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INDEX  TO  VOLUME  II  FOR  1888. 


A. 

Abdompn,  contusion  of,  with  rupture  of  tlie  intes¬ 
tine,  189 

Alxlominal  section,  some  points  affecting  the  mor¬ 
tality  of,  938;  Mr.  L.  Tait  on  1,000  consecutive 
cases  of,  1096 

Al>erdeen.  Lord,  appointed  President  of  the  Morley 
House  Seaside.  Convalescent  Homes,  211 

Ahernethy,  John,  sketch  of,  1254 

Abortion  of  foetus  and  mole  with  anteflexion  of 
uterus,  490 

Abraham,  Mr.  P.  S.,  Irish  diplomas  and  English 
institutions,  101 

Abscess,  acute  idiopathic  of  the  left  orbit,  124 ;  of 
antrum  of  Highmore,  165 ;  cerebral  from  ear 
disease,  485;  of  mastoid  from  ear  disease,  f6.;  pul¬ 
monary,  the  operative  treatment  of,  673  ;  of  the 
lung,  surgical  treatment  of,  803;  mediastinal, 
trephining  sternum  for,  881;  testicular,  990; 
tropical  of  liver,  1165  ;  cerebral,  1399  ;  cerebellar,  ti, 

Absinthism,  1367 

Absorption  of  the  liquor  amnii,  727 

Academj^  of  Medicine,  French,  receives  grant  for 
encouragement  of  animal  vaccination,  1037 

- Royal,  in  Ireland,  remarks 

on,  897  ;  report  of  general  council  of,  960  ;  annual 
meeting  of  Fellows,  1012 ;  summary  of  proceed¬ 
ings  in  1888,  1435 

Section  of  Medicine 


on  the  action  of  certain  drugs  on  the  utero- 
ovarian  system,,  1223 ;  accidental  rashes  in  ty¬ 
phoid  fever,  1224 

■  Section  of  Obstetrics, 


exhibitions,  1283;  president’s  address,  id.;  slough¬ 
ing  fibroid  polypus  of  uterus,  id.;  mammary  in¬ 
flammation  and  its  treatment  by  elastic  pressure, 
id. 

- - - Section  of  Pathology, 

opening  address,  1222;  case  of  (a)  popliteal 
aneurysm  cured,  (d)  thoracic  aneurysm  fatal,  id.; 
ectopia  ventriculi,  1223  ;  cystitis  after  papilloma, 
id.;  fracture  followed  by  gangrene,  1340 ;  epithe¬ 
lioma  in  the  horse,  id.;  tubercular  ulceration  of 
the  intestine,  id.;  diseased  heart,  id.;  congenital 
malformation  in  a  mummy,  id.;  case  of  rare  form 
of  typhoid  ulceration  of  ileum.  1341 

Section  of  Surgery, 


opening  meeting,  1126  ;  president’s  address,  1164 ; 
pulsating  tumours  of  bone,  id. 

Accident,  fatal,  to  Dr.  C.  Taylor,  741 ;  to  firemen, 
900 

Accidents,  railway,  statistics  of,  1317 
Acetanilide,  monobromo,  183 
Acetonuria  and  its  relation  to  diabetic  coma,  1218 
Acid,  a  new,  found  in  human  urine  which  darkens 
with  alkalies  (alcaptonuria),  232 
Acids,  fatty,  in  decomposed  urine,  1003 
Ackland,  Mr.  W.  R.,  papilloma  of  cheek,  648 
Acne,  treatment  of,  273;  (?)  mentagra,  1335 
Acromegaly,  941 

Act,  Dentists’,  prosecution  under,  460 

- New  Local  Government  and  medical  officers  of 

health,  910,  1082,  12.52 
- the  Vaccination,  802 

Actinomycosis  in  man,  452,  502 ;  transmission  of 
from  man  to  man,  736 ;  diagnosis  of,  1367 
Adami,  Mr.  J.  G.,  failure  of  the  heart  from  over¬ 
strain,  1321 ;  valvular  disease  of  the  heart  result¬ 
ing  from  overstrain,  1.395 
Adams,  Dr.  J.,  presentation  to,  1030 
Addison’s  disease.  See  Disease 
Address,  on  the  etiology  of  diphtheria,  by  Dr.  E. 
Barnes,  167  ;  on  some  aspects  of  abdominal  sur¬ 
gery,  Mr.  H.  E.  Hatherley,  172  ;  on  sanitary  sci¬ 
ence  or  preventive  medicine,  by  Dr.  J.  Woodman, 
173  ;  on  some  points  of  interest  to  the  general 
practitioner,  by  Dr.  J.  Ramsay,  174  ;  on  massage, 
by  Dr.  A.  Colles,  175  ;  on  a  short  retrospect  of  me- 
dical^  progress,  by  Dr.  E  J.  Lloyd,  176 ;  presi¬ 
dent’s  at  the  fifty-sixth  annual  meeting,  liy  Dr. 
W.  'T.  Gairdner,  275,  313,  317  ;  on  the  classification 
of  diseases  by  means  of  comparative  nosology,  by 
Dr.  T.  C.  Allbutt,  234,  314,  319  ;  on  the  progress  of 


surgery  during  the  last  half-century,  by  SirG.  H. 
B.  Macleod,  293,  .320,  364  ;  on  the  surgery  of  the 
brain  and  spinal  cord,  by  Dr.  W.  Macewen,  302, 
322,  363  ;  in  physiology,  on  the  gaseous  constitu¬ 
ents  of  the  blood  in  relation  to  respiration,  by  Dr. 
J.  G.  McKendrick,  331,  377  ;  in  the  section  of  sur¬ 
gery,  on  the  tendency  of  modern  surgery,  by 
Prof.  G.  Buchanan,  342;  in  the  section  of  obste¬ 
trics,  on  recent  progress  in  obstetrics  and  gynaeco¬ 
logy.  hy  Dr.  T.  M.  Madden,  343,  378  ;  in  the  sec¬ 
tion  of  anatomy  and  physiology,  on  rational 
teratology,  by  Prof.  G.  Cleland,  346 ;  in  the  sec¬ 
tion  of  pathology,  on  the  progress  of  scientific 
pathology,  by  Sir  W.  Aitken,  348,  379  ;  in  the  sec¬ 
tion  of  ophthalmology,  by  Dr.  Thomas  Reid,  359  ; 
in  the  section  of  laryngology  and  rhinology,  by 
Dr.  F.  Semon,  id.;  in  the  section  of  diseases  of 
children,  on  the  present  position  of  the  study  of 
diseases  of  children  in  relation  to  medical  educa¬ 
tion,  by  Dr.  W.  B.  Cheadle,  361,  380  ;  on  sanitary 
legislation,  by  Dr.  H.  D.  Littlejohn,  399 ;  in  the 
section  of  psychology,  on  the  treatment  of  in¬ 
sanity,  by  Dr.  J.  C.  Howden,  469,  499;  in  the  sec¬ 
tion  of  otology,  by  Dr.  T.  Barr,  472,  500  ;  in  the 
section  of  medicine,  on  the  diagnosis  and  treat¬ 
ment  of  syphilitic  affections  of  the  nervous  sys¬ 
tem,  693;  at  the  opening  of  the  session  at  St. 
Thomas’s  Hospital,  on  puerperal  fever  a  prevent¬ 
able  disease,  by  Dr.  C.  J.  Cullingworth,  743 ;  at 
the  opening  of  the  new  buildings  of  the  Sheffield 
medical  school,  on  medical  education  and  the  duty 
of  the  community  with  regard  to  it,  by  Sir  A. 
Clark,  747 ;  at  the  opening  of  the  session  at  St. 
Mary’s  Hospital,  on  the  electromotive  properties 
of  the  human  heart,  by  Dr.  A.  D.  Waller,  751  ;  at 
the  opening  of  the  session  at  King’s  College,  on 
the  present  position  of  university  education  in 
London,  by  Mr.  J.  B.  Erichsen,  754  ;  at  opening 
of  session  at  St.  George’s  Hospital,  by  "Dr.  Ewart, 
756  ;  at  the  opening  of  the  session  at  the  London 
School  of  Medicine  for  Women,  by  Dr.  Eliza  W. 
Dunbar,  id.;  at  the  opening  of  the  session  at 
Meath  Hospital,  by  Dr.  J.  W.  Moore,  757  ;  at  the 
opening  of  the  session  at  Middlesex  Hospital,  Mr. 
W.  A.  Foster,  id.;  at  the  opening  of  the  session  at 
University  College,  by  Dr.  W.  Ramsay,  id.;  at  the 
opening  of  the  session  at  Westminster  Hospital,  by 
Mr.  C.  Stonham,  758  ;  at  the  opening  of  the  ses¬ 
sion  at  Yorkshire  College,  Leeds,  by  Mr.  T.  P. 
Teale,  759 ;  at  the  opening  of  the  session  of  the 
Medical  Society,  on  the  old  surgery  and  the  new, 
by  Sir  W.  Mac  Cormac,  865  ;  at  the  opening  of  the 
session  at  Glasgow  University,  on  the  reform  of 
medical  education,  by  Prof.  G.  Buchanan,  986 ; 
presidential  to  West  London  Medico-Chirurgical 
Society,  by  Dr.  Travers,  1050 ;  presidential  at  the 
first  meeting  of  the  Laryngological  Society,  on 
the  progress  of  laryngology,  by  Sir  Morell  Mac¬ 
kenzie,  1101 ;  on  the  morbid  anatomy  and  path¬ 
ology  of  alcoholism,  by  Dr.  J.  F.  Payne,  1275, 
1327 ;  on  the  study  of  micro-organisms  in  air,  by 
Dr.  J.  D.  Robertson,  13.30 ;  on  the  teaching  of 
anatomy,  by  Mr.  C.  B.  Lockwood,  1372 
Address,  change  of,  1360 
Addresses,  introductory,  724,  771 
Adenoid  growths  in  the  naso-pharynx,  486 
Adoption  of  children,  1176 
Adult,  case  of  fatal  epilepsy  in  a,  15 
Advertisement,  by  testimonial,  793  ;  of  books,  907  ; 

of  “  surgery,”  id.;  fcr  resident  patients,  1078,  1*189 
Aftieck,  Dr.  J.  O.,  alcoholic  paralysis,  recovered 
after  treatment  by  massage,  1116 ;  two  cases  of 
Raynaud’s  disease,  1269 
Africa,  Northern,  441 

- South,  climate  of,  1111 

Age.  ovariotomy  in,  86,  849 

Agen  (France),  imprisonment  of  contractor  and 
architect  of  grand  stand  which  fell  at,  440 
Agram,  vote  of  money  to  found  medical  faculty  at, 
440 

Agreement,  a  disputed,  1025 

Ailsa,  the  Marchioness  of,  and  the  Maidens  Conva¬ 
lescent  Home,  244 


Air  of  coalrnines,  report  on,  222 ;  sewer,  micro¬ 
organisms  in,  1330 

Airey,  Miss,  decoration  of  Red  Cross  conferred  on, 

12.50 

Air-passages,  leeches  in  the,  214 ;  upper,  on  the  use 
and  abuse  of  local  treatment  in  diseases  of,  595, 
597 

Aitchison,  Dr.  J.  E.  T.,  the  Botany  of  the  Afghan 
Delimitation  Commission,  rev.,  22 
Aitken,  Sir.  W.,  on  the  progress  of  scientific  patho¬ 
logy,  348 

Akiurgie,  Vorlesungen  fiber,  Dr.  B.  von  Langen- 
beck,  rev.,  425 

Albert,  Mr.  H.  L.,  dental  schools  as  departments  of 
medical  schools,  848 

Albumen  in  the  urine,  quantitative  estimation  of, 
1176,  1408 

Albuminuria  resulting  from  sewage  poisoning,  71 ; 
two  cases  of,  817 ;  copious  in  extra-uterine  preg¬ 
nancy,  1217 

Albuminuric  Intermittente  Cyclique,  De  1’,  Dr.  V. 

Merley,  rev.,  18 
Alcaptonuria,  232 

Alcoholism,  chronic,  morbid  anatomy  and  patho¬ 
logy  of,  187,  1057,  1275,  1327,  1348 ;  the  discussion 
on,  at  the  Pathological  Society,  1174,  1281,  1389, 
hereditary,  1182 

Alexandria,  new  medical  hospital  at,  455 
Algiers,  climate  of,  915 
Allbless,  Mr.  M.  B.,  munificent  offer  of,  152 
Allbutt,  Dr.  T.  C.,  on  the  classification  of  diseases 
by  means  of  comparative  nosology,  284,  314,  319 
Allen  surgical  pump,  the,  722 

Allingham,  Mr.  H.  W.,  case  of  resection  of  the  in¬ 
ferior  maxillary  joint  for  ankylosis,  1121  ;  case  of 
excision  of  condyle  of  the  ma.xilla  for  ankylosis, 
1394  ;  arteries  in  piles,  1414 

- Mr.  W.,  The  Diagnosis  and  Treatment 

of  Diseases  of  the  Rectum,  rev.,  944 
All-wool  underwear,  1343 
Alopecia  areata,  contagious  nature  of,  1350 
Alpha  enema  syringe,  the,  1344 
Alsace-Lorraine,  notice  as  to  language  in  which 
prescriptions  must  be  written,  in,  1045 
Amalgamation  of  Dublin  schools,  192,  327,  591,  959, 
1127,  1185,  1241 

Amaurosis  caused  by  a  carious  tooth,  57 ;  following 
sunstroke,  id.;  from  ascaris  lumbricoides,  122 ; 
uraemic,  619 

Amblyopia,  hereditary,  a  case  of,  1279 
Ambulance  service  in  Paris,  151 ;  new  horse,  at 
Bradford,  381  ;  work  and  teaching  in  Glasgow, 

4.50  ;  work,  opportunities  for,  1057 ;  classes  for 
ladies,  1076  ;  instruction  for  W'omen,  1086;  classes, 
books  for,  1312  ;  instruction  for  boys,  1410 

Amenorrhoea  from  imperforate  hymen,  876 
America,  South,  medical  practice  in,  1031 
Ammonium  chloride,  a  method  of  generating  neu¬ 
tral  fumes  of  for  inhalation,  945 
Amylene  hydrate,  191 
Amyloid  disease.  See  Cancer 
Anemia,  case  of  pernicious  treated  successfully  with 
arsenic,  982 

AiiEesthesia,  distribution  of  in  injuries  of  the  cer¬ 
vical  region  of  the  spinal  cord,  1382,  death  during, 
1413 

Ansesthetlc,  methylene  as  an,  72,  203,  274  ,  454  ; 
chloride  of  methyl  as  a  local,  243  ;  helleborein  as 
an,  id. 

Anaesthetics,  local,  450  ;  “  nerves  ”  and,  12.39 
Anajiomische,  Physiologische,  und  Physikalische 
Daten  und  Tabellen,  Dr.  H.  Vierordt,  rev  ,  621 
Anatomy,  shop-window,  1197  ;  on  the  teaching  of, 
1372 ;  progress  of  in  1888,  1435 
Anderson,  Mr.  A.  R.,  presentation  to,  986 

- - Dr.  J.,  parliamentary  representatives  of 

Scotch  universities,  965 

Dr.  R.  J.,  pelvic  epiphyses  in  mammals. 


1215 


Dr.  T.  McC.,  the  diagnosis  and  treatment 
of  syphilitic  affections  of  the  nervous  system,  693 
Aneurysm  of  innominate  artery,  326 ;  popliteal , 
943,  1222,  1341 ;  of  aorta  rupturing  into  the  peri- 
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cardium,  1046;  aortic  aft«rgalvano-pnncture.  1162 
thoracic,  1222  ;  innominate,  1285 ;  of  external  iliac 
1371 ;  aortic,  rupturing  into  descending  vena  cava 
1387  ;  subclavian,  1397  ;  of  the  aortic  arch,  1398 
Aneurysms,  filipuncture  in  the  treatment  of,  845 
“  Angels  unawares,”  1031 

Angioma  of  the  forehead,  627  ;  %alue  of  electrolysis 
in,  984 

Animals,  domestic,  and  infectious  diseases,  88  ;  and 
men,  communicable  diseases  of  and  their  relation¬ 
ship,  410  ;  cancer  in,  015,  1074,  1134,  1186;  rabid, 
offspring  of,  1301 ;  he.althy,  action  of  various  oils 
on.  1.355;  experiments  on  the  poisoning  of  by  dif¬ 
ferent  gases,  1356 

Ankle,  dislocation  of  by  rotation,  1049 
Ankylosis,  extensive,  of  skeleton,  with  diaphragm¬ 
atic  breathing,  880;  resection  of  inferior  maxil¬ 
lary  .joint  for,  1221 ;  excision  of  the  condyle  of  the 
maxilla  for,  1394 

Annandale,  Prof.,  inetrbation  of  the  larynx.  1397 
Another  World,  or  the  Pourth  Dimension,  Dr.  A.  T. 
Schofield,  rev.,  1,343 

Anthrax,  external,  423;  successful  trial  of  Pasteurs 
method  for  preventing,  856 
Anthropology  and  the  story  of  evolution,  675 
Anthropometric  laboratory,  report  of  the  at  the  Man¬ 
chester  meeting  of  the  British  .Association,  1187, 
7:w 

Antifebrin,  notes  on,  485 
Antipyretics,  Dr.  D.  Macalistcr  on,  6,  68 
Antipyrin  as  an  anodyne  in  labour.  211  ;  as  a  local 
styptic,  ti.;  toxic  symptoms  from,  787  ;  coffee  as  a 
ve'hicle  for,  937  ;  rashes  from,  943  ;  local  anaesthetic 
action  of,  1124  ;  as  a  cutaneous  analgesic,  1198  ; 
idiosyncracy  to,  1.357  ;  and  nitrous  ether.  1367 
Antiseptic,  creolin  as  a.  1061 

Antiseptics,  hypodermic  injections  of,  201 ;  use  of 
in  labour  and  the  puerperal  state,  942  ;  compara¬ 
tive  value  of  different  chemical  substances  as,  1192 ; 
the  first  use  of  antiseptics  in  midwifery,  1424 
Antrohpores  or  spring  bougies  for  the  treatment  of 
gleet,  886 

Antrum  of  Highmore,  abscess  of,  165 
Anus,  imperforate,  unusual  case  of,  202 ;  topical 
remedies  for  disorders  of,  988 
Aorta,  aneurysm  of,  1046,  1398  ;  rupture  of  valve  of, 
1.398 

Aphasia,  1413 

Apology,  public  for  slander,  6.30 

Apostoii,  Dr.  G.,  method  of  treatment  of  uterine 
fibroids,  102,  941 ;  in  Italy,  152 
Apothecaries'  Hall,  Dublin,  and  Royal  College  of 
Surgeons  in  Ireland,  regulations  for  conjoint  ex¬ 
amination,  546 

- Society,  the,  and  unqualified  prac¬ 
tice,  157  ;  list  of  examiners,  271  ;  pass  lists,  272, 
328,  645,  912,  913,  1029,  1.366;  qualification  of.  392, 
461,  648  ;  regulations  for  diploma,  529;  and  the 
title  of  “Dr.”,  638;  licentiates  of  and  the  title  of 
“  surgeon,”  852 ;  retrospect  of  in  1888,  1430 
Apparatus  tor  keeping  open  a  suprapubic  opening 
into  the  bladder,  237  ;  life  saving  and  fires,  972 
Appeal,  an,  58,  330,  461,  915, 1424  ;  for  an  aged  poet, 
397  ;  a  touching.  973,  1087,  1369 
Appendices  epiploica;,  acute  intestinal  obstruction 
caused  by  adhesions  of,  1162 
Appleby,  Mr.  F.  H.,  administration  of  ether  per 
rectum,  4,53 

Apprenticeship  and  the  curriculum.  1075,  1199,’1239 ; 

medical  and  practical  training,  1199 
Aptyalism,  persistent,  993 

Argyll  and  Bute  District  Lun.acy  Board,  see  Board 
Arle'dge,  Dr.,  spinal  ha'morrhage  with  pyi-exia, 
1399 

Arm,  human,  flyblow  and  development  of  egg  in, 
801 ;  congenital  deformity  of,  994  ;  case  of  arrested 
development  of,  1394 

Armies,  foreign,  medical  regulations  of,  850,  965, 
1024 

Arms,  case  of  fracture  of  both,  992 
Armstrong,  Mr.  H.  E.,  the  notification  of  infectious 
diseases,  516 

Armstrong,  Dr.  J.,  forceps  in  turning,  1396 
- Dr.  L.,  obituary  notice  of,  684  ;  pro¬ 
posed  memorial  to,  727 

Army,  Austro-Hungarian,  regulations  for  medical 
students,  1038 

-  British,  promotions  and  appointments  in 

medical  staff,  48,  104.  205, 269,  392, 4.55,  639,  682,  738, 
792,  851,  907,  966,  1024,  1077,  11.^5,  1188,  1248,  1312, 
1360,  1417,  1474  ;  promotions  and  appointments  in 
medical  reserve,  48,  104,  157,  205,  269,  4.55,  6.39.  682, 
738, 792, 851, 907, 965, 1077, 1135, 1188;  statistics  of  the 
army  medical  department,  48,  104,  207  ;  medical 
officers  of  the  Guards,  103 ;  relative  advantages  of 
the  naval  and  military  medical  services,  103,  268  ; 
file  army  medical  chest  and  the  India  office,  131, 
2.39  ;  rank  of  medical  officers,  156  ;  changes  of  sta¬ 
tion,  157, 4.54,  682,  906, 1247, 1416;  relative  rank,  206, 
511 , 6.83,  792, 1247  ;  our  military  hospitals,  206 ;  army 
medical  reserve  of  officers,  ih. ;  army  medical  de¬ 
fence  fund,  ib.i  promotion,  207;  the  army  medical 


school,  Netley,  269.  82.3;  d.ate  of  commission  in 
the  army  medical  service,  391,  511 ;  precedence  of 
army  medical  officers,  511,  1134  ;  new  armj’  corps 
tables,  511  ;  diseases  of  children  and  army  medical 
officers,  ib. ;  curtailment  of  home  service,  xb.:  con¬ 
tract  rates,  ib. ;  the  cockade,  ib. ;  soldiers’  rations, 
519,  623,  628,  683,  792,  906,  951,  10.56,  11.34  ;  regula¬ 
tions  for  admission  to  medical  department,  586  ; 
pass  letters  in  Army  List.  639,851,906;  retirement 
of  Mr.  T.  Clarke,  682;  treatment  of  children’s 
diseases,  683;  army  medical  reserve,  683,  737. 
738,  791  ;  present  state  of  the  army  medical 
staff,  683 ;  the  Alexander  medical  prize,  683, 

965 :  an  attenuated  medical  staff.  791 ;  lay  of  the 
meiiical  reserve,  792;  rapid  promotion,  ib.; 
complimentary  dinner  to  Surgeon-Major 
Grose,  906;  publishing  pass  lists,  ib.  -,  reform  in 
the  army  medical  staff,  965;  ch.anges  in  the  medi¬ 
cal  services  of,  102 1 ;  the  army  medical  school  and 
the  prospects  of  the  British  and  Indian  medical 
services,  1054  ;  dangerous  straw,  1076 ;  Peacocke’s 
portable  field  hospit.-il  hut,  ib. ;  the  whereabouts 
of  officers  of  the  new  medical  reserve,  ib. ;  regi¬ 
mental  medical  officers,  1076  ;  primary  medical 
examination  of  recruits,  1134 ;  the  mediail  service, 
11.34,  1188  ;  the  service  examinations,  1134;  retire¬ 
ment  of  medical  officers,  1187 :  the  regimental 
system,  1188;  army  medical  affairs,  ib. ;  prece¬ 
dence  of  medical  officers,  1.312,  1339;  hooks  for 
ambulance  classes,  ib.;  military  ambulance  in 
Scotland,  1359;  a  modified  regimental  system, 
1.360;  the  .Army  Medical  Service,  1404  ;  economy. 
417  ;  retrospect  year  1888,  1463;  Colonel  Blundell 
on  the  medical  kaff,  1474 ;  postponement  of  ex¬ 
amination  for  admission  to,  1470 
Army  French,  dressings  to  be  supplied  to,  1,367 

-  Indian,  promotions  and  appointments  in 

medical  department,  48. 104, 157,  205,  269,  392.  4.55, 
512,  639.  682,  738,  792,  851,  907,  965,  1024, 1077, 1135, 
1188, 1248, 1312, 1474;  brigade-surgeons  in  India.  268, 
792,  1187;  the  depreciated  rupee;  512  ;  regvdations 
for  admission  to  medical  department,  586 :  the 
six  years’  tour  in,  639;  the  late  Surgeon-Major 
Gardner,  68.3 ;  results  of  examination  of  candidates 
for,  ib.;  taxation  of  Indian  pay,  738;  staff  appoint¬ 
ments  in,  ib.;  question  of  rank  in,  906;  abstinence 
in  the,  912;  promotions  in  the  higher  ranks, 
Indian  and  home  service,  1077  ;  reductions  in 
administrativ^e  grade,  ib.;  retrospect  of  in  1888,  146.3 
Arnison,  Dr.  W.  C.,  Allingliam’s  modification  _  of 
anterior  colotomy,  882 ;  anterior  colotomy,  1165  ; 
cases  of  trephining,  1.397 

Arsenic,  case  of  pernicious  anaemia  successfully 
treated  by,  982 

Art,  modern,  from  the  phj'siologist’s  point  of  view, 
1.32 

Arteries,  carotid  and  subclavian,  simultaneous  liga¬ 
ture  of,  893 

Artery,  retinal,  embolism  of  oirod  by  massage,  126  ; 
innominate  aneurysm  of.  326 ;  internal  mammary 
wound  of,  627  ;  external  iliac  aneurysm  of,  1371 
Arthrectomy.  chronic  knee-joint  disease  treated  by, 
401 ;  partial  of  elbow-joint,  994  ;  evasion  of  joints, 
1109,  1185;  ver.w.s  excision  of  knee.  111.3 
Arthritis,  chronic  rheumatic  of  knee-joint.  994 
Arzneimittel  der  Heutigen  Medicin  mit  Therapeu- 
tischen  Notizen.  Dr.  O.  Roth,  rev..  885 
Ascaris  lumbricoides,  amaurosis  and  strabismus 
from,  122 

Ascites,  case  of  resembling  ovarian  tumour,  1111 
Ashdown,  Dr.,  Professor  Rutherford  and,  1125, 1178, 
1213 

Aspiration,  case  of  double  pyosalpinx  cured  by,  93.3 
Assistant,  unqualified,  charge  of  mali)raxis  against, 
.505 

.Assistants  and  notice  to  leave,  684  ;  dishonest,  8.52  ; 

and  inquest  fees,  1189, 1248,  1.31.3,  1.361 
.Assistants,  qualified,  and  neighbouring  practi¬ 
tioners,  512  ;  employment  of,  1189  ;  and  vaccina¬ 
tion  certificates,  1.3i.3 

Association  of  American  Physicians,meeting  of,l(W9; 
president’s  address,  ib.;  geographical  distribution 
of  typhoid,  ib ;  conv.alescence  from  typhoid  fever, 
ib.;  paralysis  after  typhoid  fever,  ib.;  causal  thera¬ 
peutics,  lb.;  fatty  heart,  ib.;  albumen,  casts,  and 
renal  adequacy,  ib. ;  albuminuria  and  life  in¬ 
surance,  1010 ;  cardiac  changes  in  chronic  Bright’s 
disease,  ib.;  trophic  lesions  and  nervous  disease, 
ib.;  extirpation  of  thyroid  gland,  1011  ;  pathology 
of  the  thymus  gland,  ib. 

- American  Surgical,  president’s  address, 

1065  ;  excision  of  joints,  ib.;  cerebral  surgery,  ib.; 
suprapubic,  cystotomy,  ib.;  laparotomy  for  peri¬ 
typhlitis,  ib.;  laparotomy  for  perforating  typhoid 
lilcer,  1066  ;  tracheotomy  and  intubation,  ib. 

• - Belfast  Medical  Students’,  meeting  of, 

13.5.3 

- British,  inquiry  of  committee  of  into 

the  influence  of  occupation  on  the  body,  382  ;  the 
meeting  at  B;ith.  .507,  624,  633 ;  report  of  the 
authropometric  laboratory  at  the  Manchester 
meeting  of  the,  7-30 


Association,  British  Dental,  meeting  of  Western 
Branch,  272;  annual  meeting,  .507 

_ _ MiiDiCAi,,  list  of  authors  and 

others  who  have  presented  books  to  the  library, 

3.3;  programme  of  Glasgow  meeting,  38,  95,  14.5, 

194,  240,  2-49;  excursions,  99,  119,  199,  200,  254,498; 
the  pathological  section  of  the  annual  museum, 

187  ;  president’s  address  at  Glasgow  meeting,  275, 
.313,317;  first  general  meeting  of  members.  310  ; 
address  of  retiring  president,  ib. ;  installation  of 
new  president,  ib.;  vote  of  thanks  to  Dr.  Banks, 
ib.;  report  of  Council,  ib.;  treasurer’s  statement, 
311;  evening  meeting,  313;  Irish  and  Scotch 
diplomas  and  public  appointments,  .314  ;  second 
general  meeting,  ib.;  the  annual  meeting  of  1889, 
ib.  ;  payment  of  railway  fares,  315  ;  remarks  on 
annual  meeting,  317  ;  summary  of  proceedings  of 
annual  meeting,  .324  ;  third  general  meeting,  363; 
presentation  of  gold  medal  of  merit,  364  ;  fourth 
general  meeting,  365 ;  vote  of  thanks,  xb. ;  annual 
dinner,366 :  university  degrees,  369  ;  conversaziones, 

371 ;  proceedings  in  sections,  ib. ;  food  and  drugs 
section,  385,  689;  annual  museum.  426,594;  de¬ 
monstrations  at  the  annual  meeting,  4.37_:  the 
addresses  in  public  medicine,  440 ;  collection  at 
Glasgow  cathedral  at  opening  of  annual  meeting, 
417;  members  present  at  the  annual  meeting, 

49.3  ;  a  novel  use  for  the.  51.3 ;  the  section  of  phar¬ 
macology  .and  therapeutics  at  the  annual  meeting, 
999  ;  report  on  Glasgow  meeting  by  Dr.  A.  Jacobi, 
1272;  leading  article  on,  1296;  the  annual  meet¬ 
ing  at  Leeds,  1308;  programme  of  Leeds  meeting, 
13u8  ;  retrospect  of  proceedings  in  1888 
_ Council,  proceed¬ 
ings  of,  256.  387, 1016,  1214  ;  report  of,  259;  memo¬ 
rial  to,  re  “Script,”  1244,  1472 
- - Collective  Investi¬ 
gation  Committee.  See  Collective. 
_ _  Inebriates  Legis¬ 
lation  Committee,  report  to,  262,312;  Dr.  Norman 
Kerr  on,  390 

- - - - Parliamentary  Bills- 

Committee,  meeting.  90 ;  amendment  of  the 
Local  Government  Bill,  130 ;  interview  of  chair¬ 
man  of  with  members  of  Parlhament,  '  .34  ;  meet¬ 
ing  of  sub-committee  of,  on  Coroners’  Bill,  139;  re¬ 
port  of,  260,  .311 ;  Lunacy  .Acts  Amendments  Bill, 
312  ;  retrospect  of  proceedings  in  1888,  1426 

_ _ _ _ _  Scientific  Grants 

Committee,  reports,  215  et  seq.,  263,  313 

_ _ Aberdeen,  Banff, 

and  Kincardine  Branch,  summer  meeting,  113; 
minutes  and  nominations,  ib.  ;  new  members,  ib.  ; 
l)aper,  ib.  ;  dinner,  ib. 

- Bath  and  Bristol 

Branch,  conjoint  meeting  with  Worcestershire 
.and  Herefordshire  and  Gloucestershire  Branches, 

38 ;  diagnosis  of  brain  disease,  ib.  ;  dinner,  ib. ; 
annual  meeting,  144  ;  president  for  the  ensuing 
year,  ib.;  vote  of  thanks,  ib. ;  report  of  council,  ib.-, 
president-elect,  ih.;  votes  of  thanks,  145;  rep¬ 
resentatives  on  general  council,  ib. ;  representAtive 
on  parliamentery  bills  committee,  ib.;  dinner,  ih.-, 
the  late  Mr.  F.  Mason,  1068  ;  communic<ations,  ib. 

_ Birmingham  and 

Midland  Counties  Br<anch,  recovery  from  cancrum 
oris,  941  ;  Apostoli’s  treatment  for  bleeding 
myoma,  ib. ;  acromegaly,  ib. ;  congenital  gumma, 
ib. ;  sinuses  in  the  neighbourhood  of  but  un¬ 
connected  with  joints,  xb. ;  a  second  series  of 
1,000  cases  of  abdominal  sect  ion,  tfi. ;  splenic  leuco- 
r-ythaemia,  1224;  tumour  of  the  pituitary  body, 
ih.  ;  carbuncle  1225 ;  effusion  into  small  omentum, 
ib. ;  bilateral  intracapsular  fracture  of  neck  of  fe¬ 
mur,  ib. ;  cystoma  of  ovary,  ib. 

- - - - -  Border  Counties 

Branch,  annual  meeting,  194;  new  members,  194,. 
1015  ;  report  of  council,  194  ;  officers  and  council, 
ib.;  future  meetings,  ib.;  vote  of  thanks,  ib.~ 
president’s  address,  ib, ;  epilepsy  with  osseous 
deposits  in  dura  mater,  ib.  ;  communications,  194, 
1015  ;  specimen,  194  ;  dinner,  194,  1015  ;  discussion 
at  winter  meeting,  1015;  accidental  concealect 
haemorrhage,  ib. ;  fracture  of  base  of  skull,  ib. 

- British  Guiana. 

Br.anch,  quarterly  meeting,  843  ;  yellow  fever,  ib. ; 
votes  of  thanks,  ib.  ;  auditors,  ib. 

- Cambridgeshire  and 

Huntingdonshire  Branch,  annual  meeting,  142  ; 
council  and  officers,  ib.;  new  members,  ib.;  next 
meeting,  143  ;  president's  address,  ib. ;  payment  to> 
medical  witnesses,  ib. ;  papers,  etc.,  xo. ;  dinner,, 
etc.,  ib. 

- - - — -  Colombo,  Ceylon! 

Branch,  communications,  1013,  1014;  notices  of- 

motion,  1014  ;  fevers  in  Ceylon,  ib. ;  motions,  ib.  p 
new  members,  ib.;  sponge-grafting,  ib. ;  leprosy, 
xb. 

- Dorset  and  West 

Hants  Branch,  summer  meeting,  248 ;  new  mem¬ 

ber,  ib. ;  next  meeting,  248,  1014  ;  medical  officer# 
of  health,  248 ;  discussion,  ib.  ;  exhibits,  ib. ;  din- 
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ner,  ib.^  lunchcou,  1014;  president’s  address,  ib.  ’ 
papers,  ib. 

Association,  British  MkPicai,,  East  Ang’ian 
Branch,  annu.'il  meeting, Branch  representa¬ 
tives  on  council  of  Association,  ib, ;  report  of 
council,  ib. ;  next  meeting,  ib. ;  president- elect, 
ib. ;  president's  address,  tl. ;  vote  of  thanks  to 
president,  ib. ;  papers,  ib. ;  luncheon,  ib. 

- - - -  Essex  District,  or¬ 
dinary  meeting,  6S0  ;  next  meeting,  ib.  ;  Medical 
Sickness,  Annuity  .and  Life  Assurance  Society,  ib.; 
communications,  ib.  ;  bone-setters,  ib. ;  circum¬ 
scribed  scleroderma,  ib. 

East  York  and 


North  Lincoln  Branch,  joint  meeting  with  York¬ 
shire  Branch,  1068 

Gloucesteishire 


Branch,  conjoint  meeting  with  Worcestersliire 
and  Herefordshire,  and  Bath  and  Bristol  Branches, 
38;  diagnosis  of  brain  disease,  ib. ;  dinner,  f*.; 
Diirsley  Sanitary  Authority  and  Dr,  Bond,  1315, 
1355  ;  annual  meeting,  1355  ;  officers  and  council, 
ib. ;  Sir  M,  Mackenzie  s  book,  ib. 

Lancashire  and 


Cheshire  Branch,  communications,  1016;  dinner, 
ib. 

■  Malta  and  Mediter¬ 


ranean  Branch,  list  of  officers,  1174  ;  first  annual 
general  meeting,  1308  ;  new  members,  ib. ;  presi¬ 
dent’s  address,  tb. ;  vote  of  thanks,  f6,  ;  altera¬ 
tion  in  by-laws,  ib. ;  proposed  annual  dinner,  ib. ; 
proposal  as  to  communications,  ib. ;  papers,  ib. 

- Metropolitan  Coun¬ 
ties  Branch,  annual  meeting,  35 ;  report  of  coun¬ 
cil,  ib.  ;  treasurer’s  report,  37  ;  vote  of  thanks  to 
the  retiring  president,  37  ;  president’s  address,  ib 
dinner,  ib. 

Hertfordshire  Dis¬ 


trict,  election  of  officers,  1130 ;  orthopajdic  ap 
paratus,  ib. ;  votes  of  thanks,  ib. ;  dinner,  ib. 

•  North  Loudon  Dis 

South  London  Dis 


trict,  meeting  of,  1355 


trict,  cases,  1014 ;  ulcer  of  stomach,  ib.  j  vote  of 
thanks,  ib. 

Midland  Branch, 
-  Northern  Counties 


president’s  address,  172 


of  Scotland  Branch,  annual  meeting,  191 ;  presi¬ 
dent’s  address,  ib.  ;  papers,  etc.,  ib. ;  next  meet¬ 
ing,  ib. ;  office  bearers,  ib. ;  demonstration  of 
Strathpeffer’s  cure,  ib. 

North  of  England 


Branch,  annual  meeting,  144;  president’s  address, 
ib. ;  votes  of  thanks,  144,  1016  ;  rejjorts,  144  ;  pro¬ 
gramme  of  meetings,  ib, ;  council  and  officers,  ib.; 
dinner,  141,  1016;  autumnal  meeting,  734 ;  cases. 
1016 

- - - North  of  Ireland 

Branch,  annual  meeting,  143 ;  report  of  council, 
ib.  ;  treasurer’s  statement,  ib. ;  election  of  office 
bearers,  ib.  ;  Parliamentary  Bills  Committee,  ib. ; 
annual  dinner,  ib. ;  president’s  address,  ib. ;  com¬ 
munications,  143,  961 ;  new  members,  143,  961  • 
dinner,  143  ;  general  meeting,  961 

North  'Wales 


Branch,  annual  meeting,  144  ;  new  members,  ib.  ; 
future  meetings,  ib.  ;  officers  and  council,  ib. ;  re¬ 
port  of  council,  ib:  ;  travelling  expenses  of  Branch 
representatives,  ib.  ;  president’s  address,  144,  176  ■ 
communications,  144  ;  diimer,  ib.  ’ 

Oxford  and  Dis¬ 


trict  Branch,  annual  meeting,  248;  president’s 
address,  tb. ;  new  members,  248,1016;  report  of 
eouncil,  248 ;  treasurer’s  report,  ib.  ;  council  and 
officers,  t*.  ;  alteration  of  by-laws,  ib. ;  visit  to 

•  Kadoliffe  Infirmary,  ib. ;  comnirnuiiicalions,  lol6 ; 
notice  of  motion,  tb. 

~~;r  - - ; - ; - Reading  and  Upper 

ihames  Branch,  annual  meeting,  194;  election  of 

•  officers,  ib. ;  president’s  address,  ib.  ;  cases,  ib.  ■ 

dinner,  ib.  ’ 

~ - - Shropshire  and  Mid 

Males  Branch,  annual  meeting,  143;  election  of 
officers,  i*. ;  report  of  council,  ib. ;  papers,  etc.; 
tb. ;  annual  dinner,  ib. ;  practicai  demonsiratious 
on  orthopaidic  subjects  at  the  Shrewsbury  Infirm¬ 
ary,  154 

r~ -  - ; - -  Southern  Branch, 

Isle  of  Wight  District,  quarterly  meet  iug,  j 
representative  on  the  council,  i6.;  ne.xt  meeting, 
249 ;  communications,  ib. ;  specimens,  ib.;  ex¬ 
hibits,  !6.;  vote  of  thanks,  t'4.;  dinner,  249,  1015; 
business,  1015;  president-elect,  ib.;  papeis,  etc., 
tb.;  adulteration  of  drugs,  ib. 

.  - ; -  South- East  Hants 

Histrict,  loss  of  penis  by  sloughing  after  injury, 

.  43 ;  partial  loss  of  penis  and  loss  of  one  leslicle, 
10.;  loss  of  penis  by  sloughing,  ib.;  poplihal 
aneurysm,  ib.;  spina  bilida  followed  by  liydio- 
cephalus,  ib.;  fracture  of  neck  of  femur,  ib.- 
‘"•■melanotie  sarc-aiha  of  eyelmll,  ib.;  ufiirpyrin 
cashes,  ib. ;  inoculatiou  of  syphilis  by  tuitouing, 


tb.;  treatment  of  rectal  disease,  944 ;  specimens, 
ib.;  exhibit,  ib.;  president-elect,  ib. 

A.«socrATiON,  British  Medical,  South-Eastern 
Branch,  annual  meeting,  37  ;  president’s  address, 
tb.;  report  of  council,  ib.;  finaucial  report,  f6.; 
Branch  representatives  on  the  council  of  the 
Association,  ib.;  Branch  council  for  1888-89,  ib.; 
election  of  honorary  secretary,  ib.;  place  of  meet¬ 
ing  in  1889,  ib.;  sight-seeing,  ib.;  dinner,  ib. 

7 - East  Kent  District, 

chairman  for  next  meeting,  080;  typhlilis,  ib.; 
tracheotomy,  ib.;  massage,  ib.;  dinner,  ib.;  next 
meeting,  1355 ;  communications,  ib. 

- - - East  Surrey  Dis¬ 
trict,  autumn  meeting,  902;  functional  albumi¬ 
nuria,  ib.;  avulsion  of  leg,  903 ;  adenoid  vegeta¬ 
tion  of  uaso-pharynx,  tb.;  electricity  in  insanity, 
tb. 

East  Sussex  Dis¬ 


trict,  communications,  38,  787,  1244 ;  exhibits, 
38;  next  meeting,  38,  787,  1244;  specimens,  1244 

-  West  Kent  District, 


next  meeting,  1411;  communications,  ib.;  dinner, 
ib. 

; - West  Surrey  Dis¬ 

trict,  autumn  meeting,  1130;  eczema,  ii.;  joint 
disease  in  children,  ib.;  dinner,  ib. 

West  Sussex  Dis¬ 


trict.  meeting,  1067 ;  next  meeting,  ib.;  papers, 
etc.,  ib. 

South  Midland 


Branch,  autumnal  meeting,  843 ;  new  membei-s, 
ib.;  communications,  fi.;- visit  to  Oundle  school, 
844  ;  votes  of  thanks,  ib. 

South  Wales  and 


Monmouthshire  Branch,  annual  meeting,  93; 
install.ation  of  new  president,  ib.;  report  of 
council,  ib.;  programme  of  meetings,  ib.;  mem¬ 
bers  of  council,  ib.;  honorary  secretaries,  ib.; 
representatives  on  the  general  council,  ib.;  new 
members,  93,  1182 ;  president’s  address,  94 ; 
papers,  etc.,  94,  1182 ;  proposed  discussion  on 
sore  throat,  94;  e.xhibits,  ii.;  dinner,  94,  1182; 
notice  to  members,  94 ;  autumn  meeting,  1181 ; 
specimens,  etc.,  1182 

- - South-Western 

Branch,  president’s  address,  173,  193;  annual 
meeting,  193;  vote  of  thanks  to  retiring  presi¬ 
dent,  ib.;  report  of  council,  ib.;  ne.xt  meeting,  ib.; 
officers  and  council,  ib.;  medical  officers  of  health, 
ib.;  insurance  of  infants,  ib.;  cases,  etc.,  ib.;  ex¬ 
cursion,  ib.;  dinner,  ib. 

Staffordshire 


Branch,  general  meeting  of,  93 ;  new  members, 
Q3,  1015  ;  Royal  Medical  Benevolent  College,  93  ; 
division  of  isthmus  for  bronchocele,  ib.;  supra¬ 
pubic  lithotomy  in  a  boy,  ib.;  thyroidectomy,  ib.; 
bilharzia  hsmatobia,  ib.  ;  papers,  ib. ;  annual 
meeting,  1014 ;  vote  of  thanks  to  retiring  presi¬ 
dent,  f5.;  report  of  council,  1015 ;  financial  state¬ 
ment,  ib.;  next  meeting,  ib.;  officers  and  council, 
ib.;  resignation  of  general  secretary,  1015,  1058; 
president’s  address,  1015  ;  dinner,  ib.;  presenta¬ 
tion  to  Mr.  V.  Jackson,  13.55;  specimens,  1398; 
large  tumour  of  neck,  ib.;  abscess  in  the  groin 
containing  a  vermiform  appendix,  ib.;  resection  of 
clavicle  for  faulty  union,  ib.;  spinal  heemorrhage 
with  pyrexia,  1399 

Sydney  and  New 


South  Wales  Branch,  meetings,  248,  592,  1067, 
1068 ;  Leacock  fund,  248  ;  internal  urethrotomy, 
ib.;  communications,  248,  1411;  new  members, 592, 
1067,  1068 ;  Jockel  fund,  592, 1068 ;  cases,  etc.,  .592  ; 
a  question  of  charity,  1067  ;  ethics  of  anaesthetics, 
1067,  1411 ;  death  of  Dr.  G.  Marshall,  1068;  uterine 
appendages,  ib.;  hydatid  tumour,  ib.;  suprapubic 
cystotomy,  ib. ;  ague-cake  spleen,  ib.;  a  case  of 
destitution,  1411 

West  Somerset 


Branch,  annual  meeting,  94 ;  report  of  council, 
ib.;  treasurer’s  account,  ib. ;  next  annual  meeting 
and  president-elect,  ib.;  intermediate  meetings, 
ib.;  representative  of  the  Branch  on  the  Council  of 
the  Association,  ib.;  representative  of  the  Branch 
on  the  Parliamentary  Bills  Committee,  ib.;  secre¬ 
tary  and  treasurer,  tb.;  president’s  address,  94, 175  ; 
vote  of  thanks,  94;  case  of  calculus,  ib.;  brain  dis¬ 
turbance  after  ether,  ib.;  exhibits,  95 ;  dinner,  ib.; 
autumnal  meeting,  961  ;  haemorrhage  and  bad 
hygiene,  ib.;  communication,  ib.;  new  member,  ib. 

- Worcestershire  and 

Herefordshire  Branch,  conjoint  meeting  with 
Bath  and  Bristol  and  Gloucestershire  Branches, 
38;  diagnosis  of  br.iin  disease,  ib.;  dinner,  ib. 

- -  Yorkshire  Branch, 

president’s  address,  174  ;  joint  meeting  with  East 
York  and  North  Lincoln  Branch,  1068 


Temiierance,  pro¬ 
posed  breakfast  at  Glasgow  meeting,  89  ;  meetiuir 
of,  1285  f,  .  t. 

Association,  British  Nurses,  soiree  of,  1;149 

- - Charity  Voting  Reform,  particulars 

concerning,  238 


Association,  for  the  Deaf,  Glasgow  formation  of,  629 

i' - -  Dumbartonshire  Medical,  formation  of , 

and  list  of  officers,  1030 

- - of  Fellows  of  the  Royal  College  of  Sur¬ 
geons,  meeting  of,  32 

—  - of  German  Scientists  and  Physicians. 

meeting  of,  503 

—  - Irish  Medical  Schools’ and  Graduates, 

and  Dr.  Hime,  383 ;  annual  general  meeting,  384  ; 
autumn  general  meeting,  1066 

- - y; -  Laryngologieal  and  Rhinological, 

British,  first  general  meeting,  89 ;  meeting  of 
council,  387;  president’s  address,  1100;  resigna¬ 
tion  of  members,  1187 

— ; - Library  of  the  United  Kingdom,  meet¬ 

ing  of,  at  Glasgow,  629 

Medical  Reading,  proposed  formation 

Medico-Psychological  of  Great  Britain 


of,  1303 


and  Ireland,  pass  lists,  211 ;  annual  meeting,  384; 
quarterly  meeting,  1142,  1175;  the  examinations 
.  of,  1255,  1318  ;  Irish  quarterly  meeting,  1305 
- - - of  Members  of  Royal  College  of  Sur¬ 
geons,  forthcoming  meeting  ot,  1470 

- - Metropolitan  Police  Surgeons’,  first 

annual  meeting,  1059 

■ - Provident  Medical,  re¬ 

port  of  executive  committee  of,  240 

-  for  the  Oral  Instruction  of  the  Deaf 


1422 


and  Dumb,  annual  meeting,  109 

Oxford  Medical  School,  formation  of, 

Perthshire,  medical  list  of  officers,  856 

- Psychological,  meeting  of,  326 

- of  Public  Sanitary  Inspectors,  visit  to 

Croydon,  4.58  ;  conference  at  Brighton,  507 

- for  the  Relief  of  Incurables,  Glasgow , 

annual  meeting  of  Ladies’  Auxiliary,  1006 

■ - St.  John  Ambulance,  at  Stratford,  56  : 

at  Belfast,  192,  1142 ;  and  the  medical  profession, 
205,  268,391,  736;  presentation  of  prizes  to  poly¬ 
technic  classes  of,  383 ;  at  Criccieth,  440 ;  at 
Poouah,  519;  at  Hoylake,  I’i.;  at  Strangeways. 
689 ;  at  Fleetwood,  927  ;  distribution  of  prizes  by 
Lord  Mayor,  994;  lecture  on,  1134;  annual  report 
of,  1254 

Sanitary  of  Scotland,  annual  meeting 


of,  106 


—  University  Council  of  Glasgow,  meet- 

of,  1019 

- Volunteer  Medical,  Midland,  annual 

field  day,  512 

Associazione  dei  Benemeriti  Italiani,  ,3110 
Asthma,  paroxj'smal,  801 

Astigmatism,  irregular,  novel  suggestion  for  the 
correction  of,  1002 
Astragalus,  excision  of,  1397 
Asylum  construction,  482 

- - Ayr  County,  statistics  of,  1364 

- Argyll  and  Bute.  See  Board 

- County  at  Brentwood,  extension  of,  1364 

Greenock,  Buchanan  Night,  annual  rexxirt. 


628 


794 


-  Lincolnshire  County,  typhoid  fever  at,  689. 

Lunatic,  Aberdeen,  extension  of,  209 

- - Belfast  District,  annual  report, 

456  ;  proposed  enlargement  of,  834,  1137 

Cork,  meeting  of  governors,  644  ; 


typhus  fever  in,  677 

Night  for  the  Houseless,  G  lasgow,  statistics 
Royal  Albert  Lancaster,  quinquennial  fes- 


of,  799 


tival  of,  729 

Asylums,  appointments  at,  1255,  1423;  seniorofficers 
of,  1255 

- Lunatic,  Ireland,  report  on,  514 

- Orphan,  election  to,  675,  790,  832,  905,  1022 

Atheism,  medicine  and,  462,  691 
Athetosis,  1164 

Atkinson,  Mr.  E.,  dislocation  of  metatarsus,  1225 

- Dr.  G.  A.,  the  symbol  3,  1187 

- - ^Mr.  J.  B.,  medical  officershiti  of  health 

for  Bradford,  47 

Attendants  on  infectious  patients,  456 
Atrophy'  of  the  inactive  mammary  gland,  775 
Atropine,  idiosyncrasy  to,  990 
Atthill,  Dr.  L.,  the  Queen  v.  Glostcr,  739  ;  on  the 
action  of  certain  drugs  on  the  utero-ovarian  sys¬ 
tem,  1223 
Aural.  See  Ear 

Australasia,  rabbit  pest  in,  29,  723,  112.S 
Australia,  an  artesian  mineral  well  in,  1315 
Austria,  juvenile  inebriety  in,  1122 
Austria-Hungary,  obituary  for  1888,  1408 
Aveling,  Dr.  J.  H.,  a  museum  of  instruments,  1416 
Axilla,  congenital  papilloma  of  tlie,  994 

B. 

Baber,  Mr.  E.  C.,  the  causes,  effects,  and  t:eatment 
of  nasal  stenosis,  600 

Baby-iarming,  the  detect  in  the  law  fores:  en  and 
should  be  amended,  825  ;  severe  censure  on,  852 
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Bacillus  leprse,  report  on  cultivation  experiments 
Vk  ith,  215;  Fried  lander's  as  an  etiological J^tor  in 
acute  inflammation  of  the  middle  ear,  llo2 
Back-to-liack  houses,  183 
Bacteria  in  the  urine,  1413 

Bacteriological  researches  in  connection  with  sum¬ 
mer  diarrhcea,  417 

Bacteriology  of  snow,  1350 ;  work  on,  1423 
Bacup,  lead  poisoning  at,  796 

Bad  Cleve  as  a  health  resort.  802  i  i  -ii  o . 

Bailey,  Mr.  J.  B.,  a  lost  medical  work,  165,  1319 , 
Modem  Methuselahs,  rev.,  1292 
Baines,  Ur.  W.,  the  volunteer  medical  service,  850, 

906 

Baker  v.  Burton,  1360  ...  ,  _ « 

Bakterienfiirbung,  die  Eutwicke  lung  der,  Herr  1 . 

G.  Uniia,  reo.,  182  .  .  looo 

Ball,  Dr.  C.  B.,  ectopia  ventnculi,  1^3 

_  Ur.  J.  B.,  deaths  from  chloroform,  790  ,  hys 

terical’  affections  of  vocal  cords,  Kill 
Ballance.  Mr.  C.  A.,  trephining  sternum  for  media- 
stiral  abscess,  881  ;  popliteal  aneurysm,  1341 
Balogh,  Dr.  K.,  obituary  notice  of.  396 
Bamberger,  Prof.  v..  obituary  notice  of,  1137 
Banks,  Mr.  M.,  radical  cure  of  hernia,  1221 
Bannerman.  Mr.  W.  B.,  case  of  epithelioma  of  Die 
larynx  complicated  with  bronchocele,  d^th  from 
suffocation  due  to  bursting  of  abscess,  668 
Banquet  of  death,  a,  913 
Baiitock,  Dr.  G..  ruptured  tubal 

extirpation  of  kidney  (two  cases),  ^ 

Treatment  of  Rupture  of  the  hernale  Perineum 
Immediate  and  Remote,  reu.,  1116  ;  ^Ipingitis. 
1222  ;  ovarian  tumours  with  twisted  pedicle,  to. 
Barfoot,  Dr.  G.  H.,  obituary  notice  of,  396 
Barker  Mr.  A.  E.,  primary  union  after  excision  of 
tubercular  joints,  1336;  aneurysm  of  the  external 
iliac  artery,  digital  and  instrumental  compression, 

complete  cure,  1371  -one 

- Dr.  B.  J.,  obituary  notice  of,  396  ... 

Surg.  F.  R.,  inoculation  of  syphihs  by  tat- 


loirie,  and  Beitriige  zur  Pathologischen  Anatomic 
und  zur  Allgemelnen  Pathologic,  llerren  Ziegler 
und  Nauwerck,  rev.,  883  . 

Belfast,  St.  John  Ambulance  Associatiori  at,  19- , 
1142  ;  hospital  Saturday  in,  630  ;  the  wet  summer 
and  the  health  of,  id.;  main  drainage  schemes  for 
684 

Belgium,  obituary  for  1888,  1469 

Bell  Rev.  Dr.  D.,  obituary  notice  of.  684 

_ ’Ur  j.,  a  case  of  carcinoma  of  the  mamma  m- 

sociated’with  Paget’s  disease  of  the  nipple,  1342 

_ _ Ur  R.,  Our  Children :  How  to  Keep  Them 

Well  and  Treat  Them  when  They  are  111,  rev.,  619 
Benedikt,  Professor,  clinical  results  of  craniometry 
and  cephaloscopy  in  diseases  of  the  mind  and 
brain,  483  ;  craniometry  and  cephalometry,  1214 
Benham  Mr.,  laryngeal  growth,  1341 
BenneU,’  Professor,  congenital  malformation  in  a 

mumm^,  134  ^  ^  Sectional  Anatomy  of  Con- 


Barling^  Mr'^G-.  two  cases  of  suprapubic  cystotomy 
for  vesical  tumour,  14 

Barnes,  Dr.  B.  G.,  on  the  etiology  of  diphtheria, 
167 

Dr.  F.,  fibroid  tumours  undergoing  cal¬ 


careous  changes,  1222 

•  Dr.  R.,  puerperal  fever,  846 


genital  C»cal  Hernia,  rev.,  1227 

_  Ur.  F.  W.,  facial  paralysis  from  disease  of 


temporal  bone,  1168 

•  Mr.  S.,  dental  schools  as  departments  of 


Blood-cyst,  case  of,  765  . 

••Bloodless”  method  of  removing  vesical  growths 
controlled  by  electric  illumination,  6^ 

Blow,  syphilis  contracted  through  striking  a,  1199, 

Bl^if^ell,  Colonel,  on  the  Army  Metlical  Staff, 

Bcmrl  Argyll  and  Bute  District  Lunacy,  annual 
report,  908,  970  ;  and  the  Scotch  Lunacy  Commis¬ 
sioners,  1191  ,  *  oii 

- School,  of  London,  annual  report,  etc., 

Metropolitan  Asylums,  a  year  s  work  of  the. 


i^i^Tor  J::  judicial  executions,  847,  1133,  1187; 

serious  assault  on,  855  _  _ .  a7o 

_  Ur.  T.,  address  in  section  of  otology, 

cerebral  abscess  from  ear  disease,  485 
Barrett,  Mr.  W.  A.  H.,  medical  titles.  392 
Barrow,  Mr.  A.  B.,  case  of  ectopia  vesic*  after 

operation,  1221  _ 

Barrs,  Dr.  peripheral  nephritis  from  septic  infec- 

Bartholo^  Dr.  R.,  A  Practical  Treatise  on  Materia 
Medica  and  Therapeutics,  rev.,  821 
Bartleet,  Mr.  T.  H.,  sinuses  in  the  neighbourhood 
of,  but  unconnected  with,  joints,  9G 
Bartlett,  Dr.  J.,  unveiling  of  statue  of,  134 
Bartolome,  Dr,  de,  compliments  to, 

tion  of  portrait  of  to  Sheffield  School  of  Medicine, 
1238 

Barton  Mr.  H.  T.,  labour  complicated  by  prolapsus 
and  hypertrophy  of  the  cervix  uteri,  its  progress 
and  treatment,  15 

Barwell,  Mr.,  testimonial  to,  967  ,  .  ,  „  . 

Barwick,  Mr.  J.  A.,  Annual  Meteorological  Review 
of  the  State  of  California  for  1887,  rev.,  1117 
Batchelor,  Mr.  H.  T.,  absence  of  mammae  in  a 
woman,  876 ;  meningocele,  9Ji6 
Bath,  the  waters  of,  936  ;  the  Thermal  B<'^ths  of  Mr. 
H,  W.  Freeman,  rev.^  1228;  A  Short  Manual  of 
the  Mineral  Waters  of,  Mr.  A.  E.  W.  Fox,  rev.,  to. 
Bathing,  sea,  urticaria  aft^er, 

Baths,  hot-water,  in  chronic  synovitis  ot  the  knee, 
635 ;  and  Wells  of  Europe,  Dr.  J.  Maepherson, 

rev.,  1051  ....  »: 

Batterbury,  Dr.  R.  L.,  coffee  as  a  vehicle  for  anti- 

pyrin,  937 

Battersea,  measles  at,  1228  _ 

Baumgartner,  Dr.  W.  S.,  uterine  douche,  1342 
Beach,  Dr.  F.,  cases  of  disease  of  the  brain  in  im¬ 
beciles,  483 ;  lacerated  wound  of  brain,  939 
Beale,  Dr.  L.,  on  the  morbid  anatomy  and  patho- 
logv  of  chronic  alcoholism,  1282 
Bedford,  Mr.  C.  H.,  presentation  to,  423  ;  pruritus 
vulvas,  800 

Bedrooms,  stoves  for,  1318 
Bedsores,  1319 

Beef,  wine,  1143 ;  bouillon,  1233 

Beeliag,  Mr.  A.  J.,  the  treatment  of  pharyngeal 

catarrh,  710  ,  ,  t 

Beevor,  Dr.  C.,  report  on  some  of  the  motor  func¬ 
tions' of  certain  cranial  nerves  (v,  vii.ix,  x,  xi,  xii) 
and  of  the  three  first  cervical  nerves  in  the  mon¬ 
key  (Macaicus  siiiicus),  220  ;  case  pf  recovery  from 
fracture  of  spine,  994  ;  pyomyelitis  (?)  after  injury, 
1221 

Beitriige  zur  Pathologischen  Anatomic  und  Physio- 


medical  schools,  735  r  -J  •  iQOfi 

Benton.  Mr.  S..  the  registration  of  midw i\ es,  1320 
Benzoic  acid  as  a  food  preservative,  845 
Bequest,  Greenock  Ferguson  By®- 
Rpouests  32  34,211,273,315,327,346,  387,  403,  4< 6, 
403,  593.  646,  671,  674,  690,  716,  869,  962,  1041,  1142, 
1197,  1367  ;  munificent,  1127 
Bergmann,  Professor,  decoration  of.  192 ;  demon¬ 
stration  in  honour  of,  1057  ;  on  cerebral  surgery, 
1406 

Beri-beri  in  Sumatra,  1326 

Berlin  correspondence  from,  43,  100,  962,  10t)»,  15U»> 
sewage  farm  at,  407;  post-graduate  courses  in. 

Berne,  police  and  school  hygiene  at,  453 
Berry,  Mr.  G.  A.,  Prince’s  operation,  1115 
Bethlem  HospiUl.  See  Hospital 
Bethnal  Green,  sanitary  requirements  of,  2:« 

Bewley.  Dr.,  case  of  rare  form  of  typhoid  ulceration 
of  ileum,  1341 

Bibliotheca  Britanmca,  the  author  of,  62.) 

Bichromate  of  potassium,  suicide  by  swallowing 

Bickerton,  Mr.  T.  H.,  sailors  and  their  eyesight,  in 
eluding  colour-blindness,  1038 
Bidie,  Surgeon-General,  Our  Duty  to  our  Filthy 
Neifflibours  in.  South  India,  rev.,  1169 
Bigg,  Mr.  G.  S.,  hay  fever,  212 ;  treatment  of  corns, 

1086  ^ 

Bile,  action  of  drugs  on  the,  451 
Bilharzia  in  Sicily,  153 
Bill,  Kingston  Improvement,  161 
_ Local  Government,  the,  amendments  of  the  Par¬ 
liamentary  Bills  Committee  to,  130 
_ Presumption  of  Life  (Scotland),  introduction 

— St.^Mungo’s  College,  public  meeting  at  Glasgow 
concerning,  31, 140 

- Scotch  Burgh  Police  and  Health,  210 

_ Universities  (Scotland),  opposition  to,  140 , 

postponement  of,  326;  probable  lengthened  de¬ 
bate  on,  505 ;  proposals  as  to  mental  science,  776  , 
proposed  amendments  to,  896  ;  deputation  to  Lord 
Lothian  and  Mr.  Smith  concerning,  1242 
Billroth,  Professor,  elected  president  of  the  im¬ 
perial  Royal  Society  of  Physicians  of  Vienna,  1405 
Birmingham  medical  mission,  annual  meeting.  992  , 
subscriptions  to  hospitals  from  Sunday  Schools 

Birth,  of  a  large  mole,  with  a  living  child,  188  ;  of 
man,  674  ;  sextuple,  1197 
Birthstool,  the,  521 

Biscuits,  Alpine  milk  (powdered)  1170 

Bishop,  Mr.  B.  S.,  amputation  of  penis,  1049,  cure 
of  hernia,  1399 

Biss,  Dr.,  circumscribed  scleroderma  (Addison  s  1^- 
loid),  with  remarks  upon  the  etiology  of  the 

disease,  1389  .  .  x-  i 

Black,  Dr.,  blood-cyst,  765  ;  hernia  testis,  to.;  pelvic 

cellulitis,  ib.  ,  r  +i,o 

-  Mr.  J.,  case  of  congenital  deformity  of  the 


- - meiropoiiuaii 

;13:  meeting  of  the,  514 ;  no  small-pox  patient  s,  826  ; 
fortnightly  fever  return,  841,  1033,  1197, 1421  ;  pro¬ 
posal  to  centralise  the  nursing  staff  of,  1348  . 

Boarding  out  as  a  provision  for  pauper  insane,  4i  J 
Boards,  local,  medical  members  oL  459 

Boddaert,  Professor  G.,  death  of,  746 

Bodies,  middle  turbinated,  osseous  cysts  of,  1116 

Body,  influence  of  occupation  on  the,  382  _ 

Boileau,  Surgeon-Major  J.  P.  H.,  statistics  of  the 
army  medical  department,  48,  207 
Boiling  down  horseflesh.  1196  , 

Bond,  Mr.  C.  J.,  surgery  of  the  parotid  gland,  11^ 
Bone,  right  parietal,  absence  of,  490,  618,  648,  690  ; 
frontal,  partial  hyperostosis  of  the,  940 ;  pulsat¬ 
ing  tumours  of,  1164;  temporal,  facial  paralysis 
from  disease  of,  1168 

Bones  of  the  Leg  considered  as  one  Apparatus,  ur. 
T.  Dwight,  rev.,  22  ;  result  produced  upon  by  ex¬ 
cessive  strain,  1205 
Books  on  diseases  of  children,  1255 

Boracic  acid  in  malarial  fever,  600 

Boric  acid  and  lanolin  in  skin  diseases  of  children, 

896,  1320  . 

Botany  of  the  Afghan  Delimitation  Commission, 
Dr.  ir.  B.  T.  Aitchison,  rev.,  22 
Bottentuit,  Dr.,  The  Waters  of  PlombiSres  (Vosges)., 

rev.,  81  ... 

Boulting,  Mr.  W.,  two  cases  of  injury  by  lightning, 

234 

Boundaries,  new,  and  old  salaries,  910 

Bower,  Dr.  E.,  the  Bower  and  Keates  indemnity 

fund^^E.  p  ^  hand  in  opera¬ 


tions,  801  ,  ,  ,  t 

-  Dr.  W.  G.,  training  of  deaf  and  dumb  child. 


kirm  994 

—’Mr.  W.  G.,  the  climate  of  the  s^,  1247 


Blackmail,  attempted,  by  a  reporter,  690 
Bladder,  what  is  stone  in  the  ?  12. 120,  273 ;  an  ap¬ 
paratus  for  keeping  open  a  suprapubic  opening  in 
237  ;  pessary  for  prolapse  of  the,  621 ;  male,  photo 
graphv  of  the,  1405 

Blair,  D^r.  R.,  open  shop,  793  . 

Blenkarne,  Mr.  W.  L’H.,  accidental  vaccination. 

Blepharospasm,  reflex  spasm  of  the  type  of  ,1044 
Blind,  physical  education  of  the,  56 ;  institutions 
for  the,  742 

Blindness,  prevention  of,  1125 
Blood,  human,  morphological  changes  that  occur 
in  during  coagulation,  229;  on  the  gaseous  consti¬ 
tuents  of  the  in  relation  to  respiration,  331 
Blood-changes  in  disease,  859 


Bowman,  Sir  G.,  proposed  testimonial  to,  320 
Boxall,  Dr.,  the  conditions  which  favour  mercurial- 
ism  in  lying-in  women,  with  suggestions  for  its 

prevention,  78  ,  ,  .  ,  •  nai 

Boy,  peculiar  abnormalities  of  clavicles  in  a,  994 
Boycotting,  mistaken  charge  of,  1136 
Boys,  ambulance  instruction  for,  1410 
Bradbury,  Dr.,  cerebral  softening  and  basic  mening¬ 
itis  764  ;  perforating  ulcer  of  the  duodenum,  13J6 
Braddon,  Mr.  W.  L.,  on  a  better  method  of  applying 
inguinal  trusses  to  females,  989 
Bradford,  the  medical  officership  of  health  fOri  28, 
47,  88,  91,  134, 155  ;  new  horse  ambulance  for,  381 ; 
death-rate  of,  1284 
Bradford,  Dr.  J.  R.,  aortic  aneurysm  rupturing  into 
the  descending  vena  cava,  1387 
Bradshawe  Lecture.  -See  Lecture 
Brady,  Dr.  G.  S.,  present  terrible  mortality  amongst 
young  children,  941  _  ...  r 

Brain,  remarks  on  the  diagnosis  and  treatment  of 
diseases  of,  59,  111 ;  revolver  bullet  encapsuled  in, 
153;  and  spinal  cord,  on  the  surgery  of,  .102,  32J, 
hydatids  of  the,  443;  methods  of  examining  child¬ 
ren  in  school  as  to  their  development  and  condi¬ 
tion  of,  483,  659 ;  clinical  results  of  craniometry 
and  cephaloscopy  in  diseases  of  the,  483 ;  cases  of 
disease  of  in  imbeciles,  ib.;  case  of  lesion  of  bMe  of 
the,  treated  by  trephining,  763 ;  softening  of.  and 
basic  meningitis,  764 ;  lacerated  wound  of,  939  ; 
hydatid  cyst  of  left  hemisphere  of,  1046  ;  scrofu¬ 
lous  tubercle  of,  1165  ;  surgery  of,  1167  ;  abscess  of, 
1399 

Brain  faculty  fitting  candidates  for  public  service, 

895  •  J 

Brain  wear,  the  prolongation  of  human  life  and 

673 

Bramann,  Dr.  F.,  qualification  of  &&  privat  docent  in 
the  University  of  Berlin,  212 
Bramwell,  Dr.  B.,  the  Edinburgh  School  of  Medi¬ 
cine,  f247^^  ^  rodent  ulcer  under  process  of 


cure,  882;  perforating  ulcer  of  intestine,  1341 
Branch  practices,  1248 
Brand,  Dr.  A.  T.,  case  of  triple  birth,  9w 
Brassworkers,  multiple  peripheral  neuritis  occurring 

BrTzie^Mr.  J.,  reslmation  of  professorship  of 
chemistry  in  the  University  of  Aberdeen,  137,{ 
3*^6 

Br«jad,  gluten,  1124;  Scotch  oatmeal,  1170;  malt, 
1  *533 

Breast,  carcinoma  of  the,  420,  510,  W,  648  ;  en- 
chondromaof  the,  636;  cancer  of,  )6o ; 
tion  of,  937;  sarcoma  of  the,  1222.  -5ee  ott 
Mamma 
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Breasts,  amputated,  milk  in  the  relics  of,  675; 

simultaneous  amputation  of  both,  937 
Brehmer,  Dr.  H.,  Die  ditioloffie  tier  Chronischen 
Lungenschwindsucht  von  Standpunkt  der  Kliii- 
ischen  Erfahrung,  rev.,  18 
Brewis,  Dr.,  congenital  deformity,  942 
Bright,  Dr.  J.  SL,  a  case  of  distress,  973 
Brighton  sanitary  conference  at  507  ;  news  from, 
1197 

Bright’s  disease.  See  Disease 
Bristowe,  Dr.  J.  S.,  paralytic  rabies,  1110 
British  Guiana,  medical  service  of  and  the  planters, 
103 

- Gynaecological  Society.  See  Society 

- Home  for  Incurables.  See  Home 

Broadbent,  Mr.  F.,  incised  wound  in  the  thyro¬ 
hyoid  space,  421 ;  haemorrhage  after  a  glycerine 
clyster,  1369 

Bro<;kwell  v.  Bullock  and  Leigh  Pemberton,  1077, 
1136 

Brodhurst,  Mr.  B.  E.,  Curvatures  and  Diseases  of 
the  Spine,  rev.,  127 

Bromfield,  Mr.  J.,  presentation  to,  164 
Bromide  of  potassium,  effect  of,  on  the  elimination 
of  nrea,  159 

Bromley,  dwellings  of  the  people  in,  380 
Bromo-soda,  440 

Bronchiectasis,  case  of,  765  ;  treated  by  incision 
and  drainage,  807 

Bronner,  Dr.  A.,  post-nasal  growths  and  their  re¬ 
lations  to  diseases  of  the  middle  ear,  73,  487  ;  ver¬ 
nal  conjunctivitis,  126;  haemorrhage  after  iridec¬ 
tomy,  i6.;  case  of  pulsating  exophthalmos,  1394 
Brooke,  Dr.  H.  G.,  eczematous  eruptions,  1049 
Brooks,  Dr.  H.  St.  J.,  probable  appointment  of,  to 
chair  of  anatomy  at  Dundee,  447 ;  morphology 
of  the  epitrochleo-anconeus,  or  anconeus  sextus 
(Gruber)  1215 

Brown,  Dr.  J.  M.,  the  construction  of  the  cardiac 
ventricles  in  the  mammal’s  heart,  1214 ;  arrested 
twin-development,  1215 

- Mr.  W.,  the  association  of  typhoid  fever  with 

an  infective  fever  among  cows,  413 
Browne,  Medical-Director,  appointed  chief  of  the 
Bureau  of  Medicine  and  Surgery  in  the  Navy 
Department  at  Washington,  689 

- 1 —  Mr.  G.  B.,  an  apparatus  for  use  when  it  is 

desirable  to  keep  a  suprapubic  opening  into  the 
bladder  permanently  open,  237 ;  accidental  cure 
of  hydrocele,  876  ;  an  encysted  calculus  success¬ 
fully  removed  by  suprapubic  lithotomy,  1110 
- Mr.  L.,  adenoid  growths  in  the  naso¬ 
pharynx,  486 ;  case  of  partial  removal  of  goitre, 
1220  ;  partial  removal  of  goitre,  1424 
Bruce,  Dr.  W.,  on  the  advantages  of  a  joint  annual 
report  by  the  different  hospitals  in  Scotland,  407 ; 
senile  rheumatic  gout,  811 
Brydon,  Dr.  J.,  nitrite  of  amyl  in  chloroform 
syncope,  274 

Buchanan,  Professor  G  ,  the  tendency  of  modern 
surgery,  342;  the  operative  treatment  of  club-foot, 
926 ;  the  reform  of  medical  education,  986. 

- -  Mr.  J.  R.,  a  case  of  malformation,  876. 

Budin,  M.,  on  artificial  suckling,  844. 

Building  leases,  influence  of,  on  the  public  health, 
11.39. 

Bulimia,  1309. 

Bull,  Dr.,  on  the  surgical  aspects  of  typhlitis  and 
perityphlitis,  1047,  1064 
Bullet,  revolver,  encapsuled  in  brain,  1.53 
Bullock  and  Leigh  Pemberton,  Brockwell  v.,  1077, 
1136 

Burder,  Dr.  G.  F.,  the  symbol  5,  1187 
Burgess,  Mr.,  cheiropompholyx,  1226! 

Burgoyne’s  acetanilide-monobromo,  183 

Burial  reform,  109.  443,  913,  1071,  1081,  1317,  1365; 

irregular,  of  still-born  infants  in  Portsmouth  626 
Burmah,  cholera  in  247  ’ 

Burman,  Dr.,  small-pox  and  vaccination,  1316 
Burns,  Mr.  J.  N.,  double  testicular  abscess  conse¬ 
quent  on  urethral  and  prostatic  irritation,  990 
Burroughs,  Wellcome  and  Co.’s  preparations,  82  • 
grand  diploma  of  honour  at  Sanitary  Exhibition  ’ 
Ostend,  801 ;  hypodermic  syringes,  1031  ’ 

Burton,  Baker  v,  1360 

-  Mr.  F.  W.,  cutaneous  affections  in  Graves’s 
disease,  765 

Bush,  Mr.  W.  E.,  appointed  British  juror  in  the 
chemical  section  of  the  Brussels  Exhibition,  646 
Butlin,  Mr.  H.  T.,  increasing  mortality  from  cancer, 

1414 

Buxton,  Dr.  D.,  methylene  as  an  ana:sthetic,  203 
;  Mr.  H.,  venesection  in  post-partum  eclamn- 
sia,  1044  ^ 

Buzzard,  Dr.  T.,  on  the  morbid  anatomy  and  path¬ 
ology  of  chronic  alcholism,  1390 


C. 

Cadell,  Mr.  F.,  syphilitic  ulceration  of  tongue,  690 
Cawum,  cancer  of,  1166 

Ca!sar,  Mr.  II.  T.,  leeches  in  the- air-passages,  214 


Ciesarean  section.  Professor  Leopold  on,  190  ;  in  St 
Petersburg,  1406 
Caffein  in  p^neumonia,  43 

Caird,  Dr.  J.,  Mind  and  Matter,  a  sermon  preached 
before  the  British  Medical  Association  rea.,  820 
Calcareous  degeneration  of  heart  valves,  1284 
Calculi,  blood,  in  ovaries,  878 

Calculus,  large  vesical,  removed  by  suprapubic 
lithotomy,  763 ;  encysted  vesic-al,  878  ;  encysted 
removed  by  suprapubic  lithotomv,  1110;  renal 
nephr(>lithotomy  for,  1160 
California,  Annual  Meteorological  Review  of  the 
State  of,  Mr.  J.  A.  Barwick,  rev.,  1117 
Callaghan,  Mr.  J.  L.,  presentation  to,  841 
Calvert’s  carbolic  medical  soap,  129 
Cameron,  Dr.  H.  C.,  nephre;ctomy,  1165 

— — -  Dr.  J.,  medical  services  in  Turkey  and 

Egypt,  857 

— 777 -  J-  S.,  president’s  address  to  Leeds  and 

West  Riding  Medico-Chirurgical  Society,  942 

- - -  Dr.  M.,  knotting  of  umbilical  cord,  1284 

Campbell,  Dr.  A.,  hydatiform  mole,  1341 

Dr.  S.  G.,  a  case  of  puerperal  arterial 
thrombosis,  124 

— - Dr.  C.  M.,  case  of  erythema  gangrenosum. 

Canal,  alimentary,  passage  of  coins  through  the, 
1412 

Canada,  the  Dominion  of,  1002 
Canary  Islands,  yellow  fever  in,  1197,  12.52 
Cancer  among  vegetarians,  29;  and  syphilis,  110; 
uterine,  carbonetted  hydrogen  in,  151 ;  resection 
of  the  pharynx  for.  153:  and  tuberculosis,  188; 
of  the  Uterus,  Dr.  J.  Williams,  rev.,  236 ;  and 
fibroid  disease  of  the  body  of  the  uterus,  505;  col¬ 
loid,  of  the  hand  and  forearm,  729  ;  of  breast,  765  • 
in  animals,  915,  1074,  1134,  1186;  primary,  of  pan¬ 
creas,  1162  ;  colloid,  of  stomach,  1165  ;  of  caecum, 
1166  ;  and  cancerous  diseases,  the  Morton  lecture 
on,  1201,  1265  ;  of  liver  in  a  cat,  1226 ;  of  thyroid, 
lb. ;  increased  mortality  from,  1347  1414 
Cancrum  oris,  recovery  from,  941 ;  following  acute 
dysentery,  990 

Cannes,  winter  sea-baths  at,  as  a  cure  for  scrofulous 
diseases,  931 

Cantlie,  Mr.  J.,  cholera,  454 

Cape  Clear,  outbreak  of  measles  at,  138 

- Colony,  the  voyage  to,  1111 

Capsule,  dislocation  of  shoulder  without  rupture  of. 
1161 

Capsules,  ferruginous,  1233 

C^i^georgiades,  Dr.  J.  G.,  therapeutics  of  coryza. 

Carbolic  acid  and  its  allies,  including  antipyrin  and 
antefebrin,  975 ;  poisoning  by,  1027 ;  regulations 
for  the  sale  of,  1096 

Carbo-naphtholic  (a)  acid,  antiseptic  action  of, 
1002 

Carbuncle,  case  of,  1225 
Carburetted  hydrogen  in  uterine  cancer,  151 
Carcinoma  of  the  breast,  420,  510,  637,  648 ;  of  the 
tongue,  1165 ;  of  the  mamma,  associated  with 
Paget’s  disease  of  the  nipple,  1342 
Cardiac.  See  Heart 
Cardiff,  measles  at,  1365 

Cargill,  Dr.  J.,  the  treatment  of  yellow  fever,  1368 
Caries,  symmetrical,  1116 

earlier,  Mr,  B_.  W.,  report  on  morphological  changes 
that  occur  in  the  human  blood  during  coasrula- 
tion,  229 

Carmichael,  Dr.  A.,  remarks  on  a  case  of  gastros¬ 
tomy,  932  * 

- Dr.  J.,  instruction  on  disease  in  child¬ 
ren,  454 

Carnelly,  Dr.,  appointed  professor  of  chemistry  at 
the  University  of  Aberdeen,  767 
Carriages,  cycles  or,  915,  973,  1032, 1319 
Carpenter,  Dr.  G.  A.,  spasmodic  wry-neck,  1164 
'  I^r.  R.  H.  S.,  and  the  General  Medical 

Council,  1291 

Carrick-on-Shannon,  new  waterworks  for,  794 
Carrin^on,  Dr.  R.  E.,  a  Alanual  of  Dissections  of 
the  Human  Body  for  the  Use  of  Students,  and 
more  particularly  for  those  Preparing  for  the 
Higher  E.xaminations  in  Anatomy,  rev.,  22 
Carter,  Dr.  A.  H.,  Elements  of  Practical  Medicine, 
rev.,  1169 

- Mr.  J.  T.,  A  Contribution  to  the  Sectional 

Anatomy  of  Advanced  Extra-uterine  Gestation. 
rev.,  22 

- Mr.  R.  B.,  the  treatment  of  senile  cataract, 

1151 

- Dr.  W.,  on  ursemia,  463 

Mr.  W.,  retirement  of  from  coronership  for 
Surrey,  456 

Cartilage,  triangular,  remarks  on  the  pathology  of 
ecchondrosis  ^  of,  605 ;  semilunar,  suture  of  a 
loose,  1160 ;  piece  of,  removed  from  side  of  knee, 
1166  ;  loose  in  knee-joint,  1284 
Cascara  sagrada  in  solution  with  iron  and  other 
drugs,  691,  801  ;  preparations  of,  1233  ;  ext. 
liquiduin  insipidum,  1344 


Case,  a  hard,  47  ;  a  perplexing,  907 
Cash,  Professor  J.  T.,  introduction  to  a  discussion 
on  carbolic  acid  and  its  allies,  975 
Casson,  Dr.  J.  H.,  presentation  to,  164 
Cat,  cancer  of  liver  in  a,  1226 

Cataract,  a  reputed  solvent  for,  446 ;  senile,  treat¬ 
ment  of,  1152;  extraction  of,  1312;  congenital, 
1397  :  the  discussion  on,  1415 
Catarrh,  pharyngeal,  treatment  of,  710 
Cathartics,  saline,  treatment  of  recent  pleuritic 
effusions  by,  809 
Cats,  diphtheria  from,  1001 
Cattle  and  foul  drinking  water,  210 
Cauls,  520 

Cellulitis  of  neck  following  acute  otitis  media,  476  ; 
pelvic,  765 

Census,  a  quinquennial,  242 
Centenarians,  450,  1197 
Centenary  of  Pope,  272 
Cephalometry,  1214 
Cerebral.  See  Brain 
Certificate,  a  doubtful,  966 

Certificates,  leaving,  of  Scotch  Education  Depart¬ 
ment,  383 ;  irregular  death,  739 ;  of  death,  pay¬ 
ment  for,  1136,  1248 ;  medical,  and  insurance  of 
infant  lives,  1142 ;  vaccination  and  unqualified 
assistants,  1313 
Cervix  uteri.  See  Uterus 
Chalets  in  London,  Berlin,  and  Paris,  905 
Chalmers,  Dr.  J.,  obituary  notice  of,  1190 
Chamois  leather  cloth.  885 

Champneys,  Mr.  H.  M.,  epidemic  jaundice,  .521 ;  a 
new  operation  for  the  cure  of  vesico-uterine  fis¬ 
tula,  818 

Chappie,  Deputy  Surgeon-General,  obituary  notice 
of,  852 

Charcot’s  disease.  See  Disease 
Charges,  false,  instead  of  payment,  638  ;  to  the  pro¬ 
fession,  739 

Charity  Voting  Reform  Association.  See  Associa¬ 
tion 

Charteris,  Dr.  M,,  on  the  relations  of  micro-organ¬ 
isms  to  the  treatment  of  disease,  1273 
Chassaing’s  poudre  laxative  de  Vichy,  183 
Cheadle,  Dr.  W.  B.,  on  the  present  position  of  the 
study  of  disease  of  children  in  relation  to  medical 
education,  361 ;  introductory  remarks  on  etioloErv. 
etc.,  of  rickets,  1145 
Cheek,  papilloma  of,  491,  648 
Cheiropompholyx,  1226 

Chemical  substances,  comparative  antiseptic  value 
of,  1192 

Chemistry,  medical,  progress  of  in  1888,  1433 
Chemists  and  morphinomaniacs,  834 
Chest,  large  sarcomatous  tumour  of  in  a  child,  1165 
Chicken  skin  for  grafting,  1018 
Chiene,  Professor,  surgical  museum  specimens,  1342 
Chilblains,  treatment  of,  12.55,  1318,  1319 
Child,  living,  birth  of  a  large  mole  with,  188  ;  extra¬ 
ordinary  vitality  in  a,  462 ;  successful  operation 
for  inguinal  hernia  in  a,  491 ;  aged  7,  “hobnail” 
liver  in  a,  675  ;  deaf  and  dumb  treatment  of  800, 
857 ;  seven  months,  large  ovarian  tumours  in  a, 
878;  large  sarcomatous  tumour  of  the  chest  in  a. 
1165 

Childbearing  and  mollities  ossium,  86 
Children’s  Hospital.  See  Hospital 
Children,  fresh  air  fortnight  for,  137,  446 ;  on  the 
present  position  of  the  study  of  diseases  of,  361, 
454 ;  method  of  examining  in  school,  as  to  their 
development  and  condition  of  brain,  483,  659- 
The,  How  to  Study  Them,  Dr.  F.  Warner,  rev.’, 
619;  How  to  Keep  Them  Well  and  Treat  Them 
when  They  are  Ill,  Dr.  R.  Bell,  rev.,  ib.;  Tlue 
Health  of.  Dr.  A.  Money,  rev.,  ib.;  sarcoma  of 
vagina  in,  626 ;  recreation  grounds  for,  628 ;  lano¬ 
lin  and  borie  acid  in  skin  diseases  of,  896 ;  intes¬ 
tinal  fermentation  in,  949 ;  poor,  toys  for,  1057 ; 
school,  winter  dinners  for,  1176,  1470  ;  science  ex¬ 
aminations  for,  ib.;  adoption  of,  ib.;  books  on  dis- 
psesof,1255;  sickand  burial  society  for,  1301 ;  salol 
in  disease  of,  1413 ;  medical  examination  of,  1417 
Childs,  Mr.  G.  B.,  obituary  notice  of,  1138 
China,  medical  education  of  Chinese  in,  788 
Chinamen,  impassive,  381 
Chloral,  poisoning  by,  716 

hydrate  in  midwifery,  461,  594;  tetanus- 
cured  by,  994 

Chloride  of  methyl  as  a  local  ana)sthetic,  243 
Chloroform,  death  under,  27,  135,  625,  637,  719,  790, 
1028,  1071,  1088  ;  nitrite  of  amyl  in  syncope  from, 
179,  274,  522 ;  administration  of,  973 
Cholecystenterostomy,  787 
Cholecystotomy,  case  of,  1278 
Cholera,  alleged  outbreak  of  at  Messina,  53;  in 
Burmah,  247  ;  and  its  fostering  conditions  in  the 
endemic  area,  416;  high  temperature  in,  454; 
Asiatic,  preventive  vaccination  against,  504  ;  on 
board  H.M.S.  Imperieuse,  519  ;  in  the  Punjab,  ib.; 
on  board  the  transport  India,  ib.;  at  Murree,  912  ; 
in  the  Philippine  islands,  1362;  Asiatic,  1109 
- infantum  treatment  of,  1112 
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Christian  scirnce  healing,  895 

Christie,  Ur.  J.,  The  Medical  Institutions  of  Glas¬ 
gow,  rev.,  309 

Christmas  Canls,  reviews  of,  1^95 

- Gift  Books  for  revews  of,  1293,  1343 

Churchill,  Lonl  It.,  motion  of,  46 
Churton,  Dr.  T.,  a  case  of  farcy.  180;  on  some  re¬ 
searches  in  the  homes  of  hospital  patients  and 
holiday  children,  408 ;  hospitals  and  sanitation. 
510  .  ,  , 

Cigarette  smoking  and  malignant  disease  of  the 
tiiroat,  444,  592  ;  foreign,  857,  1295 
Cirrhosis  of  the  liver,  varieties  of,  47,  101 
Claremont.  Ur.  C.  C..  antipyrin  rashes,  943 
Clarence,  Regina  v.,  1121, 1135 

Clark,  Sir  A.,  on  medical  education  and  the  duty  of 
the  community  with  regard  to  it,  747 

- Mr.  B.,  encysted  vesical  calculus,  878 

- Dr.  C.,  relations  of  the  sexual  and  reproduc¬ 
tive  functions  to  insanity,  481 
Clarke,  Dr.  J.  M  ,  napthol  in  typhoid,  1226 

- Mr.  T.,  retirement  of,  682 

Clavicle,  resection  of,  for  faulty  union,  1398 
Clavicles,  peculiar  abnormalities  of  in  a  boy,  994 
Cleland,  Dr.  J.,  rational  teratology,  346 
Clemens,  Dr.,  and  the  Clonakilty  board  of  guar¬ 
dians,  1241 

Climate  for  a  phthisical  practitioner,  647  ;  the  pre¬ 
ferable  for  phthisis,  703 ;  of  the  sea,  1247 
Clonakilty  Union,  failure  to  rectify  insanitary  con¬ 
ditions  in,  1241 
Cloth,  waterproofing,  690 
Clothing,  cellular,  885 
Clouston,  Dr.,  asylum  construction,  482 
Club  for  the  deaf,  505  ;  the  Galen,  1134,  1198  ;  Glas¬ 
gow  University,  1241,  1409,  1423 
Club-foot,  the  operative  treatment  of,  919  ;  in  the 
arlult,  two  successful  cases  of  operation  for,  933 
Club-practice,  966 

Clubs,  medical,  1240;  and  the  payment  of  poor-law 
medical  officers,  1316,  1422 
Coagulation,  morphological  changes  tliat  occur  in 
the  human  blood  during,  229 
Coal  mines,  report  on  air  of,  222 
Coats,  Dr.  J.,  Lectures  to  Practitioners,  rev..  18 ; 
scrofulous  tubercle  of  the  brain,  with  tubercles  in 
the  lungs,  1165 ;  tropical  abscess  of  liver,  i5. ; 
ulceration  of  the  large  intestine,  id. 

Cobb,  Surgeon-Major  It.,  case  of  a  lesion  at  the  base 
of  the  brain  paralysing  the  fifth  and  hypoglossal 
nerves  treated  by  trephining,  763 
Cobbe,  Mrs.  F.  P.,  theory  of,  about  the  Bast-End 
murders,  826 
Coca  wine,  1344 

Cocaine  in  pleurisy,  76 ;  in  minor  'surgery,  491  ; 
locally  in  vaginismus,  720,  790,  802,  817 ;  in  hydro¬ 
phobia,  727  ;  and  irritable  ulcer,  1031 
Cockey,  Mr.  K.  P.,  presentation  to,  994 
Cocoa  with  peptonised  meat  extract,  238 ;  Itown- 
tree  and  Co.’s  elect  extract  of,  id. 

Codeine  as  a  substitute  for  morphine,  1245 
Cod-liver  oil,  alkaloids  in,  845 
Coffee  as  a  vehicle  for  antipyrin,  937 
Coins,  passage  of  through  the  alimentary  canal, 
1412 

Colectomy  and  intestinal  suture  with  removal  of  six 
inches  of  colon,  1126 
Colic,  hepatic,  olive  oil  in,  1182 

Collective  Investigation  of  Disease,  notices  concern¬ 
ing,  35.  92,  193,  248,  387  ,  450,  .508,  593,  635,  680, 
734,  786,  84.3,  1013.  1067,  1129, 1181,  124.3,  1355,  1411; 
report  of  Committee  on,  265,  312,  on  the  connec¬ 
tion  between  drink  and  disease,  .503 
College,  Anderson’s  Medical  School,  professional 
changes  at,  191  ;  instruction  at,  569  ;  fees,  id. ; 
medical  staff  and  lectures  at,  570  ;  proposed  new 
site,  etc.,  for,  777  ;  new  buildings  for,  1354 

- - Cavendish,  Cambridge,  notes  concerning, 
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- -  Firth,  Sheffield,  fees,  555 ;  medical  staff 

and  lectures  at,  563  ;  instruction  at.  567 

- - King’s,  London,  medical  staff  and  lectures, 

550;  fees,  552;  instruction  at,  557  ;  scholarships 
and  prizes,  id.  ;  new  school  buildings,  783 

— - - King  and  Queen’s,  of  Physicians  in  Ireland, 

pass  lists,  163,  1141;  regulations  for  diplomas, 
545 ;  regulations  for  degrees  in  state  medicine, 
582  ;  list  of  officers,  960 

- - of  Medicine,  Carmichael,  medical  staff  and 

instruction  at,  572  ;  fees,  id. 

- - - - -  Catholic  University,  medical 

staff  and  instruction  at.  572  ;  fees,  id. 
- for  Chinese,  Hong  Kong  exa¬ 
minations  at,  739 

- - — Nev  castle-on  Tyne,  fees,  5.53; 

medical  staff  and  lecture  .  <a,  563  ;  instruction  at. 
56)7  ;  scholarships,  etc.,  id. ;  new  college  buildings, 
784 

- Owens,  Manchester,  chair  of  surgeryat,26, 

46,  47,  105,  142;  fees,  .5.5.3;  medical  staff  and 
lectures  at,  563  ;  instruction  at,  566 ;  scholarships 
and  prizes,  -id. ;  regulations  in  dental  surgery. 


585 ;  introductory  atldress  at.  788  ;  offer  of  hospita 
to.  788,  846;  munificent  gift  to  museum  of,  846; 
introductory  address  of  Prof.  Hare,  id. 

College,  Queen  Margaret.  Glasgow,  visit  of 
Princess  Louise  to,  1006;  pushing  forward  of  a 
scheme  for,  1069,  1409 

-  Queen’s,  Belfast  annual  report,  447 ; 

medical  staff  and  instruction  at,  573 ;  fees,  id. ;  and 
the  Koyal  University  in  Ireland,  1241  _ 

- Birmingham,  fees,  553 ;  medical 

staff  and  lectures  at,  563 ;  instruction  at,  564 ; 
prizes,  ,565;  regulations  in  dental  surgery,  584; 
extension  of  school  buildings,  785 
- Cork,  medical  staff  and  instruc¬ 
tion  at,  573;  fees,  id.;  annual  report,  630;  meeting 
of  graduates  of,  1410 

_ _ _  Galway,  statistics  concerning, 

.503;  medical  staff  and  instruction  at,  574;  prizes, 
id. ;  fees,  id. 

- -  Roj-al  Medical  Benevolent,  Epsom, 

founders’  day,  211  ;  retrospect  of.  1467 
- of  Physicians  of  Edinburgh,  regu¬ 
lations  for  diplomas,  537  ;  regulations  for  degrees 
in  sanitary  science,  581 ;  research  laboratory  at, 
631  ;  Morison  lectures  at  8.33 

- of  Physicians  of  London,  meeting 

of  Fellows,  192,  1013  ;  pass  lists.  271,  328.  1028;  the 
licence  of  and  registration,  393 ;  regulations  for 
diplomas,  525 ;  regulations  for  degrees  in  State 
medicine,  .580 ;  lectures  at,  632,9.52;  examination 
papers,  916;  gaudy  day  at,  953;  and  Sir  M. 
Mackenzie,  1358,  1412 ;  retrospect  of  in  1888,  1430 
- -of  Surgeons,  of  Edinburgh,  regula¬ 
tions  for  diplomas,  537 ;  regulations  for  dental 
surgery,  583 ;  pass  lists,  971 

- of  Surgeons  of  England,  museum 

of,  26 ;  election  of  members  to  Council  of,  32  ; 
meeting  of  Council  of,  89,  244,  1064  ;  pass  lists, 
108,328,  855,  1083,  1141,  1366;  remarks  on,  133 ; 
regulations  for  diplomas,  528 ;  regulations  for 
dental  surgery,  583  ;  calendar  of,  901 ;  election  of 
examiners,  id, ;  meeting  of  Fellows  and  Members, 
952;  reform  at  the,  964,  1072,  1131,  1246,  1311  ; 
annual  meeting,  995;  leading  articles  on,  1053, 
1118,1170,1233;  pictorial  illustrations  of  disease 
at,  1349  ;  retrospect  of  in  1888,  1429 

- -  of  Surgeons  in  Ireland,  memorial 

to  Secretary  for  War,  391 ;  and  the  Apothecaries’ 
Hall,  Dublin,  regulations  for  conjoint  examina¬ 
tion,  .546;  the  vice-presidency  of,  957;  pass  list, 
1196  ;  alteration  of  date  of  Fellowship  examina¬ 
tion,  1410  ;  meeting  of  new  scientific  association 
in  connection  with,  id. 

- St.  Mungo’s,  Glasgow,  application  to  Board 

of  Trade  for  licence  for,  1305 

- Technical,  Glasgow  and  West  of  Scotland, 

recognition  of  by  University  of  Edinburgh,  730 

- (proposed)  for  gentlewomen,  827 

- University,  Dundee,  chair  of  anatomy  at, 

81,  138,  447,  628  .  , 

_ Liverpool,  fees,  553 ;  medical 

staff  and  lectures  at,  563  ;  instruction  at.  565 ; 
prizes,  566;  regulations  for  dental  surgery,  585  _ 

- London,  distribution  of  prizes 

at,  164  ;  medical  staff  and  lectures  at,  651 ;  fees, 
553  ;  instruction  at.  560  ;  scholarships  and  prizes, 
id.;  new  school  buildings,  783;  award  of  exhibi¬ 
tions  at,  927 

- - - - of  South  Wales  and  Monmouth¬ 
shire.  instruction  at,  567  ;  fees,  id.;  scholarships, 
etc.,  id. 

-  Yorkshire.  See  School  of  Medicine,  Leeds 

Colleges,  the,  and  foreign  degrees,  513 ;  resident, 
and  medical  school  buildings,  776 

- King  and  Queen’s  of  Physicians  and  Royal 

of  Surgeons  in  Ireland,  regulations  for  con.joiiit 
examination,  546 ;  pass-lists,  1141  ;  the  conjoint 
examinations  at,  1179,  1305 

- military,  diphtheria  at,  1193 

- Royal,  of  Physicians  of  London  and  Sur¬ 
geons  of  England,  Conjoint  Board,  pass-lists,  .55, 
107  ,  396,  854,  912;  regulations  for  the  double 
qualification.  524  ;  lectures  at  the,  and  professional 
teaching,  735 ;  examination  papers,  915 
- -  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  Faculty  of  Phvsicians  and  Surgeons, 
Glasgow,  pass-lists,  271,  397,  970;  regulations  for 
diplomas,  .541 

- for  women,  136 

Colies,  Dr.  A.,  on  massage,  175 
Collier,  Mr.  J.,  malformation  of  external  genitals, 
1400 

- Dr.  W.,  rupture  of  the  small  intestine, 

death  thi-ee  weeks  later.  422 

-  Dr.  W.  M.,  mechanism  of  the  heart  and 

pulse,  1215 

Collins,  Mr.  E.  T.,  foreign  medical  regulations,  965 

Collyns,  Dr.  R.  J.,  water-proofing  cloth,  690 

Coloboma  of  iris.  1166 

Colocolostomy,  1317 

Colon,  removal  of  six  indies  of,  1126 

Colotomy,  inguinal,  nine  cases  of  for  malignant 


disease  of  rectum,  760 ;  anterior,  Allingham’s 
modification  of,  862 ;  three  cases  of,  1108  ;  anterior, 
1165 

Colouring,  artificial,  of  wine,  451 
Colour-blindness,  a  study  of  hemianopsia  with 
special  reference  to,  10.33 ;  sailors  and  their  eye¬ 
sight,  including.  1038;  with  demonstrations  of 
new  tests,  1041 ;  in  railway  men,  1051 
Colour-centre,  the,  1319 

Coma,  diabetic,  and  glycosuria,  204 ;  diabetic, 
acetonuria  and  its  relation  to,  1218 
Combes,  Mr.  R.  C.,  obituary  notice  of,  1190 
Commission,  Royal,  on  the  Blind,  Deaf,  and  Dumb, 
meeting  at  Glasgow,  957 

-  on  Education,  report  of,  27 ; 

witnesses,  etc.,  on,  86;  meetings  of,  134,  186, 
726 ;  projjosals  to  receive  statements  in  writing, 
826 

- on  Lunacy,  and  Parliament, 

1058 

Condyle,  closure  of  jaws  successfully  treate<l  by 
excision  of,  1165;  of  the  maxilla,  evcision  of  for 
ankylosis,  1394 

Congress,  American  International  of  Medical  Juris¬ 
prudence,  1003 

-  of  American  physicians  and  surgeons, 

programme  of  meeting,  382 ;  first  meeting  of, 
830,1003;  intestinal  obstruction,  1008;  cerebral 
localisation,  id. 

- French,  on  tuberculosis,  56,  266,  635 

- Intercolonial  Medical  at  Melbourne,  list 

of  officers,  etc.,  679  ;  cheap  fares,  etc.,  to,  1002 

-  International  Otological,  at  Brussels, 

678;  at  Paris,  list  of  organising  committee,  1197 

- Medical  at  Santiago,  1197 

Congresses,  an  epidemic  of,  636 
Conjunctivitis,  vernal,  126 

Constipation,  habitual  in  infants,  treatment  of,  7 
Consultants,  payment  of  fees  to,  1136 ;  duties  of, 
1417 

Consulting-room  sneak,  the,  1303 
Consultations,  and  club  patients,  793;  refusal  to 
meet  in,  1078 ;  by  telegraph,  1174 ;  hours  for, 
1361 

Conversazione,  the  university,  521 
Cook,  Mr.  A.  H.,  two  cases  of  injury  by  lightning, 
234 

- Dr.  J.  W.,  the  volunteer  me.dical  service,  850 

Coombe,  Mr.  C.  F.,  presentation  to,  437 
Coombs,  Dr.  C.,  microscopes,  212;  oedema  of  the 
foot,  id. 

Cooper,  Mr.  A.,  three  cases  of  inguinal  colotoni}', 
1108 

- Mr.  C.  W.,  rheumatic  fever,  1167 

Coote,  Mr.  A.,  how  to  meet  the  annual  deficit  of 
London  hospitals,  1420 

Cord,  spinal,  trephining  the  spine  for  compression 
of,  665  ;  obliteration  of  the  central  canal  of  tlie,  in 
an  early  human  embryo,  1339 ;  the  distribution  of 
paralysis  and  ansesthesia  in  injuaies  of  the  cer¬ 
vical  region  of.  1382 

- vocal,  laryngeal  stenosis  cured  by  ablation  of 

one,  618 ;  hysterical  affections  of,  1341 

-  umbilical,  knotting  of,  1284 

Corfield,  Dr.  W.  H.,  the  history  of  sewage-dispoeal 
inquiries,  940 

Cork,  Dispensary  Committee,  191;  sewerage  of. 
244;  workliouse,  1126;  mortality  of  infants  in 
workhouse  of,  1353 
Cornea,  vessels  of,  164 
Corns,  treatment  of,  1086,  1144 
Coroners  and  medical  witnesses,  207 
Correction,  a,  857,  1370 

Correspondence,  medical  advice  by,  683,  793,  907 
Corrosive  sublimate,  poisoning  by,  720 
Cory,  Dr.  R.,  vaccination  and  small  pox  scars,  127 
Coryza,  the  therapeutics  of,  647 
Cotman,  Mr.,  acute  transitory  universal  dermatitis, 
1164 

Cotterill,  Mr.  J.  M.,  a  case  of  cure,  by  resection  of 
intestine,  of  faical  fistula  following  extensive  gan¬ 
grene  of  the  transverse  colon,  1342 
Cousins,  Dr.  J.  W..  new  splint  for  fracture  of  the 
lower  jaw,  767,  823 ;  partial  loss  of  penis  and  loss 
of  one  testicle,  943;  melanotic  sarcoma  of  eyeball, 
id.;  treatment  of  rectal  disease,  944;  new  in¬ 
flatable  dilator  useful  after  colotomy  and  other 
operations,  947  :  topical  remedies  for  disorders  of 
the  anus  and  rectum,  and  improved  instruments 
for  their  application,  988 ;  improved  truss  for  the 
treatment  of  infantile  hernia,  1344 
Coutts,  Mr.  J.  A.,  diphtheritic  paralysis  after  sore 
throat,  75 

Covenants  not  to  practise,  270 

“  Covering,"  unqualified  practitioners  in  the  legal 
profession,  513  ;  unqualified  medical  practitioners, 

739,  966  . 

Cow-pox,  in  Wiltshire,  investigation  into  an  out¬ 
break  of,  1,  63,  84  ;  and  vaccination,  201 
Cows,  association  of  typhoid  fever,  with  an  infective 
fever  among.  413 

Craddock,  Mr.  S.,  the  Bath  waters,  936 
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Cramp,  writers’,  ,'>04  ;  professional,  1166 
Craniometry  and  ceplialoseopy,  clinical  results  of  in 

met  0^1214  « 

Cnister,  Dr.  T.  W.,  obituary  notice  of  970 

‘^■'phi^es^^sr'*'  ‘^"‘1  l.ypophos- 

^France°,’913  1030;  in 

Crematory,  proposed,  for  Midland  counties  1058 
^TeptlkToOl"  137;  as’an  anti- 

Cretinism,  sporadic,  116t 
Crew,  a  medical,  689 

CHc?ifo^  Dr  f  Ambulance  Association  at,  440 
Cricliton,  Dr.  tr.,  port  wine  stain,  742 
Crighton,  Dr.,  presentation  to,  1360 

Cnnie,  juvenile,  pauperism  and,  503;  the  growth  of 
and  neglected  population,  728  growtn  ot 

Cr^minab,  sense  of  smell  in,  152 ;  young,  treatment 

of  hannorrhoids,  1358  >60;  pathology 

Crisp,  Mr.  N.,  obituary  notice  of,  396 

sStion '^■patholn  tlie  Skin,  their  De- 

rev  7te ’•  S  of  and  Treatment, 

L^tuiSlO^  affecting  the 

Crockwell,  Surg.  W  H  P  j.  . 

serve  737  ^  the  .army  medical  re- 

actinomycosis  in  animals  and  liiaA  1300 
steriiity,"870  dysmenorrhcea  and 

Croonian  Trust,  the,  623 

Croup,  case  of,  1226  ° 

'Tk's'  of  Sanitary  In.pecto™ 

®  vinSnSi’e?,;- 

abdominal  section  eio-hf  ^  foetation 

fcBtus,  sac  formed  bvfeft  ‘^®ath  of 

broad  ligament,  rec^ver;^S'^^‘‘'^ 

CongeMteTc^^l^HennX  Anatomy  of 

the  left  orbft,°r2/'  *^"“*''*  abscess  of 

ticeship,  1075,  1199,  12^  ’  appren- 

h^:^e^  87?’  ^"^®*iorrha;a  from  imperforate 
Cutaneous.  .See  Skin 

papillary  of ’the  ovary! '1395^^'^’^^^'^  ' 

Cystitis  after  papilloma’  1223 
CyBioma  of  ovary,  1225 

S-stotomy,’  iSpubic^T"^'' 

^sesof,  14;  rase^of^lf,  nS  tumour,  two 

^1^*;’  ^’o/'tli^idnnr’  445®®*^*“^*  obstruction  from, 

mystery  of,  8^5;  Lseous  Af 

bodies,  1116  middle  turbinated 

Daiton^^n  P^esentat^ii  to,  4.53 

and  the  plMtera‘^W3“a^n?“*‘‘" 

yellow  fever,  1023  ’  method  of  treating 

Baiy^'"Dr®“°%-  ^ome 
typhoid  fevAr,^7’9  ®^”*P*^°matic  hiemorrhage  in 

13^^*^*  somnolent  state  when  travelling, 

Sanleli  P^''°^y®mal  sneezing,  520 

the  title  of  ®‘d;:,*- els  Society  and 

^oUhe'ty’p^of  spasm 

and  elalL^te,  10«  °®Pa^m,  but  more  extensive 

Anatomique  de 

""KAlsTOtfng^ud^^C^-P^rt^  the  Different 
Wounded,  rev.;  m2  C»'-0'ng  the  Sick  and 

^7’  “Wtnary  notice  of,  794 
—  D^’  p  u  P''®»®ntation  to,  1142 

.  D.,  probationer  nurses  with  salary, 


Vll 


Davos,  phthisis  pulmonalis  very  greatly  benefited 
by  a  year’s  residence  in,  420 
Day,  Dr.  J.  C.,  The  “  More  Excellent  Way  ”  in  the 
Medicine,  rev.,  1168;  an  e.xplanation, 

lo^O 

— —  Mr.  W.  A.,  puerperal  fever  as  a  preventable 
disease,  1075 

Dr.  W.  H.,  methylene  as  an  anaisthetic,  72 


800 

1133 


Dr.  N.  E.,  the  treatment  of  obesity,  858, 


Davis  P'’®®®“tation  to  646 

avis,  Mr.  R.,  obituary  notice  of.  909 


Dead  bodies,  duty  on,  503 
Deaf,  fraudulent  treatment  of  by  impostors.  489,  club 
for  the,  505  ;  and  dumb  child  training  of,  800  857 
Deaf  and  Dumb,  deputation  to  Sir  W.  Hart  Dyke 
concerning  education  of,  1348  ’ 

Deaf  mutes,  institutions  for,  1143 
Death  under  chloroform,  27,  135,  625,  637  719  790 
1028,  1071,  1088 ;  of  Dr.  R.  H.  Ffrench,  32  •  of  Pro^ 
fessor  Boddaert,  46  ;  of  Dr.  F.  W.  Hager  57  • 
from  hydrophobia,  82,  444;  sudden,  in  infAntsi 
188  ;  from  sea  sickness,  240  ;  of  Donovan,  381 ;  of 
Mr.  J.  T.  Hillier,  519 ;  of  a  medical  man  by  opium 
poisoning,  591 ;  of  Dr.  Loggan,  ib.;  on  the  moors, 
ib.;  of  Dr.  Karl  von  Burckhardt,  759;  of  Rev.  Dr. 
Flood,  765;  of  Mr.  F.  S.  Hawkins,  775  ;  intra¬ 
uterine,  its  pathology  and  treatment,  866  •  a 
banquet  of,  913 ;  of  Dr.  J.  S.  Lavies,  1058 ;  of 
Dr.  H.  B.  Sands,  1300 ;  on  the  absolute  signs  of, 
1338;  case  of  speedy  in  heart  disease,  1388;  of 
Professor  Roser,  1405  ;  during  anaesthesia,  1413 
Death-rate,  high,  indigence  as  a  cause  of,  416 ;  of 
Liverpool,  more  recent  phases  iu  the  decline  of 
the,  417  ;  of  Bradford,  1284  ;  of  different  countries 
compared,  1295  ;  of  mild  winter,  so-called,  1352 
Deaths  from  preventable  diseases,  inquests  on,  675 ; 

sudden  in  chronic  diseases,  1130 
Deformity,  congenital,  942 
Degree  of  M.D.,  the,  801 ;  the  price  of  a,  1078 
Degrees,  foreign,  ind  the  colleges,  513  ;  registration 
of,  1026,  1078 

Deighton,  Mr.,  aural  cases,  765 
Delirium,  religious,  1182 
Demonstrations  at  the  annual  meeting,  4.37 
Denby,  Mr.  T.  C.,  gastrostomy  for  malignant  ste¬ 
nosis,  1284 

Denison,  Dr.  C.,  the  preferable  climate  for  phthisis 
703 

Dentists  Act.  .See  Act 
Deputies  of  medical  officers  of  health,  513 
Dermatitis,  acute  transitory  universal,  1164 
Dermatology,  pastes  in,  1349 
Dermoids,  ovarian,  the  mystery  of,  895 
De  Valcourt,  Dr.  Th.,  winter  sea-baths  at  Cannes  as 
a  cure  for  scrofulous  diseases,  931 
Dextrocardia,  45 
Diabetes  and  diphtheria,  647 ;  and  its  Connection 
with  Heart  Disease,  Dr.  J.  Mayer,  rev.,  885 
Diagnosis  extraordinary,  445 
Diaphragm,  deficiency  of  the,  1124 
Diaries,  etc.,  reviews  of,  1293,  1353,  1401 
Diarrhoea,  summer,  bacteriological  researches  in 
connection  with,  417  ;  infantile,  talc  in,  451 ;  sum¬ 
mer,  treatment  of,  521 

Dickinson,  Dr.  W.  H.,  purulent  pericarditis  suc¬ 
cessfully  treated  by  aspiration  and  drainage.  1219  ; 
on  the  morbid  anatomy  and  pathology  of  chronic 
alcoholism,  1389 

Dieffenbachia  rex,  poisoning  by,  1279 
Diet  in  gallstones,  398 
Dietaries  in  Irish  prisons,  730 
Digestion,  action  of  pepper  and  mustard  on  .387  •  in 
infants,  1123  ’  ’ 

Digitale,  Quand  et  Comment  Doit  on  Prescrire  la 
M.  H.  Huchard,  rev..  1051 

Dilatation,  digital,  of  the  pylorus,  31  ;  rapid,  of  the 
cervix  uteri,  instrument  for,  872,  873 
Dilator,  new  inflatable,  useful  after  colotomy  and 
other  operations,  947 

Dinners,  winter  for  school  children,  1176,  1470 
Diphtheria,  five  consecutive  cases  of  tracheotomy 
for,  76;  and  its  attendant  throat  illness,  126  - 
from  a  fowl,  166 ;  the  etiology  of,  167  ;  at  Madrid,’ 
447 ;  and  diabetes,  647 ;  remarks  on  the  nature 
and  treatment  of,  649 ;  some  moot  points  in  the 
surgical  treatment  ot,  654  ;  the  isolation  ot  in  the 
metropolis,  725,  737,  739,  827,  953,  1074  ;  ease  of, 
765 ;  treatment  of  by  naso-pharyngeal  intubation, 
810;  from  cats.  1001;  epidemic,  1123,  13.’36;at 
Walthamstow,  1140  ;  at  military  colleges,  1193  •  in 
the  Vyrnwy  Valley,  1197  ;  at  Streatham,  contra¬ 
diction  of  report  concerning,  1423 
Diplomas,  Irish,  and  English  institutions,  58  101 
390,  522,  691 
Disclaimer,  a,  1030 

Discomycetes,  a  Manual  of  the  British,  Mr.  W. 
Phillips,  rev.,  1051 

Disease,  proposed  national  system  of  registration  of 
402 

- Addison’s,  101, 1116 

- Bright’s,  retknal  changes  in,  74 ;  during 

pregnancy,  sequel  to  a  case  of,  1339 

- Charcot’s,  case  of,  1285 

- Graves’s,  cutaneous  affections  in,  764 ;  elec¬ 
tricity  in,  955;  cases  of,  1225 


Disease,  Kaposi’s,  form  of  eruption  allied  to,  1,388 
u pericarditis  supervening,  1216 
Paget  s,  affecting  the  scrotum,  1047  ;  of  the 
®’ mamma  associated  with 

Io4J  ’ 


■  Rajmaud’s,  two  cases  of,  1269 
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Diseases,  communicable  of  men  and  animals  and 
them  relationship,  410;  chronic,  sudden  death  in, 

I  infectious.  See  Infectious 
Disinfection  in  the  department  of  the  Seine,  1.52  ;  in 
the  East  Elnd,  329 

Dislocations  a  Treatise  on,  Mr.  L.  A.  Stimson,  182  ; 
subcoracoid,  comixirative  value  of  rival  metlioda 
of  treating,  876,  1159 

Dispensaries,  private,  1136;  poor-law,  1252 
Dispensary,  Brighton,  Preston,  and  Hove,  opening 
ot  western  branch  of,  1316 

Dissolution  and  Evolution  and  the  Science  of  Medi¬ 
cine,  Mr.  C.  P.  Mitchell,  rev.,  80 
Distress,  a  case  of,  973 
Diuretic,  mercury  as  a,  660 
Diverticulum,  a  gigantic  intestinal,  501 

:  ^1’®  amateur,  extinction 
of,  828  ;  the  title  of,  1245,  1423 
Doctor’s  wife,  the,  1189,  1361 
Doctors  and  quack  remedies,  1423 
Doctors’  differences,  104 
Dog’s  best  friend,  the,  1367 
Dogs,  stray,  913 ;  stray  and  rabid,  1368 
Doidge,  Mr.  M.  J.,  accidental  revaecination,  1045 
Doll  worship,  the  psychology  of,  953 
Donald,  Dr.  A.,  double  uterus,  1167 

-  —  Mr.  J.  R.,  superannuation  of,  476 
Donaldson,  Dr.  E.,  the  colour  centre,  1319 
Donations,  38,  213,  1026,  1030,  1250 
Donkin,  Dr.  H.  B.,  presentation  to,  1360 
Donovan,  death  of,  381 

—  - Dr.,  increase  of  salary  to,  1179 

Doran,  Mr.  A.,  large  ovarian  tumour  in  a  seven 
months  child,  878 ;  on  myoma  and  fibro-myoma 
of  the  uterus  and  allied  tumours  of  the  ovarv 
1112 

Dougall,  Dr.  J.,  “Historical  Sketch  of  the  Glasgow' 
Southern  Medical  Society,”  1399 
Douglas,  Isle  of  Man,  new  hospital  at,  788 
Dow,  Mr.  J.  A.,  election  to  orphan  asylums,  905 
Downes,  Dr.  A.,  diphtheria  and  its  attendant  throat 
illness,  126 

Doyne,  Mr.,  a  peculiar  form  of  degeneration  of 
lens,  1394 ;  a  case  of  recurrent  transient  blindness, 
1395 

Drainage  of  Weybridge,  506,  637 
Drains,  defective,  liability  for,  270 
Dramatist,  a  medical,  590 

Dreschfeld,  Dr.  J.,  pyrodin,  a  new  antipyretic, 
881 

Dress,  winter,  of  men,  953 

Dressing,  surgical,  unglazed  tissue  paper  as  a,  962 
Drinking,  moderate,  46,  101,  102,  110,  156,  202,  203. 
267,  266,  273,  327,  390, 391 

Drugs,  action  of  on  the  bile,  451 ;  the  giving  of  tes¬ 
timonials  to,  908;  skill,  not,  1189  ;  action  of  on 
the  utero-ovarian  system,  1223;  recovery  of  charges 
for,  1313, 1417 
Drummond,  Dr.  D.,  idiopathic  pneumothorax,  511 ; 
hysterical  pyrexia,  1397 

- Dr.  E.,  medical  practice  in  Italy,  213 

- Dr.  J.,  alcoholic  paralysis,  1165 

Drunk  or  dying,  1002 
Drunkenness,  fever  and,  1142 

Drysdale.  Dr.  C.  R.,  moderate  drinking,  102,  20.3. 
391 ;  indigence  as  a  cause  of  high  death-rates,  416  ; 
case  of  phthisis  pulmonalis  very  greatly  benefited 
bv  a  year’s  residence  in  Davos,  423  ;  two  cases  of 
albuminuria,  817  ;  case  of  alcoholic  paralysis,  937: 
old  families,  1022 
Dublin,  amalgamation  of  medical  schools  of,  192, 
327,  591,  959,  1127,  1185,  1241  ;  entries  of  medical 
schools  of,  1411 ;  typhoid  fever  at,  ib. 
Dubois-Reymond,  Dr.  E.,  1309 
Dudgeon,  Dr.  R.  E.,  Professor  Gerhardt  and  SirM. 
Mackenzie,  1021,  1185 

Dufferin,  Lady,  laying  of  foundation-stones  by,  1421 
Duffin,  Dr.,  a  case  of  cardiac  hypertrophy  with 
variable  murmurs,  probable  occlusion  of  the  tho¬ 
racic  aorta,  235 
Duke,  Dr.  A.,  menthol  in  pruritus  vulvae,  75 ;  new 
spiral  wire  stem  for  preserving  the  patency  of  the 
cervical  canal  after  the  operation  for  stenosis,  315 ; 
menthol  in  pruritus  labii,  491 ;  rapid  dilatation  of 
the  cervix  uteri,  837 ;  the  position  of  the  epiglottis 
in  inversion,  1320 

Dunbar,  Dr.  Eliza  W.,  introductory  address  at  Lon¬ 
don  School  of  Medicine  for  Women,  757 
Duncan,  Dr.  James,  presentation  to,  164 

- Dr.  J.  Matthews,  on  locking,  retroversion, 

and  strangulation  of  uterine  fibroids  in  the  pelvic 
excavation,  1113 

- Dr.  John,  value  of  electrolysis  in  angioma 

ond  goitre,  984 

- Dr.  W.,  performance  of  Porro’s  operation 
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by,  1001 ;  purperal  fever  as  a  preventable  disease, 
1199 

Dundee,  small  pox  in,  1471 

-  University  College.  See  College. 

Dunn,  Dr.  A.  D.,  professional  indiscretion,  684 

- Mr.  P.  If.,  Infant  Health,  the  Physiology 

and  Hygiene  of  Early  Life,  rev.,  619 
Duodenum,  perforating  ulcer  of,  1396 
Durham,  the  sewage  of  and  the  Kiver  Wear,  6-11 
Dutt,  Mr.  A.  C.,  a  case  of  purpura  rheumatica, 
1216 

Duty  on  dead  borlies,  503 
Dwarf,  skeleton  of  a  short-limlied.  1392 
Dwellings  of  the  peojde  in  Bromlev,  380 
Dwight,  Dr.  T.,  The  Bones  of  the  Leg  considered  as 
One  Apparatus,  rev.,  22 
Dying,  drunk  or,  1002 

Dysart,  Lord,  withdraws  subscription  from  Grant¬ 
ham  Hospital,  913 

Dysentery,  microbe  of,  201 ;  cancrum  oris  following, 
991 

Dysmenorrhcea,  obstructive,  and  sterility,  870 
E. 

Bales,  Mr.,  lamp  for  medical  purposes,  1116;  sym¬ 
metrical  caries,  ib.;  congenital  cataract,  1397 
Ear,  middle,  relation  of  post-nasal  growths  to 
diseases  of,  73 ;  cerebral  abscess  from  disease  of, 
485 ;  congenital  disease  of  producing  mastoid  ab¬ 
scess  and  facial  paralysis,  ib. ;  new  syringe  for, 
767  ;  removal  of  exostosis  from,  939  ;  septic  infec¬ 
tion  by  discharges  from,  942  ;  dangers  of  disease 
of,  1166;  middle,  Friedliinder’s  bacillus  as  an  etio¬ 
logical  factor  in  acute  inflammation  of,  1182; 
haimatoma  of  in  football  players,  1277,  1369 
Earle,  Mr.  J.,  obituary  notice  of,  970 
Easby,  Dr.  W.,  hyoscine,  801 ;  accidental  vaccina¬ 
tion,  1198 

East,  Mr.  E.,  British  Medical  Benevolent  Fund,  1369 

-  End,  disinfection  in  the,  329 

- London,  condition  and  occupations  of,  1012 

Ecchondrosis  of  the  triangular  cartilage  with  a  new 
operation,  remarks  on,  605 
Eccles,  Mr.  A.  S.,  the  internal  and  external  tem¬ 
perature  of  the  human  body  as  modified  by 
muscle-kneading  with  sphygmographic  and  sphyg- 
momanometric  records,  1211 ;  a  correction,  1370 
Eclampsia  puerperal,  1044  ;  post-partum  venesec¬ 
tion  in,  1044,  1414 

Economy,  social,  public  hygiene  and,  1405 
Ectopia,  cordis,  490 ;  vesicae  after  operation,  1221 ; 
ventriculi,  1223 

Eczema,  leprosy  and,  1241 ;  treatment  of,  1317 ;  of 
the  eyelids,  1368 

-  rubrum,  973,  1319 

Eddowes,  Mr.  W.,  large  doses  of  morphine,  1279 
Edge,  Dr.,  cerebellar  abscess,  1399 
Edinburgh,  post-graduate  course  at,  506,  776 ;  home 
nursing  of  the  sick  in,  834  ;  typhus  fever  in,  955  ; 
new  dental  hospital  for,  ib. ;  hospital  appoint¬ 
ments  and  the  M.D.  degree,  1005  ;  the  botanic 
gardens  at  and  Edinburgh  University,  1125 ;  the 
fasting  man  in,  1178  ;  proposed  microscopical  so¬ 
ciety  in,  ib. ;  new  bacteriological  laboratory  in, 
1305;  medical  students  of  and  Sir  M.  Mackenzie, 
1352,  1409 

- University.  See  University. 

Edis,  Dr.  A.  W.,  absence  of  right  parietal  bone,  638  ; 
uterine  fibroid  with  abscess  of  the  ovary,  940 ; 
elected  Honorary  Fellow  of  American  Gynaeco¬ 
logical  Society,  1000 ;  cj'st  of  the  ovary,  1049 ; 
fibroid  polypi,  1395 

Edridge-Green.  Mr.  F.  W.,  Memory,  its  Logical  Eo¬ 
lations  and  Cultivations,  rev.,  995 
Education,  physical  of  the  blind,  56 ;  modern  and 
its  responsibilities,  87 ;  technical,  185 ;  legal,  a 
new  departure  in,  187 ;  Welsh  university,  325 ; 
medical,  and  the  duty  of  the  community  with 
regard  to  it,  747 ;  present  position  of  university  in 
London,  755,  1022 ;  sacrifice  of  to  examination, 
769  ;  university,  in  London,  770  ;  in  Scotland,  776  ; 
medical,  of  women,  960,  1023  ;  medical,  reform  of, 
986 ;  and  examination,  relative  cost  of,  1304 
Edwards,  Mr.  F.  S.,  the  treatment  of  piles  by  In¬ 
jection,  815 

- Mr.  J.,  cocaine  locally  in  vaginismus,  817 

Egypt,  correspondence  from,  202,  681,  1183,  1357 ; 
sanitary  retrogression  in,  202  ;  closure  of  dispen¬ 
saries  in,  ib.-,  sufiicient  pay  to  doctors  in,  ib.;  al¬ 
leged  epidemic  of  measles  in,  ib.;  Sanitary  Ad¬ 
ministration  in.  Annual  Report  for,  1887,  rev.,  670  ; 
the  Nile  in  relation  to  mortality,  681;  advantage  of 
storing  water  in  “  saharigs  ”  or  cisterns,  ib.;  bar¬ 
rages  and  their  effect  on  the  quality  of  the  water- 
supply,  ib.;  case  of  sarcoma  of  tibia  with  removal 
of  bone,  ib.;  medical  service  in,  857  ;  the  effects  of 
the  low  Nile,  1183;  general  health  and  absence  of 
dengue,  ib.;  drainage,  ib.;  how'  to  provide  funds 
for  sanitation,  ib.;  annual  visitors,  i6.;  the  weather, 
ib.;  Dr.  Melton,  ib.;  the  pilgrimage  to  Mecca  from 
an  Egyptian  doctor’s  point  of  view,  1357  ;  expedi¬ 
tion  to  Suakin,  ib.;  typhoid  fever  at  Kasr-el-Aini, 
1358  ;  the  weather  and  public  health,  ib. 
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Egyptians,  ancient,  two  resins  used  by  the,  1174 
Effusion,  recent  pleuritic,  treatment  of  by  the  ad¬ 
ministration  of  saline  cathartics,  809 ;  into  small 
omentum,  1225 

Elastic  ligature  as  a  substitute  for  venesection,  787, 
1159 

- - pressure,  mammary  inflammation  treated 

by,  1283 

Elbow-jerk,  exaggerated  case  of,  1163 

- joint,  injury  to,  involving  the  ulnar  nerve, 

879  ;  partial  arthrectomy  of,  994 
Election  to  orphan  asylums,  675,  790,  832,  905,  1022  ; 
a  contested,  1361 

Electric  Illumination  of  the  Bladder  and  Urethra, 
Mr.  B.  H.  Fenwick,  rev.,  424 

- “  influence  ”  machine  for  medical  purposes, 

732 

Electricity,  uterine  fibroid  treated  by,  79  ;  in  incon¬ 
tinence  of  urine,  187  ;  use  of  in  diseases  of  the 
throat,  599  ;  in  Graves’s  disease,  955 ;  execution  by, 
1238,  1406 

Electrolysis,  discussion  on  at  Obstetrical  Society, 
83;  value  of  in  goitre  and  angioma,  984;  treat¬ 
ment  of  uterine  fibroma  by,  1412 
Elliott,  Mr.  W.  S.,  idiosyncrasy  to  atropine,  990 
Ellis,  Mr.  R.,  fraudulent  treatment  of  the  deaf  by 
impostors.  489 

- Mr.  W.  A.,  reform  at  the  College  of  Surgeons, 

964,  1072,  1131,  1246,  1311 

El  Shifa,  report  of  suppression  of,  826 ;  a  denial  of 
report  of  suppression  of,  1057 
Embolism  of  the  retinal  artery  cured  by,  massage, 
126 

Embryo,  early  human,  obliteration  of  the  central 
canal  of  the  spinal  cord  in  an,  1339 
Embryos,  early  twin,  1408 

Emin'son,  Mr.  T.  B.  F.,  accidental  vaccine  inocula¬ 
tion  in  the  vulva,  1216 

Emperor  Frederick,  handwriting  of,  835 ;  the  case 
of  the.  836,  887,  1174  ;  a  phase  in  the  illness  of, 
897 ;  the  alleged  false  passage  in  the  throat  of, 
958  ;  further  evidence  in  the  case  of,  1007.  See  also 
German  Emperor 

Employers,  liability  of,  793,  1361  ;  and  patients, 
1189 

Emphysema,  subcutaneous,  1357 
Employers,  responsibility  of,  1361 
Eihpyema,  surgical  treatment  of,  803,  805 ;  in 
infancy,  913 ;  case  of  with  loss  of  vision  and 
cerebral  softening,  992 
Enchondroma  of  the  breast.  636 
Enema  in  disease  of  the  rectum  and  adjacent  parts, 
801 

Engines,  electrical,  for  the  Metropolitan  Railway, 
895 

England,  Dr.  R.  E.,  parliamentary  representatives 
of  Scotoh  universities,  1023 

- obituary  for,  1888,  1468 

Entomology,  experimental,  689 
Bpidenucs  of  ephemeral  fever,  419  ;  Professor  Koch 
on  the  preventive  treatment  of  in  armies  in  the 
field,  1069 ;  new,  in  Virginia,  1176 
Epiglottis,  new  and  only  wav  of  raising  the,  939, 
1103,  1121,  1162,  1187,  1311,  i369;  the  position  of 
the  in  inversion,  1.320 

Epiglottitis,  acute,  a  question  of  nomenclature,  618 
Epilepsy,  case  of  fatal  in  an  adult,  15  ;  galvanisa¬ 
tion  of  the  thyroid  in,  189 ;  traumatic,  trephining 
for,  881 

Epiphyses,  pelvic,  in  mammals.  1215 
Eplphvsis,  traximatic  senaratlou  of  the  superior 
tibial,  124,  667 

Epistaxis,  injections  of  lemon-juice  in,  1412 
Epithelioma,  of  penis,  amputation  by  Thiersch’s 
method,  17  ;  of  the  larynx,  668 ;  of  tongue,  991 ; 
of  gum,  1163 ;  in  the  horse,  1340 
Epitrochleo-anconeus  or  anconeus  sextus  (Gruber), 
mornhologv  of,  1215 

“  Equitable”  insurance  case,  the,  1064,  1126 
Erasion  of  joints,  arthrectomy  or,  1109,  1185 
Ergot  in  polyuria,  845 

Erichsen,  Mr.  J.  E.,  on  the  present  position  of 
university  education  in  London,  754 
Erskine,  Dr.  J.,  medical  characters  in  fiction,  1399 

-  Mr.  J.,  notes  of  a  case  of  chronic  otitis 

purulenta  from  which  sequestra  of  the  labyrinth 
w'ere  removed,  477 

Eruption,  form  of  allied  to  Kaposi’s  disease  and  to 
prurigo  a:stivalis  adolescentium,  1388 
Erysipelas,  treatment  of,  1001 
Erythema  gangrenosum,  1221 
Erythrophlaein  in  cardiac  affections,  509 
Esmarch,  Professor, V., illness  of  893  ;  The  Surgeons’ 
Handbook  on  the  Treatment  of  Wounded  in  War, 
rev.,  945 

Ether,  administration  of  per  rectum,  453 ;  in  failure 
of  the  heart,  508 
Ethics,  obstetric,  1189 
Etiology  of  diphtheria,  the,  167 
Etiquette,  a  question  of,  393,  638, 739 ;  of  substitutes, 
852 

Evill,  Mr.  C.,  dislocation  of  shoulder  without  rup¬ 
ture  of  capsule,  1161 
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Evolution,  an  E.xaniinatiou  of  the  Theory  of,  Mr.  G. 

Gresswell,  rev.,  182;  anthropology  and  the  study 
of,  675  ;  An  Address  on.  Dr.  J.  Ross,  rev.,  883 
Ewald,  Dr.  C.  A.,  Klinik  der  Verdanung’s  Krank- 
heiten  ;  Ilie  Krankheiten  des  Magens,  rev.,  671 
Ewart,  Dr.,  introductory  address  at  St.  George's 
Hospital,  7-56 

Ewen,  Mr.  H.  W..case  of  intestinal  intussusception, 
16 

Ewers,  Mr.  J.,  retention  of  urine,  1216 
Examination  incubus,  the,  998,  1172,  1185 ;  and  edu¬ 
cation,  relative  cost  of,  1.304 
Examinations,  conjoint, in  Ireland,  191 ;  in  operative 
surgery,  1120,  1.346 
Example,  an  excellent,  440 
Execution  by  electricity,  1238,  1405 
Executions,  205 ;  judicial,  779,  847,  1072,  1133,  1187. 
1358 

Exercises,  athletic,  for  ladies,  1004 
Exhibition,  culinary,  at  Brussels,  1463 
Exophthalmos,  pulsating,  case  of,  1394 
Exostosis,  removal  of,  from  ear,  939 
Expenses,  travelling,  a  question  of,  638 
Explanation,  an,  1320 
Exploration,  East  African,  1031 
Extirpation,  total,  of  larynx,  successful  case  of,  136 
Eye,  Lectures  on  Diseases  of  the.  Dr.  C.  B.  Taylor, 
rev.,  21  ;  clinical  lecture  on  certain  operations  of 
the,  122  ;  Handbook  of  Diseases  of  the,  Mr.  H.  R. 
Swanzy,  rev.,  425 ;  Diseases  of.  What  the  Public 
should  know  of  Them,  Mr.  C.  F.  Jeaffreson,  rev., 
621 ;  stereoscopy  by  the  difference  of  colours  for 
the  normal  and  colour-blind,  940 
Eyeball,  is  it  desirable  in  certain  cases  to  substitute 
resection  of  the  optic  nerve  for  ablation  of  ?  178 ; 
melanotic  sarcoma  of,  94,3 
Eyelids,  eczema  of  the,  1368' 

Eyesight,  school  life  and,  892 

Eye-symptoms,  valve  of,  in  the  localisation  of  cere 
bral  disease,  1089 

Eyes,  congenital  lateral  deviation  of,  1114;  loss  of 
Voluntary  movement  in  the,  1413 


F. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re¬ 
gulations  for  diplomas,  540 ;  regulations  for  degrees 
in  state  medicine,  .582 ;  regulations  for  dental  sur¬ 
gery,  583;  appointment  of  officers,  776;  annual 
dinner  of  Fellows  of,  1305 
Fa;ces  passed  per  urethram,  875,  1284 
Fahlberg,  Dr.  C.,  saccharin  as  a  substitute  for  sugar, 
1311 

Fairbank,  Dr.  F.R., talipes  equino-varus  in  the  adult, 
two  successful  cases  of  double  operation  by  ex¬ 
cision,  of  a  portion  of  the  tarsus,  Davies-Colley’s 
operation,  9.33 
“  Faith-healing,”  775 
Fallopian  tube,  the  first  operation  on,  828 
Families,  old,  954,  1022,  1062 
Farcy,  a  case  of,  180 
Farm,  an  industrial  inebriate,  381 
Farrar,  Dr.  J.,  cycles  or  carriages,  973 
Farrow,  Mr.  F.,  poisoning  by  dieffenbachia  rex, 
1279 

Fast,  a  thirty  days’,  1005 
Fatigue,  mental,  measure  of,  1348 
Faulds,  Dr.  W.,  small-pox  and  vaccination,  915 
Faulkner,  Mr.  W.,  payment  for  death  certificates, 
1248 

Favell,  Mr.  W.  F.,  jnece  of  cartilage  removed  from 
the  side  of  the  knee,  1166 
Fecundity,  remarkable,  134,  181 
Fee,  a  question  of,  392 ;  of  £10,000,  767 
Fees  to  medical  witnesses,  47  158,  207,269,  392; 
medical,  398 ;  midwifery,  and  the  Sheffield  guar¬ 
dians,  443 ;  poor-law  midwifery,  516 ;  medical  and 
surgical  qualifications,  793  ;  a  country  operator’s, 
908  ;  inquest,  locum  tenens  and,  1026,  1313 ;  to  con¬ 
sultants,  payment  of,  1136 ;  for  inquests,  and  as¬ 
sistants,  1189,  1248.  1313,  1,361;  life  assurance, 
1198;  for  the  after-treatment  of  midwifery  cases, 
131.3 ;  lunacy,  1361 ;  liability  for,  1418 
Female,  the  irrepressible,  1136 

Females,  on  a  better  method  of  applying  inguinal 
trusses  to,  989 

Femur,  acute  osteomyelitis  of  neck  of,  76;  treat¬ 
ment  of  ununited  fracture  of  neck  of  the,  446 ; 
sarcoma  of,  941 ;  fracture  of  neck  of,  943 ;  bilateral 
intracapsular  fracture  of  neck  of,  1225 
Fenton,  Dr.,  syphon  for  washing  peritoneal  cavity, 
1222 

Fenwick,  Mr.  E.  H.,  The  Electric  Illumination  of 
the  Bladder  and  Urethra,  rev.,  424;  the  “blood¬ 
less  ”  method  of  removing  vesical  growths  con¬ 
trolled  by  electric  illumination,  666 ;  the  prog¬ 
nostic  power  of  the  electric  cystosoope,  848 ;  en¬ 
cysted  stone,  suprapubic  cystotomy,  successful 
removal  by  means  of  chisel  and  mallet,  1110 

-  Dr.  S.,  The  Saliva  as  a  Test  for  Functional 

Disorders  of  the  Liver,  rev.,  884 
Ferguson,  Dr.,  appointment  of  as  medical  officer  of 
Belfast  Dispensary,  No.  1  District,  138 
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Ferguson,  Mr.  J.,  i)erforatloii  of  the  perineum 
(luring  labour,  121 

Fenneutation,  intestinal,  in  children,  949 
Ferinoy,  Co.  Cork,  prevalence  of  fever  at.  909 
Fever,  a  Clinical  Study,  Dr.  T.  J.  Maclagan,  rev., 
.921 ;  in  London,  841 ;  and  drunkenness,  1142 

- catheter,  a  case  of  so-called,  1044 

- enteric,  in  suburban  districts,  162;  symptom¬ 
atic  haemorrhage  in,  179 ;  association  of  with  an 
infective  fever  among  cows,  413 ;  epidemic  of,  at 
Loughborough,  437  ;  in  Lincolnshire  County  Asy¬ 
lum,  689,  794  ;  a  case  of  apyretic,  720,  790,  849,  905; 
in  connection  with  water,  896 ;  accidental  rashes 
in,  1224  ;  naphthol  /3  in,  1226  ;  in  Dublin,  1411 

- ephemeral,  epidemics  of,  419 

- hay,  therapeutics  of,  179  ;  treatment  of,  212, 

915,  1032;  new  oro-nasal  inhaler  for,  213;  and 
allied  conditions,  605 

- intermittent,  case  of,  1226 

- malarial,  boracic  acid  in,  600 

- mixed  eruptive,  1357 

- puerperal,  a  preventable  disease,  743,  846,  904, 

1021,  1075,  1132,  1199;  the  etiology  of,  1217 

- rheumatic,  address  on,  1167 

-  ^  scarlet,  at  Pollokshields,  32,  88  ;  at  Irvine, 

776;  spread  of,  910;  in  Glasgow  and  Greenock, 
956  ;  how  it  is  spread,  969  ;  alleged  danger  of  in¬ 
unction  in,  1144  ;  from  milk,  1175 ;  milk  and,  1242; 
removal  to  hospital  of  cases  of,  1253  ;  in  the  Mid¬ 
lands,  1365 

— ; — typhus,  in  Cork  District  Lunatic  Asylum, 
677  ;  at  Port  Glasgow.  685  ;  in  Edinburgh,  9.55 

- yellow,  in  Florida,  371,  519,  689,  728,  799,  900, 

957,1272;  a  new  method  of  treating,  893,  1023, 
i:568 ;  in  the  Canary  Islands,  1197, 1252 
Ffrench,  Dr.  R.  II.,  death  of,  32 
Fibro-cyst,  uterine,  1048 

i  ibroid,  bleeding  of  uterus,  oophorectomy  for^  77  ; 
uterine,  treated  by  electricity,  79  ;  uterine,  with 
abscess  of  ovary,  940 ;  locked,  treated  by  supra¬ 
vaginal  hj-sterectomy,  1113 
Fibroids,  uterine,  va^nal  hysterectomy  for,  79; 
uterine,  Apostoli’s  method  of  treatment  of,  102 ; 
of  uterus  locking,  retroversion,  and  strangula¬ 
tion  of,  in  the  pelvic  excavation,  1113 
Fibroma  of  the  nympha,  1395 ;  uterine,  treatment 
of  by  electrolysis,  1412 

Fibromyomata,  treatment  of  hemorrhage  of  by 
hj’drastis  Canadensis,  123  ;  of  the  uterus,  1112 
Fiction,  medical  characters  in,  1399 
Fiebers,  zur  Pathologie  und  Hydrotherapie  des. 
Dr.  W,  Winternitz,  rev.,  882 
Field,  Dr.  E.,  methylene  as  an  anesthetic,  274 

- Mr.  G.  P.,  testimonial  to,  1349 

Filariosis,  728 

Filipuncture  in  the  treatment  of  aneurysms,  855 
Finger  nails.  See  Nails 

Finlay,  Dr.  D.  W.,  case  of  bronchiectasis  treated  by 
incision  and  drainage,  807 ;  on  the  morbid  ana¬ 
tomy  and  pathology  of  chronic  alcoholism,  1390 
Fire,  rpeue  from,  186  ;  rescue  exhibition,  238 ;  pre¬ 
vention  of,  894 ;  and  life-saving  apparatus,  972 ; 
security  of  life  from,  1463 
Firemen,  accidents  to,  900 
Fires,  in  theatres,  precautions  against,  774,  893 
Fish,  poisonous,  242 
Fishermen,  deep-sea  mission  to,  1177 
Fistula,  vesico-uterine,  new  operation  for  the  cure 
of,  818 

Fitzgibbon,  Dr.  H.,  on  syphilis,  1164 
Fitzwygram  prizes,  508 

Fleetwood,  St.  John  Ambulance  Association  at,  927 
Flemming,  Mr.  C.  E.  S.,  glycerine  as  a  surgical 
dressing,  663 

Fletcher’s  concentrated  liquors,  23 

Flinn,  Mr.  D.  E.,  stricture  of  the  oesophagus,  721 

Flood,  Rev.  Dr.,  death  of,  765 

- Dr.  A.,  obituary  notice  of,  1138 

Florida,  yellow  fever  in,  371,519,689,  728,  799,  900, 
957,  1272 

Flour,  snowdrift  cake,  1233 

Flvblow  and  development  of  egg  in  human  arm, 
801 

Fmtation,  extra-uterine,  case  of  with  abdominal  sec¬ 
tion  eight  months  after  death  of  foetus,  1.339 ;  case 
of,  1386 

Feetus  in  utero,  can  it  be  infected  by  the  mother  ? 
100  ;  parasitic,  case  of,  233  ;  and  mole,  case  of  abor¬ 
tion  of,  490 ;  the  development  of  the,  744  ;  infec¬ 
tion  of  through  placenta,  827  ;  with  meningocele, 
1395 

Folker,  Mr.,  resection  of  clavicle  for  faulty  union, 
1398 

Folie  i  deux,  four  cases^of  in  the  same  family,  484 
- k  quatre,  787 

Food,  benzoic  acid  as  a  preservative  of,  845 
Foot,  the  Human  in  Health  and  Disease,  Mr.  J. 
Rhys,  reo.,  128;  excision  in  perforating  ulcer  of, 
1357  ;  osteoplastic  resection  of,  1393 
Football  players,  haematoiua  of  the  ear  in,  1277, 
1369 

Forceps  or  turning,  1396 
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Ford,  Dr.  A.,  cauls,  520 
Forearm,  colloid  cancer  of,  729 
Forehead,  angioma  of,  627 
Foreign  bodies  in  the  rectum,  31 
- body  in  the  throat,  28 

Foster,  Mr.  W.,  introductory  address  at  Middlesex 
Hospital,  757 

Fothergill,  Dr.  J.  M.,  obituary  notice  of,  51 
I’oulis,  Dr.  J.,  a  new  and  only  way  of  raising  the 
epiglottis,  1311 ;  a  new  form  of  aspirator  syringe, 
1342 

Fowl,  diphtheria  from  a,  166 

Fowler,  Dr.  J.  K.,  The  Localisation  of  the  Lesions 
of  Phthisis  in  Relation  to  Diagnosis  and  Pro¬ 
gnosis,  rev.,  766 ;  case  of  aortic  stenosis  with  tra¬ 
cheal  murmurs,  1394 

Fox,  Mr.  A.  B.  W.,  A  Short  Manual  of  the  Bath 
Mineral  Waters,  rev.,  1228 

- Mr.  C.,  painless  diagnosis  of  fracture,  915 

— ^Dr.  H.,  case  of  exaggerated  wrist- and  elbow- 
jerks,  1163 ;  case  of  syphilitic  disease  of  the 
nervous  system,  ib.-,  epithelioma  of  gum,  i6. 

- Dr.  W.,  unveiling  of  bust  of  at  Taunton,  9.52;  the 

memorial  portraits  of,  1348 
Fracture,  compound,  of  patella  treated  by  suture, 
125 ;  ununited  of  neck  of  femur,  treatment  of, 
446  ;  painless  diagnosis  of,  915 
France,  military  medicine  in,  91  ;  sanitary  legisla¬ 
tion  in,  451;  specialism  in,  460;  education  of 
plumbers  in,  646 ;  cremation  in,  913 ;  compulsory 
notification  in,  1057  ;  suicides  in,  1085 ;  fertility  of 
marriages  in,  1130 ;  importation  of  saccharin  into 
forbidden,  1353  ;  obituary  for  1888, 1469 
Francis,  Mr.  E.  G.,  obituary  notice  of,  1139 
Frankland,  Dr.  P.  F.,  appointed  professor  of  che¬ 
mistry  in  University  College,  Dundee,  1240 
Frederick  the  Great,  the  fatal  illness  of,  954 
Freeman,  Mr,  H.  W.,  The  Thermal  Baths  of  Bath, 
rev.,  1228 

Freer,  Mr,  E.  L.,  the  volunteer  medical  servuce, 
965 

Freidreich’s  ataxia,  1004 

Freyer,  Surgeon-Major  P.  J,,  what  is  stone  in  the 
bladder  ?  a  rejoinder,  12 

Friedliinder’s  bacillus  as  an  etiological  factor  in 
acute  inflammation  of  the  middle  ear,  1182 
Friend,  the  officious  again,  455  ;  a  treacherous,  683 
Fund,  Hospital  Sunday,  26,  1192, 1238,  1367  ;  British 
Medical  Benevolent,  27.  1369, 1467  ;  the  Luce,  110 ; 
the  Nightingale,  164  ;  Hospital  Saturday,  164,  371, 
741,  1070,  1197 ;  Bower  and  Keates’s  indemnity, 
386,  443  ,  453  ;  national  pension  for  nurses,  841, 
908, 1059, 1422 ;  Lady  Dufferin’s,  948  ;  police  conva¬ 
lescent,  1142 ;  the  Latham,  1307 ;  Hospital  Satur¬ 
day,  registration  of  under  Companies  Acts,  1318 
Furley,  Mr.  J.,  St.  John  Ambulance  Association 
and  the  medical  profession,  205 

G. 

Gabb,  Mr.  D.  H.,  recurrent  pneumothorax,  178 
Gabriel,  Mr.  W.,  abscess  of  antrum  of  Highmore, 
165 

Gairdner,  Dr.  W.  T.,  Lectures  to  Practitioners,  rev., 
18 ;  president’s  address  at  annual  meeting  on  the 
physician  as  a  “  naturalist,”  275,  313,  317  ;  presi¬ 
dential  address  to  the  Glasgow  Pathological 
Clinical  Society,  942 
Galen  Club,  the,  1134,  1198 

Gall-stones,  diet  in,  398 ;  specimens  of,  1341 ;  case 
of,  1397 

Galton,  Sir  D.,  amalgamated  sanitary  societies,  1412 
Galvanisation  of  the  thyroid  in  epilepsy,  189 
Galvano-puncture,  aortic  aneurysm  after,  1162 
Galway,  prevalence  of  rabies  in,  897 
Gamaleia,  Dr.,  590,  826,  893 

Gangrene,  pulmonary,  treated  by  incision  and 
drainage,  879 

Gas,  water-supply,  contaminated  by,  1024 
Gases,  different  experiments  on  poisoning  animals 
by,  1.356 

Gaskell,  Dr.,  researches  of,  647  :  elected  member  of 
General  Board  of  Studies  at  Cambridge,  909 
Gastro-enterostomy,  two  successful  (3ases  of,  787 
Gastrostomy,  case  of,  930,  932 ;  for  malignant 
stenosis,  1284 

Gee,  Mr.  \V.  W.  H.,  Practical  Physics  for  Schools 
and  the  Junior  Students  of  Colleges,  rev.,  425 
Gerhardt,  Professor,  decoration  of,  192 ;  elected 
Rector  of  University  of  Berlin,  329;  and  Sir  M. 
Mackenzie,  963,  1021,  1072,  1185,  1319  ;  demonstra¬ 
tion  in  honour  of,  1057 

German  Emperor,  the  late,  illness  of,  88 ;  medical 
protocol  concerning  the  post-mortem  examination 
of,  141.  Nee  also  Emperor 

Germany,  doctors  of  medicine  in,  689;  new  ophthal¬ 
mic  hospital  in,  1406  ;  obituary  for  1888,  1468 
Gestation,  Advanced,  Extra-uterine,  a  Contribution 
to  the  Sectional  Anatomy  of.  Dr.  D.  B.  Hart,  rev., 
22 

Gibbings,  Mr.  A.,  dental  schools  as  departments  of 
medical  schools,  848 

Gibson  and  wife,  v.  Jeffries  and  Hills,  274,  648,  973 
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Qillon,  Mr.  G.  G..  case  of  suprapubic  cystotomy,  17 
Gipps,  Surgeon  A.  G.  P.,  iodoform  emulsion — Lem- 
bert  suture,  521 

Glaister,  Dr.  J.,  William  Smellie,  1284 
Gland,  mammary,  atrophy  of  the  inactive,  775; 
notes  on  the  absence  of,  235,  857 ;  Biliare  de 
I'Homme,  Recherches  sur  I’Anatomie  Normale,  et 
Pathologie,  de  la,  M.  Ch.  Sabourin,  rev.,  884; 
parotid,  surgery  of  the,  1167 
Glandular  disease,  cjase  of,  1166 
Glasgow,  meeting  of  British  Medical  Association  at, 
38,96,145,  194;  correspondence  from,  1019,  1069, 
1183,  1245,  1310 ;  instruction  in  skin  diseases  at, 
89 ;  children’s  fresh  air  fortnight,  137,  447,  1006  ; 
epidemic  at  Roman  Catholic  Reformatory,  162, 
458,  1006  ;  international  exhibition  at,  191 ;  poor 
children’s  trip,  243 ;  Medical  Institutions  of.  Dr, 
J.  Christie,  rev.,  .309  :  temperance  conference  in, 
385  ;  the  sewage  question  in,  404  ;  visit  of  the 
Queen  to,  446,  503;  mission  for  outdoor  blind  at, 
447,1006;  collection  at  cathedral  at  opening  of 
meeting  of  Association,  447  ;  police  of  and  ambu¬ 
lance  work,  450 ;  city  parocliial  board  of,  628 ; 
town  council  of  and  dwellings  for  the  poor,  629  ; 
estimated  population  of,  677  ;  suburban  death-rate 
of,  833  ;  list  of  officials  of  Trades  House  of,  909 ; 
health  of,  909,  1019,  1184;  botanic  gardens  at,  956  ; 
anti-sweating  demonstration  at,  ib.;  scarlet  fever 
in,  ib.;  opening  of  medical  schools  in,  ib.;  Royal 
Commission  on  the  Blind,  Deaf,  and  Dumb  at, 
957 ;  artisan  buildings  in,  1006  ;  juvenile  delin¬ 
quency  board,  ib.;  accidents  on  the  switchback, 
1020;  bequests,  ib.;  Princess  Louise’s  visit  to,  1069; 
scarlet  fever  in,  ib.;  death  of  Dr.  Wallace,  city 
analyst  of,  ib.;  closing  of  the  exhibition,  1125; 
storm  at,  1179;  the  housing  of  the  poor  of,  1183; 
Royal  Infirmary  Dorcas  Society,  1184 ;  extension 
of  university  teaching  at,  ib.;  Merchants’  House 
of,  ib.;  the  benefit  of  ambulance  classes  at,  ib.; 
meeting  of  Burial  Reform  Association  at,  1245 ; 
Victoria  Infirmary,  ib.;  epidemic  of  measles,  1246  ; 
orphan  home,  ib.  ;  sesthetic  sanitation,  1310 ; 
West  of  Scotland  Sanitary  Association,  ib.;  Medi¬ 
cal  Missionary  Society,  ib.;  Charity  Organisation 
Society,  ib.;  the  sewage  problem  in,  ib, 

- University.  See  University 

Glaucoma,  secondary  haemorrhage  after  iridectomy 
for,  126 

Gleet,  antrophores  or  spring  bougies  for  the  treat¬ 
ment  of,  886 

Gloster,  the  Queen  v.,  739 
Gluten  bread,  1124 

Glycerine  as  a  surgical  dressing,  663  ;  haemorrhage 
after  a  clyster  of,  1255,  1369  ;  suppositories,  1319, 
1424 ;  effect  of  on  secretions  poured  into  the 
vagina,  1339 

Glycosuria  and  the  Renal  Signs  of  Perverted  Nutri¬ 
tion,  Dr.  W.  Squire,  rev.,  81 ;  and  diabetic  coma, 
204 ;  malaria  and,  1182 
Goat’s  milk,  25 

Goitre,  value  of  electrolysis  in,  984  ;  case  of,  1220  ; 

cases  of  partial  removal  of,  1220,  1424 
Gonorrhoea,  latent  in  women,  190 ;  thallin  in,  962 
Gonorrhoeal  infection,  compound,  1299 
Gout,  and  allied  diseases,  formation  of  uric  acid  in, 

8  ;  Jaccoud’s  treatment  of,  151 ;  senile  rheumatic, 
811 ;  with  unusually  numerous  tophaceous  de¬ 
posits  on  the  skin,  1342 

Gowers,  Dr.  W.  R.,  A  Manual  of  Diseases  of  the 
Nervous  System,  rev..  1227 
Grafting,  chicken  skin  for,  1018 
Graham,  Mr.  A.  R.,  the  drainage  of  Weybridge, 
637 

Grant,  Dr.  J.  G.,  nasal  obstruction,  602 

- Bey,  Dr.,  robbery  of,  590 

Granules,  N.  S.  dosimetric,  1233 
Granville,  Dr.  J.  M.,  heart  sounds  when  the  breath 
is  held,  1215 

Graves’s  Disease.  See  Disease 

Greeks,  hospitals  among  the,  1061 

Green,  Dr.  B.,  dermoid  cyst  of  tongue,  994 

- Messrs.  C.  and  Co.,  hypodermic  syringe,  648 

Greene,  Dr.  G.  E.  J.,  treatment  of  corns,  1086;  chil¬ 
blains,  1319 ;  bed-sores,  ib. 

Greenhow,  Dr.  E.  H.,  death  of,  1219  :  obituary  notice 
of,  1249 

Greenock,  health  of,  909 ;  scarlet  fever  in,  956 
Greenway,  Mr.  H.,  treatment  of  certain  injuries 
and  diseases  by  continued  irrigation,  1186 
Gresswell,  Mr.  G.,  An  E.xamination  of  the  Theory 
of  Evolution  and  some  of  its  Implications,  rev., 
182 

Grewcock,  Dr.  G..  glycerine  suppositories,  1424 
Griffith,  Dr.  G.  de  G.,  tubercle  of  ovary,  1046 

- - Dr.  Hill,  removal  of  an  orbital  growth, 881 ; 

orbital  tumours,  1167 

- Dr.  T.  W.,  Charcot’s  disease,  1285 

Griffiths,  Dr.  J.,  appointed  Assistant  Professor  of 
Surgery  in  the  University  of  Cambridge,  726 

- Dr.  P.  R.,  on  early  Welsh  medicine,  934 

- Dr.  W.  H.,  Lessons  on  Prescriptions  and 

the  Art  of  Prescribing,  rev.,  21 
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Griffiths,  Mr.  Josspli,  sarcjmaof  uterus,  1396 
Grocers’  Company  sanitary  scholarsuip,  90,  139 
Grose,  Surg. -Major,  complimentary  dinner  to,  903 
Gross,  Dr.  C.,  a  case  in  which  death  occurred  dur¬ 
ing  the  administration  of  chloroform,  719 
Grosse  Isle  Quarantine  Station,  annual  report  of, 
516 


Grossmann,  Dr.  K.,  stereoscopy  by  difference  of 
colours  for  the  normal  and  colour-blind  eye,  940  ; 
colour-blindness,  with  demonstrations  of  new 
tests,  1041 

Growth,  intracranial,  with  peculiar  percussion  note, 
1397 

Gruber,  Dr.  W.,  quitting  of  Russia  by,  85 

Gulliver,  Dr.,  case  of  ascites  simulating  ovarian 
tumour,  1111 

Gum,  epithelioma  of,  1163 

Gumma,  congenital,  941 

Guyon,  Professor  F..  Leyons  Cliniques  surles  Affec¬ 
tions  Chirurgicales  de  la  Vessie  et  de  la  Prostate, 
rev.,  1293 

Guy’s  Hospital.  See  Hospital. 

Gwynne,  Dr.,  rickets,  1166 

Gynaecology,  progress  in,  343 ;  progress  of  in  1888, 
1458 


H. 

Habershon,  Dr.  H.,  aneurysm  of  aorta  rupturing 
into  pericardium,  1046 

Hadden,  Dr.,  neuro-muscular  irritability,  1221 
Ha;mabarometer,  the,  1345 

Ha:matin,  on  the  excretion  of  reduction  products  of 
in  disease,  117 

Hiematoraa,  1167 ;  of  the  ear  in  football  players, 
1277,  1369 

Haematozoon,  the  life  history  of  a,  100,  205 
Haimoglobin,  443 
Haemophilia,  1049 

Haemorrhage  in  tibromyomata,  treatment  of  by 
hydrastis  Canadensis,  l2;5;  after  iridectomy,  126; 
secondary,  after  iridectomy  for  glaucoma  ib.  ; 
symptomatic  in  typhoid  fever,  179  ;  Intracranial, 
trephining  in,  817 ;  retinal,  a  point  connected 
with,  1115  ;  after  a  glycerine  clyster,  12.55,  1369  ; 
removal  of  large  fibroid  uterus  for,  1336;  spinal 
with  pyrexia,  1399 

Haemorrhages  from  the  pharjmx  and  larynx  and 
other  haemorrhages  that  simulate  these,  609,  611 
Haemorrhoids.  See  Piles. 

Hager,  Dr.  F.  W.,  death  of,  57 
Hague,  Mr.  S.,  increase  of  salary  of,  478 
Haig,  Dr.  A.,  the  formation  and  excretion  of  uric 
acid  considered  with  reference  to  gout  and  allied 
diseases,  10 ;  The  Formation  and  Kxcretion  of 
Uric  Acid  considered  with  Reference  to  Gout  and 
Allied  Diseases,  rev.,  1168 
Hair,  loss  of,  1018  ;  novel  disease  of,  1335 
Hairs,  grey  and  governing  power;  241  ;  superfluous, 
removal  of,  521,  647 

Hall,  Dr.  F.  de  H.,  on  the  use  and  abuse  of  local 
treatment  ,in  diseases  of  the  upper  air-passages, 
595 

- Mr.  J.,  obituary  notice  of,  1190 

- Mr.  W.,  use  of  antiseptics  in  labour  and  the 

puerperal  state,  942 
Hallucinations,  484 

Hamilton,  proposed  extension  of  university  teach¬ 
ing  in,  1408 

Hamilton,  Dr.  E.,  the  amalgamation  of  medical 
schools  in  Dublin,  lls5 

-  Dr.  J.  13.,  selected  as  Editor  of  the 

Journal  of  the  American  Medical  Association, 
1294 

Hand,  lipoma  of  the  palm  of  the,  666 ;  left,  use  of 
in  operations,  691,  801,  858;  colloid  cancer  of, 
729 

Handford,  Dr.  H.,  intestinal  ulceration  (simple  or 
dysenteric),  .  perforation,  deal'll,  180;  empyema, 
loss  of  vision  in  the  right  eye,  afterwards  in  both, 
hemiplegia,  death,  cerebral  softening  involving 
especially  the  angular  gyri  and  occipital  lobes, 
992 

Hands,  to  render  aseptic,  1368,  1405 
Handwriting  of  the  dying  Emperor,  835 
Hankins,  Mr.  G.  T.,  epithelioma  of  penis,  amputa¬ 
tion  by  Thiersch’s  method,  and  removal  of  testes, 
17 

Hanwell,  ophthalmia  in  the  schools  at,  1316 
Hardy,  Mr.  R.  P.,  moderate  drinking,  267 
Hare,  Mr.  A.  \V.,  farewell  dinner  to,  777 
- Mr.  F.  E.,  five  consecutive  cases  of  trache¬ 
otomy  for  diphtheria.  76 

Hargreaves,  Dr.  M.  K.,  A  Practical  Manual  of 
Venereal  Diseases,  including  Di-orders  of  Gene¬ 
ration,  rev.,  1051  ;  chilblains,  1255 ;  loss  of  hair, 
ib. 

Harly,  Dr.  G.,  on  the  morbid  anatomy  and  path¬ 
ology  of  chronic  alcohiilism,  1281 
Harris,  Dr.,  lemoval  of  superfluous  hairs,  521 
Harrison,  Dr.,  cancer  of  liver  in  a  cat,  1226 

- Mr.  R.,  Scotch  and  Irish  diplomas  and 

public  appointments,  390 
Harsant,  Mr.,  cancer  of  thyroid,  1225 


Hart,  Dr.  D.  B.,  A  Contribution  to  the  Sectional 
Anatomy  of  Advanced  Extra-Uterine  Gestation, 
rev.,  22 

■ - Mr.  Ernest,  Medical  Paris  of  To-day,  1473 

Hartley,  Dr.  R.,  cycles  or  carriages,  1087 

- Mr.  R.  N.,  innominate  aneurysm,  1285 

Hashish,  1423 

Hartzhorne,  Mr.  B.  F.,  attempted  blackmail  by  a 
reporter,  69 

Haslam,  Mr.  W.  F.,  compound  fracture  of  the  pa¬ 
tella  treated  by  suture,  125 ;  arrest  of  growth  of 
radius,  1397 

Hassall,  Dr.  A.  H.,  hypodermic  syringes,  522 
Haswell,  Mr.  J.  F.,  a  case  of  hereditary  amblyopia, 
1279 

Hatherly,  Mr.  H.  R.,  on  some  aspects  of  abdominal 
surgery,  172  ;  hypertrophy  of  cervi.x  uteri,  1284 
Hawkins,  Mr.  F.  S.,  death  of,  775 
Hay  fever.  See  Fever 

Haycraft,  Mr.  C.  H.,  government  vaccine,  1369 

- Professor  J.  B.,  report  on  morphological 

changes  that  occur  in  the  human  blood  during 
coagulation,  229 

Hayes,  Dr.  R.  A.,  British  Laryngological  and  Rhi- 
nological  Association,  1187 
Haws'ard,  Dr.  J.  D.,  cocaine  locally  in  vaginismus, 
720 

Head,  sweating  of,  165  ;  treatment  of  seborrhoea  of, 
742 

Health  and  sanitation,  some  risks  of  attention  to, 
415 

Heart,  physical  indications  in  affections  of,  177  ;  hy¬ 
pertrophy  of,  with  variable  murmurs,  2.'35  ;  trans¬ 
position  of,  490 ;  ether,  in  failure  of  the,  508 ; 
erythrophloein  in  affections  of,  509 ;  human,  on 
the  electromotive  properties  of,  751 ;  two  cases  of 
mediastinal  growth  involving  the,  1046  ;  develop¬ 
ment  of  the,  1214 ;  mammals’,  construction  of 
the  cardiac  ventrbdes  in.  ib.-,  mechanism  of  the, 
1215  ;  calcarous  degeneration  of  valves  of,  1284 ; 
failure  of  the,  from  overstrain,  1321  ;  diseased, 
1340 ;  case  of  spe“dy  death  in  disease  of,  1388 ; 
valvular  disease  of  the  from  overstrain,  1395 
Heart-sound  when  the  breath  is  held,  1215 
Heath,  Mr.  C.,  on  retention  of  urine,  917 
Heimann,  Dr.  A.,  Ueber  Paralysis  Agitans,  rev.,  81 
Helleborein,  local  ansesthetlc  effects  of,  243 
Hemianopsia,  a  contribution  to  the  study  of,  1C33 
Hemiplegia,  spastic,  1116 

Hennedy,  Professor  R..  presentation  of  bust  of  to 
Anderson’s  College,  Glasgow,  833 
Henry’s  Posological  and  Therapeutic  Tables, rev.,  885 
Henslow,  Rev.  G.,  the  Origin  of  Floral  Structures 
through  Insect  and  other  Agencies,  rev.,  670 
Hepatic,  See  Liver 

Heredity,  influence  of  on  a  parturition,  896 
Herman,  Dr.,  on  the  effects  of  glycerine  on  the 
quantity  of  secretion  poured  into  the  vagina, 
1339  ;  sequel  to  a  case  of  Bright’s  disease  during 
pregnancy,  ib. 

Hernia,  csecal  in  an  infant,  452  ;  inguinal  successful 
operation  for,  in  a  child  fourteen  days  old,  491  ;  of 
testis,  765  ;  ventral,  1167  ;  congenital  diaphragma¬ 
tic,  1207 ;  radical  cure  of,  1221 ;  Congenital  Csecal, 
the  Sectional  Anatomy  of.  Dr.  E.  H.  Bennett  and 
Dr.  J.  Cunningham,  rev.,  1227  ;  with  elephantoid 
scrotum,  radical  cure  of.  1280  ;  infantile,  improved 
truss  for  the  treatment  of,  1344 
Heroism  of  a  medical  man,  519 
Hesse’s  apparatus,  510,  637 

Heuston,  Dr.  F.  T.,  traumatic  separation  of  the 
superior  tibial  epiphysis,  124;  presentation  to, 
447 

Hewetson,  Mr.  H.  B.,  septic  infection  by  nasal  and 
aural  discharges,  942;  general  neuroses  having  an 
ophthalmic  origin,  1037 

Hewitt,  Dr.  G.,  elected  honorary  Fellow  of  the 
American  Gynaecological  Society,  893  ;  appointed 
honorary  Fellow  of  the  Medico- Chirurgical  Col¬ 
lege  of  Philadelphia,  1237 
Hicks,  Mr.  B.,  on  baby  farming,  825,  852 
Higgens,  Mr.  C  ,  Ophthalmic  Practice,  rev.,  1169 
Hill,  Howard,  v.,  1025  I 

- —  Dr.  J.  H.,  nitrite  of  amyl  in  chloroform  syn¬ 
cope,  179 

— — ■  Mr.  J.  R.,  the  symbol  (5),  1074 

- - Dr.  W.,  the  rote  of  the  pharyngeal  tonsil  in 

health  and  disease,  487 ;  the  role  of  the  various 
tonsils,  615 

Hillier,  Mr.  J.  T.,  sudden  death  of,  519 
Hime,  Dr.  T.  W.,  testimonial  to,  142;  the  medical 
officership  of  Bradford.  155;  and  the  Irish  Medical 
Schools’  and  Graduates’  Association,  383 
Hinshelwood,  Mr.  J.,  case  of  fracture  of  both  arms. 
992 

Hip-joints,  tubercular,  primary  union  after  excision 
of,  1336 

“  Hobnail  ”  liver  in  a  child  aged  7,  675 
Hodgkinson,  Mr.,  A.,  haemorrhages  from  the 
pharynx  and  larynx  and  other  haemorrhages  that 
simulate  these,  611 

Hoffmeister,  Mr.  (1.  B.,  appointed  surgeon  to  the 
Queen,  476 


Hofman,  Dr.,  improved  pessary  of,  120 
Hofmann,  Professor  B.,  appointment  of,  as  dean  of 
the  Vienna  Medical  Faculty,  57 
Hogben,  Dr.,  bilateral  intracapsular  fracture  of 
neck  of  femur,  1225 

Hogg,  Mr.  J.,  amaurosis  and  strabismus  from 
ascaris  lumbricoides,  122 

Holden,  Mr.  L.,  Landmarks,  Medical  and  Surgical, 
rev.,  1117 

Holderness,  Mr.  W.  B.,  syphilitic  ulceration  of 
tongue,  647 

Holidaj',  Where  to  Take  a,  rev.,  237 

- resort,  unknown  summer,  692 

Holidays,  childrens,  country,  759  ;  at  sea,  1422 
Holland’s  patent  instep  arch,  1052 
Holmes,  Dr.  J.,  dislocation  of  ankle  by  rotation, 
1049 

- Mr.  T.,  testimonial  to,  1471 

Home,  Dalrymple,  for  Habitual  Drunkards,  annual 
report,  381 

■  - East  Park,  for  Infirm  Children,  Glasgow, 

annual  meeting,  970 ;  result  of  bazaar  in  favour 
of,  1420 

- for  Incurables,  British,  half  yearly  general 

meeting,  11.37 

- for  Inebriates,  the  first,  186 

- Maidens  Convalescent,  and  the  Marchioness 

of  Ailsa,  244 

- Mary  Wardell  Convalescent,  repairs,  etc.,  at, 

57 

■  - Shadwell  Mother’s  Lying-in,  annual  meeting, 

52 

- West  of  Scotland  Seaside  Convalescent, 

general  meeting,  794 

Homersham,  MissE.  M.,  Home  Nursing,  rev.,  1228 
Homes,  for  inebriates,  646 ;  national  of  Scotland, 
776  ;  Dunoon  Convalescent,  794 
Homicide,  accidental,  legislation  against,  674 
Hooker,  Dr.  E.  M.  C.,  cycles  or  carriages,  1087 
Hope,  Dr.,  more  recent  phases  in  the  decline  of  the 
Liverpool  death-rate,  417 

Hopgood,  Mr.  T.  F.,  extra-uterine  feetation,  942, 
1386 

Horne,  Dr.  A.,  mammary  inflammation  and  its 
treatment  by  elastic  pressure,  1283 
Horrocks,  Mr.,  tubercularinephritis,  1284 
Horse,  epithelioma  in  the,  1340 
Horseflesh,  boiling  down,  1196 

Horsley,  Mr.  V.,  report  on  some  of  the  functions  of 
certain  cranial  nerves  (v,  vii,  ix,  x,  xi,  xii)  and  of 
the  three  first  cervical  nerves  in  the  monkey 
(macacus  sinicus),  220 ;  paralytic  rabies,  1110 
Hoskins,  Mr.  S.  E.,  obit\iary  notice  of,  969 
Hospital,  a,  without  a  house-surgeon,  774  ;  special, 
nuisance,  1001 ;  appointments,  monopoly  of,  1023, 
1075;  remov  1  of  scarlet  fever  cases  to,  12,53  ;  pay¬ 
ing  staff  of,  1313 ;  cottage,  opening  of  at  Carnar¬ 
von,  1364 

■  - - Addenbrooke’s,  Cambridge,  medical  staff 

and  instruction  at,  576 

- Ancoats,  new  wing  to,  965 

- - Bangor  Cottage,  annual  report  of,  1126 

- —  Bethlem  Royal,  changes  at,  134  ;  instruc¬ 
tion  at,  575 ;  statistics  concerning,  726 

- Birmingham  General,  receives  £2,500' 

from  Birmingham  Musical  Festival,  1078;  addi¬ 
tions  to,  1364 

- Bristol  General,  instruction  in  dental 

surgery  at,  585 

■  - Charing  Cross,  distribution  of  prizes  at. 

57  ;  medical  staff  and  lectures,  550 ;  fees,  552 ;  in¬ 
struction  at.  555  ;  scholarships,  prizes,  etc.,  ib.-, 
awards  of  scholarships,  etc.,  856;  post-graduate 
lectures,  ib.-,  A  Descriptive  (Catalogue  of  the  Pa¬ 
thological  Museum  of,  Mr.  J.  H.  Morgan,  rev.,. 
1169;  triennial  festival  dinner,  1192 

- for  Children,  Bast  London,  concert  in  aid, 

of  funds  of,  957 

- Children’s  Leicester,  proposed,  81;  laying, 

of  foundation  stone  of,  835 

- Childrens’,  at  Norderney,  43 

- City  of  Duhlin,  medical  staff  and  in¬ 
struction  at,  572 ;  fees, ib. 

■  - for  Consumption  and  Diseases  of  the 

Chest,  Brompton,  medical  staff  and  instruction 
at,  575 ;  smoking  concert  at,  856 

- for  Consumption,  Thronemount,  Belfast,. 

additional  ward  to,  6.30 

- for  Consumptives  (proposed)  Glasgow,. 

107 

- Cottage,  Lytham,  report  of,  689 

- Dental,  Edinburgh,  medical  staff  and: 

instruction  at,  585 

- Dental,  Glasgow,  medical  staff  and  in¬ 
struction  at,  585 

- Dental,  of  London,  medical  staff  and  in¬ 
struction  at,  .584 

- Dental,  National,  medical  staff  and  in¬ 
struction  at,  584 

- Devon  and  E.xeter,  medical  staff  and  in¬ 
struction  at,  576 

-  Devonshire,  Buxton,  presentation  o* 

portrait  of  Dr.  Robertson  to  trust^g  of,  885 
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Dover,  proposed  additional  buildings 

Kye,  Birmingham,  Mr.  Lloyd  Owen 
appointed  Richard  Middlemore  lecturer  to,  1085 
letters  from  surgeons  of,  1364 

Eye  and  Ear,  Liverpool,  medical  staff  and 


instruction  at,  577 

- Eye  and  Ear,  Victoria,  Hereford,  laying 

of  foundation  stone  of,  1.368 

Bye.  Ear,  and  Throat,  Cork,  annual  re¬ 


port,  503 


1409 


Fever,  Edinburgh,  and  clinical  teaching, 

•  Fever,  Newcastle-on-Tyne,  opening  of, 

■  Fleming  Memorial,  Newcastle-on-Tyne 
description  and  plan  of,  842,  970 

French,  laying  foundation  stone  of,  186  ; 


790 


Lord  Mayor  subscribes  £50  to  building  fund  of, 
1085 

- George  Town,  Reports  for  1887,  Mr.  B.  D 

Rowland,  rev.,  621 

- Grantham,  withdrawal  of  subscriptions 

by  Lord  Dysart,  913 

- Great  Northern  Central,  opening  cere¬ 
mony  at.  159 ;  Prince  Albert  Victor,  president  of, 
380  ;  medical  staff  and  instruction  at,  575 

- Guy’s,  distribution  of  prizes  at,  56 ;  bien¬ 
nial  festival  of,  89  ;  medical  staff  and  lectures  at, 
550 ;  fees,  552  ;  instruction  at,  556 ;  scholarships 
and  prizes,  557  ;  proposed  residential  college  for 
students  at,  590 ;  alterations  in  school  buildings, 
783 ;  meeting  of  Physical  Society  of,  785  ;  award 
of  scholarships,  etc.,  at,  856;  proposed  dental 
school  at,  894 ;  result  of  appeal  for  funds,  1364 ; 
the  founder  of,  1405  ;  dentistry  at,  1423 

- Hardwicke,  Dublin,  poisoning  case  at, 

893,  957,  964 

Jamsetjee  Jejeebhoy,  appointments  to, 

•  Jervis  Street,  Dublin,  medical  staff  and 


1367 


instruction  at,  573 ;  fees,  ib. 

- Jessop,  Sheflield,  medical  staff  and  in¬ 
struction  at,  577 

- Kasr-el-Aini,  gift  to,  202 

- Kent  and  Canterbury,  medical  staff  and 

instruction  at,  577 

- Lincoln  County,  medical  staff  and  instruc¬ 
tion  at,  577 

■  Liverpool  Northern,  medical  staff  and  in. 


struction  at,  577 

- London,  meeting  in  support  of  funds  of, 

53 ;  medical  staff  and  lectures  at,  551 ;  fees,  552  ; 
instruction  at,  5.59;  scholarships  and  prizes,  558  ; 
alterations  in  school  buildings,  783 ;  old  students’ 
dinner,  785 

- Lying-in  Convalescent,  in  Prussia,  189 

Lying-in  Coombe,  medical  staff  and  in¬ 


struction,  572 ;  fees,  ib. 

Lying-in,  Queen 


.  .  Charlotte’s,  medical 

staff  and  instruction  at,  575 

- Mater  Misericordiae,  medical  staff  and 

instruction  at,  573  ;  fees,  ib. 

- Maternity,  Glasgow,  appeal  for  funds  for, 

628 ;  annual  meeting,  1315 

- Meath,  resignation  of  Mr.  J.  Wharton  as 

surgeon  of,  138 ;  medical  staff  and  instruction  at, 
573 ;  opening  of  new  wing  to,  730 ;  annual  dinner, 
etc.,  785 

- Middlesex,  medical  staff  and  lectures  at, 

.551 ;  fees,  552 ;  instruction  at,  559  ;  scholarships 
and  prizes,  ib. ;  new  school  buildings,  783 ;  dis¬ 
tribution  of  prizes,  785 

- new  military,  at  Alexandria,  455 ;  at  Pais¬ 
ley,  628 

Norfolk  and  Norwich,  medical  staff  and 


instruction  at,  577 

- Nort.hampton  General,  medical  staff  and 

instruction  at,  577 

- Nottingham  General,  medical  staff  and 

instruction  at,  576  ;  106th  anniversary  of,  997 

- Obstetric,  of  Marburg,  the  work 

137 


of. 

Queen’s  J ubilee,  removal  of,  1001 
- Queen  Street,  Belfast,  proposed  conva¬ 
lescent  home  in  connection  with,  1137 

- Richmond,  candidates  for  surgeoncy  at, 

244  ;  sale  of  museum  to  the  Royal  University,  327  • 
the  vaujant  surgeoncy  of,  1126 

- Rotunda,  medical  staff  and  instruction  at. 

574 ;  fees,  ib. 

- Royal  Albert,  Devonport,  medical  staff 

and  instruction  at,  577 

-  Royal  Belfast,  quarterly  meeting,  6-30  • 

poisoning  by  carbolic  acid  at,  630,  834 ;  resignation 
of  Dr.  Smith,  1064  ;  opening  of  session,  ib.  ;  vac¬ 
ancy  at,  1126;  annual  meeting,  1179;  election  of 
staff  officers,  1241  < 

Royal  Bar,  Frith  Street,  medical  staff  and 


instruction  at,  577 

- - Royal  Rye,  Manchester,  medical  staff  and 

instruction  at,  577 


Hospital,  Royal  Hants  County,  medical  staff  and 
instruction  at,  677 

-  Royal,  lor  Incurables,  annual  report  of, 
1364 

; —  Royal  Ophthalmic,  London,  medical  staff 
and  instruction  at,  576 

-  Royal  Ophtiialmic,  Westminster,  medi¬ 
cal  staff  and  instruction  at,  576 

-  Royal  Orthopaidic,  medical  staff  and  in¬ 
struction  at,  575 

- - Royal  South  Hants,  medical  staff  and  in¬ 
struction  at,  578 

Royal  Southern,  Liverpool,  medical  staff 
and  instruction  at,  577 

-  Royal  United,  Bath,  medical  staff  and  in¬ 
struction  at,  578 

—  St.  Bartholomew’s,  instruction  at,  549 ; 
medical  staff  and  lectures  at.  530;  fees,  552; 
scholarships  and  prizes,  555 ;  alterations  in  school 
buildings,  783 ;  old  students’  dinner,  785 ;  pre¬ 
sentation  of  prizes,  etc.,  1085 

— - St.  George’s,  medical  staff  and  lectures, 

550 ;  fees,  552  ;  instruction  at,  555  ;  exhibitions 
and  prizes,  556;  refectory  for,  783;  award  of 
scholarships  at,  1179 

St.  John’s  for  Disease  of  the  Skin,  medi¬ 


cal  staff  and  instruction  at,  576 

- St.  Katharine’s,  remarks  on,  26 

T  Mark’s  for  Fistula  and  other  Diseases 

of  the  Rectum,  medical  staff  and  instruction  at, 
635 

- St.  Mary’s,  proposed  enlargement  of, 

502;  medical  staff  and  lectures  at,  551;  fees, 
^52;  instruction  at,  558;  scholarships  and  prizes, 

- St.  Mary’s,  for  Diseases  of  Women  and 

Children,  Manchester,  medical  staff  and  instruc¬ 
tion  at,  578  ;  conversazione  at,  785 

St._  Peter’s  for  Stone  and  Urinary  Di¬ 


seases, 


,  medical  staff  and  instruction  at,  576 

- St.  Thomas’s,  distribution  of  prizes  at, 

164;  medical  staff  and  lectures  at,  551;  fees, 
553 ;  instruction  at,  559 ;  scholarships  and  prizes, 
560;  addition  to  school  buildings,  783;  scholar¬ 
ships  at,  792  ;  annual  dinner  of  old  and  present 
students,  855 

- Saturdajy  at  Belfast,  630 

- Seamen  8,  Greenwich,  medical  staff  and 

instruction  at,  576 

- ^ - for  Sick  Children,  Glasgow,  medical  staff 

and  instruction  at.  576;  opening  of  dispensary  in 
connection  with,  777 

- for  Sick  Children.  Great  Ormond  Street, 

medical  staff  and  instruction  at,  575;  postpone¬ 
ment  of  doll-show,  884;  visit  of  Empress  Frederick 
of  Germany  to,  1419 

- for  Sick  Children,  Pendlebury,  medical 

staff  and  instruction  at,  576 

- ^ - for  Sick  Women  and  Children,  Bristol, 

appeal  for  funds  for,  1420 

- Sir  Patrick  Dun’s,  medical  staff  and  in¬ 
struction  at,  574  ;  fees,  ib. 

■  for  Skin  Diseases,  Belfast,  annual  |meet- 


ing,  4.56 

- Sussex  County,  medical  staff  and  in¬ 
struction  at,  578 

- Swansea,  medical  staff  and  instruction 

at,  578 

- system,  breakdown  of  the,  416 

- Temperance,  London,  medical  staff  and 

instruction  at,  575 

- Throat  and  Ear,  Central,  medical  staff 

and  instruction  at,  575 

- Victoria,  Bournemouth,  approaching 

completion  of,  1083 

- Victoria,  for  Children,  Chelsea,  benefits 

by  the  silver/eife,  237,  1192 

Villanova,  opening  of  by  Signor  Verdi, 

•  West  London,  Hammersmith,  medical 
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staff  and  instruction  at,  634 

- Westminster,  medical  staff  and  lectures 

at,_  551 ;  fees,  553 ;  instruction  at,  561  ;  scholar¬ 
ship  and  prizes,  ib.-,  new  scholarships,  784  ;  award 
of  scholarships  at,  856 

- White  Cross  Convalescent,  Vienna,  open¬ 
ing  of,  765 

- Wolverhampton  and  Staffordshire  Gene¬ 
ral,  medical  staff  and  instruction  at,  578 

- for  Women,  Chelsea,  medical  staff  and 

instruction  at,  575 

- for  Women,  (New)  London,  meeting  at 

Mansion  House  concerning,  107  ;  site  for,  1143 

- for  Women,  Melbourne,  placing  of  tablets 

in,  741 

- for  Women,  Soho  Square,  medical  staff 

and  instruction  at,  575 

— — - Women  and  Children’s,  Cork,  children’s 

fete  at,  32 ;  horticultural  show,  etc.,  in  aid  of 
funds  of,  244 

—  for  Women  and  Children,  Manchester 


Clinical,  new  wing  to,  159 


Hospitals,  self-help  for,  .58,  166,  average 

residence  of  patients  in,  209,  456 ;  in  Scotland 
ad\-autages  of  a  joint  annual  report  for  the,  409  • 
and  sanitation,  510;  provincial  as  educational 
centres.  Sir  J.  Paget  on,  732  ;  small-pox  and  their 
neighbourhood,  846;  cottage,  973;  special,  and 
medical  schools,  1000  ;  among  the  Greeks  1061  • 
construction  of,  1086;  Sunday  school  subscrim 
tions  to,  1367 ;  of  London,  how  to  meet  the  an¬ 
nual  deficit  of,  1420 

Adelaide  Medical  and  Surgical,  medical 
staff  and  Instruction  at,  572  ;  fees,  ib. 

- Richmond,  Whitworth,  and  Hardwicke 

medical  staff  and  instruction  at,  574  ;  fees,’ 

House-surgeon,  a  hospital  without  a,  774 
House-surgeons,  the  housing  of,  828 
Houses,  back-to-back,  183 ;  uninhabitable,  1.360 
Howard,  v.  Hill,  1025 

- — -  Dr.,  a  new  and  only  way  of  raising  the 

epiglottis,  9.39,  1103,  1162 

Howden,  Dr.  J.  C.,  on  the  treatment  of  insanity 
469  •'  ’ 

Hoylake,  St.  John  Ambulance  Association  at, 

Huchard,  M.  H.,  Quand  et  Comment  doit  on  Pre- 
scrire  laDigitale,  rev.,  1051 
Huelva  as  a  winter  residence,  857 
Huggett’s  hypodermic  solutions,  82 
Hume,  Dr.,  excision  of  astragalus,  1397 
Humphreys,  Mr.  P.  R.,  case  of  apyretic  typhoid 
720,  849;  “Bavarian”  plaster  jacket  for  frac¬ 
tured  spine,  1216 ;  the  registration  of  midwives 
1415  ’ 

Humphry,  Mr.  E.,  a  case  of  suprapubic  lithotomy, 

—  - —  Professor  G.  M.,  loose  bodies  in  joints,  7 

Hunerfrauth,  Dr.  G.,  Handbuch  der  Massage,  rev., 
1050  * 

Hunt,  Dr.  J.  M,,  acute  epiglottitis,  a  question  of 
nomenclature,  618 

Hurlbutt,  Mr.  S.,  presentation  to,  913 
Hurst,  Mr.  C.,  Practical  Zoology,  rev.,  128 
Hut,  Peacock’s  field  hospital,  1076 
Hutchinson,  Mr.  J.,  syphilitic  disease  of  knee-joint, 
878;  appointed  Vice-President  of  Bethnal  Green 
Free  Library,  952;  persistent  aptyalism,  “dry 
mouth,”  993;  on  museums  in  their  relation  to 
medical  education  and  the  progress  of  knowledge, 
1257  ;  form  of  eruption  allied  to  Kaposi’s  disease 
and  to  prurigo  ajstivalis  adolescentium,  1388- 
skeleton  of  a  short-limbed  dwarf,  1392  ’ 

- - - Mr.  P.  S.,  acute  necrotic  perichondritis 

of  the  larynx  in  a  pig,  664 
Hutton,  Mr.  H.  R.,  Ancoats  Hospital,  965 
Huxley,  Professor,  award  of  Copley  medal  to,  1237  - 
presentation  of  Copley  medal  to.  1300 
Hydatids  of  the  brain,  442;  suppurating,  of  liver, 

Hyde,  Dr.  A.  J.,  A  Practical  Treatise  on  Disease  of 
the  Skin,  rev.,  721 

Hydramnios  simulating  ovarian  tumour  with  pree- 
nancy,  125  ^ 

Hydrastis  Canadensis,  treatment  of  haemorrhage  in 
fibromyomata  by,  123 
Hydrocele,  accidental  cure  of,  817,  876 
Hydrocephalus,  spina  bifida  followed  by,  943  •  case 
of,  1167 

Hydrochloric  acid  in  nail  swallowing,  76;  hyper- 
aesthesia  of  the  stomach  from,  188 
Hydrofluoric  acid,  effect  of  on  the  tubercle  bacillus, 
451  * 

Hydronephrosis,  intermittent,  1351 
Hydrophobia,  death  from,  82,  444,  877 ;  hot  air  treat¬ 
ment  of,  213  ;  cocaine  in,  727  ;  the  McGovern  cure 
for,  1126 

Hydroxy  famine,  1123 
Hyferes,  poisoning  by  wine  at,  452 
Hygiene,  school  and  police,  at  Berne,  453 ;  public, 
and  social  economy,  1405 

Hymen,  imper  forate,  amenorrhcea  from,  876,  1160; 
labour  at  full  term  without  rupture  of,  990 ;  hv- 
pertrophied,  1370,  1476 

Hyoscine  as  a  hypnotic,  75,  421,  667,  691 ;  and  hyos- 
cyamine,  736 ;  hypodermic  use  of,  801 ;  the  effects 
of,  903 

Hyperaesthesia  of  the  stomach  from  hydrochloric 
acid,  188 

Hyperostosis,  partial,  of  the  frontal  bone,  940 
Hypertrichosis,  acquired,  211 

Hypertrophy,  cardiac,  with  variable  murmur,  pro¬ 
bable  occlusion  of  the  thoracic  aorta,  235 ;  of  cervix 
uteri,  1284 

Hypnotic,  hyoscine  as  a,  75,  421,  667,  691 
Hypnotism  in  laryngeal  and  nasal  disease,  445  ;  em¬ 
ployed  in  Practical  Medicine,  Dr.  O.  G.  Wetter- 
strand,  ret).,  493 ;  public  exhibitions  of,  1175-  Dr. 
Grossman  on,  1413  ' 

Hypospadias,  802 

Hysterectomy,  vaginal,  for  uterine  fibroils,  79,  1113 
Hysteria  from  poisoning  by  sulphide  of  carbon. 
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Ice-cream  poisoning,  625 

Idiosyncrasy  to  santonin,  817  ;  to  atropine,  990  ;  to 
antipyrin,  1357 

Idiots,  pauper,  accommodation  for.  952 
Ileum,  rare  form  of  typhoid  ulceration  of,  1341 
Illingworth,  Dr.  C.  K.,  diphtheria  from  a  fowl,  166; 
the  treatment  of  pneumonia.  213  ;  treatment  of 
salivation,  647  ;  treatment  of  seborrhoea  capitis, 
742;  tennis  leg,  ib.;  hay-fever,  1032 
Illumination,  electric,  “bloodless”  method  of  re¬ 
moving  vesical  growths  controlled  by,_  666 
I mbficiles,  cases  of  disease  of  the  brain  in,  483;  in¬ 
stitution  for,  1255 

Ince,  Surgeon-Major  J.,  candidate  for  county  coun¬ 
cil.  1181  .  ,  ,  . 

Income-tax  law,  47  ;  and  the  medical  profession, 

214  ;  books  about,  273 

Income-tax  Repayment  Agency,  the,  the  medical 
profession  and  income-tax,  214 
Incubus,  the  examination,  998,  1172,  1185 
India  Office,  the,  and  the  Army  Medical  School,  131, 
239  ;  twenty-third  annnal  report  of  the  sanitary 
commissioners  for  Madras,  1886,  159;  acceptance 
ofoffer  of  Albless  family,  513;  retirement  of  Dr. 

H.  V.  Carter  from  medical  service,  ib.-,  central 
female  medical  aid  in,  ib.-,  the  twenty-third  an¬ 
nual  report  of  the  sanitary  commissioner  with  the 
government  of,  644;  cholera  at  Murree,  912;  ^ift 
by  Maharani  of  Bulrampur  to  Lucknow  Hospital 
for  Women,  ib.-,  abstinence  in  the  Indian  army, 
ib.-,  female  medical  aid  for  the  women  of,  948 ; 
sanitation  in  Madras,  1080;  lepers  in,  ib.-,  the 
Albless  Hospital  Bombay,  ib.-,  cholera  in  Bengal, 
lb.;  national  association  for  medical  aid,  ib.;  open¬ 
ing  of  zenana  hospital  at  Quetta,  1137  ;  cholera 
from  milk,  ib.;  South,  Our  Duty  to  our  Filthy 
Neighbours  in,  Surgeon-General  G.  Brodie,  rev., 

1 169  ;  report  of  the  health  officer  of  Calcutta  for 
1887,  1189;  opening  of  Aitchison  Hospital,  1190; 
news  from,  1315,  1421 

Indigence  as  a  cause  of  high  death-rates,  416 
Indiscretion,  professional,  684 

Inebriates,  legislation  for,  134,  185 ;  first  home  for, 
186 ;  compulsory  legislation  for,  896 
Inebriety,  teaching  on,  729 ;  an  absolute  cure  for, 
772 ;  the  strychnine  cure  of,  829 ;  women  and, 
1001  ;  Austrian,  juvenile,  1122;  due  to  inheritance 
or  injury, 1237 
Infancy,  empyema  in,  913 

Infant,  csecal  hernia  in  an,  452j  aged  15  months, 
mediastinal  sarcoma  in  an,  1047 
Infant  Health,  the  Physiologj^  and  Hygiene  of 
Karly  Life,  Mr.  H.  P.  Dunn,  rev.,  619 
Infanticide,  alleged,  1077 

Infants,  treatment  of  habitual  constipation  in,  7  ; 
sudden  death  in,  188;  insurance  of,  444,  824;  still¬ 
born,  irregular  burial  of  in  Portsmouth,  626  ;  di¬ 
gestion  in, 1123 

Infection,  a  source  of,  110,  213  ;  septic,  by  nasal  and 
aural  discharges,  942 ;  septic,  peripheral  nephritis 
from,  1225 

Infectious  diseases,  sweating  in,  44 ;  and  domestic 
animals,  88;  notification  of,  160,  161,  515,  644,  89J  ; 
gastro-duodenal  ulceration  in,  451 ;  isolation  of  in 
suburban  districts,  1195;  duties  of  medical  officers 
of  health  in,  1196 

Infirmaries,  school,  and  sanatoria,  87  ;  pressure  on 
our,  209,  456 

Infirmary,  Cardiff,  proposal  to  build  new  wing  to, 
1420 

- Carnarvonshire  and  Anglesea,  enlarge¬ 
ment  of,  908 

- Cumberland,  medical  staff  and  instruc¬ 
tion  at,  576  .  a, 

- Derbyshire,  General,  medical  staff  and 

instruction  at,  576 

- Bye,  Glasgow,  medical  staff,  571 ;  fees,  ib. 

- Eye,  Greenock,  statistics  of,  853 

- Eye,  Paisley,  opening  of  new,  52  ;  named 

Victoria  Bye  Infirmary,  671 ;  first  report  of,  1192 

- Bye,  West  of  England,  medical  staiff  and 

instruction  at,  578 

- Bye,  Wolverhampton,  opening  of  new,  992 

- Eye,  Bar,  and  Throat,  Edinburgh,  medi¬ 
cal  staff  aiid  instruction  at,  576 

- - Gloucestershire  General,  medical  staff 

and  instruction  at,  577 

- Hereford  General,  opening  of  new  wing 

of,  1364 

- Lambeth,  instruction  in  midwifery  at,  593 

- North  Cork,  clinical  instruction  at,  1179 

- North  Staffordshire,  medical  staff  and  in¬ 
struction  at,  577 

- Royal,  Edinburgh,  fees,  569 ;  instruction 

at,  ib. ;  medical  staff,  570 

- - - Royal,  Glasgow,  breakfast  to  members  of 

Bniis  1  Medical  Association,  385 ;  instruction  at, 
569 ;  inedical  staff  and  lectures  at,  570 ;  fees,  571 ; 
regulations  for  dental  surgery,  585 ;  nurses’  home 
added  to,  629;  formation  of  tennis  court  at,  833; 
opening  of  session,  1019 


Infirmary,  Royal,  Hull,  life  governors  at,  1420 

- ^  Royal,  Manchester,  resolution  of  board  of 

management  of,  respecting  assistant  physicians 
and  surgeons,  720 

- Royal,  Stirling,  statistics  of,  1.364 

- St.  Marylebone,  Netting  Hill,  fourth  an¬ 
niversary  of  opening  of,  .52 

- Staffordshire  General,  medical  staff  and 

instruction  at,  578 

- -  Victoria,  Glasgow,  cutting  of  first  sod 

for,  107 ;  presentation  of  operating  table  to,  833 ; 
statistics  concerning,  1180;  election  of  members 
of  governing  body  by  employes  in  public  works,  1245 ; 
annual  meeting  of,  1364 ;  appointment  of  officers 
of,  1420 

- Western,  Glasgow,  instruction  at,  571 ; 

fees,  ib.;  annual  meeting,  1315 

- and  Dispensary.  Bradford,  medical  staff 

and  instruction  at,  576 

Inhalations,  the  value  of  in  the  treatment  of  lung 
disease,  700 ;  in  pulmonary  tuberculosis,  832 ;  a 
method  of  generating  neutral  fumes  of  ammo¬ 
nium  chloride  for,  945 
Inhaler,  new  oro-nasal,  for  hay-asthma,  213 
Inheritance,  inebriety  due  to,  1237 
Injections,  intravenous  of  rabic  virus,  201 ;  hypo¬ 
dermic  of  antiseptics,  ib.;  treatment  of  piles  by, 
815 

Injury,  inebriety  due  to,  1237 
Inoculation,  preventive,  against  rabies,  1.300 
Inquest  on  a  case  of  idiopathic  tetanus,  799 
Inquests  on  deaths  from  preventable  diseases,  675  ; 
remarks  on,  1003;  and  deaths  from  chloroform, 
1088 

Insane,  pauper,  boarding  out  as  a  provision  for,  479 
Insanity,  on  the  treatment  of,  469  ;  delusional,  pa- 
tholo^  of,  480  ;  relations  of  the  sexual  and  repro¬ 
ductive  functions  to,  481 ;  puerperal  of  septic 
origin,  1283 ;  and  spiritualism,  1408_ 

Insect  and  other  Agencies,  the  Origin  of  Floral 
Structures  through.  Rev.  G.  Henslow,  rev.,  670 
Insects,  saccharin  in,  846 
Instep  arch,  Holland’s  patent,  1052 
Institute,  the  new  Pasteur,  opening  of,  1122 ;  sta¬ 
tistics  of,  1131 ;  proposed  national  contribution  to, 
1406 

- Queen  Victoria  Nurses’,  appeal  for  sub¬ 
scriptions  for  Scottish  Branch  of,  505,  834,  1420 ; 
aims  and  methods  of,  1070  ;  opening  of  branch  at 
Taunton,  1083 

- the  Sanitary,  annual  meeting  of,  162 ; 

amalgamated  with  Parkes  Museum,  501,  856 ;  lec¬ 
tures  at  the,  625 ;  enrolment  of  38  members  and 
associates,  1116;  new  members,  1197;  first  ordi¬ 
nary  meeting  of,  1254 ;  examinations  at,  1422 
Institution,  Magdalene,  Glasgow,  annual  meeting, 
1367 

- Medical  of  Liverpool,  dangers  of  ear- 

disease,  1166;  monstrosity,  1396:  forceps  or  turn¬ 
ing,  ib.;  annual  dinner,  1405 
Instruments,  a  museum  of,  1416 
Insurance  of  infant  lives,  444,  824,  1142 
Intestine,  rare  cause  of  obstruction  of,  86;  resection 
of  for  intussusception,  137  ;  a  case  of  obstruction 
of,  179,  762,  880,  1045;  ulceration  of  (simple  or 
dysenteric?),  180;  obstruction  of  from  cysts  of  the 
jejunum,  188;  contusion  of  the  abdomen  with 
rupture  of,  189 ;  small,  rupture  of  the,  422 ;  re¬ 
section  of,  452 ;  gigantic  diverticulum  of,  501 ; 
acute  obstruction  of  caused  by  adhesions  of  appen¬ 
dices  epiploicae,  1162 ;  large,  ulceration  of  the, 
1165;  tubercular  ulceration  of,  1340;  perforating 
ulcer  of,  1341 

Introduction,  insufficient  legal  remedy  for,  1026 
Intubation  of  larynx,  452,716,  1397  ;  naso-pharyn- 
geal,  treatment  of  diphtheria  by,  810 
Intussusception,  intestinal,  case  of,  16,  1167  :  re¬ 
section  of  intestine  for,  137 
Inunction,  alleged  danger  of  in  scarlet  fever,  1144 
Iodine,  the  antiseptic,  213 
Iodine  emulsion,  521 
lodoformum  bituminatum,  735 
Ireland,  medical  events  in  1888  in,  1466 ;  obituary 
for  1888,  1468 

Iridectomy,  hsemorrhage  afer,  126 ;  for  glaucoma, 
secondary  haemorrhage  after,  ib. 

Iris,  coloboma  of,  1166 

Irish  Medical  Schools’  and  Graduates’  Association. 
See  Association. 

Irrigation,  acute  suppuration  of  the  knee-joint 
treated  by,  8 ;  continued,  treatment  of  wounds  by, 
87,  1186  ;  of  the  pelvis  of  the  kidney,  891 
Irritability,  neuro- muscular,  1221 
Irritation,  surgical  and  non-malignant  growth  in 
the  larynx,  86 
Irvine,  scarlet  fever  at,  776 

Irving,  Dr.  J.,  cascara sagrada,  in  solution  with  iron 
and  other  drugs,  691 ;  epidemic,  diphtheria,  1.336 ; 
the  symbol  (5).  1369 

Isaac,  Mr.  G.  W.,  absence  of  right  parietal  bone, 
490,  690 

Isolation  of  diphtheria,  the,  in  the  metropolis,  725, 


737.  739,  827,  953,  1074  ;  early  in  measles.  9*52  ;  of 
infectious  diseases  in  suburban  districts,  1195 
Italy,  correspondence  from,  44,  152,  6.36 ;  the  con¬ 
tagious  diseases  in,  44  ;  Apostoli  s  treatment  in, 
152;  medical  practice  in,  213  ;  milk  supply  in. 21 1  ; 
a  new  medical  society  in,  381 ;  obituary  for  1**88 
1469 

Itch,  prairie,  1004 

J. 

Jaccoud’s  treatment  of  gout,  151 
Jacket,  “Bavarian”  plaster  for  fractured  spine, 
1216 

Jackson,  Mr.  A.,  large  doses  of  morphine,  1279 

- Mr.  E.,  obituary  notice  of,  12.50 

- Dr.  J.  Hughlings,  remarks  on  the  diagnosis 

and  treatment  of  diseiises  of  the  brain,  59,  111 ; 
honorary  degree  of  M.D.  conferred  on  by  the  Uni¬ 
versity  of  Bologna,  1.34  ;  case  of  paralysis  of  lower 
part  of  trapezius,  1.393 

- Mr.  T.  V.,  resignation  of  secretaryship  of 

Staffordshire  Branch  by,  1015,  1058 
Jacob,  Dr.  A.  H.,  Irish  diplomas  and  English  insti¬ 
tutions,  101 

- Dr.  B.  H.,  some  unusual  laryngeal  neuroses, 

617  ;  stoves,  etc.,  in  bedrooms,  8.58 
Jacobi,  Dr.  A.,  remarks  on  the  nature  and  treatment 
of  diphtheria,  649 

Jalland,  Mr.  W.  H.,  the  etiology  of  rickets,  1246 
James,  Mr.  J.  B.,  a  miTiister  of  public  health,  409 ; 
State  Organisation  of  Hospital  Management,  rev., 
1051 

Jamieson,  Dr.  A.,  extensive  lupus  erythematosus, 
1116 

- - Dr.  W.  A.,  Diseases  of  the  Skin,  rev., 

127 

Jamison,  Dr.  J.  P.  R.,  venesection,  .521 ;  the  use  of 
the  left  hand  in  operations,  691,  858 
Japan,  medical  practice  in,  647 ;  water-supply  in, 
727  ;  Red  Cross  in,  782 
Jardine,  Dr.  J.  B.,  obituary  notice  of,  645 
Jaundice,  epidemic,  .326,  521 

Jaw,  lower.new  splint  for  fracture  of, 767,823  ;  upper, 
slow-growing  tumour  of,  1,394 
Jaws,  closure  of,  successfully  treated  by  excision  of 
condyle,  1165 

Jeaffreson,  Mr.  C.  S.,  Eve  Diseases;  What  the 
Public  Should  Know  of  Them,  rev.,  621 
Jeffries  and  Hills,  Gibson  and  Wife  v.,  274,  648,  973 
Jejunum,  intestinal  obstruction  from  cysts  of,  188 
Jessop,  Dr.  C.  M.,  the  symbol  (5),  1.369 
Jeyes’s  perfect  purifier  and  soaps,  2;i8 
Jex-Blake,  Dr.  S.,  medical  education  of  women, 
1023 

Johnson,  Dr.  G.,  albuminuria  resulting  from  sewage 
poisoning,  71 

Johnston,  Dr.  J.,  cascara  sagrada  in  solution  with 
iron  and  other  drugs,  801 

- Dr.  R.  M.,  on  a  case  of  tumour  of  the 

naso-pharynx,  608 

Joint,  inferior  maxillary,  resection  of  for  ankylosis. 
1221 

Joints,  loose  bodies  in,  707 

Joltrain,  M.  A.,  Les  Stations  d’Eaux  Minerales  du 
Centre  de  la  France,  la  Caravane  Hydrologiquc 
de  Septembre,  1887,  rev.,  19 
Jones,  Dr.  A.  H.,  physical  indications  in  heart  af¬ 
fections,  177 

_ Mr.  B.  L.,  the  hsemabarometer,  1345 

- Mr.  G.,  suicide  of,  460 

- Dr.  H.  M.,  the  Queen  v.  Gloster,  739;  miners 

nystagmus,  1398 ;  spontaneous  reduction  of  dis¬ 
location  of  shoulder,  tb. 

- Mr.  J.  L.  T.,  cancrum  oris  following  acute 

dysentery,  991 

- Mr.  J.  T.,  mercury  as  a  diuretic,  660 

- Mr.  R.,  monstrosity,  1396 

- Mr.  T..  trephining  for  traumatic  paraplegia. 

881 

Jonson,  Dr.  G.  C.,  a  case  of  distress,  973 
Jordan,  Mr.  F.  W.,  gas  stoves,  10.32 
Journal,  British  Medical,  scientific  papers  in, 
in  1888,  1430 

Joy,  Dr.  J.  H.,  moderate  drinking,  46,  156  ;  a  novel 
use  for  the  British  Medical  Association,  513 
Judges  and  medical  witnesses,  1406 

K. 

Kaposi’s  disease.  See  Disease 

Keates,  Mr.  W.  C.,  the  Bower  and  Keates  s  in¬ 
demnity  fund,  453 

Keating,  Sir  11.,  successful  operation  on,  827 
Keetley,  Mr.  C.  B.,  Gibson  and  Wife  v.  Jeffries  and 
Hills,  274,  648,  973 ;  a  case  of  “  trephining”  the 
spine  for  fnacture  of  the  fourth  cervical  vertebra 
with  paralysis,  421  ;  suppurating  peritonitis 
treated  by  laparotomy,  1050  .  , 

Keith,  Dr.  T.,  Dr.  Apostoli’s  treatment  of  ut’nne 
fibroids,  102 
Kellv,  the  convict,  793- 
Keloid,  resorcin  in  the  treatment  of,  952 
Kemm,  Mr.  S’.  J.,  suicidal  esse  of  cut-1  hroat,  120 
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Kempe,  Dr.  A.,  case  of  inverslo  uteri  of  four  months' 
standinp,  15 

Kendall,  Mr.  J..  ectopia  cordis,  480 
Kennedy,  Mr.  W.,  a  case  of  malfonnaf  ion,  1041 
Kerr,  Dr.  N.,  moderate  drinking,  101  ;  the  inebri¬ 
ates'  legislation  committee,  .890;  some  risks  of 
attention  to  health  and  sanitation,  415 
Kershaw,  Dr.  A.,  a  puzzling  presentation,  1309 
Kesteven,  Mr.  W.  11.,  primary  cancer  of  the  pan¬ 
creas,  1162 

Kidd,  Dr.  P.,  haemorrhages  from  the  pharynx  and 
larynx  and  other  haemorrhages  that  simulate 
these,  609 

- ^  Mr.  P.  H.,  parliamentary  representation  of 

Edinburgh  and  St.  Andrews  Universities,  1072 
Kidney,  movable,  truss  for,  627  ;  floating  in  women 
677  ;  cases  illustrative  of  surgery  of,  813;  irriga 
tion  of  the  pelvis  of  the,  891 ;  enormous  cystic, 
1045 ;  two  ca.ses  of  extirpation  of  the,  1049;  the 
scarlatinal,  1398 

Kilmacthomas  guardians  and  Dr.  Mackesy,  777, 
1063 

King,  Mr.  G.,  moderate  drinking.  156,  391 
Kirby,  Dr.,  Addison’s  disease,  1116 
Kirk,  Mr.  J.,  presentation  to,  1318 

- Dr.  !{.,  report  on  a  new  acid  found  in  human 

urine  which  darkens  with  alkalies  (alaiptonuria), 

2.12 

Kittens,  inheritance  in  of  deformed  tail  from  acci¬ 
dent  to  the  mother,  692 

Knee,  hot  water  b.iths  in  chronic  synovitis  of,  636  ; 
excision  of,  versus  arthrectomy,  1113 ;  piece  of  car- 
tilajje  removed  from  side  of,  1166 
Knee-joint,  acute  suppuration  of  treated  by  irriga¬ 
tion,  8 ;  chronic  disease  of  treated  by  arthrec¬ 
tomy,  491 ;  syphilitic  disease  of,  878  ;  rupture  Of 
internal  lateral  ligament  of,  942 :  chronic  rheu¬ 
matic  arthritis  of  the,  994  ;  doubly  flexible,  1284  ; 
loose  cartilage  in,  ib. 

Knotting  of  umbilical  cord,  1284 
Koch,  Professor,  on  the  prevention  and  treatment 
of  epidemics  in  armies  in  the  field,  1069 
Kola  nut  and  kola  chocolate,  1402 
Krankheiten,  Klinik  der  Verdanung’s,  des'Magens 
Dr.  C.  A.  Ewald,  rev.,  671  '  ’ 


Laboratories,  pathological,  777 
Laboratory,  proposed  national  bacteriological,  at 
Washington,  1175  ;  new  bacteriological,  at  Edin¬ 
burgh,  1305 

Laboiir  complicated  by  prolapsus  and  hypertrophy 
of  the  cervix  uteri,  its  progress  and  treatment,  15; 
perforation  of  the  perineum  during,  121 ;  anti- 
pyrln  as  an  anodyne  in,  211 ;  spontaneous  rupture 
of  the  vagina  during,  445  ;  Professor  Bpiegelberg 
and  the  Dublin  method  of  conducting  the  third 
stage  of,  510 ;  use  of  antiseptics  in,  942 ;  completed 
at  full  term  without  rupture  of  hymen,  990 
Laboratories,  psychological,  29 
Laboratory,  marine  biological,  28 
Laburnum,  poisoning  by,  1336 
Ladies,  athletic  exercises  for,  1004;  ambulance 
classes  for,  1076 

Laffan,  Dr.  T.,  the  General  Medical  Council  and 
mMical  pupillage,  102 ;  medical  apprenticeship 
and  practical  training,  1199 
Lagos,  sanitary  condition  of,  502 
Lambeth  board  of  guardians,  refusal  of  to  admit 
lady  students  to  lying-in  wards  of  infirmary,  955 
Lamp  for  medical  purposes,  1116;  a  new  surgical 
electric,  1117 

Lancaster,  proposed  new  infirmary  at,  741 
Landmarks,  Medical  and  Surgical,  Mr.  L.  Holden 
rev.,  1117  ’ 

Landry’s  paralysis,  case  of,  991 

s'oughing  fibrous  polypus  of  uterus, 

— — — Mr.  W.  A.,  A  Manual  of  Dissections  of  the 
Human  Body  for  the  Use  of  Students,  and  more 
particularly  for  those  preparing  for  the  Higher 
Examinations  in  Anatomy,  rev.,  22;  the  result 
produced  upon  the  muscles,  bones,  and  ligaments 
by  the  habitual  exercise  of  excessive  strain,  1205 
Lang,  Mr.,  the  ciliary  processes  and  the  suspensory 
ligament,  1115;  on  a  point  in  connection  with 
retinal  haemorrhage,  ib. 

Langenbeck,  Bernhardt  yon,  proposeil  memorial  to 
86,100;  Vorlesungen  fiber  Akiurgie,  reo.,  425  ’ 

Langhaus,  Professor,  actinomycosis  in  man  452 
Langholm,  gift  of  a  hospital  to,  1083 
L^olin,  and  its  imitations,  30 ;  toilet,  886  •  and 
boric  acid  in  skin  diseases  of  children,  896,  1320  • 
effect  of  on  micro-organisms,  1059  ’ 

Lansdowne,  Lady,  acceptance  of  presidentship  of 
Central  Committee  of  Lady  Dufferin’s  Fund  104 
Laparotomy,  suppurative  peritonitis  treated  bv 

Laryngeal.  See  Larynx 

Laryngological  Association.  See  Assor-iation 

Sir  M.  Mackenzie  on  the  progress  of, 
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Larynx,  non-malignant  growths  in  the,  and  sur¬ 
gical  irritation.  86  ;  a  successful  case  of  total  ex¬ 
tirpation  of,  1,36 ;  hypnotism  in  disease  of,  445 ; 
intubation  of,  4.52,  716,  1.397 ;  haimorrhages  from] 
609,611;  demonstrations  of  some  of  the  muscles 
of,  “hyo-epiglottidean,”  616;  two  cases  of  complete 
stenosis  of,  produced  by  wounds  in  attempted 
suicides  treated  successfully  by  means  of  tents, 
616 ;  some  unusual  neuroses  of,  617  ;  small  tu¬ 
mours  (?  lupoid)  of,  ib.;  clinical  and  pathological 
observations  on  the  tonsils  of,  ib.;  stenosis  of, 
cured  by  ablation  of  one  vocal  cord,  618 ;  acute 
necrotie  perichondritis  of,  in  a  pig,  664 ;  epithe¬ 
lioma  of  the,  complicated  with  bronchocele,  668  ; 
unusual  form  of  neurosis  of,  1116  ;  growths  of  the, 
1341  ;  perichondritis  of  the,  1398 
Latham,  Dr.  P.  W.,  on  blood  changes  in  disease. 
859 

Latimer,  Mr.  H.  A.,  carcinoma  of  the  breast  420 
637 

Laudanum,  irregular  sale  of,  1179 
Lavies,  Dr.  J.  S.,  death  of,  10,58 ;  obituary  notice  of, 
1138 

Law,  income  tax,  47 
Lawrence,  Eev.  P.,  burial  reform.  1071 
Lead-poisoning  in  the  Departement  de  la  Seine,  451 ; 

from  home-made  wines,  501 ;  at  Bacup,  794 
Leadman,  Mr.  A.  D.  H.,  a  ease  of  trismus,  recovery, 
667 

Lecture,  the  Bradshawe,  on  uraemia,  by  Dr.  W. 
Carter,  463,  498  ;  clinical  on  retention  of  urine,  by 
Mr.  C.  Heath,  917  ;  the  Bowman,  on  the  value  of 
eye  symptoms  in  the  localisation  of  cerebral  dis¬ 
ease,  by  Mr.  H.  R.  Swanzy,1089, 1119;  the  Morton 
on  cancer  and  cancerous  diseases,  by  Sir  T.  S. 
Wells,  1201,  1265  ;  the  Bradshaw  on  museums,  by 
Mr.  Jonathan  Hutchinson,  1257  ;  on  the  relations 
of  micro-organisms  to  the  treatment  of  disease, 
1273,  1301 

Lectures,  the  Croonian  on  antipyretics,  668 ;  to 
practitioners,  Drs.  W.  T.  Gairdner  and  J.  Coats, 
rev.,  18;  Clinical  on  Important  Symptoms,  Dr.  T. 
Stewart,  rev.,  81  ;  Grocers’  Company  on  tubercu 
losis  and  tabes  mesenterica,  by  Dr.  G.  S.  Wood- 
head,  90  ;  on  the  Treatment  of  Common  Diseases 
of  the  Skin,  Dr.  R.  M.  Simon,  reu.,  237;  to  plumb¬ 
ers,  865  ;  Motherwell  Ifealth,  947  ;  to  barristers  by 
Dr.  Tidy,  1121 ;  to  working  women,  1423 
Leech  in  the  throat,  28 

- Dr.  D.  J.,  phenacetin,  881 ;  nitrite  of  ethyl. 

1399 

Leeches  in  the  air-passages,  214 
Leeds,  the  annual  meeting  at,  1306 
Leg,  treatment  of  inveterate  ulcer  of,  187 
Legat,  Dr.  A.,  presentation  to,  212 

- Mr.  A.  E.,  pigmentary  njevi,  1167 

Legislation,  for  inebriates,  134 ;  sanitary,  399 ; 

against  accidental  homicide,  674 
Leicester  and  Shefiield  compared  in  relation  to  vac¬ 
cination  and  consequent  small-pox,  414 

- prepared  sheets  of  leather  and  fabric,  183 

Leigh,  Mr.  J.,  obituary  notice  of,  1138 
Lembert  suture,  521 

Lemon-juice,  injection  of  in  epistaxis,  1412 
Lenhossek,  Professor,  J.,  obituary  notice  of,  1419 
Lens,  a  peculi.ar  form  of  degeneration  of  the,  1394 
Leontiasis  ossea,  1309 

Leopold,  Professor,  on  Caesarean  section,  190 
Leprosy,  in  Russia,  77  ;  tuberculated,  422  ;  conta¬ 
gious  iviture  of,  1171;  the  spread  of,  1177;  and 
eczema,  1241 ;  the  inoculability  of,  1359 ;  on  the 
value  of  nerve-stretching  in,  1373 
Leucocythaemia,  splenic,  1224 

Leuthold,  Dr.,  appointed  physician  in  ordinary  to 
the  German  Emperor,  50 

Lew^ers,  Dr.  A.  H.  N.,  A  Practical  Treatise  on  the 
Diseases  of  Women,  rev.,  424 
Lewandowski,  Professor,  new  electric  “  influence  ” 
machine  for  medical  purposes,  732 
Lewis,  Dr.  C.,  a  case  of  deep  cellulitis  of  the  neck 
with  partial  paralysis  of  right  arm,  following 
acute  otitis  media,  caused  by  a  blow,  476  ;  notes 
on  tonsillitis  and  tonsillotomy,  613  ;  the  removal 
of  naso-pharyngeal  polypus,  617 
“  Liberality,  extraordinary,”  1301 
Licence,  the  high,  995 

Life,  human,  the  prolongation  of  and  brain  wear. 
673 

Ligaments,  result  produced  upon  by  excessive 
strain,  1205 

Ligature,  simultaneous,  of  carotid  and  subclavian 
arteries,  893 

Ligaturing  the  limbs  as  a  substitute  for  venesection, 
787, 11.59 

Lightfoot.  Dr.  C.  L.,  cataract  extraction,  1342 
Lightning,  two  cases  of  injury  by,  234  ;  alleged  re¬ 
storation  of  sight  from  a  flash  of,  241 ;  effects  of 
stroke  by,  242 

Limb,  mammalian,  the  position  of  the  regarded  in 
the  light  of  its  innervation  and  development,  1207 
Lipoma  of  the  palm  of  the  hand,  666  ' 

Liquor  amnii,  absorption  of,  727 


ethylatis  in  the  treatment  of  lupus. 

Lists,  professional,  names  one  shilling  each  1078 
Lithotomy,  suprapubic,  a  case  of.  14,  16,  11^5  •  large 
vesical  calculus  removed  by,  7^3  ;  encysted’calcu- 
1  us  removed  by,  1110 

Little,  Dr.  J.,  tubercular  ulceration  of  the  intestine, 
1 340 

Littlejohn,  Dr.  H.  D.,  on  sanitary  legislation,  .399 

— - -  Dr.  S.  G.,  Report  on  Ophthalmia,  rev., 

620 ;  vote  of  £100  to,  646 

Liver,  varieties  of  cirrhosis  of  the,  47,  101 ;  “  hob¬ 
nail  ”  in  a  child,  aged  7,  675;  suppurating  hyda¬ 
tids  of,  809;  tropical  abscess  of,  1165;  malignant 
disease  of,  1168  ;  olive  oil  in  colic  of,  1182;  cancer 
of  in  a  cat,  1226  ;  some  additional  cases  illustrat¬ 
ing  the  surgery  of,  1283 ;  melanosarcoma  of  the, 
1309 

Liverpool,  correspondence  from,  45,  154,  509.  6.36 
788,  962,  1131,  1413;  cerebral  surgery,  45  ;  chair  of 
pathology,  ib.;  small-pox,  ib.;  medical  officers  for 
the  post-office,  154 ;  hospital  Sunday  fund  ib  ■ 
summer  camp  for  boys,  ib.;  a  case  of  hydrophobia] 
ZO.;  transposition  of  viscera,  ib.;  water-supply  of 
tb.;  more  recent  phases  in  the  decline  of  the  death- 
rate  of,  417  ;  fracture  of  the  orbital  plate,  509  • 
horse  meat,  ib.;  death  from  hydrophobia,  ib.-  re¬ 
gistration  of  plumbers,  510;  Stanley  Hospital 
committee  meetings,  deficiency  of  funds,  636  • 
Woolton  Convalescent  Home,  637  ;  Park  Hili 
Fever  Hospital,  resignation  of  Dr.  Hope,  ib.-  fatal 
case  of  mussel  poisoning,  ib.;  death  under  chloro¬ 
form,  tb.;  opening  of  hospitals  for  infectious 
diseases,  788 ;  severe  case  of  chorea,  ib.;  antiseptic 
vaccination  pad,  ib.;  recent  medical  appointment, 
ib.;  medical  institutions,  president’s  address  962  ’• 
University  College,  medical  faculty,  963 ;  burial 
reform,  tb.;  Royal  Southern  Hospital  extension, 
tb.;  St.  Helen’s  Providence  Free  Hospital,  ib.- 
medical  officers  of  health  report,  ib.;  Mr.  S.  Smith’ 
M.P.,  on  the  economics  of  charity,  1131;  St.  Paul’s 
Eye  and  Ear  Infirmary,  ib.;  Stanley  Hospital,  ib  - 
donation  to  University  College,  ib.-,  hospital  Sun- 
day  fund,  ib.;  Dr.  Barr,  id. ;  home  for  epileptics, 
lb.;  hypertrophy  of  epiglottis,  ib.;  election  of  Dr. 
Marsh  as  city  councillor,  ib.;  hypnotism,  1413  • 
loss  of  voluntary  movement  of  eyes,  ib.;  aphasia] 
ib.;  death  during  anaesthesia,  ib. 

Lloyd,  Dr.  E.  J.,  a  short  retrospect  of  medical  pro¬ 
gress,  176 

- Mr.  J.,  congenital  gumma,  941;  Macewen’s 

instruments,  1116  ;  tumours  of  breast,  1397 
L.M.S.,  a  double  qualification,  163 
Localisation,  cerebral,  461 

Lockwood,  Mr.  C.  B.,  epithelioma  of  tongue,  com¬ 
pression  of  lingual  artery,  removal,  recovery,  991  ; 
hernial  sacs  and  their  contents,  1161 ;  develop-’ 
ment  of  the  heart,  1214 ;  obliteration  of  the  cen¬ 
tral  canal  of  the  spinal  cord  in  an  early  human 
embryo,  1339 ;  on  the  teaching  of  anatomy  1372 
Locum  tenens  and  inquest  fees,  1026,1313  ;  the  risks 
of  a,  1136 

Lodge,  Mr.  S.,  a  case  of  corrosive  sublimate  poison¬ 
ing,  720 

Loffler,  Dr.  F.,  appointment  of,  as  ordinary  pro¬ 
fessor  of  hygiene  in  the  medical  faculty  of  Greifs- 
wald,  57 

Loggan,  Dr.,  death  of,  591 
Logic  of  vital  statistics,  the,  54 
London,  mortuary  accommodation  in,  831 ;  fever  in, 
841 ;  the  lungs  of,  1003 

■ - School  of  Medicine  for  Women.  See  School 

- -  University.  See  University 

Longmore,  Sir  T.,  appointed  British  representative 
on  jury  for  assessing  prizes  offered  by  Empress 
Augusta  of  Germany,  240;  prizes  offered  for  com¬ 
petition  by  the  Empress  Augusta  of  Germany, 
327 

Loughborough,  epidemic  of  typhoid  at,  437 
Louis,  V.  the  guardians  of  St.  Marylebone,  1025  . 

Lovegrove,  Dr.  C.,  the  epidemic  of  pneumonia  at 
Middlesbrough,  166 

Loveridge,  Mr.  A.  W.,  chloroform  administration. 
973 

Lowndes,  Mr.  F.  W.,  moderate  drinking,  391 
Lowther,  Dr.  R.,  antipyrin  as  a  cutaneous  analgesic- 
1198 

Lucas,  Mr.  R.  C.,  carcinoma  of  the  breast,  510 ;  ne¬ 
phrectomy,  1163 

Lucy,  Dr.  R.  H.,  absence  of  right  parietal  bone. 
648 

Ludwig,  Dr.  J.  M.,  English  practitioners  in  Switzer¬ 
land,  522 

Lunacy  in  Scotland,  138;  in  Many  Lands,  Mr.  G  .  A. 
Tucker,  rev.,  883 

Lunatic,  attack  on  Dr.  C.  Macdowell  by  a,  957 
Lunatics  in  workhouses,  630 ;  pauper,  accommoda¬ 
tion  for,  952 

Lund,  Mr.  E.,  the  operative  treatment  of  club-foot. 
919 

- Mr.  H.,  heemophilia,  1049 

Lungeiischwindsucht,  die  jEtiologie  der  Chronis- 
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chen,  von  .Sfandpunkt  der  Kliniachen  Krfahrung, 
Dr.  II.  Brehmer,  rev.,  18 
Lung,  surgical  treatment  of  abscess  of  the,  803 
Lungs,  the  value  of  inhalation  in  treatment  of 
disease  of  the,  700 ;  of  London,  the,  1003  ;  tubercles 
of,  1165 

Lunn,  Mr.  J.  R.,  a  case  of  oophorectomy  for  bleed¬ 
ing  fibroid  of  the  uterus,  77 
Lupus,  involving  upper  respiratory  tract,  617; 
liquor  sodii  ethylatis  in  the  treatment  of,  762 , 
extensive  erythematosus,  1116 
Luscombe,  Mr.  W.  E.,  incised  wound  in  the  thyro¬ 
hyoid  space,  421 

Lush,  Dr.  J.  A.,  the  late,  325  ;  obituary  notice  of,  396 
L3rth,  Mr.  J.  B.,  cancer  of  caecum,  1166 ;  rupture  of 
aortic  valves,  1398 

M. 

MacAlister,  Dr.  D.,  on  antipyretics,  6,'68 
McBride,  Dr.  P.,  operations  on  the  mastoid  process, 
474,  485;  hay  fever  and  allied  conditions,  60.'); 
unusual  form  of  laryngeal  neurosis,  1116  ;  osseous 
cysts  of  the  middle'turbinated  bodies,  ib. 

- Mr.  R.,  chilblains,  1318 

McCaw,  Mr.  J.  D.,  fixed  and  increased  fees  for 
medical  witnesses,  207 

MacCormac,  Sir  W.,  oration  on  abdominal  section 
translated  into  German,  443  ;  the  old  surgery  and 
the  new,  865  ;  plastic  operations  and  their  place 
in  surgery,  IIM;  osteo-plastic  resection  of  foot, 
1393 

McDermott,  Dr.  C.,  treatment  of  corns,  1144 
Macdonald,  Dr.  A.  D.,  a  source  of  infection,  110,  213 

- Dr.  G.,  remarks  on  the  pathology  of 

ecchondrosis  of  the  triangular  cartilage,  with  a 
new  operation,  605  ;  laryngeal  stenosis  cured  by 
ablation  of  one  vocal  cord,  618  ;  on  the  mechanism 
of  the  nose  as  regards  respiration,  taste,  and  smell, 
1210 

MacDonnell,  Dr.  R.,  pulsating  tumours  of  bone, 
1164 

Macdowell,  Dr.  C.,  attack  on  by  a  lunatic,  957 
Macewen,  Dr.  W.,  on  the  surgery  of  the  brain  and 
spinal  cord,  302,  322 

McFadyean,  Mr.  J.,  amyloid  degeneration  in  ani¬ 
mals,  1074, 1186 

McGovern  cure  for  hydrophobia,  1126 
Macintyre,  Dr.  J.,  on  the  use  of  electricity  in 
diseases  of  the  throat,  599;  demonstrations  of 
some  of  the  muscles  of  the  larynx,  “hyo- 
epiglottideau,”  616 

McJannet,  Dr.  F.  M.,  presentation  to,  1045 
Mackay,  Dr.  C.,  an  appeal  for,  397 

- Dr.  G.,  a  contribution  to  the  study  of 

hemianopsia,  with  special  reference  to  acquired 
colour-blindness,  1033 
McKellar,  Miss  L.,  bequests  of,  1127 
McKendrick,  Dr.  J.  G.,  on  the  gaseous  constituents 
of  the  blood  in  relation  to  respiration,  331 ;  A 
Textbook  of  Plu^siology,  rev.,  820 
Mackenzie,  Dr.  D.  J.,  enema  in  disease  of  rectum 
.and  adjacent  parts,  801 

- Dr.  G.  H.,  elected  corresponding  mem¬ 
ber  of  the  Societe  de  Medecine  Pratique  of  Paris. 
88 

- Dr.  H.  W.  G.,  blood-calculi  in  ovaries, 

878 

■  - Dr.  J.  R.,  presentation  to,  957 

- Sir  Morell,  and  the  German  medical 

press,  30;  a  German  apologist  for,  628;  the  Ger¬ 
man  attack  on,  894;  Professor  Gerhardt  and, 
963,  1021,  1072,  1185;  and  Professor  Virchow, 
1001 ;  stale  of  Frederick  the  Noble,  1030  ;  on  the 
progress  of  laryngology,  1100;  and  the  Edin¬ 
burgh  students,  1125;  lectures  at  Edinburgh, 
1304  ;  and  the  Royal  College  of  Physicians,  1348, 
1358,  1412;  and  the  Edinburgh  students,  1352. 1473 

- Kr.  S.,  peculiar  skin  disease,  possibly 

a  form  of  lupus,  880 ;  on  the  morbid  anatomy  and 
pathology  of  chronic  alcoholism,  1282 

-  Mr.  W.  L.,  Edinburgh  students  and 

the  class  disturbances,  1473 
Mackesy,  Dr.,  and  the  Kilmacthomas  guardians. 
777,  1063 

Mackey,  Dr.,  cancer  of  breast,  765;  bronchiectasis, 
ib. ;  glandular  disease,  1166 
Maclagan,  Dr.  T.  J.,  Fever  a  Clinical  Study,  rev., 
821 

Macleod,  Sir  G.  II.  B.,  on  the  progress  of  surgery 
during  the  last  half-century,  293,  320 
McMordie,  Dr.  W.  K.,  removal  by  abdominal  sec¬ 
tion  of  an  enlarged  fibroid  uterus  for  haemorrhage 
recovery,  1336 

MacMunn,  Dr.  C.  A.,  on  the  excretion  of  reduction 
products  of  haematin  in  disease,  117 
MacMunn,  Mr.  J.,  dilation  of  the  cervix  uteri,  1134 
Macn.amara,  Mr.  N.  C.,  case  of  acute  osteomyelitis 
of  neck  of  femur,  recovery  with  unimpaired  joint, 
76 

Macpherson,  Dr.  J.,  Baths  and  Wells  of  Europe 
rev.,  1051  ’ 

Macrae,  Dr.  C.  M.,  an  appeal,  915 


Macready,  Mr.  J.,  internal  strangulation,  816 
MacSwiney,  Dr.,  diseased  heart,  1340 
Madden,  Dr.  T.  M.,  on  recent  progress  in  obstetrics 
‘ind  gynaecology,  343 ;  cocaine  locally  in  vaginis¬ 
mus,  790 

Madrid,  epidemic  of  diphtheria  at,  447  ;  health  of, 
774 

Magistrates,  medical,  138,  140,  177,  329,  519,  646,  689, 
741,  1038,  1041 
Magner,  Dr.,  447 

Maguire,  D.  R.,  retinal  changes  in  Bright’s  disease, 
74 

Maiden,  Mr.  J.  H.,  Some  Reputed  Medicinal  Plants 
of  New  South  Wales,  rev.,  1343 
Malaria  and  glycosuria,  1182 

Malformation,  a  case  of,  876,  1044 ;  congenital  in  a 
mummy,  1340 

Maling,  Mr.  W.  H.,  hsematoma,  1167 
Malpraxis,  charge  of  against  an  unqualified  assist¬ 
ant,  505 

Mamma,  case  of  carcinoma  of,  1342,  See  also  Breast 
Mamma,  case  of  entire  absence  of  both  in  a  female 
aged  21  years,  235 ;  notes  on  absence  of,  857,  876  ; 
inflammation  of  and  its  treatment  by  elastic  pres¬ 
sure,  1283 

Mammal,  construction  of  the  cardiac  ventricles  in 
the  heart  of,  1214 

Mammals,  pelvic  epiphyses  in,  1215 
Man,  actinomycosis  in,  452,  502  ;  the  birth  of,  674  ; 
the  tze-tze  fly  and,  1121 

Manby,  Mr.  E.  P.,  traumatic  separation  of  the  su¬ 
perior  tibial  epiphysis,  667 
Manchester,  correspondence  from,  46,  267,  788,  846, 
904, 1070, 1246;  Ancoats Hospital, 46, 1070;  Memorial 
hospital  to  Sir  J.  Whitworth,  ib,;  chair  of  surgery 
in  Owens  College,  ib.;  epidemic  of  small-pox  and 
measles,  ib.;  Victoria  University  examinations, 
267 ;  report  of  Royal  Infirmary,  ib.;  outbreak  of 
small-pox,  267.  443  ;  the  health  of,  501 ;  sewage  of, 
635,  788, 846 ;  infant  mortality  in,  788 ;  Salford  Hos¬ 
pital,  846  ;  dinner  to  Professor  Paterson,  ib,;  ap¬ 
pointment  of  assistant  physician  to  the  infirmary, 
904  ;  increase  in  the  number  of  medical  students 
at  Owens  College,  ib.;  Combe  Lectures,  ib.;  pro¬ 
posed  union  of  with  Salford,  1070 ;  annual  meet¬ 
ing  of  medical  charities,  1246;  Hospital  for 
Incurables,  ib.;  Sanitary  Association  and  School 
Board,  ib.  ;  medical  officership  of  health,  ib.  ; 
hospital  Saturday  and  Sunday  fund  in,  1305  ;  an¬ 
nual  meeting  of  medical  students  of,  1340 
Mansell-Moullin,  See  Moullin 
Mantle,  Dr.,  urticaria,  1397 

Manual  of  Dissections  of  the  Human  Body  for  the 
use  of  Students,  and  more  particularly  for  those 
preparing  for  the  higher  Examinations  in  Ana¬ 
tomy,  Dr.  R.  E.  Carrington  and  Mr.  W.  A.  Lane, 
rev.,  22 
Marazion,  973 

March,  Dr.  H.  C.,  cocaine  in  pleurisy,  76 
Marfan,  M.,  Bulletins  de  la  Societe  Anatomique  de 
la  France,  rev.,  22 

Marienbad,  the  Rudolfsquelle  of,  903 
Marriage,  limitation  of,  1237 

-  engagements,  mental  disorders  associated 

with,  481 

Marriages,  fertility  of  in  France,  1130 

Marsden,  Mr.  H.  H.,  a  case  of  puerperal  septica:mia. 

Marsh,  Mr.  F.,  carbuncle,  1225 

-  Mr.  H.,  surgical  treatment  of  empyema,  805 

-  Mr.  R.,  large  doses  of  morphine,  1*386 

Marshall,  Mr.  J.,  appointed  vdce-president  of  Beth¬ 
nal  Green  Free  Library,  952 

-  Mr.  J.  J.  de  Z.,  executions,  205 ;  presentation 

to,  593  ;  judicial  executions,  779,  1072.  13.58 

- Dr.  L.  W.,  the  Volunteer  Medical  Service, 
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- ,  x-raciicai  z/ooiogy,  rev., 

Martin,  Mr.  E.  F.,  suicidal  case  of  cut-throat,  420 
Mary  Wardell  Convalescent  Home.  See  Home 
Mason,  the  late  Mr.  F.,  504  ;  obituary  notice  of,  51! 

- Messrs.  G.  and  Co.,  awarded  silver  medal  a1 

the  Anglo-Danish  Exhibition,  1319 
- Dr.  J.,  sulphoual,  1279 

Massage,  embolism  of  the  retinal  artery  cured  bv 
126  ;  Dr.  A.  Colies  on,  175 ;  Handbuch  der.  Dr.  G 
Hiinerfrauth,  rev.,  1050;  alcoholic  paralysis  curec 
by,  1116 ;  treatment  by,  1255  ;  in  torticollis,  ib. 
Masters,  Dr.  W.  H.,  presentation  to,  777 
Mastoid  process,  operations  on  the,  474,  485 ;  abscesi 
of,  485 

Materia  Medica  and  Therapeutics,  a  Practica 
Treatise  on.  Dr.  R.  Bartholow,  rev.,  821 
Maternity,  early,  330 

Matheson,  Dr.  F.,  stammering  or  stuttering,  anc 
naso-pharyngeal  disease,  487 
Matrimonial  question,  the,  443 
Maxilla,  excision  of  the  condyle  of  for  ankylosis 
1394 


Maxwell,  Dr.  P.  W..  a  method  of  generating  neu¬ 
tral  fumes  of  ammonium  chloride  for  inhalation. 
945 


May,  Dr.  G.  P.,  pruritus  V'ulvse,  915 
Mayer,  Dr.  J.,  On  Diabetes  and  its  Connection  with 
Heart  Disease,  rev.,  885 

Maylard,  Mr.  A.  E.,  comminuted  fracture  of  the 
head  of  the  tibia,  1166 
Mayors,  medical,  1142 

Measles  at  Skibbereeu,  32;  at  Cape  Clear,  138;  at 
Paisley,  833 ;  early  isolation  in,  962 ;  severe  epi¬ 
demic  of  in  North  Staffordshire,  1081  ;  in  the  Pot¬ 
teries,  1180;  at  Battersea,  1228  ;  isolation  of,  1349  ; 
epidemic  of  at  Cardiff,  1365 
Meat,  foreign,  sale  of,  272 ;  sound,  smell  of,  1018 
Mecca,  the  pilgrimage  to  from  a  doctor’s  i)oint  of 
view,  1357 

Medical  advertising,  966,  1188 
— — —  advice  by  correspondence,  683,  793,  907 

- appointments,  monopoly  of,  789,  860 

- characters  in  fiction,  1399 

- Council,  General,  and  medical  pupillage, 

102;  recognition  of  leaving  certificates  of  Scotch 
Education  Department,  191  ;  regulations  regard¬ 
ing  registration  of  medical  students,  523 ; 
recommendations  on  professional  education 
and  registration,  524 ;  regulations  for  den¬ 
tal  surgery,  583;  ne.xt  meeting  of,  826;  busi¬ 
ness  at  meeting  of,  893,  1177  ;  president’s  ad¬ 
dress,  1229;  inspectors’  reports,  rO.;  distribution 
of  registration  fees,  ib.;  case  of  W.  H.  E.  Burke, 
ib.;  case  of  C.  F.  Groome,  1230  ;  penal  powers  of 
medical  authorities,  ib.;  admission  of  graduates  of 
the  University  of  New'  Zealand  to  the  Colonial 
Register,  ib.;  inspection  of  sanitary  examinations, 
ib.;  case  of  A.  Lindsay,  1231  ;  case  of  S.  J.  Daly, 
1286;  report  of  the  examination  committee  on 
the  reports  of  the  Inspectors  of  examination, 
1287  ;  the  surgical  examination  of  the  Apothe¬ 
caries’  Society,  1290  ;  the  appointment  and  future 
duties  of  inspectors  of  examinations,  1291 ;  report 
of  Pharmacopoeia  Committee,  ib.;  equality  of 
qualifications,  ib.;  procedure  in  penal  cases,  ib.; 
antedating  of  certificates,  ib.;  examinations  in 
ophthalmology,  ib.;  and  Dr.  R.  H.  S.  Carpenter, 
ib.;  the  recent  session  of  the,  1297  ;  retrospect  of 
proceedings  of  in  18S8.  1427 

- education.  See  Education 

- ethics,  a  problem  in,  455’ 

- - etiquette.  See  Etiquette 

■  - -  mayors.  See  Mayors 

- members  of  local' boards,  459 

- men,  and  the  lay  press,  591 ;  and  the  new 

county  councils,  684 

- officers  and  parochial  boards,  54  ;  as  county 

councillors,  1136;  clubs  and  the  payment  of,  1316, 
1422 

- officers  of  health,  and  general  practitioners, 

47,  1026;  deputies  of,  513;  and  the  new  Local 
Government  Act,  910,  1082, 1252, 1316, 1366 ;  tenure 
of  office  of,  “  formal  resignation  and  formal  elec¬ 
tion,”  1192;  duties  of  in  cases  of  infectious  dis¬ 
ease,  1196 ;  tenure  of  office  of,  1315 
- poaching,  456 

- practice,  in  Italy,  213 ;  in  Japan,  647 

- practitioners.  See  Practitioners 

- profession,  the,  and  income  tax,  214 ;  re¬ 
marks  on  the,  723 

- progress,  a  short  retrosx)ect  of,  176 

- providence,  131 1) 

• - -  Publications,  1887,  rev.,  492 

- Register.  See  Register,  Medical 

- schools.  See  Schools  of  Medicine 

— - - —  secrets,  638 

- titles,  392 

■  - —  volapiik,  1471 

- witnesses,  he?  to,  47,  1.58,  207,  269,  392; 

coroners  and,  207  ;  judges  and,  1406 

- work,  a  lost,  165 

Medicament,  what  constitutes  a,  1058 
Medicine,  military  in  France,  91 ;  in  the  lay  press, 
135 ;  internal,  creolin  as  a,  137 ;  Preventive,  on 
the  Progress  of  during  the  Victorian  Era,  Dr.  R. 
Thorne  Thorne,  rev.,  181 ;  and  atheism,  462,  691  ; 
domestic,  520 ;  early  Welsh,  934  ;  is  extra-mural 
teaching  of  a  mistake?  1063;  The  “  More  Excel¬ 
lent  Wav  ”  in  the  Practice  of.  Dr.  J.  C.  Day,  rev., 
1168 ;  a  Handbook  of  the  Theory  and  Practice  of. 
Dr.  F.  T.  Roberts,  rev.,  1169  ;  Elements  of  Prac¬ 
tical.  Dr.  A.  11.  Carter,  rev.,  ib.;  The  Principles 
and  Practice  of.  Dr.  P.  H.  Pye-Smith,  rev.,  1401 ; 
progress  of  in  1888,  1445 

Medico-legal  aspects  of  extra-uterine  pregnancy,  1.53 
Melanosarcoma  of  the  liver,  1309 
Melbourne,  sanitary  arrangements  of,  1421 
Me.inite  shell  wounds,  31 

Melsome,  Mr.  W.  S.,  elected  Fellow  of  Queens’  Col¬ 
lege,  Cambridge,  909 

Membrana  tympani.  See  Tympanic  Membrane 
Memoirs,  Foreign  Biological,  Translations  of.  Dr.  J. 
B.  Sanderson,  rev.,  822 

Memory,  its  Logical  Relations  and  Cultivations,  Mr. 

F.  W.  Edridge-Green,  rev.,  995 
Men,  and  animals,  communicable  diseases  of  and 
their  relationship,  410 ;  winter  dress  of,  9.53 
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^reningitis.  basic  and  cerebral  softening,  76-t 
Meningocele,  case  of  frontal,  9P4;  fa:tus  with,  1395 
Menstruation,  vicarious,  939 

Mental  disorders  associated  with  marriasre  eneaire- 
ments,  481  e.  s  k 

Menthol  in  pruritus  vulvas,  75,  491 
Mercurialism  in  lying-in  women,  conditions  which 
favour  and  suggestions  for  its  prevention,  78 
Mercury  as  a  diuretic,  660 

Meredith,  Dr,  J.,  on  the  Vomiting  of  Pregnancy  and 
Menorrhagia,  rev.,  1228 

- —  Mr,  W,  A,,  on  some  points  affecting  the 

mortality  of  abdominal  section,  938  ;  a  case  of 
locked  fibroid  treated  by  supra-vaginal  hystereo- 
tomy,  1113 

Merley,  Dr.  V.,  De  I’Albuminurie  Intermittente  Cy- 
chque,  rev.,  18 

Messina,  alleged  outbreak  of  cholera  at,  53 
Metal  polish,  nitrate  of  mercury  as  a,  151 
Metatarsus,  dislocation  of,  1225 
Methuselahs,  Modern,  Mr.  J,  B.  Bailey,  rev.  1292 
Methylene  as  an  aiiEesthetic,  72,  203,  274,  454  ’ 
Metropolitan  Asylums  Board.  See  Board 

-  Provident  Medical  Association.  See 
Association. 

Mickle,  Dr.  W.  J.,  notes  on  antifebrin,  485 
Microbes  of  tetanus.  153 ;  of  dysentery,  201 
Micro-organisms,  and  the  uterus  after  parturition, 
201  ;  effect  of  lanolin  on,  1059 ;  on  the  relation 
of  to  the  treatment  of  disease,  1273 ;  in  sewer  gas, 

Microscopes,  165 

Middlemore,  Dr.  R.,  founding  of  post-graduate 
lectureship  by,  in  connection  with  Birmingham 
and  Midland  Eye  Hospital,  186 
Middlesbrough,  epidemic  of  pneumonia  in,'-53,  166, 
501 

Middlesex,  proposed  new  lunatic  asylum.'for,  967 
Midland  counties,  proposed  crematory  for,  1058  • 
scarlet  fever  in  the,  1365 
Midleton  union,  164 

Midwifery,  chloral  hydrate  in,  461,  594  ;  extraordi- 
qualifications  of  medical  officers  of 
health  in,  ib. ;  fees  after  of  treatment  of  cases  of, 
1313  ;  the  first  use  of  antiseptics  in,  1424 
Midwives,  education  of,  636 ;  registration  of,  1000 
1060,  1132,  1320,  1415 
Milan,  pure  milk  for,  45 

Militia  and  Volunteer  Medical  Corps,  appointments 
and  promotions  in,  48,  104 
Milk,  goat’s,  25  ;  pure,  for  Milan,  45  ;  in  the  relics 
of  amputated  breasts,  675 ;  scarlet  fever  from, 
r  1175;  scarlatina  and,  1242;  sterilised,  1304, 1368 

- jelly  and  milk  powder,  1087 

— y-  supply  in  Italy,  214 
Miller,  Mr.  R.  S.,  presentation  to,  1197 
Mills,  Mr.  B.  L.,  a  case  of  parasitic  foetus,  23.3 

-  Mr.  D.  O..  gift  of  training  school  for  men 
and  nurses  to  New'  York  city,  164 

Milne,  Dr.  I.  K.,  obbituary  notice  of,  396 
Mmd  and  Matter,  A  Sermon  preached  before  the 
British  Medical  Association,  Dr.  J.  Caird,  rev. 
820, 905  ** 

Mineral  waters.  521 
Miners’  nystagmus,  1398 
Minister  of  public  health,  a,  409 
Misericordiam  ad,  213 
Mission  to  deep-sea  fishermen,  1177 
Mitchell,  Mr.  C.  P.,  Dissolution  and  Evolution  and 
the  Science  of  Medicine,  rev.,  80 

— - -  Mr.  T.,  hypospadias,  802 

Moffat,  Dr,  A.  D.,  syphilis  commnnicated  by  tattoo- 
1198 

Mole,  large,  birth  of  with  a  living  child,  188 ;  hyda- 
tiform,  1341 

Mollities  ossium  and  child-bearing,  86 
Molony,  Mr.  FitzJames,  accidental  swallowing  of 
a  nail,  treatment  by  hydrochloric  acid,  76 
Money,  Dr.  A.,  The  Health  of  Children,  re?>.,  619- 
mediastinal  sarcoma  in  an  infant  aged  18  months’ 

Monkey,  report  on  motor  functions  of  cranial 
nerves  of,  220 

Monopoly  of  hospital  appointments,  the,  1023 
Monster,  double,  pregnancy  in  a,  676,  1059 
Monstrosity,  1396 
Moore,  Dr.  B.  H.,  chilblains,  1255 

Dr.  J.  W.,  introductory  address  at  Meath 

rvifai  '7Ji7  .  M 1 _ 1 _ •  ..  1  .  , 


Hospital,  757  ;  accidental  rashes  in  typhoid  fever 
1224  * 

—  Dr.  N.,  nominated  assessor  to  the  Regius 
Professor  of  Physic  for  M.D.degrees  at  Cambridge, 

— — -  Dr.  W.,  appointed  high  sheriff  of  county 
Antnm,  1222 

-—Mr.  Y.  T.  G.,  vaccination  after  small-pox, 
1198 

Moors,  death  on  the,  591 

Morgan,  Mr.  G.  B.,  sarcoma  of  femur,  941 ;  polypus 
of  vulva,  1167  •  >  y 

Professor  J.  E.,  resignation  of  post  of  phy¬ 


sician  at  Royal  Infirmary,  Manchester,  788;  Ray¬ 
naud’s  disease,  1399 

Morgan,  Mr.  J.  H.,  case  of  frontal  meningocele,  994; 
A  Descriptive  Catalogue  of  the  Patliologicai 
Museum  of  Charing  Cross  Hospital,  rev.,  1169; 
appointed  surgeon  to  Pick  Children’s  Hospital’ 
1237 ;  living  specimen,  1389 ;  case  of  arrested  de¬ 
velopment  of  arm,  1394 

Morison,  Dr.  A.,  extensive  ankylosis  of  the  skeleton 
with  diaphragmatic  breathing,  880;  accidental 
vaccination,  1369 

- Dr.  R.,  case  of  unilateral  tongue  paralysis 

from  injury  to  hypoglossal  nerve,  75 ;  gall-stone, 
1341 

Morley.  Mr.  H.  P.,  Watts’s  Dictionary  of  Chemistry, 
rev.,  21 

Morocco,  small-pox  in,  827 

Morphine,  the  abuse  of,  773;  accidental  poisoning 
by,  893;  codeine  as  a  substitute  for,  1245;  large 
doses  of,  1279,  1386 
Morphinomaniacs,  chemists  and,  834 
Mortality,  increased  from  cancer,  1347,  1414;  infant 
in  Cork  workhouse,  1353 
Morton  Lecture.  See  Lecture 
Mortuary  accommodation  in  London,  831 
Mother,  can  she  infect  the  foetus  in  utero  ?  100 : 

liability  of  a,  852 
Motoraphasia,  aphemia,  618 

Mott,  Dr.  F.  W.,  two  cases  of  mediastinal  growth 
involving  the  pericardium  and  heart,  1046 ;  on  the 
morbid  anatomy  and  pathology  of  chronic  alco¬ 
holism,  1282 

Moullin,  Dr.  J.  A.  M.,  dermoid  tumours  of  the 
ovary,  940 ;  papillary  cyst  of  the  ovary,  1395 
Mouth,  dry,  993 

Muir,  Mr.  M.  M.  P.,  Watts’s  Dictionary  of  Che¬ 
mistry,  rev.,  21 

Mules,  Dr.,  embolism  of  the  retinal  artery  cured  by 
massage,  126 

Mullar,  Dr.  F.  G.  W.,  obituary  notice  of,  1027 
Mumby,  Dr.,  the  notification  of  infectious  diseases. 
516 

Mummy,  congenital  malformation  in  a,  1340 
Muratti,  Messrs.  B.  and  Co.,  foreign  cigarettes,  857 
Murders,  the  Whitechapel,  672,  674,  729,  768,  1302 
Murmurs,  tracheal,  aortic  stenosis  with,  1394 
Murphy,  Dr.  J.,  sarcoma  of  the  ovary,  79;  vaginal 
hysterectomy  for  uterine  fibroids,  ib.;  a  case  of 
gastrostomy  with  exhibition  of  the  patient  eleven 
months  after  the  operation,  subsequent  history 
death  on  403rd  day,  930 
Murray,  Mr.  R.  Milne,  a  liquid  rheostat,  129 
Murrell,  Dr.  W.,  appointed  honorary  Fellow  of 
Medlco-Chirurgical  College  of  Philadelphia,  1237 
Muscles,  rupture  of  in  cavalry  soldiers,  503  ;  of  the 
larynx,  demonstrations  of  some,  of  the,  616 ;  re¬ 
sults  produced  upon  by  excessive  strain,  1205 
Muscle-kneading,  the  external  and  internal  tem¬ 
perature  of  the  body  as  modified  by,  1211 
Museum,  the  annual,  426  ;  of  instruments  a,  1416 
Museum-specimens,  surgical,  1342 
Museums  in  their  relation  to  medical  education  and 
the  progress  of  knowledge,  1257 
Mustard,  action  of  on  the  digestion,  387 
Mutch,  Dr.  F.  R.,  rupture  of  tubal  pregnancy,  1284 
Myofibroma,  uterine,  remarkable  case  of,  1183 
Myoma  of  uterus,  1112,  1284 


N. 

Naevl,  relation  of  to  nervous  system, '^826  :  pigmen¬ 
tary,  1167 

Nail,  accidental  sw'allow'ing  of,  treatment  by  hydro¬ 
chloric  acid,  76 

- brush,  question  the,  1236,  1312 

-  brushes,  finger-nails  and,  1001  ;  superseded, 

1144 

Nails,  finger,  and  nail-brushes,  1001,  1087 
Nairne,  Mr.  J.  S.,  on  oophorectomy,  1284 
Naphthol  j3  in  purulent  ophthalmia,  43 ;  in  typhoid, 
1226 

Napier,  Dr.  A.,  appointed  to  chair  of  materia 
medica  at  Anderson’s  College,  243 

- Dr.  A.  D.  L.,  puerperal  fever  as  a  preventable 

disease,  904,  1132 
Naples,  sanitation  of,  793 
Narcosis,  mixed,  a  new  method  of,  903 
Nasal,  See  Nose 

Nasmyth,  Dr.  T.  G.,  report  on  the  air  of  coalmines, 
222 ;  Hesse’s  apparatus,  637 
Naso-pharynx,  adenoid  growths  in  the,  486  ;  stam¬ 
mering  or  stuttering  a  disease  of,  487  ;  a  case  of 
tumour  of  the,  608  ;  a  case  of  fibro-mucous  poly¬ 
pus  of  the,  609  ;  removal  of  polypus  of,  617 
Nauwerck,  Herr,  Beitrage  zur  Pathologischen 
Anatomie  und  Physiologie,  rev.,  883  ;  Beitrage  zur 
Pathologischen  Anatomie  und  zur  Allgemeinen 
Pathologic,  rev.,  ib. 

Naval,  military,  or  Indian  ?  1024 
Navy,  promotions  and  appointments  in,  47, 104,  157, 
205,  269,  392,  454,  512,  639,  682,  738,  792,  851,  906, 
966,  1024,  1077,  1135,  1188,  1248,  1312,  1360,  1417, 
1474 ;  relative  advantAges  of  the  naval  and  mili¬ 


tary  medical  services,  103;  the  late  Surgeon 
Nunan,  392 ;  regulations  for  admission  to  medical 
department,  585  ;  lectures  to  medical  officers,  6.39, 
791,  1024  ;  high  temperature  on  H.M.S.  Tamar, 
683;  admiralty  surgeons  and  agents,  738,  851  ; 
vacancies  in,  1348  ;  the  naval  medical  service, 
1359,  1405  ;  retrospect  of  in  1888 
Neale,  Dr.  R.,  diphtheria  and  diabetes,  647 
Neck,  large  tumours  of  the,  1398 
Neech,  Dr.  J.  T.,  microscopes,  165 
Neish,  Dr.  J.,  notes  on  the  absence  of  the  mammary 
gland,  857 

Nephrectomy,  rapid  recurrence  of  disease,  829  ;  by 
median  incision,  1045;  case  of,  1163,  1165;  ProL 
Reverdin  on,  1356 
Nephritis,  tubercular,  1284 
Nephro  lithotomy  for  renal  calculus,  1160 
Nerve,  hypoglossal,  unilateral  paralysis  of  tongue 
from  injury  to,  75 

— ; - optic,  is  it  desirable  to  substitute  resection  of 

in  certain  cases  for  ablation  of  eyeball  ?  178 

-  pneumogastric,  effect  of  stimulation  of  on 

I  urinary  secretion,  151 

- Prostration  and  other  Functional  Disorders 

of  Daily  Life,  Dr.  R.  Roose,  rev.,  181 

- ulnar,  injury  to  elbow-joint  involving,  879 

- - stretching  on  the  value  of  in  leprosy,  1373 

Nerves,  cranial  and  cervical  of  monkey,  report  on 
the  moter  functions  of,  220 ;  fifth,  sixth,  and  third 
cranial,  paralysis  of,  1116 
- and  anaesthetics,  1239 

Nervous  system,  the  diagnosis  and  treatment  of 
syphilitic  affections  of,  693 
Neugebauer,  Dr.  F.  L.,  a  New  Contribution  to  the 
History  and  Etiology  of  Spondylolisthesis,  rev,, 
1228 

Neuritis,  peripheral,  from  septic  infection,  1225  ; 
peripheral,  case  of,  1285  ;  multiple  peripheral,  and 
its  occurrence  in  brassworkers,  1334 
Neuroses,  some  unusual  pharyngeal,  617 ;  general, 
having  an  ophthalmic  origin,  1037 
Neurosis,  laryngeal,  unusual  form  of,  1116 
Newbery,  Messrs.  F.  and  Sons,  bromo-soda,  440 
Newcastle'upon-Tyne,  correspondence  from,  45,  267; 
summer  camp  for  boys,  45;  Clinical  Society,  ib.; 
British  Association  visit,  ib. ;  surgeoncy  to 
Children’s  Hospital,  ib.;  Dr.  Richardson,  ib.;  exa¬ 
mination  for  M.B.,  ib.;  election  of  pathological 
chemist  to  the  infirmary,  267  ;  epidemic  of  scarlet 
fever,  ib.;  certificates  in  ambulance  work,  ib.; 
suggested  new  convalescent  home,  ib.;  the  Col¬ 
lege  of  Medicine,  ib.;  opening  of  new  fever  hos¬ 
pital,  790 

Newell,  Dr.  P.,  pruritus  vulvae,  800 
Newman,  Dr.  D.,  two  cases  of  complete  laryngea 
stenosis  produced  by  wounds  of  the  larynx  in  at¬ 
tempted  suicide  treated  successfully  by  means  of 
tents,  616 

New  South  Wales,  Some  Reputed  Medicinal  Plants 
of,  Mr.  J.  H.  Maiden,  rev.,  1343 
Newth,  Dr.  A.  H.,  the  method  of  raising  the  epi¬ 
glottis,  1187 

Nichols,  Mr.  F.  B.,  urticaria  after  sea-bathing,  330 
Nicholson,  Dr.  Br.,  chilblains,  1319 

- Dr.  J.  F.,  case  of  apyretlc  typhoid,  790 

Mr.  R.  H.  B.,  case  of  double  pyo-salpinx 


cured  by  aspiration,  933 
Nicotine,  the  removal  of,  1401 
Night  visits,  1189 

Nile,  the,  in  relation  to  mortality,  681 
Nipple,  Paget’s  disease  of,  1342 
Nitrate  of  mercury  as  a  metal  polish,  151 
Nitrite  of  amyl  in  chloroform  syncope,  179,  274,  522 
Nitrous  ether  and  antipyrin,  1367 
Norderney,  children’s  hospital  at,  43 
Nose,  hypnotism  in  disease  of,  445;  causes,  effects, 
and  treatment  of  stenosis  of,  600  ;  obstruction  of, 
602  ;  septic  infection  by  discharges  of,  942  ; 
mechanism  of  the  as  regards  respiration,  taste, 
and  smell,  1210 

Nosology,  comparative,  on  the  classification  of 
diseases  by  means  of,  284,  314,  319 
Notification  of  infectious  diseases,  160,  161,  516,  644, 
897  ;  in  France,  1057 
Nunan,  Surgeon,  the  late,  392,  512 
— ; - Mr.  T.  W.,  Injury  to  the  elbow-joint  involv¬ 

ing  the  ulnar  nerve,  879 

Nurses,  hospital,  in  Paris,  676;  probationer  with 
salary,  800 

Nursing,  Home,  Miss  G.  M.  Homersham,  rev.,  1228 
Nympha,  fibroma  of  the,  1395 
Nystagmus,  miners’,  1398 

O. 

Obesity,  treatment  of,  790,  858,  1073,  1088,  11.33,  1186 
Obituary  notices  of.  Dr.  J.  M.  Fothergill,  51  ;  Dr 
C.  L.  Wattle,  52 ;  Mr.  W.  N.  Price,  ib.;  Dr.  J.  M. 
M’Culloch,  106  ;  Dr.  G.  T.  Gream,  209 ;  Professor 
Salvatore  Tommasl,  ib.;  Mr.  N.  Crisp,  386 ;  Dr.  J. 
A.  Lush,  ib.;  Dr.  Koloman  Balogh,  ib.;  Dr.  E.  J. 
Barker,  ib.;  Dr.  J.  K.  Milne,  ib.;  Mr.  F.  Mason. 
618  ;  Mr.  B.  Townson,  ib.;  Mr.  J.  Symes,  645 ;  Dr, 
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J.  B.  Jardine,  i6.;  Rev'.  D.  Bell,  M.D.,  684 ; 

Luke  Armstrong,  ib.\  Dr.  D.  Taylor,  794 :  Dr.  D. 
Da\’ie8,  ib.-.  Deputy  Surgeon-General  Chappie, 
8.82  ;  Dr.  G.  H.  Barfoot,  909  ;  Mr.  R.  Davis,  tb.-, 
Mr.  S.  E.  Hoskins,  969  ;  Mr.  J.  Earle,  970;  Dr.  T. 
W.  Craster,  ib.-,  Mr.  F.  Wyley,  1027  ;  Dr.  F.  G.  W. 
Mullar,  ib.-.  Professor  H.  von  Bamberger,  1137  ; 
Dr.  J.  S.  Lavies,  1138 ;  Mr.  J.  Leigh,  t*.;  Dr.  A. 
Flood,  ib.-,  Mr.  G.  B.  Childs,  ib.-,  Mr.  E.  G.  Fran¬ 
cis,  1139 :  Fleet-Surgeon  R.  C.  Scott,  1190  ;  Mr.  R. 
H.  Com^s,  ib.-.  Dr.  J.  Chalmers,  ib.-,  Mr.  J.  Hall, 
ib.-.  Dr.  E.  H.  Greenhow,  1249;  Mr.  B.  Jackson, 
1250;  Dr.  G.  Shaw,  t6.;  Dr.  D.  O’Connor.  1363; 
Professor  J.  Lenhossek,  1419;  Surgeon-General 
L.  C.  Stewart.,  1475 
Obituary,  miscellaneous  for  1888,  1469 
Observer,  The  Scots,  1178 
•Obstetrical  Society.  See  Society 
Obstetrics,  progress  in,  343  ;  progress  of  in  1888, 145< 
Obstruction,  intestinal,  a  case  of,  179 
O'Carrell,  Dr.  J.,  the  poisoning  case  at  the  Hard- 
wicke  Hospital,  964 

Occupation,  influence  of  on  the  body,  382 
O’Connor,  Dr.  D.,  death  of,  1352;  obituary  notice 
of,  1363 

- Dr.  J.,  syphilitic  ulceration  of  tongue, 

690  ;  treatment  of  seborrhcea  capitis,  742 ;  pruritus 
vulvas,  857 ;  loss  of  hair,  1318 
ffidema,  acute  circumscribed,  73 
O’Dwyer,  Dr.  J.,  appointed  professor  of  diseases  of 
children  in  New  York  Post  Graduate  School  and 
Hospital,  1179 

(Esophagus,  stricture  of  the,  721 
Offspring  of  rabid  animals,  1.301 
O’Grady,  Mr.  E.  T.,  proposed  testimonial  to,  1.352 
Ogston.  Dr.  A.,  the  operative  treatment  of  club¬ 
foot,  923  ;  the  surgical  treatment  of  rickets,  1149 
Oil,  iodised,  oleum  iodi,  129  ;  various  action  of  on 
healthy  animals,  1355 
Olfactometer,  an,  1295 
Olive  oil  in  hepatic  colic,  1182 

Oliver,  Dr.  James,  pelvic  peritonitis,  _  874  ;  en¬ 
cysted  serous  peritonitis  (of  pelvic  origin),  1395 

- Dr.  T.,  gynsecological  cases,  1160;  case  of 

speedy  death  in  heart  disease,  1388 ;  subclavian 
aneurysm,  1397 

Omentum,  small,  effusion  into,  1225 
Obphorectomv  for  bleeding  fibroid  of  the  uterus,  77  ; 

50  consecutive  cases  of,  1284 
Open  shop,  393,  512,638,  793,  852 
Operators,  rival,  908 

Ophthalmia,  purulent,  naphthol  (3  in,  43  ;  outbreak 
of  in  Osnabruck,  460  ;  Report  of  the  General  Pur¬ 
poses  Committee  of  the  Central  London  School 
District  on,  rev.,  620  ;  in  poor-law  schools,  1028  ; 
in  Hanwell  schools,  1316 

Ophthalmic  Practice,  Mr.  C.  Higgens,  rev.,  1169^ 
Ophthalmitis  sympathetic,  the  pathology  of,  1173 
Ophthalmologist,  an  advertising,  1078 
Ophthalmology,  progress  of  in  1888,  1456 
Ophthalmoplegia,  partial,  126 

Opium,  death  of  a  medical  man  from,  poisoning  by, 
591 ;  regulations  of  the  sale  of  in  New  York,  1066 
Oration,  the  Harveian,  859,  890 
Orators,  British  Medical,  at  Washington,  995 
Orbit,  left,  acute  idiopathic  abscess  of,  124  ;  removal 
of  growth  from,  881 ;  sinus  of  connected  with  dis¬ 
eased  tooth,  1166  ;  tumours  of,  1167  ;  suppurating 
hydatid  cyst  of,  1394 
Orotava,  648 

Orphan  Asylum.  See  Asylum 
Osnabruck,  outbreak  of  ophthalmia  at,  460 
Osteomyelitis,  acute,  of  neck  of  femur,  recovery 
with  unimpaired  joint,  76 ;  pyopericarditis 
associated  with,  1219 
Ostrich,  the  Floridan,  828 
Otitis,  media  acute,  caused  by  a  blow,  476 
- purulenta,  from  which  sequestra  of  the  laby¬ 
rinth  were  removed,  477 
Ovaries,  blood  calculi  in,  878  ;  absence  of,  1160 
Ovariotomy,  case  of,  17  ;  in  age,  86,  849 
Ovary,  dermoid  tumour  of,  79,  940  ;  sarcoma  of,  79, 
1049  ;  uterine  fibroid  with  abscess  of,  940  ;  tubercle 
of,  1046 ;  cyst  of  the,  1049 ;  tumour  of,  with 
twisted  pedicle,  ib.;  cystoma  of,  1225 ;  papillary 
cyst  of  the,  1395 

Overpressure  and  underfeeding,  1301 
Overstrain,  failure  of  the  heart  from,  1321  ;  valvular 
disease  of  the  heart  from,  1.395 
Owen,  Dr.  A.  L.,  loss  of  penis  by  sloughing  after 
injury,  943 

- Dr.  D.  C.  L.,  appointed  Richard  Middlemore 

Lecturer  to  Birminghem  Eye  Hospital,  1085 

- Mr.  B.,  a  case  of  intracranial  (subdural) 

haemorrhage,  localisation,  trephining,  recovery, 
817 ;  intestinal  obstruction  cured  by  operation, 
880  ;  arthrectomy  orerasion  of  joints,  1109 ;  renal 
calculus,  nephro-ilthotoray,  recovery,  1160;  suture 
of  a  loose  semilunar  cartilage,  ib. 

- Dr.  I.,  moderate  drinking,  46,  156,  268,  327 

Owens  College.  See  College 


P. 

“  Paddling,”  124 

Page,  Mr.  F.,  large  vesical  calculus,  removed  by 
suprapubic  lithotomy,  763;  report  of  a  case  where, 
from  genital  deformity,  a  man  aged  fifty.four 
years  has  passed  his  fseces  and  urine  by  the 
urethra  all  his  life,  875 ;  suprapubic  lithotomy, 
1165  ;  closure  of  jaws  successfully  treated  by  ex¬ 
cision  of  condyle,  1165 

- Dr.  H.,  accidental  self  vaccination,  935 

- Mr.  H.  W.,  amputation  of  breasts,  937  ;  ar¬ 
threctomy,  versus  excision  of  knee,  1113 
Paget,  Sir  J.,  on  provincial  hospitals  as  educational 
centres,  732 

- Dr.  W.  S.,  the  therapeutics  of  hay-fever,  179; 

suppurating  hydatids  of  liver,  incision  and  drain¬ 
age,  recovery,  809 
Paget’s  disease.  See  Disease 

Paisley,  new  hospital  at,  628 ;  university  extension 
in,  776;  epidemic  of  measles  at,  833;  medical 
officer  of,  1069  ;  high  death-rate  of,  1193  ;  health 
of,  1365 

Palate,  cleft,  941 ;  smoker’s,  1319 
Paley,  Dr.,  diphtheria,  765 
Palm,  Dr.  T.  A.,  the  etiology  of  rickets,  1247 
Palma,  yellow  fever  in,  1197,  1252 
Palmer,  Mr.  F.,  celebration  of  golden  wedding  of, 
329 

Pamphlet,  alleged  advertising,  793,  907,  966 
Panama  workmen,  health  of,  827 
Pancreas,  experimental  extirpation  of  the,  636  ;  pri¬ 
mary  scirrhus  of,  665  ;  cyst  of  the,  727  ;  primary 
cancer  of,  1162  ;  sarcoma  of  the,  1309 
Papilloma  of  cheek,  491,  648 ;  congenital  of  axilla, 
994  ;  cystitis  after,  1223 
Paracentesis,  cardil,  1108 

Paralysis,  diphtheritic,  in  sore  throat,  75 ;  uni¬ 
lateral,  of  tongue  from  injury  to  hyperglossal 
nerve,  ib.;  Agitans,  Dr.  A.  Heimann,  rev.,  81 ; 
alcoholic,  423,  937 ;  spasmodic  infantile,  941 ; 
Landry’s,  991 ;  diphtheritic,  frequency  of,  1059  ;  of 
the  fifth,  sixth,  and  third  cranial  nerves,  1116  ; 
alcoholic,  cured  by  massage,  ib. ;  complete, 
following  spinal  injury,  case  of  recovery  from, 
1163  ;  case  of  alcoholic,  1165  ;  facial,  from  diseases 
of  the  temporal  bone,  1168;  after  pneumonia, 
1351  ;  distribution  of  in  injuries  of  tlie  cervical 
region  of  the  spinal  cord,  1182 ;  of  lower  part  of 
trapezius,  1393 

Paraplegia,  traumatic  trephining  for,  881 ;  success¬ 
ful  operation  for,  1300 

Paris,  correspondence  from,  43,  151,  201,  266,  4.50, 
6,35,  844,  962,  1018,  1130,  1182,  1309,  13.55,  1412 ; 
ambulance  service  in,  151 ;  the  profession  in,  359  ; 
sewage  farm  of,  407  ;  aged  persons  in,  460 ;  hos¬ 
pital  nurses  in,  676 ;  statistics  of  medical  faculty 
of,  856 ;  opening  of  Victoria  Home  for  aged  poor 
at,  1026;  medical,  of  to-day,Mr.Brnest  Hart  on, 1473 
Parker,  Mr.  R.  W.,  some  moot  points  in  the  treat¬ 
ment  of  diphtheria,  654  ;  the  operative  treatment 
of  club-foot,  919 ;  isolation  of  diphtheria  in  the 
metropolis,  1074  ;  pjyopericarditis  associated  with 
osteo-myelitis,  free  incision,  death.  1219 

- - -  Dr.  W.  R.,  a  novel  hair  disease,  (?)  acne 

mentagra,  1.335 

Parkes  Museum  amalgamated  with  the  Sanitary  In¬ 
stitute,  ,501 

Parliament,  medical  notes  in,  50,  105,  158,  207,  268, 
327,  393,  1079,  1137,  1190,  1249,  1313,  136:3,  1418,  1475 
Parsons,  Dr.  J.,  retention  of  urine,  1370 

-  Dr.  J.  G.,  open  shop,  512,  793 

-  Dr.  J.  I.,  vicarious  menstruation,  939 

Partners  and  patients,  1360 
Partnership,  payment  in  purchase  of,  512 
Partnerships,  638 

Parturition,  micro-organisms  and  the  uterus  after, 
201 ;  hereditary  influence  in,  896 
Pastes  in  dermatology,  1349 

Pasteur,  Dr.,  pulmonary  gangrene  treated  by  in¬ 
cision  and  drainage,  879 

- -  M.,  successful  trials  of  methods  of,  for  pre¬ 
venting  anthrax,  856  ;  visit  of  Prince  of  Wales  to, 
1030 

-  Institute.  See  Institute 

Pasteurism  and  the  rabbit  pest  in  Australia,  1128 
Pasteur’s  treatment,  423 

Patella,  compound  fracture  of  the,  treated  by  su¬ 
ture,  125 

Patent  appliances,  158 

Paterson,  Dr.  A.  M.,  the  position  of  the  mammalian 
limb  regarded  in  the  light  of  its  innerv'ation  and 
development,  1207;  on  congenital  diaphragmatic 
hernia,  ib. 

Pathology  of  chronic  alcoholism,  187, 1057 ;  scientific, 
the  progress  of,  348  ;  General,  a  Manual  of,  Dr.  J. 
P.  Payne,  rev.,  669,  849  ;  of  sympathetic  ophthal¬ 
mitis,  1173 ;  comparative,  1400  ;  progress  of  in 
1888,  1443 

Patient,  right  of  choice  of,  207,  392,  512,  79.3,  966 ;  a 
rich  dispensary,  1320  ;  a  liberal,  1362 
Patients,  infectious  attendants  on,  456  ;  employers 
and,  1189  ;  partners  and,  1360 


Patteson,  Dr.  R.  G.,  epithelioma  in  the  horse,  1340  ; 

the  vaults  of  St.  Michan’s,  1424 
Pauperism  and  juvenile  crime,  503 
Pay,  who  is  to  ?  104 

Payment  in  purchase  of  partnership,  512 ;  false 
charges  instead  of.  638  ;  mode  of,  910 
Payne,  Dr.  J.  F.,  A  Manual  of  General  Patholop, 
rev.,  669,  849  ;  on  the  morbid  anatorny  and  patho- 
logy  of  chronic  alcoholism,  1275,  1.327 
Peacocke’s  portable  field  hospital  hut,  1076 
Pearcey,  Dr.,  spina  bifid.a,  1167 ;  ventral  hernia,  ib.; 
hydrocephalus,  ib. 

Pearse,  Dr.  T.  F.,  pessary  for  prolapse  of  the  bladder, 
621 

Pearson,  Dr.  D.  R.,  cigarette  smoking,  592 
Pedicle,  twisted,  ovarian  tumour  witn,  1222 
Pedley,  Mr.  F.  N.,  dental  schools  as  departments  of 
medical  schools,  663,  789,  905 
Pellets,  compressed,  of  perchloride  of  mercury  with 
t.artaric  acid,  12.3:3 

Penis,  amputation  of,  by  Thiersch’s  method  for  epi¬ 
thelioma,  17  ;  loss  of,  by  sloughing  after  injury, 
943  ;  partial  loss  of,  ib.;  loss  of  by  sloughing,  ib. 
Pension  list,  the  new,  240 
Pepper,  action  of  on  the  digestion,  387 
Perchloride  of  mercury  with  tartaric  acid,  com¬ 
pressed  pellets  of,  1233 

Pericarditis  supervening  on  mitral  disease,  1216  ; 
purulent,  successfully  treated  by  aspiration  and 
draining,  1219 ;  purulent,  surgical  treatment  of, 
1240  .  .  ,  „ 

Pericardium,  aneurysm  of  aorta  rupturing  into  the, 
1046  ;  two  cases  of  mediastinal  growth  involving 
the,  ib. 

Perichondritis,  acute  necrotic,  of  the  larynx  in  a 
pig,  664  ;  of  the  larynx,  1398 
Perineum,  perforation  of  the,  during  labour,  121  ; 
Female,  on  the  Rupture  and  Treatment  of.  Dr.  G. 
G.  Bantock,  rev.,  1116 
Periodical,  a  new  medical,  5 
Peritoneum,  flushing  the,  1403 

Peritonitis,  tubercular,  43 ;  operative  treatment  of, 
626  ;  pelvic,  874 ;  suppurative,  treated  by  lapa¬ 
rotomy,  1050 ;  encysted  serous  (pelvic  in  origin), 
1395 

Perityphlitis,  surgical  aspects  of,  1047 
Perni'sch,  Dr.  J.,  Tarasp  Schuls,  rev.,  425 
Perry,  Dr.,  acute  intestinal  obstruction  caused  by 
adhesion  of  appendices  epiploic*,  1162 
Personation,  alleged,  793 ;  false  and  dental  quackery, 
1402 

Pessary,  Dr.  Hofman’s  improved,  129  ;  for  prolapse 
of  the  bladder,  621 
Peter,  Miss  K.,  presentation  to,  913 
Peters,  Dr.  L.  G.,  diet  in  gall-stones,  398  ;  paroxys¬ 
mal  sneezing,  520  ;  cauls,  ib. 

Pharmacolgy  and  Therapeutics,  progress  of  in  1888, 
1452 

Pharmacopcria,  the  British,  1238 ;  and  tartar  emetic, 
1303 

Pharyngeal.  See  Pharynx 

Pharynx,  resection  of  for  cancer,  153 ;  hsemorrhages 
from  the,  609,  611  ;  clinical  and  pathological  obser¬ 
vation  on  the  tonsils  of,  617 
Phenacetin.  23,  881 
Philippine  Islands,  cholera  in,  1362 
Phillips,  Dr.  C.  D.  F.,  appointed  honorary  Fellow  of 
the  Medico-Chirurgical  College  of  Philadelphia, 
1237 

- Dr.  J.,  chloral  hydrate  in  midwifery,  461 ; 

on  the  value  of  pilocarpine  in  pregnancy,  labour, 
and  the  lying-in  state,  819 

- Dr.  L.,  treatment  of  seborrhcca  capitis, 

742 

- Dr.  W.,  A  Manual  of  the  British  Discomy- 

cetes,  rev.,  1051 

Phonographs  for phj’sicians,  1,301 
Phosphaturia,  1198 

Photographs  of  groups  at  Glasgow  meeting,  621 ; 
medical,  1367 

Photography  of  the  male  bladder,  1405 
Phthisis,  tannin  in,  45 ;  pulmonalis,  very  greatly 
benefited  by  a  year’s  residence  in  Davos,  420  ;  the 
preferable  climate  for,  703 ;  the  Localisation  of 
the  Lesions  of,  in  Relation  to  Diagnosis  and 
Prognosis,  Dr.  J.  K.  Fowler,  rev.,  766  ;  new  sug¬ 
gestions  for  the  treatment  of,  962;  M.  Pasteurs 
treatment  of,  1018 
Physalia,  treatment  of  sting  of,  521 
Physician,  the,  as  a  “  naturalist,”  275,  313,  317 
Physicians,  phonographs  for,  1301 
Physics,  Practical,  for  Schools  and  the  Junior  Stu¬ 
dents  of  Colleges,  Dr.  B.  Stewart  and  Mr.  W.  W 
H.  (Jee,  rev.,  425 

Physiologist,  modern  art  from  the  view  of,  1.32 
Physiology,  a  Textbook  of  Dr.  J.  G.  McKendrick, 
rev.,  820  ;  Outlines  of  Practical,  Dr.  W.  Stirling, 
rev.,  822;  An  Elementary  Textbook  of.  Dr.  J. 
M’G.  Robertson,  rev.,  823  ;  A  Manual  of.  Dr.  G.  F. 
Yeo,  rev.,  882  ;  progeny  in  1888,  1436 
Pietersen,  Dr.  J.,  presentation  to,  164 
Pietra  Santa,  M.  P.,  Les  Station  d’Eaux  Minerales 
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du  Centre  de  la  Prance,  La  Cara  vane  Hydrolorique 
de  Septembre,  1887.  rev.,  19 
Pijf,  acute  necrotic  perichondritis  of  the  larynx  in 
a,  664 

Piles,  an  original  remedy  for,  521 ;  treatment  of  by 
Injection,  816;  arterial  origin  of,  1311,  1358,  1414 
Pilocarpine,  value  of  in  labour,  pregnancy,  and  the 
lying-in  state,  819 

Pinder,  Dr.  T.  H.,  cycles  or  carriages,  1087 
Pine  products,  Austrian,  1332 
Pinna,  cysts  of  the,  445 
Pinnock,  Dr.  R.  D.,  ovariotomy  in  age,  849 
Pipe,  “  fumaperpurgans,”  1403 
Pitcairn,  Mr.  J.  J.,  hyoscine  as  a  hypnotic,  75,  691 
Pitman,  Sir  H.  A.,  Sir  Morell  Mackenzie  and  the 
Royal  College  of  Physicians,  1358 
Pitt,  Dr.,  on  the  morbid  anatomy  and  pathology  of 
chronic  alcoholism,  1390 

Pitts,  Mr.  B.,  some  cases  of  partial  arthrectomy  of 
the  elbow-joint.  994 ;  case  of  slow-growing  tumour 
of  the  upper  jaw,  1394 
Pituitary  body,  tumours  of  the,  1224 
Placenta,  infection  of  foetus  through,  827  ;  expulsion 
of  the,  831 

Plastic  operations  and  their  place  in  surgery,  1 158 
Playgrounds,  board  school,  1174 
Pleurisy,  cocaine  in,  76 
Pleuro-pneumonia,  prevention  of,  956 
Plombifires  (Vosges),  the  Waters  of.  Dr.  Bottentuit, 
rev.,  81 

Plumbers,  registration  of,  210, 329,  689,  1024 ;  educa¬ 
tion  of  in  France,  646  ;  lectures  to,  865 
Plumbing,  sanitary,  790  ;  defective,  1238 
Pneumonia,  caffein  in,  43  ;  epidemic  of  in  Middles¬ 
brough,  53,  166,  501 ;  treatment  of,  213  ;  as  a  sequel 
of  German  measles,  913;  after  paralysis,  1351; 
vaccination  and,  1422 

Pneumothorax,  recurrent,  178  ;  idiopathic,  511 
Pocket  Theapeutic  Notes  on  New  Drugs  and 
Remedies,  improved  Pharmaceutical  Preparations 
and  Medical  Specialities,  rev.,  129 
Podophyllin  in  scales,  23 
Poet,  aged,  an  appeal  for,  397 

Foisoning  by  wine,  at  Hyferes,  452 ;  by  ice-cream, 
625  ;  by  chloral,  716  ;  by  corrosive  sublimate,  720  ; 
accidental  by  morphine,  893 ;  by  an  excessive 
dose  of  sulphur,  991 ;  by  carbolic  aeid,  1027  ;  by 
dieffenbachia  rex,  1279;  by  sulphide  of  carbon, 
1309  ;  by  laburnum,  1336 

Poisonous  substances,  resistance  of  to  putrefaction, 
152 

Polio-myelitis  (?)  after  injury,  1221 
Pollard,  Mr.  B.,  primary  union  after  excision  of 
tubercular  hip-joints,  1336 

— — —  Dr.  T.  M.,  admiralty  surgeons  and  agents, 
738 

Pollokshields,  scarlet  fever  at,  32,  88 
Polyandry,  1122 

Polyklinik,  Glasgow,  medical  staff  and  instruction 
at,  577 

Polypharmacy,  398 
Polypi,  fibroid,  1395 

Polypus,  fibro-mucous  of  the  naso-pharynx,  609; 
naso-pharyngeal,  removal  of,  617  ;  of  the  vulva 
1167  ;  sloughing,  fibrous,  of  the  uterus,  1283 
Polyuria,  ergot  in,  845 

Poonah,  St.  John  Ambulance  Association  at,  519 
Poor-law  medical  system,  reform  of,  1195 
Pope,  centenary,  272 

-  Dr.  P.  M.,  malignant  disease  of  stomach  and 
liver,  1168 

Population,  neglected,  and  the  growth  of  crime,  728 
Porro  s  operation,  performance  of,  1001 
Port  Glasgow,  typhus  fever  at,  685 

Po^r,  Dr.,  Graves’s  disease,  1225  ;  aortic  stenosis 
to.  * 

Portsmouth,  irregular  burial  of  stillborn  infants  at 
626  * 

Portugal,  obituary  for,  1469 
Portuguese  man-of-war.  See  Physalia 
Port-wine  stains,  742 

Post-nasal  CTowths  and  their  relation  to  diseases  of 
the  middle  ear,  73,  487 
Potain,  M.,  treatment  of  phthisis,  1018 
Potter,  Mr.  P.,  an  unusual  form  of  intestinal  ob¬ 
struction,  1045 
Potteries,  measles  in,  1180 
Poverty  may,  but  not  my  will  consents,  853 
Power,  Dr.  R.  B.,  cocaine  in  minor  surgery,  491 
Poynder,  Surgeon,  G.  P.,  moderate  drinking,  110 
1  ractice,  unqualified,  and  the  Apothecaries’ Society 
157  ;  buying  a,  1302  ;  abroad,  1418 
Practices,  branch,  1248 

Practise  within  a  radius,  obligation  not  to,  1361 
Practischer  Arzt,  207 

Practitioners,  unqualified,  fining  of,  380 ;  medical 
of  Glasgow,  accident  to,  447 ;  unfounded  charge 
against  a,  1135 ;  supierseded,  want  of  courtesy  to, 
1362 

practitioners,  general,  and  medical  officers  of 
health,  47 ;  on  some  points  of  interest  to,  174 ; 
medical  and  the  local  press,  393  ;  advertising,  393  ; 


neighbouring  and  qualified  assistants,  512 ;  Eng- 
Jlish  in  Switzerland,  522 ;  the  waste  and  supply  ot^ 
1346  ;  and  specialists,  1417  ;  and  students,  tb. 

Prags  zur  Assanirung,  Dr.  J.  Soyka,  rev.,  1226 
Pregnancy,  hydramnios,  simulating  ovarian  tu¬ 
mour,  with,  125 ;  extra-uterine,  medico-legal  as¬ 
pects  of,  153 ;  tubal,  operation  for  at  the  third 
week,  383 ;  in  a  double  monster,  676,  1059 ;  value 
of  pilocarpine  in,  819;  blue  coloration  of  the 
vagina  during,  829  ;  tubal,  eight  cases  of  rupture 
of,  903 ;  case  oi  ruptured  tubal,  939,  1284  ;  case  of 
extra-uterine  attended  with  copious  albuminuria, 
1217  ;  surgical  operations  during,  1225 ;  sequel  to  a 
case  of  Bright’s  disease  during,  .1339  case  of  ex¬ 
tra-uterine,  1400 
Prejudice,  a  savage,  134 

Prepuce,  Narrow,  and  Preputial  Adhesions, 'On  the 
Deleterious  Results  of  a.  Dr.  L.  A.  Sayre,  rev., 
1401 

Prescribing  for  patients  who  are  not  seen,  1087 
Prescriptions  and  the  Art  of  Prescribing,  Lessons  on 
the.  Dr.  W.  H.  Griffiths,  rev.,  21 
Presentation  to  Mr.  J.  Bromfield,  164 ;  to  Dr.  Dun¬ 
can,  ib.;  to  Mr.  R.  P.  White,  ib.;  to  Dr.  J.  Pieter- 
sen,  ib.;  to  Dr.  J.  H.  Casson,  ib.;  to  Dr.  Legat,  212; 
to  Dr.  R.  S.  Thomson,  386 ;  to  Mr.  C.  H.  Bedford, 
423 ;  to  Mr.  O.  P.  Coombe,  437 :  to  Dr.  Houston, 
447  ;  to  Dr.  Dallinger,  453 ;  to  Dr.  Scanes  Spicer, 
519  ;  to  Dr.  W.  T.  Davies,  646 ;  to  Dr.  W.  H.  Mas¬ 
ters,  777  ;  to  Mr.  J.  L.  Callaghan,  841 ;  to  Mr.  S. 
Hurlbutt,  913 ;  to  Miss  K.  Peter,  ib.;  to  Dr.  J.  R. 
Mackenzie,  957  ;  to  Mr.  Barwell,  967  ;  to  Mr.  A.  R. 
Anderson,  986 ;  to  Mr.  E.  P.  Cockey,  994  ;  to  Dr.  J. 
Adams,  1030 ;  to  Dr.  P.  M.  MeJannett,  1045 ;  to 
Dr.  G.  H.  Savage,  1059 ;  to  Surgeon  S.  J.  Rennie, 
1080  ;  to  Dr.  G.  L.  Rugg,  1085  ;  a  delayed,  1136 ;  to 
Dr.  D.  LI.  Davies,  1142 ;  to  Mr.  R.  S.  Miller,  1197  ; 
to  Dr.  C.  H.  Willey,  ib.;  to  Mr.  C.  G.  Westropp, 
1210  ;  to  Mr.  J.  Kirk,  1318;  to  Dr.  R.  S.  Wallace, 
1345  ;  to  Mr.  G.  P.  Field,  1349 ;  to  Dr.  H.  B.  Don¬ 
kin,  1360 ;  to  Dr.  Crlghton,  ib. 

- -  a  puzzling,  1369 

Press,  the  German  medical  and  Sir  Morell  Mac¬ 
kenzie,  30 ;  the  lay,  medicine  in,  135,  591 
Price,  Mr,  W.  N,,  obituary  notice  of,  52 
Prince  Louis  Ferdinand  of  Bavaria,  qualifying  for 
medical  practice  of,  186 
— ; —  of  Wales,  visit  of  to  M.  Pasteur,  1030 
Prince’s  operation,  1115 

Pringle,  Surgeon-Major,  Sheffield  and  Leicester 
compared  in  their  relation  to  vaccination  and 
consequent  small-pox,  414 ;  the  condition  of  the 
water-supplyifor  the  public  use  of  man  and  beast, 
418 

Priscian  pricked  by  physicians  and  surgeons,  1020, 
1070 

Prisons,  Irish,  dietaries  in,  730 
Privilege,  a  question  of  breach  of,  852 
Prizes  offered  by  Empress  Augusta  of  Germany, 
240,  327  ;  the  Fitzwygram,  508 
Prosecutions  under  the  Dentists’  Act,  460 
Prurigo,  relation  of  to  nervous  system,  826  :  aestivalis 
adolesoentium,  form  of  eruption  allied  to,  1388 
Pruritus  vulvae,  menthol  in,  75,  491 ;  remedies  for, 
800,  857,  915 

Prussia,  convalescent  lying-in  hospital  in,  189 
Pryce,  Mr.  T.  D.,  peripheral  neuritis,  1285 
Pseudo-centenarians,  187 
Psoriasis  of  tongue,  664 
Psychology  of  doll-worship,  953 
Public  Health,  vaccination  and  revaccination,  53  ; 
alleged  outbreak  of  cholera  at  Messina,  ib.;  epide¬ 
mic  of  pneumonia  at  Middlesborough,  ib.;  of  Eng¬ 
lish  towns,  54.  107,  163,  210,  270,  458,  516,  643,  685, 
794,  853,  909,  968,  1081, 1140,  1193,  1252,  1316,  1365, 
1421,  1469  ;  medical  officers  and  parochial  boards, 

54  ;  pure  water,  ib.;  the  logic  of  vital  statistics,  55 ; 
the  removal  of  patients  with  whooping  cough,  ib.; 
notification  of  infectious  diseases,  160  ;  Kingston 
Improvement  Bill,  161 ;  typhoid  fever  in  suburban 
districts,  162!  the  Sanitary  Institute,  id.;  small¬ 
pox  at  Sheffield,  163;  L.M.S.,  a  double  qualifica¬ 
tion,  ib.;  registration  of  plumbers,  210  ;  cattle  and 
foul  drinking  water,  ib.;  a  minister  of,  409;  Eng¬ 
lish  urban  mortality  in  tne  second  quarter  of  1888, 
457 ;  visit  of  the  Association  of  Sanitary  Inspectors 
to  (iroydon,  45  ;  medical  members  of  local  boards, 
459,  851  ;  reports  of  medical  officers  of  health : 
Bournemouth,  459  ;  Brackley  Rural,  ib.;  Braintree 
Rural,  ib.;  Stroud  Urban  and  Rural,  id.,  Bath,  517; 
Cheltenham,  518 ;  Jarrow,  id.;  Merthyr  Tydfil,  id.; 
Saltley,  id.;  Openshaw,  641  ;  'Tunbridge  Wells,  id.; 
Blackpool,  id.;  Bethnal  (Jreen,  id.;  Bisley,  id.; 
Whitechapel,  id.;  Scarborough,  id.;Wellingborough 
Rural,  id.;  St.  Pancras,  id.;  Hastings,  686;  Hanley, 
id,;  Wem,  id.;  Kings  Norton,  Rural,  id.;  Liverpool 
Port,  id.;  St.  George.  Hanover  Square,  687;  Scar¬ 
borough  Rural,  id.;  CJardiff  Rural,  id.;  Gloucester, 
id.;  Halifax,  id.;  Preston,  id.;  Rastrick,  id.  Berk¬ 
shire  Combination,  id.;  Mid-Warwickshire  Com¬ 
bined,  688;  Wakefield,  id.;  Belper  Rural,  id.; 
Coventry,  779;  Bristol,  795;  Carlisle,  id.;  Doncaster 


Combination,  796 ;  Gloucestershire  Combination, 
tb.;  Watford,  id.;  Withington,;  id.;  Wokingham 
Urban  and  Rural,  id,;  Barton  ^Regis  Rural,  id.; 
St.  Marylebone,  797  ;  Cleator  Moor,  id.;  Daventry 
Urbanand  Rural,  id.;  Hebburn,  id.;  Leek,  id.;  Ches¬ 
terfield  Rural,  id.;  Frome  Rural,  id.;  Stratford-on- 
Avon  combined,  id.;  Barnsley  Urban,  798;  Barns¬ 
ley  Rural,  id.;  Stapleton,  id.;  Ilkley,  id.;  Maid¬ 
stone,  864;  Kendal,  910;  Northampton,  911; 
Spilsby  Rural,  id.;  Ipswich,  id.;  Toxteth  Park, 
id.;  Hexham  Rural,  id.;  Lincoln  Rural,  id.;  Waver- 
tree,  id.;  Birkenhead,  1082;  Brighton,  1083;  Car- 
ib.;  Epping  Rural,  id.;  Glanford  Brigg  Rural, 
to.;  Stockton-on-Tees,  1193;  Bootle-cum-Linacre, 
1194;  Batley,  id.;  Kingston-on-Thames,  id.;  Hands- 
worth,  id.;  Tong,  id.;  Sunderland,  id.;  York,  1195; 
St.  Giles,  id.;  Towyn,  id.;  Willesden,  id.;  the 
registrar-general’s  quarterly  return,  514,  1081 ;  the 
notification  of  infectious  diseases,  515,  644;  annual 
report  of  Grosse  Island  quarantine  station,  516 ; 
poor-law  midwifery  fees,  id.;  parochial  medical 
officers  and  their  duties,  id.;  the  true  death-rates 
of  London  Districts  for  the  second  quarter  of 
1888,  640  ;  the  River  Wear  and  the  sewage  of  Dur¬ 
ham,  id.;  rnedical  officers  of  health,  644;  extra¬ 
ordinary  midwifery,  id.;  Manchester  sewage,  685: 
the  isolation  of  diphtheria  in  the  metropolis,  739  ; 
lead  poisoning,  id.;  typhoid  fever  at  the  Lincoln 
County  Asylurn,  794 ;  poor-law  medical  officers, 
854 ;  single  qualifications  and  public  appointments, 
id.;  spread  of  scarlet  fever,  910 ;  medical  officers  of 
health  and  the  new  Local  Government  Act,  910, 
1082,  12.52, 1316,  1366 ;  mode  of  payment,  910  ;  new 
boundaries  and  old  salaries,  id.;  English  urban 
mortality  in  the  third  quarter  of  1888,  968 ;  how 
scarlet  fever  is_  spread,  id.;  carbolic  poisoning, 
1027  ;  ophthalmia  in  poor-law  schools,  1028;  the 
medical  officer  of  health  for  Ruthin,  id.;  burial 
reform,  1081;  severe  epidemic  of  measles,  id.;  new 
boundaries  and  old  salaries,  1082;  a  correction,  id.; 
flushing  cisterns  for  water-closets,  id.;  the  proper 
number  of  vaccination  marks,  1139  ;  the  influence 
of  building  leases  on  the  public  health,  id.;  the 
epidemic  of  diphtheria  at  Walthamstow,  1140  ; 
registration  of  plumbers,  1141 ;  the  comparative 
antiseptic  value  of  various  chemical  substances, 
1192;  tenure  of  office  of  medical  officer  of  health, 

“  formal  resignation  and  formal  election,”  id.;  the 
high  death-rate  of  Paisley,  1193;  diphtheria  at 
military  colleges,  id.;  reform  of  poor-law  medical 
system,  1195;  isolation  of  infectious  diseases  in 
suburban  districts,  id.;  boiling  down  horseflesh, 
1196  ;  the  duties  of  a  medical  officer  of  health  in 
cases  of  infectious  disease,  id.;  true  death-rates  of 
London  districts  for  the  third  quarter  of  1888, 
1251;  poor-law  dispensaries,  1252;  yellow  fever  at 
Palma,  id.;  removal  to  hospital  of  scarlet  fever 
cases,  1253 ;  tenure  of  office  of  medical  officers  of 
health,  1315 ;  small-pox  and  vaccination,  1316 ; 
ophthalmia  in  Hanwell  schools,  id.;  government 
vaccine,  id.;  clubs  and  the  payment  of  poor-law 
medical  officers,  1316, 1422 ;  proposed  burial  reform, 
1.365 ;  epidemic  measles,  id.;  scarlet  fever  in  the 
Midlands,  id.;  vaccination  and  pneumonia,  1422; 
retroshect  of  in  1888,  1462 

- Ireland,  health  of  principal  towns, 

54,  107,  210,  459,  517,  643,  685,  795,  854,  910,  1082, 
1140,  1193,  1252,  1316,  1366,  1421  ;  annual  report  of 
Local  Government  Board,  516;  Belfast  main 
drainage  scheme,  684 ;  new  waterworks  for 
Carrick-on-Shannon,  794  ;  prevalence  of  fever  in 
Fermoy,  909  ;  vaccination  in,  1193 

- Scotland,  health  of  principal  towns, 

54,  107,  163,  210,  517,  643,  685,  740,  795,  8.54, 
910,  968,  1082, 1140, 1193, 1252,  1316, 1366,  1421, 1469 ; 
Sanitary  Association  of  Scotland,  106  ;  epidemic 
at  the  Roman  Catholic  reformatory,  Glasgow, 
162,  458  ;  the  Scotch  Burgh  Police  and  Health 
Bill,  210 ;  typhus  fever  at  Port  Glasgow,  685  ; 
health  of  Greenock,  910  ;  health  of  Glasgow,  id.; 
an  unhealthy  water-supply,  id.;  poor-relief  and 
public  health  in,  1364  ;  health  of  Paisley,  1365 
Public  medicine,  retrospect  of  in  1888,  1459 
Puckle,  Mr.  S.  H.,  accidental  vaccination,  1198 
Pulse,  mechanism  of  the,  1215 
Pump,  the  Allen  surgical,  722 

Purcell,  Dr.  F.  A.,  sarcoma  of  the  ovary,  1049  ;  sar¬ 
coma  of  the  breast,  1222 

Purdy,  Mr.  J.  R.,  comparative  value  of  rival 
methods  of  reducing  subcoracoid  dislocations, 

876 

Purpura,  case  of,  1115  ;  rheumatica,  a  case  of,  1216 
Purves,  Dr.  W.  L.,  on  the  true  value  of  those  aids 
to  hearing  usually  termed  tympanic  membranes, 
478,  489 

Putrefaction,  resistance  of  poisonous  substances  to, 

152 

Pye,  Dr.,  v.  the  Queen,  1179 

Pye-Smith,  Dr.  P.  H.,  The  Principles  and  Practice 
of  Medicine,  rev.,  1401 

- Mr.,  perichondritis  of  larynx,  1398 

Pylorus,  digital  dilatation  of  the,  31 
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Pyopericarditis  associated  with  osteomyelitis,  1219 
Pyosalpinx,  case  of  double  cured  by  aspiration, 
933 ;  or  suppurating  parovarian  cyst,  1023 
Pyrexia,  hysterical,  1397  ;  spinal,  haemorrhage  with, 
1399 

Pyrodin,  a  new  antipyretic,  881  ;  warning  with  re¬ 
spect  to, 1470 

Q. 

Quack  remedies,  doctors  and,  1423 
uackery,  dental  and  false  personation,  1402 
uadruplets,  a  case  of,  1386 

uain.  Dr.  K.,  reappointed  member  of  General 
Medical  Council,  1237 

Queen,  visit  of  to  Glasgow,  446,  505;  sends  dona¬ 
tion  to  Lord  Mayor  in  aid  of  sufferers  from  floods 
in  the  Isle  of  Dogs,  498 

- the,  V.  Gloster,  739  ;  Dr.  Pye  v.,  1179 

- Victoria  Nurses’  Institute.  See  Institute 

Queen’s  College,  Belfast.  See  College 
Queensland,  inebriate  home  in,  1315 
Queenstown,  water-supply  of,  834 
Questions,  a  string  of,  157 

Quicke,  Surgeon  W.  H.,  case  of  suprapubic  litho¬ 
tomy,  16  ;  case  of  ovariotomy,  17 
Quilter  and  Wheelhouse,  Messrs.,  the  Fleming  Me¬ 
morial  Hospital,  Newcastle-on-Tyne,  970 
Quinine,  saccharinate  of,  saccharin  and,  1198 

R. 

Rabagliati,  Dr.  A.,  loose  cartilage  in  knee-joint, 
1284  ;  death-rate  of  Bradford,  ib. 

Rabbit  pest  in  Australasia,  29,  723,  1128 
Rabies,  prevalence  of  in  Galway 897 ;  paralytic, 
1110  ;  preventive  inoculation  against,  1300 
Radius,  arrest  of  growth  of,  1397 
Rae,  Mr.  G.  A.,  stoves,  690 
Railton,  Dr.,  cerebellar  tumour,  1049 
Railway  accidents,  1317 

- the  Metropolitan,  498;  electrical  engines 

for,  895 

- surgeons,  750 

Ralfe,  Dr.,  aortic  aneurysm  after  galvano-puncture, 
1162 

Rake,  Dr.  B.,  report  on  cultivation  experiments 
with  the  bacillus  leprae,  215  ;  tuberculated  leprosy, 
ankylostomiasis,  tuberculosis,  necropsy,  422 ;  on 
the  value  of  nerve-stretching  in  leprosy  based  on 
100  cases,  1373 

- Mr.  H.  V.,  case  of  fatal  epilepsy  in  an  adult, 

15 

Ramsay,  Dr.  J.,  on  some  points  of  interest  to  the 
general  practitioner,  174 

- Dr.  W.,  introductory  address  at  University 

College,  757 

Rasch,  Dr.  A.,  Professor  Gerhardt’s  charge,  1319 
Rashes,  anti  pyrin,  943;  accidental,  in  typhoid  fever, 
1224 

Rates,  society,  456,  908 

Raven,  Mr.  T.  F.,  “paddling,”  124;  a  case  of  so- 
called  “  catheter  fever,”  1044 
Raynaud’s  disease.  See  Disease 
Razors,  mandarin,  1233 
Recreation  grounds  for  children,  628 
Rectum,  foreign  bodies  in  the,  31 ;  and  adjacent 
parts,  enema  in  disease  of,  801 ;  treatment  of  dis¬ 
ease  of,  944  ;  the  Diagnosis  and  Treatment  of  Dis¬ 
eases  of  the,  Mr.  W.  Allingham,  rev.,  944  ;  topical 
remedies  for  disorders  of,  988 
Reeves,  Mr.  H.  A.,  hydramnios  simulating  ovarian 
tumour,  with  pregnancy,  abdominal  section,  de¬ 
livery  per  vias  naturales,  recovery,  125 
References,  verify  your,  1004 
Regina  u.  Clarence,  1121,  1135 
Register,  the  Medical,  827  ;  correction  of,  1129 
Registration  of  plumbers,  210,  329,  689,  1024 ;  of  dis¬ 
ease,  proposed  national,  402 ;  of  midwives,  1000, 
1060, 1132, 1320,  1415 
Reid,  Dr.  J.,  smoker’s  palate,  1319 

- Dr.  T.,  address  in  section  of  ophthalmology, 

359 

- Dr.  \V.  L.,  instrument  for  rapid  dilatation  of 

the  cervix  uteri,  872 ;  myoma  of  uterus,  1284 
Renal.  See  Kidney 

Rennie,  Surgeon  S.  J.,  presentation  to,  1080 
Renshaw,  Dr.  J.  W.,  alleged  danger  of  inunction  in 
scarlet  fever,  1144 

Rentoul,  Dr.  R.  R.,  the  monopoly  of  hospital  ap¬ 
pointments,  1023 

Report  (Forty-fifth)  Annual,  of  the  Trustees  of  the 
Mutual  Life  Insurance  Company  of  New  York, 
rev.,  823 

Reporter,  attempted  blackmail  by  a,  690 
Resins  used  by  the  ancient  Egyptians,  1174 
Resorcin  in  the  treatment  of  keloid,  952 
Respiration  of  yeast  of  corn  seeds,  44  ;  on  the  gase¬ 
ous  constituents  of  the  blood  in  relation  to,  331 ; 
“  forced,”  1059 

Responsibility,  criminal,  legal  tests  of,  1011 ;  of  em¬ 
ployers,  1361 

Retina,  changes  in,  in  Bright’s  disease,  74 
Reverdln,  Professor,  on  nephrectomy,  1356 


Rheostat,  a  liquid,  129 
Rheumatism,  cervical,  treatment  of,  845 
Rhys,  Mr.  J.,  The  Human  Foot  in  Health  and 
Disease,  rev.,  128 

Richardson,  Dr.  A.  J.,  spasmodic  infantile  paralysis, 
941 

- Dr,  B.  W.,  on  the  absolute  signs  of 

death, 1338 

Rickards,  Dr.,  gall-stones,  1397 
Rickets,  discussion  on,  1145;  surgical  treatment 
of,  1146 ;  remarks  on,  1166 ;  etiology  of,  1246, 
1247 

Ridge,  Dr.  J.  J.,  moderate  drinking,  102,  203,  390 ; 

naso- laryngeal  intubation  in  diphtheria,  810 
Ridley,  Dr.,  suicide  of,  191,  447 ;  the  late,  326 
Ringwood,  Mr.  J.,  apyretlc  typhoid,  905 
Risk,  a  new  professional,  907 

- Mr.  B.  J.,  comparative  value  of  rival  methods 

of  reducing  subcoracoid  dislocations,  1159 
Ritchie,  Dr.  P.,  on  pneumonia  and  tuberculosis, 
1116 

Roberts.  Dr.  F.  T.,  A  Handbook  of  the  Theory  and 
Practice  of  Medicine,  rev.,  1169 

- Dr.  S.,  intermittent  fever,  1226  ;  aneurysm 

of  aorta,  1398 

- Sir  W.,  moderate  drinking,  202 

Robertson,  Dr.  A.,  athetosis,  1164 

■ - Dr.  J.  D.,  a  study  of  the  micro-organisms 

in  air,  especially  those  in  the  sewer  air,  and  anew 
method  of  demonstrating  them,  1330 

- Dr.  J.  McG.,  An  Elementary  Textbook 

of  Physiology,  rev.,  8^ 

- Dr.  T.  M.,  death  under  chloroform,  1071 

- Dr.  W.,  new  ear  sjrringe,  767 

Robinson,  Mr.  A.,  comparative  pathology,  1400 
- Mr.  E.  L.,  successful  operation  for  stran¬ 
gulated  inguinal  ^hernia  in  a  child  fourteen  days 
old,  491 

- Mr.  H.  S.,  rupture  of  internal  lateral 

ligament  of  knee-joint,  942 
Robson,  Mr.  A.  W.  M.,  cases  illustrative  of  renal 
surgery,  813  ;  nerve-grafting,  942;  surgical  opera¬ 
tions  during  pregnancy,  1225 
Rocklifle,  Dr.,  secondary  hsemorrhage  after  iridec¬ 
tomy  for  glaucoma,  126 ;  partial  ophthalmoplegia, 
ib.;  suppurating  hydatid  cyst  of  orbit,  1394 
Roe,  Dr.  B.  H.,  the  medical  service,  1188 
Rome,  establishment  of  a  school  of  hygiene  at,  590 
Rook,  Mr.  A.  B.,  case  of  chronic  knee-joint  disease 
treated  by  arthrectomy,  491 
Rooms  for  students,  461 

Roose,  Dr.  R.,  Nerve-prostration  and  other  Func¬ 
tional  Disorders  of  Daily  Life,  rev.,  181 
Rose,  Dr.  H.  C.,  calling  to  the  bar  of,  23 
Roser,  Prof.,  death  of,  1405 
Ross,  Dr.  D.,  professional  cramp,  1166 

-  Dr.  J.,  On  Evolution,  rev.,  883 

-  Dr.  R.,  an  appeal,  915,  1424 

Roth,  Mr.  B.,  scollosiometry,  or  an  accurate  and 
l)ractical  method  of  recording  cases  of  lateral 
curvature  of  the  spine,  927  ;  massage  in  torti¬ 
collis,  1255 

- Dr.  ().,  Die  Arzneimittel  der  Heutigen  Medi- 

cin,  mit  Therapeutischen  Notizen,  rev.,  884 
Rotheln,  pneumonia  as  a  sequel  of,  913 ;  epidemic 
of  in  the  Potteries,  966 
Rotherhithe,  sanitary  condition  of,  1306 
Rowland,  Mr.  B.  D.,  The  George  Town  Hospital 
Reports  for  1887,  rev.,  621 
Rowntree  and  Co.’s  elect  extract  of  cocoa,  238 
Roy,  Prof.,  failure  of  the  heart  from  overstrain, 
1321 ;  valvular  disease  of  the  heart  resulting  from 
overstrain,  1395 

Royat  Guide  Book,  the,  rev.,  425 
Rudolfsquelle  of  Marienbad,  the,  903 
Rugg,  Dr.  G.  L.,  presentation  to,  1085 
Rumination,  successful  treatment  of,  100 
Rundle,  Mr.  H.,  loss  of  penis  by  sloughing,  943  ; 
popliteal  aneurysm,  ib.;  spina  bifida  followed  by 
hydrocephalus,  ib.;  fracture  of  neck  of  femur,  ib. 
Rupture,  cure  of,  520 ;  of  aortic  valve,  1398 
Russell,  Dr.  J.  B.,  the  sewage  question  in  Glasgow, 
404 

Russia,  leprosy  in,  77 ;  life  insurance  in,  777  ;  the 
medical  profession  in,  1408;  obituary  for  1888, 
1469 

Rutherfoord,  Dr.  H.  T.,  uterine  fibroid  treated  by 
electricity,  79  ;  the  treatment  of  hsemorrhage  in 
fibro-myomata  by  hydrastis  Canadensis,  123 ; 
fibroma  of  the  nympha,  1395 ;  foetus  with  meningo¬ 
cele,  ib. 

Rutherford,  Professor,  and  Dr.  Ashdown,  1125, 1178, 
1243 

Rutherfurd,  Dr.  H.,  carcinoma  of  the  tongue,  1165 
Ruthin,  the  medical  officer  of  health  of,  1028 
Ruttle,  Mr.  R.,  hyoscine  as  a  hypnotic,  691 
Ruxton,  Dr.  J.,  nitrite  of  amyl  in  chloroform  syn¬ 
cope,  522 

Ryan-Tenison,  Mr.  E.  H..  Orotava,  648 
Ryle,  Mr.  R.  J.,  mind  and  matter,  905 
Rymer,  Mr.  J.,  dental  schools  as  departments  of 
medical  schools,  736 


S. 

Sabourin,  M.  Ch.,  Recherches  sur  I’Anatomle  Nor- 
male  et  Pathologique  de  la  Gland  Biliare  de 
THomme,  rev.,  884 

Saccharin,  151,  946;  in  its  hygienic  aspects,  845; 
and  insects,  846  ;  as  a  substitute  for  sugar,  1003, 
1300, 1311 ;  and  saccharinate  of  quinine,  1198  ;  im¬ 
portation  of,  into  France  forbidden,  1353 
Sacs,  hernial,  and  their  contents,  1161 
Saddle,  open  back  cycle,  885, 946 
St.  John,  the  order  of,  130 

St.  John  Ambulance  Association.  See  Association 
St.  Katherine’s  Hospital.  See  Hospital 
St.  Marylebone,  guardians  of,  Louis  v,  1025 
St.  Michan’s  Church,  Dublin,  The  Antiseptic  Vaults 
of,  Mr.  A.  Vicars,  rev.,  1291,  1316,1424 
St.  Mungo’s  College  Bill.  See  BiU. 

St.  Petersburg,  Caesarean  section  m,  1406 
St.  Thomas’s  Hospital.  See  Hospital 
Salaries,  old  and  new  boundaries,  910 
Sale  of  foreign  meat,  272 

Saliva,  the,  as  a  Test  for  Functional  Disorders  of  the 
Liver,  Dr.  S.  Fenwick,  rev.,  884 
Salivation,  treatment  of,  647 
Salol  in  children’s  diseases,  1413 
Salpingitis,  1222 

Sanatoria  and  school  infirmaries,  87 
Sanderson,  Dr.  J.  B.,  Translations  of  Foreign  Bio¬ 
logical  Memoirs,  rev.,  822 
Sandiford,  Dr.  T.,  superannuation  of,  1007 
Sands,  Dr.  H.  B.,  death  of,  1300 
Sanitary  Institute.  See  Institute 

- science  or  preventive  medicine,  173 

Sanitas  Company,  gold  medal  of  Ostend  Health 
Exhibition  awarded  to,  951 
Sanitation  and  health,  some  risks  of  attention  to, 
415 ;  and  hospitals,  510 ;  the  progress  of,  622 
San  Remo,  proposed  German  hospital  at,  689 
Santonin  idiosyncrasy,  817 

Sarcoma  of  the  ovary,  79,  1049;  of  the  vagina  in 
children,  626  ;  of  tibia  with  removal  of  bone,  681 ; 
relations  of  to  the  nervous  system,  826  ;  of  femur, 
941 ;  melanotic  of  eyeball,  943 ;  mediastinal  in  an 
infant  aged  15  months,  1047  ;  of  the  breast,  1222 ; 
of  the  pancreas,  1309  ;  of  the  uterus,  1396 
Sarcomata,  multiple,  1167 

Saundby,  Dr.  R.,  the  varieties  of  cirrhosis  of  the 
liver,  47;  acromegaly,  941;  purpura,  1115;  tumour 
of  the  pituitary  body,  1224 
Saunderson,  Dr.  R.,  jim.,  treatment  of  obesity,  1088 
Savage,  Dr.  G.  H.,  mental  disorders  associated  with 
marriage  engagements,  481 ;  presentation  to,  1059; 
puerperal  insanity  of  septic  origin,  1283 ;  on  the 
morbid  anatomy  and  physiology  of  chronic  alco¬ 
holism,  1391 

- Dr.  T.,  cystoma  of  ovary,  1225 

Savill,  Dr.  J.  D.,  case  of  tetanus  cured  by  chloral 
hydrate,  994 

Sayre,  Dr.  L.  A.,  Section  of  Contractured  Tissues 
essential  before  Mechanical  Treatment  can  be 
effected,  rev.,  1401 ;  On  the  Deleterious  Results  of 
a  Narrow  Prepuce  and  Preputial  Adhesions,  rev., 
ib. 

Scandal,  a  burial,  829 

Scanlan,  Deputy  Surgeon-General,  pruritus  vulvae, 
800 

Scanzoni,  Geheimrath,  v.,  presented  with  honorary 
citizenship  of  Wurzburg,  547 
Scarlet  fever.  See  Fever 
Scarlatina.  See  Fever,  Scarlet 

Scars  of  small-pox  and  vaccination,  127 ;  prevention 
of,  151 

Schofield,  Dr.  A.  T.,  Another  World,  or  the  Fourth 
Dimension,  rev.,  1343 
School  life  and  eyesight,  892 

-  of  Anatomy,  Mr.  Cooke’s,  instruction  at, 

562 

-  of  hygiene  at  Rome,  establishment  of,  590 

-  of  Medicine,  Bristol,  fees,  553 ;  medical  staff 

and  lectures  at,  563 ;  instruction  at,  565 ;  prizes,  ib. 

-  of  Medicine,  Edinburgh,  instruction  at,  569; 

fees,  ib.;  medical  staff  and  lectures  at,  570;  new 
lectures  at,  776  ;  opening  of  winter  session,  897 ; 
case  against,  1125;  special  courses  at,  1178,  1247 

-  of  Medicine,  Glasgow,  Western,  medical  staff 

and  lectures  at,  570 ;  instruction  at,  571 ;  fees,  ib. 

- of  Medicine,  Leeds,  fees,  553 ;  medieval  staff 

and  lectures  at,  563 ;  instruction  at,  565 ;  prizes, 
ib.;  improvements  in  school  buildings,  785;  dis¬ 
tribution  of  prizes,  786 

■ -  of  Medicine  for  Women,  London,  presenta¬ 

tion  of  prizes,  33 ;  students  at  conjoint  examina¬ 
tions,  272 ;  instruction  at,  561 ;  scholarships  and 
prizes.  562 

- of  Pharmacy,  Apothecaries  Hall  of  Ireland, 

medical  staff  and  instruction  at,  574 

- of  Pharmacy  of  the  Pharmaceutical  Society, 

medical  staff  and  instruction  at,  576 
- of  Physic  in  Ireland,  medical  staff  and  in¬ 
struction  at,  571;  scholarships,  etc.,  ib.;  fees,  ib. 

- St.  Joseph’s  Industrial,  Manchester,  outbreak 

of  small-pox  at,  241,  443 
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School  of  Science,  normal,  instruction  at,  575 
- of  Surgery,  Royal  College  of  Surgeons  in  Ire¬ 
land,  medical  staff  and  instruction  at,  572  ;  fees, 
ib. 

- training  and  public  morals,  624 

Schools,  dental,  as  departments  of  medical  schools, 
663.  735,  789,  848.  904,  1031 

- of  medicine,  changes  in  the,  588  ;  opening 

of  the,  .589 ;  buildings  of  and  resident  colleges, 
776 :  the  entries  at  the,  901 ;  and  special  hospitals, 
1000 

Schrotter,  Professor,  decoration  of,  192 
Science,  chemical,  decline  of  in  England,  1235 

- examinations  for  school  children,  1470 

Scirrhus,  primary,  of  the  pancreas,  665 
Scleroderma,  circumscribed  (Addison’s  keloid)  with 
remarks  upon  the  etiology  of  the  disease,  1389 
Scollosiometry,  927 

Scotland,  lunacy  in,  138 ;  advantage  of  a  joint 
annual  report  for  hospitals  in,  409 ;  education  in, 
776;  medical  events  of  1888  in,  1464;  obituary  for 
1888,  1468 

Scott,  Fleet-Surgeon  R.  C.,  obituary  notice  of,  1190 
Scottish  Cremation  Society.  See  Society 
Scrofulous  diseases,  winter  sea-batlis  at  Cannes  as 
a  cure  for,  931 

Scrotum,  Paget’s  disease  affecting  the,  1047  ;  ele- 
phantoid,  removal  of,  1280 
Sea,  climate  ofthe,  1247  ;  liolidays  at,  1422 

- baths,  winter,  at  Cannes  as  a  cure  for  scrofulous 

diseases,  931 

- sickness,  death  from,  240 

Seaton,  Dr.  E.,  on  epidemics  of  ephemeral  fever,  419 
Seborrhoea  capitis,  treatment  of,  742 
Section  of  Contractured  Tissues  Essential  before 
Mechanical  Treatment  can  be  Effectual,  Dr.  L.  A. 
Sayre,  rev.,  1401 

Seine,  department  of,  disinfection  in  the,  152 ; 

lead-poisoning  in  tlie,  451 
Self-help  for  hospitals,  58,  166,  213,  677 
Sellers,  Mr.  R.  B.,  a  fatal  case  of  comminuted  frac¬ 
ture  of  the  cervical  vertebrse  without  immediate 
symptoms,  667 

Semon,  Dr.  P.,  address  in  section  of  laryngology 
and  rhinology,  359 

Septicaemia,  puerperal,  a  case  of,  1031 
Serves,  Mr.  J.  J.,  hypodermic  syringes,  462 
Sewer  poisoning,  albuminuria  resulting  from,  71  ; 
purification  of,  133;  question  in  Glasgow,  404  ; 
disposal  of  in  water-closet  towns.  406  ;  tarms,  the 
Berlin  and  Parisian,  407  ;  on  the  disposal  of,  408  ; 
disposal  inquiries,  historv  of,  940 
Sewill,  Mr.  H.,  abscess  of  antrum  of  Highmore, 
165 ;  dental  schools  as  departments  of  medical 
schools,  904 

Sexual  and  reproductive  functions,  relation  of  to 
insanity,  481 

Seymour,  Dr.  J.  R..  mineral  waters,  the  minerals, 
521 ;  inheritance  in  kittens  of  deformed  tail  from 
accident  to  the  mother,  692 ;  flyblow  and  develop¬ 
ment  of  egg  in  the  human  arm,  801 
Shadwell,  mothers’  lying-in  home,  annual  meeting, 
52 

Shannon,  Dr.  J.  H.,  amyloid  disease  in  animals, 
915 

Shapley,  Mr.  F.,  coroners  and  medical  witnesses, 
207  ;  cycles  or  carriages,  1032 
I  Sharkey,  Dr.,  on  the  morbid  anatomy  ^and  patho- 
logg  of  chronic  alcoholism,  1292 
Shaw,  Dr.  G.,  obituary  notice  of,  12.50 
Sheffield,  correspondence  from,  46,  453,  681.  963, 
1184  ;  playgrounds,  46  ;  Hospital  Sunday,  ib.-.  Dr. 
C.  H.  Willey,  ib.-,  the  catapult  nuisance,  tb.; 
a  military  tournament,  ib.-,  small-pox  at,  163 ; 
and  Leicester  compared  in  their  relation  to  vacci¬ 
nation  and  consequent  small-pox,  414  ;  guardians 
and  midwifery  fees,  443  ;  the  public  hospital  and 
dispensary,  453;  presentation  to  Dr.  Dallinger. 
t6.;  nursing  homes,  ib.-,  the  Hexthorpe  railway 
accident,  ih. ;  General  Infirmary  and  the  late 
resident  staff,  ib. ;  Retford  corporation,  ib.-  vac¬ 
cination  at,  502 ;  new  medical  school  buildings, 
681;  the  General  Infirmary,  fi.;  corporal  punish¬ 
ment  in  elementary  schools,  682 ;  scarlet  fever 
and  rural  schools,  ib.-,  opening  of  new  medical 
schools  at,  778  ;  the  medical  school,  963 ;  the  me- 
dico-chirurgical  society,  ib.-  death  of  Mr.  T.  Fen¬ 
ton,  ib.-,  an  appeal  against  reasonable  damages, 
963,1185;  ambulance  classes  for  the  police,  963; 
testimonial  to  Dr.  de  Bartolome,  1184;  boxes  on 
the  ear,  1185  ;  chloral  poisoning,  ib. 

Slieild,  Mr.  A.  M.,  remov'al  of  exostosis  from  ear, 
939;  case  of  congenital  papilloma  of  axilla,  994; 
case  of  chronic  rheumatic  arthritis  of  knee-joint, 
ib. 

Ship  owners,  ship  surgeons,  and  ship  passengers,  85 
Shoemaker,  Dr.  J.  V.,  A  Practical  Treatise  on 
Diseases  of  the  Skin,  rev.,  492 
Shooting,  no  murder,  907 
Shop  open.  See  Open. 

- window  anatomy,  1197 

Shoulder,  dislocation  of  without  rupture  of  cap¬ 


sule,  1161 ;  spontaneous  reduction  of  dislocation 
of,  1.398 

Siberia,  North,  medical  observations  in,  189 
Sicily,  bilharzla  in,  153 

Sight  alleged  restoration  of  from  a  flash  of  lightn¬ 
ing,  241 

Silcock,  Mr.  A.  Q.,  partial  hyperostosis  of  the 
frontal  bone,  940 

Simon,  Mr.  Max.  F.,  elephantoid  scrotum  with 
hernia,  removal  of  scrotum  and  radical  cure  of 
hernia,  1280 

- Dr.  R.  M.,  Lectures  on  the  Treatment  of  the 

Common  Diseases  of  the  Skin,  rev.,  237 ;  effusion 
into  small  omentum,  1225 

Simpson,  Professor  A.  R.,  elected  honorary  Fellow 
of  the  American  Gynaecological  Society,  826 ; 
intra-uterine  death,  its  pathology  and  treatment, 
866 

- Mr.  W.  J.,  cholera  and  its  fostering  con¬ 
ditions  in  the  endemic  area,  416 
Sinclair,  Surgeon-General,  banquet  to,  791 
-  Deputy  Surgeon-General  E.  M.,  compli¬ 
mentary  dinner  to,  1317  ;  retirement  of,  1417 

- Mr.  J.  E.,  accidental  cure  of  hydrocele, 

817 

Sinclair-Thompon,  Dr.  W.,  hyoscine  as  a  hypnotic, 
421 

Sinus  of  orbit  connected  with  diseased  tooth,  1166 
Skeleton,  extensive  ankylosis  of,  880;  of  a  short- 
limbed  dwarf,  1392 
Skibbereen,  measles  at,  32 
Skill,  not  drugs,  1189 

Skin,  instruction  in  diseases  of  at  Glasgow,  88 ; 
Diseases  of  the.  Dr.  W.  A.  Jamieson,  rev.,  127  ;  A 
Practical  Treatise  on  Diseases  of  the,  Dr.  J. 
V.  Shoemaker,  reu.,492;  A  Practical  Treatise  on 
Diseases  of  the.  Dr.  J.  N.  Hyde,  reu.,  721  ;  affec¬ 
tions  of  in  Graves’s  disease,  764  ;  Diseases  of  the, 
their  Description,  Pathology,  Diagnosis,  and 
Treatment,  Mr.  H.  R.  Crocker,  rev.,  765  ;  peculiar 
disease  of,  possibly  a  form  of  lupus,  888  ;  diseases 
of  in  children,  lanolin  and  boric  acid  in,  896 
Skull,  fracture  of,  1167 
Slander,  public  apology  for,  630 
“  Sloyd  ”  as  a  systematic  training  in  hand-work, 
773 ;  as  a  mental  training  and  amusement,  1350 
Small-pox,  an  escape  fi-om,  32  ;  scars  of,  and  vacci¬ 
nation,  127  ;  prevention  of  scars  of,  151 ;  at  Shef¬ 
field,  163  ;  in  St.  Joseph’s  Industrial  Schools,  241, 
443  ;  Sheffield  and  Leicester  compared  in  relation 
to,  414  ;  epidemic  of  at  Morbihan,  451 ;  in  Morocco, 
827  ;  and  vaccination,  915,  1316 ;  assurance  funds 
in,  1175  ;  vaccination  after,  1198  ;  in  Dundee,  1471 
Smell,  sense  of,  in  criminals,  152  ;  of  sound  meat, 
1018 

Smellie,  William,  grave  of,  802  ;  life  and  times  of, 
1284 

Smith,  Dr.  B.,  on  the  treatment  of  habitual  consti¬ 
pation  in  infants,  7 

- Dr.  G.,  treatment  of  summer  diarrhoea,  521 

- Mr.  G.  M.,  the  varieties  of  hepatic  cirrhosis, 

101 

- - -  Dr.  H.,  foreign  body  in  the  vagina,  939  ;  re¬ 
moval  of  the  uterine  appendages,  1395 

- Mr.  J.,  Lord  Randolph  Churchill’s  motion, 

46 

- Mr.  N.,  Curvature  of  the  Spine,  rev.,  22 ;  the 

operative  treatment  of  club-foot,  927 

- Dr.  P.  B.,  the  treatment  of  recent  pleuritic 

effusion  by  the  administration  of  saline  cathar¬ 
tics,  809 

- Dr.  R.  T.,  dermoid  tumour  of  ovary,  79; 

ovarian  tumour  with  twisted  pedicle,  1049 

- Dr.  S.  C.,  a  correction,  1370 

- Dr.  S.  W.,  moderate  drinking,  273 

- Dr.  T.,  isolation  of  infectious  diseases  in 

suburban  districts,  1195 

- Dr.  W.,  case  of  (a)  popliteal  aneurysm  cured, 

(b)  thoracic  aneurysm,  fatal,  1222 
- Dr.  W.  G.,  appointment  of,  as  King’s  profes¬ 
sor  of  materia  medica  in  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  138 

- Dr.  W.  K..  the  etiology  of  puerperal  fever, 

1217 

Smoker’s  palate,  1319 

Smyly,  Dr.  W.  J.,  Professor  Spiegelberg  and  the 
Dublin  method  of  conducting  the  third  stage  of 
labour,  510 

Smyth,  Mr.  A.  C.,  a  new  way  of  raising  the  epi¬ 
glottis,  1369 

- Dr.  S.,  treatment  of  acne,  273 

Sneak,  the  consulting-room,  1303 
Sneezing,  paroxysmal,  520;  and  paroxysmal  asthma, 
801 

Snell,  Mr.  S.,  coloboma  of  iris,  1166  ;  sinus  of  orbit 
connected  with  diseased  tooth,  ib. 

Snow,  bacteriology  of,  1350 

- Mr.  H.,  an  original  remedy  forhsemorrhoids, 

521 ;  carcinoma  of  the  breast,  648 
Soap,  Calvert’s  carbolic  medical,  129  ;  Jeyes’,  238 
Societe,  Anatomique,  de  la  Prance,  Bulletins  de  la, 
MM.  Darier  and  Marfan,  rev.,  22 


Society,  Francaise  de  Secours  Blesses  Militaires  des 
Armees  de  Terre  et  de  Mer,  statistics  concerning, 
451 

Societies,  amalgamated  sanitary,  1412 
Society,  Anatomical,  of  Great  Jlritain  and  Ireland, 
annual  meeting  and  election  of  officers,  1127 

- Benevolent,  Glasgow,  statistics  of,  1197 

-  of  Chemical  Industry,  Glasgow,  annual 

meeting,  88 

- Clinical  of  London,  injury  to  the  elbow- 

joint  involving  the  ulnar  nerve,  879;  pulmonary 
gangrene  treated  by  incision  and  drainage,  ib.-,  ex¬ 
tensive  ankylosis  of  the  skeleton,  with  diaphragm¬ 
atic  breathing,  880  ;  peculiar  skin  disease,  pos¬ 
sibly  a  form  of  lupus,  f6.;  summary  of  president’s 
address,  894  ;  empyema,  loss  of  vision  in  the  right 
eye,  afterwards  in  both,  hemiplegia,  death,  cere¬ 
bral  softening,  involving  especially  the  angular 
gyri  and  occipital  lobes,  992  ;  persistent  aptyal- 
ism,  “dry  mouth,”  993;  dermoid  cyst  of  the 
tongue,  994  ;  encysted  stone,  suprapubic  cyst¬ 
otomy,  successful  removal  by  means  of  hammer 
and  chise',  1110 ;  an  encysted  calculus  success¬ 
fully  removed  by  suprapubic  lithotomy,  ib.-,  para¬ 
lytic  rabies,  ib.-,  living  specimens,  1111,  1220,  1389; 
death  of  Dr.  B.  H.  Greenhow,  1219 ;  purulent 
pericarditis  successfully  treated  by  aspiration  and 
drainage,  ib.-,  pyopericarditis  associated  with 
osteomyelitis,  free  incision,  death,  ib.-,  aortic 
aneurysm  rupturing  into  descending  vena  cava, 
1.387;  cause  of  speedy  death  in  heart  disease,  ffi.; 
form  of  eruption  allied  to  Kaposi's  disease  and  to 
prurigo  sestivalis  adolescentium,  ib.;  circumscribed 
scleroderma  (Addison’s  keloid),  with  remarks 
upon  the  etiology  of  the  disease,  1389 ;  summary 
of  proceedings  in  1888,  1432 

- Clinical  of  Manchester,  annual  meeting  and 

list  of  officers,  799 ;  cerebellar  tumour,  1049  ;  dis¬ 
location  of  ankle  by  rotation,  ib.-,  hsemophilia,  ib.; 
amputation  of  penis,  ib.;  eczematous  eruptions, 
ib. 

- Clinical,  of  Newcastle-on-Tyne,  new  mem¬ 
bers,  1341  ;  hydatiform  mole,  ib.;  perforating  ulcer 
of  intestine,  ib.;  gall-stone,  ib. ;  uterine  douche, 
ib.;  cataract  extraction,  ib. 

■ - cremation,  formation  of  a  new,  164 ;  new 

secretary  of,  1424 

• - - -  Cremation,  Scottish,  formation  of,  386 

- Epidemiological  of  London,  diphtheria  and 

its  attendant  throat  illness,  126 ;  vaccination  and 
small-pox  scars,  127  ;  summary  of  proceedings  in 
1888,  1434 

- Glasgow  Philosophical,  meeting  of,  1471 

- Gynecological,  British,  dermoid  tumour  of 

ovary,  79  ;  sarcoma  of  the  ovary,  ib.;  vaginal  hys¬ 
terectomy  for  uterine  fibroids,  ib.;  uterine  fibroid 
treated  by  electricity,  ib.;  the  Journal  of,  rev., 
721 ;  vicarious  menstruation,  939 ;  foreign  body  in 
the  vagina,  ib.;  ruptured  tubal  pregnancy,  ib.; 
dermoid  tumours  of  the  ovary,  940 ;  uterine 
fibroid  with  abscess  of  the  ovary,  ib.;  uterine  fibro- 
cyst,  1048 ;  cyst  of  the  ovary,  1049  ;  sarcoma  of 
the  ovary,  ib.;  ovarian  tumour  with  twisted  pe¬ 
dicle,  ib.;  extirpation  of  the  kidney,  ib.;  fibroid 
tumours  undergoing  calcareous  changes,  1222 ; 
salpingitis,  ib.;  ovarian  tumour  with  twisted 
pedicle,  ib.;  syphon  for  washing  peritoneal  cavity, 
ib.;  sarcoma  of  the  breast,  ib.;  removal  of  the 
uterine  appendages,  1395  ;  fibroma  of  thenympha, 
ib.;  foetus  with  meningocele,  ib.;  papillary  cyst  of 
the  ovary,  ib.;  fibroid  polypi,  ib.;  encysted  serous 
peritonitis  (pelvic  in  origin),  ib.;  summary  of  pro¬ 
ceedings  in  1888,  1434 

- Harveian  of  London,  arthrectomy  versus 

excision  of  knee,  1113  ;  radical  cure  of  hernia,  1221 

- Hunterian,  honorary  Fellows,  1163 ;  library, 

ib.;  nephrectomy,  ib.;  case  of  exaggerated,  wrist- 
and  elbow-jerks,  ib.;  case  of  syphilitic  disease  of 
the  nervous  system,  ib.;  epithelioma  of  gum,  ib.; 
case  of  recovery  from  complete  paralysis  follow¬ 
ing  spinal  injury,  ib.;  acute  transitory  derma¬ 
titis,  1164;  spasmodic  wry-neck,  ib.;  sporadic 
cretinism,  ib. 

- Hygienic  International,  opening  of  kiosks 

for  ladies  by,  201 

- Kyrle,  and  the  Lawn,  Lambeth,  1423 

- Laryngological.  See  Association 

- Medical  Benevolent  of  Kent,  annual  meet¬ 
ing,  154 

- Medical  of  Cairo,  meeting  of,  202 

- Medical  of  Cambridge,  cerebral  softening 

and  basic  meningitis,  764;  cutaceous  affections 
in  Graves’s  disease,  tb.;  aural  cases,  765  ;  valvular 
disease  of  the  heart  resulting  from  overstrain, 
1395 ;  perforating  ulcer  of  the  duodenum,  1396  ; 
sarcoma  of  uterus,  ib.;  specimens,  ib. 

- Medical  of  Edinburgh,  inauguration  of 

session,  1005 

- Medical  of  Glasgow  (Southern),  list  of 

officers,  877,  972 ;  William  Smellie,  1284 ;  his¬ 
torical  sketch  of  the  society,  1399 ;  medical  cha¬ 
racters  in  fiction,  ib. 
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Society,  Medical  of  Leicester,  president’s  address, 
1167 :  surgery  of  the  parotid  gland,  ib.\  facial 
paralysis  from  disease  of  temporal  bone,  1168 ; 
malignant  disease  of  stomach  and  liver,  ib. 

- Medical  of  London,  president’s  address, 

865,  880 ;  intestinal  obstruction  cured  by  opera¬ 
tion,  ib.;  trephining  of  sternum  for  mediastinal 
abscess,  881 ;  lacerated  wound  of  brain,  939 ; 
removal  of  exostosis  from  ear,  ib.;  on  a  new 
method  of  raising  the  epiglottis,  939,1162;  case 
of  frontal  meningocele,  994 ;  case  of  tetanus 
cured  by  chloral  hydrates,  ib.;  peculiar  abnor¬ 
malities  of  the  clavicle  in  a  boy,  ib.;  some  cases 
of  partial  arthrectomy  of  the  elbow-joint,  ib.; 
case  of  recovery  from  fracture  of  spine,  ib.;  case 
of  congenital  deformity  of  arm,  ib.;  case  of  con¬ 
genital  papilloma  of  axilla,  ib  ;  case  of  chronic 
rheumatic  arthritis  of  the  knee-joint,  ib.;  cases, 
994 ;  on  the  surgical  aspects  of  typhilitis  and 
perityphlitis,  1047 ;  case  of  ascites  simulating 
ovarian  tumour,  1111;  the  voyage  to  the  Cape 
and  climate  of  South  Africa,  ib.;  case  of  goitre, 
1220;  cases  of  partial  removal  of  goitre,  ib.;  polio¬ 
myelitis  (?)  after  injury,  1221 ;  neuro-muscular 
irritability,  ib.;  case  of  resection  of  the  inferior 
maxillary  joint  for  ankylosis,  ib.;  case  of  ery¬ 
thema  gangrenosum,  ib.;  case  of  ectopia  vesicae 
after  operation,  ib.;  some  additional  cases  illus¬ 
trating  hepatic  surgery,  1283  ;  puerperal  insanity 
of  septic  origin,  to.;  on  the  absolute  signs  of 
death,  1338  ;  cases  of  paralysis  of  lower  part  of 
trapezius,  1393;  osteoplastic  resection  of  foot,  ib.; 
case  of  arrested  development  of  arm,  1394  ;  case  of 
slow-growing  tumour  of  the  upper  jaw,  ib.;  case 
of  aortic  stenosis  with  tracheal  murmurs,  ib.; 
case  of  excision  of  the  condyle  for  ankylosis,  ib.; 
next  meeting,  ib.;  summary  of  proceedings  in 
1888,  1434 

-  Medical  of  Manchester,  trephining  for 

traumatic  paralysis,  881 ;  remoyal  of  an  orbital 
growth,  ib. ;  trephining  in  traumatic  epilepsy,  ib.; 
phenacetin,  ib.  ;  pyrodin,  a  new  antipyretic,  ib.  ; 
cerebral  abscess,  1399 ;  cerebellar  abscess,  ib. ;  cure 
of  hernia,  ib. ;  Raynaud’s  disease,  ib. ;  nitrite  of 
ethyl,  ib, 

- Medical  Midland,  purpura,  1115;  lamp  for 

medical  purposes,  1116;  aymmetical  caries,  ib. ; 
spastic  hemiplegia,  ib. ;  Addison’s  disease,  ib. ; 
Macewen’s  instruments,  ib.  ;  mercurial  tremor, 
1396 ;  intracranial  growth  wltii  peculiar  percus¬ 
sion  note,  1697  ;  congenital  cataract,  ib.,  ;  gall¬ 
stones,  ib. ;  arrest  of  growth  of  radius,  ib.  ; 
tumours  of  breast,  ib. 

-  Medical  Northumberland  and  Durham, 

business  and  list  of  officers,  882 ;  retiring  presi¬ 
dent,  ib. ;  rodent  ulcer  under  process  of  cure,  ib. ; 
spina  bifida  treated  by  Morton's  method,  ib. ; 
Allingham’s  modification  of  anterior  colotomy, 
ib. ;  pathological  specimens,  882,  1165,  1397  ;  an¬ 
terior  colotomy,  1165;  suprapubic  lithotomy,  ib. ; 
closure  of  jaws  successfully  treated  by  excision  of 
condyle,  ib. ;  alcoholic  paralysis,  ib.  ;  com¬ 
munications,  ib, ;  honorary  member,  ib. ;  new 
members,  1397 ;  cases  of  trephining,  ib. ;  excision  of 
astragalus,  ib. ;  subclavian  aneurysm,  ib. ;  hys¬ 
terical  pyrexia,  ib. ;  intubation  of  the  larynx,  ib.. 
urticaria,  ib. 

- Medical  Sickness,  Annuity  and  Life  Assur¬ 
ance,  Friendly,  annual  report,  245  ;  annual  general 
meeting,  448 ;  quarterly  report,  958 ;  monthly 
meeting  of,  1144;  statistics  of,  1307  ;  retrospect 
of,  1467 

- Medical  of  South-East  Hants  District,  See 

Association,  British  Medical,  Southern  Branch 
South-East  Hants  District 

- Medical  of  Sunderland  and  North  Durham, 

officers  for  the  session,  941  ;  new  members,  941, 
1167  ;  president’s  address,  941  ;  sarcoma  of  femur, 
ib.  ;  rupture  of  internal  lateral  ligament  of  knee- 
joint,  ^2 ;  congenital  deformity,  ib. ;  instru¬ 
ments,  ib. ;  extra-uterine  foetation,  ib. ;  pigmen- 
tery  naevi,  1167 ;  haematoma,  ib. ;  spina  bifida,  ib.; 
hydrocephalus,  ib. ;  polypus  of  the  vulva,  ib. ; 
ventral  hernia,  ib. ;  brain  surgery,  ib. 

-  Medical  of  Ulster,  annual  meeting,  192; 

opening  meeting,  1126;  annual  dinner.  1241 

- of  Medical  Officers  of  Health,  president’s 

address,  940 ;  summary  of  proceedings  in  1888, 1434 

• -  Medico-Chirurgical  of  Aberdeen,  list  of 

officers,  1197 

- Medico-Chirurgical,  of  Bradford,  alcoholic 

paralysis,  422  ;  external  anthrax,  ib. ;  tubercular 
nephritis,  1284  ;  loose  cartilage  in  knee-joint,  ib. ; 
gastrostomy  for  malignant  stenosis,  ib.;  death- 
rate  of  Bradford,  ib, 

- Medico-Chirurgical,  of  Brighton  and  Sus¬ 
sex,  cancer  of  breast,  765 ;  bronchiectasis,  ib, ; 
blood  cyst,  ib. ;  diphtheria,  ib. ;  hernia  testis,  ib. ; 
pelvic  cellulitis,  ib. ;  cleft  palate,  941 ;  spasmodic 
infantile  paralysis,  ib. ;  glandular  disease,  1166 ; 
professional  cramp,  ib. 

-  Medico-Chirurgical,  of  Bristol,  cancer  of 


liver  in  a  cat,  1226;  cancer  of  thyroid,  ib. 
naphthol  in  typhoid,  ib. ;  the  field  of  vision,  ib. 
Society,  Medico-Chirurgical,  of  Edinburgh,  unusual 
form  of  laryngeal  stenosis,  1116  ;  osseous  cysts  of 
the  middle'turbinated  bodies,  ib. ;  alcoholic  paraly¬ 
sis,  recovered  after  treatment  by  massage,  ib.  :  ex¬ 
tensive  lupus  erythematosus,  ib. ;  papers,  ib. ;  list 
of  officers,  1142 gout  with  unusually  numerous 
tophaceous  deposits  on  the  skin,  1342 ;  anew  form 
of  aspirator  syringe,  ib. ;  a  case  of  carcinoma  of 
the  mamma  associated  with  Paget’s  disease  of  the 
nipple,  ib.  ;  a  case  of  cure,  by  resection  of  intes¬ 
tine,  of  faecal  fistula  following  extensive  gangrene 
of  the  transverse  colon,  ib. 

- Medico-Chirurgical,  of  Glasgow,  first  meet¬ 
ing  of  session  and  list  of  officers,  833  ;  meeting  of 
surgical  section,  897  ;  meeting  of  pathological  sec¬ 
tion,  956,  1178  ;  meeting  of,  1019,  1410;  meeting  of 
medical  section,  1063,  1352 
- Medico-Chirurgical,  of  Leeds  and  West  Rid¬ 
ing,  president’s  address,  942 ;  the  use  of  antiseptics 
in  labour  and  the  puerperal  state,  ib. ;  septic  in¬ 
fection  by  nasal  and  aural  discharges,  ib. ;  nerve 
grafting,  ib.  ;  pathological  specimens,  942,  1225 ; 
peripheral  neuritis  from  septic  infection,  1225  ; 
surgical  operations  during  pregnancy,  ib. ;  dislo¬ 
cation  of  metatarsus,  ib. ;  cases,  1285 ;  innominate 
aneurysm,  ib.  ;  Charcot’s  disease,  ib. 

- 1  Medico-Chirurgical,  of  Nottingham,  calca¬ 
reous  degeneration  of  heart-valves,  1284 ;  rupture 
of  tubal  pregnancy,  ib. ;  specimens,  ib.  ;  faeces 
passed  by  urethra,  ib. ;  hypertrophy  of  cervix 
uteri,  i5.  ;  peripheral  neuritis,  1285 
-  Medico-Chirurgical,  of  Sheffield,  speci¬ 
mens,  1166  ;  coloboma  of  iris,  ib. ;  sinus  of  orbit 
connected  with  diseased  tooth,  ib, ;  cancer  of 
caecum,  ib. ;  piece  of  cartil^e  removed  from  side 
of  knee,  ib. ;  rickets,  ib.  ;  (fraves’s  dlsense,  1225  ; 
aortic  stenosis,  ib. ;  intermittent  fever,  1226 ; 
cheiro-pompholyx,  ib. ;  croup,  ib.  ;  reports  of 
pathological  committee,  1397  ;  miners’ nystagmus, 
1398 ;  spontaneous  reduction  of  dislocation  of 
shoulder,  ib. ;  rupture  of  aortic  valve,  ib. ;  aneu¬ 
rysm  of  aorta,  ib. ;  perichondritis  of  larynx,  ib. ; 
the  scarlatinal  kidney,  ib. 

- Medico-Chirurgical,  of  West  Kent,  list  of 

officers,  947  ;  cases,  1399 

- Medico-Chirurgical,  of  West  London,  presi¬ 
dent’s  address,  1050  ;  communications,  ib.  ;  cases, 
etc.,  ib. ;  suppuraHng  peritonitis  treated  by 
laparotomy,  ib. ;  popliteal  aneurysm,  1.341 ;  hys¬ 
terical  affection  of  the  throat,  ib. ;  laryngeal 
growth,  ib.  ;  hysterical  affections  of  vocal  cords,  ib. 

- Microscopical,  Glasgow,  meeting  of,  955 

- -  Microscopical,  Scottish,  formation  of,  1241 

- Natural  History,  of  Glasgow,  course  of  bio¬ 
logical  lectures  at,  1019,  1178,  1423 

- New  Sydenham,  strictures  on,  801 ;  annual 

meeting  of.  853  ;  publications  of,  915 

- Obstetrical,  of  London,  the  condil  ions  which 

favour  mercurialism  in  iying-in  women,  with  sug¬ 
gestions  for  its  prevention,  27, 78  ;  the  placenta  in 
extra-uterine  gestation,  78 ;  specimens,  78,  818, 
1112,  1,339;  discussion  on  electrolysis  at  the  83; 
closing  of  the  library  of,  315  :  congenital  sarcoma, 
818;  a  new  operation  for  the  cure  of  vesico-uterine 
fistula,  ib. ;  on  the  value  of  pilocarpine  in  preg¬ 
nancy,  labour,  andthe  lying-in  state,  819  ;  on  my¬ 
oma  and  fibromyoma  of  the  uterus  and  alii^ 
tumours  of  the  ovary,  1112  ;  on  locking,  retrover¬ 
sion,  and  strangulation  of  uterine  fibroids  in  the 
pelvic  excavation,  1113 :  a  case  of  locked  fibroid 
treated  by  supravaginal  hysterectomy,  ib. ;  on  the 
effect  of  glycerine  on  the  quantity  of  secretion 
poured  into"  the  vagina,  1339 ;  obliteration  of  the 
central  canal  of  the  spinal  cord  in  an  early  human 
embryo,  ib. ;  extra-uterine  fetation,  abdominal 
section  eight  months  after  death  of  foetus,  sac 
formed  by  ieft  Fallopian  tube  and  left  broad  liga¬ 
ment,  recovery,  ib. ;  sequel  to  a  case  of  Bright’s 
disease  during  pregnancy,  ib.;  summary  of  pro¬ 
ceedings  in  1888,  1433 

- Obstetrical  and  Gynsecological,  Glasgow 

meeting  of,  1019;  myoma  of  uterus,  1284  ;  knot¬ 
ting  of  umbilical  cord,  ib. ;  doubly  flexible  knee- 
joint,  ib. ;  president’s  address  on  oophorectomy,  ib. 

- Ophthalmological,  of  the  United  Kingdom, 

vernal  conjunctivitis,  126;  on  hsemorrhage  after 
iridectomy,  ib.;  embolism  of  the  retinal  artery 
cured  by  massage,  ib  ;  secondary  hsemorrhage 
after  iridectomy  for  glaucoma,  ib.;  partial  oph¬ 
thalmoplegia,  ro.;  card  specimens,  126,940,1395; 
annual  general  meeting,  126  ;  stereoscopy  by  dif¬ 
ference  of  colours,  for  the  normal  and  the  colour¬ 
blind  eye,  940 ;  partial  hyperostosis  of  the  frontal 
bones,  940 ;  congenital  lateral  deviation  of  the 
ej’es,  1114 ;  the  ciliary  processes  and  the  sus¬ 
pensory  ligament,  1115  ;  on  a  point  in  connection 
with  retinal  haemorrhage,  ib.;  Prince’s  operation, 
ib.;  case  of  pulsating  exophthalmos,  1394 ;  suppu¬ 
rating  hydatid  cyst  of  orbit,  ib.;  a.  peculiar  form 
of  degeneration  of  lens,  ib.;  a  case  of  recurrent 


transient  blindness,  1396 ;  presentation  to  the 
library,  ib. 

Society,  Pathological,  of  London,  syphilitic  disease 
of  knee-joint,  878 ;  blood  calculi  in  ovaries,  f6.; 
large  ovarian  tumours  in  a  seven  months’  child, 
ib.;  encysted  vesical  calculus,  ib.;  varicocele,  a 
spontaneous  variation  in  the  spermatic  veins,  ib.; 
card  specimens,  879,  1047,  1162,  1283 ;  tubercle  ;ot 
ovary,  1046  ;  aneurysm  of  aorta  rupturing  into 
the  pericardium,  ib.';  hydatid  cyst  of  the  left  cere¬ 
bral  hemisphere,  ib.;  two  cases  of  mediastinal 
growth  Involving  the  pericardium  and  the  heart, 
lb.;  mediastinal  sarcoma  in  an  infant,  aged  15 
months,  1047  ;  case  of  Paget’s  disease  affecting  the 
scrotum,  ib.;  hernial  sacs  and  their  contents,  1161; 
dislocation  of  shoulder  without  rupture  of  cap¬ 
sule,  ib.;  aortic  aneurysm  after  galvano-puncture, 
n62 ;  primary  cancer  of  the  pancreas,  ib.;  acute 
Intestinal  obstruction  caused  by  adhesions  of  ap¬ 
pendices  epiploicre,  ib.;  debate  on  morbid  ana¬ 
tomy  and  pathology  of  chronic  alcoholism,  1281, 
1389;  summary  of  pioceedings  in  1888,  1433 

-  Pathological,  of  Manchester,  fracture  of 

skull,  1167  ;  orbital  tumours,  ib.;  intussusception, 
tb.;  double  uterus,  ib.;  multiple  s.arcomata,  ib.; 
extra-uterine  pregnancy,  1400  ;  comparative  path¬ 
ology,  ib.;  malformation  of  external  genitals,  ib. 

-  Pathological  and  Clinical  of  Glasgow, 

meeting  of,  833,  1063,  1125,  1352,  1410;  president’s 
address,  942;  cases,  etc.,  943;  athetosis,  1164; 
scrofulous  tubercle  of  the  brain  with  tubercles  in 
the  lungs,  1165 ;  nephrectomy,  ib.;  comminuted 
fracture  of  the  head  of  the  tibia,  ib.;  carcinoma  of 
the  tongue,  ib.;  large  sarcomatous  tumour  of  the 
chest  in  a  child,  ib.;  tropical  abscess  of  liver,  ib.; 
ulceration  of  the  large  intestine,  ib.;  diffuse  col¬ 
loid  cancer  of  the  stomach,  ib. 

- Philsophical,  Glasgow,  meeting  of,  1246,1352 

-  Poor  Children’s  Dinner  Table,  Glasgow, 

annual  report,  1006 

- for  the  Prevention  of  Cruelty  to  Children, 

Glasgow,  statistics  concerning,  109,  446,  628,  833, 
1178,  1423 

- for  Psychical  Research,  Proceedings  of  the, 

rev.,  20 

- rates,  456,  513 

- Red  Cross,  of  France,  statistics  concerning. 

1254 

- for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  quarterly  court  of  directors  of,  164, 
971 ;  centenary  of,  1000 

- Royal,  council  of,  1057 

- Royal,  of  Edinburgh,  the  health  of  miners, 

138 

■ - Royal  Medical,  of  Edinburgh,  list  of  offi¬ 

cers,  1142 

- Royal  Medical  Benevolent,  of  Ireland,  re¬ 
trospect  of,  1467 

• - Medical  and  Chirurgical,  on  some  points 

affecting  the  mortality  of  abdominal  section,  938; 
arthrectomy  or  erasion  of  joints,  1109;  theetiology 
of  puerperal  fever,  1217  ;  acetonuria  and  its  rela¬ 
tion  to  diabetic  coma,  1218 ;  primary  union  after 
excision  of  tubercuiar  hip-joints,  lfe6 ;  summary 
of  proceedings  in  1888,  1431 

- Samaritan,  Newcastle,  foundation  of,  1285 

- Scottish  of  Literature  and  Art,  meeting  of, 

955 

- Sick  and  Burial  for  Children,  1361 

- for  the  Study  and  Cure  of  Inebriety,  quar¬ 
terly  meeting,  30, 799  :  reception  of  the  Inebriates 
Legislation  Committee,  247 

- Surgical  Aid,  annual  meeting,  1368 

Soldiers,  cavalry,  ruptures  of  muscles  in,  503 
Solvent,  a  reputed  for  cataract,  446 
Somerville,  Mr.  W.,  a  case  of  quadruplets,  1386 
Somnolent  state,  dangers  of  in  travelling,  135 
Sonsino,  Dr.  P.,  the  life-history  of  a  hematozfion, 
100,  205 

South  Africa.  See  Africa 
- America.  See  America 

Southam,  Mr.  F.  A.,  lipoma  of  the  palm  of  the 
hand,  666  ;  trephining  in  traumatic  epilepsy,  881 , 
on  the  occurrence  of  liaematoma  of  the  ear  in  foot¬ 
ball  players,  1277 

Soutter,  Mr.  M.  C.,  candidate  for  Middlesex  county 
council,  1353 

Soyka,  Dr.  I.,  Zur  Assanirung  Prags,  rev.,  1226 
Sozoiodol,  1170 

Spain,  the  tobacco  monopoly  in,  440;  obituary 
for  1888,  1469 

Spanton,  Mr. ,  large  tumours  of  the  neck,  1398 ;  abscess 
in  the  groin  containing  a  vermiform  appendix,  ib. 
Spasm,  reflex,  of  the  type  of  blepharospasm,  1044 
Specialism  in  France,  460 
Specialists,  general  practitioners  and,  1417 
Speculum  Matricis,  165,  1319 

Spencer,  Mr.  W.  G.,  varicocele,  a  spontaneous  varia¬ 
tion  in  the  spermatic  veins,  878 
Sphygmograph  for  continuous  tracings,  1379 
Spicer,  Dr.  Scanes,  presentation  to,  519  ;  a  case  of 
lupus  involving  the  upper  respiratory  tract  with 
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small  tumour  (lupoid?)  of  the  larynx,  617  ;  clini¬ 
cal  and  pathological  observations  on  the  tonsils, 
faucial,  pharyngeal,  and  lingual,  in  the  light  of 
recent  ^ews  as  to  their  functions,  ib.-,  hysterical 
.affections  of  the  throat,  1341 
Spiegelberg,  Professor,  and  the  Dublin  method  of 
conducting  the  third  stage  of  labour,  510 
Spina  bifida  treated  by  Morton’s  method,  882 ;  fol¬ 
lowed  by  hydrocephalus,  943  ;  case  of,  1167 
Spine,  Curvatures  of  the,  Mr.  N.  Smith,  rev.,  22; 
Curvature  and  Diseases  of  the,  Mr.  B.  E.  Brod- 
hurst,  rev.,  127 ;  trephining  the  for  fracture  of  the 
fourth  cervical  vertebra,  with  paralysis,  421 ;  tre¬ 
phining  the  for  compression  of  the  spinal  cord, 
665  ;  an  accurate  and  practical  method  of  record¬ 
ing  cases  of  lateral  curvature  of,  927  ;  recovery 
from  fracture  of  the,  994 ;  treatment  of  lateral 
curvature  of  1075 ;  recovery  from  complete  para¬ 
lysis  after  injury  of,  1163  ;  fractured,  “Bavarian” 
piaster  facket  for,  1216 
Spiritualism  and  insanity,  1408 
Splenectomy,  a  case  of,  626 ;  successful,  1349 
Splint,  new,  for  fracture  of  lower  jaw,  767,  823 
Spokes,  Mr.  S.,  dental  schools  as  departments  of 
medical  schools,  789 

Spondylolisthesis,  a  New  Contribution  to  the  His¬ 
tory  and  Etiology  of,  Dr.  F.  L.  Neugebauer,  rev., 
1228 

Spotswood,  the  late  Dr.  M.,  1126 
Spurge  (sun)  as  a  cure  for  warts,  936 
Squire,  Dr.  \V..  On  Glycosuria  and  the  Renal  Signs 
of  Perverted  Nutrition,  rev.,  81 ;  glycosuria  and 
diabetic  coma,  204 

Stallard.  Dr.  P.,  extra-uterine  pregnancy,  1400 
Stammering  or  stuttering  and  naso-pharyngeal  dis¬ 
ease.  487 

State  Organisation  of  Hospital  Management,  Mr.  J. 
B.  James,  rev.,  1051 

Steele,  Mr.  W.  C.,  reform  at  the  College  of  Surgeons, 
964 

Steevrs,  Dr.,  cocaine  locally  in  vaginismus,  802 
Stem,  new  spiral  wire  for  preserving  the  patency  of 
I  he  cervical  canal  after  the  operation  for  stenosis, 
315 

Stenosis,  new  spiral  wire  stem  for  preserving  the 
patency  of  the  cervical  canal  after  the  operation 
tor,  315 ;  aortic,  1225 ;  malignant,  gastrostomy 
for,  1284  ;  aortic,  with  tracheal  murmurs,  1394 
Stereoscopy  by  tlie  difference  of  colours  for  the 
normal  and  the  colour-blind  eye,  940 
Sterility  and  Impotence  in  Man,  Herr  R.  Ultzmann, 
rev.,  129  ;  obstructive  dysmenorrhoea  and,  870 
Sternum,  trephining  of,  for  mediastinal  abscess, 
881 

Steven,  Dr.  J.  L.,  diffuse  colloid  cancer  of  the 
stomach,  1165 

Stevens,  Dr.  J.  B.,  the  first  use  of  antiseptics  in 
midwiferj%  1424 

Stewart,  Mr.  A.,  poisoning  by  laburnum,  1336 

- Dr.  B.,  Practical  Physics  for  Schools  and 

the  Junior  Students  of  Colleges,  rev.,  425 
- —  Mr.  James,  Irish  diplomas  and  English  in¬ 
stitutions,  101 

- Mr.  J.,  suicide  by  swallowing  bichromate 

of  potassium,  420 

■ - Dr.  T.  G.,  Clinical  Lectures  on  Important 

Symptoms,  rev..  81 ;  gout  with  unusually  numer¬ 
ous  tophaceous  deposits  in  the  skin,  1342 

— I - Mr.  W.,  books  for  ambulance  classes,  1312 

Stimson,  Dr.  L.  A.,  A  Treatise  on  Dislocations,  rev., 
182 

Stimulants,  educational,  use  and  abuse  of,  1060 
Stirling,  proposed  new  medical  society  at,  137 
Stirling,  Dr.  W.,  Outlines  of  Practical  Physiology, 
rev.,  822 

Stocks,  Mr.  A.  W.,  fracture  of  skull,  1167 
Stoker,  Mr.  G.,  on  the  use  and  abuse  of  local  treat¬ 
ment  in  diseases  of  the  upper  air-passages,  597  ; 
case  of  goitre,  1220 

Stokes,  Sir  W.,  election  of  as  surgeon  to  Meath  Hos¬ 
pital,  138  ;  cystitis  after  papilloma,  1223 
Stomach,  tannin  in  dilatation  of,  151 ;  hyper- 
aesthesia  of  from  hydrochloric  acid,  188 ;  colloid 
cancer  of,  1165 ;  malignant  disease  of,  1168 
Stone  in  the  bladder,  what  is  it  ?  12,  120,  273 ;  en¬ 
cysted,  removal  by  chisel  and  hammer,  1110 
Stonham,  Mr.  C.  introductory  address  at  West¬ 
minster  Hospital,  758 

Stov'es,  647,  690,  800,  858,  1032 ;  for  bedrooms,  1318 
Strabismus  from  ascaris  lumbricoides,  122 
Strahan,  Dr.  J.,  case  of  pernicious  anaemia  success¬ 
fully  treated  with  arsenic,  982 
Strain,  excessive, results  produced  upon  the  muscles, 
bones,  and  ligaments  by,  1205 
Strangeways,  St.  John  Ambulance  Association  at, 
689 

Strangulation,  internal,  816 

Stratford,  St.  John  Amoulance  Association  at, 

56 

Straw,  dangerous,  1076 
Strongylus  paradoxus,  382 
Strychnine,  cure  of  inebriety  by,  830 
Students,  rooms  for,  461 ;  practitioners  and,  1417 
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Sturgis,  Dr.  R.,  eczema  rubrum,  1319 ;  boric  acid  and 
lanolin,  1320 ; 

Styes,  prevention  of,  1198 
Styptic,  local,  antipyrin  as  a,  211 
Substitutes,  etiquette  of,  852 
Suckling,  artificial,  M.  Budin  on,  844,  946 

-  Dr.  C.  W.,  motor-aphasia,  aphemia,  618; 

ura:mic  amaurosis,  619  ;  recovery  from  cancrum 
oris,  941  ;  paralysis  of  the  fifth,  sixth,  and  third 
cranial  nerves,  1116;  spastic  hemiplegia,  ib.  ; 
splenic  lencocjdhsemia,  1224 ;  notes  on  multiple 
peripheral  neuritis  and  its  occurrence  in  brass- 
workers,  1334 ;  mercurial  tremor,  1396 ;  intra¬ 
cranial  growth  with  peculiar  percussion  note, 
1397 

Sugar,  a  fallacy  in  testing  urine  for,  691 ;  saccharin 
as  a  substitute  for,  1003,  1300,  1311 
Suicide  of  Dr.  Ridley  of  Tullamore,  191,  447 ;  by 
swallowing  bichromate  of  potassium,  423;  by 
cut-throat,  ib. ;  of  Mr.  G.  Jones,  460 ;  of  a  woman 
with  140  wounds,  1368 
Suicides  in  France,  1085 

Sulphide  of  carbon,  hysteria  from  poisoning  by, 

Sulphonal,  31,  1245,  1278,  1412 
Sulphur,  poisoning  from  an  excessive  dose  of,  991 
Sumatra,  beri-beri  in,  1326 
Sunstroke,  amaurosis  following,  57  ;  electric,  135 
Surgeon’s  Handbook  on  the  Treatment  of  the 
Wounded  in  War,  Dr.  F.  von  Esmarch,  945 
Surgery,  abdominal,  some  aspects  of,  172;  on  the 
progress  of  during  the  last  half  century,  293.  320 ; 
modern,  the  tendency  of,  342;  the  old  and  the 
new,  865  ;  of  the  brain,  1167  ;  of  the  parotid  gland, 
ib.  ;  hepatic,  some  additional  cases  illustrating, 
1283  ;  at  the  University  of  London,  1359  ;  cerebral. 
Prof,  von  Bergmann  on,  1406 ;  progress  of  in  1888, 
1450 

Sutcliffe,  Mr.  A.,  intestinal  obstruction,  recovery, 
7  b2 

Sutherland,  Dr.  J.  F.,  breakdown  of  the  hospital 
system.  416 

Sutton,  Mr.  J.  B.,  cancer  in  animals,  1134 
Suture,  compound  fracture  of  the  patella  treated 
by,  125 

Swanzy,  Mr.  H.  R.,  Handbook  of  Disease  of  the  Eye, 
rev.,  425  ;  value  of  eye-symptoms  in  the  localisa¬ 
tion  of  cerebral  disease,  1089 ;  congenital  lateral 
deviation  of  the  eyes,  1114 
Swayne,  Mr.  J.G.,  venesection  in  puerperal  eclamp¬ 
sia,  1414 

Sweating  in  infectious  diseases,  44 ;  of  head,  165 
Switzerland,  correspondence  from,  452,  787,  1245, 
1309,1356;  centralisation  of  sanitary  service  in, 
453;  English  practitioners  in,  522 ;  prize  for  school 
hygiene  and  pathology  in,  787  ;  inaugural  disser¬ 
tations  in  medical  faculties  in,  788 
Sykes-Ward,  Mr.  A.,  case  of  abortion  of  foetus  and 
mole  with  anteflexion  of  uterus,  490 
Symbol  (5),  the,  1074,  1187,  1369 
Symes,  Mr.  J.,  obituary  notice  of,  645 
Symonds,  Mr.  H.  P.,  the  operative  treatment  of 
club-foot,  927 

Sympson,  Mr.  E.  M.,  prevention  of  styes,  1198 
Synovitis,  chronic  of  knee,  hot  water  baths  in, 
636 

Syphilis,  and  cancer,  110;  transmission  of,  519; 
cerebral,  two  cases  in  one  family,  703 ;  inoculation 
of  by  tattooing,  943,  1198  ;  alleged  vaccinal,  1058 ; 
Dr.  H.  Fitzglbbon  on,  1164 ;  contracted  through 
striking  a  blow,  1199,  1320 

Syphilitic  disease  of  the  nervous  svstem,  case  of, 
1163 

Syphon  for  washing  peritoneal  cavity,  1222 
Syringe,  new  for  ear,  767  ;  Alpha,  enema,  1344 
Syringes,  hypodermic,  462,  522,  648,  857,  1031 
System,  nervous,  the  relations  of  sarcoma,  prurigo, 
and  naevi  to,  826;  syphilitic  disease  of,  1163 ;  A 
Manual  of  Diseases  of  the.  Dr.  W.  R.  Gowers, 
rev.,  1227 

T. 

Tabes  mesenterica  and  tuberculosis,  90,  139 
Tabloids,  compressed,  1232 
Tail,  deformed,  inheritance  of  in  kittens,  692 
Tait,  Mr.  L.,  honorary  degree  of  LL.D.  conferred  on 
by  Union  College,  Albany,  N.  Y.,  272;  second 
series  of  1,000  cases  of  abdominal  section,  941 ; 
pyosalpinx  or  suppurating  [parovarian  cyst,  1023 ; 
uterine  fibro-cyst,  1048 ;  general  summary  of  con¬ 
clusions  from  a  second  series  of  1,000  consecutive 
cases  of  abdominal  section,  1096 ;  the  antiseptic 
vaults  at  St.  Michan’s,  1416 
Talbot,  Dr.  E.,  Irregularities  of  the'Teeth  and  their 
Treatment,  rev.,  19 
Talc  in  infantile  diarrhoea,  451 
Talipes.  Hee  Club-foot 

Tannin,  in  phthisis,  44 ;  in  dilatation  of  'stomach, 
151 

Tarasp-Schuls,  Dr.  J.  Pemisch,  rev.,  425 
Tartar  emetic  and  the  Pharmacopoeia,  1303 
Tatham,  Dr.  J.,  on  extension  of  the  system  of  notifl. 
cation  of  infectious  disease,  with  especial  ref erenco 


to  a  proposed  national  system  of  disease  registra¬ 
tion,  402 

Tatham,  Mr.  R.  G.,  case  of  recovery  from  complete 
paralysis  following  spinal  injury,  1163 
Tattooii^,  inoculation  of  syphilis  by,  943,  1198 
Taylor,  Dr.  C.,  fatal  accident  to,  74'l ;  large  attend 
ance  at  funeral  of,  799 

- Dr.  C.  B..  Lectures  on  Diseases  of  the  Bye 

rev.,  21  ;  clinical  lecture  on  certain  diseases  of  the 
eye,  122  ;  is  it  desirable  in  certain  cases  to  substi¬ 
tute  resection  of  the  optic  nerve  for  ablation  of 
the  eyeball  ?  178;  the  hot  air  treatment  of  hydro¬ 
phobia,  213 ;  the  discussion  on  cataract,  1415  ' 

- - Dr.  D.,  obituary  notice  of,  794 

- Dr.  G.,  spina  bifida  treated  by  Morton’s 

method,  882 

- - - Mr.  H.,  labour  completed  at  full  term  with¬ 
out  rupture  of  hymen,  990 ;  paracentesis  cardii, 
1108 ;  retention  of  urine,  1369 

- Mr.  H.  P.,  clubs  and  the  payment  of  poor- 

law  medical  oflicers,  1316 

- Mr.  John,  venesection  ad  Sxvj,  179 

- Mr.  J.  W.,  Apostoli’s  treatment  for  bleed¬ 
ing  myoma,  941 ;  a  method  of  dilatation  of  the 
neck  of  the  womb,  10.52;  case  of  extra-uterine 
pregnancy  attended  with  copious  albuminuria, 
operation  at  the  fourth  month  of  pregnancy,  re¬ 
covery,  1217 

- Mr.  L.  A.,  liquor  sodii  ethylatis  in  the  treat¬ 
ment  of  lupus,  762 
Teaching  on  inebriety,  729 

Teale,  Mr.  T.  P.,  inti-oductory  address  at  Yorkshire 
College,  759 ;  surgical  treatment  of  abscess  of  the 
lung  and  empyema,  803 

Teeth,  Irregularities  of  the,  and  their  Treatment 
Dr.  B.  Talbot,  rev.,  19 
Telegraph,  consultation  by,  1174 
Temperance  Congress  in  Glasgow,  385 ;  breakfast 
386 

Temperature,  external  and  internal  of  the  human 
body,  as  modified  by  muscle-kneading,  1211 
Teneriffe,  climate  of,  915 
Tennis  leg,  742 

Tents,  suicidal  wounds  of  the  larynx  treated  suc¬ 
cessfully  by, 616 
Teratology,  rational,  346 
Terminology  popular,  801 
Testes,  removal  of,  in  epithelioma  of  penis,  17 
Testicle,  loss  of  one,  943 ;  abscess  of,  990 
Testimonials  to  drugs,  908  ;  neglect  to  furnish,  1249 
Tests,  legiU,  of  criminal  responsibility,  1011 
Tetanus,  microbe  of,  153  ;  idiopathic  inquest  on  a 
case  of,  799 ;  cured  by  chloral  hydrate,  994 
Thallin  in  gonorrhcea,  962 
Theatres,  precautions  against  fires  in,  774,  893 
Thelwall,  Dr.,  presentation  of  Royal  Humane 
Society’s  medal  to,  927 

Therapeutics,  its  Principles  and  Practice,  Dr.  H.  C 
Wood,  rev.,  1400 

Thermometers  clinical,  obliterated  scale  of,  1424 
Thompson,  Dr.  E.  S.,  the  voyage  to  the  Cape  and 
Climate  of  South  Africa,  1111 

- Sir  H.,  what  is  stone  in  the  bladder, 

120 

- Mr.  J.,  fa;ces  passed  by  urethra,  1284 

- Dr.  J.  H.,  intussusception,  1167 

- Mr.  M.,  puerperal  eclampsia,  1044;  a 

case  of  tracheotomy  for  foreign  body,  1159 
Thomson,  Dr.  G.  W.,  treatment  of  salivation,  647; 
cerebral  abscess,  1399 

- Mr.  H.  A.,  tubercular  ulcer  and  “  psori¬ 
asis  ”  of  tongue,  664 

- Dr.  M.,  hypertrophied  hymen,  1370, 

1476 

- Dr.  R.  S.,  presentation  to,  385 ;  large  sar¬ 
comatous  tumour  of  the  chest  in  a  child,  1164 

- Dr.  W.  A.,  extraordinary  vitality  in  a 

child,  462 

Thorburn,  Mr.  W.,  a  ease  of  trephining  the  spine 
for  compression  of  the  spinal  cord,  665  ;  the  dis¬ 
tribution  of  paralysis  and  anaesthesia  in  injuries 
of  the  cervical  region  of  the  spinal  cord,  1382 
Thorne,  Dr.  R.  Thorne,  On  the  Progress  of  Pre¬ 
ventive  Medicine  during  the  Victorian  Era,  rev., 
181 

Thornton,  Mr.  J.  K.,  some  additional  cases  illus¬ 
trating  hepatic  surgery,  1283 
Throat,  unusual  foreign  body  in  the,  28 ;  sore,  diph¬ 
theritic  paralysis  in,  75 ;  illness  of  attendant  on 
diphtheria,  126 ;  suicide  by  cutting,  420 ;  cigar¬ 
ette  smoking  and  malignant  disease  of  the,  444  ; 
use  of  electricity  in  diseases  of,  599 ;  hysterical 
affections  of  the,  1341 
Thrombosis,  case  of  puerperal  arterial,  124 
Thuja  occidentalls  in  warts,  461 
Thyro-hyoid  space,  incised  wound  in  the,  421 
Thyroid,  galvanisation  of  in  epilepsy,  189,  cancer  of, 
1226 

Tibia,  case  of  sarcoma  of,  with  removal  of  bone,  681 ; 

comminuted  fracture  of  head  of,  1165 
Tidy,  Dr.,  lectures  to  barristers,  1121 
Tinfoil,  1300 

Tinned  meat  for  the  market,  472 
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Tisdall,  Mr.  J.,  treatmentof  lateral  curvature  of  the 
spine,  1075 

Tissue  paper,  unelazed  as  a  surgical  dressing,  962 
Tobacro,  monopoly  of  in  Spain,  440 
Tomkins,  Dr.  H.,  bacteriological  researches  in  con¬ 
nection  with  summer  diarrhoea,  417 ;  Hesse's  ap¬ 
paratus,  510 

Tompkins,  Captain,  awarded  diploma  of  honour 
and  gold  medal  at  Brussels  Exhibition,  726 
Tongue,  unilateral  paralysis  of  from  injury  to  hypo¬ 
glossal  nerve,  75 ;  syphilitic  ulceration  of,  647, 
690;  tubercular  ulcer  and  “psoriasis”  of,  664; 
epithelioma  of,  991 ;  dermoid  cyst  of,  994 ;  car¬ 
cinoma  of,  1165 

Tonsil,  pharyngeal,  role  of  in  health  and  disease, 
487 

Tonsils,  on  the  role  of  the  various,  615  ;  clinical  and 
pathological  observations  on  the,  617 
Tonsillitis  and  tonsillotomy,  notes  on,  613 
Tooth,  carious,  amaurosis  caused  by,  57  ;  diseased, 
sinus  of  orbit  connected  with,  1166 
Torrance,  Mr.  It.,  cholecystotomy,  1278 
Torticollis.  See  Wry-neck 

Towers-Smith,  Mr.  W..  treatment  of  obesity, 'per¬ 
sonal  experience,  790,  1073,  1186 
Townson,  Mr.  B.,  obituary  notice  of,  518 
Toys  for  poor  chiidren,  1057 

Tracheotomy,  live  consecutive  cases  of  for  [diph¬ 
theria,  76  ;  for  foreign  body,  1159 
Trained  and  untrained,  952 

Training,  the  medical  curriculum  as  an  intellectual, 
24 ;  industrial  and  other  exceptional  modes  of,  28 
Transport,  the  different  Methods  of  Lifting  and 
Carrying  the  Sick  and  Wounded,  Mr.  U.  H. 
Darwin,  rev.,  1342 

Trapezius,  paralysis  of  lower  part  of,  1393 
'Travelling,  dangers  of  the  somnolent  state  in,  135 
Travers,  Dr.,  presidential  address  to  the  West 
London  Medico-Chirurgical  Society,  1050 
Tremor,  mercurial,  1396 

“Trephining”  the  spine  for  fracture  of  fourth 
cervical  vertebra,  421  ;  for  compression  of  the 
spinal  cord,  665 ;  for  lesion  at  the  base  of  the 
brain,  763;  for  subdural  hsemorrhage,  817;  of 
sternum  for  mediastinal  abscess,  881 ;  for  trau¬ 
matic  paraplegia,  i6.;  in  traumatic  epilepsy,  ib.\ 
cases  of,  1397 

Treves,  Mr.  F.,  acute  suppuration  of  the  knee-joint 
treated  by  continued  irrigation,  8 
Trick,  a  scurvy,  513 
'Tiicumiua  flour  and  bread,  1344 
Tricycle  adfcideut  to  a  medical  practitioner  of  Glas¬ 
gow,  447 

Triplets,  case  of,  936 
Trismus,  a  case  of,  recovery,  667 
'i'rower,  Mr.  A.,  a  case  of  primary  scirrhus  of  the 
pancreas,  665 

Truss  for  movable  kidney,  627 ;  improved  for  the 
treatment  of  infantile  hernia,  1344 
Trusses,  Inguinal,  on  a  better  method  of  applying 
to  females,  989 

Tubercle  of  ovary,  1046  ;  scrofulous  of  brain  with 
tubercles  of  lung,  1165 

bacillus,  effect  of  hydrofluoric  acid  on,  451 
Tubercular  disease,  the  prevention  of,  725 
Tuberculosis,  Grocers'  Company's  lectures  on  the 
pathology  of,  30,  90,  139 ;  French  congress  on,  56, 
2b6,  and  cancer,  188;  anatomical,  tubercle 
and  bacillus  of,  787 ;  pulmonary,  inhalation  in, 
832 

Tucker,  Mr.  G.  A.,  Lunacy  in  many  Lands,  rev., 


Tuke,  Dr.  B.,  on  the  Whitechapel  murders,  1125 

- Dr.  D.  H.,  hallucinations,  484 

Tnllamore,  medical  appointments  at,  730 
Tumour,  vesical,  two  cases  of  suprapubic  cystotomy 
for,  14  ;  dermoid,  of  ovary,  79,  940;  ovarian,  hy- 
dramnios  simulating,  125  ;  of  the  naso-pharynx, 
608;  ovarian,  case  of  ascites  simulating,  1111; 
large  sarcomatous,  of  the  chest  in  a  child,  1165  ; 
ovarian,  with  twisted  pedicle,  1222  ;  of  the  pitui- 
tery  body,  1224 ;  slow  growing,  of  upper  jaw,  1394 ; 
large,  of  the  neck,  1398 

Tumours,  large  ovarian,  in  a  seven  months'  child, 
878;  ovarian,  with  twisted  pedicle,  1049;  cere¬ 
bellar,  t6.;  of  ovary,  1112  ;  pulsating,  of  bone,  1164 ; 
orbital,  1167  ;  fibroid,  undergoing  calcareous 
changes,  1222  ® 

Turkey,  medical  service  in,  857 
Turnbull,  Dr.  L.,  remarks  on  boarding  out  as  a  pro¬ 
vision  for  pauper  insane,  479 
Turner,  Dr.  F.  0.,  sporadic  cretinism,  1164 

- - -  Dr.  G.  A.,  doubly  flexible  knee-joint,  1284 

Turning,  forceps  or,  1396 
Twin-development,  arrested,  1215 
Twopence  halfpenny  a  week,  907 
Tympanic  membranes,  on  the  true  value  of,  478, 
489  ' 


Typhlitis,  surgical  aspects  of,  1047 
Typhoid  fever.  See  Fever,  enteric 
Tze-tze  fly,  the,  and  man,  1121 


U. 

Ulcer,  inveterate,  of  leg,  treatment  of,  187 ;  tuber¬ 
cular,  of  tongue,  664 ;  rodent,  under  process  of 
cure,  882  ;  irritable,  and  cocaine,  1031  ;  perforating, 
of  intestine,  1341  ;  perforating,  of  foot,  excision 
in,  1357  ;  perforating,  of  the  duodenum,  1396 
Ulceration,  intestinal  (simple  or  dysenteric  ?),  180 ; 
gastro-duodenal  in  infectious  diseases,  451 ;  syphi¬ 
litic,  of  tongue,  647,  690;  of  large  intestine,  1165  ; 
tubercular;  of  intestine,  1340 
Ultzmann,  Herr  K.,  On  Sterility  and  Impotence  in 
Man,  rev.,  129 

Underfeeding,  overpressure  and,  1301 
Underwear,  all-wool,  1343 

Underwood,  Dr.  B.  F.,  santonin  idiosyncrasy,  817 
Union,  Edinburgh  University,  326;  students,  repre¬ 
sentative  council  of,  1317 

United  States,  medical  schools  in,  1300;  obituary 
for  1888,  1468 

Universities,  Scotch,  parliamentary  representation 
of,  965,  1023 ;  parliamentary  returns  concerning, 
1062 

University  reform,  955 

-  of  Aberdeen,  pass  lists,  395  ;  regulations 

for  degrees  in  medicine,  543  ;  instruction  at,  567  ; 
fees,  ib.;  medical  staff  and  lectures,  570;  regula¬ 
tions  for  degrees  in  state  medicine,  580  ;  meeting 
of  court  of,  739;  proposed  extension  of  Maiischal 
College  buildings,  785  ;  meeting  of  students  repre¬ 
sentative  council  of,  1352 

-  of  Brussels,  M.D.  degree  at,  634 ;  pass 

lists,  1191 

- of  Cambridge,  pass  lists,  49,  853, 967, 1420 ; 

election  to  scholarships  at  Cavendish  College,  270  ; 
certificate  of  sanitary  science  at,  .330  ;  regulations 
tor  degrees  in  medicine,  531 ;  lectures  at,  562  ; 
regulations  for  degrees  in  state  medicine,  579 ; 
new  chemical  laboratory  at,  784,  909 ;  entries  for 
the  medical  classes,  967  ;  report  on  the  teaching 
of  anatomy,  ib.;  Dr.  Searle  of  Pembroke,  elected 
Vice-Chancellor  of,  1026 ;  Crane’s  charity,  ib.  ; 
matriculation  results,  ii.;  examination,  i6.;  human 
anatomy  and  physiology,  ib.;  scholarships  and 
exhibitions  at  St.  John's  (College,  ib.;  Dr.  Sydney 
Binger,  appointed  elector  to  Downing  professor- 
sliip  of  medicine,  1078  ;  Mr.  E.  H  Acton  elected 
Fellow  of  St.  John’s  College,  1078  ;  instruction  in 
vaccination,  ib.;  council  of  tiie  senate,  ib.;  appoint¬ 
ment  of  examiners  in  medicine,  1078,  1314 ;  exam¬ 
inations  for  medical  and  surgical  degrees,  1078  ; 
the  anatomical  department,  ib.;  examination  in 
state  medicine,  1137  ;  reader  of  botany,  ib.;  altera¬ 
tion  in  regulations  for  first  M.B.  examination,  ib.; 
demonstrators  of  anatomy,  ib.;  conferring  of 
degrees,  1314  ;  the  growth  of  the  medical  school 
of,  ib,;  appointments  at,  1363;  scholarship  at 
Cavendish  College,  1420  ;  retrospect  of  in  1888,1428 
University  College.  See  College 

- of  Dublin  pass  lists, .50, 1475  ;  regulations  for 

degrees  in  medicine,  547 ;  regulations  tor  degrees 
in  state  medicine,  582 

- of  Durham  pass  lists,  49,  853,  1363,  1421  ; 

M.S.  for  practitioners,  156,  205,  462,  691 ;  regula¬ 
tions  for  degrees  in  medicine,  534 ;  regulations  for 
degrees  in  state  medicine,  580 

-  of  Edinburgh,  important  alterations  in 

medical  curriculum,  105;  final examinationin  medi¬ 
cine,  106  ;  giaduation  ceremonial,  326  ;  pass  lists, 
395,  462, 12.53;  regulations  for  degrees  in  medicine, 
,543  ;  instruction  at,  567  ;  fellowships,  etc.,  568  ; 
fees,  ib.;  medical  staff  and  lectures,  570  ;  regula¬ 
tions  for  degrees  in  state  medicine,  580 ;  parlia¬ 
mentary  vacancy,  833,  887,  955,  1065,  1063,  1072 ; 
change  in  medical  regulations,  897  ;  additional 
extra-mural  teaching,  1005  ;  opening  of  winter 
session,  ib.;  an4  the  botanic  gardens,  1125 

- - — •  of  Glasgow,  close  of  summer  session,  138  ; 

graduation  ceremony  at,  244  ;  pass  lists,  270,967  ; 
local  examinations,  383;  regulations  for  degrees 
in  medicine,  543;  instruction  at,  569;  fees,  ib.; 
medical  staff  and  lectures  at,  570  ;  regulations  for 
degrees  in  state  medicine,  580 ;  extension  board  of, 
833;  results  of  professional  e.xamination  of,  955 ; 
extension  scheme  for,  1019 ;  meeting  of  general 
council  of,  1019,  1063,  1124;  local  examinations, 
1019;  public  opening  of,  1062,1124;  Professor  Max 
Muller  at,  1178;  medical  institute  for,  ib.;  exten¬ 
sion  of,  1305 

- of  London,  changes  in  examimations  for 

medical  degrees,  106;  pass  lists,  394,  1250,  1363, 
1421  ;  red  tape  at,  502  ;  regulations  for  degrees  in 
medicine,  532 ;  for  degrees  in  state  medicine,  579  ; 
M.B.  honoui-s  examination  at,  1315;  surgery  at 
the,  1359 ;  B.S.  honours  examination  at,  1475 

- of  Montpelier,  sexcentenary  of,  164 

- of  Oxford,  natural  science  class  list,  49  ; 

second  M.B.  examination,  ib.;  a  long  vacation 
term,  209 ;  extension  lectures,  210  ;  regulations  for 
degrees  in  medicine,  5,30  ;  regulations  for  degrees 
in  state  medicine,  578 ;  improvement  in  medical 
school  at,  590 ;  entries  at  medical  school  of,  967  ; 
science  scholarships,  1078  ;  the  junior  scientific 


club,  ib.;  deputy  professor  of  human  and  compa¬ 
rative  anatomy  at,  1137 ;  Rolleston  memorial 
prize,  tb.;  payment  by  convocation  of  in  aid  of 
works  for  drainage  of  Thames  Valley,  1280;  ap¬ 
pointment  to  Linacre  professorship  of  compara¬ 
tive  anatomy,  1363 ;  retrospect  of  in  1888,  1428 
Lniversity,  Royal  of  Ireland  pass  lists,  518;  regula¬ 
tions  for  degrees  in  medicine.  ,549;  regulations 
for  degrees  in  state  medicine,  .582;  and  the  Belfast 
medical  school,  1241 

; - of  St.  Andrews,  regulations  for  degrees 

in  medicine,  543  ;  parliamentary  vacancy,  833,  887, 
955,  1005.  10^3,  1072  ;  the  council  of,  1305 
— -  of  Victoria,  the  chair  of  surgery  at  Owens 

College,  26,  46,  47,  105  ;  pass  lists,  270,  8.53  ;  regu¬ 
lations  for  degrees  in  medicine,  536  ;  degree  day 
at,  1070  ’  j 

Unna,  Herr  P.  G.,  Die  Entwickelung  der  Bakterien- 
fiirbung,  rev.,  182 

Uraemia,  the  Bradshaw  lecture  on,  463 
Urea,  effect  of  bromide  of  potassium  on  the  elimina¬ 
tion  of,  152 

Ureter,  prolapse  of  a,  1061 
Urethra,  faeces  and  urine  passed  by,  875,  1284 
Uric  acid,  formation  and  excretion  of,  considered 
with  reference  to  gout  and  allied  diseases,  8  ;  The 
Formation  and  Excretion  of  with  Reference  to 
Gout  and  Allied  Diseases,  Mr.  A.  Haig  rev  1186  • 
the  quantitative  estimation  of,  1.303 
Urine,  effect  of  stimulation  of  the  pneumogastric 
nerve  on  secretion  of,  151  ;  electricity  in  inconti¬ 
nence  of,  187  ;  human,  a  new  acid  found  in,  which 
darkens  with  alkalies,  2.32  ;  a  fallacy  in  testing  for 
sugar,  691 ;  passed  per  iiretliram,  875  ;  Mr.  C. 
Heath  on  retention  of,  917  ;  decomposed,  fatty 
acids  in,  1003  ;  quantitative  estimation  of  albumen 
in,  1176,  1408;  retention  of,  1216,  1369,  1370  •  bac¬ 
teria  in  the,  1413  ’ 

Urticaria  after  sea-bathing,  3.30  ;  a  symptom  or  a 
disease,  1397 

Uterus,  labourcomplicated  by  prolapsus  and  hyper¬ 
trophy  of  cervix  of,  15 ;  case  of  inversion  of  of 
four  nionths’ standing,  ib.;  oophorectomy  for  bleed¬ 
ing  fibroid  of, 77 ;  vaginal  hysterectomy  for  fibroids 
of,  79;  fibroid  of  treated  by  electricity,  ib. ; 
Apostoli’s  method  of  treating  fibroids  of,  102; 
carburetted  liydrogen  in  cancer  of,  151 ;  micro- 
orgiuiisms  and  the,  after  parturition,  201 ;  ante¬ 
flexion  of,  490 ;  cancer  and  fibroid  disease  of  the 
body  of.  .50.5;  instrument  for  rapid  dilatation  of, 
872,  873 ;  fibroid  of  with  abscess  of  ovary,  940 ; 
fibro-cyst  of.  1048  ;  a  new  method  of  dilitation  of 
the  neck  of  the,  10.52,  1134;  myoma  and  libro- 
myoma  of  1112;  absence  of,  1160  ;  double, 1176;  re¬ 
markable  case  of  myofibroma  of,  1183;  sloughing 
fibrous  polypus  of,'l28.3;  myoma  of,  1284;  hypei^ 
trophy  of  cervix  of.  12.84  ;  removal  of  large  fibroid 
by  abdominal  section,  13.36  ;  removal  of  the  ap¬ 
pendages  of,  1395  ;  sarcoma  of  the,  1396 ;  treat¬ 
ment  of  fibroma  of  by  electrylosis,  1412 

V. 

Vaccination  and  re- vaccination,  5,3  ;  and  small-pox 
scars,  127  ;  cow-pox  and,  201 ;  grants  for  success¬ 
ful,  .329,  371,  459,  719,  986,  997,  1318,  1368, 1411,1456  ; 
Sheffield  and  Leicester  compared  in  relation  to, 
414  ;  at  Sheffield.  502  ;  preventive  against  Asiatic 
cholera,  504;  with  one  vesicle,  857  ;  remarks  on, 
889  :  small-pox  and,  915,  1316  ;  accidental  of  self, 
935,  1045,  1198,  1216,  1369  ;  the  debate  on,  1055  ; 
marks,  propernumber  of,  1139  ;  books  on.  1144  ;  in 
Ireland,  1193 ;  after  small-pox,  1198;  certificates 
for  and  unqualified  assistants  and,  1313 ;  and 
pneumonia,  1422 

- Act.  See  Act. 

Vaccinators  as  County  Councillors,  11.36 
Vaccine,  Government,  10.31,  1200,  1.316,  1369 
Vagina,  spontaneous  rupture  of  the  during  labour, 
445  ;  sarcoma  of  in  children,  626  ;  blue  coloration 
of  during  pregnancy,  829 ;  foreign  body  in  the, 
939;  absence  of,  1160;  effect  of  glycerine  on  the 
quantity  of  secretions  poured  into  the,  i;i39 
Vaginismus,  cocaine  locally  in,  720,  790,  802,  817 
Varicella,  varioloid  and,  461 

Varicocele,  a  spontaneous  variation  in  the  spermatic 
veins,  578 
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Meredith,  rev.,  1228 

Von  Burckhardt,  Dr.  Karl,  death  of,  759 
Von  Muller,  Baron  Ferdinand,  presentation  of  a 
Royal  Society  medal  to,  1300 
Vulya,  menthol  in  pruritus  of,  '75,  491 ;  remedies 
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Winternitz,  Dr.  W.,  Zur  Pathologic  und  Hydro- 
therapie  des  Fiebers,  rev.,  882 
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ma;  in  a  female  aged  21  years,  235 

Y. 
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In  the  course  of  an  investigation  undertaken  on  behalf  of  the 
Agricultural  Department  of  the  Privy  Council  into  the  micro¬ 
pathology  of  a  disease  in  cows  in  Wiltshire,  and  its  relation,  if 
any,  to  scarlet  fever  in  man,  I  was  led,  on  observing  several  cases 
of  transmission  of  this  cow-disease  to  the  hands  of  the  milkers,  to 
pursue  another  line  of  inquiry — the  nature  and  origin  of  the  dis¬ 
ease  in  question. 

In  the  abstracts  of  my  reports  which  have  been  published,  I 
Chave  given  a  few  details  of  the  clinical  characters  of  the  disease 
in  the  cow  and  in  man.  1  will  now  fulfil  my  intention  of  giving 
a  complete  account  of  the  disease  as  I  observed  it  by  repeated 
visits  to  the  farms.  I  will  also  describe  in  detail  the  cases  of  the 
milkers  and  the  evidence  which  has  confirmed  the  statements  of 
experienced  persons  that  the  disease  was  cow-pox,  a  disease  which 
has  existed  in  Wiltshire  from  time  immemorial.  I  will  give,  for 
purposes  of  comparison,  a  short  account  of  some  previous  out¬ 
breaks,  described  in  the  writings  of  Jenner,  Ceely,  Ilering,  and 
others.  Having  recently  conferred  with  some  of  the  leading 
veterinary  surgeons  and  authorities  on  vaccination  in  France,  I 
have  succeeded  in  obtaining  the  history  of  some  of  the  more  recent 
outbreaks  of  cow-pox  in  that  country,  including  the  Bordeaux 
eow-pox,  which  was  the  source  of  the  lymph  supplied  to 
the  Medical  Department  of  the  Local  Government  Board,  and  so 
largely  used  in  this  country.  The  historj^  of  these  recent  out¬ 
breaks  throws  great  light  on  the  characters  of  the  natural  disease 
in  the  cow,  and  will  serve  for  future  guidance  in  the  detection  of 
the  disease  and  in  the  mode  of  raising,  if  necessary,  fresh  stocks 
of  lymph. 

Locality  of  the  Wiltshire  Outbreak. — There  is  considerable 
interest  attached  to  the  fact  that  the  farms  I  inspected 
are  situated  a  few  miles  from  Cricklade.  They  are  close 
to  the  borders  of  Gloucestershire,  and  about  twenty-five 
miles  from  Berkeley.  They  are,  therefore,  within  that  district 
which  was  easily  within  Tenner’s  reach,  a  district  which  he 
described  in  his  day  as  one  in  which  the  cow-pox  was  particularly 
prevalent. 

Another  matter  of  considerable  interest  is  the  statement  that 
the  very  first  case  of  casual  cow-pox  which  was  put  to  the 
variolous  test  came  from  this  neighbourhood,  and  quite  possibly 
from  one  of  the  very  farms  on  which  the  recent  outbreak  has 
occurred,  these  particular  dairy  farms  having  been  in  existence 
for  several  generations. 

Dr.  Lettsom,  in  his  Observations  on  the  Coio-pock,  published  in 
1801,  writes  as  follows:  “  The  Cow-pock. — This  eruptive  disease 
of  the  nipples  of  the  cow  which  I  attempt  to  elucidate  has  long 
existed  in  various  parts  of  the  counties  of  Gloucester,  Wilts, 
Somerset,  Buckingham,  Devon,  Hants,  Suffolk,  Norfolk,  Leicester, 
Stafford,  and  the  vicinitj'  of  London.”  And  then,  after  eulogising 
“  the  name  and  discoverj’  of  Dr.  Edward  Jenner,”  he  qualifies  his 
praises  by  the  following  footnote :  “  Although  the  cow-pock  has 
long  since  been  found  by  incidental  experience  a  security  against 


the  small-pox,  it  had  never  been  applied  to  any  beneficial  purpose 
till  the  genius  of  Jenner  discriminated  its  powers  and  introduced 
it  into  practice  as  a  permanent  security  against  the  variolous 
infection.  This  preventive  quality  of  the  vaccine  fluid  was  cer¬ 
tainly  known,  even  to  scientific  professional  men  many  years 
ago  ;  but,  strange  as  it  may  now  appear,  no  one,  till  Jenner  pro¬ 
mulgated  his  discovery,  had  ever  improved  that  knowledge  by 
applying  it  to  the  process  of  inoculation.  About  twenty  years 
ago,  when  Dr.  Archer  was  the  physician  of  the  hospital  for  inocu¬ 
lation,  Catherine  Wilkins,  now  Titchenor, /row  Cricklade  in  Wilt¬ 
shire,  who  had  had  the  cow-pock  in  consequence  of  milking  cows, 
came  to  her  brother  in  London  (where  she  is  now  resident),  who, 
being  desirous  of  ascertaining  whether  this  circumstance  could 
be  depended  upon  as  preventive  of  the  small-pox,  sent  her  to  the 
hospital  for  inoculation,  when  she  received  the  variolous  matter 
from  Dr.  Archer,  against  which,  however,  she  was  proof,  and  the 
small-pox,  of  course,  could  not  be  communicated ;  but  no  advan 
ta^  was  derived  from  the  fact.” 

Time  of  Year. — The  outbreak  last  year  commenced  abmt  the 
end  of  September,  and  lasted  until  about  the  middle  of  Deiember. 
In  an  outbreak  in  1885,  a  few  miles  from  these  farms,  but  on  a 
separate  estate,  the  disease  appeared  in  June  and  July. 

Climatic  and  other  Conditions. — It  has  often  been  previously  ob¬ 
served  that  outbreaks  of  small-pox  and  cow-pox  have  been  coin¬ 
cident  ;  it  is,  therefore,  interesting  to  bear  in  mind  that  the 
outbreak  [in  Wiltshire  was,  to  a  certain  extent,  coincident  with  a 
wave  of  small-pox  which  passed  over  this  country,  and  that  these 
outbreaks  succeeded  an  exceptionally  dry  summer. 

Origin  of  the  Outbreak. — I  made  close  inquiries  as  to  the  origin 
of  the  outbreak,  but  beyond  ascertaining  with  certainty  that  the 
disease  appeared  first  at  one  farm,  and  was  conveyed  from  this  to 
the  other  farms,  all  evidence  was  negative.  The  milkers  were  un¬ 
able  to  say  whether  it  commenced  in  one  particular  cow  or  whe¬ 
ther  it  broke  out  in  several  simultaneously. 

There  were  no  horses  on  this  farm,  nor  could  I  obtain  the  history 
of  any  horses  suffering  from  horse-pox  on  the  neighbouring 
farms.  The  only  information  which  could  be  obtained,  which 
was  very  suggestive,  was  that  the  milkers  were  in  the  habit 
oi  receiving  their  friends  from  neighbouring  farms  on  Sundays. 
The  friends  would  assist  in  the  milking,  to  get  the  work  done  as 
quickly  as  possible  on  these  occasions.  As  it  was  reported  that 
the  same  disease  had  occurred  that  summer  on  a  neighbouring 
farm,  it  is  quite  possible  that  it  was  introduced  by  one  of  the 
milkers’  friends. 

Mode  of  Dissemination. — Whenthedisease  madeits  appearanceat 
farmW,  the  bailiff,  attributing  it  to  the  farm  being  for  some  reason 
unhealthy,  decided  to  remove  the  cows  to  other  farms.  The  herd 
was  therefore  divided  into  two,  and  some  of  the  animals  were  sent 
to  farm  X,  and  the  rest  to  farm  Y.  From  these  cows  the  disease 
was  communicated  to  the  healthy  cows,  and,  as  this  interchange 
was  repeated,  not  only  of  the  cows,  but  of  the  milkers,  the  disease 
was  communicated  to  all  the  separate  farms  W,  X,  Y,  and  Z. 

In  all  cases  the  disease  was  limited  to  the  teats,  and  was  con¬ 
veyed  from  the  teats  of  a  diseased  cow  to  the  teats  of  a  healthy 
cow  by  the  hand  of  the  milker.  In  no  case  was  there  any  evidence 
of  the  disease  being  produced  in  healthy  cows  by  other  means  than 
contact. 

Bulls  and  dry  cows  remained  free  from  the  disease,  while  the 
cows  in  milk,  numbering  about  120,  were  all  attacked,  with  the 
exception  of  about  a  dozen,  which  proved  to  be  entirely  refrac¬ 
tory. 

These  facts  explain  how  it  is  that  the  disease  has  been  known 
from  time  immemorial  as  the  “  cow-pox.”  We  never  read  of  cattle- 
pox  or  bull-pon.  We  have  not,  in  other  words,  to  deal  with  an 
infectious  disease  like  cattle-plague  or  pleuro-pneumonia,  but  with 
a  disease  which  is  communicated  solely  by  contact. 

The  disease  was  onlyobservedinthecows  in  milk,  and  was  limited 
to  the  parts  which  come  in  contact  with  the  hand  of  the  milker. 
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But  it  must  not  be  imagined  that  we  have  necessarily  to  deal  with 
retro-vaccination  from  the  vesicles  on  a  milker’s  hands.  The  virus 
was  mechanically  transferred  from  diseased  to  healthy  cows,  being 
communicated  to  all,  or  nearly  all,  the  animals  in  the  same  shed, 
whether  the  milker  had  vesicles  on  his  hands  or  not. 

Character  of  the  Eruption  on  the  Cozy.— After  several  visits  to 
the  farms  1  was  able  to  obtain  a  history  of  the  eruption  on  the 
cow’s  teats,  and  to  study  more  particularly  its  later  stages.  It 
was  only  on  the  occasion  of  my  first  visit  that  I  had  an  opportu¬ 
nity  of  seeing  a  cow  with  the  early  stages  of  the  eruption.  The 
hope  of  seeing  fresh  cases  on  future  visits  was  not  fulfilled.  In 
spite  of  the  closest  examination,  I  could  find  nothing  more 
than  the  remains  of  broken  and  dried  vesicles,  and  the  more  or  less 
characteristic  crusts  on  the  teats. 

The  animal  I  refer  to  was  especially  pointed  out  on  the  occasion 
of  my  first  visit  as  the  most  recent  case  which  had  been  observed. 
I  had,  however,  little  opportunity  of  examining  her.  The  cow  being, 
as  the  cowman  described  it,  “  very  wild,”  was  approached  with 
extreme  caution,  and  there  was  no  chance  of  handling  the  teats. 
The  teats  were  visibly  inflamed,  partly  red  and  partly  livid  in 
colour.  On  each  teat  there  were  vesicles,  some  broken,  and  others 
appeared  to  be  just  forming.  At  other  spots  the  crusts  were 
already  advanced. 

After  noting  these  points  the  idea  of  further  examination  was 
abandoned,  and  it  was  resolved  to  return  again  to  continue  the 
observations,  and  to  make  drawings  under  more  favourable  circum¬ 
stances. 

On  subsequent  visits  I  could  only  find  the  later  stages  of  the 
eruption  to  study,  and  I  had  to  rely  for  the  early  history  on  the 
description  given  me  by  the  milkers.  (Plate  I.) 

On  visiting  a  byre  at  the  time  that  the  cows  were  brought  in  to 
be  milked,  it  was  a  striking  sight  to  look  along  the  line  and  see 
one  animal  after  another  affected  with  the  eruption,  and  thus  one 
character  of  the  disease  was  fixed  in  one’s  mind — the  tendency  to 
spread  through  a  whole  herd. 

On  examining  the  eruption  carefully,  the  degree  of  severity  was 
found  to  differ  very  much  in  different  animals.  In  a  few  cases  the 
condition  was  most  distressing,  both  to  the  cow  and  to  the  observer. 
In  such  cases  the  teats  were  encrusted  with  huge  dark-brown  or 
black  crusts,  which,  when  handled  in  milking,  were  broken  and 
detached,  exposing  a  bleeding,  suppurating,  ulcerated  base.  Such 
ulcers  varied  in  size  from  a  shilling  to  a  florin,  and  in  form  were 
circular,  ovoid,  or  irregular.  Weeks  afterwards,  when  the  animals 
had  recovered,  the  site  of  these  ulcers  would  be  marked  by  irregular 
scars. 

All  the  milkers  agreed  as  to  the  general  characters  of  the 
malady,  laying  particular  stress  on  the  teats  being  red,  swollen, 
and  painful  when  handled.  Vesicles  would  then  appear  on  the 
teats,  two,  three,  four,  or  more  on  each  teat.  They  were  soon 
broken  in  milking,  and  irritated  into  sores,  which  became  covered 
with  thick  crusts.  From  four  to  six  weeks  elapsed  before  they 
had  entirely  healed.  Other  more  observant  milkers  insisted  that 
before  the  teats  were  red  and  swollen,  spots  or  pimples  first 
appeared  which  “  came  to  a  head  like  a  blind  boil.”  This  head 
increased  if  it  was  not  broken,  which  might  be  the  case  if  it  was 
situated  between  the  bases  of  the  teats,  until  it  formed  a  “  dismal- 
white  blister  ”  of  the  size  of  a  fourpenny  piece,  or  even  larger. 

General  Symptoms  in  the  Coio. — As  to  the  general  condition  of 
the  cows  nothing  abnormal  was  observed.  They  appeared  in  the 
best  of  health,  and  in  only  one  particular  was  any  difference  from 
their  condition  in  health  stated  to  exist.  This  was,  that  in  the 
majority  of  the  cases  there  could  be  no  doubt  that  the  milk  was 
diminished.^  This  might  escape  notice  by  inexperienced  milkers 
in  any  particular  animal,  but  the  total  amount  of  milk  supplied 
by  the  herd  was  considerably  below  the  average.  By  a  rough 
estimation  the  bailiff  calculated  that  the  diminished  supply  of 
milk,  taking  all  the  herds  together,  had  entailed  a  loss  of  about 
£30. 

History  of  the  Eruption  Communicated  to  the  Milkers. — The 
most  striking  characteristic  of  this  outbreak  was  the  communic¬ 
ability  of  the  disease  to  the  milkers.  At  first  I  only  had  the 
opportunity  of  studying  the  characters  of  the  eruption  in  its  later 
stages,  but  on  a^subsequent  visit  I  was  fortunate  enough  to  meet 
with  a  recent  case,  and  was  thus  able  to  follow  the  successive 
stages.  This  milker,  with  vesicles  which  presented  all  the 
characters  which  have  been  described  of  the  casual  cow-pox,  was 
taken  to  London  and  kept  under  observation.  I  will  describe  this 
case  more  fully  than  the  others,  but  I  will  first  of  all  enumerate 
the  various  cases  in  the  order  in  which  they  first  presented  them¬ 


selves  to  me,  giving  their  history  as  much  as  possible  in  their  own 
words. 

Case  i. — J.  R.,  milker,  informed  me  that  he  was  the  first  to 
catch  the  eruption  from  the  cows.  He  states  that  it  came  as  a 
hard,  painful  spot,  which  formed  “  matter  ”  and  then  a  “  big 
scab.”  He  had  been  inoculated  about  seven  weeks  ago.  lie 
pointed  to  the  scar  which  remained  on  his  right  hand.  This  scar 
presented  the  characters  of  an  irregular  cicatrix,  indicating  con¬ 
siderable  loss  of  substance,  lie  states  that  he  had  also  two  places 
on  his  back,  where  he  supposes  he  had  inoculated  himself  by 
scratching.  He  had  continued  milking  ever  since,  but  had  had 
no  “  fresh  places.” 

Cask  ii. — W.  II.,  milker.  He  states  that  he  was  inoculated  from 
the  cows  about  the  same  time  as  J.  R.  They  were  the  two 
milkers  of  the  herd  in  which  the  cow-pox  first  made  its  appear¬ 
ance.  The  eruption  appeared  in  one  place  on  each  hand.  He 
pointed  to  two  irregular  scars  as  the  remains  of  the  eruption. 

Case  hi.— J.  L.,  milker,  states  that  he  also  caught  the  disease 
from  the  cows.  On  his  right  hand  a  spot  appeared  which  formed 
a  blister,  then  discharged  matter  and  produced  a  bad  sore.  Lumps 
formed  at  the  bend  of  his  elbow  and  in  his  armpit.  He  lost  his 
appetite,  felt  very  poorly,  and  was  obliged  to  leave  off  Avork  for 
two  or  three  days  and  stay  at  home. 

He  states  that  about  a  fortnight  or  three  weeks  afterwards, 
while  milking  a  very  bad  case,  a  sore  on  his  left  hand,  resulting 
from  a  wound  with  a  rusty  nail,  became  inflamed,  and  another 
place  broke  out  at  the  tip  of  one  of  his  fingers,  but  he  Avas  not 
poorly,  nor  did  the  lumps  appear  in  his  left  armpit. 

Case  i\'. — IV'.  K.  works  on  the  farms,  but  was  put  on  as  a 
milker  to  take  the  place  of  one  of  the  others  with  bad  hands. 
After  his  fifth  or  sixth  milking,  that  is  to  say  about  three  days 
after  first  milking  the  cows,  pimples  appeared  on  his  hands,  Avhich 
became  blistered  and  then  ran  on  to  bad  sores.  He  pointed  to 
three  irregular  scars  on  the  first  and  third  fingers  and  palm  of  the 
right  hand.  Lumps  appeared  in  his  elbow  and  in  his  armpit,  but 
he  did  not  feel  very  poorly  in  consequence. 

Case  v. — J.  F.,  milker,  states  that  about  a  month  ago  he  noticed 
spots  Avhich  appeared  on  both  hands.  His  fingers  swelled  and 
were  painful.  He  says  it  came  first  like  a  pimple  and  felt  hard. 
Then  it  “  weeped  out  ”  water  in  four  or  Aa'c  days.  There  were  red 
marks  creeping  up  to  his  arm.  There  was  a  sort  of  throbbing 
pain,  and  he  could  not  sleep  at  night. 

When  I  saw  him,  I  found  on  the  right  hand  a  scar,  but  on  the 
left  hand  there  was  an  ulcer  about  the  size  of  a  shilling  covered 
with  a  thick  black  crust.  The  crust  was  partially  detached  and 
exposed  a  granulating  ulcer.  It  was  in  this  stage  the  exact 
counterpart  of  the  ulcers  on  the  cow’s  teats. 

Case  vi. — W.  IL,  jun.,  milker,  states  that  he  had  both  hands 
bad  about  a  month  ago.  First  the  index  finger  of  the  left  hand, 
and  then  the  right  hand  on  his  knuckle  and  between  the  first  and 
second  fingers. 

He  says  that  it  came  up  like  a  hard  pimple,  and  the  finger 
became  swollen  and  red.  After  a  few  days  it  “  Aveeped  out  ”  water 
and  then  matter  came  away.  Both  his  arms  Avere  SAvolleu,  but  his 
left  arm  was  the  worst. 

About  a  fortnight  after,  he  noticed  kernels  in  his  armpits,  which 
AA'ere  painful  and  kept  him  awake  at  night.  His  arms  became 
AAmrse,  he  could  not  raise  them,  and  he  had  to  give  up  milking. 
He  also  had  had  a  “bad  place”  on  the  loAA'er  lip. 

On  examination,  I  found  that  the  axillary  glands  were  still  en¬ 
larged  and  tender.  He  A’oluntered  the  statement  that  the  places 
were  just  like  the  sore  teats.  (Plate  II,  Fig.  I.) 

Case  vii. — J.  IL,  the  bailiff’s  son,  also  milked  the  cows.  He 
had  a  sore  on  the  upper  lid  of  his  right  eye  and  on  his  left  hand. 
In  both  cases  he  had  been  preA'iously  scratched  by  a  cat,  and  the 
scratches  Avere  inoculated  from  the  cow’s  teats.  The  right  hand 
also  had  been  inoculated.  The  eruption  broke  out  a  fortnight 
ago.  His  hands  Avere  swollen,  red,  and  hot.  He  felt  very  poorly 
and  went  to  bed.  Little  spots  like  white  blisters  appeared  on  the 
back  of  his  right  hand.  His  mother  remarked  that  they  “rose  up  ex¬ 
actly  as  in  A'accination.”  Thick  dark  brown  scabsformed.  llew'asA'ery 
ill  for  two  or  three  days,  but  did  not  send  for  a  doctor.  He  had 
painful  lumps  at  the  bend  of  his  arm  and  in  the  armpit.  He  gave 
up  milking  and  had  not  taken  to  it  since. 

On  examining  him  the  thick  crusts  on  his  right  hand  Avere 
identical  with  the  stage  of  scabbing  in  vaccinia.  The  scabs  fell 
off  in  about  three  weeks  to  a  month  and  left  permanent  dejiressed 
scars. 

Case  viii. — W.  P.,  milker.  This  case  was  pointed  out  to  me  on 
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the  occasion  of  my  visit  on  December  2nd,  and  is  the  only  one  in 
which  I  was  fortunate  enough  to  see  tlie  eruption  in  its  earlier 
stages.  The  case  was  of  such  extreme  interest  that  I  took  the 
lad  to  London  on  the  following  day.  Dr.  Gurnow  very  kindly 
made  arrangements  for  admitting  him  as  a  patient  to  Greenwich 
Hospital,  so  that  we  might  have  the  advantage  of  keeping  him 
under  observation. 

The  history  of  this  boy  is  as  follows.  He  had  taken  the  place 
of  one  of  the  other  milkers  who  had  vesicles  on  his  fingers  and 
had  been  obliged  to  give  up  milking.  After  the  seventh  time  of 
milking  he  noticed  a  small  pimple  on  his  right  cheek.  This 
occurred  on  Sunday,  November  27th.  The  pimple  became  larger 
and,  as  he  expressed  it,  “  rose  up  like  a  blister.” 

On  December  2nd,  the  date  of  my  visit,  I  was  at  once  struck  by 
the  character  of  the  eruption.  It  presented  a  depressed  vesicle  with 
a  small  central  yellowish  crust  and  a  tumid  margin,  the  whole 
being  surrounded  by  a  well  marked  areola  and  considerable  sur¬ 
rounding  induration. 

After  making  a  coloured  drawing  of  the  eruption  (Plate  II,  Fig.  2), 
1  punctured  the  tumid  margin  and  collected  clear  lymph  in  a 
number  of  capillary  tubes. 

After  this  1  raised  the  central  incrustation  and  pointed  out  to 
the  inspectors  who  were  present  the  crater-like  excavation,  from 
which  lymph  welled  up  and  trickled  down  the  boy’s  cheek. 

On  the  following  day  the  crust  had  re-formed  and  was  studded 
with  coagulated  lymph.  The  areola  became  more  marked,  and  on 
pricking  the  margin  of  the  vesicle  the  contents  were  slightly  turbid. 

From  this  day  the  surrounding  infiltration  increased  enormously, 
the  whole  cheek  was  inflamed,  and  the  eyelids  so  cedematous  that 
the  eye  was  almost  closed.  There  was  enlargement  of  the  neigh¬ 
bouring  lymphatic  glands.  The  crust  which  had  re-formed  thick¬ 
ened  day  by  day,  and  on  December  9th,  when  I  took  the  boy  to 
Sir  James  Paget,  there  "was  a  thick  reddish-brown  crust,  still 
bearing  the  character  of  central  depression,  situated  on  a  reddened, 
raised,  and  indurated  base  (Plate  II,  Fig.  3). 

From  this  date  the  surrounding  induration  gradually  diminished. 
The  crust  changed  in  colour  from  dark-brown  to  black, 
and  finally  fell  off  on  December  15th,  leaving  an  irregular  de¬ 
pressed  scar.  This  scar,  when  seen  several  months  afterwards  was 
found  to  be  a  permanent  disfigurement. 

Thus  the  eruption  appeared  on  the  fourth  day  after  exposure  to 
infection,  and  allowing  two  days  for  incubation,  the  vesicle  was 
at  its  height  on  the  seventh  or  eighth  day,  and  a  typical  tama¬ 
rind-stone  crust  fell  off  on  the  twenty-first  day  after  infection, 
leaving  a  depressed,  irregular  cicatrix. 

A  vesicle  also  formed  on  the  thumb  of  the  left  hand.  Two  days 
after  the  pimple  appeared  on  his  cheek,  the  lad  says  that  he  noticed 
a  pimple  on  his  thumb,  and  this,  on  my  visit  on  December 
2nd,  presented  a  greyish  flattened  vesicle,  about  the  size 
of  a  sixpence.  On  the  following  day  its  vesicular  character 
was  much  more  marked,  and  a  little  central  crust  had  com¬ 
menced  to  form.  (Plate  II,  Fig.  4).  On  the  Sunday,  especially 
towards  the  evening,  the  margins  became  very  tumid,  giving  it  a 
marked  appearance  of  central  depression.  On  Monday,  December 
.5th,  in  the  presence  of  Dr.  Gurnow  and  the  sister  of  the  ward,  I 
punctured  the  vesicle  at  its  margin  with  a  clean  needle,  and  from 
the  beads  of  lymph  which  exuded  I  filled  a  number  of  capillary 
tubes.  This  lymph  was  used  the  following  morning  for  retro- 
vaccinating  four  calves. 

On  Wednesday,  December  7th,  suppuration  had  commenced; 
the  vesicle  contained  a  turbid  fluid,  and  the  areola  was  well 
marked.  (Plate  II,  Fig.  5.)  On  December  9th  the  crust  had  assumed  a 
peculiar  slate-coloured  hue,  and, on pressingit,pus  welled  up  through 
a  central  Assure.  (Plate  II,  Fig.  6).  The  areola  had  increased,  and 
there  was  considerable  inflammatory  thickening.  The  lymphatic 
glands  in  the  airopit  were  enlarged  and  painful.  Though  there 
was  deep  ulceration,  which  left  a  permanent  scar,  the  ulceration 
did  not  assume  quite  so  severe  a  character  as  in  some  of  the  other 
milkers.  Possibly  this  may  be  accounted  for  to  some  extent  by 
the  fact  that  the  pock  was  covered  with  a  simple  dressing  instead 
of  being  subjected  to  the  irritation  and  injury  incidental  to  work¬ 
ing  on  the  farm. 

lievaccination  of  the  Milkers. — The  bailiff’s  son  (Gase  vii)  was 
shown  at  the  Pathological  Society  on  January  17th,  nine  weeks 
after  he  had  become  inoculated  from  the  cows.  On  the  afternoon  of 
the  same  day  (Tuesday),  he  was  vaccinated  by  Dr.  W.  J.  Gollins, 
in  the  presence  of  Mr.  Wilson,  veterinary  surgeon,  with  lymph 
taken  direct  from  a  child’s  arm.  This  child  had  beautifully 
correct  vesicles,  first  remove  from  the  calf. 


On  the  second  and  third  days  there  was  topical  redness  at 
the  places  inoculated,  but  this  rapidly  subsided. 

On  the  following  Monday  the  boy  was  shown  to  Dr.  Gurnow 
and  Professor  Brown,  and  on  the  same  day  he  returned  to  the 
farm,  where  he  was  able  to  report  and  demonstrate  the  failure  of 
the  vaccination.  Tlie  news  rapidly  spread  over  the  farm,  and,  as 
a  result,  his  companion  milkers  volunteered,  and  others  consented, 
to  be  submitted  to  the  same  test.  The  question  then  arose  as  to 
how  this  could  be  accomplished.  I  had  intended  to  take  lymph 
in  tubes  and  vaccinate  the  men  myself,  but  this  idea  was 
dismissed  because  I  felt  that  as  they  would  be  cases 
of  revaccination,  it  was  advisable  to  obtain  the  services  of  a  suc¬ 
cessful  public  vaccinator;  and,  secondly,  it  was  necessary  to 
avoid  any  fallacies  which  might  arise  from  the  use  of  stored 
lymph.  Under  these  circumstances,  I  determined  to  apply  to  the 
local  public  vaccinator  to  vaccinate  and  report  on  the  matter. 
Mr.  Langley,  of  Gricklade,  kindly  consented,  if  I  would  select 
seven  cases,  to  vaccinate  them  direct  from  children  with  typical 
vaccinal  vesicles.  I  will  not  enter  into  any  details  as  to  the  difli- 
culties  which  had  to  be  encountered  in  collecting  these  men  from 
farms  two  or  three  miles  apart,  in  arranging  for  their  escort  to 
Gricklade,  some  five  miles  distant ;  but  I  desire  to  express  my 
thanks  most  cordially  to  Mr.  A.  and  his  bailiff  for  allowing 
me  to  make  these  arrangements,  so  interrupting  to  the  work  of 
the  farms,  and  to  Mr.  Langley  for  undertaking  the  task  of  revac¬ 
cination.  The  six  men  available  were; — W.  P.,  W.  II.,  J.  F.,  W.  K., 
J.  L.,  and  J.  E.  Lastly,  W.  W.,  who  had  escaped  inoculation  from 
the  cows  accompanied  us.  The  vaccination  took  place  on 
Februa^  Ist,  and  the  results  were  carefully  watched,  and  are 
shown  in  the  certificate  which  I  received  from  Mr.  Langley: — 


Name. 

Age. 

Vaccine  Cicatrices. 

Result  of  Revaccination. 

W.  P. 

V  2,3 
'  18 

1,  left  arm 

None. 

J.  P.  ■ 

3,  right  arm 

None. 

W.  H. 

17 

3,  left  arm 

None. 

W.  K. 

22 

3,  left  .arm 

None. 

J.  L. 

24 

j  2,  left  arm  \ 

i  2  (of  revaccination  at  15),  right  arm  ) 

None. 

J.  R. 

.5.5 

3.  right  arm 

None. 

W.  W. 

.58 

None  (states  he  was  vaccinated  in 

One  place,  apparently 

infancy) 

true  vaccine  vesicle. 

I  hereby  certify  that  I  vaccinated  the  above  men  with  the  re¬ 
sults  here  stated. 

(Signed)  Noah  Beldon  Langley,  Public  Vaccinator, 
Gricklade  District,  Gricklade  and  Wootton  Bassett  Union. 

W.  W.’s  case  is  of  extreme  interest.  I  had  anticipated  that, 
as  he  had  escaped  inoculation  from  the  cows,  he  also  wonld  not 
take.  He,  however,  was  vaccinated  with  success,  so  thatjhis 
escape  while  milking  the  cows  could  not  be  attributed  to  his 
having  had  the  cow-pox  when  a  milker  twenty  years  previously. 
He  was  one  of  three  who  escaped,  and  one  of  the  remaining  two, 
G.  P.,  attributed  his  escape  to  the  fact  of  his  having  had  cow- 
30X  twenty-five  years  previously,  while  the  third  milker,  who 
escaped,  F.,  senior,  had  never  contracted  cow-pox  at  all. 

It  was  not  only  interesting,  under  the  circumstances,  that  the 
vaccination  of  W.  should  have  taken  so  well,  but  it  afforded  evi¬ 
dence  of  the  active  property  of  the  lymph,  and  he  constituted  a 
control  experiment  to  the  six  milkers  who  had  suffered  from  the 
casual  cow-pox,  and  in  whom  revaccination  was  without  result. 
To  make  the  experiment  of  revaccination  as  complete  as  possible, 
I  determined  to  vaccinate  the  two  milkers  who  had  not  been  able 
to  accompany  me  to  Gricklade.  These  were  W.  II.,  aged  42 ;  G.  P., 
aged  64. 

They  had  both  been  vaccinated  in  infancy.  W.  II.  had  on  his 
arm  three  small  pigmented  patches  and  G.  P.  three  marks.  I 
employed  Dr.  Warlomont’s  lymph  from  three  tubes.  There  was 
considerable  topical  irritation,  in  W.  II.  in  one  place,  which  gradu¬ 
ally  disappeared ;  while  in  G.  P.  all  three  places  developed 
into  angry  looking  wounds  with  unhealthy  discharge,  an  appear¬ 
ance  which  at  first,  considering  the  age  of  the  patient,  caused  me 
considerable  anxiety. 

To  sum  up,  there  were  in  all  eight  milkers,  varying 
in  age  from  seventeen  to  fifty-five,  who  had  vesicles  on  their 
hands  from  milking  the  cows.  Seven  had  been  vaccinated 
in  infancy,  but  not  since  ;  one  had  been  revaccinated  on  entering 
the  navy  at  fifteen.  They  were  all  revaccinated  after  compleli' 
recovery  from  the  casual  cow-pox  (that  is  to  say,  from  three  to 
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four  months  afterwards),  and  were  all  completely  protected.  On  the 
other  hand,  two  of  the  three  milkers  who  had  escaped  infection 
from  the  casual  cowpox  were  also  vaccinated,  with  the  result 
in  W.  W,  of  typical  revaccination,  in  C.  P.  of  very  considerable 
local  irritation. 

Jenner  was  of  opinion  that  cow-pox  did  not  protect  against 
cow-pox,  but  there  can  be  no  doubt,  from  these  experiments,  that 
eow-pox  does  protect  against  itself,  for  a  time,  though  the  duration 
of  that  time  does  not  appear,  even  at  the  present  day,  to  be  satis¬ 
factorily  determined.^ 

As  I  have  already  stated  C  P.  and  W.  W.  both  attributed  their 
escape  when  the  cows  were  attacked  to  their  having  caught  the 
cow-pox,  one  twenty  and  the  other  twenty-five  years  ago,  but  as 
W.  \V.  was  re-vaccinated  with  success,  and  as  F.,  senior  (who  had 
never  had  the  cow-pox)  also  remained  free  from  the  disease,  the 
escape  of  these  men  must  be  attributed  to  some  other  cause. 
Po.ssibly  the  skin  on  the  hands  of  these  veteran  milkers  was  not  in 
such  a  favourable  condition  for  receiving  the  virus. 

Retro-vacdnation  of  Calves. — I  have  mentioned  that  on  Mon¬ 
day,  December  5th,  I  collected  lymph  from  a  vesicle  on  the  hand 
of  W.  P.,  and  the  following  morning,  without  loss  of  time, 
I  vaccinated  four  calves.  This  boy,  it  will  be  remembered,  stated 
that  he  first  noticed  a  pimple  on  his  thumb  on  Tuesday,  so  that, 
allowing  two  days  for  incubation,  the  lymph  was  taken  from  his 
thumb  about  the  eighth  day.  In  all  cases,the  belly  of  the  calves  was 
shaved,  and  the  skin  sponged  and  cleansed  with  warm  water,  and 
wiped  dry  with  a  clean  cloth.  The  vaccination  was  made  by 
blowing  he  lymph  on  the  point  of  a  new  scalpel.  The  skin  was 


Teiniierature  chart  of  retro-vaccinatc<l  calf  (No.  2,  refl  calf). 


jiut  on  the  stretch  by  an  assistant,  and  a  number  of  scratches  and 
cross-scratches  were  made,  as  in  the  ordinary  process  of  vaccina¬ 
tion  of  infants,  as  superficially  as  possible,  to  avoid  haemorrhage. 

The  following  are  the  details  of  the  results  which  were  ob¬ 
tained  : 

First  Series  of  Retro-vaccinated  Calves. 

Calf  1,  a  small  red  calf,  was  vaccinated  in  six  places.  Next  day 
a  little  dried  serum  had  collected  at  the  points  of  inoculation.  The 
scratches  were  slightly  reddened.  The  serum  rubbed  off  in  the 
course  of  a  day  or  two,  and  there  was  no  result  from  the  retro- 
vaccination. 

Calf  S,  a  large  red  calf,  was  inoculated  in  six  places.  On  the 
third  day  each  place  was  promising.  On  the  fourth  day,  Friday, 
December  9th,  each  place  was  tumid,  reddened,  and  vesiculating. 

I  Un  fait  des  plus  int-eressauts  quele  service  municipal  de  la  vaccine  a  Bordeaux 
i  mis  le  premier  en  lumi^re,  c’est  la  necessite  des  revaccinations  dans  les  ocoles 
primaire.s.  Chez  les  rollers  vaccinfe  avec  succSs  dans  la  petite  enfance,  les  re¬ 
vaccinations  peuvent  deja  donner  a  partir  de  six  ans  3S  per  cent,  de  succfis  :  sur 
prds  de  8,000  ecoliers  de  six  a  quatorze  ans,  la  moyenne  dea  sucoja  obtenus  a  ete 
<  le  41  p<!r  cent.  Ces  revaccinations  d’ecoliers  comparees  aux  revaccinations  chez 
des  aduites  nous  out  .amene  aux  remarques  suivantes  :  La  duree  de  I’immunite 
<isi  variable suivant  les  individus ;  elleest  variable  aussi  suivant  les  4ges. — Layet. 


The  results  were  shown  to  Professors  Brown  and  Axe  and  to  Dr. 
Cumow,  On  the  following  day,  these  appearances  were  more 
marked ;  the  areola  had  considerably  increased.  There  was  infil¬ 
tration  extending  around  the  inoculated  spot  for  a  distance  of  half 
an  inch,  and  the  discharge  from  the  vesicle  was  turbid.  On  Mon¬ 
day,  the  12th,  brown  crusts  had  formed,  and,  on  pressure,  pus  ap¬ 
peared  at  the  edges  from  underneath  the  crusts.  The  temperature 
of  this  animal  is  shown  in  Chart  1. 

Calf  3  was  a  small  red  calf.  This  calf  was  vaccinated  in  six 
places.  No  result  followed  the  vaccination  except  topical  irrita¬ 
tion. 

Calf  4,  a  blue-roan  calf,  was  suffering  from  a  severe  attack  of 
ringworm,  consisting  of  thick  eczematous-looking  crusts  on  the 
side  of  the  face  and  neck,  along  the  back,  and  especially  at  the 
root  of  the  tail.  Similar  results  to  those  in  Calf  2  occurred  in  all 
of  ten  places  which  were  retro-vaccinated.  The  temperature  is 
shown  m  Chart  2. 

Thus,  in  two  out  of  four  calves,  there  were  positive  results.  In 
both  animals  the  crusts  gradually  thickened,  and,  on  December 
16th,  there  were  still  thick  dark-brown  crusts  and  some  remaining 
induration. 

The  large  red  calf  (No.  2),  on  December  20th,  was  sent  to  the 
Animal  Vaccine  Station  of  the  Local  Government  Board,  as  it 
had  been  proposed  to  ascertain  the  result  of  a  revaccination  with 
lymph  derived  from  the  Bordeaux  cow-pox,  as  soon  as  the  animals 
had  recovered  from  the  retro-vaccination. 

On  Thursday,  December  28th,  the  places  of  inoculation  were 
represented  by  depressed  permanent  scars.  The  calf  was  vacci¬ 
nated  by  the  Director  in  three  places  by  linear  incisions,  two  of 
which  bled  freely,  and  by  myself  in  three  places,  by  scarification 


Temperature  ch.irt  of  r(.tr.,-.-aceiuated  calf  (blue-roan  calf.  No.  1). 


by  the  method  originally  employed.  Lymph  was  taken  direct 
from  the  arm  of  a  child  selected  with  typical  vesicles.  The  child 
had  been  vaccinated  with  calf-lymph  at  the  institution. 

On  the  second  and  third  day  there  was  slight  redness  at  the 
three  incisions,  but  no  trace  of  vesiculation.  At  the  three  places 
inoculated  by  myself  there  was  a  collection  of  dried  serum,  with 
similar  topical  irritation. 

On  Monday,  January  2nd,  the  incisions  had  completely  dried  up, 
being  marked  by  small,  dry  linear  scabs,  and  in  the  scarified  places 
the  dry  serum  crumbled  away  to  the  touch.  Thus,  the  revaccina- 
tion  of  Calf  2  had  totally  failed. 

On  December  30th,  the  blue-roan  calf  also  presented  a  number 
of  permanent  depressed  cicatrices.  This  calf  had  been  retained  at 
the  Eoyal  Veterinary  College,  and,  assisted  by  Mr.  Wilson,  1  vac¬ 
cinated  the  calf  with  calf-lymph,  obtained  from  Dr.  Warlomont,in 
the  presence  of  Professor  Brown.  The  lymph  was  copiously  ap¬ 
plied  in  three  places  thoroughly  scarified,  the  contents  of  two 
tubes  being  mixed  and  rubbed  into  ea  -h  scarification. 

Professor  Brown  on  this  occasion  pointed  out  the  extremely  con¬ 
tagious  character  of  the  cutaneous  eruption,  and  warned  me  against 
handling  the  animal.  On  the  same  day  we  found  that  the  atten¬ 
dant  had  actually  been  infected,  his  left  arm  being  covered  with  a 
characteristic  rash. 
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On  the  next  day  there  wad  slight  topical  redness  on  each  place 
of  inoculation. 

On  the  Monday,  January  2nd,  the  serum  crumbled  away  to  the 
touch,  and  the  residt  of  revaccination  was  a  complete  failure. 

Thus,  both  calves  which  had  been  successfully  vaccinated  from 
the  boy’s  thumb  were  revaccinated  without  success. 

As  it  was  urged  that  calf-lymph  should  have  been  used  in  vac¬ 
cinating  the  first  case,  and,  secondly,  that  six  places  were  not 
sufficient,  I  resolved  that  this  calf  should  again  be  vaccinated,  and 
this  time  with  calf-lymph  direct  from  the  calf.  This  was  per¬ 
formed  by  the  Director  (Ur.  Cory)  in  forty  places  on  Thursday, 
December  12th  ;  and  it  was  agreed  that  Dr.  Cory,  Dr.  Klein,  and  Mr. 
Murphy,  should  meet  me  on  Sunday,  December  15th,  at  3  p.m. 
Oa  examining  the  calf,  there  was  no"  trace  of  success.  Dr.  Klein 
expressed  an  opinion  that  the  eruption  might  yet  appear.  Mr. 
Murphy  thought  that  the  eruption  might  be  retarded  by  the  cold 
weather ;  but  the  following  days  not  the  slightest  trace  of  erup¬ 
tion  appeared  in  a  single  incision,  and  the  animal  had  to  be  acknow¬ 
ledged  as  being  completely  protected. 

It  was  then  urged  in  the  case  of  the  blue-roan  calf  that  as  stored 
lymph  had  been  used,  this  might  be  a  source  of  fallacy.  I  there¬ 
fore  resolved  to  apply  the  test  again,  and  to  avoid  any  such  fallacy 
I  consented  to  allow  this  calf,  which  had  now  completely  recovered 
from  the  ringworm,  to  be  transferred  from  the  Koyal  Veterinary 
College  to  the  Animal  Vaccine  Station.  After  its  arrival  the  Director 
stated  that  he  was  unable  to  allow  me  to  vaccinate  the  animal  or 
to  remove  it,  on  the  ground  that  he  had  not  received  his  instruc¬ 
tions  from  his  superior  officer.  This  finally  resulted  in  the  animal 
being  kept  another  fortnight,  so  that  the  vaccination  was  post¬ 
poned  until  February  2nd,  or  nearly  two  months  after  the  original  in¬ 
oculation.  The  calf  was  then  vaccinated  in  thirty  incisions  by  the 
Director  and  three  scarifications  by  myself.  On  the  second  day, 
Saturday,  most  of  the  incisions  presented,  instead  of  the  usual 
faint  linear  blush,  a  vivid  inflammatory  redness  with  considerable 
tumidity.  On  the  Monday  following  a  few  places  showed  vesicu- 
lation  at  its  height,  and  there  Avas  no  doubt  that  the  vaccination 
had  taken  Avith  an  accelerated  course.  On  the  following  Thurs¬ 
day  I  returned  to  collect  lymph  and  make  culth'ations,  when  I 
found  that  every  incision  had  completely  dried ;  every  place  of 
inoculation  was  marked  by  a  dry  linear  scab  to  which  1  drew  the 
attention  of  the  Director.  In  fact  a  modified  result  was  produced 
marked  by  considerable  topical  irritation,  early  vesiculation,  and 
complete  dessication  on  the  seventh  day.  The  explanation 
appeared  to  be  that  owing  to  the  existence  of  the  ringworm,  the 
local  appearances  of  Amccinia  were  produced  at  the  time  of  the 
original  inoculation  AAuthout  affording  complete  constitutional 
protection  (see  Chart  2)  and  that  this  limited  protection  had 
passed  off  by  the  time  of  the  second  re-vaccination  Avhich,  as  we 
have  seen,  Avas  postponed  until  two  months  (fifty-eight  days)  after 
the  original  inoculation. 

Second  Remove  of  Calves. — From  the  calves  which  had  been 
successfully  retro-A'accinated  1  decided  to  carry  on  successiA’e 
vaccinations,  and  I  applied  for  some  more  animals.  Unfortunately 
there  were  no  cah'es  ready  for  use,  but  they  were  ordered  for  me, 
and  I  had  to  postpone  the  operation  until  they  were  received  on 
Monday,  December  12th.  ()n  arriving  at  the  Royal  Veterinary 

College  I  then  found  that  the  pocks  of  the  original  calves  were 
suppurating;  I  neA'ertheless  determined  to  ascertain  what  the 
result  of  inoculation  would  be.  Three  calves  were  therefore 
inoculated  in  the  following  way : — After  detaching  a  brown  crust 
some  of  the  pus  was  collected  on  a  scalpel  and  rubbed  by  scarifi¬ 
cation  into  the  belly  of  two  of  the  calves  and  inoculated  by 
puncture  in  the  vuD'a  of  the  third. 

Calf  A.,  Series  2,  was  inoculated  in  six  places  in  the  belly.  At 
each  place  there  were  positiA'e  results,  but  vesiculation  was 
scarcely  visible,  and  suppuration  had  commenced  very  early. 
On  the  evening  of  the  fourth  day,  December  15th,  this  calf  was 
shown  by  request  at  the  special  meeting  of  the  Pathological 
•Society.  Each  place  of  inoculation  was  pustular  and  covered 
with  a  brown  scab.  On  Friday,  December  16th,  the  crusts  were 
raised,  there  was  a  well-marked  inflammatory  redne.ss,  and  con¬ 
siderable  thickening.  On  examining  the  crusts,  there  was  pus 
underneath  and  an  ulcer,  Avith  a  slight  tendency  to  bleed  at  the 
edges  when  pressed.  On  Saturday,  December  17th,  the  inflamma¬ 
tory  areola  was  less  marked  on  each.  Monday,  December  19th, 
the  crusts  Avere  thickening  and  areola  disappearing,  and  there 
was  a  considerable  amount  of  purulent  discharge  on  squeezing 
the  ulcer.  On  Tuesday,  December  20th,  this  calf  was  also  sent  to 
the  Animal  Vaccine  Station. 


Similar  results  occurred  in  Calf  B.,  and  no  result  in  CalfC.  Calves 
A.  and  B.,  series  2,  Avere,  on  recovery,  revaccinated  Avith  success. 

Third  Rernove  of  Calves. — Before  the  departure  of  Calf  A.,  I  in¬ 
oculated  tAVO  small  steers  in  some  thirty  places  with  pus  from  one 
of  these  pustular  pocks.  1  made  linear  incisions  in  the  manner 
employed  at  the  Animal  Vaccine  Station.  On  Thursday,  22nd,  the 
third  day,  there  was  vivid  redness  of  the  incision,  and  slight 
tumidity.  On  December  23rd  suppuration  had  occurred. 
Thus  again  we  had  a  similar  result  of  early  suppuration.  One  of 
the  calves  looked  dull,  refused  food,  and  died  on  January  2nd. 
From  the  examination  there  could  be  no  doubt  that 

the  calf  died  of  septica3mia. 

Thus  the  result  of  retro-vaccinating  calves  with  humanised 
lymph  Avas  in  accordance  with  the  results  obtained  by  Ceely, 
for  two  cases  out  of  four  succeeded,  and  an  eruption  was  produced 
with  all  the  typical  characters  of  A^accinia,  but  running  rather  a 
rapid  course,  -  Avhile  the  result  obtained  in  the  second  and  third 
series  was  in  accordance  with  what  is  well  known  to  occur  if 
lymph  is  not  taken  at  the  right  stage  for  carrying  on  successive 
vaccinations. 

However  disappointing  these  results  may  appear,  they  are  in¬ 
tensely  instructive.  They  illustrate  what  is  well  known  to  occur 
in  Animal  Vaccine  stations — the  liability  to  rapid  degeneration  of 
vaccine  lymph,  if  not  taken  on  the  right  day,  for  carrying  on 
calf-to-calf  A'accination.  Thus,  starting  with  perfectly  correct 
A'esicles,  if  the  lymph  from  these  A^esicles  is  not  taken  from  se¬ 
lected  vesicles  at  the  right  stage,  in  the  course  of  two  or  three 
removes  the  lymph  may  be  entirely  lost.  It  will  then  become 
necessary  to  return  to  stock  in  order  to  start  again  a  fresh  series- 
of  vaccinations.  It  is  on  this  account  that,  in  order  to  carry  on, 
calf-to-calf  vaccination,  typical  vesicles  are  selected,  usually  on 
the  morning  of  the  fifth  day,  and  well-conditioned  animals  em¬ 
ployed  as  subjects  for  the  operation. 

We  learn  from  this  that  lymph  cannot  be  trifled  with.  It  must 
be  nursed,  or,  so  to  speak,  cultivated,  with  the  greatest  care;  and 
if,  in  spite  of  these  precautions,  vesicles  develop  which  have  not 
the  right  standard  of  excellence,  a  return  must  be  made  to  lymphi 
in  stock,  which  can  be  relied  upon  to  yield  the  desired  result. 

It  is  much  to  be  regretted  that  I  had  no  opportunity  of  inocu-- 
lating  calv’es  direct  from  the  vesicles  on  the  cow’s  teats ;  but  it 
must  be  borne  in  mind  that,  at  the  early  stage  of  the  inquiry,  my 
attention  was  completely  directed  towards  ascertaining  whether 
this  disease  produced  scarlet  fever  or  not,  and  such  inoculations 
as  were  performed  direct  from  the  cow  were  made,  as  in  Dr. 
Klein’s  experiments,  with  septic  matter  taken  from  the  ulcers  on 
the  teats  of  a  cow  which  had  been  sent  to  the  Royal  Veterinary 
College.  When  the  nature  of  the  disease  revealed  itself  by  the 
character  of  the  eruption  on  the  hands  of  the  milkers,  the  time 
had  not  only  gone  by  for  collecting  lymph  from  the  vesicles  on 
the  cow’s  teats,  but  even  for  finding  serviceable  crusts. 

( To  be  continued.) 


-  Thus  corresponding  with  the  experience  of  Ceely,  who  has  pointed  out  that 
in  retro-vaccination  from  tlie  milker’s  hands  the  results  are  doubtful  and  depend 
greatly  on  the  animals  selected.  “  Those  of  a  light  colour  and  with  thin  skins 
were  generally  preferred,  but  often  without  avail,  scarcely  one-half  of  the  opera¬ 
tions  succeeding.”  Again,  in  speaking  of  some  of  his  experiments,  Ceely  says  : 
“  The  above  experiments  will  serve  to  show  the  greivter  difficulty  of  vaccinating 
the  cow  with  humanised  than  with  primary  lymph,  and  that,  when  successful, 
a  much  milder  disease  is  the  result.  Take  an  abundance  of  lymph  from  one  of 
the  finest  and  most  protective  vesicles  ever  seen,  and  if  you  succeed  in  retro- 
vaccinating  the  cow  you  may  perhaps  be  able  to  charge  only  a  very  few  pointe 
from  a  vesicle  which  excites  but  trifling  topical  inconvenience.  Vaccine  lymph 
it  is  obvious,  therefore,  in  passing  from  the  cow  to  man  indicates  a  change 
which  renders  it  less  acceptable  and  less  energetic  on  being  returned  to  many 
individuals  of  the  class  producing  it ;  some  refuse  it  altogether.”  In  the  case 
of  the  second  and  third  remove  of  calves,  the  postponement  of  the  carrying  on 
of  the  successive  inoculations  was  probably  the  main  cause  of  the  production  of 
spurious  cow-pox,  which  is  well-known  not  to  be  protective.  Bryce,  in  his 
treatise  on  the  cow-pox,  has  laid  particular  stress  upon  this  point :  “  The  fluid 
contained  in  the  vesicle  in  the  advanced  stages  of  cow-pox  has  undergone  a- 
certain  change,  whereby  it  is  rendered  unfit  for  propagating  this  affection  so  as- 
to  give  sec\irity  from  true  small-po.x,  and  this  change  is  said  to  be  marked  bj 

the  puriform  appearances  which  the  fluid  then  assumes . The  areola  is  fully 

formed,  and  this  is  said  to  be  a  mark  that  the  virus  begins  to  be  less  active, 
therefore  improper  for  use.”  It  must  also  be  remembered  that  the  calves  were 
retro-vaccinated  with  the  lymph  of  a  revaccination. 

A  Neav’  Medical  Pekiodical. — According  to  the  Vratch,  the 
Archives  Slaves  de  Biologic,  edited  by  Dr.  M.  Mendelsohn,  of  St.  Peters¬ 
burg,  Avill  shortly  be  replaced  by  the  Revue  Slave  des  Sciences 
Medicales,  under  the  same  editorship.  The  neAv  journal  will 
appear  once  or  twice  a  month,  and  will  acquaint  the  West  of 
Europe  with  the  chief  matters  medical  published  in  Russian  and 
other  Sclavonic  languages. 
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Lectube  III. 

In  the  second  lecture  it  had  been  shown  that,  when  carefully 
examined,  the  experimental  evidence  had  failed  to  prove  the 
proposition  that  the  high  temperature  of  febrile  diseases  was  the 
efficient  cause  of  the  morbid  phenomena  that  accompany  it.  Both 
in  man  and  in  animals  the  temperature  might  be  considerably 
raised,  and  for  considerable  periods  of  time,  without  permanent 
danger  to  the  organs  or  their  functions.  In  discussions  on  the 
subject,  however,  it  appeared  that  the  phrase  “danger  of  high 
temperature  ”  was  used  in  two  different  senses,  which  were  some¬ 
times  confused,  and  this  confusion  led  to  misunderstanding  of  the 
issue  and  ambiguity  in  the  conclusions  arrived  at.  By  some  the 
phrase  was  understood  to  mean  the  mischief  caused  by  mere 
heating  up  of  the  body  and  its  tissues.  This  was  the  sense  in 
which  it  was  taken  by  such  an  authority  as  Liebermeister,  when 
ho  said :  “  A  patient  whose  temperature  keeps  persistently  at  104° 
or  higher  will  certainly  die  from  this  cause  alone,  either  after  a 
few  days  or  after  a  somewhat  longer  interval,  according  as  his 
power  of  resistance  is  less  or  greater.'’  It  might,  cn  the  other 
hand,  imply  that  high  temperature  was  an  index  or  sign  of  the 
gravity  of  the  disease  from  which  the  patient  was  suffering.  In 
typhoid  or  pneumonia,  for  example,  we  might  say  as  a  matter  of 
experience  that  danger  threatened  wdien  the  temperature  rose  to 
106  ,  meaning  that  such  a  temperature  usually  indicated  that  the 
disease  was  taking  a  dangerous  course.  So  long  as  a  certain  rough 
parallelism  between  temperature  and  the  gravity  of  the  disease 
was  all  that  was  postulated,  there  was  little  to  object  to  in  this 
statement ;  but  it  must  not  be  pushed  too  far,  as  cases  con¬ 
stantly  occurred  in  which  the  parallelism  was  not  observed. 
Cases  were  cited  where,  wdth  the  gravest  signs  of  danger  in 
typhoid,  the  temperature  was  little,  if  at  all,  above  the  normal, 
and  where  improvement  took  place  when  the  temperature  rose 
nearer  to  the  ordinary  level.  Wunderlich,  -who  might  be  called 
the  law-giver  of  the  subject,  insisted  on  this  point,  and  had 
formulated  statements  which  had  been  forgotten  by  some  who 
thought  their  work  w'as  based  on  his  principles.  To  illustrate 
some  of  these,  the  lecturer  gave  examples  from  Dr.  Warfvinge’s 

which  accounts  had  appeared  in 
the  Transactions  of  the  International  Medical  Congress  of  18S4, 
and  elsewhere.  From  these  it  appeared  that  in  typhus,  in 
typhoid,  in  pneumonia,  and  other  specific  fevers,  it  was  not  the 
height  of  the  temperature  per  se  that  made  a  case  dangerous, 
for  high  maxima  occurred  frequently  in  mild  cases,  and  low- 
maxima  in  fatal  cases.  Among  the  fatal  cases  of  typhoid  there 
were  more  of  the  low'est  maximal  temperatures  and  fewer  of  the 
highest  than  among  the  severe  cases  that  recovered.  In  pneu¬ 
monia,  while  very  high  temperatures  were,  on  the  whole,  rare, 
there_  was  no  appreciable  difference  in  the  maxima  reached  re¬ 
spectively  by  faA^ourable  cases  that  recovered  and  by  unfavour- 
able  cases  that  were  fatal.  In  the  pneumonia  of  children  espe¬ 
cially  it  was  noticeable  that,  though  the  temperatures  ran  un¬ 
usually  high,  the  prognosis  was  very  favourable.  So  likewise, 
on  comparing  measles  wdth  scarlatina,  the  maxima  in  the 
former  were  higher  than  in  the  latter,  and  the  duration  of  the 
fever  was  much  the  same,  yet  the  latter  was  on  many  accounts 
a  graver  fever  than  the  former. 

Such  considerations  forced  us  to  consider  the  other  factor  in 
these  diseases,  namely  the  infection ;  it  wuis  obvious  that  if  the 
grave  morbid  phenomena  could  not  be  set  down  to  the  pyrexial 
temperature,  Ave  must  attribute  them  in  large  measure  to  the 
action  of  the  specific  virus  or  poison.  Experiments  w'ere  cited  to 
I^ove  that  some  at  least  of  the  textural  changes  which  Avere 
thought  to  be  most  undoubtedly  induced  by  heat  were  capable  of 


being  produced  by  infective  causes,  both  in  animals  and  in  men. 
The  granular  or  fatty  change  in  the  muscles,  and  particularly  in  the 
heart,  was  especially  referred  to,  and  even  the  cerebral  disturlj- 
ances  and  the  disorders  of  the  secretions  could  not  be  excluded. 

Turning  then  to  the  question  of  treatment,  it  AA'as  pointed  out 
that  as  the  chief  pathogenic  factor  in  the  specific  fevers  Avas  ap¬ 
parently  the  specific  virus,  our  first  object  of  search  must  be  for  a 
specific  remedy  capable  of  destroying  or  counteracting  the  virus. 
Quinine  in  malarial  fever,  salicylic  acid  and  its  congeners  in  rheu¬ 
matic  feA'er,  w'ere  of  this  nature,  and  their  claim  to  be  antipy¬ 
retics  rested  largely  on  their  specific  action.  In  other  fevers  such 
specifics  remained  still  to  be  found;  though  some  steps  in  this 
direction  had  been  made,  and  though  there  AA’as  promise  of  much 
greater  progress  in  the  future,  Ave  Avere  at  present  obliged  to  be 
content  with  less  radical,  more  symptomatic  remedies.  The  ideal 
febrifuge  AA'ould  allay  fever  by  restoring  to  healthy  function  the 
disordered  thermotaxic  mechanism,  thrown  out  of  gear,  like  other 
mechanisms,  by  the  action  of  the  morbid  poison.  Such  a  true  febri¬ 
fuge  had  not  yet  been  found.  The  next  best  thing  aa'us  to  discover 
a  mode  of  treatment  Avhich  should  act  A'icariously  for  the  ther¬ 
motaxic  mechanism,  com])ensating  for  its  lost  control  OA'er  the 
thermal  functions,  A  drug  might  conceivably  act  by  checking 
thermogenesis  simply,  or  by  greatly  increasing  the  inadequate 
thermolysis  of  fever.  The  former  might  be  called  an  active  anti- 
Ijyretic,  the  latter  Avas  properly  a  refrigerant. 

To  giA'e  a  concrete  turn  to  the  discussion,  it  Avould  be  w'ell  to 
consider  in  some  detail  the  physiological  properties  of  a  particular 
drug,  so  far  as  they  Avere  knoAvn,  and  inquire  to  Avhich  of  these 
classes  it  might  best  be  referred.  Antipyrin  had  attracted  so 
much  notice,  and  had  been  so  largely  used  and  so  closely  investi¬ 
gated,  that  it  w'ould  serve  Avell  as  an  example. 

Some  of  the  effects  of  antipyrin  on  the  thermolytic  processes 
Avere  then  dealt  w'ith.  It  Avas  shoAA'n  by  the  data  of  an  actual 
experiment  that  a  full  dose  of  antipyrin  had  a  marked  effect  in 
increasing  the  rate  of  radiation  fromt'heunexposed  skin  as  measured 
by  Masje  with  Eichhorst’s  radiometer.  For  example,  in  a  case  of 
febrile  phthisis,  Avhile  the  temperature  fell  in  tAvo  hours  from 
101°  F.  to  97.7°  F.,  under  antipjTin,  the  radiation  increased 
rapidly,  and  w'as  twice  as  great  at  the  end  of  the  second  hour  as 
just  before  taking  the  drug.  The  rate  of  radiation  from  the  cheek, 
Avhich,  as  mentioned  in  the  first  lecture,  A\'as  pretty  nearly  con¬ 
stant  in  normal  circumstances,  increased  in  the  same  time  from 
57  units  to  133  units.  Anti])yrin  so  modified  the  physical  and  j 
chemical  properties  of  the  skin  as  to  produce  this  protracted  and  | 
steadily  rising  loss  of  heat  by  the  single  channel  of  radiation. 
Nothing  but  radiant  heat  was  measured,  and  so  nothing  Avould  be 
inferred  as  to  the  total  heat-discharge. 

Next,  as  to  the  effect  on  peripheral  temperature  as  determined 
by  Schwarz.  In  feA-er  the  peripheral  temperatures  underwent 
from  time  to  time  extremely  marked  oscillations.  If  at  the  time 
antipyrin  was  giA’en  the  peripheral  temperature  was  not  very  dif¬ 
ferent  from  the  central  temperature,  no  marked  differential  effect 
was  produced  in  the  former  by  the  drug.  After  some  oscillations, 
both  central  and  peripheral  temperatures  began  to  sink,  and  at 
not  dissimilar  rates.  But  if  the  peripheral  temperature  happened 
to  be  loAv  (under  95°  F.,  or  so)  a  remarkable  effect  was  produced. 

A  sudden  ascent  of  its  curve  was  almost  inA'ariably  observed  until 
it  approached  or  overshot  the  central  curve,  and  then,  after  some 
oscillations,  the  tAvo  again  began  to  fall  together. 

On  thermogenesis  also  the  effect  of  antipyrin  had  been  much 
inA'estigated,  both  by  directly  physical  and  by  chemical  or  indirect 
methods.  Dr.  Girard,  of  GeneA'a,  whose  inA’estigations  on  the 
thermogenic  function  of  the  corpus  striatum  had  been  mentioned, 
had  induced  pyrexia  by  stimulating  that  body,  and  found  that  a 
subsequent  dose  of  antipyrin  was  able  to  reduce  the  temperature 
and  to  keep  it  down  for  a  time.  He  had  also  first  given  antipyrin, 
and  then  stimulated  the  thermogenic  region,  and  found  that  the 
temperature  still  rose,  but  to  a  less  extent.  These  results,  though 
suggestive  and  interesting,  were  not  conclusiAe  as  to  the  effect  of 
the  drug  on  heat  production,  for,  in  the  first  place,  the  rise  of 
temperature  obtained  was  never  A'ery  great,  and,  in  the  second, 
the  experiments  were  thermometric  only.  The  calorimeter  must 
be  used  to  determine  Avhether  the  heat  actually  produced  in  feA^er 
Avas  diminished  by  antipyrin.  Dr.  "Wood  and  Dr.  Hare  had  turned 
their  attention  to  this  point,  and  though  their  results  were  at 
present  someAA'hat  incomplete,  and  laboured  under  certain  out¬ 
standing  difficulties  of  interpretation,  they  appeared  to  show  that 
heat  production  was  lessened  by  the  drug.  The  fever  they  bad 
tested  was  that  induced  by  injecting  a  “pyrogenic  ”  agent,  espe- 
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cially  an  albumose  derived  from  certain  specimens  of  pepsin.  Dr. 
Hare  had  tested  antifebrin  on  animals  suffering  from  this  arti¬ 
ficial  fever  'vWth  a  similar  result.  It  should  be  added  that  in  the 
experiments  in  which  they  obtained  a  reduction  in  the  rate  of 
heat  production  they  also  observed  a  diminution  (though  a  smaller 
one)  in  the  rate  of  heat  loss.  Dr.  Wood  had,  moreover,  assured 
liimself  that  the  result  was  apparentlj’’  unaccompanied  by  any 
measurable  effect  on  the  circulation,  at  least  when  the  antipyrin 
was  given  in  therapeutic  doses. 

Lastly,  two  out  of  many  inquiries  into  the  effect  of  the  drug 
on  metabolism,  as  evidenced  by  the  excretions,  were  considered. 
One  by  Robin,  communicated  to  the  French  Academy,  was  viti¬ 
ated  by  faults  of  method,  inasmuch  as  it  did  not  appear  that  any 
precautions  were  taken  to  secure  nitrogenous  equilibrium  in  the 
patients  observed;  still,  the  results,  taken  for  what  they  were 
worth,  were  suggestive.  Robin  found,  by  examination  of  the 
urine  of  healthy  and  diseased  persons  before  and  after  taking 
antipyrin,  that  the  drug  in  health  always  diminished  the  urine, 
the  total  urinary  solids,  the  urea,  and  the  chlorides,  and  that  it 
increased  the  uric  acid.  In  acute  (febrile)  diseases  these  effects 
were  less  marked  than  in  health,  and  varied  somewhat  with  the 
particular  disease.  The  conclusion  he  derived  from  his  chemical 
examination  wa.s  that  antipjTin  acted  directly  on  the  nervous 
system,  lowering  its  excitability,  and  diminishing  the  catabolic  and 
oxidative  changes  in  the  tissues. 

A  far  more  careful  investigation  had  been  carried  out  in  1886 
by  Riess,  of  Berlin,  on  typhoid  patients.  He  chose  patients  in  the 
height  of  the  fever,  and,  their  diet  and  other  circumstances  being 
so  regulated  as  to  make  the  successive  days  comparable,  he  mea¬ 
sured  the  entire  excretion  of  nitrogen  during  nine  consecutive  days. 
During  three  days  the  fever  was  left  untreated ;  for  the  next 
three  the  temperature  was  kept  down  by  antipyrin ;  and  for  the 
last  three  it  was  allowed  again  to  rise.  The  result  was,  briefly, 
that  the  nitrogen  excreted  during  the  days  under  antipyrin,  when 
the  fever  was  suppressed,  was  less  by  15  to  30  per  cent,  than 
during  the  days  before  and  after,  when  the  fever  was  allowed  free 
course. 


ON  THE  TREATMENT  OF  HABITUAL  CON¬ 
STIPATION  IN  INFANTS. 

By  EDSTACE  SMITH,  M.D.  F.R.C.P., 

Senior  Physician  to  tlie  East  London  Children’s  Hospital,  etc. 


Sluggishness  of  the  bowels  in  infants  is  a  common  source  of 
trouble  in  the  nursery,  and  the  derangement  is  one  which  it  is  not 
always  found  easy  to  overcome.  Occasional  aperients  in  such  a 
case  give  only  passing  relief.  The  bowels,  indeed,  are  unloaded 
for  the  time,  but  when  the  action  of  the  aperient  is  at  an  end,  they 
are  left  no  less  sluggish  than  before.  Habitual  constipation  is 
very  common  in  infants  who  have  been  brought  up  by  hand ;  and 
on  inquirj%  the  trouble  will  often  be  found  to  date  from  the’ time 
at  which  bottle  feeding  was  begun.  Still,  infants  at  the  breast 
are  not  exempt  from  this  annoying  derangement.  A  deficiency  of 
sugar  in  the  breast-milk,  or,  as  is  sometimes  seen,  a  milk  the  curd 
of  which  makes  a  firmer  clot  than  is  common  in  human  milk,  will 
often  cause  habitual  torpor  of  the  bowels  which  resists  treatment 
with  some  obstinacy. 

It  is,  no  doubt,  to  improper,  or  at  any  rate  inappropriate,  feed¬ 
ing  that  the  bowel  trouble  is  usually  to  be  referred.  An  excess  of 
starch  in  the  diet,  or  any  food  which  overtaxes  the  child’s  diges¬ 
tive  power  and  thus  burdens  the  alimentary  canal  with  a  large 
undigested  residue,  may  set  up  the  costive  habit.  By  such  means 
a  mild  catarrh  of  the  intestinal  mucous  membrane  is  excited  and 
maintained.  There  is  e.xcess  of  mucus,  and  the  ftecal  masses, 
rendered  slimy  by  the  secretion,  afford  no  sufficient  resistance  to 
the  contractions  of  the  muscular  coat  of  the  intestine,  so  that 
this  slips  ineffectually  over  their  surface. 

Another  cause  of  constipation  is  dryness  of  the  stools.  Even 
in  the  youngest  infants  the  evacuations  may  sometimes  be  seen 
to  consist  of  little  round  hard  balls,  often  the  size  of  sheep 
droppings,  which  are  passed  with  difficulty  every  second  or  third 
day.  This  form  of  costiveness  is  generally  due  to  insufficiency 
of  fluid  taken.  The  food  is  made  too  thick,  or  the  needs  of  the 
system  in  the  matter  of  water  are  in  some  way  overlooked.  But 
whether  the  constipation  be  due  originally  to  excess  of  mucus  or 
deficiency  of  fluid,  it  cannot  continue  long  without  affectiim  in¬ 
juriously  the  peristaltic  movement  of  the  bowels.  As  the  colon 


grows  accustomed  to  be  over-loaded,  the  intestinal  contents  can  no 
longer  exert  a  sufficiently  stimulating  influence  upon  the  lining 
membrane,  and  the  muscular  contractions  begin  to  flag.  If  the  in¬ 
fant  be  poorly  fed  and  badly  nourished,  this  languor  of  muscular 
contraction  may  be  aggravated  by  actual  weakness  of  the  muscular 
walls ;  and  as  under  these  conditions  the  bowel  is  apt  to  be  over¬ 
distended  by  accumulation  of  its  faecal  contents,  the  expulsive 
force  at  the  disposal  of  the  patient  is  seriously  impaired.  Con¬ 
stipation,  resulting  from  the  above  causes,  is  often  made  more 
obstinate  by  the  infant’s  own  efforts  to  delay  relief.  A  baby 
whose  motions  are  habitually  costive  knows  well  the  suffering 
which  undue  distension  of  the  sphincter  will  entail,  and  often 
yields  to  the  desire  to  go  to  stool  only  when  it  is  no  longer 
possible  for  him  to  resist  it.  The  pain  is  sometimes  aggravated  by 
the  formation  of  little  fissures  about  the  anus,  and  the  violent 
contraction  of  the  sphincter  set  up  by  the  presence  of  those 
fissures  forms  an  additional  impediment  to  free  evacuation. 

There  is  another  form  of  constipation  in  infants  which  we 
should  be  always  vigilant  to  detect.  This  is  the  torpidity  of  the 
bowels  induced  by  opium.  In  well-to-do  families  the  use  of 
soothing  syrups  and  other  narcotic  preparations  is  now  less  com¬ 
mon  than  was  at  one  time  the  case ;  but  now  and  then  we  find  a 
baby  drugged  for  reasons  of  her  own  by  an  unscrupulous  nurse, 
and  showing  the  earlier  symptoms  of  narcotic  poisoning.  So  long 
as  the  sedative  continues  to  be  given  the  bowels  are  costive,  the 
child  often  vomits,  his  relish  for  food  in  great  part  disappears, 
and  he  lies  with  pupils  firmly  contracted  in  a  dull  heavy  state, 
from  which  he  cannot  easily  be  roused.  In  young  babies  the  use 
of  opium  seems  to  lessen  the  action  of  the  kidneys,  the  urine  is 
scanty,  and  on  examination  of  the  surface  of  the  body  the  healthy 
elasticity  of  the  skin  will  be  found  to  be  seriously  impaired. 
When  pinched  up  between  the  finger  and  thumb  the  skin  lies  in 
loose  folds  on  the  abdomen  or  only  slowly  recovers  its  smoothness. 
If  this  inelasticity  of  skin  be  noticed  in  a  baby  whose  pupils  are 
closely  contracted,  and  who  seems  habitually  heavy  and  drowsy, 
with  little  relish  for  his  food,  it  is  well  to  remember  that  these 
symptoms  may  possibly  be  due  to  the  action  of  a  narcotic. 

An  infant  whose  bowels  are  habitually  costive  is  not  necessarily 
injured  by  the  want  of  a  daily  relief.  Often  the  child  seems  per¬ 
fectly  well  in  health,  and,  except  for  occasional  local  discomfort 
when  he  gets  rid  of  an  unusually  large  or  hardened  mass,  may 
appear  to  suffer  no  inconvenience  at  all.  In  other  cases  there  is 
flatulent  distension  or  frequent  colicky  pain,  the  child  sleeps 
badly,  has  a  furred  tongue,  and  cares  little  for  his  food;  the 
motions  are  often  light  coloured  from  undigested  curd,  and  are 
passed  with  violent  straining  efforts,  during  which  the  bowel  may 
prolapse  or  the  navel  start.  This  straining  is  a  not  uncommon 
cause  of  hernia. 

In  remedying  this  condition  attention  to  the  feeding  and  cloth¬ 
ing  of  the  baby  is  of  little  less  moment  than  the  use  of  drugs. 
When  the  infant  is  at  the  breast  a  teaspoonful  of  syrup  given 
three  or  four  times  a  day  before  a  meal  will  often  quickly  restore 
the  normal  regularity  of  the  bowels.  If  the  stools  are  habitually 
dry  and  hard,  we  should  see  that  the  child  takes  a  sufficiency  of 
liquid  with  his  food.  In  addition,  it  is  useful  now  and  then  to 
make  him  drink  some  plain  filtered  water.  In  the  case  of  a  baby 
in  arms,  the  possibility  that  the  child  may  be  thirstj*  and  not 
hungry  seems  rarely  to  be  entertained;  but  in  warm  weather, 
whe<i  the  skin  is  acting  freely,  the  suffering  amongst  young 
babies  from  want  of  water  must  often  be  acute.  At  such  'times 
the  urine  is  apt  to  be  scanty  and  high-coloured,  and  may  deposit 
a  streak  of  uric  acid  on  the  diapei*.  When  fluid  is  supplied,  the 
secretion  both  from  the  bowels  and  the  kidneys  quickly  becomes 
more  healthy ;  and  a  dessert-spoonful  of  some  natural  saline 
aperient  water,  given  at  night,  aids  the  return  of  their  natural 
consistence  to  the  stools. 

The  form  of  constipation  which  is  due  to  mild  intestinal  catarrh 
is  common  enough  in  young  babies.  This  is  owing,  no  doubt,  in 
great  measure  to  over-abundant  feeding  witli  starchy  matters,  or 
to  the  giving  of  cow’s  milk  without  taking  due  precautions  to 
ensure  a  fine  division  of  the  curd.  Still  it  cannot  b«  denied  that 
we  sometimes  find  the  same  derangement  in  infants  whose  diet  is 
regulated  with  proper  care  and  judgment.  In  them  the  intestinal 
catarrh  is  frequently  the  consequence  of  exposure,  for  the  sudden 
withdrawal  of  all  protection  from  the  lower  limbs  and  belly  which 
the  process  known  as  “  short-coating  ”  too  commonly  involves  is 
a  fruitful  cause  of  chill.  In  children  so  denuded,  the  feet  and  even 
the  legs  as  high  as  the  knees  may  be  <iuite  clammy  to  the  touch. 
Under  such  conditions  the  susceptiljilitj'  of  the  patient  to  alter- 
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nations  of  temperature  must  he  extreme,  and  the  bowels  are,  no 
doubt,  often  kept  in  a  state  of  continued  catarrh  from  rapidly  re¬ 
curring  impressions  of  cold. 

IVhere  the  constipation  is  due  to  this  cause  our  first  care  must 
be  to  protect  the  infant’s  sensitive  body  so  as  to  put  a  stop  to  the 
series  of  catarrhs.  To  do  this  it  will  not  be  sunicient  to  swathe 
the  belly  in  flannel.  The  legs  and  thighs  must  also  be  covered,  for 
a  lengthened  experience  of  these  cases  has  convinced  me  that  so 
long  as  a  square  inch  of  surface  is  left  bare  the  protection  of  the 
child  is  incomplete.  We  should  next  see  that  the  infant’s  dietary  is 
regulated  with  due  regard  to  his  powers  of  digestion.  Excess  of 
starch  must  be  corrected,  and  it  is  best  to  have  recourse  to  one  of 
the  malted  foods.  Mellin’s  food  is  especially  valuable  in  cases 
where  there  is  this  tendency  to  constipation,  as  in  many  children 
the  food  has  a  very  gentle  laxative  effect;  but  as  Mellin’s  food 
contains  no  unconverted  starch,  and  can  do  nothing  to  prevent 
the  formation  of  a  dense  clot  when  the  curd  of  milk  coagulates  in 
the  child’s  stomach,  it  is  advisable,  when  giving  it  with  milk,  to 
ensure  a  fine  division  of  the  curd  by  the  addition  of  some  thicken¬ 
ing  material  such  as  as  barley  water.  A  child  of  six  months  old 
will  usually  digest  well  a  good  dessert-spoonful  of  Mellin’s  food, 
dissolved  in  milk,  diluted  with  a  third  part  of  barley  water.  A 
certain  variety  in  the  diet  is  of  importance  in  all  cases  where  the 
digestive  power  of  the  infant  is  temporarily  impaired.  Therefore, 
it  13  advisable  to  order  an  additional  food  to  be  given  alternately 
with  the  Meilin  and  milk.  Benger’s  “  self-digesting  food”  is  use¬ 
ful  for  this  purpose,  and  rarely  disagrees.  It  must  be  given,  like 
the  Meilin,  with  cow’s  milk,  but  without  the  barley  water,  for  the 
pancreatine  it  contains  has  a  digestive  action  upon  the  curd,  and 
removes  the  tendency  of  the  latter  to  firm  coagulation.  In  addi¬ 
tion  to  the  above,  if  the  child  has  reached  the  age  of  ten  months, 
he  may  take  a  meal  of  veal  broth  or  beef-tea  once  in  the  day,  and 
with  this  it  is  advisable  to  give  some  vegetable,  such  as  broccoli 
or  asparagus,  thoroughly  well  boiled.  At  this  age,  too,  the  milk 
for  the  morning  meal  may  be  thickened  with  a  teaspoonful  of  fine 
oatmeal,  and  s-weetened  with  a  teaspoonful  of  malt  extract.  In 
the  case  of  many  infants  suffering  from  habitual  constipation,  the 
appetite  is  very  poor,  and  great  difficulty  is  found  in  persuading 
them  to  take  a  sufficient  quantity  of  nourishment.  This  indifference 
to  food  is  almost  invariably  associated  with  coldness  of  the  ex¬ 
tremities,  and  usually  disappears  when  measures  are  taken  to 
supply  necessary  warmth  to  the  feet  and  legs. 

In  all  cases  where  an  infant’s  bowels  are  habitually  costive,  it  is 
of  the  first  importance  to  enter  thoroughly  into  these  questions  of 
clothing  and  diet.  In  addition,  care  should  be  taken  that  the 
bowels  are  regularly  stimulated  by  manipulations  from  without. 
The  sluggishness  of  peristaltic  action  which  forms  a  part  of  every 
case  of  habitual  constipation  maybe  very  materially  quickened  by 
judiciously  applied  frictions.  The  nurse  should  he  directed  to  rub 
the  child’s  belly  every  morning  after  the  bath.  She  should  use 
the  palm  of  the  hand  and  ball  of  the  thumb,  and,  pressing  gently 
down  upon  the  right  side  of  tbe  abdomen,  carry  the  hand  slowly 
round  in  a  circular  direction  following  the  course  of  the  colon. 
The  frictions  may  be  continued  for  five  minutes.  In  obstinate 
cases  the  child  may  be  laid  down  upon  the  bed,  and  the  bowels 
gently  kneaded  with  the  thumbs  placed  side  by  side;  but  in  this 
case,  too,  the  movements  should  follow  the  coiurse  of  the  larger 
bowel. 

In  addition  to  the  above  treatment,  more  special  measures  have 
often  to  be  employed.  These  may  be  divided  into  two  classes:  the 
class  of  suppositories  and  injections,  and  that  of  remedies  given  by 
the  mouth. 

The  class  of  suppositories  and  injections  aims  at  producing  an 
immediate  evacuation  of  the  bowel,  and  in  no  way  tends  to  pro¬ 
mote  more  regular  action  in  the  future.  These  remedies  are, 
therefore,_useful  in  clearing  the  way  for  further  treatment,  but 
there  their  value  ends.  A  suppository  of  Castile  soap  intro¬ 
duced  into  the  rectum  is  a  time-honoured  method  of  inciting  an 
evacuation  in  the  child.  Another  old-fashioned  plan  has  lately 
been  revived,  which  consists  in  the  injection  of  forty  or  sixty  dro^s 
of  pure  glycerine  into  the  lower  bowel.  In  each  case  energetic 
peristaltic  action  of  the  alimentary  canal  is  induced,  and  the  bowel 
18  thoroughly  emptied  of  its  contents.  Of  these  applications  the 
action  of  the  glycerine  is  very  rapid,  and  in  a  few  minutes  the 
effect  of  the  injection  is  seen.  The  soap  suppository  acts  more 
slowly. 

Injections  of  soap  and  water,  or  other  liquid,  have  an  entirely 
mechanical  action  in  relieving  the  patient.  To  be  effectual  such 
injections  must  be  large,  consisting  of  at  least  half  a  pint  of 


fluid,  and  should  be  thrown  very  slowly  into  the  bowel.  Still, 
although  of  service  when  given  only  occasional!}’,  the  frequent 
use  of  large  injections  is  not  to  be  recommended;  indeed,  this 
method  of  treatment  is  distinctly  hurtful  in  cases  where  the  cos¬ 
tiveness  has  become  a  habit.  Even  in  young  babies  great  dilata¬ 
tion  of  the  bowel  and  serious  weakening  of  its  muscular  coat 
have  often  followed  the  daily  use  of  the  enema  pump. 

For  the  permanent  cure  of  habitual  constipation  remedies  given 
by  the  mouth  are  greatly  to  be  preferred,  but,  at  the  same  time, 
strongly  acting  purgatives  are  worse  than  useless.  Our  aim 
should  be  to  find  the  smallest  dose  which  will  awaken  a  normal 
degree  of  energy  of  peristaltic  action,  and  to  give  this  dose  regu¬ 
larly  so  as  to  induce  a  habit  of  daily  evacuation.  The  daily  dose 
is  most  efficacious  when  combined  with  a  remedy  which  tends  to 
give  tone  to  the  muscular  coat  of  the  bowel.  For  this  purpose  a 
useful  draught  is  composed  of  half  a  drop  of  tincture  of  nux 
vomica  combined  with  ten  drops  of  tincture  of  belladonna  and 
twenty  of  infusion  of  senna,  made  up  to  a  fluid  drachm  with  in¬ 
fusion  of  calumba.  This  draught  should  be  given  at  first  three  times 
a  day  before  food,  but  soon  two  doses  in  the  day  will  be  sufficient, 
and  it  is  rarely  long  before  one  dose  given  at  bedtime  has  a  suf¬ 
ficiently  laxative  effect.  Our  object  is  not  to  excite  waterj' 
evacuations,  but  to  induce  as  faithful  an  imitation  as  possible  of 
a  normal  action  of  the  bowels.  The  liquid  extract  of  cascara  is 
useful  in  many  cases,  especially  if  combined  with  tincture  of 
belladonna.  Twenty,  thirty,  or  more  drops  of  cascara  extract, 
with  ten  of  the  belladonna  tincture,  may  be  given  with  a  few 
drops  of  glycerine  in  a  little  water  every  night.  In  the  west  of 
England  a  remedy  held  in  high  esteem  consists  of  half  a  grain  of 
sulphur  coloured  red  with  cochineal.  That  this  apparently  in¬ 
significant  dose  is  often  efficacious  when  given  regularly  every 
night  I  can  testify  from  my  own  experience. 

In  cases  where  the  motions  are  drier  than  natural,  as  if  from 
imperfect  secretion  of  the  intestinal  glands,  the  addition  of  liquid 
to  the  diet,  already  recommended,  may  be  supplemented  by  the 
administration  of  some  saline  aperient  two  or  three  times  a  day. 
This  treatment  is  made  more  effectual  when  the  saline  is  com¬ 
bined  with  small  doses  of  nux  vomica  and  quinine.  For  a  baby 
of  6  months  old  five  to  ten  grains  of  sulphate  of  soda  may  be 
given  with  one  quarter  of  a  grain  of  quinine,  half  a  drop  of  tinc¬ 
ture  of  nux  vomica,  and  a  minim  of  aromatic  sulphuric  acid,  in  a 
teaspoonful  of  water  three  times  a  day  before  food.  As  in  all 
cases  where  the  remedy  prescribed  has  been  chosen  with  judg¬ 
ment  and  given  in  appropriate  quantity,  the  continued  adminis¬ 
tration  of  this  draught,  so  far  from  rendering  the  bowel  depen¬ 
dent  upon  the  medicine,  stimulates  it  to  act  spontaneously,  so 
that  the  dose  has  soon  to  be  given  less  frequently,  and  in  no  long 
time  can  be  discontinued  altogether. 

By  means  such  as  the  above  the  most  obstinate  case  of  consti¬ 
pation  in  the  infant  can  be  cured  with  little  difficulty,  but  to  be 
successful  the  treatment  must  not  be  restricted  to  mere  drug- 
giving.  The  food  of  the  child  must  be  regulated  with  care,  his 
clothing  must  be  inquired  into,  and  his  general  management 
passed  under  review.  Where  this  is  done,  drugs  given  in  com¬ 
paratively  small  doses  will  act  with  sufficient  energ}’,  and  will 
soon  restore  their  normal  regularity  to  the  bowels. 


ACUTE  SUPPURATION  OF  THE  KNEE- 
JOINT  TREATED  BY  CONTINUED 
IRRIGATION. 

By  FREDERICK  TREVES,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital. 

Acute  suppuration  of  a  joint,  as  a  result  of  injury,  is  becoming  a 
less  frequent  surgical  possibility.  An  improved  method  of  treat¬ 
ing  wounds,  a  more  exact  acquaintance  with  the  inflammatory 
process,  and,  above  all,  a  fuller  knowlege  of  the  disposition  of 
serous  membranes,  have  all  tended  to  make  this  condition  com¬ 
paratively  uncommon.  Some  fifteen  years  ago  it  is  probable  that 
there  were  very  few  large  accident  wards  that  could  not  have  pro¬ 
vided  an  example  of  a  joint  in  a  state  of  acute  suppuration. 
Although  the  condition  is  less  frequent  in  occurrence,  it  is  hardly 
less  serious  in  result,  especially  where  a  large  articulation  is  in¬ 
volved,  and  the  inflammation  is  vigorously  established.  There  may 
be  no  great  risk  to  life  or  even  to  limb,  but  there  i.s  a  prospect  of 
long-continued  trouble,  and  of  a  joint  recovering  with  much  im¬ 
paired  functions. 
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In  the  present  paper  I  have  described  a  mode  of  treatment 
which  had  long  appeared  to  me  the  best  adapted  theoretically  to 
a  large  joint  acutely  inflamed  and  full  of  pus,  but  it  was  not  until 
recently  that  I  have  had  opportunities  of  carrying  the  theory 
into  practice. 

A  schoolboy,  aged  IG,  w’as  admitted  into  the  London  Hospital 
under  my  care,  on  April  IGth,  188G,  with  hydrops  articuli.  The 
ladw'as  W'ell  developed  and  in  good  health.  There  was  no  sugges¬ 
tion  of  scrofula  nor  of  hereditary  syphilis.  The  joints  presented 
the  following  conditions.  The  right  knee  was  greatly  distended 
with  fluid.  The  whole  synovial  sac  was  demonstrated.  The  pa¬ 
tella  dimpled  the  swelling,  and  the  ligamentum  patellae  formed  a 
groove  in  it.  The  swelling  extended  four  fingers’  breadth  above 
the  knee-cap,  and  the  greatest  circumference  of  the  knee  was 
fifteen  inches  and  a  half.  The  articulation  was  free  from  pain, 
tenderness,  or  thickening.  The  left  knee  was  in  the  same  con¬ 
dition,  but  the  effusion  into  the  joint  was  more  extensive.  The 
swelling  reached  five  inches  above  the  patella,  and  the  joint 
measured  sixteen  inches  in  circumference.  Both  ankle-joints  were 
distended  with  fluid,  the  effusion  in  each  instance  being  more 
obvious  on  the  outer  and  anterior  aspects.  There  was  hydrops 
of  the  left  elbow,  the  distended  synovial  membrane  forming  a 
conspicuous  projection  about  the  olecranon.  All  the  affected 
joints  were  free  from  pain  and  tenderness.  The  patient  only  com¬ 
plained  of  feeling  tired  in  the  legs  if  he  walked  far— if  he  walked 
over  three  miles.  Ilis  gait  was  awkward  and  rolling,  but  he  w^as 
not  lame.  Ilis  general  muscular  condition  was  fair.  No  enlarged 
glands  were  to  be  found  in  any  part  of  the  body.  The  tempera¬ 
ture  was  normal. 

The  following  was  the  patient’s  history  of  himself.  He  had 
always  lived  in  Essex,  and  had  enjoyed  good  health.  His  father 
was  a  little  liable  to  rheumatism  in  the  winter,  but,  apart  from 
this,  there  was  nothing  to  note  in  his  family  history.  In  Septem¬ 
ber,  1882,  he  had  rheumatic  fever;  all  his  joints  were  swollen  and 
painful,  and  he  was  confined  to  bed  five  weeks.  In  the  early  part 
of  1883  he  noticed  that  his  right  knee  was  swollen.  The  swelling 
increased  slowly  and  painlessly.  By  June,  1883,  the  joint  had 
become  so  large  that  he  sought  advice.  He  was  kept  in  bed  nine 
weeks  with  the  leg  on  a  splint.  At  the  end  of  this  time  he  wore  a 
Martin  s  elastic  bandage,  but  the  knee  had  not  exhibited  anymarked 
improvement.  The  swelling  in  the  left  knee  was  not  noticed  until 
188o,  and  the  patient  was  unaware  of  swelling  in  other  joints. 

Betw'een  1882  and  188G  the  patient  had,  in  spite  of  his  swollen 
joints,  indulged  in  vigorous  exercise,  and  had  more  than  once 
walked  a  distance  of  eighteen  miles. 

On  May  8th.  188G,  I  tapped  the  right  knee-joint  under  a  car¬ 
bolic  spray,  and  withdrew'  three  ounces  and  a  half  of  fluid.  One 
ounce  of  a  solution  of  iodine  was  then  injected  into  the  joint,  and 
allowed  to  escape  at  the  end  of  five  minutes.  The  wound  was 
sealed  with  collodion,  and  the  limb  firmly  fixed  upon  a  back 
splint.  The  fluid  removed  separated  into  two  strata  on  standing  ; 
the  upper  was  clear,  the  lower  formed  a  kind  of  loose  yellow 
coagulum.  The  specific  gravity  of  the  fluid  was  1020.  It  was 
thick  and  sticky,  faintly  alkaline,  and  solidified  by  heat.  AVith 
acetic  acid  it  gave  a  copious  opalescent  deposit.  It  was  cleared 
by  liquor  potassae,  and  slightly  clouded  by  nitric  acid.  It  con¬ 
tained  ^  per  cent,  of  urea. 

No  pain  and  no  rise  of  temperature  followed  the  little  operation. 
After  becoming  much  sw'ollen,  the  joint  again  diminished  in 
size.  By  May  20th  the  circumference  of  the  knee  was  14j:  inches, 
and  by  June  12th,  13f  inches.  The  back  splint  was  kept  on. 

On  June  12th  the  left  knee  w'as  tapped,  and  injected  with 
iodine  in  the  same  manner ;  2J  ounces  of  fluid  were  removed.  No 
pain  and  no  rise  of  temperature  followed  the  operation.  The  joint 
very  soon  refilled,  and  attained  its  original  dimensions.  The  fluid 
show'ed  no  sign  of  abatement. 

As  the  patient  was  becoming  enfeebled  by  long  confinement  to 
-ed,  and  as  the  injection  of  the  joint  had  failed  in  both  instances 
in  effecting  a  cure,  I  resolved  to  open  and  drain  each  joint  in 
turn.  On  June  2oth  I  opened  the  left  knee-joint  from  in  front, 
making  an  incision  on  either  side  of  the  patella.  A  drainage-tube 
Nvas  then  passed  through  the  joint  under  the  patella.  The  opera¬ 
tion  was  performed  under  the  spray.  The  splint  was  retained. 
A  dressing  of  carbolised  gauze  and  iodoform  w'as  applied.  No  dis¬ 
turbance  and  no  rise  of  temperature  followed  the  operation.  The 
dressing  was  taken  off  for  the  first  time  on  the  fifth  day,  and  the 
<lrainage-tube  removed.  No  pus  had  formed.  By  July  15th  the 
little  wounds  wore  entirely  healed,  and  the  joint  was  sound.  No 
fluid  appeared  in  it  again. 


On  August  Gth,  during  my  absence  from  town,  the  right  knee- 
joint  was  opened  in  the  same  way,  and  a  drain  passed  through 
under  the  patella.  The  drain  was  removed  on  the  sixth  day,  and 
by  that  time,  through  some  flaw  in  the  antiseptic  appliances,  the 
joint  was  suppurating.  The  patient’s  temperature  rose  for  the 
first  time  since  his  admission.  The  knee  became  red  and  greatly 
swollen.  On  August  loth  it  was  necessary  to  make  fresh  in¬ 
cisions  into  the  joint,  and  to  introduce  two  drainage-tubes.  On 
August  23rd  the  patient  came  again  under  my  care.  His  tem¬ 
perature  was  now  between  101°  and  103°.  He  had  had  rigors. 
He  was  very'  feeble,  had  lost  his  appetite,  and  was  unable  to  sleep. 
For  nine  days  his  average  temperature  had  been  102°.  His 
tongue  was  dry.  His  general  condition  had  become  greatly 
changed.  The  whole  limb  was  swollen,  and  the  foot  and  leg  were 
very  cedematous.  The  joint  was  the  seat  of  a  great  deal  of  pain. 
Through  four  openings  drainage-tubes  passed  from  the  joint,  and 
from  these  much  pus  was  issuing.  AVithin  the  last  day  or  so  the 
part  had_  been  poulticed.  The  joint  w'as  in  a  condition  of  acute 
suppuration,  and  so  marked  a  change  had  taken  place  in  the 
patient’s  state  that  the  question  of  possible  amputation  was  dis¬ 
cussed.  I  resolved  to  apply  continued  irrigation  according  to  a 
method  I  had  already  adopted  in  some  other  supipurative  con¬ 
ditions. 

The  patient  was  anaesthetised.  The  limb  was  well  secured  by 
straps  and  buckles  to  a  back  splint  with  a  foot-piece,  and  with 
large  bays  cut  out  of  the  splint  on  either  side  of  the  knee-region. 
The  splint  pad  was  covered  with  gutta-percha  tissue  applied  with 
chloroform.  The  whole  limb  was  then  slung  from  a  large  cradle. 
The  knee-joint  was  well  washed  out  with  carbolic  lotion ;  the- 
drains  were  removed,  and  in  their  place  one  fenestrated  tube  was 
passed  right  across  the  joint  under  the  patella,  two  of  the  exist-- 
ing  sinuses  being  made  use  of.  One  end  of  the  tube  was  con-- 
nected  with  an  india-rubber  pipe  that  passed  into  a  large  bath 
and  was  made  to  act  as  a  syphon.  This  bath  was  placed  at  some 
distance  from  the  bed,  and  its  base  was  one  foot  above  the  level 
of  the  patient’s  limb.  The  other  end  of  the  drain  was  conducted 
into  mi  “arm  bath”  placed  below  the  cradle,  and  thence  the 
escaping  water  passed  to  a  reservoir  under  the  bed.  A  screw 
clamp  was  placed  on  the  tube  before  it  entered  the  knee-joint,., 
and  another  clamp  on  the  tube  after  it  had  left  the  articulation. 
By  means  of  these  clamps  the  amount  of  fluid  passing  through 
the  joint  could  be  regulated,  and  also  the  degree  of  distension  of 
the  joint  could  be  varied.  I  am  much  indebted  to  my  house- 
surgeon,  Dr.  Perry,  now  assistant-physician  to  Guy’s  Hospital,  for 
the  ingenuity  and  care  with  which  he  carried  out  these  arrange¬ 
ments.  AATien  the  syphon  action  of  the  tube  was  established  a 
stream  of  water  could  be  made  to  flow  evenly  through  the  joint,, 
and  to  flush  all  parts  of  it.  This  stream  of  water  ran  through  the 
patient’s  knee-joint,  without  a  moment’s  cessation  night  or  day, 
for  the  period  of  one  month  (thirty  days).  For  the  first  few  days 
sortie  of  the  fluid  escaped  through  the  two  sinuses  unoccupied  by  the 
drainage-tube,  but  within  a  week  these  openings  closed,  and  the 
skin  was  soon  quite  diy.  Cold  water  was  employed,  to  which 
was  added  a  minute  quantity  of  corrosive  sublimate,  carbolic  acid, 
or  boracic  acid.  The  limb  was  kept  out  in  the  open  air  of  the 
ward.  Twice  a  day,  by  closing  the  lower  clamp,  the  knee-joint 
was  fully  distended  with  water.  No  trouble  was  exj^erienced  iiif 
keeping  the  apparatus  in  action.  The  effect  of  the  irrigation  was- 
very  iironounced.  At  once  the  patient  was  freed  from  pain ;  he- 
slept  well,  his  tongue  cleaned,  and  his  appetite  returned.  His 
temperature  steadily  fell  and  reached  the  normal  line  on  the  third 
day.  During  the  remainder  of  his  stay  in  the  hospital  the  tem¬ 
perature  never  rose  to  99°.  The  swelling  of  the  leg  subsided,  and 
the  parts  assumed  their  normal  appearance. 

The  irrigation  was  discontinued  on  September  22nd.  The  tube 
was  removed  a  few  days  afterwards.  The  sinuses  were  healed 
oyer  by  October  5th,  and  on  October  15th  the  patient  left  the  hos¬ 
pital.  At  this  date  both  knee-joints  were  quite  free  from  fluid ; 
both  patellm  were  movable,  and  the  stiffness  existing  in  the 
articulations  was  no  more  than  could  be  accounted  for  by  the 
long  confinement  of  the  limbs  upon  splints. 

I  saw  the  patient  again  in  June,  1887,  seven  months  after  the 
irrigation.  He  was  in  excellent  health  ;  his  joints  were  all  free 
from  effusion :  both  knee-joints  were  of  normal  appearance,  and 
both  e.xhibited  a  normal  degree  of  mobility. 

It  is  well  known  that  acute  peritonitis  is  more  readily  treated 
when  it  supervenes  upon  a  chronic  form  of  the  trouble,  and  it  is 
probable  that  the  acute  inflammation  of  the  knee-joint  in  the 
present  case  was  rendered  more  amenable  to  treatment  by  the 
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circumstance  that  the  articulation  had  already  been  the  seat  of  a 
chronic  inflammation.  Even  with  this  possibility  before  one,  it 
may  be  questioned  whether  simple  drainage  and  intermittent 
irrigation  of  an  acutely  inflamed  joint  would  lead  not  only  to  the 
recovery  of  the  limb,  but  also  to  the  perfect  restoration  of  the 
functions  of  the  articulation. 

In  the  second  case,  rt  corded  below,  the  question  of  the  influ¬ 
ence  of  a  previous  chronic  inflammation  did  not  confuse  the  issue. 
The  case  was  a  simple  one  of  acute  suppuration  following 
injurj\  The  patient,  a  stoker,  a  vigorous,  healthy  man,  aged  23, 
was  admitted  into  the  London  Hospital  on  November  7th,  1887, 
with  acute  synovitis  of  the  right  knee-joint. 

On  November  Ist  he  had  fallen  and  had  received  a  violent  blow 
upon  the  knee.  He  was  disabled  and  was  taken  home.  The  joint 
did  not  become  visibly  swollen  until  the  evening,  some  hours 
after  the  accident.  There  was  no  wound.  The  patient  had 
never  had  any  previous  joint  trouble,  nor,  indeed,  any  notable 
illness. 

When  seen  on  admission  the  patient  appeared  ill,  and  was 
much  worn  out  by  pain  and  want  of  sleep.  The  right  knee-joint 
was  a  little  flexed,  -was  extremely  distended  with  fluid,  and  was 
the  seat  of  great  pain.  The  skin  covering  the  articulation  was 
red  and  oedematous,  and  the  oedema  had  extended  some  little  way 
beyond  the  joint  district.  The  temperature  was  100°  F.  The 
case  was  evidently  one  of  suppurative  synovitis.  The  limb  was 
flxed  upon  a  straight  back  splint,  and  the  joint  was  opened  by 
two  lateral  incisions,  each  about  one  inch  in  length ;  through  the 
incisions  escaped  much  synovial  fluid  mixed  with  pus  and  flakes 
of  lymph.  A  drainage-tube  was  passed  through  the  joint  under¬ 
neath  the  patella,  and  the  irrigation  apparatus  w'as  adjusted  pre¬ 
cisely  as  in  the  case  already  detailed.  Cold  water  containing  a 
little  boracic  acid  was  allowed  to  run  through  the  joint  without 
intermission  night  or  day  for  one  month.  The  temperature  be¬ 
came  normal  the  day  after  the  operation,  and  never  rose  again 
above  99°.  The  patient  was  at  once  quite  easy. 

The  tube  was  removed  on  December  8th,  and  was  replaced  by 
two  short  tubes  for  either  incision.  On  December  17th  all  drains 
were  left  off,  and  the  splint  was  removed.  There  had  been  no 
rise  of  temperature,  no  suppuration,  and  no  sign  of  a  relapse. 
The  wounds  were  now  (December  17th)  quite  healed,  and  passive 
movement  was  commenced.  The  patient  left  the  hospital  on 
January  8th. 

In  the  following  month  I  exhibited  the  patient  at  the  Harveian 
Society.  His  recovery  had  been  complete.  The  patella  was  quite 
movable,  and  he  could  execute  a  complete  range  of  movements 
with  the  right  leg ;  indeed,  there  was  no  appreciable  difference 
between  the  right  limb  and  the  left,  except  that  the  former  pre¬ 
sented  two  cicatrices. 

The  treatment  advocated  is  exceedingly  simple,  and  would 
appear  to  be  efficacious.  In  my  previous  experience  of  other 
methods  of  treatment  I  have  never  seen  complete  restoration  of 
function  to  follow  an  acute  suppuration  of  a  large  joint. 


THE  FORMATION  AND  EXCRETION  OF  URIC 
ACID,  CONSIDERED  WITH  REFERENCE 
10  GOUr  AND  ALLIED 
DISEASES : 

BEING  A  THESIS  FOB  THE  DEGEEE  OF  >I.D.  IN  THE  UNFVEESITY 

OF  OXFOBD. 

By  a.  HAIG,  M.A.  and  M.D.Oxon.,  M.R.C.P., 

Phj'sician  to  the  Royal  Hospital  for  Children  and  Women.  Waterloo  Bridge 
Roail ;  and  Assistant  Physician  to  the  Metropolitan  Hospital. 

Some  researches  on  the  excretion  of  uric  acid,  on  which  I  have 
been  engaged  for  several  years,  now  seem  likely  to  throw  new 
light  on  the  part  played  by  this  substance  in  the  causation  of 
disease. 

The  diseases  to  which  my  results  more  especially  apply  are  gout 
a  certain  form  of  headache  (migraine)  {Med.  Chi.  ^Frans.,  vol.  Ixx), 
some  cases  of  epilepsy  (N'euroloffisches  Centralblatt,  March  1st, 
1888),  and,  lastly,  rheumatism,  acute  and  chronic,  though  the  eU- 
dence  of  uric  acid  causation  is  not  equally  strong  in  all. 

My  researches  show,  (1)  that  the  excretion  of  uric  acid 
{Journal  of  Physiology,  vol.  viii.  Nos.  3  and  4)  can  be  controlled  by 
drugs  and  foods  in  a  way  and  to  an  extent  not  previously  known  ; 
that,  whatever  the  amount  excreted  to-day,  it  may,  within  certain 
limits,  be  made  either  greater  or  less  to-morrow. 


2.  That,  when  uric  acid  excretion  is  diminished  relatively  to  the 
urea,  the  diminution  is  due  to  retention  in  the  liver  and  spleen, 
and  possibly  in  some  other  organs  and  tissues,  of  part  of  the  uric 
acid  which  was  formed ;  and,  conversely,  when  uric  acid  excre¬ 
tion  is  increased  relatively  to  the  urea,  such  increase  is  due  to  a 
washing  out  of  a  store  previously  accumulated  in  the  above  organs 
and  tissues. 

3.  That  the  formation  of  uric  acid  bears  an  almost  constant  re¬ 
lation  to  that  of  urea,  though  its  excretion  can  be  varied  by  food 
and  drugs  to  a  considerable  extent. 

4.  That  uric  acid  is  probably  never  in  excess  in  the  blood,  ex¬ 
cept  when  alkalies  or  other  solvents  wash  it  out  in  considerable 
quantities  from  the  stores  which  have  gradually  accumulated  in 
the  above-mentioned  organs. 

5.  That  excess  of  uric  acid  in  the  blood,  brought  about  in  this 
manner,  is  a  sufficient  cause  of  many  of  the  symptoms  of  the  dis¬ 
eases  I  have  mentioned,  and  probably  of  others  also. 

6.  That  drugs  and  foods  which  diminish  the  solubility  of  uric 
acid  diminish  its  excretion  and  lead  to  retention  and  accumula¬ 
tion  ;  and,  conversely,  foods  and  drugs  which  increase  its  solu¬ 
bility  facilitate  its  excretion  and  prevent  retention. 

7.  That  drugs  which  diminish  the  solubility  and  excretion  of 
uric  acid  are  harmful  in  the  diseases  connected  with  it,  while 
drugs  which  increase  its  solubility  and  excretion  are  useful  in 
these  same  diseases. 

I  began  my  research  by  investigating  a  form  of  migraine,  or,  as 
I  now  prefer  to  call  it,  uric  acid  headache,  from  which  I  had  been 
a  sufferer  all  my  life  ;  and  my  first  observation  of  importance  was 
that  leaving  off  butcher  meat  {Practitioner,  Aug.,  1884,  and  March, 
1880)  produced  gradually-increasing  immunity  from  attacks. 
This  and  the  clinical  relationship  of  the  headache  to  gout  led  to 
my  examining  the  urine  and  finding  a  verj-  marked  rise  in  uric 
acid  excretion,  corre.sponding  to  the  headache  {Med.-Chir.  Trans., 
vol.  Ixx). 

I  then  began  to  speculate  as  to  the  cause  of  this  uric  acid  fluc¬ 
tuation  ;  and,  having  noticed  the  apparently  great  gout-producing 
power  of  ales,  and  their  strong  acid  reaction,  I  was  led  to  test  the 
effects  of  acids,  alkalies,  and,  finally,  of  many  other  drugs,  on  the 
excretion  of  uric  acid,  obtaining  results  some  of  which  form  the 
subject  of  this  paper. 

The  processes  used  in  my  experiments  are  as  follows :  for  urea, 
the  hypobromate  test,  -with  the  apparatus  of  Duprd,  variations  of 
temperature  and  pressure  being  allowed  for;  for  uric  acid.  Pro¬ 
fessor  Haycraft’s  process  (see  Joubnal,  vol.  ii,  1885,  p.  1100) ;  and 
for  acidity,  a  solution  of  phenol-phthaleine  with  a  graduated  solu¬ 
tion  of  soda. 

I  soon  found  that  acids  {Journal  of  Physiology,  vol.  viii.  Nos.  3 
and  4)  always  diminished  the  excretion  of  uric  acid,  and  alkalies 
always  increased  it ;  and  it  thus  became  easy  to  see  that  butcher 
meat,  beer,  -wine,  etc.,  had  made  my  headaches  more  frequent,  be¬ 
cause  they  caused  a  rise  of  acidity,  prevented  the  free  elimina¬ 
tion  of  uric  acid,  and  accumulated  a  store  of  it  in  the  body,  which 
on  a  future  occasion  would  produce  a  headache.  Alkalies,  or  a 
somewhat  vegetarian  diet,  on  the  other  hand,  by  facilitating  the 
regular  excretion  of  uric  acid,  would  prevent  any  such  troubles  ; 
and,  in  proof  of  this,  I  found  that  by  first  accumulating  uric  acid 
with  acids,  and  then  washing  it  out  into  the  blood  with  an  alkali, 
I  was  able  to  produce  the  headache  in  question. 

Sir  A.  Garrod  (Joubnal,  vol.  i,  1883,  p.  653  [Lumelian  Lectures]) 
has  discussed  the  gout-producing  powers  of  wines  and  beers  and 
puts  it  down  entirely  to  the  unfermented  matters  they  contain.  In 
discussing  the  matter  he  says  the  light  wines  which  contain  a 
considerable  quantity  of  acid  vegetable  salts  do  least  harm ;  while 
the  heavy'  wines,  as  those  of  Spain,  do  most  harm  and  are  almost 
devoid  of  vegetable  salts. 

Speaking  of  acidity  he  says  that  fresh  fruits  diminish  acidity, 
through  conversion  of  their  vegetable  salts  into  carbonates,  and 
this  I  think  gives  us  the  key  to  the  whole  matter. 

Both  the  above  kinds  of  wines  are  strongly  acid,  but  in  the  light 
wines  the  acidity  is  due  to  vegetable  salts  which  are  converted  in 
the  body  into  carbonates  and  act  as  alkalies,  so  that  they  cause  no 
retention  of  uric  acid,  and  have,  as  observed,  but  little  gout- 
producing  power ;  the  heaUer  wines,  on  the  other  hand,  have  an 
acidity  due  to  more  fixed  acids,  they  act  as  a  dose  of  acid  does,  and 
have  great  gout-producing  power,  and  the  same  applies  to  ales  and 
stout,  which  are  as  I  haA'e  shown  {Med.-Chir.  Trans.,  vol.  Ixx.  p.  12 
of  paper)  strongly  acid  and  cause  great  retention  of  uric  acid ;  so 
that  the  acidity  of  these  beverages  explains  their  action  in  gout 
production  far  better  than  their  unfermented  matters,  the  action 
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of  which  is  not  very  clear;  and  in  gouty  patients  who  indulge  in 
these  beverages  after  an  interval  of  care,  the  rise  in  acidity  they 
occasion  and  the  increase  of  arthritic  pains  can  be  watched 


containing  large  amounts  of  phosphates,  sulphates  and  chlorides 
increasing  acidity.^  Some  foods  may  also  contain  salts  having  a 
special  solvent  action  on  uric  acid,  for  example,  phosphate  of  soda. 
Sir  A.  Garrod  in  the  above-quoted  lectures  gives  a  very  interest- 


excretion  of  uric  acid :  thus 

Urea. 

L’ric  Acid. 

Mixed  Diet . 

1.1 

Animal  Diet  . 

1.4 

Vegetable  Diet  . 

.  22.4 

1.0 

Xon-nitrogenous  Diet . 

.  15.4 

0.7 

and  he  draws  the  inference  from  it  that  uric  acid  is  not  so  much 
influenced  by  the  nature  of  the  food  as  urea  is ;  but  if  the  uric 
acid  excretion  is  regarded  relatively  to  the  urea,  this  conclusion 
will,  I  think,  have  to  be  altered  ;  and  I  now  give  the  table  with 
the  addition  of  my  figures,  showing  the  relation  of  uric  acid  to 
urea  on  each  diet : 


Urea.  Uric  Acid.  Relation. 


Mixed  Diet  .  32.4  1.1  1 _ 29 

Animal  Diet .  53.1  1.4  1—38 

Vegetable  Diet .  22.4  1.0  1 _ 22 


Non-nitrogenousDiet...  15.4  0.7  1 _ 22 

A  long  series  of  observations  on  the  relative  excretion  of  uric 
acid  to  urea  has  convinced  me  that  a  relation  of  1—33,  that  is, 
1  grain  of  uric  acid  for  33  grains  of  tirea  is  about  the  averacre 
or  normal ;  and  taking  a  long  period  a  result  somewhat  near  tins 
IS  obtained ;  thus  in  four  months  I  excreted  41,804  grains  of  urea 
and  1,281  grains  of  uric  acid,  relation  1— .32.6;  but  daily  variations 
in  this  psriod  ranged  as  high  as  1 — 19  or  as  low  as  1 — 45  ;  but  over 
a  long  period  these  more  or  less  balance  each  other. 

To  apply  this  to  the  above  table  it  will  be  seen  that  on  mixed 
diet  there  was  slightly  excessive  excretion  of  uric  acid ;  on  animal 
diet  considerably  diminished  excretion  (retention),  and  on  veget- 
able  diet  excessive  excretion,  some  of  the  previous  retention  beino" 
washed  out.  And  a  continuance  of  the  animal  diet  would  ob- 
\’iously  soon  produce  a  store  of  uric  acid  sufficient  to  account  for 
anything  from  a  “  bilious  ”  to  a  gouty  attack.  The  results  in 
these  tables  are  similar  to  those  I  have  obtained  with  various  diets 
and  the  relation  of  uric  acid  to  urea  are  just  those  I  meet  with  in 
my  every-day  work. 

1  have  been  led  to  infer  from  all  these  facts,  that  while  the 
formation  of  uric  acid  alters  but  little  from  its  relation  to  urea  of 
f  .  (subject,  I  have  no  doubt,  to  some  small  variations)  its  ex¬ 
cretion  IS  subject  to  frequent  and  great  fluctuations,  which  account 
tor  its  action  in  the  production  of  disease. 

Iodide  of  Potajisium  has  in  five-grain  doses  but  little  action  on 
the  excretion  of  uric  acid :  in  larger  doses  it  acts  apparentlv 
merely  as  an  alkali.  Iodine  taken  as  the  tincture  has  little  or 
no  direct  effect. 


^  Rhoephute  of  Sodium  is  a  well-known  solvent  of  uric  acid  ani 
It  does,  just  as  one  would  expect,  greatly  increase  its  excretion 
It  IS  probably  the  chief  solvent  of  uric  acid,  which  is  natural! 
present  in  the  body. 

Sahajlates  have  the  verj'  important  action  of  rendering  th 
excretion  of  uric  acid  independent  of  acidity,  that  is,  a  rise  ii 
does  not  cause  retention  while  salicylates  are  present  ij 
the  blood;  and  this  fact  may  explain  much  of  the  value  of  thes 
salts  in  diseases  connected  with  uric  acid  (see  discussion  on  m'' 

K  ®  Proccerfmys  of  Roy.  Med.-Chir.  Soc.,  January  t' 
March,  1888,  p.  325).  •’ 

Xmrf  and  Iron.  The  urates  of  these  metals  are  very  insoluble 
and  they  cause,  as  one  would  expect,  retention  of  uric  acid,  which 
as  we  shall  see,  may  pplain  their  action  in  several  diseases  (Pape 
read  at  Roy.  Med.  Chi.  Soc.,  April  28th,  1888,  reported  in  Joubnaz 
April  ^8th  ;  and  also  Sir  A.  Garrod,  Journal,  vol.  i,  1883,  p.  495). 

tolcnicum.  This  indirectly  lowers  acidity  and  facilitates  tin 
excretion  of  uric  acid.  It  may  also  have  a  direct  action  on  tin 
nerves  m  relieving  the  pains  of  gouty  arthritis. 

Besides  drugs  and  foods,  there  are  other  ways  in  which  th( 
acidity  of  the  blood  and  tissue  fluids  may  be  raised  and  retentior 
about,  as,  for  instance,  the  formation  of  acidf 
which  are  kno^yn  to  occur  in  dyspepsia ;  but  a  more  important 
source  of  acids  is  probably  to  be  found  in  the  skin,  for  a  large 


amount  of  acid  is  daily  eliminated  in  sensible  and  insensible  per- 

(Gout  and  Rheumatic  Gout,  ed.  iii, 
p.  2u8)  has  shown  that  when  this  function  of  the  skin  is  checked 
by  cold  the  acidity  of  the  urine  at  once  rises,  and  vice  versa,  and 
1  have  often  repeated  this  experiment,  both  intentionally  and  un¬ 
intentionally,  on  myself.  The  application  of  these  facts  to  the 
caus^ion  of  gout  by  exposure  to  weather  or  other  sources  of  chill 
IS  sufficiently  obvious,  and  is  precisely  similar  to  the  case  of  beer 
wine,  meat,  etc.,  previously  spoken  of.  ’ 

And  now  to  apply  some  of  these  results  to  the  explanation  of 

The  causation  of  the  headache  of  which  I  have  spoken  is,  I  think, 
fairly  well  worked  out ;  it  can  be  produced  at  any  time  in  those 
subject  to  it  by  causing  a  plus  excretion  of  uric  acid  with  alkalies, 
therms  excretion  and  the  headache  being,  as  I  believe,  the  signs  of 
excess  of  uric  acid  in  the  blood.  If  there  is  no  store  of  uric  acid  in 
the  body  alkalies  will  fail  to  produce  either  the  plus  excretion  or 
the  headache.  I  have  also  found  an  identical  uric-acid  fluctuation 
in  some  cases  of  epilepsy  (Neurolog.  Cent.,  March  1st,  1888),  and 
1  think  it  probable  that  uric  acid  may  be  the  cause  of  the  fits  in 
these  (mses  just  as  it  is  of  the  headache  of  which  1  have  spoken, 
bir  A.  Garrod  (Gout  and  Rheumatic  Gout,  pp.  459-61)  pointed  out 
years  ago  that  he  had  found  blood  drawn  during  fits  of  epi¬ 
lepsy  to  contain  excess  of  uric  acid,  and  this  observation  affords 
important  support^  to  my  belief  that  we  may  safely  argue  from 
excess  of  uric  acid  in  the  urine  to  its  excess  in  the  blood. 

Diet  and  drug  action  also  affords  many  important  parallels 
between  the  headache  of  uric  acid  and  epilepsy.  Thus,  the  value 
of  a  vegetarian  diet  in  epilepsy  is  amply  attested,  and  I  believe 
that  not  a  few  of  those  engaged  in  its  treatment  habitually  order 
their  patients  to  abstain  from  meat. 

Iron  IS  believed  by  many  to  do  harm  in  epilepsy,  and  lead 
poisoning  sometimes  causes  epileptic  fits.  Iron,  so  far  as  I  know, 
does  harm  in  the  uric  acid  headache ;  and  both  these  metals  cause, 
as  we  have  seen,  retention  of  the  uric  acid. 

In  a  considerable  number  of  cases  the  fits  have  been  treated  by 
diet  and  drugs,  intended  to  influence  the  uric  acid  factor,  and  so 
far  with  some  apparent  success ;  but,  as  it  is  almost  impossible  to 
say  when  a  fit  has  been  caused  and  when  it  has  been  prevented, 
epilepsy  presents  a  problem  which  is  much  more  difficult  to  solve 
than  that  of  the  uric  acid  headache. 

I  have  also  been  much  struck  by  the  large  number  of  cases  cf 
epilepsy  which  have  a  strong  family  history  of  gout,  rheumatism, 
or  minor  uric  acid  troubles. 

Another  result  of  my  research  is  the  conviction  that  a  consider¬ 
able  amount  of  hypochondriasis,  heaviness,  depression,  and  irrita- 
bility  may  be  produced  by  causing  a  rush  of  uric  acid  into  the 
blood  and  its  excessive  secretion,  and  that  the  same  conditions 
may  be  cured  or  made  to  give  place  to  the  opposite  feeling,  by 
dri\ing  tliG  uric  acid  out  of  the  blood  by  an  acid,  or  some- 
thing  that  causes  retention.  There  is  here,  again,  an  important 
parallel  between  epilepsy  (h eurologisches  Centralhlatt,  March  1st, 
1888,  p.  4)  and  the  uric  acid  headache ;  for  both  are  preceded  by 
retention  of  uric  acid,  and,  preceding  both,  certain  bright  and 
joyous  feelings  (loc.  cit*)  have  been  noticed  ;  no  doubt  correspond- 
mg  to  this  retention,  just  as  they  correspond  to  it  when  it  is  pro¬ 
duced  by  acids.  ^ 

And  these  mental  effects  of  uric  acid  have  led  me  to  think  that 
some  forms  (especially  the  paroxysmal  ones)  of  melancholia  and 
mpia  might  yield  some  results  to  an  investigation  of  their  uric 
acid  connections,  though  no  doubt,  in  all  such  diseases,  what  may 
be  at  first  functional  and  due  to  uric  acid,  is  at  last  associated 
with  vascular  and  organic  change  which  is  incurable. 

In  this  connection,  it  is  very'  interesting  to  note  that  Dr.  Broad- 
bent,  in  his  Croonian  Lectures  of  1887,  says:  “  An  unbroken  series 
of  gradations  may  be  traced  from  the  irritability  and  depression 
of  spirits  attending  functional  disorder  of  the  liver  up  to  com¬ 
plete  melancholia  with  delusions ;”  and  he  further  says  that  tins  is 
accompanied  by  plus  tension  (of  pulse),  which,  if  not  the  cause,  is 
at  least  the  index  of  the  condition  of  the  system  on  which  the 
mental  state  depends.  These  observations  are  of  double  interest 
to  me  first,  because  of  the  unbroken  series  of  gradations  traced 
from  conditions  1  can  produce  up  to  serious  mental  disorder;  and, 
secondly,  because  they  tend  to  confirm  an  opinion  I  have  held  for 
some  time,  that  a  high  tension  pulse  is,  to  some  extent  and  in  the 
absence  of  other  obvious  causes,  an  index  of  excess  of  uric  acid  in 
the  blood. 

The  relation  of  gout  and  uric  acid  is  not  a  matter  of  doubt;  but 
my  researches  give,  I  think,  a  better  explanation  of  its  iutimata 
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pathology  than  was  previously  obtainable,  by  showing  the  way  in 
which  urates  come  to  accumulate  in  the  body,  and  that  this  accu¬ 
mulation  is  for  the  most  part  due  to  acids.  IVe  have  also  seen  that 
acids  may  be  introduced  from  without  in  food  and  drinks,  may  be 
formed  internally  in  dyspepsia,  or  may  be  retained  by  deficient 
skin  action ;  and  that  the  result  of  the  rise  of  acidity  from  any 
such  cause  is  a  retention  of  uric  acid. 

Sir  A.  Garrod  has  shown  it  to  be  probable  {Gout  and  Rheicmatic 
Gout,  p.  292)  that  the  cartilages  and  ligaments  of  joints  are,  not 
only  to  some  extent  extra-vascular,  but  are  also  less  alkaline  than 
the  blood  and  tissue  fluids;  so  that  we  can  at  once  see  why  uric 
acid,  which  is  brought  to  these  parts  in  blood  less  than  usually 
alkaline,  should  be  liable  to  be  thrown  out  of  solution  and  retained 
in  these  parts,  beginning  generally  in  the  smaller  peripheral  joints 
Avhere  the  circulation  is  least  active  ;  and  the  same  reasoning  thus 
applies  to  retention  of  uric  acid  in  the  joints  as  was  previously 
used  in  regard  to  its  retention  in  the  liver  and  spleen  {Journal  of 
Rhysiolof/y,  pp.  213,  214),  and  Ave  now  see  how  a  dose  of  iron, 
causing  retention,  or  a  rise  of  acidity  hoAvever  produced,  may  pre¬ 
cipitate  an  attack  of  gout.  Also,  why  a  uric  acid  headache,  or  an 
attack  of  melancholia  or  mania,  may  promptly  clear  up  on  the 
supervention  of  a  gout  attack;  for  the  rise  in  acidity,  which  drives 
uric  acid  out  of  the  blood  and  cures  either  of  the  first  two  diseases, 
drives  it  into  the  joint  and  produces  the  podagra. 

Exercise  rather  tends  to  prevent  gout,  because  it  increases  skin 
activity,  which  again  reduces  acidity,  and  promotes  elimination  of 
uric  acid;  and  the  same  skin  activity,  no  doubt,  explains  why 
those  Avho  suffer  from  the  uric  acid  headache  have  less  of  it  in 
summer  than  in  winter.  With  rheumatism  we  stand  on  less  firm 
ground,  because  uric  acid  has  not  been  proved  to  be  in  excess  in 
the  blood  in  this  disease  ;  but  I  hope  I  shall  be  excused  for  believ¬ 
ing,  at  least  till  careful  investigation  has  proved  the  contrary,  that 
with  the  help  of  the  knowledge  we  now  possess  about  the  excre¬ 
tion  of  uric  acid,  it  may  yet  be  found  to  be  in  excess  in  the  blood 
in  this  disease. 

The  marked  effect  of  salicylates  in  acute  rheumatism  seems  to 
me  a  A'ery  strong  point  in  faA’Our  of  uric  acid  causation,  and  in  fa¬ 
vour  of  the  disease  being  due  to  retention  of  uric  acid  by  acids, 
the  vicious  circle  being  at  once  cut  through  by  the  salicylate, 
which  permits  its  free  excretion.  There  are,  besides,  important 
connections  in  the  matter  of  family  history,  and  in  effects  of 
drugs,  meat,  beer,  weather,  and  exercise  between  gout  and  rheu¬ 
matism,  which  are  not  to  be  easily  disposed  of,  e.xcept  on  the 
theory  of  a  similar  causation. 

Why  uric  acid  should  produce  in  one  patient  gout,  in  another 
rheumatism,  in  a  third  headache,  and  in  a  fourth  epilepsy,  may 
depend  to  some  extent  on  the  time  during  which  it  is  in  excess  in 
the  blood,,  and  the  amount  of  such  excess;  but,  beyond  the  uric 
acid,  there  are  no  doubt  peculiarities  in  the  structure  and  function 
of  nerves  or  vessels  in  each  individual  which  determine  the  point 
on  which  the  poison  shall  act  most  forcibly,  and  so  to  some  extent 
the  result  it  produces  ;  but,  in  all  these  diseases  alike,  such  regula¬ 
tion  of  diet,  exercise,  clothing,  and  climate  as  shall  prevent  high 
acidity  from  bringing  about  continued  retention  and  accumulation 
of  uric  acid  will  serve  to  keep  off  attacks,  even  though  the  other 
factors  remain  in  operation. 


“WHAT  IS  A  STONE  IN  THE  BLADDER?” 

A  REJOINDER. 

By  Surgeon-Major  P.  .1.  FREYER,  M.A.,  M.D., 

Bengal  Me<lical  Service. 

In  a  paper  by  Sir  Henry  Thompson  published  in  the  Journal  of 
February  18th,  entitled  “  What  is  a  Stone  in  the  Bladder  ?”  the  dis¬ 
cussion  of  a  question  is  introduced,  which,  till  the  subtle  influ¬ 
ence  of  Sir  Henry’s  pen  was  brought  to  bear  on  it,  could  scarcely 
be  regarded  as  admitting  but  one  simple  reply.  Hitherto  the 
universally  accepted  definition  of  stone  in  the  bladder  was  any 
calculous  formation,  no  matter  of  what  size,  which  failed  to  pass 
out  of  the  bladder  spontaneously,  and  for  the  removal  of  which 
an  operation  was  necessarj'.  Sir  Henry  now  lays  down  certain 
proposals  which  -w'ould  have  the  effect  of  materially  altering  the 
nomenclature. 

As  Sir  Henry  has  done  me  the  honour  of  selecting  my  paper  on  “  A 
Recent  Series  of  One  Hundred  Cases  of  Operation  for  Stone  in  the 
Bladder  without  a  Death ’’ to  “  point  a  moral  and  adorn  a  tale,” 
and  h.as  paraded  before  the  eyes  of  the  profession,  in  not  very 


complimentary  terms,  twelve  instances  of  small  stone  therein  con¬ 
tained,  I  hope  it  will  not  be  considered  ])resumptuou8  in  me  if  I 
venture  to  criticise  the  position  which  he  now  assumes. 

In  order  to  illustrate  this  change  of  })osition  1  will  take  the 
liberty  of  referring  to  former  utterances  of  Sir  Henry  on  the  same 
subject.  So  recently  as  1884,  in  his  lectures  at  the  College  of 
Surgeons,  I  find  that  the  chief  portion  of  one  whole  lecture  was 
devoted  to  the  consideration  of  the  selfsame  question,  “  What  is  a 
stone  in  the  bladder?”  And  that  his  views  were  unaltered  in 
1885  is  apparent  from  a  letter  which  accompanied  a  copy  of  these 
Lectures  Avith  wdiich  Sir  Henry,  with  his  usual  courtesy,  was  kind 
enough  to  present  me. 

Sir  Henry’s  A’iews  on  this  question,  then,  are  set  forth  in  pages 
128  to  134  of  the  Lectures.  He  calls  attention  to  the  liability  to 
abuse  of  the  term  “  operation  for  stone  ”  by  surgeons  setting  down 
as  independent  operations  the  repeated  remoA'al  of  small  concre¬ 
tions  by  the  lithotrite  and  aspirator,  and  points  to  Sir  Benjamin 
Brodie  as  one  Avho  has  strongly  erred  in  this  direction,  no  fewer 
than  8  of  his  115  operations  by  lithotrity  having  occurred 
in  one  indiAudual.  Sir  Henry  himself  thinks  it  justifiable  to  re¬ 
gard  these  repeated  operations,  under  certain  conditions  which  he 
lays  down,  as  individual  operations  for  stone,  the  force  of  which 
statement  m.ay  be  gathered  from  the  fact  that  his  812  operations 
by  all  methods  occurred  in  716  individuals;  there  being,  then,  no 
fewer  than  96  “  recurrent  ”  operations. 

AYe  now  come  to  a  passage  in  the  Lectzires  of  singular  sig¬ 
nificance,  when  taken  in  connection  with  Sir  Henry’s  recent  paper, 
to  which  I  would  call  particular  attention.  “  I  think,”  he  writes, 
“  it  Avill  be  generally  agreed  that  when  a  bladder  is  found  for  the 
first  time  to  contain  a  calculus,  whether  urate,  oxalate,  or  phos¬ 
phate,  which  is  too  large  to  be  expelled  by  the  natural  efforts,  the 
crushing  and  removal  of  it  (together  witii  others,  if  such  be  pre¬ 
sent!,  so  as  to  empty  the  bladder,  necessarily  constitutes  an 
‘  operation  for  the  stone,’  whether  it  or  they  be  large  or  small.” 
And  then  he  adds,  as  his  reason  for  this  opinion,  “  If  a  small  stone 
only  is  present,  the  patient  is  fortunate  in  having  it  detected, 
because  it  would  ineA'itably  haA'e  become  large  had  it  not  been 
discovered,  and  the  operation  is  then  attended  Avith  a  correspond¬ 
ing  increase  of  risk.”  I  presume  that  the  principles  here  so  clearly 
enunciated  are  those  by  which  Sir  Henry  has  been  guided  in  his 
practice,  and  that  if  he  has  no  calculi  beloAv  20  grains  in  weight 
in  his  collection  this  is  due  to  the  fact  that  he  has  not  met  with 
such,  or  has  failed  to  detect  them  with  the  methods  of  diagnosis 
used  by  him.  At  any  rate  I  submit  that  there  can  be  no  stronger 
justification  for  my  recording  my  cases  of  small  calculi  than  that 
conA'eyed  in  Sir  Henry’s  own  Avords. 

From  the  somewhat  vague  and  indefinite  manner  in  which  Sir 
Henry  writes  in  his  recent  paper,  Avhilst  dealing  with  my  cases, 
about  the  possibility  of  his  increasing  the  number  of  his  opera¬ 
tions  by  recording  all  his  cases  of  recurrent  concretion  in  diseased 
bladders,  the  impression  may  be  conA’eyed  that  I  haA’e  utilised 
this  method  of  augmenting  my  statistics.  The  amount  of  founda¬ 
tion  for  this  impression  may  be  gathered  from  the  fact  that  the 
100  operations  referred  to  were  performed  in  100  different  indi- 
A’iduals,  and  that  there  were  amongst  them  only  tAvo  cases  of  re¬ 
current  stone.  One  man  had  undergone  lithotomy  in  his  child¬ 
hood,  and  the  other  had  had  litholapaxy  performed  by  another 
surgeon  one  year  before,  I  may  further  mention  that  the  239 
litholapaxies  performed  by  me  up  to  the  present  time  have  been 
done  in  237  different  individuals,  the  two  cases  of  recurrent  opera¬ 
tion  being  fully  described  in  my  AV’ork  on  litholapaxy  ( The  Modern 
Treatment  of  Stone  by  Litholapaxy,  J.  and  A.  Churchill,  London, 
p.  57) — figures  which  I  A’enture  to  think  do  not  compare  un¬ 
favourably  with  Sir  Henry  Thompson’s,  as  regards  the  augmenta¬ 
tion  of  any  numbers  from  recurrent  stone. 

In  my  paper  in  this  Journal  I  haA’e  recorded  in  detail  three 
out  of  the  tweh’e  cases  to  which  Sir  Henry  takes  exception,  two 
of  them  having  occurred  in  children  ;  and  as  my  right  to  return 
these  cases  as  operations  for  stone  in  the  bladder  has  been  called 
in  question,  I  hope  I  may  be  permitted  to  give  details  of  two 
others  from  amongst  them  which  may  be  regarded  as  typical  ex¬ 
amples  of  these  small  calculi. 

Case  ix. — Samaroo,  a  hill-man,  aged  48.  Avas  admitted  to  the 
ilussoorie  Hospital  on  November  8th,  1886,  with  retention  of  urine. 
The  patient  AV’as  in  great  agony,  the  outline  of  the  bladder  being 
A'isible  as  high  as  the  navel.  He  was  relieA-ed  by  catheterism  by 
my  assistant,  Mr.  J.  McHale,  AV'ho  felt  a  small  calculus  at  the  neck 
of  the  bladder.  The  usual  symptoms  of  stone  had  existed  one 
year.  I  performed  litholapaxy  the  same  day.  The  patient  being 
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chloroformod,  the  meatus  was  cut,  a  medium-sized  lithotrite  in¬ 
troduced,  the  stone  caught  and  crushed,  and  the  debris  evacuated 
through  a  No.  14  cannula.  Tlie  calculus  was  of  uric  acid,  and  the 
rfe'Arw  weighed  12  grains.  Tliere  was  dribbling  and  partial  reten¬ 
tion  of  urine  for  a  few  days,  owing  to  the  atony  of  the  bladder 
from  ovej-distension,  Init  this  gradually  passed  oflf,  and  the  man 
was  quite  well  by  the  Loth. 

Case  lit.  Tooray  Singh,  a  Hindu,  aged  24  years,  admitted 
to  the  Moradahad  Civil  Hospital  May  Dth,  1886,  with  all  the  usual 
symptoms  of  stone,  which  had  existed  four  months.  There  was 
pain  in  passing  water;  .severe  pain  after  micturition,  which  the 
patient  likened  to  thorns  sticking  in  him  ;  pain  in  the  bladder  on 
coughing;  frequency  of  micturition,  and  passing  of  blood  some¬ 
times.  I  passed  sounds  of  several  kinds,  but  could  detect  no 
stone.  I  then  employed  the  aspirator  and  cannula  for  diagnostic 
purposes,  a  .Vo.  12  tube  being  used.  I  pumped  in  and  exhausted 
water  several  times,  but  no  click  was  heard.  I  then  turned  the 
eye  of  the  cannula  round  towards  the  prostate,  and  repeated  the 
process  again,  when  a  click  was  heard,  and  suddenly  a  round, 
j^gg^d,  uric  calculus,  weighing  two  grains  only,  appeared  in  the 
receiver.  The  symptoms  of  stone  vanished  completely  after  the 
operation.  The  patient  presented  himself  on  several  occasions  at 
the  hospital,  quite  well. 

Such,  then,  are  typical  examples  of  the  cases  of  calculi  which 
Sir  Henry  Thompson  now  proposes  to  exclude  from  the  category  of 
stone  in  the  bladder,  on  the  ground  that  they  are  under  twenty 
grains  in  weight,  or  have  been  removed  entire  through  the  urethra. 
Small  calculi  of  this  nature  are  frequently  attended  by  symptoms 
Painful  and  dangerous  character,  not  the  least  being 
their  liability  to  pass  into  the  prostatic  urethra  and  cause  reten¬ 
tion  of  urine.  If  not  removed  whilst  small,  they  invariably  grow 
into  large  stones.  It  is  one  of  the  greatest  triumphs  of  Bigelow’s 
operation,  and  its  recent  development  in  my  hands,  that  small 
calculi,  which  before  baffled  detection  till  they  grew  into  large 
ones,  can  now  be  diagnosed  and  removed  with  facility  and  safety. 
In  1884 1  called  the  attention  of  the  profession  to  a  new  method 
of  diagnosis  of  stone  by  means  of  the  a.'ipirator  and  cannula,  which 
was  merely  a  development  of  Bigelow’s  method,  by  which  the 
smallest  calculi  can  be  detected  and  frequently  removed  entire. 
This  method  is  fully  described  in  my  work  on  Liiholapa.ry,  chap,  v, 
and  Case^  lii,  above  described,  affords  an  e.xample  of  its  mode 
of  working.  Its  practical  value  has  been  borne  testimony 
to  in  the  handsomest  terms  by  such  distinguished  surgeons  as  Mr. 
Reginald  Harrison,  of  Liverpool,  Surgeon-Major  Keegan,  of  Indore, 
and  others.^  I  observe,  howev'er,  that  Sir  Henry  Thompson  passes 
it  over  in  silence ;  and  the  practical  effect  of  the  proposals  which 
he  now  makes  would  be  to  ignore  it  altogether. 

When  Sir  Henry,  in  siipport  of  his  new  position,  states  that  “it 
was  for  the  purpose  of  distinguishing  the  various  small  formations 
from  stone  that  the  terms  ‘  gravel  ’  and  ‘  concretion  ’  have  long 
been  employed,”  thus  making  out  that  these  terms  were  used  to 
indicate  the  relative  sizes  of  calculi,  I  must  join  issue  with  him. 
The  term  ‘  gravel  ’  has  always  been  applied  to  particles  of  cal¬ 
culous  formation  which  escape  through  the  urinary  passages 
spontaneously,  and  has  nothing  to  do  with  the  actual  size  of  these 
particles.  As  a  rule,  they  are  of  course  small,  though  sometimes 
they  attain  to  considerable  size;  but  large  or  small,  if,  owing  to 
the  formation  of  the  bladder  or  urethra,  they  fail  to  pass  out 
spontaneously,  they  form  the  nuclei  of  stones,  growing  in  size 
and  giving  rise  to  all  the  symptoms  of  stone.  If  Bigelow’s  pro¬ 
cedure  has  rendered  the  removal  of  such  calculi,  for  which  a 
grave  operation  was  formerly  essential,  easy  and  less  dangerous, 
13  it,  therefore,  to  be  deprived  of  the  dignity  of  an  operation  for 
stone,  or  the  credit  attaching  thereto? 

I  observe  that  Sir  Henry  does  not  call  in  question  the  right  of 
these  small  calculi  (or  “gravel”  or  “concretions”  or  whatever 
they  may  be  called)  to  be  regarded  as  “  stone  in  the  bladder,”  when 
the  cutting  operation  is  employed  for  their  removal.  Within 
a  few  days  after  Sir  Henry’s  paper  came  to  hand  two 
cases  occurred  in  my  practice  which  presented  a  timely 
satire  on  this  new  departure  in  nomenclature.  On  March  9th  I 
removed  by  litholapa.xy  from  the  bladder  of  a  male  child,  aged  9, 
a  small  calculus  weighing  six  grains,  the  symptoms  having 
existed  two  years.  On  the  16th  I  removed  by  lithotomy  from  the 
bladder  of  a  child,  aged  2-^,  a  calculus  weighing  four  grains,  the 
sj'mptoms  having  existed  eight  months.  The  former  case  has 
kft  the  hospital  cured,  and  the  latter  is  doing  well.  Am  I  now, 
in  accordance  with  Sir  Henry  Thompson’s  proposals,  to  omit  the 
former  case  from  my  list  of  operations  for  stone  in  the  bladder 


and  add  the  latter?  And  if  so,  how  are  we  to  compare  the  results 
of  the  two  operations  ?  Looking  over  the  statistics  of  my  stone 
operations,  I  find  that  amongst  2.36  lithotomies  performed  by  me, 
the  calculi  in  29  instances  were  below  20  grains,  varying  from  4 
grains  upwards,  and  that  amongst  my  2.39  litholapaxies  there, 
were  38  instances  of  calculi  under  20  grains.  Am  1  now,  at  Sir 
Henry’s  suggestion,  to  score  out  these  latter  38  instances  of  .small 
calculi  from  my  list  of  operations  for  “  stone  in  the  bladder,”  and 
retain  on  the  list  the  former  29  ?  The  proxiosition  is  both  unscien¬ 
tific  and  untenable. 

Again,  on  what  scientific  grounds  are  we  to  draw  the  artificial 
and  arbitrary  line  at  20  grains,  below  which  a  stone  in  the  bladder 
is  not  to  be  called  a  “stone?”  Why  make  20  grains  the  limit 
rather  than  10,  30,  40  grains,  or  even  one  drachm  ?  My  experience 
is  that  it  is  as  easy  to  crush  and  remove  a  calculus  of  one  drachm 
in  w'eight  as  one  of  10  grains ;  indeed,  it  is  as  a  rule  more 
easy  to  do  so.  Again,  if  we  are  to  exclude  these  small  calculi 
from  the  category  of  stone  in  the  bladder  because  Bigelow’s  pro¬ 
cedure  has  rendered  their  removal  easy  and  safe,  would  it  not  ba 
more  scientific  to  push  this  practice  still  further,  and  assign  to 
calculi  of,  say,  three  ounces  and  upwards,  some  new,  distincti^  e 
name,  which  would  convey  to  us  some  idea  of  the  difficulty  of 
dealing  with  such  cases  ?  There  are  three  such  calculi,  weighing 
over  3  ounces,  in  my  list  of  litholapaxy  operations;  but  I  observe 
that  Sir  Henry  Thompson  does  not  deal  with  calculi  of  their  size 
by  litholapaxy,  the  largest  on  record  (Thompson’s  Diseases  of 
Urinary  Organs,  seventh  edition,  p.  74)  removed  by  him  being  2| 
ounces.  I  notice  that,  whether  taken  individually  or  collectively, 
these  small  calculi  removed  by  me  do  not  satisfy  Sir  Henry,  and 
he  cynically  remarks  that  the  total  weight  of  eight  of  them  is 
“only  that  of  quite  a  small  stone.”  This  is  a  somewhat  novel 
method  of  judging  the  importance  of  small  stones  in  the  bladder. 
As  well  might  I  point  out  that  it  would  take  five  and  a  half 
dozens  of  the  20-grain  calculi,  to  which  Sir  Henry  attaches  so 
much  importance,  to  make  up  one  of  my  large  calculi  of  over  3 
ounces.  Far  be  it  from  me  to  adopt  any  such  fallacious  mode  of 
reasoning. 

In  conclusion  I  have,  with  diffidence,  to  refer  to  an  impression 
which  the  perusal  of  Sir  Henry  Thompson's  paper  leaves  behind. 
There  is  an  old  saying  that  statistics  may  be  made  to  prove  any¬ 
thing,  and  I  regret  much  that  Sir  Henry’s  method  of  handling  the 
statistics  of  my  cases  may  conrey  the  impression  that  any  suc¬ 
cess  that  I  may  have  attained  in  this  branch  of  surgery  is  in  great 
part  due  to  my  dealing  for  the  most  part  with  cases  of  small 
calculi.  This  impression  was  conveyed  to  myself,  and  it 
has  been  forcibly  brought  home  to  me  by  letters  received 
from  many  fellow  workers  in  India.  And  I  observe  that 
a  writer  in  the  Journal,  influenced  I  presume  by  Sir  Henry's 
great  name,  sarcastically  vTites  of  these  small  calculi,  remarking 
that  they  “  can  often  be  washed  out  or  spontaneously  expelled.” 
That  they  can  be  washed  out  by  Bigelow's  apparatus  I  have  fre¬ 
quently  demonstrated  ;  but  how  a  calculus  which  fails  to  pass  out 
at  the  bladder  can  be  “  spontaneously  ”  expelled  is  beyond  my 
humble  comprehension. 

To  show  that  the  impression  I  have  referred  to  is  altogether 
erroneous,  I  am  obliged,  in  self-defence,  to  quote  statistics  and 
institute  comparisons  which  would  otherwise  be  unnecessary. 
Amongst  the  239  cases  of  litholapaxy — the  details  of  205  of  which 
have  already  been  given  in  the  various  medical  journals — the 
weight  of  calculi  varied  from  2  grains  to  3|  ounces.  I  find  that 
there  are  no  less  than  81  calculi  the  debris  of  which  weigh  one- 
half  ounce  and  upwards:  there  are  36  calculi  of  one  ounce  and 
more;  12  of  two  ounces  and  more;  and  3  weighing  more  than 
three  ounces  each.  A  glance  at  these  figures  will,  I  think,  show 
that  if  I  have  pushed  Bigelow’s  operation  in  the  direction  of 
cases  of  small  calculi,  I  have  not  shrunk  from  grappling  with 
large  ones,  a  fact  which  will  become  more  ap])arent  when  1  state 
that  of  82  adults  suffering  from  atone,  which  1  have  operated  on 
since  January  Ist,  1886,  they  have  all,  with  the  exception  of  one 
case  in  which  suprapubic  cystotomy  was  essential,  been  treated  by 
litholapaxy ;  I  hope  ere  long  to  have  the  pleasure  of  exhibiting 
my  collection  of  calculi,  now  numbering  nearly  500,  removed  by 
all  methods,  to  the  British  Medical  Association. 

I  think  that  it  will  be  generally  agreed  that  after  w'e  reach  a 
certain  size  of  stone,  say  one  drachm,  the  difficulty  of  dealing 
with,  and  the  danger  attaching  to  the  removal  of,  a  stone  will  in¬ 
crease  directly  with  its  size;  and  that,  taking  the  small  with  the 
large,  the  average  weight  of  calculi  removed  by  any  particular 
surgeon  will  give  the  best  indication  of  the  difficulty  of  the  cases 
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dealt  with.  Considerinf?  the  marked  manner  in  w'hich  Sir  Henry 
Thompson  calls  attention  to  the  cases  of  small  calculi  removed  by 
me,  and  the  importance  he  seems  to  give  to  his  having  no  calculi 
below  20  grains  in  his  list,  it  might  be  reasonably  anticipated  that 
he  is  in  the  habit  of  dealing  with  larger  stones  than  1  am ;  and 
that  the  average  weight  of  his  calculi  would  show  a  large  excess 
over  that  of  mine.  But  what  are  the  facts  of  the  case  ?  I  refer 
the  reader  to  the  very  able  monograph  on  Lithotrity,  in  Heath’s 
Dictionary  of  Surgery,  written  by  Mr.  Cadge,  of  Norwich,  in 
which,  in  a  kindly  notice  of  my  work,  he  points  out  that  the 
average  weight  of  stone  in  my  first  108  cases  of  litholapaxy  was 
317  grains  (nearly  I  of  an  ounce),  whereas  the  average  weight 
in  Sir  Henry  Thompson’s  75  cases  done  by  Bigelow’s  method  was 
130  grains  (a  little  over  of  an  ounce).  That  is  to  say  the  aver¬ 
age  weight  of  my  calculi  was  nearly  two  and  a  half  times  larger 
than  Sir  Henrj’  Thompson’s.  These  facts  dispose  of  the  erroneous 
impression  I  have  referred  to. 


A  CASE  OF  SUPRAPUBIC  LITHOTOMY. 

By  ERNEST  HUMPHRY,  M.R.C.S.,  L.R.C.P., 

Mackay,  Queensland. 


A.  W.,  aged  65,  for  the  last  three  years  has  suffered  from  frequent 
and  painful  micturition,  much  aggravated  by  exercise.  He  had 
to  give  up  riding  on  account  of  the  pain  it  caused,  and  because  of 
the  quantity  of  blood  passed  with  the  urine  afterwards. 

On  December  IGth,  1887,  I  sounded  him,  and  at  once  came  down 
on  a  stone  that  seemed  to  be  of  considerable  size.  He  was  anxious 
for  its  removal,  saying  he  would  sooner  die  than  suffer  as  he  had 
been  doing  lately. 

On  January  4th,  1888,  Dr.  McBumey  administered  chloroform 
and  Dr.  Clarkson  assisted  me  with  the  operation.  A  Barnes’s  india- 
rubber  bag  was  first  put  into  the  rectum  and  distended  with  air. 
A  silver  catheter  was  then  passed  into  the  bladder  and  tied  in,  and 
about  8  ounces  of  water  injected  through  it  and  retained.  There 
was  now  dulness  on  percussion  to  about  three  inches  above  the 
pubes.  An  incision  was  made  about  four  inches  long,  in  the 
middle  line,  extending  to  the  pubes,  and  the  integuments,  fat, 
etc.,  divided  down  to  the  bladder,  which  was  easily  made  out  by 
pressing  up  the  catheter.  The  bladder  was  now  seized  laterally 
with  two  pairs  of  artery  forceps  near  the  pubes,  and  an  opening 
made  between  them.  The  contained  water  immediately  rushed 
out  and  the  stone  was  easily  felt.  The  catheter  was  now  removed, 
and  the  incision  in  the  bladder  enlarged  upwards  and  downwards, 
great  care  being  taken  to  avoid  wounding  the  peritoneum.  The 
stone  was  then  easily  removed.  The  edges  of  the  bladder  were 
sutured  with  catgut,  the  mucous  membrane  not  being  included  ; 
the  skin  and  deep  structures  were  brought  together  with  silk 
sutures,  a  drainage-tube  being  inserted  at  the  lower  end  of  the 
wound,  which  was  dressed  with  carbolic  oiled  lint.  A  soft  catheter 
was  tied  in  the  bladder  «er  urethram.  The  operation  lasted  about 
an  hour;  the  patient  bore  it  well  and  was  left  in  good  con¬ 
dition.  10  p.ii.  Very  comfortable;  pulse  72 ;  temperature  99.2°  F.; 
blood-stained  urine  escaping  freely  through  the  catheter ;  a  quarter 
of  a  grain  of  morphine  hypodermically  administered. 

January  5th.  7  A.M.  Passed  a  good  night;  pulse  72;  temperature 
99.2° ;  urine  clear ;  sorne  redness  and  oedema  at  lower  end  of  wound 
and  on  dorsum  of  penis.  11  a.m.  Vomited;  much  pain  in  vv'ound ; 
pulse  84 ;  temperature  101.2°  ;  redness  on  penis  increasing ;  the 
three  lowest  sutures  removed  and  the  wound  opened  slightly ;  a 
quarter  of  a  grain  of  morphine  used  hypodermically.  11p.m. 
General  condition  much  improved;  feels  quite  comfortable  ;  pulse 
78 ;  temperature  99°. 

January  6th.  Good  night  ;  pulse  78;  temperature  99°  ;  wound 
healthy,  redness  less ;  urine  offensive ;  catheter  changed  and 
bladder  washed  out  with  a  solution  (one  drachm  to  a  pint)  of 
boracic  acid. 

January  7th.  Suffered  in  the  night  from  flatulence;  an  enema 
administered ;  while  straining  during  action  of  the  bowels  some 
urine  escaped  through  the  wound. 

January  14th.  Has  been  going  on  well;  upper  part  of  wound 
healed ;  urine  passing  freely  through  its  lower  part,  very  little 
escaping  through  the  catheter,  which  is  frequently  getting  blocked 
with  discharge. 

January  18th.  Much  improved;  the  catheter  has  been  taken  out, 
and,  although  the  urine  escapes  freely  through  the  wound,  he  has 
passed  some  twice  naturally  per  urethram.  A  thick  pad  of  lint 


was  firmly  strapped  over  the  wound,  and  he  was  allowed  to 
get  up. 

January  14th.  Wound  healed;  has  been  walking  out,  and  is 
quite  well ;  expresses  himself  as  feeling  better  than  he  has  done 
for  years ;  no  trouble  with  micturition ;  can  hold  his  vv'ater  com¬ 
fortably  for  six  hours ;  urine  clear  and  free  from  albumen. 

The  stone  was  oval  in  shape,  weighed  just  over  5  ounces,  and 
was  eight  inches  and  a  half  in  its  largest  circumference.  I  have 
not  had  an  opiiortunity  of  cutting  it,  but  its  outer  crust  is 
evidently  phosphate  of  lime.  The  evident  size  of  the  stone  gave 
me  no  option  but  to  adopt  the  suprapubic  operation.  The  only 
anxiety  the  case  gave  me  afterwards  was  the  redness  that  appeared 
about  the  wound  and  penis,  probably  the  result  of  some  very 
small  extravasation  of  urine. 


TWO  CASES  OF  SUPRAPUBIC  CYSTOTOMY 
FOR  VESICAL  TUMOUR. 

By  GILBERT  BARLING,  B.S.,  F.R.C.S., 

Assistant-Surgeon  to  the  General  Hospital,  Birmingham. 

Case  i.  Fimbriated  Papilloma :  Recovery. — M.,  a  stout  man,  aged 
67,  was  admitted  to  hospital,  September  22nd,  1887.  He  stated 
that  for  the  last  five  years  he  had  frequently  noticed  blood  in  his- 
urine,  and  that  it  appeared  without  cause  and  disappeared  in  like 
manner.  Eighteen  days  before  admission  an  unusually  severe 
haemorrhage  commenced,  and  continued  without  intermission 
until  operation,  twenty-one  days  after  it  started.  The  urine, 
always  deeply  tinted  with  blood,  and  specially  so  towards  the  end 
of  micturition,  w'as  acid  in  reaction  and  free  from  pus ;  micturition 
was  frequent,  nearly  every  hour  in  fact,  but  without  actual  pain, 
although  at  times  there  was  discomfort  from  the  passage  of  clot. 
Careful  and  repeated  examination  of  the  urine  failed  to  detect 
fragments  of  growth.  Palpation  failed  to  detect  any  enlargement 
of  the  kidneys.  Rectal  examination  revealed  general  enlargement 
of  the  prostate,  but  bimanually  no  tumour  or  thickening  could  be- 
felt  in  any  part  of  the  bladder.  The  diagnosis  made  was  vesical 
papilloma,  and  the  high  operation  was  determined  on.  When  the 
bladder  was  opened  the  finger  detected  a  soft  sessile  tumour  the 
size  of  a  rather  small  straw'berry,  situated  at  the  posterior  part  of 
the  floor.  The  growth  w'as  easily  removed  with  a  scoop,  leaving 
the  coats  of  the  bladder  apparently  healthy.  The  incision  in  the 
bladder  was  treated  in  the  ordinary  way,  no  attempt  being  made 
to  suture  it.  The  patient  made  a  slow  recovery,  and  remains  well 
at  the  present  time.  Microscopic  examination  of  the  tumour 
show'ed  it  to  be  a  papilloma. 

Case  it.  Scirrhous  Carcinoma :  Death:  Partial  Post-mortem 
Examination. — Mr.  — ,  a  thin,  nervous  man,  aged  61,  the  subject 
of  chronic  bronchitis  and  asthma,  was  seen  by  me  in  consultation 
with  Dr.  Edginton.  There  was  a  history  of  intermittent  haematuria 
for  two  years,  the  attacks  varying  both  in  frequency  and  severity, 
but,  on  the  whole,  becoming  decidedly  worse  during  the  latter  jjart 
of  the  time.  Examination  per  rectum  detected  some  enlargement 
of  the  prostate,  but  bimanually  no  tumour  or  thickening  could  be- 
felt  in  any  part  of  the  bladder,  nor  could  anything  be  made  out  by 
that  method  when  the  patient  was  ana3sthetised  for  operation. 
The  sound  was  introduced  with  some  difficulty,  but  detected 
nothing  abnormal  in  the  bladder,  nor  did  it  excite  haematuria. 
Palpation  failed  to  detect  any  enlargement  of  the  kidneys.  The 
urine  was  examined  several  times  for  the  presence  of  tumour  frag¬ 
ments,  but  none  were  found,  nor  was  there  any  pus  present. 
During  the  attacks  of  haematuria  micturition  was  frequent,  and 
pain  was  produced  by  the  passage  of  clot,  but  in  the  intervals 
there  was  neither  pain  nor  increased  frequency.  The  diagnosis 
made  was  vesical  tumour,  probably  papilloma.  The  patient’s  sight 
failing  him,  he  was  seen  by  Mr.  Priestley  Smith,  who  found  him 
suffering  from  “  incipient  atrophy  of  both  optic  nerves,  jirobably 
due  to  the  frequent  and  profuse  losses  of  blood  by  the  urethra.”' 
On  March  7th,  assisted  by  Dr.  Edginton,  I  performed  suprapubic 
cystotomy,  and,  on  passing  my  finger  into  the  bladder,  detected  a 
flat  sessile  growth  about  the  diameter  of  a  crown  piece,  situated 
on  the  left  side  of  the  posterior  wall,  and  encroaching  on  the 
vertex;  the  centre  of  this  patch  was  soft, and  bore  short  papillae; 
the  margin  was  slightly  raised  and  indurated.  The  papillary  sur¬ 
face  was  scraped  away  with  a  scoop  and  the  finger-nail,  a  drain 
was  placed  in  the  bladder,  and  the  incision  in  the  latter  left  un- 
sutnred.  During  the  whole  proceeding  we  had  the  utmost  anxiety 
from  the  depressing  effect  of  the  chloroform  on  the  patient’s  heart 
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(ether  beinpf  inadmissible) :  and  Mr.  Elliott,  who  verj'  skilfully 
managed  the  anicsthetic,  found  that  when  it  was  pushed  to  the 
extent  of  producing  muscular  relaxation,  the  heart  almost  flick¬ 
ered  out.  The  following  day,  March  8th,  the  pulse  was  120,  feeble, 
and  intermittent ;  the  wound  looked  well ;  there  was  no  tender* 
ness  or  sickness. 

March  0th.  "Wound  looking  well,  no  tenderness,  no  sickness ; 
troubled  with  flatulence.  Temperature  101°,  pulse  100.  Had  an 
attack  of  dyspnoea,  which  depressed  him  greatly. 

The  two  following  days  the  record  was  much  the  same,  a  fail¬ 
ing  pulse  with  rei)eated  attacks  of  dyspnoea  of  great  severity. 
The  wound  all  the  time  was  satisfactory,  and  although  there  was 
flatulence  there  was  neither  tenderness  nor  sickness.  Death  took 
place  on  the  fourth  daj’^  after  operation.  Examination  of  the 
parts  after  death  showed  complete  absence  of  urine  infiltration. 
The  peritoneal  reflection  lay  at  the  upper  part  of  the  incision  and 
was  qviite  intact ;  a  coil  of  small  intestine  was  slightly  adherent 
here,  but  there  was  no  general  peritonitis.  The  growth  occupied 
the  extent  and  situation  described  at  the  operation ;  its  central 
part  was  excavated  and  rather  sloughy;  about  a  quarter  of  an 
inch  of  tissue  intervened  between  its  base  and  the  peritoneum, 
the.  latter  being  firmly  adherent  here,  so  that  it  could  not  be 
stripped  off.  The  lower  margin  of  the  growth  was  situated  one 
inch  and  a  half  from  the  orifice  of  the  left  ureter.  The  ureters 
were  not  dilated^  The  prostate  weighed  nearly  one  ounce  and 
three-quarters.  Xo  enlpged  lymphatic  glands  could  be  detected 
in  the  abdomen  or  pelvis.  Microscopic  examination  showed  the 
growth  to  be  a  scirrhous  carcinoma. 

Remarks. — The  diagnosis  of  papilloma  was  made  in  each  of 
these  cases  from  the  recurrent  hfematuria,  and  the  absence  of  pain 
and  increased  frequency  in  the  intervals.  That  these  two  sym¬ 
ptoms  were  wanting  in  the  malignant  growth  is  no  doubt  ex¬ 
plained  by  the  very  unusual  position  of  the  tumour  at  the  vertex. 
Bimanual  palpation  might  have  been  expected  to  give  some  as¬ 
sistance  in  the  diagnosis,  yet  under  anaesthesia  not  even  a  sus¬ 
picious  thickening  could  be  recognised  in  Case  ii.  At  the  time  of 
the  operation  the  possibility  of  excision  of  the  carcinomatous 
tumour  Avas  in  my  mind,  as  the  conditions  seemed  eminently  suit¬ 
able  for  Antal’s  extra-peritoneal  method.  The  post-mortem  ex¬ 
amination  showed,  however,  that  it  was  impossible  to  separate 
the  peritoneum  from  the  base  of  the  groAvth,  and  the  patient’s 
condition  on  the  table  quite  prohibited  me  from  making  the 
attempt. 


OBSTETEIC  ME^AIOEANDA. 


LABOUR  COMPLICATED  BY  PROLAPSUS  AND  HYPERTROPHY 
OF  THE  CERVIX  UTERI ;  ITS  PROGRESS  AND 
TREATMENT. 

Fhe  patient,  a  woman  aged  38,  had  been  troubled  with  prolapse 
?ince  the  time  of  her^  girlhood,  and  a  sister  of  hers  had  suffered 
From  a  similar  affection.  She  Avas  married  at  the  age  of  34  to  a 
man  aged  GO,  a  printer,  and  gave  a  history  of  two  former  preg- 
aancies,  each  of  which  had  terminated  in  miscarriage  at  the  fourth 
md  fifth  month  respectively.  During  the  present  pregnancy  the 
patient  had  worked  very  hard  at  washing,  which  often  demanded 
^eat  physical  exertion. 

She  Avas  first  seen  early  on  Tuesday  morning,  when  she  com¬ 
plained  of  continuous  pain  in  the  lower  part  of  the  back  and  abdo¬ 
men,  intensified  at  intervals  of  ten  to  twenty  minutes.  On 
jimanual  examination  the  cerAUX  uteri  was  found  completely 
3locking  up  the  vulvar  opening,  so  that  the  finger  could  not  be 
>assed  into  the  vagina,  and  projected  externally  for  about  two 
nches  as  a  round  fleshy  mass  three  inches  in  diameter,  tense  and 
edematous  to  the  touch,  with  the  central  os  sufficiently  dilated  to 
idmit  the  forefinger.  The  foetal  head,  covered  by  membranes  and 
protruding  slightly  during  the  intensity  of  the  pains,  was  felt  at 
i  distance  of  three  inches  from  the  external  os.  For  several 
lours  no  further  effect  was  produced  on  the  foetus,  and  1  grain  of 
)pium  Avas  given.  The  patient  soon  obtained  relief,  and  slept  for 
»ome  hours. 

Next  day  the  pains  returned  with  greater  frequency,  and  the 
nembranes  soon  ruptured.  The  cervical  mass  increased  in  size, 
md  now  projected  externally  for  three  inches,  with  a  diameter  of 
.bout  four  inches  ;  the  central  aperture  was  patulous  to  the  same 
xtent  as  on  the  preAuous  day,  and  the  foetal  head  occupied  the 
ime  position  as  then.  After  lasting  for  several  hours  the  pains 


again  left  the  patient,  and  next  morning  returned  with  greater 
se’verity.  The  fleshy  cervix  increased  further  in  size,  was  tense, 
painful,  and  of  a  dull  red  colour,  and  appeared  in  imminent  danger 
of  sloughing.  Hot  fomentations  Avere  then  applied  continuously 
for  four  hours  to  this  portion  of  the  cerA'ix,  when  it  was  found  to 
be  softer  to  the  touch  and  rather  smaller  in  diameter,  with  the 
fmtal  head  yisible  at  the  central  aperture  as  a  circular  mass  the 
size  of  a  shilling.  The  edges  of  the  cerv'ical  opening  were  still 
too  rigid  to  allow  of  the  expulsion  of  the  foetal  head,  so  the 
fomentations  were  continued,  and  chloral  in  20-grain  doses  was 
given  every  ten  minutes.  Rapid  dilatation  of  the  os  followed, 
and  at  the  end  of  half  an  hour  the  seven  months’  foetus  was  easily 
expelled,  and  was  shortly  followed  by  the  placenta.  The  patient 
immediately  fell  into  a  deep  sleep,  attended  Avith  insensibility  of 
the  pupils.  She  could  not  be  roused  by  the  ordinary  means,  but 
the  subcutaneous  injection  of  5  minims  of  ether  Avas  followed  by 
immediate  effect ;  she  could  then  be  roused,  and  was  able  to  drinlc 
some  brandy.  Next  day  the  patient  showed  symptoms  of  collapse 
and  exhaustion,  and  the  cervical  mass,  though  softer,  was  little 
smaller  than  on  the  preA'ious  day  and  quite  irreducible.  Towards 
evening  the  symptoms  of  collapse  increased ;  stimulants  and  the 
tincture  of  strophanthus  were  administered,  but  the  patient 
expired  shortly  after  midnight.  H.  T,  Barton,  M.B.,  C.M. 

Burnley. 


CLINICAL  AIEAIOEANDA. 


CASE  OF  FATAL  EPILEPSY  IN  AN  ADULT. 

On  April  13th,  1888,  I  was  called  to  Albert  H.,  aged  43,  a  mason. 
He  had  always  been  perfectly  healthy,  but  had  complained  of  pain 
in  the  head  and  giddiness  for  the  past  few  Aveeks ;  he  had  neA^er 
had  a  fit  of  any  sort  before,  and  Avas  very  intelligent.  On  the  day 
named  he  had  just  had  his  dinner  at  mid-day,  went  out  of  doors  to 
resume  Avork,  fell  doAvn  insensible,  was  picked  up,  and  was  imme¬ 
diately  sick.  On  my  arrh'al  about  an  hour  and  a  half  after  the 
attack,  I  found  him  perfectly  unconscious,  pupils  no  larger  than 
normal,  but  entirely  unaltered  by  exposure  to  light,  face  pale, 
with  a  clammy  perspiration  over  it;  hands  warm,  but  slightly 
clenched ;  arms,  legs,  and  body  quite  rigid,  and  feet  very  cold. 
I  had  him  carefully  removed  home,  a  distance  of  about  half  a 
mile ;  put  to  bed,  heat  to  feet,  and  tried  to  administer  stimulants 
(ammonia),  but  the  act  of  doing  so  brought  on  fresh  conAmlsions, 
when  the  breathing  was  stertorous,  with  slight  foaming  at  the 
mouth.  When  I  left  he  was  quiet,  and  seemed  likely  to  fall  into 
a  gentle  sleep,  but  convulsions  returned  'in  rapid  succession,  and 
he  died  from  exhaustion  five  hours  after  the  onset  of  the  attack. 
During  a  convulsion  the  pulse  became  very  weak,  but  regained 
power  between  them,  but  Av^as  weaker  with  each  attack.  The  re¬ 
spirations  increased  in  frequency  during  attack,  but  were  tranquil 
between  them.  My  prognosis  was  guarded  ;  if  attacks  ceased,  he 
would  recover,  but  otherwise  would  sink  from  exhaustion,  and  the 
latter  proved  to  be  the  case. 

Would  not  this  be  a  case  of  death  in  thes^a^Ms  epilepticus,  "which. 
Bristowe  mentions  as  a  rare  termination ;  and  was  it  not  strange 
that  the  patient  had  never  before  shown  any  symptoms  of  this 
disease  ?  His  father  and  several  brothers  and  sisters  had  died  in 
fits.  Herbert  \.  Rake  M.R.C.S.Eng.,  L.S.A. 

Fordingbridge. 


GYNLECOLOaiCAL  MEMOKANDA. 


CASE  OF  INVERSIO  UTERI  OF  FOUR  MONTHS’  STANDING : 

CURE. 

C.  G.,  aged  21,  primipara,  confined  on  Sunday,  November  Ist,  1884, 
at  3.30  p.M.,  after  sixteen  hours’  labour,  by  a  midwife.  Male  child, 
born  out  of  bed ;  the  patient  then  got  into  bed ;  the  placenta  came 
away  after  a  short  time,  the  mother  observed  “  midwife  take  hold 
of  cord,”  once  or  twice  before  the  placenta  came.  Afterwards 
flooding  commenced,  and  continued  until  7  p.m.,  when  the 
patient’s  condition  gave  cause  for  alarm.  Mr.  Brash  was  then 
sent  for ;  he  quickly  attended,  and  called  to  his  aid  Mr.  J.  Delpratt 
Harris  ;  unsuccessful  efforts  were  made  to  return  the  uterus,  and 
again  under  chloroform.  She  AA^as  removed  to  the  Devon  and 
Exeter  Hospital.  On  November  23rd  Dr.  Aveling’s  sigmoid  reposi- 
tor  was  applied,  and  worn  until  the  following  Friday,  then  re¬ 
moved  on  account  of  pain  and  serious  condition  of  the  patient.  Fel- 
A’ic  cellulitis  appeared,  frequent  vomiting  and  diarrhoea ;  at  the  end 
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of  a  month  she  was  in  extreme  danger.  The  mother  unwisely  deter¬ 
mined  to  remove  her  daughter,  in  spite  of  the  danger  of  such  a 
proceeding.  On  her  arrival  home,  1  was  sent  for,  and  found  her 
in  a  very  low  state,  in  great  pain,  very  anaemic,  thready'  pulse  of 
130;  only  able  to  lie  in  one  position,  right  side,  owing  to  the 
pointing  of  pus,  namely',  just  below  the  superior  spine  of  left 
ilium,  and  on  each  side  of  lower  part  of  sacrum.  I  opened 
abscesses,  poulticed  with  linseed  meal,  prescribed  opium,  milk 
diet,  and  no  alcoholic  stimulants.  In  a  week  she  had  improved, 
vomiting  and  diarrhoea  had  ceased  and  discharge  of  pus  dimi¬ 
nished.  Examined  per  vaginam,  found  perversion,  very  tightly 
constricted  by'  os  uteri ;  any  interference  caused  haemorrhage. 

Manipulation  under  full  doses  of  opium  and  nitrite  of  amyl 
failed  to  make  any  impression.  Also  uterine  repositor  gave  no 
result,  only  bringing  on  severe  haemorrhage,  stopped  by  applica¬ 
tion  of  liq.  ferri  perchlor.  fort,  and  glycerine  equal  parts,  on  a 
plug  of  cotton  wool,  and  tilling  vagina  with  an  india-rubber  bag. 
Patient  much  reduced  by  my  efforts,  had  to  wait  until  stronger. 
Obtained  large  conical  india-rubber  air  hags,  used  one,  well  sup¬ 
ported,  daily  removal,  and  syringing  with  carbolic  acid  lotion  ;  no 
avail.  At  end  of  February',  decided  to  incise  os  uteri  in  two  or  three 
opposite  directions.  Passed  speculum,  seized  uterus  and  pulled  it 
down,  passing  a  suitable  bistoury  on  the  flat,  between  os  and 
uterus,  turned  it  round  and  cut  as  freely  as  seemed  advisable,  re¬ 
peated  on  other  side ;  then  seized  the  os  with  a  pair  of  vulsellum 
forceps,  nurse  held  these;  then  applying  another  pair  on  opposite 
side,  which  I  retained  in  my  left  hand,  used  right  to  apply  pres¬ 
sure  with  repositor  to  the  fundus ;  keeping  it  up  for  a  time  the 
uterus  began  to  y'ield,  and  was  reduced  with  the  exception  of 
about  an  inch ;  applied  my'  conical  india-rubber  air  bag,  inflated, 
and  kept  it  well  pressed  up.  Third  day'  uterus  had  nearly  all  re¬ 
turned,  fifth  quite.  Examination  per  rectum,  bimanual,  detected 
uterus  in  normal  position.  All  discharges  ceased.  May  7th,  the 
patient  quite  recovered.  Menstrual  periods  have  returned. 

Rkmarks. — Dr.  Aveling,  in  his  lecture  published  in  1886,  gives 
eleven  successful  cases  of  cure  with  sigmoid  repositor  and  one 
failure.  In  the  case  it  failed,  he  noted  that  the  cap  was  too  small 
for  the  fundus,  consequently  it  slipped  off  whenever  the  patient 
moved.  It  is  just  possible  that  the  cause  of  failure  in  this  case  was 
from  a  similar  disproportion  between  the  fundus  and  the  cap 
of  the  repositor. 

Exeter.  Arthi'r  Kempe,  M.D.Brux. 


SURGICAL  MEMORANDA. 


CASE  OF  INTESTINAL  INTUSSUSCEPTION. 

I  WAS  called  to  see  E.  H.,  a  woman  aged  33,  who  was  taken  ill 
with  acute  abdominal  pains  and  sickness  on  March  IGth.  She 
had  the  symptoms  of  intestinal  obstruction,  the  temperature 
being  normal ;  there  was  a  swelling  about  the  size  of  a  tennis  ball 
in  the  right  iliac  region,  very  hard,  and  feeling  like  impacted 
scy'bala ;  the  vomit  was  stercoraceous,  and  the  tongue  very  foul. 
She  was  ordered  perfect  rest  with  raised  knees,  and  half-grain 
doses  of  opium  every  four  hours ;  Brand’s  essence  of  meat,  beef- 
tea,  and  milk  in  small  quantities  frequently.  There  was  a  history' 
of  inflammation  of  the  bowels  in  infancy’. 

On  the  I8th,  there  being  no  improvement,  I  called  my'  partner, 
Mr._ Kelsey,  in  consultation ;  the  swelling  had  gone,  otherwise  the 
patient’s  condition  was  about  the  same — not  much  pain  com¬ 
plained  of,  no  tympanites,  sickness  very  distressing,  all  forms  of 
food  being  rejected  almost  at  once. 

On  the  19th  there  was  a  slight  fsecal  discharge  from  the  bowel, 
said  to  be  stained  with  blood.  This  condition  of  affairs  continued 
much  the  same  until  March  29th,  when  Dr.  Holman  was  called  in, 
and  having  found,  after  examination  per  rectum,  a  slight  bloody 
tinge  and  faecal  smell  upon  the  finger,  he  advised  in  the  first  in¬ 
stance  to  try  the  effect  of  copious  injections  of  milk  gruel  made 
thin  and  beef-tea,  and  should  that  fail  to  give  any  relief,  to  re¬ 
move  the  patient  to  the  cottage  hospital,  and  open  the  abdominal 
cavity.  _  This  advice  was  carefully  carried  out,  a  long  stomach 
tube  being  without  much  difficulty'  introduced  its  whole  length 
into  the  large  intestine,  and  some  tliree  or  four  pints  of  gruel  and 
beef-tea  thrown  up.  There  was  a  slight  bloody'  stain  in  the  last 
of  this  mixture  on  its  evacuation  again,  with  a  very'  slight  faecal 
smell.  In  the  evening  a  pint  of  strong  beef-tea  was  thrown  high 
up  into  the  large  intestine,  and  retained  for  a  short  time. 

On  the  30th  the  patient’s  condition  was  very  much  improved, 


there  having  been  three  actions  of  the  bowels  during  the  night,  I 
the  first  being  considerably'  mi.xed  with  blood  and  very'  offensive.  ! 
In  one  of  these  motions  was  passed  a  piece  of  small  intestine,  pro¬ 
bably'  portion  of  the  ileum,  about  twenty-one  inches  in  length,  i 
Since  March  20th  the  patient  has  been  making  excellent  progress,  i 

Remarks. — This  case  appears  especially'  interesting,  as  there  I 
was  no  high  temperature  from  beginning  to  end,  and  but  little  i 
pain.  Some  eight  years  ago  I  had  a  similar  case,  when  a  portion  ■ 
of  intestine  was  passed  under  much  the  same  circumstances.  It  i 
seems  to  me  that  both  cases  ijoint  rather  to  trying  rest  and  opium 
in  preference  to  early  interference. 

Redhill.  II.  W.  Ewex,  M.R.C.S.,  L.S.A. 
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CHARITABLE  DISPENSARY,  NEEMUCH,  CENTRAL  INDIA,  j 

CASE  OF  SUPRAPUBIC  LITHOTOMY.  i 

(Under  the  care  of  Surgeon  W.  H.  Quicke,  M.D.,  I.M.S.,  Superin-  i 
tendent,  and  in  Medical  Charge  of  the  2nd 
Regiment,  Bombay  Lancers.) 

K.  N.,  Hindu,  aged  72,  labourer,  was  admitted  March  20th,  1888,  i 
suffering  from  pain  in  the  penis,  frequent  micturition,  bloody  ’ 
urine,  and  the  other  usual  symptoms  of  stone  in  the  bladder.  The  i 
patient  stated  that  he  had  suffered  from  these  symptoms  for  the  i 
last  three  years.  He  was  much  emaciated,  extremely  nervous,  j 
resenting  all  examinations  even  to  palpation  of  the  abdominal  | 
walls.  On  examination  under  chloroform  a  large  stone  was  felt  i 
at  the  neck  of  the  bladder. 

On  March  23rd  suprapubic  lithotomy  was  performed  by  Surgeon 
W.  H.  Quicke,  assisted  by  Surgeon-Major  Blair  Brown,  Surgeon 
D.  V.  O’Connell,  and  Assistant-Surgeon  Pastwalla.  A  fresh  goat’s 
bladder  was  used  as  a  rectal  bag ;  ten  ounces  of  water  were  in¬ 
jected  into  it  by  means  of  an  enema  syringe.  The  bladder  was 
not  injected,  as  it  was  made  to  show  well  above  the  pubes  by 
injecting  the  rectal  bag.  On  dissecting  down  behind  the  pubes, 
the  bladder  was  found  to  be  much  displaced  to  the  left  side ;  the 
peritoneum  was  clearly'  seen  on  the  right  of  the  bladder,  and 
could  be  traced  through  the  whole  extent  of  the  abdominal  in¬ 
cision.  Two  sutures  of  stout  silk  were  put  in  the  walls  of  the 
bladder,  and  a  vertical  incision  made  between  them.  There  was  a 
little  difficulty  in  extracting  the  stone  on  account  of  its  large  size,  but  ' 
this  was  overcome  by  pushing  it  well  into  the  wound  by  means  of 
a  finger  in  the  rectum ;  it  was  then  easily  seized  by  the  forceps 
and  extracted.  The  stone  was  composed  mainly  of  uric  acid, 
with  a  little  oxalate  of  lime,  and  was  moulded  to  the  shape  of  the  ■ 
bladder.  It  was  8|  inches  in  one  circumference,  and  7J  in  the 
other;  it  weighed  6  ounces  and  420  grains.  The  walls  of  the  > 
bladder  were  much  hypertrophied.  Three  silk  sutures  were  used 
to  close  the  incision  in  the  bladder ;  a  drainage-tube  was  passed 
well  down  to  the  floor  of  the  viscus,  and  brought  out  at  the  lower  | 
end  of  the  abdominal  incision,  which  was  closed  by  superficial  i 
and  deep  sutures.  The  wound  was  dressed  with  iodoform  and 
clean  cotton-wool.  The  patient  was  kept  on  his  right  side, 
which  allowed  the  urine  to  come  away  freely’  by  the  drainage- 
tube.  The  skin  of  the  abdomen,  scrotum,  and  thighs  was  pro¬ 
tected  from  the  irritating  effects  of  the  urine  by  freely  lubricating 
it  with  carbolic  oil.  The  bladder  was  washed  out  daily  with  a 
solution  of  quinine  or  boracic  acid. 

The  patient  made  an  uninterrupted  recovery’;  the  pulse  and 
temperature  were  normal  throughout.  The  drainage-tube  was 
removed  on  the  fifth  day.  The  upper  part  of  the  abdominal 
wound  was  closed  by  first  intention.  Urine  was  passed  by’  the 
urethra  for  the  first  time  on  the  seventh  day.  The  patient  left 
the  dispensary  well  on  May  3rd. 

Remarks  by  Surgeon  W.  H.  Quicke.— 1.  The  large  size  of 
the  stone,  the  ease  with  which  it  was  extracted,  the  age  of  the 
patient,  the  perfect  recovery,  and  the  few  instruments  required, 
would  lead  me  to  suppose  that  suprapubic  lithotomy'  has  many' 
advantages  over  the  other  methods.  2.  Antiseptics  were  freely  ■ 
used  during  the  operation  and  after  treatment. 
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CASE  OF  OVARIOTOMY. 

S.  R.,  Mahomedan,  aged  25,  no  occupation,  married,  had 
five  children,  last  pregnancy  three  years  ago ;  menstruation 
irregular  and  sometimes  painful.  Admitted  March  15th,  1888. 
States  that  she  noticed  a  swelling  on  the  left  side  of  the 
abdomen  soon  after  the  birth  of  the  last  child,  three  years  ago. 
On  examination,  the  tumour  was  found  to  occupy  a  position  in 
the  centre  and  left  of  the  abdomen. 

On  March  22nd,  ovariotomy  was  performed  by  Surgeon  W.  H. 
Quicke,  assisted  by  Surgeon-Major  Blair  Brown,  Surgeon  D.  V. 
O’Connell,  and  Assistant-Surgeon  Pastw'alla.  The  total  weight  of 
the  tumour  removed  was  20  lbs.,  cyst-walls  and  semi-solid  por¬ 
tions  weighing  8  lbs.  2ozs.,  and  tlie  fluid  11  lbs.  14  ozs.  There 
were  no  adhesions.  The  operation  would  have  been  quite  an 
ordinary  one  had  proper  instruments  been  procurable.  This  is 
only  a  charitable  dispensary,  and  expensive  instruments  cannot 
be  provided.  The  patient  would  not  go  to  a  larger  station  where 
a  plentiful  siipply  of  surgical  instruments  is  kept ;  and,  more¬ 
over,  she  insisted  on  returning  to  her  home  if  she  was  not  re¬ 
lieved  quickly,  where  she  would  have  died  most  probably  in  a 
month  or  so.  _  I  had  my  instruments  made  by  a  native  blacksmith 
who  worked  in  the  regimental  workshops.  A  trocar  for  punctur¬ 
ing  the  cyst  w^as  made  out  of  an  ordinary  piece  of  brass  tube 
a  quarter  of  an  inch  in  diameter,  sharpened  at  one  end  to  a  pen 
point ;  this  was  fitted  with  a  piece  of  tubing  used  for  a  horse 
enema  syringe.  On  either  side  of  the  puncture  made  by  the  tro¬ 
car  in  the  cyst-wall  stout  silk  ligatures  were  introduced ;  these 
were  used  to  lift  up  the  tiimour  and  to  tie  in  the  trocar,  thus  pre¬ 
venting  any  fluid  getting  into  the  abdominal  cavity. 

_  The  pedicle  was  secured  by  a  silk  violin  string,  and  returned 
mto  the  peritoneal  cavity.  A  piece  of  ordinary  india-rubber 
irrigation  tube  w^as  used  for  drainage ;  this  was  introduced  into 
Douglas’s  pouch,  and  brought  out  at  the  lower  end  of  the  abdomi¬ 
nal  incision.  Needles  used  by  sailmakers  were  obtained  from  the 
bazaar,  and  answered  excellently  to  suture  the  abdominal  walls. 
Antiseptics  were  freely  used  throughout  the  operation.  The 
wound  was  dressed  with  iodoform  and  dry  lint.  The  ordinary 
after-treatment  was  carried  out.  The  wound  was  dressed  again  on 
the  fifth  day,  and  the  drainage-tube  removed.  Again  dressed  on 
the  ninth  day,  and  the  sutures  removed.  There  was  never  any 
disc^rge ;  the  wound  healed  by  first  intention.  The  patient  made 
a  perfect  recovery ;  both  pulse  and  temperature  remained  normal 
throughout.  She  was  discharged  on  April  24th.  The  patient 
was  somewhat  excited  on  the  third  day  after  the  operation  by  the 
menses  appearing. 

Remarks  by  Surgeon  W.  H.  Quicke. — 1.  The  above  operation 
and  the  case  of  suprapubic  lithotomy  were  treated  at  the  same 
time  in  an  ordinary  building  that  was  used  as  a  charitable 
dispensary ;  they  were  not  put  into  separate  rooms ;  but  were 
treated  with  the  ordinary  sick.  2.  I  attribute  the  success  of  the 
above  operations  to  the  use  of  antiseptics  and  cleanliness ;  the 
latter  was  very  difficult  to  carry  out,  as  the  patients  were  poor 
and.  extremely  dirty  in  their  habits.  3.  I  have  often  found  that 
native  blacksmiths,  especially  those  employed  in  regimental 
workshops,  will  make  as  useful  an  instrument  as  any  surgical  in¬ 
strument  maker. 


WELLINGTON  HOSPITAL,  NEW  ZEALAND. 

THIRD  CASE  OF  SUPRAPUBIC  CYSTOTOMY  IN  WELLINGTON 

HOSPITAL,  N.Z. 

(Under  the  care  of  Dr.  Gillon.) 

J.  R.,  aged  40,  was  admitted  on  December  3rd,  1887,  suffering  from 
pain  and  frequency  in  passing  urine.  These  symptoms  had  been 
present  for  oyer  three  years— in  fact,  he  had  been  troubled  more 
or  less  with  his  bladder  for  six  years. 

December  6th.  Suprapubic  cystotomy  was  performed  by  Dr. 
Gillon  in  presence  of  Drs.  Grace,  Cole,  and  Hassell,  the  steps  of 
the  operation  being  the  same  as  in  the  other  two  cases  previously 
reported  in  the  British  Medical  Journal  (1887,  Vol.  ii,  p.  239), 
and  1888,  Vol.  i,  p.^  695).  The  stone  measured  about  two  inches 
and  a  quarter  in  diameter,  and  weighed  an  ounce.  Itwas  rounded 
in  shape  and  flattened,  and  was  composed  of  uric  acid.  A  large 
glass  drainage-tube  was  inserted  into  the  bladder,  and  three  deep 
and^  three  superficial  sutures  used.  Three  feet  of  india-rubber  gas- 
piping  was  fixed  to  a  flange  at  the  end  of  the  glass  tube;  the 
piping  being  long  enough  to  dip  into  a  urinal  at  the  side  of 
the  bed. 
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After-Treatment— Becemher  6th.  One  grain  of  opium  given  at 
night.  Temperature  at  9  p.m.  100°  ;  pulse  100. 

December  7th.  One  grain  of  opium  given  morning  and  evening 
Temperature  at  4  a.m.  99.2°,  and  99^  at  10  p.m.  Urine  running 
freely  through  drainage-tube.  Pulse  84. 

December  9th.  Temperature  normal  from  this  date  onwards. 
Tube  syringed  out  three  times  a  day  with  Thompson’s  fluid 
Opium  stopped. 

December  13th.  Superficial  stitches  removed ;  patient  turned  on 
one  side. 

Decenaber  20th.  Passed  urine  through  penis  to-day.  Smaller 
soft  india-rubber  drainage-tube  used ;  glass  one  discontinued. 

December  2l8t.  Bladder  syringed  out  with  Thompson's  fluid, 
p6r  uiTBthvciiTi^  twice  a  day ;  urine  coming  both  ways. 

December  24th.  Tube  removed  from  bladder  wound  altogether. 
Dressed  from  the  bottom  with  carbolised  oil. 

December  28th.  Nearly  all  the  urine  coming  per  urethram,  only 
a  drop  or  so  through  the  wound.  ^ 

January  11th.  Patient  up  in  the  ward.  Bladder  still  washed 
out  daily. 

January  25th.  Discharged  cured. 

Note  by  Dr.  Gillon.— I  was  called  to  see  J.  R.  at  his  house 
SIX  dy s  after  his  discharge  from  hospital,  and  found  that  a  leak¬ 
age  of  a  few  drops  of  urine  had  taken  place  on  February  1st  On 
inquiry,  1  found  that  J.  R.  had  “  strained  ”  himself  while  in  bed 
the  previous  night,  and  this  probably  accounted  for  the  accident. 
I  attended  him  for  seven  days,  and  dressed  the  wound  from  the 
bottom  with  unguent,  resinse  and  iodoform,  and  on  February  7th  it 
had  quite  healed.  _  It  has  remained  perfectly  right  ever  sinee,  and 

^  (March 

2ot]l,  looo.) 


ROYAL  PRINCE  ALFRED  HOSPITAL,  SYDNEY. 

EPITHELIOMA  OF  PENIS:  AMPUTATION  BY  THIERSCH’S  METHOD, 
AND  REMOVAL  OF  TESTES.  ' 

(Under  the  care  of  Mr.  G.  T.  Hankins.) 

[Reported  by  E.  G.  Blaxland,  M.R.C.S.,  L.R.C.P.] 

J.  H.,  aged  58,  single;  admitted  September  21st.  Had  always 
had  a  long  and  tight  prepuce,  and  never  paid  any  attention  to 
cleanliness.  Six  months  ago  the  patient  first  noticed  a  discharge 
from  the  penis,  and  two  months  later  a  hard  lump  was  discovered 
just  within  the  prepuce,  which  was  soon  followed  by  a  sore  on 
the  mucous  membrane.  Continuing  to  get  worse,  the  patient 
came  to  Sydney  for  treatment. 

On  admission  there  was  a  hard  mass  involving  the  prepuce  and 
glans,  and  affecting  the  body  of  the  penis  beyond  the  junction  of 
the  scrotum.  There  was  a  small  fungating  mass  protruding  from 
th^e  opening  of  the  prepuce,  from  which  issued  a  thin  discharge 
The  glands  in  the  groin  were  shotty,  and  there  was  some  thicken- 
ing  along  the  course  of  the  iliac  vessels.  It  was  impossible  to 
find  the  orifice  of  the  urethra.  After  consultation  with  the  staff, 
Mr.  Hankins  removed  the  whole  of  the  penis,  separating  the 
crura  from  the  rami  of  the  pubes  and  ischium,  and  tranplanting 
the  urethra  into  the  perineum,  as  advised  by  Professor  Thiersch. 
It  WRS  considered  inadvisable  to  interfere  with  the  inguinal 
glands,  trusting  that  much  of  the  induration  would  subside  after 
the  removal  of  the  source  of  irritation. 

In  dealing  with  the  testicles,  which  were  healthy,  the  recom¬ 
mendation  of  Mr.  Wheelhouse  (see  Journal,  January  30th,  1886) 
was  acted  upon  and  the  organs  removed,  the  spermatic  cord  being 
ligatured  en  masse  with  carbolised  silk.  The  redundant  skin  of 
the  scrotum  was  cut  away,  and  the  flap  sutured  along  the  middle 
line  with  horsehair.  A  small  drainage-tube  was  inserted  in  the 
direction  of  each  inguinal  canal,  and  a  third  at  the  most  depen¬ 
dent  part  of  the  incision.  The  urethra  was  slit  for  about  half-an- 
inch  on  its  upper  surface,  and  stitched  wdth  about  eight  horsehair 
sutures  to  the  skin  in  the  perineum  an  inch  in  front  of  the  anus. 
Dry  sublimate  dressing  was  used.  Within  an  hour  of  the  opera¬ 
tion  the  temperature  rose  to  103°  F.,  but  it  fell  towards  morning, 
and  from  that  time  remained  normal.  ’ 

The  urine  was  drawn  off  by  catheter  for  two  days,  after  which 
such  assistance  was  unnecessary.  The  wound  healed  by  first  in¬ 
tention,  except  at  the  spot  where  the  two  inguinal  tubes  came  to 
the  surface  in  the  middle  line. 

Six  w'eeks  after  the  operation  the  patient  was  able  to  come  to 
town,  and  show  himself  at  a  meeting  of  the  New  South  AV'ales 
Branch.  The  glandular  enlargement  had  much  diminished,  and 
the  patient  was  very  comfortable,  the  parts  much  resembling  the 


THE  BRITISH  MEDICAL  JOURNAL. 


18 


TRE  BRITISH  MEDICAL  JOURNAL, 


[July  7,  1888. 


genital  organs  of  a  female.  Sir  William  Mac  Cormac’s  suggestion 
as  to  the  tin  spout  to  enable  the  patient  to  micturate  without 
sitting  (iown  has  been  carried  out  with  success. 


REVIEWS  AND  NOTICES, 

Lectures  to  Practitioners  :  On  the  Diseases  Classified  by  the 

Registrar-General  as  Tabes  Mesenterica,  by  W.  T.  Gairuner, 

M.D.,  LL.D.;  On  the  Pathology  of  Phthisis  Pulmonalis,  by 

Joseph  Coats,  M.D.  London:  Longmans,  Green,  and  Co. 

1888. 

The  presence  of  the  names  of  the  two  Glasgow  professors  on  the 
title  page  is  a  guarantee  that  much  of  the  book  wull  be  found 
original  and  the  whole  of  it  instructive  and  interesting.  Professor 
Gairdner’s  account  of  “Tabes  Mesenterica”  is  given  in  what 
one  might  call  the  classic  style  of  the  clinical  lecture.  It  is  a 
matter  of  regret  that  the  great  accumulation  of  medical  facts  will 
not  always  allow  of  their  presentation  in  such  delightful  form, 
even  if  every  medical  author  had  the  easy  style  of  Dr.  Gairdner. 
The  old  idea,  that  tabes  mesenterica  was  essentially  a  disease  of 
the  mesenteric  glands  and  that  the  wasting  is  due  to  the  obstruc¬ 
tion  thus  caused  to  the  passage  of  chyle,  is  shown  to  be  wrong. 
Dr.  Gairdner  maintains  and  demonstrates  from  cases  the  correct¬ 
ness  of  the  modern  view  that  the  affection  is  really  a  tubercular 
peritonitis.  The  physical  signs  may  be  presented  in  any  of  four 
types :  1,  a  slight  amount  of  mobile  fluid  in  the  abdomen;  2,  non- 
mobile  fluid ;  3,  dulness  over  the  greater  part  of  the  abdomen, 
but  with  resonance  over  the  stomach,  the  transverse  colon,  or  in 
one  or  other  groin ;  4,  an  alternation  or  succession  of  the  preced¬ 
ing  conditions.  Purther,  there  is  a  preternatural  hardness  of  the 
abdomen  due  to  thickening  of  the  peritoneum,  and  especially  of 
the  greater  omentum.  In  spite  of  the  presence  of  tubercle  Dr. 
Gairdner  shows  that  the  prognosis  is  not  always  unfavourable. 
He  gives  a  most  useful  account  of  the  treatment  he  is  accustomed 
to  adopt  in  such  cases,  and  it  maybe  mentioned  that  on  the  whole 
he  is  averse  to  operative  interference. 

Dr.  Coats’s  share  of  the  book  covers  a  much  wider  field.  He  gives 
an  account  of  the  pathology  of  phthisis  pulmonalis  as  he  himself 
has  observed  it  in  his  great  experience.  Personal  observation  is  im¬ 
pressed  on  nearly  every  page,  and  renders  the  work  of  exceptional 
value.  He  makes  but  two  divisions  of  phthisis,  the  caseous  and  the 
fibroid  varieties,  the  latter  being  due  to  a  much  greater  power  of 
resistance  to  tubercular  disease.  Dr.  Coats  believes  that  syphilitic 
disease  of  the  lungs  does  occur,  but  it  is  very  rare,  and  he  records 
two  cases  of  the  kind.  We  venture  to  think  that  the  second  case 
was  not  of  S5T)hilitic  nature.  Dr.  Coats  himself  was  somewhat 
uncertain  on  this  point,  and  the  reasons  he  gives  in  favour  of  the 
diagnosis  seem  to  us  to  be  hardly  sufficient.  He  disagrees 
with  the  view  that  the  pneumonokonioses  are  tubercular  in 
character,  and  also  is  of  opinion  that  tubercle  of  the  larynx  may 
be  the  exciting  cause  of  tubercle  of  the  lungs,  by  reason  of  the 
insufflation  of  the  discharges.  Both  these  opinions  are  at  variance, 
it  will  be  observed,  with  those  of  other  observers,  amongst  whom 
may  be  mentioned  the  late  Dr.  Fagge.  The  pages  treating  of  the 
relation  of  the  tubercle  bacillus  to  phthisis  and  of  the  methods 
of  extension  of  the  disease  wull  be  found  specially  interesting,  but 
cannot  well  be  summarised  here. 

The  book  is  excellent,  and  we  can  commend  it  to  our  readers  as 
offering  an  exceptionally  clear  account  of  its  subjects. 


Die  ^tiologie  der  Chronischen  Lungenschwhndsucht  von 
Standpunkt  der  Klinischen  Erpahrung.  Yon  Dr.  Herr¬ 
mann  Brehmer,  sen.  Berlin :  August  Hirschwald.  1885. 
However  potent  the  tubercle  bacillus  may  be  in  producing 
phthisis,  it  must  always  be  remembered  that  conditions  must  be 
favourable  for  its  growth  before  its  effects  can  be  produced.  A 
consideration  of  such  conditions,  of  the  laws  which  govern  their 
hereditary  transmission,  and  of  the  circumstances  under  which 
they  develop  de  novo,  is  of  the  utmost  importance  to  the  physician. 
From  a  diagnostic  point  of  view  it  will  now  be  generally  admitted 
that  the  finding  of  the  tubercle  bacillus  is  a  great  help,  but  be¬ 
yond  this,  in  prognosis,  in  treatment,  and  especially  in  prophylaxis, 
the  clinical  features  of  the  disease  must  not  be  overshadowed  by 
this  one  point  in  its 'pathology.  Dr.  Brehmer  has,  in  the  treatise 


before  us,  endeavoured  to  elucidate  the  etiology  of  chronic 
phthisis  from  a  clinical  standpoint,  by  a  consideration  of  repre¬ 
sentative  examples  from  12,000  cases  coming  under  his  care  at  the 
phthisis  station  in  Gorbersdorf.  His  results  may  be  briefly  stated 
as  follows : — From  the  first  hundred  cases  quoted  it  is  induced 
that  in  a  large  family  born  of  healthy  parents  having  no  phthisical 
history,  the  children  born  latest  show  a  tendency  to  develop  phthisis. 
This  tendency  generally  commences  with  the  sixth  child,  and  is 
specially  marked  when  the  children  have  been  born  at  short 
intervals  from  each  other.  Moreover,  the  tendency  shows  itself  by 
a  small  appetite,  palpitation  of  the  heart,  and  difl’iculty  of  breath¬ 
ing  during  the  developmental  period.  Again,  from  a  second  century 
of  cases,  it  is  shown  that  phthisis  is  prone  to  develop  in  a 
family  where  the  parents  are  healthy,  and  there  is  no 
history  of  lung  disease,  if  one  or  both  of  the  parents 
are  late  members  of  a  large  family.  Another  hundred 
cases  are  given  of  phthisical  patients  who  suffered  from  scrofu¬ 
lous  affections  when  young,  and  it  is  shown  that  these  possessed 
the  predisposing  influence  of  both  the  preceding  groups.  They 
were  late  children  of  large  families  and  so  also  were  their  parents, 
consequently  the  double  tendency  to  phthisis  showed  itself  by 
the  appearance  of  scrofulosis  in  the  early  years.  The  author  is 
also  of  opinion  that  there  is  a  certain  relationship  between 
phthisis,  epilepsy,  deaf-mutism  and  mental  derangements,  as 
shown  by  the  history  of  families  given. 

The  conclusions  quoted  are  clearly  of  some  importance,  and 
seem  to  be  maintained  by  the  facts.  On  less  sufficient  grounds 
the  author  believes  that  there  is  but  little  clinical  support  for  the 
view  that  the  tubercle  bacillus  is  an  exciting  cause  of  phthisis. 
He  considers,  too,  that  the  actual  bodily  condition  favourable  to 
phthisis,  and  capable  of  direct  transmission,  is  a  small  heart  with 
large  lungs. 

But  why  could  not  all  this  have  been  told  in  fewer  words  ?  The 
book  consists  of  517  pages.  A  large  number  of  these  are  taken  up 
by  the  reports  of  500  cases,  but  of  the  nature  of  the  text  an  idea 
will  be  formed  when  we  say  that  of  the  first  142  pages,  no  less 
than  83  consist  of  quotations  in  inverted  commas,  without  the 
slightest  pretence  at  abstraction.  This  is  not  uncommon  in 
Germany;  but  we  cannot  help  feeling  our  mind  prejudiced 
against  an  author’s  views  when  we  find  them  presented  in  such 
verbose  form.  We  notice  also  that  English  work  on  tubercu¬ 
losis  is  almost  entirely  ignored  in  the  otherwise  extensive  ac¬ 
count  of  the  literature. 


De  l’Axbuminurie  Intermittente  Cyclique.  Far  le  Dr.  V, 
Merley.  Paris  :  Bailliere  et  Fils.  1887. 

Teissier  of  Lyons,  who  is  well  known  for  his  observations  in 
urinology,  has  been  engaged  for  some  time  in  the  study  of  the  so- 
called  physiological  albuminuria.  In  the  inaugural  thesis  before 
us,  M.  Merley  has  collected  numerous  examples  of  the  disorder 
from  Teissier’s  practice,  and  gives  the  conclusions  drawn  by  him¬ 
self  and  his  chief  from  a  consideration  of  these  cases.  Amongst 
the  points  which  are  insisted  upon  as  of  importance  in  the  dia¬ 
gnosis,  are,  that  the  phenomenon  of  “  numb  finger,”  said  by  French 
physicians  to  be  common  in  Bright’s  disease,  is  absent  in  func¬ 
tional  albuminuria,  that  the  pulse  tension  is  low,  that  the  “  bruit 
de  galop”  is  not  heard,  and  that — “un  caractere  special” — the 
urine  greases  the  glass  and  contains  numerous  refractive  granules, 
but  no  casts.  Of  these  the  “  bruit  de  galop  ”  and  the  “  numb 
finger  ”  are  of  such  irregular  occurrence  in  true  Bright’s  disease  as  to 
be  useless  for  diagnostic  purposes.  Moreover,  the  “  bruit  de  galop  ” 
is  common  to  many  functional  diseases.  In  the  absence  of  further 
proof,  we  must  consider  the  “  glistening  spangles  ”  seen  in  the 
urine  as  foreign  matters  added  after  the  urine  has  been  voided. 
We  believe  "with  the  author  that  in  some  cases  of  functional  albu¬ 
minuria  the  pulse  is  of  low  tension,  but  Dr.  Maguire  has  shown 
that  other  cases  exist,  not  very  exceptional,  as  M.  Merley  says,  in 
which  the  pulse  is  characterised  by  high  tension.  Runeberg’s 
theory,  that  albuminuria  is  produced  by  low  arterial  tension,  is 
quoted  in  support  of  the  author’s  views,  although  it  has  been  long 
ago  abundantly  disproved. 

As  to  the  nature  of  the  disorder,  Merley  agrees  with  Dr.  Ralfe 
that  the  albuminuria  is  related  to  hsemoglobinuria,  and  is  due  to 
a  too  great  destruction  of  red  corpuscles  in  the  liver.  At  the  same 
time,  however,  he  agrees  with  Teissier  that  we  have  here  to  deal 
with  a  slowing  of  nutrition,  and  especially  with  a  diminution  in 
the  consumption  of  albuminoids,  the  whole  disease  having  affini¬ 
ties  with  gout.  We  confess  that  we  cannot  see  much  connection 
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,  between  the  two  views,  nor  do  Ave  think  that  anything  beyond 
I  theoretical  argument  is  advanced  in  favour  of  either  of  them. 

The  resemblance  of  these  cases  to  others  of  commencing  inter¬ 
stitial  nephritis,  and  of  acute  transitory  albuminuria,  is  pointed 
out.  Our  own  view  is  that  in  the  future  the  pathology  of  these 
affections  will  be  found  to  be  as  much  alike  as  their  clinical 
features — that,  in  fact,  the  kidneys  are  at  fault  as  regards  the 
albuminuria,  and  that  we  must  seek  in  the  general  system  the 
causation  of  the  kidney  change. 

We  disagree  with  many  of  the  views  expressed  by  the  author, 
but  we  highly  appreciate  his  work,  and  can  commend  it  to  all 
who  are  interested  in  the  subject.  The  existing  literature  has  been 
carefully  searched  and  read,  and  the  concise  abstracts  are  an  ex¬ 
cellent  feature  of  the  book. 


Les  Stations  O’Eaux  Minebales  du  Centre  de  la  France’ 

La  Carat ane  Hydrologique  de  Septembre,  1887.  Par  MM. 

P.  DE  PiETRA  Santa  et  A.  Joltrain.  8vo,  pp.  229.  Paris  :  G. 

Carrd.  1888. 

This  book  is  a  publication  of  the  Soci(5t^  Fran^aise  d’llygiene. 
It  IS  both  amusing  and  instructi^’e.  The  amusing  part  is  an  ac- 
count  of  the  travels  of  a  party  of  about  fifty  members  of  the 
Socx6t6  d’ilygiene,  who,  accompanied  by  a  few  ladies,  made  hurried 
visits  to  some  of  the  mineral  waters  in  the  centre  of  France. 
Ihose  who  were  present  recently  at  the  opening  of  the  new  baths 
at  M  o^hall  Spa  will  know  that  such  meetings  may  be  pleasant 
ones.  But  the  French  excursion  party  had  more  time  to  spend  and 
a  great  yariety  of  places  and  scenery  to  admire.  They  seem  to 
hp’e  enjoyed  their  travels,  and  a  minute  account  of  them  has  been 
given  by  their  secretary,  not  scorning  such  details  as  that  at  one 
place  they  had  a  slight  ablution ;  at  another,  during  some  lire- 
works,  two  of  the  doctors  of  the  party  suffered  to  the  extent 
of  having  their  pantaloons  slightly  burnt.  They  had  ravishing 
promenades ;  walks  in  meadows,  where  they  gathered  bouquets 
for  the  ladies ;  they  were  received  by  a  marquise ;  were  regaled 
more  than  once  with  onets  et  vins  exquis  with  luxury  unheard 
of ;  had  dinners  and  punches  and  theatrical  performances  offered 
them  nay,  in  one  case,  their  carriages  were  ornamented  with  gar¬ 
lands  and  Venetian  lanterns.  But  we  cannot  pursue  this  interest¬ 
ing  branch  of  the  subject  further  than  to  say  that  the  whole  party 
were  so  delighted  that  they  resolved  to  renew  their  pleasures  this 
year  in  pastures  fresh. 

If  we  turn  now  to  the  instructive  portion  of  the  volume,  it 
^Itcs  a  \  er^  readable  and  clear  account  of  many  French  mineral 
stations  of  various  importance.  Pougues,  the  waters  of  which  are 
little  more  than  hme  table-waters ;  Saint  Honord,  sulphur;  Bourbon 
Lancy  and  Bourbon  I’Archambault,  both  warm  chloride  of  sodium ; 
^  ^chy ,  A  4ris ,  Ghateauneuf,  a  neAV  station,  on  the  beauties  of 
which  the  report  descants ;  Chatel  Guyon,  Royat,  La  Bourboule 
Mont  Bore,  and  Saint  A^ectaire.  Only  four  of  these  stations— 
\  ichy,  Royat,  Bourboule,  and  Mont  Bore — are  well-known  to  the 
English,  and  of  these  pretty  full  accounts  will  be  found.  In  the 
chapters  on  Vichy,  there  are  graceful  acknowledgments  of  the 
writings  of  Prosser  Janies  and  of  Br.  Cormack,  which  it  is 
pleasant  to  see.  I  tRed  visitors  cannot,  of  course,  make  very  ac¬ 
curate  observations,  but  they  have  in  this  case  registered  carefully 
Avhat  they  saw  and  heard ;  and  a  supplement  of  special  reports 
bv  the  medical  men  of  the  various  stations,  on  the  therapeutic  ap¬ 
plication  of  their  waters,  enhances  tJie  value  of  the  book,  which  is 
quite  worthy  of  the  attention  of  those  who  intend  to  visit  Central 
France  and  Auvergne  for  its  alkaline  waters.  We  shall  welcome 
an  account  of  the  proceedings  of  the  adventurous  excursionists  in 
other  parts  of  France  this  year ;  and  hope  that  they  will  again 
return  home  gratified  at  what  they  have  seen,  and  at  having  made 
the  acquaintance  of  more  of  their  confreres  in  the  provinces. 


Irregularities  of  the  Teeth,  and  their  Treatment.  By 
Eugene  Talbot,  M.B.,  B.B.S.,  Lecturer  on  Bental  Surgery, 
Rush  Medical  College,  Chicago.  London :  H.  K.  Lewis. 

At  great  length  and  with  much  detail  this  monograph  discusses 
an  important  topic,  usually  dealt  with  more  briefly  in  works  on 
dental  surgerj'.  To  such  works  the  surgeon  should  turn  in  the  few 
instances  in  which  he  is  sufficiently  interested  to  desire  acquaint¬ 
ance  with  the  subject.  The  present  work  may,  however,  be  re¬ 
commended  to  the  dental  student  and  practitioner.  It  is  rendered 
valuable  by  reason  of  the  large  number  of  well-executed  cuts 


Avhich  it  contains,  illustrating  typical  examples  of  every  form  of 
deformity  of  the  teeth  and  jaws;  and  clearly  depicting  the  various 
kinds  of  mechanical  contrivances  which  the  ingenuity  of  dentists 
has  devised  for  the  treatment  of  these  cases.  Although  some  of 
the  authors  physiological  speculations  maybe  more  than  ques¬ 
tionable,  the  practica,!  portion  of  the  work  is  thoroughly  sound 
and  indeed,  there  exists  very  little,  if  any,  difference  of  opinion 
among  scientific  dentists  regarding  the  principles  upon  which 
practice  should  be  based.  Happily  for  the  often  overburdened 
family  medical  man,  who,  among  his  multifarious  duties,  has  often 
hitherto  been  called  upon  to  advise  in  dental  cases,  or  even  act  as 
dentist,  he  is  becoming  less  and  less  frequently  required  to  per¬ 
form  that  function.  Thanks  to  dental  reform — which  culminated 
in  the  passage  of  the  Bentists  Act — and  thanks  to  the  organisa¬ 
tion  of  admirable  dental  schools  (the  London  Bental  School  is  pro¬ 
bably  the  best  in  the  world),  the  profession  is  now  being  recruited 
from  year  to  year  by  an  increasing  number  of  highly  educated  and 
thoroughly  trained  licentiates  in  dental  surgery,  who  are  gradually 
supplanting  the  older — often  half  educated  or  ignorant — men  who 
have  until  lately  held  the  field  of  dental  practice  very  largely  to 
themselves ;  so  that  now,  even  in  country  districts,  it  is  becoming 
common  to  find^a  dentist  to  whom  patients  may  with  confidence 
be  referred.  A^othing  is  more  clearly  brought  out  in  works  like 
that  before  us  than  the  A'ast  amount  of  suffering  which  may  be 
inflicted  upon  children  by  ignorant  or  unskilful  interference  with 
the  teeth  during  the  progress  of  second  dentition.  It  would  be 
well  if  some  main  facts  could  be  borne  in  mind  and  impressed 
upon  parents.  For  instance,  medical  men  might  well  recollect 
that  far  more  harm  than  good  is  done,  in  the  vast  majority  of 
cases,  by  the  common  practice  of  extracting  temporary  and  per¬ 
manent  teeth  for  the  cure  of  irregularity  before  the  age  of  twelve, 
or  before  such  time  as  the  second  permanent  molars  are  well  in 
place.  Then,  again,  it  is  extremely  bad  practice,  except  in  very 
rare  cases  indeed,  to  extract  a  permanent  incisor  or  canine.  The 
loss  of  any  of  these  teeth  destroys  the  symmetry  of  the  dental 
arch  ;  and,  moreover,  a  back  tooth  may  always  be  chosen,  which 
will  better  serve  towards  the  relief  of  crowding  or  iiregularity  at 
the  front  of  the  mouth.  The  choice  will  most  often  fall  upon  the 
first  permanent  molar.  This  tooth  is  the  most  liable  to  decay,  and 
often  is  so  defective  in  structure  that  it  cannot  be  preserA'ed  for 
pany  years.  _  These  teeth  are  the  frequent  source  of  severe  suffer- 
to  the  worst  form  of  toothache,  when  decay  ap¬ 
proaches  the  nerve.  Appearing  at  about  the  sixth  year,  almost 
simultaneously  with  the  permanent  incisors,  and  taking  their 
places  at  the  ends  of  the  jaw,  beyond  the  range  of  the  first  set, 
they  are,  because  they  do  not  displace  milk  teeth,  often  mistaken 
for  temporary  teeth,  allowed  to  fall  into  hopeless  state  of  decay, 
and  extracted  to  relieve  pain  in  early  childhood.  These  teeth 
ought  to  be  frequently  examined,  filled  on  the  first  sign  of  decay, 
and  ought  never  to  be  removed  until  the  second  molars  are  in  their 
places — at  about  the  twelfth  year.  In  most  cases,  to  relieve 
crowding,  it  is  desirable  to  remove  a  tooth  at  each  side  of  the  jaw. 
A'othing  conduces  more  to  the  early  onset  and  rapid  progress  of 
decay  than  a  crowded,  irregular  condition  of  the  teeth ;  and  where 
this  condition  exists,  the  removal  of  two  back  teeth  from  either 
jaw  has  a  beneficial  influence  over  the  future  welfare  of  the  rest 
of  the  set,  and  on  this  ground  alone  the  operation  is  often  called 
for;  but,  if  the  first  molars  are  sacrificed  too  early,  the  second 
molars  fall  forwards  as  they  are  erupted,  and  prevent  the  back¬ 
ward  movement  of  the  crowded  front  teeth.  Premature  removal 
of  the  sixth  year  old  molars  leads  also  to  an  incorrect  “  bite  ” — 
the  jaws  becoming  unduly  approximated  on  closure.  When  the 
first  molars  are  of  good  quality  and  comparatively  free  from 
decay,  it  is  good  practice  to  sacrifice  bicuspids,  or  second  molars,  if 
these  are  inferior.  By  judicious  interference  of  this  kind,  at  the 
right  time,  a  great  many  cases  of  dental  irregularity  may  be 
cured  the  teeth  having  a  natural  tendency  to  assume  correct 
positions  where  room  is  afforded.  There  remains  a  proportion  of 
cases  in  which  faulty  articulation  of  the  teeth  of  the  opposing 
jaws  prevents  their  spontaneous  movement ;  others  in  which  de¬ 
formity  is  due  to  malformation  of  the  jaw  or  alveolar  margin. 
These  cases  call  for  the  mechanical  treatment  so  fully  described  iii 
Br.  Talbot’s  work— treatment  based  upon  the  fact  that  teeth  can 
be  drawn  into  correct  position,  and  the  young  bone  be  modified  to  - 
almost  any  degree  in  shape  by  the  continuous  exercise  of  pressure 
or  traction  in  the  desired  direction.  In  the  invention  of  ap¬ 
paratus — regulating  frames — for  these  purposes,  a  great  deal 
of  mechanical  genius  has  been  displayed  by  modem  dental  prac¬ 
titioners. 
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PnOCEEDIN’GS  OF  THE  SOCIETY  FOR  PSYCHICAL  RESEARCH. 

Part  xi.  London :  Triibner.  1887. 

The  composition,  the  methods  and  the  subjects  for  inquiry  of  the 
Society  for  Psychical  Research,  all  contain  factors  which  ex¬ 
clude  that  society  from  the  field  of  science. 

While  its  professed  objects  are  the  settlement  of  the  most  ab¬ 
struse  questions  with  which  the  human  intellect  can  deal,  and 
inquiry  into  the  most  perplexing  phenomena  which  can  puzzle 
mankind,  its  members  are  very  far  indeed  removed  from  the 
••lass  of  accurate  thinkers  and  inquirers  who  could  alone  hope 
to  grapple  successfully  with  such  difficult  problems.  While  25 
per  cent,  of  the  members  and  associates  of  the  Society  are  women, 
!)  per  cent,  elergj'men,  and  3  per  cent,  military  men  (three  classes 
of  persons  who,  by  education  and  mode  of  thought  are  the  least 
capable  of  weighing  evidence  and  exposing  fraud,  of  any  we  could 
name),  only  8  per  cent,  of  the  whole  have  any,  even  the  least,  claim 
to  the  title  of  men  of  science. 

Nor  are  the  methods  of  investigation  of  the  Society  less  open  to 
stricture  than  the  capacity  of  the  investigators.  In  the  field  of 
true  science  there  are  no  limitations  to  the  mode  of  research  except 
the  natural  ones  imposed  by  the  character  of  the  substance  ex¬ 
perimented  on  ;  nothing  has  to  be  taken  on  trust ;  conclusions  are 
drawn  only  from  observations  at  first  hand ;  these  again  may  be 
subjected  to  control  experiments  born  of  the  most  intense  dis¬ 
belief,  without  in  any  way  vitiating  the  conditions  of  success  ; 
the  phenomena  observed  are  objective;  and  finally,  the  results 
obtained  from  like  experiments  under  like  conditions  are  always 
constant.  But  with  inquiries  of  the  Psychical  Society  all  is 
very  different.  Experiments  can  only  be  performed  under  dic¬ 
tated  conditions,  by  secondary  agents  often  of  doubtful  reputa¬ 
tion  ;  there  must  consequently  be  an  absence  of  checks  and  tests 
of  real  value.  Faith  must  be  as  heavily  laid  under  contribution 
by  such  psychological  inquirers  as  by  the  theologian :  nor  are  the 
results  attained  always  self-consistent ;  neither  are  the  methods 
adopted  clear  from  the  suspicion  of  conscious  or  unconscious 
deception. 

But  the  objects  of  inquiry  themselves  are  not  what  the  title  of 
the  Society  would  lead  us  to  imagine.  It  is  not  the  objective  phe¬ 
nomena  of  mental  action  which  are  examined.  Their  nature  is 
rather  attempted  to  be  fathomed  by  the  consideration  of  certain 
subjective  manifestations — extending  from  the  quasi-scientific 
hypnotism,  through  the  quite  unscientific  regions  of  phantasms  of 
the  living  and  of  spiritualism  to  the  puerilities  of  telepathy  and 
planchette. 

We  have  hinted  that  a  most  unscientific  degree  of  faith  is  de¬ 
manded  of  the  inquirer — to  doubt  is  almost  apparently  as  fatal  in 
this  pseudo-psychology  as  in  theology.  Such  sentences  as  the 
following  are  by  no  means  uncommon :  “  Of  course  there  could  be 
no  doubt  of  the  good  faith  of  the  medium.”  “  I  saw  experiments 
conducted  with  good  faith  and  care.”  “  It  would  have  little  pro¬ 
fited  us  to  embellish  the  results.”  But  we  advance  even  further 
in  the  direction  of  theological  requirements  than  mere  simple  faith, 
and  get  to  quite  advanced  questions  of  controversial  speculation. 
The  following,  for  instance,  forms  a  part  of  the  presidential  ad¬ 
dress  :  “  I  need  not  say  that  many  of  us  believe  in  the  existence  of 
other  intelligent  beings  besides  man,  unseen  by  us  as  a  rule,  and 
in  all  probability  superior  in  mental  rank.  Many,  too,  believe  that 
the  denizens  of  the  spiritual  world  are  not  indifferent  to  our  wel¬ 
fare,  and  that  we  frequently  receive  aid  from  them  in  important 
crises  in  our  mortal  life,  while  others  are  not  unwilling  to  solicit 
such  aid.  But  probably  all  are  agreed  that,  assuming  the  existence 
of  spirits,  there  is  at  least  as  great  a  variety  of  character  amongst 
the  inhabitants  of  the  unseen  world  as  amongst  ourselves,  if,  in¬ 
deed,  the  range  of  character  be  not  greater,  extending  upwarcls  to 
heights  of  goodness  which  we  cannot  reach,  and  downwards  to 
depths  of  guilt  and  ignominy  which  we  cannot  fathom.  Many 
will  argue  that  under  these  circumstances  we  must  so  guard  our¬ 
selves  in  our  intercourse  with  the  spiritual  world  as  to  be  certain 
that  our  advances  will  only  be  responded  to  by  the  good.  And 
unquestionably  a  bad  man  who  appeals  to  evil  spirits  to  help  him 
in  his  wickedness  deserves  the  reprobation  of  humanity^,  even  al¬ 
though  his  advances  may  not  meet  with  any  response.” 

Such  a  vexed  question  as  this  is  almost  as  important  as  that 
of  the  old  schoolmen,  namely,  “  How  many  angels  could  sit  on  the 
point  of  a  needle  ?  ”  and  perhaps  quite  as  much  in  consonance  with 
the  spirit  of  modem  thought.  But  a  more  important  question  has 


still,  according  to  Professor  Balfour  Stewart,  to  be  settled.  “  A 
man  must  trust  his  fellow-workers,  otherwise  he  will  not  be  able 
to  advance  the  department  of  knowledge  to  which  he  has  devoted 
himself.  And  if  our  object  be  to  receive  scientific  evidence  of  the 
existence  of  spirits,  this  assumes  co-operation  between  ourselves  ] 
and  these  intelligences.  But  here  we  have  no  guarantee  for  j 
character  such  as  we  have  a  right  to  demand  from  our  fellow-  j 
workers  in  science.  We  know  very  well  that  our  comrades  in  any  : 
ordinary  branch  of  knowledge  or  science  are  perfectly  honest,  j 
and  that  their  object  is  to  advance  that  branch.  But 
supposing,  for  the  sake  of  argument,  that  we  can  communi-  | 
cate  with  spirits,  what  proof  have  we  of  their  honesty,  or  how  do  I 
we  know  that  their  object,  as  well  as  ours,  is  to  obtain  for  us  good  ! 
evidence  of  their  existence  ?  Some  of  us  may  be  disposed  to  ques¬ 
tion  the  likelihood  of  man  being  permitted  in  his  present  state  to  : 
obtain  at  will  scientific  evidence  of  the  existence  of  spiritual  beings,  j 
The  spirits  with  whom  I  assume,  for  the  sake  of  argument,  we  are  i 
brought  in  contact  may  neither  have  the  power  nor  the  will  to 
prove  their  existence  as  a  scientific  fact,  and  j^et  they  may  have 
the  power  of  leaving  the  door  of  evidence  partly  open.  We  may  j 
in  truth  be  dealing  not  so  much  with  willing  coadjutors  that  will  | 
assist  us  in  throwing  this  door  completely  open,  as  with  versatile  j 
opponents  who  will  equally  oppose  all  attempts  either  to  throw  it 
completely  open  or  to  keep  it  definitely  shut.  In  fine,  we  are  not  j 
sure  that  this  research  will  ever  be  decisive,  or  that  we  shall  be  ' 
able  to  prove  either  an  affirmative  or  a  negative.  It  is  not  neces¬ 
sary  to  discuss  the  question  whether  one  who  has  satisfied  himself  j 
that  he  is  in  communication  with  spirits  is  acting  wisely  in  con-  ! 
tinuing  the  intercourse.  We  have  not,  I  imagine,  as  yet  proceeded  ! 
sufficiently  far  to  entertain  this  question.”  _  i 

According  to  this  dictum  your  spirit  may  be  a  fellow  of  infinite 
jest,  and  indeed  if  we  regard  planchette  as  a  spirit,  appears  to 
have  a  much  greater  sense  of  humour  than  his  employer.  One  ; 
could  not  easily  beat  the  following,  with  its  solemn  acceptance  of  ' 
message  and  persevering  attempts  to  elucidate  it,  while  the  some-  | 
what  indelicate  planchette  was  poking  the  most  flagrant  fun  at  its  j 
victim :  -  Planchette  had  been  unable  to  write  plainly  the  name  ; 
of  the  ‘  spirit  ’  communicating,  and  so  we  had  asked  whether  it  was  | 
man,  woman,  or  child.  The  answer  was  at  last  deciphered  as 
‘  triangle.’  For  a  whole  day  we  tried  to  make  out  this  enigmatical 
response,  and  were  in  doubt  whether  we  should  ascribe  it  to  the 
unconscious  cerebration  of  my  mathematical  brother,  or  whether 
we  had  made  the  acquaintance  of  an  intelligent  two-dimensional 
being.  Next  day  we  discovered  that  the  ‘  triangle  ’  called  itself 
‘  Eudora,’  and  we  of  course  asked  ‘  What  it  had  meant  ?  ’ 

‘  Three  in  one.’  ‘  How  then  can  you  be  both  male  and  female  ?  ’ 

‘  By  mere  accident.’  After  some  other  questions  a  doubt  was 
raised  by  (my  sister)  L.  whether  ‘  Eudora  ’  and  the  name  of  the 
only  other  ‘  spirit’  that  had  communicated  might  not  be  ‘  aliases,’ 
and  she  aske(i,  ‘ Are  ymu  and  Johnson  one?’  ‘Yes,  one,  man  and 
wife,’  Here  we  seemed  to  get  a  clue  to  two  sides  of  the  ‘  triangle,’ 
and  proceeded  to  ask  whether  there  was  a  child  as  well.  ‘  Coming,’ 
was  the  unexpected  response.  Next  day  we  were  told  that  the 
baby'  was  ‘  never  ’  going  to  be  born,  ‘  because  it  had  never  been 
born  on  earth.’  This  surprising  piece  of  information  was  then  ex¬ 
plained  by'  the  assertion  that  it  was  being  ‘  spiritually  evolved  ’  and 
not  therefore  ‘born.’” 

Here,  as  in  the  case  of  the  writer  of  the  succeeding  paper,  the 
only'  person  who  could  really  give  reliable  evidence  at  first  hand — 
namely,  the  author  of  the  paper  himself — is  unable  to  produce 
any  results  worth  the  name,  which  renders  the  account  perfectly 
valueless  as  a  piece  of  evidence,  what  he  saw  being  in  its  origin 
entirely  subjective  and  open  to  suspicion. 

Perhaps  the  most  remarkable  paper  in  this  remarkable  volume  is 
the  account  of  Thought-Transference  at  p.  324,  where  some  of 
the  results  may  indeed  be  described  as  surprising.  The  modus 
operandi  was  as  follows.  One  person  sat  facing  a  corner  of  the 
room,  with  his  eyes  lightly  blindfolded.  The  remaining  three  sat 
facing  his  back  at  a  table  on  which  was  placed  a  sheet  of  white 
paper.  On  this  sheet  one  of  the  three  drew  a  figure,  upon  which 
they  all  solemnly  fixed  their  eyes,  and  concentrated  their  whole 
will  on  the  endeavour  to  make  a  mental  impression  on  the  person 
in  the  corner,  called  the  “  percipient.”  In  one  striking  instance,  a 
y'oung  lady  being  the  percipient,  the  others  drew  a  St.  Andrew’s 
cross  upon  the  paper;  the  result  was  that,  after  twenty-two 
minutes,  the  percipient  remarked  :  “  I  am  not  clear  about  the 
figure.  Now  1  see  a  ladder ;  now  it  looks  like  a  flight  of  steps, 
now  like  a  footstool.”  To  the  remark  of  the  reporter  that  “  a  cer¬ 
tain  approximation ”  between  the  object  and  its  description  “is 
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unmistakable,”  the  editor  adds  the  not  unacceptable  note  “  that  this 
may;perhap8  be  questioned.”  After  such  evidence  of  absence  of 
bias  on  the  part  of  the  reporter,  who  can  longer  doubt  ? 

The  question  of  hypnotism  having  been  adopted  by  some  French 
physicians  as  a  scientific  one  of  much  importance  cannot  be  fully 
treated  in  such  a  review  of  this,  except  by  the  remark  that  the 
methods  of  these  experimentalists  seem  to  us  wanting  in  precau¬ 
tion  and  abounding  in  possibilities  of  undue  suggestion  to  the 
victim.  The  moral  aspect  and  medico-legal  question  of  hypnotism, 
as  hinted  at  by  the  late  Mr.  Edmund  Gurney  in  his  paper  on  “The 
Peculiarities  of  Certain  Post-Hypnotic  States,”  are,  however,  far 
from  satisfactory  to  contemplate.  He  acknowledges  that,  with 
exceptionally  sensitive  persons,  a  hypnotic  order  will  produce  the 
consequent  perpetration  of  a  crime.  We  have  ourselves  had  sad 
demonstration  in  the  case  of  an  unscrupulous  mesmerist  and  an 
unfortunate  girl  that  it  has  led  to  the  commission  of  an  unspeakable 
vsrrong.  We  agree  with  Mr.  Gurney  that  hypnotism,  like  strych¬ 
nine  and  arsenic,  may  be  abused,  but  we  are  not  quite  so  sure  of 
its  capability  of  beneficial  employment,  and  would  prefer  to  see  it 
left  out  of  the  remedies  of  the  physician,  while  we  would  abso¬ 
lutely  prohibit  it  to  the  vulgar  experimentalist. 

The  two  chapters  of  real  value  in  the  Proceedings  are  Professor 
Carvell  Lewis’s  “  Account  of  some  so-called  Spiritualistic  Stances  ” 
and  Messrs.  Hodgson  and  Davey’s  instructive  paper  on  “  The  Pos¬ 
sibility  of  Mal-observation  and  Lapse  of  Memory,”  which  should 
certainly  be  read  by  all  interested  in  spirit  manifestations.  The 
Psychical  Research  Society  has  two  claims  to  the  gratitude  of  our 
countrymen.  It  has  enriched  our  language  with  many  high- 
sounding  words,  such  as  psychography,  trance-waking,  apsychic, 
externalisation,  evolutive,  supernormal,  and  telepathy,  which  at 
least  sound  scientific,  and  may  on  occasion  be  most  useful  in  con¬ 
vincing  the  vulgar ;  but,  above  all,  it  has  (according  to  its  Presi¬ 
dent),  conclusively  proved  the  reality  of  our  old  friend  the  Spook. 
For  the  future  we  can  accept  the  existence  and  occasional  mani¬ 
festations  of  these  phantasms  of  the  living  as  some  of  the 
orthodox  beliefs  of  science — that  is,  of  the  science  of  the  Psychical 
Research  Society. 


NOTES  ON  BOOKS. 


Lectures  on  Diseases  of  the  Eye.  By  C.  Bell  Taylor.  (G.  Red¬ 
way.  1888.)— These  lectures,  which  have  already  appeared  else¬ 
where  in  print,  purport  to  have  been  delivered  before  an  audience 
of  general  practitioners,  and  if  illustrated  by  cases  which  were 
operated  on  at  the  time,  they  may  have  served  to  emphasise 
certain  points,  but  we  do  not  find  any  practical  hints  which  are 
not  in  the  textbooks;  and  in  those  instances  in  which  the 
writer’s  practice  differs  from  that  generally  adopted,  the  facts 
adduced  and  arguments  used  are,  with  the  possible  excep¬ 
tion  of  the  lecture  on  neurectomy,  hardly  of  a  nature  to  make 
converts.  Assuming  that  the  book  is  intended  solely  for  the 
profession,  we  fail  to  see  the  object  of  giving  photographs  of 
cases  of  squint  before  and  after  operation.  The  last  figure  in 
the  book  also,  which  depicts  a  boy  in  an  attitude  of  devotion, 
certainly  requires  some  explanation.  It  will  be  a  surprise  to 
most  people  to  learn  that  the  operation  which  “  they  call  a  modi¬ 
fied  Graefe  ”  was  really  invented  by  the  author  of  these  lectures. 
Indeed,  he  does  not  even  seem  disposed  to  allow  von  Graefe  the 
credit  of  having  devised  it  independently.  The  following  is  the 
ascending  scale  by  which  the  operation  is  said  to  have  been  reached. 
“  Graefe  discovers  that  the  bruised  iris  is  the  sole  cause  of  disaster. 
Mooren  cuts  the  Gordian  knot  by  excising  the  portion  likely  to  be 
injured.  Schufte  follows  with  iridectomy,  scoop,  and  small 
incision.  Graefe  adopts  a  linear  incision  entirely  outside  the 
cornea.  I  propose  a  small  flap  in  the  corneo-scleral  junction, 
other  distinguished  operators,”  etc.  Considering  the  fact  that 
Dr.  Taylor  is  understood  to  have  such  a  profound  belief  in  the 
action  of  electricity  that  he  employs  it  in  conditions  for  which 
it  is  not  used  by  other  surgeons,  we  are  disappointed  that  we 
have  not  been  treated  to  a  special  lecture  on  the  use  of  electricity 
in  ocular  therapeutics. 


Watts's  Dictionary  of  Chemistry.  Revised  and  entirely  re¬ 
written  by  IL  Forster  Morley  and  M.  M  .Pattison  Muir.  In 
Four  volumes.  Vol.  I.  (London:  Longmans.) — Twenty-five  years 
have  passed  since  the  publication  of  the  first  edition  of  Watts’s 


Dictionary  of  Chemistry,  and  it  is  now  seven  years  since  the 
second  part  of  the  last  supplement  was  published.  The  death  of 
Mr.  Watts  interfered  to  prevent  the  preparation  of  a  new  edition 
of  his  great  Dictionary,  which  he  had  in  hand.  The  manuscript 
which  he  had  prepared  for  that  object  has  been  placed  in  the 
hands  of  the  present  editors,  with  instructions  to  prepare  a  new 
edition  of  the  whole  book  in  such  wise  as  to  give  as  complete  and 
satisfactory  an  account  of  the  present  state  of  chemical  science  as 
was  compatible  with  the  limits  of  space.  They  have  adopted 
every  means  of  condensation  in  style  and  description ;  formulae 
and  abbreviations  are  freely  used.  The  original  edition  dealt 
with  the  allied  subjects  as  well  as  with  chemistry.  The  new 
edition  omits  the  references  to  processes  of  chemical  technology, 
and  deals  with  chemistry  only.  Technical  chemistry  will  be 
treated  in  a  companion  volume,  which  will  be  publisned  under 
the  editorship  of  Professor  Thorpe.  The  editors  have  secured  the 
assistance  or  many  eminent  special  contributors,  such  as  Ray 
Lankester,  Meldola,  Meyer,  Stevenson,  Thorpe,  Warington,  and 
other  well-known  specialists.  The  present  volume  extends  from 
A  to  C;  the  final  article  being  an  admirable  treatise  on  the 
Chemical  Change  by  Dr.  J.  J.  Hood.  The  articles  on  Blood  by  Dr. 
Halliburton,  on  Bacteria  by  Professor  Lankester,  and  on  the  De¬ 
tection  and  Estimation  of  Poisonous  Alkaloids  by  Professor 
Stevenson,  are  of  special  medical  interest,  and  the  names  of 
the  authors  sufficiently  vouch  for  the  character  of  their  contri¬ 
butions.  This  edition  promises  worthily  to  maintain  the  unique 
reputation  of  Watts’s  Dictionary  of  Chemistry,  and  that  is  enough 
to  express  the  very  highest  form  of  praise. 


Lessons  on  Prescriptions  and  the  Art  of  Prescribing.  By  W. 
Handsell  Griffiths,  Ph.D.,  L.R.C.P.E.  (London :  Macmillan  and 
Co.  1888.) — This  is  a  new  edition  of  a  little  book  which  has  been 
before  the  profession  since  1875,  and  the  author  claims  that  it  is 
“  adapted  to  the  British  Pharmacopoeia  of  1885.”  The  arrange¬ 
ment  is  the  same  as  heretofore,  and  the  matter  is  divided  into 
so-called  lessons.  We  say  so-called  lessons  since  we  cannot  sup¬ 
pose  that  the  posology  of  the  whole  Pharmacopoeia  could  be 
crowded  into  one  actual  lesson  as  it  is  in  the  work.  The  book  has 
been  written  for  learners,  and,  if  correct,  would  have  given  in  a 
convenient  form  to  medical  students  about  as  much  as  they  can 
reasonably  be  expected  to  learn  theoretically  of  the  subjects  dis¬ 
cussed  in  the  book.  We  say  reasonably  expected,  when  we 
consider  the  number  and  variety  of  subjects  students  of  medicine 
are  now  required  to  undertake.  The  book  commences  with  intro¬ 
ductory  matter  and  a  kind  of  analysis  of  the  parts  of  a  prescrip¬ 
tion,  a  lesson  on  signs  and  symbols  follows,  and  this  is  succeeded 
by  one  dealing  with  the  terms  used  in  prescriptions,  with  their 
abbreviations.  We  do  not  think,  however,  that  the  following  is 
calculated  to  be  very  helpful  to  the  average  medical  student : — 
“Edulcorata.  Ed.  Edulcorated.”  The  term  “frustillatim”  is  surely 
not  commonly  used  now  in  prescriptions,  while  “  vomitio  urgente  ” 
is  hardly  allowable,  even  in  dog  Latin.  We  may  here  incidentally 
state  our  opinion  that  directions  of  all  prescriptions  should  rather 
be  written  in  good  English  than  in  bad  Latin.  Incompatibility  is 
a  very  difficult  subject  to  deal  with,  and  in  the  lesson  headed 
“  Incompatibility,”  it  is,  on  the  whole,  fairly  treated,  but  we 
cannot  agree  that  all  tinctures  made  with  strong  alcohol  are  in¬ 
compatible  “with  those  made  with  weak  alcohol  and  with 
infusions  and  aqueous  liquids.”  If  this  were  the  case,  how  could 
they  be  prescribed  at  all  ?  Again,  surely  all  glucosides  are  not 
always  incompatible  with  free  acids  or  emulsions.  In  the  chapter 
devoted  to  posology  we  find  numerous  errors,  both  of  commission 
and  omission.  Although  the  book  is  adapted  to  the  British  Phar¬ 
macopoeia  of  1885  we  find  no  mention  whatever  in  this  chapter  of 
sodii  iodidum,  sodii  bromidum,  sodii  salicylas,  calx  sulphurata, 
and  many  other  substances  official  in  the  present  Pharmacopoeia, 
while  the  full  dose  of  digitalis  in  powder  is  stated  to  be  one 
grain  instead  of  one  grain  and  a-half,  and  that  of  extract  of  nux 
vomica  to  be  two  OTains  instead  of  one  grain.  The  lesson  on  the 
various  classes  of  pharmaceutical  preparations,  such  as  pills, 
mixtures,  liniments,  and  the  like  is  a  fairly  good  one,  considering 
the  limited  space  into  which  it  is  compressed ;  and  the  remainder 
of  the  book,  which  constitutes  the  bulk  of  it,  is  devoted  to  a  selec¬ 
tion  of  prescriptions,  showing  how  cathartics,  diuretics,  expec¬ 
torants,  and  similar  groupings  of  drugs  may  be  prescribed. 
Altogether  the  arrangement  of  the  little  volume  is  admirable,  and 
if  corrected  to  date  and  carefully  revised  the  book  would  be  of 
considerable  service  to  medical  students. 
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Bulletins  de  la  S^ciiU  Anatomique  de  Paris.  Anatomie  Nonnale, 
Anatoraie  Pathologique,  Clinique.  Ann(5e  Ixii  (1887),  serie  6, 
tome  i.  R6dig6s  par  MM.  Darlkr  et  Marfan,  SecrfStaires. 
(Reports  of  the  Anatomical  Society  of  Paris.)  (Paris :  Steinlieil). 
— >0  doubt  this  society  produces  a  large  amount  of  good  work 
annually,  and  issues  the  fruit  of  its  yearly  labours  in  a  conve¬ 
nient  form,  but  its  name  is  very  misleading,  although  the  sub¬ 
heading  to  the  Bulletins  is  comprehensive,  even  to  the  extent  of 
being  excessively  vague.  Taking,  for  example,  the  agenda  for  the 
meeting  held  on  October  7th,  we  lind,  first,  a  bacteriological  paper 
by  Dr.  Chantemesse  on  Biskra  Boil;  then  the  exhibition  of  a 
Kidney  and  Colon  perforated  by  a  Revolver-bullet,  by  M.  Vilpelle ; 
thirdly,  a  Median  Fissure  in  the  Facial  Bones  of  a  Calf,  by  M.  A. 
Broca :  next,  a  note  on  a  Case  of  Myxo-epithelioma  of  the  Mam¬ 
mary  Gland,  by  Dr.  Girode;  and  lastly,  a  Sebaceous  Cyst  from  the 
Right  Fore-finger,  by  Dr.  F.  Villar.  Numerous  contributions  on 
specimens  and  cases  of  disease  of  the  heart  and  blood-vessels  are 
scattered  through  the  volume,  as  are  also  some  good  papers  on 
cystic  degeneration  of  the  kidneys,  and  many  purely  “  medical  ” 
and  surgical  notes.  M.  A.  Broca,  Prosector  to  the  Faculty,  con¬ 
tributes  a  good  series  of  observations  on  dental  anomalies  in 
relation  to  hare-lip  and  cleft  palate.  With  some  difficulty,  from 
which  the  scanty  index  affords  little  relief,  a  few  purely  ana¬ 
tomical  notes  may  be  discovered,  chiefly  on  the  anatomy  of  the 
hand,  its  innervation,  anomalies  in  its  tendons  and  muscles,  etc. 
How  is  it  that  an  anatomical  society  produces  so  little  anatomy  ? 
Are  matters  in  France  much  as  they  are  elsewhere  ?  Is  it  that 
anatomy  doss  not  lead  to  bread,  as  Hyrtl  says  ?  Clearly,  at  least, 
we  note  evidence  that  it  does  not  suit  young  internes  to  prepare 
good  anatomical  monographs ;  they  prefer  to  seek  for  fame 
through  clinical  papers  and  specimens  of  morbid  anatomy.  There 
may  be  some  reason  connected  with  the  politics  of  the  society  and 
the  prejudices  of  the  profession  in  Paris  which  causes  so  little 
anatomy  to  be  worked  out  by  an  association  which  specifically 
dubs  itself  “  anatomical.”  Yet  this  state  of  things  is  unfortunate. 
Who  would  look  in  this  volume  for  information  on  hare-lip  or 
Biskra  boil,  unless  he  knew  the  special  eccentricities  of  the 
Socidtd  Anatomique?  By  faulty  nomenclature  of  this  kind 
literary  reference  is  made  difficult  and  much  excellent  work 
overlooked. 


A  Manual  of  Dissections  of  the  Human  Body  for  the  Use  of 
Students,  and  more  particularly  for  those  jmeparing  for  the  Higher 
Eraminations  in  Anatomy.  By  the  late  R.  E.  Carrington,  M.D., 
late  Senior  Assistant-Physician,  Guy’s  Hospital.  Second  edition, 
revised  and  enlarged  by  AY.  Arbuthnot  Lane,  M.S.,  F.R.C.S., 
Senior  Demonstrator  of  Anatomy,  Guy’s  Hospital,  etc.  (London : 
Bell  and  Sons). — The  first  edition  of  the  work  appeared  in  the 
spring  of  1881,  and  we  then  explained  its  general  plan  (Journal, 
vol.  i,  p.  519).  The  Manual  is  especially  suited  for  diligent  stu¬ 
dents  who  enjoy  the  somewhat  rare  opportunity  of  dissecting 
their  “parts  ”  a  second  time.  As  we  observed  in  our  review  of  the 
first  edition,  the  author’s  directions  for  exposing  the  whole 
length  of  the  vena  azygos  major  give  a  good  idea  of  the  character 
of  this  work.  In  fact,  the  Manual  is  suited,  as  professed  in  its 
title,  for  candidates  for  high  degrees  and  diplomas.  The  practical 
surgeon,  returning  to  the  dissecting-room  for  the  purpose  of  in- 
vesti^ting  the  relations  of  parts  involved  in  operations  will  also 
find  Dr.  Carrington’s  Manual  preferable  to  more  rudimentary 
handbooks.  He  will  derive  little  advantage  from  dissecting 
through  a  “part”  in  the  orthodox  manner  necessarily  enforced  for 
administrative  educational  purposes  in  the  case  of  an  ordinary 
dissecting-room  “subject.”  That  manner  in  no  way  resembles  the 
method  of  the  operator,  who  must  cut  down  on  an  undissected 
part  through  a  limited  incision.  “  A  Dissection  to  expose  the  Pos¬ 
terior  surface  of  the  Kidney,”  at  page  257  of  the  Manual  is,  on  the 
other  hand,  just  what  will  suit  the  surgeon  who  dissects  with  a 
view  to  some  future  operation.  A  melancholy  interest  attaches 
itself  to  this  second  edition,  for  ere  it  saw  the  light  its  more  than 
promising  author  was  dead.  Mr.  Arbuthnot  Lane  has  revised  the 
Manual  with  marked  care  and  judgment,  and  has  increased  the 
number  of  descriptive  dissections.  He  has  avoided  all  the  objec¬ 
tionable  tricks  so  frequent  amongst  revisers  of  medical  educational 
works.  The  Manual  has  neither  been  made  too  bulky,  nor  loaded 
with  footnotes  referring  to  foreign  authorities. 

A  Contribution  to  the  Sectional  Anatomy  of  Advanced  E.vtra- 
uterine  Gestation.  By  D.  Berry  Hart,  M.D.,  F.R.C.P.E.,  Lecturer 
on  Midwifery  and  Diseases  of  AV’omen,  Surgeon’s  Hall,  Edinburgh, 


etc.,  and  J.  T.  Carter,  F.R.C.S.E.,  F.F.P.S.G.,  Lecturer  on  Anato¬ 
my,  AYestern  Medical  School,  Glasgow,  etc.  (Edinburgh :  Oliver 
and  Boyd.) — This  publication  consists  of  a  paper  which  was  read, 
last  July,  before  the  Edinburgh  Obstetrical  Society,  and  published 
in  the  Edinburgh  Medical  Journal,  in  October.  Dezeimeris  and  i 
Tait  have  both  insisted  that  a  tubal  gestation  cyst  may  chance  to 
ruptime,  not  into  the  peritoneal  cavity,  but  between  the  layers  of  j 
the  broad  ligament,  the  ovum  continuing  to  develop.  This  j 
phenomenon  is  the  cause  of  “  subperitoneo-pelvic  ”  or  “intra-  ' 
ligamentous”  pregnancy,  doubted  by  some  authorities  but  believed  ' 
in  by  Mr.  Lawson  Tait  and  others  who  have  had  much  experience 
in  extra-uterine  gestation.  From  frozen  sections  of  two  cases 
Drs.  Hart  and  Carter  show  that  not  only  is  the  existence  of  sub¬ 
peritoneo-pelvic  pregnancy  a  fact,  but  that  as  this  form  of  gesta¬ 
tion  advances  the  foetal  sac  may  push  upwards  and  forwards  so  as 
to  present  between  the  abdominal  walls  and  their  parietal  peri-  j 
toneal  investment.  This  burrowing  under  the  peritoneum  and 
growth  forwards  and  upwards,  with  gradual  dissection  of  the 
peritoneum  from  the  parietes,  is  also  seen  in  some  cystic  broad-  | 
ligament  tumours.  In  the  case  of  abnormal  pregnancy,  Drs,  j 
Hart  and  Carter  propose  a  new  term,  “  subperitoneo-abdominal  ! 
gestation,”  when  the  foetal  sac  acquires  the  above-noted  anatomical 
relations.  They  denj'  that  either  ovarian  gestation  or  a  purely  ' 
intra-peritoneal  abdominal  pregnancy  has  been  accurately  proved  | 
to  exist.  The  four  drawings  of  the  sections  are  highly  instructive. 


Curvatures  of  the  Spine.  By  Noble  Smith,  F.R.C.S.Ed.,  ! 
L.R.C.P.Lond.,  Surgeon  to  All  Saints’  Children’s  Hospital,  etc.  ! 
Second  Edition,  much  enlarged;  with  many  additional  illustra¬ 
tions.  (London;  Smith,  Elder  and  Co.) — The  first  edition  of  this 
useful  work  appeared  in  1883,  and  Mr,  Noble  Smith  now  gives  us 
the  result  of  his  experience  since  that  date.  He  states  that  that  | 
experience  has  enabled  him  to  make  considerable  additions  to  the 
former  volume,  and  that,  although  he  has  cut  out  parts  which  he 
considered  as  relatively  deficient  in  interest,  he  has  nothing  to 
retract  from  what  he  wrote  five  years  ago.  Mr.  Smith  strongly 
objects  to  plaster-of-Paris  and  poro-plastic  felt  jackets.  Of  the 
latter,  he  declares  that  “  their  supposed  porosity  is  a  myth.”  He 
concludes  that  “  all  the  above  plans  of  mechanical  extension  are  i 
are  very  complicated ;  they  are  irksome  and  painful,  and  often  j 
dangerous  to  the  patient ;  some  of  them  might  justly  be  called 
barbarous.”  This  edition  includes  an  appendix  on  Preventive 
Treatment,  consisting  of  “  directions  for  training  children  in  mus-  j 
cular  exercises,”  quoted  from  Mr.  AY.  Blaikie’s  Sound  Bodies  for  j 
our  Boys  and  Girls.  Mr.  Smith  includes  ilr.  Blaikie’s  arm  and  ; 
shoulder  drill,  rightly  insisting  that  before  many  exercises  can  be  i 
done  with  benefit  to  act  specially  on  the  back,  the  arms  must  be 
brought  into  good  working  order. 

The  Bones  of  the  Ley  considered  as  One  Apparatus.  By  Thomas 
Dwight,  M.D.,  Parkman  Professor  of  Anatomy  at  Harvard  Uni¬ 
versity'.  (Boston :  Guppies  and  Hurd.  1888.) — Dr.  Dwight,  in  a 
lecture  delivered  at  the  Harvard  Medical  School  in  November, 
gives  a  graphic  description  of  the  intimate  relations  of  the  tibia 
and  fibula,  the  characters  of  the  shafts  of  those  bones,  and  the 
axis  of  the  knee  and  ankle-joints.  He  dwells  especially  on  the 
fact  that  the  fibula  is  a  bone  which  cannot  possibly'  be  under¬ 
stood  when  studied  away  from  its  connections,  even  in  the  sense 
that  the  humerus  or  femur  can  be  fairly'  comprehensible  when 
examined  by'  the  student  for  the  first  time.  On  the  other  hand, 
the  fibula  becomes  perfectly'  simple  when  the  young  anatomist 
takes  care  to  work  at  a  specimen  of  that  bone  preserved  in  con¬ 
nection  with  the  tibia,  together  with  the  interosseous  membrane. 

In  so  doing,  he  will  learn  half  the  anatomy'  of  the  ankle-joint  at 
the  same  time.  Many'  who  have  begun  to  work  at  a  solitary- 
fibula  in  their  student  days  have,  in  consequence,  held  hazy 
notions  about  that  bone  throughout  their  career. 


The  Botany  of  the  Afghan  Delimitation  Commission.  By-  J.  E. 
T.  Aitchison,  M.D.,  C.I.E.,  F.R.S.,  F.L.S.,  Naturalist  attached  to  the 
ilission,  etc.  (London :  Longmans,  Green  and  Co.) — This  paper,  pub¬ 
lished  in  the  Transactions  of  the  Linnean  Society,  April,  1888,  con¬ 
sists  of  139  pages  of  text  and  of  2  maps  and  48  beautifully’-executed 
plates.  It  is  the  result  of  Dr.  Aitchison’s  botanical  investigations 
and  collections  made  while  he  was  attached  to  the  Commission 
during  the  years  1884-1885.  To  the  Medical  and  Surgical  Report 
of  this  Commission,  by  Dr.  Havelock  Charles,  the  surgeon-in- 
charge,  we  have  already  referred.  Dr.  Aitchison’s  collections 
amount  to  about  800  species  and  some  10,000  specimens,  of  which 
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nearly  100  are  new  to  science.  Much  interesting  matter  in  rela¬ 
tion  to  therapeutic  products  has  also  been  accumulated.  The 
author  must  have  had  great  difficulty  in  obtaining  such  a  mass  of 
^aIuabIe  information,  and  accordingly  he  deserves  so  much  the 
more  praise  for  his  work,  which  indeed,  we  may  say,  is  regardec. 
by  some  of  our  best  botanists  as  really  good,  thoroughly  up  to  the 
mark,  and  as  being  one  of  the  most  valuable  contributions  that 
have  been  made  to  the  science  of  botany  in  recent  years. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  STJBGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PHEXACETIISrE  (BAYER). 

This  is  another  addition  to  the  already  long  list  of  antipyretics 
of  a  purely  chemical  nature,  recently  discovered  and  introduced 
into  medicine.  “  Phenacetine  ”  is  in  reality  a  shorter  name  for  a 
substance  Avhich  might  be  more  scientifically  termed  para-acet- 
phenetidine.  It  is  an  acetyl  compound  of  phenetidine ;  or  in 
other  words  an  acetyl  compound  of  ethylic  ether  of  paramido- 
phenol._  It  is,  therefore,  closely  allied  to  acetanilide  or  phenyl- 
acetamide,  better  Icnown  and  generally  prescribed  under  the  name 
of  antifebrin. 

Ph^acetine  has  been  pretty  extensively  tried  on  the  Continent, 
and  Dr.  G.  Kobler,  of  Vienna,  has  more  especially  written  an 
elaborate  report  upon  its  properties,  and  a  record  of  cases  upon 
v^ich  he  has  tried  the  new  remedy.  He  finds  that  it  is  more 
effectual  when  given  in  single  doses  of  from  eight  to  twelve  grains 
rather  than  in  small  doses  repeated  at  frequent  intervals,  and  that 
such  a  dose  reduces  the  temperature  from  3.6°  to  4.5°  P.  He  has 
never  observed  either  actual  vomiting  or  even  nausea  follow  its 
employment,  and  certainly  no  symptom  of  cyanosis  or  collapse, 
in  fact  he  has  never  seen  any  disagreeable  or  deleterious  effects 
accompany  or  follow  its  use.  Phenacetine  does  not  seem  to 
produce  any  diuretic  effect,  nor  does  it  seem  to  irritate  the  already 
mnamed  kidney,  for  Dr.  Kobler  gave  it  in  doses  of  12  to  26  grains 
per  diem  in  a  case  of  acute  double  pneumonia  associated  with  acute 
nephritis.  The  amount  of  blood  in  the  urine  (considerable  at  the 
time  of  the  commencement  of  administration  of  the  chemical)  be- 
anythiim,  less,  the  amount  of  albumen  was  not  increased, 
and  the  patient  finally  made  a  perfectly  good  recovery. 

A  very  large  amount  of  attention  has  recently  been  given  to  the 
use  of  antipyretics,  and  there  is  possibly  some  danger  of  too  much 
attention  being  paid  to  the  symptom  of  high  temperature,  to  the 
neglect  of  the  actual  disease,  of  which  pyrexia  may  be  only  one 
of  many  manifestations.  It  is  therefore  satisfactory  to  note  that 
Dr.  Kobler  used  phenacetine  “to  reduce  the  fever  temperature 
when  it  and  the  long  duration  of  fever  seem  mischievously  to  affect 
the  organization  of  the  patient,”  and  that  in  the  majority  of  cases 
strongly  pronounced  euphoria  accompanied  the  reduction  of  tem¬ 
perature,  the  patients  becoming  more  cheerful,  spontaneously 
stating^  that  they  felt  relief,  and  asking  for  nourishment. 

Dr.  Kobler’s  results  have  been  confirmed  by  other  observers.  Dr. 
Hoppe  especially  recommending  the  use  of  phenacetine  for  chil¬ 
dren,  owing  to  its  not  causing  any  disagreeable  symptoms.  It  has 
been  found  by  Dr.  Heusner  to  be  a  powerful  nervine  sedative  and 
to  be  very  useful  in  neuralgic  affections  of  all  kinds  as  well  as  in 
insomnia  from  overwork.  In  this  country  it  has  been  favourably 
reported  upon  by  Mr.  H.  Osborne  Grenfell  and  it  is  being  exten¬ 
sively  tried  throughout  the  country  with,  we  believe,  generally 
good  results.  _  So  far  the  chief  objection  to  its  use  seems  to  be  its 
slight  solubility  in  any  convenient  menstruum.  Is  is  manufactured 
by  Eriedr.  Bayer  and  Co.,  of  Elberfeld,  and  the  English  agents  are 
-Messrs.  May  and  Baker,  of  Garden  Wharf,  Battersea. 


WARNER'S  PREPAR.YTIONS:  PILLS,  PARVULES,  AND 
BROMO  SODA. 

Messrs.  F.  Newrery  and  Sons,  of  King  Edward  Street,  E.C.,  as 
agents  for  Messrs.  Warner  and  Co.,  of  Philadelphia,  have  brought 
under  our  notice  specimens  of  the  above.  Messrs.  Newbery  offer 
a  great  variety  of  pills  and  parvules  made  from  more  than  150 
distinct  formulae.  The  pills  are  sugar-coated  and  of  beautiful 
hnish,^  and  those  we  have  examined  are  readily  soluble.  “  Par¬ 
vules”  (Warner)  may  be  defined  as  minute  pills  containing 


minimum  doses  for  frequent  repetition.  They  are  made  to  meet 
the  demand  of  those  who  believe  that  small  doses  given  at  short 
intervals  exert  a  more  salutary  effect  than  larger  doses  admin¬ 
istered  less  frequently.  The  remarks  we  have  already  made  with 
regard  to  the  pills  apply  also  to  the  parvules. 

The  bromo  soda  (with  caffein)  submitted  to  us  is  an  effert'escing 
preparation ;  the  formula  is  not  published,  but  we  presume  it  con¬ 
tains  sodium  bromide.  The  makers  claim  for  this  preparation 
that  it  is  useful  in  nervous  depression  and  similar  affections,  and 
that,  as  it  contains  sodium  and  not  potassium  compounds,  it  is 
the  more  acceptable  to  the  stomach.  It  effervesces  well,  and  is 
not  unpalatable. 


PODOPHY^LLIN  IN  SCALES. 

Messrs.^  Burgoyne,  Burbidges,  Cyriax,  and  Fandes  have  also 
recently  introduced  a  “  Soluble  Podophyllin  in  Scales.”  We  find 
that  this  preparation  is,  as  the  manufacturers  assert,  soluble  in 
water,  proof  spirit,  and  glycerine,  and  the  aqueous  solution  is  not 
unpleasant  to  the  taste.  The  advantages  of  a  reliable  “  soluble 
podophyllin  ”  are  sufficiently  obvious,  but  we  would  suggest  that 
the  makers  in  future  state  the  dose  of  their  new  preparation. 


FLETCHER’S  CONCENTRATED  LIQUORS. 
Concentrated  infusions  and  decoctions  have  long  been  in  use, 
and  we  have  now  become  accustomed  to  the  employment  of  con¬ 
centrated  liquors  for  the  preparation  of  syrups,  but  as  far  as  we 
know  it  has  only  quite  recently  been  proposed  to  prepare  tinctures 
generally  from  concentrated  solutions.  Alessrs.  Fletcher,  Fletcher, 
and  Stevenson,  of  the  North  London  Chemical  Works,  Holloway, 
whose  name  has  been  identified  for  a  number  of  years  with  the 
manufacture  of  concentrated  preparations,  have  submitted  to  our 
notice  a  number  of  their  solutions  from  which  tinctures  and  in¬ 
fusions  can  be  made.  They  have  introduced  a  distinct  novelty  in 
the  form  of  those  preparations  which  by  dilution  with  a  certain 
volume  of  spirit  are  converted  into  pharmacopoeial  tinctures,  and 
by  dilution  with  a  larger  volume  of  water  become  infusions  or 
decoctions  B.T.  as  the  case  may  be.  It  is  manifestly  very  con¬ 
venient  to  have  one  concentrated  liquor  from  which  can  be 
extemporaneously  made  either  a  tincture  or  an  infusion  of  the 
drug  at  will.  In  order  to  attain  this  result  the  time-honoured 
strength  of  “  1  in  8  ”  cannot  be  maintained  for  the  infusions,  and 
some  of  the  preparations  are  of  a  very  high  degree  of  concentra¬ 
tion.  Thus,  “liquor  jaborandi”  requires  dilution  to  twenty  times 
its  volume  in  order  to  become  infusum  jaborandi,  while  although 
“  liquor  digitalis  ”  becomes  tinctura  digitalis  on  being  diluted  to 
eight  times  its  bulk  with  proof  spirit,  one  volume  requires  dilution 
with  water  to  no  less  than  1.56  volumes  to  become  infusum  digitalis. 

The  manufacturers  claim  the  following  advantages  for  their 
concentrated  preparations: — That  the  strength  of  the  finished 
products  is  accurately  determined  in  each  case,  and  brought 
to  B.P.  standard ;  that  in  the  method  used  for  their  man¬ 
ufacture  the  employment  of  heat  is  carefully  avoided,  and  so  all 
the  aromatic  and  soluble  constituents  are  retained;  that  where 
space  is  an  object,  as  in  field  hospitals,  ship  stores,  and  the  like, 
the  advantages  of  tinctures  having  only  one-eighth  part  of  the 
usual  bulk  offer  great  and  obvious  advantages,  and  that,  if  the 
tinctures  be  dispensed  in  their  concentrated  form  without  previous 
dilution,  seven-eighths  of  the  cost  of  the  spirit  is  saved. 

We  have  compared  tinctures,  etc.,  made  from  these  concentra¬ 
ted  liquors,  with  similar  preparations  made  exactly  according 
to  the  -S.P.  methods,  and  we  find  that  they  are  practically  identical 
in  character.  There  may  have  been  in  some  cases  minor  differ¬ 
ences,  such  as  slight  variations  in  colour,  but  it  is  very  possible 
that  these  may  have  been  caused  |by  the  fact  that  different 
specimens  of  the  crude  drugs  were  originally  operated  upon  by 
Messrs.  Fletcher  and  ourselves.  The  whole  series  is  composed  of 
fifty  preparations.  They  are  generally  bright  and  permanently 
clear  solutions.  Some  few,  however,  have  a  tendency  to  throw 
down  deposit,  notably  liq.  aurantii  and  liq.  chiratae.  Messrs. 
Fletcher  and  Co.  will,  in  the  future,  doubtless  correct  this  ten¬ 
dency. 

Correction. — In  the  note  on  Mr.  Cracknell's  preparation  of  cascara  6iap;r.arla  in 

the  Journal  of  June  30th,  after  “  liquidum  ’’  read  “insipidum  (Cracknell).’' 

In  the  recently  published  list  of  gentlemen  called  to  the  Bar 
appears  the  name  of  Dr.  Henry  Cooper  Rose, of  the  Middle  Temple, 
who  has,  however,  it  is  stated,  no  intention  of  relinquishing  the 
practice  of  the  medical  profession. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


3ri)c  tSdtisl)  IHctikal  Jourmtl* 


SATURDAY,  JULY  7th,  1888. 

THE  MEDICAL  CURRICULUM  AS  AN 
INTELLECTUAL  TRAINING. 

The  course  of  study  preparatory  for  the  exercise  of  the  pro¬ 
fession  of  medicine  is  designed  to  fulfil  the  twofold  end  of 
qualifpng  the  student  for  the  successful  prosecution  of  the 
practical  work  of  his  life,  and  also  of  affording  him  a  field  and 
opportunity  for  the  development  of  his  intellect.  The  former 
end  naturally  looms  largest  on  the  view,  as  men  must  live  and 
earn  their  bread,  whereas  pure  intellectual  culture  as  such  is  a 
less  pressing  necessity  ;  but  the  latter  end  can  never  be  safely 
left  out  of  account ;  and,  indeed,  it  is  a  short-sighted  and 
mistaken  notion  that  the  two  ends  can  ever  be  separated 
without  grave  loss  both  to  professional  competence  and  men¬ 
tal  proficiency.  Science  has  seldom  been  advanced  by  men 
who  regarded  their  discoveries  as  so  much  potential  cash ; 
and,  on  the  other  hand,  intellectual  cultivation,  even  if  pur¬ 
sued  in  the  first  instance  from  a  pure  love  of  knowledge  and 
desire  for  self-development,  has  often  proved  the  surest  and 
the  shortest  road  to  what  is  generally  known  as  “success.” 

Let  it  be  granted  in  the  fullest  manner  that  the  student 
must,  above  all  things,  be  practical,  and  must  never  sacrifice 
any  sound  and  serviceable  knowledge  to  mere  intellectual  cob- 
webberies  ;  it  yet  remains  true  that  he  turns  the  fine  oppor¬ 
tunities  at  his  command  to  very  imperfect  account,  if  he  does 
not  utihse  them  as  an  admirable  school  for  the  training  of  his 
entire  mental  faculties.  Let  us  glance  over  the  subjects  of 
medical  study  in  their  chronological  order,  and  endeavour  to 
point  out  how  they  appear  designed  to  develop  mind,  as  well 
as  to  prepare  for  professional  success. 

The  student  begins  with  physics,  chemistry,  zoology,  and 
botany,  passes  on  to  anatomy,  physiology,  and  materia  medica, 
and  finally  ends  with  the  purely  professional  subjects  of  medi¬ 
cine,  surgery,  and  midwifery.  We  put  aside  for  the  present 
the  ciise  of  those  who  have  enjoyed  the  great  advantage  of  a 
regular  university  training  in  classics,  mathematics,  modern 
literature,  or  mental  science. 

The  study  of  physics  and  chemistry,  apart  from  its  not 
inconsiderable  practical  value  in  professional  work,  introduces 
the  student  to  a  knowledge  of  the  properties  of  matter  and 
the  laws  of  force.  He  becomes  impressed  with  the  conception 
of  the  uniformity  of  Nature,  and  the  orderly  sequence  of 
phenomena.  He  learns  that  to  the  man  of  science  there  is 
nothing  blind,  nothing  arbitrary,  nothing  purposeless  in  the 
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vast  moving  panorama  of  Nature.  Ho  sees  new  force  in  the 
words,  once  a  mere  truism  to  him,  “All  are  but  parts  of  one 
stupendous  whole.”  Hardly  any  known  truth  is  more  impres¬ 
sive,  more  instructive,  more  developmental  than  the  grand 
generalisation  of  the  correlation  of  forces.  The  youth  who 
has  thoroughly  grasped  this  wonderful  conception  at  once  rises 
to  a  distinctly  higher  intellectual  plane. 

With  the  study  of  zoology  and  botany  comes  a  knowledge 
of  the  laws  of  life,  wdth  all  their  complexity  and  profundity. 
The  student  adds  to  his  previous  intellectual  store  the  concep¬ 
tion  of  growth.  He  begins  to  see  that  development,  depend¬ 
ent  upon  fixed  and  ascertainable  conditions,  is  the  great  law 
of  living  matter.  He  finds  that  evolution,  however  far  we  may 
still  be  from  a  thorough  comprehension  of  its  nature  and 
limits,  is  the  best  key  hitherto  devised  for  unlocking  the  most 
hidden  of  Nature’s  mysteries.  With  this  fresh  clue.  Nature 
and  Time  assume  a  new  harmony,  and  he  rises  to  an  appre¬ 
hension  of  not  merely  one  grand  and  concordant  whole,  but  of 
a  steady,  vast,  and  unending  progression. 

Anatomy  and  physiology  fitly  begin  the  special  study  of  his 
life.  The  former  tends  in  a  marked  degi’ee  to  the  cultivation 
of  the  habit  of  precise  observation.  The  student  learns  that 
in  some  departments  general  ideas  are  valueless,  and  that 
knowledge,  to  be  of  any  avail,  must  be  rigidly  accurate.  He 
sees  that  the  deviation  of  a  quarter  of  an  inch  in  the  point  of 
the  surgeon’s  knife  may  make  the  diflerence  between  life  and 
death  to  the  patient,  and  recognises  that  even  the  laborious 
study  of  the  minute  elevations  or  depressions  upon  a  bone 
may,  in  some  sharp  hour  of  professional  trial,  turn  the 
trembling  scale  in  favour  of  life  and  hope.  The  study  of 
physiology,  or  the  processes  of  normal  function,  is  the  natural 
preliminary  to  the  observation  and  treatment  of  disease. 

With  medicine  and  siu-gery  a  new  factor,  more  baffling  and 
more  vital  than  all  the  others,  soon  makes  itself  felt  in  all 
his  calculations,  namely,  individual  idiosyncrasy.  He  finds 
that  hard-and-fast  rules  are  most  fallacious,  and  that  to  the 
study  of  disease  must  be  added  the  study  of  his  patient.  He 
discovers  to  his  bewilderment  that  hardly  two  cases  of  any 
disease  are  alike,  and  that  his  prognosis  and  treatment  are 
constantly  modified  by  such  abstruse  factors  as  hereditary 
tendency,  intellectual  or  emotional  peculiarity,  or  individual 
habit.  The  man  who  constantly  keeps  such  considerations  in 
view,  and  conscientiously  endeavours  to  assign  to  each  its  due 
importance,  is  \indergoing  a  course  of  intellectual  training  of 
which  it  would  be  difficult  to  exaggerate  the  value.  The 
action  of  remedies  oflers  a  field  for  observation  difficult  to 
excel,  and  hardly  any  better  test  could  be  devised  of  mental 
calibre  than  the  opinions  regarding  drugs  which  are  necessarily 
developed  during  the  course  of  practice.  One  man  “learns 
nothing  and  forgets  nothing,”  remaining  to  the  end  of  life 
what  his  student  career  made  him.  Another  starts  with 
imphcit  faith  in  drugs,  and  flies  to  the  extreme  of  scepticism 
on  finding  his  remedies  so  often  fail  in  his  hands.  The  better 
balanced  minds  profit  slowly  but  surely  by  their  daily  experi¬ 
ence,  are  watchful  against  hasty  conclusions  or  extreme 
opinions,  are  patient  in  observing,  testing,  and  clarifying 
their  knowledge,  and  finally  reach  the  maturity  of  thought 
and  judgment  which  characterises  the  best  type  of  medical 
practitioner. 
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GOAT’S  MILK. 

Dk.  Richtkr  makes  some  observations  in  an  article  on  this 
subject  in  the  Berliner  Klin.  WocheJischrift,  which  ought  to 
draw'  the  attention  of  everyone  concerned  in  the  feeding  of 
infants  to  tliis  most  important  question.  Most  children  in 
densely  populated  cities  are  brought  up  “by  hand  moreover, 
the  munber  of  those  children  w'ho  enjoy  the  natural  provision 
of  the  mother’s  breiist  is  steadily  diminishing.  There  are 
several  reasons  for  this  ;  in  the  first  place,  there  is  the  greater 
facility  of  artificial  nourishment ;  secondly,  the  mother  is  often 
physically  unable  from  her  contlition  of  health  to  nurse  her 
child;  and,  thirdly,  amongst  the  poorer  classes  the  mother  is 
often  compelled  by  poverty  to  leave  her  home  for  the  day  in 
order  to  work.  The  best  substitute  for  the  mother’s  milk 
is  that  of  some  animal ;  this  is  proved  by  the  immense  number 
of  artificial  foods,  including  preserved  milks,  now  competing  for 
popular  favour,  and  tliis  number  yearly  increases,  which  show's 
that  dissatisfaction  still  exists  with  regard  to  all  such  foods. 
Cow  s  milk  lies  under  tw'o  chief  objections  :  first,  it  is  not 
easily  digested  by  the  stomach  of  an  infant ;  and,  secondly, 
it  may  harbour  the  most  dangerous  enemy  of  the  human  races, 
i  namely,  tuberculosis.  The  chief  cause  of  its  comparative  in¬ 
digestibility  is  the  character  of  the  clot  which  it  forms,  owdng 
to  its  containing  more  casein  than  human  milk.  This  is  to 
;  some  extent  remedied  by  the  addition  of  a  little  barley  water, 

I  amongst  the  intelhgent,  but  there  is  a  strong  tendency  to  over- 
;  dilution  of  milk  with  w'ater  in  recent  years.  With  regard  to 
I  tuberculosis,  the  cow  is  remarkably  prone  to  this  disease,  for 
bov'ine  tuberculosis  (Perlsuchf)  is  identical  with  tuberculosis  in 
!  man ;  there  can  no  longer  bo  any  doubt  about  this.  The 
j  former  is  also  much  more  common  than  the  latter,  though  this 
I  is  a  truth  little  suspected  by  most  people.  Dr.  Richter  has 
j  been  informed  by  veterinai'y  simgeons  that  in  some  neighbour¬ 
hoods  as  many  as  /50  per  cent,  of  cattle  die  of  tuberculosis,  that 
the  animal  may  show  no  signs  of  the  disease  during  life,  that 
no  means  of  accurately  diagnosing  it  are  at  present  knowm,  and 
that  it  is  often  clearly  revealed  only  (though  perhaps  previously 
suspected)  by  a  post-mortem  examination.  This  is  perhaps  a 
j)essimistic  view,  but  it  surely  concerns  us  to  know  how  the 
veterinary  profession  regard  this  subject. 

It  IS  not  yet  proved  to  general  satisfaction  that  tuberculosis 
can  be  transferred  by  nulk  from  the  cow  to  human  beings, 
though  some  authorities  unhesitatingly  believe  that  it  can  ;  at 
the  same  time,  they  tell  us  that  any  contained  virus  (of  tuber¬ 
culosis,  or  scarlatina,  or  other  kind)  is  destroyed  by  the  simple 
act  of  boihng  the  milk.  It  is  a  draw'back  to  the  use  of  milk 
that  it  should  be  regarded  as  a  suspicious  food  requiring  even 
tliis  procedure,  and,  again,  the  young  are  more  susceptible  to  in¬ 
fection  than  adults  (as  with  the  animals  themselves),  while  their 
nourishment  usually  consists  altogether  of  milk  or  mainly  so 
for  many  years.  It  is  easy  to  say  that  stringent  sanitary  regu¬ 
lations  ensure  the  purity  of  milk,  but  it  is  always  extremely 
difficult  to  ensure  their  being  faithfully  carried  out;  and, 
besides  tliis,  to  do  it  at  all  effectively  would  entail  vast  expense 
upon  the  public  at  large.  A  still  better  mode,  in  Dr.  Richter’s 
i  opinion,  is  competition.  The  only  animal  that  can  compete 
I  w'ith  the  cow  is  the  goat,  and  on  the  whole  goat’s  milk  is  far 
superior  to  that  of  the  cow.  To  begin  with,  the  goat  is  com¬ 
paratively  inexpeasive,  easy  to  keep  in  good  condition,  and  far 
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more  easily  kept  clean  than  the  cow.  The  goat  will  thrive  almost 
anywhere,  from  mountain  heights  to  the  mews  of  a  crowded 
city.  Again,  the  goat,  so  far  as  is  at  present  known,  is  rarely 
affected  by  tuberculosis ;  veterinary  surgeons  in  neighbourhoods 
where  goats  most  abound  tell  us  that  this  animal  enjoys  a  high 
degree  of  immunity  from  that  disease.  In  any  case,  as  before 
remarked,  it  is  far  easier  to  control  the  sanitary  surroundings 
of  the  goat  than  of  the  cow.  Moreover,  the  putting  to  death 
of  any  suspicious  animal  will  be  effected  with  less  hesitation  in 
the  case  of  the  goat  than  with  an  animal  costing  fifteen  or 
twenty  times  as  much.  And,  lastly,  the  goat’s  milk  itself,  as 
IS  well  kno^\^^,  is  more  easily  digested  by  infants  than  cow’s 
milk. 

The  analysis  of  Gorup  Besanez  stands  thus  ;  The  quantity 
of  water  contained  in  100  parts  of  human,  cow’s,  and  goat’s 
milk  respectively  is  88.9,  85.7,  86.35  ;  of  solids  generally,  11.1, 
14.3,  13.6  ;  of  casein,  3.9,  4.8,  3.36;  of  albumen,  a  trace,  0.5, 
1.29;  of  fat,  2.66,  4.3,  4.3;  of  milk  sugar,  4.36,  4,  4;  of  salts, 
0.13,  0.54,  0.62.  Professor  Fleischmann  compares  cow’s  wth 
pat’s  milk  as  follows  :  There  are  of  water  83.6  to  90  and  85  parts 
in  cow’s  and  goat’s  milk  respectively;  of  fat,  2.8  to  4.5  and  4.8  ; 
of  casein,  3.0  to  5.0  and  3.8;  of  milk  sugar,  3.0  to  5.5  and  4  ;  of 
albumen,  0.2  to  0.6  and  1.2  ;  of  ashy  salts,  0.4  to  0.8  and  0.7. 
These  analyses  agree  in  the  main,  and  thus  goat’s  milk,  holding 
more  albumen,  is  cheaper  bulk  for  bulk  than  that  of  the  cow. 
Taking  everytliing  into  consideration,  goat’s  milk  could  be  pro¬ 
vided  at  less  cost  than  cow’s  milk.  The  chief  advantage  of 
the  former  lies  in  its  ready  assimilation  by  the  digestive  organs 
of  the  infant,  owing  to  its  relatively  small  proportion  of  casein, 
less  than  that  of  human,  and  much  less  than  that  of  cow’s 
milk. 

It  is  not  recommended  that  a  sudden  revolution  should  be  at¬ 
tempted,  and  that  the  excellent  milk  now  furnished  to  Londoners 
from  the  country  should  be  exchanged  altogether  for  that  sup- 
pHed  by  armies  of  goats.  But  in  individual  cases  where  cow’s 
milk  is  not  well  tolerated  by  the  child’s  system,  it  would  be  a 
great  advantage  if  goat’s  nulk  could  be  conveniently  substituted. 
It  must  be  remembered,  too,  that  a  large  proportion  of  the 
children  of  the  poorer  classes  are  fed  with  milk  from  cows  kept 
in  London.  Such  cows  are  largely  fed  with  brewers’  grains, 
and  they  produce  a  copious  and  watery  milk,  of  unsatisfactory 
quality.  They  live  under  unnatural  conditions,  especially  as 
regards  total  want  of  exercise,  and  it  is  not  to  be  expected 
that  they  should  enjoy  perfect  health. 

When  we  consider  the  starthng  mortality  amongst  children 
under  one  year  old  in  large  cities,  and  the  fact  that  the  use  of 
preserved  milk  is  largely  resorted  to,  and  even  advised  indis¬ 
criminately  by  many  medical  men,  it  is  strange  that  a  soiuce 
of  milk  so  free  from  suspicion  and  so  easily  procurable  as  the 
goat  should  be  so  much  overlooked. 


ST.  KATHARINE’S  HOSPITAL. 

The  announcement  that  a  Provisional  Committee  had  been 
appointed  by  the  Queen  for  the  purpose  of  organising,  in  con¬ 
junction  with  the  Duke  of  Westminster,  Sir  Rutherford 
Alcock,  and  Sir  James  Paget,  a  scheme  for  establishing,  wiUi 
the  Women’s  J ubilee  Fund,  a  system  of  nursing  the  sick  poor 
in  connection  with  St.  Katharine’s  Hospital,  and  had  held  its 
first  meeting  on  June  26th,  seems  to  have  aroused  a  good  deal 
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moting  the  education  and  maintenance  of  nurses  for  the  sick 


of  latent  curiosity  as  to  the  past  and  the  possible  future  of 
this  institution.  It  cannot  be  said  that  the  First  Lord  of  the 
Treasury  contributed  much  by  his  answer  to  Mr.  Norris’s 
question  in  the  House  of  Commons  to  the  satisfaction  of  this 
laudable  ouriosity,  and  it  may,  therefore,  not  be  out  of  place 
to  recapitulate  some  of  the  facts  which  may  bo  found  in  City 
histories  and  mainly  in  Dr.  Ducarel’s  “  History  and  Anti¬ 
quities  of  the  Hospital  of  St.  Katharine,  near  the  Tower  {Bib. 
Top.  Brit.,  vol.  ii.,  part  1),  supplementing  these  from  the 
scheme  of  management  approved  by  the  Queen  ten  years  ago, 
an  official  document  with  which  Mr.  W.  H.  Smith  might  have 
made  himself  acquainted. 

The  hospital  was  originally  founded  in  1148  by  Queen 
Matilda,  and  dedicated  by  her  to  St.  Katharine  for  the 
spiritual  benefit  of  her  children,  Baldwin  and  Matilda.  This 
foundation  appears  to  have  been  purely  religious,  and  to  have 
been  from  the  first  appropriated  by  the  Augustine  monks  of 
the  Monastery  of  the  Holy  Trinity.  Abuses  soon  crept  in, 
and  Queen  Eleanor,  the  widow  of  Henry  III,  set  herself  to 
reform  them.  After  a  prolonged  struggle,  diversified  by  several 
di’amatic  incidents,  she  succeeded  in  gaining  the  control,  and 
since  1273  the  patronage  of  St.  Katharine’s  Hospital  has  been 
the  peculiar  appanage  of  the  Queen  Consorts  of  England. 

The  constitution,  as  settled  by  Queen  Eleanor,  has  been 
maintained  with  only  slight  modifications,  although  the  foun¬ 
dation  has  suflered  many  vicissitudes.  She  provided  for  a 
Master,  three  Brother-Chaplains,  three  Sisters,  ten  poor 
women  called  Bedeswomen,  and  six  poor  Scholars.  Philippa, 
the  Consort  of  Edward  III,  persuaded  that  monarch  to  grant 
certain  lands  in  Kent  and  Hertfordshire,  and  a  new"  charter, 
wliich  specially  enjoined  upon  the  members  of  the  community 
the  duty  of  visiting  the  sick.  Many  other  Queen  Consorts 
were  benefactors  of  the  hospital,  and  it  is  said  to  have  been 
owing  to  the  intercession  of  Aime  Boleyn  that  it  escaiied  sup¬ 
pression  under  Henry  VIII.  It  was  again  threatened  with 
extinction  during  the  reign  of  her  daughter,  w'ho,  however, 
intervened  to  prevent  this  catastrophe.  Fresh  abuses  grew  up, 
and  in  1698  Lord  Chancellor  Somers,  in  consequence  of  many 
heavy  complaints  made  against  the  Master,  reformed  the  con¬ 
stitution  and  laid  the  foundation  of  a  charity  school,  which 
began  work  in  170o. 

The  old  buildings,  wiiicli  stood  near  the  Tow’er,  were  bought 
up  when  St.  Katharine’s  Docks  were  made,  and  in  1827  the 
institution  was  removed  to  the  grey-stone  edifice  it  at  present 
occupies  on  the  eastern  side  of  Regent’s  Paik. 

The  constitution,  though  resettled  in  July,  1878,  remains 
antiquated  and  anomalous  ;  the  community  consists  of  a 
Master,  who  receives  £2,000  a  year,  three  resident  Brothers 
(£300  a  year  each),  tlmee  resident  Sisters  (£200  a  year  each), 
three  Extern  Sisters,  ten  Nurses,  ten  Bedeswomen  and  ten 
Bedesmen.  The  only  members  who  carry  out  the  early  injunc¬ 
tion  to  visit  the  sick  are  the  ten  St.  Katharine’s  nimses,  who 
receive  £50  a  year  each  ;  a  charity  school  is  supported,  but 
the  great  bulk  of  the  revenues  of  the  hospital,  wdiich  cannot 
amoimt  to  less  than  £10,000  a  year,  is  expended  in  paying  the 
salaries  of  officials,  who,  so  far  as  the  general  public  know",  do 
absolutely  no  useful  w"ork.  It  is  clear  that  if  “The  Royal 
Hospital  of  St.  Katharine,  in  the  Regent’s  Park,  in  the  County 
of  Middlesex,”  is  to  bo  converted  into  an  institution  for  “pro¬ 


poor  in  their  own  homes,”  in  accordance  with  the  Queen’s  wish 
expressed  last  January,  its  constitution  will  have  to  bo  once 
more  revised.  The  besom  of  reform  appears  to  have  been  swept 
through  it  about  every  other  century  since  it  was  founded  for 
the  repose  of  the  souls  of  Matilda’s  children  ;  and  if  it  is  now 
vigorously  applied  once  more  Great  Britain  may  bo  endowed 
with  an  institution  adapted  to  meet  one  of  the  most  pressing 
needs  of  the  nineteenth  century.  The  Queen  is  not  only  the 
patroness,  but  the  governor  of  the  charity,  and  it  is  within 
her  pow"er  to  sanction  a  scheme  which  may  lead  to  the  gradual 
disappearance  of  sinecure  officials  and  of  a  charity  school  which 
is  but  little  needed.  In  their  place  w"e  may  hope  to  see  a 
great  central  institution,  W"ith  branches  in  all  the  principal 
towns  of  England,  Wales,  Scotland,  and  Ireland,  pro^uding 
trained  nurses  w"hose  duty  it  will  be  to  help  in  nursing  the  sick 
in  their  own  homes. 

- 4 - 

The  Hospital  Sunday  Fund  collection  up  to  Wednesday,  July 
4th,  showed  a  total  of  £37,375,  being  £375  more  than  the  collec¬ 
tion  of  last  year  at  the  same  time. 


The  Prince  and  Princess  of  Wales  have  fi.xed  Tuesday,  July  17th, 
for  their  visit  to  Islington  to  open  the  Great  Northern  Central 
Hospital. 

MEDICAL  STUDENTS  AND  THE  CHAIR  OF 
SURGERY  AT  OWENS  COLLEGE. 

The  medical  students  at  the  Owens  College  and  the  Manchester 
Royal  Infirmary  held,  says  the  Manchester  E-varniner,  an  indigna¬ 
tion  meeting  on  July  3rd,  in  the  “common  room”  at  the  Infirmary, 
to  express  their  opinion  with  regard  to  the  action  of  the  authori¬ 
ties  of  the  College  respecting  the  recent  appointment  to  the  Chair 
of  Surgerj".  There  was  a  large  attendance  of  students,  several  of 
whom  expressed  somewhat  strong  views  on  the  matter.  After 
considerable  discussion,  a  resolution  was  unanimously  passed 
expressing  regret  at  the  appointment  of  the  Professor  of  Sur¬ 
gery  at  the  College,  which  they  declared  they  regarded  as  an 
uncalled-for  slight  upon  the  staff  of  the  Royal  Infirmary,  and 
further  expressing  confidence  in  the  members  of  the  Infirmary 
staff,  and  a  desire  to  support  them  in  any  steps  they  may  take 
in  the  matter.  A  copy  of  the  resolution  w"as  sent  by  the  Chair¬ 
man  to  the  Medical  Board  of  the  Infirmary.  '' 

THE  MUSEUM  OF  THE  COLLEGE  OF  SURGEONS. 

The  annual  show  of  new  specimens  was  opened  on  Thursday  for 
inspection  by  the  number  of  Fellows  who  came  to  vote  for  the 
candidates  for  the  vacancies  on  the  Council.  Amongst  objects  of 
interest  in  the  comparative  anatomy  department  are  three  human 
skeletons  of  persons  aged  14,  16,  and  18,  illustrating  the  develop¬ 
ment  of  the  bones  at  these  ages,  a  subject  easily  studied  from 
literary  sources,  but  not  so  readily  from  the  book  of  Nature.  The 
professional  dissector,  Mr.  Pearson,  has  prepared  some  fine  speci¬ 
mens  illustrating  the  anatomy  of  the  gorilla,  from  the  ape  of  that 
species  which  recently  died  in  the  Zoological  Gardens.  The  con¬ 
servator,  Professor  Stewart,  has  arranged  an  instructive  series 
demonstrating  organs  of  aerial  locomotion  in  vertebrata  and  lower 
forms  of  animal  life.  The  pathological  collection  has  been  en¬ 
rich  ii  by  numerous  additions.  We  understand  that  Mr.  Eve  is 
preparing  a  second  appendix  to  the  Catalogue,  describing  speci¬ 
mens  added  within  the  last  twelve  or  fourteen  months.  The  show 
will  remain  open  till  Wednesday  next. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

O.v  Wednesday  night,  July  4th,  an  active  discussion  followed  the 
reading  of  Dr.  Boxall’s  paper  on  The  Conditions  which  Favour 
Mercurialism  in  Lying-in  Women,  with  suggestions  for  its  Pre¬ 
vention.  The  whole  subject  of  antiseptic  midwifery  was  more  or 
less  involved  in  the  question.  One  or  two  of  the  speakers  boldly 
objected  to  the  indiscriminate  use  of  vaginal  injections  as  a  matter 
of  routine  after  labour,  even  in  lying-in  hospitals,  but  several 
experienced  obstetricians  insisted  on  the  necessity  of  injections 
in  all  cases,  claiming  very  satisfactory  results,  which  had  duly 
bt'en  recorded.  It  appeared  that  though  a  few  cases  of  mer¬ 
curialism  had  occurred,  puerperal  septicaemia  had  practically  been 
banished  from  certain  lying-in  institutions  where  routine  injec¬ 
tions  of  sublimated  water  had  been  for  several  years  in  vogue. 
The  sublimate  had  proved  of  greater  value  than  carbolic  acid, 
iodine,  or  permanganate  of  potash.  One  or  two  of  the  speakers 
remarked  that  undoubtedly  these  precautions  were  of  great  value, 
but  that  the  details  of  the  routine  were  difficult  to  carry  out  in 
private  practice.  On  the  whole,  the  meeting  favoured  the  routine 
employment  of  antiseptic  injections  after  labour.  The  discussion 
will  in  due  time  be  reported  in  the  Jouknal.  Few  subjects  can 
be  of  higher  interest  to  practitioners  at  large  than  that  which 
•was  so  actively  discussed  at  the  Obstetrical  Society  on  the  even¬ 
ing  of  July  4th. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  of  the  British  Medical 
Benevolent  Fund,  which,  so  long  as  funds  will  allow,  at  once 
and  privately,  without  canvassing  or  expense,  gives  assistance  to 
applicants  properly  recommended,  grants  were  made  which  re¬ 
duced  the  balance  very  low.  Yery  great  care  is  taken  in  making 
selections  to  choose  only  the  very  worst  cases,  a  difficult  task 
when  so  many  are  deserving,  but  even  to  do  so  much  the  Com¬ 
mittee  must  receive  continued,  and,  if  possible,  increased  support. 
At  the  May  meeting  grants,  amounting  to  £117,  were  made  to  12 
out  of  22  applicants  ;  6  were  postponed  for  various  reasons ;  one 
was  elected  annuitant,  and  3  were  refused  grants.  Annuities 
were  also  given  to  11  selected  candidates,  chosen  by  a  subcom¬ 
mittee  appointed  for  that  purpose,  each  of  the  value  of  £20 ;  one 
candidate,  however,  died  on  the  morning  of  the  election.  The 
ages  of  the  annuitants  varied  from  83  to  70.  Twenty-four  cases 
were  presented  to  the  Committee  on  June  26th,  and  £192  was  dis¬ 
tributed  amongst  17  of  the  applicants ;  of  the  remainder,  2  were 
postponed  and  2  passed  over.  Subscriptions,  which  are  most 
urgently  needed,  may  be  sent  to  Dr.  Sidney  Phillips,  21, 
Upper  Berkeley  Street,  Portman  Square,  who  has  kindly  under¬ 
taken  the  duties  of  Honorary  Financial  Secretary  in  place  of  Mr. 
George  Field,  resigned.  Mr.  Edward  East  (Honorary  Secretary 
for  Cases,  16,  Upper  Berkeley  Street,  Portman  Square,  W.)  desires 
to  thank  those  who  have  generously  responded  to  his  appeal  for 
clothes,  and  to  “  assure  them  that  their  gifts  have  been  truly  ap¬ 
preciated,  and  have  carried  delight,  to  say  nothing  of  comfort, 
into  many  a  home.”  Applications  are  constantly  being  received, 
and  he  repeats  his  appeal  for  clothes  of  any  description,  which 
can  always  be  usefully  employed. 


REPORT  OF  THE  ROYAL  COMMISSION  ON 
EDUCATION. 

Many  important  changes  in  our  system  of  public  education  will 
^  suggested  by  the  Report  of  the  Royal  Commission  on  Educa¬ 
tion  ;  as  to  those  concerning  religion  and  finance,  we  here  say 
nothing.  It  is  said  that  schools  should  accommodate  one-sixth  of 
the  total  population.  As  to  the  structural  suitability  of  the  pre¬ 
sent  schools,  the  report  says :  “  On  the  whole,  the  demand  for 
school  accommodation  has  been  fairly  met.  The  time  has  now 
come  when  the  chief  stress  of  school  provision  is  past,  when  the 


State  may  well  be  more  exacting  in  requiring  for  children  a  proper 
amount  of  air  and  space,  suitable  premises,  airiness  and  lightness 
of  site,  and  a  reasonable  extent  of  playground.”  The  calculation 
for  increased  accommodation  is  based  on  a  minimum  of  ten  square 
feet  for  each  child  in  average  attendance,  the  seat  supply  being 
taken  as  the  proper  measure  of  a  school’s  accommodation,  based 
upon  the  ground  plans,  and  pressure  should  be  exerted  on  man¬ 
agers  to  make  improvements  up  to  this  standard.  No  absolute 
rule  is  laid  down  as  to  school  furniture,  but  care  should  be  taken 
that  it  is  adapted  to  the  requirements  of  day-school  education,  due 
regard  being  had  to  the  age,  size,  and  physical  comfort  of  the 
scholars  ;  the  necessity  of  playgrounds  is  urged  in  several  parts  of 
the  report.  It  is  suggested  that  so  long  as  the  parents  are  not  a 
preponderating  element,  they  should  take  part  in  school  manage¬ 
ment.  Voluntary  schools  are  recommended  to  combine  and  im¬ 
prove  the  quality  of  their  education,  by  extending  the  subjects  of 
instruction  to  cooking  and  elementary  science,  employing  itinerary 
teachers  for  the  purpose.  In  reports  on  schools  the  size  of  classes 
should  be  stated,  as,  among  other  objections  to  large  classes,  the 
health  of  teachers  is  often  tried  thereby.  Another  distinct  line  of 
improvement  is  the  recommendation  that  an  additional  year  of 
training,  at  Oxford  or  Cambridge,  be  given  to  picked  students,  and 
that  assistance  be  given  to  others,  enabling  them  to  study  in  local 
university  colleges.  Some  stress  is  laid  upon  teaching  physiology, 
drawing,  cookery,  etc.,  and  physical  exercises  are  to  be  encouraged. 
When  local  interest  is  shown  in  education  by  A'oluntary  subscrip¬ 
tions,  aid  should  be  given  by  the  State  for  the  improvement  cf 
buildings  and  provision  of  playgrounds.  As  regards  the  existing 
Government  examination,  it  is  given  as  the  opinion  of  the  Com¬ 
mission  that  the  present  mode  of  examination  leads  to  cram  and 
overpressure,  both  as  regards  the  scholars  and  the  teachers.  It  is 
desired  that  the  inspector  report  on  (1)  moral  training;  (2)  clean¬ 
liness  (school  and  scholars);  (3)  quietness;  (4)  attention;  (5) 
general  intelligence ;  (6)  obedience ;  (7)  accuracy  of  knowledge  ; 
(8)  classification ;  and  (9)  instruction  of  pupil  teachers ;  reports  to 
be  separate  and  specific.  We  defer  all  criticism  and  remarks  till 
the  text  of  the  report  is  published. 


DEATH  UNDER  CHLOROFORM. 

Mb.  F.  W.  Collinson,  M.B.,  C.M.Edin.,  etc..  Senior  House-Sur¬ 
geon  of  the  Royal  Infirmary,  Preston,  has  sent  us  the  following 
account  of  the  death  of  a  patient  in  that  institution  whilst  under 
the  influence  of  chloroform.  On  June  1st,  M.  P.,  aged  34  years, 
a  mechanic,  was  admitted  into  this  infirmary  suffering  from  sup¬ 
puration  in  the  right  forearm,  and  extensive  ulceration  of  the  fore 
and  upper  arm.  His  history,  previous  to  admission,  was  that, 
about  three  months  and  a  half  earlier,  he  had  sustained  a  com¬ 
pound  fracture  of  both  bones  of  the  forearm  with  considerable 
laceration  of  soft  parts.  He  was  treated  in  a  neighbouring 
infirmary,  when  chloroform  was  administered  by  means  of  a 
towel  with  no  untoward  effects.  Having  been  discharged  he 
returned  to  this  town  about  three  weeks  before  admission.  He 
was  well-developed  and  in  fairly  good  health,  though  suffering 
from  the  malaise  occasioned  by  the  state  of  the  arm,  together 
with  slightly  intemperate  habits  during  his  stay  at  home.  I  pro¬ 
ceeded  to  anaesthetise  him  with  chloroform,  using  a  metal  inhaler, 
which  fits  over  the  nose  and  mouth,  at  either  end  of  which  a 
plentiful  supply  of  air  is  admitted ;  upon  the  lint  lining  of  this, 
during  the  application,  I  sprinkled  about  two  drachms.  He  was 
very  violent,  and  after  apparently  being  “  fully  under,”  he  revived 
and  sat  up  upon  movement  of  the  arm.  I  reapplied  the  inhaler 
for  several  breaths,  after  which  no  more  was  administered  to  the 
patient.  About  a  minute  and  a  half  afterwards,  when  incision 
was  made  into  the  abscesses,  he  suddenly  stopped  breathing,  his 
neck  and  face  becoming  cyanotic.  I  at  once  lowered  his  head, 
pulled  out  his  tongue,  and  commenced  artificial  respiration,  which 
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was  followed  by ’several  long  and  apparently  natural  deep  inspira¬ 
tions.  The  cyanosis  continued,  and  the  incision  was  observed  not 
to  bleed.  Jlis  breathing  again  suddenly  stopped.  Artificial 
respiration  (Sylvester’s),  with  flipping  of  the  chest  with  cold 
water  towels  varied  with  hot  water,  the  hypodermic  injection 
of  20  minims  of  sulphuric  ether  into  the  thigh,  apparently  not 
absorbed  into  the  circulation,  and  application  of  faradic  current 
to  the  respiratory  muscles,  were  all  applied  with  no  signs  of 
resuscitation.  Mr.  Collinson  observed  during  artificial  respiration 
that  for  a  considerable  time  after  life  must  have  been  extinct 
noises  were  produced  in  the  larjmx  from  the  passage  of  air  into 
the  trachea,  which  awakened  the  hope  that  he  was  making  a  slight 
attempt  at  inspiration.  When  we  could  not  detect  any  beat  of 
heart,  and  the  pupils  were  dilating,  and  the  tension  of  the  eye¬ 
balls  becoming  less,  there  was  no  doubt  about  his  state.  Post¬ 
mortem  examination  of  the  thoracic  cavity  revealed  the  heart  in 
a  state  of  diastole  filled  with  blood,  oedema  of  pericardium 
covering  the  first  part  of  the  aorta ;  the  walls  were  soft  and  patu¬ 
lous,  but  did  not  break  down  with  the  finger  nail ;  the  walls  of 
the  auricles  were)  thinner,  than  usual,  muscular  fibres  being 
entirely  absent  in  places,  and  endocardium  and  pericardium  being 
in  contact.  The  aortic  and'pulmonary  valves  were  competent,  the 
mitral  valves  slightly  thickened ;  nothing  else  was  abnormal ;  the 
lungs  were  congested.  Microscopically,  nothing  abnormal  was 
observed  in  the  heart-muscle.  The  cause  of  death  was  appar¬ 
ently  failure  of  the  heart,  as  respiration  after  ceasing  commenced 
again,  and  at  this  time  an  incision  made  did  not  bleed,  and  ether 
was  not  absorbed.  His  face  never  became  pale  as  if  syncope 
simply  occurred.  There  was  no  previous  indication  of  cardiac 
weakness  nor  historj^  of  epilepsy. 

THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 

BRADFORD. 

At  a  special  appointed  meeting  of  the  North-Western  Branch  of 
the  Association  of  Medical  Officers  of  Health,  held  at  Manchester 
on  J line  28th,  the  following  resolution  was  unanimously  adopted : 
“  The  North-Western  Branch  of  the  Society  of  Medical  Officers  of 
Health  learn  with  much  regret  that  the  Bradford  Corporation  have 
decided  not  to  reappoint  their  medical  officer  of  health,  Dr.  Hime, 
and  that  they  have  come  to  this  determination  whilst  admitting 
that  he  is  an  officer  of  great  ability,  and  has  discharged  the  duties 
of  his  post  impartially  and  satisfactorily.  The  North-Western 
Branch  of  the  Society  of  Medical  Officers  of  Health  take  this  op¬ 
portunity  of  pointing  out  that  it  is  desirable  some  security  of 
tenure  should  be  given  to  medical  officers  of  health,  so  that  they 
may  no  longer  be  liable  to  sudden  removal  without  proof  of  inca¬ 
pacity  or  neglect  of  duty  being  substantiated  to  the  satisfaction  of 
a  properly  constituted  authority,  the  accused  medical  officer  of 
health  being  entitled  to  reply  to  the  charges  against  him.  Inas¬ 
much  as  the  guardians  of  the  poor  are  not  permitted  to  discharge 
district  medical  officers  without  the  sanction  of  the  Local  Govern¬ 
ment  Board,  and  due  inquiry  if  demanded,  it  appears  reasonable 
to  ask  that  medical  officers  of  health  should  enjo.y  a  similar  mea¬ 
sure  of  security  for  the  retention  of  office.” 


AN  UNUSUAL  FOREIGN  BODY  IN  THE  THROAT. 

A  RECENT  number  of  the  Revue  de  Medecine  et  de  Phamiacie  Mili- 
taire  contains  an  extraordinary  case,  in  which  a  leech  that  had 
somehow  found  its  way  into  a  man’s  larynx  without  his  know¬ 
ledge  gave  rise  to  unpleasant  symptoms,  for  which  the  medical 
attendants  were  puzzled  to  assign  a  cause.  The  patient,  a  soldier, 
had  suffered  from  hoarseness  and  a  sensation  as  of  a  foreign  body 
in  the  larynx  for  three  weeks,  but  there  was  no  serious  dyspnoea, 
and  nothing  could  be  seen  with  the  laryngoscope.  During  the  last 
eight  days  of  that  time  he  spat  blood,  and  at  length  he  distinctly 
felt  something  move  deep  down  in  his  throat.  On  the  twenty- 
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third  day,  after  the  patient  had  made  a  %'iolent  expiratory  effort.  Dr 
Godet  caught  sight  of  the  leech  fixed  in  the  subglottic  part  of  the 
larynx.  No  proper  larjmgeal  forceps  being  at  hand,  the  thyroid 
cartilage  was  divided  in  the  middle  line  in  front ;  on  separating 
the  two  halves,  the  leech  was  easily  removed.  Two  sutures  were 
inserted,  and  perfect  union  was  obtained.  The  voice  was  abso¬ 
lutely  unaffected  by  the  operation,  a  point  worth  noting  in  view  of 
the  great  stress  that  has  recently  been  laid  on  the  serious  impair¬ 
ment  of  the  vocal  function  which  thyrotomy  is  supposed  to 
entail.  One  would  like  to  know  how  the  unwelcome  guest  man¬ 
aged  to  get  into  the  man’s  throat  without  his  being  aware  of  the 
fact.  It  is  possible  that  he  swallowed  it  in  drinking  water  out  of  a 
ditch  or  pond. 


THE  MARINE  BIOLOGICAL  LABORATORY. 

The  new  laboratory  of  the  Marine  Biological  Association  of  the 
United  Kingdom,  of  which  the  Prince  of  Wales  is  the  patron,  and 
Professor  Huxley  the  President,  which  has  been  erected  on  the 
Citadel  Hill,  Plymouth,  overlooking  the  Sound,  at  a  cost  of  £13,000, 
was  formally  opened  on  June  30th.  Professor  W.  H.  Flower,  C.B.» 
F.R.S.,  delivered  an  address  to  a  large  and  representative  assemblj » 
in  which  he  spoke  of  the  facilities  afforded  by  the  extensive  and 
varied  seaboard  of  the  British  Isles  for  the  investigation  of  marine 
life.  The  company  subsequently  sat  down  to  a  dejeuner  given  by 
the  Fishmongers’  Company,  over  which  Sir  James  Lawrence  pre¬ 
sided.  Among  those  who  proposed  and  responded  to  the  toasts 
were  the  Earl  of  Morley,  Professor  Ray  Lankester,  and  Sir  George 
Paget,  K.C.B.  The  Marine  Biological  Association  was  founded 
“  to  promote  accurate  researches  leading  to  the  improvement  of 
zoological  and  botanical  science,  and  to  an  increase  of  our  know¬ 
ledge  as  regards  food,  life-conditions,  and  habits  of  British  food 
fishes  and  molluscs.”  Professor  Ray  Lankester  may  be  congratu¬ 
lated  on  the  successful  results  of  his  labours,  which  are  likely  to 
prove  of  the  highest  importance  to  science  as  well  as  to  the  in¬ 
terests  of  the  nation. 


INDUSTRIAL”AND  OTHER  EXCEPTIONAL ”  MODES  OF 

TRAINING. 

The  managers  of  the  Metropolitan  Asylums  District  recently  paid 
their  annual  visit  to  the  training  ship  Exmouth,  where  at  present 
550  boys  are  under  training  for  sea  service.  The  Exmouth  lies  in 
the  Thames,  off  Grays,  and  is  maintained  for  the  reception  of 
pauper  boys  chargeable  to  metropolitan  parishes  and  unions.  On 
shore,  adjacent  to  the  ship,  is  an  infirmary,  consisting  of  a  large 
house  surrounded  by  about  six  acres  of  ground,  and  in  Limehouse 
there  is  a  shipping-house,  where  a  small  number  of  lads  live 
while  situations  are  being  found  for  them.  Since  the  ship  was 
founded  in  1876,  3,507  boys  have  been  received  into  it,  and  over 
900  have  been  drafted  from  it  into  the  Royal  Navy.  Prizes  were 
distributed  to  the  boys  by  Mr.  Talbot,  M.P.  The  Brentwood 
Industrial  School,  under  the  School  Board  for  London,  presents 
another  type  of  exceptional  training.  This  school  receives  boys 
committed  by  magistrates  as  beyond  the  control  of  parents,  or 
likely  by  evil  associations  to  fall  into  crime,  and  they  are  not 
actually  criminal  on  admission.  The  boys  are  admitted  to  the 
school  under  the  Industrial  Schools  Act  from  the  )age  of  6,  and 
remain,  if  necessary,  till  16  years  of  age;  but,  as  a  general  rule, 
they  leave  when  15,  and  sometimes  before.  The  aim  of  the  insti¬ 
tution  is  to  enable  them  to  earn  their  own  livelihood  when  dis¬ 
charged.  The  majority  of  boys  discharged  from  the  school  since 
its  establishment  in  1874  are  doing  well.  The  boys  spend  three 
hours  each  day  in  school,  and  three  hours  at  industrial  work.  It 
is  also  satisfactory  to  know  that  provision  is  made  by  the  School 
Board  of  London  for  the  instruction  of  the  blind.  Miss  Greene  is 
the  superintendent  for  these  children,  and  her  dutiesare  to  arrange 
for  their  attendance  and  instruction,  both  at  the  schools  and  at 
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t  he  centres.  The  names  and  addresses  of  blind  children,  or  those 
partially  blind,  who  are  not  under  instruction  may  be  forwarded 
to  the  Superintendent,  The  blind  children,  as  a  rule,  attend  the 
ordinary  day  school,  and  share  the  instruction  given  to  the  sighted 
scholars  ;  but  they  also  receive,  as  far  as  possible,  special  instruc¬ 
tion  at  centres  on  certain  days ;  there  are  eighteen  principal 
centres.  If  circumstances  render  it  necessarj',  a  child  may  receive 
individual  instruction.  At  the  centres  the  children  are  taught 
reading  and  writing  by  means  of  the  “Braille  ”  system,  and  by  aid 
of  Moons  type,  written  arithmetic  by, means  of  Taylor’s  arith¬ 
metic  boards,  and  geography  by  the  aid  of  relief  maps  and  globes. 
As  far  as  circumstances  permit.  Kindergarten  and  object  lessons 
are  given.  Ling’s  gymnastics  are  practised,  andj  knitting  taught. 
The  time  allotted  to  special  instruction  varies  from  one  half  day  to 
live  half  days  per  week,  and  depends  upon  the  size  of  the  class, 
the  larger  classes  receiving  a  greater  amount  of  special  instruction 
than  the  smaller  classes.  Those  children  who  are  capable  are  ex¬ 
amined  along  with  the  sighted  children  in  the  ordinary  standards 
at  the  annual  Government  examinations  of  the  day  schools  which 

they  attend.  Out  of  132  blind  children,  56 passed  their  examina 
tions  in  1887, 


THE  RABBIT  PEST  IN  AUSTRALASIA. 

The  Royal  Commission  representing  the  Colonies  of  Kew  South 
IV  ales,  Victoria,  South  Australia,  Queensland,  New  Zealand,  and 
Tasmania,  met  on  April  16th.  Dr.  H.  N.  MacLaurin,  one  of  the 
representatives  of  ^ew  South  VV'ales,  was  elected  president,  and 
six  sessions  of  the  whole  Commission  were  held.  Dr.  Katz,  bac¬ 
teriologist,  employed  by  the  Linnean  Society,  was  appointed 
principal  expert  officer  to  the  Commission,  and  was  instructed  to 
conduct  three  series  of  experiments :  1.  To  test  the  communica¬ 
bility  of  chicken-cholera  to  rabbits,  the  possibility  of  spreading 
the  disease  from  rabbit  to  rabbit,  and  the  readiness  and  channels 
by  which  such  communication  could  be  procured.  2.  To  ascer¬ 
tain  whether  the  disease  is  transmissible  from  infected  rabbits  to 
other  domestic  animals— mammals  and  birds.  3.  To  ascertain 
whether  the  infectivity  of  the  disease  is  weakened  by  repeated 
transmissions  from  rabbit  to  rabbit.  These  experiments  will  be 
carried  out  under  the  supervision  of  a  committee,  and  probably 
I  on  Rodd  Island,  near  Balmain,  Sydney ;  the  Australasian  Medical 
Gazette,  however,  states  that  M.  Pasteur’s  virus,  when  tested  in 
the  laboratorj’  of  the  Board  of  Health,  was  found  to  be  incapable 
of  affecting  rabbits  in  any  way.  M.  Pasteur’s  representatives 
M.  Loir  and  Drs.  Germont  and  Hinds,  had  immediately  taken 
steps  to  cultivate  the  virus  with  renewed  virulency.  The 
I  Commission  was  to  meet  next  on  May  23rd,  at  Adelaide,  to  inves- 
I  tigate  the  rabbit  scab  studied  by  Professor  Watson,  and  would 
I  subsequently  go  to  Tintinallogy,  to  take  evidence  with  regard  to 
I  the  experiments  to  which  reference  was  made  in  the  Jotjknal 
j  (vol.  i,  1888,  p.  1181),  as  being  conducted  by  Drs.  Ellis  and  Butcher. 
If  it  is  established  that  the  introduction  of  chicken  cholera 
among  rabbits  will  not  do  injury  to  the  domestic  animals,  further 
experiments  will  be  made  on  a  run  belonging  to  Mr.  E.  ()uin,  of 
Teralla,  near  Willcannia,  which,  together  with  the  fencing,  home¬ 
stead,  hopes,  and  servants,  has  been  placed  at  the  disposal  of  the 
Commission  for  this  purpose,  by  .Mr.  Quin.  The  fencing  in  of 
this  area  of  10,000  acres,  and  of  the  smaller  areas  of  100  acres,  into 
which  it  will  be  divided  for  the  purposes  of  the  experiment,  will 
be  carried  out  with  great  care  by  the  Government  Land  Depart¬ 
ment. 

CANCER  AMONG  VEGETARIANS. 
Sithoeon-Majob  Hendley,  Resident  Surgeon  at  Jeypore,  Avrites 
to  us:  “In  the  British  Medical  Journal  of  April  7th,  1888, 
the  following  statements  are  made:  ‘  M.  Reclus  has  shoAvn  that 
cancer  was  all  but  unknown  among  the  persons  whose  food  was 


exclusively  vegetable.’  ‘  M.  Yemeuil  also  believed  that  the  in- 
increase  of  cancer  was  largely  due  to  the  carnivorous  habits  of 
diet  of  the  present  generation.’  The  records  of  the  Mayo  Hospital 
at  Jeypore,  which  is  under  my  charge,  show  no  such  immunity  of 
vegetarians  from  cancer.  From  January,  1880,  to  the  present  date, 
102  major  operations  have  been  performed  in  the  hospital  in 
cases  of  cancer.  Of  these,  41  were  on  the  persons  of  meat-eaters 
and  61  on  those  of  strict  vegetarians  who  had  never  eaten  meat 
since  their  birth.  In  India,  where  caste  rules  are  exceedingly 
rigid,  the  fact  that  the  latter  were  true  vegetarians  is  capable  of 
absolute  proof.  Amongst  them  are  6  Saraogis,  a  class  of  Jains 
who  even  reject  many  kinds  of  vegetables.  Three  of  these 
Saraogis  suffered  from  cancer  of  the  breast.  Out  of  102  cases 
there  were  3  deaths  attributable  to  the  operation.  There  is  no 
informpion  available  as  to  recurrence,  or  the  contrary.  The  coses 
were  divided  as  follows  :  Cancer  of  breast,  20 ;  tongue  or  lips,  8  ; 
head  and  face,  li  ;  upper  extremity,  11;  lower  extremity,  8; 
trunk,  18 ;  penis,  15 ;  labia,  1 ;  testicle,  1 ;  glands,  3.  There  were 
62  males  and  40  females,  a  large  proportion  of  the  latter  in  a 
country  where  the  purdaA  system  is  in  force.  The  maximum  age 
was  70  years,  the  minimum  18  years,  the  average  43  years.  Now, 
as  to  the  increase  of  cancer  dealt  with  by  operation  in  hospitals, 
we  cannot,  I  think,  come  to  any  other  conclusion  than  that  few 
cases  now  escape  the  'surgeon,  whereas  in  pre-chloroform  days,  or 
even  for  some  time  after  anaesthetics  were  in  general  use,  a  great 
number  of  sufferers  preferred  to  drag  out  a  weary  existence  unre¬ 
lieved  rather  than  submit  to  the  knife,  accompanied  as  it  was,  in 
truth  or  in  imagination,  by  great  pain.  In  Europe,  except  in  out- 
of-the-way  places,  all  such  prejudices  and  terrors  have  no  doubt 
long  since  vanished ;  in  Eastern  lands,  though  fast  disappearing, 
they  still  exist.  Indian  surgeons  know  that  it  is  absolutely 
necessary  to  be  prepared  to  operate  on  the  spot,  as  if  a  patient 
who  has  come  many  miles,  after  much  consideration,  solely  for 
operation,  is  not  immediately  dealt  with,  it  is  ten  chances  to  one 
whether  he  will  be  found  next  morning,  so  greatly  will  his  fears 
be  worked  upon  by  the  knowledge  that  he  is  at  last  at  the  place 
where  the  operation  must  take  place,  and  at  which  so  many  have 
passed  through  a  similar  ordeal  already.  Indian  civil  surgery'  is 
like  the  surgery  of  the  battlefield,  and  the  best  school  for  it.*  It 
brooks  no  delay.  Enormous  groAvths,  many  pounds  in  weight,  are 
still  seen  in  India,  which  in  Europe  w’ould  have  been  removed  long 
before  they  became  as  large  as  an  orange.  A  short  time  since  I  had 
a  case  of  fatty  tumour  of  the  neck,  of  seven  years’  standing,  weigh¬ 
ing  seven  pounds,  and  hanging  down  to  the  waist.  The  patient,  a 
woman,  had  actually  lived  within  three  miles  of  a  dispensary  all 
this  time  without  seeking  relief.  I  suppose  that  the  increase  of 
cases  of  operation  may  be  accounted  for  in  Europe,  as  in  India, 
by  the  increased  confidence  of  the  public  in  the  skill  of  the  sur¬ 
geon.  The  fearful  cases  of  neglected  and  unrelieved  surgical 
disease  which  were  shown  to  the  charitable  by  the  Avayside,  or  at 
the  Continental  church  door,  are  probably  rarely  seen  in  Europe 
at  the  present  day.  It  is  not  one  of  the  least  of  the  blessings 
attending  British  administration  in  India  that  such  cases  are 
also  less  frequently  obserA^ed  in  this  great  country  than  for¬ 
merly.” 

PSYCHOLOGICAL  LABORATORIES. 

The  study  of  psychology  as  an  experimental  science  is  likely  to 
adv'ance,  considering  that  laboratories  for  research  have  been,  or 
are  now  being,  established  in  many  of  the  Continental  towns  and 
in  America.  Among  these  we  may  mention  Leipzig,  Berlin,  Bonn, 
and  Gottingen ;  in  America,  at  John  Hopkins,  Harvard,  Pennsyl¬ 
vania,  and  Princetown ;  while  at  Cambridge  we  have  the  anthro¬ 
pological  laboratory  which  Mr.  Francis  Galton  has  done  so  much 
to  establish.  Many  phenomena  concerning  mental  action  are 
capable  of  being  reproduced  for  the  purposes  of  accurate  study 
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and  comparison,  with  the  hope  of  attaining  exact  knowledge 
Some  of  the  most  valuable  results  have  been  obtained  in  studying 
simple  phenomena,  as  seen  in  children ;  but  experiment  is  wanted 
as  a  means  of  keeping  certain  conditions  constant,  and  for  obtain¬ 
ing  records  of  phenomena  capable  of  objective  examination  and 
measurement.  Dr.  James  McKeen  Cattell,  of  the  University  of 
Pennsylvania,  has  given  an  account  of  the  work  done  in  the 
psychological  laboratory  of  Leipzig  in  Mind,  January,  1888.  Ex¬ 
periments  have  been  made  as  to  the  measurement  of  sensation, 
both  by  varying  the  pressure  upon  parts  and  by  determining  the 
variations  in  illumination  that  can  be  appreciated  by  the  eye 
Sound  and  light  have  both  been  used  in  investigations  as  to  the 
relations  between  stimulus  and  sensation.  Many  researches  have 
been  undertaken  to  determine  the  duration  of  mental  processes ; 
there  is  no  [doubt  that  mental  processes  take  up  time,  and  that 
this  time  may  be  measured.  It  would  be  very  interesting  to 
learn  whether,  in  the  course  of  evolution  in  man,  the  physical 
processes  which  correspond  to  thinking  have  become  shorter  or 
longer,  or  have  remained  unchanged.  There  is  no  doubt  that  the 
interval  between  stimulus  and  response  varies  much  in  different 
persons.  Dr.  McKeen  Cattell  concludes  by  saying :  “  The  results 
obtained  in  the  Leipzig  laboratory  during  the  past  seven  years 
have  been  briefly  noticed.  They  prove  conclusively  that  it  is 
possible  to  apply  experimental  methods  to  the  study  of  mind. 
The  positive  results  are,  besides,  not  insignificant,  and  will  com¬ 
pare  favourably  with  what  has  been  accomplished  during  the 
same  period  in  many  chemical,  physical,  and  physiological  labora¬ 
tories.  An  increased  interest  is  everj’where  being  taken  in  ex¬ 
perimental  psychologj’’,  and  we  may  hope  that  we  shall  some  day 
have  as  accurate  and  complete  knowledge  of  mind  as  of  the 
physical  world.”  It  is  to  be  hoped  that,  in  the  arrangement  of 
the  Royal  Colleges  for  providing  laboratories  in  London,  place 
will  be  found  for  the  encouragement  of  research  in  the  depart¬ 
ments  of  physiological  psychology  and  anthropometry,  and  that 
in  a  few  years  the  reputation  of  the  work  in  this  department  may 
be  such  as  may  partially  remove  the  indebtedness  of  England  to 
other  countries.  _ 

THE  GERMAN  MEDICAL  PRESS  AND  SIR  MORELL 

MACKENZIE. 

The  DeuUche  Med.  Wochenschrift  of  June  28th  contains  a  violent 
and  somewhat  incoherent  attack  on  Sir  Morell  Mackenzie  from  the 
pen  of  “  S.  Guttmann.”  It  merely  repeats  charges  which  have 
already  been  put  forward  with  no  less  bitterness  but  in  more 
effective  literary  form  by  certain  of  the  German  political  papers- 
The  chief  points  may  be  summed  up  in  the  following  propositions  • 
I.  Sir  Morell  Mackenzie  deliberately  represented  the  condition  of 
his  illustrious  patient  in  an  unjustifiably  hopeful  light  almost  up 
to  the  end;  2.  Sir  Morell  Mackenzie  was  himself  in  doubt  as  to  the 
true  nature  of  the  disease  (“  vacillated  without  a  diagnosis  ”) 
almost  to  the  last.  It  requires  no  great  logical  acumen  to  see 
that  these  statements  are  mutually  destructive.  It  may  be 
logical  to  say  that  the  English  physician  was  mistaken,  or  that  he 
concealed  the  truth  for  purposes  of  his  own ;  but  to  say  that  he 
was  at  once  ignorant  and  deceitful  is  to  “  prove  too  much.”  A 
further  attack  along  the  whole  line  is  threatened  when  the  report 
of  the  German  physicians  and  surgeons  is  published.  We  can 
only  again  express  a  hope  that  better  counsels  may  prevail,  and 
that  the  medical  world  may  be  spared  the  scandal  of  a  contro¬ 
versy  which  can  do  no  sort  of  good  to  anyone,  and  which  may  do 
much  harm  to  the  profession  in  the  eyes  of  the  public. 


LANOLIN  AND  ITS  IMITATIONS. 

German  medical  literature  contains  frequent  testimonials  from 
clinical  observers  of  the  extended  uses  of  lanolin  as  an  unguent 
basis  in  the  treatment  of  skin  diseases,  the  therapeutic  application 


of  inunction  to  the  treatment  of  constitutional  diseases,  as  an 
obstetric  application  in  the  treatment  of  wounds  and  cuts,  and 
cosmetically  in  the  prevention  of  sunburn  and  freckling,  and  even 
“  the  prevention  of  wrinkles.”  Professor  Oscar  Liebreich’s  most 
valuable  and  original  addition  to  our  storehouse  of  therapeutic 
resources  is,  however,  subject  to  the  usual  drawback  which  attends 
the  introduction  of  any  novel  and  useful  substance,  by  the  occa¬ 
sional  substitution  of  imperfect  imitations  and  inferior  products 
simulating  lanolin,  at  least  in  title,  which  produce  deleterious 
effects.  Dr.  G.  Meyer,  of  Berlin,  reports  to  the  following  effect  in 
the  Deutsche  Med.  Wochenschr.,  No.  19, 1888.  A  man,  aged  38, 
had  a  hard  chancre  in  1875,  and  was  treated  in  the  Charit6  Hos¬ 
pital,  Berlin,  and  elsewhere  for  relapses,  during  the  next  five 
years.  In  June  of  last  year  he  suffered  from  hoarseness  and 
swelling  of  the  testicles.  Amongst  other  treatment,  the  following 
ointment  was  applied  to  the  testicles :  pot.  iodid.  1  gramme ; 
lanolin,  10  grammes.  The  word  •*  lanolin”  was  written  without 
any  affix.  Severe  acute  dermatitis  of  the  scrotum  followed,  witli 
great  swelling,  redness,  and  burning  heat  of  the  skin.  The  penis  | 
participated.  The  man  could  not  walk  about,  and,  therefore,  left 
off  work.  The  inflammation,  he  said,  set  in  after  the  fourth  in- 
friction.  The  general  health  was  not  affected;  the  penis,  as  above 
said,  shared  in  the  inflammation,  which  affected  both  sides  of  the  i 
scrotum.  Epididymitis  was  excluded  accordingly,  and  suspicion  ; 
rested  on  the  ointment.  More  of  this  was  ordered  as  before,  for  j 
examination  only,  and  it  smelt  “  acid  and  rancid.”  The  skin  re¬ 
mained  like  thick  leather  for  some  time.  An  ointment  of  one  part 
of  potassium  iodide  in  ten  parts  of  lanolin  puriss.  (Liebreich)  was 
then  rubbed  in  by  Dr.  Meyer  himself.  The  skin  was  distinctly 
thinner  two  days  afterwards,  without  any  trace  of  irritation  by 
the  ointment.  The  previous  inflammation  was  due,  there  is  no 
doubt,  to  the  rancid  lanolin  used,  for  all  sorts  of  lanolin,  except 
Liebreich’s,  contain  several  fatty  acids.  The  percentages  of  these 
in  various  samples  of  lanolin  are  given  in  the  Deutsche  Med. 
Wochenschr.,  No.  28,  1886,  as  33,  26,  17,  16,  16 ;  in  Jaff6  and 
Darm.staedter’s  lanolin,  0.5  to  1. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 

A  QUARTERLY  meeting  of  this  society  was  held  at  the  Medical  i 
Society’s  rooms  on  Tuesday,  July  2nd,  the  President,  Dr.  Norman  | 
Kerr,  in  the  chair.  A  paper  on  the  Curability  of  Inebriety  was  [ 
read  by  Surgeon-Major  G.  K.  Poole,  M.D.,  who  maintained  that  ! 
inebriety  was  a  diseased  narcotic  condition  to  be  met  by  medical  i 
as  well  as  by  religious  remedies.  Statistics  were  produced  to  ( 
show  that  something  like  30  per  cent,  of  inebriates  were  cured,  a 
percentage  equal  to  that  in  most  diseases.  The  need  for  the 
extension  of  the  Habitual  Drunkards  Act  was  pointed  out,  as  also 
the  propriety  of  superintendents  of  genuine  homes  for  inebriates 
keeping  a  return  of  cases  treated,  in  the  form  sanctioned  by  the 
committee  of  management  of  the  Dalrymple  Home.  The  treat¬ 
ment  of  inebriety  must  chiefly  consist :  (1)  in  an  earnest  desire  to 
be  cured ;  (2)  in  the  use  of  moral,  religious,  and  medical  remedies ; 

(3)  in  the  adoption  of  means  to  assist  these  by  affording  the  suf¬ 
ferer  a  ready  way  to  place  himself  under  the  control  of  others  in 
a  proper  home.  _ 

GROCERS’  COMPANY  LECTURES  ON  THE  PATHOLOGY 
OF  TUBERCULOSIS. 

The  Grocers’  Scholarship  Pathological  Lectures  will  be  delivered 
in  the  theatre  of  the  University  of  London  on  Monday  and  Tues¬ 
day  afternoons,  July  9th  and  10th,  by  Dr.  Sims  Woodhead,  director 
of  the  new  laboratory  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh.  The  lectures,  we  understand,  contain  much  new  and  very 
interesting  matter  relating  to  the  causation  of  tuberculosis.  The 
first  lecture  will  deal  with  the  subject  generally,  the  second  will 
treat  of  pulmonary  tuberculosis  specially.  T1  ose  who  saw  Dr. 
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Woodhead’s  demonstration  at  the  annual  meeting  of  the  British 
Medical  Association  at  Dublin  last  year  will  look  forward  with 
pleasure  to  these  lectures,  which  will  be  fully  illustrated  by  like 
excellent  lantern  projections,  and  by  photographs,  drawings,  and 
microscopic  specimens.  The  chair  will  be  taken  on  each  occasion 
by  Sir  James  Paget,  Vice-Chancellor  of  the  University,  at  5  p.m. 
A  synopsis  of  the  lecture  will  be  distributed  in  the  theatre,  which 
will  be  open  to  all  interested  in  the  subject. 

SULPHONAL. 

An  account  of  this  new  hypnotic  has  already  appeared  in  the 
JouKNAL.  Two  articles  on  the  subject  appear  in  a  recent  number 
of  the  Berliner  Med.  Wochenschr:,  June  18th,  one  by  Dr.  H.  Eosin, 
of  Breslau,  the  other  by  Dr.  C.  Oestreicher,  of  Berlin.  Dr.  Eosin 
tried  sulphonal  on  eighty-two  patients,  besides  others.  In  doses 
of  two  grammes  (half  a  drachm)  it  was  found  almost  invariably 
t  to  have  a  decided  hypnotic  effect,  without  any  disturbing  sym- 
:  ptoms,  even  when  cardiac  derangement  was  present.  Such  a 
dose  Dr.  Eosin  considers  equal  to  one-sixth  or  one-seventh  of  a 
grain  of  morphine,  but  the  latter  was  found  more  efficient  when 
the  insomnia  was  due  to  cough  or  pain.  A  dose  of  four  grammes 
(one  drachm)  produced  a  sleep  lasting  three  or  four  hours  in  the 
daytime,  and  much  longer  at  night ;  but  the  sleep  after  the  dose 
always  left  a  feeling  of  hea\dness  behind  it.  Dr.  Eosin,  who  sticks 
to  his  text,  concludes  thus :  “  On  the  whole,  sulphonal  in  doses  of 
two  grammes  is  as]  certain  in  its  effects  as  morphine  or  chloral, 
and  in  cases  of  simple  insomnia  may  be  recommended  in  doses  of 
double  that  strength,  on  account  of  its  freedom  from  after¬ 
effects.”  Dr.  Oestreicher  observed  the  effects  of  sulphonal  on 
fifty  patients  with  nervous  diseases,  besides  some  who  were 
phthisical,  and  concludes  that  in  moderate  doses — that  is, 
two  grammes — this  drug  is  a  non-injiuious  hypnotic.  Ees- 
piration,  pulse,  and  kidney-secretion  were  unaffected;  the 
effects  of  persistent  use  are,  of  course,  unknown  at  present.  It 
is  best  given  in  capsules  or  tabloids,  from  its  insolubility  in 
water.  Oestreicher  finds  it  without  smell  or  taste ;  Eosin  states 
.  that  it  has  a  slight  bitter  taste.  Sleep  sets  in  more  slowly  than 
j  after  chloral  or  morphine  in  corresponding  doses,  but  lasts  longer. 

'  The  editor  of  the  Berliner  Klin.  Wochenschr.  confirms  the  above 
from  observations  of  his  own. 

MELINITE  SHELL  WOUNDS. 

The  Archives  de  Midecine  et  de  Pharmacie  Militaire  for  last 
•  year  contained  an  account  of  the  seventeen  patients  who  were 
'  killed  or  wounded  by  the  explosion  of  a  shell  charged  with  the 
new  explosive,  melinite,  in  the  arsenal  at  Belfort,  in  March,  1887. 

<  Only  six  recovered  from  their  injuries,  the  remainder  succumbing 
!  either  to  severe  damage  to  the  head,  trunk,  bones,  or  blood- 
I  vessels,  or  to  septic  changes.  The  authorities  believed  that  the 
(  explosion  was  due  to  chemical  change  in  the  compound  with 
1  which  the  shell  was  charged.  In  the  field  during  a  campaign, 
i  freshly-laden  shells  would  be  expected  to  produce  yet  more  vio- 
I  lent  effects.  The  patients  mostly  presented  characteristic  appear- 
1  ances.  There  were  multiple,  deep,  very  narrow  wounds  of  the 
)  soft  parts,  caused  by  the  entry  of  minute  cubical  fragments  of 
I  shell,  and  in  the  depths  of  the  wound  the  raw  surface  appeared 
as  though  tattoed  with  minute  particles  of  foreign  matter,  as  in 
gunpowder  explosions.  The  injuries  to  bones  were  markedly 
localised,  epiphyses  being  in  some  cases  shattered  without  fissure 
of  the  shaft.  The  chief  peculiarity  was  the  presence  of  an  intense 
yellow  discoloration  of  the  skin  in  every  case,  communicated  to  the 
patient’s  linen.  The  fragments  extracted  from  the  wounds  ap¬ 
peared  to  be  metallic  splinters  from  the  shell,  no  melinite  nor  any 

I  other  chemical  compound  could  be  detected,  nor  did  the  patients 
who  recovered  exhibit  any  symptoms  of  the  absorption  of  a 
chemical  poison. 


FOREIGN  BODIES  IN  THE  RECTUM. 

Mb.  D.  II.  Goodsall,  Assistant  Surgeon  to  St.  Mark’s  Hospital, 
has  published  “  The  Notes  of  Twenty  Cases  of  Foreign  Bodies  in 
the  Eectum,”  in  the  twenty-third  volume  of  the  St.  Bartholomew’s 
Hospital  Reports,  recently  issued.  From  a  consideration  of 
these  notes,  the  author  concludes : — ■!.  That  this  form  of  accident 
is  more  commonly  met  with  after  35  years  of  age,  the  average  age 
in  the  twenty  cases  being  upwards  of  42  years.  2.  That  a  bone 
takes  from  one  to  nine  days  to  pass  from  the  mouth  to  the  rectum. 
3.  That  the  pain  in  the  rectum  comes  on  suddenly  while  the 
motion  is  being  passed.  4.  That  there  is  constant  pain  and  dis¬ 
comfort  in  the  rectum,  and  sometimes  also  in  the  adjacent  parts, 
from  the  time  of  puncture  until  the  foreign  body  has  been  re¬ 
moved.  5.  That  the  site  of  the  puncture  is  within  the  last  inch 
or  three-quarters  of  an  inch  of  the  rectum.  6.  That  when  an 
abscess  follows  the  puncture,  it  begins  to  form  within  two  or 
three  days  of  the  puncture.  That  when  the  case  is  seen 
early  and  the  bone  promptly  removed,  no  ill  effects  follow 
the  puncture  8.  That  when  a  fistula  has  formed,  the  patient 
may,  unless  the  internal  opening  is  large,  be  cured  by  making 
only  a  free  external  opening.  9.  That  when  it  is  necessary 
to  lay  open  the  fistula,  the  wound  made  (the  foreign  body 
having  been  removed)  heals  much  more  rapidly  than  the  wound 
does  in  non-traumatic  cases  of  fistula.  The  cause  of  fistula  is  very 
important  in  cases  of  candidates  for  life-insurance,  for  if  the 
fistula  be  of  traumatic  origin,  no  increase  should  be  made  in  the 
rate  of  premium  because  of  such  a  fistula.  An  ischio-rectal 
abscess,  caused  by  a  foreign  body,  should  be  opened  as  soon  as 
possible.  When  the  case  is  seen  soon  after  the  foreign  body  has 
punctured  the  rectum  and  before  abscess  has  formed,  the  patient 
should  be  put  under  chloroform  and  the  sphincter  forcibly' 
stretched.  The  foreign  body  should  then  be  removed,  either  from 
the  rectum  or  by  an  external  incision.  Then  about  two  drachms 
of  unguentum  cetacei  should  be  introduced  into  the  rectum.  The 
bowels  must  be  kept  confined  for  three  or  four  days,  and  then  re¬ 
lieved  by  olive  oil,  not  by  aperients. 


DIGITAL  DILATATION  ;  OF  THE  PYLORUS. 

Lobeta’s  operation  for  stricture  of  the  pylorus  has  been  {Neio 
York  Medical  Record)  successfully  performed  by  Dr.  William  T. 
Bull  at  St.  Luke’s  Hospital,  New  York.  The  patient,  a  man,  aged 
37,  had  suffered  for  twenty  months  from  sy'mptoms  which  enabled 
Dr.  F.  P.  Kinnicult,  after  careful  chemical  examination  of  the 
fluids  in  the  stomach,  to  make  the  diagnosis  of  pyloric  stenosis 
from  cicatricial  contraction  of  an  ulcer.  At  the  operation  the 
pylorus  admitted  only  a  bougie  of  the  diameter  of  three-sixteenths 
of  an  inch.  Through  a  wound  two  inches  long  the  pylorus  was 
gradually  stretched  with  bougies  and  the  fingers  till  it  was  over 
two  inches  in  diameter.  No  bad  symptoms  followed  the  opera¬ 
tion  .and  at  the  date  of  the  report  (June  19th)  the  patient  was 
considered  out  of  danger,  and  had  been  able  to  take  considerable 
quantities  of  liquid  diet  by  the  mouth  without  subsequent  pain 
or  vomiting. 

- ♦ - 

SCOTLAND. 


ST.  MUNGO’S  COLLEGE  BILL. 

A  PUBLIC  meeting,  called  by  the  Lord  Provost  of  Glasgow,  in 
compliance  with  a  requisition  signed  chiefly  by  Chairmen  and 
Secretaries  of  Ward  Committees,  was  held  on  July  2nd  in  the  City 
Hall  Saloon,  Glasgow,  to  consider  the  St.  Mungo’s  College  Bill. 
The  Lord  Dean  of  Guild  presided.  The  following  resolution  was 
proposed  by  Dr.  W.  G.  Blackie,  and  unanimously  adopted : 

“That  the  Eoyal  Infirmary  of  Glasgow,  founded  nearly'  100 
years  ago,  is  an  institution  in  which  the  public  of  Glafgow  and 
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West  of  Scotland  have  always  taken  a  deep  interest :  that,  as  a 
means  of  benefiting  the  5,000  patients  annually  treated  in  its 
wards  and  the  40,000  outdoor  patients,  a  school  of  medicine  was 
established  in  connection  with  the  institution  in  1875,  under  the 
provisions  of  a  Royal  charter:  that,  in  the  interests  of  the  patients 
and  of  the  teaching  of  medicine,  it  is  imperative  that  this  school 
of  medicine  be  erected  into  a  College  of  the  University  of  Glas¬ 
gow  :  and  that,  in  the  interests  of  higher  education  in  the  city 
and  West  of  Scotland,  it  is  expedient  that  the  proposed  college 
should  be  enabled  to  embrace  all  departments  of  science,  lan¬ 
guages,  philosophy,  law,  and  other  subjects  included  in  the  range 
of  a  liberal  education.” 

The  follewing  motion  was  also  unanimously  carried  : 

“  That  in  the  opinion  of  this  meeting  the  proposals  contained  in 
the  University  of  Glasgow  (St.  Mungo’s  College)  Uill,  now  before 
Parliament,  offer  the  only  adequate  means  in  the  East  End  of 
Gla.sgow  of  securing  the  great  ends  referred  to  in  the  preceding 
resolution,  and  are  therefore  worthy  of  the  support  of  the  public 
of  Glasgow  and  West  of  Scotland.” 

In  speaking  to  this  motion.  Dr.  Eben.  Duncan  said  the  promoters 
of  the  Bill  had  no  intention  that  this  should  be  the  only  College  of 
Glasgow  University.  It  was  only  to  be  the  starting-point. 

AN  ESCAPE  FROM  SMALL-POX. 

In  his  last  report  to  the  Health  Committee  Dr.  Russell  stated  that 
in  Glasgow  we  had  narrowly  escaped  from  an  importation  of 
small-pox.  A  member  of  the  well-known  Preston  North  End 
Football  Club,  which  came  to  Glasgow  a  fortnight  ago  to  engage 
in  a  match,  was  unable  to  play  from  illness.  After  sleeping  a 
night  in  a  Glasgow  hotel,  he  went  to  his  parents  in  Kilmarnock, 
where  his  illness  developed  into  small-pox.  The  medical  officer 
there  telegraphed  to  Dr.  Russell  at  once.  Fortunately  the  room 
in  the  hotel  had  not  again  been  occupied,  and  the  bedding,  etc., 
were  disinfected.  Dr.  Russell  adds  that  it  would  be  well  if  foot¬ 
ball  matches  with  towns  infected  with  small-pox  were  avoided, 
as  well  as  such  occasions  of  popular  intermixture  as  excursions. 

SCARLET  FEVER  AT  POLLOKSHIELDS. 

Dukino  the  last  fortnight  a  serious  outbreak  of  scarlet  fever  has 
occurred  at  Pollokshields,  a  suburb  of  Glasgow.  About  seventy 
cases  have  been  reported,  and  there  have  been  several  deaths.  The 
discovery  of  the  outbreak  was  made  by  Dr.  Neil  Carmichael,  Cum¬ 
berland  Street,  Glasgow,  on  June  14th,  and  was  traced  to  a  dairy 
from  which  all  the  families  affected  obtained  their  morning  supply 
of  milk.  On  further  inquiry  it  was  found  that  this  milk  came 
from  a  farm  in  the  country,  where  five  children  were  found  ill 
in  bed  with  scarlet  fever.  These  children  had  all  sickened  on 
June  13th  or  14th,  but  a  servant  in  the  family  had  complained  of 
sore  throat  and  chilliness  on  the  8th,  and  was  unable  to  do  her 
iLsual  work  for  a  week.  Dr.  Carmichael  and  the  medical  officer 
for  Pollokshields  visited  and  inspected  the  farm.  They  have 
certified  that  this  servant  has  been  and  still  is  suffering  from 
scarlet  fever,  and  that  to  her  may  be  traced  the  present  outbreak. 
How  she  contracted  the  disease  they  were  unable  to  ascertain. 
Dr.  Carmichael,  who  has  been  investigating  the  nature  of  the  dis¬ 
ease  affecting  the  cows  to  which  the  reeent  Gamethill  epidemic 
was  traced,  made  a  minute  examination  of  the  cows  in  the  present 
case,  and  was  satisfied  that  they  were  all  in  a  perfectly  healthy  con¬ 
dition.  Dr.  Carmichael  has  further  brought  a  serious  charge  against 
the  authorities  in  Pollokshields  of  dilatoriness  in  acting  upon  his  in¬ 
formation.  He  informed  the  medical  officer  on  June  15th  of  the 
outbreak,  and  that  it  threatened  to  be  serious ;  he  also  pointed 
out  the  source  of  infection,  but  no  steps  were  taken  to  stop  the 
milk  supply  till  late  in  the  evening  of  the  16th.  The  farm  was 
only  visited  on  the  19th,  an  inexcusable  delay.  On  the  15th  Dr. 
Carmichael  suggested  a  house-to-house  visitation,  and  as  the 
Pollokshields  sanitary  officer  was  ill,  suggested  that  six  inspectors 
be  asked  for  from  the  city.  Nothing  was  done  in  this  direction 
till  the  evening  of  the  22nd,  when  the  loan  of  one  inspector  was 


requested  from  the  city.  This  man,  though  thoroughly  capable, 
could  not  do  the  work  of  six  men.  A  house-to-house  visitation  of 
the  district  would  take  him  several  weeks,  and  before  it  Avas  half 
finished  many  of  the  milder  cases  would  be  lost  sight  of  by  return 
to  business,  or  removal  to  coast  or  country.  Dr.  Carmichael  there¬ 
fore  anticipates  a  considerable  number  of  secondary  cases  during 
the  next  few  weeks,  from  cases  recovering  being  permitted,  from 
lack  of  sufficient  sanitary  supervision,  from  mixing  too  early  with 
the  general  population.  The  lessons  to  be  derived  from  such  a 
history  as  this  are  sufficiently  obvious.  The  entii*e  urban  and 
suburban  areas  should  be  under  the  control  of  a  central  health 
officer,  with  a  sufficient  number  of  assistants  ready  to  cope  with 
such  an  emergency  as  this,  and  the  sources  of  the  milk-supply  of 
our  great  centres  should  be  under  the  most  constant,  efficient,  and 
vigilant  inspection. 

- - - 

IRELAND. 

The  epidemic  of  measles  at  Skibbereen  has  now  nearly  abated, 
and  there  were  last  week  only  two  cases,  both  of  which  were  con¬ 
valescent.  _ 

The  death  is  reported  of  Dr.  Richard  Henry  Ffrench,  which  took 
place  at  his  residence,  Larkfield,  county  Wexford,  on  June  28tii. 
The  deceased  gentleman,  who  was  much  respected,  was  medical 
officer  of  Killanne  Dispensary  District. 


WOMEN  AND  CHILDREN’S  HOSPITAL,  CORK. 

A  children’s yjfe  was  held  last  week  at  Beaumont,  Ballintemple, 
in  aid  of  the  funds  of  the  free  cots  of  this  institution.  The  pro¬ 
gramme  included  a  concert  by  children,  a  sale  of  fancy  articles, 
and  outside  games.  A  very  substantial  sum,  it  is  believed,  was 
received  for  a  A'ery  deserving  institution. 

MEATH  HOSPITAL. 

It  is  stated  that  Mr.  James  Wharton,  Surgeon  to  the  Meath  Hos¬ 
pital,  is  about  to  resign  his  position,  and  rumours  are  already 
current  as  to  his  probable  successor.  Mr.  Wharton  is  one  of  the 
most  esteemed  members  of  the  profession,  and  he  has  always  been 
regarded  as  a  wise  and  accomplished  surgeon. 


THE  COUNCIL  OF  THE  COLLEGE  OF 
SUKGEONS. 

At  5  P.M.  on  Thursday  the  ballot  for  the  election  of  three  mem¬ 
bers  of  Council  closed.  On  counting  up  the  votes  the  result  was 


as  follows : 

Votes. 

Pliimpei'B. 

Mr.  Cadge . 

116 

8 

Mr.  Bryant  . 

106 

O 

Mr.  Pick  . 

93 

....  17 

Mr.  Couper  . 

. 

Mr.  Norton  . 

56 

5 

Mr.  Cadge  and  Mr.  Bryant  w'ere  therefore 
elected,  and  Mr.  Pick  duly  elected. 

declared  duly 

A  meeting  of  the  As.sociation  of  Fellows  was  held  at  the  Inns 
of  Court  Hotel  at  two  o’clock,  and  the  ofticers  for  the  ensuing  year 
were  elected.  Mr.  Pollock;  T7ce-P/-mtZenfs,  Mr.  Holmes  'i 

and  Mr.  P.  Swain;  Treasurer,  Mr.  Willett;  Honorary  Secretary, 

Mr.  H.  Allingham.  •. 


Bequests  and  Donations. — l\lr.  J.  Aloysius  Blake,  of  Westlaml 
Row,  Dublin,  bequeathed  £l,0f)0  for  public  hospitals  in  Ireland,  and  if 
£5(Xt  to  St.  Mark’s  Ho.spital. — Mr.  John  Baker,  of  Albion  Road,  ' 
Holloway,  bequeathed  £.500  each  to  the  London  Fever  Hospital,  :  i." 
the  Central  London  Throat  and  Ear  Hospital,  the  Great  Northern  ■; 
Hospital,  the  Holloway  and  North  Islington  Dispensary,  and  the  ^ 
Royal  Hospital  for  Incurables.  >■ 
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A  YEAR’S 


WORKS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

In  his  report  just  published  for  the  twelve  months  ended  Lady- 
day  last  the  Chairman  of  the  Metropolitan  Asylums  Board  natur¬ 
ally  assigns  the  most  prominent  position  to  the  epidemic  of  scarlet 
fever  which  so  severely  taxed  the  energies  of  the  managers  during 
the  autumn  of  last  year.  On  July  28th,  1887,  the  number  of  fever 
patients  under  treatment  in  the  various  hospitals  of  tlie  managers 
was  633;  on  August  2.oth,  842;  on  September  22nd,  1,443;  on  Octo¬ 
ber  LOth,  2,269 ;  and  on  Xovember  23rd,  when  the  maximum  num- 
ber  wa^attained,  the  total  number  of  beds  occupied  was  no  less 
than  2,/ 89.  This  number  was  nearly  quadruple  the  greatest  num¬ 
ber  under  treatment  at  any  one  time  in  the  hospitals  of  the 
manaprs  during  the  previous  ten  years ;  and  Sir  E.  Galsworthy 
frankly  admits  that  at  one  time  it  seemed  doubtful  whether  it 
would  not  be  beyond  the  powers  of  the  managers  to  provide  for 
these  large  numbers.  Whether  this  excess  was  due  to  the 
fact  that  fever  in  the  metropolis  during  the  autumn  of  1887 
— follp’ing  as  it  did  upon  a  summer  of  exceptional  heat  and 
drought  was  more  than  usually  severe ;  whether  it  was  that  a 
far  greater  proportion  than  hitherto  of  the  number  of  patients 
aUacked  in  the  metropolis  availed  themselves  of  the  hospitals  of 
the  Board ;  or  whether  it  was  owing  to  the  increased  facilities  for 
the  removal  of  patients  to  hospital  afforded  by  the  amended  order 
issued  by  the  Local  Government  Board  in  the  spring  of  the  year 
(whereby  patients  were  permitted  to  be  received  upon  the  appli- 
ption  of  any  duly  qualihed  medical  practitioner,  accompanied  or 
followed  by  the  order  of  the  relieving  officer),  further  experience 
can  alone  determine.  Probably  each  and  all  of  these  factors 
tpded  to  augment  the  number  of  patients  who  availed  themselves 
of  the  Board  s  hospitals.  The  mortality  from  scarlet  fever  in  the 
metropolitan  district  generally  was  normal,  but  the  type  of  disease 
which  prevailed  during  the  autumn  and  winter  of  1887  was  ex¬ 
ceptionally  mild.  The  deaths  among  the  patients  under  treatment 
at  the  managers’  hospitals  have  shown  from  year  to  year  an  in¬ 
creasing  percentage  of  the  total  number  of  deaths  in  the  metro¬ 
polis,  and^  it  may  therefore  be  inferred  that  the  numbers  in  the 
managers  hospitals  have  also  assumed  a  correspondingly  increas- 
ing  proportion  to  the  total  number  of  persons  attacked.  The  ex¬ 
perience  of  the  past  twelve  months  points  to  the  conclusion  that 
for  the  future  the  recurring  autumnal  scarlet  fever  cases  will 
necessitate  the  managers  providing  accommodation  for  a  much 
greater  proportion  of  the  total  number  of  persons  attacked  than 
they  had  hitherto  provided  for,  and  that  the  recommendation  of 
the  Koyal  Commission  appointed  to  inquire  respecting  fever  and 
small-pox  hospitals,  that  the  managers  should  provide  accommoda¬ 
tion  for  3,000  fever  patients,  was  well  considered,  and  has  already 
been  justified ;  for  it  would  appear  that,  taking  the  total  number 
of  deaths  from  scarlet  fever  which  occurred  in  the  metropolis  as  a 
liasis  whereon  to  estimate  the  total  number  of  patients  attacked, 
and  comparing  these  deaths  with  the  number  of  deaths  which 
occurred  in  the  hospitals  of  the  Board,  the  managers  during  the 
past  twelve  months  received  into  hospital  probably  only  about 
one-third  of  the  total  number  of  cases  which  occurred  in  the 
metropolis. 

The  steps  that  were  taken  by  the  managers  to  meet  the  de¬ 
mand  for  beds  the  reopening  of  one  hospital  after  another  for 
fever  patients,  the  hurried  completion  and  opening  of  the  Northern 
Hospital  at  Winchmore  Hill  for  Convalescents,  etc.— have  been 
referred  to  in  these  columns  from  time  to  time,  and  the 
energy  and  promptitude  displayed  by  the  committees  and  officers 
of  the  various  hospitals  in  this  matter  have  not  been  overlooked. 
Let  us  hope  that  the  time  is  not  far  distant  when  the  Metro¬ 
politan  Asylums  Board,  or  its  successor,  will  be  recognised,  both  by 
the  Legislature  and  by  the  public,  as  the  hospital-providing  au¬ 
thority  for  the  metropolis  as  regards  cases  of  infectious  disease. 

It  is  interesting  to  note  that  the  expenditure  incurred  in  pro¬ 
viding  extra  accommodation  for  fever  patients  during  last  autumn 
and  winter  amounted  to  £31,038  3s.  6d. 

One  of  the  most  satisfactory  and  complete  of  the  branches  of 
:he  work  of  the  managers  is  that  performed  by  the  ambulance 
department.  The  organisation  of  that  department  has  been  ex- 
iellent,  and  has  contributed  not  a  little  to  the  beneficial  effects  of 
he  Board’s  work.  There  are  three  ambulance  stations,  on  sites 
idjoining  the  Homerton,  the  Deptford,  and  the  Fulham  Hospitals 
•espectively ;  and  during  the  year  1887  no  fewer  than  6,456 
)atients  were  removed  by  these  ambulances  from  the  patients’  homes 
0  the  Board’s  hospitals.  In  addition  to  this  number  1,793  conva- 


lescingpatients  were  transferred  totheNorthern  and  other  hospitals, 
whilst  1,088  patients  were  removed  from  the  Northern  Hospital 
to  the  hospitals  in  London  for  discharge  to  their  friends,  and  230 
patients  from  the  hospitals  to  their  homes.  The  total  number  of 
journeys  made  by  the  ambulances  was  6,507,  whilst  the  number 
of  miles  run  by  vehicles  under  the  control  of  the  ambulance  de¬ 
partment  during  1887  amounted  to  58,126. 

Small-pox  fortunately  did  not  cause  much  anxiety  to  the 
inanagers  during  the  past  year.  Notwithstanding  the  prevalence 
of  the  disease  at  Sheffield,  Salford,  Manchester,  Bristol,  and  other 
large  English  towns,  as  well  as  in  Paris,  only  56  patients  were 
admitted  into  the  Board’s  hospitals  during  1887. 

The  question  of  the  provision  of  additional  accommodation  at 
Darenth  for  convalescing  small-pox  patients  has  been  unreason¬ 
ably  and  dangerously  delayed  between  the  managers  and  the 
Local  Government  Board;  but  the  matter  has  at  last  been  settled, 
and  there  will  soon  be  available  at  Darenth  800  beds,  namely,  600 
in  the  new  brick-hut  hospital  about  to  be  erected,  and  200  in  the 
re-arranged  wooden  buildings.  In  addition  to  this,  the  managers 
have  350  beds  available  on  board  the  hospital  ships  at  Long 
Keach,  and  they  hope  that  this  provision  will  be  found  to  be 
sufficient  to  cope  satisfactorily  with  any  future  epidemic  of  small¬ 
pox.  It  IS  sincerely  to  be  hoped  that  this  forecast  may  prove 
correct,  but  the  managers  should  keep  in  sight  the  fact  “that 
this  number  of  patients  (1,150)  has  during  the  past  ten  years  been 
exceeded  on  several  occasions.” 

Of  course,  it  must  not  be  forgotten  that  the  managers  are  only 
taking  into  account  the  accommodation  available  out  of  London ; 
but  unless  some  means  are  devised  of  rendering  the  intra-urban 
hospitals  innocuous  as  regards  the  spread  of  small-pox  around 
them,  the  use  of  those  hospitals  in  Hiture  for  small-pox  cases 
seems  to  be  inadmissible.  The  resiwnsible  authorities,  however, 
have  had  a  severe  warning  during  the  progress  of  the  recent 
scarlet  fever  epidemic,  that  the  public  will  look  to  them  to  have 
adequate  hospital  accommodation  available  for  any  future  emer¬ 
gency. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  presentation  of  prizes  to  the  successful  students  of  this 
school  was  made  on  Tuesday,  July  3rd,  by  Miss  Louisa  Stevenson, 
late  honorary  secretary  of  the  National  Association  for  Promoting 
the  Medical  Education  of  Women.  There  are  now  sixty  women 
who  have  taken  medical  diplomas  enabling  them  to  enter  their 
names  on  the  British  register  of  qualified  medical  practitioners. 
The  report,  read  by  Mrs.  Garrett  Anderson  (the  Dean),  showed  that 
the  work  of  education  had  been  successfully  carried  on  during  the 
past  year.  There  were  69  students,  of  whom  the  large  proportion 
of  32  were  preparing  for  university  examinations.  The  opening 
of  the  Apothecaries’  Hall  examination  to  women  during  the  past 
year  was,  said  Mrs.  Anderson,  a  decided  gain.  She  pointed  out  how 
successful  some  of  the  students  had  been,  particularly  mentioning 
Miss  Flmiry,  Miss  Toms,  and  others.  Miss  Stevenson,  who  has 
lately  visited  India,  then  gave  an  account  of  her  impressions  of 
the  work  of  medical  women  in  that  country. 
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- DE  Lary'NGologie  a  Milan  1880.  1882. 

- Periodique  International  des  Sciences  Medicales  a  Am.ster- 
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Fenwick  (S.)  Student’s  Guide  to  Medical  Diagnosis.  1881. 
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Ghksswell  (J.  B.  and  A.)  The  Bovine  Prescribe!".  1886. 
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The  I'olloniui;  hooks  have  heen  preseuted  hy  their  respective 
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De  Styrap  (Jukes).  A  Code  of  Medical  Ethics.  1886. 

- Medico-Chirurgical  Tariffs.  1888. 

Dukes  (Clement).  The  Preservation  of  Health.  1880. 

-  Health  at  School.  1887. 

Sawy'er  (Jas.)  Contributions  to  Practical  Medicine.  1886. 
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Bequests  and  Donations. — Mr.  John  William  Dod  bequeathed 
£8,000  to  the  General  Hospital,  £8,000  to  the  Koyal  Infirmary,  and 
£2,000  to  the  Hospital  for  Sick  Children,  all  at  Bristol. — Madame 
Louisa  Elizabeth  de  Bille,  of  Putney  Heath,  bequeathed  £1,000  to 
St.  George’s  Hospital. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

Fbancis  Fowke,  General  Secretary, 

June  14th,  1888. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS, 
medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
^e  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
mating,  namely,  September  26th,  and  December  28th,  1888. 

*  u  seeking  election  by  a  Branch  Council  should  apply  to 

the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary, 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary',  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repobts  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphthebia,  and  that  into  the  Geogbaphical  Distbibution  of 
CEBTAiN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Obigin  anb  Mode  of  Pbopagation  of 
Epidemics  of  Diphthebia  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
twns,  nyzy  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Brandi  -will  be 
lield  m  the  Belfast  Royal  Hospital,  on  Wednesday,  July  11th,  at  4  p.m.  Business- 

I.  To  receive  the  Secretary’s  report  and  the  Treasurer’s  statement  for  the  past 
year.  2.  To  elect  office-bearers  for  the  ensuing  year.  3.  To  elect  two  members 
as  representatives  of  the  Branch  on  the  Council  of  the  Association,  and  also  the 
representatives  on  the  Parliamentary  Bills  Committee.  4.  The  President  (Dr 

J.  M.  Palmer)  will  deliver  an  Address.  5.  Dr.  O’Neill  will  show  a  Patient 

ojMrated  on  for  Extensive  Disease  of  Foot,  and  also  a  Patient  operated  on  for 
Cleft  Palate,  and  will  read  notes  of  each  case.  6.  Dr  W.  A.  McKeown  will  show 
^  tor  Intra-ocular  Irrigation  in  the  Extraction  of  Cataract.  He 

will  also  show  some  cases  in  which  Senile  Cataract  has  been  extracted  without 
Iridectomy.  7.  Mr.  Fagan  will  show  a  Patient  on  whom  he  recently  performed 
Resection  of  the  Wrist-Joint.  He  will  also  show  a  Portion  of  Bowei,  the  Seat  of 
Cancerous  Stricture  removed  for  Intestinal  Obstruction,  and  give  notes  of  the 
case  ;  and  a  Portion  of  the  Saphena  Vein  removed  and  presenting  some  features 
of  pathological  interest.  8.  Dr.  E.  C.  Thompson  (Omagh)  will  read  Notes  of 
a  Successful  Case  of  Ovariotomy.  9.  Dr.  Burden  will  show  a  Series  of  Micro¬ 
scopic  Sections  of  Tumours.  10.  Dr.  Byers  will  show  the  Instruments  employed 
for  the  Electrical  Treatment  of  Fibroid  Tumours  of  the  Uterus  after  the  Method 
ot  Ajiostoli.  He  will  also  show  a  specimcTn  of  Cystic  Vesicular  or  Hydatid 


Degeneration  of  the  Chorion.  The  annual  dinner  will  be  held  on  the  same 
evening  at  7.30  p.m.  in  the  Royal  Avenue  Hotel ;  tickets,  Ss.  6d.  (exclusive  of 
wine).— John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast,  Honorary  Secretary. 

Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Wed- 
nes^Vj^July  11th,  at  4.15  P.M.  The  chair  will  betaken  by  the  Pre^dent  (Dr. 
fr  ,  j  ■  TencrO,  who  w-ill  Introduce  the  President  for  the  coming  year  (W.  B. 
Holderness,  Esq.,  of  Windsor),  who  will  then  take  the  chair.  Members  willing 
to  read  short  papers  or  bring  forward  cases  of  clinical  interest  are  requested  to 
with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
will  take  place  on  the  same  evening  at  6.15  p.m.,  at  the  Queen’s  Hotel,  Reading. 
Dinner  tickets  (5s.  without  wine,  or  10s.  including  wdne)  should  be  obtained 
Horn  the  Honorary  Secretary  on  or  before  Saturday,  July  7th. — H.  Heyqate 
Phillips,  43a,  London  Road,  Reading,  Honorary  Secretary. 

■tj  District  Branch.— The  annual  meeting  will  be  held  at  the 

Radchffe  Infarmary,  Oxford,  on  Friday,  July  27th,  at  3.30  p..m.  Members  wish¬ 
ing  to  read  papers  or  show  cases  or  specimens  are  requested  to  give  notice  to  the 
Honorary  Secretaiy,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or  before 
July  13th.— b.  D.  Darbyshire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


noKDEK  l;ounties  BRANCH.-The  twenty-first  annual  meeting  of  this  Branch 
will  be  held  at  the  Crown  Hotel,  Penrith,  on  Friday,  July  13th.  The  chair 
will  betaken  by  Dr.  McLeod  at  1.30  p.m.  The  usual  election  of  officebearers 
for  the  year  will  take  place.  Dr.  Robertson,  Penrith,  will  deliver  his  presi¬ 
dential  address.  Dr.  Tyrrell,  Garlands,  will  read  Notes  of  a  Case  of  Fatal 
Epilepsy  with  Calcifac  Deposits  in  the  Dura  Mater,  and  show  a  Tumour  of  the 
Liver.  Dinner  in  the  hotel  at  4  p.m.  Light  refreshments  will  be  provided  by 
the  Penrith  members  from  1.15  p.m.  to  2  p.m.  Intimation  of  papers  or  com‘- 
munications  should  be  sent  to  the  Honorary  Secretary,  H.  A.  Lediard  41 
Lowther  Street,  Carlisle.  ’  ’ 


OF  Wight  District.— An  ordinary  meeting  of 
held  at  the  Royal  Pier  Hotel,  Sandown,  on  Thursday,  July 
19Ui’  at  3.45  p.m.,  T.  A.  Buck,  Esq.,  M.B.,  etc..  President,  in  the  Chair.  Agenda': 
— H.  W.  Godfr^ey  M.B. :  A  few  Notes  on  “the  Elephant  Man”  (with  photo- 
Sinclair  Coghill :  Calomel  as  a  Cholagogue.  J.  Groves, 
’  V®'®®  Dilated  Heart.  Dr.  J.  M.  Williamson  :  On  a  Case  of  Exophthal¬ 
mic  Goitre  with  Intercurrent  Maniacal  Attack.  Dr.  R.  Robertson  :  Death  from 
Tubercular  Meningitis  after  a  School  E.xamination.  J.  Groves,  M.B. ;  Bullet 
Extracted  by  simple  means  in  a  recent  Case  of  Gunshot  Injury.  Gentlemen 
who  are  desirous  of  introducing  patients,  exhibiting  pathological  specimens  or 
making  communications,  are  requested  to  signify  their  intention  at  once’  to 
tne^  rioiiorar3^  Sscretary,  Dinner  at  6  p.m,  ;  cliar^e,  6s. »  exclusiv^e  of  wine. 
Trains  leave  Sandown  for  Rj'de,  Shanklin,  and  Ventnor  at  8.12,  and  for  New- 
port  at  8.15  P.M, — W.  E.  Grken,  Honbrary  Secretary, 


North  Wales  Branch.— The  thirty-ninth  annual  meeting  will  be  held  at 
the  Assembly  Rooms,  Dolgelly  on  Monday,  July  9th,  at  12.30  p.m.  After  the 
usual  formal  business  the  President  will  deliver  his  address.  The  following 
papers  will  be  read:— Dr.  T.  Eyton  Jones:  (1)  The  Advantages  of  the  French 
Mode  ot  applying  Forceps  and  Conducting  a  Labour.  (2)  On  the  Value  of 
Strophanthus  with  Sphygmographic  Tracings.  Dr.  A.  Emrys  Jones  :  (1)  A  Case 
of  Epithelial  Tumour  of  the  Cornea.  (2)  Sarcoma  of  Choroid.  F.  H.  V.  Gros- 
holz:  (1)  Herpes.  (2)  Circumscribed  Palmar  Aneurysm  in  a  Child'  H 
Lloyd  Williams  will  show  a  case  of  Fracture  of  the  Skull.  After  the  meeting 
the  members  will  dine  together  at  the  Golden  Lion  Royal  Hotel,  at  4  p  m 
Tickets,  exclusive  of  wine,  os.  each— W.  Jones-Moreis,  Honorary  Secretary 
Portmadoc. 


METEOPOLITAN  COUNTIES  BRANCH:  ANNUAL  MEETING. 
The  thirty-sixth  annual  meeting  of  this  Branch  was  held  at  the 
Holborn  Restaurant  on  IVednesday,  June  27th,  at  5.30  p.m.  The 
chair  was  taken  by  the  retiring  President,  Arthur  E.  Durham, 
Esq.,  who  afterwards  resigned  it  to  his  successor,  C.  Brodie 
Sewell,  M.D.  The  minutes  of  the  previous  meeting  of  the  Branch 
were  read  and  confirmed. 

Report  of  Council.~Mx.  Eastes,  one  of  the  Honorary  Secre¬ 
taries,  read  the  following  report :  The  Council  of  the  Metropolitan 
Counties  Branch  have  the  pleasure  to  report  a  continued  steady 
increase  in  the  number  of  members  attached  to  the  Branch.  At 
the  date  of  the  last  annual  meeting,  July,  1887,  the  members  of 
the  Branch  were  1,008.  Since  then  36  have  resigned  and  6  have 
died,  but  as  64  new  members  have  been  elected,  the  total  has  been 
advanced  to  1,030.  The  deceased  members  Avere  Mr.  EdAvard 
Bradford,  Sir  George  Buitoaa's,  Dr.  A.  Ferriani,  Mr.  J.  G.  French, 
Sir  ^Y.  R.  E.  Smart,  and  Dr.  Harrington  Tuke.  All  these  gentle¬ 
men  Avere  AA’ell-knoAA'n  members  of  the  profe.ssion,  and  had  in  their 
time  done  good  Avork.  Sir  George  BurroAvs  had  presided  at  the 
annual  meeting  of  the  British  Medical  Association  Avhich  Avas 
held  in  the  metropolis  in  1862,  and  had  since  then  been  a  Vice- 
President  of  the  Association.  Sir  William  Smart  was  formerly  a 
member  of  the  Committee  of  Council  of  the  Association  for  this 
Branch.  The  fact  that  only  six  deaths  occurred  in  one  year 
amongst  more  than  1,000  medical  men  of  all  ages  scattered  over  the 
metropolitan  area  is  noteworthy,  and  a  matter  for  much  thank¬ 
fulness.  Notwithstanding  the  increase  Avhich  the  Branch  has  ex¬ 
hibited  during  the  year,  it  is  not  to  be  doubted  that,  with  a  little 
effort,  each  member  might  amongst  his  professional  neighbours 
find  at  least  one  Avilling  to  join.  And  when  it  is  remembered  that 
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there  are  nearly  1,000  unattached  members,  the  majority 
of  whom  could  probably  be  easily  persuaded  to  enrol  them¬ 
selves  in  our  ranks,  it  does  seem  a  matter  for  regret 
that  a  little  more  exertion  is  not  bestowed  upon  this 
very  necessary  duty ;  for  it  should  not  be  forgotten  that  a  large 
Branch  speaks  with  an  assured  authority  upon  public  matters. 
No  occasion  has  arisen  during  the  year  for  the  summoning  of  a 
general  meeting  of  the  whole  Branch  ;  but  there  has  been  no  con¬ 
sequent  stagnation  in  its  affairs,  since  the  Districts  have  exhibited 
most  praiseworthy  activity  in  the  holding  of  meetings  for  the 
discussion  of  scientitic  subjects.  It  may  be  remembered  that  at 
the  last  annual  meeting  a  set  of  new  laws  was  unanimously 
passed.  The  chief  alteration  therein  provided  for  was  this,  that 
each  District  might,  under  certain  restrictions,  elect  three  mem¬ 
bers  to  represent  it  on  the  Branch  Council,  and  might  also  have 
its  own  District  Council  of  from  eight  to  ten  members.  The  ex¬ 
pediency  of  introducing  this  law  has  been  amply  justified  by  the 
result.  Four  of  the  five  Districts  of  the  Branch  last  autumn 
elected  their  officers  and  councils,  and  have  all  since  held  well- 
attended  meetings  at  different  places  within  their  respective 
borders.  But  however  good  the  new  law  it  must  have  remained 
inoperative  had  it  not  been  administered  with  discretion  and  zeal 
by  those  to  whom  its  working  was  committed,  the  District  sec¬ 
retaries  ;  and  your  Council  feel  that  to  all  those  gentlemen,  but 
especially  Drs.  Henty,  Hunt,  Percy  Smith,  and  Mr.  Patten,  the 
gratitude  of  the  whole  Branch  is  due  for  their  constant  exertions 
within  their  Districts.  In  North  London  4  meetings  have  been 
held,  with  an  average  attendance  of  20  members  ;  in  East  London 
7  meetings,  attended  on  the  average  by  26  members ;  in  South 
London  3  meetings,  attended  by  an  average  of  19;  and  in  West 
London  4  meetings,  with  an  average  attendance  of  22  members. 
The  Hertfordshire  District,  consisting  as  it  does  of  more  scattered 
constituencies,  and  therefore  more  difficult  to  work,  made  a  good 
beginning  in  December  last  at  a  numerously  attended  meeting  at 
St.  Albans,  organised  by  its  Secretary,  Mr.  Leslie  Bates.  The  Dis¬ 
tricts  have  all  just  recently  re-elected  for  the  coming  twelve  months 
their  officers  and  Council,  who  had  only  served  for  a  part  of  the  past 
year.  In  the  report  of  the  last  Council  the  following  paragraph 
appeared  “  Dr.  I’rosser  James,  in  December,  forwarded  a  request 
to  the  President  that  the  Council  would  inquire  into  the  circum¬ 
stances  under  which  several  of  the  medical  officers  of  the  Golden 
Square  Hospital  for  Diseases  of  the  Throat  had  resigned  their 
appointments.  The  Council  resolved,  before  proceeding  further  in 
the  matter,  to  ask  Dr.  J  ames  whether  the  parties  on  both  sides  of 
the  matters  in  dispute  agreed  to  submit  their  cases  to  the  Council, 
and  to  abide  by  the  decision  of  the  Council.  The  reply  notified 
that  the  conditions  were  impracticable.  The  affair  consequently 
proceeded  no  further.”  Exception  has  been  taken  to  this  para¬ 
graph  by  Dr.  Prosser  James,  who  states  that  the  request  was  not 
forwarded  to  the  President  in  December,  1886,  but  was  sent  to  the 
former  secretary  of  the  Branch  in  May  or  June  of  that  year, 
immediately  after  Dr.  James  and  the  colleagues  with  whom  he 
was  acting  had  resigned  their  appointments  at  the  Golden  Square 
Hospital.  That  the  request  was  not  brought  before  the  Council 
until  December  was  due  to  inadventure,  and  certainly  was  not 
caused  by  any  wilful  suppression.  Nevertheless  the  present 
Council  think  it  matter  for  expressed  regret  that  the  delay 
occurred,  and  trust  that  this  explanation  will  be  satisfactory. 
In  August  last  a  vacancy  occurred  in  the  number  of  representa¬ 
tives  of  this  Branch  upon  the  General  Cotincil  of  the  Association 
by  the  election  by  that  Council  of  Dr.  Bridgwater  to  the  high  and 
honourable  post  of  its  President.  The  vacancy  thus  created  was, 
in  accordance  with  Law  16  of  the  Branch,  filled  by  your  Council 
at  its  next  meeting  by  the  election  of  Dr.  Bristowe  to  the  vacant 
office.  At  the  meeting  of  your  Council  in  October  it  was  unani¬ 
mously  resolved  that  the  British  Medical  Association  be  invited 
to  hold  its  annual  meeting  in  1889  in  London.  This  resolution 
was  accordingly  presented  to  the  General  Council  of  the  Associa¬ 
tion  at  its  meeting  that  same  month,  but  was  not  pressed,  as  it 
seemed  to  be  generally  understood  that  an  invitation  from  Leeds 
for  1889  had  already  been  vdrtually,  if  not  actually,  accepted.  It 
is  hoped,  however,  that  the  meeting  of  the  Association  in  1890 
will  take  place  in  the  metropolis ;  and  that  the  expectation  of  this 
event  may  induce  many  medical  men  residing  in  or  near  London, 
who  have  not  yet  joined  the  Branch,  to  become  attached  to  it,  as 
a  large  accession  of  new  members  will  enable  the  London  Com¬ 
mittee  to  give  the  Association  by  so  much  a  heartier  welcome. 
The  Lancasnire  and  Cheshire  Branch  presented  in  the  autumn  a 
memorial  to  the  Council  of  the  Association,  in  which  they  com¬ 


plained  of  the  inadequate  fees  paid  to  medical  witnesses  in 
criminal  cases  at  Assizes  and  County  Sessions.  The  Council  referred 
the  matter  to  the  Branch  Councils,  and  your  Council  have  replied 
that  “  they  heartily  concurred  in  the  terms  of  the  memorial,  and 
were  of  opinion  that  the  Council  of  the  Association  would  do  right 
in  taking  such  steps  as  seemed  to  them  desirable  to  forward  the 
objects  of  the  memorial.”  Two  cases  have  occurred  during  the 
year  in  which  the  professional  acts  of  members  were  brought  be¬ 
fore  the  notice  of  your  Council,  complaint  being  made  that  such 
acts  were  unprofessional.  In  one  case  your  Council  had  to  report 
adversely  to  the  accused  party.  In  the  other  case  the  question  is 
still  sub  judice.  The  votes  for  the  Koyal  Medical  Benevolent  Col¬ 
lege  due  to  the  Branch  in  consideration  of  its  subscriptions  to  the 
funds  of  the  College  were,  at  the  request  of  your  Council,  handed 
to  the  President  for  him  to  exercise  them  as  to  him  might  seem 
proper.  A  Committee  of  your  Council  decided  to  petition  the 
Chancellor  of  the  Exchequer  upon  the  subject  of  the  pro¬ 
posed  tax  upon  pleasure  horses,  as  affecting  medical  men ; 
and  the  Chancellor  was  requested  to  take  into  his  favour¬ 
able  consideration  the  justice  and  practicability  of  making 
exception  in  favour  of  the  horses  of  medical  men.  He 
courteously  acknowledged  the  receipt  of  the  petition.  By 
the  recent  appointment  of  the  Royal  University  for  London 
Commission,  now  sitting,  an  opportunity  seems  at  length  to  be  af¬ 
forded  to  this  Branch  of  ventilating  a  most  important  question, 
and  one  upon  which  it  has,  moreover,  spent  much  time  and  money 
— namely,  the  desirability  of  obtaining  an  M.D.  degree  for  London 
medical  "students  upon  somewhat  easier  terms  than  those  required 
for  the  passing  of  the  examination  for  the  Doctor  of  Medicine  de¬ 
gree  of  the  University  of  London.  Your  Council  have  had  the 
matter  under  consideration,  and  have  requested  the  President 
(Mr.  Durham)  and  Dr.  Gilbart  Smith  (who  has  already,  in  former 
years,  done  excellent  service  for  the  Branch  in  this  subject),  to 
give  evidence  before  the  Commission,  setting  forth  the  disadvant¬ 
ages  under  which  London  medical  students  are  at  present  placed, 
A  small  committee,  consisting  of  Dr.  Bristowe,  Dr.  13ridgwater,Dr, 
AV'alter  Dickson,  and  Mr.  Edmund  Owen,  has  also  been  appointed  to 
act  in  conjunction  with  Mr.  Durham  and  Dr.  Gilbart  Smith,  in  respect 
of  this  important  subject.  It  is  greatly  to  be  hoped  that  the  outcome 
of  the  inquiry  may  be  such  a  measure  as  will  satisfy  the  legiti¬ 
mate  wants  and  aspirations  both  of  the  teachers  and  the  students 
in  the  large  metropolitan  medical  schools.  The  Lunacy  Acts 
Amendment  Bill,  now  before  the  House  of  Commons,  has  been  con¬ 
sidered  by  the  Parliamentary  Bills  Committee  of  the  Association, 
who  have  made  several  recommendations  for  its  amendment  in 
Committee.  Your  Council  have  resolved  to  send  a  copy  of  such 
recommendations  to  each  of  the  members  for  the  metropolitan 
constituencies,  requesting  them  to  give  the  recommendations  their 
careful  consideration,  and,  if  approving  of  them,  to  support  the 
proposed  amendments  by  their  votes.  If  the  Bill  be  passed, 
it  will  doubtless  correct  many  existing  legal  anomalies,  by  reason 
of  which  several  medical  men  have  in  recent  years  suffered  heavily. 
The  expense,  exceeding  £200,  incurred  by  the  holding  of  a  con¬ 
versazione  last  year,  has  precluded  the  Council  from  arranging  for 
such  an  entertainment  during  the  present  London  season ;  and  it 
is  not  probable  that,  with  the  present  rate  of  subscription  to  the 
Branch,  a  conversazione  can  be  held  oftener  than  once  in  every 
two  years,  especially  as  your  Council  consider  it  expedient  on 
many  grounds  to  discourage  the  giving  of  a  conversazione  by  your 
Presidents,  however  anxious  they  may  be — as  was  your  President 
of  this  year,  ilr.  Durham — to  incur  themselves  the  whole  expense 
of  the  entertainment.  The  Council  of  the  Royal  Medical  Benevo¬ 
lent  College  have  again  very  kindly  permitted  your  Council  to 
hold  meetings  at  the  offices  in  Soho  Square.  Your  Council  have 
authorised  your  Treasurer  to  pay  from  the  funds  of  the  Branch 
a  subscription  of  five  guineas  to  the  College,  and  another  of  the 
same  amount  to  the  British  Medical  Benevolent  Fund.  At  present 
the  Council  meetings  are  held  in  the  Council  Room  of  the  Associa¬ 
tion  office,  at  429,  Strand,  which  is  centrally  situate,  and  otherwise 
convenient  for  the  purpose. 

The  result  of  the  ballot  for  the  election  of  officers  and  Council 
and  of  representatives  of  the  Branch  on  the  Council  of  the  Asso¬ 
ciation  is  as  follows  :  President:  C.  Brodie  Sewell,  M.D.  Presi¬ 
dent-elect:  W.  M.  Ord,  M.D.  Vice-Presidents :  W.  M.  Baker,  Esq.; 
A,  E.  Durham,  Esq.;  S.  Mackenzie,  M.D.;  J.  J.  Merriman,  Esq. 
Treasurer:  S.  W.  Sibley,  Esq.  Honorary  Secretaries:  George 
Jlastes,  M.B.;  Noble  Smith,  Esq.  Eighteen  Ordinary  Members  of 
Council  (the  names  to  which  an  asterisk  is  prefixed  are  those  of 
members  nominated  in  place  of  ten  who  retire);  *\Y,  Adams,  Esq. 
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(Tower  Lodge,  Regent’s  Park  Road,  N.W.;  C.  T.  Avelinj?,  il  D  • 

M.  Bruce,  M.D.;  AV.  B.  Cheadle,  M.D.;  *G.  A.  Critchett,  Eaq.l’ 

R.  Crocker,  M.D.;  *T.  B.  Crosby,  il.D.;  JIaurice  Davis,  M  D  •  *D 
l-errier,  M.D.;  *G.  P.  Field,  Esq.;  J.  F.  Goodhart,  M.D.;  il.  Green- 
wood,  jun.,  M.D.;  *John  Langton,  Esq.;  *11.  Morris,  Esq.;  E.  Owen, 
Esq.;  R.  AV.  Parker,  Esq.;  *St.  Clair  B.  Shadwell,  Esq.;  T.  Gilbart 


Sir  Edavim  Saunders  proposed.  Dr.  E.  II.  A’^inen  seconded,  and 
it  was  resolved :  “  That  the  report  of  Council  now  read  be  re 
ceived,  adopted,  and  entered  on  the  minutes.” 

Treasurer  s  Report.  Mr.  Sibley,  Treasurer,  presented  the 
linancial  reports.  There  had  been  at  the  beginning  of  the  financial 
year  a  debt  due  to  the  Treasurer.  There  was  now,  however  a 
balance  in  hand. 

Dr.  T.  B.  Christie  proposed.  Dr.  Bridgwater  seconded,  and  it 
was  resolved;  “ That  the  Treasurer’s  report  be  received,  adopted, 
and  entered  on  the  minutes ;  and  that  the  best  thanks  of  the 
Branch  be  given  to  Mr.  Sibley  for  the  able  and  efficient  manner  in 
which  he  has  discharged  the  duties  of  Treasurer  during  the  past 
year. 

Mr.  Sibley  acknowledged  the  vote  of  thanks. 

Mr.  Durham  thanked  the  members  for  their  support  durinu  the 
year,  and  resigned  the  chair  to  the  new  President,  Dr.  C  Brodie 
Sewell. 

^  y  to  the  Retiring  President.— Mt.  Butlin  pro- 

posed’  Dr.  A7alter  Dickson  seconded,  and  it  was  unanimously 
resolved :  That  the  cordial  thanks  of  the  Branch  be  given  to 
Arthur  Edward  Durham,  Esq.,  for  his  efficient  and  courteous  con¬ 
duct  as  I  resident  during  the  year,  and  especially  for  his  able  and 
judicious  guidance  and  a,ssistance  in  the  consideration  of  those 
matters  of  professional  importance  which  have  been  broue-ht 
under  the  notice  of  the  Branch.”-Mr.  Durham  returned  thanks 
lor  the  vote. 

•  Brodie  Sewell  delivered  an  address 

m  which  he  contrasted  in  many  ways  the  profession  as  he  found 
It  upon  his  entrance  into  it  in  1834,  with  its  condition  at  the  pre¬ 
sent  day.  The  advance,  in  many  points,  amounted  to  little  less 
than  a  revolution  Medical  diagnosis  and  surgical  art  had  de¬ 
veloped  beyond  the  dreams  of  the  wildest  imagination  ;  whilst  the 
medical  press  of  to-day  accurately  reflected  the  general  advance 
Dr.  Henty  proposed,  Mr.  Edmund  Owen  seconded,  and  it  was 
unanimously  resolved:  “  That  the  best  thanks  of  the  meeting  are 
addrS^’^^^  hereby  tendered  to  the  President  for  his  interesting 

Dinner.— ktl  p.m.  the  members  and  their  friends,  to  the  number 
01  /I,  dined  together,  under  the  chairmanship  of  Dr.  Brodie 
Eeivell.  Among  the  guests  present  were  Sir  T.  Crawford,  Director- 
General  of  Gie  Medical  Department  of  the  Army,  and  Dr.  J  JST 
Dick,  C.B.,  Director-General  of  the  Medical  Department  of  the 
Aavy.  An  account  of  the  proceedings  was  published  in  the 
British  Medical  Journal  of  last  week  at  page  1,400. 


SOUTH-EASTERN  BRANCH. 

1  The  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
Rochester  on  AA^ednesday,  June  27th.  Dr.  Barker,  of  Aldershot 

(the  retiring  President),  having  made  a  few  valedictory  remarks. 
^  vacated  the  chair  and  introduced  his  successor.  Dr.  T  V  Bell  of 
I  Rochester.  ‘  ’ 

President’s  Address.— A.  vote  of  thanks  to  Dr.  Barker  for  his 
,  services  during  the  past  year  having  been  carried  by  acclamation, 

,  Dr.  Bell  proceeded  to  deliver  an  address  on  the  Influence  of  the 
1  rofession.  which  he  considered  to  be  for  the  most  part  individual. 

:  He  deprecated  giving  too  much  publicity  to  medical  details,  as 
by  furnishing  to  society  papers  diagrams  of  the  condition  of 
internal  organs  of  illustrious  patients,  or  charts  representing  the 

or  patrician  circles.  He  also  thought  that 
I  the  confidential  relations  between  doctor  and  patient  would  be  en- 
dangered  by  laying  on  the  former  the  duties  of  “informer”  when 
infectious  cases  occurred,  as  it  would  lead  to  the  medical  man  being 
sent  for  by  the  lower  and  trading  classes  only  if  a  fatal  issul 
were  expected,  and  so  the  opportunity  of  counselling  isolation 
and  disinfection  would  be  lost.  He  thought  the  influence  of  the 
profeMion  in  public  matters  was  much  beneath  what  it  ought  to 
be.  How  was  the  influence  of  the  profession  to  be  advanced  ? 
By  improving  general  education  and  professional  training,  and 


by  its  mernbers  cultivating  tact  and  sympathy,  and  adopting 
large  and  liberal  'vuews  of  public  questions.  The  first  requisite 
for  the  medical  man  was  a  high  moral  tone,  and  next  culture. 
Aext  the  importance  was  urged  of  having  medical  officers  of 
health  with  districts  large  enough  to  employ  and  to  remunerate 
them  without  their  being  dependent  on  the  favour,  or  injured  by 
the  tear,  of  any  local  magnates.  If  they  were  thoroughly  versed 
in  preventive  medicine,  and  empowered  to  call  in  a  sanitary 
engineer  to  test  any  faults  in  drainage  of  house  or  town,  there  would 
be  an  end  of  the  scamped  work  of  inefficient  plumbers,  and  of  the 
inprious,  often  deadly,  shortcomings  of  houses  built  to  ensure  large 
returns  to  their  ownCTS,  at  any  expense  of  life  or  health  to  their  in¬ 
mates.  Am(5ng  the  hindrances  to  our  influence  was  a  haste  to  be  rich 
oriamous.  The  public  played  on  the  various  weaknesses  of  doctors 
sometimes  on  their  greed,  sometimes  on  their  jealousies — and  it 
was  only  by  disarming  these  schemes  that  we  should  achieve  our 
own  independence.  The  British  Medical  Association  had  done 
much  to  advance  the  influence  of  the  profession  by  teaching 
that  when  one  member  suffered,  all  the  members  suffered  with 
him ;  by  dissuading  us  from  playing  for  our  own  hands  and 
copying  the  petty  rivalries  of  retail  traders  ;  and  by  encouraging 
us  to  struggle  for  the  common  good  in  the  progress  of  science, 
and  mmimi^ng  the  physical  and  mental  as  well  as  moral  ills  of 
humanity.  The  influence  of  the  profession  had  also  been  hindered 
by  the  assumption  of  the  role  of  “  advocate  ”  instead  of  “  umpire  ” 
m  medico-legal  cases.  He  thought  the  hindrance  to  our  repute 
m  cases  of  railway  accident,  where  opinions  differed  so  much  as  to 
the  nature  of  the  injury,  would  be  removed  by  assessing  damages 
J during  the  continuance  of  properly 
attested  disability.  Dr.  Bell  concluded  his  eloquent  address  with 
a  rapid  survey  of  the  principal  advances  in  the  healing  art  during 
the  last  twenty-five  years.  ® 

of  Council.— Honorary  Secretary  (Dr.  Parsons)  then 
read  the  report  for  the  past  year,  which  stated  that  when  the 
Branch  met  last  at  Rochester,  in  1863,  it  consisted  of  hardly  200 
members,  while  now  the  list  contained  503  names ;  28  new  mem- 
lers  had  been  elected,  and  5  had  died,  while  some  had  retired 
from  practice.  Amongst  the  latter  was  Mr.  J.  Reid,  of  Canterbury 
who  for  many  years  was  an  active  member  of  the  Council.  In  the 
districts  change  had  not  been  wanting.  Mr.  A.  H.  Napper  had 
retired  from  the  honorary  secretaryship  of  the  AA^est  Surrey  Dis¬ 
trict.  and  Mr.  G.  B.  Collet  from  that  of  the  AVest  Sussex  District 
To  the  vacancy  in  AVest  Surrey  Dr.  Gabb,  of  Guildford,  had  been 
appointed ;  and  to  that  in  AVest  Sussex,  Dr.  Gostling,  of  Barning- 
ham,  AVest  AVorthing.  ® 

followed,  and  showed  a  balance  in  hand 

of  £105  8s.  lid. 

Branch  Representatives  on  the  Council  of  the  Association. — The 
Honorary  Secretary  announced  that  Dr.  John  Galton,  of 
Anerley,  Mr  G.  F.  Hodgson,  of  Brighton,  and  Dr.  C.  Parsons,  of 
Dover,  had  been  duly  elected  to  represent  the  Branch 

Branch  Council  for  1888-89.— Ir.  Adeney,  Tunbridge  AVells  •  Dr 
Bagshawe,  St.  Leonard’s ;  Dr.  Bowles,  Folkestone ;  Dr.  A.  Buchanan^ 
Chath^;  C  AV.  Chaldecott,  Dorking;  Dr.  T.  Eastes,  Folkestone; 
Dr.  J.  H.  Galton,  Anerley;  E.  H.  Galton,  Brixton  Hill;  Dr.  A 
Gamgee,  St.  Leonard’s;  A.  H.  B.  Hallowes,  Maidstone*  F  b' 
Hallowes,  Redhill;  Dr.  C  Holman,  Reigate;  Dr.  H.  Jeaffresoni 
AAandsworth;  B.  Marsach,  Tunbridge  AA'ells;  Dr.  AV.  Moore 
Brighton  ;  A.  Napper,  Guildford;  Dr.  Oldman,  Bletchingley ;  T.’ 
r .  Raven,  Broadstairs  ;  Dr.  B.  Roberts,  Eastbourne ;  Dr.  Stowers, 
Finsbury  Cirous ;  E  AV.  Thurston,  Ashford;  J.  S.  Turner,  Upper 
Norwood ,  H.  T.  AVhitling,  Croydon;  J.  L.  AVorship,  Riverhead ; 

Dr.  UhtJioff,  Brighton. 

Election  of  Honorary  Secretary.— Iv.  Holman  proposed  the  re- 
election  of  Dr.  Parsons,  and  it  was  carried  by  acclamation. 

Place  of  Meeting  in  1889.— It  resolved  to  hold  the  next 

annual  meeting  at  Eastbourne  ;  Dr.  Hayman,  of  Eastbourne  to  be 
President-elect,  and  Mr.  Habgood  and  Mr.  Ewart,  both  of  East¬ 
bourne,  to  be  Vice-presidents-elect. 

After  the  meeting  some  of  the  members  visited 
Cobham  Hall  (by  the  kind  permission  of  Lord  Darnley).  Others 
visited  the  castle,  where  Mr.  S.  T.  Aveling  kindly  gave  an  interest¬ 
ing  sketch  of  its  early  history,  etc. ;  and  also  the  cathedral,  under 
the  guidance  of  the  Rev.  G.  Livett  (one  of  the  Minor  Canons),  who 
gye  a  lively  and  graphic  account  of  the  architectural  features  of 
the  building,  and  of  the  men  who  contributed  to  its  structure 
By  the  kind  permission  of  Admiral  Xelly,  Her  Majesty’s  Dock- 
yard  at  Chatham  was  also  open  to  inspection. 

Dinner.  Afterwards  48  members  and  visitors  dined  together  at 
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the  Bull  Hotel,  and  amongst  the  guests  were  the  Dean  of 
Rochester,  the  Mayor  of  Rochester,  Colonel  Veitch,  R.E.,  V.C., 
and  the  Rev.  GLivett. 


EAST  ANGLIAX  BRAAX’II. 

The  annual  meeting  was  held  at  the  Town  Hall,  Eye,  at  2.15  on 
Friday,  June  29th  ;  the  President  of  the  Branch  being  in  the  chair. 
About  seventy  members  and  their  friends  were  present. 

A  cordial  vote  of  thanks  was  given  to  the  Ex-President,  Mr.  R. 
B.  Marriott. 

Branch  Represe7itative.<i  on  Council  of  Association. — Mr.  T.  W. 
Crosse,  F.R.C.S.,  A'orwich,  and  W.  A.  Elliston,  M.D.,  Ipswich,  were 
re-elected  representatives  of  the  Branch  upon  the  Council  of  the 
Association. 

Report  of  Council. — The  Branch  Council  reported  that  they  had 
elected  four  new  members,  and  that  three  successful  meetings  had 
been  held  during  the  year,  at  Swaffham,  Norfolk ;  and  at  East 
Colne,  and  Dunmow,  Essex. 

Ne.vt  Meeting. — Upon  the  motion  of  Dr.  Bateman,  seconded  by 
Dr.  Chevallier,  it  was  decided  to  hold  the  next  annual  meeting 
at  Sudbury. 

President-elect. — Dr.  J.  Sinclair  Holden  was  elected  President 
for  1889-1890. 

President's  Address. — The  President  (Dr.  Barnes)  took  as  the 
.suWect  of  his  address  The  Etiology  of  Diphtheria. 

Vote  of  Thanks  to  President. — A  cordial  vote  of  thanks  to  the 
President  for  his  valuable  address  was  moved  by  Dr.  Herbert 
Airy,  and  seconded  by  Dr.  Sheppard  Taylor. 

Papers. — 1.  The  Rev.  Donald  Campbell,  M.A.,  Vicar  of  Eye, 
read  Notes  on  the  History  of  Eye. — 2.  Howard  Mar.sh,  F.R.C.S. 
(London);  Surgical  Treatment  of  Empyema. — 3.  F.  Bateman 
(Norwich):  Obscure  Case  of  (Edematous  Laryngitis;  Tracheotomy. 
— 4.  H.  Dickinson,  M.B.  (Eye):  Notes  on  Placenta  Praevia. — 5.  T. 
H.  Morse,  F.R.C.S.  (Norwich):  Notes  of  a  Case  of  Ovariotomy. 

Luncheon. — Previous  to  the  meeting  about  seventy  members 
were  entertained  at  luncheon  on  the  invitation  of  Dr.  Barnes,  at 
the  Town  Hall.  At  the  conclusion  Sir  Peter  Eade  gave  “  The 
Health  of  the  President,”  which  was  enthusiastically  receiv'ed. 


i  THE  WORCESTERSHIRE  AND  HEREFORDSHIRE,  THE 
BATH  AND  BRISTOL.  AND  GLOUCESTER¬ 
SHIRE  BRANCHES. 

A  conjoint  meeting  of  these  Branches  was  held  at  the  Bell  Hotel. 
Gloucester  on  Tuesday,  June  19th,  at  4  p.m._,  under  the  presidency  of 
Dr.  Currie,  President  of  the  Gloucestershire  Branch.  There  were 
upwards  of  seventy  members  of  the  Branches  present. 

Diagnosis  of  Brain  Disease. — Dr.  Hughlings  Jackson  de¬ 
livered  an  address  entitled  “  Remarks  on  the  Diagnosis  of  Brain 
Disease.” — A  vote  of  thanks  was  proposed  by  Dr.  Long  Fox 
(Clifton),  seconded  by  Dr.  Needham  (Gloucester),  and  carried  by 
acclamation,  to  Dr.  Hughlings  Jackson  for  his  address. 

Dinner. — The  members  dined  together  afterwards,  the  following 
being  the  toast  list :  “  The  Queen “  The  British  Medical  Associa¬ 
tion  “  The  Three  Branches “  The  Visitors,”  coupled  with  the 
name  of  Dr.  Hughlings  Jackson. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  abov'e  District  was  held  at  the  Hospital,  Hast¬ 
ings,  on  Tuesday,  June  12th.  Dr.  Bagshawe  presided. 

Communications. — The  Chairman  :  A  Case  of  Chyluria. — Mr. 
Ticehurst  :  A  Case  of  Addison’s  Disease,  with  a  Rare  Form  of 
Skin  Eruption  (drawing  shown). — Dr.PENHALL :  A  Case  of  Nephro¬ 
tomy. — Dr.  Talfourd  Jones  ;  Mercury  as  a  Diuretic. 

After  the  meeting  the  Chairman  conducted  the  members  through 
the  various  departments  of  the  new  hospital. 

Exhibits. — Messrs.  Down  (of  London)  and  Messrs.  Lynch  (of 
London)  exhibited  surgical  instruments. — The  Honorary  Secretary, 
at  the  request  of  Messrs.  Hockin,  Wilson,  and  Co.,  of  London, 
showed  some  of  their  preparations. 

Ne.rt  Meeting. — The  next  meeting  will  be  held  at  Hayward’s 
Heath,  in  September.  Dr.  Braid  will  take  the  chair. 


Donations. — The  Goldsmiths’  Company  have  given  £2,000,  and 
the  Fishmongers’  Company  two  hundred  guineas,  to  the  London 
Hospital ;  and  “  Thank  Offering  No.  2”  has  given  £100  to  the  Five 
Years’  Maintenance  Fund. — The  Goldsmiths”  Company  have  given 
£500  to  the  King’s  College  Hospital. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  lOtn,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Aledicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Ilill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland, 

An  Address  on  his  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgerj’, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiolo^  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  A.M. — Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  A.M. — First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

4  p.M. — Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D..  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  P.M. — Adjourned  General  Meeting  from  11.30  a.m.  President's 

Address.  Bute  Hall. 

Wednesday,  August  8th,  1888. 

9.30  A.M. — Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  P.R.S.  Bute  Hall. 

9  P.M. — Conversazione  given  by  the  Professors  of  the  University. 
Thursday,  August  9th,  1888. 

9.30  A. M.— Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D.  Bute  Hall. 

11  A.M. — Meeting  of  Council.  Randolph  Hall. 

10..30  A.M.  to  2  p.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D.  Bute  Hall. 

7  P.M. — Public  Dinner.  St.  Andrew’s  Hall. 

Friday,  August  10th,  1888. 

10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M. — Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

9  p.M. — Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions  : — (1)  Lanark  and  Falls  of  Clyde ;  (2)  Ayr 
and  the  Land  of  Burns ;  (3)  the  Perthshire  Highlands, 
Locheamhead  and  Crieff ;  (4)  Callender  and  the 
Trossachs  (Loch  Katrine)  ;  (5)  Anan ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rothe¬ 
say  and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 

Members  proposing  to  attend  the  Annual  Meeting  are  par¬ 
ticularly  requested,  upon  arriving  at  Glasgow,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  University  {IJ  enter  their 
names  and  addresses,  obtain  their  Members'  Tickets  and  Daily 
Journals;  {2)  inquire  for  telegrams  and  letters;  (3)  consult  the  list 
of  lodgings  and  hotels,  etc.  _ 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine, 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  ilcGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Sjqihilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T,  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G,  Sinclair  Coghill,  Dr.  Francis  Warner, 


July  7,  1888.] 


TKE  BRITISH  MEDICAL  JOURNAL. 


39 


Dr.  Frederick  Bateman,  Dr.  C.  R.  Drysdale,  Dr.  C.  W.  Suckling,  Dr. 
Andrew  Smart,  and  Dr.  Alex.  Robertson  (Gla.sgow)  will  take  part 
in  the  discus.sion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  AVilliams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion  :  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F  Knight, 
Dr  J  A  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Andrew  Smart, 
and  Dr.  E.  Markham  fekerritt,  and  will  show  Xew  Respirators. 

Drs.  BjTom  Bramwell  and  Milne  Murray  will  give  a  demonstra- 
Uon  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relfltions  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Treatment  of  Phthisical  Pyrexia. 
COLPLA>^  Sidney,  M.D.  A  Case  of  Subphrenic  Abscess, 

^  Drain’a^”^'^^'^  Bronchiectasis  treated  by  Incision  and 

Garry  t’  of  Cerebro-spinal  Fever  in  Scotland. 

Massage  :  AV  hen  and  How  to  Use  it. 

Hav^oro  '  h'  ^  Recent  Epidemic  of  Erysipelas. 

w  i  and  Position  on  Cardiac  Murmurs  and  the 

Condition  of  the  Heart,  m  Ansemia  (Chlorosis), 

Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs. 

”of  a^rhnW^°MpG  f anf? ^Williamson,  R.  T.,  M.D.  Demonstration 
Blood  Method  for  Quantitatively  Determining  the  Alkalinity  of  the 

V  New  Remedy  for  Some  Forms  of  Heart  Disease. 

^ tll  9  Exaggerative  Estimate  of  the  Value  of  Beef- 

tea.  2.  Illustrations  in  Cardiac  Prognosis 

'  Sagem.nt.'^'^'’  Neurasthenia,  True  and  False :  Diagnosis  and 

Communication  on  some  FormsofUnde- 
StrIch^n^  their  Clinical  and  Physiological  Aspects. 

TreSfed  by  i^rsmifc^^  Pernicious  Amemia  Successfully 

Spotl^no  O^W  in  Acute  Disease,  and  its  Management. 

BmLworker]  ’  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 

^°(^ndTtions^'’ Eever,  wth  special  reference  to  Climatio 
\V.^XER,  Francis  M.D.  Syphilitic  Meningitis  causing  Imbecility. 

Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
tneir  intention  to  take  part  in  the  proceedings  of  the  Section. 


Section  B.— Surgery. 

Chemistry  Class  Room. 

B.  President,  George  Buchanan,  M.D.  Vice-Presi- 

amts,  James  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R  C  S 
Honorary  ^cretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street! 

LomfoiTiv^^^*^^^  Sackville  Street,  Piccadilly, 

‘Already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spncer  AVells  (London),  Mr.  A.  Pearce  Gould fpondon), 

Mr  Cousins,  Portsmouth,  and 

Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man- 

S  Mr  f'’’  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 

w  T  w  i^h  ^  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 

W.  J.  Walsham  (London),  and  others.  “ 

The  following  papers  have  also  been  promised. 

S’^Bl'ectroTysis’.  Treatment  of  Stricture  of  the  Rectum 

Blshop,  E.  Staumore,  Esq.,  Manchester.  Some  Cases  of  Osteotomv  with  an 

Bower  Limbs  after  Division  of  the  Bones. 

?n  Explanation  of  the  way  in  which 

in  the  Male  Urinary  Bladder  sometimes  escape  Detection  bv  the 
Sound,  with  a  description  of  a  New  Form  of  Sound  ^oiocuon  oy  tne 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx 

wi^hi;xwtufo7“  Barrow-in-Purness.  A  Case  of  Gastrostomy. 

CLlRKF^W^R^^^rJ’w  H^tory  of  a  Case  of  Catheter  Fever. 

ConsTNa’  't'  vv  1’  x/lv  Prostatic  Abscess  and  its  Consequences 

pSres’  o/Yowf;  t;w°797  New  Apparatus  for  Treatment  of 

slider  Operations.  '  ^  ^  Evacuator  for  Litholapaxy  and  other 

The  Value  of  Electrolysis  in  Angioma  and 
'  oS  liric'K  Jlfc  tet  "»•“  «>  ‘«>  Oa.e.  o. 

pi:,""  s.sr’ 

^^oishln^’  On  an  Improvement  in  the  Construction 

sS  (w.’ih'Sr.^' 

j.j’c.'zrb 


MclNTYR7‘jihn®w«.?‘''m”^^^'"-r^u^^;?“’^‘'°*'y°*®^^«®°^theSeminal  Vesicles. 
thrBody.^  ^  The  Electric  Illumination  of  the  Cavities  of 

^^^ion^f  ^  Gastrostomy,  with  Exhibi- 

(2)  Hysterectomy  per  Vavi- 

O-CaTi  u  nif  ^  practised  by  M.  l4am  ^  ^ 

^latec7u4wHVai&  A  Case  of  Laparotomy  for  Strangu- 

OiT^n  IMm.  T  H  T  '  Radical  Cure,  with  a  Method  of  Operating. 

Lociilisation  f  TreihiniTg^i  Rei)iye'ii.°  (Subdural)  Haemorrhage ; 

^™n  GonorSm  w£en  Puncture  of  the  Bladder  ; 

Nerve  Stretching  in  Leprosy. 

A  J  Macewen’s  Operation  for  Genu  Valmim 

show  cJts^f  S;Tmp°“'^‘‘“-  ^“‘iifi^^tion  of  Gritti’s  Amputation;  and  will 

^  uie  AbTominars^cUon^®*'''^  One  Thousand  Consecu- 

THoXRx'^Wr;;  Excision  of  the  Knee-joint. 

"=^j;’fee?^oTth%eS^^  o^»ptal 

ScSo  Joisias?**-’  at  Cannes  in  cases  of 


Section  C. — Obstetric  AIebicine. 

Medical  Jurisprudence  Class  Room. 

^  Obstetric  Medicine.— Thoma.s  Alore  Madden 
rv^’  William  Leishman,  AI.D. ;  J.  Hallidav 

&oom,  M.D.  Honorary  Secretaries,  William  Walter,  AI.D.,  20,  St 
SLgow^®  ’  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent! 

The  following  two  special  discussions  will  take  place  :— 

J®,  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle- 
men  will  take  part  in  the  discussion  :-Dr.s.  R.  Barnes  Grail v 
LeTlI  Kapfe?  ^^^iestley,  John  W.  Byers,  and  A.  D. 

B  Dysmenorrhoea  and  Sterility.  To  be  opened 

following  gentlemen  will  takfpart 
Lames,  R.  Barnes, 

Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro- 
Braithwafte^"®°“’  *!•  Lyers,  and  Dr. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves 
Wm.  Walter  M.D.,  xManchester,  will  exhibit  his  instalments 
tor  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

The  following  papers  are  promised. 

Novelties  iii  the  Electro-Therapeutics  of 

BlRNF^‘^R'^'’Tlfi?’  Treatment  of  Uterine  Tumours  by  Electricity. 

Ba^es,  R  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 
pery  in  their  Physiological  and  Pathological  Relations. 

Braithwaite  James,  M.D.,  Leeds.  1.  Cases  of  Mechanical  or  Irritative 
Amenorrhcea.  2.  The  Treatment  of  Intractable  Cases  of  Retro- 

Butler-Smythe  a.  C.,  F.R.C.S.Ed.,  London.  Acute  Mania  following  Removal 
by  EneSm  ;Tecm4r7  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine 

Cameron,  John  M,,  M.B.,  C)ld  Kilpatrick.  A  Case  of  Erysipelas  in  a  Pregnant 
Woman,  with  the  Birth  of  an  Erysipelatous  Child  ^ 

CAMERON  Murdoch.  M  D.,  Glasgow.  1.  On  Casarean  Section,  with  Notes  of  a 
Successful  Case.  2.  On  the  ThermosUtic  Nurse,  with  Cases 

^nf  ir;  m  ’  the  Remote  Effects  of  Removal 

of  the  Utenne  Apppdages.  (2)  On  Some  Points  in  the  Pathological  Ana¬ 
tomy  of  Incarceration  of  the  Retroflexed  Gravid  Uterus.  '"‘"tpoai  Aim 

Duke,  A.,  P.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  ForLps 
Cases,  as  an  Alternative  to  Craniotomy.  x-uiceps 

S™ce..t„l  Cue  ol  C»..re.„  Seello,, 

IMLACH,  Francis.  M.D.,  Liverpool.  The  Functlonof  Ansemia  in  Gvnfecologv 
^CervS^Ukri^^’  ^“tes  on  the  Treatment  of  Laceiivtions  of  the 

McDonald  A.  D  M.D.,  Liverpool.  A  Case  of  Extra-uterine  Pregnancy. 

Causes  and  Treatment  of  Pseudo- 
cyesis.  2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women 

^UtJrus  of  Carcinoma  of  the 

KS'a*:  iS:a  ‘ 

Permanganeteot 

Tait,  Lawson,  Esq.,  Birmingham.  The  Treatment  of  Uterine  Myoma. 
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Section  D.— Public  Medicine. 

*  Greek  Class  Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littl^ohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Koyal  Crescent,  Cross¬ 
bill,  Glasgow,  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  evening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King’s  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton,  St.  Thomas’s  Hospital ;  Dr.  Geo^e  Thin,  Lon¬ 
don  ;  Dr.  Henry  Tomkins,  Leicester ;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  ('aj  in  Large  Towns;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow. 

The  following  papers  are  promised. 

Brown,  William,  F.R.C.S.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever, 
Associated  with  an  Infective  Fever  among  Cows. 

Carpenter.  Dr.  Alfred,  Croydon.  On  Disposal  of  Sewage. 

Churton,  T.,  M.D. .  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

Hope,  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

James,  J.  Brindley,  Esq.,  London.  On  a  Minister  of  Public  Health. 

Kerr,  Norman.  M.D.  Some  Risks  of  Sanitation. 

Littlejohn,  Dr.,  Edinburgh.  On  Disposal  of  Sewage. 

Murray,  Dr.,  Forfar.  On  Disposal  of  Sewage. 

Nasmyth,  T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis¬ 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

Pringle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty’s  Bengal  Army.  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Edward,  M.D.,  London.  On  Epidemic  of  Ephemeral  Fever. 

Simpson,  — ,  M.D.,  Medical  Officer  of  Health,  Calcutta. ,  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  Area. 

Sutherland,  J.  Francis,  M.D.  National  Sanatoria. 

Tomkins,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhoea. 

Whitelaw,  Dr.,  Kirkintilioch.  On  Disposal  of  Sewage. 

Section  E. — Pstchologt. 

Natural  History  Class  Room. 

E,  Psychology. — President,  James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  M.D. ;  Julius  Mickle,  M.D.  Honorary 

Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C,  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions — Normal  and  Perverted — in 
Relation  to  Insanity.  1.  Menstruation :  its  Commencement,  Irre- 
ularities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse ; 
.  Pregnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  papers  are  promised. 

Beach,  Fletcher,  M.D.  Cases  of  Disease  of  the  Brain  in  Imbeciles. 

Mercier,  Charles,  M.D.  Expert  Evidence  in  Lunacy  Cases. 

Mickle,  W.  J.,  M.D.  Note  on  Antifebrin. 

Needham,  — ,  M.D.  The  Use  of  Some  Recent  Narcotics  in  the  Treatment  of 
Mental  Disorders. 

Savage,  George,  M.D.  Mental  Disorders  associated  with  Engagements  and 
Marriage. 

Tuke,  Hack,  M.D.  On  Hallucinations. 

Warner,  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 
Development  and  Condition  of  Brain.  2.  Methods  of  Studying  and  Examin¬ 
ing  the  Nerve  System. 

Woods,  Oscar  T.,  M.D.  Notes  on  a  Case  of  Folie  &  Deux  in  Five  Members  of 
the  same  Family. 


Section  F, — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F.  Anatomy  and  Physiology. — Presirfen^,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henrj’^  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 

F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Brooks,  Henry  St.  John,  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  1.  The  Construction  of  the  Cardiac  Ven¬ 
tricles  in  the  Mammalia.  2.  Arrested  Twin  Development. 

Cleland,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

Eccles,  a.  Symons,  M.D.  The  Internal  and  E.xternal  Temperature  of  the 
Human  Body  as  moiilfied  by  Muscle  Kneading,  with  Sphygmographic  and 
Sphygmo-manometric  Records. 

Haycraft,  Professor  J.  Berry,  and  Dr.  W.  E.  Carlier.  1.  Morphological 
Changes  which  occur  in  Blood  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 
Haycraft,  Professor  J.  Berry.  Recent  Investigations  on  the  Production  of 
Taste  and  Smell. 

Lane,  W.  Arbuthnot,  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 

Murray,  R.  Milne,  M.B.,  F.R.C.P.E.  Will  Show  an  Arrangement  for  the  In¬ 
vestigation  of  the  Action  of  Measured  Galvanic  and  Paradic  Currents  on 
Tissues. 

Paterson,  A.  M.,  M.D.  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrag¬ 
matic  Hernia  in  an  Infant. 

Section  G. — Pathology. 

Law  Class  Room. 

G,  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D,, 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D, ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  followiim  papers  have  been  promised. 

Bruce,  Alex.,  M.B.,  F.R.C.P.Bdin.  On  Disseminated  Sclerosis. 

Coats,  Joseph,  M.D.  On  a  Case  of  Lipaemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Crooke,  G.  F.,  M.D.,  Birmingham.  (1)  Histological  Examination  of  Orransin 
Two  Cases  of  Purpura  Haemorrhagica.  (2)  Cancrum  Oris  Terminating  Fatally 
with  Haemorrhagic  Myocarditis. 

Crookshank,  Professor  Edgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber¬ 
culosis  in  Swine.  (3)  On  Tubercular  Cows  Milk.  (4)  On  Human  and  Bovine 
Actinomycoses. 

Greves,  E.  Hyla,  M.D.,  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Del^pine,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter,  W.,  M.D.  On  the  Pathology  of  Pernicious  Anaemia. 

Kennedy,  — .  On  Case  of  Cystic  Kidneys  and  Liver. 

Mapother,  B.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Eczema. 

Maylard,  a.  B.,  M.B.,  B.S.Lond.  The  Results  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform. 

Nunn,  T.  W.,  Esq.,  F.R.C.S.  Exhibition  of  a  Selection  of  Microscopic  Sections 
of  Cancerous  Tissues. 

O'Connor,  Bernard,  M.D.,  M.R.C.P.  Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven,  M.D.Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Russell,  William,  M.D.  The  Pathology  of  Pernicious  Anaemia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis, 
etc. 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
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Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Pones  of  the  Tarsus  Excised.  4.  Rhinopla.sty:  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  B.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr,  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw¬ 
ings  and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.  14.  A  Series  of 
Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 

Midtoifery  Class  Room. 

H.  Ophthalmology.— Thomas  Reid,  M.D.  T  tce-Pre- 
stdents,  I.'R.Vfolie,  M.D. ;  C.  E.  Glascott,  M.D,  Honorai'y  Secre¬ 
taries,  Henrj^  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
I^eeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Semle  Cataract.  Drs.  Prichard,  Meighan,  Mason.  Teale,  G. 
Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  H.  Bell,  and  others  have  pro- 
mised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Brasox,  A.  H.  M.D  1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 
Iransplantation  of  Buccal  Mucous  Membrane.  2.  Hyalitis  Punctata. 
Bickert<w,  T.  H.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

OARTEK,  K.  Brudenell.  Esq.  Operation  of  Opening  the  Sheath  of  the  Optic  Nerve 
for  the  Relief  of  Pressure. 

Iridectomy  and  Sclerotomy  in  Chronic^Glau 
^Te^^^^’  Colour-blindness,  with  a  Demonstration  of  New 

^Ori^n°^’  General  Neuroses  having  an  Ophthalmic 

Jessop,  W.  H.,  M.D.  Ocular  Headaches. 

Lee,  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies. 

Little  D  M  p.,  Manchester.  On  Extraction  of  Senile  Cataract,  giWng  the 
resmc  oi  i,loo  cases. 

®!dinburgh.  A  Contribution  to  the  Study  of  Hemian- 
Cenpal  Ongin,  with  special  reference  to  Acquired  Colour  Blindness. 
^ACKiNLAY,  J.  Or.,  Ksq.  Oil  Cocaine. 

Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans- 
plantation  of  Mucous  Membrane  from  the  Lip. 

Kextox,  J.  C.,  M.D^  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Prichard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 


Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  OTOi.mY.— President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace. 
Japes  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

Ihe  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr,  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
nas  promised  a  paper  on  this  subject.  Dr.  D,  Stewart,  of  Notting- 
nam,  hopes  to  take  part  in  the  discussion. 

*i  k  Value  of  those  Aids  to  Hearing  usually  termed 

Artihcial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

♦  Naso-Pharynx ;  their  Influence  on 

the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson  will  take  part  in 
the  discussion. 

The  following  have  promised  papers. 

Browne,  Lennox,  Esq.  (Title  not  received.) 


Torrance,  R.,  Esq.  On  Syphilitic  Coclileitis. 

Warden,  Charles,  M.D.  (Title  not  received.) 

_Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Section  J. — Diseases  of  Children. 

English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  xM.D. ;  Henry  Ashby 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,  Glasgow;  W.  Arbuthiict  Lane,  M.S.,  F.R.C.S.,  14,  St 
Thomas  s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria:  ('aj  Etiology.  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 
(^)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ’ 
( d)  Pathology  and  Sequelm.  (e)  Medical  Treatment,  (f)  Suro-ical 
Treatment;  Tracheotomy;  Tubage.  The  medical  and  general 
aspects  of  the  subject  wall  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  AV.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N,  Pughe 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz¬ 
zard,  John  Macintyre,  Alex.  Robertson,  and  J.  S.  Cameron  will 
take  part  in  the  discussion. 

2.  Rickets:  faj  Etiology  and  Prevention,  ('bj  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  Medical  Treatment.  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston,  Drs 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W,  Parker,  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sann6  (Paris),  and  Waxham  (Chicago),  and  other  members  of  the 
profession  on  the  Continent  have  been  invited. 

The  following  have  promised  papers. 

Browne,  Lennox,  F.R.C.S.  Anatomical  Facts  in  support  of  Intubation  in 
Diphtheria. 

Cameron,  J.  S.,  M.D.  Etiology  of  Diphtheria,  fl)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever  ;  r2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water. 

Carmichael,  James,  M.D.  So-called  Idiopathic  or  Simple  Ascites  in  Cliildren. 
Finlayson,  James,  M.D.  Evidence  of  the  Occurrence  of  Larjmgeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Century. 

Hagyard,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  Deformities  of  Rickets. 


Section  K. — Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  followang  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.D.,  Glasgow.  (Title  not  received.) 

Drysdale,  C.  R.,  M.D.  1.  On  the  Tlierapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley,  Esq.  Scabies  and  its  Treatment. 

Kerr,  J.  G.  Douglas,  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  a 
Short  Outline  of  tlie  System  pursued  at  Bath 
Macdonald,  A.  D.,  M.D.  Tliree  Cases  of  Poisoning. 

Pearse.  T.  F..  M.D.  The  Treatment  of  Eczema. 

Shoemaker,  John  V.,  M.D.,  Philadelphia.  An  Investigation  of  the  Action  of 
Naphthol  (3. 

Stockman,  R.  M.D.,  Edinburgh.  The  Cocoa  Alkalohls. 
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Section  L. — Lartngoeogy  and  Rhinologt. 

Divinity  Class  Room. 

L.  Laryngology  and  Riiinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D,  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven¬ 
dish  Square. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr,  de  Ilavilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton), 

3.  Htemorrhages  from  the  Pharynx  and  Larjmx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr,  Percy 
Eidd  (London)  and  Dr,  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  nope  to  take  part  in  the  discussions: 
Dr,  Prosser  James  (London),  Dr,  McBride  (Edinburgh),  Dr,  Charles 
Warden  (Birmingham),  Dr,  Cartaz  (Paris),  and  Mr,  Richard  Ellis 
(Newcastle-on-Tyne), 

The  following  papers  have  been  promised, 

JoiTNiSTONE,  K.  Mackenzie,  M.D,  Account  of  a  Case  of  Tumour  of  tlie  Naso- 
Pliarynx. 

McBride,  P.,  M.D.,  Edinburgh.  On  Hay-Eever  and  Allied  Conditions. 
Macixtvre,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 

MacIntyre,  John,  M.D.,  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Tliroat. 

Newmax,  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Spicer,  11.  H.  Scan’es,  M.D.  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  tlie 
Upper  Respiratory  Tract — with  Polypus  (Lupous)  of  the  Larynx. 

Wardex,  C.,  M.D. '  (Title  of  paper  not  yet  received.) 


Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall,  Hebrew  Class  Room,  and  Chemistiy 
Tutorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections  : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec¬ 
retary,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Medals,  etc.  (Honorary 
Secretarj',  J.  Yule  ilackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  ‘Sk), 
Great  AVestern  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorarj'-  Secretary,  J.  Mac¬ 
intyre,  M.B.,  C.M.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em¬ 
bracing  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice,  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitarj'  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretarj^  I,  2,  3,  Robert  Pollok, 
M.B.,  C.M.,  Pollokshields ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  C.M.,  AVestern  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  il.B.,  4,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc., 
M.B.,  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 


45,  Westboume  Gardens,  Glasgow;  James  Christie, M.D.,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


EXCURSIONS. 

The  following  eight  excursions  will  take  place  on  Saturday, 
August  11th. 

1.  Lanark  and  Falls  of  C/yefe.— The  party,  limited  to  100,  will 
leave  the  Central  Station  by  special  train  about  10  a.m.,  for  Tillie- 
tudlem,  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott’s  Old  Mortality ;  proceeding  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile; 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery  to  the  Falls,  visiting  Stone- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnington  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
is  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  “Lee  Penny,”  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  century.  It  gives 
the  title  to  The  Talisman,  another  of  the  novels  of  Sir  AA'alter 
Scott.  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie’s  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glasgow, 
arriving  not  later  than  8  p.m. 

2.  Ayr  and  the  Land  of  Burns. — The  party,  fixed  at  100,  will 
leave  Glasgow  about  9.30  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  proceed,  via  Maybole,  to  Crossraguel 
Abbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  return¬ 
ing  to  Ayr  by  the  sea-shore  to  Burns’s  Monument,  Alloway  Kirk, 
Burns’s  Cottage,  and  “  Twa  Brigs.”  Dinner  will  be  served  at  the 
Station  Hotel,  after  which,  by  special  train,  the  party  will  return 
to  town. 

3.  The  Perthshire  Highlands,  Locheamhead  and  Crieff. — The 
party,  numbering  100,  will  leave  Buchanan  Street  Station  about 
9.15  A.M.,  in  special  saloon  carriages,  for  Locheamhead,  and  dur¬ 
ing  the  journey  will  see  some  of  the  finest  Highland  scenery' ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil’s 
Cauldron,  and  thence  to  Crieff,  where  the  party  will  be  en¬ 
tertained  to  dinner  by  Dr.  Meikle,  at  his  Hydropathic  Estab¬ 
lishment.  After  dinner,  short  walks  to  places  of  interest  in  the 
neighbourhood  may  be  made,  and  the  party  will  leave  Crieff  in  the 
same  saloon  carriages  for  Glasgow,  where  it  will  arrive  about 

8  P.M. 

4.  Callander  and  the  Trossachs  (Loch  Katrine). — The  party, 
100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  about  2  p.m.,  in  the  Trossachs  Hotel,  after  which  visitors 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir  AYalter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow,  where  it  will  arrive  about  the  same 
time  as  the  former  excursion. 

5.  Arran. — The  party,  numbering  100,  will  leave  Bridge  Street 
Station  in  saloon  carriages  about  9  a.m.,  for  AV'emyss  Bay,  where, 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  which  en  route 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute. 
Dinner  will  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  visit  Brodick  Castle, 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  The 
party  will  return  to  Glasgow  by  the  same  route,  arriving  there 
about  7.30  p.m. 

6.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral. — The 
party,  limited  to  100,  will  leave  Buchanan  Street  Station  about 
9.15  A.M.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  the  Castle  of  liistoric  renown,  the  Royal  Infirmary,  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 

!  town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
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Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  via 
the  Jvings  1  ark,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Eight  Honour¬ 
able  Lord  Abercromby,  to  Bridge  of  Allan,  where  dinner  will  be 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con- 
vej-ances  will  again  be  taken,  and  the  party  will  then  drive 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirline- 
Ma.vwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  visited 
Ihe  party  'tt'ill  then  return  by  the  famous  Wharry  Glen  to  the 
*  j  of  Allan,  where  tea  will  be  provided  for  the  visitors 

at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
ot  .Vllan  for  town,  arriving  there  about  8  p.m. 

t .  I^thesayand  the  Kyles  of  Bute. — The  party,  fixed  at  250,  will 
leave  Central  Station  about  9  A.M.,  by  special  train  for  Greenock 
where  it  will  join  the  new  steamer  Victoria,  specially  chartered 
lor  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyde 
to  Eothesay,  and  thence  will  proceed  through  the  Kyles  of 
Lute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  where  those  of  the  party  who  choose  may 
"walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Tlenburn  Hj’dropathic  Establishment,  where,  by  the  kindness  of 
Dr.  1  hilp,  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea  a 
visit  may  be  paid  to  Rothesay  Castle.  The  return  journey  to 
Glasgow  will  be  made  by  the  same  steamer,  either  to  Greeno^;  or 
M  em>  ss  Bay  (not  yet  decided),  and  thence  by  special  train, 
arriving  in  town  about  8  p.m.  ’ 

party,  numbering  150,  will  leave  the 
A orth  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  bv 
special  tram  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer ;  during  its  passage  to  the  head  of  the  loch  all  the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  of  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
amving  at  the  head  of  the  loch  fifty  of  the  party  (to  be  fixed  by 
ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2.30  p.m  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  will  be  proidded  on  board  the  steamer,  arriy- 
ing  there  about  ^  p.m.  The  return  journey  will  be  made  by 

special  train  to  town,  arriying  about 
S  p.m.  As  this  is  the  busiest  time  of  the  tourist  season,  intendino- 
visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.  ^ 

Short  descriptive  sketches  of  the  different  excursions  will  be 
given  in  the  JornxAL  from  week  to  week,  in  order  to  enable 
visitors  to  determine  their  choice,  and  also  that  early  applications 
may  be  made  during  the  meeting  for  tickets. 

Fkaxcis  Fowke,  General  Secretary, 


SPECIAL  CORRESPONDENCE. 

BERLIX 

[feom  oub  own  COBEESPONDENT.J 
'  T ubercular  Peritonitis.— Children’s  Hospital  at  Norderneij.— 

Caffein  in  Pneumonia. 

IThe  Archiv  far  Klinische  Chiruryie  publishes  a  paper  by  Dr 
hummel,  of  Hamburg,  on  peritoneal  tuberculosis.  He  says  that 
oaany  physicians  even  now  believe  that  tubercular  peritonitis  is 
ilways  a  symptom  of  general  tuberculosis.  There  are,  however 
nany  cases  to_  prove  that  this  form  of  tuberculosis  is  as  purely 
local  an  affection  as  tubercular  disease  of  the  bones  and  joints, 
ind  that  it  is  curable  by  surgical  means.  The  earliest  case  on 
e^rded  was  operated  on  by  Sir  .Spencer  Wells  in  1862  when  he 
performed  laparotomy  with  the  view  of  removing  an  ovarian  cyst, 
inding  that  he  had  tubercle  of  the  peritoneum  to  deal  with,  he 
trained  It,  and  the  patient  was  still  in  perfect  health  in  1887 
^uinmel  has  collected  forty  cases  of  operation  for  tuberculous 
.scites.  Two  of  the  patients  (both  operated  on  by  Xaumann)  died 


of  pyjemia ;  thirty-eight  recovered  from  the  operation ;  only  three 
of  these  died  afterwards  of  phthisis.  Thirty-five  remained  healthy 
up  to  the  date  of  the  report ;  they  had  increased  in  weight,  and 
excellent;  even  the  symptoms  of  pulmonary 
phthisis  disappeared  in  some  cases.  Thirty-nine  patients  were  of 
tne  temale  sex.  In  each  case  an  erroneous  diagnosis  was  the 
cause  of  the  operation.  The  disease  was  always  supposed  to  be  a 
tumour  ot  the  ovar}?-,  or  some  other  abdominal  tumour  with  liquid 
contents.  Only  once  the  ascites  was  found  in  the  course  of  an 
operation  for  ileus.  The  .symptoms  are  those  of  circumscribed 
ascites,  but  the  affection  may  also  simulate  tumours  of  various 
kinds,  for,_  by  adhesions  of  the  intestines,  there  are  formed  pockets 
and  cavities,  receptacles  of  pus,  serum,  etc.  The  favourable  re¬ 
sults  of  the  operation  justify  laparotomy  for  peritoneal  tubercu- 
osis  in  every  ci^e  where  it  is  possible  to  recognise  the  affection. 
Even  the  existence  of  pulmonary  phthisis  does  not  contra¬ 
indicate  the  operation. 

In  the  Berliner  Klinische  Wochenschrift,  Dr.  Lorent,  director  of 
the  largest  German  hospital  for  children  at  Norderney,  publishes 
a  report,  which  gives  a  most  gratifying  picture  of  the  activity  of 
the  \  erein  fur  Kinderheilstassen  (Association  for  Children’s  Cura- 
tive  1  laces)^,  and  of  the  success  which  has  attended  their  humane 
efforts  ;  41/  children  (20/  boys  and  210  girls)  were  treated  in  the 
hospital,  and  30  grown-up  persons  (28  men  and  2  Avomen)  in  the 
pensions;  the  total  number  being  115  in  excess  of  that  of  the 
previous  year.  The  average  duration  of  treatment  was  54.88  days. 
Ihis  year,  for  the  first  time,  what  may  be  called  a  “new  depar- 
ture  has  been  taken,  by  treating  certain  cases  during  the  winter  ■ 
14o  patients  were  relieved,  217  considerably  relieved,  48  cured’ 
14  were  dismissed  unrelieved,  and  2  died.  This  experiment  proved 
"verj  successful,  and  it  was  found  that  in  certain  conditions  of 
great  constitutional  weakness  a  winterly  sojourn  at  the  sea¬ 
shore  was  of  soA'ereign  A'irtue.  The  following  acute  diseases 
occurred:  Dyspepsia,  angina,  bronchitis,  urticaria,  latent  ma¬ 
laria,  broncho-pneumonia ;  of  infectious  diseases,  there  was  only 
one  case  of  diphtheria.  This  case  was  strictly  isolated,  and  the 
disease  did  not  spread.  All  these  cases  ended  in  recovery.  The 
cause  of  death  in  the  two  fatal  cases  was  leptomeningitis  tuber- 
culpsa  and  advanced  consumption  respectii'ely.  Increase  of 
weight  occurred  almost  Avithout  exception,  amounting  on  the 
average  to  4.622  kgr.,  and  in  some  cases  to  6.8  kgr.  The  diet  is 
strengthening  and  varied;  there  are  five  meals  in  the  day,  the 
children  being  allowed  to  eat  as  much  as  they  like  both  at  dinner 
and  supper.  During  118  days  in  summer,  baths  were  taken  in  the 
open  sea;  the  warm  baths,  given  to  more  feeble  children, 
amounted  to  7,433.  Dr.  Lorent  recommends  continuance  of  the 
treatment  during  winter,  urging  at  the  same  time,  in  case  of  re- 
coAery,  that  the  stay  at  the  seaside  should  not  be  interrupted 
too  soon,  as  the  children’s  health  ought  to  be  considered  before 
the  necessity  of  sending  them  back  to  school.  “It  is  deplorable,” 
he  says,  “  that  very  often  the  schoolmaster  is  allowed  to  overrule 
the  physician.” 

Dr.  de  Gempt,  of  tllsen,  recommends  most  warmly  caffeinum 
natro-salicylicum  as  a  cardiac  stimulant  in  pneumonia  should 
collapse  with  an  irregular  and  Aveak  pulse  come  on.  He  giA^es  at 
the  same  time  Avine,  brandy,  and  ammonia.  Under  this  treatment 
he  states  that  the  pulse  quickly  improves,  the  temperature  falls, 

and  the  hepatisation  is  more  easily  resolved.  The  dose  is  0.2 _ 0.5  • 

1.2--2.5  grammes  Avere  giA’en  in  the  day.  The  results  w^e 
excellent. 

PAEIS. 

[fEOM  OtlB  OWN  COEBESPONDENT.] 

Naphthoic  in  Purulent  Ophthalmia. — Respiration  of  Yeast 

of  Corn  Seeds, 

MM.  Budin  and  Vignal  communicated  to  the  Societe  de  Biologie 
on  May  19th  some  researches  they  have  made  on  the  use  of  naph- 
thol  ^  in  treating  purulent  ophthalmia.  In  a  cultiA'ation  of  broth, 
in  proportion  of  1  per  1,000,  naphthol  /8  prevents  the  deA'elopment 
of  staphylococci  pyogenes  aureus  et  albus.  In  cultivations  of 
twenty-four,  forty-eight  hours,  and  three  days,  it  arrested  their 
development.  The  gonococcus  of  Neissner  offers  more  resistance: 
in  a  mixture  of  blood-serum  and  nutritiA'e  broth,  naphthol  j3,  in 
proportions  of  0.15  gramme  per  litre,  was  necessary  to  preA'ent  its 
development,  and  0.25  gramme  per  litre  to  arrest  its  de\-elopment 
after  it  had  commenced.  These  results  are  the  same  as  those 
obtained  by  MM.  Bouchard  and  xMaximovitch.  Encouraged  by 
these  experiments  MM.  Budin  and  Vignal  have  employed  napthol  % 
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clinically  in  cases  of  purulent  ophthalmia.  They  did  not  feel  jus¬ 
tified  in  using  it  alone,  but  employed  nitrate  of  silver  at  the  same 
time  in  proportions  of  1  to  30  and  1  to  l.CHX).  The  solution  of 
naphthol  )3  was  as  follows :  distilled  water,  1000  grammes  ;  alcohol, 

1  gramme ;  naphthol  0.4  gramme.  Eight  cases  were  reported  by 
MM.  Budin  and  Vignal,  the  first  being  that  of  a  woman  attacked 
by  gonorrhoeal  ophthalmia  with  chemosis.  The  other  seven  were 
newborn  babes.  A  slight  epidemic  of  ophthalmia  was  observed 
al;  the  Obstetrical  Clinic  at  the  beginning  of  the  month  of  May; 
it  was  due  to  the  fact  that  the  precaution  of  putting  a  drop  of 
nitrate  of  silver  collyrium  in  the  eyes  of  newborn  babes  had 
been  omitted.  The  most  striking  feature  in  the  action  of  naph¬ 
thol  0  is  its  rapidity ;  the  children  thus  treated  did  not  present  any 
swelling  of  the  eyelids,  and  the  purulent  secretion  was  arrested. 
In  the  case  of  the  woman  above-mentioned  there  was  neither 
chemosis  nor  swelling  of  the  eyelids  after  two  days’  treatment. 
They  have  also  made  experiments  with  animals  to  ascertain 
whether  the  dose  of  naphthol  administered  by  them  would  be 
efficacious.  Naphthol  /3  does  not  seem  to  have  any  bad  effects;  at 
the  same  time,  a  cutaneous  erj'thema,  which  broke  out  on  one  of 
the  children,  made  them  cautious.  If  it  be  remembered  that 
naphthol  j8  is  a  non-poisonous  antiseptic,  which  does  not  coagulate 
albuminoid  substances,  the  satisfactory  results  are  easily  e.x- 
plained. 

ilM.  Gr«5hant  and  Quinquaud  have  made  some  interesting  re¬ 
searches  on  the  respiration  of  the  yeast  of  corn-seeds  at  different 
de^ees  of  temperature.  In  his  experiments  with  certain  alco¬ 
holic  ferments,  M.  Paumes  found  that  the  quantity  of  oxygen 
absorbed  and  of  carbonic  acid  evolved  varied  in  the  proportion 
C  O 

—jy.  This  fact  was  due  to  the  variation  of  the  temperature  of 

the  water  in  which  the  ferments  were  plunged,  and  to  the  insuf¬ 
ficient  manner  in  which  the  liquids  were  kept  in  motion,  MM. 
Bonnier  and  Mangin,  from  their  researches  on  the  gaseous  ex¬ 
change  which  takes  place  between  a  plant  without  chlorophyll 
and  the  surrounding  medium,  arrived  at  the  following  conclu¬ 
sions  : — 1.  Normal  respiration  is  the  absorption  of  oxygen  and  the 
production  of  carbonic  acid.  2.  Nitrogen  is  neither  absorbed  nor 
produced.  3.  Hydrogen  is  not  produced.  4.  The  proportion  of 
carbonic  acid  extracted  to  the  o.xygen  absorbed  is  less  than  unity. 
In  the  temperature  of  mushrooms,  therefore,  oxidation  takes 

CO-* 

place.  5.  The  reaction -  is  invariable  with  pressure.  6.  The 

0 

proportion  of  the  carbonic  acid  exhaled  and  of  oxygen  absorbed 
increases  regularly  with  the  temperature.  7.  The  proportion  of 
carbonic  acid  exhaled,  as  compared  with  that  of  oxygen  absorbed, 
does  not  sensibly  vary  with  the  temperature.  The  following  experi¬ 
ment  was  made  by  MM.  Gr6hant  and  Quinquaud.  A  small  phial, 
containing  5  grammes  of  yeast,  40  cubic  centimetres  of  distilled 
water,  and  40  cubic  centimetres  of  pure  air,  and  stopped  with  an 
india-rubber  cork,  was  placed  in  a  rectangular  zinc  box  with  a 
flat  cover,  surrounded  by  an  india-rubber  frame  at  the  sides,  and 
provided  with  brass  fixings  and  screws ;  a  current  of  water,  pro¬ 
ceeding  from  a  cylindrical  tin  reservoir  capable  of  containing  .50 
litres,  and  heated  by  gas,  was  made  to  circulate  round  the  pliial 
through  two  lateral  jointed  pipes.  The  water  ran  off  through  a  syphon 
fitted  with  a  tap,  into  the  box,  and  fell  into  a  large  glass  recep¬ 
tacle  on  the  ground ;  the  box,  fixed  to  an  oscillating  plank,  was 
set  in  motion  by  hydraulic  pressure.  In  order  to  avoid  the  loss 
of  water,  and  to  prevent  it  from  flooding  the  laboratory,  M. 
Grtihant  invented  a  most  ingenious  apparatus,  which  indicates 
that  the  glass  receptacle  is  full,  and  must  be  emptied  into  the- 
superior  reservoir.  It  consists  of  a  floater,  composed  of  an  S-shaped 
metal  rod,  which  rests  on  the  upper  edge  of  the  glass  receptacle, 
and  passed  through  several  pieces  of  cork  ;  the  rod,  which  sub¬ 
sequently  becomes  vertical,  terminates  in  a  horizontal  portion, 
which  fixes  the  lever  of  a  metronome,  which  is  out  of  the 
vertical  direction.  As  soon  as  the  water  reaches  the  cork, 
the  floater  is  raised,  and  the  metronome  begins  to  beat.  The 
experiment  lasted  from  half  an  hour  to  an  hour ;  the  phial 
was  then  removed  and  plunged  into  cold  Avater  for  a  few  minutes. 
The  cork  was  draAvn,  and  the  phial  was  placed  under  the  mercury, 
aboA'e  the  tap  of  a  mercury  pump  ;  the  air.  water,  and  yeast  were 
transported  into  the  empty  receptacle  (Grehant’s  apparatus)  by 
means  of  a  capillary  tube  and  a  movable  A'at ;  the  gases  were 
extracted  and  analysed  on  mercury,  and  then  in  eudiometer.  The 
carbonic  acid  contained  by  the  yeast,  measured  by  a  first  experi¬ 
ment  of  extraction,  was  carefully  subtracted  from  the  volume  of 
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carbonic  acid,  furnished  by  the  five  grammes  of  yeast  (which 
equalled  about  1.2  cubic  centimetre).  The  results  obtained  from 
0°  to  46°  show  that  the  yeast  always  contained  a  notable  propor¬ 
tion  of  oxygen.  MM.  Gr6hant  and  (Quinquaud  conclude  from  these 

C  0" 

experiments  that  the  relation  - -  varies  with  the  temperature, 

0 

and  the  isolated  cells  of  yeast  do  not  present  the  same  phenomena 
as  mushrooms  and  tissues  without  chlorophyll  which,  according 
to  MM.  Bonnier  and  Mangin,  preserve  an  invariable  relation 
CO- 

- notwithstanding  change  of  temperature. 

O 


ITALY. 

[feom  oub  own  cokbespondent.] 

Sweahyig  in  Infectious  Diseases.  —  Dextrocardia. —  Tannin  in 
Phthisis. —  The  Contagious  Diseases  Question  in  Italy. — Pure 
Milk  for  Milan. 

In  a  paper  read  before  the  R.  Accademia  Medica  di  Genova  on 
May  28th,  Professor  G.  B.  Queirolo  expressed  the  belief  that  the 
ancient  traditional  treatment  of  acute  fevers  by  diaphoresis  was 
too  much  neglected  at  the  present  day.  He  was  convinced  that 
there  was  a  considerable  amount  of  truth  in  the  old  notion  that 
the  “peccant  matter” — or  “ morbid  virus,”  to  give  it  its  modern 
name — is  to  a  certain  extent  eliminated  in  the  sweat.  He  had 
been  led  to  this  conclusion  by  the  results  of  some  experiments  on 
rabbits  which  he  inoculated  with  the  sweat  of  patients  suffer¬ 
ing  from  various  fevers  (small-pox,  ague,  articular  rheumatism, 
pneumonia,  etc.).  These  experiments  were  controlled  by  others  in 
which  sweat  from  persons  in  perfect  health  was  used  in  a  similar 
manner.  The  sweat  was  always  collected  and  kept  under  the 
same  conditions,  the  reaction  being  neutral,  and  the  specific 
gravity  about  1006.  All  the  rabbits  into  which  sufficient  doses  of 
“  pyrexial”  secretion  were  injected  died  in  from  two  to  forty- 
eight  hours;  while  the  others,  into  which  an  equal  or  larger 
amount  of  healthy  sweat  was  injected,  were  not  affected  in  any 
way  whatever.  The  former  died  Avithout  showing  any  rise  of 
temperature,  and  on  post-mortem  examination  not  one  of  the  known 
signs  of  septic  infection  was  discovered ;  the  spleen  was  not  en¬ 
larged,  and  only  in  a  few  cases  was  there  some  scanty  serous  or  sero- 
sanguinolent  effusion  in  the  peritoneal  cavity.  Professor  Queirolo 
thinks  that  these  experiments  proA^e  that  the  sweat  of  persons 
suffering  from  infectious  diseases  contains  toxic  matters,  as  to  the 
nature  of  which,  however,  he  is  not  prei)ared  to  express  any  defi¬ 
nite  opinion.  He  urges  that  in  such  cases  diaphoresis  should  be 
encouraged  by  every  means  in  our  power,  particularly  by  making 
the  patients  drink  large  quantities  of  liquid,  whereby  the  poi¬ 
sonous  matters  produced  by  the  infecting  virus  may  be,  as  it 
were,  washed  out  of  the  organism.  Dr.  Queirolo  is  continuing  ( 
his  researches  on  this  subject,  and  promises  to  publish  his  results  j 
at  an  early  date.  f 

At  a  meeting  of  the  “Ateneo”  of  Brescia,  on  June  3rd,  Dr. 
Emanuele  Anselmi  showed  a  case  of  dextrocardia  in  a  young  man.  . 
The  right  side  of  the  thorax  was  far  more  prominent  than  the  left, 
and  the  muscles  covering  it  were  much  more  developed.  The 
apex-beat  was  close  to  the  sternal  end  of  the  fifth  intercostal 
space  of  the  right  side.  The  relative  position  of  the  ventricles 
Avas  unchanged,  and  the  great  vessels  were  not  transposed ;  the 
heart  in  fact  was  as  if  it  had  been  forcibly  pushed  over  to  the 
right,  so  that  being  unable  to  move  downwards  on  account  of  the  > 
liver,  it  had  gone  forwards,  bulging  out  the  ribs  to  make  room  for  f 
itselfi  The  great  A’essels  appeared  to  have  undergone  a  twist,  or  i 
rather  a  more  marked  curve  than  usual,  for  the  blood  reached  the  .> 
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mdial  arteries  on  both  sides  after  a  longer  interval  than  the  nor- 

^^art  was  somewhat  un 
natunill>  strong.  The  patient  had  never  had  any  symptoms  re¬ 
ferable  to  the  heart  excejit  after  excessive  physical  exertion,  and 
physical  examination  failed  to  reveal  anything  wrong  either  in 
or  in  the  lungs.  iJr.  Anselmi  was  inclined,  in  the  ab¬ 
sence  ot  any  history  of  disease  which  might  have  caused  disloca- 
^'oart,  to  attribute  the  malposition  to  some  inflam- 
matorj  affection  occurring  during  the  embryonic  period. 

Jn  the  Rifon?ia  Medica  of  June  11th,  Dr.  C.  De-Viti-Demarco 
recommends  saturation  of  the  blood  with  tannin”  as  an  effectual 

of  the  tubercle  bacillus,  and 
organism  time  to  eliminate  it.  lie  has  recently 
reated  two  patients  in  the  second  and  third  stage  of  consump- 

the  following  fS: 

1  nl  creosote,  m  ii;  glycerine  and  alco- 

n nrs  every  two 

normnl^7f!w  temperature  became 

Hm  1  treatment,  and  remained  so  ;  the  condi- 

-  1  t)neof  the  patients, 

who  y  as  hopelessly  ill  when  the  treatment  was  begun,  died  in  a 
month,  but  the  other,  though  having  a  large  cavity  in  each  apex 
and  e.xtensive  tubercular  deposits” in  the  left  iLg  was  ‘‘?m^ 
menselj  improved  after  three  months,  having  gained  w-eio-ht 

to  half^°bflJ°>  1  “h  expectoration  was  diminished 

had  ^  ^  ^  prolonged  administration  of  tannin 

further 

further  tried  in  less  advanced  cases  than  those  reported  by  Dr.  De- 
favourable  results  obtained  by  Professor  A. 

'  tuberculosis  (see  Journal,  April 

;  'tu.  1^8,  p.  /56)s^eem  to  encourage  the  belief  that  it  really  has 

:  ?nVtheSe'S?  micro-organism  caus- 

i  tiithin  proposed  legislation  on  the  regulation  of  prosti- 

Italv  S  P  prevention  and  treatment  of  venereal  disease  in 

+1  Italiana  d  Igiene  has  appointed  a  com¬ 

mittee  for  the  study  of  the  whole  question.  The  folloivinc^  are 

fes^sOT^r  ^  :— Professor  Angelo  ScarenziorPro- 

\vtoca?n  P^^^^cesco  Turati!  and 

to  nersnn,  S  ‘^‘®l®"g^i-  They  have  issued  a  circular 

sulK  of  In  u  r*  experience  asking  for  their  opinion  on  the 
Sp  hospitals  as  against  special  departments  for 

thfn*  of  syphilis  111  the  general  institutions  ;  the  preven- 

nHHf?7of^  transmission  of  the  disease  by  nurslings,  the  advis¬ 
ability  of  vaccinating  only  from  the  calf  so  as  to  prevent  syphilis 

vaccination  ;  the  expediency  of  inStincr 
P?c  ®P^i®\prophy]actic  measures  for  workmen,  soldiers,  sailors, 

Smi  ofn,P^i-L  '■fP^'®®.  ^l'®®®  questions  will  be  based  a  discus- 

Tioio^^  the  w  hole  subject  at  the  Congress  of  Hygiene  to  be  held  at 
onpaf”^  September.  It  will  be  seen  from  this  that  the  C  D 
question  is  about  to  be  ventilated  on  a  large  scale  in  Italy 

that  a  atPn^^  ^he  result 

1,  '/I  ^  ®,  ”g^^  direction  has  been  taken;  it  is  to  be 

hoped  that  it  is  only  the  first  of  a  triumphant  march  to  further 

the'SifSr^®  throughout  Italy.  A  dairy  has  been  opened  in 
the  public  gardens,  wdiere  every  possible  precaution  will  L  taken 

in  the  milk  and  cleanliness  in  its  distri- 

sune^?;,ion  Th  **'®  strictest  veterinary 

yr^ision.  Their  temperature  is  to  be  taken  every  mornin/- 

S  Ikdnl  wf  ?.®  to  the  food  of  the  animJls,  and  ufe 

milking  IS  to  be  done  in  public.  This  interesting  ceremony  will 

lied  tS  ?he  public"  ‘iu’/ioli- 


At  the  late  meeting  of  the  Newcastle  Clinical  Society  Dr.  Bram- 

?knl/!n^  -n"  V^teresting  paper  on  Fractures  of  the  Base  of  the 
Skull,  and  illustrated  his  remarks  by  specimens  and  drawinijs  of 
some  fifteen  cases  wifiich  had  come  under  his  observation.  The 
^  received  and  gave  rise  to  some  discussion.  The 
office-bearers  for  the  ensuing  session  w^ere  elected,  Mr.  Black 
being  elec^d  I  resident.  Dr.  Beatley  Vice-President,  Dr.  Purdie 
Treasurer,  Dr.  G  W.  Kidley,  Secretary,  and  Drs.  Smith,  Galloway 
Bramw'ell,  and  Baumgartner,  Committee. 

Arrangements  are  now  being  actively  made  for  the  reception 
^^^®.  British  Association,  wdiich  meets^here 
next  j  ear,  the  more  prominent  members  of  our  profession  taking 
part  in  them;  the  general  body  of  the  professib^n  are,  howeve? 
looking  forward  more  to  the  visit  of  the  British  Medical  Associa- 
m  the  ordinary  course  of  events  will,  it  is  hoped 
short  y  honour  IS ewcastle  with  a  visit.  It  is  many  yeL  sFnce 
iLp  Medical  Association  w^as  here,  and  during  this  time 

if  Newcastle  has  made  active  progress  and  kept 
well  abreast  of  the  times.  Additions  have  been  made  to  the  in- 
firmary,  a  new  college  of  medicine  and  one  of  physical  science  are 
well  on  towards  completion,  a  new  infectious  hospital  has  just 
been  opened,  and  a  new  children’s  hospital  will  be  opened  in^he 
course  of  a  few  weeks  ;  added  to  tliese  are  many  new^institutions 
FIS  doubtless.be  thrown  open  ?o 

The  term  of  office  for  which  Mr.  J.  E.  Baumgartner  was  elected 
surgeon  to  the  Children’s  Hospital  expires  early  this  month ;  it 
has,  how'ever,  I  understand,  been  definitely  settled  that  he  is  to 

off  hf ffh ""  “p  J^ther  period,  much  to  the  gratification 

ot  the  other  members  of  the  staff. 

Dr.  Richardson,  who  has  been  for  some  time  one  of  the  house- 
surgeons  at  the  infirmary,  was  last  w'eek  elected  senior  hous^ 
surgeon  to  the  Royal  Infirmary^  Sheffield. 

At  the  recent  examination  for  the  degree  of  Bachelor  of  Medi- 
cine  of  the  Lniversity  of  Durham  first  class  honours  were  ob- 

T  imonf  ^^'®  examination  was  Dr. 

Limont.  First-class  honours  have  only  been  awarded  twice 
previously  in  examinations  for  this  degree'  30  ner  cent  of  tho 
candidates  for  the  M.B.  failed  to  satisfy  theVamFners 


NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  correspondent.] 

Su?nmer  Camp  for  Boys.— Clinical  Society.— British  Association 
Vuit.— Surgeoncy  to  Children's  Hospital— Dr.  Richardson.- 
Evammatton  for  M.B. 

instrumentality  of  Dr.  John  Burdon,  of  this 

M  ®  ^  seaside  camp  for 

destitute  boys  .'  the  camp  will  be  situated  to  the  north  of  Tyne¬ 
mouth,  and  will  be  filled  each  fortnight  by  relays  of  poor  bo^s 
whose  parents  are  unable  to  afford  them  a  holiday.  The  extent 
of  the  benefits  snj.phed  will  of  course  depend  on  the  amount  of 

toX^rTspn"t  V‘®  ®®*^®“i®  Ey  the  public,  and  this  has  been  up 
to  tile  present  fairly  encouraging.  ^ 


LIVEEPOOL. 

[from  our  own  correspondent.] 

Cerebral  Surgery.— Chair  of  Pathology.— Small-Pox. 

}'^®tor  Horsley,  I’.R.S.,  delivered  an  interesting 
lectime  on  cerebral  surgery  to  the  post-graduate  class  at  the 
Medical  School,  Air.  Mitchell  Banks  had  on  previous  occasions 
lectured  on  the  anatomy  of  the  brain  and  the  localisation  of  func¬ 
tion,  and  it  was  in  response  to  his  invitation  that  Air.  Horsley 
undertook  to  describe  the  practical  part  of, the  subject.  Afte? 

question  of  regional  diagnosis,  and  relating 
the  results  of  his  recent  experiments,  which  show  that  the  cor¬ 
tical  motor  centres  overlap  one  another,  and  that  the  flexor 
movements  are  represented  below  the  corresponding  extensor 
movements,  Air.  Horsley  minutely  described  his  method  of  ex- 
posing  the  brain  and  removing  the  diseased  part  of  the  or^an 
He  dwelt  with  emphasis  on  the  importance  of  strict  antiseptic 
precautions  throughout ;  and  he  advocated  operation  in  all  cases 
of  depressed  fracture,  whether  symptoms  of  compression  were 
present  or  not,  on  account  of  the  frequency  of  epileptiform  con¬ 
vulsions  following  m  such  cases.  The  various  steps  of  the  opera¬ 
tion  were  well  illustrated  by  the  help  of  dissohing  views,  and  the 
lecture  was  largely  attended  by  the  profession  in  the  neighbour- 
hoo(k  Hitherto  but  one  successful  operation  on  the  encephalon 
has  been  performed  in  Liverpool,  one,  namely,  in  which  Mr.  Darner 
llarris®on  evacuat®d  an  abscess  in  the  cerebrum  of  a  boy  at  the 
Northern  Hospital,  see  Journal,  vol.  i,  1888,  p.  848.  ^ 

The  professorship  of  pathology,  rendered  vacant  by  the  resigna- 
tion  of  Dr  Davidson,  has  been  filled  by  the  appointment  to  the 
chair  of  Dr  A.  ^arron,  who  for  three  years  has  held  the  office  of 
Demonstrator  of  Pathology.  Dr.  Barron  has  acquired  a  high  re¬ 
putation  from  his  important  investigations  on  the  subfect  of 
micro-organisms,  and  is  deservedly  popular  as  a  teacher 
In  consequence  of  the  prevalence  of  small-pox  in  Preston  and 
otlier  J.anca.shire  towns,  unusual  precautions  are  taken  to  prevent 
the  importation  of  the  disease.  An  official  in  the  vagrant  wards 
ot  Brownlow  Hill  workhouse  was  lately  attacked  by  it,  and  the 
intection  was  traced  to  a  casual  inmate  in  whom  the  disease  w^as 
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OTerlooked.  In  future  all  casuals  when  admitted  are  to  be  bathed 
and  inspected,  and  any  that  present  a  rash  of  any  kind  are  to  be 
isolated  until  seen  by  the  medical  officer. 

MANCHESTER. 

[fHOM  OCR  OWN  CORRESPONDENT.] 

Ancoats  Hospital.  —Memorial  Hospital  to  Sir  Joseph  Whitworth. 

— Chair  of  Surgery  in  Oweyis  College. — Epidemic  of  Small-pox 

and  Measles. 

Ancoats  is  one  of  the  most  densely  populated  districts  in  Man¬ 
chester,  and,  of  course,  in  such  a  community  there  is  great  need 
for  adequate  hospital  accommodation.  It  has,  therefore,  been  re¬ 
solved  to  trj’  to  raise  funds  by  public  subscription,  so  as  to  make 
a  substantial  increase  to  the  number  of  beds  in  the  Ancoats  Hos¬ 
pital. 

The  executors  of  the  late  Sir  Joseph  "Whitworth  have  resolved 
to  erect  a  cottage  hospital,  between  Harley  Dale  and  Matlock 
Bridge,  in  Derbyshire,  as  a  suitable  memorial  of  the  late  baronet. 

The  Council  of  Owens  College  have  elected  Mr.  Arthur  W.  Hare 
to  the  chair  of  Systematic  Surgery,  vacant  by  the  resignation  of 
Mr.  Lund.  Mr.  Hare  is  assistant  to  Professor  Chiene,  and  Senior 
Demonstrator  of  Surgery  in  the  University  of  Edinburgh.  The 
testimonials  submitted  by  Mr.  Hare  were  particularly  strong,  and 
set  forth  very  clearly  his  remarkable  success  as  a  teacher  and  his 
power  as  a  lecturer.  In  Mr.  Hare  the  Owens  College  Medical  De¬ 
partment  has  secured  an  enthusiastic  and  earnest  teacher  to  fill 
the  chair  of  Surgery. 

The  outbreak  of  small-pox  in  Preston  turns  out  to  have  been  of 
a  serious  nature,  as  nearly  three  hundred  cases  have  been  reported, 
with  a  considerable  number  of  deaths.  Fresh  cases  are  still 
coming  in.  The  chief  difiiculty  the  authorities  have  to  contend 
with  is  to  keep  convalescent  patients  within  doors  until  they  are 
declared  recovered. 

In  the  Rowley  district  there  has  been  a  severe  epidemic  of 
measles — about  three  hundred  cases,  with  several  deaths — so  that 
the  advisability  of  closing  the  schools  is  under  the  consideration 
of  the  sanitary  authorities. 


SHEFFIELD. 

[from  our  own  correspondent.] 

IHaygrounds. — Hospital  Sunday. — Dr.  C.  H.  Willey. — The  Cata¬ 
pult  Nuisance. — A  Military  Tournament. 

The  playgrounds  of  nine  of  the  Board  schools  have  been  granted 
for  the  use  of  the  children  to  play  in  from  5  to  8  o’clock  on  week 
evenings  and  from  1  to  8  on  Saturdays. 

The  Hospital  Sunday  collection  for  this  year  amounted  to 
£2,020  Is.  3d.,  being  somewhat  less  than  that  for  the  previous 
year.  The  expenses  incurred  in  advertising,  collecting,  and  other 
costs  amounted  to  only  £20,  thus  leaving  £2,000  for  distribution 
between  the  General  Infirmary,  Public  Hospital,  Jessop  Hospital, 
and  the  Children’s  Hospital.  Such  a  small  sum  extracted  for  ex¬ 
penses  from  the  objects  of  the  fund,  amounting  only  to  1  per  cent., 
reflects  great  credit  on  the  management.  The  same  holds  good 
for  last  year. 

Dr.  C.  H.  Willey  has  resigned  his  post  of  resident  medical  officer 
to  the  Borough  Hospital  in  order  to  commence  private  practice. 
The  Committee,  in  accepting  his  resignation,  adopted  a  resolution 
setting  forth  their  appreciation  of  his  ability  and  courtesy  in  the 
performance  of  his  duties,  and  expressing  their  regret  at  losing 
his  services.  The  recent  small-pox  epidemic  has  occasioned  Dr. 
Willey  exceptionally  hard  work. 

The  police  seem  determined  to  deal  with  the  “  catapult  nuis¬ 
ance.”  Three  summonses  were  heard  recently  for  shooting  with 
catapults,  and  fines  inflicted  in  each  instance.  The  police  officer 
stated  that  he  had  had  numerous  complaints  of  the  damage  caused 
by  lads  using  catapults,  and  that  there  was  great  danger  also. 

The  medical  charities  have  benefited  by  a  recent  military  tourna¬ 
ment  ;  £25  has  been  handed  over  to  each  of  the  following  institu¬ 
tions:  General  Infirmary,  Public  Hospital,  Jessop  Hospital,  and 
Children’s  Hospital. 

The  General  Infirmarj'  and  the  Public  Hospital  acknowledge  the 
receipt  of  £100  each,  and  the  Jessop  Hospital  £200,  from  the 
executors  of  the  late  Mr.  Joseph  Wilson. _ 

The  distinguished  Belgian  surgeon.  Professor  Gustavus  Boddaert, 
died  on  J  une  3rd. 


CORRESPONDENCE, 


»  MODERATE  DRINKING.” 

Sir, — I  am  glad  to  see  that  Dr.  Norman  Kerr  has  supplemented 
my  Appendix  with  the  figures  issued  by  the  United  Kingdom  Tem¬ 
perance  and  General  Provident  Institution.  I  think,  however, 
that  they  can  hardly  be  taken  to  furnish  a  comparison  between 
the  healthfulness  of  abstainers  and  that  of  “  moderate  drinkers,” 
if  the  latter  term  is  intended  to  have  the  same  significance  as  the 
phrase  “the  habituallj'  temperate,”  employed  by  the  Collective 
Investigation  Committee,  and  defined  in  its  inquiry  paper. 
“  There  are  two  sections  of  the  assured,”  Dr.  Kerr  writes,  “  one  for 
abstainers,  the  other  for  the  general  public,  drunkards  being  ex¬ 
cluded.”  A  glance  at  the  opening  paragraphs  of  the  Collective 
Report  (Journal,  p.  1309)  will  show  that  the  “  general  section  ” 
thus  constituted  corresponds,  not  to  our  “  habitually  temperate” 
class  (B),  but  to  the  three  classes  of  “  temperate,”  “  careless,”  and 
“  free  ”  (B,  C,  and  D),  taken  together.  Our  inquiry  has  at  least 
gone  a  long  way  to  prove  the  superiority  in  point  of  longevity  of 
the  “  temperate  ”  to  the  “  careless,”  of  the  latter  to  the  “  free,”  and 
of  the  last  to  the  “  decidedly  intemperate  ”  drinkers  of  alcoholic 
liquors  (pp.  1311-12);  but  a  comparison  in  this  respect  between  the 
“  temperate  ”  and  total  abstainers  is  still  a  desideratum,  which 
the  figures  quoted  by  Dr.  Kerr  seem  to  me  to  do  little  to  supply.— 
I  am,  etc.,  Isambard  Owen. 

5,  Hertford  Street,  Maj-fair,  July  2nd. 


Sir, — In  the  Joi^rnal  of  June  30th  appears  a  letter  from  Dr. 
Norman  Kerr,  in  which  he  quotes  some  remarkable  statistics  of 
the  United  Kingdom  Temperance  and  General  Provident  Institu¬ 
tion,  which  form,  he  says,  “  an  unimpeachable  testimony  to  the 
superior  healthfulness  of  abstinence  over  moderate  drinking.” 

I  think  many  of  your  readers  will  agree  with  me  that  these 
figures,  striking  as  they  undoubtedly  are,  can  certainly  not  be 
said  to  form  an  “  unimpeachable  testimony  ”  of  anything  of  the 
kind ;  more  than  one  fallacy  Mes,  perdu  in  the  statement. 

In  the  first  place,  the  so-called  temperance  section  is  for  total 
abstainers — a  very  definite  class ;  while  the  other,  for  the  general 
public  (drunkards  being  excluded),  is  a  most  indefinite  one.  Dr. 
Norman  Kerr  assumes,  for  the  purpose  of  the  conclusion  which  he 
draws,  that  these  latter  are  all  moderate  drinkers.  It  is,  how¬ 
ever,  very  obvious  that  his  second  premiss  is  “  undistributed,” 
many  of  the  general  public  insured  being  very  much  the  reverse 
of  “  moderate  ”  in  any  strict  sense,  even  at  the  time  of  effecting 
their  insurance;  while  very  many  more  may  have  changed  their 
once  comparatively  moderate-drinking  habits  to  immoderate  for 
years  before  they  figure  as  deaths  in  the  general  returns. 

Great  as  is  the  good  which  Dr.  Norman  Kerr  and  others  have 
already  achieved  in  their  anti-alcoholic  crusade,  and  which  I 
should  be  the  last  to  undervalue,  yet  I  do  not  think  the  time  ha,s 
yet  arrived  when  the  general  body  of  the  medical  profession  can 
be  expected  to  give  an  unqualified  assent  to  the  “  superior  health¬ 
fulness  ”  of  abstinence  over  moderate  drinking ;  and,  at  all  events, 
the  figures  quoted  by  Dr.  Kerr  will  not  by  themselves  suffice  for 
the  establishment  of  any  such  conclusion. — I  am,  etc., 

J.  Holmes  Joy,  A.M.,  M.D. 

Tam  worth,  June  30th. 


LORD  RANDOLPH  CHURCHILL’S  MOTION. 

Sir, — On  Thursday,  June  28th,  Lord  Randolph  Churchill,  in 
consequence  of  the  answer  he  received  from  Mr.  W.  H.  Smith  to 
his  question  asking  the  Government  to  advise  Her  Majesty  to 
delay  the  granting  of  the  supplemental  charter  to  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  gave  notice  “  That  at 
the  earliest  opportunity  he  would  move  an  address  praying  Her 
Majesty  not  to  grant  such  supplemental  charter  until  an  inquiry 
has  been  made  into  the  constitution  of  the  College.” 

In  \'iew  of  this  important  subject  coming  before  the  House  at 
an  early  date,  it  is  imperative  on  the  5,000  Members  who  signed; 
the  petition  to  the  Privy  Council,  in  fact,  all  Members  of  the  Col¬ 
lege  who  wish  for  reform,  to  at  once  communicate  with  their 
representatives  in  the  Hou.se,  asking  them  to  support  Lord  Ran¬ 
dolph  when  he  brings  forward  the  motion. — I  am,  etc., 

Joseph  Smith, 

A  Vice-President  of  the  Association  of  Members  of  the  Royal 
Streatham  Hill.  College  of  Surgeons. 
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THE  VARIETIES  OP  CIRRHOSIS  OP  THE  LIVER 

Varieties  ««  the 

cHHiosi^mav  statement  that  “tubercular 

versa?  ” /I  P'^’^tial  and  not  uni- 

h!v^  permit  me  to  say  that  he  is  evidently  Avritincr  without  ever 

affect in^nf  true  tubercular  cirrhosis,  as  it  is  a  universal 

around  the  irHlinn''’  iiot  simply  a  “localised  inflammation 

Hiat  acquired  syphilif  n^vefcauses  dSsis ;  bufin  the'' papef  of 

Birmingham.  Julf  InT  M.D.Edin.,  P.R.C.P.Lond. 

SruTiV?  OP  SURGERY  IN  OWE.NS  COLLEGE, 

surprised*  when^'t  students  at  Manchester  will  be 

abl^to  sum  I  v  fr  ?PParently,  Manchester  has  not  been 

Sur4?v  at?he  to  fill  the  Chair  of 

quUe  “K  They"  eTm  ?  “  ‘"*8'*’“  ‘'“ngs  are  not 

n'eTt"''  of  w“om‘l”oLm‘dfv“Sss"‘l  °k„*ow 

and^in  lectiirfna^amr<M^  practice  of  surgery,  in  teaching 

t®cturing,  and  of  whom  some  might  be  supposed  bv  virtue 

hode  .?,"e  estoWished  a  claim  upo?th?eleSi?e 

body,  as  they  have  upon  the  students  whom  tliev  so  ablv  tauoht 

l.ltiTXm!''  int  l^fesedly  :rthe  g^oumfoi 

snTnTr'r' 

mfVa^pse'^rrSrsptleTro"^^^^^^ 

™«.‘"‘«esting  and  easier  to  remSer 
upon  as  a  experience  to  be  looked 

ing  hate  ^titten  nr  he  f  teaching.  A  man  may  be  writ- 

book  is  a  sum  mnr^^e  book,  but,  unless  that 

botkvaluabl^^td’i-i?n^®  experience  is  as  necessary  to  make  the 
Of  qualifications  I  say  nShtnt'' attractive  and  instructive. 

the  *^^t  I  have  not  the  slightest  interest  in 

bu?  ^  an  outsSert 

Steal  school  ^"terestin  the  welfare  of  the  college  and 

to  bfa  dtridedivtiL  ^'■yso^’to  see  taken  what  I  consider 
men  wlin  nin  ^  ^  retrograde  step.  It  must  be  painful  to  crentle- 

S  th^Sl  best  for  the  A^are 

of  the  college  and  school,  irrespective  of  all  other  considerations 

Tm.  misunderstood  I  fear  they  wfH  bSl’ 

Julj’dth. 
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by  individual  members  of  local  councils  to  corrupt  others 

from  nS^  ^  species  of  intolerance  and  exclusion 

St  o  be  “^terest  of  rattpayets 

ought  to  be  retained  in  his  office  Dr  Hime  no  -nrcvii  ^  fr 

would  I  believe,  welcome  offlc™Huquiry.-ram  etc 
Pontefract,  July  2„d. 


MEDICAL  OPPICERSHIP  OP  HEALTH  POR  BRADPORD 

SoS'^’ofSh^n  report,  in  the  Journal  of  June 

£Sa^d  Jr®  he  has  received  from  the  Local  Au- 

which  appS\Jt  tw consequences  to  himself,  for 
although  he  has  rlnJe  satisfactory  redress  to  be  obtained, 

S  upon  thSu  I  heg  respectfully  to 

ScEn  andS'Ar“.s®"  Committee  of  the  Dritish  Medical 
fnr  r  Medical  Council  the  urgent  necessity  there  is 

tS  10™^™^^?® Parliament,  while 

choos^to  %  hard-hearted,  selfish  men 

arrofterformilf  notions,  Avhich 

fr?eEsrX  it  that  of  their 

SheavvEi  ®  to  protect  the  medical  officer  against 
SUCH  heaAj  penal  consequences  for  doing  his  duty  or  else  where 

inters  honest  and  upright  and 

for  seven  teTJ<f of feelingly,  for  I  have  suffered 
inf-if  ^  ®  P^®t  in  a  similar  manner;  and,  like  Dr  Hime  can 

duty  Ta’m  aHaid°Si®/J7\"'^  ^^""t  I  did  not  do  my 

3 .  am  afraid  that  falsehood,  in  one  form  or  another,  is  em- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

S™Ki-?Tmpi®mg  pT  GKNBRAL  practitionbrs. 

would  remark  that.^Ithouali  we  Tr^f  otS^n  on 
determinate  opinion  .as  to  wlieiliev  tUono/i-  a  position  to  express  any 
variola  or  not,  we  consider  that  in  vipvv*^nf  o'*'  Question  was  one  of  modified 
epidemic  of  sr^ialtpox  '^hi  the  t^wn  ?,!  w  'i*®  *  existence  of  “  a  severe 
picious  circumstances,  judiciouslv  in  entyp,  iiad,  under  the  sus- 

thereon  to  the  medical  officer  of  isolation  and  reporting 

rectly  represented)  in  visS  ? L^mtien^  conduct  (if  cor" 

effect  that  he  was  not  suffering  fmo^  ^.oniT;  ^  ffiving  a  certificate  to  the 


mx-p  .-  ,,  -A.  HAKD  CASE. 

1.  h.  E.  asks  for  an  opinion  on  the  following  case  • 

.  le  Ciie'f  ‘  OnTheirirrnfSom 

fever,  and  is  now  laid  up  in  a  hotel  tTip  friA^  i  man  got  tyjihoid 

what  proportion  would  be  fair?  Does  the  doctor’s  sslsvt  aaL  ’i  ^  i^’ 

be^comes  incapable  of  duty  and  a  substitute  is  promm^^^^^^^ 

#  Although  in  the  case  submitted  by  “  T.  L.  B.”  we  take  it  tbst  ti,a 
doctor’s  stipend  would  be  legally  determined  on  his  becoming  incapable  of 
duty,  we  are  distinctly  of  opinion  that,  inasmuch  .as  the  incapacitatiiU  fever 
was  contracted  while  in  the  special  professional  service  of  the  patient  in 
question,  it  is  morally  incumbent  on  the  family  of  the  latter  to  defray  all  the 

we  think  that  some  acknowledgment  for  the  loss  of  valuable  time,  irrespective’ 
fai*J*^f  ’OSS  of  health  and  the  suffering  attendant  thereon,  might  very 

fairly  be  taken  into  consideration  by  the  family  if  in  a  position  to  do  so. 

.  „  .  ,  PEES  TO  AVITNESSES. 

A  AlEMMR  wishes  for  advice  under  the  following  circumstances  • ' 

one  guinea” a"cL”e7of  every 

SswSirrdJntTes^^^^  poUce-court,  although ‘the 

V  The  rules  as  to  allowances  for  costs  in  criminal  prosecutions  distinctly 
ay  down  that  no  prosecutor  or  witness  is  to  be  allowed  for  his  atten.lance 
toss  Of  time,  trouble,  or  expenses  in  more  than  one  case  on  the  same  d.ay. 

QUEEN’S  BENCH  DIVISION.— INCOME  TAX  LAAV 
The  case  of  Needham  v.  Bowers  came  before  the  Court  upon  appeals  from  deci- 
Barnwn^  Tax  Commissioners,  and  the  questions  w’ere Whether  the 

Barnwood  House  Institution,  in  Gloucestershire,  were  li.able  to  nay  incomp 
house  duty.  The  case  was  recently  argued  before  Mr.  Baron  Hud¬ 
dleston  and  Mr.  Justice  Charles,  and  judgment  was  given  on  Wednesday  last 

HmisA^wW^  they  had  cUe  to  the  conclusion  that  Sw  oo^^ 

House  Institution  was  not  a  “  hospital”  within  the  meanino-  of  5  and  6  Viet 

hi theIncomeTaxActmustbe restricted 

i^i*°*hh‘‘h®  ®'.‘PPO‘’ted  wholly  or  in  part  by  charity,  and  does  not  anulv  to  a 
hospital  that  IS  self-supporting,  and  which,  indeed,  ii.as  a  large  annua?  simnlus 

TheCommisK?swere"here- 
^  ^  self-supporting  and  not  a  charitable  hos- 

meaning  of  the  exemption.  The  second  question  iniseii  wW 
w  hether  Barnwood  House  Institution  was  exempted  from  the  inhabited  house 
duty  within  the  terms  of  “  house  provided  for  the  reception  of  poor  persons 
hospital,  or  charity  school.”  The  Court  thought  that  threx^niffiTon  did  n^^^^ 
include  a  hospital  whose  funds  were  not  derived  from  charitable  contribu¬ 
tions.  Upon  the  third  question  it  was  admitted  that  a  decided  case  had  deter 
inined  that  this  institution  was  not  exempted  from  paffii?”  income  tax  m.m 
their  profits.  Judgment  for  the  Crown  upon  all  the  guVstrons,  wdth  costs^ 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

n,  ^  .  the  navy. 

Dfffls  anTuiAAts  pension  of  £100  a  year  for  Inspectors-Geneml  of  Hos¬ 

pitals  and  Fleets,  vacant  by  the  death  of  Mr.  Peter  Leon.ard,  AI.D  has  been 

^d'^^C  B*"”  Eleets  Wipi.iam  Macleop, 

M.D.,  C.B.,  who  entered  the  seiwice  as  Surgeon,  January  18th,  18L'  and  passed 

through  the  various  grades  till  he  beciime  Inspector-General  April  Hth  1875 

t7ons"^iVs1f  the^rmer  during  gM  tic  e.Wilih 

Ghhert  i-eceived  the  medal;  lie  was  .also  awardwl  Sir 

Order  of  the  BatlJ°^'^  Medal,  and  in  1880  was  iiominateil  a  Comp;  niou  of  the 

Su®rg^n  gT'LI^er  to  fhi  aent),  and 
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THE  MEDICAL  STAFF. 

Surgeon-Major  Horatio  Scott,  M.B.,  is  granted  retired  nay.  He  entereil  the 
service  as  Assistant-Surgeon,  June  22nd,  1858  ;  became  Surgeon,  March  1st, 
1873  ;  and  Surgeon-Major,  April  Ist,  1873.  He  has  no  war  record. 

Surgeon  George  Wilson,  who  is  serving  in  the  Bombay  command,  has  leave 
to  England  for  six  months  on  private  affairs. 

Briga<le-Surgeon  J.  Inkson,  M.D.,  serving  in  the  Ma<lras  command,  is  ap¬ 
pointed  to  officiate  on  the  Administrative  Medical  Staff  of  the  Madras  army, 
with  the  temporary  rank  of  Deputy  Surgeon-General,  vice  Deputy  Surgeon- 
General  S.  B.  Roe,M.B.,  C.B.,  on  furlough. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  C.  C.  Walter,  2nd  Brigade  Cinque  Ports  Division  Royal 
Artillery  (late  the  2nd  Sussex),  to  be  Surgeon-Major  (ranking  as  Major). 

Acting  Surgeon  R.  M.  P.  Low,  M.B.,  Ist  Middlesex  Engineer  Volunteers,  to 
be  Surgeon  (ranking  as  Captain). 

The  following  is  substituted  for  the  announcement  which  appeared  in  the 
Journal  of  June  30th  :  Surgeon  R.  R.  Brown  to  be  Surgeon-Major  (ranking  as 
Major).  _ 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  C.  Lamont,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  8th  Native  Infantry,  vice  Surgeon  P.  de  Conceifao,  trans¬ 
ferred  temporarily  to  civil  supply. 

Surgeon  A.  R.  Jolliffe,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  4th  Punjab  Infantry,  vice  Surgeon  A.  W.  Alcock ;  this 
cancels  Surgeon  Jolliffe's  appointment  to  the  5th  Punjab  Infantry. 

Surgeon  D.  B.  Spencer,  Bengal  Establishment,  whose  services  have  been 
placed  by  the  Government  of  India  at  the  disposal  of  the  Chief  Commissioner  of 
the  Central  Provinces,  is  posted  to  Betul  as  Civil  Surgeon. 

Surgeon  F.  J.  Dewe  is  admitted  to  the  Mailras  Establishment,  from  April  22nd, 
the  date  of  his  arrival  at  Bombay. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  on  his  return  from  furlough, 
is  posted  to  Moulmeiu. 

Surgeon-Major  G.  T.  Thomas,  Mailras  Establishment,  is  transferred  from 
Moulniein  to  Bassein. 

Surgeon  A.  O.  Evans,  Madras  Establishment,  is  transferred  from  Bassein  to 
Toungoo. 

Surgeon-Major  E.  R.  Johnson,  Bengal  Establishment,  officiating  Secretary  to 
the  Surgeon-General  of  Her  Majesty’s  forces,  Bengal,  is  confirmed  in  that 
appointment,  from  May  14th,  vice  Brigade-Surgeon  J.  E.  T.  Aitchison,  M.D., 
C.I.E.,  retired. 

Surgeon-Major  J.  G.  Pilcher,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon,  vice  J.  E.  T.  Aitchison,  retired. 

Surgeon-Major  E.  G.  Russell,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  to  the  24th  Pergunnahs,  is  also  appointed  to  act  as  Medical  Inspector 
of  Emigrants  (Colonial  Emigration),  during  the  absence  on  furlough  of  Surgeon- 
Major  J.  F.  P.  M'Connell,  M.B. 

Surgeon  W.  W.  White,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  39th  Native  Infantry,  vice  Surgeon-Major  C.  J.  M'Kenna, 
granted  leave. 

Brigade- Surgeon  W.  H.  Roberts,  M.D.,  Madras  Establishment,  is  appointed 
to  ofiiciate  as  Deputy  Surgeon-General,  with  temporary  rank,  vice  Deputy 
Surgeon-General  J.  Henderson,  on  furlough. 

Surgeon  J.  G.  PiNTO  is  admitted  to  the  Madias  Establishment,  from  May  1st, 
the  date  of  his  arrival  in  India. 

Surgeon  W.  G.  M'Evoy,  of  the  Madras  Establishment,  and  who  entered  the 
service  on  March  31st  of  last  year,  has  been  permitted  to  resign. 

Surgeon  Edmond  Tully,  of  the  Bombay  Establishment,  died  of  remittent 
fever  at  Fort  Stedman  ill  the  Shan  States,  Upper  Burmah,  on  June  7th,  aged 
35.  He  entered  the  service  October  Ist,  1877,  and  was  engaged  in  the  Afghan 
war  in  1878-80,  took  part  in  the  defence  of  Candahar,  and  was  at  the  battle  of 
Candahar.  He  was  awarded  the  Afghan  medal  with  clasp. 


THE  MILITIA  AND  VOLUNTEERS. 

Surgeon  A.  O’Kelly  Nolan,  M.D.,  4th  Battalion  Connaught  Rangers  (late  the 
Galway  Militia)  has  resigned  his  commission,  which  dated  from  March  4th, 
1868.  He  is  permitted  to  retain  his  rank  and  uniform. 


STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — I  have  the  pleasure  of  forwarding  to  you  tables  showing 
the  changes  in  the  Army  Medical  Department  during  the  last 
twenty-three  years,  in  continuation  of  tables  formerly  published 
in  the  Journal. 

My  tables  subserve  no  purpose  demanding  actuarial  precision, 
and  there  may  be  some  inaccuracies  in  the  figures ;  they  must, 
however,  be  so  few  that  they  cannot  detract  from  any  value 
which  1  would  assign  to  the  compilation. 

I  would  remark  here,  with  reference  to  the  “  statistics  ”  which 
I  published  a  few  years  ago,  and  which  you  were  good  enough  to 
review  in  very  favourable  terms,  that  misapprehension  as  to  their 
scope  appears  to  have  arisen  in  the  minds  of  some  who  examined 
them,  or  perhaps  I  might  more  correctly  say  who  looked  at  them. 
This  has  been  for  want  of  attention  to  the  letterpress.  It  is  now 
just  five  years  since  the  “Normal  Promotion  List  ”  (Table  V)  was 
calculated,  and  1  have  only  to  say  that  the  dates  given  as  the 
latest  to  which  a  promotion  could  be  deferred  are  perfectly  cor¬ 
rect.  The  table  is,  however,  now  of  no  interest,  as  the  elements 
of  selection  and  tximination,  with  their  disturbing  influences, 
were  not  included  in  the  data  on  which  the  calculations  were 
based. — I  am,  etc.,  J.  P.  II.  Boileau,  B.A.,  F.S.S., 

Woolwich.  Surgeon-Major  Medical  Staff. 
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of  the  Army  Medical  Department  during  the  Twenty-three  Years 
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Table  II. — Average  Annual  Changes  in  the  Numerical  State  of 
the  Personnel  of  the  Army  Medical  Department  during  the 
Twenty-three  f'ears  1865-67,  compiled  from  the  details  given  in 
Table  1.  
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A.  Averages  cf  the  twent3’-three  y«irs  1865-87. 

B.  Averages  of  the  fifteen  years  prior  to  1880. 

C.  Averages  of  the  last  eight  years  (.Warrant  of  1679  in  force). 


July  7,  1888.] 


TRE  BRITISH  MEDICAL  JOURNAL. 


49 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

Tables  published  as  an  appendix  to  the  University  Reporter 
.show  the  number  of  candidates  for  each  subject  in  the  several 
natural  science  examinations  from  December,  1883,  to  June,  1887. 
Those  showinfj  the  results  for  physiology  and  human  anatomy 
afford  a  test  of  the  growth  of  the  medical  school. 

„  rhysiologv.  Anatomy. 

1883- 84  .  149  .  120 

1884- ao  .  119  104 

1885- 86  179  133 

1886- 87  213  181 

At  the  Congregation  on  June  14th  the  following  degrees  were 
conferred. 

M.D. — G.  D.  Pidco<-k,  Si<inev. 

S.  Peroival.  Tritiity  ;  W.  K.  Pollock,  Trinity  ;  F.  Deighton,  Peter- 
house ;  W.  H.  Goddard,  t'aius  ;  H.  K.  C.  Barber,  St.  Catharine’s;  A.  E. 
Smithson,  Christ’s ;  J.  F.  Little,  Downing ;  P.  Hicks  and  P.  Kinsr 
Cavendish. 

B.C  —A.  S.  Pereival,  W.  K.  Pollock,  H.  R.  C.  Barber,  A.  E.  Smithson,  J.  F 
Little,  P.  Hicks.  P.  King. 

First  examination  for  the  M.B,  degree,  1888.  Part  I.  Che¬ 
mistry  and  Physics, 

Alston,  Clare  Henry,  Joh.  Peters,  Cains 

^rclay-Smith,  Down  Hollis,  Sidney  Phillips,  H.  Cav. 

Barraclough,  Joh,  Joyce,  Queens’  Propert,  Trin, 

Basden,  Joh.  Kellock,  Emman.  Ransome,  Trin. 

B^dham,  Christ  s  Kirby,  Trin.  Ransome,  Clare 

I  ernb.  Lewis,  C.  E.  M.  Joh.  Ransome,  Cains 

Bliss,  Sidney  Luce.  Christ’s  Robinson.  H.  J. 

Bottomley,  Cams  Ma<“Donald,G.M.  Christ’s  Rogers,  Caius 

Chappel,  Cauis  Macdonald,  Emman.  Sharp,  H.  C.,  Caius 

Cf  I-’utC  Cams  Major,  Trin.  Shuter,  H.  Cav. 

H.  helw.  Mathieson,  Caius  Spender,  Caius 

'  T-.  Christ’s  Stewart,  Christ’s 

Delbruck,  King  8  Mitchell,  Queens*  Swainson.  Christ’s 

Uodgson.  Lmmaii.  Ne^jhani,  Trin.  Sworder,  King’s 

Ogilvie,  Christ’s  Thompson.G.W.Christ’s 

kVld’  H.  G.,  Clare  Cnnerwl.  Trin.  Thumell,  Emman. 

Garratt,  Trm.  Parry,  Joh.  Webb,  C.  C.,  Clare 

Gooding,^  Cams  Peck,  Trin.  Whichello,  Sidney 

Grove,  Sidney  Pellew,  Trin.  Willson,  H.  S.,  Emman. 

iTrunbaum,  Caius  Penny,  Pet.  Windsor,  Emman. 

Heaton,  Tnn.  Penny,  Pemb.  Wood,  Caius 

Second  examination  for  the  degree  of  M.B.  Part  I.  Pharma¬ 
ceutical  Chemistry,  Examined  and  approved. 

Barelay-Smith.  Down  Hayden,  Caiu  Paterson  Trin 

Bottomley.  Cains  Head,  Trin.  Petyt,  Christ’s' 

Brooksbank  Tnn.  H.  Henry,  Joh.  Phillips,  Queens’ 

;  Brown  H.  Selw.  Herd  Phillij^,  H.  Cav. 

,  Case,  Penih.  Higginson,  Caius  Pilcher,  Clare 

,  Chappel,  Cams  Hudson,  Joh.  Poole,  Cath. 

Ivatt,  Christ’s  Pulford,  Trin. 

■  Jmka.  Caius  Joyce,  Queens’  Purdie,  Pet. 

Durham,  Kings  Kempson.  Caius  Sankey,  Joh. 

I  liurham,  Chnst  s  Lawrence,  King’s  Saw,  Trin. 

.  ^  ,  ,  Lockett,  Christ’s  Scott,  Pet. 

kylwards,  J.  H.,  Joh.  Luce,  Christ’s  Senior,  Queen’s 

Ed wardS’  Emman.  Mason,  G.  A.,  Joh.  Sharp,  H.  C.,  Caius 

tish,  ChTOt  s  Menziea,  .Jesus  Stack,  Pemb. 

Godson,  J.  H.,  Jch.  Molteno,  Clare  Staples,  Trin. 

Goldsmith,  Caius  Neill,  Caius  Storrs,  C.  S.,  Emman. 

Grunbaum.  Cams  Newman,  Caius  Street.  Down 

Hale,  Kings  Newnham,  Joh.  West  Joh. 

Hale,  H.  O.  Tnn.  North.  Sidney  Wilson,  A.  H.,  Christ’s 

Hankm,  Joh.  Palmer,  Down  Winter  Trin 

Hardy,  Jesus  Parry,  Joh.  Wood,  ci us' 

Harvey,  Joh. 

Part  II.  Human  Anatomy  and  Physiology.  Examined  and  ap¬ 
proved.  ^ 

1  Fosliery  Pethick,  Down 

D  Gamble,  Down  Pilcher,  Clare 

mtten,  Tnn.  Gillibrand,  Queens’  Pinder,  Queens’ 

Be^champ.  Cams  Gimsoii,  II.  Cav.  Preston,  Corn. 

Bel^n,  Chnst  s  Godson,  A.  H.  Joh.  Pridham.  Caius 

Berkeley.  G.H.A.C.,  Caius  Grabharn,  Joh.  Purdie  Pet 

“•>  Roberts,  L.,'Caius 

Br^ford’  Cams  Hardwicke  Rolfe,  Clare 

Calthrop  H,  G  ,  Caius  Hardy,  Jesus  Rowland,  Caius 

tyiing,  Joh  Hawker,  W.,  Trin.  H.  Sladen,  Caius 

Carruthers.  A.  E.,  Christ’s  Jfead,  Trin.  Smith,  A.  H.,  King’s 

Connolly,  Cams  Horne,  Clare  Street,  Down 

Cooper-1  attin,  Jesus  Horton-Smith,  Joh.  Stubl>s  Trin 

Cottnll,  Christ’s  Lea,  J.,  Caius  Thomas,  R.  S„  Jesus 

Cropper,  Tnn.  lamg,  Caius  Wellford.  Trin. 

Dariiel,  Tnn.  Matthews.  J.  C.  West,  Joh. 

Du'.kinson.  Kings  Miller,  Queens’  Wilkinson,  G.,  senior, 

Dorman,  Clare  .Molteno,  Clare  Emman. 

Edmondson.  Joh.  .Morris.  Trin.  Williams,  B.  C..  Christ’s 

Hetcher  rnn.  Newman.  Caius  Winslow,  W..  Caius 

I-Ioyd,  Clare  Pearce,  H.  Cav.  Wood,  Christ’s 


^  First  E.^mination  Jfor  the  degree  of  M.B.  Easter  Term  ,  1888. 
Elomentary|Biologj’.  Examined  and  approved. 


Allen,  Christ’s 
Ansorge,  Pemb. 
Armitage,  Emman, 
Barnes,  Pemb. 
Barriwrloiigh,  Joh.' 
Barrett,  Caius  ; 
Beedham,  Christ’s 
Beggs,  Sidney 
Bird,  Emman. 
Bliss,  Sidney 
Bolus,  Jesus 
Bond 

Borcherds,  Caius 
Bottomley,  Caius 
Buchanan,  Joh. 
Buttar,  Pemb. 

Carr,  Trin. 

Cayley,  F.  P.,  Trin, 
Collcutt,  Caius 
Collis,  H.  Selw. 
Cortes,  Trin.  H. 
Delbruck,  King’s 
Dodgson,  Emman. 
Dumbleson,  Pet. 
Dunn,  Cath. 

Evans,  Emman. 
Fenton,  Caius 
Gardner,  J.  E.  G., 
Garratt,  Trin. 


Glover,  F.  B.,  Joh. 
(Joorling,  Caius 
Grove,  Sidney 
Grunbaum,  Caius 
Hadtield,  Caius 


Pellew,  Trin . 
Penny,  Pet. 
Penny,  Pemb. 
Peters,  Caius 
Pooley,  Caius 


Harding,  L.  N.,  H.  Selw.  Ransome,  Trin  . 


Caius 


Heaton,  Trin. 
Hewitt,  Clare 
Higgins 
Hollis,  Sidney 
Jackson.  Clare 
Kirby,  Trin. 
Langmore,  Joh. 
Leach 

Lewis,  C.  B.  M.,  Joh 
I.idderdale,  Trin. 
Lloyd,  W.  F.,  Clare 
Loi'ock,  Trin.  H. 
Lowe,  P.  R.,  Jesus 
Macdonald,  Emman. 
Major,  Trin. 

Master,  Caius 
May,  H.  J.,  Caius 
Methuen,  Clare 
Morrison,  Caius 
Moysey,  Caius 
Norris,  Christ’s 
Ogilvie,  Christ’s 
Peck,  Trin 


Ransome,  Caius 
I{ichards,W.G., Christ's 
Roper,  Clare 
Roughton,  Joh. 

Russell,  H.  Selw. 
Scratton,  Trin. 
Seccombe,  Joli. 

Sharp,  H.  C.,  Caius 
Shuter,  H.  Car. 

Slater,  Caius 
Stewart,  Christ’s 
Swainson,  Christ's 
Tatham,  Caius 
Taylor,  G.  C.,  Christ’s 
Treadgold,  Down. 
Trethewy,  Caius 
Watts,  Caius 
Whichello,  Sidney 
Willson,  H.S.,  Emm  an. 
Windsor,  Emman. 

Wood,  Caius 
Worthington,  Pern  b. 


Third  Examination  for  the  degree  of  M.B.  Part  I.  Exam  ine<3 
and  approved. 

Battersby,  Trin.  Foster,  Trin.  Ogilvie,  King’s 

Blaker,  H.  Cav.  Gervis,  Trin.  Roberts,  R.  j!^ 

Bowen,  s  Goddard,  Caius  Rutherford,  Sidney 

Campbell,  H.  Cav.  Gordon,  Trin.  Saunders,  G.  R.,  Caius 

Chaplin’ Jo^  Hawkins,  Cai.  Sortain,  Caius 

Colb^k,  E.  H.,  Cams  Hopkinson,  Emman.  Sj-fret,  S.  B.,  Trin.  H. 

Courtney,  Pemb.  Lloyd,  G.  T.,  Joh.  Veale,  Christ’s 

Gnsp,  Cams  Murray,  Trin.  Weber,  Trin. 

Elsmore,  Christ’s  Musson,  King’s  Wickham,  G.  H.,  Cains 

Part  II.  Examined  andjapproved. 

Barber,  Cath.  King,  H.  Cav.  Prowse 

Copeland,  W.  H.  L.,  King’s  Little,  Down.  Smithson,  Christ’s 

Harris,  H.  B.,  Christ’s ,  Pereival,  Trin.  Watts,  A.  T.  G.,  Corpus 

Hicks,  H.  Cav.  Pollock,  W.  R.,  Trin. 

Examination  for  the  degree  of  B.C.  Examined]and  approved. 
Beddoes,  Pemb.  Whishaw,  H.  Cav. 

During  jthe  academical  year  just  completed  the  number!  of 
medical  degrees  conferred  is  as  follows:  M.D.,  6;  M.B.,  37; 
B.C.,  22.  ,  ,  ,  .r 

OXFORD. 

_  XATimAL  Science  Class  List. — The  Xatural  Science  Class 
list  this  year  is  a  large  one,  no  less  than  28  men  being 
placed  in  it.  Physiology  is  well  represented,  having  4  men 
in  the  first  class,  3  in  the  second,  and  6  in  the  third. 
The  next  popular  subject  is  chemistry,  which  supplies  10  of  the 
remaining  successful  candidates.  The  increase  of  candidates  in 
physiolopr  from  4  last  year  to  13  this  year  is  the  most 
marked  feature  of  the  class  list.  This  fact  must  be  gratifying  to 
Professor  Burdon  Sanderson  and  his  assistants,  and  it  will  help  to 
dispel  a  belief  prevalent  amongst  some  of  the  classical  members  of 
the  University,  that  although  the  medical  school  is  well  equipped 
with  laboratories  and  apparatus  ;  it  lacks  the  one  thing  needful, 
that  is  students. 

Second  M.B.  Examination. — The  list  of  successful  candidates 
for  the  second  AI.B.,  shows  that  7  men  have  passed,  and  reveals  a 
large  proportion  of  rejections.  Midwifery  is  generally  believed  to 
have  been  the  great  stumbling  block  to  the  students. 


DURHAM. 

Faculty  of  Medicine:  Examinations  for  Degrees  in  Medicine 
and  Surgery  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 
Easter  term,  1888.  The  following  candidates  satisfied  the  ex¬ 
aminers  : 

Examination  for  the  degree  of  Doctor  in  Medicine  for  prac¬ 
titioners  of  fifteen  years’  standing. 

A.  R.  Manby,  M.R.C.S.,  L.S.A. 

Examination  for  the  degree  of  Doctor  in  Medicine  (essay). 

C.  S.  Blair.  M.B.,  M.R.C.S.;G.  Neville  Caley,  M.B.,M.S..  L.R.C.P.,  M.R.C.S.; 
J.  H.  Garrett,  M.B.,  B.S.,  L.S.A.,  L.S.Sc.;  A.  B,  Larking,  M.B.,  M.R.C.S.. 
L.S.A.;  C.  E.  Tanner,  M,B.,  F.R.C.S.;  A.  Wilkinson,  M.B.,  M,S.,  M.R.C.S., 
L.S.A.;  E.  H.  Young,  M.B.,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

Final  examination  for  the  degree  of  Bachelor  in  Medicine. 
firtt-class  /lonours.—H.  J.  Parry,  College  of  Medicine,  Newcastle-upon-Tyne, 
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Heamd-dass  Honours  in  Order  of  Merit.— J.  W.  B.  Pogson,  Queen’s  College,  Bir¬ 
mingham  ;  F.  Chand,  L.K.C.P.,  L.S.A.,  L.M.S. India,  Punjab  University, 

Pass  List  in  Alphabetical  Order.— S.  J.  Allden,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  L.  A.  Baine,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
E.  C.  Benington,  L.E.C.P.,  M.It.C.S.,  U.S.A.,  L.S.Sc.,  St.  Thomas’s  llos- 
pital ;  S.  A.  Bontor,  L.K.C.P.,  M.H.C.S.  St.  Bartholomew’s  Hospital;  B. 
Bowker,  Owens  College;  E.  Bowmaker,  College  of  Medicine,  New- 
oastle-ui)on-Tvne ;  W.  C.  Brown,  College  of  Medicine.  Newcastle-upon- 
Tyne ;  T.  Clifford,  L.E.C.P.,  M.It.C.S.,  College  of  Medicine,  Newcastle- 
upon-Tyne;  N.  Davis,  College  of  Medicine,  Newcastle-upon-Tyne;  II.  L. 
Ewens,  Bristol  Medical  School;  J.  Hindhaugh,  College  of  Medicine, 
Newcastle-uix)n-Tvne;  A.  K.  Holt,  L.E.C.P.,  M.K.C.S.,  St.  Bartholomew’s 
Hospital  ;  K.  W.  il.  Kite,  M.It.C.S.,  L.S.A.,  Queen’s  College,  Birming¬ 
ham ;  H.  McLagaii,  College  of  Medicine,  Newcastle-upon-Tyne;  I.  G. 
Mo<llin,  L.S. A.,  College  of  Metiicine,  Newcastle-upon-Tyne;  \V.  Moles- 
worth,  Bristol  Medical  School ;  \V.  P.  Palmer,  L.It.C.P.,  M.It.C.S.,  L.S. A., 

L. S.Sc.,  St.  Bartholomew’s  Hospital;  N.  Itaw,  College  of  Medicine,  New- 
castle-uiX)n-Tyne  ;  B.  It.  Sawhny,  L.It.C.P.,  M.It.C.S.,  L.M.S. India,  Pun¬ 
jab  University,  India;  H.  A.  Sweetai)ple,  College  of  Medicine,  Newcastle- 
upon-Tyne;  It.  Thompson,  L.It,C.P.,  M.It.C.S.,  Guy’s  Hospital. 

Examination  for  the  de^ee  of  Bachelor  in  Surger>'. 

S.J.  Allden.  College  of  Medicine,  Newcastle-ui)on-Tyne ;  O.  W.  Andrews, 

M. B.,  M.It.C.S.,  St.  George’s  Hospital  ;  It.  C.  Benington,  L.It.C.P., 
M.It.C.S.,  L.S.A.,  L.S.Sc.,  St.  Thomas’s  Hospital;  S.  A.  Bontor,  L.It.C.P., 
M.It.C.S.,  St.  Bartholomew's  Hospital ;  J.  S.  Bootiman,  M.B.,  Colley  of 
Medicine.  Newcastle-upon-Tyne ;  K.  Bowker,  Owens  College ;  E.  Bow- 
maker,  College  of  Medicine,  Newcastle-upon-Tyne ;  It.  Brown,  M.B., 
College  of  Medicine,  Newcastle-upon-Tyne;  W.  C.  Brown,  College  of 
Medicine,  Newcastle-upon-Tyne;  F. Chand, L.It.C.P.,  L.S. A.,  L.M.S. India, 
Punjab  Universit3-,  India ;  N.  Davis,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  H.  L.  Ewens,  Bristol  Medical  School;  J.  Hindhaugh,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne;  A.  K.  Holt,  L.It.C.P.,  M.It.C.S., 
St.  Bartholomew’s  Hospital;  H.  B.  Lavies,  M.It.C.S.,  L.S. A.,  King’s  Col¬ 
lege;  I.  G.  Modlin,  L.S. A.,  College  of  Medicine,  Newcastle-upon-Tyne; 
Vf.  Molesworth,  Bristol  Medical  School;  W.  P.  Palmer,  L.It.C.P., 
M.K.C.S.,  L.S. A.,  L.S.Sc.,  St.  Bartholomew’s  Hospital;  H.  J.  Parry, 
College  of  Medicine,  Neweastle-upon-Tj’ne ;  J.  W.  B.  Pogson,  Queen’s 
College,  Birmingham ;  N.  Kaw,  College  of  Medicine,  Newcastle-upon- 
Tj'ne;  11.  It.  Savdmy,  L.It.C.P.,  M.It.C.S.,  L.M.S. India,  Punjab  Univer¬ 
sity,  India ;  \V.  It.  Shortt,  M.B.,  College  of  Medicine,  Newcastle-upon- 
Tyne;  H.  A.  Sweetapple,  College  of  Medicine,  Newcastle-upon-Tyne. 


TRINITY  COLLEGE,  DUBLIN. 

At  the  Trinity  Term  Examination  for  the  degree  of  Bachelor  of 
Medicine  (M.B.),  held  on  Monday  and  Tuesday,  June  4th  and  5th, 
1888,  the  successful  candidates  were  arranged  in  the  following 
order  of  merit ; 

H.  C.  Drury,  H.  H.  Orr,  W.  G.  Story,  AV.  M.  Wilson.  F.  B.  Nowlan ;  V.  L. 
Jones  and  II.  E.  Taylor,  equal ;  H.  N.  Dunn,  J.  G.  AValker,  A.  Tuthlll ; 
J.  B.  Hopkins  and  G.  B.  Stainstreet,  equal  ;  A.  E.  Barrington,  T.  W. 
Shaw,  C.  M.  MacLanghlin,  M.  O’Connor,  M.  S.  McIntosh,  H.  F.  Scott,  G. 

E.  Crowe;  J.  J.  Gerrard  and  AV.  A.  Morton,  equal ;  I).  N.  Emerson,  It.  AA^. 
Moore,  AV.  E.  Kelly,  John  A.  Scott,  F.lt.C.S.I.,  ^t.  lle.sp.;  N.  A.  Iteid, 
Supplementalist. 

At  the  Examination  for  the  degree  of  Master  in  Surgery  (M.Ch.), 
held  on  Monday  and  Tuesday,  June  11th  and  12th,  the  following 
candidate  was  successful. 

H.  M.  Brabazon. 

At  the  Examination  for  the  degree  of  Bachelor  in  Surgery 
(B.Ch.),  held  on  Monday  and  Tuesday,  June  11th  and  12th  the  suc¬ 
cessful  candidates  were  placed  in  order  of  merit  as  follows. 

W.  G.  story,  H.  C.  Drury,  C.  F.  Harkin,  AV.  M.  AVilson,  H.  H.  Orr,  A.  A. 
Sproule,  H.  N.  Dunn,  V.  L.  Jones,  It.  AA’.  Herrick;  J.  AV.  H.  Jellett  and 

F.  B.  Nowlan,  equal ;  B.  Kingsburj',  J.  G.  A.  Kane,  J.  H.  Clark. 

At  the  Examination  for  the  degree  of  Bachelor  in  MidAvifery 
(B.A.O.),  held  on  Monday  and  Tuesday,  June  18th  and  19th,  1888, 
the  successful  candidates  were  placed  in  order  of  merit  as  follows. 

H.  C.  Drury,  F.  B.  Nowlan,  AV.  Kiddle;  AV.  A.  Isaac  and  H.  H.  Orr,  equal  ; 
J.  B.  Hopkins  and  M.  C.  Moore,  equal;  A.  E.  Barrington  and  H.  N. 
Dunn,  eq\ial ;  AV.  M.  AA’ilson,  J.  H.  It.  Glenn,  W.  G.  Story',  A.  Tuthlll ;  A. 
Ogilvy  and  F.  S.  Swiney,  equal ;  V.  L.  Jones  and  C.  M.  MacLanghlin, 
equal ;  J.  G.  A.  Kane,  N.  A.  Iteid,  J.  W.  N.  Jellett;  J.  J.  Gerrard  and 
AV.  A.  Morton,  equal. 

At  the  Summer  commencements  in  Trinity  Term,  held  on  Thurs¬ 
day,  June  28th,  1888,  in  the  Examination  Hall  of  Trinity  College, 
the  following  degrees  in  Medicine,  Surgery,  and  Midwifery,  Avere 
conferred,  in  the  presence  of  the  Senate  by  the  University  Caput, 
namely. 

Eaccalaurei  in  Arte  Obstetricid. — H.  C.  Drury,  H.  N.  Dunn,  C.  F.  Harkin, 
J.  AV.  H.  Jellett,  V.  L.  Jones,  J.  G.  A.  Kane,  AV.  Kiddle.  E.  Kingsbury, 
M.  C.  Moore,  F.  B.  Nowlan,  H.  H.  Orr,  A.  A.  Sproule,  AV.  G.  T.  Story, 
AV.  M.  AVilson. 

Eaccalaurei  in  Chirurgid. — H.  C.  Drury,  H.  N.  Dunn,  C.  F.  Harkin  ;  R.  AV. 
Herrick,  J.  AV.  H.  Jellett,  V.  L.  Jones,  J.  G.  A.  Kane,  E.  Kingsbury, 
M.  C.  Moore,  F.  B.  Nowlan,  H.  H.  Orr,  A.  A.  Sproule,  AV.  G.  T.  Story, 
AV.  M.  AVilson. 

Eaccalaurei  in  Medicind.— 11.  C.  Drury.  H.  N.  Dunn,  C.  F.  Harkin,  J.  AA'.  H. 
Jellett,  V.  L.  Jones,  J.  G.  A.  Kane,  E.  Kingsbury,  M.  C.  Moore,  F.  B. 
Nowlan,  H.  11.  Orr,  J.  A.  Scott,  A.  A.  Sproule,  \V.  G.  T.  Story,  AV.  M. 
Wilson. 

Magister  in  Chirurgid. — H.  M.  Brabazon  {stip.  cond.). 

Doctores  in  Medicind. — H.  M.  Brabazon,  T.  AV.  Kelly',  T.  Leahy. _ 

Generai.-aezt  IhiOFESSOR  Dll,  Leuthold,  of  Berlin,  has  been 
named  Physician  in  Ordinary  to  His  Majesty  the  German  Emperor. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday,  June  SSth. 

Habitual  Drunkards  Act  ( 1879)  Amendment  ( No.  2)  BUI. — The 
Earl  of  Aberdeen  moved  the  second  reading  of  this  Bill,  the  pur¬ 
pose  of  which  was  to  make  permanent  the  Act  of  1879.  The 
verdict  of  medical  science  was  unquestionably  in  faA'our  of  such 
legislation  as  that  contained  in  the  Bill,  only  it  would  go  a  great 
deal  further.  Parliament,  howet'er,  was  wisely  jealous  concerning 
any  measure  which  appeared  to  afford  the  slightest  risk  of  undue 
interference  with  liberty.  The  Bill  was,  therefore,  limited  to  ten 
years.  Two  things  were  apparent  from  this  experimental  legisla¬ 
tion:  first,  the  complete  sufficiency  of  the  careful  safeguards; 
and  secondly,  the  extensive  need  and  also  extensive  benefit  of 
homes.  The  benefits  would  be  extended  if  the  Act  were  made 
permanent,  because  the  temporary  character  of  the  Act  of  1879 
necessarily  hampered  the  good  work  of  such  institutions  as 
existed,  for  the  obA'ious  reason  that  people  were  not  willing  to 
invest  capital  in  institutions  in  which  no  permanency  could  be 
guaranteed.  E'rom  the  excellent  results  obtained  in  many  of 
these  establishments  they  held  a  high  place  in  public  estimation. 
Ample  provision  Avas  made  for  inspection.  In  the  absence  of  such 
an  Act  as  this  there  was  a  real  danger  of  unauthorised  establish¬ 
ments  springing  up  when  no  such  guarantee  could  be  provided. — 
Earl  Brownloav  said  there  were  points  in  the  Bill  which  would, 
he  thought,  require  amendment  in  Committee. 

Monday,  July  2nd. 

Enteric  Fever  in  Dublin  Barracks.— hot  A  IIarkis,  in  speaking 
to  a  motion  by  Earl  Beauchamb,  praying  that  the  recommenda¬ 
tions  in  the  report  on  enteric  feA'er  in  Dublin  Barracks  might  be 
carried  out,  said  that  many  of  the  improvements  had  either  been 
carried  out  or  were  in  progress,  while  the  demolitions  recom¬ 
mended  could  not  be  accomplished  till  some  arrangement  could  be 
made  for  the  disposition  of  the  troops.  The  GoA'ernment  had, 
however,  made  arrangements  with  the  Brisons  Board  for  the  use  of 
Richmond  Bridewell  and  for  the  purchase  of  land  in  the  neigh¬ 
bourhood  of  Richmond  Barracks. — Lord  Herschell  said  that, 
when  this  subject  was  before  their  lordships  on  the  last  occasion, 
the  condition  of  Richmond  Barracks  was  also  referred  to.  There 
could  be  no  doubt  that  the  amount  of  sickness  at  the  Richmond 
Barracks  wa.s  much  greater  than  it  ought  to  have  been,  and  he 
should  like  to  know  whether  anything  had  been  done  in  the  matter. 

— Lord  Harris  promised  to  make  inquiries. — The  motion  Avas 
withdrawn. 

Tuesday,  July  3rd. 

Pharmacy  Act  {Ireland),  1875,  Amendment  Bill. — This  Bill  wa.s 
read  a  third  time  and  passed. 

HOUSE  OF  COMMONS.— Thursday,  June  28th. 

The  Pharmacy  Bill. — Dr.  Farquharson:  In  the  absence  of  Sir 
Henry  Roscoe,  1  beg  to  ask  the  Vice-President  of  the  Committee 
of  Council  on  Education  whether  the  statement  reported  to  have 
been  made  at  an  inquest  held  at  Lewisham  on  June  20th,  that  the 
son  of  a  chemist  and  druggist  had  dispensed  eight  grains  of 
strychnine  in  one  dose  of  medicine  instead  of  one  twenty-fourth  j 
part  of  a  grain  is  correct.  Whether  the  statements  that  the  son  j 
of  the  chemist  was  often  left  in  charge  of  his  father’s  branch  shop,  I 
and  that  he  passed  his  examination  when  he  was  fifteen  years  of 
age,  are  also  correct.  And  whether,  in  view  of  such  an  alarming 
accident,  the  Government  will  give  facilities  for  the  consideration 
of  the  Pharmacy  Bill  now  before  the  House,  which  is  intended  to 
proA'ide  against  such  accidents  by  requiring  all  managers  of  | 
branch  shops  to  be  qualified  and  registered. — Sir  W.  Hart  Dyke  :  i 
I  haA'e  no  reason,  after  investigations,  to  doubt  the  accuracy  of  | 
the  statement  cited  in  the  question.  So  far  as  the  Government  j 
are  concerned,  we  shall  be  glad  if  the  Bill  to  which  the  hon. 
member  alludes  could  be  proceeded  with,  but  in  the  present  state 
of  public  business  I  cannot  undertake  to  afford  it  any  special 
facilities. 

Friday,  June  20th. 

Rivers  Pollution  Act. — On  Clause  16  of  the  Local  Government  j 
Bill,  which  empowers  the  County  Councils,  in  addition  to  any  I 
other  authority,  to  enforce  the  Rivers  Pollution  Act,  1876,  Mr.  \ 
Brunner  moved  an  amendment  with  a  A'iew  to  provide  for  the  I 
appointment  of  a  joint  committee  of  the  counties  through  Avhich 
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any  nver  flows  to  enforce  the  Act;  but  the  Attorney-Gexeral 

tlie  amendment,  pointing  out  that  the  clause  merely  gave 

Ld  Sir  f  the  Act.— Sir  W.  BarctIlot 

r  f''-  l‘owever,  strongly  supported  the  amend- 

U>  brlnJ  uuVn!J''nl 0“  Mr!  Kitchie  promising 
then  alreeVto  object.-The  clause  was 

Ihodtng  tn  the  Isle  of  Dogs.— In  reply  to  IVIr.  S.  Buxton  Mr 

several  houses  in  the  Isle  of  Doc^s 
ere  flooded  owing  to  the  insufliciency  of  the  local  sewers  to 

I  ®  1  ^  powerful  temporary  pumpino--eno-ines 

to  Dum^afu^^^"  J  commenced,  and  was  more  than  equal 

h  llTFr.  II  ^  A  7?  engineer  whose  duty 

So  cf  7  engines  was  on  the  spot  at  the  time  with 

themJnf^*^^ engine.  There  was  no  remissness  on 
^  ^  anj'one  connected  with  the  Board.  The  Board  was  now 
erecting  permanent  engines  for  preventing  floods  in  futurl 
mS.  ^  expected  would  be  completed  ready  for  working  next 

Acts  in  India.— In  reply  to  Mr.  J 

Govenime^nt  of  that  a  despatch  had  been  sent  to  the 

of  June“th  Thero^n  resolution 

oi  June  .)th.  there  had  not  yet  been  time  enough  for  a  reply. 

Men.—T)v.  Tanner  asked  whether  a 

wL  paidTfee‘or£7?s''^?”f-*°f^"n  ^  coroner’s  court, 

Ss  to  Sve  P^-dL.i  ••■’  “‘^’v  police  authori- 

-M^Mat^^ews  for  giving  professional  evidence. 

"  'M^^hetis  replied  that  a  medical  man  was  paid  £1  Is  for 

court.  Thrallowance  to 
V  ®cs  for  attending  as  witnesses  in  a  London  pSice 

It  wal  cStifiS^bJ  f fc  the  distance  travelled. 

polSe.  magistrate  and  paid  by  the  receiver  of 

^  ^  Tuesday,  July  3rd. 

Hupse  ^id  lie  bnrl  '^^r.  MATTHEWS,  in  answer  to  Mr. 

’  f  L.  1  ^  ^  inquiries  as  to  the  number  of  accidents 

we  e1„’  ?»““•  “'5  -ot  ap^J  that  t“  y 

43  iS  S  andlj  L  1^“'“"“’'’  ‘“'y  ^3  in  1887,  as  againsl 

St.  Katharine's  Hospital— llr.  W.  II.  Smith  in  reolv  to  Afr 
^^Ris.said  he  had  no  information  as  to  the  appointoent  of  a 
mmittee  for  establishing  a  system  of  nursins’  the  siel-  nnnr  in 
^nnection  with  St.  Katharine’s  Hospital,  nor  w&s  he  able'^  to  state 

ho^TnT^T  ‘he  above  commHtee  Tlie 

pffl  question  was  not  under  the  control  of  the  Government 

proceedings!"'  present  Sme  or 
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often  unduly  aggressive,  and  thus  interfered  in  some  degree  with 
us  social  and  professional  advancement,  but  his  power,  vigour 
and  genial  humour  brought  him  deservedly  a  very  wide  circle  of 
lends  who  esteemed  his  independence  of  character  and  his 

d'itir^^^  greatly  regret  his  premature 

John  Milner  Fothergill  was  bom  on  April  11th,  1841,  in  the 
Westmoreland  village  of  Morland,  where  his  father  was  engaged 

fLdvtri  r  f^otliergills  and  his  mothfr’s 

family  the  Milners,  were  among  the  old  “  statesman  ”  families  of 

Kavenstonedale  on  the  Yorkshire  border,  and  both  have  contributed 
notable  men  to  medicine  and  the  church;  among  these  have  been 
Dr  John  Fothergill,  F.R.S.,  a  well-known  London  physician  of  the 
last  century,  and  Dr.  Anthony  Fothergill,  of  Bath,  who  was  not 
°°  P  ij'sician,  but  a  poet,  and  whose  name  is  perpetuated  by 
thelothergilhan  gold  medal  of  the  Medical  Society  of  London 

produced  a  Dean  of  Carlisle,  Joseph 
Milner,  the  Church  Historian,  and  the  Rev.  Richard  Burn.  D.D 

author  of  Burn's  Justice,  which  is,  or  used  to' 
be,  the  vade  mecuni  of  county  magistrates 

Young  Fothergill  was  himself  destined  at  first  for  the  Church 
but  his  own  inclination  towards  the  medical  profession  was  con- 
firmed  by  the  advancement  of  his  father’s  cousin.  Sir  John  Hall 

Crimea.  He  was 
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JOIIX  MILKER  FOTHERGILL,  M.D.Edin. 

E  deeply  regret  to  have  to  announce  the  death  of  Dr  Milner 

dfabeTef  ^f''"  sufftd  W 

acmvated  h  “Wto-n  recently  became  mnci, 

Srinl  ee?'  IT  of  the  toot 

Having  set  in  followed  by  fatal  coma.  Dr.  Fothergill’s  career 

was  in  many  respects  a  remarkable  one.  Without  friends 

Ki  ^  ’4?  ^0‘hergill  nevertheless  attained  a  position  of  con- 
siderable  influence  in  medical  literature,  and  was  justly  esteemed 

especiX  S  variety  of  diseases, 

^pecially  those  connected  with  nutrition.  His  writings  which 

inraUeranTo  ''^go^OHS  in  style,  iLeresting 

^r“o?ar;h^^r^-7"  pronounce! 

^rsonal  characteristics  may  have  interfered  in  many  respects  with 

oeLSpr^i?’ ^  very  marked  and  interesting 
Sman^  wi  t  characteristics  a  Westmorelanf 

:me3man,  wittj,  humorous,  though  somewhat  unpolished  in 
ipeech  and  rough  in  manner.  A  certain  sense  of  personal  cmevance 
mder  which  he  laboured  during  a  large  part  of  his  life  made  him 


- uj.  tiic  rurces  in  tiie  urimea.  He  wnq 

accordingly  apprenticed  to  his  father,  who  is  described  as  a  wdL 
read,  sound,  common-sense  country  practitioner.  When  Uie 
period  of  apprenticeship  was  over,  the  son  went  to  the  Edinburo-h 
Medical  School,  and  in  due  course  obtained  the  degree  of  M  D 
th^Rn^^f  University  in  1865,  as  well  as  thf  licences  S 

the  Rojal  Colleges  of  Surgeons  and  of  Physicians.  Somewhat 
against  his  inclination,  he  then  returned  to  his  native  villa<7  to 
assist  his  father,  whose  health  was  failing,  and  spent  the'next 
four  years  m  the  hard  work  of  a  country  practice.  He  made  good 
use  of  his  time,  reading  extensively,  and  maturing  those  habiS  of 

^  wide  reputation.  In 
1869  he  obtained  the  post  of  senior  resident  medical  olficer  of  the 

®™P^cycd  his  opportunities  that  in 
18/0  he  won  the  Hastings  Gold  Medal  of  the  British  Medical  Asso- 

frt ^  its  Mode  of  Action  and  its 

Use  Encouraged  by  this  success  he  determined  to  make  a  special 
^udj,  of  cardiac  disease,  and  as  a  first  step  went  to  Vienna  to 
TT*^  Professor  Rokitansky  in  the  Pathological  Institute 

He  afterwards  visited  Berlin  to  attend  the  practice  of  Professor 

Ms"firsY7,i7^Wr^^”/^'"f  manuscript  of 

his  first  book  Ihe  Heart  and  its  Diseases,  with  their  Treatment  in 

his  portmanteau.  Even  the  first  edition  of  this  work  was  a  re- 
markable  book,  and  quickly  gamed  a  considerable  circulation, 
by  the  easy  and  graphic  style  which  the 
^thor  already  showed  himself  to  possess ;  the  subject  was  dealt 
with  in  a  thoroughly  practical  way,  and  a  prominence  then  un¬ 
usual  was  given  to  the  influence  of  Bright’s  disease  and  various 
nutritional  vices  on  diseases  of  the  heart.  A  second  edition  was 
issued  in  1879;  and  few  systematic  works  by  an  English  nhv- 
r7ad^  connected  with  a  teaching  school  have  been  so  widely 

1872,  and  became  a  Member 
of  the  Uoyal  Cojie  of  Physicians ;  shortly  afterwards  he  was 
elected  Assistant  Physician  to  the  West  London  Hospital,  a  post 
which  he  held  for  ten  years,  and  subsequently  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest ;  for  some  years  before 
his  death  he  had  been  full  to  the  last-namld  hos^ 

In  1876  he  pub  ished  pc  Practitioner's  Handbook  of  Treatment ; 

01 ,  1  he  1  rmciples  of  Therapeutics,  Avhich  was  very  successful  and 
materially  extended  his  reputation,  especially  in  America  For 
mpy  years  Dr.  Fothergill  wTote  to  the  Philadelphia  Medical 
limes  a  monthly  letter,  which  was  never  dull,  and  was  often  not 
only  interesting  and  amusing,  but  instructive.  In  this  way  his 
name  became  well-known  on  the  other  side  of  the  Atlantic,  and 
some  of  his  most  recent  works  have  been  written  for  American 
publishers.  In  1875  he  conducted  some  experiments  on  anta- 
pnism,  for  which  he  received  a  grant  from  the  British  Medical 
Association;  and  in  1878  he  gained  the  Gold  iledal  founded  by 
his  paternal  ancestor  by  an  essay  on  The  Antagonism'  of  Thera¬ 
peutic  Agents,  and  What  it  Teaches.  From  this  date  his  attention 
was  chiefly  given  to  gout,  dyspepsia,  and  other  allied  diseased 
conditions,  and  several  works  have  appeared,  among  the  most 


62 


TRE  BRITISH  MEDICAL  JOURNAL.  [July  7, 1888. 


ambitious  of  which  are  Indifjpstion,  Biliousness,  and  Gout  in  its 
Protean  Aspects,  and  The  Diseases  of  Sedentary  and  Advanced 
Life,  which,  if  they  provoked  criticism,  also  stimulated  thought. 
Milner  Fothergill,  however,  by  no  means  feared  criticism  ;  indeed, 
he  seemed  almost  to  enjoy  the  giving  and  receiving  “  great  swash¬ 
ing  blows,”  the  atmosphere  of  combat  bringing  out  his  best  ener¬ 
gies  and  stirring  his  Xorth-country  blood.  In  such  wordy  combats 
he  had  this  advantage,  that  people  always  read  what  he  wrote 
because  of  the  racy  style  in  which  it  was  written.  He  had  made 
a  somewhat  fanciful  classification  of  persons  who  in  this  day 
suffer  from  gout  and  other  nutritional  diseases  into  the  ISorse  and 
the  Arab  type;  he  himself  was  a  pronounced  example  of  the 
former  type,  which  is  unfortunately  little  adapted  to  the  cramped 
physical  surroundings  of  city  life.  His  strongly  marked  character 
and  many  sterling  qualities  converted  into  friends  the  acquaint¬ 
ances  who  were  attracted  by  his  remarkable  qualities  as  a 
raconteur  and  talker,  and  by  them  he  will  be  long  and  deeply 
mourned. 

He  was  married  in  1880,  and  leaves  a  widow,  but  no  children. 


CHARLES  LINDSAY  WATTIE,  M.D.,  C.M.Abekd. 

Dr.  Wattie,  of  Glenbucket,  Aberdeenshire,  who  has  succumbed 
to  an  illness  from  which  he  has  long  been  suffering,  was  educated 
at  the  Grammar  School  and  University  of  Aberdeen.  On  the  out¬ 
break  of  the  Servian  war  he  went  abroad  as  one  of  the  volunteer 
surgeons  sent  out  by  the  Marquis  of  Bute,  and  merited  the  special 
thanks  of  the  Servian  Government.  Dr.  Wattie  was  also  attached 
to  the  army  in  the  Russo-Turkish  war,  under  the  command  of 
Mahomet  Ali  I’acha,  and  was  present  at  many  of  the  principal 
engagements  up  to  the  time  when  Sofia  was  captured.  On  that 
occasion  he  was,  along  with  another  English  surgeon,  taken 
prisoner  and  confined  for  six  weeks,  but  on  the  conclusion  of  the 
war  he  received  the  thanks  of  the  Turkish  Government,  and  was 
awarded  the  Third  Degree  Order  of  the  Osmanieh  by  the 
Sultan.  Since  returning  home  Dr.  Wattle’s  health  has  gradually 
broken  down,  and  three  years  ago  he  had  to  retire  from  active 
duty.  _ 


WILLIAM  NICHOLSON  PRICE,  M.R.C.S.Eng.,  L.S.A. 

By  the  death  of  Mr.  William  Nicholson  Price,  which  occurred  on 
June  25th,  Leeds  loses  one  of  its  most  prominent  medical  prac¬ 
titioners,  and  the  profession  of  Leeds  a  much  valued  colleague. 
The  deceased  gentleman,  who  was  61  years  of  age  at  the  time  of 
his  death,  was  the  second  son  of  the  late  William  Price,  at 
one  time  a  naval  surgeon,  but  who  for  many  years  practised 
in  Leeds,  being  one  of  the  first  lecturers  at  the  Leeds  School  of 
Medicine.  The  deceased  was  educated  for  the  medical  profession, 
partly  in  Leeds  and  partly  at  the  Middlesex  Hospital,  and  had  been 
in  practice  in  Leeds  since  1850  or  1851,  a  portion  of  which  time  he 
was  in  partnership  with  Mr.  Charles  J.  Wright.  He  was  elected, 
along  with  Mr.  Wheelhouse  and  Mr.  Scattergood,  a  lecturer  at  the 
School  of  Medicine  in  1851,  and  retained  his  connection  with  that 
institution  until  1884,  excepting  the  five  years  from  1870  to  1875, 
when  his  health  had  rather  threatened  to  break  down.  In  1863  he, 
in  conjunction  with  the  late  Mr.  Samuel  Smith,  became  lecturer 
in  midwifery,  finally  retiring  in  1884,  when  the  amalgamation  of 
the  Leeds  School  of  Medicine  with  the  Yorkshire  College  took 
place.  He  was  during  part  of  that  period  secretary  of  the  school, 
and  in  1859  and  1881  he  occupied  the  presidential  chair.  The 
latter  year  was  that  of  the  school’s  jubilee,  and  the  chairmanship 
of  Mr.  Nicholson  Price  recalled  the  fact  that  his  father,  Mr. 
William  Price,  was  one  of  ten  gentlemen  who  founded  the  insti¬ 
tution  in  1831.  When  the  School  of  Medicine  was  amalgamated 
with  the  Yorkshire  College,  the  subject  of  this  notice  was  a  very 
liberal  donor  towards  the  endowed  chair  of  physiology  then 
formed.  For  many  years  Mr.  Price  was  surgeon  to  the  Leeds 
Ibrison,  a  position  which  he  retained  for  some  years  after  the 
Prisons  Act  vested  the  supervision  of  the  gaol  in  the  Government. 

Of  the  few  public  institutions  in  which  the  deceased  found  time 
to  interest  himself,  the  Leeds  Philosophical  Society  was  one  of 
the  foremost,  and  from  1874  till  the  day  of  his  death  he  was  a 
member  of  the  Council,  and  would  in  the  ordinary  course  of 
things  have  been  chosen  president  at  the  next  vacancy.  The 
deceased  Avas  in  the  enjoyment  of  his  usual  health  up  to  June 
19th,  when  he  attended  a  large  meeting  of  the  profession  at  the 
infirmary,  at  which  it  was  decided  to  invite  the  British  Medical 
Association  to  visit  Leeds  in  1889.  During  the  night  he  was 
seized  ivith  a  rigor,  the  temperature  rose  to  104°  F.,  and  double 


pneumonia  at  once  declared  itself.  He  was  attended  in  his  illness 
by  Mr.  Scattergood,  Mr.  Wheelhouse,  and  Dr.  Griffith,  and  was 
occasionally  A’isited  by  other  members  of  the  profession.  He  Avas 
an  ardent  Churchman.  A  AA’ife  and  four  daughters  surA’iye  him. 

The  funeral  was  attended  by  a  very  large  number  of  his  profes¬ 
sional  brethren,  many  friends  and  patients,  by  whom  he  AA'as  much 
beloA'ed,  folloAving  him  to  the  grave.  An  impressii'e  sennon 
referring  to  his  life  and  character  Avas  preached  by  the  Rev.  Canon 
Scott  at  St.  John’s  Church  on  Sunday  last. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OPENING  OF  NEW  EYE  INFIRMARY.  PAISLEY. 

This  infirmary,  situated  in  Gauze  Street,  Paisley,  was  opened  oa 
June  18th  by  Provost  Cochran.  It  contains  tAvo  small  wards,  a 
large  consuiting-room,  and  apartments  for  a  trained  nurse,  all 
handsomely  fitted  up.  Addresses,  bearing  on  the  necessity  of  such 
an  institution,  were  delivered  by  the  Chairman,  Mr.  Lochrie,  Dr, 
Donald,  and  Dr.  Cluckie,  and  the  following  office-bearers  were 
appointed: — President,  Mr.  Clark;  Vice-President,  Mr.  \V.  M. 
Mackean  ;  Directors,  Mr.  W.  B.  Barbour,  M.P.,  iMr,  Stewart  Clark, 
Provost  Cochran,  and  others.  Mr.  Donald  and  Dr.  A.  H.  Richmond 
■were  appointed  Consulting  Surgeons ;  Dr.  Crawford  and  Dr,  Orr, 
Consulting  Physicians ;  and  Dr.  Cluckie  was  appointed  Surgeon- 
Oculist.  _ 


THE  ST.  MARYLEBONE  INFIRMARY,  NOTTING  HILL.^ 
The  fourth  anniversary  of  the  opening  of  the  training  school  in 
connection  with  this  infirmary  by  Her  Royal  Highness  the  Prin¬ 
cess  Christian  was  held  in  the  home  on  June  2oth.  The  proba¬ 
tioners  who  are  about  to  finish  their  year’s  training  were  subjected 
to  a  written  and  viva  voce  examination  by  Mr.  Lunn,  F.R.C.S.Ed., 
the  medical  superintendent  of  the  infirmary,  and  Mr.  Croft, 
F.R.C.S.,  of  St,  Thomas’s  Hospital.  Mr.  Boulnois,  J.P.,  Chairman 
of  the  Infirmary  Visiting  Committee,  and  Mr.  Bonham  Carter, 
Secretary  of  the  Nightingale  Fund  Committee  addressed  the 
meeting. 

The  school  is  making  most  satisfactory  progress,  and,  inde¬ 
pendently  of  supplying  the  infirmary  with  highly-trained  nurses, 
is  drafting  them  into  other  institutions.  The  guardians  of  St. 
Marylebone  parish,  in  conjunction  with  the  Committee  of  the 
Nightingale  Fund,  carry  on  this  much-needed  work  of  proA'iding 
nurses  for  the  sick  poor ;  they  have  bestowed  much  thought  and 
care  on  all  their  arrangements  for  their  nurses,  and  may  be  con¬ 
gratulated  upon  the  success  which  has  attended  their  efforts.  The 
home  is  built  on  the  most  approA^ed  plan,  it  is  liberally  supplied 
with  baths  and  eA'erything  conducive  to  the  health  of  its  occu¬ 
pants,  and  each  probationer  has  a  separate  bedroom.  Lectures 
and  classes  are  held  in  the  large  class-room  of  the  home.  Proba¬ 
tioners  are  bound  to  the  Infirmary  Committee  for  three  years, 
having  passed  through  their  year  of  training;  those  who  are 
drafted  on  to  the  infirmary  staff  receive  a  salary  commencing  at 
£20  and  rising  to  £25  per  annum,  with  uniform  and  washing. 
Having  finished  their  first  and  second  year  of  service  satisfactorily, 
they  receive  in  addition  from  the  Committee  of  the  Nightingale 
Fund  a  gratuity  of  £2  for  the  first  and  also  for  the  second  year  of 
service,  a  letter  of  approval  accompanying  each  gratuity.  Many 
nurses  are  now  in  receipt  of  these  tokens  of  good  work.  Papers 
containing  the  regulations  for  admission  to  the  school,  in  which 
there  are  now  a  few  vacancies,  can  be  obtained  of  the  Matron, 
Miss  Vincent. 


THE  SHADWELL  MOTHERS’  LYING-IN  IIOME. 

The  annual  meeting  of  the  gOA'ernors  of  this  institution  took  place 
at  the  residence  of  the  Marchioness  of  Waterford  on  Thursday 
last,  the  Earl  of  Meath  in  the  chair.  According  to  the  report,  this 
unpretentious  institution,  with  an  average  income  of  a  little  over 
£400  a  year,  maintains  six  beds  for  poor  women  in  labour,  and 
from  December,  1884,  to  April,  1888,  325  patients  were  delivered 
in  the  institution,  besides  a  large  number  attended  at  their  oavd 
homes.  Not  a  single  death  has  occurred  among  all  the  patients 
so  treated.  The  Hon.  Mrs.  J.  Stuart  Wortley,  in  laying  before  the 
meeting  the  work  of  the  charity,  drew  a  touching  picture  of  the 
squalid  misery  and  hopeless  poA’erty  of  the  denizens  of  these 
crowded  districts.  She  pointed  out  that  tlie  huge  and  densely- 
populated  eastern  side  of  London  was  insufficiently  provided  Avith 
the  means  of  affording  assistance  to  women  in  labour,  and  ex- 
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pressed  a  .hope  that  means  Avould  be  forthcoming  which  would 
enable  the  committee  to  deal  more  adequately  with  the  work 
before  them.  AV  hile  the  present  moment  is  scarcely  opportune 
for  enlarging  the  sphere  of  hospital  operations,  it  is  really  a  matter 
for  surprise  that  more  has  not  been  done  for  the  relief  and  care  of 
the  poor  who  are  unable  to  obtain  the  assistance,  the  cleanliness 
or  the  privacy  which  the  puerperal  periotl  renders  so  necessary’ 
If  the  matter  wsre  only  properly  brought  before  the  public,  the 
sympathies  of  a  common  womanhood  would  ensure  the  provision 
^ to  carry  on  the  work  on  a  scale  commensurate 
with  Its  humanity  and  social  importance.  Great  credit  is  due  to 
the  indefatigable  lady-superintendent  and  secretary  of  this  home. 
Jars.  Ashton  vVarner. 

THE  LONDON  HOSPITAL. 

A  MEETixa  in  support  of  the  funds  of  this  charity  w^as  held  on 
Tuesday  last  at  the  Bow  and  Bromley  Institute,  under  the  presi- 
dency  of  the  Right  Hon.  II.  C.  E.  Childers,  M.P.  The  report 
showed  something  like  10,000  out-patients  and  8,000  in-patients 
rco  between  700  and  800  beds.  Last  year 

U  J  u  bad  been  expended;  the  income  was  £16,000,  and  £35  000 
had  been  received  from  donations  and  legacies.  The  Chairman 
said  It  was  proposed  to  repeat  this  year  the  operation  the  hospital 
had  successfully  conducted  at  intervals— that  was  to  raise  special 
sums,  to  be  paid  down  or  spread  over  a  period  of  five  years 

already  received  £16,000  down,  and 
£*d,000  to  be  paid  during  the  next  hve  years. 

Resolutions  to  the  effect  that  the  hospital  was  worthy  the  sup¬ 
port  of  all  classes,  and  that  the  residents  of  the  East  End  should 
endeavour  to  maintain  its  efficiency,  were  adopted. 

-  ~  ■  _ _ _ _ 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VACCINATION  AND  REVACCINATION 
The  Local  Government  Board  has  just  issued  to  boards  of 
guardians  throughout  the  country  some  very  useful  memoranda 
in  which  the  advantages  of  vaccination  and  revaccination  are 
^ncisely  set  forth.  In  one  of  these  memoranda  it  is  pointed  out 
that  protection  against  small-pox  conferred  by  vaccination  in 
infancy  becomes  diminished  as  age  advances,  and  the  protection 
gainst  attack  appears  to  diminish  more  rapidly  than  the  protee- 
^®^^b  by  the  disease.  Even  before  puberty  a  portion 
of  the  original  protection  is  often  lost ;  and  this  is  particularly 
the  case  when  the  vaccination  in  infancy  has  been  incomplete 
having  produced  one  vesicle  instead  of  several,  small  vesicles  in¬ 
stead  of  large.  Before  vaccination  was  discovered,  small-pox  was 
for  the  most  part  a  disease  of  children  ;  and  among  the  unvac- 
cinated  members  of  a  community  it  is  so  to  this  day  ;  but  amona 
\accinated  people,  owing  to  the  protection  of  the  children  and 
the  decline  of  this  protection  as  life  advances,  such  small-pox  as 
now  prevails  is  principally  seen  in  adolescents  and  adults.  Thus 

protection  which  vaccination  affords 
to  children  should  be  renewed  for  them  as  they  are  growincr  up 
Evidence  of  the  additional  protection  against  small-pox  gfven  bv 
I  abundantly  by  anyone  who  chooses 

.  to  seek  for  it._  It  can  be  got  from  the  e.xperience  of  revaccinated 
communities  living  in  the  midst  of  communities  not  revaccinated 
I  as  in  the  case  of  the  permanent  officials  of  the  postal  service  liv- 
I  London;  or  it  can  be  got  from  the  experience  of  nations, 

differing  in  their  small-pox  death-rates  as  their  laws  for  revac- 
cination  differ:  witness  the  contrast  between  the  German  and 
Austrian  rates  of  small-pox  mortality  since  the  time  when  Ger- 
“any,  but  not  Austria,  enforced  revaccination  upon  children  of 
!  school  ages;  or  evidence  to  the  same  effect  is  to  be  had  by  observ- 
^’’2“  8“all-pox,  for  year  after  year,  secured  to 
,  nurses  m  small-pox  hospitals  by  revaccinating  them  before  enter¬ 
ing  on  their  service.  This  last  is  perhaps  the  most  obvious  of  all 
such  examples ;  and  in  the  few  instances  where  there  has  seemed 

Jnrn.  immunity,  it  has  almost  always 

Turned  out  that  the  requisite  revaccination  had  been  by  some 

nnlif  f^iaccination  which  is  proper  to  be  done  for  every  child 
^  regular  system;  and  should  be  done  as 

regularly  as  primary  vaccinations  are  done  for  infants.  There 
bdould  be  no  waiting  until  an  alarm  about  small-pox  is  raised. 


The  importance  of  these  considerations  will  be  obvious  to  anyone 
who  considers  the  conditions  for  the  proper  performance  of  re- 
vaccinatiou.  The  lymph  has  to  be  obtained  from  cases  of  primary 
vaccina,tion  ;  it  must  not  be  taken  from  cases  of  revaccination  •  it 

possible  state,  and,  whenever 
pacticable,  direct  from  the  primary  vaccine  vesicle.  With  such 

fnr?n  96  per  cent,  of  revaccinations  ought  to  be  success- 

tul,  in  the  sense  of  producmg  the  best  local  result  that  the  indi- 
Mdual  can  obtain,  and  of  giving  him  his  full  measure  of  additional 
security  against  small-pox. 

Medical  and  sanitary  officers,  and  the  medical  profession  gener- 
therefore  invited  to  urge  upon  parents  and  guardians  the 
importance  of  having  their  children  revaccinated  at  the  age  of 
Hda  ‘^^^^‘^^Louts,  and  to  urge  upon  aU  persons  beyond 

this  age  who  have  not  yet  been  successfully  revaccinated  the  duty 

ll  w” --y 

issued  a  small  leaflet,  which  it  is  suggested 
distributed  to  parents  by  the  vaccination  officers  with 

requirements  of  the  A’accina- 
thS  simple  phraseologjq  points  out 

that  hundreds  of  children  nowadays  die  of  small-%x  for  want 
of  vaccination,  ]ust  as  thousands  used  to  die  before  vaccination 
was  discovered ;  that  vaccinated  children,  even  if  they  should  take 
the  disease,  hardly  ever  die  of  it ;  that  they  recover  without  the 
blindness  and  scarring  so  common  after  small-pox  in  unvaccin- 
j  ated  children  ;  and  that  when  vaccination  is  properly  performed, 
there  need  be  no  apprehension  that  it  will  injure  health  or  com- 
rnunica^  any  diseMe”— quoting  the  words  of  the  Select  Committee 
of  the  House  of  Commons  in  1871,  which  “  are  as  true  to-day  as 
when  they  were  written.”  ^ 

It  is  desirable  tha,t  these  facts  should  be  kept  constantly  before 
parents  and  guardians  of  children,  and  it  is  to  be  hoped  that 
full  advantage  will  be  taken  of  the  offer  of  the  Central  Board  to 
supply  OTatuitously  copies  of  this  little  leaflet  for  wide  distribu¬ 
tion.  1  his  13  especially  necessary  at  a  time  when  the  opponents 
of  vaccination  are  using  every  effort  to  discredit  the  system,  and 
create  difficulties  in  the  enforcement  of  the  law,  not  infrequently 
by  taking  advantage  of  the  prejudices  common  among  the  poorer 
de^iw^ed  latter  the  leaflet  seems  to  have  been  specially 

The  Board  has  also  taken  the  opportunity  of  reminding  boards 
of  guardians  of  the  steps  they  should  take  in  the  event  of  small¬ 
pox  threatening  their  neighbourhoods,  as  regards  the  provision  of 
exceptional  facilities  for  procuring  vaccination  and  revaccination. 

In  such  circumstances  the  need  for  providing  special  evenino'  at¬ 
tendances  to  suit  the  convenience  of  artisans  and  others  in  urban 
localities  should  not  be  forgotten. 

ALLEGED  OUTBREAK  OF  CHOLERA  AT  MESSINA. 

X  TELEGRAM  from  Trieste  to  the  Neue  Ereie  Presse  states  that 
cases  of  cholera  have  been  reported  for  several  days  from  Messina, 
inis  the  authorities  of  the  town  deny,  although  admitting  that 
cases  of  gastro-enteritis  had  occurred,  and  that  indeed  the  disease 
had  assumed  an  epidemic  form,  owing  to  the  scarcity  of  drinking 
water  caused  by  numerous  breaches  in  the  pipes  which  supnlv 
the  town  with  water.  ^  ^ 


EPIDEMIC  OF  PNEUMONIA  IN  MIDDLESBROUGH. 

Dr.  Ballard,  one  of  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board,  is  at  present  engaged  in  investigating  the  epidemic 
of  pneumonia  which,  as  has  already  been  stated,  has  for  some 
months  past  been  more  or  less  severely  prevalent  in  Middles¬ 
brough  ;  75  deaths  occurred  in  the  town  during  the  month  of 
May  last,  and  22  deaths  during  the  first  week  of  June.  The  dis¬ 
ease  has  continued  to  prevail  up  to  the  present  time  with  varying 
severity.  What  is  the  reason  of  this  exceptional  epidemic  ?  is  it 
related  to  the  prevailing  cold  north-easterly  winds,  as  many  of 
the  local  medical  practitioners  assert  ?  is  there  any  article  of  food 
involved,  as  others  have  suggested  ?  is  there  any  local  circum¬ 
stance  or  condition  sufficient  to  account  for  the  outbreak  ?  is  the 
disease  infectious  ?  are  all  questions  of  more  than  local  interest ; 
and  with  the  object  of  answering  them  Dr.  Ballard  is  taking  ac¬ 
count  of  every  circumstance  and  phase  of  the  outbreak.  He  has 
the  assistance  of  Dr.  E.  Klein,  who  is  examining  microscopically 
and  experimenting  with  portions  of  the  diseased  organs  of  some 
of  the  unfortunate  victims.  It  is  to  be  hoped  that  Dr.  Ballard 
will  be  able  to  trace  the  disease  to  its  cause,  and  that  his  report 
will  add  materially  to  our  knowledge  of  pneumonia. 
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Health  of  ExoLtSH  Tovns— In  the  twenty-eight  large  Eng¬ 
lish  towns,  including  London,  which  have  an  estimated  popu¬ 
lation  of  9,398,273  persons,  5,290  births  and  2,864  deaths  were 
registered  during  the  week  ending  Saturday,  June^  ^th. 
annual  rate  of  mortality,  which  had  been  16.2  and  lo.o  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  15.9  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  froin  10.4 
in  Brighton,  12.6  in  Huddersfield,  13.8  in  Bristol,  and  14.2  in 
Birmingham  to  20.7  in  Bolton,  21.2  in  Manchester,  ^.0  in  Sal¬ 
ford,  and  27.8  in  Preston.  In  the  twenty-seven  provincial  towns 
the  'mean  death-rate  was  16.6  per  1,000,  and  exceeded  by  1-^  the 
rate  recorded  in  London,  which  was  only  15.1  per  1,000.  The 
2  864  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  85  which  were  referred  to  whoop¬ 
ing-cough,  73  to  diarrhoea,  43  to  scarlet  fever,  34  to  diphtheria,  32  to 
measles,  22  to  “fever”  (principally  enteric),  and  15  to  small-pox ; 
in  all,  304  deaths  resulted  from  these  principal  zymotic  diseases, 
against  numbers  declining  from  330  to  248  in  the  six  preceding 
weeks.  These  2,864  deaths  were  equal  to  an  annual  rate  of 
1,7  per  1,000 ;  in  London  the  zymotic  death-rate  was  1.7,  and 
corresponded  with  the  mean  rate  in  the  twenty-seven  proidncial 
towns,  among  which  the  zymotic  rates  ranged  from  0.0  in  Ports¬ 
mouth  and  0.5  tin';Birkenhead  to  3.2  in  Salford,  3.8  in  Wolver¬ 
hampton,  and  6.1  in  Preston.  Scarlet  fever  caused  the  highest 
proportional  fatality  in  Bolton  and  Cardiff ;  measles  in  Bradford ; 
whooping-cough  in  Cardiff,  Halifax,  Manchester,  and  _  Salford ; 
and  diarnioea  m  Wolverhampton.  Of  the_34  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  23  occurred  in  London  and  3  in  Leeds.  The  15  cases  of 
small-pox  included  11  in  Preston  and  1  in  Hull.  Only  2  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  June  30th,  of  which  1  had  been  admitted 
during  the  week.  These  hospitals  also  contained  845^  scarlet 
fever  patients  on  the  same  date,  against  numbers  declining  from 
915  to  820  in  the  five  preceding  weeks ;  92  cases  were  admitted 
during  the  week,  against  61  and  72  in  the  two  pre\aous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  1.9  per  1,000,  and  was  below  the  average. 


Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day,  June  30th,  899  births  and  461  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  20.0  and  18.4  per  1,000  in  the  two  preceding  weeks, 
further  declined  to  18.2  during  the  week  under  notice,  but  ex¬ 
ceeded  by  2.3  per  1,000  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Greenock  and  Dundee, 
and  the  highest  in  Perth  and  Glasgow.  The  461  deaths  in  these 
towns  during  last  week  included  49  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.9  per 
1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  _  The 
highest  zymotic  rates  were  recorded  m  Glasgow  and  Paisley. 
The  219  deaths  registered  in  Glasgow  during  the  week  under  notice 
included  12  from  measles,  7  from  whooping-cough,  5  from  diar¬ 
rhoea,  and  3  from  scarlet  fever.  Two  fatal  cases  of  scarlet  fever 
occurred  in  Dundee.  The  mortality  from  diseases  of  the  respira¬ 
tory  organs  in  these  Scotch  towns  during  the  week  under  notice 
was  equal  to  3.5  per  1,000,  against  1.9  in  London. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town- 
districts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  June  16th,  were  equal  to  an  annual  rate  of  22.5 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Drogheda,  and  the  highest  in  Limerick  and  Kilkenny.  The  167 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.7  per  1,000,  against  23.5  and  21.7 
in  the  two  preceding  weeks,  the  rate  for  the  same  period  being 
only  14.2  in  London,  and  19.7  in  Edinburgh.  The  167  deaths  in¬ 
cluded  14  which  Avere  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  2.1  per  1,000),  of  which  5  resulted 
from  whooping-cough,  4  from  scarlet  feA'er,  3  from  diarrhcea,  2 
from  “  fever,”  and  not  one  either  from  small-pox,  measles,  or  diph¬ 
theria. — During  the  Aveek  ending  Saturday,  June  23rd,  the  deaths 
registered  in  the  sixteen  principal  town-districts  of  Ireland  were 
equal  to  an  annual  rate  of  21.0  per  1,000.  The  lowest  rates  were 
recorded  in  Lisburn  and  Galway,  and  the  highest  in  Drogheda 
and  Sligo.  The  death-rate  from  the  principal  zymotic  dis¬ 


eases  in  these  towns  aA'eraged  1.7  per  1,000,  and  wa.s  highest  m 
Armagh  and  NeAvry.  The  140  deaths  registered  in  Dublin 
during  the  Aveek  under  notice  were  equal  to  an  annual  rate  of 
20.7  per  1,000,  a  lower  rate  than  in  any  preceding  week  of  this 
year  •  these  deaths  included  8  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.2  per  1,000),  of  which  4  were  referred 
to  whooping-cough,  2  to  scarlet  fever,  1  to  “  feA-er,”  1  to  diarrhoea, 
but  not  one  either  to  small-pox,  measles,  or  diphtheria.— In  the 
sixteen  principal  tOAvn  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  30th,  were  equal  to  an 
annual  rate  of  23.0  per  1,000.  The  168  deaths  registered  in  Dublin 
during  the  Aveek  under  notice  were  equal  to  an  annual  rate  of  L4.8 
per  1,000  (against  24.7  and  20.7  in  the  tAvo  preceding  weeks),  the 
rate  for  the  same  period  being  only  15.1  in  London  and  16.9  in 
Edinburgh.  The  168  deaths  included  13  Avhich  were  referred  to  the 
principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000),  of  which  4  resulted  from  whooping-cough,  3  from  “fever, 

3  from  diarrhoea,  2  from  scarlet  fever,  1  from  measles,  and  not  one 
either  from  small-pox  or  diphtheria. 


MEDICAL  OFFICERS  AND  PAROCHI.\L  BO.ARDS. 

Mr.  Johx  Wilson  (Wanlockhead)  writes  :  I  sliall  be  much  obliged  d  .V?« 
find  a  space  in  j'our  widely-circulated  Journal  for  this  letter,  as  I  thinlc  the 
public  ought  to  be  made  aware  of  the  light  in  which  medical  men  are  looked 
upon  and  the  position  they  now  occupy,  at  least  in  Scotland. 

As  jiarochial  medical  officer  of  this  place,  I  was,  on  March  3rd  last,  called  in 
to  see  an  aged  woman,  a  pauper,  whose  entire  means  of  subsistence  consisted 
of  two  shillings  weekly,  and  found  her  in  a  state  of  semi-starvation,  wanting 
both  food  and  clothes.  I  ordered  the  sub-inspector  to  give  her  half  a  pound 
of  meat  and  a  glass  of  beer  daily  ;  he  had  no  power  to  do  so  until  he  commu¬ 
nicated  with  the  inspector,  who  resides  in  Sanquhar,  a  distance  of  ten  milM  ; 
he,  however,  recognising  the  urgency  of  the  case,  took  upon  himself  a®  ^ve 
her  two  pounds  of  meat.  No  notice  was  taken  of  my  order  until  the  16tn  ot 
the  month,  when  1  received  a  letter  from  the  inspector  sajung  he  considered 
the  amount  ordered  too  much,  and  recommending  half  the  quantity.  I  wrote 
declining  to  be  instructed  in  my  profession  by  him,  and  requesting  his  earlier 
attention  to  my  wishes.,  saying also  that  in  the  event  of  the  patient  s  d^tn  I 
should  write  to  the  Procurator  Fiscal.  On  the  24th  of  the  same  month,  on 
visiting  the  pauper,  she  informed  me  that  I  had  been  “  turned  off ,  which 
statement  on  leaving  her  I  found  to  be  correct,  and  also  that  another  medical 
man  had  been  appointed,  although  I  had  received  no  notice  of  dismissal,  nor 
did  I  until  the  26th  of  the  month,  two  days  after  the  new  doctor  had  entered 

upon  his  duties.  .  .  ..u 

I  at  once  wrote  to  the  Board  of  Supervision,  who  on  examining  the  whole 
correspondence  informed  me  that  they  had  written  to  the  Sanquhar  Paro¬ 
chial  Board,  telling  them  that  I  had  neither  done  or  written  anything  to  jus¬ 
tify  my  deposition,  in  spite  of  which,  however,  they  have  persisted  in  my 
dismissal ;  the  Board  of  Supervision  at  the  same  time  told  me  that  1  had 
good  grounds  for  an  action  for  “  wrongous  dismissal  ”  against  the  Sanquhar 
Parochial  Board.  I  placeil  the  matter  in  the  hands  of  mj’  l^'.yers,  who, 
having  taken  an  opinion  on  the  case,  inform  me  that  a  medical  oflicer  s  orders 
for  sick  patients  need  not  necessarily  be  attended  to  by  parochial  bcmrds  ; 
therefore,  sir,  I  maintain  that  paying  duly  qualified  medical  pr^titioners 
salaries  to  look  after  the  sick  poor  is  simply  a  ludicrous  farce,  which  defrauds 
the  ratepayers  of  a  considerable  sum  of  money  annually.  .  .  ^  4. 

In  conclusion,  I  will  only  mention  that  the  economical  plan  of  treatment 
recommended  by  the  Sanquhar  Board  was  duly  considered,  and  resulted,  as  i 
had  foretold,  in  the  death  of  the  pauper  on  whom  the  experiment  was  prac- 


PURB  WATER.  _ 

PuzzLro  writes:  What  is  water  of  a  high  degree  of  purity?  I  ask  tins  ques¬ 
tion  because  there  appears  to  be  no  slight  difference  of  opinion  on  this  sub¬ 
ject,  as  may  be  j'udged  from  a  report  of  a  Municipal  Council  meeting  01 
Louth,  held  last  week.  The  borough  analyst  had  reported  water  to  be  of  a 
high  degree  of  purity  which  had  been  taken  from  a  well  tha.t  had  recently 
been  declared  unfit  for  use.  As  the  water  still  contained  no  less  than  47.10 
grains  ot  solid  matter  per  gallon,  ot  which  7.15  grains  were  chlorides,  a  mem¬ 
ber  of  the  medical  profession  present  questioned  the  propriety  of  such  water 
being  considered  of  a  “  high  degree  of  purity  the  more  so  because  water 
from  no  fewer  than  four  other  wells,  situate  at  about  a  stone  a  throw  dis^nce, 
north,  south,  east,  and  west  of  the  well  under  consideration,  contained  IMS 
than  half  this  amount  of  solid  matter,  and  also  because  the  borough  analA^t  s 
report  did  not  mention  such  important  particulars  as  the  total  amount  ot 
organic  matter  present,  or  the  presence  or  absence  of  nitrites  and  nitrates. 

A  motion  to  obtain  a  more  complete  analysis  of  the  water  was  refused 
the  Council  on  the  ground  of  expense.  I  enclose  copj'  of  borough  analyst  s 
report ;  also  analysis  of  other  waters,  and  report  of  Council  proceedmgs,  and 
shall  be  glad  if  you  will  kindly  answer  the  above  query  as  far  as  it  affects  the 
water  in  the  well  referred  to.  _  , 

The  analj’sis  of  the  borough  analyst  is  so  incomplete,  including  as  it 
does  only  the  total  solids,  47.10  grains  per  gallon ;  chlorine,  7.16 ;  free 
ammonia,  0.0026  ;  and  albuminoid  ammonia,'0.0250  ;  that  it  is  impossible  to 
draw  any  inference  from  it  as  to  the  quality  of  the  Avater,  and  his  conclusion 
“  high  degree  of  purity,”  is  at  least  unwarranted.  If,  as  stated  in  the  letter 
signed  “  Puzzled,”  four  wells  in  the  immediate  neighbourhood  of  the  one  in 
question  have  less  than  half  the  amount  of  solid]  matter  stated  above,  there 
can  be  no  doubt  that  the  well  is  polluted  with  oxidised  sewage  to  a  very  large 
extent.  The  proportion  of  nitrates  and  nitrites  should  be  ascertained,  also 
that  of  sulphuric  and  phosphoric  acids,  ]when(the  question  could  reatlily  be 
decided.  The  weter  may  be  organically  fairly  pure,  and  yet  be  so  polluted  as 
to  lie  quite  unsuitable  for  drinking.  Incomplete  analyses,  such  as  the  one 
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do  an  immense  arnonm  of  harm  to  the  efforts  of  sanitary  officers,  and 
shouhi  never  ^  admitte.l  in  so  serious  aVn.estion. 

It  is  imj^ssible  to  answer  sliortly  tlie  query  of  our  correspondent  "  Wliat  is 
water  of  a  hiKh  decree  of  purity:^’  unlessHt  l>e  a  water  iferfcdly  free  frmn 
TouTexe^^t  cannot  be  a.sceit4iine<l  beyond 

r  »'  . . 

1  ,  "wuKiiiuA.  II  1  uzzled  IS  in  a  position  to  do  thi<5  >ip -u ni 


•*5 


•»  T  the  I.OfJIC  OF  VITAL  STATISTICS 

obtain  the  diploma  I"  State  medS  Zn''ted''rH,‘e‘n''-^°’^ 
bridfce.  With  this  object  in  view  T  bTvt?r.  r  J  by  the  University  of  Cam- 
statistics  and  the  behaviour  of  eoideinic  dii^asp*^’  *^^ungs,  vital 

been  in  the  habit  of  propoundfr^^^^^^  other  students,  I  have 

sometimes  the  reverse,  and  seekfnv  bv\be  reasonable. 

No.  ].  under  the' g\dda^e*of  aremiifent”^"  inhabitants, 

pleted  an  efficient  System  of  drainage  and  Jew  vears  ago  corn- 

same  time  appointed  a  medical  officer  ^  '‘bout  the 

meilieine granted  bv  the  Universitv  of  PamT  diploma  in  State 

of  an  officer  hol.liii^g  the  same  tl‘e  guidance 

the  clauses  rendering  the  notification  of",'.]  *  •  improvement  Bill 

sanitary  authority  obligatory^  on  medicil  m  n  *  infectious  diseases  to  the 
notification.”  ouugaiory  on  medical  men  and  householders— “  dual 

shmv  an  increase ''in  the*^'morta?itv*frorn  Registrar-General 

fever,  measles,  etc.,  subsequent  to^the  zymotic  diseases— scarlet 

accordance  with  sound  riLson  to  R  be  in 

alwve  were  an  adequate  explanation  of  the  events  mentioned 

Until  quite  receiitlv  T  i  ‘  increased  mortality? 

eatcl.  tl?e  IgiSf  ^or  imwa^VXdyfn"!  as  one  intended  to 

simply  “Ahifthe  questions  areal  Jurd%tet^^^  answer  would  liave  been 

tlie  known  behaviour  of  epidemic  diseases  ”  V  d  ®i‘P''‘“'‘bion  is  to  be  found  in 
by  Dr.  Alfreil  Carpenter  anil  Jlnorted  m  a  statement  made 

that  such  an  answL  woulfuiiTir  prob^^  ^th,  I  discover 

Carpenter  being  an  examiner  at  the  Univ'eri^f  t 

Dr.  Carpenter  to  which  I  refer  and  wbi^f  T  c  statement  made  by 

the  Journal  of  May  26th  to  beTinders  ood  repeated  by  Dr.  Biddle  in 

r^t  medical  reasoning  from  the  facts  »  Ts  it  nu"i  ^•'^aniple  of  sound  and  cor- 
the  statesmen  and  mfiiTbnsin^s  who'io  by 


the  statesmen  and  men  of  bn^  be  accepted  as  ruch  by 

Ki“vggS’.?;;.aS£;,w^-  ■' 

from  whooping-cough  by  public  convev^nci  to*"®  children  who  are  suffering 

whooplg-cX"  t  rdange'ou';  hifec«oJs’’dheasf  Tud^Lf  r 

could  be  sustained.  a  prosecution 


Toronlo  Mr.  Cookrt 

i«KT"sr,,hr'rr'ir^,,,“6  1^-  "■ 

L.  Powys,  of  London  Ilospitid  ’  '  hemming,  and  H. 

Passed  in  Anatomy  only  on  July  4th. 

■  A.  llamVon.’ofMidd&x  HoSaU’T^C^r^**'^^^^  Hospital;  W. 

Pital;  A.  G.  Parrott,  ^f  Liidon  HoWAh^^  of  Westmmster  llos- 

lege;  C.  B.  Pollock,  of  Guy’s  HospitaU  A  S  Tonoe  Ri'ig  s  Col- 

versitv  Colleti’e  •  J  Aloimf-^nrri  ^  Morrison,  of  Uni- 

H.  B.  Williams,’ of  St.  Thomas’s  IlSoiLa\'®p'’Y  '  C.  Robson  and 

St.  Thomas’s  Hospital.  Hospital ;  G.  Yeoman,  of  Cambridge  and 

Passed  in  Physiology  only. 

of  Cliiiriiiif  Cross  Unsnifnl  •  t-t  t  4  t**  h 
Hospital ;  N,  F.  Kendall  of  St  Tl'iSh*r.iA  I^eller,  ot  St.  Thomas’s 

of  Westniinster  HoSi’  H  V  -Morgan. 

Weaver-Bridgman,  G.  Y.  ’c.  Hunter'^-ind’  Tr  w +  Hospital;  H.  M. 
Hospital ;  A.  C.  Fox,  G.  B.  Gillett  C  T  George’s 

Moore,  of  London  Hospital;  R.  ft  B.  J.  F. 


MEDICAL  NEWS, 


B.  BOgic,  ^ 

pital ;  G.  G.  Larcombe,  of  Bellevue  Medical  rrut  R'irfboffimew  s  Hos- 

Owens  College,  Manchester-  T  M  Tihhoffc  ^forris,  of 

mingham.  “‘icnester,  i.  m.  Tibbetts,  of  Queen’s  College,  Bir- 

Passed  in  Anatomy  only. 

Wintle%f'Bristolf  a"}d*°Mell^^^  R'rmingham  ;  C. 

K.  Pollitt,  of  Leeds  ;  j.  a!  S^’g  P  K  K  IT’,  ^nd  W. 

pool ;  A.  \V.  Gilchrist,  of  Marseilies  ■  R*  Liver- 

and  R.  Smith,  of  Owens  College  Manciiestw-®’ f'  ®mith, 

ting,  and  T.  I  Henuiutr  r,f  ""“onester ,  B.  R.  Bastard,  B.  B.  Cut- 

St.  Bartholomew’s  Hospital  and  Mr.  C^e^  S(hooi*‘^^f' ''^’'‘^bt,  of 
Cassal,  of  University  College.  ooKes  bUiool  of  Anatomy;  R.  T. 

I  assed  in  Pliv-sinlnov-  nniTT  ’ 


B  Al'incheste”!  H-’b!  T.  Th^^ne  and 

..  KsfcViifp”?';*'’  «•  O' 

A  Anatomy  and  Physiology  on  July  3rd 

■  J*'’Guhili?^*  of'j^oronte  R-^rtholomew’s  Hos- 

of  University  C-Hormusji,  of  Bombay;  C.  J.  Weichert, 

ssed  in  Anatomv  onlv 


Houghi'^rrorst  MaVvTl  ’ospiL?*'^^  ?r'  Liverpool  ;L:p’ 


AIEDICAL  A^ACAJSTCIES. 

The  following  Vacancies  are  announced : 

BELGRAVB  HOSPITAL  FOR  CHILDREN  70  rm  * 

iecTtary.*'’  0"^-P^«ents.  Applications  by  '  July  isfh  to  the "LLTar"; 

^^^Jui?^20th^to®th^SecSy.^’^‘'^^'  Surgeon.  Applications  by 

CENTRAL  LONDON  OPHTHALMIC  HOSPTTAT  r  >  t 

isrry.  '‘0“"'  *"■'  ■.7!;!.™  S,'-l?or 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Eoad-Th..«r,-  ■  . 

Secreta^;?’  Applications  by  Jul5''?«hM,"£ 

E--A?s?ste  “-plyStan.^  ApphSum^^^^  July  mb  ?“th®  s’ 

CITY  OF  LONDON  HOSPITAL  FOrDllSsES  SVtfF  ^ 

Park,  E. — Pathologist.  Salary  100  uuiiieas  ner  nn  CHEST,  Victoria 

July  12th  to  the  Secretary.  Per  annum.  Applications  by 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHFQ-r  xi-  * 

Siy®'’”'”"""'”'  APP>l»«tiou.  by 

27th  to  the  Secretary,  24,  Finsbury  Circus  EC  Applications  by  July 

CUMBERLAND  INFIRMARY  Carlisle  _TT’e.,L  o 

pupils’  fee,  with’ board,  lodging  and  wSuhi'cr  P«‘‘ 

July  24th  to  the  Secretary.  ^  S.  ana  washing.  Applications  by 

CUMBERLAND  INFIRMARY,  Carlisle  — Assisfs„f  rre  o 

£40  per  annum  and  pupils’ fee  with  board  lodo-in  Salary, 

tions  by  July  24th  to  tL  Secretory  ’  ^''‘^Wng.  Applied: 

DERBYSHIRE  GENERAL  INFIRMARY  —Resident  Ac--  t  ^  ,r 

(for  six  months).  Board,  etc.,  with  bonus  of  £10^  An**  House-Surgeon, 
7th  to  the  House-Surgeom  ’  Applications  by  July 

east  SUFFOLK  AND  IPSWICH  HOSPITAL  -Hence  c 

Se""™-"''’  Appl,c.I„„ri.7/Sl',  iSIfS'S 

GENERAL  INFIRMARY,  Northampton  — Assistant  TTcmioo  o 

fes Appiio.itatgE”a,htorii 
°WpSSn°,®L'M'pVrL?K?q™,!w2S^^  Hc«,.e.Surc«„. 

HOSPITAL  FOR  CONSUMPTION  AND  DISBaS  ^fThE  0^171, 

HOSPIT)Arp'SfSV'sS:„"^^^^^^ 

,  £.SV“"”-  BJ  JSy 'Sh  S'S 

Applications  by  July  7th  to  F.^.  Howlett  Eso 
KILLYBEGS  ANT)  TRIRanf  la  .  -^^Fl..  9,  King  Street,  M.aid8tone. 

guarils  Stations.  Salary  to  inohffi'e^ttondance'^  sun  f  Caast^ 

travelling,  £50  per  annum.  Applications  to  the’  "‘o'bcines,  and 

Naval  Reserves.^Spring  Garden^sf  Lradon,  S^W  Supenntendentof 

Appllcatl.™  bp 

£b5rbyL3w'“‘'4  “F 
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PARISK  OF  ST  GEORGE  IN  THE  EAST.-MedioAl  Officer  for  Infirmary 


K  Jul?™  w  J  Tiir?;r„i,  ii.,..  Clerk.  Office.,  Pri.ice.  W,  Old 

ciravel  Lane,  K.  .01  bja 

PLYMOUTH  PUBLIC  DISPENSARY.-Physician’a  Assistant.  SaUry,  £^i^r 
annum.  Applications  by  July  17th  to  the  Honorary  SecreUry,  W.  H. 
Prance,  E.sq.,  7,  Athenseum  Terrace,  Plymouth. 
niTPW'S  HOSPITAL  Birmingham.— Resident  Physician.  Salary,  £o0  per 
^^Innum  S  l^^d  lodging,  etc.  Applications  by  July  26th  to  the 

ST  MARY’S  HOSPITAL,  Paddington.— Surgical  Registrar.  Salary,  £o0  per 
annum.  Applications  by  July  13th  to  the  Secretary. 

ITNIVERSITY  COLLEGE  HOSPITAL.— Surgical  Registrar.  Applications  by 
July  11th  to  the  Secretary. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum,  board  and  residence.  Applications  by  July  9th  to  the  Secretary, 
Worcester  Chamber,  Pierpoint  Street,  Worcester. 


MEDICAL  APPOINTMENTS. 

roT TIN'S  W  J  M  D.,  F.R.C.S.,  appointed  Surgeon  to  the  London  Temperance 
Hospitai.  Hampstead  Road,  rice  A.  P.  Gould.  M.S..  F.R.C.S.,  resigned. 

nANiRLi,,  K.  P.,  M.R.C.S.Bng.,  L.R.C.P.Lond.,  appointed  Resident  ^sistent  to 
the  Wolverhampton  and  Staffordshire  General  Hospital,  vice  C.  L.  b.  James, 
M.R.C.S.Bng.,  L.R.C.P.Lond.,  resigned. 

llK  Chazal.  E.  L.,  appointed  Junior  House-Surgeon  t#  the  North  Eastern 
Hospital  for  Children,  Hackney  Road,  vice  A.  G.  Smith,  M.B.Aberdeen, 
C.M.,  resigned.  _  _  ^  a 

Garrod  a  E.  M.D.,  M.R.C.P..  appointed  Assistant  Physician  to  the  \\  est 
Son  Hospital.’  rice  W.  B.  Herringham.  M.B..  M.R.C.P.Lond..  re¬ 
signed. 

Habf  a  W  M.B.,  C.M.Edin.,  F.R.C.S.,  appointed  Professor  of  Surgery  to 
the  Owens  College,  Manchester,  vice  Professor  Lund,  resigned. 

HKRRiNonAM  W.  B.,  M.B.,  M.R.C.P.Lond..  appointed  Physician  to  the  West 
London  Hospital,  rice  G.  G.  Rogers,  M.D.,  M.R.C.P.Lond.,  resigned. 

Hogo  a.  W..  L.R.C.P.Bd..  L.F.P.S.Glas.,  appointed  House-Surgeon  to  the 
Brighton,  Hove,  and  Preston  Dispensary,  rice  A.  E.  Larking,  M.B.Durli., 
M.R.C.S.Bng.,  resigned. 

Maktns,  G.  H.,  L.R.C.P..  F.R.C.S..  appointed  Surgeon  to  In-pat^nts.  Evelina 
Hospital  for  Sick  Children,  vice  C.  J.  bymonds,  M.D.,  M.B.,  t.R.C.b., 
resigned. 

Maup.sley  Henry,  M.D.Lond.,  M.R.C.P.Lond,  appointed  Honorary?  1  atholo- 
gist  to  the  Alfred  Hospital,  Melbourne,  Victoria,  vice  Dr.  Springthorpe, 
resigned. 

Moore.  J.  W..  L.R.C.P..  L.R.C.S.,  L.M.Ed.,  appointed  Medial  Officer  of  Health 
to  the  Newton  Heath  (Manchester)  District,  vice  R.  G.  Gornall,  M.lt.L.b., 
whose  term  of  office  has  expired. 

RHOnra,  H.,  M.B.Glas..  C.M..  appointed  Second  Assistant  House-Surgeon  to 
the  Sheffield  General  Infirmary. 

Richarpsox,  W.  G..  M.B..  B.Ch.Diirh..  M.R.C.S.Eng..  appointed  House-Sur¬ 
geon  to  the  Sheffield  General  Infirmary,  vice  C.  1'.  Coombe,  L.lC.L.l  .iin., 
M.R.C.S.Eng.,  resigned. 

Robixsox,  T.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistpt  House-Surgeon  to 
tile  Sheffield  General  Infirmary,  vice  P.  Priestley,  resigned. 

Targett,  J.  H.,  M.B.Lond.,B.S..  F.R.C.S.,  appointed  Surgeon  to  Out-Patients. 
Evelina  Hospital  for  Sick  Children,  vice  G.  H.  Makins,  L.R.C.P.,  t.R.C.b. 

Thompsox,  j.  E..  M.R.C.S.Bng..  M.B.Lond..  appointed  Resnlent  Medial  Officer 
to  the  Guest  Hospital,  Dudley,  vice  A.  C.  Keep,  M.D.Edin.,  M.R.C.S.Bng., 
resigned. 

Thomsox,  Dr.  M.  Barclay,  elected  Honorary  Physician  to  the  Alfred  Hospital, 
Melbourne,  Victoria, \'icc  Dr.  Rothwell  Adam,  resigned. 


dents,  but  it  effects  more  than  that  for  the  public  good  in  trammg 
a  large  number  of  teachers,  who  go  thence  to  all  parts  of  the 
world.  A  Ro3’al  Commission  is  now  inquiring  as  to  the  educa¬ 
tional  needs  of  the  blind,  and  the  best  means  of  providing  them. 
We  hope  that  the  needs  for  physical  training  of  the  blind,  as  w^l 
as  mental  and  technical  education,  will  not  be  overlooked,  bir 
Lyon  Playfair,  speaking  at  the  College,  remarked  “that  one  of  the 
characteristics  of  the  intelligent  blind  was  what  was  known  as 
intro-reception,  a  faculty  which  enabled  them  to  so  realise  and 
appreciate  descriptions  of  objects  that  tliej’  were  able  to  believe 
that  thev'  saw  them.  This  facultj’,  by^  cultivation  and  training, 
was  possible  of  great  improvement,  until  it  became  almost  a  sub¬ 
stitute  for  sight.  In  order  to  train  and  develop  it,  however,  the 
physical  as  well  as  the  mental  powers  had  to  be  cultivated,  and 
the  importance  of  that  would  be  realised  from  the  fact  that  the 
physical  strength  of  the  blind  was  about  a  quarter  less  than  that 
of  seeing  persons.  In  the  unintelligent  blind  an  apathy,  almost 
amounting  to  despair,  was  frequently  to  be  seen;  but  with  the 
intelligent  blind,  who  had  been  enabled  to  gain  this  facultj:  01 
intro-reception,  which  amounted  almost^  to  another  sense,  that 
apathj'  and  despair  was  never  witnessed.” 


Guy’s  Hospital.— The  distribution  of  medals  and  prizes  to  the 
students  attending  Guy’s  Hospital,  was  made  on  Wednesday 
afternoon  by  Mr.  H.  Cosmo  Bonsor,  M.P.  The  proceedings  were 
opened  by  the  reading  of  the  annual  report  by  the  Dean  of  the 
school.  He  mentioned  among  other  details,  that  during  the  past 
year  two  newly-adapted  physiological  laboratories  and  a  new 
room  for  pathological  researen  had  been  added  to  the  bmlding. 
The  students’  club,  which  consisted  of  dining,  smoking,  and  read- 
incf  rooms  and  a  gymnasium,  was  now  completed  and  in  full 
working  order.  For  a  proposed  residential  college,  to  be  attached 
to  the  school,  a  liberal  offer  of  a  site  has  been  made  by  the 
governors,  and  £20,000  already  subscribed.  A  memorial  tablet 
has  been  erected  to  the  late  Dr.  Moxon,  and  a  medal  tirid  scholf^- 
ship  instituted  in  memory  of  the  late  Dr.  Golding  Bird. 
number  of  students  at  present  attending  the  school  is  upwards  ot 
400.  Mr.  Bonsor  then  proceeded  to  distribute  the  awards  gained 
by  the  successful  students.  Mr.  Durham,  as  president  of  the 
Guy’s  Hospital  Cricket  Club,  handed  to  the  treasurer  the  United 
Hospitals  Challenge  Cup,  which,  having  been  won  three  years  in 
succession,  now  remains  the  property  of  Guy’s  Hospital.  Ine 
wards,  museums,  school  buildings,  chapel,  and  students  club  were 
subsequently  open  to  the  visitors,  and  the  band  of  the  Scots 
Guards  performed  a  selection  of  music  in  the  grounds. 


Physical  Education  of  the  Blind.— Dr.  Campbell  has  done 
good  work  in  developing  a  sound  sj'stem  of  education  at  the 
Royal  Normal  College  for  the  Blind.  A  festival  meeting  was  held 
at  the  College  on  Saturday,  June  23rd,  to  celebrate  the  opening  of 


The  French  Congress  on  Tuberculosis. — IM.  Chauveau,  the 
President  of  the  Congress  for  the  Study  of  Tuberculosis,  which 
will  assemble  in  Pans  on  July  25th,  requests  us  to  remind  the 
members  of  the  British  Medical  Association  that  any  doctor 
of  medicine  may  become  a  member  of  the  Congress  by  communi¬ 
cating  his  intention  to  be  present  to  M.  G.  Masson,  120,  Boule¬ 
vard  Saint  Germain,  and  enclosing  a  fee  of  ten  francs.  Discus¬ 
sions  have  been  arranged  to  be  held  on  the  following  subjects ;  1. 
The  Use  of  the  Flesh  and  Milk  of  Animals  Suffering  from  Tuber¬ 
culosis  ;  Its  Dangers  and  Their  Prevention.  Under  this  head  in¬ 
formation  is  specially  requested  as  to  the  identity  of  the  disease 
in  man  and  animals ;  instances  of  the  communication  of  the 
disease  from  animals  to  man  ;  statistics  as  to  the  frequency’  with 


<10  one  wnege  wii  KJcoonAkAuj,  - - - - - - -  ; --  o  i  wMch  flesh-  or  milk-yielding  animals  suffer  from  the  disease;  ana 

the  Fawcett  memorial.  Mr.  A.  J.  Mundella,  M.P.,  Sir  Lyon  Play’-  means,  radical  or  palliative,  for  preventing  its  spread  in  this 

fair,  M.P.,  Dr.  Armitage,  and  others,  took  part  in  the  proceed-  -^y^ay  will  also  be  discussed.  II.  The  Variations  in  the  Suscepti- 
.  n  T. - AA  fUn  I  Various  Races  of  Man  and  Various  Species  of  Ani¬ 

mals.  III.  The  Mode  by  which  the  Tubercular  Virus  Enters  the 
Body’.  IV.  The  Early  Diagnosis  of  the  Disease  in  Man  and 
Animals. 


ings.  A  part  of  the  National  Fawcett  Fund  has  been  given  to  the 
College,  and  this  sum,  with  additions  raised  by  private  subscrip¬ 
tion,  has  been  devoted  to  enlarging  the  playgrounds,  and  other 
means  of  physical  exercise  for  the  students.  To  illustrate  the 
working  of  the  College,  classes  were  held  in  the  garden,  and  some 
music  was  performed  in  the  Hall,  giving  practical  illustration  of 
the  manner  in  which  a  blind  teacher  can  instruct  even  sighted 
■children  in  singing.  The  gymnasium,  the  swimming  bath,  the 
cy'cling  track,  and  the  boating  lake  were  also  shown  to  the 
visitors.  The  blind  may  possess  a  keen_  sense  of  enjoy’ment,  and 
are  capable  of  pursuing  physical  exercises  with  great  zest.  As 
principal  of  the  College,  Dr.  Campbell’s  success  has  been  most 
^satisfactory’,  and  the  system  of  training  that  he  has  evolved  is  a 
model  of  what  such  work  ought  to  be.  Physical  education  is  not 
looked  upon  here  as  a  mere  recreation  for  the  blind ;  it  is  a  train¬ 
ing  precedent  to  all  success,  because,  without  the  courage  and  the 
confidence  gained  in  the  play’ground,  a  good  physique  and  mental 
training  are  impossible.  The  College  is  now  educating  160  stu- 


Ambulance  Instruction  for  Railway  Men.— The  Mayor  of 
West  Ham  recently  presented  certificates  and  badges  of  tlm  St. 
John  Ambulance  Association  to  fifty-three  employ Ss  of  the  Great 
Eastern  Railway  at  Stratford.  During  the  winter  two  courses  ot 
instruction  were  given  at  Stratford  by’  Dr.  Louis  Parkes,  medical 
officer  of  the  Great  Eastern  Railway’  Accident  Fund,  specia^tten- 
tion  being  given  to  practical  bandaging  work.  Over  4,C^  men 
are  employ’ed  by  the  railway  company  at  their  Stratford  Loco¬ 
motive  Works,  and  the  advantages  of  having  certificated  men 
amongst  this  number  to  render  first  aid  in  cases  of  accident  are 
highly’  appreciated,  both  by  the  railway’  authorities  and  by  the 
men  themselves.  It  is  very  desirable  that  a  proper  ambulance 
corps  should  be  formed  in  these  large  works. 
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Amatrosis  Caused  by  a  Carious  Tooth.— In  the  Reilsta 
Medico-fannaceutica  de  Aragon,  Dr.  Riva  reports  the  case  of  a 
woman,  aged  30,  who  suffered  from  toothache,  starting  from 
the  second  upper  molar  of  the  left  side ;  the  pain  spread  over 
tlje  face,  and  after  a  week  blindness  of  the  left  eye  came  on 
Abscess  of  the  antrum  was  suspected,  and  the  tooth  was  ex¬ 
tracted,  a  small  quantity  of  pus  escaping  at  the  same  time. 
In  one  of  the  fangs  a  tiny  chip  of  wood  was  found,  piercing 
the  centre  of  the  tooth  perpendicularly.  It  appeared  that  the 
patient  was  in  the  habit  of  picking  her  teeth  with  small  pieces 
of  wood.  A  few  days  after  the  removal  of  the  offending  tooth 
she  entirely  recovered  her  sight. 

Charing  Cross  IIospitae. — The  distribution  of  prizes,  medals, 
to  the  students  attending  the  medical  school  of 
this  hospital,  twk  place  on  Friday,  June  29th;  the  master  of 
Trinity  College,  Cambridge  (Dr.  Butler),  being  in  the  chair.  The 
report,  read  by  the  Dean  of  the  school,  Dr.  Bruce,  stated  that  the 
number  of  students  now  attending  the  school  was  225.  Two  open 
scholarships  had  been  raised  in  amount,  and  a  third  scholarship 
open  to  graduates  of  the  Universities  of  Oxford  and  Cambridge! 
instituted,  ^le  chairman  then  briefly  addressed  the  students, 
and  congratulated  them  on  the  satisfactory  report  which  had  been 
read  by  Dr.  Bruce,  and  on  the  number  of  prizes  obtained. 

AmaijRosis  following  Sunstroke. — An  interesting  case  in 
''  P®r™®*iently  affected  by  sunstroke  is  recorded 

by  Tuttle,  of  Jefferson, 
O  o,  who  IS  himself  the  sufferer.  He  became  insensible  from  sun¬ 
stroke  in  June,  1863,  and  was  quite  blind  until  the  third  day,  Avhen 
e  dimly  perceived  the  flame  of  a  candle  for  a  short  time;  the 
next  day  seemed  like  pale  moonlight,  and  for  months  after  the 
bnghtest  day  was  mere  twilight,  and  the  fields  of  vision  were  so 
contracted  that  he  seemed  to  himself  to  be  looking  through  two 

very  imperfect,  the  fields  remain  much 
contracted,  and  there  is  complete  night  blindness. 

wWh  ^yardell  Convalescent  Home,  near  Stanmore  Common, 
which  has  been  undergoing  whitewashing  and  repainting,  will  be 
inspection  of  persons  interested  on  July  14th,  at  4.30  p.m., 

ThP  \  Bennett  will 

preside.  The  nearest  stations  are  Edgware  and  Elstree. 

boFFLER  has  been  appointed  to  the 
Seifswald^.^^*^^*^”^*^'^  Hygiene  in  the  Medical  Faculty  of 

'  Hofmann  has  been  appointed  Dean 
of  the  Vienna  Medical  Faculty  for  the  year  1888-89. 

.J^^CHow  has  received  the  gold  “Boerhaave 
yiedal  from  the  Dutch  Society  of  Sciences  at  Haarlem. 

Un^vPrfiV?  Professor  of  Tsychical  Diseases  in  the 

four  ^  Erlangen,  recently  died  there  at  the  age  of  seventy- 


DIARY  FOE,  NEXT  WEEK. 

WEIJNESOAV. 

COLLEGE  OF  STATE  Mepicine.  Burlinfrtoii  House.  4  P.M.-Sir  J 
Browne,  M.D.,  LL.D. :  Responsibility  and  Disease.  ’ 


Crichton 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  tmeriiiif/  annotmcements  of  Birthx,  Marriane<s  mtrf  ka 

V.■h^ch  should  teforu-arded  i/stamps  MT^^oZtemZ  * 
BIRTHS. 

"» »■'«  »<  '*«»«« 

MARRIAGE. 

w5ra?,s’v,7!i:.  fc'  ??  "rt*  f y 

M.A^  P^  Kathleen,  youngest  daughter  of  tlie  Revf  J.  F.'  Goggin’ 

DEATHS. 

Fothergill.— On  June  28th.  at  Ids  residence.  3,  Henrietta  Street  Cavendish 

"•  •»"  '>■■■ 

residence  of  her  son.  Clarke 

M  D  S  "s  ■'  BetC^  ^^if^^f  S^ri^orri:- 

M.u.,  I. R.c.b.,  Siwlding,  Lincolnshire,  aged  70.  morns,  ^ 


OPERATION  DAVS  AT  THE  LONDON  HOSPITALS. 


MONDAY., 

TUESDAY. 


Ophthalmie.-1..30  p.m  •  Guv's 
^plUhahmc  Depart, ment) ;  and  Royal  Westndnster  ()j>htlml- 
y’’  ^felropohtan  Free;  St.  Mark’s;  Central  I  ondoii 

2  30  PM"’ri  ^/°V‘i|/^''tIiop?edic  :  and  Hospital  for  Women  — 
^.30  P.M. :  Chelsea  Hospital  for  Women. 

St.  Thomas  s;  Koyal  Westminster  Oiilithalmic  — *>  i»  vr  ' 

FRIDAY  .  t)A'^M*-"^St*^\r'^‘^"yVn*fb‘*ya  IIospital  for  Women. 

. i>r.  I  T  Marys  (Ophthalmic  Department) _ 10 ‘^0  a  \t  . 

Royal  London  Opht,h.almic.-1.1.5  p.m.  :  St  Georgo’sROnhthaV 

Department);’  6en{ra7  £on°do"f  bpldSm^''  Ro^'f^s ‘"if 
SATURDAY  Hospital  for  Chihhem- 

SATURDAl . .A.M. :  Royal  Free  -10.30  a.m.  :  Royal  London  Ophthalmv- 


WEDNESDAY. 


THURSDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


LlofiTentlh  M.  l-^O;  Skin, 

=  Obstetric,  M.  Tu.  F.,  l.,30  •  Eve  M  Tu 

k,k7s  s  ■ 

2.30  ;  Orthopredic,  M.,  2.30;  Dental,  Tu.  P.,  it.  ’  ’  ’  ’’  ’  HaiJ  nx,  I ., 

St^  George’s.— Medical  and  Surgical.  M.  T.  ’f'.’s.  1-  Obstetrin  Tn  «  i 

^30;  Electrician,  Tu.  P.,  2;  Dental,  W.  S.,  9.30  •  Consnlf'dions 
Operations,  Tu..  1.30;  Ophthalmic  Operations,  F.,  9.*  '  ’  ^  *’ 

St.  Thomas’s.— Medical  .and  Surgical,  daih^  except  Sat..  2  •  Obstetric  Tu  F  o. 
o.p.,  W  1.30;  Bye,  M.  Th.,  2;  o.p.,  daily,  exeept  S.at!.  I  ,3^  Ea^M  r^’ani 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental  Tu  F  ”]0  ’ 
University  CoLLEGE.-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrkf  m'  t,’. 

mf’  Th.  P.,2;  Ear,  S.,  1.30 ;  Skin  W  1  45  S  9 

Throat,  Th.,  2.30 ;  Dental,  W.,  10.30.  .  vv .,  i.io,  &.,  9.15  ; 

Westminster.— Medical  and  Surgical,  dailv.  1.30;  Obstetric  Tu  P  3  •  F,-o 
M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  g.lM  ^  ^  e. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Ct^MUNICATIONS  FOR  THE  CURRENT  TVeEK’S  JOURNAL  SHOULD  REACH  THF 
Office  not  Later  than  the  First  Post  on  Wednesday 

editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand.  W.C.,  London  ;  those  concerning  liusiness  matters,  noii-deliverv 
ot  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager  at  tlie  Ofliee  4‘><y 
Strand,  W.C.,  London.  >  —  . 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  ollice  of  tlie 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIkdicat. 
Journal  are,  requested  to  communicate  beforehand  witli  tlie  Alanavcr  4w‘ 
Strand,  W.C.  ’ 

C0RHF.SP0.VDENTS  who  wish  notice  to  be  taken  of  their  commmiicnlions  sliould 
authenticate  them  with  their  names— of  course  not  necessiirilv  for  pnhlicntion 

C0RRF.SPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  OfTicers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 
ua  with  Duplieeehe  Copies. 


i.'ai 
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Home  for  ax  Unmanageable  Girl. 

A  Distressed  Parent  wouUl  lie  ^  hear  of  any  institution— or,  better 
still,  of  some  respectable  family  in  the  country-which  would  take  charge  of  a 
girl  aged  10  who  is  not  deficient  in  intelligence,  but  who  has  been  sent  home 
from  school  as  unmanageable,  and  who  has  been  pronounced  by  two  eminent 
alienists  to  be  utterly  wanting  in  moral  sense.  It  is  hoped  that  a  rough  out¬ 
door  life,  far  from  home  associations,  would  be  beneficial.  The  terms  must  be 
as  low  as  possible.  _ _ 


B  —We  regret  to  be  unable  to  offer  any  suggestion.  Perhaps  application  to 
"the  agents  general  in  Loudon  for  Queensland  or  Tasmania  might  furnish 
information  as  to  likely  places  in  which  to  settle,  or  an  appointment  might 
be  sought  on  some  of  the  lines  of  steamers  running  to  suitable  ^rts.  The 
Colonial  Office  will  supply  a  document  setting  forth  the  conditions  under 
which  the  colonial  medical’ services  can  be  entered. 


NOTES,  LETTERS,  ETC. 


SEi.r-HELP  for  Hospitals. 

A  Member  who  Suffers  from  too  much  Hospitalism  writes :  “  Miserabile 
Dictu”i8  not  logical.  If  the  medical  men  attached  to  private  dispensaries 
are  deserving  of  the  charge  of  “  gross  ignorance,  incapacity,  and  careless¬ 
ness,”  that  is  a  reason  why  the  medical  boards  which  licensed  them  should 
either  be  suppressed,  or  compelled  to  properly  test  their  knowledge,  and  not 
give  qualifications  to  grossly  ignorant  and  incapable  men  ;  or,  if  the  men  are 
not  qualified,  then  they  should  be  prevented  from  acting  as  medical  men,  no 
matter  whether  they  call  their  place  of  business  dispensary,  surgery,  or  club. 
Of  course,  it  would  be  a  very  good  thing  if  all  small  fees  could  be  done  away 
with,  but  how  is  a  trades  unionism  to  lie  established  that  will  prevent  any 
medical  men  from  charging  a  less  fee  than  “  23.  fid.  for  advice  and  mediciiie, 
with  certificates,  etc.,  thrown  in?”  And  what  is  to  become  of  those  who 
cannot  pay  this  small  fee?  Are  they  to  go  to  swell  the  out-patient  paupers 
of  the  hospitals,  or  are  they  to  have  a  bill  which  they  will  never  pay  ?  As  to 
“  Miserabile  Dictu’s  ”  reasons  for  suppressing  private  dispensaries— namely, 
first  a  case  of  diphtheria  in  a  room  **  destitute  of  the  barest  necessaries^, 
inefficient  nursing,  one  would  think  he  had  a  bad  chance  of  getting  his  half- 
crown  fee  in  such  a  case.  And,  as  to  his  third  reason — the  statement  about 
the  tumour  containing  “blood  and  matter” — if  he  has  had  any  experience 
among  this  class  of  patient,  he  must  know  that  it  is  very  unwise  to  accept 
the  patient’s  statementas  to  what  was  told  her,  as  these  people  put  their  own 
construction  on  their  ailments,  and  father  their  statements  on  the  doctor. 
As  to  the  instances  of  mistaken  diagnosis  being  a  reason  for  suppressing  these 
dispensaries,  I  might  give  cases  where  leading  hospital  men  have^made  as 
gross  mistakes  as  any  quoted.  I  have  seen  a  carotid  aneurysm  poulticed,  and 
have  been  called  in  the  evening  to  a  woman  who  was  miscarrying  at  three 
months  who  had  been  to  hospital  in  the  morning,  and  had  a  sound  intro¬ 
duced  and  a  ring  pessary  fitted,  she  being  told  she  had  a  displacement.  And 
in  what  fever  hospital  could  the  medical  officers  not  tell  of  dozens  of  cases  of 
pneumonia,  delirium  tremens,  and  meningitis  that  are  sent  in  as  typhoid  or 

typhus  ?  .  .  L  1 XV, 

I  know  it  is  not  fashionable  to  champion  private  dispensaries,  but  there  are 
quite  as  many  well  qualified  men  attached  to  them  as  there  are  men  with 
onlv  L.S.A.,  or  some  such  insufficient  qualification,  these  men,  being  com¬ 
pelled,  by  the  hospitals  attending  gratuitously  a  fourth  of  the  population,  to 
adopt  these  small  fees,  and  thus  make  a  living,  no  matter  how  poor,  so  long 
as  it  keeps  them  out  of  the  bankruptcy  courts.  _ 

The  hospitals  must  either  abandon  their  out-patient  department,  except  to 
accidents  and  urgent  cases,  or  the  medical  schools  should  shut  up  for  at  least 
five  years,  and  thus  diminish  the  number  of  medical  men  who  are  cutting 
each  other’s  throats,  and  often  doing  that  in  a  very  ungentlemanly  manner. 


An  Appeal 

We  desire  again  to  call  attention  to  the  appeal  printed  on  June  23rd,  p.  1368,^  to 
enaltle  a  medical  man  of  good  position,  who  has  been  reduced  to  destitution 
through  no  fault  of  his  own,  to  buy  a  small  practice  and  make  a  living  ^r 
himself  and  wife.  Contributions  may  be  sent  to  Dr.  Farquharson,  M.P., 
Migvie  Lodge,  Porchester  Gardens,  W..  or  to  Mr.  Marmaduke  Sheild,  P.R.C.S., 
20,  Stratford  Place.  Subscriptions  have  been  received  from  Sir  William 
Jenner,  Sir  James  Paget,  Sir  Joseph  Lister,  Sir  Andrew  Clark,  Sir  Prescott 
Hewitt,  Sir  Spencer  Wells,  and  others.  Further  subscriptions  are  still 
needed.  Since  the  last  insertion  of  this  appeal,  the  following  subscriptions 
have  been  received : 


£ 

s. 

d. 

£ 

s. 

d. 

Dr.  Whittington  Lowe  . 

0 

5 

0 

Dr.  Oldham  . 

...  1 

0 

0 

Dr.  Marcus  Allen  . 

1 

0 

0 

Dr.  Withers  Moore . 

...  1 

0 

0 

Dr.  Bluett  . 

5 

5 

0 

Dr.  Willoughbv  Furner 

...  0 

10 

0 

Dr.  Richard  Dill . 

1 

1 

0 

E.  J.  Furner,  Esq . 

...  1 

0 

0 

Dr.  Hodgson  . 

1 

0 

0 

Irish  Diplomas  and  English  Institutions. 

Unionist  writes :  I  think  before  the  Irish  Corporations  made  the  noise  they 
are  doing,  they  should  look  at  home.  If  they  did  so  tliey  would  see  that  the 
Licentiates  of  Dublin  College  of  Surgeons,  are  alone  entitled  to  hold  tlie  post 
of  surgeon  to  an  Irish  county  infirmary.  It  is  not  so  many  years  ago  that  an 
M.K.C.S. Eng.  was  removed  from  the  surgeoncy  of  the  Co.  Kerry  Infirmary, 
at  the  suit  of  an  L.U.C.S.I. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  T.  G.  Nasmyth,  Cowdenbeath;  Dr.  J.  Anderson,  Ulverston  ;  Mr.  A.  G. 
Klugh,  London ;  Rev.  R.  Dunn,  Saighton  ;  Mr.  Edwards,  London ;  Dr.  H. 
C.  Hose,  London ;  Mr.  T.  J.  'Verrall,  Brighton  ;  Dr.  Louis  Parkes,  London ; 
Sir.  W.  Dalby,  London  ;  Mr.  F.  J.  Pink,  London  ;  Mr.  G.  Rendle,  London  ; 
The  Dean  of  the  Dental  Hospital,  London  ;  Mr.  S.  B.  Provds,  London  ;  Mr. 
Molony,  Porlock;  Mr.  C.  S.  Loch,  London:  Mr.  F.  Liedder,  London; 
Kaleja ;  Dr.  Henry  Harris,  TrengM'eath  ;  Mr.  C.  H,  Byers,  London ;  Dr. 


Bacot,  Blandford  ;  Mr.  W.  T.  Brooks,  Oxford  ;  Mr.  F.  L.  Carier,  Birr,  King  s 
County;  Surgeon-Major  Shirley  Deakin,  Mian  Mir,  Punjab;  Lieutenant 
James  Matthews,  Carnforth  ;  Messrs.  R.  and  M.  Zimmerman,  London  ;  Dr. 
Charles  Parsons,  Dover;  Messrs.  Winchell  and  Crampton,  New  I*®'’*'": 
Rev.  W.  H.  Hamilton,  Manchester  ;  Mr.  J.  E.  Walker,  London  :  Mr.  W.  B. 
Cosens,  Taunton  ;  Dr.  A.  Duke,  Dublin ;  Dr.  W.  J.  Naismith,  Ayr  ;  Mr.  S. 
O.  Eades,  Ipswich  ;  Office  of  the  Sanitary  Commissioner,  Punjab;  Mr.  . 

F.  Murray,  Forfar;  Dr.  J  Holmes  Joy,  Tamworth;  Dr.  J.  Hamiltou. 
London  ;  Our  Berlin  Correspondent;  Mr.  H.  Cracknell,  Loudon;  Dr.  A.  D. 
Sinclair,  Boston,  Massachusetts;  Mr.  Spicer.  London;  Dr.  H.  C.  Marsh. 
Rochdale;  Mr.  J.  Anderson.  Barrow-in-Furness;  Dr.  Isambiird  Owen,  Lon¬ 
don  ;  Mr.  F.  W.  Kirkham,  Downham  ;  J.  H.  Wilson,  M.B.,  Oldham  ;  Messrs. 
Burgoyne,  Burbidges  and  Co.,  London  ;  Mr.  T.  L.  K.  Davies,  Llandudno  ; 
Our  Liverpool  Correspondent ;  Dr.  A.  T.  Myers,  London  ,  Mr. 
Williams.  Oswestry  ;  Mr.  W.  Dermott,  Bures;  Mr.  Neech.  Oswestry  ;Jlr. 

G.  P.  Atkinson,  Pontefract ;  Dr.  Newsholme.  Brighton  ;  Mr.^  C.  M.  Ric  i- 
mond,  London  ;  Our  Newcastle  Correspondent ;  Mr.  C.  J.  Wriglit,  Leeds  : 
Our  Manchester  Correspondent;  Messrs.  J.  Berger,  Spence  and  Co.,  Loudon  ; 
Mr.  A.  Woodforde,  Plaistow :  Dr.  G.  W.  Richards.  Stourbridge;  Mr.  L. 
Hummel.  Philadelphia ;  Dr.  G.  S.  Woodhead,  Edinburgh  ;  Mr.  C.  F.  Fox. 
Cardiff;  Dr.  F.  H.  Spencer,  Exeter;  Dr.  R.  Saundby,  Birmingham;  Dr. 
W.  M.  Jones,  Wath-upon-Dearne;  Mr.  F.  W.  Collinson,  Preston;  Mr.  S. 
Paget,  London  ;  Mr.  J.  Rorie,  Plymouth  ;  Dr.  Rodman.  Loudon  ;  Our  Glas¬ 
gow  Correspondent;  Sanitary  Wood  Wool  Company,  London;  Dr. 
Lauder  Brunton,  London  ;  Mr.  R.  V.  Somers  Smith,  London ;  Dr.  Urqu- 
hart,  Perth;  Mr.  Plowman,  London  ;  Mr.  Humphry,  London;  Mr.  M  .  R. 

H.  Stewart,  London  ;  Dr.  Tatham,  Salford  ;  Dr.  Edwardes,  London  ;  Mr.  A. 
Risdon,  Wolverhampton  ;  M.  J.  Nolan,  M.B.,  Limerick  ;  Dr.  Walter  Pearce, 
London  ;  Secretary  of  the  Sanitary  Institute,  London  ;  Dr.  Kerr,  London  ; 
Mr.  W.  E.  Green,  Sandown ;  Mr.  Wheeler,  Bexley;  Mr.  G.  M.  A.  Rudkin, 
Teignmouth;  Mr.  B.  H.  Armitage.  New  Hampton  ;  Dr.  C.  R.  Illingworth, 
Accrington;  Mr.  A.  Duncan,  Manchester;  Dr.  Gubb,  London;  Mr.  H.  .  . 
Thorp,  London ;  Secretary  of  Guy’s  Hospital,  London;  Mr.  T.  Robinson . 
Burton-on-Trent ;  Mr.  H.  H.  W.  Button,  London  ;  Messrs.  Burroughs, 
Wellcome  and  Co..  London  ;  Dr.  H.  Palin,  Wrexham ;  Dr.  J.  H.  Jones, 
Manchester;  Mr.  A.  Schofield,  London;  Mr.  W.  Jones  Morris,  PortmadiK; 
Dr.  J.  McGregor  Robertson,  Glasgow  ;  Dr.  Robert  Barnes,  London  ;  Mr.^  J. 
F.  Craig,  Birmingham;  Mr.  W.  F.  Collins,  London;  Our  Italian  Cor¬ 
respondent  ;  Mr.  W.  Robertson,  Newcastle-on-Tyne  ;  Mr.  F.  T.  Moles,  Man¬ 
chester  ;  Mr.  J.  T.  Thomas,  Camborne;  Mr.  J.  Morton,  Eastbourne;  Justice; 
Mr.  J.  Smith,  London;  Our  Oxford  Correspondent;  Mr.  Shirley  Murphy. 
London ;  Mr.  W.  A.  Dickson,  Sandymount ;  Dr.  Mickle,  London  ;  Miss 
Mary  Warden,  London  ;  Dr.  Carline,  Lincoln ;  Dr.  Spencer,  Wonford;  Mr. 
A.  Hulme,  Birmingham ;  Mr.  T.  Laffan,  Cashel ;  Our  Vienna  Corre¬ 
spondent  ;  Dr.  Sonsino,  Pisa,  etc. 


BOOKS,  ETC.,  EECEIVED. 


’he  Movements  of  Respiration.  Bv  Max  Marchwald,  M.D.,  witli  an  Intro¬ 
ductory  Note  by  John  G.  M’Kendrick,  M.D.,  LL.D.,  F.R.S.  London : 
Blackie  and  Son.  1888. 

i.  Treatise  on  Dislocations.  By  L.  A.  Stimson,  B.A.,  M.D.  London  :  J.  and  A. 
Churchill.  1888. 

i.  Practical  Treatise  on  Diseases  of  the  Skin.  By  James  Nevins  Hyde,  .C.M., 
M.D.  London :  J.  and  A.  Churchill.  1888. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
"BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

An  average 


line  contains  seven  words. 


iO  3  6 
0  0  4 
1  l.o  0 
5  0  0 


When  a  series  of  insertions  of  the  same  .advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  n<^  reduction 


can  be  allowed 

For  fi  insertions,  a  deduction  of  ...  •••  jupejcnir, 

!•;!  or  1.3  ..  ..  ...  ...  ...  2n 


Special  terms  for  occasional  cnange  ot  copy  during  senes  : 

20  per  cent,  if  not  less  than  28  pages  be  taken  )  or  their  eqnivaleui. 

2.5  „  52  „  y  in  halt  or 

30  „  104  ..  )  quarter  pages. 

For  theae  terms  the  series  must,  in  each  case,  be  completed  within  twelve  mon  • :  — tk 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  , a  xi  >  Cmce. 
not  later  tlian  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  pani 
for  at  the  time,  should  be  accompanied  by  »  r-tereiice. 

Post-Office  Orders  should  be  made  pa  .-soie  to  the  British  Medical  Association, 
at  the  West  Central  Post-Offic,  High  ,H  'oorn.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice.  Advertisers  are  •.equested  to  observe  that  it  is  contrary  to  the 
Postal  R  -gulations  to  receive  at  Post-Offices  letters  addressed  to  initials  only. 


July  14,  1888.] 
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REMARKS 

ON 

Till-:  DIAGNOSIS  AND  TRKATMEXT 
OF  DISEASES  OF  THE  DRAIN. 

Delivered  at  a  Meeting  of  the  Worcestershire  and  Herefordshire, 
Bath  and  Bristol,  and  Gloucestershire  Branches. 

By  .1.  nUGIILINGS  JACKSON  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

I’lij'sician  to  the  Hospital  for  Epilepsv' and  Paralysis;  and  Physician 
to  the  London  llospital. 


It  is  a  very  j,Teat  lionour  to  be  asked  by  the  I’resident  of  this 
important  Branch  of  our  great  Medical  Association  to  deliver  ar 
address.  It  is  a  particularly  pleasant  thing  to  deliver  it  at  tlu 
request  of  my  friend,  Dr.  Currie.  The  only  other  preliminary  is 
to  ask  you  to  believe  that,  poor  as  the  address  may  be,  I  havt 
taken  very  great  pains  in  the  preparation  of  it. 

For  some  years  1  have  urged,  and  I  hope  to  have  opportunitiei 
of  urging  it  again  and  again,  that  for  the  scientific  study  of  ner¬ 
vous  (and  of  all  other)  diseases,  we  should  investigate  and  classify 
on  the  principle  of  Evolution,  that  we  should  consider  them  as 
reversals  of  evolution,  in  other  words,  as  dissolutions,  a  tern: 
Spencer  has  employed  for  at  least  twenty  years  as  the  antithesis 
of  evolution.  ^  But  I  have  urged  equally  strongly  that  we  should 
not  follow  this  plan  for  direct  practical  purposes,  but  that  we 
should  for  these  purposes  have  empirical  arrangements,  arran^e- 

tprm  address  do  I  use  fhe 

term  scientific  as  implying  superiority,  nor  do  I  ever  use  the 

term  empirical  with  its  conventional  evil  connotations.)  I  have 
particular  reasons  for  speaking  of  the  two  different  classifica¬ 
tions  the  empirical  being  properly  merely  an  arrangement. 

J  have  been  supposed  to  put  forward  the  principle  of  evolution 
ni^vP  W®  in  the  classification  of  cases  for  practical  purposes. 

if  npflSf-  an  asylum  and  show  how  the  cases 

of  patients  in  it  could  be  classified  on  that  principle.  But  what 
I  real  y  said  was  “  the  classification  [on  the  principle  of  evolution] 

lei  knowledge  would  be  use- 

‘direct  practical  purposes”  (Syphilitic 
Affections  of  the  ^  ervous  System,  Journal  of  Mental  Science,  July, 

^  methods,  and  can  do  so  without  incon- 

^  Man  as  a  biologist  classifies  plants  oneway  in  his 
botanical  garden  for  scientific  juirposes.  but  he  arranges  them  as 

®  common  garden,  on  the  plal  most  con- 

venient  for  practical  purposes.  Moxon  said  long  ago  (Intro¬ 
ductory- Address,  Guys  Hospital,  18G8-9):  “You  must  Ww  St 
eases,  not  as  the  zoologist  knows  his  species,  and  his  genera,  and 
his  orders,  by  descriptions  of  comparative  characters,  but  as  the 
hunter  knows  his  lions  and  tigers.”  I  thoroughly  agree  with 
this  in  so  far  that  we  should  try-  to  know  diseases  as  the  hunter 

t  ^  should  endeavour 

to  know  them  also  as  the  zoologist  knows  his  species,  etc. 

W  hilst  as  a  physician  I  study  this  and  that  particular  disease 
empirically-,  as  it  approaches  or  reaches  a  clinical  type,  I  keen  as 
an  evolutionist,  a  line  of  thought  on  the  comparative  study,  on 
Hie  homology  of  diseases.  For  example,  I  study  miners’  nystag¬ 
mus,  writers  cramp,  and  dancers’  cramp,  and  all  other  “  nrofes- 

separately  and  quite  empirically  ; 

1  I"  overlooking  their  vast  differenc4, 

1  also  think  of  each  of  them  as  a  member  of  one  homologous  series 
^  being  a  disease  (having  the  same  pathology)  of  a  different  part 
of  the  same  system,  of  a  different  motor  centre  on  the  lowest  level 

for  medical  care  of 

patients,  for  their  safety  and  their  treatment,  arrange  cases  of  in¬ 
sanity  in  any  good  empirical  way  I  could  find,  1  should  also  en¬ 
deavour  to  classify  them  as  they  are  different  degrees  of  dissolu¬ 
tion  of  different  regions  of  the  highest  level  of  evolution  (highest 
cerebral  centres),  and  should  seek  their  homologues  in  diseases  of 
the  lower  levels.  Such  a  comparative  study  of  diseases,  that  on 
the  wide  basis  supplied  to  us  by  evolution,  is  of  great  indirect 
value  for  practical  purposes.  There  is  but  one  process  of  evolu¬ 
tion,  just  as  there  is  but  one  law  of  gravitation.  Evolution, 
popularly  supposed  to  apply  only  to  biology,  applies  to  astronomy, 
biologv-^  j^sychology  (or  rather,  to  anatomy  and  physiology  as 


corresponding  to  psychology-),  and  to  sociology ;  or,  to  use  Hux¬ 
ley’s  words,  to  the  “  whole  physical  cosmos.”  It  would  then  1h; 
very-  marvellous  if  it  did  not  apply  to  the  whole  nervous  system 
and  all  its  diseases.  I  believe  that  it  simplifies  our  empirical 
studies,  and  gives  harmony  to  what,  without  it,  are  crude  heaps 
of  facts.  Let  no  one  fear  that  the  study  of  diseases  as  dissolu¬ 
tions  will  take  hirn  out  of  the  practical  field.  Empirical  work 
must  come  first ;  it  is  necessary  for  daily-  practice,  it  i;  forced  on 
us.  The  scientific,  the  comparative  study  comes  later.  Before  we 
can  make  rational  generalisations  we  must  have  made  empirical 
observations  and  generalisations.  On  leaving  this  part  of  rny- 
subject  I  give  a  quotation  from  Spencer  {Data  of  Ethics,  p.  GJ): 
“  Every  science  begins  by  accumulating  observations,  and  pre¬ 
sently  generalises  these  empirically;  but  only  when  it  reaches  the 
stage  at  which  its  empirical  generalisations  are  included  in  a 
rational  generalisation  does  it  become  developed  science.”  I  sub¬ 
mit  that  on  the  principle  of  evolution  we  have  the  widest  basis 
for  rational  generalisations  of  diseases.  I  submit  that  the  same 
principles  apply  to  the  symptomatology  of  a  case  of  paralysis  of 
an  external  rectus,  the  simplest,  and  to  insanity-,  the  most  com¬ 
plex  of  all  nervous  diseases;  both  are  flaws,  but  each  in  a  very 
different  part  of  an  evolutionary  whole.  I  hope  that  in  time  we 
shall  be  able  to  apply  the  doctrine  of  evolution  for  direct  prac¬ 
tical  pui-poses.  1  shall  now  and  then  try-  to  show  how  our  em¬ 
pirical  studies  may  be  made  less  empirical  by  availing  ourselves 
of  this  doctrine. 

I  now  take  up  the  subject  of  the  study  of  diseases  by  Type, 
urging  once  more  that,  for  practical  purposes,  we  should  know 
diseases  “  as  the  hunter  knows  his  lions  and  tigers.”  An  illustra¬ 
tion  is  easily  given,  and  I  shall,  I  hope,  be  excused  for  giving  one 
that  does  not  come  under  the  title  of  my  address.  When  any-one 
speaks  of  a  case  as  one  of  tabes  “complicated”  with  ophthalmo¬ 
plegia  externa  or  with  glycosuria,  he  is  tacitly  asserting  that  tliere 
is  a  type,  tabes,  one  with  a  complication.  On  the  clinical  nomen¬ 
clature  of  the  set  of  diseases  of  which  tabes  is  one,  and  on  the  em¬ 
pirical  arrangement  it  implies,  I  have  some  criticisms  to  make. 
Our  knowledge  of  these  diseases  by  “  cases”  is  becoming  so  minute 
and  extensive  that  our  present  nomenclature  and  our  empirical 
arrangements  by-  type  almost  break  down.  We  have  types,  and 
then  these  ty-pes  become  so  complicated  that  they  almost  cease  to 
be  typical.  Beginning  with  locomotor  ataxy,  we  have  at  length 
tabes  with  an  almost  universal  symptomatology— pupillary  affec¬ 
tions  of  several  kinds,  optic  atrophy,  gastric  crises,  bladder 
troubles,  glycosuria,  lightning  pains,  etc.  A  case  of  tabes  may, 
indeed,  be  looked  on  as  a  series  of  different  diseases,  provisionally- 
for  the  thorough  investigation  of  each,  before  we  consider  them 
together  as  a  disease  owing  to  the  same  kind  of  morbid  changes 
in  different  parts  of  the  lowest  level  of  evolution  of  one  patient. 

Nowadays  ataxy  is  not  considered  to  be  a  necessary-  symptom  of 
tabes ;  when  present,  it  is  a  subordinate,  although  a  very  striking 
one;  it  is  a  less  serious  trouble  than  tabetic  amaurosis,  and  is  far 
ess  serious  to  life  than  the  bladder  disorder  in  this  disease.  Fre¬ 
quently  cases  of  what  are  called  tabes  are  reported  as  being  com¬ 
plicated  with  symptoms  from  other  types,  progressive  muscular 
atrophy,  lateral  sclerosis,  etc.  There  is  what  Gowers  well  calls 
“  ataxic  paraplegia.”  We  have  under  the  name  of  Friedreich’s 
disease  a  series  of  cases  which  at  one  extreme  merges  into  tabes, 
and  at  the  other  into  disseminated  sclerosis.^  These  remarks  show 
that  the  set  of  diseases  spoken  of  are  studied  by  type  ;  one  hears 
such  expressions  as  “  a  typical  case  of  tabes,”  this  expression  im¬ 
plying  that  there  are  also  atypical  cases  (subtypical  and  super- 
typical).  They  show,  too,  that  the  types  are  arbitrary.  Some  may 
say  that  they  dislike  arbitrary  divisions;  but  when  we  cannot 
distinguish,  we  must,  for  purposes  of  practice,  divide ;  even  in 
purest  science  arbitrary  definitions  are  necessary- ;  the  mathema¬ 
tician’s  line  has  no  breadth. 

Fully  believing  that  we  must  continue  to  study-  diseases  by 
type,  I  wish  some  one  with  great  authority-  would  endeavour  to 
define  our  types  of  the  “progressive”  diseases  involving  the  spinal 
system  more  narrowly.  I  submit  a  plan  which  will,  I  hope,  help  uo 
to  a  less  empirical  arrangement  of  some  of  these  cases.  Indeed,  I 
think  we  may,  aided  by-  the  doctrine  of  evolution,  make  a  begin¬ 
ning  of  a  rational  generalisation  of  them  which  will  serve  us  in 
practical  ways. 

Were  I  ivxiting  a  book  on  diseases  of  the  nervous  system,  I 
should  not  have  in  it  distinct  sections  on  diseases  of  the  spinal 
cord,  medulla  oblongata,  and  pons  Varolii,  but  one  section  in¬ 
cluding  diseases  of  all  these  parts,  the  three  morphological  divi- 


1  See  a  valuable  paper  by  Dr.  Judson  Bury,  Brain,  July,  1880. 
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sions  being  considered  together  as  making  up  one  auatomico-phy- 
siological  unity.  This  unity  1  have  called  the  lowest  level  of  evo¬ 
lution  of  the  central  nervous  system ;  it  is,  I  think,  pretty  much 
what  Marshall  Hall  named  the  true  spinal  system.  It  is  a  division 
of  the  nervous  system  complete  in  itself,  in  the  sense  that  it  re¬ 
presents  all  parts  of  the  body.  It  is  to  a  large  extent  complete  by 
itself ;  the  organic  centres  on  this  level  are  considerably,  if  not  in 
some  cases  quite,  independent  of  the  higher  levels.* 

A  case  of  bulbar  paralysis  “  complicated  ”  with  ordinary  pro¬ 
gressive  muscular  atrophy  is,  so  to  put  it,  half  in  and  half  out  of 
a  section  on  diseases  of  the  spinal  cord ;  it  is  well  within  one  on 
diseases  of  the  lowest  level,  and,  considered  as  a  disease  of  several 
motor  centres  of  the  same  series  of  this  level,  is  not  “  compli¬ 
cated.”  Whilst  the  anatomist  speaks  of  segments  (sensori-motor), 
we,  as  medical  men,  must  speak  of  centres  motory  and  sensory  of 
this  level,  because,  for  example,  disease  may  “  attack  ”  the  motor 
elements  alone  of  segments.  Taking  the  spinal  anterior  horns 
and  their  higher  homologues  (nuclei  of  motor  cranial  nerves)  as 
making  up  one  homologous  series  of  lowest  motor  centres  all 
along  the  lowest  level,  we  have  an  homologous  series — 1  do  not 
say  as  yet  a  complete  one— of  progressive  muscular  atrophies, 
from  ophthalmoplegia  externa  downwards,  each  owing  to  atrophy 
of  cells  of  different  lowest  motor  centres.*  (I  have  already  spoken 
of  another  homologous  series  of  “  lowest  level  diseases,”  that  is, 
•lifferent  “  professional  spasms.”) 

Some  diseases  are  spoken  of  as  diseases  of  the  spinal  cord 
when  their  symptomatology  is  of  far  wider  origin.  Tabes, 
often  enough  with  a  symptomatology'  from  morbid  pupillary 
affection  to  bladder  trouble,  is  not  a  disease  of  the  spinal  cord 
only,  but  a  disease  of  many  different  parts  of  the  whole  level. 
Taking  many  cases,  we  may  say  without  much  exaggeration  that 
this  clinical  entity,  tabes,  has  a  universal  symptomatology. 
Further,  tabes,  which  pays  no  respect  to  the  morphological 
divisions,  in  most  cases  “  keeps  to  ”  the  level  and  to  nerves 
given  off  by  its  centres;  although  here  again  we  have  some¬ 
times  “  complications  ”  with  symptoms  of  general  paralysis 
(disea.se  of  the  highest  level). 

The  jilan  I  suggest  is  different  from  a  mere  grouping  of  the 
three  morphological  divisions.  Thus  the  deep  part  of  the  lateral 
column  in  the  cord  is  just  as  much  out  of  the  level  (extrinsic  up¬ 
wards)  as  are  the  motor  nerve-fibres  from  the  anterior  horns  going 
on  to  the  anterior  roots  (extrinsic  downwards);  so  that  lateral 
sclerosis — I  speak  of  it  as  far  as  it  is  limited  to  the  deep  part  of 
the  lateral  column — whilst  it  is  a  “  disease  of  the  cord,”  is  not  a 
disease  of  the  lowest  level  of  all,  but  of  part  of  a  strand  of  fibres 
connecting  some  loAvest  motor  centres  and  all  middle  motor  centres 
(so-called  “motor  region”  of  the  cortex).  In  the  same  way  of 
speaking  hemiplegia  from  lesion  of  the  internal  capsule,  since  it  is 
also  owing  to  (a  different  kind  of)  lesion  of  the  pyramidal  tract,  is 
not  strictly  a  cerebral  disease,  but  is  one  of  a  continuation  of  the 
very  same  strand,  morbidly  affected  in  lateral  sclerosis,  of  a  jilexus 
inter-connecting  all  lowest  and  all  middle  motor  centres.  I  will 
speak  of  such  fibres,  although  integral  parts  of  the  cord,  medulla, 
and  pons,  as  being — if  you  will  pardon  the  awkwardness  of  the 
expression — “  extrinsic  fibres  of  the  level”  (not  really  of  it,  but  con¬ 
nected  with  it).  In  the  same  way  fibres  in  the  cord  during  their 
long  course  from  the  great  vasomotor  centre  and  from  pupillary 
centres,  are  out  of  the  level  (extrinsic  downwards)  as  certainly  as 
their  continuations  after  their  emergence  from  the  cord  are.  The 
really  intrinsic  fibres,  those  properly  of  the  level  itself,  are  fibres 
inter-conecting  its  several  centres,  across  and  up  and  down. 

Again,  if  we  limit  attention  to  one  of  the  three  morphological 
<livisions  we  cannot  work  our  symptomatology  of  some  of  the  dis¬ 
eases  of  that  one  division.  I  give  an  example  :  complete  trans¬ 
verse  lesion  of  the  lower  cen  ical  cord,  saj'  on  fracture  dislocation 
of  the  s^)ine.  This  lesion  pays  no  respect  whatever  to  eA'olutionary 
distinctions;  the  symptoms  are  many  and  various,  and  careful 
analysis  is^  required,  even  disregarding  evolution.  There  is  cutting 
across  of  intrinsic  elements  of  the  level,  and  of  elements  of  it 
which  are  extrinsic  upwards  and  downwards.  Some  symptoms, 
owing  to  lesion  of  the  intrinsic  elements  of  the  level,  demand  for 
their  explanation  a  very  particular  consideration  of  activities  of 
liealthy  parts  above  the  cord,  as  well  as  of  the  part  of  the  cord 

*  I  refer  here  to  the  organic  centres,  as  they  do  menial  work,  regulating  diges¬ 
tion,  circulation,  and  respiration.  These  centres  have  a  large  share  in  emo¬ 
tional  manifestations,  and  are,  as  [so  serving,  quite  subordinate  to  the  highest 
centres. 

_  ^  As  “lowest  centre”  is  used  as  a  proper  name  to  signify  evolutionary  rank 
in  contrast  to  centres  on  the  middle  and  highest  levels  of  evolution,  it  is  correct 
to  siieak  of  more  than  one  lowest  centre. 


btdow  the  lesioii  ;  we  1  ave  to  ctiisider  the  ^ery  local  lesion  of  the 
cord  as  a  Haw  in  one  small  jiart  of  tlie  whole  level.  Let  us  s])eak 
only  of  the  synijitom  constipation.  We  must  first  consider 
normal  defiecation,  or  rather  the  normal  state  of  the  nervous 
arrangements  on  the  lowest  level,  for  that  operation,  ^o  doubt 
the  higher  levels  have  influence  on  these  nervous  arrangements 
of  the  lowest  level  as  in  preventing  or  delaying  defiecation,  and 
also  in  assisting  in  the  operation,  partly  by  ])utting  in  action  ab¬ 
dominal  and  other  accessory  muscles ;  this  implies  that  in  the 
transverse  lesion  spoken  of  there  is  cutting  across  of  (inhibitory 
and  motor)  fibres,  which  are  extrinsic  upwards.  I  here,  as  my 
object  is  only  to  illustrate  one  thing,  confine  attention  to  elements 
of  nervous  arrangements  concerned  in  deffecation  which  are  un¬ 
doubtedly  intrinsic  i)arts  of  the  level,  and  to  the  visceral  ])arts  of 
tlie  nervous  arrangements  for  that  operation.  These  elements,  in 
three  mor])hological  divisions,  are  all  Avithin  the  level,  and  are 
found  in  three  regions  of  it  (sacral,  dorsal,  and  bulbar).  We  shall 
neglect  Stilling’s  (sacral  nucleus)  Avhich  is  for  the  hind  gut  (and 
for  other  parts  we  are  not  concerned  with)  in  this  illustration. 
There  is  a  motor  (viscero-motor)  centre  in  the  medulla,  and  a  con¬ 
trolling  (A-iscero-inhibitory)  centre  in  the  dorsal  region  of  the  cord. 
From  the  former  pass  polio-enteric  fibres  by  way  of  the  vagus,  to 
make  the  intestines  contract,  and  from  the  latter  leucenteric  fibres 
to  keep  them  dilated ;  both  sets  of  fibres  are  fibres  of  the  level  ex¬ 
trinsic  downwards — both  in  their  short  course  before  their  emerg¬ 
ence  from  the  medulla  and  cord  and  afterwards.  But  we  must  sup¬ 
pose  that  there  are  intrinsic  fibres,  fibres  in  and  belonging  to  the 
level  itself,  connecting  the  two  centres  bulbar  and  dorsal ;  by 
these  in  quiescence  there  is  amicable  antagonism  betAveen  the 
bulbar  and  dorsal  centres.  When  the  operation  of  defiecation  is 
started  by  some  afferent  impulse,  the  medulla  centre,  we  shall 
suppose,  inhibits  the  inhibitory  splanchnic  centre  by  the  intrinsic 
fibres,  and  acts  jiositiA'ely  by  the  extrinsic  fibres  (in  the  vagus)  on 
the  intestine.  Thus  there  is,  positiA'ely,  forcing,  and  there  is, 
negatively,  yielding.  The  constipation  is,  in  the  case  instanced, 
owing  to  cutting  across  of  the  intrinsic  fibres  betAveen  the  bulbar 
and  dorsal  centres  ;  there  is  no  longer  amicable  antagoni.sni ;  each 
centre  “pursues  its  private  ends;”  the  inhibitory  dorsal  centre 
OA'er-acts  and  oA'er-antagonises  the  motor  bulbar  centre. 

The  plan  suggested — that  of  studjfing  diseases  of  the  cord  and  of 
the  other  morjihological  diA'isions  as  diseases  of  the  leA’el — cannot 
be  carried  out  fully,  because  our  anatomico-phy.siological  know¬ 
ledge  of  its  elements  is  not  as  yet  complete.  But  I  hope  that 
besides  looking  on  a  case  of  tabes,  to  take  that  example,  as  a  type 
often  “  complicated,”  Ave  shall  soon  regard  it  as  a  disease  of  the 
level,  and  that  we  shall  hax'e  a  rational  formula  of  cases  of  the  class 
of  diseases  to  which  tabes  belongs  and  a  nomenclature  correspond¬ 
ing — a  nomenclature  analogous  to  that  in  chemistry,  one  telling 
us  in  the  name  of  this  or  that  patient’s  disease,  the  several  par¬ 
ticular  elements  of  the  lowest  leA'el  morbidly  affected,  and  declar¬ 
ing  Avhat  other  symptoms  in  this  or  that  case  are  owing  to  lesion 
of  extrinsic  elements  of,  so  to  say,  the  leA'el.  I  hope  we  shall 
have  names  someAvhat  after  the  style  of  “amyotrophic  lateral 
sclerosis;”  I  say  somewhat,  because  this  name  is  partly  after  a 
symptom,  or  peripheral  condition  at  least,  and  partly  after  a 
central  lesion.  In  this  disease  one  of  the  lesions,  atrophy  of  cells 
of  anterior  horns,  is  of  intrinsic  elements  of  the  level,  some  of  its 
motor  centres ;  the  sclerosis  of  fibres  of  the  lateral  cortex  is  of  part 
of  a  plexus  between  some  lowest  and  the  middle  motor  centres. 
After  this  somewhat  of  a  digression  I  return  to  studies  by  type. 

The  next  illustration  is  by  a  cerebral  disease.  Epilepsy  (1  mean 
epilepsy  proper)  is  nowadays  considered  by  most  medical  men  to 
be  a  disease  of  the  brain.  We  should  have  two  types  of  this  i 
morbid  affection.  1  find,  howeA'er,  that  many  medical  men  haA'e  ' 
but  one  tj'pe — loss  of  consciousness  Avith  severe  uniA'ersal  con- 
A’ulsion.  "But  the  great  thing  in  the  diagnosis  of  epilepsy  is  not  : 
the  “  (juantity  ”  of  the  symptomatology,  but  paroxysmalness.  A  I 
sudden  transitory  loss  of  consciousness  Avith  xery  little  physical 
manifestation,  often  enough  suffices  for  the  diagnosis  of  epilepsy. 
It  may  be  said  that  there  are  “all  degrees  of  epileptic  seizures,  j 

*  The  law  of  continuity — tliat  tilings  increase  and  ilecrease  by  insensible  i 

radations — is,  I  think,  in  many  medical  matters  applied  witliout  due  tliought.  ! 

never  nowadays  use  the  expression  “all  degrees”  in  relation  to  any  cases  of 
nervous  disease.  Sliglit  fits  of  epilepsy,  les  petits  maux,  do  not  pass  into  severe 
fits,  les  grands  maux,  by  there  occurring  fits  of  all  or  even  of  many,  inter- 
mediate  degrees  between  sliglitest  and  most  severe.  Tliere  are  not  only  simple 
degrees,  l)ut  compound  degrees  of  increase  and  decrease  in  cases  of  disease  of 
tlie  nen'ous  system.  Increasing  evolution  is  not  a  process  of  increase  by  in¬ 
sensible  gradations  ;  there  are,  as  the  expression  “  levels  of  evolution  ”  implies, 
occasional  “  stoppages.”  which  are  “  re-beginnings.”  The  division  into  le  petit 
mal  and  le  grand  mal,  although  I  speak  of  these  two  degrees  in  the  text  as  types. 
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from  slightest  to  severest.  My  experience  is  that  a  patient,  long 
subject  to  les  petits  mau.v  only,  has  a  very  severe,  perhaps  a 

T  day,  and  afterwards  is  subject 

slight  fits  too,  without  having  fits  of 
all  degrees.  The  two  things,  les  petits  maiuv  and  les  grands 
compound  degree;  they  deserve  to  be  considered 

epileptic  fits 

are  often  very  slight  and  transient  is  so  very  old  a  story  that  I 

""^7  ™P°''tant  variety  of  le  petit  mal  to  which 
veiy  little  attention  has  been  paid.  I  must  premise  that  loss  of 
consciousness  is  not  essential  for  the  diagnosis  of  a  slight  fit  of 

defect  of  consciousness  only. 

ia  slight  epileptic  fits  in  which  occurs  what 

an  “intellectual  aura;”  I  call  it  “dreamy 

mftnv  ^®®l‘ngof  “  reminiscence  ”  which 

manj  healthy  people  have.  Xow,  if  with  the  “dreamy  state” 

u  ®  “  Warning  ”  of  smell  or  of  taste  or 

pnflpntt-  th  epigastric  region,  there  is  certainly 

epilepsj  ,  there  is  always  defect  of  consciousness,  but  loss  of  con- 
scmusness  does  not  always  follow.  These  seizures  arr^^  so 
slight,  so  odd,  so  short,  so  little  incapacitating,  and  are  sometimes 

agreeable,  that  the  patient  may  disre- 
comes  to  tell  him  what  they  mean. 
*Iedical  men,  until  the  diagnosis  is  made  by  a  severe  and  so  to' 

these  quasi-trifling  seizures,  and  may  put  them  down  to  hysteria 
mdigestion,  malaria,  etc.  The  diagnosis  of  slight  fits  of  epilepsy 

Pa^^i^^nts  or  their  friends  is  often  so  dfffi- 
cannot  afford  to  neglect  quasi-trifling  symptoms.  In 
^me  of  the  cases  of  the  sub-variety  of  epilepsy  just  remarked  on 
there  is  very  seldom  a  warning  of  taste,  Lt  there  are  not  rarely 
movements  and  noise  of  chewfng,  or  tasting,  or  smacking  thriips 
or  there  may  be  spitting,  implying,  I  submit,  discharge  of  central 

“!£eam7stat?’T^^^^  consciousness  and  th^ 

deftly  fi  eS^^psy  '''  “«vements,  I  should  conclude  confi- 

tvief  ^As'^  x?t^\hpr?  symptoms  are  of  value  as 

lype..  As  yet  there  have  been  but  two  necronsies  in  tbp 

cases  of  patients  who  have  been  subject  to  such  fits  •  both 
cases  are  very  compHcated.  The  only^S  published,  o’ far  as 
1  know,  IS  recorded  by  Dr.  James  And^son  (.Sram  OctoKr 

and  Dr.  Ceevor  (warning  of  smell  and  “  dreamy  state”),  has  not  vet 

waT  fcTund  ^^It  is  h7n’  ‘^^mporo-sphenoidal  lobe 

was  tound.  It  is  by  cases  like  these  two,  cases  of  eross  local 

organic  disease,  and  by  the  investigations  of  Ferrier^  that  we 

shall  ultimately  be  able  to  consider  all  “  varieties”  o’f  epilepsy 

(using  that  name  just  now  genericallv),  not  only  as  each  is  a  t’^J 

but  on  a  rational  basis  also,  as  eadh  points  to  a  “  discharS 

if^thp  the  cerebral  cortex.  In  most  cases 

of  the  variety  of  epilepsy  I  have  been  remarking  on,  thS^rno 
®'|^®^ce  of  gross  local  organic  disease. 

diseases  each  man  will  have  to  make  hisowntvnes- 

we  Should  S?  unconsciously,  but  I  submit  t^hat 

we  snoum  make  them  consciously  and  definitely.  Taking  fnr 
next  illustration  migraine:  I  make  three  types,  or  rather  consider 

tTOicaf  tlf Ifecni  P)  sub-typical,  and  (3)  super- 

iStSn”  IS.  in  which  there  is  “visual  pro- 

jeccion,  the  well-known  zigzag  or  “fortificniinn  ”  rviifn„7, 

most  common,  with,  in  most  ceases,  a  iSSopre  area  then 

the  bodj,  and  when  the  numbness  is  of  the  right  side  there  tnnv 

leew®  aphasia.  To  the  inexperienced  these  cS 

look  far  more  serious  than  they  are;  they  do  S  nninfL 
^oss  local  disease.  Some  of  the  symptoms  of  mifrrafne  the  head^ 

Here  once  more  I  stay  to  show  tliat  the  arbitrary  studv  nf 
cases  by  type  does  not  prevent  us  from  making  at  otheJ^times^and 
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for  other  purposes  rational  generalisations.  Using  for  the 
moment  the  term  epilepsy  generically  I  should  class  migraine 

seizures  as  epilepsies,  on  the 
basis  that  in  each  there  is  a  “  discharging  lesion  ^  of  some  part  of 
the  cerebral  cortex.  Their  differences  are  sufficiently  accounted 
for  by  tlie  different  “  seats  ”  of  those  lesions.  Observe  the  opinion 
expressed  13  that  there  is  a  persistent,  although  varying,  hyper- 
physiological  (crude  physiological)  lesion  in  each  of  tSe  t^^ee. 

classifymg  them  for  scientific  purposes,  I  no  mere  oyer- 
look  their  vast  differences,  no  more  undervalue  the  study  by  type 
thA^  ^  ‘^Phfound  whales,  bats,  and  hedgehogs  when  I  say  that^  all 
IpfTf  f  ““-“uials.^  One  reason  for  the  scientific  classifica- 

^  ‘^T®  intermediate  in  type  between  migraine 

epileptiform  seizures  and  epilepsy  proper  (“  missing  links  ”).  I 
have  seen  a  case  indistinguishable  from  what  I  have  called 
migraine  except  for  the  fact  that  the  ailment 

of  thrskidU leaving  a  depression  on  the  left  side 
of  the  skull ,  the  limb-symptom.s  were  right-sided,  and  there  was 

partial  aphasia  (both,  of  course,  temporary).  I  treat  all  three 
ZtfKif  using  the  word  generic^ally  t'o  cover  epnepsy,'epD 
wbiA^b^lfn^  f  uiigraine)  on  the  same  general  principles,  of 

treating  each  patient  according  to  the 
!  ^Y^Pppsia  IS  often  an  exciting  cause  of  a 
r  r  ?  :  there  is  of  course  special  treatment  for 

JemSy^^  headache  in  cases  of  migraine,  antipyrin  for  one 

said  that  classification  of  the  three  different  diseases 
on  the  basis  mentioned  13  purely  hypothetical.  It  is  not  so  far  as 
epileptfform  seizures  are  concerned,  and  is  now  not  for  the  two 
cases  of  the  variety  of  epilepsy  proper  completed  by  necronsy  I 
recently  mentioned.  I  should,  however,  be  sorry  to  have  itimplLi 

erarcl^'  /C^e  ??  ^/.^P^^diate  hpotlses  in  SS 
t^A  whniA  .^gument,  let  it  be  granted  that 

the  whol^e  classification  is  altogether  hypothetic^.  The  use 

of  hypotheses  is  the  method  of  science.  To  suppose  that  we  can 
make  discoveries  by  the  Baconian  method  is  a  dSusion.  No  dis- 

^^^hority,  has  been  made  on  that 
method.^  An  hypothesis,  otherwise  a  supposition,  is  not  a  con- 
clusion.  It  IS  only  the  starting  point  for  methodical  observation 
and  experiment,  the  endeavour  being  not  only  to  prove  it,  but  to 
disprove  it.  I  have  not  concluded  that  migrane,  epileptiform 
seizures,  and  epilepsy  poper  are  alike,  in  that  in  each  there  is  a 

aJI  n  ®u“®  P^*^’  m  each  of  a  different  part,  of  the 

cerebral  cortex.  Such  an  hypothesis  is  the  beginning  of  hard  work  • 

“  Sc'ien^cp''”1nVb''  ^^mt  work.  Huxley  writes  (article 

fp  Af  R  ’  T'lctona,  vol.  ii) :  “  As  amatter  of 

hopelessly  impracticable,  while  the 
anticipation  of  Nature  by  the  invention  of  hypothesis  based  on 
inductions,  which  he  specially  condemns,  has  proved 
^self  to  be  a  most  efficient,  indeed  an  indispensable,  instru¬ 
ment  of  research.  He  writes  too  (op.  cit,  p  336-7)  “It  is  a 
favourite  popular  delusion  that  the  scientific  inquirer  is  under  a 
sort  of  moral  obligation  to  abstain  from  going  beyond  that 
generalisation  of  _  observed  facts  which  is  absurdly  called 
Baconian  induction.  But  anyone  who  is  practically  acquainted 
with  scientific  work  is  aware  that  those  who  refuse  to  go  beyond 
fact  rarely  get  as  far  as  fact ;  and  anyone  who  has  studied  the 
history  of  science  knows  that  almost  every  great  step  therein  has 
been  made  by  the  ‘anticipation  ofj  Nature,’  that  is,  by  the  inven- 
tion  of  hypotheses,  which,  though  verifiable,  often  had  very  little 
foundatmn  to  start  with ;  and,  not!  infrequently,  in  spite  of  a  lon<r 
career  of  usefulness,  turned  out  to  be  wholly  erroneoL  in  the  lonS 
run.  ^  I  imagine  that  the  saying  of  a  great  man  will  occur  to  most 
f  A  JjyPot^eses  non  fingo.  It  may  be  well  to  mention  New¬ 
ton  s  Corpuscular  Theory  of  Light,”  which,  Huxley  says,  “was 
of  much  temporary  use  in  optics,  though  nobody  now  believes  in 
it.  The  plain  fact  is  that  no  one  dislikes  hypotheses ;  some  of 
those  who  think  they  do  have  no  clear  notion  of  what  the  term 
means,  and  are  supposing  something  all  day  long.  In  what  is  to 
come  I  shall  use  the  term  hypothesis,  and  I  submit  correctly,  for 
some  current  explanations,  which  are  not  commonly  considered  to 

dislike  is  an  e.xplanation  of 
dimcult  problems,  the  complex.  We  may  easily  err  in  takin"  the 
subjective  confusion  produced  in  us  to  be  in  the  objective  tiling 
contemplated,  which  is  really  only  A-ery  complex. 
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To  come  back  to  the  study  of  diseases  by  type.  I  fear  I  should 
in  some  ways  carry  this  method  to  what  may  seem  an  extrava¬ 
gant  extent,  as  in  chorea.  I  confess  I  make  an  arbitrary  division 
of  these  cases— have  two  types,  “slight”  and  “severe,”  although 
there  may  be  no  scientific  distinction.''  The  slight  tj'ite;  a  girl  who 
has  slow,  infrequent  movements,  of  comparatively  limited  range, 
of  the  face  and  limbs,  especially  if  they  are  almost  limited  to  one 
side,  who  could  get  about  if  permitted,  whose  appetite  is  normal, 
and  who  sleeps  well,  recovers  soon  in  most  cases  by  good  food, 
tonics  (quinine  or  arsenic),  aperients,  and  rest— would  very  likely 
recover  without  medicines.  The  other  tjqie— “  severe  ”  chorea— is 
practically  a  very  different  thing ;  a  girl  with  incessant,  frequent, 
and  very  wide  movements  of  all  parts,  who  lias  to  be  kept  from 
bruising  herself  by  various  expedients  (packing  hands  and  joints 
in  cotton-wool,  etc.),  is  to  be  looked  on  as  requiring  very  different 
treatment.  The  tendency  is  to  death.  There  are  few  cases  of 
nerv'ous  diseases  in  which  we  can  do  so  much  good.  We  give  food 
in  large  quantities,  solid  if  possible.  Brandy  is  a  most  excellent 
remedy;  in  very  severe  cases  we  may  give  twelve  ounces  in 
twenty-four  hours.  If  ordinar^-^  means  of  feeding  are  impossible, 
we  should  put  the  patient  under  ether  and  feed  by  a  tube.  Our 
main  object  is  to  keep  the  patient  alive.  But  1  think  brandy  and 
in  severe  cases  etherisation  are  of  curative  value— indirectly,  at  any 
rate.  There  is  certainly  ver>"  often  rapid  improvement  after  their 
administration.  I  never  tliink  of  “specifics”  in  this  type  of 
chorea.  Beyond  aperients,  the  only  drug  I  give  is  chloral,  and 
that  only  when  food  has  been  taken.  I  never  give  opium. 

It  would  save  a  great  deal  of  trouble  if  we  had  an  orderly  series 
of  types  of  cases  in  which  vertigo  is  a  prominent  symptom.  I 
make  four:  (1)  ocular;  (2)  auditory;  (3)  epileptic;  and  (4)  gastric. 
This  is  the  order  of  their  simplicity,  and  therefore  the  order  in 
which  they  should  be  studied  ;  it  is  not  the  order  of  their  serious¬ 
ness.  (1)  Anyone  can  learn  very  much  that  is  of  great  value  in 
the  diagnosis  of  other,  more  difficult,  cases  of  vertigo  in  five 
minutes,  if  he  will  first  properly  investigate  a  case  of_  recent 
paralysis  of  ocular  muscles.  It  may  seem  that  recognition  of 
the  cause  of  the  vertigo  is  easy  by  the  strabismus.  _  Most  often  so, 
no  doubt ;  but  in  cases  of  paralysis  of  the  superior  oblique  the 
strabismus  is  far  from  being  obtrusive,  and  the  real  cause  of  vertigo 
in  such  cases  may  be  easily  overlooked,  and  often  is.  (The  vertigo 
is  not  owing  to  double  vision.)  In  these  cases  we  find  vertigo  in 
its  simplest  form.  The  treatment  of  ocular  vertigo  is,  of  course, 
that  of  the  lesion  causing  the  local  paralysis,  and  this,  excluding 
tabes,  is  mostly  caused  by  syphilis.  I  have  never  been  able  to 
verify  the  hypothesis  that  this  paralysis  is_  of  rheumatic  or  gouty 
pathology.  (2)  The  next  simplest  vertigo  is  auditory.  Very  often 
indeed  ear  disease  causes — or,  rather,  is  a  factor  in  the  causation 
of — paroxysms  in  which,  with  many  other  symptoms,  there  is 
vertigo,  “swimming  of  external  objects,”  etc.  The  diagnosis  is 
very  easy  if  we  find  ear  disease  in  patients  who  have  attacks  of 
giddiness,  with  reeling,  sickness,  intense  depression,  and  often 
perspiration.  It  is  very  important  to  recognise  the  causation, 
otherwise  one  might  think  there  was  serious  brain  disease,  or 
mistake  the  case  for  mere  stomach  vertigo.  Digestive  derange¬ 
ment  and  other  causes  of  lowered  general  health  are  often 
excitants  of  the  paroxysm,  and  this  guides  us  in  an  important 
part  of  our  treatment.  We  try  to  cure  the  ear  disease,  but  often 
we  cannot.  Quinine  in  large  doses  is  praised  by  Charcot.  The 
best  remedies  are  lessened  work  and  bracing  air.  (3)  Epileptic 
vertigo  is  often  used  as  a  name  for  a  slight  fit  of  epilepsy,  even 
when  there  is  no  vertigo  at  all,  no  apparent  movement  of  external 
objects,  and  no  feeling  of  the  patient  turning.  I  use  it  as  a  name 
for  vertigo  at  the  onset  of  epileptic  attacks ;  sometimes  it  is  for  a 
time  almost  the  whole  of  a  seizure,  and  is  afterwards  the  “  warn¬ 
ing.”  This  is  the  most  serious  form  of  vertigo ;  the  treatment  is 
for  epilepsy.  (4)  I  have  slender  respect  for  the  hypothesis  that  a 
stomach  disorder  sometimes  produces  a  paroxysm  of  vertigo.  If 
there  be  such  a  thing  as  stomach  vertigo,  it  is  the  most  difficult 
of  the  four  kinds  of  vertigo  to  explain.  The  question  is,  “  How 
does  a  dyspeptic  attack  produce  a  sudden  attack  of  vertigo  ?  ” 
Hence  I  put  it  last  on  the  list  for  particular  study.  When  a  man 
has  a  paroxysm  in  which  objects  seem  to  move  to  one  side  (when 
the  vertigo  is,  as  Go-wers  puts  it,  “  definite  ”),  I  certainly  do  not 

®  The  status  epilepticus  or  epileptiformis,  practically  an  acute  disease,  re¬ 
quires  a  very  different  kind  of  treatment  from  that  of  epilepsj-  or  epileptiform 
seizures  in  the  ordimtry  course  of  cases.  For  the  status,  food  and  some  stimu¬ 
lant;  chloral  is  the  best  drug;  and,  if  the  fits  are  very  frequent,  etherisation 
will  help. 

^  The  jjairs  of  words  “slow  and  quick,”  “  infrequent  and  frequent,”  are  used 
after  the  manner  of  their  use  clinically  for  alterations  of  the  pulse. 
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believe  that  any  kind  of  digestive  disorder  is  the  real  cause  of 
the  paroxysm ;  the  h  ypothesis  is  then  too  heavy  for  practical 
puri)08es.  No  doubt  most  cases  of  so-called  “stomach  \ertigo 
are  cases  of  aural  vertigo,  the  attacks  being  sometimes  brought 
on  by  dyspepsia.  As  to  treatment,  one  of  course  treats  dyspepsia 
in  whatever  association  one  finds  it.  I  now  start  from  a  new  line 
of  thought— not,  however,  altogether  leaving  the  subject  of  study 

of  diseases  by  type.  . 

I  have  just  been  urging  that  we  should  take  up  for  particular 
study  cases  in  the  order  of  their  simplicity.  Were  I  to  write  a 
book  I  should  follow  this  plan;  for  the  ambitious  aim  of  the 
work  would  be  to  help  people  in  practice  to  examine  for  them¬ 
selves  in  scientific  ways  for  practical  ends.  We  cannot  learn  for 
ourselves  if  we  begin  with  complex  problems ;  if  we  do,  we  shall 
run  the  risk  of  making  vague,  and  often  verbal,  explanations. 
Cases  of  gross  organic  brain  diseases  (such,  I  mean,  as  tumours, 
masses,  “  lumps  ”)  are  among  the  simplest  of  all  cerebral  diseases. 
Simple  and  serious  are  not,  as  I  have  recently  been  urging  and 
trying  to  illustrate,  convertible  terms.  Cases  of  gross  organic 
disease  of  the  brain  are  far  simpler  for  diagnosis,  prognosis, 
and  even,  in  some  ways,  for  treatment,  than  are  cases  of  what  are 
called  the  “  neuroses  ”  (chorea,  epilepsy  proper,  neuralgia,  etc.). 
Of  the  former  we  know  a  great  deal  and  speculate  too  little ;  of  the 
pathology  of  the  latter  we  know  nothing  certain  and  speculate 
much.  Very  confident  opinions— really  hypotheses— are  expressed 
as  to  the  causation  and  pathology,  in  particular  cases,  of  the 
“  neuroses”  when  we  are  diffident  in  the  diagnosis  of  intra-cranial 
tumour  in  very  many  cases.  But  before  we  speak  confidently  of 
the  causation  and  pathology  of  cases  of  hysteria,  epilepsy,  chorea, 
neuralgia,  cases  without  a  known  morbid  anatomy,  we  should 
discipline  ourselves  by  a  study  of  cases  in  which  necropsy  is 
likely  to  confront  us.  A  post-mortem  examination  tells  us  can¬ 
didly  what  our  powers  of  clinical  investigation  are  worth  in  the 
case  examined.  I  am  speaking  of  the  anatomy,  physiology,  and 
pathology  of  the  neuroses  {vide  infra).  I  have  small  faith  that 
any  great  good  will  come  of  the  studies  of  these  diseases  by  those 
who  have  not  previously  disciplined  themselves  by  careful  work 
on  what  I  may  be  permitted  to  call  the  coarser  diseases  of  the 
nervous  system,  and  who  have  not  before  that  a  good  knowledge 
of  recent  physiology. 

It  may  be  objected  that  the  study  of  cases  of  gross  orgpic 
intra-cranial  disease  is  dismally  fruitless,  as  we  can  do  very  little 
for  the  sufferers  from  it.  I  believe  that  we  may  do  very  much, 
even  when  the  tumour  is  non-syphilitic.  For  many  of  the  sym¬ 
ptoms  of  tumour  are  really  symptoms  of  an  encephalitis,  or  cer¬ 
tainly  of  some  secondary  change,  provoked  by  the  tumour  in  its 
character  as  a  “  foreign  body,”  such  symptoms  are  headache,  optic 
neuritis  (this  is  strictly  speaking  a  visible  pathological  condition), 
and  “fits”  of  different  types.  If  we  can  do  nothing  for  the 
tumour,  we  may  do  something  for  the  secondary  changes  it  in¬ 
duces  ;  certainly  we  may  rid  the  patient  of  optic  neuritis  when 
the  tumour,  which  some  way  caused  it,  remains ;  and  if  the 
patient  is  to  die,  he  will  live  to  the  end  of  his  shortened  life  more 
happily  seeing  than  if  blind.  Excluding  optic  neuritis  in_  cases 
of  Bright’s  disease,  in  meningitis,  and  some  other  obviously 
exceptional  cases,  I  treat  cases  of  optic  neuritis  very  actively  by 
iodides  and  mercurials.  I  do  not  say  that  optic  neuritis  would 
not  pass  off  without  such  treatment,  but  I  dare  not  omit  it. 
Patients  have  got  rid  of  optic,  neuritis  after  removal  of  brain 
tumours  (Horsley)  when  no  drugs  have  been  given. 

There  is  another  thing  to  be  said  of  treatment  in  some  cases  of 
gross  organic  brain  disease.  I  believe  that  some  patients  die  sud¬ 
denly  of  intense  pain ;  I  am  certain  that  some  die  after  sudden 
increase  of  pain,  and  that  too  in  cases  where  post-mortem 
examination  discovers  no  recent  changes.  In  sorne  cases  I  apply 
leeches  to  the  temples,  as  the  quickest  way  of  relieving  the  sud¬ 
den  increases  of  pain.  1  do  not  hesitate  to  give  morphine  by 
hypodermic  injection.  Not  only  do  we  thus  diminish  misery,  but 
we  may,  I  think,  sometimes  save  life.  For  more  continuous  pain 
(the  patient's  ordinary  pain  I  may  call  it)  I  should  try  antipyrin. 
If  the  patient  dies  suddenly,  as  I  repeat  he  not  rarely  does,  his 
death  may  be  erroneously  ascribed  to  the  remedies  we  use  for 
allaying  his  pain. 

Then,  in  some  cases  of  cerebral  tumour,  the  surgeon  comes  to 
our  aid.  To  diagnose  a  brain  tumour,  and  then,  if  we  can,  to  lo¬ 
calise  it  in  certain  regions,  is  a  very  important  thing.  Nowadays, 
a  medical  man  is  not  thought  to  be  wasting  his  time  when  he  is 
anxiously  trying  to  get  to  know  the  starting-point  of  an  epile]pti- 
form  seizure,  in  the  case  of  a  patient  who  has  double  optic  neuritis 
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—whether  the  initia  spasmodic  movement  is  of  the  thumb  or  great 
toe.  IS  he  now  thought  to  be  talking  nonsense  when  he  insists 
that  ith  marked  double  optic  neuritis,  there  may  be  good  sight, 
rather  he  is  supposed  to  be  repeating  an  old  story.  I  shall  speak 
only  of  the  sim^cal  case  1  know  most  about.  Mr.  Victor  Horsley  re¬ 
moved  a  scrofulous  tumour  from  the  right  cerebral  hemisphere  of 
a  patient  of  mine  who  was  subject  to  fits,  beginning  in  his  left 

Surgery,  British  Medical  Journal, 
yol.  11,  1886,  p.  6/0).  The  patient  is  still  under  my  care,  suf¬ 
fering  now  from  partial  paraplegia,  consequent  on  angular 
spinal  curiature  ;  his  left  hand  is  still  partially  paralysed,  but  for 
many  months  he  has  had  no  fit.  . 

There  are  other  reasons  for  the  careful  and  particular  study  of 
these  comparatively  sirnple,  but  yet  very  serious,  morbid  affections. 
Unless  we  are  in  the  habit  of  using  the  ophthalmoscope  by  routine, 
when  patients,  unaccustomed  to  them,  begin  to  have  severe  head¬ 
aches,  especially  if  the  pain  is  in  an  unusual  seat,  side  of  head  or 
occiput,  we  shall  often  overlook  the  real  nature  of  cases  of  serious 
brain  disease  altogether,  or  we  shall  miss,  treating  their  earliest 
stages,  the  stages  most  amenable  to  treatment,  if  treatment  is  to 
do  any  good ;  we  shall  misinterpret  them  as  hysterical,  as  beino- 
Mses  of  indigestion,  etc.  It  is  thoroughly  well  known  now  that 
marked  optic  neuritis  (the  best  evidence  of  an  intra-cranial 
tumour)  IS  very  often  indeed  unattended  by  defect  of  sight.  I 
have  been  told  that  I  say  too  much  of  this,  that  nobody  now 
denies  the  dictum.  But  I  contend  that  it  is  not  sufficiently  widely 
known,  and  say  that  the  assertion  is  still  received  by  many  medical 

tbflt  neuritis, 

that  important  sign  does  not  exist  for  those  who  do  not  use  the 

opthalmoscope,  and  thus  from  the  headache  and  vomiting  alone 
the  erroneous  diagnosis  of  stomach  and  liver  derangement  is  easy. 
(There  are  cases  of  intra-cranial  tumour  without  optic  neuritis,  or 
tor  months  or  years  without  it.  There  may  be  no  headache,  there 
SSuiimouf)^'^  sjmiptoms  at  all  where  there  is  a  large 

_  Here  1  give  a  caution.  Do  not  take  the  strange,  miserable  feel- 

‘S  etc.,  at  the  top  of  the  head,  and 

J^ging  at  the  back  of  the  head  and  “  down  the  spine,”  for  the 
pain  from  gross  local  intra-cranial  disease,  such  as  tumour  ;  the 
patient  complains  bitterly  of  what  he  calls  “  headache,”  althoucrh 
the  word  by  saying  that  “it  is  not  an  ordinary 
headache.  These  “pains”  at  the  top  and  back  of  the  head  are 
very  common  in  cases  of  nervous  exhaustion,  and  do  not  sic^nify 
local  gross  organic  diseases  within  the  cranium. 

There  is  anothp  reason  for  the  particular  study  of  cases  of  local, 
p-oss,  organic  disease.  Patients  who  have  intra-cranial  tumour 
not  rarely  die  suddenly  or  rapidly,  when  on  our  last  visit  they 
seem  to  be  in  good  general  health;  they  die  most  unexpectedly. 

speaking  of  treatment,  this  occurs 
^^crease  of  pain.  Occasionally  in  the  case  of  a 
patient  who  all  along  has  only  had  headache,  optic  neuritis,  and 

hemiplegia  or  apoplexy,  or  both  ;  when  so, 
the  likelihood  is  haemorrhage  from  a  vascular  tumour.  Some¬ 
times,  and  this  Fagge  pointed  out,  death  occurs  by  respiratory 
paralysis.  If  anyone  thinks  that  because  there  is  intra-cranial 
tumpur  the  ailment  must  have  a  slow  course,  and  that  the  patient 

^  warning  of  Mie  ap- 

proach  of  death,  he  is  mistaken.  I  have  known  a  patient, 
token  seriously  ill  one  morning  at  his  work,  die  in  a  few 
hours  of  respiratory  paralysis,  when  the  tumour  was  a  syphi¬ 
litic  one,  of  one  occipital  lobe.  A  great  many  times  have  I 
seen  a  speedy  ending  to  the  life  of  patients  who,  haying 
double  optic  neuritis,  headache,  and  vomiting,  seemed  to  be 
judging  only  from  their  general  condition,  not  even  seriously 
ill.  1  et  this  triad  of  symptoms,  if  we  can  exclude  chronic  Briffiit’s 
disea.se,  some  cases  of  which  are  indistinguishable  from  cases  of 

ascertainment  of  the  exist¬ 
ence  of  that  morbid  kidney  affection,  is  certain  evidence  of  some 
serious  intra-cranial  disease,  and  is  the  best  evidence  of  intra¬ 
cranial  tumour.  The  assertion  that  a  patient  who  has  double 
optic  neuritis  and  good  sight,  only  headache  now  and  then,  and 
who  for  much  of  her  time  seems  perfectly  well,  is  to  be  considered 
as  being  dangerously  ill,  at  first  glance  seems  absurd.  I  said  “  her 

Srt’u,  K  /  of  ^  lady  who, 

shor  ly  before  I  saw  her,  had  1  e?n  to  a  dance,  remaining  to  about 

after  her  v°sij  “orning,  and  who  died  rapidly  rot  many  days 

(To  be  continued.) 
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(Continued  from  page  5.) 

I  will  now  pass  on  to  give,  for  purposes  of  comparison,  an 
account  of  cow-pox  as  we  have  received  it  from  Jenner  and  other 
writers  on  thi.'>  subject, 

Tenner’s  Description  of  Cow-Pox. 

I  cannot,  perhaps,  do  better  than  quote  verbatim  from  JenneFs-  - 
6ss&-y» 

“  There  is  a  disease  to  wffiich  the  horse,  from  his  state  of  domes- 

ar?a*sp“’  T?  subject.  The  farriers  have  termed  it  the 

t,rea,se.  It  is  an  inflammation  and  swelling  in  the  heel,  accom- 
panied  at  its  commencement  with  small  cracks  or  fissures,  from 

limpid  fluid  possessing  properties  of  a  very  peculiar 
kind.  This  fluid  seems  capable  of  generating  a  disease  in  the 

,l^a®  undergone  a  modification  I  shall  pre¬ 
sently  speak  of)  which  bears  so  striking  a  resemblance  to  the 

tw  ^^^hly  probable  it  may  be  the  soiuce  of 

that  disease.  In  this  dairy  country  a  great  number  of  cows  are 
kept,  and  the  office  of  milking  is  performed  indiscriminately  by¬ 
men  and  naaid  servants.  One  of  the  former  having  been  appoimtsu 
to  apply  dressings  to  the  heel  of  a  horse  affected  with  the 
malady  I  have  mentioned,  pd  not  paying  due  attention  to  cleau- 
liness,  incautiously  bears  his  part  in  milking  the  cows  with  some 
particles  of  the  infectious  matter  adhering  to  his  fin"ers  When 
this  IS  the  case  it  frequently  happens  that  a  disease  is  communi¬ 
cated  to  the  cows,  and  from  the  cows  to  the  dairymaids,  which 
spreads  through  the  farm,  until  most  of  the  cattle  and  domestics 
feel  Its  unpleasant  consequences.  This  disease  has  obtained  the 
name  of  the  cow-pox.  It  appears  on  the  nipples  of  the  cows  in 
the  form  of  irregular  pustules.  At  their  first  appearance  they  are 
commonly  of  a  palish  blue,  or  rather  of  a  colour  somewhat  ap^- 
proaching  to  livid  and  are  surrounded  by  an  inflammation. 
These  pustules,  unless  a  timely  remedy  be  applied,  frequently 
generate  into  phagedienic  ulcers,  which  prove  extremely  trouble¬ 
some.  ihe  animals  become  indisposed,  and  the  secretion  of  milk 
.s  much  lessened.  Inflamed  spots  now  begin  to  appear  on  dif¬ 
ferent  parts  of  the  hands  of  the  domestics  employed  in  milkino- 
and  sometimes  on  the  wrists,  which  run  on  to  suppuration,  first 
issuming  the  appearance  of  the  small  vesications  produced  by  a 
commonly  they  appear  about  the  joints  of  the  fingers 
and  at  their  extremities ;  but,  whatever  parts  are  affected,  if  the 
situation  will  admit,  these  superficial  suppurations  put  on  a  cir¬ 
cular  form,  with  their  edges  more  elevated  than  their  centre,  anPA 
of  a  colour  distantly  approaching  to  blue.  Absorption  takes  place 
and  tumours  appear  in  the  axilla.  The  system  becomes  affected  ' 
The  pulse  is  quickened ;  shiverings,  succeeded  by  heat,  general 
assitude,  and  pains  about  the  loins  and  limbs,  with  vomiting 
come  on.  The  head  is  painful,  and  the  patient  is  now  and  then 
eien  affected  with  delirium.  These,  sometimes  varying  in  their 
degrees  of  yiolence,  generally  continue  from  one  to  three  or  four 
weeks,  leaving  ulcerated  sores  about  the  hands,  which,  from  the 
sensibility  of  the  parts,  are  very  troublesome,  and  commonly  heaL 
slowly,  frequently  become  phagedaenic,  like  those  from  wherret  ■ 
they  spning.  During  the  progress  of  the  disease  the  lips,  nos- 
trils,  eyelids,  and  other  parts  of  the  body  are  sometimes  affected 
^^11  these  evidently  arise  from  their  beinij  heedlessly 

rubbed  or  scratched  with  the  patient’s  infected  finders.  No  erui)- 
tions  on  the  skin  have  followed  the  decline  of  the  feverish  sym¬ 
ptoms  111  any  instance  that  has  come  under  my  inspection,  one 
only  excepted,  and  in  this  case  a  very  few  appeared  on  the  arms 
They  were  very  minute,  of  a  vivid  red  colour,  and  soon  died  aw»v 
without  advancing  to  maturation;  so  that  I  cannot  dete^ram-^ 
whether  they  had  any  connection  wnth  the  preceding  symptoms.. 
Thus  the  disease  makes  its  progress  from  the  horse  (as  I  conceiveV 
to  the  nipple  of  the  cow,  and  from  the  cow  to  the  human  subject.’  ' 
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I  will  pass  over  the  earlier  writers  on  cow-pox,  who  add  very 
little  to  the  account  which  was  given  by  Jenner,  until  we  come 
to  the  year  1840,  when  Ceely  published  his  classical  researches, 
the  details  of  which  are  not  so  well  known  as  they  ought  to  be, 
probably  owing  to  the  fact  that  the  volumes  of  the  Transactions  in 
which  they  are  published  are  only  to  be  found  in  some  of  our 
larger  libraries.  I  shall  not,  therefore,  hesitate  to  quote  some¬ 
what  at  length  from  his  account  of  cow-pox. 

Ceely’s  Descbiption  op  Cow-Pox. 

Ceely  states  that  this  disease  had  long  been  known  in  the 
Vale  of  Aylesbury  and  neighbourhood.  Outbreaks  occurred  at 
irregular  intervals,  most  commonly  appearing  about  the  be¬ 
ginning  or  end  of  the  spring:  rarely  during  the  height  of  sum¬ 
mer.  Ceely  saw  outbreaks  at  all  periods,  from  August  to  May 
and  the  beginning  of  June;  and  he  tells  us  that  he  had  seen 
the  disease  in  autumn  and  the  middle  of  winter,  after  a  dry 
summer.  The  disease,  in  his  time,  was  occasionally  epizo¬ 
otic,  or  occurring  at  times  in  several  farms  at  no  great  distance 
from  each  other,  but  more  commonly  sporadic  or  nearly  solitary. 
It  was  to  be  seen  sometimes  at  several  contiguous  farms ;  at  other 
times  at  one  or  two  farms.  Many  years  might  elapse  before  it 
occurred  at  a  given  farm  or  vicinity,  although  all  the  animals 
might  have  been  changed  in  the  meantime.  Ceely  knew  of  its 
occurring  twice  in  five  years  in  a  particular  vicinity  and  at  two 
contiguous  farms,  while  at  a  third  adjoining  dairy,  in  all  respects 
.similar  in  local  and  other  circumstances,  it  had  not  been  known 
to  exist  for  forty  years.  It  was  sometimes  introduced  into  a 
dairy  by  recently-purchased  cows.  Twice  it  had  been  known  to 
be  so  introduced  by  milch  heifers.  Ceely  states  that  it  was  con¬ 
sidered  that  the  disease  was  peculiar  to  the  milch  cow;  that  it 
came  primarily  while  the  animal  was  in  that  condition,  and  that 
it  w'aa  casually  propagated  to  others  by  the  hands  of  the  milkers. 
And  he  adds  that  he  had  frequently  witnessed  the  fact  that  sturks, 
dry  heifers,  dry  cows,  and  milch  cows,  milked  by  other  hands 
grazing  in  the  same  pastures,  feeding  in  the  same  sheds  and  at 
contiguous  stalls,  remained  exempt  from  the  disease. 

Ortffin  of  Cow-pox. — Ceely  states  that  he  had  met  with  several 
intelligent  dairymen  whose  relatives  had  seen  good  reason  to 
ascribe  its  occurrence  to  the  contagion  of  the  equine  vesicle  com¬ 
municated  by  the  hands  of  the  attendant  on  both  animals,  but 
very  little  of  that  disease  had  been  noticed  of  late  years,  though 
he  knew  several  farriers  who  had  been  infected  from  the  horse, 
and  received  subsequent  variolation  or  vaccination.  He  had  seen 
also  a  few  who  distinguished  between  the  equine  vesicle  and  the 
grease — a  recurrent  disease,  eczema  impetiginodes.  For  many 
years  past,  however,  the  spontaneous  origin  of  the  “variolae 
Vaccin*  ”  in  the  cow  had  not  been  doubted  in  the  Vale  of  Ayles¬ 
bury.  In  all  the  cases  that  Ceely  had  noticed  he  never  could  dis¬ 
cover  the  probability  of  any  other  source.  “  There  is  much  diffi¬ 
culty  in  determining  with  precision  at  all  _  times  whether  this 
disease  arises  primarily  in  one  or  more  individuals  in  the  same 
dairy.  Most  commonly,  however,  it  appeared  to  be  solitary. 
Tlie  milkers  pretend  in  general  to  point  out  the  infecting  indi¬ 
vidual.” 

Condition  of  Animat  Primarily  Affected. — “  In  August,  1838, 
three  cows  were  affected  with  the  disease.  The  first  was  attacked 
two  mouths  after  calving  and  seven  w^eeks  after  weaning.  This 
animal  was  considered  in  good  health,  but  to  me  it  appeared 
out  of  condition.  It  had  heat  and  tenderness  of  teats  and  udder 
as  the  first  noticed  signs.  The  other  two  were  affected  in  about  ten 
days.  In  December,  1838,  in  a  large  dairy,  a  milch  cow  slipped 
her  calf,  had  heat  and  induration  of  the  udder  and  teats,  with  vac¬ 
cine  eruption,  and  subsequently  leucorrhoea  and  greatly  impaired 
health ;  the  whole  dairy,  consisting  of  forty  cows,  became  sub¬ 
sequently  affected  and  some  of  the  milkers.  In  another  dairy, 
at  the  same  time,  it  finst  appeared  in  a  heifer  soon  after  weaning, 
and  in  about  ten  or  twelve  days  extended  to  five  other  heifers  and 
one  cow,  milkeil  in  the  same  shed,  affecting  the  milkers.  In 
another  dairy,  at  the  same  time,  thirty'  cows  were  severely 
affected,  and  also  one  of  the  milkers.  It  appeared  to  arise  in  a 
cow  two  months  after  calving.  The  only'  symptoms  noticed  were 
that  the  udder  and  teats  were  tumid,  tender,  and  hot  just  before 
tlie  disease  appeared.” 

Condition  of  Animals  Casually  Affected. — “In  some  animals  it 
is  less  severe  than  in  others,  depending  on  the  state  and  condition 
of  the  skin  of  the  parts  affected,  and  the  constitution  and  habit  of 
the  animal.  It  is  sometimes  observed  to  diminish  the  secretion  of 
milk,  and  in  most  cases  it  commonly  does  actually'  affect  the  amount 


artificially  obtained;  beyond  which,  and  the  temporary'  trouble, 
plague,  and  accidents  to  the  milk  and  the  milkers,  little  else  is  ob¬ 
served  ;  the  animal  continues  to  feed  and  graze  apparently  as  w'ell  as 
before.  The  topical  effects  vary  very  much  in  different  individuals, 
...the  mildness  or  severity  being  greatly  infiuenced  by  temperament 
and  condition  of  the  animal,  and  especially  by  the  state  of  the 
teats  and  udder  and  the  texture  and  vascularity  of  the  skin  of  the 
parts  affected.  AVhere  the  udder  is  short,  compact,  and  hairy,  and 
the  skin  of  the  teats  thick,  smooth,  tense,  and  entire,  or  scarcely  at 
all  chapped,  cracked,  or  fissured,  the  animal  may  and  often  does  es¬ 
cape  with  a  mild  affection,  sometimes  only  a  single  vesicle.  But 
where  the  udder  is  voluminous,  flabby,  pendulous,  and  naked,  and 
the  teats  long  and  loose,  and  the  skin  corrugated,  thin,  fissured, 
rough  and  unequal,  then  the  animal  scarcely  ever  escapes  a  copious 
eruption.  Hence  in  general  heifers  suffer  least  and  cows  most 
from  the  milkers’  vaccinations  and  manipulations.” 

Progress  of  the  Disease. — “  The  variol®  vaccime  once  arising  or 
introduced,  and  the  necessary  precautions  not  being  adopted  in 
time,  appear  in  ten  or  twelve  days  on  many  more  in  succession,  so 
that  among  twenty'-five  cows  perhaps  by  the  third  week  nearly  all 
may  be  affected ;  but  five  or  six  weeks  or  more  are  required  to  see 
the  whole  number  perfectly  free  from  the  disease — on  the  teats 
at  least.”  .  .  ,  ,  ,, 

Propagation  by  the  Hand  of  the  Milker, — Ceely'  gives  the  follow¬ 
ing  instances  in  which  he  most  thoroughly  traced  the  way  in 
which  the  disease  was  spread: — “In  December,  1838,  on  a  large 
dairy  farm,  where  there  were  three  milking-sheds,  the  variolse 
vaccinae  first  appeared  in  the  home  or  lower  shed.  The  cows  in 
this  shed  being  troublesome,  the  milker  from  the  upper  shed, 
after  milking  his  own  cows,  came  to  assist  in  this  for  several  days, 
morning  and  evening,  when  in  about  a  week  some  of  his  own 
cows  began  to  exhibit  the  disease.  It  appears  that,  having 
chapped  hands,  he  neglected  washing  them  for  three  or  four  days 
at  a  time  and  thus  seemed  to  convey  the  disease  from  one  shed  to 
another.  During  the  progress  of  the  disease  through^  this  shed, 
one  of  the  affected  cows  which  had  been  assailed  by  its  fellows 
was  removed  to  the  middle  shed  where  all  the  animals  were  per¬ 
fectly  well.  This  cow,  being  in  an  advanced  stage  of  the  disease, 
and  of  course  difficult  to  muk  and  dangerous  to  the  milkpail,  was 
mUked  first  in  order  by  the  juvenile  milker  for  three  or  four  days 
only',  when,  becoming  unmanageable  by  him,  its  former  milker 
was  called  in  to  attend  exclusively  to  it.  In  less  than  a  week  all 
the  animals  of  this  shed  showed  symptoms  of  the  disease,  though 
in  a  much  milder  degree  than  it  had  appeared  in  the  other  sheds, 
fewer  manipulations  having  been  performed  by  an  infected  hand.” 

Topical  Symptoms  of  the  Natural  Disease.— ''  For  these,  we  are 
almost  alway'S  in  the  early  stage  compelled  to  depend  on  the  ob¬ 
servations  and  statements  of  the  milkers.... They  state_  that  for 
three  or  four  days,  without  any  apparent  indisposition,  they' 
notice  heat  and  tenderness  of  the  teats  and  udder,  which  are 
followed  by'  irregularity'  and  pimply  hardness  of  these  parts, 
especially  about  the  bases  of  the  teats  and  adjoining  the  vicinity 
of  the  udder;  that  these  pimples  on  skins  not  very  dark  are  of  a 
red  colour,  and  generally  as  large  as  a  vetch  or  a  pea,  and  quite 
hard,  though  in  three  or  four  days  many  of  these  having  increased 
to  the  size  of  a  horse-bean.  Milking  is  generally  very  painful  to  the 
animal;  the  tumours  rapidly  increase  m  size,  and  some  appear  to 
run  into  vesication  on  the  teats  and  are  soon  broken  by  their  hands. 
Milking  now  becomes  a  troublesome  and  occasionally  a  dangerous 
process.  It  is  vei'y  seldom  that  any  person  competent  to  judge  of 
the  nature  of  the  ailment  has  access  to  the  animal  before  the 
appearance  of  the  disease  on  others  of  the  herd,  when  the  cow 
first  affected  presents  on  the  teats  acuminated,  ovoid,  or  globular 
vesications,  some  entire,  others  broken,  not  infrequently  two  or 
three  interfluent,  those  broken  have  evidently  a  central  depression 
with  marginal  induration ;  those  entire,  being  punctured,  diffuse  a 
more  or  less  vuscid  amber-coloured  fluid,  collapse,  and  at  once 
indicate  the  same  kind  of  central  and  marginal  character.  They 
appear  of  various  sizes,  from  that  of  a  pin’s  head,  evidently  of 
later  date,  either  acuminated  or  depressed,  to  that  of  an  almond  or 
a  filbert,  or  even  larger.  Dark  brown  or  black  solid  uniform 
crusts,  especially  on  the  udder  near  the  base  of  the  teats,  are  visible 
at  the  same  time,  some  much  larger  are  observed  on  the  teat.s  ; 
these,  however,  are  less  regular  in  form  and  less  perfect.  Some 
are  nearly  detached,  others  quite  removed,  exhibiting  a  raw  sur¬ 
face  with  a  slight  central  slough.  On  the  teats  the  crusts  are 
circular,  oval,  oblong,  or  irregular ;  some  flatter,  others  elevated, 
some  thin  and  more  translucent,  being  obviously'  secondary. 
The  appearance  of  the  disease  in  different  stages,  or  at  least  the 
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formation  of  a  few  vesicles  at  different  periods,  seems  very  evi¬ 
dent.  The  swollen,  raw,  and  encrusted  teats  seem  to  produce  un¬ 
easiness  to  the  animal  only  while  subjected  to  the  tractions  of  the 
milkers,  which  It  would  appear  are  often  nearly  as  effective  as 
usual.  Referring  again  to  the  character  of  the  vesicle,  Ceely  says 
that  those  fortunate  enough  to  have  an  opportunity  of  watching 
the  disease  in  its  progress  may  observe  that  when  closely  ex¬ 
amined  they  present^  the  following  characters: — In  animals  of 
dark  skin,  at  this  period,  the  finger  detects  the  intumescent  in¬ 
durations  often  better  than  the  eye,  but  Avhen  closely  examined 
t  le  tumours  present  at  their  margins  and  towards  their  centres  a 
gistening  metallic  lustre  or  leaden  hue;  but  this  is  not  always 
the  case,  for  occasionally  they  exhibit  a  yellowish  or  yellowish- 
white  appearance.  ^ 

crust,  he  adds,  “large,  black  solid 
cmsts,  often  more  than  an  inch  or  two  in  length,  are  to  be  seen  in 
difterent  parts  of  these  organs,  some  firmly  adherent  to  a  raw 
e  evated  base,  others  partially  detached  from  a  raw,  red,  and 
ceding  surface ;  many  denuded,  florid,  red,  ulcerated  surfaces,  with 
sloughs  secreting  pus  and  exuding  blood,  the  teats 

e.  ceedingly  tender,  hot,  and  swollen . In  some  animals,  under 

some  circumstances,  this  state  continues  little  altered  till  the 
third  or  fourth  week,  rendering  the  process  of  milking  painful 
to^^the  animal  and  difhcult  and  dangerous  to  the  milker. 

In  ™any,  however,  little  uneasiness  seems  to  exist.  The  parts 
gradually  heal ;  the  crusts,  although  often  partially  or  entirely 
renewed  and  renewed,  ultimately  separate,  leaving  apparently 
.  ^  cicatrices,  some  communicating  with  the 

drcular^OT^val  greater  part  being  regular,  smoothly-depressed, 

regard  to  the  papulie,  “  the  milkers  seldom  notice  the  first 

wondered  at.  It  is,  in  truth, 
f  P^^rienced  observer  at  all  times  to  escape  error 

r  latter  particular,  and  oversights  will  occur  to  the  most  vigi¬ 
lant  from  various  causes,  especially  from  peculiarity  of  colour 
indi^Sf texture  of  skin,  as  well  as  temperament  of  the 

With  regard  to  the  central  depression,  Ceely  says,  “  in  three  or 
four  days  from  their  first  appearance  the  papulae  acquire  their  vesi- 

^  central  depression,  con- 

increase.  In  three  or  four  days  more  they 
^  dullest  de^ee  of  development,  and  sometimes  are 
sSFf  always  embodied  in  a  circum- 

tissu^  induration  of  the  adjacent  skin  and  subjacent  cellular 

examination  of  the  structure  of  the  vesicle  just 
^fore  It  attains  maturity  shows  that  its  colour,  indurated  margin, 
depression  depend  on  the  existence  of  an  adventitious 
membrane  lormed  in  the  corium  and  secreted  by  the  papillse.  It 

^  intimately  connected  with 

the  epidermis.  It  has  a  cellular  structure  in  which  is  secreted 

. (cellular  adventitious 

m^ranov^  conformation,  though  differing  in  texture  and  amount 

thandi^Lstic^”^^'  and  is  not  less  essential 

Casual  Cou^ox  in  Man.— “  Although  the  casual  cow-pox  in 
man  is  mostly  found  in  those  who  have  not  previously  gone 
^rough  variola  or  the  vaccine,  it  is  by  no  means  rare  to  meet 
with  It  on  persons  who  have  passed  through  the  latter  and  a  few 
who  have  had  the  former  disease.  It  is  no  novelty  to  see  indi¬ 
viduals  who  have  taken  the  casual  disease  more  than  once  at 
v^ous  intervals,  but  not  severely;  and  now  we  often  see  cases  after 
vaccination  at  periods  of  from  two  to  fifteen  years  of  different 
egrees  of  seventv,  not  always  but  often  proportioned  to  the  time 
elapsed.  Many  declaring  their  symptoms  to  be  more  distressing  than 
those  which  they  remembered  of  the  previous  vaccination.  On  the 
other  hand  we  now  and  then  meet  with  persons  who  without  any 
protection  have  used  every  endeavour  to  acquire  the  disease  by 
milking  but  have  failed  amidst  their  more  fortunate  fellow- 
la^urers.  As  in  the  cow  so  in  man,  it  does  not  appear  always 
necessary  that  the  skin  should  be  visibly  fissured  or  abraded  to 
insure  infection  although  very  often  we  find  those  conditions  in 
existence.  A  thin  and  vascular  skin  seems  capable  of  absorbing 
jmph  if  copiously  applied  and  long  enough  retained.  The  parts 
upon  which  the  disease  is  commonly  observed  are  the  back  of  the 
hands,  particularly  between  the  thumb  and  forefinger,  about  the 
f  palmar,  dorsal,  and  lateral 

ea™  forehead,  eyebrows,  no.se,  lips, 

ears,  and  b^^ard,  are  oft^n  implicated  from  incautious  rubbing 


with  the  hands  during  or  soon  after  milking.  In  women  the 
wnsts  and  lower  parts  of  the  naked  forearm  coming  in  contact 
With  the  teats  are  apt  to  be  affected.  If  the  skin  of  the  hands 
be  very  thin  and  florid,  especially  if  chaps  and  fissures 
abound,  the  individual  often  suffers  severely,  having,  soon  after 
the  decline  of  the  disease,  abscesses  and  sinuses  of  the  sub¬ 
cutaneous  cellular  tissue  and  often  considerable  swelling  and  in¬ 
flammation  of  the  absorbents  and  the  axillary  glands.  The  inflamed 
spo^  or  papulte  which  announce  the  disease  are  more  circum¬ 
scribed,  better  defined,  harder,  deeper,  and  more  acuminate,  than  the 
papulm  produced  by  some  of  the  other  contagious  eruptions  of  the 
cow.  They  vary  in  colour  from  a  deep  rose  to  a  dark  damask  or  purple 
hue  according  to  the  vascularity  and  texture  of  the  parts  affected. 
It  the  papulfe  be  small  there  is  often  no  perceptible  central  depres¬ 
sion  in  the  early  period  of  their  change  to  the  vesicular  state ;  but 
exhibit  an  ash-coloured  or  bluish,  rather  acuminated  apex 
which  gradually  becomes  relatively  flatter  as  the  base  enlarges 
u-v.- when  the  central  depression  is  more  obvious  and 
exhibits  a  yellowish  tinge.... Where  the  epidermis  is  thick  the  vesi¬ 
cles  are  generally  well-defined,  circular  or  oval,  if  the  parts  will 
admit,  and  have  only  a  light  slate-coloured  tint  in  the  centre;  l)ut 
mcme  frequently  the  colour  is  superseded  by  an  opaque  white,  or 
a  dusky-yellowish  hue.  Where  the  skin  is  loose,  thin,  dark,  or 
dusky  the  vesicles  are  jagged,  irregular  and  puffed  at  their  margins, 
and,  saving  the  central  depression,  very  much  resemble  a  scald. 
In  size  they  vary  from  that  of  a  vetch  to  a  fourpenny  piece,  some¬ 
times  larger,  especially  when  depending  on  a  wound  or  extensive 
nssiire.  The  vesicles  are  frequently  broken,  or  when  the  epidermis 
IS  fnm>  spontaneously  burst,  causing  deep  sloughing  of  the  skin 
and  cellular  tissue,  and  ulcerations  which  slowly  heal.  There  is 
often,  consequently,  much  attendant  local  irritation  and  consider¬ 
able  symptoma.tic  fever.. ..In  general  there  is  no  great  difficulty  in 
distinguishing  the  casual  vaccine  on  the  hands,  etc.,  from  other 
eruptions  caught  from  the  cow.” 

Cow-pox  ix  Gerjiany. 

I  do  not  propose  describing  all  the  outbreaks  of  cow-pox  which 
have  been  published  in  Germany,  but  I  will  allude  briefly  to  some 
of  them.  After  the  publication  of  Jenner’s  writings,  inquiries, 
which  were  set  on  foot,  brought  several  outbreaks  to  light. 

It  appears  from  a  Gottingen  paper,  published  in  176'9,  that  the 
disease  was  well  known  there,  and  milkers  who  contracted  the 
disease  in  milking  the  cows  had  the  same  traditions  as  the  dairy¬ 
maids  in  Gloucestershire  as  to  its  protective  power  against  small¬ 
pox.  Luders  saw  several  outbreaks  during  eleven  years  in 
Holstein,  and  Ritter  found  that  cow-pox,  from  which  he  carried  on 

successful  vaccination,  was  very  common  in  Schleswig-Holstein.  The 

account  given  of  the  inquiries  in  Wurtemberg  as  to  the  existence 
of  cow-pox  are  of  great  interest.  It  shows  that  the  discoveries  of 
cow-pox  depend  upon  the  tact  and  zeal  with  which  the  disease  is 
looked  for.  The  tendency  in  this  and  other  countries  is  for  the 
cowkeeper  and  dairyman  to  keep  secret  for  obvious  reasons  the 
existence  of  disease  among  their  cattle.  When  a  reward  was 
offered  by  the  Government  for  the  discovery  of  cow-pox  it  was 
found  during  eleven  years — 1827-1837 — in  sixty-nine  places,  in 
such  a  state  that  successful  vaccination  could  be  performed.® 

For  a  more  detailed  account  I  must  refer  to  the  work  of  Hering. 

I  will  only  here  draw  attention  to  some  of  his  conclusions,  which 
are  of  interest  in  reference  to  this  inquiry 1,  That  cow-pox  is 
frequently  observed  in  Wurtemberg;  2,  that  it  appears  in  all  races 
of  cows ;  3,  that  retrov-accination  from  man  to  cow  rarely  suc¬ 
ceeds  ;  4,  that  the  general  symptoms  are  often  wanting  in  part  or 
entirely.  On  the  other  hand,  diminution  and  alteration  of  the 
milk  usually  occurs.  5,  True  cow'-pox  appears  not  only  on  the 
teats  but  also,  though  rarely,  on  the  udder  itself.  The  number  of 
the  pustules,  their  form  and  size,  are  very  variable.  The  areola 
and  central  depression  are  often  absent;  the  bluish  or  livid  colour 
is  not  characteristic,  a  white  or  yellowish,  silvery  or  pearly, 
colour  is  quite  as  common.  6,  The  structure  of  the  pock  is  cel¬ 
lular  ;  its  contents  at  first  clear,  moie  or  less  viscid,  later  purulent, 
and  then  caseous.  The  lymph  is  only  fully  active  in  the  first 
stage.  If  turbid  lymph,  and  even  crusts,  give  satisfactory  results, 
without  doubt  it  must  be  ascribed  to  the  fact  that  they  contain 
unchanged  lymph  in  the  liquid  or  dried  state. 

Cow-pox  in  France. 

The  accounts  of  cow^-pox  in  France,  wdiich  are  of  the  greatest 

3  In  1«73  there  were  39  cases  in  Wurtemberg  ;  in  1874,  28.  In  Denmark  in  1874 
there  w'ere,  in  certain  districts,  not  less  than  371  case>.  In  Prussia"  cow-pox 
occurred  during  six  years  in  37  districts. 
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interest  in  connection  with  the  Wiltshire  outbreak,  are  the  cele- 
J>rated  outbreak  at  Passy  and  the  more  recent  cases  at  Bordeaux. 

Pansy  Cow-pox. — I’he  following  is  W.  Bousquet's  account  of  the 
'•discovery  and  characters  of  the  Tassy  cow-pox  On  March  21st, 
18^3(5,  Dame  Fleury,  living  at  Passy,  consulted  Dr.  Perdran.  She 
had  been  suffering  for  some  days  with  headache  and  feverish 
symptoms,  and  had  three  pustules  on  her  right  hand  and 
another  on  her  upper  lip.  Dr.  Perdran,  on  seeing  these  pustules, 
-asked  what  was  her  occupation.  She  replied  that  she  milked 
■  cow.s  and  l.)eiieved  that  she  had  contracted  the  eruption  from 
them.  Dr.  Perdran  had  no  doubt  that  the  pustules  on  the  hand 
were  produced  from  cox-pox.  Under  this  impression  he  men¬ 
tioned  the  fact  to  M.  i^auche,  a  vaccination  expert.  M.  Nauche 
gave  an  opinion  with  some  reservation,  and  sent  on  the  case  to 
M.  Rousquet. 

M.  Bou.?quet’s  description  of  the  eruption  is  as  follows: — “Dame 
<Fleury  had  three  pustules  on  the  right  hand.  One  was  situated 
■over  the  articulation  of  the  thumb,  the  second  on  the  dorsal  side 
of  the  ring-finger,  the  third  on  the  internal  aspect  of  the  index- 
finger,  the  fourth  on  the  upper  lip,  at  the  line  of  muco-cutaneous 
union.  These  pustules  had  a  diameter  of  three  to  four  lines. 
They  were  globular  or  somewhat  spherical,  prominent  and  well 
circumscribed.  The  pustule  on  the  thumb  had  a  certain  irregu¬ 
larity,  which  consisted  in  its  being  larger  in  one  diameter  than 
the  other.  The  three  others  were  perfectly  circular.  The  surface  pre¬ 
sented  a  yellowish  or  purulent  appearance  up  to  the  edges,  which 
were  violet,  and  so  was  the  areola  with  which  they  were  sur¬ 
rounded.  Nevertheless,  the  pustule,  taken  as  a  whole,  showed  a 
bluish  tint,  such  as  I  had  never  seen.  This  recalled  to  my  mind 
that  Jenner  gives  this  colour  as  the  characteristic  mark  of  cow- 
pox,  and  I  was  not  surprised  that  a  first  remove  should  possess 
something  of  its  origin.  It  is  also  worthy  of  mention  that  Jenner 
commonly  described  the  joints  of  the  fingers  and  the  lips  as  the 
parts  of  the  body  where  the  accidental  pustules  are  found.  Beyond 
this,  one  would  have  some  difficulty  in  recognising  vaccinia  by 
this  description.  Its  classical  characters  were  absent.  There  was 
no  depression  in  the  centre  of  the  pustule,  nor  that  brilliant  and 
silvery  appearance  which  forms  a  distinctive  sign  of  the  vesicular 
eruption.  But  these  differences  explained  themselves  partly  by 
■'  the  advanced  state  of  the  pustules.” 

“We  must  also  add  that  Dame  Fleury  informed  us  that  she  had 
vhad  smil'.-pox.  She  had  no  scars,  except  a  small  mark  on  the 
'Cheek  wliieh  she  pointed  to  as  evidence  of  the  correctness  of  her 
statements.  However  this  may  be,  this  circumstance  was  of  little 
moment,  at  least  it  was  not  a  reason  for  abandoning  hope. 
Nothing  is  more  common  than  to  see  vaccinia  on  those  who  have 
liad^  6mall-i)0x.”  Bousquet  quotes  his  own  case.  Still,  this  was 
■conjectural,  and  there  was  only  one  way  of  deciding  it,  namely, 
dnoculation  of  the  matter  of  the  pustules. 

On  March  21st,  1.S36,  in  the  presence  of  a  commission,  nine 
■children  were  vaccinated  from  Dame  Fleury’s  pustules,  and  a 
stock  of  lymph  was  raised  which  was  introduced  into  general  use. 
When  compared  with  the  vaccine  then  current,  it  gave  very  much 
more  satisfactory  results. 

Bordeaux  Cow-pox:  First  Outbreak  at  Er/sines,  1S81,^ — On  No¬ 
vember  17th,  18al,  M.  Landeau,  doctor  at  Eysines,  wrote  the 
■following  letter  to  the  prefect :  “I  have  the  honour  to  report  to 
you  a  discovery  which  I  have  just  made  of  a  cow  with  cow-pox. 
On  November  1.3th,  an  inhabitant  of  the  village  of  Laforet,  in  the 
commune  of  Eysines,  came  to  consult  me  about  an  eruption  which 
liad  appeared  four  days  previously  on  the  hand,  on  the  face,  and 
aieck.  This  eruption  showed  several  silvery  pustules  much 
flattened  and  depressed  in  the  centre,  surrounded  with  an  areola 
which  recalled  to  my  mind  the  appearance  of  vaccine  and  the 
question  as  to  the  cause  of  this  cutaneous  affection.  This  man 
informed  me  that  among  his  cows  there  was  one  difficult  to  milk, 
liaving  had  on  its  teats  lor  seven  or  eight  days  large  boutons, 
from  which  pus  escaped.  Having  been  to  verify  this  interesting 
.subject,  I  became  convinced  that  we  had  to  do  with  cow-pox,  the 
true  regenerating  principle  of  vaccine.”  On  the  19th,  M.Dubreuilh, 
public  vaccinator  for  the  Gironde,  went  to  Dr.  Pujos,  and  invited 
him  to  accomjiany  him  to  Eysines. 

_Dr.  Dubreuilh  describes  his  visit  as  follows: — “We  went  to  the 
■village  of  Laforet  to  see  the  milker  alleged  to  have  been  inocu¬ 
lated  from  the  cow.  This  man,  aged  31,  said  that  on  November 
11th,  the  first  pustule  appeared  on  the  ring  finger  of  the  left  hand, 
■tin  the  14th,  others  appeared  on  his  hand  and  face.  He  had 


am  inde.ltted  to  Dr.  Dubreuilh,  who  kindly  furnished  me  with  this  account. 


suffered  from  lassitude  and  loss  of  appetite.  These  symptoms  led 
him  to  consult  M.  Landeau.  AVe  were  only  able  to  see  the  cica¬ 
trices  of  these  pustules.  The  cow  suspected  of  communicating 
cow-pox  to  the  milkman  who  milked  her  every  day  was  in  a  field 
with  six  others.  She  was  eleven  years  old.  The  pustular  eruption 
was  very  characteristic,  scattered  on  the  teats  and  udder.  On 
the  day  of  our  visit  we  only  found  crusts  resembling  the  crusts  of 
the  pustules  of  variola.  Six  of  these  crusts  were  detached,  two 
were  still  soft  and  moist.  They  were  put  between  two  slips  of 
glass,  and  on  our  arrival  at  Bordeaux  were  entrusted  to  M.  Duluc, 
the  veterinary  surgeon  of  the  Department,  who  jilaced  his  services 
at  our  disposal.  On  November  2fith,  the  fir.st  inoculation  was 
made  ;  the  crusts  from  the  Eysines  cow  were  triturated,  some  with 
glycerine,  others  with  a  little  tepid  water.  Dr.  Dubreuilh  and 
Dr.  Pujos  undertook  this  in  the  presence  of  several  persons,  who 
met  at  M.  Duluc’s  house.  A  commission  was  also  asked  for  to 
follow  the  experiments. 

First  Inoculation,  November  26th. — M.  Duluc  inoculated  the 
vaccine  of  Eysines  into  a  calf,  aged  9  months,  in  the  region  of  the 
belly,  eighteen  punctures  being  made,  consisting  of  an  equal  num¬ 
ber  of  the  above-mentioned  mixtures.  The  calf  was  kept  under 
observation.  “  The  two  first  days  there  was  nothing  particular  to 
be  noted  in  the  punctures,  but,  on  the  evening  of  the  third  day, 
we  observed  around  each  puncture  an  areola,  indicating  that  in- 
flammatorj’  action  had  commenced.  On  the  fourth  day  there  was 
an  elevation  of  the  epidermis,  which  gave  promise  of  vesiculation, 
but  which  might  have  been  the  result  of  topical  irritation.” 

“It  was  only  on  the  evening  of  the  same  day  that  the  characters 
became  more  marked,  and  an  accumulation  of  serosity  was  formed 
at  several  punctures,  but  not  yet  sufficiently  abundant  or  character¬ 
istic  to  show  convincingly  that  the  eruptions  were  truly  vaccinal.” 

“  It  was  really  only  on  the  fifth  day  that  one  could  feel  almost 
certain  that  we  had  to  do  with  the  eruption  of  cow-pox.  Nearly 
all  the  punctures  were  raised,  and  perfectly  circumscribed.  A 
white  ring  surrounded  the  large  crust  of  the  cicatrices,  resulting 
from  the  deep  incisions  which  were  made  in  order  to  introduce  a 
large  quantity  of  the  liquid.  By  raising  up  the  crust,  and  squeez¬ 
ing  forcibly  one  of  the  pustules  with  the  forceps,  a  limpid  serosity 
escaped,  of  a  white  colour  clouded  with  a  yellowish  tint.” 

On  December  Ist  the  swelling  had  subsided,  the  whitish  ring 
had  assumed  a  purulent  character. 

These  inoculations  were  carried  on  through  successive  calves  ; 
but  it  was  not  until  the  fourth  remove  that  the  vesicles  were 
“  fully  formed  with  the  character  of  umbilication.”  From  the 
fifth  remove,  lymph  was  employed  for  vaccinating  an  infant. 
This  child  developed  on  each  arm  three  large  umbilicated  vesicles, 
surrounded  with  a  very  intense  inflammatorj'  areola.  Other  chil¬ 
dren  were  also  vaccinated  with  similar  results. 

From  the  seventeenth  remove,  in  answer  to  the  written  request 
of  Dr.  Buchanan,  lymph  was  supplied  for  the  Local  Government 
Board,  and  since  that  time  has  been  disseminated  all  over  this 
country.® 

It  is  to  be  regretted  that  Dr.  Dubreuilh  arrived,  as  nearly 
always  happens  to  be  the  case,  when  the  early  stages  of  the  erup¬ 
tion  had  passed  off,  as  thus  no  description  is  given  of  the  early 
characters  of  the  natural  disease  in  the  cow.  The  only  facts  to 
guide  him  were  the  cicatrices  of  the  casual  eruption  on  the  hand 
of  the  milker,  and  the  production  of  a  vaccinal  eruption  in  calves 
which  were  inoculated  with  crusts  from  the  cow’s  teats. 

Second  Outbreak  at  Eysines,  18S3. — I  will  quote  verbatim  the 
report  of  M.  Layet,  April,  1883,  the  able  Director  of  the  Animal 
V accine  Station  at  Bordeaux,  to  whom  I  am  indebted  for  the  fol¬ 
lowing  particulars: 

“In  my  own  name  and  in  that  of  M.  Baillet,  veterinary  surgeon 
of  the  town,  I  am  about  to  give  you  an  account  of  the  experi¬ 
ments,  undertaken  in  the  municipal  service,  as  to  the  nature  and 
character  of  the  eruption  observed  at  Eysines,  in  three  cows  be¬ 
longing  to  the  farm  of  M.  Lalanne,  and  in  the  milkman  and  milk¬ 
maid  who  were  in  contact  with  these  cows.  This  multiple  erup¬ 
tion  was  discovered  and  communicated  to  the  Municipal  Vaccine 
Service  by  Dr.  Ducamp,  of  Bruges.  In  his  letters.  Dr.  Ducamp 

5  This  stock  of  lynipli  has  been  abandoned  at  the  Animal  Vaccine  Station  at 
Bordeaux  ;  thus  M.  Layet  informs  me  :  “Le  premier  cow-pox  d'Eysines  signals 
par  M.  le  Docteur  Landeau  a  M.  Dubreuilli  re(meilli  sur  une  vache  de  LaforSt, 
qui  avait  presentee  plusieurs  eruptions  successives  n’a  ete  employe  que  quelques 
mois  par  le  service  municipal  de  la  vaccine  a  Bordeaux,  lequel  a  depuis  renou- 
vele  sonvaccin  deux  fois  par  du  cow-pox  spontane  (portant  le  nom  de  deuxieme 
cow-pox  d’Eysines  et  cow-pox  tie  Cerons)  et  trois  fois  par  du  horse-pox  envoye 
au  service  municipal  et  provenant  de  differents  points.  Actuellement  celui 
qui  sort  avec  le  plus  grand  sucefis  provient  d’un  horse-pox  remontant  a  18  mois 
de  culture.” 
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expressed  the  opinion  that  it  might  be  a  case  of  spontaneous  cow- 
pox.  On  receiving  this  letter,  which  had  been  placed  in  the 
hands  of  M.  Darand  on  Thursday,  March  22nd,  1883,  at  the 
Academy,  a  commission  was  appointed.” 

_  “  This  commission,  in  tlie  first  place,  established  the  existence 
in  tlie  milkmaid  of  a  pustule  without  well-marked  characters, 
situated  on  the  upper  lip  at  the  opening  of  the  right  nostril, 
Avhich  had  produced  erj’sipelatous  inflammation,  with  i'ever,  a  dis¬ 
order  which  compelled  the  patient  to  keep  in  bed.” 

“  questioned  she  stated  that  she  had  inoculated  herself 

by  her  finger  conveyed  to  the  part  attacked.” 

“The  milkman  showed  on  the  dorsal  aspect  of  both  hands  a 
certain  number  of  sores,  which  caused  a  swelling  of  the  part — 
sores  which  had  lost  all  character  of  a  specific  eruption  in  conse¬ 
quence  of  repeated  friction  and  Avashing.” 

“  The  commission  did  not  hesitate  to  ascribe,  as  the  cause  of  his 
malady,  the  repeated  contact  with  the  teats  of  these  cows,  who 
were  successively  attacked  by  a  particular  eruption,  which  we 
were  able  to  examine  for  ourselves  on  the  spot.” 

“  Of  these  three  cows,  the  one  which  was  stated  by  the  milk¬ 
man  to  have  been  attacked  on  the  12th  of  the  month  presented  on 
its  four  teats  numerous  boutons  of  a  character  intermediate  be¬ 
tween  a  pustule  and  a  bulla.  The  skin  of  these  boutons  had  a 
greyish  appearance,  due,  no  doubt,  to  the  character  of  the  epi¬ 
dermis  of  the  teats.  By  the  side  of  these  boutons  we  found,  on 
examination,  some  shallow  excoriations,  oval,  and  two  or  three 
larger  ulcerated  sores,  none  with  any  crusts — a  fact  attributed  by 
the  milkman  to  the  manipulations  in  milking,  and  also  to  inunc 
tion  of  the  teat  with  lard.” 

“  A  second  cow  presented  analogous  lesions  of  the  teats,  which 
appeared,  according  to  the  milker,  three  days  after  those  of  the 
first  cow. 

“A  third  cow  showed  vesico-pustules  without  concomitant 
ulceration.  They  had  appeared  four  days  after  those  of  the 
second  cow.” 

We  ought  to  add  that  none  of  the  boutons  examined  presented 
tlie  appearance  of  umbilication,  and  that  some  of  the  ulcerated 
pustules  showed  at  their  circumference  some  induration.  M. 
Baillet  and  I  immediately,  in  the  presence  of  the  members  of  the 
commission,  collected,  in  a  number  of  capillary  tubes,  the  exuda- 

eruption  in  the  three  cows.” 

On  our  return  to  Bordeaux  the  commission  met  at  the 
where  a  calf  was  inoculated.  This  calf,  vaccinated 
,  arch  word,  showed  only  at  the  end  of  eight  days  some  slight 
elevation  of  the  punctures  of  the  size  of  the  head  of  a  pin.  There 
■w  ere  nineteen  in  all.  The  slight  inflammatory  appearance  was 
observed  indefinitely  in  all.  From  these  elevations  exudation 
was  expressed  by  means  of  forceps,  and  a  second  calf  xvas  inocu¬ 
lated  on  March  30th,  1883.  Fourteen  punctures  were  made  on 
the  second  calf.” 

“  The  first  calf  was  revaccinated  with  current  calf  lymph,  and 

was  not  slow  in  shoioing  a  characteristic  eruption,  having  acquired 
no  immunity.”  j  •i 

•  "  second  calf  remained  until  Thursday,  April  5th,  not  show- 
u  eruption.  On  the  Thursday  evening  slight 

reddish  elevations  were  noticed  without  much  character.  The 
next  day  the  moment  in  which  we  were  doubting  the  character 
ot  these  elevations,  and  were  on  the  point  of  sending  this  calf  to 
the  slaughter-house,  a  final  examination  showed  on  two  points 
two  characteristic  vaccinal  vesicles.” 

The  next  morning,  April  17th,  fourteen  punctures  were  made 
ironi  these  in  a  third  calf.  All  these  produced  magnificent  vac¬ 
cinal  vesicles.” 

The  milkman  and  milkmaid  who  had  caught  the  eruption  were 
re'TOCCinated,  but  only  topical  irritation  was  produced. 

Coio-po.v  at  ^(^rons.— December  26th,  1883,  M.  Barbe,  veterinarj^ 
surgeon,  and  Dr.  Pichausel  had  discovered  on  an  isolated  cow  an 
eruption  which  they  believed  to  be  cow-pox. 

“  December  26th,  M.  Baillet  and  others  saw  the  cow.  On  the 
lour  teats  and  on  the  neighbouring  part  of  the  udder  there  was 
a  considerable  number  of  pustules,  for  the  most  part  already  dried 
and  covered  with  a  black  crust,  some  containing  a  liquid  more  or 
less  lactescent.  This  very  confluent  eruption  did  not  offer  any 
umbilication  of  the  vesicles.  Six  or  seA'en  tubes  of  liquid  were 
carefully  collected.” 

“December  26th,  on  returning  to  Bordeaux  a  calf  was  inoculated 
with  twelve  punctures.  On  the  third  day  three  boutons,  of  which 
one  was  more  advanced,  offered  the  characters  of  the  vaccinal  vesicle, 
in  the  place  of  the  other  punctures  there  was  only  slight  redness.” 


\\  ith  all  precautions  a  second  calf  was  inoculated  from  two  of 
these  vesicles  with  thirteen  punctures,  and  on  January  4th  there 
Avere  thirteen  successes.  Aloreover,  on  again  examining  the  first 
calf,  it  AA’as  found  that  all  the  punctures  had  given  place  to  a 
bouton  more  or  less  doA'cloped.  Evolution  had  been  obviously 
retarded.” 

“  A  third  calf  was  inoculated  in  forty  places,  and  this  calf  Avas 
then  used  for  the  public  service.  M.  Barbe  found  that  on  De¬ 
cember  28th  two  persons  who  milked  the  coav  at  Cerons  had  con¬ 
tracted  on  their  hands  the  eruption.” 

Such  are  the  characters  of  the  casual  cow-pox,  as  it  has  been 
met  with  in  this  country  and  on  the  Continent,  and  these  facts 
clearly  show  that  in  future  the  diagnosis  of  cow-pox  must  not  be 
dismissed,  after  a  comp;irison  of  the  characters  of  the  eruption  on 
the  teats  Avith  the  classical  characters  of  the  inoculated  disease, 
but  only  bj'  vaccinating  a  calf  and  really  ascertaining  whether 
the  eruption  produces  the  vaccinal  disease  or  not.® 

T 0  Raise  a  Stock  of  Lymph. — It  is  quite  evident,  also,  from  the 
account  which  I  haA^e  just  giA^en,  that  the  result  Avhich  may  be 
obtained  by  A^accinating  a  calf  direct  from  the  cow  must  not  be 
despaired  of  if  the  eruption  does  not  at  once  jiresent  the  classical 
characters  of  A^accinia. 

Ceely  has  pointed  out  that  to  obtain  primary  lymph  in  a  con¬ 
dition  for  use  is  a  task  of  no  ordinary  difficulty.  “The  most 
vagilant  and  actiA'e  endeavours  frequently  proA’e  unavailing. 
Unless  the  disease  arises  in  a  large  dairy,  and  a  consequent  suc¬ 
cession  of  cases  occurs,  it  will  seldom  happen  that  A'esicles  are 
found  capable  of  yielding  that  which  is  sought  for.  More  fre¬ 
quently  than  AA^ould  be  expected  the  practitioner  will  have  the 
mortification  to  find  on  his  arrival  that,  from  the  lateness  of  his 
iuA’estigation,  a  whole  dairy  of  cows  has  passed  through  the  dis¬ 
ease.  He  can  scarcely  find  even  a  useful  crust.  If  lymph  from 
A'esicles  cannot  be  obtained,  then  we  may  yet  succeed  in  taking 
one  of  tfie  amorphous  masses  of  concrete  lymph,  consisting  of 
central  irregular  crusts,  vesicular  crusts,  or  dessicated  vesicles. 
Mixtures  of  concrete  blood  and  pus  are  of  no  value  whateA^er.” 
That  the  practitioner  need  not  despair  if  he  can  procure  a  good 
crust  is  eA'idenced  by  the  fact  that  the  lymph  employed  by  the 
Local  Government  Board  Avas  raised  from  a  crust  by  Dr.  Dubreuilh. 

If  possible,  a  calf  should  be  vaccinated  Avith  liquid  or  concrete 
lymph  direct  from  the  cow,  and  from  this  calf  a  second  and  a  third, 
and  if  a  A'accinal  eruption  results,  the  lymph  may  be  introduced 
for  variolous  protection. Lymph  may  be  taken  from  a  milker’s 
vesicle  and  be  used  directly  on  a  child, 'and  carried  on  from  arm  to 
arm,  but  retro-vaccination  of  calves,  as  will  be  seen  by  Ceely’s 
and  &y  own  experiments,  is  both  uncertain  and  unsatisfactory. 

Diseases  which  may  be  mistaken  for  Cow-po.v. — It  must  not  be 
supposed  that  any  sores  or  eruption  on  the  teats  of  a  cow  neces- 

6  Thus  M.  LaA^et,  in  commenting  on  the  coAv-pox  at  Bordeaux,  states  the 
eruption  observed  on  the  cows  did  not  jjresent  to  the  eyes  of  MM.  Baillet  and 
Peyronny  any  sign  which  would  indicate  the  natuz-e  of  the  disease.  There  was 
nothing  Avhich  less  resembled  tlie  familiar  vaccinal  vesicle  than  the  pustule 
on  the  milkmaid  and  the  ulcerated  soi-es  observed  on  the  milkman.  Further, 
a  commission  appointed  to  inquire  into  these  points  reizorted;  1.  The  absence 
ot  the  classical  vaccinal  characters  in  the  bullous  eruption  observed  on  the  teats 
of  the  Eysine  cows.  2.  The  analogy  which  exists  between  the  bulla;  of  this 
eruption  of  cow-pox  with  the  bullze'  (ampoules  perlees)  of  true  horse-pox,  to 
Avhich  M.  Bouley  has  drawn  attention,  and  between  the  ulcerations  of  cow-pox 
and  those  of  horse-pox.  3.  The  dissimilarity  of  the  eruption  observed  on  the 
cows  at  Bysines  and  the  cow  at  Laforot.  This  dissimilarity  is  certified  by  Drs. 
Landeau  and  Pujos,  who  saw  the  tzvo  eruptions  ;  whence  this  conclusion  :  Are 
there  several  eruptive  diseases  among  bovines  capable  of  yielding  the  true 
vaccine  ? 

Compare  Bousquet,  Nouveau  Traite  de  la  Vaccine :  Non  seulement  les  sym- 
ptomes  generaux  n’ont  rien  de  fixe,  mais  les  symptfimes  locaux  eui-m&mes 
varient  sans  cesse,  la  raaladie  restant  toujoiirs  la  meme,  et  premiferement  la 
forme  des  pustules  n’est  pas  toujoiirs  ronde  il  s’en  faiit ;  il  y  en  a  d’ovales,  do 
longitudinales ;  les  unes  sont  plates,  deprimees ;  les  autres  globuleuses,  con- 
oides,  etc.  A  regard  de  la  coiileiir,  il  y  en  a  de  blanches,  d'autres  d’un  blanc 
clair  ou  ardoise,  d’autres  sont  jaunatres,  cuivrees,  etc.  Tout  depend  de  la 
couleur  m§me  des  trayons.  L'areole  existe  ou  n’existe  pas  ;  alors  mSme  qu’elle 
existe,  la  nuance  de  I’epiderme  ne  permet  jzas  toujoiirs  de  la  distinguer.  En 
resume  il  n’y  a  que  variations  dans  les  caractfres  tires  du  developpement  de  la 
forme,  de  la  nature,  et  de  la  marche  des  pustules  ;  aueun  n’indique  surement  le 
vrai  cow-pox,  aucun  ne  I’exclut.  Il  n’j-  a  (selou  Verhej'er)  qu’uu  caractSre  in¬ 
fallible  c’est  la  struct  ure  anatomique. 

I  This  is  a  much  better  plan  than  the  inoculation  of  children  with  lymph 
direct  from  the  cow’s  teat  or  the  milker’s  hand.  For  unless  the  practitioner 
avoid  the  use  of  lymph  Avhich  has  not  been  attenuated  sufficiently,  he 
will  verA'  probably  experience  what  Bousquet  has  described  as  “les  frayeurs  de 
Jenner.’'  Compare  also  Seaton,  llandhook  of  Vaccination  ■. — “A  lymph-stock 
which  was  set  in  circulation  by  Mr.  Estlin  of  Bristol  in  18.38  produced  in  its 
earliest  transmissions  much  of  tliat  extreme  local  irritative  effect  which  Jenner 
and  others  describe  as  attending  the  use  of  unhumanised  lymph,  and  which,  so 
far  from  regarding  as  an  advantage  they  Avere  always  anxious  to  control.  It  was 
so  exceedingly  irritative  that  I  knoAV  that  life  Avas  endangered  in  some  instances 
bythe  use  of  it, and  I  rather  thank  a  fatal  case  or  two  occurred.” 
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sarily  indicate  cow"-pox.  It  is  necessarj’^  to  bear  in  mind  the 
existence  of  the  following  diseases  of  the  teats  of  cows; — 

Chapped  Teats. — Sores  on  the  teats  may  result  from  slight 
injuries,  such  as  scratches  from  brambles  while  the  cows  are  out 
at  pasture.  Cowmen  also  describe  a  similar  condition  arising 
from  the  cows  soiling  their  teats  in  muddy  ponds  and  being 
afterwards  exposed  to  dry  winds.  The  same  may  occur  as  the 
result  of  inflammation  of  the  udder  soon  after  "calving.  This 
shows  itself  in  the  form  of  excoriations  or  sores,  or  small  cracks 
or  chaps  on  the  teats,  which  are  vei^"  troublesome  (Youatt). 

Blister  Pock,  the  White  Vesicle  or  White  Pock. — Yariolce 
vaccinse  bullosae  (Gunzel),  bullat®  (Osiander),  albae  (Jenner),  vesi- 
culosae,  pemphigoides ;  Wasser  oder  AV'indpocken  (Ilering). — This 
disease  is^communicable  from  the  cow  to  the  milker  if  the  hand 
is  not  quite  sound,  and  is  conveyed  by  the  milker  to  other  cows. 
Jenner  gives  a  case  of  transmission  to  the  milker:  “On  the  fingers 
of  each  of  the  girl’s  hands  there  appeared  several  large  white 
blisters.  She  supposes  about  three  or  four  on  each  finger.  The 
hands  and  arms  inflamed  and  swelled,  but  no  constitutional  in¬ 
disposition  followed.” 

Ilering  points  out  that  the  structure  of  the  vesicle  is  character¬ 
istic.  There  is  only  a  simple  raising  of  the  epidermis,  and  in 
twenty-four  hours  the  vesicle  has  reached  the  size  of  a  pea  or 
bean.  The  contents  are  sometimes  absorbed  and  the  vesicles  are 
then  found  empty.  Ceely  also  speaks  of  the  vesicles  as  being 
subepidermic,  and  distinguished  from  the  true  cow-pox  in  that 
the  cellular  character  is  wanting.  When  communicated  to  man, 
according  to  the  same  authority,  the  vesicle  may  resemble  in 
appearance  the  vaccine  vesicle ;  “  but,  on  examination  with  a  lancet, 
it  13  found  neither  cellular  nor  possessed  of  the  fluid  contents.  It 
is  in  a  state  of  dessication,  and  has  retained  this  appearance  and 
its  integrity  so  long,  on  account  of  the  thickness  of  the  epidermis.” 

Aptha Epizootica — Fievre  Aptheuse — Foot-and- Mouth  Disease  ” 
on  the  This  disease  may  be  mistaken  for  cow-pox  if  a 

medical  man  on  discovering  vesicles  on  the  cow’s  teats  makes  a 
diagnosis  without  entering  any  further  into  the  clinical  history. 
It  13  most  important,  therefore,  to  bear  in  mind  that  if  milch 
cows  are  affected  with  vesicles  on  the  teats  a  careful  examina¬ 
tion  should  be  made  for  any  eruption  in  the  mouth  or  on  the 
feet. 

The  best  description  of  the  eruption  in  milch  cows  is  given 
by  Rayer.  The  number  of  vesicles  may  vary  from  six  to  forty. 
They  appear  first  about  the  size  of  a  large  pin,  and  enlarge  till 
they  form  flattened  circular  vesicles.  The  vesicles  dry  up  about 
the  tenth  or  eleventh  day,  and  a  brownish  thin  crust  forms  and 
is  detached  about  the  sixteenth  or  eighteenth  day  of  the  malady. 
If  subjected  to  the  tractions  of  the  milkers,  there  results  a  super¬ 
ficial  excoriation  of  a  brownish  red  colour  covered  with  a  crust 
consisting  largely  of  dried  blood.  But  these  ulcerations  do  not 
degenerate  into  phagedaenic  ulcers  like  those  which  often  occur  in 
cow-pox.  The  disease  is  communicable  to  man,  especially  when 
the  milk  is  drunk  while  still  warm  from  the  cows.  Vesicles  make 
their  appearance  on  the  lips  and  tongue.  M.  Hertwig,  who  drank 
the  milk  as  an  experiment,  also  suffered  from  vesicles  on  the 
fingers.  They  ran  a  lees  rapid  course  than  those  on  the  mouth. 
They  were  filled  with  a  liquid  resembling  turbid  lymph,  increased 
in_  size,  and  became  confluent  at  several  points ;  then  ruptured, 
dried  up,  and  the  epidermis  became  detached  from  the  afflicted 
parts. 

Yelloto-Pock  is  a  disease  described  by  Xissen  as  an  eruption  yellow 
from  its  first  appearance,  and  continuing  so.  It  is  accompanied  with 
an  extremely  unpleasant — almost  putrid — smell,  and  soon  degen¬ 
erates  into  ulcerations,  from  which  pus  and  blood  exude.  The 
disease  is  communicable  from  one  cow  to  another,  and  to  man  ;  “ 
boils  and  ulcers  resulting. 

Bluish  or  Black  Pock,  is  described  as  forming  bluish  or  black,  or 
livid  vesications  on  the  teats  and  udders,  followed  by  thin  dirty 
brown  or  black  irregular  crusts  and  some  degree  of  impetigo  on 
the  interstices  near  the  bases  of  the  teats  (Ceely). 

Warts. — These  are  of  two  kinds,  “  long  narrow  pendulous  and 
linear-shaped  prolongations,  easily  removed,  and  often  detached, 
the  other  short,  thick,  compact,  broad  elevations,  lighter  in  colour 
generally  than  the  ground  from  which  they  rise,  of  various  sizes, 

*  Ceely  met  with  a  case  which  he  describes  as  follows  : — “  Not  long  since  I 
saw  a  wife  and  five  children  labouring  under  a  pustular  disease  of  six  weeks’ 
standing,  and  infected  by  the  father,  who  had  caught  the  disease  from  the  cow, 
which  was  in  a  terrible  condition.  It  was  of  the  character  of  ecthyma,  but  com¬ 
municable,  affecting  the  face,  trunk,  and  limbs,  and  could  be  propagated  by 
inoculation.” 


from  that  of  a  pea  to  that  of  a  horse-bean,  frequently  very  numer¬ 
ous  on  the  teats,  where  they  are  found  bleeding  and  partially 
detached”  (Ceely). 

“  Other  eruptions  have  been  observed,  but  these,  like  chapped 
teats  and  warts,  from  their  'description  could  scarcely  be 
mistaken  for  cow-pox.”  Such  are  “  suppuration  of  the  cutaneous 
follicles  at  the  base  of  the  teats ;  small  hard  knots,  cutaneous  or 
subcutaneous,  in  the  same  locality,  about  the  size  of  a  vetch,  a 
pea,  or  even  larger,  which  often  remain  indolent  for  a  time,  at 
length  become  red,  vesicate,  enlarge,  suppurate,  and  burst  after 
attaining  not  infrequently  the  size  of  a  walnut  or  more,  occasion¬ 
ally  affecting  the  hands  of  the  milker  and  often  the  other  cows 
milked  in  the  same  shed  by  the  same  hands ;  an  eczematous  erup¬ 
tion,  w'ith  intertrigo  on  the  udder  and  near  the  roots  of  the  teats  ’ 
(Ceely).  To  this  list  may  be  added  the  condition  of  the  teats 
which  is  met  with  in  the  cattle-plague. 
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Lectube  W. 

In  the  cases  of  tj^hoid  fever  investigated  with  so  much  care  by 
Riess,  the  effect  of  antipyrin  had  been  to  diminish  the  total  excre¬ 
tion  of  nitrogen  from  15  to  30  per  cent.  Miiller  reported  a  case  in 
which  the  urinary  nitrogen  was  diminished  by  28  per  cent,  on 
days  when  the  pyrexia  was  suppressed  by  antipyrin,  as  compared 
with  alternating  days  when  it  was  allowed  to  rise  unchecked. 
Engel,  again,  found  the  diminution,  in  similar  circumstances,  to  be 
from  16  to  25  per  cent.  The  agreement  in  these  and  other  like  results 
appeared  to  establish  the  fact  that,  in  typhoid  at  least,  antipyrin 
exercised  a  constant  influence  in  diminishing  the  metabolism  of 
the  nitrogenous  tissues.  It  might  be  argued  that  the  effect  was 
not  primary,  but  simply  followed  the  lowering  of  febrile  tempera¬ 
ture.  Umbach  and  others  had,  accordingly,  made  careful  estima¬ 
tions  of  the  effect  of  the  drug  on  persons  in  health.  By  adopting 
a  uniform  diet  for  many  days  together,  Umbach  brought  about  in 
himself  a  condition  of  nitrogenous  equilibrium,  and  then  took  full 
doses  of  antipyrin  on  certain  days.  One  series  of  observations 
extended  over  fourteen  days,  another  over  six  days.  The  results 
were  accordant,  and  showed  that  on  the  antipyrin  days  the  nitro¬ 
gen  excreted  was  less  by  about  10  per  cent,  than  on  the  normal 
days.  This  was  due  to  diminished  production  of  nitrogenous  waste, 
not  to  retention,  for  on  the  days  following  the  use  of  the  drug  the 
excretion  gained  its  ordinary  level  and  no  more. 

There  was  thus  good  ground  for  the  belief  that,  in  fever,  the 
lowering  of  temperature  was  a  secondary  phenomenon,  the  lower¬ 
ing  of  nitrogenous  excretion  a  primary  one. 

The  effect  of  antipyrin  on  perspiration  was  next  considered.  Too 
much  importance  had  probably  been  attributed  to  the  production 
of  sweating  as  a  thermolytic  process,  in  discussions  on  fever  and 
its  treatment.  Profuse  sweating  was  compatible  with  high  tem¬ 
perature,  as  was  seen  in  rheumatic  and  septicsemic  fevers.  The 
absence  of  sweating  did  not  necessarily  result  in  pyrexia  from 
heat-retention.  The  high  temperature  of  fever  was  not  reduced 
appreciably  when  the  injection  of  pilocari)ine  gave  rise  to  abund¬ 
ant  sweating ;  sometimes  it  actually  rose.  Though  in  many  cases 
antipyrin  was  followed  by  sweating,  this  did  not  sufficiently  ex¬ 
plain  its  cooling  effect.  Sometimes  the  sweating  did  not  appear ; 
it  could  be  artificially  suppressed  by  the  simultaneous  administra¬ 
tion  of  atropine,  yet  the  temperature  fell,  notwithstanding.  In 
certain  cases  of  phthisis,  with  colliquative  sweating,  the  lecturer 
had  seen  antipyrin  lower  the  hectic  temperature,  and  at  the  same 
time  check  the  sweats,  to  the  great  comfort  of  the  patients.  More¬ 
over,  if  the  temperature  of  a  fever  patient  be  taken  continuously, 
or  at  intervals  of  ten  or  fifteen  minutes,  it  is  occasionally  ob¬ 
served  that  the  fall  of  temperature  begins  before  the  perspiration 
appears. 

'Turning  to  the  effect  of  the  drug  on  the  circulation,  the  lecturer 
recalled  Dr.  Wood’s  observation,  that  its  thermal  effect  was  inde- 
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pendent  of  any  measurable  effect  on  tlie  circulation.  Demme,  of 
Derne,  one  of  tlie  first  inquirers  into  the  j)hysiolojjical  action  of  anti- 
pyrin,  stated  that  when  very  large  doses  were  administered  to  ani¬ 
mals— doses  very  much  greater  in  proportion  than  any  used  inthera- 
j)eutic.s— the  first  effect  was  to  raise  the  blood-pressure,  the  second 
to  lower  it.  Ultimately  the  heart  showed  signs  of  paralysis,  and 
then  another  dose  of  anti])yrin  failed  to  raise  the  pressure  again. 
On  the  isolated  heart,  antipyrin,  circulating  with  the  blood  in  full 
doses,  produced  the  effect  of  relaxation  or  paralysis  ;  but  if  pure 
blood,  or  blood  containing  caffein,  were  sent  through  it,  the  heart 
recovered  perfectly.  The  net  effect  of  the  first  rise  of  pressure 
and  the  subsequent  fall  might  be  apparently  zero,  as  Wood  had 
found. 

The  effect  of  therapeutic  doses  on  man  was  then  described.  The 
effect  on  the  pulse  of  fever  patients  was  in  general  to  slow  the 
rate  as  the  temperature  fell.  But  this  did  not  always  happen. 
Sometimes  the  pulse  kept  at  its  febrile  rate,  in  spite  of  the  lower- 
ing  of  temperature.  The  experience  of  Reihlen,  at  Niirnberg 
gathered  from  90  cases,  and  that  of  Welt,  in  Ziirich,  from  llo 
cases,  were  not  quite  in  accord  in  this  matter,  and  the  inference 
was  that  though  in  general  the  heart  was  slowed  by  the  drug,  this 
rt36ult  depended  on  A’arious  other  factors,  and  was  not  invariable 
In  some  cases  the  lecturer  had  found  that  the  pulse  became  slower 
before  the  temperature  began  to  fall,  arguing  that  an  influence  was 
at  w'ork  other  than  the  mere  cooling  of  the  blood. 

As  regards  the  quality  of  the  pulse,  it  was  almost  always  found 
that  the  arterial  tension  rose  somewhat  after  a  dose  of  antipyrin  • 
traces  confirmed  the  impression  conveyed  to  the 
finger.  But  there  was  no  certain  relation  between  the  thermal 
effect  produced  and  the  strengthening  of  the  pulse,  and  sometimes 
the  pulse  was  unmistakably  softer,  even  though  the  other  sym- 
ptoms  were  improved.  A  good  deal,  no  doubt,  depended  on  the 
mitial  condition  of  contraction  in  which  the  radial  artery'  stood 
when  the  dose  was  taken.  As  was  well  known,  this  condition  was 
m  fever  somewhat  irregular. 

Sumrning  up  the  results  so  far  enumerated,  it  appeared  that 
antipyrm  increased  skin-radiation,  diminished  the  difference 
between  peripheral  and  central  temperature,  lowered  the  tem¬ 
perature  as  a  whole,  diminished  thermogenesis,  diminished  the 
production  of  nitrogenous  waste  and  therefore  nitrogenous  meta- 
frequently,  but  not  always,  increased  perspiration, 
while  it  generally  slow'ed  the  heart  and  slightly  increased  the 
tension  of  the  radial  artery. 

Before  attempting  to  seek  a  physiological  explanation  of  these 
,  various  actions  it  would  be  well  to  consider  some  other  effects  of 
I  antipynn  less  obviously  related  to  the  thermal  economy. 

_  It  kad  been  found  that  large  doses  of  antipyrin,  subcutaneously 
,  injected,  gave  rise  to  clonic  convulsions,  succeeded  by  tonic  spasm 
or  rigidity,  and  by  paralysis.  But  if  the  sciatic  and  crural  nerves 
of  one  limb  were  first  divided,  the  muscles  of  that  limb  remained 
free  from  convulsions.  Smaller  doses  injected  into  one  limb  ap- 
'  peared  to  produce  a  diminution  of  sensibility  in  that  limb,  and 
sometimes  also  in  the  opposite  one;  at  least  the  response  to 
ordinaiy  irritations  and  stimuli  was  feeble  or  absent.  S6e,  who 
descries  this  result,  speaks  of  it  as  if  the  effect  were  anaesthetic 
or  analgesic.  If  the  sciatic  of  the  injected  side  be  stimulated  elec- 
tncally,  the  contractions  of  the  other  limb  are  very  slow  and 
lunited  ;  they  seem  to  be  performed  with  difficulty.  This  he  attri- 
■  butes  to  enfeeblement  of  the  sensorj- nerves  of  one  side,  and  to 
;  diminished  conductivity  of  the  reflex  arc  through  the  cord  to  the 
I  other  side.  Chouppe  last  year  communicated  to  the  Socffit6  de 
iliiologie  some  results  concerning  a  peculiar  antagonism  between 
^antipynn  and  stiy'chnme  which  were  instructive.  Strychnine,  as 
eveiybody  knew,  appeared  to  increase  greatly  the  excitability  of 
ithe  sensorj^  nerves  and  the  cord,  w-ithout  affecting  the  muscles 
directly.  A  slight  stimulus  was  enough  to  throw  the  muscles  into 
general  convulsions,  and  it  was  said  that  the  conductivity  of  the 
reflex  arcs  was  augmented.  If  antipjTin  was  first  injected  into  a 
vein,  the  .subsequent  injection  of  strychnine  failed  to  produce  its 
characteristic  effects.  A  dose  of  antipj'rin  large  enough  to  induce 
iclonic  spasms,  however,  did  not  prevent  the  strychnine  convul¬ 
sions  from  appearing,  though  they  did  not  prove  fatal.  If  strych¬ 
nine  were  first  injected,  and  produced  its  poisonous  effects,  anti- 
pynn  diminished  these,  and  sometimes  the  clonic  spasms  of  anti- 
pyrin  displaced  the  strychnine  convulsions. 

The  striking  effect  of  antipyrin  in  abolishing  pain  of  a  neuralgic 
..haracter  was  alluded  to,  and  the  lecturer  gave  his  experience  of 
Its  marked  anodyne  influence  in  such  affections  as  the  “lightning 
pains  of  tabes,  cancer,  otalgia,  rheumatoid  arthritis,  supra¬ 


orbital  neuralgia,  etc.  Hypodermic  injections  of  antipyrin  were 
w'ith  many  physicians  taking  the  place  of  morjihine  for  the  simple 
allaying  of  pain.  In  France,  where  the  name  “  antipyrin  ”  was 
patented,  it  was  proposed  to  compete  with  the  German  production 
of  the  drug  by  manufacturing  it  under  the  name  of  analgesin. 

Another  condition  in  which  it  had  an  excellent  effect,  some 
called  it  a  specific  action,  was  migraine.  In  his  own  person  he  had 
found  that  nothing  acted  so  promptly,  or  so  certainly,  in  averting 
or  assuaging  the  paroxysm. 

It  was  now  time  to  attempt  to  give  some  general  explanation  of 
these  several  effects.  It  was  not  enough  to  say,  with  Demme,  that 
antipyrin  in  large  doses  was  a  general  protoplasmic  poison.  That 
was  true  of  rnany  alkaloids  and  other  substances  when  admini¬ 
stered  in  sufficiently  large  amount.  We  must  try  and  discriminate 
the  special  action  of  therapeutic  doses.  The  remarkable  progres¬ 
sion  in  the  effects  on  the  muscles,  as  already  described,  suggested 
to  his  mind  a  more  promising  explanation.  After  small  doses, 
there  was  an  appearance  of  apparently  diminished  excitability ; 
stimulation  induced  only  slow  or  difficult  contraction  of  the 
muscle.  Larger  doses  seemed  to  induce  increased  excitability,  and 
spontaneous  contraction  or  clonic  spasms  followed,  then  rigidity 
and  paralysis.  He  thought  the  first  decrease  of  excitability  was 
not  due  to  a  numbing  action,  but  to  stimulation  of  the  inhibitoiy- 
muscular  ner\-es  or  tracts  in  the  cord.  The  existence  of  such 
nerves,  for  reasons  explained  in  the  Goulstonian  Lectures,  Dr. 
Gaskell’s  work  justified  us  in  accepting.  The  muscles  contracted 
with  difficulty,  because  of  the  intense  stimulation  of  the  inhibi¬ 
tory  fibres.  Intense  stimulation  was  followed  by  exhaustion  and 
paresis  of  these  fibres,  and  the  motor  nerves  then  acted  mthout 
check.  This  accounted  for  the  peculiar  spasms,  and,  when  by 
them  the  motor  nerves  were  in  turn  exhausted,  rigidity  and  para¬ 
lysis  were  the  result.  The  mutual  influence  exerted  by  antipyrin 
andstrj'chnine  bore  out  this  explanation.  The  convulsions  of  strych¬ 
nine  he  believed  to  be  chiefly  due  to  paralysis  or,  at  least,  paresis  of 
the  inhibitory  nerves.  That  view,  at  any  rate,  accorded  better  with 
all  the  facts  than  any  other.  The  appearance  of  increased  excit¬ 
ability  was  the  expression  of  the  unchecked  activity  of  the  motor 
nerves  and  tracts  in  the  cord.  Antijiyrin  stimulated  the  inhibi¬ 
tory  mechanism,  and  so  at  first  antagonised  strychnine.  But  if  the 
dose  of  antipyrin  was  excessive,  the  inhibitory  influence  might 
become  exhausted  or  paretic,  and  then  the  poisonous  effects'^  of 
strychnine  made  their  appearance. 

Passing  from  the  nerves  to  the  brain,  the  diminution  of  ther¬ 
mogenesis  and  of  nitrogenous  catabolism,  healthy  as  well  as 
morbid,  by  antipyrin,  was  attributed  to  a  like  stimulation  of  the 
inhibitory  centres  connected  with  the  thermal  system.  Paresis 
of  these  centres  was  one  of  the  conditions  of  pyrexia,  and  the 
action  of  antipyrin  was  to  restore  their  lost  tone  and  power. 
Even  the  thermolytic  influence  on  the  peripheral  temperature 
could  be  explained  in  the  same  way.  In  fever  the  surface  vessels 
were  irregularly  contracted,  irregularly  with  regard  both  to  time 
and  locality.  Leyden  and  Frankel  had  long  ago  pointed  out 
that,  so  far  as  the  cutaneous  vessels  were  concerned,  this  was 
probably  due,  not  so  much  to  spasm  of  the  vaso-constrictors  as  to 
paresis  of  the  vaso-dilators.  These  oppositely  acting  nerves  Dr. 
Gaskell  had  included  in  his  great  generalisation,  and  they  were 
now  regarded  as  catabolic  and  anabolic  respectively.  The 
anabolic  or  vaso-inhibitorj'-  nerves  actively  dilated  the  calibre  of 
the  vessels.  Now,  when  in  a  fevered  limb  the  peripheral  tem¬ 
perature  was  low,  it  had  been  shown  that  antipyrin  produced  a 
prompt  and  intense  increase  of  its  temperature  ;  this  he  attribu¬ 
ted  to  a  stimulation  of  the  vaso-inhibitory  centre,  the  analo"ue 
of  the  vagus-centre;  the  vessels  of  the  limb  were  thereby 
promptly  dilated,  and  the  slight  increase  of  blood-pressure  already 
noted  sufficed  to  drive  the  hot  blood  through  the  open  channels. 
The  slowing  of  the  heart  under  the  drug,  at  least  when  it  pre¬ 
ceded  any  marked  fall  of  temperature,  he  could  not  account  for 
entirely  as  the  result  of  simple  cooling,  but  believed  it  might 
depend  on  a  like  stimulation  of  the  inhibitory  nerve  of  the  heart, 
namely,  the  vagus. 

The  account  of  the  phenomena  of  migraine  given  by  Dr.  Lauder 
Brunton  was  quoted,  and  the  analogy  pointed  out  'between  the 
irregular  contraction  of  the  temporal  arterj'  nnd  its  branches,  and 
that  just  alluded  to  as  explaining  the  vagaries  of  the  peripheral 
temperature  in  fever.  The  conditions  which  gave  rise  to  migraine 
were  more  allied  to  exhaustion  than  to  irritation,  and  his  own  ex¬ 
perience  suggested  that  paresis  of  the  vaso-inhibitory  mechanism 
of  the  cephalic,  and  especially  of  the  cerebral  ve.ssels,  played  a  large 
part  in  its  causation.  If  this  were  so,  the  study  of  the  properties 
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of  antipyrin  might  almost  have  enabled  us  to  predict  its  efficacy 
in  relieving  the  affection;  for  its  primary  and  characteristic 
physiological  action  seemed  to  be  to  stimulate  to  greater  activity, 
to  more  regular  function,  the  inhibitory  mechanisms  generallj^ 
whether  muscular  or  vascular,  and  in  particular  those  seated  m 
the  brain. 

Lecture  V. 

To  complete  the  account  of  the  physiological  action  of  antipyrin 
it  was  necessary  to  say  something  of  the  remarkable  effect  it  had 
in  allaying  certain  forms  of  pain,  especially  that  we  are  accus¬ 
tomed  to  call  neuralgic.  Without  going  too  deeply  into  the  views 
the  lecturer  entertained  as  to  the  nature  of  jiain,  it  would  be 
enough  to  consider  one  or  tw'o  aspects  of  it.  The  seat  of  pain 
was  m  the  brain.  Ferrier  had  localised  the  tactile  sensation  in  a 
]»articular  region,  the  hippocampal  convolution  and  its  neighbour¬ 
hood.  When  this  centre  is  destroyed,  though  the  sensory  nerves 
are  intact,  there  is  loss  of  common  sensation,  and  insensibility  to 
])ain  when  the  peripheral  nerves  are  irritated  or  injured.  _  When 
it  is  intact,  such  irritation  calls  forth  the  movements  which  are 
recognised  as  the  outward  manifestations  of  inward  pain.  It  is 
possible,  how'ever,  without  injury  to  the  centre,  to  inhibit  the 
manifestations  of  the  sense  of  pain.  Centres  higher  than  the 
tactile  are  capable  by  their  action  of  repressing  its  over-excitation, 
even  when  the  peripheral  stimulus  is  urgent.  In  the  heat  of 
battle  a  wound  is  unfelt.  “  The  labour  we  delight  in  physics 
])ain.”  Intense  concentration  of  the  attention  is  an  analgesic.  In 
the  hy^motic  state  it  is  probable  that  pow’erful  stimulation  of  in- 
liibitory  centres  plays  the  chief  part  in  producing  the  analgesia 
often  observed.  The  afferent  nerves  avere  regarded  as  catabolic 
to  the  pain-perceiving  organ  ;  the  higher  inhibitory  centres  were 
capable  of  sending  it  anabolic  impulses.  Over-excitation  of  a 
sensory  nerve  led  thus  to  excessive  disintegration  of  the  cerebral 
tissue,  and  therefore  if  we  could  check  the  waste  or  intensify  the 
anabolic  influences  reaching  that  tissue  we  might  abolish  the  pain 
which  was  the  physical  counterpart  of  the  waste.  This  w^as 
apparently  what  the  nervine  antipyretics  accomplished.  They 
act  not  by  numbing  the  sensory  nerves,  but  by  stimulating  the 
inhibitory  centres.  The  new  drugs,  which  reduced  fever  by  their 
action  on  the  thermo-inhibitory  mechanism,  were  found  by  a  like 
action  on  other  centres  to  be  each  capable  of  abolishing  pain. 

The  effect  on  the  sweat-glands  was  not  wholly  accounted  for  by 
the  increased  circulation  tlirough  the  skin.  To  flush  a  secreting 
gland  with  blood  was  not  all  that  was  required  to  induce  it  to 
perform  its  function.  The  secretory  nerves  required  to  be  simul¬ 
taneously  stimulated  to  action.  The  surface  might  be  highly 
hyperaimic  in  fever,  and  yet  remain  harshly  dry.  Antipyrin 
doubtless  furnished  the  necessary  nervous  stimulus,  and  it  was  in 
accordance  with  the  other  actions  suggested  that  it  should  do  so 
by  stimulating  the  anabolic  component  of  the  secretory  nerves 
and  centres. 

Antipyrin,  therefore,  in  a  review'  of  all  its  properties,  was  to  be 
classed  as  a  true  antipjTetic,  and  not  merely  as  a  refrigerant. 
It  repressed  thermogenesis,  and  at  the  same  time  did  something 
to  make  thermolysis  more  efficient.  It  imitated  Nature;  it  pro- 
<liiced  an  artificial  crisis  by  the  same  mechanism  that  Nature  used 
in  producing  a  true  crisis.  In  neither  case,  however,  was  thermo¬ 
taxis  at  once  restored.  As  after  a  true  crisis  the  temperature,  though 
lowered,  was  still  very  unstable,  so  after  antipyrin  the  temperature 
was  ready  to  rise  again  on  slight  occasion,  and  did  in  fact  rise 
iis  soon  as  the  drug  was  eliminated.  It  did  not  cure  the  specific 
fever,  it  only  allayed  the  p>Texia.  In  pneumonia,  for  example, 
1  he  temjierature  could  be  brought  dowm  by  antipyrin  on  the 
second  or  third  day,  and  kept  dowm  continuously,  but  the  other 
physical  signs  remained  unaffected,  and  did  not  change  till  the 
t  rue  crisis  appeared.  This  of  course  would  not  be  indicated  by 
any  abrupt  fall  in  the  temperature,  but  pulse  and  breathing,  spu- 
tum  and  physical  signs,  all  showed  that  resolution  had  begun, 
I  hat  the  acute  phase  of  the  disease  was  at  an  end  ;  the  symptom 
fever  was  separated  from  the  other  symptoms,  but  the  morbid 
process  wa.s  not  thereby  appreciably  altered. 

In  tyjihoid,  in  like  manner,  though  the  disease  might  occasion¬ 
ally  be  made  to  run  an  almost  apyretic  course  by  the  use  of  anti¬ 
pyrin,  the  drug  did  not  appear  to  exert  any  specific  action ;  the 
<luration  of  each  case  was  about  the  same,  and  relapses  were  as 
common  as,  if  not  indeed  somewhat  commoner  than,  under  a 
purely  expectant  treatment. 

In  the  hectic  fever  of  phthisis  antipyrin  was  capable  of  lower¬ 
ing  the  daily  acctjssions  of  fever,  and  the  comfort  of  the  patient 
was  in  consequence  increase<l ;  but  the  influence  was  essentially 


transitory,  and  no  real  or  permanent  improvement  in  the  signs  of 
the  disea.'se  accompanied  it.  The  drug  counteracted  the  effect  of 
some  morbid  poison  on  the  thermal  mechanism  ;  it  did  not  affect 
the  generation  of  this  poison.  It  was  purely  a  symptomatic 
remedy,  like  codeine  for  the  cough,  atropine  for  the  sweating, 
mineral  acids  or  opium  for  the  diarrhoea ;  but  it  was  none  the  less 
an  acquisition  to  j)ossess  a  means  wdiich  at  need  was  potent  to  i 
reduce  the  febrile  temperature,  and  that  cito,  tufe,  acjucunde.  ^  ; 

In  rheumatic  fever,  on  the  other  hand,  something  like  a  specific  | 
action  was  observed.  The  pain  and  fever  Avere  in  many  instances  | 
promptly  allayed,  at  times  eA'en  within  twenty-four  hours;  but  it  j 
was  still  doubtful  Avhether  this  argued  an  action  analogous  to  | 
that  of  the  salicylates.  The  lecturer  had  seen  cases  in  which,  i 
though  there  was  neither  pain  nor  fever,  the  swelling  and  rt^dnesa 
of  the  joints  remained,  and  Avhen  the  antipyrin  was  discontinued 
for  a  day  the  attack  resumed  its  previous  intensity.  However,  ] 
the  causation  of  rheiunatism  was  so  bound  up  Avith  excessive  or 
jierA’erted  metabolism  in  the  muscles,  that  he  AA'as  prepared^  to- 
bolieA'e  that  a  medicine  capable  of  checking  muscular  metabolism 
might  go  far  tOAA'ards  striking  at  the  root  of  the  disorder.  The 
question  was  indeed  still  an  open  one. 

The  relatiA'e  merits  of  antipyrin,  thallin,  antifebrin,  and 
phenacetin,  were  very  briefly  dealt  w'ith.  The  discus.sion  of  these 
must  largely  rest  on  accounts  of  clinical  experience,  and  the  con-  | 
ditions  of  the  lectureship  appeared  to  exclude  any  long  digre.ssion  | 
in  that  direction.  So  far  as  the  physiological  action  (if  the  others  i 
had  been  investigated,  it  Avas  similar  to  that  of  antipjTin,  which  | 
had  been  taken  as  the  type.  They  all  repressed  thennogenesi.‘>„  | 
and  probably  all  in  the  same  Avay,  though  there  AA'ere  differences  i 
in  the  intensity  and  duration  of  their  effects.  Antifebrin  Avas  j 
e.specially  to  be  commended  for  its  smaller  dose  and  its  cheapness,,  j 
and  it  proA’ed  an  efficient  and  pleasant  antipyretic  and  anal- 
gesic. 

Turning  next,  for  comparison’s  sake,  to  another  antiyiyrctic-  j 
method,  by  some  considered  tobe,jyffr  ea’ce/Zencc,  the  antipyretic 
method,  that  of  cold  bathing,  the  lecturer  said  that  though  its 
ajiplication  Avas  originally  based  on  a  theory  Avhich  he  had  re-  i 
garded  as  erroneous  and  one-sided — that  high  temperature  is  the  | 
jirimary  source  of  danger  in  fev'er — the  practice  had,  in  typhoid  | 
fever  at  least,  proved  itself  remarkably  successful.  It  had  been  j 
so  Avidely  used  on  the  Continent  that  stati.stical  data  for  a  judg-  j 
ment  as  to  its  usefulness  Avere  unusually  abundant.  Within  late- 
years  exhaustiA’e  discussions  on  the  be<aring  of  these  data  had  been 
])ublished ;  he  instanced  that  of  Dr.  Cayley  (Croonian  Lectures,, 
1880),  Dr.  Sidney  Coupland  and  others  (Medical  Society,  1884), 
and  those  at  the  First  and  Fourth  Congrc'sses  for  Internal 
Medicine  at  Wiesbaden  (1881  and  1885).  The  special  memoirs- 
of  Kiichenmeister,  Naunyn,  and  others,  dealt  with  the  same  | 
question,  and  he  would  therefore  refrain  from  going  over  the 
same  ground,  confining  himself  to  reciting  Avhat  he  teok  to  be  | 
conclusions  at  present  arrived  at.  Naunyn,  Avho  was_  not  \ 
affected  by  the  prepossession  that  })jTexia  Avas  in  and  for  itself  j 
the  chief  enemy  to  be  combatted  in  typhoid,  who  had  indeed  done  i 
much  to  overthrow  this  doctrine,  could  nevertheless  say  :  “  I  consider  | 
it  proven,  as  a  matter  of  statistics,  that  the  cold-bath  treatment  i 
of  tj'phoid  shortens  the  duration  of  individual  cases,  and  above  all 
very  considerably  reduces  the  mortality,  namely,  from  15  or  20  per 
cent,  to  5  or  10  per  cent.”  And  von  Ziemssen,  Avho  was  not  an  en¬ 
thusiast,  Avho  had  contributed  much  to  our  knoAvledge  of  other 
methods  of  treatment,  and  who  had  a  very  large  experience  of  all, 
concluded  that  of  all  therapeutic  methods  which  have  been  adopted 
for  typhoid,  hydrotheraphy  deserved  to  be  put  foremost.  ^  “The 
experience  of  all  competent  observers  undoubtedly  goes  to  justify 
this  preference.”  Tavo  questions  might,  he  said,  be  a.sked  regarding 
a  therapeutic  method :  first,  does  it  exert  a  fav'ourable  influence- 
on  the  individual  case?  and  secondly,  does  it  show  a  like  influence 
on  the  general  run  of  cases  by  diminishing  the  mortality  ?  Both 
of  these  questions,  on  the  ground  respectively  of  clinical  (Abserva-  j 
tion  and  of  statistics,  must  be  answered  in  the  affirmative.  As 
regards  the  disease  in  Germany,  there  AA'as  thus  har<lly  any  room 
left  for  doubt  as  to  the  value  of  the  method,  it  was  diflicult  to  be¬ 
lieve  that  the  conditions  were  different  in  England.  The  exiierience 
of  those  in  this  country  avIio  had  systematically  and  judiciously 
applied  the  cold-bath  treatment  Avas  cited,  and  proved  to  be,  on 
the  whole,  in  accordance  Avith  that  on  the  Continent.  Dr.  Sidney 
Coupland’s  account  of  the  obvious  effects  of  bathing  Avas  taken  by 
way  of  indicating  the  questions  concerning  its  physiological  action 
which  had  to  be  studied. 

First,  several  arguments  were  given  to  show  that  tlm  benefit  of 
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the  col<l^  ap2)licatioiis  coulii  not  be  exclusively  due  to  mere  re- 
frifreration,  to  simple  abstraction  of  heat  from'tlie  body  by  force 
majeure.  Xaunyn  Iia<l  insisted  on  this  point,  and  ‘  had  fur¬ 
nished  ffood  rea.sons,  clinical  and  experimental,  in  its  support.  The 
most  eliicient  method  of  keeping  down  the  temperature  in  typhoid 
was  the  continuous  tepid  bath  of  Riess,  in  which  iiatients  were 
kept  in  water  at  88®  F.  or  so,  for  ten  to  twenty  hours  at  a  time 
In  thus  way  the  temperature  might  o.scillate  about  the  normal 
throughout  the  greater  part  of  the  illness ;  yet  Riess's  rate  of  mor¬ 
tality  was  not  of  the  lowest.  Including  all  cases,  it  was,  on  the 
average,  2U  per  cent.  The  same  observer  had  previously  forcibly 
supiiressed  pjTexia  in  his  patients  by  the  continuous  use  of  siilli- 
cient  doses  of  salicylic  acid,  but,  notwithstanding,  he  lost  24  per 
cent,  of  his  cases.  Other  cases  were  given  in  illustration,  and 
the  conclusion  drawn  that  we  must  seek  for  an  explanation  of  the 
wholesome  effects  of  cold  bathing  in  its  influence  on  the  nervous 
system,  transmitted  in  the  first  instance  through  the  sensory 
nerves.  •’ 

I  he  effects  on  the  several  factors  of  the  thermolytic  system  were 
then  considered  in  detail.  The  primary  contraction,  followed  by 
reactive  dilatation  of  the  cutaneous  vessels,  was  compared  Avith 
the  vaso-inlubitory  action  of  antipA-rin.  The  radiation  from  the 
skin  Avas  increased  after  tepid  baths  immediately,  after  cold  baths 
I  it  was  at  first  diminished  until  the  skin-temperature  rose  to  a  cer 
'  Jieight,  Avhen  it  again  increased.  Diuresis  was  a  usual  result 
ot  the  I'fillb  and  might  be  credited,  among  other  most  important 
■  and  A'aluable  results,  Avith  a  certain  thermolytic  effect.  The 
:  changes  in  the  respiration,  the  increased  depth  and  sloAAmess  of 
I  the  breathing,  Avere  described  and  eA'aluated  from  the  same  point 
i  o_t  view.  Incidentally  it  was  remarked  that  the  fear  some  phy¬ 
sicians  entertained  lest  cold  bathing  might  bring  about  pulmonary 
congestion  was  not  justified  by  experience,  or,  indeed,  by  physi- 
ology.  On  the  contrary,  the  pulmonary  tissue  AA'as  more  fully 
opened  up,  bronchial  and  vascular  obstructions  Avere  remoA-ed,  and 
the  signs  of  partial  lobular  collapse  and  engorgement  usuallA'  done 
aAvay.  •’ 

As  to  the  effect  of  cold  bathing  on  thermogenesis  there  was  still 
a  great  deal  to  learn.  Direct  calorimetric  experiments  which 
would  be  at  all  decisive  on  the  subject  were  very  difficult  to  de¬ 
vise,  and  the  lecturer  had  not  been  able  to  suggest  any  satisfac¬ 
tory  contrii  ance.  A  number  of  observations  had,  hoAvever,  been 
made  on  the  changes  in  metabolism  that  accompanied  the  baths, 
but  in  most  the  method  used  was  open  to  physiological  objections 
Avhich  made  it  difficult  to  draw  conclusions  from  them  as  to 
thermogenesis.  In  few  had  the  temperature  been  effectively 
kept  down  for  any  sufficient  length  of  time.  Riess,  whose  ex¬ 
periments  on  antipyrin  would  be  remembered,  had  applied  a  pre¬ 
cisely  similar  procedure  to  determine  the  effect  on  nitrogenous 
excretion  of  his  continuous  tepid  bath,  and  his  results  were  there¬ 
fore  useful  for  comparative  purposes.  Three  days  of  the  con¬ 
tinuous  bath  were  interpolated  between  two  periods,  each  of  three 
daj^,  during  which  the  fever  was  left  unchecked.  Cerebral  dis¬ 
turbances  were  absent,  and  no  difficulty  was  found  in  making 
exact  estimations  of  the  excreted  nitrogen.  In  four  cases  the 
increase  of  nitrogen  during  the  bath  days  over  the  feA-er  days  was 
respectively  13.1,  12.4,  2.7,  37.0  per  cent.  In  the  last  case  it  was 
possible  that  defervescence  had  set  in  before  the  close  of  the  ob- 
sen  ations ;  but  eA'en  if  the  last  period  of  feA’er,  when  the  tem¬ 
perature  was  never  high,  were  excluded,  and  the  bath  days  com¬ 
pared  only  with  the  preceding  fever  days,  the  percentage  of 
increase  was  still  25.8.  The  effect  on  excretion  appeared  to  be 
exactly  the  opposite  of  that  produced  under  antipj-rin ;  and  it 
pointed  most  suggestively  to  the  conclusion  that '  the  modus 
operandt  of  the  two  antipyretic  methods  was  different.  During 
the  bath  days  it  was  moreover  to  be  observed  that  the  urine  ex¬ 
creted  was  greater  than  on  the  fever  days  by  3,310, 2,450, 2,650, 2,750 
cc.  respectively.  There  Avas  thus  no  direct  evidence  of  diminished 
thermogenic  metabolism  under  the  continuous  bath.  Was  it  pos¬ 
sible  that  in  unchecked  typhoid  fever  the  nitrogenous  excretion, 
though  in  excess  of  that  of  health,  was  yet  inadequate  to  elimi- 
uate  all  the  waste  that  was  produced  ?  If  so,  the  baths  might 
be  supposed  to  lead  not  to  increased  metabolism,  but  merely  to 
increased  discharge  of  the  accumulated  nitrogen.  Dr.  Murchison’s 
suggestion  that  the  cerebral  and  other  symptoms  in  typhoid  were 
^unemic  ”  in  character  was  recalled,  and  correlated  with  this 
hypothesis  of  retained  nitrogenous  waste,  and  with  the  ascertained 
iiiects  of  bathing  on  the  renal  functions. 

One  inference  that  might  be  deduced  from  this  apparently  funda¬ 
mental  difference  in  two  methods  of  treatment,  both  potent  to 


lower  the  temperature,  was  that  they  should  be  regarded  as  in  a 
sense  complementary,  each  effecting  what  the  other  did  not.  A 
combined  treatment  in  Avhich,  for  example,  a  cool  bath  in  the 
evening  procured  a  favourable  night,  while  antipyrin  kept  the 
lever  and  its  attendant  discomfort  Avithin  limits  during  the  day 
Avas  an  eminently  rational  one.  It  was  certainly  more  practic¬ 
able  than  tlie  frequent  cold  bath,  at  least  in  private  cases.  In 
the  present  state  of  our  knowledge  it  ought  not  to  be  held  as 
objection  to  the  bath  treatment  that  it  led  to  an  increased  dis- 
uitrogen,  but  it  certainly  was  in  favour  of  antipyrin 
that  it  diminished,  not  merely  the  discharge,  but  the  production  of 
nitrogenous  Avaste.  As  Riess  had  suggested,  in  the  case  of  wasted, 
feeble,  or  aged  patients,  it  would  be  an  advantage  to  use  an  anti¬ 
pyretic  which  Avhich  was  proved  capable  of  checking  excessive 
metabolism,  such  as  antipyrin;  while  in  the  case  of  robust  and 
previously  healthy  patients  the  fact  that  cold  bathing  ap¬ 
peared  to  increase  metabolism  would  not  deter  us  from  resorting 
to  a  mode  of  treatment  which  in  tjqihoid  had  been  abundantly 
proved  to  be  beneficial.  ‘ 


FUETHEE  EEMAEKS  ON  ALBXJMINUEIA  EE- 
SULTING  FEOM  SEWAGE  POISONS. 

By  GEORGE  JOHNSON,  M.D.,  E.R.S., 

Emeritus  Professor  of  Clinical  Medicine;  Consulting  Physician  to  King’s 

College  Hospital. 


In  a  paper  on  the  aboA’e  subject,  which  was  published  in  the 
JoujtNAH  of  March  3rd,  I  gave  the  history  of  four  cases  of  albu¬ 
minuric  renal  disease,  the  exciting  cause  of  which  was  beliet^ed  to 
be  defective  drainage,  and  consequent  sewage  poisoning. 

The  further  history  of  the  third  case,  which  was  then  recorded, 
and  the  remarkable  improA’ement  in  the  patient’s  condition  since 
the  defective  drainage  was  discoA^ered  and  repaired,  afford  con¬ 
firmatory  evidence  that  sewage  poisoning  was  the  sole  cause  of 
the  malady. 

It  will  be  remembered,  or  seen  by  referring  to  Case  iii,  that  a 
previously  healthy  and  temperate  man  had  been  ill  for  two  years 
since  dwelling  in  a  new  house  in  which  a  bad  smell  had  been 
noticed.  The  first  symptoms  were  disorder  of  the  stomach  and 
bowels,  with  almost  constant  diarrhoea,  Avhich  on  two  occasions 
ceased  entirely  while  he  was  away  from  home  for  three  weeks, 
but  recurred  soon  after  his  return  home.  At  length  general  dropsy 
appeared,  and  then  the  urine,  which  had  not  before  been  tes^d, 
was  found  to  contain  a  A'ery  large  amount  of  albumen,  with 
numerous  hyaline  and  oily  casts  and  cells.  At  the  time  of  my 
visit  in  December  I  Avas  led  to  suspect  that  sewage  poisoning  had 
been  the  cause  of  the  patient’s  illness.  Acting  upon  my  advice, 
the  patient  went  from  home  while  the  defecth'e  drain  was  sou<7ht 
for,  discovered,  and  repaired.  The  diarrhoea,  Avhich  had  continued 
until  he  left  home,  ceased  almost  immediately  afterwards,  and 
since  he  returned  home,  after  an  absence  of  five  weeks,  it  has  not 
recurred.  In  other  respects,  the  improA'ement  has  been  most 
remarkable.  The  albumen  has  decreased  from  15  grammes  per 
litre  (by  Esbach’s  exact  method)  to  3.5  grammes  per  litre.  No 
tube  casts  or  oily  cells  have  been  visible  for  some  weeks  past ; 
the  dropsy  has  disappeared.  The  man  has  a  healthy  look,  de¬ 
clares  that  he  feels  quite  Avell,  and  for  the  last  six  Aveeks  he  has 
been  actively  pursuing  his  business  as  agent  for  a  large  brewerJ^ 
No  one  who  has  Avatched  tke  progress  of  this  case  could  doubt 
that  the  very  great  improvement  which  has  taken  place,  although 
it  has  b^en  aided  by  medicinal  and  dietetic  treatment,  has  been 
mainly  due  to  the  discovery  and  removal  of  the  exciting  cause  of 
the  malady— an  unsuspected  exciting  cause,  to  Avhich  the  patient 
had  been  almost  constantly  exposed  for  a  period  of  two  years. 

Since  the  publication  of  the  cases  before  referred  to  Ehave  met 
with  another  example  of  fatal  degeneration  of  the  kidneys,  conse¬ 
quent  on  sewage  poisoning. 

Case  v.— On  February  28th  I  saAv,  in  consultation  AA'ith  Dr. 
Kellock  and  Mr.  Percy  Reynolds,  Mr.  W.,  aged  47,  a  town  sur¬ 
veyor,  who  had  been  ill  for  seA’eral  months,  and  treated  for  dis¬ 
order  of  the  liA'er,  but  his  urine  had  not  been  examined  until  a 
fortnight  before,  when  he  had  come  under  the  care  of  Mr.  Percy  Rey¬ 
nolds,  who  had  immediately  found  the  urine  albuminous.  ‘l  said 
to  the  patient,  “IIoav  did  your  illness  begin  ?”  He  replied,  “  1  haAm 
not  been  well  since  I  got  blood  poisoning  eighteen  months  ago.’ 

I  inquired,  “  How  did  you  get  blood-poisoning  ?  ’  He  said,  “  I  Avas 
superintending  the  opening  and  repair  of  a  blocked  drain,  and 
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tho  smell  was  so  bad  that  I  came  home,  and  vomited  many  times. 
The  next  day  I  went  again  to  the  open  drain,  and  the  smell  imme¬ 
diately  made  me  vomit.  I  have  been  ill  ever  since. 

The  chief  symptoms  at  the  commencement  were  those  of  dis¬ 
ordered  digestion,  with  headache  and  vomiting,  which  at  first  oc- 
ourrod  at  intervals  of  some  weeks,  but  much  more  frequently  of 
late.  He  had  lost  three  stone  weight  since  Christmas,  and  those 
who  knew  him  were  much  struck  by  his  greatly  altered  appear¬ 
ance.  Ills  illness  had  compelled  him  to  resign  his  appointment 
as  surveyor.  There  had  been  no  oedema,  and  the  urine  had  never 
been  observed  to  be  high-coloured.  During  the  last  few  weeks 
micturition  had  been  frequent  and  copious.  The  urine  now  was 
of  light  colour,  specific  gravity  1012,  and  contained  four  grammes 
per  litre  of  albumen.  It  deposited  a  dense  but  scanty  whitish 
sediment,  containing  large  granular  and  large  hyaline  casts,  a  few 
epithelial  casts,  and  a  few  oily  cells,  appearances  indicating  a 
large  white  kidney,  now  undergoing  contraction. 

The  heart’s  impulse  was  excessive,  with  doubling  of  the  first 
sound  and  accentuation  of  the  aortic  second  sound.  All  the  super¬ 
ficial  arteries,  in  particular  the  radials  and  the  temporals,  were 
tortuous  and  very  tense.  There  was  severe  headache,  with  rest¬ 
lessness  and  frequent  vomiting.  The  evidence  of  advanced  and 
incurable  degeneration  of  the  kidneys  was  complete. 

On  March  12th,  when  I  had  another  consultation  with  the 
gentlemen  before  mentioned,  the  urine  was  slightly  blood-tinged. 
During  the  last  few  days  the_  sight  had  become  very  dim,  no 
doubt  the  result  of  albuminuric  retinitis,  but  he  was  too  ill  and 
restless  to  bear  an  ophthalmoscopic  examination,  and  I  had  to 
abandon  the  attempt  to  make  one.  I  heard  from  my  friend  Mr. 
Percy  Reynolds  that,  except  an  attack  of  nose-bleeding  of  some 
hours’  duration,  no  fresh  symptoms  occurred  until,  after  a  few 
hours  of  coma  without  convulsions,  the  patient  died  on 
March  20th, 

That  the  renal  disease  in  this  case  was  a  direct  result  of  the 
sewer  poison  to  which  the  patient  had  been  exposed  about 
eighteen  months  before  his  death  can  scarcely  be  doubted.  Up  to 
that  time  he  had  been  in  good  health,  he  was  of  strictly  temperate 
habits,  and  he  had  not  been  exposed  to  cold,  or  to  any  other 
known  cause  of  renal  disease ;  and,  on  the  other  hand,  he  empha¬ 
tically  stated  he  had  never  been  well  since  the  sudden  onset  of 
the  toxsemic  symptoms. 

It  is  noteworthy  that  none  of  the  men  engaged  in  repairing  the 
drain,  the  emanations  from  which  caused  the  fatal  disease  in  our 
jiatient,  were  made  ill  in  the  performance  of  their  disagreeable 
work,  although  they  must  have  been  much  longer  exposed  to  the 
foul  air.  This  affords  an  illustration  of  the  common  observation 
that  a  virus  which  is  sufficiently  potent  to  excite  fatal  disease  in 
one  man  may  have  no  appreciable  ill  effect  upon  others  who  have 
been  equally  or  even  more  exposed  to  its  influence. 

The  most  rapidly  fatal  case  of  poisoning  by  sewage  virus  that  I 
have  seen  came  under  my  care  many  years  ago  when  I  was  physician 
to  the  Public  Dispensary.  I  regret  that  I  cannot  find  my  notes  of  the 
case,  but  the  main  facts  are  that  a  man  having  been  engaged  for 
an  hour  or  more  in  unstopping  a  blocked  drain  by  stirring  with  a 
stick  was  speedily  seized  with  vomiting,  and  the  uririe  became 
scanty  and  deeply  blood-tinged.  There  was  rapidly  increasing 
cerebral  oppression,  and  death  within  forty-eight  hours  after  ex¬ 
posure  to  the  sewer  poison.  The  kidneys  were  found  much  en¬ 
larged  and  of  a  deep  chocolate  colour,  presenting  exactly  the 
appearance  which  is  admirably  represented  in  Dr.  Bright’s  Plate  5 
(Medical  Reports,  vol.  i).  On  microscopic  examination  every 
iiriiiiferous  tube  was  found  injected  with  extravasated  blood. 


METHYLENE  AS  AN  ANESTHETIC. 

By  WILLIAM  11.  DAY,  M.D., 

Physician  to  the  Samaritan  Hospital  for  Women  and  Children. 

Attextion  is  just  now  being  drawn  to  the  action  of  methylene, 
and  its  claim  to  certain  advantages  over  other  anaesthetics. 
Having  had  with  Sir  Spencer  Wells  some  considerable  experience 
in  the  administration  of  methylene,  and  its  subsequent  effects 
during  the  jieriod  of  convalescence,  I  am  tempted  to  offer  a  few 
practical  notes. 

It  is  a  mystery  to  me  that  an  anaesthetic  so  safe  and  effectual 
as  methylene  should  not  have  been  more  generally  employed  by 
the  profession.  A  few  deaths  have  been  imputed  to  it,  it  is  true, 
and  occasional  deaths  will  occur  from  any  anaesthetic,  however 


carefully  administered,  but  notwithstanding,  I  think,  methylene 
occupies  in  point  of  safety  a  first  class  position.  Some  years  ago 
the  late  Mr.  Peter  Squire  asked  me  whether  I  considered  methy¬ 
lene  iiossessed  any  advantages  over  chloroform,  and  I  replied  in 
tile  lollo'wiiig  "words,  which  will  be  found  in  his  Comjycimoyi  to  the 

British  Bharmacopoiia :  _  , ,  ^  • 

“  It  is  less  likely  to  cause  vomiting,  it  is  more  agreeable  to  in¬ 
hale,  and  there  is  less  excitement  preparatory  to  the  stage  of 
anaesthesia ;  rarely  more  than  three  or  four  drachms  are  required 
for  an  operation  lasting  half  an  hour,  and  consciousness  returns 
in  a  few  seconds  after  inhalation  is  discontinued.” 

My  conviction  of  these  merits  remains  unshaken.  We  should 
always  bear  in  mind  that  all  patients  do  not  behave  alike  lunler 
an  anmsthetic,  whether  it  be  ether,  chloroform,  or  metliylene. 
The  young  bear  anaesthetics  better  than  the  middle-aged.  The 
strong  and  the  vigorous,  and  those  of  sanguine  temperament, 
resist  the  action  more  than  those  avIio  are  nervous  and  phleg¬ 
matic  ;  they  are  longer  in  getting  under  tho  inlluence  of  it,  and 
it  sometimes  requires  much  patience  and  tact  before  complete 
muscular  relaxation  and  tranquil  sleep  are  established.  If  such 
jiatients  have  been  intemiierate  the  difficulty  is  all  the  greater, 
and  I  have  felt  on  these  occasions  some  anxiety,  though  I  have 
never  yet  failed  to  narcotise  them.  Men  do  not  take  anaesthetics 
so  well  as  women.  If  j’oung  and  healthy  there  is  more  struggling 
and  resistance,  and  after  the  middle  period  of  life  fatty  infiltra¬ 
tion  of  the  heart  is  more  common  in  the  former,  and  they  indulge 
to  a  greater  e.xtent  in  alcoholic  stimulants.  Children  are  quickly 
narcotised,  and  danger  is  scarcely  ever  present.  In  patients  who 
lead  temperate  lives,  and  whose  heart  and^  lungs  are  healthy, 
almost  any  anmsthetic  may  be  safely  administered ;  it  is  when 
these  organs  are  damaged  that  death  from  asphyxia  or  syncop<! 
sometimes  ensues.  In  abdominal  tumours  of  long  standing,  with 
a  large  quantity  of  peritoneal  fluid,  the  diaphragm  is  pressed 
upwards,  and  the  lower  lobes  of  the  lungs  are  so  compressed  that 
very  little  breathing  space  is  left,  and  hence  the  danger  of  suffo¬ 
cation  if  the  anaesthetic  is  not  given  sparingly  and  slowly.  Slow 
administration  is  in  itself  a  safeguard.  In  such  cases  the 
shoulders  of  the  patient  require  to  be  well  elevated,  and  the  mask 
of  the  apparatus  not  brought  so  near  the  mouth  as  to  exclude  the 
free  admission  of  atmospheric  air  into  the  lungs.  In  these  cases 
of  pulmonary  oppression  the  patient  may  become  livid  after  a  few 
inhalations,  and  be  seized  with  a  convulsive,^  choking  cough, 
which  embarrasses  the  ojierator,  but  as  the  ascitic  fluid  escapes, 
and  the  tumour  is  removed,  freer  respiration  is  established,  and 
then  the  remedy  can  be  pushed  to  full  narcotism,  more  particularly 
when  the  abdominal  distension  is  of  recent  date.  It  is  in  dis¬ 
regard  of  this  warning  that  fatal  consequences  may  result. 

When  the  abdomen  is  distended  with  fifteen  or  si.xteen  quarts 
of  fluid,  and  contains  a  multilocular  cyst,  weighing  eight  or  nine 
pounds  in  addition,  the  umbilicus  may  reach  a  higher  level  than 
the  nose  of  the  jiatient  as  she  lies  on  the  operating  table.  In  such 
a  case  slow  and  cautious  administration  is  demanded,  and  as  I 
have  before  said  some  of  the  fluid  must  be  withdrawn  before  the 
patient  can  take  a  full  inspiration.  At  this  stage  we  cannot  push 
the  methylene  beyond  partial  anaesthesia. 

When  mucus  accumulates  in  the  mouth,  I  am  in  the  habit  of 
t^wisting  one  end  of  a  pockethandkerchief  round  the  forefinger  of 
the  right  hand,  and  wiping  it  away.  This  simple  practice  prevent 
the  mucus  from  collecting  at  the  back  of  the  pharynx,  whilst  it 
facilitates  respiration,  and  prevents  the  choking  cough. 

When  the  pulmonary  organs  have  been  long  pressed  upon,  or 
the  heart  displaced,  bronchial  irritation  sometimes  comes  on  a  few 
days  after  operation,  as  the  lungs  undergo  expansion,  and  the 
pressure  is  removed.  This  is  all  the  more  likely  if  a  consider¬ 
able  quantity  of  the  ana3Sthetic  has  been  administered.  Such 
complications  are  rare  in  recent  abdominal  distension,  but  in  old 
standing  cases  where  the  lower  ribs  are  bulged  outwards  like  a 
fan  this  risk  is  frequent,  and  ought  to  be  calculated  upon.  In 
these  cases  the  heart  becomes  weak;  it  is  often  displaced  upwards, 
and  prone  to  take  on  degenerative  change. 

As  to  the  existence  of  a  cardiac  murmur,  undue  importance  may 
be  attached  to  it.  It  is  not  always  easy  to  diagno.se  a  functional 
from  an  organic  murmur,  but  where  the  pulmonary  circulation  is 
free,  I  never  hesitate  to  recommend  methylene  as  an  anaesthetic. 
The  pressure  resulting  from  a  large  abdominal  tumour  may  give 
rise  to  a  soft  cardiac  murmur,  which  means  nothing  at  all,  if  the 
muscular  structure  of  the  heart  is  vigorous  enough  to  overcome 
any  distension  of  its  cavities,  but  we  must  not  overlook  the  fact  J 
that  long-standing  upward  pressure  tends  to  invite  feebleness  of 
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fh*“  lieart  s  action,  thin  walls,  and  depfonorative  clnintjes.  Sudden 
death  at  the  time  of  operation,  or  soon  after  it,  has  to  be  reckoned 
with. 

I  have  safely  given  bichloride  of  methylene  to  patients  suffering 
from  heart  disease  on  many  occasions ;  in  dilatation  and  weakness 
of  the  organ,  and  in  mitral  change  with  hypertrophy.  When 
there  has  been  considerable  distension  of  the  right  and  left  cavi¬ 
ties  of  the  heart  from  valvular  defects  I  have  never  hesitated  to 
usf'  methylene  if  an  operation  has  been  urgent,  even  if  the  cardiac 
trouble  has  considerably  impaired  the  pulmonary  circulation.  I 
am  doubtful  whether  there  is  any  other  anaesthetic  to  supersede 
niethylene  in  this  condition.  I  have  a.scertained,  before  commenc¬ 
ing  the  administration,  that  the  heart  Avas  Aveak,  or  its  valves 
damaged,  and  yet,  in  S])ite  of  this,  the  pulse  has  frequently  im¬ 
proved  in  quality  to  the  snqirise  of  bystanders,  and  the  patient 
has  looked  a  far  better  colour  at  the  close  of  a  tedious  operation 
than  at  the  commencement.  The  bichloride  has  acted  as  a  cardiac 
.stimulant  throughout.  Exceptions  are  sometimes  met  Avith,  and 
in  these  cases  I  inA'ariably  resort  to  brandy  during  the  adminis¬ 
tration,  ncA'er  pushing  the  methylene  to  such  an  extent  as  to  in¬ 
terfere  Avith  SAA-allowing.  I  have  giA'en,  during  a  long  and 
de.sperate  operation,  as  much  as  six  ounces  of  brandy,  and  I  am 
convinced  that  this  precautionarA’  measure  has  carried  the  patient 
safely  through.  I  neA'er  trouble  myself  about  the  pulse ;  the 
countenance  and  the  re.siiiration  are  my  guides.  No  hard-and-fast 
lines  can  be  drawn.  One  patient  can  be  sent  into  tranquil  sleep 
Avith  three  drachms  for  half  an  hour,  and  a  A'ery  exceptional  case 
Avill  require  three  times  the  quantity.  TAveU'e  drachms  is  the 
liirgest  quantity  I  ha\"e  eA^er  giA’en  for  an  operation  lasting  one 
hour,  and  1  haA'e  no  remembrance  of  Sir  Spencer  Wells  being  a 
longer  time  than  this  OA’er  his  worst  operations. 

I  have  known  many  cases  of  pleuritic  effusion  in  OA’arian  dis¬ 
ease,  and  Avhen  recent  and  serous  I  have  adA’ised  the  abdominal 
section  before  tapping  the  thorax,  and  in  eA’ery  such  case  where 
there  has  been  enough  breathing  space  left  I  hav’e  not  been 
anxious.  The  effinsed  fluid  has  disappeared  from  the  chest  AA’ith- 
out  operatiA’e  interference. 

I  haA'e  administered  methylene  with  the  best  effects  in  cases  of 
advanced  phthisis  Avith  a  large  cavity  in  one  lung,  and  softening 
going  on  in  the  other. 

I  do  not  think  I  haA'e  over-estimated  the  value  of  methylene,  as 
in  1,230  cases  I  haA'e  not  met  Avith  anything  to  alarm  me.  It  is  the 
most  harmless  of  anaesthetics ;  it  has  neA'er  disajipointed  me,  and  I 
feel  sure  that  those  who  will  give  it  a  fair  trial  aaTII  record  a 
similar  experience  to  my  own. 

It  is  not  in  healthy  individuals  that  danger  is  to  be  apprehended 
from  the  employment  of  an  anaesthetic.  It  is  in  the  diseased  and 
feeble,  avIio  have  been  reduced  by  pain,  sleepless  nights,  and  long 
suffering.  In  such  cases  as  these  Dr.  Frederic  Hewitt  advocates 
the  anhydrous  ethylic  ether,  or  the  A.  C.  E.  mixture.  (“On  the 
Production  of  Anaesthetic  Sleep  in  Patients  suffering  from  Grave 
Constitutional  Disease,”  The  Lancet,  May  26th,  1888.) 

Dr.  Richardson  introduced  methylene  bichloride  in  1868-9,  on  a 
distinct  principle— namely,  that  all  the  chloride  anaesthetic  series 
are  excitants  by  reason  of  the  chlorine.  He  therefore  considered 
that  by  reducing  the  chlorine  he  reduced  the  danger.  He  used 
first  methyl  chloride  (CH3  Cl) ;  but,  this  being  a  gas,  he  found  a 
difficulty  in  using  it,  because,  unless  it  Avere  given  in  the  pure 
form  from  a  large  reservoir,  Avhen  he  found  it  a  most  perfect 
amesthetic,  it  could  only  be  given  from  a  fluid  in  which  it  was 
condensed,  and  from  Avhich  it  escaped,  producing  extreme  cold. 
He  proceeded  next  to  methylene  bichloride  (CH^  CI2),  or  one  equi¬ 
valent  less  of  chlorine  than  chloroform  (CH  CI3) ;  and,  after  getting 
it  in  the  jmre  state  and  inhaling  it  himself  as  a  trial,  he  adminis¬ 
tered  it  successfully  to  a  jiatient.  Sir  Spencer  Wells  being  the 
operator.  Dr.  Richardson’s  argument  has  throughout  been  that 
methylene  is  safer  than  chloroform,  because  it  is  a  lighter  body,  is 
more  easily  diffused,  is  more  equable  in  action,  and  is  less  of  an 
excitant.  My  experience  confirms  these  conclusions  to  the  letter. 


Acute  Circumscribed  (Edema.— Dr.  Falcone  {Monat.f.Prakt. 
perm.,  1888,  p.  291)  relates  a  case  of  acute  circumscribed  oedema 
in  Avhich  the  patient’s  grandfather  had  suffered  from  a  similar 
affection.  Dr.  Riehl  {Ihid.,  p,  444)  relates  a  case  in  which  the 
acute  oedema  formed  behind  the  eyeball.  The  eyeball  protruded 
and  there  was  oedematous  swelling  of  the  eyelid  and  conjunctiva. 
The  swelling  lusted  for  twelve  hours.  There  were  two  relapses. 
Meynert  stated  that  a  similar  process  of  acute  circumscribed 
mdema  sometimes  occurred  in  the  brain,  leading  to  death. 


POST-NASAL  GROWTHS  AND  THEIR  RELATION 
TO  DISEASES  OF  THE  MIDDLE  EAR.^ 

By  ADOLF  BRONNER,  M.D., 

Surgeon  to  the  Bradford  Eye  and  Ear  Hospital. 


Meyer,  of  Copenhagen,  Avas  one  of  the  first  to  draw  attention  to 
the  frequent  occurrence  and  great  importance  of  post-nasal 
groAvths  {Hospitals  Tidende,  NoA'ember  4th  and  11th,  1867,  and 
Archivfiir  Okrenheilkunde,  1873).  Several  authors  divide  post¬ 
nasal  growths  into  two  diseases,  that  is,  adenoid  vegetations  and 
hypertrophy  of  the  pharyngeal  tonsil.  There  does,  however,  not 
seem  to  be  any  physiological  difference  between  the  two  jiffec- 
tions.  They  are  simply  two  forms  of  one  disease,  that  is,  local 
hypertrophy  of  the  normal  pharyngeal  tonsil  or  retinoid  tissue, 
situated  at  the  A'ault  of  the  naso-pharynx.  If  the  hypertrophy  is 
regular  and  lobular,  it  is  called  hypertrophy  of  the  pharyngeal 
tonsil ;  if  irregular,  adenoid  A’egetations  or  lymphoid  papillo¬ 
mata.  Of  course  in  many  cases  the  surrounding  retinoid  tissue  is 
also  hypertrophied,  but  rarely  to  such  an  extent  as  to  be  of  much 
importance.  Many  authors  still  seem  to  believe  that  the  growths 
grow  from  the  posterior  wall  and  sides  of  the  naso-pharynx.  That 
this  is  not  the  case  has  been  proved  by  the  post-mortem  examina- 
fioBS.  of  Trautman,  of  Berlin  {Anatomische  Pathologische  und 
Klmische  Studien  iiber  Hypertrophic  der  Rachentonsille). 

The  symptoms  of  post-nasal  growths  are  A'ery  characteristic.  The 
child  (as  children  are  mostly  affected)  is  generally  pale  and  weakly,, 
with  in-drawn  thorax  and  pinched  nose.  It  keeps  its  mouth  open,, 
more  or  less,  which  gives  it  a  peculiar  and  stupid  expression.  The 
lips  are  swollen  and  thick;  often  also  the  eyelids.  The  child 
sleeps  with  its  mouth  open,  and  invariably  snores  at  night.  There 
is  a  peculiar  nasal  twang,  very  similar  to  the  speech  in  paresis  of 
the  soft  palate.  The  child  cannot  breathe  through  its  nose,  and 
is  subject  to  attacks  of  bronchitis.  In  nearly  every  case  there  is 
distinct  history’  of  recurrent  disease  of  the  middle  ear.  The 
growths  can  be  easily  felt  by  introducing  the 
finger  behind  the  soft  palate.  They  can  in. 
most  cases  be  distinctly  seen  by  anterior  and 
posterior  rhinoscopy. 

N,  The  treatment  of  post-nasal  growths  can  of 
,)  course  only  be  a  local  one.  I  now  invariably 
remove  them  with  the  ring-shaped  curette,  as- 
recommended  by  Hartman,  of  Berlin.  It  removes 
the  growth  very  readily,  the  operation  is  not 
very  painful,  there  is  no  danger  of  wounding 
any  important  structures,  and,  what  seems  to  me 
to  be  of  very  great  importance,  the  operation 
can  be  performed  without  an  anaesthetic.  The 
curette  is  similar  in  shape  to  the  curette  of  Lang 
or  Dalby,  but  the  upper  edge  of  the  ring  is 
flat  instead  of  round  {vide  diagram). 

The  head  and  arms  of  the  patient  are  firmly 
held  by  an  assistant ;  the  tongue  is  depressed, 
and  the  bent  end  of  the  curette  is  passed 
behind  the  soft  palate.  The  flat  end  (o)  is  them 
pressed  well  against  the  vault  of  the  naso¬ 
pharynx,  and  firmly  drawn  from  one  side  to  the- 
other,  thus  cutting,  or  rather  slicing,  off  the 
growths. 

In  many  hospitals  it  still  seems  to  be  custo- 
marj'  to  use  an  anesthetic  when  the  growths 
are  removed.  By  operating  in  the  manner  I  have 
suggested  an  anaesthetic  is  hardly  ever  neces¬ 
sary,  and  the  removal  of  post-nasal  growths  is 
reduced  to  a  minor  operation  which  can  be 
undertaken  at  anytime  or  at  any  place,  without 
the  slightest  risk  and  in  a  very  short  time. 

Fost-nasal  growths  are  to  be  met  with  mostly 
in  children,  and  are  undoubtedly  much  more 
common  than  is  generally  supposed.  Meyer 
examined  2,000  school-children  at  Copenhagen, 
and  found  that  20,  or  1  per  cent.,  showed 
distinct  symptoms  of  the  growths,  lie  also 
examined  7C)0  children  of  the  Orphanage  at 
IlaA'erstock  Hill,  and  found  that  13,  or  nearly  2  per  cent.,  had 
post-nasal  groAvths.  Professor  Doyen  saw  4,000  children  at 

1  Abstract  of  Paper  read  before  the  Yorkshire  Branch  of  the  British  Medical 
Association,  at  heeds. 


74 


THE  nUTTISir  MEDICAL  JOURXAL. 


[July  14,  1888, 


Leyden,  and  found  that  5  per  cent,  showed  the  symptoms  of  the 
growths. 

The  great  importance  of  post-nasal  growths  is  their  intimate 
relation  to  diseases  of  the  throat  and  middle  ear.  Meyer  examined 
1,083  cases  of  deafness,  and  found  80  cases  of  post-nasal  growths, 
or  7.5  per  cent.  Of  175  patients  Avho  had  post-nasal  growths,  130, 
or  70  i)er  cent.,  were  affected  with  diseases  of  the  middle  ear. 
Killian  found  that  of  the  712  cases  who  attended  the  ear  clinic  of 
Dr.  Hartman  in  the  half  year  188G,  there  were  135  cases  of  post¬ 
nasal  growths,  nearly  20  per  cent.  Of  these  135  ca.ses,  101,  or  75 
per  cent.,  had  diseases  of  the  middle  ear.  Of  242  children  under 
15  who  had  diseases  of  the  middle  ear,  90,  or  40  per  cent.,  had  post¬ 
nasal  OTowths.  Schmiegelow  reports  that  of  119  cases  of  post-nasal 
growths,  100,  or  84  per  cent.,  had  diseases  of  the  middle  ear. 

I  have  collected  from  private  cases  and  cases  under  my  care  at  the 
Bradford  Eye  and  Ear  Hospital  198  cases  of  diseases  of  the  middle 
ear  in  children  under  15,  and  found  that  of  these  198  cases,  101,  or 
over  50  per  cent.,  had  post-nasal  growths.  These  were  removed 
in  90  cases,  thus  clearing  up  all  doubt  as  to  the  diagnosis.  Of  152 
cases  of  post-nasal  growths,  125,  or  about  85  per  cent.,  showed 
symptoms  of  past  or  present  affections  of  the  middle  ear. 

These  facts  will,  I  think,  suffice  to  show  how  very  important  it 
is  that  in  all  children  who  suffer  from  recurrent  or  chronic  dis¬ 
eases  of  the  middle  ear  the  naso-pharynx  be  carefully  examined, 
and  the  growths,  if  there  be  any,  removed.  In  adults  other  dis¬ 
eases  of  the  naso-pharynx  and  also  diseases  of  the  nose  beco ) 
more  frequent,  and  are  in  their  way  just  as  important  for  the 
treatment  of  diseases  of  the  middle  ear  as  post-nasal  growths  are 
in  children. 


IIETIXAL  CHANGES  IN  BRIGHT'S  DISEASE. 

By  ROBERT  MAGUIRE,  M.D.Lond.,  M.R.C.P., 

Physician  to  Out-Patients,  and  Joint-Lecturer  on  Pathology, 

St.  Mary’s  Hospital. 

In  Bright’s  disease,  various  forms  of  retinal  change  are  met  with. 
Dr.  Gowers,  in  his  Medical  Ophthalmoscopy,  enumerates  (1)  dif¬ 
fused  opacity  from  oedema,  (2)  white  patches,  (3)  haimorrhages, 
(4)  optic  papillitis,  (5)  diffused  retinitis,  and  (6)  atrophic  changes 
sequential  to  inflammation.  Of  these,  the  first  form  is  common ; 
the  latter  three,  consisting  of  inflammatory  changes  and  their 
consequences,  are  rare.  In  the  condition  ordinarily  known  as 
albuminuric  retinitis,  the  appearances  usually  found  are  those  of 
haemorrhages,  or  of  white  patches  in  the  form  of  radiating  striie, 
most  numerous  round  the  macula  lutea. 

The  pathologj'  of  these  changes,  and  their  relation  to  the  disease 
with  which  they  are  associated,  is  by  no  means  clear.  In  the 
majority  of  cases  the  term  albuminuric  retinitis  is  a  misnomer,  for 
the  condition  of  the  retina  is  not  one  of  inflammation.  This  is 
obvious,  of  course,  in  the  case  of  haemorrhages.  The  characteristic 
white  patches  when  present  might  be  the  result  of  previous 
haemorrhages,  or  of  inflammation,  or  of  simple  degeneration.  The 
microscopic  examination  usually,  however,  points  to  the  latter  origin. 
The  patches  are  not  found  in  the  site  of  old  haemorrhages ;  they 
are  not  usually  seen  in  the  immediate  neighbourhood  of  blood 
ve8sels,_and  they  show  at  no  stage  of  their  existence  any  trace  of 
blood  pigment  when  examined  either  by  the  microscope  or  oph¬ 
thalmoscope.  Similarly,  no  traces  of  inflammatory  action  have 
been  discovered  in  such  patches.  We  must  conclude,  therefore, 
that  they  are  from  the  first  degenerative. 

When  we  compare  a  number  of  cases  of  Bright’s  disease  present¬ 
ing  such  changes  in  the  retina,  it  is  not  easy  to  find  a  common 
feature.  The  changes  are  most  common  in  very  chronic  cases,  and 
especially  in  cases  of  granular  kidney,  but  the  most  varied  features 
may  be  present.  In  some  cases  the  ordinary  name  for  the  affection 
is  a  further  misnomer,  in  that  no  albumen  is  present  in  the  urine. 
I  have  one  case  under  treatment  at  the  present  time  in  which 
albumen  is  found  only  in  the  urine  passed  after  meals  and  exer¬ 
cise,  and  then  in  almost  infinitesimal  quantities;  indeed,  it  can 
only  be  demonstrated  by  the  magnesium-nitric  test.  On  other 
cases,  a  very  large  amount  of  albumen  may  be  present  in  the 
urine.  Similarly  other  common  features  of  Bright’s  disease  may 
vary  vuthout  any  influence  upon  the  retinal  disorder.  The  one 
feature  which  I  have  observed  to  be  common  to  cases  of  so-called 
albuminuric  retinitis  is  an  excessively  high  arterial  tension.  A 


certain  degree  of  increased  tension  is  a  normal,  and  one  might 
almost  say  a  healthy,  condition  in  Bright’s  disease,  and  the  aim  of  \ 
treatment  in  granular  kidney  should  be  to  maintain  such  a  degree 
of  arterial  tension  as  shall  not  pass,  in  either  direction,  beyond 
this  normal.  In  cases  where  retinal  changes  are  seen,  the  arterial 
tension  will  usually  be  found  to  be  very  high  even  for  Bright’s 
disease,  provided  that  cardiac  failure  has  not  set  in  since  the  onset 
of  the  retinal  affection.  The  relation  of  the  high  tension  to  the 
hasmorrhages  is,  of  course,  obvious.  In  any  case  of  granular  kid¬ 
ney  the  strain  upon  the  vessels  may  be  relieved  by  rupture,  giving 
rise  to  hsemorrhage,  possibly ;  the  blood  may  be  poured  out  in 
some  comparatively  safe  part  of  the  body,  such  as  the  nose,  the 
lungs,  or  even  the  kidneys  themselves,  and  the  patient  is  often 
much  relieved  thereby ;  the  hremorrhage  may,  however,  take  place 
into  the  brain  or  retina,  and  cause  serious  mischief. 

I  am  inclined  to  think  that  the  degenerative  patches  also  may 
be  caused  by  the  high  arterial  tension.  We  know  that,  associated 
with  high  arterial  tension  there  is  a  deficient  circulation  through 
the  smaller  vessels.  In  Bright’s  disease  the  retinal  arteries  are 
commonly  extremely  small.  Dr.  Gowers  mentions  a  case  in  which 
a  reduction  in  size  of  the  retinal  vessels  was  observed  to  coincide 
with  a  marked  increase  in  the  tension  of  the  pulse.  The  parts 
supplied  by  such  abnormally  small  arteries  must  to  a  certain 
extent  be  deprived  of  nutriment.  It  must  be  remembered 
also  that  the  whitish  patches  are  commonly  found  in  those 
parts  of  the  retina  which  are  com])aratively  remote  from 
blood-vessels,  and  the  most  likely  to  suffer  from  deficient 
circulation.  It  may  hence  be  reasonably  deduced  that  the 
white  degenerative  patches  are  evidences  of  a  deficient  nutrition 
consequent  upon  disordered  circulation. 

Sucli  a  view  explains  certain  other  relationships  of  the  retinal 
change.  Thus,  so-called  albuminuric  retinitis  is  very  rare  indeed 
in  cases  of  amyloid  kidney,  and  in  this  form  of  Bright’s  disease 
it  is  also  rare  to  find  either  increased  arterial  tension  or  cardiac 
hypertrophy,  unless  the  affection  be  complicated  by  granular 
change  of  the  kidney.  Again,  the  presence  of  retinal 
change  is  usually  and  rightly  looked  upon  as  increasing  the 
gravity  of  the  prognosis  in  Bright’s  disease,  not  only  as  regards 
the  eyesight,  but  as  regards  the  life  of  the  patients.  If,  as  I  ven¬ 
ture  to  propose,  the  retinal  changes,  whether  haemorrhagic  or 
degenerative,  are  due  to  the  increased  arterial  tension,  and  this  is 
caused  by  the  poisoned  blood,  it  must  be  that  the  retinal  change 
indicates  a  high  degree  of  blood-disorder,  and  consequently  a 
severe  phase  of  the  general  disease.  We  have  thus  a  reason  for 
giving  a  grave  prognosis. 

In  puerperal  albuminuria  the  occurrence  of  retinal  changes  is 
not  necessarily  of  unfavourable  omen  as  regards  the  life  of  the 
patient,  although  possibly  indicating  a  greater  tendency  to  con¬ 
vulsions.  The  reason  for  this  is  clear,  if  the  relation  of  retinal 
degeneration  to  the  arterial  tension  is  borne  in  mind.  During  the 
puerperal  state  the  vascular  system  of  the  mother  has  to  carry 
the  excrementitious  matter  of  two  beings,  herself  and  her  child. 
The  attempt  on  the  part  of  the  kidneys  to  remove  such  effete 
substances  leads  to  their  irritation,  to  the  transudation  of  albu¬ 
minous  bodies,  and  sometimes  to  severe  and  permanent  organic 
di.sease.  The  presence  of  the  excrementitious  matters  in  the  blood 
causes  also  high  arterial  tension,  and,  according  to  the  view  put 
forward,  may  produce  hsemorrhagic  and  degenerative  changes  in 
the  retina.  But  when  parturition  has  taken  place,  the  cause  alike 
of  the  albuminuria  and  of  the  high  arterial  tension  is  removed, 
and  since  the  high  tension  constitutes  the  danger  to  life  when 
retinal  changes  are  present,  it  follows  that  when  the  high  tension 
is  removed  the  retinal  change  no  longer  justifies  so  gloomy  a 
prognosis. 

Further,  the  high  arterial  tension  may  be  responsible  for  func¬ 
tional  as  well  as  organic  retinal  changes.  Cases  of  albuminuric 
retinitis,  when  the  high  tension  is  combatted  by  rest  in  bed,  calo¬ 
mel,  and  salines,  frequently  show  a  slight  improvement  of  vision 
before  any  change  can  possibly  have  taken  place  in  the  organic 
lesions.  I  have  no  absolute  evidence  of  this  to  give  in  the  form 
of  charts  of  the  field  of  vision,  but  tested  bj'  ordinary  clinical 
methods,  such  as  by  reading  small  print,  distinguishing  small 
objects,  etc.,  the  fact  is  often  easily  ascertainable.  The  result  is 
probably  due  to  the  relief  of  the  obstruction  to  the  circulation, 
and  the  consequent  better  nutrition  of  the  retinal  tissue.  It  has 
its  parallel  in  other  functional  disorders  of  the  nervous  system, 
such  as  hemianaesthesia  and  hemiparesis,  which  are  found  in 
Bright’s  disease  accompanied  by  high  arterial  tension,  and  are  re¬ 
lieved  by  similar  means. 
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DJl’lITilKRITIC  PARALYSIS  AFTER  SLIGHT  SORE 

THROAT. 

In  reforencr  to  Mr.  Hutchinson’s  case  of  diphtheritic  paralysis 
following  on  slight  throat  symptoms,  I  would  like  to  state 
that  such  cases  are  far  from  uncommon.  In  young  children,  to 
obtain  a  history  of  diphtheria  to  account  for  the  paralysis  is  a 
rarity,  instead  of  being  the  rule.  During  my  seven  years’  associa¬ 
tion  with  the  East  London  Children’s  Hospital  I  have  chanced  to 
come  across  a  fair  number  of  cases  of  diphtheritic  palsy,  but  until 
the  present  year  had  personally  never  known  the  complaint  to 
follow  on  what  had  been  diagnosed  as  “diphtheria.”  Most  of 
thest!  cases,  it  is  true,  were  of  slight  severity,  affecting  only  the 

palate,  or  boHi ;  but  a  few  were 
/Uniiiiio..-  I'aralysis.  Previous  history  as  to  recognised 

H  ^  ^^lost  a  history  of 

.ore  throat  a  short  time  previously  Avas  obtainable,  and  in  some 
tliere  AA  as  evidence  of  diphtheria  in  other  members  of  the  family 

symptoms  had  been  so 
1  transitory  that  they  had  escaped  notice  altogether,  and 
IS  last  group  included  one  case  of  general  paralysis  at  least. 

Yiim ™  ^  absence  of  a  preA'ious  history  of 

Hi?bllpn”nn?  the  palsy  that  1  am  persuaded,  as  far  as 

dren  under  ten  years  of  age  are  concerned,  the  only  ratio  be- 

een  seventy  of  throat  symptoms  and  frequency  of  paralysis  is 

f  f  ^  iiifreqiiency  of  paralysis  in  cases  of 

recoAer;\  from  tracheotomy  for  diphtheria  AA-ould  go  far  to  con- 
tirm  this  view.  Inquiry,  too,  AA’ould  seem  to  shoAv  that  my  ex¬ 
perience  does  not  differ  widely  from  that  of  several  others. 

As  regards  adults  and  children  of  maturer  age,  perhaiis  a  dif 
w  obtains.  My  experience  in  them  is  but  limited, 

but,  as  far  as  it  goes,  Avoiild  seem  to  show  that  paralysis  is  much 
ore  frequent  in  relation  to  the  numbers  attacked]  and  that  its 
severity  bears  a  somewhat  definite  relation  to  the  severity  of  the 

presenting  in  this  re.spect  a  marked 
contrast  to  what  occurs  in  the  case  of  young  children. 

Hut  all  inquiries  as  to  the  frequency  and  severity  of  the  para- 
Ij  SIS  consequent  on  a  previous  diphtheria,  both  ii'i  children  and 
^ults,must  be  useless  and  misleading  until  the  question  is  settled 
^  to  what  does  or  does  not  constitute  diphtheria.  All  the  tests 
relating  to  the  character  of  the  membrane,  its  presence  or  absence, 
etc.,  are  confessedly  fallacious.  At  present,  as  it  seems  to  me,  our 
only  certain  criterion  of  “diphtheria”  is  the  presence  of  the  para- 
.  J.  A.  CoPTTS, 

Assistant-Physician  to  the  East  London  Hospital 
for  Children,  ShadAvell. 


front  of  the  insertion  of  the  A'ertebral  column.  After  making  dis¬ 
sections  of  this  region,  I  concluded  that  bruising  of  the  nerve  fol- 
lowed  by  hfcmorrhage  into  its  sheath  may  have  been  caused  by  a 
driving  up  of  the  vertebral  column,  and  squeezing  of  the  nerve 
between  it  and  the  base  of  the  skull,  which  the  elasticity  of  the 
base  ot  the  skull  in  a  young  subject  might  allow  of,  or  that  the 
nerve  may  have  been  stretched  over  the  long  transverse  process 
of  the  atlas  by  an  awkward  twist  of  the  head. 

Ruiiiuiii'ORD  Mokison,  F.R.C.S.,  M.D.Epin.,  late  Visiting 
Medical  Officer  Hartlepools  Hospital, 
^’^ewcastle-upon-Tyne. 


JASE  OF  UNILATERAL  TONGUE  PARALYSIS  PROM  INJURY 
TO  HYPOGLOSSAL  NERVE. 

In  vol.  iii  of  the  Clinical  Society’s  Trayisactions,  Sir  James  Paget 
•eports  a  case  of  injury  to  the  occipital  bone,  followed  by  paraly- 
iis  of  the  right  half  of  the  tongue,  due  to  pressure  on  the  hypo- 
, dossal  nerve.  This  being  the  only  recorded  case  known  to  me,  I 
ihink  notes  of  a  similar  one  may  be  of  interest. 

A  young  lady,  aged  16,  a  patient  of  Dr.  Longford,  of  Thirsk,  to 
whom  I  am  indebted  for  notes  on  the  case,  consulted  me  in  May 
)f  this  year  about  her  tongue.  On  November  20th,  1886,  in  jump- 
ng  over  a  ditch,  she  landed  awkwardly  on  her  feet,  and  felt  the 
ipper  part  of  her  neck  strained.  Immediately  after  she  noticed 
iomething  wrong  with  her  tongue,  which  felt,  when  she  tried  to 
nove  It,  as  if  it  rolled  round  in  her  mouth.  The  folloAving  day 
Jr.  Longford  was  sent  for,  and  diagnosed  the  condition.  Her 
-ompanions  laughed  at  her  for  talking  thickly.  She  was  sent 
lome,  when  the  family  doctor  saw  her,  laughed  at  the  diagnosis, 
.nd  said  it  was  all  stomach.  Eighteen  months  after  the  inquiry 
saw  her.  There  was  then  marked  atrophy  of  the  right  half  of 
he  tongue,  giving  it  a  peculiar  wrinkled,  shrunken  appearance, 
t  was  only  about  a  quarter  the  size  of  the  healthy  side  ;  speech 
va.'!  still  considerably  affected.  Dr.  Longford  informs  me  now  of 
low  improvement. 

I  ^  remembered  that  the  hypoglossal  nerve  leaves  the 

kull  by  the  anterior  condyloid  foramen  of  the  occipital  bone,  in 


THEKAPEUTIC  MEMOKANDA. 

HYOSCINE  AS  A  HYPNOTIC. 

Although  it  has  been  demonstrated  that  the  value  of  hyoscya- 
mine  really  depends  on  the  hyoscine  it  contains,  the  more  power¬ 
ful  alkaloid  has  made  little  progress  as  an  established  hypnotic. 
I  haA^e  selected  the  following  typical  cases  as  being  of  interest 
with  regard  to  its  action  in  delirium  tremens,  insomnia,  and 
mania. 

Case  i— Delirium  Tremens  in  a  Man  aged  32.—k\\  sedatives 
had  been  given  with  little  or  no  result ;  he  was  full  of  delusions, 
and  trying  to  escape  into  the  street,  etc.  On  the  third  day,  as 
only  the  slightest  sleep  had  occurred,  hyoscine  (t Jo  gr.)  was  in¬ 
jected  subcutaneously,  no  other  drugs  hailing  been  administered 
for  twelve  hours  preAuously.  In  ten  minutes  drowsiness  ensued, 
and  in  tAventy  minutes  the  patient  was  in  a  profound  but  healthy 
sleep,  which  lasted  without  intermission  for  nineteen  hours.  On 
aAvaking  on  the  fourth  day  the  delusions  had  entirely  A^anished, 
and  the  after-progress  of  the  case  presented  nothing  of  special 
note. 

Case  ti.— Insomnia  in  an  Elderhj  A/ai?.— Bromide  and  other 
sedatives  internally,  and  morphine  bimeconate  and  morphine  with 
atropine  hypodermically,  had  all  failed.  The  injection  of  hyoscine 
(500  gr.)  was  attended  Avith  signal  success,  and  the  after-adminis¬ 
tration  of  tJo  gr-  was  equally  satisfactorjL 
Case  hi. — Maniacal  Excitement  in  a  Man  aged  40  during  an 
Attach  of  Melancholia. — In  this  case  also  sedatiA'es  not  only  failed 
to  produce  sleep,  but  had  no  effect  on  the  excitement.  Hyoscine 
(rsiy  gr-)  caused  deep  sleep  for  thirteen  hours,  as  did  ^Jo  gr.  the 
succeeding  day  for  eleven  hours.  The  result  of  both  injections 
was  to  reduce  the  general  excitement  on  waking. 

As  a  hypnotic  hyoscine  is  most  certain,  and  as  it  is  only  contra¬ 
indicated  in  pulmonary  disease  whilst  causing  no  digestWe  dis¬ 
turbance,  it  is  in  this  respect  far  superior  to  morphine.  It  does 
not  appear  to  have  any  special  idiosyncrasy,  but  toleration  renders 
a  previous  effectual  dose  inert  on  repetition.  If,  then,  more  than 
one  dose  is  likely  to  be  required,  it  is  best  to  begin  with  tJo  gr., 
increasing  by  J^  gr.  to  ^  gr.  In  Bourneville  and  Bricon’s  Hypo¬ 
dermic  Medication  it  is  stated  that  gr.  has  been  given,  but 
gr.  would  seem  to  be  the  largest  dose  not  likely  to  cause  unplea¬ 
sant  symptoms.  Should  these  occur,  pilocarpin,  or  preferably 
caffein,  as  sodio-salicylate,  is  indicated.  I  should  add  that  in  all 
cases  the  Burroughs  and  Wellcome  hypodermic  tabloids  were  em¬ 
ployed,  and  the  injections  performed  almost  painlessly  with  the 
guarded  syringe  recently  devised  by  Mr.  H.  0.  Schollar. 

Uckfield.  j.  J.  Pitcairn,  L.R.C.P.Lond. 


MENTHOL  IN  PRURITUS  VULVAE. 

Sir, — Having  read,  a  short  time  since  in  the  Journal,  an  in¬ 
teresting  pager  by  Dr.  Routh  on  the  Treatment  of  Pruritus  Vulva;, 
and  the  application  of  peppermint  water,  I  gave  it  a  trial,  but 
found  it  gave  only  slight  relief. 

I  have  since  found  that  the  application  of  the  solid  “  menthol  ” 
(as  sold  in  cone-shaped  boxes  for  relieving  neuralgic  pain)  is  far 
more  effective  and  more  permanent  in  its  action  in  giving  relief 
in  this  distressing  complaint.  The  menthol  should  be  well  rubbed 
over  the  mucous  surface,  avoiding  all  cracks  or  tender  spots.  A 
sense  of  burning  is  at  first  complained  of,  but  is  very  soon 
followed  by  what  one  of  my  patients  described  as  a  “  delicious 
coolness”  which  lasts  for  a  considerable  time.  I  fancy  similar 
relief  would  be  given  by  the  use  of  the  menthol  in  pruritus  ani, 
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but  haTe  no  experience  as  yet  of  its  use  in  such  cases.  I  have 
been  told  that  the  menthol' cones  are  composed  of  both  camphor 
and  menthol,  which  may  partially  explain  its  sedative  effect.* 
Dublin.  Alexandeb  Duke. 


COCAINE  IN  PLEURISY. 

1  WISH  to  call  attention  to  the  use  of  cocaine  in  pleurisy.  When 
the  patient  has  placed  his  finger  on  the  seat  of  pain,  inject  sub¬ 
cutaneously  at  this  spot  one-fifth  or  one-fourth  of  a  grain  of 
cocaine,  and  repeat  the  injection  once  or  twice  a  day.  The  pain 
is  greatly  moderated ;  the  relief  produced  is  unattended  by  the 
results  that  often  follow  morphine,  such  as  constipation  or  pul¬ 
monary  congestion ;  and  a  most  decided  check  is  placed  on  the 
tendency  to  effusion. 

Rochdale.  Hekby  Colley  Mabch,  M.D.Lond. 


ACCIDENTAL  SWALLOWING  OF  A  NAIL;  TREATMENT  BY 
HYDROCHLORIC  ACID. 

The  following  case  came  under  my  care  recently.  A  carpenter 
was  standing  on  a  piece  of  scaffolding,  nailing  up  boards  to  the 
under  part  of  a  roof,  and  wnth  the  idea  of  having  the  nails  near 
at  hand  when  required,  kept  a  few  between  his  teeth.  The  scaffold¬ 
ing  gave  way,  and  the  man  in  saving  himself  from  falling  swal- 
lowSi  one  of  the  nails.  He  immediately  felt  severe  pain  down 
the  course  of  the  oesophagus,  and  afterwards  there  was  constant 
pain  and  tenderness  at  the  pyloric  end  of  the  stomach.  I  made 
him  limit  his  food  to  bread  and  milk,  and  gave  him  large  quanti¬ 
ties  of  hydrochloric  acid,  with  the  object  of  acting  on  the  nail 
and  forming  a  soluble  salt  of  iron.  I  kept  him  more  or  less  under 
the  influence  of  chlorodyne,  relieving  his  bowels  occasionally  by 
an  injection.  The  motions  after  the  first  two  days  were  blackened, 
and  the  stomachic  pain  and  tenderness  gradually  subsided.  He  is 
now  apparently  quite  well.  I  should  mention  that  the  nail  which 
he  swallowed  was  two  inches  in  length. 

I  do  not  know  if  any  case  of  the  kind  has  been  recorded.  The 
administration  of  a  mineral  acid  seems  to  me  to  be  the  most 
rational  treatment,  and  in  this  case  it  clearly  had  the  effect  of  dis¬ 
solving  the  iron.  FitzJames  Molony. 

Porlock,  Somerset. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


WESTMINSTER  HOSPITAL. 

CASE  OF  ACUTE  OSTEO-MYE LITIS  OF  NECK  OF  FEMUK  :  B.ECOVEKY, 
WITH  UNIMPAIRED  JOINT. 

(Under  the  care  of  N.  C.  Macnamara,  F.R.C.S.) 

A.  F.,  aged  9,  was  admitted  on  January  lOth,  1888.  The 
patient  was  a  strumous-looking  lad.  His  father  suffers  much  from 
“  his  chest ;  ”  his  mother  is  strong  and  healthy.  A.  F.  has  always 
had  fairly  good  health:  about  a  fortnight  before  coming  into 
hospital  he  received  a  severe  blow  over  the  region  of  the  great 
trochanter  of  his  left  femur.  There  was  no  external  bruise,  but  at 
the  time  of  the  accident  he  suffered  great  pain  at  the  seat  of 
injury,  especially  when  he  attempted  to  move  his  limb.  The 
pain  was,  however,  better  next  day,  but  his  mother  noticed  that 
he  limped  in  walking.  On  the  night  of  the  tenth  day  after  the 
accident,  the  patient  w'as  suddenly  seized  while  in  bed  with  vio¬ 
lent  pain  in  his  left  hip,  and  three  days  afterwards  he  was  brought 
into  the  hospital.  A.  F.’s  temperature  was  then  103°,  and  it  rose  to 
104°  in  the  evening;  his  left  thigh  was  slightly  flexed  and 
abducted ;  any  attempt  to  move  the  limb  caused  violent  pain  in 
the  joint,  as  also  did  the  slightest  pressure  applied  directly  over  the 
head  of  the  femur.  The  patient’s  thigh  was  not  swollen,  but  the 
depression  along  Poupart's  ligament  was  obliterated  from  effusion 
into  the  joint  and  surrounding  tissues :  during  the  night  the  boy 
was  somewhat  delirious. 

Ice-bags  were  applied  over  the  joint,  and  the  limb  secured  to 
a  splint;  but  as  the  fever  and  other  symptoms  were  not  relieved, 
it  was  determined  on  the  second  day  after  the  patient’s  admission 
into  the  hospital  to  lay  open  and  drain  his  left  hip-joint,  and  also 


the  head  and  neck  of  the  bone  if  necessarj’.  An  incision  was 
made  from  behind  the  greater  trochanter  into  the  joint,  so  as  to 
afford  efficient  drainage  as  the  boy  lay  on  his  back  in  bed.  On 
passing  one’s  finger  into  the  joint  the  neck  of  the  femur  felt  rough 
and  bare;  it  was  evidently  sepaiated  below  from  its  head  at  the 
line  of  the  epiphysicial  cartilage,  for  the  tip  of  the  finger  could 
be  inserted  between  the  neck  of  the  bone  and  the  cartilage  when 
the  patient’s  leg  was  abducted ;  whilst  this  was  being  done  a 
small  quantity  of  pus  escaped  from  the  wound :  this  fresh  pus 
was  examined  by  my  colleague,  Mr.  Spencer,  and  found  to  be 
swarming  with  staphylococci.  The  operation  was  conducted  on 
strictly  Listerian  principles,  a  drainage-tube^  being  retained  in 
the  joint. 

The  patient’s  temperature  fell  during  the  evening  of  the  day  on 
which  the  operation  was  performed,  and  the  pain  almost  com¬ 
pletely  disappeared,  so  that  the  boy  passed  a  good  night,  and  the 
following  morning  was  smiling,  and  wonderfully  improved.  The 
dressings  were  removed  on  the  fifth  day  after  the  operation,  and 
the  drainage-tube  on  the  twelfth  day.  The  lad  made  an  unin¬ 
terrupted  recoverj%  and  left  the  hospital  on  Februarj’  23rd ;  he 
was  then  able  to  walk  about  the  wards  without  the  slightest 
inconvenience,  the  movements  of  the  hip-joint  being  perfect. 

Rp:marks.^ — In  July,  1887, 1  reported  in  the  Journal  a  case  of 
acute  osteo-myelitis  of  the  neck  of  the  femur.  The  patient  had 
suffered  from  acute  symptoms  for  fourteen  days  before  coming 
into  hospital ;  fearing  that  during  this  time  destructive  inflamma¬ 
tion  of  the  head  and  neck  of  the  bone  would  have  taken  place,  I 
excised  them.  The  patient  made  an  excellent  recovery.  We 
found  after  removing  the  head  and  neck  of  this  girl’s  femur  that 
they  were  necrosed,  there  being  clear  evidence  of  acute  epiphysitis. 
In  the  case  of  A.  F.,  however,  above  referred  to,  the  acute  sym¬ 
ptoms  had  only  existed  for  three  days  before  he  came  into  hos¬ 
pital,  and  I  felt  .sure  if  I  could  then  effectually  drain  the  inflamed, 
bone  that  the  disease  would  subside.  On  opening  the  joint  I 
found  the  nec'i  of  the  femur,  at  its  lower  part,  separated  from  the 
epiphysicial  cartilage,  so  that  there  was  a  free  opening  through 
w'hich  the  pus  in  the  cancellous  tissue  could  escape  outwards^ 
together  with  other  products  from  the  inflamed  medulla ;  it  was 
consequently  unnecessary  for  me  to  drill  the  neck  of  the  bone. 

This  is  the  first  case  of  acute  osteo-myelitis  of  the  neck  and 
head  of  the  femur  in  which  1  have  been  able  to  preserve  the 
inflamed  bone,  and  subsequently  secure  perfect  motion  in  the 
joint.  The  lesson  which  the  case  enforces  is  the  old  one,  that,  in 
instances  of  acute  inflammation  in  growing  bones,  if  we  would 
prevent  necrosis  of  the  osseous  tissue  involved,  it  is  necessary  to 
drain  the  parts  effectually  from  an  early  stage  of  the  disease,  that 
is,  before  the  products  from  the  inflamed  medulla  have  by  pressure 
prevented  the  circulation  of  blood  through  the  part,  and  so  caused/ 
its  death. 


BRISBANE  GENERAL  HOSPITAL,  QUEENSLAND. 

FUVE  CONSECUTIVE  CASES  OF  TRACHE-OTOMY  FOR  DIPHTHERIA.. 

(Under  the  care  of  F.  E.  Hare,  Resident  Medical  Officer.) 

Case  i. — G.  P.,  aged  7,  admitted  September  14th,  1886.  Ill  four 
or  five  days ;  sore  throat,  covered  with  white  patches.  On  the 
14th  respiration  began  to  be  harsh,  and  on  admission  showed' 
signs  of  obstruction  ;  pulse,  136;  temperature,  101.5°.  Breathing 
became  much  easier  towards  evening,  and  she  slept  in  snatches 
during  the  night,  but  the  following  day  spasms  became  frequent,, 
and  later  marked  obstruction ;  tracheotomy  at  midnight.  After 
the  operation  she  passed  a  perfectly  quiet  night,  and  took  nourish¬ 
ment  well.  During  the  next  three  or  four  days  she  coughed  up 
many  pieces  of  thin  membrane  through  the  tube,  which  was  per¬ 
manently  removed  on  the  eighth  day.  Further  convalescence  was 
rapid. 

Case  ii. — M.  R.,  aged  4,  admitted  9  p.m.  .\pril  26th,  1887.  On 
admission  respiration  noisy,  but  not  markedly  obstructed.  Several 
small  white  patches  on  both  tonsils  and  soft  palate;  pulse,  130; 
temperature,  102  F,;  11  p.m.  dyspnoea  marked;  is  very  restless, 
but  sleeps  in  snatches:  pulse,  160;  11..30  p.m.  tracheotomy.  After  j 
this  passed  a  good  night,  the  pulse  falling  to  128  during  sleep.  ! 
For  the  next  week  continued  to  cough  up  pieces  of  membrane  by  | 
the  tube,  ilay  2nd,  temperature,  normal ;  pulse  96.  Further  | 
convalesence  was  retarded  by  an  attack  of  dysenterj'.  The  tube-  ^ 
could  not  be  dispensed  with  finally  until  the  end  of  the  fourth 
week,  although  for  some  time  she  had  been  able  to  do  without  it  I 
during  the  day,  dyspnoea  invariably  coming  on,  however,  when  she; 
fell  a^eep. 
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Case  hi.— II.  G.,  aged  2,  admitted  May  10th,  1887.  On  admis¬ 
sion  respiration  harsh,  but  obstructed  slightly;  a  few  white 
patches  on  both  topils.  JN'ext  day  the  child  did  not  appear  much 
worse,  until  late  in  the  afternoon,  when  the  dyspnoea  became 
i^gent.  After  two  or  three  large  doses  of  viu.  ipecac.,  which 
failed  to  produce  even  vomiting;  tracheotomy  was  performed  at 
/.4.)  1  ..u.  ibe  child  passed  a  good  night,  and  membrane  continued 
to  come  away  by  the  tube  for  some  days.  On  the  fifth  day  con- 
lalescence  was  established,  but  the  tube  could  not  be  dispensed 
with  during  the  night  until  the  middle  of  the  fourth  week 
CASK  IV.— K.  K.,  aged  7,  admitted  May  11th,  1887.  On  admis¬ 
sion  dyspnma  was  urgent,  face  dusky,  and  lips  blue.  There  were 
small  white  patches  on  soft  palate  and  uvula.  While  arranging 
the  instruments  the  pulse  fell  from  140  to  70.  Tracheotomy  ten 
minutes  after  admission.  After  the  operation  the  child  slept 
quietly  for  some  time.  There  was  no  further  obstruction,  but  the 

rajiidly  rose,  the  former  to  over  200,  and 
she  died  at  /  a.m.  on  the  following  morning. 

Case  v.— F.  H.,  aged  5,  admitted  July  23rd,  at  1.30  p.m.,  with 
intense  noisy  dyspiima,  pale  face,  and  blue  lips.  Body  covered 

perspiration ;  temperature,  101.8° ;  pulse, 
symptoms  being  so  urgent,  there  was  no 
On  nnpninfr  H  ■  Tracheotomy  was  immediately  performed. 

/  the  Tvundpipe,  several  small  pieces  of  membrane  were 
expelled  from  the  wound.  The  normal  colour  almost  immedi- 
.the  face;  pulse,  160.  Twelve  hours  later  sleep- 
respirations,  40;  pulse,  123.  Two  small  pieces  of 
^erj  thin  membrane  came  away  during  the  following  day.  There 
albuminuna.  Convalescence  was  extremely  rapid,  and 
the  tube  permanently  discarded  on  the  sixth  day.  The  tre^atment 
^  half-tent  over  the  bed;  steam  impregnated 
^  S  wrung  out  of  hot  water  constantly  ap- 

administration  of  fluid  nourishment, 

diem  ^  ounces  of  port  wine,  per 

a  em.  Ihe  first  three  were  ordered  a  mLxture  containino’  small 
doses  of  perchloride  of  iron,  chlorate  of  potash,  and  glycerine,  but 
the  nurse  in  charge  was  instructed  not  to  wake  the  child  for  it 

S7m?fed:t.er1hropSiol'“‘'”''-  “  “““  "  “ 

In  every  instance  the  trachea  was  opened  below  the  thyroid 
isthmus,  no  anfesthetic  being  used.  Xo  difllculty  was  experienced 

occurred  in  introducing  the 
(-1  ^  depth  at  which  the  trachea  lay?  but 

It  hand^^°™  ^  sufficiently  long  instrument  was  not 

nto  if  the  trachea  up 

nto  the  -nound  before  opening  it.  In  the  others  p  blunt  hnnb- 

passed  beneath  the  thyroid  isthmus  and  drawn  directly  upw^ards 
.vas  found  to  give  more  room  and  to  steady  the  wind^P^e  suffif 

^  ’  n  ®  the  danger  of  twisting  the  trachea 

ind  so  allowing  the  incision  to  be  made  laterally.  Should  the 

happened  once  to  me,  the  blunt 
m  ^  hy  a  pressure  forceps,  which  will  then  serv^e 

larts  ^  ^  purpose  of  controlling  haemorrhage  and  steadying  the 

Remarks  BY  Mr.  Hare.— These  cases  seem  to  show  (1)  that 
f  operation;  (2)  that  when  in  the  course 

X  ^^P^^theria  it  becomes  evident  that  the  air-passages  are  in- 

's°irt^adJfsfhbfr  PJP?  opened  the  better,  and  that  it 

Lv  ^  definite  symptoms  of  obstruction,  which 

SSt  Le  unimg?rt7nr°' 

ST.  M.\RYLEBOXE  IXFIRMARY,  XOTTIXG  HILL,  W. 

^  CASE  OF  OdPHORECTOMY  FOR  BLEEDING  FIBROID  OF  THE 

UTERUS.* 

(By  John  R.  Lunn,  F.R.C.S.Ed.,  Resident  Medical 
Superintendent.) 

IV  ^.^'**^ow,  was  admitted  on  Xovember  8th,  1886 
vith  a  large  bleeding  fibroid  tumour  of  the  uterus.  Her  appear¬ 
ed  thlt  shTwVnV^®  was  very  weak  from  loss  of  blooffi  She 
aid  that  she  had  had  five  children,  but  had  had  no  trouble  with 
er  confinements.  She  noticed  her  abdomen  getting  large7for 
he  last  three  years,  and  had  had  metrorrhagia  Iff  and  on  foJ  the 
i8t  twelve  months.  Her  bowels  had  also  been  confined  She 
ad  been  in  two  London  hospitals,  where  she  was  advised  to 
ndergo  an  operation,  but  she  would  not  consent. 
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clo1s^l7b1S  ^  On  p?  •  ^  admitted  here  She  had  passed  large 
^  ^  admission  a  large  movable  tumour  occupied 

the  space  in  the  median  line  between  the  umbilicus  and  pubes^ 
On  examination  per  vagtnam  the  uterus  was  retroflexed  the 
f  passing  of  the  sound  caused 

CofidVs  fluid  vagina  was  washed  out  with 

nf  ?  patient  put  on  full  diet,  with  a  mix¬ 

ture  of  ergot  and  hamamelis,  which  stopped  the  bleeding,  but  ns 

fil®  the  bleeding  returned.  I 

nnTTf^  surgical  and  obstetric  friends 

and  they  all  agreed  with  me  in  thinking  an  operation  iustifiable’ 
moreespecially  as  the  patient  herself  wishedforsomething\o  be  done’ 

loHoli  wifh  carbolic 

ifVw  ^  ^  antiseptic  precautions  taken:  a  silver 

cathetei  was  passed  into  the  bladder,  where  it  was  left  after  the 
urine  had  been  drawn  off.  An  incision  about  two  inches  lono-  was 
made  in  the  median  line  between  the  umbilicus  and  pubel  the 

dktelv^'aftfr  nff  >  carefully  divided  on  a  director  Imme¬ 
diately  after  the  peritoneum  was  opened,  the  left  ovary  and  the 
uterus  were  soon  seen ;  no  intestines  protruded  through  the 
Tf}  fibroid  tumours  were  seen  springing  from 
tie  fundus  of  the  uterus;  the  catheter  here  was  removecf  The 
left  oyarjq  which  was  large  and  cystic,  xvas  pulled  out  of  thf 
abdominal  cavity,  through  the  two-inch  incision,  which  was  liga¬ 
tured  separately  wffh  the  fimbriated  extremity  with  carbolisl'd 
of  stouter  ligature  was  passed  round  the  root 

ffifh  fimbriated  extremit3%  and  removed  carefully 

uteru5^^u“t  no  '"'cre  seen  about  tlm 

uterus,  but  no  bleeding  occurred.  The  right  ovary  was  more  dif- 

hcult  to  find,  but  could  be  felt  deep  down  in  the  pelvis,  and  very 
adherent  to  the  tissues.  The  abdominal  incision  was  enlarged 
upwards  and  downwards  for  about  two  inches  with  a  blimN 
pomted  bistouiy,  the  uterus  was  then  pulled  forwards  out  of  the 
abdomen  (which  was  very  large),  and  the  right  ovary  was  found 

adherent  to  the  tissues  ;  the  adhesions  wen* 
catgut  ligatures,  and  the  ovary  and 
extremity  were  ligatured  in  the  same  way  as  the  left. 
The  uterus  was  well  washed  with  carbolic  lotion  and  returned 
wHb  f  cavity ;  the  pelvic  cavity  was  syringed  out 

xvith  carbolic  lotion,  not  much  sponging  being  done  -  the  snrav 

wound  sewn  up,  the  stitches  bling 
rather  close  together;  no  drainage-tube  was  used;  the  incision 
was  powdered  with  iodoform  and  the  patient  put  to  bed,  the  ope¬ 
ration  having  lasted  seventy  minutes.  ^ 

The  patient  took  ether  well,  and  her  pulse  remained  good  all 
through  the  operation.  She  passed  a  good  night  with  the  aid  of 
a  narcotic  ;  pulse  IJO,  respiration  20,  temperature  98°  F  Had  no 
pain  and  no  sickness.  Her  urine  was  drawn  off  every  !six  hour^ 
with  a  silver  catheter.  She  had  only  iced  soda  wate?  daring  the 
night  iNofood  was  given  until  the  end  of  the  second  day,  and 
was  then  increased  gradually.  ^ 

On  the  third  day  after  the  operation  a  non-offensive  bloody 
discharge  came  from  the  vagina;  the  latter  was  then  syringed 
Condys  fluid.  The  wound  was  not  dressed  until  the 
fifth  day  when  the  stitches  were  all  taken  out  and  the  wound 
powdered  with  iodoform,  and  dressed  with  dry  iodoform  lint. 

On  the  si.xth  day  the  patient  had  some  cystitis  and  dysuria 
from  the  use  of  the  catheter,  without  which  she  could  not  pass 
her  urine.  The  cystitis  soon  improved  with  treatment 
On  the  ninth  day  the  temperature  rose  to  101°,  when  inflamma- 
femoral  vein  set  in  ;  however,  it  did  not  last,  and 
after  this  the  patient  made  an  uninterrupted  recovery.  Five  and 
a  half  months  after  the  operation  the  uterus  only  reached  midwax' 
between  the  umbilicus  and  the  pubes;  the  patient  had  gained 
twenty  pounds  in  weight,  and  it  is  interesting  to  note  that  the 
uterus  contracted  and  became  smaller  after  the  operation,  and  the 
patient  became  fat  and  left  the  infirmarj'  feeling  quite  well 
lam  much  indebted  to  my  friend  Dr.  AYilliam  Duncan  for  his 
kind  assistance  with  the  above  case. 


Leprosy  in  RussiA.--Leprosy  is  said  to  be  spreading  in  the 
A*^^****^*®^  there  are  at  the  present  time  from 
JoO  to  300  lepers,  while  in  the  Dorpat  district  it  is  said  there  are 
as  many  as  ten  lepers  in  every  thousand  of  the  population.  There 
IS,  however,  reason  to  believe  that  this  estimate  is  exaggerated 
A  leper-house  capable  of  accommodating  forty  patients  lias  been 
opened  at  Riga,  and  steps  are  being  taken  for  the  appointment  of  a 
cominission  to  inquire  as  to  the  best  means  of  checking  the 
spread  of  the  disease.  ^ 
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REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

■Wednesday,  July  4th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  J.  Phillips  showed  a  Living  Infant  eleven  days 
old,  with  a  Malignant  Tumour  on  the  Forehead. — Dr.  W.  S.  A. 
Griffith  exhibited  Microscopical  Sections  of  Fibroma  and  Myoma 
of  the  Uterus  and  Ovary. 

The  Placenta  in  Evtra-uterine  Gestation. — A  report  was  read  on 
the  microscopic  appearances  of  portions  of  suspected  placental 
tissue,  from  the  specimens  exhibited  by  Drs.  Aust  Lawrence  and 
Penrose  at  the  meeting  of  the  Society  on  March  17th. 

The  Conditions  which  Favour  Mercurialism  in  Lying-in  Women, 
with  Suggestions  for  its  Prevention.— paper  was  read  by  Dr. 
Box  ALL.  The  question  was  debated  under  two  separate  headings: 
(1)  increased  absorption ;  (2)  defective  elimination.  Under  the 
first  head,  the  site  of  absorption  was  discussed ;  the  question 
whether  the  solution  obtained  entrance  to  the  cavity  of  the  uterus 
when  the  uterine  tube  had  not  been  employed  was  debated,  and 
an  experimental  investigation  undertaken  with  a  view  to  deter¬ 
mine  the  point  was  related.  It  was  suggested  that  absorption 
not  infrequently  occurred  inside  the  uterus,  even  when  the  uterine 
tube  had  not  been  employed,  but  that  it  might  also  take  place 
through  the  lacerated  surfaces  of  the  ceri-ix,  vagina,  and  perineum, 
or  even  through  the  intact  mucous  membrane.  Reference  was 
made  to  the  experimental  research  conducted  by  MM.  Dol^ris  and 
L.  Butte  which  bore  on  this  point.  With  a  view  to  diminish  the 
risk  of  absorption  it  was  suggested :  1.  That  not  only  should  care 
be  exercised  to  obtain  contraction  of  the  uterus,  but  that  it  should 
be  also  carefully  maintained,  and,  aboA'e  all,  that  the  douche 
should  always  be  given  at  such  a  temperature  as  would  stimulate 
the  uterus  to  action.  2.  That  the  douche  should  invariably  be  ad¬ 
ministered  in  the  supine  position,  the  uterus  at  the  same  time 
being  supervised  by  one  hand  placed  on  the  abdomen.  3.  That, 
when  the  administration  was  completed,  the  precaution  should  in¬ 
variably  be  taken  of  ascertaining  that  the  uterus  was  contracted 
by  palpating  the  abdomen,  and,  if  distended,  the  fundus  should  be 
squeezed  like  a  sponge  in  the  palm  of  the  hand,  and  at  the  same 
time  should  be  depressed  with  the  object  of  evacuating  the  vagina. 
4.  That  the  surface  of  lacerations  about  the  external  orifice  should 
be  brought  together,  and  any  abrasions  which  remained  should  be 
coated  with  some  material  impervious  to  the  solution.  Under  the 
second  head,  the  relative  eliminative  power  of  the  different  ex¬ 
cretory  organs  was  discussed,  and  especial  attention  was  directed 
to  the  condition  of  the  kidneys  and  intestine.  The  following  sug¬ 
gestions  were  offered:  1.  That  chronic  nephritis,  and  probably  also 
those  changes  which  occurred  in  the  kidneys  during  pregnancy, 
might,  by  diminished  elimination,  produce  an  accumulation  in  the 
septum.  2.  That  the  intestine  possessed  an  equal  if  not  a  greater 
eliminating  power  than  the  kidneys.  With  a  view  to  obviate  the 
risks  arising  from  defective  elimination — 1.  That,  when  the  kid¬ 
neys  were  affected,  the  sublimate  douche  should  not  be  employed, 
or,  if  used,  extreme  caution  should  be  exercised.  2.  That  a  free 
watery  flow  should  be  promoted  by  the  kidneys,  and  that 
especial  care  should  be  directed  to  this  point  in  hot  weather. 
3.  That  the  bowels  should  be  evacuated  daily,  either  by 
salines  or  by  the  administration  of  such  agents  as  pro¬ 
duced  copious  and  loose  stools.  A  tabulated  series  of  eleven 
cases  which  presented  symptoms  of  slight  mercurialism  was 
appended.  A  fatal  case  of  mercurialism  was  also  narrated. — 
Dr.  Matthews  Duncan  called  attention  to  the  easy  distension  of 
the  puerperal  uterus  by  injections,  even  long  after  delivery.  Dis¬ 
tension  shortly  after  the  birth  of  the  child,  as  in  post-partum 
haemorrhage,  was  better  known.  Dr.  Boxall  had  apparently 
overlooked  a  mode  of  conveyance,  otherwise  than  by  absorption, 
into  the  circulation.  This  was  easily  understood  after  delivery, 
when  there  were  open  sinuses  at  the  placental  side ;  but  it  might 
take  place  in  the  unimpregnated  uterus,  as  Dr.  Duncan  had  shown 
in  a  case  of  injection  of  a  solution  of  perchloride  of  iron.  The 
sudden  deaths  on  injection  of  that  agent  were  to  be  explained 
only  in  this  way.  The  fluid  entered  in  bulk,  not  by  absorption. 
— Dr.  Routh  considered  that  Dr.  BoxalTs  paper  was  admirable. 
Nevertheless,  he  thought  that  the  routine  practice  of  sublimate 
injections  was  carried  too  far.  In  one  of  the  recorded  cases  the 
redness  of  the  gums  on  the  third  day  might  not  have  been  caused 
by  the  sublimate,  but  the  mercurial  symptoms  came  on  by  the 


sixth  day.  This  proved  that  they  were  due  to  the  prolonged  use 
of  the  sublimate  injections.  The  strength  of  the  solution  was  re¬ 
duced  to  1  in  4,000  after  the  third  day.  This  practice,  however,  ; 
might  cause  the  evil  it  was  designed  to  avert,  for  a  weak  solution 
could  be  readily  absorbed ;  a  stronger  preparation  would  coagu¬ 
late  the  albumen  and  thus  stop  the  mouths  of  the  absorbing  ves-  i 
sels,  preventing  the  entrance  of  septic  substances  from  without. 
The  cases  where  he  had  seen  nephritis  and  albuminuria  following 
this  absorption  were  precisely  those  where  weak  solutions  had 
been  employed.  Dr.  Routh  recorded  the  case  of  a  patient  who, 
in  consequence  of  pendulous  abdomen,  had  gone  one  month 
beyond  the  usual  term  of  gestation.  Septicmmic  sjTnptoms 
occurred  at  the  end  of  everj'  week  for  four  consecutive  weeks. 
Iodine  injections  always  removed  the  serious  symptoms,  but,  as 
they  recurred  so  often,  he  used  a  corrosive  sublimate  injection, 
one  grain  in  two  ounces  of  water  at  the  end  of  the  fifth  week. 

A  considerable  quantity  of  albuminous  flakes  came  away,  and  the 
patient  made  a  perfect  recovery.  In  ordinary  cases  Dr.  Routh 
preferred  iodine  vaginal  injections,  thirty  drops  of  the  tincture 
to  half  a  pint  of  warm  water,  the  water  being  as  hot  as  the  patient 
could  bear  whenever  there  was  any  smell.  He  believed  that  the 
hot  water  alone  coagulated  the  albumen  and  destroyed  germs. 
Only  when  there  were  feverish  symptoms  threatening  septic¬ 
aemia  was  it  necessarj’'  to  inject  the  uterus.  A  strong  solution  of  i 
the  perchloride,  1  part  in  960  at  least,  should  then  be  used.  I 
Dr.  Routh  thought  that  the  volatility  of  iodine  was  an  advan¬ 
tage.  It  could  penetrate  tissues  where  sublimate  could  not  enter. 
He  noted  what  was  seen  in  a  necropsy  on  a  case  already  recorded 
by  Dr.  Grigg,  where  septic  symptoms  had  occurred,  and  sublimate 
injections  had  been  used.  The  mercury  had  only  acted  on  two- 
thirds  of  the  uterine  cavity,  which  was  white  and  sweet.  The 
upper  third  was  in  a  gangrenous  condition.  Iodine  would  have 
reached  every  part  of  the  uterus. — Dr.  Samuel  Sloan  (Glasgow) 
favoured  the  abolition  of  the  routine  practice  of  vaginal  injections  in 
natural  cases.  He  had  discontinued  routine  injections,  both  in  pri¬ 
vate  and  in  hospital  practice,  for  some  years,  and  since  then  his  re¬ 
sults  were  better  than  before.  He  could  not  say  whether  this  signified 
that  injections  interfered  with  natural  processes  or  that  it  was 
difficult  to  keep  the  tubes,  etc.,  used  in  routine  injections  abso¬ 
lutely  clean.  'When  any  cause  for  susjiecting  saprmmia  or  septic- 
femia  arose,  he  then  used  mercurial  injections,  but  in  private 
practice  this  was  an  extremely  rare  event.  In  such  cases,  how¬ 
ever,  mercurialLsm  was  mo.st  unlikely  to  occur,  because  the  need 
for  the  drug  would  diminish  its  activity.  Dr.  Sloan  did  not  advise 
the  discontinuance  of  antiseptics  in  hospital  practice,  but  he  ob¬ 
jected  to  the  routine  use  of  injections  even  there.  In  private 
midwifery  ])ractice  he  had  to  a  large  extent  given  up  antiseptics, 
for  he  believed  that  women  could  be  kept  aseptic  by  absolute 
cleanliness,  healthy  surroundings,  and  skilful  management  during 
pregnancy,  labour,  and  the  puerjierium,  their  resisting  power 
being  at  its  maximum,  and  the  tendency  to  decomposition  at  the 
minimum  ;  the  lochia  did  not  naturally  decompose.  When  mer¬ 
curial  injections  were  skilfully  given  ballooning  of  the  uterus 
could  not  take  place.  The  organ  must  be  firmly  grasped  by  the 
hand  during  the  process  of  injection,  and  by  pres.sing  back  the 
perineum  whilst  the  woman  coughed,  retention  in  the  vagina  was 
avoided,  especially  if  the  patient  were  placed  in  the  semi-supine 
position. — Dr.  Champneys  thought  that  the  days  were  jiast  in 
which  a  speaker  who  talked  about  “  antiseptics  in  midwifery  not 
being  necessary  ”  would  find  supporters  in  the  Society,  there 
was  some  difference  of  opinion  as  to  routine  injections.  Sepsis  had 
for  some  years  been  entirely  abolished  at  the  General  Lying-in  Hos-  i 
pital.  Dr.  Sloan  did  not  appear  to  have  been  so  successful  in  his 
own  practice  at  Glasgow.  Dr.  Champneys  thought  it  strange 
that  anybody  should  be  accused  of  want  of  care  by  a  gentleman 
who  attributed  his  ovti  results  to  “  dirty  enemas.”  Routine  use 
of  vaginal  douches  might  not  be  absolutely  necessary,  in  private 
at  least ;  they  were  far  less  important  than  antisejitic  cleanline.ss  I 
of  the  hands.  Still  Dr.  Champneys  had  used  routine  douches  for 
years  and  years,  and  was  more  satisfied  than  ever  with  them ; 
they  proved  beneficial  in  several  way.s.  The  material  to  be  used 
for  the  injections  was  open  to  debate.  In  ordinary  cases  he 
did  not  use  sublimate  on  account  of  the  risk  of  mercurialism,  and 
a  weak  antiseptic  such  as  iodine  would  probably  suffice,  exce])t 
in  special  cases,  at  an  institution  like  the  General  Lying-in  Hos-  1 
pital,  where  the  midwives  and  nurses  so  thoroughly  understood 
the  antise])tic  system.  Dr.  Champneys  did  not  see  how  the  semi- 
prone  position  could  be  the  best,  when  vaginal  injections  were 
employed.  It  was  highly  inconvenient;  the  bed  could  with 
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difficulty  be  kept  dry,  and  gravitation  of  the  injection  into  the 
uUtus  and  subsequent  absorjition  would  be  favoured  rather  than 
prevented.  lie  regretted  to  hear  about  the  “gemi -resisting  power” 
of  a  woman.  In  the  old  days  before  antiseptics  young  healthy 
women  succumbed  in  large  numbers  to  puerperal  fever. — 
Dr.  Herman  had  noted,  in  his  own  experience,  a  frequency 
of  mercurialism  nearly  the  same  as  in  Dr.  Boxall’s  series  of  cases. 
Assuming  idiosyncrasy  was  the  reason  of  the  mercurialism,  it 
appeared  that  this  idiosyncrasy  was  present  in  about  5  per  cent, 
ot  all  cases.  Dr.  Herman  could  not  trace  any  connection  between 
weather  and  the  occurrence  of  mercurialism.  He  had  seen  a  tem¬ 
porary’  trace  of  albumen  in  the  urine  in  only  two  out  of  the  eleven 
cases  of  mercurialism  in  his  own  hospital  (referring  to  182  patients 
admitted  into  the  General  Ly’ing-in  Hospital  in  the  first  half  of 
1886;  in  two  of  the  eleven  cases  it  was  not  certainthat  the  symptoms 
were  really  due  to  mercury).  In  two  cases  of  Bright’s  disease 
during  pregnancy,  sublimate  douches,  administered  as  in  all  the 
other  hospital  patients,  had  caused  no  symptoms  of  poisoning. 
Amemic  patients  were  not  specially  prone  to  mercurialism.  Alto¬ 
gether,  perchloride  of  mercury  was  the  best  antiseptic  in  hospital 
practice.  It  was  not  so  safe  in  private  cases,  except  under  two 
conditions:  the  nurse  who  gave  the  douche  should  know  the 
dangers  of  ballooning  of  the  vagina  and  how  to  prevent  it ; 
secondly,  the  obstetrician  should,  attend  the  case  at  least  daily,  so 
that  he  might  perceive  the  first  symptoms  of  mercurialism.  When 
he  ceased  his  daily  visits,  the  use  of  sublimate  should  be  left  off. 

“  Germ-resisting  power  ”  must  not  be  trusted.  He  could  not  offer 
mformation  as  to  the  effect  of  sublimate  douches  in  septicaemia,  for 
during  the  two  years  and  a  half  he  had  been  attached  to  the  above- 
nanmd  institution  there  had  been  no  case  of  that  complication. — 
Dr.  CuELiNGWORTH  laid  greater  stress  on  cleanliness  of  hands,  in¬ 
struments,  sponges,  and  everything  brought  into  contact  with  the 
genital  tract,  than  on  uterine  and  vaginal  injections.  It  was 
questionable  whether  gennicide  solutions  should  be  introduced 
into  the  body  of  the  patient.  It  was  not  the  organisms  already 
there,  but  those  which  might  be  introduced  from  without,  which 
were  to  be  feared.  To  prevent  the  ingress  of  the  latter  was  the 
object  of  antiseptic  midwifery;  this  object  was  obtained  by 
enicient  disinfection  of  the  hands,  instruments,  etc.,  by  processes 
which  did  not  involve  any  danger  of  mercurialism.  The  anti¬ 
septic  method  must  not  be  made  too  complicated,  else  practi¬ 
tioners  could  not  adopt  it.  Warm  vaginal  injections  were  both 
soothing  and  useful ;  they,  above  all,  promoted  cleanliness,  which 
could  be  obtained  by  harmless  ingredients  as  easily  as  by  poisons 
like  sublimate.  Even  in  cases  of  saprajmia,  where  at  least  one 
thorough  intra-uterine  injection  was  of  value,  milder  chemical 
agents  than  sublimate  were  probably  sufficient.  Chemical  pro¬ 
ducts  of  decomposition  probably  caused  the  harm  in  these  cases, 
as  the  symptoms  disappeared  as  soon  as  the  uterus  was  emptied. 

W  hen  septicmmic  symptoms  had  developed,  it  was  useless  to  em¬ 
ploy  sublimate,  for  no  douche  could  reach  germs  which  had  already 
entered  the  circulation.— Dr.  Leith  Napier  thought  that,  in 
private  practice,  a  hot  saturated  solution  of  boracic  acid  was 
best  for  douches.  In  hospitals,  sublimate  solutions  were  suit¬ 
able,  but  they  should  be  very  dilute.  Strong  preparations  coagu¬ 
lated  albumen.  It  seemed  better  to  employ  a  solution  which, 
by  absorption,  might  act  generally  as  well  as  locally.  He 
thought  that  mercury  was  eliminated  not  only  by  the  intes- 
O'^here  the  unabsorbed  portion  was  found  as  an  insoluble 
sulphide),  but  by  all  the  secretions, — Dr.  Eouth  here  observed 
thfH  during  convalescence  he  almost  invariably  employed  iodine 
or  Condy’s  fluid  for  vaginal  injections,  and  that  as  to  the  good 
effect  of  the  mercurial  .solution  (which  Dr.  Cullingworth  doubted) 
in  the  septic  case,  “the  proof  of  the  pudding  was  in  the  eating,” 
as  complete  cure  occurred.— Dr.  Lewers  said  that  during  the  year 
lp^7, 962  women  had  been  delivered  in  Queen  Charlotte’s  Lying-in 
Hospital,  with  only  two  deaths. — Dr.  Boxall  then  replied.  He 
thought  that  the  direct  passage  of  sublimate  into  the  system  was 
quite  exceptional,  and  occurred  when  other  antiseptics  were  used. 
In  the  rules  for  the  administration  of  the  douche,  included  in  his 
paper,  he  had  made  allowance  for  ballooning  of  the  vagina  and 
uterus.  The  coagulating  action  of  sublimate  did  not  necessarily 
imply  that  its  antiseptic  influence  was  strictly  local,  still  less  that 
absorption  of  mercury  was  prevented.  The  coagulum  at  first 
formed  was  soluble  in  excess  of  albumen.  Sublimate  brought  into 
contact  with  albumen  was  at  first  precipitated,  and  mercury  in 
considerable  quantity  might  thus  be  retained  within  the  passages. 
But  the  action  of  the  albumen  of  the  blood  and  tissues  dissolved 
the  coagulum,  which  was  then  liable  to  be  absorbed.  The  primary 


precipitation  of  the  mercury  tended  to  retention  (hence  a  further 
reason,  were  any  needed,  for  complete  evacuation  of  the  uterus), 
\\  lieroas  the  faculty  for  being  redissolved  might  ultimately  result 
in  a  large  influx  into  the  tissues.  Whether  the  solution  of  albu¬ 
minate  in  exces.s  of  albumen  was  itself  a  reliable  antiseptic  re¬ 
quired  elucidation.  In  conclusion.  Dr.  Boxall  insisted  on  the 
superiority  of  perchloride  of  mercury  over  iodine  and  other  anti¬ 
septic  agents. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesuay,  June  27th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Dennoid  Tumour  of  Ovary.— 7)t.  R.  T.  Smith  exhibited  a  small 
dermoid  turnour  which  he  had  removed  from  a  patient  aged  35. 
She  had  had  five  children,  the  youngest  eighteen  months  previ¬ 
ously.  A  drainage-tube  was  employed  on  account  of  free  oozing 
from  numerous  adhesions.  On  attempting  to  withdraw  it  at  the 
end  of  the  second  day,  it  was  found  to  be  fixed  by  portions  of 
omentum  which  had  intruded  through  the  apertures  in  the  end 
and  sides  of  the  tube,  filling  it  quite  to  half  its  length.  It  was 
only  extricated  by  opening  up  the  wound  on  either  side  and 
fine  ligatures  to  the  strangulated  portions.  No  bad 
results  followed.  He  had  taken  the  precaution  of  rotating  the 
tube  to  prevent  such  an  accident. 

Sarcoma  of  the  Ovary.— Qv.  Murphy  (Sunderland)  exhibited  a 
sarcomatous  tumour  of  the  ovary  which  he  had  removed  from  a 
girl  aged  16.  The  tumour  extended  from  the  pubes  to  four  inches 
above  the  umbilicus,  and  weighed  14  lbs.  10  ozs.  after  removal. 
The  other  ovary  was  affected  by  a  similar  tumour  weighing  3  ozs., 
and  was  also  removed.  The  patient  recovered  without  a  bad 
symptom.  She  had  menstruated  for  the  first  time  ten  months 
previously. 

T  aginat  Hysterectomy  for  Uterine  Fibroids. — Dr.  Murphy 
showed  a  uterus  which  had  been  removed  by  Plan’s  operation. 
Ihe  method  consisted  in  having  the  vagina  well  retracted,  and 
then  with  large  forceps  the  uterus  was  pulled  down.  An  incision 
was  made  around  the  cervix  with  knife  and  scissors,  and  pressure 
forceps  applied  to  bleeding  points.  The  uterus  was  removed  with 
hardly  any  hajmorrhage.  Last  week  he  saw  M.  Pean  remove  three 
very  successfully  and  in  very  little  time.  He  leaves  the  forceps, 
of  which  he  uses  a  large  number,  in  situ  for  twenty-four  hours, 
and  clamps  the  broad  ligaments.  M.  P6an  stated  that  the  mor¬ 
tality  was  very  trifling ;  full  statistics  were  in  the  press,  and 
would  appear  in  a  few  weeks.— Dr.  Bantock  said  that,  from  an 
examination  of  the  specimens,  the  operation  was  one  of  unex¬ 
ampled  severity.  It  was  not  likely  to  become  popular  in  this 
country,  where  it  was  considered  severe  even  to  remove  the 
ovaries.  Dr.  Routh  said  the  operation  recommended  had  no  ad¬ 
vantage  over  abdominal  section.  To  hear  the  case  was  to  condemn 
iL  Dr.  Purcell  had  removed  the  uterus  by  the  vagina  in 
seven  cases.  The  record  of  vaginal  hysterectomy  was  not  very 
severe. 

Uterine  Fibroid  treated  by  Electricity. — Dr.  H.  T.  Rutherfoord 
read  notes  of  this  case.  The  patient  was  38  years  of  age,  the 
mother  of  three  children,  the  youngest  born  ten  years  previously. 
She  had  suffered  from  profuse  menorrhagia  for  some  years,  aiid 
for  twelve  months  before  her  admission  to  the  hospital  she  was 
scarcely  ever  free  from  hajmorrhage  or  some  coloured  vaginal  dis¬ 
charge.  She  had  first  noticed  the  tumour  five  years  ago  ;  it  occu¬ 
pied  chiefly  the  left  side  of  the  abdomen,  rising  to  the  umbilicus. 
The  measurement  three  inches  below  the  umbilicus  was  38  inches. 
The  uterine  sound  passed  rather  to  the  left  4^  inches.  Three  appli¬ 
cations  of  the  electric  current  were  made  at  intervals  of  four  clays, 
asting  ten  to  fifteen  minutes  each.  The  maximum  intensity  of 
the  current  employed  was  120milliamperes.  The  temperature  rose 
slightly  after  each  application  in  the  evening.  After  the  third  ap¬ 
plication  the  measurement  below  the  umbilicus  was  found  to  have 
diminished  to  33  inches.  The  patient  continued  to  feel  very  well 
until  two  days  subsequently,  when  she  awoke  with  a  distinct 
rigor,  feeling  very  cold,  and  vomited.  The  temperature  rose  to 
104.2°.  There  was  evident  peritonitis  over  the  anterior  surface  of  the 
tumour.  For  the  next  three  weeks  the  condition  of  the  patient 
was  very  serious.  The  temperature  ranged  between  100°  and 
104.2°,  rising  rapidly  towards  evening,  and  falling  rapidly  towards 
morning  after  a  copious  sweat.  Symptoms  of  septicaemia  set  in. 
The  axillary  glands  became  painful  and  swollen.  For  a  time  the 
patient’s  condition  greatly  improved,  and  it  was  noticed  that  the 
tumour,  though  still  present,  was  evidently  diminishing.  Two 
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weeks  subsequently,  however,  symptoms  of  septic  infection  again 
set  in,  with  rigors  and  sweats.  The  patient  was  extremely  weak, 
Phlebitis  of  the  veins  of  the  right  arm  ensued.  The  tumour  could 
not  be  felt  in  the  abdomen.  From  this  date,  nine  weeks  after  the 
last  application,  the  patient  gradually  improved,  though  her  con¬ 
valescence  was  somewhat  retarded  by  painful  haemorrhoids.  By 
the  abdomen  nothing  could  be  felt  of  the  tumour;  the  cervi.x 
had  one  or  two  nodules  from  old  lacerations,  and  was  slightly 
granular ;  the  uterus  was  freely  movable,  and  normal  in  size.  The 
sound  passed  2^  inches.  On  the  left  side  the  uterus  felt  slightly 
larger  than  on  the  right,  but  no  trace  of  the  tumour  could  be  felt.  There 
Avere  no  signs  of  former  peritonitis. — Dr.  RuTnERFOOKD  believed 
that  the  galvanic  current  caused  a  sloughing  of  the  tumour  within 
the  capsule.  Thus,  when  the  broken  down  material  was  absorbed 
into  the  general  circulation,  septic  symptoms  set  in,  and  continued 
until  the  entire  tumour  had  disappeared. — The  President  said 
that  there  was  an  unquestionable  fibroid,  extending  nearly  to  the 
umbilicus ;  that  when  the  patient  left  all  she  had  was  a  somewhat 
bulky  uterus,  not  one-fifth  the  size  of  the  original  tumour.  She 
was  in  danger  of  her  life  Avhile  in  the  hospital ;  but  the  fact  re¬ 
mained  that,  in  consequence  of  the  mischief  set  up  by  electricity, 
the  tumour  disappeared. — Dr.  Mansell  Moullin  said  that 
sloughing  of  the  tumour  appeared  to  be  the  most  feasible  ex¬ 
planation  of  the  case.  It  was  quite  impossible  to  control  the 
effect  of  the  treatment.  In  some  cases,  sloughing  of  the 
tumour  occurred ;  in  some,  it  had  no  effect  on  the  tumour 
whatever.  Sometimes  absorption  followed,  sometimes  it  did  not. 
The  treatment  was  at  best  empirical,  and  it  was  not  free  from 
danger. — Dr.  Barnes  said  that  the  electrical  treatment  was  on 
its  trial.  At  present  it  was  being  used  for  everytliing.  After  a 
sufficient  time  for  enthusiasm  to  settle  down,  it  would  find  its 
own  level,  and  a  proper  sphere  of  usefulness  would,  no  doubt,  be 
found.  It  was  certain  that  it  caused  a  contraction  of  the  muscular 
fibre  of  the  uterus  in  which  the  fibromata  were  generated.  In 
that  Avay  one  might  interfere  with  the  nutrition  of  the  tumour, 
and  thus  bring  about  its  quiet  disappearance  without  necrosis  or 
sloughing.  He  alluded  to  Dr.  Greenhalgh’s  treatment  Avith  the 
actual  cautery,  which  had  been  successful  in  some  cases.  A  free 
incision  of  the  cerA'ix  affected  the  nutrition  of  the  parts,  and 
caused  the  disappearance  of  the  tumour  in  some  instances.  Elec¬ 
tricity  in  one  form  or  another  had  always  been  used.  He  had 
seen  excellent  cases  in  Paris  forty  years  ago.— Dr.  Heyavood 
Smith,  Dr.  Bantock,  Dr.  Fancourt  Barnes,  Dr.  Murphy,  Dr, 
Purcell,  and  others  took  part  in  the  discussion. — Dr.  Ruther- 
FOORD  replied. 


REVIEWS  AND  NOTICES. 


Dissolution  and  Evolution  and  the  Science  of  Medicine. 

By  C.  PiTFiELD  Mitchell,  M.R.C.S.  London:  Longmans, 

Green  and  Co.  Pp.  246. 

This  book  professes  to  be  an  endeavour  to  disseminate  some  new 
applications  of  Mr,  Herbert  Spencer’s  generalisations ;  but  it  is 
much  to  be  regretted  that  this  task  should  have  been  undertaken 
by  one  whose  knowledge  of  pathology  is  not  A^ery  profound  or 
even  accurate ;  indeed,  the  author  admits  in  the  preface  “  that, 
with  comparatively  few  exceptions,  only  the  material  of  recently 
published  textbooks  has  been  dealt  with.”  Mr.  Mitchell  evi¬ 
dently  had  misgivings  as  to  his  fitness  for  the  task,  for  he  wishes 
that  it  “  had  fallen  into  hands  more  competent  than  his  own  to 
do  justice  to  Mr.  Spencer  and  others  whose  work  he  had  availed 
himself  of.”  With  this  we  most  cordially  agree. 

The  first  chapter  opens  with  the  following  rather  formidable 
definition  from  Spencer’s  First  Principles :  “  Dissolution  is  a 
disintegration  of  matter  and  concomitant  absorption  of  motion, 
during  which  matter  passes  from  a  definite  coherent  heterogeneity 
to  an  indefinite  incoherent  homogeneity,  and  during  which  re¬ 
tained  motion  undergoes  a  parallel  transformation.”  We  then 
learn  that  “  a  structure  is  being  disintegrated  token  from  a  common 
centre  the  motions  of  its  units  are  increasing,  and  being  integrated 
when  its  units  are  approaching  a  common  centre.” 

Disintegration  of  matter  is  illustrated  by  the  process  of  inflam¬ 
mation  as  seen  in  inflamed  human  omentum.  The  description  of 
the  process  is  A^ery  brief :  on  page  9  we  learn  “  there  is  the  extra¬ 
vasation  of  red  cells  known  as  diapedesis.”  In  the  next  para¬ 
graph  we  are  told  “  that  the  endothelial  plates  lose  their  closeness 


of  cohesion,  so  that  stomata  are  produced,  and  the  trabecular  en-  j 
dothelia  desquamate.”  These  extracts  are  rather  puzzling,  and  9 
we  are  at  a  loss  to  know  from  Avhich  of  the  recent  textbooks  j 
such  explanations  of  diapedesis  are  extracted.  ■ 

The  next  section  deals  Avith  “absorption  of  motion.”  In  it  we  i 
find  the  following  statement  of  a  well-knoAvn  experiment:  “When 
inflammation  is  excited  by  incising  the  web  of  a  frog’s  foot,  Ave 
see  that  the  mechanical  power  Avhich  se\’ers  the  tissues  is  not  the  i 
only  cause,  but  is  also  quantitively  related  to  the  degree  of  in¬ 
flammation.” 

Such  a  quotation  as  this  makes  us  ask  the  question.  Has  the 
author  ever  seen  inflammation  excited  in  the  Avebof  a  frog’s  foot? 
or  Avas  it  so  long  ago  that  he  had  forgotten  the  precise  details, 
and  had  not  even  troubled  to  read  the  ordinary  descriptions  Avith 
care?  Again  inflammation  is  a  confessedly  dillicult  process  to 
understand,  but  it  may  be  doubted  Avhether  we  gain  any  clearer 
conception  of  it  by  being  told  “  that  inflammation  and  suppura¬ 
tion  are  attended  by  an  absorption  of  environmental  energy.” 
This  may  be  very  learned,  but  certainly  not  lucid.  A  little  further 
on  “  the  change  from  a  definite  coherent  heterogeneity  to  an  in¬ 
definite  incoherent  homogeneity”  is  e.xplained  thus:  “  IIoAveA'er 
multiform,  morphologically  and  physiologically  considered,  was 
the  tissue  destroyed,  the  resulting  product — pus — is  little  more 
than  an  assemblage  of  homogeneous  cells  bathed  in  a  pabulum  of 
serum.”  Fabulum  means  food;  surely  Mr.  Mitchell  does  not  mean 
us  to  infer  that  the  pus  cells  (dead  leucocytes)  feed  upon  the 
serum. 

We  are  then  introduced  to  the  second  of  Herbert  Spencer’s  defi¬ 
nitions  :  Evolution  is  an  integration  of  matter  and  concomitant 
dissipation  of  motion,  during  Avhich  the  matter  passes  from  an  in¬ 
definite,  incoherent  homogeneity  to  a  definite,  coherent  hetero¬ 
geneity,  and  during  which  the  retained  motion  undergoes  a 
parallel  transformation.  Then  folloAA's  a  crowd  of  such  sentences 
as  “  the  requirements  of  the  formulas,”  “  loss  of  definiteness,” 

“  heterogeneity  of  function,”  “  continuous  disintegration  of  matter,” 

“  concomitant  dissipation  of  motion,”  until  at  last  Ave  feel  inclined 
to  ask  some  such  question  as  this :  What  is  the  difference  be- 
tw'een  absorption  of  motion  in  a  AA'hite  blood-corpuscle  and  dissi¬ 
pation  of  motion  in  a  red  one  ? 

On  page  58  Mr.  Mitchell  informs  us,  but  gives  no  authority  for 
the  phenomenon  :  “  In  the  septicmmia  of  mice,  bacilli  may  be  seen 
in  the  act  of  breaking  up  the  substance  of  Avhite  corpuscles.”  On 
the  same  page  we  are  briefly  informed  that  absorbed  energy  is  tlie 
cause  of  functional  and  structural  perturbation  from  Tcenia 
solium,  T.  echinococcus,  etc.;  but  the  reader  is  left  to  imagine  hoAv. 

We  turned  from  this  pathological  Slough  of  Despond,  hoping  to 
find  something  worth  reading  Avith  regard  to  cysts  and  neoplasms. 
Here  the  mist  of  the  author’s  uncertain  knoAvledge  is  A’ery  thick 
indeed,  and  he  gropes  his  way  stumbling  at  every  step,  yet  he  has 
boldness  enough  to  disapprove  of  Cohnheim’s  theory,  and  suggests 
that  “  the  formation  of  a  tumour  ”  is  “  a  seedling  of  the  natural 
plastids  of  the  body,”  and  regards  it  “  as  an  example  of  agamo- 
genesis,  and  that  in  all  probability  it  is  a  reversion  to  the  primal  ' 
type  of  multiplication,”  such,  for  instance,  as  pertains  in  the  pro¬ 
tozoa.  This  surely  is  reversion  with  a  vengeance,  more  than 
enough  to  satisfy  the  most  fanatical  believer  in  pangenesis.  i 

Primary  cancer  of  the  kidney,  which,  by  the  way,  is  excessively  } 
rare,  is  referred  to  by  Mr.  Mitchell  “  virtually  as  a  cancerous  I 
degeneration  of  the  organ.”  We  are  told  that  the  germination  of  1 
the  body’s  substance  has  been  actually  witnessed,  that  the  epi¬ 
thelium  of  the  tubules  multiplies  so  as  to  form  the  cancerous  epi-  ; 
theliiim,  becoming  irregular  in  form,  whilst  the  cancerous  stroma  ? 
is  formed  of  the  connective  tissue  of  the  organ.  This  is  certainly  | 
a  very  extraordinary  piece  of  pathology,  yet  we  find  no  reference 
given  as  to  the  witness  of  this  actually  obserA’ed  phenomenon. 
With  regard  to  neoplasms  we  learn  the  following  facts.  “  As  Ave 
proceed  from  the  trunk  to  the  periphery  of  the  vascular  tree,  there 
IS  found  a  general  increase  in  the  liability  of  organs  and  tissues 
to  new  growths.  Tumours  of  the  heart,”  says  our  author,  “  are 
A"ery  rare,  ‘  a  singularly  impressive  fact,”’  but  no  mention  is  made 
of  the  fact  that  voluntary  muscular  tissue  in  general  is  rarely  the 
seat  of  new  growths,  and  these  are  structures  as  peripheral  as 
the  heart  is  central.  Further,  we  learn  that  the  uterus  is  a  com¬ 
mon  organ  in  which  to  find  neoplasms ;  surely  this  does  not  suffer 
in  respect  of  blood-supply,  yet  Mr.  Mitchell  Avould  have  us  regard  ■ 
it  as  at  the  end  of  a  vascular  tree.  Is  it  possible  that  he  never 
saw  the  uterus  with  its  vessels  artificially  injected  ? 

Speaking  of  the  brain,  he  says  cancers  spring  generally  from 
the  dura  and  pia  mater,  yet  no  data  are  given  from  the  “  most 
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recent  textbooks,’  and  Mr.  Mitchell  advances  no  facts  from  his 
own  observation. 

Sarcomata  spring  from  the  free  surfaces  of  the  interstitial 
spaces.  \\  hat  this  may  mean  the  reader  is  left  to  imagine. 

Kefemng  to  the  low  vitality  of  cicatricial  tissue,  Mr.  Mitchell 
informs  us  *  that  this  is  true  of  germinating  tumours;  and  in 
moles,  lestiges,  and  embryonic  remnants  no  demand  is  made  bv 
function  for  active  nutrition.  Hence  slight  force  impinging,  and 
in  obedipce  to  a  disposition  inherited  from  remotest  ancestors, 
they  disintegrate  by  proliferation.”  This  last  line  illustrates  an 
escape  from  a  difficulty  which  most  examiners  in  pathology  can 
appreciate,  for  whenever  a  candidate  is  ignorant  of  the  details 
concerned  in  a,  pathological  process  he  usually  resorts  to  a  simple 
stratagem,  and  replies,  “  proliferation  of  cells.”  ^ 

Then  we  find  this  remarkable  sentence,  “  If  the  cells  proliferated 
n  inflammation  eventually  become  tumours  the  combination  of 
requisitions  for  tumour  growth  have  been  accidentally  fulfilled.” 
t  IS  good  that  if  and  “ accidentally”  find  a  place  in  the  above 
passage,  for  surely  one  of  the  essential  characters  of  a  neoplasm  is 
that  It  IS  not  produced  by  inflammation. 

On  page  101  the  following  astounding  information  is  given : 
Cancer  m^'  dr)'  up  and  be  in  fact  cured ;  which  is  sometimes 
seen  in  the  breast  and  occasionally  in  the  internal  organs.”  The 

the  reader"  conclusion  is  based  is  again  withheld  from 

Here,  then,  we  have  a  book  full  of  new  and  extraordinary  state- 

1  and  yet  absolutely  barren  of  facts  on 

which  the  statements  are  founded.  Enough  has  been  written 
to  comey  some  notion  of  the  nature  of  this  work.  It  is  remark- 
^  profoundly  vague  speculations  it  contains, 

ounded  on  inaccurate  knowledge  of  vital  processes,  but  as  being 
in  example  of  pseudo-scientific  work  and  an  extraordinary  as- 
obsolete  words.  On  these  grounds  alone  we  recom- 
nend  it  to  our  readers.  Should  it  have  the  misfortune  to  run  into 
i  second  edition,  we  would  seriously  recommend  Mr.  Mitchell, 
hen  mentioning  the  names  of  investigators  in  the  body  of  the 
ext,  to  omit  their  titles,  such  as  M.D.,  LL.D.,  F.R.C.S.,  etc.,  as  it 
s  distasteful  to  the  scientific  mind  and  ought  to  be  avoided 
n  all  scientific  treatises. 


-LINICAL  LeCTUBES  ON  ImpOBTANT  SYMPTOMS.  By  ThOMAS 
Gbaingeb  Stewabt,  M.D.Edin.  Fasciculus  II.  On  Albu- 
^  minubia.  Edinburgh :  Bell  and  Bradfute.  1888. 

HIS  volume  is  designed  to  embody  Professor  Gbaingeb  Stewabt’s 

clinical  questions  connected  with 
1,1  of  Bright  s  disease.  It  contains  the  results  of  his 

ecent  studies  on  the  incidence  of  albuminuria  in  health  and  dis- 

Society  of  Edinburgh 

nd  the  British  Medical  Association  in  Dublin.  In  this  particular 
he  most  noteworthy  point  is  that  Professor  Stewart  lays  down 
he  i^oposition,  “  that  the  existence  of  albuminuria  is  not  of  itself 
^foood  for  the  rejection  of  a  proposal  for  life  insur- 
nce.  It  this  means,  what  it  appears  to  mean,  that  the  existence 
t  renal  albuminuria  does  not  necessarily  mean  Bright’s  disease, 
IP  thereto,  we  heartily  agree  with  it,  and  trust  that 

le  influence  and  authority  of  the  author  will  bring  about  a 
hange  in  the  uniform 'practice  of  the  best  offices,  which  now 

defer  all  cases  with  albuminuria,  unless  this  can  be 
lown  to  be  accidental. 

iS®  T  ^  chapter  on  the  Forms  of  Albumen  and 

recent  tests  are  wisely  rejected, 
distinction  of  being  regarded  as  the  most 
lorlB  ^  fallacies  by  which  its  use  is 

boiling  test,  we  notice  that  Professor 
S  of  previously  acidulating  the  urine.  This  is  a  mis- 

ruAiiii  the  upper  half  of  the  column,  should 

ion  B  m’  ’\oidulated  with  a  few  drops  of  dilute  acetic  acid,  and 
len  boiled  again.  Used  thus  we  believe  this  method  to  be  the 
•ost  natural’  the  simplest,  and  the  most  trustworthy  of  all  means 
■r^etecting  the  presence  of  serum  albumen  and  globulin  in  the 

The  chapter  on  the  Theory  of  Albuminuria  is  not  very  satisfac- 
ry.  1  rotessor  Stewart  seems  unwilling  to  adopt  the  logical  con- 
wions  of  his  own  arguments,  and  appears  to  admit,  in  his 
causes,  those  factors  which  he  had  done  his  best  to 
Thp  little  grounds  to  justify  a  belief  in  their  efficacy, 

me  clinical  pictures  of  the  various  tj^ies  of  Bright’s  disease. 


in  which  he  includes  the  waxy  kidney,  are  fairly  good,  but  by  no 
means  complete.  '' 

In  Lecture  xi,  he  describes  a  case  of  Paroxysmal  Albuminuria,  a 
transito^  condition,  lasting  only  a  few  days,  and  places  it  side  by 
sme  with  paroxysmal  hsemoglobinuria;  but  as  there  was  puffiness 
of  the  face,  and  the  urine  contained  hyaline,  epithelial,  and  gra¬ 
nular  casts,  it  seems  at  least  doubtful  whether  it  was  not  a  mild 
transient  case  of  catarrhal  nephritis,  such  as  is  by  no  means  un- 
ccmmon.  In  fact,  on  page  181  we  find  Professor  Stewart  saying  : 

Epithelial  and  fatty  casts  afford  definite  evidence  of  the  exist¬ 
ence  of  inflammation  of  the  testicles.” 

The  a,uthor  appears  throughout  to  be  hampered  by  the  necessity 
of  satisfying  a  class  of  students.  Explanations  of  every  problem, 
of  a  very  wordy  and  vague  kind  it  is  true,  are  regularly  attempted, 
and  no  question  is  allowed  to  appear  too  hard  for  the  successful 
application  of  the  professional  intelligence.  The  consequence  of 
this  is  that  parts  of  the  book  are  below  the  level  of  Professor 
Stewart  s  reputation. 


NOTES  ON  BOOKS. 

The  Waters  of  Plombieres(  Vosges).  By  Dr.  Bottentuit,  12mo., 
pp.  131.  (London :  J.  and  A.  Churchill.  1888.)— This  handy  little 
volume  will  be  welcome  to  English  visitors  to  Plombieres,  who 
we  hope  are  increasing  in  number.  This  bath  of  ancient  repute 
has  much  to  recommend  it  to  strangers — very  pretty  scenery, 
good  hotels  and  bath  establishments,  and  very  fair  lodgings.  The 
waters  are  very  hot,  and  belong  to  the  class  of  indifferent  waters 
such  as  Buxton,  Wildbad,  or  Teplitz,  although  French  writers 
make  much  of  the  mere  traces  of  arsenic  which  the  waters  con¬ 
tain.  The  waters  are  used  for  dyspepsia,  gastralgia,  chronic 
diarrhcea,  gout,  rheumatism,  paralysis,  affections  of  the  nervous 
system,  and  naturally  find  their  application  in  many  of  the 
diseases  of  wornen.  Dr.  Bottentuit,  in  his  very  neat  guide,  gives 
ample  information  about  the  town  of  Plombieres  and  the  adjacent 
country,  to  which  many  pleasant  excursions  may  be  made.  There 
is  a  casino,  and  there  is  a  fair  amount  of  amusement  and  recrea¬ 
tion  to^  be  ^  had.  The  book  is  illustrated  by  many  views  of 
Plombieres  itself,  and  of  its  vicinity.  The  Vosges  country  is  well 
worth  exploring  as  an  after-cure  to  the  course  at  Plombieres. 

Ueber  Paralysis  Agitans.  Von  Dr.  Anton  Heimann.  (Berlin : 
August  Hirschwald.  1888.)— This  is  a  useful  account  of  what  is 
known  of  paralysis  agitans,  although  it  contains  no  new  ideas  or 
facts.  It  is  illustrated  by  full  reports  of  twenty-one  cases  under 
the  care  of  Professor  Westphal  and  Dr.  Oppenheim  in  the  Berlin 
Charity.  These  give  examples  of  nearly  all  the  features  of  the 
disease.  In  one  case  a  joos^-mori'eiw  examination  was  made  with 
negative  results,  but  we  notice  that  the  peripheric  nerves  and 
muscles  were  not  examined  ;  changes  might  be  found  here  rather 
than  in  the  central  nervous  system. 

On  Glycosuria  and  the  Renal  Signs  of  Perverted  Nutrition. 
By  William  Squibe,  M.D.,  F.R'.C.P.  (London:  J.  and  A. 
Churchill.  1887.) — Dr.  Squire’s  little  pamphlet  gives  the  opinions 
upon  glycosuria  which  he  has  been  led  to  form  from  the  cases 
under  his  care.  Its  association  with  deposits  of  uric  acid  and  with 
bilateral  neuralgias  is  remarked  upon.  Dr.  Squire  finds  the 
disease  to  be  more  frequent  but  less  fatal  amongst  women  than 
amongst  men.  He  believes  that  the  phenomena  of  diabetic  coma 
are  not  dependent  on  acetonaemia  or  on  poisoning  by  oxybutyric 
acid,  but  are  due  to  preceding  degenerative  changes,  especially  of 
the  organs  of  circulation.  This  view,  originally  propounded  by 
Schmitz,  is,  we  think,  not  consistent  with  modern  observations. 
A  very  concise  and  practical  account  of  the  treatment  recom¬ 
mended  in  diabetes  is  given,  and  will  be  found  very  useful. 

Childben’s  Hospital,  Leicesteb. — The  movement  which  has 
been  for  some  time  on  foot  to  provide  increased  accommodation 
for  sick  children  in  Leicester  has  now  gone  so  far  that  the  Mayor 
is  able  to  announce  that  a  subcommittee,  appointed  at  his  instiga¬ 
tion,  had  made  recommendations  as  to  site  and  accommodation 
which  the  General  Committee  of  the  Infirmary  had  approved.  The 
grounds  of  the  infirmary  comprise  an  area  of  five  and  a  half  acres, 
and  the  proposal  is  to  build  the  children’s  hospital  in  the  grounds, 
so  that  it  will,  in  fact,  form  a  wing  of  the  existing  infirmary. 
Accommodation  will  be  provided  for  forty-two  beds,  and  the  esti¬ 
mated  cost  is  £4,.500. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  8UEGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MESSRS.  BURROUGHS,  WELLCOME,  AND  COMPANY’S 
PREPARATIONS. 

We  have  previously  commented  favourably  on  many  of  the 
special  preparations  made  by  this  firm,  and  we  are  pleased  to  be 
able  to  speak  in  terms  of  commendation  of  some  products  recently 
submitted  to  us  by  them. 

Zyminised  suppositories,  as  made  by  Messrs.  Burroughs,  Well¬ 
come,  and  Co.,  of  Snow  Hill,  E.C.,  are  of  two  kinds,  one  being 
made  of  milk,  and  the  other  of  meat  with  a  digested  fatty  basis. 
The  makers  claim  that  each  milk  suppository  contains  the  nutri¬ 
tive  value  of  five  drachms  of  milk,  while  each  meat  suppository 
contains  that  of  half  an  ounce  of  fresh  beef.  The  shape  is  very 
convenient,  being  much  more  elongated  than  that  of  the  nutrient 
suppositories  ordinarily  met  with;  hence  introduction  into  the 
rectum  is  more  easy.  We  must  confess  that  for  elegance  in 
api)earance,  and  for  comfort  to  the  patient  in  introduction,  we 
prefer  nutrient  suppositories  with  a  gelatine  basis;  but  those 
made  by  Messrs.  Burroughs  and  Wellcome  possess  the  great 
advantage  of  keeping  indefinitely,  while  the  gelatine  suppositories 
soon  spoil.  We  have  seen  these  zyminised  suppositories  retained 
after  rectal  intolerance  has  been  established  by  the  use  of  enemata. 

Tabloids  of  Antipyrin. — If  further  experience  proves  that  all 
that  is  claimed  for  antipyrin  is  well  founded,  the  drug  would 
seem  to  approach  a  panacea  in  its  character,  and  we  therefore  ob¬ 
serve  with  pleasure  any  means  by  which  its  administration  is 
facilitated  or  its  portability  increased.  The  tabloids  before  us  are 
very  convenient,  each  containing  five  grains  of  compressed  anti¬ 
pyrin.  Antipyrin  has  been  recommended  as  a  remedy  for  sea¬ 
sickness,  and  it  is  evident  that  the  form  of  compressed  tabloids  is 
a  very  handy  one  in  which  to  carry  antipyrin  about  while 
travelling. 

“  Tabloid  Triturates  ”  may  be  defined  as  intimate  mixtures  of 
substances  with  sugar  of  milk,  compressed  into  small  tabloids. 
Messrs.  Burroughs,  Wellcome,  and  Co.  make  a  long  list  of  these 
preparations,  and  guarantee  that  each  tabloid  contains  the  quan¬ 
tity  of  the  active  drug  stated.  They  are  put  up  in  oval  flat 
glass  bottles  fitted  with  screw  metal  caps,  and  a  bottle  containing 
one  hundred  can  easily  be  carried  in  the  smallest  waistcoat- 
pocket.  Some  differences  of  opinion  have  been  expressed  as  to 
the  desirability  of  the  employment  of  “  triturates,”  but  there  is  no 
doubt  of  the  great  convenience  of  “tabloid  triturates”  to 
patients  who  are  compelled  to  take  medicine  while  performing 
their  ordinary  daily  work. 


HUGGETT’S  HYPODERMIC  SOLUTIONS. 

The  administration  of  medicines  by  hypodermic  injection  when 
possible  is  increasing  in  favour,  and  additions  are  constantly 
being  made  to  the  list  of  drugs  capable  of  being  thus  administered. 
Although  the  convenience  in  some  respects  of  tabloids,  gelatine 
discs,  and  the  like,  is  undoubted,  many  still  prefer  to  use  carefully 
made  solutions  of  guaranteed  strength.  Messrs.  Huggett  and  Co., 
of  King  William  Street,  E.C.,  have  submitted  to  our  notice  speci¬ 
mens  of  their  “  permanent  ”  solutions  for  hypodermic  injection, 
for  which  they  claim  that  they  will  not  change  when  kept  for 
any  length  of  time  in  any  climate,  and  that  an  exact  proportion  of 
medicament  is  contained  in  each  solution.  We  find  that  as  far 
as  we  can  ascertain  these  solutions  are  not  at  all  prone  to  change, 
and  that  they  contain  in  each  case  the  proportions  of  the  drug 
stated,  ilessrs.  Huggett  make  a  great  variety  of  these  solutions, 
their  list  containing,  besides  those  usually  met  with,  solutions  of 
such  substances  as  iodine,  podophyllin,  hyoscyamine,  nitro- 

acerine,  colchicine,  aloin,  etc.  The  wholesale  agents  for  these 
itions  are  Messrs.  Maw,  Son,  and  Thompson,  of  Alderseate 
Street,  E.C. 


Death  fhom  Hydrophobia. — A  clerk  named  Braithwaite,  of 
Liverpool,  was  bitten  on  June  3rd  by  a  collie  dog,  "whilst  attempt¬ 
ing  to  give  it  a  dose  of  medicine.  The  woui\di  was  cauterised,  but 
on  June  30th,  feeling  unwell,  he  consulted  s,  doctor,  who  detected 
symptoms  of  hydrophobia.  The  patient  ^cd  on  ^qly  5th. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


JTijc  tBritisl)  iEctJial 


SATURDAY,  JULY  14th,  1888. 

THE  ILLNESS  OF  THE  LATE  GERMAN 

EMPEROR, 

It  is  announced  that  an  elaborate  report  of  the  German  phy¬ 
sicians  on  the  illness  of  the  Emperor  Frederick  has  just  been 
issued  from  the  Imperial  press  at  Berlin.  A  summary  of  its 
contents  has  already  appeared  in  the  daily  papers,  but  it  bears 
internal  evidence  of  incompleteness  and  inaccuracy,  partly  due 
apparently  to  translation  by  an  unprofessional  hand,  and  in 
the  absence  of  the  full  text  it  would  hardly  be  fair  to  enter 
into  a  detailed  criticism  of  this  important  document.  We 
may,  however,  in  the  meantime,  be  allowed  to  call  attention 
to  a  few  of  the  more  salient  points  which  seem  to  invite  com¬ 
ment  from  us,  inasmuch  as  they  purport  to  controvert  some 
statements  w'hich  have  from  time  to  time  been  published  in 
these  columns.  The  reports  which  we  pubhshed  during  the 
course  of  the  late  Emperor’s  illness  were  obviously  founded 
on  information  procured  from  authoritative  sources,  illumi¬ 
nated  as  far  as  possible  by  independent  inquiry. 

The  publication  of  the  official  report  was  looked  forward 
to  with  eagerness  by  scandal-mongers  as  likely  to  afford 
a  rich  supply  of  their  favourite  pabulum,  and  by  others  as  a 
statement  of  exceptional  scientific  interest  by  men  of  the 
highest  professional  position.  There  is,  perhaps,  more  to 
please  the  former  class  of  readers  than  the  latter,  but  neither, 
we  imagine,  "will  be  satisfied.  The  document  seems  to  add 
nothing  at  all  to  our  scientific  knowledge,  and  next  to 
nothing  to  the  gossip  which  has  been  current  in  certain 
professional  circles  for  a  long  time  past.  It  must  be 
obvious  to  the  most  careless  reader,  that  it  is  a  purely 
e.v  parte  statement  ;  indeed,  this  feature  in  it  is  so  pronounced 
as  to  be  almost  aggressive.  One  misses  the  names,  not  only 
of  Sir  Morell  Mackenzie  and  Mr.  HoveU,  but  of  Professors 
Bardeleben,  Senator,  Leyden,  and  Krause,  and  what  is  in  some 
respects  the  most  noteworthy  omission  of  all,  of  Professor 
Virchow.  As  a  criticism  on  Sir  Morell  Mackenzie,  it 
is  simply  irrelevant ;  he  acted  in  the  interest  of  liis; 
patient,  as  understood  by  the  illustrious  sufferer  him¬ 
self,  and  the  course  which  he  took  was  justified  by  the^ 
logic  of  events.  It  was  not  an  academic  question  of  what 
was  ideally  the  best  thing  to  do,  but  a  practical  compromise- 
between  the  various  possibihties  of  an  exceptionally  compli¬ 
cated  situation. 

There  is  little  in  Professor  Gerhardt’s  statement  that  calls 
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for  special  notice.  We  observe  that  he  asserts  that  the  right 
vocal  cord  was  injured  by  Sir  Morell  Mackenzie  on  his  second 
attempt  (between  May  20th  and  25th)  to  remove  a  portion  of 
the  gro^\•th  springing  from  the  left  cord,  and  the  appearance 
presented  by  the  injured  part  is  described  in  detail.  We  are 
informed  that  this  is  absolutely  incorrect,  and  can  easily  be 
proved  to  be  so.  Professor  Gerhardt  does  not  explain  why 
he  liimself  failed  to  adopt  the  obvious  course  of  extracting 
a  portion  of  the  growth  through  the  mouth  for  micro¬ 
scopic  examination  before  sanctioning  an  operation  which  he 
admits  would  have  been  followed  by  permanent  hoarseness. 
Another  point  on  which  Professor  Gerhardt  lays  stress  is 
the  fact  that  Sir  Morell  INIackenzio  did  not  recognise  that  the 
movement  of  the  left  cord  was  impaired  even  at  that  early 
stage  of  the  case.  If  he  will  refer  to  Sir  Morell  Mackenzie’s 
official  report,  published  in  this  Journal  on  November  19th, 
1887,  he  will  find  the  following  sentence,  which  refers  to  the 
period  when  the  Crowm  Prince  w^as  staying  in  the  Isle  of 
Wight  (July,  1887):  ‘‘The  action  of  the  left  vocal  cord, 
V'hich  had  been  noticed  in  Berlin  to  be  slightly  impaired,  con¬ 
tinued  in  the  same  state.”  Professor  Gerhardt’s  statement 
that  “  small  innocuous  growths  very  frequently  accompany 
cancer,  we  must  leave  him  to  settle  with  Professor  Virchow, 
who,  in  an  address  delivered  before  the  Berlin  Medical  Society, 
on  November  16th,  said  that  “in  all  the  collections  which  he 
had  been  able  to  examine,  and  which  he  had  examined  ex¬ 
pressly  for  this  purpose,  he  could  not  detect  an  independent 
formation  of  warts  to  any  great  extent  co-existing  with  cancer 
in  the  larjmx.” 

The  other  parts  of  the  report  need  not  detain  us  at 
present.  We  shall  probably  take  occasion  to  comment  fully 
on  the  whole  subject  wiien  the  official  report  itself  is  before 
us.  In  the  meantime,  how'ever,  we  may  say  that  the  indict¬ 
ment,  as  far  as  can  be  seen  from  the  abstract  which  has  been 
published,  does  not  appear  to  be  very  formidable  from  a  scien¬ 
tific  point  of  view,  w^hile  there  are  distinct  evidences  of  an 
unscientific  personal  animus  which  considerably  detracts  from 
whatever  value  the  document  might  otherwise  possess.  On 
the  w  hole,  we  cannot  help  thinking  that  the  German  physi¬ 
cians  w^ould  have  done  all  that  was  required  for  the  vindica¬ 
tion  of  their  opinions  and  position  had  they  confined  them- 
sel\  es  to  a  simple  statement  of  their  views,  and  the  grounds 
on  which  they  w^ere  based.  At  present  Sir  IVlorell  Mackenzie’s 
mouth  is  sealed  ;  and  it  may  easily  be  understood  that  con¬ 
troversy  is  deprecated  in  high  quarters  on  a  subject  so  sur¬ 
rounded  with  painful  recollections.  It  will  not  be  inferred 
that  a  very  different  version  of  material  facts  is  not  forthcom¬ 
ing  w'hen  and  where  circumstances  will  permit. 

THE  DISCUSSION  ON  ELECTROLYSIS  AT 
THE  OBSTETRICAL  SOCIETY. 

Two  meetings  of  the  Obstetrical  Society  of  London  were  held 
bust  month,  and  have  been  fully  reported  in  the  Journal.  At 
the  first,  four  papers  were  read  on  Electrolysis  as  an  Agent  for 
the  Cure  of  certain  Dise:ises  of  Women.  An  active  and  very 
critical  discussion  followed,  and  as  many  Fellows  then  present 
were  unable  to  speak,  an  extraordinary  meeting  at  the  stipu¬ 
lated  date  of  June  21st  was  agreed  upon,  and  held  accord¬ 
ingly.  The  discussion  was  continued  at  the  special  meeting. 


when  able  supporters  and  opponents  of  the  new  method  de¬ 
livered  their  opinions  with  great  earnestness,  and  related  their 
experience  in  full  detail. 

The  case  for  electricity  was  w'ell  put  by  men  of 
weight  and  authority,  like  Dr.  Playfair,  and  by  physicians  of 
high  technical  experience  in  the  application  of  the  necessary 
instruments,  like  Dr.  Steavenson.  Dr.  Playfair  candidly 
avowed  that  the  agent  had  great  power,  but  that  much  was 
yet  to  be  learnt.  The  impartial  portion  of  the  audience  Avere 
hardly  convinced  by  the  arguments  of  the  supporters  of  the 
method,  for  sundry  obstacles  in  its  path  W’ere  not  removed 
either  by  logic  or  by  evidence.  The  duty  of  proof  lies  with 
those  who  propose,  project,  and  undertake.  As  long  as 
results  are  questionable,  men  have  a  right  to  oppose  and 
object,  nor  are  they  in  any  way  bound  to  make  trial  of  experi¬ 
ments  the  value  of  which  has  not  been  impressed  upon  their 
convictions.  Before  railways  were  laid  doAvn,  George  Stephen¬ 
son  and  his  allies  never  expected  their  opponents  to  make 
lines  and  build  engines  in  all  parts  of  the  country.  Stephenson 
showed  that  a  train  could  be  made  to  run  ;  then  his  detractors 
were  silenced,  and,  perhaps,  took  to  projecting  lines.  The 
advocates  of  electricity  must  imitate  him,  and  convince  their 
opponents  by  satisfactory  results. 

Granting,  however,  that  the  gynaecologist  has  a  fair  practi¬ 
cal  knowledge  of  electrolysis,  and  that  patients  under  his 
treatment  have  apparently  been  cured,  certain  sceptics  natur¬ 
ally  asked,  at  the  two  meetings  of  the  Society,  for  evidence 
that  the  cures  were  really  due  to  electricity.  Not  a  few  ex¬ 
pressed  doubt  that  in  every  instance  the  case  was  cured  at  all. 
The  President  noted  that  the  decrease  in  uterine  measurements, 
known  to  occur  as  part  of  the  cyclical  changes  of  fibroids  not 
submitted  to  any  treatment,  was  as  great  as  the  greatest  decrease 
which  M.  Apostoli  claimed  to  have  brought  about  by  electrolysis. 
Dr.  Bantock  believed,  on  apparently  good  grounds,  that 
it  was  the  uterine  tissue  and  not  the  tumour  which  was  affected 
by  the  electric  current.  Drs.  Aust  LaA\Tence  and  Champneys 
insisted  on  the  factor  of  rest  being  taken  into  account  in  the 
criticism  of  cases  treated  by  electricity.  A  sojourn  in  hospital 
meant  rest  to  a  poor  woman,  even  if  she  Avere  purposely  kept 
out  of  bed  in  the  day  time.  As  to  the  temporary  arrest  of 
hremorrhages  or  pain,  every  medical  man  knows  how  little 
such  evidence  can  be  trusted.  “  Souvent  femme  varie,” 
said  Francis  1,  and  this  saying  is  highly  applicable 
to  women’s  diseases,  especially  when  judged  by  symptoms 
alone.  To  fix  a  standard  of  time  after  which  the  case  may  be 
considered  cured,  the  obnoxious  symptoms  having  ceased,  is 
impossible  ;  nor  can  the  observer  always  be  sure  that  some 
cases  have  not  sought  relief  from  other  medical  men,  not  be¬ 
lievers  in  electricity.  Hence  many  uncured  cases  may  be  re¬ 
ported  as  cured,  and  many  patients  aaLo  have  really  recovered 
may  owe  that  good  fortune  to  other  influences  than  elec¬ 
tricity.  Amongst  further  objections  raised  by  the  doubters 
in  the  discussion,  Avas  the  vagueness  of  evidence  that 
electrolysis  really  goes  on  along  the  line  of  tissue  between  the 
poles,  in  the  case  of  fibroids.  Several  speakers  dAvelt  on  the 
close  resemblance,  in  the  case  of  minor  affections,  betAveen  the 
action  of  the  electrode  and  the  effects  of  certain  far  more 
handy  caustics.  Most  significant  were  certain  remarks  made 
by  the  President,  wherein  great  doubt  Avas  thrown  on  the 
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value  of  the  authority  of  the  chief  promoters  of  electrolysis. 
In  perfect  good  faith,  Drs.  ApostoU  and  Carlet  had  implied 
that  a  large  number  of  minor  uterine  affections  in  reality  re¬ 
presented  incipient  fibroid  disease  ;  but  neither  appeared  to 
have  shown  proof  that  they  were  experienced  authorities 
in  gynrecology  before  they  commenced  their  special  work. 
Yet  several  distinguished  British  gynecologists  have  avowedly 
taken  the  assertions  of  the  French  electricians  on  trust. 

From  what  has  been  said  above  it  is  certain  that  electro¬ 
lysis  is  still  upon  its  trial.  Nevertheless,  as  the  President 
said,  though  notliing  has  as  yet  been  settled,  there  may  be  a 
place  for  the  employment  of  electricity  in  this  form  in  the 
treatment  of  diseases  of  women.  Severe  operations  are  suc¬ 
cessfully  performed  by  a  limited  number  of  surgeons  skilled  in 
abdominal  section,  but  such  operations  can  never  become  general. 
They  demand  commonly  great  skill  and  the  advantages  of  a 
good  hospital  appointment.  Hence  if  electricity  can  be  proved 
a  good  palliative,  keeping  ])ack  the  growth  of  fibroids  or 
appreciably  checking  hemorrhages  till  the  menopause,  and  if 
it  can  be  applied  by  instruments  far  less  bulky  and  com- 
phcated  than  those  at  present  in  use,  it  may  yet,  even  from 
this  point  of  view,  become  established  amongst  British 
gynecologists. 


THE  WILTSHIRE  COW  DISEASE. 

It  will  be  recollected  that  in  December  last  Professor  Crook- 
hank  read  before  the  Pathological  Society  a  paper  on  the 
Hendon  Cow  Disease  and  its  Relation  to  Scarlet  Fever,  and 
he  adduced  evidence  to  show  that  a  recent  outbreak  of  disease 
among  cows  upon  a  farm  in  AViltshire  was  the  cow-pox  which 
had  been  famihar  enough  in  the  days  of  Edward  Jenner,  but 
which  had  apparently  disappeared  from  Enghsh  farms  during 
our  owm  time.  Dr.  Crookshank  had  come  to  the  conclusion 
that  the  Hendon  cow  disease,  which  had  been  held  to  be 
responsible  for  the  occuiTence  of  scarlet  fever  in  man,  was 
identical  with  that  he  had  himself  investigated  in  Wiltshire  ; 
tlie  paper  he  has  now  published  in  this  Journal  is  the  con¬ 
tinuation  of  his  argument  that  this  Wiltshire  disease  was  cow- 
pox. 

It  is  necessary  to  bear  in  mind  that  the  question  whether 
the  Wiltshire  and  the  Hendon  cows  sufiered  from  the  same 
malady  is  entirely  distinct  from  that  of  the  nature  of  the 
Wiltshire  disease,  but  the  last  subject  has  undoubted  import¬ 
ance  for  the  reason  that  the  failure  of  the  Agricultural  De¬ 
partment  of  the  Privy  Council  and  of  the  Local  Government 
Board  to  find  an  original  case  of  cow-pox  in  this  country  had 
compelled  the  latter  Board  to  procure  lymph  from  the  Conti¬ 
nent  for  the  purpose  of  enabhng  the  animal  vaccine  estab¬ 
lishment  to  commence  its  operations.  Dr.  Crookshank’s 
paper  therefore  created  the  hope  that  cow-pox  virus  could  now 
be  obtained  from  cows  in  this  country,  and  that  there  would 
no  longer  be  necessity  to  obtain  from  foreign  sources  the 
supply  which  was  needed  for  the  development  of  animal  vacci¬ 
nation  in  England.  Dr.  Crookshank’s  desire  that  the  profes¬ 
sion  should  be  able  to  appreciate  the  evidence  which  had  come 
under  his  own  observation  before  all  traces  of  the  Wiltsliire 
outbreak  had  disappeared  led  him  to  bring  the  matter  before 
the  Pathological  Society  at  a  time  when  his  owm  experimental 
inoculations  were  incomplete,  but  he  himself  entertained  no 


doubt  as  to  the  accuracy  of  his  conclusions,  and  he  exhibited  ! 
a  boy  who  had  sufiered  from  inoculation  from  the  Wiltshire 
cows,  and  a  calf  having  a  vesicular  disease  produced  by  lymph 
taken  from  another  calf  which  had  in  turn  been  inoculated 
from  a  vesicle  on  the  hand  of  one  of  the  milkers. 

The  opinion  thus  formed  did  not  remain  long  unchallenged. 

At  the  next  meeting  of  the  Pathological  Society,  Dr.  Klein 
exhibited  the  same  calf  which  had  been  preHously  shown.  In 
the  interval  it  had  been  vaccinated  in  numerous  places  at  the 
Animal  Vaccine  Establishment,  and  at  the  meeting  presented 
the  appearance  of  well  marked  cow-pox.  In  reply.  Dr.  Crookshank 
pointed  out  that  this  calf  was  one  of  three  inoculated  from 
another  calf  with  Wiltshire  lymph  taken  on  the  seventh  day  of 
the  eruption,  when  the  lymph  was  puriform,  and  that  Bryce  had 
shouui  that  fluid  in  the  vesicles  in  the  advanced  stage  was 
unfit  for  propagating  vaccinia,  hence  the  calf  had  not  been 
protected  by  the  first  inoculation.  It  became  obvious  that  no 
definite  conclusion  could  be  arrived  at  in  face  of  this  conflict-  | 
ing  evidence,  and  Dr.  Thome  Thome,  in  a  powerful  speech, 
urged  that  the  subject  should  no  longer  be  discussed.  Pro¬ 
fessor  Brown  concurring  in  the  view  that  the  whole  subject  | 
was  at  present  in  hopeless  confusion. 

The  paper  which  Professor  Crookshank  has  now  published 
in  our  columns  will  enable  those  interested  in  the  subject  to 
learn  the  results  of  the  inoculation  with  cow'-pox  at  the  ■ 
Government  station  of  the  remaining  animals  in  w'hich  the 
Wiltshire  lymph  had  produced  vesicles.  For  the  sake  of 
clearness  it  should  be  stated  that  the  animals  sent  to  this 
station  divide  themselves  into  two  groups  :  first,  two  calves 
inoculated  successfully  with  lymph  taken  from  a  milker’s  hand, 
and  both  of  wdiich  Dr.  Crookshank  considered  to  have  suffered  i 
from  typical  cow-pox.  In  one  of  these  the  subsequent  inoculation 
was  successful,  in  the  other  it  failed.  In  the  case  of  failure 
the  animal  had  between  the  two  inoculations  been  vaccinated 
with  humanised  l3anph,  this  vaccination  producing  on  the 
second  and  third  day  slight  redness,  %vith  a  collection  of  dried 
serum  at  the  places  of  insertion,  but  no  trace  of  vesiculation  ; 

Dr.  Crookshank  therefore  stated  that  this  vaccination  failed. 
Secondly,  two  calves  inoculated  successfully  with  virus  taken 
from  a  calf  receiving  virus  obtained  from  a  milker,  both  of 
which,  when  vaccinated  \vith  animal  l3Tnph  at  the  Government 
station,  suffered  from  cow-pox  ;  thus  three  out  of  four  calves 
when  vaccinated  at  this  institution  showed  they  were  not  pro¬ 
tected  against  cow-pox  by  the  Wiltshire  disease. 

It  is  evident  that  Dr.  Crookshank  is  not  disposed  to  attach 
importance  to  the  results  obtained  by  the  successful  vaccina¬ 
tion  of  the  last  two  calves  ;  these  animals,  of  which  one  was 
exliibited  at  the  Pathological  Society,  had,  he  urged,  been  in¬ 
oculated  with  Wiltshire  lymph  taken  at  too  late  a  stage  of 
development  of  the  vesicle,  producing  results  which  he  had 
not  regarded  as  protective.  Nor,  indeed,  does  he  regard  the 
successful  vaccination  of  one  of  the  first  two  calves  as  evi¬ 
dence  against  his  conclusions.  This  animal  had,  he  says, 
suffered  from  ringworm,  which  he  beheved  had  interfered  with 
its  full  protection,  and  had  limited  this  protection  to  fifty- 
eight  days  which  intervened  between  the  inoculations  with 
Wiltshire  and  with  cow-pox  virus.  Whatever  may  be  m-ged 
in  respect  of  the  other  calves,  this  was  one  of  those  which  he 
considered  to  have  suffered  from  typical  vaccinia  w’hen  inocu-  * 
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lated  with  Wiltshire  lymph,  and  it  cannot  be  anticipated  that 
an}  animal  could  pass  through  this  disease  twice  within  the 
limited  period  of  two  months. 

An  -interesting  point  in  connection  with  the  inquiry  was 
the  failure  in  the  attempt  to  revaccinate  the  milkers  wdio  had 
been  infected  by  the  cows  on  the  Wiltshire  farm.  Further 
information  as  to  the  cicatrices  resulting  from  the  primary 
vaccination  of  these  people  is  desirable  ;  but,  under  any  cir¬ 
cumstances,  an  experiment  tending  to  show  whether  the  Wilt¬ 
shire  disease  protects  an  animal,  human  or  bovine,  against 
cow-pox,  only  has  its  maximum  value  when  this  animal  has 
not  been  previously  vaccinated  at  any  period  of  its  life.  It 
is  certainly  difficult  to  understand  how  this  disease  should 
render  man  immune  from  cow-pox  and  not  be  capable  of  pro¬ 
ducing  a  similar  result  in  the  bovine  animal.  With  evidence 
so  conflicting,  we  are  compelled  to  attach  more  importance  to 
the  positive  results  of  successful  vaccination  of  the  calves  in 
London  than  to  the  negative  results  of  failure  to  revaccinate 
the  milkers  in  Wiltshire. 

It  is  sincerely  to  be  hoped  that  the  investigation  which  is 
now  being  made  into  the  nature  of  cow  maladies  will  be  pro¬ 
secuted  until  they  are  more  fully  understood  than  at  present. 
The  close  relation  which  exists  between  the  cow  and  man  in 
regard  to  cow-pox  and  small-pox,  and  the  part  which  her 
milk  plays  as  a  disseminator  of  scarlet  fever,  enteric  fever,  and 
diphtheria,  render  it  an  absolute  necessity  that  each  of  her 
ailments,  however  apparently  trifling,  should  be  made  the  sub¬ 
ject  of  exact  study.  If  a  cow  malady  can  be  associated  with 
iisease  in  man,  it  is  of  the  first  importance  to  ascertain  whether 
phe  bovine  animal  can  suATer  a  second  time  from  this  ailment, 
uid  whether  an  inoculation  at  a  time  when  she  is  not  producing 
nilk  will  protect  her  from  subsequent  disease  when  later  she 
j'Upplies  this  article  of  food.  If  the  recent  publications  on 
::ow  disease  serve  no  other  purpose,  they  indicate  the  diffi- 
ulties  which  surround  this  work,  and  the  necessity  for  hesi- 

ation  in  formulating  conclusions  before  the  fullest  knowledge  is 
pained. 


SHIP  OWNERS,  SHIP  SURGEONS,  AND 
SHIP  PASSENGERS. 

IR  Michael  Hicks-Beach’s  answer  to  Dr.  Tanner’s  question 
ith  regard  to  the  hospital  accommodation  supplied  in  trans- 
ceanic  passenger  ships  was  one  of  those  cut  and  dried  state- 
lents  which  permanent  officials  put  into  the  mouths  of  their 
irliamentary  spokesmen  when  inconvenient  topics  are  raised. 
The  departmental  officers  w'hose  business  it  is  to  see  to  these 
atters  have  made  no  complaints,  and  everything  is  for  the 
'-St  in  the  best  possible  world.”  A  comfortable  doctrine  for 
e  official  mind  !  Woe  betide,  therefore,  the  officer  who 
ires  to  coniplain.  The  President  of  the  Board  of  Trade,  with 
ore  mgenmty  than  ingenuousness,  tried  to  shift  the  blame  on 
the  ships  surgeons  ;  it  was  their  duty  to  see  that  the  re¬ 
tirements  of  the  law  are  not  evaded  ;  if  these  have  been 
aded,  then  the  surgeons  who  have  not  reported  the  evasions 
ve  failed  in  their  duty ;  and  Sir  Michael  Hicks-Beach  can- 
t  pursue  the  inquiry  further,  because  he  would  not  like  to 
bhsh  anything  to  the  disadvantage  of  the  surgeons.  Such 
Imate  consideration  is  quite  touching,  but  people  of  a  less 
hcate  fibre  may  be  disposed  to  ask  the  President  to  ascer¬ 


tain  what  has  been  the  fate  of  surgeons  who  have  found  fault; 
or  though  the  Board  of  Trade  has  not  heard  of  it,  fault  has 
een  ^und,  as  might  be  ascertained  on  apphcation  to  the 
Local  Government  Board.  Are  any  of  these  courageous  sur¬ 
geons  afloat  now  ?  Is  it  not  well  known  that  much  less  than 
a  ormal  complaint,  even  a  protest,  or  a  suspicion  that  the  sur¬ 
geon  once,  for  an  imprudent  moment,  thought  of  making  a 
protest,  IS  enough  to  lead  to  instant  dismissal  ?  Are  not  the 
agreements  between  the  steamboat  companies  and  the  surgeons 
so  drawm  that  these  officers  are  at  the  mercy  of  the  companies, 
who  may  even  refuse,  without  reasonable  cause  given,  to  pay  a 
^lary  fairly  earned.?  We  would  suggest  to  Sir  Michael 
Hicks-Beach  that  it  is  his  duty  to  find  the  answer  to  these  ques- 
tions  ;  they  have  already  been  answered  in  these  columns,  but 
the  official  mind  loves  an  official  answer. 

When  the  PabUo  Health  service  of  this  country  comes  to 
e  reformed  on  a  sound  basis,  it  will  be  necessary  to  make  the 
Health  Department  responsible  for  the  supervision  of  the  health 
of  the  passengers  carried  by  emigrant  and  other  transoceanic 
passenger  ships  ;  then  the  responsibility  would  be  met,  now  it 
IS  shirked  because  it  falls  upon  a  Board  which  has  no  sanitary 
advisers.  The  Board  of  Trade  does  not  understand  the  gravity 
of  the  case  or  the  importance  of  its  duties  in  tliis  matter,  and 
in  consequence  very  serious  inconvenience  and  expense  are  in¬ 
flicted  upon  our  Colonies  and  upon  the  United  States.  Why 
do  the  emi^ants  not  complain  ?  asks  Sir  Michael  Hicks-Beach. 

O  sancta  simplicitas  /  How  in  the  name  of  common  sense, 
which  after  all  has  more  to  do  with  practical  afi-airs,  is  an  emi- 
pant  newly  landed  in  a  strange  country  to  make  his  grievances 
feovm  to  the  British  Board  of  Trade  ?  AVhy  should  he  trouble 
his  head  about  it .?  The  worst  is  over,  he  has  escaped  from  the 
dominion  of  red  tape,  and  liis  thoughts  are  all  in  the  future. 
Obviously  the  ship  ought  to  carry  some  independent  offictr 
responsible  not^  to  the  sliip  owners,  whose  interest  it  is  to 
smother  complaints,  but  to  the  department  whose  business  it  is 
to  investigate  them.  Such  an  officer  the  ship’s  surgeon  might 
be,  and  where  the  plan  has  been  tried,  as  in  the  emigration  ser¬ 
vices  of  the  Australasian  Colonies,  he  has  well  discharged  his 
duties.  It  is  all  very  well  for  the  official  person  to  give  official 
answers,  and  shelve  the  difficulty,  but  sooner  or  later  the 
United  States  and  our  Colonies  will  grow  tired  of  waiting,  and 
the  Board  will  have  to  take  down  the  tape-bound  paril  of 
papers  from  its  shelf,  and  find,  under  external  compulsion,  a 
solution  to  a  difficulty  which  might  now  be  made  to  cease  to 
exist  by  the  simple  expedient  of  doing  what  is  just  and  right 
because  it  is  right  and  just. 


We  believe  that,  there  being  no  special  business  to  transact,  the 
Executive  Committee  of  the  General  Medical  Council  will  not  meet 
as  was  expected  this  month. 


The  St.  Petersburger  Medtcmtsche  Wochenschrift  announces  that 
Professor  Wenzel  Gruber,  the  well-known  anatomist,  has  been 
reluctantly  compelled  to  give  up  his  appointments  in  Russia  on 
account  of  ill-health  through  the  severity  of  the  climate.  He  left 
St.  Petersburg  on  June  17th,  and  intends  to  reside  for  the  future 
in  Vienna.  Professor  Gruber  has  contributed  a  long  series  of  ana¬ 
tomical  iinnotations  to  Virchow’s  Archiv,  which  have  been  noticed 
from  tin  e  to  time  in  the  Joctinal. 
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THE  PROPOSED  MEMORIAL  TO  BERNHARDT  VON 

LANGENBECK. 

In  the  letter  of  our  Berlin  correspondent,  at  p.  100,  mention  is 
made  of  a  proposed  memorial  to  the  late  Professor  Bernhardt  von 
Langenbeck.  The  Committee  includes  the  following  names,  most 
of  which  are  familiar  to  the  medical  world:  E.  Virchow,  A. 
Abraham,  A.  Bardeleben,  M.  Bartels,  F.  Falk,  B.  Frankel,  E.  Hahn, 
E.  V.  Bergmann,  E.  H.  Henoch,  E.  Kiister,  C.  Langenbuch,  H. 
Senator,  A.  Siegmund.  As  the  distinguished  man,  who  was  so 
long  the  leader  of  German  surgery,  has  many  admirers  in  this 
countrj’^  who  might  wish  to  co-operate  in  a  practical  manner  in 
doing  honour  to  his  memory,  we  are  asked  to  state  that  subscrip¬ 
tions  for  the  purpose  will  be  received  and  duly  acknowledged  by 
either  Sir  James  Paget  or  Sir  William  MacCormac. 


THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION. 

The  representatives  of  the  Senate  of  the  University  of  London, 
who  gave  evidence  before  the  Koyal  Commission  on  the  Higher 
Education  in  London  last  Saturday  were  Lord  Herschell,  Lord 
Justice  Fry,  Sir  John  Lubbock,  Sir  James  Paget,  and  Mr.  F.  J. 
Wood,  LL.D.,  Chairman  of  Convocation.  Mr.  Milman,  the  regis¬ 
trar,  will  give  evidence  at  the  next  meeting.  Sir  Philip  Magnus, 
Mr.  xinstie,  Q.C.,  and,  it  is  said.  Dr.  W.  J.  Collins,  will  probably 
attend  the  same  meeting  as  representatives  of  the  Committee  of 
Convocation.  The  Warden  of  Merton  has  resigned  his  seat  on  the 
Eoyal  Commission,  owing  to  a  difference  of  opinion  with  his  col¬ 
leagues.  Mr.  Brodrick  desired  to  limit  the  witnesses  to  be 
examined  to  two  representatives  from  each  body  interested,  but 
this  proposal  was  not  accepted  by  the  other  members. 


A  RARE  CAUSE  OF  INTESTINAL  OBSTRUCTION. 

Among  the  rarest  causes  of  intestinal  obstruction  is  the  blocking 
of  the  canal  by  a  mass  of  round  worms.  Stepp  (Cent.  f.  d.  Med. 
Wiss,  27,  1888)  has  recently  recorded  an  instance  in  a  boy,  aged  4, 
who  died  with  symptoms  of  acute  obstruction  an  hour  and  a  half 
after  medical  aid  was  first  summoned.  Post-mortem  examination 
showed  that  the  intestine  was  completely  obstructed  by  a  twisted 
mass  of  some  forty  or  fifty  round  worms,  lodged  just  above  the 
ileo-ctecal  valve.  The  ileum  contained  some  thirty-five  more 
higher  up,  and  there  w^ere  a  few  in  the  stomach  and  oesophagus. 
The  boy’s  mother  gave  him  some  “worm-medicine”  two  days 
before  he  died,  and  a  meal  of  smoked  bacon  and  sauerkraut  on  the 
following  evening.  Dr.  Stepp  thinks  that  the  worms,  weakened 
by  the  medicine,  were  dislodged  in  numbers  by  the  violent  peri- 
sta  Isis  set  up  by  the  injudicious  meal  of  the  following  evening 
and  so  rolled  down  in  a  tangled  mass  too  large  to  pass  the  ileo- 
cfecal  valve. 


OVARIOTOMY  IN  AGE. 

In  the  Journal,  May  26th,  1888,  page  1127,  a  paragraph  will  be 
found  which  includes  an  account  of  a  successful  ovariotomy  by 
Dr.  Homans,  of  Boston ;  the  patient  was  82  years  of  age.  Kefe- 
e  was  made  to  certain  records  of  ovariotomy  performed  on 
old  patients.  Through  the  researches  of  Drs.  J.  S.  Billings  and 
Lorini,  it  has  been  shown  that  the  records  copied  into  numerous 
textbooks  are  mostly  inaccurate.  In  the  Buffalo  Medical  and 
Surgical  Journal  for  September,  1886,  Dr.  Miner  described  a  case 

in  a  patient  “  aged  thirty-two . menstruation  regular.”  This 

case  was  noted  in  a  better-known  American  journal  as  “82  years 
of  age,”  and  as  nothing  was  said  about  menstruation,  the  substi¬ 
tution  of  “  82  ”  for  “  32  ”  was  overlooked,  and  the  error  has  been 
propagated  by  niunerous  textbooks.  Drs.  Billings  and  Lorini 
have  detected  a  similar  error  respecting  an  operation  of  Atlee’s. 
The  patient  was  sixty-eight,  not  seventy-eight,  as  erroneously 
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recorded  in  E.  E.  Peaslee’s  work  on  Ovarian  Tumours  and  Ovari¬ 
otomy.  This  error  has  also  found  its  way  into  other  textbooks.  ; 
Schroder’s  cases  of  ovariotomy  on  old  women  are  easily  traced  to  ; 
their  original  source.  In  a  footnote  to  a  paragraph  on  ovgjiotomy 
in  age,  in  his  llandbuch  der  Krankheiten  der  Weiblictien  Ge- 
schlechtsorgane,  seventh  edition,  1886,  Schroder  says :  “  I  myself 
have  operated  successfully  on  patients  of  79  and  80.”  Thus  there 
can  be  no  doubt  about  his  cases.  Neither  can  it  be  doubted  that 
Homans  operated  successfully  oAthe  oldest  patient  ever  recorded 
to  have  undergone  ovariotomy,  and  that  the  original  record  is  to 
be  found  in  the  Boston  Medical  and  Surgical  Journal  for  May  3rd, 
1888.  We  have  been  favoured  by  Dr.  Homans  with  a  correspond¬ 
ence  on  this  subject,  the  ultimate  analysis  of  which  may,  we  think, 
be  correctly  stated  as  above. 


NON-MALIGNANT  GROWTHS  IN  THE  LARYNX 
AND  SURGICAL  IRRITATION. 

The  Internationales  Centralblatt  fiir  Laryngologie,  so  ably  con¬ 
ducted  by  Dr.  F.  Semon,  has  now  entered  upon  its  fifth  year  of  life, 
and  far  from  showing  any  sign  of  decay  seems  to  increase  in 
vitality  with  advancing  age.  The  July  number  contains  the 
results  of  an  important  statistical  inquiry  by  the  editor  as  to  the 
transformation  of  benign  growths  of  the  larynx  into  caseous 
tumours  under  the  influence  of  irritation  by  surgical  instruments. 
Answers  have  been  received  from  107  observers,  including  almost 
all  the  leading  laryngologists  of  the  world.  These  furnish  a  total 
of  10,747  cases  of  benign  and  1,550  malignant  neoplasms.  Of  the 
former,  8,216  were  operated  on  by  the  intra-laryngeal  method, 
of  these  3,382  were  cases  of  papilloma.  In  the  whole  series  of 
8,216  operations  there  was  an  apparent  change  in  the  character  of 
the  growth  from  innocence  to  malignancy  in  only  32  cases,  or 
about  0.5  per  cent,  of  the  whole  number.  That  the  supposed  change 
may  be  nothing  more  than  apparent  has  been  conclusively  shown 
by  Dr.  Semon  in  our  own  columns  (Journal,  vol  i,  1887,  pp.  1239, 
1361).  Of  these  32  cases  there  was  some  recognised  element  of  doubt 
in  no  fewer  than  16;  and  it  is  obvious  that  the  remaining  half  might 
possibly  be  still  further  reduced  if  all  the  facts  of  each  case  could 
be  fully  known.  It  is  important  further  to  note  that  in  12  cases 
in  which  no  operation  was  done  a  similar  degeneration  is  sup¬ 
posed  to  have  taken  place.  Making  all  allowances  for  the  possible 
fallacies  inherent  in  statistics  relative  to  a  subject  which  presents 
many  difficulties  to  the  inquirer,  it  certainly  seems  to  us  that  this 
exhaustive  investigation  finally  disposes  of  a  question  which  has 
been  much  debated  of  late.  We  feel  the  more  bound  to  make  this 
admission  as  a  somewhat  different  opinion  was  expressed  in  these 
columns  about  a  year  ago.  It  is  a  pleasure  to  us  to  acknowledge 
the  solid  addition  to  medical  knowledge  which  an  ex  cathedra, 
assertion  on  our  part  has  led  Dr.  Semon  to  make,  and  we 
congratulate  him  and  the  profession  on  the  result. 


MOLLIFIES  OSSIUM  AND  CHILDBEARING. 

At  the  meeting  of  the  second  Congress  of  the  German  Gynoeco*i 
logical  Society,  Professor  Fehling,  of  Bale,  read  a  paper  “Ou 
Castration  in  Osteo-malakia.”  In  the  neighbourhood  of  Bale 
mollities  is  frequent.  Examination  of  the  urine  showed  a  very 
slight  diminution  of  carbonates  and  phosphates.  Dr.  Fehling 
found  twelve  recorded  cases  of  Caesarean  section  in  mollities  ■with 
only  two  recoveries.  Out  of  fifty-four  cases  of  mollities  where 
Porro’s  operation  was  performed,  seventeen  died ;  three  succumbed 
to  phthisis  or  some  other  constitutional  disease;  twenty-four 
recovered,  and,  after  careful  inquiries  by  means  of  circular  letters 
addressed  to  the  patients,  it  appeared  that  convalescence  was 
complete  by  six  months  at  the  latest ;  menstruation  ultimately 
ceased.  Evidence  on  this  subject  in  reference  to  all  cases  of 
Porro’s  operation  is  conflicting.  In  four  cases  of  mollities,  Dr. 
Fehling  performed  Porro’s  operation  with  success.  Noting  the 
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wretched  condition  of  many  similar  cases,  he  performed  oopho¬ 
rectomy  for  three  multipart  afflicted  with  progressive  and  ad¬ 
vanced  mollities.  In  two  of  the  cases  the  general  condition  of 
the  patient  improved ;  in  the  third  the  pains  in  the  bones  at  least 
seem  to  have  ceased.  Professor  Winckel,  in  the  course  of  the 
discussion  which  followed  the  reading  of  Dr.  Pehling’s  paper, 
observed  that  it  would  be  best  to  treat  these  cases  by  allowing 
them  liberal  diet  before  resorting  to  extreme  measures  like 
1  oophorectomy. 

TREATMENT  OF  WOUNDS  BY  CONTINUED 
IRRIGATION. 

Much  interest  has  been  expressed  in  the  method  of  treating  severe 
wounds  by  long-continued  irrigation,  recommended  by  Mr.  Treves 
in  the  Journal  of  July  7th,  p.  S.  In  the  London  Hospital  a  per¬ 
manent  apparatus  has  been  put  up  under  the  supervision  of  Mr. 
Mxon,  the  House  Governor  of  the  hospital,  in  'one  of  the  accident 
wards,  which  is  practically  self-working.  A  large  tank  fixed  in 
the  wall  is  supplied  with  hot  and  cold  water  by  pipes ;  a  window 
in  its  side  shows  the  level  of  the  w^ater  and  exposes  a  thermometer 
by  which  the  temperature  of  the  water  is  adjusted ;  from  the  tank 
irrigating  tubes  pass  to  various  beds,  and  after  being  used  for 
irrigation  in  the  manner  described  by  Mr.  Treves,jthe  water  is 
drained  off  by  a  pipe  which  passes  into  the  basement.  Two 
:  patients  are  at  present  under  treatment  by  this  method ;  in  one 
case  a  stream  of  water  has  been  running  over  a  severe  wound  of 
■  the  elbow  produced  by  a  crush,  day  and  night  without  intermis¬ 
sion  for  nearly  three  months,  and  the  large  wound  is  nearly 
healed.  In  the  other  case  the  wound,  a  severe  crush  of  the  hand 
with  loss  of  much  skin,  compound  fracture  of  several  bones,  and 
exposure  of  some  carpal  Joints,  is  also  doing  well. 


SCHOOL  INFIRMARIES  AND  SANATORIA. 

The  pamphlet  recently  issued  by  the  Council  of  the  Association 
of  Medical  Officers  of  Schools,  on  the  construction  and  mainte¬ 
nance  of  school  sanatoria,  will  we  trust  receive  the  careful  con¬ 
sideration  of  all  whom  it  may  concern.  The  code  relating  to  in¬ 
fectious  and  contagious  diseases  in  schools  issued  by  the  Associa¬ 
tion  a  year  or  two  since,  has  shown  that  this  body  is  fully  com¬ 
petent  to  pronounce  upon  such  problems  in  an  authoritative  and 
masterly  manner,  and  for  clearness  and  terseness  in  dealing  with 
the  subject-matter  in  hand,  the  present  publication  is  in  no  way 
behind  its  forerunner.  The  subject  is  one  of  exceeding  difficulty. 
Xo  two  schools  are  exactly  alike  in  all  respects,  and  regulations 
which  would  be  perfectly  satisfactory  at  one  school  might  be 
wholly  inapplicable  at  another.  Xo  attempt  therefore  has  been 
made  to  reconcile  all  the  differences  in  a  single  comprehensive 
scheme,  but  the  pamphlet  rather  endeavours  to  set  forth 
what  would  be  considered  satisfactory  in  an  ideal  school,  so  that 
schoolmasters  and  medical  officers  of  schools  may  have  some 
standard  to  act  as  a  guide.  All  parents  would,  we  should  think, 
heartily  endorse  the  two  propositions  set  forth  in  the  introductory 
chapter,  namely :  1,  “  adequate  accommodation  for  the  reception 
and  treatment  of  such  of  its  inmates  as  may  be  suffering  from 
ordinary  non-infectious  illness,  or  from  the  effects  of  accident  or 
injurj';  and  2,  separate  accommodation  for  (a)  the  temporary 
and  separate  isolation  of  those  who  have  been  exposed  to  any  of 
the  several  forms  of  infection ;  (6)  the  treatment  of  those  actually 
suffering  from  infectious  disease.  And  in  this  latter  case  there 
should  be  provision  for  isolating  and  treating  separately  two  or 
more  different  infectious  diseases  should  these  occur  simul¬ 
taneously.  The  term  “infirmary”  is  used  for  the  building  re¬ 
stricted  to  Group  1,  and  “  sanatorium,”  for  that  reserved  for  Group 
2,  and  the  object  of  the  pamphlet  is  to  point  out  the  necessary 
and  important  details  connected  with  the  construction  and  main¬ 
tenance  of  these  two  classes  of  buildings.  Before  this  work  was 


undertaken,  a  series  of  questions  were  addressed  to  all  interested 
in  the  subject,  and  upon  the  replies  received  in  response  the  paper 
is  chiefly  based.  The  Council  express  their  obligations  to  Dr. 
Shelly,  one  of  the  secretaries,  upon  whom  devolved  the  larger 
share  of  the  work  of  preparing  this  paper,  and  who  has  performed 
his  somewhat  arduous  task  in  a  most  exemplary  manner. 


MODERN  EDUCATION  AND  ITS  RESPONSIBILITIES. 

Education  has  not  only  changed  much  in  methods  of  procedure 
during  the  present  generation,  it  has  also  assumed  enormous  pro¬ 
portions,  as  shown  by  the  statistics  just  issued  for  1887  by  the 
Education  Department.  The  entire  population  of  England  and 
Wales  in  1881  was  25,974,439,  that  for  Scotland  3,735,573.  The 
report  from  which  we  quote  shows  for  England  and  Wales 
4,660,301  children  on  the  school  registers,  with  an  average  attend¬ 
ance  of  3,544,564,  that  is,  an  average  attendance  'of  76  per  cent., 
and  an  average  of  18.5  children  per  cent,  of  the  population  on 
the  registers.  In  Scotland  there  are  635,664  children  on  the  regis¬ 
ter,  with  an  average  of  491,755  in  school  attendance,  showing  an 
average  attendance  of  77  percent.,  and  an  average  of  17.5  children 
per  cent,  of  the  population  on  the  school  registers.  The  con¬ 
sideration  of  such  facts  raises  some  serious  thoughts  as  to  these 
flve  millions  of  children  who  are  compelled  by  law  to  attend 
school,  and  as  to  the  responsibility  of  the  Educational  Department 
which  has  so  much  power  over  the  schools.  Our  concern  is  with 
the  healthy  growth  and  development  of  these  children,  both  as  to 
body  and  brain.  It  is  satisfactory  to  know  that  the  Royal  Com¬ 
mission  on  the  working  of  the  Education  Acts  has  in  its  report 
laid  much  stress  on  the  necessity  of  physical  training,  and  the 
desirability  of  assistance  from  the  State  in  providing  playgrounds, 
and  for  improving  school  buildings.  Many  other  points  need  to 
be  looked  to  ;  there  are  the  exceptional  children  in  the  day  indus¬ 
trial  and  truant  schools,  the  mode  of  their  selection  and  manage¬ 
ment  in  such  special  schools.  It  is  unsatisfactory  that  a  child 
should  be  removed  from  his  parent’s  control  and  placed  where 
severe  punishment  may  be  used,  as  in  some  of  these  special  schools, 
merely  on  a  magistrate’s  order,  without  any  medical  opinion  as 
to  the  fitness  of  the  child  for  an  attempt  at  improvement  under 
the  discipline  of  chastisement  and  bread  and  water.  It  is  to  be 
hoped  that  the  Royal  Commission  on  the  Blind,  Dumb,  and  Ex¬ 
ceptional  Children  will  make  some  practical  suggestions  for  the 
benefit  of  these  children ;  at  present  there  is  much  diversity  of 
action  among  the  different  school  boards.  There  are  many  other 
points  on  which  the  department  needs  advice  in  discharging  its 
responsibilities  which  cannot  be  duly  met  without  the  consulta¬ 
tive  assistance  of  an  experienced  medical  authority.  Other  im¬ 
portant  considerations  of  a  secondary  kind  have  become  pressing 
social  questions,  owing  to  the  enormous  extent  of  our  school 
population  and  compulsory  attendance.  There  is  the  question  of 
feeding  the  children.  Many  are  miserably  underfed,  leading  to 
defects  in  growth  and  in  strength,  as  has  been  shown  by  the 
difficulties  in  recruiting  for  the  army.  In  this  matter  Birming¬ 
ham  continues  to  take  a  leading  place.  Mr.  W.  H.  France  has 
just  issued  a  report  showing  that  several  improvements  have  been 
introduced  into  the  plan  of  working.  The  dinners  are  no  longer 
served  in  the  schoolroom  but  in  the  playground,  and  the  change  has 
proved  most  satisfactory  in  many  important  respects.  The  child¬ 
ren  now  assemble  under  cover  instead  of  at  the  school  doors  and, 
seated  on  low  benches,  eat  the  food  with  more  comfort  and  much 
less  waste  than  when  using  the  school  desks  as  tables.  The 
total  number  of  meals  supplied  has  been  207,747,  and  of  these 
49,572  were  paid  for  in  cash  at  the  door.  A  somewhat  novel  sug¬ 
gestion  has  been  made  by  Mr.  H.  Blandy,  of  Xottingham,  who 
opened  a  discussion  on  the  question,  “  On  what  basis  shall  dental 
services  be  rendered  at  public  elementary  schools  ?”  It  is  highly 
desirable  that  children  should  have  their  teeth  attended  to,  and 
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the  neglect  of  such  assistance  disqualifies  many  young  men  when 
desiring  to  enter  the  army  or  the  service  of  public  departments. 
It  might  be  well  that  this  should  be  pointed  out  by  the  teachers 
to  parents,  who  are  apt  to  be  negligent  in  such  matters  ;  but  it 
may  be  doubted  whether  it  is  practicable  for  such  services  to  be 
rendered  in  connection  with  an  educational  system.  It  is  equally 
important  that  the  parents  of  children  with  squint,  or  other  eye- 
defects,  should  be  urged  to  obtain  proper  treatment  for  them. 
There  still  remains  the  want  of  some  definite  knowledge  as  to  the 
condition  of  the  school  children ;  how  many  among  them  are 
neurotic  and  unfit  for  the  ordinary  curriculum?  how  many  are 
defective  in  development  ?  and  w’hat  is  the  proportion  of  starving 
and  ill-fed  in  the  national  schools  ?  These  questions  remain  un¬ 
answered,  yet  they  are  of  J  vital  importance  to  the  proper  care  of 
the  five  millions  of  children  in  the  schools  of  England  and 
Scotland. 


DOMESTIC  ANIMALS  AND  INFECTIOUS  DISEASES. 
That  domestic  pets  are  capable  of  taking  and  spreading  infection 
has  been  amply  demonstrated.  That  diplitheria  is  particularly 
liable  to  be  so  conveyed  is  shown  by  the  experimental  researches 
on  diphtheria,  made  by  Dr.  Renshaw  in  1884,  who  was  successful 
in  inoculating  cats  with  diphtheria  from  the  human  subject  (see 
Journal  of  January  3rd,  1885).  Dr.  Turner,  it  will  be  remembered, 
last  year  presented  an  interesting  report  on  diphtheria  in  animals 
to  the  Local  Government  Board.  A  further  illustration’is  afforded 
by  the  following  example,  the  record  of  which  is  taken  from  the 
Sanitary  Record  for  June :  “  In  his  report  on  the  recent  sustained 
prevalence  of  diphtheria  in  Enfield,  Dr,  Bruce  Low,  of  the  Medical 
Department  of  the  Local  Government  Board,  incidentally  states 
that  during  the  continuance  of  the  epidemic  cats  were  observed 
to  suffer  in  considerable  numbers  from  illness ;  and  in  December, 
1887,  and  January,  1888,  there  was  a  large  mortality  among  those 
animals,  so  much  so  that  the  attention  of  the  dust  contractor  w'as 
directed  to  it.  He  stated  that  never  in  his  previous  experience 
had  he  seen  so  many  dead  cats  in  the  dust  heaps.  Some  house¬ 
holds,  seeing  their  cats  ill,  destroyed  them.  Though  there  were 
no  known  cases  of  diphtheria  occurring  in  the  practice  of  the 
veterinary  surgeons  at  Enfield,  yet  they  saw  many  cases  of  ‘  in¬ 
fluenza  at  this  time  among  animals.  The  following  is  an  illus¬ 
tration  of  the  possible  connection  between  diphtheria  in  children 
and  in  cats.  A  little  boy  was  taken  ill  with  what  turned  out 
ultimately  to  be  fatal  diphtheria.  On  the  first  day  of  his  illness 
he  was  sick,  and  the  cat,  which  was  in  the  room  at  the  time,  licked 
the  \omit  on  the  floor.  In  a  few  days  (the  child  meanwhile  hav¬ 
ing  died)  the  animal  was  noticed  to  be  ill,  and  her  sufferings  being 
so  severe  and  so  similar  to  those  of  the  dead  boy,  the  owner 
destroyed  her.  During  the  early  part  of  its  illness  this  cat  had 
been  let  out  at  nights  in  the  back  yard  as  usual.  A  few  days  later 
the  cat  of  a  neighbour  w'ho  lived  a  few  doors  further  off  was 
noticed  to  be  ill.  It  had  also  been  out  in  the  back  yards  at  night. 
1  his  second  animal,  which,  however,  recovered,  was  the  pet  and 
playfellow  of  four  little  girls,  who,  grieved  at  the  illness  of  their 
favourite,  nursed  it  with  great  care.  All  four  girls  developed 
diphtheria,  their  mother  being  convinced  that  they  got  it  from  the 
cat ;  and,  indeed,  no  other  known  source  of  contact  with  infection 
could  be  discovered.  It  is  easy  to  imagine  cats  catching  an  in¬ 
fectious  illness  like  diphtheria,  when  we  remember  how  often 
milk  and  other  unused  food  from  the  sick-room  is  given  to  the 
cat,  or  by  some  people  thrown  out  in  the  back  yard  for  the  benefit 
of  the  neighbours’  cats,  if  they  have  none  of  their  own.  It  i<»  a 
frequent  occurrence  to  see  children  carrying  cats  in  their  arms, 
and  even  kissing  them.  It  is  obvious  that  if  the  cats  were  ill  with 
diphtheria  the  children  under  such  circumstances  would  almost 
inevitably  contract  the  disease. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR  1 

BRADFORD.  f 

The  letter  which  Dr.  Hime  addressed  to  us,  and  which  was  pub¬ 
lished  in  the  Journal  of  June  30th,  has  been  the  subject  of 
inquiries  and  report  by  the  Sanitary  Committee  of  Bradford.  An 
abstract  of  this  report  wull  be  foiind  on  page  91.  The  report,  it  1 
will  be  seen,  contains  a  denial  of  all  Dr.  Hime’s  statements  relat¬ 
ing  to  the  maladministration  of  the  town.  With  this  point, 
however,  w'e  are  not  concerning  ourselves.  The  question  to  which 
Ave  ask  for  an  answer  is.  Why  was  Dr.  Hime  not  re-elected  ?  He 
had  held  office  for  five  years,  and  there  was  a  general  consensus  of 
opinion  in  the  tOAvn  that  it  was  to  the  interest  of  Bradford 
that  he  should  be  reappointed.  The  Sanitary  Committee 
avoid  discussing  this  point.  They  appear  to  think  that 

no  injustice  is  done  to  Dr,  Ilime  by  casting  him  adrift 
without  assigning  any  reason.  He  was  appointed  for  five 
years,  they  saj’,  and  knew  the  conditions;  therefore  he  has  no 
right  to  complain.  Whatever  may  be  the  opinion  of  Bradford,  we 
have  no  hesitation  in  saying  that  the  general  public  will  feel  that 
a  grave  act  of  injustice  has  been  done  the  medical  officer  of  health. 
We  maintain  that  unless  Dr.  Hime  has  failed  in  his  duty  he  should 
have  been  re-elected.  It  is  acknowledged  that  he  has  not  so  failed, 
and  Bradford  must  therefore  bear  the  reproach  which  is  un¬ 
doubtedly  cast  upon  it  by  the  action  of  its  Town  Council  and 
Sanitary  Committee. 

- ♦ - 

SCOTLAND. 


Dr.  G,  Hunter  Mackenzie,  Edinburgh,  has  been  elected  a  | 
corresponding  member  of  the  Soci^t^  de  Mddecine  Pratique  of  - 
Paris.  i 

THE  POLLOKSHIELDS  FEVER  EPIDEMIC. 

As  a  result  of  a  house-to-house  visitation,  the  total  number  of 
cases  of  scarlet  fever  discovered  is  74.  Of  this  number  2  had  died. 
The  visitation  is  not  yet  quite  complete,  5,000  of  a  population  of 
7,000  having  been  OA’ertaken ;  but  the  district  visited  is  that  in 
which  the  epidemic  existed,  and  it  is  not  likely  that  the  number  will 
be  much  increased. 

THE  SOCIETY  OF  CHEMICAL  INDUSTRY. 

The  annual  meeting  of  this  Society  was  held  in  Glasgow  on  J  uly 
4th,  under  the  presidency  of  Professor  Dewar,  F.R.S.  As  in  pre¬ 
vious  years,  there  was  little  time  given  to  formal  meetings,  the 
members  being  mainly  occupied  with  visiting  manufactories  and 
works  of  various  kinds.  The  chief  object  of  interest  was  the 
manufacture  of  dynamite,  blasting  gelatin,  and  similar  destructive 
materials,  as  carried  on  at  Nobel’s  works,  Ardeer.  Various  other 
visits  of  a  like  kind  were  paid.  On  the  first  day  of  the  meeting 
all  the  formal  business  was  transacted  in  the  Bute  Hall  of  the 
University.  It  was  decided  to  accept  the  invitation  of  the  London 
branch  to  meet  in  London  next  year. 


INSTRUCTION  IN  SKIN  DISEASES  IN  GLASGOW. 

The  summer  session  of  clinical  lectures,  by  Professor  McCall 
Anderson,  closed  on  J  uly  4th,  and  the  prizes  were  distributed  to  | 
the  successful  students  by  Mr.  James  Grahame,  Honorary  Secre¬ 
tary  to  the  Hospital.  There  w'ere  in  all  88  students  in  attendance 
on  the  course,  and  prizes  were  obtained  by  Messrs.  L.  R.  Suther¬ 
land,  William  Robb,  and  James  Hudson. 


CHAIR  OF  ANATOMY  IN  DUNDEE  UNIVERSITY 

COLLEGE.  ^ 

It  is  intended  to  fill  the  recently-founded  chair  of  anatomy  at  the 
University  College  of  Dundee  this  autumn.  Various  candidates  j 
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are  announced.  Of  Edinburgh  graduates,  the  names  of  Dr.  Ilep- 
bura.  Senior  Demonstrator  of  Anatomy  at  Edinburgh  University, 
and  Dr.  A.  M.  Patterson,  Demonstrator  of  Anatomy  at  Owens  Col¬ 
lege,  Victoria  University,  are  mentioned. 
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THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION 
In  accordance  with  the  practice  wliich  has  been  followed  for  some 
years  past,  a  temperance  breakfast  will  be  given  to  the  members 
o  the  British  Medical  Association  at  the  approaching  meeting  in 
Glasgow.  This  year  the  breakfast  will  be  given  conjointly  by  the 
Scottish  Branch  of  the  British  Medical  Temperance  Association,  and 
by  the  Scottish  Temperance  League.  It  will  take  place  in  the 
Queen  s  Rooms,  Clifton  Street,  Glasgow,  on  Wednesday,  August 
8th  at  8  0  clock.  Sir  William  Collins,  D.L.,  President  of  the 
Scottish  Temperance  League,  will  occupy  the  chair,  and  Professor 
Mckendrick  F.R.S.,of  Glasgow  University,  President  of  theScottish 
Branch  of  the  British  Medical  Temperance  Association  and  other 
speakers,  subsequently  to  be  announced,  will  address  the  meeting. 

THE  LATE  DR.  JOHN  WIGHT. 

The  sudden  death  of  Dr.  John  Wight  on  July  Ist  has  caused  a 
universal  feeling  of  regret  in  Aberdeen,  where  he  was  highly 
esteemed  by  a  large  circle  of  colleagues  and  friends.  The  deceased 
gentleman  was  the  second  and  eldest  surviving  son  of  the  late 
Mr.  John  Wight,  of  Woodside,  and  was  born  in  February,  1837. 
lie  was  educated  at  the  Aberdeen  Grammar  School  and  at  Maris- 
chal  College,  where  he  duly  graduated  in  medicine.  He  began 
ithe  practice  of  his  profession  in  old  Aberdeen,  and  shortly  after- 
svards  succeeded  to  the  practice  of  the  late  Dr.  James  Philip,  and 
■ong  enjoyed  one  of  the  most  extensive  practices  in  Aberdeen.  In 
18/5  he  became  a  member  of  the  Town  Council,  and  was  re- 
ipointed  in  1883 ;  he  was  also  appointed  Convener  of  the  Public 
•lealth  Committee,  and  took  a  prominent  and  active  part  in  this  and 
)ther  local  movements.  He  was  a  fluent  and  forcible  speaker,  the 
•ccasional  outspokenness  of  his  remarks  being  indicative  of  the 
ndependence  which  was  his  characteristic.  Dr.  Wight  had  been 
uffering  from  sarcoma,  which  only  manifested  itself  about  three 
aonths  ^0.  Ten  days  before  his  death  he  consulted  Sir  James 
aget.  Sir  Joseph  Lister,  and  Mr.  Jonathan  Hutchinson.  They 
ecommended  an  operation,  which  was  performed  by  Dr.  Ogston  • 

>r.  M  ight  neyer  rallied  from  its  effects. 


ROYAL  COLLEGE  OF  SURGEONS. 

qu.^tehly  meeting  of  the  Council  was  held  at  the  College  on 
hursday  afternoon,  July  12th.  on 

The  President  reported  that  at  a  meeting  of  the  Fellows  of  the 
oii^fl’in^thp  ^  election  of  three  members  of  the 

Tr  WiJli^m  retirement  in  rotation 

r^int  q/r  Bart.,  and  Mr.  Thomas 

Lister,  Bart.,  not  offering  himself  for  re-elec- 
Cadge  and  Mr.  Thomas  Bryant  were  re-elected 
Id  Mr.  Thomas  Pickering  Pick,  of  Portman  Street,  was  elected  a 

erS^ntrn^  Bryant,  and  Mr.  Pick 

ere  introduced^,  and  having  subscribed  to  the  by-laws,  and  made  a 

^  P^'^scribed  by  the  charter  of 

W,  took  their  seats  as  members  of  the  Council 

Jd  andSme d*® 

Annandale  was  introduced,  and  after  signing  the 
illow  ^  “aking  the  required  declaration,  was  admitted  a 

^oBege  Solicitor,  stating 
t  Knyvett  of  the  Homf 

•ifora  he  had  been  instructed  to  prepare 

tiers  Patent  under  the  Great  Seal  for  the  grant  to  the  College 
the  Supplemental  Charter.  ^^oiiege 

diploma  of  Fellow  be  issued  to  Mr.  H.  C. 
and  that  a  diploma  of  Member  be  issued  to  Mr.  H.  D.  Mason 
-y  having  been  found  qualified  to  receive  the  respective  diplomas! 


A  report  was  read  from  the  Board  of  Examiners  in  Dental  Sur¬ 
gery,  of  candidates  found  qualified  for  the  diploma  in  Dental 
Surgery ;  and  it  was  resolved  that  diplomas  in  Dental  Surgerv  be 
«u.d  to  the  several  persons  whose  n'irmes  were  inclideTta^thl 

se^SlrcoSmtees'””  Committee  and  the 

A  report  from  the  Committee  on  the  Mode  of  Election  to  the 

ft  dSi^abl^JlrnTtheT®  ^^opted.  The  Committee  deemed 

election  t^the  governing  the  procedure  in  the 

election  to  tbe  Court  of  P^xaminers  be  so  modified  as  to  secure 

that  no  one  be  elected  unless  he  have  received  tL  votes  of  a 

“iCTenlh  ;enor7o^“?,“'  “'“to* 

ine  tenth  report  of  the  Committee  on  the  Extension  of  the 
College  I  rennses  was  read  and  adopted.  The  Committee  recom- 
mended  the  Council  to  authorise  the  architect  to  give  dfrections 
to  the  builders  to  proceed  with  the  pulling  d?wn  S  No  38 
fnd^nf^b  the  proposed  site  of  the  conservator’s  house’ 

on  Port^gafSeSP^'®®®  Lincoln’s  Inn  Fields,  abutting 

K  -1 1  proposed  site  of  the  new  smaller  museunf 

undertaken  to  do  this  work  and  alk,w  the 
College  £^5,  less  the  cost  of  shoring  and  boarding. 

tbo  if  ^  reported  that  he  and  Mr.  Bryant  attended  before 

t^he  University  of  London  Royal  Commission  Ind  gave  evideS  on 
behalf  of  the  Royal  College  of  Surgeons,  and  K  lir  Andrew 
Bresident,  and  Sir  Henry  Pitman,  Registrar  attended 
on  behalf  of  the  Royal  College  J  Physici^n^ff  favour  of  life 
Surge?J.°^  Colleges  to  grant  degrees  in  Medicine  and 

The  Council  elected  Mr.  Christopher  Heath  from  the  Court  of 
Examiners  to  be  a  member  of  the  Board  of  Examiners  in  Dental 
Surgery  in  the  vacancy  occasioned  by  Mr.  Wood’s  expiration  of 
office,  he  not  being  a  candidate  for  re-election  ^^P^^ation  of 

A  letter  was  read  from  Mr.  James  Smith  Turner  resigning  his 
appointment  as  a  member  of  the  Board  of  Examiners  in  Dfntal 

fh  Jrt?;  and  the  President  stated 

Board  of  Examiners  in  Dental  Surgery 
would  be  filled  up  at  the  quarterly  meeting  of  the  Council  in  OcS 
ber  after  a  report  from  the  Nomination  Committee 
A  letter  was  read  from  Sir  Joseph  Lister,  Bart'.,  resigning  his 
office  as  a  member  of  the  Committee  of  Management,  whicli  was 
of  fh^^fvl’  the  Council  elected  Mr.  J.  Hutchinson  as  a  member 
Committee  of  Management  m  the  place  of  Sir  J.  Lister 
r^fTb!  gentlemen  were  elected  on  the  recommendation 

of  the  Nomination  Committee :  as  Professors  of  Surgery  and  Path- 
’  PI  B’.B.  h.  H.  Marsh ;  as  Professors  of  Comparative  Ana- 
tomy  and  Physiology,  etc.,  A.  E.  J.  Barker,  M.  P.  M.  Collier,  C.  B. 
Lockwood,  C.  Stewart,  J.  B.  Sutton;  as  Lecturer  on  Anatomy  and 

fuier^  J°P^ S^tli  Erasmus  Wilson^Lec- 

Mr.  Savory  was  re-elected  for  a  fourth  term  as  President,  and 
ensuing  year  ^  Heath  were  elected  as  Vice-Presidents  for  the 

The  Council  determined  that  the  ordinary  meeting  of  the 
of  that  moiHh^^^  should  be  held  on  the  first  Thursday  (the  2nd) 


LAKYNGOLOGICAL  AND  RhINOLOGICAL  AsSOCIA- 
first  gperal  meeting  of  the  recently  constituted 
British  Laryngological  and  Rhinological  Association  was  held  in 
the  rooms  of  the  Medical  Society  of  London,  on  June  29th  the 
chair  being  occupied  by  Dr  W.  McN.  Mffiistler,  and  subsequently 
Bennox  Browne.  The  principal  business  was  the  election 
of  officers  and  Council.  The  ballot  resulted  as  follows :  President  ■ 
Sir  Morell  Mackenzie.  I  ice-Presidents  :  Mr.  Lennox  Browne,  Dr. 
G.  Hunter  Mackenzie,  and  Dr.  P.  C.  Smyly.  Council :  Dr.  T.  Whin- 
ham,  Dr.  Woakes,  Dr.  E.  Cresswell  Baber,  and  Dr.  J.  McIntyre 
ffonorary  Secretaries:  Tir.  R.  A.  Hayes  and  Mr.  George  Stoker! 
Ihe  draft  rules  were  discussed,  amended,  and  adopted 
The  Guy’s  Hospital  Biennial  Festival  took  place  at  the  Holborn 
Restaurant  on  July  4th,  when  Dr.  P.  H.  Pye-Smith,  F.R.S.,  was 
chairman.  The  guests  were  the  Treasurer  of  the  hospital,  Mr. 
CosmoBonsor  M>.,  and  Mr  Samuel  Hoare,  M.P.,  Governors,  Sir 
Ihomas  Crawford,  and  Dr.  Dick,  Director-General  of  the  Medical 
epartment  of  the  ^lavy.  Nearly  180  Guy’s  men  were  present,  and 
the  proceedings  were  of  a  most  hearty  character 
The  statement  that  Mr.  William  Colles  is  about  to  resign  his 
position  as  Surgeon  to  the  Richmond  Hospital,  Dublin,  is  incSrrect  . 
Mr.  Colles  does  not  belong  to  that  institution. 
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THE  GROCERS’  COMPANY  SANITARY 
SCHOLARSHIP :  TUBERCULOSIS  AND 
TABES  MESENTERICA. 

On  Monday,  July  9th,  Dr,  G.  Sims  Woodhead,  Superintendent  of 
the  Royal  College  of  Physicians’  Laboratory,  Edinburgh,  and  Sani¬ 
tary  Scholar  of  the  Grocers’  Company,  gave  a  lecture  before  the 
Company  and  a  distinguished  audience  in  the  Theatre  of  the  Lon¬ 
don  University,  on  Tuberculosis  and  Tabes  Mesenterica. 

After  some  preliminary  observations  on  the  complexity  of  the 
subject  of  tuberculosis.  Dr.  Woodhead  said  that  it  had  now  come 
to  be  looked  upon  as  the  result  of  a  specific  morbid  irritant,  act¬ 
ing  on  tissues  so  far  devitalised  that  they  were  not  able  to  cope 
with  that  irritant.  The  battle  of  the  cells  and  of  bacilli  must  go 
on  in  tuberculosis,  just  as  in  anthrax  or  a  suppurating  wound,  and 
the  condition  of  the  body  at  the  time  must  be  favourable  to  the 
development  of  the  bacillus  of  tubercle.  Of  these  conditions  were 
mentioned  the  following :  {a)  some  weak  point  in  the  epithelial 
surface  at  which  the  organisms,  now  generally  admitted  to  be  the 
cause  of  tuberculosis,  might  invade  the  deeper  tissues  in  sufficient 
numbers  to  be  able  to  hold  their  own  in  the  struggle  for  supre¬ 
macy  that  ensues ;  {b)  the  comparatively  low  vitality  of  these 
deeper  tissues,  the  cells  of  which  they  are  composed  being  no 
longer  able  to  deal  successfully  wdth  any  large  number  of 
bacilli. 

Though  tubercle  bacilli  were  widely  disseminated,  yet  they  were 
seldom  present  in  the  atmosphere  in  numbers  sufficiently  large  to 
render  them  formidable  to  any  but  individuals  with  a  special  low 
tissue  resistance.  Tubercle  affected  different  organs  at  very  dif¬ 
ferent  periods  of  life,  or  it  might  be  more  correct  to  say  that 
general  tuberculosis  affected  certain  organs  more  frequently  and 
at  an  earlier  period  of  the  disease  at  different  ages.  Statistics  were 
given  to  illustrate  this  point ;  in  particular  it  was  shown  that  the 
maximum  affection  by  mesenteric  tubercle  was  attained  between 
one  and  five  years,  whilst  in  itubercular  meningitis  the  maximum 
was  attained  between  three  and  seven,  amongst  the  cases  of  tuber¬ 
cular  meningitis  being  included,  of  course,  those  cases  in  which 
there  was  mesenteric  tubercle  also.  This  fact,  taken  in  connection 
with  the  very  large  percentage  of  all  tubercular  cases  (in  children) 
in  which  mesenteric  disease  was  developed,  pointed  very  decidedly 
to  the  supposition  that  in  these  tubercular  glands  was  the  primary 
lesion  in  the  body. 

It  was  next  observed  that  while  tubercular  mammitis  was  an 
extremely  rare  disease  in  women.  Dr.  0.  lliibermaas  {Beit.  z.  Klin. 
Chir.  Mitth.  a.  d.  Chir.  Klinik  z.  Tuhimjen,  B.  II,  Heft  II)  had  only 
been  able  to  collect  eight  cases,  yet  in  cattle  it  was  not  by  any 
means  a  rare  condition.  Gerlach,  Albert,  Klebs,  Bollinger,  Stein, 
Johne,  Toussaint,  Chauveau,  and  Ivoch  all  agreed  that  if  milk  from 
cattle  with  tubercular  udders  were  given  for  any  lengthened 
period,  tuberculosis  was  produced  in  the  animals  so  fed.  Bang  (In¬ 
ternational  Medical  Congress,  Copenhagen)  had  examined  the  milk 
from  twenty-seven  cases  of  tubercular  mammitis,  and  had  found 
the  bacilli  in  the  milk  or  sediment,  and  produced  the  disease  by 
inoculation  or  ingestion  of  the  milk  or  sediment.  Nocard  had 
found  the  bacillus  in  eleven  cases. 

The  lecturer  then  gave  an  accoxint  of  a  most  careful  and  syste¬ 
matic  examination  of  over  GOO  cows  in  the  Edinburgh  dairies, 
which  he,  along  with  Professor  McPadyean,  had  carried  out.  Out 
of  the  whole  they  found  thirty-seven  beasts  in  which  there  was 
mammitis,  but  only  six  in  the  milk  of  which  they  could  demon¬ 
strate  the  presence  of  tubercle  bacilli,  and  then  only  in  small 
numbers.  In  one  of  the  six  cases,  and  subsequently  in  five  other 
cases,  they  made  sure  of  the  existence  of  the  bacilli  in  enormous 
numbers  in  the  udder  by  microscopic  examination.  They  found 
that  new  tubercular  tissue  was  disseminated  in  patches  of  various 
sizes  throughout  a  portion  of  the  gland,  and  that  all  the  minute 
elements  of  tubercle  might  be  distinguished. 

The  giant  cells  were  very  numerous,  but  the  tendency  to  casea¬ 
tion  was  not  nearly  so  well  marked  as  in  other  parts  of  the  body. 
The  new  growth  gradually  invaded  the  lobules  of  the  gland,  so 
that  a  gradual  transition  from  the  healthy  gland  substance  to  the 
dense  tubercular  mass  might  be  seen.  In  the  mass  itself  the  cha¬ 
racteristic  bacilli  were  present  in  almost  inconceivable  numbers. 
On  careful  examination  of  the  more  healthy  part  of  the  gland, 
especially  at  the  margin  of  the  new  growth,  ulceration  into  the 
ducts  might  be  made  out,  and  a  small  mass  of  tubercular  granu¬ 
lation  seen  projecting  into  the  lumen.  In  the  granulation  tissue, 
in  the  epithelial  cells,  and  even  lying  free  in  the  lumen,  there 


were  frequently  numerous  bacilli,  and  it  could  be  easily  under¬ 
stood  how  they  found  their  way  into  the  milk.  Bacilli  could  also 
be  demonstrated  in  epithelial  cells  still  attached,  and  also  in  rare 
cases  in  those  lying  free  in  the  apparently  healthy  milk  ducts.  ^ 
These  facts,  when  considered  along  with  the  occurrence  of  bacilli  [  i 
in  milk,  with  the  feeding  experiments  recorded  by  so  many  ob-  , 
servers,  and  the  great  prevalence  of  tubercle  in  certain  classes  of 
animals,  went  far  to  prove,  he  thought,  that  milk  was  a  source  of  I 
tubercular  infection,  especially  to  young  children.  _  ■ 

Dr.  Woodhead  insisted  that  it  was  only  after  the  intestinal  func-  j 
tions,  and  consequently  those  of  the  mesenteric  glands,  had  been  j 
disturbed  and  the  vital  powers  of  the  cells  lowered,  that  the  j 
tubercle  bacilli  could  establish  themselves  in  the  glands.  In  grow-  \ 
ing  children  the  mesenteric  glands  were  normally  severely  taxed 
in  consequence  of  the  necessity  for  increased  activity  of  their 
secondary'  digestional  functions. 

Dr.  Woodhead  stated  that  his  observations  led  him  to  disagree: 
with  Dr.  Klein’s  opinion  that  the  bacillus  of  the  tubercle  of  man 
and  animals  was  not  identical. 

In  conclusion,  he  commented  on  the  difficulties  which  stood  in 
the  way  of  dealing  adequately  with  tubercular  cattle.  It  was 
well  known  among  cattle  breeders  that  in  many  cases  the  animals  ^ 
might  be  in  an  advanced  stage  of  tuberculosis,  and  still  be  what 
was  called  “  prime  fat.”  When  making  the  observations  on 
tubercular  mammitis  Professor  McPadyean  and  he  had  found 
that  the  udder  might  be  tuberculous  (proved  by  microscopic  i 
examinations)  without  the  slightest  falling  off  in  the  general ; 
condition  of  the  animal.  It  was  difficult  to  determine  whether 
mammitis  was  simple  or  tubercular.  It  was  an  exceedingly  diffi-  i 
cult  matter  to  control  the  treatment,  during  life,  of  the  cattle. , 
From  Denmark  alone,  in  which  country  the  veterinary'  profession 
had  demonstrated  the  extreme  frequency  of  tuberculosis  in  cattle, 
this  country  received  one  million  pounds  sterling  worth  of  cattle . 
annually.  The  Copenhagen  Milk  Supply  Company  shortly  after 
last  February  declared,  with  Professor  Bang,  that  tuberculosis  of 
the  udder  is  not  difficult  of  detection,  and  that  a  diagnosis  can 
be  made  at  a  very  early  stage  of  the  disease,  as  it  presents  so 
many  marked  characteristics.  The  lecturer  was  inclined  to  doubt 
this  statement,  more  especially  as  Bang,  in  a  paper  on  Tuber¬ 
culosis  in  Domestic  Animals,  read  before  the  Copenhagen  Medical 
Society  on  February  28th  last,  stated  that  the  milk  from  cattle 
affected,  with  pulmonary  phthisis  contained  bacilli,  even  when  the 
udder  was  not  in  any  way  affected.  Unless  the  udder  was  ex¬ 
amined  most  carefully  after  death,  there  could  be  no  proof  of  this. 
The  development  of  the  disease  in  the  udder  is  extremely  rapid, 
and  an  early  diagnosis  is  imperative  if  the  great  danger  that 
would  arise  from  mixing  the  milk  from  affected  cows  with  the 
milk  of  healthy  cows  is  to  be  avoided.  In  consequence  of  this 
report  the  Control  Committee  advised  the  directors  of  the  Milk- 
Supply  Company  to  order  a  fortnightly  examination  by  a  veter¬ 
inary  surgeon  of  all  cows  supplying  milk  to  their  company ;  this 
examination  to  include  a  most  careful  inspection  for  tuberculous 
udders. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  MEETING  of  the  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee,  appointed  to  consider  the  Lunacy  Acts  Amendment  Bill, 
was  held  at  the  offices  of  the  Association  on  Monday,  July  2nd.' 
There  were  present  Mr.  Ernest  Hart  (in  the  chair).  Dr.  Bridgwater, 
Dr.  Alfred  Carjienter,  Dr.  Langdon  Down,  Dr.  Mickle,  and  Mr. 
Sibley. 

The  minutes  of  the  previous  meeting  having  been  corrected  and 
adopted. 

The  Chairman  reported  the  steps  that  had  been  taken; 
namely,  a  letter  had  been  forwarded  to  the  Secretaries  of  the 
Branches,  together  with  a  copy  of  the  report  of  the  Committee, 
which  they  were  asked  to  submit  to  their  respective  Branches, 
and,  if  they  saw  fit,  to  support  the  proposed  amendments  by 
communicating  with  their  parliamentary  members.  They  had 
received  a  number  of  communications  in  respect  to  the  Bill,  of 
of  which  the  following  is  a  summary. 

Communications  or  resolutions,  adopting  or  approving  of  the 
recommendations  of  the  Parliamentary  Bills  Committee  concern¬ 
ing  the  Bill  have  been  received  from  the  South  Midland  Branch 
(Dr.  Evans),  the  Cambridge  Branch,  the  Southern  Branch,  the 
Staffordshire  Branch,  the  North  of  England  Branch,  the  South- 
Eastern  Branch ;  and  the  Yorkshire  Branch  also  is  understood  to 
have  adopted  the  recommendations  of  the  Committee  in  their  en- 
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tirety.  The  following  Branches  and  Honorary  Secretary  ap- 
prmcd  of  the  suggestions  of  the  Committee,  except  as  regards  one 
or  two  of  the  suggestions ;  and  some  of  them  also  desired  to  sug¬ 
gest  additional  amendment  to  the  Bill:  the  Dorset  and  West 
Jlan^  Branch,  the  Gloucestershire  Branch,  the  Lancashire  and 
theshiro  Branch,  the  Shropshire  and  Mid-Wales  Branch,  the 
Glasgow  Branch,  and  Dr.  Saundby.  The  Midland  Branch  has 
since  agreed,  except  as  to  Section  40  (a  change  in  the  numberincr 
of  sections  perhaps  accounts  for  this).  “ 

The  CiiAiKMAx  said  a  copy  of  the  Committee’s  suggested 
amendments  were  forwarded,  as  requested,  to  Sir  Walter  Foster. 

'  a  request  that  he  would  take  means  to  obtain  the  assistance 
of  medical  members  of  Parliament,  with  the  view  of  carrying 
through  such  as  seemed  desirable  to  him.  Sir  W.  Foster  had 
taken  action  in  the  matter.  Mr.  W.  If.  Smith  had  also  been  com¬ 
municated  ^ith,  and  had  promised  to  give  the  report  his  careful 
attention.  Ihe  Chairman  further  stated  that  he  had  received 
letters  in  considerable  number  from  members  of  Parliament,  who 
had  been  addressed  by  members  of  the  Branches,  promising  careful 
at^ntion  to  the  proposed  amendments. 

Dr.  Mickle  spoke  of  the  interpretation  placed  last  year,  by  the 
Committee,  on  the  clauses  of  the  Bill  concerning  the  reception  of 
single  patients  into  the  houses  of  medical  men.  Subsequently, 
some  members  of  the  Association  had  expressed  the  view  that  the 
®  clauses  in  question  was  different  from  that  sup- 
posed  by  the  Committee ;  and,  in  order  to  ascertain  that  intention, 
the  opinion  of  counsel  was  taken,  and  practically  confirmed  the 
\  lew  of  the  Committee  entirely.  (Counsel’s  opinion,  published  in 
t^he  JouBNAL,  December  31st,  1887,  p.  1414.)  Lcentl^  the  matter 
had  again  come  forward  ;  and  Dr.  Mickle  held  that,  if  the  inten- 
Sr  s  was  to  limit  medical  men  to  three  specified 

classes  of  _  single  patients,”  and  to  specially  select  the  former  for 
point*"*^*^^^^^^'^  legislation,  the  Bill  should  be  opposed  on  that 

l^l^o  following  additional  recommendations  were 
adopted  :  they  agree  with  suggestions  made  by  Branches  or  Mem¬ 
bers  of  the  Association. 

I  Section  28  Subsection  6,  par.  (a),  line  25,  p.  18.  For  the  word 
may  ”  to  substitute  “  shall.” 

intention  of  this  Section  (taken 
^th  Section  3,  Subsection  7)  be  to  restrict  medical  men  from 
®  patients,”  any  other  than  the  three  classes 
hp  Chancery  lunatics  ”),  it  is  suggested  that  the  Section 

interpretation,  it  singles  out,  for  restrictive 

^  among  those  who  now  receive 

single  patients. 

“may,”  to  substitute 

hfi  \r  •  to  Section  35,  Subsections  1,2,3,  Dr.  Her- 

that  the  provision  with  regard  to  the 
an  order  for  reception  had  been  inserted  into 

./lie  ijiu  in  error. 

decided,  that  SirE.  Clarke 
nould  be  asked  whether  the  Section  was  intended  to  be  retrospec- 
/ive,  and  as  to  its  interpretation.  ^ 

The  recommendations  as  to  Sections  4  and  9  were  adhered  to. 


MILITAKY  MEDICINE  IN  FRANCE. 

ijE  have  before  us  a  late  issue  of  the  Bulletin  du  Service  du  Santi 
yithtaire,  giving  the  new  organisations  of  the  School  of  Military 
dedicme  of  the  Val-de-Grace.  Without  giving  in  detail  what 
hospital  and  administrative  staff  of  that  great 
istablishment,  the  purely  teaching  staff  is  made  up  as  follows  : 
irm>^3  ^  et  un  AgriSgiS — Maladies  et  Epidemics  des 

— Chirurgie  d’Arm^e  (blessures 

3.  L  n  Professeur  et  deux  Agr^g^s — Anatomic  Chirurgicale,  ope- 
ations  et  appareils.  ^ 

lilitaiJes^'^^^^^^^^^  Agrt^rd— Hygiene  et  MiSdicine  legal 

lilitS-es^^^^^^^^^*"  Agr<ig<5 — Legislation,  Administration 

Agrdg6 — Chimie  appliqu^e  au.x  Expert- 
ies  de  1  Arm^e  et  Toxicologic. 

'  2!^'’  ^  the  officers  who  are  put 

urougii  this  elaborate  course  of  special  instruction  before  they 
nt  to  serve  as  military  surgeons  are  all  qualified  as 
ledical  practitioners  before  they  enter  upon  it.  It  is  necessary 


fact,  because  it  would  appear  to  be  a  growing 
this  country,  in  and  out  of  Parliament,  and  even  in  the 
official  mind,  that  anyone  who  has  obtained  the  ordinary  qualifi- 

disJharJp^b*^^^  fit  to  enter  the  lu-my  and 

discharge  the  multifarious  duties  of  an  army  surgeon  in  peace 

British  drJm  is 

heard.  This  is  evidently  not  the  opinion  of  those  responsible  for 

f his  was  not  the%inion  of 
the  late  Lord  Herbert  and  his  experienced  advisers  when  they 
Army  Medical  School,  that  has  done  so  much  ?o 
raise  the  tone  and  professional  status  of  our  army  medical  officers 
in  India.  It  is  well  known  that  the  Army  Medical 
School,  since  the  death  of  its  founder,  has  had  a  stru^ling  ex¬ 
istence.  It  has  been  coldly  regarded  by  successive  War  Ministers 
and  sometimes  even  by  the  Directors-General  of  the  Medical 
Departmentof  the  Army,  jealous  of  its  independent  governS 
under  its  own  senate  ;  and  it  has  been  a  favourite  object  of  dislike 
on  the  part  of  military  financial  reformers,  many  of  whom  were 
?n  the  shameful  waste  of  millions  of  public  money 

in  the  maintenance  of  the  smallest,  the  most  costly,  and  except  in 

qu^ities  of  Its  fighting  personnel  for  rapid  mobilisa- 
Lion,  the  least  efficient  army  in  Europe. 

fn  especial  attention  to  the  teaching  of  military  hygiene 

^  professor  and  an  Issistant- 
professor  appointed  for  this  branch,  but  a  professor  of  chemistry 
and  an  assistant  are  deemed  necessary  to  teach  the  all-important 
chemical  branch  of  this  science.  There  is  no  doubt  that  no  part 
of  the  course  in  our  ^my  Medical  School  was  thought  of  more 
importance  than  hygiene.  As  we  all  know,  Parkes  was  the  first 
professor  appointed ;  how  this  great  teacher  discharged  the  duties 
of  his  chair,  the  scientific  world  knows.  When  he  died,  his  famous 
pupil,  De  Chaumont,  took  up  the  torch  as  it  fell  from  the  hands  of 
his  master;  in  his  hands  it  burned  brightly  until  death  once  more 
appeared  on  the  scene  and  extinguished  it.  The  question:  Who 
IS  to  fill  the  Chair  of  Militarj-  Hygiene  at  Aetley?  has  been  often 
asked.  As  yet  no  answer  has  been  given.  When  a  rumour,  and 
something  more  than  a  mere  rumour,  prevailed,  that  an  officer 
without  the  essential  qualification  of  being  a  master  of  chemical 
science  was  about  to  be  appointed,  we  ventured  to  enter  a  protest 
against  such  an  appointment.  Meanwhile,  the  chair  is  vacant 
We  have  been  at  some  pains  to  inquire  how  the  duties  of  this  im¬ 
portant  chair  are  carried  on.  In  France,  as  w-e  have  seen  two 
professors  and  two  assistants  are  not  thought  too  many  for  the 
purpose.  In  the  opinion  of  the  British  War  Office  and  its  ad¬ 
visers,  one  comparatively  young  medical  officer  who  was  Dr  De 
Chaumont  s  able  assistant,  is  now  charged  to  deliver  the  course  of 
systematic  lectures  on  this  wide  subject,  and  single-handed  to 
carry  on  the  onerous  laboratory  duties ;  superintending  the  work 
not  onl^y  of  the  young  surgeons  on  probation,  but  of  a  large  class 
of  medical  officers  sent  to  Netley  to  refresh  their  knowledge  of 
this  and  other  important  branches  of  military  medical  knowledge 
Aor  IS  this  all.  As  if  this  officer’s  hands  were  not  full  enough  he 
IS  called  upon  to  undertake  the  duties  of  chemical  exami^r  to 
Government,  and  to  find  time  to  analyse  and  report  on  anythin^ 
and  everything  sent  to  the  War  Office  in  the  way  of  “  inventions  ” 
supposed  to  be  required  for  military  medical  use.  Our  readers 
are  capable  of  supplying  the  obvious  comment  on  this  curious  ex¬ 
ample  of  War  Office  economy,  and  of  admiring  this  fresh  example 
of  the  administrative  ability  of  its  officials.  ^ 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  OF 

BRADFORD. 

At  the  meeting  of  the  Bradford  Town  Council  last  Tuesday  the 
letter  of  Dr.  Hime  to  the  Bbitish  Medical  Joubnal  of  June  30th 
was  brought  before  the  Council  by  the  Sanitary  Committee,  who 
had  drawn  up  a  report  in  answer  to  the  allegations  whicli  had 
been  made  by  their  late  medical  officer.  A  resolution  was  first 
read,  which  had  been  forwarded  by  the  Secretary  of  the  IVorth- 
Western  Association  of  Medical  Officers  of  Health,  regretting  the 
action  of  the  Corporation  in  dismissing  Dr.  Hime,  and  urging  the 
necessity  for  greater  security  of  tenure  in  the  appointment  of 
medical  officers.  The  Town  Clerk  then  read  the  letter  which  Dr. 
Hime  had  written  to  this  Joubnal.  The  report  of  the  Sanitary 
Committee,  which  was  read  by  the  Deputy  Town  Clerk,  stated 
that  the  Council  had  refrained  from  entering  into  public  explana¬ 
tions  respecting  Dr.  Hime,  but  his  letter  to  the  Bbitish  Medical 
Joubnal  of  June  30th  contained  such  grave  and  unfounded 
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charges  against  the  Committee  as  to  entitle  the  Council  to  some 
explanation.  Instead  of  having  any  difficulties  thrown  in  his  way, 
Dr.  Hime  had  invariably  been  encouraged  to  report  sanitary  defects 
and  requirements,  and  the  Council  had  always  given  his  reports 
careful  and  anxious  consideration,  with  due  regard  to  the  public 
welfare.  Dr.  Dime  had  represented  that  he  was  the  victim  of  ill- 
feeling  on  tlie  part  of  the  Chairman  of  the  Sanitary  Committee, 
and  through  him  of  all  the  other  members,  and  that  he  felt 
aggrieved  that  he  was  deprived  of  his  office  and  income  and 
obliged  to  commence  life  once  more  “after  receiving  such  a 
wmiind.”  The  Committee  denied  these  imputations,  both  as  re¬ 
garded  the  chairman  and  the  other  members,  and  contended  that 
they  had  been  actuated  solely  by  considerations  affecting  the  in¬ 
terests  of  the  town.  In  order  "that  he  might  not  be  taken  by 
surprise  or  put  to  unnecessary  inconvenience.  Dr.  Hime  was,  at 
the  request  of  the  Committee,  informed  nearly  two  years  ago  by 
Alderman  John  Hill,  Chairman  of  the  Finance  Committee,  that  his 
engagement  would  not  be  renewed,  and  he  was  again  informed  of 
this  intention  six  months  ago.  Some  of  the  officers  of  the  Cor¬ 
poration  had  been  nearly  a  quarter  of  a  century  in  the  service, 
and  Dr.  Dime’s  predecessor  had  filled  the  office  of  medical  officer 
for  nearly  ten  years,  finally  parting  from  the  Corporation  on  terms 
of  mutual  regard  on  obtaining  promotion.  Dr.  Hime  had  stated 
that  he  had  given  great  offence  by  condemning  the  cheap  but 
pernicious  custom  of  allowing  excrement  and  filth  to  be  used  for 
forming  roads,  etc.  The  Committee  repudiated  the  insinuation  as 
unfounded  and  unjust,  and  stated  it  had  never  been  a  question  of 
money  in  dealing  with  the  refuse  of  the  town.  Everything  within 
the  range  of  practicability  was  done,  not  merely  to  prevent  dis¬ 
ease,  but  to  guard  against  annoyance  to  the  inhabitants.  Dr. 
Hime  had  alleged  that  no  proper  provision  existed  for  small-pox, 
though  it  was  very  prevalent  around  the  borough,  and  that  three 
cases  now  in  the  town  were  obliged  to  be  put  in  a  ward  within 
twenty  yards  of  another  occupied  by  scarlet  fever  patients. 
The  Committee  pointed  out  that  they  only  got  possession  of  the 
fever  hospital  last  September,  since  which  time  they  had  erected 
two  new  wards  and  purchased  land  for  a  separate  small-pox  hos¬ 
pital.  They  had  also  made  adequate  arrangements  for  accommo¬ 
dating  fifty  small-pox  patients  in  the  present  fever  hospital.  The 
committee  further  denied  that  property  is  still  occupied  which 
Dr.  Hime  had  condemned  as  unfit  for  human  habitation.  “  The 
Doctor  represents,”  proceeded  the  report,  “  that  he  fell  into  dis¬ 
credit  with  the  Committee  because  he  condemned  piggeries 
belonging  to  one  member  of  the  committee  and  a  slaughterhouse 
in  which  another  member  was  interested.  The  imputation  cast  on 
your  Committee  is  groundless.  They  have  never  in  any  complaint 
laid  before  them  of  any  kind  paid  the  slightest  regard  to  the 
question  who  might  be  the  owner  of  the  property.  This  is  the 
first  time  that  the  objection  now  stated  was  ever  made.  As  soon 
as  the  Committee  saw  it,  they  instructed  the  town  clerk  to  request 
the  Doctor  to  specify  the  cases  to  which  he  refers  and  the  names  of 
the  parties.  To  the  verbal  request  so  made  he  answered  he  should 
do  nothing  of  the  kind.  To  a  written  request  for  the  information 
he  has  not  returned  any  answer.  The  Doctor  says,  ‘  these  things 
led  to  the  bitter,  unceasing,  hostility  of  the  Chairman  and  certain 
members  of  the  Committee.’  Your  Committee  assert  that  there  is 
not  the  slightest  foundation  for  this  allegation.  There  is  not  and 
never  was  any  personal  hostility  towards  him,  entertained 
on  the  part  of  the  Chairman  or  any  member  of  the  Committee.” 
The  Committee  also  controverted  Dr.  Hime’s  statement  as  to  being 
without  the  assistance  of  inspectors.  The  Committee  also  alleged 
that  the  Doctor  had  neglected  certifying  neAv  houses,  and  stated 
that  since  April  25th  last  there  is  only  one  entry  in  the  book  out 
of  thirty-one  cases  referred  to  him  for  a  certificate.  The  Com¬ 
mittee’s  report  concluded  as  follows:  “His  last  charge  is  that 
when  your  Committee  had  met  to  decide  the  question  of  his  reap¬ 
pointment,  he  addressed  a  letter  to  the  members,  and  that  this 
letter  ‘  was  not  brought  to  the  knowledge  of  the  Committee  by  the 
Chairman.’  The  answer  is  that  the  letter  was  sent  in  to  the 
Chairman  while  the  Committee  was  sitting,  and  by  inadvertence 
was  overlooked  by  him  ;  but  as  soon  as  he  discovered  the  oversight 
he  caused  the  Committee  to  be  immediately  summoned  to  another 
meeting,  and  then  laid  the  letter  before  them  with  an  explanation 
of  the  circumstances  under  which  it  had  been  so  overlooked.  Your 
Committee,  after  hearing  such  letter  read,  felt  that  it  in  no  way 
affected  their  decision.”— Alderman  J.  Hakdacbe  moved,  and  Mr. 
W.  Listeb  seconded,  the  adoption  of  this  report.  No  discussion 
as  to  the  report  took  place,  but  Councillor  Sheldon  asked  a  ques¬ 
tion  as  to  whether  in  July,  1886,  Dr.  Hime  did  not  state  that  he 


had  met  with  an  accident  whilst  dissecting  a  dog  which  had  suf¬ 
fered  from  rabies ;  that  he  had  represented  on  the  Tuesday  that  he 
was  in  danger  of  his  life,  and  wished  to  go  at  once  to  Paris  to  M. 
Pasteur,  and  that  he  could  not  wait  for  the  meeting  of  the  Sani¬ 
tary  Committee  on  the  Wednesday  night ;  that  £25  was  given  him 
to  go  forthwith  to  Paris,  but  that  he  was  lecturing  in  London  on 
the  Thursday  night?  Alderman  Hardacbe,  Chairman  of  the 
Sanitary  Committee,  replied  that  it  was  quite  true.  Councillor 
Robert  Pratt  moved  a  resolution  for  the  sending  back  of  the  re¬ 
port  to  theCommittee,  in  order  that  theymightadd  something  about 
this  incident.  Ultimately  Mr.  Pratt  withdrew  his  motion,  the 
Committee’s  report  was  adopted,  and  the  proceedings,  so  far  as  Dr, 
Hime  was  concerned,  ended. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE  ASSUEANCE  SOCIETY. 

The  next  quarterly  meeting  of  the  Council  will  be  held  on  Wed¬ 
nesday,  July  18th.  The  investigation  of  the  books  show,  we 
understand,  a  net  reserve  of  £24,694  178.  9d.,  being  an  increase  for 
the  year  of  over  £7,0.50.  Members  of  the  profession  desirous  of 
joining  the  Society  should  communicate  with  the  Secretary,  Mr. 
C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 
The  following  Committees  Avill  also  meet : — 

Tuesday,  July  17th,  Branch  Organisation  Committee, 

2..30  p.M. — Habitual  Drunkards  Committee,  3..30  p.m. — Scientific 
Grants  Committee.  4  p.m.— Therapeutics  Committee,  4..30  p.m. — 
Committee  on  Payment  of  Fees  to  Medical  Witnesses,  5  p.m.— 
Premises  Committee,  6  P.M.  Wednesday,  July  18th,  1888. — Jour¬ 
nal  and  Finance  Committee,  11.30  a.m. 

Francis  Fowke,  General  Secretary. 

July  14th,  1888. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS, 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 
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Memorxnda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  Ttyifle  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

„  District  Branch. — Tlie  annual  meeting  will  be  held  at  the 

^Icliffe  Infirmary,  Oxford,  on  Friday,  July  27th,  at  3.30  p.m.  Members  wish¬ 
ing  to  read  pipers  or  show  cases  or  specimens  are  requested  to  give  notice  to  the 
Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or  before 
July  13th.— S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 

Southern  Branch:  Isi.e  of  Wight  District.— An  ordinary  meeting  of 
Ous  Branch  will  be  held  at  the  Ro3'al  Pier  Hotel,  Sandown,  on  Thursday,  July 
19th,  »t  P.M.,  T.  A.  Buck,  Esq.,  M.B.,  etc..  President,  in  the  Chair.  Agenda  • 

4  ^ew  Notes  on  “  the  Elephant  Man ”  (with  photo- 
graphs).  Dr.  J.  G.  Sinclair  Coghill :  Calomel  as  a  Cliolagogue.  J.  Groves 
9“^®®  of  Dilated  Heart.  Dr.  J.  M.  Williamson  :  On  a  Case  of  Exophthal¬ 
mic  Goitre  \vith  Intercurrent  Maniacal  Attack.  Dr.  R.  Robertson  :  Death  from 
Tubercular  Meningitis  after  a  School  Examination.  J.  Groves,  M.B  •  Bullet 
Extracted  by  simple  means  in  a  recent  Case  of  Gunshot  Injury.  Gentlemen 
who  are  desirous  of  introducing  patients,  exhibiting  pathological  specimens  or 
maKing  communications,  are  requested  to  signify  their  intention  at  once’  to 
the  Honorary  Secretary.  Dinner  at  6  p.m.  ;  charge,  6s.,  exclusive  of  wine. 
Tnuns  leav^e  Sandown  for  Ryde,  Shanklin,  and  Ventnor  at  8.12,  and  for  New¬ 
port  at  8.15  P.M. — W.  E.  Green,  Honorary  Secretary. 


frequent  and  urgent  dyspnoea.  There  was  no 
inoo about  the  operation,  but  an  unusual  temperature,  rising 
to  103  and  104°  F.,  in  the  evening,  and  sinking  to  nearly  normal 
in  the  morning  for  several  days.  The  wound  was  healed,  and 
there  was  no  local  disturbance  to  account  for  the  pyrexia,  in 
other  respects  the  lad  was  nearly  well. 

Bilharzia  Hcematobia.—Vix.  Reginald  Harrison  showed  two 
spemmens  of  bladders  infected  with  the  bilharzia  hsematobia 
which  he  had  recently  received  from  Dr.  Mackie,  of  Alexandria. 
Ihe  appearance  presented  by  them  explained  the  free  hoematuria 
and  cystitis,  which  were  usually  prominent  symptoms  in  this 
lorm  of  infection  by  a  parasite. 

MacSIunn  :  Excretion  of  Reduction  Products 
of  llaematin  in  Disease. — Dr.  Alfred  II.  Carter:  Practical  Con- 
^deration  on  the  Nature  and  Treatment  of  Chronic  Cardiac 
Disease.— Mr.  E.  Hurry  Fenwick  (London) :  The  Electric  Illu¬ 
mination  of  the  Bladder  and  Urethra,  and  its  value  in  the 
Diagnosis  and  Treatment  of  Obscure  Vesico-Urethral  Diseases. 
(See  Journal,  June  16th,  p.  1268.) 


Ki^fCARuiNE  BRANCH.-The  annual  meeting  of  this 
r^,  w  Union  Street,  Aberdeen,  on  Saturday,  July  28th  at 

President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business  •  1 

T^la^fd  ’  it  I  3.  Ballot  for  admission  of  Dr.  W.  Alexander; 

inland;  Dr  Arthur  Keith  Mansehal  College  ;  Dr.  D.  A.  Shirres.  Tarves  ;  and 
Stonehaven.  4.  Council’s  report  and  Treasurer's 
Manc^heet,  5.  Election  of  Presi<lent-elect  for  the  ensuing  year.  (5.  Election 
ot  two  Honorary  Secretaries.  7.  Election  of  Honorary  Treasurer.  8.  Election 
Council  (see  Rule  8).  9.  Selection  of  place  of  next  June  meeting, 
inere  will  be  a  dinner  provided  at  the  Palace  Hotel,  Aberdeen,  thereafter  at 
■  f  Pnce,  including  attendance  but  exclusive  of  wine,  5s.  per  head  Those 
inwnding  to  be  present  are  requested  to  send  notice  to  Dr.  Mackenzie  Booth  231 
mal  Members  desiring  photographs  of  summer  meeting 

may  have  either  of  the  groups  from  Messrs.  G.  W.  Wilson  and  Co..  Crown  Street 

Secreterier^'~^”^™^  Garden  and  J.  Mackenzie  Booth,  Honorary 

STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  present  session  was  held  at 
the  Bell  Library  and  Medical  Institute,  Cleveland  Road,  Wolver¬ 
hampton,  on  Thursday,  May  Slst.  The  President,  Mr.  W.  D. 
Spanton,  was  in  the  chair,  and  there  were  forty-five  members 
present. 

New  Membei's.—'D\c^  following  gentlemen  were  elected  members 
of  the  Branch:  Air.  J.  C.  Garman,  Brewood;  ilr.  John  Russell 
M.A.,  M.B.,  Burslem ;  Air.  Francis  H.  Pott,  Caton  Hall,  Stafford.  ’ 
Royal  Medical  Benevolent  College,  Epsom. — The  President 
announced  that,  on  behalf  of  the  Branch,  he  had  given  his  votes 
to  Master  Owen  Gray,  of  Walsall,  and  Alaster  Clendinnen,  late  of 
Stafford,  candidates  for  a  Foundation  Scholarship. 

Division  of  Isthmus  for  Bronchocele. — Mr.  Vincent  Jackson 
showed  a  young  girl  who,  eighteen  months  ago,  was  referred  to 
him  by  Dr.  Ridley  Bailey  on  account  of  dangerous  asphyxiating 
symptoms,  due  to  the  presence  of  a  bilaterally  enlarged  broncho¬ 
cele,  with  a  broad  and  thick  isthmus,  which  in  the  one  direction 
extended  as  far  as  the  cricoid  cartilage,  and  in  the  other  direction 
was  retrosternal.  Immediate  relief  was  afforded  by  the  complete 
division  of  the  isthmus  with  a  scalpel,  and  from  that  time  to  the 
present  there  had  been  no  return  of  the  symptoms,  and  the  gland 
had  shrunk  almost  to  its  normal  size.  The  health  of  the  patient 
was  excellent. 

Suprapubic  Lithotomy  in  a  Boy.— Vox.  Alcock  showed  a  calculus 
which  he  had  recently  successfully  removed  from  a  boy  aged  10 
by  suprapubic  lithotomy.  The  bladder  wound  was  closed  with 
two  catgut  ligatures,  a  soft  catheter  introduced  into  the  urethra 
being  left  in  the  bladder.  No  urine  escaped  by  the  wound  after 
the  operation,  and  the  boy  was  well  in  three  weeks.  Mr.  Alcock 
considers  suprapubic  lithotomy  preferable  to  lateral  in  boys,  on 
iccount  of  incontinence  of  urine  occasionally  following  the 
atter.  ® 

Thyroidectomy.— Vlx.  Alcock  showed  a  thyroid  gland  removed 
'rom  a  female  patient  in  the  North  Staffordshire  Infirmary,  who 
lad  been  admitted  on  account  of  frequent  dyspnoea.  The  opera- 
don  was  an  easy  one,  the  tumour  after  exposure  being  tied  with 
our  ligatures  and  then  cut  away  with  scissors.  Recovery  was 
•apid.— Air.  Spanton  showed  an  enlarged  thyroid  gland,  com¬ 
prising  the  whole  of  the  left  lobe  and  large  isthmus,  removed 
rom  a  lad  aged  18,  in  the  North  Staffordshire  Infirmary,  who  had 
leen  suffering  from  symptoms  rapidly  increasing  for  about  two 
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The  eighteenth  annual  meeting  of  this  Branch  was  held  at  the 
Infirmary,  Cardiff,  on  June  27th  last,  the  President-elect,  Dr.  C. 
1.  Vachell,  kindly  entertaining  members  at  luncheon  on  their 
arrival.  About  fifty  members  attended  the  meeting. 

Installation  of  New  President. — Air.  H.  N.  Davies  (Cymer) 
^cupied  the  chair  in  the  unavoidable  absence  of  the  President, 
Mr.  Rawlings ;  and,  after  a  few  remarks,  vacated  the  chair  in 
faTOur  of  the  new  President,  Dr.  C.  T.  Vachell  (Cardiff). 

Report  of  Council.-fihe  report  stated  that  the  number  of  mem¬ 
bers  has  somewhat  increased  in  spite  of  deaths  and  resignations, 
^e  number  being  now  206.  The  medical  population  of  South 
Wales  was  upwards  of  400,  and  there  were  about  70  members  of 
the  Association  still  unattached  to  the  Branch.  Every  effort 
should  be  made  by  each  individual  member  of  the  Branch  to  add 
to  its  numbers,  which  should  reach  300  at  the  end  of  the  current 
year.  Since  the  last  annual  meeting  the  following  members  had 
died :— Messrs.  F.  W.  Granger  (Cardiff),  W.  Prichard  (Bridgend), 
and  Dr.  Quirk  (Blaenavon).  Six  members  had  resigned,  four  hav- 
ing  left  the  district.  Since  the  annual  meeting  at  Swansea  last 
year  two  meetings  had  been  held,  one  at  Tenby  and  one  at  Ponty¬ 
pridd.  At  these  meetings  interesting  papers  had  been  read  and 
cases  shown  by  Dr.  Griffiths  (Swansea) :  On  the  Treatment  of 
Pleuritic  Effusions.  Air.  Padley  (Swansea) ,  Cancer  of  the  Rec¬ 
tum  and  Ova  of  Bilharzia  Hasmatobia.  Dr.  Stewart  (Bridgend)  t 
Sections  of  Nervous  Tissue  from  a  case  of  Lateral  Sclerosis.  Mr. 
Hall  (Swansea) :  Traumatic  Tetanus,  which  recovered  under  the 
use  of  Alorphine  Injections  after  Curare  had  been  tried.  Air. 
Lock  (Tenby) :  Statistics  of  Alortality  in  Tenby  during  the  past 
fifteen  years.  Air.  J.  A.  Jones  (Aberavon):  tEdema  of  Hand 
treated  by  Amputation.  Dr.  J.  T.  Thompson  (Cardiff) :  On 
Detachment  of  Retina  illustrated  by  Drawings  and  Specimens. 
Air.  E.  S.  Wood  (Pontypool):  Gritti’s  Amputation  at  Knee-Joint. 
Air.  H.  N.  Davies  (Cymer) :  Patient  in  whom  Pirogoff’s  Amputa¬ 
tion  in  Right  Leg  and  Chopart’s  in  Left  had  been  done  eight  years 
ago,  the  resulting  Stumps  being  very  good.  Air.  Parry  (Fern- 
dale)  :  An  adult  Alale  with  Congenital  Absence  of  both'Patellm. 
Dr.  Taylor  (Cardiff) :  Case  of  Biliarj'  Calculi.  Dr.  Fiddian- 
(Cardiff) :  On  the  desirability  of  having  District  Aleetings  for 
working  purposes  only.  The  following  questions  had  been  dis¬ 
cussed  : — Fees  paid  to  medical  witnesses  in  courts  of  law  ;  re¬ 
form  of  coroners’  courts. 

The  statement  of  account  showed  a  balance  in  hand  of 
£39  Is.  7d. 

Programme  of  Meetings. — The  autumn  meeting  will  beheld  at 
Bridgend,  and  the  spring  meeting  at  Aberdare.  The  annual  meet¬ 
ing  next  year  will  take  place  at  Swansea.  President-elect :  Air.  J, 
Farrant  Fry  was  unanimously  elected. 

Members  of  Council. — Drs.  Edwards,  S.  H.  Steel,  Alessrs.  O.  E.  B. 
Marsh  and  Nell  were  elected  in  place  of  the  retiring  members. 

Honorary  Secretaries. — Drs.  Alfred  Sheen  and  D.  Arthur  Davies 
were  unanimously  re-elected,  and  a  cordis  1  vote  of  thanks  was 
accorded  them  for  their  past  valuable  services. 

Representatives  on  the  General  Council. — Dr.  Sheen  and  Air, 
Evan  Jones  were  unanimously  re-elected. 

New  Members. — The  following  were  elected  :  John  Ellison,  AI.D. 
Alerthyr;  J.  Shaw  Little,  Al.l).,  Pontypridd;  G.  P.  Francis,  Esq., 
Brecon;  D.  de  Vcre  Hunt,  Esq.,  Cardiff;  T.  A.  Fra.sor,  AI.D., 
Swansea. 
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President's  Address. — The  riiRSiPBN'T  delivered  an  address  en 
titled  Some  Remarks  on  the  Xotification  of  Infectious  Diseases, 
which,  with  the  consent  of  the  President,  was  followed  by  an 
animated  discussion. — A  cordial  vote  of  thanks  was  passed  to  the 
President  for  his  address. 

Papers,  etc. — Mr.  0.  K.  B.  Marsh  (Newport):  1.  On  Rapid  Dilata¬ 
tion  of  the  Uterus  by  Hegar’s  Method — cases  related  and  instru¬ 
ments  shown.  2.  A  Case  of  Hysterectomy  in  a  Child  aged  10. — 
Dr.  Taylor  (Cardiff):  1.  Notes  on  a  Rare  Case  of  Skin  Affection 
of  an  Erysipelatous  Nature  following  the  External  Application  of 
Tincture  of  Arnica.  2.  Case  of  Syphilitic  Paralysis — patient 
shown.  3.  A  paper  on  How  far  are  Gargles  Useful  in  Throat  Affec¬ 
tions,  which  was  postponed. — Mr.  H.  N.  Davies  (Cymer)  showed 
a  Patient  with  Recurrent  Tumour  of  the  Breast. — Mr.  J.  Tatham 
Thompsox,  M.B.  (Cardiff)  read  Notes  of  a  Case  of  Optic  Atrophy 
treated  by  Pilocarpine. — Dr.  'W.  G.  Evans  (Cardiff)  showed  Uterus 
and  Appendages  from  a  Woman  who  had  died  after  Sudden  Sym¬ 
ptoms  of  Shock,  in  which  a  Ruptured  Ovary  was  found  giving  rise 
to  Hjemorrhage. 

Proposed  Discussion  on  Sore  Throat. — The  Council  suggested 
that  some  subject  should  be  selected  for  discussion,  such  discus¬ 
sion  to  be  continued  at  successive  meetings  until  exhausted.  The 
subject  of  “  sore  throat”  was  suggested,  and  W.  I'rice,  M.B.,  Car¬ 
diff,  was  asked  to  start  the  discussion  by  reading  a  paper  at  the 
next  meeting. 

Exhibits. — Messrs.  I-’erris  and  Co.,  of  Bristol,  exhibited  a  selec¬ 
tion  of  surgical  instruments,  etc. 

Dinner. — The  members  and  friends  afterwards  dined  at  the 
Argvll  Hotel. 

Notice  to  Me^nhers. — Each  member  of  the  South  Wales  Branch 
is  desired  to  indicate  at  once  which  of  the  working  sections  he 
wishes  to  join.  If  the  Western,  he  should  send  his  name  to  D. 
Arthur  Davies,  M.B.,  Northampton  House,  Swansea;  and  if  the 
Eastern,  to  A.  B.  Fiddian,  M.B.,  The  Walk,  Cardiff. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  Wallace  Spa 
Hotel,  Strathpeffer,  on  Thursday,  July  r)th.  Dr.  Duguid,  of  Buckie, 
President,  in  the  chair.  Twenty-four  members  were  present. 

Preside?it's  Address. — The  President  gave  a  valuable  address 
on  bacteriology,  and  received  a  cordial  vote  of  thanks. 

Papers,  etc. — 1.  On  Venesection,  by  Dr.  Fortescue  Fox,  of 
Strathpeffer. — 2.  On  a  Case  of  Atropine  Poisoning,  by  Dr.  Cruick- 
SHANK,  of  Nairn. — Dr.  Duff  Elgin,  showed  a  skiSl,  the  subject  of  a 
peculiar  fracture. 

Next  Meeting. — On  the  motion  of  Dr.  Cruickshank,  it  was 
decided  to  hold  the  next  annual  meeting  at  Nairn,  on  the  second 
Wednesday  of  June,  1889. 

Office  Bearers. — Dr.  Duguid,  President.  President-elect,  Dr. 
IVhyte,  of  Elgin ;  Vice-Presidents,  Dr.  Craig  and  Dr.  Hay ;  Branch 
Representative  on  Council  of  Association,  Dr.  Ogilvie  Grant,  of 
Inverness;  Members  of  Council,  Drs.  Bruce  Sutherland,  Vass, 
Cruickshank,  Grant  (Grantown),  and  Murray.  Dr.  Mackay  was 
re-elected  Secretary  and  Treasurer. 

Demonstration  of  Strathpeffer  “  Cure.” — After  the  members  had 
dined  together.  Dr.  Fortescue  Fox  gave  a  demonstration  at  the 
Pump-room  of  the  Water  of  Strathpeffer.  and  the  Baths  and 
Douches  in  use. 


WEST  SOMERSET  BRANCH. 

The  forty-fifth  annual  meeting  of  this  Branch  was  held  at  Wel¬ 
lington  on  Thursday,  June  28th,  at  4  p.xc.  A  telegram  from  Mr. 
Stephens,  the  retiring  President,  stating  that  he  was  prevented 
from  coming,  was  read.  Dr.  Abraham  Colles,  President-elect, 
then  took  the  chair,  and,  on  doing  so,  he  proposed  a  vote  of  thanks 
to  his  predecessor,  Mr.  Stephens,  which  was  heartily  carried. 
The  minutes  of  the  last  general  meeting  were  read  and  con¬ 
firmed. 

Report  of  Council. — The  report  stated  that  during  the  year  the 
Branch,  had  lost  five  members  from  removal  and  other  causes, 
death  in  one  case  having  taken  away  a  very  old  and  esteemed 
associate,  Mr.  Charles  Henry  Cornish.  Seven  new  members  had 
joined,  and  the  Branch  now  numbered  57  against  55  last  year. 
The  usual  autumnal  and  spring  meetings  had  been  held.  At  the 
former^  15  were  present,  and  the  subject  of  coroner’s  inquests 
was  discussed.  At  the  spring  meeting  there  was  an  unusually 
large  attendance,  and  the  subject  of  bone-setting  was  brought 
forward  by  Mr.  W.  J.  Penny  with  a  paper,  which  was  afterwards 
printed,  with  illustrations,  in  the  Journal  of  May  26th.  At 


these  meetings,  among  other  interesting  communications,  there  1 
were  given  a  case  of  Furneaux  Jordan's  amputation  at  the  hip- 
joint  and  a  case  of  Charcot’s  disease.  In  each  of  these  the  patient 
was  shown.  In  a  case  of  removal  of  the  tongue  for  epitheliorna, 
a  case  of  uterine  polypus,  and  others,  i)reparations  of  the  dis¬ 
eased  parts  were  shown.  There  were  also  good  exhibitions  of 
surgical  instruments,  electric  lamps,  etc.  At  the  spring  meeting, 
by  the  request  of  the  Council  of  the  Association,  the  matter  of 
fees  to  medical  witnesses  was  considered,  and  resolutions  passed 
thereon.  The  Council  had  quite  recently,  by  request  of  the 
Parliamentary  Bills  Committee  of  the  Association,  considered  cer¬ 
tain  proposed  amendments  to  the  Lunacy  Acts  Amendment  Bill, 
and,  having  approved  them,  a  co])y  was  forwarded  by  the 
honorary  secretary  to  our  county  representative,  Mr.  C.  I.  Elton, 
who  had  undertaken  to  attend  and  give  them  his  best  considera¬ 
tion  when  the  Bill  was  brought  forward  in  the  House  of 
Commons. 

Treasurer's  Accounts. — The  Treasurer's  accounts  (audited  by- 
Mr.  J.  W.  Rigden)  showed  that  at  the  commencement  of  the 
year  there  was  a  balance  in  hand  on  the  Branch  account  of 
£8  7s.  2d.,  and  at  the  end  a  balance  in  hand  of  £7  Os.  5d.  It  was 
proposed  by  Mr.  Winterbotham,  seconded  by  Air.  Randolph, 
and  carried':  That  the  report  of  Council  and  the  Treasurer’s  ac¬ 
counts  be  received  and  adopted,  and  that  the  thanks  of  this  meet¬ 
ing  be  given  to  the  Council  and  to  the  Treasurer  for  their  services 
during  the  past  year. 

Next  Annual  Meeting  and  President-Elect. —  It  was  proposed 
by  the  President,  seconded  bj'  Dr.  Meredith,  and  carried: 
“That  the  next  annual  meeting  bo  held  at  Yeovil,  and  AVL  A.  Hunt, 
Esq.,  be  the  President-Elect.” 

Council  of  the  Branch.— was  proposed  by  Dr.  Kelly,  seconded 
by  Dr.  Meredith,  and  carried :  “  That  the  three  vacancies  of  re¬ 
tiring  members  be  filled  by  the  election  of  Mr.  R.  J.  Collyns  in  the 
place  of  Mr.  Hunt,  and  that  Mr.  Kemmis  and  Mr.  Rigden  be  re¬ 
elected.” 

Intermediate  Meetings. — It  was  proposed  by  Mr.  Liddon, 
seconded  by  Mr.  Olivey,  and  carried:  “That  the  Council  be  re¬ 
quested  to  make  arrangements  for  the  autumnal  and  spring  meet¬ 
ings  as  usual.” 

Represen  tative  of  the  Branch  on  the  Council  of  the  Association. — 

It  was  proposed  by  Air.  Rigden,  seconded  by  Mr.  Todd,  and  car¬ 
ried  :  “  That  Dr.  W.  AI.  Kelly  be  requested  to  be  the  Representative 
of  the  Branch  on  the  Council  for  1888-9.” 

Representative  of  the  Branch  on  the  Parliamentary  Bills  Com¬ 
mittee.— It  was  proposed  by  Dr.  Meredith,  seconded  by  Mr. 
Cornwall,  and  carried :  “  That  Air.  Prankerd  be  re-elected.” 

Secretary  and  Treasurer. — Dr.  Kelly  was  re-elected. 

President's  Address. — The  President  delivered  an  address  on 
Alassage.  Having  dw'elt  on  the  difference  between  Aletzger’s  mass¬ 
age  and  what  was  commonly  called  by  the  name  in  England,  he 
proceeded  to  give  in  detail  some  of  the  processes  which  he  had 
himself  seen  in  use,  pointing  out  how  use  might  frequently  be 
made  of  them  in  simple  cases  without  the  aid  of  a  professional 
masseur.  Cases  w’ere  enumerated  of  infantile  paralysis,  chronic 
constipation,  muscular  rheumatism,  sprains  both  recent  and  of 
some  standing,  in  which  he  had  seen  remarkable  success  attend 
the  use  of  massage.  Finally,  he  dwelt  on  the  necessity  to  the 
medical  profession  of  having  at  hand  nurses  properly  trained  in 
this  speciality,  whose  aid  is  indispensable  for  properly  carrying 
it  out,  and  urged  strongly  on  the  authorities  of  the  local  (Taunton 
and  Somerset)  hospital  the  advisability  of  allowing  it  to  form  a 
part  of  the  training  of  their  otherwise  admirable  staff  of  nurses. 

Vote  of  Thanks. — After  some  discussion  on  certain  points  in  the 
paper,  a  cordial  vote  of  thanks  to  the  President  was  carried  by 
acclamation. 

Case  of  Calculus. — Air.  Max  Sully  exhibited  a  calculus  nearly 
half  an  ounce  in  weight  which  had  recently  been  removed  from  a 
Bridgwater  boy,  7  years  of  age.  The  disease  was  of  very  rare 
occurrence  in  the  district. 

Brain  Disturbance  after  Ether. — Air.  Hunt  gave  an  account  of 
five  cases,  which  had  recently  come  under  his  observation,  in 
which  brain  disturbance  followed  the  use  of  ether  administered 
as  an  anaesthetic.  Case  i.  A  woman  operated  upon  for  lipoma. 
Immediately  afterwards  symptoms  of  mania  appeared.  Some 
months  had  since  elapsed,  and  she  appeared  to  be  now  slowly 
recovering.  There  was  no  family  history  of  insanity. — Case  ii.  A 
lad ;  iridectomy.  Mania  appeared  directly  after  the  operation, 
and  the  patient  was  sent  to  the  county  asylum,  where  he  still 
remained.  No  family  history  of  insanity. — Case  iii.  A  man,  aged 
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14.  P.<xci8ion  of  the  knee-joint :  ether  one  hour.  A  distinct  epi¬ 
leptic  tit  occurred  within  three  hours,  but  there  was  no  further 
fit.  lamily  history  not  good,  but  no  indication  whatever  of 
epilepsy.— Case  iv.  A  woman,  aged  20.  Operation,  trephining 
shaft  of  tibia ;  ether  one  hour.  During  three  weeks  since  the 
operation  the  patient  has  only  had  from  one  to  three  hours’  sleep 
in  the  twenty-four,  excepting  once  from  an  opiate. — Case  v.  A 
wonuin,  aged  02.  Lawson  Tait’s  operation  on  the  perineum ;  ether 
one  hour  and  twenty  minutes.  Consciousness  never  returned;  it 
was  needful  to  feed  her  artificially,  etc.,  and  after  three  weeks 
the  patient  died.  Perfect  union  in  the  perineum  took  place. 

ErAioits.  Some  samj)le  preparations  from  Hockin,  Wilson  and 
Co.,  and  a  h.\i)odermic  case  from  Charles  Green  and  Co.,  sent  for 
exhibition,  were  jilaced  before  the  meeting. 

Dinner.— k  party  of  sixteen  sat  down  to  dinner  at  0  o’clock, 
and  after  drinking  the  usual  toasts  this  pleasant  and  successful 
meeting  broke  up. 


the  Chief  Entrance  the  Uni¬ 
versity  {1)  enter  their  names  and  addresses,  obtain  their  Members' 

telegrams  and  letters; 

(3J  consult  the  list  of  lodgings  and  hotels,  etc. 

arranged  that  the  members  of  the  Association  are 

FxhibiGoi^*t^  r  Committee  of  the  International 

tfni  ^/®ception  in  the  Picture  Galleries  of  the  Exhibi- 

tion  on  the  afternoon  of  Wednesday,  August  8th,  at  half-past 

kindly  offered  to  grant  spemal 
^  a<i°iission  to  members  of  the  Association^and  to  any 
?  -n  accompany  them  to  the  Glasgow  meeting.  These 
tickets  will  be  sold  in  the  Eeception  Room  at  3s.  each  •  they  will 
be  avaikble  during  the  whole  time  of  the  meeting,  and  will  Jonfer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

Thk  Mty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Fr^ay.  August  7th,  8th,  9th,  and  10th,  1888. 

Rresidmt:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I.. 
Be^us  I  rofessor  of  Physic  in  the  University  of  Dublin. 

Rresidmt-Elect:  WL  T.  Gairdner,  M.D.,  LL.D.,  Professor 

31  Medicine  in  the  University  of  Glasgow. 

Rresidmt  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
:ow-on-the-Hill.  >  ,  a, 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

iim  delivered  by  Thomas  Clifford 

^  A Consulting  Physician,  Leeds  General  Infirmary'. 

An  Address  in  Surgerj'  will  be  delivered  by  Sir  George  H.  B. 
Uacleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Adless  on  his  “Recent  Investigations  in  Surgery”  will 
le  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Hasgow  Royal  Infirmarj'.  ®  ^ 

An  Adless  in  Physiolo^^  will  be  delivered  by  John  Gray 
dcRendrick,  M.D  LL.D.,  f.R.S.,  Professor  of  Institutes  of  Medi- 
me.  University  of  Glasgow. 

AH  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
andness  of  the  authorities,  beprovided  in  the  University  of  Glasgow. 
Pbogbamjie  op  Pboceedings. 

n  Tuesday,  August  7th,  1888. 

9.^  A.M.— Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.80  A.M.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

4  P.M.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  p.D..  LL.D.,  Principal  and  Vice-Chancellor  of 
the  L  niversity  of  Glasgow. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 
Address.  Bute  Hall. 

Wedxesdat,  August  8th,  1888. 

10  30  A  «  Council.  Randolph  Hall. 

lO.dO  A.M,  to  2  p.M. — Sectional  Meetings. 

3  p.m.— Swond  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt.  M.D.,  P.R.S.  Bute  Hall. 

9  P.M.— C(mtier?aAione  given  by  the  Principal  and  Professors  of 
the  University. 

Thursday,  August  9th,  1888. 

9.30A.M.-Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D.  Bute  Hall.  ^ 

in  o.^  .  11  a.m.— Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.M. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  bv  Sir 
George  H.  B.  Macleod,  M.D.  Bute  Hall.  ^  ^ 

7  P.M.— Public  Dinner.  St.  Andrew’s  Hall. 

„„  Friday,  August  10th,  1888. 

.30  A.M,  to  1.30  P.M. — Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick.  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

9  P.x.—Conwrsiuione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall.  ^ 

Garden  Party  fbven  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions  :— (1)  Lanark  and  Falls  of  Clyde  •  (2)  Avr 
and  the  Land  of  Burns;  (.3)  the  Perthshire  Highlands 
lA>chearnh«id  and  Crieff ;  (-i)  Callender  ^nd  the 
Trowachs  (Loch  Katrine)  ;  (.5)  Arran ;  (6)  Stirling, 
Bri.lge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rotlie- 
say  and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 


Members  proposing  to  attmd  the  Annual  Meeting  are  par- 
ularlg  requested,  upon  arriving  at  Glasgow,  to  proceed  to  the 


prSen^t^I-—  are  promised  up  to  the 

Section  A. — Medicine. 

,  humanity  Class  Room. 

I'™^essor  T.  McCall  Anderson,  M.D. 
^ce-Pi  esiaents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow ;  Robert  M.  Simon,  M.D.,  27,  Newball 
Street,  Birmingham. 

President  will  open  the  proceedings  by  introducing  a  dis- 
cuasmn  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
^e  Nerves  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
Williani  Moore,  Dr  Ross,  Professor  Grainger  Stev^art,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman  Dr.  C.  R.  Drysdale,  Dr.  C.  W.  Suckling,  Dr. 
Andrew  Smart,  Dr.  Alex.  Robertson  (Glasgow),  and  Dr.  David 
Drummond  will  take  part  in  the  discussion 
On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  followina 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion ;  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F  Knight 

S'  S  Smart! 

Dr.  J_.  0.  Affleck,  and  Dr.  E.  Markham  Skerritt,  and  will  show  New 
Respirators. 

Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  01  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

ni  of  Raynaud's  Disease  (Symmetrical  Gan- 

Investigation  into  the  Causes  of  Stertor  in 

Coghill,  j.  (}  S.,  M  D  Ventnor.  The  Treatment  of  Phthisical  Pyrexia. 
Coupland,  Sidney,  M.D.  A  Case  of  Subphrenic  Abscess. 

^aienfn°gitis  Diagnosis  and  Prognosis  of  Tubercular 

^D^'aiMo^^''*^  II'’onchiectasis  treated  by  Incision  and 

Frew,  'W.,  M.D  Kilmarnock.  Prevalence  of  Cerebro-spinal  Fever  in  Scotland 
Garry,  T.  Gerald,  MD.,  M.Ch.  Massage  :  Wiien  and  How  to  Use  it. 

Greene,  G.  E.  F.  L.K.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  ErN-sipelas. 
Handford,  H  M.d  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
I  Condition  of  the  Heart  in  Anaemia  (Chlorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs. 

Haycraft,  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.  Demonstration 
of  ^^^finical  Method  tor  Quantitatively  Determining  the  Alkalinity  of  the 

Jones,  A.  Orlando,  M.D.  A  New  Remedy  for  Some  Forms  of  Heart  Disease 
Laffan,  Thomas,  Esq.  1.  Our  Exaggerated  Estimate  of  the  Value  of  Beef- 
tea.  2.  Illustrations  in  Cardiac  Prognosis. 

Murray,  Dr.,  Forfar.  On  Disposal  of  Sewage. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  and 
Management. 

Oliver,  Thomas,  M.D.,  Newcastle.  Clinical  and  Pathological  Bearino-s  of  Mal¬ 
formation  of  the  Heart  as  seen  in  (a)  Patent  Foramen  Ovale  (fl)  Imperfect 
Ventricular  Septum.  ^ 

S.MART,  Andrew,  M.D.,  Edinburgh.  Communication  on  some  Forms  of  Uiide- 
scribed  Respiratory  Neuroses  ;  their  Clinical  and  Plij-siologieal  Aspects. 
SraACHAN,  John,  M.D.  (Dollar).  A  Case  of  Pernicious  Anaimia  Successfully 
Treated  by  Arsenic. 

Strahan,  John,  M.D.  (Belfast).  Astheniain  Acute  Disease,  and  its  Management. 
Suckling,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 
Brassworkers. 

Tomory,  j.  K.,  M.B.  Bast  African  Fever,  with  special  reference  to  Climatic 
Conditions. 

Wallace,  — ,  M.D.,  Liverpool.  Note  on  Some  of  the  Bad  Effect.s  of  Tight 
Lacing. 

Warner,  Francis,  M.D.  Syphilitic  Meningitis  causing  Imlxjcility. 

Dr.  Russell  Reynold's,  and  Dr.  F.  W.  Davy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 
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Section  B.— Sukoeby. 

Chemistry  Class  Room. 

B  SuBGEBY.— PrejftVZmf,  George  Buchanan,  M.D,  Vice-Presi¬ 
dents  James  Dunlop,  M.D.;  Charles  Kobert  Bell  Keetley,  F.R.C.S. 
llonoraru  Secretaries,  Da\ad  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Bye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 

London,  W.  .  i. 

As  already  announced,  in  this  Section  discussions  have  been 

arranged  for  on  the  following  subjects: 

1.  the  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 
T.  Laffan  (Cashel),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Cluh-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man¬ 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon¬ 
don),  Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 

Benton,  Samuel,  Esq.,  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis.  „  „  .  „  ,  . 

Bishop,  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browne,  O.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx. 

Carmichael,  Archibald,  M.D.,  Barrow-in-Furness.  A  Case  of  Gastrostomy, 
with  Exhibition  of  Patient. 

Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  \V.  Bruce,  Esq.,  London.  Prostatic  Abscess  and  its  Consequences. 
Cousins’,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations.  ....  . 

Duncan,  John,  M.D.,  Edinburgh.  The  Value  of  Electrolj-sis  in  Angioma  and 

F^wiCK,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  550  Cases  of 
Organic  Stricture  of  the  Urethra.  , 

Fleming,  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva¬ 
ture.  2.  On  the  Treatment  of  Perineal  Fistula. 

Harrison,  Reginald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
of  Ships’  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis¬ 
eases  at  Sea  (with  models). 

Keetley,  C.  R.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas,  Esq.,  Cashel.  On  Sarcoma.  •  i 

Lloyd,  Jordan,  Esq., Birmingham.  Inflammatory  Dise^eoftheSeminal  Vesicles. 
McIntyre,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body.  . 

Morton,  James,  M.D.,  Edinburgh.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago.  ,  , 

Murphy,  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi¬ 
tion  of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellement  as  practiseil  by  M.  P&n. 

O’Callaghan,  Robert,  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu¬ 
lated  Umbilical  Hernia ;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund,  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Hsemorrhage; 
Localisation;  Trephining;  Recovery. 

Pkarse,  T.  Frederick,  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Nen-e  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale’s  operation  six  years  ago. 

Robson,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera¬ 
tion  of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.  (2)  A  Series  of  Cases  of  Macewen’s  Operation  for  Genu  Valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrae, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation  ;  and  will 
show  Casts  of  Stumps. 

Tait,  Law-son,  Esq.,  Birmingham.  A  Second  Series  of  One  Tliousand  Consecu¬ 
tive  Abdominal  Sections. 

Thomson,  Wm.,  Esq.,  M.D.,  Dublin.  On  Excision  of  the  Knee-joint. 
Thorburn,  Wm.,  Esq.,  Manchester.  The  Distribution  of  Parali'sis  and  Anaes¬ 
thesia  in  Injuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Valoourt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 


D. 


Hewitt,  More  Madden,  W.  0.  Priestley,  John  M  .  Byers,  and  A. 

Leith  Napier.  „  m  ^ 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Groom.  The  following  gentlemen  will  take  part  ! 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  1  ro- 
fessor  Stephenson,  J.  W.  Taylor,  W.  M  alter,  J.  M.  Byers,  and  Dr.  i 

Braithwaite.  .  ,  .  .  .  i 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com-  ^ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

The  following  papers  are  promised.  „  , 

Apostoli,  G.,  M.D.,  Paris.  On  Some  Novelties  in  the  Electro- Tlierapeutics  of  i 

A^Vin^'j.^^.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 

Barnes  R.,  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 
pe'ry  in  their  Physiological  and  Pathological  Relations.  ,  „  ,  •  . 

Braithwaite,  James,  M.D.,  Leeds.  1.  Cases  of  Mechanical  or  Irrit^iie 
Treatment  of  Amenorrha-a.  2.  The  Treatment  of  Intractable  Cases  of  Retro- 

Butle^Smythe,  a.  C.,  F.R.C.S.Ed.,  London.  Acute  Mania  following  Removal 
of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestinw 

by  Enema ;  Recovery.  ,  „  .  ,  .  „  , 

Cameron,  John  M.,  M^B.,  Old  Kilpatrick.  A  Case  of  Erysipelas  in  a  Pregnant  - 
Woman,  with  the  Birth  of  an  Erysipelatous  Child. 

Cameron  Murdoch,  M.D.,  Glasgow.  1.  On  Ciesarean  Section,  with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

Croom,  j.  Halliday,  M.D.,  Edinburgh.  (1)  On  the  Remote  F.ffects  of  Removal 
of  the  Uterine  Appendages.  (2)  On  Some  Points  in  the  Pathological  Ana¬ 
tomy  of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 

Duke  A.  P.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  Forcepa 
Cases,  as  an  Alternative  to  Craniotomy.  ox, 

H.^t,  D.  Beriy,  M.D.,  Edinburgh.  Successful  Case  of  Csesarean  Section 

JPorro’s  modification).  .  .  ,  _ 

Imlach,  Francis,  M.D.,  Liverpool.  The  Function  of  Anaemia  in  GynsecoloCT- 
Kennedy.  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  the 

McDonald,  A.  D.,  M.D.,  Liverpool.  (1)  A  Case  of  Extra-utenne  (Ruptur^ 
Intra-Ligamentous)  Pregnancy.  (2)  Non-communication  of  Scarlet  I  ever  to 
a  Puerperal  Patient.  i  r  -d 

Madden,  More,  M.D.,  Dublin.  1.  On  the  Causes  and  Treatment  of  Pseudo- 
cyesis.  2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 

Martin,  J.  M.,  M.D.  On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 
U  t«6rus 

Napier,  A.  D.  Leith,  M.  D.,  London.  The  Treatment  of  Habitual  Abortion. 
RouTH,  A.,  M.D.  Headaches  of  Pelvic  Origin. 

Stephenson,  William,  M.D.,  Aberdeen.  On  the  Influence  of  Permanganate  o5 
Potass  on  Menstruation. 

Tait,  Lawson,  Esq.,  Birmingham,  The  Treatment  of  Uterine  Myoma. 


Section  D.— Public  Medicine. 


Greek  Class  Room. 


Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Croom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place  : — 

1,  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion : — Drs.  R.  Barnes,  Graily 


D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn,* 
M.D.  Vice-Presidents,  James  Christie,  M.D. ;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Crosa- 
hilL  Glasgow;  John  C,  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 

and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King’s  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ;: 
Dr,  Edward  Seaton,  St.  Thomas’s  Hospital ;  Dr.  George  Thin,  Lon¬ 
don;  Dr.  Henry  Tomkins,  Leicester;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion.  .  n 

3.  The  Disposal  of  Sewage  f'aj  in  Large  Towns;  (b)  in  Small 
Towns  and  Country  Districts,  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow. 

The  following  papers  are  promised. 

Brown,  William,  F.R.C.S.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever,; 

Associated  with  an  Infective  Fever  among  Cows. 

Carpenter,  Dr.  Alfred,  Croydon.  On  Disposal  of  Sewage. 

Churton,  T.,  M.D.,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holidav  Children.  .v, 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Deatn- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever.  „  < 

Hope,  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  oi 
the  Liverpool  Death-rate. 

Ja.mes,  j.  Brindley,  Esq.,  London.  On  a  Minister  of  Public  Health. 

Kerr,  Norman.  M.D.  Some  Risks  of  Sanitation. 

Littlejohn,  Dr.,  Edinburgh.  On  Disposal  of  Sewage. 

Murray,  Wm.,  M.D.,  Newcastle-on- Tyne.  On  Starvuig  into  He.alth. 
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NiSM\TH,  T.  O.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  -n  itli  Mortality  Statistics  of  a  Mining  Dis¬ 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

Prixgi.e,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty's  Bengal  Army.  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-iKJx  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seatok,  Edward,  M.D.,  London.  On  Epidemic  of  Ephemeral  Fever. 

SiMPSox,  — ,  M.D.,  Medical  Officer  of  Health,  Calcutta.  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  Area. 

SnxHERLAXD,  J.  Francis.  M.D.  National  Sanatoria. 

Tomkins,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhoea. 

Whitexaw,  Dr.,  Kirkintilloch,  On  Disposal  of  Sewage. 


Section  E. — Psychology. 


Natural  History  Class  Room, 


E.  Psychology.— James  C.  Howden,  M.D.  Vice-Pre- 
stdents,  James  Kutlierford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  K.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 


Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions— Normal  and  Pert^erted— in 
Relation  to  Insanity.  1.  Menstruation :  its  Commencement,  Irre- 

r  laxities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse ; 
Pregnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 
Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 


The  following  papers  are  promised. 

Beach,  Fletcher,  M.D.  Cases  of  Disease  of  the  Brain  in  Imbeciles. 

Merciek,  Charles,  M.B.  Expert  Evidence  in  Lunacy  Cases. 

Mickle,  W.  J.,  M.D.  Note  on  Antifebrin. 

Savage,  George,  M.D.  Mental  Disorders  associated  with  Engagements  and 
Marriage.  ” 

Tuke,  Hack,  M.D.  On  Hallucinations. 

Warner,  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 
Development  and  Condition  of  Brain. 

Woods,  Oscar  T.,  M.D.  Notes  on  a  Case  of  Folie  a  Deux  in  Five  Members  of 
the  same  Family. 


Section  F. — Anatomy  and  Physiology. 


Anatomy  Class  Room. 

F.  Anatomy  and  Physiology.— John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27 ,  Elmbank  Crescent,  Glasgow ;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
leaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Brooks,  Henry  St.  John,  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Bhow^n,  j.  Macdonald,  M.B.,  F.R.C.S.  1.  The  Construction  of  the  Cardiac  Ven- 
tncles  in  the  Mammalia.  2.  Arrested  Twin  Development. 

.L^ND,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

./CmLiER,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
x'ulse. 

Bwles,  a.  Symons,  M.D.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle  Kneading,  with  Sphygmographic  and 
SpuyKiHO-manometric  Records.  &  t- 

tiAVCRAFT,  Professor  J.  Berry,  and  Dr.  W.  B.  Carlier.  1.  Morphological 
Changes  which  occur  in  Blood  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 

J.  Berry.  Recent  Investigations  on  the  Production  of 

Taste  and  Smell. 


M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 
urrai.  R.  Milne,  M.B. ,  F.R.C.P.E.  Will  Show  an  Arrangement  for  the  In- 
v^tigation  of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 


?atekson,  A  M  M.D  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
111  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrae- 
Anatic  Hernia  in  an  Infant.  f  “s 


Section  G.— Pathology. 

Law  Class  Room. 

^•  Pathology.— PresiViewf,  Sir  William  Aitken,  M.D.,  LL.D., 
f.RS.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
4-D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Aoodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J,  Lindsav 
iteven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 


A^angements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex..  M.B..  F.R.C.P.Edin.  On  Disseminated  Sclerosis. 

Coats,  Joseph,  M.D.  On  a  Case  of  Lipsemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Cmoke,  G.  F.,  M.D.,  Birmingham.  (1)  Histological  Examination  of  Organs  in 
Two  Cases  of  Purpura  Hsemorrhagica.  (2)  Cancrum  Oris  Terminating  Fatally 
with  Haemorrhagic  Myocarditis. 

Crookshank,  Professor  Edgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber¬ 
culosis  in  Swine.  (3)  On  Tubercular  Cows  Milk.  (4)  On  Human  and  Bovine 
Actinomycoses. 

Greves,  B.  Hyla,  M.D.,  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

DEL^piim,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter,  W.,  M.D.  On  the  Pathology  of  Pernicious  Anaemia. 

Kennedy,  — ,  On  Case  of  Cystic  Kidneys  and  Liver. 

Mapother,  B.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Eczema. 

Mayla]^,  a.  B.,  M.B.,  B.S.Lond.  The  Results  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform. 

P-K.C.S.  Exhibition  of  a  Selection  of  Microscopic  Sections 
of  Cancerous  Tissues. 

O’Connor,  Bernard,  M.D.,  M.R.C.P.  Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven,  M.D.Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Russell,  William,  M.D.  The  Pathology  of  Pernicious  Anaemia. 

The  following  gentleinen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D  J 
Hamilton,  Dr,  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr’ 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

D^onstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis 
etc.  ’ 


Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum ;  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely:  Bullets. 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw¬ 
ings  and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.  14.  A  Series  of 
Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 


Section  H. — Ophthalmology. 

Midivifery  Class  Room. 

H.  Ophthalmology.— Thomas  Reid,  M.D.  X  tee- Pre¬ 
sidents,  i.'R.WoMe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason.  Teale,  G. 
Anderson  Critchett,Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  11.  Bell,  and  others  have  pro¬ 
mised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Benson,  A.  H.,  M.I).  1.  On  the  Treatment  of  Entropion  and  Triohiasia  tiy  tiie 

TransplanUtion  of  Buccal  Mucoua  Membrane.  2.  Hyalitis  Punctata. 
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Bickerton,  T.  II.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

Carter,  R.  Brudenell,  Esq.  Opening  the  Sheath  of  the  Optic  A  en  e 

for  the  Relief  of  Pressure.  ,  „  ,  .  ■  r...  .  -/-.i 

Critchett,  G.  Anderson,  Es(j.  Iridectomy  &nd  Sclerotomy  in  Cbronic^Qlftu- 

G^Sman>',  K.  a.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
^^ests 

Hewetson,  H.  Bendelack,  Esq.  General  Neuroses  having  an  Ophthalmic 
Origin. 

Jessop,  W.  If.,  .M.D.  Ocular  Headaches. 

Lee  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies. 

LITTI.E,  D.,  M.D.,  Manchester.  On  Extraction  of  Senile  Catai-act,  giving  the 

result  of  1,100  cases.  _  ,  . 

Mackat,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Mackinlay,  J.  G..  Esq.  On  Cocaine.  .  .  „ 

Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip. 

Renton,  J.  C.,  M.D.,  Glasgow.  The  Value  of  the  Cautery  In  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams,  Richard,  M.U.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Oioi^oOtY.— President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browme,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson  and  Dr.  R.  McKenzie 
Johnston  will  take  part  in  the  discussion. 

The  following  have  promised  papers. 

Browne,  Lennox,  Esq.  (Title  not  received.) 

Ellis,  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im¬ 
postors. 

Torrance,  R.,  Esq.  On  Syphilitic  Cochleitis. 

Turnbull,  L.awrence,  M.D.,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  tenned  Artificial  Tympanic  Membranes. 
Warden,  Charles,  M.D.  (Title  not  received.) 

WoAKES,  E.,  M.D.  Conclusions  Based  on  One  Thousand  Cases  of  Post-nasal 
Growths  treated  by  Operation. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Section  J.— Diseases  of  Children. 

English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,  Glasgow ;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria ;  (a )  Etiology,  (b )  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c )  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d )  Pathology  and  Sequelfe.  (e)  Medical  Treatment,  (f)  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz¬ 
zard,  John  Macintyre,  Alex.  Robertson,  and  J.  S.  Cameron  will 
take  part  in  the  discussion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment.  ( d)  Surgical  Treat¬ 


ment;  at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker.  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sann6  (Paris),  and  Waxham  (Chicago),  and  other  members  of  the 
profession  on  the  Continent  have  been  invited. 

The  following  have  promised  papers. 

Browne,  Lennox,  F.R.C.S.  Anatoinical  Facts  in  support  of  Intubation  in 
Diphtheria.  .  „ 

Cameron,  J.  S.,  M.D.  Etiology  of  Diphtheria.  (1)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water.  _ 

Carmichael,  James,  M.D.  So-called  Idiopathic  or  Simple  Ascites  in  Children. 
Chaekey,  Wayland  C.,  M.B.  Statistics  of  Various  Diseases  of  Children,  with 
Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 
Consumption.  ,  ^  » x,.  . 

Finlayson,  James,  M.D.  Evidence  of  the  Occurrence  of  Larj  ngeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Century.  _ 

Hagyard,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  Deformities  of  Rickets. 

Section  K.— Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D.;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.D.,  Glasgow.  (Title  not  received.) 

Drysdale,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley,  Esq.  Scabies  and  its  Treatment. 

Kerr,  J.  G.  Douglas,  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  a 
Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  A.  D.,  M.D.  Three  Cases  of  Poisoning. 

Pearsk,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

Shoemaker,  John  V.,  M.D.,  Philadelphia.  An  Investigation  of  the  Action  of 
Naphthol  p. 

Stockman,  R.  M.D  Edinburgh.  The  Coca  Alkaloids. 

Section  L. — Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L.  Laryngology  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow ;  A.  E.  Garrod,  M.D.,  9,  Chandos  Street,  Caven¬ 
dish  Square. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  have  been  promised. 

Johnstone,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 
Pharynx. 

McBride,  P.,  M.D.,  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 
Macintyre,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 

MacIntyre,  John,  M.D.,  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Newman,  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides, 
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SncKR,  R.  II.  ScMes,  M.l).  (1)  Clinical  and  Pathological  Observations  on 
■  Tonsils  (laucial.  Lingual,  and  Ph.arvngeal)  in  the  Light  of 


Affections  of  the  «iiu  x  narviigeai;  in  tne  t,iirnt  of 

Recent  \  lews  as  to  their  Junctions.  (2;  A  Case  of  Lupus  Vulgaris  of  the 
Upiier  Hespi|;atory  Tract-with  Polypus  (Lupous)  of  the  Larynx. 

Garden,  C.,  M.D.  (1  itle  of  papernot  yet  received.) 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
m  the  Examination  Hall,  Hebrew  Class  Room,  and  Chemistry 
Tutorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections  : 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

Section  B.— Pathology,  comprising  Casts,  Models,  Diagrams. 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retarj',  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C.— Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  lule  Mackay,  M.D.,  34,  Elmbank  Oescent.) 

Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology 
(Honomry  Secretarj^  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  M 
Great  estern  Road.) 

Section  E.— Instruments  and  Books,  including  Appliances— 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J,  Mac 
intyre,  M.B.,  C.M.,  173,  Bath  Street.  ^ 

Section  4.  Sanitation  (1)  Domestic  Sanitary  Appliances,  em¬ 
bracing  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
m  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawmgs,  Models,  and  Apparatus  illustrative  of  the  Ventilation 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 

(f^onorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  C.M.,  Pollokshields;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  C.M.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
With  th©  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard  B  S.,  M.B.,  4,  Berkeley  Terrace;  R.  S.  Thomson,  B.Sc., 
M.B.,  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 

M.L). 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R  S 
45,  Westboume  Gardens,  Glasgow;  James  Christie, M.D.,  Hillhead! 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow, 


EXCURSIONS. 

Descriptive  S/cetch  of  Rreursion  to  Ayr  and  the  Land  of 
liiirn^.  Ihe  party,  which  has  been  limited  to  one  hundred  in 
number,  will  leave  Saint  Enoch  station  by  special  train  about 
10  A.M.,  and  will  arrive  at  Ayr  about  an  hour  afterwards.  Hn 
we  will  pass  through  Paisley,  famous  for  its  thread  and  its 
shawls,  where  several  ancient  and  modern  things  of  note  are  to 
^  seen.  The  principal  among  the  former  is  the  old  abbey,  which, 
built  about  1160,  played  a  not  unimportant  part  in  the  early  his¬ 
tory  of  Scotland.  It  is  a  very  fine  specimen  of  Gothic  architec¬ 
ture,  and  13  still  in  a  very  good  state  of  preservation.  It  possesses 
fin  aisle  which,  because  of  an  echo  which  is  produced  in  it,  is 
called  the  “sounding  aisle,”  Of  the  latter  places  of  interest 
:here  are  the  magnificent  thread  mills,  the  Clark  town  hall,  the 
nuseum,  and  the  observatory.  Paisley,  too,  is  proud  to  remember 
.flat  in  It  were  born  Tannahill,  the  poet,  Alexander  Wilson,  poet 
ind  ornithologist,  and  “  Christopher  North.”  It  is  expected  that 
I  short  afternoon  excursion  will  be  made  to  this  place  during  the 
neeting,  when  the  above  places  of  interest  may  be  visited, 
further  on,  we  pass  through  Irvine,  where  the  lover  of  poetry  of 
3urns  may  see  the  MSS.  of  “ The  Cottars  Saturday  Niglit,”  “The 
loly  Iriar,”  “The  Address  to  the  De’il,”  and  others.  Ten  miles 
1  1  further  we  arrive  at  “  Auld  Ayr,”  a  town  having  a  population 
'I  over  The  town  possesses  many  handsome  buildings, 

nd  many  places  of  extreme  interest  to  the  follower  of  Burns’s 


rnuse.  It  bulked  very  largely  in  the  history  of  Scottish  war¬ 
like  times.  It  will  be  remembered  that  here,  during  the  time  of 
Wallace,  occurred  the  massacre  of  many  of  the  Scottish  leaders, 
as  also  the  retaliatory  burning  of  the  “  jJarns  o’  Ayr”  by  Wallace] 
when  about  5,000  of  the  English  perished  by  fire  and  the  sword. 
It  was  also  the  centre  of  the  operations  of  Robert  the  Bruce,  upon 
whom,  at  a  parliament  held  in  1315,  in  the  church  of  St.  John, 
the  crown  of  Scotland  had  been  settled  by  the  chief  ecclesiastics 
and  nobility  of  Scotland ;  this  church  was  long  afterwards 
demolished  by  Cromwell,  the  tower  being  the  only  part  which 
now  remains.  The  Ayrshire  men,  as  history  records,  stood  well 
to  the  front  in  the  dark  days  of  religious  persecution,  and  Ayr, 
Maybole,  and  Irvine  sent  its  contingent  to  the  field  of  Drumclog. 
Ayr  is  largely  visited  by  tourists  from  all  parts  of  the  world  for 
the  interest  which  attaches  to  it  from  the  Avritings  of  Burns,  and 
frorti  the  fact  that  here  he  was  born,  and  tlie  cottage  of  his  birth 
IS  still  to  be  visited.  Here  we  may  A-isit  also  the  “  TAA^a  Brigs,” 
the  old  brig  being  now  in  a  good  state  of  preservation,  although 
600  years  old ;  Alloway  Kirk,  in  Avhich  the  witches,  etc.,  Avere 
supposed  to  be  seen  by  Tam  o’  Shanter  on  the  night  of  his  fearful 
ride;  the  Tam  o’  Shpter  Inn  where  Tam  and  Souter  Johnny  fre¬ 
quently  met  to  satisfy  their  thirst  OA'er  their  foaming  tankards 
of  ale.  But  to  return  to  our  programme.  On  arriA'al  at  the 
station,  vehicles  await  us  to  convey  us  through  a  very  interesting 
part  of  Ayrshire  scenery  to  Crossraguel  Abbey,  to  Culzean  Castl^ 
and  back  by  the  Burns  monument,  Alloway  Kirk,  and  Burns’s  cot¬ 
tage.  On  our  route  we  A'isit  in  passing  the  following  places  of 
interest :  the  town  of  Maybole,  Crossraguel  Abbey  rums,  Cul¬ 
zean  Castle,  Dunure  Castle,  and  the  places  above  mentioned  on 
our  return  journey  to  Ayr.  The  town  of  Maybole  is  mentioned 
for  the  first  time  in  an  historical  document  bearing  the  date  1193, 
and  is  a  very  quaint  old  place.  It  is  situated  in  the  Carrick 
division  of  Ayrshire.  The  ruins  of  its  old  castle  are  still  to  be 
seen,  although  built  in  1560.  It  AA'as  built  by  the  Earl  of  Cassilis. 

It  is  stated  that  in  one  of  its  rooms  the  heroine  of  the  ballad 
“  Johnny  Faa  ”  Avas  imprisoned  for  life,  after  having  compulsorily 
witnessed  the  hanging  of  her  gipsy  lover.  “  John  Knox’s  Jlouse'” 
still  stands.  Here,  in  the  house  of  the  then  provost,  in  1562,  the 
famous  disputation  took  place  between  the  Reformer  and  the 
Abbott  of  Crossraguel.  The  old  tolbooth,  or  town  prison,  stands 
at  the  Avest  end  of  the  town,  and  formerly  was  occupied  by  the 
Kennedies  of  Blairquhan  as  their  toAvn  house. 

The  Abbey  of  Crossraguel,  now  standing  in  ruins,  is  one  of  the  finest 
Gothic  remains  to  be  seen  in  this  country.  It  was  built  in  1244,  in 
part,  and  Avas  gradually  enlarged  in  the  succeeding  years.  The  ruin 
is  well  preserA'ed,  and  is  situated  about  two  miles  from  Maybole. 
Its  grounds  occupy  eight  acres,  and,  except  on  its  south  side,  was 
enclosed  by  a  wall.  The  ruins  consist  of  the  walls  of  the  church 
and  choir.  On  the  east  side  the  principal  altar  stood,  and  to  its 
right  is  the  vestry  and  the  abbot’s  ecclesiastical  court,  “  all  entire, 
and  arched  very  much  in  the  style  of  the  cathedral  of  Glasgow.” 
With  vaults  and  cells  underneath  and  a  tower  on  the  east  and 
Avest  sides,  the  ruin  is  complete.  The  abbot  with  whom  John 
Knox  held  the  discussion  was  Quentin  Kennedy,  who  was  brother 
to  the  then  Earl  of  Cassilis.  He  was  the  author  of  several  well- 
known  works. 

Passing  now  coastwards,  we  reach  Culzean  Castle,  the  seat  of 
the  Marquis  of  Ailsa.  This  is  one  of  the  oldest  castles  in  Ayr¬ 
shire,  but  the  present  building  only  dates  from  1777.  Originally 
it  was  known  as  The  Cove,  and  it  then  “  consisted  of  a  'strong 
tower  with  minor  buildings,  in  the  usual  style  of  the  older  feudal 
mansions.”  It  belonged  to  Sir  Archibald  Kennedy,  of  Colaine  (the 
local  pronunciation  of  Culzean).  It  commands  a  picturesque  situ¬ 
ation,  being  placed  on  a  rock  about  a  hundred  feet  high,  rising 
from  the  water  by  three  natural  coves  (hence  its  original  name). 

Its  pleasure  grounds  occupy  700  acres,  and  its  gardens  are  the 
most  beautiful  in  Ayrshire.  The  founder  of  the  present  castle  was 
the  tenth  Earl  of  Cassilis. 

The  ruins  of  Turnberry  Castle  are  to  be  seen  in  the  distance  in 
a  southerly  direction.  It  was  the  birthplace  of  King  Robert  the 
Bruce,  and  it  was  here  that  the  first  meeting  of  Scottish  nobles 
Avas  held  to  support  the  claim  of  Bruce  to  the  crown,  and  it  Avas 
here  that  the  first  blow  was  struck  for  freedom,  the  castle  under 
an  English  garrison  being  taken  by  the  Scotch  in  the  ST)ring  of 
1307. 

On  our  homeward  journey  we  see  the  ruins  of  Dunure  Castle, 
which  is  built  on  a  cliff  Avhich  overhangs  the  sea,  and  Avhich  was 
cut  off  on  its  landward  side  by  a  moat  and  drawbridge.  It 


belonged 


to  the  Kennedys,  and  aa'us  a  place  of  great  importance 
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durinc  the  feudal  conflicts  in  Garrick.  It  was  in  its  “black 
•vault'^  that  Allan  Stuart,  the  Ablwtt  of  Crossraguel,  was  slowly 
roasted  alive:  its  precise  situation,  however,  cannot  now  be 

identified.  .  ,  ,  , 

Nearer  Ayr  we  strike  a  little  more  inland  to  visit  the  monu¬ 
ment  erected  to  Burns,  where  are  preserved  many  interesting 
relics  of  the  poet,  as  the  Bible  which  he  presented  to  Highland 
Mary,  the  wedding-ring  of  Jean  Armour,  a  snuff-box  made  of  the 
wood  of  one  of  the  rafters  of  Alloway  Kirk,  and  copies  of  early 
editions  of  the  poet’s  works.  The  grounds  in  which  it  is  placed 
are  tastefully  laid  out,  and  through  them  flows  the  river  Boon. 
Close  by  is  the  “  Auld  Brig  o’  Boon,”  a  one-arched  structure  of 
ffreat  antiquity,  which  is  reserved  for  the  sole  use  of  pedestrians. 

Not  far  from  the  monument  stands  Alloway  Kirk,  which  dates 
from  1516,  and  which  has  been  immortalised  in  “  Tam  o’  Shanter.” 
One  of  the  windows  is  pointed  out  as  the  one  through  which  the 
hero  of  that  poem  beheld  the  “warlocks  and  witches  in  a  dance,” 
with  Auld  Nick  presiding  over  the  revels.  In  the  churchyard  the 
poet’s  father  is  buried,  his  place  of  interment  being  marked  by  a 
plain  upright  stone,  the  poet  himself  being  buried  in  Bumfries. 

About  a  quarter  of  a  mile  nearer  Ayr  is  Burns’s  cottage,  to  which 
many  hundreds  make  an  annual  pilgrimage.  It  is  a  very  humble, 
one-storey  dwelling  with  a  thatched  roof,  and  here,  on  January 
25th,  1750,  was  the  poet  born,  the  whole  circumstances  being  nar¬ 
rated  in  one  of  his  most  racy  songs.  The  interior,  though  re¬ 
modelled  somewhat,  bears  a  close  resemblance  to  what  it  did  at 
the  time  of  the  poet’s  birth  :  its  fireplace  is  exactly  as  it  was,  and 
there  stands,  beside  the  “  set-in  ”  bed,  a  “  dresser  ”  (a  series  of 
shelves  on  which  was  placed  the  domestic  crockery)  which  be¬ 
longed  to  the  poet’s  father.  Here,  also,  are  deposited  many  relics 
which  derive  their  interest  from  having  belonged  to  or  ha\'ing 
been  associated  with  the  name  of  the  poet :  many  of  his 
poems,  his  last  ■writing-table,  an  old-fashioned  eight-day  clock 
belonging  to  the  Burns  family,  his  walking-stick,  etc.,  are  to  be 
seen.  A  visitors’-book,  in  which  visitors  may  inscribe^ their  names, 
■etc.,  lies  here,  and  it  is  very  interesting  to  turn  over  its  pages  and 
to  note  the  visitors  who  have  come  from  all  parts  of  the  world  to 
pay  their  token  of  respect  to  the  poet’s  name  and  fame. 

We  then  proceed  to  the  Station  Hotel,  where  dinner  awaits  us, 
■observing  en  route  the  Wallace  Tower,  a  Gothic  tower  113  feet 
high,  and  the  beautiful  spire  of  the  Town  Hall.  After  dinner  we 
leave  by  special  train  for  Glasgow,  in  time  to  permit  of  those  of 
the  party  who  so  desire  to  leave  by  the  late  English  mails. 

FnANCis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  our  own  correspondent.] 

Broposed  Memorial  to  Langenbeck. — Can  the  Fcetus  tn  Utero  he 
Infected  by  the  Mother  ?  — Successful  Treatment  of  Rumi¬ 
nation. 

The  committee  appointed  by  the  Berlin  Medical  and  the  German 
Surgical  Societies  to  take  steps  for  the  erection  of  a  memorial  to 
Bernhardt  Von  Langenbeck,  has  Just  issued  an  appeal  for  subscrip¬ 
tions.  The  memorial  is  to  be  in  the  form  of  a  building,  the 
“  Langenbeck-haus,”  which  is  intended  to  be  a  home  for  all  medi¬ 
cal  associations,  and  a  place  for  scientific  gatherings.  The  names 
of  the  late  Emperor  Wilhelm  I  and  his  Empress  Augusta  stand  at 
the  head  of  the  subscription  list,  and  it  was  the  Empress  who  sug¬ 
gested  that  the  memorial  should  be  a  building  ratherthan  a  statue 
of  the  illustrious  surgeon. 

Professor  Max  Wolff  has  published  in  Virchow’s  Archiv  an 
elaborate  paper  on  the  much  debated  question  whether  micro¬ 
parasites  can  possibly  pass  out  of  the  maternal  into  the  foeta 
blood  through  the  placenta.  He  began  his  experiments  with  the 
anthrax  bacillus  and  vaccine  matter  in  pregnant  animals.  Wolf 
rejects  mere  clinical  observations  in  such  matters  as  uncertain, 
and  liable  to  all  kinds  of  fallacies.  Only  experiments  in  w'hich 
one  is  able  to  infect  the  animal,  either  before  or  after  con¬ 
ception  has  taken  place,  are  of  any  value;  by  killing  the 
mothers,  one  is  able  to  interrupt  the  process  at  any  time, 
and  to  examine  the  fcetus  in  utero,  so  that  there  can  be  no 
doubt  about  an  exact  bacteriological  proof  of  inheritance.  Ac¬ 
cording  to  former  opinions  (Bruell,  18.58;  Bavaine,  1867;  Bollin¬ 
ger  and  Koch,  1875)  the  anthrax  bacilli  are  never  transmittec 


from  the  mother  to  the  fcetus.  But,  according  to  more  recent 
work  done  in  Pasteur’s  laboratory  (Koubassoff,  Straus,  Chamber- 
land),  micro-organisms  may  verj'  easily  pass  through  the  iflacenta 
into  the  fcetus.  Wolff  has  worked  out  this  question  experi¬ 
mentally  with  the  most  minute  and  laborious  precautions,  using 
in  every  case  the  three  branches  of  the  bacteriological  method, 
namely,  microscopic  examination  of  organs,  cultivation  of  bacteria, 
and  inoculation.  The  result  of  the  first  method  was  entirely  nega¬ 
tived  in  29  animals.  Of  156  cultures  150  remained  sterile,  while 
6  gave  a  positive  result.  Of  29  animals  inoculated  26  re¬ 
mained  well.  Where  anthrax  was  found  in  the  fcetus  two 
of  these  methods  always  gave  results,  and  only  one  in 
’avour  of  infection  of  the  foetus  by  the  maternal  blood. 
For  this  reason,  Wolff  concludes  that  the  separating  wall  of  the 
olacenta  is  not  pervious  by  the  anthrax  bacillus,  and  attributes  to 
defects  in  the  technical  process  the  few  cases  which  occur  to 
move  the  contrary.  Of  course  he  does  not  deny  that  it  is  possible 
’or  bacilli  to  migrate  through  the  placenta  into  the  fcetus,  but 
only  under  pathological  conditions,  in  cases  of  haemorrhage  in  the 
flacenta,  foetal  inflammations,  convulsions,  etc.  Wolff  also  main¬ 
tains  that  the  vaccine  contagium  cannot  pass  through  the  pla¬ 
centa.  Of  twenty  pregnant  women,  twelve  were  vaccinated  with 
success,  and  their  seventeen  children  were  vaccinated  on  the  first 
to  the  sixth  day  after  birth.  In  every  case  well-defined  pustules 
appeared,  showing  that  the  children  were  not  in  a  state  of  im¬ 
munity.  It  is  now  fully  ascertained  that  children  while  yet  in 
their  mother’s  womb  may  contract  genuine  variola  if  their  mother 
suffer  from  small-pox  during  pregnancy.  MTolff  ,  in  admitting  this 
fact,  points  out  its  rare  occurrence,  and  explains  it  by  the  tend¬ 
ency  to  haemorrhage  so  frequent  in  patients  suffering  from  small¬ 
pox  ;  in  such  pathological  conditions,  as  has  been  said  above,  the 
blood  may  pass  from  the  mother  to  the  foetus  through  the 

placenta.  .  .  •  t> 

Br.  Alt  reports  a  case  of  rumination,  which  was  cured  in  1  ro- 
fessor  Hitzig’s  hospital  at  Halle.  There  was  found  moderate 
dilatation  of  the  stomach,  imperfect  closure  of  the  cardiac  orifice, 
and  hyperacidity  of  the  gastric  juice.  The  patient  used  to  swallow 
his  food  almost  unchewed;  the  consequence  was  imperfect  saliva¬ 
tion,  equally  imperfect  alkalinisation  of  the  gastric  juice,  and  a 
want  m  amylolytic  ferment,  followed  by  excess  of  hydrochloric 
acid  in  the  stomach.  The  digestion  fof  albumen  was  extremely 
rapid,  while  the  digestion  of  starch  was  checked,  and  amylaceous 
matter  had  to  be  returned  to  the  mouth,  in  order  to  be  properly 
mixed  with  saliva.  The  treatment  consisted  in  large  doses  of 
alkaline  medicines,  washing  out  the  stomach,  giving  albuminous 
food,  and  galvanising  the  oesophagus.  In  a  fortnight  this  condi¬ 
tion  (which  up  to  the  present  has  been  looked  upon  as  incurable) 
was  completely  removed.  _ _ 


CORRESPONDENCE, 


THE  LIFE-HISTORY  OF  A  H.EMATOZOON. 

Sir, — Though  not  concerning  man  directly,  I  think  that  the 
following  news  about  the  life-history  of  a  haematozoon  of  the  dog 
may  offer  such  an  interest  to  medical  readers  as  to  deserve  a 
place  in  the  columns  of  your  wide-spread  British  Medical 
Journal. 

In  last  April  Professor  B.  Grassi,  of  the  University  of  Catama, 
published'  a  note  in  which  he  stated  that  he  had  found  within 
the  body  of  the  pulex  of  the  dog  different  forms  of  embryonal 
filarife,  as  they  were  phases  of  transformation  of  a  nematode,  in 
like  manner  of  what  has  been  described  by  Manson,  and  confirmed 
by  myself,  into  the  body  of  the  gnats  that  have  sucked  the  blood 
of  man  infected  by  filaria  sanguinis  hominis.  And  as  Br.  Manson 
has  clearly  established  that  filaria  sanguinis  hominis  corapletes  its 
life  in  the  pulex,  so  Grassi  argued  that  the  life-history  of  Spiro- 
ptera  sanguinolenta  (Eudolphi)  is  accomplished  between  dog  and 
pulex.  When  that  announcement  was  made  I  was  just  studying 
the  hajmatozoa  of  dogs.  So  I  have  not  delayed  in  verifying  what 
has  been  found  by  Professor  Grassi.  The  result  of  my  researche* 
will  be  communicated  in  extenso  in  the  next  sitting  of  the  Society 
Toscana  di  Scienzi  Natural!  residing  in  this  town,  but  I  wish  now 
to  announce  to  you  the  conclusions  of  them. 

1.  By  an  accurate  dissection  of  110  fleas  of  the  dog  and  75  Tn- 
codectee  latus  obtained  from  four  dogs  whose  blood  was  previously 
ascertained  to  abound  with  embryonal  filariae,  T  found  that  not 

1  Ciclo  Vitale  della  Spiroptera  (Filaria)  Sanguiuoleata ;  Nota  Freliiniuare 
del  Profeesore  B.  Qraasi. 
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only  the  fleas,  but  also  Tricodectes  latus  (the  common  louse  of  the 
dog)  play  the  part  of  intermediary  host  of  a  haematozoon  of  the 
dog.  2.  That  this  hmmatozoon  is  not  Spiroptera  sanguinolenta 
(Rudolphi)  living  in  the  walls  of  the  oesophagus  and  of  the  thoracic 
aorta,  but  Filaria  iiyimitis  (Leidy)  or  Filaria  hamatobia  (Gruby  and 
Delafond),  which  has  been  found  by  Ercolani  and  others  to  have 
its  abode  not  only  in  the  right  cavities  of  the  heart,  but  more 
often  in  the  subcutaneous  tissue  of  the  dog.  3.  That  pulex,  as  it 
is  announced  by  Grassi,  as  well  as  tricodectes  (Melnikoff),  are  the 
intermediary  host  also  of  Taenia  cucumerina.  Thus  we  have  a  new 
and  double  example  of  an  intermediary  host  that  is  ectozoon  of 
the  ultirnate  bearer  of  parasite.  This  condition  explains  how  Taenia 
cucumerina,  as  well  as  Filaria  immitis,  may  be  found  in  great 
numbers  in  a  single  dog.  I  have  examples  of  dogs  that  con¬ 
tained  in  the  intestines  more  than  a  hundred  individuals  of 
Taenia  cucumerina,  and  equally  Grubb  and  Pourquier  state  that 
they  have  found  one  hundred  individuals  of  Filaria  immitis  in 
the  right  cavities  of  the  heart  of  a  single  dog. 

But  the  new  facts  reinforce  even  more  the  hygienic  precept  for 
man  of  giving  great  attention  to  the  cleanliness  of  the  domestic 
dogs,  and  to  limit,  as  far  as  possible,  a  close  intimacy  with  this 
animal. — I  am,  etc..  Dr.  P.  Sonsino. 

11,  Via  San  Lorenzo,  Pisa,  June  23rd. 

P'S"  I  add  that  Bancroft,  of  Brisbane,  in  Australia,  since 
1879,  had  argued  that  the  common  louse  of  the  dog  (Tricodectus 
latus)  is  the  immediate  bearer  of  the  larvrn  of  F.  immitis.  See  a 
paper  by  the  late  Dr.  Cobbold,  “  Observation  on  Filarite,”  com¬ 
municated  to  the  Quekett  Microscopical  Club  in  February,  1880. 

IRISH  DIPLOMAS  AND  ENGLISH  INSTITUTIONS. 

SiH, — Your  correspondent  “Unionist”  might  with  advantage 
have  informed  himself  on  the  subject  of  which  he  wrote,  before 
committing  himself  to  the  statement  that  “  Licentiates  of  the 
Dublin  College  of  Surgeons  are  alone  entitled  to  hold  the  position 
of  surgeon  to  an  Irish  county  infirmary.”  Permit  me  to  inform 
him  that,  from  the  year  1765  to  1876,  the  College  possessed  this 
privilege  simply  because  for  the  greater  part  of  that  period,  and 
until  the  passing  of  the  Medical  Act,  no  other  means  existed  of 
^aranteeing  the  competency  of  a  surgeon  in  Ireland,  but  in  the 
latter  year  an  Act  was  passed  which  opened  up  these  institutions 
to  all  duly  qualified  surgeons.  The  College  might  have  success¬ 
fully  resisted  the  passing  of  this  measure,  but  it  refrained  from 
doing  so,  feeling  that  the  monopoly  could  not  be  defended  on  the 
principle  of  justice,  inasmuch  as  the  Medical  Register  now  affords 
the  necessaiy  guarantee  of  competency.  The  action  of  the  Col¬ 
lege  on  this  occasion  supplies  a  good  example  for  the  English 
monopolists  to  follow  if  they  are  minded  to  act  fairly  towards 
their  Irish  and  Scotch  brethren.  The  exclusion  rule  which  exists 
m  English  hospitals  is  as  much  an  anachronism  as  the  Irish 
countj-  infirmary  rule,  and  as  its  existence  cannot  be  defended  I 
am  quite  confident  that  none  but  those  interested  will  approve  of 
Its  perpetuation. — I  am,  etc., 

I^^blin.  Akchibald  H.  Jacob,  F.R.C.S.I. 

SrB,—Your  correspondent  “Unionist”  is  in  error  when  he  states 
that  “  the  Licentiates  of  the  Dublin  College  of  Surgeons  are  alone 
entitled  to  hold  the  post  of  surgeon  to  an  Irish  county  infirmary.” 
Such  exclusiveness  was  terminated  in  Ireland  by  an  Act  of  Parlia¬ 
ment  known  as  Meldon’s  Act. 

is  that,  as  territorial  restrictions  have  been 
abolished  by  law  as  far  as  the  public  service  and  hospitals  under 
Government  control  are  concerned,  they  should  no  longer  be  up- 
“®ld  in  the  laws  of  any  hospitals,  either  in  England  or  Ireland. 
They  have  been  abolished  already  in  Ireland ;  we  hope  that  ere 
long  they  will  be  abolished  in  England  also. 

The  Council  of  our  Association,  at  a  recent  meeting  held  in 
Cambridge,  ordered  a  “  statement”  to  be  printed  which  embodies 
from  the  Irish  diplomate’s  point  of  view,  against 
readers  will  furnish  us  with 

his  address,  we  shall  gladly  forward  him  a  copy. — We  are,  etc., 
James  Stewakt,  1  Hon.  Secs.  Irish  Med.  Schools’ 

- .  _  ,  P.  S.  Abbaham,  j  and  Graduates’  Assoc. 

30,  Sackville  Street,  Piccadilly,  W.,  July  9th. 


to  this  have  continually  arisen,  but  a  thorough  investigation  of 
all  the  facts  of  the  case  have  invariably  overthrown  them.  The 
disease,  as  I  have  over  and  over  again  stated,  is  characterised  in 
the  first  instance  by  the  production  of  an  albuminous  material 
which  greatly  enlarges  the  organ;  in  this  yellow  nodules  are 
formed,  which,  further  caseating,  constitute  the  tuberculous  affec¬ 
tion  which  Addison  described.  As  far  as  I  know,  there  has  been 
no  case  yet  reported  in  which  bacilli  have  been  found.  This  appa¬ 
rently  tuberculous  matter  may  undergo  cretification  or  softening 
until  no  trace  of  the  adrenal  is  left. 

In  the  JouBNAi,  of  June  30th  a  case  is  described  by  Surgeon 
Allan  Perry  of  what  he  calls  “sarcoma  of  the  supra-renal  capsules 
simulating  Addison’s  disease,”  and  adds  the  following  quotation 
from  Dr.  MacMunn:  “Many  believe  ^\’ith  Virchow  that  the  train 
of  symptoms,  with  bronzing  of  the  skin,  which  are  characteristic 
of  Addison  s  disease,  may  be  brought  about  by  various  morbid 
conditions  of  the  adrenals.”  It  is  this  opinion  which  I  once  more 
wish  to  controvert,  and  to  maintain  the  opposite,  as  I  have  already 
stated  in  my  text.  I  shall  no  doubt  continue  to  do  so  until  some 
fact  is  brought  forward  "which  will  render  my  further  endeavours 
useless.  In  the  present  instance  I  think  Dr.  Perry  might  well 
have  been  content  to  have  allowed  the  case  to  stand  as  one  of  the 
more  acute  forms  of  Addison’s  disease  as  usually  described,  for  he 
says  the  capsules  were  enlarged  by  a  firm  white  structure,  in 
which  were  imbedded  yello"wish  nodules,  and  one  of  these  was 
softening  down.  This  is  quite  in  correspondence  with  what  I 
have  said.  Moreover,  I  might  add  that  I  know  nothing  of  such 
a  pathological  fact  in  the  history  of  tumours  as  a  new  gro"wth 
entirely  destroying  two  corresponding  organs  in  the  body  and 
leaving  no  trace  elsewhere.— I  am,  etc.,  Samuel  Wilks. 

Grosvenor  Street,  W.,  July  7th. 


THE  VARIETIES  OF  HEPATIC  CIRRHOSIS. 

Sib, — In  the  Joubnal  of  July  7th,  Dr.  Saundby,  referring  to  a 
paper  of  rnine  on  the  above  subject,  says  that  I  was  “  e-vidently 
writing  without  ever  having  seen  a  case  of  true  tubercular  cir¬ 
rhosis,  as  it  is  a  universal  affection  of  the  liver.”  I  certainly  have 
not  seen  a  case  of  general  interstitial  hq^atitis  due  to  tubercular 
disease ;  I  do  not  think  the  evidence  in  favour  of  such  a  condition 
is  clear,  and  a  mere  statement,  even  from  Dr.  Saundby,  cannot 
annul  the  result  of  microscopic  examinations.  It  is  common 
enough  to  find  extensive  fibrous  thickening  round  tubercular  de¬ 
posits,  and  in  patients  who  die  of  phthisis  there  is  often  general 
cirrhosis ;  but  this  is  due,  I  think,  to  obstruction  to  the  flow  of 
blood  through  the  lungs,  and  indirectly  through  all  the  ^dscera, 
the  kidneys  and  spleen  generally  being  also  affected;  it  is 
“  cyanotic  cirrhosis,”  in  fact.  Dr.  Saundby  continues :  “  He  also 
says  that  acquired  syphilis  never  causes  cirrhosis;  but  in  the 
paper  of  mine  he  is  good  enough  to  quote,  though  I  can  hardly 
believe  he  has  read  it,  I  published  such  a  case.”  My  real  words 
were ;  “  Acquired  syphilis  appears  never  to  produce  general  cir¬ 
rhosis  ;”  that  gummata  form  in  the  liver,  and  that  waxy  degenera¬ 
tion  occurs  as  the  result  of  syphilis,  no  one  doubts.  I  cannot 
plead  guilty  to  the  heinous  offence  Dr.  Saundby  charges  me  "with 
of  not  having  read  his  paper ;  but  the  mere  fact  of  his  having 
“published  a  case”  of  “syphilitic  cirrhosis  ”  would  not  be  decisive, 
unless  there  was  absolutely  no  doubt  as  to  the  history ;  and  if  he 
will  read  his  excellent  paper  again,  he  will  see  that  in  the  case  he 
considers  so  conclusive,  the  patient  “  admitted  that  he  had  drunk 
spirits  freely ;”  and  Dr.  Saundby  very  truly  observes  ;  “  It  is  diffi¬ 
cult  to  say  how  much  of  the  interstitial  hepatitis  was  due  to 
alcohol.”  How  can  such  a  case  prove  that  general  interstitial 
hepatitis  is  caused  by  syphilis  ?  I  have  examined  the  lobulated 
cicatricial  livers  (such  as  those  described  by  Lancereaux,  etc.), 
and  have  found  plenty  of  normal  tissue ;  the  syphilitic  lesion  may 
attack  several  foci,  but  cannot,  in  my  opinion,  be  looked  upon  aa 
general.  The  five  cases  given  by  Frerichs  are  good  examples  of 
the  so-called  proofs  adduced ;  of  these,  two  were  inordinate 
drinkers,  two  had  heart  disease,  and  the  other  one  had  ordinary 
waxy  liver.  Like  Dr.  Saundby’s  case,  they  do  not  settle  the  ques¬ 
tion. — I  am,  etc.,  "  G.  Munbo  Smith. 

Clifton,  July  9th. 


ADDISON’S  DISEASE. 

Sib,— It  has  been  one  of  my  functions  to  endeavour  to  uphold 
thestatement  which  I  made  at  the  time  of  Addison’s  discovery, 
that  the  change  in  the  capsule  is  peculiar,  uniform  in  character, 
md  primary  in  its  nature  ”  (Reynolds’s  System).  Opinions  adverse 


MODERATE  DRINKING. 

Sib, — As  Drs.  Isambard  Owen  and  Holmes  Joy  object  to  my 
conclusion  that  the  published  returns  of  the  comparative  mor¬ 
tality  of  the  abstaining  and  general  sections  of  the  United  King¬ 
dom  and  Temperance  General  Provident  Institution  (given  in 
your  columns  by  me)  show  the  superior  healthfulness  of  abstinence 
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OYer  moderate  drinking,  on  the  ground  that  the  general  section 
comprises  “  careless  ”  and  “  free  ”  as  well  as  what  these  gentlemen 
call  “moderate  drinkers,”  it  is  incumbent  on  them  to  define 
“  moderation.”  It  is  cjuite  possible  we  are  not  agreed  on  a  defini¬ 
tion.  Once  such  a  definition  is  accepted,  the  officials  of  this  and 
other  insurance  companies  with  two  sections  can  be  asked  for 
more  detailed  information.  If  I  had  anticipated  this  objection,  I 
would  have  said  “  the  superior  healthfulness  of  abstinence  over 
what  is  commonly  regarded  as  ‘moderate  drinking’.”  I  have 
always  cherished  the  belief  that  the  great  majority  of  drinkers, 
especially  of  the  more  thrifty  and  thoughtful,  assured,  have  been 
“  moderate  ”  in  their  habits.  If  I  have  been  mistaken,  then  tee¬ 
total  enthusiasts  have  vastly  underrated  the  alcoholic  indulgence 
of  mankind. — I  am,  etc.,  Xorman  Kerr,  M.D. 

42,  Grove  Koad,  Regent’s  Park,  K.W.,  July  7th. 


Sir, — E.vception  has  been  taken  to  the  conclusions  drawn  from 
the  statistics  of  the  United  Kingdom  Temperance  and  General 
Provident  Institution,  which  show  that  total  abstainers  from 
alcohol  insuring  in  that  office  have,  on  an  average,  about  six  years 
longer  to  live  than  non-abstinent  insurers.  It  is  contended  that 
this  does  not  show  the  value  of  total  abstinence  from  alcohol  over 
strictly  moderate  but  habitual  use  of  that  beverage.  But  it  seems 
to  me  that  that  is  not  the  point  worth  discussing.  The  really  im¬ 
portant  ])oint  in  the  habitual  use  of  alcohol  by  the  general  popu¬ 
lation  is  whether  that  use  tends  or  does  not  tend,  on  an  average, 
to  increase  longevity ;  and  here  the  statistics  cited  by  Dr.  Kerr 
seem  to  me  conclusively  to  indicate  that  a  population  of  total 
abstainers  would  not  only  live  longer,  be  capable  of  more  mus¬ 
cular  and  mental  exertion,  and  therefore  be  happier,  than  a  non¬ 
abstaining  population,  but  also  that  it  would  be  far  freer  from  dis¬ 
ease.  Clinical  observation  explains  this.  Most  of  us  must  have 
seen  numbers  of  men  with  excellent  organisations  succumb  after  a 
certain  number  of  years  of  habitual  use  of  beer,  wine,  or  spirits, 
whilst  their  totally-abstaining  neighbours,  much  less  fitted  to 
acquire  longevity,  "have  lived  long  after  them  in  comparative 
vigour  and  comfort. 

Another  insurance  company,  the  Sceptre,  last  year  (1887)  men¬ 
tions  in  its  report  that  in  the  general  or  non-abstaining  section  of 
the  company  110  deaths  were  expected  to  take  place,  and  84  died, 
or  76  per  cent,  of  the  expectation.  In  the  temperance  or  abstain¬ 
ing  section,  47  deaths  were  expected,  but  only  25_died — that  is,  53 
per  cent,  of  the  expectation. 

I  cannot  help  believing  that  facts  like  these,  unless  explained 
away,  will  soon  force  the  mass  of  the  members  of  the  profession  of 
medicine  to  enrol  themselves  in  the  ranks  of  habitual  abstainers 
from  alcohol  when  in  health,  as  has  been  done  by  Dr.  B.  W. 
Richardson,  Dr.  Norman  Kerr,  and  others. — I  am,  etc., 

London,  July  10th.  C.  R.  Drysdale. 

Sir, — It  is  scarcely  fair,  when  comparing  the  effect  on  longevity 
of  total  abstinence  and  moderate  drinking,  to  exclude  from  the 
calculation  all  the  cases  of  immoderate  drinking,  even  those  which 
are  (at  present)  not  called  drunkenness,  nor  even  excessive  drink¬ 
ing,  and  are  not  only  not  considered  immoral,  but  highly  respect¬ 
able.  For,  if  the  general  moderate  use  of  alcohol  is  the  right  and 
best  course  to  advocate,  many  such  cases  are  inevitable ;  while 
human  nature  and  the  nature  of  alcohol  remain  the  same,  there 
will  always  be  a  desire  or  feeling  of  need  for  more  created  in  some 
persons  by  the  alcohol  they  have  accustomed  themselves  to  take. 
This  is  as  much  a  physical'action  of  alcohol  on  nerve-tissue  as  any 
other  tissue  change  produced  thereby  tending  to  shorten  life. 

It  is  an  interesting  fact  that  the  difference  between  the  two 
sections  of  the  United  Kingdom  Temperance  and  General  Provi¬ 
dent  Institution  is  much  more  marked  in  the  case  of  “  whole  life  ” 
policy  holders  than  in  that  of  “  endowment  ”  policy  holders ;  that 
is,  it  IS  greater  after  the  age  of  60  than  before  it.  Dr.  Isambarc 
Owen’s  tables,  though  very  fallacious  in  some  respects,  neverthe¬ 
less  show  a  smaller  difference  between  the  moderate  drinkers  anc 
the  abstainers  (whose  early  deaths  certain  medical  men  were 
anxious  to  record)  after  the  age  of  30,  and  still  less  after  40.  There 
can  be  no  doubt  that  the  higher  mortality  of  elderly  drinkers 
above  that  of  elderly  abstainers  (without  any  possibility  of  a  pre¬ 
judiced  selection  of  cases)  is  due  to  the  slowly-produced  degenera¬ 
tion  of  tissues  resulting  from  the  habitual  use  of  alcoholic  liquors. 

Let  me  ask  your  readers’  careful  and  candid  attention  to  this 
point.  Here  is  a  life  office  which  separates  all  the  abstainers  from 
its  general  list.  The  actual  claims  in  the  abstaining  section 
are,  on  the  average,  72  per  cent,  of  those  expected,  according 


to  the  experience  of  several  offices,  on  which  the  tables  were  cal-  ^ 
culated,  which  included  all  classes  of  drinkers  and  non-drinkers.  I 
n  the  general  section  (including  all  classes  of  drinkers  only),  the 
actual  claims  were  an  average  of  about  98  per  cent.  It  is  clear 
that,  after  deducting  the  abstainers,  the  ratio  of  immoderate 
drinkers  to  the  rest,  the  really  moderate  drinkers,  would  be  greater. 
Notwithstanding  that,  we  find  the  mortality  actually  lower  than 
an  average  population  of  insured  lives!  It  is  perfectly  clear  from 
this  that  the  general  section  of  this  office  is  burdened  with  an  ex¬ 
ceptionally  small  ])ro])ortion  of  immoderate  drinkers,  the  tendency 
to  increase  the  ([uantity  being,  no  doubt,  checked  by  the  yearly 
exhibition  of  the  superior  longevity  of  the  total  abstainers,  ror 
all  that,  there  is  a  difference  of  no  less  than  26  ])er  cent,  in  favour 
of  the  abstainers — a  difference  utterly  inexplicable,  except  on  the 
ground  that  the  habitual  use  of  alcohol  in  moderate  quantities  day 
after  day,  month  after  month,  and  year  after  year,  gradually  pro¬ 
duces  degeneration  and  disease,  and  weakens  the  resisting  power 
of  the  organism,  no  single  dose,  or  even  yearly  quantity,  having 
produced  any  gross  disease.  The  individuals  have  been  under  the 
impression  that  the  alcohol  has  been  “doing  thein  good;  as  a 
matter  of  fact,  it  has  been  undermining  their  constitution. 

If  anyone  objects  that  it  has  not  been  shown  that  a  thimbleful 
of  alcohol  once  a  month  does  any  permanent  harm.  1  must  decline 
the  controversy.  All  this  is  utterly  impractical.  We  have  to  deal 
with  human  nature  and  human  habits  as  they  are.  It  is  very  cer¬ 
tain  that,  if  we  recommend  moderate  drinking  of  alcohol,  we  ad¬ 
vise  a  course  which  is  undefined,  variable,  elastic,  and  dangerous. 
The  onus  probandi  of  the  harmlessness  of  these  luiuors  in  the 
smallest  doses,  commonly  and  regularly  taken,  certainly  lies  with 
those  who  assert  it.  Until  such  proof  is  forthcoming,  it  seems  to 
me  that  the  rule  which  common  sense  and  common  prudence  dic¬ 
tate  is  “the  less  alcohol  you  take  the  better,”  which  means  in  plain 
lan<mage  “none  at  all.’’  It  would  be  just  as  reasonable  to  advo¬ 
cate  the  habitual  moderate  use  of  chloroform,  ether,  opium,  or 
other  narcotic,  as  the  similar  use  of  alcohol,  though  the  ultimate 
effect  of  their  really  moderate  use  throughout  life  W'ould  be  quite 

as  difficult  to  demonstrate. — I  am,  etc., 

J.  James  Ridge,  Honorary  Secretary, 
British  Medical  Temperance  Association. 

Enfield,  July  10th. 

DR.  ABOSTOLl’S  TREATMENT  OF  UTERINE  FIBROIDS. 

Sir, — In  the  Journal  of  June  23rd  Dr.  Drysdale  gives  a  descrqv 
tion  of  a  case  of  uterine  fibroid,  because  he  knew  the  result  m  this 
case.  The  accompanying  statement  from  the  lady  herself  shows 
how  difficult  it  often' is  to  get  an  unbiassed  opinion.  ,  „  .  , 

“  Dr.  Keith  began  to  attend  me  about  the  middle  of  October 
last  (the  first  application  wms  made  on  the  24th),  when  the  treat¬ 
ment  commenced.  I  had  great  difficulty  in  walking  or  stooping, 
was  frequently  unable  to  pass  water,  and  slept  very  badly.  Men¬ 
struation  was  "exceedingly  painful,  the  swelling  and  pain  com¬ 
mencing  a  fortnight  after  the  conclusion  of  the  period,  continuing 
until  after  the  next.  When  I  left  Dr.  Keith’s  care  early  in  April 
(the  last  application  was  made  on  the  1st),  I  could  get  about  -mtli 
comparative  ease  and  comfort,  slept  well,  and  did  not  know  when 
the  periods  were  coming  on  except  by  date.  This  lasted  until 
about  three  weeks  ago.  Since  then  1  have  not  been  feeling  so 
well.  I  have  had  some  jiain  around  the  tumour,  which  I  thuik 
has  somewhat  increased  in  size,  and  altogether  my  condition  has 
not  been  quite  so  satisfactory.”  ,  . 

Her  own  physician  writes :  “  I  have  seen  her  this  morning,  and 
consider  the  report  she  sent  you  a  fair  one  concerning  her  case. 

I  made  a  careful  external  examination  on  June  18th  (the  day  on 
which  she  was  subsequently  seen  by  Dr.  Drysdale),  and  consider  | 
the  tumour  about  a  third  smaller  than  when  she  left  Brighton  in  j 
October  last. — I  am,  etc.,  Thomas  Keith. 

42,  Charles  Street,  Berkeley  Square,  W.  j 

THE  GENERAL  MEDICAL  COUNCIL  'AND  MEDICAL  j 

PUPILLAGE.  .  ; 

Sir, — 1  will  thank  you  to  allow  me  to  inform  the  professional  | 
masses  that  it  is  my  intention  (if  assured  meanwhile  of  support)  ' 
to  raise  the  question  of  the  attitude  of  the  Journal  of  the  Asso-  ' 
ciation  towards  the  best  interests  of  those  masses,  by  moving  an  i 
amendment  to  the  Council’s  report  at  the  Glasgow  meeting,  i  , 
emphatically  protest  against  your  silence  over  the  recent  illuso^ 
arrangement  of  the  General  Medical  Council  with  regard  to  P^P""  , 
lage.  The  Council,  when  the  disclosures  of  the  ignorance  of  the 
belectured  students  forced  it  into  doing  something,  so  contrived 
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to  do  that  something  as  to  practically  allow  students  to  substitute 
one  of  their  existing  insufficient  fields  of  instruction— that  is,  hos¬ 
pital  out-patient  departments — for  that  practical  training  which 
every  disinterested  person,  including  a  large  minority  of  the 
Medical  Council  at  their  November  sitting,  had  lieen  constrained 
to  admit  is  an  indispensable  element  in  medical  training.  I  shall 
not  mince  words,  but  plainly  state  that,  had  they  not  been  an  in¬ 
terested  body,  they  could  and  would,  with  the  evils  of  the  present 
system  proved  home  to  them,  have  made  iiupillage  compulsory 
instead  of  voluntary. 

I  would  suggest  that  the  Privy  Council  be  appealed  to; 
they  are  now  lords  of  the  profession,  and  when  the  next 
lemocratic  Government  comes  into  power  it  will  be  the  fault 
3f  the  professional  masses^  if  the  General  Medical  Council  be 
aot  made  to  feel  the  whip  of  its  new'  master.  The  interest 

the  professional  masses  is  quite  as  much  involved  as  their 
iignity.  At  this  moment  our  oligarchical  medical  rulers  have 
reduced  us  to  this  level,  that  we  cannot  induct  one  of  our 
5ons  into  our  own  profession  a  shilling  less  than  it  will  cost  any 
^ay  member  of  the  community  to  induct  his  into  it.  This  was  not 
prmerlj'  the  case,  and  every  one  of  those  w'ho  went  before  us 
rould  give  a  property  to  each  member  of  his  family  in  the  greater 
acilities  which  the  latter  enjoyed  for  entering  their  father’s  pro- 
'ession.  We  might,  however,  appeal  in  vain  to  the  Privy  Council 
f  it  w'ere  only  the  interests^  of  a  professional  majority  that  w'ere 
ififected,  but  happily  the  widespread  proofs  that  have  now  accu- 
nulated  from  the  reports  of  visitors  (visitors  hostile  to  us,  be  it 
ibserved),  and  from  the  proceedings  of  the  General  Medical  Council 
tself,  demonstrate  conclusively  how  entirely  in  the  interest  of 
-he  public  we  might  address  such  appeal  to  the  Privy  Council.  In 
-he  meantime  the  Association  organ  ought  no  longer  to  be  per- 
uitted,  w'ithout  some  protest,  to  betray  our  interests,  and  I  conse- 
(uently  call  on  those  who  agree  with  me  to  promise  me  their 
upport  at  Glasgow.— I  am,  etc.,  Thomas  Laffan. 

Cashel,  July  3rd. 

THE  13E1TISH  GUIANA  MEDICAL  SERVICE  AND  THE 

PLANTERS. 

Sir, — As  one  of  the  old  hands  who  was  in  practice  in  the  colony 
lefore  the  Act  of  1873,  and  subsequently  until  lately,  I  should  like, 
\rith  your  permission,  to  lay  before  your  readers,  as  briefly  as  I 
an,  the  w'hole  subject,  my  only  object  being  to  do  justice  to  the 
lanter  as  w'ell  as  our  own  profession ;  for  I  do  not  suppose  any- 
ne  has  been  more  thoroughly  through  the  mill  than  myself, 
-ea’V'ing  the  Immigration  Service  in  1869,  I  started  practice  in 
Sntish  Guiana,  being  chiefly  employed  for  the  sugar  plantations. 
>wing  to  circumstances  which  need  not  be  entered  into  here,  all 
ledical  men  in  the  colony  who  had  charge  of  coolie  immigrants 
n  the  plantations  w'ere,  in  1873,  compelled  by  an  Act,  enforced 
"om  the  Colonial  Office,  London,  to  become  civil  officers  of  the 
rown  or  to  resign.  Like  some  others,  I  accepted  the  inevitable, 
[lougli  at  a  smaller  salary,  which  was,  however,  I  think,  compen- 
ited  to  a  great  extent  by  the  privilege  of  being  on  the  civil  list 
ir  pensions  and  the  Widow's’  and  Orphans’  Fund.  Those  who  had 
ifficient  to  live  on  or  start  elsewhere  cleared  out.  This  exodus, 
nd  the  districts  being  made  smaller,  necessitated  a  larger  supply 
f  doctors,  and  then  began  all  the  difficulty.  The  planters  found 
lat  instead  of  their  old  and  tried  family  practitioners,  men  not 
f  their  choosing  w'ere  forced  upon  them,  men  who,  though 
ipable,  were  to  a  certain  extent  novitiates  in  tropical  diseases, 
id  of  these  latter  some  departed  in  disgust  owing  to  there  not 
'ing  at  that  time  a  full  conception  as  to  their  pay  and  status, 
aturally  the  planters  often  did  not  take  to  the  new  comers  witli 
X)d  grace,  being  jealous  and  suspicious  of  them. 

Again,  the  doctors  were  continually  being  changed  from  one 
ace  to  another,  mostly  acting  appointments,  before  the  relations 
itw'een  patients  and  doctor  had  time  to  develop  into  friendship, 
lie  new  medicos  being  often  single  men,  there  were  not  the  old 
mily  friendly  feelings  and  sociability.  Yet  had  it  not  been  for 
le  kindness  and  hospitality  of  the  planters,  the  new  men  would 
ten  have  found  themselves,  not  only  homeless,  but  houseless,  for 
le  very  uncertainty  of  their  acting  appointments  prevented  their 
rraing  homes  of  their  ow'n.  I  can  boar  testimony  to  the  fact 
at  in  my  day  all  reasonable  alterations  and  hospital  enlarge- 
ents  were,  as  a  rule,  cheerfully  carried  out  by  the  planters,  often 
times  w'hen  hampered  by  “  low  prices  ”  for  their  sugar.  Per- 
nallv  speaking,  I  could  not  sometimes  have  got  through  my 
ucial  work  had  it  not  been  for  the  generous  assistance  of  the 


planting  community,  many  comparative  strangers.  When  one’s 
own  hor.ses  had  run  to  grass  it  w'as  the  planter  who  cheerfully 
lent  his  horse  and  trap  to  convey  the  Government  doctor  along  his 
w'eary  and  insectiferous  journey. 

But  this  letter  has  outgrow'ii  w'hat  I  intended,  and,  should  it  be 
inserted,  that  it  may  be  of  some  use  is  the  wish  of  your  obedient 
servant,  Henry  Dai.ton,  M.D., 

late  British  Guiana  Medical  Service. 

Harrogate,  A'orkshire,  June  2.5th. 

Our  correspondent’s  letter  does  not  touch  the  point  of  medi¬ 
cal  interest  which  is  at  issue.  It  has  never  been  said  that  all 
planters  in  British  Guiana  are  careless  of  their  duty  to  the  coolie 
immigrants,  or  disposed  to  neglect  their  legal  obligations.  It  was 
thought  necessary  some  years  ago  to  enact  an  ordinance  to  govern 
the  traffic  in  coolies,  and  every  planter  ought  loyally  to  fulfil  the 
modest  requirements  as  to  wages  and  barrack  and  hospital  accom¬ 
modation  made  by  the  law'.  What  actually  happens  is  that  when» 
on  the  reorganisation  of  the  Medical  Service,  a  medical  inspector 
is  for  the  first  time  appointed  to  make  an  independent  report,  his 
statement  of  defects  in  barrack  and  hospital  accommodation  and 
sanitary  arrangements  raise  such  a  storm  of  indignation  as  to  a 
disinterested  person,  looking  at  the  whole  controv'ersy  from  a 
distance,  appears  to  be  irrational  if  the  statements  are  as  un¬ 
founded  and  as  exaggerated  as  is  said.  The  action  of  the  Com¬ 
bined  Court  would  seem  to  have  intimidated  the  Colonial  Office 
into  consenting  to  remove  the  medical  inspector  from  that  office, 
and  to  employ  him  in  some  other  capacity.  Voltaire  suggested 
that  we  hanged  an  admiral  pour  encourager  les  autres,  and  there  is 
here  another  case  to  which  his  cynical  witticism  applies.  If  an 
officer  is  to  be  disgraced,  or  w'hat  is  tantamount  thereto,  for 
making  an  honest  report  in  compliance  with  the  law  of  the  colony, 
it  is  hardly  probable  that  future  incumbents  of  the  office  will  dare 
to  find  fault,  remembering  that  the  Combined  Court  will  reduce 
the  salary  to  one  cent  per  annum,  and  that  the  Colonial  Office  will 
think  British  Guiana  a  colony  too  insignificant  and  distant,  and 
the  welfare  of  the  coolies  too  small  a  matter,  to  make_it  worth 
while  to  incur  the  expense  of  an  inquiry. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

MEDICAL  OPTICBRS  OP  THE  GUARDS. 

The  World  says  :  The  recommendation  of  the  Estimates  Committee  \^nth  re¬ 
spect  to  medical  officers  of  the  Brigade  of  Guards — that  they  slioiild  cease  to 
be  regimental  and  become  departmental  officers — will  have  occasioned  no 
little  disappointment,  not  in  the  regiments  alone,  but  in  influential  quarters. 
When  the  question  has  been  mooted  before,  interference  with  the  Royal  pre¬ 
rogative  has  been  resisted.  As  a  concession,  it  is  likely  that  the  regimental 
system  will  still  be  maintained  in  the  three  regiments  of  Houseliold  Cavalry. 
Of  course  those  officers  now  in  the  brigade  will  be  allowed  to  remain  on.  To 
remove  them  would  be  to  commit  an  act  of  injustice  wffiich  tlie  Sovereign 
would  scarcely  be  likely  to  sanction,  considering  the  nature  of  the  service  for 
which  these  officers  consented,  on  entering  the  brigade,  to  forego  all  rights 
which  might  have  accrued  to  them  had  tliey  remained  on  the  general 
list. 

We  hear  that  the  last  two  medical  officers  appointed  to  the  Poot  Guards 
were  informed  that  their  appointments  were  “  provisional the  officers  pre¬ 
viously  appointed  w'ould,  we  take  it,  not  be  interfered  with  in  any  new 
scheme. 

RELATIVE  advantages  OP  THE  NAVAL  AND  MILITARY 
MEDICAL  SERVICES. 

N.  L.  C.  writes  :  The  following  are  taken  from  the  second  report  of  the  Navy 
Estimates  (printed  June  8th,  1888),  the  answers  are  given  by  Mr.  Dick,  C.B., 
R.N.  “  Question  3331 :  The  pay  of  army  medical  officers,  is  it  higher  in  India  ? 
— Very  much  indeed.  Q.  333;i :  Do  they  not  get  a  colonial  allowance  in  the 
Army  Medical  Service  ?— I  think  they  get  a  colonial  allowance,  but  not  so 
high  as  in  India,  at  Bermuda,  Jamaica,  Barbadoes,  the  Cape  and  so  on. 
Q.  3331 :  Is  it  not  a  fact  that  if  a  naval  medical  officer  is  stationed  at  Hong 
Kong,  and  an  army  medical  officer  is  stationed  at  Hong  Kong,  the  naval 
medical  officer  will  always  draw  the  same  jiay  without  any  increase,  whereas 

the  army  medical  officer  will  get  double  pay? — I  believe  so.  Q.  .3382:  - ? 

— Army  medical  officers  have  those  colonial  allowances  and  the  large  allow¬ 
ances  in  India  which  our  people  do  not  have.  Q.  3;i8,'i :  ?— I  fliink  the 

army  the  favourite  service,  in  consequence  of  the  pecuniary  advantages 
which  accrue  to  medical  men  entering  the  army.” 

Prom  the  same  report  the  effective  pay  of  the  naval  medical  officers  is 
£142,000;  and  the  non-effective  pay,  £112,000;  the  cost  of  providing  the  navy 
with  medical  attendance  is  £6  11s.  per  head  of  the  whole  number  of  men. 

The  information  volunteered  about  army  allowances  by  the  Naval  Director- 
General  is  entirely  incorrect ;  he  omitted  to  state  that  the  reason  why  naval 
officers  draw  no  extra  allowances  is  that  they  carry  their  quarters,  servants, 
food,  drink,  etc.,  witli  them,  and  in  any  part  of  the  world  their  mes.s  bill 
need  not  amount  to  more  than  two  shillings  a  day  (Admiralty  Regulations). 
Allowances  were  created  to  meet  e.xtra  expenses,  and  in  the  navy  no  such 
can  arise. 
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STATISTICS!  OF  THE  ARMY  MEDICAL  DEPARTMF.N'T. 

IsQuiRER  writes  :  Surgeon-Major  Boileau  tells  us  in  the  Journal  of  July  7th 
the  average  total  loss  in  the  Medical  Staff  from  1880  to  1887  is  61,  and  that  a 
medical  officer  of  twelve  years’  service  in  1887  had  325  steps  between  him  and 
the  administrative  ranks,  which  would  be  the  deputy  surgeons-general.  On 
consulting  the  Army  List  for  June,  1888,  I  find 210  between  the  medical  officer 
of  twelve  years’  service  and  the  junior  brigade-surgeon.  Now  without  specu¬ 
lating  on  an  increasing  average,  if  the  average  of  61  be  taken,  the  medical 
officer  of  twelve  years’  service  will  be  in  a  position  to  expect  his  promotion  to 
the  rank  of  brigaile-surgeon  in  between  three  and  four  years,  or  when  he  is 
under  sixteen  years’  service.  I  should  like  to  ask  Surgeon-Major  Boileau  if 
this  is  his  view,  or,  if  a  wrong  deduction,  to  kiudly  point  out  the  mis¬ 
take.  _ _ 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Johnston  H. 
Acheson,  M.B.,  Surgeon,  to  t\\&  Duke  of  Wellington;  John  M’Klwee.  M.U., 
Surgeon,  to  the  Asia  ;  Paul  W.  Fraser,  Surgeon,  to  to  the  Pembroke;  D’Arcy 
Harvey,  M.B.,  Surgeon,  to  the  Impregnable;  Frederick  W.  Collinowood, 
Surgeon,  to  the  Indies;  Keginald  T.  A.  Levinge,  Surgeon,  to  the  Duncan; 
John  C.  Ferguson,  M.B.,  Surgeon,  to  the  Vernon;  and  Edward  P. 
MouRU-YN,  M.B.,  Surgeon,  to  the  Excellent;  A.  B.  Payne,  to  be  Surgeon  and 
Agent  at  Deal ;  J.  G.  Marshall,  to  be  Surgeon  and  Agent  at  St.  Margaret’s  Bay 
and  Comhill. 

Inspector-General  Henry  Jones  Domville,  C.B.,  M.D.,  Honorary  Physician 
to  the  Queen,  died  at  South  Hill,  Paignton,  on  July  8th,  in  his  70th  year.  En¬ 
tering  the  service  as  Surgeon,  May  18th,  1839,  he  became  Staff-Surgeon,  Novem¬ 
ber  9th.  1849  ;  Deputy  Inspector-General,  November  8th,  1864 ;  and  Inspector- 
General,  February  l'3th.  1876  ;  and  retired  December  17th,  1878.  From  the 
lloycd  Navy  List  we  learn  that  he  served  on  shore  throughout  the  Syrian  cam¬ 
paign  in  1840,  with  the  Marine  battalion  at  D’Jouni  and  Beyrout,  and  was  pre¬ 
sent  at  the  bombardment  and  capture  of  St.  Jean  d’Acre  (war  medal  with 
Syrian  clasp,  Turkish  medal  for  Acre);  in  New  Zealand,  while  belonging  to  the 
Tortoise,  he  was  on  shore  camping  in  the  forests  for  twelve  months  in  medical 
charge  of  a  party  of  men  cutting  timber  ;  was  sent  with  a  detachment  of  men 
in  a  hired  schooner.  Three  Bees,  to  assist  in  quelling  a  disturbance  among  the 
natives  at  Tauranga  ;  in  boats  of  the  Philomel,  on  the  Coast  of  Africa,  was  en- 
gage<l  in  capture  of  an  armed  felucca  with  a  crew  of  sixty  men,  and  mounting 
a  long  24-pounder,  1849  ;  volunteered  for  the  Arctic  expedition  in  search  of  Sir 
John  Franklin,  1850  ;  was  sent  to  the  Dragon  and  to  the  Tiger  in  1852  ;  engaged 
in  the  attack ’I  and  destruction  of  the  forts  and  batteries  of  Odessa;  the  Tiger 
was  subsequently  stranded  in  a  fog  about  three  miles  from  that  town,  and  after 
several  hours’  exposure  in  a  helpless  condition  to  the  fire  of  the  enemy’s  riflemen 
and  field  batteries  the  ship  was  surrendered  and  the  crew  made  prisoners  of 
war.  Under  these  circumstances  the  captain,  one  officer,  and  three  men  were 
dangerously  wounded,  and  the  former,  with  two  others,  underwent  amputation 
duruig  the  engagement ;  (Jeneral  Barmi  Osten  Sacken,  in  command  of  the  army 
at  Odessa,  desiring  to  bear  testimony  to  the  conduct  of  Mr.  Domville  during 
and  subsequent  to  the  action,  spontaneously  presented  him  with  a  letter  certi¬ 
fying  to  the  zeal,  courage,  and  professional  skill  evinced  in  his  care  and  treat¬ 
ment  of  the  wounded  on  that  occasion  ;  on  returning  to  England  he  was_  em¬ 
ployed  in  charge  of  small-pox  and  scarlet  fever  patients  during  an  epidemic  at 
Haslar  Hospital ;  in  the  Duke  of  Wellington  in  the  Baltic,  employed  blockading 
Cronstadt  and  other  Russian  ports,  and  present  at  the  bombardment  of  Svea- 
borg  (Baltic  medal);  was  sent  to  Bermuda  Hospital,  1865,  and  to  Jamaica  Hos¬ 
pital,  1874,  on  each  occasion  of  the  epidemic  of  yellow  fever  breaking  out  in 
those  islands,  and  has  served  in  Plymouth  and  Melville  Hospitals,  and  the  Royal 
Marine  Infirmary  at  Woolwich,  lie  was  nominated  a  Companion  of  the  Bath 
in  1867,  and  appointed  Honorary  Physician  to  the  Queen  in  1879.  He  was  in 
receipt  of  a  pension  for  long  and  meritorious  service. 


THE  MEDICAL  STAFF. 

Surgeon-Major  R.  W.  Troup,  M.B..  is  promoted  to  be  Brigade-Surgeon 
(ranking  as  Lieutenant-Colonel),  vice  James  Paxton,  M.D.,  retired.  Brigade- 
Surgeon  Troup’s  previous  commissions  are  dated  :  Assistant-Surgeon,  September 
30th,  1863;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  April  28th,  1876.  He 
served  with  the  Royal  Artillery  in  the  left  column  Dooar  Field  Force  of  the 
Bhootan  Expedition  of  1864-65,  and  was  present  at  the  capture  of  Fort  Dalim- 
kote  and  Stockades  of  Nagoo  and  Chamoorchie  (medal  with  clasp) ;  in  the 
Ashanti  war  in  1874,  when  he  was  present  with  the  42nd  Highlanders  at  the 
battle  of  Amoaful,  capture  of  Becquah,  battle  of  Ordahsu,  and  capture  of  Coo- 
massie  (medal  with  clasp) ;  and  in  the  Egyptian  war  of  1882,  being  present  at 
the  action  at  Kassasin  on  August  28th,  and  at  the  battle  of  Tel-el-Kebir  (medal 
with  clasp,  and  Khedive’s  Star). 

Deputy  Surgeon-General  S.  B.  Roe,  M.B.,  C.B.,  serving  in  the  Madras  com¬ 
mand,  has  leave  of  absence  four  months  on  private  affairs. 


THE  INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  J.  Henderson,  M.D.,  Madras  Establishment,  is 
permitted  to  retire  on  the  ordinary  pension,  £700  per  annum,  plus  the  extra 
pension  of  £100  per  annum.  Dr.  Henderson  entered  the  service  as  Assistant- 
Surgeon,  February  20th,  1856,  and  attained  the  rank  of  Deputy  Surgeon- 
General,  May  16th,  1885.  He  served  during  the  Indian  Mutiny  in  1857-58,  and 
received  the  medal  for  the  campaign. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  cliarge  of  the  2nd  Lancers,  during  the  absence  of  Surgeon  A.  W.  F. 
Street,  D.S.O.,  in  civil  employ. 

The  services  of  Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  India  for  employment 
in  the  Military  Works  Department. 

Surgeon-Major  R.  V.  Power,  M.D.,  Madras  Establishment,  Medical  Officer  of 
the  l^h  Native  Infantry,  is  appoint^  to  the  officiating  medical  charge  of  the 
Queen’s  Own  Sappers  and  Miners. 

Surgeon  P.  O.  W.  Halley,  Bengal  Establishment,  is  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  36th  Sikhs,  vice  Surgeon  G.  H.  Fink,  transferred 
temporarily  to  civil  employ. 

_  Surgeon  G.  F.  W.  Brai’de,  Bengal  Establishment,  is  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  1st  Sikh  Infantry,  vice  Surgeon  A.  R.  Edwards, 
transferred  temporarily  to  civil  employ. 


Surgeon  A.  O.  Evans,  Madras  Establishment,  is  transferred  from  Bassein  to 
Alyab,  Burmah,  vice  Surgeon  C.  T.  Rundle,  M.B. 

Surgeon-Major  .1.  North,  Madras  Establishment,  Medical  Officer  1st  Lancers, 
is  apiKiinted  to  aid  as  Surgeon,  Fourth  District,  and  Professor  of  Medical  Juris¬ 
prudence,  Madra.s  Medical  College,  during  the  absence  of  Surgeon-Major  H.  J. 
Hazlett  on  other  duty. 

Surgeon  M.  J.  K’elawala,  Madras  Establishment,  doing  duty  in  Upi^r 
Burmah,  is  appointed  to  the  officiating  medical  charge  of  the  12th  Native 
Infantry. 

Tlie  services  of  Surgeon-Major  W.  G.  H.  Henderson,  Bombay  Establishment,  j 
are  replaced  at  the  disposal  of  the  Government  in  the  Civil  Department. 

Surgeon  W.  E.  Jennings,  Bombay  Establishment,  on  general  duty,  Bombay 
District,  Northern  Division  and  Aden,  is  transferred  to  general  duty,  Quetta  i 
District. 

Surgeon  R.  Shore,  M.D.,  Bengal  Establishment,  officiating  Residency  Sur¬ 
geon,  Nepaul,  is  appointed  to  officiate  as  Medical  Officer  of  the  Kotan  and 
Jhalrapatam  Agencies,  during  the  absence  on  furlough  of  Surgeon  J.  Crofts, 
M.D. 

The  promotion  of  Surgeon-Major  E.  A.  Fitzgerald,  Peter  Cullen,  M.D., 
and  William  Moir,  of  the  Bengal  Establishment,  which  has  been  already 
announced  in  the  Journal,  has  received  the  approval  of  Her  Majesty. 

The  undermentioned  officers  have  received  leave  of  absence  for  the  periods 
specified  :  Surgeon  J.  Crofts,  M.D.,  Bengal  Establishment,  medical  officer  of 
the  Kotah  and  Jhalrapatan  Agencies,  for  18  months  ;  Surgeon-Major  A.  M‘M. 
Pater-Son,  Bengal  Establishment,  medical  officer  31st  Native  Infantry,  for  one 
year  on  private  affairs. 

Surgeon  M.  B.  Braganza,  Bombay  Establishment,  officiating  in  _  medical 
charge  19th  Native  Infantry,  is  transferred  to  general  duty,  Sind  District. 

Surgeon  J.  L.  T.  Jones,  Bombay  Establishment,  on  general  duty  Mhow 
Division,  is  transferred  to  general  duty,  Sind  District. 


ARMY  MEDICAL  RESERVE. 

Surgeon  G.  D.  P.  Thomas,  18th  Middlesex  Volunteers,  to  be  Surgeon-Major  j 
(ranking  as  Major). 

Acting- Surgeon  Henry  Wright,  1st  Volunteer  Battalion  Lincolnshire  Regi¬ 
ment  (late  the  1st  Lincoln),  to  be  Surgeon  (ranking  as  Captain). 


THE  MILITIA  AND  VOLUNTEERS. 

Acting- Surgeon  A.  J.  Jefferson,  M.B.,  1st  Cheshire  and  Carnarvon  Artillery, 
has  resigned  his  appointment,  which  was  dated  October  9th,  1886. 

Acting-Surgeon  E.  S.  Norris,  M.B.,  4th  Volunteer  Battalion  Oxford  Light 
Infantry  (late  the  2nd  Bucks),  is  promoted  to  be  Surgeon  in  the  same  corps. 

Surgeon  J.  G.  Webb,  of  the  13th  Middlesex  (Queen’s  Westminsters),  has  re¬ 
signed  his  commission,  which  dated  from  January  30th,  1886. 

Surgeon-Major  C.  W.  Marriott,  M.D.,  4th  Battalion  Royal  Warwickshire 
Regiment  (late  the  2nd  Warwdck  Militia),  has  also  resigned  his  appointment, 
which  bore  date  April  21st,  1875.  He  retains  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WHO  IS  TO  PAY? 

J.F.C.  writes :  Can  you  inform  me  what  is  the  usual  practice  about  paying 
lawyers’  fees  for  deed  of  transference,  etc.,  on  purchasing  a  practice?  I  thought 
the  vendor  paid  tor  <leed,  etc.,  but  I  have  been  told  that  it  is  usual  to  divide 
the  expenses. 

In  the  sale  of  a  practice  the  custom  is  for  the  vendor’s  solicitor  to  pre¬ 
pare  the  deed  of  sale  at  the  cost  of  his  client,  a  fair  copy  of  the  draft  of  which 
should  then  be  submitted  for  the  approval  of  the  vendee  and  his  solicitor,  the 
costs  of  the  latter  being  paid  by  his  client,  or,  in  ot  her  words,  the  vendor  and 
vendee  each  respectively  pay  their  own  costs.  It  may,  perhaps,  be  well  tc 
add  that  in  the  case  of  a  partnership  being  entered  into,  in  contradistinction 
to  the  sale  of  a  practice,  the  legal  expenses  are  usually  equally  shared  by  th« 
intending  co-partners. 


“  DOCTORS’  DIFFERENCES.” 

In  reference  to  the  unsatisfactory  and  professionally  regrettable  “  Case  ol 
Doctors’  Differences  in  the  Forfar  Sheriff  Court,”  while  coinciding  with  our 
correspondent  “  that  the  family  medical  attendant  who  attended  the  child  at 
its  worst,  was  better  able  to  judge  of  the  extent  of  the  injuries,  and  the  cause' 
of  them,  than  the  other  medical  men  who  only  saw  the  child  months  after! 
wards,”  we  are  of  opinion  that  no  practical  good  would  arise  from  critics': 
examination  of  the  evidence  given  by  the  respective  practitioners  engaged  in 
the  case  ;  we  therefore  abstain  from  entering  on  the  requested  review.  Th< 
lesson  deducible  may  be  regarded  as  important,  in  so  far  as  the  conflicting: 
evidence  clearly  indicates  the  desirability  of  acting,  in  such  cases,  on  the  prin¬ 
ciple  laid  down  in  the  following  rule  extracted  from  the  Code  of  Medical  Ethics,] 
page  83 :  | 

“  With  the  view  to  avoid  the  lamentable  differences  of  opinion  which,  pro-, 
claimed  in  open  court,  have  undoubtedly  brought  discredit  upon  medical 
evddence  in  general,  and  scandal  on  the  profession  at  large,  it  cannot  be  toe 
forciblj'  impressed  upon  the  faculty  that,  in  all  such  cases,  bond  fide,  honest 
consultations  should  be  freely  held  between  the  professional  witnesses  of  th( 
respective  litigants ;  that  differences  of  opinion  should  be  courteouslj 
advanced,  and  carefully  weighed  and  argued ;  that  each  with  the  other  shoulcj 
be  frankly  ingenuous,  and  unreservedly  open -,  or,  in  other  words,  that  con  i 
cealment  or  mental  reservation  in  any  form,  either  of  facts  or  opinions,  shoulf 
be  scrupulously  avoided  ;  and  on  the  principle  that  truth  and  justice  are  th( 
sole  objects  sought  by  the  medical  witnesses  on  either  side,  all  feeling  of  th< 
advocate  or  partisan  should  be  thoughtfully  eliminated  and  shunned  :  in  fine 
the  skilled  witness  should  never  allow  his  personal  feelings  to  overcome  hi: 
sense  of  justice.” 

-  - -  '  V-----, .  •==l 

Lady  Lansdowne  has  accepted  the  office  of  Lady  President  o 
the  Central  Committee  of  the  Countess  of  Dufferin’s  Fund. 


July  14,  188S.] 
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HOUSE  OF  LORDS. —  Thursday,  July  5th. 

Habitual  Drunkards  Act  (1879)  Amendment  Bill.—T\\\s,  Bill 
passed  through  Committee. 

Victoria  Z^niversity.  This  Bill  was  read  a  second  time. 


.  — 'V  aa  icilU  tt  auui 

Friday,  July  6th. 

Regulation  of  the  Sale  of  Foreign  Meat.— Lord 
ermission  to  bring  in  a  Bill,  consisting  of  one  cl 


^  .  .  f,.,,  ^  .  .  . Lamingtox asked 

permission  to  bring  in  a  Bill,  consisting  of  one  clause,  divided  into 
tvro  sections,  to  compel  tradesmen  honestly  to  declare  distinctly 
what  they  were  selling  in  respect  to  the  sale  of  meat,  as  was  com¬ 
pulsory  on  them  in  regard  to  other  articles  of  food.— The  Earl  of 
Onslow  believed  the  law  as  it  stood  gave  ample  power  for  in- 
nicting  penalties  on  those  who  sold  foreign  for  English  meat, 
rhe  Bill  was  read  a  first  time. 

Tuesday,  July  10th. 

Ilahit^l  Drunkards  Act  (1879)  Amendment  Bill.— This  Bill 
was  read  a  third  time  and  passed. 

^  COMMONS. —  Thursday,  July  5th. 

Deficient  Hospital  Accommodation,  etc.,  on  Board  Ocean-Going 
Steamers.— Tannek  (the  House  being  in  Committee  of  Supply 
an  the  Civil  Ser\ace  Estimates)  called  attention  to  the  incom¬ 
plete  medical  provision  and  insulficient  hospital  accommodation 
in  board  ocean-going  steamers,  which  had  been  made  the  subiect 
if  comment  by  the  Bbitish  Medical  Joubnal.  He  had  in  pre- 
nous  years  c^led  the  attention  of  the  Board  of  Trade  to  the  sub¬ 
set,  but  no  eflttcient  action  seemed  to  have  been  taken.  Last  year 
t  was  officially  stated  that  there  was  a  special  cabin  always  fitted 
ip  as  a  surgery.  He  however  could  say  such  was  not  the  case, 
n  about  96  per  cent,  of  the  large  steamers  crossing  the  Atlantic 
here  was  no  such  thing  as  a  special  surgery. — Sir  M.  Hicks- 
3each  said  he  had_  gone  into  the  question,  both  with  the  repre- 
ientatives  of  the  shipping  companies  and  also  with  the  inspectors 
)f  the  Board  of  Trade.  He  had  been  unable  to  find  in  the  state- 
uentsof  theinspectors,any  corroborationof  the  allegations  made  by 
he  hon.  gentleman,  who,  he  thought,  did  not  make  a  distinction  be- 
emigrant  ships  and  vessels  engaged  in  the  ordinary  passenger 
rafhe.  The  regulations  of  the  Board  of  Trade  applied  only  to 
he  former.  It  mi^ht  be  that  after  the  ship  left  port,  having 
lassed  the  Board  of  Trade  inspector,  the  accommodation  referred 
0  WM  utilised  for  other  purposes.  That  was  contrary  to  the  law. 
lut  he  would  point  out  that  it  was  only  by  the  sanction  of  the 
aemcal  oiiicer  of  the  ship  that  the  hospital  accommodation  could 
•e  diverted  to  other  uses.  Therefore,  what  the  hon.  member 
Ileged  T^s,  that  the  medical  officers  absolutely  neglected  their 
said  that,  on  the  contrary,  he  maintained 
hat  they  did  their  duty  as  well  as  they  could.  If  they  attempted 
0  report  the  breaches  of  the  Board  of  Trade  regulations  which 
ccurred  on  board  their  ships,  they  would  be  dismissed  from  their 
mployment.  Sir  M.  Hicks-Beach  asked  why  the  emigrants  did 
ot  complain.  Dr.  Tannee  went  on  to  urge  that  they  were 
easants  unaccustomed  to  cities.  The  proper  course  would  be  to 
0  what  was  done  in  respect  of  emigrants  from  England  to 
ustralia— to  pay  the  medical  officers  a  small  stipend  and  make 
lem  responsible  for  the  health  of  the  emigrants.— Sir  M.  Hicks- 
each  said  he  would  undertake  that  any  statement  placed  before 
im  should  be  thoroughly  investigated.  It  would  be  impossible 
1  institute  any  inquiries  into  these  charges  unless  the  names  of 
le  ships  were  given,  though  he  should  be  sorry  to  publish  any- 
iing  which  would  injure  the  medical  officers  of  the  ships. 

Charges  Against  a  Public  Vaccinator. — Mr.  Ritchie,  in  answer 
’  Labe N,  said  the  attention  of  the  Local  Government 

oard  had  been  called  to  the  charges  against  Mr.  Loane,  as  public 
iccinator  in  the  hamlet  of  Mile  End.  The  guardians,  as  soon  as 
ley  were  made  aware  of  the  charges  in  question,  suspended  Mr. 
oane  from  the  performance  of  his  duties,  and  Mr.  Loane  had 
nee  relinquished  his  office  of  public  vaccinator.  It  was  not  the 
•actice  of  the  Board  to  institute  an  inquirj’  into  charges  against 
^rson  who  had  ceased  to  be  under  their  jurisdiction,  but  in 
derence  to  the  wishes  which  the  guardians  had  expressed,  and 
consideration  of  the  gravity  of  the  charges  alleged,  he  had  de- 
rmined  to  institute  an  inquiry  into  the  case. 
rj,.  Monday,  .July  9th. 

Ihe  Local  Government  /yi//.— Mr.  Bbadlaugh  (the  House  being 

Committee  on  this  Bill),  on  Clause  23  (Payments  by 
)unty  Councils  in  Substitution  for  Annual  Local  Grants  out  of 


Exchequer  in  Aid  of  Local  Rates),  moved  to  omit  words  which 
stated  that  the  County  Council  should  pay  to  the  guardians  or  to 
the  proper  local  authority  such  sums  as  the  Local  Government 
Board  certified  in  substitution  for  local  grants  “  towards  the  cost 
of  drugs  and  medical  appliances  for  payments  to  public  vaccinators 
under  Section  5  of  the  Vaccination  Act,  1867.”  This  amendment 
was  negatived  by  249  to  123.-Mr.  Bbunneb  moved  an  amend- 
ment  to  leave  out  of  Clause  24  all  the  words  from  “  but  if”  to  the 
01  Subsection  b.  He  said  that  by  the  Bill  if  a  medical  officer 
of  health  did  not  send  in  his  returns  to  the  Local  Government 
Board,  the  latter  might  require  the  County  Council  to  withhold 
half  the  salary  to  which  he  was  entitled.  That  provision  prac¬ 
tically  enabled  a  medical  officer  of  health  or  inspector  of  nuisances 
who  had  quarreled  with  his  District  Council  to  fine  them  to  the 
extent  of  on^half  of  his  salary,  as  they  were  given  no  power  to 
reiuse  him  his  salary  if  he  did  not  send  in  his  returns  The 
amendment,  after  being  discussed,  was  by  leave  withdrawn  —Mr 
Rankin  moved  an  amendment  affecting  the  three  Subsections  re¬ 
lating  to  the  payments  to  be  made  in  respect  of  pauper  lunatics. 
He  proposed  that  the  County  Council  should  pay  to  the  guardians 
a  sum  of  not  more  than  3s.  a  week,  and  in  no  case  exceeding  the 
actual  relief  granted  for  each  pauper  lunatic  chargeable  to  the 
county  who  should  be  certified  to  be  a  lunatic  by  the  proper 
medical  authority.  The  sum  of  4s.  contained  in  the  Bill  was,  he 
argued,  too  high.  It  was  the  opinion  of  many  competent  and  ex¬ 
perienced  persons  that  in  a  great  number  of  cases  imbeciles  who 
were  sent  to  asylums  would  be  better  off  if  they  were  in  the 
homes  of  their  friends.  This  amendment,  after  being  discussed 
was  negatived.  ^  ’ 

.  .  Tuesday,  July  10th. 

Diseases  Acts  in  India.— ?>\x  J.  Gobst,  in  reply  to  Mr. 
W.  M‘Laeen,  said  the  orders  of  the  Government  of  India  for  the 
suspension  of  the  Contagious  Diseases  Acts  in  Madras,  Bombay 
and  Bassein  were  issued  on  May  9th.  The  Secretary  of  State  had 
been  informed,  in  answer  to  an  inquiry  made  by  him,  that  in 
Bombay  the  suspension  did  not  take  place  till  June  30th,  but  that 
the  Government  of  India  was  making  inquiries  into  the  reason  for 
the  delay. 


UNIVERSITY  INTELLIGENCE, 

VICTORIA. 

The  Chaib  of  Suegeet  at  Owens  College. 

A  VEBY  largely  attended  meeting  of  the  Manchester  medical 
students  was  held  at  the  Infirmary  on  Thursday,  July  5th,  to  con¬ 
sider  what  action  should  be  taken  to  acquaint  the  Council  of 
Owens  College  with  the  view  taken  by  them  of  the  recent  ap¬ 
pointment  to  the  Chair  of  Surgery  in  the  College.  The  following 
memorial  was  unanimously  adopted,  and  it  was  further  resolved 
to  forward  copies  to  the  members  of  the  Council : 

To  the  Council  of  the  Owens  College. 

Gentlemen,  -We,  the  students  of  the  Manchester  School  of  Medicine  desire 
unanimously  to  express  to  you,  the  Council  of  the  Owens  College,  our’  regret 
and  disappointment  that  you  have  deemed  if  necessary  to  withdraw  the  te^h- 
ing  of  surgery  in  the  Owens  College  Medical  School  from  the  hands  in  which 
it  has  been  placed  for  several  years  past. 

To  the  public  medical  careers  of  our  teachers  we  must  not  here  advert,  for 
you  have  already  reviewed  the  evidence  relating  thereto ;  but  we  respectfully 
represent  to  the  Council  our  conviction  that  the  present  teachers  havej  in  their 
past  professional  relations  with  us,  acquitted  themselves  with  much  credit  and 
honour,  and  that  by  their  expulsion  we  are  deprived  of  the  extensive  practical 
experience  gained  by  mariy  years  of  surgical  practice  in  tlie  Manchester  Royal 
Inhrmary,  which,  with  the  exception  of  the  London  Hospital  in  the  East  End 
holds  the  first  position  in  Great  Britain  in  regard  to  the  material  ot  its  surgical 
practice.  ® 

EDINBURGH. 

Important  Alteration  in  Medical  Curriculum,  —  An 
alteration  of  considerable  practical  importance  for  students 
has  been  made  in  the  regulations  for  graduation  in  Medicine, 
having  been  approved  by  order  of  Her  Majesty  in  Council.  The 
alteration  relates  to  the  First  Professional  Examination,  and  pro¬ 
vides  “  that  students  who  profess  themselves  ready  to  submit  to 
an  examination  in  the  first  division  of  these  subjects  may  be  ad¬ 
mitted  to  examination  therein  at  the  first  period  of  examination 
after  they  have  completed  their  attendance  on  the  necessary 
classes ;  provided  always  that  it  shall  be  lawful  for  students  to 
proceed  to  examination  in  the  said  subjects  under  the  following 
alternative  sub-divisions,  namely  (1)  botany  and  natural  history; 
(2)  chemistry  (including  practical  chemikry);  (3)  botany  and 
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chemistry^  (including  practical  chemistry) ;  or  (4)  natural  history 
and  chemistry  (including  practical  chemistry^  at  the  first  period 
of  examination  after  they  have  completed  attendance  on  the  rela¬ 
tive  classes,  and  to  proceed  to  examination  in  the  remaining  sub¬ 
ject  or  subjects  at  a  subsequent  period  of  examination.”  The  altera¬ 
tion,  it  is  expected,  will  be  of  great  service  to  students  in  the  way 
of  permitting  them  at  an  earlier  date  to  devote  themselves  to  the 
more  strictly  medical  portion  of  the  curriculum. 

Final  Examination  in  Medicine. — The  final  examinations 
for  the  degree  of  M.B.  and  C.M.  have  just  concluded.  The  number 
of  competitors  is  larger  than  in  previous  years.  The  percentage 
of  rejections  is  reported  as  high. 

LONDON. 

Cektain  changes  in  the  examinations  for  the  Degrees  in 
Medicine  have  recently  obtained  the  sanction  of  the  Senate. 
Their  adoption  shows  a  liberal  tendency.  Botany  is  to  be 
included  in  the  list  of  optional  subjects,  under  the  head  of 
Experimental  Science,  at  the  Matriculation  Examination.  At  the 
Preliminary  Scientific  Examination  the  subject  of  “  Mechanics  ” 
is  to  be  materially  lightened ;  the  pass  papers  in  Experimental 
Physics  are  to  be  of  a  less  mathematical  character ;  the  use  of  in¬ 
struments  is  to  be  added  to  the  examinations  in  Experimental 
Physics;  the  syllabus  in  “Biology”  is  to  be  revised;  and  the 
subjects  of  the  examination  are  to  be  divided  into  two  sections — 
(a)  Chemistry  and  Physics,  {b)  General  Biology ;  and  candidates 
may  present  themselves  for  one  or  both  sections,  and  those  who 
present  themselves  for  both  sections  may  be  credited  with  either 
section  in  which  they  may  have  passed,  although  they  may  have 
failed  to  obtain  a  pass  in  the  other.  At  the  Intermediate  Exami¬ 
nation  in  Medicine,  the  total  marks  for  the  Pass  Questions  is  to  be 
300 ;  that  for  the  Honours  Questions,  480 ;  and  no  candidate  is  to 
be  placed  in  the  Honours  Division  unless  he  obtains  240  marks. 
The  regulations  as  to  the  Honours  Examination  will  be  revised  ; 
the  syllabus  of,  and  requirements  in,  the  subjects  of  Materia 
Medica  and  Organic  Chemistry  are  also  to  be  reconsidered  and 
revised.  The  M.B.  Pass  Examination  is  to  be  held  twice  a  year, 
At  the  M.D.  and  M.S.  Examinations  candidates  are  to  be  allowed 
to  submit  a  thesis  upon  a  subject  in  Medicine,  Surgery,  Obstetrics, 
or  Psychological  Medicine,  and  if  the  thesis  be  accepted,  are  to  be 
exempted  from  the  written  and  clinical  examination  in  medicine 
at  the  il.D.  Examination,  and  from  the  equivalent  examination  at 
the  M.S.,  subject  to  such  examination  on  the  thesis  as  the  examiners 
may  think  fit.  Kegistered  medical  practitioners  of  not  less  than 
three  years’  standing,  and  not  less  than  twenty-five  years_  of  age, 
having  passed  the  Matriculation  and  Preliminary  Scientific  Exa¬ 
minations,  are  to  be  admitted  to  the  subsequent  exanainations  for 
the  Degrees  in  Medicine  and  Surgery  without  the  interval  pre¬ 
scribed  by  the  regulations  on  producing  certificates  that  they  have 
gone  through  the  required  course  of  training  at  any  time 
previously. 


JAMES  M.’ McCULLOCH,  M.D. 

We  have  to  record  the  death  of  Dr.  James  Murray  McCulloch, 
Dumfries,  which  took  place  on  June  25th,  a  few  days  before  the 
completion  of  his  84th  year.  About  two  years  ago  his  professional 
and  other  work  began  to  be  seriously  interfered  with  by  hoarse¬ 
ness  and  severe  attacks  of  dyspnoea,  which  laryngoscopic  exa¬ 
mination  showed  to  be  due  to  a  congested  and  paralysed  state  of 
the  vocal  cords.  In  January  last  the  obstruction  to  breathing  be¬ 
came  so  urgent  that  tracheotomy  was  performed,  and  though  he 
rallied  considerably  after  the  operation,  yet  owing  to  his  very  ad¬ 
vanced  years  complete  recovery  was  hardly  to  be  hoped  for,  and 
he  died  on  the  above  date  from  exhaustion. 

After  an  Arts  course  he  graduated  in  medicine  at  Edinburgh 
(L.E.C.S.,  1826,  M.D.,  1827),  and  then  proceeded  to  London  and 
Paris  for  further  study.  He  came  to  Dumfries  during  the  cholera 
epidemic  of  1832,  and  for  long  has  taken  a  leading  position  not 
only  as  a  medical  man,  but  in  everything  relating  to  the  conduct 
of  public  affairs.  He  was  widely  known  as  a  consultant  over  the 
whole  of  the  South  of  Scotland  and  North  of  England,  and  his 
reputation  was  based,  not  only  upon  large  experience,  but  upon  a 
thorough  and  systematic  acquaintance  with  the  literature  of  his 
profession,  such  as  few  men  under  the  pressure  of  an  extensive 
practice  are  able  to  obtain.  On  many  scientific  subjects,  more¬ 
over,  net  always  directly  connected  with  medicine,  long  and  en¬ 


thusiastic  study  had  made  him  no  mean  authority.  He  was  an 
ardent  politician,  and  when  in  his  prime  had  probably  a  greater 
hold  upon  his  fellow-citizens  than  any  other  public  man  of  his 
day.  He  was  also  widely  known,  and  especially  of  late  years,  as 
a  staunch  temperance  reformer. 

In  spite  of  occasional  brusqueness  of  manner,  his  deep  and 
genuine  kindness  of  heart  had  endeared  him  to  the  memories  of 
both  rich  and  poor  with  whom  he  came  in  contact. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  fourteenth  annual  meeting  of  this  association  was  held  in 
Glasgow  on  July  4th  and  5th  under  the  presidency  of  Dr.  John 
C.  McVail,  medical  officer  of  health,  Kilmarnock.  There  was  a 
large  attendance  of  members,  and  the  Lord  Provost  opened  the 
proceedings  with  an  address  of  welcome  to  Glasgow.  Dr.  McVail 
then  delivered  an  interesting  address  on  the  Methods  and 
Objects  of  Preventive  Medicine.  He  said  that,  broadly  speaking, 
there  are  three  great  lines  of  defence  in  preventive  medicine,  sani¬ 
tation,  inoculation,  and  isolation.  By  sanitation  he  meant  the 
production  of  such  conditions  of  air  and  soil  and  water  as  shall 
not  be  consonant  with  the  existence  of  the  specific  organisms  ol 
zymotic  diseases.  The  perfecting  of  this  first  line  of  defence  formec 
the  daily  and  regular  work  of  the  sanitary  inspector.  The  second 
line  he  had  named  inoculation  as  indicating  a  theory  at  present 
rather  than  an  actuality,  as  in  only  one  disease  (small-pox)  was 
this  method  of  protection  of  avail.  In  other  diseases,  as  hydro 
phobia,  the  line  was  in  active  formation.  The  third  method  o: 
protection  was  isolation,  and  to  this  some  of  the  greatest  triumph.' 
of  protective  medicine  were  due.  As  regards  the  results  of  pre 
ventive  medicine.  Dr.  McVail  showed  that  in  England  and  Wale: 
no  less  than  160,000  lives  were  annually  saved  by  its  means.  _Dr 
J.  B.  Russell  then  read  a  paper  on  the  Sanitary  Enfranchise 
ment  of  the  Rural  Population  of  Scotland.  He  said  all  true  sani 
tation  must  begin  in  the  houses  of  the  people,  and  must  b 
specifically  and  directly  maintained  out  of  the  pockets  of  thi 
people,  and  controlled  by  their  votes.  Health  administratio) 
must  therefore  be  educative  if  it  was  to  be  successful.  He  thei 
proceeded  to  review  the  present  health  administration  in  Scotlanc 
in  burghal  and  rural  areas,  and  of  the  rural  parochial  boards  h 
said  that  they  illustrated  almost  every  vice  and  defect  that  couk 
impair  the  efficiency  of  an  administrative  body.  Dr.  Russel 
then  described  the  dreadfully  insanitary  condition  of  the 
poor  in  mining  villages  and  rural  areas,  and  closed  by  say 
ing  he  had  no  scheme  of  local  sanitary  government  to  offer.  11 
merely  wished  to  fix  attention  upon  the  fact  that  well-nigh  hal 
the  population  of  Scotland  was  disfranchised  as  regarded  tha 
function  of  government  which  they  were  assured  was  the  first  an 
highest,  and  to  contend  that  enfranchisement  was  the  only  basi 
upon  which  a  satisfactory  scheme  could  be  raised.  Dr.  Maitlan 
Moir,  Aberdeen,  read  a  paper  on  the  subject  of  zymotic  diseases,  i 
which  he  urged  that  students  of  medicine  should  have  greate 
facilities  than  at  present  for  acquiring  a  knowledge  of  zymoti 
diseases  before  they  were  licensed  to  practice.  Dr.  Eben.  Dunca 
read  a  paper  on  the  Dissemination  of  Infectious  Particles  by  Ai 
Currents. 

The  second  day’s  proceedings  began  with  an  address  by  Ex 
Bailie  Crawford,  Chairman  of  the  Health  Committee,  Glasgow,  o 
the  health  work  of  the  city ;  then  Mr.  W.  P.  Buchan,  sanitar 
engineer,  read  a  paper  on  Some  Late  Improvements  in  Houf 
Drainage.  Principal  Walley,  Royal  Veterinary  College,  Edinburgl 
read  a  paper  On  the  Inspection  of  Meat  in  relation  to  our  Foo 
Supply,  with  special  reference  to  Tuberculosis  in  Cattle.  He  cor 
sidered  (1)  what  meat  was  marketable,  and  what  was  unmarkel 
able ;  (2)  whether  the  rules  usually  followed  in  the  inspection  c 
meat  were  sufficient  for  the  purpose,  and,  if  not,  how  they  coul 
be  improved ;  (3)  what  might  be  considered  nocuous  or  harmfi 
flesh  ;  and  (4)  whether  the  inspection  of  meat  was,  as  a  rule,  i 
proper  hands.  Mr.  Peter  Tyfe,  sanitary  inspector,  Gla.sgow,  sul 
mitted  and  explained  a  new  smoke-testing  apparatus. 

The  following  office-bearers  have  been  appointed  for  the  ensuin 
year.  Dr.  J.  C.  McVail,  Kilmarnock,  President ;  Mr.  Peter  Tyf 
Glasgow,  Vice-President;  and  Mr.  George  McKay,  Govan,  Seen 
tary  and  Treasurer. 
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Health  of  English  Towns.— During  the  week  ending  Satur¬ 
day,  July  7th,  5,381  births  and  2,710  deaths  were  registered  in 
the  twenty-eight  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  15.5  and  15.9  per  1,000  in  the  two  preceding  weeks,  de¬ 
clined  again  to  15.0  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  9.1  in  Brighton,  9.9  in  Not¬ 
tingham,  11.4  in  Leicester,  and  11.5  in  Birkenhead  to  18.9  in 
Bolton,  20.3  in  Newcastle-upon-Tyne,  21.0  in  Manchester,  and 
22.2  in  Preston.  The  mean  death-rate  in  the  twenty-seven  pro¬ 
vincial  towns  w'as  only  15.3  per  1,000,  and  was  0.5  below  the  rate 
recorded  in  London,  which  was  15.8  per  1,000.  The  2,710 
deaths  registered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  276  which  w’ere  referred  to  the  principal 
zymotic  disease.®,  against  248  and  304  in  the  two  preceding  weeks ; 
of  these,  94  resulted  _  from  diarrhoea,  63  L’om  whooping- 
cough,  33  from  diphtheria,  32  from  measles,  25  from  scarlet  fever, 
21  from  “fever”  (principally  enteric),  and  8  from  small-pox. 
These  276  deaths  were  equal  to  an  annual  rate  of  1.5  per 
1,000 ;  in  London  the  zymotic  death-rate  was  1.9,  while  in  the 
twenty-seven  provincial  towns  it  averaged  only  1.3  per  1,000,  and 
(ranged  from  0.0  in  Plymouth  and  0.3  in  Hull  to  4.4  and  5.6  in 
Cardiff  and  Preston.  Measles  caused  the  highest  proportional 
fatality  in  Wolverhampton ;  whooping-cough  in  Cardiff  and  Man¬ 
chester  ;  and  “  fever  ”  in  Derby.  The  33  deaths  from  diphtheria  in 
the  twenty-eight  towns  included  29  in  London.  Of  the  8  fatal 
cases  of  small-pox  recorded  during  the  week  under  notice,  7 
occurred  in  Preston  and  1  in  Bradford.  The  Metropolitan  Asy- 
lums  Jlospitals  contained  only  3  small-pox  patients  on  Saturday, 
July  /th,  of  whom  1  had  been  admitted  during  the  week.  These 
hospitals  also  contained^  815  scarlet  fever  patients  on  the  same 
late,  against  820  and  845  on  the  two  preceding  Saturdays ;  there 
were  /2  cases  admitted  during  the  week,  against  61,  72,  and  92 
in  the  three  previous  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  2.6  per  1,000,  and 
was  below  the  average. 


;  Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
.owns,  813  births  and  410  deaths  were  registered  during  the 
week  ending  Saturday,  July  7th.  The  annual  rate  of  mortality 
n  these  towns,  which  had  been  20.0  and  18.2  per  1,000  in  the  two 
preceding  weeks,  further  fell  to  16.2  during  the  week  under  notice 
put  ^ceeded  by  1.2  per  1,000  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
scotch  towns  the  lowest^  rates  were  recorded  in  Greenock  and 
^erth,  and  the  highest  in  Edinburgh  and  Glasgow.  The  410 
leaths  in  these  towns  during  last  week  included  37  which  were 
•eferred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
•ate  of  1.5  per  1,000,  which  corresponded  with  the  mean  zymotic 
leath-rate  during  the  same  period  in  the  large  English  towns, 
fhe  highest  zymotic  rates  w'ere  recorded  in  Aberdeen  and  Glasgow. 
ihelOl  deaths  registered  in  Glasgow  last  week  included  6  from 
neasles,  3  from  whooping-cough,  2  from  scarlet  fever,  2  from 
fever,  and  4  frona  diarrhoea.  The  mortality  from  diseases  of  the 
expiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1  000 
.gamst  2.6  in  London.  ’ 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
uly  /th,  the  deaths  registered  in  the  sixteen  principal  town- 
ustricts  of  Ireland  were  equal  to  an  annual  rate  of  19.2  per 
,OW.  The  lowest  rates  were  recorded  in  Sligo  and  Lisburn 
nd  the  highest  in  Newry  and  Wexford.  The  death-rate  from 
he  principal  zymotic  diseases  in  these  towns  averaged  2.6 
>er  1,000.  The  137  deaths  registered  in  Dublin  during  the  week 
inder  notice  w^ere  equal  to  an  annual  rate  of  20.2  per  1,000, 
gainst  20.7  and  24.8  in  the  two  preceding  weeks.  These’ 137 
eaths  included  17  from  the  principal  zymotic  diseases  (equal  to 
n  annu^  rate  of  2.5  per  1,000),  of  which  6  resulted  from  whoop- 
ng-cough,  6  from  “  fever,”  3  from  measles,  2  from  scarlet  fever, 
nd  not  one  either  from  small-pox,  diphtheria,  or  diarrhoea. 


Stray  Dogs  and  Rabies.— There  were  captured  and  taken  to 
Qio  Hogs’  Home  by  the  police  during  the  month  of  June 

stray  dogs.  Thirty-four  (h  scribed  as  mad  were  killed  in  the 
reets.  Uf  this  number  seven  were  known  to  be  suffering  from 
^  During  the  month  129  persons,  of  "whom  ten  "were  con- 
»ables,  were  reported  to  have  been  bitten  by  dogs. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  VICTpRIA  INFIRMARY,  GLASGOW. 

The  ceremony  of  cutting  the  first  sod  for  the  foundations  of  the 
Victma  Inhrmary  was  performed  on  July  4th  by  Mr.  Rennie  Wat¬ 
son,  Chairman  of  the  Executive  Committee,  in  the  presence  of  a 
large  number  of  spectators.  The  site  chosen  for  the  new  infirmary 
is  @n  the  sloping  ground  to  the  south-east  of  the  Queen’s  Park 
and  is  eminently  suited  from  its  elevated  position  to  display  the 
new  builchngs  to  advantage  and  secure  a  dry  and  bracing  atmo¬ 
sphere.  The  infirmary  will  eventually  consist  of  a  central  ad¬ 
ministrative  block  and  pavilion  blocks  for  patients  at  both  sides 
ot  and  behind  the  central  block.  The  portions  to  be  erected  at 
j  administrative  block  and  a  pavilion  immediately 

behind,  affording  accommodation  for  sixty  patients.  Other 
pavilmns  will  be  added  as  funds  permit,  and  the  necessities  of 
the  (Lstrict  require.  The  architects  are  Messrs.  Sellars  and  Camp¬ 
bell  Douglas,  Glasgow.  ^ 


PROPOSED  HOSPITAL  FOR  CONSUMPTIVES  FOR  GLASGOW. 
Dr.  Hugh  Thomson  has  made  a  public  appeal  to  the  citizens  of 
Glasgow  to  provide  a  special  hospital  for  consumptives.  This 
has  frequently  been  spoken  of  before  now;  but,  as  Dr.  Thomson 
says,  the  question  has  now  assumed  a  new  aspect,  and  deserves 
renew^ed  consideration.  He  refers  to  the  infectious  nature  of  the 
disease,  and  to  the  great  and  just  objection  that  is  taken  to  the 
admission  of  tuberculous  patients  into  a  general  hospital,  and 
among  patients  whose  low  state  of  vitality  renders  them  pecu¬ 
liarly  susceptible  to  infection.  He  further  points  to  the  larcre 
proportion  of  deaths  in  Glasgow  from  consumption  and  its  con¬ 
geners,  and  to  the  chronic  character  of  most  of  the  affections  in 
which  tuberculosis  plays  a  part,  as  powerful  reasons  why  the  treat¬ 
ment  of  tuberculous  patients  should  be  conducted  in  separate 
and  specially-equipped  hospitals. 


THE  NEW  HOSPITAL  FOR  WOMEN,  LONDON. 

The  Lord  Mayor  presided,  on  Friday  last,  at  the  Mansion  House 
over  a  public  meeting  held  in  aid  of  the  building  fund  of  the  New 
Hospital  for  Women,  Marylebone  Road.  The  Lord  Mayor  said 
that  for  twenty-two  years  the  institution  had  carried  on  its  im¬ 
portant  work  without  appealing  to  the  public,  but  in  consequence 
ot  the  falling  in  of  the  lease,  it  now  became  necessary  to  rebuild 
the  hospital,  and  public  assistance  was  asked  for.  Sir  James 
Paget,  in  a  letter,  expressed  his  willingness  to  subscribe,  and 
Miss  Florence  Nightingale  wrote,  sending  £50,  and  in  expressing 
her  approval  of  the  work  of  the  institution,  said :  “  You  want 
efficient  women  doctors,  for  India  most  of  all,  whose  native 
women  are  now  our  sisters,  our  charge.  (There  are  at  least  forty 
millions  who  will  only  have  women  doctors,  and  who  have  none.) 
But  for  England  too  you  want  them.  Give  them  then,  besides  a 
women’s  school  of  medicine,  a  practical  school  in  a  women’s  hos¬ 
pital.  Life  and  death  depend  on  the  training.” 


MEDICAL  NEWS, 


Examining  Board  in  England,  by  the  Royal  Colleges 
OF  Physicians  and  Surgeons. — The  following  gentlemen 
passed  the  second  examination  in  Anatomy  only  at  a  meeting  of 
the  Board  of  Examiners  on  July  5th,  namely : —  ° 

C.  G.  Hoysted,  of  Charing  Cross  Hospital;  C.  G.  A.  Le  Messnrier,  of  St. 
George’s  Hospital ;  H.  J.  Cnrtis,  of  University  College  ;  C.  S.  Palmer  and 
W.  I).  Slyman,  of  St.  Bartholomew’s  Hospital;  J.  M.  James  and  P.  B. 
Peat,  of  St.  Thomas’s  Hospital ;  W.  H.  Goodson  and  C.  S.  Kirton,  of  Lon¬ 
don  Hospital ;  D.  L.  Freeland  and  A.  Lawson,  of  Middlesex  Hospital ; 
and  G.  T.  B.  Blick,  of  St.  Mary’s  Hospital. 

Passed  in  Physiology  only. 

G.  S.  O.  Howes,  A.  E.  Norris,  J.  R.  K.  Pollock,  and  H.  J.  B.  Wilks,  of  Guy’s 
Hospital ;  C.  A.  Coventon,  E.  Henry,  and  W.  W.  Smith,  of  St.  Bartholo¬ 
mew’s  Hospital ;  A.  Dalzell,  of  St.  Thomas’s  Hospital ;  G.  Martyn,  of 
King’s  College  ;  A.  J.  Lattey,  of  St.  George’s  Hospital ;  C.  H.  C.  Visick,  of 
University  College;  W.  T.  Davies  and  D.  N.  Morgan,  of  the  London 
Hospital. 

Passed  in  Anatomy  and  Physiology  on  July  6th. 

G.  H.  Knapp,  of  Guy"^ s  Hospital ;  G.  K.  Newby,  'G.  K.  M.  Wooil,  and  P. 
Guinand,  of  University  College  ;  C.  W.  J.  Chepnell.  of  St.  George’s  Hospi¬ 
tal,  Edinburgh,  and  Mr.  Cookes  School  of  Anatomy  ;  J.  A.  Atkinson,  and  P, 
D.  Ifarris,  of  St.  Mary’s  Hospital;  A.  I).  Cooper,  of  Grant  Medical  Col¬ 
lege,  Bombay;  J.  Kennedy,  of  London  Hospital ;  W.  M.  Thomas,  of  Char¬ 
ing  Cross  Hospital ;  O.  Y.  Pisani,  of  King's  College ;  H.  Reeks,  of  St, 
Bartholomew’s  Hospital. 
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in  Anatomy  only. 

a.  W.  Prentice,  of  Kiug’a  College:  W.  II.  Ashworth,  of  Westminster  Hospital ; 

I.  N.  L.  Fletcher,  of  Ciiaring  Cross  Hospital ;  W.  E.  Sargant  and  j.  N. 
Martin,  of  St.  Bartlioiomew’s  Hospital  ;  F.  E.  Shaw,  of  Middlesex 
Hospital. 

in  Physiology  only. 

E.  H.  Howell,  of  London  Hospital  and  University  College  ;  W.  llohinson,  of 

Middlesex  Hospital ;  H.  L.  Carre-Smith  and  ft.  D.  Muir,  of  Charing  Cross 
Hospital  ;  W.  Bligh.  of  Ony’s  Hospital  ;  G.  C.  I)a\des,  of  St.  Bartholo¬ 
mew’s  Hospital ;  C.  I).  Cooi)er,  K.  James,  and  J.  C.  Burton,  of  University 
College. 

I’assed  in  Anatomy  and  Physiology  on  July  7th. 

S.  H.  Snell,  of  University  College, 

Passed  in  .\natomy  only. 

.\.  1).  P.  I>udlev.  of  University  College;  A.  Plumbe  and  H.  Watts,  of  London 
Hospital;  If.  W.  Gwyn  and  H.  J.  ft.  Jones,  of  London  Hospital  and  Mr. 
Cooke’s  .School  of  Anatomy;  A.  Graydon,  W.  F.  K.  Milton,  J.  H.  Sims, 
and  H.  G.  Williams,  of  St.  Thomas’s  Ilospital ;  A.  Addie,  J.  A.  Mortimer, 

J.  M.  liogers-Tillstone.  of  St.  Bartholomew’s  Hospital  ;  L.  A.  Francis,  of 
St.  Marya  Hospital ;  E.  Cornish  and  E.  W.  Wheatcroft,  of  Guy’s  Hos¬ 
pital  ;  .1.  K.  M.  Jenkins,  of  Charing  Cross  Hospital  ;  S.  C.  M.  Nourse  and 
F.  H.  ft.  J.  N.  Walker,  of  St.  George’s  Hospital. 

I’assed  in  Physiology  only. 

A.  G.  ftider,  W.  H.  J.  Huthwaite,  of  University  Coliege  Hospital ;  W.  .S. 
Mercer,  of  Charing  Cross  Hospital;  H.  de  ft.  Morgan,  G.  Padmoreand 
A.  W.  ftead,  of  St.  George’s  Hospital ;  A.  I).  Davies,  of  London  Hospital ; 
D.  O.  Jones  and  G.  Lombardi,  of  Middlesex  Hospital ;  E.  J.  Finch,  of  St. 
Mai-v’s  Hospital ;  J.  K.  Kempthorne,  of  King’s  College ;  J.  E.  S.  Frazer, 
A.  W.  Tidbnrv,  and  C.  H.  Whiteford,  of  St.  Bartholomew’s  Hospital. 
Passed  in  Anatomy  and  Physiology  on  July  hth. 

F.  J.  Charlton  and  .1.  G.  Hewitson,  of  University  College  ;  C.  S.  Haw  kes.  of 

London  Hospital ;  C.  .“V.  Lapthorn,  of  Middlesex  Hospital ;  W.  ft.  O’Keillj", 
of  Westminster  Hospital. 

Passed  in  Anatomy  only. 

J.  Cooper  and  J.  K.  Birdseye,  of  St.  Bartholomew’s  Hospitiil ;  A.  Haines,  of 

St.  Thomas’s  Hospital :  ft.  H.  Collins,  of  Charing  Cross  Hospital  ;  J.  M. 
Fiy.of  Westmiiuter  Hospital ;  J.  B.  Tindall,  of  King’s  College. 

Passed  in  Physiology  only. 

K.  C.  Bridges,  of  St.  Bartholoniew’s  Hospital  ;  S.H.  Perry,  of  King’s  College  ; 

S.  C.  Smith,  of  Middlesex  Hospital ;  C.  E.  A.  MacLeod,  of  Westminster 
Hospital ;  J.  H.  F.  Way,  of  St.  Thomas’s  Hospital. 


Royal  Collegk  of  Subgeons  of  England. — The  follo’wing 
Member,  having  previously  passed  the  necessary  E.xamination,  and 
having  now  attained  the  legal  age  (25  years), -was,  at  the  quarterly 
meeting  of  the  Council  on  July  12th,  admitted  a  Fellow  of  the 
College. 

Kidd,  Hugh  Cameron,  L.R.C.P.Lond.,  17,  Tavistock  ftoad,  W’estbourne 
Park  (diploma  of  Member  dated  June  1st,  1885). 

The  following  gentleman,  having  previously  passed  the  neces- 
jary  Examination  in  Surgery,  and  having  since  obtained  a  Medi¬ 
cal  Qualilication,  was  admitted  a  Member  of  the  College. 

Mason,  Hul)ert  Dempster,  L.K.Q.C.P.I.,  Yardley  Fields,  Yardley,  Worcester. 

The  following  gentlemen  having  passed  the  necessary  Examina¬ 
tions  at  a  meeting  of  the  Board  of  Examiners  in  Dental  Surgery 
on  June  20th,  were  admitted  Licentiates  at  the  same  meeting, 
namely : 

Bates,  fteginald  Henry,  615,  Vincent  Square  Westminster. 

Constant,  Thomas  Edward,  17,  Harmer  Street,  Gravesend. 

Digby.  Kverard,  S,  ftuskin  ftoad,  Tottenham. 

Fisk,  Eilgar  Charles.  181,  High  ftoad,  Kilburn,  N.W. 

Harris,  Theodore  William,  Oak  Lodge,  Argyll  Road,  Ealing. 

Hooton,  William  Arthur,  Kersjil  Towers,  iligher  Broughton,  Manchester. 

Honie,  Albert  Driver.  84,  Abbeville  ftoad.  North  Clapham. 

McDonald,  William  James,  4,  Egbert  Street,  St.  George’s  ftoad,  N.W. 

Minett,  Thoma.s  Samuel,  34,  Chesterton  ftoad,  W. 

Stack,  ftieharil  Theodore,  10,  AVestland  ftoad,  Dublin. 

Todd,  Frederick,  Clock  House.  C.atford  Bridge,  S.E. 

Washbourn,  Henry  .Addison,  The  Bank  Honse,  Middlesbrough. 


MEDICAL  VACANCIES. 

The  following  V'acancies  are  announced: 

BELGRAVB  HOSPITAL  FOR  CHILDREN.  79.  Gloucester  Street,  S.W.— 
Surgeon  to  Out-patients.  Applications  by  July  18th  to  the  Honorary 
Secretary. 

BIPJdlNGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Board 
and  residence,  etc.  Applications  by  July  28th  to  the  House-Governor. 

BRISTOL  GENERAL  HOSPITAL.  Assistant  Surgeon.  Applications  by 
July  30th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray’s  Inu  Road.— House- 
Surgeon.  Board  and  lodging.  Applications  by  July  28th  to  the 
Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.— Three  Clinical  Assist¬ 
ants.  Fee,  £-■>  us.  tor  three  months.  Applications  by  July  14th  to  the 
Secretary. 

CITY  OF  LONDON  HOSPIT.AL  FOR  DISEASES  OP  THE  CHEST,  Vic¬ 
toria  Park. — Assistant  Physician.  Second  Vacancy.  Applications  by  July 
27tb  to  the  Secretary,  24,  Finsbury  Circus,  B.C. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
aitnvim  ami  pupils'  lee,  with  board,  lodging,  and  washing.  Applicatious  by 
July  24tl!.  to  t  ire  Secretary. 
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CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  | 
£40  per  annum  and  pupils’  fee,  with  board,  lodging,  and  washing.  Applica-  i 
tions  by  July  24th  to  the  Secretary.  ' 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon,  h 
Salary,  £50  per  annum,  with  board  and  residence,  etc.  Applications  by  || 
July  24th  to  Dr.  West-Symes,  Hope  Hall,  Halifax.  , 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp-  I 
ton. — House  Physician.  Applications  by  July  14th  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.— Senior  House- 
Surgeon.  Salary,  50  guineas  per  annum,  with  board  and  residence.  Appli¬ 
cations  by  July  28th  to  the  Secretary. 

MIDDLESEX  HOSPITAL,  W.— Physician  for  Skin  Diseases.  Applications  by 
July  16th  to  the  Secretary  Superintendent. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary,  £120  per  annum,  with 
furnishcxi  house,  coals,  and  gas.  Applications  by  July  26th  to  the  Honorary 
Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL. — Assistant-Surgeon.  Applications  , 
by  July  28th  to  the  Secretary. 

PARISH  OP  EDDRACHILLIS,  Sutherland.— Salary,  £150  per  annum,  with 
free  house.  Applications  by  July  15th  to  Mr.  A.  R.  Cowie,  Inspector,  , 
Scourie  by  Larg,  N.B. 

PARISH  OP  KIRKMABRECK,  Kirkcudbrightshire. — Medical  Officer  for  the  ■ 
Poor.  Salary,  £^  per  annum.  Applications  by  July  14th  to  Mr.  J.  Carson,  i 
Inspector  of  Poor,  Creetown,  N.B.  | 

PARISH  OP  KIRKMICHABL,  Banffshire. — Medical  Officer.  Salary,  £95 
per  annum,  with  house.  Applications  by  July  31st,  to  Convener  of  Com¬ 
mittee  of  Parochial  Board,  Tomintoul,  Banffshire. 

PARISH  OF  ST.  GEORGE  IN  THE  BAST.— Medical  Officer  for  Infirmary  ii 
and  Workhouse.  Salary,  £300,  with  unfurnished  house,  etc.  Applications 
by  July  16th  to  J.  R.  Browne,  Esq.,  Clerks  Offices,  Princes  Street,  Old 
Gravel  Lane,  B. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant.  Salary,  £60  per 
annum.  Applications  by  July  17th  to  the  Honorary  Secretary,  W.  H. 
Prance,  Esq.,  7,  Athenaeum  Terrace,  Plymouth. 

QUEEN’S  HOSPITAL,  Birmingham. — Resident  Physician.  Salary,  £50  per 
annum,  with  board,  lodging,  etc.  Applications  by  July  26th  to  the 
S’ecretary. 


MEDICAL  APPOINTMENTS. 

Axdkrsox,  William  A.,  M.B.Edin..  Assistant  Medical  Officer  Kent  County  1 
Asylum,  Maidstone,  appointed  Medical  Officer  to  the  Bucks  County  Asylum,  >1 
Aylesbury,  vice  H.  L.  Grant,  resigned. 

Barton,  S.  J..  M.D.,  M.B.,  M.Ch.,  appointed  Honorary  Physician  to  the  Nor-  > 
folk  and  Norwich  Hosi^ital,  vice  Sir  P.  Eade,  M.D.,  ft.R.C.P.,  resigned. 

Beakulock,  W.  j.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  ( 
the  Royal  Albert  Hospital,  Devonport,  vice  J.  B.  Bailey,  M.B.,  C.M.Edin.  i, 

Beverley.  M.,  M.D.,  M.R.C.S.Eng.,  L.S.A..  appointed  Honorary  Surgeon  to  j 
the  Norfolk  and  Norwich  Hospital,  vice  T.  W.  Crosse,  F.R.C.S.,  re-  i 
signed.  1 

BRACKENnuRY,  Henry  B..  M.R.C.S.Eng.,  L.R.C.P.Ix)nd.,  appointed  Resident  • 
Obstetric  Assistant  to  Westminster  Hospital. 

Campbell,  R.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Physician  to 
Guy’s  Hospital. 

Caudwell,  Eber,  M.R.C.S.,  L.R.C.P.,Lond.,  appointed  Senior  House-Phyai-  i 
cian  to  Westminster  Hospital, 

Charsley,  Robert  Stephen,  B.A.Oxon,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap- « 
pointed  Junior  House-Surgeon  to  Westminster  Hospital. 

Crook,  H.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointeti  House-Physician  to 
Guy’s  Hospital. 

Eardley-Wilmot,  Robert,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Visiting  j 
Medical  Officer  to  the  Midland  Counties  Heme  for  Chrontc  and  Incurable  I 
Diseases,  Leamington,  vice  J.  J.  W.  R.  Bryer,  M.D.,  resigned.  ^ 

Erskine,  W.  D.,  M.B.,  C.M.Glas.,  appointed  Resident  Assistant  House-Surgeon  I 
to  the  Dundee  Royal  Infirmary,  vice  A.  Wilson,  M.B.,  C.M.Glas.,  re- ' 
signed.  ! 

Graham,  C.  W.,  L.R.C.P.B.,  appointed  sole  Resident  Medical  Officer  of  the ) 
Carlisle  Dispensary,  vice  T.  F.  Foster,  M.R.C.S.K.,  L.R.C.P.Lond.,  ; 

L.S.A.,  resigned.  I 

Griffiths,  C.  Niel,  M.R.C.S.E.,  L.R.C.P.,  and  L.M.Edin.,  appointed  House- 
Surgeon  to  the  London  Throat  Hospital,  Great  Portland  Street.  | 

GiriSF.-MooRES.S.,  L.R.C.P.Lond.,  M.R.C.S., appointed  Assistant  House-Surgeon  1 
to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth,  vice  P.  H. ) 
Whiston,  resigned. 

Lambert,  Frederick  Samuel,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior 
House-Physician  to  Westminster  Hospital, 

McTlroy,  John  Black,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Senior  House-Surgeon  to  Westminster  Hospital. 

Metzgar,  C.,  F.R.C.S.E.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  Guy’s 
Hospital. 

Oliver,  F.  W.,  B.A.,  D.Sc.,  appointed  Lecturer  on  Botany  at  University  Col¬ 
lege,  vice  Professor  D.  Oliver,  resigned. 

POOLMAN,  A.  E..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
Guy’s  Hospital. 

Richards,  William,  M.B.,  C.M.Edin.,  Resident  Surgeon  Birmingham  General 
Disjwnsary,  appointed  Resident  Surgeon  of  the  Highgate  Branch  of  the 
Birmingham  Geneial  Dispensary,  vtce  J.  H.  North,  M.R.C.S.,  L.R.C.l'.. 
resigned. 

Souter,  j.,  M.B.,  C.M.,  appoinfeil  Medical  Officer  to  the  Duffus  I’aroehial 
Board,  vice  J.  Ross,  M.D.,  deceased. 

VIXF.S,  C.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointe<l  Resident  Medical  Officer 
to  the  Ramsgate  and  St.  I.,awreuce  Royal  DisjK-risiiry  and  the  Seamen’s 
Infirmary,  vice  J.  H.  Blakeney,  L.R.C.P,,  Loud.,  M.R.C.S.Eng.,  resigned. 
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^ri.iJ.KTT,  B.  \\  M.B.,  M.K.C.S.,  api)ointed  Honorary  Surgeon  to  the  Western 
^  General  Dispensary,  Marylebone  Road,  vice  ‘S.  Paget,  F.R  C  S  re¬ 
signed.  ■’ 

Thk  annual  meetinpr  of  the  Association  for  the  Oral  Instruc- 
ionof  the  Deaf  and  Dumb  was  held  on  Thursday,  July  5th,  at 
he  Training  College,  11,  Fitzroy  Square,  W.,  under  the  presi- 
lency  of  Dr.  Lubbock.  The  report  stated  that  36  boys  and  20 
(iris  had  been  in  attendance.  Two  grades  of  certificates  were 
.Tanted  to  students  in  the  Training  College:  a  first  class  for 
lead,  and  second  for  assistant  teachers.  During  the  year,  11 
eniale  teachers  had  attended  the  Training  College,  of  whom  6 
lad  obtained  first-class  and  2  second-class  certificates.  To  give 
.  deaf  child  full  advantage  of  the  oral  system,  he  should  as  far 
8  possible  be  precluded  from  all  other  means  of  communica- 
ion.  The  director  (Mr.  William  Van  Praagh)  stated  that  all  who 
lad  been  trained  in  the  College  were  doing  well.  One  lady,  after 
'  years  experience,  was  going  out  to  China  as  a  missionary.  A 
hort  examination  of  the  pupils  was  then  held,  questions  being 
lut  to  them,  which  they  by  lip-reading  readily  understood  and 
eadily  answered,  also  writing  down  words  and  figures  at  dicta- 
lon.  The  older  pupils  who  had  been  some  length  of  time  in  the 
:ollege  held  prolonged  conversations  with  Mr.  Van  Praagh,  two 
eading  at  some  length  quotations  from  Tennyson’s  “  Charge  of  the 
light  Brigade.”  Sir  W,  B.  Dalby  made  a  strong  appeal  for  pecu- 
lary  assistance  to  place  the  institution  in  a  more  prosperous 
osition. 

Glasgow  Society  fob  the  Pbevextioh  of  Cbuelty  to 
HILDEEN.  During  the  month  of  June  103  cases,  involving  the 
'elfare  of  136  children,  and  6  old  cases,  concerning  10  children 
ave  been  dealt  with.  Of  the  whole  number,  117  have  been  placed 
i  more  favourable  circumstances,  either  in  training  homes,  or  in- 
iistrial  schools,  or  hospitals,  etc.,  as  seemed  best.  Temporary 
if-i  n  given  to  117,  and  637  meals  had  been  supplied, 

hile  _L  children  had  been  clothed.  Action  had  been  taken  with 
feet  against  some  parents.  One  case  deserves  attention.  It  was 
mt  of  a  child  13  months  old,  which  was  so  emaciated  that  it 
^  lbs.,  and  it  died  sixteen  hours  after  admission  to 
le  shelter.  The  father  becomes  entitled  to  £3  from  an  insurance 
ciety,  but  against  him  criminal  proceedings  are  being  taken, 
ich  cases  show  the  great  need  for  such  work  as  this  society 
)es,  especially  in  large  cities. 

Bueial  Reform. — At  a  meeting  of  the  Kensington  clergy,  pre¬ 
led  over  by  the  Hon.  and  Rev.  E.  Carr  Glyn,  it  was  resolved : 
rhat  the  prevalent  mode  of  retaining  in  the  neighbourhood  of 
eat  populations  vast  accumulations  of  human  remains  in  every 
age  of  decomposition  is  repulsive,  utterly  indefensible,  and 
riously  and  increasingly  dangerous  to  the  public  health,  and 
at  the  Home  Secretary  be  memorialised  to  inquire  into  the  con- 
tion  of  cemeteries  and  the  mode  of  burial  adopted,  with  a  view 
legislation.  Similar  resolutions  have  recently  been  passed  at 
3etmgs  presided  over  by  the  Bishop  Designate  of  Bedford,  the 
)n.  and  Rev.  Canon  Leigh,  and  others. 

The  HospRal  Saturday  collection  in  Woolwich  amounted  this 
ar  to  £207  10s. — £60  in  excess  of  any  former  collection. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

’  for  inserting  announcements  of  Births,  Marriages,  and  Death, 
tc'hich  should  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

.VTOX.— On  July  9tli,  at  Hooton  ra<rnell,  near  Donc.aster,  the  wife  ofG. 
Herbert  Kenyon,  M.D.,  of  a  son. 

July  9th,  at  tlie  Manor  Lodge,  Hai-row-on-the-Hill,  the  wife  of  15.  W. 
r  lemyng  Stiven,  of  a  son. 

MARRIAGES. 

at  St.  John’s  Catholic  Church,  Tiverton,  Devon, 
Vy  J.  H.  Drake,  L.R.C.S.  and  P.Kdin.,  only  son  of  the  late 

\  ice-Admiral  John  Drake,  of  Castle  Thorp,  Bucks,  to  Emily  Mary,  eldest 
daughter  of  Ricliard  Bryden,  M.R.C.S.Eng.,  of  Beech  House,  Uffcuhne, 
Devon. 

BnARi>-Vi7.ART).-On  the  10th  July,  1888,  at  St.  Paul’s  Church.  Hemel 
Hempstead,  by  the  Rev.  Edwanl  Gallop,  Arthur  John  Hubbard, 
M.D..  Durham,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  son  of  the  late  John  Wad- 
dington  Ilubliard,  M.R.C.S.,  L.S.A.,  formerly  of  Market  Bosworth,  to 
Lliarlotte  Marian,  youngest  daughter  of  the  late  Edward  Vijard,  Esq.,  for¬ 
merly  of  Dursley. 

DEATH. 

^  IToHse,  Oveitden.  near  Halifax,  Mary  Osyth  wife 
of  John  T.  Windle.  M.D.Aberd.,  aged  32  years.  ■  e 


OPERATION  DAVS  AT  THE  LONDON  HOSPITALS. 

MONDAY . London  Ophthalmic.— L.-IO  p  m  •  Guv’s 

mic  ^^pT  and  Royal  Westminster  Opldlml- 

]J«^^'''’l>ohtan  Free;  St.  Mark’s  ;  Central  London 
2  'id  PM  "‘pi’  Hospital  for  Women  — 

TI^FtSDAV  Chelsea  Hospital  for  Women. 

. = 

Brornpton^^  P  M 

WEDNESDAY. ...10  a.m.  :  National'  OrtlmpS.-loBO  a  m 

St!'*Smas’7-^  Roval^w'^ ^ 

OL.  Auomaas  ,  Koyal  Westminster  ODhthalmie _ 9  t>  w 

CeSS: 

J.'s  "«>  “fe.  f  i. 

HURSDAY . C^rd^  Ophthalmic.-l  p.m.  :  St.  George’s 

rniDAY  W-'lf  ' 

. 

SATURDAY . 9  a.m.  :  Royal  Free  -10.30  a.m.  :  Royal  London  Ophthalmic  - 

Thomas’s  'RoyaMV’eTmin\'L%'^;tha1nuc -2  ^ 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

5™!  StVeS:  mI  W.MT""'’  Tu-  F..  1.30;  Skin. 

J"tI.®'f:^So  rSa^'^Tm  J/kim^T^  ^Stb^nS}'  In 't^  = 

2To.S^M;''wrF"‘\'r30-  Eye  M T’’  t’Obstetric,  Tu.  Th.  S.. 

Ear.  Th..  2  ;  Skin.  Th. ;'  ThroL.'  T^'..  r;  'bentll^Tu  p’"  W..  1 ; 

Middlesex. — Medical  and  Surgical,  daily,  1  •  Obstetric  F* 

1.30;  Eye.  W.  S..,8.30;  Ear  a^d  Throat7lh.’.,  9;  sdr^Trl!;  f';  D'ent’aT'^dkBy 
St.  Ba^holo.mew s.— Medical  and  Surgical  daily,  1.30;  Obstetric  Tu  Th  s’ 
o.p..  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  IV  2  •  Skhi  F  1 
2.30  ;  Orthopasdic,  M.,  2.30 ;  Dental,  Tu.  P.,  9.  ’  ’  ’  ’’  f  •. 

S'^Georgk’s. — Medical  and  Surgical,  M.  T.  F.  S.  1-  Obstetric  Tn  q  i 

^30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations  Al'o -Si” 
Operations,  Tu.,  l.,30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except'sat.,  2 ;  Obstetric  Tu  P  2  • 

ckiK(iR-M«Ucal'ra*SuTCS?";ay.  Mo'jydKtrS'  m'  Ti', 

"KCSrlif £l  1  fail;,  ns*’  ^  ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C^MUXICATrOXS  FOR  THE  CURRENT  M’EEK’S  JoURNAI.  SHOULD  REACH  THF 
Office  not  Later  than  the  First  Post  on  Wedne.sday. 

Communications  respecting  editorial  matters  should  be  addre^ed  to  the  Editor 
429  Strand’  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager  at  the  Office  4‘>9 
Strand,  W.C.,  London.  •  -  . 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  busiiu^s  of  the  Journal  he  addressed  to  the  Editor  at  the  office  of  the 
J ournal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  witli  the  Manager  42o 
Strand,  W.C.  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authentic.ate  tlicm  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCia  RE  RETURNED. 

Public  Health  Department.-Wb  shall  l>e  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  fave-- 
TS  ivith  Duplicate.  Copies, 
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Ul^ERIEH. 


AnSCKSS  OK  AKTRI'M  of  Hiahmore. 

M.B.,  M.A.,  askx  for  some  advice  as  to  what  to  do  with  an  abscess,  evidently  in 
the  antrum  of  Highmore.  The  upper  right  molar  has  been  drawn. and  a  probe 
can  be  passed  right  up  into  the  antrum,  and  matter  flows  freely.  But  the 
external  oj)ening  keeps  closing  up.  and  the  face  swells,  causing  disfigurement 
and  fain,  until  the  discharge  is  forced  through  the  old  channel  where  the 
U)Oth  has  been  extracted. 


ABffsWERH. 


B.M.A. — Superfluous  hairs  can  be  removed  by  electrolysis.  We  cannot  recom¬ 
mend  individual  practitioners.  “  B.M.A.”  should  consult  a  physician  who 
gives  special  attention  to  diseases  of  the  skin. 


XOTEJs,  LETTERS.  ETC. 


The  Luce  Fitnd. 

Amount  already  subscribed,  £S4  Ifts.  6d.— Dr.  Harris,  £l  ;  Mr.  Bickerton,  10s.  M. 
Further  donations  in  aid  of  Mrs.  Luce  will  be  gratefully  received  by  Dr. 
Caton,  31,  KodneyJ.Street,  or  by  Dr.  Shepjmrd,  64,  Durning  Koad,  Liver- 

JKK)!. 

Moderate  Drinking. 

Surgeon  G.  F.  Poynder  (Gravesend)  writes  :  A  good  definition  for  the  above, 
apparently,  has  yet  to  be  found.  What  one  considers  moderate,  another  may 
consider  immoderate.  If,  however,  we  look  on  alcohol  as  a  poisOn,  and  to 
some  a  very  insidious  poison,  it  behoves  us  to  be  very  cautious  how  we  recom¬ 
mend  its^use  at  any  time,  and  more  particularly  its  habitual  use,  even  in 
moderate  (?)  quantities. 


A  Source  of  Infection. 

Lying-in  Hospitai,  Surgeon  writes :  I  read  with  much  surprise  a  letter  in  the 
Journal  from  Dr.  A.  D.  Macdonald,  of  Liverpool,  where  he  suggests  that  the 
chemist  should  lend  a  syringe  to  women  in  childbed.  If  he  desired  to  spread 
i-ontagion,  and  have  an  ephiemic  of  septiciemia  among  his  patients,  he  could 
not  suggest  a  more  effective  plan  of  propagating  it. 

I  have  several  times  found  septic  conditions  carried  from  one  patient  to 
another  lay  the  practice  of  borrowing  syringes.  Dr.  Macdonald’s  favourite 
antiseptic  seems  to  be  iodine.  After  a  large  experience  in  both  hospital  and 
private  lying-in  eases,  I  have  found  corrosive  sublimate  more  effective. 

Da.  Archihald  D.  Macdonald  (Liverpool)  writes  :  Not  to  occupy  space,  and 
as  I  hope  to  deal  shortly  with  the  subject  elsewhere,  I  pass  by  irrelevancies 
and  fallacies  in  “  M.D.’s  ”  reply  to  my  letter.  The  syringe  and  catheter  were 
—I  quite  understood,  contrary  to  his  mis-statement— aseptic  when  he  began 
to  use  them.  But  his  finger  was  not  aseptic  at  the  time  of  his  first  vaginal 
examination  during  the  labour,  otherwise  septicaemia  would  not  have  super¬ 
vened immediately  after  ”  parturition  was  accomplished.  If  then  the  anti¬ 
septic  irrigant  which  streamed  through  the  syringe  were  not  capable  of 
maintaining  its  inner  surface  in  an  aseptic  condition,  how  could  “M.D.”  ex- 
pe<^t  to  purify  the  interior  of  the  uterus  by  the  douche  he  used  ?  He  might  as 
well  have  used  boiled  w'ater.  And  if  the  exterior  of  the  syringe  were  not 
capable  of  being  purified,  what  about  his  own  hands?  How'in  that  case  has 
he.  if  he  have,  put  them  “  beyond  the  possibility  of  future  harm.”  Has  no 


further  case  of  septi^mia  occurred  in  his  practice?  And  if  he  have  cfl5- 
ciently  disinfected  his  hands  the  syringe  could.  “  without  burdening  his  con- 


_ !  syringe  _  _ „ . . 

science  with  doubtful  economy,”  have  been  disinfected  in  the  same  manner. 
For  my  views  on  the  subject,  “M.D.”  will  permit  me  to  refer  him  to  this 
Journal  for  September  3rd.  and  to  the  Lancet  of  December  3r<i,  last.  I 
strongly  advise  him  to  try  the  iodine,  as  it  has  proved  in  the  experience  of 
others,  as  well  as  mj-self,  to  be  efficient  and  not  a  sham. 


Syphilis  and  Cancer. 

A  Student  of  Disease  writes  .-  It  would  seem,  from  Sir  William  Stokes  not 
the  remarkable  announcement  made  many  years  ago  by  Leroy 
d  Etiolles  on  the  connection  of  syphilis  and  cancer,  that  the  distinguished 
professor  was  ignorant  of  its  existence.  Now  it  appears  that  the  French  sur¬ 
geon  “  found  one  in  five  eases  of  cancer  ascribed  to  syphilis  by  the  practi¬ 
tioners  of  France.”  On  this  statement,  recorded  by  Walshe  (On  Cancer, 
p.  1S6),  this  pathologist  however  remarks:  “The  comparative  immunity  of 
prostitutes  from  the  disease  in  the  organs  most  likely  to  suffer  militates 
most  strongly  against  the  accuracy  of  these  opinions  and  results.”  I  should 
much  like  to  know  if  this  belief  in  the  non-influence  of  a  life  of  prostitution 
IS  generally  held. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  G.  P .  Atkinson,  Pontefract ;  Dr.  J.  Pietersen,  Windermere ;  Dr.  A.  T. 
Brand,  Driffield  ;  Mr.  R.  Atkinson,  Halifax ;  Sir  Edward  Clarke,  M.P.,  Lon¬ 
don;  Mr.  W.  H.  Howe,  London;  Dr.  Louis  Parkes,  London;  Mr.  A.  W. 
Pullin,  Bradford;  G.  B.  White,  M.B.,  Dublin;  Dr.  Belliard,  Paris ;  Mr. 
G.  Munro  Smith,  Clifton ;  Professor  Windle,  Birmingham ;  Mr.  H.  J. 
Swank,  London ;  Mr.  B.  L.  Shroff,  Bombay ;  Dr.  Cullimore,  London ;  Mr.  H. 
G.  L.  Stevens,  Wolverton;  Mr.  H.  C.  March,  Rochdale ;  Our  Swiss  Corre¬ 
spondent  ;  Our  Berlin  Correspondent ;  Dr.  Thomson,  Ampthill  ;  Mr.  Carl 
Siewers,  London  ;  Mr.  W.  Williams,  Oswestry ;  Mr.  M.  C.  Moxham,  Stroud ; 
Mr.  R.  James,  London  ;  Mrs.  E.  R.  Smith,  Southwick ;  Mr.  H.  L.  Hoops, 
Eccles;  Dr.  Jacob,  Sandycove,  Dublin ;  Mr.  J.  Ostell,  Carlisle;  Mr.  W.  H. 
Crockwell,  Manchester;  Mr.  W.  H.  Spurgin,  Maryport ;  Mr.  A.  Hulme 
Birmingham  ;  Mr.  A.  N.  Turner,  Anerley  ;  Dr.  Norman  Kerr,  London  ;  Mr. 
T.  A.  Goodfellow,  Manchester;  Dr.  W.  Bruce,  Dingwall ;  D.  Arthur, 
M.B.,  New  Galloway;  Mr.  A.  Hayes,  Cairo;  Mr.  AV.  M.  Knipe,  Melbourne, 
Derby ;  Dr.  Robert  Kirk,  Glasgow  ;  Dr.  A.  Sheen,  Cardiff ;  Dr.  A.  Young, 
Edinburgh ;  Mr.  P.  H.  Edwards,  Sutton  Coldfield  ;  Dr.  Maepherson,  London  ; 
Miss  A.  McConnell,  London  ;  Dr.  Carey  Combs,  Castle  Carey,  Somerset  ;  Mr. 
A.  J.  Harrison,  Clifton;  Mr.  H.  W.  Williams,  Cheltenham;  Dr.  Dime, 


Bradford  ;  Mr.  B.  K.  Campliell,  London  ;  Mr.  A.  Roberts,  Keighley  ;  Mr.  J 
Ramsay,  York ;  Mr.  E.  B.  Gray,  Oxford  ;  Dr.  Mickle,  London  ;  Dr.  S.  Wilksj 
London';  Dr.  Kelly,  Taunton;  Dr.  J.  AVoodman,  Exeter;  Dr.  J.  A\'igmore| 
Tiverton-on-.A.von ;  |Dr.  W.  Pearce,  London;  Dr.  F.  T.  Heuston,  Dublin 
Mr.  W.  Philson,  Cheltenham;  Dr.  G.  Cordwent,  Milverton;  Mr.  F.  Ai 
Saunders,  Crail,  Fife  ;  Messrs.  H.  J.  Rowntree  and  Co.,  York  ;  Mr.  .\.  G.  li| 
Foulerton,  Rochester  ;  B.  M.  A.  ;  The  Secretary  of  the  Sanitary  Institutej 
London;  Mr.  F.  Shapley,  Sidcup ;  Dr.  H.  Mackenzie,  Edinburgh;  Mr.  C[ 
M.  Jessop,  London;  Mr.  J.  Taylor,  Clifton;  Miss  Newton,  Upton;  Th 
Secretary  of  the  Medicine  Section  of  the  Glasgow  Meeting,  Glasgow ;  Dr.  P 
AYest  Symes,  Halifax ;  Dr.  J.  L.  Nevin,  Ballymoney  ;  Dr.  Homans,  Boston 
U.S.A. ;  Mr.  J.  R.  Upton,  London ;  Messrs.  Paige,  Kelly,  and  Crylls,  Red 
ruth  ;  Mr.  S.  G.  Turpin,  Midleton  ;  Mr.  T,  Vincent  Jackson,  AA^olverhampton 
Dr.  Clifford  Allbutt,  F.R.S.,  Leeds  ;  Messrs.  Thos.  Christy  and  Co.,  London, 
Dr.  Hughlings  Jackson,  London ;  Dr.  W.  T.  Gairdner,  Glasgow;  Dr.  Stu.f 
ges,  London;  Mr.  Hurry  P'enwick,  London;  Dr.  J.  Keser,  London;  Dij 
Francis  AA’'arner,  London ;  Dr.  Illingworth,  Accrington ;  The  Secretary  cl 
the  Devonshire  Hospital  and  Buxton  Bath  Charity,  Buxton;  Dr.  Kelhj 
Taunton ;  Mr.  H.  Sell,  London  ;  Mr.  AVilliam  Anderson,  London ;  Dr.  Cator[ 
Liverpool;  Dr.  Eardley  Wilmot,  Leamington  ;  Mr.  AV.  A.  Becket,  London i 
Mr.  J.  H.  Hill,  London ;  Mr.  J.  P.  Hunt,  London ;  Mr.  G.  F.  Poyndeit 
Gravesend;  Lord  E.  S.  Churchill,  Castlemead,  Windsor;  Mr.  T.  H.  .\tkinij 
London  ;  Dr.  J.  Burney  Yeo,  Edinburgh  ;  Dr.  G.  C.  Kingsbury,  BUujkpoolj 
Mr.  E.  C.  Green,  Derby  ;  Dr.  Skene  Keith,  London ;  Mr.  AV.  Boyce,  Shrew:| 
bury  ;  Mr.  S.  Felce,  London  ;  Mr.  J.  Hutchinson,  London  ;  The  Dean  of  th| 
Guy’s  Hospital  Medical  School,  London;  Mr.  J.  Stewart,  Clifton;  Mr.  AA, 
H.  Brown,  London;  Mr.  J.  A.  Palauque,  |AIanchester ;  Dr.  J.  J.  Ridgi 
Enfield  ;  Mr.  AV.  T.  McGowen,  Bradford;  Dr.  Gumpert.'PniKiie  :  Ur.  P.  M 
Deas,  Exeter;  Dr.  W.  Wylie,  Skipton  ;  The  AVood  AVool  Company,  London 
Dr.  C.  R.  Drysdale,  London;  Mr.  AValler,  Sydenham;  Mr.  J.  H.  Hil 
London  ;  Mr.  AA’.  J.  Morris,  Portmadoc  ;  Mr.  H.  AV.  Dillon,  Dublin  ;  Dr.  AA 
H.  Ormsby,  Dublin ;  Mr.  AV.  Rickards,  M.B.,  Birmingham  ;  Mr.  H.  .\dcocl 
London;  Sir  William  MacCormac,  London;  Dr.  AV.  H.  Anderson,  Mai( 
stone;  Dr.  AA’.  T.  Gairdner,  Glasgow  ;  Dr.  F.  Pi-aser,  Tonbridge;  Mr.  A.  AA 
Pearse,  Pontesbury ;  Mr.  Shirley  F.  Murphy,  London;  Mr.  R.  J.  H.  Sexit 
Bath ;  Mr.  J.  F.  Andrews,  London  ;  Dr.  Rentoul,  Liverpool ;  Mr.  Benhao 
Londc/ii ;  Dr.  Edwardes,  London ;  Mr.  C.  A.  Van  Geyzel,  Aberdeen 
Lieut.-Col.  W.  J.  Bryes,  London  ;  Dr.  Danford  Thomas.  London  ;  Mr.  A.  1 
Barrett,  London  ;  Mr.  R.  E.  Hunt,  Accrington  ;  Mr.  R.  S.  Charsley,  London 
Mr.  J.  B.  Bailey,  London  ;  Mr.  T.  S.  Plllis,  Gloucester;  Mr.  K.  H.  Leeclj 
Bury  St.  Edmunds  ;  Dr.  J.  Mackenzie  Booth,  Aberdeen  ;  Dr.  R.  M.  Simoif 
Birmingham ;  Captain  A.  S.  Hincks,  London ;  Mr.  A.  E.  Boyce,  Norwiclff 
Mr.  C.  B.  Lockwood,  London,  etc.  , 


BOOKS,  ETC.,  RECEIVED. 


The  Natural  History  and  Epidemiology  of  Cholera.  By  Sir  J.  F'ayrcr.  K.C.S.j! 
LL.D.,  M.D.,  (i-H.P.,  F.R.S.  London  :  J.  and  A.  Churchill.  1888. 

Diseases  of  the  Skin.  AVith  Seventy-Six  Illustrations.  By  II.  Radcllffe  Crockf 
M.D.Lond.  London  :  H.  K.  Lewis.  1888.  ; 

The  Treatment  of  Ha-morrhoids.  By  Silas  T.  Yount,  M.D.  Second  Editiil 
Lafayette,  I.M.D. :  The  Echo  Muric  Co.  1888.  j 

Irish  Health  Resorts  and  AA’atering  Places.  By  D.  Edgar  Flinn,  F.R.C' 
London  :  Kegan  Paul,  Trench,  and  Co.  1888. 


SCALE  OF  CHARGES  FOR  ADVERTISEIVIENTS  IN  TT 
“BRITISH  MEDICAL  JOURNAL.” 


£0  .8  6 
0  0  4 
1  15  0  I 
6  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

An  average  line  contains  seven  words. 

AAHien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  red uctit 
can  be  allowed.  ^ 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

12orl3„  . .  20 

,.26  „  „  .  26  ,, 

..  52  „  „  .  30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  "I  or  their  equivalent 
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(Concluded  from  p.  63.) 

NEXT  speak  in  some  detail  of  the  methodical  investigation  of 
articular  cases  of  brain  disease,  and  shall  deal  with  questions  of 
reatment  at  several  stages  of  the  inquiry.  The  clinical  problem 
f  what  we  call  a  disease  is  threefold — anatomical,  seat  of  lesion; 
hysiological,  functional  nature  of  lesion ;  pathological,  disorder  of 
le  nutritive  process.  The  division  into  structure,  function,  and 
utrition  is,  of  course,  arbitrary,  but  it  is  a  convenient  one.  I  may 
ow  say,  once  for  all,  that  I  use  the  term  functional  in  its  mean- 
ig  as  the  adjective  of  the  word  function.  I  do  not  believe  that 
lere  can  be  any  kind  of  symptoms  without  abnormal  changes, 
owever  slight  they  may  be  in  some  cases  (see  an  able  paper  by 
r.  Allchin,  Westminster  Hospital  Reports,  vol.  ii).  Hence,  when 
leaking  of  cerebral  and  cerebellar  tumours,  and  other  masses,  I 
sed  the  expression  gross  organic  disease,  not  doubting  that  there 
some  organic  change,  however  minute  it  may  be,  and,  as  yet  un- 
iscoverable,  even  in  epilepsy  proper,  in  chorea,  in  neuralgia,  etc. 
here  are  two  diametrically  opposite  kinds  of  functional  changes. 
Pegrees  from  slight  defect  to  loss  of  function.  2.  Degrees  from 
ight  to  excessive  exaltation  of  function.  The  former,  negative 
ate  of  function,  exists  in  cases  of  paralysis,  the  latter,  positive 
uper-positive)  state  ot  function  in  cases  of  epilepsy,  chorea, 
tanus,  etc.  I  never  use  the  expression  “  disorder  of  function,” 
it  speak  of  degrees  of  negative  functional  states,  and  of  degrees 
I  states  of  over-function.  The  two  may  co-exist.  Some  elements 
’  the  set  of  motor  nervous  arrangements  representing  a  muse  alar 
gion  may  have  lost  function,  whilst  other  elements  of  the  same 
t  may  be  in  over-function.  For  example,  we  find  not  rarely 
irsisti’ng  hemiplegia  and  occasional  convulsion  of  the  muscular 
gion  paralysed. 

One  advantage  of  the  scheme  of  investigation  by  the  triple 
irision  is  that  we  learn  by  it  where  our  knowledge  is  deficient, 
deed,  of  some  cases  of  nervous  disease  it  would  be  commonly 
id  that  we  know  symptoms  only.  The  scheme  enables  us  to 
parate  definitely  what  we  know  from  what  we  only  suppose, 
chorea  we  know  that  there  is  the  second  kind  of  functional 
don;  at  any  rate,  it  is  an  irresistible  inference  that  the 
ovements  depend  on  unduly  high  instability  of  nerve  cells.“ 
it  we  do  not  know  the  seat  of  that  lesion,  nor  the  pathological 
ocesses  leading  to  it.  On  the  anatomy  and  pathology  of  chorea 
I  of  us  have  hypotheses  only.  My  speculation  is  that,  ana- 
micalljr,  the  lesion  is  of  some  convolutions  of  the  motor  area, 
d  that  the  pathology  in  most  cases  is  plugging  of  arterioles. 

In  illustration  of  the  triple  method  I  shall  take  a  case  in  which 
r  knowledge  is  fairly  complete,  an  ordinary  case  of  hemiplegia, 
‘fore  I  do  this  I  will  once  more  speak  of  types.  As  to  range,  I 
ike  two  types  of  hemiplegia.  In  most  cases  the  arm  suffers 
ire  than  the  leg,  in  some  the  leg  more  than  the  arm.  The 
l  ision  arm-type  and  leg-type  is  of  practical  importance.  Were  I 
liged  to  be  paralysed  of  the  left  side  I  should  prefer  the  ordi- 
ry  variety  of  hemiplegia,  in  which  the  arm  suffers  more  than 
e  leg,  as  I  could  do  indifferently  well  without  the  use  of  the  left 
tn,  and  could  get  about  if  the  leg  were  only  slightly  paralysed, 
the  paralysis  were  to  be  of  the  right  side,  I  would  far  rkher 
at  the  leg  suffered  more  than  the  arm,  particularly  because  I 

'<OTE.— On  pilge  61  of  la'-t  week’s  issue,  seeond  column,  third  and  fourth  Hue 
m  hoftom,  omit  **  an  explanation  of  diffimlt  problems  J* 

There  is,  however,  with  the  over-dovolo)>meiit  ol  some  movements  loss  of 

ler  movements  of  the  same  muscles  ;  the  two  opposite  funotional  lesions,  the 
erenee  IS.  co-e.xist  in  chorea.  In  somelcases  the  paralysis  (that  is,  loss  of 
wmente)  preponderates  (see  Gowers  s  Diseases  of  the  Nervous  System,  vol.  ii, 

on  “  Paralytic  Chorea.” 
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should,  the  cerebral  lesion  being  farther  back,  have  little  or  no 
defect  of  speech. 

Taking  for  illustration  the  arm-type  of  hemiplegia,  we  may 
conveniently  make  three  degrees  of  it.  1.  Paralysis  of  the  face, 
tongue,  arm,  and  leg.  2.  Greater  paralysis  of  these  parts,  and  also 
turning  of  the  head  and  eyres  from  the  side  of  the  body  paralysed, 
3.  Universal  powerlessness  (strictly  not  a  degree  of,  but  one 
beyond,  hemiplegia).  I  pass  over  the  third  degree,  as  the  situa¬ 
tion  is  too  complex  for  illustration.  I  remark  of  the  second  that 
the  additional  symptoms,  so  to  call  them,  betoken  a  grave  lesion. 
I  speak  of  the  first  degree  only  when  illustrating  the  triple  method 
of  investigation. 

From  the  external  region  affected  we  infer,  let  us  say,  that 
there  is  a  lesion  of  the  motor,  anterior,  part  of  the  internal  cap¬ 
sule  ;  that  is  the  anatomical  part  of  the  clinical  problem.  Xext, 
since  the  phenomena  in  the  muscular  region  affected  are  nega¬ 
tive,  paralytic,  we  conclude  that  the  function  of  fibres  of  the 
internal  capsule  is  lost ;  most  often  they  are  destroyed.  This  is 
the  physiological  part  of  the  clinical  problem. 

It  mayy  seem  a  pedantic  refinement  to  distinguish  between  loss 
of  function  and  pathological  process  in  cases  where,  for  example, 
a  clot  has  destroyed  fibres,  where  the  function  and  the  fibres  are 
gone  together  by  one  blow.  Xot  so,  since  the  hemiplegia  depends 
on  loss  of  function,  hoivever  produced — by  softening,  by  clot,  by 
tumour,  or  by  mechanical  injury ;  we  may  be  sure  of  the  ab¬ 
normal  physiological  state,  loss  of  function,  and  yet  have  to  wait 
for  the  necropsy  to  tell  us  the  nature  of  the  pathological  process 
which  produced  it.  Again,  although  in  most  cases  of  hemiplegia 
there  is  destruction  of  fibres,  there  is  in  the  epileptic  hemiplegia 
of  Dr.  Todd— post-epileptiform  hemiplegia,  1  call  it — (temporary’^) 
loss  of  function  of  fibres  and  no  destruction  of  them.  As  some 
would  put  it,  hemiplegia  is  “  only  a  symptom ;  ”  but  it  is  a 
symptom  always  signifying  the  abnormal  physiological  state, 
loss  of  function,  although  the  pathological  processes  effecting 
that  loss  are  various.  When  we  come  to  consider  the  other 
kind  of  functional  change — exaltation  of  function,  hyper-phy¬ 
siological  states — the  distinction  between  abnormal  (crude)  phy¬ 
siological  states  and  the  pathological  processes  producing  them 
is  of  supreme  importance  ;  hence,  one  reason  for  insisting  now  on 
the  distinction  in  simple  cases  between  loss  of  function  and  the 
pathological  processes  producing  it. 

So  far  we  have  dealt  expressly^  with  but  two  elements,  ana¬ 
tomical  and  physiological,  of  the  threefold  clinical  problem  ;  we 
have  not  yet,  except  incidentally,  said  anything  on  the  most 
medically  important  element,  the  pathological.  Whilst  anatomi¬ 
cally  we  say  of  a  case  of  hemiplegia  that  the  lesion  is  (1)  of  the 
internal  capsule,  that  (2)  physiologically  it  is  a  negative  functional 
state,  we  may  be  able  to  complete  the  clinical  problem  by  con¬ 
cluding  that  (3)  the  pathology  is  cerebral  haemorrhage,  I  speak 
first  of  what  I  may  call  the  rough  and  immediate  pathology  of 
hemiplegia.  I  say  rough  and  immediate  because,  for  example,  to 
speak  of  the  pathology  of  a  case  of  hemiplegia  as  being  cerebral 
haemorrhage  is  to  speak  very  inadequately.  Destruction  of  fibres 
by  clot  is  a  quasi-traumatic  lesion  ;  cerebral  haemorrhage  is  often 
but  an  incident — a  very  calamitous  one — in  an  exceedingly  wide, 
indeed  universal,  pathology.  We  have  two  kinds  of  evidence 
bearing  on  the  “  rough  pathology  ”  of  hemiplegia ;  (A)  mode  of 
onset;  (B)  the  patient’s  general  pathology.  I  can  only  consider 
some  modes  of  onset. 

(1)  If  the  paralysis  begins  very  locally — say  in  the  hand— in¬ 
creases  in  degree  and  in  range  very  slowly,  day  by  day  and  week 
by  week,  there  is  great  likelihood  of  tumour  of  the  opposite  cere¬ 
bral  hemisphere.  I  confess  that  1  have  twice  been  wrong  in  the 
diagnosis  of  cerebral  tumour  from  “  slow  hemiplegia.”  If  with 
such  hemiplegia  there  be  also  double  optic  neuritis,  we  may  be 
confident  of  tumour  or  some  other  kind  of  adventitious  product. 
Again,  if  there  be  no  severe  headache  and  no  optic  neuritis  with 
this  “  slow  hemiplegia,”  yet  if  there  be  with  it  gradual  and 
“  even  ”  degradation  of  mind,  there  is  most  probably  a  large 
tumour  (or  other  mass)  deep  in  the  white  substance  of  the  op¬ 
posite  cerebral  hemisphere.  (I  should  not  in  such  a  case  advise 
operation.)  In  young  children,  when  the  adventitious  product  in 
one  cerebral  hemisphere  is  very  large,  the  head  gets  bigger,  the 
sutures  widening,  as  happens  also  in  some  cases  of  tumour  of  the 
middle  lobe  of  the  cerebellum ;  in  the  former  there  is  some  hemi¬ 
plegia,  in  the  latter  reeling  gait.  When  the  motor  symptoms  are 
little  marked,  and  when  the  child  is  young  and  very  ill  or  indo¬ 
cile,  the  differential  diagnosis  is  far  from  easy. 

I  should  in  early  stages  of  “  slow  hemiplegia  ”  treat  for  syphi- 
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Us.  fJut  I  wish  to  say  very  prominently  that  hemiplegia  so 
co  ning  on  is,  in  my  experience,  exceedingly  rarely  owing  to 
syphilis.  In  an  article,  “The  Syphilitic  Affections  of  the  Nervous 
System,”  Journal  of  Mental  Science,  July,  1875  (also  Medical 
Times  and  Gazette,  May  23rd,  1868,  p.  551,  et  seq.),  I  put  down 
“  slow  hemiplegia  ”  as  one  of  three  varieties  of  “  syphilitic 
hemiplegia;”  but  since  that  time  I  have  not  seen  a  single  case 
of  such  hemiplegia  owing  to  a  syphilitic  tumour — of  course  I 
speak  of  cases  completed  by  necropsy.  Two  other  very  common 
types  or  varieties  of  “sj'philitic  hemiplegia”  will  be  spoken  of 
further  on. 

(2j  If  the  hemipleppa  is  found  immediately  after  an  epileptiform 
seizure  which  began  very  locally — say  in  one  thumb— I  should 
conclude  that  there  was  disease  of  some  part  of  the  cortex  in  the 
Roland  ic  region  of  the  opposite  side  of  the  brain.®  Of  course  the 
l)ractical  question  in  diagnosis  here  is  the  cause  of  the  fit  of  which 
the  hemiplegia  is  a  consequence  ;  it  is  a  post-epileptiform  hemi¬ 
plegia.  In  such  cases  the  disease  is  most  often  tumour;  it  cer¬ 
tainly  is  not  always  so ;  there  may  be  plugging  of  cortical  arteries. 
I  say  nothing  of  guessing,  but  submit  that  we  can  only  confidently 
dia(/nose  tumour  as  the  cause  of  epileptiform  seizures  if  there  be 
also  double  optic  neuritis.  I  have  not  yet  seen  a  case  followed  by 
necropsy,  the  two  symptoms — the  epileptiform  seizure  and  double 
optic  neuritis — co-existing,  in  which  I  did  not  find  cerebral 
tumour. 

To  ascertain  whether  epileptiform  seizures  do  or  do  not  depend 
on  cortical  tumour  is  important  with  regard  to  surgical  inter¬ 
ference.  W ere  I  subject  to  frequent  epileptiform  seizures  always 
beginning  in  the  left  thumb.  I  would  have  the  “discharging 
lesion”  cut  out,  even  if  I  could  know  that  there  was  no  tumour 
as  an  inducing  cause  of  it ;  if  tumour  were  found,  of  course  that 
should  be  cut  out  too.  In  the  case  mentioned  (page  63,  operation 
by  Horsley)  I  advised  operation,  although  1  could  not  tell  whether 
or  not  that  patient’s  fits  depended  on  tumour.  Enough  of  the 
{“orte.x  should,  for  cure  of  the  fits,  be  cut  out  to  produce  consider¬ 
able  paralysis  of  the  part  in  which  the  convulsion  begins.  I 
spoke  of  fits  beginning  left-sidedly ;  on  account  of  the  “  speech 
centre,”  operations  on  the  left  cerebral  hemisphere  are  more 
serious  than  operations  on  the  right. 

To  return  to  the  hemiplegia.  Although  post-epileptiform  hemi¬ 
plegia,  so  often  depends  on  tumour,  it  is  transitory ;  it  depends 
very  indirectly  on  the  tumour.  We  now  come  to  some  further 
considerations  also  of  practical  value. 

The  tumour  causing  epileptiform  fits  is  sometimes  syphilitic ; 
the  sequent  hemiplegia  is  one  type  or  variety  of  “syphilitic 
hemiplegia.”  But  to  say  that  syphilis  (a  syphilitic  tumour, 
gumma,  of  the  cortex)  “caused  the  hemiplegia,”  is  to  speak  very 
vaguely.  Here  we  have  a  most  excellent  example  of  the  indirect 
way  in  which  syphilis  “causes”  nervous  symptoms.  It  is  a  long 
cry  from  syphilis  to  this  variety  of  what  we  call  “  syphilitic 
hemiplegia;”  let  us  look  at  the  stages  from  syphilis  to  the  para¬ 
lysis.  First  there  is  slowly  formed  a  syphilitic  tumour ;  next  this 
crt!7we,<!  co!M.se  (the  direct  cause)  of  the  fits.  By  some  process, 
there  is  produced  high  instability  of  cells  near  the  growth  (pre¬ 
sumably  in  the  order  from  smallest  towards  largest)  a  persisting 
local  condition  which,  although  produced  by,  is  secondary  to,  the 
syphilitic  tumour  and  is  itself  not  syphilitic.  This  secondary  and 
non-syphilitic  change  has  become  independent  of  the  syphilitic 
tumour,  being  established  it  is  automonous ;  it  is  then  an  energetic 
“  liyper-physiological  parasite;”  there  is  what  I  call  it  a  “dis¬ 
charging  lesion  ”  or  “  physiological  fulminate,”  or,  sometimes 
u.sing  Horsley’s  term,  an  “epileptogenous  focus.”  In  still  other 
words  there  is  produced  a  function^  change,  in  the  proper  sense 
of  the  term  functional,  one  of  high  instability  of  nerv'e  cells.  This 
change  is  not  a  pathological  one,  but  is  an  hyper-physiological 
state,  a  crude  physiological  state;  it  is  the  result  of  a 
{lathological  process  entailing,  no  doubt,  destruction  of  some 
cells,  but  yet  increased  nutrition  (presumably  of  an  inferior 
kind),  and  consequently  unduly  high  tension  and  instability 
ot  others.  There  is,  I  imagine,  an  encephalitis  provoked  by 

not  in  its  individual  character  as  a 
syphilitic  product,  nor  even  in  its  more  general  character 
ns  a  tumour,  but  in  its  most  general  character,  that  of  a 
“  foreign  body.”  So  to  speak  between  the  “foreign  body”  and 
the  high  instability  of  cells  making  up  the  “  discharging  lesion,” 


ll^orsley  find  that,  in  the  monkey,  the  particular  part  of  the 
cortex  where  the  thumb,  which  has  a  wide  representation  in  the  cortex, 
thira.  represented  is  about  the  junction  of  the  lowest  and  middle 

tnirds  of  the  ascending;  parietal  convolution. 


comes  the  active  pathological  process,  a  local  encephalitis.  Put|i 
ting  part  of  the  foregoing  otherwise:  the  secondary  change  int 
duced  is  the  same,  whether  the  tumour  be  a  glioma  or  a  syphiloj 
ma.^®  So  then  the  change  on  which  the  fits  directly  depend) 
j90«i-syphilitic,  or,  if  we  take  into  account  the  disordered  nutri 
tiye  process,  which  I  imagine  to  be  a  local  and  limited  encephalitu 
it  is  j90A’i-/Josf-syphilitic.  The  hemiplegia,  on  any  hypothesis  as  t< 
the  exact  nature  of  the  negative  central  change  immediatelv 
answering  to  it,  is  a  still  more  indirect  result  of  syphilis ;  I  ima" 
gine,  essentially  adopting  Todd  and  Robertson’s  hypothesis,  tha 
it  depends  directly  on  loss  of  function  of  fibres  of  the  pyramids 
tract :  they  being,  it  is  suggested,  exhausted  by  the  excessive  dis 
charge  in  the  preceding  fit.  At  any  rate  there  is  some  negativ 
central  change.’'  Here  we  have  in  sequence  the  two  oppositi 
kinds  of  functional,  abnormal  physiological,  change  ;  there  ishigi 
instability  of  cells,  over-function,  and  following  sudden,  etc.,  dis-^ 
charge  of  those  cells,  there  is  temporary  loss  of  function  of  nervil 
fibres.  Neglecting  the  hypothetical  encephalitis,  this  type  olj 
“ sjqihilitic  nemiplegia ”  is  “caused  by  syphilis”  in  a  triply  in  S 
direct  way. 

We  have  two  kinds  of  treatment  for  this  variety  of  “  syphiliticlj 
hemiplegia;”  treatment  for  syphilis,  and  treatment,  for  the  mostj 
part  empirical  (bromides),  for  the  fits ;  the  post-epileptiform  hemi-1 
plegia  (or,  after  partial  fits,  monoplegia)  requires  no  treatment. 

3.  If  the  hemiplegia  comes  on  deliberately,  say  in  half-an-hour  i 
or  if  the  patient  tells  us  that  he  was  paralysed  on  getting  up  ir 
the  morning— hemiplegia  without  defect  of  consciousness — tluj 
presumption  is  for  local  softening  from  jilugging  of  the  middleji 
cerebral  artery,  or  more  likely  of  some  branch  of  that  vessel,  ' 

4.  If  the  hemiplegia  comes  on  rapidly  with  loss  of  conscious-i 
ness,  or  if  coma  soon  follows  a  deliberate  onset,  the  presumptioii| 
is  for  cerebral  haemorrhage. 

We  have,  however,  to  bear  in  mind  that  Sand  4  are  only  eiti-j 
pirical  rules.  _  Strictly,  we  should  speak  of  degrees  of  “  gravity  ’ 
of  lesions,  using  that  term  to  include  both  quantity  destroyed  and 
rate  of  destruction.  Comparatively  slow  blocking  of  the  main 
trunk  of  the  rniddle  cerebral  artery  (as  in  a  third  type  of  “  syiihi- 
litic  hemiplegia”  I  have  yet  to  remark  on)  may  be  unattended  by 
what  would  be  commonly  called  loss  of  consciousness,  whereasi 
sudden  blocking  of  that  main  trunk  by  an  emloolon  might  entail 
temporary  coma.  There  are  other  qualifications  to  the  Rules  ol 
and  4.  We  have  to  rely  upon  the  patient’s  general  pathology.  I, 
give  but  one  illustration.  If  the  patient  have  aiheromatousj 
arteries,  hjqiertrophy  of  the  left  ventricle,  and  chronic  renal  | 
disease,  we  conclude  for  clot,  in  whatever  way  the  hemiplegisi 
came  on,  and  whether  it  be  slight  and  transient  or  perfect  and] 
permanent.  j 

Omitting  much,  I  make  two  further  remarks  on  diagnosis  be-i: 
tween  clot  and  softening.  If  a  patient  have  double,  or  even  uni-! 
ocular,  optic  neuritis  (the  latter  is  very  rare  in  physicians’  prac¬ 
tice),  the  hemiplegia  coming  on  rapidly  with,  or  even  without, 
loss  of  consciousness,  is  probably  owing  to  hsemorrhage  from  a 
vascular  tumour  of  the  opposite  cerebral  hemisphere.’®  Here  we 
must,  how^ever,  exclude  Bright’s  disease,  it  being  remembered  that 
sometimes  with  Bright’s  disease,  and  without  intra-cranial  tumour, 
we  have  optic  neuritis  indistinguishable  from  that  which  tumour 
most  often  produces.  Certain  w^ell-known  abnormal  changes  in 
the  fundi  in  Bright’s  disease  are  not  always  “  characteristic,”  as  w< 
used  very  many  years  ago  to  say,  of  that  disease.  Again,  supiiosef 


,  ‘another  secondary  change;  optic  neuritis  from  sypliiHs' 

i'l  PP'*®  up'Titis  ;  any  sort  of  tumour  or  mass  in  tlie  l)rain  i)ro<iuce 

J  le  same  kind  of  change  in  tlie  optic  discs  as  any  other  does. 

n  I  suppose  that  the  negative  post-epileptiform  cliange  answering  to  tli 
paralysis  18  alwve  the  anterior  horns  (except  perhaps  for  exliaustion  of  inhib 
tory  centres.  Qowers’s),  where  there  are  exaggerated  knee-jerk  and  foot  cloiiui 
1  published  a  case  of  tliis  kind  (Medical  Times  and  Gazette,  February  12tli,  1S81 
Un  a  t-ase  of  Temporary  Left  Hemiplegia,  with  Foot  Clonus  and  iixaggerate 
Knee  phenomenon,  after  an  Epileptiform  Seizure  beginning  in  the  Left  Foot] 
1  he  estimation,  of  the  different  conditions  of  the  “deep  reflexes”  after  epile; 
uiorm  and  epileptic  fits  is  very  important.  (See  a  very  important  paper  b 
iieevoT,Brat7i,  1882,  On  Knee-jerk,  and  Foot  Clonus.  Plantar  Reflex  and  Coi, 
^  Eye,  after  Epileptic  Fits.)  When  there  is  exaggeratio 

ot  the  deep  reflexes,”  there  is  a  degree  of  functional  change  not  spoken  of  i 
the  text ;  wrtain  anterior  horns  are  in  over-function  from,  I  think,  loss  c 
control.  This  degree  of  functional  change  is  not  t  he  result,  not  the  direc 
result,  of  any  pathological  process;  it  ought  to  be  most  carefully  distir 
guished  from  the  degree  constituting  a  “discharging  lesion,”  or  we  shal 
misinterpret  some  symptomatic  conditions,  post-epileptic  states  (mania,  etc.) 


I  have  spoken,  it  will  be  seen,  of  three  very  different  wavs  in  which  here 
piegia  may  be  associated  with  tumour  of  the  cerebral  hemisphere  (1)  slow  here 
destruction,  (2)  post-epileptiform  hemiplegia,  and  ( 
hemiplegia  by  h«morrhag6  from  a  tumour. 
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a  patient,  say  a  young  patient,  has' cardiac  valvular  disease,  then, 
if  hemiplegia  comes  on  suddenly  with  deep  loss  of  consciousness, 
we  must  not  be  sure  that  there  is  embolism  ;  there  may  be  cerebral 
hiemorrhage  from  rupture  of  a  large  aneurysm  of  some  branch  of 
the  middle  cerebral  artery.  I  do  not  know  how  to  distinguish  be- 
the  two  possibilities. 

To  shorten  my  subject,  I  shall  now  arbitrarily  suppose  that  the 
lesion  causing  the  hemiplegia  is  local  cerebral  softening  from  plug¬ 
ging  of  an  artery.  Some  general  remarks  are  needed  before  going 
further.  Cerebral  softening  is  always  local ;  and  (e.vcluding  soft¬ 
ening  about  tumours  and  other  obviously  exceptional  cases),  it  is 
localised  by  vessels,  mostly  arteries,  and,  as  a  matter  of  fact,  the 
middle  cerebral  artery,  or  some  branch  of  it,  is  nearly  always  the 
vessel  plugged ;  thus,  the  two  great  symptoms  of  softening  of  the 
brain  are  hemiplegia  and  aphasia,  sometimes  both  together.  There 
is  no  such  disease  as  “  general  softening  ”  of  the  brain.  Some  cases 
so-called  are  cases  of  cerebral  atrophy,  of  general  paresis,  or  are 
cases  of  cerebral  tumour.  Reasserting  that  softening  of  the  brain 
is  local,  and  that  it  is  practically  an  affair  of  plugging  of  cerebral 
arteries,  the  next  remark  is  that  there  are  two  processes  of  plug¬ 
ging — thrombotic  and  embolic.  In  the  former,  the  vessel  is 
“  crusted  up,”  because  the  arterj%  mostly  atheromatous,  but  some¬ 
times  the  subject  of  a  syphilitic  change,  is  roughened  in  its  in¬ 
terior,  or  narrowed,  or  both;  here  the  artery  is  in In  em¬ 
bolism  the  artery  may  be,  and  often  is,  quite  healthy,  innocent, 
and  is  corked  up  by  something  coming  from  a  distance,  in  most 
cases,  from  the  valves  of  the  heart.  No  doubt  there  is  sometimes 
partial  occlusion  by  an  embolon,  complete  closure  of  the  artery  be¬ 
ing  effected  by  superinduced  thrombosis.  We  sometimes  hear  of 
“  extension  of  softening.”  I  know  of  none,  except  possibly  by 
plugging  of  other  arterial  branches,  supplying  parts  near  the 
already  softened  part ;  this  is  not,  however,  properly  speaking, 
extension  of,  but  additional  softening.  It  is  common  enough  to 
find  general  mental  deterioration  slowly  following  a  local  cerebral 
lesion,  clot,  or  softening,  which  has  produced  hemiplegia.  The 
patient  suffers  from  defect  of  memory,  and  is  incapable  of  sus¬ 
tained  intellectual  exertion.  He  is  “  more  emotional  ”  (really  there 
is  here  loss  or  defect  of  the  highest  [“  finest  ”]  with  increased 
manifestation  of  the  lower  [“  coarser  ”]  emotions).  But  I  presume 
that  the  intellectual  and  emotional  deterioration  are  owing,  not  to 
softening  nor  to  extension  of  softening,  but  to  widespread  partial 
atrophy  of  convolutions. 

It  is  needless,  for  my  present  narrow  purpose,  to  speak  of  the 
differential  diagnosis  between  thrombosis  and  embolism  as  a  cause 
of  the  local  softening  which  produces  hemiplegia.  The  commonest 
condition  for  the  thrombotic  process  is  arterial  atheroma.  I  wish 
to  speak  of  a  rarer  cause  of  thrombosis  of  the  middle  cerebral 
orterj’ — of  a  third  Type  or  variety  of  “  syphilitic  hemiplegia.” 
We  shall  see  another  way  in  -which  syphilis  produces  nervous 
symptoms  indirectly. 

I  do  not  deny  that  syphilis  may  “  attack”  proper  nervous  ele¬ 
ments,  nerve  cells,  and  fibres  of  nervous  organs  directly,  or  be  an 
important  factor  to-wards  their  degeneration.  I  say  nothing  here 
an  that  question.  In  cases  of  “  syphilitic  nervous  affections”  of 
which  we  knoio  the  morbid  anatomy,  the  direct  “  attack”  is  upon 
non-nervous  ingredients  of  nervous  organs.  When  there  is  a 
syphilitic  neuroma,  as  it  is  often  called,  say  the  trunk  of  the  third 
nerve  is  affected,  the  action  of  syjahilis  on  nervous  elements  is 
indirect,  but  yet  most  nearly  direct ;  an  overgrowth  of  connective 
fissue  there  and  then  squeezes  nerve  fibres.  The  process  by  which 
syphilis  produces  the  type  or  variety  of  “  syphilitic  hemiplegia”  I 
im  about  to  remark  on  is  far  more  indirect,  although  not  so  indi¬ 
rect  as  is  the  one  whereby  the  type  recently  considered  (post-epi- 
eptiform  hemiplegia)  is  produced.  There  is  first  slowly  estab- 
ished  syphilitic  disease  of  the  middle  cerebral  artery  or  of  some 
Dranch  of  it:  so  far  all  may  go  indifferently  well.  But  the  dis¬ 
eased  artery  becoming  narrowed,  something  happens  which  is  not 
syphilitic.  Thrombosis  occurs,  and  thereupon  ensues  local  soften¬ 
ing  of  the  brain,  causing  hemiplegia  of  deliberate  onset,  without 
loss  of  consciousness,  but,  perhaps,  if  the  main  trunk  be  plugged, 
with  considerable  stupor.  I  fear  that  it  is  not  always  realised 
:hat  in  this  type  of  “syphilitic  hemiislegia”  there  is  softening  of 
;he  brain;  that  there  is  essentially  the  same  change  (I  have  not 
jret  seen  red  softening  in  such  cases)  as  that  which  occurs  when 
m  atheromatous  artery  is  thrombosed,  or  when  a  healthy  one  is 
worked  up  by  an  embolon.  The  real  nervous  change,  the  one  on 
which  the  i)aralysis  in  this  type  of  “  syphilitic  hemiplegia’Vfirecf/// 
Itp  'lids  is  not  a  sy])hilitic  change  at  all ;  it  is  ]X)8t-syphilitie.  I 
have  assumed  that  the  arterial  disease  is  syphilitic,  have  spoken 


as  if  we  had  had  the  necropsy  first.  I  must  ne.xt  speak  generally 
of  the  diagnosis  of  “  syphilitic  affections  of  the  nervous  system,” 
in  order  methodically  to  answer  the  question,  “  Is  this  patient’s 
hemiplegia  syphilitic?” 

_  It  would  be  -wasting  time  to  speak  of  such  evidence  as  clear 
signs  of  syphilis  in  visible  parts  of  the  patient’s  body ;  this  is,  of 
course,  the  best  kind  of  evidence,  and  no  one  is  likely  to  ignore  it. 
There  is  another  kind  of  evidence  which  is  of  great  value  in 
diagnosis  when  that  just  spoken  of  is  not  to  be  had.  I  must  pre¬ 
mise  that  the  hemiplegia  itself,  its  kind,  degree,  and  mode  of  onset 
do  not  help  us.  _  1  submit  three  dicta  on  syphilitic  nervous  affec¬ 
tions  :  (_1)  single  nervous  symptom  is  characteristic  of  syphilis  : 
(2)  It  IS  the  disorderly  grouping  (random  association)  of  certain 
nervous  symptoms,  or  the  disorderly  or  random  succession  of  certain 
nervous  symptoms  which  is  most  characteristic  of  syphilis.  The  third 
dictum,  that  syphilis  produces  nervous  symptoms  indirectly,  has 
been  insisted  on  when  dealing  with  the  t-w'o  types  of  “  syphilitic* 
hemiplegia.”  I  will  give  but  one  illustration  of  a  medley  of  sym¬ 
ptoms  often  pointing  to  syphilis.  If  a  man  have  paralysis  of 
parts  supplied  by  one  third  nerve  and  hemiplegia  of  the  same 
side,  there  are  certainly  two  lesions,  and  there  is  in  that  “random 
association”  very  strong  empirical  evidence  of  syphilis.  I  now 
speak  of  treatment  of  “syphilitic  hemiplegia.”  We  must  taken 
realistic  view  of  the  situation.  Although  it  is,  for  many  clinical 
purposes,  convenient  to  use  the  term  “  syphilitic  hemiplegia,”  it 
w*ould  be  monstrous  to  think  of  a  case  of  hemiplegia  as  “  caused 
by  a  syphilis,”  without  tacit  analysis  of  the  real  state  of  things  in 
each  case. 

The  third  type  of  syphilitic  hemiplegia  is  for  direct  treatment 
of  the  paralysis  itself,  a  case  of  local  cerebral  softening,  a  non¬ 
syphilitic  charge,  although  produced  by  thrombosis  of  a  syphilitic- 
ally  diseased  artery.  What  will  drugs  do  towards  ridding  the 
patient  of  his  paralysis?  Nothing.  No  drugs  can  do  anything 
whatever,  good  or  bad,  for  cerebral  softening;  softened  brain  is 
not  brain  at  all,  it  is  dirt  in  the  brain.  More  generally,  he  who  is 
treating  by  drugs  hemiplegia  owing  to  softening,  however  pro¬ 
duced,  or  to  clot,  is  treating  a  hole  in  the  brain.  Even  supposing 
that  vigorous  anti-syphilitic  treatment  had  swept  away  all  syphi¬ 
litic  changes  from  every  part  of  the  patient’s  body,  it  would  have 
done  nothing  for  the  post-syphilitic  change,  the  softening.  And  if 
we  had  drugs  which  could  dissipate  the  plug  in  the  vessel  (I  know 
of  none),  they  would  have  to  do  it  with  marvellous  quickness,  or 
the  nerve  tissue  would  be  dead  by  starvation  before  circulation 
was  re-established.  And  yet,  without  any  inconsistency,  I  treat 
actively  by  mercurials  and  iodides  in  early  stages  of  the  variety  of 
“syphilitic  hemiplegia”  under  remark;  for  there  is  a  reasonable 
probability  that  other  cerebral  arteries  may  be  syphilitically  dis¬ 
eased,  and,  by  acting  on  them  in  early  stages  of  sj-philitic  growth, 
we  may  obviate  plugging  of  them,  and  thus  prevent  other  local 
cerebral  softenings.  We  must  bear  in  mind  that  many  syphilitic 
diseases  of  the  nervous  system  are  post-syphilitic  in  time.  It  is 
only  in  recent  syphilitic  changes  most  nearly  directly  affecting 
nervous  elements,  as  when  nerve  trunks  are  diseased,  that  we  caia 
hope  for  very  happy  results.  I  imagine  that  most  cortical  gum - 
mata  are  well  established  (“  firmly  rooted”)  before  they  produce 
serious  symptoms  in  their  character  of  “foreign  bodies;”  hence  tlu 
importance  of  active  treatment  of  headaches  in  the  syphilitic, 
especially  if  the  pain  be  of  one  side  of  the  head.  There  is  a 
fallacy  as  to  the  effects  of  treatment  of  the  third  type  of  “  syphi¬ 
litic  hemiplegia”  to  be  now  pointed  out. 

It  may  be  said  that,  as  a  matter  of  fact,  some  of  the  patients 
-who  present  this  type  of  “  syphilitic  hemiplegia”  get  rid  of  their 
paralysis  on  treatment  by  mercury  and  iodides.  To  that  I  can 
testify,  but  I  submit  that  our  drugs  do  not  cure  them.  Why,  then, 
does  the  patient  get  well  ?  Not  from  roundabout  supply  of  blood, 
by  anastomosing  vessels,  to  the  part  of  which  the  proper  artery  i.-- 
blocked,  for  the  central  branches  of  the  middle  cerebral  artery 
have  no,  or  next  to  no,  anastomosis ;  the  boycotting  is  effectual’. 
Nor  will  it  do  to  invoke  shrinking  or  abrogation  of  the  plug;  that 
w'ould  occur  too  late.  The  fact  is  that  patients  reover  from  hemi¬ 
plegia  when  the  destruction  which  caused  that  paralysis  remains, 
provided  the  lesion  be  limited  in  extent.  For  after  such  recoveries 
we  may  find  when,  later  on,  the  patient  dies  from  some  non-ceri^ 
hral  disease,  that  a  small  part  of  the  brain  has  been  annihilated ; 
there  is  a  hole  where  nervous  elements  once  were.*®  Degree  of  re- 

I  here  quote  from  the  ahstraot  of  the  report  of  a  case  of  a  patient  of  mine 
puhlishecl  in  the  Journ'al,  Au;{iist  :Wtli.  1873,  p.  L’.-ji.  A  gentleman,  aged  :JS,  in 
apparently  goo<l  general  liealtli,  was  first  seen  in  .Tuly,  18(57,  for  recent  (Jiil^- 
nth)  paralj'sis  of  the  parts  supplied  by  the  left  portio  dura  nerve,  and  for  recent. 
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covery  dejtends  to  some  extent  on  the  exact  position  of  the  lesion  ; 
I  am  speaking  of  cases  of  patients  who  do  recover ;  and  1  mean 
what  we  call  recovery,  not  contending  that  there  is  absolute  re¬ 
storation  of  power  in  an^-  case.  Deficient  dexterity  may 
show  loss  of  some  “  fine’*^  (most  special)  movements ;  aud 
too  early  fatigue  of  the  “  recovered”  limbs  means  some 
paralysis,  as  does,  also,  undue  slowness  of  motion  of  them. 
Speaking  generally  of  all  kinds  of  destructive  lesions,  I  would 
suggest  (1  cannot  speak  definitely)  that  if  a  small  quantity  of  a 
nervous  organ  be  destroyed,  there  is  recovery ;  if  a  large  quantity, 
there  is  some  recovery ;  if  of  a  very  large  quantity,  scarcely  any. 
Some  cases  of  hemiplegia,  where  the  paralysis  is  very  slight  and 
also  transitory,  may  be  explained  by  the  hypotheses  that  they  are 
“  functional,”  or  that  they  are  “  owing  to  gout,”  or  to  liver  and 
stomach  derangement,  or  to  constipation,  and  so  on.  The  simplest 
hypothesis  for  these  cases  is,  I  submit,  that  there  is  a  local  de¬ 
structive  lesion,  but  a  very  small  one. 

The  process  of  recovery  is  obviously  of  vast  importance  for  our 
<;onsideration  in  regard  to  rational  treatment  of  some  cases  of 
very  serious  brain  disease  ;  for  if  recovery  be  spontaneous,  we  may 
err  in  attributing  it  to  the  effects  of  our  remedies,  and  thus  our 
opinions  on  therapeutics  become  untrustworthy.  Why  do  pa¬ 
tients  recover  from  hemiplegia  ■when  the  loss  of  nerve  tissue  is 
permanent  ?  The  reply  is  hypothetical.  There  are,  according  to 
degrees  of  gravity  of  the  destructive  lesion,  degrees  of  recovery. 
I  should  put  down  paralysis  at  the  onset  to  the  destruction  ef¬ 
fected,  and  attribute  degrees  of  recovery  to  degrees  of  compensa¬ 
tion  ;  nervous  arrangements  near  to  those  destroyed,  having  closely 
similar  duties,  come  to  serve,  not  as  well,  but,  according  to  the 
degree  of  gravity  of  the  lesion,  next  and  next  as  well  as  those 
destroyed.  Let  us  take  for  illlustration  the  second  degree  of 
hemiplegia,  su])posing  it  to  be  owing  to  haemorrhage.  I  should 
attribute  the  paralysis  which  the  lateral  deviation  of  the  eyes 
(neglecting  that  of  the  head)  signifies  to  the  same  cause  as  I 
should  the  rest  of  the  paralysis,  should  say  that  nervous  arrange¬ 
ments'*  for  some  ocular  movements  had  been  annihilated,  should 
do  so  if  I  could  at  that  time  know  that  the  deviation  would  pass 
away.  I  should  not  explain  the  recovery  from  this  very  definite 
and  most  particular  symptom  by  the  hypothesis  of  subsidence  of 
initial  shock,  or  by  that  of  diminished  congestion  or  oedema  round 
about  the  lesion ;  these  may  be  slight  factors.  When  the  patient 
recovers  from  the  second  to  the  first  degree  of  hemiplegia,  that 
is,  when  the  lateral  deviation  of  the  eyes  has  gone,  the  recovery 
on  my  hypothesis  could  not  be  owing  to  restoration  of  lost  nervous 
arrangements  for  ocular  movements.  But  there  are,  I  contend, 
innumerable  other  nervous  arrangements  for  ocular  movements 
remaining,  and  by  them  there  is  compensation  for  those  anni¬ 
hilated,  so  that  the  patient  seemingly  moves  the  eyes  as  ■well  as 
ever.  I  insist  strongly  that  there  may  be  loss  of  some  movements 
of  a  parts  when  there  is  no  discoverable  inability  in  the  muscles 
of  that  part  for  all  other  movements.  We  must  most  carefully 
distinguish  between  loss  of  movements  and  inabilities  in  mus¬ 
cular  regions.  As  perhaps  the  two  expressions  are  not  clear  I 
give  an  illustration.  Loss  of  speech,  say  an  ordinary  case  of  per¬ 
fect  aphasia,  is  a  psychical  loss,  and  we  have  nothing  to  do  with 
it  except  as  evidence  of  a  correlative  physical  negative  condition. 
This  is  destruction  of  nervous  arrangements  for  certain  very  com¬ 
plex,  etc.,  movements  of  the  muscles  of  the  tongue,  lips,  palate, 
etc.  (surely  there  is  loss  of  those  movements  the  patient  can  no 
longer  make) ;  but  the  muscles  of  those  parts  are  not  unable  for 
all  oijhex  movements ;  indeed,  they  may  even  serve  elaborately  in 
articulation  when  the  speechless  patient  swears.  There  is  here, 
to  my  thinking,  as  certainly  i)aralysis,  in  the  sense  of  loss  of  move¬ 
ments,  as  there  is  in  the  same  sense  in  the  hemi])legia  along  with 
the  aphasia,  there  being  greatly  more  compensation  in  the  former; 


part  ial  deafness  of  the  left  ear.  There  -nere  also  remains  of  paralysis  of  the 
right  leg,  which  had  begun  in  .Vpril.  He  rapidly  got  rid  of  all  his  nervous  sym¬ 
ptoms  after  taking  io<lide  of  jwtassium  ;  but  he  did  not  continue  the  drug, 
because  lie  believed  all  his  ailments  to  be  owing  to  ague  poison.  He  ha<.l  been  in 
the  West  Indies,  and  still  remained  subject  to  slight  shivering  attacks  ;  he  liad 
had  primary  syphilis  lifteen  years  before.  He  remained  welt  until  March  3nd, 
18ti8,  when  he' became  hemiiilegic  of  the  left  side.  Jle  xcmild  not  take  any  drugs 
except  aperients.  Nevertheless,  in  about  a  week  he  was  appiarently  well  again  ; 
but  on  M.srch  21st  he  was  found  apoplectic  and  again  hemiplegic — this  time  of 
the  right  side.  He  died  next  day.  At  the  necropsy  there  were  found  diffluent 
softening  of  part  of  the  right  corpus  striatum,  and  also  softening  of  the  left 
corpus  striatum.  There  was 'syphilitic  disease  of  each  middle  cerebral  artery. 
Thrombosis  of  each  at  the  part  diseased  accounted  for  the  two  local  softenings, 
and  for  the  two  attacks  of  hemiplegia  related  to  them. 

Strictly,  annihilation  of  fibres  passing  between  nervous  arrangements  of  the 
middle  and  lowest  motor  centres. 


Let  me  give  w'hat  I  think  is  a  crucial  demonstration  of  thil 
general  truth  of  the  dictum  that  there  may  be  paralysis  in  thil 
sense  of  loss  of  movements  •without  discoverable  muscular  in' 
ability.  Horsley  and  Semon  find  that  faradaic  excitation  of  f| 
certam  part  of  the  corte.x  of  a  monkey  on  either  side  of  its  braiil 
puts  both  vocal  cords  in  activity  ;  this  shows  that  movements  o 
both  cords  are  represented  in  each  of  the  bilateral  centres.  Nextl 
ablation  of  either  of  the  twin  centres  produces  no  obvious  in  j 
ability  in  either  of  the  two  cords,  although  of  necessity  “  half '* 
the  movements  of  them  are  permanently  lost,  so  to  say,  have  beeii 
cut  at.  There  is  here  immediate  and,  apparently,  absolutely  com 
plete  compensation.  The  facts  of  these  experiments  are  in  accon.! 
with  Broadbent’s  well-known  hj-pothesis,  no^w  j  ust  twenty-two  year- 1 
old.  1  consider  that  in  cases  of  aphasia  there  is  loss  of  manjj 
movements  of  the  vocal  cords,  although  the  patient’s  voice  is  notj 
morbidly  affected ;  he  may  be  able  to  sing.  Before  leaving  this, 
part  of  my  subject  1  would  say  that  the  foregoing  remarlcs  oii| 
Compensation  imply  that  1  do  not  accept  the  current  hy})othesi^ 
as  to  the  nature  of  Localisation  (‘‘  abrupt  localisation  ”)  any  more) 
than  1  do  the  one  sometimes  called  Universalisation.  1  have  re¬ 
stated  the  hypothesis  1  hold  in  the  third  Croonian  lecture,  1881 
(Beitish  Medical  Jouenal,  April  12th,  1884).  Questions  as  to 
the  correct  principle  of  localisation  are  not  of  mere  theoretical 
interest ;  their  discussion  is  not  out  of  jilace  in  this  address  if  they 
bear  on  the  process  of  recovery.  1  ■^v'ould  refer  those  interested 
in  localisation  to  a  jiaper,  very'  important  in  many  other  ways,  by' 
Beevor  and  Horsley'  {Phil.  Trans.,  vol.  178  (1887),  B.  jip.  153 — 1G7). 
■Without,  of  course,  committing  these  able  observers  to  any  hy-i 
pothesis  of  mine,  1  may  say  that  the  facts  of  certain  experiments! 
they  made  on  part  of  the  cerebral  cortex  of  monkeys  seem  to  me 
to  be  in  great  disaccord  with  the  current  doctrine  of  localisation. 

1  go  on  to  speak  further  of  the  treatment  of  cases  of  hemiplegia,u 
or  rather,  1  should  say,  of  the  patients  who  present  this  symptom,] 
now  supposing  sy'philis  to  be  excluded.  In  many  of  them  there  isi 
an  imperious  necessity  for  treatment.  This  time  the  illustration . 
shall  be  hemiplegia  owing  to  cerebral  haemorrhage,  the  clot  being  | 
the  rough  and  immediate  pathology  of  the  case.  Since  we  can  do 
nothing  for  the  clot  (which  although  in  the  brain  is  really  out  o/l 
the  body,  being  to  all  intents  and  purposes  a  “  foreign  body'  ”),  and  I 
since  the  nerve  fibres  broke  up  are  non-existent,  we  widen  our  in- ! 
vestigation  to  find  out  what  we  can  do  for  oar  patient.  We 
examine  him  all  over,  our  aim  being  to  discover  why  a  diseased 
cerebral  artery'  burst,  in  order  that,  by'  properly  directed  treat¬ 
ment,  we  may  prevent  bursting  of  other  arteries.  Let  us  take 
part  of  a  hemiplegia,  slight  facial  monoplegia, sufficiently  described ^ 
for  our  present  purpose  by  saying  that  it  is  of  the  cerebral  type.  1 
This  paralysis  is  sometimes  very  transitory',  but  when  it  has  dis-r 
appeared  we  have  often  enough  serious  conditions  to  treat.  If  the 
patient’s  arteries  be  unsound  (atheromatous  and  probably  then 
miliary  aneurysms  of  the  cerebral  vessels),  and  if  he  have  hyper¬ 
trophy  of  the  left  ventricle  and  renal  disease,  the  probability  is 
that  the  facial  paralysis  is  owing  to  a  cerebral  haemorrhage ;  be¬ 
cause  of  the  slightness  and  transitoriness  of  it,  we  conclude  that 
the  clot  is  a  very  small  one.  In  all  cases  of  cerebral  haemorrhage 
the  condition  of  the  arteries  (statical  as  atheroma,  dynamical  as 
degrees  of  tension)  is  a  thing  of  first  importance ;  by  instinct,  so 
to  speak,  I  feel  the  pulse  first  of  all  in  the  examination  of  a  case 
of  brain  disease ;  we  never  fail  to  examine  the  urine.  If  we  could 
imagine  a  doctor  neglecting  one  part  of  his  patient’s  case,  he  had 
better  neglect  the  paralysis  than  the  evil  triad  I  have  mentioned, 
important  parts  of  the  wide  universal  pathology  which  is  the  basis 
of  the  incidental  pathology',  clot,  which  1  call  the  rough  and  im¬ 
mediate  pathology  of  some  cases  of  hemiplegia.  The  wide  path¬ 
ology  is  the  proper  field  of  our  treatment.  To  give  “  nervous 
remedies,”  hy'pophosphites,  strychnine,  and  so  forth,  for  the  cure  of 
paralysis  from  cerebral  haemorrhage,  is  really'  to  do  nothing  of 
value  in  a  formal  way ;  we  have  to  neglect  the  paralysis  so  far  os 
drug-treatment  of  it  goes.  Massage  and  gentle  faradisation  of  the 
paralysed  limbs  will  be  of  some  service  whilst  we  are  waiting  for 
Compensation ;  they  will  be  useful  as  an  artificial  exercise.  To 
diminish  the  quantity  of  highly  nitrogenised  food,  to  look  after 
the  digestion,  to  keep  the  patient’s  bowels  free,  is  the  best  style  of 
treatment.  If  arterial  tension  be  high  we  may'  give  small  doses 
of  mercury  and  saline  aperients.  I  forbid  cold  bathing.  I  never 
prescribe  strychnine,  having  no  faith  in  it  as  a  “  nervous  remedy  ” 
for  lesions  answering  to  cerebral  paraly'sis  ;  it,  among  other  doings, 
stimulates  the  vasomotor  centre,  and  thus  will  help  to  increase 
arterial  tension.  Our  general  treatment  would  be  the  same  if  the 
“  rough  pathology  ”  of  a  case  was  epistaxis  or  retinal  hiemorrhage. 
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•vents  of  very  evil  significance  in  cases  of  chronic  Bright’s 
lisease. 


The  results  of  the  measures  one  adopts  for  diminishing  arterial 
ension  are  not  always  ]>leasing  to  the  patient ;  perhaps  sometimes 
ve  liave  too  much  zeal.  A  certain  degree  of  arterial  tonus  is 
lecessarj’  for  everybody’s  well-being ;  the  more  blood  is  in  the 
irteries,  the  less  is  in  the  capillaries,  that  is,  the  less  is  close  to 
he  tissues.  To  an  increased  degree  of  arterial  tonus  the  cheering 
•ffects  of  a  cold  bath  are  due,  a  luxury  few  people  after  fifty  ought 
o  indulge  in.  I  submit  that  a  healthy  degree  of  arterial  tonus  is 
tept  up  by  a  normal  degree  of  waste  nitrogenised  products  in  the 
)lood,  the  “natural  stimulant,”  I  imagine,  of  the  vasomotor 
;entre,  as  venous  blood  is  the  natural  stimulant  of  the  respiratory 
■entres.^''  In  Bright’s  disease  and  in  gouty  states  there  is  an  excess 
if  these  “  natural  ”  stimulants  and  very  likely  presence  of  some 
innatural  ones,  whereby  I  suj)pose  the  vasomotor  centre  is  over- 
timiilated ;  hence  excess  of  arterial  tonus,  or,  as  we  call  it  when 
Qorbid,  high  tension.  I  have  heard  an  eminent  medical  man  say 
hat  he  felt  best  when  a  little  gouty ;  1  suppose  he  had  then  a 
light  extra  degree  of  tonus,  so  that  his  brain  had  a  better  supply 
if  blood ;  the  cerebral  arteries,  having  less  muscular  tissue  than 
Qost  other  arteries,  would  be  less  constricted.  But  in  a  high 
:egree  of  tonus,  high  tension,  such  a  feeling  of  well-being  is  more 
ileasant  than  safe.  I  think  there  is  something  in  the  statements 
re  hear  about  patients  who  die  of  apoplexy,  that  they  had  felt 
nusually  well  just  before  the  onset  of  their ‘illness,  that  is,  before 
fatnl  cerebral  hemorrhage,  that  is,  before  the  bursting  of  a  cere- 
ral  artery.  If  we  reduce  our  patient’s  arterial  tension,  perhaps 
ometimes  too  much,  by  low  diet  and  purgatives,  he  “feels  weak” 
nd  is  very  naturally  dissatisfied  until  it  is  explained  to  him  that 
e  had  better  be  safe  than  have  a  feeling  of  well-being  from  undue 
rterial  tension.  Many  a  man  with  chronic  Bright’s  disease  lives 
n  the  brink  of  cerebral  hagmorrhage;  the  less  he  lives  the  longer 
rill  he  live ;  but  if  he  tries  to  get  the  most  out  of  himself  and  is 
areless  of  his  diet  and  of  the  state  of  his  bowels  he  may  be  high 
p  in  a  certain  kind  of  health,  so  to  call  it,  only  for  a  sudden  fall 
)  a  low  level  of  disability  or  to  death. 

I  will  now  speak  more  generally  on  the  essentially  non-nervous 
ature  of  many  diseases  called  nervous,  f’or  a  realistic  considera- 
on  of  the  pathology  of  any  case  of  disease  of  the  brain  we  have 
)  consider  whether  or  not  the  morbid  change  begins  in  nervous  or 
i  non-nerv’ous  elements  of  nervous  organs.  Hemiplegia  is  not  a 
er\ ous  disease  at  all  in  the  strict  sense;  it  is  in  most  cases  an 
•terial  affair.  For  rny  part  I  do  not  believe  in  the  existence  of 
emotional  hemiplegia  ”  (or  of  emotional  aphasia  either);  at  any 
ite,  I  shall  ignore  it  here,  and  also  cases  of  so-called  hysterical 
jmiplegia.  I  go  on  to  say  of  nearly  all  diseases  of  the  brain  of 
hich  there  is  a  known  morbid  anatomy,  that  they  are  not  nervous 
seases  in  the  strict  sense  ;  they  are  damages  of  nervous  oro-ans, 
it  their  pathology  is  not  primarily  nervous,  that  is,  the  morbid 
lange  does  not  begin  in  nervous  elements  of  the  nervous  organ 
imaged.  Here  is  a  very  important  question  regarding  funda- 
ental  pathological  diagnosis  and  also  treatment.  A  nervous 
gan.  besides  what  we  may  call  its  projier  ingredients,  nerve  cells 
id  fibres,  contains  connective  tissue  and  blood  vessels ;  the  latter 
r  some  puriioses  we  may  call  compound  tissues.  It  may  be  that 
some  diseases  the  nervous  elements  are  the  first  to  go  wrong, 
in  what  is  called  parenchymatous  atrophy  of  the  optic  nerves’ 
id  in  the  “  degenerative  diseases”  of  the  nervous  system.  Say- 
g  nothing  whatever  for  or  against  this  hypothesis,  I  urge  acain 
at  most  nervous  diseases  of  which  we  know  the  morbid  anatomy 


^  The  hypothesis  more  generally  is  that  there  is  in  health  Chemical  Re<rula- 
'n.  Boto  call  It,  by  natural  stimul.ants  in  addition  to,  or  rather  as  an  aid  to 
regulation  by  nerve  centres  and  nerves,  and  that  some  particular 
results  ot  excess  of  those  stimulants.  I  ha v-e  (/tmin 
ml.  18.S6)  suggested  that  the  ccnvulsion  in  laryngismus  stridulus  is  owinir  to 
l^rvenosity,  to  an  excess  of  a  “  natural  stimulant  ”  of  the  respiratory  centres, 
the  same  way  I  think  it  likely  that  rigor  is  owing  to  an  excess  of  the  natural 

''"X  that  some  convulsions  in 

toey  disease  (not  those  which  are  unilateral)  are  owing  to  excessive  stimula- 
n.iirinianly  of  various  “regulating  centres”  in  the  medulla  oblongata,  by 
ste  proijucts  which  the  kidneys  ought  to,  but  cannot  efficiently,  eliminate. 
Unt  hf  co»"Pction  convulsions  in  animals  after  injection  of  the  poison 

especially  Dr.  George  Johnson’s  researches  on  convulsions  in  man 
is^iient  on  poisoning  by  camphor.  { Medicall^Ures  and  Essaya,  p.  311  )1 
■tta<!lagan,  in  his  work  on  Fever,  makes  the  very  interesting  and,  as  I  think 
that  heat  is  the  natural  stimulus  ot  the  heat-inhibiting 
^ arcurnulation  of  heat  in  the  system  naturally  excites  that 
mlW  I®  '"‘^'■.'’-‘‘■T'l.aetwity  and  may  at  length  exhaust  it.  In  some  cases  of 
e  m~le  of  norinal.  possibly  by  action  of  bile  acids. 

memitnre  for  ^  1  ®  "ot  known,  and  it  would 

premature,  for  several  reasons,  to  conclude  that  there  is  iu  such  case*!  an 
:e«8  of  a  natural  stimulant  to  the  ends  of  the  vagi. 


are  not  nervou-s  in  the  sense  that  tlie  pathological  changes  begin 
in  the  proper,  nervous,  elements  of  nert  ous  organs.  This  dofrnia  I 
have  already  rejieatedly  illustrated  in  this  address,  especially 
when  analysing  the  state  of  things  in  “syphilitic  hemiplegia.” 

There  IS  a  class  of  nervous  diseases  (often  called  the  “neuroses”) 
m  which  there  is  no  morbid  change.  I  mean,  of  course,  that  there 

15  not  one  yet  for  us.  There  is  a  morbid  change,  no  doubt  a 
minute  one,  but  we  have  not  discovered  it.  The  term  “  func¬ 
tional ’’  is  sometimes  applied  to  some  cases  of  this  class  in  the 
sense  that  there  is  no  morbid  change  answering  to  the  symptoms. 

I  never  .use  the  term  functional  in  that  way  in  scientific  exposi¬ 
tion  (vide  supra).  In  cases  of  the  two  neuroses,  epilepsy  and 
chorea,  there  is  evidently  abnormal  function  in  the  true  sense  of 
the  word  (an  exaltation  of  function  issuing  in  strong  discharges) 
implying  abnormally  increased  nutrition  (pathological  process) 
from  soine  cause.  What  we  do  not  know  is  the  pathological  pro¬ 
cess  productive  of  this  functional  abnormality.  Strange  to  say 
confident  opinions  are  expressed  that  the  neuroses  are  of  purely 
nervous  origin  and  that  they  occur,  in  “  neurotic  ”  families,  inter¬ 
changeably  by  inheritance.  Is  this  because  they  have  as  yet  for 
us  710  “  morbid  anatomy  ?  ”  Of  course,  it  is  quite  a  legitimate 
hypothesis  that  the  neuroses  are  nervous  diseases  in  the  sense 
that  nervous  elements  are  primarily  in  fault.  But,  as  we  know 
nothreg  of  their  pathology,  it  is  an  hjqiothesis  only.  It  is  equally 
legitimate  for  me  to  put  forw’ard  another  hypothesis  as  to  one  o']? 

That  hj-pothesis  is  that,  in  most  cases  of 
this  disease,  the  pathology  is  primarily  arterial  (sometimes,  I 
think,  venous)  and  only_  secondarily  nervous,  in  the  same  way 
that  most  cases  of  hemiplegia  are  primarily  arterial  and  only 
secondarily  nervous.  The  facts  that  an  epileptic  patient’s  blood 
relatives  had  apoplexy,  hemiplegia,  meningitis,  tumour  of  the 
brain,  etc.,  supply  no  evidence  whatever  towards  proving  that  he 
inherits  a  tendency  to  disease  beginning  in  nervous  elements ;  do 
not  warrant  the  inference  that  his  epilepsy  is  strictly  a  nervous 
affection— one  primarily  nervous.  On  the  contrary,  such  evidence 
tells  quite  the  other  way.  If  it  have  any  bearing  it  points  to  a 
primarily  non-nervous  and  to  only  a  secondarily-nervous  patho¬ 
logy  of  the  epilepsy,  because  the  “  nervous  diseases  ”  in  the 
patient’s  family  are  not  nervous  diseases  at  all  in  the  strict  sense, 
although  they  are  damages  of  nervous  organs.  The  occurrence  of 
chorea  and  migraine  in  the  patient’s  blood  relatives  does  not 
decide  the  question  either  way,  because  we  have  no  certain 
knowledge  of  the  pathology  of  these  two  morbid  affections.  The 
hypothesis  I  put  fonvard  as  to  the  pathology  of  most  cases  of 
epilepsy  (and  for  most  cases  of  migraine  and  chorea  too’«)  is  that 
It  IS  plugging  of  small  cerebral  arteries  and  its  consequences. 

It  is  quite  reasonable  to  consider  first  simpler  cases  of  “  fits  ” 
epileptiform  seizures,  to  see  if  their  pathology  countenances  the 
pathology  I  have  submitted  of  epilepsy  proper.  I 
am  not  aware  that  anybody  believes  that  the  pathology  in  any  case  of 
epileptiform  seizures  is  primarily  nervous;  that  there  is  a  nervous 
change  (one  of  exaltation  of  function)  is  obvious  enough,  the  occa¬ 
sional  nervous  discharges  (liberations  of  energy)  declare  that  there 
is.  The  nervous  change  is  secondary,  and  is  often  determined  by 
tumours  and  other  masses ;  on  this  matter  I  have,  in  an  earlie'r 
part  of  this  address,  said  enough.  But  in  some  cases  the  (secondary) 
nervous  state  is  a  result  of  plugging  of  arteries;'^  in  these  cases 
the  hyper-physiological  or  functional  change,  that  of  the  nerve 
cells  (“  discharging  lesion”)  is  in  an  arterio-cortical  region,  and  is 
a  very  local  one.  The  group  of  highly  over-unstable  cells  makimr 
up  the  “  discharging  lesion  ”  is  certainly  in  but  one  side  of  the 
cerebrum,  although  sudden,  etc.,  discharge  of  that  lesion  will,  if 

16  Dr.  George  Johnson,  o-p.  cit.,  p.  510,  writes:  “Chorea  is  sometimes  asso¬ 
ciated  with,  and  apparently  caused  by,  capillary  embolism  in  some  portions  of 
the  brain  near  the  corpus  striatum.” 

II  I  have  never  believed  that  the  local  high  instability  of  cells  directly  cauoa- 
tive  of  epileptiform  seizures  is  produced  by  tumour  only.  I  put  fonvard  the 
speculation  that  seizures  of  this  kind  (I  then  called  them  unilateral  convul¬ 
sions)  sometimes  depend  on  embolism  (London  Hospital  HeporU,  1864  vol  i 
pp.  465-6),  making  the  crude  and,  at  that  time,  the  following  niuch  too-coii- 
lident  statement:  “  They  are,  1  am  convinced,  not  infrequently  the  result  of 
plugging  of  branches  of  the  middle  cerebral,  partial  occlusion  of'its  main  trunk 
or  some  of  its  branches.”  To  the  same  effect:  Med.  Times  and  Gazette,  August 
13th,  1864,  p.  167.  I  have  re-stated  the  hypothesis  I  hope  more  clearly  and 
correctly  (St.  Andrews  Med.  Grad.  Trans.,  vol.  iii,  1870;  Heyiiold's  System  of 
Medicine,  vo\.  ii,  second  edition,  pp.  284-5).  I  have  stated  it  with  regard  to 
both  epileptiform  seizures  and  epilepsy  proper  (West  Hiding  Asylum  Heports 
1873,  vol.  iii,  pp.  328  and  329;  Med,  I^ess  and  Circular.,  January  26th  1876- 
Med.  Times  and  Gazette,  January.  1879.)  Frank  and  Pitres  (Archives  de’ Phi/^ii’- 
ologie,  August  15th,  1883,  No.  6)  found  that  out  of  .seventy-one  cases  of  what  I 
call  epileptiform  seizures,  there  were  tumours  in  thirty-two  cases,  “  ramol- 
lisements  inflamniatoires  ou  emboliques  ”  in  sixteen  ;  iu  the  rest  various  other 
leaLoiis. 
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the  discharge  be  strong  enough,  produce  universal  convulsion. 
The  conclusion  is  that  in  some  cases  of  epileptiform  seizures  a 
local  “  discharging  lesion  ”  is  a  secondary  result  of  abnormal  nu¬ 
trition  consequent  on  plugging  of  arterioles;  in  other  words,  that 
the  pathology  is  exactly  the  same  as  that  of  most  cases  of  hemi¬ 
plegia.  The  abnormal  physiological  state  of  nervous  elements  (the 
secondary  nervous  state)  in  the  two  is  diametrically  opposite ;  in 
the  former  case  the  change  we  are  concerned  with  is  a  plus,  in 
the  latter  a  minus  functional  change,  and  is  often  actual  destruction; 
in  both  cases  the  secondary— the  nervous— state  is  persistent ;  in 
the  former  there  are  occasional  excessive  developments  of  move¬ 
ments  (convulsions);  in  the  latter  there  is  permanent  loss  of 
movements.  Why  in  the  former  case  there  is  produced  high  insta¬ 
bility  of  cells  (and  no  doubt  destruction  of  many  others)  and  in 
the  latter  destruction  only,  may  possibly  depend  on  differences  in 
the  degree  of  anastomosis  of  central  and  cortical  branches  of  the 
middle  cerebral  artery ;  the  former  having  none  or  next  to  none, 
the  latter  varyin-  n,i<i  in  Mip 


ig  in'that  respect  in  different  persons  and  in  the 
same  brain  in  different  branches.  Complete  arrest  of  circulation 
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in  an  arterio-cortical  area  would  produce  destruction  of  nervous 
elements;  but  some  anastomosis  might  lead  to  a  comparative 
restoration  of  circulation,  otherwise  to  comparative  stagnation — 
to  a  semi-stagnant  patch.  Such  a  condition  is  likely  to  cause  de¬ 
struction  of  cells  in  the  central  part  of  the  arterial  area,  and  is 
one  favourable  for  over-nutrition  of  an  inferior  kind  of  those  at 
its  periphery.  I  have  suggested  that  there  is  substitution  nutri¬ 
tion,  a  replacement  of  phosphorus  by  nitrogen;  the  nervous 
matter  resulting,  although  of  a  different  composition  and  more 
“  explosive,”  being  of  the  same  constitution  as  in  health.  1  have 
since  my  earliest  scientific  studies  of  epilepsy  (1864)  been  inte¬ 
rested  in  its  arterial  pathology,  having  been  so  long  ago  much  im¬ 
pressed  by  the  occurrence  of  convulsions  beginning  in  parts  pre¬ 
sumably  paralysed  from  the  effects  of  embolism. 

In  some  cases  of  epileptiform  seizures  we  may  carry  out  the 
threefold  investigation  of  the  _  clinical  problem  they  present  to 
definite  conclusions.  the  lesion  is  of  this  or  that 

part  of  the  cerebral  cortex ;  physiological,  it  is  local  high  insta¬ 
bility  of  cells  of  that  part ;  pathological,  the  disordered  nutritive 
process  is  a  result  of  occlusion  of  an  artery  supplying  that  part. 
Here  the  distinction  between  functional  state  and  pathological 
process  leading  to  it  is  not  a  pedantic  refinement  as  it  may  have 
seemed  to  be  in  the  case  of  hemiplegia. 

I  think  the  hypothesis  that  the  primary  change  in  most  cases  of 
epilepsy  proper  is  arterial  is  countenanced  by  analogy— that  there 
is  in  some  cases  of  it  as  well  as  in  some  cases  of  epileptiform 
seizures  a  change  of  high  instability  of  cells  consequent  on  plug¬ 
ging  of  a  small  arterial  branch— that  there  is  thus  produced  what 
I  call  a  “  discharging  lesion,”  a  change  of  a  few  nerve  cells  of 
some  limited  part  of  the  cortex,  other  than  that  of  the  so-called 
motor  region,  of  one  side  of  the  brain  ;  a  persisting  but  yet  vary¬ 
ing,  very  local,  hj^er-physiological  state. 

It  follows  from  what  1  have  said  that  1  no  more  believe  that 
fright,  overwork,  indigestion,  masturbation,  etc.,  “  cause  epilepsy 
than  I  believe  that  they  cause  hemiplegia ;  all  that  anybody  can 
know  is  that  such  “  causes  ”  sometimes  precede  the  first  epileptic 
fit.  Taking  but  one  of  these  so-called  causes,  fright :  if  a  patient 
has  his  first  epileptic  fit  directly  after  a  fright,  1  should  conclude 
that  there  had  been  produced  by  some  pathological  process  a 
charging  lesion,”  one  nearly  ready  to  discharge,  and  that  the  phy¬ 
sical  disturbance  during  the  emotion,  fright,  was  only  the  deter¬ 
mining  cause  of  the  first  “  explosion.”  Similarly  for  chorea.  It 
is  notorious  that  chorea  frequently  follows  fright,  and  the  current 
hypothesis  is  that  fright  is  one  of  the  causes  of  this  disease  ;  the 
hypothesis  I  hold  as  to  the  relation  is  that  fright  (its  physical 
condition)  is  but  a  determining  cause  of  discharge  of  nerve  cells 
already  highly  over-unstable.  To  return  to  epilepsy.  If  arterial 
plugging  (cortical)  leads  to  the  destruction  of  some  cells  and  also 
to  over-nutrition  and  consequent  high  instability  of  others,  we 
have  to  account  for  loss  of  movements  as  well  as  for  convulsion. 
For  the  highest  centres  (“  organ  of  mind  ”)  are,  I  submit,  sensori¬ 
motor,  and  the  lesion  in  epilepsy  proper  is,  one  must  suppose,  of 
these  centres.  I  think  we  may  say  that  the  higher  the  nervous 
centres  the  less  serious  (as  to  movements)  is  a  “  destructive 
and  the  more  serious  is  a  “discharging  lesion;”  for  the  higher 
the  centre  the  more  complex,  etc.,  it  is,  and  thus  the  greater  is  the 
compensation  for  negative  functional  lesions  and  also  the  greater 
the  co-operation  in  excess  for  super-positive  functional  lesions. 
Compensation  and  Co-operation  in  excess  will  be  greatest  in  the 
highest  centres.  The  epileptic,  so  to  say,  carries  about  with  him 


a  hyper-physiological  parasite,  a  part  of  his  highest  centres  of  no 
use" for  normal  function  (but  for  which,  as  a  loss,  there  is  nearly 
absolute  compen.sation),  and  which  is  worse  than  useless  (a  “mad 
part  ”),  for  when  it  discharges  it  jiroduces  widespread  or  universal 
convulsion  by  compelling  healthy  nervous  arrangements  to  co¬ 
operate  in  its  excess.  I  suppose,  however,  there  is  loss  of  some 
movements  from  negative  lesions  of  the  highest  centres,  in  spite 
of  there  being  no  discoverable  inability  in  any  muscular  region 
(vide  supra). 

'  llo 


It  follows  from  the  hypothesis  I  hold  as  to  the  physiology  and 
pathology  of  epilepsy  that  I  do  not  entertain  the  hypothesis  held 
by  many  medical  men  that  there  is  any  relation  of  community  of 
character  between  epilepsy  proper  and  insanity.  There  is,  I  think, 
no  such  relation  between  the  pathological  and  physiological  state 
of  the  brain  in  epilepsy  and  the  pathological  and  physiological 
state  of  it  in  insanity.  There  is  a  relation  of  sequence  often 
enough ;  not  rarely  there  is  temporary  mania  after  a  fit,  and  some¬ 
times  chronic  mental  failure  occurs  in  epileptics ;  that  relation  of 
sequence  is  quite  a  different  thing  from  a  relation  by  community 
of  character. 

I  will  make  a  few  remarks  on  the  treatment  of  epilepsy  proper. 
For  the  negative  functional  state  in  hemiplegia  we  can  do  nothing; 
nervous  elements  are  in  most  cases  gone,  and  in  post-epileptiform 
hemiplegia  the  paralysis  needs  no  treatment.  In  epilepsy  the 
other,  the  diametrically  opposite,  kind  of  functional  _  state  is  a 
very  different  thing  in  its  therapeutical  bearings.  It  is  notorious 
that  our  treatment  of  epilepsy  is  deplorably  unsatisfactorj”,  and  if 
my  hypothesis  be  correct — that  there  is  a  persisting  local  lesion 
in  the  highest  centres  of  one  side  of  the  brain— there  are  good 
reasons  for  it.  The  radical  cure  of  epilepsy,  as  of  epileptiform 
seizures,  is  for  the  surgeon  to  cutout  the  “discharging  lesion;” 
but  in  no  case  of  epilepsy  proper  do  we  as  yet  know  its  exact 
position ;  it  will  differ  in  different  epilepsies.  Still  we  may  inter¬ 
fere  for  good  in  the  local  over-active  process  of  nutrition,  always 
going  on,  which  keeps  up  the  high  instability[of  cells  of  the  “  dis¬ 
charging  lesion.” 

Apart  from  any  particular  hypothesis  as  to  its  pathology,  the 
excessive  liberation  of  energy  by  the  “  discharging  lesion  ”  of 
necessity  implies  the  taking  in  of  a  large  amount  of  materials 
having  potential  energy— that  is,  increased  nutrition.  Some  of 
the  measures  found  beneficial  in  cases  of  epilepsy  are  presumably 
owing  to  reduction  of  the  local  nutritive  process  in  the  arterio- 
cortical  area,  so  that  there  is  less  active  nutrition  and  more  stable 
tissue.  It  is  a  very  old  recommendation  that  epileptics  should  eat 
but  little  flesh-meat — highly  nitrogenised  food.  On  this  I  insist, 
excluding  obvious  exceptions.  It  is  a  good  plan  to  name  the 
number  of  ounces  of  meat,  a  guide  being  that  the  middle  diet  at 
hospitals  is  four  ounces.  Epileptics  should  eat  less,  regard  being 
had  to  their  work,  etc.  They  must  be  content  “to  live  on  a  lower 
level.”  They  should  have  much  exercise.  The  presumption  is 
that  the  empirical  remedy  bromide,  possibly  by  substitution  nutri¬ 
tion,  leads  to  formation  of  more  stable  nerv'ous  matter.  Belladonna 
has  had  great  repute,  and  no  doubt  does  some  good  (I  advise  it 
especially  in  nocturnal  epilepsy,  a  big  dose  at  bedtime).  I  never 
give  it  alone,  so  can  say  nothing  certain  as  to  its  individual  value. 
Speaking  verj'  generally,  we  may  say  that,  experimentally,  bella¬ 
donna  induces  a  negative  state  of  inhibitory  and  secretory  nerves, 
leucenteric  flbres  ;  it  stimulates  centres  which  govern  those  part® 
of  the  body  by  intermediation  of  motor,  polie-entenc  nerves. 
Its  action  is,  however,  very  complex.  Thus  atropine  injected  into 
the  carotid  stimulates  the  vagus  origins  and  renders  the  hearts 
beats  less  frequent ;  the  latter  action  is  on  the  vagus  ends.  In  ; 
epilepsy  we  dare  not  give  such  large  doses  of  belladonna  as  the 
experimentalists  can  to  animals,  but  we  should  give  the 
until  some  physiological  effect  is  produced — drying  of  the  rnouth, 
for  example.  In  the  doses  we  can  give  it  will  not,  I  shoula 

imagine,  influence  the  “discharging  lesion;”  but  it  may  act  bene- 

ficiallv  in  that  the  effects  of  the  epileptic  discharge  will  be  less 
upon  imiiortant  parts  of  the  body  as  they  are  supplied  by  in- 
hibitorj'  nerves,  and  more  on  them  as  they  are  supplied  by  motor 
nerves.  I  suppose  it  is  better  for  the  currents  consequent  on  ex¬ 
cessive  cerebral  discharge  to  pass  by  the  accelerator  fibres  to  the 
heart  than  by  the  inhibitory  vagus  fibres.  I  submit  that  the  leucen¬ 
teric  fibres  are  those  most  affected  by  the  epileptic  discharge,  ana 
that  they  are  those  first  exhausted  (so  during  fear).  They  are  pre- 


is  Here,  once  more  using  Gasl<cn’s  terms.  I  would  urge  that  by  aid  ' 

thoroughly  practical  work  and  brilliant  generalisations_our.scientiUc  studies  oi 
many  nervous  diseases  will  be  very  much  facilitated.! 
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uraably  later  developed  (hence  great  tolerance  of  belladonna  by 
•oung  children),  and  thus  fail  first  in  dissolution. 

It  is  well  known  that  in  pernicious  diabetes  sugar  disappears 
rom  the  urine  during  febrile  ailments,  the  explanation  being,  I 
uppose,  that  the  dilated  hepatic  arterioles  do  not  then  get  so 
Euch  blood  as  when  general  arterial  tension  is  normal.  (If  the 
planchnic  nerves  are  divided  before  experimental  injury  to  an 
nimal  8  “  diabetic  centre,”  there  is  no  glycosuria.)  It  is  known, 
00,  that  in  febrile  diseases  epileptic  attacks  usually  cease.  I 
uppose  that  in  this  condition,  arterial  tension  being  relaxed,  or 
luring  the  stage  of  febrile  disease  when  it  is  relaxed,  the  semi- 
tagnant  patch—"  discharging  lesion” — in  the  cortex  gets  less 
ilood.  Is  it  possible  that  the  good  effects  of  a  seton  in  some  cases 
if  epilepsy  are  owing  to  the  induction  of  a  slight,  miniature 
ebrile  condition  ?  I  suppose  that  nitroglycerine  is  given  in  epi- 
epsy  to  produce  general  arterial  relaxation.  I  have  as  yet  but 
ittle  experience  of  this  remedy.  Increase  of  arterial  tension 
vould  be  another  reason  for  diminishing  in  an  epileptic’s  diet  the 
[uantity  of  highly-nitrogenised  food  ;  for  during  high  arterial  ten- 
ion,  which  much  food  of  that  kind  may  induce,  the  “  semi-stagnant 
latch”  may  get  more  blood  than  if  the  patient  has  a  simpler  diet. 
)n  the  great  importance  of  degrees  of  arterial  tension  in  epileptics 
)r.  Broadbent  insisted  strongly  in  his  C’roonian  Lectures  (1886), 
nd  since  hearing  them  I  have  paid  very  particular  attention  to 
tates  @f  the  pulse  in  epileptics.  Besides  ordinary  care  of  the 
owels  and  dietetics,  we  may  give  occasional  small  doses  of  blue 
ill  when  there  is  undue  arterial  tension.  We  should  in  such 
ases  not  give  strychnine. 

In  cases  of  epilepsy  the  patient  should  “  avoid  excitement.” 
;ut  in  young  people  we  may  err  in  being  too  strict ;  we  may 
arrow  a  young  epileptic  girl’s  life  too  much  by  forbidding  the 
musements  proper  to  her  age.  If  she  have  a  fit  soon  after  a 
earty  game  or  a  dance,  it  is,  I  think,  only  the  premature  develop- 
lent  of  a  fit  nearly  due. 


N  THE  EXCRETION  OF  REDUCTION  PRO¬ 
DUCTS  OF  HHillVIATIN  IN  DISEASE.^ 

By  C.  a.  NACMUXX,  M.A.,  il.D.Dub., 
Wolverhampton. 

jrrsT  apologise  for  having  brought  a  subject  under  your  notice 
hich  may  appear  to  be  more  of  interest  to  pathological  chemists 
lan  to  medical  men.  I  should  not  have  presumed  to  do  so  were 
not  that  some  of  the  facts  to  which  I  wish  to  call  attention 
Lve  such  an  obUous  bearing  on  pathogenesis,  that  they  may  be 
nsidered  really  more  of  medical  than  of  chemical  interest. 

The  subject  is  a  difficult  one,  and  to  many  may  appear  very  dry, 
it  that  is  not  the  fault  of  the  subject,  but  is  due  to  the  fact  that 
ry  few  care  to  make  themselves  acquainted  with  the  methods  of 
ectrum  analysis,  and  are  not,  therefore,  in  a  position  to  under¬ 
and  the  results. 

lor  twelve  years  I  have  devoted  much  of  my  leisure  time  to  the 
plication  of  the  spectroscope  to  biology  in  general,  and,  when  I 
■ve  had  material  to  work  upon,  to  that  special  branch  of  biology 
ith  which  we  are  all  concerned.  During  that  time  many  new 
d  interesting  facts  have  presented  themselves  which,  when 
eir  full  significance  is  understood,  must  help  to  throw  light  on 
my  now  difficult  problems. 

In  the  present  paper  I  wish  to  direct  attention  to  the  occasional 
esence  of  reduction  products  of  hsematin  in  pathological  urine, 
order  to  make  this  subject  clearly  understood  it  will  be  neces- 
fy  to  go  somewhat  into  detail,  and  to  refer  incidentally  to  other 
adred  subjects. 

Ever)'  medical  man  is  more  or  less  interested  in  the  chemistry  of 
me,  and  most  of  us  would  like  to  know  the  cause  of  the  increase 
colour  which  that  lliiid  undergoes  in  disease,  or  the  actual 
ange  of  colour  from  pale  yellow  to  brown  and  black,  which  it 
;en  shows  under  certain  conditions.'  It  is  easy  enough  to  detect 
e-colouring  matter  or  blood-colouring  matter  by  our  rougher 
e^mical  tests ;  but  there  are  other  colouring  matters  present 
uch  cannot  be  detected  by  any  other  method  but  the  spectro- 
)pic  one. 

It  may  be  asked,  “  And  if  you  find  out  that  a  certain  colouring 
itter  is  present,  of  what  use  is  that  knowledge  ?  ”  So  far, 
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indeed,  as  the  mere  presence  of  a  colouring  matter  is  concerned,  if 
we  had  to  do  only  with  that  colouring  matter,  its  detection  could 
not  add  much  to  our  knowledge,  because  we  know  that  pigments 
in  themselves  are  not  poisonous  substances.  But  if  we  can  tell 
how  these  things  are  produced  in  the  organism,  we  have  a  clue 
to  the  processes  by  means  of  which  other  things  with  which  the 
pigments  are  associated  are  produced ;  and,  considering  how  little 
we  do  really  know  of  these  processes,  in  other  words,  of  the  meta¬ 
bolic  changes  which  characterise  disease,  anything  must  becof- 
sidered  of  importance  which  will  help  us  to  understand  these 
changes.  If  we  know  that  a  certain  colouring  matter  can  only  be 
produced  out  of  the  body  by  a  verj'  energetic  reduction  or  oxida¬ 
tion  process,  we  know  that  in  the  body  it  must  be  produced  in 
the  same  way.  These  pigments  are,  in  fact,  finger-posts,  indicat¬ 
ing  accurately  the  metabolism  that  is  taking  place  in  the  organ¬ 
ism  under  normal  and  diseased  conditions. 

A  definite  and  accurate  knowledge  of  the  colouring  matters  of 
urine  will  help  the  diagnosis  of  disease  also,  but  we  have  a  great 
deal  to  learn  yet.  We  must  not  be  content  with  a  superficial  ex¬ 
amination  of  urine  by  means  of  the  spectroscope.  The  colouring 
matters  must  be  isolated,  and  the  changes  which  their  solutions 
undergo  on  the  addition  of  different  reagents  must  be  studied 
patiently  and  carefully.  The  most  apparently  trifling  differences 
hav'e  to  be  noted,  for  it  is  these  things  which  teach  us  so  much. 
The  accusation  of  being  careless  in  things  chemical  is  frequently 
brought  against  the  medical  profession,  and  often  with  gooil 
reason ;  and  yet  if  a  man  tries  to  bring  in  more  refined  methods  of 
analysis,  and  devotes  his  time  to  their  study,  he  is,  on  the  other 
hand,  liable  to  be  called  theoretical  and  a  scientific  enthusiast. 

Most  of  the  pigments  in  man’s  body  are  derived  from  the  red 
colouring  matter  of  the  blood,  haemoglobin,  either  immediately  or 
remotely,  by  destructive  metabolism — catabolism ;  while  others 
are  built  up  from  simpler  radicals  by  a  constructive  metabolism — 
anabolism.  Among  the  former  are  the  colouring  matters  of  bile, 
and  some  of  those  of  urine,  with  others  such  as  melanin  (but  it 
would  appear  that  melanin  may  sometimes  owe  its  source  to  other 
things).  Among  the  latter,  or  those  not  derived  from  haemoglobin, 
are  the  lipochromes  or  colouring  matters  of  fat,  formerly  known  as 
luteins,  apparently  the  yellowish-red  pigment  of  muscle,  which  I 
discovered  and  named  “myohaematin,”-  and  a  class  of  pigments 
found  in  various  tissues  and  organs,  also  discovered  by  me  and 
named  “  histohaematins.”  The  products  of  decomposition  of  indoxyl- 
sulphate  of  potassium — indigo-blue  and  indigo-red,  the  derivatives 
of  skatol  and  other  pigments — also  owe  their  origin  to  another 
source  than  haemoglobin. 

That  bilirubin,  the  red  colouring  matter  of  bile,  is  derived  from 
blood  is  proved  by  the  fact  that  an  identical  substance  occurs  in 
old  blood  extravasations  which  is  known  as  haematoidin,  and  that 
biliverdin,  or  the  green  colouring  matter  of  bile,  is  also  often 
directly  derived  from  blood  is  proved  by  the  fact  that  it  occurs  in 
the  placenta  of  the  bitch,  also  in  the  egg-shells  of  some  birds, 
where  it  is  often  accompanied  by  haematoporphyrin  (Sorby).  Dr. 
Carter,  of  Birmingham,  once  sent  me  a  bright  green  specimen  of 
hydrocele  fluid,  the  colour  of  which  I  found  was  due  to  biliverdin, 
and  in  that  case  its  origin  was  definitely  traced  to  an  old  haemor¬ 
rhage  into  the  tunica  vaginalis.^  A  curious  proof  was  afforded  of 
the  truth  of  this  assertion  by  an  examination  of  the  common  red 
sea  anemone.  Actinia  7nesem6n/anthemu7n.* *‘  In  this  lowly  organised 
animal  1  found  that  a  substance  occurred  in  ectoderm  and  endo- 
derm  which  could  be  made  to  show  the  bands  of  reduced  haematin 
by  appropriate  treatment,  and  between  these  layers  is  a  bright 
green  deposit,  which  I  found  to  consist  of  a  pigment  which  was 
quite  indistinguishable  from  biliverdin.  Hence,  although  the 
examination  of  the  lowest  animals  may  seem  at  first  sight  super¬ 
fluous,  yet  we  often  come  upon  facts,  during  such  examination, 
which  throw  a  vivid  light  upon  questions  of  physiology  and 
pathology. 

Colou7-ing  Matter)^  of  TT/nne. — If  you  will  take  up  almost  any 
book  on  the  chemistry  of  urine,  you  will  find  a  v'ery  confused 
account  of  the  colouring  matter  of  that  fluid.  Some  of  the  Ger¬ 
man  textbooks  are  not  included  under  this  statement,  as  doubtful 
matters  are  as  a  rule  left  out  of  them.  In  some  of  these  manuals 
you  will  find  Heller’s  test  for  “urophain”  and  tests  for  “  uro- 
haematin,”  although  these  substances  are  only  of  historical  value. 

2  MacMunn  :  Kese.arches  on  JMyohscmatin  and  the  llistohxmatins,  Philos. 
Trans.  Jioy.  Soc.,  Part  I.  IHSfi. 

3  MacMunn  :  Observations  on  the  Colouring  Matters  of  the  so-called  Bile  of 
Invertebrates,  etc.,  /Voc.  Hoy.  Soc.,  No.  226,  1883. 

*  MacMunn  :  Observations  on  tlie  Chromatology  of  Actinia;,  Philos.  Trans. 
Tloy.  Soc.,  Part  II,  188.3. 
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as  Hoppe-Seyler  has  long  since  shown.  In  fact,  the  darkening 
which  takes  place  on  treating  urine  with  strong  mineral  acids, 
and  with  these  aided  by  heat,  is  due  to  the  oxidation  of  several 
chromogens,  not  to  the  change  of  one,  such  as  indican  (=indoxyl- 
sulphate  of  potassium),  urobilin,  urochrome,  and  what  Udranszky® 
calls  the  “  humus  substances,”  and  probably  in  some  cases  skatol 
compounds,  and  other  bodies  mostly  belonging  to  the  aromatic 
series.  We  only  possess  definite  knowledge  of  a  few  urinary 
colouring  matters.  Among  these  I  will  here  refer  to  the  urobilin 
series  only.  Thudichum’s  urochrome  does  not  belong  to  that 
series,  as  1  have  satisfied  myself,  and  I  am  not,  therefore,  called 
upon  to  say  anything  about  it. 

In  1880®  I  published  a  paper  in  the  Proceedings  of  the  Royal 
Society,  in  which  I  endeavoured  to  show  how  some  of  the  urinary 
colouring  matters  could  be  definitely  traced  back  to,  and  arti¬ 
ficially  prepared  from,  hsematin  and  the  bile  pigments,  and  are 
therefore  derived  ultimately  from  luemoglobin.  I  have  recently 
gone  over  the  same  ground  again,  provided  with  better  appli¬ 
ances,  and  I  have  confirmed  the  results  contained  in  that  paper  so 
far  as  I  have  gone,  but  I  have  also  found  that  our  jiresent  views 
as  to  the  identity  of  hydrobilirubin  and  urobilin,  and  on  some 
other  points,  require  considerable  modification.'^  Some  of  these 
points  will  be  referred  to  further  on. 

If  you  examine  normal  urine  with  the  spectroscope,  you  may  or 
may  not  see  that  a  shading  or  band  is  present  at  the  F  line.  It 
may  be  necessary"  to  add  a  little  acid  to  the  urine,  such  as  hydro¬ 
chloric  or  nitric,  when  as  a  rule  it  comes  into  view.  When  you 
examine  high-coloured  urine,  such  as  you  find  in  febrile  cases,  this 
band  is  generally  very  dark.  Jaffe®  was  the  first  who  described 
the  colouring  matter  to  which  the  band  is  due,  and  he  called  it 
urobilin.  lie  found  that  it  was  often  absent  in  normal  urine  when 
freshly  passed,  but  that  on  standing  it  appeared.  Hence,  he 
argued,  there  is  a  colourless  substance  or  chromogen  ])resent  in 
normal  urine,  which  on  standing  exposed  to  the  air  becomes  oxi¬ 
dised  into  urobilin.  I  thought  I  had  evidence  of  the  presence  of 
two  chromogens  in  urine ;  one  that  of  normal,  the  other  that  of 
pathological  urobilin,  hut  it  may  be  that  the  continued  action  of  re¬ 
ducing  substances  in  the  urine  may  account  for  this.  The  matter 
is,  however,  not  exactly  as  Jaffe  described  it.  Immediately  after 
the  urine  is  passed  the  band  may  be  seen,  shortly  afterwards  it  be¬ 
comes  invisible,  because  the  pigment  becomes  reduced  by  some  re¬ 
ducing  substance  in  the  urine ;  when  acid  fermentation  begins  in  the 
urine  it  again  becomes  visible,  owing  to  the  influence  of  oxidation; 
and  it  may  again  disajipear  when  the  urine  undergoes  ammoniacal 
fermentation.  Jaffe  found  this  colouring  matter  most  abundantly 
in  febrile  urine.  He  also  found  that  a  body  of  similar  spectro¬ 
scopic  characters  could  be  obtained  from  bile  by  the  action  of  hydro¬ 
chloric  acid. 

Maly®  next  succeeded  in  converting  bilirubin  into  a  substance 
which  he  took  to  be  urobilin.  He  obtained  it  by  acting  on  bilirubin 
with  sodium  amalgam,  and  he  called  this  new  substance  hydro¬ 
bilirubin,  assuming  that  one  molecule  of  hydrogen  and  one  of 
water  were  added  on  to  the  bilirubin.  Vaulair  and  Masius,^®  and 
Maly^^  subsequently,  stated  that  the  colouring  matter  of  faeces — 
named  stereo bilin  by  the  two  first  observers — was  identical  with 
Jaff(5’s  urobilin. 

Lastly,  Hoppe-SeyleF-  found  that  a  substance  with  the  same 
optical  and  other  characters  as  urobilin  could  be  obtained  by  the 
action  of  tin  and  hydrochloric  acid  on  haematin.  It  is  unnecessary 
to  quote  the  observations  of  others,  w"hich  are  numerous.  These 
observers  based  their  conclusions  as  to  the  identity  of  the  above- 
mentioned  pigments  on  the  following  characters :  (1)  On  the  pre¬ 
sence  of  a  band  at  F  in  acid  solutions  of  the  respective  pigments; 
(2)  On  the  green  fluorescence  which  neutral  solutions  assume  when 
treated  with  ammonia  and  zinc  chloride ;  (3)  On  the  shifting  of 
the  band  at  F  towards  the  red  end  of  the  spectrum  under  the  in¬ 
fluence  of  caustic  alkalies  or  on  the  addition  of  zinc  chloride  and 
ammonia;  and  (4)  On  the  solubility  of  these  pigments. 

But  these  observers,  and  others  also,  did  not  notice  the  absorp¬ 

5  Udranszky :  Zeit.f.  Physiol.  Chem.,  Baud  xi,  Heft  6,  1887;  and  Band  xii, 
Heft  1  and  2,  1888. 

*  MacMunn :  Further  Researches  into  the  Colouring  Matters  of  Human 
Urine,  etc.,  Proc.  Hoy.  Hoc.,  No.  208,  1880. 

’  MacMunn  :  Ihroc.  Physiol.  Hoc..  Oxford  meeting,  March,  1888. 

*  Jaffe:  Centralbl.f.d.Med.  B'tss.,  1868,  No.  16;  Arch.  f.  Pathol.  Anal.,  Bd. 
xlvii,  s.  1. 

9  Maly:  Ann.  Chem.  Pharm.,  Bd.  161,  s.  368.  and  Bd.  16.3,  s.  77. 

Vaulair  and  Masius :  Centralh.f.  d.  Med.  H7ss.,  1871,  Nr.  24. 

Maly  :  Ceniralb.  f.  d.  Med.  lUtss..  1871,  Nr.  .74. 

Hoppe-Seyler  :  }fandi/uch  der  Phys.  und  Path.  Chem.  Analyse,  4  Auflage, 
B.  214,  and  Med.  Chem.  L'nter.,  Heft  4,  s.  5.34. 


tion  bands  which  occur  in  the  red  half  of  the  spectrum,  not  only 
in  neutral  solutions,  but  also  in  those  to  which  ammonia,  am¬ 
monia  and  zinc  cliloride,  zinc  chloride  alone,  and  caustic  soda  have 
been  added, 

I  called  attention  to  these  bands  in  the  papers  referred  to 
below.^®  At  first  it  was  supposed  these  bands  were  due  to 
the  presence  of  impurities,  but  it  would  now  appear  that 
they  are  not,  and  that  they  belong  to  the  same  pigments  which 
give  the  band  at  F.  The  solutions  have  to  be  examined  first  in  , 
deep,  then  in  less  deep,  and  finally  in  shallow  layers ;  it  is  only  : 
by  doing  so  that  we  can  see  all  the  bands  of  each  spectrum. 

I  have  found,  and  I  believe  my  conclusions  may  be  accepted  as 
true,  that  observers  have  included  under  the  name  urobilin  at 
least  three  pigments,  namely,  1,  normal  urobilin ;  2,  pathological 
urobilin ;  and  3,  urohsematoporphyrin.  These  conclusions  are 
based,  not  on  the  mere  examination  of  urine  itself,  but  on  the 
examination  of  solutions  of  the  isolated  pigments.  In  every  in¬ 
stance  the  pigment  was  isolated  as  follows :  The  urine  was  treated 
with  neutral  and  basic  lead  acetate  until  the  filtrate  was  free 
from  colour,  the  precipitate  was  acted  on  by  rectified  spirit  and 
sulphuric  acid  (in  the  proportion  of  3  c.c.  HjSOt  to  17  rectified 
spirit),  and  again  filtered ;  the  filtrate  was  now  diluted  with  water 
and  agitated  in  a  separating  funnel  with  chloroform,  the  chloro¬ 
form  when  it  had  separated  w-as  removed,  and  evaporated  on  the 
water  bath.  Sometimes  it  may  be  necessary  to  wash  the  chloro¬ 
form  again  with  water.  If  normal  human  urine  be  treated  in 
this  way  we  find  that  although  the  pigment  in  naked-eye  appear¬ 
ances  resembles  very  closely  i)athological  urobilin,  yet  in  its  solu-  i 
tions  certain  differences  are  apparent  when  these  are  examined 
with  the  spectroscope.  In  neutral  or  acid  solutions  only  one  band 
at  F  is  seen,  none  are  seen  in  the  red  half  of  the  spectrum.  This 
band  at  F  is  not  nearly  as  dark  as  the  corresponding  one  of  patho¬ 
logical  urobilin ;  it  has  washed-out  edges,  and  it  is  not  merged  i 
into  a  less  shaded  band  extending  towards  the  violet  end  of  the  I 
spectrum  as  is  the  corresponding  band  of  pathological  urobilin,  i 
Then,  again,  if  we  treat  its  alcohol  solution  with  the  reagents  < 
mentioned  above,  we  find  that  it  differs  from  pathological  uro-  i 
bilin  in  many  particulars. 

From  this  description  it  may  be  inferred  wherein  the  principal  ■ 
differences  between  normal  and  pathological  urobilin  lie,  but  be-  ( 
sides,  ammonia,  ammonia  and  zinc  chloride,  zinc  chloride  alone,  “ 
and  caustic  soda  develop  in  alcohol  solutions  of  pathological  uro-  : 
bilin  certain  absorption  bands,  which  are  not  seen  in  similar 
solutions  of  the  normal  pigment,  and  which  prove  that  in  the *  * 
majority  of  cases  pathological  urobilin  is  derived  from  h^matin  . 
by  a  reduction  process.  The  third  colouring  matter  which  o^ 
servers  had  confused  with  those  just  mentioned  is  one  which  is 
of  very  great  importance  from  a  medical  point  of  view.  I  named 
it  urohtematin  at  first,  but  finding  afterwards  that  it  is  closely  i 
related  to  hasmatoporphyrin,  which  is  a  decomposition  product 
of  haemoglobin  or  haematin,  and  got  from  these  by  the  action  of 
strong  sulphuric  acid,  I  changed  its  name  to  urohaematopor- 
phyrin.^®  In  acid  solutions  this  also  gives  a  band  at  F,  but  also 
two  others  very  characteristic — one  narrow  at  D,  another  in  the 
green;  and  in  an  alcoholic  solution,  after  adding  ammonia,  no  less 
than  live  characteristic  absorption  bands.  Now  all  of  these  colour¬ 
ing  matters  are  very  easily  distinguished  from  each  other,  and  ' 
yet  all  give  a  band  at  F  in  acid  solution ;  all  give  a  green  fluores-  ■ 
cence  with  zine  chloride  and  ammonia,  and  correspond  to  the  de-  I 
scription  of  urobilin  given  by  the  above  observers. 

Artificial  Preparation  of  these  Colouring  Matters. — In  a  paper 
already  referred  to  I  made  the  following  remarks:’®  “It  is  pro¬ 
bable  that  a  knowledge  of  how  the  urinary  pigments  can  be  pre¬ 
pared  artificially  will  be  of  great  use  in  enabling  us  to  understand  ■ 
how  they  are  produced  in  the  body.  Thus  the  knowledge  of  the 
fact  that  the  spectrum  of  urobilin  varies  according  to  the  arnount 
and  kind  of  oxidation,  or  reduction,  or  both,  to  which  it  h^ 
been  subjected  in  the  body,  which  I  shall  endeavour  to  show  is 
the  case,  is  of  great  importance,  especially  as  we  can  produce  in 
the  laboratory  pigments  (from  bile  and  blood-colouring  matter), 
by  a  greater  or  less  amount  of  oxidation  or  reduction,  or  of  both 
combined,  which  can  be  made  to  resemble  exactly  pigments  ob-  ; 
tained  from  urine  in  health  and  disease.”  It  is  evident  that  we  ■ 
may  meet  "with  pigments  in  urine  which  do  not  correspond 
exactly  to  either  oi  those  mentioned,  but  intermediate  between 

rs  MacMunn,  Proc.  Hoy.  Hoc.,  Nos.  206  and  208,  1880. 

llrid. 
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ny  two  of  them,  but  even  then  there  is  no  difficulty  in  sayintT 
etinitely  how  they  have  been  produced  in  the  organism,  and  I 
'link  tliis  is  a  great  advance,  for  we  cannot  say  as  much  for  other 
mstituents  of  urine  ;  so  that  liere  w'e  see  how  the  spectroscopic 
as  outstripped  other  methods  of  analysis. 

It  would  a  prion  seem  likely  that  normal  urobilin  should  follow 
he  same  la^y,  as  for  instance,  urea,  and  be  a  complete  metabolite 
f  hjcmoglobin,  as  urea  is  that  of  proteids,  and  a  metabolite  pro- 
uced  by  an  oxidation  process,  for  in  health  oxidation  over- 
alances  reduction.  All  the  experiments  which  I  have  made  do 
\  truth  point  to  this  conclusion.  I  was  first  led  to 
his  conclusion  by  studying  the  Gmelin-Heintz  reaction 
nth  the  spectroscope.  This,  as  every  medical  man  knows, 

1  the  test  by  means  of  -which  w^e  recognise  the  presence 
f  bile  piginent  in  pathological  fluids.  If  we  add  impure  nitric 
cid  (containing  nitrous)  to  a  solution  containing  bilirubin, 
series  of  colour  changes  are  produced,  the  fluid  becoming 
r^n,  blue,  violet,  red,  and  lastly  yellow,  then  colourless.  If  the 
uid  be  examined  with  the  spectroscope  wfliile  these  colour- 
hanges  are  in  progress,  a  band  will  be  seen  to  appear  before  D  • 
len  this  darkens,  and  another  appears  at  F.  Another  then  ap- 
ears  after  D,  and  now  all  these  bands  are  visible  together.  Soon 
le  band  after  D  fades  away,  to  be  followed  by  that  before  D 
he  band  at  F  is  very  dark  at  one  stage  of  the  reaction,  fainter  as 
progresses,  until  it  finally  disappears.  It  seemed  to  me  that 
le  dark  band  at  F  was  like  that  of  pathological  urobilin,  and  the 
•inter  one  into  which  the  dark  one  changed  like  that  of  normal 
robilin :  and  so  it  proved.  The  pigment  which  gives  the  fainter  band 
F  is  that  known  as  choletelin,  and,  on  isolating  this  substance, 
found  that  it  bore  a  very  striking  resemblance  to  normal  uro- 
lin.  I  failed  to  prove  that  the  pigment  which  gave  the  dark 
ind  -v  as  identical  -until  pathological  urobilin,  but,  on  reducing 
loletelin  with  sodium  amalgam,  I  found  that  it  did  closely  re- 
mble  pathological  urobilin.  Hence  I  was  led  to  think  that 
iruial  urobilin  is  a  fully  oxidised  body,  and  pathological  uro- 
Im  a  less  oxidised  one.  It  may  appear  paradoxical  that  patho- 
pcal  urobilin  should  be  an  intermediate  product  of  oxidation  of 
le-pigment,  and  a  product  of  reduction  of  h.-ematin,  yet  such  is  the 
se.  Liebermann  also  has  concluded  that  the  continued  reduction 
choletelin  produces  a  similar  substance  to  hydrobilirubin.  Fiir- 
er,  I  found  that,  if  you  shake  human  bile  with  chloroform  you 
tain  a  solution  free  from  bands ;  but,  if  you  let  it  stand,  the 
me  bands  as  those  seen  in  the  Gmelin-IIeintz  reaction  come 
adually  into  view.  And  I  afterwards  found  that  human  bile 
ntains  a  substance  which  is  easily  changed  into  a  urobilin- 
re  pi^nent  by  oxidising  agents  such  as  peroxide  of  hydrogen, 
it  1  tound  that  I  could  obtain  an  artificially-prepared  sub- 
ince  from  haematin  with  greater  ease  than  from  bile-pigment, 

d  this  bore  even  a  more  striking  resemblance  to  normal 
Dbilin. 

If  blood— preferably  from  the  sheep— be  treated  with  rectified 
int  acidulated  with  sulphuric  acid  and  filtered,  a  solution  of 
d  hmmatin  is  obtained.  If  to  this  solution  peroxide  of  hydro- 
a  be  added  until  the  bands  of  acid  haematin  have  disappeared, 
hen  -water  be  added,  and  the  solution  agitated  in  a  separating 
inel  with  chloroform,  the  chloroform  separated  off  and  evapo- 
ed  on  the  water-bath,  a  residue  is  obtained  bearing  a  most 
likeness  to  normal  urobilin.  Its  solutions— especially  if 
d  be  added— show  a  faint  band  at  F ;  and,  if  a  rectified-sp'irit 
ution  be  treated  with  ammonia  and  zinc  chloride,  w^e  can  see  a 
-■  green  fluorescence.  Sometimes  it  may  be  necessary  to  re- 
••e  the  pigment  in  the  rectified-spirit  solution  for  a  short  time 
-ti  sodium  amalgam,  as  it  is  not  easy  to  know  until  afterwards 
quantity  of  peroxide  of  hydrogen  has  been 
led ;  then  acidulate  with  sulphuric  acid  and  agitate  wuth  chlo- 
orm  as  before,  and  evaporate  this.  The  pigment  thus  obtained 
mot  be  distinguished  from  normal  urobilin  either  spectro- 
pically  or  as  regards  solubility.  Ev  further  reduction  with 
lum  amalgam,  it  can  be  made  to  resemble  pathological  urobilin 
a  this  point  resembling  choletelin. 

lence  normal  urobilin  must  be  an  oxidation  product,  and  its 
pn  in  the  body  can  be  e.xplained.  It  is  needless  to  say  that 
■  nas  a  most  important  bearing  on  medicine.  Suppose  we  have 
ue-pigment,  such  as  bilirubin,  present  in  the  blood,  and  that 
re  IS  not  enough  oxygen  present  to  convert  it  into  a  lower 
..atroiite,  we  should  then  have  jaundice  produced,  provided 

Medicine,  1880,  and  Proc.  Roy.  Roc.,  No.  208, 
Mac-Munn  :  Proc.  Roy.  Soc.,  No.  208,  1880,  p.  226. 


the  bile-pigment  is  not  excreted  fast  enough.  Some  years  ago,'®  I 
tried  to  show  that  cases  of  so-called  hmmatogenous  jaundice'  in 
which  no  obstruction  to  the  flow  of  bile  into  the  intestine  can  be 
lound,  might  be  explained  by  the  oxidation  theory.  But,  in  some 
cases  included  under  this  name,  it  would  appear  that  the  rapid  de¬ 
struction  of  red  blood  corpuscles  may  lead  to  the  formation  of  such 
a  relatively  large  quantity  of  bilirubin  in  the  blood  itself  that, 
even  ir  the  oxidising  process  were  not  interfered  with,  the  tissues 
could  hardly  escape  being  deeply  stained.  Besides,  the  presence 
amount  of  bilirubin  in  human  blood  is  very 
aoubtiul.  1  he  blood-serum  of  the  horse  contains  bilirubin,  accord- 
bladd*^  but  then  the  horse  does  not  possess  a  gall- 

In  accounting  for  the  presence  of  pathological  urobilin  in 
urine,  we  meet  with  greater  difficulties.  If  Maly’s  view  be  true, 
that  urobilin  by  which  Maly  really  means  hydrobilirubin — is 
produced  by  reduction  of  bilirubin,  pure  and  simple,  then  it  can- 
not  well  be  an  intermediate  product  of  oxidation  (of  bilirubin). 
But  I  find  that  Maly’s  hydrobilirubin  is  not  identical  with  either 
normal  or  pathological  urobilin.  If  pathological  urobilin  be  ever 
derived  from  bile-pigment,  it  is  a  more  complete  metabolite  than 
IS  hydrobilirubin ;  the  latter  seldom  occurs  in  urine,  and,  when  it 
does  occur,  it  is  probably  present  in  those  cases  where  the  patient 
is  recovering  from  jaundice,  when  absorption  of  relatively  large 
quantities  of  bile-pigment  from  the  tissues  is  taking  place.  In 
working  at  hydrobilirubin,  I  found — strange  to  say — that  sodium 
amalgam  leads  to  the  formation  of  bodies  similar  to  those  which 
form  during  the  Gmelin-Heintz  reaction  ;  for  instance,  during  one 
stage  bilicyanin  is  formed,  and  this,  we  know,  is  considered  to  be 
an  oxidation  product.  Hoppe-Seyler  has,  indeed,  tried  to  show 
that  nascent  oxygen  plays  a  considerable  part  in  the  action  of 
sodium^  amalgam.  Whether  this  be  so  or  not,  there  are  absolute 
proofs  in  support  of  my  yiew  that  neither  pathological  nor  normal 
urobilin  is  identical  with  ^hydrobilirubin ;  and  Le  Nobel  has 
corne  to  a  similar  conclusion.  I  hope  to  publish  results  shortly 
which  will  place  this  matter  beyond  doubt. 

I  have  shoAvn  elsewhere  that  stercobilin,®^  the  colouring  matter 
of  ffeces,  bears  a  very  close  resemblance  to  pathological  urobilin, 
and  may  be  its  source  in  some  cases.  It  this  be  so,  then  we  can 
easily  exjilain  the  depression  of  spirits,  the  langour,  pain  in  the 
limbs,  and  other  well-known  symptoms  which  frequently  accom¬ 
pany  its  presence  in  urine,  fer  stercobilin  cannot  w-ell  get  into  the 
circulation  without  being  accompanied  by  various  poisonous  alka- 
loids— ptomaines  which  we  know  arise  during  the  action  of  the 
digestive  and  putrefactive  ferments  on  food-products.  But  in 
many  cases  I  find  that  what  at  one  stage  of  my  knowledge  I 
should  have  taken  for  pathological  urobilin  can  be  proved  by  ap¬ 
propriate  treatment  to  be  a  direct  derivative  of  hiematin,  and 
closely  connected  wdth  the  next  pigment  which  we  have  to  consider. 

This  third  pigment,  to  which  I  previously  referred  as  uro- 
haematoporphyrin,  is  one  of  great  importance.  I  cannot  here  say 
anything  very  definite  as  to  its  relationship  to  pathological  uro¬ 
bilin,  although,  according  to  Le  Nobel,®®  it  can  be  converted  into 
a  urobilin-like  body,  “  urobilinoidin,”  by  further  reduction,  but 
I  hope  shortly  to  publish  some  results  which  will  show  this  con¬ 
nection  more  clearly. 

To  appreciate  the  activity  of  the  morbid  chemical  process  by 
which  urohfematoporphyrin  is  produced  in  the  body,  let  us  for  a 
moment  consider  how  hsematoporphyrin  is  produced.  It  is  pro¬ 
duced  by  dissol-vdng  hmmatin,  which  is  itself  a  decomposition-pro¬ 
duct  of  haemoglobin,  in  strong  sulphuric  acid,  filtering  through 
asbestos,  pouring  the  filtrate  "into  water,  and  adding  ammonia, 
■when  flocks  of  haematoporphyrin  separate  out,  which  can  be 
filtered  off,  and  purified.  Frohaematoporphyrin  is  obtained  by 
the  action  of  zinc  and  sulphuric  acid  on  ha3matin,  aided  by  heat, 
and  the  process  is  not  completed  for  a  considerable  time.  We  may, 
therefore,  wonder  how  such  an  energetic  process  can  go  on  in  the 
body.  Of  course  this  pigment  is  produced  in  the  body,  where  it 
never  arises  in  sufficient  (juantity  to  be  excreted  as  such  in  the 
urine,  except  under  pathological  conditions,  by  the  action  of  an 
energetic  fermentation  attended  by  reduction,  and  we  may  safely 
suppose  that  other  things,  such  as  leucomaines,  must  be  produced 
with  it,  by  means  of  the  same  active  reduction,  which  things  are 
not  quite  so  harmless  as  it  is.  I  presume  that  in  the  majority  of 

Ma<;Mtinn  ;  On  Urobilin,  etc.,  Dub.  Joum.  Med.  Sc.,  188b. 

20  Le  NoIkjI  :  Uel)cr  die  Kinwirkung  von  Ueductionsmitteln  auf  ILcmatin  und 
das  Vorkommen  der  Kcdu.  tionsproducte  in  patliologischem  Hanie,  ArcUiv.  f.d. 
Gex.  Phys..  Band  ,\1.  1887. 

21  Mac  Munn :  Jl.  Physiol.,  Nos.  1  and  2,  vol.  vi. 

22  Le  Nobel  :  loc,  cit. 
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cases  it  is  formed  from  haemoglobin,  but  it  may  also  be  formed 
from  the  colouring  matters  which  I  referred  to  before  as  myo- 
haematin  and  the  histohaematins.  I  have  two  good  reasons  for  say¬ 
ing  so:  (1)1  procured  haematoporphyrin'^^  from  these  pigments; 
(2)  hiematoporphyrin  occurs  as  such  in  the  integument  of  some 
invertebrates^*  in  which  no  haemoglobin  but  a  histohaematin  is 
present,  for  example,  slugs,  star-fishes,  and  the  mollusc  Solecurtus 
/ttriffillatus,  as  I  have  shown. 

Urohc'ematoporphyrin  is  not  confined  to  the  urine  of  acute 
rheumatism,  as  I  at  one  time  supposed  for  although  it  is  found 
in  the  urine  of  that  disease  in  greatest  abundance,  and  in  its  most 
typical  condition,  1  have  found  it  also  present  in  the  following, 
and  perhaps  other  diseases,  namely,  so-called  idiopathic  pericard¬ 
itis,  Addison’s  disease,  cirrhosis  o^  the  liver,  croupous  pneumonia, 
Hodgkin’s  disease,  measles,  typhoid  fever,  meningitis,  and  peri¬ 
tonitis. 

From  a  careful  consideration  of  the  conditions  under  which  this 
pigment  may  appear  in  urine,  1  conclude  that  it  may  be  present 
(1)  when  an  excessive  destruction  of  hfemoglobin  or  the  histo- 
liaematins  is  taking  ple.ce,  the  glands  which  are  concerned  in  the 
further  downward  metabolism  of  these  effete  pigments  being  un¬ 
able  to  deal  with  the  excess  of  effete  pigments  present  in  the 
blood ;  (2)  where  the  pigment-metabolising  glands  are  diseased,  as 
in  Addison’s  disease  and  cirrhosis  of  the  liver.  The  products  of 
destructive  metabolisms  of  these  colouring  matters — hremoglobin 
and  the  histoh.'iematin— are  got  rid  of  as  bile  pigments  and  uro¬ 
bilin  under  normal  conditions,  but  under  diseased  conditions  the 
urobilin  is  replaced  altogether,  or  it  may  be  supplemented,  by 
uroh0ematopor])hyrin.  Probably  an  increased  destruction  of 
haemoglobin  takes  place  in  inflamed  organs,  and  the  altered  pig¬ 
ment  being  in  a  condition  of  chemical  instability  comes  under  the 
influence  of  some  energetic  reducing  ferment.  It  might  be  sug- 

?:ested  that  bacteria  are  the  agents  concerned  in  this  fermentation, 
or  we  know  some  of  these  organisms  exercise  a  reducing,  others 
an  oxidising,  action,  but  no  bacteria  are  present  in  some  of  those 
diseases  in  which  urohaematoporphyrin  is  found. 

Le  Nobel,  of  Leyden,^®  has  repeated  my  experiments  on  uro- 
haematoporphyrin,  and  although  he  differs  from  me  in  a  few 
minor  details,  he  has  fully  confirmed  these  results.  He  thinks 
that  the  above  pigment,  whether  in  urine  or  prepared  artificially, 
is  a  mixture  of  two,  but  he  did  not  study  the  action  of  ammonia 
on  the  band  at  F.  This  is  the  only  point  of  difference  between 
us  worth  mention.  He  objects  to  the  name  urohaematin,  which  I 
abandoned  in  1885,  and  another  criticism  of  his  is  based  on  a  mis¬ 
translation  of  one  of  my  papers.  Le  Nobel  has  also  found  that 
hmmatoporphyrin  is  converted  into  urohiematoporphyrin  by  the 
action  of  acetone  or  aldehyde,  and  he  suggests  that  it  is  by  the 
action  of  these  that  derivatives  of  blood-colouring  matter  may 
arise  in  the  body,  but  this  is  “  not  proven,”  and  the  explanation 
is  rather  far-fetched.  He  also  suggests  that  a  reduction  product 
of  haematin,  what  he  names  “urobiIinoidin,”may  have  been  mistaken 
for  urobilin  by  Kunkel,^'''  who  shows  that  the  latter  is  increased 
in  amount  after  the  absorption  of  large  blood  extravasations,^®  and 
that  the  increase  of  urobilin  in  fever  which  Leube  and  Stokvis^®  attri¬ 
buted  to  increased  destruction  of  haemoglobin,  may  have  been  due 
to  an  increased  excretion  of  urobilinoidiu  also.  I  myself  am  quite 
satisfied,  as  I  said  above,  that  what  has  been  taken  for  patho¬ 
logical  urobilin,  and  so  named  by  myself,  is  in  many  cases  a  direct 
metabolite  of  haematin  produced  by  an  energetic  reduction  pro¬ 
cess.  I  would  here  protest  against  the  preA^alent  idea  that  the 
occurrence  of  (pathological  ?)  urobilin  is  diagnostic  of  the  ex¬ 
istence  of  pelvic  haematocele.  It  may  have  been  present  in  some 
cases,  but  it  is  just  as  likely  to  be  absent  in  others. 

Besides  urohaematoporphyrin,  other  metabolites  of  haemoglobin 
may  be  present  in  urine.  In  the  urine  of  a  case  of  puiqmra 
haemorrhagica,  my  friend  Dr.  Armitage  and  I  found  a  substance 

*3  MacMunn  :  Further  Observations  on  Myohscmatin  and  the  Histohscma- 
tins,  Jl.  Physiol.,  vol.  viii,  No.  2. 

24  MacMunn  :  On  the  Presence  of  Hfcmatoporphyrin  in  the  Integuments  of 
Certain  Invertebrates.  Jl.  Physiol.,  vol.  vii,  No.  .'I;  and  On  the  Hacmatopor- 
phyrin  of  Solecurtus  strigillatus,  Jl.  Physiol.,  vol.  viii,  No.  (5. 

2s  MacMunn  :  Journal,  December  1st,  188.1. 

2*  Le  Nobel :  loc.  cit. 

-I  Kunkel :  Virch.  Arch.,  vol.  79 ;  quoted  by  Le  Nol>el.  loc.  cit.  Cf.  Ziegler’s 
Pathological  Anatomy,  by  MacAlister,  vol.  i,  art.  68,  and  vol.  ii,  art.  2t)8.  This 
book  contains  many  references  to  the  siib.ject. 

2*  In  two  cases  of  this  kind  of  which  I  have  examined  the  urine.  I  have  found 
pathologioil  urobilin  in  large  amount.  In  one  I  could  prove  that  it  had  been 
derived  from  h.Tmatin,  that  is.  the  pigment  closely  resembled  nrobilinoidin. 

*9  Leube  :  Die  Lehre  vom  Ilarn  ;  Stokvis  :  Besprechungen ;  Deutsches  Archiv. 
fur  Klin.  Med.,  1883. 


present  which,  on  the  addition  of  one  drop  of  sulphide  of  ammoi 
Ilium,  changed  into  reduced  luematin ;  had  haemoglobin  or  met| 
htemoglobin  been  present,  reduced  haemoglobin  would  have  beet 
obtained.  Here  evidently  the  circulating  haemoglobin  had  underi 
gone  some  profound  change.  _  . 

Lately  Drs.  Lewin  and  Posner  have  found  such  haemal  in -likt 
pigments  in  urine ;  but  they  are  wrong  in  supposing  that  in  thi 
majority  of  such  cases  the  haematin  has  a  renal  origin ;  nothin- 
but  prolonged  contact  with  a’cid  urine  could  change  haemoglobii 
into  haematin,  and  if  freshly  passed  urine  shows  the  reducet 
luematin  bands  ivhen  treated  with  a  trace  of  ammonium  sulphide 
the  blood  has  jirobably  undergone  some  change  before  it  ha' 
reached  the  kidney. 

The  interesting  observations  of  Mr.  Bond,®*  of  Leicester,  shoy! 
that  the  haemoglobin  of  the  blood  is  more  prone  to  crystallise 
and  is  therefore  more  chemically  unstable  in  some  diseases  tha; 
in  others. 

In  intermittent  haemoglobinuria  I  have  found  in  every  instance 
where  it  was  not  due  to  a  vasomotor  disturbance  in  tne  kidnei 
itself,  that  all  the  blood-colouring  matter  present  in  the  urine  hat 
been  changed  into  metliaemoglobin.  If  the  statement  of  Hoppe 
Seyler  be  correct  that  when  the  urine  contains  methaeinoglobii 
it  also  frequently  contains  bile  acids,  we  have  a  clue  to  the  causaj 
tion  of  intermittent  methaemoglobinuria.  For  if  we  suppose! 
thatthrough  some  vasomotor  disturbance  of  the  hepatic  circulatior, 
some  poison,  such  as  an  incomjdetely  metabolised  product  of  diges 
tion  or  active  ferment  or  the  bile  acids  could  pass  over  into  th 
blood  of  the  hepatic  vein  and  thence  into  the  general  circulatior 
it  could  hardly  fail  to  change  a  part  of  the  circulating  haemo 
globin  into  methoemoglobin,  the  latter  would  then  become  dis 
solved  in  the  plasma — as  is  the  case  in  methaemoglobinuria — anj. 
be  excreted  by  the  kidney.  : 

There  is  one  iioint  in  connection  with  urohmmatoporphyrin  tt; 
which  I  should  like  to  refer;  it  is  this:  The  presence  of  thij 
colouring  matter  in  the  urine  of  a  case  which  is  suspected  to  bf 
of  rheumatic  origin  should  intensify  our  suspicion.  It  is  almost 
always  present  in  acute  rheumatism.  Hence  the  spectroscopf 
may  help  one  at  times  to  settle  a  doubtful  diagnosis.®® 

Another  fact  which  cannot  fail  to  strike  anyone  is  that  in  febrilj. 
cases  we  have  a  reduction  product  of  haematin  present  in  the  urinej 
we  have  been  taught  that  the  febrile  process  is  accompanied  b 
increased  oxidation ;  but  it  is  just  the  opposite— it  is  characterise! 
by  increased  reduction. 

For  maps  of  spectra  mentioned  here  the  various  papers  referre-': 
to  in  the  foot-notes  can  be  consulted,  where  the  other  character 
of  those  pigments,  so  far  as  I  have  been  able  to  study  them,  ar, 
given. 

WHAT  IS  STONE  IN  THE  BLADDER? 

A  REJOINDER. 

By  sir  henry  THOMPSON,  F.R.C.S.,  M.B.Lond., 

Consulting  Surgeon  to  His  Majesty  the  King  of  the  Belgians ;  Consultin 
Surgeon  and  Professor  of  Clinieal  Surgery  to  University  College  Hospital,  etc' 


A  FEW  lines  will,  I  hope,  suffice  to  deal  once  more  with  the  simply 
question  I  proposed  above,  and  also  with  the  long  article  raisin 
numerous  side  issues— extremely  tempting  to  reply  to,  if  I  ha 
either  time  or  taste  for  controversy — which  Dr.  Freyer  ha 
thought  it  necessary  to  write. 

I  must  remark  that  the  first  statement  he  makes  begs  the  ques 
tion.  He  says  :  “  Hitherto  the  universally  accepted  definition  o 
stone  in  the  bladder  was  any  calculous  formation,  no  matter  o. 
what  size,  which  failed  to  pass  out  of  the  bladder  spontaneously 
and  for  the  removal  of  which  an  operation  was  necessary'.” 

But  this  is  precisely  the  matter  in  dispute,  and  the  contrary  i 
in  my'  opinion  the  fact.  Surely'  it  is  notorious  that  small  concre 
tions  and  even  large  ones  have  been  washed  out,  and  remove* 
from  the  bladder  by  forceps  from  time  immemorial.  But  the  pro 
cedure  has  never  taken  rank  as  “  an  operation  for  stone.”  I  hav 
operated  for  them  thus  and  also  by  crushing  them,  many  mor 
than  a  hundred  times,  recording  operations  for  “  gravel  ”  o 
“  concretion,”  rigidly  excluding  them  from  my  series  of  ston 

'•>  Lewin  and  Posner :  Zur  Kenntniss  der  Hsematurie,  Centralb.  f.  d.  Mec 
IFi.?s.,  No.  20,  1887.  ' 

21  Bond:  A  Contribution  to  the  Patliology  of  the  Blood,  Laicet,  Septenibc 
10th  and  17th,  1887. 

22  Hoppe-Seyler  :  quoted  by  Charles  in  his  book  on  Physiolo_^ic il  Chemistry. 

23  JovR.N'AL  :  December  1st,  1883,  and  February  Ith,  1883. 
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cases.  Xot  a  few  of  these  were  removed  many  years  ago  with 
Clover's  aspirator,  which  I  was  in  the  habit  of  using  to  discover 
and  remove  these  small  bodies.  Thus,  among  many  other  cases 
in  my  collection  is  one,  in  1872,  of  500  small  concretions,  weighing 
together  a  drachm  or  more,  all  thus  removed,  but  never  recorded 
as  an  operation  for  stone.  It  was  an  operation  for  gravel,  a  pro¬ 
ceeding  which  Dr.  Freyer  appears  to  ignore  ;  for  one  of  the  cases 
in  which  he  has  merely  washed  out  a  particle  weighing  2  grains, 
is  actually  recorded  as  an  “  operation  for  stone  !”  lie  says,  and 
rightly,  that  there  is  no  hard-and-fast  line  in  the  matter  of  weight 
between  stone  and  concretion.  Then,  if  a  2-grain  stone  be  ad¬ 
missible,  why  not  a  1-grain,  or  a  -J-grain  stone,  or  less,  if  the 
patient  fails  to  pass  it  naturally  ?  Is  there  henceforth  to  be  no 
operation  for  gravel  or  concretion,  in  order  that  stone  operations 
may  be  multiplied  ? 

But  Dr.  Freyer  quotes  a  definition  of  stone  I  formerly  made,  and 
says  I  have  recently  modified  it.  That  is  precisely  the  course  I 
desired  to  take,  and  intimated  it  in  my  lecture  in  autumn  1887. 
When  making  the  first,  I  confess  I  never  supposed  any  English 
surgeon  was  likely  so  to  construe  it  as  to  regard  a  tiny  piece  of 
gravel  as  “  a  stone  in  the  bladder.”  The  intention  which  prompted 
the  later  remarks — and  I  had  a  very  distinct  one — pointed  quite 
in  a  different  direction.  Hence  it  was  a  matter  of  astonishment 
and  severe  disappointment  to  me,  who  respected  and  admired  Dr. 
Freyer’s  skill  and  energy,  to  learn  that  he  condescended  to  record 
these  trifles  in  terms  which  have  never  been  used  before.  For  I 
have  the  means  of  knowing  that  such  a  precedent  is  opening  the 
door  to  practice  outside  our  profession,  of  a  very  questionable 
kind. 

To  close  a  paper  already  too  long,  I  think  there  is  little  doubt, 
judging  from  the  opinions  which  have  reached  me  here,  and  from 
abroad,  that  the  common  sense  of  the  profession  will  exclude  a 
trifling  concretion  of  2  or  3  grains  from  taking  rank  under  the 
well-known  and  time-hallowed  term  a  “  stone  in  the  bladder.”  A 
hard-and-fast  line  being  impossible,  most  surgeons  will  probably 
agree  that  a  product  at  least  four  or  five  times  that  weight  might 
be  held  to  constitute  the  smallest  size  to  which  that  title  should 
be  applied.  In  my  OAvn  collection  there  is  nothing  less  than 
20  grains. 

To  that  common  sense^I  leave  the  verdict,  feeling  more  strongly 
than  ever,  after  reading^Dr.  Freyer’s  second  communication,  how 
necessary  it  was  to  raise  this  question.  I  did  so  with  great  re¬ 
luctance,  and  with  a  feeling  of  infinite  regret  that  a  paper  of  Dr. 
Freyer’s  should  have  furnished  the  occasion. 


PERFOEATION  OF  THE  PERINEUM 
DURING  LABOUR. 

By  JAMES  FERGUSON,  M.B.,  C.M., 

Perth. 


Case  i.  On  March  13th,  1887, 1  attended  Mrs.  J.,  aged  25,  in  her 
first  confinement.  On  arrival  I  found  a  well-advanced  second 
stage,  with  an  occipito-anterior  position  of  the  head.  The 
patient’s  condition  was  good,  the  pains  frequent  and  strong, 
and  everything  seemed  to  favour  a  normal  termination.  After 
a  short  time,  with  my  finger  over  the  fourchette,  1  was  con¬ 
scious  of  a  sudden  considerable  movement  of  the  child’s  head, 
followed  by  a  profuse  rush  of  fluid,  both  felt  and  heard,  all’ 
this  coinciding  with  the  height  of  a  pain.  Immediately  exposing 
the  maternal  parts,  I  was  impressed  by  the  enormous  distension 
of  the  sacral  portion  of  the  pelvic  floor,  including  the  anterior 
wall  of  the  rectum,  and  just  in  front  of  the  anus  noted  a  nearly 
triangular  space  of  dark  colour,  which  on  closer  examination 
proved  to  be  nothing  else  than  a  portion  of  the  child’s  scalp 
applied  to  a  tear  in  the  perineum. 

Finding  the  margin  of  the  vulva  lying  quite  flaccid  and  free 
from  pressure,  my  first  thought  Avas  to  hook  it  backwards,  so  as 
to  bring  it  into  the  axis  of  expulsion,  meanwhile  detaining  the 
head  in  the  pelvis  by  my  OAvn  efforts,  the  patient  being  ordered 
to  desist  from  hers.  But  tlie  uterus  seemed  only  aroused  to 
increased  energy  by  the  measures  adopted,  and,  in  brief,  within 
a  few  seconds  a  male  child  of  average  proportions  passed  wholly 
through  the  abnormal  outlet.  The  placenta  was  suddenly  extruded 
by  the  same  opening  in  a  few  minutes.  Examination  showed  the 
rupture  to  extend  through  the  external  sphincter  ani,  while 
anteriorly  almost  an  inch  of  skin  separated  the  perforation  from 


the  vulvar  orifice;  the  posterior  A'aginal  wall  was  torn  for  an  inch 
and  a  half  upwards. 

The  injured  parts  were  smeared  with  eucalypto-A'aseline  (1  to  9j 
as  the  only  antiseptic  at  hand,  and  then  appropriately  brought 
together  with  carbolised  catgut.  Tva'o  sutures  in  the  vaginal 
Avound  and  half  a  dozen  in  the  perineum  were  used.  Opium  was 
prescribed,  to  favour  constipation  rather  than  to  soothe  pain, 
Avhich  AA'as  not  complained  of  after  the  suturing,  and  the  sub¬ 
sequent  treatment  fell  to  my  friend.  Dr.  Sinclair  Kennedy,  in 
whose  detention  I  had  been  temporarily  acting  in  the  case. 
Antiseptic  injections  and  applications  were  employed,  and  the 
1  ^  moA'ed  till  the  ninth  day.  By  this  time  the  wound 

had  healed,  for  the  most  part  as  if  by  first  intention,  and  the 
patient  described  herself  as  only  uncomfortable  by  being  kept  in 
bed.  The  temperature  never  passed  99°  F.  By  the  twenty-first 
day  the  patient  could  walk,  and  alleged  she  felt  no  pain. 

Meanwhile,  Dr.  Kennedy  had  ascertained  an  abnormality  of  the 
pehus  which  quite  accounted  for  the  abnormal  labour,  and  by  his 
kmd  request  I  was  allowed  to  confirm  his  observation.  The  chief 
facts  were  an  unusual^  depth  of  the  symphysis  pubis  and  undue 
narrowness  of  the  pubic  arch.  The  vertical  measurement  of  the 
former,  allowing  freely  for  its  soft  coverings,  was  fully  three  inches 
and  a  half,  an  excess  of  two  inches  OA'er  that  commonly  assic^ned 
to  the  female  symphysis.  Exact  measurements  of  the  arch  were 
not  possible,  but  the  male  type  was  very  perceptibly  presented,  an 
acute  angle  taking  the  place  of  the  rounded  arch,  and  the  pillars 
approximating  in  a  corresponding  manner. 

Case  ii. — Called  to  Mrs.  P.  in  her  third  confinement  on  April 
2nd,  1888,  I  found  the  head  approaching  closely  to  the  penned. 
The  finger  also  detected  a  hard  wedge  of  tissue  extending  upwards 
and  backwards  from  the  vulva,  which  suggested  inquiry  about 
former  labours.  My  patient  told  me  that  at  her  previous  deliA^ery 
forceps  were  used  by  a  doctor  well-known  in  obstetric  work  in 
the  town  she  then  Ih^ed  in,  and  that,  though  nothing  was  said 
about  a  tear  at  the  time,  for  Aveeks  after  she  began  to  move  about 
“  something  like  a  piece  of  flesh  hung  down,”  and  caused  much 
pain,  especially  when  sitting.  As  the  child’s  head  distended  the 
perineum,  the  above-mentioned  wedge  persisted  in  passing 
doggedly  forwards,  refusing  to  share  in  the  dilatation,  and  carrying 
the  labia  before  it.  Instructing  the  patient  to  use  no  voluntary 
efforts,  and  to  cry  out  during  the  pains,  I  pressed  the  head  back¬ 
wards  and  upwards  toAvards  the  sacrum,  and  attempted  to  dilate 
the  vulva  by  stretching  with  two  fingers  over  the  fourchette  (an 
old  method  recently  revh^ed,  vide  Journal,  1886,  vol.  i,  p.  12). 
The  head  was  then  allowed  to  come  down  wdth  a  minimum  of 
pressure,  the  hand  trying  to  guide  it  forward  past  the  obstruction. 
Despite  these  methods,  howeA'er,  the  hard  body  still  adi'anced 
before  the  child,  and  I  was  alarmed  to  detect  a  sudden  yielding  of 
the  perineum  just  in  front  of  the  anus  during  a  pain.  Recognisin<T 
only  danger  in  further  delay,  I  pushed  the  head  clear  away  from 
the  pelvic  floor,  and  with  some  difficulty — continuous  uterine 
effort  having  been  provoked— adjusted  the  forceps  and  delivered 
by  the  vulva,  its  margins  yielding  freely.  The  perineal  wound 
was  afterAvards  found  to  be  almost  three-quarters  of  an  inch  in 
length,  communicating  Avith  the  A'agina,  the  sphincter  escaping  by 
a  thin  cord  of  skin.  The  wedge  behind  the  vulva  consisted  of 
cicatricial  tissue,  passing  about  an  inch  upwards  and  obliquely' 
backAvards,  and,  strange  to  remark,  bore  trace  of  only  the 
slightest  laceration.  A  deep  and  superficial  stitch  having  been 
inserted,  and  Aveak  lotions  of  Condy  used,  the  patient  made  an  un¬ 
retarded  recovery,  the  wound  healing  apparently  by  first 
intention. 

The  treatment  of  perineal  lacerations  being  a  subject  on  which 
conflicting  opinions  prevail,  thelast-mentioned  case  may  be  regarded 
as  evidence  of  some  value  on  one  side  of  the  question.  It  is  clear 
that  a  not  inconsiderable  tear  at  the  time  of  the  second  confine¬ 
ment  was  ignored,  and  was  the  cause  of  much  suffering  for  weeks 
afterwards.  Not  only  so,  but  the  closer  apposition  of  the  torn 
surfaces  secured  by  timely  stitching  would  have  saved  the 
patient  suffering  at  her  third  confinement,  and  averted  the  risk  of 
an  “  accident  ”  of  a  serious  nature,  and  one  which  would  have 
certainly  occurred  had  not  professional  assistance  been  at  hand. 
May  I  not  also  ask,  sui)posing  more  serious  injury  had  occurred, 
despite  attemi)ts  to  avert  it,  on  whom  would  any  i)ossible  dis¬ 
credit  have  fallen,  the  first  or  the  second  practitioner? 

As  to  the  treatment  appropriate  to  those  cases  of  central  rup¬ 
ture  which  are  recognised  before  the  birth  of  the  child,  Charj)fcn- 
tier  has  advised  that,  to  save  the  sphincter  ani  from  danger,  the 
tear  should  be  carried  forward  by  a  cut  into  the  vagina. 
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The  above  case  proves,  however,  that,  in  certain  instances  at 
least,  we  have  in  the  forceps  an  aid  that  obviates  any  extension 
of  wounded  surface. 


AMAUROSIS  AND  STRABISMUS  FROM  ASCARIS 
LUMBRICOIDES. 

By  JABEZ  HOGG,  M.R.C.S., 

Consulting  Surgeon,  Koyal  Westminster  Ophthalmic  Hospital. 

From  a  record  of  cases,  carefully  tabulated  and  extending  over 
many  years,  1  find  that  strabismus  in  young  children  is  more  fre¬ 
quently  due  to  the  irritation  of  intestinal  w'orms  than  is  generally 
stated  in  manuals  of  ej’e  diseases.  It  is,  however,  quite  an  un¬ 
common  thing  to  find  reflex  amaurosis  and  strabismus  associated 
in  one  and  the  same  person,  and  arising  from  the  same  cause — the 
])resence  of  worms.  In  the  case  I  am  about  to  narrate  there  is  one 
other  feature  which  renders  it  of  more  than  ordinary  interest. 
,\Iy  little  patient,  barely  three  years  old,  was,  when  she  came 
under  my  care,  the  intermediary  hostess  of  three  kinds  of  entozoa 
— namely :  oxyurides  (the  little  thread-worm),  tienia  (tape-worm), 
and  ascaris  lumbricoides  (round  worm).  On  searching  through  the 
medical  journals,  1  have  not  met  with  a  parallel  case,  and  I  have 
discovered  only  a  very  few  cases  of  reflex  amaurosis  from  worms, 
one  of  which,  narrated  by  Dr.  Burgers,  was  published  in  the 
British  Medical  Jocrxal  of  1862.  A  still  smaller  number  of 
cases  have  also  been  reported  in  which,  it  is  said,  death  has  resulted 
from  the  perforation  of  the  intestine  by  ascaris  lumbricoides. 
It  is  said  that  the  three  kinds  of  worms  named  by  me  will  not 
exist  together.  It  is  difficult  enough  to  account  for  their  presence 
in  the  intestine  of  so  young  a  child,  and  belonging  as  she  did  to 
the  middle  class  of  society.  Polluted  drinking-water  is  the 
carrier  of  filarife,  and  this  might  have  been  unwittingly  used  by 
the  nurse  to  mix  with  the  milk  which  formed  the  staple  food  of 
the  child.  It  is  known,  too,  that  the  ova  and  embryos  of  parasitic 
Avorms  Avill  occasionally  undergo  a  passive  migration ;  that  is, 
direct  from  intestine  to  intestine,  and  without  passing  through  an 
intermediary  host.  It  is  quite  possible,  therefore,  for  embrj'os  to 
be  com'eyed  in  the  blood  of  the  mother  to  the  foetus  in  utero,  and 
not  reach  their  final  stage  until  some  months  after  the  birth  of  the 
child.  In  my  case,  there  was  no  history  of  the  kind;  the  mother 
is  quite  certain  she  never  was  afflicted  wuth  worms,  but,  ciu-iously 
enough,  on  going  back  another  generation,  the  grandmother  had 
passed  several  tape- worms  after  she  was  married.  When  Mrs.  D. 
consulted  me  about  her  child’s  sight,  the  ordinar^^  symptoms  of 
worms  AA'ere  mostly  absent.  Her  sleep  was  not  disturbed ;  she  had 
no  nasal  irritation ;  no  craving  for  food  of  any  kind ;  disliked 
meat,  and  had  a  small  and  capricious  appetite ;  her  daily  food  con¬ 
sisted  for  the  most  part  of  milk  and  bread  and  light  sweet  pud¬ 
dings.  She  was  spare  in  body,  weak  in  her  legs,  and  her  movements 
Avei’e  consequently  slow,  passing  from  one  chair  to  another  by 
touch.  This  the  mother  attributed  to  the  loss  of  sight,  which 
had  now  persisted  for  more  than  a  year.  Her  speech  was  very  de¬ 
fective;  her  A'ocabulary  consisting  of  a  few  unintelligible  sounds, 
just  sufficient  to  make  her  wants  known  to  her  nurse,  and  no  more. 
When  placed  in  front  of  a  strong  light,  the  eyeballs  rapidly  moA'ed 
upAA'ards,  the  irides  being  concealed  by  the  upper  lid.  From 
this  cause,  and  that  of  the  persistent  squint,  I  was  quite  unable  to 
make  any  ophthalmoscopic  examination.  I,  neA'ertheless,  came  to 
1  he  conclusion,  not  shared  in  by  anyone  who  had  previously  seen 
the  child,  that  the  strabismus  at  all  events  was  symptomatic  of 
worms.  I  accordingly  prescribed  anthelmintics,  commencing 
with  scammony  and  .lalap,  which,  after  the  administration  of 
a  second  powder,  ^ave  the  first  intimation  of  the  correctness  of 
my  diagnosis,  as  it  brought  away  a  large  number  of  ascarides. 
My  next  remedy,  filix  mas,  dislodged  a  portion  only  of  a  tape¬ 
worm,  eighteen  inches  long ;  other  portions  came  away  some  days 
afterwards;  and  I  next  j)rescribed  three-grain  doses  of  santonin 
at  bedtime,  to  be  followed  by  a  full  dose  of  castor-oil  the  follow¬ 
ing  morning.  This  treatment  proved  very  effectual ;  the  first 
]iowder  brought  away  five  or  six  large  lumbrici.  In  the  course  of 
ihe  following  fortnight,  five  or  six  and  twenty  round  worms, 
measuring  from  four  to  eight  inches  in  length,  Avere  expelled ;  the 
relief  obtained  by  the  little  patient  was  most  gratifying  to  be¬ 
hold.  Two  months  haA'e  elapsed.  She  is  recovering  her  sight, 
and  the  strabismus  has  entirely  disappeared.  Her  bodily  health 
is  quite  changed  for  the  better;  she  is  strong  on  her  feet,  can  walk 
a  considerable  distance,  and  has  gained  in  intelligence  and  in  speech 


— is,  in  fact,  an  altered  child.  From  the  large  [size  and  strength 
of  the  female  lumbrici,  I  should  not  haA'e  been  suiqirised  if  pei’- 
foration  of  the  intestine,  in  one  so  young  and  delicate,  had  tak»n 
place  before  I  succeeded  in  dislodging  all  the  worms. 


CLINICAL  LECTURE  ON  CERTAIN 
OPERATIONS  ON  THE  EYE. 

By  €.  BELL  TAYLOR,  F.R.C.S.  and  M.D.Edin., 

Surgeon  to  the  Nottingham  and  Midland  Kye  Infirmary. 


Gentlemen, — Of  the  operations  you  hat-e  seen,  there  are  three 
only  to  Avhich  I  wish  to  call  your  attention.  The  first  of  these 
AA-as  the  case  of  stenosis  of  the  lachrymal  duct,  wffiich  Avas  dilated 
without  slitting  the  punctum.  This  is  easily  accomplished  Avith 
the  probe  Avhich  I  have  had  modelled  by  Messrs.  Weiss,  on  the 
pattern  of  Weber’s  canaliculus  knife  (Fig.  1),  and  the  results,  as 
you  may  imagine,  are  much  more  satisfactory  than  Avhen  the 
sucker-like  function  of  the  punctum  is  permanently  destroyed,  as 
in  the  usual  operation,  by  conversion  into  an  open  channel. 


Fig. I. 

The  second  was  an  exceedingly  obstinate  case  of  trichiasis  and 
entropion  specially  affecting  the  upper  lid.  The  patient,  aged  49, 
Avho  had  travelled  a  considerable  distance  in  the  hope  of  relief, 
has  been  twice  operated  on  elsewhere  without  lasting  benefit,  and 
was  so  blind  on  admission  that  she  could  not  get  about  alone.  In 
these  cases  I  make  a  perpendicular  incision  at  each  extremity  of 
the  lid,  evert  it,  and  connect  the  two  incisions  by  a  deep  cut  on 
the  inside  right  down  to  the  cuticle,  just  Avitliin  the  roots  of  the 
lashes,  as  in  Burow’s  operation.  (Pig.  2.)  I  then  take  a  piece 
of  skin  from  the  upper  lid,  and,  retaining  a  broad  pedicle,  trans¬ 
plant  it  into  the  Avound  thus  made.  The  approximation  of  the 
edges  of  the  gap  in  the  upper  lid  by  sutures  everts  the  lashes, 
and  the  transplanted  skin  effectually  prevents  any  return  to 
their  abnormal  situation. 


I  devised  this  operation  some  years  ago, 'and  have  ne\'er  known 
it  fail  to  cure  this  obstinate  and  most  distressing  affection.  The 
flap,  prior  to  transplantation,  is  outlined  in  the  accompanying 
Woodcut. 

The  third  case  was  one  of  cataract,  in  which  the  lens  Avas,  as 
you  saw,  remoA'ed  without  excision  of  any  portion  of  the  iris;  and, 
in  calling  your  attention  to  these  patients,  permit  me  to  remind 
you  that  the  ideal  of  success  in  cataract  extraction,  the  success 
w'ithout  restriction,  the  success  which  has  nothing  to  fear  for  the 
future  is  in  language  which  I  quote  from  Suarez  de  Mendoza : — 

“  Extraire  tout  le  cristallin  opacifie  sans  perdre  une  goutte 
d’humeur  vitr^e,  obtenir  une  cicatrisation  reguliere  sans  enclave- 
ment  iridien  ni  capsulaire,  une  pupille  nette  et  sans  la  moindre 
opacity,  en  conservant  I’iris  mobile  et  libre  de  toute  syndchie.” 

Such,  gentlemen,  were  the  indications  which  have  been  ful¬ 
filled  in  eA'ery  particular,  under  singularly  adverse  circum¬ 
stances,  in  the  patient  you  haA'e  just  seen,  who  is  73  years  of  age, 
and  who,  as  you  have  noticed,  presents  that  peculiar  complexion, 
the  result  of  heart  disease  and  impeded  respiration,  which  is 
knoAvn  as  “  blue  skin.”  She  is  also  verj’’  deaf,  and  strangelj’’  irrit¬ 
able.  I  operated  upon  her  here  on  March  18th ;  and  on  the  ■ 
20th,  two  days  later,  owing  to  some  dispute  with  the  nurse,  she 
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insisted  upon  leavinj?  the  hospital,  which  she  did  without  seeing 
me,  so  that  the  after-treatment  usual  in  such  cases  was  not  carried 
out  at  all.  Now,  as  you  see,  the  eye  is  absolutely  perfect,  the 
pupil  central  and  movable  without  the  slightest  adhesion  or  trace 
of  capsule,  and  the  incision  so  placed  that  it  requires  careful 
scrutiny  to  detect  its  site. 

I  have  lately  operated  upon  upwards  of  seven  hundred  cases  of 
cataract  without  iridectomy,  and  must  say  that  the  result  of  my 
experience  (which  is  now  very  considerable,  both  with  and  with¬ 
out  excision  of  the  iris)  leads  me  to  the  conclusion  that  iridectomy, 
as  a  part  of  the  operation  of  extraction,  ought  to  be  reserved  for 
complicated  or  exceptional  cases. 


IN 


THE  TREATMENT  OP  HEMORRHAGE 
FIBRO-MYOMATA  BY  HYDRASTIS 
CANADENSIS. 

By  henry  T.  RUTIIERFOORD,  B.A.,  M.B.,Cantab.,  M.R.C'.I’., 

Assistant-riiysician,  Chelsea  Hospital  for  Women. 

Hydrastis  Canadensis  as  a  hmmostatic  agent  in  various  uterine  dis¬ 
orders  does  not  seem  to  me  to  have  met  with  as  cordial  an 
acknowledgment,  in  this  country  at  least,  as  it  deserves.  In 
France,  Germany,  and  America  the  drug  has  had  extended  trials 
and  the  published  results  are  most  satisfactory.  ’ 

In  the  following  live  cases  of  uterine  fibroids  hydrastis  was 
used  with  success : — - 

Case  i.— R.  B.,  aged  38 ;  married,  but  has  had  no  children.  For 
the  last  five  months  she  has  noticed  a  swelling  in  the  stomach, 
which  is  slowly  increasing.  Catamenia  are  irregular  and  too 
frequent ;  they  last  one  week  or  longer,  the  quantity  beino-  very 
profuse  and  much  greater  than  formerly.  She  has  constant^dra^- 
ging  pains  in  the  abdomen.  Micturition  is  frequent.  On  vaginal 
examination  an  irregular  hard  nodulated  fibroid  tumour  was 
Found  occupying  the  left  iliac  fossa,  reaching  almost  to  the  umbi¬ 
licus  and  passing  to  the  right  of  the  median  line.  The  fundus 
uteri  could  not  be  distinguished.  On  April  2nd,  1886,  the  patient 
svas  ordered  a  mixture  containing  twenty  minims  of  the  tincture 
if  hydrastis,  to  be  taken  every  four  hours.  A  great  imiirovement 
n  the  patient’s  condition  immediately  set  in,  and  after  continuing 
Ills  treatment  for  some  time,  the  patient  discontinued  comino- 
:o  the  hospital  as  she  considered  herself  well. 

Case  ii.  Mrs.  M.,  aged  46 ;  childless.  Complains  that  for  the 
ast  ten  years  her  abdomen  has  been  gradually  enlarging.  Her 
leriods  have  always  been  profuse,  lasting  sometimes  for  three 
veeks.  On  examination  the  anterior  lip  of  the  cervix  was  hard 
md  greatly  enlarged.  Occupying  the  left  side  of  the  abdomen  was 
L  hard  irregular  fibroid  tumour,  reaching  as  high  as  the  umbilicus 
•nd  extending  outwards  to  the  flank.  Cterine  sound  passed  five 
nches.  On  April  2nd,  1886,  the  patient  was  ordered  fifteen  drops 
't  tincture  of  hydrastis  thrice  daily.  On  June  18tli  an  improve- 
aent  had  set  in,  “the  catarnenia  are  regular;  duration  five  days  • 
[uantity  moderate.”  At  this  visit  liquor  strychnim  and  calumba 
vere  added  to  the  hydrastis.  The  patient  has  had  no  more 
oodings. 

Case  hi.— D.  B.,  aged  47,  married,  has  had  three  children  and 
everal  miscarriages.  Complains  of  a  swelling  in  the  left  side  of 
he  abdomen,  which  was  first  noticed  some  months  previously 
ler  periods  are  regular,  but  very  profuse,  lasting  sometim4’ 
jurteen  days.  Has  had  several  attacks  of  metrorrhagia  durinc^ 
iie  last  three  months.  During  March,  1887,  she  had  three  severe 
Hacks  of  haemorrhage.  On  examination,  a  copious  sanguineous 
ischarge  was  present.  The  whole  uterus  was  enlarged,  the 
tenne  cavity  measuring  four  inches.  To  the  left,  and  above  the 
Indus  uteri,  was  a  hard  rounded  fibroid  tumour,  which  passed 
ito  the  pelvis.  On  April  15th,  1887,  she  was  ordered  twenty 
.^y^’^^stis  in  an  ounce  of  quassia,  thrice  daily.  At  the 
ad  of  a  fortnight  the  sanguineous  discharge  had  greatly  lessened 
ad  STOn  ceased.  On  J une  24th  my  notes  say:  “  Flooding  entirely 
•ased.  On  January  20th,  1888:  “The  patient  still  continues 
■ee  trom  floodings ;  periods  regular,  not  as  profus  as  formerlv 
aration  shorter.” 

Case  iv— S.  S.,  aged  51,  married,  has  had  four  children,  con- 
i.ted  me  in  April,  1887,  for  “  bleeding  from  the  womb,  which  has 
'ntinued  off  and  on  since  December,  1886.”  Menstruation  was 
iite  regular  until  Christmas,  the  flow  lasting  a  week  and 
mg  rather  profuse.  On  e.xamination  a  fibroid  tumour  was 


the  anterior  and  left  lateral  w’all  of  the 
growth  rose  about  an  inch  above  the 


found  occupying 

uterus.  The  new  ^  _  _ _ _ _ 

fundus  uteri.  The  uterine  cavity  measured  3'-  inches.  The 
patient  was  ordered  a  mixture  containing  bromide  of  potas¬ 
sium  and  ergot,  but  a  fortnight  after  her  first  visit  “  the 
haemorrhage  xyas  still  excessive.”  On  May  20tli,  as  the  flooding 
still  continued,  a  mixture  of  bromide  of  potassium  and  twenty 
drops  of  hydrastis  was  ordered  to  be  taken  every  four  hours,  with 
the  result  that  the  flooding  soon  ceased.  On  July  1st  my  notes 
say :  blight  pinkish  discharge  at  times  only.”  The  mixture  was 
continued,  and,  on  October  14th, my  notes  say :  “  The  last  catamenial 
period  came  on  on  October  9th,  lasted  five  days,  was  not  profuse  ” 
Ihe  patient  is  regular  every  month.  There  was  no  trace  of  ma¬ 
lignant  disease  in  this  case,  though  the  possibility  of  such  disease 

Case  v.— E  C.,  aged  36,  married,  has  had  seven  children,  com¬ 
plains  of  flooding  which  first  began  with  each  menstrual  period, 
but  IS  now  almost  constant.  For  some  time  past  has  noticed  a 
lump  in  the  right  side  of  the  abdomen.  For  the  past  six  weeks 
has  been  flooding  very  severely.  On  examination,  the  uterus  was 
enlarged  and  rose  above  the  pubes.  The  whole  organ  was  large 
and  bulky.  On  the  right,  and  in  front  of  the  uterus  w^as  a  fibroid 
the  size  of  a  cocoa-nut,  occupying  chiefly  the  right  iliac  fossa. 
On  September  2nd,  1887,  a  mixture  of  bromide  of  potassium  and 
ergot  was  ordered,  with  a  pill  of  cascara  sagrada.  The  metror- 
rhagia  was  lessened,  but  not  stopped.  On  September  30th,  as  the 
ergot  did  not  control  the  luemorrhage,  a  mixture  of  hydrastis  and 
bismuth  was  ordered.  The  floodings  now  ceased,  and  on 
December  30th  my  notes  say :  “  Floodings  have  ceased  for  a  con¬ 
siderable  time.  Patient  considers  herself  well.”  To  these  cases 
others  might  be  added,  in  which  hydrastis  checked  the  hiemor- 
rhage  immediately,  but  their  narration  would  be  a  repetition  of 
the  foregoing. 

The_  two  most  reliable  preparations  of  this  drug  are  the  tinc¬ 
ture,  in  doses  of  fifteen  minims  to  one  drachm,  and  the  fluid 
extract  in  doses  of  fifteen  minims  to  half  an  ounce.  I  have  in¬ 
variably  used  the  tincture  with  very  satisfactory  results.  As 
regards  its  action  on  the  human  body,  if  we  may  judge  from  ex¬ 
periments  made  on  rabbits,  it  would  seem  to  be  a  vaso-constrictor 
inordinary  medicinal  doses,  while  in  large  or  toxic  doses  it  is  a 
dilator.  _  4  ellner,  in  a  series  of  experiments  made  with  this  drug 
on  rabbits,  noted  uterine  contractions ;  and  according  to  Wilcox 
these  contractions  are  “  unaccompanied  by  the  distressing  cramps 
of  ergot  or  the  flooding  from  the  alternate  contractions  and  re¬ 
laxations.”  Weltering  confirms  the  favourable  results  obtained 
with  this  drug  by  Fellner  and  others,  and  mentions  cases  in 
which  the  uterus  measured,  in  one  case  eight  centimetres  in 
another  nine  centimetres,  and  hoemorrhage  was  an  alarming  sym¬ 
ptom.  The  haemorrhage  soon  ceased  on  the  administration  of 
hydrastis,  and  the  condition  of  the  patient  was  greatly  improved 
Scliatz  denies  its  action  on  the  muscular  fibres  of  the  uterus,  bub 
gives  as  one  of  the  indications  for  the  use  of  the  drug  haimor- 
rhage  due  to  submucous  fibroids.  Pallin  has  used  this  drug  witli 
good  results,  not  only  in  uterine  fibro-myomata,  but  in  otliCT  con¬ 
ditions  in  which  haemorrhage  has  been  the  chief  symptom ;  but 
his  results  in  five  cases  of  fibroid  tumours  are  not  altogether  con¬ 
clusive,  as  other  drugs  were  ordered  with  the  fluid  extract.  In 
the  cases  I  have  recorded  above,  while  hasmorrhage  was  decidedly 
controlled  by  the  iise  of  hydrastis,  its  effects  upon  the  size  of  the 
tumours  were  nil,  at  least  so  far  as  I  could  judge,  and  I  was 
careful  to  note  this  point  as  accurately  as  possible.  The  adminis¬ 
tration  of  ergot  causes  in  some  patients  an  obstinate  constipa¬ 
tion,  and  frequently  brings  about  derangements  of  the  digestive 
tract.  Hydrastis,  on  the  contrary,  can  be  taken  continuously  for 
a  considerable  time  without  any  ill  effects,  and  will  be  found  to 
improve  digestion  and  act  as  a  stomachic  tonic.  Ergot  again 
frequently  causes  painful  uterine  contractions,  while  patients  to 
whom  hydrastis  is  administered  are  entirely  free  from  these 
pains. 

iMany  patients  with  uterine  fibroids  come  to  us  complainint^ 
of  the  excessive  hemorrhage  which  is  slowly  but  surely  draining 
their  system ;  the  size  of  the  tumour  seems  ‘to  cause  them  no  in¬ 
convenience  as  in  Case  ii,  where  the  tumour  had  been  noticed  for 
ten  years,  and  were  it  not  for  the  menorrhagia  and  metrorrhagia 
we  might  perhaps  never  see  them.  Many  patients,  again,  will 
not  submit  to  the  treatment  by  electrolysis,  as  the  process  oc¬ 
cupies  too  much  of  their  time,  and  the  ultimate  result  of  this 
method  of  treatment  does  not  appear  to  them  to  compensate  in  a 
sufficient  way  the  time  they  will  have  to  devote  to  it ;  in  some 
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few  again  ergot  seems  to  have  no  effect  in  checking  hsemorrhage, 
as  was  the  case  in  Mrs.  E.  C.,  Case  v,  or  it  may  cause  great  dis¬ 
turbance  of  the  digestive  tract.  Where  these  conditions  exist  I 
believe  hydrastis,  either  as  the  tincture  or  the  fluid  extract,  the 
two  most  reliable  preparations,  will  be  found  of  \alue,  and  it  de¬ 
serves  a  fuller  and  more  extended  trial  than  has  hitherto  been 
given  it  in  this  country. 


SUKGICAL  MEMORANDA. 


TRAUMATIC  SEPARATION  OF  THE  SUPERIOR  TIBIAE 

EPIPHYSIS. 

R.  L.,  aged  8  years,  was  admitted  into  the  Adelaide  Hospital  under 
m'y  charge  on  May  7th,  1888,  suffering  from  the  result  of  an  acci¬ 
dent  which  occurred  in  the  following  manner. 

On  May  1st,  he  was  running  in  a  schoolroom  from  two  other 
boys,  and,  in  order  to  escape,  attempted  to  force  his  way  between 
two  desks  which  were  then  pushed  together  by  the  other  boys, 
the  injurj'  occurring  while  attempting  to  wrench  his  leg  free.  At 
the  time  of  the  accident  he  had  but  little  pain,  and  was  able  to 
walk  home,  where  he  was  kept  in  bed  and  stupes  applied,  a  large 
amount  of  swelling  supervening  in  a  few  hours. 

On  examination,  I  found  all  the  local  evidences  of  acute  syno¬ 
vitis  of  the  knee-joint,  while  free  movement  w'as  to  be  obtained 
between  the  superior  epiphysis  of  the  tibia  and  the  shaft,  there 
being,  however,  no  crepitus. 

This  lesion  has  been  but  rarely  recorded,  the  only  cases  I  am 
aware  of  being  those  mentioned  in  Ashurst’s  Encyclopcedia, 
namely,  one  quoted  by  Holmes  from  R.  W.  Smith,  one  by  Stimson, 
one  by  Aslmrst,  and  that  mentioned  by  Madame  Lachapelle  ;  of 
those  the  only  case  presenting  a  history  resembling  that  of  mine 
being  the  one  mentioned  by  Ashurst. 

Fkancis  T.  Hecstox,  M.D.,  F.R.C.S.I., 

Dublin.  Surgeon  to  the  Adelaide  Hospital. 


ACUTE  IDIOPATHIC  ABSCESS  OP  THE  LEFT  ORBIT. 
PnivATE  W.  W.,  was  admitted  to  hospital  with  oedema  of  the  lids 
and  hypersemia  of  the  conjunctiva}  of  the  left  eye.  The  next  day 
'the  eyeball  was  prominent  and  immovable,  the  pupil  dilated  and 
fixed,  and  there  was  great  chemosis.  Vision  was  impaired.  The 
protrusion  increased  until  the  eye  could  not  be  covered  with  the 
oedematous  lids,  and  the  loss  of  vision  complete.  The  displace¬ 
ment  of  the  eye  was  downwards  and  inw'ards.  Fluctuation  was 
detected  at  the  inferior  and  outer  angle,  and  the  abscess  opened. 
Linseed  poultices  were  applied  for  the  first  forty-eight  hours,  and 
afterwards  w'arm  water  dressing.  There  was  an  ulcer  at  the 
lower  and  outer  angle  of  the  cornea,  and  sympathetic  ophthalmia 
of  the  right  eye.  The  protrusion  of  the  eyeball  did  not  com¬ 
pletely  subside  until  the  thirty-sixth  day.  Vision  commenced  to 
return  on  the  seventh,  but  he  did  not  completely  regain  his  sight 
until  the  twenty-fifth  day.  He  was  discharged,  with  normal 
vision  in  both  eyes,  on  the  fifty-fourth  day. 

Remarks.— T\\&  case  was  first  thought  to  be  erysipelas ;  there 
was  no  history  of  any  injury.  Although  free  exit  was  given  to 
the  pus  the  protrusion  was  a  long  time  subsiding. 

J.  C.  Culling,  Surgeon  M.S. 


OBSTETRIC  MEMORANDA. 


A  CASE  OP  PUERPERAL  ARTERIAL  THROMBOSIS. 

On  (September  21st,  1886,  I  was  called  to  see  Mrs.  B.,  aged  21, 
who  was  said  to  be  in  a  fit.  I  found  her  unconscious.  Her 
friends  gave  me  the  following  history : — She  had  been  in  a  bad 
state  of  health  for  eighteen  months,  and  two  w^eeks  before  my 
visit  had  had  a  miscarriage  of  a  six  and  half-months’  foetus,  dead. 
The  midwife  in  attendance  stated  that  no  unusual  quantity  of 
blood  had  been  lost  at  the  time.  This  was  the  second  pregnancy. 
No  history  of  rheumatism. 

The  following  morning  I  found  consciousness  partially  restored, 
the  patient  aphasic,  the  right  side  of  face  and  right  arm  and  leg 
-|)aralysed.  Tlie  body  was  sparely  nourished  and  extremely  anae¬ 
mic.  A  blowing  systolic  murmur  could  be  heard  over  the  cardiac 
area,  loudest  in  the  third  costal  interspace,  apex  beat  situated  in 
it‘ft  nipple-line,  in  the  sixth  interspace;  loudi  bruit-de-diable  in. 
the  veins  at  root  of  the  neck.  A  slight  lochial  discharge  still 


present  with  normal  odour.  Urir.e,  specific  gravity,  1018;  no 

albumen.  .  ,  .  ^ 

The  diagnosis  was  “  aphasia  and  hemiplegia  folio-wing  embolism 
(or  thrombosis)  of  left  middle  cerebral  artery.  On  October  , it  h 
pain  was  complained  of  at  the  back  of  the  left  knee-joint  (^hich  i 
I  may  mention  had  been  kept  more  or  less  continually  flexed),  the 
pain  followed  the  line  of  the  popliteal  artery,  the  limb  was  cold  i 
beyond  and  no  pulsation  could  be  detected  in  the  anterior  and  ii 
posterior  tibial  arteries.  In  the  course  of  a  few  days,  howeier,  || 
the  pulse  returned  faintly  in  both.  ;i 

On  October  21st  the  patient  was  seized  with  severe  pain  on  the  i 
left  side  beneath  the  lower  ribs.  The  area  of  the  pain  appeared  to  j 
corr6Spond.  Y6ry  iiGurly  witli  ttiRt  of  tliG  splGcn.  On  Octobor  w8th  i 
the  patient  complained  of  pain  in  the  right  axilla,  following  the  ii 
line  of  the  axillary  and  brachial  arteries,  the  arm  was  cold  and  hyper-  \ 
{esthetic,  and  the  pulse  absent  in  the  brachial  and  radial  arteries. 
The  pulse  reappeared  at  the  wrist  on  November  5tb.  The  patient 
gradually  became  weaker,  hjqiostatic  congestion  of  the  lungs  set 
in,  and  she  died  towards  the  end  of  November,  post-mortem 
examination  was  allowed.  j 

This  appears  to  be  one  of  those  rare  cases  of  puerperal  arterial  | 
thrombosis;  the  arteries  implicated  being  the  right  axillary,  ] 
left  popliteal,  left  middle  cerebral,  and  splenic  (?).  _  ] 

It  is  interesting  to  note  that  in  the  arm  and  leg,  the  obstruction 
took  place  in  the  arteries  which  in  the  case  offered  most  resist¬ 
ance  to  the  onward  flow  of  the  blood.  On  account  of  the  para¬ 
lysis  the  right  arm  was  kept  do-wn  by  the  side.  The  axillary 
artery  -was  thus  kept  constantly  bent,  while  the  left  knee  -n-as 
almost  always  in  a  bent  position  (the  reason  the  patient  gave  -w'as 
that  one  was  better  able  to  move  in  bed),  so  that  the  popliteal 
artery  was  kept  curved  more  than  was  natural. 

According  to  authorities  the  nature  of  the  thrombosis  is  obscure. 
Though  several  factors,  which  are  supposed  to  favour  coagulation 
of  blood,  were  present  in  this  case;  1,  anremia ;  2,  puerperal  effete 
materials  in  the  blood ;  3,  weak  heart ;  4,  increase  of  fibrin  during 

^"^clasgow.  S.  George  Campbell,  M.D.Edin. 


CLINICAL  MEMORANDA. 


“  PADDLING.” 

Now  that  the  annual  exodus  of  Londoners  and  others  to  the  sea¬ 
side  is  at  hand,  it  may  be  of  use  to  draw  attention  to  the  dangers 
and  evils  of  the  amusement  called  “  paddling,” 

“  Paddling  ”  in  the  sea  is  chiefly  indulged  in  by  children 
(although  an  adult  may  occasionally  be  observed  taking  hi.s 
pastime  therein),  and  numbers  may  be  constantly  seen,  -with  their 
clothes  tucked  up  to  their  hips,  immersed  almost  so  high  m  cold 
water,  while  a  hot  sun  is  beating  on  their  heads._  A  common  rty 
suit  is  a  condition  resembling  heatstroke.  The  victim  is  feverish 
and  restless,  complaining  of  headache  and  namea.  The  head  is 
hot  while  the  extremities  are  cold.  Jactitation  of  the  limbs  is  | 
commonly  seen,  and  vomiting  is  a  frequent  symptom.  The  con¬ 
junctiva)  are  congested,  and  there  is  intolerance  of  light  and 
sound.  Twice  1  have  seen  peritonitis  brought  about  by  this  dan¬ 
gerous  practice,  and  in  several  cases  the  symptoms  attributed  to 
“  paddling  ”  have  been  sufficiently  serious  to  cause  anxiety.  But 
it  is  surprising  that,  among  so  many  offenders,  there  should  be  so 
few  sufferers.  The  symptoms,  however,  in  many  cases  may  not 
be  sufficiently  severe  to  render  the  attendance  of  a  medical  man  j 
necessary ;  and  numbers  of  children  are,  doubtless,  languid  and 
poorly,  suffering  from  headache  and  malaise  from  this  cause,  while 
the  parents  account  for  the  disturbance  by  the  theory  that  “  the 
climate  is  too  strong  for  them,”  or  that  “  sea  air  does  not  agree  • 
with  their  livers,”  or  some  such  inscrutable  explanation,  as  is  often 
heard  from  the  mouth  of  the  layman. 

If  “  paddling  ”  must  be  allowed — if,  as  some  parents  and  guar¬ 
dians  say,  the  child  insists  upon  it — a  degree  of  safety  is  insured 
by  making  the  child  leave  the  water  frequently,  and  run  about  on 
the  shore.  The  limbs  thus  become  warm  again,  and  some  danger 
is  avoided  at  the  expense  of  the  skin,  which  is  apt  to  becoinc  ^ 
inflamed  and  blistered  by  the  sun.  This,  however,  is  a  minor  eA'd.  | 
The  treatment  which  I  constantly  employ  in  cases  of  heatstroke  , 
from  “paddling”  is  to  make  the  patient  paddle,  as  it  ivere,  at  the 
other  end.  That  is,  the  use  of  hot  mustard  and  water  to  the  e.y  ; 
tremities,  -n'hile  douches  of  iced  water  are  applied  to  the  head,  i-* 
the  most  satisfactory  as  it  is  the  most  rational  way  of  dealing 
with  such  cases.  To  relieve  congestion  of  the  internal  organs,  a 
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brisk  purge  is  also  needed  ;  and,  however  rapid  the  recovery,  I  find 
that  the  lesson  is  effectual,  and  the  indiscretion  is  not  repeated. 
Broadstairs.  Thos.  F.  Eavex,  L.R.C.l’.,  etc. 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

COMPOUND  FBACTURE  OP  THE  PATELLA  TREATED  BY  SUTURE. 

(Under  the  care  of  William  F.  Haslam,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Hospital.) 

A.  J.,  aged  30,  was  admitted  on  December  28th,  1886,  at  1  a.m.  He 
had  fallen  through  a  skylight  on  to  his  left  knee,  a  distance  of 
about  eighteen  feet,  and  had  a  scalp  wound  about  three-quarters 
of  an  inch  long  between  the  frontal  sinuses,  a  radiating  wound  of 
the  nose  communicating  with  a  fracture  of  the  nasal  bones,  and  a 
compoimd  fracture  of  the  left  patella.  At  11.30  a.m.  the  wound 
over  the  knee  was  enlarged  by  a  vertical  incision.  The  fascial 
and  subcutaneous  tissues  were  found  to  be  extensively  bruised,  so 
much  so  that  it  was  obvious  there  would  be  much  suppuration. 
The  patella  was  fractured  transversely  about  its  centre,  and  there 
were  four  small  fragments  almost  entirely  detached  from  its  outer 
border ;  the  joint  was  full  of  blood.  The  wound  was  then  care¬ 
fully  cleaned,  all  dirt  removed,  the  worst  of  the  bruised  tissues  cut 
away,  and  the  joint  thoroughly  washed  out  with  a  solution  of  car¬ 
bolic  acid  (1  in  40).  The  small  loose  fragments  of  patella  were 
cut  away,  and  the  two  remaining  ones  drilled  with  a  small  gimlet 
from  their  anterior  to  their  fractured  surfaces,  a  single  stout  silver 
wire  inserted,  and,  after  a  small  section  of  cartilage  had  been  re¬ 
moved  from  the  posterior  part  of  each,  they  were  firmly  and  accu¬ 
rately  approximated.  A  large  drainage-tube  was  put  into  the 
joint  on  each  side,  through  incisions  made  for  the  purpose ;  others 
were  placed  outside  the  capsule,  so  as  to  drain  all  pouches  where 
it  was  thought  that  matter  might  collect ;  the  skin  wound  was 
brought  together  with  wire  sutures,  and  a  tube  placed  in  each  end. 
rhe  carbolic  spray  was  used. 

December  29th.  Has  had  a  good  deal  of  pain  in  the  knee ;  the 
Iressings  were  changed,  and  the  back  splint  changed  for  a 
‘(^e^Be’s temperature  in  the  morning  99.6°,  in  the  evening 

December  30th.  Ver^^  comfortable,  temperature  100.4°. 

January  1st,  1887.  Knee  dressed,  the  two  small  tubes  in  the 
iperation  wound  removed,  the  others  shortened.  Temperature 
i01°  in  the  morning,  99°  in  the  evening. 

January  3rd.  Dressed.  Three  sutures  removed ;  some  sloughino- 
'f  the  skin  at  the  lower  end  of  the  incision.  The  tubes  from  the 
oint  removed.  Temperature  99.8°. 

January  5th.  Dressed;  sloughing  of  skin  increasing. 

January  6th.  Temperature  in  the  evening  101°.  Some  pus  was 
ound  shut  up  at  the  seat  of  fracture  in  the  nasal  bones  •  this  let 

lUt. 

Januarj'Sth.  Temperature  100°.  Xnee dressed;  the  skin  wound 
uppurating  freely,  the  three  remaining  sutures  removed,  and  a 
[uantity  of  sloughing  aponeurotic  tissue  seen  over  the  patella  • 
ome  of  this  removed.  A  collection  of  pus  found  between  the 
kin  and  the  capsule  of  the  joint  on  the  inner  side ;  this  let  out, 
nd  a  drainage-tube  inserted.  From  this  time  he  procTessed 
avourably  ;  small  collections  of  pus  were  found,  and  opened  from 
ime  to  time  ;  he  had  little  or  no  pain,  and  his  temperature  was 
nly  once  as  high  as  99.4°.  The  incision  over  the  patella  was 
onverted  into  a  long  granulating  wound  by  the  sloughing  that 
3ok  place,  and  the  end  of  the  wire  suture  in  the  patella  projected 
hrough  the  granulation ;  this  was  removed  on  March  5th,  the 
mund  at  this  time  being  dressed  only  once  a  week. 

March  26th.  Healing  well ;  the  spray  left  off. 

April  2nd.  Removed  to  the  Jaffray  Branch  Hospital.  He  re- 
lained  there  until  the  early  part  of  July,  by  which  time  the 
'Ound  had  healed.  He  would  not  permit  any  attempts  at  passive 
lotion  to  be  made,  being  perfectly  satisfied  with  a  stiff  knee.  On 
IS  discharge  he  returned  to  his  former  occupation  as  a  porter  in  a 
irge  shop,  and  has  been  doing  from  twelve  to  fourteen  hours’ 
ork  a  day  ever  since.  At  the  present  time  he  knee  is  firmly 


fixed  in  a  slightly  flexed  position,  the  patella  has  united  by  bone, 
and  can  be  moved  a  very  little  from  side  to  side.  As  far  as  can 
be  made  out  without  an  aniesthetic,  there  is  no  movement  in  the 
knee  itself. 

Remarks. — There  are  several  points  of  interest  in  this  case.  1. 
Tt  illustrates  how  the  introduction  of  the  antiseptic  system  has 
enabled  sur^ons  to  save  limbs  that  would  formerly  have  been  re¬ 
moved.  2.  By  careful  attention  to  drainage,  the  knee-joint  was 
kept  free  from  pus,  though  suppuration  was  going  on  freely  above 
it.  3.  The  occurrence  of  bony  union,  and  the  "fact  that  within 
seven  months  of  the  accident  the  patient  was  able  to  resume  his 
work,  and  to  be  walking  about  all  day ;  a  result  we  could  not  look 
for  so  soon  after  a  simple  fracture  treated  without  suture. 


HOSPITAL  FOR  IFOMEN,  SOHO  SQUARE. 

HYDRAMNIOS  SIMULATING  OVARIAN  TUMOUR,  WITH  PREGNANCY: 
ABDOMINAL  SECTION  :  DELIVERY  PER  VIAS 
NATURALES :  RECOVERY. 

(Under  the  care  of  Mr.  H.  A.  Reeves.) 

[Reported  by  G.  H.  Burford,  M.B.] 

D.  D.,  aged  21,  married  some  four  years,  was  sent  into  hospital  on 
November  21st  with  a  large  and  rapidly  increasing  abdominal 
tumour.  She  stated  that  a  month  previously,  being  then  four 
months’  pregnant,  she  had,  through  fright,  fallen  downstairs,  since 
which  time  distension  of  the  abdomen  had  continuously  developed, 
concurrently  with  acute  and  perpetual  pain  in  both  flanks.  No 
other  obvious  result  of  the  injury  had  been  diagnosed.  There  ex¬ 
isted  also  dyspnoea  on  exertion,  inability  to  adopt  the  recumbent 
posture,  and  commencing  oedema  in  the  feet. 

She  remained  under  observation  in  the  hospital  for  a  fortnight, 
and  the  abdominal  swelling  increased  almost  daily.  A  large  pyri¬ 
form  mass,  cystic  and  fluctuating,  occupied  the  left  flank,  and  ex¬ 
tended  upward  under  the  ribs.  In  the  right  flank  was  another 
cystic  tumour,  more  rounded  and  smaller.  Fluctuation  and 
vibratile  thrill,  easily  elicited  in  some  axes  of  the  whole  mass, 
were  in  others  totally  wanting.  Vaginal  examination  showed  the 
usual  signs  of  pregnancy. 

The  patient’s  condition  grew  steadily  worse ;  with  frequent  dys¬ 
pnoea  and  acute  nocturnal  pain,  the  abdominal  swelling  grew  barrel¬ 
like  in  contour,  and  the  skin  tightly  stretched  over  its  surface. 
The  hypotheses  of  ovarian  cyst  with  pregnancy,  of  hydramnios, 
and  of  other  cognate  conditions  were  discussed ;  but  as  the  tumour 
was  bipartite  and  asymmetrical,  as  no  uterine  contractions  could 
be  felt,  and  no  foetal  heart-sound  demonstrated,  Mr.  Reeves 
decided  to  perform  exploratory  abdominal  section. 

On  December  8th,  along  median  exploratory  incision  was  made, 
exposing  an  asymmetrical  tumour,  which  proved  to  be  entirely 
uterine,  blocking  the  pelvis,  and  extending  up  to  the  ensiform 
cartilage.  Only  with  much  traction  could  the  abdominal  wall  be- 
sutured,  and  this,  with  the  daily  increasing  distension,  the  paper¬ 
like  thinness  of  the  uterine  wall,  and  the  acute  distress  of  the 
patient,  decided  the  question  of  immediate  forced  labour.  Dr. 
Holland  accordingly  dilated  the  os,  ruptured  the  membranes,  and 
evacuated  the  uterus  of  several  gallons  of  amniotic  fluid,  and 
twins  of  about  four  to  five  months’  foetal  life.  The  uterus  con¬ 
tracted,  the  abdominal  incision  was  at  once  freed  from  strain,  and 
no  uterine  haemorrhage  ensued. 

The  puerperium  ran  an  ordinary  course.  No  cellulitic  deposit 
occurred ;  lochia  as  usual,  intra-uterine  douches  of  iodidised  water 
being  used  daily.  The  abdominal  section  caused  a  little  anxiety. 
\Yith  some  abdominal  distension  the  temperature  on  the  fourth 
day  rose  to  104°,  and  calomel  was  given  to  cut  short  any  peri¬ 
tonitis.  The  drug  acted  freely,  the  distension  went  down,  and 
the  temperature  fell  accordingly,  though  not  to  normal. 

For  some  time  the  patient  remained  in  hospital  to  recuperate ; 
but  anaemia  persisted,  together  with  nocturnal  and  sometimes  also 
diurnal  rises  in  temperature.  She  was  ultimately  sent  to  a  con¬ 
valescent  home  at  Brighton  on  January  26th.  Some  time  after 
her  return  home  she  reported  herself  at  hospital,  and  was 
then  ruddy  and  stouter,  and  expressed  herself  as  feeling  per¬ 
fectly  well. 

Remarks. — Hydramnios  attaining  such  considerable  dimensions 
by  the  fifth  month  of  pregnancy  is  somewhat  rare,  and  this  lent 
additional  difliculty  to  early  diagnosis.  No  albuminuria  existed 
while  in  hospital,  before,  or  after  operation,  though  there  was  a 
previous  historj'  of  rheumatic  fever. 
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OPIITHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 


Friday,  July  6tk,  1888. 

J.  IV.  IIULKE,  P.11.S.,  President,  in  the  Chair. 

Vernal  Conjunctivitis.— I>r.  Adolf  Bronner  (Bradford)  related 
three  instances  of  vernal  conjunctivitis.  In  the  hrst,  a  boy  aged 
10,  the  tj'pical  changes  described  by  Siimisch  and  others  werei)re- 
sent  on  tlie  limbus,  cornea,  and  conjunctiva  of  the  upper  lid.  In 
the  second,  a  youth  of  18,  the  limbus  only  was  effected.  The  third 
patient  was  a  woman,  aged  30 ;  the  limbus  was  much  affected,  and 
the  conjunctiva  of  the  upper  lid  slightly.  He  did  not  regard 
vernal  conjunctivitis  as  a  separate  disease,  but  rather  as  a  hyper¬ 
trophic  form  of  chronic  conjunctivitis,  not  rare  in  children,  and 
generally  classified  under  follicular  conjunctivitis. 

071  llcemorrhage  after  Iridectomy. — Dr.  Bronner  also  made  a 
short  communication  on  a  suggestion  by  Dr.  Bell  for  preventing 
haimorrhage  into  the  anterior  chamber  after  iridectomy.  It  con¬ 
sisted  simply  in  placing  the  iridectomy  scissors  in  boiling  water 
just  before  use.  This  was  often  efficacious,  but  in  some  cases, 
especially  cases  of  glaucoma,  there  was,  nevertheless,  abundant 
hiemorrhage. 

Enibolis7n  of  the  Retinal  Artery  cured  by  Massage. — Dr.  Mules 
related  the  case  of  a  young  woman,  aged  21,  who  perceived  a 
blank  over  a  portion  of  the  upper  segment  of  her  right  visual 
field.  Within  an  hour  she  was  at  the  Manchester  Eye  Hospital. 
Her  right  visual  field  was  found  contracted  above.  Seen  under 
direct  ophthalmoscopic  examination,  the  fundus  showed  a  blocked 
lower  retinal  artery,  the  cloc,  which  was  colourless,  being  visible, 
and  extending  from  the  entrance  on  the  disc  to  the  first  bifurca¬ 
tion  ;  the  plugged  vessel  looked  as  if  it  had  been  stuffed  with 
cotton  wool.  The  retina  was  slightly  oedematous.  Massage  was 
tried,  and  the  clot  disappeared,  sight  at  once  improved,  and  the 
vessel  was  seen  well  filled.  Certain  difficult  points  of  diagnosis 
and  patholog)’'  were  submitted  to  the  members  for  explanation. 
Charts  taken  by  McHardy’s peiimeter,  by  Dr.  Griffith,  Dr.  Roberts, 
and  Dr.  Mules,  were  shown,  explaining  the  course  of  the  field 
changes.  The  patient’s  physical  condition  was  normal. — Dr. 
Money  asked  what  evidence  there  was  that  this  was  a  case  of 
embolism.  He  further  asked  whether  the  patient  was  the  subject 
of  migraine,  as  in  cases  of  nerve  stonn  of  that  character  vascular 
spasm  was  well  known. — Dr.  W.  J.  Collins  asked  whether  there 
Avas  leukfemia,  and  thought  that,  if  so,  the  white  appearance  might 
have  been  due  to  the  clot  being  entirely  composed  of  leucocytes. — 
Frost  thought  that  the  white  appearance  was  not  due  to  clot,  but 
to  emptiness  of  the  vessel. — Mr.  Jessop  wished  to  know  what  was 
the  condition  of  the  vessels  beyond.  He  had  seen  a  somewhat 
similar  case  about  two  hours  after  the  occurrence.  He  had  tried 
nitrite  of  amyl,  but  without  improvement. — Mr.  Gunn  asked 
as  to  the  condition  of  the  vein. — Dr.  Abebcromme  re¬ 
ferred  to  a  paper  by  Mr.  Priestley  Smith  on  the  association  of 
spasm  of  the  retinal  artery  with  uterine  or  ovarian  disorder,  and 
asked  whether  this  might  not  have  been  of  that  nature.  He 
thought  that  the  condition  described  was  unlike  embolism. — Dr. 
Mules,  in  reply,  said  that  his  first  idea  was  against  the  theory  of 
embolism.  Dr.  Graefe,  whom  he  consulted,  considered  it  undoubt¬ 
edly  a  ca.se  of  embolism.  Professor  Hirschberg  thought  that  the 
appearance  was  due  to  aggregation  of  white  corpuscles,  and  that 
the  embolism  was  further  back.  It  was  noteworthy  that  the 
massage  was  completely  effectual  in  removing  the  clot.  A  year 
previously  the  patient  had  a  similar  occurrence,  and  recovered  at 
once  upon  rubbing  her  eye.  The  patient  was  a  I'f  ry  healthy  young 
woman,  not  subject  to  migraine,  and  free  from  menstrual  dis¬ 
order. 

Secondary  llcemorrhage  after  Iridectomy  for  Glaucoma. — Dr, 
Rockliffe  contributed  notes  of  a  case  of  secondary'  haemorrhage 
after  iridectomy  for  glaucoma.  Mrs.  D.,  aged  56,  the  subject  of 
chronic  glaucoma,  had  iridectomy  performed  at  11  A.si.  on  March 
17th,  under  cocaine.  The  wound  Avas  dressed  Avith  eserine  anc 
Cotton-Avool.  She  drove  honje — a  ride  of  ten  minutes — and  re¬ 
mained  Avell  until  5.30  p.m.,  Avhen  sudden  haemorrhage  set  in. 
large  clot  protruded  through  the  iridectomy  incision.  The  eye 
was  enucleated  on  the  third  day. — Mr.  Hulke  asked  what  anaes¬ 
thetic  had  been  used.  The  haemorrhage  was  too  early  to  be  callec 
secondary. — ilr.  Lawford  said  cocaine  was  used. — Mr.  Simeon 


Snell  had  had  a  case  of  seA-ere  haemorrhage  soon  after  iridectomy ; 
the  eye  shrank,  but  was  not  removed.-  Mr.  Gunn  thought  the 
case  one  of  exaggerated  haemorrhage,  like  those  more  numerous 
ones  in  Avhich  extravasation  occurred  between  the  retina  and 
choroid. — Mr.  McHardy  agreed  with  Mr.  Gunn,  and  said  that  he 
did  not  perceiA'e  AA'hat  good  there  was  in  leaA'ing  the  globe  after 
such  an  accident  had  happened.  The  accident  only  showed  how 
necessary'  it  Avas  to  aA'oid  any  exertion  on  the  part  of  the  patient 
after  iridectomy  for  glaucoma. 

Partial  Ophthalmoplegia.— Ilr.  Rockliffe  also  communicated 
a  case  of  this  occurrence  in  a  clerk,  aged  23.  There  Avas  dimness 
of  vision  and  pain  in  tliG  right  eye  when  looking  at  near  objects. 
Eserine  and  spectacles  -H  i  D  aawc  prescribed.  Eighti-en  months 
afterwards  internal  strabismus  of  the  right  eye,  with  diplopia  of 
one  week’s  duration,  occurred.  The  vision  -svas  normal,  with 
lomonymous  diplopia.  Both  pupils  were  Avidely  dilated  and  fixed, 
lut  the  range  of  accommodation  of  the  left  eye  ^ms  six  inches. 
There  A\'ere  no  other  symptoms.  Iodide  of  potassium,  the  inter¬ 
mittent  current,  and  inercurj',  Avere  prescribed.  There  was  a  re¬ 
markable  toleration  for  mercury  and  iodide. 

Card  Specimens.— following  card  specimens  were  shown, 
namely,  Mr.  Jonathan  Hutchinson,  jun. :  Traumatic  Choroiditis. 
—Mr.  Marcus  Gunn  :  Closure  of  Perforated  Corneal  Ulcer  by 
Transplanted  Conjunctiva. 

Annual  General  Meeting.— Tae,  business  of  the  annual  meeting 
was  then  taken,  the  Secretary  reading  the  report  of  the  Council, 
which  showed  that  the  roll  of  the  Society  had  now  reached  218 
members,  the  highest  number  yet  attainf'd.  The  report  referred  to 
the  share  taken  by  the  Society  in  promoting  the  Bonders  Memorial 
Fund.— On  the  [motion  of  Mr.  Power,  seconded  by  Dr.  Stephen 
Mackenzie,  the  report  was  adopted. — The  President  then  read 
a  letter  from  Professor  Bonders,  warmly  thanking  the  Society  for 
the  kindness  shown  him  by  the  members,  and  transmitting  a 
medal  struck  in  commemoration  of  the  eA'ent. — The  Treasurer 
(Dr.  Ord)  presented  the  balance-sheet,  duly  audited.— The  ballot 
for  the  election  of  officers  and  Council  for  the  ensuing  session  was 
then  taken,  and,  on  the  proposal  of  the  President,  a  hearty  vote 
of  thanks  was  recorded  to  the  retiring  Secretary,  Dr.  Sharkey. 
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EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 


Wednesday,  June  13th,  1888. 

R.  Thorne  Thorne,  M.B.,  President,  in  the  Chair.  j 
Diphtheria  and  its  attendant  Thiyat  Illness. — Dr.  Arthur! 
Doavnes  read  a  paper  on  this  subject  in  Avhich,  after  pointing  out^ 
that  the  incidence  of  diphtheria  on  the  great  towns  had  markediYj 
increased  since  1881,  he  proceeded  to  consider  the  relationship  ofjj 
this  disease  to  “  croup”  and  to  the  minor  throat  illness  which  sol 
constantly  attended  it.  Examples  from  his  official  experience! 
were  giA'en  in  illustration  of  the  danger  to  the  public  health  whicnfl 
the  present  nosological  chaos  entailed.  He  contended  that  thej 
throat  illness  associated  Avith  epidemic  diphtheria,  using  the 
in  its  narrowest  sense,  was  absolutely  ejiuidem  generis.  Referringp 
to  theories  of  development  of  diphtheria  from  simple  sore  throatt 
by  a  process  of  eA'olution,  he  observ'ed  that  none  of  the  supposed^ 
transformations  of  harmless  into  pathogenic  organisms  had  stoodj 
the  test  of  criticism,  and  finally  that  in  Dr.  Burdon-Sanderson ^ 
well-known  experiments  on  infecti\’e  inflammations  there  wa?| 
nothing  to  show  that  the  results  AA'ere  not  simply  due  to  the  sur-f 
A'Wal  of  a  particular  pathogenic  organism  OA^er  all  others  in  sue-  ( 
cessive  cultiA'ations.  Epidemics  of  diphtheria  in  rural  districts-' 
were  of  two  kinds,  “smouldering”  and  “explosh’e.”  In  the  for¬ 
mer,  unrecognised  cases  commonly' bridged  the  gaps  between  tlici- 
severer  outbreaks.  The  explosive  type  of  outbreak  seemed  often! 
to  be  occasioned  by  increased  infectiousness  of  some  particular  ?. 
case.  History'  seemed  to  afford  a  parallel  example  of  sudden  ex-  / 
altation  of  infectious  A'irulence  in  the  well-knoAvn  outbreaks  ot-. 
typhus  known  as  the  Black  Assizes.  Virulence  of  an  epidenucn 
and  spreading  power,  howeA'er,  though  usually  associated,  Averc  i 
not  necessarily  concomitant.  The  usual  mode  of  .spread  of  diph-  < 
theria  by  ordinary  personal  infection  and  occasionally'  by  fomites , 
was  illustrated  by'  examples.  Milk  epidemics  Avere  unknoAA'n  in ; 
the  author’s  rural  districts,  AA'here  little  milk  is  con.sumed,  and 
evidence  exists  of  AA'ater-spread  diphtheria.  Dr.  Downes  related 
a  remarkable  example  of  outbreak  of  membranous  sore  throat  ex¬ 
tending  over  a  iieriod  of  five  years,  and  ceasing  suddenly  and  en¬ 
tirely'  on  remedying  a  definite  soil-pipe  defect,  but  as  the  out¬ 
breaks  neA'er  spread  beyond  the  one  house,  and  the  cases  were  not 
followed  by  any  typical  sequelae,  he  considered  their  relationshq 
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discussion  which  followed, 
-Michael  Taylor,  and  Mr. 


to  true  diphtheria  unproven. — In  the 
the  Tresident,  Drs.  Uuchamax  and 
Jacob  took  part. 

I  accinatton  and  Smoll-jjo.v  Scars. — A  paper  was  read  by  Dr. 
Robert  Cory,  on  the  condition  as  to  vaccination  of  150  persons 
scarred  by  small-pox,  in  which  he  stated  that  5.3.2  of  these  per 
sons  were  unvaccinated,  and  that  they  had  come  under  his  obser¬ 
vation  in  the  out-patient  department  of  St.  Thomas’s  Hospital  and 
ths  vaccination  stations  with  which  he  was  connected.  They 
were,  he  said,  derived  from  a  community  in  which  the  vaccinated 
were  to  the  unvaccinated  in  the  rough  proportion  of  twenty  to 
one,  and  that  many  of  the  smaller  (unvaccinated)  class  had  already 
perished  from  small-iiox,  leaving  fewer  survivors,  unvaccinate'd 
persons  dying  in  larger  proportions  than  vaccinated  when 
attacked  with  small-pox.  Those  who  were  admittedly  unvac 
cinated  were  attacked  at  the  average  age  of  7.02  years ;  those 
alleged  to  have  been  vaccinated,  but  who  bore  no  mark  of  the 
operation  at  the  average  age  of  13.46  years ;  while  those  who 
possessed  one,  two,  three,  and  four  infantile  vaccination  marks 
had  the  disease  at  the  average  age  of  17.2,  18.2,  19.5,  and  19.75 
years  respectively.  The  history  was  also  given  of  fifteen  persons 
who  had  lost  their  eyesight  from  small-pox  ;  they  were  attended 
by  Dr.  Brailey,  who  record  that  seven  were  unvaccinated,  while 
four  others,  alleged  to  be  vaccinated,  bore  no  marks.  The  unvac¬ 
cinated  were  attacked  at  the  average  age  of  9  years,  the  four 
alleged  vaccinated  cases  at  the  average  age  of  8.2  years.  The  two 
who  possessed  one  scar  had  an  average  age  of  19  years  before 
attack,  and  two  who  had  more  than  one  scar  30  years  before  beino' 
attacked,  thus  shovung  that  upon  the  character  of  the  vaccination 
depends  the  duration  of  freedom  from  loss  of  eyesight  and  per¬ 
manent  disfigurement.— In  the  discussion  which  followed,  the 
President,  Drs.  Buchanan  and  Lloyd,  and  Mr.  Collins  took 
part. 


REVIEWS  AND  NOTICES. 

Diseases  of  the  Skin.  By  W.  Allan  Jamieson,  M.D., 
P.R.C.P.Ed.,  Extra  Physician  for  Diseases  of  the  Skin,  Edin¬ 
burgh  Royal  Infirmary;  Lecturer  on  Diseases  of  the  Skin, 
School  of  Medicine,  Edinburgh.  Edinburgh :  Young  J.  Pentland' 
1888. 

Dr.  Jamieson  tells  us  in  his  preface  that  in  the  kingdom  of 
-Nature  there  are  periods  during  which  the  continuity  of  evolution 
seems  suspended  and  rest  reigns ;  and  in  the  domain  of  science 
there  are  similar  epochs,  when  activity  alternating  with  compara- 
tn'e  repose  prevails,  lie  thinks  that  there  is  repose  at  present  in 
the  dermatological  world.  It  is  well,  indeed,  that  it  is  so-  for  no 
3ne  can  deny  the  inten,se  activity  of  what  we  may  call  the  eruptive 
period.  Dr.  Jamieson  has  taken  advantage  of  the  temporary  lull 
to  produce  a  book  on  dermatologj',  and  we  congratulate  him  on 
■he  result  of  his  labours. 

9n  the  title  page  we  see  Hie  usual  fonnula— a  manual  for  prac- 
Rioners  and  students.  It  is  not  by  any  means  a  mere  handbook 
or  students,  though  thoughtful  senior  students  may  read  it  with 
lenefit;  it  is  rather  a  series  of  highly  philosophical  essays  on 
'ertain  selected  subjects,  with  each  of  which  the  author  is  himself 
jmiliar.  Taking  this  view  we  feel  that  Dr.  Jamieson  is  quite  at 
iberty  to  make  his  own  selection,  and  to  proportion  as  he  thinks 
It  the  appropriate  space  for  each  subject. 

The  chief  charm  of  the  work  as  a  whole  is  its  literary  style.  It 
s  refreshing  to  read  such  vigorous,  lucid  English,  without  one 
imbiguous  line.  It  reminds  us  more  of  Watson’s  Physic  than  anv 
Qore  recent  work. 

The  first  chapter  contains  a  sketch  of  the  structure  and  physio- 
of  fho  skin  and  its  appendages.  The  former  is  most  com¬ 
pete,  but  the  physiology  does  not  receive  the  attention  it  deserves 
'or  example,  there  is  no  reference  to  the  important  question  of 
utaneous  absorption.  There  is  much  of  interest  concernino- 
^ir  and  its  development.  Dr.  Jamieson  says  that  as  a  result  of 
he  researches  of  Liebreich  on  lanolin,  hair  is  raised  to  a  higher 
■osition  than  formerly.  It  must  now  be  regarded  as  a  living 
rganised  structure  which  has  a  feeble  yet  defined  power  of 
laboration,  and  that  the  sudden  blanching  of  the  hair  is  thus 
ot  so  miraculous  as  has  been  supposed. 

The  second  chapter  is  an  original  explanation  of  some  of  the 
auses  which  regulate  the  localisation  of  skin  diseases.  It  should 


be  read  with  care,  as  it  throws  a  clearer  light  into  the  obscure 
region  of  etiology. 

The  mode  of  studying  skin  diseases  occupies  the  next  few  pages, 
when  we  pass  to  a  concrete  chapter  on  the  primary  and  secondary 
lesions,  and  a  brief  notice  of  classification.  Dr.  Jamieson  has  not 
made  any  attempt  to  modify  or  improve  any  existing  classifica¬ 
tion,  nor  has  he  oflered  us  a  new  one  of  his  own.  We  cannot 
help  thinking  that  he  might  have  done  the  latter  with  advantage. 
The  subject  has  not  yet  been  marshalled  in  such  a  manner  as  to 
leave  no  room  for  improvement.  Dr.  Jamieson  considers  that  on 
the  whole  Dr.  Bidkley’s  classification  is  the  best,  and  he  gives  it  in 
its  entirety.  It  is  curious  to  note  that  the  author  does  not  follow 
the  order  of  this  in  the  text,  nor  does  he  in  fact  give  a  description 
of  all  the  diseases  named.  AVe  have  said  that  Dr.  Jamieson  is  at 
liberty  to  make  his  own  selection,  but  still  a  book  of  this  import¬ 
ance  can  hardly  be  said  to  be  complete  when  such  important  sub¬ 
jects  as  pemphigus,  purpura,  rodent  ulcer,  and  the  various  drug 
eruptions  are  not  described.  It  is  true  that  these  matters  are 
touched  on  incidentally  under  other  headings;  thus,  pemphigus 
is  mentioned  in  connection  with  exfoliative  dermatitis,  interest¬ 
ing  enough  no  doubt,  but  hardly  fair  to  pemphigus.  This  poor 
Cinderella  is  dismissed  in  these  words :  “  Till  we  know  what  pem¬ 
phigus  really  is,  we  can  say  no  more  of  it  than  that  it  is  a  disease 
characterised  by  the  successive  formation  of  bullfe.”  AVe  shall 
never  know  what  it  is  if  so  great  an  authority  practically  ignores 
its  existence.  _  -\gain,  purpura,  in  the  form  of  jiurpura  rheumatica 
is  mentioned  in  Hie  chapter  on  erythema,  but  no  notice  is  taken 
of  iodic,  syphilitic,  or  other  kinds  of  purpura ;  the  sarqe  critichsm 
we  must  apply  to  rodent  ulcer. _  Surely  this  disease  is  of  sufficient 
gra.vity  to  merit  a  section  to  itself,  yet  it  only  appears  for  the 
purpose  of  assisting  in  the  diagnosis  of  syphilis. 

To  the  busy  practitioner,  the  niost  practical  and  suggestive 
portion  of  the  book  is  the  hundred  jiages  or  so  devoted  to  the  con¬ 
sideration  and  treatment  of  eczema.  Taken  by  itself  it  is  of  suffi¬ 
cient  importance  to  establish  the  reputation  of  the  author  as  a 
clinical  observer.  It  is  quite  impossible  to  quote  to  advantage 
any  portion  of  this  excellent  section,  but  we  may  draw  attention 
especially  to  the  clear  subdivision  of  the  treatment ;  for  example, 
ointnients  are  not  spoken  of  in  the  usual  crude  manner,  but  are 
subdivided  into  cooling,  penetrating,  continuous,  and  stimulating 
ointments,  and  other  remedies  are  considered  in  the  same  compre¬ 
hensive  way. 

AYe  have  had  the  greatest  possible  pleasure  in  reading  this  book, 
which  is  marred  by  only  one  regret,  and  that  is  that  the  coloured 
illustrations  are  not  up  to  the  high  standard  of  the  text. 

It  was  Lord  Bacon  who  said  that  “  Some  books  are  to  be 
tasted,  others  to  be  swallowed,  and  some  few  to  be  chewed  and 
digested.”  This  classical  work,  by  Dr.  Jamieson,  is  one  of  the 
last  class,  and  as  such  we  s‘:rongly  recommend  it  to  the  profes¬ 
sion. 

Curvatures  and  Diseases  of  the  Spine.  By  Bernard  E. 

Brodhurst.  Pp.  133.  London:  Churchill. 

Mr.  Brodhurst  has  given  us  in  a  fourth  edition  the  benefit  of 
his  experience  in  connection  with  disease  of  the  spinal  column, 
including  the  forms  of  curvature  unassociated  with  destructive 
disease  of  the  vertebrse,  and  vertebral  caries  and  its  results. 

About  one-half  of  the  volume  is  devoted  to  the  consideration  of 
latera,!  curvature.  The  predisponents  to  this  condition— debility 
and  rickets — are  briefly  alluded  to,  and  the  cases  are  then  grouped 
under  the  headings  of  the  main  proximate  causes,  such  as  pro¬ 
longed  fatigue,  bad  habits  of  sitting  and  standing,  defects  of  one 
or  other  lower  extremity  (flat-foot,  in-knee,  hip-disease),  dispro¬ 
portionate  use  of  one  or  other  arms,  and,  more  rarely,  persistent 
muscular  spasm,  developmental  abnormalities,  and  certain  dis¬ 
eases  of  the  pleura  and  lung.  Mr.  Brodhurst  believes  that  the  de¬ 
formity  is  most  commonly  initiated  by  flat-foot  or  in-knee,  the 
inefficiency  of  the  defective  member  leading  to  a  tilting  of  the 
pelvis  in  order  to  bring  the  line  of  gravitation  over  the  opposite 
hip ;  as  a  consequence  of  this  the  vertebral  column,  carried 
with  the  pelvis,  necessarily  tends  to  incline  in  such  a  manner  as 
to  throw  the  head  and  thorax  out  of  the  vertical  line,  and  it  is  to 
])revent  this  loss  of  equilibrium  that  compensating  curves  are 
formed,  first  in  the  lumbar,  afterwards  in  the  dorsal  and  cervical 
region.  This  theory  is,  however,  of  less  general  application  than 
might  be  imagined ;  flat-foot  and  in-knee  are  indeed  frequent  in 
association  with  spinal  curvature,  but  it  is  not  always  clear  that 
they  are  the  primary  conditions  ;  and  while  in  many  cases  it  ap¬ 
pears  far  more  probable  that  the  deformities  in  the  extremity 
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and  in  the  vertebral  column  are  merely  associated  effects  of  a 
common  cause,  there  are  others  iii  "which  it  is  possible  that  the 
former  are  even  the  result  of  a  pre-existing  deflection  of 
the  spine.  In  illustration  of  another  supposed  factor  in 
the  production  of  lateral  curvature,  Mr.  Brodhurst  quotes 
two  examples,  that  of  nursemaids  who  carry  children  upon 
one  arm,  and  that  of  persons  who  have  undergone  am¬ 
putation  of  one  upper  extremity.  In  both  of  these  instances, 
however,  there  is  an  element  for  consideration  which  is  probably 
more  important  than  the  excessive  use  of  the  one  limb,  namely, 
in  the  one  ca.se  the  unevenly  distributed  weight  of  the  child  telling 
upon  an  enfeebled  column ;  in  the  other  a  loss  of  equilibrium  con¬ 
sequent  upon  the  mutilation.  Rachitic  scoliosis  is  _  of  course 
treated  separately,  in  view  of  the  special  trophic  lesion  in  the 
bony  framework. 

A  chapter  upon  the  “  formation  of  spinal  curves  ”  gives  a  sum¬ 
mary  of  the  various  theories  in  explanation  of  what  is  perhaps 
the  most  interesting  feature  of  the  disease,  the  rotation  of  the  ver¬ 
tebra;,  but  it  cannot  be  said  that  any  of  the  views  brought  for¬ 
ward  do  much  to  solve  the  problem.  The  authorities  even  di.s- 
agree  as  to  whether  the  rotation  is  a  primary  feature  in  the  de¬ 
formity  or  a  result  of  the  lateral  displacemrat.  Mr.  Brod- 
hur.st  believes  that  it  is  secondaiy,  and  that  it  is  due  to  ab- 
nonnal  pressure  on  the  concave  side  of  the  si^inal  curve,  and  to 
the  absence  of  pressure  and  support  on  the  side  of  the  convexity. 
In  any  case,  however,  it  is  this  rotation  wdiich  gives  rise  to  the 
most  striking  and  pathognomonic  signs  of  the  disease  in  its  more 
advanced  stages,  and  the  author  wdsely  directs  especial  attention 
to  its  manifestations. 

The  associated  changes  in  the  shape  of  the  thorax  and  pelvis 
are  pointed  out,  and  tlie  possible  effect  of  spinal  curvature  upon 
the  functions  of  the  female  pelvis  is,  of  course,  referred  to.  This 
is  fully  recognised  by  obstetricians,  but  it  is  doubtful  whether 
surgeons  are  equally  alive  to  one  of  the  results  of  the  same  con¬ 
dition  in  the  male  pelvis  referred  to  by  Mr.  Brodhurst,  the  twist¬ 
ing  of  the  urethra  from  its  proper  course,  and  the  consequent  risk 
of  embarrassment  in  the  attempt  to  introduce  a  catheter  in  a  case 
of  the  kind. 

As  to  treatment,  the  author  holds  forth  against  the  abuse 
of  Sayre’s  jacket  and  other  like  appliances;  but  in  place 
of  these  he  is  in  fi.voiir  of  a  speciil  apparatus  with  plates  adjusted 
for  the  support  of  the  convexities  of  the  curves.  He  does  not, 
however,  give  any  figure  of  the  instrument,  although  we  have 
tw’D  of  the  usual  comparative  sketches  of  “  before  ”  and  “  after  ” 
to  show  its  efficiency.  The  employment  of  carefully-regulated 
gymnastic  exercises,  which  in  the  great  majority  of  cases  must  be 
the  sheet-anchor,  is  dismissed  very  briefly. 

The  section  dealing  with  disease  of  the  spine  and  angular  cur¬ 
vature  is  much  less  full  and  complete  than  the  last.  It  is,  in  fact, 
singularly  meagre,  both  in  its  pathological  and  therapeutical 
aspects.  The  signs  and  treatment  of  psoas  abscess  are  discussed 
with  little  of  the  thoroughness  to  be  expected  in  a  monograph, 
and  the  more  modern  operations  are  almost  completely  ignored. 

It  is  difficult  to  pronounce  a  verdict  upon  Mr,  Brodhurst’s  book 
wTthout  knowing  more  of  its  object  than  appears  in  the  preface 
or  text.  If  it  be  intended  as  a  guide  for  the  student  and  prac¬ 
titioner,  it  is  decidedly  lacking  in  the  kind  of  detail  and  com¬ 
pleteness  that  would  make  it  of  real  service.  If  it  be  intended 
for  the  general  public,  it  may  be  regarded  as  a  sufficiently  clear 
general  statement,  free  from  unnecessary  technicalities,  and 
written  with  much  fulness  of  experience.  There  is  nothing  that 
can  claim  the  credit  of  novelty  or  originality  in  the  _  matter ; 
but  the  manner  is  good,  and,  so  far  as  the  book  goes,  it  is,  in  the 
main,  sound.  We  only  regret  that  it  does  not  go  further. 


Pbactical  Zoology.  By  Professor  M.  Marshall  and  Mr.  C. 

Hurst.  London :  Smith,  Elder,  and  Co.  Second  Edition. 

The  first  edition  of  this  useful  manual  was  reviewed  in  these 
columns  a  few  weeks  back.  The  new^  edition  differs  from  the 
previous  one  chiefly  in  the  introduction  of  several  new^  figures, 
only  a  few  slight  alterations  having  been  made  in  the  text.  The 
additional  figures  include  pictures  of  Araocba  and  Vorticella  in 
various  phases  of  their  life-history;  these  are  verj^  excellent  repre¬ 
sentations  of  the  animals,  and  reflect  great  credit  on  the  wood¬ 
cutter  for  the  artistic  effect  produced,  the  hard  lines  usually  seen 
in  such  drawings  being  here  absent.  Most  of  the  other  new’ 
^ures  are  also  very  useful ;  but  of  the  introduction  of  such  draw¬ 
ings  as  those  of  the  crayfish’s  appendages  and  rabbit’s  vertebrae, 


although  accurate,  we  must  express  disapproval.  One  of  the  chief 
features  of  “  Marshall  and  Hurst,”  in  distinction  from  certain  other 
students’ aids  to  practical  zoology,  was  the  limitation  of  the  figures 
to  such  as  were  more  or  less  diagrammatic,  or  represented  structures 
which  are  difficult  for  the  student  to  make  out  without  help,  for  it 
is  a  verj'  important  point  in  teaching  this  subject  to  induce  the 
student  to  draw  the  various  parts  of  the  animals  from  the  subjects 
themselves.  But  the  introduction  of  figures  of  such  structures  as 
the  student  can  readily  see  for  himself  seems  to  ns  a  great  mis¬ 
take  ;  for  the  student,  having  good  pictures  at  hand,  does  not  take 
the  trouble  to  identify  the  various  parts  in  the  actual  object,  and 
probably  does  not  read  the  description  of  those  objects  in  the  text. 
However  detailed  may  be  the  instructions  for  dissection,  a  stu¬ 
dent  requires  some  personal  assistance  for  a  thorough  mastering 
of  the  subject.  The  “  manual  ”  should  be  an  accompaniment  to,  and 
not  a  substitute  for,  personal  help.  Letting  that  pass,  the  book  is 
so  carefully  WTitten  and  so  trustworthy  that  such 'an  error  of 
judgment  may  well  be  overlooked. 


The  Human  Foot  in  Health  and  Disease.  By  J.  Rhys, 

M.R.C.S.  95  pp. 

To  condense  any  w’ork  successfully  is  a  far  more  difficult  task 
than  is  nsually  believed,  and  requires  not  only  an  exhaustive 
knowledge  of  the  subject,  but  the  special  and  by  no  means  common 
faculty  for  “  boiling  down”  the  raw  material  provided  by  original 
Avorkers.  To  condense  a  technical  work  in  such  a  manner  that  it 
shall  be  intelligible  and  useful  to  the  general  public  almost  calls 
for  genius.  Now  to  describe  the  human  foot  at  all  is  not  easy 
even  for  a  highly  trained  anatomist  and  physiologist,  and,  to  sum¬ 
marise  its  diseases,  nothing  less  than  the  widest  surgical  e.xperi- 
ence  is  essential.  Mr.  Rhys  has  had  the  courage  to  undertake  the 
double  labour  in  a  pamphlet  of  95  pages. 

The  book,  w’e  are  told,  was  originally  intended  for  the  enlighten¬ 
ment  of  the  shoemaker,  and  w’e  know  of  no  artisan  wdio  stands 
more  in  need  of  scientific  guidance;  but  Ave  are  at  a  loss  to  see 
Avhat  possible  benefit  he  could  derive  from  such  information  as 
the  following,  unaccompanied,  be  it  understood,  by  any  explana¬ 
tory  diagram  :  “  The  huckle-bone  is  in  contact  with  the  heel-bone 
behind  and  below,  and  is  connected  with  another  bone  in  front, 
called  the  scaphoid,  from  its  resemblance  to  a  boat ;  there  is 
another  bone  situated  beneath  these  three,  called  the  cuboid,  from 
its  shape  being  like  a  cube.”  Again,  the  reader  is  told  that  the 
foot  is  a  lever  of  the  first  order,' the  power  being  at  the  heel,  the 
fulcrum  at  the  ankle,  and  the  weight  at  the  toes :  but  there  is  no 
hint  that  this  is  only  the  case  when  the  member  is  raised  from 
the  ground,  and  that,  in  standing  and  walking,  the  positions 
which  the  shoemaker  is  especially  called  upon  to  consider,  the 
order  of  things  is  entirely  changed.  Then,  again,  with  respect  to. 
muscular  action,  we  find  the  peroneus  longus  has  nothing  better 
to  do  than  to  raise  the  outer  border  of  the  foot ;  the  tibiales  anticus 
and  posticus  get  off  no  less  lightly,  but,  in  revenge,  the  flexor 
longus  pollicis  is  called  upon  to  raise  the  entire  body  npon  the 
tip  of  the  big  toe.  As  to  the  arrangement  and  position  of  the 
“  leaders,”  there  is  no  diagram,  and  the  learner  is  left  to  form  a 
mental  picture  from  such  verbal  indications  as  those  quoted 
above. 

Deformities  and  diseases  of  the  feet  are  disposed  of  under  the 
headings  of  corns,  ingroAA'ing  nails,  bunions,  chilblains,  gout, 
rheumatism,  diseases  of  the  joints,  flat-foot,  contraction  of  the 
knee  (que  diable  allait-il  faire  dans  cette  gaVere?),  periostitis, 
ostitis,  and  club-foot.  In  club-foot  the  author  informs  the  aspiring 
Avorkman  that  “all  the  bones  are  normal  in  shape  and  size,  but, 
owing  to  the  balance  of  power  between  the  antagonistic  muscles, 
which  moA’e  the  foot,  being  interfered  AA’ith,  the  bones  are  forcibly 
drawn  from  their  natural  position,  although  not  to  the  extent  of 
complete  dislocation.”  To  the  management  of  this  “  readily 
curable”  complaint  he  then  deA’otes  over  twenty  of  his  ninety-five 
pages — to  the  great  discomfiture,  we  should  imagine,  of  poor 
Crispin,  A\’ho  is  no  more  likely  to  be  called  upon  to  treat  a  case 
of  club-foot  than  to  calculate  the  time  of  an  eclipse. 

Finally,  we  have  a  chapter  on  “  Boots,  and  their  makers  and 
wearers.”  It  is  not  easy  to  say  AA’hether  the  shoemaker  will  thank 
him  for  taking  two  pages  to  proA^e  that  the  right  boot  will  not  fit  the 
left  foot ;  and  his  dictum  that,  “  provided  there  is  sufficient  room 
for  the  natural  play  of  the  foot,  the  shape  of  the  toe  (of  the  boot), 
pointed  or  otherwise,  is  a  matter  of  perfect  indifference,”  is  rather 
deficient  in  lucidity. 

In  conclusion,  the  object  of  the  book  is  good  ;  the  achievement 
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fails  altogether  to  attain  its  purpose.  A  little  knowledge  upon 
almost  any  subject  is  a  very  desirable  thing ;  but  unless  the  know¬ 
ledge  be  well  digested  and  free  from  taint  of  error,  it  is  far  worse 
than  ignorance. 


NOTES  ON  BOOKS. 


On  Sterility  and  Impotence  in  Man.  By  K.  Ultzmann.  Trans¬ 
lated,  with  Tsotes  and  Additions,  by  Arthur  Cooper.  (London: 
II.  K.  Lewis.) — IVe  view  with  approbation  any  endeavour  to  place 
this  subject  upon  a  scientific  basis.  Dr.  Ultzmann  has  gone  far  in 
this  direction,  and  his  work  is  worthy  of  much  commendation.  It 
comprises  four  well-written  chapters  on  sterility,  the  treatment  of 
sterility,  impotence,  and  the  treatment  of  impotence.  The  trans¬ 
lator,  who  has  performed  his  task  exceedingly  well,  has  added 
almost  an  equal  bulk  of  new  matter.  Attention  is  drawn  to  the 
very  important  fact  that  the  cause  of  sterility  lies  more  fre¬ 
quently  in  the  male  than  is  usually  thought  to  be  the  case.  We 
think  this  small  work  well  worthy  of  perusal. 


Roclcet  Therapeutic  Notes  on  Neio  Drugs  and  Remedies,  im- 
oroved  Phai'maceutical  Preparations,  and  Medical  Specialities, 
first  edition.  (Bristol :  Ferris,  Boorne,  Townsend,  and  Boucher. 
1888.) — This  handy  little  volume  contains  an  alphabetical  list  of 
nany  new  drugs  and  preparations,  with  short  notes  on  their 
;herapeutical  value  and  a  statement  of  their  present  retail  price, 
[t  has  already  been  necessary  to  add  an  appendix  containing 
short  articles  on  some  of  the  verj^  latest  remedies,  as,  for  example, 
jhenacetin,  sulphonal,  and  ustilago  maidis.  The  volume  combines 
he  advantages  of  an  “  extra  pharmacopoeia”  and  a  price  list,  with 
!ome  disadvantages,  however,  chief  among  which  we  may  note 
;lie  interpolation  of  a  string  of  testimonials  to  the  value  of 
lepenthe.  The  publication  of  such  testimonials  at  all  is  un- 
lesirable,  but  if  Messrs.  Ferris  consider  it  advisable  to  resort  to 
his  method  of  recommending  their  preparations  the  matter  ought 
0  appear  among  the  advertisements  at  the  end. 


REPORTS  AND  ANALYSES 


AND 


)ESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DK.  IIOFMAX’S  IMPROVED  PESSARY. 

Ye  have  received  a  sample  of  this  pessary,  which  differs  from  the 
hape  originally  devised  by  Dr.  Hofman  some  years  ago,  in  the 
ollowing  particulars,  namely :  (1)  It  takes  up  less  room  ;  (2)  it  is 
aid  to  be  so  constructed  as  more  closely  to  conform  itself  to  the 
natomy  of  the  parts.  These  advantages  are  both  secured  chiefly 
y  the  adoption  of  the  lateral  concavities  G,  corresponding  with 
he  anterior  concavities  A  B. 


Another  variation 
from  the  original  pes¬ 
sary  consists  in  replac¬ 
ing  the  convexity  of 
the  elevation  of  the 
superior-posterior  sur¬ 
face  C  by  a  central  de¬ 
pression  corresponding 
with  the  depression  of 
the  anterior  superior 
surface. 

0  The  pessary  is  thus 
allowed  to  rise  higher 
in  the  posterior  cul-de- 
sac,  gives  support  to 
the  body  of  the  uterus 
itself,  and  additional 
jcurity  against  rotatory  movements.  The  anatomical  pelvic 
-ssary  contracts  towards  its  base,  with  an  opening  in  its  centre 
E)  large  enough  to  receive  the  entire  neck  of  the  uterus  without 
ressing  upon  it.  The  opening  being  shaped  to  the  outlines  of 
he  organ,  protects  the  os  uteri  from  friction  in  cases  of  inflam- 
lation  or  ulceration.  The  posterior  and  interior  surfaces  (A  and  B) 


being  concave,  give  protection  both  to  the  rectum  and  to  the  neck 
of  the  bladder. 

The  elevation  (C)  upon  the  superior-posterior  surface  is  concave, 
and  fits  into  the  cul-de-sac.  The  lateral  grooves  or  concavities  (G) 
receive  the  distributed  or  equalised  pressure  from  the  lateral  soft 
parts,  and  effectually  prevent  frictional  rotation. 

There  are  two  transverse  grooves  (D)  on  its  superior  surface 
(one  on  each  side),  which  allow  the  pessary  to  rise  a  little  higher 
up,  and  which  at  the  same  time  give  support  to  the  broad  liga¬ 
ments  of  the  uterus.  Its  diameter  is  longer  transversely  than 
antero-posteriorly.  The  neck  of  the  uterus  (in  fact  the  whole  of 
the  uterus)  occupies  the  large  central  opening,  and  is  kept  in  its 
natural  position  by  the  pessary  being  pushed  upwards  by  the  con¬ 
traction  of  the  soft  parts  upon  its  tapering  lower  extremity.  Its 
anterior  surface  (F)  slopes  backward,  thus  allowing  the  anterior 
wall  of  the  vagina  to  approximate  the  posterior  wall  almost  im¬ 
mediately  in  front  of  the  pessary.  The  superior  extremity  of  the 
vagina  resting  upon  the  superior  surface  of  the  pessary,  and  in 
close  contact  all  around  it,  it  is  retained  in  its  position  by  the  law 
of  suction,  and  is  in  perfect  anatomical  harmony  with  the  sur¬ 
rounding  parts.  Thus  it  gives  relief  to  all  the  various  displace¬ 
ments  prolapsus,  partial  and  complete ;  ante- and  retro-version; 
retroflexion  and  anteflexion. 

Another  form  of  the  pessary  has,  it  is  said,  been  used  with  great 
success  in  the  treatment  of  ulcerations  of  the  uterus,  chronic  in¬ 
flammations,  etc.  This  pessary  has  a  thin  india-rubber  covering 
or  sack  over  its  lower  opening  (E).  The  sack  can  be  filled  with 
cotton  or  sponge,  etc.,  saturated  with  the  proper  remedial  agent. 
If  liquid  applications  seem  desirable,  the  liquid  is  injected  into 
the  sack  by  means  of  a  correctly  flexed  uterine  syringe  after  the 
pessary  has  been  placed  into  its  proper  position.  By  this  means 
the  local  applications  can  be  made  without  affecting  or  coming  in 
contact  with  the  neighbouring  parts. 

The  pessaries  may  be  obtained  from  Messrs.  Ivrohne  and  Sese- 
mann,  of  8,  Duke  Street,  Manchester  Square,  W. 


IODISED  OIL— OLEUM  lODI. 

The  Blytheswood  Chemical  Company,  Govan,  have  recently 
brought  out  a  preparation  under  the  above  name.  It  is  stated  by 
the  makers  to  be  “  a  solution  of  pure  iodine  ”  and  to  contain  “  ten 
grains  of  iodine  ”  in  each  fluid  ounce.  The  iodine,  however,  docs 
not  exist  in  the  free  state  but  in  a  combined  form,  and  hence 
causes  no  discoloration  of  the  skin  when  applied  as  a  paint  or  as 
a  liniment.  The  .so-called  oil  is  calculated  to  be  useful  in  all  cases 
in  which  the  employment  of  tincture  or  liniment  of  iodine  is  indi¬ 
cated,  excepting  those  where  strong  counter-irritation  is  required. 
“  Oleum  iodi  ”  can  be  rubbed  on  the  affected  parts  bj^  the  hand, 
when  it  not  only  acts  as  a  lubricant  but  the  combined  iodine  it 
contains  is  readily  absorbed.  It  is  miscible  with  both  water  and 
spirit,  so  that  when  necessary  its  strengtli  can  be  increased  by  the 
addition  of  tincture  of  iodine  or  diminished  by  the  addition  of 
water.  The  agents  for  its  sale  are  Messrs.  Lo'rimer  and  Co.,  of 
Britannia  Row,  London,  N. 


CALVERT’S  CARBOLIC  MEDICAL  SOAP. 

Messrs.  F.  C.  Calvert  and  Co.,  of  Manchester,  the  well-known 
manufacturers  of  carbolic  soap,  have  submitted  to  our  notice  a 
very  portable  form  of  their  20  per  cent,  carbolic  soap.  It  is  made 
of  the  consistency  of  jelly  and  is  put  up  in  collapsible  tubes  witli 
screw  caps.  A  little  can  readily  be  pressed  out  into  the  palm  of 
the  hand  and  used  as  an  ordinary  soap.  The  screw  cap  can  be  then 
replaced  and  the  tube  be  returned  to  the  pocket.  We  have  prac¬ 
tically  found  the  soap  of  great  value  as  a  deodorant  after 
mortem  and  similar  work. 


A  LIQUID  RHEOSTAT. 

By  R.  Milne  Murray,  M.A.,  M.B.,  F.R.C.P.Ed. 

The  accompanying  woodcut  represents  a  form  of  liquid  rheostat 
which  I  have  devised,  and  have  been  using  for  some  months  past 
as  part  of  the  apparatus  for  the  galvanic  treatment  of  uterine  dis¬ 
eases.  I  have  found  it  convenient  and  efficient,  and  its  descrip¬ 
tion  may  prove  of  interest  to  others  carrying  out  the  same  treat¬ 
ment. 

A  A  are  two  stout  glass  tubes,  nine  inches  in  length  and  one  inch 
in  diameter.  These  are  cemented  into  two  brass  cups,  soldered  to 
a  thick  plate  of  copper,  which  is  fixed  by  the  screw  b  to  the  base 
of  the  instrument.  The.se  tubes  are  filled  to  within  an  inch  of  the 
top  with  a  dilute  solution  of  cupric  sulphate.  The  current  enters 
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by  the  binding  screw  H,  passes  along  a  metal  strip  running  up  the 
back  of  the  upright  to  the  clamp  E,  which  holds  the  stout  copper 
rod  c.  As  the  instrument  is  shown,  the  copper  disc  in  which  the 
rod  c  ends  is  just  immersed  in  the  liquid  in  the  left  tube.  The 
current  accordingly  descends  through  this  column  of  liquid, 
crosses  to  the  opposite  tube  by  the  copper  base  plate,  ascends 

through  this  tube  to  the 


disc  and  rod  u,  which  is 
held  by  the  clamp  F. 

This  clamp  is  attached 
to  a  brass  rod,  which  can 
be  lowered  by  turning 
the  milled  head  G,  whicu 
rotates  a  pinion  gearing 
into  a  rack  cut  on  the 
pillar  K.  This  pillar  is 
connected  at  its  base  to 
the  binding  screw  i,  by 
means  of  which  the  cur¬ 
rent  leaves  the  instru¬ 
ment.  The  mode  of 
using  the  instrument  is 
sufficiently  simple. 

The  rods  c  and  d  are 
set  as  shown  in  the  cut ; 
the  positive  terminal  of 
the  battery  is  connected 
to  the  binding  screw  H ; 
the  binding  screw  i  is 
connected  to  one  ter¬ 
minal  of  the  galvano¬ 
meter.  The  rheophores 
are  connected  to  the 
negative  terminal  of  the 
battery  and  the  other 
binding  screw  of  the 
galvanometer.  The  elec¬ 
trodes  having  been  ad¬ 
justed  to  the  patient  and 
the  connections  made, 
the  collector  is  slowly 
rotated  until  the  requi- 
AVith  forty  large  Lec- 


site  number  of  cells  are  in  the  circuit 
lanch^  cells  the  deflection  will  indicate  from  live  to  ten  milliain- 
pores,  an  amount  of  current  almost  imperceptible  to  the  patient. 
The  clamp  E  is  now  slackened,  and  the  rod  c  carefully  and  slowly 
pushed  down  into  the  liquid  until  the  disc  touches  the  copper 
base.  This,  of  course,  cuts  out  the  left  column,  and  the  galvano¬ 
meter  will  indicate  from  forty  to  sixty  milliamperes.  As  soon  as 
the  patient  has  become  accustomed  to  this  amount  of  current,  the 
milled  head  G  may  be  slowly  rotated,  so  as  to  depress  the  rod  u 
until  the  requisite  amount  of  current  has  been  obtained. 

The  solution  I  have  found  most  suitable  is  one  composed  of  one 
part  of  a  saturated  solution  of  sulphate  of  copper  and  eight  parts 
of  water. 

The  advantages  claimed  for  the  instrument  are  these : 

1.  Its  high  total  resistance  enables  the  full  battery  strength  to 
be  switched  on  without  inconvenience. 

2.  By  the  simple  way  in  which  the  left  rod  is  attached,  a  large 
part  of  this  resistance  can  be  readily  removed. 

3.  The  rack  and  pinion  arrangement  enables  the  rest  of  the  re¬ 
sistance  to  be  very  gradually  reduced  without  any  risk  of  inter¬ 
ruption  or  sudden  variation  of  the  current. 


The  Order  of  St.  John. — The  Order  of  the  Hospital  of  St. 
John  of  Jerusalem,  which  five  hundred  years  ago  was  a  most 
striking  and  practical  order  of  chivalry,  had  fallen  into  decay,  and 
was  likely  soon  to  have  become  extinct,  had  not  the  great  develop¬ 
ment  which  has  been  given  to  its  ambulance  department,  familiarly 
known  as  the  St.  John  Ambulance  Association,  infused  into  it 
new  life.  To  the  generous  aid  of  many  members  of  the  medical 
profession,  who,  as  teachers  and  organisers,  have  worked  hard  for  the 
Ambulance  Association,  its  early  success  was  almost  entirely  due,  and 
its  present  work  could  not  be  maintained  without  their  continued 
aid.  The  utter  absence  of  any  recognition  of  this  debt,  which  is 
apparent  in  the  reports  of  the  Great  Function  on  July  18th,  when 
the  Prince  of  Wales  was  installed  as  “  Grand  Prior,  ’  appears  to 
call  for  some  comment  from  us  ;  but  we  hope  that  this  reference 
may  render  it  unnecessary  for  us  to  recur  to  the  matter  inthe  future 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOE  1888. 

SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January* 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to, 
their  respective  Secretaries.  Members  of  the  Association  notj 
belonging  to  Branches  are  requested  to  forward  their  remit- j 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post-i 
office  orders  should  be  made  payable  at  the  West  Central  Di8-» 
trict  Office,  High  Holborn. 
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GOVERNMENT  BILL : 


THE  LOCAL 
Coroners  and  Medical  Officers  of  Health:  Amend¬ 
ments  OF  THE  Parliamentary  Bills  Committee. 

Two  highly  important  clauses  were  added  to  the  Locah 
Government  Bill  in  Committee  on  Wednesday,  both  of  which| 
are  of  considerable  promise  for  amendment  in  pubhc  depart-l 
ments  in  which  the  medical  profession  are  interested,  for  their) 
own  sake  and  for  the  public  weal.  In  both,  the  Parhamentaryj 
Bills  Committee  of  the  British  Medical  Association  has  been! 
able  to  exercise  an  important  influence  on  the  course  of  legis-j 
lation  ;  and  that  influence  has  been  exercised  in  accordance) 
with  principles  and  on  lines  already  discussed  and  approved  bj*! 
the  Association.  It  has  been  exercised  not  selfishly  or  in  sup-i 
port  of  interests  opposed  to  the  general  good,  but  under  con-i 
ditions  and  in  directions  which  can  but  be  generally  beneficiabj 
and  will  reflect  honour  on  the  profession  and  increase  thtj 
claims  of  the  profession  and  the  Association  to  public  estima-j 
tion. 

The  election  of  coroners  by  freeholders  has  long  been  recog-l 
nised  as  a  great  abuse.  The  absence  of  a  register,  the  cost  oij 
scrutiny,  the  facilities  for  multiplying  bogus  freeholders’  antlj 
“  graveyard  ”  franchises,  has  more  than  once  made  the  oflict! 
of  coroner  the  sport  of  the  least  scrupulous  and  wealthiest; 
candidate.  The  expenses  of  election  have  often  been  exces-i 
sive,  and  sometimes  almost  ruinous  to  candidates,  and  tlu 
mode  of  election  left  an  open  field  to  a  variety  of  malpractices.* 
The  Bill  for  amending  the  mode  of  election  of  coroners,  brought 
into  the  Upper  House  by  the  Lord  Chancellor,  proposed  h 
transfer  the  power  of  selection  to  the  Lord  Chancellor,  thus 
adding  a  most  undesirable  mass  of  patronage  to  that  already 
possessed  by  that  high  functionary.  Nor  is  there  any  doubt 
that  the  patronage  so  vested  would  have  been  exercised  almost 
exclusively  in  favour  of  lawyers ;  so  that  the  opportunity  of  offict 
which  the  medical  aspirants  for  coronerships  have  so  often  suc¬ 
ceeded  in  obtaining,  and  have  very  worthily  filled,  would  hav( 
been  swept  away.  This  matter  was  brought  before  the  Parli  i 
mentary  Bills  Committee  by  Mr.  Ernest  Hart,  and  he  w.i' 
authorised  to  endeavour  to  obtain  the  transfer  of  such  selectioi 
from  the  Lord  Chancellor  to  the  County  Councils  to  b‘ 
created  by  the  Local  Government  Bill  now  before  the  Housi 
of  Commons.  The  results  have  been  very  successful.  Lure 
Herschell  and  other  leading  members  of  the  House  of  Lord 
approved  and  adopted  the  principle,  and  the  Lord  Chaucello 
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Itiniiitely  accepted  the  amendment  in  the  sense  proposed, 
’hero  AViis,  however,  an  obvious  difficulty,  in  that  the  Local 
foveriiment  Bill  is  not  yet  law,  and  no  such  bodies  as  County 
Councils  at  present  exist.  This  difficulty  has  been  got  over 
y  using  a  general  phrase  in  the  Bill  as  it  was  passed  through 
he  Lords,  IMeanwliile  the  House  of  Commons  has  adopted 
new  clause  in  the  Local  Government  Bill  which  expressly 
onfers  on  the  County  Councils  the  power  of  electing  coroners 
'he  County  Councils  will  be  representative  bodies  of  high 
haracter.  The  Coroners’  Society  has  already  expressed  to 
he  Parliamentary  Bills  Committee,  through  Dr.  Danford 
homas,  its  approval  of  this  amendment,  and  there  can,  we 
hink,  be  little  doubt  that  a  satisfactory  I’eform  has  thus  been 
ffected. 

The  new  clause  added  to  the  Local  Government  Bill  giving 
D  such  County  Councils  power  to  appoint  a  county  medical 
fficer  subject  to  arrangement  wdth  the  District  Councils  (the 
xisting  local  authorities),  is  a  matter  of  wide  importance. 
vTien  the  British  Medical  Association  first  took  upon  itself  the 
ighly  responsible  and  valuable  duty  of  urging  on  the  country 
le  duty  of  creating  a  provision  for  sanitary  inspection  and  ad- 
linistration  throughout  the  country,  it  was  aided  and  guided 
y  distingmshed  men,  of  whom  many  have  disappeared,  espe- 
ally  by  Stokes,  Fan',  Rumsey,  Sibson,  A.  P.  Stewart,  W.  H. 
lichael,  Acland,  and  Carpenter,  and  the  present  Chairman  of 
le  Parliamentary  Bills  Committee,  To  their  untiring  efforts 
id  to  the  able  and  instructive  documents  which,  in  concert 
ith  the  Social  Science  Association,  they  year  after  year  pre- 
mted  to  the  Government,  w'as  mainly  due  the  Royal  Sanitary 
ommission  and  the  subsequent  Pubhc  Health  Act,  of  which 
[r.  Stansfeld  was  the  official  author.  That  most  able  and 
istly  important  measure  created  a  great  system  of  local  sani- 
.ry  administration  and  a  new  class  of  medical  officers  of 
jalth.  Iso  one  can  doubt  the  vast  benefits  which  have 
«rued  to  the  country  from  this  measure  and  from  the  influence 
hich  this  army  of  sanitarians  has  been  able  to  bring  to  bear 
their  respective  localities. 

The  leading  principle  of  effective  administration,  however, 
liich  the  Royal  Commission  laid  down,  and  which  Mr.  Stans- 
Id  himself  professes  to  hold  in  view,  was  the  creation  of  a 
'unty  authority  over  an  adequate  area,  w’hich  authority  should 
!  able  to  appoint  qualified  medical  officers,  able  to  devote  the 
hole  of  their  time  to  the  duties  of  their  office.  Mr.  Stansfeld 
ideavoured  to  attain  this  end  by  the  ‘‘  permissive  ”  method  so 
iich  approved  by  our  legislators  generally  in  dealing  with  sani- 
ry  subjects,  and  held  out  as  a  premium  the  half-payment  of 
laries  by  the  central  authority  at  Whitehall  to  such  small 
cal  authorities  as  chose  to  combine  or  otherwise  to  fulfil  the 
quired  conditions  of  good  sanitary  administration.  Special 
spectors  were,  moreov’er,  sent  dowm  into  the  country  to  preach 
mbination.  It  is  notorious  that,  ■where  such  combinations 
ae  been  carried  out  in  good  faith,  and  remained  permanent, 
e  sanitary  results  have  been  admirable.  On  the  other  hand, 
has  over  and  over  again  been  officially  reported  that  the  sub- 
vision  into  petty  districts,  wdth  parsimonious,  prejudiced, 
qxiverished,  or  obstructive  authorities  has  been  a  great  im- 
dirnent  to  efficient  sanitation.  The  boon  of  the  half-pay- 
cnt  was  apt  to  be  rejected  by  boards  which  preferred  the 
inciple  that  “every  man  should  be  entitled  to  wallop  his  own 


nigger ;  ’  and  many  appointments  were  made,  with  nominal 
salaries,  and  under  conditions  which  indicated  that  vigorous 
action  would  be  regarded  with  displeasure  (and  probably  visited 
with  early  dismissal),  and  that  the  duties  should  be  as  nominal 
as  the  salary. 

The  absence  of  any  county  authority,  other  than  that 
created  ad  hoc  by  special  sanitary  combinations,  has  been  a 
great  obstacle  to  the  scheme  of  sanitary  administration  over 
adequate  areas,  by  a  competent  body  possessing  and  paying 
a  suitably  quahfied  officer  able  to  devote  his  whole  time  to 
the  work.  The  creation  of  County  Councils  by  the  Local 
Government  Bill  afforded  an  obvious  opportunity  of  carrying 
on  the  good  work  in  the  manner  which  the  highest  medical 
and  legislative  authorities  have  always  agreed  to  be  the 
effective  and  proper  manner.  This  duty  was  indicated  by 
Mr.  Ritchie  in  the  original  text  of  the  Bill,  but  no  suitable 
provision  was  made  for  informing  the  Council,  or  for  providing 
it  with  medical  machinery  for  administration. 

The  Parhamentary  Bills  Committee,  acting  on  the  lines  laid 
down  since  first  the  Association  has  dealt  with  the  subject, 
and  finding  that  the  Council  of  the  Society  of  Medical  Officers 
of  Health  unanimously  concurred  in  their  ■view  that  the  new 
Coimty  Councils  should  be  provided  -with  a  county  medical 
officer,  passed  a  resolution  to  that  effect,  and  brought  the 
earlier  documents  of  the  Association — practically  the  report  of 
the  joint  committee  of  the  British  Medical  and  Social  Science 
Associations  adopted  at  the  annual  meeting  of  1871— under 
the  notice  of  Mr.  Ritchie,  Mr.  Stansfeld,  and  Sir  Lyon 
Playfair.  In  the  end,  Mr.  Stansfeld  drafted  a  very  moder¬ 
ate  and  permissive  clause  on  these  lines,  which  the  House  of 
Commons  adopted  almost  without  discussion.  We  hope  that 
that  it  will  be  found  to  work  well,  but  no  doubt  it  will  only 
be  partial  in  its  operation  at  first.  Sir  W.  Foster’s  clause, 
requiring  that  after  a  certain  date  new  candidates  for  the 
office  of  medical  officer  of  health  who  hav'e  not  previously  held 
office  shall  possess  a  diploma  of  sanitary  science  is  in 
accordance  ■with  healthy  precedents,  and  suits  the  requirements 
of  to-day. 

THE  INDIA  OFFICE  AND  THE  ARMY 
MEDICAL  SCHOOL. 

We  have  in  tliis  Journal  had  occasion  over  and  over  again  to 
comment  on  the  practice  of  “doing  and  undoing,”  more 
particularly  with  reference  to  the  Medical  Ser^vice  of  the  Army. 
It  is  with  much  regret  we  learn  that  the  India  Office  is  about 
to  follow  the  example  of  the  War  Office  in  this  particular.  In 
our  issue  of  July  14th  we  contrasted  the  care  taken  by  the 
French  Government  to  secure  the  best  possible  practical 
instruction  for  the  medical  officers  of  the  Army  with  the 
half-hearted  indifference  of  the  authorities  in  this  country  on 
the  subject.  When  the  Army  Medical  School  was  organised, 
the  Secretary  for  India  recognised  the  fact  that  if  special 
instruction  for  army  medical  officers  was  needful  to  meet  the 
wants  of  the  time  and  the  demands  of  the  public,  the  same 
was  needful  for  the  Medical  Staff  of  an  Army  wliich,  more 
;han  any  other  under  the  Cro^wn,  W'as  liable  to  be  frequently 
engaged  in  military  operations  under  climatic  conditions  most 
tr)dng  to  the  health  of  the  troops  engaged.  Accordingly  the 
medical  officers  of  the  Indian  Army  were  made  to  pass  through 
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the  same  course  of  special  instruction,  and  to  undergo  exactly 
the  same  final  examination  as  their  brethren  of  the  Home 
Service.  It  has  now  come  to  our  knowledge  that  “  undoing” 
is  to  be  the  order  of  the  day  ;  that  the  medical  officers  of  the 
Indian  Army  are  no  longer  to  be  instructed  in  the  speciahties 
of  Army  Medical  Service,  and  are,  so  fax*,  to  take  an  inferior 
position  to  the  same  class  in  the  British  service,  strictly 
so-called.  The  question  naturally  arises,  why  ?  The  only 
answer  we  have  been  able  to  get  in  reply  to  this  question  is, 

“  that  it  is  no  longer  necessary.”  Again  we  ask,  why  ?  We 
are  told  that  the  officer  now  or  lately  at  the  head  of  the 
Medical  Service  in  the  Bengal  Presidency,  when  asked  the 
question,  said  so.  As  there  must  be  some  reason,  good  or 
bad,  for  tendering  such  advice  to  his  Government,  we  naturally 
inquired  the  reason,  and  were  informed,  on  what  we  deem 
good  authority,  that  the  officer  referred  to  was  of  opinion 
‘  ‘  that  the  required  special  instruction  can  be  given  in  the 
hospitals  of  India.” 

Our  readers  already  acquainted  with  the  elaborate  meas¬ 
ures  taken  in  France,  and,  up  to  the  present  time,  in  the 
Army  Medical  School  at  Netley,  will  naturally  inquire  whether 
in  the  “hospitals  of  India”  any  such  measures  have  been 
taken  to  give  this  instruction.  The  medical  officers  of  the 
army  of  India  were,  as  we  all  know,  distributed  among  the 
three  Presidencies  of  Bengal,  Madras,  and  Bombay.  Has  the 
Government  of  India  gone  to  the  great  expense  of  providing, 
even  in  one  of  the  “  hospitals  of  India  ”  at  each  of  the  Presi¬ 
dencies,  the  needful  teaching  staff,  teaching  plant,  hygienic 
laboratory,  library,  and  museum  for  this  purpose  ?  Nothing 
of  the  kind.  What  this  curiously  incompetent  adviser  of  his 
Government  meant  was  this,  and  only  this ;  that  in  the 
“hospitals  of  India”  young  medical  officers  would  have  an 
opportunity  of  seeing  and  studying  the  diseases  of  India,  just 
as  they  have  now,  minus  the  special  training  to  qualify  them 
for  duly  benefitting  by  what  they  see  and  study. 

If  the  Government  of  India,  following  the  advice  given, 
are  prepared  to  supply  three  schools  for  special  instruction,  one 
for  each  Presidency,  then  they  are  guilty  of  a  piece  of  absurd 
extravagance.  If,  on  the  other  hand,  they  think  no  special 
instruction  necessary — that  every  medical  officer  in  the  future 
must,  as  of  old,  work  out  for  himself  in  the  dear  school  of 
experience  all  that  is  expected  of  army  surgeons  of  the  present 
day— they  are  guilty  of  an  act  of  folly  and  retrograde  policy 
under  the  guise  of  economy  without  a  parallel  in  the  present 
day. 

Before  finally  determining  to  act  on  the  senile  advice  of  an 
officer  knowm  in  his  own  service  chiefly  as  an  accomplished 
photographer,  would  it  not  be  prudent  to  take  counsel  with 
wiser  men  with  some  special  knowledge  of  the  matter  in  hand  ? 
If,  acting  on  the  advice  of  this  photographic  specialist,  the 
result  is  that  the  great  Medical  Service  of  India,  now  doing 
such  splendid  work,  loses  something  of  its  prestige  and  present 
high  standard  of  efficiency,  the  Government  of  India  will,  in 
such  a  case,  be,  as  lawyers  say,  “estopped”  from  joining  in  the 
outcry  that  invariably  arises  when  shortcomings,  real  or  sui)- 
posed,  can  be  charged  against  medical  officers  in  India  or 
elsewhere. 

Wo,  with  all  earnestness,  and  in  the  name  of  the  medical 
profession,  advise  the  Secretary  for  India  not  to  sanction  what 


is  not  only  a  retrograde  measure,  but  one  unworthy  of  a  great 
Government  and  its  high  responsibilities. 


MODERN  ART  FROM  THE  PHYSIOLOGlSrS! 
POINT  OF  VIEW. 

SiK  John  Millais  has  contributed  to  a  recent  number  of 
the  Magazine  of  Art  an  article  entitled  “  Thoughts  on  omd 
Art  of  to-day,”  which  presents  many  points  of  interest.  The 
author  is  a  thorough  optimist,  and  believes  that  ability  aud| 
talent  are  as  abundant  as  ever,  and  that  art  has  noti 
degenerated,  but  that  the  demands  of  art  have  changed  and), 
expanded  with  the  advance  of  time.  It  may  be  pointed  out  i 
that  the  intelligence  and  taste  of  the  public  have  changed  also; j 
a  considerable  amount  of  knowledge  of  the  physiology  of  ex 
pression  is  diffused  among  us,  so  that  the  average  man  is  mucin 
more  a  student  of  human  form  and  action  than  in  former 
times.  All  educated  people  look  at,  and,  to  some  extent, j 
admire  and  learn  from  the  best  productions  of  art.  What  is 
it  that  the  artist  tries  to  teach  in  his  figure  paintings  ?  We 
do  not  here  refer  to  Sir  John  Millais’s  works,  or  those  of  any 
particular  artist.  The  author  complains  of  the  art  critic 
that  “he  makes  no  allowances  for  the  charm  of  mutilation  or 
the  fascination  of  decay.”  He  does  not  say  that  such  cause 
of  admiration  is  to  be  defended,  but  that  it  is  popular  ;  he 
says,  on  the  other  hand,  that  “  the  great  painters  all  painted 
in  bright  colours,  such  as  it  is  the  fashion  nowadays  for  men 
to  decry  as  crude  and  vulgar.”  Having  referred  to  the  pre¬ 
valent  taste  which  leads  many  men  never  to  have  green  in  a 
picture,  and  who  will  even  stipulate  when  giving  a  comrnissior 
that  the  canvas  shall  contain  none  of  it,  he  says 
“  But  God  Almighty  has  given  us  green,  and  you  may 
depend  upon  it  it  is  a  fine  colour.”  In  this  ejaculation, 
in  contrast  to  admiration  of  the  professional  art  ciitic 
for  “the  charm  of  mutilation,  or  the  fascination  of  decay,”  \vt 
see  an  indication  of  the  desire  of  the  physiologist  to  find  ex¬ 
pression  of  the  artist’s  idea  of  the  perfect  man  in  noble  atti¬ 
tude  and  action,  such  as  may  elevate  and  instruct ;  the  beholdei 
may  then  say,  “Here  is  what  a  man  may  be  and  do.”  To  ex  | 
press  on  canvas,  as  the  writer  may  do  in  word-painting,  th( . 
higher  being  and  lives  of  men,  is  worthy  of  the  artist  and  liid] 
noble  profession.  Sir  John  appeals  to  Nature’s  work  as  a  deii 
fence  for  introducing  a  colour  which  happens  to  be  out  o  j 
fashion  with  a  certain  set  of  critics  ;  we  would  add  hke  remark;! 
as  to  modes  of  expression  in  figures  which  are  in  vogue  amonJ 
some  painters.  Should  we  be  called  upon  to  admire  the  seiu^ 
blance  and  attitudes  of  maudlin  weakness  and  hysteria  some  ij 
times  represented  in  females  as  forms  of  beauty  ?  or  coin 
plexions  showing  the  sickliness  of  anaemia  or  gross  asymmetry 
of  the  body,  and  infants  far  gone  in  marasmus  ;  figures  witl 
most  of  the  mobile  features  and  members  hidden  or  absen' 
from  the  individual,  figures  with  forms  of  beauty  but  destitufi 


of  the  expression  of  brain  action  ?  We  are  interested  in  tin, 


artist’s  work,  not  only  because  it  is  beautiful,  but  because  i  \ 
may  teach  us  something  of  the  more  perfect  types  of  thi- 
human  figure  in  rest  and  in  action,  and  may  put  before  tin  i 
pubhc  that  which  they  tend  unconsciously  to  imitate  in  gai 
and  bearing.  A  good  figure  is  a  good  teaching  ;  children  may 
be  impressed  and  instructed  by  the  picture  of  a  noble  man  o 
woman,  as  well  as  by  the  story  of  noble  deeds.  We  are  gla< 
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to  think  mth  Sir  J ohn  Millais  that  the  present  generation  of 
young  men  is  no  more  retrocedent  in  power  in  art  than  in 
science  and  literature  ;  it  would  be  sad  if  it  were  otherwise. 

e  may  learn  many  things  from  art  besides  the  admiration 
of  beauty  ;  workers  in  the  profession  of  art  inherit  a  mass  of 
knowledge  as  to  the  types  of  human  form  and  action  of  great 
value  to  the  physician,  who  studies  human  perfections  as  well 
as  its  weaknesses.  The  artist’s  work  is  in  many  ways  the 
I’everse  of  that  of  the  scientist.  It  has  been  said,  “A  work 
of  art  can  only  be  said  to  be  finished  when  all  traces  of  the 
means  w'hereby  its  completion  has  been  arrived  at  have 
entirely  disappeared.”  The  scientific  worker  desires  not  only 
to  arrive  at  a  satisfactory  end  of  his  work,  but  also  to  demon¬ 
strate,  if  possible  by  specimens,  the  steps  of  the  inquiry  by 
which  his  conclusions  w’ere  reached ;  the  amateur  artist  is 
sometimes  satisfied  wdth  producing  an  effect  pleasing  to  the 
eye,  without  analysing  the  means  he  uses.  This  remark  may 
be  applied  to  figime  compositions — an  efl'ect  in  figure  painting 
may  be  beautiful  without  being  admirable  ;  it  may  not  repre¬ 
sent  a  healthful  man  or  woman,  though  put  forward  as  the 
artist’s  representation  of  youthful  beauty.  Just  so  in  social 
life ;  attitudes  are  sometimes  adopted  as  being  attractive 
which  we  commonly  see  as  indications  of  weakness,  nervous¬ 
ness,  or  hysteria.  We  would  urge  upon  the  art  student  the 
study  of  the  physiology  of  expression  ;  it  is  a  delightful  study, 
iind  one  that  can  be  carried  on  in  any  place  where  there  is 
tnan,  woman,  or  child,  as  is  well  illustrated  in  the  works  of 
Leonardo  da  Vinci  and  Sir  Charles  Bell,  all  mankind  are  his 
subjects  for  a  study ;  fine  mobile  expression  in  face  and  limbs 
nay  be  seen  in  poorly  cut  bodies,  and  in  the  study  of  defects 
le  will  learn  to  avoid  them. 

All  students  must  advance  their  education  with  the  advance 
if  the  times  ;  the  art  student  has  given  more  attention  to 

inatomy  than  to  physiology  as  a  science,  yet  his  work  is 

'minently  concerned  wdth  the  physiology  of  brain  expression. 
Ml'  John  Millais,  speaking  of  young  men  of  talent,  says,  “We 
nust  not  forget  that  only  by  insistence  upon  their  individu- 
dity  of  conception  and  expression  can  they  hope  to  advance 
;o  the  first  rank.”  We  submit  that  to  conceive  a  figure  well, 

t  is  advisable  to  be  able  to  describe  action  and  attitudes  of 

he  human  body,  and  to  know  something  of  the  causes,  as 
veil  as  the  circumstances,  which  produce  them.  Several 
wtists  have  said  that  it  is  so  difficult  to  paint  hands,  and  that 
bis  explains  why  they  are  so  often  omitted  in  figure  sketches, 
^et  it  is  well  knowm  that  after  the  face  these  members  are  the 
nost  expressive  of  brain  condition.  Are  hands  generally  re- 
iresented  free  to  express  the  mental  state,  or  occupied  in 
lolding  an  object,  in  resting,  or  hidden  and  got  rid  of  where 
hey  cannot  be  seen  ?  Does  not  this  arise  from  want  of 
tudy  of  expression  in  the  human  hand  ?  Our  author  gives 
lis  {lersonal  experience  thus  :  “Sometimes  as  I  paint  I  may 
ind  my  work  becoming  laborious,  but  as  soon  as  I  detect  any 
vidence  of  that  labour,  I  paint  the  whole  thing  out  without 
nore  ado.”  If  fatigue  incapacitates  an  artist’s  hand  for  good 
v^ork,  this  may  give  th®  clue  to  the  meaning  of  the  signs  of 
weakness  too  often  seen  in  figures  drawn  on  canvas  with  heads 
nd  backs  bent,  and  hands  which  indicate  weariness  in  the 
iving  model,  only  too  truly  imitated  when  the  draughtsman 
3  incapable  of  seeing  the  signs  of  fatigue  in  the  subject  of  his 


study.  Further  study  of  the  physiology  of  expression  might 
enable  the  young  artist  better  to  conceive  his  figures,  and  to 
model  them  to  express  the  ideas  he  wishes  to  convey. 


ROYAL  COLLEGE  UE  buRGEONS. 

At  the  quarterly  meeting  of  the  Council,  last  week,  Mr. 
Savory  was  re-elected  for  a  fourth  term  as  President,  and 
Messrs.  Hulke  and  Heath  were  elected  Vice-Presidents  for  the 
coming  year.  The  authority  and  position  of  the  President  we 
recognise  ;  with  the  professional  repute  and  opinions  of  the 
Vice-Presidents  we  are  not  unacquainted.  No  doubt  the 
lovers  of  the  old  order  of  things  in  College  politics  will  look 
upon  the  result  of  the  last  Council  meeting  as  a  triumph,  or 
at  least  as  a  gain  to  their  cause.  A  calm  consideration  of 
facts  will  show  that  the  truth  is  otherwise  ;  it  is  the  advo¬ 
cates  of  reform  who  have  brought  about  the  discontinuance 
of  the  old  objectionable  system  of  allowing  each  member  of 
Council  to  gravitate  into  the  chair.  A  Council  must  have  a 
ruler,  an  arbiter,  a  President  in  fact,  but  the  duty  of  coun¬ 
cillors  is  to  give  counsel ;  many  men  are  well  fitted, 
through  experience  and  wisdom,  to  tender  good  advice,  and  to 
move  important  resolutions,  without  necessarily  possessing 
either  the  authority,  the  power,  or  the  will,  to  rule  their 
brethren  in  Council.  On  the  other  hand,  men  of  authority  in 
the  profession  find  their  way  into  the  Council  and  are  fitted 
to  be  Presidents.  The  principles  just  laid  down  were  over¬ 
looked  as  long  as  the  Fellows  and  Members  took  no  interest 
in  College  matters.  As  soon  as  they  began  their  steadily  in¬ 
creasing  systematic  pressure,  certain  abuses  at  once  com¬ 
menced  to  disappear,  or  to  modify  themselves  so  as  to  grow 
harmless.  Representative  meetings  were  resumed  and  are 
continued.  The  candidates  for  the  diplomas  were  no  longer 
examined  in  anatomy  and  physiology  by  venerable  surgeons 
who  had  seldom  studied  any  department  of  the  latter  science 
for  many  years.  Lastly,  a  wholesome  check  was  put  upon  the 
rotation  system  of  electing  Presidents,  so  that  more  or  less 
representative  men  alone  received  the  honours  of  the  chair. 
Can  it  be  doubted  that  the  same  results  would  be  seen  were 
the  President  to  be  directly  elected  by  the  Fellows  and  Mem¬ 
bers  ?  Such  a  consummation  is  devoutly  to  be  wished,  it 
would  encourage  the  leaders  of  surgery  to  keep  in  touch  with 
their  humbler  colleagues,  and  not  to  soar  beyond  them,  and  to 
sufier  from  shortness  of  memory,  as  chiefs  of  anything  in  this 
world  are  wont  to  do.  Much  remains  to  be  done,  and  what 
has  been  effected  will  encourage  us  to  further  efforts.  Men 
more  in  sympathy  with  reform  than  the  present  President 
must  some  day  be  placed  in  the  chair,  though  a  judicious 
selection  of  candidates  for  every  July  election  would  soon 
make  the  Council  powerful  enough  to  control  even  a  strong 
President  in  a  wholesome  manner.  Whether  the  Fellows  have 
displayed  a  praiseworthy  activity  and  a  vdse  selective  influence 
at  the  last  election  is  a  matter  of  opinion.  That  it  was  the 
last  under  old  regulations  was  no  excuse  for  relaxation  of  vigi¬ 
lance.  The  selection  of  strong  men  in  due  time,  and  not  too 
late,  and  the  rejection  of  even  the  most  talented  and  respected 
opponents  of  reform  are  duties  which  allow  of  no  relaxation. 
The  holders  of  the  higher  diploma  will  lose  influence  if  they 
refuse  to  take  active  interest  in  the  Council  elections. 
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The  Bradsha-we  Lecture  before  the  Royal  College  of  Physicians 
of  London  will  be  delivered  on  August  18th,  at  4  f.m.,  by  Dr. 
William  Carter.  The  subject  will  be  “  Uraemia.” 

The  honorary  degree  of  M.D.  has  been  conferred  upon  Dr. 
Hughlings  Jackson,  F.KS.,  hy  the  Faculty  of  Medicine  and 
Surgery  of  the  University  of  Bologna  upon  the  occasion  of  the 
octocentenary  of  that  university, 

A  bronzbJ statue  of  Dr.  Josiah  Bartlett  was  unveiled  at  Ames- 
bury,  Massachusetts,  on  July  4th,  Dr,  Bartlett,  who  was  at  one 
time  actively  engaged  in  the  practice  of  medicine,  signed  the 
Declaration  of  Independence,  and  subsequently  served  as  Governor 
of  the  State  of  New  Hampshire. 

The  Chairman  of  the  Parliamentary  Bills  Committee  had  an  in¬ 
terview  with  influential  members  of  the  House  of  Commons  this 
week,  with  the  view  of  taking  steps  to  bring  under  the  notice  of 
the  House  the  cases  of  Dr.  Hime  (Bradford)  and  Dr.  Bond  (Glou¬ 
cester)  at  the  earliest  opportunity.  Sir  Lyon  Playfair  has  under¬ 
taken  to  give  his  attention  to  the  subject. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 

The  Royal  Commission  on  University  Education  in  London  has  com¬ 
menced  to  take  evidence  from  the  metropolitan  medical  schools. 
Dr.  Allchin  attended  as  a  representative  of  the  five  smaller  schools, 
and  his  examination  was  not  concluded  when  the  Commission 
adjourned.  The  medical  schools  of  St.  Bartholomew’s,  Guy’s,  the 
London,  and  St.  Thomas’s  Hospitals  will  each  tender  evidence 
separately.  It  will  be  recollected  that  representatives  of  Uni¬ 
versity  and  King’s  Colleges  have  already  been  examined, 

LEGISLATION  FOR  INEBRIATES. 

The  Habitual  Drunkards  Act  Amendment  Bill  finally  passed  the 
Houses  of  Parliament  on  Tuesday,  July  17th.  This,  the  first  per¬ 
manent  legislation  in  the  interests  of  the  inebriate  in  the  United 
Kingdom,  is  the  result  of  many  years  effort  by  the  British  Medical 
Association,  aided  by  other  bodies.  While  there  are  some  practical 
improvements  of  the  former  temporary  Act,  the  great  step  now 
gained  is  the  permanence  of  the  Inebriates  Act.  In  future  the 
labour  of  securing  the  existence  of  legislation  will  be  saved,  so 
that  all  the  energies  of  the  Association  can  be  devoted  to  amend¬ 
ment  and  extension.  To  celebrate  the  enactment  of  a  permanent 
law,  the  members  of  the  Habitual  Drunkards  Committee  of  the 
Association  will  be  given  a  reception  on  the  afternoon  of  Friday, 
July  27th,  in  the  rooms  of  the  ^Medical  Society  of  London,  by  the 
President  of  the  Society  for  the  Study  and  Cure  of  Inebriety, 

REMARKABLE  FECUNDITY. 

A  REPORT  of  a  case  of  remarkable  fecundity,  rivalling  that  re¬ 
cently  reported  from  Castagnola,  in  Switzerland,  comes  to  us 
from  France.  A  woman  named  Aumont,  residing  at  St.  Julien 
de  Varaville  (Manche),  gave  birth  to  five  children,  three  on  June 
4th  and  two  more  on  June  6th  ;  the  five  children — four  boys  and 
one  girl — lived  for  several  days.  The  history  of  the  family  of  the 
father  in  the  Swiss  case  showed  a  remarkable  tendency  to  plural 
births,  and  something  of  the  same  kind  may  be  traced  in  this 
case,  for  Madame  Aumont  has  given  birth  to  eleven  children, 
though  only  confined  four  times;  the  first  time  she  had  a 
daughter,  the  second  time  two  daughters,  the  third  time  three 
sons,  and  the  fourth  time  four  sons  and  one  daughter. 

A  SAVAGE  PREJUDICE. 

Surgeon-Major  E.  Lawrie,  in  his  report  on  medical  adminis¬ 
tration  in  the  dominions  of  the  Nizam,  during  1887,  gives  a 
curious  instance  of  the  strength  of  the  prejudice  against  amputa¬ 
tion  of  a  limb  which  survives  among  semi-civilised  people.  A 


native  was  severely  bitten  in  the  foot  by  a  tiger,  and  after  an  at-i 
tempt  to  save  the  foot  had  been  made,  the  patient  consented  to  am-i 
putation,  but  his  friends  objected  that  he  would  be  of  no  usej 
without  a  foot,  and  that  they  would  rather  he  should  die.  “  Afj 
the  patient  was  old  enough,”  writes  Dr.  Lawrie,  “  to  judge  foij 
himself,  I  turned  the  friends  out  of  the  hospital  and  took  the  foofj 
off.  They  returned,  armed  to  the  teeth,  after  the  operation  wa.'] 
completed  and,  if  it  had  not  been  for  a  very  strong  guard,  would] 
certainly  have  attacked  us.  Being  foiled  in  this,  they  entirelyl 
deserted  the  man  whose  foot  had  been  amputated.  We  werr 
obliged  to  keep  him  in  the  hospital  for  months,  as  he  could  get  nr 
food  outside,  and  if  His  Highness  the  Nizam  had  not  taken  hincl 
into  his  service,  he  would  have  been  there  still,  or  died  of  star-, 
vation.”  _ 

BETHLEM  ROYAL  HOSPITAL. 

Rumours  of  important  changes  in  the  medical  staff  of  Bethlen' 
Royal  Hospital  have  for  some  time  been  prevalent.  It  is  no\N 
known  that  the  Resident  Physician,  Dr.  George  H.  Savage,  haf 
resigned  his  post,  and  that  his  successor  has  been  decided  upon 
The  intelligence  of  his  retirement  will  be  received  with  sincere 
regret  by  all  who  are  connected  with,  or  are  interested  in,  thej 
welfare  of  this  excellently  conducted  charity.  Dr.  Savage  hat' 
filled  the  office  for  about  ten  years,  and  during  that  period  hae' 
given  the  greatest  satisfaction  to  the  governors  and  the  friendtl 
of  patients.  By  the  members  of  the  household  and  by  the] 
patients  he  will  be  greatly  missed,  the  more  so  as  his  connection" 
with  the  institution  commenced  nearly  twenty  years  ago,  when| 
he  was  appointed  Assistant  Medical  Officer.  Dr.  Savage  has  beenl 
able  to  make  Bethlem  Hospital  a  place  for  clinical  instruction,  ai 
well-known  medical  school  such  as  a  Royal  Hospital  for  tlu 
insane  in  the  metropolis  ought  to  be.  It  is  to  be  hoped  that  th€ 
wards  will  be  open  to  the  Lecturer  on  Psychological  Jledicine  at 
Guy’s,  after  he  has  severed  his  official  connection  with  Bethlem 
We  are  glad  to  hear  that  the  governors  believe  they  have  found  al 
good  successor  to  Dr.  Savage  in  the  present  Assistant  Medical! 
Officer,  Dr.  Percy  Smith,  who  has  for  some  years  held  office,  andj 
become  thoroughly  acquainted  with  the  working  of  the  Hospital. 
There  will  no  doubt  be  a  keen  competition  for  the  post  rendered] 
vacant  by  the  appointment  of  Dr.  Smith  to  the  superintendency. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 

BRADFORD. 

A  LETTER  from  Dr,  Hime  will  be  found  in  another  column! 
dealing  with  the  statements  made  concerning  him  by  members] 
of  the  Bradford  Town  Council,  and  particularly  with  that  of; 
delay  in  proceeding  to  Paris  after  he  had  received  money  for  thij 
purposes  of  paying  his  expenses  when  under  the  treatment  of  M. 
Pasteur.  Dr.  Hime  finds  as  little  difficulty  in  disposing  of  this] 
insinuation  as  he  does  of  all  others.  He  merely  delayed  twenty-! 
four  hours  in  London  with  the  object  of  consulting  Professor 
Cheyne.  The  story  is  not  worth  pursuing  further.  It  is  ai 
melancholy  instance  of  a  corporation  dismissing  its  medical 
officer  of  health  without  reason,  and  shows  the  need  for  thel 
existence  of  some  competent  authority  to  intervene  and  prevent’! 
an  act  of  signal  injustice.  Dr.  Hime’s  case  does  not  stand  alone- 
Recent  events  have  tended  to  show  that  the  position  of 
the  medical  officer  of  health  is  surrounded  with  difficulties 
which  make  it  imperative  that  the  earliest  opportunity  should 
be  taken  for  ensuring  to  him  a  permanent  tenure  of  office. 
A  step  in  the  right  direction  has  been  taken  by  the  Hou.se  of 
Commons  at  the  instigation  of  Mr.  Stansfeld.  County  Councils 
are  to  be  permitted  to  appoint  one  or  more  medical  officers  of 
health,  and  District  Councils  may  avail  themselves  of  their  services  > 
on  contributing  to  their  salaries.  Whether  they  will  care  to  do 
this  the  future  must  decide,  but  if  County  Councils  know  their 
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busineps  they  will  not  be  slow  to  give  [District  Councils  the  oppor¬ 
tunity  of  sharing  in  the  services  of  really  capable  men.  Further, 
the  appointments  thus  made  by  the  County  Councils  will,  we  hope, 
not  be  subject  to  the  same  disadvantages  as  those  which  are  made 
under  the  present  system  of  combination  of  districts.  They  will, 
we  anticipate,  be  for  life,  and  thus  for  these  officers  there  will  be  a 
prospect  of  certainty  of  tenure  of  office  during  good  behaviour. 
\\  ith  appointments  such  as  that  of  Dr.  Hime  the  case  is  different ; 
rheie  will  still  remain  the  prospect  that  at  the  end  of  a  term  of 
V’ears  some  dissatisfied  town  councillor  will  move  his  colleagues 
not  to  reappoint  the  officer.  This  must  inevitably  be  amended, 
for  good  men  will  not  take  office  under  such  conditions.  The 
mblic  must  decide  whether  they  will  be  well  or  badly  served ;  if 
hey  desire  the  former  nothing  short  of  some  system  which  will 
nake  the  health  officer  more  independent  will  suffice.  Health 
ifficers  must  be  appointed  for  life,  and  only  be  removable  with 
he  consent  of  a  central  authority.  If  the  treatment  Dr.  Hime 
las  received  at  Bradford  should  lead  to  the  acceptance  of  this 
)rinciple  he  will  feel  he  has  not  suffered  in  vain. 


DANGERS  OF  THE  SOMNOLENT  STATE  IN 
TRAVELLING. 

HE  Paris  correspondent  of  the  Daily  Telegraph  narrates  a  case 
llustrating  the  well-known  fact  that  in  a  semi-unconscious  con- 
[ition  illusions  are  easily  produced  which  may  have  disastrous 
esults.  A  man,  and  a  woman  with  her  young  infant,  were  the 
ole  occupants  of  a  compartment  in  the  train  running  from  Lille 
0  Paris.  It  was  evening,  and  the  man  fell  sound  asleep;  when 
e  partially  awoke,  the  woman  was  feeding  her  infant  from  a 
ottle  of  milk.  The  half-awakened  traveller  appeared  greatly 
•ightened  and  shrank  into  the  corner ;  soon  he  screamed  and 
ried  for  assistance,  and  finally  pulled  the  alarm-bell,  and,  opening 
le  door,  he  fled  to  a  neighbouring  carriage,  to  which  he  clung. 
:e  subsequently  stated  that  he  had  gone  to  sleep,  when  he  was 
iddenly  awakened  by  a  lady  who,  with  menacing  gestures, 
ointed  a  revolver  at  his  head.  He  called  out  for  help,  and 
fected  his  escape  from  his  would-be  murderess.  When  seen  he 
as  “  all  of  a  tremble,”  and  he  believed  fully  that,  but  for  his 
romptitude,  he  would  have  been  assassinated.  It  appears  that 
3  mistook  the  baby’s  bottle  for  a  revolver.  The  case  was  investi- 
ited  by  the  police,  and  there  appears  no  doubt  of  its  authen- 
city.  Such  cases  of  mental  terror  and  illusions  on  suddenly 
vaking  from  sleep  are  common  among  children,  but  do  not  often 
'cur  in  adults ;  but  when  they  do  occur  in  a  severe  form  import- 
it  results  may  follow,  as  in  the  case  narrated.  In  children  such 
'nditions  often  lead  to  permanent  impressions  on  the  brain,  pro- 
icing  attacks  of  recurring  mental  terror  and  consequent  brain 
;haustion. 


DEATH  UNDER  CHLOROFORM. 

IE  following  particulars  of  the  death  of  a  patient  in  the  Royal 
'rks  Hospital,  when  under  the  influence  of  chloroform,  have  been 
rwarded  to  us  by  the  House-Surgeon,  Mr.  E.  Deane,  L.R.C.P.,  etc. 
le  patient  was  a  man,  aged  26,  who  was  admitted  to 
e  hospital  on  March  13th,  1888,  for  large  urethral  cal¬ 
lus,  which  was  extracted  successfully  by  median  perineal  sec- 
)n,  the  patient  taking  chloroform  very  well.  After  the  operation 
imall  perineal  fistula  was  left,  which  it  was  thought  desirable  to 
)8e;  accordingly,  on  June  29th,  the  patient  having  been  duly 
f'pared  (bowels  opened,  and  allowed  no  food  after  breakfast), 
loroform  was  administered  by  Mr.  Deane  on  a  Skinner’s  inhaler. 
:e  patient  did  not  seem  to  take  it  well,  his  breathing  being 
■.her  bad.  In  about  twenty  minutes’  time,  the  operation  being 
arly  completed,  the  patient  was  sick,  and  directly  afterwards 
e  pulse  stopped.  The  usual  means  of  resuscitation  were  adopted 
thout  avail  for  Lilly  half  an  hour.  The  total  quantity  of  chlo¬ 


roform  used  was  one  ounce.  The  heart  was  examined  before  ad¬ 
ministration  ;  no  valvular  disease  was  detected.  At  iV^poet-morte^n 
examination  the  heart  was  found  perfectly  empty,  and  the  muscles 
thin  and  flabby.  There  was  no  valvular  disease,  and  the  other 
organs  were  normal. 

MEDICINE  IN  THE  LAY  PRESS. 

The  “  able  editor  ”  is  proverbially  infallible,  and  assuredly  we 
should  be  the  last  to  question  his  prerogative.  If,  however,  the 
Achilles  of  the  daily  press  has  a  vulnerable  heel,  it  is  to  be  found 
in  the  domain  of  medicine.  The  comments  of  the  newspapers  on 
medical  tojiics  too  often  tend  rather  to  the  amusement  than  to  the 
edification  of  the  professional  mind.  N’ot  long  ago  the  wildest 
havoc  was  played  with  the  pathology  and  surgery  of  the  larynx, 
and  the  spectacle,  dear  to  the  gods,  was  presented  day  after  day 
of  good  men  struggling  with  the  adversity  of  having  to  “explain” 
matters  which  they  themselves  did  not  in  the  least  understand. 
How,  incised  wounds  of  the  throat  have  taken  the  place  of  cancer, 
and  the  phrenic  nerve  and  carotid  artery"  that  of  the  vocal  cords 
and  the  epiglottis.  An  evening  paper  lately  made  the  startling 
announcement  that  General  Boulanger  was  in  danger  of  suffoca¬ 
tion  “  by  hcematuria  in  the  respiratory  channels  !”  A  little  time 
before,  the  Paris  Figaro  had  thrilled  its  readers  with  a  sensational 
account  of  the  agonies  which  the  Emperor  Frederick  did  not 
suffer,  but  wdiich  the  French  scribe  thought  he  ought  to  have 
suffered.  If  the  i^ublic  insists  on  having  the  sick-room  of  dis- 
tinguishedjpatients  turned  into  a  clinical  theatre  for  its  delecta¬ 
tion,  it  would  be  well  that  the  demonstrators  should  be  persons 
having  some  rudimentary  knowledge  of  their  subject. 


ELECTRIC  SUNSTROKE. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  Dr.  Terrier  pre¬ 
sented  a  communication  from  Dr.  Defontaine,  Chief  Physician  at 
the  Creusot  Steel  Works,  on  “electric  sunstroke” — or,  rather, 
‘‘electric  light  stroke.”  At  present  the  electric  light  is  used  at  these 
works  for  producing  the  high  temperature  required  in  casting  and 
welding  metals,  metals  placed  in  the  electric  arc  melting  as  if  by 
magic,  and  even  steel  becoming  as  soft  as  butter.  At  Creusot  an 
electric  furnace  has  already  been  in  use  for  some  time.  The 
electric  arc  in  wdiich  the  metals  are  placed  is  of  enormous  in¬ 
tensity,  its  light,  concentrated  on  some  few  square  centimetres, 
being  equal  to  10,000  Carcel  lamps,  or  more  than  100,000  candles. 
The  dazzling  light  is  wonderful  to  look  at,  but  great  care  has  to 
be  taken  in  doing  so,  as  unprotected  persons  ten  metres  distant, 
although  feeling  no  heat,  experience  an  acute  pain  in  every 
respect  resembling  that  of  sunstroke.  Even  if  the  light  be  often 
discontinued  for  a  while,  those  engaged  in  these  experiments 
experience  after  one  or  two  hours  a  painful  sensation  in  the 
throat,  face,  and  temples,  whilst  the  skin  assumes  a  copper-red 
hue.  Generally  the  eyes  are  protected  by  means  of  darkened 
glasses,  such  as  are  used  when  looking  at  the  sun ;  but,  in  spite  of 
this  precaution,  the  retina  becomes  so  affected  that  for  many 
minutes  afterwards  those  engaged  in  the  Avork  are  unable  to  see 
any  objects  at  all  in  daylight,  and  for  more  tlian  an  hour  after- 
Avards  all  objects  assume  a  yelloAv  colour.  In  the  pupil  of  the  eye 
an  irritation  is  caused,  Avhich  lasts  for  forty-eight  liours  after- 
Avards,  and  which  is  folloAved  by  a  very  painful  sensation,  as  if 
some  foreign  substance  Avere  introduced  under  the  eyelids.  The 
discharge  of  tears  is  also  A'ery  copious  for  tAventy-four  hours. 
Simultaneously  headache  and  sleeplessness  are  experienced,  Avhich 
are  caused  partly  by  the  copious  discharge  of  tears  and  partly  by 
the  pain  and  the  feverish  state  of  the  body.  Finally,  during  the 
next  feAv  days  the  skin  of  the  face  begins  to  peel  off ;  this  ceases 
only  on  the  fifth  day.  Those  who  haA'e  seen  Alpine  guides  returning 
from  an  ascent  of  the’glaciers  in  the  middle  of  the  summer  can 
form  an  idea  of  the  effect'produced^by  the  electric  sunstroke.  The 
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skill  peels  off  iu  large  patches,  and  the  face  assumes  a  pretty  pink 
colour.  With  the  natural  sunstroke  heat  plays  an  important  part, 
if  not  the  most  important  part,  but  with  the  electric  sunstroke  not 
the  slightest  heat  is  experienced.  A  couple  of  metres  from  the 
light  itself  there  is  hardly  any  trace  of  a  rise  in  temperature.  All 
the  heat  is  concentrated  in  the  electric  arc,  and  still  persons 
twelve  metres  distant  from  the  light  maybe  struck  by  the  electric 
sunstroke.  Therefore,  the  cause  must  be  ascribed  to  the  intense 
light  alone  ;  only  the  light  causes  this  irritation  of  the  eyes  and 
skin,  and  that  is  an  interesting  fact,  still  further  proving  the  great 
role  played  by  light  in  certain  biological  phenomena.  It  is  not 
the  first  time  that  attention  has  been  drawn  to  the  effect  of  the 
electric  light  upon  the  eye ;  but  Dr.  Defontaine  has  had  an  oppor¬ 
tunity  of  studying  the  question  at  Creusot  in  a  manner  which  has 
hitherto  not  been  vouchsafed  anyone.  As  regards  the  skin,  the 
redness  and  inflammation  appear  first ;  then  follow  itching  and  a 
more  or  less  perceptible  tickling,  with  a  sensation  of  discomfort 
and  anxiety  ;  and  finally,  the  exact  symptoms  which  accompany 
the  common  sunstroke.  The  irritating  feeling  disappears  after 
three  days,  and  in  the  course  of  the  next  few  days  the  skin  begins 
to  peel  off,  either  in  strips  or  in  little  patches,  according  to  its 
being  more  or  less  inflamed ;  and,  with  respect  to  the  visionary 
organs,  the  affliction  might  be  called  “  electric  inflammation  of 
the  eyes.”  Sometimes  the  inflammation  is  mild,  sometimes  more 
severe,  and  it  is  often  accompanied  by  serious  consequences.  At 
times  also  the  symptoms  may  appear  very  threatening ;  but  in 
the  course  of  a  few  days  they  decrease,  and  finally  disappear 
entirely.  It  is,  however,  possible  that  permanent  injury  may 
nevertheless  have  been  caused  to  internal  parts.  As  will  therefore 
be  seen,  the  electric  light  must  not  be  played  with,  and  the  men 
employed  in  the  electric  furnace  at  Creusot  always  take  the  pre¬ 
caution  to  wrap  up  carefully  face  and  neck.  Anyone  who  desires 
to  see  the  furnace  close  by  should  be  most  strongly  recommended 
to  have  a  shade  before  his  face,  and  protect  the  eyes  with  red  or 
yellow  glasses,  such  as  are  worn  by  engineers  engaged  in  metal¬ 
lurgical  operations.  And  this  precaution  applies,  of  course,  to  all 
seasons,  as  naturally  the  electric  light  is  not,  like  the  sun,  de¬ 
pendent  upon  these. 


COLLEGES  FOR  WOMEN. 

The  higher  education  of  women  is  looked  upon  with  a  hesitating 
approval  by  many  medical  men,  because  it  is  seen  that  often 
during  a  prolonged  period  of  severe  study  they  fail  in  health,  and 
the  resulting  troubles  are  not  unfairly  attributed  in  many  cases 
to  the  college  curriculum.  This  is  the  case  in  America  as  well  as 
in  this  country,  and,  though  we  all  desire  to  see  women  enabled 
to  become  strong  and  self-helpful  by  means  of  a  wise  education, 
much  care  is  required  to  see  that  no  overstrain  or  exhaustion 
results.  Dr.  Reed,  of  Cincinnati,  speaks  of  seeing  many  cases  of 
physical  failure,  with  loss  of  appetite,  headache,  vague  pains, 
emaciation,  and  anaemia,  with  dysmenorrhoea,  occurring  in  young 
women  during  their  educational  duties ;  this  he  considers  due 
to  “an  ultra-mental  mood  which  is  inimical  to  the  physical 
welfare  of  the  pupil.”  He  believes,  however,  that  in  the  present 
generation  the  health  of  the  children  is  better,  and  that  the 
teachers  have  a  finer  stamina.  The  remedy  he  suggests  is  more 
attention  to  physical  culture  and  recognition  of  the  principle  that 
education,  to  effect  its  true  ends,  must  develop  co-ordinately  the 
mental  and  physical  qualities  of  the  organism.  Education  is 
important,  because  it  is  to  wisely-regulated  training  that  we 
must  look  for  improvement  of  the  brain  power  of  women  and  the 
removal  of  many  neuroses.  Earl  Granville,  when  speaking  at 
the  College  for  Women,  Gordon  Square,  referred  to  the  great 
change  that  had  come  over  public  opinion  as  to  the  necessity  of 
giving  the  advantages  of  education  to  women,  not  only  for  their 
own  benefit,  but  also  for  that  of  the  comnaunity  as  a  means  of 


elevating  society,  and  raising  women  to  a  position  of  greater  i 
independence  and  self-reliance.  Conditions  are  more  likely  to  be  j 
favourable  to  health  in  college  life  than  in  London  lodgings,  and  | 
the  provision  of  such  means  of  social  life  will  be  welcome  to' 
many  students.  Aberdeen  Hall,  Cardiff,  is  another  college  open 
to  women  who  are  desirous  of  a  university  training,  and  has  met 
with  much  success,  showing  that  there  is  a  general  demand  for 
education.  While  advocating  these  attempts  to  give  higher  edu¬ 
cation  to  women,  we  must  point  out  the  necessity  of  attending 
to  the  laws  of  hygiene,  especially  during  periods  of  rapid  growth  i 
of  brain  and  body.  Let  students  work  for  their  own  improve¬ 
ment,  and  let  those  in  charge  of  them  see  to  healthful  surround¬ 
ings,  and  watch  the  actual  conditions  of  the  brain  and  body  as; 
the  student’s  life  proceeds.  The  student  should  attend  to  her 
duties  in  study  and  recreation,  while  the  superintendent  trainsfi 
herself  to  observe  any  signs  of  the  commencement  of  such  com-  ' 
mon  conditions  as  lowered  nutrition,  exhaustion,  or  defects  in 
physique. 


A  SUCCESSFUL  CASE  OF  TOTAL  EXTIRPATION  OF* 

THE  LARYNX.  j 

A  CASE  in’which  the  whole  of 'the  larjmx  was  extiri)ated  for  epi-j 
thelioma  was  communicated  to  the  meeting  of  the  Victoria  Branch 
of  the  British  Medical  Association,  on  April  25th,  1888.  The 
patient  was  a  man,  aged  62,  a  native  of  Germany,  residing  at  St. 
Kilda,  Victoria,  who  began  to  lose  his  voice  in  the  early  part  ol 
1887,  when  Dr.  Cox,  of  Melbourne,  diagnosed  a  smooth  growth 
below  the  left  vocal  cord,  but  the  patient  refused  treatment.  His 
voice  was  regained  for  about  four  months,  but  he  again  became 
hoarse,  and  in  September  he  began  to  suffer  from  cough,  attacks- 
of  spasm,  and  inability  to  lie  down.  Laryngoscoi)ic  examination 
on  October  1st  showed  a  small  ulcer  below  the  left  vocal  cord 
and  Dr.  W.  Gardner,  of  Adelaide,  who  happened  to  be  in  Mel¬ 
bourne,  concurred  with  Dr.  Cox  in  making  the  diagnosis  of  can-j 
cer.  Dr.  Cox  then  removed  with  the  laryngeal  forceps  a  smali| 
portion  of  the  growth,  which  was  examined  by  Professor  Alien! 
who  pronounced  it  to  be  epithelioma.  On  the  following  day  Dr 
Gardner,  assisted  by  Drs.  Cox  and  Yorke,  removed  the  whole  ol^ 
the  larynx.  Next  morning  the  patient  almost  died  of  suffocatior 
from  blocking  of  the  tracheotomy  tube;  but  Dr.  Yorke  sucked  the 
tube  clear,  and  restored  the  patient  by  performing  artificia' 
respiration.  After  that  his  progress  was  uninterrupted.  Jell>i 
was  taken  by  the  mouth  on  October  10th  ;  on  the  next  day  he  waf  i 
able  to  get  up,  and  on  Christmas  Day  he  was  able  to  go  out  in  the 
city  unattended.  The  patient  attended  the  meeting  of  the  Branch- 
in  excellent  health ;  there  were  no  signs  of  recurrence  of  the  dis-l 
ease,  and  he  could  speak  in  a  whisper  intelligible  to  those  around  | 
An  artificial  larynx  of  silver  was  made  for  him,  but  he  preferredj 
not  to  use  it.  The  report  published  in  the  Australian  Medicar] 
Journal,  May,  1888,  contains  an  addendum  by  Dr.  Gardner,  giving! 
his  reason  for  preferring  total  extirpation  as  a  rule.  There  are  (IJ* 
diminished  probability  of  recurrence  in  situ  •,  (2)  diminished  riskl 
of  blood  and  pus  passing  down  the  wound  into  the  trachea,  tins'! 
being  prevented  by  the  immediate  insertion  of  a  rectangular  tube! 
into  the  trachea ;  (3)  greater  facility  in  administering  the  ana)s-i 
thetic  during  the  later  stage;  (4)  scepticism  as  to  the  results  after i 
partial  excision  turning  out  eventually  to  be  so  much  better  as  i-S! 
now  said;  (5)  dimished  risk  of  perichondritis.  In  this  particular 
case  the  disease  was  so  nearly  in  the  middle  line  that  removal  ofi 
half  the  larynx  was  contra-indicated.  Examination  after  re¬ 
moval  showed  that  all  the  cartilages  of  the  larynx  were  so  com¬ 
pletely  ossified  that  to  obtain  a  view  of  the  interior  it  was  neces¬ 
sary  to  split  the  organ  down  both  back  and  front.  The  growth 
infiltrated  the  soft  tissues  immediately  below  the  left  vocal  cord, 
which  was  itself  ulcerated  at  its  posterior  part.  The  growth  ex¬ 
tended  downwards  to  the  lower  border  of  the  cricoid  cartilage* 
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and  was  broken  down  in  the  centre,  leaving  a  rounded  ulcer  with 
hard  irregular  edges.  It  may  be  added  that  the  time  occupied  by 
the  operation  from  the  commencement  of  the  administration  of 
chloroform  was  fifty-five  minutes,  and  that  the  highest  tempera- 
cure  after  the  operation  was  100.4°  F. 


CREOLIN  AS  AN  INTERNAL  MEDICINE. 

E.  A.  Hiller,  Privat  Docent  in  Breslau,  publishes  some  remarks 
in  this  subject  in  the  Deutsche  Med.  Wochenschr.,  July  5th,  1888. 
rhe  antiseptic  properties  and  comparative  innocuousiiess  of 
jreoin,  as  used  externally,  have  been  made  known  by  Frohner 
^  conclusions  are  also  confirmed  by 

f  ^  creolin  is  of  the  greatest  use  in  various  diseases 

f  the  stomach  and  intestines.  Its  anti-zymotic  influence  comes 
ut  most  clearly  when  employed  against  the  numerous  processes 
t  termenta,tion  and  decomposition  which  accompany  most,  if  not 
11,  such  diseases.  »  Its  freedom  from  poisonous  effects,  and  its 
erfectly  non-irritant  effects,  make  it  an  ideal  antiseptic  for  the 
bove  group  of  diseases.”  _  Dr.  Hiller  asserts  that  creolin,  given  in 
.rong  gelatine  capsules,  in  doses  of  between  three  and  fifteen 
rams  three  times  a  day,  promptly  and  certainly  relieves  meteorism 
om  whatever  cause,  wiiether  constriction,  tj^hlitis,  catarrh, 
.ony,  or  ileotyphus,  and  hopes  thus  to  prevent  perforation  in 
le  latter  case.  It  was  found  equally  efficient  in  simple  flatulence 
istnc  dilatation,  acute  and  chronic  gastric  catarrh,  and  diarrhoea.’ 

^  tienia  and  one  of  oxyuris,  its  action  was  prompt 

Id  efficient  as  an  anti-parasitic.  But  creolin  appears  unfitted 
r  children,  owing  to  their  inability  to  swallow  capsules.  Creolin 
ay  also  be  used  to  irrigate  the  rectum  in  carcinoma  cases  ;  used 
us  in  solutions  of  1  in  500  it  acts  like  a  charm  in  purulent 
stitis  (Jessner,  ibid.,  1881).  This  glowing  account  by  Dr.  Hiller 
ight  to  call  attention  to  this  substance. 


the  MARBURG  OBSTETRIC  HOSPITAL, 
i.  vox  Ahlpeld  gives  an  account  of  the  work  of  this  institution 

-  i  ®  year  ending  March  31st,  1888,  in  the  Deutsche  Med. 
ochenschr.,  :^03.  23,  24,  25^  and  27,  together  with  practical  com- 
:nts.  Extreme  vomiting  and  ptyalism  were  observed  twice ; 
is  condition  is  ascribed  to  exaggeration  of  the  usual  reflex 
urosis,  and  the  horizontal  position  for  some  time  after  food  is 
lommended.  Kenal  disease  occurred  twice,  and  other  cases  are 
0  adduced  to  show  that  post-partum  haemorrhage  is  common  in 
men  with  diseased  kidneys.  Some  ascribe  this  to  hypertrophy 
the  heart,  others  to  vascular  disease,  and  others  again  to  les- 
led  coagulability  of  the  blood.  There  were  6  cases  of  twins ; 
1  of  the  314  children  bom,  155  were  boys  and  158  girls  (in  1 
irtion,  sex  not  stated) ;  Caesarean  section  was  done  once.  The 
ef  interest  of  Dr.  von  Ahlfeld’s  report  lies  in  the  fact  that  the 
es  were  interfered  with  as  little  as  possible.  The  forceps  were 
filed  in  only  3  cases.  This  experience  is  probably  unique, 
nely,  308  labours  in  a  public  institution,  with  the  use  of  the 
ceps  only  3  times.  Cr6d5’s  “  grip  ”  was  only  employed  3  times, 

manual  removal  of  the  placenta  was  only  done  once.  The 
wctant  method  was  employed,  and  with  the  best  results  ;  the 
lent  lay  undisturbed  after  the  delivery  of  the  child  for  an  hour 
a  half,  and  then,  after  the  bladder  was  emptied,  the  placenta 
3  gently  expressed  by  pressure  from  above  (260  cases  ;  in  39  it 
3  spontaneously  extruded).  Since  the  abandonment  of  Credo’s 
post-partum  haemorrhage  has  been  reduced  to  a  minimum 
.tils  institution.  A  small  pamphlet  on  this  subject  has  just  ap- 
J  .  Expectant  Method,  or  CrMTs  Grip  {Abwartrude 
hode  Oder  Crmschen  llandgriff,  Leipzig,  1888),  which  deals 
me  physiology  and  management  of  the  puerperium.  The 
interference  with  the  uterus  Avhich  the  use  of  Credo’s 

-  od  involves  has  always  seemed  highly  irrational  to  many 
e  ricians.  Cephalic  verflon  was  effected  tliree  times,  podalic 


version  three  times,  and  combined  podalic  version  twice.  To 
recur  to  the  forceps,  the  use  of  the  “  birth-stool  ”  is  substituted  in 
the  cases  in  which  they  are  usually  employed  in  this  countrvL 
Two  chairs  are  placed  side  by  side,  in  contact  posteriorly,  but 
separated  anteriorly,  and  the  woman  sits  over  this  triangular 
interval.  As  soon  as  the  head  is  born,  she  is  carried  into  bed 
where  delivery  is  completed.  There  were  numerous  cases  of 
narrow  pelvis,  three  of  pronounced  ricketty  pelvis,  and  one  of 
spondylolisthesis. 

RESECTION  OF  INTESTINE  FOR  INTUSSUSCEPTION 

Dr.  Vasiliefp  describes  in  the  Chirurg.  Vestnik  the  case  of  a 
convict,  aged  2o,  who  was  seized  with  abdominal  pain  and 
vomiting.  Laparotomy  was  performed  in  the  prison  hospital  at 
Warsaw.  A  swelling  was  soon  detected  in  the  right  hypo- 
gastrium,  when  the  hand  of  the  operator  was  passed  into  the 
abdominal  cavity.  This  swelling  was  drawn  forwards,  and  found 
to  be  an  advanced  invagination  of  the  ileum  into  the  colon ;  there 
was  a  very  long  mesoc^cum.  The  invaginated  small  intestine 
could  not  be  reduced,  so  an  elastic  ligature  was  tied  around 
places,  and  the  ileum  and  mesentery  were 
divided.  Then  the  invaginated  ileum  was  readily  extricated  and 
about  seventeen  inches  were  resected.  The  abdominal  cavity  was 
well  washed  out  with  a  solution  of  sublimate,  and  the  cut  ends 
ot  the  gut  were  fixed  by  sutures  to  the  abdominal  wound.  Much 
gas  and  Lecal  material  escaped  when  the  ligatures  were  untied. 
At  the  third  week  the  patient  had  an  attack  of  hypostatic  pneu¬ 
monia,  but  recovered.  At  the  sixth  week  Dr.  Vasilieff  did  an  ope¬ 
ration  for  the  cure  of  the  artificial  anus.  About  six  inches  more  of 
the  intestine  were  resected,  and  the  cut  ends  united  by  Czerny’s 
suture.  On  the  third  day  a  motion  was  passed,  but  on  the  fifth 
feces  were  found  in  the  dressings.  Three  attempts  to  close  the 
fecal  fistula  by  suture  failed.  Digital  exploration  showed  that  a 
spur  or  valve  was  beginning  to  form.  To  this  spur  a  pressure- 
forceps  was  applied ;  it  fell  off  on  the  third  day.  Ultimately  the 
fistula  was  completely  cured. 


SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

We  regret  to  hear  that  Mr.  James  Brazier,  Professor  of  Chemistry 
in  the  University  of  Aberdeen,  is  about  to  resign  his  chair  in  con¬ 
sequence  of  ill-health.  A  large  meeting  of  the  students  was  held 
on  July  12th,  and  a  committee  appointed  to  draft  a  letter  to  the 
professor  expressive  of  their  sympathy  and  esteem. 


NEW  MEDICAL  SOCIETY,  STIRLING. 

A  MEETixa  of  the  leading  medical  men  of  Stirling  was  held  on 
J Illy  13th  to  consider  a  proposal  made  by  Dr.  Drew  to  form  a  new 
medical  association,  to  be  called  the  Stirling  Medical  SocietjL  Dr. 
Johnston  presided,  and  the  scheme  was  unanimously  adopted.  Dr. 
Drew  being  appointed  Honorary  Secretary. 


EDINBURGH  PHILOSOPHICAL  INSTITUTION. 

At  the  invitation  of  the  Committee,  Sir  Morell  Mackenzie  has  con¬ 
sented  to  deliver  a  lecture  at  the  Philosophical  Institution  on 
some  subject  connected  with  the  voice.  Tuesday,  November  1.3th, 
is  the  date  fixed  for  the  lecture. 


CHILDREN’S  FRESH-AIR  FORTNIGHT. 

The  Committee  in  charge  of  this  scheme  are  still  busily  engaged 
trying  to  dispose  of  the  multitude  of  applicants  for  the  benefits  of 
the  scheme.  Since  May  15th  1,800  children  have  been  sent  to  the 
country  for  a  fortnight’s  holiday,  and  the  past  week,  the  begin¬ 
ning  of  the  Glasgow  Fair  week,  was  the  heaviest  they  have  had. 
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GLASGOW  UNIVERSITY. 

The  Sunini6r  S6Ssion  of  the  University  cftnie  to  a  close  last  week, 
but  the  oral  examinations  in  the  final  examinations  for  degrees  in 
medicine  still  continue,  owing  to  the  unprecedentedly  large 
number  of  candidates,  134.  The  Graduation  Ceremony  will  be 
held  on  the  2Gth  inst. 


THE  CHAIR  OF  ANATOMY  IN  DUNDEE. 

Dr.  John  Yule  Mackay,  Senior  Demonstrator  of  Anatomy  in 
Glasgow  University,  is  a  candidate  for  the  Dundee  chair.  Dr. 
Mackay’s  recent  contributions  to  the  morphology  of  the  vascular 
system  have  obtained  for  him  well-merited  recognition  as  an 
earnest  worker  in  anatomical  science,  and,  being  in  full  charge  of 
the  practical  anatomical  work  at  Glasgow,  he  has  had  very  exten¬ 
sive  experience  in  teaching  and  demonstrating  and  in  the  manage¬ 
ment  of  a  })ractical  anatomical  school. 


ROYAL  SOCIETY  OF  EDINBURGH:  THE  HEALTH 

OF  MINERS. 

Ax  a  meeting  of  the  Koyal  Society  of  Edinburgh  on  July  9th, 
Dr.  T.  G.  Nasmyth  communicated  a  paper  on  the  air  in  coal  mines 
and  its  effects  on  the  health  of  miners.  He  indicated  that  the 
temperature  of  mines  taken  1,000  yards  from  the  downcast  shaft 
differed  but  little,  and  only  in  the  direction  of  greater  uniformity, 
from  the  temperature  recorded  in  the  open  air.  In  respect  to  car¬ 
bonic  acid,  the  state  of  the  coal  mine  was  not  worse  than  that  of 
one-roomed  houses  and  badly-ventilated  factories  and  school¬ 
rooms.  His  experience  went  to  show  that  phthisis  was  not  com¬ 
mon  among  miners.  There  was  no  disease  peculiar  to  miners,  and 
no  diseases  existed  in  excess  among  them.  The  conditions  of  a 
miner’s  occupation  were  as  favourable  as  those  of  any  other 
workmen. 


LUNACY  IN  SCOTLAND. 

The  thirteenth  annual  report  of  the  General  Board  of  Commis¬ 
sioners  in  Lunacy  for  Scotland  states  that  11,609  insane  persons 
were  under  their  cognisance  on  January  1st  last,  and  of  these 
9,760  were  maintained  by  the  rates,  1,797  from  private  sources, 
and  52  at  State  expense.  During  1887  there  was  a  total  increase 
in  the  number  of  registered  lunatics  of  304,  of  whom  172  were  in 
asylums  and  similar  establishments  and  132  were  maintained  in 
private  dwellings.  The  Commissioners  think  that,  in  some  estab¬ 
lishments,  more  frequent  probationary  discharge  should  be 
favoured  in  the  cases  of  patients  whose  fitness  for  residence  in 
private  dwellings  may  be  uncertain,  and  that  it  would  lead  to  a 
larger  number  of  permanent  discharges  than  at  present  exists. 
They  report  as  overcrowded  the  Aberdeen  Koyal  Asylum,  Argyll 
and  Bute  District  Asylum,  and  Ayr  Asylum.  The  Glasgow  Royal 
Asylum  is  stated  to  be  managed  with  great  ability. 


PRESUMPTION  OF  LIFE  (SCOTLAND)  BILL. 

The  Lord  Advocate  and  Solicitor-General  for  Scotland  have  intro¬ 
duced  a  Bill  “  to  alter  the  law  as  regards  presumption  of  life  in 
persons  long  absent  from  Scotland.”  Its  main  provisions  are,  that 
the  Presumption  of  Life  Limitation  (Scotland)  Act  of  1881  is 
hereby  repealed.  That  when  any  person  has  disappeared  and  has 
not  been  heard  of  for  seA’en  years  or  upwards,  the  Court,  on  peti¬ 
tion,  after  due  inquiry,  may  find  that  such  person  has  disappeared^ 
and  that  he  shall  be  presumed  to  have  died  exactly  seven  years 
after  the  date  on  which  he  was  last  known  to  be  alive,  and  that 
his  heirs  shall  be  entitled  to  succeed  to  the  estate  of  said  person 
as  if  the  said  person  had  actually  died  at  the  date  on  which  he  is 
presumed  to  have  died.  That  said  person  must  have  been  a  domi¬ 
ciled  Scotsman  at  the  date  at  which  he  is  presumed  to  have  died 
and  that  such  decisions  of  Court  shall  be  entered  by  the  Registrar 
in  a  public  register.  In  the  event  of  the  person  who  has  dis¬ 


appeared  turning  up  within  fourteen  years  after  the  date  of  his 
presumed  death,  he  shall  be  entitled  to  reclaim  his  estate,  but 
after  the  expiring  of  fourteen  years  his  claim  shall  be  barred. 
This  Act  shall  not  apply  to  any  claim  under  a  policy  of  assurance 
upon  the  life  of  any  person  who  has  disappeared. 


IRELAND. 


Dr.  Walter  George  Smith,  the  present  Brofessor,  has  been 
appointed  King’s  Professor  of  Materia  Medica  at  the  King  and^ 
(Queen’s  College  of  Physicians,  Ireland,  for  the  further  term  of 
seven  years  from  October  18th  next. 


MEATH  HOSPITAL. 

At  a  meeting  of  the  Medical  Board  of  the  Meath  Hospital  on 
Thursday,  July  12th j  the  resignation  of  Mr.  James  Wharton  was; 
accepted,  and  a  resolution  expressing  deep  regret  at  the  loss  of, 
his  sen-ices  as  surgeon  was  can-ied  unanimously. 


THE  OUTBREAK  OF  MEASLES  AT  CAPE  CLEAR. 
One  of  the  residents,  a  woman  named  Driscoll,  who  fled  from  the) 
island,  has  been  admitted  to  Skibbereen  Hospital,  suffering  from 
measles.  Two  of  her  cousins  died,  it  is  stated,  within  a  couple  oij 
hours  of  the  same  malady  before  she  left.  The  epidemic  ha?| 
almost  disappeared. _ 


BELFAST  DISPENSARY  DISTRICT. 

An  election  of  medical  officer  of  No.  1  District  took  place  on  July 
16th,  to  fill  the  vacancy  caused  by  the  appointment  of  Dr 
Clements  as  Medical  Inspector  to  the  Local  Government  Board 
There  were  four  candidates,  but  the  contest  lay  virtually  betweerl 
Dr.  Ferguson  and  Dr.  Scott.  On  the  final  ballot  the  former  ■nafj 
elected.  _ 


SIR  WILLIAM  STOKES. 

On  Thursday  last  Sir  William  Stokes,  senior  surgeon  to  the  Rich 
mond  Hospital,  was  elected  surgeon  to  the  Meath  Hospital,  ir 
room  of  Mr.  James  Wharton,  resigned.  The  appointment  wa.s  i\ 
foregone  conclusion.  Sir  William  Stokes  was  formerly  surgeon  tc] 
the  Meath  Hospital,  and  migrated  to  the  Richmond  several  year 
ago.  His  reason  for  now  returning  to  his  original  position  is  tht 
somewhat  insecure  position  in  which  the  House  of  Industry  Hos 
pitals  have  been  placed  by  the  report  of  the  recent  Commission 
although  the  Government  has  not  yet  given  any  positive  assuranci 
of  an  intention  to  deal  with  the  public  grants  at  all. 


THE  PURIFICATION  OF  SEWAGE. 

The  question  of  the  purification  of  sewage  has  lately  been  en’ 
gaging  the  attention  of  the  Belfast  Town  Council,  and  at  thei 
request  Mr.  A.  G.  Haddock  of  Owens  College,  Manchester,  ha 
been  in  Belfast,  and  has  performed  some  very  interesting  experi 
ments.  In  one  of  these  a  quart  of  a  patent  disinfecting  aud 
deodorising  fluid  was  added  to  a  trough  containing  100  gallons  o 
sewage  matter,  with  the  result  that  in  a  quarter  of  an  hour  al 
odour  was  removed,  and  the  sewage  matter  was  found  to  b 
divided  into  a  solid  and  perfectly  inodorous  sediment,  and 
supernatant  fluid  consisting  of  water  in  a  state  of  tolerable  purity 
The  experiments  were  w-atched  by  a  Committee  of  the  Tovi 
Council,  among  whom  were  Dr.  Whittaker,  Dr.  Graham,  and  Oi 
Stewart,  and  we  understand  that  the  members  of  the  CommittC' 
were  favourably  impressed  with  the  method. 


Another  Biological  Station. — It  is  stated  that  a  station  fo 
the  study  of  marine  zoology  will  shortly  be  established  at  Osten 
under  the  auspices  of  four  Belgian  universities.  t  -n  p  p 

Medical  Magistrate. — Mr.  Lewis  Mackenzie,  F.R.C.S.,L.B.L.i 
Coroner  of  Tiverton,  has  been  appointed  a  magistrate  of  tna 
borough. 
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THE  GROCERS’  COMPANY  SANITARY 
SCHOLARSHIP:  TUBERCULOSIS  AND 
TABES  MESENTERICA. 

Ox  Tuesday,  July  10th,  Dr.  G.  Sims  Woodhead,  Superintendent  of 
the  1^5’ftl  College  of  Physicians  Laboratory,  Edinburgh,  and  Sani¬ 
tary  Scholar  of  the  Grocers’  Company,  gave  his  second  lecture  on 
Tuberculosis. 

He  observed  that  it  was  now  generally  acce])ted  that  all  cases 
of  rapid  infective  phthisis  were  the  result  of  the  action  of  the 
tubercle  bacillus,  although  certain  lesions  might  be  produced  by 
other  and  non-specific  irritants.  But  eA'en  in  stonemasons’ phthisis 
some  of  the  lesions  produced  were  tubercular,  and  the  bacilli  had 
been  demonstrated  in  certain  of  the  new  growths.  By  the  researches 
of  Julius  Arnold  on  the  course  taken  by  inhaled  dust,  it  had 
been  shown  that  a  very  important  part  was  played  by  the  walls  of 
the  small  bronchi  in  the  disposal  of  inhaled  dust  particles ;  sub¬ 
sequently  the  ah’eolar  epitheliiiin  underAvent  proliferation  which 
might  terminate  in  catarrhal  pneumonia ;  next,  the  pigment  gra¬ 
nules  found  their  way  into  the  lymph  spaces  around  the  air 
A’esicles,  then  into  the  lymphatics  in  the  interstitial  and  interlo¬ 
bular  tissue,  into  the  jieribronchial  and  periAmscular  lymphatics, 
and  lastly  to  the  glands  at  the  root  of  the  lung,  either  directly  or  by 
the  deep  layer  of  thejdeuraoA-er  the  surface  of  thelung.  Thetiibercle 
bacilli,  finding  entrance  through  the  alveolar  epithelium,  upon 
Avhich  they  acted  as  an  irritant,  might  follow  the  same  course. 

He  next  referred  to  the  A^arious  types  of  tubercular  phthisis 
which  had  been  described,  from  the  small  gvey  gelatinous  or 
fibroid  nodule  to  the  large  caseous  masses  leading  to  caA’ity  for¬ 
mation.  The  specific  bacillus  had  been  found  in  all  forms,  and 
there  could  be  no  doubt  that  all  the  forms  were  essentially  the 
same ;  the  differences  observed  being  due  firstly  to  the  resisting 
power  of  tissue  attacked,  and  secondly  to  the  number  and  actiA'ity 
of  the  attacking  bacilli. 

If  the  behaviour  of  other  tissues  under  the  action  of  mechanical 
or  micro-organismal  irritants  were  borne  in  mind,  there  Avould  be 
little  cause  for  wonder  that  there  should  be  these  numerous 
A’arieties  of  manifestation  of  the  action  of  the  specific  irritant  in 
tuberculous  lungs.  In  connection  with  this  statement,  the  im¬ 
portance  of  the  intercurrence  of  suppurative  changes,  evidently 
set  up  by  the  actiA'ity  of  a  different  micro-organism,  was  insisted 
on. 

_  A  study  of  the  cases  collected  showed  that  in  children,  the  cavi¬ 
ties  and  caseous  masses  were  not,  as  in  the  adult,  usually  confined 
to  the  apex,  but  were,  as  in  monkeys  and  other  animals,'  scattered 
throughout  the  lung,  a  fact  which  might  be  explained  on  the 
supposition  that  in  such  cases  the  general  predisposing  causes  of 
tuberculosis  were  acting  quite  apart  from  those  of  local  origin. 
Where  these  local  predisposing  causes  came  into  play,  the  seat  of 
election  in  children  was  not  the  apex,  but  the  root 'of  the  lung, 
the  posterior  base,  or  the  free  edge. 

The  general  tubercular  affection  of  the  lung  in  children  ap¬ 
peared  to  be  almost  invariably  associated  with  one  of  three  con¬ 
ditions:  (1)  simple  capillary  bronchitis  and  catarrhal  pneumonia 
such  as  frequently  follow  or  are  associated  with  measles,  diph¬ 
theria,  whooping-cough,  or  other  similar  conditions ;  (2)  general 
dispersion  from  some  localised  nodular  mass,  often  a  small  cavity 
which  eA'entually  opens  into  a  bronchus ;  or  the  centre  for  dis¬ 
persion  might  be  the  glands  at  the  bifurcation  of  the  trachea, 
which  softened  and  opened  into  the  trachea,  or  the  wall  of  the 
bronchus  itself,  which  became  the  seat  of  tubercular  ulceration  ; 
(3)  a  practically  inactive  condition  of  the  lymphatic  glands,  as 
when  they  are  caseous,  or  where  they  were  altered  in  structure  or 
choked  by  the  presence  of  foreign  particles. 

The  fact  that  the  seat  of  election  of  tubercle  in  children  was 
the  root  Avas  attributed  to  tuberculisation  of  the  glands,  and  it 
was  pointed  out  that  the  verj"  free  lymphatic  anastomoses  in  the 
lung  rendered  it  improbable  that  the  lymph  stream  always  flowed 
in  one  direction.  When  the  glands  Avere  incapacitated  by  carious 
regeneration  there  might  be  a  backAAmrd  flow  into  other  glands 
And  into  the  deep  layer  of  the  pleura.  Tubercle  in  children  was 
ilso  often  seen  at  the  posterior  part,  and  at  the  free  edges  of  the 
lung:  it  w'as  to  be  traced  to  obstruction  and  collapse,  and  the 
Association  of  tubercle  of  the  bone  AA’ith  pleurisy  and  peritonitis 
was  dwelt  upon. 

Dr.  Klein  and  Dr.  William  Hunter  had  both  laid  great  stress 
the  fact  that  foreign  materials  AA'hich  found  their  Avay  into 
;he  abdomen  AV'ere  soon  passed  on  to  the  under  surface  of  tile  dia¬ 


phragm  ;  and  Dr.  Hunter,  in  his  experiments  on  the  absorption  of 
injected  blood  from  the  abdomen,  demonstrated  most  clearly  the 
presence  of  blood  corpuscles,  comparatiA'ely  little  altered,  first  be- 
tAveen  the  Ih'er  and  the  diaphragm,  and  secondly  in  the  Ij’mphatics 
of  the  diaphragm.  The  bearing  of  this  on  the  adhesions  of  the 
liver  to  the  diaphragm  AV'ere  exceedingly  important,  as  Avere  also 
Klein  s  obserA'ations  on  the  paths  taken  by  foreign  particles  after 
passing  from  the  abdomen. 

Keference  A\ms  next  made  to  the  vascular  changes  Avhich  had 
been  recorded  by  Cornil,  Hubner,  Greenfield,  Hamilton,  and  other 
observers,  and  the  opinion  A\'as  expressed  that  acute  miliary  tuber¬ 
culosis  was  the  result  of  spreading  of  the  infectiA'e  material  by  the 
blood-vessels.  Weigert  had  been  the  first  to  show  that  this  might 
occur  through  ulceration  of  the  pulmonary  A'ein  ;  Ponfick  had  first 
stated  that  the  bacilli  might  pass  from  a  tubercular  thoracic  duct 
into  the  A'enous,  and  thence  into  the  general  circulation ;  and  Dr. 
Coats  had  pointed  out  that  a  limited  distribution  of  tubercle  by 
the  blood  might_  be  due  to  the  jiassage  of  bacilli  into  the  minute 
A  enous  radicles  in  the  glands  in  AA'liich  tuberculous  changes  were 
occurring.  That  bacilli  AA'cre  found  in  the  blood  had  been  fre¬ 
quently  demonstrated,  and  quite  recently  several  cases  had  been 
recorded  in  AA'hich  general  tuberculosis  had  come  on  after  hoemor- 
rhages  in  patients  suffering  from  apical  phthisis ;  all  these  cases 
AA’ere  developed  in  from  seventeen  to  tAventy-five  days,  just  the 
period  given  by  Koch  as  thatrequired  for  the  development  of  tuber¬ 
culosis  when  produced  experimentally.  In  some  of  these  cases 
bacilli  were  present  in  the  emboli,  or  might  be  distributed  through 
the  embolic  area,  and  make  their  way  from  the  capillary  A'essels 
into  the  lymph  vessels. 

Dr.  ^\  oodhead  fully  adopted  the  A’ieAv  that  tuberculosis  was  a 
comparatiA'ely  curable  disease;  in  proof  of  this  he  quoted  the 
cicatrices  often  found  in  the  lungs  of  old  peop  e,  and  in  fact  at 
eA'ery  age.  Milk,  air,  and  food  might  all  convey  the  bacillus,  and 
the  general  health  of  the  patient  had  most  to  do  AA'ith  the  resisting 
power  of  the  tissues.  Bacilli  attacking  a  healthy  gland  would  be 
rapidly  disposed  of ;  but  in  a  weakly  child,  AA'ith  its  weakly  tissues 
and  imperfect  nutrith'e  and  excretory  power,  the  gland  tissue 
gave  way  on  the  slightest  stimulation,  and  cold  abscess  Avas  the 
result. 

Children  of  low  A'itality  Avere  scrofulous  because  the  intro¬ 
duction  of  a  comparatively  small  number  of  bacilli  brought  about 
complete  degeneration  of  the  lymphatic  glands.  Bacilli  differed 
in  number  but  not  in  character,  and  if  once  a  cultiA'ation  could 
be  obtained  from  a  cold  abscess— a  somewhat  difficult  matter — 
well-marked  tuberculosis  might  be  produced  by  inoculation 
with  it. 

The  question  of  the  structure  and  importance  of  giant  cells 
AA'as  then  touched  on.  In  some  instances  a  giant  cell  AA'as  pro¬ 
duced  by  proliferation  of  endothelial  cells  Avithin  a  lymph  space  ; 
in  others  by  fusion  of  a  collection  of  cells  Avhich,  under  the 
stimulus  of  the  bacilli,  proliferated  at  the  margin  and  degene¬ 
rated  at  the  centre  ;  in  others  by  fusion  of  endothelial  cells  of  the 
air  vesicles ;  in  others  by  proliferation  AA'ithin  small  blood-vessels; 
in  others  in  gland  ducts  (testicle,  liver,  mamma),  rreseuce  cf 
these  giant  cells  afforded  evidence  that  the  cells  Avere  making  a 
determined  resistance  against  the  advances  of  the  bacilli.  In 
many  cases  AA'here  the  giant  cells  AA'ith  their  rings  of  nuclei  AA'ere 
best  marked,  very  fcAV  bacilli  Avere  to  be  found,  as  they  had  been 
destroyed  by  the  phagocytes  at  the  margin — that  is,' the  active 
cells  with  deeply-staine.i  nuclei.  In  other  cases,  lioweA'er,  the 
bacilli  had  taken  the  place  of  the  nuclei  at  the  margin  of  the 
giant  cell,  the  boundary  lino  in  such  cases  being  determined  for 
a  time  by  the  basement  membrane  of  the  tube  in  which  the  mass 
was  formed. 

PARLIAMENTARY  BILLS  COMMITTEE. 

A.  MEETING  of  the  Subcommittee  on  the  Coroners’  Bill  took  place 
on  July  2nd,  at  Avhich  there  AA'ere  present:  JMr.  Ernest  Hart,  Dr. 
Carpenter,  Mr.  Sibley,  and  Dr.  Danford  Thomas. 

The  Ciiaiuman  said  it  Wuuld  be  remembered  that  the  Commit¬ 
tee,  while  admitting  the  necessity  of  a  reform  in  the  mode  of  ap¬ 
pointing  county  coroners,  Avhich  Avas  at  present  election  by  a  A'ery 
unsatisfactory  register  of  freeholders,  and  liable  to  great  abuse  in 
a  large  variety  of  ways,  objected  to  the  poAver  AA'hich  the  Draft 
Bill  gave  to  the  Lord  Chancellor  to  appoint  coroners.  The  idea  of 
the  Committee  was  that  the  power  of  election  should  be  placed  in 
the  hands  of  the  new  County  Councils  if  and  when  created  by  the 
Local  GoA'ornment  Bill.  He  (the  Chairman)  communicated  that 
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view  to  some  of  the  leading  legal  authorities  in  the  House  of 
Lords;  and  when  the  House  of  Lords  recently  went  into  Com¬ 
mittee  on  the  Bill,  it  was  seen  that  the  view  of  this  Committee 
was  urged  hy  Lord  Herschell,  by  the  Earl  of  Kimberley,  Lord 
(Jowper,  and  others.  The  Lord  Chancellor  said  he  was  disposed  to 
accept  some  form  of  amendment  which  should  vest  the  power  of 
appointment  in  the  county  authority.  The  Lord  Chancellor  indi¬ 
cated  tliat  if  the  County  Councils  should  come  into  existence,  the 
form  of  amendment  which  he  would  favour  would  be  an  amend¬ 
ment  vesting  the  power  of  appointment  in  a  joint  committee  of 
the  County  Council  and  of  the  Justices  of  Quarter  Sessions  ;  and 
other  persons,  among  whom  was  the  Earl  of  Faversham,  seemed 
to  favour  such  a  joint  committee.  The  debate  which  took  place  in 
the  House  of  Lords  left  the  matter  unsettled,  except  that  the 
amendment  of  Lord  Herschell  was  carried,  and  placed  the  ap¬ 
pointment  in  the  hands  of  “  the  county  authority,”  leaving  it  un¬ 
decided  as  to  what  “the  county  authority”  should  mean.  They 
(the  Committee)  had  the  satisfaction  of  knowing  that  the  view 
they  urged  had  prevailed  in  the  House  of  Lords  ;  and  so  far  he 
(the  Chairman)  thought  they  had  done  a  useful  work.  Dr.  Dan- 
ford  Thomas  had  reported  that  the  Coroners’  Society  took  the  same 
view.  The  Coroners’  Society  had  sent  in  a  petition,  and  had  had 
an  interview  with  the  Lord  Chief  Justice,  who  promised  to  for¬ 
ward  their  wishes  in  support  of  the  Committee.  The  Chairman 
said  the  next  point  in  the  Bill  was  the  provision  for  holding  in¬ 
quests  in  cases  of  fire :  Clause  2,  Section  1,  which  read,  “  A  coro¬ 
ner  shall  have  jurisdiction  to  inquire  into  the  cause  of  any  fire 
occurring  within  his  jurisdiction.” 

Dr.  Danford  Thomas  said  the  Coroners’  Society  proposed  that 
Subclause  2  of  Section  2,  should  be  wholly  omitted. 

The  CiiAiiiMAN  ;  That  does  not  concern  us. 

Dr.  Danford  Thomas  said  it  had  been  suggested  that  the  coro¬ 
ner  should  have  the  power  to  commit  in  cases  of  arson. 

Dr.  Carpenter  asked  Dr.  Thomas  if  he  thought  it  a  wise  pro¬ 
vision  to  throw  upon  the  coroner  the  duty  of  holding  inquests  on 
fires  ? 

Dr.  Thomas  replied  that  the  coroner  would  have  discretionary 
power. 

Dr.  Carpenter  thought  it  was  not  wise  for  a  coroner  to  be  en¬ 
gaged  in  so  much  work  outside  that  of  loss  of  life. 

The  Chairman  thought  it  would  tend  to  kill  medical  coroners. 

ilr.  Sibley  concurred. 

It  was  pointed  out  that  it  was  the  revival  of  an  ancient  custom. 
Northampton  still  held  the  right,  never  having  allowed  it  to  lapse. 

The  Chairman  asked  Dr.  Danford  Thomas  whether  he  had  any 
suggestions  to  make  for  improving  the  office  generally. 

Dr.  Carpenter  thought  it  would  be  a  pity  to  allow  the  Bill  to 
become  law  without  some  steps  being  taken  to  try  and  make  the 
office  of  more  importance,  rather  than  diminishing  it. 

The  appointment  of  assessors  was  discussed  and  the  following 
motion  was  agreed  to: 

“  That  the  coroner  should  have  power,  whenever  he  thinks  it 
necessary,  to  call  in  for  his  assistance  a  legal,  medical,  or  scientific 
expert  to  act  as  assessor  to  the  court,  and  who  may  give  evidence 
if  required  to  do  so  ;  and  that  he  shall  have  power  to  remunerate 
such  expert  on  a  scale  to  be  settled  by  the  county  authority  with 
the  approval  of  the  Lord  Chancellor.” 

Dr.  Danford  Thomas  said  Air.  Tlitchie  was  about  to  intro¬ 
duce  a  clause  into  the  Local  (lovernment  Bill  which  provides 
for  coroners  continuing  in  office  in  both  portions  of  the  county, 
for  which  they  have  hitherto  acted,  and  that  if  any  portion  of 
emoluments  are  lost  by  division  of  such  county,  they  should  re¬ 
ceive  compensation  as  if  they  were  county  officers  under  the  same 
Act.  Dr.  Danford  Thomas  called  the  attention  of  the  Committee 
to  the  fact  that  the  superintending  medical  officer  of  every  lunatic 
asylum  was  required  by  the  Act  to  notify  to  the  coroner  every 
death  that  occurred  there.  He  referred  to  a  recent  experience 
in  which  he  had  received  from  a  medical  officer  of  an  asylum 
a  notice  to  the  effect  that  a  patient  had  died  of  “  exhaustion  from 
pneumonia  and  melancholia.”  In  this  case  it  had  not  been  deemed 
necessary  to  inform  him  (Dr.  Thomas)  that  a  post-mortem  exami¬ 
nation  had  revealed  the  fact  that  the  man  had  severe  fractured 
limbs.  He  thought  the  coroner  should  have  the  power  to  ask  for 
such  details  as  might  be  necessary.  The  coroner  was  called  upon 
to  decide  at  once  whether  he  would  hold  an  inquest  or  not.  If  he 
did  not  reply  within  twenty-four  hours  the  body  was  buried.  The 
body  was  not  in  his  legal  custody  until  he  received  notice,  but  a 
po’ii-mortem  examination  might  be  performed  by  the  medical 
officer  immediately  after  death. 


Dr.  iliCKLE  observed  that  he  could  speak  for  the  vast  majority 
of  those  in  charge  of  lunatics.  In  every  case  he  knew  where  the  1 
patient  suffered  any  injurjq  full  details  were  sent  to  the  coroner, 
who  was  asked  whether  he  wished  to  hold  an  inquest  or  not. 

Dr.  Langdon  Down  said  he  was  in  the  habit  of  sending  to  the 
coroner  a  duplicate  of  the  notice  sent  to  the  Commissioners  of  | 
Lunacy.  ^ 

Dr.  Danford  Thomas  said  there  seemed  to  him  to  be  no  law 
compelling  a  medical  officer  to  do  so.  If  he  as  coroner  ordered  a 
post-mortem  examination,  it  was  only  a  second-hand  one. 

The  Chairman  suggested  that  Dr.  Danford  Thomas,  on  behalf 
of  the  Coroners’  Society,  should  draw  the  attention  of  Sir  Edward 
Clarke  to  the  point,  and  get  a  clause  inserted.  He  thought  it  was 
very  essential  such  particulars  should  be  furnished. 


SCOTCH  UNIVERSITY  AND  COLLEGIATE 


St.  Mungo  College  Bill. — A  public  meeting  of  the  citizens  of 
the  eastern  and  central  districts  of  the  city  was  held  on  July  !lth, 
in  Blackfriars  Hall,  Glasgow,  to  consider  the  St.  Mungo  College 
Bill.  Preceptor  Osborne  presided,  and  the  following  resolutions 
were  unanimously  adopted:  I.  That  since  the  removal  of  the  Uni¬ 
versity  from  its  former  site  in  the  High  Street,  a  great  want  of 
local  teaching  for  graduation  has  been  felt  in  the  central,  eastern, 
and  north-eastern  districts  of  Glasgow.  2.  That  in  the  interests  ' 
of  the  patients  and  teaching  and  study  of  medicine,  it  is  im])era- 
tive  that  the  school  of  medicine  in  connection  with  the  Royal  In¬ 
firmary  be  erected  into  a  College  of  the  University.  4.  That  in 
the  interests  of  higher  education  in  the  eastern  and  north-eastern 
districts  it  is  e.xpedient  that  the  proposed  college  in  connection 
with  the  infirmary  should  embrace  all  de])artmenta  of  science,  i 
languages,  philoso])hy,  law,  and  other  subjects  of  a  liberal  educa-  i 
tion.  It  was  further  moved  that  the  meeting  should  petition  i 
Parliament  in  favour  of  the  St.  Mungo  College  Bill.  In  con-  i 
nection  with  the  same  Bill  the  Secretary  for  Scotland  receivtM  ' 
a  deputation  fi-om  Glasgow  at  Dover  House  on  July  13th.  1 
The  deputation  consisted  of  Dr.  W.  G.  Blackie  and  Dr.  McVail, 
managers  of  the  Royal  Infirmary;  Lord  Dean  of  Guild  Walls  and 
Sir  James  Bain  representing  the  Merchants  House  of  Glasgow ; 
Mr.  Tullis  and  Mr.  Samuel  Marks  from  the  Trades  House ;  Rev. 
Dr.  Watt  from  Glasgow  University  Council  Association  ;  Mr.  John 
Anderson  and  Rev.  Thomas  Somerville  representing  public  meet¬ 
ings  of  citizens,  and  was  accompanied  by  the  members  of  Parlia¬ 
ment  for  the  city  and  others.  The  deputation  urged  upon  Lord 
Lothian  the  insertion  of  a  clause  in  the  Universities  Bill  whicli 
would  enable  the  Commissioners  to  affiliate  the  medical  school  in 
connection  with  the  Royal  Infirmary  to  the  University,  that 
course  being  rendered  necessary  owing  to  the  impossibility  of 
])assing  the  St.  Mungo  College  Bill  this  session.  In  his  reply. 
Lord  Lothian  said  he  had  been  much  impressed  by  the  evidence 
of  the  great  interest  shown  by  Ghusgow  m  the  formation  of  the 
St.  Mungo  College,  but  he  could  scarcely  agree  to  insert  such  a 
clause  as  was  proposed,  as  it  would  be  doing  in  the  case  of  St. 
Mungo  College  what  the  Bill  said  ought  not  to  be  done  in  any  > 
case — affiliation  without  consent.  He  thought  the  supjio.sed  oj)- 
position  of  the  University  to  affiliation  had  been  exaggerated,  and 
suggested  that  St.  Mungo  College  should  first  be  endowtal  and  in¬ 
corporated,  and  its  promoters  would  then  find  that  the  strength 
of  public  opinion  would  be  such  as  to  overcome  any  University  ' 
opposition  to  affiliation. 

Universities  (Scotland)  Bill. — Some  opposition  to  this  Bill  is  to 
be  made  in  the  House  of  Commons.  There  are  now  four  notices 
on  the  paper  antagonistic  to  its  further  progress.  Mr.  Hunter, 
regarding  the  constitution  of  the  Commission  as  unsatisfactory, 
will  move  that  it  is  not  expedient  to  proceed  with  the  Bill  this 
session.  Mr.  Essleniont  and  Mr.  Brj'ce  have  tabled  resolutions 
against  the  continuance  of  ecclesiastical  or  theological  tests ;  and 
Mr.  Wallace  considers  that  no  Bill  will  be  satisfactory  which  does 
not  provide  for  granting  degrees  to  all  candidates  who  can  prove 
themselves  possessed  of  the  requisite  knowledge,  culture,  or  skill, 
wherever  and  however  acquired. 


AIedical  AIagistrates. — Air,  W,  C.  Watson,  AI.R.C.S.Eng., 
L.R.C.P.Ed.,  has  been  appointed  by  the  Lord  Chancellor  a  magis¬ 
trate  for  the  city  of  Chester. — Air.  J.  H.  Salter,  of  Tolleshunt 
D’Arcy,  Essex,  has  been  appointed  a  Justice  of  the  Feace  for 
the  county  of  Essex. 
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[Translation.] 

MEDICAL  PROTOCOL  CONCERNING  THE 
RESULT  OE  THE  EXAMINATION  OF 
THE  BODY  OF  HIS  MAJESTY  THE 
LATE  EMPEROR  AND  KING 
FREDERICK  THE  THIRD. 

Schloss  Friedrichskron,  June  16tli,  1888. 

In  the  neck  there  is  a  stitched-up  linear  wound  6|-  centimetres  long, 
with  rather  dry  edges,  on  the  right  side  of  which  is  situated  a 
flat  pale  protuberance,  2  centimetres  high,  1.5  wide  and  0.5  thick. 
Inside  the  wound  is  a  large  quantity  of  cotton-wool  w'ith  bismuth, 
after  the  removal  of  which  a  cavity  is  left  measuring  5  centi¬ 
metres  in  depth  and  almost  as  much  in  length,  the  opening  of 
which,  after  removal  of  the  stitch,  gapes  to  the  extent  of  about 
2^  centimetres.  _  Moreover,  the  edges  of  tlie  ■wound  are  tolerably 
hard,  rather  raised,  and  moderately  tense.  An  incision  was  next 
made  in  the  middle  of  the  sternum  and  from  thence  carried  sub¬ 
cutaneously  up-n'ards  on  the  right  by  the  side  of  the  wound  in  the 
neck  up  to  the  incision  made  over  the  carotid  artery  on  the  occa¬ 
sion  of  the  injection.'  An  incision  made  through  the  nodule  above- 
mentioned^  revealed  a  faintly-reddish  and,  in  the  deeper  parts, 
rather  whitish,  moderately  compact  tissue,  from  which  a  whitish 
juice  escaped  on  scraping.  The  nodule  was  situated  in  the  skin 
and  partly  in  the  subcutaneous  tissue,  but  the  underlying  muscles 
were  entirely  free. 

A  similar  incision  was  next  made  on  the  left  side.  Here 
also  the  muscles  on  the  lateral  parts  were  normal,  but  in  the 
upper  parts  they  were  very  tense.  Immediately  in  front  of  the 
larynx  there  was  a  large  tumour  on  the  left  side,  in  the  deeper 
parts  of  which  a  medullary-looking  infiltration  was  seen. 

On  more  extensive  exposure  of  the  thorax  considerable  ossifica¬ 
tion  of  the  first  rib  on  the  left  side  became  visible.  On  opening 
the  chest,  the  lungs,  which  were  pale  grey,  filled  the  pleural  sacs 
almost  completely  and  covered  the  heart.  On  the  left  side  could  be 
seen  several  small  prominences,  beneath  which  could  be  felt  hard 
nodules  covered  with  layers  of  loose  connective  tissue.  Only  at 
one  place,  near  the  anterior  border,  there  was  a  fairly  Avell- 
defined  lobular  polygonal  area,  with  dull,  rather  uneven  surface. 

1  being  pulled  out,  appeared  outwardly  quite 

Healthy  at  its  posterior,  lower,  and  upper  aspects ;  it  was  every- 
Avhere  full  of  air,  down  to  the  lowest  fringes  of  the  lower  lobe 
close  above  the  diaphragm. 

'  ery  slight  hypostatic  congestion ;  the  collapsed  patches  in  the 
base  contained  dilated  bronchial  tubes,  partly  surrounding  which 
were  layers  of  extra vasated  blood.  On  section  a  large  number  of  foci 
were  found  in  the  interior  of  the  lobe,  most  of  which  showed  much 
haemoiThagic  infiltration  round  about,  and  presented  a  granular 
suilace  on  section,  while  in  the  centre  were  a  large  number  of 
smaller  yello'wish-white  nodules  arranged  in  groups.  In  some 
places  the  foci  were  of  the  size  of  a  pea,  and  contained  material 
f^®^™bling  pus ;  in  others  the  whole  mass  was  still  solid.  Scat- 
ered  throughout  the  upper  lobe  were  found  similar  very  pale  foci, 
in  -vvliich  a  large  number  of  small  yellowish  nodules  were  closely 
packed  together.  ^ 

In  the  foci  in  the  anterior  border,  which  have  already 
been  mentioned,  very  thick  discoloured  clots  were  found  inside 
he  much  dilated  bronchial  tubes,  while  the  neighbouring  parts 
showed  thickening  of  the  connective  tissue.  On  slitting  up  the 
bronchial  tubes  in  the  lower  lobe,  they  -vv'ere  found  dilated  through- 
out,  witli  thickened  walls,  tlie  mucous  membrane  lying  in  loimi- 
tudinal  folds ;  inside  were  discoloured  debris. 

On  the  right  side  precisely  similar  conditions  existed.  The  apex 
ivas  perfectly  free,  but  at  the  jiosterior  and  lower  part  of  the  lung 
almost  the  same  conditions  of  collapse,  together  with  numerous 
small  foci,  "were  found,  and  similar  bronchiectases.  In  the 
pleural  sacs  there  -were  no  further  contents.  In  taking  out  the 
larynx  the  incision  was  carried  immediately  in  front  of  the 
vertebral  column  and  just  behind  the  oesophagus.  In  the  anterior 
mediastinum  a  fair  amount  of  fatty  tissue  was  found ;  the  glands 
were  slightly  reddened,  but  otherwi.se  unchanged.  The  larynx 
and  oesophagus  were  exposed  and  ligatured.  On  the  left  side  of 
cne  neck  close  to  the  jugular  vein  was  a  lymphatic  gland  about 
is  large  as  a  pigeon’s  egg,  which  in  its  interior  showed  a  medullary- 
looking  partly  yellowish  spot.  On  slitting  up  the  oesophagus 

1  For  embalming  purposes. 


there  was  found,  immediately  behind  the  cricoid  cartilage,  a  col¬ 
lection  of  brownish  and  whitish  membranes;  on  pushing  these 
aside,  no  trace  of  perforation  was  found.  Epiglottis  large,  smooth  • 
edge  normal. 

The  ary-epiglottic  ligaments,  especially  the  left,  somewhat 
swollen,  cedematous,  but  without  ulceration.  The  sjiace  at  the 
back  between  the  arytenoid  cartilages  rather  deep,  but  also 
free  from  ulceration.  Just  at  the  base  of  the  epiglottis  on  the 
left  side  there  "was  a  medullary  nodule  as  large  as  a  cherry ;  near 
it  was  a  smoother  one,  and  still  more  externally  some  smaller 
(younger)  ones.  In  addition  to  tliis  there  was  a  large  surface  9 
centimetres  in  length,  covered  throughout  with  gangrenous  shreds. 
Tme  lower  edge  'vvas  formed  by  the  trachea.  From  that  point  to 
the  thyroid  cartilage  no  cartilaginous  structure  was  found  nor 
other  tissue  of  the  trachea. 

Of  the  thyroid  cartilage  itself  only  the  upper  portions  of  the 
wings,  together  with  the  cornua,  were  found.  The  distance  of  the 
lower  end  of  the  tracheal  wound  from  the  lower  end  of  the  ulcer 
measured  two  and  a-quarter  centimetres.  This  lower  edge  was 
moderately  clean-cut,  extending  through  the  mucous  membrane, 
and  presenting  belo-vy  small  grey  granulations  which  covered  an  area 
of  about  half  a  centimetre.  Then  followed  normal  mucous  mem¬ 
brane  over  the  still  existing  tracheal  rings.  In  the  tissue  of  the 
still  existing  part  of  the  trachea  there  was  no  evidence  of  cicatri¬ 
sation,  but  purely  normal  conditions.  Herewith  the  examination 
of  the  body  ended,  and  the  latter  was  sewn  up  in  the  most  careful 
manner. 

The  macroscopic  changes  observed  were  summed  up  by  Dr. 
Waldeyer  and  Virchow  as  follows : — 

Cancerous  destruction  of  the  larynx,  with  secondary  disease  of 
a  rather  large  lymphatic  gland  at  the  lower  part  of  the  left  side 
of  the  neck,  and  a  cutaneous  nodule  on  the  right  side  near  the 
wound.  (Esophagus  unaffected.  Inflammatory  destruction  of  the 
upper  portion  of  the  windpipe  and  the  neighboiuing  parts. 
Numerous  bronchiectases,  with  putrid  contents.  Near  these, 
broncho-pneimionic  suppurating  gangrenous  patches. 

(  Signed ) 

Count  Stolberg-Wernigebode.  Leutholb. 

Morell  Mackenzie.  von  Bergmann. 

T.  Mark  Hovell.  Virchow. 

VON  Wegner.  Waldeyer. 

Bardeleben.  Brajiann. 

Report  of  Professors  Virchow  and  Waldeyer  on  the  Micro¬ 
scopic  Examination  of  Particular  Sections  from  the 
Body  of  the  late  Emperor  Frederick. 

1.  The  larger  nodule  at  the  base  of  the  epiglottis  shows,  on  the 
outside,  still  unchanged  mucous  membrane  with  cylinder  epithe¬ 
lium,  but  in  the  interior,  an  alveolar  structure  Avith  epidermoidal 
contents.  The  cells  of  the  latter  are  large  and  highly  developed  ; 
concentrically  arranged  cell-groups  Avere  not  observed. 

2.  The  cutaneous  nodule  on  the  right  side  of  the  Avound  in  the 
neck  is  covered  AAuth  extremely  attenuated,  but  othei-AA’ise  un¬ 
changed,  epidermis;  the  cancerous  proliferation  reaches  close 
to  the  surface ;  its  chief  development  is  situated  in  the  deeper 
larts,  Avhere  also,  here  and  there,  “  nests,”  with  a  concentric  ar¬ 
rangement  of  cells,  occur.  Some  normal  constituents,  such  as 
sweat-glands,  are  to  be  seen  between  the  cancerous  masses. 

_3.  The  lymphatic  gland  on  the  left  side  of  the  neck  shows  the 
highest  degree  of  change.  The  normal  structure  has  disappeared, 
and  is  replaced  by  a  loose  alveolar  tissue,  the  spaces  of  Avhich  are 
closely  filled  Avith  epidermoidal  cells  haA’ing  large  nuclei ;  many 
of  these  cells  possess  small,  bristle-like  fringes  {Burstensaume). 

4.  The  contents  of  the  bronchial  tubes  correspond  exactly  in 
their  composition  AAuth  the  description  given  by  the  undersigned 
.  I’rofessor  Virchow  (in  his  report  of  May  19th  of  the  present  year)  on 
the  solid  particles  found  in  the  expectoration.  Moreover,"  in  cer¬ 
tain  places,  a  more  abundant  collection  of  small,  bright  fat-globules, 
’ike  the  globules  in  milk,  was  obserA'ed. 

5.  In  the  foci  in  the  lungs  were  found  thick  clusters  of  pus 

cells,  but  no  cancer  cells.  The  natural  ah’eolar  structure  was  still 
perfectly  distinct.  /e-  „  n\  /  Rudolph  Virchoav. 

I  WIEHELM  Waldeyer. 


The  foundation  stone  of  the  New  French  Hospital  Avill  be  laid 

tliis  day,  Saturday,  July  21st,  by  his  Excellency  Senator  AV.  H. 
Waddington,  French  Ambassador,  at  four  o’clock. 
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TESTIMONIAL  TO  DR.  T.  W.  IIIME. 

The  numerous  friends  of  Dr.  Ilime,  in  Bradford,  having  failed  to 
influence  the  Town  Council  to  reappoint  him,  have  determined  to 
present  him  with  a  purse  of  money,  “  as  a  mark  of  their  approval 
of  the  manner  in  which  he  has  discharged  his  duties,  and  of  their 
regret  that  through  the  action  of  the  Sanitary  Committee,  the 
town  has  been  deprived  of  his  valuable  services."  They  feel  “  that 
the  question  of  the  security  of  tenure  of  office  of  so  important  an 
official  as  the  medical  officer  of  health  involved  in  his  case  has 
more  than  a  local  importance,  and  is  of  special  interest  to  the 
medical  profession  throughout  the  country.”  The  hope  is  ex¬ 
pressed  that  the  occasion  may  be  the  commencement  of  a  suc¬ 
cessful  movement  to  obtain  for  all  medical  officers  of  health  the 
right  of  appeal  to  the  Local  Government  Board,  in  order  that  they 
may  be  able  to  perform  their  duties  with  due  security  and  inde¬ 
pendence.  The  medical  profession  in  Bradford  have  most  cordi¬ 
ally  supported  Dr.  Ilime,  and  two  of  its  leading  members  are  on 
this  committee. 

The  Chairman  of  Committee  is  Sir  Henry  Mitchell :  Treasurer, 
,Mr.  F.  R.  Pesel,  and  the  Honor aru  Secretary,  Mr.  W.  P.  Byles. 
Contributions  may  be  sent  to  the  Treasurer,  Oak  House,  Bradford, 
or  direct  to  the  Bradford  Old  Bank,  Limited. 

The  following  are  among  the  subscriptions  already  promised : — 


Sir  Henry  Mitchell,  J.P. 
Sir  Jacob  Behrens 

J.  Moser . 

E.  Wall  . 

Julius  Delius  . 

Victor  Edelstein 

John  Cass,  J.P . 

II.  Averdieck  . 

Alderman  Hardaker  ... 

W.  C.  Lupton  . 

Drs.  H.  and  A.  Bronner 

Black  and  Eade . 

W.  P.  Byles  . 

Dr.  llabagliati . 

George  P.  Dawson,  J.P. 
M.  Hertz  and  Co. 

Leopold  Fulda . 

Emil  Moser  . 


£ 

50 

25 

50 

25 

20 

20 

10 

10 

10 

10 

5 

5 

5 

5 

5 

5 

5 

5 


I.  Sonnenthal  . 

B.  Cohen . 

Gustav  Hoffmann 
John  M.  McLaren 
Joseph  Hall  (per  Mr.  Cass) 

Dr.  Brown  . 

Rev.  W.  H.  Keeling  ... 

F.  R.  Pesel 
M.  Paterson 
Dr.  Goyder 
Dr.  Beil  ... 

Dr.  Major 
R.  H.  Meade 
A  Friend  ... 

Leopold  Lewis 
Rev.  A.  J.  G.  Nash 


£ 

5 

5 

5 

5 

5 

2 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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THE  CHAIR  OF  SURGERY  AT  OWENS 

COLLEGE,  MANCHESTER. 

On  Tuesday,  July  17th,  a  large  and  enthusiastic  meeting  of  past 
and  present  students  of  the  Owens  College  Medical  School  was 
held  in  the  Free  Trade  Hall,  Manchester,  J.  Sheldon  AVithers,  Esq., 
M.R.C.S.,  L.R.C.P.,  in  the  chair.  There  was  a  good  attendance  of 
})ractitioners,  and  letters  from  others  were  read,  expressing  regret 
at  their  inability  to  be  present  and  sympathising  with  the  object 
of  tlie  meeting. 

The  Chairman,  after  explaining  the  method  of  proceedure 
followed  in  the  election  to  professional  appointments  at  the 
College,  went  on  to  say  that  the  meeting  did  not  in  the  least  im- 
])ugn  the  motives  of  the  Council,  which  Avas  composed  of  men  for 
Avhom  they  had  the  deepest  regard,  hut  it  Avas  quite  open  to  them 
to  conclude  that  the  Council  had  made  a  mistake,  and  quoted 
instances  where  such  mistakes  had  been  made  elsewhere  and  had 
since  been  acknoAvledged. 

The  folloAving  resolution,  to  be  forwarded  to  the  Council  of  the 
OAvens  College,  Avas  proposed  and  passed  unanimously : — 

That  this  meeting  of  past  and  present  students  of  the  Owens  College 
Medical  School  desires  to  approach  the  Council  of  the  College  with  the  greatest 
respect,  and  to  express  to  the  Council  its  regret  that  the  claims  of  its  own  can¬ 
didates  for  the  chair  of  Surgery  should  have  been,  a.s  it  thinks,  so  slightly 
regarded,  a  neglect  for  which  it  has  failed  to  find  any  sufficient  justification, 
.and  one  which  it  believes  will  be  injurious  to  the  best  interests  of  the  students. 

In  the  discussion  on  the  resolution  the  speakers  Avere  unani¬ 
mously  of  opinion  that,  in  the  election,  substantial  attainments 
had  been  passed  over,  and  that  the  decision  liad  been  determined 
by  claims  of  a  more  uncertain  and  speculative  nature.  It  Avas 
j)ointed  out  that  among  the  Manchester  candidates  there  Avere 
men  of  distinctly  greater  merit  in  regard  to  uniA’ersity  career, 
qualifications,  experience  in  the  practice  and  teaching  of  surgery, 
contributions  to  purely  surgical  literature,  and  present  clinical 
opportunities,  arising  from  the  fact  that  they  are  all  hospital  sur¬ 
geons,  AAdiereas  the  neAv  professor  has  no  beds  at  his  disposal.  It 
Avas  maintained  that  the  action  of  an  institution  in  rejecting  the 
claims  of  its  alumni  to  fill  its  appointments  practically  amounts 
to  a  confession  of  AA^eakness  in  its  past  teaching.  It  was,  moreover 
regarded  as  a  wholly  undesen'ed  slight  on  English  qualifications 


that  in  recent  years  they  should  haA'e  been  so  lightly  esteemed  in 
the  matter  of  appointments  at  the  OAvens  College,  the  Manchester 
:  loyal  Infirmary,  and  other  hospitals  of  the  toA\m,  and  as  being 
exceedingly  dis'couraging  to  students  of  medicine  in  the  OAvens 

^^Uie Allowing  resolution,  to  be  presented  to  the  Medical  Board 
of  the  Royal  Infirmary,  Avas  also  passed  unanimously : 

That  this  meeting  of  past  ami  present  students  of  the  Owens  College  Medi¬ 
cal  School  desires  to  express  to  the  Medical  Board  of  the  Miinchester  Royal 
Infirinary  its  regret  at  the  result  of  the  recent  election  to  the  chair  of  Surgery 
in  the  College.  It  is  of  opinion,  from  past  experience  of  j'ou  as  teachers,  that 
the  interests  of  the  students  and  of  the  Institutions  concerned  would  have  been 
best  promoted  by  a  recognition  of  tlie  fitness  of  those  of  your  number  who  were 
candidates  for  the  post. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-lavr 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  hy  the  Council  or  by  any 
■ecognised  Branch  Council, 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forma  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888, 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch,  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  a.\d  District  Branch. — The  annual  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  Oxford,  on  Friday,  July  27th,  at  3.30  p.m.  Members  wish- 
ing  to  read  papers  or  show  cases  or  specimens  are  requested  to  give  notice  to  the 
Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford.— S.  D. 
Darrishire  and  W.  Lk.wis  Morgan,  Honorary  Secretaries. 


DOR.SET  AND  WEST  HANTS  BRANCH.— The  next  meeting  will  be  held  at 
Swanage  on  Wednesday,  July  25th,  1888.  The  business  meeting  will  be  held  at 
the  Royal  Victoria  Hotel,  at  2.30  p.m.  Agenda  :  Place  of  the  autumn  meetiiw. 
Klection  of  new  member  of  the  Branch :  Candidate :  Gough  Ashton,  M.B., 
Portland.  Discuesion :  Pleuritic  Effusion.  Communication:  Mr.  A.  Kinsey 
Morgan  :  Notes  on  a  Case  of  Abdominal  Tumour.  Dinner  at  4.45  p.m.  ;  charge. 
Os.  each,  without  wine.  Members  intending  to  be  present  are  requested  to  com¬ 
municate  with  Mr.  Delamotte,  Stvanage,  on  or  before  Monday,  July  23rd. 
AVilria.ai  Vawdrey  Lush,  M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson, 
AVimborne,  Honorary  Secretaries. 


Abehdef.n,  Banff,  and  Kincardine  Branch. — The  annual  meeting  of  tins 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  July  23th,  at 
1  P.M.,  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business :  1. 
Minutes.etc.  2.  President's  address.  3.  Ballot  for  admission  of  Dr.  W.  Alexander, 
Tarland  ;  Dr.  Arthur  Keith,  Marischal  College  ;  Dr.  D.  A.  Shirres,  Tarves  ;  and 
Dr.  George  Williamson,  Stonehaven.  4.  Councii’s  report  and  Treasurer  s 
balance-sheet.  5.  Election  of  President-elect  for  the  ensuing  year.  6.  Election 
of  two  Honorary  Secretaries.  7.  Election  of  Honorary  Treasurer.  8.  Election 
of  Members  of  Council  (see  Rule  8).  9.  Selection  of  place  of  next  June  meeting. 
There  will  be  a  dinner  provided  at  the  Palace  Hotel,  Aberdeen,  thereafter,  at 
3  P.M. ;  price,  including  attendance  but  exclusive  of  wine,  5s.  per  head.  Those 
intending  to  be  present  are  requested  to  send  notice  to  Dr.  Mackenzie  Booth,  2.31, 
Union  Street,  Aberdeen.  Members  desiring  photographs  of  summer  meeting 
may  have  either  of  the  groups  from  Messrs.  G.  AV.  AA'ilson  and  Co.,  Crown  Street . 
price  6d.  each.— Robert  John  Garden  and  J.  Mackenzie  Booth,  Honorary 
Secretaries.  _ 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Ely  on  Friday, 
July  6th.  A  luncheon  was  given  at  the  house  of  Mr.  F.  M.  Beckett, 
the  President-elect,  followed  by  a  meeting  in  the  Public  Room, 
which  was  attended  by  about  twenty  members. 

Council  and  Officers. — The  retiring  members  of  the  Council  of  the 
Branch  Avere  re-elected.  Mr.  D.  B.  Balding,  of  Royston,  was  re¬ 
elected  representative  on  the  Parliamentary  Bills  Committee ;  Dr. 
Anningson  was  re-elected  Secretary,  and  representative  on  the 
Council  of  the  Association. 

New  Members, — The  following  gentlemen  were  elected  members 
of  the  Branch :  Dr.  C.  W.  Sessions  Barrett,  Huntingdon ;  Dr. 
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Wliitlield  Perkins,  Fulbourn ;  ilr.  D.  J.  Rygate,  Cambridge ;  Mr. 
Joseph  Griffiths,  Cambridge;  Mr.  Spencer  ilarris,  Ely. 

2\e.vt  Meeting. — The  Secektary  related  the  negotiations  which 
had  been  conducted  by  the  Council  with  the  South  Midland  and 
East  Anglian  Branches  respectively.— Dr.  Barnes,  President  of 
the  East  Anglian  Branch,  who  was  present,  gave  a  cordial  invita¬ 
tion  for  a  conjoint  meeting  at  Sudbury,  but  as  the  South  Midland 
Branch  had  already  passed  a  special  resolution  to  arrange  a  con¬ 
joint  meeting,  it  was  resolved  to  refer  the  choice  of  a  place  of 
meeting  to  the  Council. 

Presidents  Address. — Mr.  F.  M.  Beckett,  the  new  president, 
was  then  introduced  by  the  retiring  President,  Mr.  H.  Cribb,  and 
delivered  his  address.  He  alluded  to  the  annual  death-rate  of 
Ely,  namely,  fifteen,  as  being  smaller  than  that  of  any  other  place 
in  England,  and,  in  regard  to  longevity,  he  said  that  there  were 
jiersons  who  had  attained  the  ages  of  90  and  96,  and  possessed  un¬ 
usual  mental  and  physical  activitv,  while  there  had  been  recent 
cases  of  individuals  surviving  to  the  ages  of  101  and  102.  Those 
persons  lived  in  the  lower,  and  presumably  the  less  healthy,  part 
of  the  tow^n.  They  were  not,  he  assumed,  temperate  individuals, 
but  possibly  the  reverse,  yet  all  the  organs  of  their  bodies  were  so 
beautifully  balanced  that  no  unequal  wear  or  strain  on  them 
occurred.  He  expressed  the  regr.t  felt  by  Lady  Alwyne  Compton 
at  her  inability  (owing  to  absence  from  home)  to  be  present  at  tea 
in  the  1  alace  Gardens,  but  she  had  deputed  Mrs.  Merivale  to  act 
m  her  stead. 

Payment  to  Medical  Witnesses. — ^ilr.  D.  B.  Balding!  made  a 
communication  on  the  inadequate  payment  allowed  to  medical 
witnesses  at  assizes  and  sessionsjin  criminal  cases,  and  [moved  a 
resolution. 

Pa2)ers,  efc.— The  following' papers: were  read’and  discussed: 
Professor  Humphry,  F.R.S.  :  On  the  Localisation  of  Cerebral 
Lesions,  illustrated  by  models.— Mr.  Laurence  Humphry:  1. 
Sudden  Death  from  Cerebral  Affection  three  years  after  SeiW 
Blow  on  Head ;  Necropsy.  2.  Case  of  Ptosis  and  other  Cerebral 
Symptoms  following  Head  Injury.— Mr.  Joseph  Griffiths: 
Aneur\sms  of  Aorta,  illustrated  by  specimens. — Dr,  Moiiiiis  ex- 
hibited  and  described  an  unusual  specimen  of  Perforating  Ulcer  of 
the  Stomach. 

Dmne?-,  etc. — In  the  afternoon  the  members  w-ere  invited  to  tea 
in  the  garden  of  the  Bishop’s  Palace,  and  in  the  evening  they 
dined  at  the  Lamb  Hotel.  The  Rev.  Canon  J.  H.  Crosby  kindly 
conducted  some  of  the  yisitors  over  the  Cathedral. 


The  descending  colon  was  plainly  felt  distended  with  fmcal 
matter. 

Messrs.  Lynch  and  Co.  showed  a  selection  of  Surgical  Instru¬ 
ments  ;  as  did  also  Mr.  Eggington,  of  Manchester. 

Pinner.  The  members  subsequently  dined  together  at 
the  Raven  Ilotel,  when  the  usual  loyal  and  other  toasts  were  pro¬ 
posed  and  duly  honoured.  ^ 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH 
w  ^  summer  meeting  of  this  Branch  was  held  in  Gight  Castle  on 
Wednesday,  June  20th,  and  there  was  a  large  attendance  of  mem¬ 
bers  and  medical  friends.  Dr.  Smith,  of  Kinnairdy,  Presidenf 
occupied  the  chair.  ’ 

Minutes  and  Nominations. —The  minutes  of  the  last  meetin^^  were 
read  and  approved,  and  Dr.  William  Alexander  (Tarlant),  Dr.  Arthur 
Keith  (Marischal  College),  Dr.  D.  A.  Shirres  (Tarves),  and  Dr. 
George  Williamson  (Stonehaven),  w^ere  nominated  for  ballot  at  the 
annual  meeting  of  the  Branch. 

Neio  Member s^I)r.  Jenkyns  (Belize,  British  Honduras),  Dr.  W. 
L.  Mackenzie  (Royal  Infirmary),  Dr.  W.  R.  C.  Middleton  (Royal 
Infirmary),  Dr.  Rannie  (Peterculter),  Dr.  Riddell  (Ferryhill  Pla^) 

(Royal  Infirmary),  were  balloted  for  and 
admitted  members  of  the  Branch. 

Paper.~K  paper  on  the  Braes  and  Castle  of  Gight,  by  Dr. 
Alexander  Cruikshank,  was  read,  in  wdiich  he  described  the 
scenery,  geological  characters,  and  history  of  the  place. 

Dinner.-^  After  the  business  meeting  the  party  dined  in  a 
marquee  in  the  grounds  of  Gight,  under  the  presidency  of  Dr 
Smith;  and  photographs  of  the  members  were  taken  by  Dr 
McKenzie  Davidson. 

NORTH  OP  IRELAND  BRANCH:  ANNUAL  MEETING. 

The  tenth  annual  meeting  of  this  Branch  was  held  in  the  Royal 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  Salop  In¬ 
firmary  on  Tuesday,  July  3rd,  at  2  p.m.  The  President,  Mr  T 
Morgan,  occupied  the  chair. 

_  Election  of  Officers. — The  following  officers  were  elected :  Pre- 
i^ent-elect:  H.  J.  Rope.  Honorary  Necreilary .- Edw-ard  Cu'reton. 
Bi  anch  Representative  on  the  Council  of  the  Association  -  J  D 
[lames.  Branch  Representative  on  the  Parliamentary  Bills  Co7n- 
Alfred  Eddowes,  M.D.  Branch  Council:  The  Branch 
council  for  the  past  year  was  unanimously  re-elected. 

Report  of  Council.— Tae,  report  stated  that  the  Council  had  met 
our  times  during  the  past  year;  that  one  half-yearly  meetinc^had 
aken  place  on  March  27th  at  the  Salop  Infirmary,  the  members 
'r  hospitably  entertained  by  the  past  President 

Ir,  vV .  Lddowes,  ith  regret  the  Council  had  to  report  the  death 
f  one  member.  Dr.  Mark  Long,  of  Ludlow,  and  that  there  had 
leen  three  resignations;  while,  on  the  other  hand,  eleven  new 
lembers  had  been  elected,  bringing  the  total  number  of  members 
«  ninety-seven.  The  financial  statement  showed  a  balance  of 
-0  7s.  Jd.,  which  has  been  duly  vouched  for  by  the  Branch 
uditor. 

The  President  substituted  for  an  address  a  brief  record  of 
ime  unusual  cases  which  had  occurred  in  his  practice  several 
ears  ago. 

Papers,  efc.— Mr.  Robert  Jones,  of  Liverpool,  gave  a  practical 
smonstration  on  Muscular  Shortening,  Fracture  of  Patella  and 
le  Tests  of  Recovery  from  Joint  Disease.— Dr.  Charnley  read  a 
iper  on  Toxic  Amblyopia,  illustrating  perimetric  charts  and 
cords  of  cases.— Mr.  Neech  described  a  case  of  Addison’s  Dis- 
-se,  which  he  had  brought  with  him  for  the  members  present  to 
amine.— The  Honorary  Secretary  showed  for  Dr.  W.  H.  Packer 
i  interesting  case  of  Prolonged  Constipation  in  a  Child,  eight 
lys  of  age,  the  child  appearing  to  be  fairly  well  nourished ;  the 
Jther  stating  that  the  bowels  acted,  as  a  rule,  four  times  a  year 


Hospital,  Belfast,  on  Wednesday,  July  11th.  The  President  (Dr. 
J.  M.  Palmer,  Armagh)  occupied  the  chair,  and  there  was  a  very 
large  attendance  of  members. 

Ihe  minutes  of  the  last  annual  meeting  having  been  read  and 
confirmed,  the  annual  report  of  the  Council  and  the  statement  of 
the  Treasurer  were  submitted  and  adopted. 

Report  of  Council. — The  report  stated  that  there  were  now  66 
town  and  153  country  members,  making  a  total  of  219.  There  had 
been  four  meetings,  at  which  the  communications  and  discussions 
on  almost  every  branch  of  the  science  of  medicine  had  been  of  re¬ 
markable  interest. 

Treasurer's  Statement.— Treasurer’s  statement  showed  that, 
alter  meeting  all  liabilities,  there  was  a  balance  in  hand  of 
£45  19s.  lljd.  A  suggestion  was  made  that  the  Council  of  the 
Branch  should  consider  the  question  of  utilising  this  balance  for 
publishing  the  communications  of  the  members. 

Election  of  Office-Bearers.— The;  following  were  elected  office¬ 
bearers  for  the  ensuing  year  -.—President:  Professor  Dill,  M.D. 
Vice-Presidents :  Dr.  St.  George  (Lisburn)  and  Dr.  Whitla.  Mem¬ 
bers  of  Council:  Toivn,  Professor  Cuming,  M.D.,  Dr.  McKeown,  Mr. 
John  Fagan,  Dr.  Dempsey,  Dr.  Walton  Browne,  Dr.  Esler,  Dr.  J.’ 
W.  T.  Smith,  Dr.  Nelson;  Country,  Dr.  E.  C.  Thompson  (Omagh), 
Dr.  Maconchy  (Downpatrick),  Dr.  Kidd  (Ballymena),  Dr.  Palmer 
(Armagh),  Dr.  Bernard  (Derry),  Dr.  Stewart  (Ballymena),  Dr. 
Irazer  (Armagh),  Dr.  Dunlop  (Holywood).  Treasurer  and  Secre¬ 
tary -.  Dr.  Gray  (Castlewellan)  was  re-elected  Treasurer,  and 
Dr.  Byers  was  _  re-appointed  Secretary.  Representatives  on  the 
General  Couneil:  Dr.  Byers  and  Professor  Dill,  M.D,,  were  ap¬ 
pointed. 

Parliamentary  Bills  Committee. — Dr.  Esler  and  Dr.  Stuart 
(Ballymena)  were  re-elected. 

Annual  Dinner.— Dx.  Esler  moved  that  Rule  xxi  of  the  Brandi 
be  rescinded:  “A  dinner,  or  such  other  social  entertainment  as 
may  be  _ determined  shall  be  jirovided  on  the  day  of  the  annual 
meeting.'  It  was  decided  to  allow  this  motion  to  remain  on  tlie 
books  for  a  year. 

President's  Address,— T)r.  J.  M.  Palmer  then  delivered  an  ad¬ 
dress  on  the  present  position  and  prospects  of  the  medical  pro¬ 
fession.  On  concluding,  a  warm  vote  of  thanks  was  passed  to 
Dr.  Palmer,  and  he  was  requested  to  allow  his  address  to  be  cir¬ 
culated  amongst  the  members  of  the  Branch. 

Communications.— Dr.  O’Neill  showed  a  patient  operated  on 
for  Extensive  Disease  of  Foot,  and  also  a  patient  operated  on  for 
Cleft-palate,  and  read  notes  of  each  case. — Dr.  Maconchy  showed 
a  Fibro-sarcomatous  Tumour  (four  pounds  ten  ounces  in  weight) 
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removed  from  the  left  mamma. — Mr.  Henry  Burden  showed  and 
described  the  following  microscopic  preparations :  Section  of 

Rat’s  Testicle,  prepared  by  a  Xew  Method ;  (2)  Myeloid  Sarcoma ; 
(3)  Melanotic  Tumour ;  (4)  Cavernous  Angioma.— Dr.  Byers  showed 
a  specimen  of  Cystic,  Hydatid,  or  Vesicular  Degeneration  of  the 
Chorion,  and  gave  a  short  account  of  the  pathology-.— Dr.  O’Neill 
showed  for  Mr.  Fagan  (who  was  unable  to  be  present)  a  patient 
on  whom  he  had  performed  Resection  of  the  Wrist-joint ;  a  Por¬ 
tion  of  Bowel,  the  Seat  of  Cancerous  Stricture,  removed  for  Intes¬ 
tinal  Obstruction;  a  portion  of  Saphena  Vein  the  Seat  of  an 
Aneurysm  ;  also  an  Ovarian  Tumour,  successfully  removed. 

Neii)  Members. — The  following  were  elected ;  Dr.  Gibson,  Dr. 
Mackisack,  Dr.  Leslie,  Mr.  M’Kinney,  Dr.  Lewers,  Dr.  Tweedie,  Dr. 
Williamson  (Belfast),  Dr.  G.  Browne  (Galwally,  Castlereagh,  Bel¬ 
fast),  and  Dr.  Marshall  (Markethill). 

Dinner. — The  annual  dinner  w^as  held  on  the  same  evening  in 
the  Royal  venue  Hotel.  Dr.  Palmer  presided,  and  Professor  Dill 
acted  as  Vice-Chairman.  Nineteen  members  were  pre.sent,  and 
through  the  kindness  of  Dr.  ,J.  A.  Lindsay,  Dr.  Mackenzie,  and  Dr. 
Macaw,  an  excellent  musical  programme  was  provided. 


NORTH  OF  ENGLAND  BRANCH. 

The  twenty-fourth  annual  meeting  was  held  at  the  Hydropathic 
Establishment,  Hexham,  on  Thursday,  July  12th,  at  2.30  p.m. 
Tweiity-five  members  were  present. 

President's  Address. — After  the  reading  of  the  minutes,  the  re¬ 
tiring  President  (Dr.  Foss)  vacated  the  chair  in  favour  of  Dr. 
Maclagan,  the  new  President.  The  President  then  delivered  his 
address,  in  which  he  dealt  with  many  interesting  points  in  sani¬ 
tary  science. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  President  for  his 
address  was  proposed  by  Dr.  Philipson,  seconded  by  Dr.  J.  Drum¬ 
mond,  and  carried  by  acclamation. — Votes  of  thanks  to  the  retir¬ 
ing  President,  to  the  Council,  and  to  the  officers  of  the  Branch, 
were  moved  by  Dr.  Oliver  and  Dr.  Gowans,  and  adopted. 

Reports. — The  report  of  Council,  the  Treasurer’s  report,  the 
report  from  the  representative  on  the  Parliamentary  Bills  Com¬ 
mittee,  and  the  statement  of  members,  were  read  and  adopted. 

Programme  of  Meetings. — On  the  motion  of  Dr.  Murphy  and 
Dr.  Blandford  it  was  resolved  that  the  annual  meeting  in  18S'J 
take  place  at  Durham  ;  the  autumnal  meeting,  1888,  at  Middles¬ 
brough  ;  the  spring  meeting,  1889,  at  Tynemouth ;  the  clinical 
meeting,  October,  1888,  at  South  Shields ;  the  microscopical  meet¬ 
ing,  May,  1889,  at  the  new  College  of  Medicine,  Newcastle,  and 
the  pathological  meeting,  June,  1889,  at  the  Newcastle  In¬ 
firmary. 

Council  and  Officers. — It  was  resolved  further  :  that  Dr.  Barron, 
of  Durham,  be  President-elect;  that  the  Council  be  re-elected, but 
that  Dr.  Foss  replace  Mr.  Rutherford  Morison,  who  has  left  the 
South  Durham  District,  which  he  represented ;  and  that  Mr.  Wil¬ 
liamson  be  re-elected  as  Honorary  Secretary  and  Treasurer.  It 
was  also  resolved  that  Dr.  Philipson  should  continue  to  represent 
the  Branch  on  the  Parliamentary  Bills  Committee ;  and  that  Dr. 
Drummond  and  Mr.  Williamson  represent  the  Branch  on  the 
Council  of  the  Association. 

Dinner. — The  members  dined  together  at  the  Hexham  Hydro¬ 
pathic  Establishment,  to  the  number  of  twenty-eight.  As  it  was 
a  beautiful  summer  evening,  the  happy  suggestion  of  doing  away 
with  after-dinner  speeches  was  acted  upon,  and  the  rest  of  the 
time  was  spent  in  the  grounds  of  the  establishment. 


NORTH  AVALES  BRANCH. 

The  annual  meeting  was  held  at  the  Assembly  Rooms,  Dolgelly, 
on  Monday,  July  9tb,  Mr.  Charles  Williams,  J.P.,  D.L.,  in  the 
chair,  when  a  good  number  of  the  members  attended. 

Ne^o  Members. — David  Edwards,  M.B.,  and  J.  Owen  Jones,  M.B., 
Llanfair,  were  admitted  members  of  the  Branch. 

Future  Meetings. — Llangollen  was  selected  as  the  place  to  hold 
the  intermediate  meeting,  and  Bettwsycoed  the  annual. 

Officers  and  Council.— On  the  motion  of  Mr.  AV.  J.  Richards, 
Bangor,  seconded  by  the  President,  Mr.  Evan  AVilliams,  of 
Llangefni,  was  unanimously  elected  President  for  the  ensuing 
year.  The  Honorary  Secretary  and  Honorary  Treasurer  w'ere  re¬ 
elected.  Dr.  Emrys  Jones,  of  Manchester,  was  elected  the  repre¬ 
sentative  of  the  Branch  on  the  Parliamentary  Bills  Committee ; 
and  the  Honorary  Secretary  was  re-elected  representative  on  the 
Council  of  the  Association.  Messrs.  T.  Evans  Jones  (Llanrwst), 
Hughes  (Llangollen),  W.  Jones  (Ruabon),  R.  D.  Evans  (Blaenau 
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Festiniog),  W.  Thomas  (Rhyl),  and  R.  Arthur  Prichard  (Conway),  , 
w'ere  elected  the  District  Council  for  1889. 

Report  of  Council, — The  report  of  the  Council  of  1888,  which  ^^3  ) 
read  by  the  Secretary,  showed  the  continued  progress  of  the  ; 
Branch,  and  that  its  finances  were  in  a  satisfactory  ^  condition.  { 
Attention  was  drawn  to  the  fact  that  the  Apothecaries  Society  ,, 
had  successfully  prosecuted  an  unqualified  practitioner  iii  the  t 
neighbourhood  of  Rhyl,  and  requesting  the  co-operation  of  the  j 
members  by  giving  information  in  similar  cases  which  may  come 
under  their  cognisance.  The  amendments  of  the  Parliamentary 
Bills  Committee  to  the  Lunacy  Amendment  Act  were  considered,  ^ 
and  it  was  suggested  that  the  Secretary  should  communicate  with  : 
the  members  of  Parliament  of  the  district,  kindly  requesting  their  . 

support.  .  .  I 

Travelling  E.vpenses  of  Branch  Representatives.  It  was  unani¬ 
mously  resolved :  “  That  the  travelling  expenses  of  the  representa-  ( 
tive  of  the  Branch  to  the  meetings  of  the  Council  should  be  de-  - 
frayed  out  of  the  funds  of  the  Branch.”  ^ 

President's  Address.— 'I'tiQ  President  then  retired  in  favour  of  ) 
his  successor,  E.  J.  Lloyd,  M.D.,  Bangor,  w-ho  gave  an  address  on  ;; 
the  Recent  Progress  in  the  Science  and  Practice  of  Medicine  and  ( 
Surgery,  for  which  a  cordial  vote  of  thanks  was  accorded  him.  ■ 
Communications.— Or.  Emrys  Jones  communicated  the  history,  ;; 
and  showed  specimens  with  microscopical  sections,  of  Epithelial  [ 
Tumour  of  the  Cornea,  and  a  Sarcoma  of  the  Choroid. — Mr.  1 .  H.  j 
T.  Grosholz  (Towyn)  read  a  paper  on  Herpes,  which  gave  rise  to  l 
a  discussion  on  the  causation  and  treatment  of  the  disease.— Mr.  [ 
11.  Lloyd  AA^illiams  showed  a  case  of  Fracture  of  Skull,  with  a  ( 
good  deal  of  Depression,  over  the  Temporo-Parietal  Region,  where  f 
trephining  had  been  used,  with  a  most  complete  recoverj'.  _  i 
Dinner. — After  the  meeting,  the  members,  with  a  few  friends,  i 
dined  at  the  Golden  Lion  Royal  Hotel.  | 

BATH  AND  BRISTOL  BRANCH.  _  j 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal  Mineral 
AA'ater  Hospital,  Bath,  oil  Thursday,  June  28th.  _  ) 

President  for  the  Ensuing  The  retiring  President,  Dr.  G.  ( 

F.  Burder,  having  made  a  few  remarks,  resigned  the  chair  to  Mr.  i 
J.  Hinton,  who  delivered  an  able  and  interesting  address.  c 

Vote  of  Thanks.— k  vote  of  thanks  to  Mr.  J.  Hinton  for  his  ad-  < 
dress  was  moved  by  Dr.  Beddoe,  seconded  by  Mr.  R.  S.  Iowlee,  t 
and  carried  unanimously.  ) 

Report  of  Council.— Ar.  R.  G.  H.  Scott,  Honorary  Secretary  for  j 
Bath,  read  the  report,  which  stated  that  the  Branch  continued  to  ^ 
keep  up  its  numbers,  which  were  now  247.  There  had  been  15  ( 
resignations,  chiefly  owing  to  members  having  left  the  district ;  t 
18  new  members  had  been  elected,  and  3  had  died,  namely,  Messrs.  ; 
H.  Laxton,  of  Clifton;  G.  Smith,  of  ‘ AA^estbury-on-Trim,  and  G.  i 
Terry,  of  Mells ;  the  latter  died  from  the  effects  of  a  fall  from  5 
his  horse  whilst  visiting  his  patients.  Fifteen  papers  had  been  • 
read  at  the  ordinary  meetings  during  the  session.  One  of  the  l 
ordinary  meetings  had,  according  to  rule,  been  devoted  to  the  dis-  • 
cussion  of  a  special  subject.  It  took  place  at  Bath,  and  “The, 
Etiology,  Diagnosis,  and  Treatment  of  Diphtheria”  was  brought, 
before  the  meeting  in  a  short  and  practical  paper  by  Dr.  Brabazon. 
During  the  past  year  two  members,  namely.  Dr.  Marshall  and  Dr. 
Shaw,  had  been  the  victims  of  a  legal  prosecution  in  a  case  of  ; 
lunacy.  The  Council  had  drawn  up  an  address  congratulating  ; 
them  on  the  successful  issue  of  the  case,  which  it  was  hoped  all 
the  members  would  sign.  A  Subcommittee  had  been  formed  to 
consider  the  Lunacy  Acts  Amendment  Bill,  and  to  take  such  ■ 
steps  in  the  matter  as  might  seem  advisable.  A  joint  meeting  of 
the  Bath  and  Bristol,  AA^orcestershire  and  Herefordshire,  and  Glouces¬ 
tershire  Branches  had  been  held  at  Gloucester  on  June  19th,  when 
an  address  was  given  by  Dr.  .1.  Hughlings  Jackson  on  “  The  Dia¬ 
gnosis  of  Brain  Disease.”  This  has  since  been  published  in  the 
Journal  (see  pp.  59  and  111).  The  balance  sheet  showed  a  balance 
in  hand  of  £19  4s.  OM. ;  the  Council  therefore  recommended  a 
donation  of  £3  3s.  to  the  Medical  Benevolent  Fund.  The  follow¬ 
ing  gentlemen  were  elected  on  the  Local  Council :  for  Bath,  Mr. 
AA’augh,  Mr.  Harper,  Dr.  Spender,  and  Mr.  Gaine;  for  Bristol,  Dr. 
E.  L.  Pox,  Dr.  J.  G.  Swayne,  Mr.  F.  P.  Lansdown,  Dr.  R.  S.  Smith, 
and  Air.  F.  R.  Cross. 

It  was  proposed  by  Mr.  J.  K.  Green,  seconded  by  Dr.  Cross¬ 
man,  and  carried  unanimously,  “  That  the  report  now  read  be 
adopted  and  entered  on  the  minutes.” 

President-elect.— Or.  E.  Long  Fox  proposed,  seconded  by  Mr^ 
A.  AA’'augh,  and  it  was  carried  by  acclamation,  “That  Dr.  AV. 
J.  Fyffe  be  appointed  the  President-elect.” 
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J  ote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by 
seconded  by  Dr.  Swayne,  and  carried  unanimously, 

Tliiit  the  best  thanks  of  the  Branch  should  be  given  to  Dr.  G.  F, 
Burder  for  his  able  conduct  in  the  chair  during  the  year.” 

\  0^  of  Thanks  to  the  Council  and  the  Honorary  Secretaries. — 
-Mr.  feWAYNE  proposed  and  Mr.  F.  Cowan  seconded  a  vote  of 
thanks  to  the  Council  and  the  Honorary  Secretaries,  with  a  re¬ 
quest  that  the  latter  should  continue  in  office  during  the  en¬ 
suing  year.  This  was  carried  unanimously. 

General  Council. — On  the  motion  of  Mr. 
J.  S.Bartrum,  seconded  by  Dr.  Fyffe,  Mr.  F.  Mason,  of  Bath, 
and  Ur.  H.  Markham  Skerritt,  of  Clifton,  were  unanimously  elected 
to  represent  the  Branch  upon  the  General  Council. 

Representative  on  the  Parliamentary  Bills  Committee. — Mr.  R. 
Cross  proposed,  Mr.  C.  Hopkins  seconded,  and  it  was  carried 
unanimously,  “That  Dr.  A.  J.  Harrison  be  appointed  as  representa¬ 
tive  ot  the  Branch  on  the  I’arliamentary  Bills  Committee.” 

A  vote  of  thanks  to  the  Governors  of  the  Royal  Mineral  Water 
Hospital  for  the  use  of  their  board-room  was  carried  unani¬ 
mously. 

Dinner.— members  afterwards  dined  together  in  the  Grand 
Pump  Room  Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 


Saturday,  August  11th,  1888. 

Excursions  (1)  Lanark  and  Falls  of  Clyde ;  (2)  Ayr 
and  the  Land  of  Burns ;  (3)  the  Perthshire  Highlands 
Lochcarnhead  and  Crieff ;  (4)  Callender  and  the 
Trossachs  (Loch  Katrine)  ;  (5)  Arran ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral ;  (7)  Hothe- 
say  and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 


V  Members  proposing  to  attend  the  Annual  Meeting  are  par- 
twularly  requested,  upon  arriving  at  Glasgoio,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  Chief  Entrance  the  Uni¬ 
versity  (!)  enter  their  names  and  addresses,  obtain  their  Member.^' 
Dckets  and  Daily  Journals;  {2)  inquire  for  telegrams  and  letters  • 
(3)  consult  the  list  of  lodgings  and  hotels,  etc. 


It  has  been  arranged  that  the  members  of  the  Association  are 
Executive  Committee  of  the  International 
ujxhibition  to  a  reception  in  the  Picture  Galleries  of  the  Exhibi- 
tion  on  the  afternoon  of  Wednesday,  August  8th,  at  half-past 
4  o  clock.  The  authorities  have  most  kindly  offered  to  grant  special 
tickets  of  admission  to  members  of  the  Association  and  to  any 
friends  who  may  accompany  them  to  the  Glasgow  meeting.  The.se 
tickets  will  be  sold  in  the  Reception  Room  at  .3s.  each;  they  will 
be  available  during  the  whole  time  of  the  meeting,  and  will  confer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 


FIFTY-SIXTH  ANNUAL  MEETING, 

The  Mtj-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888.  ^ 

Presi^t:  John  T,  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Kegius  Professor  of  Physic  in  the  University  of  Dublin. 

I  residmt-Elect:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
or  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P..  Har- 
row-on-the-Hill.  »  »  » 

Treasurer;  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

Ain  delivered  by  Thomas  Clifford 

All  butt,  M.D.,  I  .R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 
A,  Surgery  will  be  delivered  by  Sir  George  H.  B. 

Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary.  ^ 

Physiology  will  be  delivered  by  John  Gray 
-IcKendnck,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Programme  op  Proceedings. 

Tuesday,  August  7th,  1888. 

1  A. M.— Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  A.M.— First  General  Meeting.  Report  of  Council.  Reports  of 

Committees.  Bute  Hall. 

4  P.M.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
(^ird,  p.D.  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 
Address.  Bute  Hall. 

Wednesday,  August  8th,  1888. 
man  1  «  ^-30  Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.M. — Sectional  Meetings. 

3  P.M.— Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  Y-.-a.— Conversazione  given  by  the  Principal  and  Professors  of 
the  University, 

Thursday,  August  9th,  1888. 

9.30A.M.-Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D.  Bute  Hall  ^ 

in  „  *  11  A.M.— Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting. 

Address  in  Surgery  by  Sir  George  H.  B.  \ 

Macleod,  M.D.  [ 

Presentation  of  Gold  Medal  of  Merit  to  Hall. 

Dr.  Ormerod.  j 

7  P.M.— Public  Dinner.  St.  Andrew’s  Hall. 

n  ,  Friday,  August  10th,  1888. 

0.30  A.M.  to  1.30  p.M. — Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Physiology 

by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

9p.M.-C'cmiier^onegiven  by  the  Corporation  of  Giasgow  at 
St.  Andrews  Haii.  ® 

Garden  Party  given  by  the  Facuity  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 


ine  loiiowing  aiscussions  and  papers  are  promised  up  to  the 
present  time : —  x-  w 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine.— Professor  T.  McCall  Anderson,  M  D 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey  MD 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  40o’  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
Wilhani  Moore,  Dr.  Ross,  Professor  Grainger  Stevrart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner 
Dr.  Frederick  Bateman,  Dr.  0.  R.  Drysdale,  Dr.  C.  W.  Suckling  Dr. 
Andrew  Smart,  Dr.  Alex.  Robertson  (Glasgow),  and  Dr  David' 
Drummond  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  encrage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.F.  Knight 
T-  Sinclair  Coghill,  Dr.  Andrew  Smart! 

Dr.  J.  0.  Affleck,  Dr.  B.  W .  Philip,  and  Dr.  E.  Markham  Skerritt 
Dr.  x\ndrew  Smart  will  show  New  Respirators. 

_  Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Rela  tions  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Affleck,  J.  O.,  M.D.  Two  Cases  of  Raynaud’s  Disease  (Symmetrical  Gan¬ 
grene).  Illustrated  by  paintings  of  the  affected  parts,  and  by  microscopical 
sections  of  affected  nerves.  ^ 

Bowles,  Robert  L.,  Esq.  An  Investigation  into  the  Causes  of  Stertor  in 

.rVrilItl(XiS« 

Coghill,  J.  (J.  S.,  M.D.,  Ventnor.  The  Treatment  of  Phthisical  Pyrexia 
Coupland,  Sidney,  M.D.  A  Case  of  Siibphrenic  Abscess. 

Drummond  David,  M.D.  On  the  Diagnosis  and  Prognosis  of  Tubercular 
Meningitis. 

Drummond,  Edward,  M.D.,  Rome.  Fever  at  Rome. 

PINLA.Y,  David  W.,  B.A.,  M.D.  Bronchiectasis  treated  by  Incision  and 
Drainage. 

Frew,  W.,  M.D.,  Kilmarnock.  Prevalence  of  Cerebro-spinal  Fever  in  Scotland 
Garry,  T.  Gerald,  MI).,  M.Ch.  Massage  :  When  and  How  to  Usfii 
Greene,  G.  B.  F.,  L.K.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  Erysipelas 
Handford,  H  M.d  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Ansemia  (Chlorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.  Illustrated  with  photographs. 

Haycraft,  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.  Demonstration 
of  a  Clinical  Method  for  Quantitatively  Determining  the  Alkalinity  of  the 
Blood. 

Jones,  A.  Orlando,  M.D.  A  New  Remedy  for  Some  Forms  of  Heart  Disease 
Laffan,  Thomas,  Esq.  1.  Our  Exaggerated  Estimate  of  the  Value  of  Beef- 
tea.  2.  Illustrations  in  Cardiac  Prognosis. 

^I^F,  Arthur  P.,  M.B.,  B.Sc.  The  Ptomaines  or  Animal  Alkaloids,  and  their 
Relation  to  Disease. 

Murray,  Dr.,  Forfar.  On  Disposal  of  Sewage. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  and 
Management. 

Oliver,  Thomas,  M.D.,  Newcastle.  Clinical  and  Pathological  Bearings  of  Mal¬ 
formation  of  the  Heart  as  .seen  in  (a)  Patent  Foramen  Ovale,  (S)  Imperfect 
Ventricular  Septum. 
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Smart  Andrew.  M.D..  Edinburgh.  Communication  on  some  Forms  of  Unde- 
scrib^d  Respiratory  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 
Stracha.n.  John.  M.D.  (Dollar).  A  Case  of  Pernicious  Anaemia  Successfully 

Treated  bv  Arsenic.  ,  .x  -ir  a 

Straha.v  John  M.D.  (Belfast).  Asthenia  in  Acute  Disease,  and  its  Management. 
SucKLiiio,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 

Tomory,  J.  K.,  M.B.  East^  African  Fever,  with  special  reference  to  Climatic 

■Wallace?”—,  M.D.,  Liverpool.  Note  on  Some  of  the  Bad  Effects  of  Tight 

Warner  Francis,  M.D.  Syphilitic  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section, 


Section  B. — Simigeky. 

Chemistry  Class  Room. 

B.  'SvB.Qt'E.nY.— President,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  Somes.  Dunlop,  M.D.;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 
T.  Laifan  (Cashel),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man¬ 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
don),  Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 

Benton,  Samuel,  Esq.,  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis.  .  ^  . 

Bishop,  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  wnth  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browne,  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx. 

Carmichael,  Archibald,  M.D.,  Barrow'-in-Furness.  A  Case  of  Gastrostomy, 
with  Exhibition  of  Patient. 

Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  I  ever. 

Clarke  W.  Bruce,  Esq.,  London.  Prostatie  Abscess  and  its  Consequences. 
Cousins,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Opei-ations.  ..... 

Duncan,  John,  M.D.,  Edinburgh.  The  Value  of  Electrolysis  in  Angioma  and 

Fenwick,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  ooO  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleming,  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva¬ 
ture.  2.  On  the  Treatment  of  Perineal  Fistula. 

Hakrisox,  Ile^inald,  Esq.,  Liv'erpool.  On.  an  Iniprov6nient  in  the  Construction 
of  Ships’  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis¬ 
eases  at  Sea  (with  models). 

Keetley,  C.  R.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas,  Esq.,  Cashel.  On  Sarcoma. 

Lloyd,  Jordan,  Esq..  Birmingham.  InflammatoryDiseaseoftheSemmal  Vesicles. 
Marcus,  Hugo,  M.D. ,  Paris.  (Title  nol  received.)  _  r.  t 

McIntyre,  John,  Esq,,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body.  .  ....  , 

Morton,  James,  M.D.,  Edinburgh.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago.  . 

Murphy,  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi¬ 
tion  of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellemetit  as  practised  by  M.  Pean. 

O’Callaghan,  Robert,  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu¬ 
lated  Umbilical  Hernia ;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund.  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Haemorrhage; 

Localisation  ;  Trephining ;  Recovery.  , 

Pea  USE,  T.  Frederick,  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake.  Beaven,  M.D.,  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  bv  Mr.  Teale’s  operation  six  years  ago. 

Ron.soN,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera¬ 
tion  of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.  (2)  A  Series  of  Cases  of'Macewen’s  Operation  for  Genu  Valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Ksq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrse, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation ;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson.  Esq.,  Birmingham.  A  Second  Series  of  One  Thousand  Consecu¬ 
tive  Abdominal  Sections. 

Thomson,  Wm.,  Esq.,  M.D.,  Dublin,  On  Excision  of  the  Knee-joint. 
Tkorburn,  Wm.,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Ana:s- 
thesia  in  Injuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Valcourt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 


Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Lladden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Ilalliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion : — Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  0.  Priestley,  John  W.  Byers,  Hugo 
Marcus,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrheea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Groom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  W.  Taylor,  W.  Walter,  J.  W.  Byers,  Hugo 
Marcus,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

William  L.  Reid,  M.D.,  Glasgow,  will  show  and  describe  an  in¬ 
strument  for  the  Rapid  Dilatation  of  the  Cervix  Uteri. 

The  following  papers  are  promised. 

Apostoli,  G.,  M.D. ,  Paris.  On  Some  Novelties  in  the  Electro-Therapeutics  of 
Gynaecology. 

Aveling,  J.,  M.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 
BARNE.S,  R.,  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 
pery  in  their  PI 


aysiologicixl  and  Pathological  Relations. 

Braithwaite,  James,  M.D.,  Leeds.  1.  Cases  of  Mechanical  or  Irritative 


2.  The  Treatment  of  Intractable  Cases  of  Retro- 


Tre.atment  of  Amenorrhuja. 
flexion.  .  „  , 

Butler-Smythe,  a.  C.,  F.R.C.S. Ed.,  London.  Acute  Mania  following  Removal 
of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine 
by  Enema  ;  Recovery.  „ 

Cameron,  John  M.,  M.B.,  Old  Kilpatrick.  A  Case  of  Erysipelas  in  a  Pregnant 
Woman,  with  the  Birth  of  an  Erysipelatous  Child. 

Cameron,  Murdoch,  M.D.,  Glasgow.  1.  On  Csesarean  Section,  with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

CROO.M,  J.  Halliday,  M.D.,  Edinburgh.  (1)  On  the  Remote  Effects  of  Removal 
of  the  Uterine  Appendages.  (2)  On  Some  Points  in  the  Pathological  Ana¬ 
tomy  of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 

Duke,  A.,  F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 
Cases,  as  an  Alternative  to  Craniotomy. 

Hart,  D.  Berry,  M.D.,  Edinburgh.  Successful  Case  of  Caesarean  Section 
(Porro's  modification). 

IMLACH,  Francis,  M.D.,  Liverpool.  The  Function  of  Anaemia  in  Gyniecology. 

Kennedy,  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  the 
Cervix  Uleri.  , 

McDonald,  A.  D.,  M.D.,  Liverpool.  (1)  A  Case  of  Extra-uterine  (Ruptured 
Intra-Ligamentous)  Pregnancy.  (2)  Non-communication  of  Scarlet  Fever  to 
a  Puerperal  Patient. 

Madden,  More,  M.D.,  Dublin.  1.  On  the  Causes  and  Treatment  of  Pseudo- 
cyesis.  2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 

Marcus,  Hugo,  M.D,,  Paris.  {Title  not  received.) 

Martin,  J.  M.,  M.D.  On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 
Uterus. 

Napier,  A.  D.  Leith,  M.  D.,  London.  The  Treatment  of  Habitual  Abortion. 

Routh,  a.,  M.D.  Headaches  of  Pelvic  Origin. 

Stephenson,  William,  M.D.,  Aberdeen.  On  the  Influence  of  Permanganate  of 
Potass  on  Menstruation. 

Tait.  Lawson,  Esq.,  Birmingham.  The  Treatment  of  Uterine  Myoma. 

Wallace,  J.,  M.D.,  Liverpool.  Note  on  Three  Forms  of  Fallopian  Disease. 
(1)  Subinvolution  (open  tube).  (2)  Hypertrophy  (open  tube).  (3)  Complete 
Stenosis  (Inflammatory). 


Section  D. — Public  Medicine. 


Greek  Class  Room. 


D.  Public  Medicine, —  President,  Henry  Duncan  Littl^hn, 

“  “  -  S).  Ho 


lono- 


M.D.  Vice-Presidents,  James  Christie,  M.D,;  D.  Page,  M 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross¬ 
bill,  Glasgow;  John  C.  McVail,  M.’D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,F.R.C.V.S., 
Chief  of  the  Veterinary  Department  oi  the  Army.  Professor  Edgar 
Crookshank,  King’s  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow; 
Dr.  Edward  Seaton,  St.  Thomas’s  Hospital ;  Dr.  George  Thin,  Lon¬ 
don;  Dr.  Henry  Tomkins,  Leicester;  Principal  W^alle>%  Royal 
Veterinary  College,  Edinburgh;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 
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3.  The  Disposal  of  Sewage  r®;  in  Large  Towns;  (b)  in  Small 
Towns  and  Cou^ry  Districts.  Discussion  will  be  opened  on  the 

third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
ulasgow,  ' 

The  following  papers  are  promised. 

Carlisle.  Report  on  Outbreak  of  Typhoid  Fever 
Associated  with  an  Infective  Fever  among  Cows.  aypnoia  a  ever, 

CH^HTov*^  T  Of  Sewage. 

Pa?i'entsa„/ofHoHS''ch?M  Researches  in  the  Homes  of  Hospital 

Drummond,  Edward,  M.D..  Rome.  ’  On  Malaria 

Kn  0^  High  Death. 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

0«  the  More  E.centPl.„..  1„  the  Decllae  ot 

R‘'R*'^ley>  Esq.,  London.  On  a  Minister  of  Public  Health 
Kerr.  Norman.  Af.D.  Some  Risks  of  Sanitation 

Murkav  Wm°%r  of'sewage. 

Nasmi^TH  't  o  H-D- .  Ne wcastle-on-Tyne.  On  Starving  into  Health. 

ofIKrof  Coli  M^;es  Biological  Conditions 

-"’mo  h  C’lRpi'iemic  of  Ephemeral  Fever. 

Fostedng’cSt&°the''S^^  Cholera  and  its 

T^Kiva^M®’  M  National  Sanatoria. 

Sum™  DW;S“-  B-'t'rt-loeic.l  B..earoh..  to 

Whitelaw,  Dr.,  Kirkintilloch.  On  Disposal  of  Sewage. 


Section  E. — Psychology. 

Htbreio  Class  Room. 

E.  Psychology.— Prm’ffeni;,  James  C.  Howden,  M.D.  Vice-Pre- 
James  Rutherford,  M.D.;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R  Urquhart,  M.D.,  Murray  House,  Perth ;  Alei! 
^ewlugton,  M.D.,  Ticehurst,  Sussex. 

Addrei  President  of  the  Section,  will  deliver  an 

^^“P^ell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Moi-tem  Examinations  in  Asylum  Reports. 

Dr.  A.  Can^bell  Uark  will  introduce  the  following  subiect :  The 
Sexual  and  Reproductive  Functions-Normal  and  Perverted-in 
Si-?”  ^Menstruation:  its  Commencement,  Irre¬ 

gularities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse  • 

.  1  regnancy.  Parturition,  the  Puerperal  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 

£‘Sher 

The  following  papers  are  promised. 

Disease  of  the  Brain  in  Imbeciles. 

teopy  in  DlS'.’oVt““Mfnd  “<1  Ceph- 

5AVAQE,  George,  M.D.  ‘ 

Marriage. 

^ke,  Hack,  M.D.  On  Hallucinations. 

““<■»  >»  School,  h.  to  the 

Sr'r'^'M  D°’  Not^e®s^n‘'*^°P^^  of  Delusional  Insanity  (Monomania), 
the  sam^rLmil^  ^  ^  ^  Heux  in  Five  Members  of 

Section  F. — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

L  John  Cleland,  M.D., 

vardClark^FFpTa''^''^^  M.D.;  HenryEd- 

7  offo^orary  Secretaries,  John  Barlow,  M.D., 

^rA  r  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
.R.C  S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

’eachbiD  n^f  Tw  ’  ^‘-'I'l  introduce  a  discussion  on  the 

le^elinment  of  show  sections  illustrating  the 

Thl  ?  n  ^  Organs  of  Circulation  and  Respiration. 

1  ne  tollowing  papers  are  promised. 

^'DERsox  Professor  R.  J.,  M.D.  Pelvic  Epiphyses 

TSiSSii£'lSS^  «»  «“  Morphclow  o,  the  Epltrochl.ohthoop.h. 

Ctolho  v.h. 

Mon.trosi;^!***”'^’  ^**e  Nature  of  Certain  Form,  of  Double 

"pulM^'  F-K.C.3.  On  the  Mechanism  of  the  Heart  and 


•  VIA  enLiinicurin. 

Mental  Disorders  associated  with  Engagements  and 


sXemSfa^non.eTrToSo?/."'”'"^^^^^^^ 

tioii,  Smel’l,  and  Taate^’^'  '  Mechanics  of  the  Nose,  as  regaitla  Respira- 


Section  G. — Pathology. 

Law  Class  Room. 

F  P  William  Aitken,  M.D.,  LL.D., 

M  b  •  Davidson,  M.D. ;  Joseph  Coats, 

WoodhSd  Secretaries,  G.  Sims 

Woodhead,  M  D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow.  ^luusay 

Arrangements  are  bmng  made  to  hold  a  discussion  on  Cancer 
Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock) 
and  others  are  expected  to  take  part.  (v:^reenocK;, 

The  following  papers  have  been  promised. 

^trthe'^S4^f'?heP°at  Ri^P^mL'To^attSS  Suggestions  as 

Ckook,shaxk,  Professor  Edgar,  M.B.  (1)  On  Anthrax  in  Swine  (2)  On  Tuber 
Acthiomycoles.®’  Tubercular  Cows  Milk.  (4)  On  Human  aSi  Bovine 

°to  be™mwn.)”'^''“’  ^  Uncommon  Forms  of  Sarcoma.  (Specimens 

Kfxx™-"''’  the  Pathology  of  Pernicious  Anaimia. 

Kexx  EDA ,  —  On  Case  of  Cystic  Kidneys  and  Liver. 

A^e'^'m  li^B  "V?  ^5°'^''}1ous  Form  of  Eczema, 

tion  Experinfems  witiriodoTorm.  Bacteriological  Cultiva- 

^ofcancermis®Ti;;nes“-^’-®'  ^  Selection  of  Microscopic  Sections 

Ka^ke'X^^uxd’ m‘ D  the  Spleen.  Liver,  and  Bniin. 

him)  f  e  l4^e|Sfof 

“Hea'r"frorOv;r®b^^^^^^^  J- A.,  M.A.,  M.B.  On  Failure  of  the 

Russell,  William,  M.D.  The  Pathology  of  Pernicious  Anaemia. 

1  he  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  bi^iness^  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr  Milliam  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc 
E^onstrations.—Bv.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis 
etc.  ‘  ’ 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
GeOTge  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely:  Bullets. 
Aeedles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
I  rofessqr  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Sj)eciiiions  illus- 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  E^ewman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaveii  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumqims  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw- 


14.  A  Series  of 
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Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  16. 

^1^  ^  ^  i  ^  ^  I  rt » » £\  I  11  Tl  /^Q  I  It* 


Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 

George  F.  Crooke,  Birmingham.  ^ 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven.  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 

Midwifery  Class  Room. 

11.  Ophthalmology. — Thomas  Reid,  M.D.  Jice-Pre- 
sidents  J.  R.  Wolfe,  M.D.;  C.  E.  Glascott.  M.D.  Honorai-y  Secre¬ 
taries,  ilenry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds’;  A.  Freeland  Fergus,  M.B.,  41,  Elmbaiik  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason.  Teale,  G. 
Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  H.  Bell,  and  others  have  pro¬ 
mised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised.  .  .  . 

Benson  A.  H.,  M.D.  l.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 
Transplantation  of  Buccal  Mucous  Membrane.  2.  Hyalitis  Punctata. 
Bickerton,  T.  H.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

Carter,  R.  Brudenell,  Esq.  Operation  of  Opening  the  Sheath  ot  the  Optic  Nerve 
for  the  Relief  of  Pressure.  „  „  ,  .  ,  i 

Critchett,  G.  Anderson,  Esq.  Iridectomy  and  Sclerotomy  in  Chronic.GIau- 

GroSmann,  K.  a.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
T©st<8 

Hewetson,  H.  Bendelack,  Esq.  General  Neuroses  having  an  Ophthalmic 
Origin. 

Jessop,  W.  H.,  M.D.  Ocular  Headaches. 

Lee,  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies.  ,  ^  ^  .  ...  .i,.. 

Little,  D.,  M.D. ,  Manchester.  On  Extraction  of  Senile  Cataract,  giving  the 

MAC^KlVGeo^e'TM.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Mackinlay  j.  G.,  Esq.  On  Cocaine. 

Maxwell,  P.  W.,  M.D.  Chronic  Nasal  Catarrh  as  a  Reflex  Course  of  Accommo¬ 
dative  Asthenopia.  . ,  ,  m 

Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip.  .  ..  m  ^  *  t 

Renton,  J.  C.,  M.D.,  Glasgow.  Tlie  Value  of  the  Cautery  in  the  Treatment  of 

Ulceration  of  the  Cornea.  i  „ 

Williams,  Ricliard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 

the  Actual  Cautery. 


Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 


Section  J. — Diseases  of  Children. 


Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

T  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Blo.xam,  F.R.C.S.;  J.  J.  K.  Duncanson,  M.D.  ifowo- 
raru  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 

discussion;  .  „  ,  ^  j 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  1  ortion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  xManchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 

discussion.  ^  a 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 

a  paper  on  this  subject.  ,  .  t 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson  and  Dr.  R.  McKenzie 
Johnston  will  take  part  in  the  discussion. 

The  following  have  promised  papers. 

Browne,  Lennox.  Esq.  (Title,  not  rf>.r.Mved.)  x  f  x,  im 

Ellis,  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 

Lewis,  Christopher,  M.D.,  Birmingham.  A  case  of  Severe  Ceihilitis  of  the 
Neck,  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis  Media, 

caused  by  a  Blow.  .  x- 

Matheson,  Farquhar,  M.B.,  London.  A  brief  communication  on  the  Sympto¬ 
matic  Relation  between  Stammering  and  Stuttering  and  Diseases  of  the  Nose 
and  Nasopharvnx. 

Torrance,  R.,  Esq.  On  Syphilitic  Cochleitis. 

Turnbull,  Lawrence,  M.D.,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 
Warden,  Charles,  M.D.  (Title  not  received.)  x 

Woakes,  E.,  M.D.  Conclusions  Based  on  One  Thousand  Cases  of  Post-nasai 
Growths  treated  by  Operation.  .  j  -n 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 


English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,  Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria :  Etiology,  Relationship  to  other  Infectious 

Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  1  orms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d )  Pathology  and  Sequelfe.  (e)  Medical  Treatment,  (f)  Surgical 
Treatment;  tracheotomy;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz¬ 
zard,  :John  Macintyre,  Alex.  Robertson,  J.  Campbell  Hall,  M"ax- 
ham  (Chicago),  and  J.  S.  Cameron  will  take  part  in  the  discus- 

Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and^  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  ( d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
xMacewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker,  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sann6  (Paris),  and  other  members  of  the  jirofession  on  the  Con¬ 
tinent  have  been  invited. 

The  following  have  promised  papers. 

Browne,  Lennox,  F.K.C.S.  Anatomical  Facts  in  support  of  Intubation  in 

Cameron!  J^S.,  M.D.  Etiology  of  Diphtheria.  (1)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water.  r,,  , 

Carmichael,  James,  M.D.  So-called  Idiopathic  or  Simple  Ascites  in  Children. 
Chaffey,  Wayland  C.,  M.B.  Statistics  of  Various  Diseases  of  Children,  with 
Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

Consumption.  .  x,  • 

Finlayson,  James,  M.D.  Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Century.  ,, . 

Hagyard,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  Deformities  of  Rickets. 


Section  K. — Pharmacology  and  Therapeutics. 


Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics. — President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S,  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  then 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Nntt- 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D,  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaiimetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.D.,  Glasgow.  (Title  not  received.) 

Drysdale,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley.  Esq.  Scabies  and  its  Treatment. 

Kerr,  J.  G.  Douglas,  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  witu  s 
Short  Outline  of  the  System  pursued  at  Bath  ' 

Macdonald,  A.  D.,  M.D.  Three  Cases  of  Poisoning. 
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MACPnERSON,  R.  B.,  M.D.  TIic  AVant  of  Uniformity  in  Strength  of  Medicinal 
Substances.  " 

Pearse,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

^^'^N^aphtlfol'^^^^  ^  An  Investigation  of  the  Action  of 

Stockman.  R.‘  M.D  Edinburgh.  The  Coca  Alkaloids. 

Section  L. — Laryngology  and  Rhinology 
Divinity  Class  Room. 

Laryngology  and  Rhinology. — President,  Felix  Semon, 
c  Hunter  Mackenzie,  M.D.;  Peter 

McBnde,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
8ide  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street,  CaveR 
dish  Square. 

subjects  are  proposed  for  special  discussion: 

IT  ^  Abuse  of  Local  Treatment  in  Diseases  of  the 

Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon 
don)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharjmx  and  Larjmx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Eidd  (London)  and  Dr.  Hodgkinson  (Manchester). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(A  ewcastle-on-Tyne). 

The  following  papers  have  been  promised. 

Grant,  J.  Dundas.  Nasal  Stenosis. 

Jacob,  Ernest  II.  Some  Unusual  Forms  of  Laryngeal  Neurosis 
JorosTONE,  B.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 
Jrnarynx. 

Mc^ide.  P.,  M.D.,  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 

Greyille,  M.D.Lond.  (1)  Case  of  Laryngeal  Stenosis,  cured  by 
Remarks  on  the  Pathology  of  Ecchondrosis 
of  the  Triangular  Cartilage,  with  a  new  operation. 

MACINTYRE,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 

^Throa^^*"’  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 

Matheson,  Farquhar,  M.D.  The  Relationship  between  Naso-pharyngeal  Dis¬ 
ease  and  Stuttering  and  Stammering. 

awMAN,  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Spicer,  R.  H.  Scanes,  M.D.  (1)  Clinical  and  Pathological  Obsei-vations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Respiratory  Tract — with  Polypus  (Lupous)  of  the  Larynx. 
stoker,  George.  A  Note  on  the  Treatment  of  Acute  Laryngitis  with  Cocaine 
ARDEN,  C.,  M.D.  U.'i - T,-, 


Case  of  Fibro-mucous  Polypus  of  the  Naso-pharynx. 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
m  the  Examination  Hall,  Hebrew  Class  Room,  and  Chemistry 
Tutorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections  : 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary- 
Secretary,  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

Section  B.— Pathology,  comprising  Casts,  Models,  Diagrams, 
Jlicroscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec¬ 
retary,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C.— Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  40b! 
Great  Western  Road.) 

Section  E.— Instruments  and  Books,  including  Appliances— 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
intjTe,  M.B.,  C.M.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
braci^  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Y^’Dipastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
snd  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Dra^ngs,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  And  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
banitary  Appliances  in  connection  with  Educational  Institutions 
vfn  ^  ri  «  Ruildings.  (Honorary  3ecretarj%  1,  2,  3,  Robert  Pollok, 
M.B.,  L.M.,  Pollokshields :  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  C.M.,  Western  Infirmary.) 


Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westbourne  Gardens,  Glasgow;  James  Christie, M.D. ,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


Dr.  Edward  AVaters  hereby  gives  notice  that  he  will  move : 

That  the  Council  of  the  Association  be  desired  to  place  before  the  General 

piissed  at  tlie  annual  meeting  held  in 
^ublin  in  loo7,  with  the  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject : 

“  That  the  Association  is  of  opinion  that  tlie  diplomates  of  the  Irisli  and  Scotch 
Uriiversities  and  Corporations  should  possess  the  same  privileges  in  respect  of 
public  appointments  that  are  enjoyed  by  diplomates  of  the  otlier  divisions  of 
the  kingdom.” 

Notice. 

Members  of  the  Association  resident  in  Edinburgh  and  tlie 
neighbourhood  may  have  the  benefit  of  a  special  train  leaving 
P.M.  on  August  7th,  8th,  9th,  and  10th,  provided  a 
sufficient  number  intimate  their  wish  to  return  to  Edinburgh 
at  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  John  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July  28th,  so  that  the  necessary 
arrangements  may  be  made  with  the  railway  company. 


EXCURSIONS. 

Tillietudlem,  Lanark,  and  the  Falls  of  Clyde. — This  excursion, 
like  most  of  the  others  on  the  list,  is  one  of  exceeding  interest  in 
respect  to  the  places  to  be  visited  and  the  variety  of  scenery  to  be 
vie-wed  during  the  journey.  The  excursion  leaves  the  Central 
Station,  and  shortly  before  reaching  the  end  of  the  first  railway 
part  of  the  tour  passes  through  the  town  of  Hamilton,  near 
which  is  situated  the  palace  of  the  Duke  of  Hamilton,  and  the  famous 
Cadzow  Forest,  w.iere  exist  the  almost  only  survdving  specimens 
of  the  white  cattle  of  Caledonia.  Here,  among  the  very  ancient 
oaks,  are  to  be  seen  on  occasion  the  magnificent  large  cattle  quietly 
browsing,  a  subject  which  has  frequently  been  transferred  to 
canvas  by  the  brush  of  the  artist.  Those  who  are  particularly  in¬ 
terested  in  sights  like  this  will  have  had  another  opportunity 
during  the  meeting  of  visiting  both  of  these  places,  as  an  after¬ 
noon  trip  has  been  arranged  by  the  Local  Arrangements  Com¬ 
mittee.  A  few  stations  after  this  we  arrive  at  Tillietudlem — a 
name  which  has  bep  borrowed  from  Sir  Walter  Scott.  From  the 
station  the  party  will  walk  a  short  distance  to  the  Castle,  which 
has  been  thrown  open  to  the  members  of  the  Association  by  the 
permission  of  the  Earl  of  Home.  AVe  reach  the  ruin  from  the 
high  ground,  and  enter  the  grounds  which  surround  the  main 
building  by  an  arched  doorway.  The  outer  wall  is  a  massive 
affair,  being  about  14  feet  high  and  9  feet  thick.  Scattered  about 
are  bits  of  old  and  somewhat  primitive  sculpture,  which  in  their 
better  days  have  filled  the  function  of  water-spouts  or  gargoyles 
for  carrying  water  from  the  roof. 

In  the  right  hand  corner  of  the  grounds  stands  part  of  the  old 
structure,  modernised  sufficiently  to  be  habitable.  Crossing  the 
garden  we  arrive  at  the  moat  at  the  part  where  the  portcullis  and 
drawbridge  must  have  stood,  but  of  which  nothing  remains  now ; 
then  a  little  further  on  we  reach  the  main  buildings.  Over  the 
doorway  are  still  to  be  seen  the  remains  of  the  coat  of  arms  of 
the  family.  The  ruin  has  been  preserved  from  the  ravages  of 
Nature  by  repairs  made  by  the  proprietor  about  three  years  ago ; 
still  the  sandstone,  of  which  the  building  is  composed,  is 
crumbling  rapidly  away.  It  is  a  fairly  typical  specimen  of  the 
old  Scottish  fortified  castle,  and  consists  of  several  apartments  of' 
spacious  size.  Here  are  to  be  seen  the  primitive  water-closet 
arrangements  which  obtain  in  other  contemporaneous  buildings. 
Here  also,  as  elsewhere,  are  to  be  seen  the  dungeons,  in  one  of 
which  is  a  well,  which  has  now  partly  been  filled  up. 

The  situation  of  the  castle  is  imposing,  being  built  on  a  ledge 
of  rock  overhanging  the  river  Nethan,  which  flows  many  feet 
below  in  its  rocky  bed.  The  chief  interest  attaching  to  this 
castle,  the  right  name  of  which  is  Craignethan,  is  that  which  has 
been  given  to  it  by  the  writings  of  Sir  \A"alter  Scott  in  his  novel 
of  Old  Mortality,  wliich  deals  with  the  times  of  the  Covenanters, 
and  some  of  the  most  stirring  incidents  of  that  period.  The 
reader  of  this  romance  will  remember  one  scene  where  Lady 
Margaret  Bellenden,  Edith  Bellenden,  and  Major  Bellenden  are 
standing  on  the  roof  of  the  castle  watching  for  the  arrival  of 
Claverhouse,  otlierwise  known  as  Viscount  Dundee,  who  was  ex- 
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pected  to  convene  with  Sergeant  Bothwell  regarding  the  fate  of 
Henry  Morton,  the  suitor  of  Edith  Bellenden,  at  that  time  a  prisoner 
within  the  castle. 

This  place  of  strength  was  at  the  time  in  possession  of  Claver- 
house,  because  it  commanded  “  the  communication  of  the  upper 
and  wilder  districts  of  the  country  with  those  beneath,”  and  also 
a  magnificent  view  of  the  surrounding  countrj'. 

After  the  battle  of  Drumclog,  the  locus  of  which  is  within  ten 
miles  of  the  castle,  and  at  which  Claverhouse  and  his  party  was 
put  to  rout,  Claverhouse,  in  Scott’s  novel,  takes  refuge  here ;  but 
is  put  to  siege  immediately  afterwards  by  the  Covenanters,  when 
the  garrison  surrenders.  In  this  connection  it  is  interesting  to 
note  that  one  of  the  flags  borne  at  Drumclog  by  the  Covenanting 
Iiarty  is  to  be  seen  in  the  International  Exhibition. 

An  amusing  incident  in  the  novel  is  that  where  Ciiddie  Ilead- 
rigg  receives  a  very  warm  reception  at  the  hands  of  the  cook 
during  the 'attack  on  the  castle.  Cuddie,  who  was  looked  upon  as 
a  kind  of  simpleton,  in  leading  a  few  of  the  Covenanters  by  a 
secret  way  to  take  the  place,  approaches  the  kitchen  window, 
and  receives  the  scalding  contents  of  a  large  pot  of  “  kail  brose,” 
with  the  remarks  of  the  cook,  in  a  hysterical  scream,  “Murder, 
murder !  we  are  a’  harried  and  ravished !  the  castle’s  ta’en  !  tak’  it 
amang  ye.” 

Apart  from  the  interest,  however,  with  which  the  romantic  pen 
of  bcott  surrounds  it,  the  castle  was  of  importance.  James  V 
paid  a  visit  to  it  in  1540  to  be  present  at  the  marriage  of  Agnes 
Hamilton,  the  daughter  of  Sir  James  Hamilton,  to  James,  Master 
of  Somerville,  and  in  the  following  year,  accompanied  by  his 
queen,  he  again  visited  it  for  the  purpose  of  hunting,  for  we  find 
in  the  Chamberlain’s  accounts  for  that  year,  a  sum  charged  for 
the  carriage  of  “tapestrie”  from  Crawfordjohn  to  Craignethan, 
and  thence  to  Peebles. 

It  was  once  again  visited  by  royalty,  by  Mary  Queen  of  Scots, 
in  her  flight  from  Loch  Leven  Castle,  on  her  way  to  Langside, 
where  disaster  again  was  to  befal  her  cause.  AVe  then  leave  the 
castle  to  traverse  the  bed  of  the  river  on  our  way  to  the  main 
road,  where  coaches  await  us.  The  distance  to  be  walked  is  about 
one  mile  and  a  half,  and  is  full  of  interest  to  the  lover  of  the  pic¬ 
turesque,  the  botanist,  and  the  geologist.  The  coach  part  of  the 
journey  leads  us  through  one  of  the  most  fruitful  parts  of  Clydes¬ 
dale.  Orchards  line  the  road,  which  is  beautifully  wooded  all  the 
way.  AVe  keep  close  to  the  Clyde,  and  about  four  miles  from  the 
point  of  starting  we  reach  the  first  of  the  falls  or  linns — Stone- 
byres.  This  fall,  which  is  broken  into  three  leaps,  is  about  eighty 
feet  high,  and  the  noise  from  it  is  to  be  heard  a  long  distance  olT. 
After  heavy  rains  it  forms  a  magnificent  scene,  and  even  in  its 
ordinarj'  condition  it  is  a  sight  which  well  repays  the  visit.  Ke- 
joining  our  conveyances,  we  drive  onward  through  a  few  little 
villages,  and  enter  the  estate  of  Corehouse,  to  visit  first  of  all 
Cora  Linn,  and,  secondly,  Bonnington  Linn.  On  the  north  bank 
of  the  river  at  this  point,  lying  in  a  deep  hollow,  is  the  village  of 
New  Lanark,  which  has  been  ♦'he  seat  of  the  cotton-spinning  in¬ 
dustry  for  about  a  hundred  years.  It  is  noteworthy  in  respect 
that  it  was  founded  by  David  Dale,  one  of  the  famous  old  Glas¬ 
gow  merchants  who  was  prominent  in  every  philanthropic  i)ur- 
pose,  and  whose  grave  is  to  be  seen  in  the  Eamshorn  graveyard, 
one  of  the  Glasgow  intra-mural  hurying  grounds,  now  long  since 
closed.  It  was  here,  too,  that  his  son-in-law,  Robert  Owen,  i)ut 
into  practice  his  socialistic  scheme,  with  which  he  thought  to  re¬ 
form  society.  Close  by  is  the  old  mansion  of  Braxfield,  which  gave 
the  title  to  one  of  the  most  eccentric  of  Scotch  law  lords.  Lord 
Braxfield. 

Cora  Linn,  at  which  we  have  now  arrived,  is  a  most  picturesque 
fall,  which  is  about  the  same  height  as  Stonebyres.  In  the  course 
of  centuries  it  has  hollowed  out  for  itself  in  the  solid  rock  a  large 
amphitheatre.  The  words  of  Southey  describe  the  scene  ad¬ 
mirably  : 

irerp  it  comes  sparklin}?, 

And  there  it  lies  darkling ; 

Here  smoking  and  frothing. 

Its  tumult  and  wrath  in. 

It  hastens  along,  conflicting,  strong, 

Kow  striking  and  raging 

As  if  a  war  waging 

Its  caverns  and  rocks  among. 

Standing  ou  a  rock  which  overhangs  the  fall  is  the  old  Cora 
Castle,  which  belongs  to  the  Bannatyne  family. 

Above  the  fall  the  river  rushes  along,  confined  in  a  channel  of 
nearly  eight  feet  in  breadth,  and  hemmed  in  on  each  side  by  preci¬ 
pitous  [rocks,  almost  perpendicular.  A  very  short  walk  further 


brings  us  to  Bonnington  Linn,  which,  in  miniature,  somewhat  re¬ 
sembles  Niagara. 

As  the  Scottish  Tourist  puts  it :  “  The  falls  of  Clyde  are,  tot 
majesty  and  grandeur,  not  to  be  surpassed  by  anything  of  the  kind 
in  the  United  Kingdom.” 

Returning  to  the  vehicles,  we  drive  on  to  Lanark,  where  dinner 
awaits  us  in  the  Clydesdale  Hotel.  Lanark,  the  county  town,  is  a 
town  of  great  antiquity.  Kenneth  Ill  of  Scotland  held  his  first 
assize  here  in  973.  The  old  abbey,  the  ruins  of  which  stand  in  the 
churchyard,  was  built  about  1110  by  the  parents  of  David  I,  and 
its  castle,  of  which  not  a  stone  remains,  was  a  royal  fortress  in 
the  time  of  David  I.  The  name  of  Lanark,  too,  will  be  for  ever 
closely  allied  with  AA'allace,  who  in  this  place  performed  some 
doughty  deeds  for  the  independence  of  Scotland. 

Besides  manv  other  historical  incidents  of  this  kind  which 
might  be  mentioned,  Lanark  was  a  central  meeting-place  for  the 
Covenanting  party.  From  it  have  marched  Covenanting  armcid 
bodies,  which  met  disaster  at  Rullion  Green,  at  Bothwell  Brig,  and 
and  at  Drumclog;  and  it  has  provided  not  a  small  share  to  the 
“  noble  army  of  martyrs  ”  in  that  cause. 

After  dinner,  the  members  forming  the  excursion  will  have  an 
opportunity  of  visiting  objects  and  places  of  interest. ^  Among  the 
former  will  be  one  of  peculiar  interest  to  our  profession— namely, 
the  library  of  AV'illiam  Smellie,  M.D.,  whose  name  will  be  found 
among  the  foremost  of  those  who  established  obstetrics  on  a  scien¬ 
tific  foundation. 

Beginning  practice  in  Lanark  as  a  humble  apothecary  about 
1720,  he  went  to  London  about  1740,  where  he  laid  the  foundation 
of  the  excellent  work  he  was  afterwards  to  publish,  and  where  he 
invented  the  lock  of  the  forceps  which  still  bears  his  name.  At 
his  death  he  bequeathed  to  Lanark  his  library,  and  a  sum  of  £2(.10 
to  rebuild  the  schoolhouse,  Tlie  following  is  a  codicil  from  hi,s 
Avill  of  date  1753:  “  December  24th,  17G2.  I,  AA'illiam  Smellie,  for 
the  regard  1  have  for  the  school  of  Lanark,  bequeath  to  the  same 
all  my  books,  mapps,  and  pamphlets,  for  to  begin  a  library  there. 
Also  'l  bequeath  £200  sterling  for  repairing  the  school  house, 
according  to  a  plan  I  have  left.  I  also  bequeath  to  the  school 
of  Lanark  nine  English  floots,  Avith  the  thick  4to  gilt  music 
books..” 

On  February' 4th,  1763,  he  further  says:  “Also  I  leave  to  the 
library  room  at  Lanark  the  three  pictures  in  my  study,  viz., 

my  father’s,  mother’s,  and  my  own,  drawn  by  myself  1719 . As 

my  collection  of  medical  books  are  pretty  complete,  both  as  to  the 
ancient  and  modern  practice,  and  may  be  of  use  to  medical  gentle¬ 
men  in  this  place,  to  improA’e  and  consult  on  extraordinary^  emer¬ 
gencies,  1  also  bequeath  all  of  them  to  the  foresaid  library,  and 
along  with  them  two  printed  books  on  the  composition  of  music 
and  a  manuscript  one.” 

It  is  pitiful  to  relate  that  the  trustees  have  failed  in  their  trust. 
The  portraits,  the  “  floots,”  etc.,  have  now  disappeared,  as  have  also 
most  of  the  original  drawings  which  form  the  plates  of  his  Avork. 
The  books  themselves,  from  want  of  proper  care,  have  become  the 
prey  of  the  moth,  and  damp,  and  dust. 

Smellie  AA'as  one  of  the  men  Avho,  dev’Oting  themseU'es  to  the 
practice  of  medicine,  came  prominently  to  the  front;  and  Lanark¬ 
shire  is  jiroud  to  remember  that  it  gave  birth  to  him,  to  Cullen, 
and  AA’illiam  Hunter. 

Smellie’s  portrait  is  now  belieA'ed  to  be  in  the  possession  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and,  on  examination  by 
a  competent  authority,  is  said  to  bear  evidence  of  being  the  por¬ 
trait  painted  by  himself  in  1719.  It  came  into  the  hands  of  the 
College  in  1828,  having  been  presented  by  an  immediate  de¬ 
scendant  of  Smellie’s  heir.  Both  Smellie  and  his  wife  are  buried 
close  to  the  old  abbey,  in  the  churchyard  of  Lanark. 

Another  object  of  interest  which  it  is  exiiected  will  be  shown  to 
the  party  is  the  “  Lee  penny,”  a  talisman  Avhich  gave  the  title  to 
Sir  AV^alter  Scott’s  noA  el  The  Talisman.  This  at  one  time  attained 
to  great  medicinal  notoriety.  “  It  is  a  stone  of  a  dark  red  colour, 
set  in  a  shilling  of  Edward  I,  with  a  silver  chain  attached,  and 
has  been  in  the  possession  of  the  family  (Lockhart)  since  a  little 
after  the  death  of  Robert  Bruce.” 

It  will  be  remembered  that  on  his  deathbed  Bruce  desired  that 
the  good  Sir  James  Douglas  should  convey  his  heart  to  the  Holy 
Land,  and  place  it  in  the  Holy  Sepulchre.  In  carrying  out  hi.s  i 
commission  Sir  James  Douglas  fell  fighting  against  the  Saracen.*'  | 
in  Andalusia.  At  the  end  of  the  battle  Simon  Lockard,  of  Lee.  i 
discovered  the  casket  with  its  precious  contents,  and  brought  it  ; 
and  the  body  of  Sir  James  back  to  Scotland,  the  former  being  d^ 
posited  in  Melrose  Abbey  and  the  latter  in  the  old  family  vault  m 
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St.  Brides,  Dougins,  about  a  dozen  miles  from  Lanark.  From  the 
circumstance  the  family  name  was  changed  to  Lockheart  or  Lock¬ 
hart,  and  there  was  added  to  the  family  arms  a  heart  within  a 
lock,  with  the  motto  Corda  serata  pando. 

The  traditionarj'  account  of  the  possession  of  the  jewel  is  that 
a  Saracen  prince,  having  been  taken  captive  in  the  fight,  his  wife, 
in  ransoming  him,  dropped  this  jewel,  and  Lockard,  noticing  her 
eagerness  to  hide  it,  insisted  on  its  being  paid  as  part  of  the 
ransom.  It  was  reluctantly  given  him,  and  he  was  also  informed 
that  it  possessed  great  medicinal  virtue  in  the  curing  of  diseases, 
both  in  men  and  cattle.  This  was  thoroughly  believed  for  a  long 
period,  and,  as  was  to  be  expected,  wonderful  cures  are  narrated  as 
having  been  effected  by  the  use  of  water  into  which  it  had 
been  dipped.  In  order  to  experience  the  full  effect  of  the  charm, 
the  tradition  has  it  that  it  must  be  used  in  the  following  way : 
three  successive  dips  and  then  ta  whirl  round  in  the  water,  or  as 
It  IS  more  tersely  put,  “  three  dips  and  a  swiel.” 

Among  the  places  of  interest  to  be  visited  are  the  old  church¬ 
yard,  where  the  remains  of  the  old  Abbey,  the  grave  of  Smellie, 
and  of  Harvey,  the  martyr  who  “  suffered  at  the  cross  of  Lanark 
for  his  adhering ^to  the  word  of  (lod  and  Scotland's  covenanted  work 
of  reformation,  ’  as  his  gravestone  signifies. 

Cartland  Crags,  in  which  is  situated  Wallace’s  Cave,  is  close  at 
hand,  and  weH  repays  a  visit,  as  does  also  the  old  bridge— a  single 
span— which  is  attributed  to  the  Romans. 

After  haying  overtaken  this  programme,  the  party  will  lie  glad 

to^  take  train  from  Lanark  about  6.30  p.m.  for  Glasgow,  where  it. 
will  arrive  about  an  hour  later,  in  time  for  the  late  English  mails.' 
_ _  Francis  Fowke,  General  Secretary, 

SPECIAL  CORRESPONDENCE. 

PARIS. 

,  [from:  our  own  correspondent.] 

Ey^t  of  Stimulation  of  the  Pneumogastric  Nerve  on  Urinary 
Secretion.—Saccharin.—Nitrate  of  Mercury  as  a  Metal  Polish. 
—Jaccoudis  Treatment  of  Gout.— Tannin  in  Dilatation  of  the 
Stomach.— Prevention  of  Small-pox  Scars.— Carburetted  Hi/dro- 
gm  tn  Uterine  Cancer. — Ambulance  Service  in  Paris.— Disinfec¬ 
tion  in  the  Department  of  the  Seine. 

The  phenomenon  observed  by  MM.  Arthaud  and  Butte,  namely 
the  stoppage  of  urinary  secretion  by  electric  stimulation  of  the 
right  pneumogastric  nerve,  has  been  proved  by  M.  Masius  to  be 
due  to  a  direct  vasomotor’action  of  the  pneumogastric  nerves  on 
the  unnarj-  secretion,  and  possibly  on  certain  other  visceral  secre¬ 
tions,  mm.  Arthaud  and  Butte  have  made  experiments  which  con¬ 
firm  the  truth  of  the  conclusions  arrived  at  by  M.  Masius.  After 
stimulating  the  peripheral  extremity  of  the  pneumogastric 
nerves,  these  authors  observed  a  notable  diminution  of  the  biliary 
secretion  in  the  liver,  and  a  contraction  in  the  calibre  of  the  deep- 
seated  blood-vessels  in  the  stomach.  Stimulation  of  the  pen¬ 
cil  extremity  of  the  pneumogastric  nerve  in  the  neck,  after 
all  the  branches  proceeding  from  the  lower  cervical  ganglion  were 
excised,  caused  variation  in  the  pressure,  although  the  cardiac 
rhythm  was  preserved.  The  two  pneumogastric  nerves,  when 
tneir  p^ipneral  extremities  are  stimulated,  do  not  give  analogous 
results  for  the  same  kidney.  In  a  dog  in  which  both  pneumo- 
gastric  nerves  were  divided,  a  cannula  was  introduced  into  both 
ureters.  AVhen  the  peripheral  extremity  of  the  left  pneumo- 
gastric  in  the  neck  was  stimulated  wdth  a  powerful  current,  the 
urine  which  escaped  through  the  right  ureter,  measured  by’  the 
capillarj'  tube  through  which  it  passed,  was  equal  to  21  cubic  cen¬ 
timetres,  whilst  that  which  escaped  through  the  left  ureter  in  the 
same  time  was  only  4  cubic  centimetres.  The  contrary  was  ob- 
served  wdien  the  peripheral  extremity  of  the  right  pneumogastric 
was  stimulated.  In  another  series  of  researches  the  pneumo- 
pstric  nerves  in  the  thorax  were  submitted  to  electric  stimula- 
tion.  h list  the  right  nerve  was  stimulated  no  urine  escaped 
tnrougli  the  right  ureter,  but  12  cubic  centimetres  escaped  through 
the  lelt  ureter.  When  the  left  nerve  was  stimulated  3  cubic  cen- 
-imetre.sof  urine  passed  through  the  left  ureter  and  11  throuo-h 
the  right.  This  pneumogastric  phenomenon  might  lead  one  to 
conclude  that  (1)  the  variations  in  the  cardiac  rhythm  do  not  in- 
imnce  the  vasomotor  action  of  the  pneumogastric  nerve  on  the 
kidney,  which  fact  would  prove  that  this  action  is  special ;  (2) 
that  the  pneumogastric  nerves  are  distributed  crosswise,  and 
that  their  arrangement  varies  in  different  individuals. 


At  the  last  meeting  of  the  Conseil  d’llygiene  et  de  Salubritd  de 
la  Seine,  M.  Ldpine,  Secretaire  General  de  la  Prefecture  de  Police, 
stated  that  he  had  received  a  communication  from  the  Chef  of  the 
Laboratoire  Municipal  concerning  the  discovery  of  saccharin  in 
certain  kinds  of  food.  On  Alay  11th  a  sample  of  champagne  given 
in  at  the  Laboratory  was  analysed,  as  it  had  a  very  sweet  taste, 
but  left  an  unpleasant  taste  in  the  mouth.  It  contained  very 
little  sugar  and  some  saccharin.  The  discoverers  of  saccharin 
pointed  out  the  use  of  this  substance  in  diabetes,  and  were  not 
di.sinclined  to  bring  about  its  use  in  confectionery,  to  lower  the 
prices  of  articles  made  with  sugar  of  beetroot  or  cane  sugar. 
They  have  achieved  their  end,  and  have  introduced  syrups  of  glu¬ 
cose  and  mixed  glucose  and  saccharin.  Glucose  containing  1 
gramme  of  saccharin  per  kilogr.  is  equal  to  its  weight  in  beet¬ 
root  sugar,  and  is  sold  at  41.25  francs,  per  100  kilos.  M.  Lepine 
observed  that  the  use  of  this  new  product  threatens  the  interests 
of  the  Treasury,  of  agriculture,  and  of  the  sugar  industries.  It  is 
also  possible  that  it  may  injure  the  public  health,  and  even  if  not 
injurious,  it  does  not  possess  the  nutritive  qualities  of  sugar.  A 
commission  composed  of  MM.  Peligot,  Jungfieisch,  Riche  Armand, 
Gautier,  Dujardin-Beaumetz,  and  Proust,  has  been  appointed  to 
examine  the  question. 

At  the  same  meeting  M.  Armand  Gautier  called  attention  to 


liquid  sold  in  Paris  for  polishing  copper,  etc.,  and  which  he  states 
IS  nothing  else  than  concentrated  nitrate  of  mercurj",  as  dangerous 
as  corrosive  sublimate.  The  liquid  is  used  for  polishing  culinary 
utensils,  and  is  thus  introduced  into  food.  if.  Armand  Gautier 
thought  measures  should  be  taken  to  prevent  the  sale  of  this 
dangerous  liquid,  and  that  the  public  should  be  warned  by  the 
publication  of  the  discussion  at  the  meeting;  this  would  probably 
cause  an  action  to  be  brought  before  the  Tribunal  Correctionne'l, 
according  to  the  law  of  October  20th,  1846. 

Professor  Jaccoud  recommends  a  copious  diluent  draught  and 
an  exclusive _milk  diet  in  the  treatment  of  gout ;  in  cases  in  which 
there  is  considerable  fever  he  gives  a  small  quantity  of  hydrate 
of  bromal.  Preparations  of  colchicine  and  of  salicylate  of  soda, 
though  excellent  as  anesthetics,  are  to  be  avoided.  In  patients 
affected  with  interstitial  nephritis  these  substances  produce  most 
serious  toxic  symptoms. 

llr.  II.  Bou'lland,  thinking  that  tannin — which  acts  on  the 
retractibility  of  the  mucous  membrane,  and  is  at  the  same  time 
absorbent  and  antiseptic — might  be  useful  in  dilatation  of  the 
stomach,  has  employed  it  in  many  cases  with  success.  In  cases 
where  constipation  was  present.  Dr.  Boulland  administered  doses 
of  10  centigrammes  instead  of  20  centigrammes.  By  this  means 
the  regularity  of  the  bowels  was  not  interfered  with,  and  the 
dilatation  decreased  in  proportions  analogous  to  those  obtained 
by  washing  out  the  stomach.  In  twenty  days  the  stomach  was 
reduced  nearly  to  its  normal  condition.  At  the  same  time,  the 
patients  took  frequent  but  liglit  meals,  cliiefly  of  pasty  sul)- 
stances,  and  no  starchy  matter.  When  the  dilatation  is  due  to  a 
tumour,  tannin  does  not  give  better  results  than  other  methods. 
It  diminishes  mucous  secretion,  however,  and  renders  the  diges- 
tion  less  painful.  Dr.  Boulland  has  found  the  haemostatic  pro¬ 
perties  of  tannin  equal  to  those  of  ergotin  and  perchloride  of 
iron.  In  jjarticular  he  has  used  it  with  success  in  many  cases  of 
epistaxis  when  all  other  means  had  failed. 

Dr.  Drzewiecki,  Physician  of  the  Hospital  of  the  Holy  Ghost, 
at  Warsaw,  after  having  tried  every  possible  means  for  the  pre¬ 
vention  of  small-pox  scars,  used  calomel  with  great  success  in  a 
number  of  cases,  during  a  recent  epidemic  at  Warsaw.  Calomel 
spread  over  the  face  in  the  form  of  powder,  does  not,  it  is  true, 
prevent  the  formation  of  papules  and  vesicles,  but  it  causes  them 
to  dry  up  very  quickly,  and  thus  prevents  their  leaving  mark.s. 
The  author  asks  if  calomel,  thus  employed,  acts  as  calomel  or  as 
sublimate,  or  as  metallic  mercury.  For  calomel  is  decomposed  in 
these  two  latter  substances,  under  the  influence  of  light,  and 
perhaps  there  is  reason  to  suppose  a  microbicidal  action.  Carbu¬ 
retted  hydrogen  mixed  w'ith  olive  or  almond  oil  in  equal  propor¬ 
tions,  is  used  in  advanced  cases  of  uterine  carcinoma.  Cotton 
wool,  saturated  with  the  mixture  is  applied  to  the  ulcerated 
parts,  after  the  vagina  has  been  disinfected  by  means  of  a  solu¬ 
tion  of  permanganate  of  potassium  or  chlorinated  water.  This 
plan  may  be  used,  when  all  other  means  have  failed;  it  dimin¬ 
ishes  pain,  and  prevents  the  foetid  emanations  so  distressing  to 
the  patient  and  all  about  her. 

On  Friday,  June  1st,  Place  del’ Opera,  Paris,  took  place  the  in¬ 
auguration  of  the  relief  service,  established  in  Paris,  by  the 
(Euvre  des  Ambulances  Urbaines.  Dr.  Chereau  first  brought  be- 
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fore  the  Academie,  in  1881,  in  the  name  of  Dr.  Xatchel,  a  sugges¬ 
tion  to  organise  in  Paris  an  ambulance  service  similar  to  that 
which  has  existed  in  New  York  for  some  years.  The  guests  on 
Friday  assembled  in  the  large  hall  of  the  Opera  at  2  o’clock. 
After  a  speech  by  M.  Jules  Simon,  in  which  he  explained  the 
system,  a  practical  demonstration  of  the  working  of  the  ambu¬ 
lances  was  given.  M.  Natchel  telephoned  from  a  chemist’s  shop, 
and  in  fourteen  minutes  two  ambulance  waggons  from  the  Ho- 
pital  St.  Louis  Avere  in  the  Place  de  1’ Opera.  The  ambulance 
waggons  resemble  small  omnibuses ;  the  Avindows  bearing  the 
Cro'ss  of  Geneva.  An  automatic  bell  beside  the  driA'er  gives 
Avarning  of  the  approach  of  the  Avaggon.  Inside  are  tAVO  bracket 
seats,  one  for  the  surgeon  the  other  for  a  nurse.  On  the  floor  is  a 
light  wicker  plank  on  Avhich  to  lay  the  wounded.  By  the  side  of 
the  surgeon  are  cases  for  surgical  instruments,  bottles,  etc.  A 
speaking  tube  enables  those  inside  to  communicate  with  the 
driver.  At  the  hospital  is  the  ward  for  the  reception  of  the 
patients,  built  near  the  baths.  Close  by  is  a  stable  for  three  am¬ 
bulance  waggons,  of  which  one  is  always  in  readiness  day  and 
night.  A  surgeon  from  the  hospital  is  in  constant  attendance.  A 
telephone  communicates  Avith  the  shops  of  twenty-three  chemists. 
A  person  Avounded  in  the  streets  is  carried  to  one  of  these  twenty- 
three  shops,  and  receives  “  first  aid.”  It  is  to  be  hoped  that  the 
service  Avill  be  developed  and  Avill  receive  the  support  of  the 
municipality. 

At  the  last  meeting  of  the  Conseil  G(in(5ral  de  la  Seine,  it  was 
decided  to  order  eight  portable  stoves  for  disinfecting  linen, 
clothes,  and  bedding  Avhich  have  been  used  in  cases  of  contagious 
disease.  The  Prtifet  de  Police  has  sent  a  circular  to  all  the  Coni- 
missaires  de  Police  and  Maires  of  the  suburban  communes,  noti¬ 
fying  that  each  of  the  cantons  of  the  Department  of  the  Seine  is 
provided  with  one  of  these  stoves,  Avdiich  is  to  be  kept  in  the  chief 
town  of  the  canton.  These  stoves  Avill  be  immediately  despatched 
free  of  charge,  at  the  request  of  a  physician,  wherever  they  are 
necessary.  The  Prdfet  calls  attention  to  the  fact  that  linen,  mat¬ 
tresses,  blankets,  curtains,  and  carpets,  will  not  be  injured  by  this 
process  of  disinfection  (108°  to  115°  F.).  Numerous  experiments 
have  proved  that  pathogenous  germs  are  destroyed  by  this  pro¬ 
cess  without  changing  horsehair,  feathers,  or  stuffs.  The  Prefet 
adds  to  the  circular  instructions  for  the  use  of  the  stOA'e.s,  and 
some  remarks  on  the  disinfection  of  contaminated  localities  by 
sulphur.  _ 


ITALY. 

[from  our  oavn  correspondent.] 

The  Apostoli  Treatment  in  Italy. — Resistance  of  Poisonous  Sub¬ 
stances  to  Putrefaction. — Effect  of  Bromide  of  Potassium  on  the 
Elimination  of  Urea. — The  Sense  of  Smell  in  Criminals. — Resec¬ 
tion  of  the  Pharynx  for  ^Cancer. — The  Bilharzia  fn  Sicily.- — 
General  News. 

In  the  Annalidi  Ostetriciae  Ginecologia  for  June,  Dr.  G.  Gelli,  of 
Florence,  relates  the  following  case,  Avhich  appears  to  be  one  of 
the  first  in  Avhich  the  electrolytic  method  has  been  tried  in  this 
country.  T.  B.,  a  widow,  aged  45,  began  to  suffer  from  excessive 
menstruation  in  July,  1887,  with  pain  in  the  lumbo-sacral  region, 
and  signs  of  disordered  general  health,  for  which  she  sought 
advice  in  February  of  the  present  year.  The  uterus  was  found  to 
be  slightly  retroA’erted,  and  on  its  anterior  wall  there  was  a  fibroid 
tumour  of  the  size  of  a  walnut.  The  cervix  was  congested  and 
granular.  Local  treatment  of  A^arious  kinds  was  tried  but  with¬ 
out  much  result ;  and,  as  the  patient  continued  to  lose  a  good  deal 
of  blood  and  suffered  much  pain,  on  February  14th  electrolysis 
was  had  recourse  to.  The  instruments  used  had  been  procured 
from  Paris,  and  the  details  of  the  method  were  carried  out  with  the 
most  scrupulous  adherence  to  Dr.  Apostoli’s  instructions.  Strict 
antiseptic  precautions  were  employed.  In  the  first  sitting  a  cur¬ 
rent  of  20  milliamperes  was  employed ;  no  higher  intensity  could 
be  used  on  account  of  the  pain  caused  by  the  application.  The 
pains  in  the  abdomen  and  pelvis  were  aggraA'ated  rather  than  re¬ 
lieved  by  the  operation.  On  the  18th,  a  current  of  80  milliamperes 
was  used  for  fiA’e  minutes.  On  the  20th  the  catamenia  came  on  ; 
the  amount  of  blood  lost  was  still  great,  but  the  pain  was  consider¬ 
ably  less  than  before.  Further  applications  were  made  as  follows: 
On  March  29th,  100  milliamperes  for  eight  minutes ;  on  April  Ist, 
140  milliamperes  for  seven  minutes ;  April  5th,  120  milliamperes  for 
eight  minutes  ;  April  8th,  45  milliamperes  for  ten  minutes,  the  sud¬ 
den  fall  in  the  intensity  of  the  current  being  due  to  the  severe 
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pain  which  the  previous  applications  had  caused.  On  April  12th, 
a  current  of  120  milliamperes  was  used  for  ten  minutes.  The  fol- 
loAving  day  the  haemorrhage  recurred  in  considerable  abundance ; 
the  pain  became  much  worse ;  the  uterus  was  enlarged  to  such  an 
extent  that  the  fundus  could  be  felt  two  inches  aboAe  the  pubes. 
The  cervix  and  body  were  also  swollen;  the  tumour  was  distinctly 
larger,  and  there  was  tenderness  at  the  upper  part  of  the  vagina. 
The  electrolytic  method  Avas  then  discontinued,  and  the  patient 
was  treated  for  parametritis.  On  May  4th,  Avhen  the  acute  in¬ 
flammatory  symjitoms  had  subsided,  the  cerA’ix  was  freely  cauter¬ 
ised  Avith  Paquelin’s  thermo-cautery.  There  was  some  slight 
febrile  reaction,  but  in  a  few  days  the  swollen  uterus  had  returned 
almost  to  its  normal  size,  and  the  patient’s  sufferings  Avere  greatly 
relieved.  On  May  27th  she  was  discharged  completely  cured. 
Nothing  is  said,  however,  as  to  the  tumour. 

In  a  recent  number  of  the  Rivista  Sperimentale  di  Freniatna  e 
di  Medicina  Legale,  Dr.  Pellacani  gives  an  account  of  some  ex¬ 
periments  which  he  has  made  for  the  purpose  of  determining  how 
long  various  poisonous  substances  resist  putrefaction.  It  is  obvi¬ 
ous  what  an  important  bearing  this  question  may  have  in  medico¬ 
legal  cases.  The  following  was  the  method  adopted:  A  fixed 
quantity  of  the  poison  having  been  introduced  into  a  definite 
quantity  of  blood  (250  cubic  centimetres)  drawn  from  the  same 
animal,  the  mixture  was  allowed  to  putrefy  under  favourable 
conditions  of  temperature.  From  time  to  time  it  was  tested  for 
the  poison,  the  same  method  being  carefully  employed  in  each 
case.  Physiological  tests  were  used  in  the  case  of  such  sub¬ 
stances  as  atropine,  physostigmine,  curarine,  etc.,  and  in  other 
cases  methods  giving  characteristic  reactions  were  employed. 
The  poisons  experimented  with  were  for  the  most  part  vege¬ 
table  alkaloids,  which  were  introduced  in  a  free  state  in  the 
following  proportions  relatiA’ely  to  the  blood  :  0.10  in  the  case 
of  physostigmine,  atropine,  pilocarpine,  daturine,  and  digitaline, 
and  0.50  in  the  case  of  all  other  substances.  In  this  way  Dr. 
Pellacani  found  that  no  trace  of  digitaline  or  santonin  could  be 
found  in  the  putrid  liquid  after  four  months,  while  atropine, 
daturine,  and  physostigmine  took  thirteen  months  to  disappear; 
at  the  end  of  that  time  there  was  still  a  trace  of  codeine.  Morphine 
and  picrotoxine  gave  signs  of  their  presence  after  twenty-seven 
months ;  aconitine  and  cicutine  were  still  present  in  considerable 
quantity  after  thirty-four  months,  and  A^eratrine  was  found  at  the 
end  of  thirty-nine  months.  As  regards  curarine,  it  remained  un¬ 
altered  for  twenty-eight  months,  but  after  thirty-nine  months  the 
physiological  test  gaA'e  a  negative  result,  although  the  character¬ 
istic  reactions  still  persisted,  except  with  the  sulphuric  acid  test. 
Dr.  Pellacani  considers  that  these  experiments  prove  that  putre¬ 
faction  is  not  so  rapidly  destructive  of  vegetable  poisons  as  has 
hitherto  been  believed.  This  is  particularly  the  case  with  al¬ 
kaloids.  .  .  ,  > 

In  Lo  Sperimentale  for  May  Signor  C.  Agostini,  a  fifth  years 
student,  publishes  the  results  of  some  elaborate  experiments  he 
has  made  on  the  effect  of  bromide  of  potassium  on  the  elimination 
of  urea.  He  found  that  while,  after  taking  the  drug,  the  amount 
of  urea  excreted  was  considerably  reduced  (28.81  grammes)  in  the 
twenty-four  hours  as  against  30.01),  the  diminution  does  not  go 
on  in  proportion  as  the  dose  is  increased.  Thus,  while  in  one  set 
of  obserA^ations  the  amount  was  lessened  by  3.69  gramrnes,  m 
another  in  which  the  dose  of  the  drug  was  doubled  the  diminu¬ 
tion  was  only  3.53  grammes.  Signor  Agostini  was  also  led  to  the 
conclusion  that,  even  when  large  doses  of  bromide  of  potassium 
are  given  for  a  prolonged  period  of  time,  no  particular  ill  effect  is 
produced  owing  to  tolerance  being  established.  When  the  drug 
is  discontinued,  this  tolerance  gradually  ceases.  Signor  Agostini 
thinks  that  very  large  doses  of  the  drug  may  be  given  for  an  in¬ 
definite  time  without  in  any  way  impairing  the  health. 

At  the  meeting  of  the  Reale  Accademia  di  Medicina  di  Torino, 
on  June  15th,  Dr.  S.  Ottolenghi  described  the  results  of  some 
curious  researches  he  had  made  on  the  keenness  of  the_  sense  of 
smell  in  criminals.  He  started  with  the  somewhat  gratuitous  idea 
that  the  olfactory  sense  would  be  more  highly  developed  in  them 
than  in  ordinary  law-abiding  people,  possibly  because  the  former 
are,  or  ought  to  be,  nearer  to  the  primitive  savage  type,  in  which, 
as  is  well  known,  the  sight  and  hearing  are  far  keener  than  m 
civilised  men.  Dr.  Ottolenghi’s  experiments  were  made  Avith 
watery  solutions  of  essence  of  cloA'es  of  various  degrees  of  concen- 
tratiA’e  power,  1  in  .50,(X)0  to  1  in  1(X).  TwelA'e  phials,  each  con¬ 
taining  150  cubic  centimetres  of  the  test  liquid,  were  used.  I'  uH 
allowance  was  made  for  the  personal  equation,  and  every  precau¬ 
tion  was  taken  to  exclude  other  sources  of  fallacy.  The  sense  oi 
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smell  -was  tested  in  80  criminals  (50  men  and  30  women)  and  in 
50  non-criminals  (.•«)  men  and  20  women),  with  the  following  re¬ 
sults.  It  was  found  to  be  distinctly  less  developed  in  the  crimi¬ 
nals  than  in  the  others ;  it  was  rather  less  keen  in  the  women 
than  in  the  men,  and  decidedly  duller  in  the  criminal  than  in  the 
non-criminal  women. 

At  the  same  meeting  Dr.  A.  Carle  showed  two  patients  on  whom 
he  had  performed  resection  of  the  pharynx  for  cancer.  In  both 
cases  the  posterior  and  lateral  walls  of  the  cavity  had  been  re¬ 
moved  ;  there  was  comparatively  little  deformity,  and  there  was 
no  fixation  of  the  jaw. 

Drs.  Grassi  and  Rovelli  have  recently  called  attention  to  the 
fact  that  the  btlharxia  crassa  (Sonsino)  is  present  in  75  per  cent, 
of  the  sheep  slaughtered  at  Catania.  These  animals  are  bred  and 
reared  in  the  Rimia  of  Catania.  This  announcement  is  rather 
alarming,  as  it  has  hitherto  been  believed  that  Africa  had  a 
monopoly  of  the  bilharzia  family ;  but,  at  the  same  time,  if  the 
alleged  facts  are  true,  a  chance  is  offered  for  an  exhaustive  study 
of  tne  life-history  of  the  parasite  such  as  has  never  before  been 
available  in  Europe.  The  authors  suggest  that  the  bilharzia 
might  be  introduced  into  Italy  by  soldiers  from  ilassowah,  and 
might  thus  become  endemic  in  this  country. 

Professor  Tomassi  died  at  Naples  last  week  at  an  advanced  age. 
He  was  one  of  the  best  known  figures  in  the  profession  in  Italy. 

VIENNA. 

[fbom  our  own  correspondent.] 

Encapsuled  Revolver-bullet  in  Brain— Medico-legal  Aspects 
of  Extra-uterine  Pregnancy.— Microbe  of  Tetanus. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  v.  Mosetig  showed  a  man,  aged  45,  with  an 
encapsuled  bullet  in  his  head.  The  patient  had  tried  to  commit 
suicide  on  February  27th  by  shooting  himself  with  a  revolver  in 
the  right  temporal  region.  Professor  v.  Mosetig  saw  him  the 
next  morning,  when  he  found  a  wound  about  the  size  of  a  pea 
about  five  centimetres  above  the  right  zygoma;  some  drops  of 
blood  escaped  from  the  wound.  The  patient  was  perfectly 
conscious,  but  complete  hemiplegia  of  the  left  side  soon 
supervened.  This  is  unusual,  as  hemiplegia  as  a  rule  comes 
on  at  a  later  period,  when  symptoms  of  pressure  on  the  brain, 
owing  to  subdural  hremorrhage,  showed  themselves.  Paralysis 
of  the  two  lower  branches  of  the  facial  and  hypoglossal  nerves 
developed  later.  The  patient’s  speech  became  quite  unintelligible. 

A  well-marked  dorsal  clonus  was  present  in  the  paralysed  right 
leg,  and  on  the  third  day  after  the  injury  epileptiform  spasms 
were  observed  on  the  paralysed  side;  these,  however,  did  not 
recur.  As  there  was  no  imminent  danger,  Professor  v.  Mosetio-  de¬ 
cided  not  to  interfere  surgically,  and  merely  applied  a  moist 
Iressmg  of  iodoform  gauze.  This  proved  very  useful,  as  large 
quantities  of  sero-sangunineous  exudation  escaped  from  the 
wound  for  about  five  w^eeks,  the  dressing  having  to  be  changed 
Jvery-  second  day.  If  the  wound  had  been  allowed  to  heal  under 
;he  scab,  as  recommended  by  several  authorities,  retention  of  the 
lischarge,  with  its  associated  dangers,  would  have  necessarily  fol- 
ow'ed.  The  functions  of  the  bladder  and  the  rectum  remained  normal, 
md  there  were_  neither  sensory  nor  nutritive  disorders.  In  the 
-hird  week  iodide  of  potassium  was  given,  and  the  symptoms  of 
laralysis  began  to  improve  in  the  following  order :  First,  the  facial 
laralysis  disappeared;  later  on,  that  of  the  hypoglossal;  and 
astly,  the  hemiplegia  gradually  became  less.  Electrical  treat' 
nent  was  comrnenced  during  the  course  of  the  sixth  week.  The 
lemiparesis  which  still  remained  behind  was  follo-wed  by  other 
nteresting  phenomena.  Contractures  supervened  in  the  left  arm 
T.d  the  left  leg,  which  were  particularly  pronounced  in  the  morn- 
ng ;  moreover,  there  was  a  reflex  “  chorea  post-hemiplegica  ”  in 
he  sense  of  Charcot,  w^hen  the  patient  attempted  to  walk.  The 
^tient,  in  such  a  case,  executed  movements  of  grasping,  flexed 
he  wnst  and  the  elbow-joint,  and  made  also  ataxic  movements 
ath  his  paretic  left  lower  extremity.  Sensibility  had  remained 
Imost  normal,  and  the  tendon-reflexes  were  increased;  the  dorsal- 
lonus  was  still  present,  though  to  a  lesser  degree  than  soon  after 
?8ion.  Speech  became  nearly  normal.  After  five  weeks,  the 
mund  began  to  heal  by  granulation.  The  track  of  the  wound  was 
^veral  times  touched  with  nitrate  of  silver,  and  the  wound  closed 
scarcely  recognisable  scar  being  left.  With  reference  to  the  ques- 
iw  what  parts  of  the  brain  were  injured  in  this  case,  and  the 
Auation  of  the  bullet,  I’rofessor  v.  Mosetig  judged,  from  the  sym- 
lums  described,  that  there  was  a  lesion  of  the  cerebral  cortex. 


with  a  direct  lesion  of  the  centres  for  the  upper  and  lower  extre¬ 
mities,  caused  by  the  bullet  itself,  with  consecutive  lesion 
of  the  more  deeply  situated  hypoglossal  and  facial  centres, 
by  pressure  caused  by  subdural  luemoirhage.  This  was  proved 
u  tbe  paralysis  of  the  facial  and  hypoglossal  nerves 

had  disappeared  in  from  six  to  eight  weeks  hence,  at  a  period 
when,  according  to  Nothnagel,  the  extravasated  blood  m  the 
brain  would  already  have  been  absorbed.  The  suggestion  of  a 
lesion  of  the  cerebral  cortex  was  also  supported  by  the  presence 
of  contractures  and  chorea  qiost-hemiplegica.  The  patient  was 
now  able  to  stand  upright  and  to  walk  for  a  time  without  sup- 
port ;  when  his  eyes  were  closed,  however,  he  was  seized  with 
giddiness,  and  would  fall  down  if  he  were  not  supported.  Sur¬ 
gical  interference  for  the  purpose  of  removing  the  bullet  would 
not  be  advisable,  as  the  success  of  such  an  operation  ivas  verv 
doubtful. 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians,  of 
Budapesth,  Professor  Kdzmarszky  directed  the  attention  of  the 
pdience  to  the  great  importance  of  extra-uterine  pregnancy  in 
its  medico-legal  aspect.  He  related  the  following  case :  A  young 
woman  was  suddenly  seized  with  abdominal  spasms  in  attempt- 
mg  to  lift  a  heavy  sack  full  of  maize.  Two  days  later,  October 
3rd,  1886,  the  pains  became  more  severe  when  she  tried  to  rise, 
and  the  attending  midwife  declared  the  patient  to  be  in  the  third 
month  of  pregnancy.  She  died  on  October  6th.  The  medico-legal 
post-mortem  examination  showed  the  presence  of  two  litres  of 
blood,  in  part  liquid,  in  part  coagulated,  and  a  condition  of 
the  uterus  corresponding  to  the  third  month  of  pregnancy. 
At  the  posterior  part  of  the  uterus,  and  that  near  the  fornLx 
vaginfe,  a  ^  cavity^  of  the  diameter  of  five  centimetres  was 
detected  in  which  the  faetus  with  its  membranes  and 
the  liquor  amnii  was  contained.  All  this  could  be  removed 
from  that  part  by  incision.  There  was  no  sign  of  peritonitis. 
Owing  to  these  conditions,  the  physician  who  made  the  examina¬ 
tion  declared  that  death  was  due  to  internal  haemorrhage  caused 
by  penetration  with  an  instrument.  The  medico-legal  expert  who 
examined  the  preparation  expressed  the  same  opinion.  The  case 
was  now  submitted  to  the  superarbitrium  of  the  “  Landessanitats- 
rath  ”  of  Hungary,  and  Professor  Iv6zmarszky  made  the  following 
statements : — Though  it  cannot  be  doubted,  from  the  theoretical 
standpoint,  that  a  perforating  instrument,  when  introduced 
through  the  vagina,  may  reach  the  upper  part  of  the  cervix  of 
the  uterus,  and  that  this  part  can  thus  be  perforated  in 
the  region  of  the  internal  orifice  of  the  uterus,  such  a 
case  has  not  hitherto  been  observed.  On  the  other  hand,  it 
would  be  a  quite  unparalleled  occurrence  to  make  in  that  place 
an  opening  of  five  centimetres  in  diameter,  through  which  the 
foetus  might  escape ;  again,  even  if  it  did  find  its  way  through 
such  an  opening,  this  would  require  some  days,  and  perforative 
peritonitis  would  be  the  necessarj-  result.  The  presence  of  the 
latter  was  expressly  denied  in  the  protocol  of  the  necropsy. 
Finally,  such  large  a  rent  at  the  internal  os,  produced  by  an  instru¬ 
ment  introduced  from  without,  could  be  caused  only  when  the  in¬ 
strument  had  found  its  way  through  the  external  os,  which,  how¬ 
ever,  was  found  to  be  quite  intact.  In  the  whole  history  of  the 
case,  neither  the  patient  nor  the  midwife  had  mentioned  any 
external  haemorrhage  or  any  violence  exerted  from  outside. 
Professor  K^zmarszky  believed  that  a  rupture  in  this  case  was 
quite  compatible  with  the  supposition  of  extra-uterine  pregnancy, 
and  this  opinion  was  also  in  accordance  vdth  the  clinical  history 
and  the  results  of  the  post-mortem  examination.  The  patient, 
being  in  the  third  month  of  pregnancy,  sustained  the  first  partial 
rupture  when  she  tried  to  lift  the  heavy  sack,  and  this  produced 
the  abdominal  spasms.  On  the  w’oman  soon  afterwards  trying  to 
rise,  an  extension  of  the  laceration  took  place,  which  in  a  short 
time  caused  fatal  internal  haemorrhage.  The  preparations  which 
the  lecturer  showed  to  the  Society  fully  justified  the  supposition 
of  extra-uterine  pregnancy  in  that  case. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Dr.  v.  Eiselsberg  gave  an  account  of  a  case  of  tetanus, 
which  had  been  in  the  clinic  of  Professor  Billroth.  A  woman,  aged 
40,  drove  a  splinter  of  wood  into  the  palm  of  her  hand  whilst 
scrubbing  the  floor.  A  fragment  of  the  splinter  was  extracted  by 
her  husband.  During  the  course  of  the  next  week,  an  abscess 
formed  in  the  hand  ;  this  was  opened  by  the  attending  physician. 

On  the  twelfth  day  after  the  injury,  the  woman  was  admitted  in¬ 
to  Professor  Billroth’s  clinic  with  the  typical  symptoms  of  severe 
tetanus,  which  lasted  four  weeks.  She  aftenvards  recovered  to  a 
great  extent,  and  was  discharged  at  her  own  request.  At  that 
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time  she  still  presented  slif^ht  contractions  of  the  affected  limb. 
Two  months  later,  a  suppurating  fistula  was  formed,  and  a  small 
splinter  of  wood  came  away  in  the  discharge.  The  wound  then 
completely  healed,  and  the  patient  made  a  perfect  recovery.  Dr. 
V.  Eiselsberg  used  the  extracted  piece  of  Avood  for  preparing  cul¬ 
tures.  Taa'o  rabbits  were  inoculated  with  the  culture  thus  ob¬ 
tained,  one  of  which  succumbed  to  tetanus  on  the  sixth  day  after 
inoculation,  while  the  second  one,  Avhich  was  inoculated  at  a  later 
date,  show^ed  marked  symptoms  of  tetanus,  such  as  increased  irri¬ 
tability,  trismus,  pleuro-thotonus,  etc.  Dr.  v.  Eiselsberg  showed 
this  rabbit  to  the  Society,  and  foretold  that  it  would  also  die  in  a 
few  days.  The  lecturer  formally  called  attention  to  the  fact  that 
the  pathogenic  bacillus  of  this  disease  Avas  also  to  be  found  in  the 
garden  mould  and  the  gravel.  He  will  next  report  on  a  number 
of  other  experiments_on_  the  etiologj’  of  tetanus. 


LIVERPOOL. 

[from  OCR  OWN  CORRESPONDENT.] 

Medical  Officer  to  the  Rost  Office.— Hospital  Sunday  Fund.— 
Snmmer  Camp  for  Boys. — Shropshire  and  Midland  Branch. — 
A  Case  of  Hydrophobia.— Transposition  of  Viscera.— Liverpool 
Water  Supply. 

By  the  death  of  Dr.  A.  C.  Rich,  recorded  in  the  Journal  of  May 
10th,  the  appointment  of  medical  officer  to  the  staff  of  the  Post 
Office  here  became  vacant.  By  a  neAv  arrangement  the  district 
has  been  partitioned  into  live  divisions,  with  a  medical  officer  to 
each.  Dr.  Hodgson  continues  in  charge  of  the  Bootle  Division, 
Avhich  has  been  enlarged  so  as  to  include  the  Walton  sub¬ 
district  offices ;  Dr.  Archer  has  been  aiipointed  to  the  North  Divi¬ 
sion,  Dr.  Richardson  to  the  Central,  Dr.  Macalister  to  the  South, 
and  Dr.  Glynn  Whittle  to  the  Suburban  Division.  Dr.  Archer  also 
has  the  medical  superA'ision  of  the  emplou^s  Avho  li\'e  on  the 
Cheshire  side  of  the  Mersey.  Miss  Cradock  continues  to  exercise 
8U]iervision  over  the  Avhole  of  the  female  employies. 

The  Hospital  Sunday  Fund  this  year  amounted  to  £9,250,  being 
£500  more  than  last  year. 

A  summer  camp  for  destitute  boys  is  in  existence  at  Meols,  near 
Roylake,  in  Cheshire.  Its  object  is  to  givm  a  holiday  and  fresh  air 
to  boys  in  great  destitution,  of  A\-hora  there  are  great  numbers  in 
this  city.  The  report  states  that  324  boys  passed  through  the 
camp  last  year,  at  a  cost  of  £290— figures  Avhich  point  to  great 
economy  in' the  management. 

The  Shropshire  and  Mid-Wales  Branch  of  the  British  Medical 
Association  liaA'e  for  the  last  tAvo  years  dispensed  with  presi¬ 
dential  addresses,  and  in  their  stead  the  Council  have  iiiAuted  Mr. 
Robert  Jones,  one  of  the  surgeons  to  the  Liverpool  Stanley  Hos- 
})ital,  to  deliver  practical  demonstrations  on  orthopaedic  subjects 
at  the  ShreAA'sbury  Infirmary.  The  last  demonstration  treated  of 
the  tests  of  recovery  from  joint  diseases,  muscular  shortening,  and 
fractures  of  the  patella.  Mr.  Jones,  who  has  paid  special  atten¬ 
tion  to  diseases  of  the  joints,  considers  prolonged  rest  and  immo¬ 
bility  to  be  the  most  important  elements  in  the  treatment,  and  be- 
lieA’es  that  many  so-called  relapses  are  due  to  movement  being 
permitted  before  the  disease  has  altogether  ceased. 

An  incfuest  was  held  on  J uly  9th  on  the  body  of  a  patient  aa'Iio 
died  of  hydrophobia.  He  Avas  a  strong  healthy  man,  aged  22,  and 
on  June  3rd  was  bitten  on  the  left  thumb  by  his  OAvn  dog,  while 
administering  a  dose  of  medicine  to  him.  The  wound  AA’as 
cauterised  by  a  chemist  soon  afterAA'ards  and  was  examined  the 
following  day  by  Dr.  Barr,  avIio  noted  that  the  cauterisation  had 
been  aa'cII  performed  and  that  the  Avonnd  looked  clean  and  not 
much  inflamed.  The  dog  was  killed,  but  the  owner  did  not  su.s- 
liect  that  it  had  rabies.  The  patient  continued  at  his  occupation 
as  a  clerk  until  the  evening  of  July  2nd,  Avhen  he  again  consulted 
Dr.  Barr,  on  account  of  pains  in  the  left  arm  and  difficulty  in 
swalloAving.  He  stated  that  he  had  not  felt  Avell  the  previous 
day,  and  attributed  his  indisposition  to  a  chill,  not  seeming  to 
attach  much  importance  to  the  bite.  Dr.  Barr  found  him  rather 
excited,  wdth  a  quick  pidse  and  hot  skin ;  his  throat  was  dry,  red, 
and  injected.  He  was  ordered  home  to  bed  and  a  diaphoretic 
mixture  was  prescribed.  A  restless  night  followed,  and  next 
morning  (July  3rd)  he  was  hoarse,  had  a  harsh  cough,  and  haAvked 
up  some  tough  mucus.  The  difficulty  in  swallowing  had  increased, 
and  was  especially  marked  with  fluids,  but  he  willingly  attempted 
to  take  liquid  and  solid  food  when  requested  to  do  so.  Pulse  Avas 
K'O,  .small  and  weak;  temperature  100.0°  F. ;  skin  hot  and  dry, 
tongue  furred,  bowels  confined.  He  was  ordered  large  doses  of 


chloral  hydrate  and  bromide  of  potassium.  At  2  p.m.  tempera¬ 
ture  was  101.° ;  pulse,  108 ;  respirations  quick.  He  had  taken 
some  bread  soaked  in  beef -tea,  but  in  attempting  to  SAvalloAv  any 
liquids  a  convulsive  seizure  Avas  induced,  Avhich,  however,  Avas 
considerably  lessened  Avhen  he  had  succeeded  in  getting  down  a 
feAV  teaspoonfuls,  so  that  he  could  drink  half  a  teacupful.  He 
got  a  dose  of  calomel  and  had  his  throat  sprayed  frequently  with 
4  per  cent,  solution  of  cocaine,  which,  hoAvever,  had  no  effect  in 
allaying  the  irritability,  and  was  discontinued  the  folloAving  i 
morning.  Towards  eA'ening  he  had  a  little  sleep  and  felt  more 
comfortable,  but  still  complained  of  shooting  pains  in  the  arm, 
Avhich  Avere  completely  removed  by  an  application  consisting 
of  equal  parts  of  camphor,  chloral,  menthol,  and  thymol,  rubbed  iu 
a  mortar  until  liquid.  The  following  night  he  slept  a  little,  and  on  < 
the  morning  of  July  4th  he  felt  rather  easier.  He  had  taken  some 
solid  food,  and  with  difficulty  had  SAvallowed  a  little  liquid.  His  . 
throat  was  less  inflamed,  but''he  had  the  same  difficulty  in  hawk-  ; 
ing  up  the  viscid  mucus.  Temperature  100° ;  pulse  112,  AA-^eak  and  i 
thready;  heart's  action  regular,  and  sounds  clear;  breathing 
thoracic  and  ciuiet,  except  when  a  spasm  came  on.  During  the 
day  the  difficulty  in  swallowing  increased,  and  even  the  sight  of 
fluid  brought  on  a  convulsive  seizure.  When  asked  to  swalloAV  a  • 
spoonful  of  liquid,  he  sat  up  in  bed,  a  respiratory  spasm  came  on, 
the  larynx  Avas  raised  convulsively,  he  raised  his  shoulders,  fixed 
his  elbows  against  his  ribs,  so  as  to  bring  all  the  extraordinary 
muscles  of  respiration  into  play,  made  a  gulp  at  the  spoon,  and 
after  the  A'iolent  spasm  had  jiartly  subsided  got  the  liquid  down 
with  a  choking  sensation.  With  the  exception  of  the  rapid  action 
of  the  heart  physical  examination  detected  nothing  amiss  with 
the  thoracic  or  abdominal  organs,  and  his  urinary  excretion  was  i 
normal.  There  was  no  paresis  nor  amesthesia,  and  the  superficial  ; 
reflexes  and  knee-jerk  Avere  healthy.  At  8  p.m.  Dr.  Barr  found  i 
the  spasm  Avas  induced  by  the  effort  ‘to  speak.  Temperature  99.8°;  ! 
pulse  148,  weak  and  thready.  He  was  evidently  in  great  mental  | 
distress,  but  said  he  was  not.  He  requested  his  mother  to  cover  ; 
the  mirror,  as  its  reflection  caused  .spasm.  At  3  a.m.  on  July  5th, 
Dr.  Barr  Avas  called  to  see  him.  He  found  him  struggling  for 
breath,  livid,  excited,  but  perfectly  conscious ;  pupils  dilated.  He  | 
vomited  a  quantity  of  broAvnish  fluid.  He  was  given  three  h>'po-  J 
dermic  injections  of  half  a  grain  of  morphine,  Avithout  inducing  | 
sleep  or  affecting  the  pupils,  and  nutrient  enemata  Avere  resorted 
to.  The  pulse  at  the  wrist  remained  small  and  weak,  but  the 
heart’s  action  became  violent,  and  his  carotids  were  large,  full, 
and  throbbing.  There  was  noAV  evidence  of  dilatation  of  the  right  | 
side  of  the  heart,  with  pulmonic  and  tricuspid  murmurs,  and  com-  j 
mencing  congestion  at  the  bases  of  the  lungs.  Dr.  Glynn  saAV  i 
the  patient  at  11  a.m.  Avith  Dr.  Barr.  There  was  no  loss  of  sensa-  | 
tion,  and  no  loss  of  poAver  over  the  limbs;  the  superficial  reflexes  j 
and  knee-jerks  remained  normal,  as  did  also  the  rectal  and  vesical  ^ 
reflexes.  No  improvement  took  place  in  his  condition,  and  a  little  . 
after  3  p.m.  he  passed  quietly  aAvay  Avith  symptoms  of  bulbar  ‘ 
paralysis  and  general  exhaustion.  , 

A  strong  well-developed  man,  aged  39,  recently  presented  him¬ 
self  at  the  Stanley  Hospital  with  transposition  of  viscera.  The  ; 
heart’s  impulse  was  strongest  in  the  sixth  intercostal  space  on  the  i 
right  side,  and  the  liver  dulness  Avas  on  the  left.  As  far  as  could  i 
be  ascertained,  the  abdominal  aorta  lay  to  the  right  of  the  spine. 

The  heavy  rainfall  that  has  occurred  during  the  last  fortnight  ! 
has  almost  entirely  allayed  the  apprehensions  that  were  felt  of  an  i 
approaching  Avater  famine  in  Liverpool.  At  a  meeting  of  the  \ 
Special  Committee  on  the  water  supply,  held  on  July  17th,  it  vvas  ' 
stated  that  since  the  last  report  on  July  9th  there  had  been  an  in-  ; 
crease  of  200,000,000  gallons  in  the  Rivington  Reservoir,  and  that  . 
the  amount  in  stock  at  the  time  of  reporting  Avas  upwards  of 
1,100,000,000  gallons.  When  the  dam  is  full  the  amount  stored  is 
four  billion  gallons.  By  restricting  the  hours  of  supply  a  saving 
of  30  per  cent,  has  been  effected,  compared  with  the  amount  con¬ 
sumed  last  year.  When  the  water  in  stock  has  increased  by  .50 
per  cent,  the  full  supply  Avill  be  again  turned  on.  _ 

Kent  Medical  Benevolent  Society. — This  Society,  which 
was  established  in  the  year  1787  for  the  relief  of  disabled  mem¬ 
bers,  or  Avidows  or  orphans  of  deceased  members,  has  a  funded 
capital  of  between  £8,000  and  £9,000.  Its  102nd  annual  meeting 
was  held  in  the  library  of  the  Kent  and  Canterbury  Hospital  on 
Wednesday,  July  11th,  under  the  presidency  of  Dr.  Lochee,  con¬ 
sulting  physician  to  the  hospital ;  and  grants  varying  from  £20 ' 
to  £50  were  made,  without  canvassing  or  other  expenses,  to  eight 
widows  and  one  daughter  of  deceased  members. 
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CORRESPONDENCE. 

JIKUICAL  OE’f’ICElRSIIIP  OF  HEALTH  FOR  BRADFORD. 
MR,— As  an  act  of  justice  to  me,  aiul  with  a  view  to  showine 

Vi”  nu'tliods  of  procedure  of  those  members 

of  tlie  Sanitary  Committee  of  this  town  wlio  have  succeeded  in 
dejiriviim  me  of  my  appointment,  I  ask  leave  to  reply  to  the  com- 
iminication  sent  to  you  liy  the  town  clerk,  and  jiubl'ished  in  the 
.  OURNAL  last  Saturday.  I  venture  to  say  that  since  the  days  of 
Titus  Oates  no  one  has  uttered  a  more  false  and  infamous  'libel 
tliaii  that  perjietrated  on  me.  The  circumstances  leading  to  it  must 
be  known  to  appreciate  the  conduct  of  the  chairman,  Alderman 
Ilardaker  and  his  coadjutors  truly.  At  the  meeting  of  the  Town 
touncil  in  June,  it  was  determined  not  to  reappoint  me.  At  the 
en<l  of  my  five  years  of  office  there  was  no  comjilaint,  no  charge 
o  any  kind  made  against  me.  On  the  contrary,  as  you  have 
stated,  quoting  the  report  of  the  meeting,  I  w'as  veiw  highly 
spoken  of  by  everyone,  even  the  chairman,  Alderman  Hardaker, 
character,  utility,  and  willingness  to  work,  adding, 
efiusuely,  that  he  had  not,  and  never  had,  felt  the  least  unkindli- 
lu  S3  towards  me  (the  fact  being  he  has  never  ceased  for  four  and 
a-half  years  to  persecute  me,  and  had  long  since  proclaimed  he 
wi’ b  1  ^"-"'^ected).  The  public  wek  not  satisfied 

of  me.  Over  3,000  ratepayers  memorialised 
!.  n  re-election,  and  in  the  press  there  were 

leiterated  demands  for  some  ex])lanation  of  the  discarding  of  an 
'llicer  professedly  so  much  thought  of  by  the  Committee. 

*  ^?..h^^hlic  so  incensed,  certain  members 
It  the  banitary  Committee  began  to  endeavour  to  justify  their 
^  comjdeted.  Many  falsehoods  were  circulated 
•j  them  for  example,  that  I  had  spent  in  the  year  £300  of  public 
noney  on  privaJe  reports  (an  official  document  from  the  boroimh 
iccountants  office  shows  that  the  total  amount  spent  on  all 
•eports  since  I  came  here  has  been  £170),  not  one  penny,  I  need 
i<irdl>  say,  ha\-ing  been  spent  on  any  but  public  reports'!  Again 
extravagance  it  was  circulated  that  my  cab 
■xpenses  were  £20  a  month  (quite  recently  magnified  to  £40).  But 
he  borough  accountant’s  department  certifies  that  I  spent  in  five 
ears  on  cabs  (including  petty  disbursements)  £285  9s.  lOd.  But 
hese  stories,  being  to  some  manifestly  absurd  and  incredible 

a?  !Sonted''^‘^Tf  they  had  done  in  June 

.as  adopted.  These  men  went  about  hinting  they  could  tell 

very  bad  if  they  would.  Dark  hints  were  given  of 
t  omities  which  were  known  to  those  liehind  the  scenes ;  my 
■fnmf.  advised  not  to  provoke  a  revelation  which  would  prove 

on  yprotest  again, st  this  dastardlymethod 
t  pressure,  and  chall^eiige  these  men  to  do  their  worst.  My  letter 
the  Journal  perfectly  incensed  these  men.  This,  xvli'ich  has 

of  your  readers,  determined  them  on 
unmask  themselves,  and  tell  their  great  secret  of 
itus  Oates.  After  a  long  lawj-er  s  defence  in  reply  to  my  letter  had 

Sne^of^lvlJn  members  of  the  Sanitar/committee 

i  performed  a  scene,  pre- 

TOnged  to  proxe  that  I  had  received,  two  years  ago,  from  the 

irporation  money  to  pay  my  expenses  to  go  to  Paris  for  treat- 
s  7-  ^  off  hydrophobia,  but  had  never  gone 

troduceif  delate  111  anyway,  and  was  deliberately 

rioT-rr,  Ti  1  ^*0  BO  to  Paris .  asked  one  councillor,  to  which 

itjtlia?‘‘ Ill'll Chairman  of  the  Sanitary  Committee,  re- 
.1  known  Dr.  Hime  went  or  not.”  Yet  he 

ivw  oi  1  ^  evidence  were  needed,  J  may  say  he  re- 

I  fbf^  two  letters  from  me  from  Paris,  undoubtedly  bear- 
,  the  usual  postmarks ;  I  also  wrote  from  Paris  to  the  'Mayor 
I  a  large  part  of  the  letter  was  iiublished  in  the  local  iiaper’ 

le  overwhelm  these  mS,  I 

ilv  treatment  by  Pasteur,  showing  my 

it  the  character  of  the  material  inoculated  at  each 

sonie^  nf  T  ^  treatment  was  mentioned  even 

iSman  “-VyeH  as  in  the  medical  ])aper.«. 

•re  insinuated  at  the  Council  that 

atmen  ^i^y  '''j'y  I  should  undergo  the  Pasteur 

iccTdentnllv  'n  Circumstances  of  my  accident  were  these, 
id  drivinrr  f,  myself  a  wound  of  the  most  dangerous 
abid  dmr^  inVn  i^^tniineiit  covered  with  brain  matter  from 
ice  rated  te  n  T  The  virus  of  hydrophobia  is 

isultationVifi.* serves.  It  was  not  till  after 
th  sex  eral  doctors  here  and  at  Leeds,  and  finally, 


go  to  laris,  lo  luidergo  M.  Pasteurs  treatment  in  those  davs 
meant  a  good  deal  more  than  it  does  noxv.  Jt  implied  in  many 

peoples  minds  the  temble  risk  of  being  killed  by  the  treatment 
and  “1  submitting  only  d'esperate  cases  to 

other  1  was  loth  *^«y 

to  lo'.  hni  T  ^  “y  case  desperate;  I  was  uiixvilling 

.1^  ’x,  ^  Ihaxemuch  depending  on  my  life  and  healtln  and 
when  the  many  competent  persons  I  consulted  all  advised  the 
ame  course,  I  adopted  it.  The  obliquity  of  vision  of  the  “  lii- 
xincibles  has  discovered  some  mysterious  crime  in  ex'erything 
associated  with  this  visit  to  Pasteur.  My  not  going  sooner  they 
attiibute  to  a  crnninal  motive.  My  delay  of  txventx'-four  hours  i'n 
London  to  see  Professor  Cheyne  xvas  “flat  burglary;”  and  the 
manner  111  xxdiich  I  spent  my  time  in  London  required  a  lon<>- 
speech  to  enable  Alderman  Hardaker  to  denounce  it  siifiicientlx^ 
let  he  does  not,  he  protests,  and  never  did,  bear  me  any  ill-will!'^' 
ter  xxeeks  of  preparation,  and  having  selected  their  own  time 
and  place,  and  under  the  supposed  prixdlege  of  the  Council  these 
men  at  last  reveal  the  great  justification  of  their  proceedings,  and 
it  prox-es  to  be  a  mere  fabrication.  They  liax'e  unmasked 

themselves,  and  stand  self-convicted.  As  to  the  long-winded 
reply  to  my  letter  in  the  Journal,  it  is  a  lawyer’s^  defenS 
of  an  indefensible  cause.  As  a  specimen,  it  alleges  that 
as  there  is  an  inspector  of  diaries,  therefore  1  xfas  not 
required  to  inspect  them.  I  was,  hoxvev4,  and  obtectS 
though  x-ainly,  on  the  very  grounds  of  there  being  in  in¬ 
spector,  x\  ho,  hoxvever,  xvas  not  under  my  orders.  Again,  because 
there  are  txvo  insjiectors  in  the  Borough  Surveyor’s  Department  to 
examine  nexv  houses,  therefore  I  xvas  not  r'^uired  to  insp4t 
These  inspectors  (not  under  my  orders)  examined  merely  xvhether 
the  houses  xvere  built  according  to  plan,  1  (under  a  local  Act)  had 
to  examine  whether  the  houses  xvere  healthy.  As  to  my  state 


ments  concerning  continued  neglect  to  carry  out  sanitary  xvork 

admitted  of  course  With  an  explanation.’ 
4  r'  T  f  “tipping”  night-soil  in  the  toxvn  is  ad¬ 

mitted,  steps  being  taken  to  render  it  innocuous  xvith  carbolic 
poxvder  or  dry  earth  !  ”  The  antidote  is  purely  iniaginarx!^  a  d  if 
used  xx-ould  be  of  very  questionable  vilue.  ^My?Sks  a4o 
entire  absence  of  suitable  provision  for  sinall-]iox,  and 
e  placing  of  small-pox  patients  in  the  emiity  scarlet 
fever  xx^ard  is  fully  admitted  to  be  true.  4'ut  it  is 
pleaded  that  the  Coriioration  only  got  the  control  of  tlie  Fever 
Hospital  last  September.  The  Corporation  have  always  been  re¬ 
sponsible  to  provide  for  sinall-pox,  but  their  apologist  wishes  to 
make  beliex'e  their  responsibility  only  began  in  September  last, 
fcsince  that  date,  nothing  xvas  effected  toxvards  proxddino-  the  ac¬ 
commodation,  until  the  local  press  forced  the  question  to  the 
front,  by  publishing  the  fact  that  small-pox  patients  xvere  obliged 
to  be  treated  in  a  corridor,  for  xvant  of  a  proper  ward  Great 
stress  IS  laid  on  the  erection  of  a  nexv  ward,  but  that  is  for  conva¬ 
lescent  scarlet  fever  patients,  and  being  within  fifteen  yards  of 
the  next  scarlet  fever  ward,  is  not  available  for  small-pox  xvith- 
out  great  risk.  lYow,  in  the  panic,  it  is  proposed  to  spend  ’a  con¬ 
siderable  sum  on  a  makesliift  erection,  just  what  should  have 
been  avoided.  Two  years  ago  the  Sanitary  Committee  were  in- 
tormed  by  me,  not  for  the  first  time,  of  the  critical  want  of  ac¬ 
commodation,  and  then  actually  paid  for  patching  up  the  onK' 
room  in  the  Hospital  (to  hold  about  four  beds,  one  sex)  for  small¬ 
pox.  The  room  was  only  isolated  by  a  temporary  wooden  parti¬ 
tion  from  the  scarlet  fever  xvards,  aiid  the  window  was  taken  out 
to  afford  an  entrj-. 

This  happened  in  1886,  yet  the  apologist  declares  it  was  never 
known  until  September,  1887,  that  there  were  no  beds  available 
for  small-pox!  Ex'en  prior  to  1886  a  conference  between  th«‘ 
Hospital  Board  and  the  Sanitary  Committee  xvas  held  oxving  to  a 
report  of  mine.  The  Board  admitted  there  was  no  accommodation 
for  small-pox,  and  asked  the  co-operation  of  the  Corporation  to 
find  the  funds.  This  xx'as  refused.  And  yet  the  Sanitary  Com¬ 
mittee  issue  a  report,  stating  they  did  not  knoxv  there  'xvas  no 
small-pox  accommodation  in  1888!  These  details  T  would  never 
hax-e  alluded  to  had  not  the  apology'  of  the  Sanitary  Committee  ren¬ 
dered  It  necessary.  I  might  likewise  take  exrefv  argument  and 
statement  in  it  and  shoxv  in  turn  hoxv  each  and  every  one  is  merely 
the  fictitious  defence  of  ■  the  unhappy  adx'ocate  xxTiting  to  order. 
But  the  facts  remain;  and  aboxre'  all  the  audacious  slander 
mentioned  at  the  commencement  of  this  letter  as  typical  of  the 
men  and  their  methods. — I  am,  etc. 

Bradford,  July  16th.  Thos.  Whiteside  IIime. 
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“  MODERATE  DRINKING.’ 


Sir —I  do  not  know  that  there  is  any  material  difference 
between  Dr.  Norman  Kerr  and  myself  as  to  the  meaning  of  the 
term  “  moderate  drinking.”  I  understand  Dr.  Kerr  to  say,  not 
that  he  would  call  anyone  a  “  moderate  drinker  ”  who  comes 
within  the  formal  terms  of  the  “  general  section,”  but  that  he 
believes,  as  a  matter  of  fact,  the  pi’oportion  of  persons  actually 
insured  in  it  who  transgress  the  bounds  of  strict  temperance  to  be 
so"  small  as  to  be  a  negligeable  quantity.  If  this  can  be  esta¬ 
blished,  of  course  the  significance  of  the  figures  Dr.  Kerr  has 
quoted’ will  be  greatly  changed.  At  present  it  is  extremely 
vague.  The  section,  it  is  allowed,  may  include  any  consumer  of 
alcohol  who  was  not  a  drunkard  at  the  time  of  insuring,  and  of  its 
actual  composition  we  have  no  evidence. 

What  Dr.  Ridge  means  by  saying  that  “it  is  scarcely  fair,  when 
comparing  the  effect  on  longevity  of  total  abstinence  and  mode 
rate  drinking,  to  exclude  from  the  calculation  all  the  cases  of 
immoderate  drinking,”  I  cannot  divine.  1  am  sure  my  tables 
contain  nothing  so  “  fallacious  ”  as  the  logic  of  this  singular  pro 
position.  Dr.  Ridge’s  euphemistic  charge  against  “  certain  ”  of 
our  contributors  of  being  “  anxious  to  record  ”  the  early  deaths  of 
abstainers  is  a  more  serious  matter.  ^Vill  he  kindly  sjiecify  the 


his 


and  those  who  share 
not  so. — I  am,  etc., 
Tamworth,  July  14th 


views  the  oniis  iwobandi  that  they  are 
J.  Holmes  Joy. 


names  of  the  contributors  against  whom  his  charge  is  made  A 


full  list  is  printed  on  page  1317  of  the  Journal,  June  -.3rd,  1888. 
-lam,  etc.,  .  •  t  Isambard  Owen. 

r>,  Hertford  Street,  Mayfair,  M.,  July  1/th. 


giR  —Dr.  Norman  Kerr,  in  his  very  courteous  allusion  to  the 
letters  of  Dr.  Owen  and  myself,  suggests  that  it  is  incumbent 
uDon  us  to  define  our  idea  o‘f  the  word  “  moderation ;”  this  I  will 
endeavour  to  do  as  briefly  as  I  can.  Moderate— as  applied  to 
i>atine  and  drinking  alike— is  defined  by  Webster  as  synonymous 
_ ‘‘  B-nflrincr”  or  “  fruiral.”  and  Dr.  Norman  Kerr, 


with  “temperate,” ■'“sparing,”  or  “frugal,”  and  Dr.  Norman  Kerr, 

1  am  sure,  will  readily  admit  that  this  is  a  relative  and  not  an 
absolute  definition ;  relative,  that  is,  to  each  individual  and  his 
snecial  need.  I  attach  no  different  significance  to  the  term  when 
annlied  to  drinking  than  it  ought  to  bear  in  regard  to  eating, 
workinff,  or  the  pursuit  of  pleasure.  But  I  take  it  that,  in  this 
narticufar  discussion,  the  physiological  quantity  wdiich  any  in¬ 
dividual  may  take  is  what  is  meant  by  moderation— that  amount 
which  produces  no  sensible  reaction,  no  appearance  of  unchanged 
alcohol  in  the  secretion,  “  no  greater  recoil  resulting  from  the 
stimulation  than  happens  on  the  ingestion  of  any  other  true 
Doctrine  of  Stimulus).  , 

I  Quite  agree  with  Dr.  Kerr’s  belief  that  “  the  great  majority  of 
the  more  thrifty  and  thoughtful  assured  are  moderate  in  their 
habits  ”  but  a  considerable  minority  are  not  so,  and  my  argument 
was  not  that  even  the  strictly  moderate  drinkers  necessarily 
eniov  as  large  a  measure  of  longevity  as  the  teetotallers,  which 
mav  or  may  not  be  the  case,  but  that  the  interesting  statistics 
wdiich  he  quoted  are  not  sufficient  to  prove  that  they  do  not  do 
80  1  need  not  point  out  to  Dr.  Kerr  the  inadequacy  of  all  our 

lat  present  available)  statistics  to  establish  either  side  of  the  con¬ 
tention  :  for,  on  the  one  hand,  many  teetotallers  may  have  actually 
been  so  brought  up  in  consequence  of,  and  with  a  view  to  escape 
from  the  evil  habits  of  their  forbears,  and  would  therefore  natur- 
allv  inherit  in  some  instances  a  proclivity  to  certain  diseases  un¬ 
favourable  to  length  of  life,  notwithstanding  their  own  teetotal 
habits  ;  while,  on  the  other  hand,  the  percentage  of  the  so-called 
moderate  drinkers  who  actually  exceed  the  limits  of  healthtul- 
ness,  and  thereby  prejudice  the  insurance  returns  of  the  general 

cla.s3,  can  never ‘be  accurately  known. 

I  venture  to  think,  too,  that  Dr.  Norman  Kerr  will  imt  radorse 
the  opinion  expressed  in  the  opening  sentence  of  Dr.  Kitlge  s 
letter  “that  it  is  scarcely  fair  to  exclude  from  the  calculation  all 
the  cases  of  immoderate  drinking.”  I  believe,  on  the  contrarjy  he 
will  frankly  admit  that  such  exclusion  is  an  absolute  sine  qua 
non  of  any  ^air  comparison  as  between  moderation  and  teetotalism. 
For  my  own  part,  1  cannot  W  a  moment  admit  Dr.  Ridge  s  con¬ 
tention  “  that  the  onus  probandi  of  the  harmlessness  of  these 
liauors  in  the  smallest  doses,  commonly  and  regularly  taken,  cer¬ 
tainly  lies  with  those  who  assert  it;”  on  the  contrary,  I  think  it 
is  for  those  foxes  wffio  have  voluntarily  deprived  themselves  of 
their  tails— if  he  will  forgive  me  for  using  so  trite  an  illustration 
—to  establish  the  benefit  of  the  operation  to  the  judgment  ot 
those  who  meanwhile  prefer  to  keep  them.  As  long  as  grapes 
and  barley  supply  what  we  venture  to  consider  wholesome  and 
palatable  refreshment,  I  for  one  shall  certainly  leave  to  Dr.  Ri<  ge 


Sir —-Without  having  the  slightest  doubt  that  temiierance  is 
conducive  to  longevity,  I  should  like  to  point  out  that,  for  two 
reasons,  the  experience  of  the  United  Kingdom  Temperance  and 
General  Institution  does  not  j/rove  that  total  abstainers  enjoy 
longer  life  than  moderate  drinkers. 

In  the  first  place,  it  seems  to  me  that  to  so  interpret  the  figures 
may  be  to  mistake  cause  for  effect.  M  hen  a  man  is  of  ^  igorous 
constitution  he  does  not  feel  any  desire  for  stimulants,  and  thus  it 
happens  that,  to  a  great  extent,  people  are  total  abstainers  because 
they  are  healthy,  and  not  so  much  that  they  are  healthy  because 
they  are  total  abstainers.  How  far  this  is  the  case,  or  ho-sv  far 
the  total  abstinence  of  the  members  of  the  temperance  section  is 
the  cause  of  the  more  fa  voidable  mortality  experienced,  there  is 
nothing  to  tell  us. 

In  the  second  place,  the  temperance  and  general  sections  ot  the 
company  in  question  are  not  kept  rigidly  separate.  If  a  man, 
formerly  a  total  abstainer,  falls  into  ill-health,  and,  as  a  conse¬ 
quence  begins  to  take  a  little  alcohol,  he  is  relegated  to  the  general  1 
section.  His  death,  which  then  probably  soon  follows,  and  which 
would  have  equally  taken  place  had  he  remained  a  teetotaller,  ; 
goes  to  swell  the  mortality  of  the  general  section,  and  is  excluded 
from  the  returns  of  the  temperance  section.  Thus  the  death  most 
unfairly  counts  doubly  in  favour  of  the  total  abstainers,  and 
against  the  moderate  drinkers.  To  what  extent  the  figures  are 
thus  ^'itiated  there  is  no  information  to  show.  _  Those  who  cease 
to  practise  total  abstinence  should  not  be  admitted  to  the  general  ; 
section  without  strict  medical  examination,  but  should  be  kept  in  ■ 

a  class  by  themselves.  r  -1 

Taken  as  they  stand,  I  cannot  see  that  the  statistics  ot  tlie 
United  Kingdom  office,  or  of  any  other  comj/any,  help  us  to  decide 
the  question  of  the  relative  merits  of  total  abstinence  and  mode-  - 
rtitG  clrinliiiif^  j  und.  I  8-ni  constriiinGd.  to  coihg  to  tliis  conclusion*  < 
although  all  my  sjnnpathies  are  on  the  side  of  temperance.  I 
am  etc.  George  King, 

’  ’’  Actuary,  Atlas  Assurance  Company. 

92,  Cheapside,  E.C.,  J uly  14th. 


“  M.S.  DURHAM  ”  FOR  PRACTITIONERS. 

Sir  —It  will  ever  stand  as  an  enduring  monument  of  honour  to 
the  University  of  Durham  that  it,  alone  amongst  English  bni- 
versities,  has  thrown  open  its  portals  to  those  qualified  practi¬ 
tioners  of  over  fifteen  years’  standing  who  desire  the  distinction 
of  an  M.D.  degree  by  examination.  Much  good  has  this  en¬ 
lightened  policy  effected,  and  much  injustice  has  it  remedied. 

There  is  still,  however,  yet  another  injustice  existing  which  it 
is  in  a  position  to  remove.  It  is  the  fact,  I  believe,  that  there  are 
many  surgical  appointments  in  the  kingdom  which  ^  cannot  be 
held  except  by  those  in  the  possession  of  a  degree  in  surgeiy. 
Bearing  this  in  mind,  I  venture  to  address  the  University  of  Dur¬ 
ham,  through  your  medium,  with  the  view  of  asking  them  to  con¬ 
sider  the  proposal  of  achnitting  candidates  who  have  already  ob¬ 
tained  their  M.D.  degree  for  practitioners  of  over  fifteen  year-s 
standing  to  the  B.S.  and  M.S.  degree,  on  the  same  terms  as  tor 

their  M.D.  degree.  •  .i.f 

This  privilege  would  confer  a  great  boon  on  tho.se  who  migui 
desire  to  compete  for  these  appointments,  with  the  additiona 
advantage  of  making  more  proficient  surgeons  of  them.  1  am, 
“  M.D.  Durham. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RANK  OF  MEDICAL  OFFICERS.  | 

A  CORRESPONDENT  sends  from  India  cuttings  from  the  Bombay  Army 
showing  the  staff  of  the  Deolali  Depflt,  where  the  medical  officer  is  as  usual  1 
not  only  placed  at  the  bottom  of  the  list  under  junior  commissioned  officers 
but  actually  under  a  sub-conductor  (warrant  officer)  in  the  Commissariat 
charge.  The  deputy  surgeon-general  of  the  Poona  Division  is,  of  course 
likewise  placed  beneath  captains  and  lieutenants  who  might  be  his  sons 
The  rank  and  status  of  medical  officers  in  the  army  has  always  been  » 
mockery  from  the  regimental  days  when  they  figured  in  the  list  under  th. 
quartermaster.  _ _ 


Acting-Surgeon. — A  medical  officer  who  lias  been  gazetted  as  surgeon  in  d‘. 
reserve  of  medical  officers  wears  the  uniform  of  the  rank  of  captain. 
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^  .  CIIAXGES  OF  STATION. 

Thk  roKowin"  chances  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month 


Dep.Surpr.-Gen.  P.  P.  Smith.  M.l). 
Brigiule-Snrgeon  T.  P.  O’Dwyer,  M  D 
Surgeon-Major  P.  Dick.  M.D.  ... 

T.  G.  Bolster,  M.D. 

J.  Macartney,  M.D. 

W.  J.  Charlton 
J .  W.  O’M.  Martin,  M.B. 
E.  H.  Jovnt,  M.D, 

W.  B.  Wehb,  M.B. 

B.  W.  Wellings 

Surgeon  II.  J.  Bobbins,  M.D. 

It  E.  A.  Koche  ... 

•  •  B.  W.  Somerville-Large 

>>  N.  Leader  ...  ... 

>•  A.  W.  P.  Inman,  M.B. 

If  R.  O.  Cusack... 

11  W.  D.  A.  Cowen 

•  I  G.  W.  Robinson 

I.  O.  Todd.  M.B. 

II  G.  P.  A.  Smj-the 

II  B.  T.  M’Creery,  M.B. 

If  G.  T.  Goggin... 

II  P.  M.  Baker.  M.B.  ... 

II  J.  P.  Carmodv,  M.D.... 

II  p.  H.  Pox  ...  ...  ;;; 

II  W.  Dugdale  ...  ... 

II  H.  J.  R.  Moberly 
If  R.  H.  .S.  Sawyer 
II  R.  Jennings,  M.D. 

II  W.  J.  Baker 

If  E.  Butt 

If  R.  Haselden  ... 

If  J.  R.  Yourdi,  M.B.  ... 

II  E.  J.  E.  Risk... 

If  G.  H.  Younge 

I,  H.  J.  Peard . 

If  J.  Semple 

If  J.  Hickman  ... 

If  G.  T.  H.  Thomas 

If  M.  Kelly,  M.D. 

If  T.  B.  Winter... 

II  C.  Birt 
II  H.  E.  Cree  ... 

•  I  J.  Rose 

I,  H.  W.  Austin 
If  E.  Eckersley,  M.B.  ... 

II  D.  M.  Greig,  M.B. 

If  D.  M.  Saunders.  M.D. 

If  W.  C.  Poole,  M.B . 

.1  A.  B.  Hinde  ... 

I,  J.  W.  Cockerill 
I,  H.  St.  G.  S.  Hore 
I,  S.  Macdonald,  M.B.  ... 

„  D.  Stiell.M.B. 

I,  L.  E.  A.  SalmoTi 
„  G.  A.  Wade,  M.B. 

I.  J.  C.  Weir,  M  B.  ... 

,1  W.  P.  G.  Graham.  M.B. 

I,  G.  P.  Alexander,  M.B. 

„  E.  M’N.  AVoods,M.B . 

,,  A.  Wright 

,,  J.  Girvin  ...  ... 

I,  H.  S.  Peeke  ... 

„  O.  E.  P.  Lloyd  ...  "! 


Prom 

Allahabad... 

Woolwich ... 

Madras 

Nova  Scotia 

Curragh  ... 

Dublin  ... 

Curragh  ... 

Templemore 

Egypt 

Salford 

Devonport 

Aldershot ... 

Tullamore... 

Oughterards 

Dublin 

Y'ork 

Belfast 

Cork 

Colchester 

Eastbourne 

Dublin 

Shoeburyness 

Dublin  '  ... 

Newbridge 

Castlebar  ... 

Dublin  ... 

'Winchester 

Longford  ... 

AV’'ej'mouth 

Winchester 

Dublin 

Portsmouth 

Queenstown 

Portsmouth 

Cork 

Bengal 

Colchester 

Chatham  ... 

Portsmouth 

Colchester 

Portsmouth 

Beaumaris 

Wrexham ... 

Dublin 

Pembroke  Dock 
Beverley  ... 
Edinburgh 
Hulme 
Dublin 
Gosport  ... 
Brighton  ... 
Aldershot ... 
Piershill  ... 
Pontefract 
Preston 
Gosport... 
Cupar 
Gosport  ... 
Edinburgh 
Parkhurst 
Chatham  ... 
Home  District 
Hereford  ... 
Sierra  Leone 


of  the  Medical 
having  taken 

To 

..  Lucknow. 

,.  Malta. 

,.  Portsmouth. 

,.  Colchester. 

.  Newbridge. 

.  Athlone. 

.  Dublin. 

.  Ceylon. 

.  London. 

.  Bombay. 

.  Hong  Kong. 

•  Ayr. 

.  Wicklow. 

.  Cork. 

.  Castlebar. 

.  Strensall  Camp. 
.  Belturbet. 

Dublin. 

.  Harwich. 

.  Dover. 

.  Oughterards. 

.  Colchester. 

.  Loughrea. 

.  Dublin. 

•  » » 

.  Newbridge. 

Netley. 

.  Dublin. 

.  Netley. 

Belfast. 

Netley. 

Spike  Island. 

Golden  Hill  Pt. 

Templemore. 

Portsmouth. 

Warley. 

Sheerness. 

Winchester. 

Landguard. 

Gosport. 

York. 

St.Anne’s-o.-Sea 
Longford. 
Cirencester. 
Sheffield. 
Aldershot. 
Bengal. 

Navan. 
Portsmouth. 
Dover. 

Montrose. 
Edinburgh. 
Lichfield. 

Malta. 

Jamaica. 

Barry  Links. 
Winchester. 

Port  George. 
Sandown. 

N.  British  Dist. 
Tower  of  London 
York. 
CapeCoastCstle. 


THE  NAVY. 

JO.SEPH  Johnson  has  been  appointed  Surgeon  and  Agent  at  Skegness  and 
xibraltar  Detachments. 

.  ’ARMY  MEDICAL  RESERVE. 

jiraoEON  ANP  Honorarv  SuRftEON-MA.TOR  J.  L.  W.  Ward,  fird  Volunteer  Bat- 
A  Major)  ”  P^gi'nent  (late  the  2nd  Glamorgan),  to  be  Surgeon-Major  (ranking 

Acting-Surgeon  Edward  Wii,lia.ms,  1st  Lancashire  Engineer  Volunteers,  to 
le  Surgeon  (ranking  as  Captain). 


,  _  THE  INDIAN  MEDICAL  SERVICE. 

HE  services  of  Surgeon  H.  J.  Dv.son  and  A.  R.  Edward.s,  Imth  of  the  Bengal 
sent  temporarily  placed  at  the  disposal  of  the  Punjab  Govern- 

The  services  of  Surgeon  G.  If.  Pink.  Bengal  Establishment,  are  placed  tempo- 
hffie  '^*'  <t>®P«sal  of  the  Government  of  the  North-West  Provinces  and 

Surgeon-Major  H.  J.  Hazlett,  Madras  Establishment,  is  appointed  to  offii- 
late  as  an  Examiner  of  Me<lieal  and  Pund  Accounts,  Madras,  vice  Brigade- 
^ffi^te  proceeded  on  furlough  for  one  year  on  medical 

Deputy  Surgeon-General  W.  H.  Roberts,  M.D.,  Madras  Establishment, 
M  ■  y  I  ixisted  to  the  officiating  medical  charge  of 

iWoug'h”*^^  *  t-orces,  vice  Deputy  Surgeon-General  J.  Henderson,  M.D. ,  on 

l^rgeon-Major  T^.  J.  Hackett  Wilkins,  Madras  Establishment,  is  appointed 
Ghuical  Examiner,  Mailras,  during  the  absence  of  Surgeon  J.  L.  Van 
KizKL,  who  lias  been  allowed  three  months’  privilege  leave. 


_  .  THE  VOUTNTEBRS. 

The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
regiments  specified  C.  H.  Willey,  M.D.,  1st  West-Riding  of  York  (Sheffield); 
E.  H.  Moore,  the  Palmouth  Division  Submarine  Miners  Royal  Engineers; 
Colin  Mackenzie,  M.B.,  1st  Volunteer  Battalion  Seaforth  Highlanders  (late 
the  1st  Ross-shire). 

.  Elewellyn  Thelwall  is  appointed  Surgeon  to  the  4th  Volunteer  Bat¬ 
talion  Essex  Regiment  (formerly  the  4th  Essex  Volunteers). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AND  UNQUALIFIED 


THE  APOTHECARIES’  SOCIETY 

PRACTICE. 

An  action  was  recently  brought  by  the  Society  of  Ajiotbecaries 
under  the  Apothecaries  Act,  50  Geo.  Ill,  cap.  194,  against  Mr. 
Thomas  G.  M  illiams,  Brynteg,  Cwm,  to  recover  £20  penalties  and 
forfeitures  incurred  by  defendant  for  illegally  jiractising  as  an 
apothecary  contrary  to  the  provdsion  of  the  above  Act.  It  wa.s 
stated  by  the  plaintiffs  that  the  defendant  had  served  a  term  of 
five  years  with  Dr.  Pierce,  of  Denbigh,  and  subsequently  passed 
his  minor  examinations  at  the  University  of  Aberdeen ;  but  in¬ 
stead  of  passing  his  finals,  going  through  the  different  necessary 
courses,  and  otherwise  qualifying  himself,  Mr.  AYilliams  returned 
and  set  himself  up  in  the  profession  of  a  doctor  at  Cwm,  a  village 
close  by,  and  also  at  Meliden,  a  district  largely  populated  by  miners. 
There  he  applied  and  successfully  competed  for  the  office  of 
doctor  to  a  sick  and  friendly  society  in  that  neighbourhood. 
There  he  had,  without  possessing  the  necessary  qualification  re¬ 
quired  by  law,  acted  as  a  surgeon  and  apothecary,  attending  the 
sick  and  dying,  and  eA'en  gave  certificates  in  case  of  death;  in 
fact,  acting  to  all  intents  and  purposes  as  a  qualified  practitioner. 
Information  of  his  so  acting  having  been  conveyed  to  the  Society 
of  Apothecaries,  the  jiresent  proceedings  were  taken. 

The  defendant’s  solicitor  admitted  the  facts  of  the  case.  Their 
client  was  not  enabled  to  proceed  to  his  finals  for  want  of  means. 
He  had  undertaken  not  to  practise  any  more  until  he  was 
qualified. 

Mr.  Roberts,  for  the  plaintiffs,  observed  that  their  only  object 
was  to  protect  the  medical  profession  and  the  public,  and  especially 
the  poor  of  the  district. 

Judgment  was  entered  for  £20  and  costs,  plaintiffs  undertaking 
to  reduce  the  penalty  to  Is.  and  costs. 

A  STRING  OF  QUESTIONS. 

F.  W.  K.  w'rites  :  W.,  M.,  ami  K.  are  three  practitioners  in  a  small  country  tow’n. 
Three  years  ago  K..  hearing  that  C.,  a  third  practitioner  in  the  place,  had 
died  and  had  not  sold  his  death  vacancy,  came  and  commenced  practice  witli- 
out  buying.  He  paid  the  usual  calls  ot  courtesy  upon  both  W.  and  M.,  which 
were  returned  by  both,  and  though  W.  evidently  resents  the  presence  of  K.  in 
the  town,  yet  M.  and  K.  are  very  good  friends,  both  professionally  and  socially. 

A  few  nights  ago  K.  W'as  called  up  by  P.,  a  patient  of  W.’s,  who  informed  R. 
that  W.  was  engaged  to  attend  Mrs.  P.  in  her  confinement;  that  he  (P.)  liad 
called  at  the  house  of  W.,  and  had  been  informed  by  the  daughter  of  W.  that 
her  father  was  attending  another  case.  He  then  asked  if  K.  could  attend  for 
him,  but  she  said,  “  No,  but  that  he  must  call  in  Dr.  M.”  This  he  does,  but 
M.  cannot  attend,  and  sends  him  on  to  K.,  who  gladly  attends  for  M.  and 
W.  He  drives  four  miles  to  the  case,  and  then  finds  that  the  pains  have  left 
the  patient,  and  that  she  may  go  a  few  more  days,  and  returns  home.  The 
next  morning  K.  calls  upon  iV'.  and  explains  the  facts  of  the  case.  W.,  with¬ 
out  one  word  of  thanks,  offers  the  fee  for  the  visit,  which  K.  declines,  saying 
he  is  only  too  happy  to  be  of  any  service  to  W.  On  K.’s  return  home  he  finds 
a  short  note  from  W.,  enclosing  10s.  6d.,  which  he  asks  him  to  accept  as  fee 
chargeable  to  P.,  this  note  also  not  containing  a  word  of  thanks.  K.  returns 
the  fee.  saying  he  is  not  anxious  to  receive  one.  Will  you  kindly  tell  me  : — 

1.  If  it  was  right  for  the  patient  to  be  directed  not  to'  call  K.  in  but  M.  ? 

2.  Ought  K.  to  have  called  upon  W.  in  the  morning,  or  have  waited  for  W. 
to  call  upon  him  ? 

3.  Ought  K.,  who  is  only  too  glad  at  all  times  to  help  any  professional 
friend,  to  have  refused  the  fee? 

4.  Ought  W.  to  have  sent  it  after  it  had  been  refused  ? 

.5.  Did  K.  act  wrongly  in  returning  it  ? 

To  the  several  questions  submitted  by  F.  W.  K.  we  may  note  in  reply 
that : — 

1.  Inasmuch  as  from  old  associations  a  mutual  arrangement  may  probably 
have  been  entered  into  between  W.  and  M.  for  reciprocal  assistance  in  such 
cases,  no  ethical  objection  can,  in  our  opinion,  be  justly  urged  against  the 
proceeding  in  question. 

2.  K.,  in  calling  upon  and  explaining  to  W.  the  facts  of  the  case,  acted  in 
strict  accord  with  professional  etiquette;  an  explanatort'  note  would  have 
been  alike  correct. 

3.  The  aciceptance  or  otherwise  of  the  fee  tendered  by  W.  would  be 
optional  with  K. 

4.  The  subsequent  transmission  by  W.  to  K.  of  the  fee  which  had  previously 
be.en  courteously  declined  by  the  latter  was  a  matter  of  very  questionable  taste, 
dictated,  apparently,  by  the  wish  to  be  free  from  all  personal  obligations  to  K. 
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fi.  Although  K.  cannot  be  said  to  have  acted  -nrongly  in  returning  the 
transmitted  fee,  it  would,  we  think,  under  the  peculiar  circumstances,  have 
been  better  to  have  retained  it  without  remark. 


FEKS  TO  MEDICAL  WITNESSES. 

Mr.  Johnston  should  charge  the  police  authorities  7s.  »kl.  or  10s.  6<I.  as  he 
thinks  fit,  and  £1  Is.  for  giving  evidence  before  the  magistrate. 

PATENT  APPLIANCES. 

Inventor  wishes  to  know,  if  a  medical  man  designs  a  surgical  appliance  of 
extensive  usefulness,  such  as  a  respirator  or  speaking-tube,  is  it  derogatory  to 
the  dignity  of  the  profession  to  patent  the  same,  and  share  in  the  profits 
arising  from  the  s.ale  of  such  article? 

%*Ifthe  question  submitted  by  “  Inventor  ”  relates  simply  to  the  tw’o 
articles  specified,  we  do  not  see  any  valid  ethical  objection  to  the  proposed 
jMitent  and  commercial  arrangement,  provided  that  the  sale  thereof  be  not 
used  as  a  local  or  general  .advertisement  of  the  medical  patentee,  nor  any  in¬ 
dication  given  or  device  adopted  by  which  his  identity  could  readily  be  recog¬ 
nised.  It  may,  however,  be  judicious  to  add  that  the  preceding  reply  forms 
an  exception  to  the  general  rule  relative  to  medical  and  surgical  patents,  and 
would  not,  for  instance,  be  ai)plicable  to  “  surgiciil  appliances  ”  properly  so- 
called.  At  the  same  time,  we  hold  that  such  trade  a<ljuncts  (otherwise  than 
as  incidental)  as  a  settled  means  of  income,  are  hardly  comp.atible  with  the 
dignity  which  should  appertiiin  to  the  science  and  profession  of  medicine. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Monday,  July  IGth. 

Coroners  Bill. — The  House  went  into  Committee  on  this  Bill. 
The  Lord  Chancellor  moved  to  omit  Clause  1,  and  to  insert  in 
its  ])lace  the  following  ;  “  After  the  ])assing  of  this  Act  a  coroner 
for  a  county  shall  not  he  elected  by  the  freeholders  of  the  county.” 
The  amendinent  Wiis  figreed  to.  Clauses  2,  3,  4,  and  5  were  agreed 
to.  On  the  motion  of  the  Lord  Chancellor,  new  clauses  were 
inserted  to  follow  Clause  5,  liroviding  (1)  that  the  right  of  ap- 
j)ointing  a  franchise  coroner  shall  cease  on  the  death,  resignation, 
or  removal  of  that  coroner  :  (2)  tliat  the  section  shall  not  fipply  to 
Her  Majesty  in  right  of  her  Duchy  of  Lancaster,  though  the  jjower 
of  a])pointing  a  francliise  coroner  Avithin  the  duchy  may  he  sur¬ 
rendered  on  behalf  of  Her  Majesty  by  the  Chancellor  of  the  Duchy; 
(3)  that  the  section  slndl  not  a])ply  to  the  coroner  of  Her  Majesty’s 
Household;  that  the  Act  shall  apply  to  the  City  of  London.  A 
clause  Avas  also  inserted,  ])roviding  that  for  the  purposes  of  the 
Bill  the  ridings  of  Yorkshire  and  the  divisions  of  Lincolnshire  and 
Sussex  shall  be  res})ectively  separate  counties.  The  schedule 
Avas  agreed  to  Avith  some  amendments,  and  the  Bill  passed 
through  Committee. 

HOUSE  OF  COMMONS.— Thursday,  July  12th. 

Lunacy  Acts  Amendment  Bill. — The  order  for  the  second  read¬ 
ing  of  the  Lunacy  Acts  Amendment  Bill  aa’rs  read  and  discharged 
and  the  Bill  AvithdraAvn. 

Monday,  July  16th. 

The  Merchant  Shippiny  (Life-savinr/  Appliances)  Bill. — Mr, 
Sutherland  asked  the  President  of  the  Board  of  Trade  Avhetlier 
it  Avas  the  intention  of  the  GoA'ernment  to  perseA^ere  AA’ith  the 
Merchant  Shi])j)ing  (Life-saA*ing  Ajipliances)  Bill ;  and.  if  not, 
Avhether  he  would  consider  the  advisability  of  nominating  a  de^ 
partmental  committee,  consisting  of  practical  men  (someAvhat 
analogous  to  the  Load  Lines  Committee),  to  consider  proposals 
and  formulate  rules  Avith  regard  to  the  nature  and  extent  of  life- 
saving  ap])liances  Avhich  should  be  carried  in  A'essels  of  different 
classes. — Sir  M.  Hicks-Beach  Avas  understood  to  say  that,  as  the 
Bill  referred  to  had  already  passed  the  other  House,  he  hoped  it 
Avould  become  Iuaa'  this  year. 

Victoria  Barracks,  Belfast. — Mr.  E.  Stanhope,  in  answer  to  Sir 
J.  CoLOMB,  said  the  officers’  quarters  were  not  condemned  because 
of  the  frequent  occurrence  of  cases  of  enteric  fever.  No  case  of 
enteric  f  eA'er  had  originated  in  this  building.  It  was  now  used 
as  an  infectious  diseases  Avard,  but  he  should  be  glad  Avhen  it  Avas 
possible  to  proA’ide  a  better  jdace. 

Treatment  of  Paupers  in  Sleaford  Union. — Mr.  Chaplin  asked 
the  President  of  the  Local  Government  Board  whether  his  atten¬ 
tion  had  been  called  to  the  case  of  George  Dodd,  a  pauper  in  the 
parish  of  Wilsford,  in  the  Sleaford  Union ;  whether  he  had  been 
treated  when  seriously  ill  in  accordance  with  the  orders  of  the 
medical  officer;  and  Avhether  there  was  any  reason  to  believe  that 
his  death  was  accelerated  by  want  of  proper  attention  on  the 
part  of  the  guardians,  medical  officer  of  the  district,  or  relieving 


officer ;  and,  if  so,  Avhether  he  would  cause  an  investigation  to  be 
made  into  the  matter.— Mr.  Long  replied  that  the  Board  had 
directed  an  inipiiry. 

Wednesday,  July  18th. 

Medical  Officers  of  Health  and  the  I^cal  Govermneyit  Bill.— On 
the  motion  of  Mr.  Kitchie,  the  following  neAv  clause  Avith  respect 
to  the  power  of  County  Councils  as  to  the  reports  of  the  medical 
officers  of  health  Avas  read  a  second  time,  and  added  to  the  Bdl 
after  clause  17:  “  Every  medical  officer  of  health  shall  send  to  the 
County  Council  a  copy'  of  every  periodical  report  of  which  a  copy 
is  for  'the  time  being  required  by  the  regulations  of  the  Local 
Government  Board  to  be  sent  to  the  Board,  and  if  a  medical 
officer  fails  to  send  such  copy  the  County  Council  may  refuse  to 
pay  any  contribution,  which  otherwise  the  Council  would,  in  pur- 
8uance''of  this  Act,  pay  towards  the  salary  of  such  medical  officer. 

If  it  appears  to  the  CountA’  Council  from  any  such  report  that 
the  Public  Health  Act,  1875,  has  not  been  properly  put  in  force 
Avithin  the  district  to  which  the  report  relates,  or  that  any 
other  matter  affecting  the  public  health  of  the  district 
requires  to  be  remedied,  the  Council  may  cause  a  representa¬ 
tion  to  be  made  to  the  Local  Government  Board  on  the  matter.” — 
Mr.  Stansfeld  moA'ed  the  following  clause  to  be  inserted  after 
Clause  15: — “  1.  The  Council  of  any  county  may,  if  they  see  fit, 
ai)point  and  i)av  a  medical  officer  of  health,  or  medical  oliicers  of 
health,  Avho  shall  not  hold  any  other  appointment  or  engage  in 
private  jiractice  Avithont  exjiress  written  consent  of  the  Council. 
2.  The  County  Council  and  any  District  Council  may  from  time  to 
time  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  dis¬ 
trict  of  the  District  Council,  on  such  terms  as  to  the  contribution 
by  the  District  Council  to  the  salary  of  the  medical  officer,  or 
otherAvise,  as  may  be  agreed.  3.  So  I'ong  as  such  an  arrangement 
is  in  force,  th'e  obligation  of  the  District  Council  under 
the  Public  Health  Act,  1875,  shall  be  deemed  to  be  satis¬ 
fied  without  the  ai)pointment  of  a  separate  medical  officer.” — 
Mr.  Ritchie  said  that  as  the  clause  did  not  take  away  from  the 
District  Councils  the  power  of  appointing  their  OAvn  medical  officers 
if  they  chose  he  would  assent  to  it. — Sir  L.  Playfair  said  the 
clause  Avould  facilitate  the  filling  up  of  gaps  in  present  arrange- 
jnents. — Mr.  Llewellyn  feared  that  an  officer  appointed  for  a 
large  district  would  not  be  able  to  serve  local  sanitary  authorities. 
— Mr.  H.  Foavler  suggested  the  omission  of  the  Avords  as  to 
holding  any  other  appointment.  If  that  were  not  done  they  would 
require  to  give  large  salaries.— Sir  J.  Bailey  feared  that  if  this 
clause  passed  small  counties  would  not  be  able_  to  avail 
themseh’es  of  the  services  of  high  medical  authorities. — Mr. 
Ritchie  thought  the  discretion  might  be  left  to  the  Councils. 
The  clause  was  read  a  second  time  and  added  to  the  Bill. — • 
Sir  Lyon  I’layfair,  on  behalf  of  Sir  Walter  Foster,  moved 
the  folloAA’ing  new  clause:  “Except  Avhere  the  Local  GoA'ernment 
Board,  for  reasons  brought  to  its  notice,  may  see  fit  in  particular 
cases  specially  to  alloAA',  no  person  shall  hereafter  be  appointed 
the  medical  officer  of  health  of  any  district,  or  the  deputy  of  any 
such  officer,  unless  he  be  legally  qualified  for  the  practice  of  medi¬ 
cine,  surgery,  and  midAA’ifery ;  nor  shall  any  person  after  the  1st 
day  of  January,  1892,  be  appointed  the  medical  officer  of  health  of 
any  district  or  districts  containing  a  population  of  .50,000  or  more 
inhabitants,  unless  he  be  registered  in  the  Medical  Reyister  as  the 
holder  of  a  diploma  in  sanitary  science,  public  health,  or  State  medi¬ 
cine,  under  Section  21  of  the  Medical  Act,  1886,” — motion  made  and 
question  proposed,  “  That  the  clause  be  read  a  second  time.” — 
Sir  G.  Hunter  complained  that  a  clause  of  his  on  this  subject 
had  been  passed  over  in  his  absence. — The  Chairman  was  afraid 
there  was  no  help  for  that. — Sir  AV.  Robertson  hoped  the  Govern¬ 
ment  would  accept  the  clause.  There  was  a  general  recognition 
of  the  fact  that  medical  science  Avas  now  deeply  concerned  in  the 
prevention  as  well  as  the  cure  of  disease.  He  thought,  therefore, 
it  was  desirable  that  they  should  encourage  that  as  much  ts  pos¬ 
sible,  and  this  clause  would  undoubtedly  prove  most  beneficial. — 
Dr.  Tanner  rose  to  continue  the  debate,  but  it  being  then  half¬ 
past  5,  the  Committee  adjourned. 

Coroners  and  the  Local  Government  Board. — ^Ir.  Ritchie 
moved,  after  Clause  113,  to  insert  the  following  new  clause :  “As 
to  existing  coroners  for  Middlesex,  Suivey,  and  Kent.— The  per¬ 
sons  who  at  the  passing  of  this  Act  are  coroners  for  any  district 
Avhich  becomes  wholly  or  partly  by  A’irtue  of  this  Act  part  of  the 
county  of  London  shall  continue  to  act  for  such  districts  until 
otherwise  directed  as  hereinafter  mentioned,  and  while  so  con- 
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linuing  to  act  shall,  as  respects  such  part  of  their  district  as  is 
w  ithin  the  county  of  London,  be  deemed  to  be  coroners  for  the 
county  of  Loaidon,  and  the  amount  payable  in  respect  of  the  sala- 
nes,  tees,  and  expenses  of  such  coroners,  where  the  district  is  partly 
within  and  partly  without  the  county  of  London,  shall  be  ^ipor- 
tioned  between  the  counties  in  which  such  district  is  situate.  In 
the  case  of  any  coroner’s  district  being  situate  partly  within  and 
partly  without  the  county  of  London,  the  County  Councils  of  the 
counties  in  which  such  district  is  situate  shall  arrange  for  the 
alteration  in  manner  provided  by  law  of  the  district,  so  that  on 
the  uext  avoidance  of  tlie  office  of  coroner,  or  any  earlier  date 
hxed  when  the  alteration  is  made,  the  coroners’  districts  shall  not 
he  situate  in  more  than  one  county.  For  the  purposes  of  this  Act 
expecting  compensation,  the  coroners  shall  be  deemed  to  be 
officers  of  the  quarter  sessions  of  the  county  for  which 
-hey  are  coroners.”  The  clause  was  read  a  second  time, 
ind  was  ordered  to  be  added  to  the  Bill.— Mr.  Hobhouse 
no\ed  a  new  clause,  vesting  the  appointment  of  coroners 
n  the  new  County  Council.  Everybody,  he  said,  would 
igree  that  the  present  mode  of  appointment  by  the  freeholders 
yas  obsolete,  inconvenient,  and  costly,  and  he  hoped  that  the 
Tovernment  would  see  their  way  to  accept  the  new  clause.— Mr. 
iiTCHiE  said  Miat  a  few  days  ago  the  House  decided  that  iudicial 
.fficers  in  the  City,  whose  appointment  had  been  for  many  centu- 
les  \ested  in  the  Common  Council,  should  henceforth  be  appointed 
>y  the  Crown.  There  was  no  doubt  that  the  existing  mode  of 
ppomting  coroners  was  one  which  could  not  be  easily  defended- 
ait  whether  these  appointments  ought  to  be  vested  in  the  Crown! 
s  the  appointments  in  the  City  had  been,  or  whether  any  body  of 
lectors  should  have  the  power  to  appoint  coroners  was  a  queoLion 
0  be  decided.  Whatever  decision  might  be  arrived  at  in  the 
Liture,  he  saw  no  reason  why  they  should  not  adopt  some  im- 
rovement  upon  the  present  system,  if  they  could  do  so  in  the 
resent  Bill.  A  Bill  had  been  introduced  in  another  place  dealing 

amendment  had  been  introduced  by  the 
ord  Chancellor,  to  the  effect  that  the  legal  authority  havin'o-  the 
ower  to  elect  the  coroner  should  be  any  representative  '"body 
Bcted  by  the  inhabitants  of  the  county  that  might  be  esta- 
lished  under  any  Act  of  Parliament  passed  in  the  present  or  any 
iture  Parliament,  and  until  it  was  so  established  the  appoint- 
ent  of  a  coroner  should  be  vested  in  quarter  sessions.  As  the 
'inciple  of  the  hon.  gentleman’s  clause  had  thus  been  accepted 
r  the  Covernment  they  could  not  resist  the  clause,  and  they 
ere  prepared  to  accept  it,  whatever  the  result  of  further  con- 
deration  of  the  question  in  the  future  might  be. — Sir  Hab- 
)UBT  said  it  was  an  unconstitutional  doctrine  that  a  coroner 
ould  be  nominated  by  the  Crown,  because  his  office  afforded  the 
‘ople  protection  against  the  Crown.— The  clause  was  read  a 
cond  time  and  added  to  the  Bill. 


1837  having  increased  to  320,000.  The  Prince  having  replied,  the 
1  rincess  of  Males  received  purses  containing  £1,0.50,  and  their 
Koyal  lliglinesses  in.spected  the  hospital,  and  expressed  them- 
selyes  jdeased  with  what  they  had  seen.  The  cost  of  the  new 
’*11  ding,  when  com])lete  witli  1.53  beds  and  an  out-patient 
department,  will  be  £4.5,000 ;  over  £12,000  has  been  subscribed. 


INDIA  AND  THE  COLONIES. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MAXCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND 

CHILDREN. 

NEW'  wing  added  to  the  Manchester  Clinical  Hospital  for 
omen  and  Children  wa.s  opened  this  week.  It  comprises  a  large 
'reation  room,  nurses  day  and  dining-room,  retiring-room 
-•en  bedrooms,  and  an  ovarian  ward.  In  addition  to  this  ac- 
nmodation,  the  Committee  have  been  able,  in  consequence  of 
1  sjiace  gained  in  the  hospital  by  the  removal  of  the  nurses  to 
?  new  wing,  to  extend  the  w-omen’s  wnird,  and  to  create  two  new 
Tds  and  other  smaller  wards,  which  are  available  for  cases  re- 
irmg  special  treatment  or  isolation. 

GREAT  NORTHERN  CENTRAL  HOSPITAL. 

K  Northern  Hospital  was  opened  on  Tuesday,  July 

h,  by  the  Prince  and  Princess  of  M^ales.  This  building  'was  so 
completed  in  April  last  as  to  admit  of  the  reception  of  patients, 

I  the  whole  of  the  wards  are  at  the  present  time  occupied  The 
Iding  as  at  present  constructed  only  contains  68  of  the  150  beds 
anged  for  in  the  original  jilan.s.  The  royal  party  on  their 
!va  at  the  ho.spital  were  met  by  the  reception  committee,  and 
address  of  welcome  was  read  by  the  Vestry  Clerk,  in  which  it 
=  stated  that  Islington  was  the  largest  parish  in  the  point  of 
lulation  m  the  United  Kingdom.  Its  growth  during  the  last 
years  was  probably  unparalleled,  its  population  of  48  000  in 


TWENTY-THIRD  ANNUAL  REPORT  OF  THE  SANITARY 
COMMISSIONER  FOR  MADRAS,  1886. 

Strength  on  January  1st,  1886,  was  11  775- 
increase  during  the  year  by  recruits,  drafts,  and  transfers,  5,414  • 
total,  17,189 ;  decrease  by  invaliding,  discharges,  time  expired, 
died,  2,3.)4,  leaving  the  strength  on  January  1st,  1887,  14,795 
_  The  admission  sick-rate  for  the  year  was  1,367.8,  and  the  daily 

men,  against  1,165.3  and  66.1  respectively 
in  188o.  Ihe  mortality,  16.0  per  1,000,  is  the  highest  since  1879. 
It  must  be  kept  in  mind  that  Burmah  is  included  in  the  Madras 
report,  which  we  think  a  pity ;  a  separate  report  for  that  pro¬ 
vince  should  now  be  presented.  The  highest  average  daily  sick- 
rate  per  1,000,  namely,  162.9,  w-as  at  Thayetmyo  in  Burmah ;  the 
lowest,  o6.0,  was  in  Bangalore,  in  the  Mysore  province. 

CJiolera  gives  only  1  death,  which  took  place  at  Rangoon. 
Srnall-pox  gives  1  admission  and  no  death  either  in  1885  or 
1886,  a  fact  which  we  commend  to  the  attention  of  anti-vacci¬ 
nators. 

Typhoid  /'’ere/-.— There  w'as  a  marked  increase  in  1886  compared 
^.■'t■h  ia85.  The  admissions  numbered  136,  against  73  in  1885,  and 
the  deaths  43,  against  23.  Secunderabad  in  the  Deccan,  and  Ban¬ 
galore  in  the  Mysore  province  suffered  most. 

_  Paroxysmal  Fevers  w^ere  more  prevalent  in  1886  than  in  1885 
intermittent  fever  gave  1,506,  and  remittent  76 ;  the  largest  num¬ 
ber  of  admissions  was  in  Thayetmyo  in  Burmah;  the  next, 225, in 
Kamptee. 

Diarrhoea  and  Dysentery. — The  admissions  for  diarrhoea  were  at 
the  rate  of  58.3  per  1,000  of  strength  ;  the  deaths  w'ere  4,  or  0.2 
per  1,000.  There  w-ere  781  admissions,  with  27  deaths  from 
dysentery. 

Hepatic  Diseases,— Tao:  admissions  were  301,  and  the  deaths 
13— an  admission-rate  of  21.9,  and  a  death-rate  of  1.2,  per  1,000. 
Heat  Apople.vy  cause  14  admissions  and  5  deaths. 

Several  diseases  gave  an  admission-rate  of  262.3  per  1,000— a  rate 
higher  than  in  any  of  the  years  from  1872  to  1884. 

M"e  observe  that  the  Secretary  to  the  Government  of  Madras  in 
the  Public  Department,  in  reviewing  this  report,  invites  the 
attention  of  the  Sanitary  Commissioner  to  a  criticism  on  the  part 
of  the  Army  Sanitary  Commission  in  England  to  the  effect  that 
the  sanitary  reports  of  the  Indian  Commissioners  “  give  little  real 
practical  information  as  to  the  causes  of  the  year’s  death-rates,  or 
as  to  the  works  and  measures  necessary  for  their  mitigation  or 
removal.”  The  Government  of  Madras,  through  the  mouth  of 
their  reviewing  Secretary,  with  reference  to  this  report  for  1886, 
remarks  that  “  it  is  even  more  bare  on  these  essential  points  than 
previous  reports.”  M^e  ask  our  readers  to  look  at  this  complaint 
in  the  light  thrown  upon  it  by  the  action  of  the  Government  of 
India,  who,  so  far  from  encouraging  their  Sanitary  Commissioners 
from  giving  their  opinions  on  the  “  causes  of  disease,”  never 
failed,  by  the  mouth  of  Dr.  James  Cunningham,  to  heap  contempt 
and  scorn  on  them  if  they  dared  to  speculate  on  such  subjects, 
reasoning  on  the  facts  before  them.  A  notable  example  of  this 
was  seen  in  the  case  of  the  late  Surgeon-General  Purnell,  when 
Sanitary  Commissioner  of  Madras,  who  was  bitterly  attacked  for 
“  theorising  ”  on  the  propagation  of  cholera  by  water-pollution. 
The  comments  of  Professor  Maclean  on  this  kind  of  criticism,  in 
his  Lectures  on  Cholera,  called  forth  the  warm  approbation  of  the 
Saturday  Revieiv.  Government  Secretaries,  when  they  review' 
sanitary  reports,  need  to  be  reminded  of  the  snubbing  'action  of 
their  own  Governments  in  this  regard. 

INDIA. 

The  Times  of  India  understands  that  Mr.  Manockjee  Eduljee  All- 
bless  and  other  members  of  his  family  have  offered  the  Government 
of  Bombay  Rs.  85,000  for  the  ]iurpose  of  building  an  obstetric  ward, 
containing  thirty  beds,  in  connection  w'ith  the  Cama  Hospital. 
The  family  has  already  made  many  other  munificent  gifts  to  the 
public,  among  them  the  Leper  Asylum  at  Trombay. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

INFECTIOUS 


THE  NOTIFICATION  OF 
DISEASES. 

Db.  D.  Biddle,  Acting  Statist  to  the  General  Medical  Council,  has 
compiled  the  following  statistics  from  the  annual  summaries  of 
the  Registrar-General  for  1881-1886. 

Compulsory  notification  of  infectious  diseases  has  now  been 
tried  as  a  preventive  measure  in  several  of  the  large  towns  of 
England  during  a  series  of  years  quite  sufficient  to  enable  us  to 
ju(^e  of  its  merits.  It  has  been  enforced  in  two  very  different 
ways ;  in  one  the  duty  of  notifying  is  thrown  on  the  householder, 
that  of  certifying  alone  being  compulsory  on  the  part  of  the 
medical  attendant ;  but  in  the  other  both  medical  attendant  and 
householder  are  compelled  to  notify.  In  both  systems,  when 
carried  into  practice,  the  medical  attendant’s  signature  is  the  only 
one  that  appears,  and  in  many  cases,  even  under  the  single  or 
householder  system,  there  is  no  doubt  that  the  medical  attendant 
frequently  relieves  the  householder  of  the  duty  of  notifying.  But 
his  action  in  so  doing  under  the  single  system  is  voluntary,  not 
compulsory ;  moreover,  the  householder  has  the  right  secured  to 
him  of  forthwith  submitting  the  case  to  a  second  opinion,  if  he  so 
wish,  before  allowing  the  document  to  be  sent  to  the  authorities. 
By  the  dual  system,  on  the  contrarjq  the  rights  of  both  house¬ 
holder  and  medical  attendant  are  trampled  under  foot,  and  what 
is  more  to  the  purpose,  it  has  proved  a  complete  failure,  as  the 
following  tables  abundantly  show.  As  practically  enforced,  it 
assumes  that  the  medical  man  will  be  called  into  the  case,  in 
time  to  make  the  notification  of  use;  but  it  tends,  on  the  contrary, 
to  make  people  put  off  sending  for  the  doctor  as  long  as  possible, 
not  only  in  cases  which  actually  prove  to  be  of  an  infectious 
nature,  but  in  others  which  the  people  themselves  are  unable  to 
distinguish  from  infectious  ones.  Consequently,  it  tends  to  in¬ 
crease  the  general  death-rate,  and  does  not  leave  untouched  the 
death-rate  from  diseases  other  than  zymotic.  This  the  following 
statistics  clearly  prove. 

Out  of  the  twenty-eight  large  towns,  eleven  have  been  under 
no  system  of  notification  during  the  whole  period  under  consider¬ 
ation  (1881-1886);  three  have  been  under  the  single  system  (Brad¬ 


ford,  however,  not  until  after  1881);  and  fourteen  have  been  under 
the  dual  system,  seven  of  them  d  iring  the  w’hole  period^  tiAO  after 
1881,  three  after  1882,  one  after  1883,  and  one  after  188r>. 

In  Table  I  are  given  the  death-rates,  general  and  zymotic,  taken 
from  the  Registrar-General’s  Annual  Summaries,  except  in  the 
case  of  the  group-averages,  which  have  been  specially  calculated. 

I  have  no  doubt  of  their  accuracy,  since,  avorked  in  a  different 
way  from  those  given  in  my  original  table  (published  in  the 
Journal),  they  culminate  in  virtually  identical  results,  that  is, 
results  w'hich  differ  only  at  the  third  decimal  place.  _ 

In  Table  II  the  three  sets  of  annual  averages  are  placed  m  con¬ 
trast,  namely,  for  the  three  groups  severally,  the  general  death- 
rate,  the  zymotic  death-rate,  and  the  percentage  of  zymotic  to 
total  deaths,  ill  each  of  the  six  years.  ttt 

I  lAnd,  in  order  to  complete  the  contrast,  in  Table  III  _o.re  gi'ven 
similar  averages  for  the  population  of  the  twenty-eight  large 
towns  as  a  whole.  This  is  effected  by  adding  to  _the_  population 
of  Group  I  those  portions  of  Groups  II  and  III  which  in  the 
year  are  under  no  system  of  notification,  and  by  taking  with 
such  added  population  the  corresponding  deaths,  general  and 

zymotic.  ,  .  i  •  j; 

By  observation  of  Table  I  it  may  be  seen  that  in  several  indi¬ 
vidual  towns  the  enforcement  of  the  dual  system  has  caused  the 
zymotic  death-rate  to  increase.  Thus  we  find  that  the  zjmotic 
death-rate  is  greater  after  than  before  the  clauses  are  enforced  in 
all  cases  that  appear  except  two,  namely,  Halifax,  in  which  th^e 
death-rate  declined  from  the  already  good  average  of  -.3  to  1./, 
and  Sunderland,  where  only  one  year  is  given  to  afford  an  average 
for  the  after  state  of  things  ;  and  even  here  the  record  had  been 
beaten  in  a  previous  year.  . 

In  Portsmouth  the  effect  of  the  Act  has  been  to  raise  the 
zymotic  death-rate  from  3.3  to  3.5  per  1,000;  in  Manchester  the 
zymotic  death-rate  was  only  2.3  per  1,000  in  the  year  preceding 
the  Act,  but  has  averaged  3.4  since  ;  in  Salford  it  has  risen  from 
3.4  to  3.7;  and  in  Newcastle  it  has  plunged  from  2.9  to  3.6. 

And  when  we  compare  the  general  death-rates  of  those  towns 
which  have  passed  during  the  period  under  the  yoke  of  the  dual 
system,  we  find  that  although  Salford  and  Sunderland  hai  e  im¬ 
proved,  the  first  slightly,  the  second  considerably  (but  having  been 
under  the  Act  only  during  the  last  year),  the  other  five  towns 
have  obtained  a  higher  death-rate.  Thus  Portsmouth  in  the  ffis 
three  years  of  the  six  had  an  average  general  death-rate  of  19.J. 
but  in  the  last  three  years  of  20.9 ;  Birkenhead  in  the  first  year 
of  the  six  had  a  death-rate  of  17.6,  but  in  the  last  five  on  the  aver- 


Table  I. — Zymotic  and  General  Death-rates  per  1,000  in  the  tiventy-eiyht  large  Toums  of  England. 


For  the  Six  Years,  1881-86, 
inclusive. 

London. 

Brighton. 

Plymouth. 

Bristol. 

Wolverhampton. 

Birmingham. 

Liverpool. 

Leeds. 

Sheffield. 

Hull. 

Cardiff. 

Norwich. 

Nottingham. 

Bradford. 

Portsmouth 

Leicester. 

Derby. 

3 

o 

c 

Of 

U 

s 

Boiton. 

Manchester. 

Salford. 

Oldham. 

Blackburn. 

Preston. 

Huddersfield. 

Halifax. 

Sunderland.  ' 

1881 -j 

3.6 

2.2 

1..5 

2.3 

2.2 

2.7 

4,5 

2.9 

2.7 

6.1 

1.7 

1.7 

4.0 

2.0 

3.4 

4.2 

2.0 

2.1 

2.5 

2.3 

2.9 

2.3 

2.8 

2.5 

1.4 

2.9 

20.2 

2.7 

21.2 

19.0 

19.9 

19.6 

21.2 

20.0 

26.7 

21.6 

21.1 

23.8 

17.7 

19.5 

22.4 

19.7 

19.7 

21.8 

19.3 

17.6 

20.4 

25.5 

22.6 

22.8 

22.8 

22.8 

19.2 

20.9 

1882 1 

3..5 

4.2 

2.1 

2.4 

3.3 

3.5 

4.4 

.3.5 

2.9 

5.0 

3.3 

2.5 

4.4 

3.3 

4.4 

3.0 

3.3 

2.9 

4.5 

3.8 

3.9 

2.8 

4.5 

5.5 

2.8 

1.7 

5.7 

21.4 

21.^ 

21.2 

19.2 

22.4 

20.9 

26.5 

23.2 

21.7 

23.2 

20.0 

20.6 

2.3.6 

21.2 

21.5 

20.1 

18.7 

20.1 

23.0 

26.7 

23.2 

24.6 

25.1 

27.6 

22.3 

20.4 

26.5 

1S83-| 

2.7 

2.3 

2.1 

1.2 

1.6 

.3.1 

4.5 

4.0 

4.0 

3.2 

2.5 

1.0 

2.1 

1.5 

2.2 

2.4 

1.5 

1.8 

2.2 

3.6 

3.3 

1.5 

2.8 

4.3 

1.7 

1.0 

2..5 

20.4 

19.2 

20.9 

17.9 

21.3 

21.3 

26.7 

23.3 

22.9 

22.8 

20.2 

19.6 

21.3 

18.3 

18.6 

19.4 

18.1 

19.9 

21.7 

27.6 

22.4 

22.0 

24.5 

25.5 

20.0 

21.5 

1S84| 

3.3 

1.7 

2.0 

1.8 

3.8 

3.9 

4.5 

4.9 

4.2 

3.5 

4.8 

3.1 

.3.8 

2.4 

3.0 

4.0 

2.3 

2.2 

4.3 

3.6 

4.2 

3.4 

4.0 

5.2 

1.7 

2.4 

3.5 

23.1 

20.3 

18.0 

21.0 

18.4 

23.4 

21.4 

25.2 

24.2 

22.4 

21.1 

24.4 

21.2 

22.9 

20.1 

19.4 

22.1 

18.4 

19.6 

24.1 

26.4 

22.3 

24.5 

24.1 

27.3 

19.6 

1385 

2  8 

1.4 

2.3 

2.3 

1.9 

2.0 

3.6 

2.2 

2.7 

1.2 

5.0 

2.1 

2.3 

1.6 

2.3 

.3.4 

1.5 

2.5 

1.9 

3.1 

3.4 

2.0 

2.6 

4.2 

1.4 

1.1 

5.3 

19.7 

17.1 

22.3 

19.7 

20.2 

19.4 

23.8 

19.9 

20.7 

17.2 

25.7 

20.3 

19.9 

17.7 

19.7 

19.8 

18.1 

19.5 

20.9 

26.5 

21.1 

22.0 

21.8 

27.1 

20.1 

19.7 

23.8 

1386 1 

2.7 

1.9 

3.0 

0  9 

3.8 

22.2 

.3.1 

3.1 

3.4 

2.9 

2.4 

3.1 

3.5 

3.0 

2.2 

.5.1 

2.8 

1.8 

2.3 

3.8 

3.1 

3.8 

2.7 

4.3 

5.6 

1.6 

2.4 

2.6 

19.5 

19.9 

17.1 

23.5 

19.3 

19.9 

23.8 

21.9 

19.8 

18.9 

22.6 

2:i.3 

20.4 

19.2 

23.8 

20.3 

18.2 

19.1 

23.1 

26.3 

22.1 

22.8 

25.5 

28.9 

19.6 

22.8 

rr  a-  }  Before  Notification 

Zymotic  ( 

3.1 

2.3 

2.2 

2.0 

2.8 

3.1 

4.1 

3.5 

3.2 

3.6 

3.4 

... 

... 

2.0 

3.3 

... 

... 

2.1 

2.3 

3.4 

... 

... 

... 

2.3 

3.9 

Averages.  | 

... 

... 

... 

... 

... 

... 

... 

2.3 

3.3 

2,2 

3.5 

3.3 

1.9 

2.3 

3.2 

3.4 

3.7 

2.5 

3.5 

4.6 

1.8 

1.7 

2.6 

Genenvl  ( Before  Notification 
Averages.  1  After  ,, 

20.5 

18.7 

21.5 

19.0 

21.8 

20.5 

25.5 

22.4 

21.4 

21.2 

21.8 

... 

19.7 

19.9 

... 

17.6 

25.5 

22.9 

23.1 

24.0 

26.5 

20.4 

20.3 

24.7 

... 

... 

|... 

••• 

. 

.«• 

•  ■  • 

20.8 

21.8 

19.3 

20.9 

20.6 

18.5 

19.6 

22.2 

26.7 

22.0 

21.5 

19.5 

2.6 

21.5 

3.6 

2:1.1 

4.:i 

25.5 

3.2 

•m 

4.4 
26.1 

2.5 
22.3 

2.V 

3.6 

22.1 

24.:! 


Group  I. 

UnUer  no  system  of  notification. 


Group  II. 

Under  the  single  system,. 


Group  III. 

Under  tlie  dual  system  during  whole  or 
latter  part  of  period  (transition  indi- 
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19.6 :  Manchester  in  the  first  year  25.5,  in  the  last  five  on  the 
ige  w().7 ;  Halifax  in  the  first  two  on  the  average  20.3,  in  the 


:  8ge  19 

average  ,  nuiuax  in  tne  nrst  two  on  the  average  -u.o,  in  me 
;  last  four  on  the  average  21.5 ;  and  Newcastle  in  the  first  two 
years  on  the  average  21..4,  but  in  the  last  four  years  on  the  aver- 
I  age  -4.3,  Moreover,  many  of  the  other  seven  towns  under  the 
dual  system  show  a  decidedly  increasing  death-rate. 

From  the  year  1882  onwards,  the  28  large  towns  have  been 
ganged  by  the  Registrar- General  in  the  order  of  merit,  from  the 
lowest  death-rate  to  the  highest.  In  1882,  4  out  of  9  of  the  large 
I  towns  at  that  time  under  the  dual  system  were  amongst  the  last 

^  amongst  the  last  12 :  in  1884  and 

:188o,  8outof  13  amongst  the  last  13;  and  in  1886,  9  out  of  14 
^ongst  the  last  14.  There  is  not  much  sign  of  improvement 
here,  but  on  the  contrary  quite  enough  of  itself  to  condemn  the 
system,  which  seems  to  place  the  towns  that  accept  it  under  a 

When^,  however,  we  examine  Tables  II  and  III,  in  which  are 

several  groups  year  by  year,  we  cannot 
longer.  Under  no  system  of  notification  the 
health  of  the  towns  is  seen  to  be  improving,  both  generally  and 
zymotically ;  whilst  under  the  dual  system,  although  the  general 
leath-rate  declines  slightly,  the  zymotic  death-rate  actually  in¬ 
creases,  -Even  taking  the  whole  six  years  together,  the  average 
Evmotic  death-rate  under  the  dual  system  is  only  0.038  less  than 
jhat  under  no_  system  at  all,  whilst  it  is  far  greater  than  the 
zjTnotic  death-rate  under  the  single  system  of  notifica- 

But  when  we  compare  the  averages  for  the  first  three  years 
with  those  for  the  last  three,  the  relative  results  are  beyond  dis- 


1881  to  1883. 

1884  to  1886. 

Under 

No  System 

1  General  death-rate  . 

Zymotic  death-rate  .  [.. 

(  Percentage  of  latter  to  former  !'.! 

21.571 

3.280 

15.204 

20.629 

3.034 

14.709 

Under  the 
Single  System 

(  General  death-rate  . 

1  Zymotic  death-rate  ... 

(  Percentage  of  latter  to  former  .’!! 

20.874 

2.745 

13.148 

20.363 

2.627 

12.897 

Under  the 
Dual  System 

f  General  death-rate  . 

<  Zymotic  death-rate  . 

1  Percentage  of  latter  to  former  !!! 

23.014 

3.042 

13.218 

22.927 

3.181 

13.874 

Yom  which  It  may  be  seen  that  during  the  last  half  of  the  period 
ndei  consideration,  the  zymotic  death-rate  of  the  large  towns 
nder  the  dual  system  was  higher  by  0.147  than  that  of  the  large 
3wns  in  Tvhich  there  was  no  system.  This  corresponds  to  4,410 
dditional  deaths  per  annum  in  a  population  of  30,000,000 ;  but 
tie  difference  is  much  greater,  in  fact  immense,  if  we  consider  the 
eneral  death-rates. 

ABLE  n.— Giving  for  the  specified  Groups  of  Large  Towns  the 
average  Death-Rate  per  1,000  from  all  Diseases,  the  average 

Zymotic  Diseases,  and  the  percentage 
Which  the  latter  bears  to  the  former,  in  each  of  the  six  years. 


Diseases,  and  the  percentage  which  the  latter  bears  to  the  former 
in  each  of  the  six  years. 


— 

1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

(From  all  diseases  ... 

21.5 

21.8 

21.2 

21.5 

20.0 

20..^ 

Group  I.  < 

,,  zymotic  diseases  ... 
Percentage  of  latter  to 

3.5 

3.5 

3.0 

3.6 

2.7 

2.8 

1.  former  . 

16.2 

16.2 

14.0 

16.7 

13.4 

13.7 

'From  all  diseases . 

20.7 

21.8 

19.7 

21.8 

19.0 

20  2 

iroup  II.  , 

,,  zymotic  diseases  ... 
Percentage  of  latter  to 

2.7 

3.6 

1.7 

3.2 

2.0 

2.7 

..  former  . 

13.2 

16.4 

8.6 

14.5 

10.4 

13.5 

^From  all  diseases . 

21.9 

23.6 

22.8 

23.5 

22.4 

22.9 

•oup  III.  < 

,,  zymotic  diseases  ... 
Percentage  of  latter  to 

2.6 

3.7 

2.7 

3.5 

3.0 

3.2 

former  . 

12.0 

15.8 

12.0 

15.1 

13.2 

14.0 

4BLE  III.— Giving  for  the  variable  Groups  of  Large  Towns,  as 
fhpare  under Jl)  no  System  of  Notification  (2),  the  Single  or 
Householder  System  of  Botification,  and  (S)the  Dual  System 
or  Notification,  the  average  Death-Rate  per  1,000  from  all 
Uiseases,  the  average  Death-Rate  per  1,000  rom  Zymotic 


Under 

no 

System 


Under 
the  Single 
System 


Under 
the  Dual 
System 


^From  all  diseases  ... 

I  ,,  zymotic  diseases  ... 
J  Percentage  of  latter  to 
V,  former  . 

{From  all  diseases . 

„  zymotic  diseases  ... 
Percentage  of  latter  to 
former  . 

{From  all  diseases . 

,,  zymotic  diseases  ... 
Percentage  of  latter  to 
former  . 


1881. 

1882. 

188;). 

1 

1884. 

i 

1885. 

1886. 

21.5 

3.3 

21.9 

3.6 

21.2 

2.9 

21.5 

3.6 

20.1 

2.8 

20.3 

2.8 

15.4 

16.3 

13.9 

16.7 

13.7 

13.7 

21.4 

3.3 

21.8 

3.6 

19.7 

1.7 

21.8 

3.2 

19.0 

2.0 

20.3 

2.7 

15.2 

16.4 

8.6 

14.5 

10.4 

13.5 

21.4 

2.6 

23.9 

3.6 

23.1 

2.8 

23.5 

3.5 

22.4 

2.8 

22.9 

3.2 

12.2 

15.1 

12.2 

15.1 

12.5 

14.0 

finTr^^^  twenty-eight  large  towns  from  1881  to  1886,  we 


Average  population . 

Average  total  deaths . ' 

Average  zymotic  deaths 
Average  death-rate  from  all  causes 
Average  death-rate  from  zymotic  diseases 
Average  percentage  of  zymotic  to  total  deaths 


Under 

No 

System. 

Under 

Single 

System. 

Under 

Dual 

System. 

6,720,750 

467,306 

1,475,748 

141,9;)2 

9,622 

33,884 

21,273 

1,2.52 

4,615 

21.118 

20.597 

22.961 

3.165 

2.679 

3.127 

14.988 

13.012 

13.620 

KINGSTON  IMPROVEMENT  BILL :  NOTIFICATION  OF 
INFECTIOUS  DISEASE. 

This  Bill  came  before  the  Select  Committee  of  the  House  of  Com¬ 
mons  on  Thursday,  July  5th,  Lord  Basing  (formerly  Mr.  Sclater- 
Booth)  presiding,  the  other  members  of  the  Committee  being  Lord 
Brougham,  Lord  Torringtoii,  Lord  Hamilton  of  Dalzell,  and  Lord 
St.  Levan.  The  corporation  were  represented  by  counsel,  as  were 
also  the  local  medical  men,  who  opposed  the  clause  relating  to. 
notification  of  infectious  disease,  of  whom  there  were  present 
Dr.  Coleman,  Dr.  Atkinson,  Dr.  Biddle,  and  Mr.  Corbett. 

Mr.  Cripps,  on  behalf  of  the  corporation,  explained  that  this 
Bill  contained  a  clause  for  dual  notification,  but  the  clause  being 
opposed  locally  was  only  subsequently  carried  when  the  matter 
was  brought  before  the  local  council  of  the  district  by  a  majority 
of  one.  He  apprehended  that  if,  in  their  lordships’  opinion,  the 
provision  for  compulsory  notification  was  a  reasonable  one,  they 
would  give  it  legislative  sanction.  Evidence  was  given  in  favour 
of  dual  notification  by  Dr.  North,  Medical  Officer  of  Health  of  the 
City  of  York,  who  stated  that  under  that  clause  dual  notification 
with  regard  to  nine  classes  of  infectious  disease  was  brought  into 
operation  in  York  in  March,  1885,  and  in  his  opinion,  the  provision 
was  of  great  benefit.  On  December  17th,  1887,  at  a  meeting  of 
the  York  Medical  Society,  when  the  matter  was  specially  brought 
forward,  a  resolution  was  carried  with  absolute  unanimity  approv¬ 
ing  of  its  working.  He  considered  direct  notification  by  the 
medical  man  was  the  best  system. 

Mr.  H.  Tompkins,  Medical  Officer  for  Leicester,  stated  that  he 
was  familiar  from  his  own  experience  with  the  working  of  the 
notification  clauses.  Such  a  clause  was  put  in  force  in  Leicester 
in  September,  1879,  and  was  before  Parliament  opposed  by  the 
whole  of  the  medical  profession  of  the  borough,  but  since  they 
had  had  experience  of  its  working  the  medical  men  of  the  town 
had  entirely  changed  their  views  on  the  subject,  and  within  the 
last  few  weeks  one  of  the  leading  medical  men  of  the  town,  who. 
had  acted  formerly  as  secretary  of  the  committee  formed  to 
oppose  this  clause,  publicly  stated  that  his  views  were  now  con¬ 
siderably  altered  with  regard  to  it.  He  was  aware  that  single 
notification  by  the  householder  was  nominally  in  force  at  Not¬ 
tingham,  but,  as  a  matter  of  fact,  the  doctors  there  notified 
direct. 

Dr.  Tatham,  Medical  Officer  of  Health  for  Salford,  was  next 
called,  but  the  Chairman  of  the  Committee  said  that  no  further 
evidence  of  this  class  was  necessary ;  and  after  an  address  from 
Mr.  Wood  Hill,  Dr.  Biddle  was  called  on  behalf  of  the  medical 
men  of  Kingston.  He  brought  forward  statistics  which  have  for 
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the  most  part  been  published  by  him  in  the  Journal,  indicating 
that  the  dual  system  had  really  had  the  effect  of  increasing  the 
death-rate.  The  result  of  a  circular  which  he  had  issued  to 
twenty-five  towns  in  which  dual  or  single  notification  was  en¬ 
forced,  was  to  convince  him  that  there  was  a  strong  feeling 
af^ainst  the  dual  system.  Cross-examined,  he  said  that  he  was  not 
aware  that  in  Bradford  the  dual  system  had  been  voluntarily 
adopted,  but  he  believed  the  medical  officer  frequently  relieved 
the  householder  from  the  duty  of  notifying,  but  voluntarily  and 
with  the  consent  of  the  householder,  and  not  under  compulsion. 
He  admitted  that  his  statistics  included  all  zymotic  diseases, 
whereas  these  clauses  only  applied  to  certain  specified  diseases ; 
but  if  those  specific  diseases  were  tabulated,  he  questioned  whether 
the  result  would  be  more  favourable  to  the  dual  system. 

Dr.  Norman  McLeish,  of  Bolton,  stated  that,  as  far  as  he  knew, 
fortv-one  out  of  the  forty-two  medical  men  in  Bolton  were  dead 
against  notification  by  the  doctor,  as  they  thought  it  was  a  duty 
which  ought  to  be  laid  upon  the  householder. 

Dr.  Edward  Smith,  of  Bolton,  gave  similar  evidence,  and  the 
medical  officer  for  Bury  stated  that  the  working  of  the  dual  sys¬ 
tem  in  the  borough  of  Bury  was  a  dead  letter,  so  far  as  the  pre¬ 
vention  of  disease  was  concerned.  He  did  not  object  to  notifica¬ 
tion,  but  to  the  compulsory  clause.  He  had  been  a  medical  officer 
seventeen  years,  and  in  his  district  voluntary  notification  was 
found  mos"t  effective.  The  counsel  having  addressed  the  Com¬ 
mittee,  the  Chairxian  said  that  the  Committee  considered  that  the 
case  in  favour  of  the  clause  was  approved,  and  the  Bill  might  pro¬ 
ceed.  The  Bill  was  then  passed  without  any  further  opposition. 


THE  EPIDEMIC  AT  THE  KOMAN  CATHOLIC 
REFORMATOEY,  GLASGOW. 

Dr.  J.  B.  Russell,  of  Glasgow,  has  just  issued  in  pamphlet  form 
an  elaborate  account  of  the  recent  peculiar  outbreak  of  febrile 
disease  in  St.  Mary’s  Roman  Catholic  Industrial  School  for  Boys. 
A  very  full  account  of  the  nature  of  this  outbreak  was  published 
by  us  at  the  time,  in  the  Journal  of  March  24th  and  April  7th. 
In  the  pamphlet  Dr.  Russell  brings  together  in  a  vep' complete 
way  all  the  facts  that  have  any  bearing  on  the  subject,  though 
the  result  is  only  to  confirm  previous  conclusions. 

“  Summing  up  the  results  of  this  investigation,”  he  says,  “  we 
find  that  the  St.  Mary’s  Industrial  Schools  are  situated  in  a 
densely-populated  district  of  the  city ;  that  they  are  enclosed  by 
surrounding  tenements  and  other  large  buildings,  along  with  a 
graveyard,  which  was  in  1875  described  as  ‘  greatly  overcrowded 
with  bodies  and  kept  in  a  state  of  rank  disorder,’  and  in  which  have 
since  been  interred  577  bodies ;  that  the  free  space  attached  to 
both  and  available  for  exercise  is  small ;  that  the  internal  air¬ 
space  in  both  is  deficient ;  that  the  inmates  are  children  between 
5  and  15  years  of  age,  who  are  the  waifs  of  a  large  city,  weak  in 
constitution,  tainted  with  a  proclivity  to  scrofuloiis  diseases,  and 
generally  of  low  vitality ;  that  the  death-rate  is  in  both  higher 
than  that  of  other  industrial  schools  which  receive  the  _  same 
class  of  Glasgow  children,  and  higher  than  that  of  children 
of  the  same  age  living  in  the  lowest  district  of  Glasgow ; 
that  the  proportion  of  the  total  deaths  caused  by  pulmonary 
diseases  is  enormous,  and  higher  than  among  children  of  the  same 
age  in  the  worst  district  of  Glasgow;  that,  in  the  words  of  the 
Government  inspector,  ‘contagious  or  infectious  disease  is  con¬ 
stantly  at  their  doors,’  and  especially  that  there  have  been 
repeated  epidemics  of  typhus  fever,  a  certain  indication  of,  and 
attendant  upon,  overcrowding.  This  is  the  sanitary  status  and 
the  vital  results  associated  therewith,  as  regards  both  institutions; 
but,  comparing  one  institution  with  the  other,  we  find  a  marked 
difference  to  the  disadvantage  of  the  boys’  school — a  difference  of 
such  a  kind  as  to  suggest  a  probable  explanation  of  the  event  for 
the  cause  of  which  we  are  in  search.  The  overcrowding  is  much 
greater  in  the  boys’  than  in  the  girls’  school,  that  is,  the  external 
free  space  is  much  less,  the  internal  air  space  is  much  less  per 
head ;  the  internal  arrangements  are  more  defective,  the  accom¬ 
modation  and  general  sanitary  condition  of  the  building  inferior ; 
the  general  mortality  among  the  boys  is  higher;  the  proportion  of 
the  total  deaths  caused  by  pulmonary  diseases,  and  especially  by 
acute  diseases  of  the  lungs,  is  considerably  higher.  _  The  outbreak 
of  March  was  in  its  nature  a  febrile  disease,  tending  to  implica¬ 
tion  of  the  lungs,  and  especially  to  pneumonia.  It  seems  identical 
with  a  disease  which  has  been  observed  in  other  similar  institu¬ 
tions,  more  or  less  detailed  accounts  of  which  will  be  found  at  the 
end  of  this  report,  in  all  of  which  the  observers  had  a  difficulty 
in  assigning  it  a  place  in  nosology,  but  in  all  of  which  it  was 


associated  mth  insanitary  conditions  of  the  nature  of  aerial  con¬ 
tamination.  It  suggests  a  specific  poison,  from  family  resem¬ 
blance  in  explosive  character,  local  limitation,  and  clinical 
’eatures  to  other  well-known  typical  diseases  of  the  epidemic  an>l 
infectious  class.  No  specific  micro-organism  was  discovered  in 
this,  or  has  been,  so  far  as  is  known,  in  any  other  like  outbreak.  . 
The  rapid  fatality  in  the  fatal  cases  shows  that  this  poison,  though  i 
in  the  cases  in  which  life  was  not  at  once  extinguished  it  tended 
to  expend  itself  upon  the  organs  of  respiration,  was  the  cause  of 
the  disease.  The  local  disease  was  the  result  of  a  constitutional  i 
infection,  which  was  capable  of  killing  without  the  local  disease.  i 
The  post-mortem  appearances  pointed  to  a  specific  poi^n  allied  to  i 
that  of  enteric  fever.  Such  as  they  were,  they  were  distinctl^y  | 
esions  of  the  mesenteric  glands,  and  of  the  glandular  system  of  the  i 
small  intestines.  The  experience  of  the  Fever  Hospital  is  strongly  j 
suggestive  of  a  causal  affinity  between  certain  forms  of  pneumonia  j 
and  enteric  fever.  •  The  two  diseases  are  freqi#ntly  confused  i 
both  in  their  diagnosis  and  local  incidence.  This  observation,  as  ^ 
well  as  the  present  epidemic,  raises  a  strong  suspicion  that  we  j 
must  enlarge  our  conceptions  of  the  morbid  manifestations  which  | 
are  to  be  regarded  as  proof  of  the  influence  of  air  contaminated  i 
with  organic  effluvia.  If  so,  we  can  no  longer  hold  that  the  ab-  ! 
sence  of  enteric  fever  warrants  us  in  concluding  that  known  im-  j 
purity  of  the  air  from  sewage  contaminations,  for  example,  is  i 
innocuous.  The  prevalence  of  acute  pulmonary  diseases  may  | 
the  result.  The  presence  of  ‘pythogenic  pneumonia’  and'epi-  l 
demic  pneumonia’  in  nosology,  and  the  circumstances  of  the  well-  I 
known  outbreak  in  the  East  Sheen  Boys’  School,  and  other  similar  j 
recorded  outbreaks,  give  this  observation  support  and  established  i 

recognition.”  ,  .  .  i 

In  concluding  his  report.  Dr.  Russell  considers  what  ought  to 
be  done  to  improve  the  sanitary  condition  of  the  schools.  He  | 
advises  their  removal  to  the  suburbs;  failing  this  measure  he 
thinks  the  Government  licence  ought  to  include  a  fewer  number  - 
than  at  present  are  accommodated  in  the  institutions.  He  points  | 
out  that  a  high  death-rate  means  a  high  sick-rate,  and  that  there  | 
is  no  proper  accommodation  for  the  sick,  which  ought  to  be  sup-  | 
plied.  A  mortuary  and  a  probationary  ward  ought  also  to  be  pro-  , 
vided.  He  points  out  also  other  minor  things  requiring  attention.  I 
His  report  closes  with  a  detailed  note  regarding  similar  outbreaks  | 
in  similar  institutions  in  other  parts  of  the  country,  retoence  to  i 
which  has  already  been  made  in  the  Journal  for  April  7th. 


TYPHOID  FEVER  IN  SUBURBAN  DISTRICTS. 

In  a  paper  read  at  a  recent  meeting  of  the  North-M  estern  Branch 
of  tile  Society  of  Medical  Officers  of  Health,  Dr.  Vacher,  of  Birken¬ 
head,  offered  an  explanation  with  regard  to  the  zone  of  rural  dis¬ 
tricts  surrounding  large  towns,  where  typhoid  fever  and  diph¬ 
theria  seemed  to  be  epidemic.  It  was,  he  said,  a  common  practice 
for  farmers  in  the  neighbourhood  of  large  towns  to  manure  their 
lands  with  the  refuse  from  privies  and  ashpits  in  those  towns. 
The  contractor  who  undertook  to  empty  these  places  was  com¬ 
monly  required  to  remove  the  contents  outside  the  urban  boundary, 
and  as  it  would  not  pay  him  to  remove  the  stuff  any  great  dis¬ 
tance,  he  found  a  market  for  it  among  the  suburban  farmers.  In  | 
any  large  town  some  of  the  places  emptied  would  almost  alway.s  | 
contain  germs  of  the  diseases  named.  During  seasons  of  drought  j 
they  were  harmless,  but  they  had  the  power  of  retaining  their 
vitality  for  long  periods  of  time.  During  rainfall  they  were  | 
washed  down  into  small  water-courses  from  which  drinking  water  | 
was  drawn.  ' 


THE  SANITARY  INSTITUTE.  I 

The  twelfth  annual  meeting  of  the  Sanitary  Institute  was  held  j 
on  July  12th  in  the  Lecture  Hall  of  the  Royal  Institution,  Albe¬ 
marle  Street.  Mr.  E.  Chadwick,  C.B.,  occupied  the  chair.  He  said 
by  means  of  sanitary  work  the  death-rate  in  the  metropolis  had 
been  brought  down  "to  14  per  mille  ;  while  in  other  places,  where  | 
there  had  peen  no  such  work,  it  remained  at  its  old  high  rate.  la  | 
Paris  it  was  27,  and  in  St.  Petersburg  40.  The  medals  and  specif  j 
certificates  and  certificates  of  merit  awarded  to  exhibitors  at  the  ! 
Exhibition  of  Sanitary  Appliances  in  Bolton  in  1886  were  then  I 
distributed,  after  which  Dr.  B.  M*'.  Richardson  read  a  paper  on 
“  Storage  of  Life  as  a  Sanitary  Study.”  After  referring  to  m-  ■ 
stances  of  long  life  in  lower  animals  and  in  man,  he  said  thes-el 
animals  and  these  persons,  by  some  peculiar  prwess  as  yet  but  \ 
little  investigated,  held  life  as  a  long  possession,  and  to  thi**! 
faculty  he  applied  the  term  “  storage  of  life.”  The  conditions 
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which  fjn  ouml  such  stora^re  he  lield  to  he  (1)  hereditary  nualifi 
oition,  (-),  the  virtue  of  continence,  (3)  inaintenauce  of  balance  of 
bodilj  functions,  (4)  jierfect  leinjierance,  (.'))  inirity  from  imnlanted 
or  acquired  diseases.  Speaking  first  of  the  infliLice  of 
he  remarked  tliat,  if  the  ages  at  death  from  natural  causes  were 
obtainable  of  the  parents  of  a  man  or  woman  through  tlm^  JeS- 

^  the  ’colLnerciaf  vail *!;r"he'^  ^Bilious  Lul  slnguiue 

da„p.r  of  .rtroVwe  S‘?iiv£i™ 

J  Sn  a  «n?;S T'®  “Mated  tolve 

ioif?  ^  ^  ^  of  Its  organs  enfeebled  or  dis- 

tS  Ip  temperance,  he  maintained  that  all  luxu- 

1  ^  stimulants  of  every  kind  are 'detri¬ 

mental,  and  alcoholic  stimulants  the  most  so.  The  p^lSSn  of 

topic  dealt  with,  and  here  it  was  Te  said 
that  the  art  of  sanitation  came  into  most  effective  play.  ’  ’ 

OP  English  T^^-ln  the 'twenty-eight  large  Eng- 

o?9  estimated  po^latio^n 

ot  J,398,2/3  persons,  5,586  births  and  2,835  deaths  were  roistered 
during  the  week  ending  Saturday,  July  14th  tI  annSl  r«S 
of  mortality,  which  had  been  15.9  and  15.0  per  1  000  in  the  two 
preceding  weeks,  rose  again  during  the  wedc  uX  notiL  To 
if 'Ttn^nWi®  the  several  towns  ranged  from  10.6  in  Bristol 
18  0  if  Huddersfield,  and  11.7  in  Brio-hton  to 

Boltom  ""Tn  the  1"  23.7  .in  Manchesterrand  28.5 

thf?a'tfr  "^""d  ii^.^annXT^OTrlX^dedTdth 

2^5  deaths  reWtered  SAg'ThfwIek  i^derLtiTin  ^he 
twenty-eight  towns  included  1.30  which  were  referred  tn  dllr 

“?“lf ’  ^  *°  diphtherij  34 

-all-pox;  toT,, ^57,, 

^  f preceding  weeks  ^These 

w  ^o>*o  equal  to  an  annual  Tate  of^2  0  per  1  OW 

n  London  the  z^otic  death-rat^^  2.3,  w^hile  it^averaX 

•anjed  frn,!,  n  n  •  u  twenty-seven  provincial  towns,  a^nd 
anged  from  0.0  in  Portsmouth  and  Oldham,  and  0  3  in  New 

•^tle-upon-Tyne  to  3.0  in  Bradford,  3.2  in  Leicester  4  5  Tn 
Bolton.  Measles  caused  the  highest  ’propor- 
lonal  fatality  in  Bradford ;  wjiooping-cough  in  Derby  •  a^  d^nr- 
•  Bradford,  Preston,  and  Leicester.  Of  the  36  deaths  from 

fht  '"“k  Mer  notice  in  S  twe2“ 

ight  towns,  ^  occurred  in  London  and  2  in  Manchester  The 
1  fatal  cases  of  small-pox  included  6  in  Preston  2  in  Sheffield 
ienfs°°^”"’ ^  in  Leeds,  and  1  in  Bolton.  Only  2  small-pox  pa- 

?«  «  T^atment  in  the  Metropolitan  AsylmS  lI^l 

uring  the\^ek^’  ThMe^b^^’  f  f*ccii  admitted 

uriug  tne  week,  these  hospitals  also  contained  811  spoript 

iver  patients  on  the  same  dat^  which  showed  a  slight  furfW 

recent  weeks ;  93  cases  were  admitted 

he  dTflfh  ^2  and  72  in  the  two  preceding  weeks 

equluo  oT  n^l  the  respiratory  oTgans  in°LT?don 

as  equal  to  *..U  per  1,000,  and  was  below  the  average. 
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rr»<i..=a  .ocll-pox  i„:, 

T  .  SMALL-POX  AT  SHEFFIELD. 

a®  to  the  truth  or  otherwise  of  the  improhahle 

haSXTed°ofre"r"'’  the  recent  small-pox  epidemic  at  Sheffiel.l, 

having  died  of  the  disease  at  the  hospital,  though  they  had  been  vaccinate, 

XThaTthf  ^  we'wouldTemind  our  correspon¬ 

dent  that  the  whole  subject  of  the  recent  epidemic  at  Sheffield  is  beinir  ex 
haustively  investigated  on  behalf  of  the  Local  Government  Boar^  ^ 
Bany  who  for  some  months  past  has  been  inquiring  personally  into  each 

rmsfanc^  oftTe'^^'^^T’'— "^^‘‘“inated.  and  into  all  thecir- 
hoT  XnnSr,  tn  f  rT"  influence  which  the  small-pox 

XiTed  thaTtbe  spreading  the  disease.  Mr.  Eitchie  has 

promised  that  the  inspector  s  report  shall  be  published  as  early  as  pract  ic- 
able,  probably  by  the  end  of  the  present  month. 

i  n^xr,.  L.M.S.  A  DOUBLE  OUALIFICATTON 

^  fnThTX^’^^  ^  r  .^'^g  case.  A  vacancy 

office  is  advertised  in  the  local  xiop®  Poor-law  union,  the 

gentlemen.  A.  and  B.^a^S' 


medical  officer  of  health  for  some  -Lond.  since  1871,  been 

practice,  and  perfect  stranger  to  tTeT'a^rdllU^'^BT^as^TT''  "’ 
practice,  and  has  only  one  dinloma  I^AT  S  T  ti'  ^  ”  ^  commenced 

no  knowledge  of  untU  verv  TcentiT  of  which  he  had 

officer  and  reject  A.  Surely  the  L  M  S  T  medical 

and  ought  to  be  inTalid  favour  of 

Company.  B.isThgibleTrTheT^pSfT'enr^^'"^^  Apothecaries 


MEDICAL  NEWS. 


and  Queen^s  College  op  Physicians  in  Ireland  — 

At  the  usual  monthly  examinations  of  Eegistered  Medical  I’rac- 

Licences  of  the  College,  held  on  Mon- 

l^tB  thoTfun'T-^^^’’  T^'irsday,  July  9th,  10th,  11th,  aud 
iwC-Q,  looo,  tn6  lollowing  were  successful. 

For  Licences  to  Practice  Medicine  and  Midwifery.—'Vf  H  Gimblett  ISA 

Kensington,  London;  H.  M.  Eainsford,  L.E  C  S  I  DundaTk 
For  the  Licence  to  Practice  Medicine  Oiify.— P  Camev  L  E  C  S  T  ‘  Dr„  p 
Monagan;  E  G  Christy,  L.E.C.I.I..LrmS’;^-^;^®A’EEc’sT’ 
Dublin;  H.  Hutchinson,  L.S.A..  Liverpool;  A.  McGauran  ’  LEGS  I  ’ 
Ballinamore  Co  Antrim  ;  B.  P.  Young,  L.E.C.S.I.,  DubliJT 
For  the  Licence  to  Practice  Midwifery  Only. — D  McKee  M  D  P  TT  T  n 
dalstown,  Co.  Antrim  ;  J.  M.  IM^arehT^.K.Q  C  IM  .’lSIciT  ’ 

The  undermentioned  Licentiate  in  Medicine  of  the  College  hav- 
ng  complied  with  the  by-laws  relating  to  membership,  pfrsuTnt 
to  the  provisions  of  the  Supplemental  Charter  of  Victorm  dated 

admitted  a  member  of  the  c’olleo-e 

H.  M.  O  Kara,  Lie.  Med.  1877,  Melbourne,  Australia.  ° 


medical  A^ACAjS'CIES. 

The  following  Vacancies  are  announced- 
BIEMINGHAM  GpEEAL  HOSPITAL.-Assistant  House-Surgeon  Board 
^TP  r/T  ^ House-GT-ernor. 


ending  Satur- 

ly,  July  14th,  .a  births  and  406  deaths  were  registered  in 
v  towns.  The  annual  rate  of ^ortalitv 

g  tit  tiE  miT„  i??  t  *■'»"  “  f oSTtei 

ITd^  bv  0  4  Lr  1  M  the  w-eek  under  notiT,  but 

by  0.4  per  1,000  the  mean  rate  during  the  same  oeriod 
the  twenty-eight  large  English  towns.  A^ong  theS  Sch 

d^ he^v  recorded  in  Perth  fnd  Greenock 

^he  highest  in  Leith  and  Aberdeen.  The  406  deaths  in  the^e 
during  last  week  included  28  which  were  re  W^'to  S 
i^ipal  zymotic  diseases,  equal  to  an  annual  rate  of  1 ner 
KW  which  was  0.8  below  the  mean  zymotic  deathTate  dilriW 
0  same  period  in  the  large  English  towns.  The  highest  zvmotif 

SlrotaStt  fi"  >"<1 1’erth.  Ot  the  l(i5  de.th/St- 
a  in  Glasgow,  6  result'd  from  whooping-cough,  4  from  diar- 
;ea  3  from  measles,  2  from  diphtheria,  and  1  fr?m  feven  The 

viu  d^Ti^ JTh?T^eer  respiratory  organs  in  these  Scotch 

X  iJJfioXn  equal  to  2.8  per  1,000, 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  GmyTTnn  ETaT-Hc 
Secrlto^f.  lodging-  Applications  by  July  26th'  to  the 

p  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic¬ 

toria  Park.— Assistant  Physician.  Second  Vacancy  Annliputio,,.  vTJ  t  f 
27th  to  the  Secretary,  24,  Finsbury  Circus  E  C  ^PP'^'^tions  by  J uly 

CUMBERLAND  INFIRMARY,  Carlisle.-House-Surgeon.  Salary  £70  ner 

CUMBERLAND  INUniMA-EY  Carlisle.-Assistant  House-Surgeon  Salary 
^  per  annum  and  pupils’  fee,  with  board,  lodging,  and  washiim  AnlliS’ 
tions  by  July  24th  to  the  Secretary.  ^  ^  smug.  Applica 

AND  DISPENSARY.-Assistant  House-Surgeon. 
fulr^lS?),  APPllcatlo...  by 

'“SpiLSTui^fetoy.””'’  nt  MMlcl  Officer. 

KILKENNY  UNION.— M^ical  Officer,  Gowran  Dispensary.  Salary,  £120  per 

annum  and  fees.  Applications  to  Mr.  Joseph  wilsh.  Honorary  S^retan 
Gowran.  Election  on  July  24th.  >4  aijt  oecietar^  . 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Eoatl  -Senior  House- 
Surgeon  Salary,  ,60  guineas  per  annum,  with  board  and  residence.  Appli- 
cations  by  July  28th  to  the  Secretary,  ^  ^ 

MOEPETH  DISPENSARY.— House-Surgeon.  Salary,  £120  peranni  m  with 
S^e^i^  house,  coals,  and  gas.  Applications  by  July  26th  to  the  Hotiorary 

App„»„o„ 


1’  .V  .KYVK-^iVr  W.V  IVIVkVw 
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TiARiQU  OF  KTRKMICIIABL,  Banffshire.— Medical  Officer.  Salary,  £!'•"> 

mittee  of  Parcchml  Board,  Tonimtoul,  Bauffbhire. 

OI’FFVS  HOSPITAL,  Physician.  Salary,  £.M)  per 

‘^^annum,  with  l^aal,  lodging,  etc.  Applications  by  July  20th  to  the 
Secretarj'. 


MEDICAL  APPOINTMENTS. 


on  Saturday  last,  when  over  2,000  collecting-stations  were  occu- 
nied.  At  an  early  hour  ladies  were  at  their  posts  at  the  various 
markets.  The  cabmen  had  no  fewer  than  500  special  boxes,  and 
displayed  iiennants  upon  the  whips,  and  announced  the  collection 
on  the  windows  of  their  cabs.  The  retunis  from  the  local  com¬ 
mittees,  so  far  as  they  have  been  ascertained,  show  satisfactory 

results. 


W  A  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to 

■  B'S^ks  County’ Asylum,  Aylesbury.  .  ,  „  c  *  „ 

T  A  M  K.C.S.Eng.,  appointed  Assistant  House-Surgeon  to  the 
^  General  Infirmary,  Northampton,  vice  A.  J.  Weatherly,  resigned. 

O  M  B  Edin.,  C.M.,  M.K.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for 
Cyiim,  Newsholme,  M.H.Lond.,  M.R.C.S.,  L.S.A., 

Grkkn^TL  Collier,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Ophthalmic  Surgeon 
to  the  Derbyshire  General  Infirmary. 

Horn  R  I  L.R.C.P.B.,  L.F.P.S.G.,  appointed  Medical  Officer  to  the  Norwich 
and  St. 'Faith’s  Districts  of  the  St.  Faith’s  Union,  vice  J.  Iielding,  M.D., 

Lewls,  Percy  G.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  South  Hants 
Infirmary,  Southampton. 


Ne-w  Cremation  Society.— The  formation  of  a  Cremation 
Society  for  Manchester  was  determined  upon  at  a  largely  attendetl 
meeting  held  at  100,  King  Street,  Manchester,  last  w^eek.  A  pro- 
yisionaf  ’ committee  was  appointed.  A  list  of  about  sixty  persons 
favourable  to  the  movement  was  submitted,  including  several 
clergymen,  medical  men,  and  others.  A  large  number  of  ladies 
have  joined  the  society. 


A  11  111  ill***  ^  JJ  V 

ATrT  INTOCK  J  M  D.,  B.Sc.,  appointed  Medical  Officer  of  Health  to  the  Borough 
of  Sford,  vice  T.  W.  Hime,  M.B.Dub..  L.R.C.S.Edin. 


Mtnn<!  AG  L  R  C.P..  M.R.C.S.,  appointed  Medical  Officer  to  the  TheWord 
bikrict  and  Workhouse  of  tlie  Tlietford  Union,  vice  E.  G.  Archer,  M.R.C.S., 
L.S.A.,  resigned. 

Prideaux,  G.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Superm- 
tendeiit  to  tlie  Croydon  Infirmary. 

Raw  N  mb.  B.S.Dur.,  appointed  Assistant  Medical  Officer  to  the  Kent 
County  Lunatic  Asylum,  vice  \V’.  A.  Anderson,  M.B.,  C.M.Edin.,  resigned. 

Robinson  J.  K.,  appointed  House-Surgeon  to  the  Doncaster  General  Infirmary, 
vice  F.’  Penny,  M.R.C.S.,  L.S.A.,  resigned. 

Smith.  R.  Percy,  M.D.,  B.S.Lond..  M.R.C.P.Lond..  apjwint^  Resident  Phy¬ 
sician  and  Medical  Superintendent  to  the  Bethiem  Royal  Hospital,  vice  G. 
11.  Savage,  M.D.Loiid.,  F.R.C.P.Loud.,  resigned. 


A  SCHOOL  for  training  men  as  nurses  on  the  same  plan  as  has 
worked  so  well  for  women  was,  says  Lew  lork  Medical 
Journal,  formally  delivered  over  to  the  Board  of  1  ublic  Chanties 
of  that  city  by  Mr.  D.  O.  Mills,  who  has  defrayed  the  cost.  The 
building,  which  also  contains  the  pathological  museum  of  Bellevue 
Hospital,  provides  accommodation  for  fifty  pupils. 


University  College. — Sir  U.  Kay  Shuttleworth,  M.P.,  distri¬ 
buted  the  prizes  in  the  faculties  of  arts  and  laws  and  of  science 
at  University  College  on  Thursday,  July  5th.  The  Dean  of  the 
Faculty,  in  a  brief  report,  referred  to  the  appointment  of  the 
Royal  Commission  to  deal  with  the  question  of  a  teaching  uni¬ 
versity  for  London  and  to  the  Quain  bequest.  ISumerous  suc¬ 
cesses  w'ere  achieved  by  lady  students. 


Prize  Distribution  at  St.  Thomas’s  Hospital.  The  distri¬ 
bution  of  prizes  and  certificates  gained  during  the  last  two  sessions 
bv  the  students  in  the  Medical  School  of  St.  Thomas  s  Hospital 
were  distributed  on  Thursday,  July  5th,  by  Professor  George 
Gabriel  Stokes,  I’resident  of  the  Royal  Society.  Amonpt  the  prize 
winners  were  a  son  of  Professor  Stokes  and  a  son  of  Dr.  Ord,  the 
Dean.  Dr.  Ord,  in  the  course  of  a  statement,  said  that  everyone 
who  had  been  rewarded  had  secured  at  last  two-thirds  of  the 
hiMiest  possible  number  of  marks.  He  could  answer  for  the  very 
la?ge  amount  of  earnest  work  which  had  been  carried  on.  During 
recent  years  a  great  and  very  beneficial  change  had  been  effected 
in  the  system  of  teaching,  and  whereas  formerly  all  brYiches  ot 
science  were  taught  by  surgeons  and  physicians,  many  ot  these— 
the  purely  scientific  as  distinguished  from  medical  and  surgical 
were  taught  by  professors.  The  students  could  show  a  very  good 
record  in  athletics,  as  they  had  suceeeded  in  carrying  off  four  out 
of  the  seven  challenge  cups  in  the  inter-hospital  contests, 
namely,  for  shooting,  cross-country  running,  rowing,  and  tootball. 
Professor  Stokes  then  addressed  the  meeting,  and  the  proceedings 
closed. 


Presentations. — Mr.  John  Bronifield,  of  Af  hitchurch,  Salop,  | 
MRC.S.Eng.  and  L.S.A.Lond.,  who  is  retiring  from  practice,  has  i 
been  presented  with  a  silver  bowl  and  ladle  and  a  combined  i 
thermometer  and  barometer.  The  pedestal  of  the  bowl  bears  the  | 
following  incription Presented  to  John  Bromfield,  Esq.,  j 
M  R  C  S  L  S.A.,  by  a  few  friends,  on  his  leaving  AVhitchurch  and  i 
retiring  from  practice,  July,  1888.— As  an  expression  of  gratitude 
from  a  number  of  friends  at  his  recovery  from  a  dangerous  illness. 
Dr.  Duncan,  of  Cleland,  has  been  presented  with  an  illuminated 
address  and  a  purse  containing  a  cheque  for  a  handsome  sum. 
Robert  Prosser  White,  M.B.  and  C.M.Ed.,  M.R.C.S.Eng.,  was  pre¬ 
sented  by  the  members  of  the  Wigan  Medical  Society,  at  fheir 
ordinary^  meeting  on  June  21st,  with  a  handsome  illuminated  ad¬ 
dress,  for  his  valuable  services  as  Secretary  to  the  Society  tor  a 
period  of  five  years.— Dr.  James  Pietersen  was  on  June  2/th  pr^ 
sented  by  the  patients  and  staff  of  Camberwell  House  Asylum  wnn 
a  handsome  walnut-wood  writing-case  on  the  occasion  ot  ms 
resigning  the  post  of  senior  assistant  medical  officer. 


The  Nightingale  Fund. — The  report  of  the  Nightingale  Fund 
for  the  year  1887  which  has  been  recently  issued  states  that 
twentv-nine  probationer-mirses  were  entered  on  the  register  or 
certified  nurses  during  the  year,  and  that,  in_ addition,  two  riu^ses 
from  the  staff  of  the  City  Hospital  of  Berlin  passed  out  of  the 
school  after  six  months’  training,  and  returned  to  their  own 
hospital.  The  chief  event  of  the  year  has  been  the  regretted 
retirement  of  Mrs.  Wardroper  and  the  appointment  of  Miss  A  L. 
Pringle,  Superintendent  of  Nurses  of  the  Royal  Infirmary,  Edin¬ 
burgh,  and  an  old  probationer  of  the  school  and  Sister  at  St. 
Thomas’s  Hospital,  to  the  combined  post  of  Superintendent  ot  the 
School  and  Matron  of  the  Hospital. 


Midleton  Union. — The  Local  Government  Board  have  sanc¬ 
tioned  the  appointment  of  Dr.  James  O’Connell  as  dispensary 
medical  officer  to  Castlemartyr  Dispensary  district,  in  the  vacancy 
caused  by  the  resignation  of  Dr.  Thomas  Sandford,  who  retires  on 
pension  after  a  service  of  thirty  years. 


Corneal  Vessels. — It  is  commonly  argued  that  the  cornea  has  j 


no  vessels.  Goldizieher  brought  a  patient  on  June  fith  before 
the  Medical  S'ociety  of  Biida-Pesth,  in  whom  vessels  werei 
plainly  visible  in  the  anterior  layers  of  the  cornea,  branclui«| 
dichotomously,  and  forming  extremely  fine  anastomoses.  {DcutscU., 
Med.  Woch.) 


Society  for  the  Relief  op  Widows  and  Orphans  of 
Medical  Men. — The  President,  Sir  James  Paget,  took  the  chair 
at  the  Quarterly  Court  of  Directors  of  the  above  Society  held  on 
July  11th.  Three  new  members  were  elected,  and  the  deaths  ot 
four  reported.  Two  members  had  resigned,  k  sum  of  £1,86-1  was 
voted  for  distribution  among  sixty-two  wndows  and  htteen 
orphans.  The  death  of  one  widow  in  receipt  of  £o0  per  annum 
was  announced,  and  a  first  application  for  a  grant  was  accepted 
from  a  widow.  The  expenses  of  the  quarter  amounted  to  Loo  Is. 
A  conversazione  to  celebrate  the  centenary  of  the  Society  will  be 
held  during  the  last  week  in  October. 

Hospital  Saturday  Fund. — The  fifteenth  annual  outdoor  col¬ 
lection  on  behalf  of  the  Metropolitan  Saturday  Fund  took  place 


I  Imperial  Majesty  the  Shah  of  Persia  has  presented  Dr.  .l.  Ih. 
n.  Physician  to  Her  Majesty’s  Legation,  with  a  very  massive; 


His 

CaSSOn,  a  UU  AACA  AJAIAJV..ajuj  a.  - _-7  _  "j  ,1  fA 

diamond  ring  in  recognition  of  professional  services  rendered 
His  Majesty  during  the  past  winter. 


The  University  of  Montpelier,  so  famous  for  its  Medical  Facu 
from  which  Rabelais  obtained  his  degree,  and  in  which  helecturw 
on  medicine  with  much  applause,  will  celebrate  the  six  hundre 
anniversary  of  its  foundation  next  winter.  | 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s, 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

Russell— Carline.— On  July  13th,  at  St.  Martin’s  Church,  ^‘uco'n,  bv  t  J 
Rev.  J.  H.  Mallinder,  Arthur  P.  Russell.  M.D..  The  Lawn, 

Agnes,  youngest  daughter  of  the  late  Kichard  Carliue,  Esq.,  Einco  -  • 
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IIOXDAY . 10..% 


TUESDAY. 


-  j^oiinon 

es^nuiister  Ophthalmic.— 2  r.M.  • 


■HURSDAY . 


HIDAY  . 


St.  Thomas’s : 

K.«.-,V...  Lo„.J|\-TLe,,SX'j|  -■>•■  ■ 

.  Marj  8  (Ophthalmic  Department). — 10..%  a.m  • 

il aI ni  1  1  1  ^  T>  >*•  .  cij-  _  *  . , ^-v  ..  .'J  *  * 


Royal  London  OphthalmVc  -115%  •’ 

mic  Department).— 1.30  p  m  •  Guv’s’-’ltr.va'm^'^P 


4TURDAY. 


;  &g/c%ii5e -V30^-p  9P^‘^>'‘‘J-ic.- 

Thomas’s  Royal  Wes^tmihster  Oplithalmic^-S 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


U^Th!  ?.%f -^eS;  M.  Tu.  F.,  1.30;  Skin, 

1  f'.fl.l  JlTlil  S  n  »*ipi  1  !  1 _ ^  o.-v  •  .  .  __ 


Bar?fh..|;  Skin,  TlU; 'Throat,’  f h! ,  3 -‘Dentah  Tul  P?"  10  ^  ’ 

L3oTo.pr  A%'s^,'’l!%\^’E^e‘^‘w’s^  ’  9  "pir'’s‘^’9  %  T?’  M.  Th., 

S’uj^eal,  d’any,  ’l^bsteiric'^Tn  P  %3o“o 
.30;  Eye.  W.  S.,_8.30:  Ear  and  ThroaO  T..’  9  slm ’t."'  U.’ °-P; ^V-  S-. 


'•JO  r>  li  ’■.,  *•  -c-ar.  lu.r 

■M;  Orthopaedic.  M.,  2.30;  Dental.  Tn.  P.  9.  .  .  -  . 

.  UKORGRs. — Medical  and  Sureical  M  T  ’p  .S  i  .  m 

irii'iwf  Tu'!'f?.'»'Tif’l'"'’  2i’OrthoiW<ifc?w:; 

..%;  Electrician,  Tu.  P.,  2-  Dental  W’’  S  o  .jA  ^■' 1:' M.  Tin, 
)perations,  Tn..  l..%:  Ophthalmic  Operations’ p'%’  Cousnltations,  M.,  2.30; 

Wt.  Til..  2.30;  Dental,  W  10  30  ’  ’  ’  S-  9-15; 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


'IMU.VrCATION’S  FOR  THE  CURRENT  WeEk’.S  JouRNAT  stiot.tt, 

ffice  not  Later  than  the  First  Po.st  on  Wednesday  the 

!9%rtand’ wV‘‘‘"T^9on  niatters  should  be  addressed  to  the  Editor 

.UR^Ai!%%'r%7;E%o9.9^^^^^^^^  published  in  the  British  Medicat. 


liefor^han,!  ^-Ur/he  MTn.T^fr’.'l^J; 


.tfeEteThe7^7vnh7b"*‘'‘^*”’^'e'^'*''  ''ommnnieations  should 

HESPoimrC-i.  ♦  their  names— Of  course  not  necessarily  for  publication 

~d™»3?h.wi„™„7'Ji.r  “  '=«"»■ 

oWiged  to  Medical  Officers 
^  forwarding  their  Annual  ani  other  Reports,  feyr  ” 


UUERIEH. 


/'nr.i.n%i'"-  London  Ophthalmic.— 1.30  p  .m  .  Guv’s 

mic.-2  P  M*:  Hoyal  Westminster' bphtlll- 

■4i.'  ii'u  ?rr ■ 

Londo?.  VnnVnl‘f:~r  '’.ykL  «t.  Mark’s:  Central 


ATx,  rr  \nr„  ,  .  PhAI.LUS  IMPUDICU«. 

oHmirA?  for  experience  with  regard  to  the  effect  of  the  offensive 

similar  to  «i%e%l^u"d  by  badS^^^^^^^ 


London  Ophthalmic  -2  30p  m  \y  "fi 

Brompton  — t  P  V  St  T  .7  ^""^•‘^'■ffospital, 

1TEDXBSDAY....10  a.^.  :  'i^iftronar  ErthSh^-lO^'o  f 

Ophthalmic. — 1p..m.  .  lumm _ ’  .  A.’.  ^  -.  Eoyal  London 


,  ,  ,  „  Diagnosis  Wanted. 

Practitioner  writes  :  I  shall  be  glad  of  hints  as  to  management  for 
repeCl7»t“fAS“fj‘““  “•*  l»ll«"lnS  e-e  of 

a7d  diendtldn  developed  icterus  neonatorum 

of  afemare  child  w^^  -/“u-®  delivered 

?888  a  jmVm  *  survived  its  birth  only  a  few  moments.  July  9th 
1888,  a  male  child  was  born,  and  lived  under  two  hours.  Before  this  lastnrpir 

whifs^^'dimin^^th!^^  husband  was  put  under  the  influence  of  mercury. 
tin.,^%1%  1  P^fK.fiRRcy  she,  too,  was  kept  on  mercury  almost  coii- 

birth  ami'beSrI  the%l's97f  tl”^'*’  9  years  old,%nd  after  his 

Sage  at  four  m7%i7  ef«ie  pregnancies  mentioned  above,  she  had  a  mis- 
carnage  at  tour  months.  The  placenta  and  umbilical  cord  were  what  T  am 

anTthe^i^^b^  d^h^d^  typically,  syphilitic  in  the  last  two  cases  certainly 
treatment  "'^“eh  yielded  easily  to 

hu8hI7T%jl^  fn77  conclude  that  even  though 'the 

*''’®  P'’*®'’  fe  tLe  last  conception,  and  the  patient. 

^*7®  P''f¥7?^.ricy,  been  dosed  continuous^Iy  with  mercuri-  the 

misfortunes  are  of  syphilitic  origin  ?  joeicurj  ,  me 


A]V»«WER!8. 


^%d 'a®  r7f®’ ''y  “•  C-  Burdett,  puldished  by  J 
and  A.  Churchill,  New  Burlington  Street,  W. 


betters,  “  A  Winter  Trip  to  the  Fortunate  Islands.”  hai  e 

Elder  and^Co  rti  ^"™b  aud  can  be  obtained  of  Messrs.  Smith, 

Rider  and  Co.,  1.5,  AAaterloo  Place,  Loudon,  S.W. ;  price,  Is. 


Head  Sweating. 

A  Member.— Sweating,  especially  of  the  head,  so  copious  as  to  saturate  l!ie 
nedciotlies  at  night,  is  a  symptom  very  frequently  observed  in  rickets, 
t  reatment  should  be  directed  to  tlie  general  state.  To  prevent  catcliing  cold 
the  cliild  should  sleep  in  a  liglit  flannel  niglit-gown. 


Microscopes. 

•J.  H.  WILSON’  M.B.,  B.S.  (Rojrton,  near  Oldliam)  recommends  a  microscope 
manufactured  by  E.  Leitz,  of  Wetzlar,  which  can  be  procured  from  S. 
1.  Aylward,  optical  instrument  maker,  Oxford  Road,  near  Owens  College. 
Manchester;  price,  3  guineas. 


Dr.  Jas.  T.  Neech  (OswestrjO  recommends  the  “Star”  microscope,  with  1]  in. 
object  glasses.  “It  is  made  by  Beck,  of  Londoii.'and  Ihe  price  is  £3  3s. 


Abscess  of  Antrum  of  Highmore. 

Mr.  W.m.  Gabriel  (Gloucester  Gardens,  M'.)  writes  :  'i  lie  method  usually  adopted 
to  prevent  the  closing  of  the  artificial  opening  is  as  follows.  A  model  of  the 
moutli  having  been  made,  a  gold  plate  is  fitted  to  tlie  space  occupied  by  tlif* 
extracted  tooth,  and  secured  to  the  adjoining  teeth  by  means  of  bands.  This 
carries  a  small  tube,  which  pro,ject3  slightly  into  the  cavity,  and  the  external 
opening  of  which  is  kept  closed  bj’  means  of  a  plug  of  wood  or  cork.  To 
syringe  out  the  cavity  it  is  only  necessary  to  remove  the  plug  and  fit  tlie 
nozzle  of  the  syringe  in  the  liole.  When  it  is  desired  that  the  ojiening  should 
close  up  the  plate  is  removed,  the  tube  cut  off,  the  hole  soldered  up,  and  the 
iflate  replaced. 


IfENHi  Sewill,  M.R.C.S.  and  L.D.S.  (Wimpole  Street.  W.)  writes  :  The  disease 
ot  wliich  “M.B.,  M.A.”  mentions  an  instance  is  one  of  the  most  troublesonif 
and  tedious  in  minor  surgery.  Many  of  these  cases  go  on  for  long  periods 
before  their  real  nature  is  recognised,  the  sjmiptoms  consisting  of  headaclie 
and  neuralgic  pain,  discharge  from  the  nose,  or  effects  due  to  pressure  upon 
the  orbit.  The  only  effectual  way  of  dealing  with  this  malady  is  to  open  the 
antrum,  and  keep  it  open  until  its  lining  has  been  brouglit  into  a  tliorouglily 
healthy  condition.  To  do  this  by  ordinarj’  means  is  not  easy. 

The  plan  vi'hich  I  have  adopted  in  cases  in  which  I  have  assisted  Dr.  Felix 
Semon  and  Mr.  Christopher  Heath  has  been  as  follows.  An  opening  in  tlie 
floor  of  tlie  antrum,  through  the  alveolus  of  the  first  molar,  has  been  made 
by  a  trocar  about  a  sixth  of  an  incli  in  diameter.  A  cast  of  the  jiart  lias  next 
been  made,  and  to  this  a  gold  plate  has  been  fitted,  such  as  is  useil  to  support 
an  artificial  tootli.  A  liole,  corresponding  to  the  opening  into  tlie  antrum, 
has  been  made  in  tlie  plate,  and  in  this  hole  has  been  soldered  a  gold  tube, 
extending  upwards  so  as  to  pass  well  witliin  tlie  cavity.  The  tube  has  been 
closed  below  by  a  gold  screw  or  a  plug  of  hickory.  'VV’ith  tliis  apparatus  the 
antral  wound  is  kept  open  without  undue  irritation ;  foreign  particles  iire 
prevented  from  passing  in,  and  tlie  tube  acts  as  a  guide  for  tlie  passage  of 
file  nozzle  of  a  syringe,  with  wliich  the  patient  is  able  to  wash  out  tlie  cavity 
witli  antiseptic  lotions  as  often  as  desirable.  Once  chronic,  muco-purulen't. 
discharge  is  established  in  the  antrum,  many  montlis  of  treatment  will  often 
he  necessary  to  effect  a  cure.  When  this  is  achieved  tlie  tube  is  cut  down 
level  witli  tlie  plate,  and  the  hole  soldered  up  M  ith  gold.  Tlie  patient  con¬ 
tinues  to  M-ear  the  plate  during  the  liealing  of  the  wound  to  prevent  entry  of 
foreign  bodies. 


NOTES,  LETTERS,  ETC. 


A  Lo.st  Medical  Work. 

Mr.  Jas.  B.  Bailey,  Librarian  ot  the  Royal  College  of  Surgeons,  writes  :  In  tlie 
British  Medical  Journal  for  February  23rd,  1884,  is  a  note  under  tlie  aboi  e 
heading  drawing  attention  to  the  loss  of  Dr.  Fordyce  Barker’s  copy  of  Wol- 
veridge’s  Speculum.  Matricis,  at  that  time  believed  to  be  unique.  Dr.  Aveling, 
however,  in  the  Journal  for  March  1st,  1884,  mentioned  the.  existence  of  a 
copy  in  the  Radford  Librar.y  of  St.  Mary’s  Hospital.  Manchester;  and  Mr.  J. 
L.  Jardine,  in  the  number  for  April  19th,  1884,  stated  that  he  ha<l  a  copy  in 
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his  possession.  It  mav  interest  some  of  your  readers  to  know  that  through 
the  generosity  of  Mr.  Jardine  the  last-named  copy  is  now  m  the  library  of 
the  Royal  College  of  Surgeons. 


Self-help  for  Hospital.s. 

Dl<*GrsTEn  writes  :  I  think  with  “  Miserable  Dictu  ”  that  private  dispensaries 
should  be  suppressed,  because  the  persons  left  in  charge  are  not  trustworthy, 
pretending  liefore  the  public  to  be  what  they  are  not.  I  know  a  case  wlmre 

a  simple  L.S.A.  palms  himself  off  to  his  patients  as  Dr. - ,  physician,  that 

being  the  style  and  title  on  the  dispensary  door,  and  drives  about  in  a  car¬ 
riage  and  pair ;  the  real  “  Dr.,”  it  there  be  such  a  party,  is  never  s^n.  If 
such  men  are  to  be  allowed  to  parade  themselves  before  the  public  as  Doctors 
of  Medicine  and  physicians  because  no  one  will  come  forward  and  expose 
their  effrontery,  the  sooner  these  titles,  which  have  been,  up  to  the  present 
time,  used  by  those  members  of  the  profession  who  have  enjoyed  superior 
educational  advantages,  and  have  been  supposed  to  be  gifted  with  higher 
intelligence  and  superior  medical  acumen,  are  dropped,  the  better  ;  they  are 
beginning  to  stink  in  the  nostrils  of  the  profession. 


The  Epidemic  of  Pneumonia  at  Middle.sbrouc{H. 

Dr.  C.  Lotegrove  (Flixton)  writes  :  In  the  Journal  of  July  7tli  there  is  a  notice 
of  Dr.  Ballard’s  visits  to  the  above  town  to  investigate  an  outbreak  of  pneumonia 
there  which  has  persisted  for  some  months  past.  It  may  not  be  uninterest¬ 
ing  to  state  that  during  the  latter  part -of  the  winter  and  early  spring  I  had 
in  my  practice,  among  the  hills  of  Wales,  at  an  altitude  of  about  600  or  700 
feet  above  sea-level,  what  might  also  be  called  an  epidemic  of  the  same 
disease ;  nearly  every  other  case  was  of  this  complaint  of  a  severe  type,  and 
mostly  in  adults.  Doubtless  the  sparseness  of  the  population,  combined 
with  the  respiration  of  pure  air  in  thorough  ventilation,  contributed  much  to 
the  male  mortality  that  prevailed ;  this  epidemic  of  disease  of  the  respiratory 
organs  seemed  eventually  to  merge  itself  into  one  of  diphtheria,  and  then 
finally  die  out.  I  heard,  too,  that  in  neighbouring  districts  pneumonia  pre¬ 
vailed  largely,  causing  a  good  many  deaths.  From  this  I  am  inclined  to 
think  that  the  epidemic  has  not  fixed  on  Middlesbrough  _  only,  but  that  the 
population  there  being  crowded,  and  the  town  itself  not  in  the  happiest  state 
of  sanitary  condition,  together  with  the  habits  of  the  people,  has  caused  the 
disease  to  find  a  suitable  soil  in  which  to  grow,  thus  causing  a  much  greater 
mortality.  Upon  inquiry,  I  suspect  the  disease  will  be  found  much  more 
prevalent  this  year  over  the  northern  part  of  the  country,  due,  doubtless,  to 
the  extraordinary  constant  and  extreme  variations  of  temperature  prevailing, 
the  wind  ranging  from  east  to  west  through  the  northern  hemisphere  con¬ 
tinually.  If  these  short  remarks  should  in  any  way  help  to  solve  the  present 
outbreak  I  shall  be  glad. 


Diphtheria  from  a  Fowl. 

Dr.  C.  R.  Illingworth  (Accrington)  writes:  Dr.  Hoadley  Gabb,  of  Hastings, 
has  sent  me  the  following  notes,  and  given  his  permission  to  publish  them 
if  vou  think  them  of  sufficient  interest. 

“  A  fowl  with  diphtheria  was  brought  to  the  house  of  a  veterinary  surgeon 
on  April  24th.  and  died  on  the  29th.  The  feeding  and  nursing  of  the  bird 
devolved  on  a  lad,  aged  14,  who  was  assisted  by  his  brother,  aged  5.  On  the 
evening  of  May  11th  I  was  called  to  see  the  little  boy  of  5,  who  had  been 
poorly  for  a  day  or  two.  He  had  enlarged  cervical  glands  on  the  left  side, 
which  had  come  on  rapidly.  He  was  a  delicate  little  fellow,  with  fair  hair, 
and  anscmic  aspect.  The  temperature  was  103°  F.,  pulse  between  120  and  130. 
The  fauces  were  more  or  less  covered  with  diphtheritic  membrane,  the  left 
tonsil  more  especially.  I  gav-e  bark  and  acid,  and  ordered  the  parts  to  be 
frequently  painted  with  Barff’s  boroglyceride,  which  the  father  of  the  child 
undertook  effectually  to  do.  On  the  13th  there  was  no  improvement,  but  a 
more  thorough  extension  to  the  right  side.  Temperature  104°,  and  pulse  still 
very  rapid.  Ordered  to  continue  the  painting,  and  to  take  the  following 
mixture:  R  Sol.  hydrarg.  bichlor.  Sin;  sodii  iodidi,  gr.  x ;  ferri  am.  cit., 
gr.  XX  ;  syr.  aurant.  5ss  ;  aq.  ad.,  Sij ;  m.  ft.  mist. ;  3j  secundis  horis.  15th. 
Temperature  100°,  pulse  90  ;  throat  clearing,  and  tumefaction  of  the  glands 
subsiding.  The  father  (a  Fellow  of  the  Royal  Veterinary  College)  was  much 
struck  with  the  improvement.  17th.  Temperature  subnormal,  diphtheritic 
exudation  gone.  Mercurial  mixture  left  off,  and  iron  and  chlorate  of  potash 
given.  With  the  exception  of  a  sharp  attack  of  urticaria  the  boy  was  con 
\*&l0sc0nfc 

“  The  day  after  this  case  came  under  my  care,  the  boy  who  fed  the  fowl 
was  very  feverish,  and  had  similar  patches  over  his  fauces,  but  not  to  the 
same  extent  as  his  brother.  1  had  his  throat  painted  with  the  boroglyceride. 
A  sister,  aged  9,  had  also  a  similar  explosion  on  the  fauces.  Bark  and  acid 
and  boroglyceride  was  the  treatment.  On  the  18th  the  mother,  who  had 
nursed  them,  was  attacked,  and  was  similarly  treated.  They  were,  all  kept 
well  up  with  beef-tea  and  stimulants.  I  ceased  my  attendance  on  the  family 
on  May  24th.”  _ 
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THE  ETIOLOGY  OF  DIPHTHERIA. 

Delivered  before  the  Ea^t  Anglian  Branch  of  the  British  Medical 

Association. 

By  EDGAR  G.  BARNES,  M.D.Lond., 

Kye,  Suffolk. 

iENTLEMEN,— The  Subject  on  which  I  propose  to  address  you 
o-day  has  been  chosen  because  it  is  one  of  those  subjects  which 
re  more  easily  studied  under  the  simpler  conditions  of  country 
fe,  here  population .  is  scanty,  and  the  circumstances  which 
overn  outbreaks  of  disease  are  more  readily  ascertained  than  in 
lore  populous  districts,  and  this  has  led  me  to  place  before  you 
le  results  of  my  investigations  (made  in  discharge  of  my  duty  as 

Medical  Officerof  Health)  into  fifty  separateoutbreaksof  diphtheria 

xtending  over  a  period  of  thirteen  years,  and  embracing  223  cases, 
f  winch  40  were  fatal — hoping  that  by  comparing  one  with  an¬ 
ther,  and  these  again  with  the  wider  facts  and  larger  experiences 
recognised  authorities,  if  I  might  not  arrive  at  an  accurate 
nowledge  of  the  origin  of  the  disease,  yet  I  might  learn  some- 
nng  of  the  conditions  with  which  it  is  usually  associated,  some- 
iing,  so  to  speak,  of  the  soil  in  which  diphtheria  flourishes ;  that 
might,  to  use  a  word  much  in  vogue  in  philosophical  writings 
arn  somewhat  of  the  “  environment”  of  the  disease,  and  so  clear 
ir  minds  for  the  consideration  of  the  means  best  adapted  for 
‘eventing  its  occurrence. 

'About  the  origin  of  diphtheria  much  disputation  has  arisen,  its 
jfective  character  having  been  doubted  by  some:  but  of  this 
|ich  overwhelming  proof  has  been  adduced  on  all  hands  bv 
•amples  such  as  one  of  the  outbreaks  which  I  shall  relate  to  you 
•  us  all^^^^*"’  ^  assume  that  point  to  be  admitted 

ise  think  of  a  previous 

^een  derived  with  as  much 
ahorse,  a  bird, 

Ipif  o  ^  ^  organism  has  arisen  from  parents  similar  to 

fOJ’e  think  of  ascribing  a  case  of  small-pox  to 
1  *  drainage  or  impure  water,  than  we  think 

similar  conditions— we 
co^ise  that  insanitary  conditions  favour  the  spread  and  increase 

germ  of  the 

>ease,  be  It  a  bacillus  or  not,  must  be  introduced  from  a  previous 
P  diphtheria  we  do  not  feel  this  certainty; 
inclines  us  to  that  belief,  and  the  researches  of  bacteri- 
Wsts  also  tend  somewhat  in  the  same  direction,  but  we  must 

to  prove  the  existence  of  bacilli  in  a 
n  li  !rp  H  membrane,  and  another  thing  to  prove  that  these 
flpfP  ^  V  the  consequence, of  the  disease ;  and  there 

dHi  ^PnH  outbreaks,  such  as  I  shall  place  before  you, 

p  smniP  dissociate  diphtheria  from  other  infective  diseases 
-e  small-pox  and  scarlet  fever,  and  to  show  that  it  may  arise 
m  certain  combinations  of  filth  and  insanitary  conditions,  in 
Pently  of  a  pre-existing  case  of  diphtheria, 
flip  point,  then,  to  which  J  wish  to  draw  your  attention  is 
the  geographical  distribution  of  diphtheria— whilst  it  is  preva- 

iebH®L“^®  ^  ^  over  England,  there  are  yet  districts  in 

iich  it  especially  prevails.  The  means  of  estimating  this  during 

ports  m  the  last  publifhed  Annual 

Pceripfn  p  I^^^gistrar-General ;  and  it  will  be  found  that  there 
ihtwii  •  England  in  which  the  death-rate  from 

ikblv  m  which  it  is 

ariably  below  the  average;  that  there  are  some  counties  in 

ich  it  invariably  high,  and  others  in 

ave  pV^p^  invariably  low.  These  differences 

which  ?bpL  P^^‘  ?  ^aphically  on  an  outline  map, 

lboIp^hp  f  ^hmh  the  death-rate  from  diphtheria 

SirabotTif^®  ^hmh  it  is  in- 

es  thpwlpp  ^®fr®-®^®  distinguished  by  red  horizontal 
ichthpSfL  indicating  those  counties  in 

•ison  T  death-rate  is  below  the  average.  For  a  com- 

[I439J  similar  map,  showing  the  prevalence  of 


scarlet  fever,  which  I  have  chosen  as  a  typical  infectious  disease  ; 
and  also  as  being  a  disease  supposed  to  be  specially  associated 
in  some  way  with  diphtheria.  A  marked  contrast  is  observable ; 
not  only  are  the  favourite  habitats  of  diphtheria  different  from 
thos®  (fi  scplet  fever,  but  it  will  be  observed  that  scarlet  fever, 
iir®i^-  i®-^  infectious  diseases,  is  most  prevalent  and  most  fatal  in 
the  districts  containing  the  most  dense  population,  the  only  note- 
worthy  exception  being  London,  where,  probably  owing  to  the 
tacilities  for  isolating  early  cases  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board,  the  spread  of  the  disease  is  to  some  extent 
field  in  check.  Diphtheria,  on  the  contrarjL  is  most  prevalent  in 
the  comparatively  thinly  populated  districts  of  the  south-eastern 
and  eastern  counties  of  England,  in  Cornwall,  Somerset,  and 
iVortfi  Wales,  avoiding  the  populous  manufacturing  and  mining 
centres,  and  the  northern  counties  of  England.  It  seems,  there- 
tore,  in  this  important  respect,  diphtheria,  though  undoubtedly 
mtectious,  does  not  follow  the  usual  law  of  infectious  diseases,  of 
being  rnost  prevalent  in  the  most  populous  districts.  Table  V. 
shows  clearly  the  same  fact  from  a  somewhat  different  point  of 
view,  the  anomalous  low  death-rate  in  the  case  of  the  50  town 
districts  being  explainable  by  the  fact  that  four-fifths  of  these 
towns  (measured  by  population)  are  situated  in  the  black  area  of 
the  map,  that  is,  in  the  district  in  which  diphtheria  is  least  preva¬ 
lent.  The  fact  therefore  is  shown  that  though,  like  other  in¬ 
fectious  diseases,  diphtheria  is  more  easily  spread  from  one  to 
another  in _  populous  districts,  yet  this  is  counteracted  by  some 
agency  which  favours  its  development  in  rural  districts,  so  that  the 
smaller  prevalence  which,  theoretically  speaking,  should  be  found 
18  not  found  as  a  matter  of  experience.  The  opinion  I  venture  to 
express  is  that^  this  disturbing  factor  is  dampness  of  soil,  caused 
by  want  of  suitable  systems  of  drainage,  combined  with  filth  in 
the  form  of  decomposing  animal  matter. 

The  especial  prevalence  of  diphtheria  in  isolated  communities 
rather  than  in  towns  is  also  shown  in  a  striking  manner  by  con¬ 
sidering  the  records  of  49  of  the  outbreaks  (outbreak  No.  1  having 
occurred  outside  my  sanitary  district).  Of  the  32  parishes  of 
w^ch  my  sanitary  district  consists,  3  have  a  population  of  over 
1,000,  and  in  these  three  the  proportion  of  cases  to  population 
during  11  years  was  1  in  445 ;  in  11  parishes  in  which  the  popula¬ 
tion  was  frorn  500  to  1,000,  the  proportion  was  1  in  81 ;  whilst  in 
18  parishes  with  a  population  less  than  500  the  proportion  was  1  in 
40,  or,  looking  at  the  matter  in  another  light,  there  are  4  parishes 
which,  to  some  degree,  assimilate  to  town  conditions,  inasmuch  as 
some  system  of  drainage  exists,  which  conveys  filth  from  the 
immediate  proximity  of  houses,  and  renders  the  soil  less  damp ; 
and  in  these  4  parishes  there  occurred  during  11  years  1  case  to 
every  231  inhabitants,  whilst  in  the  remaining  28  parishes  the 
proportion  was  1  in  55. 

The  tendency  of  diphtheria  to  recur  in  the  same  district  year 
after  year  is  also  shown  on  a  small  scale  in  this  district,  for  a 
glance  at  the  accompanying  map  shows  that  whilst  some  parts  of 
the  district  have  been  wholly  free,  yet  others  have  been  repeatedly 
affected.  Thus,  in  8  parishes  comprising  about  2,800  inhabitants 
not  a  single  case  occurred  in  14  successive  years ;  whilst,  at  the 
other  extreme,  in  the  parish  of  Mellis,  with  only  471  inhabitants. 

7  distinct  outbreaks  originated,  during  which  51  cases  and  5 
deaths  occurred ;  and  in  the  parish  of  Wortham,  with  948  inhabi¬ 
tants,  5  outbreaks  originated  and  62  cases  and  12  deaths  were 
recorded.  And  to  carry  it  one  step  further,  diphtheria  not  only 
affects  certain  parishes  in  this  way  but  certain  houses  are  liable 
to  be  repeatedly  the  origin  of  outbreaks,  for  example,  0  n  reference 
to  the  tables  it  will  be  found  that  outbreak  No.  36,  innMay,  1884, 
originated  in  the  same  house  as  outbreak  No.  27,  in  Jui  e,  1^3,  11 
months  previously ;  No.  44,  in  April,  1886,  originated  n  the  same 
house  as  No.  13,  in  January,  1882, 4  years  and  4  months  previously ; 

No.  43,  in  January,  1886,  originated  in  the  same  house  as  No.  8,  in 
March,  1881,  4  years  and  10  months  previously,  and  No.  49,  in 
March,  1888,  originated  in  the  same  house  as  No.  5,  in  August, 
1878,  9  years  and  7  months  previously.  Are  these  re-appearances 
due  to  a  revival  of  contagium  derived  from  previous  outbreaks  in 
the  same  place  or  to  some  favouring  conditions  which  these  places 
offer  for  the  development  of  infection  derived  from  some  other 
quarter,  or  may  they  not  rather  be  due  to  a  recurrence  of  the  con¬ 
ditions  under  which  the  disease  is  generated  ? 

What  effect  has  the  character  of  the  soil  on  the  prevalence  of 
diphtheria  ?  Dr.  Air>%  in  a  paper  read  in  1881  before  the  Inter¬ 
national  Medical  Congress  in  London,  describes  the  localities 
affected  as,  “for  the  most  part,  cold,  wet  clay  lands.”  but  he  adds, 

“  there  is  evidently  great  variety  in  the  soils  on  which' diphtheria 
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Reports  ox  Outbreaks  of  Diphtheria. 

Table  1. —  Outbreaks  in  ivhich  the  Origin  of  the  Earliest  Case  was  traced  to  Infection. 


- - - 

— 

Extent  of  Outbreak. 

SanitarA'  Condition  of  the  House  in 
wlilcli  the  First  Case  occurred. 

Origin  of  Infection. 

No. 

Dite  at  which  Outbreak 
Commenced. 

Parishes. 

No.  of 
Houses. 

No.  of 
Cases. 

No.  of 
Heaths. 

Site. 

Water  Supply* 

Other  Obvious 
Sanitary 
Defects. 

4 

.Alay,  1S:7 

Thorndon 

1 

1 

Dry 

Pure 

None 

Adjoining  District 

n 

.Tune,  1881 

Burgate 

2 

4 

2 

Damp 

Impure 

None 

Adjoining  District 

:u 

January,  1884 

Yaxley 

1 

♦A 

— 

Dry 

Pure 

None 

Bury  St.  Edmunds 

4:1 

Sei)teml)er,  188.A 

Stustoii 

1 

1 

Diy 

Pure 

None 

Carlisle 

Table  \\.— Outbreaks  imvhich  no  Sanitary  Defects  nor  Previous 
Outbreaks  from  which  Infection  might  have  been  derived  trere 
observed. 


• 

Extent  of  Outbreak. 

© 

Date  at  which 
Outbreak 
Commenced. 

Pari.shes. 

No.  of 
Houses. 

No.  of 
Cases. 

No.  of 
Deatlis. 

Hemarks. 

11 

October.  1881 

Burgate 

1 

4 

1 

Damp  site. 

30 

September,  1881 

Bye 

1 

1 

House  situate  on  hill-top, 
31-  miles  due  east  from 
No.  17.  Prevailing  winds 
westerl.A'.  No  intervening 
high  ground.  ' 

21 

December,  1882 

Cotton 

1 

1 

1 

No  connection  to  be  traced 
with  Nos.  IS  and  19. 

22 

December,  1882 

Mendlesham 

1 

1 

1 

Very  damp  site,  and  surface 
of  ground  higher  than  the 
floor  of  the  house. 

28 

June,  1883 

Wortham 

1 

1 

— 

Damp  site. 

29 

November,  18.' .3 

.Uellis 

1 

2 

- - 

11  11 

.Man  a  carrier,  possibly  ex¬ 
posed  to  infection  away 
from  home 

3.8 

April,  1884 

Hlc'<iighall 

1 

1 

40 

.Vovember,  1884 

Thornham  Magna 

1 

1 

can  prevail,  for  it  is  found  in  full  force  on  the  chalk  downs  of 
Kent,  on  the  loamy  sands  and  clays  of  the  Sussex  Weald,  on  the 
alluvium  and  boulder  clay  of  Essex,  on  the  marls  of  the  new  red 
sandstone,  and  on  the  slopes  of  the  slate  rocks  of  Wales.”  In  my 
district  there  is  no  sufficient  variety  of  geological  formation  to 
build  any  data  concerning  the  influence  of  soil,  the  geological 
features  of  the  district  being  beds  of  boulder  clay  and  gi-avel, 
recent  formations  ovtrlaying  the  chalk  below.  It  is  worthy  of 
note,  however,  that  in  5  parishes,  comprising  1,813  inhabitants, 
living  on  a  gravelly  soil,  only  one  outbreak  of  diphtheria  occurred 
in  11  years;  whilst,  in  27  parishes  with  13,985  inhabitants,  living 
on  a  subsdil  of  which  clay  formed  the  principal  constituent,  with 
gravel  here  and  there,  48  outbreaks  occurred,  the  relative  pro¬ 
portion  of  outbreaks  to  inhabitants  being  1  in  1,800  on  gravel  and 
1  in  300  on  clay.  I  am  aware  these  numbers  are  too  small  to  be 
of  much  value,  but  a  fuither  mode  of  checking  these  results  and 
of  arriving  at  a  similar  tonclusion  is  seen  in  Table  IV.,  where  you 
will  And  that  of  50  outbreaks,  the  site  of  the  house  in  which  the 
first  case  occurred  is  noted  as  damp  in  28  and  dry  in  22  instances, 
and  in  addition  we  note  that  19  outbreaks  were  associated  with 
impurity  of  the  drinking  water,  4  separate  outbreaks,  IS^os.  5,  23, 
37,  and  49  being  traced  practically  to  the  same  supply  of  sewage- 
contaminated  wat  er.  Of  other  sanitary  defects  we  note,  in  15 
instances  nuisances  connected  with  cesspools;  in  10  instances 
defects  of  household  drainage;  in  11  instances  animals  were  kept 
in  an  uncleanly  state  in  close  proximity  to  houses ;  and  in  10 
instances  offensive  manure  accumulations  existed.  In  4  instances 
only  was  the  first  case  of  an  outbreak  traced  to  infection  from 
without,  though  careful  inquiry  was  in  each  case  made.  When 
once  a  case  nad  occurred  the  infectious  character  was  well- 
marked  and  needs  no  comment,  except  to  point  out  the  fact  that 
attendance  at  National,  Board,  and  Sunday  schools  was  a  great 
element  in  the  propagation  of  the  disease.  Of  the  remaining  46 
outbreaks,  in  38  obvious  sanitaiy  defects  were  detected  in  the 
houses  first,  affected.  Surely  this  is  too  large  a  proportion  for 


mere  coincidence,  and  it  will  hardly  be  assumed,  in  a  district 
which  has  been  tolerably  looked  after  from  a  sanitary  point  of 
view,  that  this  is  anything  like  a  fair  proportion  of  hpu,ses  in 
which  obvious  sanitary  defects  occur. 

The'  influence  of  season  on  the  development  (jf  diphtheria  de¬ 
serves  a  passing  notice.  Dr.  Airy  found  that  a  far  larger  proportion 
of  outbreaks  commenced  in  October  than  in  any  other  month,  and 
that  a  very  large  proportion  (72  per  cent.)  occurred  in  the  last  sk 
months  of  the  year.  My  obsen^ations,  made  on  a  smaller  number 
of  outbreaks  than  Dr.  Airy’s,  do  not  confirm  either  of  these  con¬ 
clusions,  nor  can  I  trace  any  connection  between  the  prevalence 
of  diphtheria  and  the  yearly  rainfall.  It  is  very  evident,  however, 
from  the  chart  I  show' you,  compiled  from  statistics  furnished  by 
the  Registrar-General’s  Reports,  that  fatal  diphtheria  at  all  events 
is  mucii  more  prevalent  during  the  winter  months.  In  none  of 
my  outbreaks  was  there  any  evidence  to  associate  diphtheria  Avith 
disease  in  domestic  animals,  or  with  milk-infection,  though  un¬ 
doubted  cases  of  the  latter  have  been  recorded  by  competent 
ol^80rv6rs. 

Now  let  me  draw  your  attention  to  a  few  of  the  salient  points 
connected  with  indh’idual  outbreaks,  with  a  view  of  showing  (as 
some  striking  cases  do)  the  dependence  of  diphtheria  on  filth. 

Look,  first,  to  outbreak  No.  1  (on  Table  III.)  which  Avas  a  some¬ 
what  extensive  outbreak,  occurring  in  the  parish  of  Hoxne,  and 
confined  almost  entirely  to  one  street;  in  this  street  a  new  drain 
had  shortly  before  been  constructed,  but  no  attention  had  been 
given  to  the  proper  disconnection  of  the  house  drains,  which  wen* 
not  even  protected  by  so  crude  a  device  as  the  ordinary  bell-trap, 
the  death-bell  trap  as  it  has  been  called.  As  a  consequence  of  this 
sew'er-gas  wms  laid  on  to  the  back  kitchens  and  sculleries  of  the 
houses.  The  trapping  of  the  house-drains,  albeit  usually  done 
simply  by  bell-traps,  was  immediately  followed  by  the  cessation 
of  the  outbreak.  This  looks  much  like  cause  and  effect,  and  so 
far  as  one  could  ascertain  by  inquiries  made  at  the  time  and  on 
the  spot,  no  case  of  diphtheria  was  first  introduced  from  which 
bacteria  or  germs  could  be  set  free  into  the  sewer. 

An  equally  instructh^e  outbreak  was  No.  3  (Table  III.).  During 
the  years  i877-78  isolated  and  apparently  unconnected  cases  of 
diphtheria  occurred  in  the  parishes  of  Brome  and  Oakley.  These 
outbreaks  puzzled  me  for  some  time,  but  at  last  I  was  struck  by 
the  fact  that  the  first  case  in  each  house  was  a  child,  and  1  thought 
of  the  National  school  which  is  common  to  the  two  parishes. 
Inquiry  next  showed  that  each  first  case  Avas  not  only  a  child,  but 
a  child  attending  the  school ;  and  visiting  the  school  premises,  I 
found  in  an  adjoining  yard,  and  close  under  one  of  the  windows, 
a  A’ery  offensive  piggery,  where  many  pigs  wpe  kept  in  a  filthy 
state,  the  smell  from  which  Avas  frequently  eAudent  in  the  school. 
This  nuisance  Avms  remoA'ed  and  the  outbreak  ceased,  and  since 
then  until  the  present  time,  a  period  of  10  years,  not  a  single  case 
of  diphtheria  has  occurred  in  either  of  these  parishes. 

Outbreak  No.  6  (Table  III.)  next  deserves  attention,  and  was 
reported  on  at  the  time  of  its  occuirence  in  these  w'ords,  “The 
origin  of  the  outbreak  is  somewhat  difficult  to  trace,  owing  to  the 
fact  that  scarlet  fever  and  some  throat  affection  had  preA'iouslv 
existed  in  the  parish,  and  it  is  impossible  to  say  whether  any  of 
these  were  diphtheric  or  not.  The  first  case  I  can  trace  Avith  an^ 
think  like  certainty  is  that  of  S.  F.,  from  whom  the  greater  jiart 
of  the  subsequent  cases  may  be  traced  with  tolerable  preci^on. 
In  this  instance  a  filth  origin  is  not  improbable,  a  horribly  offen¬ 
sive  latrine  existed,  arid  the  refuse  from  the  house  was  thrown 
into  an  open  ditch,  where,  in  moderately  dry  weather  it  decoin- 


1 


I 


-  ^ 

'.1 


•  -C  .V  '  ■ 

'■ 


UBRAffV 

OFTM 

IHMVERSITYOfttJLMOIS 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  28,  1888. 


map  shewing  the  distribution  of  diphtheria  in  ENGLAND  AND  WALES. 
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Date  at 
which 
Out.breal 
Com¬ 
menced 


May,  1875 
April,  1877 
1877-78 

Aug.,  1878 


Aug.,  1879 

Jan.,  1881 
Marcli,  ilSf 

Aug.,  1881 

■Oct.,  1881 

Jan.,  1882 

Jan. ,11882 
Feb.,  1882 

I 

June,  1882 
Aug.,  1882 

Aug.,  1882 

[Peb.,  188.3 

I 

1 

April,  1883 

April,  1883 
pMay,  1883 

June,  1883 

Dec.,  1883 

Feb.,  1884 

Feb.,  1884 
March,  188* 
May,  1884 
luly,  1884 

July,  1884 
3ct.,  1884 


lime,  1885 
Ian.,  1886 

V.pril,  1886 
)ct.,  1886 
^pril,  1887 

Vug.,  1887 


>ept.,  1887 
March,  1888 

May,  1888 


Extent  of  Outbreak. 

0  4. 

O  « 

Ml'  « 

O  A 

Parishes. 

c 

®  ? 

A  cS 

Hoxne 

5 

12 

3 

Eye 

1 

2 

— 

Brome  and 
Oakley 

9 

12 

1 

Bra3-esworth 

1 

1 

— 

Finningham, 
VVesthorpe,  and 
Gislingham 

16 

29 

5 

Thorn  ham  P. 

1 

1 

— 

1  Wortham  and 
Botesdale 

6 

16 

5 

Gislingham 

1 

2 

2 

Occold 

1 

1 

— 

Mellis 

1 

1 

— 

Wortham 

1 

1 

_ 

Mellis, 

not  connetted 
with  No.  13. 

1 

1 

Bacton 

2 

5 

1 

Mellis 

20 

43 

5 

Cotton 

2 

2 

1 

1 

1 

1 

»» 

not  connected 
with  Nos.  18, 
19,  or  21. 

1 

1 

1 

Mellis 

1 

1 

— 

Mendlesham 

2 

2 

_ 

Yaxley 

1 

1 

no  connection 
with  No.  26. 

1 

2 

— 

Mellis, 

no  connection 
with  No.  29. 

1 

2 

Bye 

1 

1 

1 

Mendlesham 

1 

1 

Rickinghall 

1 

1 

Yaxley 

1 

1 

Wickham 

Skeith 

1 

1 

Gislingham 

1 

1 

— 

♦  > 

not  connected 
with  No.  38 

2 

3 

— 

Mendlesham 

1 

1 

— 

Wortham 

1 

1 

- 

Mellis 

1 

1 

c 

—  ] 

Mendlesham 

1 

1 

—  ] 

Palgrave 

1 

1 

—  1 

Wortham, 
Burgate,  and 
Botesdale 

23 

43 

7  I 

Stoke  Ash 

1 

2 

—  I 

Brayesworth 

1 

1 

—  I 

Eye 

1 

1 

—  I 

Tablk  III. — Outbreaks  associated  ivith  Obvious  Sanitary  Defects. 


Sanitary  Condition  of  the  House  in  which  the  first  Case  occurred. 


Site 


Damp 

Damp 

Dry 

Damp 


Very 

damp 

Damp 

Damp 


Dry 

Dry 

Damp 

Damp 

Damp 


Dry 

Damp 

Dry 

Dry 

Damp 


Damp 

Dry 

Very 

damp 

Dry 


Damp 


Dry 


Damp 


Damp 


Water  Supply. 


Pure 
Pure 
Pure 

From  river  con¬ 
taminated  with 
sewage 
Impure  from 
household 
refuse 
Pure 

Impure  from 
vegetable 
matter 
Impure  from 
sewage 
Pure 

Pure 

Impure 
Impure  from 
leakage  of  sink 
drain  into  well. 

Impure  from 
pond. 
Impure 
Pure 

Impure  from 
river. 


Pure 

Pure 

Impure  from 
pond. 
Pure 


Impure  from 
pond. 

Pure 


Pure 

Pure 

Pure 

Impure  from 
sewage 
Pure 
Pure 


Pure 

Impure 

Impure 

Pure 

Pure 

Impure 


Pure 
From  river  con¬ 
taining  sewage 
Impure 


Other  Obvious  Sanitary  Defects. 


Untrapped  and  improperly  constructed  drainage. 

Cesspool  close  to  house. 

Pigs  kept  in  a  filthy  state.  Sore  throats  prevalent  before  outbreak  of  dlplitheria. 

None. 

Foul  ditch  and  cesspool.  Scarlet  fever  and  sore  throats  previously  existed  in  the  village. 

Foul  ditch,  and  swine  improperly  kept. 

Offensive  manure  accumulations  near  house. 

None. 

Foul,  offensive  ditch  receiving  sewage  near  house.  A  case  of  erysipelas  under  the  same 
root  at  the  same  time. 

Foul  ditch  6  yards  from  house  receives  drainage  from  three  houses,  cesspool,  and  pigeerv. 

Sore  throats  occurred  previously.  f  j 

Leakage  of  sink-drain  into  well. 

Six  yards  distant  is  a  large  and  very  offensive  ditch  which  receives  drainage  from  house, 
fowl  house,  piggery,  and  cesspools. 

Well  10  yards  from  cesspool. 

Piggery  3  yards  from  pond — drains  into  it. 

Very  offensive,  cesspool. 

Ditch  behind  house  very  offensive  from  houseliold  refuse  thrown  into  it. 

River  contaminated  by  sewage  and  fowls  kept  in  large  numbers  on  premises  higher  up  the 
stream.  .  n  r  b  t- 

House  built  mere^of,  lath  and  plaster,  and  far.m  buildings  and  piggaries  joined  to  back 
of  house.  '• 

Manure  accumulations  and  very  foul  ditch,  and  many  animals  kept  near  houses. 

Manure  heap  near  pond,  and  washing  into  it. 

Manure  accumulation,  pigs,  and  cesspool  within  a  few  yards  of  house. 

Pond  contaminated  with  decomposing  straw. 

The  yard  (which  was  very  confined)  where  the  house  was  situated,  contained  close  to 
the  ,house  door  an  offensive  cesspool,  a  blocked  drain,  and  a  large  accumulation  ot 
manure. 

Adjoining  premises  foul. 

Water-closet  badly  constructed  so  as  to  supply  sewer  gas  to  the  kitchen  and  bedrooms 
Manure  accumulation  within  a  few  yards  of  house.  Same  house  as  No.  27. 

Water  supply  is  from  same  ultimate  source  as  Nos.  5,  23,  and  49. 

Caine  on  immediately  after  a  fall  into  a  foul,  stagnant  pool. 

Drainage  defective  and  premises  foul. 


Drain  temporarily  stopped. 

Offensive  cesspool  and  fowls  badly  kept. 

Suffered  from  scarlet  fever,  immediately  before  diphtheria. 

Foul  manure,  and  swine  improperly  kept. 

No  nuisance  on  premises  affected,  but  a  very  offensive  nuisance  on  premises  opposit 
few  yards  distant)  from  pigs  improperly  kept,  and  soapsuds  from  washing  linen. 
Offensive  latrines,  ventilation  of  schoolroom  defective. 


Same  house  as  No.  8, 

Same  house  as  No.  13. 


(a 


Premises  foul. 

Same  house  as  No.  5. 

Near  house  is  a  very  foul  open  pit  into  which  household  refuse  is  thrown,  and  by  which 
the  child  often  played. 


led,  and  in  heavy  rains  was  tvashed  into  the  pond  from  which 
jortion  of  the  drinking  water  Avas  obtained.  A  child  in  this 
Jse  tel  ill  with  sore  throat  on  August  15th ;  no  medical  advice 
8  sought,  but  from  the  sequel  I  cannot  doubt  it  was  diphtheritic. 
August  22nd  two  more  children  were  also  taken  with  sore 
oats  but  were  so  slightly  affected  that  they  continued  to  attend 
ool  throughout  their  illness.  On  September  26th  a  medical 
called  to  find  another  child  dying  of  diphtheria.  On 
tollowing  day  two  other  children  in  the  same  house  were 
acked.  This  renders  it  probable  in  the  highest  degree,  that  the 
e  tiiroats  with  which  the  two  children  attended  school  on 
gust  _>nd  and  subsequent  days,  were  really  diphtheritic,  and 
•I  tne  school  was  exposed  to  infection  from  August  22nd  to 


September 
holidays, 
e.xposed  to 


5tli,  the  day  on  which  it  was  clo.sed  for  the  harvest 
Amongst  the  children  attending  school,  and  thus 
infection — 

1  was  attacked  on  August  28th. 

1  ..  September  Ist. 

5th. 

6th. 


whilst  the 
municated 
si.x  of  the 


3 

2 

1 

2 

and  1 


10th. 

13th. 

16th. 


child  attacked  on  September  1st  subsequently  com- 
the  disease  to  her  sister.  This  disposes  of  18  cases, 
remainder  occurred  in  one  family,  the  first  case  com- 


170 


THE  BRITISH  MEDICAL  JOUENAL. 


[July  28,  1888. 


Table  IV. — Summary  of  Outbreaks  in  Tables  I,  II,  and  III, 


Outbreaks. 

Houses. 

Cases. 

Deaths. 

■Site  Damp. 

Water-supply  Im¬ 

pure. 

Offensive  Cess¬ 

pools. 

Defective  Drain¬ 

age. 

Animals  Impro¬ 

perly  kept. 

Manure  Accumu¬ 

lations  in  Impro¬ 
per  Situations. 

Outbreaks  due  to  infection  ... 

4 

5 

11 

4 

1 

1 

— 

— 

— 

— 

Outbreaks  not  traced  to  infec¬ 
tion,  and  no  sanitary  defects 
discovered... 

8 

8 

12 

3 

4 

_ 

_ 

_ 

_ 

— 

(^lutbreaks  associated  with  ob¬ 
vious  sanitary  defects 

38 

nr. 

200 

33 

23 

18 

15 

10 

11 

10 

Total 

50 

128 

223 

40 

28 

19 

15 

10 

11 

10 

Table  V. —  Total  shoxoing  the  Average  Annual  Death-rate  per 
100,000  from  the  Seven  Principal  Zymotic  Diseases  during  Six 
Years,  1882—87. 


Principal 

Zymotic 

Diseases. 

1  Small-pox.  j 

Measles. 

Scarlet  Fever. 

Whooping-cou  gh . 

1 

Fever. 

1  Diarrhcea. 

1  Diphtheria. 

Proportion  of 
Population 
living  in 
Diphtheria 
District  to 
entire 
Population. 

England  and  Wales . 

235 

5 

45 

34 

42 

25 

68 

15 

1  in  2J 

Twenty-eight  Great  Towns... 

312 

7 

63 

41 

62 

27 

95 

16 

1  in  2 

Fifty  other  Town  Districts... 

256 

3 

54 

41 

41 

29 

78 

9 

1  in  5 

England  and  Wales — less  the 
78  Towns  . 

188 

4 

33 

30 

32 

22 

51 

15 

1  in  21 

mencing  on  September  2nd.  These  did  not  attend  the  Finningham 
school :  but  as  their  residence  is  near  that  of  the  first  family 
attacked,  and  as  the  outbreak  of  the  disease  was  at  the  same 
time  as  those  cases  in  whicli  I  was  able  to  trace  direct  communica¬ 
tion,  it  is  difficult  to  avoid  the  conclusion  that  they  were  infected 
from  the  same  source ;  and  with  this  family  an  adult,  who  was 
taken  with  diphtheria  on  September  20th,  is  known  to  have 
had  communication.  Of  the  remaining  four  cases,  two  occurred 
later,  after  the  reopening  of  the  school ;  one,  an  adult,  was  at 
work  at  one  of  the  infected  houses  during  the  convalescence  of 
the  children,  and  in  the  other  case,  that  of  the  lad  16  years  of  age, 
I  was  not  able  to  trace  any  communication  with  an  infected  house, 
but  at  my  visit  he  was  too  ill  to  be  personally  examined,  and  has 
since  died.  Whilst  thus  1  have  demonstrated  that  one  great  agent 
in  the  diffusion  of  the  disease  has  been  school  attendance,  how  is 
it,  whilst  nearly  all  the  children  in  Finningham  have  attended 
school  and  been  exposed  to  infection,  that  the  outbreak  has  been 
confined  to  two  or  three  well-defined  lines  or  groups  of  houses, 
with  neither  drainage,  water  supply,  nor,  as  far  as  I  can  ascertain, 
any  other  condition  in  common  ;  but  of  fourteen  houses  affected, 
three  were  situated  in,  and  one  near,  a  group  of  houses  I  had  three 
months  previous  to  the  outbreak  reported  as  having  defective 
drainage,  an  impure  water  supply,  and  palpable  nuisances  in  the 
form  of  manure  accumulations  and  open  cesspools ;  two  were 
in  another  group  reported  one  month  previously  for  defective 
water  supply ;  in  another  house  the  drainage  was  defective,  and 
the  water  from  the  horse-yard  found  its  way  into  the  well ;  in 
another,  an  untrapped  dram  communicating  with  an  offensive 
cesspool  led  directly  into  the  house;  in  another  the  water  supply 
was  derived  from  a  large  pond,  over  200  yards  distant,  the  water 
being  filtered  through  a  stone  drain  into  a  shallow  well — the  water 
in  the  pond  was  decidedly  more  pure  than  that  in  the  well,  the 
cause  of  contamination  being  obviously  a  cesspool  receiving  the 
sink  washings,  less  than  four  feet  from  it.  In  this  outbreak  two 
cases  yet  remain  to  be  explained.  The  Finningham  school,  having 
been  closed  for  six  weeks,  was  reopened  on  October  13th,  and  two 
children  who  had  suffered  from  diphtheria  at  the  beginning  of 
September,  were  readmitted.  On  October  24th,  and  again  on 
October  27th,  a  child  fell  ill  with  the  disease.  Inquiry  showed 


that  these  two  children,  belonging  to  different  classes  in  the  school,! 
in  each  case  sat  next  one  of  the  children  already  mentioned.  This 
fact  is  of  interest,  as  8ho^\’ing  that  the  infection  of  diphtheria  may 
be  conveyed  by  persons  who  have  been  convalescent  at  least  a 
month.  Dr.  'William  Ogle  has  recorded  similar  cases  at  a  con^ 
siderably  longer  interval.” 

Outbreak  No,  17  (Table  III.)  occurring  in  the  parish  of  Mellis, 
which  is  a  frequent  habitat  of  diphtheria,  was  thus  reported 
“  The  first  case  occurred  in  a  house  the  drinking-water  for  which 
was  obtained  from  a  pond,  and  on  the  bank  of  this  pond,  thr^ 
yards  from  its  edge,  was  placed  a  pig-stye  which  drained  into  it. 
The  subsequent  cases  were  scattered  all  over  the  parish  of  Mellis, 
and  presented  nothing  in  common  in  either  water  supply  or  food 
supply,  or  in  any  other  condition  that  I  was  able  to  ascertain,  ex¬ 
cept  dampness  of  subsoil.  In  a  large  majority  of  the  cases,  how¬ 
ever,  direct  contact  with  previous  sufferers  was  distinctly  traced. 
The  parish  of  Mellis  contains  471  inhabitants,  living  principally  in 
houses  scattered  round  a  large  green,  which  is  undrained,  with  a 
soil  of  stiff  clay  overlaid  by.a  thin  layer  of  boggy  soil,  from  which 
the  water  frequently  presses  out  when  you  tread,  as  it  does  from  a 
wet  sponge  when  compressed.” 

Outbreak  No.  34  is  a  somewhat  important  case  in  llickinghall, 
in  which,  a  house  having  changed  tenants,  the  new  tenants  com¬ 
menced  to  use  a  water-closet  which  had  been  unused  for  several 
years,  and  in  which  the  soil  pipe  and  cesspool  were  filled  with  old 
fjecal  matter.  I  found  the  closet  so  badly  constructed  that  the 
gas  from  this  cesspool  had  free  communication,  without  even  any 
attempt  at  arresting  it  by  means  of  a  trap,  both  with  the  back 
kitchen  and  with  the  landing  leading  to  the  bedroom. 

The  case  which  forms  outbreak  No.  38  is  of  interest,  having  come 
on  immediately  after  immersion  in  a  foul  stagnant  pool. 

One  case  only  (No.  20,  Table  II)  seems  to  favour  the  theory  ad-| 
vanced  by  Dr.  Airy  of  the  conveyance  of  diphtheria  for  long  dist-l 
ances  by  the  wind.  It  occurred  in  a  house  situated  on  a  hill-top,) 
in  which  no  special  sanitary  defects  were  found.  It  was  the  first] 
high  ground  to  the  eastward  of  the  extensive  outbreak  which  was| 
then  prevailing  in  Mellis.  The  prevailing  wind  was  directly  from 
this  outbreak  to  the  affected  house,  a  distance  as  the  crow  Hies  of 
three  miles  and  a  quarter.  In  antagonism  to  this  theory  is  the 
general  fact,  that  free  exposure  to  air  is  usually  the  surest  method 
of  disinfection. 

Having  thus  demonstrated  to  .some  extent  the  connection  which 
exists  between  diphtheria  and  filth  in  one  form  or  another,  it  re¬ 
mains  to  emphasise  this  by  a  consideration  of  the  severity  of  the 
different  classes  of  outbreaks,  and  this  is  seen  in  Table  IV,  which 
clearly  shows  the  greater  severity  of  the  outbreaks  connected 
with,  shall  I  say  caused  by,  obvious  sanitary  defects.  Thus,  the 
four  outbreaks  due  to  infection  and  the  eight  outbreaks  in  which 
no  sanitary  defects  were  traced  were  confined,  speaking  generally, 
to  the  house  affected,  and  the  number  of  persons  affected  averaged 
less  than  two  in  each  outbreak ;  whilst,  on  the  other  hand,  of  the 
thirty-eight  cases  associated  with  sanitary  defects,  the  average 
number  of  houses  affected  was  three,  and  the  average  number  of 
cases  five.  _ 

The  question  of  the  bacterial  origin  of  diphtheria  must  still  be 
considered  in  an  unproved  state,  the  difficulties  in  the  way  of  in¬ 
vestigation  being  great,  owing  to  the  fact  that  in  diseased  states 
of  the  mouth  and  throat,  as  in  other  parts  exposed  to  the  external 
air,  bacteria  of  various  sorts  are  found  in  abundance,  and  it  is  only 
by  the  isolation  of  these  bacteria  and  their  cultivation  in  a  pure 
state,  that  an  attempt  can  be  made  to  judge  whether  they  are  pre¬ 
sent  as  the  cause  of  the  disease,  or  only  there,  as  doubtless  most 
of  them  are,  as  a  result  of  the  diseased  state,  affording  favourable! 
conditions  for  their  growth.  It  has  been  said  that  no  fewer  thani 
twenty  different  specimens  of  organisms  have  been  found  in  the^ 
throat  in  diphtheria,  and  several  observers  have  laid_  claim  to  havei 
discovered  a  diphtheritic  bacillus.  Loeffler,  whose  investigations 
were  extensive,  and  are  published  by  the  New  Sydenham  Society,^ 
found,  in  the  cases  he  examined,  two  organisms  present  in  largf 
numbers — the  one  were  chain-forming  micrococci  or  streptococci;  ■ 
the  other,  the  bacilli  described  by  Klebs  as  characteristic  of  dipn-^ 
theria.  The  streptococci  may  be  exonerated  from  being  the  active 
cause  of  diphtheria  by  the  fact  that  they  are  present  in  various^ 
other  diseases  which  are  accompanied  by  lesions  of  the  mucous 
membrane — for  example,  small-pox,  ty-phoid,  and  puerperal  fever, 
— and,  therefore,  may  be  regarded  as  accidental ;  that  they  are 
found  only  in  a  limited  number  of  cases  of  human  diphtheria,  anQi 
that,  when  inoculated  on  lower  animals,  they  never  produced  a 
disease  even  resembling  it.  Much  stronger  evidence  was  shoifv'n 
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Charts  xhoiving  the  Number  of  Outbreaks  of  Diphtheria  commencing  in  each  Month  of 


■tnm 


the  Year. 


■om  Dr.  Airy’s  paper,  read  before  tlie  International  Medical  Congress  in  ’  Outbreaks  observed  by  Dr,  Barnes.  (In  this  table  the  numbers 

.ooi^  o  ar»TnQl  y-»  i.  _  i _ a.  ..  .  kj 


are  not  th 


otetrved”b^Dn  Alry'o^'^^'^'^®’  are  proportioned  to  the  number  of  cases 


Chart  shoicing  the  Mortality  from  Diphtheria  per  100,000  of  Population  in  each  Quarter  of  the 


Years  1878-87. 


Quarter,  in  which  the  mortality  is  invariably  highest. 


liiil 

ill 

ill 

iisa 

liii 

ill 

i§ 

I 

§§ 

I 

rnggaii 

IB 

III 

IP 

lil 

lil 

111 

Iliiii 

if 

lil 

III 

Iliiil 

iii 

l§ 

1 

!9ii! 

iii 

iii  II 
iii  II 

§ 

I 

11 

11 

liii 

liii 

III  II 
iii  II 

§ 

HI 

:he 

11 

ai 

doub 

liii 

■Bag 

le  white  lin& 

mil 

IBBBMj 

i  iridifiAtf*  W/ 

Deffler  in  favour  of  Klebs’s  bacillus  being  the  true  cause,  and 
en  produced,  by  inoculating  them  on  lower  animals,  a  similar 
se  ,  but,  on  the  other  hand,  he  found  they  were  not  present 
lumber  of  undoubted  cases  of  diphtheria ;  that  in  the  false 
brane  he  produced  by  introducing  them  through  a  wound  in 
rachea  in  rabbits  and  fowls,  he  did  not  find  them  in  the  same 
al  arrangement  as  in  man :  that  they  produced  no  effect  in 
al  animals,  otherwise  susceptible  to  their  action  when  ap- 
to  the  uninjured  mucous  membrane  of  the  fauces,  respira- 
passages,  eyes,  and  vagina  ;  that  paralytic  symptoms  did  not 
in  the  inoculated  animals  ;  and,  lastly,  that  in  one  case  he 
_^a  perfectly  indistinguishable  bacterium  in  the  saliva  of  a 
tiy  child. 

!  observations  I  have  here  recorded,  showing  the  close  con- 
m  existing  between  diphtheria  and  a  combined  condition  of 
ness  of  soil  and  decomposing  animal  matter  is  not  altogether 


inconsistent  with  the  origin  of  the  disease  being  a  bacillus  or  othe  r 
germ ;  but,  at  all  events,  the  facts  I  have  given  tend  to  show  that 
the  germ  flourishes  outside  the  human  body  under  the  conditions 
1  have  mentioned,  and  that  diphtheria  may  arise  independently  of 
a  previously  existing  case  in  the  human  subject. 

To  sum  up,  then,  a  few  of  the  points  in  which  diphtheria  shows 
differences  from  the  other  specific  diseases  which  are  propagated 
by  infection,  we  observe :  1.  In  the  majority  of  instances,  no  pre¬ 
vious  case  can  be  found  as  the  starting  point  of  each  outbreak  ;  it 
is  easy  when  an  outbreak  is  started  to  follow  almost  every 
case,  and  show  whence  the  contagion  arose  (as  I  have  done  in 
other  outbreaks  besides  the  Finningham  one  which  I  have  quoted 
in  e.vtenso),  but  with  the  first  case  it  is  quite  different,  for  in  only 
four  instances  could  I  trace  this ;  and.  in  my  experience,  a  far 
larger  proportion  of  the  outbreaks  can  be  traced  with  certainty  in 
other  infective  diseases.  2.  Diphtheria  shows  a  regular  yearly 
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exacerbation  during  the  winter  months,  a  time  unfavourable  to 
the  development  of  Tow  forms  of  animal  or  vegetable  life.  3.  That 
ordinary  infectious  diseases  show  much  greater  fatality  in  towns 
than  in  rural  districts,  whereas  diphtheria  is  as  prevalent  in  rural 
districts  as  in  large  towns — the  increased  facilities  for  the  spread 
of  infection  being  counterbalanced  by  something  equally  potent, 
which  I  have  suggested  is  the  presence  of  animal  decomposing 
matter  combined  with  dampness  of  soil.  4.  In  other  specific  dis¬ 
eases,  we  never  find  a  preceding  period  of  an  undeveloped  disease, 
whereas,  in  outbreaks  of  diphtheria,  it  is  not  uncommon  to  find 
that  sore  throats  have  prevailed  for  some  time  previously,  which 
have  not  presented  the  true  characters  of  diphtheria.  In  three  at 
least  of  the  outbreaks  I  have  recorded,  this  was  observed ;  but  in 
other  specific  diseases — for  example,  small-pox,  scarlet  fever,  or 
measles — we  do  not  observe  any  previous  outbreak  of  nondescript 
cases.  This,  to  my  mind,  points  to  a  poison  gradually  developed 
by  insanitary  conditions,  rather  than  to  a  definite  specific  germ,  be 
it  bacterium,  bacillus,  micrococcus,  or  what  not. 
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the  British  Medical  Association. 

By  henry  R.  IIATHERLY,  M.R.C.S., 

Surgeon  to  the  Nottingham  Hospital  for  Women  ;  President  of  the  Branch. 

Mr.  IIatherby  had  the  privilege  of  being  once  a  pupil  of  Dr. 
l^Vederick  Bird,  who  was,  the  lecturer  believed,  the  first  to  advo¬ 
cate  publicly  an  exploratory  operation  for  purposes  of  diagnosis, 
a  practice  denounced  at  the  time  by  Lawrence  as  “  not  only  ques¬ 
tionable,  but  dangerous.”  Mr.  Bird’s  views,  then  so  far  in  advance 
of  the  times,  are  now  universally  accepted.  Dr.  Hatherly  spoke 
next  of  the  records  of  Cnesarean  section  in  Pliny  and  the  Tal¬ 
mud.  The  earliest  reliable  account  of  that  operation  was  to  be 
found  in  the  Chirurgia  of  Guy  de  Chauliac,  who  only  advocated 
Cresarean  section  on  the  dead  mother.  The  first  thoroughly 
authentic  case  occurred  in  1520.  In  France,  owing  to  religious 
scruples  respecting  craniotomy,  Csesarean  section  was  for  long 
more  extensively  adopted  than  here.  Air.  Hatherly  remembered  a 
case  where  the  operator,  a  strict  Catholic,  would  only  consent  to 
perform  craniotomy  after  the  baptismal  service  had  been  read,  and 
holy  water  injected  per  vaginam.  Oophorectomy  appeared  to  have 
been  common  amongst  the  Egyptians.  In  1730  a  sow-gelder  was 
tried  at  the  Bridgwater  Assizes  for  spaying  his  own  wife.  As  he 
was  not  put  on  his  trial  for  murder  or  manslaughter,  the  patient 
must  have  recovered ;  if  so,  he  performed  double  oophorectomy  147 
years  before  Battey  first  introduced  it  as  a  surgical  operation, 
i fence  mere  spaying  was  by  no  means  difficult,  and  therefore 
should  be  safeguarded  from  any  risk  of  abuse.  Mr.  Hatherly 
dwelt  at  some  length  on  this  point.  A  long  list  of  successful 
oophorectomies  was  not  a  proof  of  exceptional  skill,  but  diseased 
ovaries  could  not  be  removed  without  danger.  The  saving  of  a 
diseased  ovary  appeared  to  require  a  higher  measure  of  skill  than 
its  removal.  Dr.  Tilt,  who  first  clearly  described  chronic  or  sub¬ 
acute  ovaritis,  reported  many  cases  cured  without  operative  treat¬ 
ment.  Dr.  Battey  stated  that  before  performing  oophorectomy  he 
asked  himself  three  questions:  1.  Was  it  a  mortal  case 2.  Was 
it  incurable  by  other  known  resources  of  the  art  ?  3._  Was  it  curable 
by  a  change  of  life  ?  He  only  advised  the  operation,  even  when 
these  questions  could  be  answered  in  the  affirmative,  in  the  follow¬ 
ing  classes  of  cases :  absence  of  the  uterus  with  irregular  ovulation 
and  violent  nervousness  of  the  system  ;  complete  occlusion  of  the 
utero-vaginal  canal ;  menstrual  or  ovarian  mania ;  ovarian  epi¬ 
lepsy  ;  pernicious  amenorrhcea ;  interstitial  fibroid  tumours ;  and 
lastly,  some  cases  of  contracted  pelvis.  Sir  Spencer  Wells  took 
exception  to  the  principles  of  this  classification.  He  urged  that 
the  operation  might  be  advised  in  some  cases  of  uterine  fibroids, 
and  in  uncontrollable  uterine  hfemorrhage,  and  in  certain  malfor¬ 
mations  of  the  genitals,  deformities  of  the  pelvis,  and  accidental 
obstruction  of  the  vagina.  He  further  urged  that  in  cases  of  ovarian 
dysmenorrhaui  or  neuralgia  the  right  to  remove  the  ovaries  was 
very  limited,  and  only  existed  when  those  affections  had  resisted 
all  treatment,  life  or  reason  being  endangered.  He  denied  that 
the  operation  was  inadmissible  in  nearly  all  ca.ses  of  nervous  ex¬ 


citement,  and  that  it  should  never  be  done  without  the  consent  o 
a  sane  patient,  to  whom  the  consequences  of  the  operation  hai 
been  explained.  Sir  Spencer  Wells  insisted  that  the  excision  o 
morbid  appendages  or  ovaries  should  be  distinguished  fron 
oophorectomy,  and  ought  never  to  be  done  without  the  authorit’ 
of  a  consultation ;  and  that  in  nymphomania  and  mental  diseas 
it  was  at  least  unjustifiable.  Mr.  Lawson  Tait  attached  more  im 
portance  to  the  removal  of  the  tubes.  He  generally,  but  no 
always,  removed  the  ovaries  as  well  when  he  cut  away  diseasei 
tubes,  terming  that  procedure  “removal  of  the  appendages,”  nov 
commonly  spoken  of  as  “  Tait’s  operation.”  He  considered  th 
proper  field  for  the  removal  of  healthy  ovaries  to  be  ver 
limited. 

Mr.  Hatherly  referred  the  ethical  points  above  noted  to  th 
general  sense,  not  of  specialists  alone,  but  to  the  whole  profes 
sion.  He  could  see  no  reason  why  a  diseased  ovary  or  tub 
should  be  held  more  sacred  than  any  other  diseased  organ,  bu 
insisted  on  consultations  and  an  explanation  of  the  nature  am 
effects  of  the  operation  in  question  to  the  patient.  He  regrettei 
that  after-histories  of  cases  of  the  removal  of  healthy  _  ovarie 
were  not  carefully  recorded.  Recovery  from  the  operation  wa 
too  often  the  last  chapter  in  the  history  of  the  case.  Clinica 
evidence,  however,  favoured  extirpation  of  healthy  ovaries  ii 
cases  of  bleeding  uterine  fibroids.  Speaking  of  the  removal  o 
the  appendages  in  ovarian  or  menstrual  epilepsy  or  mania,  ili 
Hatherly  maintained  that  such  an  operation  should  never  b 
undertaken  in  the  case  of  a  lunatic  whose  disease  was  no 
seriously  aggravated  during  the  menstrual  periods.  In  order  t 
establish  beyond  reasonable  doubt  the  dependence  of  the  menta 
disease  on  the  uterine  functions,  an  expert  in  lunacy  shoul 
always  be  consulted,  in  addition  to  any  other  consultation  whic 
may  have  been  held,  and  no  operation  should  be  undertake: 
without  the  approval  of  that  expert.  That  lunatics  or  epileptic 
should  become  wives  or  mothers  was  very  undesirable,  and  th 
preservation  of  their  procreative  powers  was  of  less  importanc 
than  in  the  case  of  the  sane ;  on  the  other  hand,  their  A-ery  help 
lessness  was  a  strong  claim  for  increased  precaution.  We  shouh 
be  thoroughly  satisfied  that  their  condition  might  be  imjiroved  b; 
such  means,  and  by  such  means  alone.  The  written  consent  c 
the  legal  guardian  should  be  a  necessary  preliminary  to  Battey 
or  other  like  operation  on  a  lunatic. 

Turning  to  some  of  the  latest  developments  of  abdominal  sur 
gery,  Mr.  Hatherly  did  not  feel  disposed  to  adopt  the  treat mer 
of  peritonitis  by  abdominal  section  without  evidence  that  th 
disease  originated  in  some  local  mischief.  Mr.  Tait’s  treatnien 
of  cases  of  pelvic  suppuration  by  opening  the  peritoneal  cavitj 
washing  it  out  and  draining,  had  in  many  instances  been  followe 
by  the  happiest  results.  Any  surgeon  who  had  to  deal  with 
case  of  intestinal  obstruction,  if  all  other  methods  failed  and  lif 
were  seriously  endangered,  would  not  hesitate  to  perform  abdc 
minal  section,  which  would  be  attended  by  A’ery'  little  greater  ris 
than  an  operation  for  strangulated  hernia.  Diagnosis  of  the  exac 
site  of  the  obstruction  was  the  main  difficulty.  In  gunshc 
wounds,  again,  as  Sir  William  AlacCormac  had  shown,  a 
abdominal  section  not  only  enabled  the  surgeon  to  search  fo 
the  bullet,  but  also  to  suture  torn  intestine.  More  questional)! 
was  exploratory  incision  in  cases  of  tubercular  disease  of  th 
bowels,  j^et  in  some  recorded  cases  decided  improyement  followe 
that  operation.  Air.  Hatherly  had  tapped  a  patient  on  five  ffii 
ferent  occasions,  and  at  gradually  decreasing  intervals,  fo 
ascites  which  he  believed  to  be  tubercular.  After  each  tappunj 
there  remained  a  substance  in  the  left_  ovarian  region  wluc 
appeared  to  increase.  Although  he  anticipated  that  it  was  onl 
a  mass  of  tubercle,  he  determined  on  the  next  occasion  whe 
paracentesis  appeared  necessary  to  make  a  small _  explorator 
incision  instead,  wide  enough  to  admit  the  forefinger.  Thi 
course  enabled  him  to  exclude  all  probability  of  Avrong  diagnc 
sis.  The  patient  was  A^ery  little  distressed  by  the  operation,  an 
left  the  hospital  on  the  eighth  day.  Noav,  although  the  abdome 
was  again  filled  with  fluid,  the  distension  Avas  not  increasing  s 
rapidly  as  before,  and  a  longer  interval  than  usual  between  pn 
vious  "tappings  had  already  elapsed.  Mr.  Hatherly  quoted  a  ca? 
under  Sir  Spencer  AVells  where  the  peritoneum  was  found  to  t 
studded  with  myriads  of  tubercles,  yet  the  patient  got  well  an 
married.  An  exploratory  incision  was  scarcely  more  dangeron 
than  the  insertion  of  a  trocar,  and  when  there  was_  uncertaint 
as  to  the  cause  of  ascites,  there  was  no  valid  objection  to  abd' 
minal  section.  Air.  Hatherly  accepted  Air.  Tait’s  law  that  in  ca'CI 
case  of  disease  in  the  abdomen  or  pelvis  in  which  the  health  a\i 
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atroyeci  or  life  threatened,  and  in  which  the  condition  was  not 
idently  due  to  malignant  disease,  an  exploratory  incision  should 
>  made.  This  principle,  and  the  comparative  immunity  of  pa- 
ents  from  danger  after  exploratory'  incisions,  might  be  abused 
unscrupulous  practitioners,  but  afforded  a  relatively  safe  way 
arriving  at  an  accurate  diagnosis  in  obscure  abdominal  cases 
hich  endangered  life. 

The  general  sense  of  the  profession  at  large,  and  not  the  dictum 
specialists  alone,  must  ultimately  define  the  legitimate  sphere 
abdominal  surgery,  and  draw  the  line  between  tnat  which  was 
sh  and  speciilativ'e  and  that  which  was  sound  surgery^.  The 
linion  of  such  a  Society  as  this  Branch,  even  when  not  expressed 
any  formal  resolution,  could  not  fail  to  exercise  a  healthy  influ- 
ice  over  the  majority  of  its  members.  Our  art  was  progressive, 
|id  should  not  be  subjected  to  any  restrictions  based  on  false 
ntiment.  Some  men  might  be  a  little  too  zealous  as  others  were 
0  apathetic.  Some  were  slow  to  receive  new  ideas,  others  rushed 
an  opposite  extreme  and  greedily  assimilated  every  new  fashion 
practice,  as  if  oW  ideas  were  necessarily  bad  and  new  ideas 
variably  good.  Xot  every  new  feature  of  medical  or  surgical 
actice  could  stand  the  sure  test  of  time,  for  extended  experience 
(ten  gave  the  lie  to  first  impressions.  Specialists  in  gyntecology 
fd  abdominal  surgery  must  be  judged,  but  fairly  judged.  They 
dy  claimed  the  same  privilege  which  was  accorded  to  all  others, 
f  exercise  such  skill  as  they  might  possess  for  the  prevention  or 
ire  of  disease,  the  relief  of  suffering,  and  the  pi'olongation  of 
,e.  Xo  branch  of  our  art  had  achieved  more  splendid  triumplis 
lan  abdominal  surgery.  That  which  once  was  a  sealed  book  was 
'w  opened,  although  many  pages  had  yet  to  be  read. 


SANITARY  SCIENCE  OR  PREVENTIVE 
MEDICINE. 

Delivered  at  the  Annual  Meeting  of  the  South-  Western 
Branch  of  the  British  Medical  Association. 

By  JOHN  WOODMAN,  M.D., 

President  of  the  Branch. 


liFERBiNG  to  the  regret  with  which  the  “  good  old  times”  of  the 
It  century  were  often  mentioned.  Dr.  Woodman  pointed  out  that  it 
I.S  too  frequently  forgotten  that  in  those  days  cleanliness  was  little 
ought  of.  When  anyone  was  taken  ill,  especially  with  fever,  the 
ndows  of  the  sick  chamber  were  closed,  the  curtains  drawn  round 
ii  bed,  and  the  patient  kept  in  as  close  and  foul  an  atmosphere 
ipossible.  The  only  preventive  treatment,  when  the  advent  of 
■gue  or  other  communicable  disease  was  feared,  was  a  rough 
arantine,  which  often  was  so  badly  managed  as  actually  to  pro¬ 
late  the  disease.  Fires  were  lighted  in  the  streets,  and  “camphor 
i  spices  to  smell  ”  were  carried  in  the  pocket. 

)r.  Woodman  dwelt  in  some  detail  on  the  progress  of  sanita- 
n  in  Exeter,  for  which  city  he  acts  as  a  medical  officer  of 
ilth,  and  indicated  several  lessons  to  be  learnt  therefrom.  The 
■t  attempt  at  sanitation  in  that  town  appears  to  have  been 
de  just  previous  to  the  outbreak  of  cholera  in  1832,  when 
irantine  was  first  relied  upon,  and  boards  of  health  were 
med  in  each  district.  At  that  time  the  streets  were  chiefly 
ined  by  a  gutter  in  the  middle  of  the  road,  and  the  only  supply 
water  (except  wells)  was  the  conduit  in  South  Street,  supplied 
m  St.  Ann’s  Well  in  St.  Sidwells.  The  entire  absence  of  any 
■tern  of  drainage  was  shown  by  the  fact  that  the  first  water- 
set  erected  in  Exeter  was  constructed  simply  to  empty  the  con- 
of  its  pan  (after  use)  into  the  street.  In  fact,  the  sanitary 
angements  of  the  city  were  practically  nil.  No  doubt,  however, 
boards  of  health  mitigated  (in  some  measure)  by  their  action  the 
ere  epidemic  of  cholera  which  visited  Exeter,  as  well  as  the 
t  of  England,  in  ia32 ;  and  between  that  year  and  1867  the  Im- 
vement  Commissioners  did  much  for  theYity  by  widening  the 
iets  and  draining  the  town.  As  regards  water,  a  company  was 
med  to  provide  a  supply  for  the  inhabitants.  In  short,  the 
rk  of  sanitary  improvement  was  stimulated  by  the  visitations 
cholera  in  1832, 1849,  and  1866.  A  sanitary  inspector  and  a  sub- 
omittee  were  appointed,  a  house-to-house  visitation  was  made, 

I  considerable  improvements  in  connection  with  house-drains, 
flition  of  cesspools,  etc.,  were  effected;  but,  when  the 
flera  passed  away,  a  good  deal  of  the  sanitary  activity  also 
appeared. 

lospital  Provision. — In  1866  the  first  attempt  at  providing  a 


separate  place  for  the  reception  of  cases  of  infectious  diseases  was 
made  by  the  removal  of  a  few  cases  of  cholera  from  common 
lodging  nouses  to  two  isolated  rooms  at  the  workhouse.  By  these 
and  other  means  the  severity  of  the  outbreak  of  cholera  m  1866 
was  undoubtedly  mitigated.  In  1871,  when  an  epidemic  of  small¬ 
pox  threatened  the  city,  the  Town  Council  secured  a  site  near 
Whipton,  about  a  mile  and  a  half  from  Exeter,  and  hastily 
erected  on  it  a  wooden  hospital  or  “  sanatorium,”  with  four  wards 
capable  of  accommodating  28  or  30  patients.  This  building  was 
in  the  first  instance  intended  for  small-pox  isolation,  and  during 
1871,  1872,  and  1873,  79  cases  of  that  disease  were  admitted,  and  7 
of  them  terminated  fatally.  In  1877  it  was  decided  to  keep  the 
hospital  always  open  and  ready  to  receive  any  cases  of  zymotic 
disease:  and  in  addition  to  this  wooden  structure  the  Town 
Council  erected  a  permanent  brick  and  stone  building,  containing 
t\yo  wards,  with  nine  beds  in  each.  Between  the  opening  of  the 
original  hospital  on  November  2nd,  1871,  and  December  3l8t,  1887, 
770  cases  of  infectious  diseases,  mainly  scarlet  fever,  typhoid,  and 
small-pox,  were  treated  in  hospital,  and  of  these  56,  dr  less  than 
8  per  cent.,  died.  This  death-rate  Dr.  Woodman  regards  as  a  low 
one. 

Treatment  of  Scarlet  Fever. — Dr.  Woodman  drew  special  atten¬ 
tion  to  the  scarlet  fever  cases  treated  in  hospital,  and  pointed  out 
that  the  whole  of  the  deaths  among  them  occurred  in  1877,  when 
80  cases  were  admitted  and  6  proved  fatal.  From  1877  to  De¬ 
cember  31st,  1887, 241  cases  of  scarlet  fever  were  treated  by  the 
medical  officers  at  the  sanatorium  without  a  death.  This  he 
attributes  to  the  following  causes :  (1)  that  by  at  once  removing 
the  cases  from  the  courts  and  alleys  a  number  of  cases  are  pre¬ 
vented  from  remaining  at  the  same  time  in  the  same  court,  and 
thus  the  intensity  of  the  poison  is  believed  to  be  diminished;  (2) 
that  patients  are  kept  on  an  average  three  weeks  in  bed ;  and  (3) 
that  patients  are  given  frequent  warm  baths,  beginning  at  the  end 
of  the  first  week.  Warm  baths  with  some  Jeyes’  fluid  in  them  are 
used,  the  latter  preventing  the  spread  of  the  infection.  Dr. 
Woodman  believes  that  the  warm  baths,  by  assisting  to  get  rid  of 
the  peeling  skins,  and  above  all  by  opening  the  pores  of  the  skin, 
and  stimulating  the  sweat  glands,  relieve  the  congestion  and  over¬ 
work  ordinarily  cast  on  the  kidneys,  and  prevent  the  dropsy  so 
common  after  this  disease.  At  least  it  is  very  remarkable  that 
since  the  regular  use  of  the  baths,  no  death  from,  or  case  of  dropsy 
after,  scarlet  fever  has  occurred.  Dr.  Woodman  adds  that  he  has 
employed  the  same  treatment  in  his  private  practice  with  equally 
satisfactory  results.  Of  course  the  healthiness  of  the  situation  of 
the  hospital  and  the  care  taken  of  the  patients  have  something  to 
do  with  these  results.  But  the  marked  difference  between  the 
deaths  from  scarlet  fever  for  over  ten  years  and  the  deaths  which 
still  occur  amongst  the  typhoid  cases,  points  to  some  other  reason, 
and  Dr.  Woodman  therefore  believes  most  thoroughly  in  the  im¬ 
portance  of  the  repeated  use  of  warm  baths  after  scarlet  fever 
daily,  or  every  other  day,  beginning  almost  as  soon  as  the  eruption 
disappears,  and  continuing  until  all  peeling  of  skin  is  finishe(l. 

Disinfection. — The  mode  of  disinfection  adopted  in  Exeter  is  to 
paste  up  the  room  in  the  usual  way,  and  to  burn  bisulphide  of 
carbon  in  one,  two,  or  three  lamps  according  to  the  size  of  the 
room,  using  one  lamp  containing  16  ounces  of  the  bisulphide  to 
about  every  1,000  feet  of  capacity.  This  is  said  to  be  very  effec¬ 
tive,  does  very  little  damage  to  things  left  in  the  room,  and  re¬ 
quires  the  room  to  be  shut  up  for  a  few  hours  only.  The  mat¬ 
tresses,  beds,  clothes,  etc.,  are  disinfected  in  a  Lyon’s  steam  disin¬ 
fector,  which  has  frequently  been  described  in  these  columns. 

Water  Supply. — The  waterworks  at  Exeter  are  the  property  of 
the  sanitary  authority.  The  supply  is  derived  from  the  River 
Exe,  and  filtered  at  first  through  a  natural  bed  of  gravel.  It  is 
then  pumped  up  to  reservoirs,  and  there  carefully  filtered  once 
more.  It  is  analysed  every  month,  and  is  a  soft,  wholesome  water. 
The  supply  is  constant,  and  did  not  fail  during  the  widespread 
drought  or  the  summer  of  1887. 

Drainage  and  Treatment  of  Seivage. — Dr.  Woodman  recognises 
the  objections  attaching  to  all  the  existing  methods  of  disposing 
of  sewage,  but  he  looks  forward  with  some  hope  to  the  plan  of 
treatment  by  electricity  proposed  by  Mr.  W.  Webster,  F.C.S.  The 
principle  of  that  plan  is  that  a  constant  current  of  electricitv  is 
passed  through  the  sewage  in  a  tank  by  means  of  metallic  elec¬ 
trodes,  thus  causing  a  rotary  motion  in  the  sewage.  Certain 
chemicals  are  evolved  from  the  sewage  itself,  and  certain  gases 
formed  which,  mixing  with  the  solid  portions,  raise  them  to  the 
top  instead  of  precipitating  them  to  the  bottom  as  usual.  Bj' 
agitating  the  fluid  the  gases  pass  off  and  the  solid  particles  de- 
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scend  to  form  a  precipitate  without  showing  any  tendency  to 
again  permeate  the  fluid. 

Food. — Jn  his  remarks  on  the  subject  of  food  Dr.  Woodman  ex¬ 
pressed  his  opinion  that  man  is  an  omnivorous  animal,  and  should 
not  be  either  a  vegetarian  or  an  excessive  meat-eater.  Moderation 
in  eating  and  drinking  should  be  observed. 

Schooh.—Jn  Exeter  the  co-operation  of  school  teachers  has  been 
secured  in  dealing  with  infectious  diseases.  Affected  scholars  are 
Avatched  for  and  excluded  from  attendance,  as  well  as  children 
from  infected  houses. 

Notification  of  Disease. — This  Dr.  Woodman  considers  should  be 
compulsory,  but  the  duty  should  devolve  on  the  householder 
alone,  and  not  on  the  medical  attendant,  although  of  course  the 
latter  should  be  obliged  to  inform  the  householder  of  the  nature 
of  the  malady.  The  objections  to  the  alternative  system  were 
briefly  referred  to. 

Medical  O  fficers  of  Health. — Dr.  Woodman  admits  that  the  ap¬ 
pointment  of  these  officers  is  at  present  in  a  very  unsatisfactory 
position.  In  his  opinion,  the  appointment  should  be  for  life  (ex¬ 
cept  for  neglect  of  duty  or  infirmity),  and  while  much  might  be 
said  in  faA'our  of  medical  men  not  in  practice  being  appointed  for 
large  consolidated  districts  if  the  appointments  were  now  being 
first  made,  it  would  be  unjust  to  dismiss  at  once  and  without 
compensation  a  number  of  medical  officers  of  health  who  have 
been  for  some  years  gipng  their  services,  for  the  most  part  for 
A'ery  inadequate  salaries,  and  who  have  taken  much  time  and 
trouble  to  qualify  themselves  for  their  duties,  often  to  the  damage 
of  their  private  practice. 


ON  SOME  POINTS  OP  INTEREST  TO  THE 
GENERAL  PRACTITIONER. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch  at  York. 
By  .tames  rams  a.  Y,  M.A.St.  And.,  M.D.Edin., 

President  of  the  Branch. 


After  thanking  the  members  of  the  Branch  for  having  elected 
him  President  in  succession  to  so  distinguished  a  man  as  Mr. 
Wlieelhouse,  Dr.  Ramsay  alluded  to  the  special  fitness  of  York  as 
a  place  of  meeting  for  a  scientific  society,  inasmuch  as  it  was  in 
that  city  and  in  the  A'ery  building  (the  Museum  of  the  Yorkshire 
Philosophical  Society)  in  which  he  was  addressing  them,  that  the 
first  meeting  of  the  British  Association  was  held.  That  association, 
he  pointed  out,  had  originated  with  some  members  of  the  Yorkshire 
Philosophical  Society,  and  upon  the  model  of  that  association,  the 
British  Medical  Association  itself  was  at  the  outset  framed. 

Their  special  function  as  a  Branch  was  to  localise  the  spirit  and 
work  of  the  parent  Association,  and  to  bring  the  power  and  influ¬ 
ence  of  the  whole  organisation  to  bear  on  the  particular  area 
which  they  represented.  The  British  Medical  Association,  by  the 
labours  of  its  various  Committees,  its  ably  conducted  Journal, 
and  its  scientific  gatherings,  was  an  enormous  power  for  good  to 
the  public,  not  less  than  to  the  profession.  As  the  good  of  each  indi¬ 
vidual  rnember  was  important  for  the  general  effectiveness  of  the 
Association,  it  might  be  said  with  truth  that  it  was  before  all  an 
educational  body.  Medical  men  were  learning  and  unlearning  all 
through  their  professional  liA^es,  and  they  should  be  incessantly 
striving  after  an  ideal  perfection  as  “general  practitioners  of 
medicine  and  surgerj'.”  He  disliked  the  term  “  general  prac¬ 
titioner  ■’  as  clumsy,  and  not  expressiA'e  of  any  definite  legal  quali¬ 
fication,  and  he  should  be  glad  to  substitute  some  one  word  Avhich 
AV’ould  adequately  convey  its  meaning.  It  was  a  reproach  to  the 
language  of  Shakespeare  that  it  could  only  furnish  a  periphrasis 
to  describe  a  practitioner  of  the  whole  art  of  healing.  In  England, 
the  collegiate  title  “surgeon”  was  employed  for  the  purpose, 
Avhereas  in  Scotland,  where  a  uniA^ersity  degree  had  long  been  the 
aim  of  most  who  sought  to  undertake  the  same  line  of  work,  the 
assumption  of  the  title  of  “doctor ’’was  common.  Considering 
that  the  general  practitioner  Avas  more  largely  engaged  in  medical 
than  in  surgical  Avork,  the  latter  usage  was  more  logical  than  the 
former.  It  resulted  that  the  profession  was  made  up  of  surgeons 
Avho  practised  physic,  and  physicians  who  practised  surgery. 
Hippocrates,  Avho  was  knoAAui  to  history  as  a  physician,  and  who 
was  for  his  time  an  ideal  general  practitioner,  showed  that  in  his 
day  “  surgery  ”  was  included  in  the  total  covered  by  the  term 
“  physic,”  and  it  was  inferred  that  he  was  himself  an  operatRe 
surgeon,  though  the  general  drift  of  his  writings  and  observations  | 


showed  that  he  did  not  regard  himself  as  anything  but  a  physiciai 
“  Physic,”  in  its  wider  sense,  meant  ^xxns,  that  was  to  say,  “  Aature 
The  physician  was  a  student  of  Nature  all  round.  In  thiscountr} 
the  study  of  natural  phenomena  in  general  had  been  accorded  th 
name  of  “  physics,”  but  all  this  study  and  inquiry  had  been  undei 
taken  by  the  physicians  of  old,  with  the  object  of  relieving  an 
curing  disease,  and  in  the  sense  here  given  to  the  word  “  physic, 
medicine  and  surgery  were  one.  In  the  practice  of  physic,  how 
ever,  the  surgeon  was  not  always  a  necessary  figure,  his  operation 
used  to  be  classed  among  the  opprobria  medicince. 

Outside  the  sphere  of  iiis  handicraft,  the  surgeon  was  bound  b; 
medical  methods,  and  in  the  matter  of  physical  diagnosis,  he  Ava 
under  great  obligations  to  the  physician.  In  his  introductioi 
Hippocrates  had  said :  “  It  is  the  business  of  the  physician  ti 
know  in  the  first  place  things  similar  and  things  dissimilar ;  thos 
connected  with  tilings  most  important,  most  easily  knoAvn,  am 
in  anywise  known ;  which  are  to  be  seen,  touched,  and  hoard 
which  are  to  be  perceived  in  the  sight,  in  the  touch,  and  the  hear 
ing,  and  the  nose,  and  the  tongue,  and  the  understanding ;  Avhicl 
are  to  be  known  by  all  the  means  Avhereby  we  know  other  things. 
The  Father  of  Medicine  had  also  said :  “  The  things  relating  ti 
surgery  are  the  patient,  the  operator,  the  assistants,  the  instru 
ments,  the  light,  where  and  how,  how  many  things  and  how 
where  the  body  and  the  instruments,  the  time,  the  manner,  tk 
place.”  These  two  passages  gave  the  scope  of  the  genera 
practitioner  of  ancient  Greece,  in  whose  hands  the  work  of  th 
profession  chiefly  was.  Even  then,  however,  there  were  surgica 
specialists,  as  was  proved  by  the  Hippocratic  oath,  whereby  tht 
candidate  bound  himself  to  leave  cutting  for  stone  to  those  wh( 
practised  that  art.  Avenzoar,  the  Arabian,  had  even  charactised 
lithotomy  as  an  operation  “  which  no  respectable  physician  wouh 
witness,  far  less  perform.” 

Nowadays  there  was  a  fairly  defined  boundary  between  tin 
physician  and  the  surgeon.  That  this  division  was  tending  to  bi 
OA'erstepped  by  the  surgeon,  who  had  achieved  wonderful  siiccest^ 
in  regions  formerly  held  sacred  from  the  knife,  AA^as  a  fact  whicl 
every  true  physician  recognised  Avith  the  keenest  satisfaction 
To  the  physician  would  still  be  left  the  function  of  detecting  the 
cause  of  the  mischief  and  indicating  the  mechaniccal  procedurt 
necessary  for  its  relief.  Sir  William  Stokes,  in  speaking  of  tin 
indebtedness  of  surgery  to  medicine,  had  exemplified  this  by  i 
reference  to  the  aa  ork  of  Dr.  Ferrier,  of  which,  as  he  said,  “  brail 
surgery  has  to  a  large  extent  been  the  outcome.” 

Though  there  Avas  a  certain  fitness  in  the  term  “  doctor,”  as  usee 
by  the  public  to  designate  any  and  eA'ery  member  of  the  profession 
those  who  had  acquired  the  title  from  a  uniA'ersity  might  hesitaU 
to  follow  this  custom.  It  was  to  that  prefix,  hoAvever,  that  th( 
whole  profession  OAved  a  good  deal  of  its  social  status.  For  cen¬ 
turies,  while  surgery  was  working  in  a  lower  sphere,  medicine  had 
kept  its  place  as  one  of  the  faculties  in  all  universities.  Tlif 
medical  profession  was  justly  called  a  “learned”  one,  and  ar 
excellent  case  could  be  made  out  for  calling  it  the  learned  one. 

Medicine  and  surgery  Avere  no  doubt  sciences,  but  the  successful 
application  of  these  sciences  in  practice  constituted  an  art  of  nc 
little  difficulty.  This  art  was  greatly  adA’anced  by  personal  in¬ 
tercourse  among  those  who  cultivated  it,  and  it  was  in  this  sense, 
inore  especially  that  the  Association  was  pre-eminently  an  educa¬ 
tional  institution.  The  history  of  medicine  should  find  a  place 
in  the  curriculum  because  it  clearly  taught  the  important  truth 
that  there  was  a  medical  art  no  less  than  a  medical  science.  To 
the  successful  cultivation  of  that  art  a  study  of  human  nature  was 
essential ;  and  it  Avould  be  most  advantageous  to  us  to  note  the 
difficulties  and  the  errors  as  well  as  the  achieA'ements  of  our 
professional  ancestors.  A  surA'ey  of  the  past  would  show  us  that 
success  in  the  practice  of  medicine  Avas  something  dependent  on 
individual  prowess,  apart  altogether  from  the  perfection  of  scien¬ 
tific  apparatus  and  modes  of  inquiry.  The  very  perfection  of 
modern  methods  tended  to  the  eleA’ation  of  the  whole  profession 
to  a  uniformity  of  excellence  which  made  it  relatively  more 
difficult  for  anyone  to  attain  eminence  nowadays  than  used  to  be 
the  case.  If  the  clinical  records  of  cases  of  the  same  disease  Avere 
taken  from  the  practices  of  our  predecessors  so  as  to  illustrate  the 
treatment  of  any  particular  ailment  by  the  leading  physicians  of 
each  period,  it  could  not  fail  to  be  highly  instructive.  It  would  be 
found  that  the  reputation  of  these  leading  men  was  due  more  to 
their  success  in  treatment  than  to  their  peculiarities  of  doctrine. 
This  was  illustrated  by  the  contrast  between  the  theory  of  such 
men  as  Cullen,  Sydenham,  and  Cardan,  and  their  actual  practice. 

The  medical  practitioner  should  strive  to  acquire  as  much 
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I  general  knowledge  as  possible,  as  he  might  thereby  often  be  able 
0  engender  confidence  in  his  patient.  He  should  also  endeavour 
0  “  see  himself  as  others  see  him,”  so  as  to  be  better  able  to  deal 
vith  them.  Much  help  in  this  direction  might  be  obtained  from 
'.  study  of  works  of  fiction,  in  which  medical  men  are  portrayed 
rom  the  outside.  The  profession  was  often  misunderstood  and 
aisjudged  by  the  public,  but  this  should  never  be  allowed  to  dis- 
ourage  its  members  from  the  prosecution  of  their  task.  Nor 
hould  they  be  disheartened  by  the  inexactitude  of  the  science  on 
vhich  their  art  was  founded,  and  the  large  proportion  of  guess¬ 
work  which  there  necessarily  was  in  their  methods.  “  If,”  con- 
luded  the  President,  “  our  work,  like  that  of  the  student  in  every 
ranch  of  science,  is  largely  a  work  of  conjecture,  it  is  no  fault  of 
urs  that  our  strivings  have  such  a  limitation.  We  have  only  to 
ee  to  it  that  our  conjectures  are  framed  aright ;  that  we  toil  after 
he  attainment  of  what  is  noble,  enduring,  and  true,  recognising 
1  our  quest  that  there  must  be  always  things  beyond  knowledge, 
nd  moved  by  a  faith  in  the  sublimity  of  natural  law,  which  we 
lay  not  express  in  finite  terms,  but  which  may  inspire  us  with 
esolution  to  go  forward  and  with  a  saving  humility  as  we  gaze 
leanwhile  upon  the 

Temples  that  crowd  the  crumbled  brink 
O’er  hanging  Truth’s  eternal  flow. 

Their  tablets  bold  with  “  what  we  think,” 

Their  echoes  dumb  to  “what  we  know.” 


ON  MASSAGE. 

'delivered  at  the  Annual  Meeting  of  the  West  Somerset  Branch, 

By  ABRAHAM  COLLES,  M.D., 

President  of  the  Branch. 

FTEE  a.cknowledging  the  honour  conferred  on  him  by  the  Branch 
choosing  him  for  its  President,  Dr.  Colles  went  on  to  say  that,  Mr. 
.  J .  Penny’s  paper  on  “Bone-setting ”  ( J ournal,  vol.  i,  1888,  p.  1 102) 
id  suggested  to  him  the  desirability  of  dealing  in  a  similar  spirit 
ith  a  (^gnate  subject,  namely,  massage,  a  system  of  treatment 
Kler  which  a  fresh  body  of  charlatans  seemed  inclined  to  take 
luge.  He  had  had  several  opportunities  of  observing  the  results 
patients  of  his  own,  and  others  who  had  undergone  the  treat- 
ent.^^  Judging  from  advertisements  in  the  medical  journals  there 
ere  experienced  masseurs”  or  masseuses  who  were  willing  to 
idertake  the  cure  of  anything  or  anybody.  So  far  as  he  could 
arn,  the  greater  number  of  such  advertisers  had  no  qualification 
liatever  entitling  them  to  the  high-sounding  titles  they  assumed, 
ley  were^  simply  persons  who  would  rub  or  knead  you — for  a 
insideration  but  who  knew  nothing  about  massage  proper.  It 
id  been  truly  said,  “  There  is  as  much  difference  between  Metz- 
^r  s  massage  and  the  so-called  English  massage,  as  there  is  be- 
?een  champagne  and  gooseberrj%  The  difficulty  is  that  the 
ajority  of  people  do  not  know  one  from  the  other,  and  most 
i  lents  are  perfectly  satisfied  as  long  as  the  rubber  gives  them  a 
fi  hour,  works  hard,  and  gets  hot  and  a  little  ‘  dewy.’  The  iso- 
tioii  of  individual  muscles  or  groups  of  muscles  is  at  a  discount, 
fiilst  motor  points  are  almost  unknown  quantities.”  It  need 
truly  be  said  that  the  effects  of  this  spurious  massage  are  often 
sappointing,  and  thus  a  system  capable  of  producing  great 
suits  when  properly  used  was  in  danger  of  falling  into  unde- 
rved  d^repute.  Quack  massage  flourished  in  consequence  of 
e  gullibility  of  the  public ;  rubbing  and  kneading  were  useful 
nt  cases  and  (just  as  with  the  bone-setters)  the  successful  cases 
ade  a  noise,  while  the  failures  were  discounted.  The  medical 
■otession  was  not  free  from  blame  in  this  matter,  much  of  the 
ccess  of  these  quacks  being  due  to  the  apathy  of  orthodox 
actitioners  on  the  subject. 

It  was  often  said  that  massage  was  no  new  thing,  but  was 
actised  by  the  Greeks  and  Romans  and  other  nations  of 
itiquity,  ^  The  practice  of  the  ancients,  however,  resembled  that 
but  was  not  massage ;  it  was  almost  identical 
itn  the  shampooing  still  used  in  the  East  after  the  bath.  Mas- 
ge  proper  embraced  a  variety  of  manipulations  suitable  to 
erent  conditions.  The  simplest  form  (effleurage),  consisting  in 
stroking  movement  made  with  the  hand'  in  a  centripetal  direc- 
in,  ft  an  entire  limb  was  to  be  influenced  it  was  grasped  firmly 
the  point  at  which  the  movement  was  to  begin,  and  the  hand 
en  passed  firmly  towards  the  body  as  far  as  might  be  required, 
e  other  hand  beginning  a  movement  just  as  the  first  ended,  and 
each  hand  taking  it  up  alternately.  If  if  was  to  be  applied  to 


a  muscle  or  group  of  muscles  it  was  important  to  follow  as  closely 
as  possible  the  direction  of  muscle-fibres.  For  deep-seated  tissues 
the  knuckles  might  be  substituted  for  the  palm  of  the  hand.  The 
amount  of  pressure  exercised  and  the  rapidity  of  the  movement 
must  depend  on  individual  circumstances.  This  form  of  massage 
was  often  useful  in  reducing  passive  enlargements,  either  solid  or 
fluid.  The  result  was  obviously  due  to  an  increase  of  the  circula¬ 
tion,  both  venous  and  lymphatic.  Another  form  of  massage  was 
petrissage,  which  consisted  in  picking  up  a  portion  of  muscle,  or 
other  tissue,  .with  both  hands,  and  subjecting  it  to  firm  pressure, 
rolling  it  at  the  same  time  between  the  fingers  and  the  under¬ 
lying  tissues.  The  movement  was  made  from  below  upwards, 
and  the  parts  were  squeezed  in  much  the  same  way  as  one  would 
squeeze  out  the  contents  of  a  sausage.  It  was  of  importance  to 
proceed  uniformly,  and  not  to  jump  from  spot  to  spot,  and  it  was 
essential  to  bear  in  mind  the  arrangement  of  the  groups  of  surface 
muscles  and  to  keep  well  in  the  interstices.  In  a  case  of  infantile 
paralysis  affecting  the  lower  extremities  only,  he  had  seen  effleur- 
age  pHrissage  used  in  combination,  with  the  result  that  first 
warmth,  then  responsiveness  to  galvanism,  and,  finally,  voluntary 
movement  were  restored.  He  had  more  than  once  seen  benefit 
produced  by  massage  in  cases  of  chronic  constipation, 
being  applied  to  the  abdominal  muscles,  and  a  combination  of  that 
movement  and  eff,eurage  along  the  ascending  transverse  and 
descending  colon.  The  action  here  was  probably  threefold — (1) 
increase  of  intestinal  secretion,  (2)  stimulation  of  peristaltic 
action,  (3)  mechanical  movement  of  accumulated  faeces.  He  had 
also  seen  rheumatism  of  individual  muscles  yield  to  massage  when 
medicines,  liniments,  medicinal  baths,  and  galvanism  had  done  so 
little  good  that  almost  total  loss  of  movement  had  resulted,  with 
very  considerable  suffering.  In  one  case  careful  pHrissage  for  a 
few  weeks  caused  almost  total  disappearance  of  the  symptoms. 

In  certain  surgical  cases  a  combination  of  effleurage  with 
“  friction  ”  was  often  useful.  The  term  “  friction  ”  was  not 
very  appropriate,  as  would  be  seen  from  the  following  description 
of  the  movement  referred  to.  “  The  finger-tips  of  one  hand  held 
at  right  angles  to  the  axis  of  the  limb  rub  across  and  across  in 
narrow  ellipses,  while  the  fingers  of  the  other  hand  stroke  parallel 
to  the  axis  of  the  limb.”  Massage  should  not  be  used  when  acute 
inflammation  was  present,  except  in  cases  of  sprain.  If  massage 
a  friction  were  begun  immediately  after  the  accident  discoloration 
and  swelling  rapidly  disappeared.  This  manipulation  continued 
for  a  quarter  of  an  hour  and  repeated  at  interv^als  of  a  few  hours, 
would  in  most  cases  do  away  with  evaporating  lotions,  etc.,  and 
with  the  necessity  of  confinement  to  bed  for  some  weeks.  In  the 
cases  most  liable  to  pass  into  the  hands  of  bone-setters,  namely,  those 
in  which  joints  have  become  stiffened  as  the  result  of  chronic  in¬ 
flammation  or  severe  sprains,  massage  was  often  extremely  ser¬ 
viceable,  and  obviated  all  need  for  the  violent  measures  so  freely 
used  by  bone-setters.  He  had  had  no  personal  experience  of  the 
effect  of  massage  on  the  union  of  fractures,  but  it  was  said  by 
competent  authorities  to  be  eminently  satisfactory,  hastening 
repair,  and  shortened  the  period  of  treatment  to  a  wonderful 
extent. 

There  were  many  other  forms'and  applications  of  massage,  which 
he  knew  only  by  report,  for  example,  digital  pressure  on  nerve 
points  for  the  relief  of  pain  and  tapotement.  The  latter  might  be 
described  as  a  regulated  system  of  percussion ;  it  was  administered 
by  the  front  of  the  finger-tips,  by  the  back  of  the  hand,  by  the 
edge  of  the  hand,  or  with  the  palm,  so  as  to  contain  a  cushion  of 
air.  In  addition  to  these,  special  instruments  of  percussion  were 
at  times  employed.  A  case  was  cited  in  which  a  primitive  form  o 
this  method  was  resorted  to  by  the  patient  himself  about  a  century 
ago ;  by  this  means  he  was  said  to  have  cured  himself  of  rheu¬ 
matism,  a  tendency  to  gout,  tic  douloureux,  cramp,  and  other 
diseases,  including  a  cataract.  It  appeared  to  him  (Dr.  Colles) 
that  every  medical  practitioner  was  now  bound  to  make  himself  as 
well  acquainted  with  the  scientific  use  of  massage  as  with  other 
branches  of  practice.  He  thought  there  was  a  great  field  here  for 
experiment  and  research.  As  yet  not  much  had  been  done  in  this 
country  to  reclaim  massage  from  the  hands  of  ignorant  pretenders. 
The  Weir-Mitchell  system,  which  was  somewhat  allied  to  it. 
though  different  in  scope  and  in  application,  was  now  pretty  well 
established  in  London,  and  undoubtedly  produced  good  results  at 
times.  It  was,  however,  inconvenient  and  expensive,  and  not  by 
any  means  uniformly  successful.  This  method  was  not  massage, 
though  often  confused  with  it,  and  it  could  never  take  the  place 
which  massage  ought  to  hold. 

Massage  could  never  come  into  general  use  so  long  as  its  exer- 
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cise  depended  solely  on  the  medical  man.  He  must  have  the 
assistance  of  skilled  manipulators,  who  would  faithfully  carrj’  out 
his  directions  in  his  absence,  just  as  a  good  nurse  did  in  her  own 
province.  Some  effort  was  now  being  made  in  London  to  supply 
this  want,  but  there  was  no  reason  why  the  Taunton  and  Somerset 
Hospital  should  not  now  furnish  practitioners  in  IVest  Somerset 
with  what  was  required  in  that  line.  It  was  said  that  two  years 
of  training  were  needed  to  make  a  nurse  competent  in  massage;  if 
it  was  remembered  that  a  considerable  knowledge  of  anatomy  was 
indispensable,  this  estimate  would  not  seem  exaggerated.  Massage 
was  of  course  a  panacea,  but  the  list  of  maladies  in  which  compe¬ 
tent  authorities  had  found  it  useful  numbered  forty  or  fifty.  The 
physiological  effects  of  massage  were  not  yet  fully  worked  out, 
but  it  appeared  that  effieurage  stimulated  the  skin  muscles,  pro- 
<luced  dilatation  of  the  superficial  vessels,  and  insensible  perspi¬ 
ration,  excited  the  skin  reflexes,  and,  acting  through  the  skin 
nerves,  increased  the  rapidity  of  the  heart’s  action,  as  well  as  of 
the  circulation.  Petrissage  forced  the  lymph  out  of  the  muscles, 
increased  the  velocity  of  the  blood  current  in  the  part,  temporarily 
decreased  the  size  of  a  limb,  and  increased  its  muscular  power. 
Unlike  effleurage,  it  reduced  instead  of  increasing  the  pulse  rate, 
more  especially  when  it  was  applied  to  the  abdomen.  The  local 
effects  of  massage  d,  friction  were  much  the  same  as  those  of  petris¬ 
sage,  while  tapotement  was  most  effectual  in  e.xciting  muscular 
contraction.  The  electrical  excitability  of  muscle  was  also  in¬ 
creased  under  massage,  as  was  seen  in  the  restoration  of  that  power 
in  cases  of  paralysis,  in  which  it  had  been  previously  dormant. 
Medical  gymnastics  and  calisthenics  might  often  be  advantageously 
combined  with  massage. 


4  SHORT  RETROSPECT  OF  MEDICAL 
PROGRESS. 

Delivered  at  the  Annual  Meeting  of  the  North  Wales  Branch. 
By  E.  J.  LLOYD,  M.D.Aberd., 

President  of  the  Branch. 


After  returning  thanks  for  the  honour  done  him  in  electing  him 
I’resident,  Dr.  Lloyd  said  he  proposed  to  speak  of  some  of  the 
most  prominent  advances  which  medicine  and  surgery  had  made 
in  recent  years,  and  also  to  call  attention  to  a  few  of  the'  most  press¬ 
ing  topics  of  medical  politics.  One  of  the  signs  of  the  present 
time  was  the  energy  which  was  being  e.xpended  in  the  pursuit  of 
germs.  By  the  discovery  of  the  tubercle  bacillus,  Koch  threw 
open  a  new  continent  to  scientific  research,  and  the  results  ob¬ 
tained  so  far  by  the  various  explorers  had  yielded  a  rich  produce 
of  knowledge.  A  new  science  had  sprung  into  existence  within 
the  last  two  or  three  years — namely,  bacteriology ;  professorial 
chairs  of  bacteriology  were  being  founded  at  the  centres  of  medi¬ 
cal  instruction,  and  in  the  laboratories  attached  thereto  germs 
were  being  cultivated  and  isolated  with  a  success  which  augured 
well  for  valuable  discoveries  in  the  future.  No  reference  to  this 
subject  would  be  complete  which  did  not  include  the  name  of 
Louis  Pasteur.  It  was  not  necessary  here  to  recapitulate  any  of 
his  triumphant  discoveries,  or  to  remind  them  what  he  had  so  far 
achieved  in  his  efforts  to  combat  the  virulence  of  rabies.  The 
scientific  world  would  watch  with  interest  his  proposal  to  deal 
with  the  rabbit  scourge  in  Australia  by  means  of  the  cholera 
microbe,  if  the  consent  of  the  colonists  to  this  suggestion  could 
be  obtained.  Perhaps  the  latest  development  in  the  science  of 
bacteriology  was  the  alleged  discovery  of  a  cancer  microbe,  but 
all  was  yet  uncertain  with  regard  to  it.  There  might  or  might 
not  be  a  cancer  microbe,  but  we  did  well  to  hope  that  there  was; 
for  in  this  direction  alone  did  it  seem  possible  that  any  gleam  of 
light  could  come  in  the  advance  of  our  knowledge  of  the  disease. 
The  gradual  elaboration  of  our  knowledge  of  germ  life  had  not 
solely  been  found  of  use  in  the  discovery  of  the  cause  of  disease, 
but  also  in  the  antiseptic  treatment  of  wounds.  A  most  important 
detail  had  recently  come  to  light  upon  the  subject  of  antiseptics 
— namely,  that  of  the  truly  antiseptic  power  of  soaps  and  alkalies. 
Experimentation  had  demonstrated  that  instruments  which  had 
been  previously  washed  with  soap  and  potash  were  much  more 
quickly  and  effectually  sterilised  by  carbolic  and  sublimate  solu¬ 
tions  than  by  the  latter  two  reagents  alone.  The  President  then 
dwelt  at  some  length  on  the  virtues  of  iodoform  and  perchloride 
of  mercury  as  germicides,  and  on  the  conditions  under  which  they 
should  be  used.  He  then  referred  to  the  rapid  progress  which  had 
been  made  within  the  past  few  years  in  the  surgery  of  the  brain. 


Two  factors  had  contributed  to  this  gratifying  result — namely: 
the  confidence  which  antisepticism  gave  to  surgeons  in  tht| 
well-doing  of  their  operation  wounds,  and  advances  ii 
physiology,  by  which  surgeons  were  able  to  localise  the  precis* 
position  of  lesions.  Abdominal  surgery,  again,  had  madeimmenst 
Iirogress  during  recent  years.  Surgeons  nowadays  thought  n( 
more  of  opening  the  abdomen  than  surgeons  in  old  days  would] 
have  thought  of  opening  an  abscess.  This  confidence  came  fromj 
the  knowledge  which  extended  experience  had  taught  us  of  how: 
to  treat  the  peritoneum.  It  was  now  kiiowm  that  the  peritoneum! 
was  tolerant  of  almost  any  amount  of  surgical  interference,  j)ro-i 
vided  it  was  treated  with,  so  to  speak,  surgical  politeness.  Lapa¬ 
rotomy  was  now  performed  for  many  and  various  conditions  oij 
injury  and  disease  of  the  abdomen.  Attention  might  first  bq 
directed  to  the  good  results  which  had  been  obtained  by  its  ])er  i 
formance  in  those  cases  of  acute  intestinal  obstruction,  ])ei| 
cent,  of  which,  if  unrelieved  by  art,  proved  fatal.  In  a  collected] 
series  of  sixty-nine  cases  of  this  description,  the  mortality  was  if 
per  cent.,  and  even  many  of  them  were  in  a  condition  of  profound: 
collapse  at  the  time  of  operation.  Under  more  favourable  condi-i 
tions  in  the  future,  we  might  hope  for  a  better  record  than  that 
Laparotomy  had  also  been  performed  during  the  past  year  in  «i 
great  number  of  instances  of  wounds  of  the  intestines,  and  in  cases: 
of  rupture  of  the  urinary  bladder,  with  results  which,  on  the  whole., 
w^ere  satisfactory.  It  had  even  been  done  in  cases  of  perforation 
of  the  intestine  occurring  during  typhoid  fever,  but  without  success.j 
The  radical  cure  of  hernia  was  also  now  a  successful  procedure, i 
Leaving  the  field  of  abdominal  surgery,  intubation  of  the  larynx 
had  been  proposed  by  Dr.  O’Dwyer,  as  a  substitute  for  trache-i 
otomy,  and  the  operation  seemed  worthy  of  trial.  The  applies-' 
tion  of  electricity  to  the  treatment  of  disease  had  also  undergone] 
great  development  in  recent  years.  .Just  as  electricity  was  now 
competing  with  gas  in  the  commercial  world,  so  might  it  be  said] 
that  it  had  entered  into  competition  with  the  knife  in  the  treat¬ 
ment  of  many  forms  of  disease.  Electricity,  as  applied  to  medi-i 
cine,  might  now  be  spoken  of  as  an  e.xact  science ;  and  it  was  im¬ 
possible  to  doubt  that  it  was  destined  to  occupy  in  the  future: 
a  valuable  position  as  a  curative  agent.  Electrolysis  had  been 
found  of  great  service  in  strictures  of  the  urethra  and  the  rectum.: 
With  regard  to  Dr.  Apostoli’s  treatment  of  uterine  fibroids  by 
electrolysis,  great  claims  were  advanced  in  its  behalf,  but  the: 
method  had  so  far  not  found  much  favour  amongst  experts  in  thisi 
country.  The  treatment  of  these  cases  by  electrolysis,  however,: 
had  not  yet  had  a  fair  trial  in  England,  and  until  this  had  been 
the  case,  it  was  only  right  to  suspend  judgment.  In  adverting  to: 
this  subject,  one  was  only  more  deeply  impressed  with  the  extent 
to  which  electricity  was  competing  with  the  knife  in  the  treatment: 
of  disease ;  for  here  was  an  instance  in  which  the  knife  would  be 
altogether  superseded,  if  the  results  of  the  application  of  the  cur¬ 
rent  should  prove,  after  extended  trial  in  the  hands  of  indepen¬ 
dent  observers,  to  be  in  the  end  satisfactory.  Passing  then  to 
medical  politics,  the  President  said  the  subject  was,  in  the  present 
day,  becoming  more  and  more  one  which  demanded  the  attention 
of  every  practitioner  who  had  the  interest  of  his  profession  at 
heart.  Medical  men,  as  a  rule,  were  credited  with  possessing  very 
little  business  capacity.  “  Common  experience  (he  continued): 
shows  that  much  seems  to  be  done  for  us  in  the  passing  of  laws 
w'ithout  any  consultation  of  the  profession  at  large.  The  fact’ 
that  this  is  so  is,  after  all,  perhaps,  our  own  fault.  We  are  too 
lethargic  in  the  matter  of  striving  for  and  protecting  our  own 
interests.  Medical  men  would  apparently,  by  their  action,  make 
the  outside  world  believe  that  they  were  too  much  engrossed  in 
their  daily  wmrk  to  undertake  and  organise  agitations  in  the  pro¬ 
tection  of  their  rights  and  in  the  correction  of  manifest  imper¬ 
fections  in  the  law's  which  affect  them.  But,  judging  from  the 
signs  of  the  times,  it  does  not  seem  to  be  probable  that  this  will 
always  prove  to  be  the  case.  There  are  hopeful  indications  that 
we  are  gradually  acquiring  the  habit  of  bestirring  ourselves  w'hen 
necessary  in  the  cause  of  our  rights  and  interests.  The  well- 
conceived  efforts  which  have  recently  been  made  to  repel  the 
autocracy  of  the  government  of  the  Royal  College  of  Surgeons  of 
England  is  an  earnest  of  the  growing  interest  wdiich  is  being 
taken  in  the  furtherance  of  many  much  needed  reforms.  Every 
member  of  the  profession  has  a  voice  in  the  matters  which  affect 
his  interests,  if  he  only  will  trouble  himself  to  use  it,  and  it  is 
plainly  our  duty  collectively  to  make  our  voices  heard  w'hen  the 
occasions  arise  which  demand  our  serious  attention.  In  the 
furtherance  of  this  view  I  think  that  the  Branches  of  this  great 
Association  should  devote  certain  of  their  meetings  in  the  year  to 
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he  discussion  of  matters  of  this  description,  upon  which  it  is 
esirable  that  some  opinion  should  be  expressed  by  the  profession 
t  large.  Who,  for  example,  can  dispute  that  there  are  at  the 
resent  moment  before  us  proposals  of  reform  of  extreme  im- 
ortance  which  hitherto  have,  for  the  most  part,  been  left  merely 
3  the  medical  journalists  to  discuss  in  the  pages  of  the  press  ? 
7hat  effort,  may  I  ask,  have  we  taken  to  show  what  our  feeling 
}  in  regard  to  the  proposed  new  M.D.  degree  of  the  colleges  in 
lOndon  ?  Surely  this  is  a  question  of  vital  importance ;  but, 
espite  this  fact,  the  body  of  the  profession  have  contented  them- 
3lves  with  gazing  at  a  distance  and  leaving  those  who  have 
lade  themselves  responsible  for  the  measure  to  work  unaided, 
must  not,  however,  detain  you  longer  in  the  discussion  of  this 
aeme.  It  is  one  which,  in  my  opinion,  will  not  be  permitted  to 
e  so  much  neglected  in  the  future  as  it  has  been  in  the  past, 
'epend  upon  it  the  more  we  display  an  active  interest  in  medica 
olitics  the  better  will  it  be  for  ourselves  and  the  better  will  it  be 
)r  the  profession.” 


ABSTRACT  OF  A  PAPER 
ON  PHYSICAL  INDICATIONS  IN  HEART 
AFFECTIONS. 

Read  before  the  South  Midland  Branch. 

By  ARTHUE  H.  JONES,  M.D.Lond.,  M.R.C.P.Lond. 

FTER  alluding  to  the  rapid  advance  in  the  knowledge  of  diseases 
the  heart  which  had  been  made  during  this  century.  Dr.  Jones 
id  that  before  the  introduction  of  modern  methods,  our  pre- 
icessors  had  no  doubt  often  arrived  at  accurate  results  by  minute 
(servation  of  the  physiognomy,  pulse,  and  breathing,  as  modified 
r  cardiac  affections.  Their  eyes  were  probably  more  accurately 
ained  than  those  of  modern  physicians,  who  were,  perhaps,  too 
it  to  trust  entirely  to  their  stethoscope  and  the  sounds  which  it 
ade  audible.  A  danger  connected  with  this  was  that  an 
aggerated  meaning  might  be  put  in  auscultatory  signs,  so  that 
heart  which  did  its  work  noisily  was  on  that  ground  alone 
tble  to  be  condemned.  We  were  so  fond  of  pathognomonic 
jns,  that  if  we  could  discover  a  sound  or  a  movement,  or  the 
«ence  of  a  natural  sound  or  movement,  we  were  apt  to  associate 
ith  it  too  definite  a  lesion.  Medical  men,  however,  had  now 
irned  that  a  loud  bruit  or  a  large  heart  did  not  necessarily 
volve  incapacity  for  the  ordinary  duties  of  life.  Cases  were 
lated  which  illustrated  this  truth.  It  was  not  often,  perhaps, 
at  there  was  complete  absence  of  symptoms  with  marked  cardiac 
lion,  but  many  cases  presented  themselves  in  which,  with  definite 
^anic  lesions,  the  patient  was  only  occasionally  aware  of  there 
ing  anything  wpng  with  his  heart.  Observ'ers  were  now  pretty 
ill  agreed  that  in  many  cases  of  damaged  valves,  or  otherwise 
maged  hearts,  we  might  give  a  more  favourable  prognosis  than 
3d  to  be  the  case  only  a  short  time  ago,  and  our  knowledge  of  the 
v  of  compensation,  and  its  mode  of  operation  enabled  us  to  fore¬ 
st  more  accurately.  Much  depended  on  the  lesion,  and  on 
lether  it  was  progressive,  or  was  likely  to  become  so.  A  definite 
use,  such  as  a  strain  or  attack  of  rheumatism,  together  with  the 
ssibility  of  giving  the  patient  a  fair  chance  of  developing  cor- 
!tive  hypertrophy  or  dilatation,  made  the  progression  relatively 
murable ;  on  the  other  hand,  the  existence  of  valves  undergoing 
Jgressive  changes,  such  as  atheroma  or  the  interstitial  growth, 
jsent  in  so  many  cases  of  mitral  stenosis,  were  absolutely  un- 
murable. 

rhat  the  existence  of  a  bruit  did  not  necessarily  mean  grave 
•diac  lesion,  everyone  must  be  constantly  recognising.  Basic 
dolic  bruit  over  the  pulmonary  valves  could  mostly  be  placed 
one  side  as  being  simply  functional.  This,  however,  was  not 
(rays  the  case,  and  such  cases  should  be  examined  very  carefully 
t  a  case  of  congenital  organic  mischief,  which  closely  simulated 
'  functional  bruit,  should  be  passed  over.  The  class  of  congenital 
irt  diseases  was  not  a  clear  or  well-known  one.  A  bruit  some- 
lere  about  the  base,  with  some  symptoms  dating  back  to  birth, 
nearly  till  then,  or  with  some  displacement  of  the  apex  and 
^entuation  or  other  alteration  of  the  pulmonary  second  sound, 
)uld  raise  suspicion.  Illustrative  cases  were  cited. 

Hher  bruits  were  sometimes  present  which  did  not  indicate 
ve  lesion  or  failure.  A  very  localised  bruit,  varying,  perhaps, 
rh  the  position  of  the  patient,  the  pressure  of  the  stethoscope, 
the  movements  of  the  chest,  situated  near  the  apex  and  unac¬ 


companied  by  any  enlargement  of  the  heart  or  other  variation  in 
the  sounds,  might  be  explained  by  friction  patches  or  lung  adhe- 
sions.  i  urther,  there  were  bruits  heard  in  the  position  with 
most  of  the  characters  of  systolic  mitral  murmurs  which  did  not 
appear  to  be  caused  by  any  cardiac  lesion.  Such  murmurs  were 
now  thought  to  be  due  to  temporary  weakness  of  the  heart- 
muscle  interfering  with  the  approximation  of  the  parts  around 
the  mitral  valve  when  the  valve  should  close,  and  thus  giving 
rise  to  slight  regurgitation,  indicated  by  a  bruit  which  dis¬ 
appeared  when  the  heart-muscle  recovered  its  tone.  At  the 
same  time  the  disappearance  of  a  bruit  could  not  be  taken  as 
i  “on-organic.  Everyone  was  familiar 

^ith  the  erratic  of  mitral  stenosis,  present  one  day  and  gone 
the  next.  In  other  valvular  lesions,  also,  even  very  marked  bruits 
might  cease,  especially  near  death.  A  loud  bruit  was  no  longer 
taken  as  _  an  indication  of  a  severe  lesion,  and  a  faint  one  of  a 
slight  lesion;  in  fact,  increased  intensity  of  the  bruit  was  often  a 
hopeful  sign  as  evidencing  that  compensation  had  been  effected. 

The  cases  in  which  bruit  was  absent,  though  the  heart  waa 
seriously  affected,  were  various.  There  was  the  large  heart  of 
renal  or  arterial  disease.  Increased  resistance  in  the  vessels  had 
caused  hypertrophy,  and  possibly  some  additional  cause  led  to 
serious  dilatation,  so  that  no  bruit  was  present.  Then  there  were 
cases  of  marked  valvular  lesion,  stenosis,  or  incompetence,  and 
here  the  heart-muscle  was  weak ;  and  cases  of  simple  dilatation. 
Observation  of  the  position  of  the  apex-beat  was  more  reliable 
than  listening  for  a  bruit  in  heart  cases.  In  thirty  cases  of  his 
own,  in  which,  though  there  was  little  or  no  bruit,  the  heart  was 
seriously  diseased,  the  apex  was  considerably  displaced  in  most  of 
them,  being  beyond  the  nipple  line.  It  was,  however,  necessary 
to  guard  against  a  false  conclusion  in  this  matter.  Fibroid 
phthisis,  or  adhesions  due  to  other  causes,  might  displace  the 
apex-beat  of  a  healthy  heart,  which  again  might  be  pushed  over 
by  pleural,  or  outwards  and  upwards  by  peritoneal  effusions. 
Again,  a  diseased  heart  might  be  pushed  over  from  the  left  to¬ 
wards  the  right  side  by  an  effusion  in  the  left  pleura.  Methods  of 
determining  displacement  of  the  apex-beat  by  measurement  and 
percussion  were  then  described,  and  examples  of  great  lateral  and 
downward  displacement  were  cited. 

Op  the  other  hand,  there  were  cases  of  valve  lesion  where  no 
bruit  was  present,  and  the  apex-beat  was  not  appreciably  dis¬ 
placed.  In  the  early  stage  of  endocarditis,  before  there  had  been 
time  for  the  development  of  hypertrophy  or  dilatation,  this  might 
readily  occur  in  a  heart  too  weak  to  give  rise  to  a  murmur.  The 
intensity  of  the  aortic,  and  especially  of  the  pulmonary,  second 
sounds  might  also  give  valuable  information.  If  causes  of  in¬ 
creased  pulmonary  tension  (fibroid  phthisis,  emphysema,  etc.) 
were  excluded,  the  working  power  of  the  heart  might  be  judged 
of  and  a  clue  to  organic  lesion  obtained,  by  first  noticing  that  the 
pulmonary  second  sound  was  accentuated  or  very  deficient.  En- 
feeblement  of  the  sound  was  often  noted  in  cases  of  large  heart 
associated  with  renal  mischief.  It  was  usually  the  correlative 
of  extreme  dilatation  of  the  right  ventricle,  and  was  an  indication 
of  grave  mischief.  Accentuation  of  the  sound,  on  the  other  hand, 
was  present  in  many  cases  where  the  symptoms  were  slight ;  but 
he  had  usually  found  other  signs  more  clearly  indicative  than 
that  as  regards  prognosis — the  clearness  or  otherwise  of  the  sound 
produced  by  closure  of  the  pulmonary  valve  was  very  valuable  ; 
increasing  intensity  under  treatment  being  of  good  augury,  and 
increasing  or  mere  unchanged  feebleness  the  reverse. 

In  the  absence  of  bruit,  when  the  heart’s  impulse  was  too  in¬ 
definite  to  localise,  a  short  sharp  first  sound  (making  the  first  and 
second  sounds  closely  resemble  each  other)  was  suspicious.  It 
indicated  a  weak  dilated  cavity,  and  showed  that  the  heart  was 
ill-prepared  to  battle  with  any  valvular  lesion  or  other  obstruction 
to  the  flow  of  the  blood. 

With  regard  to  treatment,  the  value  of  rest  could  not  be  over¬ 
rated.  Arterial  tension  should  be  reduced  by  blue  pill  or  other 
means.  Strychnine,  which  was  apt  to  be  forgotten  in  our  eager¬ 
ness  to  use  digitalis  and  other  heart-tonics  was  a  valuable  drug  in 
cardiac  affections.  According  to  Dr.  Herbert  Ilabershon,  the  hypo¬ 
dermic  injection  of  two  minims  of  liquor  strychnioe,  repeated  in 
some  cases,  was  most  useful  in  failure  of  the  heart’s  action  from 
weakened  muscle.  It  had  succeeded  where  the  instantaneous 
injection  of  ether  had  been  useless. 


Medical  Magistrate.— Dr.  II.  J.  Strong,  of  Croydon,  has  been 
olaced  on  the  commission  of  the  peace  for  that  borough. 
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RECUKRENT  PNEUMOTHORAX. 

By  D.  HOADLEY  GABB,  M.R.C.S.E.vg. 

The  references  to  pneumothorax  in  Neale’s  Digest  are  few.  The 
accompanying  case,  with  Dr.  Byrom  Bramwell’s  valuable  notes,  is, 

I  believe,  of  sufficient  interest  to  record. 

Miss  P.,  aged  56,  came  under  my  care  on  March  4th  of  this  year. 
The  history  she  gave  of  herself  was:  In  1874,  after  coming  home 
from  church  on  a  cold  night,  she  was  seized  with  severe  pain  above 
the  right  breast,  extending  through  to  the  shoulder-blade,  with 
considerable  distress  and  breathlessness.  She  was  attended  by  Dr. 
Bramwell,  Dr.  Byrom  Bramwell,  and  Dr.  Charlton,  of  Newcastle; 
they  diagnosed  pneumothorax,  with  slight  effusion ;  the  lung  was 
quite  collapsed.  After  this  illness,  she  had  fair  health ;  she 
gradually  recovered.  Five  or  six  months  after  this,  she  saw  the 
late  Dr.  Peacock,  who  found  no  traces  of  her  ailment,  and  doubted 
the  truth  of  her  statement.  From  this  to  1880,  she  was  in  her 
usual  health,  when,  without  obvious  cause,  she  had  another  break¬ 
down,  and  was  again  attended  by  Dr.  Byrom  Bramwell,  who  told 
her  it  was  the  same  thing  as  before— a  slighter  attack,  from  which 
she  soon  recovered. 

In  1882,  quite  suddenly,  when  sitting  in  her  room,  she  was 
seized  with  uneasiness  in  the  old  place,  breathlessness,  etc.  She 
was  staying  in  town,  and  saw  a  consultant,  who  diagnosed  pneu¬ 
mothorax.  This  was  a  slight  attack,  and  the  “effused”  air  was  soon 
absorbed. 

In  1886,  she  had  bronchitis  and  pleurisy  of  the  right  side,  but 
no  pneumothorax. 

In  the  autumn  of  1887,  she  was  suffering  from  debility,  and  con¬ 
sulted  a  man  of  considerable  reputation  at  Newcastle,  who  pro¬ 
nounced  her  heart  and  lungs  quite  healthy.  She  derived  much 
benefit  from  his  treatment,  and  was  pretty  well  until  the  day 
before  1  saw  her,  March  4th,  as  above,  when  she  thought  she  had 
got  a  chill,  and  the  uneasiness  in  her  side  once  more  reminded  her 
of  the  old  attacks.  I  could  detect  nothing  abnormal  in  the  breath¬ 
ing.  Pulse  90 ;  temperature  99°. 

The  next  day  I  found  her,  to  my  surprise,  down  in  her  drawing¬ 
room.  She  was  feeling  better.  1  did  not  examine  her  chest.  The 
following  morning  she  was  in  bed,  not  being  so  well.  Some  cre¬ 
pitation,  but  no  dulness  on  percussion,  at  the  bottom  of  the  right 
lung ;  other  chest  sounds  natural.  Temperature  99° ;  pulse  quiet ; 
the  temperature  has  never  been  above  this.  On  the  fourth  day  of 
my  attendance,  marked  amphoric  breathing  on  the  right  side,  from 
the  bottom  of  the  chest  to  the  lower  angle  of  the  scapula ;  above 
there  was  a  feeble  respiratory  murmur ;  over  the  front  of  that  side 
of  the  chest  the  respiration  was  feeble ;  the  percussion  note  ex¬ 
aggerated.  The  right  side  measured  a  quarter  of  an  inch  larger 
than  the  left.  The  marked  complaints  were  breathlessness  and 
oppression,  increased  on  the  least  exertion ;  inability  to  lie  down ; 
slight  cough ;  a  little  mucous  expectoration. 

On  the  13th,  the  amphoric  breathing  had  extended  to  the  supra¬ 
scapular  region. 

Dr.  Trollope  saw  the  case  in  consultation,  and  agreed  in  the  dia¬ 
gnosis.  The  lady  left  Hastings  on  May  19th,  with  no  traces  of  her 
pneumothorax  left. 

“  23,  Dnimsheugh  Gardens,  Edinburgh,  May  24th,  1888. 

“  My  dear  Sir, — I  am  very  much  interested  to  hear  of  Miss  1’. 
again.  I  have  for  years  been  intending  to  publish  a  brief  account 
of  her  case;  it  was  the  most  marked  case  of  apparently  idiopathic 
pneumothorax  which  has  come  under  my  notice.  I  attended  iliss 
P.  twice  for  the  same  condition.  The  first  was  by  far  the  most  severe 
and  typical  attack.  She  was  at  the  time  of  the'fir.st  attack  (and,  in¬ 
deed,  as  long  as  she  was  under  my  observation),  very  well  nourished 
and  apparently  very  healthy,  and  free  from  any  symptoms  or 
physical  signs  indicative  of  lung  mischief.  Her  family  history 
was,  however,  bad,  and  at  the  time  of  her  attack  of  pneumothorax 
a  sister  was  under  the  care  of  my  father  and  self  with  well-marked 
phthisis.  The  first  attack  of  pneumothorax  was  on  the  right  side ; 
and  1  think  the  second  (for  which  I  attended  her  in  Newcastle), 
was  also  on  the  right  side,  but  as  to  this  I  am  not  sure.  The  first 
attack  developed  suddenly,  and  was  apparently  produced  by  over¬ 
reaching  in  standing  up  to  open  a  high  drawer.  1  saw  Miss  P. 
very  soon  after  the  onset ;  found  her  pale  and  collapsed,  breathing 
with  great  difficulty,  and  complaining  of  great  pain  in  the  right 
side,  with  short  frequent  cough.  On  examination  of  the  chest,  the 
physical  signs  were  most  typical  of  pneumothorax,  the  whole  of 
the  right  pleural  cavity  being  apparently  full  of  air.  (In  the 
second  attack,  the  pneumothorax  was  localised  and  limited.)  The 
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patient  was  attended  by  my  father  and  myself,  and  was  see : 
consultation  by  the  late  Dr.  Charlton,  of  Newcastle.  The' 
was  gradually  absorbed,  and,  as  this  condition  progressed,  Sf 
pleurisy,  with,  however,  little  effusion,  gradually  developed.  ? 
case  was  ultimately  most  satisfactory  and  complete ;  and  I 
unable,  after  recovery  was  fully  established,  to  detect  anyj 
normality  in  the  shape  or  size  of  the  thorax.  The  theory  I  for! 
at  the  time  was  that  an  adhesion  at  the  apex  of  the  lung  had  '■ 
pulled  upon  during  the  violent  effort,  and  had  ruptured  the  1  ’ 
which  was  possibly  emphysematous  at  the  affected  part.  I  ; 
never  able  to  detect  any  evidence  either  of  old  or  recent  disead 
the  apex.  The  second  attack  developed,  if  I  remember  right,  vj 
out  odious  cause.  The  fact  that  there  has  been  a  third  attack  ; 
haps  suggests  the  rupture  of  some’  very  delicate  emphysemaj 
blebs  as  the  cause  of  the  condition.  1  look  forward  with  nj 
interest  to  your  account  of  the  recent  attack.  If  you  thinli 
kindly  add  this  letter  to  the  report  of  the  case.  I  will  feel  obi 
also  if  you  will  remember  me  to  the  patient. — Yours  very  trul 

“  Bykom  Bramwel: 

“  23,  Drumsheugh  Gardens,  Edinburgh,  May  30th,  18^ 
“  Dear  Dr.  Gabb, — I  am  much  obliged  to  you  for  sending  me 
notes.  From  the  report  you  give,  the  case  is  even  more  interes 
than  I  had  supposed.  There  have  evidently  been  at  least  four  att 
of  pneumothorax.  I  should  like  to  know  the  exact  condition  of 
which  has  produced  them.  I  do  not  think  the  patient’s  memo) 
to  be  exactly  relied  upon  for  the  particulars.  The  second  at 
for  which  I  attended  her  was  either  in  1878,  or  quite  the  early 
of  1879,  for  I  left  Newcastle  in  April,  1879.  I  fancy  the  first  at 
was  before  1874.  My  recollection  of  the  manner  in  which  the 
attack  came  on — while  striving  to  reach  an  article  of  dress  oi 
top  shelf  of  a  high  wardrobe — is  quite  definite ;  and  1  am  confi 
that  I  saw  the  patient  within  an  hour  or  so  after  the  pneumoth 
occurred.  As  the  air  was  absorbed,  evidence  of  pleurisy  (■< 
marked  friction)  was  developed,  and  there  was  also  evid'enc 
some  but  not  much  fluid  in  the  pleura  when  the  condition 
at  its  height.  Notwithstanding  Dr.  Peacock’s  doubts,  there  i 
disputing  the  fact  that  the  most  typical  and  complete  pnei 
thorax  which  it  is  possible  to  wish  for  occurred  in  this  pat 
without  any  evidence  whatever  of  previous  lung  disease; 
the  condition  was  so  completely  recovered  from  that  no  evid 
of  former  pulmonary  trouble  could  be  detected  on  the  most  ca 
examination.  This  of  itself  makes  the  case  a  very  remarl 
one ;  but  the  fact  that  there  have  been  three  similar  attacks  t 
(only  less  marked,  in  all  probability,  because  the  lung  is  p; 
adherent)  gives  great  additional  interest  to  the  case.  You  n 
publish  this  as  well  as  my  first  letter  with  your  notes  if 
think  fit.  I  look  forward  to  seeing  the  report. — Believe  me,  j 
truly,  “  Byrom  Bram-svelJ 


IS  IT  DESIRABLE  IN  CERTAIN  CASES  i 
SUBSTITUTE  RESECTION  OF  THE  ^ 
OPTIC  NERVE  FOR  ABLATION 
OF  THE  EYEBALL? 

By  CHARLES  BELL  TAY^LOR,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

^  ■  ! 
Notwithstanding  the  great  advantages  obtained  by  the  subsl 
tion  of  enucleation  for  the  ancient  and  formidable  practiil 
scooping  out  the  whole  contents  of  the  orbit,  it  is  clearly  ini 
sible  to  accept  this  operation  as  a  final  solution  of  the  difi 
problem  of  how  to  deal  with  a  lost  eye.  The  operation  oil 
enteration,  the  substitution  of  a  glass  vitreous  chamber,  an': 
late  Mr.  Streatfield’s  proposal  to  destroy  the  whole  conjunci 
surface  in  certain  cases  after  enucleation  is  evidence  that  mci 
surgeons  are  not  satisfied  with  the  existing  state  of  thl 
Atrophy  of  the  orbit  and  neighbouring  tissue  frequently  fol! 
enucleation ;  the  glass  eye  excites  traumatic  conjunctivitis,  a; 
the  artificial  substitute  is  withheld  the  orbit  retracts.  To  av 
ing  man  the  annual  expense  is  onerous,  the  glass  eye  a  perp'I 
annoyance,  and  an  empty  orbit  a  constant  receptacle  of  foil 
bodies.  Nevertheless,  when  the  eye  is  crushed,  contains  a  fo'i 
body,  or  neoplastic  growth,  or  belongs  to  a  patient  who  cannc' 
trusted  to  take  care  of  himself,  or  to  return  if  threatened  ' 
sympathetic  ophthalmia,  it  is  best  to  remove  it.  If,  how 
although  sightless,  the  eye  is  a  good-looking  organ,  and  ■ 
affected  's\’ith  neuralgia  or  recurrent  inflammation,  or  belong!-' 
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mtient  who  refuses  enucleation,  it  is  best  to  excise  a  portion  of 
he  optic  7ierve,  which  is  quite  as  effectual  as  enucleation,  and  has 
he  great  advantage  that  it  does  not  sacrifice  the  eyeball,  or  render 
n  artificial  eye  necessary. 

In  thirty-one  cases  the  author  has  obtained  the  most  gratifying 
esults  from  this  operation,  ilotion  in  all  directions  is  perfect, 
nd,  in  fact,  in  some  of  them  it  is  difficult  to  tell  which  eye  has 
leen  done. 


CLINICAL  MEMOKANDA. 

A  CASE  OF  INTESTEVAL  OBSTEUCTION. 
lix  weeks  ago  1  was  called  to  see  a  boy,  7  years  of  age,  living 
bout  ten  miles  away  among  the  Lammermoor  hills,  who,  as  his 
ather  thought,  was  suffering  from  obstruction  of  the  bowels.  On 
ncjuiry  on  my  arrival  I  found  that  a  week  previously  he  had 
aten  a  large  quantity  of  hazel-nuts  (corylus  avellana),  and  had 
wallowed  the  shells  as  well  as  the  contents.  For  several  days 
last  he  had  had  intense  desire  to  defmcate,  but  with  no  result,  and 
eemed  to  be  suffering  excruciating  pain.  On  rectal  examination, 
bout  an  inch  and  a  half  above  the  anus,  I  found  an  impacted 
lass,  about  as  large  as  two  fists,  very  hard,  and  with  the  sharp 
dges  of  shells  presenting  here_  and  there.  I  had  no  chloroform, 
0  nad  to  put  the  child  to  considerable  pain.  By  the  use  of  warm 
il,  I  gradually  got  the  mass  away  in  small  pieces,  not  without 
ome  abrasion  oi  the  rectal  walls.  It  consisted  almost  entirely  of 
hells  agglutinated  together  by  a  small  amount  of  hard  fgeces. 
'or  several  days  after  there  was  paralysis  of  the  sphincter  ani, 
nd  consequent  incontinence  of  faeces,  but  otherwise  the  child 
lade  an  excellent  recovery.  The  wonder  is  how  such  a  large 
uantity  of  shells  with  sharp  pointed  and  cutting  edges,  passed 
irough  the  bowels  without  causing  any  inflammatory  trouble. 
Duns,  Berwickshire.  J.  Lockhart  Wilson,  M.B. 


VEXESECTIO  AD  gxvj. 

"J  a  recent  case  I  have  been  struck  with  the  great  value  of  a  now 
11  but  discarded  remedy,  a  remedy  which  in  the  past  was  in  the 
rst  and  foremost  rank,  but  which  has  in  recent  years  been  rele- 
ated  to  an  obscurity  from  which  it  will  doubtless  eventually 
uerge  and  again  occupy  a  standard  position  in  our  therapeutical 
rsenal,  a  remedy  so  potent  for  good  if  rightly  applied,  so  pro¬ 
active  of  evil  if  misapplied  or  used  without  due  care  and 
iscrimination.  It  will  be  admitted  that  cases  do  occur  in  which 
le  demand.  for  it  is  self-evident,  and  but  little  scrutiny  is  required 
)  induce  its  adoption.  During  the  last  twenty  years  of  my 
ractice  I  have  bled  several  times,  generally  in  well-marked  in- 
lances  of  plethora,  and  to  relieve  prominent  symptoms,  and  I  have 
3ver  once  had  occasion  to  repent  of  my  deed.  I  can  call  to  mind 
iree  cases  in  particular  in  which  the  benefit  was  so  marked  and 
amediate  that  there  could  be  no  manner  of  doubt  as  to  the 
_easure  which  yielded  the  result ;  such  cannot  be  said  of  most 
'  our  remedies. 

The  therapeutics  of  the  day  are  probably  in  advance  of  the 
lerapeutics  of  our  forefathers  ;  but  why  should  a  remedy  of  such 
:knowledged  power  be  well  nigh  entirely  shelved?  Were  our 
refathers  always  in  the  wrong  ?  Take  up  the  most  popular 
andard  work  on  therapeutics  and  not  a  line  is  devoted  to  the 
msideration  of  blood-letting.  The  case  which  leads  me  to  these 
marks  is  briefly  this — W.  H.,  aged  50,  the  subject  of  mitral 
igurgitant  disease,  with  pulsating  jugulars,  heart’s  action  irre- 
ilar  and  tumultuous,  pulse  feeble  and  very  intermittent,  sense  of 
illness  about  the  chest  and  abdomen,  so  that  he  "was  generally  to 
i  found  with  his  waistcoat  and  upper  part  of  his  trousers  open, 
ver  enlarged,  blood  rushing  to  his  face  when  he  stooped,  with 
•casional  slight  epistaxis,  his  lips,  cheeks,  and  the  lobule  of  both 
irs  livid,  his  breathing  so  oppressed  that  he  was  frequently 
)liged  to  stop  -when  walking  or  exerting  himself  at  all,  sleeps 
ily  for  a  short  time,  wakes  up  suddenly  and  becomes  restless, 
c.  These  symptoms  failing  to  yield  to  mercurial  and  saline 
'rgatives,  digitalis,  and  diuretics,  sixteen  ounces  of  blood  were 
ken  from  his  arm,  which  resulted  in  a  dark  and  very  firm  clot, 
irrounded  with  little  serum.  Ilis  symptoms  were  immediately 
lieved,  his  pulse  became  more  regular  and  fuller,  and  should  they 
the  future  recur  he  will  not,  I  am  sure,  fail  to  appeal  for  a 
petition  of  the  remedy.  John  Taylor. 

Ticehurst,  Ilawkhurst.  r 


SYMPTOMATIC  ILEMORRIIAGE  IN  TYPHOID  FEVER. 
Under  the  heading  “An  Unusual  Case  of  Ilaematuria,”  Dr.  Oliver, 
in  the  Journal  for  May  26th,  describes  a  case  which  he  believes 
to  have  been  one  of  typhoid'  fever.  The  history,  symptoms,  etc., 
leave  one  little  ground  for  doubting  the  correctness  of  his  conclu¬ 
sions.  Last  April  a  boy  aged  11  was  admitted  into  the  infirmary 
under  rny  care,  covered  with  a  purpuric  eruption.  He  was  found 
to  be  bleeding  from  his  gums,  and  to  be  in  a  typically  typhoid 
condition.  He  died  twenty-four  hours  after  admission.  There 
was  found mortem  inflammation  and  ulceration  of  the  lower 
part  of  the  ilium,  enlargement  of  the  spleen  and  mesenteric  glands  • 
the  spleen  also  was  dark  and  soft. 

haemorrhages  take  place  in  severe  cases  of 
typhoid  tever,  in  one  case  from  the  capillaries  of  the  skin,  in 
another  from  those  of  the  kidney,  is  not  quite  clear.  It  is  pro¬ 
bable,  however,  that  before  bleeding  occurs  a  change  must  first 
have  taken  place  in  the  walls  of  the  'capillaries  (due  possibly  to 
impairment  of  their  nutrition)  in  addition  to  the  alteration  in  the 
constitution  of  the  blood. 

With  regard  to  haematuriain  typhoid,  Murchison  says,  “  In  severe 
cases  I  have  sometimes  found  the  urine  to  contain  blood,  and  in 
several  instances  I  have  met  with  copious  haematuria.”  In  another 
paragraph,  “  Sometimes  bleeding  takes  place  from  gums,  kidneys, 
bladder,  and  other  mucous  surfaces,  constituting  what  has  been 
called  ‘  hajmorrhagic  putrid  fever.’” 

Edward  O.  Daly,  M.D.Oxon. 


THEEAPEUTIC  MEMOKANDA. 


NITRITE  OF  AMYL  IN  CHLOROFORM  SYNCOPE. 

On  reading  the  account  which  appears  in  the  Journal  of  June 
7th,  of  a  recent  death  under  chloroform  which  occurred  at  the 
Royal  Infirmary,  Preston,  one  cannot  help  regretting  that  the 
remedy  which  would,  in  all  human  probability,  have  proved  the 
most  efficacious  under  the  circumstances  in  resuscitating  the 
patient,  was  apparently  overlooked  or  not  at  hand,  namely,  nitrite 
of  amyl. 

Judging  from  the  description  of  the  death  and  of  the  post  mor¬ 
tem  appearances,  this  was  a  case  in  which  it  was  highly  probable 
that  nitrite  of  amyl,  from  its  well  knoivn  action  upon  the  heart 
and  blood  vessels,  would  have  been  of  signal  service,  had  a  three- 
minim  capsule  of  it  been  broken  for  inhalation  when  dangerous 
symptoms  appeared,  and  artificial  respiration  was  first  com¬ 
menced. 

Gaining  wisdom  by  experience,  would  it  not  be  well  if  capsules 
of  this  powerful  and  convenient  agent,  which  is  considered  to 
afford  the  quickest  means  of  restoring  the  heart’s  action  in  such 
cases,  were  always  included  and  kept  ready  for  immediate  use 
among  the  chloroformist’s  remedies  for  the  prevention  of  death  ? 

Bedford  Square,  W.G.  J.  Higham  Hill,  M.D. 


THERAPEUTICS  OP  HAY-FEVER. 

In  a  communication  on  the  above  subject  by  Dr.  Carl  Genth,  in 
the  Journal  of  June  16th,  I  am  pleased  to  observe  the  import¬ 
ance  attached  by  him  to  the  fact  that  the  earliest  symptoms  of 
this  disease  appear,  as  a  rule,  in  the  eye. 

I  have  always  maintained  this,  and  it  has  often  occurred  to  me 
that  sufficient  importance  is  not  assigned  to  it  in  the  treatment  of 
the  complaint.  In  nearly  all  the  cases  I  have  observed  (my  own 
included),  the  symptoms  of  burning  and  itching  at  the  inner 
canthus  precede  by  some  days  the  nasal  catarrh.  In  accordance 
with  this  view,  I  have  this  season  attempted  to  anticipate  the 
conjunctival  irritation  by  bathing  the  eye  with  a  weak  boracic  or 
borax  lotion  for  a  week  or  two  prior  to  the  expected  onset,  and  so 
far  with  considerable  success ;  this  should  be  continued  through¬ 
out  the  season ;  and  if,  notAvithstanding,  there  be  some  heat  and 
irritation,  it  is  very  important  not  to  ruk  the  eyes,  but  to  dab 
gently  the  margin  of  the  lids  and  inner  canthus  with  a  Aveak 
cocaine  solution  (1  per  cent.);  this  may  be  done  frequently 
throughout  the  day,  without  producing  inconvenient  dilatation  of 
the  pupil,  and,  in  conjunction  with  the  Avearing  of  coloured 
glasses  to  shield  the  eyes  from  glare,  heat,  wind,  and  dust,  forms 
to  my  mind  a  very  important  part  of  the  treatment  of  hay-fever. 
If  once  the  conjunctiva)  become  swollen  and  inflamed,  the  whole 
train  of  catarrhal  symptoms  appears  to  follow. 

With  increased  experience,  1  have  come  to  the  conclusion  that  it 
is  a  mistake  to  attack  the  nose  with  a  too  vigorous  treatment,  not- 
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withstanding  some  high  authorities  to  the  contrary,  though  if  the 
sneezing  and  catarrhal  obstruction  be  -very  troublesome,  consider- 
ai)le  relTef  may  be  obtained  by  the  nasal  douche,  dissolving  a  small 
teaspoonful  of  a  powder  (consisting  of  equal  parts  of  borax,  bicar¬ 
bonate  of  soda,  and  common  salt)  in  half  a  pint  of  tepid  water. 

Although  a  cocaine  spray  or  a  solution  on  cotton-wool,  intro¬ 
duced  in  the  nostrils,  undeniably  gives  ^eat  relief,  I  am  pretty 
certain  that  there  is  usually  an  aggravation  of  the  symptoms  as 
the  physiological  effect  wears  off,  due,  no  doubt,  to  a  subsequent 
excessive  dilatation  of  vessels  ;  and,  therefore,  if  a  constant  check 
has  to  be  kept  upon  the  symptoms  by  the  drug,  so  much  is  used 
that  its  toxic  effects  become  manifest,  and  it  is  extraordinary  how 
rapidly  the  nasal  mucous  membrane  does  absorb  it.  I  can  strongly 
corroborate  some  remarks  which  Dr.  Whistler  made  upon  this 
head  a  short  time  ago.  The  drug  produces  great  mental  exhilara¬ 
tion,  characterised  by  rapidity  of  ideas  and  facility  of  expression, 
in  fact  a  most  seductive  action,  which,  I  think,  should  make  us 
cautious  in  prescribing  it  freely ;  there  is  afterwards  a  corre¬ 
sponding  condition  of  depression.  I  am  glad  to  have  the  oppor¬ 
tunity  of  making  these  remarks,  as  I  have  formerly  written 
warmly  advocating  its  employment.  This  does  not  refer,  of 
course,  to  the  eye,  where  the  amount  used  is  comparatively  infini¬ 
tesimal,  and  produces  nothing  more  than  a  local  effect. 

Great  Crosby.  Wii.  S.  Paget,  M.D.Lond.,  M.R.C.P. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

A  CASE  OP  FABCY. 

(Under  the  care  of  Dr.  Chdbton.) 

David  K.,  aged  21,  a  striker  in  an  iron  foundry,  was  admitted  on 
April  7th,  1887,  with  “  many  small  swellings  on  skin  of  trunk  and 
limbs.”  lie  was  a  short,  dark,  well-built,  young-looking  man.  Dr. 
Wardrop  Griffith,  then  resident  medical  officer,  observed  “  many 
small  subcutaneous  nodules,  distributed  chiefly  over  front  of 
trunk,  especially  the  abdomen,  front  of  thighs,  and  to  a  less  extent 
on  the  calves;  on  the  abdomen  a  nodule  to  each  area  of  two 
square  inches ;  a  few  are  found  on  the  shoulders  and  back,  and  one 
under  the  chin.  Diameter  of  swellings  from  a  threepenny-  to  a 
crown-piece.  One  cannot  readily  pinch  up  the  skin  over  them, 
especially  over  the  larger  ones ;  over  many  of  them,  however,  the 
skin  is  of  normal  colour,  but  where  more  adherent  it  is  darkish- 
red,  and  over  two  of  them  there  are  fine  scales  and  some  vesicula- 
tion.  The  nodules  are  flattened.  There  are  no  enlarged  glands.” 
No  symptoms  of  disease  of  other  organs,  except  a  disproportionate 
respiratory  rate.  Pulse  108,  respirations  28,  temperature  103°. 
Some  albumen  in  urine.  Patient  is  married,  and  has  one  child ; 
he  has  been  poorly  off  lately,  and  has  not  had  good  food,  lie  gives 
no  history  of  rheumatism  or  syphilis ;  there  is  no  evidence  of  the 
latter.  Later  it  was  discovered  by  Mr.  J.  Holt  that  he  had  for 
some  time  been  attending  to  horses,  and  had  not  been  engaged  in 
his  ordinary  work.  On  November  1st,  1886,  he  had  a  rigor,  and  he 
vomited ;  on  the  Gth  he  went  into  the  Fever  Hospital  with  sup¬ 
posed  enteric  fever ;  but  he  remained  only  a  fortnight,  being  then 
sent  out;  during  this  time  he  lost  some  of  his  hair.  Shortly 
after  this,  a  small  nodule  formed  on  his  right  leg,  became  red,  and 
then  disappeared.  It  was  followed  by  a  second  nodule.  Since 
then  he  has  been  well  until  a  week  ago,  when  many  nodules  began 
to  appear ;  three  days  ago,  when  first  seen  in  the  out-patient  room, 
the  nodules  were  less  numerous  than  they  are  now. 

The  temperature  remained  high  during  the  twelve  days  before 
his  death — 103°  to  103° — except  for  an  hour  or  two  when  lowered 
by  acetanilide  or  sponging.  The  progress  of  his  case  some¬ 
what  resembled  that  of  enteric  fever,  but  his  expression  was 
at  first  less  dull  and  his  muscular  strength  less  feeble  than  is 
commonly  the  case  in  typhoid.  He  was  very  deaf,  but  there  was 
much  cerumen  in  the  ears,  and  during  his  illness  he  took  both 
salicylate  of  soda  and  quinine.  The  tongue  became  very  dry,  the 
cheek  and  upper  lip  on  the  left  side  became  swollen  and  sore  on 
the  inner  surface,  and  the  gums  were  swollen.  On  April  11th 
slight  conjunctivitis  at  the  outer  part  of  the  left  eye  was  noted, 


and  on  the  12th  there  was  much  chemosis  of  that  eye  and  ceden^ 
of  lids ;  no  nasal  discharge  or  disease.  No  vomiting  or  purmij 
occurred ;  but  on  the  14th  and  subsequent  days  there  was  bTo<! 
with  the  daily  motions,  sometimes  in  quantity.  The  spleen  w 
enlarged.  On  the  12th  there  were  distinct  expiratory  sounds  haviif 
a  patchy  distribution  in  the  lungs,  chiefly  in  the  lower  lobes ;  H 
had  a  very  slight  cough,  and  Dr.  Churton  remarked  that  th^ 
seemed  to  be  nodules  in  the  lungs  like  those  under  the  skin.  N 
tubercle  bacilli  were  found  in  the  sputum.  The  pulse,  at  fiij 
about  100,  became  quicker  on  the  16th,  rising  to  120  or  13j 
The  urine  contained  albumen  and  excess  of  urea,  quantity  abo^ 
normal.  The  skin  nodules  remained  in  much  the  same  stai 
throughout;  on  the  14th  “some  of  them  are  threatening  to  beconj 
bullous,  but  the  cuticle  can  be  peeled  off,  leaving  a  smooth  yello| 
surface  and  no  actual  discharge.”  None  of  them  suppurated 
formed  open  sores ;  but  the  skin  over  a  few  of  them  became  rt? 
and  scaly ;  the  greater  number  remained  as  rounded  nodull 
surrounded  by  a  flattish  zone  of  subcutaneous  “inflammatO]^ 
oedema.”  He  had  no  delirium  or  rambling,  but  by  the  18th  he  he 
become  unconscious,  and  died  the  same  evening  from  “  slow  failuli 
of  pulse  and  breathing.” 

Necropsy. — The  cutaneous  nodules  were  less  obvious  than  duru| 
life ;  they  were  formed  by  thickening  in  the  adipose  layer,  with  sui! 
rounding  oedema.  In  the  lungs,  mostly  near  the  surface,  were  ma^ 
nodules,  varying  in  size  from  a  pea  to  a  large  hazel  nut,  microscopic 
ally  resembling  pneumonia.  A  few  small  ulcers  in  the  larynx.  The 
were  nodules  also  in  the  stomach  and  the  intestines ;  in  the  cole 
many  of  the  nodules  had  ulcerated.  Peyer’s  patches  few  in  nur 
ber,  but  quite  normal.  Spleen  weighed  12|  ounces.  In  the  kidne; 
were  many  nodules,  one  of  the  size  of  a  large  marble.  There  wel 
no  nodules  in  the  liver.  It  was  not  found  practicable  to  inyestiga|i 
further  the  origin  and  causation  of  the  disease  by  inquiries  at  b| 
home  and  working  place,  but  there  appears  to  be  little  room  fo 
doubt  that  the  disease  was  farcy. 


NOTTINGHAM  GENERAL  HOSPITAL. 

INTESTINAL  ULCEBATION  (SIMPLE  OB  DYSENTEBIC  ?) : 

pebfobation:  death. 

(Under  the  care  of  Henby  Handfobd,  M.D.,  M.R.C.P.,  Physicia; 

to  the  Hospital.) 

A.  G.,  an  emaciated,  poorly-developed  girl,  aged  14,  was  admitttji 
in  September,  1887,  complaining  of  pain  in  and  some  swelling  i 
both  knees,  sore  throat,  and  cough.  She  had  acute  rheumatisi 
three  years  ago,  and  had  had  occasional  subacute  attacks  sine 
There  was  no  history  of  persistent  diarrhoea,  nor  of  the  passap 
of  blood  by  the  bowels. 

On  admission  she  was  convalescing  from  an  attack  of  whooping 
cough.  There  was  considerable  effusion  into  one  knee-joint,  an 
both  knees  were  kept  semi-flexed.  The  skin  was  dry  and  harsl 
and  the  general  nutrition  was  extremely  low,  as  shown  ver 
markedly  by  the  readiness  with  which  patches  of  local  gangreu 
(bed  sores)  were  produced  by  the  slightest  pressure ;  for  exampli 
on  the  inner  aspect  of  the  knees  where  they  touched  one  anothe 
over  the  malleoli,  on  the  heels,  etc. 

The  pains  in  the  joints  soon  disappeared,  as  also  did  the  effii 
sion,  and  she  improved  somewhat  in  strength  and  nutrition.  Th 
abdomen  was  always  flat  and  somewhat  retracted,  with  no  ten 
demess  on  pressure.  The  bowels  were  rather  costive,  but  wer 
moved  readily  and  painlessly  by  enemata  or  by  moderate  doses  o' 
aperient  medicine.  The  temperature,  which  was  about  101°  of 
admission,  soon  fell,  but  gradually  rose  again  and  became  hectic 
without  discoverable  cause,  varying  from  normal  in  the  mornia' 
to  102°  in  the  evening.  In  October  for  about  ten  days  the  bowel 
were  a  little  loose,  the  patient  having  one  or  two  liquid  motion 
daily.  This  was  readily  checked.  On  November  10th  she  begai 
to  complain  of  pain  in  the  bowels  and  of  vomiting ;  the  latte 
took  place  from  ten  to  twenty  times  a  day,  and  was  totally  un 
influenced  by  the  most  varied  treatment.  The  stomach  rejectee 
at  once  almost  everything  that  was  taken,  even  water.  Th' 
vomited  matter  consisted  at  first  of  food,  and  afterwards  of  green 
ish  fluid  ;  there  was  never  any  blood.  The  vomiting  after  a  fe’ 
days  abated  considerably,  but  continued  more  or  less  till  he 
death.  The  entry  in  the  case-book  for  November  15th  runs 
“  Bowels  somewhat  costive,  but  moved  to-day ;  abdomen  fl«t 
walls  very  tense  and  rigid ;  no  dulness ;  considerable  tendernes 
on  pressure  (peritonitis  ?).  Liver  dulness  cannot  be  detected  a 
all  (perforation  of  intestine  and  air  in  peritoneal  cavity  ?).”  Later 
some  swelling  and  resistance  was  detected  just  below  the  um 
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icus,  and  tPiiderness  on  pressure  ■n'as  now  chiefly  limited  to 
it  repion.  Towards  the  end  of  iS’ovember  the  bowels  became 
^htly  loose  again,  there  being  one  or  two  offensive  liquid 
)tious  daily.  The  patient  died  of  asthenia  on  December  13th 
er  reaching  the  most  extreme  degree  of  emaciation, 
rt  ith  regard  to  diagnosis  I  should  say  that  it  was  recognised 
ring  life  that  the  symptoms  were  anomalous,  and  that  no  exact 
ignosis  could  be  arrived  at.  It  was  suggested  as  on  the  whole 
st  unlikely  that  there  was  tubercular  peritonitis  with  tuber- 
lar  ulceration  of  the  intestine  leading  to  perforation,  rare  as 
rforation  is  in  the  case  of  tubercular  ulcers. 

the  inspection  on  December  14th,  1887,  there  was  found  no 
leral  peritonitis,  but  in  the  hypogastric  region  an  irregular 
ughing  cavity  the  size  of  a  fist,  containing  pus  and  fsecal 
tter,  and  communicating  freely  with  the  transverse  colon, 
lich  was  dragged  down  and  adherent  to  the  margins  of  the 
"ity.  The  space  was  bounded  above  by  small  intestine  and  by 
!  great  omentum,  which  by  numerous  adhesions  shut  it  off 
m  the  general  peritoneal  cavity,  and  below  it  extended  into 
•  pelvis.  The  caecum  was  extensively  ulcerated,  and  several  of 
“  ulcers  had  perforated  the  wall  of  the  intestine,  but  the  open¬ 
's  were  closed  by  peritoneal  adhesions.  The  appendix  contained 
.•al  matter,  but  was  not  ulcerated.  The  ascending  and  the 
nsverse  colon  ■was  extensively  ulcerated.  The  communication 
.he  middle  portion  of  the  transverse  calonwith  the  suppurating 
ity  in  which  it  was  involved  was  so  free  as  almost  to  make  it 
se  to  be  a  tube.  The  mucous  membrane  was  somewhat  thick- 
•d,  and  in  places  there  were  points  of  extravasated  blood.  The 
retion  of  mucus  was  also  in  excess ;  but  the  changes  did  not 
m  to  be  sufficiently  marked  to  be  truly  called  dysenteric.  The 
cending  colon  was  but  little  altered,  and  the  sigmoid  flexure 
I  rectum  not  at  all;  neither  was  there  any  change  iu  the  small 
sstine  beyond  some  atrophy  of  the  coats.  The  liver  weighed 
ounces,  and  was  fatty.  There  was  no  disease  of  the  heart, 
i  no  ulceration  or  marked  thinning  of  the  coats  of  the  stomach, 
tubercle  was  found  in  any  of  the  organs,  and  the  appearance  of 
^  intestine  was  not  that  of  tubercular  ulceration. 

.EMAEKS  BY  Dr.  Handford. — The  questions  that  now  arise 
:  Was  the  disease  a  primary  ulceration  of  the  intestine  as  part 
the  general  extreme  malnutrition  and  impaired  tissue  vitality, 
widenced  by  the  readiness  with  which  bedsores  formed  on  the 
htest  pressure  ?  Or  "was  the  ulceration  due  to  an  enteritis  set 
by  the  accumulation  of  faecal  contents  in  the  caecum  and  trans- 
3e  colon  in  ordinary  constipation— for  there  was  never  any 
'roach  to  intestinal  obstruction— in  a  delicate  subject?  Or 
i  the  pase  one  of  chronic  sporadic  dysentery,  manifesting  itself 
this  instance  usually  by  constipation,  and  with  only  slight 
Mional  diarrhoea,  and  no  discharge  of  mucus  or  blood?  I 
me  to  the  first  vdew,  or  that  combined  with  the  second — which 
lot  really  antagonistic,  but  rather  complementary  to  the  first — 
think  that  the  affection  had  no  true  relationship  with  dysen- 
^  disease  due  to  specific  poison.  With 
ird  to  the  influence  of  fmcal  accumulation,  short  of  obstruc- 
i,  in  causing  intestinal  ulceration,  Virchow  lays  stress  on  the 
ortance  of  habitual  torpidity  of  the  large  intestine  as  a  factor 
the  production  of  sporadic  dysentery.  Annesley  long  ago 
ited  out  that  in  India  dysentery  often  commences  with  the 
^cteristic  signs  of  morbid  accumulation  in  the  large  bowel. 
Dickenson  has  also  suggested  that  the  transverse  ulcers  occa- 
lally  found  in  the  colon  may  be  due  to  the  irritation  of  fgeces. 
production  of  ulceration  of  the  intestine,  especially  the  colon, 
3ng-continued  intestinal  obstruction  from  the  irritation  of  the 
imulating  and  decomposing  faeces  is  also  generally  recognised. 

3  possible  that  the  joint-affection  was  pyaemic  rather  than 
nature — I  do  not  mean  by  that  that  the  effusion 
he  knee-joint  which  disappeared  was  necessarily  purulent — 
resembled  the  affection  mentioned  by  Homan  and  Hertwig  as 
irring  in  dysentery,  where  several  joints  are  attacked  at  the 
e  time,  but  they  do  not  become  very  tender,  nor  is  there  much 
lung.  The  febrile  disturbance  is  moderate,  and  the  affection 
udes  in  three  or  four  weeks. 


emarkable  FEcrNDiTY.— Mrs.  Norman,  the  wife  of  a  painter 
Fratton,  Portsmouth,  is  reported  to  have  given  birth  to 
children  on  Sunday  last — three  boys  and  a  girl — of  whom 
:  the  girl  survives.  Mrs.  Norman,  who  is  about  forty  years  of 
18  said  to  be  the  mother  of  twenty-one  children,  of  whom 
i  are  living.  She  had  previously  had  twins,  and  seven  years 
triplets. 


REVIEWS  and  notices. 


Nerve-Prostration  and  other  Functional  Disorders  of 

Daily  Life.  By  Kobson  Koose,  M.D.  Pp.  668.  JI.  K.  Lewis. 
This  volume  illustiates  the  prevailing  tendency  to  refer  all 
obscure  and  ill-defined  disease  to  disorder  of  the  nervous  appa¬ 
ratus — a  tendency  sufficiently  strong  upon  the  part  of  the  public 
and  demanding  check  rather  than  encouragement  from  all  genuine 
workers  in  the  scientific  field.  When  we  call  locomotor  ataxy  or 
infantile  paralysis  “  nervous  ”  diseases  we  are  using  definite  and 
strictly  accurate  language,  but  if  we  apply  the  same  epithet  to 
such  maladies  as  writers’  cramp  and  angina  pectoris  we  are  using 
the  word  in  a  different  and  less  legitimate  sense.  Dr.  Roose 
pleads  for  a  very  liberal  interpretation  of  the  term  “  functional,” 
and  it  will  be  evident  that  his  use  of  it  is  tolerably  vague  when 
we  state  that  he  applies  it  to  epilepsy,  chorea,  sciatica.  Bell’s  para¬ 
lysis,  dyspepsia,  and  a  host  of  other  ailments  which  are  very  im¬ 
perfectly  designated  by  an  expression  implying  that  the  disorder 
of  function  is  of  a  nature  to  elude  analysis  and  explanation.  His 
first  title  is  even  more  open  to  exception  from  the  same  point 
of  view.  Nerve-prostration,  neurasthenia,  or  nervous  exhaus¬ 
tion,  can  hardly,  by  any  process  of  interpretation,  be  legiti¬ 
mately  used  to  include  asthma  and  migraine  and  hay-fever. 
These  affections  may  be  due  to  functional  nervous  disorder,  but 
without  doubt  they  frequently  occur  in  those  who  are  not  the 
victims  of  nerve-prostration.  Dr.  Roose  does  not  hesitate  to  throw 
aside  occasionally  the  fetters  which  his  choice  of  subject  neces¬ 
sarily  involves,  thus  he  discusses  the  wide  subject  of  dyspepsia  in 
all  its  aspects,  and  does  not  limit  himself  to  those  varieties  of  it 
which  are  probably  neurotic  in  origin. 

The  style  is  semi-popular,  the  scientific  information  can  be 
traced  largely  to  such  well-known  neurologists  as  Brown- 
S^quard,  Hughlings  Jackson,  Weir-Mitchell,  Charcot,  Beard,  and 
Dickinson.  The  value  of  Dr.  Roose’s  volume  will  be  found 
in  the  sections  devoted  to  therapeutics.  The  treatment  of 
minor  ailments  demands  much  patience  and  resource,  but  is 
amply  deserving  of  the  best  efforts  of  the  practitioner,  whose  use¬ 
fulness  and  success  often  depend  at  least  as  much  upon  his  skill 
in  dealing  with  such  affections  as  dyspepsia  and  neuralgia  as 
upon  his  more  ambitious  efforts.  Dr.  Roose  discusses  the  various 
problems  of  treatment  very  fully,  and  in  the  main  with  sobriety 
and  judgment.  He  gives  a  fair  consideration  to  recognised  views, 
is  commendably  free  from  fads,  and  makes  many  suggestions 
worthy  of  trial.  We  have  not  always,  however,  found  his  thera¬ 
peutics  thoroughly  up  to  date.  Thus,  in  discussing  the  remedies 
for  sleeplessness,  he  does  not  even  mention  the  new  hypnotics — 
paraldehyde  and  urethane. 

There  is  always  a  certain  ill  grace  in  a  critic  suggesting  to  an 
author  how  his  book  should  have  been  written,  but  we  think  few 
readers  of  Dr.  Roose’s  work  will  demur  to  our  opinion  that  its 
main  drift  is  therapeutical,  and  that  the  rest  hardly  justifies  the 
space  devoted  to  it.  Dr.  Roose  has  really  nothing  fresh  to  tell  us 
regarding  either  the  natural  history  or  the  morbid  anatomy  of 
disease.  The  hundreds  of  pages  devoted  to  these  subjects  might 
have  been  well  spared,  inasmuch  as  they  contain  nothing  more 
than  an  agreeably  written  digest  of  the  facts  and  views  of  the 
well-known  manuals.  On  the  other  hand,  the  therapeutics  of 
the  volume  are  well  thought-out  and  serviceable,  and  might  with 
advantage  be  published  separately. 


On  the  Progress  of  Preventive  Medicine  during  the 
Victorian  Era.  Being  the  Inaugural  Address  delivered  before 
the  Epidemiological  Society  of  London,  Session  1887-88.  By 
R.  Thorne  Thorne,  M.B.,  F.R.C.P.Lond.,  President  of  the 
Epidemiological  Society.  London :  Shaw  and  Sons.  1888. 

Dr.  Thorne  Thorne’s  presidential  address  to  the  Epidemiological 
Society  is  valuable  not  only  as  a  review  of  what  has  been  achieved 
in  the  past  fifty  years,  but  also  as  an  accurate  summary  of  our 
iresent  knowledge  in  many  departments  of  epidemiology,  and  of 
the  lines  which  may  be  fruitfully  pursued  by  future  workers  in 
this  important  branch  of  medicine.  As  might  be  expected  from  a 
president  who,  from  his  official  position  as  a  medical  officer  of  the 
Local  Government  Board,  is  intimately  acquainted  with  the  valu¬ 
able  work  done  by  his  predecessors  and  fellow-labourers  in  office, 
ample  acknowledgment  is  made  of  the  inquiries  and  researches 
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conducted  by  the  Department,  many  of  which  deserve  undoubtedly 
to  rank  as  historical  and  epoch-making.  No  one  who  values  as 
they  deserve  the  results  achieved  by  the  department,  at  but  small 
cost  to  the  nation,  will  cavil  at  the  importance  attributed  in  this 
address  to  the  labours  and  researches  of  the  medical  officers  and 
scientific  workers  who  have  been  or  are  now  connected  with  it. 
It  would  perhaps  have  been  better  in  an  impirtial  review  of  the 
circumstances  which  have  lately  been  shown  to  render  probable  a 
connection  between  scarlet  fever  and  a  disease  of  the  cow,  to  have 
made  some  mention  of  the  experimental  work  done  by  other  in¬ 
quirers  besides  that  of  Dr.  Klein;  but  this  Dr.  Thome  Thorne 
has  omitted  to  do,  for  reasons  which  to  him  no  doubt  appear 
satisfactory. 

That  portion  of  the  address  which  deals  with  the  etiology  of 
diphtheria  is  especially  worthy  of  notice.  Ten  years  ago,  in  a 
commuufcation  to  the  society,  Dr.  Thorne  Thorne  narrated  the 
circumsffances  under  which  outbreaks  of  diphtheria  have  appa¬ 
rently  some  connection  with  widespread  incidence  of  simple  sore 
throat  of  a  non-infectious  character.  He  at  that  time  broached  a 
theorj'  of  “  the  progressive  development  of  the  property  of  in¬ 
fectiveness,”  but  since  1878,  “  circumstances  have  arisen  which 
will  make  it  necessary  in  the  future,  in  seeking  for  antecedent 
infection,  to  look  to  the  possibility  of  such  infection  being  de¬ 
rived  from  the  lower  animals.  But,  apart  from  such  consideration 
additional  evidence  has,  I  think,  been  forthcoming  in  favour  of 
the  opinion  that  the  contagium  of  diphtheria  is  often  charac¬ 
terised  by  a  want  of  stability  when  compared  with  that  of  other 
contagia,  such  as  small-pox,  and  that  it  does  affect  the  human 
subject  in  a  form  which  is  capable  both  of  progressive  develop¬ 
ment  and  of  relapse  in  point  of  tj'pe,  according  to  the  circum¬ 
stances  of  its  surroundings.”  Further  on  Dr.  Thorne  Thorne 
writes,  “  there  are  reasons  to  believe  that  the  aggregation  together 
of  cases  of  diphtheria  and  of  allied  throat  affections,  under 
circumstances  such  as  those  obtaining  in  elementarj’^  schools, 
constitutes  one  of  the  conditions  under  which  a  form  of  disease 
of  particular  potency  for  spread  and  for  death  may  be,  so  to 
speak,  manufactured.” 

Besides  scarlet  fever  and  diphtheria,  the  address  contains  his¬ 
torical  notices  of  small-pox,  typhus,  enteric  fever,  phthisis  and 
cholera,  and  an  account  of  their  diminished  incidence  and  fatality 
as  a  result  of  increased  knowledge  of  their  causes  and  of  the 
circumstances  which  favour  their  spread.  Although  preventive 
medicine  has  made  such  strides  in  the  past  fifty  years,  and  has 
fully  kept  up  with  contemporaneous  advances  in  general  medicine 
and  surgery,  so  that  it  now  forms  a  special  branch  of  medicine, 
and  can  point  to  results  which  have  benefited  the  whole 
civilised  world,  still  much  remains  to  be  done,  and  we 
may  look  in  the  future  to  the  practical  extinction  of  many 
fliseases  which  now  number  their  annual  victims  by  thousands 
and  tens  of  thousands. 

Dr.  Thorne  Thorne’s  address  is  deserving  of  very  special  study 
not  only  by  medical  men  and  sanitarians,  but  by  those  who  profess 
to  disbelieve  in  State-aided  efforts  to  inquire  into  the  causes  of 
preventable  disease — inquiries  which  this  address  amply  proves  to 
have  contributed  largely  to  raise  the  public  health  to  its  present 
standard. 


A  TttEATiSE  ON  Dislocations.  By  Lewis  A.  Stimson.  163  illus¬ 
trations  ;  pp.  539.  London :  Churchill.  1888. 

This  volume  is  correlative  to  the  same  author’s  work  on  Frac¬ 
tures.  In  the  preface  it  is  said  that  its  appearance  has  been  de¬ 
layed  because  of  the  great  amount  of  material  which  had  to  be 
collected  and  examined;  this  material  being  made  available  by 
the  Inde.r  Medicos,  the  Index  Catalogue  of  the  Surgeon-General's 
library,  the  encyclopjedias  and  textbooks  and  periodicals.  Working 
upon  these  lines  Professor  Stimson  has  compiled  a  handsome 
volume,  which,  if  not  especially  original,  gives  a  full  and  clear 
account  of  the  subject.  It  is  well  printed  and  free  from  clerical 
and  printer’s  errors;  moreover,  the  literary'  style  is  clear  and 
readable.  The  dislocations  are  considered  under  three  headings, 
namely,  traumatic,  non-traumatic,  and  special.  A  praiseworthy 
endeavour  is  made  in  the  beginning  to  define  the  terms  which  are 
about  to  be  used.  Exception  may  be  taken  to  some  of  these  defi¬ 
nitions.  For  instance,  it  is  said,  “  If  the  displacement  (of  articular 
surfaces)  is  only  momentary,  the  parts  immediately  returning  to 
their  normal  relations,  the  injury  is  classed  as  a  .sprain.  This 
definition  is  based  upon  an  assumption  which  may  or  may  not  be 
true.  Whether,  in  a  so-called  sprain,  the  articular  surfaces  have 


been  apart  seems  to  us  of  little  practical  importance  and  incaj 
able  of  proof.  The  term  “  sprain  ”  is  unscientific  and  is  applied  1 
a  variety  of  minor  injuries,  especially  those  of  ligaments  and  ca] 
sules,  and  to  their  after-effects— bruising  and  inflammatio! 
Perhaps  it  would  have  been  better  in  speaking  of  traumatic  dij 
locations  if  greater  stress  had  been  laid  upon  those  which  a, 
compound.  Although  the  various  complications  of  dislocatic 
are  systematically  discussed,  slight  prominence  is  given  to  thi 
which  is  one  of  the  greatest  and  most  embarrassing.  And  althoug 
the  repair  of  simple  dislocations  is  described,  that  of  which  v 
are  speaking  seems  to  have  been  hurried  over  in  silence,  and 
not  mentioned,  either  in  the  table  of  contents  or  in  the  inde: 
Surgeons  are  greatly  in  want  of  information  and  statistics  tj 
guide  them  in  their  treatment  of  compound  dislocations,  and  y, 
trust  that  in  his  next  edition  our  author  will  endeavour  to  proviii 
this.  .  1 

However,  in  justice  we  must  say,  that  he  states  that  he  himsej 
has  no  experience  of  compound  dislocation  of  the  shoulder,  or  i| 
the  ankle ;  less  than  three  lines  is  given  to  those  of  the  elbow.  1 
other  respects  the  treatment  of  dislocations  is  well  and  clear! 
discussed,  and  the  various  dangers  of  the  immoderate  applicatic 
of  force  very  properly  emphasised.  We  are  glad  that  attempts  t 
reduce  long  standing  dislocations  are  discouraged.  We  have  see 
such  endeavours  followed  by  serious  results,  and  we  know  thi 
the  condition  does  not  forbid  a  very  useful  limb.  The  chapter  c 
congenital  dislocations  contains  much  interesting  matter.  Thoi 
of  the  hip  are  attributed,  in  the  majority  of  cases,  to  an  arrest  < 
development  of  the  acetabulum  by  deficient  action  or  vitality  < 
the  cells  of  the  T  cartilage,  and  not  to  traumatism.  The  first  pa 
of  this  proposition  is,  perhaps,  open  to  criticism,  and  the  autla 
fails  to  support  it  with  his  own  investigations.  As  might  be  e; 
pected,  other  dislocations  of  the  hip  are  well  and  exhaustive! 
treated.  The  woodcuts  are  clear  and  come  up  to  the  ordinal 
standard  of  those  found  in  medical  works.  Exception  ought  t 
be  taken  to  that  which  is  intended  to  represent  the  sterno-claviculi 
joint.  It  is  an  indifferent  reproduction  of  an  indifferent  drawin 
of  Henle’s.  Moreover,  the  accompanying  letterpress  is  not  fn 
from  errors:  for  instance,  the  costo-clavicular  ligament  is  sai 
to  be  attached  to  the  sternal  end  of  the  first  rib,  instead  of  i 
its  cartilage.  However,  these  are  small  detractions  from  a  wor 
which  is  worthy  of  commendation. 


Die  Entwicklunq  dee  Bakteeienfaebung.  Eine  Histoeisci 
KEiTiscHE  Uebeesicht.  Vqn  F.  G.  Unna.  lena,  1888. 
New  methods  of  staining  bacteria  have  accomplished  so  much  thi 
we  are  apt  to  forget  that  it  is  an  art  of  quite  recent  inventioi 
Our  author  dedicates  his  small  work  to  Weigert,  who  was  a  pione< 
in  this  direction.  The  various  methods  of  aniline  staining  t 
present  in  use  are  briefly  and  clearly  described,  and  due  credit 
given  to  each  inventor.  The  names  given  to  some  of  the  staii 
are  novel  and  fix  themselves  at  once  upon  the  memory.  F( 
instance,  we  find  Victoria  blue  mentioned,  and  can  refer  also  l< 
Bismarck  brown.  Finally  the  different  methods  are  tabulated  in  ' 
clear  and  simple  manner.  We  regret,  however,  to  find  that  th 
labours  of  English  bacteriologists  are  not  dealt  with  in  these  pagej 
which,  almost  exclusively,  refer  to  the  work  of  German  observer; 
-  ■  .  . . 

NOTES  ON  BOOKS. 


An  Examination  of  the  Theory  of  Evolution  and  Some  of  i/j 
Implications.  By  Geoege  Geesswell.  (Pamphlet  form,  pp.  1551 
— This  interesting  little  pamphlet  is  founded  upon  a  lecture  en 
titled  “The  Evolution  Hypothesis,”  which  was  delivered  in  the  ha 
of  the  Diocesan  College  near  Cape  Town.  The  original  lectur 
has  been  considerably  exjjanded  by  selections  from  the  writing, 
of  the  author’s  brothers.  For  instance,  chapters  vi  and  vii,  deal 
ing  with  “  Pathology  from  the  Aspect  of  Evolution,  and  the  AC' 
vancement  of  Comparative  Pathology  and  its  relation  toV’eterinar 
Science,”  are  abstracted  from  a  pamphlet  by  Dr.  Astley  Gresswel 
In  the  same  way,  chapter  x  is  taken  Horn  a  pamphlet  on  Rationt 
Politics,  written  by  another  brother,  Mr.  Charles  Gresswell.  ■ 
good  deal  of  the  book  has  been  preriously  published  in  the  pagt 
of  the  Beitish  Medical  Jouenal  and  Veterinarian.  It  is,  how 
ever,  interesting ;  for  evolution  is  considered,  not  only  from  th 
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rwinian  point  of  view,  but  also  in  accordance  with  the  princi- 
s  of  Herbert  Spencer,  The  headings  of  the  chapters  alone 
tw  how  wide  a  field  the  author  has  attempted  to  cover,  for, 
er  discussing  the  fundamental  features  of  evolution,  he  con- 
ers  it  in  its  relation  to  pathology,  comparative  ])athology,  the 
3nce  of  ethics,  and  to  rational  politics.  The  book  is  worthy  of 
usal,  for  it  contains  much  good  and  suggestive  matter,  clearly 
1  pleasantly  arranged ;  and  undoubtedly  represents,  as  the 
hor  tells  us  in  his  preface,  the  result  of  a  great  deal  of  think- 
;  and  to  this,  we  may  add,  careful  and  diligent  study  of  the 
aciples  underlying  the  theory  of  eA’olution, 


REPORTS  AND  ANALYSES 

AND 

ilSCEIPTIONS  OF  NEW  INVENTIONS, 

IN’  MEDICINE,  SUKGEIIY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CHASSAIXG'S  POUDEE  LAXATIVE  DE  VICHY, 

[S  is  not,  as  its  name  would  seem  to  imply,  obtained  by  the 
poration  of  Vichy  water,  nor  is  it  a  preparation  intended  to 
resent  the  solid  constituents  of  the  water.  It  is  a  compound 
ative  powder  made  by  Chassaing  and  Co.,  of  Paris,  from  the 
nula  of  Dr,  Souligoux,  and  recommended  by  the  maker  as  a 
ledy  for  constipation,  whether  habitual  or  otherwise,  without 
fiuciiig  actual  piirgation.  The  dose  is  from  5  to  12  grammes 
out  75  to  180  grains),  according  to  the  requirements  of  the  case. 
;  powder  is  aromatic  in  odour,  and  not  unpleasant  in  taste, 
ssrs.  Burgoyne,  Burbidges,  Cyriax,  and^  Farries,  of  IG,  Coleman 
eet,  are  the  London  agents. 


fHE  LEICESTER  PREPARED  SHEETS  OP  LEATHER 
AND  FABRIC. 

ESE  prepared  sheets  are  for  the  application  of  ointments,  lo- 
is,  poultices,  and  other  medicaments  to  the  human  body.  They 
■sist  of  square,  round,  or  oval  pieces  of  waterproof  sheeting, 
ite  leather,  or  chamois  leather,  having  a  self-adhesive  border  at 

or  near  the  edge.  A 
blister,  a  plaster,  or 
an  ointment  may  be 
spread  upon  the  cen¬ 
tral  plain  part  and 
the  adhesive  margin 
will  keep  the  material 
so  spread  closely  ap¬ 
plied  to  the  skin, 
and  will  prevent  any 
plaster  or  ointment 
within  it  from  soiling 
the  clothing  of  the 
irer.  The  sheets  are  made  of  any  size  from  2  inches  bj’’ 
iches  inside  the  border  to  12  by  16.  Pads  of  lint  soaked  with 
or  hot  water,  and  sprinkled  with  any  medicament  can  be  con- 
iently  applied  and  effectually  retained  in  position  with  the 
of  these  sheets.  They  are  made  by  Mr.  A.  de  St.  Dalmas  of 
cester. 


BLTIGOY'NE’S  ACETAN ILIDE-MONOBROMO. 
iTANiLiDE  or  phenylacetamide,  or,  as  it  is  perhaps  more  com- 
ily  known,  antifebrin,  is  an  antipyretic  concerning  which  so 
jh  has  already  been  written  that  it  is  needless  to  speak  of  it  here, 
isrs.  Burgoyne,  Burbidges,  Cyriax,  and  Parries,  of  IG,  Coleman 
;et,  E.C.,_have,  however,  manufactured  a  substitution  com- 
nd  from  it,  to  which  they  have  given  the  name  of  acetanilide- 
lobromo.  This  is  really  phenylacetamide,  in  which  one  atom 
hydrogen  of  the  grouping  Cgllj  (phenyl)  is  replaced  by  an 
m  of  bromine. 

he  makers  suggest  that  it  would  be  of  considerable  value  in 
al  neuralgia  and  in  cases  of  neuritis  of  the  nerves  of  the  orbit 
veil  as  in  the  treatment  of  rheumatic  affections,  either  muscu- 
or  articular.  We  consider  it  a  very  promising  chemical  com- 
nd  and  think  it  worthy  of  e.xtended  trial  in  those  cases  in 
ch  the  use  of  a  bromine  derivative  of  antifebrin  seems  to  be 
icated.  The  dose  is  3^  to  15  grains,  and  the  makers  also  supply 
lets  containing  4  grains  in  each. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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BACK-TO-BACK  HOUSES. 

To  secure  purity  of  the  air  we  breathe  has  come  to  be  recog¬ 
nised  as  a  fundamental  principle  in  good  sanitation,  and  in 
the  application  of  that  principle  it  is  necessary  not  only  that 
the  air  should  be  kept  free  from  pollution  by  improper  accu¬ 
mulation  or  disposal  of  filth,  but  that  oim  dwellings  should  be 
so  constructed  as  to  secure  their  through  ventilation  internally, 
and  also  the  free  circulation  of  air  around  them  externally. 
Unfortunately  the  importance  of  tins  principle  has  not  always 
been  recognised,  or  if  admitted  in  theory  it  has  in  practice 
been  frequently  overshadowed  by  other  considerations.  Hence 
one  of  the  most  common  faults  in  the  poorer  portions  of  our 
old  towns,  and  one  of  the  greatest  obstacles  to  the  sanitary 
improvement  of  the  dwelhngs  of  the  poor  has  been  the  over¬ 
crowding  of  dwellings  on  sites.  This  overcrowding  may  have 
resulted  from  different  causes  in  different  localities,  but  in 
many  of  our  northern  manufacturing  towns  it  has  sprung  from 
the  local  predilection  for  the  system  of  building  houses  ‘  ‘  back- 
to-back.”  In  support  of  this  system  it  has  been  contended 
that  it  is  the  only  ai’rangement  by  wluch,  having  regard  to 
the  price  of  land,  self-contained  houses  can  be  pro-vided  at  low 
rents  for  artisans  earning  low  wages.  But  there  is  also  a 
common  notion  that  houses  so  built  are  warmer  than  those 
with  through  ventilation  and  free  circulation  of  air,  and  so 
houses  of  this  t3rpe  are  regarded  with  a  certain  amount  of 
favour  in  some  locahties. 

The  system  of  back-to-back  building  has,  however,  been 
generally  condemned  by  sanitarians  as  a  survival  of  a  very 
unhealthy  mode  of  house  construction,  and  it  will  be  remem¬ 
bered  that  it  was  the  subject  of  an  interesting  discussion  in 
the  Public  Health  Section  of  the  British  Medical  Association, 
diu-ing  the  meeting  at  Dublin  last  year.  On  that  occasion  it 
was  unanimously  resolved  : — “  That  the  Section,  having  regard 
to  the  great  importance  of  securing  the  tlu’ough  ventilation 
of  dwelhng-houses,  desires  to  express  an  emphatic  condemna¬ 
tion  of  the  system  of  building  houses  back-to-back,  and 
to  submit  to  the  Council  of  the  British  Medical  Association 
the  desirability  of  urging  on  the  Government  that  a  muiimum 
amount  of  open  space  to  the  front  and  to  the  rear  of  all 
dwelling-houses  should  l')e  required  under  legislative  enact¬ 
ment.”  Nor  have  the  Local  Government  Board  overlooked 
the  question,  for  they  instituted  a  partial  inquiry  as  to  the 
matter,  by  the  late  Mr.  Netten  Radclifl'e  in  1879,  and  in  their 
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model  code  of  by-laws  they  have  practically  excluded  the 
system  from  regulation,  by  requiring  that  a  certain  amount  of 
open  space  should  be  provided,  both  at  the  front  and  at  the 
rear  of  every  new  domestic  building.  The  same  principle 
was  laid  down  in  1885  by  the  Royal  Commission  on  the  Hous¬ 
ing  of  the  Working  Classes,  when  they  recommended,  subject 
to  the  limitations  which  would  probably  be  found  necessary 
to  prevent  undue  sacrifice  of  property  in  individual  cases  or 
in  particular  areas  ;  “That  in  the  rear  of  every  new  dwelling- 
house  or  other  building  to  be  controlled  by  rules  ordinarily 
applicable  to  dwelling-houses,  and  whether  in  old  or  in  new 
streets,  there  be  provided  a  proportionate  extent  of  space  ex¬ 
clusively  belonging  to  the  dwelling-house  or  building,  that 
this  space  be  free  from  erections  from  the  ground  level  up¬ 
wards,  that  it  extend  laterally  throughout  the  entire  width  of 
the  dwelling-house  or  building,  that  for  the  distance  across 
the  space  from  the  building  to  the  boundary  of  adjoining 
premises  a  minimum  be  prescribed,  and  that  this  minimum 
increase  with  the  height  of  the  dwelling-house  or  building. 

A  report  which  has  just  been  issued  by  the  Local  Govern¬ 
ment  Board,  giving  the  results  of  the  joint  inquiry  by  Dr.  F. 
W.  Barry,  one  of  their  medical  staff,  and  Mr.  P.  Gordon 
Smith,  their  architect,  as  to  “back-to-back  houses,”  is  an  im¬ 
portant  and  valuable  addition  to  the  available  information  on 
this  interesting  subject.  The  inquiry  in  question  has  been  a 
very  comprehensive  one,  and  has  evidently  been  conducted  with 
great  care.  It  had  regard  to  (a)  the  extent  to  which  back-to- 
back  dwellings  have  been  built  during  recent  years ;  (b )  the 
space  about  dwellings  required  by  local  regulations  and  the 
amount  actually  provided  in  practice,  together  with  the  arrange¬ 
ments  made  for  seeming  circulation  of  air  about  dwellings,  and 
the  relative  density  of  houses  on  area  in  different  districts  ; 
( c)  the  structural  arrangements  of  buildings  as  to  stability, 
prevention  of  fire,  means  of  ventilation,  disposal  of  excrement 
and  refuse,  and  accommodation  afforded  in  different  classes  of 
houses ;  ( d)  the  relative  cost  of  houses  of  different  classes,  in¬ 
cluding  cost  of  land,  of  construction,  proportionate  amount 
payable  for  road-making,  paving,  sewering,  etc. ,  in  each  case  ; 
and  ( e)  the  influence  of  different  classes  of  houses  upon  the 
health  of  the  inmates,  with  especial  reference  to  the  relative 
mortality  from  all  causes,  from  phthisis,  from  lung  diseases, 
and  from  infectious  diseases  generally. 

As  the  general  result  of  their  investigations  the  inspectors 
report — (1)  that  the  practice  of  building  houses  without  pro¬ 
vision  for  through  ventilation  is  still  in  vogue  to  a  considerable 
extent  in  many  Yorkshire  towns;  that  in  some  districts  the 
proportion  of  such  houses  to  houses  provided  with  means  for 
through  ventilation  is  very  large  and  is  steadily  increasing  ; 
(2)  that  the  erection  of  houses  upon  the  back-fo-back  principle, 
in  the  way  commonly  practised,  tends  to  promote  the  huddling 
of  houses,  and  the  consequent  crowding  of  persons  upon  area 
to  a  degree  which  is  incompatible  with  health;  (3)  that  so  far 
as  structure  is  concerned,  certain  facilities  exist  in  back-to-back 
house  construction  under  which  the  efficiency  of  party  walls 
may  be  less  than  in  the  case  of  through  houses,  but  that  other¬ 
wise  the  details  of  house  construction  generally  are  similar  in 
both  classes  of  houses ;  (4)  that  little  or  no  improvement  has 
taken  place  in  the  ventilation  of  back-to-back  houses  them¬ 
selves,  and  that  this  applies  even  in  districts  where,  under  com¬ 


paratively  recent  regulations,  not  more  than  four  or  eighi 
houses  may  be  built  in  one  block ;  (5)  that  improvement  in  th( 
method  of  excrement  disposal  has  continuously  gone  on  in  thf 
districts  visited,  but  in  this  respect  much  still  remains  to  lx 
done  ;  that  in  some  cases  grave  disadvantages  to  decency  anc 
health  accrue  from  the  custom  still  prevalent  in  certain  dis¬ 
tricts  of  grouping  privies  in  blocks  at  an  excessive  distance 
from  the  houses,  a  practice  which  is  still  more  objectionable 
when  each  such  privy  has  to  serve  the  inhabitants  of  two  oi 
more  houses  ;  (6)  that  the  accommodation  afforded  in  through 
houses  is  usually  superior  to  that  afforded  in  back-to-bacb 
houses  of  a  similar  extent ;  (7)  that  the  difference  in  the  cost 
of  constniction  of  a  through  house  and  of  a  back-to-back  house 
respectively,  each  affording  the  same  accommodation  and  built 
equally  well,  is  very  slight  indeed  ;  the  advantage,  such  as  it 
is,  being  with  the  back-to-back  house ;  and  (8)  that  it  appears 
probable  that  the  want  of  through  ventilation  has,  per  se,  at 
unfavourable  influence  upon  health,  and  gives  rise  to  an  in¬ 
creased  mortality  from  pulmonary  disease,  phthisis,  and  diar¬ 
rhoea  ;  but  that  further  and  more  exact  information  under  this 
head  is  desirable. 

Without  assuming  for  their  report  that  it  finally  decides 
all  questions  that  may  arise  concerning  the  construction  and 
wholesomeness  of  this  class  of  houses,  the  inspectors  submit, 
as  the  general  outcome  of  the  inquiry,  that  the  Local  Govern¬ 
ment  Board  ‘  ‘  should  refuse  their  sanction  to  any  by-laws 
which  would  permit  the  erection  of  back-to-back  houses,  and 
that  they  should  discourage,  by  all  the  means  at  their  com¬ 
mand,  the  erection  of  such  houses.” 

The  evidence  upon  which  these  conclusions  are  based  has 
been  gathered  from  Halifax,  Morley,  Todmorden,  Stainland, 
Dewsbury,  Bradford,  Keighley,  and  Salford,  and  it  bears  out 
out  the  inspectors’  propositions.  The  tables  which  show  the 
comparative  cost  of  land,  houses,  and  street  construction,  with 
rental  returns,  as  regards  the  two  classes  of  houses,  are  especi¬ 
ally  instructive,  and  if  the  inspectors’  calculation  be  con¬ 
firmed  that  the  difference  in  the  cost  of  construction  of  a 
“through”  house  and  of  a  “back-to-back”  house  respect¬ 
ively,  each  affording  the  same  accommodation  and  built 
equally  well,  is  very  slight,  the  chief  excuse  for  the  adoption 
of  the  less  wholesome  system  will  have  disappeared. 

It  is  unfortunate  that  that  part  of  the  inquiry  which  re¬ 
lated  to  the  influence  of  different  classes  of  houses  upon  the 
health  of  the  inhabitants  had  to  be  left  incomplete.  The 
inspectors  experienced  great  difficulty  in  obtaining  any  reli¬ 
able  information.  They  found  in  all  the  districts  visited  that 
there  was  a  general  opinion  on  the  part  of  the  medical 
officers  of  health  that  back-to-back  houses  as  compared  with 
through  houses  had  an  unfavourable  influence  on  the  health 
of  the  inhabitants,  but  they  could  not  find  that  this  opinion 
was  supported  by  any  ascertained  facts.  Indeed,  no  syste- 
tematic  study  appears  to  have  been  made  to  determine  by 
actual  observation  the  influence  which  houses  with  and  with¬ 
out  through  ventilation  respectively  have  had  upon  health. 
The  inspectors  are  convinced,  however,  that,  as  regards 
many  of  the  Yorkshire  towns,  little  difficulty  w'ould  be  ex¬ 
perienced  by  the  local  health  officers  in  ascertaining  the- 
relative  incidence  of  pulmonary  disease,  phthisis,  diarrhoea,, 
and  infectious  diseases  generally  in  houses  of  the  two  classes^ 
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as  in  several  of  the  towns  there  are  more  or  less  distinctly 
defined  districts  composed  respectively  of  houses  of  the  two 
1  classes.  It  would  be  a  distinctly  useful  work  to  study  this 
oart  of  the  subject  a  little  more  closely,  and  no  doubt  the 
local  health  officers  will  do  so  in  future  now  that  its  import- 
vnce  has  been  brought  to  their  notice.  The  statistics  and  dia- 
Trams  furnished  by  Dr.  Tatham,  of  Salford,  go  far,  however, 
ay  themselves  to  demonstrate  the  unwholesome  influence  of 
;he  back-to-back  system  on  the  public  health.  The  same  may 
>6  said  of  the  figures  derived  from  Bradford  experiences,  and 
ye  feel  sure  that  equally  conclusive  evidence  is  obtainable  in 
|)ther  towns. 

The  whole  subject  is  one  of  vast  importance  to  the  inhabit- 
.nts  of  most  of  the  manufacturing  centres  in  the  north  of 
fingland,  and  we  trust  that  the  report  to  which  we  have 
Irawiv  attention  will  receive  the  careful  attention  which  it 
lleserves. 


THE  AMENDED  LEGISLATION  FOR 
INEBRIATES. 

HE  passage  through  Parliament,  which  we  briefly  recorded  in 
ae  Journal  of  July  21st,  of  the  Habitual  Drunkards’  Act 
mendment  Bdl,  marks  an  important  stage  in  legislation  for 
le  care  and  cure  of  the  subjects  of  the  disease  of  inebriety, 
he  agitation  for  this  form  of  legislation  was  suggested  by 
'r.  R.  B.  Grindrod,  in  1839,  approved  by  the  Scotch  Lunacy 
ommission  in  1857,  and  soon  thereafter  supported  by  Sir 
obert  Christison  and  Dr.  A.  Peddie,  in  papers  presented  to  the 
ritish  Medical  Association. 

After  the  late  Dr.  Donald  Dahymple’s  visit  to  America  to 
spect  the  homes  for  inebriates  in  that  country,  he  intro- 
iced  his  first  Bill  into  Parliament  in  1870,  and  after  a  Parlia 
entary  Inquiry  by  a  Select  Committee  of  the  House  of  Com 
ons,  a  second  Bill  in  1872.  Dr.  Dalrymple’s  death,  and  the 
lexpected  adjournment  of  the  House,  interrupted  further  pro- 
dure  at  that  period. 

Drs.  Peddie  and  Bodington  having  read  papers  to  the  Public 
edicine  Section  of  the  Association  in  1875,  the  Committee  on 
Jgislative  Restraint  for  Habitual  Drunkards  was  appointed. 

•.  Alfred  Carpenter,  who  acted  as  Chairman  for  the  first  eight 
ars,  secured  the  co-operation  of  the  Social  Science  Associa 
>n,  and  a  Joint  Committee  was  formed,  which  developed  into 
9  Society  for  the  Promotion  of  Legislation  for  the  Control 
d  Cure  of  Habitual  Drunkards,  with  the  late  Mr.  Stephen 
ford  as  Secretary.  The  Habitual  Drunkards’  Bill,  1879, 
iich  was  drafted  by  this  last-named  Association,  was  carried 
”ough  Parliament  by  Dr.  Cameron  and  Earl  Shaftesbury. 

I  Amendment  Bill,  which  was  drafted  by  the  British  Medical 
sociation  Legislative  Committee,  was  introduced  into  the 
wer  House  in  1887,  but  did  not  reach  a  second  reading. 
:th  the  assent  of  the  Government,  through  the  Home  Secre- 
y,  an  Amendment  Bill  was  brought  in  during  the  present 
Sion,  and  withdrawn  owing  to  parliamentary  difficulties.  A 
ond  Bill  was  thereupon  introduced,  and  finally  passed,  under 
(  care  of  Dr.  Cameron,  Sir  Walter  Foster,  Sir  Trevor  Law- 
ice,  and  Sir  Lyon  Playfair.  In  the  House  of  Lords  the  Earl 
Aberdeen  carried  the  Bill  through. 

The  two  Acts  are  now  cited  as  “The  Inebriates  Act,”  a 
e  less  deterrent  to  inebriates  desirous  to  apply  for  admission 


to  a  licensed  retreat,  who  have  a  great  objection  to  declaring 
themselves  to  be  “habitual  drunkards.”  The  restriction  of 
the  two  attesting  justices  to  the  county  in  which  the  attesta¬ 
tion  of  the  applicant’s  signature  is  made  has  been  removed — a 
practical  amendment  of  considerable  value.  An  oversight  in 
the  original  Act  has  been  remedied  by  the  givdng  of  power  to 
appoint  a  deputy  to  the  licensee,  which  will  improve  the  dis¬ 
cipline  and  promote  the  efficiency  of  homes.  Abov^e  all — and 
this  provision  alone  would  render  the  amending  Bill  invaluable 
instead  of  an  Act  expiring  next  year,  we  hav'e  a  permanent 
measure,  to  the  improvement  and  amendment  of  which  the 
whole  influence  of  the  Association  can  in  future  be  devoted. 
A  long  and  arduous  work  is  before  us.  Though  the  profession 
for  this  has  practically  been  a  medical  agitation — has  after  a 
quarter  of  a  century  of  eflfort  at  last  secimed  permanent  legis¬ 
lation,  we  are  far  behind  our  own  Colonies  in  effectual  legisla¬ 
tive  provision  for  the  inebriate.  No  eflbrt  should  be  spared  to 
secime  the  inclusion  of  other  forms  of  inebriety  beside  the 
alcoholic,  to  render  the  procedure  with  escaped  patients  less 
penal,  to  obtain  the  detention  for  curative  purposes  of  habitu¬ 
ally  drunken  paupers,  to  have  compulsory  admission  in  certain 
cases  as  well  as  provision  for  the  cure  of  the  poorest,  and 
attestation  in  all  cases  by  one  justice  only. 


TECHNICAL  EDUCATION. 

Under  the  name  of  technical  education  many  plans  for  national 
improvement  have  recently  been  put  forward,  some  deahng 
with  children  in  school,  others  with  men.  All  wiU  agree  as  to 
the  desirability  of  providing  such  training  as  may  enable  the- 
mechanic  and  the  mercantile  employe  to  compete  on  satisfac¬ 
tory  terms  with  other  nations.  Lord  Hartington,  as  Presi¬ 
dent  of  the  National  Association  for  the  Promotion  of  Tech¬ 
nical  Education,  imges  that  the  question  has  come  to  a  point 
where  private  and  local  enterprise  ought  to  be  supplemented 
hy  public  assistance,  and  the  Association  have  already  obtained 
promise  of  a  grant  of  £5,000  a  year  from  the  Council  on  Edu¬ 
cation  in  aid  of  agricultural  instruction,  when  an  agricultural’ 
department  has  been  formed.  The  Association  has  also  raised 
the  question  of  State  aid  to  local  colleges  for  the  promotion  of’ 
higher  scientific  education.  Two  Bills  are  now  before  Parlia¬ 
ment  for  the  purpose  of  providing  technical  education,  the  one 
framed  by  Sir  H.  Roscoe,  IVI.  P . ,  the  other  introduced  by  the 
Government,  which  provides  further  instruction  in  connection 
with  the  public  elementary  schools  for  scholars  who  have 
reached  a  certain  standard  of  proficiency  in  the  ordinary 
branches  of  school  training.  There  is  considerable  vague¬ 
ness  among  speakers  and  writers  as  to  what  is  meant  by 
“technical  education;”  the  Government  Act  defines  the  ex¬ 
pression  as  “instruction  in  the  principles  of  science  and  art 
applicable  to  industries,  and  in  the  application  of  special 
branches  of  science  and  art  to  specific  industries  and 
employments.”  Lord  Armstrong,  in  an  article  con¬ 
tributed  to  the  Nineteenth  Century,  speaks  as  an  employer 
well  acquainted  with  mechanics  of  all  classes,  and  as  a  man 
who  has  seen  cliildren  in  schools,  and  has  made  himself 
acquainted  with  what  they  leani.  He  maintains  that  the  edu¬ 
cation  of  children  in  elementary  schools  should  ])e  designed  for 
the  purposes  of  training  the  faculties  of  the  brain  rather  than 
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for  impartin"  technical  knowledge,  which  may  be  deferred  to 
more  mature  age.  “Not  only  should  the  mind  be  trained  in 
habits  of  thought  and  in  quickness  and  accuracy  of  perception, 
but  the  hand,  the  eye,  and  the  ear  should  all  participate  in 
training  exercises  calculated  to  make  these  organs  more  avail¬ 
able  as  instrmnents  of  the  mind.  Except  in  teaching  the  art 
of  writing,  which,  as  a  rule,  is  very  imperfectly  done  in  ele¬ 
mentary  schools,  no  attempt  is  at  present  made  to  educate  the 
hand.  Appropriate  exercises  ought  to  be  devised  for  cultivat¬ 
ing- its  mobility,  precision,  and  dehcacy  of  touch  ;  and  if,  in 
so  doing,  the  abiUty  to  use  simple  tools  were  acquired,  it 
wo\ild  be  advantageous  to  any  line  of  hfe  that  might  be  ulti¬ 
mately  adopted.”  All  organs  and  all  faculties  are  developed 
by  exercise,  and  it  might  be  well  to  impart  less  bookish  know¬ 
ledge,  and  make  further  attempts  by  physical  exercises,  and  by 
teaching  drawing,  modelling,  or  carpentry,  to  use  sight  and 
touch  as  means  of  disciplining  and  training  the  brain.  In 
schools  in  Sweden,  and  under  the  teaching  of  the  Slbjd  system 
as  introduced  into  this  countrj’’,  various  manual  lessons  may  be 
introduced,  such  as  metal-work,  smith-w'ork,  basket-making, 
painting,  fretwork,  bookbinding,  and  w'ood-slojd,  with  the  re¬ 
sult  of  imparting  a  Hking  and  respect  for  work  in  general,  even 
for  the  coarser  forms  of  manual  labour,  and  at  the  same  time 
giving  the  means  of  training  to  accuracy,  cleanliness,  industry, 
and  i)erseverance,  and  developing  the  physical  powers,  and 
training  the  eye  to  the  sense  of  form. 

Secondary  education,  or  teaching  in  evening  classes  or  in 
colleges,  is  a  different  matter  from  technical  education  in  the 
jjriraary  school.  This  is  intended  for  those  who  have  acquired 
some  knowledge  and  have  had  previous  good  training  of  their 
mental  faculties.  Lord  Salisbury  has  said  that  the  first  neces¬ 
sity  of  a  man  is  to  live,  that  his  fii’st  duty  is  to  work,  and 
that  the  first  object  of  education  is  to  fit  him  for  work.  The 
success  of  the  German  technical  schools  appears  to  be  due 
ratlier  to  the  pains  taken,  the  balance  of  the  physical  and 
mental  faculties,  than  to  the  special  value  of  the  technical 
instruction  given. 

The  secondary  education  that  has  been  referred  to  is  now' 
provided  in  many  places  in  the  East  End  at  the  People’s 
I’alace  and  Toynbee  Hall,  in  the  West  at  the  Polytechnic,  and 
an  endeavomr  is  being  made  to  provide  them  such  mstitutions 
for  South  London,  towards  the  expenses  of  which  the  Charity 
Oommissioners  have  contributed  half  the  sum  required.  Lord 
Armstrong  thinks  the  greatest  present  need  is  public 
laboratories  where  physical  science  may  be  taught  practically. 
Colleges  of  agriculture  are  called  for  in  many  parts,  and  for  these 
Government  aid  is  promised.  The  whole  movement  is  a  good 
one,  and  shows  the  increasing  national  desire  to  see  the 
children  healthy  and  trained  to  become  active,  intelligent,  and 
self-reliant. 

- ♦ - 

We  are  requested  to  announce  that  the  Library  of  the  Royal 
Medical  and  Chirurgical  Society,  53,  Berners  Street,  Oxford  Street, 
will  be  closed  during  the  month  of  August. 


Mr.  Richard  Middlemore,  the  founder  of  the  Middlemore 
Prixe  of  the  British  Medical  Association,  has,  we  are  informed, 
founded  a  post-graduate  lectureship  in  connection  with  the  Bir¬ 
mingham  and  Midland  Eye  Hospital.  ^ 


It  is  stated  that  the  sanitary-  condition  of  Rotherhithe  is  to  I 
inquired  into,  by  order  of  the  Secretary  of  State. 


Prince  Loihs  Ferdinand,  of  Bavaria,  has  passed  the  iini 
medical  examination  qualifying  him  to  practise  as  a  physiciai 
He  is  the  second  member  of  his  family  who  has  joined  the  medici 
profession.  _ 

THE  NEW  FRENCH  HOSPITAL. 

The  foundation  stone  of  the  new  French  Hospital  in  London  q 
the  site  purchased  some  time  since  in  Shaftesbury'  Avenue,  wi 
laid  on  Saturday  last  by  His  Excellency  the  French  Ambassad^ 
in  the  presence  of  a  numerous  and  distinguished  assembly.  T1 
benediction  W'as  given  by  Cardinal  Manning.  This  very  usefj 
institution,  due  to  the  energy  and  perseverance  of  Dr.  Vintra 
w'ill  now'  be  enabled  to  extend  its  sphene  of  operations  on  a  sea! 
commensurate  with  its  importance. 


RESCUE  FROM  FIRE. 

The  efforts  of  the  committee  formed  for  the  purpose  of  arranj 
ing  a  display  of  apparatus  of  all  kinds  for  the  saving  of  life  ar 
property  at  fires,  has,  we  are  glad  to  hear,  met  with  signal  succeS 
and  the  exhibition  will  be  opened  on  July  30th,  at  the  For 
man  Rooms,  Baker  Street,  W.,  and  will  contuiue  open  for  tl 
ensuing  w-eek,  when  practical  demonstrations  will  be  afforded  \ 
the  various  methods  of  saving  life  from  fire.  The  i)rofits  will  1 
handed  over  to  the  Royal  Humane  Society. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY  EDUC/ 
TION  IN  LONDON. 

A  meeting  of  the  Royal  Commission  on  University  Education  ^ 
London  was  held  on  July  21st  at  the  rooms  of  the  Commissio 
5,  Craig’s  Court.  There  were  present  the  Earl  of  Selborne  (Char 
man),  Sir  James  Hannen,  Sir  William  Thomson,  D.C.L.,  ProfessJ 
Stokes,  P.R.S.,  M.P.,  the  Rev.’  E.  C.  Welldon,  and  the  SecretaT 
Mr.  J.  Leybourn  Goddard.  The  examination  of  Dr.  Allchin,  wl 
attended  as  a  representative  of  the  five  smaller  metropolitf 
schools,  was  concluded.  Dr.  Norman  Moore,  representing  & 
Bartholomew’s  Hospital  Medical  College,  was  next  examine^ 
then  Dr.  J.  S.  Bristowe,  F.R.S.,  representing  St.  Thomas’s  Hospit 
Medical  College,  and  lastly  Dr.  Frederick  Taylor,  representit 
Guy’s  Hospital  Medical  College. 

THE  FIRST  HOME  FOR  INEBRIATES. 

The  credit  of  designing  and  founding  the  earliest  home  for  tl 
treatment  of  inebriates  belongs  to  Dr.  J.  E.  Turner,  of  Nori 
Wilton,  Fairfield,  Connecticut,  U.S.A.  The  philanthropic  founds 
animated  by  a  strong  desire  to  save  an  inebriate  frien 
devoted  himself  to  the  study  of  inebriety,  with  the  result  that  1 
recognised  as  its  cause  a  diseased  condition.  Dr.  Turner  devofi 
twenty-three  years  of  unremitting  work  before  his  labours  we 
practically  rew-arded  by  the  laying  of  “  the  corner  stone  ”  of  tl 
New  York  Inebriate  Asylum  at  Binzhampton  on  September  24t 
1858.  This  institution  was  supported  by  many  of  the  leadii 
physicians  and  surgeons  in  America,  the  well-knowui  Dr.  Y alentii 
Mott  having  been  its  president  for  four  years  prior  to  his  deat 
A  large  number  of  patients  w'ere  treated  at  this  establishmer 
nearly  one-half  of  whom  were  benefited.  Several  of  these  patien 
have  since  attained  to  eminence  in  the  American  community.  I 
an  unhappy  course  of  events  the  building  and  very  extensi’ 
grounds  were  made  over  to  the  State  and  converted  into  f 
asylum  for  the  insane.  The  veteran  founder.  Dr.  Turner,  is  st 
alive,  and  has  just  issued  a  history  of  this,  the  first  asylum  f 
inebriates  in  the  world.  The  transfer  of  Binzhampton  to  the  Sta 
is  being  contested  on  the  ground  of  illegality,  the  profits  from  t 
historj'  now  published  being  devoted  to  a  fund  to  pay  theexpen^ 
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if  the  suit.  It  is  to  be  hoped  that  this  pioneer  of  the  movement 
0  treat  the  inebriate  as  a  sick  person  will  yet  live  to  see  the 
ruit  of  his  unwearied  and  unselfish  labours  once  again  utilised 
or  the  scientific  care  and  treatment  of  the  diseased  inebriate. 


ELECTRICITY  IN  INCONTINENCE  OF  URINE. 

Nthe  Gaceta  de  En/ermedades  de  los  Organos  Genito-Urinarios 
■or  May,  Dr.  Alejandro  Settier  records  two  cases  of  complete 
^acontinence  of  urine  in  which  he  used  electrical  treatment  with 
.access.  The  first  patient  was  an  officer,  aged  27,  who  had 
tuffered  from  the  infirmity  for  eight  years ;  it  dated  from  a  time 
ifhen  he  was  kept  under  arrest  for  nine  hours  without  being  able 
!)  pass  water.  The  urine  dribbled  away  in  small  quantities  every 
ew  minutes  without  his  being  conscious  of  the  fact;  he  only 
new  that  it  had  occurred  by  feeling  wet.  Belladonna,  atropine, 
ad  nux  vomica  had  been  given  without  effect.  Electricity  was 
pplied  in  the  manner  recommended  by  Guyon,  and  in  little  more 
lan  three  weeks  the  patient  was  able  to  hold  his  water  for  half  an 
)ur.  After  some  months  of  persevering  treatment  he  could  re- 
lin  his  water  for  two  hours  during  the  day,  and  only  required 
)  be  awakened  once  in  the  night.  Beyond  this  point,  however, 
5  further  improvement  could  be  obtained.  The  second  patient 
■as  a  boy,  aged  7,  in  whom  the  affection  appeared  to  date  almost 
om  birth.  The  same  treatment  was  employed,  and  in  rather  less 
lan  t-w'O  months  the  little  patient  could  control  his  bladder  for 
lirty-five  minutes,  and  finally  was  completely  cured.  Dr.  Settier 
ys  stress  on  the  importance  of  continuing  the  treatment  at  short 
itervals  for  a  considerable  time  after  the  bladder  has  recovered  its 
nicity. 


PSEUDO-CENTENARIANS. 

»ME  curious  statistics,  lately  published  with  the  authority  of  the 
;ench  Acaddmie  des  Sciences,  indicate  a  source  of  fallacy  with 
,3pect  to  centenarians,  to  which  Mr.  Timbs  used  to  attach  much 
iportance,  has  not  ceased  to  beset  those  who  collect  records  of 
igevity.  In  the  very  old,  vanity  is  apt  to  exaggerate  the  age 
St  as  in  earlier  life  it  often  acts  as  a  disturbing  influence  in  the 
posite  way ;  hence  the  statements  of  soi-disant  centenarians 
ast  be  received  with  caution.  It  is  said  that  in  Bavaria,  in  1871 
t  of  37  persona  who  claimed  to  be  a  hundred  years  old,  only  one  (a 
iman)  was  found,  on  official  investigation,  to  have  really  reached 
at  age.  In  Canada,  of  82  supposed  centenarians,  only  9  success- 
lly  underwent  the  ordeal  of  a  similar  criticism.  An  inquiry  of 
e  same  kind  has  just  been  made  in  France,  with  the  result  that 
184  persons  registered  as  centenarians  in  the  last  census,  101 
ve  been  found  to  have  no  claim  to  that  honour.  Of  the  remaining 
(o2  of  whom  were  women  and  31  men),  the  age  was  certified  in  67 
lely  by  the  statements  of  relatives;  in  only  16  was  any  docu- 
mtary  evidence  forthcoming.  Most  of  these  centenarians  be- 
igedto  the  south-western  part  of  France,  especially  the  foot 
the  Pyrenees. 


PATHOLOGY  OF  CHRONIC  ALCOHOLISM. 

:e  discussion  of  the  morbid  anatomy  and  pathology  of  chron 

•ohohsm,  at  the  Pathological  Society  of  London,  will  as  hi 

eady  been  announced,  be  opened  by  Dr.  Payne.  A ’circuh 

9  b^n  issued  proposing  that  the  subject  should  ‘be  dii 

Med  and  specimens  exhibited  under  the  following  heads  •— 

^ts  of  Alcohol  on  the  Digestive  System,  {a)  Morbid  charge 

the  tongue,  {b)  Morbid  changes  in  the  stomach.  (Micrcsce 

cal  or  other  specimens  illustrating  the  changes  of  these  part 

reiver  valuable.)  (c'  Morbid  changes  i 

tures  in  IS' r'”®  important!  or  unusui 

tures  in  alcoholic  cirrhosis  or  degeneration.)  2.  Effects  c 

X)hol  on  the  LVinary  System.  Morbid  changes  in  ihe  Se' 

>ecimene  illustrating  the  effect  of  alcohol  in  producing  Bright 
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disease,  a  quf  stion  about  which  wide  differences  of  opinion  exist, 
would  be  valuable.)  3.  Eff.-cts  of  Alcohol  on  the  Nervous’ 
System,  (a)  Morbid  changes  in  1  rain.  (^)  Morbid  changes  in 
spinal  cord,  (c)  Morbid  changes  in  pcr.pheral  nerves,  including 
nerve  endings  and  muscles.  4.  Effects  of  Alcohol  on  the  Respira¬ 
tory  Organs.  (Relations  of  alcoholism  to  phthisis,  chronic 
bronchitis,  or  other  diseases.)  5.  Effects  of  Alcohol  on  the  Skin 
or  any  other  Organs.  Members  intending  to  contribute  specimens 
or  to  take  part  in  the  debate  are  requested  to  communicate  with 
Dr.  Coupland  before  October  15th. 


THE  PATHOLOGICAL  SECTION  OF  THE  ANNUAL 

MUSEUM. 

As  will  be  seen  from  the  announcenients  which  have  appeared 
from  time  to  time  in  the  Programme  of  the  Proceedino-s  of  the 
approaching  annual  meeting  at  Glasgow,  the  Pathological  Section 
of  the  Annual  Museum  will  be  of  more  than  ordinary  extent  and 
interest.  In  addition  to  the  large  number  of  objects  shown  by 
Other  pathologists.  Professor  Cleland,  the  President  of  the  Patho¬ 
logical  Section,  is  making  arrangements  for  the  exhibition  of  the 
whole  of  his  own  museum,  consisting  of  over  400  -preparations. 
The  collection  is  both  human  and  comparative,  and  contains  spe¬ 
cimens  of  normal,  abnormal,  and  pathological  conditions.  Par¬ 
ticular  attention  has  been  given  to  teratology,  and  Professor 
Cleland  has  prepared  a  printed  catalogue,  which]  will  greatly 
facilitate  the  study  of  this  interesting  series. 


A  NEW  DEPARTURE  IN  LEGAL  EDUCATION. 

A  VERY  interesting  new  departure  has  been  taken  in  the  Middle 
Temple  in  instituting  recently,  for  the  first  time  probably  in  the 
history  of  legal  education,  a  series  of  courses  of  technical  lectures 
to  law  students.  The  courses  are  three  in  number.  The  course 
on  Electricity  is  by  Mr.  Moulton,  Q.C. ;  on  Mechanical  Physics  by 
Mr.  Aston,  Q.C. :  on  Forensic  Medicine  by  Dr.  Meymott  Tidy.  Sir 
Henry  James  and  Lord  Bramwell  have  taken  much  interest  in 
organising  these  courses  and  in  making  suggestions,  especially  in 
respect  to  Forensic  Medicine.  The  lectures  have  been  very  suc¬ 
cessful,  especially  those  on  the  latter  subject,  which  have  been 
attended  by  upwards  of  250  students,  the  lectures  being  opened  to 
the  students  of  all  the  Inns  of  Court.  It  is  noticeable  that  in 
only  one  subject,  that  of  Forensic  Medicine,  have  the  Benchers 
tra\elled  out  of  the  limits  of  the  Bar  to  select  a  teacher.  In  the 
final  lectures  of  this  course  it  is  intended  to  give  practical  demon¬ 
strations  on  the  recovery  of  certain  poisons  in  the  stomach  by 
chemical  analysis,  and  to  draw  a  legal  statement  of  proof  in 
respect  thereto,  after  which  the  lecturer  will  submit  himself  to 
examination  by  Sir  Henry  James. 


THE  TREATMENT  OF  INVETERATE  ULCER  OF  THE 

LEG. 

Dr.  Appenrodt,  of  Clausthal,  claims  attenfon  for  a  new  mode  of 
treatment  of  chronic  ulcer  of  the  leg.  Everyone  who  lit  s  to  treat 
many  such  cases  is  aware  of  the  occasional  extreme  difficulty  in 
obtaining  a  cure,  under  even  the  best  methods.  Generally  speak¬ 
ing,  one  Is  in  lined  to  imagine  that  the  most  obstinate  ulcer  must 
heal  if  kept  aseptic,  if  congestion  is  relieved,  and  if  the  1  orders  or 
floor  are  more  or  less  destroyed  or  “  revitalised”  when  necessary. 
But  still  many  cases  remain  intractable,  and  linger  on,  an 
opprobrium  to  medical  art.  Confinement  to  bed  is  often  imprac¬ 
ticable,  and  its  effects  are  always  only  temporary,  while  india- 
rubber  bandages  and  adhesive  pla«ters  prevent  perspiration,'  and 
set  up  eczema.  Incisions  are  usehss  until  the  circulatory  condi¬ 
tions  of  the  ulcer  and  its  vicinity  are  readjusted,  and  the  lymph¬ 
atic  stasis  overcome.  In  a  number  of  cases  which  had  resisted  all 
ordinary  treatment.  Dr.  Appenrodt  obtained  success,  after  much 
trouble,  by  the  persistent  use  of  massage,  and  does  not  hesitate  to 
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recommend  this  method  most  strongly.  Before  beginning,  the  leg 
should  be  carefully  cleansed  and  disinfected,  then  light  effleurage 
is  made  below  the  knee,  reaching  gradually  downwards;  only 
light  pressure  should  be  used ;  the  appearance  of  lymph-exudation 
about  the  ulcer  is  the  first  sign  of  its  good  effects.  The  best  ma¬ 
terial  to  employ  in  massage  is  lanolin  (Jaff6  and  Darmstaedter), 
because,  owing  to  its  tenacity,  it  does  not  irritate,  but  protects, 
the  skin.  After  massage  the  skin  is  again  well  washed  with  soap 
and  water,  and  disinfected ;  the  ulcer  and  any  excoriations  are 
dressed  with  lanolin  on  lint ;  over  this  is  placed  a  sheet  of  silk, 
and  a  cambric  bandage  is  applied  over  all.  The  addition  of  disin¬ 
fecting  substances  to  the  lanolin  is  not  necessary,  as  they  usually 
irritate  the  skin,  and  impermeable  coverings  must  be  altogether 
avoided.  Under  this  simple  treatment  the  swelling  soon  subsides, 
desquamation  ceases  on  eczematous  places,  and  granulations 
rapidly  spring  up  on  the  ulcer  itself.  It  is  but  rarely  advisable  to 
apply  zinc  oxide  and  starch  to  the  former,  or  nitrate  of  silver  to 
the  latter.  In  spite  of  the  abundant  granulations,  it  takes  a  long 
time  before  the  ulcer  is  healed,  owing  to  the  callosity  and  immo¬ 
bility  of  the  skin,  and  in  suitable  cases  Reverdin’s  transplantations 
may  shorten  the  process.  The  massage  must  be  continued  for  a 
good  while  after  a  cure  has  been  effected,  in  order  to  restore  as 
far  as  possible  the  natural  condition,  and  prevent  relapses.  The 
patient  should  make  free  use  of  the  limb  during  the  treatment, 
for  it  will  be  found  that  the  pain  and  tendency  to  oedema  soon 
cease. 


INTESTINAL  OBSTRUCTION  FROM  CYSTS  OF  THE 

JEJUNUM. 

Dr.  Buchwald  described,  in  the  Deutsche  Medizinische  Wochen- 
schrift.  No.  40,  1887,  a  case  where  a  previously  healthy  boy,  aged 
6,  suffered  for  three  days  from  vomiting  and  constipation ;  on  the 
third  day,  abdominal  section  was  performed.  A  tumour  made  up  of 
two  cysts  was  found,  attached  to  a  coil  of  intestine.  Three  inches 
and  a  half  of  the  gut  were  resected,  together  with  the  tumour. 
The  patient  died  twelve  hours  after  the  operation ;  he  had  freely 
passed  motions,  but  tympanites  continued  to  the  last.  The  two 
cysts  were  closely  connected  with  the  walls  of  the  jejunum,  from 
which  they  were,  however,  distinctly  defined.  The  cyst  wall  was 
of  connective  tissue,  with  a  spare  supply  of  muscular  fibre,  the 
lining  membrane  was  devoid  of  any  glandular  elements.  There 
was  no  evidence  that  the  cysts  communicated  with  the  intestinal 
canal ;  they  contained  a  yellowish  fiuid  which  smelt  strongly  on 
the  addition  of  acetone.  Dr.  Buchwald  believed  that  these  cysts 
were  developed  from  the  walls  of  the  intestine,  and  not  from  the 
omphalo-mesenteric  duct,  as  in  cases  described  by  Roth  in  his 
work  on  the  malformations  of  that  foetal  relic. 


BIRTH  OF  A  LARGE  MOLE  WITH  A  LIVING 

CHILD. 

Dll.  Rosenthal  read  a  paper  on  uterine  moles  before  an  American 
Society  last  February.  It  Journal  of  the  Ameri¬ 

can  Medical  Association,  March  3rd.  Eight  cases  of  fleshy  mole 
and  two  of  vesicular  are  related ;  in  one  of  the  latter  the  patient 
bore  her  twelfth  and  thirteenth  child  after  molar  pregnancy,  and 
sixteen  months  after  the  birth  of  the  youngest  child  a  second 
ve.sicular  mole  was  removed  from  the  uterus.  One  case  of  fleshy 
mole  is  of  great  interest.  An  English  woman,  aged  33,  miscarried 
four  times,  then  bore  twins,  then  gave  birth  to  twins  prematurely. 
A  year  later  Dr.  Rosenthal  was  in  attendance,  and  she  was  safely 
delivered  of  a  full  term  child,  and  with  the  after-birth  was  dis¬ 
charged  a  fleshy  mole  the  size  “  of  an  adult  head.”  It  was  mis¬ 
taken  at  first  for  a  monstrosity,  but  had  no  resemblance  to  a 
monstrous  ovum  in  any  of  its  features.  It  was  incised,  and  in  its 
interior  was  found  a  small  cavity  containing  some  fluid.  Dr. 
Rosenthal  notes  that  the  late  Dr.  Alfred  Wiltshire  has  already 
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recorded  how  a  similar  state  of  things  is  said  to  have  occujj 
on  the  occasion  of  the  birth  of  the  celebrated  anatomist,  B4ch 
Other  forms  of  degeneration  of  one  of  the  ova  have  been  obser 
in  twin  pregnancies.  _ 

ON  SUDDEN  DEATH  IN  INFANTS. 

Db.  P.  Gbawitz,  Greifswald,  records  two  cases  in  a  rec 
number  of  the  Deutsche  Med.  Wochensch.  One  child  was  ei 
months  old,  the  other  six  months.  The  usual  signs  of  death 
suffocation  were  found  post-mortem,  and,  in  addition,  a  very  la 
thymus  gland  in  each  case.  It  was  satisfactorily  proved  in 
case  that  the  child  was  not  suffocated,  the  other  case  was  so 
what  doubtful,  and  also  that  they  enjoyed  perfect  health  uj 
a  few  minutes  before  death,  which  was  preceded  by  sud 
dyspnoea  and  cyanosis.  Virchow,  in  his  work  on  tumours,  sti 
that  he  possesses  a  preparation  of  an  enlarged  thymus,  froi 
child  who  had  died  of  asthma.  “  The  thymus  was  so  enlarg 
says  Virchow,  “  that  I  do  not  see  how  anyone  can  deny  that  ( 
dyspnoea  may  have  arisen  from  its  pressure.”  Only  two  s| 
specimens  are  to  be  found  in  the  rich  collection  of  the  Be 
Pathological  Museum,  which  shows  the  rarity  of  this  condit 
taken  alone.  The  question  is  of  great  medico-legal  importanc 

HYPER/ESTHESIA  OF  THE  STOMACH  FROM  i 
HYDROCHLORIC  ACID. 

Db.  J.  Ph.  Suijling,  Assistant  in  Professor  Talma’s  Utrei 
medical  clinic,  reports  a  case  in  a  Dutch  medical  journal  ( Wi\ 
blad),  1888,  p.  227,  of  a  man  who  was  admitted  with  symptom( 
severe  gastric  irritation,  including  vomiting,  rigors,  swelling  | 
tenderness  over  the  left  lobe  of  the  liver,  and  intense  epigasj 
pain  half  an  hour  after  food.  The  contents  of  the  stomach  vl 
examined  repeatedly,  and  found  to  contain  from  1.74  to  0.78  ji 
hydrochloric  acid.  The  only  drugs  that  seemed  to  give  mj 
relief  were  carbonate  of  soda  and  calcined  magnesia ;  by  meanj 
these  the  patient  was  soon  cured,  both  the  subjective  sympt^ 
and  the  physical  signs  disappearing.  The  diagnosis  made  1 
that  a  not  abnormal  amount  of  hydrochloric  acid  produced  gS 
irritation  on  a  hypersesthetic  mucous  membrane,  setting  up  p| 
gastritis,  and  perhaps  occasioning  an  ulcer.  Professor  Ta| 
believes  that  even  a  normal  amount  of  hydrochloric  acid  in  gasj 
juice  is  capable  of  causing  hyperaesthesia  of  the  stomach  in  ]| 
vous  and  hysterical  persons.  The  patient  in  the  present  case  'll 
an  otherwise  healthy  man,  a  gardener,  aged  39,  a  not  very  lilj 
subject,  as  it  would  seem,  of  hysteria  or  nervousness. 

-  f 

CANCER  AND  TUBERCULOSIS. 

Db.  Otto  Lubabsch  has  contributed  to  the  February  numbeil 
Virchow’s  Archiv  a  paper  on  Primary  Cancer  of  the  Ileum,  vf 
observ’ations  on  the  simultaneous  presence  of  cancer  and  tu^ 
culosis.  He  has  had  the  opportunity  of  examining  two  case^ 
cancer  of  the  ileum,  which  he  has  carefully  compared  with  cd 
matous  polypoid  tumours  of  the  small  intestine.  He  has  CO 
to  the  conclusion  that  cylindroma  j^of  the  intestine  may  be  tii 
carcinomatous ;  that  primary  cancer  of  the  ileum  arises  f< 
Lieberkiihn’s  follicles ;  and  that  in  epithelial  new  growths,  ( 
otherwise  cancerous,  ingrowths  of  epithelial  cells,  atj^iical* 
that  they  bear  no  basement  membrane,  are  sometimes  to  be  ^ 
tected.  Dr.  Lubarsch  then  proceeds  to  review  at  great  lengthj 
various  theories  on  the  possible  relations  of  cancer  and  tuben 
He  believes  that  their  precise  relation  is  very  difficult  to  del 
in  any  practical  manner ;  for  the  different  ages  at  which  el 
disease  appears  make  their  coincidence  very  rare.  The  the, 
that  cancer  of  any  particular  organ  predisposes  it  to  tuberclei 
Lebert  asserted  in  respect  to  the  oesophagus,  is  not  proved.  i 
cancerous  subjects,  as  in  phthisis,  acute  forms  of  infections  > 
relatively  rarer  than  in  persons  free  from  cancer.  Tubercul’ 
affections  may,  it  cannot  be  denied,  favour  the  development  c? 
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I 'ancer,  just  as  carcinoma  frequently  appears  on  an  area  exposed 
1 0  chronic  irritation.  Both  Dr.  Lubarsch's  cases  were  middle- 
l.ged  men,  and  in  both  “peribronchitis  caseosa,”  and  other  evi- 
'ences  of  tubercle,  were  detected  after  death. 


I  MEDICAL  OBSERVATIONS  IN  NORTH  SIBERIA. 

)B.  Bunge  has  recently  published  in  the  St.  Petersburger  MedL 
\mische  g  the  results  of  some  observations  made  be- 

,ween  1882  and  188(3  in  the  province  of  Yakutsk,  Siberia.  The 
.orthem  part  of  this  vast  region  is  chiefly  “Tundra,”  scantily 
lOvered  with  moss  and  lichen.  The  Lena  and  several  other  large 
ivers  run  through  it  to  the  Arctic  Ocean.  The  natives  live  by 
,dhing,  hunting,  and  breeding  the  reindeer.  The  summer  is  very 
hort,  wet,  and  windy ;  but  the  minimum  winter  temperature  is 
.ot  nearly  so  low  on  the  Arctic  coast  as  at  Yakutsk  and  Irkutsk, 
liougi  the  intense  winter  cold  in  Southern  Siberia  is  accompa 
led  bj  dead  calms,  whilst  snow-storms  rage  on  the  shores  of  the 
retie  Ocean.  In  \  erkhoyansk,  a  city  wdthin  the  Arctic  Circle* 
several  hundred  miles  north  of  lakutsk,  the  temperature  has 
,  een  known  to  fall  18  or  25  degrees  below  zero.  The  European 
ihabitants  assured  Dr.  Bunge  that  this  low  temperature  did  not 
luse  dyspnoea,  nor  did  he  suffer  in  that  respect.  The  natives  are 
akoots,  a  northern  branch  of  the  Turcomans,  and  Tungoose,  a 
ongolo-Manchu  tribe.  On  the  coast  of  the  Arctic  Ocean  they  are 
xxl-humoured,  careless,  honest,  chaste,  and  very  strict  in  shoW' 
g  respect  to  the  elders  of  their  family.  Murder  and  suicide  are 
iknown.  Dr.  Bunge  studied  especially  the  sanitary  condition  of 
e  Yakoots  at  the  mouths  of  the  Lena  and  Yana.  The  Yakoots 
vide  diseases  into  a  Kussian  group,  including  small-pox  and 
■p  lis.  and  a  lakootish  group,  which  embraces  every  other  malady 
lown  in  the  region.  Syphilis  has  committed  frightful  ravages 
ound  lakutsk  and  Verkhoyansk,  and  decimated  whole  vil- 
?es,  but  it  is  less  prevalent  than  was  the  case  a  few  years 
:o.  The  tendency  of  patients  belonging  to  uncivilised  races  to 
de  pnmary  symptoms  explains  why  severe  cases  of  advanced 
philis  are  frequent  in  North  Siberia.  Dr.  Bunge  only  once  saw 
'ase  of  gonorrhoea,  and  in  that  instance  the  patient  appeared  to 
ve  taken  the  malady  in  Yakutsk.  Bad  epidemics  of  small-pox 
ve  recently  devastated  the  villages  at  the  mouth  of  the  great 
jenan  rivers.  Erj'sipelas  spread  with  great  rapidity  along  the 
fley  of  a  tributary  of  the  Lena  in  1885,  and  appeared  to  be 
jpagated  by  gnats  and  midges.  Hydrophobia  of  the  most 
pical  kind  IS  very  common  amongst  the  herds  of  dogs  kept  for 
yet  it  is  not  seen  in  human  subjects,  though  the  Yakoots 
flare  that  they  are  often  bitten  by  mad  dogs.  Dr.  Bunge  states 
it  their  assertion  is  reliable.  Favus,  with  early  baldness,  is 
y  common.  Leprosy,  very  common  in  the  South,  is  unknown  in 
n  Siberia.  Lastly,  Dr.  Bunge  describes  a  common  nervous 
ection,  known  as  "emeryak,”  seen  amongst  men  as  well  as 
men.  It  seems  to  be  simply  acute  hysteria,  with  tetanic  rather 
m  epileptiform  convulsions.  Similar  disorders  are  frequent 
ongst  savage  and  half-civilised  races. 


an  exploration.  Great  collapse  is  an  absolute  contra-indication  to 
all  operative  interference.  Dr.  Curtis  boldly  declares  that,  if  the 
patient  be  so  feeble  that  it  is  impossible  to  bring  about  an  improve¬ 
ment  by  the  ordinary  stimulants,  he  will  certainly  not  survive  lapa¬ 
rotomy.  ■yv  hen  rupture  of  the  intestine  is  found,  the  best  method 
of  treatment  is  to  secure  the  injured  gut  in  the  abdominal  wound 
and  encourage  the  formation  of  an  artificial  anus.  “  The  creation 
of  an  artificial  anus  will  greatly  shorten  the  duration  of  a  lapa¬ 
rotomy  for  rupture  of  the  intestine,  and  should  be  used  in  every 
case  in  which  the  patient’s  strength  is  doubtful.  The  operation 
admits  of  still  greater  abbreviation,  if  the  patient  is  in  a  despe¬ 
rate  condition,  by  securing  the  ends  of  the  gut  with  a  clamp  or 
ligature,  thoroughly  cleaning  the  peritoneal  cavity,  passing  the 
deep  sutures  for  the  abdominal  w^ound  further  back  from  the 
edge  than  usual,  in  order  to  evert  more  peritoneum  and  make  a 
broader  peritoneal  surface,  and  trusting  to  the  pressure  of  these 
sutures,  topther  with  the  aid  of  the  clamp  or  ligature,  to  hold 
the  ends  of  the  gut  in  place  until  the  adhesions  are  firm.  The 
entire  operation  performed  in  this  way  ought  not  to  last  more 
than  half  an  hour,  and  would  not  be  too  much  to  attempt  unless 
evidently  fatal  collapse  had  set  in.”  The  condition  established  by 
this  proceeding  can  easily  be  relieved  by  a  later  operation,  when 
the  patient  has  recovered  his  strength. 


CONVALESCENT  LYING-IN  HOSPITAL  IN  PRUSSIA. 

In  the  Aerztekammer,  or  medical  parliament,  recently  established 
ill  Prussia,  the  question  of  homes  for  women  recently  discharged 
from  lying-in  hospitals  is  being  discussed.  When  an  institution 
takes  on  itself  the  responsibility  of  receiving  poor  women  and 
affording  them  medical  attendance  during  childbirth,  it  neces¬ 
sarily  follows  that  that  responsibility  does  not  cease  directly  the 
patient  is  discharged.  Long  after  recovery  from  the  immediate 
pain  and  peril  of  childbirth  the  patient  is  quite  unfit  to  pursue 
avocations  of  that  arduous  kind  which  women  of  the  poorer 
classes  are  called  upon  to  perform.  Hard  work,  insufficient  food, 
and  unhealthy  surroundings  expose  her  to  risks  of  permanent 
discomfort,  well-known  to  all  practitioners  and  obstetricians. 
These  truths  are  recognised  by  the  medical  authorities  in  the 
Prussian  capital,  and  the  Berlin  Gyntecological  Society  is  engaged 
in  preparing  a  scheme  which  Dr.  Martin  will  report  to  the 
Aerztekammer.  The  w'orking  of  convalescent  lying-in  hospitals 
in  the  United  Kingdom  will  be  carefully  investigated. 


CONTUSION  OF  THE  ABDOMEN  WITH  RUPTURE 
OF  THE  INTESTINE. 

.  Faiiquhaii  Cubtis,  of  New  York,  has  written  a  communi- 
ion  on  this  subject  in  the  American  Journal  of  the  Medical 
fnces.  He  does  not  overlook  the  possibility  of  many  fatal  cases 
ring  been  unrecognised.  He  concludes  that  the  treatment  of 
itusion  of  the  abdomen  should  be  purely  expectant  in  the 
ly  stage,  until  symptoms  of  internal  injury  have  appeared,  or 
extent  of  time  in  which  they  may  be  expected  has 
sed.  Explorative  laparotomy  at  this  time  is  inadmissible, 
len  symptoms  of  uncontrollable  internal  hasmorrhage  or  serious 
ceral  injury  appear,  laparotomy  is  indicated;  but  when  the 
gnosis  is  uncertain,  the  operation  should  .always  be  begun  as 


GALVANISATION  OF  THE  THYROID  IN  EPILEPSY. 

In  the  Rivista  Sperimentale  di  Freniatria,  vol.  xiii,  Fasc.  iii.  Dr. 
Celso  Sighicelli  gives  details  of  some  cases  of  epilepsy  which  he 
treated  by  galvanising  the  thyroid.  He  was  induced  to  try  this 
plan  by  reading  Albertoni’s  description  of  convulsive  attacks 
observed  in  dogs  whose  thyroid  glands  had  been  excised.  These 
paroxysms  were  among  the  earliest  symptoms  of  the  character¬ 
istic  cachexia  following  that  operation,  and  bore  a  close  resem¬ 
blance  to  genuine  epileptic  fits.  Dr.  Sighicelli  himself,  moreover, 
had  in  two  cases  of  mental  disease  noticed  signs  which  appeared 
to  him  to  indicate  that  changes  in  the  thyroid  had  a  direct  influ¬ 
ence  on  cerebral  nutrition,  and  might  thus  cause  psychical  dis¬ 
turbance.  He  was,  therefore,  led  to  think  that  epilepsy  might  in 
certain  cases  be  dependent  on  some  abnormal  condition  of  the 
thyroid.  Having  found  electricity  useful  in  hypertrophy  of  the 
gland.  Dr.  Sighicelli  thought  that  it  might  possibly  do  some  good 
in  rectifying  functional  disorder.  He  accordingly  applied  a  con¬ 
stant  current  of  moderate  intensity  to  each  lobe  of  the  thjToid 
alternately,  at  first  for  two  or  three,  and  afterwards  for  four  or 
five,  minutes  at  a  time.  The  patients,  seven  in  number,  were  all 
of  the  male  sex,  and  in  all  of  them  the  disease  was  of  long 
standing.  In  three  no  visible  effect  whatever  was  produced ;  in 
the  remaining  four  there  was  at  the  beginning  of  the  treatment  a 
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sudden  increase  in  the  number  of  the  attacks,  but  this  was  soon 
followed  by  a  diminution  in  their  frequency.  Both  the  length 
and  the  severity  of  the  paroxysms  were  greatly  lessened,  and 
when  they  did  occur  they  were  not  accompanied  by  tonic  spasms. 
There  was  almost  entire  disappearance  of  the  phenomena  which 
had  previously  preceded  and  followed  each  tit,  and  the  patients 
were  much  improved  in  mind  and  disposition.  In  the  two  cases 
in  which  the  success  of  the  treatment  was  moat  marked,  the 
amelioration  began  to  show  itself  about  a  month  after  the  first 
application. 


LATENT  GONORRHOEA  IN  WOMEN. 

About  fifteen  years  ago.  Dr.  Noeggerath  turned  the  attention  of  the 
profession  to  the  frequency  of  serious  diseases  of  the  female  internal 
organs  due  to  gonorrhoea.  He  now  frankly  admits  that  he  then 
drew  too  gloomy  a  picture  of  his  case.  Nevertheless,  he  had  done 
a  service  to  medical  science.  The  study  of  venereal  disorders 
and  the  science  of  obstetrics  and  di.seases  of  women  are  not 
sufficiently  compared,  owing  to  that  extreme  specialisation  which 
is  so  prominent  a  feature  of  the  day.  Ilis  subject  comprises  two 
questions  of  great  pathological  and  social  importance.  First,  it 
is  probable  that  gonorrhoea  in  the  male  has  altered  in  type  owing 
to  the  increase  of  temperance.  1  n  a  beer-drinker  the  first  attack 
of  gonorrhoea  seldom  fails  to  involve  great  pain,  or,  at  least,  great 
inconvenience.  The  patient,  therefore,  takes  care  to  get  well  as 
soon  as  possible,  and  not  rarely  is  thoroughly  cured  before  the 
disease  has  had  time  to  spread  upwards  into  certain  recesses  in 
the  genito-urinary  tract,  whence  it  is  hartl  to  di.slodge.  On  the 
other  hand,  the  primary  symptoms  are  usually  mild  in  total 
abstainers,  hence  a  temperate  patient  may  be  careless  from  the 
first.  In  every  case  gleet  may  supervene  and  become  chronic,  so 
that  its  precise  termination  cannot  be  determined  by  the  experi¬ 
enced.  This  involves  great  risk  of  the  transference  of  the  malady 
to  the  realms  of  obstetrics.  A  young  man  thinks  that  he  has  been 
thoroughly  cured  of  gonorrhoea,  but  his  habits  or  surroundings 
often  encourage  the  maintenance  of  a  scanty  gleety  discharge 
Avliich  escapes  his  notice.  He  marries,  and  his  wife  becomes  a 
victim  to  one  or  more  of  the  well-known  forms  of  pelvic  inflam¬ 
mation,  often  after  abortion  or  parturition.  Both  parties  may 
remain  totally  ignorant  of  the  nature  of  the  wife’s  malady,  and  so 
may  the  medical  attendant.  The  nature  of  the  Avife’s  malady  is 
the  second  question  suggested  by  Dr.  Noeggerath’s  theories.  Those 
who  believe  in  a  gonorrhoeal  perimetritis  and  salpingitis  must 
show  how  it  may  be  diagnosed.  By  “  latent  gonorrhoea  ”  Dr. 
Noeggerath  signifies  the  sudden  development  of  the  acute  or  sub¬ 
acute  symptoms  of  gonorrtioea  in  a  part  of  the  genital  tract,  as 
a  result  of  some  unaccustomed  stimulus,  after  the  absence  of  any 
local  disease  for  a  protracted  period.  Clinical  evidence  must,  he 
states,  be  considered.  We  are  referring  to  a  paper  read  before  a 
German  society,  and  piiblished  in  the  Deutsche  Medicinische 
Wochenschrift,  for  December  8th.  Winkel  has  already  stated  that 
in  examining  400  female  bodies  in  Dresden  he  failed  to  detect 
a  single  fatal  case  of  acute  gonorrhoeal  salpingitis.  At  Munich  he 
found  that  disease  to  be  common.  During  eleven  years,  at  Dresden^ 
he  did  not  see  a  single  fatal  case.  Within  three  years  and  three- 
quarters  he  observed  three  fatal  cases  at  Munich.  Great  diffi¬ 
culty,  however,  attends  the  study  of  these  cases.  The  gonococcus 
cannot  always  lie  found.  Nei^ser,  however,  in  examining  143 
eases  of  chronic  gonorrhoea  in  the  male,  failed  to  find  gonococci 
in  63  cases.  Schwarz  found  these  germs  in  3.5  only  out  of  79  cases. 
Dr.  Noeggerath  declares  that  in  ivomen  research  of  this  kind  mu.st 
be  yet  more  unfatisfactory,  especially  when  the  disease  lies  latent 
in  the  Fallopian  tube.  Out  of  92  cases  of  infants  suffering  from 
blenorrhoea  neonatorum.  Kroner  found  the  gonococcus  in  only  63. 
In  the  case  of  the  29  where  the  germ  ivas  not  detected,  17  mothers 
of  the  patients  in  this  group  had  no  gonococci  in  the  lochia.  It 


seems  evident  that  the  discharge  of  a  gonorrhoeal  patient  remain: 
contagious  long  after  its  s])ecific  germ  has  vanished.  IIenc( 
bacteriology  is  of  no  service  in  determining  the  question  of  con 
tagion  in  the  case  of  a  person  about  to  marry,  and  it  is  of  limitec 
value  in  distinguishing  the  specificity  of  pyosalpinx  or  perime 
tritis.  Dr.  Noeggerath,  therefore,  relies  on  clinical  evidence.  ID 
declares  that  in  one  case  of  a  male  patient  who  had  beei 
cured  of  gonorrhoea  for  fourteen  years,  he  pressed  a  grea| 
drop  of  pus  out  of  the  patient’s  urethra.  In  twenty-four  casej 
of  Avomen  Avith  acute  or  recurrent  peritonitis,  where  the  husbanc 
had  been  apparently  cured  of  gonorrhoea  before  marriage,  the  cur 
in  question  was  dated  at  two  years  before  marriage  in  six  of  tin 
husbands,  at  two  and  a  half  years  in  two,  at  ten  years  in  one,  anc 
at  eleA’en  years  in  another.  The  date  of  the  last  attack  of  gonor 
rhoea,  as  given  by  a  patient,  must,  however,  be  accepted  wit.’ 
caution.  Dr.  Noeggerath  further  insists  that  three  or  four  casej 
of  undoubted  internal  gonorrhoea  have  been  noted  in  virgins 
through  persistence  of  iiifantile  A'ulA'o-vaginitis  (Avhere  gonococtj 
are  found)  after  puberty.  He  believes  that  in  some  cases  of  fata 
perimetritis  after  labour,  eA'idence  has  been  found  that  the  tul>e 
must  have  been  diseased  long  before  the  last  labour  or  eA'en  preg 
nancy.  The  distinction  between  puerperal  sepsis  and  gonorrhce 
is  important.  Dr.  Noeggerath’s  aubavs  certainly  appear  extrem* 
in  this  respect,  yet  he  quotes  from  two  clinical  establishment 
where  about  a  quarter  of  the  pregnant  or  parturient  patients  ha< 
suffered  from  gonorrhoea.  He  relies  on  certain  evidences  o 
chronic  gonorrhoea  in  women,  whether  the  disease  has  commence 
Avith  or  without  acute  symptoms.  These  evidences  are,  first 
the  sudden  onset  in  a  recently  married  woman  of  a  disease  of  th 
sexual  organs,  which  inA'Oh'es  rapid  impairment  of  health,  not 
withstanding  the  trifling  character  of  the  local  symptoms 
secondly  come  puriform  discharges  in  cases  where  deep  ulcer: 
granulations,  and  new  groAvths  are  absent ;  and  scanty,  clear  dis 
charges,  with  narroAv,  bright  red  erosions  of  the  os  externum 
Catarrh  of  Cowper’s  ducts ;  .small,  pointed  condylomata  near  tb 
orifice  of  the  vagina,  or  forming  a  circle  close  to  the  anal  orifice 
the  presence  of  granular  colpitis,  and  the  evidence  of  salpingcl 
perimetritis  :  and  lastly,  glandular  ovaritis,  are  all  important  ii 
dications,  when  several  or  all  are  found  in  the  same  case.  D 
Noeggerath  probably  takes  a  very  gloomy  view  of  the  question  o 
latent  gonorrhoea,  much  as  he  may  have  retracted  his  former  an 
yet  more  extreme  notion  that  90  per  cent,  of  husbands  who  ha 
contracted  gonorrhoea  before  marriage  infected  their  wive 
Nevertheless,  it  is  certain  that  gonorrhoea  in  the  female  is  a  graA 
complaint  if  not  cured  before  a  woman  becomes  pregnant.  Afb 
abortion  or  delivery  at  term,  the  raw  interior  of  the  uterus  mm 
be  a  favourable  receptacle  for  specific  discharge,  and  the  Falk 
plan  tubes  form  a  highway  into  the  peritoneum.  Fortunately  D 
Bnmm  has  shown  that  the  gonococcus  is  not  septic,  and  henc 
according  to  his  theory,  the  relative  mildness  of  gonorrhoeal  sa 
pingitis  as  compared  AA'ith  the  deadly  puerperal  perimetritis. 

PROFESSOR  LEOPOLD  ON  C/ESAREAN  SECTION. 
Professor  Lp:opold  has  recently  prepared  a  work  on  CaBsarea 
section  as  compared  Avith  induced  premature  labour,  turning,  ar 
perforation.  lie  relates  his  wide  experience  in  the  conduct  • 
cases  of  contracted  pelA’is  in  the  Dresden  Lying-in  Hospital,  ar 
each  of  the  methods  described  in  his  work  is  separately  coi 
sidered  by  himself  or  his  assistants.  Dr.  Korn  relates  45  cast 
where  premature  labour  was  induced.  In  35  the  mother  recover: 
without  fever ;  in  9  the  temperature  rose  for  two  or  three  day 
1  died  of  sepsis.  He  thinks  that  in  generally  contracted  fl 
pelves  up  to  three  inches  conjugate,  and  in  pelves  without  tran 
A’erse  contraction  up  to  two  inches  and  three-quarters  conjugat 
labour  should  be  induced  between  the  thirty-second  and  thirt; 
sixth  week  of  pregnancy.  When  the  patient  is  first  seen  or  fir 
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submits  to  treatment  after  that  period,  the  efforts  of  natural 
labour  may  be  awaited  ;  and,  should  they  fail,  the  advisability  of 
turning  and  extraction  on  the  one  hand  and  of  forceps  or  crani¬ 
otomy  on  the  other  must  be  considered.  Dr.  Ldhmann  reviews 
107  cases,  from  a  series  of  .^),!)16  labours,  where  internal  version 
was  performed.  In  cases  of  Hat  pelves  generally  contracted  up 
to  three  inches  conjugate,  and  in  simple  flat  pelves  up  to  two 
inches  and  three-quarters,  he  leaves  matters  to  the  sole  efforts  of 
Nature,  provided  that  the  child  is  of  the  medium  full-term  size  ; 
otherwise,  turning  should  bo  attempted.  Should  the  result  prove 
fatal  to  the  child,  premature  labour  must  be  induced  during 
future  pregnancies.  As  regards  craniotomy,  Dr.  Prager  has  been 
compelled  to  resort  to  that  operation  71  times  during  the  past 
four  years  at  the  Dresden  institution.  He  declares  that,  when 
carried  out  with  strict  antiseptic  precautions,  craniotomy  gives 
far  better  results  than  Csesarean  section,  being  distinctly  less 
dangerous.  Professor  Leopold  analyses  his  23  cases  of  Caesarean 
section,  performed  by  the  Sanger-Leopold  method,  during  the  last 
four  years  at  the  Dresden  institution.  He  admits  that  it  is 
essentially  a  laparotomy,  and  always  a  serious  operation,  even  for 
an  experienced  surgeon.  No  doubt  to  save  both  mother  and  child 
is  a  noble  feat ;  but  when  all  the  conditions  necessary  for  the  safe 
performance  of  Caesarean  section  are  not  available,  perforation 
must  be  done— and  that  early  if  at  all.  After  induced  premature 
labour,  the  maternal  mortality  was  2.2  per  cent. ;  after  turning 
and  extraction,  4.8  per  cent. ;  after  craniotomy,  2.8  per  cent. ;  and 
after  Caesarean  section,  8.6  per  cent.  Yet  it  must  not  be  for¬ 
gotten  that  the  percentages  of  maternal  deaths  from  sepsis  only 
were :  after  induced  labour,  2.2  per  cent. ;  after  turning  followed 
by  perforation,  0.0  per  cent. ;  after  perforation,  0.0  per  cent. ;  and 
after  Caesarean  section,  4.3  per  cent. ;  so  that,  in  any  case,  it  is  the 
last-named  operation  which  kills  the  largest  number  of  mothers. 
Quite  otherwise  was  it  with  the  children.  They  were  saved  in 
66.6  per  cent,  of  the  induced  premature  labours ;  in  59  per  cent,  of 
the  turning  and  extraction  cases ;  and  in  87  per  cent,  of  the 
Caesarean  sections.  Great  care  must  be  taken  to  introduce  the 
sutures  carefully  after  the  Sanger-Leopold  method,  so  that  the 
mother  may  be  able  to  bear  children  again  with  safety. 


AMYLENE  HYDRATE. 

Db.  F.  Girtlee,  assistant  in  the  Medical  Poliklinik  at  Konigs- 
berg,  gives  in  the  Berliner  KlinhcTie  Wockenschrift,  No.  6,  1888, 
some  additional  details  on  the  influence  of  amylene  hydrate,  the 
new  hypnotic  introduced  by  Professor  von  Mering.  He  had  tried 
the  drug  in  sixty-one  cases  of  various  disease,  with  results  which 
fully  confirmed  those  of  von  Mering  and  Sacharschmidt.  He  adminis¬ 
tered  it  in  the  following  forms ;  1.  H  amylene  hydrate,  7  grammes  ; 
distilled  water,  40  grammes ;  syr.  rubi  idmi  (raspberrj'),  30  grammes. 
Sig.  Half  the  quantity  to  be  takem  in  the  evening.  2.  IJ  amylene 
hydrate,  7  grammes;  aq,  menthae  piperitae,  40  grammes;  syr. 
rubi  idaei,  30  grammes;  olei  menthae  piperitae  gutt.  1.  Sig.  One 
half  the  quantity  to  be  taken  in  the  evening.  In  the  case  of  children 
the  remedy  was  given  in  the  form  of  pills  or  in  gelatine  capsules 
as  recommended  by  von  Mering.  The  average  dose  for  adults  was 
3.5  grammes ;  sometimes  smaller  doses  were  sufficient,  but  at 
certain  times  larger  doses,  such  as  6  grammes,  had  to  be  resorted 
to.  In  the  case  of  children  under  1  year  of  age  the  dose  was  2 
decigrammes,  and  in  older  ones  6  decigrammes.  In  almost  all 
cases  the  desired  effect  was  obtained ;  deep  sleep  lasting  the  whole 
night  supervened  in  some  irritable  cases ;  in  other  instances,  how¬ 
ever,  the  sleep  lasted  only  some  hours.  In  a  few  cases  headache 
and  slight  oppression  Avere  complained  of,  but  there  was  no 
vomiting.  The  drug  was  tried  in  chronic  alcoholism,  softening 
of  the  bruin,  chronic  mori)hinism,  epilepsy,  in  which  the  night's 
rest  was  disturbed  by  frequent  attacks  of  cramp  ;  in  tuberculosis, 
gastric  ulcer,  rheumatism,  and  tabes;  the  lancinating  pains  in  the 


latter  disease  diminished  under  the  influence  of  amylene  hydrate. 
Dr.  Girtler  prefers  the  drug  to  chloral  hydrate,  as  it  has  no  in¬ 
jurious  effect  on  the  heart. 

- -♦ - 

SCOTLAND. 


PRELIMINARY  MEDICAL  EXAMINATION. 

The  General  Medical  Council  has  expressed  its  readiness  to  recog¬ 
nise  the  leaving  certificates  issued  by  the  Scotch  Education 
Department,  pro  tanto,  in  lieu  of  the  corresponding  subjects  re¬ 
quired  from  all  students  at  their  preliminary  examination  before 
registration  as  medical  students. 


ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW 

Dr.  James  Morton  has  resigned  the  chair  of  Materia  Medica  in 
Anderson’s  College  to  which  he  was  appointed  in  1855,  when  the 
late  Professor  Easton  was  transferred  to  the  University  of  Glasgow. 
This  will  be  sad  news  to  many  old  Andersonians,  by  whom  Pro¬ 
fessor  Morton  was  always  held  in  the  most  friendly  remembrance. 
The  most  probable  candidates  for  the  chair  are  considered  to  l)e 
Dr.  Kobert  Pollock,  who  for  many  years  has  been  Dr.  Morton’s 
assistant,  and  Dr.  Alexander  Napier,  the  assistant  to  Dr.  Charteris, 
Professor  of  Materia  Medica  in  the  University. 


THE  GLASGOW  EXHIBITION. 

Arrangements  are  now  being  made  to  give  Her  Majesty  a 
fitting  reception  on  the  occasion  of  her  approaching  visit  to 
Glasgow.  Her  Majesty  Avill  come  to  Glasgow  on  the  afternoon 
of  August  22nd,  and  will  be  received  by  the  Lord  Provost  and 
magistrates.  She  will  visit  the  new  municipal  buildings,  and 
thereafter  make  a  State  visit  to  the  exhibition.  Her  Majesty 
also  intends  to  pay  a  private  visit  to  the  exhibition  on  the  morn¬ 
ing  of  the  24th,  being  desirous,  as  far  as  possible,  to  see  the  citi¬ 
zens  of  Glasgow,  and  to  make  acquaintance  with  the  interest¬ 
ing  contents  of  our  great  exhibition.  The  22nd  of  August  is 
therefore  to  be  kept  as  a  public  holiday. 

- ♦ - 

IRELAND. 


THE  CONJOINT  EXAMINATIONS. 

This  year’s  examinations  under  the  conjoint  scheme  has  been 
very  fatal  to  candidates.  At  the  third  year’s  examination,  just 
concluded,  only  twenty-one  passed,  while  thirty-four  were 
stopped. 

SUICIDE  OF  DR.  RIDLEY,  OF  TULLAMORE. 

The  suicide  of  Dr.  Ridley,  Prison  Surgeon  to  Tullamore  Gaol,  has 
created  a  painful  sensation.  The  evening  previous  to  his  death 
he  was  considerably  excited,  in  consequence  of  neglect  having 
been  imputed  to  him  in  the  evidence  given  in  reference  to  the 
late  Mr.  Mandeville.  Before  retiring  to  his  bedroom,  at  the  Royal 
Hotel,  Fermoy,  he  asked  a  friend  with  whom  he  was  conversing 
to  look  into  his  room  to  see  whether  he  was  all  right,  and  from 
this  circumstance  it  is  surmised  that  he  was  suffering  from  some 
delusion.  In  the  morning  his  door  was  found  locked,  and  upon 
breaking  it  open,  the  deceased  was  found  lying  dead  on  the  bed, 
having  cut  his  throat  with  a  razor,  which  was  found  on  an^adja- 
cent  table.  An  inquest  will  be  held. 


CORK  DISPENSARY  COMMITTEE. 

At  a  recent  meeting  of  this  committee,  a  resolution  Avas  moved, 
recommending  the  Board  of  Guardians  to  provide  a  dispensary  for 
the  southern  district,  and  that  the  Hibernian  Buildings  be  trans- 
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ferred  from  the  Blackrock  district  to  one  of  the  city  districts. 
The  expense,  it  was  calculated,  would  not  exceed  £100  a  year,  and 
it  would  be  of  great  advantage  to  the  residents  of  the  southern 
district.  An  amendment  to  the  effect  that,  considering  the  great 
depression  which  existed,  and  the  fact  that  the  guardians  owed 
their  treasurer  more  than  £4,000,  it  was  a  verj'  unfortunate  time 
to  establish  a  dispensary  as  suggested,  was  adopted. 


ST.  JOHN  AMBULANCE  ASSOCIATION:  BELFAST 

CENTRE. 

The  annual  report  of  the  Belfast  Centre  of  the  St.  John  Ambu¬ 
lance  Association  shows  that  during  the  past  year  eight  classes 
have  been  in  operation,  five  of  which  were  “  first  aid  ”  classes  and 
three  “  nursing  ”  classes.  The  total  number  of  members  in  at¬ 
tendance  had  been  233,  of  whom  99  were  men  and  134  women ; 
135  persons  had  entered  for  the  examinations  of  the  Association, 
and  of  these  129  had  been  successful ;  4  persons  had  obtained  the 
medallion  of  the  Association,  which  is  awarded  to  those  who  pass 
through  the  various  courses  of  instruction  and  are  successful  in 
three  successive  examinations.  Dr.  Lindsay  has  resigned  the 
honorary  secretaryship  of  the  Belfast  Centre,  and  has  been  suc¬ 
ceeded  by  Dr.  Calwell. 


ULSTER  MEDICAL  SOCIETY. 

The  annual  meeting  for  the  election  of  office-bearers  for  the 
ensuing  session  was  held  in  the  Museum,  Belfast,  upon  the  18th 
inst.  The  President,  Dr.  Esler,  occupied  the  chair.  The  report  by 
the  Council  showed  that  the  Society  had  passed  through  a  most 
successful  year,  the  meetings  having  been  numerously  attended 
and  the  scientific  work  of  good  quality.  Among  the  most  notable 
events  of  the  year  had  been  the  discussions  upon  venereal  disease 
and  membranous  croup,  the  former  introduced  by  Dr.  McConnell 
and  the  latter  by  Professor  Cuming,  and  an  evening  devoted  to 
the  reporting  of  the  series  of  successful  cases  of  ovariotomy 
which  have  lately  been  performed  in  Belfast,  the  operators  being 
Professor  Sinclair,  Dr,  Dempsey,  Dr.  Byers,  Dr.  T,  K.  Wheeler,  Dr. 
Esler,  Dr.  Mackenzie,  and  Dr.  O’Neill.  The  Treasurer’s  report 
showed  a  large  balance  to  the  credit  of  the  Society.  The  selection 
of  oflSce-bearers  was  then  proceeded  with.  On  the  motion  of 
Professor  Dill,  seconded  by  Dr.  O’Neill,  Dr.  Henry  Burden  was 
unanimously  elected  President.  Dr.  J.  W.  Byers  and  Dr.  J.  A. 
Lindsay  were  elected  Vice-presidents ;  Dr.  McCaw  was  re-elected 
Honorary  Secretary ;  and  the  other  posts  were  filled  as  follows : 
Honorary  Treasurer,  Dr.  O’Neill ;  Pathological  Secretarj',  Professor 
Sinclair ;  Honorary  Librarian,  Dr.  Strafford  Smith ;  Council  Mem¬ 
bers  :  Dr.  O’Connell,  Professor  Dill,  Dr.  Dempsey,  Dr.  E.  C,  Bigger, 
Dr.  Mackenzie,  Dr.  Calwell. 


THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 

The  Committee  appointed  by  the  Council  of  the  College  of  Sur¬ 
geons  to  report  upon  the  possibility  of  carrying  out  an  amalgama¬ 
tion  of  the  medical  schools,  in  accordance  with  the  ^resolution 
passed  by  the  College,  has  been  busily  engaged  at  its  work  for 
some  weeks.  The  principle  has  been  cordially  accepted  oy  the 
several  schools  interested,  but  great  difficulties  have  arisen  as  to 
details.  The  impossibility  of  providing  for  everyone  who  happens 
to  hold  an  appointment  is  obvious,  and  some  lecturers  will  be 
asked  to  take  a  retiring  allowance.  The  strongest  opposition  has 
come  from  gentlemen  holding  minor  positions,  and  the  Committee 
and  Council  have  been  overwhelmed  with  correspondence.  In  an 
arrangement  such  as  is  proposed,  some  persons  will  feel  them¬ 
selves  aggrieved,  and  it  is  only  right  that  they  should  be  at  least 
equitably  dealt  with  ;  but  on  the  other  hand  the  scheme'is  so  full 
of  good  that  we  must  hope  that  no  small  obstruction  will  be 
allowed  to  wreck  it. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Ax  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  July  2(ith,  Sir  Axdrew  Clark,  President,  in  the  chair. 
The  President  announced  that  he  and  the  Registrar  had  given 
evidence  on  behalf  of  the  College  before  the  Royal  Commission  on 
University  Education  in  London.  . 

Dr.  G.  B.  Longstaff  was  admitted  a  Fellow;  W.  B.  Headley,  M.B.  [ 
was  elected  a  Fellow.  J.  G.  S.  Coghill,  M.D.Edin.,  A.  D.  L.  Napier, 
M.D.Aberd.,  F.  R.  Walters,  M.D.Lond.,  were  admitted  ilembers.  Di¬ 
plomas  were  granted  to  94  Licentiates.  Diplomas  in  Public  Health 
were  issued  to  the  following  gentlemen :  R.  J.  Reece,  L.R.C.P.Lond., 
M.R.C.S.Eng. ;  A.  J.  Richardson,  M.B.Cantab.,  M.R.C.P.Lond., 
M.R.C.S.Eng. ;  J.  L.  Roberts,  M.B.,  C.M.Edin. ;  J.  P.  Roughton, 
M.R.C.S.Eng.  Communications  were  received  from  the  General 
Medical  Council,  the  Board  of  Trade  and  the  College  of  State 
Medicine.  The  quarterly  report  of  the  Finance  Committee  and  the 
annual  report  of  the  Library  Committee  were  received  and  adopted. 

On  the  recommendation  of  the  Committee  of  Management  it  i 
was  decided  to  include  the  Alfred  Hospital,  Melbourne,  in  the 
list  of  Colonial  Hospitals  recognised  by  the  Examining  Board  in 
England. 

The  following  appointments  were  made  to  College  offices  for  the 
ensuing  year: — Censors:  Samuel  Wilks,  M.D. ;  Peter  Wallwork 
Latham,  M.D. ;  Charles  John  Hare,  M.D. ;  John  Hughlings  Jack- 
son,  M.D.  Treasurer:  Sir  Dyce  Duckworth,  M.D.  Registrar: 
Sir  Henry  Pitman,  M.D,  Harveian  Librarian :  William  Munk, 
M.D.  Assistant  Registrar:  Edward  Liveing,  M.D.  Curators  of 
the  Museum:  William  Wegg,  M.D. ;  William  Howship  Dickinson, 
M.D. ;  William  Cayley,  M.D. ;  Norman  Moore,  M.D.  Finance  Com¬ 
mittee:  Sir  Edward  Sieveking,  M.D. ;  George  Tupman  Fincham,  : 
M.D. ;  Robert  Martin,  M.D. 

The  following  gentlemen  were  elected  Examiners : — Chemistry  ■ 
and  Chemical  Physics :  Charles  Henrj'  Ralfe,  M.D. ;  William 
Foster,  F.C.S. :  William  J.  Russell,  Ph.D. ;  August  Dupre,  > 
Ph.D. ;  John  M.  Thomson,  F.C.S.  Materia  Medica,  Medical 
Botany,  and  Pharmacy:  Frederick  Taylor,  M.D. ;  Nestor  Isi¬ 
dore  Charles  Tirard,  M.D. ;  Da\ud  Bridge  Lees,  M.D. ;  William 
Murrell,  M.D. ;  Herbert  Isambard  Owen,  M.D.  Elementary  Phy-  , 
siology :  Vincent  Dormer  Harris,  M.D. ;  Charles  Scott  Sherrington, 
M.B.  Physiology:  William  Henry  Allchin,  M.B. ;  Leonard  Wool- 
ridge,  M.D.;  Arthur  Gamgee,  M.D.  Osteology  and  Anatomy :  Wilmot 
Parker  Herringham,  M.B. ;  Henry  Morris,  F.R.C.S.,  L.R.C.P.  , 
Medical  Anatomy  and  Principles  and  Practice  of  Medicine : 
William  Henry  Stone,  M.B. ;  Octavius  Sturges,  M.D. ;  Henry 
Gawen  Sutton,  M.B. ;  Walter  Butler  Cheadle,  M.D. ;  Philip  Henry 
Pye-Smith,  M.D. ;  Sir  Dyce  Duckworth,  M.D. ;  Thomas  Tillyer 
Whipham,  M.D. ;  Thomas  Henry  Green,  M.D, ;  Sidney  Coupland, 
M.D. ;  Henry  Charlton  Bastian,  M.D,  Midwifery  and  Diseases 
peculiar  to  Women :  William  Overend  Priestley,  M.D. ;  Alfred 
Lewis  Galabin,  M.D. ;  Henry  Gervis,  M.D. ;  Francis  Henry  Champ- 
neys,  M.D.  Surgical  Anatomy  and  Principles  and  Practice  of 
Surgery :  George  Pollock,  F.R.C.S. ;  Sir  William  Mac  Cormac, 
F.R.C.S. ;  William  Morrant  Baker,  F.R.C.S. ;  Professor  Humphry', 
F.R.C.S.  Public  Health :  Thomas  Stevenson,  M.D. ;  Edward  Bal¬ 
lard,  M.D, ;  Richard  Thorne  Thorne,  M.B. ;  William  Henry  Corfield, 
M.D. 

The  following  resolutions,  proposed  by  Sm  Dyce  Duckworth, 
and  seconded  by  Dr.  Dickinson,  were  agreed  to : — 

“  1,  That  on  the  occasion  of  the  Harveian  Oration  on  St.  Luke’s 
Day  (October  18th)  in  each  year,  the  Fellows  be  invited  to  attend 
in  their  academic  robes. 

“  2.  That  the  President  and  Fellows  do  dine  in  the  College  at 
their  own  expense  on  the  evening  of  that  day.” 

On  the  motion  of  Sir  Henry  Pitman,  the  following  resolution 
was  agreed  to : — 

“That  a  Committee  be  appointed,  consisting  of  seven  nomi¬ 
nated  by  this  College  and  seven  nominated  by  the  Royal  College 
of  Surgeons,  to  report  to  the  two  Colleges  as  to  the  educational 
or  scientific  uses  to  which  the  building  on  the  Embankment,  now 
in  course  of  erection  by  the  Colleges,  can  be  best  applied,  and 
generally  as  to  its  maintenance  and  management.” 

A  Committee  was  appointed  to  consider  the  library  accom¬ 
modation  and  arrangements. 


The  German  Emperor  has  conferred  on  Professor  von  Bergmann 
the  Comthur  Star  and  Cross  of  the  Royal  Order  of  Hohenzollem, 
and  on  Professors  Gerhardt  and  Schrbtter  the  Order  of  the  Red 
Eagle  (Second  Class). 
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ASSOCIATIOt^INTELLIGENCE, 

NOTICE  OF  QUAETERLY  MEETING  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council, 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  (^uncil  unless  his  name  has  been  inserted  in  the  circular 
summonmg  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
i;iPHTHERiA,  and  that  into  the  GeooraphicaIj  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
twns,  maybe  hnd  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W,C, 


SOUTH-WESTERN  BRANCH. 

The  forty-ninth  annual  meeting  of  this  Branch,  which  includes 
Devon  and  Cornwall,  was  held  at  Exeter  on  Tuesday,  June  26th 
Between  fifty  and  sixty  members  were  present. 

There  was  a  meeting  of  the  Council  at  the  Devon  and  Exeter 
Hospital  at  half-past  eleven,  and  at  noon  the  members  partook  of 
luncheon,  by  invitation  of  the  President-elect,  Dr.  Woodman  at 
his  residence  in  Southemhay.  At  two  o’clock  the  general  meeting 
was  held  at  the  hospital,  when  the  minutes  of  the  last  annual 
meeting  at  Plymouth  and  of  the  meeting  at  Newton  Abbot  having 
bren  read,  Mr.  Swam,  the  President  for  the  past  year,  resigned 
the  chair  to  Dr.  Woodman,  the  President-elect.^  ^ 

Vote  of  Tfmnlcs  to  Retirina  President,— A.  vote  of  thanks  to 
the  retiring  President  having  been  passed,  Mr.  Swain,  in  acknow- 
ledging  it,  said  that  he  had  been  little  more  than  a  figure-head. 

S'f  w  ®  South-Western  Branch 

of  the  British  Medical  Association,  and  the  success  of  the  Branch 
was  certainly  due,  not  to  himself,  but  to  the  efforts  of  Mr.  Deas 
Presidmt  s  Address,— President  (Dr.  Woodman)  then 
delivered  an  address  on  Sanitarj'  Science  and  the  Sanitation  of 
tvveter,  an  abstract  of  which  will  be  found  at  p.  173.— A  vote  of 
thanks  to  the  President  for  his  address  was  proposed  by  Mr 
Gumming,  of  Exeter,  seconded  by  Mr.  Bampton,  of  Plymouth  and 
carried  unanimously. 

of  Council— ’I'Aq  report  stated  that  the  membership  of 
“0^  amounted  to  216,  as  against  190  last  year.  Since 
“embers  had  joined,  of  whom  2.5  were  previously 
Members  or  the  Association ;  seven  members  had  died  and  five 
lad  resigned.  The  Branch  was  now  entitled  to  send  two  repre- 
instead  of  one  to  the  General  Council  of  the  Associatmn. 
the  balance  in  hand  at  the  last  annual  meeting  was  £.38  6s.  7d  • 
now  £36  9s.  4<1.  The  expenditure  had  been  £27  14s.  9d’ 

-lU  to  the  British  Medical  Benevolent  Fund.  Only  one  district 
noting  (at  Newton  Abbot)  had  been  held  during  ^he  year  It 
VM  a  great  success,  but  the  Council  hoped  it  would  be  possible  to 
.Old  more  meetings  in  future.  The  Council  was  anxious  to  en- 
curage  district  meetings,  and  with  this  view  they  thought  such 
QmbeS  ®  allowed  to  constitute  a  tax  on  a  Few  local 

5d™d  ^  luncheon  should  be  pro- 

)n  Mav  Snd  at  the  annual  meetings. 

1  May  .nd  the  Council  had  passed  the  following  resolution- 


That,  inasmuch  as  the  annual  meeting  assumed  more  or  less  the 
^  recreation,  and  with  a  view  of  encouraging 

the  district  meetings,  the  business  of  the  annual  meeting  should 
1^  confiried  to  the  I  resident’s  address,  the  business  of  the  Branch 

SnnCT ’’^  Th?  flfS  T  ^th  notes,  and  the  annual 

dinner.  The  Council  had  considered  the  question  of  fees  to 

i^dical  witnesses,  which  they  thought  should  not  be  less  than 

adoption  of  the  report  was  moved  by  Mr.  E. 
J.  D(^viLLE,of  Exeter,  and  seconded  by  Mr.  Somers,  of  Broaddvst' 
Mr.  Harris  moved,  and  Mr.  C.  E.  Bell,  of  Exeter,  seconded  an 
amendment  to  the  effect  that  a  system  of  five  or  ten  minutS 
allowance  should  be  followed  in  the  case  of  reading  the  papere  at 

reportTpeedto!  ™  negatived, the 

at 

Officers  ar^  Council.— Air.  W.  Pearse,  of  St,  Judge,  Bodmin 
was  chosen  President-elect.  Mr.  Deas  and  Mr.  A.  H.  Bampton  were 
elected  as  representatives  of  the  Branch  on  the  Council  of  the 

Co^cB^^o?Vhp  following  new  members  were  elected  to  the 
Council  of  the  Branch:  Messrs.  J.  B.  Kerswell,  St.  Germans  -  R 
Ilmgston,  Liskea^;  H.  B.  Runnalls,  Saltash ;  T.  W.  Shepherd’ 
Launceston  ;  and  R.  F.  Stevens,  St.  Austell.  Mr.  Deas  was  unZt 
moudy  elected  Honoraiy  Secretary  and  the  representative  of 
the  Branch  in  the  Parliamentary  Bills  Committee  of  the  Asso- 

Medical  Officers  of  Health.-Alr.  P.  Q.  Karkeek,  of  Torquay 
moved  a  resolution  regretting  the  publication  of  an  article  m 
the  Journal  of  April  2Sth,  concerning  the  Local  Government  Bill 
which,  in  the  opinion  of  the  mover  of  the  resolution,  condemned 
a  numerous  section  of  the  profession  in  an  unjust  and  ungenerous 
manner.  Dr.  Slade-Eing,  of  Ilfracombe,  seconded  the  motion 
which  was  opposed  by  Mr.  Raglan  Thomas,  of  Exeter.  On  behig 
put  to  the  meeting,  it  was  carried  by  14  votes  against  12  ^ 

P^^I-teel,  of  Itonehouse,  moved 
endorse  the  principle  of  Section  28  of  Sir 
trusted  that  its  advantages  w-ould  be  made 
sti  1  greater  by  a  provision  making  medical  examinations  com- 
pulsory  on  the  issuing  of  a  policy,  which  should  then  be  indisput¬ 
able,  and  another  which  should  prevent  the  issuing  of  any  policy 
for  an  infant  iinder  five  years  of  age.— Mr.  Bampton  seLnded  • 
and  an  amended  motion,  embodying  Mr.  Bulteel’s  resolution,  and 
a^e™°te^^^  question  to  the  Parliamentary"  Bills  Committee,  was 

Cases,  etc.— Dr.  Kempe,  Exeter :  Necrosis  of  Femur  and  Tibia _ 

Mr.  J.  M.  Ackland,  Exeter  .-  Fracture  of  Low-er  Jaw.— Mr  T 

Obstruction,  with  specimen.’ 

HT  ^  o  ^  Harris,  Exeter .-  Osteotomy  for  Rickets  of  Tibia.— 

Mr.  C.  E.  Bell,  Exeter  :  Excision  of  Knee  in  a  Boy,  aged  10. _ Mr. 

Russell  Coombe,  Exeter:  1.  Congenital  Coloboma;  2.  Case  of 
Albinism.-Mr.  C  E.Bell  (for  Dr.  Davy):  1.  Hepatic  Abscess ; 
exMMt  Jd  collection  of  Surgical  Instruments  was  also 

About  four  o’clock  the  members  and  visitors  started 
frorn  the  Hospital  in  brakes  on  an  excursion  to  the  City  of  Exeter 
Asylum.  The  drive  was  continued  along  the  Exe  Valley,  and  at 
the  asylum  the  party  were  conducted  over  the  building  by  Dr 
Rutherford  and  his  assistant,  Mr.  Bell.  The  members  also  in¬ 
spected  while  in  Exeter  the  new  Washington-Lyon  steam  disin¬ 
fector,  in  the  Exe  Island,  which  is  now  used  by  the  Sanitary  Au- 
th^ity  to  disinfect  the  clothes  of  patients  at  the  Sanatorium 
Dinner.— A  large  number  of  members  and  visitors  dined  a't  the 
Rougemont  Hotel.  The  new  President,  Dr.  Woodman,  was  in  the 
chair;  and  among  the  guests  were  the  Mayor  and  ex-Mayor  of 
Exeter,  the  Sheriff  of  Exeter  (Dr.  Davy),  the  High  Sheriff  of 
Devon,  ^‘\““al  White,  C.B.,  Colonel  Fremantle,  (?B.,  Colonel 
Hobart,  R.A.,  the  Rev.  Dr.  Dangar,  and  many  others.  Letters  of 
apology  were  read  from  the  Lord-Lieutenant  of  the  County  the 
Bishop  of  Exeter,  the  Bishop  of  Marlborough,  Sir  Stafford  North- 
cote,  Sir  John  Kennaway,  ColonelAYalrond,  the  Dean  of  Exeter 
Colonel  Courtenay,  and  the  Rev.  Prebendary  Sandford.  After  the 

®^®»iFPof  Exeter  proposed 
The  South-Western  Branch  of  the  British  Medical  Association” 
m  said  the  success  of  the  Association  was  of  vital  importance  to 
the  best  interests  of  the  medical  profession.  It  fostered  in  an 
eminent  degree  the  spirit  of  loyalty  and  brotherly  good  feeling 
among  its  members.  He  thought  the  improvement  in  this  direc¬ 
tion,  which  had  spread  so  much  of  late,  was  very  much  more  due 
to  the  work  of  the  British  iledical  Association  than  it  was  to  the 
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hich  standard  of  professional  education  of  which  such  a  large 
number  of  people  boasted.  The  toast  was  acknowledged  by  the 
PRRSiDENTandMr.DEAS.the  latter  expressing  a  hope  that  erelong 
they  might  be  able  to  say  of  the  Association  what ‘was  said  of 
the  British  Empire,  that  the  sun  never  set  on  it. 

RE.iDIXG  AhiD  apPER  THAMES  BRAXCH. 

Tub  annual  meeting  of  this  Branch  was  held  in  the  library  of  the 
Royal  Berkshire  Hospital,  Reading,  on  Wednesday,  July  11th. 

'Election  of  Officers. — The  following  officers  were  chosen ; — Pre- 
sident :  W.  B.  Iloldemess,  Esq.  (Windsor) ;  President-Elect :  Dr. 
II.  F.  Banham  (Reading) ;  Council:  The  President,  the  President¬ 
elect,  Dr.  Shettle,  Messrs.  Walford,  Young,  0.  C.  Maurice,  Royds, 
Dr,  Tench,  Dr.  F.  Bateman,  and  the  lion.  Secretary ;  Representative 
of  Branch  on  Council  of  Association :  Dr.  John  McIntyre  (Odiham) ; 
Representative  of  Branch  on  Parliamentary  Bills  Committee:  Dr. 
II.  lleygate  Phillips;  Hon.  Secretary  and  Treasurer :  Dr.  H.  Hey- 
gate  Iffiillips. 

President's  Address.— The  President  (W.  B.  IIolderness,  Esq.) 
then  delivered  an  address,  in  which  he  dealt  with  “  The  Position 
of  Specialism  in  Medicine,”  and  feelingly  alluded  at  the  close  of 
his  address  to  the  loss  which  the  Branch  had  recently  sustained 
by  the  death  of  Mr.  Isaac  Harrinson. 

Cases. — Dr.  Shettle  exhibited  a  young  man  suffering  from 
Progressive  Muscular  Atrophy,  and  gave  some  particulars  of  the 
cage. — Dr.  Price  showed  several  very  interesting  ophthalmic 
cases,  including  one  of  Interstitial  Keratitis ;  two  brothers  suffering 
from  Retinitis  Pigmentosa ;  and  a  case  of  Congenital  Tumour  of 
the  Orbit. 

Dinner.— There  was  a  good  attendance  of  members,  and  the 
annual  dinner  was  afterwards  held  at  the  (Queen’s  Hotel. 

BORDER  COUNTIES  BRANCH. 

The  annual  meeting  was  held  at  Penrith  on  July  13th,  Dr. 
McLeod,  President,  in  the  chair.  Twenty-one  members  and  two 
visitors  were  present. 

Neio  Members. — John  Macintosh  Balfoim,  Moniaive ;  Benjamin 
Walker,  IHrkby  Stephen;  James  Chambers,  Carlisle  ;  Joseph  Ed¬ 
ward  Bowser,  Penrith,  were  elected  members  of  the  Branch. 

Report  of  Council. — The  report  of  the  Council  stated  that  during 
the  past  year  13  new  members  had  been  elected,  5  members  had 
removed  from  the  district,  1  member  had  died,  and  2  others  who 
were  not  members  of  the  Association  had  been  removed  from  the 
list,  leaving  a  total  of  126.  The  income  of  the  Branch  had  been 
£29  11s.  4d..  namely,  by  balance  from  1887  £14  4s.,  and  by  sub¬ 
scriptions  £15  Ts.  4d.  The  expenditure  was  £21  18s.  4d.  The 
balance  at  the  bank  on  January  14th,  1888,  was  £7  13s.  At  the 
annual  meeting  last  year  the  sum  of  £10  was  voted  towards  the 
law  expenses  incurred  by  Mr.  W.  H.  Spurgin,  in  his  action,  Spurgin 
V.  Nicholson,  at  the  county  court.  Ordinary  meetings  had  been 
held  during  the  year  at  Hawick,  Melrose,  and  Cockermouth.  At 
the  annual  meeting  at  Hawick,  17  members  and  1  visitor  were 
present ;  at  Melrose,  16  membei’s  and  1  ^dsitor ;  and  at  Cocker- 
mouth,  20  members  and  1  visitor.  The  meeting  fixed  for  Sep¬ 
tember  at  Moffat  fell  through  for  want  of  papers,  and  in  place  of 
it  a  meeting  was  held  at  Carlisle  in  February,  and  by  request  of 
the  Council  Dr.  Byrom  Bramwell,  of  Edinburgh,  introduced  a  dis¬ 
cussion  and  read  a  paper  on  “  The  Process  of  Compensation  and 
its  bearings  on  Prognosis  and  Treatment”  (see  Journal,  vol.  i., 
1888,  pp.  835  and  839).  Twenty-four  members  and  five  visitors 
attended.  The  number  of  papers  read  during  the  year,  including 
Dr.  McLeod’s  presidential  address,  was  12,  of  specimens  shown 
there  were  9,  and  of  patients  4.  The  Council  recorded  with  special 
regret  the  death  of  Dr.  Scott,  of  Dumfries,  who  joined  the  Branch 
in  1874,  and  was  one  of  the  oldest  practitioners  in  his  town. 

Officers  and  Council. — Ale.xander  Thomson,  Dumfries,  was  chosen 
President-elect.  The  following  members  were  elected  Councillors; 
J.  Crerar,  J.  A.  Campbell,  J.  Haddon,  T.  F.  I’Anson,  R.  Maclaren, 
1.  A.  Macdougall,  D.  J.  McLeod,  C.  E.  Paget,  J.  Rutherford.  Dr. 
Barnes  was  chosen  to  represent  the  Branch  on  the  Council  of  the 
Association  and  on  the  Parliamenterj*  Bills  Committee,  1.  R. 
Hamilton  and  J.  Altham  were  appointed  Secretaries  for  Collective 
Investigation.  Dr.  H.  A.  Lediard  was  reappointed  Secretary  and 
Treasurer.  Drs.  J.  Macdonald  and  W.  Douie  were  appointed 
Auditors. 

Future  Meetings. — It  was  decided  to  hold  the  autumn  meeting 
at  Whitehaven,  in  October ;  the  winter  meeting  in  Carlisle;  the 
spring  meeting  at  Galashiels,  and  the  annual  meeting  at 
Dumfries. 


Vote  of  Thanks.— On  Dr.  McLeod  leaving  the  chair,  a  vote  of 
thanks  was  passed,  and  he  was  appointed  a  \  ice-President  for  life. 

President's  Address.— Or.  Robertson,  Penrith,  then  took  thfe 
chair,  and  delivered  an  address  on:  A  Study  of  the  Micro-organ¬ 
isms  of  Air,  and  especially  those  of  Sewer  Air,  and  a  New  Method 
of  Demonstrating  them.  The  address  was  illustrated^  by  numer¬ 
ous  drawings,  apparatus  showing  method  of  experiments,  and 
cultivations  of  micro-organisms. — On  the  motion  of  Dr.  M.  \V . 
Taylor,  a  vote  of  thanks  was  passed. 

Epilepsy  with  Osseous  Deposits  in  Dura  Mater.  Dr.  Tyrre^, 
Garlands  Asylum,  read  Notes  of  a  Case  of  Fatal  Epilepsy,  with 
Osseous  Deposits  in  the  Dura  Mater,  and  showed  the  specimen. 
The  patient  had  been  subject  to  attacks  of  epilepsy  since  her  tenth 
year.  The  disease  was  attributed  to  a  severe  blow  on  the  head. 
She  had  been  in  the  asylum  for  twenty-five  years,  and  during  the 
last  three  days  of  her  life  was  in  the  status  epilepticus,  during' 
which  time  she  had  315  epileptic  seizures.  At  the  post-mortem 
examination  there  were  five  distinct  osseous  deposits  found  im¬ 
bedded  in  and  under  the  dura  mater,  which  was  throughout  non- 
adherent  to  the  calvaria.  One  of  these  deposits  was  over  a  por¬ 
tion  of  the  right  frontal  lobe  ;  another  between  the  hemispheres;! 
a  third  over  the  tentorium  cerebelli;  a  fourth  over  the  left  supra-i 
marginal  convolution,  and  the  remaining  one  overlay  a  portion  of 
the  left  ascending  frontal  convolution.  The  parts  of  the  brain 
underneath  the  deposits  were  atrophied,  and  there  was  in  addition 
extensive  atrophy  of  the  right  temporo-sj)henoidal  lobe  (the  parti 
of  the  dura  mater  over  this  lobe  presented  nothing  unusual).  Thei 
right  hemisphere  weighed  ll  j-  ounces,  the  left  16]  ounces. 

Communications.— Or.  Hamilton,  Hawick,  read  a  paper  on  The| 
Prevention  of  post-partum  Haemorrhage.-  -Dr.  Sanderson,  Pen-' 
rith,  read  a  paper  on  a  skin  disease  ])revalent  in  on  epidemic' 
form,  in  the  district,  which  he  called  Acute  Lichen  Ruber,  and 
showed  several  marked  examples  of  the  disease.  An  interesting 
discussion  followed,  in  which  the  following  members  took  part; 
Dr.  Macdonald,  Kirkoswald;  Dr.  Thomson,  Penrith  ;  Mr.  Paget,' 
Kendal ;  Dr.  McLean  Wilson,  Dr.  Altham,  and  Dr.  Bonser. 

Specimen. — Dr.  Tyrrell  showed  a  specimen  of  Tumouri 
(“  Lymphosarcoma  ”)  of  the  Liver. 

Dinner. — At  the  conclusion  of  the  business  the  members  and' 
friends  dined  together  in  the  hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  W’ednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P,I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professoi 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,F.R.S., Consulting  Physician,  Leeds  General  Infirmary 

An  Address  in  Surgery  'will  be  delivered  by  Sir  George  H.  B 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Graj 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine,  University  of  Glasgow, 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  thf 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow 
Programme  of  Proceedings. 

Tuesday,  August  7th,  1888.,  • 

9.30  A  M.— Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Report*  o 
Committees.  Bute  Hall. 

4  P.M. — Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  Johi 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  o 
the  University  of  Glasgow. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President 

Address.  Bute  Hall. 

Wednesday,  August  8th,  1888, 

9.30  A.M. — Meeting  of  1888-89  Council.  Randolph  Hall. 

W.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.  Address  in  Medicine  o 
^  Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 
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9  v.ii.—Conwrsasionc  givea  by  the  Principal  and  Professors  of 
the  University. 

Thursdat,  August  9th,  1888. 

9.30  A.M.— Address  on  his  Recent  Surgical  Investigation*  by 

William  Macewen,  M.D.  Bute  Hall, 
on  *  Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting. 

Address  in  Surgery  by  Sir  George  H.  B.  \ 

Macleod,  M.D.  ( 

Presentation  of  Gold  .Medal  of  Merit  to 
Pray  Ormrod,  L.R.C.P.Edin.  I 

7  P.M.— Public  Dinner.  St.  Andrew’s  Hall. 

•n  on  ^  ,  on  n.  August  IOth,  1888. 

10.30  A.M.  to  1.30  P.M. — Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Physiology 

by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

4  p.M.  to  6  P.M.— Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

9  Conversazione  given  by  the  Corporation  of  Glasgow  at 

St.  Andrews  Hall. 

Saturday,  August  11th,  1888. 

Excursions  : — (1)  Lanark  and  Falls  of  Clyde ;  (2)  Ayr 
and  the  Land  of  Burns ;  (3)  the  Perthshire  Highlands, 
Lochearnhead  and  Crieff;  (4)  Callender  and  the 
Tr^saclis  (Loch  Katrine)  ;  (5)  Arran ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral;  (7)  Rothe¬ 
say  and  the  Kyles  of  Bute ;  (8)  Loch  Lomond, 


»  * 


Members  proposing  to  attend  the  Annual  Meeting  are  par- 
t^larlg  requested,  upon  arriving  at  Glasgoto,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  Chief  Entrance  the  Uni¬ 
versity  GJmter  their  names  and  addresses,  obtain  their  Members' 
lickets  and  Daily  Journals;  {2)  inquire  for  telegrams  and  letters  ■ 
(Sj  consult  the  list  of  lodgings  and  hotels,  etc. 

It  haA  been  arranged  that  the  members  of  the  Association  are 
by  the  Executive  Committee  of  the  International 
Exhibition  to  a  reception  in  the  Picture  Galleries  of  the  Exhibi- 
tion  on  the  afternoon  of  Wednesday,  August  8th,  at  half-past 
4  0  clock.  The  authorities  have  most  kindly  offered  to  grant  special 
tickets  of  admission  to  members  of  the  Association  and  to  any 
fnends  who  may  accompany  them  to  the  Glasgow  meeting.  These 
tickets  will  be  sold  in  the  Reception  Room  at  3s.  each;  they  will 
be  available  durmg  the  whole  time  of  the  meeting,  and  will  confer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 

From  Regulations  for  the  Conduct  of  Annual  Meetinqs.—'^U.o 
communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once  or  for  more 
than  ten  minutes  during  the  discussion  thereon.” 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : —  ^ 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine.— PrmcZenA  Professor  T.  McCall  Anderson,  M.I) 
nce-Presidents,  R.  L.  Bowles,  M.D.;  George  F.  Duffey,  M.D. 
honorary  Secretaries,!.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
otreet,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
P™us  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr 
VVilIiam  Moore,  Dr.  Ross,  Professor  Grainger  Stev/art,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Or.  Fredenck  Bateman,  Dr.  C.  R.  Drysdale,  Dr.  C.  W.  Sucklim?  Dr 
\ndrew  Smart,  Dr,  Alex.  Robertson  (Glasgow),  and  Dr,  David 
Jrummond  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
lalations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis- 
Jussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
iiscussion  :  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight 
^'I’n'  Coghill,  Dr.  Andrew  Smart! 

Rinsey-Morgan,  and 

Jr.  E,  Markham  Skerntt.  Dr.  Andrew  Smart  will  show  New 
(espirators. 

Milne  Murray  will  give  a  demonstra- 
‘^lieir  Method  of  Graphically  Recording  the  Exact  Time 
v^stions  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

' nt  Raynaud’s  Disease  (Symmetrical  Gan 

lion's  of  parts,  and  by  microscopical. 

'owxKs,  Robert  L.,M.D.  An  Investigation  into  the  Causes  of  Stertor  in  Animals. 


I  and 


Ventnor.  The  Treatment  of  Phthisical  Pyrexia 
^  Subphrenic  Abscess. 

^^e^fngitls.^^''^’'^’  Diagnosis  and  Prognosis  of  Tubercular 

Drummond,  Edward,  M.D.,  Rome.  Fever  at  Rome, 

^Drain’agef''^^*^  ®‘'0'i®lilectaai8  treated  by  Incision  and 

Garry  t’ of  Cerebro-spinal  Fever  in  Scotland. 
gSe  G  E  P  ’  r  E  to  Use  it. 

HanSfo’rd  ■  h‘  m’  ^  Epidemic  of  Erysipelas. 

"■•  M.D,  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Amemia  (Chlorosis)  -laurmurs  ana  tne 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs.  Areaomeni  oi  xinea  lon- 

Hayoraft,  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.  Demonstration 

BiTOd^*^*^^'^^  Method  for  Quantitativeiy  Determining  the  Alkalinity  of  the 

LA^N^T^ioma'^^’^n^'  1  ^^ew  Remedy  for  Some  Forms  of  Heart  Disease. 

tel^  i7Stitl-in'6a''rd[ac®Prf^^^^^^^ 

^Stion^o'Dii^-’  Ptomaines  or  Animal  Alkaloids,  and  their 

Myrtle Starving  into  Health. 
Mamgement.  ’  Neurasthenia.  True  and  False :  Diagnosis  . 

°formaVi^on°of‘‘fhY’S'’  .Clinical  and  Pathological  Bearings  of  Mal- 

wSar  Septum  Patent  Foramen  Ovale,  (^)Lperfect 

Communication  on  some  Forms  of  Unde- 
scribed  Respiratory  Neuroses  ;  their  Clinical  and  Physiological  Asoects 

Suckling  p'^W  ^l^heniain  Acute  Disease,  and  its  Management. 

^SsworifeVr"  i’eripheral  Neuritis  and  on  its  occurrence  in 

'^°(^ndTtions^'’ with  special  reference  to  Climatic 

''^L^ng*^'  Some  of  the  Bad  Effects  of  Tight 

W.^NER.  Francis  M.D.  Syphilitic  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
then-  intention  to  take  part  in  the  proceedings  of  the  Section. 

Section  B. — Surgery. 

Chemistry  Class  Room. 

B.  Surgery.— George  Buchanan,  M.D.  Vice-Presi- 
dmts,  James  Dunlop,  M.D.;  Charles  Robert  Bell  Keetley,  FRCS 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Strek! 
gl®®goj^^Walter  Pye,  P.R.C.S.,  4,  Sackville  Street,  Piccadilly! 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects : 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R  J.  G(^lee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 

T  Laffan  (Cashel),  Mr.  JY.  J.  Penny  (Clifton),  Mr.  JValter  Pye 
(London),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot,  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man¬ 
chester),  Dr,  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 

(London),  Mr.  John  Chiene  (Edinbimgh),  Mr 
W.  J.  Walsham  (London),  and  others.  “  ' 

The  following  papers  have  also  been  promised. 

Anderson,  E.  Garrett,  M.D.,  London.  A  Case  of  Incontinence  of  Urine  due  to 
a  Supernumerary  or  Accessory  Urinary  Passage. 

^by^B&trolysi^  Treatment  of  Stricture  of  the  Rectum 

Bishop,  E.  Stenmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones 
Browne  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  In  which 
Calculi  in  the  Male  Urmary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  .New  Form  of  Sound.  ” 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx. 

;^rchibald  M.D.  Barrow-in-Furness.  A’Case  of  Gastrostomy. 
Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever  ^ 
CLARKE,  W.  Bruce,  Esq.,  London.  Prostatic  Abscess  and  its  Consequences 
CimsiNS,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 

John,  M.D.,  Edinburgh.  The  Value  of  Electrolysis  in  Angioma  and 

Fe^ok,  B.  Hurry,  Esq.,  I^ndon.  Notes  from  the  Experience  of  550  Cases  of 
Organic  Stricture  of  the  Urethra. 

FLE.MING,  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva¬ 
ture.  2.  On  the  Treatment  of  Perineal  Fistula.  ^ 

Keetley,  C.  R.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas,  Esq.,  Cashel.  On  Sarcoma. 

Lloyd,  Jor^n, Esq., Birmingham.  Inflammatory DiseaseoftheSeminal Vesicles 

Marcus,  Hu^(o,  M.D.,  Paris.  (Title  not  received,) 

Glasgow.  The  Electric  Illumination  of  the  Cavities  of 

tnc  UcKly* 

Morton,  James,  M.D.,  Glasgow.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago. 

Murphy,  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhlbi- 
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tlon  of  Patient  Eleven  Months  after  Operation.  (2)  Hvaterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellement  as  practised  by  M.  P&n. 

O’Callaghan,  Hobert,  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu¬ 
lated  Umbilical  Hernia;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund,  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Hamorrhage; 
Localisation;  Trephining;  Recovery. 

Pearse,  T.  Frederick,  Esq.,  M.l).,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.U.,  Trinidad.  The  Value  of  Ner\e  Stretching  in  Leprosy, 
bBwed  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale’s  operation  six  years  ago. 

Robson,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera¬ 
tion' of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.  (2)  A  Series  of  Cases  of  Macewen’s  Operation  for  Genu  Valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrre, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation ;  and  will 
show  Casts  of  Stumps. 

Thomson,  Wm.,  Esq.,  M.D.,  Dublin.  On  Excision  of  the  Knee-joint. 

Thobburn,  Wm.,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Anaes¬ 
thesia  in  Injuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Valcourt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Yates,  Peter,  Esq.,  M.D.,  Bolton.  Notes  on  two  Cases  of  Cancrum  Oris 
treated  successfully  by  Corrosive  Sublimate. 

Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Eeid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion: — Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  0.  Priestley,  John  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Groom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  W.  Taylor,  W.  Walter,  J.  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

William  L.  Reid,  M.D.,  Glasgow,  will  show  and  describe  an  in¬ 
strument  for  the  Rapid  Dilatation  of  the  Cervix  Uteri. 

The  following  papers  are  promised. 

Apostoli,  G.,  M.D.,  Paris.  On  Some  Novelties  in  the  Electro-Therapeutics  of 
Gynaecology. 

Aveling,  J.,  M.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 

Barnes,  R.,  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 
pery  in  their  Physiological  and  Pathological  Relations. 

Braithwaite,  James,  M.D.,  Leeds.  1.  Cases  of  Mechanical  or  Irritative 
Treatment  of  Amenorrhoea.  2.  The  Treatment  of  Intractable  Cases  of  Retro¬ 
flexion.  .  „ 

Butler-Smythe,  a.  C.,  F.R.C.S.Ed.,  London.  Acute  Mania  following  Removal 
of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine 
by  Enema ;  Recovery. 

Byrne,  J.  A.,  M.B.,  Dublin.  On  some  Cases  of  Sterility  caused  by  Operation 

Cameron,  John  M.,  M.B.,  Old  Kilpatrick.  A  Case  of  Erysipelas  in  a  Pregnant 
Woman,  with  the  Birth  of  an  Erysipelatous  Child. 

Cameron,  Murdoch,  M.D.,  Glasgow.  1.  On  Caesarean  Section,  with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

Cboom,  j.  Halliday,  M.D.,  Edinburgh.  (1)  On  the  Remote  Effects  of  Removal 
of  the  Uterine  Appendages.  (2)  On  Some  Points  in  the  Pathological  Ana¬ 
tomy  of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 

Duke,  A.,  F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 
Cases,  as  an  Alternative  to  Craniotomy. 

Hart,  D.  Berry,  M.D.,  Edinburgh.  Successful  Case  of  C®sarean  Section 
(Porro’s  modification).  _  .  .  ., 

Imlach,  Francis,  M.D.,  Liverpool.  The  Punction'of  Anaemia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  the 
Cervix  Uleri.  .  „  .  , 

McDonald,  A.  D.,  M.D.,  Liverpool.  (1)  A  Case  of  Bxtra-utenne  (Ruptured 
Intra-Ligamentous)  Pregnancy.  (2)  Non-communication  of  Scarlet  Fever  to 
a  Puerperal  Patient. 

Madden,  More,  M.D.,  Dublin.  1.  On  the  Causes  and  Treatment  of  Pseudo- 

cyesis.  2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 

Marci’.s,  Hugo,  M.D.,  Paris.  (Title  not  received.') 

Mahtin,  j.  M.,  M.D.  On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 
Uterus. 

Napier,  A.  D.  Leith,  M.  D.,  London.  The  Treatment  of  Habitual  Abortion. 
Bourn,  A.,  M.D.  Headaches  of  Pelvic  Origin. 


Stephenson,  William,  M.D.  Aberdeen.  On  the  Influence  of  Permanganate  of 
Potass  on  Menstruation.  ,  „ 

Wallace  J..  M.D..  Liverpool.  Note  on  Three  Forms  of  Fallopian  Disease. 
(1)  Subi’nvolution  (open  tube).  (2)  Hypertrophy  (open  tube).  (3)  Complete 
Stenosis  (Inflammatory). 

Section  D.— Public  Medicine. 

Greek  Class  Room. 

D,  Public  Medicine. —  President,  Henry  Duncan  Littleiohn, , 
M.D.  Vice-Presidents,  James  Christie,  M.D,;  D.  Page,  M.D.  Ilona-' 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  CrosB- 
hilL  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar , 
Crookshank,  King’s  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding-; 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton,  St.  Thomas’s  Hospital ;  Dr.  George  Thin,  Lon¬ 
don;  Dr.  Henry  Tomkins,  Leicester;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr.  G.  Sims  Woodhead,  Edinburgh,  : 
will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  in  Large  Towns;  (h)  in  Small,! 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the  • 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health,  i 
Glasgow.  Sheriff  Spens,  Glasgow ;  Dr.  G.  Petrie  Hay,  Medical 
Officer  of  Health,  Forres ;  Dr.  John  Woodman,  Medical  Officer  of; 
Health,  City  and  County  of  Exeter  ;  Dr.  John  W.  Mason,  Medical  ? 
Officer  of  Health,  Hull;  Dr.  J.  Mitchell  Wilson,  Medical  Officer  of  ■. 
Health,  Doncaster,  have  intimated  their  intention  of  being  present  i 
to  take  part  in  the  discussions. 

The  following  papers  are  promised.  i 

Brown,  William,  F.R.C.S.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever,. i 
Associated  with  an  Infective  Fever  among  Cows. 

Bruce,  William,  M.D.,  Dingwall.  On  Proposal  for  joint  Publication  of  the  ! 

different  .\iinual  Hospital  Reports  from  Scotland. 

Carpenter,  Dr.  Alfred,  Croydon.  On  Disposal  of  Sewage. 

Churton,  T.,  M.D. ,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital  ■! 

Patients  and  of  Holiday  Children. 

Drummond,  Edward,  M.'D.,  Rome.  On  Malaria. 

Drysdai.e,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death-  >I 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

Dyke,  J.,  M.D.  On  the  Disposal  of  Sewage  at  Merthyr  Tydfil. 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

Hope,  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of  ; 

the  Liverpool  Death-rate.  _  ; 

James,  J.  Brindley,  Esq.,  London.  On  a  Minister  of  Public  Health.  ^  , 

Kerr,  Norman.  M.D.  Some  Risks  from  attention  to  Health  and  Sanitation.  f 
Littlejohn,  Dr.,  Edinburgh.  On  Disposal  of  Sewage.  _  ] 

Murray,  B.  H.,  M.D.,  Medical  Officer  of  Health,  Portsmouth.  On  Epidemie  j 
of  Scarlet  Fever  traced  to  Milk. 

Murray,  William,  M.D.,  Medical  Officer  of  Health,  Forfar.  On  Disposal  of  ( 
Sewage  in  Forfar. 

Nasmyth,  T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Di*- 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi-  I 
cal  Association. 

Pringle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty’s  Bengal  Army.  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Edward,  M.D.,  London.  On  Epidemic  of  Ephemeral  Fever. 

Simpson,  W.  J.,  M.D.,  Medical  Officer  of  Health,  Calcutta.  On  Cholera  and  its  ' 
Fostering  Conditions  in  the  Endemic  Area. 

Sutherland,  J.  Francis,  M.D.  Our  Hospitals  and  the  Necessity  for  consider¬ 
able  Change  in  the  Mode  of  Administration  and  Maintenance. 

Tatham,  j.,  51. D.,  Medical  Officer  of  Health,  Salford.  Preventive  Measures  at  ' 
Salford,  with  special  regard  to  Compulsary  Notification  of  Disease. 

Tomkins,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhcea. 

Whitelaw,  Dr.,  Kirkintilloch.  On  Disposal  of  Sewage. 

Section  E.— Psychology. 

Hebrew  Class  Room. 

E.  Psychology.— James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  James  Rntheriord,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth ;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J,  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  k.  Campbell  Clark  will  introduce  the  following  subject:  The 
Sexual  and  Reproductive  Functions — Normal  and  Perverted — ii> 

!  Relation  to  Insanity.  1.  Menstruation :  its  Commencement,.  Lrre- 
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cularities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse: 
3.  1  regnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  papers  are  promised. 

Diseass  of  the  Brain  in  Imbeciles. 

i  'The  Clinical  Results  of  Craniometry  and  Cepha- 

loscopy  in  Diseases  of  the  Mind  and  Brain. 

Evidence  in  Lunacy  Cases. 

Mickle,  \V,  J.,  M.D.  Note  on  Antifebrin. 

^  Disorders  associated  with  Engagements  and 

^KE.  Hack,  M.D.  On  Hallucinations, 
out^a^  a^'ptovdsio^-f^'r’  PaupTr^'lni'nT'  Boarding- 

^^-elopm^n^'anfcondU^n^o^^^ 

Woo^Os^r^T'^  M^h^'  of  Delusional  Insanity  (Monomania). 

the^me^Imil^  ““  ^  Members  of 

Section  F. — Anatomy  and  Physiology, 

Anatomy  Class  Room. 

t/®  PsYsiOLOQY.-Presiifen^,  John  Cleland,  M.D., 
J^ce-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed- 
F.FP.S.G.  Honorary  Secretaries,  John  Barlow^^.D., 
Cre«cen|,  Glasgow;  Charles  Barrett  Lockwood 
19,  Upper  Berkeley  Street,  Portman  Square,  W. 

T^o^v,-'  F.R.C.S.,  will  introduce  a  discussion  on  the 

iMchmg  of  Anaton^ ;  and  will  show  sections  illustrating  the 
®  Organs  of  Circulation  and  Respiration.  ^ 

ine  following  papers  are  promised. 

J ••  M-D.  On  Pelvic  Epiphyses. 

» “=  c»«'o™wc  ..a  ceph.. 

“  A“io“'eS7sStoM3io.°°  th.Epltrochl«..„c<,neu. 

®  tri^; f; M.B.,  P.R.C.S.  1 .  The  Construction  of  the  Cardiac  Ven- 

2.  Arrested  Twin  Development. 

Mo^trosRy  ’  ”  ^<^^0  of  Double 

Mechanism  of  the  Heart  and 
B^es,  a.  Symons,  M.D.  The  Internal  and  External  Temnerature  of  tbp 
Sp™S.^So"e”to'SoS.“““‘''’'“'^‘°*’*“  Sphjgmographlo  and 

i^YCRlJ^^SflssorT^^Rp  Condition  when  Suspended  to  Castor  Oil.  ^ 

Twte  a^d  Smell.  Investigations  on  the  Production  of 

M.B  F.R.C.S.  The  Influence  Produced  by  Excessive 
f  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimeiw) 

^ro^SriL^nT^a^st^.-^-  No^se."aTrTg\"rt  Respira- 

^ F.B.C.P.E.  Will  show  an  Arrangement  for  the  In- 
^igataon  of  the  Action  of  Measured  Galvanic  and  Paradic  Currents^on 

'in^^Tio^bV^V  Position  of  the  Vertebrate  Limb,  considered 

matic  Hernia  L?n  CanT  Development.  2.  Congenital  Diaphrag- 

ion^n?b®°  arrangements  for  the  exhibi 

ion  of  his  Preparations,  both  Human  and  Comparative,  Normal 
ibnormal,  and  Pathological,  numbering  441  specimens. 


Section  G. — Pathology. 

Law  Class  Room. 

'  Sir  William  Aitken,  M.D.,  LL  D 

id:  Joseph  Coats 

1?°^’  E.R.S.  Honorary  Secretaries,  G.  Sims 
foodhead,  M.D.,  6,  Marchhall  Crescent,  JMinburgh :  J.  Lindsav 
teven,  M.D.,  34,  Berkeley  Terrace,  Glasgow.  ^ 

^angements  are  being  made  to  hold  a  discussion  on  Cancer 
^nating  apart  from  Epithelial  Structures,  in  which  Dr.  Joseph 
S?part'  Carlyle  (Greenock),  and  others  are  expected  ?o 

The  following  papers  have  been  promised. 

^ I  ’w^;9 Disseminated  Sclerosis. 
sS.  •  ^*'^"*"*  ^  Illustrations  of  a  suggested  Museum 

to?heteceKe&^^“®  Lip*mia  in  Diabetes,  with  Suggestions  as 

T^o  Cage's  of  .  (D  Histological  Examination  of  Organs  in 

with^WolrwTc  Terminating  latolly 

tn  I’  Mgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber- 

Artinomy^r’  Tubercular  Cows’  Milk.  (4)  On  Human  and  Bo^^,e 

«”  PWI-OIOE,  o<  .  e„,ot 


A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 


Dkl^pink,  Sheridan,  Esq. 
to  be  shown.) 

K^kov"^’’  m’ n'  Pathology  of  Pernicious  Anaemia. 

KK*^^®*;**^  Disease  of  the  Liver  and  Kidney. 

Ma^ ■'^u  Anomalous  Form  of  Eczema, 
tion  Experiment  with  Sform.  Bacteriological  Cultiva- 

^of^’ancemus®?l;sL“-^-®-  Selection  of  Microscopic  Sections 

RSTB^ven^M  D  K’  Hydatids  of  the  Spleen.  Liver,  and  Bmin. 

^lum  Superintendent  of  the  Trinidad  Leper  Asy- 

Pp  ^®^®®^ f Dlo®d  of  Lepers.  ^  ^ 

H  Jt  frorovers^^^^^^^  On  Failure  of  the 

Eusseli,  William,  M.D.  The  Pathology  of  Pernicious  An*mia. 

A-  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
othe™e:  Professor  Greenfield,  Professor  Roy,  Profissor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

D^mstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours.  Tuberculosis, 

6LC* 


Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum:  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Prof es^r  George  Buchanan.  3.  Miscellaneous  Objects  removed. 

® George  Buchanan,  namely:  Bullets, 
Needles,  Cas^  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
^ssor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 

Coats.  8.  A  Series  of  Specimens  of  Myoma 
of  the  Uterus,  by  Dr.  Joseph  Coats.  9.  A  Specimen  of  Madura  Foot, 
etc.,  by  Dr.  Joseph  Coats.  10.  A  Series  of  Specimens  illustrative  of 
Dise^es  of  the  Kidneys,  by  Dr.  David  Newman.  11.  A  Series  of 
io  i^^Bstrative  of  Leprosy,  by  Dr.  Beaven  Rake  (Trinidad). 

u  T  Large  Sections  illustrating  Malignant  Tumours  of 

the  Lung ;  and  a  Series  of  Specimens  illustrating  Deformities  of 
the  Liver,  by  Drs.  Woodhead  and  Bruce.  13.  Drawings  and  Sec¬ 
tions  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr.  F.  M.  Caird 
(Edinburgh).  14.  A  Series  of  Specimens  illustrative  of  Diseases  of 
the  Heart,  by  Dr.  John  Lindsay  Steven.  15.  A  Series  of  Myomata 
of  the  Uterus,  by  Dr.  Joseph  Coats.  16.  A  Series  of  Specimens 
and  Illustrations  of  Bacteria,  by  Mr.  A.  E.  Maylard,  B.S.  17, 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr.* 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  .Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 

Midwifery  Class  Room. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  I  ice- Pre-^ 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G 
Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  H.  Bell,  and  others  have  pro¬ 
mised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration,  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

B^son,  A.  H.,  Esq.  1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 
Transplantation  of  Buccal  Mucous  Membrane.  2.  Hyalitis  Punctata. 
Bickerton,  T.  H.,  Esq.,  Liverpool.  1.  Sailors  and  their  Eyesight.  2.  Unusual 
Corneal  Opacity  in  Process  of  Recovery  (patient  previously  shown  at  the 
Brighton  meeting  in  1886.) 

Carter,  R.  Brudenell,  Esq.  Operation  of  Opening  the  Sheath  of  the  Optic  Ner\-e 
for  the  Relief  of  Pressure. 

Grossmann,  K.  A.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
Testa. 

Hewetcon,  H.  Bendelack,  Esq.  General  Neuroses  having  an  Ophthalmie 

Jessor,  W.  H.,  M.D.  Ocular  Hea<laches. 

Lee,  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies. 

Little,  D.,  M.D.,  Manchester.  On  Extraction  of  Senile  Cataract,  giving  the 
result  of  1,100  cases.  s 
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Mackay,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 

Mackinlav,  J.  G.,  Esq.  On  Cocaine.  n  n  t  >. 

Maxwell,  P.  W.,  M.O.  Chronic  Nasal  Catarrh  as  aKeflc-x  Course  of  Accommo¬ 
dative  Asthenopia.  ,  rr_ 

Meiqhan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip.  • 

Benton,  J.  C.,  M.D.,  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams,  Richard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology. — Presid^t,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfte,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussioii  * 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson,  Dr.  J.  Ward  Cousins, 
Dr.  E.  Cresswell  Baber,  and  Dr.  R.  McKenzie  Johnston  will  take 
part  in  the  discussion. 

The  following  have  promised  papers. 

Baer,  Thomas,  M.D.  (President  of  Section),  intends  showing  Two  Patients 
who  have  been  Buccessfnlly  operated  upon  for  Abscess  of  tlie  Brain  due  to 
Ear  Disease.  ^  , 

Bronner,  a.,  M.D.,  Bradford,  will  send  a  few  Notes  of  Cases  and  Specimens  ot 
Growths  removed  by  the  Finger-nail  and  Hartmann’s  Curette. 

Browne,  Lennox.  Esq.  (Title  not  reneived.)  ^  t-,  - t 

Ellis,  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 

Lewis,  Christopher,  M.D.,  Birmingham.  A  case  ot  Severe  Cellulitis  of  the 
Neck,  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis  Media, 
caused  by  a  Blow.  .  c.  * 

Matheson,  Farquhar,  M.B.,  London.  A  brief  communication  on  the  Sympto¬ 
matic  Relation  between  Stammering  and  Stuttering  and  Diseases  of  the  Nose 
and  Nasopharynx. 

Torrance,  R.,  Esq.  On  Syphilitic  Cochleitis.  ,  ^  ^  ,  , 

Turnbull,  Lawreace,  M.D.,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 
Warden,  Charles,  M.D.,  Birmingham.  A  Case  of  Congenital  Ear  Disease  pro¬ 
ducing  Mastoid  Abscess  and  Facial  Paralysis. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Section  J. — Diseases  of  Children. 


of  Sj^philitic  Origin  ?  (c)  Medical  Treatment.  ( d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henrv'  Ashby,  and  Messrs.  R.  W.  Parker,  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sannd  (Paris),  and  other  members  of  the  profession  on  the  Con¬ 
tinent  have  been  invited. 

The  following  have  promised  papers.  . 

Browne,  Lennox,  F.R.C.S.Ed.  Anatomical  Facts  in  support  of  Intubation  in 

Cameron!X's.,  M.D.  Etiology  of  Diphtheria.  (1)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water.  .  , 

Carmichael,  James.  M.D.  So-called  Idiopathic  or  Simple  Ascites  in  Children. 
Chaffey  Wayland  C.,  M.B.  Statistics  of  Various  Diseases  of  Children,  with 
Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

FiNLAY^™N,*^James,  M.D.  Evidence  of  the  Occurrence  ot  Laryngeal  Diphtheria 

in  Glasgow,  in  the  Early  Part  of  this  Century. 

IlAQYARD,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  Deformities  of  Rickets. 

Section  K.— Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics. — President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D^;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antip>Tin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum.  .  t, 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.D.,  Glasgow.  (Title  not  received.)  o  rri,» 

Drysdale,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  ihe  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley,  Esq.  Scabies  and  its  Treatment. 

Kerr,  J.  G.  Douglas,  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  a 

Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  A.  D.,  M.D.  Three  Cases  of  Poisoning. 

MACPHER.SON,  R.  B.,  M.D.  Tlie  Want  of  Uniformity  in  Strength  of  Medicinal 
Substances. 

Pearse,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

Shoemaker,  John  V.,  M.D.,  Philadelphia.  An  Investigation  ot  the  Action  of 
P  Naphthol. 

Stockman,  R.  M.D  Edinburgh.  The  Coca  Alkaloids. 


English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,  Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria '.  (a)  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c )  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d )  Pathology’  and  Sequelae,  (e)  Medical  Treatment.  ( f)  Surgical 
Treatment;  Tracheotomy;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz¬ 
zard,  jJohn  Macintyre,  Alex.  Robertson,  J.  Campbell  Hall,  M  ax- 
ham  (Chicago),  and  J.  S.  Cameron  will  take  part  in  the  discus¬ 
sion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and^  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 


Section  L. — Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L.  Laryngology  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D.;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven¬ 
dish  Square. 

The  following  subjects  are  proposed  for  special  discussion; 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 

Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London).  . 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cresswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  have  been  promised. 

Grant,  J.  Diiiuias,  M.D.  Nasal  Stenosis. 

Jacob,  Ernest  H.,  M.D.  Some  Unusual  Forms  of  Laryngeal  Neurosis.  « 

Johnstone,  R.  Mackenzie,  M.D,  Account  of  a  Case  of  Tumour  of  the  aaso- 
Fharynx. 
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Ili^-Fever  and  Allied  Conditions. 

"  A^it'irtn  nf  ^‘‘*0  of  Laryngeal  Stenosis,  cured  by 

^  Remarks  on  the  Pathology  of  Ecchondrosls 

of  the  Triangular  Cartilage,  with  a  new  operation. 

Anatomical  Demonstration  of  the  Larynx. 

^Thr^t  ’  of  Electricity  in  Diseases  of  the 

Relationship  between  Naso-pharyngeal  Dis¬ 
ease  and  Stuttering  and  Stammering.  i  j 

^^nnHa  Complete  Laryngeal  Stenosis  produced  by 

Wounds  of  the  Larynx  in  Attempted  Suicides. 

Clinical  and  Pathological  Observations  on 
wS!fnt°v*  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
1  unctions.  (2)  A  Case  of  Lupus  Vulgaris  of  tl 


the 

o  ’  *■ - Vajuuuus;  oi  tne  J-.arynx. 

Wardfn-^C  n  ^  Ti-k®  'f'''0‘‘f™ent  of  Acute  Laryngitis  with  Cocaine. 
>VARDE>,  c.,  M.U.  Case  of  i  ibro-mucous  Polypus  of  the  Naso-pharynx. 

Annual  Museum, 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall  and  Lower  Hall  of  the  Hunterian 
Museum  of  the  University  of  Glasgow,  and  will  be  arranged  in 
the  following  six  Sections : 

Section  A.— Pood  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honor^ 
SecretarJ^  E  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

SECTION  B.— Pathologjr,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms,  (Honorary  Sec- 
re^ry,  J.  Lindsay  Steven,  M.D,,  34,  Berkeley  Terrace.) 

Section  C.— Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  lule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology 
(Honorary'  Secretary',  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M..  400 
Great  Western  Road.) 

Section  E.— Instruments  and  Books,  including  Appliances— 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
mtyre,  M.B.,  C.M.,  173,  Bath  Street. 

Section  F.  Sanitation  (1)  Domestic  Sanitary  Appliances,  em¬ 
bracing  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellmgs.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Applmnces  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Dra^ngs,  Moc^ls,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
in  connection  with  Educational  Institutions 
M  n  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 

M.B.,  C.M.,  Pollokshields ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  C.M.,  Western  Infirmary'.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
vmh  the  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
of  meeting.  The  latest  time  for  receivino' 
exhibits  IS  July'  31st.  Inquiries  as  to  advertisements  in  the 
Utalo^e  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
M^lard,  B.S.,  M.B.,  4,  Berkeley  Terrace;  R.  S.  Thomson,  B.Sc., 
M.b.,  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell. 

M.D.  ’ 

Secretaries,  John  G.  McKendrick,  M.D.,  F.R  S 
w,  Westboume  Gardens,  Glasgow;  James  Christie, M.D.,  Hillhead. 
ilasgow;  John  Glaister,  M.D..  4,  Grafton  Place,  Glasgow. 

Dr.  Edwakd  Waters  hereby  gives  notice  that  he  will  move : 

rfS'inoi^o®  °f,f  he  Association  be  desired  to  place  before  the  General 

foh°'l”’S  resolution  passed  at  the  annual  meeting  held  in 
.’oundl  on  the  Object  obtaining  the  opinion  of  the  General Medical 

is  of  opinion  that  the  diplomatesof  the  Irish  and  Scotch 
t  Corporations  should  possess  the  same  privileges  in  respect  of 
he  CgTom“”'"^’  bydiplomates  of  the  other  divisions  of 

Dr.  William  Honner  Fitzpatrick  hereby  gives  notice  that 

IL  *•<:  the  recent  change  of 

onstitution  of  the  Council,  the  de.sign  of  which  was  to  secure 
ipon  it  an  adequate  representation  of  the  Branches)  : 

That  everj'  representative  attending  a  Council  meeting  be  paid  first-class  rail- 
ay  fares  to  and  fro  out  of  the  funds  of  the  Association.  “rst-ciass  ran 

Francis  Fowke,  General  Secretary. 


Notice. 

Members  of  the  Association  resident  in  Edinburgh  and  the 
neighbourhood  may'  have  the  benefit  of  a  special  train  leaving 
Glasgow  at  11  p.m.  on  August  7th,  8th,  9th,  and  10th,  provided  a 
suihcient  number  intimate  their  wish  to  return  to  Edinburgh 
at  _  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  John  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July'  28th,  so  that  the  necessary 
arrangements  may  be  made  w'ith  the  railway  company. 

THE  JOURNEY  TO  GLASGOW. 

The  London  and  North-Western  Railway  issues  tourist  return 
tickets  from  London  to  Glasgow  available  by'  ordinary  trains,  the 
fares  beang,  first,  £o  10s.  3d. ;  second,  £4  Is.  2d ;  third,  £2  12s.  A 
party  of  six  first  class,  or  ten  third  class  passengers,  giving  notice 
to  the  stationmaster,  Euston  Station,  within  the  nelt  few  days 
would  be  provided  with  a  separate  saloon  carriage.  The  best 
trains  leave  London  at  10  a.m.,  8  p.m.,  8.50  p.m.,  and  10  p.m.,  and 
the  fastest  of  these  (that  at  10  a.m.)  takes  nine  hours  to  complete 
the  journey'.  Further  particulars  will  be  found  in  our  advertise¬ 
ment  pages.  The  Midland  and  the  Great  Northern  Railway  issue 
tourist  tickets  at  the  same  fares,  and  will  provide  saloon  carriages 
on  identical  conditions.  The  best  trains  by  the  former  railway 
leave  St.  Pancras  at  10.30  a.m.  and  8.25  p.m.  (Saturdays  excepted) 
and  J.15  P.M.,  and  occupy'  about  ten  hours  on  the  journey.  The 
Great  Northern  trains  (East  Coast  Junction  route)  are  slightly 
raster,  the  best  trains  leaving  King's  Cross  at  10  a.ai.,  8  30  p  m 
and  9.30  p.m.  ' 

EXCURSIONS. 

The  following  eight  excursions  will  take  place  on  Saturday 
August  11th. 

1.  Lanark  and  Falls  of  The  party,  limited  to  100,  will 

leave  the  Central  Station  by  special  train  about  8.46  a.m.,  for  Tillie- 
tudlem,  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott’s  Old  Mortality proceedino-  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile* 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery'  to  the  Palls,  visiting  Stone- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnington  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
IS  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  “Lee  Penny,”  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  century.  It  gives 
the  title  to  The  Talisman,  another  of  the  novels  of  Sir  Walter 
Scott.  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie’s  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glaso-ow 
leaving  at  7.10  p.m.,  arriving  8.5  p.m.  Price  of  ticket,  10s.  ” 

2.  Ayr  and  the  Land  of  Burns.— Tl\q  party,  fixed  at  100,  will 
leave  Glasgow  at  9.15  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  proceed,  via  Maybole,  to  Crossraguel 
Abbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be’ 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  return¬ 
ing  to  Ayr  by  the  sea-shore  to  Burns’s  Monument,  Alloway  lOrk, 
Burns’s  Cottage,  and  “  Twa  Brigs.”  Dinner  will  be  served  at  the 
Station  Hotel  at  5.15  p.m,,  after  which,  by  special  train,  leaving  at 
6.30  P.M.,  the  party  will  return  to  town.  Ticket,  12s.  Od. 

3.  The  Perthshire  Highlands,  Locheamhead  and  Crief.—TAiQ 
party,  numbering  100,  will  leave  Buchanan  Street  Station  at 
8.35  A.M.,  in  special  saloon  carriages,  for  Locheamhead,  and  dur¬ 
ing  the  journey  will  see  some  of  the  finest  Highland  scenery ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil’s 
Cauldron,  and  then  driving  en  route  through  the  grounds  of  Col. 
Williamson,  of  Lawers,  and  the  g^rounds  of  Ochtertyre  to  Crieff, 
where  the  party  will  be  entertained  to  dinner  by  Dr.  Meikle, 
at  his  Hydropathic  Establishment.  After  dinner,  short  walks  to 
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places  of  interest  in  the  neighbourhood  may  be  made,  and  the 
party  will  leave  Crieff  at  G.40  p.m.  in  the  same  saloon  carriages 
for  Glasgow,  where  it  will  arrive  at  8.35  p.m.  Ticket,  12s. 

4.  Callander  and  the  Trossachs  (Loch  Katrine).— party, 
100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  at  3  p.m.,  in  the  Trossachs  Hotel,  after  which  visitors 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir  Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow  at  7.5  p.m.,  where  it  will  arrive  at 
the  same  time  as  the  former  excursion.  Ticket,  15s. 

5.  Arran. — The  party,  numbering  150,  will  leave  Bridge  Street 
Station  in  saloon  carriages  at  9.40  a.m.,  for  Wemyss  Bay,  where, 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  which  en  route 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute. 
Dinner  will  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  visit  Brodick  Castle, 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  The 
party  will  return  to  Glasgow  by  the  same  route,  arriving  there 
at  6.45  P.M.  Ticket,  7s.  6d. 

6.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral. — The 
party,  limited  to  iOO,  will  leave  Buchanan  Street  Station  at 
8.35  a.m.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  the  Castle  of  historic  renown,  the  Royal  Infirmary,  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 
town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  via 
the  King’s  Park,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Bight  Honour¬ 
able  Lord  Abercromby,  to  Bridge  of  Allan,  where  dinner  will  be 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con¬ 
veyances  will  again  be  taken,  and  the  party  will  then  drive 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirling- 
Maxwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  visited. 
The  party  will  then  return  by  the  famous  Wharry  Glen  to  the 
Spa  at  Bridge  of  Allan,  where  tea  will  be  provided  for  the  visitors 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
of  Allan  for  town  at  7.38  p.m.,  arriving  there  at  8.35  p.m.  Ticket, 
10s. 

7.  Rothesay  and  the  Kyles  of  Bute. — The  party,  fixed  at  250,  will 
leave  Central  Station  at  9.15  a.m.,  by  special  train  for  Greenock, 
where  it  will  join  the  new  steamer  Victoria,  specially  chartered 
for  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyde 
to  Rothesay,  and  thence  will  proceed  through  the  Kyles  ^of 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  where  those  of  the  party  who  choose  may 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  of 
Dr.  Philp,  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea  a 
visit  maybe  paid  to  Rothesay  Castle.  The  return  journey  to 
Glasgow  will  be  made  by  the  same  steamer  to  Wemyss  Bay,  lea\dng 
Rothesay  at  6.30  p.m.  and  Wemyss  Bay  at  7.5  p.m.  by  special  train, 
arriving  in  town  at  8.10  p.m.  Ticket,  12s.  6d. 

8.  Loch  Lomond. — The  party,  numbering  150,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
special  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer ;  during  its  passage  to  the  head  of  the  loch  all  the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  of  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
arriving  at  the  head  of  the  loch  at  1  p.m.  fifty  of  the  party  (to  be  fixec 
by  ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2.30  p.m.  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  will  be  provided  on  board  the  steamer,  arriv¬ 
ing  there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  leaving  head  of  loch  at  5.20  p.m.,  and  Tarbet 
at  6  P.M.,  and  by  special  train  to  town,  arriving  about  8  P.M. 
As  this  is  the  busiest  time  of  the  tourist  season,  intending 


visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.  Ticket,  9s. 

The  price  of  the  tickets  includes  the  whole  cost  of  the  day’s 
outing,  dinner  included. 

Ladies  are  invited,  on  the  same  terms,  to  take  part  in  all  of  the 
excursions.  _ 

SHORT  EXCURSIONS. 

The  following  short  excursions  have  been  arranged  during  the 
week  of  the  Association  meeting  in  Glasgow : 

Harbour  and  Shipbuilding  The  Glasgow  Harbour 

Trustees  have  kindly  placed  one  of  their  “  Clutha  steamers  at 
the  disposal  of  the  Association  on  August  8th,  9th,  and  10th.  Tlie 
steamer  will  leave  Glasgow  Bridge  on  each  of  those  days  at  10.1.) 
A.M.,  giving  an  opportunity  of  viewing  the  harbour  and  inspecting 
the  shipbuilding  works  of  the  Fairfield  Shipbuilding  Company, 
Govan,  and  of  Messrs.  J.  and  G.  Thomson,  Clydebank. 

City  of  Glasgow  Fever  and  Small-po.v  Hospitals.— will 
leave  Charing  Cross  on  Wednesday,  August  8th,  to  visit  these 
Hospitals,  which  are  the  property  of  the  Corporation  and  sup¬ 
ported  by  a  public  rate.  Number  limited  to  forty. 

^Hamilton  Palace,  Mausoleum,  and  Grounds. — Train  from  Cen¬ 
tral  Station  on  Wednesday,  August  8th,  at  3.7  p.m.  to  Himiilton, 
where  conveyances  will  be  provided  to  drive  a  party  of  forty  to 
the  palace  grounds.  .  ,  ,  , 

M  Glasgow  Watenvorks.—Wwe  to  Mugdock  Reservoir  by  brakes, 
from  Ciiaring  Cross,  on  Thursday,  August  9th,  at  9.30  a.m.  Number 

limited  to  forty.  ^ 

Quern's  Park  and  Cathkin  Park.— Brakes  leave  Charing  Cross 
on  Thursday,  August  9th,  at  2.30  a.m.,  for  (Queen’s  Park  and  Cath¬ 
kin  Park,  vtd  Cathcart,  passing  site  of  new  Victoria  Hospital,  and 
returning  by  Rutherglen.  Number  limited  to  forty. 

Woodilea  Lunatic  Asylum.— On  the  invitation  of  the  Barony 
Parochial  Board  members  will  have  an  opportunity  of  inspecting 
this  Asylum  on  Friday,  August  10th.  Train  from  Queen  Street 
Station  to  Lenzie  at  12  noon. 


Lochearnhead  and  Crieff. — This  excursion,  limited  to  100,  will 
leave  the  Buchanan  Street  Station  of  the  Caledonian  Railway  by 
special  train  at  8.35  a.m.,  and  the  committee’s  arrangements  are  as 
follows:  On  arrival  at  Lochearnhead  Station  coaches  will  be  in 
waiting  for  St.  Fillans,  where  refreshments  will  be  provided. 
About  1.30  P.M.  the  coaches  will  leave  St.  Fillans  for  Comrie, 
where  those  who  wish  may  visit  the  Devil’s  Cauldron  in  Glen 
Lednaig;  for  those  who  may  not  wish  to  go  up  the  Glen,  tea 
will  be  provided  by  the  hospitality  of  Mr.  and  Mrs.  McNaughtan, 
of  Cowden;  after  an  hour’s  halt,  the  coaches  will  leave  Comrie 
for  Crieff  at  3  o’clock,  arriving  at  the  latter  place  about  4  p.m., 
where  the  party  will  be  entertained  to  dinner  by  Dr.  Meikle,  of 
the  Crieff  Hydropathic  Establishment.  The  special  train  will  leave 
Crieff  at  6.40  p.m.,  and  arrive  in  Glasgow  at  8.35  p.m.,  giving  plenty 
of  time  for  those  who  may  wish  to  leave  by  the  South  trains. 

A  running  sketch  of  the  excursion  may  not  be  amiss,  as  the 
route  embraces  some  of  the  finest  loch  and  Highland  scenery. 
Immediately  on  the  train  emerging  from  the  Buchanan  Street 
tunnel  the  presence  of  Tennent’s  chemical  works  is  felt,  speed 
is  made  through  the  fire-clay  district  of  Garn  Kirk,  and  after  an 
hour’s  express  journey  the  historic  ground  of  Bannockburn  is 
reached,  where  from  the  train  the  flagstaff  can  be  seen  which 
marks  the  place  of  Bruce’s  standard  at  the  battle ;  immediately 
after  passing  Bannockburn,  on  a  height  called  Abbey  Craig,  stands 
the  national  monument  of  Sir  William  Wallace.  The  train  is  now 
at  Stirling,  where  those  of  the  excursionists  who  have  chosen  the 
Stirling  and  neighbourhood  route  leave  on  their  day’s  outing. 
Immediately  on  the  train  leaving  Stirling  the  old  bridge  can  be 
seen  where  the  battle  was  fought  between  Wallace  and  the 
English ;  on  the  rock  to  the  north  of  the  town  a  splendid  view 
of  the  Castle  and  the  links  of  Forth  is  seen  froni  the  train; 
away  in  the  direction  of  the  north-east  the  first  glimpse  of  the 
Highland  Bens  is  seen ;  we  now  rapidly  pass  Bridge  of  Allan,  a 
famous  inland  health  resort;  Dunblane  is  soon  reached,  and  an 
excellent  view  of  the  old  abbey  is  obtained.  At  this  point  the 
train  leaves  the  main  line  to  the  North,  and  it  now  runs  on  the 
Oban  railway  to  Lochearnhead,  passing  Callander  on  the 
where  the  Trossachs  excursionists  leave  the  train ;  the  scenerj" 
up  to  this  point  has  been  lowland  and  interesting,  but  after 
leaving  Callander  the  scenery  assumes  the  Highland  charac^r. 
approaching  now  “  the  land  of  the  mountain  and  the  flood. 
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The  distance  from  Callander  to  Lochearnhead  is  14  miles,  and  the 
scenery  is  very  f^rand,  surrounded  by  the  different  Bens  and 
lochs.  At  Lochearnhead  the  view  down  the  loch  is  really  mao-- 
nificent ;  the  length  of  the  loch  is  7  miles  to  St.  Fillans.  Coaches 
here  meet  the  party,  and  just  as  they  start  and  towards  the 
north  IS  one  of  the  passes  of  the  Highlands,  called  Glen  Ogle; 

passing  through  is  rife  with  traditions 
of  Kob  Roy,  and  the  hills  and  braes  of  Balquidder  are  famed  in 
Scottish  song. 

After  a  drive  of  seven  miles  along  the  north  side  of  Loch  Earn, 
tvi)  splendid  Highland  scenerj’,  the  coaches  stop  at  St. 

t  Ilians,  where  the  party  will  be  served  with  light  refreshments  at 
the  hotel. 

St.  Filians  is  probably  the  most  pleasant  village,  as  to  appear- 
j  tbe  Highlands  of  Scotland,  Saint  Fillan 

hlled  the  oihce  of  Prior  of  Pittenweem,  and  was  the  favourite 
samt  of  R^ert  Bruce  ;  a  relic  of  his  was  carried  in  a  shrine  at  the 
battle  of  Bannockburn.  St.  Fillan’s  well  was  long  believed  to 
have  miraculous  power  over  disease ;  a  rock  on  the  summit  of  a 
hill  called  Dunfillan  is  called  St.  Fillan’s  chair,  here  the  saint  is 
said  to  have  bestowed  his  benedictions  on  the  surroundincr 
country.  ® 

Comi^.  The  drive  from  St.  Fillans,  about  seven  miles,  is 
along  the  valley  of  the  Earn,  passing  on  the  way,  on  the  north, 
Dumra  house,  and  stretching  up  the  glen  on  the  south,  the  Royal 
forest  of  Glenartney  belonging  to  Lord  Aveland ;  this  forest  is 
noted  by  Sir  ^\^lter  Scott,  as  the  hunting  ground  of  King  James, 
M  nairated  in  The  Lady  of  the  Lake.  Three  glens  converge  at 
the  village  of  Comrie,  namely,  Strathearn,  Glen  Lednaigr  and 
Glenartney;  the  boundary  line  is  the  watershed  of  the  inner 
■  Grampians,  and  the  Earn  flows  past  the  village.  The  scenery 
is  very  fine,  from  the  delicately  beautiful  to  the  rudely  savage 
Among  other  antiquities  there  is  a  distinct  profile  of  a  Roman 
camp,  supposed  to  mark  the  site  of  the  battle  fought  between 
Agricola  and  Galgaens.  On  a  commanding  site  overhanging  the 
Lednaig,  is  a  monument  to  Lord  Melville,  the  view  from  which  is 
truly  grand.  The  village  of  Comrie  enjoys  the  unenviable  dis¬ 
tinction  of  being  more  frequently  visited  by  earthquakes  and 
su^bterranean  convulsions  than  any  other  spot  in  the  British  Isles. 
Ihe  strath  or  valley  in  which  the  village  is  situated  is  quite  a 
health  resort,  and^  all  that  is  required  to  further  it  in  this  respect 
IS  railway  facilities._  Crieff  is  the  capital  of  Strathearn.  This 
^stnct  IS  Highland  in  character,  the  scenery  is  wild  and  romantic, 
and  full  of  attraction  to  sportsmen.  The  drive  from  Comrie,  about 
seven  miles,  18  very  fine,  the  site  of  the  town  is  on  a  beautiful 
wood-covered.hill,  sheltered  from  the  east  wind,  and  commands  a 
ma^ihcent  view  over  Strathearn;  mansion  houses  abound  in  the 
mstnct.  It  is  in  ^ct  a  sanatorium ;  it  is  called  the  Montpelier  of 
Scotland.  The  Knock  of  Crieff  is  400  feet  above  the  sea  level;  a 
short  distance  from  Crieff,  on  a  fine  wooded  eminence,  called 
TomnachasHe,  w  a_  granite  obelisk,  84  feet  high,  erected  to  the 
memopr  of  Sir  David  Baird,  the  hero  of  Seringapatan.  About  two 
miles  from  Cneff  are  the  famous  Drummond  Castle  Gardens,  one 
m  the  residences  of  the  Baroness  Willoughby  D’Eresby.  The 
town  Itself  is  worthy  of  a  ramble  through  it,  and  the  party  will 
nave  time  between  dinner  and  train  to  do  so. 

After  leaving  Crieff  the  scenery  is  very  fine,  and  partakes  again 
of  the  undulating,  lowland  character.  At  Crieff  Junction  the  train 
^am  runs  on  the  mam  line  of  the  Caledonian  Railway.  At  Dun¬ 
blane  the  Trossachs  party  joins  the  train,  and  at  Stirling,  the  ex- 
^rsionists  to  that  neighbourhood  augment  the  party,  and  so,  again 

Glasgow  at  8.35  P.M.,  satisfied,  it 
18  to  be  hoped,  with  the  different  districts  they  have  travelled 
0V6r. 


SPECIAL  CORRESPONDENCE. 


PAKIS. 


Hygienic  Society.  -  The  above-named 
^ciety  are  about  to  try  an  experiment  in  London  which  has  met 
with  success  in  various  Continental  cities.  The  Societv  has 
^ned  two  kiosks  for  ladies  at  81,  Park  Street,  Grosvenor  Square, 

SsociaHmr^r'’  granted  to  the 

^Swni  b?«^  of  Westminster. 

buildings,  which  will  afford  writ- 
uLS  and  two  large  swimming  baths,  sur- 

groun^ds.  It  is  proposed  to  establish  alto- 
pther  in  various  parts  of  the  metropolis  fifty  similar  places  for 
adM  eieluaively,  about  one  hundred  in  the  Cit^f"  mTa„" 
'oo^wi'n®l,F^  ehower  bathe  m  the  eaat  ot  London,  where  also 
^nhe^meeleS  ■  length  London 


[fbom  oub  own  cobbespondent.] 

Cow  I  ox  and  Vaccination. — Intravenous  Injections  of  Rabic  Virus. 
—Microbe  of  Dysentery. — Micro-organisms  and  the  Uterus  after 
Parturition.  Hypodermic  Injections  of  Antiseptics. 

cn  ^.o^deaux,  has  published  the  results  of  more  than 

o0,000  observations  of  vaccination  and  revaccination.  Vaccine 

j  ®  of  active  virulence  about  the 

htth  day  of  its  evolution.  It  retains  its  perfect  activity  only  on 
condition  of  being  transmitted  from  calf  to  calf  every  fifth  day 
^  ®  o®'  1  activity  diminishes  according  to  season,  to 

soil  of  cultivation,  and  to  degree  of  evolution.  When  weakened. 
It  may  be  regenerated  by  passing  through  calves  presenting 
ayourable  conditions.  The  specific  micro-organism  of  vaccine  has 
not  yet  been  determined.  Inoculation  by  pricking  is  preferable  to 
inoculation  by  sacrification.  The  best  method  is  that  of  direct 
vaccination  from  calf  to  arm.  Practised  according  to  this  method, 
revaccinations  have  been  successful  at  the  first  time  in  propor¬ 
tion  of  from  75  to  80  per  cent.,  and  on  refractory  subjects,  this 
first  revaccination  succeeded  in  from  16  to  20  per  cent,  of  the  cases. 
Humanised  animal  vaccine,  when  collected,  retains  its  specific 
properties  longer  than  vaccine  taken  directly  from  the  calf. 
Animal  vaccine,  on  the  contrary,  in  tubes  or  on  glass  plates,  gives 
no  absolute  guarantee  of  success.  Pure  vaccinal  lymph,  or  pre¬ 
parations  of  the  same,  are  the  only  ones  to  be  recommended.  The 
immunity  procured  ^  by  animal  vaccination  is  inferior  neither  in 
degree  nor  in  duration  to  that  produced  by  Jennerian  vaccination, 
bince  the  establishment  of  the  municipal  service  of  vaccine  at 
Bordeaux,  not  a  single  case  of  death  from  small-pox  has  occurred 
among  children  inoculated  with  animal  vaccine.  It  is  always 
easy  to  renew  the  strength  of  the  vaccine  by  having  recourse  to  a 
new  original  source.  In  this  manner  M.  Lavet,  since  the  founda- 
,ion  ot  the  Bordeaux  establishment  in  1881,  has  five  times  renewed 
his  cultivated  vaccine  with  spontaneous  cow-pox,  and  three  times 
with  horse-pox.  Transmitted  or  auto-inoculated  cow-pox  is 
always  umbilicated.  The  bovine  origin  attributed  in  England  to 
scarlatina  adds  some  weight  to  the  observations  of  M.  Layet.  It 
appears  that  the  original  disease  of  vaccine  is  an  eruption  on  the 
cow  s  udder,  leading  by  infectious  impregnation  to  a  lactogenic 
alteration  of  the  milk.  Therefore  the  classical  description  hitherto 
given  of  cow-pox  refers  only  to  culture  vaccine. 

AI.  V.  Galtier,  of  Lyons,  has  again  proved  that  venous  injections 
ot  rabic  virus  obtained  from  the  animal  which  inflicted  the  bite 
or  frorn  any  other,  can,  if  they  are  made  within  twenty-four 
hours  after  the  injury,  prevent  bitten  herbivorous  animals  from 
becoming  rabid. 

Professor  Cornil,  in  the  name  of  his  pupils  MM.  Chantemesse 
and  Vidal,  who  seem  to  have  a  monopoly  for  the  discovery  of 
bacilli,  describes  the  microbe  which  causes  epidemic  dysentery. 
Sooner  or  later  this  discovery  will  doubtless  lead  to  important 
results.  ^ 

MM.  Strauss  and  Sanchez-Toledo  have  proved  that  after  normal 
parturition  the  uterus  does  not  contain  any  micro-organism.  If 
those  which  exist  in  the  external  genitals  penetrate  into  the  in¬ 
terior,  they  are  quickly  destroyed.  AI.  Doederlein  states  that  the 
lochia  of  non-febrile  women  cbntain  no  micro-organisms,  but  that 
such  are  found  in  the  case  of  women  suffering  from  fever.  Various 
microbes,  taken  from  cultivated  pathogenic  microbes,  and  intro¬ 
duced  at  various  epochs  into  the  uterus  of  rabbits,  produced  no  ill 
effect,  except  the  chicken-cholera  microbe;  it  is  well  known, 
however,  how  liable  rabbits  are  to  this  malady.  This  singular 
resistance  to  microbes  of  the  uterine  wound  after  parturition  in 
animals  presents  a  great  contrast  to  the  vulnerability  of  the  same, 
wound  in  women  after  childbirth.  The  reason  of  this  is  not  yet 
known,  but  perhaps  the  discovery  of  the  cause  will  throw  light 
later  on  on  the  pathogeny  and  projihylaxis  of  puerperal  ft  vers. 

According  to  Dr.  Reusse,  carliolic  acid,  prepared  specially  for 
hypodermic  use,  is  easily  injected,  without  pain,  swelling, 
or  lesion,  even  in  a  strong  dose  of  1  in  5.  Nevertheless  some 
phthisical  patients  have  been  known  to  give  up  this  treat¬ 
ment  on  account  of  the  pain  it  causes.  In  one  case  Dr.  Reusse 
saw  a  woman  into  whose  breasts  carbolised  vaseline  had  been 
injected ;  six  months  afterwards  her  breasts  still  appeared  like 
bags  of  nuts,  and  her  pulmonary  condition  had  not  been  amelio- 
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rated, because  the  antiseptic,  enveloped  in  the  vaseline  and  encysted 
in  the  tissue  of  the  gland,  had  not  penetrated  into  the  blood. 
MM  \rnozan,  Titres,  etc.,  have  described  cases  of  gangrene,  neu- 
'and  naralvsis  caused  by  the  destruction  of  the  nervous 
filaments  after  injections  of  chloroform  and  of  ether.  Chloroform 
and  ether  thus  employed  are  but  instruments  of  torture.  Dr. 
Lmsse  has  proposed  paraldehyde,  which,  prepared  at  20  per  cent.,, 
iTa  useful  antispasmodic  and  an  energetic  antisyn copal  remedy, 
frivins  but  slight  pain  and  causing  no  lesions.  Eucalyptol  has 
been  employed  combined  with  petroleum  vaseline,  but  the  result 
has  been  far  from  satisfactory.  In  fact  the  vaseline  covers  the 
medicinal  agent  and  almost  prevents  its  acting  at  all ;  for  this  sub¬ 
stance  does  not  saponify  in  our  organism,  and  therefore  cannot 
be  assimilated  even  by  the  stomach.  Besides  it  may  become 
uoisonous ;  being  composed  of  variable  hydrocarburets,  its  typical 
chemical  formula  is  Cn  Hn  and  it  requires  only  one  equivalent  of 
the  nitrogen  of  our  tissues  to  combine  with  it  and  form  nascent 
hydrocyanic  acid,  NCJI.  This  may  have  been  the  cause  of  some 
CMdiac  and  pulmonary  accidents  recently  observed.  Many  anti¬ 
septics  however,  may  be  mi.xed  with  vegetable  oils,  and  become 
capable  of  being  injected.  EucaljTtol  is,  in  this  manner,  mixed 
with  fine  olive  oil,  injected  in  cases  of  phthisis  at  the  Ilopital 
Laeniiec  with  great  success. 


EGYPT. 


[feom  our  own  correspondent.] 

Sanitary  Retrogression.—  Closure  of  Dispensaries.  —  Egyptian 
Doctors  sufficie7itly  Paid.— Gift  to  Kasr-el-Aini  Hospital— Un¬ 
usual  Case  of  Imperforate  Anus.— Cairo  Medical  Society  — 
Alleged  Epidemic  of  Measles. 

Under  the  old  rigme,  a  number  of  medical  men  (between  seventy 
and  eighty)  were  dispersed  in  the  provinces,  wdiere  each  man  was 
supposed  to  afford  medical  aid  to  a  population  varpng  from 
50  000  to  80,000,  as  well  as  to  supervise  the  sanitary  condition  ot 
ab’ont  fifty  towns  and  villages,  in  addition  to  controlling  vaccina- 
ion  and  the  registration  of  births  and  deaths.  So  one  man  could 
possibly  do  all  this  effectually,  and  the  Sanitary  Department 
selected  a  certain  number  and  established  them  in  dispensanes ; 
while  the  remainder,  concentrated  in  the  chief  towns  ot  each  pro¬ 
vince  would  be  called  on  to  perform  tours  of  in<?pection  at  stated 
intervals  in  rotation,  arranged  in  such  a  manner  that  every  village 
should  be  inspected  and  reported  on  at  least  twice  a  year. 
An  order  of  Council  has  just  been  ispied  to  return  to  the  stat^ 
ante  auo  The  immediate  result  of  this  order  of  Council  will  ^  be 
closure  of  the  recently  established  dispensaries,  and  suppression 
of  the  flying  hospitals  lately  organised  to  meet  outbreaks  ot 

^^lUrfrequently  said  that  the  Egyptian  Government  doctor  must 
take  backshish  because  he  is  only  paid  £8  a  month,  and  cannot 
fhof.  Tins  aro-ument  is  entirely  fallacious.  The  earnings 


live  on  that.  This  argument  is  entirely  fallacious.  The  earnings 
of  a  labouring  man  in  Egj'pt  are  largely  estimated  at  £1  a 
month.  In  England,  taking  an  unskilled  labourer  s  wages  at  los. 
a  week,  eight  tunes  that  sum  amounts  to  £308  a  year,  which  I 
take  it  is  more  than  the  average  English  doctor  earns  at  starting, 

and  yet  he  manages  to  live  on  it.  ,  .  ,  * 

A  sum  of  upwards  of  £250  has  been  handed  over  to  Kasr-el 
Aini  Hospital,  being  one  fourth  of  the  proceeds  of  an  entertain¬ 
ment  got  up  last  iidnter  for  the  benefit  of  tlie  Cairo  hospitals. 
AVith  this  very  acceptable  windfall,  many  little  luxuries  will  be 
provided,  not  only  for  Dr.  Milton’s  hospital,  but  also  for  the  luna¬ 
tic  asylum,  where,  amongst  other  things,  it  is  proposed  to 
barrei  organ  for  the  delectation  of  the  inmates.  It  is  to  be  _hoped 
that  the  music  discoursed  thereby  may  have  charms  to  soothe  the 
savage  breasts  of  the  lunatics ;  but  it  must  be  remembered,  ot 
course,  that  the  effect  of  a  barrel  organ  on  an  Egyptian  cannot  be 
estimated  by  comparison  with  its  effects  on,  say,  a  student  in  a 

back  street  in  Loudon.  i  i 

The  following  nnusual  case  of  imperforate  anus  was  treated  at 
Kasr-el-Aini  Hospital Mohammed,  aged  2  days,  son  of  Egi^itian 
parents,  was  brought  to  hospital,  having  passed  neither  f®ces  nor 
urine  since  birth.  AVhen  seen  the  abdomen  was  slightly  distended 
and  tympanitic ;  no  trace  of  anus  to  be  found  and  no  discoloration 
or  depression  in  anal  region.  No  impulse  on  ^rpng.  Meatus  ot 
urethra  closed  by  slight  membrane,  prepuce  normal.  The  child  was 
chloroformed  and  an  incision  made  in  skin  of  anal  region  trom 
coccyx  to  scrotum  ;  deep  tissues  were  carefully  dissected  through, 
until  the  finger  could  pass  one  inch  and  a-hali  along  concavity 


of  sacrum  and  coccyx.  No  bowel  felt  and  no  impulse  on  crying. 
Small  trochar  and  cannula  passed  into  tissues  three-quarters  of  an 
inch  further,  inclining  towards  the  left,  but  no  meconium 
obtained.  Search  for  rectum  abandoned,  and  peritoneal  cavity  » 
oocned  ill  left  iliac  region,  intestine  stitched  to  abdominal  wall, 
and  then  opened,  slight  discharge  of  meconium.  Meatus  of 
urethra  opened  with  bistoury,  catheter  passed  into  bladder,  and  ' 
about  four  ounces  urine  drawn  off.  During  following  twentj-four 
hours  large  escape  of  meconium,  child  taking  breast  and  passing  i 
water  naturally.  Condition  unchanged  during  eight  days,  con-  : 
tinual  discharge  of  fiecal  matter,  no  undigested  milk  in  motions. 
Ninth  day  slight  discharge  of  fiecal  matter  from  perineal  wound  t 
Tenth  day  fajcal  discharge  from  perineum  increased,  number  12 
gum  elastic  bougie  passed  with  some  difficulty  into  rectum,  i 
Durim/  next  five  days  opening  into  rectum  dilated,  until  little  ( 
finger  could  be  passed.  AV  ound  in  iliac  fossa  closing,  three-quarters , 
of  fjecal  matter  passing  per  anum.  On  twentieth  day  _  wound  i 
in  iliac  fossa  granulating  over,  all  fsecal  matter  passing  per  | 
anum.  Impossible  to  determine  if  any  powder  of  controlling! 
discharge  from  anus  existed,  probably  none.  On  twenty- j 
ninth  day  wound  in  iliac  region  almost  healed,  andi 
patient's  mother  insists  on  leaving  hospital  with  child.  Told  to' 
pass  little  finger  into  rectum  every  day.  On  fifty-first  day  child 
lirought  back  to  hospital  dying  wdth  symptoms  of  intestinal' 
obstruction,  anus  admitted  little  finger  easily.  Two  hours  after  I 
admission  child  died.  No  post-miorten  examination  allowed.!' 
Diagnosis':  intussusception  or  volvulus,  probably  at  iliac  wound.  It 
is  worthy  of  note  that  the  rectum  should  have  opened  spon¬ 
taneously;  probably  the  incision  passed  very  close  to  it,  or  even'' 
included  some  portion  of  its  coat.  _  . 

The  Cairo  Medical  Society  still  continues  to  exist,  notwithstand-|, 
ing  the  fact  that  the  support  it  receives  from  the  European  portion'i 
of  the  profession  is  not  considerable.  At  the  last  meetmgl; 
foreigners  w'ere  represented  by  two  Englishmen  only,  none  of  theji 
numerous  other  nationalities  having  sent  delegates.  _  This  is  a,, 
pity,  for  I  fear  that,  if  unsupported  by  aliens,  the  native  elemratW 
will  not  long  suffice  for  its  continuance.  At  the  last  meeting  Dr.t 
Salem  Pacha  read  an  interesting  paper  on  the  advantages  of  sub-| 
cutaneous  injection  of  quinine  in  pernicious  fevers.  According  _tc 
the  learned  president  there  were  many  cases  in  which,  adminis_ 
tered  by  the  mouth,  quinine  was  absolutely  inert,  whereas,  it 
injected,  it  acted  like  a  charm,  and  often  literally  brouglit  back 
the  patient  from  the  grave.  An  interesting  discussion  followed! 
and  then  Dr.  Kafraoui  read  a  very  lengthy  paper  on  semmaj 
losses.  At  its  conclusion  the  hour  wms  too  advanced  to  admit  ol 
discussion, '  so  the  meeting  broke  up,  though  there  were  twq 
other  papers  on  the  list.  It  would  be  desirable  to_  restrict  thd 
length  of  communications  in  future,  for,  after  all,  it  is  from  thtfj 
subsequent  debate  that  most  benefit  is  usually  derived.  _ 
Measles  are  said  to  be  very  prevalent  just_  now%  but,  in  my, 
opinion,  although  the  disease  undoubtedly  exists,  still  I  cannotj 
help  thinking  that  many  deaths  are  ascribed  to  it  which  ought  tc^ 
be  ])ut  dow’n  to  other  causes.  Diagnosis  in  Egyqit  is^  in  its  infancy  : 
and  there  is  a  tendency  to  enter  in  the  death  certificate  the  name 
of  the  malady  most  talked  of  at  the  moment,  quite  irrespective  of. 
symptoms. 


CORRESPONDENCE, 


MODERATE  DRINKING.  ^  . 

Sm, — If  the  statement  of  Mr.  G.  King  in  your  last  week  s  issu<> 
be  correct  the  statistics  of  the  United  Kingdom  Temperance  am  i 
General  Institution  are,  of  course,  vitiated.  I  am,  ho\vever,  in  i 
dined  to  think,  on  other  and  independent  grounds,  that  tota, 
abstainers  would  come  out  well  as  subjects  for  life  insurance' 
Those  who  have  paid  attention  to  the  point  have  failed  to  notiC' 
that  teetotallers  are,  for  the  most  part,  something  more  an' , 
besides  abstainers  from  the  use  of  alcohol — and  that  they  contom 
to  a  fairly  distinct  type  of  character.  A  teetotaller  is  usually  a  mai 
careful  of  his  health — steady  and  regular  in  his  habits.  He  give 
heed  to  his  clothing,  his  food,  exercise,  rest,  and  amount  ot  wor 
He  fights  the  battle  of  life  warily  and  not  recklessly.  These  a 
just  the  kind  of  men  that  insurance  agents  like  to  get  holu  o. 
For  the  purposes  of  life  insurance  total  abstainers  are,  1  appn 
hend,  comparable  rather  with  clergymen  and  Quakers,  and  pei 
haps  Jews,  than  with  the  mass  of  moderate  drinkers.  It  is  non; 
rious  that  clergymen  and  Quakers  are  exceptionally  good  li\ 
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ami  this  was  well  ascertained  before  the  wave  of  teetotallism  in¬ 
vaded  the  land-  According  to  Seisen’s  tables  the  death-rate 
among  the  Protestant  clergy,  between  the  ages  of  25  and  65,  was 

xP  I"!}®  general  community  was  18.0.  In 

Jiilhalls  Dictionary  of  Statistics  the  number  of  clergymen  who 
reaci  the  age  of  iQ  is  estimated  at  42  per  cent.,  while  that  of 
mercliants  is  only  33  per  cent. 

The  Jews,  in  regard  to  the  use  of  alcohol,  are  an  exemplary 
people;  they  belong  essentially  to  the  ranks  of  the  moderate 
drinkers.  A  Jewish  drunkard  is  rare  and  a  Jewish  teetotaller  is 
equally  rare.  The  Jews  are  also  careful  of  their  health— their 
conduct  and  their  habits  are  the  converse  of  reckless  and  devil- 
may-care.  Possessing  these  qualities  the  Jews  are,  as  might  be 
expected,  better  livers  than  the  average  of  the  Christian  commu- 
nities  among  whom  they  dwell.  Dr.  B.  W.  Eichardsoii  (I  quote  from 
tl  e  h)  iton  Life  Almanack  for  1883)  deduces  from  tables  supplied  to 
him  by  Pr.  Asher  that  the  mortality  among  London  Jews,  between 
the  ages  of  po  and  4.>,  is  better  than  that  of  the  whole  population 
01  London,  in  the  proportion  of  5  to  8. 

+1. certain  very  strong  and  broad  grounds, 
that  the  use  of  alcohol  must  be  of  some  important  service  to  man 
-or  at  least  to  European  man-may  be  allowed  the  conjecture 
(were  It  possible  to  express  it  without  involving  a  contradiction 

hVexnStfl^Knnf  further  enhance 

bi  oruEfu  f  ^  preserving  his  other  careful  habits, 

he  added  thereto  an  equally  careful  use  of  alcohol.— lam,  etc. 

89,  Mosley  Street,  Manchester,  July  23rd. 

reply  to  Dr.  Owen,  whose  carefulness  and  impartiality 
question,  I  frankly  admit  it  would  have  been  better  to 
parenthesis  in  question,  which  was  certainly  not 
particular  contributors,  as  I  had  not  read 
the  li..t.  I  had  in  my  mind  certain  medical  men  who  were 
strangely  and  strongly  prejudiced  against  total  abstinence.  I 
have  no  charge  to  make,  as  it  is  quite  unnecessary  for  my  argu- 
^  that  I  did  not  make  the  other  point  sufficiently 

deal.  If  moderate  drinking  shortens  life  at  all,  it  can  only  be  by 
inducing  disease.  But  it  cannot  be  denied  that  inebriety^ is  one 

Md  bv  moderate  drinking  in  certain  cases, 

and  by  no  means  the  least  frequent.  The  desire  or  craving  created 
by  the  use  of  any  narcotic  for  that  particular  drug,  and  often  for 
larger  doses,  IS  one  of  the  physical  results  of  the  habit.  Excess 
r  of  the  natural  consequences  of 

fiSS  drunkenness,  which  shortens  life,  is  a 

distinct  and  direct  resii  t  of  the  use  of  alcohol,  from  which  total 

JppWtbp'' necessarily  exempt.  To  insist  that  we  should  only 
wldcb  b,  «  f  nioderate  drinking,  apart  from  the  excess  to 

^  T>  P®^®®.ntage  of  cases  it  always  leads,  is  to  beg  the  qiies- 
tion  But  there  is  an  intimate  relation  of  cause  and  effect  between 

may  be  Ignored.  I  maintain  that  the 
manufacture  of  drunkenness  is  one  of  the  constant  and  normal 

b  “^derate 

dnnking  as  harmless,  because,  when  you  exclude  those  who  are 

nduced  thereby  to  take  more  and  caused  to  die  earlier,  the  rest 

el’^pVt’nnfp  r  ?  f*^n®y  picture,  and  to  blind  men’s 

ej  es  to  the  real  and  stern  realities  of  life. 

bolii  ''  ventures  to  consider  that  grapes  and 

palatable  refreshment,”  I  would  say 
that  the  question  of  the  “  wholesomeness”  of  certain  products  of 

t  irauSn  question  in  dispute;  if  he  chooses  to  beg 

the  question,  it  is  of  no  use  to  argue  with  him.  Barley  and  graues 
-raw,  dried,  or  cooked-supply  excellent  nourishmSt  ;mTo?- 

putrefaction  has  set  in. 
the  dnr^  suggests  a  more  appropriate  fable : 

that  S  ir  f  f  assure  him 

tbpx^  ^  T  narcotics  fully  appreciate  their  liberty,  and, 

as  thej  were  born  without  the  collar,  they  do  not  see  the  advant- 

cSo^  rmuTt^t.'  Pf  Paps  Dr.  Joy  was  thinking  of  Manx 

cats .  i  must  give  up  the  riddle.  ° 

‘Reserves  a  more  serious  re- 
oif  ‘becoming  m  ®  ^  f  n..iderable  number  of  abstainers 

“  medfcffip  fh  ^  medical  men  to  get 

common?  wpvp  ‘^^"P-shoP.  mstead  of  the  chemist’s  (alas!  t^oo 
transferred  to  the  general  section,  it  would  load 

I  antiSpS  ti  ®  f  ^  *P®  statistics. 

SeSeta??  Sn  p  f^^acy,  and  can,  on  the  assurance  of  the 
^  f™®  ago  at  a  public  meeting,  inform  vou  I 

that,  while  It  IS  not  at  all  uncommon  tor  members  oi  the  general  j 


section  to  become  abstainers,  and  be  transferred  to  the  temperance 
8®ction,  it  IS  very  rare,  indeed,  for  an  abstainer  to  go  over  to  the 
drinkers.  The  fact  is,  the  abstainers  insured  in  that  office  get 
such  extra  and  substantial  bonuses,  through  keeping  in  the  tee¬ 
total  section,  that  they  are  not  such  fools  as  to  forego  these  palp¬ 
able  advantages  for  mere  fancies  which  have  no  foundation  of  fact 
on  which  to  rest. 

One  other  remark :  Mr.  King  says  that,  “  to  a  great  extent, 
people  ^e  total  abstainers  because  they  are  healthy,  and  not 
healthy  because  they  are  total  abstainers.”  Indeed,  1  have  heard 
It  said  that  the  teetotallers  are  a  “poor,  weak,  miserable  lot;”  that 

you  could  tell  the  blue-ribboners  by  their  stunted  growth  and 
unhealthy  appearance.”  It  seems  to  me  that  both  of  these  cannot 
be  right ;  perhaps  neither  is.  Surely  the  artificial  product  of  fer¬ 
mentation  can  be  no  more  needful  for  the  genus  homo  than  for  any 
other,  though  these  lower  genera  can  be  taught  to  like  it  and  crave 
tor  It,  just  as  in  the  case  of  man,  by  giving  them  small  doses  at 

I  am,  etc.,  j.  j.  Kidge. 

Enheld,  July  21st. 

Sir,— When  an  experienced  actuary  such  as  Mr.  George  Kino- 
sajs  he  cannot  see  that  statistics  help  us  to  say  whether  total 
abstainers  or  others  live  longer,  I  think  he  can  hardly  have  appre¬ 
ciated  the  merits  of  the  question.  All  medical  practitioners  of 
experience  are  aware  from  life-long  observation  that  the  use  of 
alcohol  IS  one  of  the  commonest  causes  of  death.  For  instance 
Dr.  Lancereaux  has  calculated  that  one-twentieth  of  all  deaths 
occurring  in  the  hospitals  of  Paris  among  adults  is  due  to  the 
diseases  caused  by  alcohol ;  and,  in  some  of  the  French  lunatic 
asylums  for  men  (Manche),  34  per  cent,  of  the  cases  are  said  to  be 
caused  by  spirit-drinking.  The  use  of  alcohol,  then  is  well  known 
to  all_  medical  statisticians  to  be  a  cause  of  death.  When,  there- 
fP®  statistics  of  such  assurance  companies  as 
the  United  Kingdom  Office,  the  Sceptre,  or  in  those  of  the  Recha- 
bites  and  Sons  of  Temperance,  as  compared  with  the  Foresters  and 
other  non-abstaining  societies,  that  persons  of  the  same  class, 
differing,  as  far  as  is  known,  in  nothing,  save  in  the  fact  that 
some  use  alcohol  and  others  do  not — and  we  are  informed  that  in 
the  case  of  the  first  named  office,  the  average  number  of  years  in 
excess  lived  by  the  total  abstainers  as  compared  with  the  non- 
abstainers  is  six— this  is  merely  a  verification  of  a  truth  which 
any  person  of  experience  in  hospital  or  private  practice  could 
have  easily  predicted. 

_  The  word  “moderate  drinkers”  means  nothing.  It  is  quite 
impossible  to  come  to  any  logical  conclusion  with  such  ill- 
defined  terms  as  that ;  but  the  terms  “  total  abstainers  ”  and 
non-abstainers”,  are  clear  and  definite,  and  I  think  Mr. 
King  wiB,  if  he  reflects  over  the  matter,  see  that  the  sta¬ 
tistics  referred  to  do  assist  us  in  clearly  apprehending  the  great 
value  to  health  of  life-long  abstention  from  alcohol.  All  assur¬ 
ance  companies  ought  to  have  separate  sections  for  total 
abstainers,  and  I  trust  that  competition  will  compel  them  to  take 
this  step  before  long.— I  am,  etc.,  C.  R.  Drysd  ile. 

London,  July  23rd. 

METHYLENE  AS  AN  ANAESTHETIC. 

Sir,— Any  observations  which  emanate  from  so  astute  an  ob¬ 
server  and  so  careful  as  well  as  successful  a  practitioner  as  Sir 
Spencer  Wells  must  necessarily  carry  great  weight.  While  re¬ 
gretting  my  inability  to  agree  with'  him  as  regards  the  use  of 
methylene,  1  feel  it  incumbent  upon  those  who,  by  daily 
tarniharity  with  anaisthetics,  are  presumably  conversant  with 
their  properties,  to  record  their  experience  of  that  agent.  A^o  one 
has  apparently  recorded  a  note  of  approval  or  disapproval,  and  so 
I  venture  to  draw  attention  to  a  few  facts.  A  letter  from  Dr. 
Field,  of  Bath,  upon  the  subject,  clearly,  I  think,  points  out  the 
necessity  for  the  most  rigid  and  careful  study  of  the  question. 
Dr.  Field  makes  the  astounding  statement :  “  Whatever  chemists 
may  tell  us  of  the  results  of  their  analysis  of  its  (methylene)  com¬ 
position,  I  am  perfectly  sure  that  in  giving  it  (methylene)  we 
are  not  giving  chloroform.”  From  these  remarks  one  is  com¬ 
pelled  to  conclude  that  either  “chemists”  know  nothing  about 
analysis,  or  that  physicians  practising  in  the  nineteenth  century 
prefer  to  adopt  the  uncertain  results  of  clinical  observation  to 
those  of  the  rigidly  accurate  methods  of  chemical  analysis,  from 
which  last,  I  venture  to  think,  scientists  will  agree  with  me  that 
there  is  no  appeal.  The  questions  I  propose  to  consider  are,  first, 

13  the  so-called  methylene  (methene  bichloride),  a  well-known 
chemical  substance  having  the  formula  ail.Cl^?  Secondly,  if  it 


204 


THE  BRITISR  yi  EDICAL  JOURNAL. 


[July  28,  1888. 


is  not  this  body,  is  it  diluted  chloroform  ?  Thirdly,  is  gpuine 
bichloride  of  methylene  (methene  bichloride)  an  anaesthesia-pro¬ 
ducing  substance?  And  fourthly,  is  so-called  methylene  a  sate 
and  useful  ansesthetic  whatever  its  composition  may  be? 

Under  the  first  heading  we  have  the  evidence  of  Sir  Spencer 
Wells  Professor  Tyndall,  and  MM.  Regnauld  and  Villejean.  Sir 
Snenc’er  Wells  says  he  cannot  be  sure  that  the  chemical  composi¬ 
tion  of  the  so-called  methylene  is  that  of  the  chemical  substance 
methene  bichloride  (C.^ll^  Cl.,) ;  further,  that  a  substance  called 
methylene,  and  prepared  in  Germany  by  Riedel,  “  appeared  to  me 
very  much  like  the  methylene  most  used  here,  but  rather  stronger. 

•_  4.^  «n/1  fhof  a  cnl'iahnnr'A  hftvincr  a  definite 


of  methylene  narcosis  do  not  differ  from  those  of  chloroform 

Under  my  third  heading  we  consider  whether  chemically  pure 
bichloride  of  methylene  (0,11,01,)  is  ^nd  reliable  anesthetic 

and  the  answer  is  not  far  to  seek.  M.M.  Regnaud  and  ^  ejean 
have  shown,  and  their  contention  remains,  I  believe,  wholly  un- 
assailed,  that  this  substance  possesses  no  anaesthetic  properties 
whatever,  but  is,  upon  the  other  hand,  a  deadly  and  rapidly  acting 


^  In  conclusion,  1  propose  to  discuss.  Is  methylene  so-called  a 
eood  and  safe  anaesthetic  whatever  may  be  its  real  conipositiOB  ? 
and  here  I  am  pleased  to  be  able  to  express  views  more  in  accord 
with  Sir  Spencer  Wells.  I  have,  from  a  pretty  wide  expenen^ 
of  the  agent,  formed  the  following  conclusions  about  it.  It  is 
agreeable  to  inhale,  is  adapted  for  cases  which  stand  chloroform 
well  •  it  does  not  answer  for  jaw  or  tongue  operations.  As  regards 
its  safety.  I  cannot,  in  the  face  of  the  facts  above  cited  and  of 
the  number  of  deaths  which  have  occurred  from  its  use,  regard 
it  as  being  a  safer  agent  than  chloroform.  I  have  seen  several 
cases  in  which  alarming  symptoms  have  occurred  dunng  its  em¬ 
ployment,  and  in  these,  I  believe,  but  for  prompt  treatment,  fatal 
results  would  have  occurred.  Vomiting,  nausea,  headache,  and 
shock  are,  I  think,  more  often  the  result  of  the  quantity  or  do^ 
of  the  ana33thetic  given  than  of  the  individual  agent ;  certainly 
methylene  has,  in  my  experience,  proved  in  nowise  superior 
to  chloroform  or  ether  as  regards  these  sequelae. 

I  venture  to  think  that  if  we  consult  the  safety  of  our  patients 
we  shall  not  advocate  methylene,  save  and  except  in  special  c^es 
when  ether,  preceded  by  nitrous  oxide  gas,  is  contra-indicated. 
Sir  Spencer  Wells  clearly  employs  methylene,  and  seldom  ether, 
so  that  his  strictures  upon  ether  are  apparently  based  on  less  wide 
an  experience.  Ether  possesses  disadvantages,  but  is,  1  submit, 
safer  than  chloroform  or  methylene.  In  fine,  I  would  urge  that 
those  who  use  methylene,  and  every  operator  will,  of  course, 
select  for  himself,  should  remember  that  they  are  employing  a 
powerful  and  dangerous  agent,  valuable  and  useful  doubtless,  but 
in  all  cases  hazardous.  Many  other  points  in  this  connection 
occur  but  must  necessarily  be  omitted  in  a  letter  which  is  in¬ 
tended  simply  to  sound  a  note  of  warning.  .  . 

One  word  more,  however,  must  be  said,  and  that  is,  altnougn 
many  practitioners  will  probably  assert  from  their  experience,  as 
thev  did  at  the  discussion  upon  anesthetics  at  the  annual  meet¬ 
ing  of  the  Association,  held  at  Cardiff  in  1885,  that  methy¬ 
lene  answers  well,  and  has  never  killed  any  of  their  patients, 
their  argument  is  non  sequitur  when  urged  in  support  of  methy¬ 
lene.  The  same  thing  may  be  said  of  chloroform,  amylene,  ethi- 
dene,  dichloride,  and  many  mixtures ;  but  the  danger  still  exists, 
and  no  man  is  justified  in  letting  his  patient  incur  risks  unless 
himself  fully  aware  of  their  nature  and  prepared  to  show  cause 
why  he  resorted  to  a  dangerous  anaesthetic  when  safer  materials 
were  at  hand. — I  am,  etc., 

Mortimer  Street,  Dudley  Buxton,  Anaesthetist  to 

Cavendish  Square.  University  College  Hospital,  etc. 


It  is  diliicult  to  understand  that  a  substance  having  a  definite 
chemical  formula  should  appear  stronger  or  weaker,  unless  alco¬ 
holic  or  other  solutions  of  varying  strengths  are  used.  Sir 
Spencer  Wells  also  found  Riedel’s  methylene  to  give  clinical 
r4ults  less  satisfactory  than  those  at  which  he  arrived  when 
using  the  proprietary  article  sold  in  London  under  the  name  of 
methylene.  Professor  Tyndall  estimates  the  cost  price  of  the 
manufacture  of  chemically  pure  bichloride  of  methylene  (methene 
bichloride)  to  be  ten  shillings  an  ounce:  the  material  sold 
•costs  half-a-crown  for  two  ounces.  But  the  evidence  _  of 
the  French  chemists  goes  still  further,  at  least  in  the  vuew 
of  persons  who  regard  chemical  analysis  as  being  worthy  of 
the  attention  of  scientific  men.  In  1881  MM.  Regnauld 
and  Villejean  were  at  the  pains  of  getting  (through  agents  ac¬ 
credited  by  Sir  Spencer  Wells)  samples  of  the  substance  called 
methylene.  I  believe  I  am  accurate  in  saying  Sir  Spencer  Wells 
obtains  his  methylene  from  only  one  source,  and  I  am  unaware 
that  it  is  to  be  got  elsewhere  in  England.  The  methylene  so 
obtained  was  tested  clinically,  and  found  to  produce  the  usual 
anicsthetic  trance.  It  was  then  submitted  to  chemical  analysis, 
and  a  result  obtained  which  showed  it  to  be  composed  of  four 
parts  methylated  chloroform  diluted  by  one  part  of  methylic 
alcohol.  Subsequently  these  investigators  prepared  soine  genuine 
bichloride  of  methylene  (C^  ll,  Clj)  which  they  administered  to 
animals,  with  the  result  that  no  anaesthesia  appeared,  but  in  its 
place  wild  excitement,  convulsions,  and  death. 

Unless  a  direct  disproof  of  the  results  arrived  at  by  these  gentle¬ 
men  is  forthcoming  at  the  hands  of  equally  skilled  experts,  we 
are  bound  to  admit  that  the  methylene  of  English  manufacture 
is  not  bichloride  of  methylene  (Ca  Ha  Cla).  As  regards  Riedel  s 
methylene,  I  shall  hope  to  submit  it  to  the  rigid  tests  of  chemical 
analysis  and  physiological  research,  and  report  the  result  to  you. 

Sir,  at  a  later  date.  j.,  ,  i  c _ •> 

In  reply  to  the  second  query,  is  methylene  diluted  chloroform . 
we  have  the  strong  evidence  of  MM.  Regnauld  and  Villejean, 
whose  analysis  distinctly  affirmed  their  identity.  In  some 
researches  made  with  Roy’s  tonometer,  circulating  blood  con 
tainino'  varying  percentages  of  chloroform  and  similar  percentages 
of  methylene  (commercial)  through  the  detached  ventricle  of  the 
frog,  I  certainly  found  the  heart  reacted  in  identically  the  same 
way.  I  further  employed  mixtures  of  alcohol  and  chloroform, 
ami  obtained  cardiograms  in  no  wise  differing  from  cardiograms 
recorded  when  methylene  (commercial)  in  solution  percolated  tne 
heart.  To  some,  physiological  experiment  appeals  with  less  force 
than  does  clinical  observation,  and,  fortunately,  I  am  able  to  cor¬ 
roborate  the  results  arrived  at  by  experimpt.  In  former  years  1 
employed  methylene  (commercial),  using  it  almost  exclusively  in 
the  treatment  of  cases  at  the  Hospital  for  Women,  as  well  as  for 
abdominal  sections  occurring  in  my  private  practice.  In  most 
cases  I  administered  the  drug  by  my  modification  of  Dr.  Junkers 
inhaler,  occasionally  by  the  open  method,  but  never  employed  an 
ether  inhaler,  as  I  should  regard  such  a  procedure  as  highly 

dangerous.  ,  ,  r  n  i 

Ether  should  be  given  in  saturation ;  chloroform  or  methyle^ 
should  never  be  given  in  a  higher  percentage  than  4  to 
volumes  of  air.  My  clinical  experience  convinced  me  that  tne 
difference  between  chloroform  and  methylene  was  one  of  degree, 
not  of  kind.  I  tested  this  by  using  solutions  of  chloroform  in 
alcohol,  and  I  am  bound  to  say  I  obtained  excellent  results  from 
this  mixture.  It  has  been  said  the  rapid  recovery,  the  less  marked 
head  symptoms  after  methylene,  separate  it  Horn  chloroform,  l 
venture  to  think  if  those  who  make  this  affirmation  will  work 
with  minimal  quantities  of  chloroform ;  and,  further,  if  they  will 
ililute  that  agent,  they  will  find  the  same  phenomena  present 
themselves  as  when  methylene  is  used.  Chloroform  administered 
with  J  unker’s  inhaler  by  one  who  is  expert  in  its  use  closely  ap¬ 
proximates  to  methylene.  From  a  very  careful  examination  of 
cases  I  have  been  compelled  to  admit  that,  clinically,  the  features 


GLYCOSURIA  AND  DIABETIC  COMA. 

Sir, — Allow  me  to  acknowledge  the  careful  attention  my  essays 
have  received,  and  to  add  a  few  words  to  the  notes  in  your  last 
issue,  p.  81,  on  diabetic  coma.  The  view  of  Schmitz  is  not  intended 
to  cover  all  cases.  I  admit  with  Wilks  the  occurrence  of  collapse, 
or  with  Senator  and  Frerichs  the  presence  of  autogenetic  poisons, 
also,  as  in  pernicious  anaemia  and  urmmia,  but  I  deny  that  this 
poison  is  oxybutyric  acid,  or  that  acetone  is  itself  a  poison. 

Even  in  uraemia  it  is  not  urea  in  the  blood,  but  some  product  oi 
its  decomposition,  that  is  injurious.  Acetonaemia  is  said  to  result 
from  the  ultimate  changes  in  oxybutyric  acid ;  if 
ducts  are  of  frequent  occurence  in  many  conditions  of  the  body 
without  giving  cause  of  anxiety.  Acetone  is  formed  in  mos 
febrile  diseases,  especially  those  of  children,  in  wasting  disewes. 
such  as  athrepsia,  cancer,  gastric  ulcer,  in  exophthalmic 
dyspepsia,  constipation,  and  often  convulsive  attacks.  In  tnes 
cases  acetone  has  been  found  in  the  urine  by  Jaksch,  and  mon 
recently  by  Dr.  A.  Baginski  (iVaiure,  1887,  p.  551).  Moreovei^ 
large  quantity  of  acetone,  administered  for  a  considerable  time 
caused  no  ill  effect.  Frerichs  found  half  an  ounce  given  daily  toi 
some  days  harmless.  In  some  cases  of  diabetic  coma 
acetone  was  detected  in  the  urine  none  was  found  ^he  blow 
nor  in  the  cercbro-spinal  fluid,  nor  in  the  pancreas.  These  no  ^ 
were  made  in  the  case  of  a  young  diabetic,  after  death  from  sudd 
comatose  dyspnoea,  with  a  remark  by  Berti  that  “  acetone  absoroe 
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produces  no  such  symptoms.”  Dr.  Stevenson,  in  Guy's  Hospital 
Reports  yecoT^s,  this  kind  of  coma  without  acetonsemia,  and  Dr. 


id  ] 


Campbell  one  of  acetonnemia  without  coma ;  the  latter  would  seem 
to  invoke  sudden  failure  of  the  excretory  power  of  the  kidney  as 
diabetic  coma.  But  MM.  Cornillon  and  Mallet  {Frog. 
Med.,  Dec.  18S3)  give  an  instance  where  the  kidneys  were  healthy, 
Avith  a  large  excretion  of  sugar  and  the  normal  amount  of  urea,  to 
show  that  the  coma  in  this  case  was  not  uraemic.  Professor 
Jaccoud,  in  his  lately  published  clinical  lectures,  speaking  of 
Kussmaul  s  coma  as  diabetic  poisoning,  says  that  acetonaemia  is 
not  concerned  in  it.  Of  course  any  acid  reaction  of  the  blood  is  an 
impossibility.— 1  am,  etc.  William  Squire,  M.D. 

Orchard  Street,  Portman  Square,  W.,  July  14th. 


EXECUTIONS. 

•  Home  Secretary  seems,  by  his  reply  to  Mr.  Brookfield 

m  the  House  last  night,  to  be  very  imperfectly  informed  of  the 
results^  “from  time  to  time”  of  the  present  haphazard  system  of 
executing  criminals.  So  late  as  April  and  August  of  last  year  the 
mimderers  Currell  and  Lipski  (whose  executions  1  witnessed)  had 
quite  narrow  escapes  of  decapitation,  the  former  getting  a  drop 
of  seven  and  ^the  latter  of  eight  feet,  though  Berry  informed  the 
tiovernor  of  Xewgate  that  the  drops  had  been  arranged  at  five 
feet  SIX  inches  and  six  feet  respectively.  In  Currell’s  case  all  the 
vems  leading  from  the  brain,  together  with  the  oesophagus  and 
many  muscles,  were  ruptured,  large  quantities  of  venous  blood 
escaping  through  the  mouth  into  the  white  cap,  the  lower  border 
of  which,  being  included  in  the  constricting  noose,  pent  up  the 
fluid,  so  that  it  only  filtered  through  in  a  small  stream  to  the 
bottom  of  the  pit,  where  the  prison  surgeons  and  myself  were 
taking  the  pulse.  In  Lipski’s  case  the  damage  to  the  integument, 
muscles  and  spine  was  extensive,  as  may  be  easily  imagined,  but 
there  was  only  superficial  bleeding  of  small  extent.  I  may  add 
:hat  Lipski’s  pulse  beat  for  thirteen  minutes  (stopping  once  at  the 
md  of  five  minutes)  at  the  rate  of  160,  the  quickness  provino' 
according  to  Professor  Haughton)  complete  insensibility.  All 
executions  I  have  witnessed  had  good,  normal  pulses 
80)  for  about  ten  minutes,  strangulation  being  the  cause  of  death, 
-lam,  etc.,  John  J.  de  Zouche  Marshall,  L.R.C.S.l. 

Hastings,  July  24th. 

“M.S.  DURHAM,”  FOR  PRACTITIONERS. 

Sir,— The  gratitude  which  prompts  your  correspondent  “M.D., 
lURHAM,”  to  speak  of  his  “Alma  Mater”  in  such  gushing  terms  is 
he  natural^outcorne  of  the  exceptional  and  charitable  manner  in 
vhicli  the  University  deals  with  qualified  practitioners  of  fifteen 
'ears  standing ;  so  also  is  his  desire  to  derive  further  favours  from 
n  already  too  liberal  hand. 

I  venture  to  submit  that  quite  enough  injustice  results  from  the 
act  of  granting  the  degree  of  M.D.  without  residence,  without 
of  M.S.  to  be  obtained  in  the  same  way. 

The  possession  of  the  surgical  degree  alone  denotes  that  the 
l.U.  has  been  obtained  by  residence,  which  to  the  majority  of  its 
olders  has  involved  an  additional  year  of  hospital  practice  and 
CuUy,  after  becoming  qualified,  to  say  nothing  of  extra  expense 
nd  loss  of  time.  Surely,  therefore,  it  would  be  a  gross  injustice 
>  these  men  to  admit  general  practitioners  without  residence 
ISO  to  the  surgical  degree  and  its  advantages,  simply  because 
leyhave  spent  a  few  more  years  in  acquiring  the  means  of 
nstence  and  a  pecuniary  advantage  over  their  juniors. 

t  IS  a  matter  for  regret  that  the  law  does  not  prevent  universi- 
es  and  examining  bodies,  regardless  of  their  honour  and  dignity, 
•om  interfering  with  established  regulations  in  order  to  compete 
>t  those  who  have  neglected  their  opportunities,  and  in  this  way 
^predating  the  value  of  the  degrees  already  conferred. — I  am, 

M.D.,  M.S.Durh.,  M.R.C.S.Eng. 


Secondly,  the  highest  honour  which  the  Order  has  hitherto  had 
the  power  to  grant  is  that  of  Honorary  Associate,  a  distinction 
winch  has  been  conferred  on  several  representative  physicians 
and  surgeons.  Thirdly,  the  St.  John  Ambulance  Association  has 
I  recognised  the  services  of  355  surgeons  by  enrolling  them  on  the 
I  list  of  honorary  life  members. 

During  the  last  .ten  years  I  have  attended  meetings — which,  for 
brevity,  are  called  “  ambulance  meetings  ” — in  every  part  of  Eng¬ 
land,  and  I  can  positively  assert  that  I  have  never  been  present  at 
which  it  was  not  publicly  acknowledged  that  the  existence 
ot  the  Association  is  entirely  dependent  on  the  support  which  the 
medical  profession  has  so  willingly  and  liberally  accorded.  This 
13  lelt  and  acknowledged  by  the  thousands  who  have  attended 
the  classes,  and  I  believe  that  the  professional  instructors  have 
lelt^as  great  a  pleasure  in  imparting  the  useful  rudiments  of  “  first 
pupils  have  done  in  receiving  it ;  and  I  know  that 
the  doctors  who  have  given  us  such  invaluable  assistance  are  the 
first  to  admit  that  the  satisfaction  afforded  is  not  a  one-sided 
^  .  .  John  Furlet. 

*  name  of  the  function  is  a  trivial  detail ;  it  was  the  most 

important  function  which  the  Order  has  yet  held  in  England,  and 
[  the  complete  absence  of  the  name  of  any  member  of  the  medical 
profession,  and  of  any  reference  to  the  all-important  services  ren¬ 
dered  by  the  profession  to  the  Order  has  caused  the  great  dissatis¬ 
faction  at  which  our  paragraph  hinted. 

THE  LIFE-HISTORY  OF  A  H.EMATOZOUN. 

Sir,— In  giving  a  preliminary  account  of  the  result  of  my  re¬ 
searches  on  the  life-history  of  a  hiematozoon  of  the  dog  in  the 
Journal  of  July  14th,  I  find  1  have  been  guilty  of  an  oversight 
which  I  wish  to  correct  in  order  not  to  mislead  others  who  may 
wish  to  verify  the  facts  which  I  set  forth.  The  common  louse 
in  which  I  have  found  the  embryos  and  the  larval  forms  of  the' 
nematode  hsematozoon  of  the  dog,_I  must  say  that  it  is  not  Trico- 
dectes  latus,  but  Hcematopinus  piliferus,  which  here  seems  more 
common  than  his  other  commensal  before-named ;  but  as  Trico- 
dectes  latus  too  can  suck  blood,  though  generally  it  does  not 
do  so,  being  a  mallophagus  (as  is  said  by  Claus  and  others),  so 
it  remains  to  be  proved  whether  Tricodectes  too  be  or  not  one  of 
the  entozoa  that  concurs  to  the  cycle  of  life  of  the  luematozoon  as 
well  as  pulex  and  haematopinus. — I  am,  etc.,  P.  Sonsino  M  D 
Pisa,  July  22nd.  ’ 


NAVAL  AND  MILITARY  MEDICAL  SE-RVICES. 

THE  NAVY. 

Il^d  Cr.  Habbies  has  been  appointed  Surgeon  and  Agent  at  St.  David’s 


THE  MEDICAL  STAFF. 

Surgeon-Majob  H.  G.  Gaedneb,  who  is  serving  in  the  Bengal  command,  has 
leave  oi  absence  for  six  months  on  urgent  private  affairs. 

Surgeon  W.  H  Bean,  serving  in  the  Madras  command,  is  appointed  to  the 
civil  medical  charge  of  the  Bhamo  district,  Burinah,  and  its  police,  vice  Surireon 
D.  B.  Spencer,  relieved.  ^ 

ARMY  MEDICAL  RESERVE. 

Suegeon-Majob  W.  R.  Bbunton,  Ist  Surrey  Rifle  Volunteers,  to  be  Surireou- 
Major  (ranking  as  Lieutenant-Colonel).  " 


HIE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  THE 
MEDICAL  PROFESSION. 

f  paragraph  in  the  Journal  of  July  2l8t  seems  to  imply 
profession  should  have  been  represented  on 
"  Il.R.H.  the  Prince  of  Wales  was  installed  as 
H  fu  .  Hospital  of  St.  John  of  Jerusalem, 

in  the  work  of  the  St.  John  Ambulance 
^sociation  have  not  been  sufficiently  appreciated. 

®  ^  remark  that  on  the  occasion  to  which 

lerence  has  been  made,  only  members  of  the  Chapter  had  the 
,nr.  to  attend,  and  no  invitation  could  be  given  to  anyona  else. 


THE  INDIAN  MEDICAL  SERVICE. 

SUBGEON  S.  H.  Hendeeson,  Bengal  Establishment,  is  appointed  to  the  ofli- 
ciating  medical  charge  of  the  1st  Native  Infantry,  vice  Surgeon  E.  Cretin  M  B 
transferred  temporarily  to  civil  employ.  ’  >  • 

S'urgeon  J.  T.  Daly,  M.B.,  Bengal  Establishment,  is  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  6th  N.ative  Infantry,  vice  Surgeon-Maior  J 
Moran,  transferred  temporarily  to  civil  employ. 

Surgeon  H.  E.  Banatvala,  Bengal  Establishment,  is  appointed  to  the  ner- 
WrlglU  M^D*^^D*^S^O^^  Native  Infantry,  vice  Surgeon-Major  F.  VV. 

Surgeon  G.  B.  Ievine,  Bengal  Establishment,  olficiafing  in  medical  charge 
1st  Battalion  2nd  Goorkhas,  is  appointed  officiating  medical  officer  to  the  Sib 
Cavalry,  vice  Surgeon  J.  R.  Adie,  M.B.,  transferred  temporarily  to  civil 

Surgeon  G.  M.  Nixon,  Bengal  Establishment,  civil  surgeon  of  Boolund- 
shuliur,  IS  granted  furlough  to  Europe  for  one  year. 

Surgeon  J.  F.  Maclaben,  M.B.,  Bengal  Lstablishmeut,  civil  surgeon  of 
Azimghur,  istransferred  to  the  civil  medical  charge  of  Ghazeepore  ” 

Surgeon  F.  Maid.ment,  Madras  Establishment,  is  appointed  to  the  civil  medi¬ 
cal  charge  of  the  Bhamo  District,  Burmah,  and  its  police,  vice  Surgeon  H  B 
Briggs,  relieved.  '  ’ 

Surgeon  H.  M.  Hakim,  Madras  Establishment,  is  appointed  to  the  civil  medi¬ 
cal  charge  of  the  Myingyan  district,  Burmah,  and  its  police,  vice  Surgeon  J  M 
Cadell,  relieved.  ’  ‘  ‘ 

Surgeon-Major  J.  A.  Laing,  Madras  Establishment,  is  appointed  Sanitary 
Commissioner,  Madras. 
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Surjjeon  R.  Ross,  Madras  Establishment,  has  leave  of  absence  for  one  5*ear  on 

*  Surgeon- Major  F.  W.  Wright,  M.B.,  D.S.O.,  from  the  :«rd  Native  Infantrj’, 
is  appointed  to  the  permanent  medical  charge  of  the  43rd  Goorkha  Light  In¬ 
fantry,  t>ice  Surgeon-Major  K.  R.  Johnson,  who  has  been  appointed  Secretary  to 
the  S'u’rgeon-General,  Her  Majesty’s  Forces. 

Surgeon  J.  C.  C.  Smith,  M.B.,  from  the  permanent  medical  charge  of  the  16th 
Native  Infaiitry.is  appointed  to  the  officiating  medical  charge  of  the  1st  Battalion 
2nd  Goorkhas,  vice  Surgeon  G.  B.  Irvine. 

The  services  of  Surgeon  G.  S.  Robertson,  civil  surgeon  of  Ghazeepore,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  India,  Foreign  Depart¬ 
ment.  _ 

THE  VOLUNTEERS. 

Mr.  W.  G.  Owen,  M.B.,  has  been  appointed  Acting-Surgeon  to  the  Ist  Cheshire 
and  Carnarvon  Artillery. 

Mr.  Llewellyn  Thelwall,  L.R.C.P.,  L.R.C.S.,  has  been  appointed  Surgeon 
to  the  4th  Volunteer  Battalion  Esse-x  Regiment,  vice  J.  Vance,  L.R.C.P., 
resigned. 

Acting-Surgeon  A.  Hodge,  of  the  3rd  Volunteer  (Duke  of  Cornwall  s)  Brigade, 
Western  Division  Royal  Artillery  (late  the  1st  Cornwall  Artillery)  has  resigned 
Ids  appointment,  which  Iwre  date  June  20th,  1885. 

Surgeon  J.  Knill,  of  the  2nd  Gloucestershire  (the  Bristol)  Engineers,  has 
been  granted  the  honorary  rank  of  Surgeon-Major. 


RELATIVE  RANK. 

Surgeon-General  (Retired)  writes  :  After  a  perusal  of  the  entire  controversy 
on  the  rank  question,  nothing  has  struck  me  more  forcibly  than  the  way  the 
War  Office  authorities  and  their  apologists  have  been  driven  from  pillar  to 
post  in  framing  excuses  for  denying  the  medical  officers  of  the  army  the  rank 
which  is  their  due. 

Did  the  medical  officers  of  the  British  army  possess  the  military  rank  and 
titles  bestowed  by  other  nations,  is  it  at  all  likely  that  such  slights  would  be 
offered  to  them  by  those  in  authority  as  have  been  made  known  from  time  to 
time  in  the  columns  of  the  Journal? 

Tlie  idea  that  the  military  surgeon  must  depend  upon  individual  energy 
and  force  of  character  to  combat  for  and  maintain  his  personal  influence  and 
status  in  the  army  is  simply  preposterous.  A  very  large  majority  of  army 
medical  officers  have  expressed  a  wish  ifor  military  rank  and  titles  as  a  pro¬ 
tection  against  personal  slights,  and  as  a  means  of  stopping  the  attempts  of 
any  class  in  the  army  to  degrade  them.  They  also  believe  the  possession  of 
military  rank  and  titles  to  be  necessary  for  the  due  maintenance  of  authority 
and  discipline  in  their  corps  and  hospitals. 

The  consolidation  of  our  forces  and  the  creation  of  a  so-called  army  medical 
reserve  of  officers  is  the  order  of  the  day.  If  the  authorities  would  only  look 
into  the  Swiss  army  medical  organisation  they  would  find  something  worthy 
of  study,  with  a  view  to  an  amended  army  medical  reserve  warrant.  From 
the  Italian  army,  too,  something  might  be  learnt  to  guide  the  Committee 
promised  by  the  War  Minister  on  the  important  questions  of  rank  and 
organisation. 

The  United  States  army  medical  organisation  has  already  furnished  the 
model  for  our  present  station  hospital  system,  and  the  regulations  regarding 
management  and  discipline.  We  have  only  to  turn  to  the  medical  and  sur¬ 
gical  liistory  of  the  Secession  War  to  see  what  good  organisation  enabled  the 
United  States  Army  Medical  Staff  to  achieve.  We  know,  too,  from  t  he  official 
reports  of  the  head  of  the  medical  department,  as  well  as  from  the  testimony 
of  a  United  States  officer  of  distinction  (in  the  Journal  of  July  9th,  1887), 
that  the  bestowal  of  actual,  in  the  place  of  so-called  relative,  rank  on  the 
military  surgeons  of  the  United  States  army  has  been  attended  with  the 
happiest  consequences,  although  precisely  the  same  arguments  had  been 
urged  beforehand  against  granting  it  as  in  the.  case  of  our  own,  namely,  that 
“the  bitterness  of  the  strife  between  the  surgeons  and  the  line  officers 
would  be  intensified  if  the  former  were  given  substantive  rank.”  We  are  told 
that  since  the  importivnt  point  was  gained  by  them  “all  contentions  and 
jealousy,  which  up  to  that  time  had  been  kept  alive  by  the  encroachments  of 
the  line  officers  upon  the  surgeons’  authority  within  their  own  departrnent , 
has  subsided,  the  authority  of  each  officer  in  his  own  province  is  definitely 
established  and  respected,  and  good  feeling  and  contentment  have  been 
secured  without  any  decrease  of  efficiency  in  any  branch,  or  injury  to  dis¬ 
cipline.” 

It  will  thus  be  seen  that  in  the  matter  of  rank  as  well  as  of  organisation  the 
Americans  have  (as  in  most  other  things)  shoMTi  themselves  a  highly  practical 
people,  allowing  neither  caste,  privileges,  nor  antiquated  military  notions  and 
prejudices  to  stand  in  the  way  of  reform,  by  which  medical  initiative  and 
efficiency  have  been  promoted  and  good  feeling  and  contentment  secured  to 
all  concerned. 


OUR  MILITARY  HOSPITALS. 

Justice  writes  ;  In  the  special  supplement  of  the:  Armr/ and  A av;/ Gazette  of 
.Tune  30th,  1888,  there  is  an  article  emanating  from  the  pen  of  General  the 
Hon  P.  Feilding,  entitled,  “  The  Army  Medical  Department,”  in  which  there 
are  most  serious  reflections  thrown  on  the  management  of  our  military  hos¬ 
pitals.  The  following  is  a  verbatim  copy  of  a  portion  of  the  article  : 

“  Not  many  years  ago,  whilst  stationed  at  an  important  garrison  where 
there  were  several  hospitals,  it  was  my  custom  to  visit  one  or  other  of  them 
almost  daily,  and  I  did  so  in  the  afternoon,  at  an  hour  when  the  medical 
officers  were  most  likely  to  be  away.  At  the  largest  of  these  station  hospitals 
I  rarely  failed  to  find  men  smoking  in  the  wards,  and  frequently  in  their  beds. 
I  invariably  found  brandy  by  the  bedsides  of  fever  patients,  and  more  than 
once  found  men  drunk  in  their  beds.  I  also  had  complaints  made  to  me  by 
patients  (and  once  by  a  sergeant)  that  they  were  ordered  by  the  medical 
officers  to  fag  for  them  at  lawn  tennis.  As  a  combatant  officer  I  was  powerless 
to  interfere.” 

Let  us  deal  with  the  most  serious  charge  first,  namely,  that  of  invariably 
finding  brandy  by  the  bedside  of  fever  patients,  and  of  finding  patients  drunk 
in  bed.  It  occurred  to  me  to  be  serving  in  the  garrison  with  General  Feilding 
when  one  of  those  cases  took  place,  and  I  remember  very  distinctly  the  points 
that  were  elicited  by  the  inquiry  made  at  the  time.  The  facts  of  the  case 
were  as  follows  ;  General  Feilding,  visiting  the  hospital  one  aiternoon,  as  he 
himself  states,  “  at  the  hour  when  the  medical  officers  were  most  likely  to  be 
away,”  found  a  patient  suffering  from  enteric  fever  in  one  of  the  side  wards. 


This  man  was  delirious  from  the  fever.  By  his 

bottle”  (not  a  bottle  of  brandy,  as  General  Feilding  thought)  containing  a 

cool  lotion  ordered  by  the  meJical  officer  in  ch^ge  of  the  ^ 

to  the  shaven  scalp  of  the  patient.  The  orderly  had  left  the 

purpose  of  emptying  the  bed-pan.  General  I  eliding  left  the  hospital  w  ithout 

senmng  for  the  mSlical  officer  on  duty,  or  the  senior  medical  officer.  Why 

did  he  not  ask  an  explanation  from  one  of  these  officers,  and  be  perfectly  sure 

of  the  true  state  of  the  patient  before  reporting  that  he  had 

drunk  in  bed  with  brandy  beside  him  ?  At  that  station  empty  h^n^y.  ^ 

wine  lemonade,  and  ginfijer  beer  bottles  were  constantly  used  for  mixtures 

and  lotions  when  the  ordinary  supply  of  medicine  bottles  (a  small  supply  at 

^*Aii(rther*oMiis*^charges,  that  of  patients  being  compelled  to  fag  for  the 
medical  officers  at  lawn  tennis,  puzzles  me,  so  little  fagging  ^n  ^ 
bv  the  actual  players.  At  that  station  the  tennis  courts  were  of  asphalte,  so 
it^ could  not  refer  to  cutting  of  grass,  etc.  the  »se  of  the  ser¬ 

geant  to  whom  he  refers.  This  man  was  standing  '^»tc|iing  the  game  at  a 
little  distance ;  a  ball  fell  at  his  feet,  which  he  was  asked  to  throw  up ,  he  did 
so.  protested  against  being  asked  to  field  for  balls  afterwards,  and  was  never 

asked  to  do  so  a^a"  military  hospitals,  it  rests  almost  entire^  in  the 

hands  of  the  combatfnt  officers  to  stop  this.  All  that  a 
do  is  to  send  a  charge  against  a  patient  detected  smoking  in  hospital.  When 
he  8  ffisSged  he  goes  liefore  his  commanding  officer  for  punishment,  which 
is  always^  that  it  does  not  deter  him  from  repeat- - 

ing  the  offence  in  the  smallest  degree.  ,  i, 

The  most  astonishing  part  of  all  is  General  Feilding  s  ^ 

all  the  irregularities  of which  he  was  an  eye-witness  :  As  a  combatant  offic  r 

^  Genial ?eildin*g  was  in  command  of  the  infantry  brigade 
and  it  was  part  of  Ids  duty  to  visit  that  hospital  officially. 

tioii-  if  it  was  not  in  his  power  to  interfere  and  prevent  irregularities,  of 
what  use  is  it  that  a  military  officer  should  be  detailed 

daily  ?  Why  are  commanding  officers  directed  to  visit  the  hospitals  f  requentlj , 
and  general  officers  the  same  ?  ,, 

If  all  General  Feilding  saw  was  true,  he  was  grossly  negligent  as  well  as 

ignorant  of  his  duties  in  allowing  such  things  to  go  on.  „  ^  a 

We  have  some  recollection  of  having  heard  of  this  General  s  absurd 
accusations  before  ;  they  were  originally  made  and  are  now  repeated  simply  | 
to  disparage  the  station  hospital  system,  and  to  show  that  medical  officers  are  i 
incapable  of  exercising  the  smallest  military  function  involving  command  or 
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ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

’HE  following  remarks  have  been  sent  to  us  by  a  civil  surgeon,  well  able  to 
gauge  the  opinion  of  the  profession  generally  on  the  above  subject ;  his  ob-l 
servations  are  worthy  of  attention  by  all  concerned 

To  judge  by  the  late  tone  of  the  medical  papers,  there  can  be  little  doubti 
that  the  general  consensus  of  opinion  in  the  profession  is  adverse  to 
Medical  Reserve ;  and  this  opinion  is  fully  justified  if  the  conditions  of  thj 
scheme  be  examined  with  even  a  moderate  degree  of  attention,  for  it  ev*  r 

Government  has  attempted  to  play  the  old  game  of  “Heads  I  win,  tails  >nu 

lose  ”  with  its  servants,  it  is  doing  so  on  the  present  occasion.  ^ 

The  services  of  officers  of  the  Medical  Reserve  are  to  be  called  for  only  in, 
cases  of  great  national  emergency,”  a  term  which  possesses  in  itself  a  con¬ 
siderable  degree  of  elasticity,  and  which  will  be  undoubtedly  made  to  pos¬ 
sess  considerably  more  in  the  hands  of  a  not  over-scrupulous  Governmeii  . 
Discontent  amongst  officers  of  the  Army  Medical  Staff  and  a 
falling  off  in  the  required  number  of  candidates  may  be  callea  a  greau 
national  emergency.”  In  former  times,  when  abuses  were  rife  in  the  Medical 
Staff,  a  ready  remedy  was  at  hand.  The  supply  of  candidates  ceased,  and,  in 
consequence,  the  abuses  had  to  be  remedied;  but  now.  strong  in  the  posses-- 
Sion  of  a  Medical  Reserve,  the  authorities  may  snap  their  fingers  at  toe  pro^ 
fession  in  general,  and  while  holding  a  tight  rein  on  the  medical  officers  ot 
the  army,  who  may  now  cry  in  vain  to  their  civilian  brethren  for  help,  win 
call  on  the  Medical  Reserve  to  supply  the  gaps  caused  in  the  ranks  ot  tne 
Medical  Staff  by  the  deficient  number  of  entries. 

It  is  astonishing  that  any  medical  man  can  be  childish  enough  to  embark 
in  such  a  scheme  as  the  proposed  one  for  the  mere  pleasure  of  styling  himseii 
surgeon  or  surgeon-major,  as  the  case  may  be,  and  of  seeing  his  name  in  an 
official  army  list ;  for  those,  indeed,  appear  to  be  about  the  only  advantage^ 
which  are  held  forth  by  the  authorities,  against  which  dubious  attractloni, 
may  be  balanced  the  disadvantages  of  being  liable  to  be  torn  away  from  a 
practice,  sent  to  another  part  ot  the  country  for  no  specified  length  of  time 
without  any  retaining  fee  whatever  to  compensate  for  the  annoyance  ano 
loss  which  will,  in  all  probability,  accrue.  Those  short-sighted  aspimnts  loi 
military  honours  who  propose  accepting  the  one-sided  terms  offered  to  Dieir 
will  do' well  to  consider  that  not  only  are  they  inflicting  an  injury  on  t hern 
selves,  but  are  strengthening  the  hands  of  the  Government  against  then 
professional  brethren  of  the  regular  service.  The  position  of  these  gentlemei 
has  of  late  not  been  exactly  a  bed  of  roses,  and  frequent  and  numerous  art. 
the  complaints  that  have  been  uttered.  To  these  complaints  Governrner. 
has,  under  pressure  from  the  profession  outside,  been  oblig^ed  to  pay  a  certaii 
degree  of  attention,  which  it  will  certainly  cease  to  do  should  the  proposer 
scheme  be  a  success.  *  „ 

Members  of  the  medical  profession  are  in  general,  from  the  very  nature  o 
their  calling,  endowed  with  a  certain  amount  of  practical,  every-day  commoi 
sense,  the  possession  of  which  will  certainly  prove  an  effective  barrier  to  tn- 
entrance  of  any,  beyond  a  limited  number,  into  the  new  Medical  Resen'e.  i' 


the  remainder,  it  may  be  suggested,  that  their  martial  ardour  to 
medico-military  titles,  and  to  see  their  names  emblazoned  in  the  montni^ 

_  .  .  *6  ..  mm  m  .  m  jm  «  «  _  X  .•_ _ _ _  a_A  1  mmm  4  V>  A  1  1  XT/Xlllll 


medico-military  titles,  ana  to  see  tneir  naiiicB  ciiiuio.xu.ici.  i..  .  ..u  ... — 
Army  List,  could  as  easily  be  gratified  by  their  enrolment  in  the  local  voiun 
teer  force  of  their  respective  townships,  as  by  the  infliction  of  a  direct  injurv 
not  only  on  themselves,  but  on  their  brethren  of  the  Medical  Staff. 


ARMY  MEDICAL  DEFENCE  FUND. 

IV  Voice  from  India  writes :  At  the  request  of  many — very  many— medio 
officers  out  here,  I  acknowledge  with  joy,  on  their  behalf,  the  propoMl  <, 
Surgeon-General  James  Irving.  I  would  suggest  that  a  subscription  of,  «a.' 
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firindlay  Gunn,  of  Bombay,  and  that  the 
secretary  appointed  at  home ;  and  I 
nro^«^^nf^™  8'»PP>y  through  the  same  source  of  the  method 

ridiwls^  department  or  indi- 

fAken  universal  opinion  that  unless  some  such  steps  be 

tI®  *®»®-  >‘»d  we  shall  be  still  further 

V^"n  s®®nis  sad.  furthermore,  that  the  gazetting  of  medical 
officers  to  the  Reserve  is  increasing,  and  a  sad  blow  is  being  delivered  at  us 
by  our  brother  medical  officers  ;  this  is  bitterly  felt  out  in  India. 

„  T  .  PROMOTION. 

writes :  In  two  months’  time  the  officers  who,  in  August  1876 

wd"l^ll  lilve'^cm^nWoH  tn"  “i®  Medieaf  Services,’ 

P  twelve  years’  service,  when  the  regulations 

rant  of  *1^  ^Drovi^e^fo'’^'fi^  •  State’s  instructions  in\he  war- 

Frnm  ,-nf^;.Pi  ^heir  promotion  to  the  rank  of  surgeon-maior 

hitention  of  the^  Parliamentary  reports  I  learn  that  it  is  the 

and  Indian  ^  Government  to  promote  all  the  officers  of  the  Naval 

M^ical  St^ff  Thi^  the  heads  of  their  seniors  in  the  Army 

Trl^urv^  ref.ise^to  ^'''‘''®  >nj»/tlce  and  unmerited ;  and  as  thi 

ireasury  retuse  to  incur  further  expense,  I  would  suggest  that  all  thpso 

l>e  issued  pro rtd^g  thaV' that  a  warrant  or  other  authority 
,nf  kI  ^  j  ^  ’^^*®  P*y  **”'1  allowances  be  not  according  to  rank 

‘’y  of  service.  This  would  get  ov°er  the 

and  provide  for  those  cases  of  half-pay  owing  to  sicknLs  or 
Mounds  incurred  in  and  by  the  service,  without  any  wst  to  the  country 

«  Statistics  of  the  Army  Medical  Department 

Surgeon-Major  J.  P.  H.  Boileau  writes.-  In  reply  to  “  Inquirer  ”  the  tables 
Hnn*nf  f1fo  data  necessary  for  the  calculation,  and  the  applica- 

I  nn  ®  ^*^“1®®  1”®^®  “Inquirer”  is  not  admissible ;  hence  the  conclu- 
to  a  medical  officer,  now  of  twelve  years’  service,  may  be  in  a  position 

in  hinwpmV’vp^®*f°“  '®®®  y®*^’'®  *®  erroneous.  An  officer  now 

less  than  tenH^e^s  nr^tr^h®  Promotion  to  arrive  in 

L  thev  bavpXpT,  •  ^  amongst  the  senior  officers  continue  to 

oe  as  they  liaie  been  since  18/9,  in  eight  years,  or  less. 

^  oKs.  published  on  the  duties  of  volunteer  medical 

V  There  is  no  book  published  on  the  duties  of  volunteer  medical  officers. 
Information  is  given  in  the  Volunteer  Regulations,  1887,  the  Army  Medical 
l^gulations,  and  the  Manual  of  the  Medical  Staff  Corps. 


fudge  aheRilb^  Hp^  \®.®'’'t*  Londonderry,  the  presiding 

nesf  three  guInL^rH  "'’*'^  ®/"®^’®®  ^"rphy)  allowed  me.  ks  a  medical  wit^ 
Tt  thrnfsfpr  Winf  ^  hotel  and  travelling  expenses;  whilst 

Dublin^o*^^ivnvidPnc®P®ir‘'PT'‘®'L*°°"®  ‘he  High  Courts  of  Justffiein 

5~M%S3=-?S“fS= 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Mr  f  «tx.  r  MEDICAL  WITNESSES. 

'  sr^nF‘? ‘r“‘  tK&,i’Ls‘*."„Tw“ 

in  the  poor  man’s  face,”  asks  the  following  questions  • 

been^uKrmedfc^l  wTess"'  ^ 

juiy  coroner  not  to  blame  for  refusing  to  call  me  when  requested  by  the 

WORK'S 

**  I”  answer  to  the  first  and  second  questions,  it  is  undoubtedly  the  duty 
o  the  coroner,  through  his  officer,  to  summon  all  such  witnesses  as  can  give 
rahable  information  concerning  the  death  of  a  deceased  person  upon  whom  an 
quest  is  held ;  and  if  at  the  first  inquiry  the  cause  of  death  is  not  satisfac- 
piM  ‘  to  the  coroner  and  jury,  an  adjournment  can  take  place,  and 

ither  the  coroner  or  the  jury  can  request  the  attendance  of  any  further  wit- 
^ses  they  may  require.  With  regard  to  medical  witnesses,  it  is  within  the 
power  of  the  jury  to  request  the  coroner  to  summon  any  or  “  such  medical 
Witness  as  they  may  name  to  him  in  writing.”  and  the  coroner  is  bound  to 
summon  such  witness  to  attend  at  the  adjournments.  With  regard  to  the 
am  question,  the  coroner  was  evidently  mistaken  if  he  said  “  the  magis¬ 
trates  M-ould  not  allow  the  expenses  of  a  medical  witness.”  The  fees  payable 
o  a  medical  witness  are  fixed  by  Act  of  Parliament,  and  do  not  come  under 

iliL*  n  ®  ^®®®  the  magistrates,  and,  unless  the  inquest  is 

gaily  or  improperly  held,  the  county  treasurer  is  bound  to  recoup  the 

ffiquelt  advance  of  any  fees  paid  by  him  to  the  witnesses  at  an 

[H.  /SART^A?ccfw^^P  R^r  S  medical  WITNESSES. 

The  subippt  of  .(Alba  House,  Portglenone,  Belfast)  writes  : 

andinteresV  othP  equal  importance 

has,  I  have^noticed  rec^.’t^^^hp"*“  *V®  practitioner;  and 

evIden^^^ndtlvIcTh""^^^^^^  by  the  Crown  authorities  for  medical 

I'nited  Kingdom  ^  ^  medi^cal  grievance  in  every  part  of  the 

til  crimina"  as  wen  P'-°'"Pt/edre8s.  The  fee  for  medical  evidence 

at  Assizes  and  at  the  H?ab  Pp  cases— at  Petty  Sessions,  at  Quarter  Sessions, 
but  should  te  fixed  not  only  to  be  increased, 

'tapiHce  or  temner  of  the  ^  t®..®*”?;^ left,  as  at  present,  tothe 

have  to  apt3  Iferi  in  T  of  the  different  tribunals  before  which  we 
Sessions  cou^  is  generaU,^  ®^‘^*“^-’  *^^®  /®®  ^'e'bcal  evidence  at  Petty 
expenses  Sg  aiiS  alV  ‘lay,  with  travelling 

medical  fe^or^attenditfg  |‘ca»ge  to  say,  however,  the 

lee  lor  attending  assize  courts  varies  under  different  judges. 


T  lu  o  „  “FETCHING  THE  DOCTOR.” 

‘  Recently  the  police  were  ejecting  a  man  and  wife  from  their 
Pr^  going  upstairs  they  found  the  man  hanging  to  a  beam  in  the  bed- 
room.  After  cutting  him  down,  the  wife  said,  *•  What  about  a  doctor  =”  The 

for  me^'^a'nd  T  ^ r  Whereupon  the  wife  sent  her  child 

me  ™nd  I  attended‘l®gA'in^“^®''a*"  ‘'^*®  police  sent  the  same  child  for 

intendent  t“®  I  sent  in  my  account  to  the  Super- 

never  sent  f™^^^^  ?-®,  me,  as  he  considers  the  polfce 

^  me,  and,  if  they  did,  he  is  unable  to  debit  the  county  with  my 
^count,  as  my  patient  died,  and  his  name  never  appeared  on  an v  of  their 
charge  sheets,  so  that  I  must  look  to  the  wife  for  payment.  Now,  iLve  I  any 

power  to  enforce  the  payment  from  the  police?  The  wife,  I  know  will  not 

SKl.gml’moV.y"'*'""""'’’  «■»!  1>*>  left  Shi  n.SboihSS 

*«*  The  policeman  who  said  “send  for  a  doctor”  might  be  personally  liable 
to  pay  his  reasonable  fee,  but  the  courts  cannot  be  said  to  have  authorised  the 
employment  of  a  medical  man ;  and  we  do  not  see  how  payment  can  be 
claimed  from  them. 

ivr  n  ivr  A  t  “  PRACTISCHBR  ARZT.” 

M.H.,  M.A.  _  In  cases  of  alleged  practice  by  persons  not  possessing  a  qualification 
rierk  to  thA^i®’  In  *^®-  I®’  state  the  circumstances  to  Mr.  Upton. 

Clerk  to  the  Apothecaries  Society,  Blackfriars,  E.C.  ^ 


^monev  nn’d^r  ‘Iiffl®«Ryto  obtain  a  conviction  for  taking 

money  under  false  pretences  in  cases  such  as  that  mentioned.  The  Droner 

be  an  actffin'fifr'^tl  A®  P*'^®*'*®®  m  question  is  not  of  a  surgical  character,  would 
For  ^fnoroo  A  penalty  inflicted  by  the  Apothecaries’ Act. 

be  comZnigated  with  the  Apothecaries’  Society,  Blackfriars,  should 

“name'^o^mit  person  registered  under  the  Dentists’  Act  is  entitled  to  use  the 
name  or  titl^e  of  “  Surgeon  Dentist,”  although  he  is  so  registered  by  virtue 

Settee  o/denU?furgery’’‘’  '‘^®  ’^®®" 


A  n  r.  -A  PATIENT’S  RIGHT  OF  CHOICE. 

writes  :  During  the  course  of  a  tedious  labour.  A.,  being  disabled  from 
^a^^IPa  indisposition  (severe  sick-headache),  introduces  a  friend  and  col- 
league,  B.,  who  completes  the  case,  and  receives  half  the  fee,  A.  giving  the 
after  attendance  On  the  occasion  of  the  patient’s  next  confinement,  without 
any  communication  with  A.,  who  continues  the  family  medical  attendant, 

»n  Ha!  *®  engaged  and  attends.  Is  he  justified  in 

sojtoing,  or  does  he  thereby  commit  any  breach  of  professional  etiquette? 

B.,  in  courtesy,  ought  to  have  informed  A.  that  he  had  been  asked  to 
attend  in  the  second  confinement.  But  the  right  of  a  patient  to  select  a 
medical  man  cannot  be  disputed. 


MEDICO-PARLIAMENTARY. 

rr^i  Ti  HOUSE  OF  LORDS. — Friday,  July  20th. 

The  Pollution  of  the  Clyde. — The  Duke  of  Argyll  called  atten¬ 
tion  to  the  reports  to  the  Secretary  for  Scotland  on  the  pollution 
of  the  waters  of  Loch  Goil  and  Loch  Long.— The  Marquis  of 
Lothian  agreed  that  it  was  a  matter  of  the  greatest  importance 
that  the  river  Clyde  should  be  purified.  lie  believed  that  in  1876 
the  city  of  Glasgow  had,  at  great  expense,  had  the  matter  examined 
into  by  Sir  John  Hawkshaw,  who  had  reported  on  the  subject,  but 
the  scheme  had  met  with  such  strong  opposition  that  it  was  witli- 
clrawn.  Last  year  he  had  directed  Mr.  Fletcher  and  Dr.  Little¬ 
john  to  inquire  into  the  matter,  and  their  report  entirely  justified 
the  complaints  made.  He  would  do  all  in  his  power  to  stop  the 
nuisance. 

HOUSE  OF  COMMONS. —  Thursday,  July  19th. 

Medical  Officers  of  Health  and  the  Local  Government  Bill.—T\\e. 
House,  on  going  into  Committee  on  this  Bill,  resumed  the  con- 
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sideration  of  the  clause  moved  at  the  previous  sitting  by  Sir  Lyon 
Playfaie.  (for  Sir  AValter  Foster),  which  we  published  in  our 
issue  of  last  week. — Mr.  Ritcuie  said  that  the  latter  part  of  the 
amendment  would  entail  the  necessity  of  all  medical  officers  of 
health  for  any  district  containing  more  than  50,000  inhabitants 
having  a  dijiloma  in  sanitary  science,  public  health,  or  State 
medicine,  under  the  21st  section  of  the  Medical  Act,  1886.  A 
certain  portion  of  the  examination  contemplated  under  that  clause 
was  of  ail  elementary  character,  and  would  almost  necessitate  a 
certain  number  of  medical  men  recommencing  their  professional 
education  and  going  back  again  to  school.  It  was  well  known  how 
rusty  many  very  capable  men  became  in  the  course  of  jiractice  in 
regard  to  certain  elementary  subjects  of  examination.  If  the 
House  were  to  pass  a  Bill  sa'yiug  that  no  member  of  Parliament 
should  be  a  member  of  any  Government  unless  he  should  pass  in 
the  sixth  standard,  he  suspected  that  a  law  of  that  kind  might  be 
very  apt  to  spread  consteriuition  in  the  ranks  of  those  who  held 
office  in  the  past  or  who  might  hold  office  in  the  future,  lie 
would  suggest  that  if  the  Committee  saw  lit  practically  to  accept 
that  amendment,  it  should  be  so  amended  that  medical  officers 
who  had  served  for  a  certain  time  should  be  qualified  for  those 
appointments  without  having  to  undergo  the  examination  indi¬ 
cated  by  the  right  hon.  gentleman  opposite.  He  would  suggest 
that  a  proviso  sliould  be  inserted  at  the  end  of  the  clause,  to  the 
effect  that  a  medical  officer  who  had  served  three  years  in  a 
district  with  a  population  of  20,000  prior  to  the  clause  coming 
into  force  should  not  be  required  to  pass  an  examination  for  a 
diploma. — Mr.  Mallock  asked  whether  medical  officers  of  srnall 
districts  would  be  able  to  retain  appointments  without  being 
examined. — Mr.  Ritchie  replied  that  they  would  if  they  had  been 
medical  officers  for  districts  of  20,000  inhabitants  for  three  years 
prior  to  the  clause  coming  into  force. — Mr.  Stephens  thought 
that  the  amendment  would  disastrously  restrict  the  free  choice  of 
the  local  authority.  The  object  of  the  Bill  was  not  to  place  the 
whole  country  under  an  agency  of  experts.  The  system  would 
not  work  under  which  a  medical  man,  who  had  lived  a  long  time 
in  a  district  and  knew  its  needs  thoroughly,  was  told  to  go  back 
to  school  to  pass  an  examination,  or  to  be  superseded  by  some  strip¬ 
ling  of  paper  knowledge  and  of  paper  qualification.— Sir  Guyeii 
lIuNTEK  submitted  that  the  freedom  of  choice  would  not^  be 
restricted  when  it  became  known  that  in  appointing  a  medical 
officer  a  diploma  would  be  a  sine  qua  non. — Mr.  Ritchie  said  that 
if  a  medical  officer  had  served  in  a  district  with  20,000  inhabitants 
for  three  years  prior  to  the  clause  coming  into  force  he  would  not 
be  required  to  pass  an  examination  to  qualify  him. — Sir  G.  Hunter 
observed  that  the  diploma  could  be  easily  obtained,  and  the  right 
hon.  gentleman  should,  as  far  as  possible,  see  that  all  officers  who 
exercised  the  functions  of  officers  of  health  were  possessed  of 
diplomas. — Dr.  Farquharson  congratulated  the  President  of  the 
Local  Government  Board  upon  the  line  he  had  taken.  The  proposal 
would  promote  a  great  national  scientific  sanitary  service  throughout 
the  country.  It  would  improve  the  status  of  medical  officers,  and 
he  hoped  that  these  gentlemen  would  be  well  paid.— Dr.  Clark 
contended  that  the  ordinary'  qualifications  of  a  medical  man  did 
not  fit  him  to  discharge  the  duties  of  a  medical  officer  of  health  ; 
and  he  was  sorry  the  Government  were  going  to  continue  in  office 
inefficient  men  who  would  do  their  work  perhaps  as  well  as  they 
would  be  paid  for  it. — Sir  L.  Playfair  said  that  the  public  health 
diplomas  had  existed  only  for  the  last  few  years,  and  some  of  the 
best  of  our  officers  of  health,  who  were  in  charge  of  large  districts 
and  had  reduced  the  mortality  from  zymotic  diseases  by  one-half,  had 
not  the  modern  special  qualification.  It  was  only  fair  to  recognise 
the  value  of  the  experience  that  had  been  thus  gained  and  to 
except  from  the  clause  officers  of  health  who  had  done  such  useful 
sanitary  work. — Mr.  Ritchie  said  the  proposed  addition  to  the 
clause  would  do  away  with  the  safeguards  it  was  desired  to  set 
up.  All  that  the  proviso  did  was  to  recognise  the  fact  that  men 
might  be  qualified  by  other  means  than  the  passing  of  aparticulp 
examination.  A  medical  man  who  had  been  for  years  engaged  in 
sanitary  work  might  be  as  well  qualified  by  his  experience  as  a 
younger  man  who  had  passed  a  special  examination.  This  exemp 
tion  was  not  inconsistent  with  requiring  that  after  a  certain  date 
those  who  were  not  exempted  should  be  required  to  have  the 
special  qualification. — After  some  brief  conversation,  the  proviso 
suggested  by  Mr.  Ritchie  was  accepted  in  the  following  form  : — 
“  Or  has  been  during  the  three  preceding  years  medical  officer  of  a 
district  or  combination  of  districts  with  a  population  according  to 
the  last  census  of  not  less  than  20,000.” — The  clause  as  amended 
was  then  added  to  the  Bill. 


Thursday,  July  19th. 

Death  in  Colney  Hatch  Asylum.— ^Matthews,  in  reply  to 
Mr.  W.  Redmond,  [said  the  Committee  of  Visitors  had  made  a 
searching  inquiry  into  the  death  of  the  man  Stickley  at  Colney 
Hatch  Asylum,  which  had  been  reviewed  by  the  Commissioners. 
The  result  was  that  Stickley’s  injuries  were  believed  to  have 
occurred  after  he  had  been  received  in  the  asylum,  but  there  was 
nothing  to  suggest  any  suspicion  of  violence  or  rough  usage  on 
the  part  of  any  oflicer  or  servant.  The  Commissioners  had  censured 
the  medical  superintendent  severely  for  laxity  in  his  examination 
of  the  patient,  and  for  omissions  in  the  notice  of  death  to  the 
coron6r,  Thsy  liud.  also  blamed  the  assistant  medical  oibcer,  and 
had  recommended  the  dismissal  of  two  attendants  in  the  bath¬ 
room  who  left  the  jiatient  before  he  was  completely  dressed.  The 
Commissioners  were  of  opinion  that  further  inquiry  would  not  lead 
to  any  good  result.  Every  effort  had  been  made  to  ascertain  how 
the  injuries  were  sustained,  but  the  Commissioners  failed  to  get  any 
complete  account.— In  reply  to  Mr.  Childers,  Mr.  Matthews 
said  he  was  not  aware  whether  the  Commissioners  thought  the 
medical  officer  deserved  dismissal  as  well  as  censure.  His  censure 
was  for  his  careless  examination  of  the  patient,  but  whether  that 
amounted  to  anything  calling  for  dismissal  he  was  not  awar^— 
!Mr  Childers  remarked  that  he  did  not  suggest  the  dismissal,  but 
the  transfer  of  the  medical  officer.— Mr.  Matthews  promised  to 
consider  the  question,  and  also  whether  the  report  of  the  Commis¬ 
sioners  should  be  laid  upon  the  table  of  the  House. 


Friday,  July  20th. 

Coroners'  Bill. — The  report  of  amendments  to  the  Coroners  ' 
Bill  was  received,  and  the  Bill  ordered  for  third  reading. 

The  Execution  at  Oxford.— )s\x.  Matthews,  in  reply  to  Mr., 
Kenyon,  said  his  attention  had  been  called  to  the  accounts  pub¬ 
lished  of  the  recent  execution  at  Oxford,  which  had  been  fully 
inquired  into.  Whatever  method  were  adopted  of  inflicting  capital 
punishment  by  hanging  there  was  a  liability  to  accidents.  Upon 
the  whole,  the  accidents  that  might  occur  in  the  system  followed 
at  Oxford  were  less  objectionable  and  revolting  than  those  to' 
which  a  system  involving  a  shorter  drop  was  liable.  He  should 
be  unable  to  suggest  a  measure  which  would  make  these  deplor¬ 
able  accidents  impossible.  He  was  glad  to  state  that  they  were 
not  frequent. 

Monday,  July  2Srd.  ^ 

Sanitary  Regulations  of  Buildings. — Leave  was  granted  to  Dr. 
Farquharson  to  bring  in  a  Bill  for  the  better  sanitation  of  dwel¬ 
ling-houses,  schools,  colleges,  hospitals,  factories,  workshops, 
hotels,  lodging-houses,  and  other  buildings  within  the  United 
Kingdom.  The  Bill  was  subsequently  brought  up  and  read  a  first 

time.  .  ,, 

The  Execution  of  Criminals. — Dr.  Brookfield,  in  calling  atten¬ 
tion  to  the  lamentable  blunders  occurring  from  time  to  time  in  tin. 
execution  of  criminals,  and  to  the  recent  execution  at  Oxford 
asked  the  Secretary  for  the  Home  Department  whether  his  atten¬ 
tion  had  been  callkl  to  Dr.  Marshall’s  contrivance  for  producinj. 
instantaneous  death  with  a  drc'p  only  of  three  feet,  and  whethei 
he  could  state  how  soon  the  report  of  the  Committee  on  Capita 
Punishment  would  be  printed  and  issued.— Jlr.  Matthews  replmi 
that  only  two  such  accidents  had  occurred  since  1878.  Dr 
Marshall’s  suggestion  was  known  to  the  authorities,  but  it  wa 
not  thought  that  its  adoption  would  lead  to  the  expected  result 
— In  reply  to  a  further  question  by  Dr.  Farquharson,  he  saidth* 
question  of  substituting  electricity  for  the  jiresent  mode  of  e.xe, 
cution  was  a  matter  well  deserving  consideration.  The  Depart 
mental  Committee  appointed  to  inquire  into  the  matter  had  gon 
into  the  subject,  but  he  did  not  think  they  had  extended  the  scop 
of  their  inquiries  so  far  as  to  consider  tlie  merits  of  the  electnca 
methods  of  executing  criminals.  There  would  be  no  objection  t: 
lay  the  report  of  this  Committee  upon  the  table  if  desired. 

The  Pharmacy  Acts  Amendment  Bill. — On  the  motion  to  defe 
the  second  reading  of  this  Bill  until  Monday  next,  Dr.  Tanne) 
asked  when  the  Bill  was  to  be  proceeded  with. — Dr.  1'AE 
QUHARSON  said  that  Sir  H.  Roscoe,  who  was  in  charge  of  the  Bil 
would  take  any  opportunity  he  could  find  to  press  it  forward.-! 
The  motion  was  agreed  to. 

Colour  Blindness  in  Seamen. — Sir  G.  Baden-Powell  asked  th 
President  of  the  Board  of  Trade  whether  he  had  received  a  memc 
randum  from  Dr.  K.  Grossmann,  of  Liverpool,  on  the  subject  c 
colour  blindness  in  seamen  ;  whether  that  memorandum  advocate 
the  extension  to  seamen  of  the  mercantile  marine  comjiulsor 
examination  for  colour  blindness  at  present  in  force  in  regard 
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ofhcers  ;  and  wliether  he  would  consider  the  expediency  of  aflford- 
facilities  to  seamen  and  railway  servants  to  obtain  certificates 
tliat  tliej'  were  not  colour  blind. — Sir  Michael  IIicks-Eeach  in 
reply,  said  that  arrangements  were  already  in  existence  under 
winch  certain  persons  in  the  mercantile  marine  might  be  examined 
for  colour  blindness.  The  railway  companies  had  already  taken 
steps  to  examine  persons  in  their  employment  as  to  colour  blind¬ 
ness 


OBITUARY. 


GEORGE  THOMPSON  GREAM,  M.D. King’s  Col. Aberdeen 

P.R.C.P.Lond.,  ’ 

Physician  Accoucheur  to  the  Princess  of  Wales. 

Dr  Grfam,  formerly  one  of  the  best  known  and  most  popular 
fashionable  accoucheurs  in  the  West  End  of  London,  died,  ifged  76 
on  July  20th  at  his  residence  in  Brighton,  after  having  retired  from 
practice  for  many  years  owing  to  ill  health.  For  the  greater  part 
of  the  time  diming  which  he  lived  in  London  his  residence  was  in 
Lpper  Brook  Street.  He  possessed  those  social  and  professional 
qualities  which  specially  fitted  him  for  the  line  of  practice  to 
which  he  devoted  himself.  Dr.  Gream  understood  thoroufrhly 
howto  gam  the  confidence  of  his  patients;  he  spared  no  pains 
and  neglected  no  precautions  in  the  simplest  cases  of  labour  en¬ 
trusted  to  his  care,  and  was  competent  to  face  any  of  the  sudden 
penlous  emergencies  of  childbed.  At  the  same  time,  he  ever 
thought  it  his  duty  to  call  in  the  assistance  of  a  scientific  ob¬ 
stetrician  in  cases  where  he  believed  that  such  a  step  was  neces- 
sp'  Dr.  Gream  openly  held  the  opinion  that  the  practitioner 
should  perfect  himself  in  practice  rather  than  plunge  into  the 
subtleties  of  science  ;  therefore  he  troubled  little  about  the  rarer 
complications  of  labour,  leaving  such  matters  to  other  hands 
Jl^e  also  had  a  wdiolesome  distrust  of  new  practices  as  well  as  new 
theorie.s  and  would  speak  wisely  against  indiscriminate  advocacy 
ot  ergot,  of  the  forceps,  or  of  the  perforator.  Once  he  was  led 
into  ^rror,  as  time  proved,  by  his  fear  of  innovations,  yet  not 
on  y  did  he  err  in  good  company,  but  his  action  was  quite  iusti- 

fciQ  “an  can  be  a  prophet.  In 

1848  he  brought  out  a  work  entitled  Remarks  on  the  Employment 
of  Ancesthetic  Agents  in  Michoifery,  and  he  also  wrote  on  the 
Misapplication  of  Ancesthesia  in  Childbirth.  In  both  publications 
lie_di\elt  on  the  dangers  of  chloroform,  and  spoke  of  the  accele¬ 
rated  action  of  the  foetal  heart  endangering  the  child,  of  the 
terrible  convulsions  which  followed  amcsthesia,  and  of  the  sym¬ 
ptoms  ot  puerperal  mania  observed  as  the  effects  of  chloroform 
were  passing  off.  He  wuis  answered  by  a  literary  broadside  from 
^ir  James  Simpson,  but  remained  unconvinced  for  several  years 
later.  _  When  we  consider  his  objections,  raised  at  a  time  when 
experience  in  anesthetics  was  so  small,  we  are  bound  to  admit 
nat  he  was  quite  justified  in  dreading  the  routine  use  of  chloro 
onn  or  ether  in  private  practice.  There  were  then  no  accumu- 
ation  of  evidence  and  no  statistics  to  prove  that  the  acceleration 
ntiie  toetal  heart  was  not  invariable  nor  necessarily  dangerous 
Alien  It  did  occur,  and  that  contorted  features,  incoherent  speech 
md  spasmodic  movements  of  the  limbs  occurred  in  men  as  well  as 
11  women  in  labour  who  w'ere  recovering  from  chloroform,  and 

ofd  Ln‘'’i  import.  Had  Dr.  Gream  been  an  enthusiast, 

ind  had  Dr.  Francis  Ramsbotham  refrained  from  deprecating  ames- 
nesia  in  hrs  celebrated  Principles  and  Practice  of  Obstetric  Medl¬ 
ine  and  Surgery,  it  is  highly  probable  that  many  lives  would 
'Sre  anesthetics  consequently  discredited  for  many 

n/2i’  consulting  physician  to  Queen  Charlotte’s  Hos- 

uai,  and  took  great  interest  in  the  administration  of  that  insti- 
ution.  Owing  to  his  line  of  practice  and  his  professional  prin- 
iples,  as  above  set  forth,  he  did  little  werk  for  societies,  yet  on 
^oiint  of  his  reputation  as  an  accoucheur  he  was  elected  on  the 

■■■ 

surgeon-accoucheur  to  the  Princess  of  Wales, 

imiiL  *  '''  ®P®cial  interest  at  the  pre.sent  moment,  he  held  a 

7  honorary  sense  to  the  Empress- 

le  wn!  attended  in  all  her  later  confinements. 

hnm  L  married.  His  second  wife,  to 

idward  Gooch,  widow  of  Sir 

lankev  H^r  f  ?  ’’  baronet,  and  daughter  of  R.  A. 

lanki  j  liir.-t,  Lsq.,  of  Basingstoke. 


Dr.  Gream  was  Knight  of  the  Order  of  the  Crown  of  Prii.ssia. 
justice  of  the  peace  for  Hants,  and  de])uty-lieutenant  of  Middle¬ 
sex.  He  was  buried  on  Thursday  at  Aldenham,  Herts. 

PROFESSOR  SALVATORE  TOMMASI,  M.D.,  Naples. 

S.ALVATpRE  Tommasi  was  born  in  1813  at  Roccaraso  in 
U  was  educated  at  the  University  of  Naples,  where 

he  took  his  Doctor  s  degree.  In  1842  he  founded  a  medical  journal 
which  he  called  II  Sarcone,  after  the  celebrated  Neapolitan  phy- 
sician  of  that  name ;  in  1846  he  obtained  the  Chair  of  Pathology 

ini  V  of  Naples,  and  in  1848  he  became  a  Deputy  iii 

the  Neapolitan  1  arliament.  He  w'as  an  ardent  Liberal,  but  his 
^  in  exile  and  poverty,  and  for  some 

>  ears  he  was  engaged  in  general  practice  in  Turin.  In  1860  he 
was  appointed  Ipfessor  of  Clinical  Medicine  in  the  University  of 
Pavia  a  post  which  he  held  with  much  distinction  for  some  y^rs. 
le  afterwards  exchanged  his  chair  at  Pavia  for  the  corresponding 
tm  Ms  dSit™  Naples,  which  he  continued  to  hold 

Professor  Tomrnasi  contributed  largely  to  professional  literature, 
throughout  Italy  as  one  of  the  foremost 
clinical  teachers  of  his  day.  He  was  also  honoured  by  his  countrv- 
men  as  a  sincere  and  thoroughly  disinterested  patriot. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EXTENSION  OP  ABERDEEN  LUNATIC  ASA'LUil. 

The  Aberdeen  Infirmary  and  Lunatic  Asylum  Corporation  have 
agreed  to  purchase  the  mansion-house  of  Glack,  with  283  acres 
ot  land  in  the  parish  of  Daviot,  at  a  cost  of  £11,000,  to  be  used  as 
a  branch  asylum  for  lunatic  patients. 


AVERAGE  RESIDENCE  OF  PATIENTS  IN  HOSPITALS. 
Our  Glasgow  correspondent  Avrites  :  Some  correspondence  in  the 
public  press  has  recently  taken  place  on  the  subject  of  pressure  in 
our  inhrmaries,  and  various  suggestions  for  their  relief  have  been 
made,  such  as  the  establishment  of  pay  hospitals  and  of  conva¬ 
lescent  homes.  A  w-riter  in  the  Glasgmu  Herald  has  further 
called  attention  to  the  prolonged  residence  of  patients  in  the 
Glasgow  infirmaries,  and  thinks  that  the  beds  in  these  infirmaries 
are  not  utilised  to  their  proper  extent,  as  he  finds  that  a  much 
shorter  residence  is  sufficient  in  similar  institutions  in  other  parts 
ot  the  country.  The  followdiig  table  shows  the  average  number 
01  dajs  each  patient  stays  in  the  Glasgow  Infirmary  and  in  those 
ot  other  places : 


Days. 
37.2 
3D.  17 
26.1 
27.0 
28.05 


27.7 

25.5 


Hull . 

Wolverhampton  ... 

Leeds . 

Manchester,  Koj'al 

Preston  . 

Blackburn . 

Reduced  from  38.5  in  1865. 


Glasgow,  Western... 

Glasgow,  Royal  ... 

Edinburgh,  Royal... 

Dundee  . 

The  “London,”  London . 

Reduced  from  36  in  1876 

Yarmouth . 

Biriringham,  General 

_  Glasgow’s  pre-eminence  in  this  list  is  certainly  marked,  but  it 
is  a  mistake  to  suppose  that  the  managers  of  our  infirmaries  are 
either  ignorant  of,  or  careless,  in  regard  to  it.  We  believe  this  dis¬ 
parity  capable  of  complete  explanation,  and  tve  doubt  not,  seeintr 
the  question  has  been  so  publicly  brought  forward,  that  it  wiPl 
receive  as  public  and  satisfactory  an  answer. 


Days, 

21,0 

21.0 

20.72 

20.5 

19,0 

19.0 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

A  Long  Vacation  Term.— Balliol  College  is  setting  a  good 
example  this  vacation  by  encouraging  undergraduates  reading  for 
Honour  Schools  to  stay  up  for  a  part  of  the  vacation.  The 
attempt  appears  very  successful,  as  about  twenty  men  have 
availed  themselves  of  the  opportunity.  Of  these,  curiously 
enough,  the  majority  are  men  who  are  reading  for  Classical 
Honour  Schools,  Avhilst  science  men  are  not  represented  amongst 
them.  It  is  much  to  be  hoped  that  the  precedent  of  a  long  vaca¬ 
tion  tenn  will  next  year  be  more  largely  folloAved,  and  that  the 
science  students  w’ill  muster  in  force.  During  the  vacation 
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students  can  work  more  quietly  at  practical  work,  and  can,  owing 
to  the  cessation  of  lectures  and  demonstrations,  spend  a  part  of 
their  time  in  learning  the  elements  of  medicine  and  surgery  by 
following  the  practice  at  the  Radcliffe  Infirmarj*. 

University  Extension  Lectures. — Oxford  is  shortly  expect¬ 
ing  a  visit  from  the  students  who  have  been  attending  the  univer¬ 
sity  extension  lectures  in  the  provinces.  About  800  visitors  are 
expi'cted,  of  all  grades  of  society,  and  to  render  their  visit  prac¬ 
tical  some  sixty  lectures  have  been  arranged  to  be  given 
during  the  ten  days  of  their  stay.  The  subjects  of  these  are  com¬ 
prehensive  enough  to  suit  all.  Amongst  the  rest,  lectures  on 
physiology,  geology,  and  chemistry  are  to  be  given. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


REGISTRATION  OF  PLUMBERS. 

A  public  meeting  was  held  in  the  Free  Library,  Liverjiool,  on 
Monday  evening,  “to  consider  the  registration  of  qualified 
plumbers  as  a  measure  for  securing  higher  efficiency  of  ])1  umbers’ 
craftsmanship  in  the  interests  ot  public  health.”  There  was  a 
very  large  attendance,  including  deputations  from  towns  in  the 
district  representing  u])wards  of  one  million  and  a  quarter  in¬ 
habitants.  The  Chairman  of  the  Health  Committee  presided,  sup¬ 
ported  by  the  medical  officers  and  sanitary  authorities  of  the  chief 
towns  in  the  district.  Dr.  J.  Stopford  Taylor.  (M.O.H.Liveiiiool) 
proi)osed  that  a  district  council  should  be  appointed  for  Liverpool, 
Birffimhead,  West  Lancashire,  Cheshire,  Denbigh,  Flint,  Carnar¬ 
von,  and  Angle.sey,  to  act  in  union  with  the  Plumbers’  Company. 
Mr.  ’  Duckworth,  President  of  the  Liverpool  School  of  Science, 
seconded  the  resolution,  and  a  District  Council  was  appointed. 

Among  the  representatives  of  the  public  are  chairmen  of  the 
Health  Committees,  and  Dr,  J.  S.  Taylor,  Dr.  Vacher,  Dr.  Sprake- 
ling,  Dr.  Steeves,  medical  officers  of  Liverpool,  Birkenhead,  Bootle, 
and  Toxteth,  and  Dr.  Carter,  President  of  the  Liverpool  Medical 
Institution.  _ 


THE  SCOTCH  BURGH  POLICE  AND  HEALTH  BILL. 

The  Select  Committee  of  the  House  of  Commons  concluded  its 
labours  on  this  Bill  on  July  20th.  Almost  the  last  question  for 
discussion  was  an  amendment  by  Mr,  F.  S.  Powell  to  omit 
“  measles  ”  from  the  category  of  “  infectious  diseases,”  because  in 
England  that  disease  was  not  included.  Mr.  Powell,  however, 
stated  that  he  had  written  to  Dr.  Littlejohn,  Edinburgh,  who 
replied  that  he  was  in  favour  of  the  retention  of  “  measles.”  Last 
year  in  Edinburgh  Dr.  Littlejohn  said  that  out  of  44,000  cases  of 
infectious  disease  there  had  been  18,000  cases  of  measles.  It  was 
evident  the  medical  men  of  Scotland  wished  to  keep  an  eye  on 
this  disease,  and,  therefore,  he  would  not  move  the  omission  of 
measles.  Mr.  Esslemont  said  he  could  corroborate  what  Dr. 
Littlejohn  had  written,  because  measles  was  a.  very  serious 
epidemic.  Dr.  Clark  would  have  been  glad  to  include  German 
measles,  which  was  a  mixture  of  scarlet  fever  and  measles  under 
“  infectious.”  It  is  provided  that  diseases  must  be  declared  in¬ 
fectious  “with  the  approval  of  the  Board  of  Supervision,”  and 
Mr.  Barclay  proposed  to  leave  out  “Board  of  Supervision, 
and  insert  “  Secretary  for  Scotland,”  on  the  ground  that  all  the 
threads  should  be  drawn  into  the  hands  of  the  minister.  At  the 
present  time  he  complained  there  was  no  one  was  responsible  for 
the  Board  of  Supervision.  After  some  discussion  this  proposal 
was  rejected.  At  the  close  of  the  sitting  it  was  agreed  that  the 
Bill  as  passed  should  be  reported  to  the  House. 


Health  of  English  Towns. — During  the  week  ending  Satur¬ 
day,  July  2l8t,  5,459  births  and  2,884  deaths  were  registered  in  the 
twenty-eight  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  15.0  and  15.7  in  the  two  preceding  weeks,  further  rose  to 
16.0  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  12.2  in  Brighton,  12.7  in  Nottingham,  12.9  in  Hull, 
and  13.2  in  Blackburn  to  19.4  in  Salford,  19.8  in  Wolverhamp¬ 
ton,  20.2  in  Preston,  and  21.1  in  Manchester.  The  mean  death-rate 
in  the  twenty-seven  provincial  towns  was  16.2  per  1,000,  and  ex¬ 
ceeded  by  0.4  the  rate  recorded  in  London,  which  was  15.8  per 


1,000.  The  2,884  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  311  which  were  referred  to  the 
principal  zymotic  diseases,  against  27b  and  354  in  the  two  pre¬ 
ceding  weeks;  of  the.se,  106  resulted  from  diarrhoea,  68  from 
whooping-cough,  50  from  measles,  31  from  scarlet  fever,  27  from 
“fever”  (principally  enteric),  23  from  diphtheria,  and  6  from 
small-pox.  These  3il  deaths  were  equal  to  an  annual  rate  of  1.7 
per  1,000 ;  in  London  the  zymotic  death  rate  was_1.9,  while  in  the 
twenty-seven  provincial  towns  it  averaged  l.b  per  l.CXK),  and 


ranged  from  0.0  in  Plymouth  and  0.4  in  Oldham  and  in  Sunderland 
to  2.6  in  Wolverhampton,  3.4  in  Cardiff,  and  3.9  in  Halifax. 
Measles  caused  the  highest  proportional  fatality  in  Bradford; 
scarlet  fever  in  Blackburn;  whooping-cough  in  Derby,  Wolver¬ 


hampton,  and  Halifax;  and  diarrhoea  in  Newcastle-upon-Tyne 
and  Portsmouth.  The  23  deaths  from  diphtheria  in  the  twenty- 
eight  towns  included  15  in  London  and  3  in  Manchester.  Of  the 
6  fatal  ca.ses  of  small-pox  recorded  during  the  week  under  notice,  ■ 
1  occurred  in  London,  1  in  Bristol,  1  in  Preston,  2  in  Sheffield,  and 
1  in  Hull,  but  not  one  in  the  twenty-three  other  great  towns.  ; 
The  Metropolitan  Asylum  Hospitals  contained  only  2  small-pox 
patients  on  Saturday,  July  21st,  of  whom  1  had  been  ad-  . 
mitted  during  the  week.  These  hospitals  also  contained  811 
scarlet  fever  patients  on  the  same  date,  corresponding  with 
the  number  in  the  preceding  week;  there  were  95  admissions  i 
during  the  week,  against  92, 72,  and  93  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  , 
in  London  was  equal  to  2.0  per  1,(XX),  and  was  below  the  average. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  i 
towns  905  births  and  466  deaths  were  registered  during  the  Aveek  i 
ending  Saturday,  July  21st.  The  annual  rate  of  mortality  in  the.se  ; 
towns,  which  had  steadily  declined  from  20.0  to  16.1  per  1,000  in 
the  live  preceding  weeks,  rose  again  to  18.4  during  the  week  under  i 
notice,  and  exceeded  by  2.4  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among . 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Dundee  and 
Perth,  and  the  highest  in  Paisley  and  Glasgow.  The  466  deaths  in 
these  towns  during  last  week  included  35  which  Avere  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.4  per 
1.0(X),  which  Avas  0.3  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
rates  AA'ere  recorded  in  Paisley  and  GlasgoAAu  The  233  death.s  re-i 
gistered  in  Glasgow  during  the  week  under  notice  included  7  from 
measles,  6  from  diarrhoea,  4  from  Avhooping-cough,  2  from_“feA'er,” 
1  from  di])htheria,  and  1  from  scarlet  fever.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  towns  Avas  equal  to  3.5 
per  1,000,  against  2.0  in  London. 


Health  of  Irish  Toavns. — During  the  week  ending  Saturday, 
July  21st,  the  deaths  registered  in  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland  were  equal  to  an  annual  rate  of  per  19.6  1,000. 
The  loAA'est  rates  were  recorded  in  Armagh  and  Galway,  and 
the  highest  in  Waterford  and  Dundalk.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  1.9  per  1,000. 
The  131  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  19.4  per  1,000,  against  20.2  and 
22.6  in  the  two  preceding  weeks.  These  131  deaths  included  16 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.4 
per  1,000),  of  which  5  were  referred  to  whooping-cough,  5  to 
“  feA'er,”  3  to  scarlet  feA’er,  2  to  diarrhoea,  1  to  measles,  and  not  one' 
either  to  small-pox  or  diphtheria. 


CATTLE  AND  FOUL  DRINKING- WATER. 

M.  O.  H.  nsks  for  an  opinion  on  the  foliowin^  :  Supposing  cattle  were  to  drink 
wat^r  polluted  with  sewage,  what  effect  it  would  have  (1)  on  the  milk  (in 
the  case  of  a  cow),  and  througlx  that  on  human  beings  ;  and  (2)  on  the  flesh 
(in  the  case  of  an  animal  killed  for  consumption),  and  tlirough  that  on  human 
beings.  Tlie  sewage  is  supposed  to  be  from  a  town,  and  consists  of  fxecai 
matter,  etc. 

Exact  knowledge  is  much  wanted  with  reference  to  the  points  raised. 
There  is  no  evidence  that  cattle  fed  on  sewage  farms  either  suffer  themseUes 
or  communicate  disease  to  those  who  eat  their  flesh  or  drink  their  milk 
Indeed,  such  evidence  as  is  obtainable  is  reassuring.  On  the  other  hand,  tin 
possibility  tliat  cows  may  suffer  from  some  bowel  disease,  which  may  gi'< 
rise  to  enteric  fev-er  in  the  drinkers  of  milk  contaminated  by  their  excreta,  ha: 
to  be  borne  in  mind.  Suspicion  tliat  tlds  may  occur  has  been  created  hyjh* 
report  of  Dr.  James  Allen,  Medical  Officer  to  tlie  Corporation  of  Pieterinaniz 
burg,  on  the  existence  within  the  city  of  enteric  fever  during  the  year 
1884-8S.  Judging  from  tlie  circumstances  which  are  known  to  give  r.se  ' 
enteric  fever  in  man,  it  is  not  unreasonable  to  demand  that  water  suppueu  > 
cows  should  be  free  from  excremental  ptillution.  There  is  no  one  book  to 
we  know  of  that  gives  any  definite  information  on  the  subject. 


July  28,  1888.] 
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MEDICAL  NEWS. 

Mkdico-Psychological  Association— The  following  gentle¬ 
men  passed  the  examination  for  the  certificate  in  Psychological 
^  J^oyal  Edinburgli  Asylum  on  July  18th  and 

1.  th  by  the  examiner  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland. 

=  «•  C’-  Chapman.  M.Tl.Lond.; 
1.  o.  i^\ans,  J,  ii.  W.  Laintr,  M.A..  B  Sc  •  P  J  Wi^p  m  .  \r  a 
Turner,  M.li.;  G.  K.  Wilson.  '  ’ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced* 

House-Surgeon  and 

Secretary  Appointment  for  six  months.  Salary  at  the  rate  of 
£.30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Str^t,  S  W  ^  '"^P’^e^her  15th 

OpERAL  HOSPITAL.-Assistant  House-Surgeon  Board 
HRlSTn^  r  t'  ‘^y  July  28th  to  the  House-Gwernor. 

BRISTOL  GENKRAL  HOSPITAL. —  Physician’s  Assistant.  Salary  £.50  ner 
anmiin,  with  board,  lodging,  etc.  Applications  by  August  7th  to^the'sec^e- 

^^S^ala^rv^Xo^*^  IPSWICH  HOSPITAL.-Assistant  House-Surgeon 

7tli  to^tlfe  sKLyl""’  Applications  by  August 

—  Senior  Resident  Medical  Officer 
byAjgu'i’tlh'i^^llleTS^  Application^ 

^""Aj^hcaGSo^the’s^Sry^^^^^  Bloomsbury.-Assistant  Medical  Officer. 
-ONUON  TEMPERANCE  HOSPITAL,  Hampstead  Road -Senior  House 

mSby  j“y'SlK“SXto?;'“'”- *»“■ 

AppLcUo... 

ARISH  OP  KIRKMICHAEL,  Banffshire. — Medical  Officer  Salarv  £95 

E.rs.s.fc, 

ATHDRUM  UNION,  Newcastle  Dispensary.— Medical  Officer  Salarv  £110 
^^ffiieef^SalaS^^lmi'^Der^n''^’"  Senior  Resident  Medica 

t:Z%yS:,‘7di!rtoSiS:Sh 


MEDICAL  APPOINTMENTS. 


'  ‘ffi-owt  STcT  S!?: 

^"London  Ho'stitoL'i;^'^"^'^*'-’  appointed  House-Physician  at  the 

"^t^:’oCghiera?/u^ioi?:-^!f ''"P- 

‘  to  the  Chelsea 

“S'"  Si  'Mil'  s%: 

’  “PPo'otoO  Medical  Saperln- 


Royal  Albert  Asylum  for 
diots  and  ^beciles  of  the  Northern  Counties,  Lancaster  has 

-Tbr' VI  J^^lizabeth  Cunningham^ 

The  Mary  Mardell  Convalescent  Home  for  Scarlet  Pever 
1ms  received  £LW,  the  Dental  Hospital  of  London  £100,  the  Cheyne 
Hospital  at  Chelsea  £100,  and  the  Central  London  Throat  and  Ear 
Hospital  £50,  under  the  will  of  Mrs.  Elizabeth  Douglas.-Mr 
George  Eedslie,  of  Hebron  Bank,  Canaan  Lane,  Edinburgh  has  be- 
queathed  £..o0  to  the  Edinburgh  Royal  Infirmary.— Mrs.  Anna 
the^Wp^tir.^n^  Snowdenham,  Torquay,  has  bequeathed  £200  to 
Thdh,!^  P  f®’’  Incipient  Consumption  at  Torquay.— Mr. 

Ihomas  1  ugh,  ol  Clapham,  has  bequeathed  £100  each,  to  the  Royal 
Sea-bathing  Inhrniary  at  Margate,  the  Royal  National  Hospital  for 
Consurnption  and  Diseases  of  the  Chest  at  Ventnor,  and  the  British 
Home  ^curables.— The  Birmingham  General  Dispensary  has 

received  £100  under  the  will  of  Mr.  Robert  Hughes.  ^ 

Antipykin  as  an  Anodyne  in  Labour. — In  a  preliminary 
note  m  the  (Polish)  Wiadomosci  Lekarskie,  No.  10,  1888,  p.  289,  Di-. 
H  Sielski,  House  Surgeon  to  the  Lemberg  (Lwow)  Hospital 
(Galicia,  Austria),  states  that  he  has  given  antipyrin  in  three 
cases  of  labour  at  full  term,  and  in  one  case  of  abortion  (fourth 
month).  He  came  to  the  conclusion  that  “  the  drug  in  many  re- 
gards  IS  much  supenor  to  all  other  means  which  have  been 
hitherto  recommended  lor  the  relief  of  the  pains  of  labour  ”  He 

antipyrin,  and,  when  necessary,  re¬ 
peated  the  dose  eveo*  two  hours.  “  The  result  was  invariably  ex- 

enS;  ^he  pain  ceased  almost 

entirely,  while  the  force  of  the  uterine  contractions  did  not  de¬ 
crease  in  the  least.  The  patients  felt  only  the  pain  accompany- 

^’^fant’s  head  through  the  genital  canal ; 
ce^^ing  labours^”^^^”  comparison,  less  than  in  pre- 

Epsom  Medical  College:  Founders  Day.— The  headmaster 
of  Epsom  College,  speaking  on  “  Founders  Day,”  was  able  to  look 
back  upon  a  year  of  successful  work,  and  to  look  forward  5vith 
sanguine  expectation  to  still  further  prosperity  in  the  future-  he 
called  attention  to  the  fact  that  the  seven  entrance  scholarships 

Hmf  to  all  professions,  and  stated 

^  n  recently  been  founded,  one  a  challenge 

cup,  by  Mr.  Croft  lor  class  singing,  and  the  other  by  Mr.  Malcolm 
Morris  for  carpentry.  The  English  oration  was  delivered  by  T  \ 
Bowes  (head  of  the  school) ;  it  mentioned  the  loss  that  had  been 
sustained  by  the  death  of  Air.  Francis  Hird,  who  had  filled  the 
olhce  ol  treasurer  for  many  years,  and  added  that:  “The  high 
hopes  we  formed  last  year  about  his  successor  have  been  more 
than  realised.  Dr  Holman’s  genial  good  nature  has  made  him 
the  intiinate  friend  of  almost  every  one  of  us,  and  we  feel  sure 
that  the  interests  of  the  College  are  safe  when  entrusted  to  his 
devoted  and  manly  care.” 

Tnfv  Co^icowrs  MMca I  of 

^  relates  the  case  of  a  boy,  aged  14.  who 

suffered  from  persistent  bleeding  after  the  extraction  of  a  molar 
tooth.  The  cavity  had  been  plugged  with  perchloride  of  iron 
without  effect,  and  so  much  blood  was  lost  that  syncope  was 
induced.  On  recoverjy  the  haemorrhage  broke  out  afresh,  and 
perchloride  of  iron  was  again  tried,  but  to  no  purpose.  Dr  Alarie 
then  plugged  the  cavity  with  two  or  three  pledgets  of  charpie 
steeped  in  antipyrin.  The  bleeding  at  once  ceased,  and  did  not 
recur.  It  is  worth  mentioning  that  while  the  perchloride  caused 
severe  pain,  the  antipyrin  was  not  in  the  least  obiected  to  Dr 
Mane  suggests  that  the  antipyretic  action  of  this  and  similar 
drugs  may  possibly  be  due  to  the  fact  that  they  diminish  the  blood- 
supply  by  their  astringent  effect  on  the  blood-vessels. 

Acquired  IlYPERTRiCHOsis.-Dr  /Mimann-Dumesnil  relates  in 
the  Jour,  of  Cut.  and  Genito-Unn.  Z>i.s-., March,  1888,  a  remarkable 
case  of  circumscribed  hypertrichosis.  A  man  sustained  an  acci¬ 
dent  to  the  lumbar  region  by  falling  from  a  height,  and  subse¬ 
quently  in  the  lumbar  triangle,  slightly  above  the  internatal 
clett,  over  an  area  which  measured  two  inches  by  three  and  a  half 
inches,  a  profuse  growth  of  hair  took  place.  The  hair  was  curly 

in  length,  but  it  had  been 
cut.  Ihe  hairs  were  as  thickly  set  as  the  hairs  of  the  scalp,  and 
the  man  was  unable  to  state  to  what  length  they  might  grow  as 
he  kept  the  growth  cut  with  scissors.  J'  grow,  as 

The  Earl  of  Aberdeen  has  accepted  the  position  of  President  to 
the  xMorley  Hou.se  Seaside  Convalescent  Home,  established  in  con¬ 
nection  with  the  Hospital  Saturday  Fund. 
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Dr  F  Bramann,  first  assistant  in  the  University  Surgical 
Clinic  who  performed  tracheotomy  on  the  late  Emperor  lYederick 
has  qualified  for  the  position  of  Privatdocent  m  the  University  of 
Berlin  by  an  inaugural  dissertation  on  “Myotomy  and  Tenotomy 
To-day  and  in  the  Fre-antiseptic  Fenod.” 

Presentation.— Dr.  Legat,  of  South  Shields,  has  been  pre¬ 
sented  by  his  past  and  present  pupils  of  the  local  branch  of  the 
St.  John  Ambulance  Association  with  a  handsome  silver  epergne, 
as  a  mark  of  their  appreciation  and  regard. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Th,  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
1  ne  cnary  forwarded  in  stamps  with  the  announcement. 


BIRTH. 

Prazfr  -July  13th.  at  28,  Burlington  Place, -Eastbourne,  the  wife  of  Kenneth 
Fraier,  B.A.,  M.D.,  of  a  son. 

MARRIAGE. 

PARSON-BoiiSTF.An.-Juneeth.  at  Christ’s  Church.  Ahmerlnagar,  by  the  Rev. 
^  F  T  Bowen  Chaplain,  assisted  by  the  Rev,  J.  Taylor,  M.A..  Surgeon  W.  b. 

■  _  -VI  n’  lot  Battalion  Grenadier  Regiment,  to  Frances,  second 
da^?g^tVr  o“-Sur?eonl‘ajrR.  B  F.R.C.S..  Her  Majesty’s 

Indian  Army. _ _ _  _ — 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY . 


10  30  A.M.:  Roj’al  London  Ophthalmic.— 1.30  r.M. ;  Guy’s 
"(Ophthalmic  Department);  and  Royal  Westmmster  Ophtlial- 
mic. — 2  p.m.;  Metropolitan  Free ;  St.  Marks;  Central  London 
Oplithalmic ;  Royal  Orthopa;dic  ;  and  Hospital  tor  Women.— 
2  30  P.M. :  Chelsea  Hospital  for  Women. 

q’am  •  St.  Mary’s  (Ophthalmic  Department).- 10.30  A.M. : 
■■"Roval  London  Ophthalmic.— l.M  P.M.:  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department)  ;  St.Marys  ;  Royal  W  est min¬ 
ster  Ophthalmic.— 2  P.M.  :  Westminster;  St.  Mark  s  ;  Central 

London  Ophthalmic.— 2..30P.M.;West  London;  Cancerllospital. 

Brompton  -4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department).; 
VA’P'I’IMFSSTI AY  10  A  M  •  National  Orthopa'dic. — 10.30  a.m.;  Royal  London 

St  Thomas’s;  Royal  Westminster  Ophthalniic.-2  P.M., 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic.— 2.30  P.M. :  Samaritan 
Frk  Hospital  for  Women  and  Children;  St.  leters.— 3  to  4 

Ifub’ A'.M'.’f  Roval''iondon  Ophthalmic.— 1  p.m.  :  St.  George’s 
.  uV  no.-tnr.lnr>ip\v’s  fOplithalmic  Department); 


THURSDAY.... 


FRIDAY  . 


SATURDAY.... 


— 1.:10P.M. :  St.  Bartholomew’s  (Ophthalmic  Department) ; 
Guy’s  (Ophthalmic  Department);  Royal  M  estminster  Ophthal- 
P.M. :  Charing  Cross;  London;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.L2.30  P.M. :  North-West  London ;  Chelsea  Hospital  for 

.9^A!^r!'^  St.  Mary’s  (Ophthalmic  Department).— lO.TO  A  M 
Royal  London  Ophthalmic.— 1.15  :  St.  (Ieorps  (Ophtli^- 

mic  Department).— 1. .'10  p.m.;  Guys;  Royal  West  minrter  Oph¬ 
thalmic.— 2  P.M. :  King’s  College ;  St.  Tboinas  s  (Ophthalnuc 
Department);  (ientral  London  Ophthalnnc;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children. 
2.30  P.M.  ;  West  London. 

9  a.m.  :  Royal  Free.— 10.30  a.m.  ;  Royal  London  (Iphthalmio  -- 
’iP  M.-  King’s  College.— 1. .30  p.m.  :  St.  Bartholomew  s;  St. 
Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross;  Londmi;  Middlesex;  Royal  Free;  Central  London 
Ophthalmic.— 2.30  p.m.  ;  Cancer  Hospitjil,  I^mptom 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Commitvications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429  Strand  W  C  London ;  those  concerning  business  matters,  non^lueiv 
S  theTou^  be  addressed  to  the  Manager,  at  the  Oflice,  42^, 

iN^o^le^'  to  avoid  delay,  it  is  particularly  requested  that  all  let t^  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house.  -RnTTKiTi  MmiUAL 

Authors  desiring  reprints  of  their  articles  published  in  the  British  medic^ 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Correspondents  who  wish  notice  to  be  taken  of  their 
authenticate  them  with  their  names-of  course  not 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

0,  TH.,  Cl».HOT  ART 

pJS  .hall  b.  much  obllRad  to  Mrfical  OOceni 

of  Health  if  they  will,  on  forwarding  their  Annual  and  Other  Reports,  favour  I 
us  with  Duplieate  Copies, 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

GLw’s^hli?cbl“  n^^  daily.  1-30  (Obstetric.  AI.  Tu  F  1.3() ;  F^ye  M.  Tu. 

Th  F.,  1.30;  Ear,  Tu.  F.,  12..‘{0  ;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  lA 
King’s  College.— Medical,  daily.  2  ;  Surgical,  daily.  1.. 10  ;  Obstetric,  lu.  Th.  S. 
2  OP  M  W  F..  12.30;  Eye,  AI.  Th.,  1  ;  Ophthalmic  Department,  W  .,  1 ; 
Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat.  Th.,  3;  Dental,  Tu.  F.,  10. 


LONDON.-Medical,  daily,’ exc.  S., '2  ;  sbrg’ical.  daily, 

f.  S..  l.;W;  Eye,  W,  S..  9  ;  har,  b.  9.30 ;  Skim  Th.,  .) ,  DeiiLal.  Tu..9. 


Mii'iDLraEX.— Aledical  and^Surgicai,  daiVy.I  ;  Obstetric,  ^u. 

1..30  •  Eye,  AV.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4  ,  DeiHal,  daily ,  .  . 
ST.'B-VRTHOLOMEW’s.-Medical  and  Surgical  daily,  I’o’o^Varvn  ’ 

o.p..  W.  S.,  9  ;  Kye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  i*.,  1.30,  Larjnx, 
2.1k);  Orthopfedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 


A  Foreign  Hospital  Surgeon  asks  for  experience  as  to  the  value  of  cocaineas 
an  ansesthetic  for  the  extraction  of  cataract. 


X  inquires  what  local  application  is  most  effectual  in  the  treatment  of  the 
'chronic  acne  of  the  forehead  which  young  women  suffer  from. 


Urticaria  after  Bathing.  _ 

Epidermis  asks  for  hints  as  to  the  treatment  of  the  above  disease.  The  p.atienti 
is  a  robust,  full-blooded,  man,  about  30  years  of  age  and  a  sailor  by  profes¬ 
sion.  He  is  a  constant  bather,  and  up  to  the  present  s^oii  has  never  s  i f-, 
fered.  I  He  now  finds  that,  without  exception,  for  the  past  few  months  he  has! 
been  attacked  by  a  disease,  which  he  describes  as  exactly  like  nettle  rash., 
whenever  he  bathes.  It  comes  on  after  bathing  about  three  to 
starting  immediately  on  leaving  the  water,  if  only  for  a  few  seconds  .uulj 
spreads^over  the  whole  body  with  e^remerapi^ 


spreaas  over  me  wnuie  wilh  ...  -  --  . 

lintc  pain,  and  a  vivid  red  rash,  leaving  large  whitish  lumps  under  the  slui  / 
...  • _ r _ mN£a /isoAoQA  la  TtAf  in  nnv  wav  modi-' 


thTwiioie  disappearing  in  a  few  hours.  The  disease  is  not  in  any  way  modi 
lied  by  the  time  of  batTiiiig  after  meals,  nor  by  the  water  being  salt  or  tresh. 
His  priina  via  are  always  in  good  order,  and  his  general  health  excellent.  He| 
is  a  moderate  drinker.  The  treatment  of  several  medical  men  has  been  fi  t  e. 
He  is  now  taking  “Liquor  Donovani,”  with  an  alkaline  hepatic  stimul.vnt, 
but  so  far  without  beneficial  result. 


ANSWERS. 


Microscope-s.  . 

Dr.  Carey  Coombs  (Castle  Cary,  Somerset)  writes :  Beck’s  Star  microscope  ?,  ( 
well  suited  for  the  purpose;  it  costs,  with  an  inch  objective,  "my  t^»( 
guineas.  A  quarter-inch  is  supplied  for  another  guinea  ;  but  I  should 
mend  a  German  seventh  or  eighth  inch,  which  is  supphed  by  Baker,  in  Hig 
Holborn,  at  thirty-six  shillings.  Beck’s  address  is  68,  Cornhill. 


(Edema  of  the  Foot. 

Dr.  Carey  Coombs  (Castle  Cary.  Somerset)  recommends  strapping  will 
plaster  of  mercury  and  ammoniacum  spread  on  thin  leather. 


Institution  for  Weak-minded  Children. 

Z  asks:  Can  anyone  kindly  tell  me  of  an  institution  or  asylum  for  m  dle-class, 

women  where  a  grown-up  girl  of  very  deficient  intellect  could  1.  t^lacert 
She  has  been  employed  in  a  shop,  but  could  be  taught  nothing.  She  , 
helpless,  but  troublesome.  Her  friends  would  be  willing  to  contribute  a  liUl 
towards  her  maintenance. 


UlO  AA^l  lliCAAAA  ^  e  A  4 

Institutions  for  persons  of  weak  intellect  of  the  social  class  referred  ' 


are  greatly  needed,  and  the  subject  has  been  recently  taken  up,  and  has  beei 
brought  under  the  notice  of  the  Home  Secretary,  but  without  any  result 
“  Z.”  will  apply  in  vain  to  the  charitable  hospitals  at  Northampton,  Stafford, 
etc.  It  would  be  well  to  apply  to  Earlswood,  where  a  case  of  this  kind  migh 
be  admitted  without  canvassing,  unless  .the  sum  to  be  paid  is  very  sma 
Failing  there,  apply  to  the  Royal  Albert.  Asylum,  Lancaster. 


ST  'georS-^  and  ’Surglcal.  M.'  T.'’f.'s..  1 ;  Obstetric  Tu  S..  1 ;  om.. 
Tu.,  2;  Eye.  AV.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopsedic.W., 


St.  AIary’s.— Aledical  and  Surmcal,  daily,  ^-^5;  Obstetric.  Tu.  F.,  ’ 

Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear.  Al.  Th.,  3  ;  Throat.  Tu.  T..  1.30,  Skin  AI.Th., 
.  9.30-  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  AI.,  2.30, 

Operations,  Tu..  1.30;  Ophthalmic  Operations,  F.,  9.  TW  Th  2- 

St.  Thoma.s’s. -Medical  and  Surgical,  daily,  except  Sat..  -  ;  Ol»tetric.  M.  Tm,  2, 
o.p.,  AV.,  1..30;  Eye,  AI.  Th.,  2;  o.p.,  daily,  except  Sat..  1.30;  Ear,  M..  12.^, 
Skin,  AV.,  12..30;  'Ihroat,  Tu.  F.,  1.30  ;  Chifdren,  S.,  ]2..i0  ;  Dental,  Tu.  F.. 
University  College.— Aledical  and  Surgical,  daily,  1  to -  :  O^tetrics,  A  .  . 

Th.,  V.,  1.30;  Eye.  AI.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  AV.,  1.4o,  S.  9.16, 
Throat.  Th..  2.30 ;  Dental,  AV.,  10.30.  .  rr 

Westminstkr. — Me<lical  and  Surgical,  daily,  1.30;  Obstetric,  lu.  r.,3, 

M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  AV,  S.,  9.15. 


Proportion  of  Pupils  to  Teachers. 

AI.B.  asks  how  many  children  can  be  instructed  simultaneously  by  iPa®"®" 
aged  from  19  to  24 — first  male,  second  female — without  straining  the  voice 
unduly  taxing  the  health. 

V  The  number  of  children  that  a  teacher  can  properly  instruct  in  a  clas 
varies  much  with  special  circumstances,  such  as  the  construction  of  the  rtwn 
and  the  subject  being  taught.  In  a  class  for  reading,  geography,  etc.,  thi  . 
to  thirty-five  pupils  is  generally  as  many  as  a  teacher  can  well  deal  with,  u 
it  is  often  necessary  to  take  many  more  in  a  class. 


NOTE!*,  lETTERS,  ETC. 


Hay-Fever.  . 

Mr.  G.  Sherman  Bigg,  F.R.C.S.Ed.,  Army  Medical  Staff 
method  of  treatment  which  consists  in  spraying  the  palate  „ 

prior  and  subsequent  to  entering  any  graminaceous  district,  wltn  a  » 

equal  parts  of  a  5  per  cent,  solution  of  cosine  and  of  carbolic  ,j 

strenj^h  of  1  in  120.  Two  small  pieces  of  cjean  siwnge  soaked  nj 


are  lightly  inserted  into  either 


rium  of  corrosive  sublimate  (1 


11  pieces  01  Clean  sponge  suas-cu  .n  v...-  — 

•  nostril,  and  the  eyes  are  batlied  with  a  conv 
L-lOOOj,  and  sulphate  of  zinc  (grs.  ii  ad  n.  oz. 
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A  tonic  of  five  drops  of  Fowler's  solution  of  arsenic,  in  combination  with  two 
^{rains  of  iodide  of  potassium  and  twenty  drops  of  aromatic  spirits  of 
ammonia,  in  an  ounce  of  water,  is  given  three  times  a  day. 

The  abridged  description  of  a  patient's  account  of  his  illness  is,  perhaps,  the 
best  tMtimony  of  the  efficacy  of  this  treatment.  He  writes  ;  “  I  have  suffered 
from  hav-fever  ever  since  I  can  remember.  The  disease  comes  on  about  the 
6th  of  June,  and  is  most  intense  about  the  24th.  I  am  generally  free  on  the 
Sthof  July.  After  a  recapitulation  of  the  above  treatment,  he  continues  : 
“  I  have,  except  on  two  occasions,  been  entirety  free  from  the  violent  attacks 
”  has  always  j’ielded  to  the  lotion  of  corrosive 

sublimate.  The  effect  of  the  sponge  in  the  nostrils  is  very  remarkable,  and. 
after  using  it  for  some  hours,  the  nose  will  remain  clear  for  the  remainder  of 
the  day. 

I  am  not  blind  to  the  fact  that  the  clemency  of  the  weather  this  year  may 
have  been  an  important  factor  in  mitigating  the  severity  of  the  symptoms, 
but  I  think  the  treatment  is  entitled  to  further  trial  and  consideration. 

Ad  Misericokdiam. 

■  .,' ,  V  '^’7®  following  are  two  cuttings  from  a  London  daily  paper  : 

A  Young  Medical  Man,  of  great  abilities  and  high  testimonials,  is,  from 
want  of  means,  prevented  from  obtaining  a  practice.  Would  any  benevolent 
lady  or  gentleman  of  influence  assist  him  by  obtaining  an  Appointment  or 
Nodical,  K  7;!9,  Address  and  Inquiry  Office,  the  Ttmes 

Office,  li.C. 

— doling  Doctor,  highest  credentials,  living  West  End 
will  Attend,  gratis,  limited  number  of  Patients  aiinuallv  recommended  by 

159  Piceadill>'^’^’**^  P'‘yl»K  sufficient  for  rent  and  taxes.  Write  Hope,  May'ss 

By  dint  of  hard  work  and  self-denial  I  am  gradually  making  a  practice,  but 
the  occasional  appearance  of  such  advertisements  causes  me  to  feel  that  I  liave 
neglected  some  shorter  road  to  success.  I  should  very  much  like  to  possess  a 
carriage  and  pair.  Is  it  permissible  for  me  to  make  an  appeal  to  the  benevo¬ 
lent  upon  the  ground  that  I  am  a  particularly  worthy  young  man  ? 

Self-help  for  Hospitals. 

VOTHER  Sufferer  writes  :  Will  you  allow  me  to  add  a  word  to  what  has  fallen 
from  your  correspondent  in  the  Journal  of  July  7th.  What  he  says  I  heartily 
endorse,  and  with  him  I  would  say  I  know  it  is  not  fashionable  to  champion 
private  disprasaries,  while  I  know  also  that  many  able  men  are  attached  to 
them,  the  hospitals,  by  attending  gratuitously  those  who  are  able  to  pay 
rob  the  profession  to  a  very  large  extent,  and  would  only  increase  the  infury 
by  giving  such  people  a  right  to  attendance  by  making  a  charge  for  it,  and 
thus  unfairly  competing  with  the  private  practitioner,  who  has  not  the  ad¬ 
vantage  of  being  provided  by  a  benevolent  public  with  all  the  necessaries  for 
carrying  on  his  practice. 

The  institutions,  however,  which  I  believe  do  us  more  harm  than  the  hos- 
piUls  are  the  free  dispensaries,  connected  with  which  are  a  number  of  bene¬ 
volent  ladies  whose  whole  energies  are  devoted  to  the  task  of  persuading  the 
lyag^earning  classes  that  they  ought  to  pay  nothing  for  a  doctor.  Con- 
itantly,  scores  of  times  in  the  course  of  a  year,  when  I  call  for  the  second 
ime  on  a  patient,  where  the  first  small  fee  has  been  paid  with  the  greatest 
•eadiness,  I  arn  told  :  “  Oh  !  I  should  so  like  to  go  on  with  your  attendance 
-ir,  you  have  done  me  (or  “  my  child,”  etc.)  “so  much  good  ;  but  Mrs.  So- 
lud-so,  the  visiting  lady,  has  been,  and  gave  me  a  paper  for  the  free  dis- 
^n.^ry,  and  I  don  t  like  to  offend  her,  so  I  won’t  trouble  you  to  call  again 
■ir.  Mrs.  So-and-so,  no  doubt  with  the  best  intention  in  the  world,  thus' 
•oos  me  and  my  children  of  our  daily  bread.  She  does  not  benefit  those 
;esponsible  for  the  patient,  because  they  can  well  afford  to  pay  a  reasonable 
ee,  and  the  result  is  they  are  robbed  of  their  independence  and  pauperised. 

.  do  .not  blame  the  benevolent  lady,  but  I  do  strongly  condemn  those  metlical 
nen  who,  perhaps  without  much  consideration,  give  the  wealthier  part  of 
He  public  the  power  thus  to  pillage  the  profession  at  large,  and  their  less 
ort  unate  neighbours  in  jiarticular. 

Medical  Practice  in  Italv. 

;.  Edward  Drum.hond  writes  :  My  attention  has  .just  been  called  to  a  letter 
igned  !■  .K.M.,S.,  which  refers  to  a  communication  of  mine  in  the  Journal. 
4ftU(«l  men  with  the  British  qualifications  are  allowed  by  Italian  law  to 
ttend  their  countrymen  resident  in  Italy,  being  only  required  by  the 
rovernment  to  show  their  diplomas  on  being  asked  to  do  so.  The  only  cities 
1  which  anything  like  a  resident  English  clieiiiile  exists  ari'  Home  Florence 
VaiRi  s,  and  Venice.  ’ 

M  hen  I  settled  in  Rome  eight  years  ago  there  were  four  British  practi- 
loners  ;  now  there  are  seven  or  eight,  liesides  two  Americans  and  five  Ger- 
laiis  and  a  Dane,  all  speaking  English.  The  English  colony  is  dwindling  in 
umbers  rapidly,  and  the  practice  every  year  becoming  more  and  more  hotel 
ractice.  In  Florence  there  are  three  or  four  English  doctors  and  one  Ameri- 
111.  F  lorence  is  becoming  the  chief  residential  city  for  the  English.  At 
laples  there  are  two  English  doctors,  and  at  Venice  one,  which  is  as  much  as 
lese  places  can  support.  No  Englishman  could  possibly  earn  an  income  at 
uriii  or  Milan. 

I  was  recalled  from  Lucern  to  a  client,  who  had  broken  down  at  Milan 
nen  on  my  way  to  England,  and  found  that  the  only  physicians  to  whoni 
could  entrust  a  case  were  Italians  who  spoke  French  and  English.  Some 
ears  hence  the  development  of  the  Neapolitan  Riviera  may  find  work  for  an 
i^lish  floctor,  but  this  is  not  the  case  at  present. 

No  book  exists  at  present  dealing  with  the  climate  of  Italy  as  a  whole,  and 
r.  JJennet  s  book,_  published  some  twenty  years  ago,  needs  a  complete  re- 
ision,  as  it  contains  many  erroneous  statements.  The  rising  generation 
Italian  physicians  are  very  superior  in  education  to  their  predecessors,  and 
ell  understand  the  importance  of  being  able  to  speak  English.  The  neces- 
y  tor  En^ish  practitioners  in  Italy  will,  therefore,  gradually  diminish 
il?i  of  living  in  Italy  is  increasing,  and  at  Rome  has 

“any  doubled  itself  in  twenty  years,  and  the  income  tax  is  13J  per  cent. 

p  The  Treatment  of  Pneumonia. 

*  (Accrington)  writes :  In  my  opinion  the  best  guide 

me  treatment  of  pneumonia  is  not  its  after-history,  but  its  patholoo-y 
lere  is  (as  in  all  inflamm.atory  processes)  stasis  of  the  blood  in  the  pulmonary 
pilUrii^,  followed  by  effusion  of  inflammatory  lymph  into  the  air-cell^ 
le  aim  m  treatment,  therefore,  should  be  to  obviate  stasis  by  giving  remedies 

**^®  blood,  and  ndth  them  also  these  which 
o^  tergo,  so  as  to  facilitate  the  passage  of  the  stagnating  blood 
«)Ugh  the  capillary  system.  The  old  remedies  for  liquefying  the  blood 


" lo ^  ^i7®  ‘-•iirlKinates  of  ammonia  and  soiia  ;  then  there  were  those 
valuable  r^edies  tor  that  purpose,  the  salicylates  of  ammonia,  soda,  and 
potasii ;  and  now  we  have  a  group  of  medicines  which  are  even  more  powerful 
in  tiiat  direction  the  “antipyretic  ”  group,  including  antipyrin,  antifebrin, 
kairin,  etc.,  etc.,  antipyretic  solely  in  virtue  of  their  power  of  dispers- 

relieving  tension  in  the  circulation. 

itiose  remedies  which  diminish  the  vis  a  tergo  maybe  all  described  as 
strophanthus*^**^”^*'  <ligitalis,  antimony,  aconite,  ipecacuanha,  and 

Dr.  Jamison  used  oiie  of  these  means  for  the  obviation  of  stasis,  and  got  good 
results.  He  will  secure  better  results  by  using  a  combination  of  liquefacient 
and  cardiac  depressant  treatment.  Dr.  Jamison  considers  the  action  of  anti- 
mony  to  be  that  of  a  respiratory  sedative.  But  is  it  not  so  in  virtue  of  its 
cardiac  depressant  properties  ?  For  cardiac  and  respiratory  excitation  go 
hand  in  hand  and  pan  passu. 

In  croupous  pneumonia  I  give  10  grains  of  the  salicylate  of  soda  and  from 
J  to  o  grains  ot  carbonate  of  ammonia  every  two  hours,  with  from  5  to  10 
i  *;*’^®*^Hre  of  digitalis,  and  I  frequently  secure  resolution  in  from 
eight  to  thirty  hours.  If  b3r  that  time  resolution  should  not  occur,  I  pre¬ 
scribe  the  acetate  of  ammonia  and  digitalis,  because  it  is  useless  to  expect 
rapid  resolution  when  the  effusion  of  the  fibrin  is  complete,  as  in  the  stage 
of  hepatisation,  and  because  the  destruction  of  the  fibrin  elements  of  the 
non-stagnant  blood  by  the  continued  use  of  the  salicylates,  as  indicated  by 
their  toxic  effects,  IS  not  only  inadvisable,  but  dangerous.  I  never  give  the 
salicylates  111  broneho-pneumonia,  because,  from  abundant  secretion,  there  is 
already  deficient  aeration,  and  consequently  deficient  fibrinatioii  of  the  blood. 

1  give  tlm  acetate  ot  ammonia,  and  for  another  reason  ;  it  is  compatible  with 
the  perchloride  of  iron,  in  the  event  of  the  “  pneumo-paresis”  of  Dr.  Richard¬ 
son  supervening,  as  it  frequently  does  in  cases  of  broncho-pneumonia  and 
croupous  pneumonia  in  jiatients  with  great  cardiac  debility.  That  powerful 
haematimc,  of  course  without  any  depressant  such  as  digitalis,  is  then 
urgerdly  needed,  in  full  and  frequentlj'-repeated  doses.  Iron  in  this  form  is 
also  the  best  tonic  in  all  cases  of  pneumonia  and  broneho-pneumonia,  as  soon 
as  all  sympathetic  febrile  disturbance  has  subsided. 

New  Oro-Nasal  Inhalers  and  Hay-Asthma. 

Dr.  Woodward  (Worcester)  writes:  As  the  above  subject  has  lately  attracted 
attention,  it  may  be  of  some  use  if  I  give  my  personal  experience.  Last  year 
I  endured  much,  suffering  long  and  fearfully  from  hay-fever,  but  this  year  I 
have  escaped  entirelj',  with  the  exception  of  a  slight  attack  caused  by  going 
near  mowing-grass  without  a  respirator,  and  over-exertion.  I  attribute  it 
chiefly,  if  not  wholly,  to  the  use  of  an  oro-nasal  respirator,  although  I  found 
some  benefit  at  first  from  a  few  doses  of  caffein  at  bedtime,  and  burning  in- 
haling-powder  or  nitre  paper,  which  remedies  never  failed  to  give  relief,  and 
ensured  a  good  night’s  rest.  I  think  there  is  little,  if  any,  doubt  that  most 
cases  begin  in  the  nose,  as  is  proved  by  the  fact  of  the  disease  being  radically 
cured  by  cauterising  the  mucous  membrane  of  the  inferior  turbinated 
bones. 

^  The  best  oro-nasal  respirator  I  liai'c  met  with  is  one  I  make  mj'self.  It  is 
simply  a  black-silk  bag,  put  over  a  piece  of  an  elastic  gum  catheter  (or  would 
do  without)  formed  so  as  to  come  well  up  to  the  nose,  and  filled  with  absorbent 
cotton  wool,  medicated  with  any  of  the  pleasant  antiseptics  (not  forgetting 
pumiline,  a  very  valuable  one) ;  even  they  might  be  dispensed  with,  as  I  do 
not  see  how  a  mechanical  Irritant  such  as  pollen  can  be  affected  by  an  anti¬ 
septic  chemical  agent.  This  respirator  is  cheap  (in  fact  costs  nothing),  effica¬ 
cious,  and  less  unsightly  than  any  others  I  have  seen.  It  is  attached,  of 
course,  by  elastic  behind  the  ears.  I  can  walk  through  fields  of  grass  with 
impunity  by  the  aid  of  this  respirator,  although,  for  the  sake  of  extra  pre¬ 
caution,  I  have  the  nostrils  filled  with  absorbent  wool.  Any  asthmatic  well 
knows  that  he  must  avoid  exposure  to  sunshine  as  well  as  mowing-grass 
I  hope  this  suggestion  may  be  of  use  to  others. 

The  Hot  Air  Bath  Treatment  of  Hydrophobia. 

Dr.  Bell  Taylor  w-rites :  I  cannot  agree  with  Mr.  Horsley,  that  the  admin  - 
istration  of  a  vapour  bath  in  cases  of  hydrophobia  can  fairly  be  considered 
“  wholesale  human  vivisection.”  The  effect  of  the  bath  is  sedative,  it  can  do 
no  harm,  and  in  spurious  cases  such  hopeful  treatment  may,  as  in  Bouisson’s 
case,  prove  the  salvation  of  the  patient.  Neither  can  I  concede  that  Mr 
Horsley’s  rabbits  were  suffering  from  hj’drophobia ;  paralysis  induced  bv 
brain  injury  is  not  hydrophobia,  indeed,  Spitzka  has  produced  exactly  the 
same  symptoms  by  the  subdural  injection  of  healthy  spinal  cord  and  other 
matters.  Moreover,  as  the  rabbit  does  not  perspire,  and  consequently  cannot 
eliminate  the  poison  of  hydrophobia  or  any  other  poison  In*  the  skin,  it  is  the 
last  animal  I  should  select  for  experiment  did  I  wish  tb  test  the  effect  of 
remedies  on  that  profusely  sweating  animal  man. 

Does  it  not,  sir,  seem  the  verj'  height  of  absurdity,  when  jmu  wish  to  test 
the  power  of  the  skin  to  throw  off  a  poison  by  sweat,  to  select  for  experiment 
an  animal  well-known  to  be  incapable  of  perspiring  ? 

M.  Pasteur’s  treatment  has  already  been  followed  by  one  hundred  and 
thirty-si.x  deaths  ;  the  vast  majority  of  the  people  who  have  visited  him  were 
in  no  sort  of  danger,  and  it  does  seem  a  pity  to  induce  such  patients  to  incur 
the  terrible  risks  inseparable  from  the  hypodermic  injection  of  rabid  matter. 

Dr.  Lutaud,  chief  editor  of  the /oinvia^  de  Medecine  de  Paris,  says:  M.  Pas¬ 
teur  does  not  cure  hydrophobia,  he  gives  it:  "M.  Pasteur  ne  guerit  pas  la 
rage,  il  la  donne,”  and  perhaps  he  is  right.  I  never  saw  the  statement  by  the 
Rev.  Wright,  which  Mr.  Horsley  blames  me  for  approving,  until  my  attention 
was  directed  to  it  in  your  columns  to-day.  I  am  therefore  not  in  any  way 
responsible  for  it. 

A  Source  of  Infection  :  Iodine  the  Antiseptic. 

Dr.  Archibald  D.  Macdonald  (Liverpool)  writes  :  “Lying-in  Hospital  Sur¬ 
geon”  will,  I  daresay,  be  still  more  surprised  when  I  express  the  opinion  that 
no  more  authority  is  to  be  attached  to  his  ex  cathedra  anonymous  utterance, 
savouring,  as  all  such  utterances  do,  of  the  argumentuni  ad  hominem,  than  to 
that  of  any  private  practitioner  who  has  devoted  attention  to  the  subject; 
and  perhaps  less,  for  he  at  once  commits  the  fallacy  of  ignoratio  elenchi. 

My  proposition,  simply  stated,  is  that  a  lligginsona  syringe,  which  has 
been  immersed  in  a  certain  solution  of  iodine,  will  have  been  sterilised  there¬ 
by,  and  be  rendered  incapable  of  conveying  from  one  patient  to  another  the 
contagium  animatum  (bacillus  saprogenes,  streptococcus  pyogenes  aureus, 
etc.)  of  puerperal  septicannia.  Let  him  refute  it,  say,  by  getting  a  bacteri¬ 
ologist  to  make  a  pure  culture  from  a  syringe  treated  in  sucm  a  manner,  if  he 
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can.  Why  did  he  himself  not  prevent  syringes  from  several  times  carry¬ 
ing  “septic  conditions?’ 

The  following  letter  answers  the  question  put  a  short  time  ago  :  “  What  is 
an  efficient  antiseptic  for  midwives  ?”  It  is  from  a  very  able  certificated  mid¬ 
wife  in  the  south  end  of  Liverpool.  “  July  14th,  1888. — Dear  Sir. — I  have  to 
thank  you  for  recommending  me  to  use  iodine  as  a  disinfectant.  I  have 
always  used  it  since  that  case  of  puerperal  septlcsemia  six  years  ago,  and  have 
had  on  an  average  4.50  cases  a  year,  and  they  have  been  most  successful.  If 
you  wish  you  can  use  my  name.  I  am,”  etc.  The  name  will  be  given  to 
anyone  who  desires  it. 

A  lying-ln  hospital  has  frequently  as  many  bacilli  and  cocci  !about  it  as  a 
dairy  has  bacterium  iactis.  The  rational  plan,  which  no  doubt  is  much  fol¬ 
lowed,  is  not  to  insert,  any  living  liacilli  into  the  vagina,  rather  than  t-o  use 
irrigants,  whicli  often  do  more  harm  than  good,  before  any  symptom  of  sepsis 
appears.  With  these  words  I  close  my  part  in  the  present  controversy. 


Leeches  in  the  Air  Passages. 

Mr.  Richard  T.  C-e-SAr  (Wellington,  Salop)  writes  :  Having  seen  your  anno¬ 
tation  in  the  Journal  of  July  7th  respecting  “  An  Unusual  Foreign  Body  in 
the  Throat,”  I  send  you  the  following  extract  from  my  grandfather’s  journal, 
who  was  at  that  time  serving  as  surgeon  on  board  H.Al.S.  Narcissits,  and  may, 
I  fancy,  explain  how  this  unwelcome  guest  got  into  its  novel  position. 

“  J uly  11th,  1802.  I  must  not  omit  to  mention  a  singular  occurrence  which 
happened  to  one  of  our  marines  (John  Golf)  during  the  time  he  was  in  pur¬ 
suit  of  the  pirates.  Being  very  thirsty  from  tire  intense  heat  and  fatigue  of 
the  day,  he  and  a  number  of  the  people  took  a  hearty  drink  of  water  out  of  a 
stagnated  pool.  When  he  came  on  board  he  told  me  he  was  afraid  he  had 
swallowed  something  whilst  drinking  water  on  shore,  and  was  immediately 
seized  with  spitting  of  blood,  which  I  conjectured  might  originate  from  h 
small  blood  vessel  being  ruptured  internally  from  the  exertion  in  climbing  up 
the  cliffs.  I  ordered  different  medicines  to  be  administered,  but  without  the 
desired  effect,  the  bleeding  increasing  to  a  pint  a  day,  which  caused  great 
debility  and  loss  of  colour,  he  being  a  very  florid  young  man.  I  now  gave 
him  sugar  of  lead  in  small  doses.  He  came  into  my  cabin  complaining  of 
tliere  being  something  in  his  nose,  which  appeared  to  me  to  be  a  clot  of 
blood  on  slight  examination  ;  however,  to  the  astonishment  of  every  person 
on  board,  the  surgeon’s  assistant  extracted  a  large  leech  out  of  his  nose,  and 
a  few  miniites  after  another  from  liis  mouth.  They  had  lived  thirteen  days 
in  his  stomacli  (?),  which  caused  the  spitting  of  b^ood,  for  he  recovered  ills 
strength  and  looks,  and  went  to  work  in  a  few  days.” 

The  above  passage  occurs  after  a  long  description  of  a  chase  after  Greek 
pirates,  many  of  wliom  were  taken  prisoners. 


Milk-Supply  in  Italy. 

G.'writes:  In  the  letter  of  your  correspondent  from  Italy,  the  subject  of  milk- 
supply  is  mentioned,  a  propos  of  which  I  beg  to  state  the  following  fact. 
Wliile  residing  in  Florence  I  one  evening  took  a  walk  along  a  country  road 
on  tlie  north  of  the  city,  leading  from  the  Ponte  Rosso  to  the  little  hamlet  of 
Romito.  On  one  side  of  the  road  was  an  excessively  filthy  ditch  of  stagnant 
water,  and  from  this  concentrated  abomination  I  saw  a  milkman  deliberately 
filling  up  his  milk  cans  ;  tliere  was  so  little  liquid  (I  cannot  say  water)  in  the 
ditch,  that  he  could  only  scoop  it  up  in  small  quantities  with  the  lid  of  the 
can.  He,  no  doubt,  had  been  dishonestly  disposing  of  some  of  the  milk,  and 
took  this  way  of  making  up  the  quantity.  Now  this  ditcli  was  so  utterly 
filthy  tliat  I  am  certain  no  dog  would  have  touched  it,  and  to  add  to  the 


horror,  aliout  fifty  yards  further  on  there  were  unmistakable  signs  that  the 

nriV'V  nf  t.VlP  \nlla  was  infn  Aft-CT  thlS 


privy  of  the  neighbouring  idlla  was  discharged  into  this  ditch 
spectacle  I  ceased  to  wonder  at  the  continued  typhoid  and  diphtheria  in 
Florence. 

The  Medical  Profes.sion  and  Income  Tax. 

The  Income  Tax  Repayment  Agency  (2,5,  Colville  Terrace,  W.)  write: 
Allow  us,  through  your  columns,  to  call  the  attention  of  all  medical 
practitioners  holding  appointments,  or  assessed  under  Schedule  E, 
to  a  point  we  have  just  carried  against  a  surveyor  of  taxes,  as  it 
forms  a  very  valuable  precedent.  A  district  medical  officer  liad  never 
claimed  any  deduction  from  his  assessment  on  account  of  expenses 
incurred  in  the  performance  of  his  duties,  not  knowing  he  could  do 
so.  The  surveyor  of  taxes,  faithful  to  his  instructions,  carefully  refraine  1 
from  telling  him  of  it.  This  year,  however,  acting  on  our  advice.  Dr.  F. 
claimed  repayment  for  the  past  three  years.  The  surveyor  of  taxes  returned 
the  form,  saying  it  did  not  apply  to  his  case,  but  only  to  clergymen’s  ex¬ 
penses,  and  that  he  could  not  now  claim  the  deductions,  as  they  ought  to 
have  been  claimed  at  the  time  of  the  assessment.  We  did  not  accept  this  fiat 
of  the  surveyor,  and  apiflied  to  Somerset  House,  insisting  on  the  case  being 
decided  by  the  District  Commissioners,  and  not  by  the  surveyor.  The  result 
was  that,  although  the  deductions  claimed  were  not  ailowed  to  their  full 
amount,  they  were  admitted  to  a  considerable  extent,  and  our  client  has  got 
back  a  very  important  refund.  The  strangest  part  of  the  case  is  that  the  In¬ 
land  Revenue  enclosed  with  the  post-office  order  the  very  same  form,  to  claim 
deductions  next  year,  as  the  surveyor  said  was  not  applicable  to  the  case. 
Kindly  let  us  mention  that  we  have  made  an  important  improvement  in  our 
forms  for  balance  sheets  and  three  years’  returns  to  present  statement  of 
accounts  to  the  Commissioners, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

The  Secretary  of  the  St.  Mary’s  Hospital  for  Diseases  of  Women  and 
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Mr.  W.  Gurner,  London;  Mr.  Stillingfleet  .Tohnson.  London;  Dr.  Fearnside, 
Vichy;  The  Secretary  of  the  New  South  Wales  Branch,  Sydney;  Dr.  Thin, 
London ;  Sir  William  Roberts,  M.D.,  Manchester  ;  Surgeon-Major  Boileau, 
Woolwich’;  Dr.  A.  R.  Urquhart,  Perth  ;  Dr.  J.  A.  Helme,  Edinburgh  ;  Dr.  A. 
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ton;  Mr.  E.  C.  Cripps,  London;  Mr.  J.  C.  Vaughan,  Bradford;  Mr.  R.  D.i 
Pedley,  London;  Dr.  H.  St.  John  Brooks,  Dublin;  Mr,  A.  W.  Sinclair,! 
Kwala  Lumpor  ;  Dr.  Burke,  Bombay  ;  Mr.  J.  D.  McCaw,  Portglenone  ;  Dr.  F : 
Vacher,  Manchester;  Dr.  J.  J.  Ridge,  Enfield  ;  Dr.  E.  C.  Beale,  London ;  Mrj 
H.  Clowes,  Gravesend;  Dr.  D.  B.  St.  John  Roosa,  New  York;  Mr.  T.  Lettisj 
Great  Yarmouth;  Mr.  S.  Benton,  London  ;  M.R.C.S. ;  Dr.  J,  P.  Mules,  Man; 
Chester ;  Mr.  J.  B.  Clibborn,  R.N.,  Lisbon  ;  Mr.  E.  L.  H.  Davis,  London ;  Dr' 
T.  Robinson,  London;  Dr.  K.  Fraser,  Eastbourne ;  Dr.  J.  Oliver,  London 
Dr.  J.  Strahan,  Belfast ;  Mr.  E.  L.  Hussey,  Oxford  ;  Dr.  J.  W.  White,  Lon 
don  ;  Dr.  Nuttall,  Gottingen;  Mr.  H.  S.  Robbins,  Marseilles;  A.  J.  Beekag 
M.B.,  Paris  ;  The  Secretary  of  the  Plymouth  Public  Dispensary,  Plymouth 
Dr.  Warner,  London  ;  Dr.  Hale  White,  London ;  Dr.  W.  G.  D\m,  Glasgow 
Dr.  Thomas  Reid,  Glasgow ;  Dr.  James  Morton,  Glasgow;  Alpha;  Surgeor 
J.  Drew  Moir,  Bodmin  ;  Mr.  W.  A.  S.  Royds,  Reading  ;  Mr.  M.  S.  P.  Aga 
noor,  Manningtree  ;  Mr.  C.  H.  Haycraft,  London;  Mr.  A.  M.  Ross,  Liver 
pool ;  Dr.  P.  Sonsino,  Pisa  ;  Mr.  E.'M.'Kelly,  Nottingham  ;  Dr.  J.  W.  Sanders 
London  ;  Dr.  Drysdale,  London  ;  Dr.  Hack  Tuke,  London  ;  Mr.  E.  Jackson 
Manchester;  Dr.  S.  H.  Taylor,  London;  Dr.  Willoughby,  London  ;  Mr.  F 
Furley,  London  ;  Mr.  F.  Penberthy,  London ;  Dr.  J.  McGregor  Robertson 
Glasgow;  Mr.  J.  J.  de  Zouche  Marshall,  Hastings;  Mr.  W.  Buchanan 
Chatham  ;  Mr.  O.  Hehner,  London  ;  Dr.  Tatham,  Salford  ;  Our  Oxford  Cor 
respondent ;  Mr.  Coveney,  Hawkhurst;  Mr.  J.  Davies,  Aberayron;  Mr.  J.  T 
Thomas,  Newport ;  Dr.  Biddle,  Kingston-on-Thames;  Mr.  J.  W.  Milligan 
London ;  Mr.  Honan,  Welshpool ;  The  Income-Tax  Repayment  Agency 
London;  Surgeon  A.  Leahy,  Baghdad,  Turkish  Arabia;  Mr.  H.  J.  Strong 
Croydon  ;  Mr.  J.  R.  Buchanan,  Glasgow  ;  Mr.  W.  Adams  Frost,  London  ;  Th 
President  of  the  Society  for  the  Study  and  Cure  of  Inebriety,  London  ;  Mr 
H.  W.  Hayward,  London  ;  Mr.  C.  S.  Thompson,  Bideford ;  Mr.  G.  O.  Ryar 
London;  Mr.  J.  Cartwright.  Oswestry;  Mr.  G.  H.  Barford.  Leicester ;  Th 
Editor  of  Farm  and  Home,  London  ;  J.  C.  Taylor,  M.B.,  Windermere ;  Dr.  J 
R.  Bally,  Bilston  ;  Mr.  T.  E.  Mayhew,  Ipswich;  Mr.  W.  A.  Fricker,  Woor 
bridge ;  Mr.  C.  H.  Hartt,  London ;  Dr.  R.  Barnes,  London  ;  Mr.  R.  W 
McAlister,  London;  Mr.  S.  Murphy,  London;  Our  Vienna  Correspondent,  eti 
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KEPORT  ON 

.'ULTIYATION  EXPERIMENTS  WITH  THE 
BACILLUS  LEPR^. 


By  BEAVEN  rake,  M.D.Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


SB  experiments  can  be  classified  under  the  following  three 
Is: 

Experiments  in  nutrient  media. 

Experiments  in  living  animal  tissues. 

Experiments  in  putrescent  substances. 

le  results  have  been  noted  from  day  to  day,  and  the;  three 
'nded  tables  have  been  compiled  from  the  record  thus  made, 
ill  be  seen  that  some  of  the  experiments  extend  over  nearly 
years. 

'Experunents  in  Nutrient  Media. — Sixty-fiye  observations'are 
Jated.  The  tubes  were  kept  at  the  ordinary  tropical  tempera- 
,  the  ayerage  here  being  79°  F.  for  the  twenty-four  hours, 
rol  experiments  were  made  to  test  the  sterility  of  the  tubes, 
e,  when  kept  for  a  considerable  length  of  time  without  inocu- 
n,  showed  contamination  in  a  yery  few  instances.  The  serum 
was  taken  from  lepers,  as  it  was  thought  that  bacilli  might 
ibly  grow  more  readily  on  it  than  on  non-leprous  serum, 
ite  media  used  were:— Solid:  (1)  Blood  serum;  (2)  serum  from 
t,  abdomen,  or  tunica  vaginalis ;  (3)  serum  mixed  with  1  per 
agar  and  gelatine ;  (4)  serum  and  agar ;  (4)  serum  and  gela- 
Liqiiid :  (1)  Ascitic  fluid. 

e  materials  used  were :  (1)  Fragments  of  cutaneous  tubercle  ; 
ibercles  from  lung ;  (3)  pieces  of  viscera ;  (4)  pieces  of  femoral 
1 ;  (6)  pieces  of  thickened  nerve ;  (6)  serum  from  blebs  ;  (7) 

1  dunng  acute  leprosis ;  (8)  fragments  of  cultures  from  the 

e. 


e  growths  observed  may  be  briefly  described  thus:  (1)  A 
ish  growth,  like  drops  of  oil  paint ;  (2)  a  smooth,  oily-looking, 
ry-yellow  growth ;  (3)  a  salmon-coloured  growth  ;  (4)  a  faint 
e  growth  guung  a  green  tinge  to  the  serum.  Besides  these 
non  mould  was  often  accidentally  present, 
der  the  microscope  these  growths  showed  the  following: 
ocm ;  (2)  micrococci ;  (3)  streptococci ;  (4)  large  rods;  (5)  small 
JNearly  all  these  growths  were  tested  with  magenta  and 
:  acid.  In  four  cases  more  or  less  stain  was  retained  after 
ction  of  the  acid. 


two  of  these  cases  the  growth  was  yellow  in  colour,  in  one 
wps  of  oil  paint,  and  in  one  smooth,  shining,  and  white, 
f  »  salmon-coloured  growth  in  one  part.  There  was 
therefore,  any  constancy  in  the  naked-eye  appearances  of  the 
retained  some  colour,  nor  did  they  differ  from 
r  other  growths^  which  did  not  retain  colour.  No  reliance 
theremre,  be  placed  on  these  four  cases.  Probably  the  acid 
more  dduted  than  usual,  or  did  not  gain  access  to  all  parts  of 
growth.  Many  of  the  fragments  of  tubercle  were  remoyed 
ig  acute  leprosis,  as  it  was  thought  that  possibly  the  bacilli 
t  grow  more  readily  if  planted  at  that  time.  No  difference 
however,  noted  in  the  behaviour  of  these  pieces ;  similar 
ths  took  place  when  the  material  was  removed  during  a 
al  temperature. 

or^r  to  investigate  the  question  of  the  nature  of  the  tuber- 
found  in  leprosy,  I  inoculated  several 
;  , . .  ^  these  tubercles.  I  however  did  not  succeed  in  getting 
.ultivatioti  of  the  bacillus  tuberculosis.  This  of  course  is 
negative  evidence,  but  so  far  as  it  goes  it  would  tend  to 
on  Ammg  8  view  that  the  phthisis  so  common  in  leprosy  is 
i?.=T  lungs  by  the  bacillus  leprae,  and  not  by  the 

^  matter  of  fact,  in  the  phthisical  lungs 
rers  which  I  have  examined,  I  have  found  verj'  few  bacilli 
)  Kind.  This  may,  however,  be  due  to  the  fact  that  pus  or 
am  wa.s  more  often  examined.  It  is  well  known  that  in  rapid 
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phthisis  the  number  of  bacilli  does  not  keep  pace  with  the  de¬ 
struction  of  tissue.  A  whole  lung  may  be  very  rapidly  excavated 
in  leprosy. 

Inoculations  of  guinea-pigs  with  portions  of  the  grow'ths  gave 
negative  results.  Solutions  of  some  of  the  cultures  w'ere  also  in¬ 
jected  into  the  cutaneous  tubercules  of  a  leper;  beyond  superficial 
ulceration,  no  antagonistic  effect  was  produced.  The  organisms 
found  were  practically  identical  with  those  found  by  Ballance 
and  Shattock  in  their  cultivation  experiments  with  cancer  and 
healthy  tissues  {JPathological  Society's  Transactions,  vol.  xxxviii, 
p.  438),  As  in  their  cases,  I_  think  that  probably  all  the  growths 
I  observed  were  due  to  accidental  contamination.  This  view  is 
supported  by  the  fact  that  cultivations  from  tubercles  taken  from 
the  phthisical  lung  of  a  non-leprous  subject  resembled  those  from 
the  phthisical  lung  of  a  leper.  The  bacillus  tuberculosis  was  not 
satisfactorily  seen.  In  some  cases  also  no  growth  at  all  took 
place,  the  cutaneous  tubercle  remaining  unchanged  on  the  jelly. 
Most  of  the  growths  examined  appeared  to  belong  to  the  staphy¬ 
lococcus  group. 

This  inquiry  was  already  far  advanced  when  Bordoni-Uffre- 
duzzi  announced  his  successful  cultivation  of  the  bacillus  leprte 
iZeitschrift  fiir  Hygiene,  October,  1887).  I  am  not  aware  that  his 
work  has  yet  been  confirmed. 

2.  Experiments  in  Living  Animal  Tissues. — An  account  of  forty 
two  inoculation  experiments  on  animals  has  already  been  pub¬ 
lished  (Journal,  February  5th,  1887,  p.  275).  Twelve  additional 
observations  are  now  recorded  in  Table  II.  Some  of  these  are  the 
completion  of  experiments  already  published,  and  the  others  are 
inoculations  of  fresh  animals  or  in  new  situations. 

No.  1  is  a  case  of  considerable  interest,  from  the  length  of  time 
the  dog  was  under  observation.  It  was  inoculated  on  the  nape  of 
the  neck  on  April  5th,  1884,  and  was  killed  on  December  16th, 
1887 — three  and  three-quarter  years  later.  No  trace  whatever 
was  found  at  the  site  of  inoculation.  Nodules  were,  however, 
found  in  the  spleen  and  liver,  which  at  first  looked  suspicious  ; 
but  a  further  examination  showed  quantities  of  nematode  worms  in 
the  hepatic  veins,  vena  cava,  right  ventricle,  and  pulmonary  artery. 

I  sent  these  worms  to  Mr.  Bland  Sutton,  and  he  has  kindly  writ  ten 
to  tell  me  that  they  are  probably  filaria  immitis,  and  that  such 
worms  frequently  act  as  emboli.  There  is  therefore,  I  think,  little 
do  ubt  that  the  nodules  in  this  dog  were  parasitic  in  origin,  and 
not  leprous.  _  This  view  is  supported  by  the  fact  that  no  bacilli 
were  found  in  the  nodules,  nor  indeed  in  any  of  the  viscera.^ 

No.  23  is  another  animal  which  was  a  considerable  time  under 
observation.  A  piece  of  tubercle  was  introduced  beneath  the  skin 
of  a  fowl  on  February  7th,  1885.  The  fowl  died  on  March  4th, 
1887,  more  than  two  years  later,  and  at  the  site  of  inoculation  a 
small  nodule  was  found  consisting  of  caseous  debris  and  pigment 
surroimded  by  a  capsule  of  false  membrane.  There  was  no  in¬ 
filtration  of  the  tissues  round  the  nodule,  nor  any  evidence  of 
leprous  deposit  elsewhere.  A  few  badly  stained  bacilli  were 
found  in  the  debris,h\x.t  none  in  the  capsule,  subcutaneous  tissue, 
or  viscera. 

An  interesting  point  arises  here  in  connection  with  the  nature 
of  the  phthisical  lesions  already  referred  to.  Three  fowds  (in¬ 
cluding  No.  23)  w'ere  under  observation  for  periods  varying  from 
ten  months  to  over  two  years.  During  these  periods  they  were 
all  fed  frequently  with  leprous  material — namely,  tubercles  and 
aieces  of  viscera,  including  numerous  phthisical  lungs. 

Now  if  these  lung  lesions  were  really  caused  by  the  bacillus 
tuberculosis,  one  would  expect  to  find  tubercular  lesions  in  the 
fowls  after  such  prolonged  exposure.  Mr.  Bland  Sutton,  in  an 
article  on  Asian  tuberculosis  in  the  Philadelphia  Journal  of  Com¬ 
parative  Medicine  and  Surgery  for  October,  1886,  says  that  fowls, 
pigeons,  and  ducks  are  exceptionally  liable  to  this  disease,  and 
mentions  the  case  of  a  python  which  died  with  tuberculosis  of 
the  liver  after  having  been  fed  on  the  above  birds. 

Numerous  instances  are  on  record  of  other  animals  becoming 
tubercular  after  eating  tubercular  material.  Thus  Petit  {Journal 
de  M^decine,  January  1st,  1888)  relates  the  case  of  a  cat  which 
was  constantly  eating  phthisical  sputum,  and  eventually  de¬ 
veloped  pulmonary  tuberculosis.  He  has  also  seen  two  cases  of 
tuberculosis  transmitted  to  dogs  by  human  beings.  But  the 
viscera  of  all  my  fowls  were  found  quite  healthy.  This,  there¬ 
fore,  is  another  argument,  though  not  a  very  strong  one, 
against  the  tubercular  nature  of  the  lung  lesions  in  leprosy. 

1  A|)ril  9th.  1888,  I  have  just  received  a  letter  from  Dr.  Thin,  in  which  he 
says  that  both  lie  and  Mr.  Watsou  Cheyue  failed  to  find  any  leprosy  bacilli  ia 
sections  of  spleen  and  liver. 


Tabkb  1. — Experiments  in  Nutrient  Media. 
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3.  KrperimenU  in  Putrescent  Substances. — Arning  wa.^,  I 
believe,  the  lirst  to  investigate  the  question  of  the  behaviour  of 
the  bacillus  lepne  in  i)utri(l  substances  {Report  on  Leprosy  in 
Hawaii,  1886,  Ai)pendix,  ]>.  53).  He  found  that  when  leprous  tis¬ 
sue  was  set  aside,  and  tlie  growth  of  the  larger  fungi  excluded, 
the  bacillus  leprae  held  its  own  against  other  micro-organisms, 
and,  further,  that  it  w'as  met  with  so  abundantly,  and  so  laden 
with  spores  as  to  suggest  actual  increase.  The  bacillus  was  also 
found  in  large  numbers  on  examining  the  corpse  of  a  tubercu- 
lated  leper  which  had  been  buried  for  nearly  three  months.  Dr. 
Aming  acknowledged  tliat  he  could  not  definitely  determine 
whether  these  bacilli  were  still  alive  and  capable  of  reproducing 
the  disease ;  but,  from  their  microscojiical  appearance,  he  felt 
confident  that  such  was  the  case.  As  he  remarks,  the  question 
is  one  of  immense  imjiortance  with  reference  to  public  health. 
If  it  is  possible  for  the  bacillus  to  multiply  in  the  bodies  of  dead 
lepers,  it  would  no  doubt  be  safer  for  all  such  bodies  to  be  burnt, 
even  though  it  Ls  not  yet  actually  proved  that  the  bacillus  is  the 
cause  of  leprosy. 

In  connection  with  this  subject  I  have  made  twelve  observa¬ 
tions,  which  are  described  in  Table  III.  I  have  examined  the 
question  in  three  ways :  1.  By  keeping  blood  or  serous  effusion 
from  lepers  in  closed  vessels  or  between  glasses.  2.  By  keeping 
pieces  of  cutaneous  tubercle  in  putrid  blood  or  serum  from  lepers, 
in  closed  bottles  or  test  tubes.  3.  By  burying  leprous  tissues. 

The  first  metliod  is  {)erhaps  of  less  value  from  the  fact  that  I 
have  never  succeeded  in  finding  leprosy  bacilli  in  the  blood  or 
serous  effusions  of  lepers.  Kcibner  has,  however,  described  bacilli 
in  the  blood,  and  it  is  at  least  possible  that  spores  may  be  present 
in  the  fluids  of  the  body,  which  may  genninate  outside  the  lx)dy 
under  certain  conditions. 

In  this  and  in  the  second  series  of  experiments  I  found  no  evi¬ 
dence  whatever  of  lepro.sy  bacilli  when  the  material  was  ex¬ 
amined  at  various  intervals.  The  putrefactive  bacteria  seemed  to 
have  it  all  their  own  way.  Of  course,  it  is  possible  that  the  leprosy 
bacilli  originally  present  in  the  fragments  of  tubercle  may  stiil 
have  been  in  the  fluid,  though  they  may  not  happen  to  have  been 
taken  up  in  the  pipette  for  examination.  But  even  when  the 
tUbris  at  the  bottom  of  the  vessel  was  specially  examined,  I 
failed  to  find  any  bacilli  which  retained  magenta.  It  seems  there¬ 
fore  fair  to  conclude  that  there  was  certainly  no  increase  of  bacilli 
in  these  putrid  fluids,  and  that  very  possibly  the  original  bacilli 
l>ecame  more  or  less  destroyed  or  altered  by  maceration.  This  is 
in  accord  with  what  I  have  observed  when  leprous  tubercles  have 
been  allowed  to  remain  for  prolonged  periods  beneath  the  skin  of 
fowls  as  described  earlier  in  this  report.  Only  a  few  badly  stained 
bacilli  were  found  amongst  the  caseous  debris ;  the  bulk  of  the 
bacilli  seemed  to  have  been  destroyed  with  the  tubercle. 

Similarly  in  Observation  17  of  Table  I,  in  which  a  fragment  of 
femoral  gland  from  a  mixed  leper  was  kej)t  in  sterilised  ascitic 
fluid.  Five  months  later,  the  fragment  was  still  lying  at  the 
l)ottom  of  the  test  tube ;  there  was  no  putrefaction,  and  micro¬ 
scopic  examination  showed  large  swollen  cells  with  bacilli  in  their 
interior.  These,  however,  did  not  retain  magenta  after  the  action 
of  nitric  acid.  It  would  thus  appear  possible  that  bacilli  after 
prolonged  maceration  may  become  so  changed  as  not  to  respond 
to  the  ordinary  colour  test.  This  may  partly  explain  the  apparent 
ab.sence  of  the  original  bacilli  in  putrid  fluids. 

To  test  the  third  point — the  behaviour  of  the  bacillus  leprae 
when  buried — various  parts  of  three  lepers,  two  mixed  and  one 
tuberculated,  were  buried  about  six  inches  below  the  surface  of 
the  earth.  The  remains  were  examined  after  i)eriods  of  one,  two 
and  a  half,  three,  and  four  months.  In  the  first  case  the  experi¬ 
ment  was  practically  vitiated,  for  it  was  found  that  parasol  ants 
had  been  excavating  where  the  tissue  was  buried,  with  the  result 
of  disturbing  its  relations  to  surrounding  parts.  Three  examina¬ 
tions  of  the  earth  failed  to  show  leprosy  bacilli. 

In  the  next  case,  after  a  month,  a  little  slimy  debris  was  found 
with  faint  smell.  Specimens  of  this  material  and  of  the  earth, 
one  inch  laterally,  six  inches  laterally,  and  from  the  surface  of  the 
ground,  Avere  examined.  After  the  action  of  magenta  and  nitric 
acid,  deeply  stained  cells  and  rods  were  found  in  the  debris  and 
its  immediate  neighbourhood,  whilst,  further  off,  a  good  many 
more  or  less  stained  rods  Avere  found.  I  am,  however,  very  doubt¬ 
ful  whether  these  were  leprosy  bacilli ;  they  looked  too  large. 
Possibly  their  retaining  the  stain  after  the  action  of  the  nitric 
acid  was  due  to  an  admixture  of  earth,  which  protected  them  to 
some  extent  from  the  action  of  the  acid. 

Another  examination,  six  weeks  later,  gave  a  similar  result.  Earth 


AA'orms  and  their  eggs  were  also  found,  and  fluid  from  the  emb 
worm  in  the  egg  Avas  stained,  as  it  Avas  tliought  that  possibly  tli 
worms  might  Iw  instrumental  in  bringing  up  bacilli  to  thesurfj 
as  was  found  by  Pasteur  Avhen  examining  the  buried  carcases 
animals  dying  of  anthrax.  No  undoubted  bacilli  Avere  found 
any  case,  only  the  dark  rods  aliove  mentioned. 

tn  the  third  case,  after  four  months,  the  bones  of  the  tuber 
lated  hand  were  dug  up  ;  but  examination  of  the  earth,  at  vari 
distances  from  the  bones,  failed  to  sIioav  any  bacilli  at  all. 

I  cannot,  therefore,  agree  Avith  Dr.  Arning  as  to  the  power  of 
sistance  of  leprosy  bacilli  to  putrefaction;  much  less  have 
observations  convinced  me  that  tliey  have  any  poAver  of  gt^min 
ing  under  such  circumstances. 

Conclusion. — In  concluding  this  report,  I  can  only  regard  it  a 
very  meagre  contribution  to  our  knowledge  of  the  life  history 
the  bacillus  lepne.  An  inquiry  of  this  kind  is  practically  endl( 
so  A'aried  are  the  conditions  of  temperature,  time,  nutrient  i 
dium,  living  animal  tissue  or  putrescent  substance,  and  so  mt 
are  the  observations  necessary  to  avoid  or  lessen  the  risk  of  err 
of  experiment. 

Such  as  they  are,  however,  my  conclusions  are  the  result  of  f 
years’  AA^ork,  and  I  here  summarise  them ; 

1.  At  a  troj)ical  temperature  and  on  the  ordinary  nutrii 
media,  I  have  failed  to  groAv  the  bacillus  lepne. 

2.  In  all  animals  yet  examined,  I  have  failed  to  find  any  lo 
growth  or  general  dissemination  of  the  bacillus  after  inoculati 
whether  beneath  the  skin,  in  the  abdominal  cavity,  or  in  i 
anterior  chamber.  Feeding  with  leprous  tissues  has  also  gii 
negative  results. 

3.  I  have  found  no  groAvth  of  the  bacillus  leprae  when  placed 
putrid  fluids  or  buried  in  the  earth. 


EEPORT  ON 

SOME  OF  THE  MOTOR  FUNCTIONS  OF  CERTAl 
CRANIAL  NERVES  (V,  VII,  IX,  X,  XI,  XII), 
AND  OF  THE  THREE  FIRST  CERVICAL 
NERVES,  IN  THE  MONKEY  ‘ 
lyMacacus  sinicus). 

By  CHARLES  E.  BEEVOK,  M.D.,  F.R.C.P., 

AND 

VICTOR  HORSLEY,  B.S.,  F.R.S. 

(From  the  Laboratory  of  the  Brown  Institution.) 


In  the  course  of  an  investigation  into  the  cortical  representati 
of  the  muscles  of  the  mouth  and  throat  we  have  experienced  co 
siderable  difficulty  in  describing  correctly  the  movements  of  the 
parts,  especially  when  there  was  any  question  of  bilateral  actii 
occurring.  On  referring  to  textbooks  we  failed  to  find  any  sol 
tion  of  this  difficulty,  and  we  therefore  determined  to  make  a  fe 
observations  of  the  movements  evoked  by  stimulating  the  sever 
cranial  nerves  supplying  this  region  in  the  monkey^  so  as  to  ha 
a  definite  basis  whereon  to  ground  our  observations  of  the  moT 
ments  obtained  by  stimulating  the  cortex. 

In  the  course  or  this  work®  we  have  observed  several  facts  whii 
do  not  harmonise  with  the  views  hitherto  generally  received. 

Method  of  Investigation. — The  foregoing  summary  of  our  e 
periments  is  based  almost  entirely  upon  the  results  obtained  1 
exciting  the  respective  nerves  at  the  base  of  the  cranial  cavi 
after  separating  them  from  the  bulb.  We  have  also  stimulat 
the_  nerves  outside  the  skull  in  the  neck  both  before  and  aft 
division.  In  either  case  the  animal  was  narcotised  with  ether. 

(1.)  For  the  exposure  of  the  nerves  at  the  base  of  the  crani 
caArity  it  was  found  possible  to  rapidly  remove  a  cerebral  hem 
sphere,  clamping  the  carotid  and  other  arteries,  then  to  diAude  tl 
tentorium  and  to  remove  the  major  part  of  the  cerebellar  hem 
sphere  of  the  same  side,  so  as  to  admit  of  prolonged  and  numeroi 
observations  before  the  animal  died.  In  all  we  have  done  eigi 
experiments,  and  in  every  case  we  have  operated  on  the  san 
kind  of  monkey,  that  is,  Macacus  smicus. 

(2.)  For  the  exposure  of  the  nerves  outside  the  skull  we  four 
it  easy  to  lay  bare  the  upper  cervical  nerves  and  those  of  tl 

1  The  expenses  of  the  research  have  been  defrayed  by  the  British  Medic 
Association. 

*  Previous  observers  having  employed  animals  of  lower  orders. 

s  Full  publication  is  given  in  the  Proc.  Hoy.  Soc.,  1888. 
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nial  division  in  the  anterior  triangle 
ingular  Hap  of  skin,  ligaturing  and 


by  turning  forward  a 
guiar  nap  ot  skin,  ligaturing  and  removing  the  external 
fular  vein  and  dividing  and  turning  aside  completely  the 
Tio-mastoid  muscle.  Finally,  the  parotid  gland  and  digastric 
scle  (posterior  belly)  were  drawn  up  with  hooks,  the  head 
ng  turned  to  the  opposite  side. 

'he  chorda  tympani  was  readily  exposed  without  injury  in  the 
ipanic  cavity,  before  the  dissection  of  the  triangle,  by  cutting 
ly  the  posterior  wall  of  the  external  auditory  meatus  and  the 
tenor  half  of  the  tympanic  ring.  The  facial  nerve  was  subse- 
:ntly  exposed  in  the  stylo-mastoid  foramen  and  aqueduct. 

'he  nerves  were  in  each  case  carefully  raised  up  from  their 
ition  and  stimulated  in  the  air  by  the  faradic  current  through 
=  platinum  electrodes,  the  area  of  the  operation  ha\'ing  been 
sfully  dried.  The  current  employed  was  from  the  secondary 
of  an  ordinary  Du  Bois-Reymond  inductorium,  supplied  by  a 
S  tre  bichromatic  cell.  The  experiment  was  carefully  begun 
h  the  secondary  coil  at  a  distance  of  30  centimetres  from  the 
nary,  this  interval  being  very  rarely  diminished  to  more  than 
;entimetres  (zero  being  of  course  the  point  where  the  secondary 
completely  overlaps  the  primary). 

raTHEB  Observations  respecting  the  Examination  op 
EACH  Nerve. — A,  Cranial  Division. 
ifth  E  erve.  Excitation  of  the  motor  root  of  the  trigeminus 
ied  powerful  closure  of  the  jaws,  and  although  the  muscles  of 
side  only  were  in  action,  the  teeth  were  approximated  with- 
any  lateral  deviation  of  the  lower  jaw. 

ivmth  Nerve— The  motor  distribution  of  the  facial  nerve  has, 
the  most  part,  been  well  known  for  some  time.  However,  we 
iider  that  unfortunately  a  very  fundamental  error  respecting 
distribution  has  crept  into  the  text-books,  it  being  supported 
me  anatomical  authority  following  another,  and,  moreover, 
ng  been  accepted  by  clinicians  as  an  important  aid  in  the 
rential  diagnosis  of  facial  paralysis.  We  refer  to  the  sup- 
d  supply  of  motor  fibres  from  the  facial  to  the  levator  palati 
ugh  the  superficial  petrosal  nerve.  This  idea,*  upon  which  so 
h  stress  has  been  laid,  is  entirely  hypothetical,  as  might  have 
.  shown  at  any  time  by  stimulating  the  facial  nerve  in  the 
1,  and  obser^^ng  the  soft  palate.  We  have  found  that  stimu- 
n  of  the  peripheral  end  of  the  divided  facial  nerve  in  the 
■nal  auditory  meatus  failed  to  cause,  even  with  most  powerful 
mts,  the  slightest  movement  of  the  soft  palate,  although  the 
was  thrown  into  violent  spasm.  The  true  motor  nerve  supply 
e  levator  palati  is,  according  to  our  observations,  the  eleventh 
e  {vide  infra). 

Ith  Nerve.  Glosso-pharyngeal.—ln  exciting  this  nerve,  in 
uon  to  the  movements  of  the  pharynx,  which  we  attribute  to 
ontraction  of  the  stylo-pharyngeus,  and  possibly  to  the  middle 
Tictor  of  the  pharynx,  we  have  observed  certain  movements 
iG  pa.lat6,  fl,s  follows ; — (!•)  Stimulation  of  tho  norvG  whilo 
ath  the  stylo-hyoid  ligament  and  uncut,  gave,  in  two  instances, 
■tion  of  the  palate  on  the  same  side,  and  in  one  instance  on 
sides.  We  suppose  that  everyone  will  consider  with  us  this 
iment  to  be  reflex  in  origin,  but  we  must  add  (2)  that  in  one  case 
iw  elevation  of  the  palate  to  the  same  side  when  exciting  the 
'heral  end  of  the  cut  nera'e.  In  this  latter  case,  perhaps,  the 
t  mav  be  explained  by  the  close  neighbourhood  of  the  pha- 
aal  plexus  and  the  possible  escape  of  current  thereto,  and, 
r  any  circumstances,  this  is  but  a  single  exceptional  observa- 
80  that  we  lay  no  stress  upon  it.  Finally,  we  never  saw 
ment  of  the  soft  palate  when  the  glosso-pharyngeal  nerve 
itimulated  within  the  cranial  cavity. 

•ith  Nerve.  Vagus.— In  stimulating  the  uncut  nerve  outside 
kull,  below  the  level  of  its  junction  with  the  hypoglossal, 
imical  movements  of  swallowing  were  produced,  which  oc- 
d  at  the  rate  of  twenty-five  times  in  thirty-five  seconds.  In 
bservation  all  the  constrictors  of  the  pharynx  were  thrown 
iction,  when  the  peripheral  end  of  the  cut  nerve  was  stimu- 
outside  the  skull.  The  rhythmical  movements  of  swallow- 
'btained  by  stimulating  this  nerve  must  form,  of  course,  the 
e  reflex,  the  stimulus  acting  on  the  nerve  in  the  centripetal 
•non,  and  that  this  was  the  case  is  proved  by  the  fact  that  no 

II  ment  was  obtained  when  the  peripheral  end  of  the  cut  nerve 
timulated  inside  the  skull.  The  superior  laryngeal  branch, 

Bupporting  this  vipw.  Gasoil  (Proc.  Jioy.  Soe.,  vol.  xliii, 
‘“'■Ke  "somatic”  nerve-flbrea  leave  the  facial  nerve 
rvesu  t  W  ^  stylo- mastoid  foramen. 

h- u*'  '"“7  possibly  form  a  nerve  to  supply  the  levator 

out  he  leaves  their  real  destination  undetermined. 


on  being  stimulated,  gave  rhythmical  movements  of  swallowing 
at  the  rate  of  seventeen  times  in  fifteen  seconds ;  but  when  the 
nerve  was  cut  and  its  periplieral  end  stimulated,  only  very  slight 
movement  was  produced  in  the  larynx,  evidently  by  contraction 
of  the  crico-thyroid  muscle. 

Eleventh  Nerve.  Accessory  to  Vagus. — In  discussing  the  motor 
functions  of  the  seventh  nerve,  we  stated  that  the  hitherto  received 
idea  of  the  soft  palate  being  supplied  by  the  facial  nerve  was,  ac¬ 
cording  to  our  observ'^ations,  entirely  erroneous.  We  find  that  the 
levator  palati  is  supplied  entirely  by  the  eleventh  nerve.*  When  the 
peripheral  end  of  the  cut  nerve  was  stimulated  inside  the  skull, 
elevation  of  the  soft  palate  on  the  same  side  was  invariably  seen. 
The  path  by  which  the  fibres  from  this  nerve  reach  the  palate  is 
probably  through  the  upper  branch  of  the  pharyngeal  plexus. 

Twelfth  Nerve.  Jlypog lossal. — When  the  entire  nerve  was  excited 
outside  the  skull,  just  below  the  point  where  it  is  joined  by  the 
first  cervical  nerve,  the  tongue  was  flattened  posteriorly  on  the 
same  side,  and  the  tip  protruded  also  on  the  same  side,  while  in  no 
case  was  there  any  heaping  up  of  the  tongue.  At  the  same  time 
the  depressors  of  the  hyoid  bone  were  thrown  into  action,  and  in 
some  cases  this  dragging  downwards  of  the  hyoid  completely  pre¬ 
vented  the  tongue  from  being  protruded.  The  movements  de¬ 
scribed  above  were  repeated  without  alteration  when  the  peripheral 
end  of  the  cut  nerve  was  excited  at  the  same  place.  It  must  bo 
particularly  noted  that  the  movements  of  the  tongue  were  purely 
unilateral,  and  this  was  proved  to  be  the  case  beyond  doubt  by 
two  experiments,  in  which  the  tongue  was  divided  longitudinally 
in  the  middle  line  to  the  hyoid  bone,  when  the  movements  were 
seen  to  be  entirely  confined  to  the  side  stimulated.  When  the 
cut  nerve  was  excited  within  the  skull,  a  different  result  was  ob¬ 
tained,  the  tongue  was  flattened  behind,  and  protruded  towards 
the  same  side,  but  there  was  no  action  in  the  depressors  of  the 
hyoid.  It  has  always  been  held  that  the  depressors  of  the  hyoid 
bone  receive  their  motor  nerve  supply  from  the  hypoglossal 
through  the  descendens  noni;  but,  as  will  be  shown  further  on,  ac¬ 
cording  to  our  observation,  these  muscles  are  supplied  by  the  first 
and  second  cervical  nerves,  and  it  is  only  when  the  hypoglossal  is 
stimulated  below  the  point  where  it  is  joined  by  the  branch  from 
the  first  cervical  nerve,  that  any  movement  is  produced  in  the  de¬ 
pressors  of  the  hyoid. 

B.  Spinal  Diyision. 

Our  observations  of  the  motor  functions  of  the  first  three  cervi¬ 
cal  nerves,  as  regards  their  influence  on  the  hyodean  muscles,  have 
been  made  when  the  nerves  have  been  excited — (a.)  In  the  spinal 
canal,  (b.)  In  the  neck  immediately  upon  their  exit  from  between 
the  vertebral  transverse  processes.  The  nerves  in  the  spinal  canal 
were  separated  from  the  spinal  cord  and  thoroughly  dried,  the 
efficacy  of  the  precautions  taken  against  spread  being  evidenced 
by  the  difference  in  result  obtained  by  exciting  each  root.  The 
effects  obtained  by  the  methods  a  and  b  were  identical. 

First  Cervical  Nerve.  Branch  of  Union  with  the  Hypoglossal. — 

In  the  description  of  the  twelfth  cranial  nerve,  we  have  stated  at 
the  result  of  our  experiments  that  the  depressors  of  the  hyoid 
bone  are  not  thrown  into  action  when  this  nerve  is  stimulated 
within  the  skull.  On  carefully  dissecting  out  the  branch  from  the 
first  cervical  nerve  to  the  hypoglossal,  we  find  that  excitation  of  it 
evokes  no  movement  in  the  tongue,  but  the  depressors  of  the  hyoid 
bone  are  strongly  contracted.  Of  these  muscles,  the  sterno-hyoid 
and  sterno-thyroid  were  always  especially  affected,  while  the  omo¬ 
hyoid  was  less  frequently  seen  to  contract,  and  in  some  cases 
not  at  all.  In  the  cases  where  this  muscle  contracted,  in  one 
experiment  the  anterior  belly  alone  acted,  and  when  both  bellies 
contracted,  the  movement  in  the  anterior  was  in  excess  of  the 
posterior. 

Second  Cervical.  Branch  to  the  Descendens  Noni. — On  stimulat¬ 
ing  this  nerve,  the  depressors  of  the  hyoid  were  thrown  into 
action,  but  the  muscles  involved  were  not  affected  in  the  same  way 
as  was  the  case  with  the  first  cervical  nerve.  The  muscle  which 
was  most  constantly  set  in  action  by  excitation  of  the  secoad  cre- 
vical  nerve  was  the  omo-hyoid,  and  especially  its  posterior  belly. 
The  stemo-hyoid  and  sterno-thyroid  also  took  part  in  depressing 
the  hyoid  bone ;  but  it  was  especially  remarked,  in  half  the  cases, 
that  their  action  was  notably  less  powerful  than  that  of  the  omo¬ 
hyoid.  In  one  experiment,  in  which  a  very  weak  current  was 
employed,  the  omo-hyoid  was  alone  seen  to  contract.  We  are, 
consequently,  led  to  conclude  that  while  the  sterno-hyoid,  stemo- 


*  I  desire  to  add  here  that  Hr.  Felix  Semon,  in  the  course  of  some  experi¬ 
ments  (unpublished),  performed  in  conjunction  with  myself,  found  that  in  the 
dog  the  levator  palati  was  innervated  by  the  eleventh  nerve. — V.  H. 
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thyroid,  and  omo-hyoid  muscles  are  all  set  in  action  by  excitation 
of  the  first  and  second  cervical  nerves,  the  first  two  muscles  are 
relatively  supplied  by  the  former  nerves,  while  the  second  nerve  is 
especially  connected  with  the  omo-hyoid  muscle. 

Descendens  Noni. — We  prefer  to  mention  here  the  results  of  ex¬ 
citing  this  nerve,  inasmuch  as  we  regard  its  motor  fibres  to  be 
derived  entirely  from  the  first  and  second  cervical  nerves.  This 
nerve  (ordinarily  regarded  as  a  branch  of  the  twelfth  cervical), 
when  stimulated  above  its  junction  with  the  branch  from  the 
second  cervical  nerve,  produced  contraction  of  the  sterno-hyoid 
and  sterno-thyroid  muscles,  and,  where  the  current  employed  was 
weak,  there  was  no  contraction  of  the  omo-hyoid;  but  this  move¬ 
ment  was  superadded  on  increasing  the  strength  of  the  current. 
We  ought  here  to  mention  the  opinion  held  by  Volkrnann  {loc. 
ctt.)  that  fibres  ascend  to  the  hypoglossal  from  the  spinal  rami 
communicantes  by  the  descendens  noni. 

Third  Cervical  Nerve. — On  stimulating  the  branch  from  this 
nerve,  which  forms  the  second  cervical  nerve  just  before  the  ansa 
thus  formed  is  connected  to  the  descendens  noni,  there  was  no 
action  seen  in  the  depressors  of  the  hyoid  bone;  it,  therefore, 
seems  certain  that  these  muscles  are  supplied  with  motor  fibres 
solely  by  the  branches  from  the  first  and  second  cervical  nerves. 


REPORT  ON 

THE  AIR  OF  COAL  MINES. 

T.  G.  NASMYTH,  D.Sc.Edin.,  M.B.,  and  C.M. 

The  .<«auitary  examination  of  air  has  lately  attracted  more  atten¬ 
tion  than  it  probably  ever  has  at  any  fomier  period.  The  reasons 
are  not  far  to  seek— the  close  connection  now  known  to  exist 
between  vitiated  air  on  the  one  hand  and  disease  on  the  other, 
and  the  facilities  now  offered  to  medical  men  and  others  to  ex¬ 
amine  by  easier  and  more  improved  methods  the  chemical  and 
])hysical  conditions  of  air  bearing  on  health.  These  have  un¬ 
doubtedly  led  to  eager  search  and  much  increased  information  on 
subjects  of  great  importance  to  the  physician  and  the  general 
public  alike.  We  liave  now  an  abundant  literature  bearing  on 
the  air  of  houses — one-roomed,  two-roomed,  and  four-roomed — 
sewers,  hospitals,  and  schools. 

Since  the  late  Dr.  Angus  Smith  published  his  valuable  work  on 
Air  and  Rain,  in  which  there  are  accounts  of  very  long  and 
important  experiments  on  the  air  of  mines,  1  have  not  been  able 
to  trace  any  published  work  on  the  air  of  mines.  Dr.  Smith’s 
observations  were  made  in  the  year  1863,  and  since  then  the 
metliods  of  coal  mining,  including  ventilation,  have  been  com¬ 
pletely  altered,  so  that  the  air  of  the  mine  of  to-day  may  be 
totally  different  from  what  he  experienced.  As  I  have  been  born 
and  brought  up  in  a  mining  district,  the  subject  was  one  that 
naturally  interested  me,  and  the  further  fact  that  for  ten  years  I 
have  been  medical  attendant  to  several  large  collieries  has  given 
me  facilities  for  studying  it  from  what  may  be  called  chemical  and 
pathological  points  of  view.  No  reasons  are  given  to  explain 
why  the  subject  should  be  carefully  inquired  into,  as  I  presume 
they  are  self-evident. 

Anyone  who  has  read  Dr.  Smith’s  work  will  agree  with  me  that 
the  conditions  which  he  found  existing  in  mines  were  bad.  With¬ 
out  entering  into  any  details  or  discussion  as  yet  into  his  observa¬ 
tions  I  simply  shall  mention  that,  taking  carbonic  acid  as  a,  test 
and  an  example  of  the  state  of  air  found,  from  339  specimens 
taken  he  got  an  average  of  0.785  per  cent.  No  miner  at  the  present 
time  would  be  asked  to  work  in  such  an  atmosphere,  nor  would 
he  if  asked.  From  fifteen  to  twenty  years  ago  mine  air  was  bad. 
Im])roved  methods  of  ventilation  were  not  then  in  general  use, 
and  the  law  on  the  subject  was  not  so  strictly  enforced  as  now, 
when  not  only  must  there  be  ample  provision  for  removal  of  the 
air,  but  measurements  must  be  periodically  made  and  entered  into 
a  book  for  the  purpose,  showing  the  volume  and  the  velocity  of 
the  fresh  air  currents.  The  test  of  a  candle  or  a  lamp  burning  is  a 
somewhat  rough  one,  as  it  is  made  by  the  miner.  When  made  in 
the  manner  referred  to  by  Smith  it  is  of  more  value,  but  the 
miner’s  method  is  a  common  one,  and  in  “  fiery  ”  pits  often  such 
a  fatal  one  that  some  reference  to  it  may  be  intere.sting. 

In  talking  with  miners  on  the  subject,  they  have  told  me  that 
about  twenty  years  ago  sometimes  the  air  was  so  bad  that,  if  the 
lamp  were  unaided,  it  would  not  burn,  but  by  constant  attention 
it  might  be  made  to  give  out  a  feeble  light,  and  it  was  frequently 
the  duty  of  boys  when  too  young  or  too  small  for  harder  work 


to  trim  the  lamps,  and  keep  them  burning  for  their  fathers 
seniors.  This  is  a  rude  test,  but  at  the  same  time  impresses  oi 
with  tiie  idea  that  the  air  must  have  been  very  bad.  Judgii 
from  mv  own  experiences  and  sensations,  a  very  short  time  in 
“  waste  ”  where  lamps  would  not  burn  was  decidedly  unpleasar 
and  one  longed  for  fresh  air  in  a  way  hitherto  unexperience 
The  candle  f’shall  yet  refer  to  when  the  methods  of  examinatic 

are  described.  •  •  4.-  i 

Methods  of  Examination.— \vi  a  purely  scientific  investigation 
other  methods  might  have  been  selected,  but  the  primary  obj^ 
of  the  inquiry  being  to  ascertain  the  relationship  between  mi: 
air  and  the  miners’  healths  some  variations  are  made.  It  must 
further  borne  in  mind  by  those  who  have  not  attempted  th 
sphere  for  research,  they  must  be  prepared  to  meet  with  dif: 
culties  met  with  in  mines  which  they  would  not  experience  els 
where,  such  as  absence  of  the  light  of  day,  limited  space  to  woi 
in,  constrained  position,  risk,  and  injury  to  apparatus  used.  I  aj 
happy  to  say  I  cannot  add  dilliculties  put  in  _my  way,  as,  froj 
miner  to  master,  every  facility  was  given  me  in  my  work.  T. 
growth  of  the  microbes  in  Hesse’s  tubes  was  an  object  to  t| 
^mrkmen  of  great  interest  and  of  exaggerated  importance, 
bearing  on  imagined  diseased  conditions  attributed  to  these— 
so  many  cases — harmless  organisms. 

Temperature  of  Mines.— meteorologist,  an  accurate  i 
cord  of  the  temperature  of  mines  would  doubtless  be  interestu 
and  I  am  not  aware  any  have  been  made.  The  difficulties  a 
want  of  facilities  for  making  them  are  sufficient  reasons,  apa 
from  the  dangers  valuable  instruments  are  liable  to  in  mines.  Ti 
charts  I  have  made  are  not  valuable  to  the  meteorologist,  as  th 
neither  show  the  maximum  nor  the  minimum  temperatures,  h 
show  the  temperatures  of  the  wet  and  dry  bulb  thermometers 
a  fixed  hour  of  the  day,  namely,  9  a.m.  The  readings  were  raa 
by  a  highly  intelligent  and  conscientious  mine  inspector  whom 
instructed  and  supervised  in  the  readings.  The  readmgs  inii 
above  ground  were  made  by  myself  at  the  same  hour  of  the  (ijj 
for  comparison  -with  the  underground  thermometers. 

Estimation  of  Ammonia.— am  sorry  to  say  this  was  only  ■ 
attempt,  and  which  for  many  reasons  had  to  be  given  up.  Ij 
greatest  difficulty  was  the  cumbersome  apparatus,  aspirator  al 
bottles  with  distilled  water,  and  the  long  time  consumed  over  t 
process.  The  method  followed  was  that  of  Wanklyn,  Chapmi 

and  Smith.  ,,1.4. 41 

Determination  of  Organic  3/a«er.-^There  can  be  no  doubt  tl 
the  estimation  of  ammonia  and  albuminoid  ammonia  is  the  b 
test  we  yet  have  in  obtaining  from  the  amount  of  these  produj 
the  amount  of  organic  matter,  but  from  reasons  already  giv 
this  method  had  to  be  given  up,  and  the  other  methods  suggesfl 
were  the  varieties  of  the  permanganate  process.  The  method  us 
by  Angus  Smith  was  this,  a  known  quantity  of  air  is  drai 
through  a  solution  of  permanganate  of  known  strength,  and  ti 
amount  of  permanganate  undecomposed  is  determined  by  oxai 
acid.  This  method  is  open  to  many  objections,  for  complicati 
of  apparatus,  time  needed,  and  uncertainty  of  results.  The  varit 
of  the  permanganate  method  I  used  is  that  of  Professor  Carnelli 
and  to  whom  I  beg  to  express  my  great  indebtedness  for  his  ku; 
ness  in  giving  me  copies  of  his  various  papers,  on  the  air 
schools,  sewers,  etc.,  and  in  which  the  method  is  described.  I 
this  method  is  not  generally  known,  I  shall  quote  a  descnptij 
of  the  process  from  his  pamphlet — a  reprint  from  the  Transu 
tions  of  the  Royal  Society,  June  10th,  1886.  _ 

Professor  Carmelley's  Method  for  determining  Organic  Matter 
The  principle  is  reduction  of  potassium  permanganate.  T 
amount  is  determined  colorometrically  by  comparison  witb 


standard.  The  solution  of  permanganate  used  is  of 


■ - strength’ 

1000 


which^l  cc. =0.008  milligrammes  of  oxygen =0.0000056  litre 

N 

oxygen  at  0°  and  [760  mm.  It  is  usually  kept  —  strength, 

diluted  as  required,  about  50  cc.  of  dilute  sulphuric  acid  be  ^ 
added  to  each  litre  of  weak  solution.  The  samples  of 
lected  in  well  stoppered  jars  of  about  3.5  litres  capacity.  Thej' 
are  filled  by  pumping  out  the  air  contained  by  bellows,  f 
allowing  the  air  to  be  examined  to  flow  in.  0.50  cc.  of  stand, 
permanganate  are  then  run  into  the  jar,  which  is  then  tigh. 
stoppered  and  well  shaken  for  at  least  five  minutes.  25  cc.  of 
permanganate  are  then  withdrawn  by  a  pipette,  and  then  pla 
in  a  glass  cylinder  holding  about  250  cc.  Then  25  cc.  of 
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tandard  permanganate  are  run  into  a  similar  cylinder;  both  are 
liluted  up  to  about  15U  cc.,  and  allowe<l  to  stand  for  ten  minutes, 
■fter  which  the  tints  of  the  cylinders  are  compared.  Standard 
olution  is  then  run  into  the  decolorised  solution  from  a  graduated 
mrette,  until  the  tints  of  both  cylinders  are  of  the  same  intensity, 
ilhe  amount  of  solution  added  from  the  burette  is  a  measure  of  the 
)leaching  effected  by  the  known  volume  of  air  on  half  the  per- 
nanganate.  This  multiplied  by  2  gives  the  amount.  The  results 

nay  either  be  expressed  in  terms  of  the  number  of  cc.  of  the 


deached  by  one  litre  of  air,  or  by  the  number  of  volumes  of  oxy- 
jen  required  to  oxidise  the  organic  matter  in,  say  1,000,000 
.’olumes  of  air.  Example : — 25  cc.  of  solution  from  a  3.5  litre  jar, 
!  n  which  50  cc.  had  been  used,  required  3  cc.  of  the  permanganate 
0  bring  it  uji  to  the  standard,  or  the  whole  50  cc.  would  have  re- 
piired  3x2=0  cc.  This  represents  the  number  of  cc.  of  standard 
)ermanganate  bleached  by  3500  —  50  cc.= 3450  cc.  of  air,  conse- 
0 


juently - 

3.45 


=  1.  74  cc.  is  the  bleaching  effected  by  one  litre  of  air. 


jut  1  cc.of  KMN04  =0.0000056 litre  of  oxygen;  .•.  1.74cc.KMN04= 
1000,0056x1.74  =0.0000097  litre  of  oxygen  is  required  to  oxidise 
he  organic  matter  in  1  litre  of  air,  or  9.7  vols.  of  oxygen  to 
)xidise  the  organic  matter  in  1,000,000  vols.  of  air. 

The  method  is  highly  ingenious,  and  can  be  rapidly  performed, 
iqme  difficulty  is  experienced  at  first  in  matching  the  tints,  and 
.vith  some  samples  of  mine  air,  no  amount  of  standard  would 
)ring  the  decolorised  sample  up  to  its  colour.  For  the  purposes  to 
•vhich  Professor  Carnelley  applied  this  method,  it  has  many  things 
0  recommend  it;  but  for  the  air  of  mines,  those  objections  to 
vhich  the  permanganate  method  is  liable  render  the  test  unsatis- 
actorj"  as  a  test  for  organic  matter ;  but  as  a  test  for  organic 
natter  and  other  impurities  coexisting,  it  is  a  most  useful  test, 
n  mines  we  have  those  various  substances  existing  which,  as  well 
IS  organic  matter,  decolorise  the  permanganate  solution,  such  as 
ulphuretted  hydrogen,  nitrous  acid,  sulphurous  acid,  etc.,  from 
he  combustion  of  gunpowder,  dynamite,  and  burning  of  lamps, 
fhe  results  I  obtained  were  very  high  in  many  cases,  and  this  I  at- 
rilmte  to  the  presence  of  these  compounds,  as  well  as  to  the 
)rganic  matter.  Professor  Carnelley  refers  specially  to  the  effect 
)f  cil  lamps ;  and  in  mines  where  many  hundreds  are  burning 
luring  work,  it  is  no  surprise  that  my  results  are  high,  even  from 
his  cause  alone.  In  Carnelley’s  experiments  he  found,  before 
aiming  of  lamps,  oxygen  per  1,000,000  vols.  to  be  8.7,  while,  after, 
t  had  risen  to  18.1. 

Eitimation  of  Carbonic  Acid. — The  method  adopted  was  that  of 
Pettenkoffer.  The  samples  were  collected  in  Winchester  quarts ; 
tnd  an  ordinary  pair  of  bellows,  with  a  tube  attached  to  the  spout 
ong  enough  to  reach  the  bottom  of  the  bottles,  was  used  to  fill 
.hem  with  the  air  desired. 

^  Estimation  of  Oxyr/en. — The  method  I  have  used  is  that  of 
^ranke,  of  Berlin,  and  the  apparatus  is  associated  with  his  name 
— Franke’s  burette.  It  consists  of  a  burette  graduated  into  50  cc., 
ind  with  a  bulb  on  either  end.  One  end  is  closed  by  a  stopcock, 
he  other  by  a  plug  on  which  there  is  also  a  stopcock.  This  plug 
•loses  the  bulb  on  one  end.  Between  this  bulb  and  the  graduated 
)iirt  of  the  burette  is  a  stopcock  with  wide  bore.  The  burette  is 
illed  by  allowing  the  air  to  be  examined  to  stream  through  it. 
riie  two  stopcocks  are  then  closed.  A  quantity  of  water  sufficient 
0  fill  the  bulb  at  the  end  where  the  plug  is  inserted  is  intro- 
iuced.  The  burette  is  then  inserted  into  a  tall  cylinder  of  water, 
ill  the  level  of  the  water  in  the  bulb  and  the  cylinder  is  the  same, 
riip  stopcock  with  wide  bore  is  then  ojiened,  and  by  this  means  a 
volume  of  air  at  ordinary  atmospheric  jiressure  is  obtained.  The 
stopcock  is  now  closed,  water  run  out  of  the  bulb,  and  an  alkaline 

lution  of  pyrogallic  acid  is  run  ijito  bulb  sufficient  to  fill  it  com- 
•letely.  The  plug,  open,  is  then  inserted,  and  stopcock  closed ; 
lien  the  stopcock  with  wide  bore  is  opened,  and  the  absorbing 
solution  is  allowed  to  run  into  graduated  part,  where  it  is  slightly 
ffiaken.  The  solution  is  then  run  back  to  bulb,  and  stopcock 
dosed,  .\fter  this  the  absorbing  solution  is  run  out  entirely,  the 
lull)  washed  out  with  water,  finally  filled  with  water,  and  plug 
nsirted.  Tiie  burette  is  then  placed  in  the  tall  cylinder  of  water, 
ind  stopcock  with  wide  bore  opened  ;  the  height  of  water  in  the 
•urette  is  read  off  at  same  water  level  as  of  cylinder,  and  this 
pves  the  volume  of  oxygen  per  cent.  The  volume  is  then  calcu- 
ated  for  temperature  and  pressure.  I  cannot  vouch  for  the  accu- 
■acy  of  the  instrument,  but  it  is  very  handy,  and  at  least  gives 
i  jmparatively  accurate  results. 


Method  for  Estimation  of  Micro-Organisms. — The  method  of 
Hesse  is  by  far  the  best  in  jiresent  use.  and  this  was  the  one  u.s('fl 
by  me.  Koch’s  own  method  is  useful  so  far,  but  the  results  are 
not  quantitative.  When  specimens  are  only  desired,  and  not  an 
idea  of  the  number  for  a  given  volume  of  air,  Koch’s  methcxl  is 
ust'ful,  likeAvise  the  method  of  sinijdy  e.xposing  plates  with 
nutrient  jelly  to  the  air  to  be  examined,  or  sterilised  iiotatoes, 
bread,  etc. 

Hesse's  Apparatus. — This  consists  of  a  glass  cylinder  about  IS 
inches  long  and  22  inches  in  diameter.  At  one  end  a  piece  of 
india-rubber  sheeting  is  stretched  and  firmly  bound  round  the 
end  of  the  glass  cylinder  to  jirevent  air  sucking  past  it.  Tlie 
other  end  of  the  glass  cylinder  is  closed  Avith  a  tight-fitting  jilug 
of  india-rubber,  through  which  a  glass  tube  passes.  Fnmi  this 
tube  passes  a  piece  of  india-rubber  tubing  to  a  litre  bottle  Idled 
with  water,  and  from  this  bottle  to  a  second  litre  botth;  another 
tube  passes ;  when  not  in  action  this  tube  is  pinched  off.  Along 
the  bottom  of  the  glass  cylinder  are  50  cc.  of  nutrient  jelly  solid 
when  cooled.  The  cylinder  rests  on  a  tripod  stand  .similar  to 
those  used  by  photographers.  The  nutrient  jelly,  india-rubber 
caps,  tubing,  cylinder,  etc.,  are  sterilised  in  the  usual  manner  by 
steaming  in  a  steriliser  repeatedly,  and  the  tubes  with  their  layers 
of  jelly  are  kept  sufficiently  long  before  using  to  see  that  there  is 
nothing  growing  on  them.  When  AA'e  aausIi  to  operate  the,  india- 
rubber  sheeting  is  perforated  by  a  heated  needle  or  pin  making 
a  very  small  hole,  and  the  pinchcock  is  screwed  slack ;  Avater 
passes  sloAA'ly  from  the  upper  to  the  loAver  bottle,  and  when  it  is 
empty  a  litre  of  air  has  been  supxrosed  to  pass  into  the  cylinder, 
and  to  dexiosit  its  contained  microbes.  As  many  litres  of  water 
as  desired  can  be  run  out  simply  by  reversing  the  position  of  the 
bottles.  When  the  air  is  very  foul  one  litre  will  be  sufficient,  as 
the  colonies  otherAAuse  would  be  too  close  and  run  into  each  other. 
When  the  operation  is  OA^er  sterilised  india-rubber  cajis  or  pieces 
of  cotton-wool,  also  sterilised,  are  bound  over  the  ends  of  the  Hesse 
tube,  and  it  is  then  jilaced  in  either  an  incubation  chamber  or 
other  suitable  place.  After  a  week  or  ten  days  longer  the  colonies 
may  be  counted.  At  one  time  the  glass  cylinders  were  use<l  with 
a  coating  of  jelly  all  round  the  interior,  but  this  is  difficult  to  ol>- 
tain,  and  in  practice  it  is  found  that  the  microbes  gravitate  and 
settle  on  to  the  layer  on  the  bottom  of  the  tubes.  The  method  of 
Hesse  is  very  elegant,  and  has  many  advantages  ;  from  the  length 
of  the  surface  of  the  jelly  exposed  separate  colonies  fonn,  often 
giving  pure  cultivations,  and  their  growth  can  be  studied  as  on  a 
glass  jilate,  and  inoculations  can  readily  be  made  in  the  usual 
manner.  There  are  undoubtedly  objections,  some  of  whicli  ajiply 
to  all  bacterial  methods,  and  otiiers  which  apply  specially  to  this 
one  in  jiarticular,  struck  me,  and  I  have  not  heard  it  referred  to 
by  any  other.  It  is  this :  Although  you  run  off  a  litre  of  water, 
and  although  the  capacity  of  the  glass  cylinder  is  also  about  a 
litre,  it  does  not  follow  that  a  litre  of  air  has  been  drawn  from  the 
outside.  The  first  half  of  the  air  contained  in  the  glass  cylinder 
may  be  removed,  but  after  that,  or  even  before  it,  the  air  from 
the  outside  and  the  air  inside  diffuse  and  commingle,  so  that  a  mix¬ 
ture  of  these  will  be  aspirated  out,  and  in  consequence  a  litre  of 
air  will  not  have  passed  in.  There  can  be  little  doubt  about  this, 
so  that  as  a  quantitative  test  the  method  is  defective.  Another 
objection  is  that  you  cannot  be  sure  all  microbes  are  depo.sited ; 
true,  we  find  in  jiractice  that  the  colonies  are  found  in  greatest 
abundance  at  the  end  furthest  from  the  aspirator,  and  gradually 
diminishing  inwards.  Tyndall’s  researches  bring  out  this  point, 
and  if  we  directed  the  beam  of  an  electric  light  into  one  of  those 
tubes,  doubtless  we  would  find  floating  particles  long  after  we 
expected.  Notwithstanding  these  objections  the  metliod  is  the 
best  we  have,  and  likely  to  remain  so  for  some  time. 

Methods  of  Ventilation. — An  inquiry  regarding  the  condition  of 
the  air  of  mines  would  be  incomplete  without  reference  being 
made  to  the  methods  adopted  to  secure  purity.  Ventilation  im¬ 
plies  two  conditions :  removal  of  impure  and  the  substitution  of 
pure  air,  and  those  conditions  may  be  obtained  either  by,  first, 
natural  methods,  such  as  by  the  action  of  winds,  changes  pro¬ 
duced  by  alterations  in  teniperature  or  pressure,  or  by  the  dif¬ 
fusive  tendencies  of  gases ;  secondly,  artificial  methods.  We  have 
such  examples  as  the  action  of  fires,  fans,  jets  of  steam,  steam 
pipes,  etc.  The  principles  of  these,  however,  are  not  different  from 
natural  methods.  In  the  cases  of  those  mines  which  came  under 
my  notice,  the  variety  of  artificial  methods  adopted  was  the  fan 
method  applied  on  the  principle  of  propulsion.  Whether  the  pro¬ 
pulsion  method  or  the  vacuum  method  is  the  better  I  cannot 
decide,  and  this  point  falls  more  under  the  consideration  of 
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raining  engineers.  In  the  Transactions  of  the  Mining  Institute 
of  Scotland  there  are  interesting  papers  on  the  subject,  but  which 
leave  one  undecided  on  a  point  which  is  worth  clearing  up.  For 
tliLs  purpose  experiments  were  made ;  but  as  these  were  not  made 
under  exactly  similar  conditions,  they  are  not  comparable,  and 
the  tests  applied  were  rather  to  ascertain  the  differences  in 
volume  of  air  passed  through  the  mine  by  the  propulsion  and 
vacuum  methods,  as  well  as  the  power  of  steam  engine  needed 
in  either  case,  than  the  actual  chemical  condition  of  the  air  of 
the  mine  under  those  two  different  processes.  I  would  therefore 
suggest  that  to  determine  which  method  of  the  two  is  better,  not 
only  the  volume  but  the  chemical  nature  of  the  air  should  be 
determined.  Of  the  fans  ordinarily  used  the  Guibal,  Waddle,  Felzer 
are  most  highly  spoken  of. 

At  one  time  fires  were  very  commonly  used,  and  these  were 
either  at  the  bottom  or  the  top  of  a  shaft.  In  the  former  all  the 
heat  was  utilised  to  diminish  the  density  of  the  air,  and  in  conse- 
(pience  a  larger  volume  was  discharged,  but  there  was  a  great 
danger  to  the  mine  from  the  fire  itself ;  but  great  volumes  of  air 
can  be  discharged  by  this  method,  and  I  have  read  accounts  of 
2tK),0(X)  to  400,000  cubic  feet  per  minute  being  discharged  by  a 
ventilating  furnace.  I  have  not  had  any  experience  of  ventilation 
l)yjets  of  steam  or  compressed  air.  By  Act  of  Parliament,  all 
mines  in  which  twenty  men  or  upwards  are  employed  must  have 
two  shafts.  ^  Usually  one  of  these  is  used  for  conveying  pure  air 
into  the  mine  and  the  other  for  removal  of  the  impure.  The 
former  is  called  the  downcast  and  the  latter  the  upcast.  If  there 
is  only  one  shaft,  by  dividing  it  into  two  by  means  of  a  partition 
called  a  mid-wall,  extending  from  the  mouth  of  the  shaft  to  the 
Imttom,  a  downcast  and  an  upcast  are  secured,  and  a  fan  or  ven¬ 
tilating  furnace  is  placed  in  connection  with  one  or  other.  The 
sectional  area  of  these  shafts  and  the  working  capacity  of  the  fan 
determine  the  volume  of  air  there  can  be  passed  into  the  mine 
either  by  the  plenum  or  vacuum  methods.  The  distribution  of 
the  air  through  the  mine  is  a  question  of  mining  detail,  and  the 
completeness  of  this  determines  very  much  the  efficiency  of  the 
system.  Formerly  one  main  gallery  or  passage  was  used  to  carry 
the  air  completely  round  the  workings,  but  nowadays  it  is  split 
up  by  branches  to  the  different  workings,  and  this  is  a  great  im- 
jirovement.  If  from  any  reason  the  main  air  current  was  inter¬ 
rupted,  the  whole  workings  beyond  this  point  were  deprived  of 
air;  but  by  splitting  up  the  current  this  great  objection  is 
removed.  It  is  recommended  that  splitting  of  the  main  air 
current  should  commence  as  near  the  bottom  of  the  downcast 
shaft  as  possible,  and  should  finish  as  near  the  bottom  of  the 
upcast  as  possible,  splits  of  air  far  in  the  interior  of  the 
workings  having  comparatively  little  effect  in  increasing  the 
quantity  of  air  (Atkinson  On  Gases  met  with  in  Mines  and 
Ventilation). 

To  carry  out  the  process  of  splitting,  mechanical  devices,  such 
as  double  doors,  stoppings,  bratticing,  are  needed,  but  which 
require  no  further  reference  from  me,  being  details  belonging  to 
the  duties  of  mining  engineers.  In  practice  the  mechanical 
•letails  involve  a  great  amount  of  skill,  and  the  success  of  all 
methods  of  ventilation  depends  upon  the  manner  in  which  these 
complicated  details  are  carried  out.  However  efficient  a  venti¬ 
lating  fan  may  be  or  powerful  the  motive  power,  the  combined 
efforts  may  be  defeated  by  defective  stoppings  or  injudicious 
splittings,  or  other  defects  of  the  various  ingenious  methods  used, 
1  can  only  speak  of  the  various  mines  I  have  personally  examined, 
and  the  experience  obtained  so  far  has  been  expressed  by  the  re¬ 
sults  of  the  numerous  chemical  examinations  made.  The  conclu¬ 
sions  drawn  from  these  have  been  already  stated,  and  which 
showed  the  generally  satisfactory  state  of  air.  What  now  re¬ 
mains  is  to  show  from  actual  measurements  by  the  anemometer 
the  quantity  of  air  passed  into  those  mines  which  were  examined 
by  me. 

It  will  be  noticed  how  much  the  quantities  varj'  in  these  tables, 
but  the  stables  referred  to  were  in  four  different  pits,  some  situ¬ 
ated  in  the  downcast  and  some  in  the  upcast  shaft,  and  different 
depths  in  each.  The  effect  will  be  seen  by  the  increase  of  car- 
Imnic  acid  when  the  air  is  in  the  stables  or  past  the  stables.  The 
organic  matter  is  also  increased  by  the  stables,  and  micro-organ¬ 
isms  I  have  invariably  found  to  be  enormously  increased  when 
the  samples  were  taken  in  the  stables.  A  suggestion  naturally 
follows  that,  when  possible,  stables  should  be  placed  in  the  up¬ 
cast  shaft,  as  the  air  from  the  stables  when  in  the  downcast  shaft 
must  undoubtedly  diffuse  all  over  the  mine,  and  vitiate  it  seriously. 
More  attention  should  be  directed  to  keep  the  stables  as  clean  and 
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sweet  as  possible  by  having  impervious  floors,  and  by  the  use  of  a 
liberal  supply  of  water  to  sweep  out  impurities.  Moss  litter  has! 
been  found  to  have  a  good  effect  in  improving  the  air,  probably  by  i 
absorbing  ammonia. 

In  the  last  Mines  Act  a  clause  occurs  by  which  it  is  ordered 
Volume  of  Air  measured  by  Anemometer, 


— 

— 

Section  Aiva  of  Course. 

Cubic  feet  per  minute  . 

14.34.^ 

Moflemtely  deep  mine . 

14.784 

— 

12.730 

— 

13.06.> 

— 

»♦  »» 

9.900 

— 

8.000 

— 

7..=i90 

— 

Deep  mine  . 

.50.400 

16  X  7 

.50.624 

— 

.51. .520 

— 

” 

.52.080 

— 

In  the  following  Table  the  Effect  of  Underground  Stables  will 
be  shoivn  as  regards  CO.^  0.vydisable  Matter  and  Micro¬ 
organisms. 


Carbonic  Acid 
per  1,000. 

Oxygen  per 
1,000,000. 

Microbes  per  Litre.' 

Remarks. 

2.17.5 

Countless 

In  stables. 

0.489 

— 

— 

Near  bottom. 

0.610 

— 

- 

Past  stables. 

— 

— 

Sixteen  points 

Near  stables 

— 

35  vols. 

— 

— 

— 

Matchless 

Countless 

In  stables. 

1.757 

16 

— 

Front  of  stables. 

1.778 

20 

— 

Past  stables. 

2.20.5 

27 

— 

Front  of  stables. 

2.595 

32 

— 

Past  stables. 

2.111 

30 

150  moulds,  50  bacteria 

Stables. 

1.4.54 

10 

Numerous  moulds 

1  horse  in  stable. 

1.675 

Matchless 

30  moulds,  30  bacteria 

1.280 

50 

_ 

Outside  stables. 

2.586 

Matchless 

— 

24  ponies  in  stables. 

2.630 

60 

_ 

Ponies  in  stables. 

2.209 

45 

— 

Beyond  stables. 

2.796 

.30 

— 

Stables  full. 

3.025 

60 

— 

12  ponies  in  stables. 

2.404 

— 

— 

Stables. 

7.000 

— 

— 

Stables  in  upcast. 

7.8 

— 

_ 

_ 

1.15 

— 

— 

Front  of  stables. 

2.4 

— 

— 

Past  stables. 

Table  showing  Effect  of  Distance. 


Carbonic  Acid 
per  1,000. 

Oxygen  per 
1,000,000. 

Microbes  per  Litre. 

Remarks. 

0.489 

Near  bottom. 

0.610 

— 

— 

Further  in. 

1.085 

— 

— 

150  yards  in. 

2.55 

— 

— 

2,000 

2.59 

— 

— 

ff  »» 

1.906 

— 

— 

1.339 

— . 

_ 

2.112 

.34 

— 

1,700 

2.868 

25 

— 

1,900 

0.964 

11 

25 

100 

1.641 

13 

30  bacteria.  10  moulds 

400 

1.822 

50 

_ 

_ 

1.637 

60 

— 

700  yards  in. 

3.286 

— 

20 

1,500 

1.604 

— 

24 

1,000 

1.470 

— 

— 

.500 

7.000 

— 

— 

Temperature.  70’  F. 

4.209 

— 

— 

1,.500  yards  in. 

2.00 

— 

— 

1,000 

1.187 

Matchless 

— 

100  „ 

1.653 

33 

_ 

5.182 

4<1 

None 

Temperature,  70®  F. 

1.6.56 

.Tl 

— 

100  yards  in. 

3.025 

60 

— 

Stables. 

1.912 

22 

14  bacteria.  2  moulds 

1.000  yards  in. 

1.266 

32 

— 

100  ,. 

52 

— 

400  „ 

that  stables  must  be  ventilated  by  a  current  of  air  passing  round 

them.  This  in  the  interests  of  the  ponies  is  satisfactory',  but  if 
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the  stables  were  better  constructed  and  kept  cleaner,  the  effect  on 
the  general  conditions  of  the  air  would  be  beneficial. 

These  samples  were  taken  from  different  mines.  The  shallow 
ones  are  the  first  on  the  list.  The  general  effect  will  be  seen  in 
the  almost  uniform  increase  of  the  carbonic  acid  as  the  distance 
from  the  bottom  of  the  downcast  increases.  In  shallow  pits  the 
air  at  the  bottom  of  the  downcast  is  very  good  indeed,  but  in  the 
deep  pits  I  never  found  a  sample  as  good  as  in  a  shallow  one,  as 
was  to  be  expected.  The  oxydisable  matter  varies,  but  there  are 
so  many  substances  which  act  on  the  permanganate,  that  the  effect 
must  be  variable.  The  micro-organisms  do  not  seem  to  follow 
any  fixed  rule,  as  in  one  very  bad  sample  as  regards  COj  there 
were  none,  and  the  next  time  I  made  an  examination  of  the  same 
air  I  got  about  twenty  bacterial  points  per  litre.  Stagnation  of 
air  and  high  temperature  are  favourable  circumstances  to  their 
growth,  but  the  presence  of  horses  or  men  is  more  so. 

Tadle  shoicing  Relationship  of  CO.;;,  Oxygen  per  1,000,000  Vols. 

and  Microbes. 


Carbonic  Acid. 


1.397 

2.111 

5.812 

1.2S7 

0.820 

0.811 

2.175 

2.562 

2.303 

8.790 

2.630 

2.209 

2.796 

1.187 

2.856 

1.352 

1.912 

5.182 

2.628 

0.964 

1.454 

1.675 

2.063 

1.641 

3.286 

1.604 

■6.000 

7.000 

1.912 

2.628 

2.4 

2.517 

1.358 

2.872 

2.832 

2.4 

1.15 

4.445 


Oxygen  per  1,000,000. 

Microbes  per  Litre. 

42 

214  moulds  10  bacteria 

30 

150  ,,  50  ,, 

— 

63 

20 

41 

— 

26  ,. 

— 

16 

— 

25  „ 

— 

countless 

— 

6  bacteria 

— 

5  .. 

— 

0 

60 

_ 

46 

• _ 

30 

_ 

matchless 

_ 

39 

_ 

15 

_ 

22 

16  bacteria 

40 

0 

.‘lO 

28  bacteria 

11 

25 

10 

countless 

matchless 

30  moulds  30  bacteria 

34 

17  „ 

10  moulds  30  bacteria 

13 

— 

20  „ 

— 

24 

matchless 

jelly  liquid 

— 

5  moulds  4  bacteria 

— 

4  ..  Ill  .. 

— 

5  ,,  20 

22 

2  14 

30 

4  ..  24  „ 

— 

25  „ 

— 

— 

4  moulds  10  bacteria 

— 

3  „ 

3  20  „ 

In  the  following  table  the  carbonic  acid  is  alone  estimated,  and 
the  samples  do  not  represent  the  condition  of  mines  seeing  that 
they  were  collected  in  “wastes,”  upcast  shafts,  and  generally 
ivhere  no  work  was  going  on.  The  effect  of  barometric  depres¬ 
sion  was  noted  on  several  occasions;  samples  were  collected 
always  at  the  same  place  in  a  mine,  and  compared  with  samples 
collected  when  the  barometer  was  steady  or  standing  high. 

Those  are  exceptionally  high  results,  and  they  do  not  represent 
the  average  condition  of  mines.  In  the  case  of  the  last  estima¬ 
tion,  which  gave  80  CO^  per  1,000  volumes  of  air,  the  sample  was 
taken  from  a  mine  which  had  been  purposely  closed  for  a  month 
T  two,  and  as  nearly  hermetically  as  possible,  so  as  to  damp  off 
a  burning  seam  by  using  up  the  oxygen  and  developing  carbonic 
acid.  In  practice  this  method  alone  is  found  sufficient.  Before 
^he  pla^e  was  opened  I  warned  the  workmen  of  the  danger  of 
going  in.  Lights  went  out  at  once  when  introduced.  No  one 
ventured  in,  but  still  it  was  possible  to  collect  the  samples  I  got, 
fact  that  a  current  of  fresh  air  passed  up  to  the  door 
which  closed  up  the  mine.  The  bottles  were  introduced  through 
•  iis  and  empti^  of  their  contained  water — the  only  method  ao- 
plicable  in  this  case. 

f  which  shows  11.050  per  1,000,  had  a  history  at- 

-  iched  to  it,  as  in  the  place  where  it  was  collected,  an  hour  before 


a  man  had  succumbed  to  the  poisonous  gases  given  off  from  the 
burning  seam  referred  to.  The  air  here  smelt  of  the  combustion 
of  coal,  paraffin  or  naphtha  being  the  worst  apparent.  The  quan¬ 
tity  of  carbonic  acid,  though  large,  doubtless  did  not  cause  death, 
but  as  there  would  be  carbonic  o.xide  as  well,  the  cause  of  death 
was  not  far  to  seek.  Lamps  burnt  well  enough,  and  this  would 
probably  be  assisted  by  some  marsh  gas  given  off  from  the  burn¬ 
ing  coal.  The  effect  of  these  gases  on  individuals  is  peculiar; 
some  men  were  overcome  at  once,  others  were  not  very  sus¬ 
ceptible. 


Carbonic  Acid. 


5.812 

3.811 

3.4 

3.5 
4.066 
4.012 

11.050 

3.025 

5.182 

3.377 

6.000 

7.000 

3.286 

7.000 

4..579 

4.8 

7.581 

7.261 

6.999 

5.182 

20.000 

80.000 


liMTiarks. 


Made  in  waste,  no  cHrrent,  lamps  dim 
In  mine  after  explosion  of  blasting  powder 
Upcast  shaft. 


»  »  »  » 

Taken  in  mine  where  fatal  case  had  occurred 
In  stables  with  twelve  ponies  in 
In  foul  shaft,  1,500  yards  in 

Bottom  of  upcast  shaft 
»»  »»  »» 

1.500  yards  from  bottom  of  shaft 
Barometer  rising  after  fall 
Low  barometer 


»»  » » 

Barometer  rising  after  severe  fall 

ft  t *  1 1 

Barometer  high 

Air  passing  from  burning  seams 
Air  in  mine  closed  for  burning  seam 


Table  showing  Percentage  of  Oxygen. 

Oxygen  per  Cent. 


20.3 

20.2 

20.6 

20.3 

20.4 

20.3 

20.1 

19.8 

20.4 
20.6 
20.6 
20.0 
18.0 

20.4 

19.9 

19.4 
19.1 

18.9 
4.0 


Bemarks. 


Sample  taken  1,.500  yards  from  downcast 
„  1,000 
Bottom  of  pit 
Stables  in  jnt 
50  yards  from  bottom 

Bottnm  of  upcast  shaft 
Stables  in  upcast  pit,  temperature  68*  P. 
Sample  1,500  yards  from  downcast 
1.000 
..  500 

,,  1,000  yards  in,  temperature  70®  P. 

Stythe  from  burning  coal 
1,500  yards  from  downcast 
Outside  stables  in  upcast  pit 
Inside  ,, 

1,000  yards  in  upcast,  temperature  70®  P. 

In  this  sample  there  was  80  per  cent,  of  COg. 
on  lire  and  section  built  up 


Seams 


Results  Compared. 


Carbonic  Acid 
per  Cent. 

Oxygen 
per  1,000,000 
volumes. 

Oxygen 
per  Cent. 

Situation. 

Authority. 

0.181 

.30 

shallow  mines 

0.219 

39 

20.40 

deep  mines 

_ 

— 

— 

20.26 

Smith 

0.785 

— 

— 

_ 

0.10 

— 

- - 

barracks 

Chaumont 

0.216 

— 

— 

schools 

Endeman 

0.245 

— 

— 

Weaver 

0.112 

— 

— 

one-room  house 

Carnelley 

0.099 

— 

— 

two  ,, 

0.077 

— 

— 

four  ,, 

0.186 

0.12:5 

— 

— 

school 

V* 

0.133 

— 

factory 

ft 

Table  showing  Averrg  >  cf  Results. 

Carbonic  acid  in  moderately  deep  min^s 
Carbonic  acid  in  deep  niiute  o\  er  Iw  fathoms 
Oxygen  in  deep  mines 

Oxygen  required  to  oxidise  1,000,000  volumes  o''  i 
Moderately  deep  mines... 

Beep  mines  ... 


Per  Cent. 
0.181 
0.219 
...  20.49 

30 

39 


226 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  4,  1888. 


As  I  accompanied  the  rescue  party  with  the  hope  that  artificial 
respiration  might  not  be  too  late  to  restore  the  man,  I  can  speak 
from  experience  of  the  effect  produced. 

The  action  of  the  heart  was  increased,  not  from  the  excitement 
of  the  situation,  I  believe,  as  I  again  experienced  this  on  a  second 
visit,  some  slight  oppression  of  breathing  and  giddiness,  and  a 
tightness  over  the  forehead  as  long  as  I  remained  in  the  foul 

filace.  There  was  not  much  else  to  be  felt,  but  on  reaching  the 
resh  air  there  was  very  marked  giddiness,  weak  lluttering  action 
of  the  heart,  and  almost  syncope,  followed  by  severe  headache 
and  thirst.  Tlie  experience  of  othei’s  was  similar,  with  pain  in 
the  loins  and  loss  of  i)ower  of  the  limbs,  and,  in  those  overcome, 
unconsciousness  and  vomiting  on  return  to  consciousness.  Those 
symptoms  look  like  poisoning  by  carbon  disulphide,  and  no  doubt 
this  is  present  in  the  stythe  from  the  buniing  coal.  In  regard  to 
the  relationship  that  exists  between  barometric  conditions  and 
the  presence  of  explosive  gases  in  mines,  it  is  usually  stated  that 
Avith  a  low  barometer  there  is  danger  of  explosions,  but  there  is 
as  much  with  a  variable  condition  of  the  barometer,  and  especially 
Avith  a  rise  subsequent  to  a  Ioav  barometer.  The  mines  1 
have  examined  are  not  fiery,  hence  I  could  not  trace  any  rela- 
tionsliip  such  as  the  above,  and  as  there  is  no  very  good  method  of 
examining  carburetted  hydrogen  accurately,  I  cannot  sjjeak  re¬ 
garding  this  connection;  but  assuming  that  carbonic  acid  gas 
might  be  used  as  an  indicator  of  other  gases,  I  haA'e  examined 
the  quantities  of  carbonic  acid  at  a  fixed  place  at  a  mine  under 
those  varying  conditions  referred  to,  and  I  certainly  found  that 
Avith  a  loAV  barometer,  or  Avith  a  rising  one,  I  got  much  larger 
cluantities  present  than  when  the  barometer  Avas  steady  or  high. 
At  the  ])lace  I  selected  for  testing  the  point,  the  quantity  of  car¬ 
bonic  acid  usually  found  was  from  3  to  4  volumes  per  1,0U0  AA’ith  a 
loAv  barometer,  or  Avith  a  rising  one  after  a  fall  I  got  from 
,0  to  7  volumes  per  1,(XX).  This  iiart  of  tlie  subject  demamls  fiirther 
attention,  and  Avhich  I  hope  yet  to  give  it. 

Micro-Organisms  in  Coal  Mines. 

Hesse's  process  is  useful,  both  as  a  convenient  method  foi’  col¬ 
lecting  and  estimating  the  number  of  colonies  in  a  giA'en  quan¬ 
tity  of  air,  but  also  Ave  are  enabled  to  obserA'e  any  special  features 
in  the  groAvth  of  these  colonies,  and  from  them  further  to  make 
pure  cultivations  AAdien  so  desired.  The  conditions  of  groAvth  in 
the  air  of  mines  are  totally  different  from  those  found  alx)ye 
ground,  the  absence  of  sunlight,  the  presence  of  excessive  mois¬ 
ture,  and  the  different  chemical  nature  of  this  undergi’ound 
atmosphere. 

I  have  already  stated  that  I  did  not  find  a  uniform  connection 
between  impurity  of  air  and  quantity  of  organisms  found.  There 
seem  to  be  various  modifying  circumstances  contributing  to  these 
results.  Where  the  current  of  air  was  strong  there  AV'ere  usually 
fcAv  colonies  found,  and  Avhen  the  air  was  stagnant,  there  colonies 
Avero  abundant.  Tlie  presence  of  men  and  horses  has  a  very  great 
influence  in  affecting  both  the  numbers  and  kind  of  colonies,  in¬ 
creasing  the  former  and  var^'ing  the  kind ;  Avhere  there  AA’ere 
neither  horses  nor  men,  usually  there  was  a  crop  of  moulds ;  where 
men  and  horses  Averc  near,  there  bacteria  were  got. 

General  Description  of  Microbes  found. 

A.  Sample  made  at  upcast  shaft,  very  foul  air.  The  slides 
were  mainly  torulse,  mycelial  filaments,  bacilli  subtiles,  and 
some  cocci.  Number  of  colonies,  26. 

B.  Bottom  of  downcast.  Torulae  and  mycelial  forms  alone.  Num¬ 
ber  of  colonies,  15. 

C.  Upcast :  bacilli,  torulse,  and  mucors. 

D^.  Upcast  in  deep  mine,  very  foul  air.  5  penicillin,  4  bacteria. 
E^.  Stables  in  upcast,  air  very  bad.  Moulds  10,  bacteria  1 10. 
Slides :  bacilli,  torulae,  and  micrococci. 

Cultivations :  1.  Orange  yellow  in  jelly. 

2.  I’ure  white. 

6.  ,,  ^  ,, 

4.  Yellowish. 

F-.  Bottom  of  upcast,  foul  air.  Bacteria  20,  moulds  .5, 

Slides :  micrococci,  tcrulae,  and  bacilli. 

G-.  Stables  in  downcast  pit.  25  penicillia  glauca. 

IP.  1,000  yards  from  downcast.  24  colonies. 

In  10  slides:  bacilli, micrococci. 

1,. 500  yards  from  downcast.  Colonies  20. 

1,000  yards  in.  24  points. 

E.  Sample  made  in  stables. 

In  10  slides  there  were  bacifli,  cocci,  ’  torulae,"  and  mycelial 
forms.  Colonies  countless. 


G.  Sample  taken  1,000  yards  from  downcast.  No  work  going  on. 
Fans  stopped. 

In  6  slides  there  were  mostly  bacilli.  6  colonies  in  tube. 

II.  Same  place  as  G. 

In  5  slides:  torulae,  micrococci,  and  a  few  bacilli.  Colonies  5. 

I.  Sample  taken  in  waste. 

CO.,.  8  volumes  per  1,000.  Lamps  scarcely  Avould  bum. 

Slides :  mostly  penicillium  glaucum.  Colonies  62.  ^ 

J.  1,000  yards  from  downcast.  Colonies  12,  bacterial  moulds  8. 
Slide  1 :  Micrococci  in  clusters  and  chains,  in  jelly, pale  straw! 

colour  forming  a  very  deep  cup  into  jelly.  i 

Slide  2 :  Large  micrococci,  bright  orange  in  colour.  | 

Slide  3:  Micrococci,  jelly  liquid.  Other  slides:  torulsfi 

chiefly.  S 

K.  Sample  near  stables.  16  colonies  in  all ;  4  of  these  mould.*.  , 
In  9  slides :  micrococci  and  a  few  bacilli. 

L.  Sample  in  stables. 

Slides :  torula?,  micrococci,  and  bacilli. 

M.  Same  place  as  L.  Cocci,  torulaj,  and  bacilli. 

N.  Made  in  stone  mine,  blind  end,  so  little  current  two  men 

working.  Temperature  59°  F.  41  colonies. 

In  17  slides :  bacilli,  toruloe,  cocci,  and  mycelial  forms. 

1’.  Sample  200  yards  from  downcast.  60  moulds,  4  bacterial  i 
growths. 

Slide  1 :  long  broad  bacilli  arranged  in  clusters  show  spores  ;j 
others,  cocci  and  torula?. 

Q.  500  yards  from  downcast.  8  moulds  and  4  bacteria.  ^ 

E.  Made  in  stables.  Colonies  countless.  j 

S.  Bottom  of  pit.  No  work  going  on  for  four  days ;  fan  not; 

going.  Moulds  214,  bacteria  10. 

Slide  1 :  mycelial  growth. 

Slide  2 :  torulae  and  bacilli,  bright  orange  growth  in  tubeij 
cultivation.  ' 

Slide  3 :  pinkish  growth  in  jelly,  long  bacilli  at  ends. 

Slide  4 ;  micrococci,  white  growth  in  jelly.  t 

Slide  5:  large  micrococci,  bright  yellow  growth  in  jelly.  i 

Slide  6 :  orange  growth  in  jelly,  large  micrococci.  | 

T.  Made  in  stables.  Moulds  150,  bacteria  50.  j 

Slide  1 :  impure  mycelia  and  micrococci. 

Slide  2 :  micrococci,  pearly  white  growth  in  jelly.  , 

Slide  3 :  micrococci  or  torula?,  straw-coloured  growth  in; 

.  .  1 

Slide  4 :  jelly  liquefying  micrococci.  _  J 

Slide  5  :  large  micrococci,  orange  growth  in  jelly.  'i 

Slide  7:  large  bacilli  like  bacillus  anthracis,  jelly  liquiffij 
Slide  9 :  Straw-coloured  growth,  cup-shaped  and  yellow  in'^ 
colour;  micrococci. 

Slide  10:  micrococci,  jelly  liquid. 

U.  Made  in  stables.  Moulds  countless. 

V.  Sample  opposite  stables  in  pit.  150  fathoms  deep  near  doAvn- 

cast.  25  colonies. 

Slides :  bacilli  and  micrococci. 

W.  Stables  of  deep  pit.  Moulds  3,  bacteria  30 
Slides :  bacilli,  torula?,  and  mucor  growths. 

X.  Near  doAvncast  deep  pit.  17  colonies.^ 

Slides :  micrococci,  torula?,  and  bacilli. 

Cultivations  four  in  number. 

Y.  Sample  400  yards  from  downer st.  10  moulds,  .30  bacteria. 
Slides :  micrococci,  torulfe. 

Cultiv'ations  seven  in  number. 

A'.  Sample  made  incul-de-sac  1,000  yards  from  downcast.  Moulaft 
4,  bacteria  24. 

Slides :  nearly  all  micrococci. 

Cultivations:  1.  Pearly  white  growth  on  surface  forming  a 
ring  round  a  central  growth  (drawing). 

2.  Delicate  pink  in  jelly. 

3.  Liquefying. 

B^  1,000  yards  from  doAvnca.st.  Temperature  60°  F.  14  colonies; 

bacilli  and  micrococci. 

C^.  1,.500  yards  in.  No  growth  at  all. 

D‘.  Made  in  upcast.  5  pinicillia,  4  bacteria.  Consisting  of  nu* 
crococci. 

E*.  Stables  in  upcast.  Moulds  10,  bacteria  110. 

Slides  8  in  number,  showing  bacilli,  torula?,  and  micrococci. 
Cultivations:  1.  Impure.  , 

2.  Pure  white  growth  in  jelly,  small  rounu 

cocot. 

3.  Same  as  No.  2. 

4.  Yellow  groAvth,  cocci  in  clusters  and  chains. 
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P.  Bottom  of  upcast.  Bacteria  20,  moulds  5. 

In  10  slides:  micrococci,  torulm,  and  bacilli. 

*.  1,000  yards  from  downcast.  24  points. 

10  slides :  mostly  micrococci ;  some  show  bacilli, 
r^.  100  yards  from  bottom  of  downcast.  4  points. 

Slides  show  micrococci  and  mycelial  forms. 

*.  Sample  in  stables.  30  penicillia,  20  bacteria.i 

8  slides :  mostly  micrococci  and  bacilli. 

Underground  Temperature. — I  have  already  mentioned  the  plan 
jat  was  adopted,  and  that  the  results  are  not  intended  to  be  at 
1  strict  meteorological  records,  but  simply  to  show  as  near  as 
jssible  the  average  temperature  of  a  mine  at  a  fixed  time  of  the 
ly.  The  thermometers,  wet  and  dry  bulb,  were  put  in  airway, 
irough  which  the  air  coming  from  the  surface  had  travelled 
000  yards.  The  observations  began  in  September,  1887,  and  ter- 
inated  January,  1888. 

Peculiarities  of  Records. — The  highest  temperatures  recorded 
ere  on  September  9th,  when  55°  F.  was  indicated  at  the  ther- 
ometer  above  ground ;  in  the  mine  the  temperatime  was  55.5°. 
he  lowest  temperature  above  was  on  December  22nd,  25° ;  in  the 
ine  on  the  day  the  temperature  w'as  53°.  The  smallest  differ- 
ice  between  the  temperatures  above  and  below  occurred  on  Sep- 
•mber  9th,  when  the  temperature  in  the  mine  was  only  half  a 
igree  higher  than  above  ground.  The  greatest  difference  was  on 
ecember  22nd,  when  the  temperature  was  28°  higher  below  than 
1  the  surface.  The  highest  temperature  in  the  mine  was  55.5°. 
he  lowest  temperature  in  the  mine  was  53°,  and  this  temperature 
as  recorded  on  twenty-one  consecutive  days,  showing  an  extra- 
■dinary  uniformity  of  temperature.  The  greatest  difference 
!low  was  2.5°.  The  greatest  difference  above  in  two  consecutive 
lys  was  14°,  while  below  it  was  only  1°.  The  relative  humidity 
4ow  varied  from  93°  to  100°;  practically  the  air  is  nearly 
ways  saturated.  This  excessive  humidity  is  certainly  not  de- 
rable  from  a  sanitary  point  of  view,  but  I  do  not  know  any  bad 
insequence  to  the  health  of  the  miners.  The  uniformity  of 
mperature  is  certainly  favourable;  there  are  not  the  great 
cissitudes  of  temperature  as  above  ground,  nor  the  biting 
asts. 

It  is  a  fact  well  known  that  ponies  and  horses  soon  improve  in 
ndition  in  mines ;  their  coats  shine  in  a  way  which  can  only 
cur  with  much  grooming  above  ground,  and  which  they  cer- 
inly  do  not  get  below ;  and  in  spite  of  hard  work  I  have  known 
inies  to  be  20  years  below  ground,  and  at  a  time  when  the  venti- 
tion  was  very  bad  and  the  working  hours  longer  than  now.  The 
art  showing  the  whole  range  of  temperatures  from  September 
January  will  be  found  at  the  end  of  this  report. 


;  f^e  following  Tables  the  Temperatures  of  Wet  and  Dry  Bulb 
Thermometers  on  the  Surface  are  compared  vMk  the  Readings 
lieloxo  at  a  Distance  of  about  1,000  yards  from  Bottom  of  Pits. 
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In  the  foUoicing  Tables,  Readings  of  Wet  and  Dry  Bulbs,  Ther- 
' ^mometers  on  Surface  are  compared  with  Readings  made  at  the 
Bottom  of  Pit. 
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Opinions  regarding  Miners'  Occupation. — In  endeavouring  to 
ascertain  what  are  the  opinions  regarding  the  effect  of  the  condi¬ 
tions  of  employment  peculiar  to  miners,  it  is  found  that  reference 
must  be  made  to  periods  about  twenty-five  years  back,  so  that  these . 
are  not  likely  to  apply  to  the  conditions  of  the  present  time, 
owing  to  circumstances  which  have  been  already  referred  to. 

In  Sir  John  Simon’s  Public  Health  Reports,  published  by  the 
Sanitary  Institute  of  Great  Britain,  we  have  the  benefit  of  his  un¬ 
rivalled  experience  of  the  causes  that  act  in  producing  disease! 
over  long  periods  in  England  and  Wales ;  and  on  page  37  in  vol.  n 
we  find  the  following  remarks  on  the  effect  of  occupation  on  the: 
health  of  miners:  “The  miner,  like  the  indoor  operative,  often 
spends  his  day  in  an  ill-ventilated  workplace.  _  But  the  non-ven¬ 
tilation  from  which  he  suffers  is  associated  in  its  existence  and 
in  its  consequences  with  conditions  special  to  the  subterranean 
employment,  and  far  more  complex  than  those  which  belong  to 
the  non-ventilation  of  common  workplaces.  The  air  in  which  he 
works  is  air  which,  for  his  safety’s  sake,  ought  pre-eminently  to 
be  ventilated ;  for  in  most  cases,  not  only  the  exhalations  of 
human  labour,  but  gases  indigenous  of  the  mine  earth,  or  gases 
from  gunpowder  burnt  in  rock-blasting,  tend  incessantW^  to  gather 
round  him  at  his  work  as  an  atmosphere  quite  unfit  for  respira¬ 
tion.”  Eurther,  the  report  goes  on  to  say :  “  The  air  in  ill- ven¬ 
tilated  mines  must  be  very  greatly  more  impure  than  the  air  of 
ill-ventilated  above-ground  places,  so  considerable  must  be  its 
defect  of  oxygen,  so  considerable  its  excess  of  carbonic  acid,  not 
only  must  it  be  insufficient,  often  almost  urgently  insufficient,  for 
healthy  respiration.  And  the  same  air,  besides  being  chemicallj'. 
insufficient  for  respiration,  also  carries  with  it  into  the  miners 
lungs  more  or  less  irritant  material — material  which,  though  the 
air  were  ever  so  well  oxygenated,  would  itself  tend  to  produce 
bronchitis,  namely,  soot,  grit,  and  the  acid  fumes  of  combustion. 

Sir  John  goes  on  to  discuss  the  conditions  of  health  experienced 
in  miners  ;  bronchitis,  asthma,  phthisis,  and  cardiac  disease,  with 
the  exception — and  a  very  important  exception — of  the  miners  ot 
Northumberland  and  Durham.  It  was  found  that  they  did  not 
suffer  from  any  diseases  special  to  their  employment,  or  in  excess 
of  other  workmen.  The  explanation  given  of  these  striking  ex¬ 
ceptions  is  that  these  two  northern  counties  had  good  ventilation 
in  their  mines.  Sir  John  further  quotes  the  good  effect  of  suiU- 
cient  ventilation  in  some  Welsh  mines,  where  the  miners  were  re¬ 
ported  by  the  manager,  by  the  surgeon,  and  by  some  of  the  men 
themselves,  to  be  nearly  exempt  from  miners’  asthma.  Quotations 
might  be  made  of  opinions  given  by  other  WTiters,  but  these  are 
generally  founded  on  Simon’s  report,  and  the  point  seems  to  i 
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bundantly  proved  that,  twenty-five  years  ago,  at  any  rate,  the 
ir  of  mines  was  bad,  and  the  effect  on  the  health  of  the  miners 
ras  correspondingly  bad. 

In  the  succeeding  tables  facts  of  considerable  importance  are 
irought  out.  In  the  parish  of  Beath  we  have  a  mean  death-rate 
rom  phthisis  for  both  sexes  of  1.33  for  1,0(X)  living.  For  males  for 
he  same  years  the  mortality  was  1.01,  and  for  females  1.72.  If 
•ccupatiou  had  any  effect  in  causing  an  increased  mortality  in 
ainers,  then  we  would  have  expected  a  higher  mortality  amongst 
nales  than  females.  But  the  opposite  is  the  case,  and  this  in  a 
)opulation  where  adult  males  are  almost  entirely  miners.  The 
jeneral  condition  of  the  parish  is  not  at  all  favourable  to  a  low 
aortality  from  phthisis,  the  soil  being  stiff  clay,  as  a  rule,  and 
ery  wet,  marshy  in  many  places,  and  liable  to  be  swept  by  cold 
vinds,  there  being  very  little  shelter  either  from  trees  or  hills, 
'he  housing  is  also  indifferent,  and  overcrowding  prevails  to  a 
onsiderable  extent.  Those  conditions  might  be  expected  to  lead 
0  a  higher  death-rate  from  phthisis,  even  without  the  influence  of 
ccupation.  When  we  compare  the  phthisis  death-rate  with  other 
ilaces,  we  find,  from  Farr’s  statistics,  that  in  years  1850-54  there 
v'as  a  mean  mortality  from  phthisis  of  2.811,  in  1855-57  a  mor¬ 
ality  of  2.683,  and  in  years  1857-63  a  mortality  of  2.574  ;  and  in 
icotland,  from  1858  to  1861,  a  mortality  of  3  per  1,000,  for  Leith 
;  per  1,000,  and  for  Glasgow  4  per  1,000  living. 

It  will  be  at  once  seen  that  these  rates  exceed  very  much  the 
leath-rates  from  phthisis  in  an  almost  purely  mining  district, 
dthough  we  have  thus  a  low  mortality  from  phthisis,  of  course  it 
aight  be  that  the  effect  of  occupation  might  show  itself  in  in- 
reased  deaths  from  other  causes.  A  reference  to  other  tables  will 
how  that  for  the  same  periods  as  already  given,  the  mortality 
rom  all  causes  given  in  the  mean  was  15.79  per  1,000  living,  and 
his,  of  course,  is  a  tolerably  low  mortality.  Comparing  this  rate 
rith  the  rate  for  all  England  for  twelve  periods,  we  find  that  the 
ate  _  of  the  latter  exceeds  this  by  about  4  deaths  per  1,000. 
doming  to  the  last  column,  we  have  the  mean  age  at  death  of 
liners,  and  the  average  for  twelve  years,  we  find,  is  43.1.  In  the 
ist  of  deaths  I  found  that  one  miner  died  at  the  age  of  86,  one  at 
4,  another  at  73,  and  several  at  69 ;  and  those  men  were  miners 
rhen  the  conditions  of  occupation  were  much  more  unfavourable 
han  those  experienced  at  the  present  day. 


haths  in  Parish  of  Beath  frmn  Phthisis  from  year  1876  to  1887, 
according  to  Sex.  Total  Mortality.  Mean  Age  at  Death. 
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0.991 

1.113 

16.6 

4.3.5 
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0.956 

15.1 

40.5 
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.32.8 
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1.567 

2.042 

2.042 

17.6 

39.6 
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41.1 

ean  for 
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1.01 

1.72 

1.33 

15.79 

43.1 

.Average  Annual  Rate  of  Mortality  to  1,000  Living  from  Phthisis 


in  England  for  Three  Periods. 

Years.  Lung-Diseases.  Phthisis.  Increase. 

lS.‘.*-54  .  2.769  .  2.811  ...  — 

1H55-57  3.103  2.683  ...  0.206 

1867- 63  3.809  2.574  ...  0.097 

Rate  from  Phthisis  in  Scotland. 

Years.  Scotland.  Leith.  Glasgow. 

1868- 61  3  2  ...  4 


General  Considerations  and  Conclusions. — From  comparison  of 
le  state  of  air  in  coal  mines  with  that  in  one-room  houses,  schools 
aturally  ventilated,  and  manufactories,  it  will  be  admitted  that 
•  is  wonderfully  good.  The  problem  of  mine  ventilation  is  a 
ifiicult  one,  but  by  the  use  of  fans  it  has  been  solved  to  a  certain 
Qd  large  extent.  It  would  not  be  easy,  if  possible,  to  ensure  that 
le  air  of  mines  would  be  as  pure  as  the  air  above  ground,  as  so 
lany  causes  are  co-operating  to  vitiate  mine  air — respiration  and 
scretions  of  men  and  horses;  combustion  of  powder,  oil,  and 


tallow;  the  exudation  of  gases  peculiar  to  the  various  minerals 
met  with  in  mines  ;  and  the  decomposition  of  wood.  To  keep  the 
products  of  all  these  in  moderation  a  large  and  ever-moving 
volume  of  air  must  jiass  in  and  out  of  the  mine.  The  sectional 
area  of  the  air  shaft  would  have  to  be  much  larger  than  present 
uses  demand  if  the  impurities  were  to  be  reduced  to  the  quantity 
found  in  pure  air,  but  the  present  system  might,  in  my  mind,  b«‘ 
much  improved  by  attention  to  some  points  which  have  struck 
me  in  the  present  inquiry,  and  which  I  now  venture  to  suggest  to 
those  concerned. 

The  miner  spends  about  one-third  of  each  day  in  the  mine,  and 
we  may  assume  that  about  one-third  of  his  excreta  pass  into  the 
mine,  and  there  remain  as  a  source  of  pollution  for  an  indefinite 
time.  Horses  are  at  all  times  in  the  mine,  and  their  excreta  are 
constantly  polluting  the  air,  and  this  cannot  even  partially  be 
avoided.  The  evil  produced  by  the  former  might  be  diminished  by 
the  use  of  some  form  of  earth  closet,  small  coal  or  coal  dust  taking 
the  place  of  earth.  The  receptacles  could  be  removed  daily  or 
weekly,  according  to  circumstances.  This  proposal  may  not  strike 
a  coal  owner  or  manager  as  being  practicable,  but  it  is  very  simple 
and  to  a  certain  extent  it  would  diminish  the  difficulties  and  the 
cost  of  ventilation.  As  regards  pollution  by  horses,  it  is  not  con¬ 
venient  always  to  have  stables  in  the  upcast  shaft,  but  for  the 
sake  of  the  air  they  should  be ;  for  the  sake  of  the  horses  the 
stables  are  better  in  the  downcast,  as  where  the  stables  are  in  the 
upcast  pit  experience  proves  that  they  do  not  live  so  long  as  [in 
the  downcast.  Wherever  the  stables  are,  means  should  be  taken 
to  purify  them ;  impermeable  floors  which  can  be  washed  out  with 
water,  lime-washed  walls,  and  careful  attention  to  daily  cleaning 
out  of  litter,  would  all  help  the  problem  of  ventilation. 

Natural  means  should  assist  artificial ;  thus,  if  the  mouth  of  the 
upcast  shaft  were  bell-shaped,  and  by  a  weather-cock  arrangement 
made  so  as  not  to  face  the  wind,  its  aspirating  action  would  assist 
the  fan  instead  of  rather  opposing  it,  as  it  does  with  the  present 
system ;  and  in  the  case  of  the  downcast  a  sail  or  brattice  might 
be  so  arranged  as  to  promote  the  down  current.  Further,  in  the 
case  of  the  downcast,  all  sources  of  vitiation  should  be  removed 
from  near  its  mouth,  such  as  tar,  oil,  paraffin,  etc.,  and  there  should 
be  no  chance  of  currents  passing  from  the  furnace  holes  down  the 
shaft. 

The  Work  of  the  Miner  and  its  Effects. — Twenty  years  ago  air 
was  very  bad  in  mines ;  ventilation  was  almost  unknown,  and  the 
hours  were  very  long.  Nowadays  the  air  is  generally  good ;  ven¬ 
tilation  is  efficiently  carried  on,  and  hours  of  work  are  short.  The 
miner  works  hard  whilst  at  his  work,  but  he  has  short  hours  and 
many  holidays.  In  the  tables  of  statistics  I  have  shown  that 
phthisis,  contrary  to  general  opinion,  is  not  a  common  disease 
amongst  miners ;  and  my  own  everyday  experience  for  ten  years 
in  a  large  mining  population  supports  those  tables.  In  fact,  1 
know  of  no  disease  peculiar  to  miners,  or  any  disease  in  excesa 
existing  among  miners.  I  have  also  consulted  many  other  medical 
men  practising  amongst  colliers,  and  their  opinion  coincides  with 
my  own.  In  conclusion,  I  have  to  state,  as  my  belief,  that  the 
conditions  connected  with  miners’  occupation  are  as  favourable 
to  health  as  those  in  the  occupation  of  any  other  workmen,  and 
this  opinion  is  borne  out  by  the  vital  statistics  quoted. 

REPORT  ON 

MORPHOLOGICAL  CHANGES  THAT  OCCUR  IN 
THE  HUMAN  BLOOD  DURING 
COAGULATION. 

By  Professor  JOHN  BERRY  HAYCRAFT, 

AND 

E.  W.  CARLIER,  M.B., 

Physiological  Laboratory,  University  of  Edinburgh. 

Dr.  Freund  and  Professor  Haycraft,^  working  independently, 
have  succeeded  in  keeping  blood  in  a  fluid  state  when  removed 
from  the  circulation. 

Dr.  Freund  found  that  if  he  smeared  a  glass  vessel  with  vase¬ 
line,  and  carefully  received  blood  into  it  through  a  greased  can-- 
nula  in  direct  communication  with  the  artery  of  an  animaR  he 
could,  by  covering  the  blood  so  obtained  with  a  layer  of  liquid^ 
paraffin,  keep  it  from  coagulating  for  several  hours. 

1  An  Account  of  some  Experiments  which  show  that  Fibrin  Ferment  is  absent 
from  Circulating  Blood-plasma,  Proc.  Boy.  Soc.  Edin.,  July,  1887,  and  Jour. 
Anat.  and  Phys,,  vol  xxii. 
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Professor  Ilaycraft  found  that  by  allowing  blood  to  drop 
through  a  layer  of  liquid  paraffin  on  to  greased  mica  plates,  he 
could  keep  the  drops  liquid  for  some  time.  Care  had  to  be  taken 
in  these  experiments  to  prevent  the  blood  from  coming  into  con¬ 
tact  with  a  foreign  body,  such  as  a  knife.  This  was  done  by 
everting  the  cut  end  of  the  vein  from  which  the  blood  was  to  be 
taken  over  a  short  glass  tube,  the  blood  escaping  directly  into  the 
paraffin  without  touching  the  cut  edge  of  the  vein. 

Professor  Ilaycraft  also  succeeded  in  keeping  the  blood  fluid  by 
pouring  into  a  venous  capsule  containing  some  blood  a  large 
quantity  of  a  mixture  of  vaseline  and  paraffin,  and  shaking  this 
mixture  from  time  to  time  with  the  blood.  In  this  way  blood 
globules  were  isolated  by  the  paraffin  from  contact  with  the  vas¬ 
cular  wall.  They  remained  fluid  for  some  hours. 

In  principle  all  of  these  methods  are  the  same.  In  all  cases  the 
blood  is  surrounded  \)y  fluid  of  a  surface-tension  different  from  its 
own,  and  which  does  not  mix  with  it. 

These  experiments  support  a  theory  that  Sir  Joseph  Lister 
advanced  with  so  much  argunient  and  experimental  evidence — 
namely,  that  blood  does  not  tend  to  coagulate  within  the  body ; 
and  that,  when  it  clots  in  a  cup  or  in  contact  -with  any  solid 
matter,  the  clotting  is  brought  about  by  the  action  of  the  solid 
itself  on  the  blood. 

Of  course,  if  the  blood  can  be  removed  from  the  body  and  kept 
in  a  fluid  state  in  oil,  there  is  no  reason  to  agree  with  Sir  Astley 
Cooper  that,  within  the  body,  the  vitality  of  the  vessels  prevents 
its  coagulation. 

These  experiments  bring  one  to  the  threshold  of  a  most  in¬ 
teresting  inquiry  as  to  what  can  be  the  action  of  a  chemically 
inert  solid — it  may  be  a  piece  of  metal,  glass,  or  porcelain — when 
it  produces,  by  mere  contact,  such  important  changes  in  the  blood. 
The  writers  of  this  communication  have  set  themselves  to  answer 
this  question. 

The  methods  already  described  for  keeping  blood  fluid  outside 
the  body  could  not,  for  obvious  reasons,  be  applied  to  the  human 
subject,  and  it  was  our  wish  to  obtain  some  method  by  means  of 
which  we  could  experiment  with  oiur  own  blood,  and  one  which 
might  be  available  clinically. 

After  some  experimentation  we  elaborated  the  following 
method,  which  exceeded  the  anticipations  we  had  formed  of  it. 

This  method  consists  in  receiving  a  drop  of  blood  from  a  care¬ 
fully  greased  finger  into  a  viscous  fluid.  The  drop  will  sink 
slowly,  owing  to  the  viscosity  of  the  fluid ;  and  by  reversing  the 
vessel  backwards  and  forwards  it  may  be  kept  in  the  fluid  and 
away  from  the  sides  of  the  vessel  for  a  considerable  time. 

The  apparatus  consists  in  a  straight  cylindrical  vessel  one  inch 
and  a  half  in  diameter  and  about  a  foot  in  length,  closed  at  one  end, 
and  open  at  the  other.  The  edge  of  the  open  end  is  ground  per¬ 
fectly  level,  so  that  a  plate  of  glass  may  be  adapted  accurately  to  it. 

This  apparatus,  having  been  placed  with  its  closed  end  down¬ 
wards,  is  carefully  filled  with  castor-oil,  a  very  viscous  fluid,  care 
being  taken  to  prevent  bubbles  of  air  from  being  carried  down 
into  the  tube  with  the  oil.  When  the  tube  is  completely  filled 
with  oil,  blood  is  introduced  into  it  in  the  following  way : — The 
linger,  having  been  rendered  turgid  by  a  bandage,  is  well  smeared 
with  some  of  the  oil  and  plunged  into  the  vessel ;  a  needle  is  in¬ 
troduced,  and  the  finger  pricked  beneath  the  surface  of  the  oil. 
In  this  way  several  drops  of  blood  may  be  obtained  from  the  same 
jiuncture,  and  as  the  blood  flows  into  the  oil  the  size  of  the  drops 
can  be  regulated  to  a  nicety. 

I’rom  this  it  will  be  seen  that  the  blood  so  obtained  comes  into 
contact  only  with  the  tissues  of  the  finger  in  the  puncture,  neither 
the  surface  of  the  skin,  nor  the  air,  nor  any  particle  of  dust  being 
permitted  to  contaminate  it.  By  gently  shaking  the  finger,  the 
drops  may  be  detached  from  it ;  the  finger  is  then  withdrawn,  and 
the  drops  begin  to  descend  in  the  oil.  The  tube  should  next  be 
filled  to  the  brim  with  oil,  and  the  glass  plate  slipped  on,  care 
being  taken  not  to  include  any  bubbles  of  air,  as  these  tend,  when 
the  tube  is  inverted,  to  rise,  and,  by  touching  the  blood,  spoil  the 
experiment. 

it  is  well  to  obtain  several  drops  of  blood  of  various  sizes  in  the 
tube  at  the  same  time ;  they  will  be  seen  to  gradually  separate 
the  one  from  the  other  as  they  descend,  the  largest  falling  with 
the  greatest  rapidity.  It  takes  an  average-sized  drop  ten  to 
fifteen  minutes  to  fall  one  foot  in  such  an  oil.  When  the  largest 
drop  has  nearly  reached  the  bottom  (it  must  on  no  account  be 
allowed  to  touch  the  glass,  or  the  experiment  will  fail)  the  tube 
should  be  inverted,  and  the  drops  will  again  begin  to  fall.  It  will 
be  seen  that  the  larger  drops  wMch  have  fallen  in  front  of  the 


smaller  ones  will  reach  them  again  when  they  arrive  at  the  botton 
of  the  vessel,  which  is  now  inverted.  The  vessel  may  be  inverte* 
again  and  again  as  required. 

The  movable  glass  plate  is  now  drawn  off  gently ;  part  of  tly 
oil  with  the  drops  of  blood  is  allowed  to  flow  into  a  porcelaL 
capsule  or  other  shallow  vessel.  The  drops  can  be  taken  out  o! 
the  porcelain  vessel  with  a  well-oiled  spoon,  and  placed  upon  , 
glass  slide.  Xow,  as  the  oil  and  blood  have  no  tendency  to  mix 
the  drop  can,  by  tilting  the  slide,  be  caused  to  run  off  on  t') 
another  clean  glass  slide,  and  there  examined.  _  It  will  be  founc 
on  drawing  a  needle  through  the  drop  that  it  is  perfectly  fluid 
there  being  an  entire  absence  of  any  coagulation,  even  in  the  fort 
of  the  minutest  trace  of  fibrin  threads. 

That  the  blood  does  not  coagulate  can  indeed  be  seen  in  anothei 
way.  If  the  drops  be  watched  as  they  fall  they  will  be  seen  sooi 
to  differentiate  into  two  parts :  the  corpuscles  will  sink  to  th 
bottom  of  the  drop,  and  the  clear  plasma  will  form  a  layer  of  i 
faint  yellowish  tint  at  the  top.  > 

We 'believe  that  this  is  the  first  method  by  which  human  blood 
plasma,  unaltered  physically  and  chemically,  has  ever  been  demor 
strated  except  in  microscopic  quantity.  We  have  kept  blood  flui 
in  castor-oil  for  nearly  an  hour,  and  with  almost  invariable  sue 
cess.  We  have  had  no  occasion  to  preserve  it  fluid  for  a  longo 
period.  It  is  probable  that,  owing  to  the  blood  coming  in  contac 
with  the  tissues  in  the  wound,  an  infinitesimal  amount  of  fermeij 
is  set  free,  which  will  eventually  cause  clotting,  even  though  tb 
blood  is  surrounded  by  oil. 

Action  of  Solid  Matter  on  White  Blood  Corpu8cles.-fli\\erQ  ai 
at  least  two  sorts  of  white  blood  corpuscles  in  circulating  blood-1 
finely  and  coarsely  granular — as  can  be  seen  at  any  time  by  ei 
amining  the  mesentery  of  an  animal  under  the  microscope.^  No^ 
both  these  kinds  of  corpuscles  when  within  the  circulation  ai 
rounded  in  shape,  exhibiting  no  amoeboid  movement  except  i: 
those  cases  in  which  diapedesis  occurs. 

In  the  blood  from  our  own  bodies  which  we  examined,  an 
which  was  in  all  respects  normal,  both  of  these  varieties  of  whit 
corpuscles  occurred.  ! 

If  human  blood  be  received  on  a  slide  at  a  temperature  l)eloi 
65°  F.  (=18.3°  C.)  the  white  corpuscles  remain  rounded.  If,  hoM' 
ever,  the  temperature  be  elevated  to  about  68°  F.  (=  20°  C.^th^ 
soon  exhibit  movement.  If  the  temperature  be  raised  to  <4  | 
(=  23.3°  C.)  they  become  almost  immediately  very  activej 

amoeboid.  .  n  w  oi  lorl 

Experiment  I. — Temperature  of  room  and  oil,  70  F.  (= -.1.1  t' 
Time,  2.51  p.m.  A  drop  of  blood  was  received  from  a  well-CTeast: 
finger,  rendered  turgid  by  a  bandage,  into  a  tall  cylindrical  vess 
full  of  pure  castor-oil  (see  description  of  method).  The  bloc 
under  these  conditions  was  invariably  found  to  have  retained  i 
fluidity  after  from  half  an  hour  to  an  hour's  immersion  in  the  OJ 
The  finger,  having  been  withdrawn  from  the  tube,  was  wiped,  ai 
a  drop  of  blood  from  the  same  puncture  placed  upon  a  careful! 
cleaned  and  dust-free  glass  slide,  where  it  was  covered,  and  tl 
cover  ringed  with  oil  to  keep  the  blood  from  further  contact  wit 
air  and  dust.  This  specimen  was  used  as  a  test  specimen.  At  ‘2.i- 
P.M.  the  blood  on  the  slide  was  examined  under  the  microscop 
Amoeboid  movements  could  be  distinctly  seen  in  the  white  co 
puscles,  which  became  gradually  more  active  till,  at  2.58  P.s 
fibrin  threads  were  observed  to  be  forming.  At  3.3  p.m.  tl 
white  corpuscles  were  still  actively  amoeboid,  though  the  fie 
of  the  microscope  was  thickly  covered  with  delicate  fibrin  threac 
The  blood  was  removed  from  the  tube  after  twenty  minutes  u. 
mersion  in  the  oil,  by  allowing  the  drops,  with  some  of  the  o' 
to  flow  out  of  a  tube  into  a  porcelain  capsule ;  they  were  tht 
transferred  with  a  well-greased  spoon  on  to  a  glass  slide,  previous 
rendered  quite  clean.  By  tilting  the  slide  the  drop  of  blood  w 
freed  from  the  oil,  and  was  then  covered  and  examined.  Tr 
white  corpuscles  were  all  globular,  but  after  three  or  four  minut 
they  began  to  become  irregular  in  shape.  The  red  corpuscles  wo 
crenated  in  almost  every  case,  though  not  universally  so.  Tl 
white  corpuscles  continued  to  exhibit  amoeboid  movements  as  loi 
as  examined  (some  thirty  minutes),  though  thick  fibrin  threads  hi 
by  this  time  been  formed.  Some  of  the  white  corpuscles,  lim 
ever,  did  not  exhibit  any  amoeboid  movements,  even  at  the  end 
thirty  minutes,  but  appeared  to  be  abnormally  transparent. 

This  experiment  appeared  to  us  to  be  highly  satisfactory,  shoi 
ing,  as  it  did,  that  the  blood,  so  long  as  protected  by  immersmn 
the  oil,  had  not  changed,  whilst  that  not  so  protected  had  shov 
changes  long  before,  as  regards  both  the  formation  of  fibrin  ai 
1  the  amoeboid  movements  of  corpuscles.  It  will  be  observed  th. 
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when  the  blood  has  been  withdrawn  from  the  protecting  medium 
and  brought  into  contact  with  glass,  an  inert  solid,  it  quickly 
begins  to  show  all  the  phenomena  of  coagulation. 

This  experiment  is  sufficient  in  itself  to  prove  that  the  condition 
which  varied  in  the  two  cases,  namely,  contact  with  an  inert  solid, 
was  the  determining  cause  of  the  production,  both  of  fibrin  and 
the  amoeboid  movements  observed.  On  other  occasions  we  re¬ 
peated  this  experiment,  corroborating,  as  will  be  seen,  the  truth  of 
our  previous  results  in  all  essential  particulars. 

Experiment  II. — Temperature  of  the  room  and  oil,  72°  F. 
(=22.2°  0.)  The  a])paratus  and  method  employed  being  similar 
to  that  described  above,  blood  was  examined  after  having  re¬ 
mained  thirty  minutes  in  the  oil.  The  red  cells  quickly  became 
crenated,  and  the  elementary  granules  ran  together  into  masses. 
The  white  blood  corpuscles,  at  first  s])herical,  quickly  became  amoe¬ 
boid  and  transparent,  remaining  so  long  after  coagulation  had 
occurred.  These  results  have  been  obtained  after  much  experi¬ 
menting  and  several  failures,  as  the  temperature  Avas  often  Auiried, 
and  led  iis  to  the  conclusion  that  at  a  temperature  below  65°  F. 
(=18.3°  (J.)  the  blood  was  so  cooled  as  to  prevent  the  white  C('lls 
from  exhibiting  their  amoeboid  movements  under  any  condit.on, 
although  the  blood  would  clot  at  that  temperature,  the  solid 
matter  still  causing  metabolic  changes,  though  not  visible  mot  (  n 

found  .also  that  at  a  temperature  ab  >  \  e 
74  F.  (=23.3°  C.)  the  corpuscles  became  so  quickly  amoeboid  as 
to  prevent  definite  observations  from  being  made. 

We  believe  that  these  experiments  demonstrate  conclush^ely, 
that  glass  and  other  chemically  inert  solids  act  as  stimuli  to  the 
white  corpuscles,  as  indicated  by  the  fact  that  they  exhibit  amoe¬ 
boid  movement  if  the  temperature  permits.  The  stimulus  is  of 
the  nature  of  a  purely  mechanical  stimulus. 

As  a  result  of  its  action  metabolic  changes  occur  in  the  cells 
as^ciated  at  certain  temperatures  with  changes  of  form. 

The  result  is  in  accordance  AA’ith  what  we  know  of  the  nature 
ot  protoplasm  generally,  namely  that  it  is  irritable  in  an  eminent 
l^ee,  Avhether  the  stimulus  be  chemical,  mechanical,  thermal,  or 
otherwise. 

p  ‘fsA'oid  of  an  envelope,  is  exposed  to  the 

tull  stimulating  effect  of  mechanical  irritation.  When  the  cor¬ 
puscle  13  examined  at  a  temperature  below  65°  F.,  the  cell  no 
doubt  IS  stimulated,  though  probably  to  a  slighter  exent,  owing 
tojthe  cold,  and  Ave  obssrA^e  no  movement.  This  is  in  accordance 
with  generally  observed  facts  concerning  the  action  of  heat  and 
cold  on  animal  tissues. 


worthy  of  notice,  and  previously  obsen^ed,  is  th 
the  white  corpuscles  tend  to  stick  to  glass  or  other  solid  matter.  T 
observations  of  Sir  Joseph  Lister  on  the  adhesive  character 
leucocytes  in  inflammatory  conditions  may  probably  be  explain 
on  the  assumption  that  the  altered  tissue  acts  like  solid  matter. 

no  White  Blood  Corpuscles  Break  Down  during  Coagulation? 
Ihe  generally  accepted  theory,  as  propounded  by  Schmidt*  ai 
others,  is  that  coagulation  is  the  direct  result  of  death  of  t] 
that  of  the  AA'hite  corpuscles,  which  in  dyii 
^  ferment  which,  acting  on  certain  constituents  of  t! 
blood-plasma,  produces  fibrin. 

maintains  that  there  are  two  kinds  of  corpuscles,  oi 
kind  breaking  down  during  coagulation,  the  other  persisting, 
of  nV;?  artery,  enormous  numbe 

AIpt  ‘iissolved  (Mante^azza);  according 

th®  horse.  Ti 

pr^ucts  of  their  di.ssolution  are  dissolved  in  the  plasma.” 

least^  of^  ^  folloAA'ing  facts,  namely,  that  some 

varieties  of  white  blood  cc 
m  mir  m  coagulation,  which  occu 

blond  tiQo  .hlood  never  later  than  five  to  ten  minutes  after  tl 
inW  h^®  been  shed.  We  have  some  drawings  of  moving  cel 
Wood/hich  had  clotted  two  days  previously”  ^ 

corJ!n!oi?a^l°“  however,  we  believe  that  very  few,  if  an 

beTli^  during  coagulation,  as  is  generally  held 


whitZhin^H™*"®  ^  drop  of  blood,  and  note  the  position  of  sev 
aft-pr  p  1  ourpuscles  in  a  field,  and  then  examine  this  same 

shoA^nrr  ®oe  some  of  the  corpus 

‘^han  mere  amoeboid  motion.  They 
Avith  dvp  ^  hrejiking  doAAm.  These  cells,  hoAA'ever,  stain  rea 
q>e3,  and  have  their  nuclei  distinctly  visible ;  and  morec 


*.  A.  Schmidt, 
Muller’s  Archie., 


Fa-serstoff  und  die  Ursachen  seiner  Gerinnung.” 
18«1,  pp.  54.5-587  and  675-721, 


these  peculiar  changes  do  not  occur  in  less  than  a  quarter  of  an 
hour,  in  lact  after  coagulation  has  occurred. 

In  proof  that  cells  rapidly  break  down  when  blood  is  shed,  it  i.s 
urged  that  the  number  of  white  corpuscles  in  defibrinated  blood 
is  less  than  in  circulating  blood.  But  conclusions  draAvn  from 
such  a  comparison  are  obA'iously  fallacious,  it  Avill  be  seen  at 
once  that  the  very  fact  of  whipping  the  blood  produces  a  clot  on 
the  whip  which  entangles  a  large  number  of  Avhite  corpuscles, 
which  Avill  thus  be  abstracted  from  the  blood.  We  have  experi¬ 
enced  ourseh'es,  too,  the  difficulty  there  is  in  comparing  the 
number  of  corpuscles  in  one  specimen  with  those  in  another, 
especially  when  we  have  been  labouring  under  any  preconceived 
idea,  and  place  more  reliance  on  the  more  direct  method  we  have 
employed. 

We  used  in  all  cases  the  following  method,  which  enabled  us 
to  examine  blood  in  microscopic  quantities;  its  coagulation 
being  postponed  for  at  any  rate  a  few  minutes,  any  immediate 
breaking  down  of  corpuscles  could  not  have  escaped  our  observa¬ 
tion. 

A  slide  is  well  cleaned,  so  as  to  remove  all  foreign  matter,  and  a 
small  piece  of  pure,  dust-free  A'aseline  is  placed  upon  it,  and  pro¬ 
tected  from  dust.  A  cover-glass  is  next  cleaned  in  the  same  care¬ 
ful  manner,  and  brought  down  upon  the  vaseline  and  pressure 
applied,  to  obtain  a  flat,  airless  layer  of  vaseline  between  the  two. 
The  thumb  is  then  rendered  turgid  by  winding  a  handkerchief 
round  its  base.  The  thumb  is  next  smeared  with  vaseline,  and  a 
drop  of  blood  obtained  by  pricking  it  with  a  greased  needle 
through  the  protecting  layer  of  A^aseline.  The  cover  is  then  re¬ 
moved  from  the  slide  by  sliding  it  to  the  edge  and  pulling  it  off  ; 
in  this  way  a  smooth  layer  of  vaseline  is  left  both  on  the  slide 
and  on  the  cover.  The  blood,  as  soon  as  obtained,  is  transferred 
to  the  slide  so  prepared  and  is  coA-ered. 

Great  care  had  necessarily  to  be  taken  to  preA'ent  particles  of 
dust  from  falling  on  the  vaseline  during  the  few  moments  the 
cover  is  removed,  and  this  was  effected  by  holding  the  vaseline- 
covered  surface  doAvnwards. 

Many  observations  were  made  with  this  method,  and  drawings 
of  corpuscles  taken.  In  all  some  fifty  specimens  were  examined, 
and  the  corpuscles  in  each  of  them  drawn  and  counted  evers'  four 
or  five  minutes,  sometimes  for  thirty  or  forty  minutes,  giving  us 
a  series  of  drawings  in  which  the  following  might  be  observed. 
The  corpuscles  of  the  coarsely  granular  description  could  be  seen 
to  become  at  first  flattened  and  irregular  in  outline,  due  to  amoe¬ 
boid  movement.  They  then  lost  their  granules,  or  these  retired  to 
one  part  of  the  cell,  the  remainder  of  the  cell  becoming  clear. 
This  generally  occurred  within  the  first  five  minutes.  Then 
strings  of  fibrin  could  be  seen  gradually  forming.  After  a  time 
the  cells  become  very  much  spread  out  and  less  visible,  but  as 
long  as  observed  they  had  not  disappeared.  This  was  after  coagu¬ 
lation  had  occurred. 

The  finely  granular  corpuscles  were  observed  to  present  the 
same  appearance,  with  the  exception  that  their  fine  granules  did 
not  congregate  to  the  same  extent. 

In  no  case,  therefore,  were  white  blood  corpuscles  seen  to  break 
down  within  fifteen  minutes,  thus  proving  that  the  idea  that 
some  corpuscles  break  down  at  once  on  the  shedding  of  the  blood 
is  not  tenable. 

It  will  also  be  observed  that,  in  our  experiments  Avfith  castor-oil 
detailed  above,  no  Avhite  corpuscles  were  ever  observed  to  break 
down,  though  in  all  cases  some  became  abnormally  transparent 
after  contact  with  the  slide ;  this  occurred,  however,  long  after 
coagulation. 

From  these  experiments  we  draw  the  following  general  conclu¬ 
sions  as  regards  blood  shed  from  the  body.  If  the  weather  be 
warm,  amoeboid  movement  of  white  corpuscles  begins  after  from 
one  to  ten  minutes,  depending  on  the  temperature.  The  move¬ 
ment  in  some  cases  lasts  for  hours.  In  other  cases  the  cells  change 
in  from  a  quarter  of  an  hour  to  two  or  three  hours,  becoming  pale, 
indistinct  granular  masses,  with  their  nuclei  still  visible  and  still 
capable  of  being  stained.  If  the  weather  be  cold,  no  amoeboid 
movement  is  discernible,  but  the  other  changes  go  on  as  above. 
Whether  or  not  any  of  the  cells  break  down  after  coagulation  we 
do  not  discuss.  When  remoA'ed  from  the  body  of  course  they  die 
ultimately. 

Conclusion. — Solid  matter  mechanically  stimulates  the  white 
corpuscles  of  the  blood,  leading  to  amoeboid  moA-ements  if  the 
blood  be  not  cooled.  In  any  case  some  metabolic  change,  asso¬ 
ciated  with  formation  of  fibrin,  occurs  in  the  white  corpuscles, 
whereby  they  are  led  to  contribute  to  the  production  of  fibrin. 
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The  stimulus  in  the  case  of  exceptional  cells  may  be  so  strong  or 
so  continued  as  eventually  to  lead  to  an  apparent  or  real  breaking 
down,  which  occurs,  however,  only  after,  and  sometimes  long  after, 
coagulation  is  complete. 

Inert  Solide,  and  their  Action  on  Blood-Plates. — This  subject 
was  suggested  by  Professor  Greenfield,  and  the  work  was  done  by 
his  kind  permission  in  his  wards  at  the  Royal  Infirmary.  We  had 
also  the  advantage  of  the  assistance  of  his  demonstrator.  Dr. 
(Jibson,  who  has  large  experience  in  -working  wdth  blood-plates. 

In  all  these  experiments,  the  blood  of  patients  suffering  from 
chronic  diseases  w'as  examined,  as  in  these  cases  blood-plates  are 
more  numerous  than  in  healthy  individuals.  The  method  used 
was  in  all  cases  the  one  mentioned  at  the  commencement  of  this 
communication. 

Experiment  1. — Jannette  MacK.,  aged  18,  suffering  from  chronic 
phthisis.  Blood  was  received  directly  from  the  patient’s  finger 
into  castor-oil,  and  kept  in  it  for  half  an  hour.  When  removed 
from  the  oil  it  was  received  on  to  a  slide,  perfectly  cleaned,  and 
having  upon  it  a  drop  of  osmic  acid.  Now,  it  is  well  known  that 
osmic  acid  has  the  remarkable  property  of  fixing  the  blood  imme¬ 
diately  on  coming  in  contact  with  it.  Therefore,  the  blood  from 
the  oil,  -when  received  into  the  osmic  acid,  would  be  fixed  in  the 
state  in  which  it  happened  to  be  at  the  time.  The  blood  so  treated 
was  covered  wdth  a  thin  cover-glass,  and  examined  with  a  ^’jth 
inch  water-immersion  lens.  When  a  drop  of  blood  is  mounted  on 
a  slide  and  examined,  the  blood-plates,  -which  are  round  and  oval 
in  shape  and  float  about  singly  in  circulating  blood,  run  together 
and  form  granular  masses.  The  plates  become  sticky,  adhering  not 
only  to  one  another,  but  to  any  solid  particles  in  the  field.  They 
seem  to  change  their  shape,  exhibiting  irregular  outlines.  If  these 
changes  had  occurred  during  their  sojourn  in  the  oil,  we  should 
have  found  granular  masses  and  no  isolated  blood-plates.  The 
blood  was,  however,  found  to  be  normal  in  character  like  circulat¬ 
ing  blood ;  the  blood-plates  could  be  seen  in  the  fluid  with  their 
normal  histological  characters.  They  were  floating  about,  and 
presented  smooth  outlines. 

Experiment  II. — Duncan  McN.,  aged  19.  Case  of  chronic 
phthisis.  The  blood  of  this  patient  was  treated  in  the  above 
manner,  being  in  the  oil  about  thirty  minutes.  When  examined 
in  osmic  acid,  it  presented  all  the  appearances  of  normal  circulat¬ 
ing  blood. 

Experiment  III. — John  M.,  aged  about  30.  Case  of  chronic 
phthisis.  In  this  case,  also,  the  blood  was  treated  as  before,  and 
Dr.  Gibson  declared  that,  had  he  not  seen  the  experiment,  he  would 
have  believed  it  to  be  blood  received  from  the  wound  directly  into 
osmic  acid. 

These  experiments  show,  therefore,  that  blood-plates  are  in  no 
way  altered  by  removal  from  the  body — the  formation  of  granular 
masses,  their  changed  shapes  and  outline,  being  due  to  the  action  of 
solid  matter. 

Conclusion. — The  action  of  an  inert  solid  on  blood-plates  is  much 
the  same  as  its  action  on  white  blood  corpuscles.  It  causes  them 
to  become  sticky,  run  together,  lose  contour,  and  change  their  shape. 

The  life-history  of  these  blood-plates  has  certainly  not  been 
made  out.  They  have  been  described  as  special  and  peculiar  ele¬ 
ments  of  the  blood,  but  their  origin  and  ultimate  destiny  has  never 
been  explained.  They  seem,  both  from  their  appearance  and  by 
their  undergoing  changes  on  irritation,  to  be  pieces  of  undifferen¬ 
tiated  protoplasm. 

These  changes  which  we  have  described  are  the  morphological 
changes  which  occur  in  the  blood  during  coagulation.  These  ex¬ 
periments  do  not  in  any  way  determine  the  part  played  by  the 
white  corpuscles,  or  so-called  blood-plates,  in  the  chemistry  of  co¬ 
agulation,  although  they  suggest  that,  as  far  as  these  bodies  are 
concerned,  coagulation  is  the  result  of  living  metabolism  rather 
than  of  death  and  disintegration. 

Registration  of  Plumbers. — At  the  City  and  Guilds  Institute, 
Finsbury,  on  J  uly  30th,  an  examination  was  held,  under  the  aus¬ 
pices  of  the  Worshipful  Company  of  Plumbers,  for  certificates  of 
registration.  The  practical  examination  included  various  branches 
of  lead  work,  and  the  theoretical  questions  relating  to  the  several 
subjects  of  plumbers’  materials,  house  fittings,  and  sanitation. 
Plumbers  attended  from  Fordingbridge,  Exeter,  Tunbridge  Wells, 
Ryde,  Bicester,  Margate,  and  various  districts  of  London.  The  ex¬ 
aminers  were  Mr.  Charles  Hudson,  assistant-chairman  of  the 
Registration  Committee,  and  Messrs.  Ashdown,  Davis,  Lobb,  Lyne, 
Millis,  Smeaton,  Taylor,  and  Webb.  Rather  more  than  bO  per  cent, 
of  those  attending  passed  the  full  examination. 
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A  NEW  ACID  FOUND  IN  HUMAN  URINE 
WHICH  DARKENS  WITH  ALKALIES 
(ALCAPTONURIA). 

Bt  ROBERT  KIRK,  M.D.Ed.,  F.F.P.S.Glas. 


The  further  investigation  of  this  subject  has  led  to  very  inte¬ 
resting  results.  I’revious  researches  on  alcaptonuria  have  been 
those  of  Bddeker,'  who  isolated  a  substance  to  which  he  gave  the 
name  of  “alcapton;”  of  Ebstein  and  M  tiller,* *  and  of  Professor 
Smith,  of  Dublin,*  the  former  of  whom  found,  as  they  supposed, 
pyrocatechin  in  the  urine  and  the  latter  protocatechnic  acid.  In 
a  former  paper  ^  I  showed  that  by  concentrating  the  urine  to  an 
eighth,  either  slowly  over  the  water-bath  or  by  boiling,  subse¬ 
quently  acidulating  with  hydrochloric  acid,  and  extracting  with 
ether  a  new  acid  was  obtained,  to  which  I  gave  the  name  of 
urrhodinic,  which  differed  widely  from  any  of  the  substances 
above-mentioned,  and  the  properties  of  which  explained  all  the  , 
peouliar  reactions  of  the  urine.  This  method,  indeed,  is  actually 
gi  /cn  by  Mdhu  *  as  a  means  of  obtaining  pyrocatechin  from  the 
urine,  but  none  of  the  few  who  have  examined  cases  of  alcapton¬ 
uria  seem  to  have  followed  it. 

In  further  prosecuting  this  inquiry  I  have  often  had,  as  before, 
the  co-operation  of  the  Rev.  Mr.  Gibson,  who  has  devoted  much 
time  to  chemical  pursuits,  and  the  conclusion  formerly  arrived  at 
as  to  the  occurrence  of  a  new  acid  in  this  kind  of  urine  has  been 
fully  confirmed.  Some  facts  previously  mentioned,  however,  and 
others  afterwards  observed,  soon  made  it  appear  that  what  we 
have  called  urrhodinic  acid  was  not  a  simple  substance  but  a 
mixture  of  two  or  more  constituents,  which  seemed  to  have  some 
relationship  to  each  other.  We  were  enabled  to  separate  these  by 
the  action  of  neutral  lead  acetate.  As  previously  stated,  urrho¬ 
dinic  acid  gives  precipitates  with  both  basic  and  neutral  lead 
acetates.  It  was  found,  however,  that  the  latter  did  not  throw 


Uroleucic  acid,  crystallised  from  ether. 

down  the  whole  of  the  ingredients  but  left  a  pale  yellow  filtrate,  i 
which  possessed  the  aromatic  odour  of  the  original  substance,  and 
-which  darkened  with  alkalies  and  exercised  reducing  actions  as 
before.  Further,  the  precipitate,  if'allowed  to  form  gradually,  was 
found  to  consist  of  two  portions,  a  dark  and  a  light,  and  both  of 

1  Annal.  der  Chem.  und  Pharm.,  Band  cxvii,  98  (1861). 

2  Virc/wm'.t  A  rcMv.,  Band  Ixii,  s.  .^54  (187,S). 

s  Dublin  Medical  Journal,  vol.  Ixxiii,  p.  46.5  (1882). 

4  Journal,  November  17th,  1886. 

*  L' Urine  Norm,  et  Patholog.,  p.  117,  where,  8i)eakinK  of  salicylic  acid,  he  referf 
to  the  use  of  a  mineral  acid  (sulphuric)  as  applicable  to  the  extraction  of  c.’.'- 
bolic,  benzoic,  and  oxyphenic  acid  (pyrocatechin)  from  the  urine,  although 
under  the  head  of  pyrocatechin  itself  he  does  not  again  mention  this. 
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hese  yielded  bodies  with  reducing  properties.  We  shall  limit 
he  present  paper  mainly  to  an  account  of  the  body  obtained  from 
he  pale  precipitate,  as  this  has  been  perfectly  isolated  and 
iialysed,  and  is  probably  the  central  component  of  the  entire 
roup  from  which  the  others  are  derived.  After  various  trials  it 
.•as  found  best  to  prepare  it  as  follows : — 

A  concentrated  solution  of  the  mixed  substances  is  prepared  by 
issolying  them  in  a  small  quantity  of  hot  but  not  boiling  water, 
nd  this  IS  filtered  to  remove  any  trace  of  insoluble  matter.  To 
he  filtrate,  which  has  a  deep  red  colour,  a  saturated  solution  of 
jad  acetate  is  now  gradually  added,  and  the  dark  precipitate 
.-hicli  falls  removed  by  repeated  filtration.  When  the  filtrate  has 
ecome  yellow,  with  perhaps  a  tinge  of  brown,  it  is  transferred 
1  a  mortar,  and,  to  avoid  further  dilution,  some  solid  lead  acetate 

I  powdered  amongst  the  solution  Avith  the  pestle.  In  a  few 
iinutes  a  cream-coloured  precipitate  falls,  consisting  of  the  lead 
lit  of  the  object  of  our  search,  with  some  excess  of  lead  acetate, 
ins  precipitate  is  washed  on  a  filter  with  water  until  the  wash- 
igs  cease  to  have  an  acid  reaction,  is  then  suspended  in  water 
ad  decomposed  by  S,  and  the  resulting  solution  either  evapo- 
ited  ira  vacuo  over  sulphuric  acid  or  extracted  with  a  large  quan- 
,ty  of  ether.  In  either  of  these  ways  we  obtain  a  definite  com¬ 
ound  with  a  marked  acid  reaction,  which  crystallises  in  stellate 
roups  often  coalescing  to  a  complete  scale  on  the  surface  of  the 
lass  or  other  vessel.  It  has  generally  been  obtained  of  a  some- 
"hat  yellow  or  greyish  colour,  but  the  finest  specimens  have  been 
f  an  opa_que,  almost  milk-white,  hue ;  and  from  this  circumstance 
•e  would  propose  to  call  this  body  ‘^uroleucic  acid.” 

The  crystals  of  uroleucic  acid,  purified  by  recrystallisation  from 
;her,  show  a  fixed  melting  point,  which,  as  the  result  of  several 
lals,  we  found  to  be  about  133.3°  C,  They  are  resolved  into  a 
irk  liciuid,  which  boils  at  a  somewhat  higher  temperature ;  but 
0  odour  is  gh^en  off,  nor  does  any  decomposition  appear  to ’take 
lace,  although  this  be  raised  to  205°  C. 

Ultimate  organic  analysis  of  various  specimens  of  this  sub- 
ance,  prepared  both  by  extracting  ivith  ether  and  by  evapora- 
on  tn  vacuo,  has  yielded  the  following  average  percentage  com- 
isition  in  carbon,  hydrogen,  and  oxygen : — 

C  =54.475  per  cent. 

11=  4.985 
0  =40.55 

he  lowest  formula  corresponding  to  this  is  Cg  H.g  0,. ;  and  other 
idence  appeared  to  show  that  this  is  really  the  rational  for- 
•  monobasic.  Thus  the  atomic 

eight  or  Cg  HjqO^  is  198;  and  when  caustic  soda  (atomic  weight 
•)  was  added  to  a  solution  of  the  acid  in  the  proportion  of  40 
irts  to  198,  the  latter  lost  its  acid  reaction,  but  not  before; 
hile  beyond  this  proportion  of  soda  the  liquid  became  alkaline’ 
m  darkened  if  exposed  to  the  air. 

Ihe  acid  is  I'ery  soluble  in  alcohol  and  ether,  but  somewhat  less 
water.  It  gives  all  the  reducing  actions  mentioned  by  Bodeker 
It  the  most  interesting  point  in  this  connection  is  the  fact  that 
redxices  bismuth,  throwing  down  the  black  suboxide  in  abun- 
ince  when  boiled  with  Lowe’s  bismuth  test  solution.  To  do  so 
iwever,  the  solution  employed  must  be  of  the  strength  of  one- 
ilf  per  cent,  or  upwards,  and  hence  the  reason  why  this  fact  Avas 
)t  previously  ascertained,  the  acid  having  ncA-er  been  isolated. 
Id  the  unne  not  containing  a  sufficient  quantity  of  it  to  manifest 
18  reaction. 

It  gives  with  a  one  in  forty  solution  of  ferric  chloride  a  trans- 
nt  green  colour,  instantly  disappearing  on  diffusion  of  the  two 
finds  and  incapable  of  being  rendered  permanent  with  any  pro- 
irtions  of  the  reagents.  A  drop  of  the  ferric  solution  added  to 
e  crystals  of  the  acid  produces  a  red  colour. 

The  remaining  constituents  of  Avhat  we  haA'e  called  “urrhodinic” 
ust  be  briefly  noticed.  The  aromatic  filtrate  above  referred  to, 

II  removal  of  the  pale  precipitate,  yields  an  amorphous 
•iloAv  substance,  also  with  an  acid  reaction,  and  Avhich  we  Avould 
eanwhile  di.stinguish  as  “  uroxanthic  acid.”  It  exercises  the  same 
•neral  reducing  actions,  but  these  are  not  so  keen,  and  it  fails  to 
duce  msmuth  in  any  strength.  It  corresponds  in  all  its  proper- 
?s  to  Hodeker  s  alcapton,  which  appears  to  have  been  this  body 

an  impure  state. 

^^rk  precipitate  yields  a  third  body  with  an  acid  reaction 
men  has  been  obtained  as  a  powder,  or  in  the  form  of  irregular 
anching  crystals,  or  as  a  dark  oily-looking  liquid.  Even  in 
rong  solution  this  substance  also  fails  to  reduce  bismuth,  but  it 
18  all  the  other  reducing  powers  of  uroleucic  acid,  although  these 
e  not  so  intense.  Our  latest  observations  appear  to  show  that 
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this  latter  body  is  produced  during  the  course  of  the  analysis  and 
does  not  exist  as  such  in  the  urine.  None  of  the  above  acids  have 
been  found  to  have  any  action  on  polarised  light. 

It  is  remarkable  that  this  kind  of  urine  should  contain  two  sub¬ 
stances  possessed  of  reducing  properties,  and  it  is  clear  how  this 
circumstance  has  increased  the  difficulty  of  isolating  and  indenti- 
fying  them.  It  would  appear  that  Bodeker’s  alcapton  was,  at  all 
events,  one  of  the. bodies  actually  occurring  in  the  urine,  but 
that  the  secretion  does  not  contain  a  trace  of  pyrocatechin 
or  protocatechuic  acid. 

[A  more  detailed  account  of  this  subject  will  appear  in  the 
Journal  of  Anatomy  and  RhysiologyJ\ 


A  CASE  OF  PARASITIC  FCETUS. 

By  B.  LANGLEY  MILLS,  E.R.C.S.Ed., 

Surgeon  Medical  Staff. 


Having  met  with  a  very  similar  case  of  parasitic  foetus  to  that  of 
Laloo,  related  in  the  .Journal  for  February  25th,  1888, 1  think  that 
a  few  notes  on  it  are  worth  recording. 

Soorunophur,  aged  25,  primipara,  Avas  delHered  of  a  male  child 
on  April  /th,  1888.  Family  history  good.  No  history  of  fright 
during  gestation.  Parturition  natural.  The  child  was  found  to 
be  a  double  monster,  the  growth  of  one-half  having  been  arrested 
xn  utero.  The  autosite  was  perfectly  formed,  with  the  exception 
of  an  extra  lobe  to  the  right  ear.  The  parasite  was  attached  to 
the  lower  part  of  the  sternum  of  the  autosite,  as  in  Laloo’s  case 
{thoracopagus  parasiticus).  The  parasite  was  adherent  to  the 
mesial  line  above  the  ensiform  cartilage.  The  etching,  enlarged 
from  a  photOOTaph,  gives  a  fair  idea  oi  the  condition  four  days 
after  birth.  Close  above  the  adherent  part  of  the  parasite  Avas 


situated  a  fleshy  nodule,  about  the  size  of  a  walnut,  from  which 
sprung  tAvo  fleshy  cords  about  two  inches  long,  symmetrical  on 
both  sides,  and  free  at  their  extremities,  containing  no  bones,  and 
apparently  representing  the  upper  extremities.  The  lower  ex¬ 
tremities  Avere  perfectly  formed,  and  attached  by  a  loose  fold  of 
skin  over  the  ensiform  cartilage.  They  were  freely  movable,  and 
apparently  not  joined  in  any  way  to  the  rudimentary  upper  ex¬ 
tremities.  Genital  organs  were  present  in  the  parasite,  but  in  n 
rudimentary  condition.  There  was  a  urethra,  but  no  urine  passed 
from  it.  At  the  seat  of  the  nax'elin  the  autosite  there  was  a  large 
pulsating  purple  tumour,  about  the  size  and  colour  of  the 
bowl  of  a  full  claret  glass,  obscuring  the  remains  of  the  um¬ 
bilical  cord,  and  being,  I  think,  some  abnormal  remnants  of 
the  pedicle  of  the  allantois. 

The  child  died  when  a  week  old.  No  post-mortem  examination 
could  be  obtained. 
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TWO  CASES  OF  INJURY  BY  LIGHTNING  : 
RECOVERY. 

I5y  A.  II.  COOK,  M.B.Lond.,  and  WILLI  Ail  BOULTIXG, 
L.K.C.B.Lond.,  Hampstead. 


About  1  p.m.  on  June  14th,  1888,  W.  F.,  aged  62,  and  D.  11.,  aged 
*42,  sawyers,  were  working  in  a  wood  at  the  Spaniards  Farm,  near 
ifampstead.’  There  was  no  rain  nor  any  sign  of  a  thunderstorm 
at  tlie  time.  The  men  were  eating  their  dinner  under  an  oak 
tree,  their  saws,  six  and  a  half  feet  long,  leaning  against  the 
fence,  about  two  feet  from  the  trunk.  One  of  them,  F.,  was 
standing  leaning  against  the  trunk,  while  the  other,  11.,  was 
.seated  on  a  block  of  wood  about  three  feet  from  it,  with  his  open 
knife  resting  upon  his  knee.  Suddenly  II.  “  saw  the  clouds  open 
and  a  sheet  of  fire  falling.”  lie  heard  a  deafening  thunder-clap, 
and  felt  stunned  for  some  minutes,  but  had  no  sensation  of  pam. 
Then  lie  discovered  that  his  trousers  were  on  fire,  smoking  but 
not  blazing,  and  that  his  knife  had  been  knocked  out  of  his  hand, 
and  his  steel  buckles  torn  from  his  legs.  He  saw  F.  lying  sense¬ 
less  on  the  ground  and  quite  still,  as  though  he  were  dead.  He 
had  lost  all  feeling  in  his  legs,  and  he  tumbled  down  when  he 
tried  to  walk.  His  boots  were  “  in  ribbons,”  and  fell  off  when  he 
moved.  He  managed  first  to  quench  the  fire  in  his  trousers,  and 
then  to  crawl  to  the  road  near  by  shouting  for  assistance.  He 
was  somewhat  deaf,  but  could  hear  himself  shout,  and  ‘  felt  as 


was  almost  pulseless,  but  became  slightly  conscious  on  beinij 
roused.  H.  was  groaning,  and  complained  of  a  burning  pam  a 
from  a' red  hot  iron,  which  was  “  travelling  up  his  legs.”  Thei 
clothes  were  cut  from  them,  and  F.  was  found  to  have  burns  o 
the  right  side  from  his  shoulder  to  his  feet,  bearing  the  appear 
anceof  abrasions.  The  whole  of  this  side  (presumably  the  sid 
on  which  he  was  leaning  against  the  tree)  had  exactly  the  appear, 
ance  of  an  exaggerated  example  of  post-mortem  staining.  1: 
had  his  legs  burnt  in  places  from  the  point  where  he  had  bee’ 
restin"  his  knife  downwards.  The  legs  were  cut  probably  by  th' 
steel  buckles  he  had  worn.  His  pulse  was  intermittent  at  th 
time,  and  for  several  days  after  the  accident.  Both  men  were  S' 
scorched  that  no  lines  were  visible  to  indicate  the  course  take' 
by  the  electric  current,  although  these  subsequently  came  out  h 
showm  in  the  drawings  here  given.  ,  , 

An  ounce  of  brandy  was  administered  to  each  man,  the  wound 
were  quickly  dressed  with  boracic  ointment,  cotton-wool  was  aj 
plied,  the  men  were  covered  with  plenty  of  blankets,  hot-watt 
bottles  were  put  to  the  feet,  and  one-quarter-grain  opium  suj, 
positories  were  introduced.  Brands  essence  was  given  in  sma 
quantities.  An  hour  afterwards  F.  vomited,  and  began  to  rail: 
from  his  collapse.  The  wounds  suppurated  freely  for  the  fin 
two  or  three  days.  The  scorching  of  the  surface  was  well  in 
week.  The  burns  on  the  right  leg  of  H.,  the  least  injured  of  the  tw 
men,  were  well  on  June  25th,  the  eleventh  day  after  the^acciden’ 
the  other  leg  was  healed,  and  he  was  up  on  the  twenty-tirst  dav  I 
p.  was  well  three  days  later,  and  was  up  on  .luly  <th.  He  ha 


Fig.  1  shows  the  zig-zag  scar  on  tlie  front  of  the  arm,  also  scars  on  back  of 
forearm  and  in  groin,  and  mottlings  over  chest  and  flank. 

though  he  had  been  blown  from  a  cannon.”  F.  says  that  he  re¬ 
members  nothing  of  the  accident,  and  neither  felt  nor  saw  any¬ 
thing.  Insensibility  must  have  been  instantaneous.  H.  managed 
to  attract  the  attention  of  some  men  passing  in  a  cart,  and  both 
men  were  conveyed  to  the  infirmary,  F.  still  quite  unconscious 
and  his  clothes  torn  off  him  to  such  an  extent  that  for  decency’s 
sake  he  had  to  be  covered  with  one  or  two  sacks  on  admission. 

In  the  absence  of  Mr.  Cook,  the  medical  officer,  they  were  seen 
by  Mr.  William  Boulting,  a  neighbouring  practitioner,  who  saw 
the  men  an  hour  and  a  half  after  the  accident,  and  found  them  in 
a  state  of  intense  collapse.  The  features  were  ghastly  blue,  with 
a  dull  yellowish-white  showing  through  the  leaden  colour.  F. 


Fig.  2  shows  scar  on  shoulder  and  back  of  arm,  also  a  more  superficial  scar 
mottling,  like  the  branches  of  a  tree,  over  tlie  right  side. 

burns  on  the  shoulder  and  the  outside  of  the  arm  down  to  t' 
elbow,  and  on  the  inner  surface  of  the  arm  for  the  same  distant 
the  forearm  was  scorched,  the  whole  of  the  right  side  W' 
scorched,  and  there  was  a  burn  about  one  inch  wide  running  do' 
the  whole  side.  The  scorching  presented  a  mottled  appearar 
over  the  lower  part  of  the  chest,  like  the  branches  of  a  tree;  t' 
groin  was  also  burnt ;  the  thigh  had  a  burn  three  inches  long,  a- 
was  scorched  dovvm  to  the  knee ;  the  leg  was  scorched  in  fro 
and  there  was  a  contused  wound  or  deeper  burn  over  the  ank 
Since  the  accident  he  had  been  so  deaf  that  he  could  not  heai 
watch  laid  against  the  ear  on  either  side  or  when  held  betwf' 
the  teeth. 
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On  July  8th  he  complained  of  a  ringing  noise  in  the  ears,  and 
here  was  a  free  discharge  of  pus  from  both.  On  July  9th  he 
ould  hear  a  watch  at  a  distance  of  four  inches  from  the  left  ear, 
nd  was  much  less  deaf.  The  otoscope  revealed  perforation  on 
oth  sides.  It  is  possible  that  the  otitis  media  may  have  been 
9t  up  by  rupture  of  the  drum  by  the  shock  of  the  thunder-clap, 
r  by  prolonged  exposure  while  in  a  state  of  collapse. 

The  oak  tree  was  found  to  have  been  struck  about  fourteen  feet 
boye  the  ground,  leaving  a  track  all  the  way  down.  The  exact 
osition  of  the  men  and  of  the  long  metal  saws  which  doubtless 
ttracted  the  discharge  to  the  tree  under  which  they  were  was  as 
dIIows  :  the  fence  passed  close  to  the  tree ;  the  saws  were  lean- 
ig  against  it  at  a  distance  of  about  two  feet  from  the  trunk.  F. 
ras  leaning  with  his  back  against  the  trunk  about  a  yard,  and  H. 
n  the  opposite  side  of  the  fence  w'as  sitting  about  two  yards  dis- 
int  from  the  saws.  The  photographs  of  F.  show  the  appearance 
f  the  scars  a  month  after  the  accident,  the  zig-zag  scar  down  the 
ront  of  the  arm  and  the  mottled  appearance  like  the  branching 
f  a  tree  over  the  right  side  being  -w^ell  shown. 

Remarks. — The  case  illustrates  the  danger  of  the  proximity  of 
teel  instruments  during  times  of  electric  disturbance.  Nor  should 
;  be  forgotten  that  without  lightning  dangerous  return  discharges 
•om  the  earth  to  the  atmosphere  may  take  place  at  a  considerable 
istance  from  an  atmospheric  storm. 


CLINICAL  MEMORANDA. 


.\SE  OF  ENTIRE  ABSENCE  OF  BOTH  MAMM^  IN  A 
FEMALE,  AGED  21  YEARS. 

HE  above  rather  remarkable  case  is  now  under  the  care  of  my 
distant.  Dr.  Lyall,  and  myself.  The  girl  is  unmarried,  but  has 
iven  birth  to_  a  healthy  male  child  three  months  ago.  Dr.  Lyall 
^tended  her  in  conftnement,  which  was  quite  natural  in  every 
ispect,  and  she  has  made  an  excellent  recovery.  As  you  will  see 
y  the  photograph  which  I  enclose  there  are  no  mammary  glands, 


id  no  trace  of  anything  at  all  resembling  them.  She  has,  con- 
quently,  been  unable  to  nurse  her  child.  A  small  mole  exists 
;ar  where  the  right  nipple  should  be  found,  and  the  pectoral 
uscle  seems  quite  bare  of  adipose  tissue  in  that  neighbourhood, 
f  course  there  has  been  no  trace  of  milk,  and  she  has  suffered 
am  no  sympathetic  pain  or  uneasiness  of  any  kind  in  that 

Son. 

er  mother  tells  me  that  she  was  aware  of  the  fact  that  she 
id  no  breasts,  but  that  she  had  always  enjoyed  good  health  and 
enstruated  regularly  from  the  age  of  15  years. 

I  am  not  aware  of  mention  of  absence  of  these  glands  having 
«n  made  by  any  medical  men  who  are  authorities  in  obstetric 
edicine.  I  have  never  met  with  such  a  case,  and  should  hardly 
ive  believed  such  an  abnormal  state  of  things  could  have  existed 


had  I  not  seen  it.  Perhaps  you  could  draw  my  attention  to  the  fact 
that  such  cases  have  been  before  reported  in  the  medical  journals. 
Dyneley  House,  Skipton.  W.  Wylie,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


KING’S  COLLEGE  HOSPITAL. 

A  CASE  OF  CARDIAC  HYPERTROPHY  WITH  VARIABLE  MURMURS: 
PROBABLE  OCCLUSION  OP  THE  THORACIC  AORTA. 

(Under  the  care  of  Dr.  Duffin.) 

[Notes  and  comments  by  Sir  Hugh  Beevor,  M.B.Lond., 

Registrar.] 

W._  B.,  aged  24,  was  admitted  into  the  hospital  complaining  of 
pain  in  the  right  side,  with  a  temperature  of  100° ;  these  sym¬ 
ptoms  left  him  after  a  few  days.  ^ 

He  was  a  soldier.  He  had  previously  had  very  good  health  ; 
but,  after  two  years’  service,  was  discharged  invalided.  Through 
the  kindness  of  the  medical  department  at  the  Horse  Guards,  his 
health-sheet  was  obtained,  where  he  is  described,  on  enlistment, 
as  a  labourer  with  good  physical  development ;  he  was  sent  to 
India,  where  he  was  in  hospital  on  four  occasions  for  diarrhoea 
and  dysentery,  spending  120  days  out  of  fifteen  months  in  hos¬ 
pital  ;  he  was  then  sent  home  to  Netley,  and,  after  fourteen  weeks, 
discharged  for  heart  disease.  Habits  intemperate.  His  brothers 


and  sisters  are  alive  and  healthy ;  the  father  and  mother  died  or 
tumour.  The  chest  showed  a  fulness  below  the  right  axilla,  and 
strong  pulsation  could  be  felt  there,  and  be  traced  up  into  the 
axilla;  on  the  back  large  arteries  could  be  traced  on  either  side. 
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from  the  level  of  the  first  dorsal  vertebrse  down  to  the  sixth  and 
fifth  on  right  and  left  side ;  and  corresponding  to  the  pulsation  in 
the  right  axilla,  a  pulsation  was  felt  in  the  left ;  the  arteries  ran 
down  to  the  ninth  and  eighth  intercostal  spaces  respectively;  the 
right  subclavian  was  larger  than  the  left ;  an  artery  was  felt  under 
the  right  costal  cartilages,  near  the  sternum.  In  the  abdomen  the 
abdominal  aorta  could  not  be  felt  pulsating,  only  the  right  ex¬ 
ternal  iliac ;  in  the  lower  limbs  the  femoral  arteries  could  not  be 
felt  pulsating,  only  the  right  posterior  tibial  artery.  The  pulse  at 
the  wrist  -was  100,  high  tension,  and  the  artery  large;  there  was 
also  marked  pulsation  to  be  felt  behind  the  manubrium  sterni. 
There  was  visible  priecordial  pulsation  in  the  fourth  and  fifth  in¬ 
terspaces,  but  the  apex  beat  was  felt  most  in  the  sixth,  at  the 
nipple  line ;  pnecordial  dulness  was  increased.  On  auscultation, 
three  distinct  areas  of  systolic  murmur  were  noted ;  at  the  base, 
to  the  right  of  the  sternum,  in  the  second  and  third  interspaces, 
and  to  the  left  in  the  second  and  all  the  first  interspace :  below,  a 
systolic  murmur  was  heard  over  the  area  of  cardiac  dulness,  and 
across  the  sternum  to  the  right  costal  cartilages.  The  character  of 
the  murmur  was  different  at  base  and  below ;  at  the  base,  on  the 
right,  it  Avas  very  whizzing  in  character,  and  in  time  came  just 


before  the  second  sound ;  below,  on  the  left,  it  resembled  an  exo- 
cardial  murmur ;  on  the  right  it  was  louder,  and  of  different  cha¬ 
racter.  He  was  examined  at  different  times  over  a  period  of  nine 
months ;  on  some  occasions  there  was  no  murmur  at  all  at  the 
base,  and  a  limitation  of  the  usual  area  was  frequent,  which  was 
showm  on  the  chest  by  the  double  contour  of  areas  marked. 

In  this  case  it  seemed  that  the  posterior  scapular,  the  sub¬ 
scapular,  and  the  internal  mammary  arteries  had  taken  the  chief 
part  in  forming  anastomoses  between  the  arch  of  the  aorta  and 
the  aorta  in  the  thorax,  with  the  effect  of  almost  obliterating  all 
pulse  in  the  arteries  of  the  lower  extremities ;  no  other  effect  was 
noted,  with,  perhaps,  the  exception  of  signs  of  high  blood-pressure 
in  the  renal  arteries ;  the  urine  being  pale,  and  of  low  specific 
gravity,  with  no  albumen,  and  he  said  it  was  customary  with  him 
to  rise  once  or  twice  at  night  to  pass  water.  There  seemed  to  be 


no  evidence,  on  auscultation,  by  which  the  murmurs  could  be 
assigned  to  arterial  anastomoses  solely,  though  one  area  extendec) 
down  over  the  cartilages,  beneath  which  an  artery  could  be  felt 
on  the  other  hand,  he  said  he  had  been  laid  up  since  leaving  tin, 
army,  a  week  at  a  time,  with  severe  prmcordial  pain,  and  in  the 
fifth  interspace  the  murmur  was  similar  to  exocardial  murmurs. 

This  anomalous  case  could  readily  escape  observation  in  at, 
ordinary  examination  ;  for  unless  the  stethoscope  was  placed  ovei 
one  of  the  arteries  in  the  back,  there  was  nothing  but  the  fulness 
inside  the  right  axilla  to  cause  special  attention ;  though  his  heart 
was  carefully  examined  for  some  days  after  admission,  it  was  tlit, 
fulness  and  slightly  diminished  resonance  being  investigated  thul 
called  attention  to  the  anastomoses. 


REVIEWS  AND  NOTICES. 


On  Cancer  of  the  Uterus  :  Being  the  Harveian  Lectures  to* 
1886.  By  John  Williams,  M.D.,  F.R.C.P.,  Professor  of  Mid¬ 
wifery  in  University  College,  Ijondon;  Obstetric  Physician  W 
the  Hospital ;  Physician  Accoucheur  to  H.R.H.  Princess  Beatrice 
etc. 

The  author  of  this  important  monograph  lays  particular  stre8» 
on  the  anatomical  seat  of  origin  of  uterine  cancer,  on  the  usua. 
direction  in  which  that  disease  spreads,  and  on  the  parts  when 
experience  has  proved  that  the  disease  is  most  likely  to  recu 
after  radical  operations.  The  value  of  proposed  methods  of  treat 
ment  is  estimated  by  due  consideration  of  these  matters. 

Following  the  example  of  Ruge  and  Veit,  the  author  divides  th 
uterus  into  three  parts  which  differ  histologically,  above  all  in  thei 
epithelial  investment,  a  matter  of  special  import  in  relation  b 
carcinoma.  The  three  parts  he  terms  the  “  vaginal  portion,”  th' 
“  cervix,”  and  the  “  body  of  the  uterus.”  By  the  “  vaginal  por 
tion  ”  he  signifies  the  free  surface  of  what  is  usually  termed  th^ 
cervix,  which  projects  into  the  vagina.  This  portion  is  coverei- 
with  stratified  squamous  epithelium,  which  normally  ceases  a, 
the  os  externum,  where  the  transitional  epithelium  begins.  A, 
that  point,  however,  erosions  are  frequent,  and  they  are  coveret. 
with  columnar  epithelium,  which  joins  the  squamous  in  an  aU 
normally  abrupt  manner.  Indeed,  an  erosion  is  defined  by  th* 
author  as  an  extension  of  the  mucous  membrane  of  the  cervica 
canal  through  the  external  orifice  on  to  the  lips,  or  even  further, 
over  the  surface  of  the  A^aginal  portion.  An  erosion,  he  furthei 
takes  care  to  note,  is  not  identical  with  the  simple  bulging  oi 
hypertrophied  cervical  mucous  membrane  out  of  the  os.  iTli' 
precise  manner  in  which  the  process  of  erosion  extends  is  care 
fully  described. 

Here  we  may  take  occasion  to  commend  the  fine  series  of  micro 
scopic  drawings  prepared  by  Dr.  Boxall,  which  illustrate  tlii 
normal  and  morbid  histology  of  the  parts  involved  in  utemi 
cancer.  Although  carcinoma  often  involves  the  vaginal  portion 
it  less  frequently  originates  in  that  region.  When  it  does  actualb 
arise  there,  it  bears  all  the  microscopic  characters  of  epitheliomi 
of  free  mucous  surfaces,  such  as  the  lip.  In  its  earliest  stage  i 
may  appear  as  a  mere  livid  patch,  which  often  remains  super 
ficial  for  a  long  while,  but  ultimately  advances  towards  tk 
vaginal  mucous  membrane  rather  than  up  the  canal  of  the  cervix, 
Dr.  Williams  denies  that  this  or  any  other  form  of  cancer  hat 
been  proved,  on  satisfactory  grounds,  to  arise  from  a  laceration.  ; 

By  the  “  cervix  ”  the  author  signifies  the  mucous  membrane  ft 
the  cervical  canal  and  the  underlying  deeper  tissues.  The  fre 
surface  bears  columnar  epithelium  and  follicles.  Cancer  of  th 
cervix,  the  most  frequent  form  of  malignant  disease  of  the  uteruf 
generally  begins  in  the  lower  part  and  advances  to  the  vagina 
portion,  thence  into  the  tissues  between  the  vagina,  rectum,  an' 
bladder,  rather  than  down  the  vaginal  mucous  membrane. 

By  the  “  body  of  the  uterus  ”  Dr.  Williams  means  what  i 
usually  understood  by  that  term.  Cancer  attacks  its  decidua 
and  spreads  out  towards  the  broad  ligament  and  neighbqurinj 
viscera ;  the  disease  does  not  extend  to  the  cervix  till  late  in  it 
course.  Some  interesting  cases  of  this  form  of  cancer  are  de 
scribed;  indeed,  the  monograph  abounds  in  instructive  clinica 
records. 

On  the  evidence  of  direction  of  growth  and  the  most  frequen 
seats  of  recurrence,  the  author  bases  his  principles  for  guidanc 
to  the  operator.  When  the  cervix  is  amputated  recurrence  is  rsr 
in  the  stump,  but  frequent  in  the  adjacent  connective  tissues,  tin 
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acerous  deposit  being  often  separated  by  a  perfect  layer  of 
althy  tissue  from  the  cicatrix  and  from  the  mucous  membrane 
ing  the  remains  of  the  cervical  canal.  On  these  grounds  the 
thor  objects  to  total  extirj)ation  of  the  uterus  as  difficult  and 
ngerous,  failing  at  the  same  time  to  remove  the  structures 
lere  recurrence  most  frequently  occurs.  He  practises  and 
ongly  advocates  the  operation  known  as  supravaginal  ampu- 
ion  of  the  cervix.  On  the  other  hand,  total  extirpation  can 
me  avail  in  cancer  of  the  body  of  the  uterus, 
rhe  author’s  arguments  on  other  pathological  and  clinical 
.tters  of  importance  are  worthy  of  deep  consideration.  Doc- 
nes  about  the  serious  or  fatal  effects  of  lacerations  of  the 
vix  and  erosion  of  the  cervical  mucous  membrane  are  not  dis- 
ssed  with  a  stroke  of  the  pen,  but  refuted  by  scientific  evi- 
ice.  _Dr.  Williams  is,  indeed,  opposed  to  any  theory  of  local 
chanical  irritation  as  a  cause  of  uterine  cancer.  Prolapsed 
'ri  are  often  exposed  to  every  possible  irritating  influence,  dis- 
irges,  friction  of  clothes,  external  violence  and  damage  from  ill- 
•ced  or  worn-out  pessaries,  yet  in  some  hundred  cases  of  cancer 
the  uterus  which  the  author  has  seen,  there  was  but  one  in 
ich  the  organ  was  procident. 

'dancer  of  the  Uterus  is  a  standard  practical  and  scientific  piib- 
ition.  It  is  readable  and  well  printed,  and  its  illustrations  are 
harmony  with  the  great  advance  in  pathological  drawing  so 
ispicuous  in^many  medical  works  recently  issued  by  London 
bhshers. 


NOTES  ON  BOOKS. 


^'^here  to  T ake  a  Holiday ;  being  the  Holiday  Number  of  the 
'idon  Medical  Recorder.  (London  :  W.  H.  Allen  and  Co.  1888.) 
"ew  of  the  ordinary  guides  to  health  resorts  contain  more  than 
lassing  reference  to  the  sanitary  arrangements  of  the  places 
cribed,  or  enter  into  the  merits  of  the  localities  for  the  cure  or 
lefit  of  particular  disorders.  Hence  it  is  not  always  an  easy 
k  for  individuals  to  decide  where  they  can  secure  a  reasonably 
3  and  healthy  holiday,  or  to  discover  the  place  best  suited  to 
ir  particular  ailments  or  temperaments.  Nor  is  it  always  easy 
a  medical  man  to  advise  in  such  matters.  The  little  volume 
V  before  us  aims  at  supplying  to  some  extent  the  want  here 
icated ;  and  it  may  be  consulted  alike  by  the  medical  man  and 
the  ordinpy  health-seeker  with  interest  and  advantage.  It 
tains  articles  by  Dr.  E.  Symes  Thompson,  on  the  Choice  of 
jlish  Health  Resorts  ;  by  Inspector-General  Macpherson,  on  the 
.s  of  Great  Britain ;  and  by  Mr.  A.  E.  Boulton,  on  the  Waters  of 
odhall  Spa.  Dr.  Burney  Yeo  describes  the  Pyrenean  and  ad- 
mt  summer  health  resorts;  Dr.  C.  Parsons  gives  valuable  advice 
sea-bathing;  and  Drs.  W.  E.  Huggard,  G.  V.  Perez,  and  M.  C. 
bham  supply,  from  their  local  knowledge,  descriptions  of  the 
racteristics  of  Davos  Platz,  Orotava  (Teneriffe),  and  Madeira, 
n  the  points  of  \aew  both  of  the  health-seeker  and  of  the 
isure-seeker.  But  the  bulk  of  the  volume  is  occupied  by  a  series  of 
rt  accounts  of  some  ninety  home  and  foreign  health  and  holiday 
>rts.  These  accounts  are  clearly  and  carefully  written,  and  in 
m  special  attention  has  been  paid  to  the  sanitary  arrangements 
he  various  places  described,  to  the  climate  and  meteorology  of 
localities,  and  to  the  disorders  for  which  a  residence  in  the 
ies  affords  most  relief.  The  local  health  officers  have  in  each 
it  is  stated,  been  consulted,  and  hence  the  accounts  bear  the 
np  of  special  authenticity.  The  fact  that  this  is  the  sixth 
r  of  publication  of  the  number  speaks  well  for  its  popularity. 


ectures  on  the  Treatment  of  the  Common  Diseases  of  the  Skin. 
^BKRT  M.  Simon,  M.D.  (Birmingham:  Cornish  Brothers, 
?)~This  is  a  small  book  of  eight  chapters,  of  which  more  than 
:  IS  devoted  to  the  consideration  of  eczema.  Dr.  Simon, 
ing  delivered  lectures  on  the  treatment  of  the  common 
■ases  of  the  skin,  has  embodied  them  in  this  unpretentious 
k,  in  which  he  gives  the  results  of  his  experience  in  the  appli- 
on  of  the  more  recent  as  well  as  the  older  methods  of  treat- 
it.  The  lectures  contain  little  that  is  not  familiar  to  the  readers 
he  ordinary'  textbooks  and  the  current  medical  literature  of  the 


he  Victoria  Hospital  for  Children,  Chelsea,  has,  it  is  reported, 
efited  to  the  extent  of  £5,000  by  the  Silver  Fete. 


REPORTS  AND  ANALYSES 


AND 


DESCEIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SDUGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  APPARATUS  FOR  USE  WHEN  IT  IS  DESIRABLE  TO 
KEEP  A  SUPRAPUBIC  OPENING  INTO  THE 
BLADDER  PERMANENTLY  OPEN. 

There  are  several  conditions  of  the  male  bladder  which  are  re¬ 
lieved  by  making  an  opening  into  that  organ  above  the  pubes,  and 
keeping  the  wound  permanently  open.  In  1875  Sir  Henry  Thomp¬ 
son  published  some  cases  of  advanced  prostatic  disease  in  which 
he  had  opened  the  bladder  above  the  pubes,  and  fitted  his  patients 
with  a  tube  and  plate,  like  a  tracheotomy  tube,  and  more  recently 
he  read  a  case  before  the  Clinical  Society,  in  which,  on  account  of 
])rostatic  disease  his  patient  had  worn  a  tube  suprapubicallv  since 
1886. 

Last  February  a  gentleman  consulted  me  on  account  of  vesical 
pain  and  haemorrhage.  1  diagnosed  a  vesical  growth,  and  as  his 

0- 


symptoms  were  exceedingly  severe,  I  opened  the  bladder  supra- 
pubically,  and  found  a  hard  tumour  in  the  superior  fundus,  prob¬ 
ably  malignant,  and  which  it  was  impossible  to  remove.  His 
sufferings  before  the  operation  had  been  so  great  that  I  deter¬ 
mined  to  keep  the  wound  permanently  open,  to  give  free  vent  to 
the  urine  and  discharges  from  the  tumour,  this  was  done  with 
great  relief  to  the  patient,  and  he  lived  in  comparative  comfort 
for  several  months  afterwards.  It  was  from  a  study  of  this  case 
that  I  found  we  had  no  really  suitable  apparatus  for  such  a 
patient  to  wear,  when  he  resumed  his  usual  habits  and  activity, 
and  the  arrangement  about  to  be  described  was  therefore  made 
for  him. 

A  is  a  silver  plate,  presenting  a  plane  surface  to  the  body,  and 
carrying  in  front  two  rings,  upper  and  lower,  through  which  play 
two  straps,  coming  from  a  perineal  band  F,  which  bifurcates  be¬ 
hind  the  scrotum  and  comes  up  in  front,  passing  through  the 
rings,  but  not  attacked  to  them,  to  be  buckled  at  b  to  the  waist- 
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band.  The  plate  also  carries  in  front  a  silver  tube  which  is 
directed  upwards  and  then  curves  downwards  and  to  the  patient’s 
left.  An  india-rubber  catheter  of  suitable  size,  usually  No.  14 
English,  is  passed  through  this  tube,  the  upward  direction  of  the 
tube  gives  a  downward  direction  to  the  catheter,  which  is  neces¬ 
sary  to  allow  it  to  ride  easily  in  the  opening  leading  into  the 
bladder,  and  the  curve  of  the  tube  downwards  and  outwards 
directs  the  catheter  to  the  urinal,  which  is  strapped  to  the 
patient’s  leg.  The  urinal  consists  of  a  bag  e,  which  is  connected 
with  the  catheter  by  means  of  a  long  stout  tube,  d,  which  is  made 
sufficiently  firm  not  to  “  kink  ”  at  the  knee  when  the  patient  sits 
down.  At  the  junction  c  the  catheter  has  several  inches  “  play” 
in  the  larger  tube  d,  and  does  not  fit  tightly,  so  that  the  loose 
junction  acts  as  the  necessary  air  vent  from  the  receptacle  e.  It 
has  been  found  well  for  patients  to  have  the  apparatus  in  dupli¬ 
cate,  so  that  there  is  always  a  clean  one  ready  to  be  put  on  imme¬ 
diately  a  soiled  one  is  removed.  The  usual  clothes  are  worn,  and 
the  patient  can  walk  and  drive  with  ease.  Sir  Henry  Thompson’s 
patient,  whose  case  I  have  referred  to,  is  wearing  this  apparatus 
at  the  present  time  with  great  comfort.  1  am  indebted  to  Mr. 
Fred.  Weiss  (Messrs.  Weiss  and  Son)  and  my  patient’s  son,  for 
assistance  in  carrying  out  my  suggestions. 

G.  Buckston  Browns. 


COCOA  WITH  PEPTONISED  MEAT  EXTRACT. 

Messrs.  Scheibleb  Bros,  and  Co.,  23,  New  Broad  Street. 
Samples  of  powdered  cocoa,  mixed  with  half  its  weight  of  dried 
meat  peptone,  and  the  mixture  pressed  into  tablets,  have  been 
submitted  to  us.  Of  their  high  food  value  there  cannot  be  a 
doubt,  both  ingredients  being  rich  in  digestible  nitrogen  and  in 
phosphate  of  potash.  The  peculiar  and,  to  many  persons,  objec¬ 
tionable  taste  of  the  peptone  is  completely  masked  by  the  cocoa. 
The  mixture  is  valuable  to  invalids  and  travellers.  The  article 
is  in  every  way  of  satisfactory  quality. 


JEYES’  PERFECT  PURIFIER  AND  SOAPS. 

The  Jeyes’  Sanitary  Compounds  Company  now  manufacture 
household  and  toilet  soaps  in  manifold  variety  containing  the 
“  purifier.”  Of  the  latter  well-known  compound,  the  value  of 
which  as  a  disinfectant  is  long  established,  nothing  need  here  be 
said.  The  soaps  are  strongly  charged  with  the  disinfectant,  and 
possess  the  odour  of  the  same  in  a  high  degree.  They  are  well- 
made  thorough  good  cleansers,  and  will  verj”^  likely  prove  success¬ 
ful  rivals  of  carbolic  and  other  powerful  disinfectant  soaps. 


ROWXTREE  AND  CO.’s  ELECT  EXTRACT  9P  COCOA. 
We  welcome  the  extending  use  of  cocoa,  in  opposition  to  tea  and 
coffee.  Of  the  many  excellent  and  pure  cocoas  now  obtainable, 
superior  in  taste  and  composition  to  the  unscientific  and  nasty 
homceopathic  cocoa  mixtures,  Rowntree’s  cocoa  extract  is  one  of 
the  best.  Its  fiavour  and  aroma  is  good;  it  is  exceedingly  finely 
divided  and  treated  by  the  so-called  Dutch  method,  to  prevent  it 
from  rapidly  settling  in  the  cup.  It  is,  as  are  most  of  the  similar 
cocoas,  deprived  of  nearly  one  half  of  the  fat  natural  to  the  bean, 
thereby  increasing  the  digestibility  and  nourishing  power. 

It  may  be  worth  while  to  point  out  once  more  that  cocoa  thus 
prepared  is  one  of  the  most  easily  digestible  articles  of  food. 


The  Charity  Votinh  Reform  Association. — This  association 
has  issued  a  circular  on  the  various  modes  of  obtaining  surgical 
appliances  by  the  poor.  After  calling  attention  to  the  surgical 
aid  functions  of  the  guardians  of  the  poor,  the  great  metropolitan 
hospitals,  the  Hospital  Sunday  and  Saturday  Funds,  and  the 
Charity  Organisation  Society,  the  circular  deals  with  the  volun¬ 
tary  surgical  aid  charities,  in  most  of  which  one  letter  of  recom¬ 
mendation  from  a  subscriber  suffices  to  ensure  the  supply  of  an 
instrument  to  the  needy  applicant.  There  are,  however,  two 
societies  which  require  a  plurality  of  letters  proportioned  to  the 
cost  of  the  instrument  applied  for.  This  plan  involves  canvassing 
for  letters,  thus  imposing  on  the  patient  great  hardships,  delay, 
and  in  many  cases  injury.  It  Avould  be  better  for  these  societies 
to  abolish  the  letter  system  altogether. 

The  Fire  Rescue  Exhibition  at  the  Portraan  Rooms,  Baker 
Street,  W.,  consisting  of  the  most  recent  inventions  in  the  way  of 
fire  alarms,  fire  extinguishers,  and  appliances  for  facilitating 
escapes  from  burning  buildings,  was  formally  opened  by  the  Lord 
Mayor  on  July  30th.] 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  J anuar 
1st.  Members  of  Branches  are  requested  to  pay  the  same  t] 
their  respective  Secretaries.  Members  of  the  Association  nc 
belonging  to  Branches  are  requested  to  forward  their  remif 
tances  to  the  General  Secretary,  429,  Strand,  London.  Posi 
office  orders  should  be  made  payable  at  the  West  Central  Dt 
trict  Office,  High  Holborn. 


3rt)c  tBritisl)  iEetJuai 


SATURDAY,  AUGUST  4th,  1888. 


THE  SANITARY  REQUIREMENTS  OF 
BETHNAL  GREEN  AND  OTHER 
LONDON  DISTRICTS. 

The  report  which  was  recently  issued  by  the  Home  Office 
the  inquiry  held  by  Messrs.  D.  Cubitt  Nichols  and  Shirley  ] 
Murphy  respecting  the  “immediate  sanitary  requirements 
the  parish  of  St.  Matthew,  Bethnal  Green,”  carries  o' 
thoughts  back  to  the  years  1884  and  1885,  when  the  popul 
mind  was  much  disturbed  by  the  disclosures  then  made  as  ■ 
sanitary  neglect  in  the  poorer  and  more  densely-crowded  di^ 
tricts  of  the  metropolis.  The  subject  was  at  the  time  e 
haustively  investigated  by  the  Royal  Commission  on  t*^ 
Housing  of  the  Working  Classes  ;  but  before  the  issue  of  tj 
report  of  that  Commission  the  public  indignation,  which  h: 
been  so  quickly  roused  to  condemn  a  condition  of  things  th 
had  long  existed,  had  as  quickly  subsided.  Still,  it  must  1 
admitted  that  the  movement,  though  ephemeral,  was  n 
barren  of  good  results.  The  hands  of  those  who  were  stru 
gling  to  improve  the  condition  of  the  poor  were  strengthen 
by  it,  whilst  the  mass  of  valuable  evidence  collected  by  t 
Commissioners  was  duly  published  and  placed  on  record. 

It  was  shown  that  many  of  the  vestries  and  district  boar, 
in  London  had  been  dilatory  and  difficult  to  move.  In  fac 
the  gist  of  the  report  of  the  Commissioners  may  be  said  to  | 
contained  in  the  sentence  in  which  they  expressed  themseh  i 
as  “  clearly  of  opinion  that  there  has  been  failure  in  adrainj 
tration  rather  than  in  legislation,”  and  that  “  what  at  t 
present  time  is  specially  required  is  some  motive  powei 


Hence  it  was  expressly  provided  in  the  Housing  of  t^ 


Working  Classes  Act,  1885,  that  it  shall  be  the  duty  of  eve 
local  authority  entrusted  with  the  execution  of  laws  relati^ 
to  public  health  and  local  government  to  put  in  force  fre 
time  to  time,  as  occasion  may  arise,  the  powers  with  whij 
they  are  entrusted,  so  as  to  secure  the  proper  sanitary  cc 
dition  of  all  premises  within  the  area  under  the  control  | 
such  authority.  Yet  it  is  to  be  feared  that  many  of  the  lo( 
authorities  of  the  metropolis  are  as  difficult  to  move  to-day ) 
they  were  four  years  ago.  ( 

The  Commissioners  observed  that  “  probably  there  can  be 
stronger  motive  power  than  pubhc  opinion,”  and  “with  t 
view  of  bringing  specially'^  under  public  attention  the  sanits 
condition  of  the  different  districts  in  the  metropolis,”  they  ^ 
commended  “that  the  Secretary  of  State  should  be  empowei' 
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appoint  one  or  more  competent  persons  for  the  purpose  of 
quiring  as  to  the  immediate  sanitary  requirements  of  each 
strict.”  Yet  no  initiatory  action  has  been  taken  by  the 
ome  Office  under  this  recommendation.  Inquiries  have  been 
Id  as  to  parts  of  Clerkenwell  and  Mile  End,  but  they  have 
en  held  in  consequence  of  the  persistent  representations  of 
0  Mansion  House  Council  on  the  Dwellings  of  the  People — 
philanthropic  society  that  has  done  much  good  work  in  de- 
3ting  unwdiolesome  conditions  and  inducing  the  sanitary 
thorities  to  take  action  in  respect  of  them.  It  must  seem 
rious  to  the  stranger  who  is  unacquainted  with  the  anomalies 
Enghsh  sanitary  administration  that  while  the  whole  of 
tra-metropohtan  England  is  under  the  supervision  of  the 
(cal  Government  Board  with  its  skilled  staff  of  sanitary  ex- 
rts,  the  capital  of  the  Empire  is  under  the  Home  Office, 
lich  possesses  no  such  staff  whatever. 

The  inquiry  into  the  condition  of  Bethnal  Green  is  by  far 
e  most  satisfactory  that  has  yet  been  held,  inasmuch  as  the 
tenable  position  assumed  on  previous  occasions,  that  only 
e  particular  sanitary  defects  complained  of  should  be  ex- 
lined,  was  abandoned,  and  the  requirements  of  the  parish  as 
whole  were  considered. 

The  inspectors  did  not  fail  to  observe  that  the  high  death- 
Jes  of  Bethnal  Green  are  not  entirely  due  to  bad  sanitary 
cumstances,  but  may  to  some  extent  be  the  result  of  the 
jh  marriage-rate  and  the  consequently  large  infantile  popula- 
m  in  a  poor  and  improvident  community.  But,  whilst  ad- 
tting  so  much,  they  have  to  report  after  careful  personal  in- 
3ction  that  the  condition  which  above  all  others  characterises 
'elling  houses  in  Bethnal  Green  is  the  dilapidated  state  in 
lich  they  are  allowed  to  remain.  In  street  after  street 
uses  defective  in  this  respect  w'ere  abundantly  found  in  the 
u^o  of  inspection.  Such  houses  showed  badly-paved  yards, 
Eective  roofs,  broken  floors,  dirty  walls  and  ceilings,  broken 
ister,  dilapidated  window  frames,  together  with  faulty  gutters 
d  defective  pointing  of  walls,  giving  facilities  for  damp  to  enter. 
.0  water  supply  to  w^ater-closets  in  houses  occupied  by  the 
orer  inhabitants  is  generally  wanting,  though  it  had  been 
Dvided  in  respect  of  those  houses  to  which  attention  had 
en  directed  by  the  Mansion  House  Council.  In  a  large 
mber  of  instances,  dust-bins  are  dilapidated,  but  in  recent 
ars  the  Vestry  have  been  engaged  in  the  effort  of  replacing 
ese  by  pails.  Newly  erected  houses  are  necessarily  free 
im  many  of  the  faults  of  those  which  preceded  them, 
jvertheless,  comparatively  recent  houses  are  fitted  with 
ilty  closet  apparatus,  and  the  drains  and  soil  pipes  are 
mmonly  destitute  of  ventilation.  “Hitherto,”  add  the 
spectors,  “in  Bethnal  Green  the  Vestry  appear  to  have 
i;ted  themselves  to  giving  general  directions,  and  ventilation 
house  drains  and  soil  pipes  is  not  insisted  on.”  Moreover, 
e  Vestry  have  not  availed  themselves  of  the  powers  vested 
them  by  section  3o  of  the  Sanitary  Act  for  controlling, 
der  regulations,  houses  let  in  lodgings. 

VTiile  fully  recognising  the  gi’eat  improvements  effected  in 
e  parish  in  respect  of  street  paving  and  sew’erage,  the  In- 
ectors  are  led  to  the  conclusion  that  the  efforts  of  the 
estry  to  maintain  houses  in  proper  habitable  condition  have 
)t  sufficed  for  the  purposes  of  a  parish  containing  population 
id  houses  of  the  character  of  Bethnal  Green.  For  the 


sanitary  administration  of  the  parish,  the  Vestry  have  ap¬ 
pointed  a  medical  officer  of  health,  who  is  not  required  to 
devote  his  whole  time  to  his  duties  ;  a  clerk,  two  inspectors  of 
nuisances,  both  of  whom  have  in  addition  to  their  sanitary 
duties  to  collect  samples  under  the  Food  and  Drugs  Act,  and 
three  subordinate  officers,  one  of  whom  is  employed  in  con¬ 
nection  with  the  disinfecting  apparatus,  and  two  for  disinfec¬ 
tion  of  houses,  and  in  addition  a  man  for  flushing  urinals, 
and  four  men  for  the  superintendence  of  dust  collection. 
Moreover,  the  inspectors  are  not  guided  or  supervised  in 
their  duties  by  the  medical  officer  of  health,  but  report  to, 
and  receive  instructions  direct  from  the  sanitary  com¬ 
mittee.  This  is  an  obviously  unsatisfactory  system,  and  the 
Inspectors  urge  its  amendment.  They  recommend  that  the 
sanitary  department  be  reorganised  so  that  the  work  of  the 
sanitary  inspectors  may  to  a  greater  extent  be  superintended 
or  controlled  by  the  medical  officer  of  health  ;  that  at  least 
two  additional  sanitary  inspectors  be  engaged  ;  that  periodic 
house-to-house  inspections  be  instituted  ;  that  by-laws  as  to 
houses  let  in  lodgings  and  as  to  house  drains  be  adopted  ;  and 
that  the  Vestry  exercise  their  ample  and  specific  statutory 
powers  for  improving  their  district.  Strange  to  relate  the 
representatives  of  the  Vestry  at  the  inquiry  object  to  the 
appointment  of  two  additional  inspectors.  They  consider 
that  one  additional  officer,  or  ‘  ‘  three  in  all,  would  be  sufficient 
to  meet  the  requirements  of  the  parish,”  which  it  should 
not  be  forgotten  has  a  population  of  more  than  125,000.  It 
is  to  be  hoped  that  the  Vestry  will  not  endorse  this  limita¬ 
tion  of  the  very  moderate  recommendations  of  the  Govern¬ 
ment  Inspectors,  and  that  they  will  secure  adequate  supervision 
of  their  district  in  future.  Sustained  efforts  during  a 
prolonged  period  are,  as  the  Inspectors  remark,  necessary 
if  Bethnal  Green  is  to  be  raised  to  a  proper  standard. 


THE  INDIA  OFFICE  AND  THE  ARMY  MEDICAL 

SCHOOL. 

The  Under-Secretary  of  State  for  India  was  “put  to  the 
question  ”  in  the  House  of  Commons  on  July  26th,  on  the 
article  which  appeared  in  the  Journal  of  July  21st,  under  the 
above  heading.  The  answers  elicited  from  Sir  J .  Gorst  made 
it  too  evident  that  the  information  on  which  our  article  was 
based  was  only  too  correct.  Reading  between  the  lines  of 
the  reply  given,  it  seems  to  us  clear  that  although  the  removal 
of  the  young  medical  officers  of  the  Indian  army  from  Netley 
is  said  to  be  “under  the  consideration  of  the  Government  of 
India,”  the  issue  of  this  “  consideration  ”  is  a  foregone  con¬ 
clusion.  Unmindful  of  the  advice  given  to  the  lawj^er  about 
to  enter  on  the  duties  of  a  judge.  Sir  J.  Gorst  gave  “his 
reasons  ”  for  the  contemplated  measure,  and,  in  so  doing,  has 
delivered  himself  into  our  hands.  The  reason  is  that  in  the 
opinion  of  the  Government  of  India  ‘^the  special  instruction 
can  be  given  better  in  India  than  at  Netley,  and  at  less  ex¬ 
pense.”  Now,  why  could  not  the  Under-Secretary  say  can¬ 
didly,  and  without  pretence  or  circumlocution,  that  the  object 
in  view  is  to  save  money  The  excuse  is  a  lame  one,  but  it 
would  have  been  at  least  ingenuous  and  intelligible.  A  high 
standard  of  efficiency  is  put  in  one  scale,  and  the  cost  of 
securing  it  in  the  other,  and  the  Government  of  India  arrive 
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at  the  conclusion  that  “efficiency”  is  too  dear — it  is  not 
worth  the  money.  Sir  J.  Gorst  said,  “  that  if  the  present 
course  (that  is,  the  Netley  course)  were  abolished,  a  course  of 
special  instniction  would  be  given  in  India. 

In  our  last  article  we  were  at  pains  to  show  that  a  course 
of  special  instruction  in  India  would  certainly  cost  more  money 
than  is  spent  on  this  object  at  Netley.  We  must  show  this 
in  a  little  more  detail.  In  the  Army  Medical  School  the  young 
medical  officers  for  the  three  Presidencies  are  all  taught  to¬ 
gether  by  one  set  of  teachers,  with  the  surgeons  on  probation 
f  )r  the  British  army.  At  the  end  of  the  term  the  officers  for 
the  Medical  Service  of  the  Indian  army  are  sent  to  the  Pre¬ 
sidencies  to  which  they  are  appointed  by  the  India  Office.  Ob¬ 
viously,  if  the  Netley  course  is  to  be  abolished,  and  the  young 
surgeons  are  to  go  direct  to  their  various  Presidencies  and  are 
still  to  have  not  only  a  course  of  special  instruction,  but  one, 
according  to  Sir  J.  Gorst,  “better”  than  that  given  in  the 
Army  Medical  School,  there  must  be,  not  one  set  of  professors 
as  now,  but  a  complete  teaching  staff  for  each  Presidency,  to 
say  nothing  of  the  teaching  apparatus,  laboratories,  with  all 
their  costly  fittings,  museums,  and  suchlike  appliances.  This 
d  )no,  it  will  be  hard  to  see  how  the  finances  of  India  will  gain 
by  the  change.  As  the  matter  stands  India  pays  only  her 
share  of  the  cost  of  the  Army  Medical  School^  according  to 
tlie  number  of  men  under  tuition,  the  War  Office  being  charged 
with  the  remainder.  In  other  words,  one  teaching  staff  suffices 
f  jr  the  medical  officers  of  both  the  British  and  Indian  armies  ; 
aicording  to  the  India  Office  scheme,  three  sets  of  professors 
will  be  required  for  India  alone,  unless  the  proposed  “  better” 
course  is  to  be  a  mockery  and  a  sham,  which  it  would  surely 
soon  become  the  moment  the  triple  cost  of  this  absurd  scheme 
cime  to  be  realised. 

We  have  already  remarked  on  the  fact  that  the  Secretary 
of  State  for  India  in  Council  has  not  taken  the  advice  of  any 
competent  advisers  on  this  educational  question,  and  not  only 
so,  but  is  about  to  act,  if  he  has  not  akeady  done  so,  in  the 
face  of  the  highest  authorities  not  only  in  England,  but  on 
the  Continent  of  Europe  and  in  the  United  States  of  America. 
It  is  even  said,  and  we  believe  truly  said,  that  the  opinion  of 
Sir  Joseph  Fa3rrer,  the  Physician  to  the  Council  of  India,  and 
presumably  their  natural  official  adviser,  has  not  even  been 
asked  for,  while  that  of  a  gentleman  who  knows  nothing  of 
the  work  done  in  the  Army  Medical  School,  who  never  even 
troubled  himself  to  visit  Netley,  has  been  taken  and  acted  on.  A 
notable  example  this  of  official  ineptitude  and  blundering.  In 
conclusion,  we  say  that  it  gives  us  no  pleasure  to  “  speak  e\'il  of 
dignities,”  but  something  more  than  the  amour  pro2)re  of  “  dig¬ 
nities  ”  is  here  at  stake,  and,  as  the  representative  of  the 
greatest  Association  the  medical  profession  of  Great  Britain 
and  Ireland  has  ever  known,  we  protest  against  this  abuse  of 
power, 

- ♦ - 

PRIZES  OFFERED  FOR  COMPETITION  BY  THE 
EMPRESS  AUGUSTA  OF  GERMANY. 

The  International  Jury  for  assessing  the  prizes  offered  by  Her 
Majesty  the  Empress  Augusta  of  Germany,  for  the  best  forms  and 
arrangement  of  internal  fittings  and  furniture  for  a  movable  hut- 
hospital,  is  to  meet  at  Brussels  on  September  3rd  next.  Sir 
Thomas  Longmore,  of  Aetley,  has  been  invited  to  act  as  British 
representative  and  member  of  the  jury. 


DEATH  FROM  SEA-SICKNESS. 

Death  from  sea-sickness  is  rare,  but  a  case  recently  occurred  on 
board  the  West  Highland  steamer  Dunara  Castle,  Avhile  on  the 
voyage  from  Tiree  to  the  Clyde.  The  patient  was  a  little  girl, 
aged  8,  who  became  sick  while  the  steamer  was  running  between 
Islay  and  the  Mull  of  Cantyre.  The  sickness  was  most  severe, 
and  culminated  in  a  convulsive  fit,  in  which  the  patient  died,. 
Every  assistance  was  rendered  by  Dr.  Frederick  Adams,  ofji 
Glasgow,  who  Avas  a  passenger  on  board. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 
The  report  of  the  Executh'e  Committee,  presented  to  the  Councii 
of  the  above  Association  on  J uly  28th,  stated  that  two  new 
branches  had  recently  been  opened  at  Walworth  and  Tottenham 
At  the  latter  place  considerable  progress  has  been  made  durinp 
the  last  two  months  by  the  collection  of  weekly  contributions 
one  satisfactory  result  of  the  experiment  being  that  a  poorer 
class  of  persons  are  thereby  induced  to  join.  An  old-establisheo 
Provident  Dispensary  in  Westbourne  Park  has  been  handed  ovei 
to  the  Association  to  be  conducted  as  one  of  its  branches.  ResO' 
lutions  in  favour  of  the  abolition  of  the  one  shilling  entrance  fe( 
in  the  case  of  persons  joining  in  health,  and  the  plan  of  receiving 
and,  if  necessary,  collecting  weekly  contributions,  were  passed 
It  was  also  resolved  to  organise  branches  at  the  East  End  am 
Kennington  before  the  close  of  the  present  year.  There  are  now 
about  30,000  persons  who  are  entitled,  in  return  for  weekly  c 
monthly  contributions,  to  medical  treatment  and  medicine  at  tin 
thirteen  branches  of  the  Association,  and  in  cases  of  seriou 
illness  <at  their  own  homes. 


THE  NEW  PENSION  LIST. 

Among  the  pensions  granted  during  the  year  ended  J une,  188? 
and  charged  upon  the  Civil  List,  we  are  pleased  to  see  that  on 
of  £100  has  been  bestowed  on  the  distinguished  biologist,  Mr.  W 
Kitchen  Parker,  F.R.S.  Mr.  Parker’s  scientific  work  is  of  th 
highest  order  and  his  career  is  of  particular  interest,  as  provini 
that  original  inA^estigation  of  the  most  laborious  kind  is  not  in 
compatible  Avdth  general  medical  practice. — Mrs.  Mary  Hutchinsor 
widow  of  Thomas  J.  Hutchinson,  M.D.,  late  of  Her  Majesty’s  Con 
sular  Service,  receives  a  pension  of  £20,  “  in  consideration  of  th 
services  of  her  late  husband.” — A  pension  of  £10  is  also  awarde* 
to  each  of  the  three  surAuving  sisters  of  John  Leech.  We  may  b 
allowed  to  recall  that  this  delightful  artist  was  a  medical  studen 
before  his  true  A'ocation  had  become  clear  to  him. 


THE  GLASGOW  MEETING. 

Glasgow  has  come  to  be  so  associated  in  men’s  minds  with  com 
merce  and  manufacture  and  the  turmoil  and  newness  wdiich  com 
in  their  train,  that  AA'e  are  apt  to  forget  that  it  is  in  reality  a 
ancient  city  with  a  long  and  honourable  history.  Its  Cathedra 
narrowly  escaping  the  iconoclastic  zeal  of  the  Reformers,  sti. 
stands  one  of  the  finest  ecclesiastical  edifices  north  of  the  Tweec 
It  dates  from  the  thirteenth  century,  and  is  as  to  the  crypt  pei 
haps  the  most  remarkable  specimen  of  Gothic  architecture  i 
these  islands.  Mr.  John  Honeyman,  the  eminent  architect  an 
archieologist  of  Glasgow,  has  consented  to  meet  any  members  c 
the  Association  who  may  be  interested  in  its  architecture  or  hif- 
tory  in  the  Cathedral  soon  after  2  p.m.  on  Tuesday  next,  and  th 
hour  which  may  then  be  spent  before  the  service,  at  which  Prii. 
cipal  Caird  is  to  preach,  begins  will  be  both  pleasantly  and  ust 
fully  passed  by  those  who  are  wise  enough  to  put  themselvt 
under  Mr.  Honeyman’s  skilful  guidance.  It  may  be  observed  i 
passing  that  the  name  by  which  the  saint  to  Avhom  the  Cathedn 
is  dedicated  is  now  knoANm  is  a  curious  example  of  the  Scotch  lov 
for  diminutives.  The  saint’s  name  was  Kentigern,  but  his  fo 
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lowers  expressed  their  afifection  for  him  by  calling  him  iMungo 
{Mun,  mcrn,  dear,  and  go  diminufcive=darling).  The  final  ar¬ 
rangements  for  the  meeting  next  week  are  being  actively 
completed.  Jlembers  will  find  that  all  the  committees  have 
bestirred  themselves  to  make  the  meeting  successful,  not  only 
from  a  scientific,  but  also  from  a  social  point  of  view.  The  Uni¬ 
versity  cloisters  are  blocked  with  goods  consigned  for  the  various 
sections  of  the  Museum,  most  of  the  departments  of  which  promise 
to  be  on  an  unusually  large  scale.  Mr.  AVilliam  Macewen  will  ex¬ 
hibit  a  number  of  interesting  surgical  cases,  some  of  them  illus¬ 
trating  his  address,  and  Dr.  Wolfe  will  give  a  series  of  demonstra¬ 
tions  at  the  Ophthalmic  Institution  of  his  method  of  operation 
for  detachment  of  the  retina  and  for  symblepharon  by  transplanta¬ 
tion  of  the  conjunctiva  of  the  rabbit. 

ALLEGED  RESTORATION  OF  SIGHT  FROM  A  FLASH 

OF  LIGHTNING. 

A  PABAGRAPn  with  the  above  heading  appeared  in  a  Wolver¬ 
hampton  paper,  and  has  been  copied  into  several  London  papers  ; 
it  affords  a  very  good  example  of  the  very  flimsy  evidence  that 
suffices  to  render  the  marvellous  credible  to  the  general  public. 
As  far  as  we  can  ascertain  the  facts  are  briefly  these.  The  patient 
was  injured  by  an  explosion  in  a  mine,  one  eye  was  totally  de¬ 
stroyed,  and  he  became  unable  to  see  with  the  other.  He  was  in 
the  hospital  for  seven  weeks  for  “  fits,”  and  on  leaving  was  led 
about  owing  to  his  defective  sight.  One  evening,  after  a  flash  of 
lightning,  he  noticed  that  he  “  could  see  indistinctly  objects  near 
to  him.  And  a  few  days  later  he  could  see  to  walk  about  with¬ 
out^  a  guide.  On  inquiry  we  learn  that  for  some  time  after  the 
patient  could  only  partially  open  the  eye,  that  the  cornea  was 
opaque,  and  had  been  gradually  clearing  for  many  months  past. 
In  the  absence  of  any  authoritative  statement  as  to  the  condition 
of  the  vision  before  and  after  the  lightning  flash,  there  seems  no 
reason  for  assuming  that  the  case  was  anything  but  an  ordinary 
one  in  which  the  cornea  was  slowly  clearing.  Nothing  is  more 
common  than  for  a  gradual  improvement  to  be  suddenly  noticed 
when  it  has  reached  a  certain  stage. 

SMALL-POX  IN  A  SCHOOL. 

Dr.  Falconer  Oldham,  M.A.,  of  the  Monsall  Hospital,  Manches¬ 
ter,  has  sent  us  the  following  account  of  an  outbreak  of  small-pox 
in  St.  Joseph’s  Certified  Industrial  School,  Manchester.  The 
school  is  situated  in  Victoria  Park,  one  of  the  healthiest  districts 
in  the  borough.  It  contains  as  a  rule  150  girls,  the  majority  of 
whom  are  of  ages  from  9  to  15,  taught  and  cared  for  by  nine 
sisters  of  the  sisterhood  of  St.  Vincent  de  Paul,  assisted  by  six  lay 
attendants.  The  school  had  been  for  some  time  exceptionally  free 
from  sickness.  The  first  cases,  some  six  in  number,  were  attacked 
on  July  22nd,  and  by  July  28th,  sixty-six  had  sickened.  One 
more  sickened  on  July  29th,  but  there  has  not  been  another  case 
up  to  the  present  date,  August  1st.  Dr.  Oldham  says :  “  On  July 
27th  I  was  asked  to  see  the  children  wdio  were  sick,  in  consulta¬ 
tion,  as  it  was  suspected  the  disease  was  small-pox,  and  then 
found  forty-six  cases  at  the  school,  all  of  which  were  removed  to 
hospital  the  same  evening.  On  July  28th,  twenty  fresh  cases 
occurred,  and  the.se  were  isolated  in  hospital  the  same  evening, 
the  last  case  being  brought  to  hospital  on  Tuesday,  July  31st.  Of 
the  sixty-seven  ca.ses,  three  are  sisters,  five  lay  attendants,  and 
fiffy-nine  school  girls.  Of  these  sixty-seven,  seven  are  unvacci- 
nated,  sixty  more  or  less  efficiently  vaccinated,  and  two  have  been 
revaccinated.  The  two  revaccinated  cases,  though  they  have 
suffered  from  the  premonitory  symptoms  of  small-pox,  have  not 
any  eruption  on  them,  and  this  too  is  the  case  with  a  nine-year  old 
child  vaccinated  for  the  first  and  only  time  in  1887.  The  majority 
of  the  other  cases  are  very  mild,  only  fourteen,  among  whom  are 
the  unvaccinated  persons,  being  very  severe,  and  five  moderately 
severe.  The  infection  was  introduced  into  the  school  by  a  child 
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brought  there  by  a  School  Board  officer  from  York.  This  child 
must  have  been  just  recovering  from  small-pox  when  admitted 
to  the  school.  She  was  brought  to  St.  Joseph’s  on  July  11th,  and 
on  July  27th,  when  in  the  course  of  my  investigation  of  the 
origin  of  the  outbreak  I  came  to  examine  her,  I  found  on  her  legs 
and  arms  the  dried  horny  scabs  of  recent  small-pox  pustules.  The 
girl  now  admits  tliat  on  July  11th  she  had  some  spots  on  arms 
and  legs,  which  were  then  ‘  getting  better.’  Nothing  had  been 
said  of  these  spots,  and  that  she  had  had  small-pox,  was  never 
suspected  until  I  pointed  out  that  the  infection  must  have  been 
introduced  into  the  school  some  time  between  the  9th  and  15th 
of  the  month,  and  asked  to  see  any  children  admitted  between 
those  dates,  when  this  child  and  two  others  were  brought  to  me. 
The  outbreak  is  chiefly  interesting  as  illustrating  the  mischief  an 
unrecognised  mild  case  of  small-pox  may  cause,  and  as  emphasis¬ 
ing  the  great  danger  there  is  in  collecting  together  a  large  number 
of  young  persons  over  the  age  of  10,  without  insisting  on  the  pre¬ 
caution  of  Aaccination  and  revaccination.  It  also  affords  an  in¬ 
stance  of  the  value  of  a  sufficiently  large  and  properly  equipped 
fever  hospital  to  a  borough  like  Manchester,  for  here  within 
twenty-four  hours  sixty-six  cases  of  small-pox  were  isolated 
without  the  rest  of  the  work  of  the  hospital  being  in  any  way  in¬ 
terfered  with,  and  at  the  time  when  there  were  over  130  cases  of 
other  infectious  diseases  under  treatment  in  the  hospital.” 

GREY  HAIRS  AND  GOVERNING  POWER. 

AYhen  the  Bill  for  Creating  Life  Peerages  was  under  discussion  in 
the  Upper  House,  Lord  Granville  made  some  happy  remarks  about 
the  aged  friends  around  him.  “  As  the  sun  smiled  agreeably  upon 
the  Government  side  of  the  House  he  was  glad  to  see  that  two  or 
three  members  retained  their  ‘  dark  and  curly  locks,’  but  he  was 
sorry  to  say  that  the  sun  also  revealed  a  good  many  heads  not 
only  tinged  Muth  grey,  but  even  more  decidedly  white,  as  well  as 
some  which  shoAved  almost  an  absence  of  locks  altogether.  It 
might  eA^en  be  said  that  their  lordships  constituted  not  a  middle- 
aged  but  an  aged  assembly.  But  the  category  of  life  peers  pro¬ 
posed  by  the  noble  marquis  would  add  a  verj’  considerable 
percentage  to  the  noble  lords  who,  like  himself,  were  so  aged  as 
to  be  utterly  useless.  He  thought  this  was  a  very  serious  objec¬ 
tion.”  Should  grey  heads  be  the  main  depositories  of  governing 
power?  The  question  has  extended  social  bearings,  and  is  worth 
considering  when  the  constitution  of  the  House  of  Peers,  the 
creation  of  County  Councils,  and  the  government  of  Universities 
and  Medical  Corporations  are  attracting  much  attention.  There 
are  advantages  and  disadvantages  in  recruiting  a  governing  body 
largely  from  among  men  of  adA'anced  years,  full  of  ripe  experience. 
Such  men  have  a  wide  and  extended  acquaintance  with  society, 
and  much  freedom  from  the  minor  A'iews  of  personal  interest,  which 
enables  them  to  look  to  public  duty  as  well  as  to  the  adA’antage 
of  their  corporate  body;  they  have  fixed  principles  and  acquaintance 
Avith  custom  and  precedence,  they  add  weight,  respectability  and 
continuity  of  action  to  the  proceedings  in  which  they  take  part — 
further  they  sometimes  add  to  the  Avealth  of  the  body  to  which  they 
belong  by  kindly  and  well  bestowed  bequests.  On  the  other  hand, 
younger  men  add  other  characters  to  the  governing  assembly ;  they 
confer  the  power  of  greater  labour,  the  capacity  to  analyse  proposals 
and  collect  evidence  ;  they  are  a  power  for  the  self-reform  which 
is  so  necessary  in  any  corporate  body  that  has  a  long  life  and  im¬ 
portant  interests  to  guard  for  others.  The  younger  men  gire  a 
“plasticity”  to  a  council,  so  that  it  becomes  impressed  and 
moulded  by  varying  circumstances  in  accord  with  the  interest 
and  needs  of  those  who  are  represented ;  they  also  serve  to  pro¬ 
tect  the  body  to  which  they  belong  from  a  great  danger  to  which 
it  is  exposed  when  entirely  composed  of  older  men — ^the  danger 
of  being  governed  by  its  own  officers  rather  than  by  the  mental 
power  of  the  whole  body  and  that  of  each  individual  member. 
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The  power  to  originate  new  ideas  and  new  methods  belongs  to 
middle  life  rather  than  to  the  advanced  stages  of  experience, 
which  are  apt  for  criticism.  These  remarks  particularly  apply 
where  old  institutions  have  to  take  a  new  departure  demanded 
by  the  altered  circumstances  of  the  time.  A  representative  sys¬ 
tem  of  government,  to  be  peniianent  and  successful,  needs  a  wise 
selection  of  candidates  for  election,  and  this  should  bear  some 
relation  to  the  total  composition  of  the  council  or  senate,  not 
simply  to  the  declared  opinions  of  the  candidates.  It  is  a  dilli- 
cult  and  delicate  question  to  say  how  far  social  and  professional 
position,  and  the  desire  to  honour  past  services,  should  determine 
nomination  to  governing  power;  and  while  recognising  to  the 
full  such  claims  upon  the  franchise,  it  must  be  remembered  how- 
desirable  it  is  that  a  governing  body  should  be  composed  of  men 
in  the  various  periods  of  life,  as  well  as  of  those  who  represent 
varied  interests ;  a  considerable  proportion  should  be  under  middle 
age ;  when  this  is  neglected  w-e  are  apt  to  see  mutual  praise  and 
mutual  election,  not  always  in  accord  with  progressive  develop¬ 
ment.  As  regards  the  Councils  of  the  Royal  medical  colleges, 
their  duties  are  many ;  they  have  to  safeguard  the  interests  of 
the  profession,  to  control  medical  education,  and  to  consult  the 
well-being  of  their  respective  corporations.  As  to  the  senate  of  a 
university,  it  should  be  in  touch  with  current  opinion  and  the 
experience  of  teachers,  w-ho  are  mostly  young  men.  Lord  Gran¬ 
ville  justly  remarked  that  a  governing  body  may  become  not 
only  a  middle-aged,  but  an  aged,  assembly,  w-hich  is  a  very  serious 
matter. 


A  QUINQUENNIAL  CENSUS. 

The  Council  of  the  Statistical  Society  has  recently  memorialised 
the  Local  Government  Board  in  favour  of  a  quinquennial  census, 
as  is  the  practice  in  nearly  all  European  countries  and  in  several 
of  our  own  colonies,  as  New  Zealand,  Queensland,  Manitoba,  and 
the  North-West  Territory  of  Canada,  as  w-ell  as  in  twelve  States 
and  three  territories  of  the  American  Republic.  The  question  is  by 
no  means  a  new-  one,  having  been  long  ago  raised  by  the  late  Dr 
Rumsey,  w-ho  w-ould  have  been  satisfied  w-ith  a  simple  enumeration 
of  the  population,  with  classification  of  their  ages,  leaving  the 
analyses  of  occupations  and  other  demographical  considerations  to 
the  greater  or  decennial  periods.  Of  course  even  this  lesser  and 
limited  census  w-ould  involve  additional  expense,  and  it  w-ill  be 
urged  by  authorities  that  we  in  this  country-  have  not  the  same 
incentives  to  incur  the  cost  which  influence  the’governments  of 
France  and  Germany,  that  is,  the  necessity  of  accurately  estimat¬ 
ing  the  total  number  of  adult  males  on  w-hom  they  can  rely  in 
fixing  the  maximum  strength  of  each  branch  of  the  army  and 
military  reserves.  Nor  have  we  the  same  motives  that  actuate 
the  governments  of  our  colonies  and  the  still  progressive  States  of 
America  to  ascertain  the  increase  of  population  by  immigration ; 
but  from  the  standpoint  of  the  public  health  it  is  of  the  utmost 
importance  that  the  actual  population  of  each  town  and  county, 
as  well  as  of  the  entire  country  and  the  constitution  of  each  as 
regards  age  and  sex,  should  be  know  n  with  approximate  precision. 
The  need  for  sanitary  reform,  and  the  results,  w-hether  in  success 
or  in  failure,  of  sanitary  enterprise  or  legislation,  can  be  learned 
only  by  the  evidence  of  the  public  health  afforded  by  death-rates 
and  birth-rates,  w-hile  the  mere  determination  of  these’  presup¬ 
poses  a  knowledge  of  the  actual  population.  The  conventional 
methods  of  estimating  the  population  for  each  intervening  year, 
by  assuming  an  increase  at  the  same  rate  as  in  the  preceding 
decennium,  and  of  “  correcting  ”  or  checking  such  estimate  by  the 
number  of  inhabited  houses,  assuming  the  number  of  occupants  of 
each  to  remain  constant,  lead  to  grave  errors.  For  instance,  in 
1871,  it  was  found  that  the  population  of  Gosport  had  been  over¬ 
estimated  by  33  per  cent.,  and  that  of  Cambridge  under-estimated 
by  16  per  cent.,  consequently  the  former  had  appeared  healthier 


and  the  latter  less  healthy  than  it  really  was.  The  profession 
ought  not  to  fail  to  use  the  present  opportunity  of  urging  on  the 
Government  the  importance  of  the  issues  involved  in  the  memorial 
to  w-hich  we  have  alluded. 


EFFECTS  OF  LIGHTNING-STROKE. 

A  STORM  which  occurred  near  Monmouth  on  June  25th  resulted  in 
tw-o  fatal  cases  of  stroke  by  lightning.  In  one  of  them  the  victim, 
an  iron-puddler,  w-as  w-alking  betw-een  the  rails  of  the  railw-ay, 
when  he  was  killed  by  lightning.  When  seen  by  Mr.  Nathaniel 
Coates  he  was  quite  dead.  From  the  vertex  of  the  cranium  he 
w-as  rather  bald — to  the  epigastrium  on  the  right  side  there  w-as  a 
tract  tw-o  inches  w-ide  of  singed  hair,  but  the  skin  w-as  not  burnt. 
From  a  point  a  little  below-  the  perineum  down  the  inner  side  of 
both  legs  there  w-as  a  smaller  track,  about  one  inch  wide,  w-here 
the  skin  w-as  reddened,  and  the  epidermis  could  be  easily  rubbed 
off.  There  did  not  appear  to  be  anything  more  the  matter;  it 
may  be  added  that  the  body  had  lain  in  the  rain  some  time  after 
the  accident  before  the  examination  w-as  made.  No  bones  were 
broken.  The  body  w  as  not  opened.  He  did  not  appear  to  have 
any  money  or  a  Avatch  about  him.  The  clothes  w-ere  kindly  sent' 
up  for  our  inspection.  His  cap  Avas  split  in  tAA  O,  the  scarf  about 
his  neck  AA-as  burnt  in  tAA-o,  the  shirt  A\-as  burnt  doAvn  the  front, 
as  AA-as  also  th«  coat,  though  this  AA-as  less  destroyed.  The  inner 
side  of  the  right  leg  of  his  trousers  AA-as  burnt  from  the  top  to  the 
bottom,  as  w-ell  as  the  draAA-ers  and  stocking ;  the  clothes  of  the 
left  leg  AA-ere  less  burnt.  The  boots  were  split  in  tAA'o,  so  that  the 
.soles  Avould  hardly  hold  together.  There  is  eA-ery  reason  to  belicA-e 
that  in  each  of  these  cases  death  AA-as  instantaneous.  As  the  pre¬ 
sent  summer  has  been  unusually  prolific  in  such  accidents,  the  follow-- 
ing  statistics  w-hich  haA-e  been  collected  by  Sestier  (De  la  Foudre. 
de  ses  Formes  et  de  ses  Effets)  maybe  of  some  interest: — Only  a 
minority  of  lightning  accidents  are  fatal ;  in  601  cases  there  were 
only  250  deaths.  Fatal  accidents  are  more  frequent  in  men  than  in 
women;  of  307  men  struck  by  lightning,  165  were  killed,  while  of 
137  w-omen  only  51  perished.  In  the  A-ast  majority  of  cases  (340 
out  of  354)  death  was  instantaneous.  The  danger  is  greatest  in 
buildings  and  places  (churches,  schools,  &c.)  where  crow-ds  of 
people  are  gathered  together.  The  part  most  often  struck  is  the 
head,  then  the  chest  and  the  limbs.  In  cases  in  which  the  head  is 
struck,  the  mortality  is  double  what  it  is  when  only  the  trunk  or 
the  limbs  are  injured.  Among  the  results  of  lightning-stroke  are 
the  following,  according  to  the  authority  quoted  aboA-e : — Loss  of 
consciousness,  lasting  from  a  feAV  minutes  to  seven  days ;  para¬ 
lyses,  lasting  from  half-an-hour  to  four  months  ;  deafness,  lasting 
from  a  few-  seconds  to  several  months ;  blindness,  lasting  from 
three  days  to  seven  months ;  lastly,  a  state  of  apparent  death 
lasting  from  a  few  minutes  to  six  hours  after  the  accident.  One 
case  is  on  record  {Annales  d' Hygiene  Publique,  1880,  p.257)  in  Avhicli 
lightning  marks  on  the  front  of  the  neck  exactly  resembled  thosd 
caused  by  strangulation,  while  there  was  a  small  hole  behind  thej 
ear  Avith  ecchymosis  of  the  surrounding  skin  and  singeing  of  the 
hair,  which  might  haA-e  been  mistaken  for  a  gunshot  wound. 


POISONOUS  FISH. 

Mr.  E.  Earle,  of  Malvern,  Jamaica,  has  recently  called  atten¬ 
tion  in  the  Field  to  some  paragraphs  Avhich  appeared  in  the 
Journal  last  December  on  cases  of  poisoning  by  unw-holesome 
fish.  With  regard  to  certain  large  fishes  of  the  mackerel  tribe, 
Mr,  Earle  states  that  the  bonito  ( Thynnm  coritta),  the  albacore 
{Auxis  Sloanei),  and  the  Atlantic  mackerel  (Scomber  grex),  all 
found  in  Jamaica  w-aters,  haA-e  not  the  reputation  of  being  CA-en 
periodically  poisonous.  The  Sphyreena  barracuda,  or  long  barra- 
couta,  is  poisonous  at  certain  for  uncertain  ?)  seasons  ;  an  allied 
species  S.  pecuda  does  not  share  that  bad  reputation.  Dr.  Francis 
Day,  the  w-ell -known  ichthyologist,  in  a  communication  publishec 
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in  tile  i'/eA/of -\lureh  17th,  stated  that  he  had  obtained  four  species 
of  the  same  genus  on  the  Indian  coast,  but  had  never  heard  of 
their  flesh  being  the  cause  of  poisonous  symptoms  in  man.  He 
brought  forward  evidence  that  coral  polypes  cause  many  fishes 
which  feed  upon  them  to  become  unfit  for  food.  Drs.  McClelland 
and  Griflith  have  noted  that  a  barbel  {Oreinus)  often  caught  in  the 
mountain  streams  of  Assam,  caused,  when  eaten,  remarkable 
cerebral  sj  mptoms,  with  little  or  no  gastric  disturbance  ;  but  Dr. 
Daj  himself  observed  a  case  of  poisoning  by  this  fish  at  Chumba, 
the  patient  being  one  of  his  own  servants,  where  intense  abdomi¬ 
nal  pain,  an  hour  after  the  meal,  was  the  principal  symptom.  The 
>ame  effect  followed  the  eating  of  a  carp  (Semiplotus)  in  the 
(Iimalayas.  The  horse  mackerel  (Caranx  fallax)  is  wholesome 
vhen  young  but  poisonous  when  old.  Three  exotic  herrings— 
'^lupea  lo7iiceps  (the  oil  sardine  of  the  Malabar  coast),  Clupea 
,erforata  (of  the  Straits  of  Malacca),  and  Clupea  venenosa  (prob- 
ibly  a  variety  of  C.  perforata)  :of  the  Seychelles,  have  all  been 
mown  to  cause  severe  choleraic  symptoms.  A  West  Indian 
lerring,  C.  hianeralis,  is  so  poisonous  through  feeding  on  P/ti/salia 
hat,  said  Dr.  Day,  “  it  has  been  known  to  occasion  death  in  a 
ew  minutes.”  The  fact  has  been  proved  that  eels,  as  well  as  the 
lauritian  gouramy  (07<p/iro7ne,ius  olfaa.)  have  caused  intestinal 
■ritation  from  having  been  kept  in  foul  ditches  or  tunics.  The 
ommon  Indian  mackerel  {Sco77iber  77uc7-olepulotm)  is  abundant  at 
ochin,  but  rapidly  taints  and  becomes  poisonous.  After  referring 
1  the  poisonous  file-fishes,  box-fishes,  and  globe-fishes  of  the 
'opics,  and  discussing  the  unsettled  question  of  poisonous  roe, 
ad  the  alleged  toxic  properties  of  the  flesh  of  male  fishes  after 
lawning,  Dr.  Day  stated  that  the  manager  of  a  large  London 
itel  had  informed  him  that  he  had  seen  so  many  cases  of  illness 
ter  eating  mackerel  during  the  summer  months,  that  he 
^ongly  objected  to  this  species  of  fish  being  cooked  on  his 
emises.  The  question  of  poisonous  fish  requires  much  careful 
ientific  investigation.  Judging  from  the  cases  of  mackerel 
)isoning  which  occurred  at  the  end  of  last  year  in  London, 
here  violent  delirium  and  .symptoms  of  acute  peritonitis  were 
instant  sj^mptoms,  we  may  conclude  that  in  other  instances  the 
use  ha.s  not  rarely  been  overlooked.  Indeed,  the  case  may 
lye  been  mistaken  for  some  well-known  intra-abdominal  surgical 


Sion. 


dLORIDE  OF  METHYL  AS  A  LOCAL  AN>€STHETIC. 

IE  cold  developed  by  the  passage  of  chloride  of  methyl  from  a 
luid  to  a  gaseous  state  was  utilised  some  time  since  by  a  French 
rgeon,  M.  Debove,  for  the  purpose  of  inducing  local  anesthesia, 
rtain  modifications  have  been  introduced  by  M.  Bailly,  of 
lambly,  by  which  the  method  has  been  rendered  much  more 
actical  and  safer.  Instead  of  freezing  the  part  by  allowing  a  jet 
the  gas  from  a  siphon  receptacle  to  play  upon  it,  he  saturates 
igs  of  cotton-wool  with  the  liquid,  and  places  them  on  the 
ot  to  be  operated  on,  or  on  the  seat  of  pain.  It  has  been 
ind  exceedingly  useful  in  the  treatment  of  neuralgia,  sciatica, 
:.  To  facilitate  the  transport  of  the  liquid  he  has  designed  a 
uble  glass  tube,  the  inner  one  containing  the  methyl,  and  the 
ice  between  the  two  tubes  being  rendered  a  vacuum.  By 
■ans  of  a  capillary  tube  the  anajsthesia  can  be  directed  to  par- 
ular  spots  too  small  for  the  application  of  a  tampon.  When  the 
ter  IS  employed,  in  five  or  six  seconds  the  skin  becomes 
•nehed,  indurated,  parchment-like,  and  depressed.  The  ances- 
isia  thus  obtained  is  amply  sufficient  to  allow  of  incisions, 
nfications,  cauterisations,  etc.,  without  sensation. 


OCAL  AN/ESTHETIC  EFFECTS  OF  HELLEBOREIN. 
VEN-TURiNi  and  E.  Gasparini,  working  in  the  laboratory  of 
nessor  Buffalini,  at  Siena,  recently  made  the  discovery  that 
leborein  had  a  local  anaesthetic  effect.  A  [communication  on 


the  subject  was  made  on  March  9th  by  rrofe,s.sor  Buffalini  to  the 

Societa  tra  i  Gultori  delle  Scienze  Mediche,  of  Siena.  The  phy.sio- 
logical  effects  of  helleborein  and  helleborin  were  already  partly 
known  by  the  e.xperiments  of  Schroff,  Dragendorff,  \Marm^, 
i  bantohquido,  and  Paul.  Santoliqiiido  recently  contemplated 
an  ini  estigation  of  the  influence  of  these  two  glycosides  on  the 
heart.  The  local  anaesthetic  effects  of  these  two  substances,  how¬ 
ever,  had  been  quite  unknown  hitherto.  The  following  is  a  sum¬ 
mary  of  the  observations  of  Venturini  and  Gasparini:  On  the 
instillation  of  some  drops  of  a  solution  of  helleborein  into  the 
conjunctival  sac  of  rabbits,  complete  amesthesia  of  the  cornea 
came  on  after  fifteen  minutes.  Pricking  with  a  needle  was  not 
telt  by  the  animals.  The  same  results  were  also  obtained  in 
experiments  on  dogs,  without  any  interference  with  the  function 
of  the  pupils  or  eyelids  or  with  vision.  The  experiments  were 
^  solution,  each  drop  of  which  contained  about 
0.000.O  grammes  of  the  glycoside ;  the  same  amesthetic  effect  was 
produced  on  the  cornea,  after  an  interval  of  fifteen  minutes,  when 
three  or  four  drops  of  this  strength  were  injected  into  the  eye. 
The  cornea  regained  its^ormal  sensibility  in  half  an  hour  from 
the  commencement  of  anaesthesia.  Xo  bad  after-effects  were 
observed  on  the  subsequent  days.  Venturini  and  Gasparini  con¬ 
sider  that  in  operations  on  the  eye,  helleborein  is  preferable  to 
cocaine,  as  its  effect  is  limited  to  the  cornea,  and  does  not  affect 
the  sensibility  of  the  otlier  parts  of  the  eye  in  any  way.  They 
conclude  that;  (1)  Helleborein.  even  in  a  very  diluted  "solutioi^ 
pioduces  complete  aniestliesia  of  the  cornea,  without  irritating 
the  conjunctiva  or  the  cornea.  The  aiuesthesia  produced  by  this 
substance  is  of  longer  duration  than  that  obtained  with  cocaine. 
(“')  Though  the  amesthesia  is  complete,  there  is  no  relaxaticn 
of  the  eyelids.  (3)  No  change  in  the  pupil  or  in  the  intra-ocuhir 
tension  is  ob,served.  (4)  Helleborein  causes  local  anaesthesia  in 
the  parts  into  which  it  is  injected.  As,  however,  it  has  a  powerfi  1 
cardio-to.vic  effect,  its  application  to  the  cardiac  region  requires 
great  precaution.  AVhether  the  influence  of  the  lielleborein  is  to 
be  ascribed  to  the  helleborin  (as  Professor  Buffalini  thinks)  has 
yet  to  be  decided. 


SCOTLAND. 


ANDERSON'S  COLLEGE,  GLASGOW. 

The  chair  of  Materia  Medica  at  Anderson’s  College,  rendered 
vacant  by  the  resignation  of  Dr.  James  Morton,  has  been  filled  by 
the  appointment  of  Dr.  Alex.  Napier,  Assistant  to  the  Professor  of 
Materia  Medica  and  Therapeutics  in  the  University. 

[  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

At  the  breakfast  to  be  given  by  the  Scottish  Branch  of  the  British 
Medical  Temperance  Association  and  the  Scottish  Temperance 
League  to  the  members  of  the  British  Medical  Association  in  the 
Queen’s  Rooms,  Clifton  Street,  Glasgow,  on  the  morning  of  Wednes¬ 
day,  August  8th,  at  8  o’clock,  the  following  speakers,  among, st 
others,  are  expected  to  be  present :  Professor  McKendrick,  Re> . 
John  Lowe,  F.R.C.S.E.,  Drs.  Alfred  Carpenter,  Norman  Kerr,  and 
Surgeon-Major  Pringle. 

GLASGOW  POOR  CHILDREN’S  TRIP. 

One  of  Glasgow’s  most  enterprising  merchants  has  this  year  re¬ 
peated  an  act  of  generosity  begun  by  him  a  couple  of  years  ago, 
by  giving  a  trip  to  poor  children.  The  excursion  is  meant  for 
children  who  otherwise  would  have  no  chance  of  such  enjoyment. 
The  exciHsionists  numbered  nearly  2,000,  and  over  200  ladies  and 
gentlemen  were  also  present  to  superintend  them.  The  children 
were  taken  by  steamer  to  Rothesay,  where  they  spent  the  after¬ 
noon,  their  temporal  wants  being  abundantly  suj  plied.  Amuse- 
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ments  and  games  of  all  sorts  were  also  provided,  prizes  to  the 
value  of  £-50  being  subsequently  distributed.  No  accidents  hap¬ 
pened,  and  the  whole  party  returned  safely  to  town  in  the 
evening.  _ 


construction  of  a  sewer  for  which  such  provision  is  not  made. 
The  proposal  is  to  ventilate  the  sewers  through  gratings  in  the 
streets  immediately  over  the  sewers  at  short  intervals.  This  is 
the  arrangement  now  generally  adopted,  and  is  the  best  plan. 


THE  MARCHIONESS  OF  AILSA  AND  THE  MAIDENS 
CONVALESCENT  HOME. 

The  sudden  death  of  the  Marchioness  of  Ailsa  on  July  2(>th  has 
caused  great  regret  among  all  classes  of  the  community.  She 
spent  much  labour  and  time  in  improving  the  condition  of  the 
poor  of  Maybole  and  in  promoting  the  cause  of  temperance  among 
the  working  classes.  She  also,  at  considerable  expense,  founded 
a  convalescent  home  at  Maidens,  on  the  self-supporting  principle, 
for  the  benefit  of  the  sick  poor.  For  a  small  sum  per  week  excel¬ 
lent  accommodation  in  a  beautiful  and  healthy  locality  could  be 
obtained  by  any  one  who  was  certified  by  a  medical  man  as  a  fit 
patient  and  likely  to  be  benefited  by  admission.  It  is  to  be  hoped 
that  so  praiseworthy  a  scheme  will  not  now'  he  allow'ed  to  droj). 


OF 


GRADUATION  CEREMONY,  UNIVERSITY 
GLASGOW. 

The  summer  medical  session  at  the  University  of  Glasgow  was 
brought  to  a  close  on  July  26th,  wdth  the  usual  ceremony  of 
graduation  in  medicine.  The  Vice-Chancellor  Caird  presided,  and 
there  was  a  large  attendance  of  students  and  their  friends ;  10.5 
medical  graduands  were  presented  for  their  degrees  of  M.B.  anc. 
C.M.,  by  Professor  Leishmann ;  of  these,  tw'o  obtained  “  High  Com- 
mpiiflntinn  ”  find  toiirteen  “Commendation.”  Mr.  Landel  Rose 
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meudation,”  and  fourteen  “Commendation,”  Mr.  Landel  Rose 
Oswald,  M.B.,  gaining  the  Brunton  Memorial  Prize  as  the  most 
distinguished  graduate  of  the  year.  Fourteen  gentlemen  w'ere 
also  presented  for  the  degree  of  M.D.,  of  whom  David  Finlay, 
M.B.,  Charles  Macpherson,  M.B.,  and  William  Wallace,  M.B.,  were 
commended  for  their  theses.  After  the  class  medals  had  been 
presented  to  the  successful  students.  Professor  Simpson  delivered 
the  closing  address.  In  well-chosen  words  he  pointed  out  to 
those  about  to  leave  the  University  some  of  the 'difficulties  they 
had  to  encounter,  and  w'arned  them  against  supposing  that  true 
success  in  life  consisted  in  amassing  w'ealth,  in  gaining  or  wielding 
influence,  or  in  attaining  high  position.  lie  then  pointed  out 
some  of  the  obligations  members  of  the  medical  profession  owed 
to  their  patients,  and  the  sacredness  of  the  trust  reposed  in  them. 
The  proceedings  w’ere  closed  by  the  benediction,  pronounced  by 
the  Vice-Chancellor. 


IRELAND. 


RICHMOND  HOSPITAL. 

Among  the  candidates  for  the  Richmond  Hospital  surgeoncy  are 
Mr.  J.  D.  Pratt,  Mr.  Burke  Gaffney,  Assistant  Surgeon  Vincent’s 
Hospital ;  ^Ir.  Burgess,  Assistant  Surgeon  Richmond  Hospital,  and 
Mr.  Laffan,  of  Cashel.  _ 


WOMEN  AND  CHILDREN’S  HOSPITAL,  CORK. 

A  Horticultuhal  Show  and  Silk  Industry  Exhibition  was  held 
in  the  Assembly  Rooms,  Cork,  last  w'eek,  in  aid  of  the  funds  of 
this  institution.  A  verj'  interesting  feature  of  the  entertainment 
was  an  exhibition  of  the  silkworm  industry,  the  various  stages  of 
production  being  illustrated  by  examples. 


CORK  SEWERAGE. 

The  Local  Government  Board  have  sanctioned  a  loan  of  £750  to 
the  Cork  Corporation,  for  the  purpose  of  ventilating  certain  sewers  in 
their  district.  The  absolute  necessity  for  full  ventilation  in  con¬ 
nection  with  sew'ers  is  now  universally  conceded,  and,  in  fact,  a 
loan  w'ould  not  be  sanctioned  under  the  Public  Health  Act  for  the 


The  ordinarj'  meeting  of  the  Council  was  held  at  the  College  ou 
the  afternoon  of  Thursday,  August  2nd.  The  minutes  of  the; 
quarterly  council,  held  on  July  12th,  were  read  and  confirmed 
A  report  from  the  Court  of  Examiners  of  the  candidates  found 
qualified  for  the  the  diploma  of  Member  was  read,  and  it  wasi 
resolved  that  diplomas  of  Membership  be  issued  to  the  several 
persons  Avhose  names  are  included  in  such  report. 

A  report  was  read  and  adopted  from  the  Committee  on  the  Ex-, 
tension  of  the  College  Premises.  The  Committee  reported  that, 
with  a  view  to  providing  the  Conservator  with  a  house  similar  lu 
character  to  that  recently  occupied  by  him,  they  have  obtained 
plans  from  Mr.  Salter,  together  with  a  detailed  approximate 
estimate  showing  the  cost  thereof,  and  amounting  to  £J,410 ,  and 
having  considered  the  same,  the  Committee  recommend  thi 
Council  to  authorise  the  building  of  the  house  at  the  uppro.ximati 
estimate  supplied  by  the  architect.  ,  ,, 

The  Committee  further  recommended  the  Council  to  autliorisi 
the  expenditure  of  upwards  of  £278  for  the  purpose  of  ^iHiiif 
lightning  conductors  to  the  College  Buildings  and  fittings  for  thi 

^^It  vSs  resolved  that  the  Museum  be  closed  as  usual  during  tin 
month  of  September  for  the  purpose  of  the  general  annua 

A  letter  was  read  from  Sir  Henry  Pitman,  enclosing  a  copy  o; 
the  following  resolution  approved  and  adopted  at  a  meeting  oj 
the  Royal  College  of  Physicians  on  the  26th  ultimo 

“That  a  Committee  be  appointed,  consisting  of  seven  notnii 
nated  by  this  College  and  seven  nominated  by  the  Royal  tolleg? 
of  Surgeons,  to  report  to  the  two  Colleges  as  to  the  educational  q 
scientific  uses  to  which  the  building  on  the  Embankment,  now  i 
course  of  erection  by  the  Colleges,  can  be  best  applied,  and  genei 
ally  as  to  its  maintenance  and  management.” 

.'V  similar  resolution  was  passed  by  the  Council  of  the  College  q 
Surgeons ;  and  the  President,  the  two  Vice-Presidents  (Mr.  J. 
Hiilke  and  Mr.  Christopher  Heath),  together  with  Messrs.  Marshal; 
Bryant,  and  Berkeley  Hill,  were  appointed  as  representatives  t 
the  College  of  Surgeons  on  the  Committee.  .  ,  „  ,  . 

A  letter  was  read  from  Mr.  Wilde,  forwarding  the  Supplementi 
Charter  under  the  Great  Seal  with  a  print  showing  all  the  ajterr 
tions  made  by  the  authorities  of  the  Privy  Council  and  the  lloir 

A  letter  was  also  read  from  the  Registrar  of  the  General  Med 
cal  Council,  forwarding,  by  direction  of  the  President,  a  cop>  9 
the  reports  of  the  Inspectors,  appointed  by  the  Medical  Counci 
on  certain  final  examinations  in  medicine,  surgery,  and  midwiiej 
held  by  the  Examining  Board  in  England,  and  requesting  to 
favouied  with  any  remarks  thereon  which  the  Council  of  the  Lo 

lege  may  have  to  make.  ,  . 

It  was  resolved  that  the  reports  of  the  Inspectors  be  referred 
the  Committee  of  Management,  to  report  thereon  to  the  Council. 

It  was  resolved  that  the  annual  meeting  of  Fellows  and  .uen 
bers  be  held  on  Thursday,  November  1st,  at  3  p.m.,  and  that  tJ 
notices  respecting  it  and  the  contents  of  the  Report  irora 
Council  be  the  same  as  laid  down  in  the  Minutes  of  Council 
August  6th,  1885,  and  of  April  12th,  1888.  .  ,  ,  •,  j-  • 

The  Secretary  reported  that  the  contract  for  the  new  buiidu 
on  the  Embankment  by  Messrs.  Higgs  and  Hill  Imd  been  dmv, 
out  by  Messrs.  AVilde,  and  the  seals  of  the  two  Colleges  am^ 
thereto,  the  contract  amounting  to  £24,667,  which,  with  t 
additional  estimate  for  the  heating  apparatus,  amounting 
£1,175  10s.,  brought  the  total  cost  of  the  building,  exclusive 
internal  fittings,  up  to  the  sum  of  £25,842  10s.  _ 


Dr.  Edward  Williams,  J.P..  for  many  years  Secretaiy.  a< 
subsequently  President  of  the  North  Wales  Medical  AssociutK 


celebrated  last  week  his  “golden  wedding” at  \\rexhani. 
deputations  of  his  fellow  townsmen,  including  one  headed  h\ 
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mayor,  waited  upon  him  and  presented  him  with  congratuiu 
addresses. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

'inu  Kepoiit  of  the  Committee  to  tue  Membees,  for  the 
Year  ending  June  JOtu,  1888. 
iKNTi-EMEN, — In  presenting  to  you  our  fifth  report  we  are  for- 
uuiitely  able  to  continue  the  pleasantly  monotonous  record  of 
»rO:-perous  progress  and  good  work.  Four  years  and  a  half  after 
lie  .Society  couinienced  its  career  it  is  encouraging  for  us  to  be 
a  a  position  to  state  that,  from  whatever  point  of  view  it  may  be 
egarded,  the  work  of  the  year  just  closed  will  compare  very 
avourably  with  that  of  any  of  those  jireceding  it.  Such  a  fact  is 
he  best  promise  for  the  future  of  our  Society,  and  at  the  same 
ime  affords  ample  justification  of,  the  anticipations  and  calcula- 
ions  which  led  to  its  formation. 

Now  that  a  sufficient  time  has  elapsed  to  enable  a  definite  jurlg- 
nent  to  be  formed,  it  may  be  useful  and  interesting  to  recapitu- 
iite  the  problems  that  were  left  to  be  decided  by  the  future  when 
he  Society  was  started,  and  also  to  examine  by  the  light  of  our 
‘xperience  the  answers  that  facts  have  given  to  them. 

Naturally  the  first  and  most  important  question  w'as  whether 
here  was  any  considerable  demand  for  the  formation  of  such  a 
iociety,  and  if  a  sufficient  number  of  members  of  the  medical  pro- 
ession  would  join  to  ensure  its  stability  and  permanence.  After 
■areful  consideration  and  consultation,  the  minimum  number  of 
nembers  for  this  purpose  was  fixed  by  expert  opinion  at  400. 
I'his  number  was  speedily  obtained,  nearly  500  proposals  being 
•eceived  in  the  first  six  months.  Since  that  time  the  numbers 
have  steadily  increased,  the  additions  growing  more  numerous 
u  each  succeeding  year,  the  total  proposals  received  up  to  the 
late  of  this  report  being  1,039.  Of  course  the  actual  number  of 
nembers  is  considerably  below  this,  the  total  having  naturally 
teen  reduced  from  several  causes,  although  the  proportion  of 
Jiose  who  relinquish  their  membership  after  having  once  fully 
;aken  it  up  is,  fortunately,  very  small.  There  remains,  however, 
in  effective  membership  of  more  than  double  the  number  stipu¬ 
lated  for;  and,  while  this  is  conclusive  evidence  of  the  need  for 
'iich  a  Society,  it  is  a  source  of  strength  and  security,  since  cal- 
uilations  based  on  average  experience  are  more  likely  to  work  out 
jorrectly  in  a  large  than  small  membership. 

Another  question  of  the  highest  importance  was  the  financial 
‘lasis  on  which  the  Society  should  be  founded.  Although  great 
3are  was  exercised  in  this  matter,  and  the  best  available  authorities 
md  sources  of  information  consulted,  it  was  recognised  as  impossible 
o  determine  the  point  with  any  certainty  by  any  other  means  than 
;he  light  of  actual  experience.  This  experience  has  now  been  ob- 
ained  in  sufficient  volume  to  be  regarded  as  trustworthy,  and 
proves  beyond  the  possibility  of  doubt  that  the  financial  lines  on 
which  the  Society  was  founded  are  such  as  to  render  it  absolutely 
secure.  The  Society  has  now  to  its  credit  a  capital  of  nearly 
t25,000,  created  entirely  by  the  premiums  of  members ;  and 
ilthough  how  much  of  this  is  profit  and  how  much  necessary  re¬ 
serves  can  only  be  determined  by  the  actuarial  process  of  valuation, 
:he  members  can  await  the  application  of  this  test  with  complete 
confidence.  On  the  other  hand,  the  disbursements  made  by  the 
Society  have  been  sufficient  to  demonstrate  its  widespread  use¬ 
fulness,  a  total  of  £5,600  10s.  8d.  for  sickness  pay  and  £1,150  for 
Jeath  having  been  paid  since  the  commencement. 

If  a  closer  examination  be  made  of  the  operations  represented 
by  these  disbursements,  especially  in  the  matter  of  sickness  pay — 
unquestionably  the  most  important  part  of  the  work  of  the  So¬ 
ciety  at  present — some  very  interesting  facts  are  elicited.  Thus 
the  amount  paid  for  sickness  has  been  participated  in  by  275 
members  out  of  a  mean  average  membership  during  the  period  of 
ibout  700— from  which  it  would  appear  that  one  out  of  every 
three  members  is  liable  to  experience  some  disabling  sickness  in 
the  course  of  four  years.  This  is  a  proportion  for  which  those 
who  have  not  examined  the  matter  will  scarcely  be  prepared,  and 
!t  affords  ample  evidence  of  the  widespread  risk  of  sickness.  Of 
course  there  has  been  great  divergence  in  the  nature  and  duration 
‘>f  the  claims,  many  of  which  have  been  for  the  minimum  of  one 
week,  while  one  claim  has  extended  over  three  years,  and  another 
over  two.  The  latter  facts  certainly  prove  the  need  for  our  pre¬ 
sent  system  of  continuous  payment  at  reduced  rates  in  cases  of 
permanent  disablement,  as  the  Society  in  such  cases  provides  w'hat 
may  in  effect  be  an  allowance  for  life,  which  must  be  of  great 
value  to  the  member,  and  yet  causes  no  appreciable  financial 
strain.  Another  interesting  experience  has  been  the  comparatively 


large  number  of  disablements  from  accidents  :  this  wouhl  appear 
to  be  a  risk  to  which  members  of  the  medical  profession,  especially 
those  practising  in  country  districts,  have  more  than  ordinary 
liability.  Several  of  the  accidents — against  which,  of  course, 
the  medical  examination  at  joining  provides  no  protection — have 
occurred  almost  at  the  commencement  of  the  membersliip ;  in 
one  instance  (a  trap  accident,  causing  compound  fracture  of 
the  ankle),  the  consequence  was  tliat  ihe  member  received  six 
months’  sickness-pay  (£1()9  4s.)  during  the  first  year’s  meinbi  rship. 
This  and  similar  cases  afford  undoubted  proof  of  the  need  for  the 
Society,  and  of  the  real  and  ever-present  possibility  of  it  being 
useful  to  even  the  most  healthy  and  vigorous  of  its  membeis. 
Briefly  summarised,  the  deduction  to  be  drawn  is  that,  while  the 
sickness-rate  experienced  is  apparently  below  that  anticipated  in 
the  tables,  and  is  therefore  amply  provided  for,  the  average  risk 
is  a  very  tangible  one,  and  this  department  of  the  Society’s  work 
promises  to  be  constantly  active  and  useful,  while  the  nature  of 
the  business  will  always  demand  careful  attention  and  super¬ 
vision. 

Another  point  raised  at  the  commencement,  w'as  the  possibility 
of  managing  the  Society  in  a  manner  that  should  bo  at  onco 
efficient  and  economical.  From  the  outset  it  was  plain  there 
would  be  no  lack  of  voluntary  and  honorary  service  placed  at  the 
disposal  of  the  members,  otviiig  to  the  ready  recognition  of  the 
useful  and  necessary  character  of  the  undertaking  ;  but  it  was  a 
question  for  consideration  how  far  such  service  would  be  able  to 
cope  with  a  business  involving  a  great  deal  of  minute  detail,  tho 
equitable  adjustment  of  matters  sometimes  of  a  delicate  and 
difficult  nature,  and  the  safe  and  i)rofitable  investment  and  con¬ 
trol  of  a  large  and  continually  grinving  capital.  Indeed,  one 
Society  started  to  transact  a  similar  busines.s,  open  to  the  general 
public,  after  applying  for  and  receiving  information  derived  from 
our  experience,  pointedly  stated  in  its  prospectus  that  such  duties 
cotild  only  be  efficiently  discharged  by  insurance  experts.  Al¬ 
though  this  is  a  point  on  which  we  must  naturally  touch  wiih 
reticence,  we  think  it  may  be  fairly  claimed  on  behalf  of  the 
Society  that  the  results  have  furnished  a  comjilete  reply  to  this 
and  similar  statements.  For  more  than  four  years  detail  work 
of  a  heavy  and  responsible  naturehas  been  carefully  and  smoothly 
dealt  with.  During  that  period  more  than  1,000  proposals  have 
been  e.xamined  and  decided  upon ;  a  large  and  varied  correspond¬ 
ence  has  been  promptly  dealt  with  ;  over  1 1,000  notices  have  been 
issued  to  the  members;  1,.500  separate  certificates  of  sickness  have 
been  compared  and  verified,  and  nearly  1,600  cheques  examined 
and  countersigned — the  whole  of  the  work  having  succes.'fully 
passed  the  ordeal  of  a  searching  audit.  During  the  same  term  a 
large  number  of  committee  meetings  have  been  held  at  regular 
intervals,  and  301  resolutions  adopted  and  recorded,  Con?taut 
attention  has  also  been  given  to  the  all-important  matter  of 
finance,  and  the  measure  of  success  in  this  direction  is  the  fact 
that,  in  the  face  of  the  admitted  difficulties  at  the  present  time  in 
securing  absolutely  safe  remunerative  investments,  the  capital  of 
the  Society  is  invested  at  an  average  rate  of  £3  17s.  6il.  per  cent, 
in  stocks  of  the  highest  class,  while  the  judgment  with  which  the 
investments  have  been  chosen  is  justified  by  the  fact  that  over 
£4,598  worth  of  stock  has  recently  been  sold  for  purposes  of 
reinvestment  at  an  average  profit  over  the  piurchase  price  of 
9  per  cent. 

If  the  cost  of  working  the  Society  be  examined,  it  will  be  found 
to  be  pleasantly  small,  and  far  below  the  anticipation.  The 
amount  set  aside  at  the  outset  for  purposes  of  management  was 
fixed  at  a  maximum  charge  of  10  per  cent,  on  the  pVemium  in¬ 
come — which  was  at  the  time  considered  an  extremely  low  rate. 
So  far,  however,  not  half  this  sum  has  been  required,  tiiewcrking 
expenses  having  been  met  by  a  proportioTi  of  less  than  4  per 
cent,  of  the  members’ payments,  exclusive  of  interest.  Nor  have 
any  special  or  unusual  m'ean.s  been  taken  in  apportioning  charges 
to ‘bring  this  about;  on  the  contrary,  several  items  have  been 
charged  to  the  management  fund  which  might  have  been  debited 
to  the  assurance  funds  with  at  least  equal  reason,  if  it 
had  been  desired  to  do  so.  This  economy,  important  and  satis¬ 
factory  in  itself,  becomes  doubly  so  when  the  strictly  mutual 
character  of  the  Society  is  considered,  under  which  the  whole  of 
the  profits  and  reserves  are  available  solely  for  the  benefit  of  tlio 
members.  In  other  words,  the  whole  of  the  contributions,  with 
the  exception  of  less  than  tenpence  in  the  pound,  and  all  accruing 
interest  are  devoted  to  the  assurance  objects  of  the  Society,  and 
must  be  applied  solely  for  the  advantage  of  those  by  whom  they 
haye  been  paid.  The"  cost  of  administration  may  safely  be  said  to 
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be  lower  than  that  of  any  society  w’hose  work  is  comparable  with 
ours,  and  this  is  the  more  striking  when  it  is  remembered  that  it 
covers  the  expense  of  a  quarterly  receipt  of  premiums  and  of  con¬ 
stant  weekly  disbursements.  It  must,  however,  in  justice  l)e 
pointed  out  that  this  result  has  been  largely  brought  about  by  a 
quite  unusual  amount  of  intelligent  and  active  honorary  work 
given  to  the  Society,  and  that  it  has  enjoyed  the  advantage  of 
services  rendered  to  it  by  many  members  of  the  profession  and  by 
tlie  medical  press  w’itliout  fee  or  payment ;  especially  is  this  the 
case  with  regard  to  the  Uiiitisii  Medical  Jouiixal,  w'hich  has 
rendered  very  material  aid  at  the  commencement,  and  has 
throughout  afforded  the  Committee  most  strenuous,  unceasing, 
and  valuable  assistance. 

Thus  a  comprehensive  review'  and  retrospect  of  the  Society's 
work — wdiich  we  considered  this  a  fitting  opportunity  to  make — 
demonstrates  tlie  most  ample  grounds  for  satisfaction  Avith  the 
past  and  confidence  in  the  future.  We  are,  how'ever,  under  a 
legislative  obligation  to  submit  the  affairs  of  the  Society  to  actu- 
rial  examination  and  valuation  at  least  once  in  every  live  years — 
a  course  as  to  the  Avisdom  and  prudence  of  which  there  is  no 
room  for  doubt.  It  has  been  determined  to  have  this  done  up  to 
December  31st  next,  when  the  Avhole  of  the  facts  Avill  be  fur¬ 
nished  to  our  very  eminent  and  able  consulting  actuary — Mr.  F. 
(}.  F.  l.eison,  F.K.I.A.  We  hope  to  be  able  to  place  in  your  hands 
aji  abstract  of  his  report  before  the  general  meeting  in  August, 
1833,  and  you  will  then  obtain  the  result  of  the  application  of 
scientific  tests  to  the  Avork  of  the  Society,  in  addition  to  the 
general  facts  and  conclusions  Avhich  it  is  now  our  privilege  to 
place  before  you.  In  the  meantime  Ave  invite  your  attention  to 
the  following  analysis  of  the  details  of  the  transactions  of  the 
year  just  closed. 

Numerical  Position. 

At  the  commencement  of  the  year  under  revieAV  there  Avas  an 
available  membership  of  774.  During  the  period  139  proposals 
Avere  received,  as  compared  Avith  12.o  in  the  previous  year  and  97 
in  tile  year  preceding  that.  Tlie  Avhole  of  the.se,  Avith  the  accom¬ 
panying  certificates  of  health,  Avere  carefully  examined  ;  in  many 
cases  further  inquiries  made,  and  eventually  Ave  Avere  enabled  to 
accept  all  but  six — a  fact  that  proA'es  the  high  average  character 
of  the  lives  presented.  This  leaves  an  available  increase  of  133 — 
against  Avhich  must  be  set  5  AvithdraAvments  on  payment  of  sur¬ 
render  A'alues,  4  members’  deaths,  and  17  lapses  and  exclusions  for 
non-payment.  If  the  total  of  these  (26)  be  deducted  from  that  of 
the  133  new  members  the  net  increase  Avill  be  seen  to  be  107,  as 
compared  Avith  98  in  the  previous  year,  bringing  the  total  existing 
membership  up  to  881. 

It  is  necessary  to  explain  that  the  surrender  values  alluded  to 
Avere  granted  after  full  inquiry,  Avdiich  Avill  also  be  necessary  in 
all  future  similar  applications.  While  we  regard  this  rule  as  an 
equitable  mode  of  terminating  membership  under  exceptional 
circumstances,  it  is  obviously  one  that  must  be  administered  with 
great  care,  and — especially  in  respect  to  the  sickness  fund — w'ith 
full  regard  to  present  risks  and  future  possibilities. 


w'hole  of  these  claim.s  have  been  carefully  scrutinised,  inedica 
certificates  as  to  the  condition  of  the  sick  members  being  receiA'eij 
each  week.  While  it  is  requisite  the  members  should  have  th'l 
fullest  adA’antage  A\’hen  sick  from  the  insurances  they  hav 
effected,  it  is  obviously  necessary  in  the  interests  of  all  to  see  thu 
claims  are  only  recognised  Avhen  the  conditions  set  out  in  th 
rules  are  duly  fulfilled,  and  it  has  been  our  very  unpleasant  dut;j 
to  refuse  payment  in  one  or  t\A'o  cases  Avhere  this  has  not  been  sq 
On  the  Avho'le,  how'ever,  the  payments  hav'e  been  made  w'ith  thij 
minimum  of  friction ;  and  Ave  have  received  a  number  of  letter 
from  members  at  the  termination  of  their  claims  expressing  satis 
faction  at  the  punctual  and  courteous  manner  in  Avhich  this  par 
of  the  Society’s  business  is  conducted. 


Annuity  Fund. 

The  premium  income  to  this  fund  has  been  £2,304  Gs.  2d.  durinj 
the  year  under  review^  as  against  £2,311  11s.  7d.  in  the  precedinj) 
period.  This  slight  decrease  is  not,  hoAvever,  due  to  any  falling 
off  in  the  membership  or  the  normal  premium  income  of  tlu 
annuity  branch,  Avhich  has  in  fact  considerably  increased  in  tlit 
year.  "During  the  previous  year  the  system  Avas  introduced  of  ai 
increased  payment  to  secure  a  proportion  of  the  annuity  pre, 
miums  being  repaid  to  members’  representatives  in  case  of  deatl( 
before  the  age  of  65.  At  the  same  time  the  right  AV'as  giA'en  t(| 
members  during  a  limited  period  to  pay  the  amount  of  these  extn: 
premiums  calculated  from  the  date  of  joining,  and  thus  to  antei 
ilate  the  application  of  the  new  principle.  A  considerable  numbeij 
aA'ailed  themseh'es  of  this,  and  their  payments,  as  pointed  out  ii 
the  preA'ious  report,  increased  the  annuity  premiums  last  year  ii 
an  abnormal  manner,  and  they'  are  for  this  reason  of  no  A'alue  fo: 
purposes  of  comparison.  If,  hoAA'ever,  the  next  preceding  year 
Avhen  the  transactions  were  of  the  u.sual  character,  be  taken,  tlu 
premium  income  w'ill  be  found  to  have  been  £1,895  158.  9d.,  anc| 
if  this  be  compared  Avith  the  present  amount  (£2,.304  Gs.  2d.)  a  fai'j 
idea  of  the  growth  of  the  income  of  this  fund  Avill  be  obtained 
There  is  at  present  no  expenditure  calling  for  comment  from  thu 
fund,  but  on  March  1st  next  a  number  of  members  Avill  be  entitlec' 
under  the  new  rule,  in  case  of  death,  and  occasional  disburse! 
ments  under  this  head  may  be  anticipated.  In  the  meantime 
steady  growth  and  profitable  accretion  of  the  reserve  capital  an 
all  that  can  be  looked  for,  and  these  are  certainly  being  very 
satisfactorily  accomplished. 


Sickness  Fund. 

In  this  fund  there  has  been  an  income  from  premiums  alone  of 
£4,7GG  5s.  6d.,  as  compared  Avith  £4,133  Gs.  in  the  preceding  year. 
The  interest  received  amounts  to  £308  14s.  Gd.,  as  compared  Avith 
£1C0  4s.  lid.,  and  there  is  a  neAv  item  of  £199  11s.  3d.  profit  on 
sale  of  stock,  which  aaTU  be  further  explained  in  a  subsequent 
part  of  this  report.  The  receipts  are  thus  £981  Os.  4d.  in  excess  of 
those  of  the  preceding  year.  On  the  other  siile  sickness-pay  has 
caused  an  expenditure  of  £1,721  17s.,  against  £1,619  5s.  in  the 
preceding  period,  an  increased  outlay'  of  £102  12s.  This  is,  of 
course,  more  than  accounted  for  by'  the  increase  of  members  and 
income;  audit  must  further  be  remembered  that  the  tables  on 
Avhich  the  fund  is  based  rest  on  the  assumption  that  the  sickness 
claims  AA'ill  entail  an  augmented  proportionate  charge  AA’ith  each 
year’s  increase  in  age.  If,  hoAveA'er,  this  expenditure  be  treated 
as  a  charge  on  premium  income  alone,  it  w'ill  be  seen  the  pro¬ 
portion  expended  this  year  is  36  per  cent.,  and,  as  in  the  tAA'o 
immediately  preceding  years  the  charge  amounted  to  37.7  and 
38. 1  per  cent,  respectively',  it  Avill  at  once  be  seen  the  anticipated 
gradual  rise  in  the  sicknes.s-pay'  rate  has  not,  as  yet,  been  realised. 

Payment  has  been  made  during  the  year  to  no  few'er  than  125 
members,  as  against  92  in  the  previous  year,  the  period  claimed 
for  being  an  aggregate  of  524  weeks  1  day',  as  compared  with  497 
Aveeks  5  days.  Thus,  Avhile  the  claimants  ha\'e  been  more  nu¬ 
merous  the  average  duration  of  each  claim  has  been  less.  The 


Life  Assurance  Fund. 

The  amount  received  in  this  fund  from  members’  pa.vments  i:f 
£81  15s.  lOd.  more  than  in  the  iireceding  year  (£8.‘)3  9.s.  4d.,  a: 
compared  Avith  £771  13s.  Gd.).  Interest  lias  produced  a  furthe; 
excess  of  £.35  4s.  7d.,  while  there  is  a  neAV  and  extra  item  o., 
£42  Gs.  1  Id.  profit  on  sale  of  stock.  The  income  to  the  fund  H 
thus  £1.59  7s.  4d.  more  than  in  the  preceding  period.  On  tin 
other  hand  four  claims  have  had  to  be  met,  involving  an  expeu 
diture  of  £G50,  Avhile  none  AA'ere  paid  during  the  previous  year 
This  is  hardly',  hoAvcA’er,  a  correct  comparison — for,  as  Avas  pointed 
out  in  our  report  for  last  year,  tAvo  of  these  deaths  had,  at  tin 
date  of  its  issue,  already'  taken  place,  and  payment  was  only  de-, 
lay'ed  pending  the  production  of  the  necessary  papers.  Thus  thi 
facts  really  are — tAvo  deaths  this  y'ear  causing  an  expenditure  o 
£400  out  of  a  total  income  of  £964  4s.  Id.,  as  compared  with  tAV( 
deaths  in  the  preA'ious  year,  causing  an  expenditure  of  £250  ou 
of  a  total  income  of  £804  16s.  9d.  Of  course  the  number  of  claims 
on  this  fund  differs  from  the  total  deaths  recorded,  as  only'  a  seci 
tion  of  the  members  have  insurances  on  their  lives. 


Management  Fund. 

The  total  income  to  this  fund  during  the  year  under  revieAv  ha; 
been  £958  13s.  Gd.,  as  compared  Avith  £871  '8s.  Gd.  during  the  pre' 
ceding  period — an  increase  of  £87  os.  On  the  other  side  there  i.; 
an  increase  of  expenditur.*;  from  £406  188.  3d.  to  £410  Is.  3d.,  o; 
£3  3s.  This  is  due  to  ordinary  causes,  arising  chiefly  from  tin 
growth  of  the  Society,  and  involves  no  item  calling  for  specia 
comment.  The  expenditure,  instead  of  absorbing  the  10  per  cent 
deducted  from  jiremiums,  has  been  under  4  per  cent,  for  the  year 
and  thus  a  considerable  amount  (£.548  12s.  3d.)  has  been  added  to 
the  already  large  accumulation  in  this  fund.  If  the  whole  perioi 
since  the  commencement  be  taken  it  will  be  found  the  10  per  cent 
deduction  in  ipiestion  has  produced  £3,106  16s.,  of  Avhich  amoun 
the  present  balance  of  £1,996  1.5s.  Gd.  has  been  saved — so  that  th 
proportion  of  cost  taken  over  the  Avhole  period  has  been  unde 
4  per  cent.  Of  coiu:se  items  may  arise  in  the  future  w'hich  aa'I: 
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lake  exceptional  demands  on  this  fund  ;  in  fact  the  comiim  year 
•ill  have  to  boar  the  cost  of  the  valuation  of  the  Society,  which 
l?ally  IS  a  charge  over  tlie  whole  live  years.  There  is  no  reason, 
owever,  to  anticipate  any  material  alteration  in  the  present 
atisfactory  state  of  things ;  and  this  is  the  more  gratifying  as 
he  profit  under  this  head  accumulated  on  behalf  of  the  members 
oes  not  need  actuarial  verification. 

Financial  Position. 

Taking  the  various  funds  as  a  whole,  the  following  is  a  state- 
lent  of  their  accumulated  reserves  at  the  close  of  the  term  under 
liview,  and  of  the  preceding  year : — 

c,  ,  V  ,  June  SOth,  1887.  June  .lOtli.  1888. 

Sickness  !•  uml  .  £7.794  15  10  £11, .340  10  1 

Annuity  .  11  2  9  285  8  4 

Assurance  .  1,778  12  9  2  072  8  10 

I  Management  Fund .  1,448  3  3  1,996  15  6 


,  Total . £17,645  3  0  £24,694  17  9 

Increase  of  reserves  on  the  year  ...  £7,049  14  9 

During  the  year,  special  attention  has  been  given  to  the  ques- 
,011  of  investments,  and,  as  far  as  possible,  selection  has  been 
lade  of  the  securities  of  local  bodies,  as  to  which  there  could  be 
0  room  for  doubt,  and  which  presented  the  further  advantage  of 
?ing  taken  at  par,  and  with  a  minimum  of  cost.  The  conversion 
f  the  Government  Funds  (in  which,  fortunately,  Ave  had  no  in- 
L-stments),  had  a  marked  effect  on  the  A’alue  of  the  higher  class 
c  securities,  and  we  found  some  of  those  which  were  held  by  the 
ocietj ,  and  quoted  on  the  Stock  Exchange,  had  considerably 
icreased  in  value.  Concurrently  Avith  this  coming  to  our  notice 
le  opportunity  arose  for  a  loan  of  £7,000  to  the  Aston  (Birming- 
im)  School  Board,  repayable  over  a  term  of  fifty  years,  at  3|  pir 
!nt.  interest.  iVe  therefore  determined  to  sell  some  Corporation 
id  Railway  Stocks,  which  Avere  then  returning  the  Society  an 
rerage  interest  of  £3  128.  per  cent.,  in  order  to  secure  the  profit 
•ising  from  their  increased  value,  and  obtain  a  further  advant- 
je  by  reinvestment  at  an  enhanced  rate  of  interest.  This 
as  successfully  accomplished,  stocks  being  sold  to  produce 
9.009  Os.  9d.,  at  a  profit  over  tlie  price  paid  by  the  Society  for 
leir  purchase  of  £410  9s.  7d.  This  sum  will  be  found  dndded 
•0  rata  to  tlie  A'arious  funds. 

The  following  is  a  statement  of  particulars  of  the  stocks  sold 
ith  the  items  of  profit : — 

^  Bought  for  Sold  for  PmRf 

Great  AVestern  Rent  Charge  £491  15  3  £541  6  5  £49  11  *> 

Croydon  Corporation  Stock  1,506  15  11  1,646  4  10  139  8  11 

Wolverhampton  „  „  1,400  0  0  1,520  19  4  120  19  4 

^mirf  „  „  1,200  0  0  1,300  10  2  100  10  2 


Total  £4,598  11  2  £5,009  0  9  £410  9  7 

Although  the  sale  was  concluded  and  the  profit  realised  before 
e  close  of  the  year  under  reAuew  (June  30th)  time  did  not  admit 
the  loan  to  the  Aston  School  Board,  already  alluded  to,  being 
mpleted  by  the  same  date,  and  this  will  account  for  the  un- 
ually  large  sum  (£7,761  11s.  5d.)  standing  on  current  account 
the  Society  s  credit  at  our  bankers— the  Union  Bank  of  Lon- 
n.  Since  the  close  of  the  financial  year,  the  investment  in 
estion  has  been  completed,  and  on  July  10th  £7,000  was  ad- 
nced  to  the  School  Board  in  question,  reducing  the  balance  at 
r  bankers  to  the  minimum  amount  possible  for  the  efficient 
Society.  The  total  amount  inA^ested  in  the  names 
the  Trustees,  and  bearing  interest,  became  on  the  completion  of 
18  transaction,  £23,933  6s.  4d. 

The  following  statement  shows  the  position  of  the  Society  on 
.roL  1  .  5:ear  since  the  financial  commencement  on 

irch  ist,  1884.  To  facilitate  comparison,  the  amount  of  increase 
•  each  year  is  also  shown 


Date. 

June  30th,  1884 
,,  1885 

..  „  1886 

..  „  1887 

•f  ,,  1888 


Amount  of  Reserves. 
£1,434  16  3 
0  10 
7  6 
•3  0 
17  9 


Increase  on  Years. 


6,4a3 

11,3:30 

17,645 

21,694 


£1,998  4 
4,897  6 
6,314  15 
7,049  14 


(Signed)  By  order  of  the  Committee, 

Ernest  Hart,  Chairman. 

C,  J,  Radley,  26,  Wynne  Road,  Brixton,  S.W., 
Secretary. 


a  Jil-nhif  7  telegram  from  Rangoon  says  cholera 

■vino?  tI  fi’aces  througliout  the 

^  outbreak  in  Moulmein  Gaol, 
we  a  large  numlier  of  persons  are  confined. 


SOCIETY  FOE  THE  STUDY  AND  CURE  OF 

INEBRIETY. 

A  RECEPTION  by  tlie  President  and  Council  of  the  members  of  the 
Habitual  Drunkards  LegislatiA'e  Committee  of  the  British  Medical 
Association  to  commeniorate  the  enactment  of  permanent  legisla¬ 
tion  in  the  interests  of  the  inebriate,  Avas  held  on  Friday  after¬ 
noon,  July  il7th,  in  the  rooms  of  the  Medical  Society  of  London. 
Among  those  present  were  Lord  and  Lady  Denman,  Sir  Charles 
Robertson,  M.P.,  Mr.  P.  M‘‘Lagan,  M.P.,  Dr.  Clark, 
M.I.,  Dr.  Arthur  Jamison,  Mr.  J.  Hogg,  Dr.  Hart  Vinen,  Mr. 
Jennings  Demorest.  of  NeAv  York,  Mr.  J.  Raper,  and  Dr.  John 
Hilton,  of  the  United  Kingdom  Alliance. 

Dr.  Norman  Kerr  took  the  chair.  He  sketched  the  history  of 
the  movement,  and  congratulated  the  company  on  the  successful 
issue  of  a  quarter  of  a  century’s  agitation  by  the  British  Medical 
Association  and  other  bodies  in  the  enactment  of  permanent  legis¬ 
lation  in  place  of  the  preA’ious  temporarj^  measure.  He  acknoAv- 
ledged  the  services  of  Lord  Aberdeen,  Dr.  Cameron,  Sir  AV'alter 
Poster,  Sir  Trevor  Lawrence,  and  Sir  Lyon  Playfair.  All  the 
energies  of  the  friends  of  the  A’ictims  of  the  disease  of  inebriety 
must  now  be  devoted  to  the  amendment  and  improvement  of  the 
laAV,  to  the  proAusion  of  medical  care  and  treatment  for  the 
drunkard,  and  for  poAA-er  to  incarcerate  the  incorrigible  in  homes 
provided  for  the  reception  of  inebriates,  which  would  be  a  far 
cheaper  and  better  plan  than  the  repeated  fines  of  5s.  and  costs 
or  terms  of  imprisonment,  Avhich  were  indicted  by  the  magistrates’ 
and  Avhich  Avere  no  cure  for  inebriety.  ’ 

The  Rev.  Dr.  Arthur  Jamison  then  moved  : 

That  this  meeting  desires  to  cordially  thank  the  Houses  of  Parliament  and 
i7.ri The  Habitual  Drunkards  Act  Amendment  Act  (the 
Earl  ot  Aberdeen  Dr.  Cameron,  Sir  AValter  Foster,  Sir  Trevor  Lawrence,  and 
ot  individuals  ^  enactment  of  permanent  legislation  in  the  interest 

Mr.  Jabez  Hogg  seconded  the  motion.  The  resolution  was 
carried. 

Lord  Denman  having  said  a  few  words  of  acknowledgment.  Dr 
Hart  Vinen  then  moved :  &  •  • 

That  this  meeting  cordially  thanks  the  Right  Hon.  Henry  Matthews,  Home 

for  their  valuable  aid  in  the  enactment  of  l™- 
Gnn  ^f  inebriates,  the  British  Medical  Associa¬ 

tion,  and  the  press,  medical  and  general,  for  aid  and  co-opei-ation  in  the  aglta- 
t ion  for  such  legislation. 

This  was  seconded  by  Mr,  W.  Jennings  Demorest,  of  New 
York,  and  carried. 

Dr.  Clark,  M.P.,  replied  for  the  House  of  Commons 
Mr.  J.  Raper  moA^ed : 

for  the  enactment  of  pei-manent  legislation 
cannot  but  regard  the  Inebriates  Legislation  Act  as  imperfect  and  incomplete 

and  strongly  urges  the  need  of  such  amendments  as  may  be  necessary  to  rLder 
the  admission  to  a  retreat  for  inebriates  as  simple  and  easy  as  possible  •  to  em¬ 
power  the  proper  authority  to  grant  compulsory  admission,  in  well-defined 
cases  of  inebriates  unwilling  to  apply  voluntarily  ;  and  to  provide  medical  care 
and  treatment  for  poor  and  destitute  inebriates. 

This  Avas  seconded  by  Mr.  John  Hilton  and  adopted,  and  the 
meeting  terminated. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETINGS. 

A  MEETING  of  the  Council  1887-88  will  be  held  in  the  Randolph 
Hall,  University  Buildings,  Glasgow,  on  Tuesday  next,  the  7th 
instant,  at  half-past  nine  o’clock  in  the  forenoon. 

Meetings  of  the  Council  1888-89  will  be  held  in  the  Randolph 
Hall,  University  Buildings,  Glasgow,  on  Wednesday,  the  8th 
instant,  at  half-past  nine  in  the  forenoon,  and  on  Thursday,  the 
9th  instant,  at  eleven  o’clock  in  the  forenoon. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
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send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  2fith,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collecttve 
Investigation  Committee,  4^9,  Strand,  W.C. 


withdrew  it  and  cut  again.— After  some  remarks  by  Dr.  Faith 
FULL,  Dr.  Fiaschi,  in  reply  to  Mr.  Hankins,  said  he  did  not  pas 
the  bougies  after  the  operation  for  the  purpose  of  dilating,  bu, 
merely  to  clear  the  way  for  the  catheter.  In  the  case  of  makin 
a  deep  unilateral  incision  there  was  sure  to  be  more  hmmorrliagj 
than  when  two  smaller  incisions  were  made.  Fever  in  thesj 
cases  was  very  often  brought  about  by  the  nervous  influenceij 
and  not  by  the  urine  at  all ;  for  it  was  not  all  urines  that  woulf 
produce  fever  in  these  cases.  As  regarded  Dr.  Worrall’s  questiof 
as  to  what  were  considered  good  results,  he  (Dr.  Fiaschi)  sai 
that  if  at  the  end  of  the  operation  you  pass,  say,  a  No  12  cathete 
and  at  the  end  of  twelve  months  you  can  pass  the  same  number 
surely  that  can  be  called  good  results. 

Com7nunications.—I>r.  Macdonald  read  “  A  Case  of  Stricture  c 
the  Rectum,”  which  -w'as  discussed  by  the  Chairman  and  D: 
Goode. — Di’.Worrall  read  notes  on“The  ImmediateTreatmentr: 
Ruptured  Perineum.”  A  discussion  followed,  in  which  Dr.  Crag*, 
Dr.  Fiaschi,  Mr.  G.  T.  Hankins,  and  Dr.  Pockley  joined;  an 
Dr.  WoRRALL  replied. 


DORSET  AND  WEST  HANTS  BRANCH:  SUMMER  MEETING. 
The  summer  meeting  of  this  Branch  was  held  at  Swanage  on 
Wednesday,  July  25th,  George  Henry  Batterbcry,  M.D., 
I’resident,  in  the  chair.  There  w'ere  also  present  sixteen  members 
and  visitors,  including  Mr.  John  Ewens,  of  Clifton. 

Neto  Member. — Dr.  Gough  Ashton,  of  Portland,  was  elected. 

Ne.vt  Meeting.— It  was  resolved  that  the  autumn  meeting  be 
held  at  Wimborne. 

Medical  Officers  of  Health.— S.  resolution  was  passed  disap¬ 
proving  of  tiie  article  in  the  Journal  of  April  28th,  relating  to 
medic.ll  officers  of  health. 

Discussion.— b.  discussion  on  Pleuritic  Effusion  was  opened  by 
the  President,  and  taken  part  in  by  Mr.  Lawton,  Dr.  Snow,  Dr. 
Lawrie,  Dr.  MacDonald,  Dr.  Lush,  Mr.  Ewens,  Dr.  Humble,  and 
Dr.  Griffin. 

EchibiU. — A  large  collection  of  surgical  instruments  was  ex- 
hibite<l  by  Messrs.  Lynch  and  Co.  of  London  :  and  medicinal  pre¬ 
parations  manufactured  by  Messrs.  Hockin,  Wilson,  and  Co.,  were 
shown. 

Dinner. — The  members  and  friends  dined  together  at  the  Royal 
Victoria  Hotel. 


NEW  SOUTH  WALES  BRANCH. 


ns  seventy-first  meeting  of  the  Branch  was  held  in  the  Royal 
ciety’s  Room,  Sydney,  on  Friday,  June  1st,  at  8.15  P.M.  Present: 


The 

Society’.  . 

Dr.  O’Kfilly,  in  the  chair;  Drs.  Clay,  Roth,  Macdonald,  M.  J. 
Clune,  Fisher,  Marshall,  A.  Watson,  Munro,  Martin,  Bo wker,  Scot 
Skirving,  Crago,  Hankins,  Worrall,  Clubbe,  Wm.  Chisholm.  Pock¬ 
ley,  Fiaschi,  Megginson,  Faithfull,  West,  Fisher.  The  following 
visitors  were  also  present:  Drs.  Goode  and  O’Reilly. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed 

Leacock  i-Mwcf.— The  Honorary  Secretary  (Dr.  Scot  Skirving) 
announced  that  the  result  of  the  subscriptions  for  the  widow  of 
the  late  Dr.  Leacock  amounted  to  £112  178.,  which  had  been  for¬ 
warded  to  Mrs.  Leacock. 

Internal  Urethrotomy.— Dr.  Fiaschi  read  a  paper  on  this  subject. 
— Dr.  Goode  said  there  was  one  excellent  point  about  the  urethro¬ 
tome  e.vhibited  by  Dr.  Fiaschi,  and  that  was  that  it  made  two 
small  nicks,  instead  of  severing  the  stricture  by  one  cut,  as  in  the 
case  of  Thompson’s  and  Berkeley  HiH’s  urethrotomes. — Dr.  WoR- 
RALL  said  he  thought  that  the  knife  that  made  one  deep  incision 
was  better  than  one  which  made  two  smaller  cuts,  as  you  could 
feel  the  dense  side  of  the  stricture,  and  direct  the  knife  to  that 
side,  and  so  sever  the  stricture  at  one  cut.-^Dr.  Scot  Skirving 
agreed  that  it  was  advantageous  to  make  one  deep  incision  rather 
than  two  smaller  incisions.  The  catheter  should  always  be  tied 
in  so  that  the  point  did  not  remain  in  the  bladder.  Fever  in 
these  cases  was  often  due  to  irritation  of  the  neck  of  the  bladder. 
— Mr.  G.  T.  Hankins  said  he  had  assisted  Dr.  Fiaschi  in  one  of 
his  Inter  cases  of  stricture,  and  was  very  pleased  wdth  the 
nrnthrotorae  used  by  him.  The  instrument  he  himself  preferred 
was  Otis’s.  He  always  passed  immediately’  after  the  operation 
the  largest-sized  bougie  the  incision  would  take,  so  as  not  to 
dilate  after  the  operation,  and  if  the  bougie  would  not  pass  freely  he 


OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  was  held  at  the  Radclille  Infirmary,  Oxforc 

on  Friday,  July  27th.  •  ,  c  i ,  t. 

Previous  to  the  meeting  the  President-elect,  A.  Winkfield,  Esq 
entertained  about  thirty  members  of  the  Branch  at  luncheon  ! 
the  Randolph  Hotel. 

The  meeting  was  attended  by  thirty-six  members,  the  Presidon 
T.  Cheatle,  JEsq.,  being  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
President's  Addre.ss.—  Mv.  Cheatle  having  given  up  the  chair  t 
his  successor,  Mr.  A.  Winkfield,  the  Istter  delivered  his  president' 
address.  After  thanking  the  members  of  the  Branch  for  tl) 
honour  done  to  him  in  electing  him  President  for  this  year,  h 
proceeded  to  give  an  account  of  the  growth  and  development  i 
the  Radcliffe  Infirmary,  and  compared  the  improved  sanitary  cor 
ditiou  and  arrangements  with  the  state  of  affairs  which  existi 
many  years  ago.  He  also  gave  some  statistics  which  showed  ho 
this  improved  sanitation  had  led  to  a  ^reat  decrease  in  the  deatl 
rate  after  operations.  He  drew  attention  to  the  improved  nursir 
arrangements,  and  to  the  provision  of  special  wards  for  ophthalm 
and  abdominal  cases. 

Mr.  H.  P.  Symonds  proposed,  Mr.  H.  P.  Madlam  secondei 
“That  the  valuable  and  interesting  address  of  the  President! 
printed  and  circulated  at  the  expense  of  the  Branch.” 

Neiv  Members. — Mr.  Oates,  of  Bampton.  was  elected  a  member 
the  Branch;  Dr.  Roberts,  of  Milton,  Mr.  Freeborn,  of  Clifdt 
Hampden,  and  Mr.  Bond,  of  Brill,  were  proposed  as  members 
the  Branch. 

Report  of  Council. — The  report  of  the  Branch  Council  showi 
that  the  Branch  was  in  a  flourishing  condition,  and  number 
nearly  ninety  members. 

Treasurers  Report. — The  report  of  the  Treasurer  was  read  ai 
adopted. 

Council  and  Officers. — Surgeon-Major  Lever,  of  Oxford,  i 
Hayman,  of  Abingdon,  and  Mr.  Maisey,  of  Charlborough,  we 
elected  members  of  the  Branch  Council  in  the  place  of  the  retiri 
members.  Mr.  A.  Winkfield,  the  President,  was  re-elected 
represent  the  Branch  on  the  General  Council.  Dr.  Gray  proposi 
Mr.  Heurtley  Sankey  seconded,  and  it  was  carried  unanimous 
that  Mr.  Slade-Baker,  of  Abingdon,  be  the  President-elect,  a? 
that  the  next  annual  meeting  be  held  at  Abingdon.  Mr.  A.f 
Winkfield  was  unanimously  re-elected  Treasurer,  and  Dr.  Dar 
shire  and  Mr.  W.  Lewis  Alorgan  Honorary  Secretaries. 

Alteration  of  By- Laics. — Some  verbal  alterations  in  the  by-Iai- 
proposed  by  Mr.  Darbishire,  were  agreed  to. 

Visit  to  Radcliffe  Infirmary. — The  members  were  shown  arou- 
the  Radcliffe  Infirmary,  and  the  new  wards  and  sewage  arranj 
ments  were  much  admired. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT, 

A  quarterly  meeting  of  the  Isle  of  Wight  District  of  h 
Southern  Branch  was  held  at  the  Pier  Hotel,  Sandown,  on  J<' 
I'Jth,  at  3.45  P.M.,  the  President,  Dr.  Buck,  occupying  the  chair. 

Representative  on  the  Council. — The  minutes  having  been  m 
and  duly  confirmed,  the  Secretary  reported  that  the  usual 
pointment  of  a  representative  on  the  Council  had  been  forgot  * 
at  the  last  meeting.  Dr.  James  Neale  was  unanimox’.sly 
appointed. 
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Next  Meeting. — Xewport  was  selected  as  the  next  place  of 
aeetiiig. 

Communications. — Dr.  Godfrey,  of  Ventnor,  read  a  short  paper, 
llustrated  with  sketches  and  photographs  of  the  so-called 
'llephant  Man. — Dr.  Coghill  read  a  paper  on  Calomel,  in  minute 
loses  repeated  everj'  fifteen  minutes,  as  a  cholagogue. — Dr.  Groves 
ead  notes  on  a  case  of  Dilated  Heart. — Dr.  Williamson  described 
.case  of  Exophthalmic  Goitre  with  intercurrent  maniacal  attacks. 
-Dr.  Robertson  related  a  case  of  Tubercular  Meningitis  after  a 
chool  examination. 

Specftnens. — Dr.  Groves  showed  a  bullet  removed  by  simple 
oeans  in  a  recent  case  of  pistol  injury. — Dr.  Robertson  showed 

good  series  of  pathological  specimens  recently  removed. 

Kvhibits. — A  good  selection  of  new  drugs,  remedies  and  instru- 
oents  were  shown  by  Mr.  W.  T.  Deeks,  of  Shanklin ;  new  phar- 
aaceutical  preparations  by  Messrs.  Hockin,  Wilson,  and  Com- 
lany,  of  London  ;  and  new  case  with  syringe  and  unalterable  reme- 
ies  for  subcutaneous  use  by  Messrs.  C.  Green  and  Co.,  of  London. 

J  ote  of  Thanks. — A  vote  of  thanks  to  those  gentlemen  who  had 
ontributed  so  largely  to  the  interest  of  the  meeting  was  moved 
y  the  President  and  carried  unanimously. 

Dinner. — The  members  afterwards  dined  together. 


Saturday,  August  11th,  1888. 

Excursions  (1)  Lanark  and  Falls  of  Clyde ;  (2)  Ayr 
and  the  Land  of  Burns ;  (.3)  the  Perthshire  Highlands, 
Lochearnhead  and  Crieff ;  (4)  Callender  and  the 
IroBsachs  (Loch  Katrine) ;  (5)  Arran ;  (6)  Stirling, 
Bndge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rothe¬ 
say  and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 

V  Members  proposing  to  attend  the  Annual  Meeting  are  par- 
tKularly  requested,  upon  arriving  at  Glasgoio,  to  proceed  to  the 
Reception  Room,  in- the  Vestibule  of  the  Chief  Entrance  the  Uni- 
versity  {1 J  enter  their  names  and  addresses,  obtain  their  Members’ 
Iickets  and  Daily  Journals;  (2)  inquire  for  telegrams  and  letters; 
(3)  consult  the  list  of  lodgings  and  hotels,  etc. 

The  Executive  Committee  of  the  International  Exhibition  will 
present  a  free  ticket  of  admission  to  the  members  of  the  Associa¬ 
tion  for  the  whole  of  Friday. 


The  managers  of  the  Royal  Infirmary  will  give  a  breakfast  on 
Friday,  August  10th,  to  one  hundred  members  of  the  Association 
who  may  wish  to  visit  the  hospital  and  attend  the  demonstrations 
of  the  staff.  The  hour  of  visit  is  9  a.m.,  and  breakfast  will  be 
served  from  8.30  to  9.30  a.m.  Tickets  can  be  obtained  in  the 
reception-room. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

'he  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
rill  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
'riday,  August  7th,  8th,  9th,  and  10th,  1888. 

President;  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  r.K.Q.C.P.I., 
Professor  of  Physic  in  the  University  of  Dublin. 
Presidmt-Elect ;  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
f  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
iw-on-the-Hill. 

Treasurer;  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
llbutt,M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 
An  Address  in  Surge^  will  be  delivered  by  Sir  George  H.  B. 
facleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 
An  Address  on  his  “Recent  Investigations  in  Surgery”  will 
e  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
lasgow  Royal  Infirmary, 

An  Adless  in  Physiology  will  be  delivered  by  John  Gray 
IcKendrick,  M.D.,  LL.D.,  P.R.S.,  Professor  of  Institutes  of  Medi- 
ine.  University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
indness  of  the  authorities,  beprovided  in  the  University  of  Glasgow. 

Programme  op  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  A.M.— Meeting  of  1887-1888  Council.  Randolph  Hall, 

11.30  A.M. — First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

3.30  not  4  P.M. — Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  P.M. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address.  Bute  Hall. 

Wednesday,  August  8th,  1888. 

9..30  A.M. — Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  P.M. — Conversazione  given  by  the  Principal  and  Professors  of 
the  University. 

Thursday,  August  9th,  1888. 

9.30  A. M.— Address  on  his  Recent  Surgical  Investigations  by 

William  Macewen,  M.D.  Bute  Hall. 

11  a.m. — Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting. 

Address  in  Surgery  by  Sir  George  H.  B. 

Macleod,  M.D. 

Presentation  of  Gold  Medal  of  Merit  to 
Fray  Ormrod,  L.R.C.P.Edin. 

7  P.M. — Public  Dinner.  St.  Andrew’s  Hall. 

Friday,  August  10th,  1888. 

.30  A.M.  to  1.30  P.M. — Sectional  Meetings. 

1L30  P.M. — Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

4  P.M.  to  6  P.M.— Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

8  v.-SL.— Conversazione  given  by  the  Corporation  of  Glasgow  in 

the  Art  Galleries  of  the  International  Exhibition. 


^Bute  Hall. 


Luncheon  and  smoking  rooms  will  be  provided  in  the  Student  s 
Union,  situated  within  the  University  grounds.  Luncheon  will 
be  provided  at  a  cost  of  2s.  6d.  or  a  la  carte.  Ladies’  private  rooms 
will  also  be  provided  in  the  Students’  Union. 

From  Regulations  for  the  Conduct  of  Annual  Meetings. — “No 
communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once  or  for  more 
than  ten  minutes  during  the  discussion  thereon.” 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D,;  George  E.  Duffey,  M.d'. 
Honorary  Secretaries,  J.jMcGregor-Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stevmrt,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  Dr.  C.  R.  Drysdale,  Dr.  C.  W,  Suckling,  Dr’. 
Andrew  Smart,  Dr.  Alex.  Robertson,  and  Dr.  David  Drummond 
will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams,  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion :  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Andrew  Smart, 
Dr.  J,  0.  Affleck,  Dr.  R.  W.  Philip,  Mr.  A.  Ivinsey-Morgan,  and 
Dr.  E.  Markham  Skerritt.  Dr.  Andrew  Smart  will  show  New 
Respirators,  and  will  take  the  opportunity  of  demonstrating  his 
method  of  counter-irritating  by  dry  and  moist  needle  puncture. 

_  Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Affleck,  J.  O.,  M.D.  Two  Cases  of  Raynaud’s  Disease  (Symmetrical  Gan¬ 
grene).  Illustrated  by  paintings  of  the  affected  parts,  and  by  microscopical 
sections  of  affected  nerves. 

Bowle.s,  Robert  L.,  M.D.  An  Investigation  into  the  Causes  of  Stertor  in  Animals. 
Coghill,  J.  G.  S.,  M.D.,  Ventnor.  The  Treatment  of  Phthisical  Pyrexia. 
Coupland,  Sidney,  M.D.  A  Case  of  Subphrenic  Abscess. 

Drummond,  David,  M.D.  On  the  Diagnosis  and  Prognosis  of  Tubercular 
Meningitis. 

Drummond,  Edward,  M.D.,  Rome.  Fever  at  Rome. 

Finlay,  David  W.,  B.A.,  M.D.  Bronchiectasis  treated  by  Incision  and 
Drainage. 

Frew,  W,  M.D.,  Kilmarnock.  Prevalence  of  Cerebro-splnal  Fever  in  Scotland, 
Garry,  T.  Gerald,  M.D.,  M.Ch.  Massage  :  When  and  How  to  Use  it. 

Greene,  G.  B.  F.,  L.K.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H.,  M.D.  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Anaemia  (Chlorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs. 

Haycraft.  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.  Demonstration 
of  a  Clinical  Method  for  Quantitatively  Determining  the  Alkalinity  of  the 
Blood. 
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TIime,  Thomas  Whiteside.  M.B.  How  to  Cure  Whooping-cough. 

Jokes,  A.  Orlando,  M.D.  A  New  Kemedy  fo^Some  Forms  of  H^rt  Disease 


Laffak,  Thomas,  Esq.  1.  Our  BMgge 
Luff,  Arthur  P.,  M.B.,  B.Sc.  The  1 


crated  Estimate  of  the  Value  of  Beef- tea. 


tomaines  or  Animal  Alkaloids,  and  their 


Relation  to  Disease.  i  •  *  u-  in, 

Murray  Wm.,  .M.D.,  Newcastle-on-Tjme.  On  Starving  into  Health. 

Myrtle,’ A.  S.,’m.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  and 

OuvER^T^omas,  M.D.,  Newcastle.  Clinical  and  Pathological  Bearings  of  Mal¬ 
formation  of  the  Heart  as  seen  in  (a)  Patent  Foramen  Ovale,  (fi)  Imperfect 

Ventricular  Septum.  ,  „  ...  t,  r  it 

Smart  Andrew,  M.D.,  Edinburgh.  Communication  on  some  Forms  of  Unde- 
Bcribed  Kespiratorv  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 
Stacey,  Wilson,  M!D.  On  the  Methods  of  Diluting  the  Blood,  and  their 

Clinical  Uses.  ,  „  .  .  .  .  o  t  n 

Strachak,  John.  M.D.  (Dollar).  A  Case  of  Pernicious  Ansemia  Successfully 

Treated  bv  Arsenic.  ...  ^  . 

Strahak,  John,  M.D.  (Belfast).  Astheniain  Acute  Disease,  and  its  Management. 
SuCKLi.KG,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 

Brassworkers.  ,  ,  ,  .  m. 

Tomory,  J.  K.,  M.B.  East  African  Fever,  with  special  reference  to  Climatic 

Conditions.  „  .  ,  ^  ^  ,  mi  i  i 

Wallace,  — ,  M.D.,  Liverpool.  Note  on  Some  of  the  Bad  Effects  of  Tight 

Warner,  Francis,  M.D.  Syphilitic  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 


Section  B.— Sltigeby. 


Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Nerve  Stretching  In  Leprosy, 

based  on  One  Hundred  Cases.  n  t  , 

Rekton  J  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 

Lower  Lip  restored  by  Mr.  Teale’s  o^rat ion  six  years  ago.  ,  ,  . 

Rokson  a  w.  Mavo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera¬ 
tion  of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases  (2)  A  Series  of  Cases  of  Macewen’s  Operation  for  Genu  Valgum. 

Roth  Bernard  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

MiTH,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebns, 


and  the  anplication  of  Apparatus  to  Control  the  Spine. 

ST0KF.S,  Sir  William,  Dublin.  Modification  of  Grittl’s  Amputation ;  and  will 

show  Casts  of  Stumps.  ^  tj-  •  i  i 

Thomson  Wm  Esq.,  M.D.,  Dublin.  On  Excision  of  the  Knee-joint. 
Thorburk,  Wrn.,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Anaes¬ 
thesia  in’iniuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Valcourt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 

Scrofulous  Disease.  .  c  r<  r\  ■ 

Yatfs,  Peter,  Esq.,  M.D..  Bolton.  Notes  on  two  Cases  of  Cancrum  Oni 
treated  successfully  by  Corrosive  Sublimate. 


Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D.;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St- 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 


Chemistry  Class  Room. 

B.  Surgery.— P/-esiJera^,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James  Dunlop,  M.D.;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  Datdd  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 

pyema  on  AVednesday,  at  10.30  a.m.  To  be  introduced  and  sup¬ 
ported  by  Mr.  T.  Pridgin  Teale  (Leeds),  Sir  Spencer  Wells  (London), 
Mr.  A.  Pearce  Gould  (London),  Mr.  R.  J.  Godlee  (London),  Dr.  J. 
Ward  Cousins  (Portsmouth),  Dr.  T.  Laffan  (Cashel),  Air.  W.  J. 
Penny  (Clifton),  Air.  AValter  Pye  (London),  and  Air.  AIT.  Thomas 
(Birmingham).  . 

2.  The  Operative  Treatment  of  Club-Foot,  on  Friday,  at  10.30 
A.M.  To  be  introduced  and  supported  by  Air.  E.  Lund  (Man¬ 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  AV.  Parker  (Lon¬ 
don),  Air.  E.  Al.  Little  (London),  Air.  John  Chiene  (Edinburgh),  Mr. 
AV.  J.  AValsham  (London),  and  others. 

The  whole  time  of  the  meeting  on  Thursday  from  10  30  a.m., 
and  the  latter  part  of  the  other  meetings,  will  be  devoted  to  the 
reading  of  individual  papers. 

The  following  papers  have  also  been  promised. 

Anderson,  E.  Garrett,  M.D.,  LonSon.  A  Case  of  Incontinence  of  Urine  due  to 
a  Supernumerarv  or  Accessory  Urinary  Passage.  ,  ^  t,  .. 

Benton,  SaniuBl,  Bsq.,  London.  On  tko  Treatmont  of  Stricture  of  tneBectum 

by  Electrolysis.  ,  ^  ^  ^ 

Bishop,  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browne,  O.  Buckston,  Ksq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx.  .  _  . 

Carmichael,  Archibaid,  M.D.,  Barrow-in-Furness.  A  Case  of  Gastrostomy. 
Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever. 

Clarke  W.  Bruce,  Esq.,  London.  Prostatic  Abscess  and  its  Consequences. 
Cousins,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations.  ,  ,  ,  .  .  »  ,  j 

Duncan,  John,  M.D.,  Edinburgh.  The  Value  of  Electrolysis  in  Angioma  and 

Fenwick,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  550  Cases  of 
Organic  Stricture  of  the  Urethra.  ,  „  ,  ,  ^ 

Fleming.  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva 
ture.  2.  On  the  Treatment  of  Perineal  Fistula.  _ 

Keetley.  C.  R.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas.  Esq.,  Cashel.  On  Sarcoma.  o  ,  ixr  i  i 

Lloyd  Jordan,  Esq..  Birmingham.  Inflammatory  Disease  of  the  Seminal  Vesicles 
Marcus,  Hugo.  M.D.,  Paris.  On  Causes  of  Suppuration, 

McIntyre,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 

the  Body.  _ e 

Morton,  James,  M.D.,  Glasgow,  On  Spina  Bifida,  with  exhibition  of  cases 

successfully  treated  some  years  ago.  ^  *  .uu 

Murphy,  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  ^ith  Exhibi¬ 
tion  of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellement  as  practised  by  M.  Pean. 
O’Callaghan,  Robert.  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu¬ 
lated  Umbilical  Hernia ;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund.  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Haemorrhage ; 

Localisation  ;  Trephining ;  Recovery.  j  j 

PEA.RSE,  T.  Frederick,  Esq.,  M.D.,  London.  (I)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhcea  in  Women. 


Glasgow. 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  r—Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  O.  Priestley,  John  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  A.  E.  A.  Lawrence,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  be  opened 
by  br.  Halliday  Croom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macau,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  W.  Taylor,  W.  Walter,  J.  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  A.  E.  A.  Lawrence,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-pusterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
tor  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

AVilliam  L.  Reid,  M.D.,  Glasgow,  will  show  and  describe  an  in¬ 
strument  for  the  Rapid  Dilatation  of  the  Cervix  Lteri. 

The  following  papers  are  promised. 

Apostoli,  G.,  M.D.,  Paris.  On  Some  Novelties  in  the  Electro-Therapeutics  of 

GvnsBCologv. 

Aveling,  J.,  M.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  R.,  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 

pery  in  their  Physiological  and  Pathological  Relations.  _  ..... 

Braithwaite,  James,  IVI.D.,  Leeds.  1.  Cases  of  Mechanical  or  Irritativf 
-  -  .  .  2.  The  Treatment  of  Intractable  Cases  of  Retro- 


Treatment  of  Amenorrhoea. 

Butle^Smythe,  a.  C.,  F.R.C.S.Bd.,  London.  Acute  Mania  following  Removal 
of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine 

bv  Enema ;  Recovery.  „  .....  . 

Byrne,  J.  A.,  M.B.,  Dublin.  On  some  Cases  of  Sterility  removed  by  Operation 

and  Treatment.  _ _ 

Cameron,  John  M.,  M.B.,  Old  Kilpatrick.  A  Case  of  Erysipelas  in  a  Pregnant 

Woman,  with  the  Birth  of  an  Erysipelatous  Child.  ......  , 

Cameron,  Murdoch,  M.D.,  Glasgow.  1,  On  Caesarean  Section,  with  Notes  of  8 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

Croom,  J.  Halliday,  M.D.,  Edinburgh.  (1)  On  the  Remote  Effects  of  Remove 
of  the  Uterine  Appendages,  (2)  On  Some  Points  in  the  Pathological  Ana 

tomv  of  Incarceration  of  the  Retroflexed  Gravid  uterus.  .... 

Duke,  A.,  F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Cana 
W  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  Foroepi 
Ciases,  as  an  Alternative  to  Craniotomy. 

Hart,  D.  Berry,  M.D.,  Edinburgh.  Successful  Case  of  Csesarean  Sectloi 
(Porro’s  modification).  .  ,  „  , 

IMLACH,  Francis,  M.D.,  Liverpool.  The  Function  of  Aniemia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  tbf 

Cervix  Uleri.  _  „  .  ,  »„i. 

Lawrence.  A.  B.  Aust.,  M.D.,  Bristol.  Notes  of  Cases  Treated  by  the  Aiwstoi, 

Method 

McDonald,  A.  D.,  M.D.,  Liverpool.  (1)  A  Case  of  Extra-uterine  (Ruptur^ 
Intra-Llgamentous)  Pregnancy.  (2)  Non-communication  of  Scarlet  lever  !• 

a  Puerperal  Patient.  .  ,  n 

Madden,  More.  M.D.,  Dublin.  1.  On  the  Causes  and  Treatment  of  Pseudo 
cyesis.  2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 

Marcus,  Hugo,  M.D.,  Paris.  On  Creoline  in  Gynaecology. 

Martin,  J.  M.,  M.D.  On  Some  Points  in  the  Pathology  of  Carcinoma  of  liF 
Uterus 

Napier,  A.  D.  Leith,  M.  D..  London.  The  Treatment  of  Habitual  Abortion. 
Routh.  a.,  M.D.  Headaches  of  Pelvic  Origin. 

Stephenson,  William,  M.D.  Aberdeen,  On  the  Influence  of  Permanganate  c. 

Potass  on  Menstruation.  tx-  — , 

Wallace.  J..  M.D.,  Liverpool.  Note  on  Three  Forms  of  Fallopian  Dise^ 
(1)  Subinvolution  (open  tube).  (3)  Hypertrophy  (open  tube).  (3)  Compiei 
Stenosis  (Inflammatory). 
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SaCTioN  D.— Public  Medicine. 

Greek  Class  Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Hono- 
-ary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
lilh  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
,he  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
md  tluir  Relationships.  Discussion  to  be  opened  on  the  second 
lay  of  the  sectional  meetings  by  George  Fleming,  LL.D.,F.R.C.V.S., 
^hief  of  the  Veterinarj^  Department  of  the  Army.  Professor  Edgar 
Irookshank,  King’s  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
on.  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
)r.  Edward  Seaton.  St.  Thomas’s  Hospital ;  Dr.  George  Thin,  Lon- 
lon;  Dr.  Henry  Tomkins,  Leicester;  Principal  Walley,  Royal 
I’eterinary  College,  Edinburgh  ;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
vill  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  in  Large  Towns;  (b)  in  Small 
fowns  and  Country  Districts.  Discussion  will  be  opened  on  the 
bird  day  bv  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Hasgow.  Sheriff  Spens,  Glasgow ;  Dr.  G.  Petrie  Hay,  Medical 
ifficer  of  Health,  Forres ;  Dr.  John  IVoodraan,  Medical  Officer  of 
lealth.  City  and  County  of  Exeter  ;  Dr.  John  W.  Mason,  Medical 
ffiicer  of  Ilealth,  Hull;  Dr.  J.  Mitchell  Wilson,  Medical  Officer  of 
lealth,  Doncaster,  have  intimated  their  intention  of  being  present 
0  take  part  in  the  discussions. 

The  following  papers  are  promised. 

IHOWN,  William,  F.R.C.S.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever, 
Associated  with  an  Infective  Fever  among  Cows. 
iRUCE,  William,  M.D.,  Dingwall.  On  Proposal  for  joint  Publication  of  the 
different  Annual  Hospital  Reports  from  Scotland. 

'arpexter.  Dr.  Alfred,  Croydon.  On  Disposal  of  Sewage. 

'HURTox,  T.,  M.D. ,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 
iRl'.MMOXl).  Edward,  M.D.,  Rome.  On  Malaria. 

iRVSDALK,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

)VKE,  J.,  M.D.  On  the  Disposal  of  Sewage  at  Merthj'r  Tydfil. 

IiME,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

lOPE,  E.  IV.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

AMES,  J.  Brindley,  Esq..  London.  On  a  Minister  of  Public  Health. 

Essop,  Charles  Moore,  M.D.  Beef-tea. 

Cerr,  Norman.  M.D.  Some  Risks  from  attention  to  Health  and  Sanitation. 
.ITTLEJOHX,  Dr.,  Edinburgh.  On  Disposal  of  Sewage. 

lURRAY,  William.  M.D. ,  Medical  Officer  of  Health,  Forfar.  On  Disposal  of 
Sewage  in  Foi  far. 

rAS.vyTH,_T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis¬ 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

RfXGLE,  Surgeon-Major  Robert,,  M.D.,  late  of  the  Sanitary  Department  Her 
Ma.iesty’s  Bengal  Army.  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-po.x  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

EATOX,  Edward,  M.D.,  London.  On  Epidemic  of  Ephemeral  Fever. 
i.MPSox,  W.  J.,  M.D.,  Medical  Officer  of  Health,  Calcutta.  On  Cholera  and  its 
rostering  Conditions  in  the  Endemic  Area. 

UTHERLAxn.  J.  Francis,  M.D.  Our  Hospitals  and  the  Necessity  for  consider¬ 
able  Change  in  the  Mode  of  Administration  and  Maintenance. 
atha.m.  j..  M.D.,  Medical  Officer  of  Health,  Salford.  Preventive  Measures  at 
Salford,  with  special  regard  to  Compulsary  Notification  of  Disease. 
o.MKixs,  H.,  ,M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhoea. 
fHiTELAW.  Dr.,  Kirkintilloch.  On  Disposal  of  Sewage. 

Section  E. — Psychology. 

Hebrew  Class  Room. 

E.  Psychology. — James  C.  Howden,  M.D.  Vice-Pre- 
aenf«,  James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
ecretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex, 
ewington,  M.D.,  Ticehurst.  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
ddress. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
^cording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
fcxual  and  Reproductive  Functions — Normal  and  Perverted — in 
elation  to  Insanity.  1.  Menstruation :  its  Commencement,  Irre- 
alarities,  and  Cessation;  2.  The  Sexual  Instinct  and  its  Abuse; 
Ih-egnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
ruction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
le  Richer  Classes. 


The  following  papers  are  promised. 

Beach,  Fletcher,  M.D.  Cases  of  Disease  of  the  Brain  in  Imbeciles. 

Bexedikt,  Professor,  Vienna.  The  Clinical  Results  of  Craniometry  and  Cepha- 
loscopy  in  Diseases  of  the  Mind  and  Brain. 

Mercier,  Charles,  M.B.  Expert  Evidence  in  Lunacy  Cases. 

Mickle,  W.  J.,  M.D.  Note  on  Antifebrin. 

Savac+e,  George,  M.D.  Mental  Disorders  associated  with  Engagements  and 
Marriage. 

Tuke,  Hack,  M.D.  On -Hallucinations. 

Tukxbull,  a.  R.,  M.D.,  Fife  and  Kinross  Asylum.  Some  Remarks  on  Boarding- 
out  as  a  Provision  for  Pauper  Insane. 

Warxer,  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 
Development  and  Condition  of  Brain. 

WiGLESWORTH,  J.,  M.D.  The  Pathology  of  Delusional  Insanitj'  ^Monomania). 
Woods,  Oscar  T.,  M.D.  Notes  on  a  Case  of  Folie  a  Deux  in  Five  Members  of 
the  same  Famiiy. 

Section  F. — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F.  Anatomy  and  Physiology.— John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents, 'R.  3.  Anderson,  M.D. ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Gla.sgow;  Charles  Barrett  Lockwood, 

F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Axdersox,  Professor  R.  J.,  M.D.  On  Pelvic  Epiphyses. 

Bexedikt,  Professor,  Vienna,  will  read  a  paper  on  ills  Craniometrlc  and  Cepha¬ 
lometric  Systems,  with  demonstrations. 

Brooks,  Henry  St.  John,  M.D.  On  the  Morphology  of  theEpitrochleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  1.  The  Construction  of  the  Cardiac  Ven¬ 
tricles  in  the  Mammalia.  2.  Arrested  Tw’in  Development. 

Cleland,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

Eccles,  a.  Symons,  M.D.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle-Kneading,  with  Sphygmographic  and 
Sphygmo-manometric  Records. 

Haycraft,  Professor  J.  Berry,  and  Dr.  W.  E.  Carrier.  1.  Morphological 
Changes  which  occur  in  Blood  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 
Haycraft,  Professor  J.  Berry.  Recent  Investigations  on  the  Production  of 
Taste  and  Smell. 

Lane,  W.  Arbuthnot,  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 
Macdonald,  Greville,  M.D.  On  the  Mechanics  of  the  Nose,  as  regards  Respira¬ 
tion,  Smell,  and  Taste. 

Murray,  R.  Milne,  M.B.,  F.R.C.P.B.  Will  Show  an  Arrangement  for  the  In¬ 
vestigation  of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 

Paterson,  A.  M.,  M.D.  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrag¬ 
matic  Hernia  in  an  Infant. 

Professor  Cleland,  M.D.,  has  made  arrangements  for  the  exhibi¬ 
tion  of  his  Preparations,  both  Human  and  Comparative,  Normal, 
Abnormal,  and  Pathological,  numbering  441  specimens. 

Section  G.— Pathology. 

Laio  Class  Room. 

G,  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Dr.  Joseph 
Coats,  Dr,  John  Carlyle  (Greenock),  and  others  are  expected  to 
take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex.,  M  B.,  F.R.C.P.Edin.  On  Disseminated  Sclerosis. 

Catiicart,  Charles  W.,  M.B.,  F.R.C.S.  Illustrations  of  a  suggested  Museum 
Series. 

Coats,  Joseph,  M.D.  On  a  Case  of  Lipaemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Crooke,  G.  F.,  M.D.,  Birmingham.  (1)  Histological  Examination  of  Ormnsin 
Two  Cases  of  Purpura  Hsemorrliagica.  (2)  Cancrum  Oris  Terminating  Fatally 
with  Ha:morrhagic  Myocarditis. 

Crookshank,  Professor  Edgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber¬ 
culosis  in  Swine.  (3)  On  Tubercular  Cows’ Milk.  (4)  On  Human  and  Bovine 
Actinomycosis. 

Greves,  E.  Hyla,  M.D.,  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Del^pine,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter.  W.,  M.D.  On  the  Pathology  of  Pernicious  Anaemia. 

Kennedy,  — ,  M.D.  A  Case  of  Cystic  Disease  of  the  Liver  and  Kidney. 
Mapother,  E.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Eczema. 

Maylard,  a.  B.,  B.S.,  M.B.Lond.  The  Results  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform. 
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Nitnn,  T.  W.,  Esq.,  F.R.C.S.  Exhibition  of  a  Selection  of  Microscopic  Sections 
of  Cancerous  Tissues. 

O’CoxNOB,  Bernard,  M.D.,  M.R.C.P.  Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Ka.kk,  Beaven,  M.D.Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Roy,  Professor  C.  S.,  F.R.S.,  and  Adami,  J.  A.,  M.A.,  M.B.  On  Failure  of  the 
Heart  from  Overstrain. 

Russkll,  William,  M.D.  (1)  The  Pathology  of  Pernicious  Anaemia;  (2)  Malignant 
Fibrosis. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr,  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis,  etc. 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  of  Myoma 
of  the  Uterus,  by  Dr.  Joseph  Coats.  9.  A  Specimen  of  Madura  Foot, 
etc.,  by  Dr,  Joseph  Coats.  10.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  11.  A  Series  of 
Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake  (Trinidad). 
12.  A  Series  of  Large  Sections  illustrating  Malignant  Tumours  of 
the  Lung ;  and  a  Series  of  Specimens  illustrating  Deformities  of 
the  Liver,  by  Drs.  Woodhead  and  Bruce.  13.  Drawings  and  Sec¬ 
tions  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr.  F.  M.  Caird 
(Edinburgh).  14.  A  Series  of  Specimens  illustrative  of  Diseases  of 
the  Heart,  by  Dr.  John  Lindsay  Steven.  15.  A  Series  of  Mj^omata 
of  the  Uterus,  by  Dr.  Joseph  Coats.  16.  A  Series  of  Specimens 
and  Illustrations  of  Bacteria,  by  Mr.  A.  E.  Maylard,  B.S.  17. 
Sections  of  Primarj^  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham.  18.  Sections  of  Twenty-four  Eyes 
Enucleated  for  various  Diseases  and  Injuries,  and  Mounted  accord¬ 
ing  to  the  Method  of  Mr.  Priestley  Smith,  by  Dr.  J.  Crawford  Ren¬ 
ton.  19.  (1)  Larynx  and  Neighbouring  Parts  from  a  case  of  Leprosy; 
(21  a  Specimen  of  Tricuspid  Stenosis,  by  Dr.  J.  Mackie  Whyte 
(Dundee).  20.  A  Series  of  Drawings  Illustrating  the  Microscopic 
Scructure  of  New  Growths  in  the  Laryn.x,  by  Drs.  Norris  Wolfen- 
den  and  Sidney  Martin. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 

Midivifery  Class  Room. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  T  ice-Pre- 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott,  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Ilewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett,Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Ilewetson,  Esq.,  Karl  Grossmann,  J.  II.  Bell,  and  others  have  pro¬ 
mised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Bknson,  a.  H.,  Esq.  1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 
Transplantation  of  Buccal  Mucous  Membrane.  2.  Hyalitis  Punctata. 
Bickkbton,  T.  H.,  Esq.,  Liverpool.  1.  Sailors  and  their  Eyesight.  2.  Unusual 
Corneal  Opacity  in  Process  of  Recovery  (patient  previously  shown  at  the 
Brighton  meeting  in  1886.) 

Carter,  R.  Brudenell,  Esq.  Operation  of  Opening  the  Sheath  of  the  Optic  Nerve 
for  the  Relief  of  Pressure. 

Grossmann,  K.  A.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
Tests. 

Hewetson,  H.  Bendelack,  Esq.  General  Neuroses  having  an  Ophthalmic 
Origin. 

Jessop,  W.  H.,  M.D.  Ocnlar  Headaches. 
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Lee,  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies. 

Little,  D.,  M.D.,  Manchester.  On  Extraction  of  Senile  Cataract  giving  the 
result  of  1,100  cases.  .  ,  ... 

Mackay,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Mackinlay,  j.  G.,  Esq.  On  Cocaine.  .  „  .  . 

Maxwell,  P.  W.,  M.D.  Chronic  Nasal  Catarrh  as  a  Reflex  Course  of  Accommo¬ 
dative  Asthenopia. 

Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip. 

Renton,  J.  C.,  M.D.,  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea.  „  .  ,  „  .  . 

WiLLiAM.s,  Richard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Dr.  Karl  Grossman  will  show  microscopical  preparations  of 
Argyria  of  Conjunctiva  and  of  a  Cancerous  Sarcoma  of  Choroid. 

Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfte,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating ;  to  be 
opened  by  Dr,  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W,  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson,  Dr.  J.  Ward  Cousins, 
Dr.  E.  Cressw'ell  Baber,  and  Dr.  R.  McKenzie  Johnston  will  take 
part  in  the  discussion. 

The  following  have  promised  papers. 

Barr,  Thomas,  M.D.  (President  of  Section),  intends  showing  Two  Patients 
who  have  been  successfully  operated  upon  for  Abscess  of  the  Brain  due  to 
Ear  Disease. 

Bronner,  a.,  M.D.,  Bradford,  wdll  send  a  few  Notes  of  Cases  and  Specimens  of 
Growths  removed  by  the  Finger-nail  and  Hartmann’s  Curette. 

Browne,  Lennox.  Esq.  (Title  not  received.) 

Ellis,  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im¬ 
postors. 

Lewis,  Christopher,  M.D.,  Birmingham.  A  case  of  Severe  Cellulitis  of  the 
Neck,  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis  Media, 
caused  by  a  Blow. 

Matheson,  Farquhar,  M.B.,  London.  A  brief  communication  on  the  Symptiv 
matic  Relation  between  Stammering  and  Stuttering  and  Diseases  of  the  Nose 
and  Nasopharynx. 

Torrance,  R.,  Esq.  On  Syphilitic  Cochleitis. 

Turnbull,  Lawrence,  M.D.,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 
Warden,  Charles,  M.D.,  Birmingham.  A  Case  of  Congenital  Ear  Disease  pro¬ 
ducing  Mastoid  Abscess  and  Facial  Paralysis. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Dr.  James  Erskine,  Glasgow,  will  show  (1)  a  Cochlea  and  other 
Sequestra  removed  in  a  case  of  Chronic  Otitis  Purulenta;  (2)  an 
unusually  large  Auricular  Appendage. 

Section  J, — Diseases  op  Children. 

English  Literature  Class  Room. 

J.  Diseases  op  Children. — President,  Walter  Butler  Cheadle, 
M.D,  Vice-Presidents.  Znmes  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D. ,  23,  Sandy- 
ford  Place,  Glasgow ;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria :  ('a J  Etiology.  (^5  J  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d)  Pathology  and  Sequelae,  (e)  Medical  Treatment.  ( f)  Surgical 
Treatment ;  tracheotomy ;  Tubage,  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W,  Parker  (London). 
Messrs.  E.  Owen,  H,  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
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^'inlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz- 
;ard,  John  Macintyre,  Alex.  Robertson,  J.  Campbell  Hall,  Wax- 
lam  (Chicago),  AV.  N.  Maccall,  J.  Hancock  Wathen,  and  J.  S. 
Jameron  will  take  part  in  the  discussion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
vith  Sj'philis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Jpleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
II  Sj'philitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat- 
nent;  at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
)r.  Cheadle,  and^  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
•lacewen,  L.  AV.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
lenry  Ashby,  and  Messrs.  R.  W.  Parker.  H.  R.  Hutton,  R.  Hag- 
'ard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  W.  N. 
'laccall,  and  Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Iann6  (Paris),  and  other  members  of  the  profession  on  the  Con- 
inent  have  been  in-vited. 

The  following  have  promised  papers. 

F.R.C.S.Ed.  Anatomical  Facts  in  support  of  Intubation  in 

Diphtheria. 

Iamkron,  J.  M.D.  Etiology  of  Diphtheria.  (1)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water. 

ARMICHAEL,  James,  M.D.  So-called  Idiopathic  or  Simple  Ascites  in  Children. 
^FFEY,  W^yland  C.,  M.B.  Statistics  of  Various  Diseases  of  Children,  with 
Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 
Consumption. 

M.D.  Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Century. 

lAGYARD,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

ONE.S,  Talfourd,  M.B.Lond.  Gastric  Diptheria. 

ARE,  W.  A.,  F.R.C.S.  Deformities  of  Rickets. 


be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cresswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
simulate  these.  To  be  opened  bv  Dr.  Percy 
Hodgkinson  (Manchester). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  ^irmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Ty  nd). 

The  following  papers  have  been  promised. 

Grant,  J.  Dundas,  M.D.  Nasal  Stenosis. 

Jacor  Epiglottitis  :  a  Question  of  Nomenclature, 

u  Unusual  Forms  of  Laryngeal  Neurosis. 

Account  of  a  Case  of  Tumour  of  the  Naso- 

i-  Notes  on  Tonsillitis  and  Tonsil- 
cS^‘  ““  the  Removal  of  Nasopharyngeal  Polypus,  with  spe- 

H^-Pever  and  Allied  Conditions. 

M.D  Loiid.  (1)  Case  of  Laryngeal  Stenosis,  cured  by 

Remarks  on  the  Pathology  of  Ecchondrosi’s 
of  the  Triangular  Cartilage,  with  a  new  operation . 

Macintyre,  J.,  M.D  Anatomical  Demonstration  of  the  Larynx. 

Thro™’  ^  ’  •’  Th®  Use  of  Electricity  in  Diseases  of  the 

Pl.»y.geal  Dl,. 

‘'I' 

U)  Clinical  and  Pathological  Observations  on 
HePARi  Vip  ^  Lingual,  and  Pharyngeal)  in  the  Light  of 

Recent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  the 

Polypus  (Lupous)  of  the  Larynx.^ 

wrHnEN^r°'’M ‘n  ^  n  of  Acute  Laryngitis  with  Cocaine. 

Warden,  C.,  M.D.  Case  ot  Fibro-mucous  Polypus  of  the  Naso-pharynx. 


Section  K. — Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics. — President,  Jamei 
lorton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodori 
ash,  M.D.,  F .R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D. 

,  Royal  Terrace,  Crossbill,  Glasgow ;  Sidney  Harris  Cox  Martin 
t.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash 
i.p.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  then 
Hies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti- 
iptic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
ad  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  ol 
eroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
HI  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
ibute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

ILDSTREAM,  A.  R.,  Esq.  Florence  as  a  Health-resort. 

AVISON,  James,  M.D.  The  Pine  Treatment. 

auQALL,  J  M.D  Glasgow.  The  Action  of  Ergot  and  Strychnine. 
iTSD^E,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

U-  R.,  M.D.Ed.  The  Treatment  of  Acute  Diseases  of  the  Organs 
of  Respiration.  ® 

MES,  J.  Brindley,  Esq.  Scabies  and  its  Treatment. 

Thermal  Treatment  after  Acute  Rheumatism,  with  a 
short  Outline  of  the  System  pursued  at  Bath 
4.CD0NALD,  A.  D.,  M.D.  Three  Cases  of  Poisoning. 

Subfta^es’  Want  of  Uniformity  in  Strength  of  Medicinal 

iSSON,  Rev  D.  T  M.A.,  M.D.  An  Old  Highland  Form  of  Chest  Massage  for 
he  Prevention  of  Consumption.  ” 

liAESE,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

3°Naph«fol^°^°  Philadelphia.  An  Investigation  of  the  Action  of 

'OCK.MAN,  R.  M.D  Edinburgh.  The  Coca  Alkaloids. 


Section  L. — Laryngology  and  Rhinoloqy. 

Divinity  Class  Room. 

L.  L.^yngology  and  Rhinoloqy.— Felix  Semon, 

M.  Vvce-Presidents,  George  Hunter  Mackenzie,  M.D.;  Peter 
cBnde,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
le  Place,  Glasgow;  A,  E.  Garrod,  M.D., 9,  Chandos  Street, Caven- 
sh  Square. 

are  proposed  for  special  discussion: 

1.  IheLse  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
)I^r  Air  Passages.  To  be  opened  by  Dr,  de  Havilland  Hall  (Lon- 
n)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 


Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall  and  Lower  Hall  of  the  Hunterian 
Museum  of  the  University  of  Glasgow,  and  will  be  arranged  in 
the  following  six  Sections : 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

Section  B.— Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec¬ 
retary,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C.— Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M..  400’. 
Great  Western  Road.) 

Section  E.— Instruments  and  Books,  including  Appliances— 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary.  J.  Mac¬ 
intyre,  M.B.,  C.M.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
liracing  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  C.M.,  Pollokshields ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  C.M.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  The  latest  time  for  receiving 
exhibits  is  July  31st.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc., 
M.B.,  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  P.R.S., 
45,  Westboume  Gardens,  Glasgow;  James  Christie, M.D. ,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 
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Dr.  Edward  Waters  hereby  gives  notice  that  he  will  move : 

That  the  Council  of  the  Association  be  desired  to  place  before  the  General 
Me<iical  Council  the  following  resolution  passed  at  the  annual  meeting  held  in 
Dublin  in  1887,  with  the  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject : 

“That  the  Association  is  of  opinion  that  the  diplomatesof  the  Irish  and  Scotch 
Universities  and  Corporations  should  possess  the  same  privileges  in  respect  of 
public  appointments  that  are  enjoyed  by  diplomates  of  the  other  divisions  of 
the  kingdom.” 

Dr.  William  IIonner  Fitzpatrick  hereby  gives  notice  that 
he  will  move  (in  order  to  give  full  effect  to  the  recent  change  of 
constitution  of  the  Council,  the  design  of  which  was  to  secure 
upon  it  an  adequate  representation  of  the  Branches) : 

That  every  representative  attending  a  Council  meeting  be  paid  first-class  rail¬ 
way  fares  to  and  fro  out  of  the  funds  of  the  Association. 

Francis  Fowke,  General  Secretary. 


Notice. 

Members  of  the  Association  resident  in  Edinburgh  and  the 
neit^hbourhood  may  have  the  benefit  of  a  special  train  leaving 
Glasgow  at  11  p.m.  on  August  7th,  8th,  9th,  and  10th,  provided  a 
sutiicient  number  intimate  their  wish  to  return  to  Edinbpgh 
at  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  .lolin  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July  28th,  so  that  the  necessary 
arrangements  may  be  made  with  the  railway  company. 


THE  JOURNEY  TO  GLASGOW. 

The  London  and  North-Western  Railway  issues  tourist  return 
tickets  from  London  to  Glasgow  available  by  ordinary  trains,  the 
fares  being,  first,  £5  10s.  3d. ;  second,  £4  Is.  2d  ;  third,  £2  123.  A 
party  of  six  first  class,  or  ten  third  class  passengers,  giving  notice 
to  the  stationmaster,  Euston  Station,  within  the  next  few  days, 
would  be  provided  with  a  separate  saloon  carriage.  The  best 
trains  leave  London  at  10  a.m.,  8  p.m.,  8.50  p.m.,  and  10  p.m.,  and 
the  fastest  of  these  (that  at  10  a.m.)  takes  nine  hours  to  complete 
the  journey.  Further  particulars  will  be  found  in  our  advertise¬ 
ment  pages.  The  Midland  and  the  Great  Northern  Railway  issue 
tourist  tickets  at  the  same  fares,  and  will  provide  saloon  carriages 
on  identical  conditions.  The  best  trains  by  the  former  railway 
leave  St.  Pancras  at  10.30  a.m.  and  8.25  p.m.  (Saturdays  excepted) 
and  9.15  p.m.,  and  occupy  about  ten  hours  on  the  journey.  The 
Great  Northern  trains  (East  Coast  Junction  route)  are  slightly 
faster,  the  best  trains  leaving  King’s  Cross  at  10  a.m.,  8.30  p.m., 
and  9.30  p.m. 


thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  returu- 
ine  to  Ayr  by  the  sea-shore  to  Burns’s  Monument,  Alloway  Kirk, 
Burns’s  (Jottage,  and  “Twa  Brigs.”  Dinner  will  be  served  at  the 
Station  Hotel  at  5.15  p.m.,  after  which,  by  special  train,  leaving  at 
6.30  P.M.,  the  party  will  return  to  town.  Ticket,  128.  (>d. 

3  The  Perthshire  Highlands,  Lochearnhead  and  Crief.—T\\e 
party  numbering  100,  will  leave  Buchanan  Street  Station  ati 
8.35  A.yi.  in  special  saloon  carriages,  for  Locheanihead,  and  dur-, 
ing  the  journey  will  see  some  of  the  finest  Highland  scenery ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  wdiere  a  halt  wilh 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  toi 
Comrie  where  a  second  halt  will  take  place  to  visit  the  Devil  ;• 
Cauldron,  and  then  driving  en  route  through  the  grounds  of  Cd. 
Williamson,  of  Lawers,  and  the  grounds  of  Ochtertyre  to  pieff, 
where  the  party  will  be  entertained  to  dinner  by  Dr.  Meikle, 
at  his  Hydropathic  Establishment.  After  dinner,  short  walks  tct 
places  of  interest  in  the  neighbourhood  may  be  made,  and  tlu, 
larty  will  leave  Crieff  at  6.40  p.m.  in  the  same  saloon  carnage4 
or  Glasgow,  where  it  will  arrive  at  8.35  p.m.  Ticket,  12s. 


EXCURSIONS. 

The  following  eight  excursions  will  take  place  on  Saturday, 

August  11th.  .  . 

1.  Lanark  and  Falls  of  Clyde.— party,  limited  to  100,  mil 
leave  the  Central  Station  by  special  train  about  8.46  a.m.,  for  Tillie- 
tudlem,  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott’s  Old  Mortality ;  proceeding  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile; 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery  tc  the  Falls,  visiting  Storm- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnington  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
is  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  “  Lee  Penny,”  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  centurj'.  It  gives 
the  title  to  The  Talisman,  another  of  the  novels  of  Sir  Walter 
Scott.  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smelli^  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glasgow, 
leavmg  at  7.10  p.m.,  arriving  8.5  p.m.  Price  of  ticket,  10s. 

2.  Ayr  and  the  Land  of  Burns. — The  party,  fixed  at  100,  will 
leave  Glasgow  at  9.15  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  proceed,  vid  May bole,  to  Crossraguel 
Abbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
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4.  Callander  and  the  Trossachs  (Loch  Katrine). — The  partyi 
lOU  in  number,  will  leave  the  same  station  as  last  at  the  sann 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  wil. 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  bt 
served  at  3  p.m.,  in  the  Trossachs  Hotel,  after  which  visitor 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  bj 
Sir  Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  returi 
by  the  same  route  to  Glasgow  at  7.5  p.m.,  where  it  will  arrive  a 
the  same  time  as  the  former  excursion.  Ticket,  15a. 

5  Mrran.— The  party,  numbering  150,  will  leave  Bridge  Stree 
Station  in  saloon  carriages  at  9.40  a.m.,  for  Wemyss  Bay,  where 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  which  en  rout, 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute 
Dinner  will  be  served  on  board  during  the  passage.  On  landim 
on  the  island  the  party  will  be  enabled  to  vi.sit  Brodick  Ca^lt: 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  Thi 
party  will  return  to  Glasgow  by  the  same  route,  arriving  theri 
at  6.45  P.M.  Ticket,  7s.  6d. 

6.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral— 1\\ 
party,  limited  to  100,  will  leave  Buchanan  Street  Station  a 
8.35  a.m.  by  special  train  for  Stirling.  On  arrival,  visits  will  b 
paid  to  the  Castle  of  historic  renown,  the  Royal  Infirmary,  Iligt 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  tha 
town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smit, 
Institute,  where  cake  and  wine  will  be  served.  Thence  tn 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  ivi 
the  King’s  Park,  where  an  unrivalled  view  is  to  be  obtained,  tlie: 
through  the  demesne  of  Airthrey,  the  seat  of  the  Right  Honour 
able  Lord  Abercromby,  to  Bridge  of  Allan,  where  dinner  will  b 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con 
veyances  will  again  be  taken,  and  the  party  will  then  drn 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirling 
Maxwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  wher 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  visitec 
The  party  will  then  return  by  the  famous  AVharry  Glen  to  tli 
Spa  at  Bridge  of  Allan,  where  tea  will  be  provided  for  the  \;isitoi 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridg 
of  Allan  for  town  at  7.38  p.m.,  arriving  there  at  8.35  p.m.  Ticke 
10s. 


7.  Rothesay  and  the  Kyles  of  Bute. — The  party,  fixed  at  250,  wi 
leave  Central  Station  at  9.15  a.m.,  by  special  train  for  Greenocl 
where  it  will  join  the  new  steamer  Victoria,  specially  chaHere 
for  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyd 
to  Rothesay,  and  thence  will  proceed  through  the  Kyles  o 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Ki 
chattan  Bay  pier,  where  those  of  the  party  who  choose  nia 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marqu 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  ^  almoi 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesa 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  conye 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  tl 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  < 
Dr.  Philp,  the  proprietor,  tea  will  be  served  to  the  party  at  u  p-' 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea 
visit  maybe  paid  to  Rothesay  Castle.  The  return  journey  i 
Glasgow  will  be  made  by  the  same  steamer  to  VY emyss  Bay,  leant 
Rothesay  at  6.30  p.m.  and  Wemyss  Bay  at  7.5  p.m.  by  special  trai 
arriving  in  town  at  8.10  p.m.  'Ticket,  12s.  Od. 
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8.  Loch  Lomond. — The  party,  numbering  150,  will  leave  the 
orth  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
pecial  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
^ial  steamer  ;  during  its  passage  to  the  head  of  the  loch  all  the 
laces  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
iven,  by  arrangement  made  before  or  in  the  early  part  of  the 
leeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
rriving  at  the  head  of  the  loch  at  1  p.m.  fifty  of  the  party  (to  be  fixed 
y  ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
reamer  to  Tarbet,  where  dinner  will  be  served  about  2.30  p.m.  in 
ae  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
icturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
)ch  a  special  dinner  will  be  provided  on  board  the  steamer,  arriv- 
ig  there  about  2  p.m.  The  return  journey  will  be  made  by 
^earner  to  Balloch,  leaving  head  of  loch  at  5.20  p.m.,  and  Tarbet 
t  6  P.M.,  and  by  special  train  to  town,  arriving  about  8  p.m. 
.8  this  is  the  busiest  time  of  the  tourist  season,  intending 
isitors  to  this  place  should  apply  early,  in  order  that  completely 
Dmfortable  arrangements  may  be  madk  Ticket,  9s. 

The  price  of  the  tickets  includes  the  whole  cost  of  the  day’s 
uting,  dinner  included. 

Ladies  are  invited,  on  the  same  terms,  to  take  part  in  all  of  the 
xcursions. 


SHORT  EXCURSIONS. 

HE  following  short  excursions  have  been  arranged  during  the 
'eek  of  the  Association  meeting  in  Glasgow: — 

Harbour  and  Shipbuilding  Yards.  —  The  Glasgow  Harbour 
rustees  haA'e  kindly  placed  one  of  their  “  Clutha  ”  steamers  at 
le  disposal  of  the  Association  on  August  8th,  9th,  and  10th.  The 
.earner  will  leave  Glasgow  Bridge  on  each  of  those  days  at  10.15 
.M.,  giving  an  opportunity  of  viewing  the  harbour  and  inspecting 
3e  shipbuilding  works  of  the  Fairfield  Shipbuilding  Company, 
ovan,  and  of  Messrs.  J.  and  G.  Thomson,  Clydebank. 

City  of  Glasgoio  Fever  and  Small-po.v  Hospitals. — Brakes  will 
ave  Charing  Cross  on  Wednesday,  August  8th,  to  visit  these 
ospitals,  which  are  the  property  of  the  Corporation  and  sup- 
orted  by  a  public  rate.  Number  limited  to  forty. 

Hamilton  Palace,  Mausoleum,  and  Grounds. — Train  from  Cen¬ 
tal  Station  on  Wednesday,  August  8th,  at  3.7  p.m.  to  Hamilton, 
here  conveyances  will  be  provided  to  drive  a  party  of  forty  to 
le  palace  grounds, 

Glasgow  Wateinvorlis.—Y>r\se>  to  Mugdock  Reservoir  by  brakes, 
■om  Charing  Cross,  on  Thursday,  August  9th,  at  9.30  a.m.  Number 
mited  to  forty. 

Queen's  Park  and  Cathkin  Park. — Brakes  leave  Charing  Cross 
1  Thursday^  August  9th,  at  2.30  a.m.,  for  Queen’s  Park  and  Cath- 
in  Park,  via  Cathcart,  passing  site  of  new  Victoria  Hospital,  and 
■turning  by  Rutherglen.  Number  limited  to  forty. 

Woodilea  Lunatic  Asylum.— On.  the  invitation  of  the  Barony 
arochial  Board  members  will  have  an  opportunity  of  inspecting 
lis  Asylum  on  Friday,  August  10th.  Train  froih  Queen  Street 
:ation  to  Lenzie  at  12  noon. 


htirling.  Bridge  of  Allan,  and  Dunblane. — This  excursion,  like 
'me  of  the  others,  has  been  limited  to  100  visitors,  and  like  those 
ready  described,  possesses  features  of  uncommon  historic  in¬ 
rest,  besides  affording  the  sightseer  much  that  is  picturesque  and 
•autiful. 

Our  party  will  leave  Buchanan  Street  Station  by  the  special 
ain  leaving  at  8.35  a.m.,  and  will  reach  Stirling  about  9.35  a.m., 
here  the  party  will  be  received  by  Provost  Yellowlees  of  that 
'vn,  and  Dr.  Haldane  of  Bridge  of  Allan. 

Stirling  occupies  a  very  commanding  position,  lying  as  it  does 
I  a  rising  ground,  the  culminating  point  of  which  is  the  Castle  ; 
erlooking  the  River  Forth,  it  commands  the  main  passage  from 
e  Lowlands  to  the  Highlands ;  hence  doubtless  its  prominent 
ace  in  the  history  of  Scotland.  Its  old  bridge  was  long  called 
e  “  Gate  to  the  Highlands.”  From  the  Castle  it  commands  a 
noramic  view  in  every  direction ;  to  the  Avest  mountain  peaks 
5e  thickly,  among  which  maybe  named  Ben  Lomond  and  Ben 
•di;  to  the  north,  the  Grampians ;  to  the  east,  the  Ochils  ;  and 
the  far  south,  the  Pentlands  and  Tinto  range.  The  foregrounds 
some  of  these  more  distant  scenes  are  pleasing  and  pastoral ; 
the  north  and  east  the  Carse  of  Stirling,  the  Devon  Valley,  the 
inding  links  of  the  Forth,  and  Cambuskenneth  Abbey  ;  on  the 
ist  IS  the  King’s  Park  ;  aud  on  the  south-east  the  towns  of  St. 
nians  and  Bannockburn. 


Here  we  may  truly  say  we  stand  in  the  battlefield  of  Scotland. 
Immediately  at  our  feet  lies  the  scene  of  the  battle  of  Stirling, 
where  Wallace,  in  1297,  defeated  Edward  of  England;  to  the 
south  we  have  Bannockburn,  Avhere  Bruce  in  1314  put  the  English 
to  utter  rout ;  a  little  to  the  south-west  of  this  we  see  the  place 
Avhere  the  battle  of  Sauchieburn  was  fought,  where  James  III  was 
defeated  in  1488  by  his  insurgent  nobles,  headed  by  his  young  son, 
and  where,  in  the  neighbourhood,  he  died  by  the  hand  of  an 
assassin,  to  be  afterwards  interred  in  Cambuskenneth  Abbey  near 
by ;  northward,  near  Dunblane,  the  battle  of  Sheriffmuir  was 
fought  in  the  rebellion  of  1715. 

Stirling  was  probably  a  fortified  place  in  the  barbaric  days  of 
young  Caledonia,  and  possibly  also  was  a  place  of  strength  under 
the  Romans.  Whether  this  be  so  or  not,  we  know  that  it  held 
the  position  of  being  the  capital  of  Scotland  from  the  days  of 
Malcolm  Canmore,  who  is  buried  in  Dunfermline  Abbey,  down  to 
the  time  of  James  VI.  Here  Parliament  was  held,  and  the  affairs 
of  the  nation  were  discussed  by  the  tongue,  the  pen,  and  the 
sword. 

We  shall  have  now  an  opportunity  of  visiting  several  of  the 
places  of  interest,  among  Avhich  are  the  Castle,  Argyle’s  House, 
Mar’s  Work,  Greyfriars’  Church,  and  the  Smith  Institute. 

The  Castle  is  the  most  prominent  feature  of  the  town,  beino- 
situated  on  its  highest  point,  and  standing  out  picturesquely  on 
its  precipitous  top.  Its  chief  buildings  are  so  arranged  as  to  form 
two  courts,  a  lower  and  an  upper.  They  consist  of  the  barracks, 
formerly  the  Parliament  Hall,  built  by  James  III,  and  a  royal 
palace  builst  by  James  V,  and  the  armourj^  which  formerly  was  a 
chapel-royal  rebuilt  by  James  VI.  Around  these  are  several  bat¬ 
teries,  which  command  picturesque  views  of  the  surrounding 
country.  ® 

Argyle’s  House,  near  by,  Avas  for  long  the  residence  of  the 
Argyll  family,  but  is  noAv  used  as  a  military  hospital.  Mar’s 
Work,  a  castellated  structure,  is  noAv  in  ruins.  The  Town  Hall, 
quite  adjacent,  was  built  in  1701,  and  possesses  a  good  steeple! 
Greyfriars’  phurch  is  a  A'ery  old  structure;  was  founded  by 
James  IV.  in  1494  for  the  Franciscan  Monastery,  and  is  note¬ 
worthy  in  respect  that  here  the  infant  James  VI.  Avas  crowned, 
and  also  that  here  ministered  the  celebrated  Ebenezer  Erskine! 
At  the  Smith  Institute  the  party  will  be  entertained  to  cake  and 
wine. 

This  handsome  building  Avas  erected  in  1874  from  a  bequest  of 
£22,000,  and  contains  within  itself  library,  museums,  picture- 
galleries,  reading-rooms,  etc.,  all  of  which  are  free  to  the  public. 
There  are  few  towns  in  Great  Britain  Avhich  possess  such  a  valu¬ 
able  institute  as  this. 

The  refreshment  over,  the  party  Avill  take  seats  in  the  con¬ 
veyances  provided,  and  will  be  driA'en  round  by  the  King’s  Park 
across  the  Forth,  Avhere  a  vieAv  of  the  Old  Bridge  will  be  obtained, 
to  the  Abbey  Craig,  Avhere  the  party  will  alight  to  mount  the’ 
winding  paths  to  its  top,  on  Avhich  is  placed  the  handsome  monu¬ 
ment  to  Wallace,  the  deliverer  of  Scotland.  This  rock,  standing 
about  360  feet  aboA'e  the  sea-leA^el,  was  the  headquarters  of 
Wallace’s  army  on  the  eA'e  of  the  battle  of  Stirling,  and  no  more 
appropriate  place  could  be  found  for  this  hero’s  monument. 

The  bridge  which  is  mentioned  in  the  fight  Avas  one  which 
stood  about  a  mile  north  of  the  old  bridge — the  Bridge  of  Kildean 
— and  must  not  be  confounded  AAuth  it. 

The  monument  on  the  Craig,  consisting  of  a  lofty  toAver,  was 
built  in  1861-9  at  a  cost  of  about  £16,000.  From  this  lofty  emi¬ 
nence  a  magnificent  A'iew  forces  itself  on  the  beholder  in  eA’erj' 
direction,  more  particularly  striking  being  the  sinuous  windings 
of  the  Forth,  which  look  like  a  ribbon  of  silver  on  a  A’elvet  of 
green.  At  its  foot  Ave  can  easily  descrj^  the  ruins  of  Cambusken¬ 
neth  Abbey,  in  its  day  a  glorious  pile,  now  only  represented  by 
a  tower  about  70  feet  high.  It  was  the  burial  place  of  James  III 
and  his  spouse,  the  remains  of  whose  bodies,  buried  under  the 
high  altar,  were  discovered  during  the  excaA'ations  in  1864.  Our 
present  Sovereign  Lady  has  erected  a  memorial  slab  to  their 
memory  over  the  site  of  their  graA'e. 

Rejoining  our  vehicles,  we  drive  through  the  grounds  of  Air- 
threy,  the  seat  of  Lord  Abercombie,  the  lineal  descendant  of  the 
hero  of  Acre  and  Aboukir,  to  Bridge  of  Allan. 

Bridge  of  Allan,  a  cosily-situated  little  tOAvn,  nestling  under 
the  protection  of  the  Ochils,  is  the  premier  spa  of  Scotland.  Says 
Buchan,  in  his  Avork  on  meteorology,  it  “  owes  its  celebrity  to  the 
well-wooded  heights  behind  it,  sheltering  it  from  the  east  Avinds, 
and  to  the  sloping  nature  of  the  ground  on  which  it  is  built. 
From  its  sheltered  position  the  east  wind  passes  over  it  at  a 
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reduced  rate  and  force,  and  there  being  consequently  less  evapo¬ 
ration  our  bodies  are  deprived  of  less  heat,  and  thus  the  sensation 
of  greater  warmth  is  a  reality.  Again,  being  built  on  rising 
ground,  the  cold  air  Hows  down  to  the  valley  below  it,  so  that 
excessive  cold  rarely  occurs.  These  advantages  not  only  give 
greater  facility  for  open-air  exercise,  but  by  ottering,  to  a  ^eater 
extent,  protection  from  the  hurtful  effects  of  the  weather  most 
trying  to  invalids,  namely,  east  winds  and  the  severe  cold  winter, 
are  far  more  to  be  prized  than  would  be  an  annual  temperature 
several  degrees  higher.” 

Our  visitors  will  for  themselves  see  the  suitability  of  the 
position  of  this  residential  town  as  a  winter  health  resort,  while 
coupled  to  that  it  has  the  advantage  of  a  mineral  spring  of  a 
saline  character.  The  well-house  of  the  spring  is  situated  in  the 
vicinity  of  the  Hydropathic  Establishment,  but  is  not  connected 
with  it.  The  water  is  collected  in  a  deep  shaft,  and  from  it  is 
is  pumped  up  when  required.  Its  composition  in  saline  matters 
is  as  follows.  In  1,000  grains  of  the  water  there  are  of : — 

Sodium  chloride .  5.932  grains. 

Calcium  chloride  .  ,5.250  „ 

•  Calcium  sulphate  .  0.488  „ 

Magnesium  chloride .  0.086  „ 

In  all  respects  Bridge  of  Allan  offers  unusual  advantages  to  the 
invalid  and  valetudinarian.  It  possesses  many,  beautiful,  and  varied 
walks ;  it  is  bountifully  protected  from  the  usual  rigour  of  our 
winters ;  its  position  affords  perfect  drainage,  and  it  lies  in  the 
very  centre  of  much  that  is  attractive  in  Scottish  scenery,  and  of 
many  of  the  never-to-be-forgotten  deeds  written  in  Scottish  history. 

Meanwhile  we  have  arrived  at  the  Museum,  where  we  now 
feast  the  inner  man.  After  dinner  we  again  seat  ourselves  in  our 
conveyances  on  our  way  to  Dunblane  Cathedral,  driving,  by  the 
way,  through  the  grounds  of  Keir  and  Kippenross.  Keir  is  the 
seat  of  the  Stirling-Maxwells,  originally  the  Stirlings.  The  name 
Keir  is  a  corruption  of  the  British  word  “  Caer,”  signifying  a  fort. 
The  pedigree  of  the  family  can  be  traced  back  to  the  time  of 
David  I,  and  various  members  of  it  have  taken  part  in  the  many 
famous  events  of  the  past  history  of  the  locality.  The  family  is 
mentioned  in  Sir  Walter  Scott’s  Tales  of  a  Grandfather,  in  con- 
connection  with  the  trial  of  James  Stirling,  “  a  keen  Jacobite,” 
for  conspiring  in  favom- of  the  Stuarts,  in  1708.  Indeed,  in  arms, 
in  politics,  in  law,  and  in  literature,  the  family  of  Keir  has  signal¬ 
ised  itself.  The  late  Sir  William  Stirling-Maxwell  w-as  well  known 
as  a  man  possessing  the  finest  tastes  and  as  contributing  to  litera¬ 
ture  several  scholarly  works. 

The  mansion  house  is  a  partly  old  and  partly  new  structure, 
but  every  part  of  it  is  characteristic  of  the  highest  artistic  taste ; 
indeed,  the  whole  estate  is  one  of  ])leasing  surprises,  for  instead 
of  the  whole  beauty  of  it  being  flashed  at  once  before  the  spec¬ 
tator,  it  is  only  revealed  to  him  measure  by  measure.  Perhaps  at 
no  time  in  the  history  of  the  family  was  its  motto,  “  Gang  for¬ 
ward,”  more  exemplified  than  by  the  late  Sir  William.  Having  a 
loving  taste  for  arboriculture,  he  planted  and  watched  the  growth 
of  many  of  the  rarest  trees  that  are  to  be  found  in  this  country. 
Here  we  have  a  splendid  specimen  of  the  araucaria  imbricata,  there 
one  of  the  most  beautiful  of  evergreen  plants  introduced  from 
Japan,  now  a  splendid  specimen  of  the  white  cedar,  and,  again,  a 
magnificent  example  of  the  gigantic  Wellingtonia. 

In  the  estate  of  Kippenross,  also  belonging  to  the  Stirlings,  a 
branch,  however,  of  the  Keir  family,  one  of  the  most  noteworthy 
sights  is  the“  Big  Tree  of  Kippenross,”  or,  rather,  what  remains  of 
it,  for,  like  many  another  monarch  of  the  wood,  its  prime  day  is 
past.  In  1821  its  girth  close  to  the  ground  was  42§  feet,  and  the 
extreme  width  of  its  branches  114  leet.  Six  years  later  it  "was 
struck  by  lightning,  and  it  never  recovered.  The  battlefield  of 
Sheriff muir  forms  part  of  the  estate,  but  is  now  largely  covered 
with  timber.  The  gathering-stones  of  the  clans,  somewhat  de¬ 
faced  by  the  relic  hunter,  h(>wever,  still  remain  to  be  seen.  They 
consist  of  three  boulders,  from  the  centre  of  which  the  standard 
waved,  and  are  now  surrounded  by  an  iron  cage,  on  which  is 
affixed  a  suitable  inscription. 

By  the  banks  of  “  Allan  IVater”  we  quickly  arrive  at  Dunblane, 
where  we  visit  the  cathedral  and  the  library  of  Bishop 
Leighton.  The  cathedral,  now  partly  in  ruins,  and  partly  in  use 
as  the  pariah  church,  was  founded  about  1142,  and  restored  about 
100  years  later.  Of  Gothic  architecture,  it  consists  of  a  nave  with 
aisles,  about  130  feet  by  58  feet,  a  chapter  house,  a  square  tower, 
and  the  choir,  now  the  parish  church,  80  feet  by  30  feet.  “In 
beauty  of  proportion  and  depth  and  force  of  moulding  it  excels 
all  other  ecclesiastical  buildings  in  Scotland.”  John  Ruskin  con¬ 


siders  the  western  window  the  finest  specimen  of  Gothic  in  the 
world.  Not  far  off  is  the  building  containing  the  library.  Bishop 
Leighton,  the  holder  of  the  see  of  Dunblane  from  1662  to  1670,  be¬ 
queathed  all  his  library  to  the  clergy  of  his  diocese.  A  building 
was  set  apart  to  contain  the  books,  which  from  time  to  time  have 
been  added  to,  until  a  goodly  number  is  now  collected.  After 
leaving  the  library,  the  party  will  visit  the  Dunblane  Hydropathic 
Establishment,  where  light  refreshments  will  be  provided. 

IVe  now,  having  exhausted  these  sights,  gladly  once  more  be¬ 
take  ourselves  to  the  carriages,  and  drive  through  the  famou.s 
M^harry  Glen  to  the  Spa  at  Bridge  of  Allan,  where,  before  or  after 
tea,  we  may  have  an  opportunity  of  tasting  of  this  medicinal 
spring.  Doubtless  most  of  us  will  be  only  too  glad  to  take  tea, 
in  the  Ochil  Park  Hydropathic  Establishment,  which  the  pro¬ 
prietor  has  so  generously  placed  before  us. 

After  tea  we  may  have  a  ramble  round  the  grounds,  or,  if  we| 
have  horticultural  proclivities,  some  of  us  may  be  favoured  by 
the  sight  of  the  manjr  beautiful  orchids  which  are  so  carefully 
tended  by  our  brother  in  the  profession.  Dr.  Paterson. 

The  train  for  Glasgow  will  leave  Bridge  of  Allan  at  7.38  p.m., 
and  will  arrive  in  town  about  an  hour  later. 

It  would  be  ungenerous  to  omit  here  the  untiring  efforts  towards; 
the  success  of  this  excursion  of  Dr.  Haldane,  of  Bridge  of  Allan.  ! 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  429, 
Strand,  W.C.,  on  Wednesday,  July  18th,  1888;  present:— 

Dr.  T.  BRiDawATEB,  President  of  the  Council,  in  the  chair. 


Dr.  B.  Anningson,  Cambridge 
Dr.  H.  Barnes,  Carlisle 
Dr.  J.  S.  Bristowe,  E.R.S.,  London 
Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Surgeon-General  M'.  R.  Cornish, 
London 

Dr.  J.  IVard  Cousins,  Portsmouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Mr.  George  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  Walter  Poster,  Birmingham 
Dr.  J.  H.  Gallon,  Upper  Norwood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  W.  C.  Grigg,  London 
Dr.  James  Hardie,  Manchester 
Professor  G.  M.  Humphry, F.R.S., 
Cambridge 


Mr.  A.  Jackson,  Sheffield 
Mr.  T.  V.  Jackson,  Wolverhamp¬ 
ton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  \\C  G.  V.  Lush,  Weymouth  , 
Mr.  C.  Macnamara,  London 
Mr.  P.  Mason,  Bath  _  ; 

Dr.  W.  W.  Moore,  Brighton 
Mr.  W.  Jones-Morris,  Portmadoo 
Dr.  C.  Parsons,  Dover 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  N.  Sibley,  London 
Dr.E.  M.  Skerritt,  Clifton,  Bristol' 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Mr.  P.  Wallace,  London  ' 

Dr.  E.  "Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds. 
Mr.  A.  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  (having  been  printed  and  circu¬ 
lated)  were  signed  after  amendment. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Banks,  the 
President,  Dr.  Bartolomd,  Dr.  Grimshaw,  Dr.  Duffey,  Mr.  Dix,  Dr. 
McIntyre,  Dr.  Saundby,  Mr.  Taylor,  Dr.  Barron. 

Read  letter  from  Dr.  Holman,  the  Treasurer,  expressing  regret  at 
being  obliged  to  be  absent,  and  stating  that  Mr.  Sibley  had  kindly 
undertaken  his  duties. 

Read  letter  from  Dr.  Skerritt,  Honorary  Secretary  of  the  Bristol 
Branch,  stating  that  the  Branch  had  decided  to  invite  the  Associa¬ 
tion  to  hold  its  annual  meeting  of  1891  at  Bristol. 

Tliornton  Villa,  Kichnioncl  Hill,  Clifton,  July  14tli,  18SS.  _ 

5Iy  dear  Sir, — As  representative  of  the  Hristol  Section  of  the  Bath  and  Brmto 
Branch  of  the  Association,  I  have  much  pleasure  in  informing  you  that  it  iis: 
resolved  unanimously  at  a  special  meeting  of  this  Section  that  an  invitatioii 
should  lie  given  to  the  Association  to  hold  its  annual  meeting  in  Bristol  in  tin 
year  1891.  I  expect  to  be  present  at  the  Council  meeting  on  Wednesday,  if  yc' 
think  well  to  mention  the  matter  then.— Yours  very  truly,  E.  Mabkha- 
Skerritt. 

Dr.  Bridgwater.  President  of  Council,  British  Medical  Association. 

Resolved:  That  in  accordance  with  particulars  (a  copy  of  wnici 
is  subjoined),  the  Gold  Medal  for  Distinguished  Merit  be  awardee 
to  Dr.  Ormrod,  of  Workington,  for  his  gallant  services  in  tn< 

rescuing  work  in  the  late  colliery  accident. 

(1,  Portland  Square,  Carlisle,  June  7th,  1888. 

Dear  Dr.  Bridgwater, — On  April  27th  I  called  your  attention  to.  th® 
valuable  services  rendered  by  the  doctors,  who  were  so  prompt  in  .fti^'r 


ance  upon  the  sufferers  of  a  disastrous  colliery  explosion  at  VVorkin^on,  aim^ 
ventured  to  ask  whether  in  one  case  such  services  did  not  warrant  the  aware 
the  Association  Medal  for  Distinguished  Merit.  In  your  reply  you  were  gw 
enough  to  forward  me  the  regulations  with  regard  to  the  Me<ial.  and  at 
same  time  you  suggested  that  I  should  write  you  a  letter,  giving  full  details, 
be  laid  before  the  Council. 


4ug.  4,  1888.] 
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rom  the  regulations  it  appears  that  the  Medal  maj’  be  awarded  to  any  gen- 
nan  who  shall  have  conspicuously  r.iiseil  the  cliaract<T  of  the  medical  pro- 
ion  by  scientific  work,  by  extraordinary  professional  services,  or  by  special 
dees  rendered  to  the  Hritish  Medical  Association. 

he  Me<lal.  which  was  foundeil  in  1887,  has  been  awnrded  on  four  occasions 
1877  to  Air.  H.  N.  Davies  ami  nine  others;  in  1879  to  Surgeon-Major  J.  11. 
molds,  V.C.;  in  1880  to  Dr.  William  Farr ;  in  1880  to  Dr.  Edward  Waters, 
hare  made  careful  inquiry  into  the  circumstances  of  the  recent  disaster  at 
rkin^ton,  nua  I  submit  tlip  followinjij  p«irti(jular8  : 

'n  the  moimiiig  of  the  19th  April  a  fire  broke  out  in  William  pit  No.  8, 
inging  to  the  St.  Helens  Colliery  Company.  This  pit  has  generally  been 
sidered  a  safe  one,  and  employs  about  400  hands.  The  fire  was  proved  to  be 
u ^  shot.  As  soon  as  it  TOCurred,  the  great  proportion  of  the  hands 
■©  withdrawn,  but  alxiut  thirty-five  picked  workmen  were  selected  to  wall 
the  workings  where  the  fire  was  raging.  Whilst  this  work  was  in  progress, 
•mfic  explosion  occurred.  This  took  place  about  8.15  p.m.  The  first  rescue 
ty  descended  at  8.30  p.m.  Immediately  after  the  explosion  occurred  word 
i  sent  to  the  pit  doctor.  Dr.  Ormrod,  who  at  once  secured  the  services  of  his 
eague.  Dr.  Dudgeon,  and,  having  obtained  appliances  and  restoratives,  they 
>nce  proceeded  to  the  scene  of  the  disaster.  The  engine-house  was  converted 
)  a  temporary  hospital,  and  placed  under  the  care  of  Dr,  Dudgeon.  Dr, 
nrod  proceed^  to  the  pit  mouth,  where  he  organised  rescue  parties  and 
:;ended  the  pit.  He  made  several  descents  of  the  jjit,  proceeded  with  the 
;ue  parties  to  the  furthest  part  of  the  workings,  and  ascended  to  the  surface 
sral  times  in  charge  of  the  injured. 

y  J®  prom^ly  organising  and  accompanying  the  exploring  parties,  by  the 
labie  help  he  rendered  to  those  suffering  from  injuries  and  choke-damp,  and 
and  personal  aid  in  the  work  of  rescue  at  the  risk  of  his 
i  life,  it  is  felt  that  he  has  conscientiously  raised  the  character  of  the  pro- 
ion,  and  is  deserving  of  the  Medal  for  Distinguished  Merit, 
he  result  of  the  explosion  was  very  disastrous.  Of  the  35  men  in  the  pit,  28 
e  at  once  killed,  some  of  them  terribly  mutilated  ;  2  died  in  liospital,  4  others 
e  more  or  less  injured,  and  only  one  escaped  injury.  Twenty-four  women 
e  made  widows,  and  108  children  became  fatherless. 

early  six  hours  were  spent  in  the  work  of  rescue,  all  parts  of  the  pit  were 
^1,  but  at  length  the  atmosphere  became  so  foul  from  the  presence  of 
ko-damp,  that  operations  had  to  be  suspended  ;  and  as  it  was  quite  certain 
■e  were  no  living  human  beings  in  the  pit,  it  was  flooded,  in  order  to  extin- 
sh  the  fire.  Several  of  the  rescue  party,  including  the  colliery  manager  and 
brother,  suffered  severely  from  the  effects  of  the  choke-damp, 
t  the  public  meeting  called  to  organise  relief  committees,  the  High  Sheriff 
he  county  bore  testimony  to  the  gallant  exertions  of  the  relief  party,  “  who 
ed  their  lives  to  save  the  lives  of  their  comrades,  and  he  made  special  men- 
I  of  the  name  of  Dr.  Ormrod,  who  had  behaved  in  a  most  gallant  manner, 
.ho  risk  of  his  o^vn  life  he  went  down  the  pit,  and  as  a  medical  man  he  ren- 
vl  the  greatest  service  in  enabling  those  poor  fellows  who  were  saved  to  be 

bludgeon  did  yeoman's  service  when  they  came 
They  owed  a  debt  of  gratitude  to  their  fellow-townsmen,  and  he  (the  High 
riff)  suggested  that  a  medal  should  be  presented  to  Dr.  Ormrod,  with  the 
!  of  the  occurrence,  and  suitably  inscribed,  so  that  it  may  be  handed  down 
IS  family.”  The  meeting  heartily  endorsed  the  remarks' of  the  Chairman, 
Mr.  G.  J.  Srnith,  the  Chairman  of  the  Workington  Local  Board,  said  what 
Chairman  said  of  Dr.  Ormrod  was  nothing  in  comparison  to  what  was  said 
hose  who  accompanied  him  down  the  pit.  The  local  press  are  unanimous  in 
r  praise  of  the  valuable  services  rendered  by  Dr.  Ormrod,  and  I  shall  be  pre- 
id  to  iubmit  extracts  to  the  meeting  of  Council,  if  necessary. — I  am,  dear 
Bridgwater,  yours  very  faithfully,  Henky  Barxes. 

lead  letter  from  Dr.  Prosser  James. 

hat  Dr.  Prosser  James’s  letter  having  been  read,  the  Manager's 
lanation  having  been  heard,  the  Council  reaffirms  the  conclu- 
i  they  arrived  at  the  meeting  in  April  last, 
ead  letter  from  Surgeon-Major  Manchd  and  Surgeon  Gipps, 

.,  of  which  the  following  is  a  copy  : 

Military  Station  Hospital,  Valetta,’ Malta,  May  12th,  1888. 
General  Secretary,  British  Medical  Association, 

^~Wo  beg  to  inform  you  that  a  meeting  was  held  at  the  Station  Hospital 
,  on  May  9th,  and  that  it  was  resolved  to  form  a  Mediterranean  Branch  of 
British  Medical  Association. 

order  to  hasten  the  matter,  the  officers,  subject  to  the  approval  of  the 
icil  in  London,  were  also  nominated.  They  were  selected  with  a  view  to 
meet  the  local  necessities  of  the  Branch.  Enclosed  is  a  list  of  the  officers 
members,  which  we  hope  the  Council  in  London  will  be  pleased  to  con- 
_  As  it  will  be  some  time  before  the  Branch  is  fully  constituted,  we  beg  to 
lit  that  the  subscriptions  of  the  newly-joining  members  commence  from 
»t  July,  1888,  instead  of  for  the  whole  year  1888. 

luld  you  kindly  forward  to  each  of  us,  the  Secretaries,  a  book  of  the  regula- 
etc.,  concerning  the  formation  of  a  local  Branch  ? 
low  is  a  list  of  the  members  and  those  to  be  elected,  forming  the  members 
— We  are,  Sir,  yours  obediently, 

L.  Manchi-^  R.M.F.A.,  )  Joint 

,  _.  A-  G.  P.  GtPPS,  (Secretaries. 

1.— h-indly  send  some  blank  Forms  of  Application  for  members  by  return. 

Ojticers. 

Surgeon-General  Sinclair,  First  President. 

The  P.M. O.  Naval  Medical  Service  First  Vice- 

The  Principal  Government  Medical  Officer  (  Presidents. 
irgeon-Major  Manche,  Royal  Malta  Fencible  Artillery  )  Joint  Secretaries 
irgeon  Gipps,  R.N.  - 


eon-Major  Ring,  A.M.S. 

.  Puddicombe,  R.N. 

.  Home,  R.N. 

■Surgeon  McClement,  R.N. 
),  Dobbyn,  R.N. 

..  Whitley,  R.N. 

-Surgeon  Godding  R.N. 
eon  South,  R.N. 

1  Pickthorne,  R.N. 

.  Hickson,  R.N, 


Other  Members. 


(  and  Treasurers. 

Surgeon  Fogerty,  RN. 

,,  Alilnes’  R.N. 

,.  Stericker,  R.N. 
Dr.'C.  Mifsud. 

Dr.  A.  P.  Carbone. 

Dr.  J.  Psaila. 

Dr.  F.  Debono. 

Surgeon  Todd,  R,N. 

„  Bruce,  A.M.S. 


Resolved  :  That  the  Council  will  gladly  recognise  the  addition 
of  a  Branch  in  Malta  upon  receiving  from  the  members  of  the  pro¬ 
posed  Branch  a  copy  of  the  proposed  by-laws  and  constitution  for 
approval,  and  the  report  of  the  formal  meeting  proposing  to  form 
such  a  Branch. 

Read  letter  from  Dr.  Lawrence  Herman,  of  Capetown,  South 
Africa,  of  which  the  following  is  a  copy 

_  ■  10,  Wale  street,  Cape^Town,  South  Africa. 

General  Secretary,  British  Medical  Association, 

429,  Strand,  London,  W.C. 

Sir. — I  have  very  great  pleasure  in  informing  you  that  the  medical  practi- 
tioners  of  this  Cape  Peninsula  have  uiiuiiiinously  decided  to  form  a  I3ranch  of 
the  British  Medical  As.sociation. 

I  send  you  a  copy  of  the  minutes  of  the  meeting  and  append  a  list  of  gentle¬ 
men  who  have  so  far  signified  their  intention  of  joining.  As  we  have  not  here- 
the  necessary  number  of  members  of  the  British  Medical  Association  for  the 
inauguration  of  a  Branch  I  send  you  a  number  of  applications  for  membership, 
and  will  be  pleased  to  learn  of  their  favourable  consideration  as  early  as  is 
convenient. 

This  Branch  is  being  formed  at  the  instigation  of  the  South  African  Medical 
Association,  which  has  lieen  in  existence  here  for  the  last  five  years,  and  which 
has  about  forty  members  ;  at  one  time  there  were  about  one  hundr^  members, 
with  Branches  at  the  Paarl,  Kimberley,  and  Grahamstown.  These  were,  how¬ 
ever,  jealous  ef  distant  control,  and  in  time  separated,  so  that  in  each  of  these- 
towns  there  is  now  a  separate  association.  I  hope  in  time  they  will  also  come 
under  the  fold  of  your  Association. 

I  am  directed  to  inquire  how  far  our  local  funds  would  be  held  liable  for  any 
call  from  the  central  Association. 

_  I  have  to  request  further  that  you  will  be  so  good  as  to  forward  full  direc¬ 
tions  for  our  procedure,  as  we  are  anxious  to  get  to  work  at  an  early  date. 

Copy  {abstract.) 

Minutes  of  a  meeting  of  the  medical  practitioners  of  the  Cape  Peninsula  and 
members  of  the  Army  Medical  Staff,  and  Royal  Navy  Meitical  Service,  con¬ 
vened  by  Dr.  F.  C.  K.  Murray,  President  of  the  South  African  Medical  Asso¬ 
ciation  and  Deputy  Surgeon-General  Faught,  Principal  Medical  Officer  lor 
South  Africa,  held  in  Cape  Town  on  Friday,  May  11th,  1888,  for  the  purpose 
of  considering  the  advisability  of  establishing  a  Branch  of  the  British  Medical 
Association. 

Present:  Drs.  F.  C.  K.  Murray,  Parson,  Wright,  jun.,  Hackett,  Charlton, 
Balnl,  Faught,  Jackson,  Silke,  Dyer,  Wright,  sen.,  Manikus,  Chiappini, 
Douglas,  Anderson,  Scholtz,  Hewat,  Herman.  Mr.  Henry  Juler,  of  London, 
attended  as  a  visitor. 

Proposed  bv  Dr.  Faught,  seconded  by  Dr.  Chiappini,  “  That  Dr.  Murrav  take 
the  chair.”  Carried  nem.  con.  Dr.  C.  L.  Herman  was  requested  to  act  as  Hono- 
ra^  Secretary. 

The  Chairman  read  notice  convening  meeting,  and  said  establishment  'of  a 
Branch  of  the  British  Medical  Association  would  be  a  great  advantage  to'  the 
profession  in  South  Africa,  as  it  would  bring  it  into  more  direct  communication 
with  the  great  body  of  the  profession  in  England  and  the  Colonies  generally  , 
it  would  broaden  the  platform  for  our  meetings,  and  would  enable  us  to  look  to 
our  confreres  in  the  Army  and  Navy  for  support. 

Proposed  by  Dr.  Faught,  seconded  by  Dr.  Parson,  “  That  a  Branch  be  and  is 
now  established  to  be  called  the  South  African  Branch  of  the  British  Medical 
Association.” 

Dr.  Anderson  pointed  out  it  was  necessary  to  have  twenty  members  before  a 
Branch  could  be  formed  ;  he  suggested  that  the  words  "  aiid  is  now  ’  be  witlk- 
drawn. 

Dr.  Faught,  with  the  concurrence  of  Dr.  Parson,  agreed  to  this,  and  th« 
amended  resolution  was  put  and  carried  with  acclamation. 

Dr.  Anderson  proposed.  Dr.  Jackson  seconded,  “  That  the  following  form  a 
committee : — Drs.  Murray,  Faught,  Hackett,  Douglas,  Scholtz,  Anderson,  Her¬ 
man,  with  Dr.  Murray  as  chairman.  Three  to  form  a  quorum.”  Carried  nem. 
con. 

Dr.  Herman  proposed.  Dr.  Silke  seconded,  “  That  the  Committee'be  allowed 
power  to  add  to  its  number.”  Carried  nem.  con. 

The  meeting  then  broke  up  with  a  vote  of  thanks  to  the  chair. 

C.  Lawrence  Herman,  M.B.,  Hon.  Sec.,  pro  tern. 


Names  of  those  who  are  at  present 
Members  of  the  British  Medical  Asso¬ 
ciation  who  join  Branch. 

1.  Deputy  Surgeon-General  Faught, 

2.  Dr.  P.  J.  Chiappini,  Cape  Town 

3.  Dr.  G.  B.  Silke,  Cape  Town 

4.  Surg.  Hackett,  A.M.S.,  Cape  Town 

5.  Surg.  Baird,  A.M.S.,  Cape  Town 

6.  Dr.  Hewat,  Woodstock,  Cape  Town 

7.  Surg.  Phipps,  A.M.S.,  Cape  Town 

8.  Surg.  Fogerty,  A.M.S.,  Cape  Town 

9.  Surg.  Charlton,  A.M.S.,  Cape  Town 

10.  Brig. -Surg.  Robinson,  A.M.S., Natal 

11.  Brig.  Surg.-Major  Coates,  A.M.S., 
Natal 

12.  Brig.  Surg.-Major  Babington,  Natal 

13.  Dr.  J.  II.  M.  Beck,  Rondibosch, 
Cape  Town 

Several  other  gentlemen  have  also 


Names  of  those  who  have  signified  their 
intention  of  joining,  whose  paper* 

I  post  you. 

1.  Dr.  F.  C.  K.  Murray,  Claremont, 

Cape  Town 

2.  Surg.  Young,  A.M.S.,  Simoiistowa. 

3.  Dr.  Bosenberg,  Durbanville 

4.  Dr.  Manikus,  Cape  Town 

5.  Dr.  Parson,  Cape  Town 

6.  Dr.  Scholtz,  Cape  Town 

7.  Dr.  Dyer,  Cape  Town 

8.  Mr.  Jackson,  Cape  Town 

9.  Dr.  Anderson,  Cape  Town 

10.  Mr.  Cox,  Cape  Town 

11.  Mr.  Douglas,  Cape  Town 

12.  Dr.  Byre,  Cape  Town 

13.  Dr.  Baird,  Cape  Town 

14.  Dr.  C.  L.  Herman,  Cape  Town 

promised  to  join,  but  I  have  not  yei 


Other  names  will  shortly  follow. 


received  their  papers.  I  hope,  however,  to  have  them  to  hand  before  the  mail 
sails  this  week. — I  have  the  honour  to  be.  Sir,  your  obedient  servant. 

May  30th,  1888.  C.  Lawrence  Herman,  Hon.  Sec.,  pro  tem. 

Resolved :  That  the  Council  will  gladly  recognise  the  addition 
of  a  Branch  in  Cape  Town  upon  receiving  from  the  members  of 
the  proposed  Branch  a  copy  of  the  proposed  by-laws  and  constitu¬ 
tion  for  approval,  and  the  report  of  the  formal  meeting  of  members 
proposing  to  form  such  a  Branch. 

Itead  letter  from  Professor  McKendrick  asking  that  the  time  of 
his  address  be  altered  from  3  o’clock  to  2.30. 
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Resolved;  That  the  time  of  the  last  general  meeting 
Friday,  the  10th  prox.,  be  altered  from  3  o’clock  to  2.30. 

Resolved:  That  the  221  candidates,  whose  names  appear  on  the 
circular  convening  the  meeting,  be  and  t’.iey  are  hereby  elected 
members  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of 
accounts  for  quarter  ending  June  30th  amounting  to  £5,706 ;  and  auditor's 
report  for  quarter. 

Resolved ;  That  the  report  of  the  Premises  Committee  be  received 
and  approved,  and  the  recommendations  contained  therein  carried 
into  effect. 

Resolved :  That  the  minutes  of  the  Branch  Organisation  Com¬ 
mittee  be  received  and  approved. 

Resolved:  That  Surgeon  .1.  J.  Lamprey  be  appointed  first 
1  lonorary  Corresponding  Secretary  on  the  Gold  Coast ;  and  that 
Brigade-Surgeon  Waters  be  appointed  Honorary  Corresponding 
Secretary  for  Allahabad  and  the  North-West  Provinces  of  India. 
Report  of  Council  was  then  considered. 

Resolved:  That  the  report  of  the  Council,  as  amended,  be 
received,  approved,  and  published  in  the  Joukxal  for  presen¬ 
tation  to  the  annual  meeting  at  Glasgow  on  the  7th  prox.,  see 
page  200. 

Resolved ;  That  the  report  of  the  Parliamentary  Bills  Committee 
be  received,  approved,  and  published  in  theJouBNAiffor  presentation 
to  the  annual  meeting  at  Glasgow  on  the  7th  prox.,  see  page  262. 

Resolved :  That  the  minutes  of  the  17th  inst.  and  report  of  the 
Inebriates  Legislation  Committee  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect,  and 
that  the  report  be  published  in  the  Journal  for  presenta¬ 
tion  to  the  annual  meeting  at  Glasgow  on  the  7th  prox.,  see 
page  204. 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee,  together  with  the  annual  report,  be  received  and  ap¬ 
proved,  and  the  report  published  in  the  Journal  for  presen¬ 
tation  to  the  annual  meeting  at  Glasgow  on  the  7th  prox.,  see 
page  205. 

Resolved :  That  the  usual  grant  of  £300  be  made  to  the  Scientific 
Grants  Committee,  and  in  addition  a  special  supplemental  grant 
of  £100  be  made  for  the  purposes  of  the  Committee,  as  recom¬ 
mended. 

It  was  moved  and  seconded;  That  the  annual  report  of  the 
Collective  Investigation  Committee  be  received,  approved,  and 
published  in  the  Journal  for  presentation  to  the  annual  meet¬ 
ing  at  Glasgow  on  the  7th  prox.,  see  page  267. 

Whereupon  an  amendment  was  moved  and  seconded:  That  the 
report  be  adopted  except  the  last  line  of  the  last  paragraph  but 
one,  and  in  place  of  the  words  £200  named  a  sum  be  granted 
sufficient  to  complete  the  work  in  their  hands. 

The  original  motion  for  the  adoption  of  the  report  was  then  put 
from  the  chair,  and  declared  to  be  lost. 

The  amendment  was  then  put,  and  declared  to  be  carried. 

It  was  proposed  and  seconded:  That  the  draft  scheme  proposed 
by  the  Therapeutic  Committee  be  received  and  adopted  by  the 
Council,  and  that  a  sum  of  £200  be  granted  to  the  Committee  for 
the  purpose  of  carrying  it  out. 

Whereupon  an  amendment  was  moved  and  seconded ;  That  the 
report  of  the  Therapeutic  Committee  be  referred  back  to  that  Com¬ 
mittee  for  further  consideration. 

The  amendment  having  been  put  from  the  chair  the  same  was 
declared  to  be  carried. 

Resolved :  That  the  minutes  of  the  Committee  on  Fees  to  Medi 
cal  Witnesses  be  received,  and  that  under  the  circumstances  further 
action  be  postponed  till  a  more  opportune  time. 

Read  applications  from  the  Medical  Sickness  Assurance  Society, 
the  Sydenham  Society,  and  the  Irish  Graduates’  Association,  to 
hold  their  usual  meetings. 

Resolved :  That  the  Medical  Sickness  Assurance  Society,  the 
Sydenham  Society,  and  the  Irish  Graduates’  Association,  be  per 
mitted  to  hold  their  meetings  a«  usual. 

Read  proposed  alteration  of  By-law  6  of  the  Midland  Branch,  a 
copy  of  which  is  as  follows  : 

liidf.  6  a?  amended  at  the  Annual  Meeting  held  June  Ihth,  188S. 

“  The  Vice-Presidents  shall  be  elected  annually  for  each  county  not  alreyiy 
represented  by  the  President  or  President-elect,  and  they  shall  not  be  eligible 
Vor  re-election.” 

Resolved:  That  the  proposed  alteration  in  By-law  6  of  the  Mid¬ 
land  Branch  be  approved  and  confirmed. 


[  The  following  Reports  of  the  Council,  and  of  Committees,  will 
be  presented  at  the  Annual  Meeting  at  Glasgow  on  August  7th,Sth. 
0th,  and  lOth,  and  are  published  in  accordance  with  the  regulations 
for  the  conduct  of  Annual  Meetings,  which  require  that  all  Reports 
of  Committees  of  the  Association  shall  be  printed  in  the  Journal 
before  the  Annual  Meeting.] 


REPORT  OF  COUNCIL. 

Fifty-sixth  Annual  Meeting  of  the  British  Medical  Association, 
Glasgow,  August,  ISSS. 

The  invitation  to  hold  the  annual  meeting  of  the  Association 
at  Glasgow,  which  had  been  pending  for  some  years,  but 
which  for  several  reasons  had  been  postponed,  was  presented  by 
influential  deputation  during  the  brilliant  and  successful 
gathering  in  Dublin  last  year.  The  invitation  so  cordially 
given  was  accepted,  and  your  Council  have  the  pleasure  of 
meeting  you  for  the  first  time  in  this  the  second  city  of  the  Emping 
In  all  University  towns  and  cities  that  the  Association  ha? 
visited  the  authorities  have  acknowledged  the  importance  of  the 
meeting  by  granting  the  free  use  of  the  university  buildings— n 
privilege  which  has  been  of  the  utmost  convenience  to  members: 
and  Glasgow  has  proved  no  exception  to  the  rule,  its  handsome 
and  extensive  university  buildings  having  been  placed  at  the  dis¬ 
posal  of  the  Association.  The  Faculty  of  Physicians  and  Surgeons 
have  also  very  kindly  lent  their  rooms  to  the  Committee  foi 
the  arrangements  of  the  meeting,  and  have  otherwise  renderec' 
cordial  co-operation  in  the  work. 

The  programme  of  the  meetings,  which  was  altered  last  year  U 
meet  the  requirements  of  the  increased  scientific  work,  was  foun(l 
to  work  so  well  at  Dublin  that  your  Council  have  agaii 
adopted  the  arrangements. 

it  is  with  very  great  satisfaction  that  your  Council  have  t( 
record  the  formation  and  recognition  of  several  new  and  impor 
tant  Branches.  First  the  Ceylon  Branch,  for  which  you  art 
mainly  indebted  to  Dr.  Xynsey,  also  to  Dr.  Keegel  who  ha 
accepted  the  post  of  honorary  secretary. 

The  Nova  Scotia  Branch,  of  33  members,  for  which  your  thai^ 
are  due  to  Dr.  Tobin  and  others,  is  the  first  Branch  in  Britisl 
North  America. 

Application  has  also  been  received  for  recognition  of  a  Perth 
shire  Branch;  and  this  most  important  addition  to  the  Assc 
ciation  was  formally  recognised  in  January  last  The  Kim 
berley  and  South  African  Branch,  the  first  in  Africa,  is  onl; 
awaiting  recognition  for  a  copy  of  the  proposed  by-laws  to  be  sane 
tioned  by  the  Council  of  the  Association. 

Your  Council  have  also  just  received  applications  for  recognitio: 
from  a  most  important  Branch  in  Cape  Town,  South  Africa. 

The  whole  of  the  United  Kingdom  is  now  apportioned  out  int 
Branches.  The  same  is  in  progress  in  the  rest  of  the  Emiiire ;  ani 
our  influence  is  reaching  even  to  the  vast  continent  of  America,  I 
is  interesting  to  note  the  great  service  these  Branches  are  rer 
dering ;  and  while  we  all  know  the  work  of  the  home  Branches  (bot 
socially  and  scientifically),  good  work  is  being  done  in  th 
Colonies  as  well  as  at  home,  in  evidence  of  which  we  may  quot 
the  experience  of  a  past  President  of  a  Colonial  Branch  : 

“  With  a  splendid  climate  the  mortality  was  low  in  the  compaf 
where  tlie  officers  have  authority,  as  every  sanitary  measure  w? 
studied,  and  everything  kept  scrupulously  clean.  Outside  tl 
cordon  of  the  barracks  the  preventable  mortality  was  high,  < 
the  principles  of  health  ■were  not  attended  to.  It  was  in  vai 
for  the  principal  medical  officer  to  point  out  these  matter 
at  last  he  conceived  the  idea  of  forming  a  Branch  of  the  Briti^ 
Medical  Association,  The  native  authorities  and  the  medic 
officers  met  in  social  and  scientific  intercourse  at  the  Brano 
meetings,  matters  of  sanitary  science  were  brought  forward  ai 
discussed.  The  native  authorities  were  interested,  and,”  adde 
this  past  President,  “  I  am  thankful  to  say  that  I  had  the  sati 
faction,  before  leaving  the  colony,  of  seeing  a  change,  and  tl 
fruit  of  my  labours  ts^e  effect.” 

Again  the  Honorary  Secretary  of  the  Nova  Scotia  Branch,  Dr. ' 
Tobin,  writes  that  an  extraordinary  meeting  of  the  Branch  yi 
held  to  appoint  a  Committee  to  meet  the  Local  Government  Boa 
with  reference  to  an  amendment  of  the  Public  Health  Act.  1 
Tobin  adds  that  the  suggestions  of  the  Committee  have  be 
acted  upon  by  the  Government,  and  the  Act  as  amended  has  jo 
been  published. 
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These  are  some  of  many  instances  of  the  value  of  an  organised 
jranch  of  the  British  Medical  Association. 

Your  Council  have  the  pleasure  of  reporting  that  two  important 
Colonial  Branches  are  about  to  be  formed  in  Tasmania  and 
•lalta.  The  latter,  which  it  is  proposed  to  call  the  Medi- 
erranean  Branch  of  the  British  Medical  Association,  your  Council 
rusts,  will  be  found  exceedingly  useful  and  popular  to  me- 
lical  officers  going  out  and  coming  home,  as  well  as  those  sta- 
ioned  at  Malta.  The  Tasmanian  Branch  will  no  doubt  form  a 
arge,  active,  and  increasing  centre  of  the  Association. 

It  is  with  verj’  great  satisfaction  tliat  your  Council  inform  the 
nembers  generally,  and  es])ecially  those  located  in  foreign  parts, 
hat,  at  the  suggestion  of  tlie  Brandi  Organisation  Committee, 
hey  have  decided  to  appoint  Honorary  Corresjionding  Secretaries 
or  countries  and  districts  outside  the  limits  of  the  existing 
Jranches.  They  feel  confident  that  this  innovation  will  powerfully 
iromote  the  interests  and  influence  of  the  Association.  At  the 
ame  time  it  will  establish  a  jileasant  method  of  recognising  the 
abour  of  many  officers  of  the  Army  and  xsa’vy  and  other  members 
esiding  in  distant  lands.  Your  Council  are  sure  that  many  will 
•e  anxious  to  receive  the  ajipointment  as  a  medical  observer  and 
ayestigator  of  the  British  Medical  Association,  and  that  tliis 
rticial  position  will  stimulate  them  to  collect  materials  for  the 
dvancement  of  science. 

Your  thanks  are  due  to  the  Honorary  Secretaries  for  their 
ighly  successful  labours  in  the  interests  of  the  Association  in 
he  organising  and  administering  the  work  of  their  respective 
iranches.  ^  Your  Council  regret  to  have  to  report  the  resignation 
f  Dr.  R.  Shettle,  who  has  held  office  for  many  years  as  Honorary 
ecretary  and  Treasurer  to  the  Reading  Branch.’ 

The  number  of  members  on  the  register  last  year  was  11,107, 
uring  the  year  359  have  resigned,  132  have  died,  and  1,649  new 
aembers  have  been  elected,  leaving  the  present  number  12,265. 
Your  Council  have  the  pleasure  to  report  to  you  another  satis 
actory  financial  year.  The  revenue  amounted  to  a  total  of 
.28,680  Os.  3d,  the  expenditure  to  £26,060 17s.  8d.,  leaving  a  surplus 
alance  of  £2,619  2s.  7d ;  of  this,  £2,000  has  been  invested  in  Not- 
ingham  Corporation  Debenture  Stock.  It  must  further 
e  remarked  that  this  surplus  is  obtained  after  pay- 
rg  largely  increasad  expenses  in  respect  of  the  Jouknai., 
?nt,  ta,xes,  furniture,  and  other  items ;  and  they  venture 
3  predict  a  still  greater  success  in  the  current  year.  These 
arious  items  of  expenditure  will  be  shown  in  the  general 
alance  sheet ;  and  it  will  be  observed  that  there  are  many  ex- 
enses  which  are  paid  out  of  the  income  of  the  year  without  fur- 
lier  encroachment  on  the  reserve  fund.  The  investments,  ex- 
msive  of  the  lease  of  the  present  premises,  amount  to  £19,566. 
Your  Journal,  ever  a  great  element  in  the  success  of  the 
ssociation,  continues  to  be  one  of  the  chief  attractions  to 
lembership,  rendering  great  service  to  the  profession,  not  only 
3  being  an  efficient  means  of  intercommunication  of  ideas,  but 
3  being  also  a  powerful  and  influential  voice — political,  scientific, 
ad  .social. 

The  communication  from  the  Lancashire  and  Cheshire  Branch  on 
le  subject  of  fees  to  medical  w'itnesses  is  still  under  consideration. 
At  the  last  annual  meeting  resolutions  passed  by  the  Psycho- 
)gical  Section  were  referred  by  the  general  meeting  to  the 
ouncil,  and  were  passed  on  to  the  Parliamentary  Bills  Com- 
littee,  who  will  report  upon  them  to  this  meeting. 

The  question  of  relative  rank  and  the  notes  thereupon  in  the 
St  annual  report  of  the  Parliamentary  Bills  Committee,  which  it 
ill  be  remembered  was  referred  back  to  the  Council  at  the  last 
inual  meeting  at  Dublin,  on  the  motion  of  Director-General  Sir 
bomas  Crawford,  has  been  under  the  consideration  of  a  Com- 
ittee  of  the  Council,  who  examined  into  documentary  evidence 
hich  was  submitted  to  the  Committee,  and  arrived  at  the  fol- 
wing  conclusions : 

(а)  That  the  abolition  of  relative  rank  has,  in  the  almost  unani- 
ous  opinion  of  those  interested,  inflicted  a  grave  injury  on  the 
atus  of  the  medical  department  in  the  army  by  leaving  the 
Beers  without  any  definable  or  namable  army  rank. 

(б)  That,  to  an  army  like  ours,  serving  in  every  climate  and  all 
irts  of  the  world,  a  thoroughly  organised,  efficient,  and  contented 
cdical  service  is  essential  for  the  health,  discipline,  and  physical 
ell-being  of  the  soldiers ;  and  that,  therefore,  the  present 
Lomalous  position  of  the  medical  officers  in  the  army  is  inde- 
nsible,  an  evil  to  the  troops,  and  against  sound  policy. 

(c)  That  as  both  officers  and  men  of  the  Medical  Department 
ually  share  with  their  combatant  brethren  the  risks  of 


climate,  the  dangers  and  privations  of  field  service,  and  are  not 
infrequently  killed  and  wounded  in  battle,  the  deprivation  of 
bondjide  rank,  title,  and  status  in  the  army  is  not  only  unjust 
and  ungenerous,  but  an  administrative  reproach. 

definable  rank  should  be  accorded  to  medi¬ 
cal  officers,  whether  of  a  substantive,  honorary,  or  relative  nature. 

(e)  That  should  it  be  determined  to  give  medical  officers  a  hybrid 
professional  and  military  title,  such  should  clearly  indicate  the 
actual  rank  of  the  holder  by  affixing  the  military  title  to  the 
professional  designation. 

if)  That  when  medical  officers  are  gazetted,  on  appointment  or 
promotion,  their  military  rank  should  be  fully  stated, 

iff)  That  the  substantive  military  rank  and  status  should  be 
stated  in  commissions  of  all  medical  officers. 

These  conclusions  were  forwarded  by  the  President  of  the 
Council  to  the  Secretary  for  VV'ar,  who  acknowledged  the  receipt 
of  this  letter  on  March  3rd,  1888.  Although  the  Council  were  not 
able  to  obtain  any  promise  that  these  suggestions  would  be 
adopted,  there  is  good  reason  to  hope  that  they  will  receive 
most  attentive  consideration,  and  that  they  will  materially  forward 
the  settlement  of  this  question  on  a  more  satisfactory  basis. 

The  increasing  mortality  from  cancer  apparent  in  the  returns  of 
the  Registrar-General  was  brought  before  the  Council  by  Mr. 
Butlin,  in  October  last;  and  a  communication  was  made  to  the  Regis¬ 
trar-General,  to  ascertain  how  far  the  steady  increase  of  mor¬ 
tality  from  cancer  is  real  or  only  apparent.  Dr.  Ogle,  the  Super¬ 
intendent  of  the  Statistical  Department  of  Somerset  House,  re¬ 
plied,  regretting  that,  after  giving  the  matter  full  consideration, 
he  was  unable  to  accede  to  the  request,  as  there  were  so  many 
difficulties  in  the  way  of  tabulating  under  separate  headings,  ac¬ 
cording  to  the  part  of  the  body  affected,  owing  to  the  great  and 
regrettable  lack  of  precision  with  which  very  many  members  of 
the  medical  profession  state  causes  of  death  in  their  certificates. 

The  Council,  in  reply,  once  more  directed  the  attention  of  the 
Registrar-General  to  the  vast  increase  in  the  mortality  due  to 
cancer,  and  expressed  a  hope  that  the  Registrar-General  would  see 
his  way  to  providing  more  detailed  statistics  on  the  subject. 

The  resolutions  passed  last  year  by  the  Therapeutic  Section  on 
therapeutic  reform  were  referred  by  your  Council  to  a  Committee 
consisting  of  the  officers  of  the  Section,  namely,  Dr.  Whitla,  Dr. 
Charteris,  Dr.  Leech,  Dr,  Charles  Y'.  Pearson,  Dr.  ’Michael  McHugh, 
together  with  the  gentlemen  whose  names  are  as  follows ;  Dr. 
Sydney  Ringer,  Dr.  Murrell,  Mr.  YYheelhouse,  I’rofessor  Gairdner, 
Dr.  Little,  Sir  Andrew  Clark,  Dr.  Duffey,  Dr.  Sidney  Martin,  Dr.  T. 
Lauder  Brunton,  Dr.  Cranstoun  Charles,  Sir  AYilliam  Roberts,  and  Dr. 
Saundby,  Dr.  Lauder  Brunton  w'as  appointed  Chairman,  and  Dr. 
Sydney  Martin  was  appointed  Honorary  Secretary  to  the  Com¬ 
mittee.  The  Committee  has  held  two  meetings,  at  which  a  Subcom¬ 
mittee  was  appointed  to  make  preliminary  suggestions  upon  the 
selection  of  official  drugs,  and  to  take  up  the  question  of  the 
Pharmacopceia  in  accordance  with  a  resolution  passed  at  the  Thera¬ 
peutic  Section  of  the  annual  meeting.  It  is  early  to  expect  a  de¬ 
tailed  report  from  this  Committee;  but  it  is  hoped  that  they 
will  be  able  to  rei)ort  progress  at  the  next  annual  meeting.  The 
Committee  has  also  considered  a  scheme  for  obtaining  from  the 
medical  profession  information  regarding  new  and  old  drugs ;  a 
detailed  report  will  be  submitted  to  the  members  at  the  next 
annual  meeting. 

At  a  meeting  of  the  Council  held  on  the  18th  ultimo  it  was  de¬ 
cided,  upon  the  motion  of  Dr.  Barnes,  of  Carlisle,  which  was  seconded 
by  Sir  Walter  Poster,  M.P.,  to  award  the  Medal  for  Distinguished 
Merit  to  Dr.  Pray  Ormrod,  of  AA'orkington,  for  his  gallant  conduct 
in  the  rescuing  work  in  the  recent  colliery  accident.  The  I’resenta- 
tion  will  be  made  on  Thursday  after  the  address  in  Surgery. 

Mr.  AYatson  Cheyne  ha^■lng  retired  from  the  appointment 
of  one  of  the  Research  Scholarships,  the  vacancy  was  an¬ 
nounced  by  the  Scientific  Grants  Committee.  Nineteen  aj)- 
plications  were  received;  and  Dr.  Ralph  Stockman,  of  Edinburgh, 
was  appointed.  He  proposes  to  continue  jdiarmacological  in¬ 
vestigations  on  the  Chemical  Changes  which  Menthol,  Camphor, 
and  Similar  Bodies  undergo  after  Absorption,  etc.  Dr.  Sidney 
Martin,  the  other  scholar,  has  reported  on  his  investigations  during 
the  year. 

The  Association  has  to  mourn  the  loss,  by  death,  of  many  old  and 
distinguished  members,  amongst  whom  may  be  mentioned  Dr, 
Andrew  Pergus,  who  gave  the  address  in  Public  Medicine  at  Cork, 
in  1879;  Mr.  Dolman,  of  Derby;  Dr.  Aymer  Robert  Macdougal,  of 
Chesterfield;  Dr.  Benjamin  Graham,  of  Borrowstouness ;  Dr. 
Thomas  Cuming,  of  Armagh ;  Mr.  Edward  Hott,  of  Bromley  ;  Dr. 
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Francis  Ogston,  of  Aberdeen;  3Ir.  Samuel  Berr)-,  of  Birmingham; 
Mr.  James  Bennett,  of  Edinburgli ;  Dr.  Robert  Greenhalgh,  of 
London;  Mr.  J.  Randle  Buck,  of  Worcester;  Mr.  Arthur  Douglas 
Gripper,  of  Wellingborough  ;  Mr.  Edward  Barker,  of  Liverpool; 
Sir  George  Burrows,  Bart.,  a  Vice-President  of  the  Association, 
and  President  in  1862;  Dr.  Arthur  Farre,  President  of  the  Obstetric 
Section  in  1^9  ;  Mr.  Brideoake,  one  of  the  oldest  members  of  the 
Association;  Dr.  Wheeler,  of  Belfast;  Mr.  Samuel  Hey,  of  Leeds; 
Dr.  Boyd  Mushet,  Mr.  T.  B.  Curling,  of  London;  Mr.  Richard 
Patrick  Burke  Taaffe,  of  Brighton,  President  of  the  I’ublic  Health 
Section  in  1886,  wdien  the  Association  met  in  that  town;  Mr. 
George  Yates,  of  Birmingham  ;  Mr.  Horace  Turner  and  Mr.  Charles 
Goodwin,  both  of  Norwich ;  Dr.  Mark  Long,  of  Ludlow ;  Dr. 
Arthur  Cresswell  Rich,  Liverpool ;  Dr.  W.  A.  Richards,  of  Win¬ 
chester;  and  the  following  medical  officers  in  the  Indian  and 
Home  Medical  Services:  Surgeon-Major  John  C'roften  Lawren- 
son;  Dr.  D.  11.  B.  Anderson,  A.M.S. ;  Sir  William  R.  E.  Smart, 
K.C.B. ;  Surgeon  A.  P.  Adams,  of  the  Indian  Medical  Service ; 
Surgeon-Major  R.  H.  Gardner;  Professor  de  Cliaumont,  of 
Netley,  who  was  President  of  the  Public  Medicine  Section  in  1877 ; 
Dr.  J.  M.  McCulloch,  of  Dumfries  ;  and  Surg.-General  M.  C.  F’uruell. 

The  work  that  has  been  done  by  the  various  committees  has  been 
duly  reported  to  the  Council,  and  will  be  submitted  to  the  meeting. 

Thomas  BuinawAXEn, 

President  of  the  Council. 


quently  of  an  analysis,  which  will  afford  full  information  on  the  subject.  Mean¬ 
time,  it  is  satisfactory  to  know  that  the  action  thus  far  taken  has  much  endeared 
the  Association  to  the  Army  ifedical  Department,  and  that  the  officers  of  that 
department  not  already  members  of  the  Association  have  recently  joined  it  in 
great  numbers. 

At  the  General  Meeting  of  the  Association,  at  which  this  Report 
was  presented,  it  was  resolved  on  the  motion  of  Sir  Thoma; 
Crawford,  K.C.B.,  Director-General  of  the  Army  Medical  Depart¬ 
ment,  that  the  paragraphs  referring  to  relative  rank  be  referred 
back  for  further  consideration.  The  Council  of  the  Association 
appointed  the  following  Subcommittee  to  consider  the  subject, 
and  invited  the  Chairman  of  the  Parliamentary  Bills  Committee 
to  attend  its  meetings Dr.  Bridgwater,  Dr.  Holman,  Surgeon- 
General  Cornish,  Dr.  Ward  Cousins,  Mr.  Mason,  Dr.  C.  Parsons,  Dr. 
Trend.  Before  this  Subcommittee  of  Council  was  laid  an  analysii 
of  statements  by  medical  officers  of  the  Army  Medical  Depart¬ 
ment,  of  their  views  on  the  question  of  rank,  in  reply  to  a  serie? 
of  questions  which  had  been  issued  to  them.  This  analysis  oi 
statements  has  been  printed  in  full  in  the  Journal,  Novembei 
26th,  1887,  and  December  3rd,  1887.  After  careful  consideratior 
and  the  examination  of  a  considerable  mass  of  documents,  the 
Subcommittee  of  Council  adopted  the  following  report. 

Report  of  the  Subcommittee  of  Council  on  the  Subject  of  tht 
Rank  of  Army  Medical  Officers. — Y'our  Committee  in  considering 
this  subject  have  had  before  them  : — 

1.  The  paragraphs  of  the  Report  of  the  Parliamentary  Bill! 
Committee  on  the  subject  of  army  medical  rank,  referred  to  them 


REPORT  OF 

THE  PARLIAMENTARY  BILLS  COMMITTEE. 
Tub  Report  of  the  Parliamentary  Bills  Committee,  presented  to 
the  Annual  Meeting  of  the  Association  in  Dublin  in  August,  1887, 
contained  the  following  paragraphs  on  the  subject  of  the  Relative 
Rank  of  Army  Medical  Officers : — 

Relative  Hank  of  Army  Medical  Officers.— Th.e  serious  subject  of  the  abolition 
•f  relatire  rank  in  the  army,  brouglit  before  the  Committee  on  February  2.5th 
by  the  Chairman  (Mr.  Ernest  Hart),  w’as  one  to  which  additional  prominence 
had  been  given  by  a  statement  made  in  the  House  by  Mr.  Stanhope,  the  Secre¬ 
tary  of  State  for  War,  who  was  asked  as  to  a  clause  in  the  recent  Army  Medical 
Warrant,  his  reply  being  that  relative  rank  had  been  abolished  in  all  depart¬ 
ments,  but  medical  officers  retained  all  privileges  theretofore  attaching  to  it. 
This  reply  caused  considerable  consternation  and  a  feeling  of  great  dissatisfac¬ 
tion  in  the  Army  Medical  Service,  to  the  extent  of  which  the  voluminous  cor¬ 
respondence  received  by  Mr.  Ernest  Hart  amply  testifies  ;  and  it  was  with  the 
view  of  throwing  a  little  light  on  what  too  many  distinguished  me<iical  officers 
proved  to  be  a  very  unintelligible  reply,  tliat  Mr.  Ernest  Hart  requested  Sir 
Guyer  Hunter  to  put  a  further  question  in  the  House,  and  that,  with  the  ap- 

Eroval  of  the  Committee,  he  addressed  a  detailed  letter  to  Mr.  Secretary  Stan- 
ope  on  the  matter.  The  replies  to  both,  as  will  have  been  seen,  were  equally 
unsatisfw^tory.  A  deputation  was  then  received  by  Mr.  Stanhope,  at  which,  in 
the  absence  of  the  Chairman  from  town.  Dr.  Carpenter,  Mr.  Macnamara,  and 
Mr.  Powke  appeared  as  representing  the  Association,  together  with  Surgeon- 
General  Maclean  (by  whom  the  case  was  very  ably  stated).  Sir  Guyer  Hunter, 
M.P.,  and  several  other  Members  of  Parliament,  introduced  the  deputation,  and 
supported  its  views.  The  result  has  been  seen  in  the  published  report  (Journal, 
page  089).  The  Secretary  of  State  for  War  refuses  to  acknowledge  that  the 
Army  Me<lical  Service  have  lost  anything  more  substantial  than  a  mere  term. 
A  further  communication  addressed  to  Mr.  .Stanhope  by  the  Cliairman  on 
April  29th,  expressed  the  hope  that,  before  finally  settling  the  draft,  he  would 
reconsider  the  question  from  certain 'points  of  view,  and  adding  that  it  would 
appear  to  be  necessary  in  order  to  make  plain  to  all  branches  of  the  service  the 
effect  of  the  present  modification,  there  should  in  all  future  editions  of  the 
Army  List  someindications  of  the  rank  and  privileges  as  conferred  by 

the  late  alterations,  as  analogous  to  that  which  used  to  appear  in  the  Army  List 
when  the  date  of  attaining  relative  rank  was  published,  as  well  as  the  date  of 
attaining  the  particular  grade  in  the  department  to  which  the  officer  belonged. 
It  was  again  pointed  out,  as  it  had  been  by  Surgeon-General  Maclean  at  the 
deputation,  that  after  having  discredited  relative  rank  as  a  mere  name,  its 
restoration  could  not  be  expected  to  satisfy  them,  and  that  honorary  rank  was 
now  become  necessary,  such  as  was  given  to  the  Commissaiiat  and  Pay  officers. 
A  considerable  mass  of  correspondence  continues  to  be  received  from  army 
medical  officers  of  all  ranks,  from  the  most  senior  to  the  most  junior,  and  tele¬ 
grams  from  representative  medical  officers  at  various  foreign  stations,  all  of 
which  endorse  with  expressions  of  warm  and  grateful  thanks  the  representa¬ 
tions  thus  made  on  their  behalf  and  at  their  instance  to  the  Secretary  of  State. 

They  earnestly  ur^e  a  continuance  of  these  efforts  until  a  satisfactory  con¬ 
clusion  has  been  arrived  at. 

The  Director-General  of  the  Army  Medical  Department  (Sir  Thomas  Craw¬ 
ford)  was  understood  to  hold  certain  opinions  on  the  subject  of  relative  and 
honorary  rank,  which  it  was  desirable  should  be  made  fully  known  to  the  officers 
of  his  department,  and  as  a  convenient  method  of  eliciting  those  opinions. 
Mr.  Ernest  Hart,  together  with  Sir  Thomas  Longmore,  had  an  interview  with 
Sir  Thomas  Crawford,  and  an  opportunity  was  subsequently  taken  of  stating 
the  views  of  the  Director- General  in  the  Journal. 

The  feeling  on  the  subject  in  the  department,  however,  continues  unabated, 
and  appears  to  grow  in  extent  and  in  intensity.  As  the  medical  officers  of  the 
army  are  precluded  by  the  rules  of  the  serGce  from  making  any  collective  state¬ 
ment  on  their  own  behalf,  and  as  it  appears  extremely  desirable  that  the  actual 
wishes  of  the  officers  of  the  service  should  be  ascertained,  the  Chairman  of  the 
Parliamentary  Bills  Committee,  in  accordance  with  requests  numerously  and 
influentially  urged,  is  arranging  to  issue  a  form  of  queries  to  every  medical 
officer  of  the  department,  which  will  enable  each  to  state  his  views  indi¬ 
vidually,  and  the  principal  reasons  in  support  of  them,  and  will  admit  subse- 


for  consideration. 

2,  The  replies  of  922  army  medical  officers  at  home  and  abroad 

to  a  series  of  questions  issued  by  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee,  with  a  view  of  ascertaining  precisely 
what  are  the  sentiments  of  the  individual  army  medical  officers  oi 
all  grades,  in  reference  to  the  question  of  rank,  whether  honorarj' 
relative,  or  substantive.  _  -"-w-. 

3.  An  immense  mass  of  correspondence  from  officers  of  all  rank; 
expressing  in  detail  the  grounds  and  arguments  by  which  the] 
support  their  views. 

An  analysis  of  the  above  documents  has  been  printed  for  thi 
use  of  the  Committee,  and  copies  are  submitted  with  this  Report. 

Without  entering  into  any  prolonged  statement  or  discussion,  il 
may  be  stated  that  the  abolition  of  Relative  Rank  by  the  Warrant 
of  January  1887,  was  the  immediate  cause  of  the  present  dissatis¬ 
faction,  and  that  subsequent  steps  taken  by  the  War  Office  havi 
not  had  the  effect  of  giving  satisfaction  to  the  Army  Medical  Ser 
vice  generally. 

From  an  examination  of  the  documentary  evidence  submittec 
to  this  Committee  it  results  : — 

(a)  That  the  abolition  of  relative  rank  has,  in  the  almost  unani¬ 
mous  opinion  of  those  interested,  inflicted  a  grave  injury  on  th( 
status  of  the  Medical  Department  in  the  army,  by  leaving  tlx 
officers  without  any  definable  or  nameable  army  rank. 

{h)  That,  to  an  army  like  ours,  serving  in  every  climate  and  al 
parts  of  the  world,  a  thoroughly  organised,  efficient  and  contentei 
medical  service  is  essential  for  the  health,  discipline,  and  physica 
well-being  of  the  soldiers ;  and  that,  therefore,  the  present  ano 
malous  position  of  the  medical  officers  in  the  army  is  indefensibk 
an  evil  to  the  troops,  and  against  sound  policy. 

(c)  That,  as  both  oflicers  and  men  of  the  Medical  Departmen 
equally  share  with  their  combatant  brethren  the  risks  of  climato 
the  dangers  and  privations  of  field  service,  and  are  not  infre 
quently  Killed  and  wounded  in  battle,*  the  deprivation  of  horn 
fide  rank,  title  and  status  in  the  Army  is  not  only  unjust  and  uc 
generous,  but  an  administrative  reproach. 

{d)  That  nameable  and  definable  rank  should  be  accorded  ti 
medical  officers,  whether  of  a  substantive,  honorary,  or  relativi 
nature. 

(e)  That,  should  it  be  determined  to  give  medical  officers  i 
hybrid  professional  and  military  title,  such  should  clearly  ind: 


i  “We  cannot  conclurle  the  retrospect  of  the  year  without  once  more  inviun; 
attention  to  the  fact  that  it  is  a  much  safer  thing  to  serve  in  the  Artillery  »ni 
Engineers  on  the  General  Staff  than  on  the  Medical  Staff  in  our  little  war? 


The  percentage  of  deaths  to  strength  in  tlie 
Artillery  in  Egypt  was 
Engineers 
General  Staff 

Commissariat  Department 
Medical  Staff 


0.00 

0.00 

4.-t8 

0.00 

6.93 


Pay  Department 
Veterinary  Department 


0.00 

0.00.” 
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fcte  the  actual  rank  of  the  holder  by  aflixing  the  military  title  to 
le  professional  designation. 

{/)  That,  when  medical  ollicers  are  gazetted,  on  appointment  or 
romotion,  their  military  rank  should  be  fully  stated. 

(y)  That  the  substantial  military  rank  and  status  should  be 
at^  in  commissions  of  all  medical  ollicers. 

,  Your  Committee  recommend  to  the  Council  to  submit  these  con¬ 
tusions  to  the  Secretary  of  State  for  War,  and  to  urge  upon  him 
lese  considerations,  seeing  that  the  efficiency  of  the  Army 
lledical  Department,  and  the  prospects  of  recruiting  it  in  the 
iture  from  the  abler  sections  of  the  younger  members  of  the 
edical  profession  cannot  but  be  seriously  and  prejudicially 
ffected  by  the  present  anomalous  position  held  by  medical 
dicers  in  Her  Majesty’s  army  and  the  general  dissatisfaction 
•ising  therefrom.  It  should  be  pointed  out  that  75  per  cent,  of 
le  army  medical  officers  whose  communications  to  the  extent 
922  have  been  received,  regard  the  concession  of  army 
tular  rank  to  medical  officers  as  essential  to  the  efficiency  of  the 
edical  Department. 

A  copy  of  this  Report,  together  with  a  covering  letter,  was 
Idressed  by  the  Chairman  of  Council  to  the  Secretary  of  State 
r  War,  who  replied  that  he  had  “nothing  further  to  add”  to 
le  adverse  communications  which  he  had  already  made  to  the 
irliamentary  Bills  Committee  and  to  the  Council  on  the  subject, 
lis  correspondence  has  again  been  communicated  to  the  Parlia- 
entaiy  Bills  Committee  by  the  Council  of  the  Association.  The 
jmmittee,  in  view  of  the  sittings  of  the  Select  Committee  of  the 
ouse  of  Commons  on  the  Administration  of  the  Army  and  Naval 
‘rvices,  and  pending  the  issue  of  their  Reports,  and  in  view  also 
the  circumstance  that  examinations  for  the  Army  Medical 
srvice  are  temporarily  suspended,  have  thought  it  advisable  to 
)Stpone  for  the  present  further  action  in  the  matter.  They 
■ilieve  that  the  effect  of  the  immense  mass  of  evidence  elicited 
to  the  unsatisfactory  position  of  the  army  medical  officers  in 
spect  to  rank,  and  the  conclusions  of  the  Council  on  the  sub- 
ct,  will  not  fail  to  have  irresistible  weight  in  the  future  deter- 
ination  of  the  questions  at  issue,  and  that,  as  heretofore,  the 
fluence  of  the  Association  will  be  found  to  have  been  exerted 
neftcially_  in  informing  the  minds  of  the  civil  members  of 
e  profession,  and  of  those  who  might  otherwise  desire  to  enter 
e  Army  Medical  Service,  of  the  existing  grievances  in  that 
partment  of  the  service,  and  of  the  unsatisfactory  conditions 
^der  which  they  would  be  required  to  serve.  Army  medical 
leers  continue  to  join  the  British  Medical  Association  in  large 
embers,  the  whole  number  of  army  medical  officers  now  included 
the  membership  of  the  Association  being  1,113. 

'The  Committee  refer  with  gratification  to  the  warm  tributes 
■id  by  the  Directors-General  of  the  Naval  Medical  Service  and 
the  Army  Medical  Service,  on  a  recent  public  occasion,  to  the 
eat  benefits  conferred  on  the  medical  officers  of  the  army  and 
e  navy  during  a  long  series  of  years  by  the  labours  of  the  Par- 
mentary  Bills  Committee  of  the  Association,  and  to  the  high 
"isfaction  expressed  by  those  authorities  at  the  increasing  union 
tween  the  military  and  the  civil  department  of  the  profession, 
d  the  large  extent  to  which  the  officers  of  the  respective 
partments  were  included  in  the  membership  of  the  Association, 
should  be  noted  that  since  the  Parliamentary  Bills  Committee 
gan  to  move  in  this  matter  certain  improvements  have  been 
ide,  thus :  whenever  the  name  of  a  medical  officer  appears  now 
the  official  Army  List,  his  military  position  is  invariably  noti- 
d  by  the  words  “  ranking  with  ”  (that  is.  Major,  Lieutenant- 
lonel,  Major-General,  as  the  case  may  be). 

Irish  Lunacy  Laio. — The  following  resolutions  in  relation  to 
sh  lunacy  law  were  passed  in  the  Section  of  Psychology 
the  l^t  annual  meeting,  and  were  subsequently  referred  to 
Is  Parliamentary  Bills  Committee  by  the  Council  of  the  Asso- 
ition. 

‘It  was  moved  by  Dr.  I'eHowlees,  and  seconded  by  Dr. 
vage : — 

That  this  Section  of  the  British  Medical  Association,  having 
d  under  consideration  during  the  meeting  in  Dublin  the  Irish 
iwy  laws  and  their  practical  working,  and  haring  strongly  felt 
jSir  grave  defects  when  compared  with  those  of  England  and 
otland,  conclude  to  bring  this  subject  under  the  consideration  of 
I »  Council,  in  the  hope  that  they  will  take  such  steps  as  to  bring 
der  the  attention  of  the  Government  the  urgent  need  of  better 
(Ulations  and  further  legislation  in  regard  to  this  matter.  The 
lef  defects  are  the  following : 

‘‘1.  The  modes  of  admission  of  patients  into  asylums,  which 


often  involve  injustice  and  injury  to  the  patients,  and  great 
danger  to  the  imblic. 

‘“2.  The  defective  powers  possessed  by  the  medical  superin¬ 
tendent  for  the  proper  and  ellicient  management  of  the  asylums, 
for  example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  ■whose  loyal  discharge  of  duty  the  welfare  of  the 
patients  so  greatly  depends. 

‘“3.  The  want,  in  the  majority  of  asylums,  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
iiecessa^  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreds  of  lunatics  may  be  left  entirely  with¬ 
out  resident  medical  supervision  when  the  superintendent  is 
absent.’  ” 

A  full  report  on  these  subjects  was  prepared  by  a  Subcommittee, 
consisting  of  Mr.  Ernest  Hart,  Dr.  Bridgwater,  Dr.  Alfred  Car¬ 
penter,  and  Dr..  Mickle,  and  is  published  in  the  Jouhnal  of  May 
l2th,  1888.  The  conclusions  arrived  at  were  (1)  that  what  is  re¬ 
quired  in  Ireland  is  (1)  either  a  modification  and  expansion  of  the 
first  mode  of  admission  to  asylums,  described  in  the  report ;  or 
else  such  changes  as  will,  as  nearly  as  possible,  make  the  modes 
of  admission  the  same  there  as  they  are  in  Great  Britain,  or  in 
one  or  other  part  thereof ;  (2)  as  to  the  defective  control  of  medical 
officers  over  the  asylum  staffs  in  Ireland. 

The  Governors  of  the  Public  Asylums  in  Ireland  appoint  all 
the  servants  and  attendants.  Obviously,  it  would  conduce  to  the 
welfare  of  the  asylum  and  their  inmates  if  the  selection  was  left 
to  the  medical  superintendents,  and  if  engagement  or  dismissal  of 
members  of  the  staff  should  primarily  rest  with  them,  subject  to 
the  approval  and  confirmation  of  the  board  of  governors. 

3.  As  to  the  absence  of  the  post  of  assistant  medical  officer  in 
many  asylums  in  Ireland. 

It  is  understood  that  only  about  nine  asylums  out  of  twenty- 
two  in  Ireland  have  a  second  medical  officer.  Where  the 
asyluins  are  of  any  but  very  small  size,  the  desirability  of  having 
an  assistant  medical  officer  is  too  obvious  to  require  any  com¬ 
ment. 

Luna^  Acts  Amendment  Bill,  18SS. — The  Lunacy  Acts  Amend¬ 
ment  Bill,  1888,  is  practically  the  same  Bill  as  that  of  last  year  in 
its  final  form,  as  somewhat  amended  during  the  session  of  1887. 
The  provisions  of  the  Bill  of  last  year  having  been  fully  considered 
by  the  Parliamentary  Bills  Committee,  when  that  Bill  was  before 
the  Houses  of  Parliament,  the  Committee  this  year  readopted  the 
recornmendations  made  in  1887,  except  as  regards  points  omitted 
as  being  no  longer  required,  owing  to  changes  introduced  into  the 
proposed  legislative  measure,  and  as  regards  one  recommendation 
which  was  slightly  modified.  The  Committee  also  added  to  their 
previous  recommendations  one  as  to  the  pensions  of  medical 
officers  in  county  and  borough  asylums. 

The  chief  recommendations  of  the  Committee  with  regard  to  the 
Bill  in  its  present  form  are  (expressed  briefly) : 

An  alteration  of  Sections  4  and  9,  which  in  their  conjoint  opera¬ 
tion  are  thought  to  place  certifying  medical  men  and  others  in  a 
position  provocative  of  misunderstanding,  and  unfairly  open  to 
attack.  A  suggested  provision  that  the  justice  should  see  the 
alleged  lunatic  would  exclude  Section  9,  but  not  bear  upon  Section 
8  and  “  urgency  cases.” 

Remuneration  (except  in  cases  specified)  of  medical  officers  of 
workhouses  for  certifying ;  and  modification  of  punitive  provisions 
with  regard  to  them. 

Modification  of  the  sections  relating  to  the  periodical  special 
reports  and  certificates  required,  under  the  Bill,  of  asylum  medical 
officers  and  others ;  and  modification  of  the  sections  relating  to 
the  letters  written  by  patients. 

Omission  of  special  disabilities  -with  regard  to  “  single  patients” 
that  may,  under  one  interpretation  of  the  Bill,  accrue  to  medical 
men. 

Omission  or  modification  of  the  section  relating  to  examina¬ 
tion  and  discharge  of  lunatics  on  the  initiative  action  of  any 
person. 

Modification  of  the  provisions  concerning  registered  lunatic  hos¬ 
pitals. 

That  medical  officers  of  county  and  borough  asylums  should  be 
able  to  claim  pensions  as  a  right,  after  sufficient  length  of  service 
with  good  conduct ;  and  that  such  pensions  should  be  estimated 
on  a  scale  analogous  to  that  of  the  Civil  Service  (First  Class). 

Tax  upon  Horses. — In  consequence  of  numerous  representations 
received  from  medical  practitioners  as  to  the  onerous  character  of 
the  tax  ujwn  horses,  included  in  the  financial  propositions  of  the 
Chancellor  of  the  Exchequer,  representations  were  made  direct 
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to  the  Minister  by  the  Chairman  of  Committee,  and  commu¬ 
nications  were  addressed  to  the  Branches  which  led  to  further 
representations  being  made  in  Parliament,  and  privately  w'lth  a 
view  to  lightening  the  incidence  of  the  imposed  tax.  The  precise 
results  arrived  at  have  not  yet  been  made  knowui  in  rarlianient, 
but  statements  made  by  the  Minister,  and  communications  re¬ 
ceived  from  various  sources,  lead  to  the  belief  that  some  consider¬ 
able  reduction  will  be  made  from  the  taxation  originally  projiosed. 

Notification  of  Infectious  Diseases.— Tins  subject  having  been 
brouLdit  under  the  notice  of  the  Committee  in  relation  to  two  ])ri- 

..  «  1  •*«__ _ _ _ 1  r^Vi  o  IT* 


vate  Bills  a  Subcommittee  was  appointed  consisting  of  the  Chair¬ 
man,  Dr.  Bridgwater,  Dr.  Alfred  Carpenter,  Dr.  Langdon  Down, 
and  Dr.  Grigg,  to  draw  u]i  reasons  for  opposing  the  compulsory 
notification  of  infectious  disease  by  the  medical  attendant.  The 
Subcommittee  drew  up  an  able  jiaper  on  the  subject,  which  was 
printi^d  in  the  Journal  of  May  5th,  and  of  which  copies  were 
forwarded  to  the  President  of  'the  Local  Government  Board,  to 
members  of  the  Sanitary  and  Police  Committee,  and  to  members 

of  Parliament.  ^ioq- 

Pharmacy  Bill— 'in  the  Pharmacy  Acts  Amendment  Bill  ot  18»< 
there  were  certain  provisions  whicli  the  Chairman  brought  under 
the  notice  of  the  Committee,  and  which  indicated,  it  was  thought, 
a  tendency  to  encroach  on  medical  rights,  especially  by  including 
materia  medica  among  the  courses  of  instruction  and  examina¬ 
tion.  The  Committee  authorised  the  Chairman  to  address  com¬ 
munications  to  the  Privy  Council  and  to  the  General  Medical 
Council  on  this  subject.  'The  General  Medical  Council  adopted 
the  views  brought  before  them,  and  the  President  of  the  Council, 
Mr.  Marshall,  and  Dr.  Qiiain,  on  behalf  of  that  body,  had  an  in¬ 
terview  with  the  President  of  the  Prii^'  Council.  The  Pharmacy 
Acts  Amendment  Bill  of  1888  has,  the  Cemmittee  are  glad  to  re¬ 
port,  been  expressly  modified  to  meet  the  views  which  they  have 
put  forward  on  the  subject,  and  it  now  contains  nothing  which  is 
in  any  way  objectionable.  ,  . 

The  Coroners  Bill. — The  Coroners  Bill  introduced  into  the 
House  of  Lords  by  the  Lord  Chancellor  has  been  under  the  notice 
of  the  Committee,  who  considered  that  the  clause  by  which  it  was 
proposed  to  abolish  the  present  mode  of  election  of  coroners,  and 
to  place  their  nomination  in  the  hands  of  the  Lord  Chancellor, 
was  objectionable.  Resolutions  were  passed  to  this  effect,  and 
favouring  the  election  of  coroners  in  the  future  by  the  County 
Councils  contemplated  by  the  Local  Government  Bill  now  braore 
Parliament.  Communications  were  accordingly  rnade  to  Dr.  Dan- 
ford  Thomas  as  representing  the  Coroners’  Society,  and  to  the 
leading  persons  in  the  House  of  Lords.  It  is  satisfactory  to  your 
Committee  to  be  able  to  report  that  in  Committee  of  the  House  of 
Lords  the  opinions  thus  expressed  were  advocated  by  Lord 
Herschell  and  other  eminent  peers,  and  were  accepted  by  the  Lord 
Chancellor,  who  agreed  to  substitute  “the  county  authority 
for  the  “  Lord  Chancellor,”  leaving  it  to  be  decided  whether  such 
county  authority  shall  be  the  County  Councils  when  constituted 
or  a  joint  committee  of  the  Councils  and  of  Quarter  Sessions. 
A  clause  introduced  into  the  Local  Government  Bill  in  Committee 
of  the  House  of  Commons  gave  effect  to_  the  views  of  your  com¬ 
mittee  by  conferring  the  power  of  election  of  Coroners  on  the 

County  Councils.  .  -n-n  • 

The  Local  Government  .gzV;.— The  Local  Government  Bill  pr^ 
poses  to  create  County  Councils,  and  to  entrust  to  thern  considerable 
sanitary  powers  and  duties — without,  however,  providing  them  with 
medical  officers  or  ad\*isers,  or  with  the  necessarj'_  machinery  tor 
carrying  out  their  sanitary  duties  and  responsibility.  Acting  in 
accordance  with  the  previous  decisions  of  the  Association,  and  Me 
former  reports  of  its  State  Medicine  Committees,  prepaid  by  Dr. 
Stokes,  Dr.  Rumsey,  Dr.  William  Farr,  Dr.  Acland,  Dr.  A.  1. 
Stewart,  and  Dr.  Sibson,  the  Committee  adopted  the  following  re¬ 
solution,  on  the  motion  of  Dr.  Alfred  Carpenter :  “  That  an 
vour  be  made  to  introduce  into  the  Local  Government  Bill  a 
clause  attaching  the  medical  officer  of  health  to  the  new  County 
Councils.”  A  committee  delegated  by  the  Society  of  Medical 
Officers  of  Health  met  a  Subcommittee  of  the  Parliamenta^  BiBs 
Committee  in  conference,  and  unanimously  concurred  with  the 

recommendation  above  made.  .  . 

The  joint  committees  conferred  with  the  leading  authorities  m 
the  House  on  Health  legislation,  and  the  following  clause  sub¬ 
mitted  by  Mr.  Stansfeld  in  Committee  in  the  House  of  Commons 
was  accepted  by  the  Government,  and  passed  vnthout  opposi¬ 
tion  : — “  1.  The  Council  of  any  county  may,  if  they  see  ht,  ap¬ 
point  and  pay  a  medical  officer  of  health,  or  medical  othcers  ol 
health,  who  shall  not  hold  any  other  appointment  or  engage  in 


private  practice  without  express  written  consent  of  the  Council. 
2.  The  County  Council  and  any  District  Council  may  from  time  to 
Hme  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  district 
of  the  District  Council,  on  such  terms  as  to  the  contribution  by 
the  District  Council  to  the  salary  of  the  medical  officer,  or  other¬ 
wise,  as  may  be  agreed.  3.  So  long  as  such  an  arrangement  is  in 
force,  the  obligation  of  the  District  Council  under  the  I’ublic 
Health  Act,  1875,  shall  be  deemed  to  be  satisfied  without  the 
appointment  of  a  separate  medical  officer.” 

Qualification  of  Medical  Officers  of  Health.— k  clause  was  also 
moved  by  Sir  Walter  Foster  on  the  subject  of  the  qualifications  of 
future  medical  officers  of  health  which  was  passed  in  the  follow¬ 
ing  form:— “Except  where  the  Local  Government  Board,  for 
reasons  brought  to  its  notice,  may  see  fit  in  particular  cases 
.«pecially  to  allow,  no  person  shall  hereafter  be  appointed  the 
medical  officer  of  health  of  any  county  or  county  borough  or 
district,  or  combination  of  districts,  or  the  deputy  of  any  such 
officer,  unless  he  be  legally  qualified  for  the  practice  of  medicine, 
surgery,  and  midwifery:  nor  shall  any  person  after  the  Isfc  day 
of  January,  1892,  be  appointed  the  medical  oflicer  of  health  of  any 
county  or  county  borough,  or  of  any  such  district  or  combination 
of  districts,  as  contained,  according  to  the  last-published  census 
for  the  time  being,  a  popu-lation  of  50,000  qr  more^  inhabitants, 
unless  he  is  qualified  as  above  mentioned,  and  also  either  is  regis¬ 
tered  in  the  Medical  Reyister  as  the  holder  of  a  diploma  in  sani- 
ary  science,  public  health,  or  btate  medicine,  under  Section  21  of 
the  Medical  Act,  1886,  or  has  been  during  the  three  precedmg 
years  a  medical  officer  of  a  district  or  combination  of  districts 
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with  a  population  according  to  the  last  census  ot  not  less  than 
20  000.”  Ernest  Hart,  Chairman. 


REPORT  OF  INEBRIATES  LEGISLATION 
COMMITTEE. 


Your  Committee  are  glad  to  be  in  a  position  to  report  to  the 
Council  the  enactment  of  permanent  legislation  which  has  taken 
the  place  of  the  Habitual  Drunkards  Act,  1879,  enacted  for  ten 

years  only.  .  .  • ,  j 

As  the  expiry  of  the  Act  was  approaching  it  was  considerea 
judicious  by  the  Association,  in  concert  with  friendly  members  of 
the  Legislature  and  with  the  Society  for  the  Study  of  Inebriety,  to 
endeavour  to  obtain  amended  and  more  stable  legislation.  Accord¬ 
ingly,  the  Habitual  Drunkards  Act  Amendment  Bill  was  intro¬ 
duced  into  the  House  of  Commons  last  session  by  Dr.  Cameron, 
Sir  Walter  Foster,  Sir  Trevor  Lawrpee,  and  Sir  Lyon  Playfair. 
The  Bill,  however,  was  blocked  and  did  not  reach  a  second  reading. 

Your  Chairman,  as  instructed  at  last  annual  meeting,  acting 
under  the  authority  of  the  Council,  requested  on  the  part  of  the 
Committee  an  interview  with  the  Home  Secretary.  A  correspondence 
ensued,  in  the  course  of  which  the  views  of  the  Association  were, 
at  the  request  of  the  right  honourable  gentleman,  fully  laid 
before  him,  and  he  agreed  to  support  the  Bill  with  certain 
modifications.  Notwithstanding  this  governmental  assent,  the 
second  reading  was  opposed  by  one  member,  which  rendered  a 
new  parliamentary  departure  expedient.  Accordingly  the  159 ' 
was  withdrawn  and  a  new  Bill  was  introduced  embodying  the 
modifications  stated  by  Mr.  Matthews. 

Bill  No.  2,  which  has  passed  both  Houses,  having  been  takei 
charge  of  in  the  Upper  House  by  the  Earl  of  Aberdeen,  as  it  now 
stands  provides  for  a  permanent  Act  to  replace  the  original  tempo¬ 
rary  measure.  A  clause  provides  for  the  appointment  of  a  deputy 
to  the  licensee  during  temporary  absence  for  the  space  of  not  raon 
than  six  weeks,  subject  to  the  approval  of  the  Inspector  of  Re¬ 
treats  and  the  local  authority  which  grants  the  licence.  Anotliet 
clause  will  remove  the  existing  restriction  of  the  two  attesting 
justices  to  the  county  in  which  the  attestation  of  the  applicant : 
signature  to  a  request  for  admission  into  a  retreat  is  made.  • 
concluding  clause  provides  for  the  original  and  amending  .vet. 
being  designated  The  Inebriates  Act,  •  i  . 

Your  Committee  did  all  in  their  power  to  secure  legislate ' 
provision  for  various  other  amendments  advocated  by  the  Associa 
tion,  such  as  attestation  by  one  justice  only  ;  powers  for  compulsor 
admission  in  certain  cases,  for  the  establishment  at  the  puD 
charge  of  retreats  for  the  poor,  and  for  detention  for  purposes 
cure  of  habitually  drunken  indoor  paupers;  the  control  o\ 
remittances  to  patients  in  residence ;  the  taking  back  direct  to 
retreat  any  patient  who  may  have  esca,ped  therefrom ;  and 
inclusion  of  other  forms  of  inebriety  beside  the  alcoholic.  Bu 
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18  found  that  none  of  the^e  objects  could  at  present  be  attained, 
id  that  to  have  insisted  on  any  of  them  would  have  taken  away 
ery  chance  of  permanent  legislation,  Your  Committee,  there- 
re,  in  concert  with  sympathetic  legislators  and  with  the  Society 
r  the  Study  of  Inebriety  resolved  to  accept  tlie  conditions  laid 
-wn  by  the  Home  Secretary,  as  the  assent  of  the  Government 
Duld  probably  secure  the  passing  of  the  Bill,  a  very  difficult 
ulertaking  in  the  present  state  of  political  affairs. 

The  amendment  by  which  the  restriction  of  the  attestinfr 
slices  to  the  county  in  wliich  the  attestation  of  applicant’s  sig- 
ture  is  made  will  be  of  considerable  value  in  the  working  of 
e  Act,  and  will  render  it  easier  for  inebriates  to  apply  for  ad- 
ission  under  the  Act. 

The  alteration  of  title  from  “Habitual  Drunkards”  to  “In- 
nates  Act,  will  also  have  a  favourable  influence  on  the  number 
applications,  and  on  the  result  of  treatment.  Many  inebriates 
ve  a  very  strong  and  natural  objection  to  declare  themselves 
bitual  drunkards,  but  are  willing  to  confess  themselves  in- 
riate.s.  Besides,  all  inebriates  are  not  habitual.  A  large  proportion 
3  periodical.  The  new  title  is  taken  from  the  Victoria  Act  of  1872, 
The  clause  relative  to  the  appointment  of  a  deputy  in  the 
nporary  absence  of  the  licensee  will  remedy  an  oversio’ht  and 
sen-iceable, inasmuch .aajit  will  ensure  the  presence  of  a^egally 
mpetent  authority  for  the  enforcement  of  discipline,  in  such 
‘cumstances.  Lnder  tliii  existing  regime  the  absence  of  the 
ensee  has  at  times  been  taken  advantage  of  by  some  of  the 
tients  who  knew  that  no  one  in  the  retreat  was  clothed  with 
jal  authority  and  who  presumed  on  this  to  defy  the  ofllcials 
:ually  on  the  premises. 

fhe  most  important  provision,  however,  undoubtedly  is  the 
actment  of  a  permpent  measure.  Xow  that  we  have  a  per- 
inent  Act,  the  energies  which  hitherto  have  been  concentrated 
the  agitation  to  secure  this  permanence  can  henceforth  be 
voted  to  agitation  for  improved  legislation.  Your  Committee 
nture  to_  express  a  hope  that  the  Association  will  redouble  its 
il  in  bringing  pressure  to  bear  upon  the  Parliament  and  the 
vernment  to  complete  the  legislative  provision  for  the  inebriate 
the  lines  of  accomplished  legislation  in  some  of  our  Colonies 
i  111  some  of  the  United  States  of  America,  especially  in  the 
ividing  of  compulsory  admission  to  a  retreat,  in  the  establish- 
•nt  of  special  homes  for  the  care  of  the  poor,  in  the  detention 
a  time  under  treatment  of  pauper  inebriates,  in  greater  power 
?r  moneys  sent  to  resident  patients,  in  the  reconveyance  (with- 
;  an  appearance  before  a  justice)  of  an  escaped  patient,  and  in 
!  extension  of  the  provisions  of  the  Act  to  embrace  inebriety  in 
um,  chloral,  and  other  narcotics. 

I  oui  Committee  have  noted  with  pleasure  the  marked  impetus 
giyeiij  during  the  past  year,  to  the  movement  on 
lalt  or  the  inebriate  by  the  Colonial  and  International  Congress 
Inebriety,  by  the  papers  read  to  the  International  Medical  Con- 
■ss  in  Washington,  and  by  special  meetings  of  the  Medico-Leeal 
*iety  of  JS'ew  York.  ^ 

"he  demand  for  legislation  for  the  treatment  of  the  diseased 
briate  in  this  country  originated  with  the  British  Medical 
>ociation.  As  in  the  L  nited  States  and  our  own  Colonies,  this 
!  practically  been  a  medical  movement ;  and  it  is  earnestly  to 
desired  that  the  Association  will  spare  no  effort  to  carry  to  a 
u  and  triumphant  issue  that  call  for  adequate  legislative  pro- 
ion  for  the  treatment  of  ineliriates  which  their  own  diseased 
idition,  the  sufferings  of  their  families,  and  the  public  welfare 
imperatively’demand. 

n  future  the  Committee  will  be  entitled  “The  Inebriates 
,T8lation  Committee.”  The  Committee  recommend  their  reap- 
ntmpt  as  follows  :  — The  I’resident  and  i’resident-Klect, 
0^10  -  Dr.  T.  Bridgwater,  President  of  Council;  Dr.  Norman 
•r,  D  B.  LaWing,  Hsq. ;  H.  Branthwaite,  Esq. ;  Dr.  C.  Cameron, 
Dr.  A.  Carpenter,  J.P.;  Dr.  G.  B.  Clark,  M.P.;  Dr.  C.  R. 
iSuale;  Dr,  J.  ,  Eastwood;  Dr.  R.  Farquharson,  M.P Sir 
Io.ster,  M.D  M  P  ;  W.  C.  Garman,  Esq.;  Dr.  J.  Hill  Gibson; 

A.  Grant;  Mr.  h.  J.  Gray;  Dr.  C.  J.  Hare;  R.  H.  B.  Nicholson. 

1. ;  8urgeon-Major  G.  K.  Poole,  M.D.;  J.  Prankerd,  Esq.;  Dr. 
Qgle;  1' leet-Surgeon  G.  Robertson;  Dr.  G.  Danford  Thomas 
oner;  Dr.  H.  W.  Williams;  Dr.  E.  Hart  Vinen;  and  H.  r! 
Esq.;  Honorary  Secretaries. 

Norman  Kerr,  M.D.,  Chairman. 


|R.  WooDHorsE  has  obtained  a  superannuation  allowance  of 
per  annum  on  resigning  as  Medical  Officer  for  the  workhouse 
Ao.  1  District  of  the  Hertford  Union. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  durincr  the 
past  year,  1887-8,  the  sum  of  £300  has  been  granted  in  aid  of 
scientific  research,  of  which  the  following  are  particulars : — 

<1- 

Street.  AV..  an  Investigation  with  ’’  ' 
T^ssue”'^^  ^  ^  resence  ot  Micro-organisms  in  Healthy  Living 

Street.  W.,  Localisation  of  the  Function^ 

of  the  Brachial  Enlargement  of  the  Spinal  Cord . 

Dr.  \y.  B.  Hadden.  21,  Welbeck  Street.  AV.,  Experiments  on  the 
Dr  Motor  Tracts  Brain,  and  Spinal  Cords  of  Monkeys 

^•  ®-.?^‘‘tdane.  Physiological  Laboratory,  Oxford,  for  a  Research 
ti  in  the  Physiology  of  Animal  Heat,  namely, 

to  Apertaan  the  Influence  which  Variations  of  Surrounding  Tem- 
oo  the  Production  of  Heat,  and  the  Activity 
TV®  Processes  of  Respiration  as  Indicated  by  the  Rat® 

of  Discharge  of  Carbonic  Acid  and  Absorption  of  Oxygen 
Dr.  J.  B.  Haycraft,  P.ILS.,  14,  Douglas  Crescent,  Edinburgh,  an  In- 
\  estigation  on  the  Phenomena  of  Coagulation  and  Changes  which 
Result  when  Blood  is  kept  Artificially  Fluid  outside  the  Body  ... 

“f™®-  Schifflentgasse  29,  Strassburg,  Elsass,  for  a  Study 
of  the  Phenomena  of  the  Uterine  Muscle  :  1.  The  Character  of  Con- 
traction  ;  Absolute  Poyjr  ;  Influence  of  Load  and  Distension  of 
the  Cavity.  --  The  Influence  ot  Temperature  and  Altered  Con- 
of  C^)^  Blood  (for  example.  De-oxidation,  and  with  Excess 

Dr.  W.  Hunter  Pathological  L'aboratorv.  New'Museuln,  Cambridge 
to  Defray  Expenses  incurred  by  a  Ri'search  on  Intra-Peritoneal 
Iransfusion  and  the  Pate  of  Extravasated  Blood,  etc. 

Syp"hnis°°'^’  Berkeley  Street,  AV.,  Pathology  of 

Dr.  A.  Money,"24,  Harley  Street,  AV.,  to  Carry”  On  an 'investigation 
Spinafcord^^^^^*  Cerebral,  and  Motor  Apparatus  of  the 

Dr.  T.  G-.  Nasmyth,  Toulford,  Cowdenbeath,  Fife,  Bacterial  and 
Cheiincml  l«amination  of  Air  of  Coal  Mines,  of  Scientific  and 
bpecially  Hygienic  Importance  ... 

Dr.  D.  N  Patou,  4,  AValker  Street,  Edinburgh,  the  Influence  of  Fever 
on  the  Carbo-Hydrates  (Gl.ycogen  and  Sugar)  of  the  Animal 
Body 
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The  following  sums  have  been  returned  as  unused ; — 

Dr.  AAC  B.  Hadden 
Dr.  J.  S.  Haldane 
Dr.  J.  B.  Haycraft 
Dr.  AV.  Hunter 
C.  B.  Lockwood,  Esq 
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“  On  the  Function  of  the  Renal  Epithelium”  in  the  Physiological 
Laboratory  of  University  College,  London.  His  investigation.^ 
tend  to  elucidate  some  of  the  more  obscure  chemical  problems  of 
excretion  and  elimination  as  affected  by  the  epithelium  of  the 
tubercles  of  the  kidney,  under  normal  and  altered  physiological 
conditions,  as  well  as  the  metabolic  changes  which  occur  within 
the  kidney  itself.  The  results  of  these  observations,  however, 
gained  from  a  careful  study  of  any  increase  or  diminution  in  the 
quantity  of  the  various  urinary  constituents,  and  the  presence  or 
absence  of  unusual  substances  in  the  urine,  are  not  sufficiently 
complete  to  allow  of  the  publication  at  present  of  his  conclusion! 

Dr.  C.  E.  Beevor  and  Mr.  Victor  Horsley  hai’e  been  carrying  out 
investigations  of  an  experimental  character  of  stimulating  the 
cortex,  and  the  internal  capsule,  as  well  as  investigation  on  the 
brachial  plexus  of  the  monkey.  These  observations  are  not  yet 
finished  for  publication,  as  further  work  on  the  subject  is  required. 
They  hai^e  also  finished  an  investigation  on  some  of  the  func¬ 
tions  of  certain  cranial  nerves  (v,  vii,  ix,  x,  xi,  xii)  and  of  the 
first  three  cervical  nerves  in  the  monkey,  which  has  been  read 
before  the  Royal  Society,  and  of  which  they  forward  a  copy.  The 
chief  points  in  this  paper  are  that  the  soft  palate  does  not  receiA’e- 
its  motor  supply  from  the  seventh  nerve,  but  from  the  accesscry 
nerve  of  the  vagus ;  the  hypoglossal  nerve  supplies  only  one  half 
of  the  tongue,  and  it  does  not  supply  the  depressors  of  the  hyoid 
bone,  through  the  descendens  noni  branch.  The  depressors  of  the 
hyoid  are  supplied  by  the  first  and  second  cervical  nerves,  of  which 
the  branch  from  the  first  cervical  to  the  hypoglossal  supplies 
especially  the  sternohyoid  and  sterm  thyroid,  while  the  omohyoid 
gets  its  nerve  supply  especially  from  the  branch  from  the  second 
cervical  nerve  to  the  descendens  noni.  The  nerves  were  stimu¬ 
lated  by  the  faradic  current,  in  the  cranial  and  spinal  cavities  and 
also  in  the  necJi. 
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Dr  Hadden  and  Mr.  Ballance  have  been  continuing  their  stimula¬ 
tion  experiments  carried  on  by  Dr.  Hadden  and  Mr.  Ballance  which 
have  led  to  conclusions  of  a  positive  and  a  negative  kind.  They 
have  found  that  stimulation  of  the  pnefrontal  region,  as  well  as 
of  the  temporo-sphenoidal  and  occipital  lobes,  has  not  been  followed 
by  movements.  They  are  inclined  to  think,  also,  that  the  ascend- 
in(T  parietal  convolution  and  the  angular  gyrus  do  not  invariably 
possess  tho  functions  usually  ascribed  to  them.  This  fact  will  be 
discussed  in  the  forthcoming  paper.  As  points  of  interest,  atten¬ 
tion  may  be  called  to  the  localisation  of  the  movements  of  the 
thumb  and  of  the  great  toe,  which  Dr.  Hadden  and  Mr.  Ballance 
have  several  times  established.  Occasionally  they  have  found 
bilateral  movements  of  a  definite  character  to  follow  on  stimula¬ 
tion  of  certain  spots  in  the  one  hemisphere.  Broadly  put,  the 
movements  of  the  fingers,  wrist,  elbow,  and  shoulder,  are  repre¬ 
sented  in  the  cortex  of  the  ascending  convolutions  in  the  order 
indicated,  beginning  from  below.  Certain  definite  movements 
have  been  observed  in  stimulation  of  the  various  parts  of  the 
internal  capsule. 

Dr.  J.  S.  Haldane  has  sent  the  following  report  on  the  relation 
of  variations  of  surrounding  temperature  to  heat  production  and 
metabolism  in  animals.  Most  of  the  time  given  to  the  research 
has  been  devoted  to  an  endeavour  to  work  out  a  method  of  animal 
calorimetry  more  satisfactory  than  the  more  or  less  imperfect  ones 
which  have  hitherto  been  employed.  During  the  summer  vacation 
of  last  year  a  number  of  experiments  were  performed  with  appar¬ 
atus  provided  by  the  Physiological  Department  at  Oxford.  For 
these  experiments  Dr.  Haldane  obtained  the  assistance  of  Mr. 
A.  F.  Kerry,  two  observers  being  necessary  in  making  an  experi¬ 
ment.  The  results  of  their  work,  though  on  the  whole  encouraging, 
made  it  clear  that  considerable  changes  were  necessary  in  the 
apparatus  employed.  A  smaller  portion  of  the  time  vvas  devoted 
to  the  testing  of  an  apparatus  (arranged  on  the  principle  of  that 
of  Pettenkofer  and  Voit)  for  the  estimation  of  the  products  of 
re.'ipiration  of  the  animal  under  observation  in  the  calorimeter. 
After  new  and  considerably  simpler  calorimetric _  apparatus  had 
been  obtained,  they  continued  the  research  during  the  spring 
vacation  of  this  year.  The  results  of  a  number  of  test  experiments, 
with  accurately  known  sources  of  heat  introduced  into  the  calori¬ 
meter,  were  entirely  satisfactory,  so  that  there  is  every  reason  to 
hope  that  the  method  will  prove  a  good  one.  Dr.  Haldane  pro¬ 
poses  to  continue  the  research  during  the  summer  and  autumn  of 

this  year.  . 

Dr.  John  Berry  Haycraft,  in  conjunction  with  Dr.  E.  W.  Earlier, 
has  investigated  the  morphological  changes  that  occur  in  the 
blood  during  coagulation,  and  used  a  method,  invented  by  them¬ 
selves,  by  means  of  which  the  fluidity  of  blood,  drawn  in  droplets 
from  the  finger,  may  be  preserved.  Blood  is  received  directly 
from  the  finger-tip  into  a  tall  cylindrical  vessel  filled  with  viscid 
castor-oil.  By  occasionally  inverting  the  vessel  the  blood  may  be 
kept  from  coming  in  contact  with  the  sides  of  the  vessel  for  a  con¬ 
siderable  time.  They  found  that  blood  removed  in  this  way  from 
the  body  remained  unchanged  for  an  hour  or  more.  Not  only  is 
its  fluidity  preserved,  but  the  white  corpuscles  remain  rounded  in 
shape,  and  the  blood  plates  do  not  tend  to  run  together,  or 
change  in  any  way.  As  soon,  however,  as  the  blood  comes 
in  contact  with  solid  matter,  other  conditions  remaining  the 
same,  the  white  corpuscles  exhibit  amoeboid  movement  (if  temper¬ 
ature  is  high  enough),  fibrin  is  formed,  and  the  blood  plates  become 
adhesive.  They  conclude  that  all  these  changes  result  from  the 
mechanical  stimulation  of  living  and  naked  protoplasm  by  solid 
matter.  By  a  method  which  postpones  coagulation  for  a  few 
minutes,  they  have  examined  under  the  microscope  blood  freshly 
drawn  from  the  finger.  They  have  failed  to  observe  breaking  down 
of  corpuscles  during  coagulation,  although  somewhat  obscure 
changes  occur  in  some  corpuscles  after  that  process  is  over. 
Papers  embodying  these  results  have  been  read  at  the  Royal  So¬ 
ciety,  Edinburgh,  and  will  be  printed  in  their  Proceedings,  and  in 
the  J  uly  number  of  the  Journal  of  Anatomy  and  Physiology,  and 
corrected  proof  sent  in  time  for  contemporaneous  publication  in 
the  Journal.  They  have  also  investigated  the  changes  which 
occur  where  invertebrate  blood  (crab,  sea-urchin)  is  received  into 
castor-oil  straight  from  the  vessels  of  the  animal.  Coagulation, 
which  consists  chiefly  in  the  welding  together  of  corpusmes, 
which  become  irregular  and  throw  out  processes,  is  prevented.  The 
corpuscles  remain  rounded  in  shape,  and  the  blood  is  unaltered. 
As  soon  as  solid  matter  comes  in  contact  with  the  blood,  the  cor¬ 
puscles  change,  as  a  result  of  mechanical  irritation,  throwing  out 
processes,  and  developing  a  dark,  pigmentary  substance.  These  re¬ 


sults,  Dr.  Haycraft  says,  will  be  ready  for  publication  this 

summer.  ,  ,  • 

In  conjunction  with  Dr.  Ezard,  Dr.  Haycraft  has  investigated, 
by  means  of  a  method  invented  by  Dr.  R.  T.  Williamson  and  himself 
the  change  in  reaction  of  the  blood  during  coagulation.  This  they 
have  extended  into  a  general  inquiry  as  to  the  effect  of  injecting 
various  acids,  alkalies,  and  salts  into  the  stomach,  on  the  reactior 
of  the  blood  and  urine.  The  action  of  some  twelve  or  fifteen  sub. 
stances  has  been  studied,  and  from  two  to  four  experiments  in 
each  case  conducted ;  and  they  hope  to  publish  their  results  it 
the  beginning  of  the  following  winter. 

Dr.  T,  A.  Helme  has  been  engaged  in  a  research  to  ascertain  it 
regard  to  the  uterus  (1)  the  character  of  its  contraction,  (2)  th(' 
influence  of  altered  conditions  of  its  blood-supplj,'.  Owing  u 
many  circumstances  his  work  has  been  interfered  with  greatly,  sc' 
that  it  is  in  an  incomplete  state.  Dr.  Helme  has  completed  anc 
simplified  the  method  of  recording,  and  has  nearly  finished  the 
first  half  of  the  plan  he  laid  down— namely,  the  character  of  tht 
contraction — but  in  the  second  half  he  has  not  gone  far,  having 
experimented  only  with  changes  of  temperature  and  with  two  oij 
three  drugs,  namely,  chloral  hydrate,  one  or  two  preparations  of 
ergot,  phyrostigucin,  and  with  menthol  camphor,  and  strophan 
thus,  the  last  three  only  for  their  effect  on  the  blood  circulation' 
But  these  experiments  are  incomplete  and  must  be  controlled’ 
The  work  is  being  done  in  the  new  Research  Laboratory  of  thi 
Royal  College  of  Physicians  of  Edinburgh.  ; 

Dr.  W.  Hunter  has  been  engaged  in  a  research  on  intra-pento; 
neal  transfusion  of  blood ;  the  life  duration  of  red  blood  cor 
puscles  after  transfusion,  in  its  bearing  on  the  value  of  trans-; 
fusion  in  man,  etc.  The  results  of  the  investigation  in  which  th 
expenses  were  incurred  have  in  the  main  been  embodied  ii 
papers  and  abstracts  already  published  in  the  Journal. 

Mr.  C.  B.  Lockwood  is  unable  to  send  a  report,  it  being  incom 
plete.  The  investigation  has  taken  longer  time  than  anticipate< 
when  the  grant  was  made. 

Dr.  Angel  Money  has  made  experiments  on  anoesthetised  cur 
arised  animals  with  a  view  of  ascertaining  further  knowledge  o; 
the  mutual  relationship  between  the  cerebral  and  spinal  moto; 
centres.  The  object  has  been  to  find  out  whether  experimenta' 
irritation  of  the  cerebral  hemispheres  has  any  power  of  causin 
movements  in  the  plain  muscular  tissue  of  the  stomach  and  intef 
tines.  The  voluntary  muscles  were  paralysed  by  means  of  curari 
thereby  preventing  muscular  contractions  on  the  application  a 
electrical  currents  to  the  surface  of  the  cerebral  hemisphere^ 
The  movements  of  the  stomach  and  intestine  were  watche 
through  a  small  window  in  the  peritoneum.  Artificial  respire 
tion  was  employed  in  the  usual  way.  In  some  experiments  tb 
intestines  were  kept  bathed  in  a  warm  bath  of  neutral  saline  soW 
tion.  The  animals  used  were  rabbits,  dogs,  and  cats.  In  none  c 
these  animals  did  experimental  electrical  irritation  of  any  part  c 
the  surface  of  the  cerebral  hemispheres  cause  moyements  of  tb 
stomach  or  intestines.  When  the  cortex  of  the  brain  was  rem(we 
by  slicing,  and  electrical  irritation  practised  on  the  divided  whit 
matter,  no  result  followed  in  the  stomach  or  intestines  unless 
very  strong  current  were  used.  A  movement  of  the  stomach  an 
intestines  was  invariably  excited  when  the  electrodes  were  apphe 
to  the  basal  region  of  the  brain.  This  movement  could  t 
arrested  by  electrical  irritation  of  the  dorsal  region  of  the  spins 
cord.  It  has  been  asserted  by  Yulpian  that  experimental  imti 
tion  of  the  surface  of  the  brain  in  the  motor  area  can  cause  a,  f 
to  speak,  epilepsy  of  the  plain  muscular  tissue  of  the  stomach  ar 
intestines.  Dr.  Money,  admitting  the  difficulties  of  the  inquiy 
has  been  unable  to  confirm  this  view,  and  believes  that  \  ulpian 
results  may  be  attributed  to  diffusion  of  the  current  into  ti 
pneumogastric  region.  For  the  present  the  direct  representatic 
of  these  viscera  in  the  cortex  of  the  brain,  however  theoreticall 
probable,  remains  unproved  so  far  as  experimentation  is  concenie 
Dr.  Nasmyth  has  been  engaged  in  an  inquiry  into  the  .sanita 
condition  of  the  air  of  coal-mines.  The  inquiry  was  physiw 
chemical,  and  biological,  and  under  these  headings  Dr.  Nasmy 
records  the  methods  adopted  and  the  results  generally.  .  , 

Physical  Methods.— a.  Temperature.  Wet  and  dry  bulb  thf 
mometers  were  used,  one  set  being  placed  above  ground  ana  t 
other  below ;  and  both  were  read  at  the  same  time  in  the 
a  period  of  three  months,  and  the  results  are  given  in  temperatii 
tables  in  report.  The  most  noteworthy  points  were  tho  unifo^ 
temperature  of  the  mine  from  day  to  day,  and  the  fact  that  t 
air  in  this  mine  was  nearly  alw'ays  saturated.  On  twenty-o 
consecutive  days  the  temiierature  remained  at  53®  F.  Tho  liight 
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nperature  in  the  mine  was  55°  F.;  the  lowest  53°  F.  The 
satest  difference  below  in  the  temperature  was  2.5°  F.  b.  Volume 
air.  This  was  measured  by  the  anemometer,  and  tables  are 
ren  sho^  mg  the  large  volumes  of  air  which  are  passed  into 
nes. 

consisted  in  estimation  of  carbonic  acid  gas 
l  ettenkofers  method,  ammonia  and  albuminoid  ammonia  bv 
inklyns  method,  organic  matter  by  Carnelly’s  method,  and 
ygen  by  Franke  s  method. 

9f  Chemical  Results. — Carbonic  acid  in  mines  under 
)  fathoms  deep,  0.181  per  100  volumes;  carbonic  acid  in  deep 
nes  O'ver  100  fathoms,  0.219  per  100  volumes. 

Orffumc  Matter  by  Carnelly  s  method  showed  a  high  result  ex- 
i6sed  as  oxygen  needed  for  a  million  volumes  of  air,  for  shallow 
nes  30,  and  for  deep  39.  This  high  result  was  due,  in  his 
nion,  to  the  presence  of  those  various  chemical  substances 
ich  decolorise  permanganate  of  potash,  beside  organic  matter. 
Irygen  by  Irankes  Method. — This  method  was  not  strictly 
:urate,  and  the  results  are  comparative.  The  estimation  showed 
X,  when  ventilation  was  deficient,  oxygen  was  diminished. 
hological  Method;  Hesse's  Method  for  Collecting  and  Esti- 
tmg  the  Micro-orgamsTns  of  Air.— It  is  impossible,  he  says,  to 
e  results  in  a  summary'.  Xearly  two  hundred  microscopic  pre- 
ations  were  made,  besides  many  cultivations.  All  varieties  of 
;robes  w’ere  found,  the  numbers  not  always  being  in  relation- 
p  to  the  impurity  of  the  air.  Moulds  preponderated.  The 
sence  of  horses  and  men  had  always  a  distinct  effect  in  in- 
ising  the  numbers  in  Hesse’s  tubes.  Hesse’s  method  is,  he 
3,  the  best  w^e  have,  but  not  exact,  as  we  cannot  be  sure  all 
TObes  are  deposited  on  the  nutrient  jelly,  and  also  a  litre  of 
run  out  from  the  aspirator  does  not  imply  that  a  litre  of  air 
^passed  into  Hesse’s  tube. 

reneral  Summary. — The  air  of  coal-mines  is  fairly  good,  and 
ipares  favourably  with  air  of  one-room  houses,  schools,  and 
kshops.  Miners  are  not  unhealthy,  and  are  not  particularly 
cted  by  phthisis  or  bronchitis ;  and  those  statements  are  sup- 
uea  by  statistics  given  in  report  showing  the  mortality  for  a 
es  of  years  in  a  mining  district. 

r.  N.  Paton  has  returned  the  full  amount  of  his  grant,  being 
ble  to  carry  on  his  investigation  through  illness. 

.essrs.  S.  G.  Shattock  and  C.  A.  Ballance  have  forwarded  an 
nm  report  on  the  histology  of  sterile  incubated  healthy  and 
cerous  tissues.  As  the  result  of  their  investigations  last  year 
f  were  able  to  show  that  portions  of  cancer  (that  is,  carcinoma 
sarcoma),  portions  of  normal  tissues,  namely,  muscle,  kidney, 
“7®^’  submaxillary  gland,  could  be  maintained  sterile 
Q  blood-serum,  agar-agar,  and  in  nutrient  jelly  for  an  indefinite 
od  at  a  temperature  of  100°  F.  In  these  experiments  no  anti- 
ics  were  used ;  the  precise  details  of  the  method  have  been 
're  described.  They  have  since  then  submitted  a  large  number 
he  portions  of  tissue,  morbid  and  healthy,  so  experimented 
1,  to  histological  examination  with  the  object  of  seeing  what 
iges  occurred.  The  material,  after  removal  from  the  tubes, 
hardened  first  in  Midler’s  fluid,  and  then  in  spirit;  and  the 

chiefly  with  fuchsin  or  logwood,  and  ex- 
(Reiss’s)  water  immersion,  combined  with  Oc.  1  or  3, 
;hert  s  ,*5  hoz.  Im.  Oc.  3,  Zeiss’s  apochromatic  ^tV  lioz.  Im.  Oc.  8. 
le  histological  appearances  observed  in  incubated  cancer  they 
3  not  seen  in  normal  tissues  after  similar  incubation.  The 
iges  observed  in  the  first  may  be  summed  up  as  consisting  ^in 
moma)  of  extrusion  of  the  colouring  substance  (chromatin) 
leoplasm)  of  the  nucleus  in  the  form  of  minute  spheroidal 
1,  Which  project  from  the  well-defined  margin  of  the  nucleus 
n  these  are  distinctly  stalked,  like  the  capitate  hairs  of  some 
08.  fhe  chromatic  buds  come  eventually  to  be  disconnected 
I  tne  nucleus  and  are  found  in  the  cell  protoplasm.  Similar 
ired  granules  occur  free  among  the  cells  in  the  alveoli  of  the 
inoma,  and  have  presumably  arisen  from  them.  Cells  occur  in 
38  ot  which  the  nuclei  are  almost  wholly  or  quite  devoid  of 
matin.  From  the  deeply-stained  nuclei  of  the  connective  tissue 
they  have  seen  a  similar  budding,  accompanied  with  the  dis- 
nation  of  granules  into  the  fibrous  tissue  of  the  alveolar  walls. 

)w  tar  exactly  the  process  of  incubation  aids  in  producing  the 
arance  under  notice  they  are  not  quite  prepared  to  say.  That 
presence  of  free  chromatic  granules  in  carcinoma  of  the  breast 
t  limited  to  the  incubated  specimens,  they  can  as.sert  from 
rvation;  and  this  in  parts  of  the  growth  where  there  are  no  signs 
-generacy.  They  have  also  seen  stalked  granules  attached 
e  nucleus  of  the  epithelium  cells  in  scirrhus  not  incubated. 


In  the  case  of  normal  tissues  there  is  noticeable  in  the  nuclei  of 
the  connective  tissue  corpuscles  and  epithelium  an  accentuation  of 
the  normal  granular  condition. 

The  appearances  in  cancer  have  not  the  same  look  as  those 
winch  attend  the  breaking  up  of  nuclei  in  acute  inflammatory 
necrosis,  as  in  glanders,  or  the  breaking  up  of  the  nucleus  in  pus 
cells,  or  in  parts  of  new  growths  in  which  degenerative  softening 
has  occurred ;  in  the  epithelium  especially,  the  outline  of  the  bud- 
c  mg  nucleus  remains  sharp  and  distinct,  and  the  changes  occur 
in  tissue  to  all  appearance  free  from  degeneration.  It  is,  they 

somewhat  similar  processes  obtain 
in  the  lite-history  of  the  cells  concerned  in  sexual  reproduction, 
namely,  in  the  ova  and  spermatoblasts. 

In  the  maturation  of  the  ovum  there  occurs  an  extrusion  of  the 

protoplasm,  the  extruded 
part  constituting  the  polar  globules,  W'hilst  the  nucleus  in  which 
the  nucleo-plasmic  network  is  now  visible  remains  as  the  pro- 
nucleus  of  the  matured  ovum;  the  cell  in  this  state  is  ready  on 
fertilisation  to  undergo  the  indefinite  subdivision  involved  in  the 
production  of  an  embryo. 

Balfour  has  advanced  the  hypothesis  that  the  extrusion  of  the 
polar  globules  is  the  extrusion  of  the  male  element  of  the  ovum- 
cell,  which  IS  originally  hermaphrodite ;  and  that  the  end  of  this 
IS  the  prevention  of  parthenogenesis,  since  it  necessitates  the 
entrance  of  germ-plasma  from  a  second  individual— the  male— in 
order  that  segmentation  may  proceed.  It  suggests  itself  that  the 
remarkable  appearances  in  cancer  may  be  of  a  sexual  nature,  that 
the  extruded  granules  are  capable,  as  male  elements,  of  exciting 
division  in  other  cells  prepared  for  fertilisation  by  similar  extrusion. 

Gussenbauer  (Zeitschrift  fur  Heilkunde,  Band  ii,  1880)  has 
stated,  from  his  researches  on  lymphatic  gland  infection  in  car- 
cinoma  and  sarcoma,  that  the  morbid  process  is  set  up  in  the 
glands  by  granules,  which  pter  these  cells  and  excite  them  to  an 
atypical  multiplication.  His  observations  tally  with  their  own, 
tliough  of  both  it  may  be  said  that  the  evidence  is  insufficient  as 
yet  to  prove  the  hypotheses  proposed. 

Joseph  Listee,  Chairman. 


EEPORT  OF  THE  COLLECTIVE  INVESTIGATION 

COMMITTEE. 


The  Collective  Investigation  Committee  beg  to  present  the  follow- 
mg  report  to  the  Council  to  be  laid  before  the  annual  meeting  in 
Glasgow.  ® 

During  the  past  year  three  reports  have  been  completed  by  the 
Committee,  and  published  in  the  Joueval. 

The  report  upon  the  inquiry  into  Acute  and  Sub-acute  Rheu¬ 
matism,  prepared  by  Dr.  M  hipham,  was  published  in  the  Jouexae 
of  February  25th,  1888. 

The  report  upon  the  Habits  of  Persons  who  have  attained  Ad¬ 
vanced  Life,  prepared  by  Professor  Humphry,  was  published  in 
I  the  JouENAE  of  March  10th,  1888, 

The  report  upon  the  Connection  of  Disease  with  Habits  of  In¬ 
temperance,  prepared  by  Dr.  Isambard  Owen,  Secretary  to  the 
Committee,  was  published  in  the  Jouenal  of  June  23rd,  18^. 

Dr.  Owen  is  at  present  engaged  in  completing  a  report  upon  the 
Geographical  Distribution  of  Rickets,  Acute  and  Sub-acute  Rheu¬ 
matism,  Chorea,  Cancer,  and  Urinary  Calculus  in  the  British 
Islands.  This  report  will  take  the  form  of  a  series  of  maps  with 
an  explanatory  commentary.  If  possible,  the  maps  will  be  com¬ 
pleted  for  exhibition  at  the  annual  meeting  in  Glasgow. 

The  returns  upon  the  geographical  distribution  of  the  above 
■  diseases  contain  also  a  body  of  information  respecting  the  diet  of 
chil^en  and  adults  in  different  parts  of  the  United  Kingdom.  A 
subsidiary  report  upon  this  subject  will  also  be  prepared  by'  Dr. 
Owen  for  publication  in  the  Jouenae. 

Two  Inquiries  have  been  open  during  the  current  year,  namely, 
the  Inquirj^  into  the  Etiology  of  Phthisis,  which  was  issued  in 
May,  1885,  and  a  fresh  Inquiry  into  the  Origin  and  Mode  of  Propa¬ 
gation  of  Epidemics  of  Diphtheria,  which  was  issued  in  December, 
1887,  and  addressed  especially  to  Medical  Officers  of  Health. 

The  returns  to  these  Inquiries  have  at  present  been  few;  but  the 
Committee  hope  that  during  the  ensuing  year,  when  the  comple¬ 
tion  of  the  current  reports  will  leave  the  Secretary'  more  time  for 
personal  correspondence,  more  information  will  be  obtained  ;  and, 
recommend  that  a  sum  be  granted  sullicicnt  to  complete  the  work 
in  their  hands. 

The  Committee,  in  conclusion,  beg  to  lay  before  the  Association 
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the  accompanying  additional  Memorandum  in  continuation  of  the 
rewrt  of  work  accomplished  by  them  which  was  presented  a  year 
1^0^  (Sigmed)  G.  M.  Humphry,  Chairman. 


Additional  Supplement  to  the  Memorandl’m  on  Collective 
Investigation  Presented  in  1887. 


With  respect  to  the  results  of  the  Inquiry  on  Acute  Rheumatism, 

Dr  Whipham,  the  Reporter  to  the  Committee,  writes .— 

“  Though,  as  might  be  expected,  this  inquiry  did  not  reveal  any 
new  or  startling  facts  in  the  natural  history  of  so  well-known  a 
disease,  it  has,  I  believe,  cleared  up  several  uncertain  points,  and 
added  to  the  definiteness  of  our  knowledge  on  many  others. 

»  4  most  important  series  of  results  is  that  concerning  the  be¬ 
haviour  of  the  disease  among  the  classes  respectively  of  total 
abstainers,  the  temperate,  and  the  intemperate,  upon  ^yhlch  great 
diversity  of  opinion  existed.  It  would  appear  that  little  diner- 
eiice  in  the  average  duration  of  the  attack  is  found  between  these 
three  classes,  but  that  complete  recovery  from  articular  affection 
is  most  frequent  among  abstainers,  and  least  frequent  among  the 
intemperate.  On  the  other  hand,  a  greater  immunity  from  cardiac 
affections  is  found  among  the  temperate  drinkers  of  alcoholic 
liouors  than  in  either  of  the  other  two  classes,  the  total  abstainers 
sufferinrr  most  of  all,  a  result  perhaps  due  to  the  greater  youth¬ 
fulness  of  this  class.  Of  the  small  number  of  deaths  reported,  a 
sinc^ularly  large  number,  nine  out  of  twenty-two,  occurred  among 
total  abstainers,  and  only  a  third  of  that  number  among  the  in- 

The  most  unexpected  result  is,  perhaps,  that  which  shows  the 
greater  prevalence  of  the  disease  in  high,  dry,  and  exposed  locali¬ 
ties  than  in  low,  damp,  and  sheltered  ones,  though  the  accepted 
opinion  as  to  its  occurrence  especially  in  damp,  cold,  and  cloudy 
weather  is  corroborated  by  the  inquiry.  -  •  j  • 

“AVe  have,  furthermore,  from  this  inquiry  a  means  of  judging 
the  effects  of  the  salicin  or  salicylate  treatmpt  of  the  disease,  as 
it  presents  itself  in  private  practice.  The  failure  of  this  J^ofie  of 
treatment  is  reported  in  only  twenty-four  out  of  five  hundred  and 
thirty-six  cases  in  which  it  was  tried.  _  , 

“  The  frequent  association  of  tonsillitis  with  acute  rheumatism, 
reported  in  more  than  24  per  cent,  of  the  cases,  appears  .to  go  a 
long  way  to  establish  the  _ connection,  previously  surmised,  be¬ 
tween  these  two  forms  of  disease.”  ...in 

With  respect  to  the  “  Old  Age  ”  Inquiry,  now  completed,  1  ro- 

fessor  Humphry  further  writes :  i  tqoc 

“  This  inquiry,  continued  from  May,  1884,  to  December,  188u, 
respecting  ‘  the  general  condition,  habits,  and  circumstances,  past 
and  present,  and  the  family  history,  of  persons  who  hpe  attained 
or  passed  the  age  of  80  years,’  produced  nearly  nine  hundred 
returns,  including  sixty-nine  respecting  persons  reputed  to  be 
100  or  more,  and  two  hundred  respecting  persons  reputed  to  be 
between  90  and  100;  thus  giving  a  greater  amount  of  information  on 
this  subject  than  has  ever  been  obtained  before,  or  probably 
could  be  obtained  by  any  other  method  of  investigation.  These 
returns  were  tabulated,  and  analyses  were  made  with  much  labour 
and  care,  and  the  chief  results  were  published  in  successive 
reports  in  the  British  Medical  Journal  as  follows;  ‘On  Old 
Vge  and  the  Changes  incidental  to  it,’  May  9th,  188o  ;  ‘  On  Cen¬ 
tenarians,’  December  nth,  1886;  ‘On  Post-mortem  Examinations 
of  Centenarians,’  March  12th  and  19th,  1887  ;  ‘  On  the  Maladi^  oi 
Old  People,’  July  30th,  1887;  and  a  general  report  ‘On  the  Con¬ 
dition,  Habits,  Circumstances,  etc.,  of  Aged  Persons,  March  lUtli, 
1888 

“  Besides  the  many  interesting  points  discussed  and  deterrnined 
in  these  reports,  the  analyses  which  have  been  published  of  the 
returns  form  a  body  of  mkerial  to  which  reference  can  be  made 
for  assistance  in  the  decision  of  various  questions  which  may 
arise  in  relation  to  longevity  and  the  means  best  calculated  to 

promote  it.”  .  .  , 

With  respect  to  the  Inquiry  into  the  Connection  of  Disease  witii 
Habits  of  Intemperance,  Dr'  Isambard  Owen,  who  prepared  the 

Report,  writes :  .  .  , 

“  The  Collective  Inquiry  into  the  Connection  of  Disease  witli 
Habits  of  Intemperance  has,  I  think  it  is  not  too  much  to  say, 
iilaced  our  knowledge  of  the  subject  on  an  entirely  new  footing. 
For  the  first  time  it  has  been  rendered  possible  to  apply  the  com¬ 
parative  method  to  it  in  a  satisfactory  manner,  and  to  replace  by 
some  solid  ground  of  fact  the  chaos  of  opinion  that  existed  as  to  the 
part  played  by  alcoholic  liquors  in  the  production  of  particular 
pathological  lesions.  Tlie  influence  of  alcoholic  excess  on  the  de¬ 


velopment  of  at  least  ten  of  the  leading  forms  of  organic  disease, 
and  on  the  rate  of  mortality  of  two  of  the  commonest  acute  affec¬ 
tions  of  this  country,  may  now  be  gauged  with  an  approach  to 
certainty  hitherto  quite  out  of  reach.  The  results  of  the  inquiry 
as  regards  tubercle,  malignant  disease,  apoplexy,  and  chronic 
renal  disease  are  especially  important.  The  intimate  connection 
between  gout  and  alcoholic  excess  has  been  definitely  demon¬ 
strated,  and  some  interesting  facts  on  the  part  taken  by  the  former 
in  the  production  of  renal  disease  have  incidentally  been  fur- 

The  inquiry  has,  moreover,  shown  not  only  the  effects  upon 
longevity  of  decided  intemperance,  which  had  been  previously  de¬ 
monstrated,  but  also  the  relative  effects  of  the  minor  degrees  ol 
the  intemperate  habit,  upon  which  no  information  whatever  was 

previouslv  available.  .  ,  i,  . ,  .  . 

“A  considerable  amount  of  information,  also  for  the  most  part 
new,  on  the  relative  drinking  habits  of  different  _  classes  ot  the 
community,  though  of  less  importance,  adds  to  the  interest  ot  the 

results  obtained  in  the  inquiry.” 

Isambard  Owen,  Secretary  to  the  Committee. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

The  Congress  on  Tuberculosis. 

Le  Congres  de  la  Tuberculose  held  its  first  meeting  last  Wednes-  < 
dav  (Julv  2.'ith).  M.  Chauveaii  was  elected  President,  and  MM. 
Verneuil  and  Villemin  Vice-presidents.  M.  Chauveau,  in  his 
opening  address,  indicated  the  peculiar  features  ot  the  congress.' 
It  had  only  one  question  to  discuss,  but  this  was  so  importaiitj 
that  it  justly  demanded  a  congress  for  its  sole  discussion,  lu-. 
berculosis  was  a  scourge,  a  veritable 

ages,  all  countries  where  Europeans  were  tound.  Countries  which| 
before  were  exempt,  when  visited  by  Europeans,  subsequently.' 
paid  their  tribute  to  this  inexorable  disease.  L  urtherniore,  the 
lower  animals  were  not  exempt,  a  fact  which  explained  the  large, 
attendance  of  veterinary  surgeons.  Morgagni  had  already  ^ 
time  asserted  the  contagious  character  of  tuberculosis.  Later  or 
Audral  also  expressed  a  similar  opinion  though  less  positivelv, 
since  the  notion  had  almost  fallen  into  oblivion,  until  quite  re¬ 
cently,  when  Villemin  reopened  the  question  and  broughUorwan 
further  proof  furnished  by  his  personal  researches.  The  President 
then  did  homage  to  Professor  Koch’s  researches,  and  indicated 
the  enormous  impetus  that  investigator  had  given  the  question  a! 
proved  in  the  term  “  Koch’s  bacillus,”  which  was  applied  unuer- 
sally  and  unanimously  to  the  bacillus  of  tuberculosis. 
Chauveau  here  regretted  that  the  micro-organism  of  charbon  v 
not  termed  “  bacille  de  Davaine.”  The  President  then  summaris^ 
the  experiments  made  at  the  veterinary  school  at  Lyons,  wliicr 
established  the  fact  that  tuberculosis  of  the  lower  animals  am 
that  of  man  were  identical.  M.  Cornil  in  his  address  stated  t 
the  bacillus  of  tuberculosis  could  jienetrate  the  mucous 
branes  independently  of  any  lesion,  scratch,  or  the  slightest  solu¬ 
tion  of  continuity.  The  experiments  of  MM.  Chauveau  an 
Villemin  proved  this.  Animals  in  perfect  health  fed  on 
lous  material  or  made  to  inhale  vapour  proceeding  from  tuber 
lous  matter,  were  attacked  by  tuberculosis.  I  rofessor  Corml,  u 
concert  with  M.  Debrechnowetri,  had  studied  this  question,  me-. 


investigators  caused  guinea-pigs  to  swallow  one  or  ^■'^0  drops  o 
Koch’s  bacillus  cultivation  fluid.  There  was  absence  of  diarrhoe- 


If  the  epithelium  remained  intact,  nevertheless  the  follicles  w 
swollen,  and  the  mesenteric  and  lymphatic  glands  presented 
mistakable  tuberculous  granulation.  After  the  fourth  day  o 
injection  of  the  cultivation  fluid,  there  was  a  considerable  increa. 
of  cells  in  the  lymphatic  glands ;  on  the  sixth  day  actual  tu 
cles  were  present.  M.  Cornil  had  twice  examined  a  uterus  n 
moved  during  surgical  operation ;  both  uteri  were  tuberculous, 
one  instance  contagion  by  coitus  was  out  of  ^be  question,  - 
disease  wms  seated  in  the  Fallopian  tubes,  in  the  other  the  ce 
was  attacked,  also  the  surface  of  the  uterine  mucous  memMai 
beneath  the  epithelium  presented  tuberculous  granulations, 
the  annexed  organs,  which  were  also  removed,  did  not  presen 
t.iihprpnlmis  Ifi.sions.  M.  Comil  considered  that  the  last  case  w 


tilt?  UllUcACU,  ViUctAiOj  vr  X11V./11  1  .  .1  1  i. 

tuberculous  lesions,  M.  Cornil  considered  that  the  last  case 
one  of  the  transmission  of  tubercle  by  coitus.  In  order  to  •- 
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tain  the  possibility  of  this  mode  of  contagion,  M.  Cornil  introduced 
some  bacilli  into  the  uterine  cavity  of  guinea-pigs.  The  first  re¬ 
sult  was  catarrh  of  the  cervix  uteri ;  afterwards  a  considerable 
increase  of  lymphatic  cells  containing  bacilli.  On  the  fourth  day 
small  tubercles  were  observed  situated  beneath  the  stratified  epi¬ 
thelial  cells ;  the  tubercles  then  invaded  the  connective  tissue 
iKjtween  the  uterus  and  the  bladder.  M.  Cornil  concludes  that 
sexual  connection  may  furnish  a  means  of  contagion.  M.  Nocard 
in  his  address  dwelt  on  the  danger  caused  by  the  flesh  and  milk 
of  tuberculous  animals  used  as  articles  of  food,  and  the  necessity 
of  boiling  milk  before  drinking.  When  this  was  impossible,  goats’ 
milk  should  be  used,  as  these  animals  were  exempt  from  tuber¬ 
culosis.  With  regard  to  the  flesh  of  tuberculous  animals,  M. 
Nocard  said  the  late  M.  Bouley,  a  distinguished  authority  on  such 
questions,  urged  that  if  an  animal  presented  tuberculosis  in  any 
organ,  the  animal  should  be  seized  and  considered  unfit  for  food. 
The  Brussels  Hygienic  Congress  supported  this  measure,  yet  it 
liad  never  been  rigorously  applied.  Later  on,  the  “  Comitd  Con- 
sultatif  des  Epizobties,”  sent  to  the  Conseil  d  ’Etat,  a  proposition 
that  all  meat  taken  from  tuberculous  animals  should  be  con¬ 
sidered  unfit  for  food  unless  the  tuberculous  lesion  were  clearly 
localised.  Moreover,  the  skins  of  such  animals  should  only  be 
utilised  if  they  were  thoroughly  disinfected.  M.  Nocard  had 
made  a  series  of  researches,  which  led  him  to  l)elieve  that  meat 
from  tuberculous  animals  was  rarely  injurious,  and  only  to  a 
slight  degree. 


I\IAXCHESTEK. 

[from  oor  own  correspondent.] 

Victoria  University  Examinations. — Report  of  Royal  Infirmary. — 
Outbreak  of  Small-pox, 

The  preliminary  examinations  in  Science  and  the  professional  ex¬ 
aminations  for  degrees  in  Medicine  were  concluded  on  July  26th. 
On  this  and  on  subsequent  occasions  the  pass-lists  are  first 
arranged  by  sections  of  the  examiners  concerned  in  each  examina¬ 
tion,  but  the  final  approval  of  these  lists  rests  with  the  Board  of 
Studies.  The  list  of  successful  candidates  will  be  found  elsewhere 
in  the  Journae. 

The  annual  report  of  the  Manchester  Eoyal  Infirmary  and  the 
affiliated  institutions  has  just  been  issued.  The  total  number  of 
patients  treated  during  the  year  was  41,373,  that  is,  including  the 
institutions  at  Cheadle  and  Monsall.  Of  these  8,085  were  in¬ 
patients  and  33,288  were  out-  and  home-patients.  The  number  of 
out-patients  is  largely  increasing  year  by  year.  Thus,  ten  years 
ago  it  was  18,826 ;  five  years  ago  it  was  21,717.  When  one  con¬ 
siders,  in  addition  to  this,  that  a  very  large  number  of  patients 
attend  other  hospitals  and  dispensaries  in  the  city,  it  will  be  seen 
that  the  system  of  obtaining  gratuitous  medical  relief  has  grown 
into  a  serious  evil.  The  Fever  Hospital  at  Monsall  has  been  en¬ 
larged,  and  is  now  capable  of  receiving  300  patients.  The  cost 
per  bed  at  the  Infirmary  has  been  reduced  to  £41  16s.  9d.,  being 
the  lowest  point  in  the  recorded  history  of  the  institution.  The 
total  expenditure  at  the  Eoyal  Infirmary  for  1887-88  was  £16,717. 

Much  discussion  has  taken  place  lately  as  to  the  incorporation 
of  certain  districts  with  the  city  of  Manchester.  The  ratepayers 
of  the  large  area  of  Moss  Side  have,  by  a  considerable  majority, 
elected  not  to  be  so  incorporated. 

A  serious  outbreak  of  small-pox  was  discovered  on  July  27th  in 
a  Girls’  Industrial  School  in  Manchester.  No  fewer  than  forty-six 
persons  were  removed  to  the  hospital  at  Monsall  on  the  day  of  the 
discovery  of  the  outbreak.  The  disease  is  supposed  to  have  been 
brought  by  a  girl  who  was  recently  received  at  the  institution 
from  York. 

NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  correspondent.] 

Election  of  Pathological  Chemist  to  the  Infirmary. — Epidemic  of 

Scarlet  Fever. — Certificates  in  Ambulance  Work. — Suggested 

New  Convalescent  Home. —  The  College  of  Medicine. 

The  post  of  pathological  chemist  to  the  infirmary  has  been  filled 
up  by  the  election  of  Professor  Bedson,  the  Professor  of  Chemistry 
in  the  College  of  Physical  Science.  The  contest  lay  between  Mr. 
Bedson  and  Dr.  Walker,  the  analyst  for  Carlisle,  the  former  having 
a  large  majority. 

Newcastle  has  been  visited  by  a  pretty  severe  epidemic  of  scarlet 
fever,  the  cases  being  for  the  most  part  limited  to  families  whose 


milk-supply  came  from  the  same  dairy.  The  cases  were  for  the 
most  part  of  a  mild  type,  and  through  the  energetic  action  of  Dr. 
Armstrong,  the  medical  oflicer  of  health,  in  closing  the  dairy  in 
question,  the  epidemic  has  been  limited  in  extent,  and  seems  now 
to  be  subsiding. 

The  University  of  Durham  College  of  Medicine  has  recently  pre¬ 
sented  certificates  of  proficiency  in  ambulance  work  to  certain 
members  _  of  the  borough  of  Tynemouth  police  force,  who,  after 
examination  by  Mr.  Page  and  Mr.  Williamson,  were  deemed  pro¬ 
ficient.  Considerable  newspaper  correspondence  has  taken  place 
condemnatory  of  this  action  of  the  College  authorities,  but  has 
been  throughout  anonymous,  so  that  little  weight  may  be  attached 
to  it. 

Dr.  Eobinson,  of  Stanhope,  a  distinguished  graduate  of  Durham, 
has  recently  published  a  letter  suggesting  the  foundation  of  a 
convalescent  home  on  the  west  coast.  His  idea  is  that  this  might 
be  carried  out  easily  by  making  a  small  levy  on  all  members  of 
registered  friendly  societies  in  the  north,  that  this  would  be  amply 
sufficient  to  build,  equip,  and  maintain  such  an  institution  for  the 
benefit  of  friendly  societies’  members  and  their  families,  each  lodge 
would  make  an  anniial  subscription  and  receive  in  return  a  certain 
number  of  admission  tickets  in  proportion  to  the  amount  of  sub¬ 
scription.  The  proposal  is  a  good  one,  and  from  what  I  know  of 
Dr.  Eobinson  is  in  the  hands  of  an  energetic  and  enthusiastic 
supporter.  The  project  deserves  success. 

The  College  of  Medicine  terminated  its  simimer  session  a  fort¬ 
night  ago,  the  session  being  shortened  in  order  to  allow  prepara¬ 
tions  to  be  made  for  removal  to  the  new  building  which  will  be 
partially  opened  in  October.  The  new  college  is  being  rapidly 
pushed  on  towards  completion,  and  will,  when  finished,  be  a  hand¬ 
some  addition  to  the  architectural  beauties  of  the  town.  The 
dissecting  room,  which  is  nearly  completed  and  which  will  be 
quite  ready  for  the  students  in  October,  is  a  very  large  one,  and 
well  lighted  from  the  top  and  sides.  It  will  have  an  asphalte  floor, 
be  heated  with  steam,  and  will  accommodate  from  twenty  to  thirty 
tables.  The  anatomical  lecture  theatre  adjoins  it,  and  will 
accommodate  two  hundred  and  fifty  students.  The  only  regret  is 
that  the  college  is  some  distance  from  the  infirmary,  instead  of 
the  two  buildings  forming  one  block ;  the  students  must  neces¬ 
sarily  lose  considerable  time  in  travelling  between  the  two 
institutions. 


CORRESPONDENCE. 


MODEEATE  DEINKING. 

Sir,— My  attention  has  just  been  called  to  a  letter  from  Mr. 
George  King,  in  which  he  states  that  the  temperance  and  general 
sections  of  the  United  Kingdom  Temperance  and  General  Pro¬ 
vident  Institution  are  not  kept  rigidly  separate.  There  is  no 
ground  whatever  for  this  statement.  Mr.  King  further  sugges  ts 
that  the  difference  in  the  mortality  of  the  two  departments  may 
be  appreciably  due  to  the  “  transfers.”  These  cases  have  been 
very  few,  and  nearly  the  same  number  have  passed  in  and  out  of 
the  two  departments.  The  deaths  of  the  “  transferred  ”  lives  have 
been  too  insignificant  to  affect  the  relative  result ;  and,  even  had 
the  whole  number  of  deaths  been  assigned  to  the  “  temperance  ” 
section,  the  difference  of  the  death-rate  would  have  been  scarcely, 
if  at  all,  perceptible.  It  is  not  the  practice  of  the  office  to  insist 
upon  a  transfer  where  alcohol  is  being  temperately  taken  under 
medical  advice,  nor  where  it  is  believed  death  is  imminent.  This 
point  has  been  continually  under  the  observation  of  the  directors, 
and  was  made  the  subject  of  a  special  investigation  by  me  nearly 
three  years  ago.  The  recent  experience  of  the  office  entirely  bear.s 
out  the  results  then  obtained. 

I  avail  myself  of  this  opportunity  to  state  that  I  have  very 
carefully  considered  Dr.  Isambard  Owen’s  report  which  appeared 
in  your  issue  of  June  2.3rd:  and,  while  I  can  offer  no  opinion  a.s 
to  the  value  of  his  re.sults  respecting  the  causes  of  death,  I  regret 
to  have  to  state  that  I  find  the  method  of  test  adopted  by  him,  of 
comparing  the  mean  ages  at  death  of  the  different  classes,  to  be 
erroneous ;  and  that  the  results  are,  therefore,  without  scientific 
value.  I  am  aware  that  Dr.  Owen  has  since  admitted  that  his 
results  give  no  warrant  for  the  conclusion  that  the  practice  of 
total  abstinence  is  detrimental  to  health ;  and  this  admission, 
even  were  his  method  correct,  would  be  true,  since  he  has  only 
122  abstainers  amongst  the  4,234  observations. 

I  recognise  most  fully  the  extraordinary  pains  Dr.  Owen  has  be- 
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stowed  in  his  endeavour  to  elucidate  the  subject,  and  I  sincerely 
wish  that  I  could  have  spoken  as  favourably  of  his  method  of  in¬ 
vestigation  as  I  can  do  of  the  earnest  endeavour  he  has  made  to 
arrive  at  the  truth. — I  am,  etc.,  Ralph  P.  IIakdy, 

Actuarj',  United  Kingdom  Temperance  and  General  Provident 

Institution. 

1,  Adelaide  Place,  E.C.,  August  1st. 


Sin, — Permit  me  to  thank  Dr.  Ridge  for  his  frank  and  courte¬ 
ous  letter.  I  trust  he  will  pardon  any  warmth  I  may  have  dis¬ 
played  in  defending,  as  I  thought,  my  comrades  in  collective  re¬ 
search.  I  should  certainly  agree  with  Dr,  Ridge  that,  in  its 
general  aspects,  the  question  of  alcoholic  indulgence  must  be  re¬ 
garded  as  a  whole.  The  tendency  to  exchange  moderation  for 
excess,  whatever  be  its  source,  is  an  essential  factor  in  the  case. 
But  this  does  not,  I  think,  hinder  its  being  a  process  as  legitimate 
as  necessary  to  distinguish  between  the  different  grades  of  the 
habit  in  an  inquiry  directed,  like  that  of  the  Collective  Investiga¬ 
tion  Committee,  to  the  estimation  of  the  direct  jiathological 
effects  of  alcoholic  liquors. — I  am,  etc.,  Isambard  Owen. 

5,  Hertford  Street,  Mayfair,  W.,  July  30th, 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  THE 
MEDICAL  PROFESSION. 

Sir, — Permit  me,  as  an  old  lecturer  and  examiner  for  the  Ambu¬ 
lance  Association,  to  reply  to  your  comments  on  Mr.  John  Furley’s 
letter  of  last  week. 

The  rulers  of  the  Association  always  most  heartily  acknowledge 
the  services  rendered  by  members  of  our  profession,  and  I  feel  sure 
that  our  loyal  friend  Mr.  Furley  would  have  been  only  too  glad  to 
welcome  some  of  us  at  the  Gate  on  July  18th  ;  but  this  could  not 
be.  Nor  was  it  quite  the  time  or  place  to  allude  to  our  profes¬ 
sional  services.  The  chapter  w'as  a  j)rivate  meeting  of  a  com¬ 
mittee  or  council,  and  no  one  under  the  rank  of  Knight  of  Justice 
could  possibly  attend  it.  What  may  be  the  qualifications  of  such 
a  functionary  I  do  not  know ;  but  I  believe  that  to  attain  the 
quaint-sounding  title  a  considerable  sum  of  money  has  to  be  dis¬ 
bursed  to  the  ancient  and  benevolent  Order. — I  am,  etc., 

July  28th.  F.R.C.S. 

It  seems  to  us  a  pity  that  Mr.  Furley  has  taken  up  the 
cudgels  for  the  Order  of  St.  John ;  no  one  doubts  his  excellent 
spirit,  and  we  all  know  the  devotion  which  he  has  given,  besides 
time  and  money,  without  any  kind  of  public  recognition,  to  the 
Ambulance  Department  of  the  Order.  But  seeing  that  the  Order 
would  have  been  “  nowhere  ”  but  for  the  ambulance  work  and 
various  undertakings  connected  with  it,  it  is  an  undoubted  slight 
to  the  medical  profession,  without  whose  liberal  and  self-sacrific¬ 
ing  help  the  Order  would  have  lost  its  entire  basis,  that  in  the 
first  great  function  of  the  Order  no  attempt  should  have  been  made 
to  acknowledge  this  indebtedness.  Although  the  Presidents  of  our 
Colleges  have  not  been  actively  engaged  in  the  work  of  the  Order, 
it  would  have  been  graceful  if  on  such  an  occasion  they  had  been 
invited  to  accept  some  high  place  in  it.  As  it  is,  the  Order  is 
without  any  responsible  adviser  in  the  medical  profession  to  whom 
it  could  look  for  guidance  and  help  in  case  of  need,  and  it  is  not 
premature  to  prophesy  that  without  such  advice  the  Order  will 
drift  into  broken  and  dangerous  waters. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  July  SGth. 

The  Indian  Army  Medical  Service. — Dr.  Tanner:  I  beg  to  ask 
the  Under-Secretary  of  State  for  India  if  it  is  the  case  that  the 
course  of  special  instruction  and  ultimate  examination  hitherto 
required  and  passed  by  officers  of  the  Indian  Army  Medical  Ser¬ 
vice  is  to  be  abolished  ;  whether  the  statement  of  the  officer  at  the 
head  of  the  Medical  Service  concerning  the  proposed  change  in 
the  Bengal  Presidency,  quoted  by  the  British  Medical  Journal, 
July  21st,  1888,  is  correct,  namely,  that  it  is  no  longer  necessary ; 
what  reasons  are  given  for  such  change  by  the  Indian  Govern¬ 
ment;  and  whether  it  is  intended  to  substitute  any  other  course 
for  that  it  is  proposed  to  abolish. — Sir  J.  E.  Gorst  :  No  decision 
has  been  arrived  at.  The  matter  is  still  under  the  consideration 
of  the  Secretary  of  State  and  the  Government  of  India.  The 
reason  given  in  favour  of  the  change  is  that  the  special  instruc¬ 
tions  can  be  given  better  and  at  less  e.xpense  in  India.  If  the 


present  course  were  pursued  a  course  of  special  instruction  would 
be  given  in  India. — Dr.  Tanner  asked  if  any  of  the  schools  were 
fitted  with  laboratories  or  any  other  appurtenances  which  were 
absolutely  necessary  for  medical  education,  and  whether  consider¬ 
able  expense  would  not  have  to  be  incurred  in  making  the  pro¬ 
posed  change. — Sir  J.  E.  Gorst  asked  that  notice  should  be  given 
of  the  questions,  on  the  ground  that  they  did  not  arise  out  of  that 
on  the  paper. 

Friday,  July  27th. 

Army  Estimates :  The  Medical  J  ote. — Dr.  Farquharson  asked 
the  Secretary  of  State  for  War  whether  the  medical  vote  would  be 
taken  during  the  present  sitting  — Mr.  E.  Stanhope  said  he  did 
not  propose  taking  the  vote,  which  was  being  reported  on  by  a 
Select  Committee. 

Vaccination  in  H  fl/es.— Mr.  Ritchie,  in  answer  to  Mr.  A.  Wil¬ 
liams,  said  the  hon.  member  was  under  a  misapprehension  in  sup¬ 
posing  that  a  certificate  of  proficiency  in  vaccination  was  required 
by  the  Local  Government  Board  of  every  medical  man  before  he 
could  hold  a  poor-law  appointment.  The  certificate  was  required, 
not  for  a  poor-law  appointment,  but  for  the  ofiice  of  public  vac¬ 
cinator.  It  was  the  case  that  there  was  no  public  vaccination 
station  in  Wales  at  which  that  certificate  could  be  obtained,  but 
the  Board  were  not  aware  that  any  serious  inconvenience  had  been 
occasioned  thereby.  The  College  of  Physicians,  the  College  of 
Surgeons,  and  the  Apothecaries’  Society  now  required  the  certifi¬ 
cate  from  every  candidate  for  their  diploma  or  licence,  and  hence 
most  medical  men  now  obtained  these  certificates  before  entering 
on  practice.  It  was  not  usual  to  appoint  examiners  to  grant  the^e 
certificates  in  towns  in  which  there  was  no  school  of  medicine. 
But  if  a  medical  school  should  be  established  for  Wales,  he  should 
be  prepared  to  consider  the  question  of  apiiointing  an  examiner 
who  would  be  authorised  to  give  these  certificates. 

Monday,  July  30th. 

Royal  Marine  Medical  Officers. — In  reply  to  Mr.  Fra.ser  Mac¬ 
kintosh,  the  First  Lord  or  the  Admiralty  said  there  were  full 
instructions  for  the  guidance  of  the  medical  officers  of  the  Royal 
Marine  Light  Infantry.  The  medical  officers  at  Eastney  Barracks 
denied  any  knowledge  of  Mr.  MacGregor’s  suffering  from  the  dis¬ 
ease  referred  to,  and  it  appeared  that  he  himself  never  took  any 
steps  to  inform  them.  The  medical  officers  would  certainly  not 
wait  to  be  consulted  if  they  had  any  reason  to  believe  that  any 
officer  or  man  under  their  care  was  suffering  from  disease.  This 
was  enjoined  by  the  regulations.  It  was  the  case  that  ilr. 
MacGregor  had  to  leave  the  service  from  failure  to  pass  his  ex¬ 
amination. 

Coroners'  Inquests. — Sir  A.  Borthwick  asked  the  Attorney- 
General  whether  the  Government  would  be  prepared,  when  the 
Coroners  Bill  came  before  the  House,  to  insert  a  clause  providing 
that  inquests  should  be  held  in  public,  subject  to  the  exclusion  of 
the  public  and  the  press  when  the  evidence  was  unfit  for  publica¬ 
tion. — The  Attorney-General  said  it  was  not  possible  to  answer 
the  question  directly.  The  question  whether  any  alteration 
should  be  made  in  the  law  relating  to  the  admission  of  the  public 
to  coroners’  courts  was  one  which  required  to  be  considered  to¬ 
gether  with  other  provisions  relating  to  those  courts,  and  he  was 
not  able  to  say  more  at  present  than  that  Her  Majesty’s  Govern¬ 
ment  would  give  most  careful  consideration  to  the  question 
raised. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


BRIGADE-SURGEONS  IN  INDIA. 

The  Indian  Pioneer  recently  pointed  out  the  continued  injustice  meted  out  to 
these  officers  in  withholding  all  extra  pay  from  them,  even  altliough  at  one 
time  virtually  promised.  Although  these  officers  (there  are  only  about  fifteen 
belonging  to  the  Medical  Staff)  are  specially  selected,  and  occupy  an  inter¬ 
mediate  position  between  the  executive  and  administrative  grades,  and  are 
consequently  saddled  with  heavy  responsibilities,  they  get  no  more  pay  tlian 
any  unselected  or  unpromoted  surgeon-major.  Their  “just  claims"  have 
been  at  different  times  admitted  by  both  the  Indian  Government  and  the 
Secretary  of  State,  but  between  these  two  stools  the  question  of  extra  pay 
lias  fallen,  and  all  representations  are  now  met  with  a  practical  non  possumus. 
in  the  shape  of  such  pleas  as  “unable  to  support."  “cannot  reopen,"  and 
such-like.  The  Pioneer  calls  upon  the  Governor-General  in  Council  to  see 
justice  done. 


THE  NAVAL  AND  THE  MILITARY  MEDICAL  SERVICES. 

A  Naval  Stafk-Surgeox  writes  “that  the  recent  threats  to  manipulate  the 
medical  departments  of  the  two  services  to  their  disadvantage  is  causing  very 
serious  uneasiness  in  the  naval  service.” 

In  reply  to  a  recent  correspondent,  “  N.  C.  L.,"  he  states  tliat  three  naval 
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mivlioal  officer*  are  stationed  at  tlie  Koval  Naval  Hospital,  Hong  Kong,  of 
which  the  senior  draw  s  a  foreign  shore  allowance  of  £112  a  year,  with  a  house, 
and  the  two  others  each  £108,  with  quarters;  the  allowance  is  to  meet  in¬ 
creased  expense,  and  in  lieu  of  servants,  fire,  and  light.  Similar  allowances 
are  drawn  elsewht  re  with  shore  appointments.  Naval  medical  officers  do 
therefore,  under  ceriaiii  circumstances,  draw  increased  allowances  for  “extra 
exiienses,  which  do  and  can  “arise”  as  well  as  in  the  military  service. 

THB  NAVY. 

The  Good  Service  Pension  of  £100  a  year  for  Inspectors-General  of  Ifospitals 
and  t  leets,  vacant  by  the  death  of  Inspector-General  H.  J.  Domville  C  B 
M.l).,  has  been  awarded  to  Inspector-General  Sir  John  Watt  Rfid  'm  D  ’ 

,  K.C.B..  Honorary  Physician  to  the  Queen,  and  Director-General  of  the  Medical' 

Department  of  the  ^avy.  Sir  John  eutere<l  as  Surgeon,  Februarv  6th  184.'i  * 

I  became  Staff-Surgeon,  September  12tli,  1854;  Fleet-Surgeon,  September  5th  1866- 

1874  ;  and  Inspector-General,  February 
!  25th  18^  ;  when  he  was  appointed  Director-General.  He  served  in  the  hxflexible 
\  Black  Sea  until  fall  cf  Sebastopol  (Crimean  and  Turkish  Medals 

-  the  Hospital  Ship  in  China,  during  the  war  in 

185,i»  (China  Medal);  in  Nebraska,  Hospital  Ship,  at  Cape  Coast  Castle,  at  the 
end  of  the  Ashantee  campaign  (mentioned  in  despatches,  promoted  to  Deputy 
Inspectoi^General) ;  promoted  to  Inspector-General,  and  appointed  Medical 
:  Dirrotor^eneral,  1880  ;  Honorary  Physician  to  the  Queen,  1881  ; 

K.C.B.,  November  i4th,  lt^2.  He  received  the  approval  of  the  Board  for  services 
at  Plymouth  Hospital  during  the  cholera  epidemic  in  1849,  and  at  sick  quarters 

''"est  India  Squadron  in 

1861 ,  and  the  thanks  of  Admiral  Sir  W.  Deans  Dundas,  Commander-in-Chief, 

iri®  stricken  with  cholera 

in  the  Black  Sea  in  1854.  The  degree  of  LL.D.  was  conferred  upon  him  at  the 
tercentenary  of  Edinburgh  University 

MoKGAy,  C.B.,  M.D..  has  been  appointed  an 
Ilonc^ry  Physician  to  the  Queen,  in  place  of  Inspector-General  Domville.  de- 
c^s_ed^.  Dr.  Morgan  8  commissions  are  dated  :-Surgeon,  December  Slst,  1846- 
13th.  1854  ;  Fleet-Surgeon,  October  15th,  1866 ;  Deputy- 
Bisp^tor-Cieneral,  Maj’  Slst,  1870 ;  and  Inspector-General,  December  22nd  1877  ■ 
he  retired  from  the  service  May  30th,  1883.  He  served,  says  the  Koyal  Wavy 

1847-49,  during  which  time  he  was  coii- 
sUntly  on  det^hed  dutyin  medical  charge  of  boats  employed  in  the  capture  of 
Officii  Black  Sea,  during  the  Crimean  war,  as  Senior  Medical 

f  outbreak  of  cholera,  and  at  the  attack  on 

wJ.  October  17th,  1854,  and  subsequently  of  the  ironclad 

promoted  (Crimean  and  Turkish  medals,  Sebastopol 
r’  China  in  1857-61  ;  Surgeon  of  the  2nd 

Marine  Brigade,  at  tl*  capture  of  Canton,  in  Decemter, 
Senior  Medical  Officer  of  the.  force  (vice  Turnbull 
^  during  the  subsequent  operations  until  1859;  specially  men- 
despatches ;  Senior  Medical  Officer  in  charge  of  the  hospital  ship 
which  w-ere  received  the  wounded  at  the  capture  of  the  Taku  forts 

Iintu  thTthe®''end^nf‘^Jf '  Provisional  Battalion  of  Royal  Marines 

•  fl  ^  t, lie  war  (China  medal.  Canton  and  Taku  clasps) ;  served 
*3?  flagship  Euryahts,  1862-65  ;  Senior  Medical  Officer  in  charge  of 
tlie  Naval  Bngade  in  the  expedition  against  Kahding,  when  there  was  an^ut- 
break  of  cholera  and  dysentery,  and  at  the  attack  on  tho  batteries  of  Kagosima 

Officer  of  the  force  at  the  capturf  of  the 
latteries  of  Simono-seki,  Japan  (mentioned  and  highly  commended  in  the  des¬ 
patches) ;  especially  promoted  for  “  meritorious  services;”  Deputy-Inspector 
General  at  Bermuda  Ho.spital,  1870-72,  Hong  Kong,  1874-76,  Cha^thaV  l8^6-77- 
far  from^l^O  sTrC  ilh^^  Hospital,  1879f and  Royal  Hospital  at  Has^ 

KR.C?^Eng.?P.R.G®S  ^  ^ ®  J^ne,  1861 ;  M.D., 

lio^n'rr;  ttmSny."^'  appointe.l  to  the  President,  addi 


of^nTlf^o'ii  Madras  Establishment,  officiating  in  meilical  charge 

District.  <‘o  general  ,luty  in  th^  Eattefu 

Surgeon  C.  G.  W.  Lowpeli.,  Bombay  Establishment  are 
placed  at  the  disposal  of  the  Government  of  India.  ’ 

9-H? Bombay  Establishment,  in  medical  charge  of  the 

c^rtiSe  f°«-  o«e  year  on'^medical 

P-  Pii-CHp,  of  the  Bengal  Establishment,  who  entered  the 

furglSr  "“I*™  to  to  Brig.,!.'. 


Si™."’'  “0  “  "‘XT?,  !;!.•  “i;:;! 

'•  s„rg.„„ .3,, 


-  .  T-  „  the  medical  staff. 

serving  in  the  Bombay  command  at  the  Station 
lh«pdal,Kurrachee,i6  granted  leave  to  England  for  six  months  on  private 


„  ARMY  MEDICAL  RESERVE 

late  the  a’nr^r^  ’ Battalion  Duke  of  Cornwall’s  Light  Infantry 

“■ Ntp..."  mIK’. 

Q„,„  c.  INDIAN  MEDICAL  SERVICE 

jurg^n^eiieral.  vice  J.  Henderson, Retired.  Dr.  Roberttrat^ed^^h^seJlir  ^ 
(ffir  m  1^^8..»nd  attained  the  rank  of  Mg^ls™ 

Sr-S  •life:’!  r 

The  services  of  Dr.  Sir  J.  W  Ttls  r  Knt  r  T  w  c....  •  .  ,  . 

h.^gWe  •«  “■«  -“Bool 


Tttt.  fiff  •  SCHOOL,  NETLEY. 

The  fifty-sixth  session  of  the  Army  Medical  School  was  brouaht 
to  a  close  on  Monday  last,  when  the  prizes  were  presented  to  the 
successful  students  in  the  lecture  room  at  the  Ro^al  vTctoria  IIos 
pital  at  Netley.  There  have  been  only  fourteen  candidates  for 
commissions  in  Her  Majesty’s  Indian  Medical  Service  during  this 
session,  but  together  with  them  there  has  been  a  large  Ss  of 
surgeons  of  about  seven  cr  eight  years’  service  in  ^the  Armv 
Medical  Department,  gmng  through  a  post-graduate  course  of  in^ 
struction.  Colonel  Sir  Owen  Tudor  Biirne,  member  of  the  CouncD 
of  India,  delivered  the  prizes  and  addressed  the  young  surgeons 
about  to  start  on  their  service  in  India.  Among  thofe  pr?S 
were  the  Director-General  of  the  Army  Medical  D^artL^fSir 
Thomas  Crawford),  Sir  Joseph  Fayrer,  Surgeon-General  SirTliomas 

r"eSyT^helchoT'“-^^^^^^  ^^^-t  (Sec" 

The  following  surgeons  on  probation  in  the  Indian  Medical 
Senuce  were  successful  at  both  the  London  and  Netley  examiS- 
tions.  The  prizes  are  awarded  for  marks  gained  in  the  sSl 
subjects  taught  at  the  Army  Medical  School  The  final  Dositlom 
are  cletermmed  by  the  marks  gained  in  London  added  to  those 
gaineci  at  Tetley,  and  the  combined  numbers  are  as  follows-— 
D  G.  Marshall  (gained  the  Herbert  Prize  of  £20,  the  Montefiore 

Kh^Oo'd  M  Memorial  Bronze 

Medal),  6,30., ,  D.  M.  Moir  (gained  the  Martin  Memorial  Gold  Medal 
and  the  Montefiore  Second  Prize),  6,093  ;  H.  F.  Whitchurch  (gain^ 

presented  by  Sir  Joseph  Fayrer  K  C  S  T  i 
5.852;  J.  R.  Roberts,  5,837;  J.  G.  Hojel,  5,516  ;  F.  W  Gee  '  547^’ 
A.  E.  Grant,  5,397 ;  K.  Prasad,  5,376;  P.  W.  O’Gorman  5  36o’- 
Gray,  5,347  ;  G.  T.  Mould,  5,292 ;  H.  C.  L.  ArniC?"^  G  ^  ’tT' 
son,  5,252 ;  and  C.  F.  Pereira,  5,231. 

At  the  close  of  the  distribution  Sir  0.  Burne  congratulated  tb*v 
recipients  on  the  success  which  had  attended  their  sfnrill  ^ 
tendered  to  them  some  useful  words  of  aBvice  anrconn«  1  •’ 

Mlowed'Uh^a  \TteZZ  Ifte^  wh%tlir  tL'ZTc 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

FEES  TO  MEDICAL  WITNESSES 
Practitioner  asks  what  fee  a  medical  practitioner  is  entitled  tr, 
as  witness  in  the  High  Court  of  Justice  (Probate  DhS)  attending 

y  The  authorised  allowance  in  the  Probate  Division’  to  a  professional 
witness,  resident  beyond  five  miles  from  the  General  Post  Office  is  £3  3s  * 
day  and  travelling  expenses,  according  to  the  sums  actually  aiid  reasonaWv 
I^d  Unless  a  special  agreement  has  been  made  for  some  other  remuner-f 
tion  this  sum  would  be  recoverable. 


Alpha  asks  for  an  opinion  on  the  followinir  case  Dr  a  =.o=  „ 
attend  Mrs.  B.  in  her  confinement.  She  Ryes  two  miles  h 
country,  and  labour  coming  on  suddenly,  and  being  all  past  belo^Jfil  I!’** 
midwife  (who  lives  near)  could  attend!’ the  sm4s  orDr.  A  wer^nevS 
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, -ailed  into  requieition.  Mrs.  B.  refusing  to  pay  fees  charged,  can  Dr.  A.  ob- 

tain  them  in  a  court  of  law  ?  i.  .  1 1 

»  •  The  services  of  no  medical  man  having  been  required,  it  cannot  be  said 

thal  Mrs  B  has  broken  her  contract.  Dr.  A.  has,  tlierefore,  as  far  as  we  can 
see  no  ground  on  which  to  maintain  an  action  for  his  fees.  The  awes  where 
another  medical  man  lias  been  employed  instead  of  the  one  retained,  are  quite 
diffemit  from  the  present.  _ 


COVENANTS  NOT  TO  PRACTISE. 

T  havinc  Iwught  the  goodwill  of  Me’s  practice,  and  boUi  ha^ng  sign^  the 
^■|  sual  azr^ment,  MeV removes  to  a  village  about  twenty  miles  from  T.,  and 
1  workfnra  practice  there.  T.  has  a  rather  crotchetty  lady  patient,  who 
to  Me  “apparently  a  friendly  one,  but  more  so  to  consult 
Ktoi  aTiut  her  ulcemtod  leT’  Me.  prescribes  fPr  her.  but  says  nothing  to  T. 

“^T“is^Mc  acting  fairly  or  right  after  having  signal  an  agreement  not  to 
practise  or  prescribe  for  any  patients  in  T.’s  district,  or  within  eight  miles 

As  one  clause  in  the  agreement  distinctl^y  says,  “  If  vendor  shall  pr^tise 
in'anv  medical  or  surgical  capacity,  etc.,  thereby  making  a  breach  m  this 
present  article,  he  shall  be  immediately  liable  to  pay  the  purchaser  the  sum 

‘  f  £ _ were  I  to  put  this  clause  in  force,  would  he  be  liable? 

*  *  “  Me."  has  apparently  acted  in  breach  of  his  covenant,  and  is  conse- 
an^tly  liable.  The  case  seems  similar  to  Rogers  v.  Drury,  tried  in  November 
lastyeirleforeMr.  Justice  Chitty,  when  it  was  held  that  a  medical  practi- 
tiensr  who  siw  his  old  patients  at  his  residence  outside  the  agreed  radius  had 

broken  his  covenant  not  to  practise  within  it. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Cavendish  Colj.ege. — The  following  elections  to  open  scholar¬ 
ships  have  been  made:  Classics:  Jones,  Merchant  Taylors  School. 
Mathematics :  Hood,  St. Peter’s  School,  York, and 
Malyern.  Natural  Science :  idetcher,  Owens  College,  Manchester. 
Exhibition  of  £20  for  Natural  Science :  Hunter,  Owens  College, 
Manchester,  _ _ _ 


r  Pinkerton  M.A.,  Scotland;  dV.  Primrose.  Scotland;  D.  Ramsay, 
Russia Robb.  Scotland  ;  C.  K.  Robertson,  Scotland  ;  W.  Roxburgh, 
SpoHand  -  J  Saiidilands.  M.A..  Scotland  ;  W.  P.  Sandilamls.  Scotland ; 
i  Shanks  SeSd;  R.  P.  Shearer.  Scotland;  II.  R.  Sloan.  Scotland;  J. 
T  Smith  Scotland;  J.  Somerville,  Scotland;  J.  A.  Stewart.  Scotland;  J. 
Siranl  ScST-  A.  F.  Walker,  Scotland;  J.  B.  Wallace. Scotland  ;  J  P. 
WTlson  Scotland  ;  R.  Wilson,  Scotland  ;  A.  S.  Wotherspoon,  Scotland  ; 
J  Wright.  Scotland;  J.  Young,  Scotland. 

-  Mr.  Oswald  gains  the  Brunton  Memorial  Prize  of  Ten  Pounds,  awarded  U 
the  most  distinguished  medical  graduate  of  the  year. 


GLASGOW. 

List  of  Degrees  (conferred  on  July  26th,  1888).  .  „ 

I'ktrtors  of  Medicine  Commended  for  Theses:  D.  h inlay,  M.B., 

C.M.  Scotland.  Clhesis,  “  CKnical  Observations  on  Epileptic  Insanity.  ) 

C  Maepherson,  M.B.,  Scotland.  (Thesis,  “  Plural  Pregnancies.  )  W. 
Wallace^  M.B.,  C.M.,  Scotland.  (Thesis,  “The  Field  of  Vision :  with 
special  reference  to  its  anomalies  in  diseases  *^(ThTsis^ 

II.  Ordinary  Degree:  A.  S.  Alexander,  M.B.,  (TM.,  Scotland.  (Thesis, 
“Niisal  Polypus,  and  its  Radical  Treatment  by  Galvanic  Snare.  )  S.l. 
Alexander,  M.B.,  C.M..  Scotland.  (Thesis,  “Tlie  Atmosphere  and 
Disease.’V  T.  J.  Grime,  M.B.,  C.M.,  England.  .(^Thesis,  Goitre :  Its 
Etiology  and  Frequency  in  the  Northern  Division  of  the  Yorkshire 
D-iles^^R  Horn,  M.B.,  C.M. ,  Scotland.  (Thesis,  ‘  Midvnfery  Practice 
to  LancashireT  J.  Keay,  M.B,.  C.M  Ireland  (Thesw.  “  Some  Fea  .nres 
of  Modern  Asylum  Practice.)  J.  Kennedy,  M.B.,  C.M.,  Ireland. 
(Thesis,  “Puerperal  Eclampsia,  consniered 

minuria:  Treatment.”)  J.  K.  Love,  M^.,  C.M^  (Thesis’ 

“The  Limits  of  Hearing.”)  H.  Mason,  M.B.,  C.M. ,  England.  (Ihesis, 
“P  fiM^s’O  J  MaxwW.  M.B.,  C.M.,  Scotland.  (Thesis,  “Clinical 
NoteJ  wfth^emaK  b..  C.  Muir.  M  B  C.M..  Scotland.  (Thesis. 
Puerperal  Fever :  its  Causation  and  Prophylaxis.  )  -Rpcrnlat-ionR  • 

Doctir  of  Medicine  (M.D.),  and  Master  in  Surgery  (C.3/.).— Old  Regulations. 

ifaclf/(^'o/ Masters  in  Surgery  (3L^  and 

mendation:  »L.  R.  Oswald,  Scotland;  J  F.  Fergus.  M  A.,  ScoUnnd. 
II.  Commendation:  II.  Highet,  Scotland;  Monro,  M.A^.  Scotland , 

11.  J.  Younger,  M.A.,  Scotland;  J.  McC.  Johnston  M.A.,  Scotland  ,  A. 
Blair,  Scotland;  J.  Stevenson,  Scotland;  J.  P.  Gillespie  ^ ' 

Muir,  Scotland;  J.  Adams,  Scotland;  H.  Jones/JVales  ;  J.  Smith,  M.A., 
Scotl’an^;  H.  L.  G.  Leask,  Scotland;  J-  A.  Thoms  (^Ti'^°^Adam' 
Willis,  England.  III.  Ordinary  Degr(^^  of  M.B.  and  C.M.  .  J-  Adam, 
Scotland;  1  Aitken,  Scotland  ;  W.  M.  Alexander.  M.A..  ^-Sc.,  Scotland , 
W  E.  L  Allen  England  ;  A.  Auld,  Scotland ;  W.  Auld,  Scotland ,  K. 
Hanks, Scotland;’  G.  A.  Bannatyne,  ScotlaiuD,  h’ 

Beattie,  Scotland;  T.  L.  Blackburn.  Scotland;  M.  Blair.  Scotland  .  M.  H. 
Bland,  England;  J.  F.  Boa.  Scotland ;  T.M.Bon^  Scotland  J.  P. 
Boyd,  Scotland ;  M.  A.  Boyle.  Ireland ;  R.  C.  Bfodie,  Scotland  A. 

Buchanan,  ETiglaiid;E.  McN.  Buchanan,  Sccitland ;  F.  &.  Cam^^^^^^ 
Scotland;  J.  (fharles,  Scotland;  J.  Cook.  Scotlaml ;  A.  ^pland  ^ 
Indies;  H.  O.Cowen.  England  ;  H.  R.  V  Crossfield, 

M  A  Scotland  -  W  J  Dalv  Ireland:  A.  Daindson,  M.A.,  Scotiana ,  vy. 
Diamond.  Scotl’and;  J.  Donald.  M.A.,  Scotland ;  W.  ^m"a  ’ 

J.  C.  Duncanson,  Scotland  ;  A.  G.  hauUK,  Scotland ;  D.  lerguson.  M.A., 
Scotland;  P.  Ferguson,  Scotland;  H-BimHay.  Scotland  ;  C.  J.  Fife, 
Scotland;  E.  H.  Fyffe,  Australia;  P.  Gardiner.  Scot  and;  W. 

Scotland;  W.  J.  Giblin,  England;  H.  Girvan,  Sootland  ,  A  Halliday, 
Scotland;  W.  C.  Hamilton,  Scotland;  J.  E.  Hunter,  T.  B. 

Hutcheson,  Sootland;  A.  B.  KcBy,  B.Sc.,  S<»tland  :  H.  Kirklami,  Sm 
land;  E.  Lang,  Scotland';  J.  Livingstone,  Scotlami ,  W.  Living^one, 
Scotland:  J.  Mathie,  Scotland;  W!  H.  Murray,  Scot  and ;  J-  P-  L. 
Macara,  Scotland  ;  J.  N.  Macarthur,  Scotland  ;  D.  M  Cal  urn  Sctoland . 
J.  S.  M'Convillee,  M.A.,  Scotland  ;  A.  N.  M'GregQr,  Scottonl .  L  M  Ken 
drick,  Scotland;  K.  C.  Mackenzie,  England;  It.  D.  Mackin^h,  Sc^ 
land;J.  T.  Maclachlan,  Scotland;  J.  MaePher^n,  Scotland  C.  K. 
Niven,  Scotland  ;  F.  L.  Norris,  Scotland;  T.  L.  Paterson,  Demerara,  R. 


VICTORIA. 

Vaptitty  of  Medicine. — Preliminary  Examination  in  Science. 
Arlt  STon  -F  J.  H.  Coutts,  Owens  College  ;  J.  L.  B.  Dixon.  Owens  Col- 
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College  •  F.  C.  Scotson,  Owens  College  ;  J.  H.  layloi%  Owens  College  ;  R. 

Owiircinw  "  0«n,  Coiwe;  C  C. 

Owen.  ■ColL.e  :  J-  Heato.  0»...  CoU,*. ;  J  Jon«.  Ow„.  Oo,- 


leg?\  Mmgatroyii,  Owens  College;  J.  B.  NLxon’  University  Collet: 
A  j’ Artrtog^e.  University  College  ;  W.  C  Rigby.  Owens  College  ;  G.Yl. 
{)•  Cniipo-fi:  W.  A.  Wilkinson.  Owens  College. 


Y  wiuUngLm.  Owens  CoT^^^  W.  A.  WTlkhison.  Owens  Colfege. 
Tntprmprliate  M.B.  and  Ch.B.  Examination. 

Second  Division.— K.  M.  Brockbank,  Owens  College;  O.  F.  Chadwick,  Owens 
College  -  s'  H.  Fairrie,  University  College;  A.  Greenhalgh,  Owens  (^1- 
lege  w’.  i.  Hovrarth,  Owens  College :  J.  N.  H.  Martin,  University  Col¬ 
lege;  S.  G.  Moore,  University  College  ;  L.  Youatt,  Owens  College. 

Final  M.B.  and  Ch.B.  Examination  (Part  I). 

r  F  Edwards  Owens  College  ;  J.  W.  Ellis,  University  College ;  A.  E.  Giles, 
6wms  Coliegn  W  J.  fc  Owens  College  ;  W.  Nuttall  Owens  College ; 
T  Porter  Owens  College ;  H.  Ranisdeii,  Owens  College ;  J.  Simcock, 
O'weiis  College;  J.  W.  Uiisworth,  Owens  College. 

Final  M.B.  and  Ch.B.  Examination  (Part  11). 

P'irst  Division.— 3.  H.  Barker,  Owens  College;  R.  J.  M.  Buchanan,  University 
College-  A  E.  Giles,  Owens  College;  J.  M.  Johnson,  Owens (^llege. 

Seemd  Dwision.-S.  Brown,  Owens  College;  E.  C.  Loma-'^.  rnVwt'-  R 

Ueeommendedfor  Distinction.— In  Medicine  :  J.  H.  Barker,  Owens  College,  R 
J.  M.  Buchanan,  University  College. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


LIABILITY  FOR  DEFECTIVE  DRAINS. 

The  plaintiff  in  the  case  of  Butler  v.  Goundry,  which  was  hean 
before  Mr,  Justice  Matthews  in  June,  and  was  then  commuted  oi 
in  the  Journal  (June  16th,  p.  1287),  having  faiM  to  obtain  a  nev 
trial  from  the  Divisional  Court,  appealed  to  the  Supreme  Court 
Tliis  appeal  has  now  been  dismissed.  Lord  Justice  Lindley,  ii 
refusing  the  appeal,  said  that  it  was  impossible  to  say  that  tli( 
defendant  made  the  statement  as  to  the  condition  of  the  dram 
without  reasonable  ground  for  believing  it  to  be  true.  The  state 
ment  was,  in  fact,  untrue,  but  was  honestly  made. 


Health  of  English  Towns. — In  the  twenty-eight  large  Eng 
lish  towns,  including  London,  which  have  an  estimated  popula 
tion  of  9,398,273  persons,  5,314  births  and  2,8M  deaths  wer 
registered  during  the  week  ending  Saturday,  July  28th.  The  annua 
rate  of  mortality,  which  had  risen  in  the  three  preceding  we 
from  15.0  to  16.0  per  1,000  declined  again  during  the  week  iinhe 
notice  to  15.8.  The  rates  in  the  several  towns  ranged  from  ».i  i. 
Derby,  8.3  in  Brighton,  12.0  in  Nottingham,  and  1^-4  m  Lemes^ 
to  20.3  in  Manchester,  22.1  in  Bolton,  22.3  in  Huddersfi^eld, 

25  4  in  Halifax.  In  the  twenty-seven  provincial  towns  the  mea^ 
death-rate  was  15.7  per  1,000,  and  was  slightly  below  the  rat 
recorded  in  London,  which  was  15.9  per  1,000.  The  2,844  de 
registered  during  the  week  under  notice  in  the  twenty-eigr 
towns  included  158  which  were  referred  to  diarrhoea,  6o  to  whooping 
cough,  62  to  measles,  48  to  scarlet  fever,  40  to  “  fever  (priR«pal 
enteric),  35  to  diphtheria,  and  3  to  small-pox;  ^i.i’ 
resulted  from  these  principal  zymotic  diseases,  against  scfi  an 
311  in  the  two  preceding  weeks.  These  411  deaths  were  equ 
to  an  annual  rate  of  2.3  per  1,000;  in  London  the  zymotic  deatt 
rate  was  2.7,  while  in  the  twenty-seven  provmmal  to^ros 
averaged  only  1.9  per  1.000,  and  rang^  from  0.0  and  O.h  i 
Derby  and  Hull  to  3.1  in  Blackburn,  3.6  in  Manchester,  an 
4  6  in  Halifax.  Measles  caused  the  highest  proportional  tataiii 
in  Leeds,  Leicester,  and  Halifax;  scarlet  fever  in  Birkenhea. 
Bolton,  and  Blackburn;  whooping-cough  in  Manchester  ar 
Halifax;  “fever”  in  Salford  and  Newcastle-upon-Tyne ;  ar 

diarrhoea  in  Wolverhampton,  Liverpool,  Oldham,  and  bnemei 


Of  the  35  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns  21  occurred  in  London, 
4  in  Liverpool,  4  in  Manchester,  and  2  in  Sunderland.  Three 
I  fatal  cases  of  small-pox  were  registered  in  Preston,  but  not  one 
in  London  or  in  any  the  twenty-six  other  large  towns.  Only 
I  2  small-pox  patients  were  under  treatment  in  the  Metropolitan 
;  .Asylums  Hospitals  on  Saturday,  July  28th.  These  hosi)itals 
.  also  contained  787  scarlet  fever  patients  on  the  same  date, 
which  showed  a  further  decline  from  the  numbers  in  recent 
.  weeks ;  78  cases  were  admitted  during  the  week,  against  93  and 
95  in  the  two  preceding  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  was  equal  to  1.9  per  1,(X)0, 

,  and  was  below  the  average.  The  causes  of  48,  or  1.7  per  cent,  of 
f  the  2,844  deaths  registered  during  the  week  under  notice  in  the 
I  twenty-eight  towns  were  not  certified,  either  by  registered  medical 
(  practitioners  or  by  coroners. 


MEDICAL  NEWS. 

Royal  College  of  Physicians  op  London.  —  The  following 
gentlemen  having  passed  the  necessary  examination,  and  having 
conformed  to  the  by-laws,  were  admitted  Licentiates  of  the  Col¬ 


lege. 


Abbott,  Francis  Charles,  St.  Thomas’s. 

Acton,  Charles  James,  University  College  and  Liverpool. 
Appleton,  James  Enderby,  Charing  Cross. 

•Banerji.  Umadas.  Calcutta. 

•Barnett,  John  Edward  Sewell,  Charing  Cross. 

Belcher,  Henry  Edward,  University  College. 

•Blachford.  James  Vincent,  Guy’s. 

•Blake,  William  Henry,  University  College. 

•Bodilly,  Keginald  Thomas  Harker,  King’s  College. 
Brownlow,  George  Percy,  St.  Bartholomew’s. 

Bryett,  Lewis  Thomas  Fraser,  King’s  College. 

•Buchanan,  Eoberti  James  McLean,  Liverpool. 

•Bullock,  Charles  Henry,  St.  Bartholomew’s. 

Burchell,  Ernest,  London. 

•Cameron,  Robert  Watson,  Manchester. 

•Capron,  Henri  John,  Bristol. 

Carpenter,  Percy  Tranto,  St.  Mary’s. 

Carter,  W’eldon  Cragg,  University  College. 

•Cockerton,  Herbert.,  St.  George’s*. 

Colbome,  George,  Middlesex. 

Davy,  Samuel,  London. 

Davis,  Cyril  Stephen,  Guy’s. 

Davis,  Harry,  University  College. 

Duer,  Charles,  University  College. 

Duncan,  Percy  James,  Charing  Cross. 

Dyer.  John  Edward,  University  College. 

•Evans,  George  Edward  Alfred,  St.  Bartholomew’s. 
Falkner,  Edgar  Ashley,  Middlesex. 

•Field,  Edgar  Alfred,  Edinburgh. 

Freer,  Gerald  Dudley,  St.  Bartholomew’s. 

Fryer,  George  Ernest,  Manchester. 

Gill,  Joseph  William,  Middlesex. 

Goldney,  Arthur  George  Nelson,  Charing  Cross. 
Goodfellow,  Thomas  Ashton,  Manchester. 

Gordon,  William,  Cambridge  and  University  College. 
•Greeves,  Thomas  Neville,  King’s  College. 

Grey,  John  Temperley,  Bristol. 

•Harris,  George  James,  Westminster. 

Harris,  Sampson  George  Victor,  Cliaring  Cross. 

Haviland,  Prank  Papillon,  St.  George’s. 

Heale,  Alfred  Lawson,  Westminster. 


Higgins,  Hubert,  St.  George’s. 
Hill,  Robert,  Middlese.x. 


Hosking,  John  Edward  Francis,  Guy’s. 

Housnian,  Basil  Williams,  Birmingham. 

Hughes,  Samuel  Henry,  St.  Bartholomew’s. 

Huxley,  Henry,  St.  Bartholomew’s. 

Laing,  Alfred  William,  St.  Bartholomew’s. 

Langdale,  Henry,  Manchester. 

Langridge,  Frank  Washington,  Guy’s. 

•Leman,  Thomas  Curtis,  Bristol. 

Lockett,  John  Arthur  Pope,  London. 

Maclure,  Herbert  William,  St.  Bartholomew’s. 

Martin,  Charles  Lister,  King’s  College. 

Midelton’  William  John,  St.  Bartholomew’s. 

Miles,  Charles  Henry,  University  College  and  Middlesex. 
Murray,  George  Redmayne,  Cambridge  and  Univeraity  Colleire. 
O  Bnen,  Philip  Kennedy,  University  College.  ” 

Ogle,  John  Gilbert.  St.  Bartholomew’s. 

Oldham,  Benjamin  Curwen,  St.  Bartholomew’s. 

Parkin,  Alfred,  Guy’s. 

Pearson,  James,  University  College. 

Pennell,  George  Herbert-,  Guy’s. 

Pierce,  Bedford,  St.  Bartholomew’s. 

Plant,  James  Robert,  Westminster. 

Platt,  John  Edward,  Manchester. 

Powell,  William,  Westminster. 

-A-rthur  R^inald,  St.  Bartholomew’s. 

Pntchard.  Trevor  John,  Edinburgh. 

Rudd,  William  Arthur,  London. 


•Skinner,  George  Henry,  Bristol. 

Skyrme,  Henry  Edward,  London. 

Stephens,  James  William,  St.  Bartholomew’s. 

Summerskill,  William,  Leeds. 

•Sutton,  James  Bryan,  Charing  Cross. 

SylvesW,  Harold  Augustus,  St.  Bartholomew’s, 
late,  Walter  William  Hunt,  University  College. 

•Tench,  Montague,  Middlesex. 

•Tresidder.  William  Elliot,  Guy’s. 

Turney,  Horace  George,  St.  Tbomas’s. 

Vallancey,  Aymer  d’Estampes  de,  St.  Thomas’s. 

•Verdon,  Francis,  King’s  College. 

Wade,  Charles,  University  College. 

Watson.  Arthur  Edmonstone,  Middlesex. 

White,  Edgar  Ramsay,  King’s  College. 

Mower,  University  College. 

Wild,  Charles  Henry,  University  College. 

Wilkinson,  Edmund,  University  College 

George,  St.  Bartholomew’s. 

Wills,  Ernest,  University  College. 

Wilson,  Charles,  London. 

•Woodhams,  Sidney,  Guy’s. 

Wright’  Dudley  D’Auvergne,  University  College. 

Wright,  Joseph  Farrell,  Manchester. 

Ziemann,  Hermann  Peter,  Charing  Cross. 

the  Exam’S!^  B^rd!'^''®  presented  themselves  under  the  Regulations  of 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  AND  Faculty  of  Physicians  and  Surgeons  of  Glas- 
(>ow.— The  quarterly  examinations  in  Edinburgh  for  the  Triple 
Qualification  took  place  in  July,  with  the  following  results 
First  Examination.  Of  49  candidates,  the  following  35  passed 

C.  Sturt,  London;  J.  Welsh,  Newtownbutler ;  H. 
Ta^e,  Londonderry ;  J.  C  Walker,  Helensburgh  ;  W.  Daunt,  Dublin  ; 
K.P.Coo^,  County  Roscommon;  W.  Jameson,  Carlow;  E.  McCarthy, 
Kinsale ;  D.  J.  O  Mahony,  Cork  ;  G.  B.  Proctor,  Birkenhead ;  F.  W.  Toms 
London;  J.  T.  Buckley,  Co.  Kerry  ;  A.  Jackson,  Co.  Cork;  T.  W  Clay’ 
Anglesea;  P.  t.  James,  Glamorganshire;  A.  T.  Kember,  India ;  H.  A.’ 

l^°'^®rt8.  Cape  Colony  ;  F.  J.  Bonnalie,  Chester  ; 

Blackburn  ;S.  H.  Heald,  Wakefield ;  A.  J.  Mac^ 
donald,  Soirth  Australia ;  J.  J.  Brennan,  Kilkenny;  A.  L.  Smith,  Hamil- 
ton  ;  T.  J.  Prort,  Co.  Clare;  L.  S.  Wells,  Australia;  J.  Cumming,  Banff- 
9'  Bindlay,  Nairn  ;  J.  W.  Wilkinson,  Queen’s  County  •  T.  P 
Wells  Blackburn;  M.  J.  Hickie,  Castletownroche ;  E.  Hughes,  Wales  •  J 
I .  Butler-Hogan,  Dunmanway ;  D.  S.  Browne,  Mullaglass. 

Second  Examination.  Of  59  candidates,  the  following  33  passed 

N.  H.  Runciman,  Cork;  J.  Dunne,  Co.  Cork ;  E.  W.  St.  V.  Ryan  Cork  •  J  F* 
Roden  Edinburgh  ;  R.  P.  Byrne,  Cork  ;  G.  T.  Tuke,  Edinburgh  ;  S.  Ryan' 
Armagh;  C.  Sturt,  London;  A.  E.  Wynne,  Stafford;  J.  H.  Hart,  YorkI 
shire ;  R.  Love,  Co.  Antrim  ;  Miss  B.  M.  Harrison,  Brighton  •  J  D  Watt 
Leamington  Spa ;  V.  F.  Allen,  Co.  Cork;  P.  D.  Addis,  Bristol ;  R  Fitz¬ 
gerald,  Co.  Cork  ;  P.  M.  Sheedy,  Co.  Cork ;  W.  B.  Arthur,  Dundee  •  F  C 
Poster,  Canterbury,  New  Zealand;  E.  V.  Eames,  Donegal;  D.  1.  Joiies  ’ 
South  Wales  ;  A.  E.  Shepherd,  Adelaide  ;  A.  V.  Bowen,  Preston  •  j  H  S 
Grant,  Dunfermline  ;  A.  E.  W.  Burns,  Chatham  ;  F.  A.  Capp’s  Ports¬ 
mouth  ;  W.  J.  Langley,  Co.  Waterford  ;  P.  F.  O’Hagan,  Longford  •  J  F 
Butler-Hogan,  Dunmanway;  J.  Barry,  Castletownroche;  W.  C.  Rains- 
bury,  Queenstown:  J.  R.  Mason,  Lancashire;  and  P.  Stainsby  York¬ 
shire.  ’ 


Final  E.xamination.  Of  60  candidates,  the  following  30  passed 
and  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  and  S.G. 

T.  McCubbin,  Kirkintilloch;  D.  S.  Moncrieflf,  Edinburgh;  G. '  Gordon 
Ontario;  J.  A.  Nolan,  Kilkenny;  T.  Everard,  India;  R.  Griffith  Car¬ 
narvon  ;  J.  R.  H.  Dyson,  Honley  ;  W.  W.  Margenout,  Colombo,  Ceylon  • 
C.  B.  Taylor,  Manchester  ;  Miss  L.  A.  H.  Jenkins,  Tenby  ;  R.  W.  Clav’ton’ 
Wrexham;  L.  M.  Clark,  Kingston,  Jamaica ;  N.  H.  Runciman  Cork  -  r’ 
Trimble.  Strabane ;  W.  D.  Russell,  Co.  Tipperary;  T.  S.  Allan,  Glasgow- 
A.  L.  Murray,  Belfast;  N.  J.  Newbould,  Toft;  C.  A.  Wickham,  Co,  Long¬ 
ford  ;  J.  H.  Briggs,  Yorkshire ;  C.  E.  Lownds,  Newcastle-on-Tyne  ;  0. 
Pearce,  Santiago,  Chili ;  A.  Davidson,  Bangor,  Co.  Down  ;  A.  D.  ’Vardon, 
Calcutta;  M.  F.  X.  Nallfitamby,  Mauritius;  E.  Treharne,  Glamorgan-! 
shire  ;  H.  E.  Mahonie,  Sheffield ;  W.  Keiller,  Midlothian ;  W.  J.  Ryan, 
Limerick;  and  W.  H.  Macdonald,  Inverness-shire. 


Society  of  Apothecaries  of  London. — The  following  gentle¬ 
men  have  been  appointed  Assistant  Examiners  to  the  Society  by 
the  General  Medical  Council,  and  conduct  the  examinations  in 
Surgery  and  Anatomy  ;—*Andrew  Clark,  F.R.C.S. ;  *W.  Adams 
Frost,  F.R.C.S. ;  W.  Arbuthnot  Lane,  F.R.C.S. ;  *G.  H.  Makins, 
F.R.C.S. :  *VY.  J.  Walsham,  F.R.C.S.  The  following  gentlemen  have 
been  appointed  by  the  Society  as  Examiners  for  the  ensuing 
year:— *nenry  Bullock,  F.R.C.S.;  11.  Radcliffe  Crocker,  M.D., 
B.S.Lond.,  F.R.C.P. ;  *William  Duncan,  M.D.,  M.R.C.P.Lond. ;  *F. 
de  Havilland  Hall,  M.D.Lond.,  F.R.C.P. ;  ^Robert  James  Lee, 
M.D.Cantab.,  F.R.C.P.;  *A.  H.  N.  Lowers,  M.D.Lond.,  M.R.C.P. ; 
William  Robert  Smith,  M.D.,  D.Sc.,  F.R.S.Ed. ;  *John  Sherwood 
Stocker,  M.D.Lond.,  M.R.C.P.,  Chairman  of  the  Court  of  E.xa- 
miners ;  *John  Charles  Thorowgood,  M.D.Lond.,  F.R.C.P. ;  Francis 
Warner,  M.D.Lond.,  F.R.C.P.  Dr.  Klein,  F.R.S.,  has  been  appointed 
the  Society’s  Examiner  in  Physiology  for  the  ensuing  year.  Dr. 
Charles  Alfred  Hebbert  has  been  appointed  Assistant  Examiner  by 
the  Society  for  the  ensuing  year. 

(^Members  of  the  Court  of  Examiners.) 
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The  following  having  satisfied  the  Court  of  Examiners  as  to 
their  knowledge  of  the  science  and  practice  of  Medicine,  Surgery, 
and  Midw'ifery  received  certificates  entitling  them  to  practise  as 
Licentiates  of  the  Society : — 

Best,  William  Harris,  Lonilon  Hospital. 

Ue  la  Motte,  William,  London  Hospital. 

Harris,  Percival  Seymour,  Middlesex  Hospital. 

Hill,  Kobert,  Middlesex  Hospital. 

Hulbert,  Henry  Harper,  Oxford  and  St.  Thomas’s,  London. 

Midelton,  William  John.  St.  Bartholomew’s  Hospital. 

Sargent,  William  Gostw.ycke.  London  Hospital. 

Sheldon,  Kobert  Garnett,  Victoria  Universit.y,  Liverpool. 

Sleeman,  Richard  Reginald,  Cambridge  and  St.  Mary’s,  London. 

Smith,  John  Arthur,  Leeds. 

Stephenson,  Owen  Taunton,  University  College,  Liverpool. 

StoTin,  Cornelius  Frederick,  London  ifospital. 

Webb,  Helen,  Royal  Free  Hospital. 

Whitaker,  George  Herbert,  St.  Bartholomew’s  Hospital. 

The  following  passed  in  Surgery : — 

A.  G.  B.  Lory,  London  Hospital;  K.  H.  Gilpin,  Middlesex,  Hospital;  K.  S. 
Mitchell,  Queen’s  University,  Kingston  ;  G.  M.  Bradley,  Grant  Medical 
College ;  J.  G.  Burgess,  Guy's  Hospital  ;  J.  Cornilliac,  lying’s  College  ;  F. 
W.  Gunn,  King’s  College ;  A.  P.  Lange,  King’s  College ;  A.  K.  Wilson, 
Oxford  University. 

The  following  passed  in  Medicine. 

H.  M.  Holt,  Loeds. 

.\t  the  Examination  in  Arts,  of  the  217  present,  2  passed  in  the 
first  class,  30  in  the  second  class,  and  148  passed  in  one  or  more 
subjects,  but  not  in  all. 


IMEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BELGRAVB  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

BRISTOL  GENERAL  HOSPITAL.—  Physician’s  Assistant.  Salary,  £50  per 
annum,  with  board,  lotlging,  etc.  Applications  by  August  7th  to  the  Secre¬ 
tary. 

CARRICK-ON-SUIR  UNION,  No.  2  Dispensary  District.— Medical  Officer. 
Application  to  Mr.  Michael  Power,  Honorary  Secretary,  Main  Street,  Car- 
rick-on-Suir.  Election  on  August  13th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £20  per  annum,  with  board,  lodging,  etc.  Applications  by  August 
7th  to  the  Secretary. 

GENERAL  HOSPITAL,  Nottingham.  —  Senior  Resident  Medical  Officer. 
Salary,  £120,  with  increase  ;  board,  residence,  and  washing.  Applications 
by  August  8th  to  the  Chairman  of  the  Weekly  Board. 

IIULMB  DISPENSARY,  Manchester.— Honorary  Surgeon.  Applications  by 
August  11th  to  the  Honorary  Secretary. 

ITALIAN  HOSPITAL,  Queen  Square,  Bloomsbury,— Assistant  Medical  Officer. 
Applications  to  the  Secretary. 

PARISH  OP  ST.  MATTHEW,  Bethnal  Green.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  board  and  residence,  with  increase.  Personal  ap¬ 
plication  on  August  10th  at  the  House  Committee,  Waterloo  Road,  E. 

RATHDRUM  UNION,  Newcastle  Dispensary.— Medical  Officer.  Salary,  £110 
per  annum,  and  fees.  Applications  to  Mr.  Thomas  Graydon,  Honorary 
Secretary,  Toornow,  Delgany.  Election  on  August  14th. 

KICCARTSBAR  ASYLUM,  Paisley,  N.B.— Assistant  Resident  Medical  Officer. 
Salary,  £66  per  annum,  board  and  apartments.  Applications  by  August  4th 
to  R.  Rowlands,  Esq.,  Inspector  of  Poor,  Paisley,  N.B. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.  Senior  Resident  Medical 
Officer.  Salary,  £104  per  annum,  with  board  and  residence.  Applica¬ 
tions  by  August  8th  to  the  Secretary. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  residence,  etc.  Applications  by  August  15th  to  the  Secre¬ 
tary,  23,  Gower  Street,  Swansea. 


MEDICAL  APPOINTMENTS. 

Brodrick,  H.  Edward,  M.B.,  B.S. Durham,  M.R.C.S.Eng.,  L.S.A.,  appointed 
Resident  Medical  Officer  to  the  Chelsea  Hospitol  for  Women,  Fulham 
Road,  S.W. 

Bull,  William  C.,  M.A.,  M.B. Cantab.,  F.R.C.S.,  Surgical  Registrar  to  St. 
George’s  Hospital,  appointed  Surgeon  to  Out-patients  at  the  Belgrave  Hos¬ 
pital  for  Children,  vice  R.  Marjorison,  F.R.C.S.,  resigned. 

CULLINQWOBTH,  C.  J.,  M.D.,  F.R.C.P.,  appointed  Visiting  Physician  to  the 
General  Lying-in  Hospital,  York  Ro^,  Lambeth,  vice  Robert  Boxall,  M.D., 
resigned. 

Ezxri),  B.  H.,  M.B.,  C.M.Ed.,  B.Sc.,  late  Demonstrator  of  Physiology,  Edin¬ 
burgh  University,  appointed  Junior  Assistant-Physician,  Royal  Edinburgh 
Asylum. 

Holt,  A.  K.,  appointed  House-Ph3’sician  to  the  North  Staffordshire  Infirmary. 

Kidd,  W.  S.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Parishes  of  Lintrathen,  Glenisla,  and  Ruthven,  and  Certify¬ 
ing  Factory  Surgeon  for  Alyth  and  District. 

Lewis,  P.  G.,  L.S.A.,  M.R.C.S.Eng.,  appoint^  House-Surgeon  to  the  Royal 
South  Hants  Infirmary,  Southampton,  vice  N.  E.  Aldridge,  M.B.,  resigned. 

Morris,  J.  A.,  L.K.Q.C.P.I.  and  L.M.,  apiwinted  Medical  Officer  to  the  Gowran 
Dispensary,  Kilkenny  Union,  vice  J.  J.  Lyons,  L.K.Q.C.P .1.  and  L.M., 
resigned. 


Nuttai.l,  a.  K.,  B.A.,  appointed  .\ssistant  House-Surgeon  to  the  North  Staf 
fordshire  Infirmari’. 

Sander-S,  W.  I.,  M.D.,  F.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Infirraaiy 
and  Workhouse  for  the  Parish  of  St.  George’s-in-the-East,  vice  W.  Steer 
M.R.C.S.,  L.S.A.,  resigned. 

Wilde,  L.,  M.B.,  M.R.C.S.,  apjxiinted  Senior  House-Surgeon  to  the  Londcn 
Temperance  Hospital,  Hampstead  Road,  vice  J.  11.  Griffin,  M.R.C.S.,  L.S.A. 
resigned. 


Sale  of  Foreign  Meat. — A  Bill  was  recently  introduced  ink 
the  House  of  Lords  with  the  object  of  requiring  butchers  dealing; 
in  foreign  meat  to  take  out  licences,  and  put  up  notices  in  then 
shops  that  they  deal  in  such  meat.  Large  quantities  of  cheese 
ham,  bacon,  and  lard  are  imported  from  abroad  and  sold  as  hom( 
products;  it  is  the  main  object  of  this  Bill  to  prevent  this  it 
either  wholesale  or  retail  trade.  The  Bill  having  been  withdrawn 
the  Government  promised  to  move  next  session  for  a  Select  Com 
mittee  to  inquire  into  the  whole  subject  of  selling  foreign  meai 
products  in  the  country  under  the  name  of  British. 

London  School  op  Medicine  for  Women. — Twelve  student! 
of  this  school  presented  themselves  last  week  for  the  first  anc 
second  examinations  of  the  Koyal  Colleges  of  Physicians  and  Sur 
geons  of  Edinburgh,  all  of  whom  passed.  Miss  Waterston,  M.D. 
formerly  a  student  of  the  London  School  of  Medicine  for  Women 
has  just  passed  the  examinations  of  the  Psychological  Society  foi 
a  certificate  in  mental  diseases.  Miss  Waterston  is  the  first  ladj 
who  has  presented  herself  for  this  examination. 

The  annual  meeting  of  the  Western  Branch  of  the  Britiel 
Dental  Association  was  held  on  Friday,  July  27th,  at  the  Athe- 
nteum,  Plymouth.  After  the  meeting  of  the  council  in  the  Grand 
Hotel,  the  President  delivered  his  address  and  several  papers  wen 
read  and  discussed.  After  the  interval  for  luncheon  the  businesf 
of  the  meeting  was  resumed,  and  several  gentlemen  gave  demon¬ 
strations  in  the  rooms  of  the  President-elect,  Mr.  F.  H.  Balkwill 
L.D.S.  In  the  evening  the  annual  dinner  took  place  at  the  Gram 
Hotel. 

The  Pope  Centenary. — Pope  numbered  so  many  physiciam 
among  his  most  intimate  friends,  and  expressed  in  such  tendei 
and  eloquent  words  his  gratitude  for  their  services  to  him,  that  r 
may  not  be  out  of  place  to  remind  our  readers  that  a  valuabli 
loan  museum  of  rare  editions  of  Pope’s  works,  interesting  auto¬ 
graphs,  paintings,  and  portraits  of  himself,  his  friends,  and  con 
temporaries,  and  personal  relics  was  opened  in  the  Town  Hall 
Twickenham,  on  Tuesday  last,  and  will  remain  open  until  8  p.m 
this  day,  Saturday,  August  4th. 

Cremation. — The  remains  of  Mrs.  Flora  Lindsay  Eitchie,  thi 
wife  of  Mr.  David  G.  Ritchie,  Fellow  and  Tutor  of  Jesus  College 
who  died  at  Oxford  last  week,  have  been  cremated  at  the  building 
of  the  Cremation  Society  of  England,  at  Woking,  in  accordanci 
with  the  deceased  lady’s  special  desire.  The  process  of  crematioi 
occupied  about  two  hours. 

At  the  Commencement  Exercises  of  Union  College,  Albany,  Nev 
York,  June,  1888,  the  honorary  degree  of  LL.D.  was  conferret 
upon  Mr.  Lawson  Tait,  F.R.C.S.,  Professor  of  Gynaecology,  Queen’ 
College,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TAe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

McLachlan. — On  July  26th,  at  Longtown,  Cumberland,  the  wife  of  Dr 
McLachlan,  of  a  son. 

Thomas.— On  the  July  23th,  at  16,  St.  Peter’s  Street,  Winchester,  the  wife  o 
G.  Harley  Thomas,  Esq.,  M.R.C.S.,  Army  Medical  Staff,  of  a  daughter. 

MARRIAGES. 

Barker- Mason. — On  July  2.5th,  at  St.  Cuthbert’s,  Bedford,  Frederick  How 
land  Barker,  M.B.Lond.,  Surgeon,  Medical  Staff,  son  of  E.  J.  Barker,  M.D 
The  Mount,  Aldershot,  to  Anne  Isabella  (Ella),  only  daughter  of  the  lat 
C.  F.  Mason,  M.R.C.S.,  Stone,  Staffordshire. 

Miller — Stuttaford. — On  July  24th,  at  the  Parish  Church,  Walmer,  F.  1 
Miller,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  to  Bffie,  daughter  of  S.  Stuttaford. 

DEATHS. 

Barker. — On  July  27th,  at  The  Mount,  Aldershot,  Edmund  John  Barkei 
M.D.Aberd.,  M.R.C.S.,  L.S.A.,  aged  70. 

Joy. — On  July  6th,  at  his  residence,  1,  Bower  Terrace,  Maidstone,  after  man 
years  of  suffering  most  patiently  borne,  Henry  Winkles  Joy,  F.R.C.S.Eng 
J.P.,  aged  83. 
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Rkqi*ksts  a.vp  l)ONATrox!=!. — Mr.  George  Ash,  of  Barton  I-Melds, 
’anterhurj',  bequeathed  £l200  to  the  Kent  and  Canterbury  Hos¬ 
pital. — The  General  Hospital,  Birmingham,  has  received  £100 
linder  the  -svill  of  Mr.  John  Stubbs.— “  J^lr.  V.  ”  has  given  £.300  to 
he  building  fund  of  the  British  Home  for  Incurables.— The  Town 
’ouncil  of  Newcastle-upon-Tyne  have,  upon  the  recommendation 
if  the  Finance  Committee,  increased  the  annual  subscription  to 
he  Royal  Infirmary  there  from  100  to  300  guineas  per  annum.— 
’he  Baroness  de  Stern  has  given  £150  to  the  North  London  Hos- 
;)ital  for  Consumption. — Lord  Justice  Fry  has  given  £100  to 
Ijniversity  College  Hospital ;  and  the  same  institution  has  received 
ilOO  under  the  will  of  Mr.  Enoch  Thomas. — Mr.  Thomas  B.  Ken- 
ierdine,  M.R.C.S.Eng.,  of  Auckland,  New  Zealand,  has  remitted 
ilOO  to  the  Staffordshire  General  Infirmary  in  aid  of  the  fund  for 
ending  convalescent  patients  to  the  seaside. — Mr.  Thomas  Blizard 
Jurling,  F.R.C.S.Eng.,  F.R.S.,  bequeathed  £1,000  to  the  Samaritan 
Society  of  the  London  Hospital,  and  £200  to  the  Royal  Medical 
lenevolent  College  at  Epsom,  and  £10,000  to  the  London  Hospital 
■n  the  death  of  his  daughter-in-law,  Mrs.  George  Swayne  Curling. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMtrsiCATloxs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delirery 
of  the  JouR^Ai.,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oflice,  429, 
Strand,  W.G.,  London. 

Ix  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  JorRXAi.  l>e  addrwsed  to  the  Editor  at  the  oflice  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  MmiCAt 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUM, STANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officere 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplit'ate  Covies. 


AA’hWERS. 


lONDAY . 10.30  A.M.:  Royal  London  Ophthalmic. — 1.30  p.m.  ;  Guy’s 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 
Ophthalmic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  A.M. :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  P.M.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic. — 2. 30  p.m.;  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 

VEDNESDAY....10  a.m.:  National  Orthopa'die. — 10.30  a.m.  ;  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex. — 1.30P.M.  St.  Bartholomew’s, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic. — 2  p.m.  ; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  P.M:. :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's. — 3  to  4 
P.M. ;  King's  College. 

'HURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s 

— 1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M. :  Charing  Cross  ;  London ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.:  North-West  London;  Chelsea  Hospital  for 
Women. 

'RIDAY  . 9  A.M. :  St.  Mary’s  (Ophthalmic  Department).— 10..30  a.m.  : 

Royal  London  Ophthalmic. — l.li')  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department). — 1..30  p.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College' ;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children. — 
2.30  P.M. ;  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmio.— 

1  P.M. :  King’s  College.— 1  ..30  p.m.:  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
■Onhthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


IHARINQ  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 

lUY’s. — Medical  and  Surmcal,  daily,  1..30  ;  Obstetric,  M.  Tu.  F.,  1..30  ;  Eye,  M.  Tu. 
Th.  F.,  1..30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
ling’s  COLLEHE. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric.  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th.,  2 ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 


■T.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu.  Th.  S.'.  2; 
o.p.,  W.  S.,  9  ;  Ej'e.  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.30 ;  Orthopa-dic,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  -  > 

'T- George’s.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu..  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic.W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1.  r  .  . 

'T- Mary's.— -Medical  and  Surgical,  dailv,  1.4.5;  Olistetric,  Tu.  F.,  1.4,5;  o.p..  M. 
0^1"  kar,  M.  Th.,  3;  Throat.  Tu.  F..  1.30;  Skin,  M.Th., 


.  kiversity  College.— Medical  and  Surgical,  dailv,  1  to  2 ;  Obstetrics,  M.  Tu. 
tk’’  M.  Tu.  Th.  F.,  2;  Ear,  S.,  l'.30 ;  Skin,  W.,  1.1.5,  S.  9.1.5 ; 

Throat,  Th..  2..30;  Dental,  W.,  10..30. 

and  Surgical,  daily,  1.30;  Olistetric,  Tu.  E'.,3-  Eve 
M.  Th.,  2.:i0  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental.  W.  S.,  9.1,5.  ’ 


P  lYSiciAN  AND  SuRGEON. — Yes,  it  is  necessary  to  have  a  Spanish  degree. 

J.  P.  L. — An  English  medical  man  as  such  has  no  legal  status  in  France  ;  with 
regard  to  Italy  see  a  note  by  Dr.  Drummond  in  the  Journal  of  July  28th, 
p.  213. 

Treatment  of  Acne. 

Dr.  Spencer  Smyth  (Bournemouth)  recommends  the  following  ointment; 
R  Hydrarg.  ammoniat.  gr.  30 ;  unguent. sulphuris  (madewithsulph.pracipit.), 
5,j ;  M.  ft.  mist,  unguent.  To  be  applied  to  the  forehead  at  bedtime,  and  washed 
off  in  the  morning  with  Pears’  glycerine  soap  in  warm  water.  At  the  same 
time,  no  stimulants  to  be  administered,  diet  carefully  regulated,  and  the  fol¬ 
lowing  mixture  :  R  Sodii  bicarb.,  gr.  80;  magnes.  sulph.,  3j ;  syrup,  zingib., 
Sss  ;  infus.  gentian,  co.  ad  5ij  ;  M.  ft.  mist.  A  fourth  Ipart  early  in  th 
morning. 

Income-Tan, 

Great  Yarmouth.— The  publishers  of  Income  Tax:  How  to  Get^It  Befunded ; 
Inhabited  House  Duty  :  How  and  When  to  Appeal;  and  Hew  to  Appeal  against 
your  Hates,  are  Messrs.  Fflingham  Wilson,  Royal  Exchange.  Copies  of  the 
above  may  also  be  obtained  of  the  Income  Tax  Repayment  Agency,  25,  Col¬ 
ville  Terrace,  W.,  post  free  for  thirteen  stamps,  who  also  supply  special 
balance  sheets  for  enabling  medical  men  to  present  their  accounts  to  the 
Commissioners. 


NOTE^,  LETTERS,  ETC. 


Err.atum. — In  the  abstract  of  Dr.  A.  Colles’s  Presidential  Address  [on  Massage, 
published  in  the  Journal  of  July  28th,  p.  176,  the  words,  “Massage  was  of 
course  a  panacea,”  should  read  “  Massage  was  cf  course  not  a  panacea.” 

Moderate  Drinking. 

Dr.  S.  W.  Smith  (Pershore)  writes  :  What  is  one  man’s  food  is  another’s  poison. 
All  extremes  are  immoderate.  Temperance  stands  between  the  two  ;  on  the 
one  hand  it  is  not  restricted  to  total  abstinence,  on  the  other  hand  it  avoids 
that  which  is  e.xcessive  or  injurious  to  any  given  individual.  “In  medio 
tutissimus  ibis”  is  as  true  to-day  as  when  the  words  were  first  penned.  The 
late  Dr.  Easton,  of  Glasgow,  said,  “All  medicines  act  relatively.  Do  not 
take  them  except  when  required.”  As  hydro-carbons  the  alcoholic  drinks  are 
useful  as  fuel  just  as  fats  are,  and  these  are  used  extensively  in  cold  climates. 
No  man  would  think  of  walking  with  crutches  if  he  did  not  require  them. 
The  person  who  can  walk  and  work  daily  without  stimulants  is  to  be  con¬ 
gratulated.  The  savage  tribes  are  of  necessity  exemplary  in  this  respect. 
There  is  nothing  like  “a  peaceful  and  a  quiet  life,”  free  from  excitement 
followed  by  corresponding  depressions,  and  alcohol  is  guilty  of  like  effects. 
Like  lawj’ers,  doctors,  parsons,  and  the  physical  forces,  they  are  necessary 
corrigents  so  long  as  this  world  lasts.  Just  as  some  people  are  so  correct  as 
to  be  above  the  crindnal  law,  so  are  others  healthy  and  strong  above  requiring 
props  in  the  shape  of  stimidants  which  are  injurious  when  taken  upon 
empty  stomachs,  feverish  and  thirsty.  This  state  of  things  is  best  relieved 
by  rest  and  the  recumbent  position,  etc.  When  the  person  is  exhausted  and 
not  thirsty  stimulants  may  be  had  recourse  to,  and  sometimes  are  necessary. 
You  will  find  in  practice  that  the  advocates  of  either  extremes  will  have  the 
opposite  party  hounded  on  to  them,  especially  when  men  do  not  see  eye  to 
eye  upon  every  public  question.  If  you  advocate  the  anti-alcoholic  system 
you  may,  as  l' have  done,  find  supposed  “teetotallers”  the  bitterest  foes.  I 
have  though  always  in  principle,  if  not  in  practice,  advocated  temperance, 
for,  as  a  nonagenarian  told  me.  his  mother  always  said,  “  Moderation  means 
duration.”  (Proverbs  xxxi,  .3,  9  ;  Romans  1,  23.) 

'What  is  a  Stone  in  the  Bladder? 

L'^thotomist  writes :  Having  had  some  e.\perience  of  this  subject,  both  in 
India  and  in  this  country,  I  should  like,  with  your  pernnssion,  to  offer  a  few 
remarks  on  the  issue  in  dispute  in  your  columns.  To  have  it  clearly  before 
us,  it  may  not  perhaps  be  undesirable  to  restate  it  divested  of  its  arguments. 
Sir  Henry  Thompson  wishes  apparently  to  confine  the  term  to  calculi  weigh¬ 
ing  at  least  twenty  grains  removed  from  the  bladder.  Surgeon-Major  Freyer, 
on  the  other  hand,  is  desirous  of  retaining  the  old  definition,  which  applied 
to  “  any  calculous  formation,  no  matter  of  what  size,  which  failed  to  pass 
out  of  the  bladder  spontaneously,  and  for  the  removal  of  which  an  operation 
was  necessary.”  The  difference  is  very  obvious  having  regard  to  surgical 
operations,  and  the  method  of  recordiiig  them.  In  the  days  prior  to  Bige¬ 
low’s  invention,  surgeons  had  no  difticidty  in  this  matter,  and  the  necessity 
of  an  operation  generally  determined  tlie  question  for  them  in  a  practical 
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mjmner.  That  this  is  not  so  now  fprincipally  by  reason  of  Bigelows 
method)  is  self-evident,  and  therefore  it  seems  desirable  that  the  word  opera¬ 
tion  should  be  specially  defined  or  qualified.  Sir  Henry  Thompson’s  substi¬ 
tute  proposal  of  a  weight  limit  seems  to  me  objectionable,  having  regard  to 
the  age  of  ijatients,  for  obviously  what  would  constitute  a  stone  in  A.  B  , 
aged  3  years,  might  not  do  so  in  C.  I).,  aged  2b. 

A  patient  of  mine,  a  very  large  man,  passed  a  stone  as  big  as  an  averaged 
sized  marble  as  far  as  the  fossa  navicularis,  from  whence  I  excised  it.  It 
never  occurred  to  me  to  record  the  case  even  in  my  memory  as  one  of  stone 
in  the  bladder,  but,  nevertheless,  had  such  a  calculus  been  retained  in  the 
bladder  of  A.  B.,  and  had  I  cut  liim  for  it,  I  should  certainly,  and  I  trust 
justly,  have  done  so ;  and  yet,  perhaps— I  didn’t  weigh  the  stone— I  should 
have  been  preclude<l  from  doing  so  by  a  weight  limit.  Such  a  definition,  I 
may  add  further,  would  tend  to  operate  very  unfairly  against  Indian  sur¬ 
gery,  for  a  very  great  majority  of  the  cases  that  are  dealt  with  in  the  dispen- 
sariM  of  that  country  occur  in  very  young  children,  and  where  necessarily 
the  weight  of  the  caiculi  is  limited. 

On  the  other  hand,  if  perfected  mechanical  contrivances  enable  surgeons 
to  wash  out  small  stones  from  the  bladder,  it  obviously  would  not  tend  to 
enhance  the  value  of  surgical  proceedings  from  any  point  of  view,  or  of  sur¬ 
gical  statistics  either,  if  they  were  recorded  as  cases  of  stone.  It  seems  evi¬ 
dent.  therefore,  that  the  old  definition,  which  was  very  good  as  long  as  sur¬ 
gical  procedures  were  limited  to  lithotomy  and  lithotrity,  will  not  do  now, 
and  that  it  has  been  rendered  obsolete  by  iitholapaxy. 

As  regards  tlie  new  proposal  of  a  weight  limit,  I  think  I  have  shown  that 
it  is  not  comprehensive  enough  to  include  numerous  cases  of  children,  and  the 
question  for  the  profession  is,  “  Can  a  better  one  be  devised?”  Obviously,  no 
hard-and-fast  line  can  be  laid  down,  and  the  difficulty  must  always  be  great, 
especially  so,  perhaps,  for  surgeons  who  are  working  up  to  the  record  of  Frfire 
Jacques  (5,000  cases)  as  to  how  they  will  classify  their  cases.  Having  no  such 
difficulty  immediately  before  me,  1  would  beg,  instead  of  adopting  the  new 
weight  limit,  to  propose  a  modification  of  the  old  rule,  and  instead  of  using 
the  word  operation  in  the  old  sense,  so  to  qualify  it  as  to  exclude  removal  by 
special  forceps  and  incision  from  the  urethra,  as  was  always  the  case,  but  also 
the  modern  practice  of  washing  out  by  means  of  enlarged  instruments.  The 
definition  then  of  stone  in  the  bladder  would  run  thus  :  Any  calculus  forma¬ 
tion  retained  in  the  bladder  for  the  removal  of  which  either  lithotomy  or 
lithotrity  was  necessary.  This,  I  think,  would  cover  the  ground  until  Bige¬ 
low  or  some  other  surgeon  still  further  simplifies  the  treatment  of  stone. 

Nitritk  of  Amyl  in  Chloroform  Syncope. 

Db.  JAMF..S  Brydon  (Hawick)  writes  :  Possibly  had  this  medicine’Iieen  used  on 
the  patient  who  died  after  taking  chloroform  at  Preston  Infirmary  the  result 
might  have  been  different,  but  most  probably  not.  Notwithstanding  it  has 
all  the  prestige  of  Dr.  Lauder  Brunton’s  recommendation,  I  have,  after 
many  trials,  found  it  nearly  worthless.  The  first  case  I  tried  it  in  was  one 
ef  angina  pectoris ;  and  elthough  it  is  said  to  be  a  sovereign  remedy  in  such 
eases,  it  afforded  no  relief.  Several  capsules  were  broken  and  inhaled,  the 
patient  became  livid  and  blue,  but  the  angina  was  not  relieved.  Nitro¬ 
glycerine  seemed  to  have  more  effect,  but  the  only  lasting  relief  was  obtained 
by  subcutaneous  injections  of  morphine.  I  have  used  the  capsules  several 
times  in  acute  asthma,  in  cases  of  heart  disease,  but  in  none  of  them  was  the 
result  what  I  was  led  to  expect.  The  old-fashioned  remedies,  spr.  chloro- 
formi,  stramonium,  and  belladonna,  were  more  effective.  As  far  as  my  ex¬ 
perience  goes,  it  is  just  as  inert  in  relieving  heart  spasms  as  the  tincture  of 
percliloride  of  iron  is  in  arresting  an  attack  of  erysipelas. 

Methylene  as  an  An.esthetic. 

Db.  E.  Field  (Bath)  writes :  In  his  communication  to  the  Journal,  July  28th, 
Dr.  Dudley  Buxton  refers  to  what  he  is  pleased  to  describe  as  an  “  astound¬ 
ing”  statement  made  by  me  in  my  letter  a  few  weeks  ago.  It  might  be 
supposed  from  this  that  there  was  a  unanimity  of  opinion  among  chemists  as 
to  the  constitution  of  the  liquid  sold  under  the  name  of  methylene,  which  I 
have  always  been  under  the  impression  was  by  no  means  the  case.  In  leav¬ 
ing,  therefore,  the  chemists  to  settle  their  differences,  and  in  forming  my 
own  opinion  from  the  effect  of  the  compound  on  the  patient,  I  think  most 
impartial  persons  will  not  consider  there  is  anything  “  astounding.” 

The  mention  of  an  ether  inhaler  in  my  letter  was  due  only  to  a  printer’s 
error.  I  spoke  of  a  perforated  leather  inhaler,  which,  of  course,  admits  of 
free  dilution  with  air. 

A  Warning. 

Wf,  are  requested  by  Messrs.  Waller  and  Gaitskell,  surgeons,  Sydenham,  to 
state  that  inquiry  should  be  addressed  to  them  before  any  engagement  is 
made  to  employ  e  person  who  may  apply  for  appointment  as  dispenser  to  a 
medical  man,  producing  as  a  testimonial  a  certificate  as  to  character  given  by 
Mr.  Waller. 

Gibson  and  Wife  v.  Jeffries  and  Hills. 

(See  Journal,  May  26th,  p.  1132.) 

Mb.  C.  B.  Keetley  (George  Street,  Hanover  Square,  W.)  writes  :  Will  you  per¬ 
mit  me  to  once  more  to  call  attention  to  this  most  deserving  case?  If  only 
5  percent,  of  the  medical  men  who  are  every  day  in  peril  of  a  similar  misfor¬ 
tune  to  that  which  happened  to  Messrs.  Jeffries  and  Hills,  would  subscribe 
five  shillings  each,  the  balance  required  would  be  subscribed  twiceover. 
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dent  Medical  Association,  London;  Messrs.  Romeike  and  Curtice,  London; 
Mr.  A.  J.  Hawkins,  London  ;  Sir  Walter  Foster,  M.P.,  Birmingham  ;  Mr. 
H.  Cocks,  Shlpham  ;  Miss  E.  Salt,  London  ;  Mr.  Wastell,  Guildford  ;  Dr.  W. 
Robertson,  Newcastle-on-Tyne ;  Dr.  McCraith,  Mitchelstown ;  Dr.  J. 
McGregor  Robertson,  Glasgow ;  Mr.  A.  Corrie,  Devonport ;  Dr.  J.  W.  Byers, 
Belfast ;  Mr.  J.  H.  Clegg,  Stockton-on-Tees  ;  Mr.  C.  B.  Lockwood,  London  ; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  T.  Jones,  M.B.,  Eastbourne; 
Dr.  J.  Brydon,  Hawick  ;  The  Honorary  Secretary  of  the  Oxford  Branch  of 
the  British  Medical  Association,  Oxford  ;  Mr.  A.  McCullock,  Tarporley ;  Mr. 
A.  A.  Clarke,  London;  Mr.  [ J.  Couldrey,  Doncaster;  E.  H.  Ezard,  M.B., 
Edinburgh;  Our  Manchester  Correspondent;  Dr.  Ronayne,  Youghal;  Mr. 
W.  J.  Meharry,  Belfast ;  Mr.  T.  Fuller,  New  Shoreham  ;  F.  P.  Nicholls,  M.B.. 
Oxford;  Dr.  A.  Richmond,  Paisley;  Our  Dublin  Correspondent;  Dr.  3. 
West,  London ;  Dr.  H.  F.  Oldham,  Newton  Heath ;  Mr.  Adams  Frost. 
London ;  Dr.  P.  J.  Cremen,  Cork  ;  Mr.  H.  E.  Armstrong,  Newcastle-on- 
Tyne  ;  Mr.  G.  P.  Atkinson,  Harrogate  ;  Mr.  C.  Jessop,  London ;  Mrs. 
Turner,  Poole ;  Dr.  H.  Marcus,  Paris;  Dr.  Thursfield,  Shrewsbury;  Mr.  F. 
R.  Humphreys,  London;  Dr.  Robert  Barnes,  London;  Mr.  G.  H.  Thomas, 
Winchester;  Mr.  H.  Downes,  London;  F.  H.  Barendt,  M.B.,  Bootle-cuni- 
Linacre;  Our  Vienna  Correspondent,  etc. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal. 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  and  hold  over  a  great  numberof  communications 
chiefly  by  reason  of  their  unnecessary  length. 


BOOKS,  ETC.,  KECEIVED. 


The  Thermal  Baths  of  Bath,  with  the  Ai.x  Massage  and  Natural  Vapour  Treat¬ 
ment.  London :  Hamilton,  Adams,  and  Co.  Bath  :  Chas.  Hallet.  1888. 

A  System  of  Obstetrics  by  American  Authors.  Edited  by  Barton  Cooke  Hirst. 
M.D.  Volume  I.  Edinburgh:  Young  J.  Pentland.  1888. 
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PRESIDENT'S  ADDRESS, 

nKLIVERED  AT  THE 

FTY-SIXTH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

Held  in  GLASGO  W,  Axujmt  1th,  Sth,  0th,  and  lOth,  1888. 

BY 

V'lLLIAM  T.  GAIRDA'ER,  M.D.,  LL.D., 

lessor  of  .Medicine  in  the  University  of  Glasgow;  Physician  in  Ordinary 
to  the  Queen  in  Scotland. 


ON  THE  PIIYSICL\N  AS  “NATURALIST.” 

Lord  Provost,  Mr.  Ex-President,  Ladies  and  Gentle- 
first  words  I  speak  from  this  chair,  even  in  advance  of 
'Se  having  a  personal  reference,  must  be  words  of  welcome— 
Icome  not  as  from  a  few  of  us  here  in  this  room,  but  also  as 
m  unknown  thousands  in  this  great  city,  to  the  British  Medi- 
Association.  My  honourable,  and  also  my  very  good,  friend, 
James  King,  who  rules  over  us,  not  with  a  “  rod  of  iron,”  but 
h  such  a  happy  combination  of  the  suaviter  in  modo  and  the 
titer  in  re,  will  pardon  me  if  I  anticipate  him  in  this,  because 
ve  it  to  him  and  to  you  alike  to  declare  to  you  in  this  pulilic 
nner  that  the  labours  and  anxieties  of  those  of  us  who  have 
efly  h^  the  responsibility  of  proydding  for  this  great  gather- 
ha^  e  teen  much  lightened  and  cheered  by  the  consciousness 
t  the  Honourable  the  Lord  Provost,  the  magistrates,  and  all 
D  are  associated  with  them  in  the  government  and  adminis- 
;ion  of  the  city,  have  been  heartily  with  us  in  our  endeavours  • 

1  will  add,  even  in  his  lordship’s  presence,  that  in  Sir  James 
g  himself  we  have  a  chief  magistrate  who  well  maintains  the 
iity  of  his  great  office,  while  diffusing  around  him  an  atmo- 
9re  of  congeniality  worthy  of  the  cultured  gentleman  he  is 
have  here,  then,  the  elements  at  least  of  a  meeting  worth v 
e  noted  even  in  the  annals  of  this  great  Association  ;  a  friendlv 
tmg  between  the  representatives  of  many  industries  and 
ly  arts  on  the  one  hand,  in  the  city  which  is,  perhaps,  above 
others  a  city  of  multiplied  arts  and  industries,  and,  on  the 
?r,  the  representatives  of  the  art  of  healing,  assembled,  not 
r  from  all  parts  of  this  country,  but  from  almost  every  part 
!ie  world.  The  British  Medical  Association  is,  without  ques- 
,  by  far  the  largest,  and  also  by  far  the  most  widespread,  of 
of  those  numerous  bodies  which,  founded  on  the  model 
he  British  Association,  have  carried  out  the  principle  of 
ntary  combination  in  regard  to  objects  not  personal,  not 
sh  or  imrrow,  but  in  the  highest  degree  public-spirited  and 
ane.  To  say  any  more  about  these  subjects  now  would  be 
only  superfluous,  but  something  like  self-laudation  on  your 
through  the  mouth  of  your  President.  I  allude  to  the  matter 
to  emphasise  the  remark  that  as  the  healing  art  is  probably 
most  cosmopolitan  of  the  arts,  so  Glasgow  is,  beyond  all 
)t,  as  regards  its  commerce  and  its  varied  industries,  one  of 
most  cosmopolitan  of  cities.  To  place  these  two,  therefore 
;  in  ^uch  with  each  other  than  heretofore,  to  allow  the  citi- 
_ot  Glasgow  to  come  face  to  face  with  the  medical  profes- 
in  a  broad  and  impersonal  sense,  as  Avell  as  with  many  dis- 
nshed  individual  members  of  it,  is  a  work  which  ought  of 
tto  give  a  special  character  and  tone  to  the  present  meet- 
and  should  enable  it,  in  spite  of  all  errors  and  shortcomings 
etail,  to  be  recorded  as  a  very  notable  fact.  There  is  one 
and  in  a  measure  insuperable,  difficulty  in  the  way.  Glas- 
18  out  of  town.”  In  the  long  rows  of  houses  in  our  West 
rovn-papered  as  to  the  windows,  and  practically  without 
habitant,  you  will  yourselves  easily  perceive  indications  of 
nnual  exodus.  Glasgow,  in  the  beginning  of  August,  is,  if 
bl^  even  more  “  out  of  town  ”  than  London  in  the  end  of 
?mber.  I  cannot  recall  these  absentees,  and  especially  the 
r  and  fairer  halves  of  them,  for  your  advantage.  And  when 
nember,  as  I  have  no  doubt  many  of  you  do,  the  brilliant 
civil,  and  military,  and  the  many  other  dis- 
lons  of  the  delightful  and  admirably  organised  meeting  in 
m  on  y  last  year,  I  am  seized  involuntarily  with  a  certain 
‘Vmg  lest  we  should  not  be  able  to  hold  our  own  with  that 
t  and  attractive  metropolis  of  the  Green  Isle.  In  another  re- 
’m* 1  n  ^  misgiving.  It  is  no  easy  matter 
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®^cceed  to  the  position,  in  this  Association,  of  my  dear  friend 
or  old  Dr.  John  Banks.  The  courtesy,  tlie  amenity,  the  distinc- 
highest  and  best  sense  of  the  word)  with  which  he 
lulnlled  the  duties  of  the  office  last  year,  are  fresh  in  all  your 
memories,  and  were  to  myself,  personally,  a  source  of  enjoyment 
which  I  trust  I  shall  never  forget.  I  can  only  hope  to  follow 
him  at  a  distance  in  the  great  and  honourable  duty  of  presiding 
over  the  present  meeting. 

And  this  leads  me  back  very  directly  to  the  personal  question, 
lo  say  that  I  thank  you,  gentlemen,  for  the  high  honour  you  have 
done  me  would  be  a  very  feeble  and  conventional  u.<e  of  words. 
What  I  can  really  trust  myself  to  say,  because  it  is  true  and  not 
conventional,  is  that  during  the  twenty  years  or  more  that  a 
meeting  of  the  Association  in  Glasgow  has  been  talked  about  it 
never  once  occurred  to  me,  till  very  recently,  to  suppose  that  I  was 
to  be  thus  honoured.^  During  all  the  earlier  period  of  that  twenty 
years  or  more  my  mind — everyone’s  mind — was  instinctively  set 
upon  my  late  colleague — universally  respected  both  as  a  dis- 
Dia-B  of  science  and  as  a  Glasgow  citizen — Professor 
Allen  Thomson,  as  the  one  man  whom  the  Association  would 
naturally  and  inevitably  have  delighted  to  honour.  To  have  taken 
my  natural  place  under  him  would  have  been  to  me  an  unalloyed 
satisfaction,  and  all  the  distinction  which  I  have  ever  coveted  as 
regards  this  Association.  It  has  been,  however,  your  pleasure, 
first  by  inviting  me  to  deliver  the  .Address  in  Medicine  in  Dublin 
last  year,  and  next,  by  electing  me  now  as  your  President  in  1888, 
to  accumulate  favours,  honours,  and  responsibilities  upon 
shoulders  too  weak  to  bear  them.  All  I  can  endeavour  to  do  is 
to  respond  to  your  unanimous  wishes  as  best  I  can. 

It  possibly  did  not  occur  to  the  gentlemen  who  were  so  kind 
and  generous  as  to  ask  me  to  deliver  the  Address  in  Medicine  last 
year  that  they  were,  in  effect,  thereby  stealing  from  me  the  mate¬ 
rials  for  the  present  address.  And  yet  it  was  even  so,  indeed,  and 
very  obviously  so ;  for  how  is  a  man,  twice  over  within  the  .space 
of  twelve  months,  to  discourse  of  the  present  state  of  the  medical 
art  and  not  at  every  paragraph  to  be  found  repeating  himself? 

I  will  not  trouble  you,  however,  with  the  heart-searchings  and 
grave  disquietudes  entailed  on  me  by  this  little  incident.  At  one 
time  I  hoped  to  have  got  over  it  by  avoiding  medical  subjects 
and  speaking  to  you  chiefly  about  the  past  history  of  Glasgow. 
But  here  I  have  found  my  purpose,  if  even  in  process  of  being 
matured,  altogether  forestalled  by  the  very  numerous  and  mostly 
admirably  done  publications  ^  which  have  been  called  into  exist¬ 
ence  by  the  International  Exhibition ;  to  the  Executive  Com¬ 
mittee  of  which  I  hope,  before  long,  we  shall  feel  that  we  are 
under  deej)  obligations  in  many  ways.  'When  you  can  purchase 
for  the  small  sum  of  sixpence  all  about  Glasgow,  Ancient  and 
Modern,  by  a  first-rate  authority ;  and  all  about  the  Clyde,  the 
Exhibition,  and  what  not,  for  one  shilling,  it  would  clearly  be  out 
of  place  for  one  who  is  not  even  a  Glasgow  citizen  by  birth  or 
education  but  only  by  adoption,  to  occupy  much  of  your  time 
upon  the  subject.  I  will  confine  myself  therefore  to  a  very  few 
words  about  the  place  in  which  we  are  assembled. 

Glasgow  in  the  Sixth  Century. 

It  requires  an  effort  of  the  imagination  by  no  means  slight  or 
trivial  to  recall,  as  before  the  mind’s  eye,  the  beginnings  of  the 
city  of  Glasgow.  The  majestic,  and  in  some  respects  unique, 
cathedral  church,  in  which  many  of  you  have  worshipped  and 
listened  to  eloquent  words  this  afternoon,  is,  of  course,  a  stand¬ 
ing  evidence  that  Glasgow  is  not  only  a  commercial  and  modern, 
but  also  a  very  ancient  and  historic  city.  But  the  historic  vision 
must  go  back  much  further  into  the  ages  than  even  that  vener¬ 
able  building  to  find  the  beginnings  of  ecclesiastical — perhapis, 
too,  of  commercial — life  in  Glasgow.  You  must  try  to  fancy  a 
small — and,  to  the  modern  eye,  utterly  insignificant — church, 
perhaps  built  of  wood,  perhaps  of  very  rude  and  primitive 
masonry,  surrounded  by  “  a  rude  village  of  huts,  constructed  prob¬ 
ably  of  wood  and  wattles,”'^  the  dwellings  of  the  clergy  and 
their  dependents,  scholars,  artisans,  and  labourers 


ni 


the 


1  The  most  suitable  of  these  that  I  have  been  able  to  look  into  are  the  fol¬ 
lowing; — Constable’s  Guide  to  Glasgow  (James  Maclehose  and  Glasgow, 

Ancient  and  Modem,  with  an  account  of  the  Bishop’s  Castle,  by  George  Al.ac- 
Gregor,  F.S.A.Scot.,  author  of  History  of  Glasgow  (Hay,  Nisbet.  and  Co  ) ; 
Pollock’s  Dictionary  of  the  Clyde,  1S88  (John  Menzies  and  Co.)  ;  if.  Mungo’s  Bells, 
or  Old  Glasgow  Stories,  by  A.  G.  Callant  (David  Bryce  and  Son).  K  work  of  more 
research  and  elaboration  and  well  worthy  of  the  attention  of  all  who  can  afford 
the  time  is  Old  Glasgow :  the  Place  and  the  People  :  from  the  Roman  OccujMtion 
to  the  Eighteenth  Century,  by  Andrew  MacGeorge  (Blackie  and  Son), 

2  MacGeorge,  ut  supra,  p’.  16. 
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latter  i  part  of  the  sixth  centu^’.  Place  this  small  and 
rude  ■'church  and  village — this  “city  set  on  a  hill,”  to  use  the 
familiar  expression  of  the  New  Testament — in  the  midst  of  a 
grove  of  trees,  perhaps  of  some  growth  and  stateliness,  with 
wliich,  or  some  of  which,  the  name  of  St.  Ninian  has  been  associ¬ 
ated,  the  tradition  being  that  this  very  early  missionary  had  for  a 
time  a  cell  here  more  than  150  years  before,  and  that  the 
“  delicious  density  of  overshadowing  trees,”  and  the  holy  memo¬ 
ries  had  attracted  even  then  the  regard  of  the  pious  founders  of 
this  Christian  colony.  Such  was  the  Glasgow  of  Xentigern  or 
Mungo,  the  “  beloved  one  ”  or  “  dear  friend  of  St.  Serf,  of  Cal- 
ross,  according  to  the  old  traditions  which,  when  disencumbered 
of  their  mythical  element,  still  leave  us  in  no  doubt  as  to  the  life 
and  character  of  one  who  was  not  only  a  true  saint,  but  also  a  real 
civiliser,  and  not  only  aciviliser,  but  also  a  ruler  of  the  highest 
class,  strong  in  his  nobility  of  character  as  well  as  of  birth,  a  grand 
;)ersouality  in  those  rude  times,  and  a  true  Christian  hero,  power- 
■ul  in  word  and  deed  to  bring  a  barbaric  people  into  the  ways  of 
righteousness  and  peace.  The  people  over  whom  his  spiritual 
influence  extended  were  the  Britons  of  Strathclyde,  including  a 
large  part  of  south-western  Scotland,  and  several  counties  in  the 
north  of  England.  The  king’s  capital  was  Alcluith,  or,  as  it  was 
afterwards  called,  Dunbarton,  the  fort  of  the  Britons  ;  the  spiritual 
centre  was  the  city  of  St.  Mungo,  and  the  story  of  the  life  and 
work  of  this  first  bishop  of  an  unruly,  yet  strong  and  capable, 
race,  forms  a  bright  and  thoroughly  human  and  beautiful  episode 
in  the  early  hi.story  both  of  Scotland  and  of  Wales,  whither  he 
retired  from  persecution  when  driven  for  a  time  from  Glasgow  by 
the  opposition  of  the  King  to  form  a  new  centre  of  influence  in 
what  is  now  known  as  the  see  of  St.  Asaph. 

Kentigern  died  a.d.  603;  and  for  500  years  thereafter  Glasgow 
can  scarcely  be  said  to  have  a  history.  It  is  tolerably  certain, 
however,  that  a  small  fishing  village  grew  up  on  the  right  bank 
of  the  Clyde,  and  came  into  notice  as  a  partially  independent  com¬ 
munity  in  the  very  beginning  of  the  thirteenth  century.  At  this 
time  the  original  church  of  St.  Mungo  had  bejn  replaced  by 
another,  probably  wooden,  erection,  which  not  long  after  its  dedi¬ 
cation.  in  1136,  was  destroyed  by  fire,  and  rebuilt  again  by  Bishop 
Joceline,  in  1197.  But  it  is  very  doubtful  whether  the  present 
cathedral,  or  any  portion  of  it,  existed  at  that  time.®  The  fishing 
village  just  spoken  of  was  the  aboriginal  source  of  commercial, 
as  distinguished  from  ecclesiatical,  Glasgow.  Half  a  century  later 
it  had  acquired  something  like  municipal  independence,  or  free¬ 
dom  from  the  tolls  and  customs  levied  by  the  still  more  ancient 
burgh  of  Rutherglen.  In  the  latter  part  of  the  thirteenth  centurj- 
a  bridge  over  the  Clyde  was  built,  probably  of  wood  in  the  first 
instance.  The  town  at  this  time,  and  for  long  afterwards,  con¬ 
sisted  of  the  residences  of  the  clergy  and  their  retainers,  with  the 
Bishop’s  Castle,  all  in  the  neighbourhood  of  the  cathedral ;  with 
a  straggling  street  extending  in  the  direction  of  the  river,  and  end¬ 
ing  in  the  fishergate  or  Bridgegate.  Even  in  the  middle  of  the 
fifteenth  century,  when  its  resources  had  been  considerably  de¬ 
veloped.  and  the  university  founded,  the  town  had  a  population 
probably  not  exceeding  2,000,  and  occupying  very  much  the  same 
area.*  All  around  were  the  remains  of  the  original  forests,  with 
all  kinds  of  wild  game,  many  marshes,  and  much  uncultivated 
laud.  None  but  vessels  of  very  shallow  draught  could  na,vigate 
the  river ;  for  even  at  Dumbuck,  twelve  miles  below  the  bridge  of 
Glasgow,  the  Clyde  was  easily  fordable  on  foot. 

I  do  not  mean  to  pursue  this  history  further  ;  but  I  ask  you  to 
contrast  these  small  beginnings  with  the  present  city,  or  rather 
aggregate  of  cities,  having  a  population  of  750,(W,  numerous 
docks  and  shipbuilding  yards,  a  wide  range  of  varied  industries, 
a  commerce  spread  over  every  sea,  almost  innumerable  churches 
and  schools,  and  a  university  already  437  years  old,  and 
numbering  more  than  2,000  students.  Out  of  that  narrow  river 
channel,  which  was  formerly  fordable  at  Dumbuck,  and  which 
all  the  way  down  to  Dumbarton  was  beset  with  shallows  im¬ 


peding  navigation,  there  has  within  the  last  few  days  gone  forth 
from  the  ship-yard  of  Messrs.  J.  and  G.  Thomson  at  Clydebank, 
without  the  slightest  impediment,  the  City  of  New 


without  the  sligiitest  impeaimenr,  me  L,uy  oj  new  1  ork,  the 
largest  vessel  afloat,  with  the  single  exception  of  the  unlucky 
Great  Eastern.  And  this  very’  City  of  New  York,  580  feet  long 
by  63|  feet  beam,  30  feet  draught,  10,500  gross  tonnage,  and 
2(),000-horse  power,  fitted  up  like  a  palace,  and  lighted  throughout 
by  electricity,  is  the  descendant  by  evolution  of  the  little  Comet, 
which,  drawing  only  four  feet  of  water  and  driven  by  engines  of 
three-horse  power,  -was  the  wonder  of  the  Clyde  in  the  year  1812, 
and  was  only  just  able  by  careful  navigation,  to  avoid  getting 
aground  in  the  state  of  the  river  at  that  time.  But  in  order  that 
1  may  avoid  the  imputation  of  unduly  exalting,  in  this  place,  the 
city  of  my  residence  and  occupation,  I  will  conclude  this  part  of 
my  address  in  the  well-informed  and  well-chosen  w'ords  of 
H.R.II.  the  Prince  of  Wales,  on  the  quite  recent  occasion  on 
which  he  honoured  us  by  opening,  in  person,  our  International 
Exhibition : — 

“In  the  application  of  science  Glasgow  can  point  with  just 
•ide  to  the  multifarious  industries  whicn  have  here  found  a  home 


pride  to  the  multifarious  i 
To  the  widely  different  character  of  these  industries,  which 
secures  to  the  population  of  this  district  immunity  from  many 
of  the  risks  w'hich  necessarily  attend  devotion  to  one  department 
of  labour,  it  is  only  possible  to  allude  in  general  terms.  Here 
there  exist  and  flourish  side  by  side  great  establishments  for  ship' 
building,  the  production  of  marine  machinery,  locomotives,  mil 
machinery’,  and  other  mechanical  appliances  for  the  working  oi 
iron  and  coal,  for  the  production  of  mineral  oil,  the  manufacture 
of  thread,  glass,  and  pottery’,  carpet-weaving,  dyeing,  and  print 
ing.  It  must  not,  likewise,  be  overlooked  that  Glasgow  was  the 
cradle  of  the  steam-carry’ing  trade  with  America  and  the  grea' 
mercantile  centres  of  the  world.” 

Whether,  then,  we  look  to  the  old  and  historic  ecclesiastica 
foundation  of  this  city  of  Glasgow,  or  to  its  position  as  the  sea 
of  a  university  founded  by  Pope  Nicholas  "V.  in  1450-1,  and  stil 
prospering ;  or  whether  we  regard  it  as  a  modern  city  of  commerce 
handicrafts,  and  manufactures,  w’e  feel  confident  that  in  biddini 
you  welcome  to  our  precincts,  we  may  claim  to  be  and  to  appea 
to  you,  in  the  w’ords  of  St.  Paul,  “  citizens  of  no  mean  city.” 


3  Mr.  MacGeorge,  supported  by  the  architectural  authority  of  Mr.  Honeynmn, 
maintains  that  the  present  cathedral  was  not  even  commenced  till  after  1238, 
under  Bishop  Bondiiigton  ;  and  that  “the  only  portion  which  remains  of  the 
building  consecrated  in  1197  is  a  small  pillar  and  part  of  the  vaulting  m  tlie 
south-west  corner  of  the  crypt.”  Ia)c,  cit.,  p.  106. 


**  In  1450,  and  probably  for  long  afterguards,  Glasgow  was  regarded  as  a  pecu¬ 
liarly  bealthvand  attractive  place.  The  papal  bull  founding  the  university 
speaKs  of  it  us  “a  place  well  suited  and  adapted  to  the  purpose,  on  account  of 
the  lieulthiness  of  the  climate,  the  plenty  of  victuals,  and  of  everything  neces¬ 
sary  for  the  use  of  man.”  Even  in  the  course  of  last  century,  travellers  from 
the  south  are  enthusiastic  about  the  salubrity  and  the  line  appearance  of 
Glasgow,  comparing  it  in  these  respects  with  Edinburgh  and  other  places.  e 
have  not  been  accustomed  to  such  complimetits  in  these  later  days. 


The  Physician  as  “Naturalist.” 

In  seeking  about  for  a  topic  on  which  I  might  occupy  you 

attention  this  evening,  I  have  been  led  to  make  some  specia 

reflections  on  the  curious  survival  among  us  of  an  anckn 
way  of  thinking  that  is  presented  to  the  mind  by  th 
designation,  in  English,  of  the  physician,  or,  as  Chaucer  ha 
it  in  his  well-known  Prologue  to  the  Canterbury  Tales, 
Doctour  of  Fhysike.  I  do  not  know  if  it  has  occurred  t 

many  of  you  to  observe  that  in  no  other  language  than  or 

own  has  this  survival  occurred.  The  surgeon— ha: 
indeed,  kept  from  a  verj’  remote  antiquity  the  title  which  wa 
given  to  him  in  the  days  of  his  subjection  as  the  hanc 
worker  or  operator  under  the  direction  of  the  physician.  Br 
the  most  remarkable  thing  about  this  last,  and  conventional! 
the  higher,  title  is  that  while  it  seems  to  recall  a  time  when  th 
medical  art  "was  distinctively  associated  in  the  minds  of  men  wit 
the  study  of  (pvais,  and  when  the  healer  of  the  sick  was  regarde 
as  in  a  very  special  if  not  exclusive  sense  a  student  of  Nature, 
is  very  hard  to  discover  from  the  traditions  of  language,  either  oi 
own  or  any  other,  when  this  idea  first  took  shape — how  and  wm 
the  notion  began  to  be  entertained  that  the  most  fitting  title  h 
the  most  highly  honoured  representative  of  the  medical  art  'vm 
to  call  him,  distinctively,  a  naturalist,  or,  if  you  will,  a  natur 
philosopher  or  It  has  occurred  to  me  that  it  majr  n 

be  an  altogether  unprofitable  task  for  one  who  holds  a  chair  . 
this  University  popularly  designated  as  one  of  PAysic,  to  mqui 
how  the  idea  represented  in  this  word  came  first  into  e 

istence,  and  hoiv  it  got  floated  into  such  a  degree  of  populanty 
not  only  to  have  practically  displaced  to  a  considerable  extent 
our  own  language  the  mucn  older  one  of  meifieine— that  is,  hes 
ing — as  applied  to  the  art  itself,  but  to  have  got  itself  _  into  ci 
rency  as  applied  to  the  very  tools  of  the  art,  the  drugs  with  wni 
the  physician,  so  called,  was  supposed  mainly  to  work  his  curi 
It  is  surely  a  very’  marked  instance  of  what  the  late  Archbis 
Trench  called  the  degeneration  of  words  that  in  the  course  of  84 
all  that  nasty  stuff  which  the  Doctor  Slops  of  the  past  * 
duty  to  send  remorselessly  down  the  throats  of  the  lieges,  whet 
in  the  form  of  pill,  powder,  or  potion,  should  have  got 
called  by  the  name  of  physic — that  is.  Nature’s  remedies;  whi  e 
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the  verj'  irony  of  historical  fate  that  this  word,  in  this  sense  of 
should  now  be  current  in  these  islands  only.  “  Throw  physic 
the  dogs,  I’ll  none  of  it,”  was  not  a  phrase  that  would  bear 
eral  translation  even  in  Shakespeare’s  time,  I  believe,  into  any 
her  modem  European  langui^e ;  but  it  perfectly  represents  the 
idition  of  our  own  language  in  the  time  of  Shakespeare,  a  cen- 
ry  or  more  after  Henry  VIII  granted  their  charter  of  incor- 
ration  to  the  Royal  College  of  Physicians  in  London — a  tradi- 
tn  which  continues  active  up  to  the  present  hour. 

If  I  propose  to  you  to  look  with  me  a  little  into  this  historical 
estion,  it  is  not  as  a  mere  academical  exercise  in  philology, 
ough  even  from  that  point  of  view  curious  and  interesting 
ough,  but  because  it  contains  within  this  a  further  inquiry 
lich,  even  in  this  nineteenth  century,  may  be  turned  to 
Dfttable  account  in  an  assembly  like  this.  I  hope  to  be  able  to 
ow  you  that  these  words  physician  and  2^hysic  have  relations 
th  some  of  the  very  best  and  highest  traditions  of  antiquity, 
d  that  it  may  be  possible  for  us  even  now  to  make  an  applica- 
■n  of  them  which  will  repay  and  at  the  same  time  justify  their 
.ention  in  the  English  language,  although,  it  may  be,  tending 
0  to  discover  certain  deficiencies  which  still  unhappily  exist  in 
r  systems  both  of  medical  and  general  education. 

My  argument,  in  other  words,  will  be  this For  a  series  of  in¬ 
terminable  ages,  from  the  time,  very  probably,  of  Hippocrates 
wnwards  to  what  we  call  the  Dark  or  Middle  Ages,  the  tradi- 
n  has  continuously  existed  that  the  healer  or  physician  of  the 
jhest  class  ought  also  to  be,  in  a  very  real  sense  of  the  word,  a 
turalist  or  perhaps  a  man  of  science  (physical  science  being,  of 
irse,  understood) ;  that  it  is  his  prerogative  to  be  trained  and 
jrcised  fHter  the  best  manner  and  according  to  the  most 
irough  discipline  of  the  science  of  his  age;  and  that  he  ought 
be  (or,  at  least,  that  he  has  been  in  very  remote  times)  regarded 
being  admirable  and  trustworthy  as  a  healer  or  physician, 
efly  m  proportion  to  the  confidence  reposed  in  him  as  a  natu- 
wt,  that  IS,  a  humble,  reverent,  and  exact  follower  and  student 

B  Hippocbatic  Tbadition. — Anticipation  of  the  “Novum 

Okqanum.” 

fou  are  all  familiar,  no  doubt,  with  the  magnificent  opening  of 
1  Novum  Organum*  which  ascribes  to  Man  as  the  “minister 
servant)  and  interpreter  of  Nature,”  only  so  much  either  of 
ver  or  of  knowledge  as  he  has  gained  by  observing  the  order  of 
ture,  outside  of  which  he  neither  knows  nor  can  do  anything, 
w,  it  is  a  curious  fact,  which  has  not  escaped  the  editors  of 
ion  m  recent  times,®  but  which  may  require,  nevertheless,  to  be 
lUght  to  your  notice,  that  the  very  word  or  phrase  here  used 
lesignate  the  limitations  imposed  upon  the  power  of  Man  in 
srence  to  Nature  is  the  one  which,  in  a  very  remote  age,  had 
:gested  Itself  to  Hippocrates  as  specially  indicating  the  function 
;he  healer.  He  is,  he  must  be  (according  to  Hippocrates),  “  the 
vant  of  Nature’ — ^pfrrjs  (f>v(Tews.  Nor  is  this  a  mere  acci- 
ital  expression,  whicli  might  be  passed  over  as  a  coincidence 
extendmg  below  the  surface.  On  the  contrary,  the  expression 
aken  up  and  specially  commended  by  Galen  (surely  the  best  of 
authorities  on  such  a  point)  as  being  of  the  very  essence — the 
'-note,  as  it  -were,  of  the  Hippooiacic  teaching,  with  which  all 
later  authorities  (Aristotle  and  the  Peripatetics),  as  he  tells  us, 
e  essentially  in  accord.  So  that,  as  we  are  now  being  taught 
t  Bacon  was  the  real  author  of  Hamlet,  it  might  be  a  perfectly 
\  U  not  actually  verifiable,  litera^  retribution  to  maintain 
t  Hippocrates  initiated  the  Novum  Organum ;  or,  at  least,  that 
root-pnnciple  of  all  that  is  best  in  that  great  fragment  was 
only  suggested  but  actually  expounded  and  worked  upon  as 
true  method  of  medical  science  and  practice  more  than  two 
usand  years  before.  That  Bacon  should  have  derived  this 
larkable  expression  from  Hippocrates  (though  he  nowhere 
8  SO)  IS  far  from  improbable,  inasmuch  as,  scattered  through 
numerous  writings,  there  are  many  evidence's  of  his  acquaint- 
«,  more  or  less  exact,  with  the  father  of  Greek  medicine,  of 
om,  in  more  than  one  place,  he  particularly  notes  the  “ancient 
i  serious  diligence  ”  in  recording  special  cases,  as  opposed  to 

addition”  of  medical  science  in 
I  bs  says,  has  been  “more  professed  than  laboured, 

l  }et  more  laboured  than  advanced;  the  labour  having  been,  in 

interpres,  tantum  facit  et  intelligit  quantum  de 
^  ampllus  scit  aut  pSteat.”— Aph.  i. 

i  ^  Spading  3  edition  of  Lord  Bacon’s  works 


circle  than  in  progression.”^  But,  in 
^s.con  s  animadversions  on  the  medical  art  are  (as  Ilan-ev 
said  of_  them)  very  much  after  the  manner  of  a  lord  chancellor* 
and  It  IS  perhaps  less  of  a  marvel  that  he  should  have  failed  to 
indicate  Hippocrates  as  the  author  of  one  of  his  own  most  preg¬ 
nant  sayings,  than  that  he  should  liave  entirely  overlooked  and 
neglected  the  discovery  of  the  circulation  of  the  blood,  which  was 
being  made  and  published  under  his  own  eyes;  the  direction  of 
Ills  thoughts  as  to  medical  j)rogress,  meanwhile,  being  in  no 
single  instance,  I  think,  such  as  would  ajiprove  itself  to  a  modern 
nineteenth-centurj*  physician,  or  would  a])pear  to  him  to  contain 
even  the  germ  of  any  substantial  imimovement.® 

return  to  Hippocrates  and  his  remarkable  declaration, 
that  the  tarpos,  or  healer,  is  the  servant  of  Nature  Uicis).  This 
expression,  as  I  have  already  said,  is  no  merely  casual  one  in  the 
^ ritings  of  Hippocrates ;  for,  in  one  of  the  two  places®  in  which 
Galen  remarks  upon  it  (probably  six  hundred  years  afterwards, 
and  in  the  full  knowledge,  therefore,  of  all  that  could  be  said  for 
or  against  the  expression  by  rival  sectaries)  he  does  not  hesitate 
that  Hi^ppocrates  was  “  the  first  to  observe  the  works 
always  admiring  and  insisting  upon 
the  sufficiency  of  Nature,  whereby  what  is  necessarv*  for  the  life 
of  all  animals  is  done  aSiSaKTos,  that  is,  spontaneously  and  with¬ 
out  apparently  conscious  effort.”  He  thus  places  Hippocrates 
distinctly  in  advance  of,  if  not  above,  Aristotle  and  the  Peripa¬ 
tetics,  in  respect  of  originality  in  the  study  of  <bi,(Tis;  and  he 
further  maintains  that  Erasistratus,  the  Alexandrian  anatomist, 
had  adopted  an  inconsistent  attitude  towards  Nature,  and  that 
his  followers  _  had  exposed  themselves  to  ridicule  by  their  un- 
mtelligent  criticism  on  what  was  simply  a  development,  by  the 
Peripatetics,  of  the  physiology,  that  is.  Nature-teaching  of  Hippo¬ 
crates.  It  is  not  necessary  to  go  into  this  old  controversy  now 
further  than  to  show  that,  by  the  verj'  fact  of  its  having  become 
a  controversy  at  all,  the  position  of  the  larpSs,  ov  healer,  as  the 
sen  ant  of  Nature,’  must  have  been  very  well  known  not  only  to 
Galen  but  probably  also  to  Aristotle ;  and  through  these  to  the 
Arabian  physicians  and  to  the  whole  of  the  Middle  Ages,  of  which 
they  were  the  teachere  and  lawgivers.  And  while  a  good  deal  of 
Galen’s  commentary  is  of  course  antiquated  and  little  instructive 
for  us  here,  there  is  a  curiously  modern  look  about  one  part  of  it, 
which  shows  that  exactly  the  same  great  evils  which  have  grown 
up  about  the  art  of  medicine  in  later  times,  and  on  which  I  had 
something  to  say  in  my  Dujiilin  address  of  last  year,  had  already 
become  rife  in  the  second  century*  of  the  Christian  era,  long  before 
the  remoter  East  had  sent  us  that  long  array  of  outlandish  drugs, 
or  physic  (popularly  so  called) ;  and  with  these  the  many  pon¬ 
derous  tomes  of  medical  philosophy,  which  were  by-and-by  re¬ 
translated  from  Arabic  into  Latin,  and  thus  exercised  a  dominion 
alike  over  the  scholars  and  physicians  of  the  Middle  Ages.  Hippo¬ 
crates,  in  Galen’s  opinion,  was  eminently  right  in  calling  the 
physician  the  sen-ant  of  Nature;  but  this  expression,  he  adds, 

“  .O'Pply  only  to  the  true  healer  and  not  at  all  to  the  mere 
druggist,  who  might  more  properly  be  called  the  enemy  and 
adversary  both  of  Nature  and  of  the  sick.  For  the  healer  acts 
only  in  view  of  the  more  continuous  processes  of  Nature,  in  her 
innumerable  vyays  of  preserving  the  bodies  (of  animals),  which 
(adds  Galen),  if  1  were  to  recount  here,  I  should  have  to  transcribe 
the  whole  of  my  treatises  on  the  Uses  of  Parts.  Therefore  (he 
adds)  it  is  not  to  be  wondered  at  that  Nature  should  be  said  (in 
the  treaMse  of  Hippocrates,  on  which  he  is  commenting)  to  be 
all-sufficient ;  for  he  himself  has  written  elsewhere,  ‘  our  natures 
are  the  healers  of  our  diseases.’  ” 


Advancement  of  Learning.  Book  2;  compare  De  Augmentis  Scientiarum, 
Lib.  iv  ;  but,  a  far  more  depreciatory  estimate  of  Hippocrates  is  to  be  found  in 
Temporis  Partus  Maximus,  cliap.  ii ;  Ellis  and  Spedding’s  edition,  vol.  i.  591. 
vol.  iii,  373,  534. 

®  See  the  criticisms  al)ove  referred  to  on  tlie  science  of  medicine,  and  in  con¬ 
nection  with  some  of  tlrese,  the  very  singular  exliibition  of  Bacon’s  own  mind 
upon  the  subject  in  detail,  in  the  J/isloria  Vita-  et  Mortis,  vol.  li ;  and  the 
Medical  liemains  at  the  close  of  vol.  iii  of  Ellis  and  Spedding’s  edition. 

®  Galen,  Op.,  Edit.  Kuhn,  xv,  309,  xvi,  .'15, 

Galen,  Comm,  in  Hippocrates,  wept  Tpo4>ris,  xiv.  The  isolated  position  of  this 
last  expression  (so  often  ascribed  to  Hippocrates,  thougli  occurring  in  a  work 
very  certainly  post -Hippocratic  in  date)  niiglit  expose  it  to  the  suspicion  of 
being  an  after-thought,  and  perhaps  a  graft  from  the  Peripatetic  or  Aristote¬ 
lian  philosophy  of  “  Nature :  ”  but  Galen's  reference  here  sliows  that  he,  at  any 
rate  (by  far  the  best  autliority  we  have  on  what  was,  or  what  was  not,  Hippo¬ 
cratic),  recognisfnl  the  often-quoted  “vis  medicatrix  natura*’’  as  being  distinct¬ 
ively  on  the  lines  of  the  older  Hippocratic  tradition.  I  may  take  this  oppor¬ 
tunity  of  acknowledging  my  great  obligations  to  tliat  most  eminent  and  most 
admirable  of  medical  scholars.  Dr.  Greenliill,  formerly  of  London,  now  of 
Hastings,  for  some  of  tliese  references. 
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Nor  did  Hippocrates,  the  Father  of  Medicine,  escape  the  reproach 
■which  it  has  been  so  easy  and  so  profitable  in  many  ■w  ays  to 
at  those  who,  in  a  later  day,  have  proceeded  in  accordance  with 
his  precept,  if  not  his  example.  We  hear  chiefly  from  Pliny  and 
Cielius  Aurelianus  of  a  certain  Asclepiades,  of  Bithynia,  a  contem¬ 
porary  of  Cicero,  whose  true  character  it  seems  rather  difficult  to 
decipher,  but  who  at  least  may  be  said  to  have  been  a  fashionable 
physician  in  Rome,  with  a  brand-new  system  of  his  own.  Ascle¬ 
piades,  whose  role  in  the  treatment  of  disease  seems  to  have  been 
one  of’eonstant  interference,  or,  as  we  should  say,  of  meddlesome 
physic,  only  (it  is  believed)  using,  as  a  rule,  and  in  a  temporising 
kind  of  way,  the  mildest  and  most  agreeable  of  medicines, 
had,  of  course,  no  appreciation  at  all  of  anyone  who,  in  his 
character  of  a  healer,  professed  to  be  a  “servant  of  Nature. 
He  said,  in  fact,  that,  in  speaking  of  Nature  as  a  kind  of 
intelligent  principle,  Hippocrates  was  (not_  to  put  too  fine 
a  point  upon  it)  talking  nonsense.  Nature  is  too  often  bent, 
not  upon  healing  the  man,  but  (as  a  witty  member  of  this 
Association  once  said  in  my  hearing)  on  putting  him  into  his 
coffin!  Hippocrates,  as  the  servant  of  Nature,  is  simply  a  waiter 
upon  death  (davarov  The  true  business  of  a  physician  is 

to  “  make  himself  master  of  the  occasion ;  ”  that  is,  to  shove  old 
dame  Nature  out  of  the  way,  perform  the  cure  tuto,  cito,  et 
jucunde,  and  claim  all  the  credit,  which,  no  doubt,  he  did  in 
Rome,  as  the  quacks  in  all  ages  have  done  everywhere,  with  great 
comfort  and  advantage  to  himself,  and  (let  us  hope)  with  the  mini¬ 
mum  of  injury  to  his  patients. 

The  truth  and  the  falsehood  that  underlie  this  old-world  argu¬ 
ment  I  will  not  attempt  to  discuss  this  evening ;  having  done  so 
already  on  more  than  one  occasion.  I  am  alluding  to  it 
mainly  to  show  that  the  position  of  him  whom  we  now  call  the 
physician,  in  reference  to  <f)U(rts,  was  a  well-recognised  one 
bemre  the  origin  of  the  term  pht/sicus,  as  applied  to  him  in  the 
Latin  of  the  Middle  Ages  and  the  L’rench  of  the  thirteenth  century ; 
from  which,  in  all  probability,  we  have  derived  our  English  word. 
What  I  have  now  to  do  is  to  inquire  how  far  we  are  maintaining, 
in  this  nineteenth  century  of  ours,  the  position  assigned  to  Hippo¬ 
crates  by  Galen  (and,  I  have  no  doubt,  rightly  assigned)  of  being 
prominent  among  the  seekers  into  (t>va'Ls,ov,  at  all  events,  capable 
workers  in  this  field,  in  accordance  with  the  methods  and  ad¬ 
vances  of  modern  physical  science. 


The  Physician  in  the  Middle  Ages. 

It  may  be  not  unimportant  for  this  purpose  to  remark  that,  so 
far  as  w'e  can  judge  of  him  from  literature,  the  physician  of  the 
Middle  Ages,  though  retaining  the  name,  was  in  a  very  small  de¬ 
gree,  if  at  all,  cultivated  according  to  the  type.  Chaucer’s  Doctour 
of  Physike,  though  verj^  far  indeed  from  being  a  pedant,  was  as¬ 
suredly  much  more  of  a  learned  than  of  a  scientific  iihysician. 
He  was  “  grounded  in  astronomy  (astrology)  ” ;  he  spent  much  of 
his  own  time  and  his  patients’ in  “  magike  naturel,”  which,  though 
probably  a  very  curious  type  of  “  physic,”  must  not  be  supposed 
to  be  at  all  suggestive  of  the  “  black  art  ”  or  of  any  kind  of  tam¬ 
pering  with  the  powers  of  evil.^^  In  other  respects  he  was  a  “  very 
parfite  practisoiir,”  probably  full  of  good  coiumon  sense,  and  genial 
human  nature,  well  up  in  the  old  Hippocratic  doctrine  of  the 
humours,  and  in  close  relations  with  the  apothecaries,  “  to  send 
him  dragges  and  his  lettuaries  ” ;  but  there  is  no  hint  of  anything 
at  all  resembling  genuine  research  (as  we  now  understand  it),  nor 
even  of  the  observ'ation  of  natural  phenomena  in  any  really 
practical  fashion.  How,  indeed,  could  there  be,  as  we  haA'e  every 
reason  to  believe  that  the  thing  at  this  time  hardly  existed  ?  The 


fate  of  Roger  Bacon  in  the  centurj'  before  Chaucer  was  an  amply 
sufficient  warning  to  the  good-natured  and  easy  going  doctors  of 
his  time  that  anything  like  original  research  into  was 

dangerous,  nay,  liable  to  be  proscribed  and  punished  with  im¬ 
prisonment,  perhaps  with  the  faggot,  unless  it  proceeded  exactly 
on  the  lines  of  St.  Thomas  Aquinas,  the  “  angelic  doctor.  It  was 
verv  much  easier  and  more  comfortable,  in  every  way,  to  stick  to 
Hippocrates  and  his  “  humours,”  where  everything  was  sure  and 
safe ;  and  to  add  a  little  astrology,  which  at  least  was  permitted, 
if  not  encouraged,'®  and  could  get  no  one  into  troubl^ 
we  come  down  more  than  a  century  and  a  half  to  Rabelais,  two 
centuries  to  Montaigne,  three  centuries  to  Moliere  and  Guy  1  atm, 
we  find  the  position  still  much  the  same,  or  rather,  in  all  pro¬ 
bability,  worse,  as  respects  the  physician ;  although  surgery  and 
anatomy  may  have  been  making  some  steps  in  advance.  1  appre¬ 
hend  that  the  doctor  of  medicine  in  the  middle  of  the  seventeenth 
century  in  France,  unless  he  has  been  caricatured  out  of  all  recog¬ 
nition ‘by  Moliere,  must  have  been  altogether  the  most  stupid 
pompous,  brainless  formalist  that  ever  in  any  age  of  the  world 
practised  the  art  under  a  learned  title.  Scholastic  lore,  such  as  it 
was  (and  that,  too,  of  a  very  poor  and  superficial  kind)  had  eaten 
out  the  heart  of  him,  and  at  the  same  time  puffed  hiin  up  into  the 
simulacrum  of  a  personage,  who  rode  upon  his  mule  with  gorgeous 
trappings,  and  wore  a  robe,  and  surrounded  himself  with  a  wall 
of  etiouette,  which  only  served  to  conceal  gross  ignorance.  The 
best  of  them,  such  as  Guy  Patin,  Dean  of  the  Faculty,  who  has 
left  i-is  transcript  of  himself  in  almost  innumerable  famili3.i 
letters  were  men  of  much  conventional  learning  and  good  inten¬ 
tions,  but  wholly  without  insight,  and  tied  up  in  chains  of  routine 
The  w'orst  of  them  w'ere,  probably,  what  Moliere  describes,  no  doubt 
with  pardonable  and  amusing  exaggeration.  Moliere,  indexed 
could  hardly  fail  to  find  out  and  make  ridiculous  for  all  time  tht 
weak  points  of  such  a  medical  rigtme  as  then  existed.  Everyom 
must  remember  M.  Tomes  in  L Amour  MSdectn,  w'ho.  when  told  a; 
a  matter  of  fact  that  his  patient  w'as  dead  and  buried,  replied  tha 
that  was  impossible,  because  Hippocrates  had  said  that  this  par 
ticular  kind  of  case  was  not  fatal  except  on  the  fourteenth  or  th( 
twenty-first  day.  Crushing  rejoinder-**  Hippocrate  dira  ce  qui 
lui  plaira ;  mais  le  cocher  est  mort !  ’’—the  force  of  learned  follj 
could  go  no  further.  The  satirical  portrait  of  Thorny  Diafoiru.^ 
■whicli  I  have  had  occasion  to  quote  before  now,  and  the  magni 
ficent  installation  of  Argan  in  the  Malade  Imaginaire,  reman 
for  us  and  for  our  remotest  successors,  to  show  how  the  art  ot  Heal 
inc  may  degenerate  under  the  influence  of  scholasticism,  and  nov 
base  a  creature  it  wms  at  least  to  represent  a  **  physician 

as  having  become  in  the  days  of  Louis  XIV.,  in  the  midst  of  i 
most  brilliant  outburst  of  literature  and  art,  at  the  very  tm 
when  Harvey’s  great  discovery  was  slowdy  making  its  way  agaijis 
prejudices  derived  from  the  darkest  of  the  MidiBe  Ages,  and  tin 
still  overpowering  authority  of  Aristotle  and_  of  Galen. 

But  at  this  time  the  Faculty  of  Medicine  in  Pans  was  probabl; 
the  last  retreat  of  obscurantism  in  all  Europe,  at  least  within  tn 
domain  of  the  physician.  In  Italy,  in  England,  in  Switzerland,!. 
Germany,  in  the  Low  Countries,  the  spirit  of  observation  and  ex 
periment  was  awakening  from  a  long  sleep ;  and  in  many  depar 
ments— anatomy,  botany,  physiology,  surger>^— things 
ing  on  apace ;  but  the  physician  was  almost  everywhere  belated  i 
the  race.  Even  down  to  the  last  century,  the  man  of  learning  (o 


13  Judicial  astrology,  however,  which  (according  to  Naude) 

.ppose  de  I’Astronomie,”  was  (he  says)  very  properly 

,  ..  .  _ _ Tvi Q 1 «  n/YTYi TTi p!  iiTi p  scieiice  ' ainc  « 


suppose 

Church 


He  is  reported  to  have  been  the  inventor  of  the  phrase  :  tuto,  cito,  et  jv^inde, 
as  applied  to  medical  treatment  in  general.  But  he  also  employed,  a^ording  to 
Pliny,  magical  remedies  to  a  great  extent.  (See  Lt  Clerc,  Ilistoire  de  la  Mme- 
cine,  2nd  partie,  1.  3,  cc.  4-7.) 


e  1  ASirOIlUlIllC,  v>»a  aa,ja/  - ^  ,.oinP  I 

Church,  “non  point  comme  suspect  de  magie,  mais  comme  une 
chimerique,  qu<e  stellis  ea  qxue  geruntur  in  terra  consecret ;  qui  Prnvidenc 

nos  destinees,  et  qui  par  la  temerite  qu’elle  ade  vouloir  s  egaler  a 
en  fouillant  dans  I'avenir,  combat  directement  la  Kehgion.  So  that  Cha 
Doctour  of  Physike  was,  perhaps,  a  heretic  after  all  1  ^  ^  . 

1*  It  is  worthwhile  here  to  give  the  whole  of  this  niiiazing dialogue,  t  e^u 
.  •  V. _ _ _ _ in  fVip  fft.pt.  ( 1  believe  ^  el»"®^ 


18  wonii  Willie  iiere  lu  give  tiic  7  P/y  C  t  -M.-oU-ftAre 

of  which,  as  regards  the  present  discourse,  consists  in  the  _r  *». 

I  that  ^lifere  had  in  view  in  M.  Tomfis  (t.e.,  the  vmesecU(mist)o  ,  ^ 


12  ‘‘Natural  Magic,”  in  Chaucer’s  day,  was  probably  only  a  kind  of  astrological 
prognosis,  and  therewith  (as  the  two  succeeding  lines  show)  an  application  of 
supposed  means  of  cure  resting  upon  the  arcana  Natur<e  as  then  supposed  to  be 
accessible  for  this  purpose.  Although  the  “  images”  referred  to  may  carry, 
even  to  our  minds,  a  suggestion  of  the  practices  which  were  ascribed  to  the 
practitioners  of  witchcraft  much  later  (even  in  the  eighteenth  rentury  m  the 
well-knowTi  case  of  Maxwell  of  Pollok,  who  was  supposed  to  ha\e  been  be¬ 
witched  in  some  such  way)  there  is  no  hint  of  this  in  Chaucer.  But  the  course 
of  history  shows,  and  the  famous  Faust  legend  illustmtes,  the  tendency  of  the 
popular  imagination  to  associate  “natural  magic”  with  the  supernatural;  or, 


popular  imagination  to  associate  natunii  lutvguj  v*ivii  v...*. ,  v.., 

as^aude  puts  it  in  his  curious  apology,  to  confound  “  la  magie  diabolique  ayec 


He  studied  merlicine  in  1622-2,1,  and  in  1625  published  the  first  edition  of  this 
book.  He  afterwards  became  librarian  to  Cardinal  Mazarin. 


tained)  that  Moliere  bad  in  view  m  m.  xoiues  ■-*»=  thi 

four  court  physicians  of  Louis  XIV..  all  of  whom  are  caricatured  under  the  tn 
disguise  of  Greek  names  carefully  adopted  to  suggest  to  the 
particular  play  their  most  striking  and  ludicrous  P^r^nal  jcha^eristK 
“  M.  Tomes.  Comment  se  porte  son  cocher? — Lisette.  Fort  bien._  II 

— T.  Mort?— L.  Oui.— T.  Cela  ne  se  peut.— L.  Je  ne  sais  pas.  si  cela  se  pe 

mais  je  sais  bien  que  cela  est. — T.  II  ne  peut  pas  §tre  mort,  vous  dis-je.  •• 
moi,  je  vous  dis  qu’il  est  mort  et  enterre. — T._  Vous  vous  trompez.  - 
vu. — T.  Cela  est  impossible.  Hippocrate  dit  que  ces  sortes  de  malad 
terminent  qu’au  quatorze  oh  au  vingt-et-un  ;  et  il  n  y  a  que  six  3°“  T  ^ 
tombe  malade.— L.  Hippocrate  dira  ce  quit  lui 

mort.  ’  L' Amour  Medecin,  Act  2,  Scene  2.  Compare  with  this  piece  of  ^mira 
fooling  the  scene  in  />  Mariage  Force  (sc.  6).  where  the  mediral  P“i  P 
Pancrace,  overwhelms  an  unseen  adversary  with  Aristotelian  Billingsg  . 

15  Medical  Education,  Character,  and  Conduct.  Introducto^ 
delivered  to  Students  of  Medicine  in  Edinburgh  and  Glasgow,  18.W,  ifnio, 
Maclehose  and  Sons,  1886,  p.  63. 
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the  type  of  Linacre  and  Cains)  in  the  Royal  College  of  Thysicians 
of  London  greatly  predominated  over  the  man  of  science,  as  ex¬ 
emplified  in  William  Harvey;  while  Oxford  and  Cambridge,  which 
alone  could  open  the  portals  of  the  College,  were  absolutely 
nowhere  os  schools  either  of  science  or  of  medicine ;  and  neither 
f.aught,  nor  professed  to  teach,  anything  but  a  mostly  mediaeval 
eurriculum.  And  thus  it  came  about,  so  late  even  as  the  year 
1815,  that  the  curious  anomaly  of  the  “  double  qualification  ”  ob¬ 
tained  a  legislative  sanction  in  English  medical  education.  For, 
while  in  most  European  countries,  the  State  and  the  Universities 
co-operated  in  arranging  and  controlling  the  issue  of  a  single 
qualifying  diploma  for  the  general  practitioner,  the  Royal  College 
of  Physicians  of  London  was  still  too  much  the  college  of  a  learned 
caste  to  allow  of  their  exclusive  privileges  being  shared  by  any 
but  University  graduates ;  while  the  two  great  English  Universi¬ 
ties  were  altogether  too  helpless,  as  regards  the  necessary  disci¬ 
pline  of  a  medical  career,  to  make  it  even  possible  for  them  to 
afford  the  slightest  assistance.  The  Royal  College  of  Surgeons,  on 
the  other  hand,  which  had  for  ages  concerned  itself  only  with 
anatomy  and  surgery,  to  the  exclusion  of  physic,  continued  on 
the  even  tenour  of  its  way,  including  in  its  membership  men 
Ignorant  of  Latin,  but  instructed  as  regards  fractures,  dislocatiocs, 
and  surgical  procedures  generally ;  while  the  Worshipful  Company 
of  Apothecaries,  cleverly  perceiving  and  taking  advantage  of  the 
enormous  gap  which  was  at  once  apparent  between  the  technical 
discipline  of  the  pure  surgeon  and  that  required  for  the  all-round 
practice  of  the  medical  profession,  marched  into  a  position  of 
legal  independence  through  this  gap,  and,  from  being  the  humble 
servants  of  the  physician,  obtained  for  their  licentiates  not  only 
the  exclusive  right  to  dispense  medicines,  but  the  status  of  pre¬ 
scribing  them  also,  and  thus  a  perfectly  just  and  well-earned 
rivalry  with  the  physician  all  over  England.  In  Scotland  we 
trranged  matters  somewhat  differently ;  but  the  case  of  Scotland 
would  imply  a  longer  discussion  than  I  can  afford  at  present ;  and 
IS  I  have  already  dealt  with  this  contrast  some  years  since,  in 
mother  address,^®  I  will  pass  it  over  now,  at  least  in  its  political 
ispects.  Fortunately,  the  sequel  of  the  history,  in  so  far  as  it 
iates  from  the  Medical  Act  of  1858,  is  well  known  to  most  of  us, 
ind  need  not  be  here  dwelt  upon. 

Modehn  Physic. — The  Colleges  and  the  Universities. 

What  I  am  chiefly  concerned  to  bring  under  your  attention, 
lowever,  in  this  connection  is  that,  according  to  the  historical 
levelopment,  or  evolution,  of  medical  education  in  this  country, 
ind  especially  in  England,  the  physician,  in  the  sense  of  Natures 
^tudiosus,  the  devotee  of  tpvffis,  as  aforesaid,  stood  a  very  fair 
diance  of  being  altogether,  and  finally,  suppressed  and  wiped  out 
)f  existence.  Before  Linacre,  in  1518,  obtained  from  Henry  VIII 
he  letters  patent  which  founded  the  Royal  College  of  Physicians, 
we  are  told  that  the  practice  of  physic  was  chiefly  engrossed  by 
lliterate  monks  and  empirics ;  while  the  sole  power  of  licensing 
practitioners  of  medicine  lay  with  the  bishops  in  their  several 
lioceses  ;  the  survival  of  the  power,  as  you  know,  remaining,  up 
-0  a  comparatively  recent  date,  with  the  Archbishop  of  Canterbury 
p  the  Lambeth  degrees.  The  charter  of  the  College  itself  alludes 
0  the  “  great  multitude  of  ignorant  persons,  of  whom  the  greater 
lart^  had  no  insight  into  physic,  nor  in  any  other  kind  of  learn- 
ng  ” — who,  nevertheless,  rashly  undertook  and  boldly  practised  the 
reatment  of  disease.  But  we  may  be  nearly  certain  that  Thomas 
jinacre,  the  pupil  of  Angelo  Poliziano,  the  friend  of  Erasmus,  the 
professor  of  Greek  in  Oxford,  and  the  instructor  in  that  language  of 
3ir  Thomas  More,  was  not  a  particularly  likely  person  to  originate 
»r  to  patronise  the  kind  of  studies  which,  a  full  century  later,  shed 
I  lustre  on  the  College  and  on  England  in  the  person  of  William 
larvey ;  and,  although  it  is  on  record  that  Linacre,  about  this 
ime,  founded  lectures  on  physic  both  in  Oxford  and  Cambridge 
-  niversities,  it  is  also  very  certain  that  the  origin  of  anything  like 
I  medical  school,  involving  the  teaching  of  the  art  in  a  practical 
•ense,  was  of  much  later  date,  and  that,  up  to  the  present  century, 
lothing  like  an  efficient  medical  discipline  existed  in  either  un'i- 
■  ersity ;  so  that  the  learned  graduates  who  formed  the  ruling  body 
n  the  English  College  of  Physicians  continued  (no  doubt  with 
uany  notable  exceptions)  to  be  distinguished  more  as  the  inheritors 
PI  tlie  Hippocratic  tradition  than  as  the  pioneers  of  a  thorough 
md  modern  discipline,  such  as  we  now  associate  with  the  clinical 
md  pathobgical  study  of  our  art.  On  the  other  hand,  the  very 
rapertect  scientific  training  of  the  general  practitioner,  the  early 
Igeat  which  he  was  often  withdrawn  from  school,  the  distracting 
I*  Introductory  Address  for  1882-83  (as  cited  above),  pp.  lC-13. 


influence  of  the  apprenticeship,  and  the  tradesman-like  habits 
arising  from  the  mode  of  his  remuneration,  all  combined  in  keep¬ 
ing  the  L.S.A.  upon  a  much  lower  professional  level,  and  led  to 
the  survival  in  England  of  a  kind  of  polypharmacy,  wliich  was, 
up  to  a  quite  recent  date,  nothing  less  than  a  discredit  to  the 
whole  medical  profession  in  this  country.  As  Dr.  Graves  re¬ 
marked,  within  the  memory  perhaps  of  some  who  still  survive  : 

“  The  charge  of  inexperience  is  not  necessarily  confined  to  the 
beginner ;  it  applies  equally  to  many  an  old  practitioner,  whose 
errors  have  grown  and  increased  in  strength  during  a  long  series 
of  years,  because,  from  detects  in  his  original  education,  from  the 
absence  of  a  properly  directed  clinical  instruction,  he  commenced 
practice  without  having  previously  acquired  the  habit  or  power  of 
accurate  observation.” 

In  an  address  which  I  had  occasion  to  deliver  to  the  students  of 
this  University,  at  the  opening  of  the  Session  1882-83  {loc.  cit, 
pp.  7,  17),  I  ventured  to  claim,  on  behalf  of  three  of  our  great  aca¬ 
demic  centres  in  Scotland,  to  have  anticipated,  in  no  inconsider¬ 
able  degree,  the  Medical  Act  of  1858,  in  rectifying  the  more  glaring 
of  these  defects  in  medical  education.  I  concede  at  once  that  the 
Scotch  graduate  or  licentiate  was  by  no  means  an  ideal  “  Doctour 
of  Physike;”  and  that,  according  to  the  standard  of  the  Royal 
College  of  Physicians,  he  was  long  very  deficient  in  some  of  those 
refining  influences  which,  drawn  from  a  remote  past,  formed  the 
character  and  moulded  the  career  of  such  men  as  Linacre,  Sir 
Thomas  Browne,  Sydenham,  Mead,  and  Heberden.  I  concede  also 
that  he  was  for  long,  and  perhaps  still  is,  more  or  less  wanting  in 
the  technical  completeness  of  what  is  called  the  art  of  prescribing 
— the  skill  which  enables  a  man  to  polypharmacise — if  1  may  ven¬ 
ture  to  ^  coin  a  word,  which  I  will  further  explain  in  terms  of 
Voltaire’s  sarcastic  phrase — neatly  and  profitably  to  put  much 
physic  and  many  complex  mixtures,  of  which  he  knows  little,  into 
a  body  of  which  he  knows  less.  But  we  claim  for  the  Scotch"^ 
graduate  that,  in  the  discipline  of  the  art  of  medicine,  he  has,  for 
several  generations  at  least,  been  accustomed  to  make  a  good  and 
a  serious  beginning,  by  means  of  a  regular  academic  curriculum, 
in  which  a  foundation  was  laid  for  “  physic,”  in  the  systematised 
study  of  certain  departments  of  natural  science.  No  doubt  there 
were  difficulties  in  the  way,  even  of  attempting  so  much  when, 
in  England,  the  accepted  type  of  medical  discipline  was  that  of 
the  “  surgery-boy,” — the  apothecary’s  apprentice  for  three  years, 
finished  off  by  one  year  in  a  London  hospital.^”^  But  in  the  middle 
of  last  century,  when  Wiliam  Cullen,  and  after  him  .Toseph  Black 
(the  discoverer  of  latent  heat),  and  after  him  Thomas  C.  Hope  (the 
first  investigator  of  the  law  of  expansion  of  water  according  to 
temperature),  became  professors  of  chemistry,  and  then  of  physic, 
first  in  this  University  and  afterwards  in  Edinburgh,  it  could  not 
but  be  that  a  great  impulse  should  be  given  to  the  idea  that  a 
physician  was  bound  to  learn,  at  least,  something  which  could  be 
dignified  with  the  name  of  science,  more  or  less  exact,  about  the 
constitution  of  the  world  in  which  he  lives,  and  the  instruments 
with  which  he  professes  to  work  cures  upon  the  human  body.  In 
point  of  fact,  we  know  that  such  an  impulse  ivas  communicated, 
and  that  in  the  Scottish  Universities  chemistry,  as  a  science  (and 
perhaps  also  botany),  have  never  lost  a  distinctive  place  in  the 
medical  curriculum  from  that  day  to  this.  I  wish  I  could  say  the 
same  for  physics  proper — natural  philosophy,  as  we  call  it — which 
has  been,  comparatively  speaking,  left  out  in  the  cold,  or  treated 
as  a  step-child.  But  in  botany  we  have  had  at  least  one  open¬ 
ing  into  the  sciences  of  observation,  which,  though  often  depre¬ 
ciated  by  sciolists  and  persons  calling  themselves  “  practical  men,” 
has  maintained  its  ground  among  us,  and  has  had  added  to  it  more 
or  less  of  zoology,  of  comparative  anatomy,  and  of  natural  history 
in  general.  Again,  I  concede  that  these  things  have  often  been 
very  imperfectly  done,  at  different  times,  in  our  Scottish  univer¬ 
sities  ;  but  in  the  mere  attempt  to  do  them  at  all,  and  to  fulfil 
a  regular  four  years’  curriculum  with  these  as  its  basis,  instead  of 
the  old,  old  wearisome  variations  upon  the  aphorisms  of  Hippo¬ 
crates,  and  the  controversies,  ending  in  smoke,  of  vitalists,  and 
solidists,  and  humoralists,  I  ask  you  to  accredit  the  Scottish  uni¬ 
versities  with  something  like  a  new  departure  in  the  academic 
discipline  of  the  physician. 

I  might  enlarge  upon  this  topic,  but  that  I  am  not  really  so 
anxious,  upon  the  present  occasion,  to  dilate  upon  what  has  been 
done  in  the  past  as  to  inquire  what  is  still  wanting  to  bring  about 
the  professional  ideal  of  the  physician’s  training.  I  happen  to 

II  See  t lie  description  of  this  type,  as  still  e.xi.stinif  “  five  and  twenty  years 
ago,”  from  an  evidently  Englisli  hand,  in  the  Times  of  Octoher  .‘Ird,  18.‘'2;  and  niy 
remarks  upon  it,  delivered  a  few  weeks  afterwards,  in  the  address  above  le- 
ferred  to. 
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liciVG  l)60n  clos6ly  considering  this  subject  Is-telj,  ■with  Ji  "view  to 
the  education  of  a  son  of  my  own ;  and  without  attempting  to 
justify  my  opinions  in  all  respects  in  detail,  I  will,  as  it  were, 
think  aloud  for  your  impartial  consideration  some  of  the  thoughts 
that  have  been  passing  through  my  own  mind,  even  if  in  a  crude 
and  undeveloped  form. 

IVlf  AT  IS  STILL  WANTINa  IN  THE  TRAINING  OF  THE  PHYSICIAN. 

From  the  earliest  days  of  my  experience  as  a  teacher  it  has  been 
customary  with  me  to  use  expressions  and  to  act  in  a  spirit,  of 
which  you  may  readily  judge  for  yourselves  from  the  following 
brief  paragraph,  taken  from  an  address  to  students  of  medicine, 
delivered  more  than  twenty  years  ago: — 

“  The  first  lesson  to  be  learned  in  order  to  make  all  other  lessons 
possible  is,  in  my  opinion,  this— to  deal  very  largely  with  things 
and  not  with  mere  words  ;  to  realise  as  much  as  you  can  all  your 
instruction  by  making  it  your  own  through  personal  observation ; 
to  suffer  nothing,  if  it  can  possibly  be  avoided,  to  lie  in  the  mind 
as  a  dead  weight  of  vocables,  oppressing  the  memory  and  dwarfing 
the  intellect;  but  to  bring  everything  into  the  living  light  of 
fact  and  of  Nature,  and  thereby  at  once  to  assure  to  yourself  the 
truth  and  exactness  of  your  knowledge,  while  at  the  same  time 
you  are  stamping  it  down  upon  the  memory  by  the  most  sure  and 
lasting  of  all  technical  methods.” 

These  words  are  not  cited  now  as  containing  anything  at  all 
original  or  profound,  but  simply  as  an  illustration  of  the  spirit 
that,  for  a  generation  past  or  more,  has  ruled  in  the  teaching  of 
the  Scottish  universities.  It  is,  in  the  very  next  line  of  the 
address,  presented  to  the  minds  of  our  alumni  of  1866  as  “  essen¬ 
tially  the  modern  spirit  of  scientific  inquirj-,  in  virtue  of  which  alone 
you  can  rise  out  of  the  dogmatisms  and  orthodoxies  of  the  past, 
to  make  secure  and  beneficial  progress  in  the  knowledge  of  your 
])rofe3sion.”  If  you  agree  with  me  that  these  words  are  not  in 
themselves  inappropriate,  nor  yet  extravagant  or  fallacious,  as 
applied  to  our  art,  and  that  they  come  fitly  from  one  who  fol¬ 
lowed  in  the  line  of  succession,  as  an  academic  teacher,  to 
William  Cullen  and  Joseph  Black— then  I  will  ask  you  to  go  with 
me  one  step  further,  and  admit  that  during  these  hundred  years 
past  the  Scottish  universities  have  been,  with  more  or  less  success, 
and  amid  considerable  discouragements,  labouring,  on  the  whole, 
to  build  up  again  the  great  and  noble  ideal  of  the  physician  as 
natures  studiosus,  a  Nature-seeker  (Natur-Fdrscher)  as  the  Germans 
call  it ;  and  this,  in  accordance  at  once  with  the  most  modern 
methods  and  the  most  ancient  and  venerable  traditions  of  the 
Hippocratic  age. 

No  one  can  be  more  ready  than  I  am  to  admit  that  there  are, 
nay,  that  there  must  be,  limitations  in  the  very  nature  of  the  case 
to  "the  too  absolute  recognition  of  this  ideal.  It  is  said  by  some 
that  the  spirit  of  modern  science  is  ungenial  and  hard,  even  piti¬ 
less,  and  therefore  not  at  all  fitted  for  the  ministrations _  of 
humanity;  that  it  tends  to  make  the  suffering  man,  the  patient 
(^as  we  call  him),  into  a  mere  case — a  thing  to  be  observed  and 
noted  rather  than  a  man  of  like  passions  with  ourselves,  and 
therefore  to  be  treated  with  consideration  and  sympathy.  There 
may  be  just  a  grain  of  truth  in  this  ;  and  to  whatever  extent  it  is 
true,  "yv'e  of  this  medical  school  claim  to  be  aware  of  the  fact,  and 
to  be  ever  on  our  guard  against  the  tendency.  But  none  the  less 
it  may  be  affirmed  with  entire  truth*,  and  with  cumulative  evi¬ 
dence  if  need  be,  that  all  the  evils  inflicted  on  poor  suffering 
humanity  by  the  physician  as  scientist  have  been  but  a  drop  in 
the  bucket  as  compared  with  those  which  have  sprung  from  the 
too  slavish  adoption  of  traditions,  in  which  there  never  was  any 
trace  of  the  scientific  spirit  at  all.  The  physicians  satirised  by 
Moliere  were  very  surely  far  more  open  to  the  charge  of  profes¬ 
sional  callousness  than  any  of  those  in  the  present  day  who  have 
lieeii  remarked  upon  as  presenting,  _  in  their  more  favourable 
a.spect3,  the  tendencies  of  modern  science.  But  it  may  be  quite 
irankly  conceded  that  when  the  physician,  whether  ancient  or 
modern,  has  forgotten  the  claims  of  humanity,  he  is  to  be  con¬ 
demned  alike,  whether  he  proceeds  along  the  lines  of  authority 
and  scholastic  tradition  or  according  to  the  innovations  of  science 
and  exjieriment.  MoreoA^er,  it  is  certain  that  the  day  has  long 
gone  past  when  the  physician,  as  healer,  can  expect  for  a  moment 
to  rival,  or  even  to  come  into  competition  with,  the  scientist  the 
physicus  in  the  etymological  sense  of  the  word— on  his  own 
ground.  All  that  can  be  reasonably  asked  for  him  in  these  days 
is  that  he  should  be  open  to  the  influences,  and  should  work  in 
t.he  spirit,  and  be  subject  to  the  corrections  of  the  more  exact 
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sciences,  in  so  far  as  they  are  applicable  to  the  functions  of  th. 
human  body,  whether  in  its  sound  or  in  its  pathological  condition 

1  will  venture  in  advance  (although  1  know  as  yet  but  little 
more  than  the  general  subject  on  which  he  is  to  speak)  to  com¬ 
mend  to  your  notice  the  forthcoming  Address  in  Physiology  by 
my  esteemed  colleague  Professor  McKendrick,  as  a  sample  of  the 
kind  of  instruction  which  we  of  this  university  and  medical 
school  consider  to  be  among  the  legitimate  deA'elopments  of  thti 
study  of  (jyvffis,  as  applied  to  our  art.  But  in  doing  so  1  sliall 
venture  to  anticipate,  because  I  am  well  assured  that  anything  1 
can  say  here  will  only  give  expression  to  what  will  still  mori 
clearly  emerge  from  that  discourse,  some  of  the  discouragement,- 
to  which  1  rSerred  a  moment  ago— the  difficulties  we  experience 
in  trainin^^  our  students  adequately  on  the  lines  Ave  haA  e  laid 
down  for  tliem.  These  difficulties  are  manifold,  and  they  are  not 
of  our  making,  nor  are  they  peculiar  to  Scotland.  I  have  only 
time  now  to  refer  to  two  of  them.  ... 

The  first  of  these  difficulties  belongs  to  the  medical  cum- 
culum,  in  which,  although  chemistry,  botany,  and  natural  history 
haA'e  long  been  with  us  a  necessary  part  and,  so  far  as  they  go,  a 
well-conceived  and  valuable  scientific  basis  for  the  more  technical 
part  of  our  teaching,  nevertheless  physics  proper— or,  as  Ave  call 
it,  natural  philosophy— the  very*  first  step  in  the  study  of  the  law.^ 
of  matter,  is  still  but  very*  imperfectly  recognised.  This  great 
omission  has  arisen,  no  doubt,  from  the  fact  that  these  laAA  s  aa  ere 
supposed  to  be  taught,  and  in  a  measure  were  taught,  in  connec¬ 
tion  Avith  chemistry*,  which,  from  its  old  hereditary  relations  Avith 
pharmacy*  and  the  pursuit  of  the  philosopher  s  stone  and  the 
elixir  of  life,  had  from  time  immemorial  a  claim  on  the  physician 
But  when  Ave  consider  hoAv  completely*  modern  science  has  demon¬ 
strated  the  subordination  of  living  bodies  and  physiological  pro¬ 
cesses,  not  to  a  AA'holly*  detached  set  of  laws  termed  A*ital,  but  tc 
all  the  most  elementary*  laws  of  matter ;  and,  further,  the  cor¬ 
relation  of  all  the  phy'sical  forces  throughout  the  universe,  sc 
that  the  living  body  and  its  environment  act  and  react  on  each 
other  throughout  i'ntinite  space  and  time,  it  will  be  readily  ad¬ 
mitted,  I  think,  that  some  kind  of  systematised  instruction  ir 
phA*sics,  and  not  a  mere  elementary*  examination  in  mechanics 
should  be  an  essential  part  of  an  education  with  a  A’iew  to  tlu 
medical  profession.  And  when  we  further  consider  that  most  ol 
the  great  advances  in  medical  diagnosis  in  the  present  day 
through  the  stethoscope,  microscope,  laryngoscope,  ophthalmo^ 
scope,  spliygmograpli,  electricity  as  applied  to  muscle  and  nerve 
etc.,  involA'e  applications  of  pure  phy'sics  which  are  neither  re¬ 
mote  from  practice  nor  yet  A*erA*  easily  mastered  by*  the  beginner 
and  that,  in  the  case  of  electricity*  and  other  physical  reagents 
eA'en  heat  and  cold,  etc.,  we  are  ev'ery  day  extending  the  doniaii 
of  these  sciences  in  therapeutics,  and  still  more  perhaps  in  pre- 
ventiA*e  medicine  and  sanitary*  science,  their  claim  for  an  extendei 
recognition  in  teaching  seems  to  be  enormously*  enhanced.  I  an 
jiersuaded  that  in  a  very  few  years  the  physical  laboratory  a\*i1 
become  an  absolutely*  essential  preliminary  step  in  the  educatioi 
of  the  phy*sician  oi  the  future,  and  that  those  who  haA'e  not 
undergone  this  training  will  be  hopelessly  distanced  in  the  race. 

But  this  leads  me  directly  to  the  other  difficulty*,  or  di.sad- 
A’antage,  under  Avhich  the  Scottish  universities  haA'e  hitherto 
laboured  in  endeavouring  to  restore  to  the  healing  art  its  ancu'D< 
association  with  the  study*  of  Nature.  And  this  is  by  far  tin 
graA'er  difficulty*  of  the  two,  inasmuch  as  its  rectification  depenu 
in  no  degree  upon  us  or  upon  any  possible  change  in  the  medica 
curriculum,  but  upon  what  amounts  to  a  practical  readjustnien 
of  the  entire  edifice  of  general  education. 

Want  of  Early*  Training  in  Physics  and  Natural 

Science. 

The  eA'il  to  which  I  now  refer,  as  some  of  you  have  already, 
doubt,  perceived,  is  the  extremely  unprepared  state  in  Avhich  tin 
minds  of  most  boys  and  young  men  are  found  at  the  time  cf  the> 
leaA'ing  school  as  regards  the  most  elementary  tniths  and  met  lion 
of  phy*sical  science  and  of  the  obserA'ation  of  Nature.  It  is  no  a 
more  than  a  quarter  of  a  century  since  this  great  defect  in  tn 
English  public  schools  attracted  the  attention  of  a  Koyal  Corarai? 
sion  appointed  in  1861,  and  there  is  no  reason  to  suppose  that  n 
Scotland  at  the  time  in  question  the  state  of  school  education  Ava 
in  this  respect  much  better  than  in  England.  “  Natural  science, 
the  English  Commission  reported,  Avith  some  slight  exception- 
“  is  practically  excluded  from  the  education  of  the  higher  c^asse 
in  England.  Education  with  us  is,  in  this  respect,  narrower  tna 
it  was  three  centuries  ago,  while  science  has  prodigiously  c. 
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tended  her  empire,  has  explored  immense  tracts,  divided  them  into 
provinces,  and  made  them  accessible  to  all.”i«  About  the  same 
time  that  this  Commission  was  appointed  to  inquire  into  the 
public  schools  a  most  unfortunate  result  followed  the  applicatLn 
of  the  re^  ised  code  of  1801,  both  as  regards  the  training  colleges 
and  the  elementary  day  schools.  Evidence  of  the  most  conviuc- 

another  Royal  Commission  to 
the  effect  that  the  limitation  of  the  examinations  (under  this 
revised  code)  to  the  subjects  of  reading,  writing,  and  arithmetic 

1^^^®  instruction  given  'in  the  elementary 

adonted  fif  together  with  the  lower  standard 

adopted  in  the  training  and  examination  of  pupil  teachers,  and 

the  curtailment  of  the  syllabus  of  the  training  colleges,  exercised 
a  prejudicial  effect  on  the  education  of  the  country.”^  ' 

fh  J  Commission,20  presided  over  by 

the  Duke  of  Devonshire,  and  commonly  called  by  his  name,  were 
directed  not  only  to  the  exposition  of  these  evils  in  detail,  but  to 
their  remedy  ;  and  it  is  not  to  be  denied  that  some  imiirovement 
as  regards  science  teaching  may  have  followed  from  these  and 
other  investigations  conducted  under  public  authority,  and  with 
and  impartiality.  Yet  in  1885  a  most  important  and  in- 
3tructiye_  presidential  address  was  delivered  to  the  British  Asso¬ 
ciation  in  Aberdeen  which,  amid  a  great  deal  of  brilliant  and 
elaborate  argument  on  the  general  subject  of  science  as  an 
"i  nations,  contained  these  words 

The  Commissions  of  1861,  1864,  1868,  and  1873  have  expressed 
die  strongest  disapproval  of  the  condition  of  our  schools,  Ld,  S 
n  concerned,  their  state  is  much  the  same  as  when 

he  Duke  of  Devonshire  s  Commission  reported.  .  .  No  doubt 
diere  are  exceptional  cases  and  some  brilliantexamplesofimprove- 

written;  but  generally  throughout 
?n  .®-i®nce  is  a  name  rather  than  a  r^lity. 
Che  lechnical  Commipion  which  reported  last  year  (1884)  can 
.nly  point  to  three  schools  in  Great  Britain  in  which  sciSce  Is 

notioi^i  Sir'^Iohu^^n^^^L  ■  u'  ■  return  just  issued,  on  the 
notion  of  Sir  John  Lubbock,  shows  a  lamentable  deficiency  in 

VhiirttSye'”t?sixtPe^"?‘'^  proportion  of  the  endowed  schLls. 

®  P^r  week  are  devoted  to  classics, 

wo  to  three  hours  are  considered  ample  for  science  in  a  larp-e 

n  X'tpM  ‘^if-  Scotland  there  are  only  s?x  schools 

^  give  more  than  two  hours  to  science  weekly 
shile  in  many  schools  its  teaching  is  wholly  omitted.  Srv 

^nZlationfo  fhl  stands  in  a  better  position  than  Scotland 

n  relation  to  the  science  of  its  endowed  schools.  The  old  traditions 
education  stick  as  firmly  to  the  school  as  a  lim^tdoes  tH 

fsed  pTstres  ■■■ake  excursions 

It  would  have  been  extremely  presumptuous  in  me  to  have 
J’^He  attention  here  to  statements  like  these  had  they  been 
ade  on  my  own  authority,  as  the  result  of  a  necessarily  limited 
ersonal  experience  ;  but  when  I  add  that  these  are  the  wor“s  of 
irLjon  Playfair,  carefully  considered,  and  advanced  under  all 
e  sense  of  responsibility  that  can  attach  to  a  member  of  several 
oiernments,  and  from  the  Chair  of  the  British  Association 
aly  three  years  ago,  it  seems  difficult  to  evade  and  im- 
^sible  A^iolly  to  set  aside  the  force  of  their  appeal.  I  am  well 
ware,  indeed,  that  in  Scotland,  and  even  in  our  own  city  of 
IitfhT’  schools  which  have  already  made  some  con- 

le  old  Ilivh'seben/^f  m  direction  here  indicated;  and  that  in 
le  old  High  School  of  Glasgow,  in  particular,  there  exists  now  n 

discredit  to  any  univer 
}.  But,  as  regards  the  schools  throughout  the  countrv'  the  ad 

ve'tKeTo®?  to  come  otTioys  wxd^ 

a\  e  their  schools  and  our  young  men  will  continue  to  enter  the 
mersities  in  a  state  of  great  mental  unfitness  to  grasp  even  the 

sr^it-sr 
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deseS^  S^^^•"T®"  ^ttempt  to  discuss  this  matter  as 
e8er4es,  I  vould  fam  hope  that  this  mere  allusion  to  it  may 
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A.Ulressby  the  Hijjbt,  Hon.  Sir  Lvon  Playfair,  K  C  B  M  P  E  n  <s  • 


“£lt  wordrof  one  wi,o  hi” 

SSs  ^aUrSe“o‘‘f 

leacners.  it  might  well  have  been  thought  impossible  tbnt 

iiisliiSir-nS 

deuce  tint-  in  it  was  so.  It  appears  lu  this  evi- 

Ss]tre  A  B  c  »,  L  und  sciplined  in  the  merest  ele- 

.e  oppSs''e“d^^  Sfinf  X 

mature  age  remained  impermeable  to  truths  which  to  one  with 
any  scientific  discipline  at  all  were  all  but  axiomatic.  The  “want 
f  judgment  in  natural  things  ”  (as  he  calls  it)  the  “  oreat  defi 
ciency  in  the  power  of  giving  the  reason  why”-were  8?cli  Lon.' 
the  educated  class  as  often  to  defeat  the  ends  of  justice  in  courts 
of  law,  and  to  lead  to  the  most  humiliating  exposures  of  confident 
Ignorance  and  presumption  in  matters  of  fact ;  and  all  thS“  n  tTe 
case  of  persons  who  had  received  every  advantage  and  w?o  in 
al  kinds  of  learning  and  in  the  discipline  then  pfovided^n  the 

SJe^riitlt-thfs^lB  buf  Englishmen.  And  this  deplol 

aoie  lesuit  this  all  but  entire  omission  to  educate  one  side  of 

our  many-sided  human  nature — was  as  gratuitous  and  wilful  as  it 

Faraday  had  abundantly  satisfied  himSlf 
throu  h  his  personal  experience  as  a  teacher  in  the  Royal  Institu¬ 
tion  that  these  elementary  ideas,  this  primary  cultivation  of  the 
“judgment  in  natural  things,”  was  a  discipline  not  oXeasi  y 
conveyed  into  the  minds  of  children,  but  J^ven  having  I  nSte 
peculiar  fascination  for  them.  “  The  young  mind,”  he  says  “  af  I 

not^find  Vt^^  asks  most  acute  questioi,’  I  do 

not  find  it,  generally  speaking,  backward  to  understand  a  state- 

ment  I  make  in  simple  language  ;  and  if  I  tell  him  this  or  that.  . 
Md  then  shape  it  into  a  question,  he  can  generally  answer  me.  i 
mu^  confess  to  you  that  I  find  the  grown-up  mind  coming  back 
to  me  with  the  same  questions  over  and  over  again  ThSr 
minds  are  not  prepared  to  receive  or  to  embody  these  notions,  and 
you  want  education;  to  teach  them  the  A  B  C  of 

these  things . I  never  yet  found  a  boy”  (he  says  in  anoXr 

place)  who  was  not  able  to  understand  by  simple  explanation 
and  to  enjoy  the  point  of  an  experiment.” 

I  am  almost  sorry  that  I  cannot  here  trespass  more  largely  on 
>  our  time  in  quoting  samples  of  this  most  remarkable  eviclence  ■ 
detain  you  one  moment  longer  over  it  in  order  to 
ask.  Is  It  not  most  strange  that  we  are  able,  many  of  us,  to  hear 
these  things  in  1888  as  if  they  were  a  perfectly  new  and  fresh 
revelation  of  the  capacities  for  education,  in  a  smentific  sense,  of 

K  f boys  and  gh-£ 

n  the  best  schools  that  we  have  been  able  to  send  them  to,  have 

in  the  way  of  securing  even  a  moderate  amount  of  the  7cm rZ 
of  discipline— the  A  B  C  of  science  here  alluded  to  ?  For,  observe 
Faraday  makes  it  an  absolute  condition  of  the  trainino-  he  nro- 

SonS""- 'k  is,  er;;imme«7a7Ld 

not  rfoc7?-ma7.  And  here  arises  the  great  difficulty— where  are  vou 

can  teach,”  he X 

serves,  and  that  class  has  to  be  created.”  x\gain,  “  Lectures  de¬ 
pend  entirely  for  their  value  upon  the  manner  in  which  the\'  are 
given.  It  13  not  the  matter,  it  is  not  the  subject  so  much  as  the 
man.  And  yet  again,  “  Everything  in  these  matters  must  depend 
upon  the  spirit  and  the  manner  in  which  the  instruction  itself  is 
conv'eyed  and  honoured.  If  you  teach  scientific  knowledge  with¬ 
out  honouring  scientific  knowledge  as  it  is  applied,  and  those  who 
are  there  to  convey  it,  you  do  more  harm  than  good.  You  only 
discredit  the  study  and  the  parties  concerned  in  it  ” 

Faraday  was  perfectly  well  aware  of  the  difficulties  of  detail 
that  his  views  would  hav^e  to  encounter— the  obstruction  arisino- 

_  C? 

Comm-ission  on  Sr.ientipc  Instruction,  1875  (dealiiur 

23  Science  in  Public  and  Endowed  Schools). 

lleport  of  H.  M.  Commissioners  appointed  to  Inquire  into  the  lievenues  and 
Management  of  certain  Colleges  and  Schools,  etc.,  ^th  an  AppeiMx  aZ  Evi- 
W  b'  ^ f  Evidence,  p.  363,  inch"  inghhat 

24  I  Sir  Charles  Lyell,  Faraday,  Hooker,  Owen,  and  others. 

AIK  »  ^  lecture  delivered  at  the  Boyal  Institution,  in  iircsence  of  Prince 
ab^eh  Commissioners  on  Public  Schools :  Evidence  fas 
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from  the  incompetency  of  the  average  schoolmaster^^  even  to  take 
in  the  idea  of  the  importance  of  elementary  science  as  a  discipline 
when  properly  taught,  and  to  assign  it,  accordingly,  a  fair  amount 
of  time  in  the  scheme  of  education.  Although  “  not  an  educated 
man  ”  (according  to  his  own  statement),  he  was  a  clear-sighted 
one.  even  where  he  had  no  personal  experience.  “  I  should  be  very 
so^V  ”  he  says,  in  answer  to  Sir  Stafford  Xorthcote,  “  that  the 
introduction  of  science  should  be  an  injury  to  any  other  branch  of 
knowledge.  I  say  it  in  those  general  terms  because  I  have  not 
experience  enough  to  know  what  the  effect  will  be'.  As  a  general 

imWssion, . I  think  that  one-tifth  certainly  of  the  time  which 

an  mdividual  devotes  to  study  should  be  devoted  to  the  attainment 
of  natural  knowledge.  In  what  shape  you  should  give  it  1  cannot 
say  I  think  that  in  less  than  half  a  century  it  will  deserve  and 
obtain  far  more,  but  I  am  not  for  doing  hastily  an  injury  to  the 
schools  as  they  are  at  present  established.  Nevertheless,  1  beg 
you  to  understand  that  I  am  a  very  imperfect  judge  on  these 

I  venture  to  place  before  you  these  words  from  an  almost  forgotten 
Blue  Book,  because  they  seem  to  me  as  fresh  as  ever  in  their  lesson  to 
us  now,  as  regards  the  training  of  the  physician  of  the  future.  More¬ 
over,  by  the  very  modest  as  well  as  the  true  wisdom  inherent  in 
them,  they  convey  an  implied  rebuke  to  the  arrogance 
sufficiency  of  science  in  its  own  eyes,  as  much  as  to  the  tradi 
tional  dogmatism  and  quasi-authority  of  the  schools  as  then  exist^ 
ing.  Moreover,  they  afford  a  cover  for  one  who  is  no  Faraday,  but 
who  has  a  very  abiding  sense  of  the  importance  of  Faraday  s  view 
of  the  position,  for  pleading  in  behalf  of  this  before  the  British 
Medical  Association.  Personally,  I  have  long  held  the  view  that 
no  child  is  too  young  to  take  in  what  this  consummate  master  ot 
science  calls  the  ABC,  that  is,  the  methods  and  some  ot  the 
simpler  processes  of  science ;  the  manner  hoto  and  the  reason  tv/iy, 
as  Kingsley  puts  it;  and  in  the  ever-expanding  cycle  of  the  human 
faculties,  from  infancy  upwards,  it  is  quite  curious  to  see  how 
these,  if  they  are  not  artificially  interfered  with  and  stunted,  work 
into  a  spontaneous  and  (1  believe)  wisely-ordered  harmony  with 
all  that  is  best  in  the  linguistic  and  more  commonly  received 
scholastic  elements  of  education,  so  that,  far  from  suiipressing, 
each  of  them  protects,  supports,  and  even  nourishes  the  other. 
But  our  present  programme  of  school  discipline  is  still  too  mrgely 
founded  on  the  idea  that  at  six  or  at  seven  years  old,  as  the  case 
may  be,  a  child  may  be  withdrawn,  in  a  great  measure,  from  this 
strictly  natural,  wholesome,  and  all-round  education  of  the  faculties, 
to  have  his  nose  buried  for  ten  long  years  in  books  and  papers  and 
mental  and  other  arithmetic,  till  his  little  eyes  become  myopic,  and 
his  little  brain  suffers  a  corresponding  deformity.  Athletic  sports, 
as  a  counterpoise,  are  no  doubt  good,  and  industrial  training  better, 
in  some  cases,  especially  for  the  children  of  the  poor ;  but  they  do 
not  supply  the  “  missing  link,”  which  can  only  be  louim  in  the 
early  discipline  of  </)v(ris,  pursued  in  the  very  spirit  of  r  araday. 
And  here  it  is,  therefore,  that  I  think  the  physician,  by  returning 
in  some  measure  upon  the  old,  the  oldest,  lines  of  his  professional 
discipline,  may  establish  a  strong  claim  to  be  heard,  even  in  the 
matter  of  early  scholastic  training,  as  against  the  too  narrow 
view  of  the  professed  educationist.  He  will  at  least  have  as 
strong  a  claim  as  the  old  Scotchwoman,  who  (no  doubt  in  the  in¬ 
terest  of  Averts,  though  possibly  she  knew  it  not)  is  reputed  to  have 
ventilated  her  dissatisfaction  with  the  received  methods  in  the 
education  (so-called)  of  one  of  her  boys  at  the  parish  school  in 
these  pithy,  if  not  sapient,  words :  “  Sin’  ever  he  gaed  to  the 
schule,  his  education’s  been  stopit  a’  thegethir ! 


Religio  Medici. 

I  have  now  to  ask  your  attention  for  a  very  few  minutes  only 
to  a  concluding  topic  which  I  approach,  indeed,  not  without  tear 
and  trembling,  but  which  is  of  too  much  prominence  and  impor¬ 
tance  in  itself,  in  connection  with  the  subject  of  this  address,  to 
allow  of  my  passing  it  by  without  some  reference. 


25  On  this  point  his  words  are  definite  enough,  though  I  have  refrained  from 
inserting  them  in  the  text.  “  I  am  often  asked,’  he  says  in  answer  to  Ques¬ 
tion  23,  “  what  men  to  recommend  to  spread  a  knowledge  of  natural  ph.^ital 
things.  I  cannot  recommend  such ;  such  men  hardly  exist  at  prwent.  Tliey 
want  the  A  B  C  of  science,  not  the  X  Y  Z  ;,  they  want  the  first  e  [ments.  If  I 
give  a  juvenile  lecture,  I  lecture  in  as  plain  terms  as  I  can  to  chudren,  a  d 
simplify  as  far  as  I  can  the  ideas  ;  but  men  are  riot  educated  yet  to  ‘^Jhat.  tfu 
ordinary  schoolmaster  does  not  know  how."  And  in  another  pliwe  he  sa>  s  of  the 
ordinary  school  discipline,  “  It  does  not  blunt  the  mind,  but  it  so  far  «*^s  yie 
growing  mind  a  certain  habit,  a  certain  willingness  to  accept 

literary  kind,  and  to  say  that  all  the  rest  ts  nonsense.. . It  takes  up  the  Sentral 

impression  that  a  certain  kind  of  knowledge,  what  I  call  the  real  know.edge,  the 
knowledge  of  things,  is  of  no  importance."  Qu.  30,  31. 


Probably  there  mav  be  some  of  you  here  present  who  ha’I 
been  led  to  take  note  of  a  proverb  which  I  am  bound  to  say 
have  not  been  able  to  trace  to  its  source,  but  which  1  suspect  | 
have  been  the  growth  of  that  mediaeval  period  to  which  allusi({ 
has  already  been  made  in  the  course  of  this  address:  “Ubi  tr 
medici,  duo  athei.”  I  am  not  concerned  in  tracing  out  for  yo 
even  if  I  were  able  to  do  so,  the  most  probable  origin  of  th 
defamatory  saying ;  nor  shall  I  spend  many  words  in  ';enting  n 
honest  indignation  upon  it  as  a  calumny  and  a  reproach.  It  w: 
be  wiser  and  more  profitable  in  every  way  to  take  it  as  it  stamj 

_ GxaiDpl©  of  whtit  tho  la-tG  Kfirl  Russell  stiid.  of  pro\erb8 

general— “the  wisdom  (or  in  some  cases  the  foolishness)  j 
many  ”  accentuated  and  condensed  into  a  telling  phrase  by  “ti 
wit  of  one.”  From  this  point  of  view,  it  may  be  that  Uiere 
something  more  or  less  worthy  of  careful  reflection  in  this  pr 
verb  even  if  we  should  disown  it  in  its  literal  acceptation.  L 
1  need  scarcely  say  to  those  who  are  at  all  conversant  with  phil 
sophical  studies,  that  to  have  been  accused  of  atheism  in  t. 
Middle  Ages  may  be  quite  the  reverse  of  a  real  reproach  to  ai 
man  or  set  of  men.  From  the  time  of  Socrates  downwards,  i 
deed  this  reproach  has  been  a  part  of  the  stock  in  trade  of  m 
dicti’ve,  even  if  sincere,  ignorance  and  bigotry  all  oyer  the  ^vor^ 
and  to  have  been  tabooed  with  atheism  is  often,  almost  withoi 
qualification,  a  passport  into  the  ranks  of  those  who  have  kei 
alive  the  flame  of  the  human  spirit,  tending,  and  often  vain 
struggling,  upwards,  to  escape  from  the  jargon  of  scholastic  CC: 
troversies,  and  the  mephitic  vapours  of  ecclesiastical  strife.  In 
this  point  of  view  it  was  inevitable,  nay  it  was  essential,  that  t 
physician  or  naturalist,  in  so  far  as  he  really  was,  or  aimed 
becoming,  such  should  incur  this  reproach.  Ihe  marvel  rather 
to  us  of  this  19th  century,  that  those  who  incurred  it  should  ha 
done  so  little  to  deserve  it.  The  reproach,  from  a  philosoplii. 
point  of  view,  inconsistent  with  atheism,  but  not  seldom  cc 
loinedwith  it  of  tampering  in  an  evil  sense  with  magic,  v 
sure  to  be  launched,  in  those  days,  at  men  who  professed  to 
successfully  investigating  the  “  secreta  Naturie,  by  other  tti 
the  most  orthodox  methods.  And  the  prosecution  and  imprisc 
ment  of  Roger  Bacon,  on  the  one  side,  and  of  Galileo  on  [he  oth 
not  to  speak  of  the  numerous  “  martyrs  of  science  both  behi 
and  after  these,  will  remain  as  an  imperishable  record  of  the  bli 
and  impracticable  spirit  of  mediaeval  dogmatism,  which,  cover: 
itself  with  the  mantle  of  religion,  stood  athwart  the  path  ot  j 
physician  for  hundreds  of  years.  But  although  the  condemnat: 
on  the  side  of  godlessness  came  most  easily  and  naturally  out 
the  mouths  of  ecclesiastics,  it  is  not  by  any  means  to  be  inter 
that,  either  in  ancient  or  modern  times,  it  has  been  confined 
them.  Even  in  the  kindly  and  thoroughly  human  word-picti 
drawn  for  us  by  Chaucer,  of  the  typical  “  Doctour  of  1  hisike, 
the  Prologue  to  the  Canterbury  Tales,  (line  440)  it  comes  out,  t 

while  „  ,  . 

Wei  knew  he  the  old  Esculapius, 

And  Dioscorides  and  eke  Ilufus, 

Old  Hippocras,  Hall,  and  Gallien, 

Serapion,  Rasis,  and  Avicen, 

Averrois,  Damascene,  and  Constantin, 

Bernard,  and  Gatisden,  and  Gilbertin 

Yet,  alas  !  as  a  sad  balance  in  the  way  of  defect  to  all  this  lee 
ing  of  ancient,  and  also  of  then  quite  modern,  date,  it  is  quain 
and  humorously  added  in  a  single  line,  without  even  an  atter 

at  amplification  or  excuse,  that 

His  studie  was  but  little  on  the  Bible. 

I  had  the  curiosity  to  submit  this  passage  to  the  judgment 
two  of  the  most  noted  students  of  early  English  literature-^n 
them  perhaps  the  best  living  authority  on  Chaucer— that  1  ki 
of  in  these  islands,  with  the  remark  that  in  an  age  when  the  s 
of  the  Bible  by  lay  persons  is  supposed  to  have  been  discouraf 
if  not  proscribed,  by  the  Church,  it  is  curious,  to  say  the  lewt 
find  this  made  matter  of  reproach,  or  even  of  satirical  reneci 
at  all.  The  replies  of  both  were  alike  instructive  and  quiu 
accord ;  but  I  give  you  verbatim  that  of  the  more  professed 
cerian,  as  being  both  brief  and  exactly  to  the  point. 

“  Chaucer,  I  fear,”  he  writes,  “  was  not  altogether  above  pop 
prejudices,  and  among  those  to  which  he  fell  a 
which  is  as  venerable  in  age  as  it  is  enduring,  and  to  v  ic 
Emperor  Napoleon  gave  expression  during  his  last 
he  said  of  his  physicians,  ‘  Ces  messieurs  qui  ne  croieiit 
Chaucer’s  Doctour  of  Phisike  was  very  respectable  and  very 
read,  but  he  was  something  of  a  materialist.  It  is,  1  tlii 
mistake  to  suppose  that  in  Chaucer’s  time  ffi®  ^ 

book  to  the  laity  in  general.  Even  before  Wiclif  there 
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east  paraphrases  in  ])lenty.  As  to  the  learned,  they  certainlj' 
tudied  it,  and  the  satire  of  Chancer  against  theDoctour  of  IMiisike 
vas  that,  while  he  took  kindly  to  all  sorts  of  learned  books,  he 
nstinctively  turned  a  cold  shoulder  to  one  where  he  would  find 
omething  besides  learning.”'^® 

This,  then,  is  the  position  and  the  stigma  that  we  have  to  deal 
vith  as  physicians  or  students  of  Nature  and  science  in  the  present 
is  in  all  former  ages,  in  proof  of  wdiich  you  will  allow  me  sim})ly 
0  refer  (without  at  all  dwelling  upon  it)  to  an  article  in  the  actu- 
.lly  current  number  of  the  Contemporary  RevieicP  1  will,  there- 
bre,  close  this  address  with  a  very  few  thoughts  of  my  own  on  the 
lubject,  not  at  all  in  the  way  of  controversy  or  of  recrimination, 
)ut  as  expressing  the  matured  convictions  of  a  lifetime  on  a  theme 
vhich  must  needs  come  home  to  every  man’s  conscience  in  the 
ixercise  of  our  profession,  and  on  which  I  should  despise  myself 
f  either  the  desire  of  saying  smooth  things,  or  the  fear  of  saying  the 
ipposite,  were  to  move  me  in  the  least  degree  in  addressing  an 
issembly  like  this. 

That  the  active  ministry  of  the  healer,  if  fitly  and  diligently 
lursued  in  a  serious  and  not  a  sordid  spirit,  cannot  possibly  tend 
.0  irreverence,  or  to  w^hat  I  would  call  essential  atheism  or  god- 
essness,  is,  I  think,  so  obvious  that  it  is  only  wonderful  that  any 
loubt  should  ever  have  arisen  on  the  subject.  That  ministry"  is 
he  ministry  of  the  body,  no  doubt ;  physical,  therefore,  in  its 
lim  ;  physical  also,  to  a  certain  extent,  in  its  limitations ;  and  I 
im  not  one  of  those  who  would  argue  that,  because  it  is  so,  the 
jhysician  is  thereby  degraded  and  straitened  unless  he  is  also 
;onstantly  invading  the  province  of  the  religious  teacher.  But 
vhen  we  consider  how  closely  the  one  province  trenches  on  the 
ither;  and  further,  that  in  all  the  greater  and  graver  crises  of  the 
ot  of  man  on  this  earth — birth  and  death,  sickness  and  health, 
noral  contamination  producing  disease,  and,  on  the  other  hand, 
physical  disease  inducing  moral  aberrations,  and,  with  or  without 
Aese,  positive  insanity — we  must  acknowledge  that  the  spiritual 
•lament  in  man  is  brought,  necessarily,  into  the  sphere  of  the 
physician’s  daily  work.  I  am  confident  there  is  not  a  man  in  this 
•oom  who  will  not  emphatically  agree  with  me  in  saying  that  a 
physician  who  even  inclines  towards  irreverence  as  his  habitual 
ittitude  of  mind  is  thereby  disqualified  from  performing  aright 
he  greatest  of  all  the  services  that  at  times  he  can  render  to  the 
;ick.  1  am  not  saying — because  I  do  not  know — how  it  may  have 
peen  in  times  such  as  the  age  of  Chaucer,  when  the  iron  tyranny 
pf  the  Church  made  independent  and  personal  convictions  often 
mpossible  to  a  physician  conversant  chiefly  with  his  art ;  or  in  the 
ige  of  Napoleon,  when  the  disintegrating  and  revolutionary  forces 
vhich  still  prevail  largely  in  France  were  almost  at  their  maximum 
)f  destructiveness ;  but  I  do  say  that  in  this  our  own  time  and 
country,  when  the  thoughts  of  men,  however  distracted  in  details, 
ire  seriously  bent  upon  the  greatest  of  all  questions  involving 
poth  time  and  eternity,  the  practising  physician  who  can  treat 
hese  questions  with  unseemly  levity,  or  who  even  stands  aside 
uid  says  that  they  are  out  of  his  reckoning  altogether,  is  an 
inomaly,  and,  to  that  extent,  a  man  out  of  his  place  in  our  social 
lystem  and  atmosphere.  But  I  desire  to  qualify  this  statement 
.vith  another,  which  may  or  may  not  appear  to  some  of  you  to  be 
ppposed  to  it,  that  in  the  case  of  the  man  of  pure  science,  or  the 
ibsolutely  devoted  naturalist,  I  can  easily  recognise,  even  in  the 
nost  advanced  agnostic  (in  his  own  estimation),  one  wdio  in  the 
confusions  of  the  present  time  is  really  pervaded  by  what  I  make 
pold  to  call  a  divine  spirit ;  one  wdio  in  the  search  after  truth  and 
'act  (as  they  are  in  Nature)  is  so  regardful  of  these  and  these 
done  that  he  refuses  to  commit  himself  to  positions  in  abstract 
bought  that  may  seem  to  himself,  or  to  others,  to  carry  implica- 
:ions  opposed  to  the  perfect  impartiality  of  his  research.  I  will 
lot  here  name  living  men,  to  whom,  in  my  opinion,  or  (I  would 
ilmost  say)  according  to  my  knowledge  of  them,  this  description 
s  fairly  applicable.  But  in  the  case  of  one  great  man,  at  least. 

My  other  correspondent  writes,  inter  aha,  as  follows  : — “  The  like  was  said 
)f  the  Arabian  physicians  who,  with  the  Greeks,  were  up  to  and  after  Chaucer’s 
ime  the  chief  sources  of  medical  opinion.  Averroes  cared  more  for  Aristotle 
han  for  Mahomet,  and  was  said  to  have  expressed  the  wish  for  his  soul — 
'Moriatur  anima  mea  morte  philosophorum.”  He  is  said  to  have  called 
Christianity  an  impossible  religion.  .Judaism  the  religion  of  children,  .and 
Mahomedanisni  the  religion  of  pigs.  Averroes  died  about  12Ui,  but  the 
Arabians  l)efore  him  bore  the  like  character  for  putting  science  in  the  place  of 
■ehgion.  When  the  studies  of  the  Saracens  were  influencing  in  many  depart¬ 
ments  of  thought  the  best  minds  in  Europe,  the  physicians  among  us  base.1, 
necessarily,  their  science  on  the  teaching  of  the  Greeks  and  Arabs,  which  would 
five  them  speculations  upon  Nature  that  must  often  have  been  out  of  accord 
vith  media'val  orthodoxy.” 

/^.“The  .Scientific  Spirit  of  the  Age,”  by  Frances  Power  Cobbe,  Contemporary 
July,  p.  126. 


who  has  lately  passed  away  from  our  human  and  temporary  judg¬ 
ment,  we  have  been  favoured  with  the  most  ample  materials  for 
seeing  into  the  innermost  recesses  of  a  very  noble  character ; 
and  1  say  here,  without  a  moment’s  doubt  or  hesitation,  that  a 
man  who  will,  in  the  face  of  this  evidence,  call  Charles  Darwin  a 
merely  atheistic,  an  irreligious,  or  an  irreverent  man  pronounces 
thereby  a  most  severe  criticism  on  religion  itself  and  an  implied 
condemnation  on  half  the  saints  in  the  calendar,  to  whichever  of 
the  churches  he  may  pin  his  faith.  For  in  Charles  Darwin  (how¬ 
ever  we  may  explain  it)  we  have,  if  his  character  is  carefully  and 
cliaritably  studied,  a  man  of  the  very  stuff  and  moral  fibre  of 
which  the  most  eminent  saints  are  made.  Grant,  if  you  please, 
that  he  fell  away  from  the  conception  of  God  as  entertained  by 
you,  and  to  that  extent  came  short  of  your  ideal  of  humanity  and 
of  what  you  call  saintship;  no  one  was  more  sensible  of  this,  or 
more  candid  in  confessing  it,  than  he  was  himself,  when  he  de¬ 
scribed  a  large  part  of  his  own  higher  nature  as  having  become 
(as  he  said)  “  atrophied  ”  in  the  life-long  course  of  developing  hie 
other  faculties,  which  he  almost  with  a  grim  humour  (as  one 
might  say)  described  as  those  of  “  a  machine  for  grinding  large 
general  laws  out  of  large  collections  of  facts.”^* 

But,  while  you  learn  to  use  the  lessons,  grave  as  they  un¬ 
doubtedly  are,  of  this  magnificently  candid  avowal  on  Darwun’s 
part,  do  not  close  your  eyes  to  the  life-long  and  unswerving  devo¬ 
tion,  amid  pain  and  physical  disabilities,  to  the  work  that  was 
given  him  to  do ;  the  constancy,  the  transparent  simplicity  of 
character,  the  courtesy  under  differences  of  opinion,  the  chivalrous 
self-repression  in  argument,  the  consummate  sense  of  justice,  the 
abiding  conviction  that  truth  (shall  we  not  say  for  him,  God’s 
truth)  stands  far  and  away  above  the  level  of  human  passions  and 
infirmities  in  expressing  or  defending  it ;  above  all,  take  note  of 
the  abounding,  the  almost  inexhaustible  charity  (in  the  highest 
Christian  sense  of  the  word)  of  that  sweetly-composed  nature, 
whether  as  shown  in  his  published  works,  in  his  correspondence, 
or  in  the  sacredness  of  the  domestic  circle;  and  then  say  for  your¬ 
selves  in  what  hierarchy  of  canonised  saints  you  will  find  many 
that  are  his  superiors,  or  even  his  equals,  in  all  of  these  eminently 
Christian  virtues  and  graces  taken  together.  May  we  not  say, 
then,  that  the  life  and  work  of  Charles  Darwfin  are  a  permanent 
lesson  to  all  of  us,  whatever  we  may  think  of  his  theories  and  his 
confessedly  some  what  agnostic  position,  not  to  restrict  too  much  our 
own  conceptions  of  what  may  or  may  not  enter  into  the  religious 
idea  of. a  man’s  life  here,  but  to  leave  it  in  all  humility  to  one  who 
looks  on  the  various  phases  of  man’s  aspirations  “  with  larger, 
other  eyes  than  ours,”  and  by  whom  it  is  at  least  possible,  if  not 
probable,  that  in  this  our  day  (as  in  more  ancient  days)  the  cur¬ 
rent  readings  of  the  religious  character  may  be  weighed  in  the 
balance  and  found  wanting,  w'hen  in  the  Kingdom  of  God  the 
“  first  shall  be  last,  and  the  last  first  ?” 

I  have  not  made  this  allusion  without  a  definite  purpose, 
though  feeling  that  I  am  on  dangerous  ground,  on  which  there 
may  be  some  reasonable  hesitation  in  admitting  that  one  who  has 
intellectually  lost  hold  of  some  of  the  most  central  truths  of 
religion,  may  nevertheless  retain  a  more  than  ordinary  share  of 
its  innermost  spirit.  But,  if  (as  I  am  mosl;  ready  to  admit)  the 
life  and  work  of  the  great  modern  apostle  of  evolution  tend 
towards  the  belief  that  science  in  these  days,  and  especially  the 
study  of  natural  phenomena  in  the  organic  world,  make,  on  the 
whole,  rather  for  the  weakening  and  dissolution  than  for  the 
building  up  of  religion,  then  it  wull  assuredly  be  the  part  of  the 
physician  of  the  future  to  act  as  the  mediator  between  the 
destructive  and  the  constructive  infiuences.  Although  he  can  never 
again  become  wdiat  he  was  in  the  early  ages,  the  sole  or  the  chief 
representative  of  physical  science,  he  must  always  be,  and  must 
become  more  and  more,  a  man  trained  in  its  discipline  and 
familiar  with  its  resources;  while,  on  the  other  hand,  his  close 
relations  with  suffering  humanity,  and  Avith  the  awful  and 
solemnising  ministrations  of  life  and  death,  will  serA'e  to 
keep  him  in  a  region  apart  from  that  of  pure  science, 
and  one  in  which,  from  day  to  day,  the  voices  from 
the  unseen  world  (if  he  will  only  listen)  will  be  ever  sounding 
close  to  his  ears.  It  is  not  lor  me,  here  and  now%  to  show 
how  this  w'ork  of  conciliation  is  likely  to  be  undertaken  or 
to  be  accomplished,  but  that  it  must  needs  be  undertaken,  and 
that  it  will  ultimately  be  accomplished  no  one  can,  I  think,  doubt 
who  has  not  allowed  himself  to  become,  ns  Darwin  puts  it. 

2’^  Dnrvin’a  Ufe,  vol.  i,  p.  101.  Compare  p.  .111.  where  he  speaks  of  his  early 
emotioTi.sin  the  pre«ence  of  grand  scenery  as  liaving  completely  died  out,  so 
tliat  “  it  may  be  truly  said  I  am  iike  a  man'  who  has  become  colour-blind.” 
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**  colour-blind  ”  to  the  higher  spiritual  influences.  And  in  this 
work  of  conciliation  the  Bible  will  assur^ly  hold  its  own  as  the 
great  spiritual  guide  of  humanity,  and  as  an  inexhaustible  treasury  of 
spiritual  wisdom,  if  it  be  studied  according  to  the  meaning  of  its 
own  simple  words,  and  not  according  to  the  glosses  that  haxe 
been  passed  upon  these  by  innumerable  generations  of  contending 
theologians. 

The  physician  of  the  future  will,  I  believe,  be  much  more,  instead 
of  less,  inclined  to  make  his  study  of  the  Bible  than  hitherto,  and 
in  this  respect  will  differ  greatly  from  the  representative  and 
typical  “Doctour  of  Phisike  ”  of  the  Canterbury  Tales.  But  he  will 
study  it  in  the  spirit  of  modern  scientific  freedom  and  of  his¬ 
torical  research,  not  under  the  influence  of  mere  tradition  and 
ecclesiastical  authority.  And  thus  only,  as  it  seems  to  me,  can 
the  reconciliation  of  science  and  religion  ever  be  brought  about. 

In  the  address  I  had  the  honour  to  deliver  last  year  in  Dublin, 

I  reproduced  a  sentence  from  one  more  than  twenty  years  old,  in 
which  I  had  said  as  regards  our  own  historical  position  at  that 
time  (but  only  in  reference  to  the  healing  art),  “  The  day  of  ortho¬ 
doxies  is  over;  the  day  of  real  science  is  only  just  dawning.” 
The  whole  course  of  that  address,  as  well  as  of  the  one  which 
preceded  it,  was  directed  towards  the  demonstration  of  the  enor¬ 
mous  evils  that  have  accrued  to  humanity  and  to  the  medical  art 
from  a  blind  reliance  upon  the  tradition  of  the  ages,  and  often 
upon  traditions  wrongly  interpreted.  “It  is  so  hard,”  writes  our 
humorous  and  venerable  confrere  across  the  Atlantic,  Oliver 
Wendell  Holmes,^®  “  to  get  anything  out  of  the  dead  hand  of  medi¬ 
cal  tradition.  The  mortmain  of  theorists  extinct  in  science  clings 
as  close  as  that  of  ecclesiastics  defunct  in  law.”  The  abuses  of 
blood-letting,  of  a  senseless  and  obstructive  polypharmacy,  and  of 
innumerable  so-called  remedies,  either  inert  or  positively  mis¬ 
chievous,  which  have  had  to  be  cleared  out  of  the  way  before 
medical  science  and  practice  could  even  begin  to  be  reasonably 
simple  and  intelligible,  have  been  a  les.son  to  all  of  us,  I  trust,  as 
to  this  “  dead  hand  of  medical  tradition.”  flow  can  w^e,  of  all 
men,  fail  to  see  that  the  same  kind  of  mortmain,  precisely  the 
same  or  similar  dead  scholastic  orthodoxies,  have  locked  up  the 
living  words  of  the  New  Testament,  and  of  our  Lord  Jesus  Christ 
himself,  in  formulas  around  which  the  dust  of  ages  has  accumu¬ 
lated,  till  the  dead  letter  has  well-nigh  choked  out  the  living  and 
life-giving  spirit  of  Christianity.  The  beautiful  story  of  a  divine 
life  and  death,  the  miracles  of  healing,  the  sermon  on  the  mount, 
the  parable  of  the  prodigal  son,  with  its  ever  fresh  lesson  of  the 
fatherhood  of  God ;  that  of  the  good  Samaritan,  with  its  large 
sense  of  human  brotherhood,  are  conspicuous  by  their  absence  as 
principles  from  those  creeds  of  the  church  which  profess  to  be  the 
formulated  essence  of  Christian  doctrine;  and  instead  of  these  w'e 
have  the  controversies  of  the  first  four  centuries,  marred  and 
scarred  all  over  with  the  traces  of  very  human,  very  bitter,  and 
often  sanguinary  conflicts;  the  scrambles  for  power  of  this  or  that 
bishop,  “  lording  it  over  the  heritage  ”  in  opposition  to  the  very 
words  of  St.  Peter,  and  giving  to  all  time  an  example  not  of  the 
“  peace  and  goodwill  ”  with  which  the  first  Christmas  Day  was 
ushered  in,  but  rather  of  the  sad  prophecy  “  not  peace,  but  a 
sword,”  which  only  too  truly  foreshadowed  the  ecclesiastical  as  op¬ 
posed  to  the  Christian  regime?'^ 

The  physician  of  the  future  will  do  well  if  he  remembers  always 
the  pernicious  despotism  which  has  been  exercised  over  his  own 
art  (though  in  a  minor  degree)  by  the  fetters  of  these  dead  ortho¬ 
doxies,  and  will  therefore  be  very  slow  to  acknowledge  their 
claims  upon  him  to  any  more  than  a  historical  regard,  even  in  the 
realm  of  theology.  He  will  say  of  them,  in  the  noble  words  of  the 
Westrninster  Confession  which  (but  for  the  formula  connected 
with  it  in  our  Scottish  churches)  might  almost  be  taken  as  the 
Magna  Charta  of  Christian  liberty  in  all  such  documents — “  All 
synods  and  councils  since  the  Apostles’  times,  whether  general 
or  particular,  may  err,  and  many  have  erred;  therefore  they 
are  not  to  be  made  the  rule  of  faith  or  practice,  but  to  be 
used  as  an  help  in  both.”  But  I  desire  you  very  specially  to 

29  Currents  and  Counter- Cur  rents  in  Medical  Science ;  -with  other  Addresses  and 
Essays.  By  Oliver  W.  Holmes.  Boston  :  1861.  p.  22. 

99  On  the  Apostles  Creed  (so-called),  see  Histoire  dti  Credo;  Par  Athanase 
Coquerel.  fils,  esp.  p.  20. — On  the  Nicene  Creed,  Milman  ;  History  of  Christi- 
mtUy.  Vol.  lii ;  /ncier  and  History  of  Latin  Christianity,  Vol.  viii,  p.  .391.  The 
creed  commonly  called  of  St.  Athanasius  speaks  for  itself,  .and  requires  no  com¬ 
mentary.  On  the  Westminster  Confession  many  most  interesting  personal 
details  will  be  found  in  the  Letters  and  Journals  of  liobert  Haillie.  A.M..  Principal 
^841^^  University  of  Glasgow,  .mdcxx.xvii,  mdclxii.  3  Vols.  Edinburgh: 

31  The  Confession  of  Faith,  agreed  upon  by  the  Assembly  of  Divines  at  West¬ 
minster,  etc.,  chap,  x.xxi.  Of  Synotls  and  Councils.  1643. 


remark  as  my  own  personal  anticipation,  shared,  I  have  no 
doubt,  by  many  of  those  now  present,  that  the  physician,  in 
his  character  of  student  of  Nature,  will  make,  and  in  the  end  will 
establish,  this  claim  to  emancipation,  not  in  virtue  of  any  irreve¬ 
rent,  much  less  atheistic,  tendencies,  but  for  the  very  reason  that 
he  has  access  to  a  revelation  of  God  distinct  from  the  written 
revelation,  and  requiring  a  wholly  distinct  method  of  investiga¬ 
tion.  In  obedience  to  this  call  he  will,  sooner  or  later,  absolutely  ■ 
decline  to  walk  in  the  leading-strings  of  ecclesiastical  tradition. 
And  in  so  doing  he  will  (far  from  fulfilling  old  Dan  Chaucer’s  sati-  I 
rical  description)  studiously  insist  upon  the  Bible,  and  especially  the  i 
New  Testament,  and  above  all,  the  recorded  life,  xvords,  and  works,  > 
of  our  Lord  himself,  as  containing,  by  implication,  the  charter  of 
his  emancipation,  and  the  only  perfectly  free  religious  atmosphere  ■ 
as  yet  opened  to  human  thought  and  inquirj\  In  proof  of  which  I 
1  will  now  only  submit  one  pregnant  saying,  with  which,  if  it  be  \ 
indeed  the  word  of  God,  all  those  who  believe  it  to  be  such  are  ' 
bound  to  find  all  the  other  words  of  God  in  entire  accord: — 

“  Henceforth  I  call  you  not  bond-servants ;  for  the  bond- 
servant  knoweth  not  what  his  lord  doeth  :  but  I  have  called  you  i 
friends ;  for  all  things  that  1  have  heard  of  my  Father  I  have  ! 
made  known  unto  you.”  John  xv,  15. 


ADDRESS  IN  MEDICINE, 

BY 

T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

F.R.C.P.,  F.R.S., 

Consulting  Pliysician  to  the  Leeds  General  Infirmary. 


ON  THE  CLASSIFICATION  OF  DISEASES  BY  MEANS  OF 
COMPARATIVE  NOSOLOGY. 

Mb.  President  and  Gentlemen, — The  place  to  which  you  have 
called  me  is  a  high  place  in  any  meeting  of  this  Association ;  but 
it  is  a  rare  and  singular  distinction  to-day  to  be  invited  to 
deliver  the  Address  in  Medicine  in  the  City  of  Glasgow,  within  the 
walls  of  its  noble  University. 

If  not  par  cceteris,  I  tarn  necessitate  certe  superior;  if  not  the 
peer  of  others,  certainly  I  am  put  under  greater  obligations 
by  the  magnitude  of  my  call.  For,  says  Bacon,  further:  “Neces¬ 
sity  hath  many  times  an  advantage,  because  it  awaketh  the 
powers  of  the  mind  and  strengtheneth  endeavour.”  I  must  hope, 
therefore,  that  the  “  power  of  the  man  ”  may  prove  not  wholly 
unequal  to  the  “  power  of  the  moment.” 

Of  late  years  my  avocations  have  prevented  an  attachment  to 
that  kind  of  special  investigation  to  which  my  earlier  years  were 
devoted ;  I  have,  therefore,  none  of  the  results  of  experiment  to 
lay  before  you. 

Happily,  however,  as  I  think,  the  Address  in  Medicine  should 
deal  rather  with  the  larger  aspects  of  our  art — with  those  broader 
conceptions  which  fashion  themselves  in  the  mind  ripened  by 
diversity  of  experience  and  fed  by  the  continual  discoveries  of 
others  who  still  labour  in  the  various  fields  of  inductive  science. 
In  one  large  conception  of  Medicine  my  mind  has  dwelt  for  many 
jrears,  and  I  gladly  seize  this  time  to  place  it  before  you,  for  I  be¬ 
lieve  it  to  be  the  Novum  Organon  of  Medicine,  its  instrument,  and 
a  clew  to  its  investigation.  I  ask  your  permission  to  make  a 
few  reflections  on  the  Classification  of  Disease  by  means  of  Com¬ 
parative  Nosology — a  method  which  will  co-ordinate  the  ever- 
increasing  accumulations  of  our  clinical  notebooks  and  of  our 
laboratories,  and  create  a  system  which,  in  its  turn,  will  direct 
and  inspire  the  labours  of  the  inductive  inquirer  of  the  future. 

Twenty-one  years  ago,  in  the  second  volume  of  St.  George's  Hos¬ 
pital  Reports,  I  wrote  a  paper  on  the  “  Classification  of  I)isea.se,” 
from  which  I  will  venture  to  quote  some  sentences.  “  The  philo¬ 
sophical  inquirer,”  I  then  said,  “  is  not  satisfied  to  know  that  a 
person  is  suffering  from  the  given  disease  of  the  moment.  He 
desires  to  know  why  he  is  so  suffering,  or,  in  other  words,  what 
are  the  processes  which  necessarily  precede  and  follow  it.  He 
wishes  to  include  this  phenomenon,"  now  isolated,  in  the  series  of 
which  it  must  be  a  member,  to  trace  the  i)erio(l  of  which  it  must 
be  a  phase.  He  believes  that  diseased  processes  have  their  evo¬ 
lution  and  laws  as  have  other  natural  processes,  and  he 
believes  that  these  are  fixed  and  knowable.  But  he  feels  that  no 
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-‘.rious  efforts  are  made  to  detect  these  laws.  He  feels  that  he 
nd  others  are  lookiiiff  upon  diseases  as  one  ignorant  of  history 
xiks  upon  a  nia]).  There  are  certain  groups  marked  off  hy  little 
ink  lines  and  little  blue  lines  and  duly  designated  by  ap])ropriate 
limes  in  neat  roman  letters.  Hut  he  does  not  know  their  real 
ffinities ;  lie  does  not  know  how  far  the  little  blue  lines  and  the 
ittle  pink  linp  coincide  with  distinctions  of  kind  or  ai'e  only  the 
esult  of  artifice.  lie  is  ignorant  whether  any  two  neighbouring 
Toups  have  anything  in  common  beside  their  neighbourhood,  nor 
oes  he  know  whether  the  component  parts  of  any  one  group  are 
-‘Id  together  by  an  accidental  bond  or  by  a  natural  affinity  ” 
p.  188).  “  We  are  in  the  habit  also,  for  practical  convenience,  of 
oimding  classifications  upon  properties  selected  only  for  their 
bviousness.  No  one  dreams,  for  instance,  of  attaching  any 
cientific  meaning  to  an  alphabetical  classification,  or  to  a  classi- 
cation  of  objects  by  their  size,  colour,  weight,  or  immediate  use- 
ulness.  Names  given  upon  such  obvious  and  separable  characters 
live  no  value  beyond  themselves,  and  do  not  help  us  to  perceive 
istinctions  of  kind.  A  scientific  classification  is  the  very  opposite 
f  this.  It  disregards  the  obvious  as  such,  and  may  place  together 
bjects  at  first  sight  distant  and  disparate  ”  (p.  191).  “  When 
,’e  classify  a  disease  scientifically,  we  do  so,  not  to  group  together 
ffections  having  a  community  of  site  or  of  aspect,  not  for  easy 
t-ference  or  practical  need,  but  to  express  the  greatest  possible 
umber  of  facts  concerning  its  relations  with  other  diseases” 
;i._192).  “Conversely,  false  or  artificial  classifications  do  mis- 
hief,  not  only  in  declaring  a  kinship  where  no  near  kinship 
xist.s,  but  also  in  drawing  the  mind  away  from  the  perception  of 
•al  affinities.  We  are  led  by  them  to  think  of  all  diseases  as 
-olated_  disturbances,  not  of  many  of  them  that  they  are  pliases 
f  certain  periods  of  bodily  development.  We  are  led  to  regard  a 
ickly  person,  not  as  one  working  out  his  own  mode  of  life,  but  as 
ne  full  of  local  knots,  as  the  chalk  is  full  of  flints  ”  (p.  189). 

On  another  page  I  formulated  the  following  propositions,  among 
fliers : — 

1.  That  classification  in  the  study  of  disease  is  not  a  technical 
/stem  as  it  is  in  thepractice  of  it,  but  is  the  expression  and  organ 

our  progress  in  investigation;  to  classify  being  to  think  of 
lings  in  such  groups,  and  these  groups  in  such  an  order  as  will 
sst  conduce  to  the  ascertainment  and  remembrance  of  their 
ws.^ 

2.  That  life  consists  of  a  series  of  processes  Avhich  together  con- 
itute  varieties  or  modes  of  growth,  that  is,  health,  scrofula, 
.’philis,  rheumatism,  gout,  rickets,  tuberculosis,  etc. 

3.  That  diseases,  taken  severally,  are  often  members  of  such 
Ties,  which  series  may  be  constructed  by  a  survey,  not  only  of 
le  individual,  but  of  his  collateral  kin  and  of  his  ancestry,  and 
so  of  other  orders  of  the  animal  and  vegetable  worlds,  a  survey 
hich  cannot  be  made  until  comparative  nosology  becomes  a 
cognised  branch  of  our  science. 

4.  Classification,  then,  can  and  must  be  founded  on  a  natural 
ethod  and  on  natural  affinities,  and  must  be  the  expression  of 
lem. 

An  artificial  system,  on  the  other  hand,  is  based  on  separable 
tributes  of  size,  locality,  appearance,  duration,  usefulness,  etc., 
hich  are  not  distinctions  of  kind. 

Passing  oyer  intermediate  essays,  I  said  again,  when  President 
the  Section  of  Medicine  in  1882 ;  “  To  find  new  arms  against 
sease,  we  must  have  a  truer  conception  than  we  mostly  have  of 
e  genesis  of  disease.  No  mere  enumeration  of  symptoms  or  of 
ithological  detail  will  suffice  for  this,  nor  even  a  full  description 
diseases  severally.  AV^e  have  to  work  out  the  genetic  affinities 
diseases,  their  origins,  parent  stems,  and  alliances,  as  well  as 
eir  issues.  AVe  can  have  no  complete  therapeutics  until  the 
ience  of  comparative  nosology  is  in  great  measure  constructed — 
'Hence  as  yet  scarcely  begun— nay,  as  yet  scarcely  recognised. 

;  Professor  Geikie  tells  us,  the  modern  geologist  has  to  see  that 
irope  and  Asia  were  not  created,  but  grew  ;  and  now  that  the 
hole  phenornena  of  life,  animal  and  vegetal,  are  comprehended 
one,  and  this  one  is  proved  to  liave  developed  from  the  simplest 
ginnings,  its  diseases  will  ajijiear  as  morbid  varieties  of  gi-owth, 

;d  its  laws  of  dissolution  will  be  discovered.  AAfith  the  mani- 
of  the  higher  forms  of  life,  the  most  complex  diatheses 
ill  be  co-ordinate,  and  will  ])resent  more  and  more  heterogenous 
lenomena ;  and  with  the  full  diversity  of  life  in  man  we  shall  re- 
ise  the  correlative  dis])lay  of  its  manifold  modes  of  undoing, 
t  further:  our  comparison  even  of  human  diseases  cannot  be 
iinded  by  tlie  study  of  our  nearer  brethren — of  the  men  of  our 

1  Mill,  Lojic  (E<1.  1872),  vol.  ii,  page  271. 


time  and  country.  AVe  have  to  learn  how  diseases  vary  with  the 
conditions  of  time  and  place,  of  season  and  soil,  of  race  and  tem¬ 
perament  ;  for  it  may  turn  out  that  the  races  which  enter  into  tht* * 
composition  of  our  own  nation  bring  each  their  own  tincture  of 
decay.”  In  the  same  address  I  referred  also  to  the  embryological 
interpretations  of  disease,  these  being  based  either  on  airested  de¬ 
velopment,  as  in  the  facial  type  of  the  idiot,  or  in  retrogressions 
such  as  leucocythannia.  For  the  coni])arison  of  embryonic  periods 
in  the  same  and  in  different  animals  may  be  a  master-key  eVen  to 
the  diatheses  themselves,  as  may  be  ^iggested,  for  instance,  in 
lithiasis,  wherein  the  formation  of  uric  acid,  and  in  diabetes, 
Avherein  the  formation  of  glucose,  are  the  resumptions  of  states 
normal  to  inferior  types.  M.  Quanoff^  says,  in  respect<' 
of  priinary  progressive  muscular  atrojihy,  that  there  is  a 
correlation  between  degree  of  predisposition  to  waste  and 
the  degree  yf  the  rapidity  of  the  development  of  the  mus¬ 
cles.  In  this  disease,  as  in  pseudo-hypertrophic  palsy  and 
facial  hemiatrophy,  muscles  suffer  in  a  certain  order.  Clearly,  in 
them  and  in  the  nervous  centres  there  is  a  connection  between 
pathological  anatomy  and  embryology.  The  strumous  diathesis, 
again,  seems  to  be  an  arrest  of  development  Avhich  can  be  arti¬ 
ficially  made  by  dejirivation  of  light  and  other  forces.  In  1864 
that  powerful  medical  thinker.  Dr.  Laycock,  showed,  with  in¬ 
stances,  that  some  basis  of  organic  classification  of  disease  was  to 
be  sought  in  a  comparison  of  diseases  as  they  originate  in  tlie 
several  layers  of  the  embryo — a  hj^iothesis  which  has  thrown  a 
brilliant  light  upon  the  genesis  and  kinship  of  neoplasms.  Dr. 
Laycock  also  says  in  general  terms  :  “  Perhaps  no  morbid  change 
happens  to  man  which  is  not  a  normal  process  in  other  organisms, 
animal  or  vegetable,  and  the  nature  of  which  may  be  known  by  a 
study  of  such  analogous  normal  changes.”®  A  good  example  of 
tills  is  the  shedding  antler  of  the  deer,  which  is  a  huge  sequestrum, 
a  case  of  normal  necrosis. 

To  my  own  advanced  pupils  I  have  long  been  accustomed  thus 
to  convert  an  old  aphorism  :  “  Nihil  in  pathologia  quod  non  prius 
in  physiologia — Pathology  contains  nothing  not  previously  in 
jihysiology.” 

Since  my  earlier  words  were  written  I  gladly  admit  that  some 
advances  have  been  made  in  the  ways  which  I  have  indicated, 
but  the  advance  has  been  far  less  than  in  these  days  it  should 
have  been.  To  this  moment  comparative  nosology  is  a  term 
hardly  heard,  and  although  Sir  James  Paget,  Mr.  Bland  Sutton, 
and  others  have  dealt  with  the  matter,  and  although  the 
laborious  investigations  into  minute  life  have  lately  taught  us 
much  of  its  simplest  modes,  yet  we  have  made  no  real  effort, 
as  a  profession,  to  cast  off  our  anthropocentric  point  of  view. 
Prom  veterinary  science  we  are  now  drawing  new  and  valuable 
knowdedge),^  and  shall  draw  more  and  more  benefit  from  it;  but  its 
jirofessors,  able  as  some  of  them  are,  only  differ  from  us  in 
standing  at  a  hippocentric  instead  of  an  antiirojiocentric  point  of 
view.  APe  are  thus  in  the  position  of  anatomists  before  Cuvier 
and  Von  Baer.  AA^e  have  made  a  minute  clinical  study  of  human 
nosology  ;  perhaps,  indeed,  no  extensive  discoveries  remain  to  be 
added  to  this  field  of  research.  But  the  parts  into  which  disease 
has  been  dissected  are  not  the  elements  out  of  which  it  has  grown. 
Nearly  all  remains  to  be  done  in  tracing  the  homologies  of  disease 
throughout  the  animal  and  vegetable  world;  in  studying  its  phe¬ 
nomena  under  the  various  and  simpler  conditions  of  lower 
organisms ;  in  tracing  its  development  upwards  through  the 
macrocosm  of  all  life  and  through  the  microcosm  of  the  embryo  ; 
in  pursuing  disease  also  through  its  variations  in  space  and  under 
changed  climatic  conditions ;  in  registering  the  effects  of  change 
of  function  upon  change  of  structure  as  these  changes  pass  by 
hereditary  transmission  from  the  dynamic  to  the  static  form, 
and  in  so  tabulating  ]iathological  sequences  in  family,  race,  or 
country  as  to  detect  the  latent  affinities  of  diseases  apparently 
unkindred. 

Hitherto  our  motto  has  been  “  hv  yySia-is  a\\a  npa^ts,”  and  our 
nosological  systems  schedules  constructed  for  immediate  pur¬ 
poses  ;  our  method,  admirable  as  it  has  been  for  the  accumulation 
of  detail  and  the  drilling  of  the  practitioner,  is  yet,  as  a  method, 
what  Bacon  calls  “  mera  palpatio;”  it  conveys  no  knowledge  of 
the  system  of  ideas  which  represents  the  world  of  disease,  and 
lias,  indeed,  little  or  no  speculative  value. 

Eobert  Houdin  used  to  fix  above  his  doors  on  the  Boulevard 
the  whole  alphabet,  but  he  would  only  illuminate  occasional 

2  Lancet,  March  17tli,  188S. 

*  Medical  Ohseivitions  and  Reflections,  p.  2ii4. 

<  The  new  Journal  of  Comp.  Ratkology,  Bdin.,  1888. 
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groups  of  letters.  The  cabalistic  words  thus  revealed  mystified 
thousands  nightly.  Of  the  alphabet  of  disease  we  see  such  scat- 
tert'd  fractions,  vet,  accidental  or  arbitrary  as  they  may  appear, 
under  the  flowing  robes  of  Nature  there  is  an  inflexible  and 
insoluble  continuity,  rainfully  I  feel  how  little  I  can  do,  with 
the  slender  material  at  my  service,  even  to  indicate  the  lines  on 
Avhich  we  must  work  to  fill  up  these  gaps  and  to  Avork  out  these 
new  problems— painfully  I  feel  that  my  subject  is  too  deep  for 
words  and  yet  too  strong  for  silence.  “  Prudens  questio  dimi- 
dium  scientiae.”  I  earnestly  call,  therefore,  for  your  help 
to  indicate  the  lines  of  a  natural  classification  of  disease  by 
atfinity  which  shall  supersede  our  present  Linnean  method 
of  classification  by  clinical  features.  We  shall  thus  reveal 
the  laws  on  which  diseases  have  developed  themselves  from 
the  simplest  deviations  in  the  simplest  forms  of  life  on  the  globe 
up  to  the  complex  and  heterogeneous  maladies  which  are  seen  in 
ourselves.  Such  a  natural  classification  will  coincide  with  those 
mental  j)rocesses  by  Avhich  such  knowledge  ought  to  be  acquired, 
retained,  and  enlarged,  and  wdll  gh'e  xis  deductively,  in  specific 
instances,  that  diagnosis  and  prognosis  upon  which  all  thera¬ 
peutics  must  intimately  depend.’ 

As  Dr.  Laycock  observed,  “  When  men  complain  that  medicine 
has  no  principles,  they  forget  that  their  complaint  extends  be¬ 
yond  medicine.”  They  must  extend  their  complaint  not  only  to 
nosologj"  but  to  biology,  of  which  it  forms  an  essential  part.  We 
must  study  the  pathologj’  of  structure  and  function  in  the  entire 
series  of  organisms,  a  study  scarcely  begun  ;  and  in  them  recog¬ 
nise  the  retrocessions  of  structure  and  function  from  higher 
modes  of  life,  not  forgetting  also  the  reversions  of  the  higher 
mental  faculties  tlirough  the  instincts  and  propensities  of  the 
brutes. 

For  example,  let  us  for  a  moment  consider  that  factor  in  the 
highest  organisms  Avhich  we  call  the  nervous  system,  the  func¬ 
tions  of  which  have  been  of  late  years  so  ardently  studied.  The 
attainment  of  higher  degrees  of  organisation  has  been  gained  by 
means  of  a  correlative  deA'elopment  of  this  system  until  the  whole 
and  every  part  of  the  organism  are  so  interfused  Avitli  it,  and  the 
infiuence  of  it,  that  local  autonomy  has  been  gradually  controlled. 
Omitting  the  intermediate  term,  we  may  say  that  the  increasing 
power  and  complexity  of  the  nervous  system  and  the  integration 
of  diverse  functions  in  it  are  correlative,  on  the  one  hand,  with 
an  equivalent  complexity  of  disease,  and  on  the  other  with  a 
subordination  of  local  morbid  changes  to  the  balance  of  systemic 
forces.  Thus  it  is  that  diseases  tend  more  and  more  to  take  a 
neurotic  quality. 

In  man  the  nervous  system  has  gained  a  development  so  enor¬ 
mously  beyond  that  of  the  highest  pithecoid  forms,  that  the 
di.seases  of  man  are  correspondingly  heterogeneous.  As  Ave 
descend  from  pithecoid  types  to  loAver  forms— to  dogs  and  cats,  for 
instance — we  shall  find  their  diseases  to  be  simpler  and  more  loca¬ 
lised,  Everyone  who  has  had  dealings  AAuth  animals  knows  how 
long  they  may  liA'e,  and  even  recover  with  great  local  lesions, 
even  of  organs  we  should  call  vital.®  If  we  descend  further  we  shall 
find  local  autonomy  becoming  still  more  eA'ident,  until  in  many  rep¬ 
tiles  we  obserA^e  a  reproduction  of  amputated  limbs,  and  in  still  loAA^er 
organisms  a  reproduction  of  their  wholes  from  aliquot  parts.  For 
example,  a  systemic  thei'motaxy  can  come  only  with  a  certain 
extension  and  integration  of  the  nervous  system,  so  that  thermo¬ 
ataxy,  or  fever,  is  a  nervous  phenomenon,  as  recent  observers 
have  established.  The  earlier  form  of  tliermotaxy  AA'as,  no  doubt, 
an  ebb  and  floAv,  of  Avhich  a  trace  remains  in  the  diurnal  varia¬ 
tions  of  normal  human  temperature,  and  AA'hich  appears  again  in 
the  reductions  of  disease,  and  is,  as  we  should  expect,  more  Ausible 
in  the  remittent  form  of  the  fevers  of  the  child  whose  nervous 
system  is  less  organised.  So  as  we  descend  the  scale  of  AV'arm- 
blooded  animals,  and  simplify  the  nervous  system,  we  apjmoach 
those  organisms  in  which  fever  cannot  be,  and  local  lesions 
have  no  constitutional  symptoms.  In  man,  on  the  other 
hand,  so  readily  are  local  vibrations  propagated,  and  in  so 
many  directions,  and  so  profoundly  in  him  haA'e  local  auto¬ 
nomies  been  supplanted  by  nerA'ous  governance,  that  modern 
observers  are  beginning  to  say  that  in  man,  not  feA^er  only, 
but  all  maladies  are  primarily  or  secondarily  neurotic.  _  I 
have  elsewhere  indicated  at  length  the  nerA'Ous  factors  of  phthisis 

*  Into  the  question  of  nomenclature  I  cannot  enter  now,  hut  the  Rceat 
neexl  of  revision  and  accurac.v  in  our  nomenclature  is  well  set  forth  in  a  briet 
and  popular  way  l)v  a  leader  writer  in  the  Briti.sh  Mepicai,  Jovrnai,.  June 
:iOth,  18SS.  Our  terms  tend  not  only  to  express  but  also  to  dominate  our 
meaning. 

®  Bland  Sutton,  Proc.  Zool,  Soc.,  March  18th,  1881. 


and  of  granular  kidney,  and  many  writers  have  expressed  a  con- 
A'iction  that  gout  is  a  neurosis.  By  this  aa'o  mean,  not  that  these 
diseases  are  generated  primarily  in  the  conducting  machinery 
itself,  but  that  the  different  organs  and  tissues  of  the  body  have 
become  so  entirely  subordinate  to  the  nervous  system  and  so 
bound  up  thereby  with  all  and  several  parts  of  the  body,  that 
local  disturbances  cannot  remain  isolated  but,  exciting  sympa¬ 
thetic  changes  in  all  other  parts,  they  put  on  the  complex  features 
of  general  maladies,  and  necessitate  indeed  the  readjustment  of 
all  other  parts.  Central  lesions,  on  the  other  hand,  may  put  on 
the  characters  of  local  disturbances  in  so  far  as  _  they  precipitate 
change  of  function  in  any  part  or  parts  over  Avhich  they  exercise 
influence.  For  each  part  no  longer  suflices  for  its  own  nutrition, 
but  all  conspire  to  the  nutrition  and  function  of  each ;  the 
“  trophic  action  of  a  nerve  ”  on  a  part  being  but  the  converse  of 
the  mutual  sujiport  of  all  by  each  ;  it  is  division  of  labour  which 
makes  boycotting  effecth^e.  Hence,  as  the  nervous  system  deA'e- 
lops  in  higher  animals,  all  diseases  must  take  on  a  “  change  of 
type,”  become  more  systemic,  more  complex,  more  sympathetic 
AA’ith  disorder  elseAsdiere  ;  must  tend  to  be,  in  a  word,  primary  or 
secondary  neuroses.  This  tendency  is  more  or  less  perfectly 
compensated,  and  steadfastness  secured  by  that  integration  Avhich 
technical  physiologists  call  inhibition.  The  same  process  may  be 
traced  from  man  to  man,  from  the  loAA'er  to  the  higher  examples 
of  nervous  organisation  in  him.  NerAmus  organhsation  has,  of  late 
A’ears,  progressed  at  a  A’astly  accelerated  ratio  by  means  of 
quickened  speech  and  locomotion ;  a  higher  scherne  and  also  a 
higher  aA'erage  of  nervous  structure  being  thus  attained.  It  is  a 
matter  of  common  obserA'ation  that  many  functions  of  mind,  i 
especially  the  social  functions,  are  uoav  firmly  organised,  which 
some  centuries  ago  AA^ere  instable  or  scarcely  organised  at  all. 
And  these  higher  and  higher  strata,  being  more  and  more  instable, 
bring  further  degrees  of  mobility  and  of  capacity  for  change  into 
the  nerA'ous  system  of  modern  peoples,  and  giA^e  a  more  neurotic 
character  to  their  disorders.  This  is  in  part  the  so-called  “  change 
in  tjq)e  of  disease,”  which  I  think  has  been  unreasonably  denied, 
but  AA'hich  is  only  another  aspect  of  the  A'ariations  of  disease  in  , 
nations  of  different  age,  blood,  and  circunistance — as  the  English 
and  the  French,  for  instance — such  A'ariations  being  first  v'isible, 
of  course,  in  the  nerA'ous  elements  of  disease,  that  is  in  the  highest  r 
and  least  organised  tissues,  which  are  at  once  most  complex  and  , 
most  readily  disturbed,  and  are  the  last  to  be  submitted  to  inhi¬ 
bition.  For  the  most  recent  strata  of  organisation  are,  from  the 
nature  of  the  case,  not  inhibited  at  all. 

The  diseases  of  loAver  races  of  men  will  thus  differ,  and  as  a 
matter  of  fact  do  differ,  from  those  of  the  higher,  as  AA'e  shall  see 
presently. 

In  order  to  attain  to  a  true  system  of  classification,  a  SiaKOs/xjia-it 
or  marshalling  of  diseases  of  men,  animals,  and  plants,  on  a  basis 
of  affinity,  AV'e  must  pursue  at  least  four  different  methods  of  in¬ 
quiry,  namely,  the  hereditary,  the  historical,  the  geographical,  and 
the  experimental  methods.  These  methods  of  inquiry,  which 
touch  each  other  closely  and  cannot  on  all  sides  be  logically  dis¬ 
sociated,  must  lioweA'er  be  separated  for  conv'enience  of  handling. 

The  Hereditary  Method.— I  will  consider  first  the  phenomena  of 
heredity  in  disease,  “  to  our  ears  The  murmur  of  a  thousand 
years.”  We  are  only  on  the  threshhold  of  knowledge  as  to  the 
vast  significance  of  the  doctrine  of  heredity,  says  a  recent  author.' 
Our  surA'ey  of  family  historj',  even  in  these  days  of  records  of  the 
generations  of  civilised  man,  is,  of  course,  A'ery  limited,  and  A'ery 
imperfect  within  these  limits.  When  aa'c  disregard  the  conven¬ 
tional  trail  of  descent  in  the  male  line,  and  remember  how  rapidly 
the  family  tree  expands  backwards,  eA'en  in  the  A'an  of  time,  aa'c 
find  our  scrappy  pedigrees  so  flimsy  that  we  may  tend  to  under- 
A'alue  the  little  light  Avhich  “  tradition,  time’s  suspected  register 
has  hitherto  undoubtedly  afforded.  Yet  for  any  fulness  of  know¬ 
ledge,  the  nosology  eA'en  of  a  nation  is  inadequate ;  AV'e  must  pierce 
beyond  the  human  race  itself,  and  pursue  our  inquiries  into  the 
diseases  of  animals,  yea,  even  of  plants  likeAvise,®  before  A\'e  can 
establish  our  system.  Nor  is  this  sufficient.  Dividing,  as  Avell  as 
we  may,  the  autogenous  diseases,  such  as  gout  or  cancer,  froni  the 
extraneous  such  as  small-pox  or  ague,  and  these  again  from 
diseases  like  phthisis  in  AA'hich  the  extraneous  cause  is  a  touch¬ 
stone  of  diathesis,  Ave  haA'e  to  inA'estigate  the  embryology  of  men 
and  animals,  and  the  diseases  of  the  young  Avhich  betray  remi¬ 
niscences  of  earlier  forms.  The  phenomena  of  arrest  again  must 
be  obserA'ed,  distinguishing  arrest  from  atavism ;  nor  must  Ave 

'  Clodd’s  iVtory  0^  Creation. 

j  s  Compare  here  the  Bradshaiv  Lecture,  by  Sir  James  I’aget,  in  1884. 
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:orget  to  trace  the  heredity  of  morbid  function  in  separate  parts, 
H'eu  in  tiie  leucocytes,  which,  when  so  far  specialised  as  in  man, 
ire  said  to  have  less  individual  power  of  light  in  them.  We  have 
o  note,  also,  the  effects  on  subsequent  generations  of  such  ex- 
^riml  agents  as  syphilis,  alcohol,  or  depressing  passions.  Again 
ve  have  not  only  to  record  single  affections,  but  to  compare  sub¬ 
groups  of  affections— diatheses,  as  we  call  them — learning  to 
)lace  them  in  subordination,  distinguishing  the  more  simple,  uni- 
.'ersal,  and  elementary  diatheses  such  as  struma,  from  the  more 
pecial  and  complex  diatheses  such  as  the  nervous ;  as  we  dis- 
mguish  the  more  simple  and  elementary  neoplasms,  such  as  ex- 
istosis,  from  those  of  a  more  sjiecial  character. 

At  certain  stages  of  this  great  inquiry  we  shall  mark  the 
mergence  of  the  larger  kinds  of  morbid  process,  such  as  the  ex- 
’  fever,  which,  as  I  have  said,  can  only  come 

nth  the  explication  of  that  part  of  the  nervous  system  which 
aakes  for  thermotaxy. 

Now  when  we  look  for  the  facts  of  hereditary  disease  in  man, 
yen  within  the  limits  of  modem  records,  we  find  that  observa- 
lon  has  been  almost  wholly  directed  to  the  detection  of  the 
ecurrences  of  the  same  form  of  malady  in  one  family  tree.  In 
ly  search  for  recorded  facts,  I  can  find  much  information  con- 
eming  the  heredity  of  phthisis,  for  instance,  of  asthma  or  of 
ancer,  but  the  words  of  Bacon  are  forgotten,  “Nemo  alicuius  rei 
aturam  in  ipsa  re  feliciter  perscrutatur.”  To  know  the  affinities 
t  asthma,  let  us  say,  we  must  trace  the  records  not  only  of 
sthma,  the  res  ipsa,  but  also  the  records  of  all  other  morbid 
iversions  in  the  same  stock.  Thus  we  may  find  in  this  stock  not 
nly  angma  pectoris,  which  is  like  it,  but  gastralgia,  which  is  less 
ke  It,  and  eczema,  which  is  less  like  it  still.  Unhappily,  this 
md  of  search  has  not  yet  been  made.  Mr.  Galton,  Dr.  Isambard 
wen,  and  Billings  tell  me  that  when  we  desire  something 
lore  than  the  notes  of  the  family  history  of  the  same  disease, 
hen  we  ask  for  a  scheme  of  all  the  diseases,  fatal  and  non-fatal, 
lund  in  one  family,  we  desire  that  which  does  not  exist.  The 
iJy  persons  indeed  who  could  make  adequate  records  of  this  kind 
•e  t^ilymeffical  advisers  who  have  w'atched  over  the  same 
luseholds  for  long  periods  of  time.  Public  opinion  is  not  yet 
ive  to  the  importance  of  such  records,  and  as  busy  doctors 
icline  in  years,  they  are  less  willing  to  embody  the  inyaluable 
suits  of  their  experience.  Thus  a  synopsis  of  all  the  maladies 
irrent  in  one  family  tree  is  rarely  or  never  met  with  ;  although 
e  admit  that  the  individual  is  but  one  link  in  a  chain.  In 
;r\'Ous  diseases  indeed,  such  groupings  are  attempted ;  insanity 
le  kind  often  not  defined),  epilepsy,  chorea,  and  neuralgia  may 
!  recorded  in  one  tree  ;  but  the  fact  that  phthisis  and  rheumatic 
ver  often  concur  with  these  and  with  each  other,  and  link  them 
,  or  cross  them,  let  us  say,  with  mental  diseases,  rheumatoid 
thritis,  and  gout,  IS  neglected,  and  trivial  disorders  are  unnoticed 
coget  her.  Into  the  causes  of  hereditary  variations,  for  such  are 
my  diseases,  I  need  not  enter.  The  inherent  tendency  of  organ- 
ns  to  yary— “Nature’s  bent  for  inequality,”  to  use  Matthew 
nold  s  words— is  well  known,  if  not  yet  explained,  and  if  organ- 
ns  be  exposed  to  changed  conditions  for  tw^o  or  three  genera- 
ms  a  structural  effect  becomes  visible  in  those  wffiich  adapt 
emselves  (Darwnn  A.  and  P.,  ii,  270). 

«se  Herbert  Spencer’s  words,  “The  belief  is  not  to  be 
listed  that  the  inheritance  of  functionally  produced  medi¬ 
ations  takes  place  universally.”®  Pathological  races,  if  I 
ly  use  such  a  word,  thus  tend  continually  to  appear,  a 
idency  as  constantly  disturbed  by  atavism.  Virchow  speaks 
atavismus  “als  discontinuirliche  Vererbung.”  But  he  savs 
J-ahre  Atavismus  ist  stets  erblich  ”  (Virchow’s  vol.  ciii)! 

d  18  to  be  distinguished  from  mere  arrest  of  development 
•m  let  us  say,  a  theromorjihic  heart  due  to  intra-uterine  endo- 
;ditis.  Thus  again,  in  a  microcephalic  child,  we  must  distin- 
ish  between*  pithecoid  atavism”  and  “pathological  pithekismus,” 
mstinction  not  always  easy ;  and,  again,  say,  between  slight 

?rees  of  hypospadias  and  the  alleged  inheritance  of  cir- 
mcision. 

Ince  more  we  have  to  distinguish  not  only  between  thero- 
TOliism  and  atavism,  but  between  maladies  essentially  and 
-identally  related,  as,  for  instance,  in  hemiplegia,  between  a 
^sy  due  to  embolism  and  one  due  to  rupture  of  a  diseased  artery, 

J  again  between  groups  of  maladies  which  are  essentially  con- 
^ted  in  the  individual  but  accidental  to  his  family.  For 
t^cO’  tabes  dorsalis  is  often  seen  in  association  with  diseases 
tne  lienrt  and  aorta,  but  tliia  a.s.sociation  may  be  due  to  the 
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introduction  of  syphilis,  and  the  establishment  of  a  new  series 
thereafter.  It  is  only  by  the  careful  record  in  pedigree  of  eyery 
malady  great  or  small,  and  the  comparison  of  many  such  series, 
that  we  sliall  learn  thus  to  distinguish  and  to  separate  the  acci¬ 
dentally  from  the  essentially  related  members  of  tliem. 

For  example.  Dr.  Stephen  Mackenzie,  in  some  recent  remarks  on 
cutaneous  diseases,  sketched  out  some  part  of  a  rheumatic  series 
wdien  he  declared  that  kinds  of  purpura,  of  urticaria,  of  pemphigus, 
or  erythema  are  associated  with  peri-  and  endocarditis,  chorea,  and 
arthritis,  but  that  the  sudamina  and  miliaria  which  come  with 
them  are  phenomena  of  wider  signification,  and  tend  to  occur  in 
all  series  in  which  there  is  profuse  perspiration.  If  we  establish 
u  series,  calling  it,  let  us  say,  rheumatic,  we 

snould  then  inquire  if  any  such  phenomena  appear,  and,  if  so,  in 
what  series,  in  lower  animals,  as,  for  example,  in  horses  or  birds, 
and  many  others.  In  these  the  series  will  vary,  and  will  become 
simpler  as  we  descend,  until  we  reduce  it  to  some  relatively 
simple  and  general  term,  probably  to  some  inferior  mode  of 
oxidation.*® 

Again,  we  may  group  saj’  under  the  name  of  gout — a  series 
which  would  contain  kinds  of  dyspepsia,  of  arthritis,  of  phlebitis, 
or  arteritis,  of  nephritis,  of  angina  pectoris,  of  migraine,  of  hypo- 
chomffiiasis,  of  insanity,  of  eczema,  of  glycosuria,  of  neuritis,  of 
bronchitis,  of  tonsillitis,  of  hemorrhoids,  and  so  forth,  including  pro¬ 
bably  many  other  terms  which  have  not  as  yet  been  so  attributed, 
such  as  haemophilia,  as  suggested  by  Mr.  Hutchinson.  It  is  obvious 
that  to  complete  such  a  series  as  this  or  the  former,  not  only  would 
life  be  inadequate,  but  so  would  be  the  best  of  clinical 
pedigrees.  It  could  be  completed  only  by  the  comparison  of  a 
vast  number  of  family  histories,  and  these  not  within  the  limits 
of  one  family  or  of  one  race,  but  of  many,  and  not  on  one  plot  of 
the  earth  s  surface,  but  on  all.  The  comparison  of  such  a  human 
series  with  those  obtained  by  observation  of  animals  will  lead  us 
to  the  uric  acid  mode  of  oxidation  in  birds,  a  state  normal  to 
them,  as  Dr.  Laycock  reminded  us,  so  that  gouty  families  may 
appear  to  be  a  kind  of  birds.**  o  j 

Again,  a  neurotic  series  may  consist  of  other  kinds  of  insanity, 
of  chorea,  of  eczema,  of  pruritus,  of  angina  pectoris,  of  gastralgia, 
of  asthma,  of  sneezings,  of  flatulence,  of  catarrhs,  of  migraine,  of 
hysteria.  I  was  once  called  in  consultation  to  a  father  and  three 
children  whose  maladies  were  as  follows :  carcinoma,  lymphade- 
noma,  pernicious  anaemia,  and  pseudo-hypertrophic  palsy ;  and  I 
haye  noticed  that  families  containing  phthisis  often  produce 
ill'thriven,  neuralgic  members  who  do  not  become 
phthisical  but  haye  some  defect  which  underlies  both  condi¬ 
tions.  In  this  way  we  shall  construct  series  and  series  as  sym¬ 
ptoms  group  themselyes,  hunting  about  any  apparently  unrelated 
morbid  phenomena  in  any  man,  animal,  or  plant,  until  we  drive 
them  into  their  place  to  reveal  their  kinships.  Such  a  compulsion 
we  see  in  the  intention  of  an  able  leader-writer  in  the  Lancet 
(April  28th,  1888),  who  says,  in  the  language  of  a  genuine  and 
fruitful  philosophy,  “  Whilst  recognising  the  gi-eat  differences  be¬ 
tween  osteitis  deformans,  leontiasis  ossea  of  Virchow,  myxoedema, 
and  acromegaly,  it  is  impossible  net  to  be  struck  vith  some  simi¬ 
larities  or  points  of  contact  between  these  so  variously-named 
affections.  To  our  mind  the  connection  between  this  remarkable 
acromegaly  and  the  abnormal  state  of  the  thyroid  observ^ed  in 
almost  all  of  the  cases  is  one  fraught  with  significance.  It  cannot 
but  be  that  the  trophic  agency  of  the  nervous  system  is  in  some 
way  or  other  concerned  in  the  pathogeny  of  the  disease.  The 

tendency  of  malignant  tumours  of  the  thyroid  to  recur  in  bone _ a 

fact  emphasised  by  Mr.  Godlee— must  be  borne  in  mind  also. 
The  experiments  of  Filehne  on  the  influence  of  the  medulla  on 
the  thjToid  body  should  be  considered,  as  also  the  changes  in  the 
cortex  of  the  brain  following  extirpation  of  the  thyroid”. 

To  the  above  remarks  I  would  add  that  the  embryology  of  the 
thyroid,  its  correlations  with  the  development  of  other  parts,  the 
formation  of  myxomata  and  cysts,  and  the  mucoid  degeneration  of 
neoplasms  must  also  be  studied.  And  that  these  features  must  be 
comparatively  studied  in  different  races  and  in  different  climates 
and  in  animals,  for,  as  Mr.  Bland  Sutton  points  out,  the  connective 


Those  persons  who  have  not  studied  questions  of  heretiity  and  dissolution 
are  often  disposed  to  argue  as  if  tlie  series  we  describe  were  linear  series,  and  to 
expect  a  human  disease  to  revert  to  a  canine  or  a  reptilian,  as  they  exjject  to 
find  transitions  from  man  to  monkey  and  from  monke3'  fo  r-ai'-  Darwin’s  argu¬ 
ments  have  done  much  to  dispel  this  prejudice,  so  that  in  the  field  of  nosology 
we  do  not  expect  such  reversions  any  more  tlian  we  expect  a  minster  in  deosy 
to  break  up  into  parish  churches.  The  laws  of  the  dissolution  of  both  must  Le 
sought  in  the  weatherings  of  the  cliff  whence  they  took  their  birth. 

Mr.  Bland  Sutton  states  that  tophaceous  podagra  has  been  found  rarely  in 
birds.  •* 
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tissues  of  the  foetus  consist  almost  entirely  of  soft,  mucm-yielding 
substance,  and  mucin  is  developed  abundantly  for  the  puriwses  ot 
some  animals.  Moreover,  many  other  affections,  trivial  or  ^ave, 
will  be  found  to  run  in  families  with  those  already  noticed,  and 
will  form  a  series  with  them.  Thus  we  may  complete  a  survey  ot 
the  LTeat  mucin  regression  so  honourably  associated  with  the 
name  of  Dr  Ord.  On  the  negative  side  such  researches  would 
noint  out  to  us  when  the  association  of  certain  affections  is  acci¬ 
dental  and  possibly  still  further  that  some  affections  are  never 
concun-ent;  which  chapter  of  possible  incomimtibilities  ye  can 
but  ulance  at  curiously  and  pass  by.  “  It  is  quite  conceivable, 
savs  Professor  Huxley,’^  “that  every  species  of  constitutional 
di^ase  tends  to  produce  varieties  of  a  limited  number  and  kind, 
and  elective  affinity  in  the  constitution  of  the  race  or  individual 
towards  certain  causal  and  concurrent  factors  of  disease  favours 
the  development  of  some  and  opposes  that  of  others  along  their 
iiredetermined  lines  of  development.”  .  •  . , 

The  phenomena  of  “  metastasis  ”  also  are  to  be  noted,  not  in  the 
individual  only,  but  also  in  the  family ;  and  in  nosology  as  in 
anatomy  the  study  of  aberrant  cases— morbid  teratology',  may  1 
call  it?— may  often  indicate  lines  of  development  which  are  latent 

in  ordinary  cases.  ^ 

If  for  lack  of  material  I  cannot  trace  out  the  affinities  ot  disease 
as  detected  in  the  pedigree  of  man,  .still  slighter  must  be  any  at¬ 
tempt  to  indicate  these  affinities  in  the  pedigrees  of  horses,  cattle, 
OT  other  animals  and  jilants.  That  special  groups  of  diseases 
would  be  notable  in  such  pedigrees  I  already  believe.  Koaring, 
for  examiile,  associated  no  doubt  with  other  special  morbid  pecu¬ 
liarities,  occurs  in  horses  of  certain  strains.  Certain  breeds  ot 
dogs,  such  as  white  terriers,  are  more  liable  than  others  to  dis¬ 
temper  bassets  are  very^  subject  to  eczema;  and  breeders  ot 
families  of  horses,  sheep,  cattle,  dogs  and  so  forth,  ^'OTild  be  able 
to  tell  us  that  in  animals  of  definite  pedigrees  each  strain  tends  to 
present  morbid  ])henomena  in  more  or  less  definite  and  contrasted 
groups;  but  as  few  animals  have  been  subjected  to  artificial  selec¬ 
tion,  such  com])arisons  are  only  possible  in  those  few  species.  It 
micrht  iierhaps  be  easier  to  prove  definite  morbid  proclivities  in 
varieties  of  plants,  but  in  such  a  case  as  “gumming,”  for  example, 
it  may  be  difficult  to  distinguish  between  an  autogenous  malady 
and  an  inherited  affinity  for  some  external  morbific  agent,  a  large 

subject  which  may  interest  us  presently.  . 

The  Historical  Method.— Vassing  from  heredity,  as  time  compels 
me  to  do,  we  have  three  other  methods  for  our  use,  namely,  the 
historical,  the  geograjihical,  and  the  experimental.  The  historical 
method  leads  to  the  philosophical  in  all  studies,  and  no  less  in 
nosology.  Unhappily,  this  study  has  scarcely  yet  emerged  trom 
the  prehistoric  period.  We  have  to  learn  how  changes  of  tunc- 
tion  become  in  generations  change  of  structure,  and  ho^\  theie- 
with  come  variations  into  less  useful  or  “  morbid  function,  and 
tills  soonest  in  the  highest  and  least  organised  parts,  that  is,  in 
the  nervous  sy\stem,  the  adapter  and  organiser. 

Of  heterogeneous  maladies  we  must  not,  indeed,  forget  in  lio'w^ 
many  low  forms  of  living  organisms  are  concerned  wliidi  may 
vary  more  than  higher  organisms,  and  thus  change  the  sufterings 
of  their  victims.  Nay  more,  it  would  seem  that  between  the  in¬ 
fective  and  passive  (irganisms  there  is  some  law  of  equnj.lent 
adaptations  ending  in  the  curious  immunities  ot  individuals, 
families,  and  races^  which  seem  to  correspond  with  the  wondertul 
impregnations  and  sterilities  of  sexual  congress.  Scanty  and  in¬ 
definite  as  are  the  records  of  human  diseases  in  earlier 
the  diseases  of  ])lants  and  animals  we  have  little  or  none.  1 1 a 
the  diseases  of  men,  of  animals,  or  even  of  plants,  have  been  the 
.same  in  the  far  off  past  as  we  now  see  them  is  contrary  to  the 
evidence  of  more  recent  time,  and  to  the  cognate  evidence  derived 
from  the  comparison  of  racial  types. 

The  slower  or  ([uicker  accumulation  of  changed  characters 
Avhich  results  from  the  action  of  environment  and  i  ariation  on 
.successive  generations  must  have  been  visible  on _  the  morbid  as 
well  as  on  the  normal  side  of  life.  But  in  comparing  human  dis- 
<>ase  as  it  is  now  with  its  history  in  the  past  we  must  remember 
this,  that  in  ruder  states  of  man,  as  among  animals,  morbid  varia¬ 
tions  were  continually  eliminated  in  the  struggle  for  existence. 
Not  only  were  organisms  of  inferior  A'itality  constantly  alKilished, 
and  their  seed  with  them,  but  even  the  more  vigorou.s  were  tor 
the  most  part  cut  off  as  they  passed  their  prime,  so  that  those  in¬ 
herent  morbid  procliffities,  such  as  gout,  whose  period  ot  de\  eloi>- 
ment  belongs  to  later  life,  had  no  o])portunityr  of  presenting  t  lem- 
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selves.  Nature’s  experiment  was  thus  left  incomplete.  But  when 
human  societies  attain  a  high  degree  of  develojiment  we  begin  to 
see  the  converse  of  this  order.  In  them  arises  a  civil  consciousness 
and  with  it  the  disposition  and  the  power  to  react  upon  them¬ 
selves,  to  interfere  wisely  or  unwisely  with  their  own  growth  and 
their  own  media,  and  thus  to  modify,  not  only  the  society  at  large, 
but  necessarily  also  the  individuals  of  a\  hich  it  is  composed. 
Thus  natural  selection  is  modified  by  deliberate  counterplots ;  bad 
strains  are  preserved,  which  in  former  times  would  have  died  out, 
and  higher  social  qualities  are  developed  at  the  cost  of  some  re- 
tardatroii  of  physical  improvement.  .  ,  .  ,  . 

Oil  tliG  oppositG  limul,  socictiGS  iittuin  physical  iniprdvGixieut 
and  eliminate  morbid  tendencies  by  many  means,  among  the  chief 
of  these  being  the  sauitarj-  means,  which  are  described  in  such 
early  records  as  the  Pentateuch.  By  remoying  dirt,  which  is  the 
agar-agar  of  saprophytes,  the  Jews  banished  those  pestilential 
germs  of  whose  very  existence  they  were  ignorant,  and 
favoured  the  vitality  of  the  survivors.  Bodily  improvement  may, 
however  be  sought  at  the  cost  of  the  higher  mental  and  affective  i 
organisations,  as,  for  instance,  in  the  prevention  of  mhrriage  m 
tUseased  stocks.  “  Artificial  selection  may  some  day  replace  Cupid 
with  his  random  darts  ;”  but  we  must  remember  that  this  preveu-  . 
tion  would  have  deprived  us  of  some  of  the  greatest  geniuses  who 
have  lived  for  the  service  of  man,  not  a  few  of  whCm  have 
handed  down  their  nervous  organisation  to  later  generations, 

4.gain  civil  societies  may  interfere  directly  or  indiredtly  with 
multiplication.  So  far  as  we  can  see,  every  vigorous  race  tends  con¬ 
stantly  to  expand,  and  to  cea.se  to  expand  is  to  retrograde.  As  the 
race  is  benefited  by  cross  fertilisatioiij  so  it  is  benefited  by  change  of 
environment,  and  by  expansion  this  is  secured.  It  must  be  con¬ 
stantly  enlarging  its  boundaries,  invading  different  areas,  fighting 
new  battles,  and  kindling  its  fires  with  new  conflicts.  _  This  means 
new  differentiations  of  structure,  new  variations  in  progenyy 
and  new  sources  and  modes  of  social  and  individual  variation  and 
dissolution.  By  some  such  pressure  of  the  environment  races  of 
man  must  have  been  established;  but  those  races  or  varieties 
have  qualities  and  differences  so  tenacious  that  periods  ot  time, 
very  far  beyond  historical  records,  must  have  elajised  since  the 
fixation  of  those  main  stocks,  which,  in  anthropology,  we  must 
accept  as  ultimate  factors.  It  is  probable,  for  instance,  that  the 
populations  of  Asia  and  Africa  were  twenty  centune.s  ago  -ivhat 
they  are  now.  On  the  other  hand,  the  iioteucy  of  the  environ¬ 
ment  must  increase  at  a  far  greater  ratio  as  organisms  become 

more  complex.  ,  ,  ■ ,  ,  * 

Comiiarative  nosology  has  to  investigate  the  morbid  charact<'r.s 
of  the  races  which  recent  anthropometneal  research  ha.s  done  so 
much  to  distinguish ;  but  beyond  the  records  of  certain  striking  im¬ 
munities  and  smsceptibilities,  nothing  hasbeen  (lone  in  this  direction, 
and  I  find  myself  almost  without  material  for  the  discussion.  Dr. 
Joseph  Coats,  of  this  city,  justly_  ob.serves''‘  that  Ilirsch  not  onl^y 
avoids  this  aspect  of  comparative  nosology,  but  minimises  the 
influence  of  racial  peculiarities  as  much  as  possible,  tho-ugli  he  is 
compelled  to  admit  many  facts  of  the  kind  against  his  own  in¬ 
clination  in  favour  of  the  action  of  the  environment.  Ihis.  ot 
course,  is  the  attitude  of  an  ardent  geographer ;  and  indeefi,  in  a 
new  subject,  it  may  be  that  all  true  causes  should  be  pushed  o 
extremes  that  we  may  see  what  they  will  cover.  But  shrew(l  ol>- 
servers  have  said  for  many  a  day  that  “  breed  is  stronger  than 
pasture ;”  and  we  cannot  fail  to  see  how  alien  races,  on  the  same 
OTound,  may  and  do  differ  in  their  features.  Putting  aside  their 
normal  attributes  as  foreign  to  my  inir])Ose,  1  will  take  a  lew 

homely  instances  of  racial  characters  in  disease. 

I  wnote  to  Dr.  Beddoe,  of  Bristol,  whose  practice  lies  near  the 
marches  where  racial  types  are  more  distinct,  to  a.sk  Inm^v  la 
contrasts,  if  any,  are  to  be  seen  between  the  nia  adic.s  ot  the 
older  and  newer  races  in  the  west  of  England  and  >V  ales, 
replied  that  the  phenomena  of  disease  in  the  “Celts  diner  - 
doubtedly  and,  in  some  ways,  curiously”  from  tho.se  in  tim 
“  Saxon.’’  He  goes  even  deeper,  and  suggests  certain  . 

the  maladies  themselves,  attributing  cancer  rather  to  (jarjc-fiaimi 
iicople,  and  after  them  to  the  rufous,  and  noting  in  dark  P 
melancholia  but  not  especially  other  forms  of  insanity,  amino  n  g 
chorea  and  epilepsy  in  the  two  extremes  of  light  and 

Investigation  of  racial  characters  may  then  bring  together 
maladies  apparently  so  unkindred  as  melancholia  and  cancer. 

In  another  letter.  Dr.  Beddoe  says  that  radical  difference  > 
lower  than  Welsh  and  Saxon,  “the  breed  is  more  complex  tnan 
that.”  “There  is,  in  Wales,  a  Mongoloid  type,  genernllv  <  a 

Lancet,  January  14tn,  j888. 
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•d  with  a  long-headed  Biusque  type  ;  and  there  is  the  true  Celt 
Jnjca.  also  dark  hut  broad-headed.”  “It  is  the  dark  races 
whole  which  give  the  siiecial  characters  to  the  Welsh  ”  Dr 
loe.  in  commenting  upon  a  valuable  ])rivate  letter  to  me 
Aberceri,  agrees  with  Dr.  Davies  as  to 
‘  difficulty  of  rearing  hue,  well-tleveloped,  fair  children  in 
IS,  especially  in  the  lower  ranks.”  Dr.  Davies  gives  also  inde- 
lent  testiinony  to  the  fact  that,  in  Wales,  we  must  go  down  to 
nam  division  of  light  from  dark  races,  in  order  to  obtain  any 
ied  contrasts  of  morbid  iiroclivity.  A  proclivity  to  scrofula 
LubiTCulur  phthisis  Dr.  Davies  finds  in  both  divisions,  but  refers 
a  common  dampness  of  dwellings,  to  a  common  hatred  of  fresh 
and  to  other  samtary  defects.  But,  he  adds,  “the  Welsh 
(lie  element  is  mcreasmg  in  the  west  of  England  by  a  slight 
ral  selection.  In  Bristol  mixed  parents  often  have  one  child 
fair  Saxon  and  another  of  a  dark  Basque  type,  and  the 
ces  of  sur\uv'al  of  the  dark  child  are  better  than  those  of  the 
me.  Spasmodic  croup  and  other  convulsive  diseases  or  chest 
tions  ■\m11  often  kill  the  latter  and  leav^e  the  former.  Dr. 
es  goes  on  to  say  that  even  in  the  Avell-to-do  classes  it  is  a 
larativeiy  difficult  task  in  Bristol  to  rear  a  well-develoiied 

■  He  saj  s,  further,  “  that  the  abdominal  rings  are  tic^ht 
le  \\  elsh  Basque  type ;  few  cases  of  rupture  occur  amoncr 

in  Bristol  and  few  about  Newcastle  Emlyn,  whereas,  at  a 
uid  charity,  I  dispensed  about  eighty  trusses  a  year,  and 
I  them  on  myself,  so  that  there  was  no  deception.  .  Welsh 
le,  when  they  migrate  to  Bristol,  most  readily  assimilate  to 
^  tliat  Dr.  Davies  was  Medical 

'r  ot  Health  in  Bristol,  and  had,  therefore,  a  large  field  of 
■ration.  On  the  other  hand,  I  am  disposed  to  think  that 
a  IS  common  among  the  more  phlegmatic  Teutonic  peoples, 
ig  the  Dutch,  for  example,  who  are  not  tried,  as  a  rule,  by 
, Tenter  severity  of  corporeal  labour. 

William  Roberts  writes  to  me  as  follows  “  Easterns,  of 
a  there  are  many  in  Manchester,  are  markedly  more  sus- 
ble  to  neurotic_  troubles  than  the  English,  I  speak  of  the 
Syrians,^  Armenians  and  Eastern  Jews  are  verv 
^inclined  to  hysteria,  ‘visceral  neuralgias,’  as  you  would 
hem,  and  so  forth.  I  have  known  all  the  children  of  a  Greek 
y  pass  through  a  period  of  profound  hysterical  disturbance, 
boys  and  girls,  extending  over  the  two  or  three  years  about 
t\ ,  and  then  pass  on  to  a  more  steadfast  nervous  equilibrium, 
like  degree  I  have  observed  that  Welshmen  are  unduly  in¬ 
to  be  malades  imaginaires.”  My  own  experience  stronsly 
>rts  these  opinions.  ° 

may  inquire  whether  the  nervous  instability  of  Anglo- 
tals  IS  due  to  their  transplantation  to  new  conditions  of  life. 

>lj  ei  en  in  the  Welsh  the  pressure  of  an  alien  civilisation 
lave  set  up  an  instability  extending  over  many  generations,  for, 
iely,  we  know  that  a  relative  organic  perfection  of  body  and 
was  attained  by  the  Attic  Greeks.  Now  this  people,  a  pure 
type  of  Pelasgic  lonians,  had  occupied  Attica  from  pre- 
ic  times,  and  from  the  sixth  to  the  fourth  century  b.c.  was 
iceptionally  homogeneous  stock,  autochthony  being  held 
1,  and  the  only  legal  form  of  marriage  being  bet\veeii  citizens*® 

■  e  know  that  every  distinct  nation  has  its  own  tempera- 
and  the  colour  of  its  health  must  also  be  the  colour  of  its 
e.  Mr.  Hutchinson*®  says,  “To  distinguish  between  tem- 
lent  and  diathesis,  Ave  may  say  that  the  former  is  a  matter 
ysiology  and  the  latter  of  disease.” 

Dutcli  are  so  near  akin  to  the  English,  that  their  contact 
IS  involves  little  clashing  of  temperament,  and  little  change 
■curastance.  Yet  the  Dutchmen,  whom  I  see  occasionally 
Axholme,  Crowle,  Epworth  and  other  parts  of  eastern  Eng- 
Jeeni  to  have  a  seal  of  morbid  as  they  have  of  normal  con- 
011.  They  tend  to  long  life  and  to  the  deposit  of  fat.  They 
rely  the  subjects  of  irritative  neuroses,  but  rather  to  meso- 
deteriorations  to  dilated  heart,  venous  stagnations  such 
ronic  oedemata,  varicose  veins,  and  haemorrhoids ;  to  apo- 
and  to  chronic  senile  dementia  dependent  on  vascular 
They  seem  to  be  a  jieople  of  stable  nervous  equilibrium, 
ry  liable  to  disturbance  from  without,  and  who  die,  so  to 
rather  by  gravitation  than  “driven  from  their  orderly 


Macdougall,  whose  home  is  no-w  in  Carlisle,  but  wdio 
ipenence  both  in  the  Highlands  and  in  the  Lowlands  of 
^d,  tells  me  that  the  Scotch  Celt  Avhen  he  is  sick  is  “  essen- 

^  inten  sting  papjrby  Dr.  Rally,  liev.d'Anthro  ologie,  1887,  p.  408. 
tdvjru  o/D.  eaie,  Churchill,  1884,  p.  4. 


tially  a  despondent  man... ...hope  vanishes  with  the  on.set  of  dis- 

. ......that  this  is  in  many  instances  due  to  the  lack  of 

ner’ve  iorce>  he  adds,  “1  liaA’e  little  doubt.”  This  is  curiously  like 
Dr.  Beddoe  s  account  of  the  Cumbrian  Celt  who  “  lies  down  and 
gives  way  to  disease,  Avhile  the  Englishman,  similarly  brought  up, 
IS  more  patient  and  courageous.”  The  Breton  seems  to  accept 
disease  in  tlie  same  apathetic  or  fatalist  manner.*'*  My  own 
experience  of  the  Celtic  Irishman,  of  Avhom  w'e  see  much  in  large 
towns,  IS  otherwise.  Him  disease  fires  and  alarms;  he  is  loud 
and  voluble  in  his  compbunts,  and  as  disorderly  in  his  story  of 
tliem  as  the  Anglo-Dane  is  orderly  and  systematic ;  but  by  sheer 
buoyancy  he_  is  saved  ;  he  protests  and  transfigures  his  ailments, 
and  glows  with  superstitious  faiths  undisttubed  by  knowledge 
drdil  he  would  seem  to  deceive  himself  into  recovery. 

Of  the  Scotch  generally.  Dr.  Macdougall  notes  a  “  relative  rarity 
ot  purely  nervous  diseases,  believing  this  people  to  have  stronger 
ami  more  stable  nerve  centres  as  gifts  of  heredity,  deriyed  per- 
liap  from  a  slower  speed  in  the  race  of  life.” 

“  Cancer,”  he  says,  “  is  unquestionably  more  common  in  Cumber¬ 
land  than  in  any  other  of  the  Border  Counties.”  The  exceeding 
ranty  of  gout  in  the  Scotch  he  does  “  not  regard  as  a  fixed  racial 
attribute— seemg  that  the  impress  of  gout  is  still  obvious  in  those 
older  families  whose  pedigree  may  be  retraced  to  days  when 
smuggled  wines  were  cheap,  wdien  the  use  of  them  was  as  free  as 
their  eflects  were  prejudicial.”  This  is  a  most  interesting  observ¬ 
ation,  and  it  has  lately  been  publicly  made  also  by  Dr.  Martin,  of 
Portlaiv.  ‘  ’ 

I**  the  vital  statistics  of  the  United  States  census  of  1880' « 
Dr._  Billings  finds  that  cancer  is  rarer  in  coloured  peo])les, 
Avhicli  traverses  somewhat  our  experience  of  the  readine.ss 
of  pigmented  moles  to  set  up  melanotic  cancer.  Still  the 
conclusion  is  well  supported.  Of  a  population  of  29,000,000, 
including  6,000,000  negroes,  6,321  of  ivhites  died  of  cancer,  and 
790_  of  the  negroes,  the  proportion  being  27.96  per  100,000  in  the 
white  to  12.17  in  the  coloured  race— that  is,  more  than  twice. 
After  allowing  for  tlisturbing  causes,  it  seems  that  of  the  whites 
the  Irish  and  the  Germans  are  more  liable  to  cancer  than  the  rest. 
To  redress  the  balance,  apoplexy  and  palsy  are  more  common  in 
the  Avliite  than  in  the  coloured  people,  and  in  the  German  than  in 
the  Irish.  Among  the  Indians  diseases  of  the  nervous  and  cir¬ 
culatory  systems,  bronchitis,  and  pneumonia  are  less  common,  but 
scrofula  and  consumption  are  very  prevalent. 

I  need  but  refer,  as  I  pass,  to  the  many  strange  and  extreme 
forms  of  hysteria  seen  in  the  French  people' and  described  by  Pro¬ 
fessor  Charcot,  forms  and  degrees  of  it  which  are  rare  in  England, 
and  rarer  in  our  northern  counties  than  in  the  southern.  Hysteria,' 
in  its  eminent  types,  is  seldom  met  Avitli  in  Yorkshire.  Historical’ 
matter  of  this  kind  exists  abundantly,  and  should  be  brought  to- 
gether;  and,  although  my  direct  speech  to-day  is  of  constitutional 
states,  yet  of  these  extraneous  diseases  may  also  be  a  test ;  for 
in  truth,  if  we  go  more  closely  into  the  subject,  all  morbid  pheno¬ 
mena  are  the  outcome  of  reactions  between  the  mediate  actions  of 
the  environment  stored  up  in  the  organism  and  the  immediate 
actions  of  the  present ;  so  that,  if  the  present  be  constant,  varia¬ 
tion  must  depend  upon  the  innate.  Now  such  variations  are 
known  to  be  manifold,  and  should  be  brought  together  sys¬ 
tematically.  I  will  mention  a  few  cases.  To  the  immiinity'^  of 
negroes  from  yellow  fever  I  have  already  referred,  and  this  immu¬ 
nity  does  not  depend  upon  survivals,  as  does  their  relative  immu¬ 
nity  from  paludal  fevers  and  sunstroke :  for,  as  Dr.  Coats  says,*®  these 
latter  immunities  do  not  lie  deep,  but  wear  out  on  removal  of  the  in¬ 
dividual  to  a  healthy  locality ;  so  that  he  and  his  descendants  tend 
to  lose  such  immunity.  Moreover,  the  resistance  to  yellow  fever 
is  common  to  all  negroes,  whether  inland  or  coast  bred,  and  is 
tran.smissible  by  them  to  mixed  progeny  so  far  as  their 
admixture  goes.  Their  immunity  from  syphilis'-*®  is  likewise 
a  deep-set  quality.  On  the  other  hand,'  the  negro  is  very 
susceptible  of  cholera  and  small-pox,  elephantiasis  and  tetanu-s,, 
and  is  also  liable  to  prolonged  suppuration.  The  Arab, 
Dr.  Bertherand  says,  is  not  liable  to  tetanus.  The  poison  of  Iicri- 
beri,  oddly  enough,  does  not  attack  Europeans  until  they  have 
lived  in  the  district  of  it  for  some  time ;  then  they  become  liable’ 
to  attack.  But  for  all  Aryans — for  Europeans  and  Hindus,  let 
us  say,  whose  habits  are  so  different — its  death-rate  is  low:  the 
average  death-rate  for  all  races  being' 34.6  per  cent.,  and  even  ol.b 

Souvestre,  Lex  Dcmiers  Bretons,  Paris,  184.S. 

18  Tenth  Census  of  the  Cnited  SitaUs,  1880,  vols.  xi  to  xii. 

18  Lancet,  January  14th,  1888  ;  videet  Corre,  of,  cit. 

20  Vide  Hirsch  inloc.  cit. 
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for  Chinese;  for  the  Eiiroi)ean  it  is  28 G,  and  for  the  Hindu 
27.8;  for  tiie  Japanese  it  is  only  12.4.  Mr.  Darwin  thinks 
that  these  fixities  of  inheritance  are  not  merely  results  of  an¬ 
tiquity,  but  are  necessary  correlations  of  growth. 

The  curious  facts  made  out  by  the  late  Mr.  Denny,  of  Leeds,  and 
others,  concerning  the  inability  of  certain  lice  to  live  on  other 
varieties  of  man  or  species  of  animal  than  their  own,  are  of  the 
same  kind,  though  in  some  of  these  cases  the  inability  to  attach 
themselves  may  be  simply  mechanical.  Pasteur  tells  us  again 
that  Cochin  China  fowls  resist  chicken  cholera,  and  that  the  field 
mouse  resists  the  septicaemia  so  fatal  to  the  house  mouse ;  with 
this  a  “  concomitant  variation  ”  has  been  shown  by  Koch,  who 
finds  that  the  normal  blood  of  the  latter  forms  crystals  with  diffi¬ 
culty,  whereas  that  of  the  field  mouse  gives  crystals  readily,*^ 
Darwin^^  tells  us  that  white  cocooned  silkworms  resist  the 
disease  which  devastates  the  yellow,  Chauveau,  that  Algerine 
sheep  are  not  subject  to  anthrax.^®  Cattle  and  swine  are  verj’  sub¬ 
ject  to  pearl-evil,  while  the  goats  which  graze  beside  them  escape. 
The  dog  is  almost  insusceptible  to  glanders,  but  the  ass  and  the 
guinea-pig  take  it  readily.'-^*  Peptones  which  prevent  the 
coagulation  of  the  blood  in  carnivora  have  not  that  power 
in  herbivora ;  carnivora  again  are  said  to  be  subject  to  can¬ 
cer,  and  herbivora  not  to  be  so.''*®  Cattle  in  marsh  lands  seem  in¬ 
different  to  the  marsh  poison,  and  so  do  dogs ;  but  individuals  of  dif¬ 
ferent  races  of  the  same  species,  if  brought  into  the  district, 
become  infected.^®  Mildew,  curl,  and  aphis  rather  attack  fruit 
trees  in  which  the  glands  under  the  leaves  are  absent. 
Mildew  selects  also  white  onions  and  verbenas,  and  the 
paler  grapes.  New  sorts  of  potatoes,  as  I  am  told  at  Goole,  are  at 
first  disease-proof,  but  in  ten  or  twelve  years,  although  these 
varieties  stand  as  to  appearance,  they  lose  the  immunity,  and  new 
seedlings  have  to  be  raised.  Magnums  and  Beauty  of  Hebron  are 
expected  to  lose  immunity  gradually.  So  new  apples  die  out. 
Ribstons  are  failing  in  constitution,  though  not  in  character,  and 
are  very  subject  to  extraneous  disease. 

Not  only  may  we  accumulate  many  more  such  instances,  but 
we  may  add  others  from  the  phenomena  of  poisons  of  lower 
series.  The  black  pigs  spoken  of  by  Darwin  as  unaffected  by  the 
blood-root,  and  the  white  pigs  which  are  injured  by  buck-wheat, 
and  most  curious  of  all,  the  horses  which  are  poisoned  by  honey- 
dewed  vetches  and  by  fools’  parsley  only  in  respect  of  the  _  w'hite 
parts  of  them,  come  to  mind.^'^  The  tolerance  of  moiqffiine  by 
rabbits  again  is  well  known;  but  to  my  mind  the  strangest  of 
these  cases  is  that  of  the  tsetse  fly,  which  is  only  fatal  to 
domestic  animals,  such  as  the  domestic  ox,  horse  and  dog,  while 
the  buffalo,  zebra  and  jackal,  bitten  at  the  same  time,  graze  on 
unharmed.^®  Man  is  bitten,  but  does  not  suffer ;  nor  do  dogs  reared 
wholly  on  game ;  but  if  fed  on  milk  they  die,  yet  all  young  sucking 
animals  aresafeso  long  as  they  suck  only.  Inoculation  is  nodefence, 
nor  any  length  of  life  in  the  district.  By  the  study  of  concomitant 
variations  there  is  some  law  to  be  found  here  which  "will  explain, 
not  only  these  cases,  but  a  whole  group  of  cases  in  which  morpho¬ 
logical  and  even  racial  similarity  are  compatible  with  enormous 
physiological  differences;  deductions  cannot  therefore  directly 
be  drawn  from  the  results  of  experiments  in  one  animal  _  to 
another;  such  experiments  serve  rather  to  promote  the  build¬ 
ing  of  a  series.  The  differences  probably  consist  in  some  simple 
and  general  condition,  such,  for  instance,  as  the  quantity  or  in¬ 
tensity  of  oxidation;  in  any  case  it  is  erroneous  to  say  that  the 
])heno'mena  of  disease  must  differ  clinically  according  to  class, 
and  it  seems  as  if  we  must  learn  some  other  perspective  of  facts 
than  the  scale  of  life  and  death.  But  at  the  same  time  we  must 
not  forget  how  many  are  the  ]jitfalls  to  be  avoided  by  the  inquirer, 
how  many  the  conditions  to  be  observed.  For  example,  Mr. 
Sutton  has  shown  that  avian  tuberculosis  is  not  essentially  pecu¬ 
liar  to  graminivorous  birds,  as  was  supposed,  but  is  propagated 
rather  in  them  by  the  manner  of  their  feeding.^® 

Finally,  I  will  refer  with  the  utmost  brevity  to  some  facts  in 

2>  Protesfor  Gr  ffith,  of  the  Yorkshire  College,  has  referred  me  to  a  paper  by 
l)rs.  Sterling  and  Brito,  showing  that  human  blood,  after  digestion  by  the  com- 
111. )!!  leech,  gives  hsemoglobin  crystals,  J.  of  Anat.  and  Phys.  Ap.  1882. 

•-'2  A.  and  P.  D.,  i,  321. 

J'irfe  et  Coats  lor.  cit. 

M.  Nocard,  Pecue  I  de  Med.  Vetirinaire,  December,  1887. 

2'*  1  state  here  liter  that  this  generalisation  seems  to  have  been  otherwise  ex- 
pl  iiried  in  the  cise  of  birds  by  Mr.  Bland  Sutton,  but  Dr,  Braithwaite  adopts  it 
,111  tiis  paper  on  Cancer,  in  the  Lancet  of  July  8th,  1888. 

2'>  \'vte  Corre,  op.  cit. 

Darwin,  A.  And  P.  D.  c,  xxv,  fd.,  1888. 

'-s  Vide  Livingstone's  S-uth.  A  fricn  and  Anderson’s  JLake  Pgami;  London,  1856. 

Jjumal  Comp.  Med.,  Octoier,  1886. 


the  constitutional  diseases  of  animals ;  and  herein  I  would  espe 
ciallv  acknowledge  my  debt  to  Mr.  Bland  Sutton,  not  only  for  hi 
facts  and  his  large  views  of  pathology,  but  also  for  the  generosit; 
and  tireless  pains  with  which  he  explains  them  to  pertinaciou 
correspondents.  The  quadrumana,  though  so  near  to  man,  canno 
bear  a  low  temperature.  They  do  not  die  of  phthisis,  as  com 
monly  asserted,  but  of  bronchitis  with  atelectasis,  and  this  th. 
more  as  they  are  exceptionally  liable  to  rickets.  Indeed,  ricket 
and  rheumatism  are  so  common  in  animals  as  to  seem  fundaments 
diatheses.  Rheumatism  attacks  in  animals,  as  in  man,  the  lef 
side  of  the  heart  almost  exclusively,*®  and  pericarditis  is  also  i 
common  complication.  Rickets  in  animals  leads  to  far  more  ter 
rible  results  than  in  man.  But,”  says  Mr.  Sutton,  “  in  mammal 
each  group  seems  to  exhibit  predisposition  to  some  maladies  am 
absolute  immunity  from  others”  (Extract  from  private  letter 
.lune  5th,  1888).  For  instance,  we  find  pulmonary  affections  thu 
distributed ;  (1)  Primates  (excluding  man) ;  bronchitis,  atelectasis 
lobular  pneumonia.  (2)  Carnivora;  bronchitis,  double  pleurisy 
lobar  pneumonia.  (3)  Ruminantia ;  bronchitis,  pearl-evil,  parasitii 
bronchitis.**  Sclerosis,  both  in  tracts  and  disseminate,  periphera 
neuritis,  and  perforating  ulcer  are  found  in  animals,®*  the  so-calle( 
“  chorea  of  dogs  ”  being  due  to  sclerosis.  Dogs  are  also  subjec 
to  tabes. 

Chronic  nephritis,  either  as  a  sequel  of  acute,  or  as  an  inde 
pendent  affection,  is  found  in  horses,  and  “  arterio-capillar 
fibrosis”  may  in  rare  cases  be  associated  with  it.*®  Di 
Dickenson  has  recorded  chronic  interstitial  nephritis  in  cattk 
but  he  does  not  know  that  cardio-arterial  disease  accom 
panies  it.  This  leads  me  to  the  most  remarkable  and  in 
teresting  fact  that  vascular  degenerations  are  practically  un 
known  in  animals.  This  was  my  own  belief,  and  Mr 
Sutton,  on  far  wider  data,  confirms  the  generalisation 
Atheroma  and  aneurj’sm,  as  known  in  horses,  are  due  to  para 
sites.  Surely  it  is  of  deep  interest  to  man  to  learn  from  ani 
mals  the  secret  of  this  immunity.  Phlebitis  in  non-trau 
matic  forms  is  also  unknown,  and  gout  scarcely  known, 
cannot  discover  how  rare  vascular  degenerations  may  be  in  ■wil' 
men  and  in  those  whose  ancestry  has  known  neither  alcohol  no 
syphilis.  Syphilis  is  unknown  in  the  animal  •world,  and  canno 
be  inoculated  in  any  animal.  Mr.  Sutton  has  never  seen  primar 
calcification  of  an  artery  in  any  animal  other  than  man,  and  cir 
rhosis  of  the  liver  is  equally  unknown.  Long  suppurations  ar 
rare  in  animals,  and  amyloid  disease  is,  I  believe,  unknown.  Scir 
rhous  cancer  is  very  rare  in  animals ;  Sutton  can  quote  but  on 
mammary  case.  If  such  cancers  are  abortive  glandular  forma 
tions,  how  do  animals  escape  ?  Epitheliomata  are  equall; 
rare ;  perhaps  no  well  certified  case  is  on  record.  But 
must  now  close  these  random  illustrations,  and  _  the  interest 
ing  but  unsolved  questions  to  which  they  give  rise,  an* 
conclude  this  section  with  Mr._  Sutton’s  “main  conclusion, 
which  seems  to  be  this;  “Evolution  has  played  as  important 
part  in  pathology  as  in  biology,  and  structural  peculiarities,  patho 
logical  in  their  origin,  have  been  transmitted  as  race-character 
in  more  than  one  group  of  animals.  Every  great  class  of  animal 
is  distinguished  by  anatomical  details,  habits  pf  life,  and  sur 
roundings  from  other  groups.  These  differences  involve  liabilitie 
to  some  diseases,  immunity  from  others.  _  So  far  as  our  presen 
knowledge  extends,  we  know  that  certain  diseases  occur  witl 
extreme  frequency  in  one  class  of  animals  and  are  rarely  seen  ii 
another.”** 

In  this  section  I  have  used  the  word  “history”  in  the  sense  n 
which  we  speak  of  natural  history.  Historical  records  of  diseas 
in  the  past  are,  however,  full  of  matter  of  the  greatest  interest 
which  will  extend  and  illustrate  the  laws  of  comparative  nosologj 
But  these  materials,  like  all  recorded  evidence,  can  be  bette 
estimated  and  used  when  investigations  of  a  more  direct  and  cer 
tain  kind  are  farther  advanced. 

Geographical  Method.— h&vQ  thQ  ■movhii.  varieties  of  ma 
arisen?  The  answer  to  this  question,  like  that  of  the  origin  o 
races,  lies  in  the  dark  backward  and  abysm  of  time.  We  can  onl; 
say  in  general  terms  that  as  "we  look  backward  we  find  the  natura 
variation  of  organisms  to  be  more  and  more  under  the  control  o 
external  circumstances,  so  that,  to  study  the  geographical  con 

3®  J.  Bland  Sutton,  Diseases  of  the  Vascular  Mechanism  in  Animals,  PaU' 
Irans.,  vol.  xxxviijp.  573. 

31  Sutton,  Path.  Trans.,  vol.  xxxvi,  p.  548. 

3*  Sutton,  G.  Path.,  p.  27. 

33  Sutton,  Path.  Trans.,  vol.  xxxvii. 

3-*  Introduction  to  General  Pathology,  p.  379. 
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itions  of  variation,  we  must  have  especial  regard  to  areas  long 
ndisturbed,  and  must  register  in  these  the  phenomena  of  morbid 
ariation  with  the  qualities  of  soil,  aspect,  seasons,  atmosphere, 
)od  products  and  so  forth.  Again,  as  we  must  not  confound 
ations  with  races,  so  must  we  not  confound  kingdoms  with 
hysiographical  areas.  Mr.  Ilaviland,  whatever  the  ultimate  value 
f  his  propositions,  based  as  they  are  upon  the  features  of  a  mixed, 
ighly  modified  and  shifting  population  like  our  own,  has,  at 
■ast,  impressed  these  principles  upon  us  with  great  industry  and 
nginality.**  We  have  also  to  observe  the  effect  on  long-settled  tribes 
:  their  removal  to  new  areas,  such  removals,  if  harmless  to  indi- 
iduals,  being  often  attended  by  morbid  consequences  to  the  race 
:  a  very  remarkable  kind,^®  and  likewise  the  rapid  changes 
hich  follow  a  break  in  the  uniformity  of  external  conditions, 
),  for  instance,  when  a  more  adaptable  race  penetrates  into  the 
•ea  of  a  race  which  has  grown  into  its  own  climate  and  has 
irdened  under  simple  rules  and  customs  into  a  fixity  of  type.®^ 
close  study  of  the  diseases  of  isolated  savage  peoples  may  thus 
.dicate  to  us  simpler  stages  of  our  own  maladies.  For  in  the 
igrations  of  tribes,  certain  races  would  succumb  to  climatic 
langes  which  others  would  surmount  and  would  gain  thereby 
greater  flexibility  and  development  and  a  greater  capacity  for 
rther  change,  the  highest  parts  of  the  highest  organisms  being 
e  most  mobile.®®  These  changes,  with  their  intimate  correla- 
Dns  of  growth,  teach  us  the  lesson  again  that  as  in  various 
milies  so  in  various  regions  we  must  work  out  in  each  not  only 
e  prevalence  of  diseases  taken  singly,  but  more  especially  the 
hedules  of  its  diseases,  noting  both  coexistences  and  re- 
ective  degrees  of  intensity.  We  must  not  only  note,  for 
stance,  as  Hirsch  notes,  the  almost  universal  prevalence  of 
eumatism;  but  in  each  area  we  must  observe  the  kinds  and 
grees  of  it  and  the  associated  maladies  in  man  and  in  animals — 
y,  in  plants  also,  for  rheumatism  is  so  universal  a  disease  it 
ly  have  its  correlative  in  plant  life  as  scrofula  probably  has.  M. 
mdin  well  says,  “  De  meme  que  chaque  pays  possede  son  regne 
gdtal  et  son  regne  animal  caracteristiqiies,  de  meme  il  possede 
ssi  son  regne  pathologique  a  lui :  il  a  ses  maladies  propres  et 
clusives  de  certaines  autres.”  Hitherto  the  effects  of  climate 
ve  been  studied  in  man  almost  exclusively,  and  in  him  with 
?ard  almost  wholly  to  the  prevalence  of  external  poisons.  Dr. 
tken  sums  up  the  geographical  factors,  in  the  second  volume  of 
i  Practice  of  Medicine,  from  this  point  of  view,  and  he  indicates 
d  elsewhere  sets  forth,  as  Dr.  Creighton  has  also  done,  large  and 
ilosophical  views  of  the  origin  and  transmutation  of  organised 
d  organic  morbid  agents.  In  the  monumental  work  on  the  Vital 
itistics  of  the  Census  of  the  United  States  in  1880,  edited  by 
.  Billings,  of  Washington,  . there  is  a  mass  of  tabulated  material 
the  geography  of  disease,  with  very  discriminating  comments 
jreon,  to  which  I  cannot  now  do  more  than  refer  my  hearers. 

.  Billings  sums  up  the'  seventh  section  thus  :  “  In  concluding 
s  subject  of  the  relation  of  special  causes  of  death  to  topo- 
iphical  features  of  the  country,  the  general  results  of  the  study 
y  be  summed  up  in  saying  that  the  conditions  of  the  climate, 

!  amount  of  annual  rainfall,  the  amount  of  low-lying  and 
amp  land,  age  and  sex,  the  distribution  of  the  people,  and  the 
•portion  of  the  coloured  and  foreign  population,  appear  to  be 
!  chief  causes  of  the  differences  between  the  several  grand 
•ups,  or  betyreen  different  portions  of  the  same  group.  Except 
30  far  as  it  influences  climate  or  drainage,  the  geological  forma- 
a  of  different  regions  does  not  appear  to  have  a  marked  in- 
mce  upon  the  proportion  of  deaths  from  various  causes,  with 
=  exception  of  goitre,  urinary  calculus,  lead  poisoning,  and  per- 
)8  diseases  of  the  digestive  organs,  due  to  inorganic  impurities 
he  water  supply.”'*®  For  the  schedule  of  the  diseases  severally, 
lUst  refer  to  the  work  itself. 

)r.  Billings  notes  (page  xxxviii)  that:  “  In  a  general  way,  where 
proportion  of  deaths  from  enteric  fever,  from  cancer,  or  from 
sumption  is  the  highest,  there  the  proportion  of  deaths  from 
larial  fever  is  the  lowest  and  vice  versa."  That  the  malarial 
er  of  one  district  should  be  the  enteric  of  another  will  interest 


Th^  Geographical  Distribution  of  Heart  Disease  and  Dropsy,  Cancer  and 
m«.  With  Maps.  By  Alfred  Haviland.  London,  1875. 

Darwin,  D,  of  M.,  i,  2i^l,  et  seq. 

I  ide  Bagehot’s  most  interesting  essay  on  Physics  and  Politics,  8th  Ed., 

The  brain  of  cinlised  man  is  nearly  30  per  cent,  larger  than  that  of  the 
I  man. 

Daremberg, 

Loc.  cit.,  vol.  xii,  p.  22. 


Sir  W.  Aitken.  But  how  curious  is  the  absence  of  phthisis  from 
malarious  regions,  a  tlisease  which  so  many  observers  asso¬ 
ciate  with  damj).  Dr.  Billings  is,  however,  sujiported  herein 
by  Dr.  Livingstone,  who  says  of  the  Barotze  Valley**  that 
the  site  is  flat  and  damp,  and  “fever”  bad  there,  but  that 
phthisis  and  scrofula  are  unknown,  and  insanity  and  epilepsy 
rare.  Sir  George  Faget  tells  me  that  in  the  English  fens  there 
was  a  tradition  that  phthisis  avoided  the  region ;  he  himself  was 
unable  to  verify  it,  partly  because  before  his  time  ague  had  much 
subsided,  and  is  now  nearly  extinct.  Mr.  Sutton  states  that  his 
tubercular  mammals  nearly  all  came  from  the  “delightful  climate” 
of  his  neo-tropical  region.*®  Livingstone  adds  tliat  cancer  is  also 
absent  from  the  Barotze  Valley,  which  sujiports  the  con¬ 
clusion  of  Dr.  Billings.  Dr.  Biliings  says,  moreover,  that  the 
cancer  statistics  of  the  United  States  support  Mr.  Haviland’s  views 
of  its  geography.  The  United  States  statistics  and  Mr.  Ilaviland’s 
inquiries  seein  to  be  the  only  serious  attempts  yet  made  to  study 
the  genetic  affinities  of  constitutional  diseases  by  the  geographical 
rnethod.  The  field  is  enormous,  the  discrimination  of  facts  most 
difficult,  and  general  conclusions  almost  impossible  at  present — 
“  Qui  respiciunt  ad  pauca  facile  pronuntiant.” 

Experimental  Method.— ¥h\i\\\y,  let  us  consider  the  results  of 
experiment.  Experiment  likewise  Avill  teach  us  that  drugs  and 
poisons  do  not  vary  in  their  clinical  effects  upon  living  beings  by 
gradual  augmentation  of  differences,  but  by  “  leajis  and  bounds’” 
as  “musical  flames”  respond  to  scales  of  vibration  ;  it  will  teach 
us  thus  once  again  that  clinical  types  can  be  no  basis  of  nosological 
classification. 

Great  diversities,  contrasts,  and  strange  conjunctions  of  morbid 
phenomena  do  not  necessarily  signify  great  divergence  of  nature  in 
morbific  agents,  and  a  classification  of  disease  cannot,  there¬ 
fore,  be  made  only  or  mainly  by  putting  together  like  groups  of 
morbid  phenomena,  but  must  be  made  by  putting  together  those 
groups  which,  however  disparate  outwardly,  belong  to  the  same 
series.  Can  we,  then,  experimentally  test  the  affinities  of  morbid 
groups  so  as  to  sort  out  the  like  and  the  unlike,  to  separate  those 
which  only  mimic  each  other  from  those  which  are  avroipliws 
o/iotoi-^like  to  the  core.  Dr.  A.  M.  Brown  notes  tlie  start¬ 
ling  fact  “  that  the  most  terrible  poison  (cyanhydric  acid) 
forms  the  chemical  skeleton  of  that  cellular  nucleus  which  is  the 
most  active  phenomenon  of  vitality.  An  internal  change  which 
converts  a  benignant  or  anabolic  molecule  into  one  of  dire 
and  destructive  malignancy  may  be  exceedingly  small.  This 
seems  to  be  equally  true  whether  we  consider  the  products  of 
normal  or  of  abnormal  metabolism,  or  the  effects  of  poisons  in  the 
body.  How  strange  it  is  that  as  the  highly  organised  molecules 
of  our  bodies  fall  into  lower  orders,  giving  way  to  the  ascending 
series,  these  lower  substances  take,  not  a  relation  of  indifference 
or  of  mere  inconvenience  to  the  former,  but  of  positive  and 
violent  antagonism  ;  so  that  by  vii’tue  only  of  incessant  excretion 
we  incessantly  escape  destruction  by  those  of  our  own  house¬ 
hold.  It  seems  to  me  that  as  ptomatines  and  leucoma- 
tines  are  classified*®  and  their  generation  detected  and  distin¬ 
guished  in  diseases  springing  from  various  causes,  and  from 
the  various  organs  of  the  body,  and  as  these  substances  again  are 
synthetically  obtained,  they  ought  to  serve  as  one  test  series  for 
our  purx)Oses.  A  fundamental  distinction  of  this  kind  seems  to 
have  come  out  already,  namely,  that  poisoning  by  extractives  in 
general  is  attended  by  hyperthermia,  and  that  poisoning  by  animal 
alkaloids  is  attended  by  hypothermia.** 

Hoppe  Seyler  has  extracted  another  substance  having  peculiar 
attributes  from  the  spleen,  which  he  has  called  adenine.  Gautier, 
again,  lias  shown  that  there  is  a  distinction  between  alkaloids 
formed  by  bacterial  and  those  formed  by  normal  bio-chemical 
action,*®  though,  no  doubt,  intermediate  substances  may  exist  in 
any  or  every  degree.  The  phenomena  of  isomerism  suggest  to  us 
how  large  differences  in  effect  may  come  about  with  a  rearrange- 
ment  of  molecular  groups,  and  without  any  change  in  the  sum  of 
their  chemical  composition.  No  doubt  the  highly  complex  mole¬ 
cular  units  of  tissues  in  the  different  varieties  and  species  of 
animals  have  a  large  play  of  this  kind,  and  may  admit  of  various 
internal  recompositions,  and  show  reactions  as  various  as  we  see 
in  the  relation  of  saliva  to  the  poison  of  seiqient.®. 

■*1  South  Africa,  pp.  501-.5. 

Bland  Sutton,  Path,  Trans.,  vol.  xxxvi,  p.  546-7. 

I  trust  these  legitimate  forms  may  be  accepted,  and  replace  the  harbarous 
words  “  ptoma-ines”  and  “  leucoma-ines.” 

**  Dr.  A.  M.  Brown,  quoted  by  Sir  W.  Aitken,  Animal  Alkaloids,  ]8.‘<7, 

<5  Vide  Sir  W.  Aitken,  loc.  cit. 
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My  friend  Professor  Thorpe,  in  discussing  this  matter  Avith 
me  'and  the  strangeness  of  it,  points  out  the  fact  that  even  so 
simple  a  body  as  kakodylic  acid,  which  contains  70  per  cent,  of 
arsenic  and  is  perfectly  soluble,  is  yet  a  non-poisonous  body  ;  and 
be  refers  especially  to  the  cyanides  and  carbamines  as  complex 
molecular  aggregates  showing  widely  different  reactions  to  one  or 
similar  agents.'"^ 

Dr.  WeyP* *  shows  that  chrysarobin  is  powerfully  poisonous, 
while  its  near  relation,  anthrarobin,  has  absolutely  no  action  on 
the  living  organism,  however  administered.  Although  anthrarobin 
has  a  great  affinity  for  oxygen,  yet  it  is  detected  unaltered  in  the 
urine.  The  albuminoids,  of  course,  have  these  characters  in  in¬ 
creasing  degrees,  but  are  more  difficult  to  handle. 

Professor  Smithells,  of  the  Yorkshire  College,  has  kindly  ex¬ 
plained  to  me  the  new  method  of  chemical  notation  in  space  of 
three  dimensions ;  and  showed  me,  in  molecules  of  these  higher 
groups,  how  wide  may  be  the  functional  changes  resulting  from 
slight  atomic  dislocations.  Not  only  may  atomic  substitutions 
have  such  consequences,  or  the  incidence  of  sympathetic  vibra¬ 
tions  as  in  the  case  of  unorganised  ferments,  but  alien  atoms  may 
enter  temporarily  into  a  compound  molecule,  and  cause  a  disloca¬ 
tion  of  its  atomic  system,  leaving  the  group  again  as  the  disloca¬ 
tion  is  effected.  Such  a  dislocation  reminds  us  of  the  effect  of  the 
protective  poisons,  such  as  small-pox  and  scarlatina,  which,  thus 
temporarily  entering  the  tissues  of  some  organ  or  organs  of  the 
body,  may  shift  the  components  of  their  molecules  into  a  system 
of  somewhat  less  stability,  which  system  may  be  stable  enough  to 
synchronise  with  the  vibrations  of  that  poison  for  an  indefinite 
time,  but  which  would  tend  sooner  or  later,  in  the  indh  idual  or 
his  descendants,  to  revert  to  the  original  and  more  antipathetic 
form.  In  proportion  to  the  extent  of  this  reversion  would  return 
the  liability  to  disturbance  on  a  renewed  impact  of  the  poison. 
When  we  remember  how  long  a  step  it  is  from  the  most  compli¬ 
cated  of  delineated  molecules  to  the  simplest  of  living  proto¬ 
plasms,  we  ])repare  ourselves  to  apprehend  the  infinite  adaptability 
and  convertibility  of  the  latter.  Professor  Smithells  thinks  chemical 
analogy  would  rather  indicate  that  reversion  to  susceptibility 
may  consist  in  the  formation  of  all  new  molecules,  after  the 
poisoning,  on  the  original  type,  so  that  the  old  and  distorted  ones 
are  gradually  outnumbered.  My  own  impression,  however,  de¬ 
rived  from  the  phenomena  of  physiology  and  heredity,  is  rather  in 
favour  of  the  former  hypothesis. 

Those  animal  extractives  and  alkaloids  which  h.ave  as  yet  sub¬ 
mitted  themselves  to  the  chemist  are  of  no  high  degree  of 
complexity,  and  are  probably  common  to  a  very  large  part  of 
the  animal  kingdom,  and  work  on  planes  far  below  those  on  which 
the  highest  functions  are  developed.  We  should  not,  therefore, 
expect  to  find  any  test  reactions  from  them  which  would  differen¬ 
tiate  human  diseases  from  those  of  organisms  a  little  or  even 
much  lower  in  the  scale.  The  behaviour  of  bodies  of  lower  de¬ 
grees  of  complexity  may  be  better  studied  in  humble  forms  of  life 
and  in  plants,  in  which  latter  organisms  the  simpler  alkaloids  ])lay 
a  very  important  part.'‘®  If  we  first  learn  what  special  orders  of 
oxidation  there  are  for  the  generation  of  motion  in  the  several 
classes  of  plants  and  animals,  beginning  with  the  simplest, 
we  shall  see  how  the  perversions  of  such  oxidations  may  differ 
in  the  different  classes. 

The  general  factor  which  becomes  of  next  importance  to  Iso¬ 
merism  is  Inhibition.  As  we  rise  to  higher  and  higher  planes  of 
function  we  enlarge  the  office  of  inhibition.  Everj'  higher  order 
of  motion  regulates,  or  in  other  words  inhibits,  that  of  the  order 
below ;  so  that,  if  we  could  discover  a  series  of  counter-potent 
agents,  corresponding  in  catabolism  to  the  successive  planes  of 
complexity  in  warm-blooded  animals,  let  us  say,  they  would  give 
us  the  means  at  each  stage  of  neutralising  the  dominant  function 
on  that  plane,  so  that  we  should  be  able  in  plane  below  plane  to 
liberate  each  in  order,  and  thus  to  reA'eal  a  series  of  morbid  states 
caused  by  the  enfranchisement  of  orders  of  activity  proper  to  lower 
stages  cf  life.*” 


I  may  remind  the  reader  in  how  many  ways  mere  iron  may  be  modified  and 
varied  in  its  properties.  Mr.  Hacifield.  of  Sheffield,  says :  “  Steel  is  but  parti¬ 
cular  states  of  iron,  prorluced  by  the  union  of  this  metal,  not  with  carbon  only, 
but  with  many  other  bodies  of  different  nature.”  Vide  Proc.  Instit.  of  Civil  Engi¬ 
neers,  vol.  xciii,  pt.  iii. 

"U  Nature,  June  7th.  1888. 

^  Cf.  Mr.  Walter  Gardiner,  Proc.  Hoy.  Soe...  November  24th,  1887 ;  vide  et 
article  on  Vegetable  Rennets,  Nature,  July  19tii,  1883,  wherein  “the  essential 
similarity  of  the  metabolism  in  plants  and  animals  ”  is  illustrated,  and  the 
vegetable  alkaloids  are  compared  with  the  animal  ptomatines. 

Compare  Dr.  Hughlings  Jackson,  Croonian  Lectures,  1884. 


Drs.  Fraser  and  Crum-Brown  revealed  to  us  years  ago  the  gr 
conversions  of  activity  resulting  from  small  molecular  substi 
tions,  and  the  change  of  selective  affinities  for  animal  tissues  sho 
by  molecules  thus  artfully  varied  in  one  or  a  few  atoms.  1 
Brunton  and  Cash  tell  us  that  the  distinctive  action  of 
lower  members  of  the  fatty  series  is  their  stimulant  and  anaistlu 
action  on  the  nerve  centres.  The  members  of  the  aromatic  ser 
also  affect  the  nervous  system,  but  more  the  motor  than  the  s. 
sorj'  centres,  causing  tremor,  convulsions,  and  palsies.  Again 
substance  has  been  isolated  from  the  spleen  by  ilorell,  wh: 
has  a  paralyso-motor  action  with  powerful  effect  on  i 
medulla  oblongata,®*  and  this  substance  should  be  carefully  and 
peatedly  tested  upon  animals  in  which  the  homologue  of 
medulla  is  the  upper  centre,  as  Avell  as  upon  all  others.  So 
drugs  have  a  large  reducing  power,  such  as  curare,  by  mean^ 
which  a  mammal  may  be  reduced  to  a  cold-blooded  animal  wh 
temperature  varies  w'ith  the  atmosphere.  By  testing  such  age 
over  a  large  series  of  animals,  and  by  systematic  replacement 
molecules,  we  might  find  the  means  of  subtracting  inhibition 
successive  planes,  and  so  discover  some  serial  order  in  the  re.si 
ing  diverse  morbid  phenomena,  and  form  a  table  of  genetic  affi 
ties  which  would  show  how'  the  proximate  principles  of  hig 
organisms  are  the  ultimate  of  the  lower.®^ 

Wide  and  untrodden  are  the  marches  which  still  lie  betwi 
organic  bodies  such  as  those  and  the  mobile  and  complex  nn 
cules  of  living  matter.  In  these  the  potentialities  of  change 
as  infinite  as  their  functions.  We  have  little  common  measun 
yet  for  chemical  and  vital  reactions,  but  we  see,  as  we  have  si 
already  in  our  discussion  on  races,  that  as  the  same  chemical 
vital  agent  or  even  different  doses  of  the  same  agent  may  exerc 
and  in  numberless  cases  does  exercise,  an  enormously  differ 
influence  upon  organisms  which  are  very  closely  related; 
closely  allied  organic  substances  may  cause  reactions  seemin 
verj'  different  in  the  same  organism.  M  azy  and  dissolute  as  fr 
outside  these  phenomena  may  appear,  they  have  neyerthel 
radical  and  ramifying  laws,  and  classification  by  genetic  affiri 
is  one  method  at  least  of  discovering  them,  and  of  explain 
to  us  wherein  consist  those  changes,  so  vast  physiologically 
small  jihylogenetically  and  morphologically.  Moreover,  diatht 
or  morbid  varieties  may  be  tested  by  drugs  so  as  to  establish  he 
ditpry  qualities  and  their  reactions.  In  the  graphic  met; 
again  Ave  haA'e  found  a  potent  means  of  detecting  the  distinct 
kinds  and  the  more  secret  transitions  of  those  vital  motions 
which  ultimately  all  normal  and  abnormal  vital  pheiiom 
have  their  being.®”  The  relative  weights  of  every  or; 
in  all  animals  should  also  be  ascertained,  and  the  chem: 
characters  and  correlations  of  such  transitory  and  pri 
tive  organs  as  the  Wolffiian  bodies  correctly  estimated  in  vari 
animals.  Thus,  by  following  what  Aristotle  calls  the  double  tr 
— the  track  of  the  one  into  the  many,  and  of  the  recombinati 
of  the  many  into  the  one — we  shall  analyse  and  reconstruct 
problems  of  life. 

Thus,  gentlemen,  haA'e  I  regarded  comparative  nosology  '■ 
the  classification  of  disease.  I  have  said  that  to  know  diseasi 
any  other  matters  we  must  think  of  things  in  natural  groups,  a 
as  Comte  told  us,®*  and  Darwdn  afterwards  proA'ed  and  illustrei 
these  natural  groups  must  be  arranged  in  natural  series.  E 
if  there  be  some  A'arieties,  of  wffiich  the  place  be  dubious 
which  appear  equally  bound  to  two  groups,  yet,  as  Dr.  Whev 
admirably  says,  “  this  does  not  destroy  the  reality  of  such  gro 
any  more  than  the  scattered  trees  of  the  intervening  plains  } 
A'ent  our  speaking  intelligibly  of  the  distinct  forests  of  I 
separate  hills.”®®  Our  knowdedge  of  the  properties  of  a  K 
is  never  complete.  We  are  always  discovering  and  expectiiu 
discover  new  ones,  the  common  properties  of  a  true  Kind  be 
inexhaustible  and  significant  of  a  common  parentage.®” 

Classification  by  Types,  on  the  other  hand,  was  a  service  of  ti 
porar>'  value,  and  of  ultimate  mischief,  which  still  ])erva(le8 
textbooks,  though  Dr.  Whewell  was  the  last  philosopher  of 

su  Proc.  Hoy.  A'JC.,  March  Slat,  1887. 

•’1  Vide  Sir  William  Aitken,  loc.  cit. 

*2  xhe  evolution  of  the  nerv'ous  syatem  is  of  course  but  one  part  of  the  y 
inquiry.  Dr.  MacMunn  has  traced  elements  of  mammalian  blood  even  so  lo 
the  sea  anemones,  and  other  investijjators  are  opening  out  like  j)atli8  of 
covery  (vide  MacMunn,  Proceedings  of  the  Hoyal  Society,  No.  296,  1883,  and  / 
sophical  Transactions,  188.6). 

Vide  Professor  Stirling’s  Physiology,  1888  ;  and  Professor  Lauder  Brunt 
Pharmacology,  188.5. 

■’f  IVrfeMill,  Tjygic,  yo\.  ii,  p.  280. 

AVhewell,  Novum  Organum  Henovatum,  p.  290. 

56  Vide  Mill,  loc,  cit. 
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portance  who  ventured  to  defend  it.  For  the  most  obvious  pro¬ 
perties  of  things  may  be  of  trifling  importance  compared  with 
those  which  are  not  obvious,  as  we  acknowledge  when,  for 
example,  we  divide  plants  into  dicotyledons  and  the  mono¬ 
cotyledons. 

let,  when  I  say  this  to  the  phj'sician,  who,  as  a  man  of  science, 
must  constantly  reopen  the  theorems  of  physiology,  I  do  not 
forget  that  the  ])ractical  physician,  like  the  farmer,  must  have 
rules  suitable  to  common  cases — rules  which  point  out  the  “  least 
wrilous  way.  As  Dr.  A\  heAvell  observes  {Novum  Organum 
Renovatum,  p.  -86),  “  a  plea  that  human  laws  which  mention  fish 
do  not  ajiply  to  whales  would  be  rejected  at  once  by  an  intelli¬ 
gent  judge.  ’  Health  and  disease  are  both  equally  functions  of 
living  bodies,  and,  scientifically  speaking,  one  is  as  good  as  the 
other.  But  in  art  we  must  have  rules  and  precepts  as  well  as 
natural  laws ;  we  must  have  a  teleology  to  dictate  not  what  is  but 
what  ought  to  be,  1  et  such  precepts  or  axiomata  media,  if  they 
are  to  serve  us  well,  must  continually  be  altered  as  we  ])ush 
forward  the  discovery  of  those  natural  laws  which  are  the  In¬ 
stitutes  of  Medicine.  Again,  when  I  say  that  a  knowledge  of 
disease  must  base  itself  upon  a  complete  survey  of  both  the  great 
kingdoms  of  life,  and  when  I  say  that  every  disease  and  disorder 
of  man  has  been  evolved  from  the  variations  of  lower  animals  and 
plants,  and  must,  in  every  shade  of  them,  be  developed  from  the 
implicit  properties  of  the  ovum  or  even  of  *  protoplasm,’" 
vet  I  admit  _  no  less  readily  that,  as  in  the  lowest  forms  of 
life  these  actions  are  rudimentary  or  feeble,  we  should  study  their 
variations  best  in  man,  in  whom  they  are  most  explicit  and  have 
their  highest  intensity,  were  it  not  for  that  old  source  of  error: 

Errare  non  modo  afiirmando  et  negando,  sed  etiam  sentiendo.” 
Were  worthy  to  use  the  irony  of  Socrates  well  might  I  cry, 
h.Kwv  (i/xl  (To(p6s,  While  Tve  are  theorising  of  diseases  the  fates 
prevail  over  our  counsels.  Nevertheless,  with  such  intellectual 
powers  as  we  liaA'e  must  we  “go  sounding  on  our  dim  and 
perilous  way  through  words  and  things.”  As  said  a  great  critic 
3f  the  third  century,  “  Of  what  did  those  divine  ones  take  re- 
. well  as  of  many  other  things  they  had  regard  of  this 

that  Nature  did  not  judge  man  to  be  a  mean  or  ungenerous 
inimal,  but  introducing  us  into  this  life,  into  this  universe,  as 
into  a  great  asseinbly,  to  behold  her  contests  and  to  be  keen  com¬ 
petitors  in  her  rivalries,  she  implanted  in  our  souls  an  irrepres- 
si^bleloveof  whatever  is  great  and  nobler  than  ourselves.  And 
therefore  the  whole  world  is  not  enough  to  satisfy  the  specula¬ 
tion  and  apprehension  of  human  understanding,  but  our  reflec¬ 
tions  will^  often  travel  beyond  our  environment.”’'*  Thus  have 
ny  reflections  wandered  to-day,  “  striving  to  attain  by  shadow¬ 
ing  out  the  unattainable.” 

Gentlemen,  many  of  us  too  well  know  conditions  and  times  of 
ibasement ;  times  when  we  see  Nature  beautiful,  magical,  but 
emote,  unmindful,  pitiless ;  when  we  humble  ourselves  in  silence 
3efore  “  Him  who  fastened  the  foundations  of  the  earth,  who 
spread  His  light  upon  it  and  balanced  the  clouds  of  the  air,  who 
Dinds  the  sweet  influences  of  the  Pleiades  and  guides  Arcturus 
svith  his  sons ;  who  gave  to  the  horse  his  strength,  and  goodly 
vvings  unto  the  peacocks,  and  who  is  King  over  all  the  children 
pf  pride.  But  the  time  and  circumstance  of  this  Convocation 
oring  not  these  moods  of  awe  and  withdrawing  but  surely  those 
3f  hope  and  uplifting  even  to  victory ;  for,  like  Jacob  at  I’enuel, 
we  have  striven  with  the  Great  Unknown,  not  without  prevailing. 
3ur  mood  to-day  is  rather  that  of  Sophocles  in  the  well-known 
words  of  the  Chorus  of  the  Antigone,  “  Wonders  are  many  and  none 
more  wonderful  than  man ;  the  power  that  crosses  the  white  sea, 
Iriven  by  the  stormy  south  wind,  making  a  path  under  surges  that 
threaten  to  engulf  him ;  and  Earth,  the  eldest  of  the  gods,  the 
immortal,  the  unwearied,  doth  he  wear,  turning  the  soil  with  the 
3nspring  of  horses,  as  the  ploughs  go  to  and  fro  from  year  to 

. And  he  masters  by  his  arts  the  beast  whose  lair  is  in  the 

wilds,  who  roams  the  hills,  he  tames  the  horse  of  shaggy  mane, 
he  puts  the  yoke  upon  its  neck,  he  tames  the  tireless  mountain 
pull.  And  speech,  and  wind-SAvift  thought,  and  all  the  moods 
-hat  mould  a  state,  hath  he  taught  himself ;  and  how  to  flee  the 
irrows  of  the  frost  and  of  the  rushing  rain ;  yea,  he  hath  resource 
tor  all ;  without  resource  he  meets  nothing  that  must  come :  only 
igainst  Death  shall  he  call  for  aid  in  vain— vdo-cov  S'ag-nxdyaiu 
pvyas  iv^irecppaa-rai—hut  from  baflliiig  maladies  he  hath  devised 
scapes.  •'* 


”  I  >de  tlie  respiirches  of  Gaskell.  Walter  Gar.iiner.  Spencer  Moore,  and  others, 
•o  Subli/nitaU,  ed.  Vahlen.  Bonna;, 

Antigone^  332-364,  Jebb*3  traualation,  1683. 


ADDRESS  IN  SURGERY, 

BY 

Sir  GEORGE  H.  B.  MACLEOD,  M.D., 

Regius  Professor  of  Surgery  In  the  University  of  Glasgow;  Surgeon-in- 
Ordinary  to  the  Queen  in  Scotland. 


ON  THE  PROGRESS  OF  SURGERY  DURING  THE  LAST 
HALF  CENTURY. 

Gentlemen, — Deeply  sensible  as  1  am  of  the  honour  done  me 
in  being  entrusted  with  the  Address  in  Surgery  on  this  the  first 
occasion  on  which  your  great  and  important  Association  has 
A’isited  this  city,  I  am  nevertheless  overwhelmingly  conscious  of 
my  inability  to  do  justice  to  a  position  which  has  been  onpreA'ious 
occasions  filled  by  representatives  of  all  the  great  schools  of  tliLs 
country.  Y  our  indulgent  kindness  can  alone  sustain  me  in  my 
attempt  to  follow  in  their  footsteps. 

It  is  my  Avish,  in  the  time  deA’oted  to  this  address,  to  attempt  a 
brief  epitome  of  the  leading  advances  which  Surgery  has  made 
during  the  auspicious  reign  of  Queen  Victoria,  as  that  period  is 
naturally  suggested  by  recent  eA'ents,  and  is  one  over  the  greater 
part  of  Avdiich  my  own  recollections  extend.  It  is  fully  admitted 
that  in  eA'ery  department  of  human  knowledge  our  half  century 
has  been  signalized  by  a  progress  greater,  more  momentous,  and 
more  permanent  than  any  other  in  the  AA'orld’s  history ;  and  in 
this  ady^ance  medicine  in  all  its  branches  has  so  largely  and  bounti¬ 
fully  shared  that  eA'en  a  bare  recital  of  AA^hat  has  been  done  fires 
the  imagination  and  makes  the  heart  throb  with  triumph. 

Since  1837  all  the  collateral  sciences  on  Avhich  medicine  so 
largely  leans  have  been  in  a  great  measure  reconstructed,  and  the 
A'ery  foundations  on  which  our  art  is  built  have  been  in  no  small 
measure  relaid. 

It  is  with  pardonable  pride  that  one  speaks  of  medical  science 
in  this  northern  land,  where  for  so  long  a  time  it  has  acquired  a 
high  place  by  the  fruitful  labours  of  many  devoted  men ;  and 
with  no  department  of  the  one  great  and  indivisible  art  have  the 
names  of  Scotchmen  been  more  honourably  associated  than  with 
that  Avhich  I  to-day  humbly  represent.  We  are  met  in  the  city 
Avhere  Peter  Lowe  early  soAA’ed  the  seeds  of  surgical  knoAvledge 
and  founded  one  of  the  oldest  of  the  corporations,  and  we  are 
Avithin  the  Avails  of  the  Unh'ersity  where  that  modern  steam 
engine  Avas  born  Avhich  has  more  than  trebled  man’s  physical 
power,  and  has  so  largely  contributed  to  the  national  success  and 
the  well-being  of  mankind. 

In  this  ancient  institution,  originally  “part  of  the  great  corpo¬ 
ration  of  the  learned  men  of  the  Avorld,”  and  the  daughter  of  that 
far  more  venerable  UniA'ersity  of  Bologna,  which  has  just  cele¬ 
brated  her  eighth  centenary,  men  celebrated  in  all  the  departments 
of  mental  and  physical  science  have  lived  and  taught.  Not  a  few 
Avho  afterAvards  largely  contributed  to  the  reputation  of  other 
schools  (Cullen,  Black,  Charles  Hope,  Wm.  Gregory,  Thomas 
Graham,  Granville  Pattison,  Ure,  Hooker,  Balfour,  Lister)  began 
their  career  here  as  medical  teachers — men  who  liaA'e  gone  else¬ 
where,  like  the  wandering  Scottish  surgeons  of  the  Middle  Ages, 
Avho  in  their  time  helped  to  enrich  so  many  Continental  colleges. 
We  cannot  forget  that  the  immortal  Hunters  were  educated  in 
Glasgow,  and  that  from  regard  to  his  old  school  the  elder  brother 
bequeathed  to  us  his  museum,  and  in  176.5  proposed  to  Cullen  the 
establishment  of  a  medical  school,  for  which  he  offered  to  build  a 
theatre,  and  teach  for  no  other  motive  than  the  love  of  his  art. 
The  early  history  of  surgical  anatomy,  too,  owed  much  to  Allan 
Burns,  AA'hose  premature  death  deprived  Glasgow  of  a  man  of  the 
greatest  ])romi3e.  My  time,  however,  Avill  not  alloAv  of  further 
local  references,  though  one  other  fact  I  Avill  state,  as  it  may  tend 
to  shoAA'  with  what  fervour  and  enthusiasm  learning  and  medical 
science  is  regarded  in  Scotland.  While  in  England  I  in  5,000  at¬ 
tend  the  universities,  in  Scotland  1  in  600  avail  themselves  of  that 
priAulege — a  remarkable  fact  Avhen  it  is  remembered  that  the  uni- 
A'ersities  here  at  first  possessed  no  endowments  but  the  privilege 
of  teaching,  and  the  scholars  no  claim  but  ambition  to  learn.  Of 
the  1,639  medical  students  registered  last  year  in  Great  Britain, 
no  feAA'er  than  666  belonged  to  tlie  Scottish  schools. 

To  understand  aright  the  position  of  surgery  in  1837,  a  few  pre¬ 
liminary  leading  facts  must  be  stated.  Before  1800  much  had,  no 
doubt,  been  done  in  anatomy  by  “  the  g^eat  masters,”  but  as  a 
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science  it  has  certainly  been  reconstructed  within  the  last  fifty 
years.  The  microscope  and  new  methods  of  study  have  entirely 
changed  its  whole  bearings.  Comparative  anatomy  has  assumed 
its  appropriate  place,  and  pathological  anatomy  has  been  created. 
To  John  Hunter  (though  derided  and  defamed  by  many  of  his 
contemporaries  as  a  mere  theorist)  we  owe  more  than  to  any  other 
man.  He  brought  order  out  of  chaos,  and  established  surgery  on 
the  only  sure  basis  of  observation  and  experience;  making,  as 
Malgaigne  has  well  said,  a  “science”  of  w'hat  Par6  and  Petit  had 
left  but  an  “  art.”  He  was  the  teacher  of  the  leading  men  who 
followed  (Abernethy,  Lawrence,  Cooper,  Home,  and  the  Bells),  and 
the  inspirer  of  all  that  was  best  and  most  abiding  in  British  sur¬ 
gery.  llefore  1800  the  great  Continental  and  British  schools  of 
surgery  had  been  founded  (Berlin,  1714;  Edinburgh,  1719;  Dublin, 
1710;  Paris,  1721;  London,  1750;  Vienna,  1750).  The  old  Academy 
of  Surgery  in  Prance,  which  had  achieved  much,  died  w’ith  the 
other  medical  schools  of  that  country,  at  the  hand  of  the  revolu¬ 
tion,  whose  centenary  falls  this  very  year.  “Knowledge”  was 
said  to  be  “  aristocratic,”  and  medical  science  was  not  made  an 
exception  till  the  needs  of  the  great  war,  in  which  600  surgeons 
fell  in  eighteen  months,  recalled  to  life  the  medical  institutions  of 
France,  and  inspired  them  with  an  energy  and  enthusiasm  with¬ 
out  parallel.  Desault,  one  of  the  greatest  surgical  teachers  who 
ever  lived,  died  amid  the  throes  of  the  revolution.  It  w'as 
well  said  that  when  men  amidst  the  crash  of  all  order  did  not 
know  where  to  look,  “  Desault  showed  them  the  way,  and  led 
them  to  the  Hotel  Dieu.”  He  and  Dupuytren,  who  succeeded  him, 
established  a  great  school,  though  neither  contributed  directly 
hardly  a  line  to  the  literature  of  their  profession.  Bichat,  the 
pupil  and  literary  executor  of  Desault,  did  for  general  and  patho¬ 
logical  anatomy  in  France  what  John  Hunter  a  quarter  of  a  cen¬ 
tury  before,  had  accomplished  for  us.  He  died  in  “  the  glory  of 
his  manhood  ”  and  of  his  literary  fame,  at  31  (an  age  at  which  it 
is  said  Hunter  could  hardly  read),  having  in  the  short  space  of 
2|  years  revolutionised  medicine  in  France.  He  passed  the  torch 
to  Laennec  (whose  great  discovery  of  auscultation  was  made 
public  in  1819)  and  Bayle ;  and  above  all  to  Dupuytren. 

From  the  beginning  of  the  nineteenth  century  up  to  1837,  two 
figures  stand  out  from  the  great  throng  of  the  distinguished 
surgeons  of  that  period,  Dupuytren  in  France,  and  Astley  Cooper 
in  England.  They  had  much  in  common,  but  more  that  was  dis¬ 
similar.  Both  were  absorbed  in  the  same  pursuits, — anatomy, 
experimental  physiology,  and  pathology,  in  their  bearing  on 
practical  surgery.  Both  possessed  a  perseverance  and  a  devotion 
which  has  been  seldom  equalled,  and  never  excelled,  an  originality 
too,  which  sought  to  conquer  everything  for  themselves,  and  a 
success  which  has  never  been  approached.  Here,  however,  the 
resemblance  may  be  said  to  cease.  Cooper’s  generous  and  open 
disposition  made  him  beloved  of  all ;  while  the  gloomy  hauteur, 
crafty  malignity,  and  unscrupulous  selfishness  of  his  rival,  caused 
him  to  be  feared  and  hated.  Notwithstanding  this,  Dupuytren 
was  beyond  question  the  greatest  teacher  of  the  age,  beyond  all 
others  inspiring  the  men  who  afterwards  became  the  glory  of  the 
French  school.  N61aton,  the  “most  modest  and  one  of  the 
greatest  ”  of  surgeons,  whom  many  of  us  knew,  was  his  assistant 
and  successor,  and  the  last  who  gained  his  chair  by“concours” 
(1851).  Cooper  survived  until  1841  (he  was  a  candidate  with  the 
great  Duke  of  Wellington  for  the  Lord  Rectorship  of  this  Uni¬ 
versity  during  the  year  of  the  Queen’s  accession),  and  was 
universally  regretted ;  while,  when  Dupuytren  died  in  the  zenith 
of  his  fame  in  1835,  it  was  said  that  the  surgical  world  was 
relieved  “  from  the  burden  of  his  authority,  which  had  pressed  on 
it  like  a  nightmare.” 

Almost  contemporary  with  these  men  (he  died  in  1826)  was 
Scarpa,  who  in  Italy  worked  much  on  the  same  lines,  but  from 
the  slight  international  intercourse  which  then  prevailed,  they 
knew  but  little  of  one  another’s  labours.  Incredible  as  it  may 
seem,  we  have  it  on  the  best  authority  that  the  doctrines  of  John 
Hunter  were  hardly  known  in  France  for  forty  years  after  they 
were  promulgated,  and  in  the  first  edition  of  Boyer’s  classical  work 
on  Surgery,  published  in  1814,  the  labours  of  the  English  and 
Italian  schools  are  ignored.  After  the  peace  of  1814,  surgeons  on 
either  side  of  the  Channel  became,  for  the  first  time,  acquainted 
with  one  another’s  progress,  and  Roux’s  celebrated  Parallel  spoke 
with  enthusiastic  admiration  of  the  courage  and  enterprise  shown 
by  British  surgeons  in  tying  the  great  A'essels,  resecting  joints,  and 
promoting  early  adhesion.  Then  it  was  Boyer  wrote  that 
“  surgery  seems  to  have  attained  the  highest  degree  of  perfection 
of  which  it  is  capable !  ” 


Between  1796,  when  Abernethy  first  tied  the  external  iliac,  and 
1827,  when  Mott  ligatured  the  common  iliac,  all  the  great  vessels 
(including  the  abdominal  aorta)  had  been  tied  in  Great  Britain 
or  America.^ 

In  1837  the  doctrines  of  Broussais,  which  had  been  accepted  with 
the  enthusiasm  of  a  revelation,  and  had  deeply  imbued  the  sur¬ 
gical  as  well  as  the  medical  practice  of  the  day,  had  spent  their 
force.  Hahnemann  and  Brown,  Gall  and  Spurzheim,  had  come 
and  gone  with  their  disturbing  influence,  and  men  turned  wearily 
from  the  discussion  of  mere  doctrines  and  the  dogmas  of  authority 
to  a  careful  study,  aided  by  experiment,  of  facts.  Many  remark¬ 
able  discoveries  in  mechanical  science,  especially  that  of  the  achro¬ 
matic  microscope  (1824  and  subsequent  years),  the  spectroscope, 
and  the  applications  of  electricity,  powerfully  contributed  to  the 
rapid  progress  of  biology,  morbid  anatomy,  pathology,  and  chemis¬ 
try.  In  1838  Ilenle  and  Mandl  made  known  what  their  country¬ 
men  had  then  accomplished,  and  the  members  of  the  German, 
school  have  ever  since  been  the  most  enthusiastic  and  competent 
workers  on  these  subjects. 

The  most  distinguishing  features  of  the  period  under  review 
(1837  to  1887)  have  undoubtedly  been  anaesthetics  and  antiseptics. 
They  are  both  “epoch-making”  discoveries.  Each  has  done 
almost  as  much  for  surgery  as  the  discovery  of  haemostatics,  and 
when  combined  may,  I  think,  be  said  to  excel  even  steam  and 
electricity  in  their  gracious  benefits  to  mankind.  Though  from 
the  earliest  times  men  sought  for  the  means  of  allaying  pain 
during  operation,  and  numerous  imperfect  methods  (as  that  of  Dr. 
James  Moore  of  this  city,  the  younger  brother  of  Sir  John  Moore, 
by  compressing  the  nerves)  had  been  tried  to  effect  it,  yet  the 
statement  of  Velpeau,  published  in  1839,  may  be  taken  as  expres¬ 
sing  the  opinion  held  seventeen  years  before  the  great  discovery 
— “  All  research  for  an  agent  to  destroy  pain  iri  operations  is  a 
mere  chimera  and  unworthy  of  further  consideration.”  Suddenly, 
however,  the  riddle  was  solved  by  one  who,  recalling  the  experi¬ 
ments  of  Humphry  Davy  with  nitrous  oxide  and  sulphuric  ether, 
dimly  perceived  the  use  they  might  be  put  to  in  surgery.  "VV  hat- 
ever  credit  in  this  matter  may  belong  to  the  unfortunate  Horace 
Wells,  it  was  really  Mr.  Morton  who  worked  out  the  practical 
application  of  ether,  and  in  the  theatre  of  the  Boston  Hospital 
may  still  be  seen  the  sponge  by  which  it  was  administered  or 
that  memorable  October  morning  in  1846.  Many  of  us  can  still 
recall  the  enthusiasm  which  that  discovery  evoked,  and  the  un¬ 
bounded  anticipations  which  it  suggested.  After  the  abortive 
trial  of  various  other  agents,  chloroform  was  brought  into  use  by 
Sir  James  Simpson,  within  a  year  of  the  time  when  attention  was 
directed  to  the  subject.  This,  the  most  valuable  of  ansestheties 
was  discovered  by  Soubeiran  in  1831,  and  had  been  shown  to  be  a 
powerful  anaesthetic  by  Flourens  some  years  afterwards.  Many 
years  have  passed,  but  we  remember  with  amused  astonishm^l 
some  features  of  the  warm  controversy  which  arose  regarding 
these  agents— the  frivolous  objections  (“religious”  and  oth^) 
the  endless  discussions  and  statistics — the  hopes  and  fears  whicr 
were  expressed.  It  is  not  perhaps  too  much  to  assert  that  the 
relative  merits  of  these  and  other  anaesthetics,  which  I  need  irot 
stop  to  enumerate,  have  not  even  now  been  universally  determine 
I  myself,  after  fairly  trying  most  of  the  agents  in  use,  now  exclu¬ 
sively  employ  chloroform,  and  having  for  years  kept  an  accuratf 
record  of  its  administration,  and  given  it  freely  and  without  st>nl 
in  all  sorts  of  surgical  proceedings,  never  refusing  its  benefits  to  s 
single  patient,  no  matter  what  his  condition  or  the  operation  tc 
be  performed,  I  have  never  had  an  accident  except  once,  when  ar 
epileptic  took  a  fit  while  being  put  under  its  influence,  and  diec 
with  a  full  and  fixed  chest.  For  speed  and  energy,  for  ease  w 
application  and  agreeableness,  for  rapid  recovery'  with  little  sub¬ 
sequent  trouble,  and  for  safety  when  properly  administered,  chlo¬ 
roform  is,  in  my  opinion,  unrivalled.  That  it  needs  no  apparatu 
but  a  towel  is  a  great  point  in  its  favour.  This  is  the  record  c 
one  who  has  administered  it  constantly  almost  from  the  time  o 
its  introduction  into  practice,  and  the  statement  in  this  sense  ma 
not  be  without  its  value.  I  never  measure  the  quantity  used,  bu 
exhibit  it  freely',  and  take  the  colour  of  the  lips  and  the  respi 
ration  as  my  chief  guides.  Making  the  patient  count  at  tb( 
beginning  of  the  administration  is  a  most  valuable  aid;_  and  N51a 
ton’s  inversion  of  the  body  with  artificial  respiration  is,  1  think 

1  Kxterual  iliac  by  Abernethy  in  1796  and  1806  ;  primitive  carotid  by  Cooper  ii 

1805 ;  subclavian,  attempted  by  Cooper  in  1806  outside  of  the  scivlenus ;  tni 
same  by  Hamsden  of  Edinburgh  in  1809 ;  inside  scalenus  by  Colles  in  1811 ; 
ternal  iliac  by  Stevens  of  Santa  Cruz,  1812 ;  common  iliac  by  Gibson  of  Penn^ 
vanla,  and  Mott,  in  1827  ;  innominate  by  Mott,  1819 ;  abdominal  aorta  by  Cooper 
1817  ;  brachial  by  Mott,  1818, 
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■le  surest  mode  of  resuscitation  in  danger  from  failure  of  the 
eart.  A  minute  is  about  the  average  period  for  inducing  insen- 
bility ;  and  it  is  very  rare,  if  proper  precautions  are  taken  in  the 
'ay  of  preparation  and  after-management,  to  have  any  sickness, 
here  is  little  doubt  that  “  nervous  ”  persons  and  those  who  are 
■  itemperate  in  the  use  of  alcohol,  tobacco,  and  narcotics,  and  also 
jileptics,  require  special  care.  Over-saturation  from  the  too 
•equent  renewal  of  chloroform  induces,  in  my  opinion,  the  chief 
'ter-trouble. 

Local  anaesthesia  in  its  present  form  is  also  a  conquest  of  the 
St  half  century,  and  though  many  agents  possess  this  power, 
id  some  of  them,  like  cocaine,  are  specially  valuable  for  particu- 
r  purposes,  the  finely-divided  ether  spray  introduced  by  Dr. 
ichardson  (a  distinguished  student  of  the  Glasgow  school)  in 
is  more  ellicient  and  easy  of  application  than  any  other  for 
'actical  purposes,  finally  as  regards  this  point  I  may  note  that 
raid,  of  Manchester,  who  published  in  1843  on  hypnotism,  caused 
uch  interest  in  a  system  which  had  been  largely  tried  in  India 
it  which  has  now  fallen  entirely  out  of  use.  ’ 

I  need  hardly  say  that  anresthesia  has  changed  the  whole  face 
surg^y.  “The  lion  heart  ”  is  no  longer  the  requisite  of  a  sur- 
‘on.  Finesse  and  manipulative  skill  now  take  the  place  of 
rce.  Innumerable  operations  are  rendered  possible  which  could 
,)t  before  be  attempted,  and  the  surgeon  has  benefited  almost  as 
uch  as  his  patient. 

It  was  in  this  school  that  the  other  great  improvement  of  our 
ne.  the  use  of  antiseptics  in  surgery,  was  practically  applied, 
that  1  might  be  pardoned  if  I  spoke  warmly  and  enthusiastic- 
ly  or  that  invaluable  discovery.  But  as  its  principles  and  prac- 
:e  (though  doubtless  much  modified  and  simplified  of  late  years) 

9  SO  "Well  known,  and  have  boen  so  much  discussed  in  former 
dresses  to  your  Association,  and  in  the  whole  range  of  our  pro- 
ssional  literature,  I  have  no  excuse  for  dwelling  upon  it  at  any 
igth  now.  Suffice  it  to  say  that,  notwithstanding  all  the  criti- 
im  and  opposition  which  it  has  met  with,  the  fundamental 
mciples  on  which  it  rests  remain,  in  my  humble  opinion,  un- 
lailable,  and  that  it  has  led  to  practical  results  (not  alone  in  its 
mediate  effects,  but  in  the  discussions  and  studies  which  it  has 
iduced)  which  have,  in  an  extraordinary  degree,  widened  the 
main  of  our  art,  diminished  the  sufferings,  and  saved  innumer- 
le  human  beings. 

fhe  study  of  micro-organisms  which  a  quarter  of  a  century 
3  were  mere  microscopic  curiosities  have  been  an  outcome 
the  controversy.  Within  a  few  years  the  tracing  of  the  life- 
tory,  varieties,  and  changes  under  cultivation  of  bacteria  has 
mme  a  great  and  enthralling  pursiiit,  and  has  opened  up  a  field 
practical  application,  not  in  medicine  and  surgery  alone,  but  in 
giene  and  public  health,  which  the  most  far-seeing  cannot  pre- 
id  to  limit.  The  present  tendency  is,  perhaps,  to  exaggerate 
;  influence  of  microbes,  to  take  effects  for  causes,  and  ascribe  to 
■ir  agency  almost  every  ailment.  It  was  not  till  1837  that  the 
e  nature  of  the  yeast  plant  and  its  effects  on  fermentation 
re  discovered,  and  as  many  diseases  were  long  thought  to  arise 
m  a  process  similar  to  fermentation,  an  entirely  new  view  of 
hological  phenomena  was  suggested.  The  remarkable  observa- 
as  ot  Koch  on  the  bacillus  of  malignant  pustule  foreshadowed 
at  has  been  done  for  other  similar  disease-producers  ;  and  now 
at  was  lately  but  a  dream  seems,  by  the  revelations  of  experi- 
ntal  pathology  (for  clinical  observation  alone  would  take 
lerations  to  accomplish  it),  to  be  capable  of  realisation  in  the 
r  future:  namely,  that  every  zymotic  disease,  and  all  those 
ich  owe  their  origin  to  putrefaction  and  fermentation,  will  be 
I  stamped  out.  What  a  consummation  if  septiemmia, 
emia,  erysipelas,  puerperal  fever,  spreading  gangrene,  et  hoc 
om7ie,  were  arrested  at  their  inception,  yet  such  promises  to 
i.ie  reward  of  those  methods  of  study  now  pursued,  which 
ih  us  the  nature  and  varieties  of  the  morbid  agents,  their 
erent  modes  of  propagation,  their  channels  of  access  to,  and 
^  from,  the  body,  with  their  effects  under  different  conditions 
the  tissues  and  the  economy. 

he  practical  ajiplication  of  aseptic  surgery  has  amazingly  aug- 
ited  the  importance  and  value  of  the  surgeon’s  services,  as  the 
aniages  ot  that  system  cannot  be  .secured  without  wide  know- 
/e  and  great  a.s.siduity  on  his  part.  Perfect  drainage;  entire 
,  both  mechanical  and  physiological'^  (which  includes  the 


to  express  my  great  admiration  of  Hilton’s  Lectures  on  Rest 
•h  suggestive  contributions  to  surgery 

-11  na\e  appeared  m  my  time. 


avoidance  of  all  tension  in  the  wound),  and  such  attention^to 
hygienic  and  constitutional  conditions  ns  will  maintain  and  in¬ 
crease  the  resistance  of  the  tissues,  and  of  the  general  system,  to 
the  invasion  of  disease,  are  e.ssentinl  to  the  “  system”  on  which 
wounds  are  now  treated,  and  demand  the  most  assiduous  care 
frorn  the  practitioner.  Of  the  many  germicides  Avhich  have  been 
used  I  undoubtedly  prefer  the  bichloride  of  mercury,  which,  with 
the  soft  alembroth  lint  and  Gamgee  elastic  absorbent  wool,  are 
most  perfect  local  applications.  Dry  and  elastic  dressings  (the  many 
medicated  and  absorbent  wools,  cottons,  and  lints  now  in  use) 
have  been,  in  my  experience,  most  valuable  advances  in  wound 
management.  With  reliable  antiseptics  (that  is,  agents  which  are 
capable  of  destroying  the  septic  germs,  or,  at  least,  inhibiting  their 
development,  without^  at  the  same  time  causing  local  or  consti¬ 
tutional  harm),  and  with  a  scrupulous  attention  to  details  which 
mu.st  never  flag,  almost  every  organ  and  cavity  of  the  human  body 
may  be,  and  have  been,  invaded,  in  some  cases,  perhaps,  with  too 
confident  temerity. 

There  is  no  more  interesting  study  in  surgical  history  than  the 
developmerit  of  our  present  jiractice  as  regards  wounds,  from  tlie 
blind  groping  of  the  surgeons  of  last  century  to  discover  the 
secret  enemy  which  baffled  their  best  efforts,  to  the  brilliant  dawn 
which  we  have  been  permitted  to  see.  Hunter,  and  others  before 
him,  recognised  the  evil  effects  of  atmospheric  air,  e.specially  as 
met  with  in  hospitals,  and  futile  attempts  were  made  to  exclude 
or  niedicate  it  with  various  gases  and  fluids.  The  exigencies  of 
military  practice  brought  about  the  substitution  of  pure  water  for 
the  filthy  poultices,  ointments,  and  balsams,  and  simplified  the 
mechanical  appliances  in  use  in  civil  practice.  Irrigation  followed 
the  entire  submersion  of  the  wounded  part  (1839),  and  cold  affu¬ 
sion,  which  became  the  fashion  in  both  medical  and  surgical  prac¬ 
tice,  culminated  in  the  hydropathic  system  of  the  Silesian  peasant, 
Priessnitz.  The  “  glyceroles”  gaA-e  place  to  disinfectants  (iodine, 
the  salts  of  iron,  alcohol  pure  and  variously  combined,  chlorate 
and  permanganate  of  potash,  and  many  other  agents),  and  of 
these,  coal  tar  and  its  compounds  attracted  most  attention.  “  Oc¬ 
clusion”  by  A'arious  plans,  collodion,  gums,  gold-beaters’  leaf,  “  in¬ 
sufflation,  ’  filters  of  purified  cotton  wool,  etc.,  had  all  their  day, 
till,  finally,  in  1860-1  Lemair,  and  in  1865  Declat,  used  phenic  acid! 
and  Pasteur’s  researches  about  the  same  time  explained  its  re¬ 
markable  properties.  Independently,  however,  of  Lemair’s  ob¬ 
servations  (published  in  1863),  and  inspired  alone  by  the  discoA'eries 
of  Pasteur,  Sir  Joseph  Lister  a  few  years  later,  1866-7,  used  the 
same  agent;  and  to  his  indomitable  perseverance,  scientific  di.s- 
cernment,  and  philosophic  grasp  of  the  subject,  we  owe  that  prac¬ 
tical  application  of  antiseptics  which  has  founded  the 
“system”  with  which  his  name  will  be  ever  indissolubly 
and  honourably  associated.  The  rubber  tubes  of  my  old 
friend  Chassaignac  (1851),  and  the  other  means  for  securing 
drainage  (bone  and  glass,  metal  and  spiral  wire  drain^ 
horsehair,  catgut,  etc.),  the  metallic  sutures  which,  though 
described  by  Fabricius  and  others,  are  often  erroneously 
attributed  to  Marion  Sims,^  the  ligatures^  rendered  aseptic  and 
so  fundamentally  different  in  their  behaviour  from  some  of  these 
same  materials  as  used  by  Crampton,Physick,Wardrop,  Cooper,  and 
others,  have  been  the  outcome  of,  or  made  subservient  to  the  anti¬ 
septic  rnethod.  The  proper  use  and  best  form  of  deep  and  super¬ 
ficial  stitches  and  dressings  are  also  now  well  established,  and  the 
reign  of  dirty  sponges  and  foul  instruments  and  hands  has  passed 
away  for  ever.  Modern  pathology  has  put  an  end  to  the  keen 
controversy  which  for  150  years  bulked  largely  on  surgical 
attention  regarding  purulent  infection.  The  direct  absorption 
doctrine  of  Boerhaave  held  the  field  till  the  middle  of  the 
eighteenth  century  and  was  followed  by  the  hydraulic,  the  meta¬ 
static,  the  spontaneous  generation,  the  phlebitic  (in  various  forms) 
and  other  theories,  till  Virchow  (1846-56)  threw  a  new  light  on 
the_  subject  by  his  researches  on  thrombosis  and  embolism,  after 
which  the  investigations  on  sepsin,  blood  ferment,  and  micro¬ 
organisms  explained  what  was  still  unintelligible. 

As  a  result  of  the  misfortunes  of  the  Crimean  war,  and  to  a  less 
extent,  perhaps,  from  the  alarm  caused  by  the  cholera  epidemic  of 
1852,  the  construction  and  organisation  of  hospitals  and  other 
public  institutions  have  received  more  attention  during  the  last 


3  Sims  curiously  thought  metal  sutures  were  the  great  surgical  achievement 
of  the  century  and  "one  of  the  most  beautiful  examples  of  the  inductive 
philosophy !  ” 

■>  Chinese  silk,  doeskin,  tendon  of  moose  and  Caribbean  cariboo,  of  reindeer 
and  kangaroo,  aorta  structure,  silkworm  and  catgut,  metal,  india-rubber, 
vegetable  fibre,  etc. 
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2.>  years  than  during  the  previous  75  which  had  elapsed  since 
Tenon  wrote.  The  omcial  statement  in  1861  of  the  insalubrity  of 
the  Parisian  hospitals  (where  it  was  said  that  it  was  the  exception 
for  a  patient  to  recover  from  any  important  operation,  so  that 
many  of  them  had  to  be  abandoned),  from  the  effects  of  that 
“  hospitalism  ”  to  which  Sir  James  Simpson  in  1860  vividly  drew 
attention,  helped  largely  the  progress  of  this  question.  That 
intra-mural  hospitals  are,  however,  on  their  trial,  cannot  be 
doubted,  notwithstanding  the  immense  addition  which  anti- 
sejjtics  have  made  to  their  salubrity ;  and  the  multiplication  of 
village  infirmaries,  country  adjuncts  to  city  hospitals,  and  con¬ 
valescent  institutions  since  1860  is  evidence  of  the  belief  that 
smaller  establishments  in  rural  districts  meet  modern  ideas  naore 
nearly  than  huge  piles  without  space  for  fresh  air  and  recreation, 
in  the  dense  and  polluted  precincts  of  our  great  cities.  I  cannot 
avoid  in  tliis  connection  referring  to  the  good  that  has  been  done 
in  late  years  by  the  use  of  ambulance  waggons,  after  the  American 
model,  for  the  conveyance  of  the  sick,  and  for  the  instruction  of 
many  in  the  first  care  of  the  wounded.  The  nursing  sisterhoods 
too,  whicli  originated  with  Miss  Nightingale,  are  now  our  most 
valued  assistants,  and  have  been  of  unspeakable  benefit  to  both 
patient  and  surgeon,  while  they  have  given  an  aim  and  object  to 
the  lives  of  many  refined  and  cultivated  women,  by  supplying 
them  with  a  field  well  fitted  for  the  display  of  their  best  and 
highest  qualities. 

Of  the  advances  in  doctrine  and  practice  since  1837  much  might 
be  said.  Not  only  has  general  anatomy  been  greatly  advanced, 
but  patholagical  anatomy  has  been  created,  while  physiology  has 
become  a  new  and  practical  science  under  the  influence  of  experi¬ 
ment.  Chemistry  has  also  been  reconstructed.  Experimental 
and  microscopic  research  have  elucidated  in  a  remarkable  manner 
the  whole  phenomena  of  inflammation  and  the  febrile  condition. 
The  blood  and  its  vessels,  the  reaction  of  the  tissues  involved,  the 
part  played  by  the  nerves,  the  nature  of  the  exudations,  with 
their  destinations  and  changes,  as  well  as  the  growth,  degenera¬ 
tion,  and  metamorphosis  of  structures,  have  all  been  laboriously 
studied  by  the  aid  of  the  micro.scojie  and  by  chemical  processes. 
It  was  within  the  years  1838-39  that  the  cellular  pathology  was 
born.  It  took  the  scientific  world  by  storm.  Though,  no  doubt, 
it  can  be  plausibly  asserted  that  both  John  Hunter  and  Raspail 
dimly  foreshadowed  it,  certain  it  is  that  Schleiden,  Schw’^ann,  and 
Muller  laid  its  true  foundations,  while  Virchow  and  his  pupils 
worked  it  out.  Constant  advance  continues  to  be  made  by  the 
use  of  new  and  improved  methods  of  research,  so  that  our  know¬ 
ledge  of  the  ultimate  elements  of  the  tissues  is  daily  increasing. 
An  immense  scientific  activity  followed  the  year  1840.  Within  a 
few  years  almost  all  the  tissues  and  organs  and  the  secretions  of 
the  body,  both  in  their  normal  and  altered  conditions,  w'ere  labo¬ 
riously  studied,  and  the  phenomena  of  the  respiratory,  digestive, 
and  nervous  systems,  as  well  as  the  great  subject  of  embryology', 
which  throws  so  much  light  on  congenital  deformities,  "were 
largely  investigated,  and  by  none  with  more  ability  than  by  my 
late  colleague  Professor  Allen  Thomson.® 

Within  the  last  half  century',  and  especially  since  the  discovery' 
of  anesthetics,  all  surgical  operations  have  been  greatly  im¬ 
proved,  and  many  new  ones  have  come  into  use.  The  operator 
being  no  longer  hurried,  or  his  feelings  harassed  byr  the  sufferings 
of  his  patient,  and  happily  possessing  better  control  of  the  result, 
is  left  free  to  plan  and  conduct  his  operation  without  embarrass¬ 
ment. 

In  this  progress  of  operative  surgery',  amputation  has  largely 
shared.  The  improved  methods  of  arresting  bleeding,  both  during 
and  after  operation,  have  essentially  contributed  to  its  perfection. 
The  india-rubber  (1873),  and  more  lately  the  spiral-wire  tourni¬ 
quets  of  Esmarch,  and  the  “  bloodless  ”  system  (though  now  no 
longer  carried  out  as  at  first  practised),  which  these  appliances 
rendered  so  easy  of  application,  have  been  of  the  most  eminent 
service  in  amputations  and  excisions,  as  well  as  in  all  operations 
on  bones  and  deep  structures.  The  old  method  of  closing  arteries 
by  torsion  (used  by  Galen  and  Avicenna,  but  more  especially 
studied  by'  Amussat  in  1829),  was  much  in  vogue  a  few  years  ago; 
but  it  and  acupressure  (described  by  Ileister  and  many  others), 
which  Sir  James  Simpson  (1859)  supposed  would  supersede  all 
other  iKomostatic  methods,  have  been  replaced  by  the  antiseptic 

*  The  microscope  in  1835  discovered  for  the  first  tinie  the  acarus  scabiei  and 
drew  attention  to  tlie  important  kingdom  of  parasites.  After  that  time  the 
achorion  Schonleinii,  tamia,  trichina,  the  filariae.  etc.,  were  demonstrated,  and 
their  'clinicivl  aspects  investigated.  Marshall  Hall’s  great  discovery  of  reflex 
action,  and  the  chemistry  of  the  urine  as  applied  clinically,  also  date  from  a 
period  subsequent  to  the  Queen’s  accession. 


ligatures  now  in  use.  The  modern  practice  of  using  water  at  a 
temperature  from  120°  to  160°  F.,  for  the  arrest  of  oozing  is  in  my 

experience  admirable.  ,  .  , 

Amputation  by  the  circular  method,  after  being  exclusively 
used  for  over  1,800  years,  was  largely  superseded  by  the  flap 
operation ;  and  in  the  Scottish  schools,  from  the  example  set  by 
Syme  and’ Liston,  it  came  into  almost  universal  use  forty  year.' 
ago.  The  extraordinary  dexterity  (“his  operation  was  as  u 
ll^ii  of  lightning  compared  with  others,”  Fergusson),  with  whicli 
Liston  amputated  the  thigh  with  only  one  assistant  to  hold  the 
foot ;  compressing  the  vessel,  and  retracting  the  fla])s,  with  onei 
hand,  while  he  cut  and  sawed  with  the  other,  is  still  a  traditior 
of  the  Edinburgh  school.  The  “  oval  ”  (or  method  in  y),  so  mud 
employed  at  the  joints,  was  introduced  by  Scoutetten  in  1827 
and  the  less  known  oblique  or  elliptic  by  Soupart  in  1842 
Innumerable  varieties  of  the  three  leading  methods,  as  regards 
the  length,  shape,  number,  and  the  tissues  constituting  the  flaps 
have  been  introduced  into  practice  within  the  last  forty  years 
and  many  of  these  have  proved  most  useful.  The  square  flaps  ol 
Teale  (described  in  1858),  and  now  generally  made  with  less  dis¬ 
parity  between  their  relative  length,  give  an  admirable  result  ai 
some  parts  of  the  limbs.  The  other  “modifications”  of  tlu 
standard  methods  at  some  places  are  endless,  as  for  example,  ii 
the  neighbourhood  of  the  knee,  but  some  of  these  are  both  fan¬ 
tastic  and  useless.  Carden’s  and  Syme’s  amputations  are  perhapf 
the  most  successful  methods  in  use,  and  little  improvement  ha: 
been  made  upon  them  by  the  changes  on  the  original  plans  whicl 
have  been  proposed  at  various  times.  They  conform  to  most  ol 
the  conditions  requisite  to  a  good  method  of  ampjutation  viz. 
suificient  and  healthy  covering  falling  easily  into  place  and  bein^ 
ea.sily  retained,  the  blood-vessels,  nerves,  and  cicatrix  kept  out  ol 
the  way'  of  pressure,  the  drainage  perfect  as  the  limb  lies  at  rest 
and  all  this  with  the  least  sacrifice  of  parts.  Nowadays  wt 
must  add  that  the  operation  should  be  performed  at  a  place  when 
a  false  limb  could  be  best  attached,  as  the  modern  improvements 
in  mechanical  science  have  altered  the  estimate  we  form  of  mam 
procedures.  Thus  in  Pirogoff’s  operation  (1854)  at  the  ankle,  thi 
stump  is  too  long  for  a  good  foot  to  be  attached,  and  Syme 
method  (even  as  now  performed  with  a  more  limited  heel  flap 
must  yield  to  Roux’s  lateral  internal  operation,  at  least  in  adults 
because  of  its  greater  facility  of  performance,  better  drainage 
greater  ease  of  retaining  the  equally  good  flap  in  position,  and  thi 
less  risk  of  sloughing  from  the  better  blood  supply.  The  adyan 
tages  of  the  osteoplastic  methods,  as  in  Pirogoff’s  and  Gritti' 
amputations,  in  my  opinion  are  more  plausible  than  real. 

Before  the  time  when  Syme’s  amputation  became  appreciates 
(that  is  before  1843),  it  was  the  practice  to  amputate  below  th' 
knee  for  disease  or  injury  of  the  foot,  and  that  notwithstanchn; 
the  fact  that  Lisfranc’s  and  Key’s  tarso-metatarsal  amputation  has 
been  introduced  in  1790,  and  Chopart’s  medio-tarsal  in  1787.  Th' 
longitudinal  amputations  of  the  foot  have  very  properly  almos 
disappeared  from  practice,  as  from  the  balance  of  the  foot  bein} 
lost,  the  result  is  not  good ;  and  the  countless  varieties  of  trans 
verse  amputations  w'hich  have  been  suggested  at  various  time 
have  now  almost  entirely  given  place  to  amputation  at  the  ankle 

joint.  .  1  *  • 

The  amputation  by  which  the  bones  fonning  the  posteno 
portion  of  the  tarsus  are  alone  removed  is  still  on  its  trial,  am 
nothing  need  be  said  regarding  it.  . 

Excision  of  joints  and  resection  of  shafts  of  bone,  now  of  dail; 
performance,  were  by  no  means  common  at  the  time  of  tn 
Queen’s  accession.  True,  most  of  the  articulations  had  been  cu 
out  during  the  last  century,®  but  it  was  not  till  Syme  publisne* 
his  book  in  1831,  giving  an  account  of  his  results  in  shoulder  am 
elbow  operations,  that  the  practice  became  general.  Syme  say 
that  in  1826  amputation  at  the  shoulder  was  the  rule  for  diseas 
of  the  head  of  the  humerus ;  and  even  as  late  as  1844  Fergussa 
say's  excision  of  the  elbow  had  not  been  done  a  dozen  times  ii 
London.  Syme  afterwards — as  Langenbeck  also — removed  tfl 
scapula  as  w'ell  as  the  head  of  the  humerus  rather  than  amputa 
the  arm.  In  dealing  with  the  knee-joint,  however,  Syme  failet 
and  it  was  reserved  for  Fergusson  and  his  pupils,  with  Jones  o 
Jersey',  after  1850,  to  secure,  amidst  much  opposition,  that  assure^ 
position  for  excision  of  the  articulation  which  it  now  possesses 
Better  results  will  doubtless  be  obtained  when  there  is  grea  e 
experience  in  the  recently  suggested  plans  for  fixing  the  bone 
by  pegging,  wiring,  dividing  the  patella  vertically  or  longitu  ■ 

«  The  head  of  Hje  humerus  by  White  in  1768,  the  knee  by  Park  in  1.81,  W 
the  elbow  and  ankle  by  Moreau  in  1797. 


Aug.  11,  1888.] 


TEE  BEITISE  MEDICAL  JOURNAL. 


297 


nally,  and  afterwards  wiring  the  sections.  That  excisions  were 
in  little  vogue  even  as  late  as  18GG  is  evident  from  the  statement 
of  Fergusson,  that  at  St.  Bartholomew’s  the  elbow  had  only  once 
been  operated  on,  and  the  knee  never  in  that  great  institution  till 
that  date  (“not  a  breath,  not  a  pen,  not  a  knife  stirred  in  England 
on  the  subject  ”). 

Humphry’s  important  researches  between  1858  and  18G2  on  the 
growth  of  the  long  bones,  contributed  largely  to  the  development  of 
this  question.  In  Germany  and  America  much  was  done  between 
1850  and  18.50  in  excising  joints,  and  most  of  the  practical  points 
connected  with  the  subject  were  then  worked  out.  The  applica¬ 
tion  of  De  -Morgan’s  solution  of  chloride  of  zinc  was  a  no  mean 
contribution  to  the  surgery  of  bone.  We  all  know  that  even  in 
the  most  unpromising  cases  much  can  be  done  by  perseverance 
and  patience,  and  sometimes  by  renewed  excision  ;  and  the  sharp 
spoon  of  Yolkmann  has  in  this,  as  in  other  operations,  proved 
most  serviceable.  The  emptying  of  the  epiphyses  (first  used  by 
S^dillot  on  scientific  principles  in  1858),  the  sparing  use  of  the  saw, 
and  the  careful  discrimination  of  diseased  from  merely  changed 
structures  have  greatly  advanced  excisions  in  these  later  years.  The 
subperiosteal  method  (first  suggested  by  Heine,  of  Wurzburg,  in 
1846),  though  preserving  not  only  the  reproductive  tissue,  but  also 
the  insertion  of  the  tendons,  has  been  less  used  than  was  expected, 
partly  because  of  the  difficulty  of  accomplishing  it  in  some  cases, 
ind  in  others  from  the  excess  of  new  bone  formed  becoming  an 
embarrassment.  Researches  on  the  functions  of  the  periosteum 
aave  been  most  fruitful  since  1858,  and  have,  combined  with  anti¬ 
septics,  led  to  great  freedom  in  dealing  with  diseased  bone ;  while 
)steotomy,  though  from  early  times  applied  to  rectify  vicious 
•epair,  false  joints,  and  ankylosis,  has,  within  the  last  twenty 
,'ears,  acquired  a  high  importance  as  an  orthopredic  recource  from 
he  practice  of  Annandale,  Ogston,  and  above  all,  Macewen.  No 
'act  in  modern  surgery  is  more  remarkable  than  the  absence  of  all 
ocal  and  constitutional  disturbance  after  these  operations.  To 
Vdams,  Sayre,  Barton,  Buck,  and  Esmarch,  we  owe  various  valuable 
idditions  to  our  operative  resources  within  recent  times. 

Phosphorus  necrosis,  the  result  of  the  manufacture  of  the  lucifer 
natch,  which  has  been  signalled  as  one  of  the  important  dis- 
•overies  of  the  Queen’s  reign,  was  first  noticed  in  Germany  in  1843, 
)ut  both  it  and  “  looking-glass  makers’  necrosis  ”  have  been  happily 
itamped  out  within  the  last  few  years,  mainly  by  improved 
nethods  of  manufacture. 

Operations  on  the  jaws,  which  were  so  much  dreaded  fifty  years 
-go,  that  excision  of  either  bone  was  not  infrequently  preceded  by 
lie  ligature  of  one  or  both  carotids  and  by  tracheotomy,  are  now 
)erformed  with  very  little  hesitation  or  risk.  In  1844,  both  upper 
naxillre  were  removed  for  the  first  time  by  Heyfelder,  and  in 
842  ilaissonneuve  excised  both  lower  jaw-bones.  The  method 
dopted  by  the  latter  of  twisting  out  the  bone  has  facilitated  and 
liminished  the  risk  of  the  operation.  Fergusson  did  much  in 
his  department  to  limit  the  amount  removed,  and  to  retain  the 
nore  important  parts  of  the  framework  as  the  floor  of  the  orbit 
.nd  the  base  of  the  lower  jaw.  The  temporary  displacement  of 
lOth  the  upper  and  lower  jaws  has  been  practised  since  1837  to 
:ive  access  to  pharj'nx  and  palate. 

-Much  good  work  has  been  done  in  all  countries  regarding  the 
natomy,  pathologj’,  and  treatment  of  diseased  joints,  since  Brodie 
irst  dealt  with  the  subject  in  1818.  Richet  added  much  to  our 
mowledge  by  his  treatise  in  1844.  Hip-joint  disease  has  been 
pecially  elucidated  since  1840 ;  while  during  the  twenty  years 
ubsequimt  to  that  date.  Bonnet’s  most  important  observations 
rere  published.  He  combined  in  a  remarkable  manner  experi- 
aental  and  clinical  research  to  explain  the  physical  signs  of  joint 
ilment,  and  defined  the  proper  stage  and  limits  of  rest  and  passive 
aotion  in  their  treatment,  as  well  as  the  operations  for  removing 
esulting  deformities.  His  work  marked  a  new  starting-point  in 
his  department. 

Within  the  last  thirty  years,  the  forcible  rupture  under  chloro- 
orm  of  adhesions  in  joints  (a  practice  borrowed  from  the  bone- 
etters)  has  been  much  employed,  as  well  as  the  free  division  sub- 
utanfously  of  contracted  structures.  For  the  restoration  of  stiff 
oints,  for  rigid  or  irregularly  contracting  muscles,  as  well  as  for 
he  removal  of  passive  effusions,  and  strengthening  weakened  cir- 
ulation  .and  innervation,  the  value  of  massage  is  at  last  recognised 
a  this  country;  and,  though  it  threatens  to  become  a  fashionable 
obby,  yet  it  is,  when  properly  employed,  and  especially  when 
ombined  with  the  douche  and  electricity,  capable  of  afording 
lost  valuabh;  results.  Inventive  skill  has  provided  us  within  the 
I3t  few  years  with  many  useful  splints  for  joint  affections,  and 


those  of  Thomas,  Sayre,  and  Bryant'[are  well  worthy  of  mention, 
as  is  Scott’s  mode  of  treating  chronic  thickenings  which  has  come 
into  use  within  the  half  century.  In  connection  with  bone  affec¬ 
tions,  I  shall  merely  mention  osteitis  deformans,  described  by  Paget 
in  1877,  and  that  form  of  neurarthritis  which  Charcot  recognised 
and  described ;  since  which  the  dependence  of  certain  joint  affec¬ 
tions  on  disease  of  the  nerve  centres  and  nerves  has  become  well 
understood. 

Tenotomy  is  practically  another  conquest  of  the  last  half  cen- 
tury,  as  it  was  only  in  1831  that  Stromeyer  perfected  what  was 
before  a  most  incomplete  process,  and  made  it  applicable  to  many 
uses.'  In  1835  Dieft'enbach’s  work  on  club-foot  showed  how  great 
had  been  the  advance  since  Scarpa  wrote  in  1804.  Little’s  book 
in  1837  started  the  practice  of  tenotomy  in  England.  During 
recent  years  greater  liberty  is  taken  in  the  division  of  structures, 
but  the  antiseptic  system  has  emboldened  oi:)erators  to  adopt 
methods,  some  of  which  are  both  unnecessary  and  retrogressive, 
as  in  the  open  plan  of  treating  club-foot.  The  excision  of  the 
astragalus,  however,  or  the  removal  of  a  wedge  from  the  tarsal 
bones  may  possibly  be  necessary  in  some  very  bad  cases. 

By  the  untimely  and  tragic  death  in  1832  of  Delpech,  who  had 
established  at  Montpellier  the  first  hospital  for  its  practice,  ortho¬ 
paedic  surgery  lost  one  of  its  greatest  advocates.  For  a  time  sub¬ 
cutaneous  operations  ran  much  risk  of  abuse,  especially  in  the 
hands  of  Jules  Guerin,  who  in  1840  is  said  to  liave  divided  forty 
muscles,  tendons,  and  ligaments  in  one  patient !  The  extraction 
of  foreign  bodies  from  the  knee  had  then  been  rendered  compara¬ 
tively  safe  by  the  subcutaneous  method.  In  1851  it  was  stated  at 
the  Surgical  Society  of  Paris  that  thirty  deaths  had  resulted  in 
135  cases  operated  on  by  the  open  method,  but  now  antiseptics 
have  enabled  us  to  revert  with  success  to  the  old  plan  again ;  and 
Annandale’s  recently-described  proposal  to  suture  loose  semi¬ 
lunar  cartilages  is  another  triumph  in  the  same  direction.  I  may 
add  to  what  has  been  said  that  Adam’s  observations  on  the  re¬ 
generation  of  tendons  (published  in  1860)  was  a  most  important 
contribution  to  the  progress  of  tenotomy.  I  shall  not  delay  to 
allude  to  operations  on  the  cleft  palate,  though  all  that  has  been 
done  of  value  in  that  department  may  be  said  to  date  from  1840, 
but  will  pass  on  to  remark  that  plastic  or  reparative  surgery,  both 
in  its  auto-  and  hetero-plastic  forms,  though  long  ago  borrowed 
from  the  practitioners  of  India  and  Italy,  took  no  root  in  Europe 
till  after  the  large  and  varied  experience  of  Dieffenbach  was  pub¬ 
lished,  when  many  processes  dealing  with  lost,  deformed,  and  con¬ 
tracted  part.s  came  into  use  with  most  gratifying  results.  Ollier’s 
suggestion  to  retain  the  periosteimi  in  rhinoplastic  operations  has 
not  met  with  much  favour.  The  successful  repetition  in  recent 
years  of  the  Tagliacozzian  operation  by  Mac  Cormac  and  others  is 
worthy  of  note,  as  is  the  proposal  to  replace  tlie  nose  from  the  in¬ 
tegument  and  even  from  the  bone  of  the  finger. 

I  cannot  avoid  mentioning  that  the  plan  of  restoring  the  lower 
lip  from  the  chin,  so  often  ascribed  to  Syme,  was  first  described  by 
Professor  Andrew  Buchanan  of  Glasgow  in  1841. 

Within  the  half  century  aneurysm  has  been  much  studied  in  all 
its  aspects,  and  its  treatment  has  been  simplified,  though  the 
methods  of  dealing  with  it  have  been  greatly  multiplied.  It  has 
been  shown  to  be  curable  by  the  rapid  coagulation  of  the  contained 
blood,  and  not  alone  by  the  lamination  of  fibrin  and  contraction 
of  the  sac,  a  fact  long  denied;  and  this  has  suggested  some  of  the 
most  recent  methods  of  dealing  with  it.  Up  to  1842,  when  the 
Dublin  surgeons  laid  down  the  proper  mode  of  using  compression, 
and  improved  the  mechanical  means  of  carrying  it  out,  it  may  be 
said  that  the  ligature  was  alone  employed,  for  though  compres¬ 
sion  in  some  form  (on  the  surface  of  the  tumour,  or  within  it  after 
it  was  opened,  or  over  the  whole  limb,  or  proximal  or  distal  to  the 
sac  separately  or  combined)  had  been  long  in  use,  it  was  on  a 
wrong  principle,  as  the  whole  current  was  stopped,  and  inflam¬ 
mation  intentionally  produced  in  the  vessel.  But  whether  applied 
by  instruments  or  the  hand  (V^anzetti,  1846),  the  modern  method, 
up  to  a  very  recent  date,  aimed  at  not  entirely  arresting  the  blood 
flow  so  as  to  promote  a  deposit  of  fibrin.  This  dates  from  between 
1840  and  1850.  The  enthusiasm  with  which  it  was  pursued  for 
some  years  has  been  hardly  maintained,  from  the  difficulties 
attending  it,  and  its  not  infrequent  failure.  In  some  positions, 
however,  it  will  be  always  employed;  and  the  remarkable  succes- 
in  abdominal  aneurysm  obtained  by  Murray  (1864),  and  in  iliac 


7  Hunter  divided  tlie  tendo  Acliillis  for  purely  experimental  purposes,  and  in 
17S4  it  was  cut  in  the  hum.an  suh.jeet,  as  the  sterno-mastoid  was  in  1822,  but  in 
neither  ease  subctitaneou'ly,  as  tliat  term  is  niSw  un'derstood. 
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aneurysm  by  Heath  and  Mapother,  applied  to  the  proximal  side 
under  chloroform,  has  been  most  encouraging. 

The  method  of  applying  the  ligature,  which  was  the  great 
achievement  of  Hunter  (1785):  together  with  the  practice  of 
Brasdor  and  Wardrop  (1825-1827)  and  Anel  have  been  again  much 
discussed  of  late  years,  and  distal  deligation  has  been  frequently 
applied  with  signal  success.  Antiseptic  buried  ligatures,  with 
antiseptic  dressings,  have  again  placed  the  use  of  the  ligature  in 
the  ascendant,  though  it  would  be  difficult  to  excel  the  success  of 
Syme,  who  tied  the  femoral  thirty-live  times  with  only  one  failure 
before  tlie  modern  methods  were  introduced.  Since  1852,  when 
Thiery  used  flexion  at  the  elbow,  Mr.  Hart  and  others  have  applied 
it  to  small  firm  aneurysms  of  the  popliteal  with  marked  success 
(1858). 

Galvanism,  first  used  by  Phillips  in  18.32,  was  unavailing  for 
aneurysm  till  P6trequin  (1845)  and  Ciniselli  improved  the  appa¬ 
ratus  and  the  methods  of  employing  it.  Of  less  important  plans 
we  have  had  introduced  since  i837 :  Fergusson’s  somewhat  dan¬ 
gerous  “  malaxation Blake’s  displacement  of  clots  by  cataract 
needles ;  electrolysis  with  fine  needles  ;  acupuncture,  now  used  by 
leaving  gilded  entomological  pins  for  days  in  the  sac ;  acupressure 
to  the  main  vessel ;  coagulant  injections  (ergotine  by  Langenbeck 
in  1869,  perchloride  of  iron,  alcohol,  acetate  of  lead,  tannin,  various 
acids,  etc.) ;  foreign  bodies,  as  iron  wire,  horsehair,  etc.,  passed 
into  the  sac  (Loreta)  or  combined  with  galvanism  (Barwell).  These 
plans  have  been  chiefly  used  when  the  aneurysm  was  so  placed  as 
to  be  inaccessible  to  the  more  reliable  methods,  and  a  certain 
amount  of  success  has  attended  them.  Syme’s  most  remarkable 
recurrence  to  the  “  old  operation”  of  opening  the  sac  cannot  fail  to 
be  chronicled  when  speaking  of  aneurysm.  His  operations  on  the 
carotid,  axillary,  iliac  and  gluteal  arteries  were  brilliant  examples 
of  bold  and  skilful  practice.  Perhaps  the  most  striking,  because 
most  easily  applicable  and  novel  plan  of  treatment  is,  however, 
that  introduced  by  Reid  (1875),  namely,  emptying  the  limb  en¬ 
tirely  of  blood  by  the  use  of  Esmarch’s  bandage  and  cord,  while 
the  sac  is  kept  full,  so  that  coagulation  en  masse  may  take  place, 
and  subsequent  consolidation  be  induced.  That  in  favourable 
cases  no  harm  arises  either  in  the  limb  or  within  the  body,  though 
the  treatment  is  kept  up  for  hours,  and,  finally,  that  a  cure  is 
effected,  are  points  of  surpassing  interest. 

Finally,  I  may  note  that  the  confidence  of  the  profession  in  the 
iodide  of  potassium  has  increased  of  late  years  as  an  internal 
remedy  in  aneurysm  ;  and  that  the  sedative  effects  of  the  bromide 
of  potash  are  found  of  great  service.  On  the  whole  subject  of 
aneurysm,  Broca’s  great  work,  published  in  1856,  is  complete  up 
to  that  date. 

Modern  research  has  greatly  advanced  the  pathology  and  treat¬ 
ment  of  fractures  and  dislocations.  Between  1847  and  1855  great 
attention  was  bestowed  on  these  accidents.  Astley  Cooper’s 
pioneer  work  (1822)  did  much  for  the  elucidation  of  these  sub¬ 
jects,  which  were  then  involved  in  great  confusion;  but  it  is  to 
Malgaigne  (1847)  more  than  to  any  other  man,  and  after  him  to 
Smith  of  Dublin,  Hamilton  of  New  York,  and  Gurtl  of  Berlin 
(1860)  that  we  owe  our  present  accurate  knowledge.  Nothing 
could  excel  Malgaigne’s  systematised  and  exhaustive  researches. 
Treatment  by  weight  and  pulley  of  fractures  of  the  lower  limb, 
introduced  in  its  present  form  from  America  in  1867  (but  in  use 
forty  years  previously)  is  a  distinct  improvement  over  the  cum¬ 
brous  long  splint. 

“  The  immovable  apparatus  ”  of  the  Arabian  and  Greek  sur¬ 
geons,  as  varied  and  improved  since  1834  by  Seutin,  Dieffenbach, 
and  others,®  gives  us  great  advantage  in  dealing  with  fractures. 
Many  “  mouldable  ”  materials  too  (such  as  poro-plastic  and  gutta 
percha),  which  from  their  lightness  and  close  application  to  the 
part  are  of  inestimable  service,  have  been  added  to  our  resources 
of  late  years.  I  would  ask  your  attention  to  the  ratchet,  as  seen 
in  use  in  our  hospital.  I  have  used  it  for  twenty-flve  years  in  the 
treatment  of  fractures  of  the  femur  and  in  that  of  hip-joint  dis¬ 
ease.  It  is  a  simple  and  most  efficient  method  of  applying  anc 
regulating  extension.  Salter’s  cradle  (1864)  and  other  ingenious 
methods  of  suspension  have  also  been  added  to  our  means  o:: 
treatment,  and,  from  one  cause  or  another,  it  fortunately  happens 
that  now  ununited  fracture  and  vicious  union  have  nearly  dis¬ 
appeared.  Antiseptics  and  wiring  the  fragments  have  enablec 
surgeons  to  do  away  with  the  many  methods  of  treating  un¬ 
united  fracture  which  before  prevailed.  Compound  fractures  have 
also  lost  their  danger  and  rarely  lead  to  amputation. _ 

»  Plaster-ot-P»ri3,  stare;  ,  gliu  ,  silieales.’Jilextrinf ,  parafl  n,  gum  and  chall , 
paper  and  starch,  etc. 


As  to  dislocations,  the  great  achievement  of  the  era  is  the  sub¬ 
stitution  of  manipulation  for  force  in  their  replacement.  This 
las  been  erroneously  supposed  to  be  a  wholly  recent  idea,  and  to 
have  originated  in  America.  Not  only  did  Hippocrates  and  1  aulus 
yKffilieta  describe  it,  but  Pouteuu  tiiul  Scult6tus,  and  liittt?rly 
Collin  (1832),  Despres,  and  others  both  used  it  and  described  it 
accurately.  Undoubtedly  it  has  only  recently  become  properly 
appreciated,  and  now  it  is  universally  employed.  The  use  of 
anesthetics  has  largely  contributed  to  our  means  of  replacing 
dislocated  bones,  and  has  entirely  done  away  'wRii  the  mam 
“  adjusters”  which  were  at  one  time  in  vogue.  We  have  with 
advantage  adopted  from  the  bone-setters  the  practice  of  freelj 
breaking  up  adhesions  formed  in  joints  kept  too  long  at  rest,  em- 
ploving  at  the  same  time,  if  necessary,  the  subcutaneous  division 
of  contracted  structures.  “  The  mechanical  tonic”  of  massage  is 
in  such  cases  also  invaluable. 

The  surgery  of  the  genito-urinary  organs  has  been  greatly 
pursued  since  1837,  and  the  mechanical  appliances  for  treat¬ 
ment  much  improved.  The  pathology  of  stricture  has  been  care¬ 
fully  worked  out,  and  the  treatment  fitted  for  each  variety  dis¬ 
criminated.  Smooth  and  reliable  bougies,  from  the  fine  hliforni 
size  to  the  great  bolts  used  by  the  Americans,  can  be  readily  ob¬ 
tained,  and  dilatation  becomes  more  easily  managed.  Internal 
and  external  urethrotomy,  though  neither  of  them  new  (the 
former  dating  from  Ambroise  Par^  and  the  latter  in  one  form 
from  the  Arabians),  have  been  so  improved  by  modern  mechanical 
instruments  as  to  have  given  us,  in  a  large  measure,  the  coin- 
mand  of  those  troublesome  affections.  Electrolysis,  too,  has  again 
come  into  use  in  strictures,  with  more  promise  of  success.  Symes 
operation,  first  published  in  1844,  has  proved  most  useful  in  the 
worst  cases;  and  Wheelhouse’s  improved  boutonniere  has  sim¬ 
plified  a  very  difficult  operation.  Of  urethrotomes  there  are  no 
end  some  cutting  from  before  and  some  from  behind,  while  others 
combine  rupture  or  stretching  with  incision.  I’erreve  in  1847 
gave  us  the  best  instrument  for  rapid  dilatation.  Though  usinja 
it  frequently  I  have  never  seen  any  harm  follow,  while  it  has 
proved  mo.st  serviceable  in  limited  recent  contractions. 

1  may  remark  in  passing  that  the  bougie-a-boule  has  supplied 
118  with  so  valuable  an  instrument  for  recognising  the  positioi: 
and  closeness  of  a  urethral  stricture,  that  no  surgeon  should  bt 
without  it ;  and  that  the  catheter  coud6,  if  widely  known,  would 
in  my  opinion,  save  many  lives,  as  it  allows^  an  almost  unm- 
structed  man  easily  and  quickly  to  relieve  retention  from  enlarged 
prostate,  when  he  would  be  baffled,  or  cause  irreparable  harm 
with  the  ordinary  instruments,  _  .  n  ■ 

When  chemistry  had  demonstrated  the  composition  of  urinarj 
calculi  it  was  hoped  that  their  solution  within  the  body  woulc 
be  shortly  accomplished  with  the  same  ease  as  it  was  attained  ir 
the  laboratory.  After  many  and  varied  attempts  in  differeni 
countries  this  has  been  abandoned,  as  has  also  the  use  of  galvanisn 
alone  or  with  chemical  solvents.  At  present  this  hopeful  field  o. 
research  may  be  said  to  remain  barren  of  results. 

In  1813  a  Bavarian  surgeon  combined  lithotrity  with  galvanism 
and  used  large  straight  catheters  for  evacuating  the  dibns 
which  by  his  drills  and  “  bruisers  ”  he  produced,  but  with  no  gooi 
result.  This,  however,  was  the  dawn  of  lithotrity,  which  nov 
threatens  to  displace  in  most  cases  that  lithotomy  which,  unde 
various  forms,  has  been  in  use  for  2,000  years,  and  about  whicl 
over  1,000  treatises  have  been  written.  Elderdon,  of  Edinburgh 
described  in  1817  the  first  lithotrite.  Since  then  that  instrumen 
has  been  enormously  improved  in  simplicity  of  action,  form,  aii( 
strength,  chiefly  by  English  makers,  so  that  now  it  is  capable 
even  in  the  smaller  sizes,  of  breaking  all  but  the  hardest  stone.= 
The  instruments  used  in  the  early  days  of  lithotrity  by  Leroy 
Civiale,  and  Heurteloup  were  very  complicated  and  varied.  Sonn 
had  even  twelve  branches  for  grasping  the  stone,  and  each  stag' 
of  the  operation  needed  a  different  instrument.  _ 

For  over  fifty  years  lithotrity  has  been  gaining  ground,  am 
since  1878,  when  Bigelow  introduced  his  litholapaxy,  the  who! 
practice  has  been  so  changed  as  to  constitute  an  entirely  nev 
operation.  The  greater  capacity  of  the  urethra  which  Otis  de 
monstrated ;  the  immensely  greater  tolerance  of  the  bladder  t( 
the  presence  of  instruments  which  Bigelow  showed  to  exist ;  am 
the  improvements  in  the  apparatus  for  breaking  up  and  removin; 
the  fragments,  together  with  the  use  of  anaesthetics,  have  all  com 
bined  to  establish  the  triumph  which  has  undoubtedly  beei 
achieved.  The  extension  to  young  boys  (even  to  infants,  as  ha 
been  lately  shown)  of  the  advantages  of  lithotrity  has  also  beei 
attained,  so  that  great  size  and  extreme  hardness  are  almost  th 
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only  obstacles  which  now  stand  in  the  way  of  its  universal  ap- 
olication.  ith  a  better  knowledge  of  the  causes  which  produce 
'alculus,  an  earlier  recognition  of  its  presence,  and  the  modern 
system  of  removing  it  entirely  at  one  sitting,  it  may  be  said 
hat  one  of  the  greatest  of  human  calamities  has  been  nearly 
n-ercome. 

Lithotomy  had  attained  to  great  perfection  before  1837,  in  the 
lands  of  many  surgeons  in  all  countries,  and  in  none  more  than 
n  Scotland.  The  “  methods  ”  employed  in  different  schools  were 
I'erj’  numerous,  though  the  lateral  operation,  performed  with  the 
,'orget  or  the  simple  knife,  was  that  most  followed  in  Great 
jritain.  \  ery  many  modes  of  opening  the  bladder  were  in  use  in 
’ranee,  and  there  the  now  popular  hypogastric  operation  origi- 
lated  (with  Franco  in  156D,  an  operation  which  by  the  use  of 
intiseptic  dressings  and  Petersen’s  (1880)  rectal  bags  (suggested 
>y  Garson’s  experiments  on  frozen  bodies  in  1877),  has  been  rein- 
roduced  as  practically  a  new  operation.  The  suprapubic  method 
vas  largely  practised  by  Cheselden  and  Frere  Come,  who  by  the 
vay  used  a  perineal  drain. 

It  is  unnecessary-  here  to  allude  to  the  many  methods  which 
lave  been  used  within  the  last  half  century  for  opening  the  blad- 
lor— the  median,  with  or  without  the  use  of  the  lithotrite  ;  the 
•ilateral ;  the  medio-bilateral,  now  largely  used  in  France ;  the 
octo-vesical — have  all  had  their  advocates,  but  in  this  school 
lie  rectangular  plan  of  the  late  Professor  Andrew  Buchanan  (1848) 

now  almost  exclusively  employed,  and  is,  in  my  opinion, 
he  simplest,  safest,  and  best  method  that  has  ever  been  sug- 
ested,  as  it  provides  the  most  direct  access  to  the  bladder,  and 
>  so  simple  that  the  least  experienced  may  perform  it  with 
ontidence.  The  only  objection  which  has  ‘been  advanced  to 
he  rectangular  method  is  the  difficulty  of  introducing  the  staff, 
his  1  venture  to  say  has  been  wholly  overcome  by  an  alteration 
'1  its  construction,  of  which  I  published  an  account  in  the  Jouhnal 
f  your  Association  in  1877 ;  and  I  shall  have  much  pleasure  in 
howing  it  and  the  mode  of  its  employment  to  any  of  your  asso- 
lates  who  may  be  interested  in  the  subject.  In  connection  with 
he  genito-urinary  organs,  I  may  add  that  it  was  in  1834  that 
'dine  injections  in  hydrocele  were  introduced  into  European 
ractice  by  the  late  Sir  Kanald  Martin,  and  that  at  first  their  use 
'as  much  opposed.  Iodine  injections,  however,  were  quickly 
xtended  to  the  treatment  of  fluid  collections  in  all  parts  of  the 
-'dy,"  and  now  it  constitutes,  for  many  purposes,  one  of  our  most 
alued  resources.  For  spina  bifida,  as  is  well  known,  the  combi- 
ation  of  iodine  with  iodide  of  potassium  and  glycerine, 
itroduced  by  Dr.  Morton,  of  this  city,  has  proved  ‘  by  far 
ie  most  useful  and  efficacious  of  any  of  the  plans  of  treatment 
1  use. 

I  cannot  leave  this  part  of  my  subject  y-ithout  at  least  referring 
1  the  remarkable  advances  which  have  been  recently  made  in  the 
irgery  of  the  kidney;  the  confidence  with  which  it  is  now 
itched  to  the  parietes  when  movable  or  opened  for  drainage  or 
ir  extracting  a  stone  (Morris,  1880),  and  the  safety  with  which  it 
as  even  been  entirely  removed  (first  by  Simon,  o'f  Heidelberg,  in 
•^p),  has  contributed  to  the  solution  of  most  interesting  physio- 
'gical  as  well  as  surgical  questions.  Then  the  ready  removal  of 
'me  growths  from  the  bladder  by  perineal  or  suprapubic  incisions, 
ad  the  admirable  results  got  by  MacCormac  and  others  by  sutur- 
ig  the  ruptured  bladder  (an  id'ea  thrown  out  by  Benjamin  Bell  in 
189)  and  cleansing  and  draining  the  pelvis,  are  clear  and  import- 
nt  gains  to  practical  surgerj-. 

During  the  last  half  century  venereal  diseases  have  received 
reat  attention  and  a  new  interpretation.  Ricord,  in  1838,  by  his 
'cperimeni  al  proof  of  Tode  and  Bell’s  views  regarding  the  distinc- 
on  between  gonorrhoea  and  syphilis,  removed  the  confusion  which 
)ng  followed  Hunter’s  teaching  on  that  point ;  but  his  views  on 
le  unicity  of  the  virus  were  overthrown  by  the  researches  of  his 
iipil,  Bassereau,  in  18.52,  and  the  Dualists  were  left  entire  masters 
t  the  field,  Ricord  giving  his  adhesion  to  their  doctrine  in  18.57. 
ow  Mr.  Hutchinson  proclaims  that  doctrine  as  “  dead,”  and  the 
>ft  sore  as  being  due  to  the  inoculation  of  syphilitic  pus,  in 
'hich  there  is  no  virus,  or  in  which  its  active  qualities  are 
estroyed.  There  can  be  little  doubt  but  that  constitutional 
!?ca.<e  often  follows  sores  in  which  there  is  no  characteristic 
ardness  of  base  ;  but  specific  hardness,  if  present,  is  still  of  the 
fmost  clinical  significance.  Thus,  again,  the  question  of  whether 
lere  be  one  or  two  primary  poisons  has  come  into  discussion,  the 

"  in  1839,  to  the  joints  ;  by  Velpeau  to  hernia  ;  by  Dieulafoy  to 

le  aMomen  ;  by  Brainard  to  hydrocephalus ;  by  Aran  to  the  pericardium  ;  and 
r  others  to  affections  of  tl?e  chest. 


knowledge  now  possessed  of  the  effects  produced  by  the  inocula¬ 
tion  of  mere  inflammatory  products  giving  a  new  complexion 
to  the  question ;  _  while  the  dependence  of  both  syphilis  and 
gonorrhoea  on  micro-organisms  is  the  growing  conviction  of 
many. 

It  was  in  1857  that  Clerc  showed  tlie  different  effects  produced 
by  the  inoculation  of  the  true  chancre  on  persons  already  affected, 
and  those  who  had  not  suffered  from  the  disease,  and  two  years 
afterwards  the  contagiousness  of  secondary,  and  even  some  ter- 
tiarj-,  lesions  (which  had  been  wholly  denied  by  Ricord,  though  to 
a  certain  extent  proved  by  Wallace,  of  Dublin,  in  1835)  was  amply 
confirmed.  The  communicability  of  the  disease  in  vaccination 
came  out  in  1860.  For  a  few  years  after  18.50,  syphilisation 
attracted  much  attention,  but  it  v-as  soon  seen  to  be  founded  upon 
an  entirely  false  interpretation  of  facts,  and  the  doctrine  has  long 
disappeared. 

In  the  treatment  of  the  later  stages  of  constitutional  syphilis,  a 
great  change  has  taken  place  in  late  years  by  the  replacement,  in 
a  large  measure,  of  potash  by  mercury.  lAhen  Wallace,  in  1836, 
and^  Ricord  subsequently,  showed  how  efficacious  the  iodide 
(which  Brera  had  introduced  into  practice)  was  in  dispersing  the 
later  manifestations  of  syphilis,  a  gi’eat  gain  was  undoubtedly 
made,  especially  at  a  time  when  mercury  was  so  much  abused; 
but  with  improved  and,  above  all,  restric'ted  modes  of  administra¬ 
tion,  mercury  is  now  most  trusted  to  combine  with  quinine,  iron, 
and  other  tonics  to  overcome  the  final  assaults  of  this  protean  dis¬ 
ease,  and  that  even  in  scrofulous  and  unhealthy  constitutions. 
Syphilis  has,  within  my  own  recollection,  greatly  diminished  in 
frequency  and  vdolence,  though  I  think  its  commonness  and  its 
pernicious  influence  as  an  inherited  ailment  is  far  greater  than  is 
generally  supposed.  That  the  subcutaneous  method  of  admin¬ 
istering  mercimy,  which  some  advocate,  is  not  fitted  for  the  long 
course  of  treatment  now  recognised  as  necessary  for  the  eradica¬ 
tion  of  the  disease  may,  1  think,  be  admitted,  and  that  in  private 
practice  neither  inunction  (though  greatly  improved  by  the  use  of 
the  oleates)  nor  moist  vapour,  can  compete  with  the  internal  use  of 
mild  forms  of  the  drug  is,  I  thiidc,  equally  certain.  IFe  owe  much 
to  the  teaching  of  Mr.  Hutchinson  in  this  direction,  as  well  as  to 
his  instructive  A-iews  on  the  influence  of  idiosyncrasy  in  syphilis 
and  in  the  action  of  the  remedies  employed  in  its  treatment. 
Much  clinical  research  is  still  required  on  many  points,  especially 
on  the  congenital  forms  of  the  disease,  before  the  subject  i's 
thoroughly  understood.  Since  Diday  wrote  in  1856,  great 
advance  has  been  made,  and  a  vast  body  of  observations  have 
been  recorded  regarding  the  syphilis  of  internal  organs,  and  the 
countless  forms  in  which  the  acquired  and  hereditary  malady 
affects  the  various  tissues  of  the  body. 

In  recording  the  improvements  in  surgical  practice  in  the  de¬ 
partment  of  the  genito-urinary  organs,  I  would  very  shortly  note 
the  greater  command  we  now  possess  over  fistulse  in  the  male  and 
female  organs,  brought  about  by  improved  manipulative  methods. 
These  improvements  date  chiefly  from  1839,  when  Hayward,  of 
Boston,  took  up  vesico-vaginal  fistula,  and  Marion  Sims  and 
Bozemaun  introduced  wire  sutures,  covering  plates,  improved 
specula  and  the  knee-elbow  position.  The  labours  of  the  unfor¬ 
tunate  Jobert  de  Lamballe  in  this  department  should  not  be 
forgotten. 

The  surgery  of  the  female  reproductive  organs  is  an  immense 
subject,  and  has  risen  to  the  highest  repute  well  within  the  half 
century,  and  has  recorded  triumphs  of  the  highest  importance  to 
the  comfort  and  life  of  thousands.  Very  many  operations  have 
been  performed  for  the  first  time  within  the  last  few  years,  and 
others  have  been  brought  to  great  perfection.  It  has  been  un¬ 
questionably  the  extraordinary  success  of  ovariotomy  which  has 
led  to  the  rapid  progress  of  abdominal  surgery.  AVe  claim  for 
Houston  of  this  city  (1701)  the  pioneer  place  in  ovariotomy, 
though  his  operation  was  but  the  draining,  and  not  the  removal, 
of  a  cyst.  ]Vl‘Dowel,of  America  (1809),  to  whom  the  initial  step  is 
usually  ascribed,  and  who  operated,  in  all,  thirteen  times,  was 
admittedly  incited  thereto  by  the  teaching  of  John  Bell,  of 
Edinburgh,  whose  pupil  he  was.  Lizars,  of  Edinburgh,  operated 
repeatedly  about  1825,  and  Clay  afterwards  continued  the  prac¬ 
tice  amidst  disappointment  and  obloquy.  Ce:tainly  ovariotomy 
was  on  all  sides  met  with  ridicule  and  contempt !  In  1823,  Boyer 
says,  “  the  least  reflection  suffices  to  show  the  dangers  and  im¬ 
possibility  of  this  operation  which  has  never  been  performed,  and 
which  never  will  be.”  and  its  position,  shortly  before  it  was  taken 
up  by  Sir  Spencer  AVells  (1857-59),  is  best  shown  by  quoting  SirAA’. 
Lawrence’s  query  whether  it  could  be  any  longer  purguf?d,“  without 
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damage  to  the  character  of  the  profession.”  It  is  undoubtedly  to 
the  experiments  of  Wells  on  the  union  of  serous  surfaces  and 
drainage,  and  subsequently  on  the  command  of  bleeding  and  the 
treatment  of  the  pedicle  that  we  owe  the  present  position  of  the 
operation,  though  others  have  done  much  to  make  it  not  only  a 
i  istiftable  but  an  eminently  safe  operation,  when  the  disease  is 
early  recognised  and  a  careful  aseptic  condition  assured.  I  may 
say  in  this  connection,  as  it  has  a  bearing  on  some  discussions 
which  have  taken  place,  that  when  during  operation  the  contents 
of  a  cyst  have  escaped  into  the  abdominal  cavity,  I  have  on  eight 
occasions  repeatedly  poured  from  a  kettle  a  1-40  hot  solution  of 
carbolic  acid  into  the  belly,  turning  the  patient  on  her  side,  so  as 
to  allow  it  to  escape,  and  that  or  these  cases  seven  recovered 
without  any  annoyance  Avhatever.  Almost  all  my  cases  in  recent 
years  have  been  operated  on  in  the  public  theatre  of  the  hospital, 
and  without  any  special  preparation— a  very  different  affair  from 
the  elaborate  and  fantastical  precautions  still  sometimes  pursued 
abroad.  The  plan  of  twisting  long  pedicles,  as  I  described  some 
years  ago,  succeeds  perfectly,  but  as  the  ligature  and  cautery  com¬ 
bined  have  been  so  effective  and  reliable,  I  now  prefer  them  in  all 
cases. 

Many  most  important  operations  in  obstetric  surgery  have 
been  introduced  of  late  years,  but  these  lie  beyond  my  jiresent 
theme. 

Cysts  connected  with  the  liver  and  peritoneum ;  abscesses  in 
the  abdomen;  fluid  iii  the  Fallopian  tubes ;  extra-uterine  fceta- 
tioii;  excision  of  portions  of  the  bowel;  intestinal  obstruction ; 
cholecystotomy  (Sims,  1878);  improved  Cicsarean  section;  and 
many  other  grave  operations  have  been  frequently  performed, 
especially  in  America,  within  the  last  ten  years.  The  recent  re¬ 
markable  results  obtained  by  Apostoli  in  the  treatment  of  fibroids 
and  other  uterine  ailments  by  galvano-chemical  cauterisation  can¬ 
not  be  passed  over  in  silence,  as  a  painless,  safe,  and  manageable 
method  of  removing  some  very  terrible  ailments  has  apparently 
been  attained  by  him,  and  the  appliance  is  capable  of  extension  to 
other  surgical  affections. 

Colotomy,  though  suggested  by  Callisen  in  1800,  was  really  not 
put  into  practice  till  1839,  when  Amussat,  meditating  on  the  death 
of  Broussais  from  cancer  of  the  rectum,  determined  to  reintro¬ 
duce  it,  notwithstanding  its  condemnation  as  impracticable  by 
both  Dupuytren  and  Velpeau.  We  all  know  how  serviceable  and 
simple  the  proceeding  is,  and  we  also  feel  grateful  for  the  impor- 
tiint  addition  to  our  resources  in  intestinal  obstruction  which  Ne- 
laton  has  made  by  his  operation  in  the  right  groin. 

Pathological  research  has  done  much  within  the  half  century 
as  to  the  large  and  important  subject  of  new  growths.  Much, 
however,  remains  to  be  done.  Since  Muller,  in  1838,  brought  neo¬ 
plasms  within  the  pale  of  the  cellular  pathology,  and  Virchow 
added  so  much  to  our  knowledge,  innumerable  workers,  aided  by 
many  new  or  improved  mechanical  contrivances  and  beautiful 
methods  of  preparing  sections  for  microscopic  examination,  have 
turned  their  attention  to  the  subject.  A  simpler  classification 
and  arrangement  have  resulted,  with  a  better  understanding  of 
the  clinical  progress  and  results  of  tumours.  That  carcinoma  anc 
tuberculosis  are  specific  diseases  due  to  a  microbe^  seems  to  be 
accepted.  That  cancerous  tumours  are  due  to  materies  or  virus  in 
the  blood,  ari.sing  from  congenital  or  acquired  causes,  and  that 
the  local  outbreak  is  induced  by  some  occult  weakness  of  the 
part  is  generally  admitted  ;  but  it  is  by  no  means  proved,  as  some 
would  allege,  that  the  disease  is  at  first  wholly  local,  and  conse¬ 
quently  capable  of  eradication  if  early  enough  removed.  On  the 
contrary,  my  own  experience,  which  has  been  large,  tends  to  con¬ 
firm  the  view  that  cancer,  if  once  present,  defies  our  efforts  to 
(Hire  it  either  by  operation  or  any  other  means.  From  the  simplest 
to  the  most  “  malignant  ”  growth,  the  gradation  is  one  of  degree. 
We  can  extirpate  and  cure  the  lower  or  simpler  forms,  but  the 
more  complex  defy  us.  The  x)rior  existence  of  a  cachexia  to  the 
outbreak  of  cancer  has  now  been  abandoned  in  theory,  Jis  it  has 
long  been  in  common  experience,  and  the  later  constitutiona 
empoisonment  is  exj)lained  on  the  ground  of  the  non-exhaustion 
of  the  virus  in  the  local  outbreak,  or  the  multiplication  of  the 
micro-organisms  and  the  contagion  of  the  morbid  elements  within 
the  body.  The  first  note  struck  in  the  modern  theory  of  cancer 
was  by  Sibley  in  1839.  Cohnheim’s  “inclusive”  or  embryonic 
theory  has  now  been  before  the  profession  for  sorne  years;  anc 
the  heredity  of  neoplasms  has  been  much_  but  inconclusively 
debated.  If  any  good  is  to  follow  operation  in  cancer,  it  must  be 
from  a  very  free  and  complete  ablation,  and  antiseptics  admit  o: : 
this  without  increase  of  danger.  The  kelectome  of  Bouisson,  the 


steel  needles  of  Cini.selli,  and  other  recent  inventions  permit  the 
examination  of  the  intimate  nature  of  growths  before  operation. 

Jn  no  department  of  surgerj'  has  so  much  that  is  new  and 
notable  been  achieved  as  in  injuries  and  affections  of  the  head 
Much  has  been  done  both  by  experiment  and  clinical  observatior 
in  the  localisation  of  the  phenomena  of  motion  and  sensation,  and 
though  much  remains  to  bo  done  which  can  only  be  cleared  iq 
)V  Imig  and  accurate  research,  still  results  have  been  garnerec 
sufficient  to  give  a  confident  hope  that  before  long  a  cumplett 
and  reliable  map  of  the  brain  will  be  at  the  ser\ice  of  the  prac¬ 
titioner.  ^  ^  T  u 

The  hrain  areas  which  supply  the  face,  the  tongue,  the  limbs 

and  the  muscles  of  respiration  have  been  clearly  defined 
British  and  foreign  jihysiologists.  Clinical  observations  on  mai 
have  supiilemented  experiments  on  animals,  and  already  truittu 
prficticftl  results  been  obtained,  so  that  the  tiephine  ha 

atrain  come  into  use,  but  on  far  different  grounds  from  tlios. 
theoretical  ones  which  guided  its  a^ijilicatiou  at  the  beginning  o 
the  ceiiturv.  The  first  operation  for  the  removal  of  a  cerebra 
growth  planned  on  the  modern  physiology  was  performed  so  re 
centlv  as  1885.  The  new  American  perforator  is  much  more  pre 
cise  and  siieedy  than  the  old  trephine,  esiiecially  when  worke 
l)y  tbo  “surgical  engine,”  which  has  been  invented  tor  dri\iiij 

saws  and  iierforators.  .  ,  ,  o  j 

In  the  treatment  of  affections  of  the  s})inal  column,  Sayre 
plaster  jacket  and  its  modifications  have  greatly  heljied  treat 
ment,  as  have  also  the  systematised  exercises  of  the  Ling  am 
Eoth  methods  in  lateral  curvature. 

The  imjiroved  laryngoscoxie  of  Czermak  (1858)  and  Turck,  whic 
was  the  legitimate  outcome  of  Baliington  s  “  glottiscope  (1820 
and  Garcia’s  instrument  of  1854,  has  been  invaluable  in  affection 
of  the  throat  and  nose.  It  has  admitted  of  instrumental  and  othe 
treatment  (as  in  the  case  of  the  late  lamented  Emperor  of  Gei 
many)  which  was  before  impossible. 

Excision,  })artial  or  complete,  of  the  larynx  dates^  irom  loot 
and  has  now'  been  many  times  repeated  with  increasing  succesi 
though  its  adoption  in  simple  growths  seems  indefensible.  Ir 
tubation  of  the  larynx  is  another  interesting  subject  whic 
iiromises  important  results.  • 

Amputation  of  the  tongue  has  reached  its  acme  of  simplicity  i 
Whitehead’s  practice  with  scissors,  a  bold  proceeding  rendere 
possible  by  the  imx)rovement  in  mouth-gags.  I  have  been  accuf 
tomed  to  use  the  Scraseur  or  the  thermo-cautery,  and  am  not  ii 
dined  to  abandon  them,  as  they  have  proved  reliable  instrument 
in  such  serious  operations. 

Numerous  improvements  have  been  made  in  operations  on  tt 
palate,  and  in  the  construction  of  substitutes  for  it  (especiall 
those  by  Kingsley,  of  New  York,  since  1844),  as  well  as  in  tli 
closure  of  hare-lij),  but  time  ])rev'ents  me  referring  further  t 


External  (Watson  of  New  York,  1884)  and  internal  (Maisoi 
neuve,  1861)  division  of  undilatable  stricture  of  the  oesophagi 
are  proposals  of  recent  years ;  while  gastrostomy,  first^  suggeste 
in  1837  (the  year  before  the  celebrated  case  of  St.  Martin  allowe 
the  subject  of  digestion  to  be  carefully  investigated),  has  bee 
rendered  infinitely  more  safe  by  Howse’s  proposal  to  seem 
adhesion  between  the  stomach  and  the  parietes  before  oiiening  tl 
viscus. 

The  draining  of  cavities  in  the  lung  has  been  added  recently  1 
our  operativ’e  and  curative  resources  with  encouraging  result 
The  difficulty  lies  more  in  an  exact  diagnosis  of  the  position  ' 
the  cavity  than  in  the  risk  of  the  operation  itself,  for  wdien  the: 
is  hut  one  to  deal  with,  and  it  lies  at  the  base  of  the  lung,  ar 
the  pleura  is  adherent  over  it,  the  operation  is  comparative! 
simple,  for  not  only  is  mere  puncture  of  lung  tissue  found  to  1 
attended  with  little  danger,  but  even  the  removal  of  a  portion  ' 
the  organ  (“pneumonectomy”)  has  been  suggested,  and  in  oi 
case  partially  carried  out,  in  the  excessive  zeal  of  our  time  f' 
sensational  o])erations. 

The  whole  subject  of  emjiyema  has  been  carefully  studii 
within  the  last  few'  years,  and  the  operation  and  its  suhsequei 
management  by  drainage  and  cleansing  greatly  advanced.  R 
section  of  the  ribs  (“  thoracoplasty  ”)  and  of  all  unyielding  stru 
tures,  so  as  to  admit  of  more  complete  draining  and  collapse  ' 
the  cavity,  which  was  a  startling  suggestion  only  five  or  six  yea 
ago,  is  now  frequently  and  successfully  performed,  and  has  bei 
the  means  of  saving  not  a  few  lives  which  otherwise  would  ha^ 
been  slowly  and  hopelessly  destroyed.  This  proceeding  Estland 
*  has  systematised,  and  the  operation  often  goes  by  his  name.  Ho 
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n’eat  is  the  change  of  opinion  as  regards  the  operation  for  em- 
.yema  since  the  time  of  Dupuytren,  who  preferred  to  die  rather 
han  submit  to  the  risk  of  having  his  chest  tapped ! 

Reference  has  already  been  made  to  some  of  the  more  import- 
nt  operations  which  are  performed  on  the  abdomen,  but  there  are 
aany  others  which  have  attracted  attention  in  recent  times  which 
will  at  least  mention.  Si)Ienectomy,  an  old  operation,  has  been 
evived  since  1849  with  greater  prospects  of  success  when  per- 
ormedwith  modern  appliances  and  care.  The  pylorus,  which  was 
,rst  excised  by  Pdan  in  1879,  has  now  been  frequently  excised 
nd  dilated  by  Billroth  and  others ;  while  various  substitutes  for 
ylorectomy,  such  as  gastro-enterostomy  (first  performed  by  IVoel- 
er  in  ISSll;  duodenotomy  and  jejunostomy'  have  been  put  in 
iractice.  Colectomy,  cholecystectomy,  and  cholecystotomy  are 
Iso  available  operations,  and  many  other  proceedings  have  l)een 
ttempted  with  more  or  less  success.  Complete  excision  of  the 
ectum  is  still  on  its  trial.  It,  too,  dates  only  from  1838.  My  OAvn 
xperience  of  it  sIioaa^s  that  it  is  both  easy  and  safe  as  an  opera- 
ion,  but  is  of  little  abiding  benefit.  Laparotomy,  now  so 
requently  had  recourse  to,  is  justifiably  employed  even  for  ex- 
loratory  purposes.  After  all  penetrating  Avounds,  or  even  after 
ijurj'  Avithout  a  Avound  AA’here  there  is  reason  to  fear  that  bleed- 
ig  or  extraA’asation  has  taken  place,  opening  the  abdomen, 
scuring  the  aperture  by  suture,  and  cleansing  and  draining  the 
avity  is  the  recognised  practice  since  Gross  suggested  it  in  1843. 
a  intestinal  obstruction  and  all  forms  of  peritonitis,  laparotomy 
,1  now  the  rule. 

In  no  department  of  surgery’  has  better  work  been  done  in  our 
me  than  in  that  of  hernia.  Here  the  influence  of  antiseptic 
been  A’ery  apparent,  as  it  has  emboldened  surgeons 
)  attempt  the  permanent  cure  of  rupture  in  a  more  complete  Avay’ 
iian  could  be  achieA’ed  formerly’, — the  sac,  in  whole  or  in  part, 
eing  employ’ed  to  plug  the  internal  ring,  where  it  is  secured 
ither  within  or  without  the  abdominal  cavity,  and  supported  by 
ringing  together  the  pillars  with  catgut  or  AAure.  Such 
ractice  proA'ides  a  more  permanent  and  reliable  barrier  to  the 
escent  of  the  boAvel  than  the  unstable  products  of  inflammation, 
have  myself  obtained  the  best  results  when  metal  sutures  were 
ft  in  the  tissues.  In  Avorking  out  the  radical  cure  of  some  forms 
:  hernia  and  in  other  directions  of  practical  surgery,  my 
flleague,  Professor  George  Buchanan,  has  much  distinguished 
imself.  Astringent  or  irritating  injections,  as  the  alcoholic 
ctract  of  white  oak  bark,  used  by  Heaton  and  Warren,  or  the 
um  of  Velpeau,  iodine,  etc.,  hav’e  claimed  some  attention.  Mere 
lA'agination  of  tissue,  or  the  introduction  of  foreign  bodies  as 
elma’s  gelatine ;  Gerdy’s  skin  of  the  scrotum ;  Wutzer’s  cylinder ; 
lustics;  setons,  etc.,  have  disappeared  forever.  Chloroform  and 
^casionally  the  use  of  the  aspirator  and  inversion,  have  made  a 
rger  number  of  hernise  amenable  to  the  taxis.  There  is  less 
?sitation  about  early’’  operation,  and  a  permanent  cure  is  now 
iiially  secured  after  herniotomy.  The  sum  of  all  this  means  a 
•eat  and  notable  improvement. 

Many  other  points  of  practice,  too  numerous  to  be  recorded, 
lye  been  amended  in  recent  times,  as  the  conserv’ative  treatment 
injuries  of  the  hand,  the  management  of  scrofulous  masses  by 
ccision,  scraping  and  the  electro-cautery,  and  the  discriminate 
le  of  caustics  and  the  proper  field  for  the  various  forms  of 
lutery,  Avhether  actual,  or  gas  and  electric. 

The  galvano-cautery  was  first  used  in  England  by  Professor 
arshall  in  1850,  but  to  Middeldorplf,  of  Breslau,  we  chiefly  OAve 
s  systematic  use  in  a  large  variety  of  surgical  cases,  where  its 
pid  action,  manageability,  and  the  A’ery  light  which  it  emits  can 
!  utilised.  It  can  never,  however,  replace  the  knife  for  the  mere 
Aiaion  of  structures,  nor  the  actual  cautery  for  counter-irritation 
chronic  inflammation. 

Electricity’  has  made  great  advances  as  a  practical  agent  since 
'72.  In  experimental  physiology’,  and  as  a  diagnostic  and 
irative  agent,  Erb’s  recent  work  will  do  much  to  promote  its 
ore  precise  use.  To  Duchenne  (185.5)  must,  however,  belong  the 
edit  of  having  first  recognised  its  importance ;  and  it  is  pro- 
ible  that,  Avith  the  aid  of  improA’ed  batteries  and  the  modern 
accumulator,”  better  Avork  will  be  done  in  the  near  future. 

Among  the  many  ingenious  and  useful  instruments  for  clinical 
■search  and  demonstration,  the  ophthalmoscope  stands  pre- 
ninent.  Foreshadowed  by  Babbage  in  1847,  its  present  import- 
it  position  in  ophthalmic  surgery  is  due  to  Von  Helmholz,  who 
lok  it  up  in  1851,  and  with  Ruete  perfected  it  as  a  clinical  instru- 
ent.  To  it  we  owe  a  knowledge  of  the  pathology  of  the  deeper 
ructures  of  the  eye,  and  the  suggestion  of  various  operations 


which  have  proved  of  tbe  greatest  service.  The  introduction  of 
cocaine,  since  1884,  as  a  local  anaesthetic,  has  added  largely’  to  the 
progress  of  ophthalmic  surgery’.  The  otoscope,  the  laryngoscope, 
and  other  similar  instruments  naturally  folloAved  on  the  construc¬ 
tion  of  the  ophthalmoscope,  and  haA’e  been  fruitful  of  good  in  their 
respective  departments.  The  sphy’gmograph,  made  practically’ 
useful  by  Marey  in  1860,  realising  the  idea  of  Ilales  (1748),  and  of 
Herisson’s  sphygmometer,  has  largely  aided  the  diagnosis  of  many’ 
conditions  of  the  circulatory  sy’stem,  and  by  its  pictorial  tracings 
secures  permanent  records  of  their  A’ariations.  The  sphy’gmo- 
phone,  which  professes  to  render  the  arterial  sounds  audible,  is 
still  of  no  practical  use.  The  endoscope,  which  Avas  much  im- 
proA’ed  by  Besormeaux,  after  1853,  has  iieA’er  attained  a  practical 
position  from  the  difljculty  of  using  it,  and  the  limited  field  to 
Avhich  it  can  be  applied.  Recently’,  howcA’er,  Leiter,  by  using  the 
smallest  Edison  lamp,  and  improA’ing  the  construction,  portability, 
and  cost,  has  proA’ided  an  endoscope  Avhich  may  possibly  promote 
its  employment.  It  is  capable  of  being  applied  to  all  the  passages 
and  cavities  which  are  accessible  from  the  surface.  As  yet  the 
splanchnoscopy,  Avhich,  it  was  hoped,  Avould  enable  the  abdominal 
cavity  to  be  illuminated  by  the  electric  light,  has  not  come  to 
practical  application. 

The  thermometer,  first  used  in  medicine  by  Boerhaave  and  his 
pupil,  De  Haen,  has  become  one  of  the  most  important  clinical 
guides  in  consequence  of  the  researches  of  Traube  (1850),  Wunder¬ 
lich,  and  Zimmermanu.  I  need  hardly  say  that  now  not  a  few 
ailments  can  be  recognised  and  complications  anticipated  by  its 
employment,  and  that  both  prognosis  and  treatment  are  essentially 
promoted  by  its  use.  EA’en  brain  affections  are  asserted  by  Voisin 
of  the  Saltpetriere  to  be  recognisable  by’  its  readings.  The  aspira¬ 
tor,  which  was  perfected  in  1855  by’  Hieulafoy,  is  much  valued 
for  diagnostic  and  curative  purposes.  The  Scraseur  of  Chassaignac 
(1850),  though  received  at  first  with  ridicule  like  many  other  inno- 
vations,is  beyond  doubt  an  admirable  instrument  in  dividing  vascular 
structures.  The  hypodermic  syringe,  introduced  by  Dr.  Alexander 
Wood  of  Edinburgh,  is  highly’  valued  as  supplying  us  with  a 
more  rapid,  easy,  certain  and  manageable  means  of  administering 
many  drugs. 

The  beautiful  discovery  of  skin-grafting  by  Reverdin,  in  1869, 
proA’ides  us  with  a  valuable  resource  in  many  difficult  cases  of 
delayed  repair  and  deformity.  The  permanence  of  such  grafts  is 
not,  however,  as  yet  fully  assured.  The  transplantion  of  perios¬ 
teum,  muscle,  bone,  nerve  and  ev’en  eye  tissues  has  also  been 
achieA’ed  of  late  years  under  the  magic  shield  of  aseptic  simgery. 
Hy’drophobia  promises  to  be  deprived  of  its  terrors.  Extensive  bums 
are  no  longer  dangerous  when  kept  free  from  pollution,  as  the  in¬ 
testinal  lesions  which  Curling  dreAv  attention  to  (1842),  are  noAV’ 
known  to  be  due  to  septic  poisoning.  Nerves  are  stretched,  with 
or  without  previous  exposure,  to  the  relief  of  many  complaints  ; 
nay  more,  divided  nerA’es  and  tendons  also  are  successfully  united 
by  suture.  Thermal,  chemical,  and  sea  baths  have  their  appro¬ 
priate  domain  assigned  them.  Cod-liver  oil  and  many  concentrated 
foods,  easy  of  assimilation  and  rendered  more  so  by’  the  addition 
of  digestives,  have  comb  into  use.  Patients  are  no  longer  reduced 
by  diet,  purging,  and  bleeding,  or  blindly  over-stimulated  with 
alcohol,  but  a  dietary  founded  upon  their  requirements  is  pre¬ 
scribed  before  and  after  operation.  The  therapeutic  adv’antages 
of  change  of  scene  and  climate  are  fully’  taken  adv’antage  of,  as 
the  means  of  locomotion  have  been  improved  and  cheapened.  Of 
the  innumerable  new  drugs  Avith  which  chemistry  has  endowed 
us  many  highly  valuable  ones  haA’e  come  into  general  use,  while 
greater  concentration  and  more  elegance  haA’e  been  employed  in 
their  manufacture.  The  surgical  instrument  maker  has,  by’  his 
ingenuity  and  skill,  simplified  and  improved  the  surgical  arma¬ 
mentarium,  and  for  ev'ery  purpose  has  supplemented  our 
manual  dexterity. 

Last,  but  not  least,  sanitation,  that  great  achievement  of  our 
nation,  has  not  only  rendered  more  comfortable  the  lives  of  our 
people,  but  has,  in  an  incredilile  manner,  saA’ed  thousands  from  an 
untimely  graA’e.  In  its  official  and  active  form  it  dates  only’  from 
1838.  Compulsory  registration  has  also  introduced  order  into  our 
records,  and  amazingly  increased  the  national  Avelfare.  In  Avar, 
too,  as  the  records  of  the  more  recent  European  contests  amply’ 
shoAv,  improveel  hygiene  and  the  better  mariagemeTit  of  the 
AA’ounded,  notAvithstanding  the  greater  rapidity  of  the  manoeuA’res 
of  modern  Avar,  and  the  vastly  more  destructive,  nature  of  projec¬ 
tiles,  have  accomplished  marvels.  The  medical  reports  of  our 
army  and  naval  surgeons,  and  those  most  valuable  records  of  the 
American  army,  are  models  of  information  upon  such  subjects. 
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The  Geneva  Convention  of  1864  and  the  International  Red  Cross 
Association,  to  which  it  gave  origin,  have  brought  unspeakable 
amelioration  to  the  horrors  of  war. 

The  extraordinarily  extended  literature  of  our  profession,  which 
in  every  language  makes  known  the  researches  of  medical  men 
throughout  tne  world,  has  found  expression  in  Hirsch’s  great  work 
on  the  geographical  distribution  of  disease.  The  International 
Congresses  which  have  brought  men  together  from  every  clime  to 
compare  their  experience  have  proved  how  cosmopolitan  is  our 
science,  though  to  us  the  words  of  Scripture  may  be  fitly  applied, 
that  we  are  “  ever  learning,  and  yet  never  able  to  come  to  a  full 
knowledge  of  the  truth.”  The  remarkable  subdivision  of  subjects 
which  has  been  necessitated  by  the  expansion  of  every'  depart¬ 
ment  ;  the  substitution  of  laboratory  for  systematic  teaching ;  the 
use  of  statistics  for  generalising  experience,  are  all  striking 
features  in  modern  medical  education. 

Every  collateral  science  has  been  made  subservient  to  our  pur¬ 
poses.  Even  the  beautiful  art  of  photography,  which  has  been 
created  since  the  Queen  ascended  the  throne,  has  been  employed, 
with  remarkable  advantages,  for  the  record  of  our  labours. 

The  General  Council  of  Medical  Education  has  been  created  to 

f  overn  and  direct  our  organisation,  and  its  influence  is  already 
elt  and  valued.  But  I  must  make  an  end. 

Gentlemen, — I  have  thus,  in  the  limited  time  at  my  disposal, 
and  to  the  best  of  my  power,  noted  the  changes  and  improve¬ 
ments  in  surgical  theory  and  practice  which  liave  emerged  during 
the  last  half  century.  The  task  I  set  myself  has  proved  longer 
and  more  difficult  than  I  anticipated,  as  the  harvest  has  been  ex¬ 
traordinarily  abundant.  I  am  conscious  of  having  omitted  much 
from  want  of  time  and  knowledge  ;  but  I  trust  I  have  succeeded 
in  showing  that  in  every  branch  of  the  surgical  art  there  has  been 
a  wondrous  advance,  and  that  the  profession  to  which  we  belong 
marches  in  the  very  van  of  the  great  army,  recruited  in  all  climes, 
whose  aim  it  is  to  enlarge  human  knowledge.  Such  a  retrospect 
as  I  have  attempted  make  us  reverence  a  profession  whose  hope 
and  ambition  it  has  ever  been  to  abate  suffering  without  distinc¬ 
tion  of  race  or  creed.  We  see  how  an  abiding  and  ever  increasing 
purpose  has  run  through  these  long  ages,  and  that  while  we  now 
rejoice  at  being  no  longer  bound  by  the  authority  and  crude 
doctrines  which  shackled  our  forefathers,  we  can  yet  honour  the 
traditions  of  the  past,  and  appreciate  the  efforts  of  that  great  host 
of  devoted  men  who  have,  by  their  unselfish  labours  built  up  the 
famous  temple  of  our  art. 


AN  ADDRESS 

ON 

THE  SURGERY  OF  THE  BRAIN  AND 
SPINAL  CORD. 

Delivered  at  the  Annual  Meeting  of  the  British  Medical 
Association,  held  in  Glasgoiv,  August  Oth,  1888. 

By  william  MACEWEN,  M.D., 

Surgeon  to,  and  Lecturer  on  Surgery  in,  tlie  Koyal  Infirmary,  Glasgow ; 

Surgeon  to  tlie  Hospital  for  Sick  Children,  Glasgow. 

Mr.  President  and  Gentlemen, — Allow  me  to  thank  you  for 
the  exceptional  honour  you  have  conferred  upon  me,  by  inviting 
me  to  address  the  British  Medical  Association  on  my  “  recent 
investigations  in  Surgery.”  It  would  have  been  more  in  harmony 
with  my  own  feelings  to  bring  before  such  a  meeting  the 
work  of  others,  but  this  the  form  of  invitation  explicitly  pre¬ 
cludes.  From  among  the  various  subjects  which  have  engaged  my 
attention,  it  would  have  be('n  difficult  for  me  to  single  out 
one  as  especially  worthy  of  notice.  Fortunately,  I  Avas  so  far  re¬ 
lieved  from  that  decision  by  receiA'ing  a  very  direct  hint  from  one 
Avhose  position  in  the  Association  demands  respect.  In  obedience 
t )  that  expressed  Avish,  I  now  A’enture  to  address  you  on  the  Sur- 
g^ry  of  the  Brain  and  Spinal  Cord— a  subject  Avhich  has  been  of 
much  interest  to  me,  and  which  I  hope  may  not  prove  uninterest- 
iiiT  to  you.  In  doing  so  it  is  necessary  to  premise,  in  the  briefest 
possible  form,  the  history  of  the  eA'olution  of  cerebral  surgery. 

The  Surgery  of  the  Head  in  the  Past. 

L  'sions  of  the  head  have  at  all  times  held  a  prominent  place  in 
the  annals  of  supgery;  much  has  been  done  by  surgeons  before  pur 


day  to  advance  the  healing  art  as  applied  to  this  particular  re¬ 
gion.  Their  efforts  were,  however,  chiefly  directed  to  the  superfi¬ 
cial  parts,  the  skull  and  its  membranes,  and  were  exclusively 
confined  to  the  results  of  injury.  Their  operations  were  simple, 
undertaken  for  the  most  part  upon  the  primitive  evidence  of 
direct  visual  and  tactile  observation.  There  is  no  reference  made 
by  them  to  cerebral  surgerj',  as  it  is  now  known.  The  brain,  whose 
function  was  at  that  time  little  understood,  inspired  fear ;  it  was 
intimately  associated  w'ith  the  seat  of  life  ;  it  was  the  “mysterious 
dome  of  thought it  gave  lodgment  in  its  recesses  to  the  soul ; 
and  was  surrounded  by  all  the  mysticism  Avhich  a  highly  specula- 
ti\'e  philosophy  inculcated.  Although  surgeons  did  not  share  the 
popular  belief  that  to  touch  the  brain  was  to  induce  certain 
death,  yet  they  had  just  grounds  for  concluding  that  to 
them  it  was  practically  inviolable.  It  Avas  no  want  of 
boldness  or  lack  of  manipulative  dexterity,  in  which,  indeed, 
they  greatly  excelled,  that  determined  this  reluctance  in 
dealing  with  brain  lesions.  Post-mortem  examination  revealed 
the  fact  that  many  cerebral  lesions  could  ha\'e  been  easily 
reached,  had  the  surgeon  only  known  during  life  at  what  particu¬ 
lar  part  they  had  been  situated.  There  were  two  formidable  har¬ 
riers  to  the  advance  of  surgery  in  this  region :  first,  the  fact  that 
the  majority  of  intra-cramal  operations  were  attended  by  inflam¬ 
matory  action,  which  so  often  proved  fatal  as  to  cause  surgeons  to 
shun  actiA'e  interference;  and,  secondly,  the  brain  was  a  dark  con¬ 
tinent,  in  which  they  could  descry  neither  path  nor  guide  capable 
of  leading  them  to  a  particular  diseased  area,  and,  did  they  attempt 
to  reach  it,  it  could  only  be  by  groping  in  the  dark.  Therefore, 
they  were  constrained  to  confine  their  efforts  to  traumatic  lesions, 
and  of  these  to  such  as  afforded  external  indications  of  their  pre¬ 
sence,  and  which  called  out  clamantly  for  relief.  From  the  nays 
of  Pott  to  our  own,  there  seemed  to  be  a  growing  conviction,  not 
only  of  the  impotence,  but  of  the  positive  harmiulness,  of  active 
interference ;  so  that  the  trephine  \A'as  regarded  as  an  almost 
obsolete  instrument.  Yet,  surgery  was  fully  abreast  of  the  physi¬ 
ology  of  the  day.  Such  was  the  state  of  cranial  surgery  till  1870. 

Taa'o  Factors  Necessary  for  the  Introduction  of 
Cerebral  Surgery,  and  How  they 
were  Obtained. 

However  Avishful  one  might  be  to  extend  the  sphere  of  surgery 
to  the  brain,  it  was  necessary  first  to  adopt  means  Avhereby  immu¬ 
nity  from  the  inflammation  which  so  constantly  attended  brain 
lesions  could  be  secured,  and  secondly',  to  endeaA'Our  to  gain  a 
better  physiological  knowledge,  in  the  hope  that  light  might  be 
shed  upon  the  localisation  of  cerebral  lesions. 

In  the  wards  of  the  Glasgow  Roy'al  Infirmary',  Lister  had  for¬ 
mulated  the  theory',  and  wrought  out  the  practice  of  the  anti¬ 
septic  treatment  of  wounds,  and  already  much  had  been  done  to 
dissipate  the  fears  of  surgeons  regarding  operations  practised  on 
other  parts  of  the  body.  Experience  gained  by  me  showed,  tliat 
not  only  compound  fractures  of  the  skull,  but  large  osseous  de¬ 
fects  in  the  cranial  A'ault,  accompanied  by  extensive  loss  of  cere¬ 
bral  substance,  Avere  quite  amenable  to  treatment,  exhibiting  no| 
tendency'  to  inflammatory'  action,  as  long  as  the  tissues  were  pre¬ 
served  aseptic.  AYhen  this  held  true  of  the  rough  and  often 
septic  lesions  produced  by'  machinery'  accidents,  hoAv  much  surer 
would  well  planned  and  carefully  e.xecuted  operations  be?  This 
conclusion  Avas  subsequently'  amply'  confirmed  by  the  results  ol 
operations  undertaken  by  nie  for  the  relief  of  injury',  in  Avhicln 
the  brain  had  to  be  exposed,  and  from  Avhich  detached  portions  of 
it  had  to  be  removed.  In  such  instances  no  inflammatory  pheno-i 
mena  interrupted  (he  eA’en  course  of  healing.  A  striking  feature 
of  these  wounds  of,  and  operations  upon,  the  brain,  Avas  the  alb 
sence  of  false  hernia  cerebri,  Avhich  had  hitherto  formed  such  a 
cons})icuous  complication  of  brain  lesions  in  man,  and  Avhich  hadi 
so  often  marred  the  success  of  phy'siological  experiments,  by  ex¬ 
tending  the  zone  of  irritation,  and  by'  the  fatal  results  whicli  en¬ 
sued.  It  was  thus  manifest  that  inflammation  arising  from  exH 
posure  of,  and  operations  upon,  the  cerebrum,  could  be  obviated 
under  aseptic  conditions. 

Meanwhile  many'  workers  had  been  sedulously'  endeavouring  to 
unravel  the  intricate  and  complex  questions  relating  to  the  struc¬ 
ture  and  functions  of  the  brain.  Previously  the  cerebrum  was 
supposed  to  perform  its  function  as  a  whole,  in  the  same  AA'ay  as 
the  liA'er,  heart,  and  kidney's  performed  theirs,  there  being  no 
differentiation  of  function.  Broca,  in  1861,  from  observation  on 
human  pathology,  isolated  a  particular  limited  area,  as  the  seat 
qf  the  faculty  of  articulate  language.  This  A'eiy  important  ik’ 
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estigation  foreshadowed  the  localisation  of  function  in  other 
ortical  centres,  for  if  the  existence  of  a  definite  function  con¬ 
ned  to  an  isolated  area  were  admitted,  then  the  question  arose, 
ow  many  other  centres  with  specialised  functions  might  there 
e .  Broca  s  discovery  was  thoroughly  iconoclastic,  it  shook  the 
otion  entertained  regarding  the  unity  of  brain  function  to  its 
jundation,  it  awakened  thought,  and  made  men  explore  anew  with 
ntical  eyes,  fields  which  previous  investigators  were  supposed  to 

Robertson,  of  Glasgow,  suggested, 
1  looh,  that  there  were  separate  sets  of  fibres  for  the  convey- 
iice  of  special  motor  impulses  from  the  cortex.  Ilughlings  Jack¬ 
in,  in  1869,  stated  that  there  were  many  limited  areas  on  the 
rain  connected  with  separate  and  distinctive  functions,  founding 
IS  opinion  not  on  speculative  deductions,  but  on  clinical  experi- 
ice,  and  on  the  direct  observation  of  pathological  facts.  The 
iception  of  the  idea  that  there  was  a  portion  of  the  brain  whose 
inction  was  related  to  motion,  was  treated  with  extreme  scep- 
cism,  and  the  suggestion  was  likely  to  have  long  remained  a 
leculative  question,  had  it  not  been  for  the  advent  of  another 
'id  more  direct  mode  of  examination.  This  new  departure  con- 
performance  of  experiments  upon  the  lower  animals, 

V’  rntscli  and  Ilitzig,  who  in  1870  published  an  account  of  their 
'servations.  They  demonstrated  the  existence  of  a  series  of 
rcumscribed  areas  on  the  surface  of  certain  of  the  cerebral  con- 
ilutions,  the  electrical  stimulation  of  which  caused,  on  theoppo- 
te  side  of  the  body,  co-ordinated  movement,  in  distinct  groups 
muscles.  These  were  momentous  facts,  destined  to  revolution- 
i*  fonner  ideas  of  cerebral  function.  But  their  full  force  and 
i,uiiticance  were  not  recognised,  in  this  country  at  least,  until 
■rner  s  observations  on  the  brains  of  animals,  undertaken  to  put 
ail  experimental  proof  the  views  entertained  by  Hughlings 
vkson,  were  published  in  1873.  Then  the  mind  of  the  physio- 
gical  world  was  fairly  awakened.  The  suggestions  of  Hughiino-s 
ckson  on  the  mo  or  cortex  b  *ca  ne  crystallised.  Another  link  in 
e  unity  of  plan  of  creation  was  manifest,  as  even  in  the  higher 
d  more  complex  brain  of  man,  parts  existed  whose  function 
und  homologous  expression  in  that  of  the  lower  animals. 
Abundant  proof  has  been  gathered  from  human  pathology,  such 
that  afforded  by  the  elaborate  observations  of  Charcot  and 
tres,  to  put  beyond  cavil  the  broad  fact  that  there  are  points  in 
e  human  cortex  cerebri  intimately  related  to  the  motor  and 
iisorj’ functions  of  certain  parts  of  the  body.  The  apportion- 
?nt  of  definite  areas  and  their  precise  delimitation  is  still  the 
bject  of  investigation. 

Many  interpretations  have  been  put  on  these  facts ;  some  hold 
at  the  central  convolutions  are  distinctly  motor  in  function  • 
me  that  they  are  sensory  ;  others  that  they  are  both  motor  and 
Qsory ;  and  still  others  believe  that  the  excitable  regions  of 
e  cortex  are  but  points  of  departure  and  not  foci  of  production 
inotor  reactions.  These  views,  interesting  in  themselves,  can- 
t  be  discussed  here ;  it  is  enough  for  our  present  purpose  to 
:ognise  that  there  are  certain  regions  of  the  brain  in  intimate  re- 
lon  with  the  movement  and  the  sensation  of  certain  parts  of  the 
dy,  and  which,  in  the  presence  of  either  irritative  or  destructive 
ions,  give  rise  to  phenomena  which  are  of  the  greatest  dia- 
ostic  value. 


The  Initial  IIistoby  of  Cerebral  Surgery. 
fhis  extended  physiological  knowledge  enabled  cerebral  lesions 
be  more  accurately  localised,  while  my  experience  showed  that, 
preserving  aseptic  the  parts  operated  on,  surgical  interference 
tJi  the  brain  could  be  robbed  of  its  chief  danger. 

..  Case  in  which  the  Smnptoms  of  Focal  Cerebral  Disease  led  to 
tgnosis  of  Lesion  in  Broca's  Lobe:  1876.— While  in  possession 
r.iis  knowledge  a  case  of  cerebral  abscess  presented  itself  to 
in  July,  1876.  The  general  symptoms  of  this  affection  were 
any  manifest.  A  cicatrix  on  the  forehead  marked  the  site  of 
injury  under  which  the  skull  was  bare.  Had  this  cicatrix 
n  taken  as  a  guide  to  the  localisation  of  the  abscess,  and  an 
•ration  performed  there,  no  abscess  would  have  been  found, 
c  other  phenomena  were  exhibited  which  enabled  its  seat  to  be 
imtely  recognised.  A  convulsion,  accompanied  by  loss  of  con- 
msness,  commenced  on  the  right  side,  and  gradually  involved 
^  whole  body.  On  its  cessation  absolute  hemiplegia  of  the  right 
e  was  present,  and  remained  for  two  hours,  during  which  the 
lent  was  aphasic.  Both  these  phenomena  became  much  less 
rked  at  the  end  of  this  period.  From  these  symptoms  the 
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abscess  was  diagnosed  to  be  situated  in  the  immediate  vicinity 
1  ,  ]ohe.  It  was  evident  that  the  whole  of  the  base  of 

the  left  third  frontal  was  not  involved  in  a  destructive  lesion, 
otherwise  the  aphasia  would  have  persisted  for  a  much  longer 
period,  and  it  was  probable  that  Broca’s  area  had  become  in¬ 
volved  in  the  inflammatory  zone  surrounding  the  abscess.  Trust¬ 
ing  to  these  localising  symptoms,  it  was  proposed  to  open  the 
abscess  aseptically  by  exposing  Broca’s  lobe.  Unfortunately,  the 
result  of  a  consultation  was  decidedly  to  negative  this  proposal. 
The  parents  then  refused  consent,  notwithstanding  the  assump¬ 
tion  by  myself  of  the  sole  responsibility  of  advising  and  per¬ 
forming  the  operation.  Thirty-six  hours  afterwards  the  con- 
A  ulsions  returned  and  persisted  until  a  fatal  issue  ensued.  After 
death  the  friends  acquiesced  in  the  proposal  to  have  the  opera- 
tion  performed  j'ust  as  it  would  have  been  had  permission  to  do 
so  been  granted  during  life.  The  skull  was  trephined,  the  brain 
exposed,  and  an  instrument  was  introduced  through  the  third 
frontal  convolution  for  half  an  inch,  when  pus  flowed  through 
the  incision,  proving  the  accuracy  of  the  diagnosis  and  giving 
poignancy  to  the  regret  that  the  operation  had  not  been  per¬ 
mitted  during  life.  The  abscess,  about  the  size  of  a  pigeon’s 
egg,  was  situated  in  the  white  matter  of  the  basis  of  the  second 
and  third  frontal  convolutions. 


FIr-  !• — Abscess  in  vicinity  of  Broca’s  lobe  diagnosed  from  symptoms 

exhibited. 

The  blade  of  the  bistoury  which  had  been  left  in  situ  after  in¬ 
sertion  through  the  trephine  opening,  was  found  to  have  penetrated 
its  outer  wall.  The  congested  zone  in  the  periphery  of  the  ab¬ 
scess  extended  from  the  anterior  horn  of  the  lateral  ventricle  to 
the  cortex  of  the  base  of  the  second,  but  especially  that  of  the 
third  left  frontal  convolution. 

Here  the  precise  spot  in  the  brain  which  the  abscess  occupied 
was  accurately  determined  from  the  localising  phenomena  induced 
by  the  focal  lesion,  which  were  trusted  as  indicating  its  position, 
though  pointing  to  a  different  part  of  the  brain  from  that  which 
would  have  been  selected  had  the  seat  of  injury  been  accepted  as 
a  guide.  The  operation  showed  how  easily  the  pus  could  have 
been  evacuated,  though  the  unfortunate  refusal  to  allow  it  to  take 
place  during  life  leaves  uncertain  the  ultimate  issue,  but  judging 
from  my  subsequent  experience,  worse  cases  have  recovered  after 
operation. 

2.  Case  in  which  Motor  Phenomena  were  the  sole  Guides  to  the 
Cerebral  Lesion :  1879. — In  1879,  a  case  with  definitely  localising 
motor  symptoms  was  seen  by  me,  occurring  in  a  boj--  who  had  had 
a  fall  six  days  previously,  which  occasioned  some  slight  bruising 
about  the  face  and  head,  accompanied  by  a  shade  of  mental  ob¬ 
scuration.  At  the  termination  of  forty-eight  hours  he  was  so  well 
that  his  parents  could  with  difficulty  be  dissuaded  from  allowing 
him  to  rise  from  bed.  On  the  sixth  day  he  had  a  series  of  con¬ 
vulsions,  the  twitchings  beginning  in  the  left  side  of  the  face, 
gradually  involving  the  left  arm  and  subsequently  the  left  leg[ 
during  which  consciousness  was  preserved.  Paresis  of  these  parts' 
remained,  though  sensation  was  unimpaired.  On  the  followinf^ 
day  there  was  a  renewal  of  the  convulsions,  the  parts  bein” 
affected  in  the  same  order,  but  the  convulsions  persisted  and 
finally  became  general,  with  loss  of  consciousness.  Those  motor 
phenomena  indicated  a  lesion  on  the  right  side  of  the  brain,  pro¬ 
nounced  at  the  middle  and  lower  portion  of  the  ascending  convo¬ 
lutions,  as  the  face  and  arm  centres  were  the  first  to  show  evidence 
of  stimulation.  The  lesion  was  evidently  of  an  irritative  nature, such 
as  might  be  occasioned  by  a  spiculum  of  bone  driven  into  the  brain 
or  by  a  degree  of  pressure  exercised  on  its  surface.  It  was  clearly 
not  destructive,  such  as  might  be  occasioned  by  severe  cerebral 
contusion.  Dr.  Alex.  Robertson  was  asked  to  see  the  case,  and 
agreed  with  me  that  the  motor  symptoms  presented  a  sufficiently 
clear  guide  to  the  localisation  of  the  lesion  in  the  lower  part  of 
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the  fissure  of  Rolando.  It  was  therefore  resolved  to  expose  that 
portion  of  the  brain.  As  a  prelimina^'',  the  head  was  shaven, 
when  a  scarcely  perceptible  irregularity  was  detected  in  the 
cranial  vault  near  the  coronal  suture.  hen  the  skull  was  ex¬ 
posed  a  fissure  was  discovered  running  across  the  coronal  suture. 
Trephining  was  performed  at  a  point  slightly  behind  the  auriculo- 
bregraatic  line,  and  midway  between  the  external  auditory 
meatus  and  the  vertex-  This  point  happened  to  correspond  to  the 
posterior  extremity  of  the  fissured  fracture.  There  was  no  blood 
between  the  dura  mater  and  the  skull,  but  the  dura  had  a  very 
dark  colour.  This  membrane  was  opened  and  gave  vent  to  two 
ounces  of  fluid  and  coagulated  blood  contained  in  the  subdural 
cavity.  The  operation  was  conducted  aseptically  and  the  patient 
made  an  uninterrupted,  typical,  afebrile  recovery.  There  was  no 
recurrence  of  tlie  tits ;  paralysis  of  the  left  arm  soon  disappeared, 
and  he  is  living  now  and  in  jierfect  health. 


Pig  2.— Intracranial  Subdural  Effusion  of  Blood  diagnosed  from  Motor 

Symptoms  alone. 

3.  Case  in  ivhtch  the  Symptoms  Exhibited  pointed  to  Lesion 
in  Frontal  Lobe  :  1879.— In  1879,  an  idiopathic  case  came  under 
observation,  in  which  the  totality  of  the  symptoms  indicated  a 
lesion  in  the  left  frontal  lobe.  It  occurred  in  a  patient  the  sub¬ 
ject  of  a  small  tumour  above  the  left  eyeball,  in  the  orbital  cavity. 

A  tumour  had  previously  been  removed  by  me  from  that  posi¬ 
tion,  and  had  now  recurred.  Other  symptoms  had,  however, 
meanwhile  presented  themselves.  The  left  pupil  was  in  a  state  of 
stabile  myosis ;  there  was  obscuration  of  intelligence,  slowness  of 
comprehension,  want  of  mental  vigour,  and  pain  in  the  head. 
These  pointed  to  the  probability  of  a  lesion  in  the  left  frontal  lobe, 
but  were  not  sufficient  to  permit  a  diagnosis  to  be  made.  The 
patient  was,  therefore,  placed  under  the  observation  of  an  edu¬ 
cated  skilled  nurse.  Some  weeks  later  a  series  of  convulsions 
occurred,  the  initial  stages  of  which  were  carefully  recorded  by 
the  nurse,  without  which  the  key  to  the  brain  lesion  as  indicated 
by  the  convulsions  would  have  been  lost,  as,  when  seen  by  me, 
they  had  become  general,  and  threatened  speedy  dissolution.  The 
convulsions  were  at  the  outset  strictly  limited  to  the  right  side, 
commencing  in  the  face  and  arm,  and  confined  to  these  two  parts 
during  the  initial  attacks.  The  leg  on  the  same  side  was  affected 
during  the  third  seizure,  and  ultimately  the  convulsions  became 
general,  with  complete  loss  of  consciousness.  These  phenomena 
were  construed  as  indicating  extension  of  the  irritation  to  the 
lower  and  middle  portions  of  the  ascending  convolutions ;  and, 
when  this  was  considered  along  with  the  former  evidence,  it  was 
concluded  that  an  irritative  lesion  existed  in  the  left  frontal  lobe. 
On  these  grounds  it  was  resolved  to  trephine  midway  between  the 
centre  of  the  ascending  convolutions  and  the  anterior  aspect  of 
the  cranium.  At  this  point  a  minute  nodule,  the  size  of  a  barley 
grain,  was  detected  on  the  outside  of  the  skull.  A  large  trephine 
was  applied,  a  disc  of  bone  removed,  and  a  tumour  of  the  dura 
mater  which  was  exercising  pressure  on  the  brain  was  exposed. 
It  was  half-an-inch  in  thickness  at  this  point,  gradually  becoming 
much  thinner,  and  spreading  all  over  the  anterior  two-thirds  of 
the  frontal  lobe.  The  tumour  was,  after  a  prolonged  operation, 
carefully  dissected  out  along  with  the  brain  membranes,  where 
they  were  involved  in  the  neoplasm.  The  patient  rapidly  re¬ 
covered,  was  restored  to  perfect  health,  and  subsequently  was 
able  to  gain  her  own  livelihood.  She  lived  for  eight  years  after¬ 
wards,  ultimately  becoming  affected  with  chronic  Bright’s  dis¬ 
ease,  from  which  she  died.  The  skull  and  brain  were  examined, 
and  there  was  no  trace  of  further  tumour  growth.  This  case  was 
published  in  1879.  A  paper  by  me,  illustrating  some  points  in  the 
localisation  of  cerebral  affections  and  the  advantages  of  antiseptic 
trephining,  published  in  1881.  concludes : — When  the_  skull  can 
be  opened,  the  cerebral  coverings  incised,  and  the  brain  exposed 
without  fear  of  inflammato^  mischief,  trephining  ought  to  be 
employed  when  the  localisation  of  the  lesion  is  established.  And, 


further,  besides  operating  in  traumatic  cases,  trephining  is  justifi¬ 
able  in  idiopathic  cases.” 


4.  Cerebral  Abscess  in  Tetnporo-sphenoidal  Lobe;  Invoke- 
ment  of  Motor  Area :  1881.-  In  1881,  a  very  large  cerebral  abscess 
located  in  the  temporo-sphenoidal  lobe,  but  involving  the  basis  of 
the  third  frontal  and  ascending  convolutions,  came  under  notice 
but  at  such  a  late  period  of  the  disease,  that  before  arrangements 
could  be  made  for  the  operation,  the  patient  suddenly  exhibited 
all  the  phenomena  of  the  abscess  having  burst  into  the  latera 
ventricles.  Prior  to  this,  asphasia  could  be  discerned  through  tin 
clouded  state  of  patient’s  intelligence;  there  was  paralysis  of  tht 
left  third  nerve,  and  of  the  brachial  and  facial  muscles  on  the 
right  side.  From  these  the  extent  and  localisation  of  the  disease 
was  determined.  Notwithstanding  the  fact  that  the  patient  was  v 
extremis,  the  operation  was  performed.  The  membranes  wen 
congested,  and  the  abscess  was  reached  on  penetrating  a  quarter  o 
an  inch  of  the  cerebral  surface.  After  several  ounces  of  pus  haf 
been  evacuated,  something  like  a  tennis  ball  was  seen  floating  ii 
a  sea  of  pus,  which  still  remained  in  the  interior  of  the  brain 
This  proved  to  be  an  old  encysted  abscess,  in  the  periphery  o 
wffiich  an  acute  abscess  had  developed,  which  had  destroyed  th 
whole  of  the  tempero-sphenoidal  lobe.  The  patient,  though  great!; 
relieved,  died  from  exhaustion.  It  was  seen  post  mortem  tha 
the  whole  tempero-sphenoidal  lobe  had  disappeared,  and  the  basi 
of  the  second  and  third  frontal,  as  well  as  the  basis  of  the  tv- 
ascending  convolutions,  were  the  seat  of  acute  encephalitis. 


Fig.  4.— Destructive  Lesion  (with  motor  symptoms)  oljstructing  Tempon 

sphenoidal  Lobe. 

5.  Intracranial  Effusion  of  Blood  diagnosed  from  Moto 
Symptoms  alone :  1883. — There  are  three  cases  which  occurred  i 
1&3,  to  which  brief  reference  may  be  made,  two  of  them  havin 
already  been  published.  In  May  of  that  year,  a  traumatic  intri 
cranial  effusion  of  blood  was  correctly  diagnosed  from  the  mote 
symptoms  exhibited,  as  being  located  over  the  base  of  the  ascent 
ing  convolutions.  There  were  no  external  marks  of  injury,  an 
the  motor  symptoms  alone  were  the  guides  to  the  position  of  tl 
lesion.  The  patient  is  now  alive,  in  robust  health,  and  regularl 
at  work. 

6.  Syphilitic  Tumour  in  Baraceniral  Lobule  Diagnosed  fro 

Motor  Sijmptoms  alone :  1883.— In  the  following  month,  a  c^e 
brachio-crural  monoplegia,  without  loss  of  sensation,  was  reliev- 
by  the  removal  of  a  syphilitic  tumour  from  the  paracentral  lobu 
and  a  plastic  effusion  from  the  centre  of  the  ascending  convol 
tion's.  Within  a  -week  the  patient  had  recovered  the  power  of  tl 
lower  limb,  and  within  a  month  -was  able  to  walk  and  perfor 
her  household  duties.  She  has  continued  since  in  fair  health,  ai 
can  walk  long  distances,  though  with  a  slight  hemiplegic  gait, 
certain  amount  of  structural  contraction  having  occurred  prior 
the  operation.-  _  •  r  4 

7.  Focal  Lesion  in  Ascending  Convolution  Recognised  by  Mot 
Symptoms  alone:  1883.— A  few  months  later,  a  brachial  monople;. 

*  Case  shown  Path.  Soc.,  Glasgow,  Jan.  24th,  1884,  and  published  in  G! 
Med.  Journal. 
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IS  correctly  diagnosed,  a  focal  lesion  being  found  in  the  white 
bstance  of  the  motor  cortex  of  the  middle  portion  of  the  ascending 
nvolution.  The  lesion  was  an  extravasation  of  blood  into  the 
ain,  around  which  encephalitis  had  occurred,  inducing  irritation 
d  compression  of  this  area.  The  relief  given  was  immediate  and 
mplete.  The  patient  has  since  been  in  perfect  health  and  regu- 
rly  at  work. 

With  the  relation  of  these  seven  cases,  all  of  which  occurred 
ior  to  the  end  of  1883,  the  initial  history  of  the  movement  ceases 
be  solely  personal  as  regards  myself.  In  December,  1884,  Dr. 
•nnet  and  Mr.  Godlee,  assisted  by  Dr.  Ferrier,  had  the  first  case 
erated  on  in  London  in  which  a  tumour  was  removed  by  Mr. 
)dlee  from  the  brain. 


ig.  6.— Lesion  in  Ascending  Convolutions  diagnosed  from  Motor  Symptoms 

alone. 


ig.  6.— Syphilitic  Tumour  in  Paracentral  Lobule.  Lighter  shading  indicates 
effusion  on  surface  of  upper  part  of  central  convolution. 


ig.  7.— Focal  Lesion  in  Ascending  Convolutions  diagnosed  from  Motor  and 

Sensory  Symptoms.  I 


’bw  Points  Regabdingt  the  Present  Aspect  of  Cerebral 

Surgery. 

leference  may  now  be  made  to  a  few  points  regarding  the 
sent  aspects  of  cerebral  surgerjL  First,  are  the  localising  motor 
mornena  reliable  guides  to  the  diagnosis  of  cerebral  lesions 
lated  in  the  motor  cortex  ?  My  answer  is  unhesitatingly  afiirma- 
e.  Each  case,  however,  requires  to  be  studied  on  its  own 
cits,  the  whole  phenomena  presented,  the  unobtrusive  as  well  as 
prominent  features  must  be  carefully  searched  for,  the  degree 
which  each  is  present  must  be  accurately  measured,  and  the 
ole  weighed  and  compared  with  former  experience  before  draw- 
a  conclusion.  The  various  points  upon  which  reliance  is  to  be 
ced  should  be  tested  wherever  possible  by  instruments  of  pre- 
on,  instead  of  the  rough  impressions  conveyed  by  the  hand 
ag  trusted.  In  testing  the  power  of  the  muscles  in  brachial 
esis,  the  dynamometer  will  impart  much  more  accurate  informa- 
1  than  that  which  can  be  gained  through  the  sense  of  touch, 

1  occasionally  shades  of  difference  may  be  determined  by  it, 
ich  otherwise  would  remain  undetected.  In  many  cases  the 
lences  of  focal  lesions  are  so  distinct  that  a  diagnosis  is  easy  ; 
Jthers  they  are  so  intricate  that  a  prolonged  and  minute  in- 
tigation  is  necessary  to  decipher  them ;  while  there  are  still 
ers  in  which  the  signs  are  so  perplexing  that  at  best  an  approxi¬ 


mation  only  can  be  arrived  at.  To  lay  bare  a  certain  known  con¬ 
volution  on  a  cerebral  surface  and  observe  the  results  of  its  stimu¬ 
lation,  is  an  easier  task  than  to  take  what  appears  to  be  a  tangled 
skein  of  nerve  phenomena,  such  as  is  presented  by  many  lesions 
of  the  complex  brain  of  man,  and  to  relegate  each  to  its  true  source 
and  infer  from  a  study  of  the  whole  what  particular  parts  of  the 
brain  are  affected. 

i.Jo-cL'^onian)  induced  by  Focal  Facio-Lingual  Le¬ 
sion:  Removal  of  Cyst  from  Brain:  Cured.— support  of 
the  foregoing  the  following  instances  are  adduced,  and 
a  case  is  first  presented  in  which  the  symptoms  were  so 
definite  and  precise  that  the  diagnosis  was  easy,  and  permitted  me 
to  perform  the  operation  on  first  seeing  the  patient.  He  was  22 
years  of  age,  and  suffered  from  epileptiform  convulsions,  each 
lasting  from  two  to  three  minutes,  and  as  these  occurred  on  an 
average  every  five  minutes,  he  consequently  had  over  100  in 
twenty-four  hours.  The  convulsions  were  limited  to  the  tongue, 
the  right  facial  muscles,  and  the  platysma  on  the  same  side.  When 
they  subsided  the  parts  remained  paralysed.  Consciousness  was 
retained  throughout.  Eight  years  previously  he  had  received  an 
ij^jury  to  the  head,  after  which  his  right  arm  became  weak,  the 
weakness  persisting,  though  he  was  quite  able  to  work.  It  was 
clear  that  an  irritating  focal  lesion  existed,  confined  to  the  base 
of  the  ascending  convolutions,  causing  a  Jacksonian  epilepsy.  The 
only  question  was,  whether  the  base  of  the  ascending  parietal  was 
involved  as  well  as  that  of  the  ascending  frontal.  The  contraction 
of  the  platysma  on  the  opposite  side  has  been  asserted  to  be 


Fig.  8.— Epilepsy  (Jacksonian)  Focal  Lesion  in  the  Facio-lingual  Centre.  Cyst 

removed. 

induced  by  stimulation  of  the  base  of  the  ascending  parietal.  Dr. 
Whitelocke  reminded  me,  hoAvever,  that  the  platysma  is  often 
supplied  by  a  branch  of  the  facial,  so  that  a  single  lesion  in  the 
base  of  the  ascending  frontal  would  be  sufficient  to  account  for 
the  whole  phenomena.  The  operation  was  at  once  undertaken, 
when  in  the  lower  part  of  the  ascending  frontal,  a  cyst  about  the 
size  of  a  filbert  was  found  situated  partly  in  the  cortical  and 
partly  in  the  white  substance  of  the  brain,  and  was  surrounded 
by  a  narrow  zone  of  encephalitis.  In  manipulating  the  medullary 
substance,  in  process  of  removal  of  the  cyst,  the  patient,  while 
under  chloroform,  had  a  convulsion  confined  to  the  same  group  of 
muscles  as  were  affected  in  his  fits  prior  to  the  operation.  The 
convulsion  ceased  with  the  removal  of  the  cyst,  and  he  has  never 
had  another.  The  wound  healed  firmly  under  one  dressing,  the 
paralysis  of  the  facial  muscle  soon  disappeared,  and  he  has  since 
been  constantly  at  work.  The  power  of  the  right  arm  has  also 
been  increased.  Possibly  the  cyst  might  have  caused  indirectly  slight 
pressure  on,  or  had  set  up  an  inhibitory  action  of,  the  middle  portion 
of  the  ascending  frontal.  This  case  affords  important  evidence  of 
the  position  occupied  by  the  facio-lingual  centre  in  man,  and  on 
the  whole  corroborates  that  assigned  to  it  by  experiments  on  the 
lower  animals.  It  was  also  interesting  to  note  wlien  this  part  of 
the  brain  was  exposed  and  irritated  that  it  gave  rise  to  the  same 
kind  of  convulsion. 

9.  Protospasm  of  the  Hallux  preceded  by  Sensory  Impressions, 
and folloioed  by  Paralysis. — in  another  instance,  a  very  definite  pro¬ 
tospasm,  accompanied  by  a  sensory  impression,  gave  the  key  to  the 
localisation.  It  occurred  in  a  girl  aged  seven,  the  subject  of 
frequently  recurring  attacks  of  severe  epileptiform  seizures, 
followed  by  paralysis  of  the  affected  parts.  At  the  onset  of  these 
attacks,  patient  first  experienced  in  the  great  toe  of  the  right  foot 
a  painful  sensation  of  such  severity  as  to  cause  her  to  scream  out. 
Shortly  after,  that  toe  was  firmly  extended  in  tonic  spasm,  which 
lasted  about  five  minutes.  Sometimes  this  ended  the  attack. 
More  frequently  it  was  followed  by  clonic  contractions  of  the 
muscles  of  the  right  foot,  leg,  and  thigh,  where  the  convulsions 
often  terminated.  Occasionally  they  extended  to  the  muscles  of 
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the  trunk,  then  to  those  of  the  right  side  of  the  face  and  right 
arm,  the  contractions  ceasing  in  the  order  of  accession.  Earely 
did  they  involve  the  opposite  side,  and  when  they  did,  patient 
lost  consciousness.  Though  there  was  motor  paralysis  in  the 
affected  parts,  the  cutaneous  sensibility  remained  unimpaired. 
From  the  great  number  of  fits  which  patient  had,  following  each 
other  in  rapid  succession,  occurring  in  parts  affected  with  paresis, 
the  result  of  former  attacks,  while  the  cutaneous  sensibility 
remained  unimpaired,  and  from  the  limited  area  affected,  it  was 
concluded  that  the  lesion  was  cortical.  The  sensory  impression  in 
the  hallux,  followed  by  tonic  and  then  clonic  contractions  of  the 
same  parts,  extending  to  the  lower  limb,  pointed  to  the  upper 
region  of  the  ascending  convolutions  as  the  area  of  irritation. 
From  the  general  condition  of  the  patient  and  her  family  history, 
the  lesion  was  probably  tubercular,  and  if  so,  might  be  multiple. 
During  operation  the  upper  portion  of  the  ascending  convolutions 
was  exposed,  and  with  the  exception  of  a  few  tubercular  nodules, 
the  size  of  barley  grains,  adhering  to  the  vessels  over  the  upper 
part  of  the  ascending  frontal,  there  was  nothing  visible  on  the 
surface.  On  careful  palpation  of  the  ascending  convolutions, 
there  was  found  in  the  upper  part  of  the  ascending  parietal,  a 
circumscribed  nodule  buried  in  the  cerebral  substance,  which  on 
exposure  by  cutting  through  the  grey  matter,  was  seen  to  be  a 
tubercular  'tumour,  about  the  size  of  a  hazel  nut,  which  was 
easily  shelled  out.  As  an  immediate  result,  there  was  prolonged 
trepidations  of  an  erratic  kind,  affecting  the  muscles  of  the  right 
side  of  the  body,  but  especially  those  of  the  arm  and  the  leg. 
These  were  continuous  for  fully  a  week,  thereafter  gradually  sub- 
vsiding.  There  have  been  no  'fits  for  over  a  year,  and  the  girl  is 
now  in  excellent  health. 


Pig.  9. — Epilepw  (.Tacksonian') — Protospasm  of  Hallux — Focal  Lesion  in  Upper 
Part  of  Ascending  Parietal.  Tumour  removed. 

The  marked  sensory  impression  which  this  lesion  produced  sup¬ 
ports  Dr.  Gowers’s  opinion  that  the  parts  in  the  so-called  motor 
area  subserve  a  sensorj"  as  well  as  a  motor  function.  The  localisa¬ 
tion  of  the  movements  of  the  hallux  in  the  upper  part  of  the  as¬ 
cending  frontal  has  not  been  borne  out  by  this  case  (unless  the 
minute  barley-grain  tubercular  nodules  attached  to  the  vessels  in 
the  pia  mater  could  account  for  the  stimulation),  the  tumour 
being  found  in  the  upper  part  of  the  ascending  parietal,  but  the 
whole  lesion  could  be  included  in  the  ring  which  Beevor  and 
Horsley  place  on  the  upper  portion  of  the  ascending  convolutions. 

Other  Instances. — A  brachial  monoparesis,  accompanied  by 
sensory  impressions  confined  to  the  same  parts,  has  already  been 
alluded  to,  in  which,  though  the  centre  of  both  ascending  convo¬ 
lutions  was  involved,  yet  the  chief  lesion  was  confined  to  the 
ascending  parietal,  and' implicated  both  its  medullary  and  cortical 
substance. 

10.  Brachio-oniral  Monoplegia:  Cyst  removed  from  Brain.— In 
another,  occurring  in  a  boy  of  three  years,  a  brachio-crural  mono- 
])legia,  with  late  rigidity,  was  present,  the  result  of  a  traumatism 
received  eight  months  previously.  In  it  a  large  thick-walled  sub¬ 
dural  cyst,  containing  clear  fluid,  was  found  pressing  upon  the 
motor  convolutions,  and  a  spiculum  of  bone,  detached  from  the 
inner  table  of  the  skull,  was  seen  to  have  penetrated  the  brain. 
These  were  removed,  and  the  bone  was  placed  in  proper  position. 
The  patient  made  an  uninterrupted  recovery.  The  paralysis,  with 
the  contractions  of  the  muscles,  passed  off  to  a  great  extent.  He 
could  neither  walk  nor  stand  before  the  operation;  now  he  can 
run  about  and  use  his  hand  well,  though  there  is  still  paresis  in 
both. 

AVith  these  data  from  my  own  experience,  as  well  as  from  cases 
reported  by  Mr.  Godlee,  Mr.  Horsley,  and  many  others,  it  is  clear 
that  the  motor  and  sensory  phenomena  form  reliable  guides  to 
localisation  of  lesions  in  the  central  convolutions. 

The  Diagnosis  of  Cerebral  Lesions  in  Non-motor  Regions  may 

ma,de  from,  Sensory  Phenomena.— The  following  instance  shows 


this,  and  is  also  an  example  of  the  difficulty  of  finding  the  exact 
clue  to  the  lesion  and  how  easily  it  may  be  overlooked. 


Fig.  10.— Bracliio-crural  Monoplegia;  C.yst  removed  from  Ui)per.|Part  of  as 

cending  Convolution. 

11.  Psychical  Blindness  the  Ke^  to  a  Lesion  in  the  Angtda. 
Gyms :  Removal :  Recovery :  M e  lico-legal  Aspects.— A  man  wh< 
had  received  an  injury  about  a  year  previously,  suffered  fron 
deep  melancholy,  strong  homicidal  impulses,  relieved  by  parox.vsm 
of  pain  in  the  liead  of  indefinite  seat.  Though  the  pain  was  ex 
cruciating  he  welcomed  it,  as  it  temporarily  dispelled  the  almos 
irresistible  impulse  to  kill  his  wife  and  children  or  other  people 
I’rior  to  receiving  this  injury  he  was  perfectly  free  from  impulse 
of  this  kind,  and  had  led  a  'happy  life  with  his  family.  Behim 
the  angular  process  of  the  frontal  there  was  a  slight  osseous  de 
pression,  which  could  not  account  for  his  symptoms.  There  wer 
no  motor  phenomena,  but  on  minute  inquiry  it  was  discovers' 
that  immediately  after  the  accident,  and  for  about  two  week 
subsequently,  he  had  suffered  from  psychical  blindness.  Physical! 
he  could  see,  but  what  he  saw  conveyed  no  impression  to  hi 
mind.  An  object  presented  itself  before  him  which  he  could  nc 
make  out,  but  when  this  object  emitted  sounds  of  the  huma 
voice,  he  at  once  recognised  it  to  be  a  man,  who  was  cne  of  hi 
fellow-workers.  By  eyesight  he  could  not  tell  how  many  fingei 
he  held  up  when  he  placed  his  own  hand  before  his  face,  thoug 
by  the  exercise  of  his  volition  in  the  act,  and  by  other  senst 
tions  he  was  cognisant  of  the  number.  He  had  been  in  tli 
habit  of  reading  the  New  Testament,  and  when  he  had  so  ft 
recovered  from  his  injurv,  he  wished  to  resume  his  readinj 
He  knew  where  the  book  lay  near  his  bed  and  could  pi 
his  hand  on  it  in  the  dark.  One  day  he  stretched  out  li 
hand,  took  the  book,  recognising  it,  through  the  sense  of  toucl 
by  its  smooth  leather  covers,  and  the  deeply  indented  lette: 
on  its  back ;  he  opened  it,  saw  what  he  considered  must  I 
the  letters,  and  the  blocking  of  them  into  divisions  for  tl 
words,  but  they  were  unknown  symbols  to  him,  they  conveye 
no  impression  of  their  meaning,  the  memory  of  their  signs  w! 
gone,  it  was  a  sealed  book  to  him.  These  phenomena,  howeve 
gave  the  key  to  the  hidden  lesion  in  his  brain.  On  operation  tl 
angular  gyrus  was  exposed,  and  it  was  found  that  a  portion  ' 
the  internal  table  of  the  skull  had  been  detached  from  the  outf 
and  had  exercised  pressure  on  the  posterior  portion  of  the  supr 
marginal  convolution,  while  a  corner  of  it  had  penetrated  ai 
lay  imbedded  in  the  anterior  portion  of  the  angular  gyrus.  Tl 
bone  was  removed  from  the  brain  and  re-implanted  in  prop 
position,  after  which  he  became  greatly  relieved  in  his  inent 
state,  though  still  excitable.  He  has  made  no  further  allusion 
his  homicidal  tendencies — which  previously  were  obtrusive— ai 
is  now  at  work.  _  ^ 

Such  cases  of  complete  mind-blindness  are  rare,  and  the  detini 
localisation  in  this  case  will  assist  in  indicating  in  man  wh 


Fig.  11.— Psychical  Blindness  ;  Lesion  in  Posterior  Part  of  Supra- marginal  0 
volution  in  Anterior  Part  of  Angular  Gyrus. 

function  the  anterior  portion  of  the  angular  gjTus  and  the  posi 
rior  portion  of  the  supra-marginal  convolution  subserve. 
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Ither  cases  have  been  related  above;  one  where  a  combination  of 
nptoms  pointed  to  a  lesion  in  the  frontal  lobe,  and  guided  by 
‘se,  a  tumour  was  found  pressing  upon  that  area  of  the  brain 
011%  hich  it  Av  as  successfully  removed ;  in  the  other,  a  lesion  was 
initely  recognised  from  the  localising  symptoms,  as  seated  in 
;  immediate  vicinity  of  Broca’s  lobe.  But  even  in  such  areas  as 
>  temporo-sjuienoidal  lobe,  where  destructive  lesions  may  exist 
^hout  localising  symptoms,  one  may  occasionally  by  a  process  of 
o  Ipcalise  the  lesion  as  seated  in  that  part. 

A  Lesion  Localised  Definitely  as  Evisting  in  the  Temporo- 
henoidal  Lobe.  A  patient  exhibiting  symptoms  of  cerebral 
icess,  had  on  the  left  side  ptosis,  stabile  mydriasis,  paresis  of 
the  ocular  muscles,  with  the  exception  of  the  external  rectus, 
hoiit  external  squint.  On  the  right  side  paralysis  of  the  facial 
scles,  which  retained  power  of  emotional  expression  to  a  slight 
free  and  the  patient  power  to  close  the  right  eyelid  by  an  effort  of 
1,  though  it  remained  partially  opened  during  sleep.  He  had  also 
■esis  of  the  right  arm,  which  during  the  few  hours  he  was  under 
eriation  before  operation  had  amounted  to  distinct  paralysis. 

normal.  There  was  no  diminution  of  cutaneous 
sibility.  hrom  these _  symptoms  it  was  concluded  that  a  single 
on  must  be  large  which  could  affect  at  once  the  third  nerve  in 
course,  and  the  lower  half  of  the  ascending  convolutions, 
ond,  it  was  clear  that  it  was  not  a  destructive  lesion  of  large 
;  in  the  motor  area,  or  the  crural  centre  would  probably  have 
n  involved,  thus  causing  absolute  hemiplegia.  The  same 
eriation  applies  with  greater  force  to  the  crus  cerebri,  which 
st  be  excluded,  as  the  effects  of  pressure  would  probably  have 
to  ^0*"®  cxtensiveinvolvement.  Had  the  pressure  even  indirectly 
cted  that  area  from  without  inwards  it  would  have  implicated 
parts  in  the  reverse  order — the  leg  first,  the  face  last.  The 
toriim^  cerebelli  would  prevent  pressure  downwards  on  the 
8.  Third,  the  internal  capsule  could  not  be  the  seat  of  a  large 
on,  otherwise  hemiplegia  with  destruction  of  “Charcot’s  cross- 
yr  would  have  resulted.  Fourth,  though  the  whole  trunk  of  the 
,  involved,  paresis  was  alone  produced,  probably 

ilting  from  a  degree  of  pressure.  Fifth,  the  lesion  was  gradually 
ilicatmg  the  motor  area  from  below  upwards,  and  was  probably 
isioned  by  pressure  and  its  consequences.  The  only  place 
^re  a  lesion  could  be  situated,  producing  all  these  pheno- 
la  just  to  that  precise  degree,  was  the  temporo-sphenoidal 


Pig.  12.— Lesion  in  the  Temperosphenoidal  Lobe. 

.  It  was  cut  doAvn  upon,  and  in  the  medullary  substance  of  the 
poro-sphenoidal_  lobe  an  abscess,  containing  three  ounces  of 
was  found,  which  was  evacuated,  when  the  whole  of  the 
.'e  symptoms  A^anished.  Three  weeks  afterAvards,  the  Avound 
looked  at  for  the  first  time  and  found  healed. 

'an  the  Motor  Area  be  Removed  in  Large  Pieces  with  Immunity 
aberious  Consequences  f—lt  this  region  be  of  such  psychical  im- 
ance  to  movement,  and  destructive  cortical  lesions  in  it  are 
)wed  by  secondary  degeneration  of  the  motor  tracts,  then  ex- 
m  of  these  areas  Avill  necessarily  induce  permanent  paralysis, 
rigidity,  and  ultimate  structural  contracture.  The  removal 
arge  wedges  from  the  brain,  especially  in  the  motor  centres, 
induce  serious  effects  upon  the  brain  as  a  whole,  causing, 
ng  cicatrisation,  a  dragging  and  displacement  of  the  neigli- 
•ing  parts,  with  final  anchoring  of  the  cerebrum  to  the  cicatrix, 
n  acute  ulcerative  process  rapidly  advancing,  such  as  an  ab- 
8,  none  can  hesitate  to  evacuate  the  pus ;  it  is  not  the  living 
u-substance  which  is  removed,  but  the  peccant  matter  alon^ 
lepsy  presents  quite  another  aspect.  In  the  presence  of  a  sta- 
‘ai7  cicatrix,  or  of  a  slow-groAving  neoplasm  in  the  motor  area, 
isionally  producing  fits,  few  would  attempt  the  removal  of  such 
rge  A^dge  of  the  motor  region  as  to  induce  permanent  hemi- 
!a.  Even  when  the  fits  are  much  more  numerous  and  aggra- 
d,  It  is  serious  to  contemplate  the  production  of  hemiidegia 
le  attempting  the  cure  of  the  fits.  No  doubt  these  epilepsies, 
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continued,  especially  in  early  life,  are  apt  to  lead  to 
fhe  whnlP  instability  of  the  motor  cortex,  so  as  to  warp 

Stfll  hnw  mf,  ultimately  involve  life  itself. 

better  is  the  cure  by  the  removal  of  a  large  wedge, 

motor  area Hoav  many  people 

Jide  ?bP  ‘he  same 

iiluqi-t'nr  H  hy  disarticulation  at  their  proximal 

if  cure  H  pfr^T  '-f  v®  hemiplegia  amounts  to-in  the  process 
oupshL  w  if  i^i  ^vumerous  epileptics  have  been  asked  the 

expressed  their  willingness  to  un- 
innfrf  ti  had  they  done  so,  the  circumstances  would 

tbpi  ff  if  hfj®  been  exceptional  to  have  induced  one  to  hazard 
tile  life  of  the  patient  for  so  poor  a  result.  It  is  true  that  corre- 

removed  from  the  brain  of  monkeys, 
and  these  animals  have  survived  for  months  thereafter.  In  men 
been  removed  by  others  ;  in  one  instance  reported  to 
I’^named  completely  hemiplegic  until  his  death  some 
wfdiif  ff^i  •  removal  of  very  large  tumours  and  large 

wedges  of  brain  free  from  immediate  peril  to  life.  I  n  several  instances 
operated  on  elsewhere,  death  has  ensued— one  while  the  tumour  was 
being  removed  from  the  brain,  and  one  immediately  after  the  com¬ 
pletion  of  the  operation. 

In  cerebral  surgery,  not  only  does  one  require  to  localise  the  le- 
select  suitable  cases,  but  also,  after  exposing  the  brain 
and  Its  lesion,  to  judge  \vhen  to  advance  and  Avhen  to  hold  the  hand. 

n  a  case  rightly  localised  from  the  motor  symptoms,  a  tumour 
was  exposed  in  the  leg  and  arm  centres,  on  the  left  side  of  the 
brain ;  but  its  dimensions  were  such  as  to  cause  me,  after  care¬ 
fully  contemplating  them,  to  refrain  from  removing  it,  as  it  would 
haA'e  led  to  a  hemiplegia  of  a  much  more  pronounced  character 
than  was  present.  Instead,  the  A^essels  Avhich  supplied  it  with 
nutriment  and  Avhich  ran  into  its  substance,  from  the  surface, 
were  all  ligatured,  in  the  hope  that  this  would  effect  a  restrain- 
ing  influence  on  its  growth.  The  patient  recovered  and  is  consi- 
t  erably  improved.  Though  the  fits  are  not  quite  cured,  they  are 
not  so  severe  as  formerly,  and  are  somewhat  altered  in  character. 

^  Anchoring  of  the  Brain  and  some  of  its  Consequences. — When 
ii^jury  has  been  inflicted  on  the  surface  of  the  cerebrum,  followed 
by  plastic  effusion  and  cicatricial  formation,  the  superficial  sub¬ 
stance  IS  apt  to  become  soldered  to  the  membranes  when  these 
remain  intact,  which  in  turn  may  be  soldered  to  the  skull,  or  in 
the  event  of  their  detachment,  the  brain  may  become  directly  ad¬ 
herent  to  the  bone  by  means  of  cicatricial  adhesion.  Thus,  the 
surface  of  the  brain  becomes  anchored  or  soldered  to  its  ri^id 
walls.  It  has  no  longer  the  free  play  within  its  water  bed  to  ex¬ 
pand  and  contract  according  to  the  varying  states  of  the  circula- 
tion.  Each  variation  produces  a  dragging  of  the  brain  at  this  spot, 
and  through  It  the  whole  hemisphere  at  least  is  affected.  Any 
suaden  physical  effort  pulls  on  the  brain,  producing  a  slight  shock, 
a  momentary  disturbance,  j'ust  as  if  the  cerebrum  had  received  a 
blow.  Vertigo  results.  People  affected  in  this  way  cannot  rise  up 
quickly,  or  perform  any  sudden  movement  of  the  body  or  head, 
without  experiencing  a  sensation  of  giddiness,  which  sometimes 
causes  them  to  drop.  Consequently,  they  are  often  incapaci¬ 
tated  from  pursuing  their  usual  avocations. 

Following  upon  this,  the  grey  matter  of  the  cortex,  immediately 
surrounding  the  cicatrix,  by  the  incessant  movement  is  apt  to  be¬ 
come  unstable  and  to  produce  fits.  Some  cases  of  traumatic  epi¬ 
lepsy  are  thus  caused.  Further,  if  the  cortical  irritation  be  con¬ 
tinued,  encephalitis  is  occasionally  produced,  often  appearing  in 
a  chronic  form  and  long  remaining  so,  though  susceptible  of  being 
lit  up  into  an  acute  affection.  If  the  temperature  remains  high, 
active  interference  is  apt  to  induce  an  extension  of  the  encephal- 
such  cases  should  be,  when  possible,  postponed. 
The  disregard  of  this  advice  has,  to  my  knowledge  in  one  in¬ 
stance,  hastened  the  fatal  issue,  encephalitis  becoming  rapidly 
general.  »  j 

False  Hernia  Cerebri. — It  is  true  that,  round  many  neoplasms, 
there  is  a  zone  of  encephalitis,  and,  should  this  be  extensive  and  of 
the  nature  of  red  softening,  false  hernia  cerebri  is  prone  to  form. 

It  was  supposed  that  false  hernia  cerebri  was  entirely  due  to  de¬ 
composition,  many  recent  writers  averring  that  it  cannot  occur  un¬ 
less  when  operations  are  conducted  non-antiseptically,  basing  their 
belief  on  experimental  investigations  conducted  on  brains  in  a 
physiological  state.  Had  they  concluded  that  the  formation  of 
false  hernia  cerebri,  after  operations,  was  principally  caused  by 
decomposition,  and  always  so  when  it  occurred  after  operations  on 
a  physiological  cerebrum,  they  would  haA’e  been  right.  The  con¬ 
sistence  of  false  hernia  cerebri  is  identical  with  red  softening  of  the 
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brain,  occurring  in  idiopathic  affections  m  which  there  had  been 
no  operation.  In  one  instance,  in  which  trephining  was  performed 
for  the  relief  of  iiressure  causing  total  hemiplegia,  and  where  the 
symptoms  indicated  either  acute  encephalitis  or  abscess,  or  both, 
the  moment  the  dura  mater  was  opened  a  large  mass  of  red  enc^ 
phalitis  protruded  through  the  membranes,  forming  a  false  hernia 
cerebri  on  the  surface  of  the  scalp.  This  encephalitis  was  not 
occasioned  by  septic  matter  introduced  through  a  wound,  as  it 
occurred  the  moment  the  wound  was  made.  Around  neoplasms 
red  softening  sometimes  exists,  and  interference  might  possibly 
occasion  an  extension  of  the  affection,  though,  were  the  operation 
conducted  with  strict  antiseptic  precautions,  the  possibility  of  its 
formation  would  be  reduced  to  a  minimum.  With  this  exception, 
there  has  been  no  false  hernia  cerebri  after  any  of  my  operations. 

Re-implantation  of  Bone  to  Jill  the  Hiatus  in  the  Skull  left  by 
Injury  or  made  by  Ojoerafiori.— Osseous  defects  in  the  cranial  wall 
had  hitherto  remained  permanent,  the  surgeon  making  no  effort 
to  fill  the  gap.  The  brain,  in  the  majority  of  cases,  had  thus  been 
exposed  the  thin  membrane  forming  an  insufficient  covering,  the 
patient  being  doomed  for  the  remainder  of  his  life  to  wear  some 
kind  of  plate  as  a  protection  from  injury.  Since  1873,  the  por¬ 
tions  removed  by  me  from  the  skull  have  been  carefully  preserved, 
rendered  aseptic,  divided  into  minute  fragments,  and  reimplanted. 
Whenever  there  has  been  immunity  from  suppuration  these  have 
grown,  and  the  continuity  of  the  osseous  wall  has  been  preserved 
throughout.  In  a  case  of  injurj^  nearly  _  one-half  of  the  left 
anterior  portion  of  the  skull  was  broken  into  fragments,  which 
lay  in  a  confused  mass,  mixed  with  brain  substance,  shreds  of 
membrane,  hairs,  debris  of  lime  and  blood.  The  portions  of  bone 
were  all  rendered  aseptic,  divided  into  fragments,  and  replaced, 
quite  a  mosaic  work  being  thereby  formed.  On  the  tenth  day,  a 
portion  of  the  damaged  scalp  having  sloughed,  exposed  four  of 
the  reimplanted  pieces,  two  of  which,  lying  side  by  side,  presen^ted 
a  striking  contrast,  one  being  suffused  with  the  pinkish  blush  of 
life  the  other  with  the  pallor  of  death.  ith  the  exception  of 
two  fragments  which  shed,  all  the  others  remained,  grew,  and 
noAv  form  a  firm  osseous  ■w’'all,  affording  complete  protection.  Ihis 
case,  operated  on  four  years  ago,  will  be  shown  at  the  demonstra¬ 
tion  in  the  Royal  Infirmary,  along  with  many  others,  where  lesser 
defects  have  been  filled.  At  the  same  time,  a  boy  whose  humerus 
has  been  restored  by  bone  grafting  will  be  presented.  He  was 
operated  on  ten  years  ago,  and  the  bone  has  grown  in  length  and 

thickness  since.  ,, 

The  Note  Elicited  on  Percussion  of  the  Skull  an  Aid  to  Diaynosis 
of  the  Consistence  of  Intracranial  Con  few  fs.— When  the  skull  is 
intact  and  the  ventricles  distended  with  fluid,  such  as  may  arise 
in  consequence  of  tumour  in  the  cerebellum,^  ex  ercimng  pressure 
on  the  fourth  ventricle,  the  percussion  note  elicited  affords  indica¬ 
tions  of  the  altered  consistence  of  the  intracranial  corffents.  In 
some  instances  this  note  has  been  found  prior  to  the  exhibition  ot 
other  symptoms  indicative  of  the’presence  of  tumours  in  the  mid¬ 
dle  lobe  of  the  cerebellum ;  it,  however,  became  distinct  at  a 
later  stage.  Post-mortems  have  fully  borne  out  the  diagnosis. 
The  percussion  note,  when  properly  fenced,  is,  therefore,  an  aid  to 
the  altered  consistence  of  the  intracranial  contents.  It  is  clear 
that  it  will  be  of  mo.st  value  in  early  life  in  the  diagnosis  of 
tumours  of  the  cerebellum.  .  » 

Statistical  RhumS.~Oi  twenty-one  cerebral  cases  (exclusive  of 
fracture  of  the  skull  with  brain  lesions  or  other  immediate  effect  of 
iniury)  in  which  operations  have  been  performed  by  me,  there  ha^  e 
been  three  deaths  and  eighteen  recoveries.  Of  those  who  died,  all  were 
in  extremis  when  operated  on.  Two  were  for  abscess  of  the  brain,  in 
one  of  which  the  pus  had  already  burst  into  the  lateral  ventricles  , 
in  the  other,  suppurative  thrombosis  of  the  lateral  sinus  had  pre¬ 
viously  led  to  pyfemia  and  septic  pneumonia.  The  third  case  was 
one  in  which  there  existed,  besides  a  large  subdural  cyst  over  the 
one  hemisphere,  extensive  softening  at  the  seat  of  cerebral  contu¬ 
sion  on  the  opposite  hemisphere,  accompanied  by  oedema  of  tne 
brain.  Of  the  eighteen  who  recovered,  sixteen  are  still  alive  in 
good  health,  and  most  are  at  work,  leaving  two  who  have  since 
died,  one  eight  years  after  the  operation,  from  Bright  s  disease,  she 
in  the  interval  being  quite  well  and  able  to  work;  the  other  forty- 
seven  days  after  the  operation,  after  the  abscess  was  perfectly 
healed,  from  an  acute  attack  of  tubercular  enteritis. 


Operations  for  the  Relief  of  Paraplegia  caused  by 
Pressure  on  the  Spinal  Cord.  ,  ,  , 

Six  Cases  in  which  the  Posterior  Arches  of  the  lertehrce  have 
been  Removed. — Turning  to  another  portion  of  the  nerious  system. 


to  which  only  brief  allusion  can  be  made,  it  is  found  that  certai 
sensory  and  motor  phenomena,  due  to  lesions  within  the  spin; 
canal, "are  amenable  to  operations,  which  are  attended  by 
measure  of  success  sufficient  to  offer  a  prospect  of  relief  to  a  di,- 
tressine,  and  hitherto  regarded  as  a  hopeless,  class  of  sufferer 
The  spinal  membranes  and  the  cord  itself  can  be  exposed,  an 
neoplasms  and  encroachments  upon  the  lumen  of  the  canal  ina. 
be  removed  therefrom  without  unduly  hazarding  life.  Such  into 
ference  is  unsparingly  condemned  by  writers  on  the  subject,  the- 
remarks,  however,  being  ajiplied  to  injuries,  a.s  no  such  operatioi 
have  been  hitherto  contemplated  in  idiopathic  cases.  Ihey  coi 
tend  that  they  are,  first,  full  of  danger,  being  difficult,  prolonged,  an 
attended  by  profuse  hiemorrhage ;  secondly,  that  the  operatic, 
could  hardly  benefit  the  patient ;  and,  thirdly,  that  no  one  had  y 
been  able  to  present  a  successful  case.  Each  of  those  points  hi 

now  lost  its  validity.  ,  ,  ,  ,  j-  .v 

The  finst  operations  of  this  kind  were  undertaken  by  me  tor  tt 
relief  of  paraplegia  due  to  angular  curvature  of  the  spine.  In  sue 
cases  pressure  maybe  exerted  on  the  cord  either  by  connectn 
tissue  neojila-sms,  or  by  direct  displacement  of  the  bodies  of  th 
vertebne,  both  lessening  the  lumen  of  the  canal.  By  lifting  tl 
lamime  from  the  affected  part,  the  tumour  could  be  removed,  ai 
relief  at  the  same  time  given  to  the  compressed  cord,  were  t 
osseous  walls  in  front  found  to  encroach  upon  the  calibj-e  of 
canal  This  was  successfully  carried  out  by  me  first  in  188.1.  Bj  tl 
making  of  an  incision  on  the  tips  of  the  spinous  processes,  and  seve 
ing  the  tendinous  connections,  and  then  shelling  the  soft  par 
from  the  bone  with  periosteal  elevators,  the  Inemorrhage  was  • 
trifling  as  to  be  for  the  most  part  arrested  by  sponge  pressure,  ai 
with  suitable  instruments  the  operation,  though  demanding  cai 

was  easy  to  perform.  _  xr  •  j  z.'  a 

Case  of  Paraplegia  with  Incontinence  of  Urine  and  Jceces,  d 
to  Connective  Tissue  Tumour  at  Seat  of  Angular  Curvature 
Spine,  completely  Cured  by  Removal  of  Tumour  and  Lamina 
VertebrcB. — In  1882  a  boy,  aged  9,  came  under  observation,  sutfi 
ing  from  complete  sensory  and  motor  paraplegia,  Avith  incontinen 
of  urine  and  faeces,  ■which  had  existed  for  two  years  previouslj ,  b 
had  been  absolute  during  the  last  eighteen  months,  h  or  three  yet 
he  had  had  angular  curvature  of  the  spine,  most  marked  betwe 
the  fifth  and  seventh  dorsal  vertebrae,  for  which  he  had  be 
treated  by  extension  and  plaster  jackets.^  When  seen  by  met 
curvature  had  become  fixed  by  ankylosis  of  the  bodies  ot  t 
vertebra.  Treatment  by  extension  and  plaster  jackets  was,  lio; 
ever,  tried  again,  under  direct  supervision,  in  the  hope  of  ame 
oration.  It  proved  futile.  The  limbs  were  livid  and  cold,  affect 
with  marked  spastic  rigidity  and  with  wasting  of  the  rnuscl, 
The  symptoms  exhibited  pointed  to  irritation  of  and  pressure  on 
spinal  cord  about  the  level  of  the  sixth  dorsal  vertebra, 
paralysis  having  existed  slightly  for  two  years  and  markec 
for  eighteen  months,  and  showing  no  signs  of  amelioration  unc 
ordinary  treatment,  this  operation  was  deemed  expedient.  Dr.  A) 
Robertson  saw  this  case  and  agreed  in  the  hopelessness  ot  a 
other  procedure  than  operation.  On  May  9th,  1883,  the  lami 
of  the  fifth,  sixth,  and  seventh  dorsal  vertebrae  were  remov 
There  was  no  pulsation  in  the  portion  of  the  cord  exposed.  . 
tween  the  theca  and  the  bone  there  was  found  a  fibrous  neopla 
of  one-eighth  of  an  inch  in  thickness,  ydiich  was  firmly  attact 
to  the  theca  and  covered  about  two-thirds  of  its  circumteren 
This  was  carefully  dissected  off.  The  cord  was  then  able  oO 
pand  backwards,  and  its  pulsations,  which  up  to  this  period  av 
absent,  began  to  shoAV  themselves,  especially  opposite  the  h 
dorsal.  Twenty-four  hours  after  the  removal  of  the  pressure 
limbs  had  lost  their  livid  colour,  were  distinctly  warmer,  ' 
spastic  rigidity  had  greatly  lessened,  the  sense  of  tickling  i 
soles  had  returned,  and  that  of  touch  had  improA^ed.  ine  , 
return  of  moA^ement  was  obserA’ed  eight  days  after.  Soon  he 
perfect  control  over  his  sphincters.  Six  months  subsequent } 
was  able  to  go  about  Avithout  support.  Five  years  afterwards 
walked  three  miles  to  pay  me  a  visit.  lie  attends  school  re 
larly,  joins  in  all  the  games,  including  football,  and  he  says 
feels  quite  strong. 

A  Second  but  more  Aggravated  Case. — In  1884  another  case  ^ 
seen  of  a  somewhat  similar  kind,  though  much  more  aggrava 
the  symptoms  being  so  far  advanced  as  to  indicate  orga 
changes  in  the  cord  itself,  which  rendered  operation  almost 
less.  It  was  only  on  the  urgent  and  touching  appeal  ot  t  e 
herself  that  the  operation  was  undertaken.  A  dense  conne 
tissue  tumour  existed  between  the  bone  and  the  theca,  w.iic 
so  firmlv  adherent  to  both  that  in  some  places  the  theca 
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levated  along  ith  the  neoplasm.  The  portion  of  the  cord  thus 
Tjwsed  w  as  shrunken  to  about  half  its  normal  dimensions  and 
i)'  like  an  inanimate  rod.  After  the  elevation  of  a  suflicient 
umber  of  laminm  to  expose  a  portion  of  the  cord  which  pulsated, 
le  pulsations  were  communicated  to  this  rod,  pushing  it  from 
aove  downwards,  but  there  were  no  distensile  pulsations  in  the 
xl-like  part  of  the  cord.  From  the  whole  appearances  presented 
t  the  operation,  it  was  considered  that  there  was  no  hope  of  her 
?co^  eriiig  from  her  paralytic  state.  However,  ten  hours  after  the 
peration  the  limbs  had  lost  their  lividity,  felt  warm  to  the  touch, 
ad  the  patient  said  she  experienced  a  sensation  “  as  if  she  were 
reaming  that  her  legs  were  on  and  hot  water  was  running  through 
lem.  1  roni  the  fourth  daj'  after  the  relief  of  pressure  she  had 
•ntiiience  of  urine  and  fieces,  for  which  alone  she  declared  she 
ould  iv  illingly  have  undergone  the  operation.  Sensation  quickly 
turned  to  the  limbs,  motion  very  slowly.  Six  months  after  she 
mid  move  her  limbs  freely.  Eight  months  subsequent  to  the 
leration  she  walked  a  quarter  of  a  mile,  stated  she  could  per- 
■rm  many  light  duties  in  the  house,  besides  attending  to  herself, 
le  has  since  been  very  well  and  able  to  enjoy  life.  A  third  case 
as  also  successful,  but  two  others  have  not  been  so;  one  succumbed 
week  after  the  operation,  the  other  some  months  later  to  an 
tack  of  general  tuberculosis.  In  both  of  these  the  temperature 
as  high  prior  to  the  operation  and  was  subject  to  exacerbations, 
dicating  an  activity  in  the  tubercular  disease  at  some  part 
stant  from  the  ankylosed  angular  curvature.  Since  this  experi- 
ice  no  case  has  been  deemed  lit  for  operation  in  which  the  tempera- 
re  did  not  run  an  even,  regular,  and  continuously  a  febrile  course. 
Abscess  in  the  Posterior  Mediastinum  Evacuated  successfully. — 
connecHon  with  these  cases  an  abscess  in  the  posterior  inedi- 
tinum  which  was  exercising  pressure  on  the  heart  and  bronchi, 
d  threatened  life,  was  evacuated  with  complete  success. 
Compression  of  the  Cord  from  Traumatism. — Another  class  of 
ses  IS  that  of  localised  compression  of  the  cord,  arisino-  from 
lumatism.  Traumatic  lesions  are  as  a  rule  so  gross,  and  the 
struction  so  complete,  that  in  such  operative  treatment  can  be 
little  service.  Still,  there  are  cases  in  which  traumatism  has 
oduced  localised  pressure,  primarj^  or  secondary,  which  can  be 
leved. 

Paraplegia  from  Traumatism,  Cured  bp  Elevating  Connective 
ssue  rumour  and  Depressed  Arch  of  Twelfth  Dorsal  Vertebra.— 
om  a  coal-pit  accident  a  man,  22  years  of  age,  received  a  severe 
ury  to  the  spine,  at  the  level  of  the  lower  dorsal  A'ertebrae,  which 
ised  absolute  motor  paralysis  with  incontinence.  There  was 
rked  hyperaesthesia  of  the  affected  parts,  which  increased  in 
verity  during  the  first  three  Aveeks,  so  that  he  could  not  bear  to 
ve  the  floor  shaken  or  his  limbs  touched.  Between  the  third 
d  hfth  Aveek  a  rapid  change  took  place.  At  the  termination  of 
It  period  the  muscles  of  the  lower  limbs  would  not  respond  to 
ctncity,  they  had  become  so  shrunken  and  AA'asted  that  the  con- 
ir  of  the  bones  stood  prominently  out,  and  notwithstanding 
issage  of  the  limbs,  after  the  cessation  of  the  pain,  the  flexor 
iscles  had  markedly  contracted,  causing  drooping  of  the  feet 
toes  and  fixation  of  the  joints.  Later  the  skin  oA^er  the  bony 
Jminences  became  red;  pressure  points  and  bed-sores  formed 
espective  of  the  most  scrupulous  attention;  the  urine  became 
imoniacal,  and  his  temperature  ran  up.  It  was  evident  that  a 
ai  issue  Avas  imminent,  unless  an  attempt  to  relieve  the  pressure 
the  spine  Avere  at  once  made.  In  February,  ISS.-!,  this  Avas 
rnif  dorsal  and  the  first  lumbar  A’ertebrse  were  ex- 

vAi  j  ®  tAA'elfth  dorsal  was  found  fractured  and 

?ntly  depressed,  and  between  it  and  the  theca  there  existed  a 
mective  tissue  tumour,  measuring  nearly  a  quarter  of  an  inch  in 
^ero-postenor  diameter,  and  extending  from  the  eleventh  dorsal 
t(ie  second  lumbar  vertebra.  Both  above  and  beloAv  the  tAvelfth 
•sal  the  tumour  gradually  shaded  off  to  about  one  half  of  its 
ckness  at  that  point.  It  was  confined  to  the  posterior  aspects 
me  canal.  This  tumour  was  carefully  dissected  from  the  theca. 

"  same  night  there  was  a  decided  improA'ement  in  the  warmth 
me  lower  hmhs.  He  began  to  moA^e  his  toes  on  the  third  day. 
aonth  afterAvards  the  contracted  tendons  about  the  ankle  and 
t  were  e.xtensively  tenotomised  to  relieve  the  structural  con¬ 
ations,  after  Avhich  motor  power  rapidly  increased.  He  Avas 
n  able  to  walk  with  support,  Avhich  a  year  subsequently  he  dis- 
iw,  and^now  he  can  move  about  Avith  ease,  but  Avith  a  para- 
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lerejire,  therefore,  six  cases  in  Avhich  eleA'ation  of  the  posterior 
laminae  of  the  vertebrae  has  been  performed.  Four  of  these  have 
completely  recovered,  and  tAvo  IiaA'e  died,  one  from  exten¬ 
sion  of  tubercular  disease,  months  after  the  operation,  and  after 
the  AAmund  had  healed,  leaA’ing  one  in  Avhich  the  operation  pos- 

death  of  a  patient,  who  Avas  otherwise  in  a 
])aintully  helpless  and  hopeless  condition. 

operations  are  noAv  beginning  to  be  practised  by  others. 
Mr.  Ilorsley  has  a  few  months  ago  published  a  successful  case, 
in  which  a  somewhat  similar  operation  had  been  performed  for 
Go^wer™°'^^  ^  tumour  of  the  theca,  diagnosed  by  Dr. 

In  conclusion  let  us  remember,  that  the  same  phenomena  by 
which  we  are  noAV  able  to  recognise  certain  cerebral  lesions  and 
locate  them  in  precise  areas,  were  exhibited  by  patients  who  came 
under  the  eye  of  our  surgical  predecessors,  some  of  Avhom  must 
have  had  the  album  of  their  memory  filled  with  such  impressions, 
j  et  tney  savv  not  their  import.  They  Avere  so  hampered  by  the 
inculcated  physiological  dogma  of  the  time,  that  their  true  sig¬ 
nificance  never  dawned  on  them.  The  facts  were  reflected  from 
their  brain  as  objects  from  a  mirror,  and  no  more.  Gentlemen, 
there  pe  all  around  us  phenomena,  each  with  its  hidden  truth, 
obtrusively  impressing  our  senses,  and  how  do  /ce  fail  to  read  their 


REVIEWS  AND  NOTICES. 

Thk  Medical  Institutions  op  Glasgow;  a  Handbook  pre¬ 
pared  for  the  Annual  Meeting  of  the  British  iledieal  Associa¬ 
tion  held  in  Glasgow,  August,  1888.  Compiled  and  Edited  at 
the  request  of  the  Local  Committee  by  James  Christie.  M.A., 
M.D.,  etc.  Glasgow:  James  Maclehose  and  Sons,  Publishers  to 
the  University  of  Glasgow.  1888. 

The  handbook  giving  full  information  about  the  medical  institu¬ 
tions  ot  Glasgow  forms  a  handsome  octavo  volume  of  nearly 
two  hundred  pages.  Dr.  Christie  has  been  assisted  in  his  edi¬ 
torial  duties  by  Dr.  C.  Fred.  Pollock,  and  has  had  the  co-operation 
ot  a  number  ot  contributors  who  are  each  entitled  to  speak  Avith 
special  authority  on  the  subject  with  which  they  deal. 

“The  UniA-ersity  of  Glasgow”  has  been 
written  by  Dr.  William  Snodgrass,  Muirhead  Demonstrator  of 
Physiology  in  the  University ;  it  is  illustrated  by  a  lithograph 
drawing  of  the  front  of  the  fine  new  building,  designed  by  Sir 
Gilbert  Scott,  Avhich,  though  it  has  been  in  occupation  since  1870, 
has  only  recently  been  completed.  The  article  on  the  Faculty  of 
Physicians  and  Surgeons  is  from  the  pen  of  Mr.  Alexander 
Duncan,  B.A.,  the  Secretary  of  the  Faculty,  and  contains  a  short 
sketch  ot  the  history  of  that  corporation  since  its  foundation  by 
Kinsr  James  VI  in  l.iOO  Dr.  C.  Fred  Pollock  giA^es  an  interesting 


account  of  Anderson  s  College  Medical  School,  where  DaA'id 
Livingstone  obtained  the  medical  training  which  he  subsequently 
found  so  useful  in  the  Avilds  of  Africa.  The  articles  on  the 
Royal  Infirmary  and  its  School  of  Medicine  are  by  Dr.  M.  Thoma.s 
the  medical  superintendent,  Avho  acted  as  the  medical  adviser  of 
Mr.  J ames  Thomson,  the  architect  of  the  new  buildings  of  the 
school.  Dr.  A.  W.  Russell,  the  medical  superintendent,  has  Avritteii 
an  account,  illustrated  by  drawings  and  plans,  of  the  neAv 
Western  Infirmary,  which  was  opened  just  seA'en  years  ago ;  the 
building  may  be  said  to  stand  in  the  grounds  of  the  University. 
Dr.  J  ames  B.  Russell,  medical  officer  of  health  for  Glasgow,  con¬ 
tributes  an  interesting  description  of  the  City  of  GlasgoAV  Fever 
and  Small-pox  Hospitals ;  this  article  is  illustrated  by  a  block 
plan  of  the  feA'er  and  small-pox  hospitals,  with  “  elevations  and 
sections  of  a  pavilion  specially  prepared  by  the  Master  of  AVorks, 
and  photolithographed  at  the  cost  of  the  local  authority.” 

Dr.  Yellowlees  has  Avritten  an  account  of  the  Glasgow  Rojml 
Asylum,  which  is  illustrated  by  a  drawing  of  the  fine  facade  of 
that  large  building.  Articles  on  the  other  General  Hospitals,  on 
the  Special  Hospitals,  on  the  Lunatic  Asylums,  on  the  Dis¬ 
pensaries,  on  the  ConA'alescent  Homes  and  Homes  for  Incurables, 
on  the  Institutions  for  the  Blind  and  the  Deaf  and  Dumb,  on 
Institutions  for  the  Training  of  Nurses,  on  the  Medical  Societies, 
on  the  Sanitary  and  Cleansing  Departments  of  the  City,  and  on 
the  Ambulance  Association,  have  also  been  written  by  competent 
hands. 

The  volume  concludes  with  short  notices  of  tbe  Clasp  .w  Medical 
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Journal  and  the  Sanitary  Journal,  and  a  list  of  the  medical  staff 
of  the  various  institutions.  As  will  be  seen  the  volume  will  have 
more  than  a  passing  interest,  and  will  remain  a  source  of  trust¬ 
worthy  information  about  the  University,  the  -Medical  Schools, 
and  the  Hospitals  of  Glasgow. 


FIFTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  GLASGO  W,  August  7th,  8th,  9th,  and  10th,  ISSS. 


I’lEST  General  Meeting  of  Members:  Tue.sday, 

August  7tu,  1888. 

The  first  general  meeting  was  held  in  the  University  Buildings, 
Glasgow,  at  11.30  a.m.  on  Tuesday,  August  7th,  1888. 

The  chair  was  taken  by  Dr.  J.  T.  Banks,  President  for  1887-88. 

The  minutes  of  the  previous  annual  meeting  were  taken  as  read, 
having  been  published  in  the  Jodrnal,  and  confirmed. 

Address  of  Retiring  President.— Dr.  J.  T.  Banks,  the  retiring 
President,  said  that  his  duty  on  the  present  occasion  was  a  very 
light  one,  but  he  must  crave  the  indulgence  of  the  meeting  for  a 
few  minutes.  He  first  congratulated  the  members  on  meeting 
in  the  city  of  Glasgow,  the  second  city  in  the  empire,  and  also  on 
receiving  the  hospitality  of  the  ancient  and  renowned  University. 
As  the  retiring  President  it  was  a  source  of  great  gratification  and 
satisfaction  to  him  to  be  able  to  congratulate  them  in  the  fifty- 
sixth  year  of  the  Association  upon  continued  progress.  The  year 
which  closed  that  day  had  been  one  of  the  most  prosperous  which 
the  Association  had  ever  yet  known — he  believed  he  might  say 
that  it  was  unprecedented.  When  by  their  favour  he  assumed 
the  office  of  President  in  Dublin  last  year,  the  Association  num¬ 
bered  something  like  11,000  members,  and  now  it  had  attained  to 
the  enormous  number  of  12,000.  Its  Branches  had  spread  to  the 
most  remote  regions  of  the  British  Empire.  There  was  no  sign  of 
decadence,  though  their  age  was  so  advanced.  If  he  might  play 
the  I'ule  of  prophet  he  would  say  that  in  the  coming  year, 
under  the  auspices  of  his  successor,  the  advance  would 
be  even  more  remarkable.  He  might  also  congratulate 
them  on  the  financial  state  of  the  Association.  There  was 
a  good  balance  at  the  bankers,  and  that  to  the  Associa¬ 
tion  as  well  as  to  the  individuals  themselves  was  a  very  agreeable 
state  of  things.  In  speaking  of  the  accession  of  numbers,  he 
ought  to  say  one  or  two  words  with  respect  to  the  losses  they  had 
sustained.  There  was  one  especially  of  whom  he  spoke  with  ex¬ 
treme  regret,  one  intimately  known  to  the  greater  number  of 
members  present — Dr.  Fergus,  with  whom  he  had  the  satisfaction 
of  sitting  on  the  General  Medical  Council,  for  some  years,  and 
whose  loss  they  all  deeply  deplored.  He  had  to  congratulate  the 
members  upon  their  choice  of  the  distinguished  gentleman  who 
was  to  succeed  him  in  the  chair.  He  had  had  the  happiness  of  a 
long  and  intimate  friendship  with  him,  and  he  could  say  with 
truth  that  that  friendship  had  been  cemented  as  years  had  rolled 
on.  He  affirmed  unhesitatingly  that  in  their  great  and  noble 
Association  the  choice  could  have  fallen  upon  no  man  more 
worthy.  He  had  now  but  to  bid  them  farewell,  and  to  repeat  the 
thanks  Avhich  he  expressed  at  the  meeting  in  Dublin,  and  his  pro¬ 
found  gratitude  for  the  honour  which  had  been  conferred  upon 
him.  There  were  occasions,  and  the  present  was  one,  in  which 
the  honour  was  reciprocated.  He  thought  that  his  friend  Profes¬ 
sor  Gairdner  conferred  as  much  honour  upon  the  Association  by 
accepting  the  office  of  President  as  the  Association  had  conferred 
upon  him. 

Installation  of  Neiv  President— Dr.  W.  T.  Gairdner,  President 
for  1888-9,  then  took  the  chair.  He  said  it  would  be  more  becom¬ 
ing  on  his  part  not  to  pause  just  then,  but  only  to  express  his  hope 
that  next  year  he  should  be  able  to  render  as  good  account  of  his 
stewardship  as  Dr.  Banks  had  done.  At  the  same  time,  as  there 
was  no  room  for  boasting  there  was  plenty  of_  room  for  thanks, 
and  from  the  bottom  of  his  heart  he  most  cordially  thanked  the 
members  for  having  even  thought  of  conferring  upon  him  the 
honour  of  electing  him  President  of  the  Association. 

Vote  of  Thanks  to  Dr.  Banks.— Dr.  Cameron,  M.P.,  proposed 
that  the  thanks  of  the  Association  be  given  to  Dr.  Banks  for  the 
courteous  way  in  which  he  had  presided  during  the  past  year,  and 
that  he  be  elected  a  vice-president  for  life.  Dr.  Banks,  he  said. 


had  alluded  to  the  Association  as  having  entered  upon  the  second 
half-century  of  its  existence,  and  having  shown  no  sign  of  decad¬ 
ence.  It  would  hardly  be  believed  that  the  ex-president  of  the 
Association  had  himself  also  entered  into  the  second  half-century 
of  his  existence,  and  he  certainly  showed  not  the  smallest  sign  of 
any  diminution  of  his  youthful  vigour.  He  thought  he  might 
congratulate  the  Association  both  in  the  case  of  Dr.  Banks  and 
Dr.  Gairdner  on  having  chosen  men  who,  above  all  men 
that  he  knew,  exemplified  the  power  of  resistance  to  the 
ravages  of  time.  In  his  youthful  days  he  had  had  the  oppor¬ 
tunity  of  knowing  Dr.  Banks,  and  it  would  hardly  be  believed 
that  when  Dr.  Banks  was  professor,  he  (Dr.  Cameron)  was  a 
student  and  a  pupil,  but  such  was  the  fact.  At  that  time  Dr 
Banks  was  beloved  by  his  students,  and  the  qualities  which  had 
endeared  him  to  them  were  precisely  the  qualities  which,  un¬ 
diminished,  had  endeared  him  to  the  entire  profession,  and  had 
rendered  his  tenure  of  office  as  I’resident  of  the  Association  a 
notable  one.  That  rollicking  humour,  tempered  by  a  constant 
kindliness  and  consideration  for  the  feelings  of  others,  an  innate 
courtesy,  an  ingrained  hospitality,  coupled  in  a  most  extraordinary 
degree  with  high  professional  and  scientihc  attainments,  had 
rendered  him  a  most  worthy  and  honourable  occupant  of  the 
chair.  He  believed  the  Association  would  be  a  success  under  the 
presidentship  of  Dr.  Gairdner,  but  he  was  perfectly  certain  that 
the  success  would  be  rendered  all  the  more  difficult  by  the  ve^’ 
great  success  of  the  meeting  of  the  Association  last  year  in 
Dublin  under  the  presidency  of  Dr.  Banks. 

Sir  George  Macleod  seconded  the  motion,  which  was  agreed 
to. 

Dr.  Banks  briefly  acknowledged  the  compliment. 

Report  of  Council. — The  report  and  financial  statement  of  the 
Council  was  taken  as  read. 

Dr.  Bridgwater,  in  moving  that  the  report  and  financia. 
statement  for  the  j'ear  ending  December  31st,  1887,  be  receivec 
and  adopted,  said  he  thought  that  those  who  had  carefully  reac 
the  report  would  gather  from  it  that  it  was  Avritten  in  a  sense  ot 
satisfaction  as  to  the  progress  of  the  Association,  and  also  as  tc 
the  view  taken  in  regard  to  the  future.  He  thought  it  his  duty  tc 
say  that  he  had  noticed  that  that  kind  forethought  and  warmest 
consideration  for  the  success  of  the  meetings  of  the  Associatioi 
had  been  carried  out  in  the  building  in  which  they  were  ther 
met,  and  it  rested  with  the  members  to  do  what  they  could  to  re 
ward  those  who  had  so  ably  provided  for  them,  by  showing  that 
they  appreciated  what  had  been  done.  They  had  a  field  of  use¬ 
fulness  surrounded  by  beauty,  and,  although  to  men  of  maturt 
age  it  might  perhaps  be  a  little  out  of  place  to  give  a  note  o 
warning,  yet,  knowing  the  various  attractions  that  existed  in  sucl 
a  large  city  as  Glasgow,  he  would  impress  upon  them  the  strong 
Masonic  maxim,  that  refreshment  was  most  enjoyed  after  labour 
that  labour  would  give  them  a  thirst  for  refreshment ;  and  tha' 
refreshment  would  bring  them  back  reinvigorated  to  their  labour 
Their  Branches  were  increasing,  there  being  some  in  nearly  even 
part  of  the  British  Empire  and  its  colonies  ;  and,  although  the} 
thought  they  had  a  Branch  everywhere,  there  came,  again  am 
again,  requisitions  that  Branches  might  be  formed.  He  believec 
that  there  were  at  present  forty-five  Branches,  and  there  had  beei 
requisitions  from  Malta  and  Tasmania  to  form  Branches  there 
Of  course  the  Association  would  be  very  glad  to  have  Branches 
provided  that  the  rules  established  by  it  were  complied  with 
One  departure  had  been  made  this  year — namely,  to  appoint  hono 
rary  corresponding  secretaries  in  the  remoter  districts  when 
Branches  could  not  be  formed.  There  were  many  parts  of  thi 
world  where  there  were  not  sufficient  members  to  constitute  f 
Branch,  and  yet  there  were  great  fields  for  observation  fron 
■which  much  instruction  and  profit  might  be  sent  home.  He  be 
lieved  there  were  many  gentlemen  ready  to  accept  those  appoint 
ments,  which  would  be  valued  and  prized.  The  Council  hai 
resolved  to  carry  it  into  effect,  and  had  appointed  Surgeon  Lam 
prey  (who,  in  a  letter  written  to  the  General  M  anager,  originate! 
the  idea)  as  the  first  General  Corresponding  Secretary  on  the  Goh 
Coast,  and  Brigade-Surgeon  Waters  as  Corresponding  Secretar 
for  Allahabad  and  the  A^rth-West  Provinces  of  India.  He  hope' 
that  was  a  step  that  the  Council  would  be  able  to  report  a 
productive  of  very  good  results.  Each  Branch  did  an  immens 
work  in  its  own  particular  district.  They  knew  the  advantage 
that  were  derived  under  their  more  direct  observation,  but  the, 
would  see  in  the  report  two  instances  in  the  Colonies  and  othe 
places  where  Branches  had  been  formed,  of  the  Goverumeu 
realising  the  advantages  of  consulting  a  body  of  intelligent  me 
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CO  guide  them  in  what  would  be  pertinent,  more  or  less,  to  medical 
subjects.  1  he  Council  also  took  the  opportunity  of  this  occasion  of 
thanking  the  Secretaries  of  the  different  Branches,  because  they 
icnew  that  upon  the  Secretaries  devolved  the  greater  amount  of 
(Fork,  and  upon  their  efforts  and  exertions  depended  in  a  great 
ueasure  the  success  of  the  Branches.  lie  was,  therefore,  glad  to 
jonvey  to  them  the  thanks  of  the  Council  for  their  efforts.  They 
lad  to  regret,  however,  the  resignation  of  Mr.  Shettle  as  Honorary 
Secretary  and  Treasurer  to  the  Beading  Branch.  They  had  already 
jeen  told  that  the  number  of  members  had  increased.  The 
lumber  of  new  members  enrolled  during  the  last  year  was  over 
jighteen  hundred.  Of  course,  there  had  been  a  certain  number  of 
•esi^ations  and  deaths,  but  the  balance  was  12,425  as  against 
'^’1  u  A  certain  proportion  of  the  increase  in  numbers 

lad  been  traced  to  a  very  large  influx  from  the  Army  Medical 
jervice,  who  came  to  the  Association  seeking  protection,  assist- 
ince,  and  guidance  in  the  matter  of  the  army  relative  rank.  He 
vould  not  enter  into  details  in  connection  with  that  subject, 
lecause  it  would  very  properly  come  in  the  report  from  the  Par- 
lamentary  Bills  Committee.  !Nor  need  he  enter  into  detail 
vith  regard  to  the  finances,  for  Dr.  Holman  would  lay  that 
natter  clearly  before  the  members.  The  JouBNAii  was 
0  well  known  that  he  need  not  sound  its  praises.  They  all 
cnew  the  value  of  Mr.  Hart.  Of  necessity  the  Journal 
Fas  very  rnuch  larger  than  formerly,  and  the  circulation  had 
ery  much  increased.  For  the  working  details  of  it  he  was  quite 
ure  that  everyone  present  would  believe  him  when  he  said  that 
hey  owed  more  than  a  debt  of  gratitude  to  their  General  Manager, 
Ir.  Fowke.  With  regard  to  the  question  of  the  enormous  increase 
f  cancer  he  would  draw  attention  to  the  reply  of  the  Assistant 
tegistrar-General,  in  order  that  the  members  might  help  him  to 
he  solution  which  they  desired  to  obtain.  If  that  were  done 
here  was  reason  to  hope  that  the  Registrar  would  be  able  to  give 
.  more  detailed  registration  of  the  cases  and  of  the  parts  of  the 
ody  affected.  The  reports  of  the  various  committees  alluded  to 
a  the  rejwrt  would  be  submitted.  The  Therapeutic  Committee 
ras  in  a  forward  state,  but  was  not  yet  prepared  to  report.  It 
ad,  however,  been  active,  and  would  no  doubt  present  a  good 
3port  at  a  future  meeting.  He  would  now  ask  Dr.  Holman  to 
resent  the  financial  statement,  which  would  be  taken  as  forming 
art  of  the  annual  report. 

Treasurer  s  Statement, — Dr.  Holman  (Treasurer),  in  submitting 
le  annual  balance  sheet,  said  that  he  found  it  necessary  to  direct 
leir  attention  to  the  increased  figures  which  had  to  be  dealt  with, 
ad,  ^  far  as  he  was  able,  to  explain  them,  and  to  show  that  they 
'ere  dealing  with  a  business  on  principles  of  sound  finance  ;  and 
)  present  such  facts  as  would  prove  that  the  proportion  of  in- 
re^ed  outgoing  was  giving,  and  was  likely  to  give,  aproportion- 
tely  increased  incoming.  It  was  often  difficult  in  the  early  stages 
fa  company  to  prove  this  relative  proportion;  but  he  was  en- 
bled  to  give  such  figures  as  incontestably  showed  such  a  remark- 
ole,  nay,  almost  unexpected,  increase  of  business,  as  well  as  in- 
eased  numbers  in  the  Association,  that  the  happiest  auguries 
■ight  be  drawn  for  the  future.  The  balance  sheet  showed  an 
itual  balance  in  their  favour  of  £31,367,  which  consisted  in 
;tual  valuation  of  the  plant— now  (he  thought)  for  the  first  time 
>aced  before  the  members  of  the  Association— the  valuation  of 
le  investments  of  the  Association,  as  made  by  the  brokers,  the 
nounts  of  the  assets  realised,  and  the  absolute  balance  at  the 
inkers.  These  were  facts,  and  were  not  to  be  controverted, 
aere  was  an  excess  in  the  valuation  of  plant  of  £600  over  that 
lown  in  the  balance  sheet  at  the  time  the  auditors  signed  it.  The 
creased  value  of  securities  over  cost  price  was  £2,477.  He 
ished  to  draw  attention  to  the  separation  of  items  on  the  asset 
36  of  the  balance  sheet,  showing  the  relative  outlay  of  moving 
to  the  new  premises.  Lease,  £4,500;  alterations,  £3,580  5s.  4d.; 
id  furniture,  £1,431  16s.  4d.  The  first  item  was  paid  for  by  sale 
Lonsols,  and  the  other  two  came  out  of  revenue.  He  would  also 
^■^tention  to  the  depreciation  written  off,  which  he  had  no 
'Ubt  they  would  say  was  drawn  on  a  very  safe  basis.  The  in- 
eMed  receipt  under  the  heading  of  subscriptions  was  most  satis- 
cto^,  as  showing  the  rapid  augmentation  in  the  number  of 
i^bers ;  and  the  very  largely  increased  sum  received  for  ad- 
rtisements  was  a  subject  for  warm  congratulation.  The  amount 
ider  this  last  heading  might  possibly  have  been  increased,  but 
e  policy  of  the  Manager  had  not  been  of  an  aggressive  cha- 
cter,  but  he  had  sought  rather  to  attract  good  and  steady  busi- 
8s,  and  to  lay  the  foundation  of  a  successful  reliable  future. 

'  (Dr.  Holman)  did  not  think  he  need  trouble  them  with  a 


lengthy  detailed  account  of  the  various  items  of  the  increased 
expenditure.  It  would  be  sufficient  to  epitomise  them  by  sayinir 
that  under  the  head  of  editorial  expenses  we  found  the  salary  oF 
a  new  sub-editor,  m  the  place  of  their  tried  and  faithful  old  friend 
and  servant.  Dr.  Alexander  Henry,  who  was  now  incapacitated 
from  work,  and  wms  receiving  a  retiring  salary.  A  better  quality 
of  paper  had  been  provided  for  the  Journal,  and  a  very  largfelv 
increased  weekly  issue  had  been  printed.  The  foreign  circulation 
had  "very  rapidly  enlarged,  giving  rise  to  greatly  increased  pay¬ 
ments  for  special  paper  and  postage.  The  other  expenses  with 
larger  premises  and  a  larger  business  had  gone  up  ;  but  all  these 
and  in  fact  every  detailed  item  of  expenditure,  was  carefully  con- 
Journal  and  Finance  Committee,  and  subsequently 
underwent  the  criticism  of  the  Council  at  the  quarterly  meetings, 
A  careful  inspection  showed  that  their  larger  business  had  been 
economically  conducted,  and  the  increased  expense  was  but 
small  in  proportion  to  the  increased  and  increasing  receipts.  Dr. 
Holman  concluded  his  financial  statement  by  showing’  a  surplus 
balance  of  £2,619  2s.  7d.  on  the  year,  and  this  was  beyound  doubt 
as  was  shown  by  the  investment  of  £2,000  in  Nottingham  Corpora¬ 
tion  Stock,  and  the  balance  in  hand.  It  might  be  well,  in  con¬ 
trasting  the  last  two  years’  receipts,  to  point  to  the  fact  that  last 
years  surplus  was  augmented  by  £500  received  from  the  sale  of 
the  lease  of  the  old  premises,  161a,  Strand.  His  firm  belief  was 
that  they  had  a  sound  and  prosperous  business,  social,  scientifi'C 
and  financial ;  and  that  it  only  required  care  for  the  future  to 
make  the  Association  and  Journal  still  more  prosperous  and 
useful  than  they  now  were. 

Dr.  Morton,  in  seconding  the  motion  for  the  adoption  of  the 
report  and  balance  sheet,  expressed  a  hope  that  the  Sectional 
meetings  would  be  well  attended.  The  gentlemen  who  gave 
themselves  the  trouble  to  prepare  papers  for  the  Association  had 
a  right  to  expect  that  the  members  would  attend  and  listen  to 
what  they  had  to  say. 

The  motion  was  then  agreed  to. 

Report  of  Parliamentary  Bills  Committee.— Mt.  Ernest  Hart, 
in  moving  the  adoption  of  the  report  of  the  Parliamentary  Bills 
Committee,  said  it  would  be  sufficient  to  call  attention  to  the 
text  of  the  report  and  to  assure  the  members  that  every  considera¬ 
tion  had  been  given  during  the  year  to  a  great  number  of  im¬ 
portant  and  delicate  questions  which  had  arisen  in  connection 
with  the  various  professional  interests  touched  on  in  the  report. 
The  results  of  the  Committee’s  work  had  been  for  the  most  part 
successful  in  every  way.  The  Pharmacy;  Bill,  which  appeared  to 
threaten  the  interests  of  medical  practitioners  by  the  method  in 
which  it  was  proposed  to  teach  materia  medica  to  persons  not 
medical,  had,  by  the  efforts  of  the  Committee,  been  so  modified 
that  no  such  encroachment  as  had  been  anticipated  could  possibly 
be  feared ;  and  happily,  by  the  aid  of  the  Privy  Council  and  with 
the  consent  of  the  General  Medical  Council,  they  were  able  to 
corne  to  a  satisfactory  arrangement  with  the  Pharmaceutical 
Society,  so  that  the  amendments  proposed  by  the  Committee  were- 
introduced  and  carried  without  any  contention.  Another  important 
and  delicate  question  was  that  of  the  rank  and  titles  of  army 
medical  officers.  The  subject  was  brought  before  the  last  annual! 
meeting,  and  some  exception  having  been  taken  to  the  action  of 
the  Committee  by  the  Director-General  of  the  Army  Medical 
Department,  the  meeting,  with  the  complete  assent  of  the  Com¬ 
mittee,  thought  it  desirable  to  refer  the  report  back  for  considera¬ 
tion  by  a  special  committee  to  be  appointed  by  the  Council.  Very 
extensive  and  exhaustive  inquiries  had  been  carried  out  through¬ 
out  the  whole  Army  Medical  Department,  and  all  those  volumi¬ 
nous  documents  were  carefully  examined  by  the  special  Com¬ 
mittee  with  the  assistance  of  retired  medical  officers  of  great 
eminence.  The  general  result  had  been  to  confirm  in  all  respects 
the  conclusions  arrived  at  by  the  Parliamentary  Bills  Committee,, 
and  the  Council  had  thought  it  its  duty,  in  accordance  with  the 
instructions  of  the  annual  meeting,  to  press  upon  the  Government 
the  recommendations  already  made  by  the  Committee,  and  re¬ 
peated  in  this  year’s  Report.  The  Government  were  now*  aware 
that  the  opinion  of  the  Department  and  of  the  profession  was  as 
stated  by  the  Committee,  and  that  the  recommendations  made 
were  such  as  the  Association  had  adopted  after  careful  considera¬ 
tion.  They  could  not  conceal  from  themselves  the  fact  that  the 
contest  w’as  one  that  would  not  be  quickly  terminated,  and  in  the 
carrjdng  on  of  which  they  were  under  some  disadvantages.  The 
head  of  the  administrative  department  of  the  army,  when  asked 
by  Dr.  Farquharson  (who  had  rendered  invaluable  services  to  the 
Committee  and  to  the  Department)  had  refused  to  allow  army 
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medical  officers  to  express  any  collective  opinion.  The  Committee 
then  took  measures  to  ascertain  from  each  man  his  individual 
opinion ;  but  they  were  told  that  that  also  was  not  permitted,  and 
they  had  been  expressly  rebuked  by  the  Secretary  of  State  even 
for  endeavouring  to  ascertain  confidentially  the  individual 
opinions  of  the  men.  Then  a  number  of  retired  medical  officers 
and  others  had  desired  to  meet  the  Committee  in  a  conversational 
way  and  express  their  views  in  confidence,  but  that  also  was  for¬ 
bidden  as  contrary  to  discipline.  Those  decisions  were  prob¬ 
ably  technically  correct,  and  he  referred  to  them  merely 
to  show  that  it  was  only  to  the  civil  profession  and  to 
the  schools  which  would  furnish  future  candidates  to  the 
Array  Medical  Department  that  they  could  look  for  such  an  ex¬ 
pression  of  opinion  as  would  ultimately  obtain  for  the  ^Vrmy 
medical  officers  that  improvement  in  their  position  to  which  they 
were  undoubtedly  entitled.  He  had  entered  into  the  matter 
thus  fully  that  the  members  might  understand  that  they  had  to 
deal  with  considerable  official  and  parliamentary  difficulties,  and 
to  assure  himself  that  the  Committee  and  the  Department  would 
have  the  support  of  the  Association  in  persistently  pressing  their 
claims.  In  the  meantime  it  was  satisfactory  to  know  that  so 
highly  had  the  Department  esteemed  the  services  rendered  by  the 
Association  that  they  had  joined  it  in  hundreds  during  the  last 
year,  and  that  the  number  of  members  from  the  Department  was 
now  1,100.  With  regard  to  the  Local  Government  Dill  they  had 
had  the  good  fortune  to  obtain  two  amendments  of  great  import¬ 
ance  in  the  general  improvement  of  the  health  administration  of 
the  country,  favouring  the  formation  of  adequate  areas  with 
adequate  medical  officers,  fully  paid  and  wholly  devoted  to  their 
duties.  That  principle  was  first  brought  before  the  Koyal  Sanitary 
Commission  by  the  representatives  of  the  Association,  and  it  had 
been  repeatedly  passed  at  the  annual  meetings  at  the  instance  of 
Uumsey,  Acland,  Stokes,  Farr,  Stewart,  Sibson,  and  others  (with 
W.  II.  Michael  still  living)  whose  names  he  need  not  mention.  An 
opinion  had  been  expressed  in  some  quarters  that  they  were  inno¬ 
vating.  They  were  not  asliamed  to  innovate  where  a  great  prin¬ 
ciple  was  concerned.  Even  if  some  interests  suffered  they  would 
not  cease  to  act  if  they  were  convinced  that  the  great  interests  of 
the  public  and  the  profession  “were  concerned.  But  they  were  not 
innovating ;  they  were  following  upon  the  lines  laid  down  thirty 
years  ago  for  the  purpose  of  sanitary  legislation.  They  had  had  the 
satisfaction  of  seeing  their  amendments  accepted  by  all  parties  in 
the  House :  they  were  proposed  by  Mr.  Stansfeld,  accepted  by 
Mr.  Ritchie,  and  passed  by  the  House  unanimously.  In  conclusion 
he  desired  to  express  his  warm  thanks  to  Sir  Walter  Foster,  Dr. 
Farquharson,  Dr.  Cameron,  and  other  members  of  the  House  for 
the  great  assistance  they  had  rendered  in  carrying  through  the 
parliamentary  business  of  the  Association. 

Dr,  Faequharson,  in  seconding  the  motion,  said  he  was  sure 
that  all  members  would  join  in  admiring  the  progress  of  the 
Association  during  the  last  few  years.  Institutions  of  that  kind 
had  a  difficulty  in  getting  beyond  the  scientific  picnic  state,  but 
the  British  Medical  Association  had  advanced  much  farther,  and  it 
was  now  a  great  and  important  engine  for  upholding  the  honour 
and  protecting  the  interests  of  the  profession.  They  were  a  large 
and  scattered  body,  but  they  knew  what  good  work  the  Parlia¬ 
mentary  Bills  Committee  had  done  in  concentrating  the  energies 
of  the  Association  on  points  of  great  public  importance.  He  knew 
that  the  Government  felt  grateful  to  it  for  bringing  before  it  the 
feeling  of  the  profession,  and  enabling  them  to  put  their  Bills  or 
amendments  in  a  practical  shape.  Their  admiration  for  the  Com¬ 
mittee  was  tinged  with  a  good  deal  of  respect,  and  perhaps  a  slight 
touch  of  fear.  He  did  not  think  that  there  was  any  great  move¬ 
ment  in  connection  with  sanitary  progress  or  the  interests  of  the 
profession  which  had  not  been  helped  on  by  the  Association 
through  the  Parliamentary  Bills  Committee.  Mr.  Hart,  of  course, 
could  not  say  much  about  himself ;  but  they  all  knew  that  the 
Committee  could  not  have  done  what  it  had  if  it  had  not 
had  the  good  fortune  to  be  presided  over  by  a  gentleinan 
of  his  ability  and  energj'.  He  believed  that  the  time 
was  shortly  coming  when  they  would  have  to  stand  up 
for  the  Army  Medical  Department  against  serious  opposition.  In 
the  autumn  session  an  attempt  would  probably  be  made  to  cut 
away  the  essential  parts  of  its  proper  constitution,  to  deprive  it  of 
its  position,  and  lessen  its  emoluments.  He  hoped  that  the  Par¬ 
liamentary  Bills  Committee  would  be  on  their  side,  and  that  it 
would  receive  the  hearty  support  of  the  Association. 

Surgeon-Major  Ince,  in  supporting  the  motion,  said  that  the 
civil  branch  of  the  profession  was  greatly  indebted  to  the  Com¬ 


mittee  :  for  amongst  the  subjects  that  had  engaged  their  atten¬ 
tion  were  several  that  vitally  interested  the  general  interests  of 
the  profession.  With  regard  to  officers  of  health  he  thought  that 
at  ])resent  they  did  very  little  good,  understanding  ^erJ  little  of 
hygienic  laws  and  principles.  If  the  areas  w'ere  increased  and 
the  jurisdiction  of  the  officers  extended,  they  might  get  men  who 
had  time  and  opportunity  to  go  through  a  requisite  examination 
and  obtain  certificates.  In  regard  to  relative  rank  in  the  amay,  a 
doctor’s  rank  would  largely  depend  upon  himself ;  aud,he  ought  to 
bo  able  to  riso  above  the  position  of  an  ordinary  combatant 

officer.  .  .  •  ^  t 

Dr.  Fitzpatrick  also  considered  that,  from  the  civilian  point  oi 
view,  undue  prominence  Avas  given  to  the  subject  of  relative  rank 
in  the  army.  He  also  expressed  his  disapproval  of  the  action  of 
Mr.  G.  W,  I'lastings,  M.P.,  in  regard  to  the  compulsory  notification 
of  disease ;  Avho,  he  said,  would  allow  no  Bill  to  pass  Avithout  a 
clause  for  the  dual  notification.  •  ,  •  , 

Dr.  Fakquhaeson  said  that  the  remark  of  Dr.  Fitzpatnck.AAuth 
reference  to  Mr.  Hastings,  was  entirely  without  foundation.  The 
fact  was  that  every  Bill’ which  had  come  before  the  Committee  last 
year  had  contained  the  clause  referred  to.  _  - 

Mr.  Husband  thought  that  the  Association  was  deeply  in¬ 
debted  to  the  Parliamentary  Bills  Committee  for  the  action  it  had 
taken  with  regard  to  the  question  of  relative  rank.  It  Avas  not 
a  mere  matter  of  lace  or  uniform,  but  of  position  and  influence ; 
and  he  kneAV  from  his  own  experience  that  the  medical  officers 
did  not  now  possess  the  influence  which  they  did  before  the 
change  had  been  made.  With  reference  to  poor-law  medical  re¬ 
lief,  he  could  confirm  the  obserA'ations  of  Mr.  Hart,  that  they  had 
always  followed  one  uniform  policy,  that  of  forming  large  dis¬ 
tricts,  so  as  to  secure  good  and  Avell-paid  medical  officers.  How 
could  a  man  in  a  small  provincial  town  be  expected,  for  £tf0  or 
£30  or  £50  a  year,  to  sacrifice  all  his  professional  interests  for  th: 
purpose  of  promoting  the  public  health,  and  then  be  liable  to  b6 
dismissed  at  the  caprice  of  a  board  of  guardians  ?  If  united  thej 
would  have  great  influence,  but  at  present  they  were  scattered 
OA'er  the  length  and  breadth  of  the  land.  Let  them  educate  theu 
representatives  in  their  duty  to  the  profession,  and  then  nc 
minister,  however  tyrannical  or  despotic  he  might  be,  would  tx 
able  to  resist  the  just  claims  of  the  profession. 

Dr.  Alderson  said  that  there  were  many  subjects  more  interest 
ing  to  the  profession  than  the  question  of  relative  rank  in  thi 
army ;  he  referred  especially  to  the  social  rank  and  prosperity  o 
the  general  medical  practitioner. 

Lunacy  Acts  Amendment  Bill. — Dr.  Harrison  said  he  sheuk 
like  to  move  an  amendment  to  the  effect  that  the  Lunacy  Act 
Amendment  Bill  in  its  present  form  did  not  deserve  the  suppor 
of  the  Association. 

Mr.  Hart  said  that  that  might  be  brought  forward  at  a  subse 
quent  meeting,  but  could  not  be  taken  as  an  amendment. 

The  President  put  it  to  the  meeting  whether  the  subjec 
should  be  taken  at  once  or  adjourned  to  a  future  meeting,  and  th 
latter  alternative  Avas  adopted  by  the  members. 

The  motion  for  the  reception  and  adoption  of  the  report  of  tn 
Parliamentary  Bills  Committee  was  then  put  and  agreed  to. 

Report  of  Inebriates  Legislation  Committee.— \)t.  Lane  Fo 
moved  the  adoption  of  the  report  of  the  Inebriates  Legislatio 
Committee.  He  would  simply  remind  the  Association  that  pit 
eminently  inebriate  legislation  was  a  child  of  its  own ;  it  was  or 
of  the  numerous  ways  in  which  they  had  influenced  the  natio 
for  its  highest  good.  The  Bill  was  now  a  permanent  one.  The 
none  of  them  thought  it  absolutely  perfect,  but  the  fact  that 
was  permanent  would  enable  them  to  get  alterations  made  m 
in  a  much  more  easy  way.  He  thought  they  might  congra^la' 
themseh'es  upon  the  change  in  the  name  of  the  Committee.  Thei 
AA’ere  many  persons  who  did  not  like  to  be  called  habitual  drunl 
ards,  but  thought  it  an  honour  rather  than  otherwise  to  be  caia 
inebriates.  The  effect  of  legislation  had  been  an  almost  unniit 
gated  success,  and  the  recovery  of  wretched  victims  of  the  ab 
holic  demon  Avas  a  matter  of  smeere  congratulation. 

Dr.  Eastwood,  in  seconding  the  motion,  also  congratulated  t 
Association  upon  the  change  in  the  title  of  the  Committee.  Tl 
alterations  made  in  the  Bill,  he  belicA^ed,  would  proA’e_  very  sati 
factory.  One  of  them  was  the  removal  of  the  magisterial  elemei 
which  had  been  regarded  as  A'ery  objectionable.  The  permanen 
of  the  Bill  would  be  found  very  adA'antageous,  and  he  hoped  tb 
the  next  change  would  be  a  compulsory  instead  of  a  permissi 
measure. 

The  motion  was  then  put  and  agreed  to. 
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Report  of  Scientific  Grantu  Co^nmittee. — Professor  McKendrick 
I  said  he  had  been  requested,  in  the  absence  of  Sir  Joseph  Lister,  to 
I  move  that  the  report  of  the  Scientific  Grants  Committee  be  re- 
'  ceived  and  adopted.  He  believed  that  among  the  many  active 
:  pur])oses  served  by  the  Association  there  was  none  deserving  their 
I  support  more  than  the  work  of  the  Scientific  Grants  Committee. 

I  Association  did  not  promote  investigations  of  a 

scientific  character  it  failed  in  a  part  of  its  duty.  During  the  past 
I  few  years  the  Association  had  done  exceedingly  good  work  in  that 
respect,  and  by  the  expenditure  of  a  comparatively  small  amount 
.  of  iuoney  important  and  valuable  contributions  had  been  made  to 
I  science.  Every  care  had  been  taken  to  ascertain  something  re¬ 
garding  the  nature  of  the  investigation  proposed,  and  of  the  quali- 
fications  of  the  gentleman  asking  for  a  grant ;  and  the  best  proof 
of  the  care  taken  in  the  selection  was  to  be  found  in  the  very  in¬ 
teresting  and  able  reports  from  time  to  time  presented.  The  Com¬ 
mittee  did  not  lirnit  its  operations  to  giving  grants  to  gentlemen 
in  scientific  laboratories  throughout  the  country.  Several 
very  important  reports  had  been  made  by  men  not  connected  with 
:  any  great  educational  and  scientific  institutions,  but  men  in  active 
'  professional  practice,  who  were  encouraged  in  that  way  to  carry 
out  their  sciptific  investigations.  He  thought  that  it  would  be 
I  found  more  important  to  endow  scientific  institutions  than  scien- 
,  tific  research.  The  prominence  of  Germany,  he  believed,  was  in  a 
,  great  measure  due  to  the  fact  that  each  of  its  universities  was 
\  provided  with  a  means  of  carrying  on  scientific  investigations. 
When  a  man  went  to  a  German  laboratory  he  was  provided  with 
everj'thing  he  required  ;  a  thesis  was  given  to  him  to  work  out, 

;  and  he  was  aided  and  encouraged  by  the  teachers  in  the  laboratory 
i  in  every  possible  way.  That  point  had  not  been  yet  attained  in 
I  this  country,  but  he  might  be  allowed  to  refer  to  the  in- 
teresting  experiment  being  carried  on  in  Edinburgh  in  the 
I  hysiological  Laboratory  of  the  Royal  College  of  Physicians 
He  had  only  to  call  attention  to  the  report  of  the  Committee  as 
showing  what  excellent  work  had  been  carried  on  by  scientific 
workers  in  various  parts  of  the  country  with  a  very  small  amount 
of  pecuniary  aid.  The  money  was  not  given  in  the  way  of  remu¬ 
neration,  but  simply  for  the  purchase  of  apparatus,  chemicals, 
and  other  things  required  to  carry  on  the  research.  He  hoped 
that  the  Association  would  continue  to  develop  that  kind  of  work, 
which  was  of  the  highest  importance.  They  ought  not  to  be  dis- 
appointed  if  the  investigation  did  not  lead  to  the  discovery  of  any 
\  ery  striking  scientific  truths.  Such  discoveries  were  made  by 
comparath-elyfew  persons,  but  every  contribution  made  to  the  accu- 
mulation  of  facts  and  details  would  be  a  contribution  to  the  up¬ 
building  of  the  temple  of  science,  in  which  they  were  all  so 
greatly  interested,  and  of  which  they  were  so  proud. 

Surgeon-General  Maclean  seconded  the  motion,  which  was 
agreed  to. 

Report  of  Collective  Investigation  Committee. — Dr.  A.  Car¬ 
penter  moved  that  the  report  of  the  Collective  Investigation 
Committee  be  received^  and  adopted.  He  said  his  position  was 
rather  uncomfortable,  since  the  report  would  probably  be  the  last 
presented  by  the  Committee  to  the  Association.  The  fact  was 
that  they  had  been  too  ambitious,  seeking  to  embrace  too  large 
an  area  and  to  obtain  too  much  information  at  a  time  when 
members  of  the  Association  were  not  likely  to  adopt  the  sucr- 
gestions  made  by  the  Committee.  They  had,  however,  done  useful 
■work ;  but  the  time  had  come,  in  the  opinion  of  the  Council,  when 
they  ought  to  draw  in  their  horns  in  regard  to  further  allowances. 
As  an  illustration  of  the  value  of  the  Committee’s  work  he  might 
refer  to  Dr.  Isambard  Owen’s  observations  on  the  effects  of  intem¬ 
perance  on  life,  which  had  been  suddenly  taken  up  by  the  outside 
w  oHd,  and  inferences  had  been  dra'wn  which  w^ere  not  borne  out 
by  those  observations.  That  showed  how  the  work  of  the  Com- 
mittee  would  have  developed  if  the  opportunity  had  been  afforded. 

Dr.  Gumming,  of  Belfast,  seconded  the  motion,  which  was 
adopted. 

Dr.  \V  ATERS,  who  had  a  notice  of  motion  on  the  agenda,  sug¬ 
gested  that  its  consideration  should  be  adjourned  to  a  future 
meeting,  and  this  was  agreed  to. 

The  meeting  then  adjourned. 


Tuesday  Evening,  August  7th. 

Professor  Gairdner,  President,  took  the  chair  at  8.30  p.m. 
President's  Address.— Hhe  President  delivered  his  Address, 
which  is  published  at  page  27’). 

Sir  Andrew  Clark  said  he  felt  an  inexpressible  pleasure  in 


proposing  a  vote  of  thanks  to  the  President  for  his  admirable 
address.  He  had  perhaps  know'n  him  longer  than  any  of  his 
hearers,  and  he  had  admired  his  life  and  followed  his  example. 
He  had  the  privilege  of  being  a  student  of  medicine  in  Edinburgh 
at  the  same  time  as  Dr.  Gairdner,  who  was  facile  princeps  the 
student  of  his_  time,  the  representative  of  the  students,  their 
leader,  and  their  guide.  What  he  said  was  accepted,  what  he  did 
was  approved  of.  More  recently,  and  ■with  growing  interest,  he 
had  watched  his  career  as  a  physician,  and  it  was  no  abuse  of 
language  to  say  that  he  had  become  among  physicians  exactly 
what  he_  was  in  the  old  days  among  students.  He  had  inherited 
or  acquired  those  very  characteristics  that  went  to  make  a  great 
physician.  Ilis  natural  ability,  his  earnestness,  his  knowledge, 
his  familiarity  with  rnodern  medicine,  his  especially  great  know¬ 
ledge  of  the  natural  history  of  disease,  his  still  more  useful  know¬ 
ledge  of  what  it  was  necessary  to  do  and  what  cannot  be  done  in 
the  treatment  of  disease,  his  conscientiousness,  his  high  sense  of 
duty,  his  tenderness  to  the  sick,  all  these  had  contributed  to  make 
him  one  of  the  most  illustrious  of  physicians,  not  only  in  Glasgow 
and  in  Scotland  but  throughout  Europe  and  America.  And  it  was 
not  only  as  a  physician  that  they  had  benefited  by  his  good 
example,  but  as  a  man.  His  simplicity,  his  candour,  his  frank¬ 
ness,  his  quaint  humour,  his  magnanimity,  his  feeling  of  humility 
with  independence,  his  self-effacement,  had  contributed  to  make 
him,  even  as  a  man,  distinguished  among  men.  And  there  was 
still  another  quality  with  which,  in  the  same  sobriety  of  language, 
he  would  invest  him,  the  greatest  quality  a  man  could  possess, 
that  of  righteousness :  he  was  a  man  who  subdued  his  personal 
desires,  his  interests,  and  everything  pertaining  to  his  mere  self 
for  the  sake  of  Avhat  was  just  and  true  and  good.  But  his  (Sir  A. 
Clark’s)  duty  was  to  propose  a  vote  of  thanks  to  the  President 
for  the  adclress  to  which  they  had  listened.  In  its  conception 
and  execution,  in  its  felicities  of  language  and  illustration,  in 
what  it  had  suggested  and  what  it  held  back,  it  was  one  of  the 
most  remarkable  addresses  to  which  he  had  ever  listened ;  and  he 
asked  the  members  to  return  to  the  President  their  warmest 
thanks  by  their  enthusiastic  acclamation. 

The  Lord  Provost,  in  seconding  the  motion,  said  his  first  duty 
was  to  thank  the  President  for  his  consideration  to  his  non¬ 
professional  hearers,  for  there  was  nothing  in  his  address  of  a 
technical  character.  It  was  most^thoughtful  and  suggestive,  but 
a  layman  could  follow  it  with  pleasure  and  understanding  from 
beginning  to  end.  They  owed  the  President  very  much  for  his 
suggestions  in  regard  to  the  better  teaching  of  physical  science,  a 
branch  of  study  whose  beneficial  influence  was  not  confined  to 
medicine,  but  was  helpful  in  every  department  of  life ;  also  for  in 
so  religious  a  spirit  vindicating  independence  of  thought  amongst 
those  who  might  not  be  accounted  by  the  Church  orthodox.  The 
President  had  referred  to  matters  in  the  history  of  Glasgow  as  far 
hack  as  the  year  600,  but  in  that  he  should  not  attempt  to  follow 
him.  The  Town  Council  records  did  not  go  so  far  back,  but  they 
went  farther  back  than  the  twenty  years  which  numbered  Dr. 
Gairdner’s  professional  life  in  Glasgow ;  and  it  was  in  a  very  early 
period  in  his  Glasgow  career  that  the  then  Town  Council,  with 
rare  discrimination,  invited  him  to  be  its  first  oificer  of  health. 
Even  in  the  organisation  of  that  important  work  he  was  happy  in 
haying  a  convener  who  was  most  deservedly  esteemed  by  every 
citizen  of  Glasgow,  Mr.  John  Ure.  They  were  fellow'-workers  in 
that  important  undertaking.  It  had  been  carried  on  in  the  most 
able  manner  by  his  successor.  Dr.  Russell ;  and  its  effects  were 
shown  in  the  tables  of  mortality  of  the  city.  The  discrimination 
shown  by  the  Town  Council  had  been  well  followed  by  the  honour 
which  had  been  conferred  on  Dr.  Gairdner  as  Physician  to  Her 
dajesty  for  Scotland,  and  his  appointment  as  President  of  the 
British  Medical  Association  might  be  regarded  as  the  crowning 
lonour  of  his  life.  He  therefore  proposed  three  hearty  cheers  for 
Dr.  Gairdner. 

These  having  been  given  with  great  enthusiasm. 

The  President  said  that  his  experience  that  evening  was  un¬ 
usual  and  overwhelming.  He  did  not  wish  to  feel  insensible  of 
what  had  been  said,  but  he  felt  that  a  great  deal  of  it  was  in  ex¬ 
cess  of  his  merits.  He  Avas  most  grateful  to  his  old  friend.  Sir 
Andrew  Clark,  for  his  kindly  recollection  of  him.  He  had  made 
lis  acquaintance  in  Edinburgh  almost  immediately  after  he  (the 
President)  had  recovered  from  typhus  fever,  and  he  was  hardly 
out  of  his  delirium  before  he  began  to  compose  his  thesis.  At 
that  time  Sir  Andrew  Clark  was  one  of  the  members  in  a  medical 
society  which  they  had  to  do  with,  but  which  was  now  extinct, 
and  what  he  remembered  most  about  him  was  the  extraordinary 
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way  in  which  he  fulfilled  Chaucer’s  idea  of  a  physician,  being  well 
up  in : — 

Old  Hippocras,  Hall,  and  Gallien, 

Serapion,  liases,  and  Avicen, 

far  beyond  anything  to  which  he  himself  could  pretend.  But  he 
confessed  that  his  (the  President’s)  estimate  of  that  kind  of  learn¬ 
ing  did  not  lead  him  to  believe  that  the  pursuance  of  that  line 
would  lead  his  friend  to  become  a  leading  physician  in  the  great 
metropolis  of  the  world,  and  he  was  quite  satisfied  that  Sir 
Andrew  Clark  would  agree  with  him  in  saying  that  he  had  to  get 
considerably  out  of  the  scholastic  track  and  to  go  in  a  new  direc¬ 
tion  before  he  prepared  himself  for  the  distinguished  position 
which  he  had  since  occupied.  He  was  sure  that  Sir  Andrew  Clark 
in  the  main  agreed  thoroughly  with  what  he  (the  President)  had 
endeavoured  to  propound,  namely,  that  the  education  of  the  physi¬ 
cian  of  the  future  must  lie,  to  a  very  great  extent,  in  his  being 
indoctrinated  almost  from  earliest  infancy  in  the  knowledge  of 
things  and  the  power  to  reason  upon  them,  rather  than  in  scho¬ 
lastic  methods. 

Irish  and  Scotch  Diplomas  and  Public  Appointvients. — Dr. 
Waters,  in  bringing  forward  the  motion  of  which  he  had 
previously  given  notice,  reminded  the  members  that  at  the  an¬ 
nual  meeting  in  Dublin  the  following  resolution  w^as  passed: 

“  That  the  Association  is  of  opinion  that  the  diplomates  of  the 
Irish  and  Scotch  Universities  and  Corporations  should  possess  the 
same  privileges  in  respect  of  public  appointments  that  are  enjoyed 
by  diplomates  of  the  other  divisions  of  the  kingdom.”  At  a 
subsequent  meeting  of  the  Council  he  had  suggested  that_  that 
resolution  should  be  laid  before  the  General  Medical  Council  for 
their  consideration ;  but  it  so  happened  that  the  Association  had 
not  directed  the  Council  to  transmit  the  resolution,  and  they 
accordingly  thought  that  they  might  be  going  beyond  their  powers 
if  they  did  so.  The  resolution,  therefore,  had  not  up  to  the  pre¬ 
sent  time  been  acted  upon,  but  bethought  it  would  be  a  monstrous 
thing  that  a  resolution  passed  at  a  great  annual  meeting  should 
be  without  effect.  He  now  begged  to  propose  “  that  the  Council 
of  the  Association  be  desired  to  place  before  the  General  Medical 
Council  the  resolution  passed  at  the  annual  meeting  held  in  Dublin 
in  1887,  with  a  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject.”  If  the  General  Medical  Council  accepted 
the  resolution  and  acted  upon  It,  it  could  not  fail  to  have  a  very 
beneficial  effect  in  removing  the  narrow  spirit  w^hich  characterised 
the  Boards  of  numerous  hospitals  in  England  by  which  the 
Fellows  of  the  Colleges  of  Physicians  and  Surgeons  in  Ireland 
and  Scotland  were  excluded  even  from  competition  for  medical 
appointments.  Such  an  exclusion  he  considered  to  be  monstrous. 
There  could  be  no  doubt  that  the  great  advance  in  medical  educa¬ 
tion  which  had  characterised  the  present  century  was  in  a  great 
measure  due  to  the  Universities  of  Scotland,  and  it  was  an  absurd¬ 
ity  that  the  diplomates  of  a  school  which  had  produced  a  Gregory, 
a  Simpson,  a  Christison,  and  a  Gairdner  should  not  be  considered 
qualified  even  to  offer  themselves  as  candidates  for  appointments 
in  the  provincial  hospitals  of  England.  It  was  the  same  thing 
with  regard  to  Ireland.  The  Fellows  of  the  King  and  Queen’s 
College  of  Physicians  were  men  of  the  highest  distinction,  but 
they  were  also  excluded  from  becoming  candidates  for  those  ap¬ 
pointments.  Even  the  present  Director-General  of  the  Army 
Medical  Department,  Sir  Thomas  Crawford,  was  not  qualified  to 
become  a  candidate  for  an  appointment  in  an  English  hospital, 
and  the  same  thing  might  be  said  of  Sir  John  Watt  Reid,  the 
Medical  Director  of  the  Kavy. 

Dr.  Banks,  in  seconding  the  resolution,  said  that  the  grievance 
complained  of  was  a  real,  not  an  imaginary,  one.  He  agreed  with 
Dr.  Waters  in  thinking  that  it  was  monstrous  that  the  graduates 
of  the  Scotch  and  Irish  Universities  and  Colleges  should  not  be 
allowed  to  compete  for  appointments  in  England. 

Dr.  Bateman  (Norwich)  said  that  he  was  senior  physician  to  a 
hospital  where  there  were  three  physicians,  one  of  whom  was  an 
English  graduate,  one  a  Scotch,  and  the  other  an  Irish. 

Dr.  Haddon  thought  that  the  proposed  resolution  was  not  wide 
enough  in  its  terms,  and  he  wished  to  call  attention  to  the  fact 
that  the  graduates  of  the  University  of  Edinburgh  "were  boycotted 
from  the  medical  charities  in  that  city.  No  graduate  of  the  Uni¬ 
versity,  holding  merely  his  M.D.  diploma,  could  enter  any  medical 
charity  in  the  city ;  he  must  first  become  a  Member  of  the  College 
of  Physicians,  and  then  take  up  his  Fellowship,  for  which  he  had 
to  pay  £86 10s. 

The  President  said  that  the  motion  of  Dr.  Waters  could  not  be 


altered  as  suggested.  The  proposal  was  simply  that  the  resolution 
passed  at  Dubtin  should  be  communicated  to  the  Medical  Counc^. 

Mr.  Sibley  said  they  were  always  glad  to  follow  Dr.  Waters  in 
his  advocacy  of  a  uniform  minimum  qualification,  but  in  regard 
to  a  uniform  maximum  qualification  he  felt  bound  to  part  com¬ 
pany.  It  was  useless  to  try  and  reduce  everything  to  a  dead  level 
of  mediocrity.  There  could  be  no  doubt  that  the  higher  qualifi¬ 
cations  of  medicine  and  surgery  in  the  different  universities  and 
colleges  were  on  a  different  level  from  that  of  the  ordinary 
qualifications,  and  that  fact  ought  not  to  be  ignored.  He  would 
propose  that  the  Council  should  take  no  further  action  in  the 
matter.  If  the  resolution  went  up  to  the  Medical  Council  they 
would  probably  consider  that  they  could  not  legislate  in  hospitals- 
where  they  had  no  authority. 

Dr.  Ward  Cousins,  in  supporting  the  motion,  maintained  that 
all  appointments  should  be  open  to  all  candidates,  whatever  their- 
qualifications  might  be.  All  that  they  wanted  was  to  have  a  fair 
field  and  no  favour,  giving  a  free  chance  to  all.  He  believed  that 
the  lay  element  cared  very  little  as  to  what  the  qualifications  of 
the  candidates  were ;  the  difficulty  was  really  with  the  medical 
element,  into  which  they  should  seek  to  infuse  a  broader  spint. 

Dr.  Stewart  thought  it  would  be  unworthy  of  the  Association 
to  allow  a  resolution  passed  by  it  at  its  annual  meeting  to  remain 
a  dead  letter.  He  hoped  that  some  good  would  arise  from  for¬ 
warding  the  resolution  to  the  General  Medical  Council,  which  was 
not  merely  a  council  of  registration  but  of  medical  education,  to- 
whom  the  lay  governors  of  hospitals  would  naturally  look  for 

guidance.  .  ,  . 

Dr.  Waters,  in  reply,  said  he  would  base  his  resolution  upon 
the  simple  fact  that  their  late  President,  Dr.  Banks,  and  the  pre¬ 
sent  President  would  not  now  be  qualified  to  stand  as  candidates 
for  the  post  of  physician  to  the  Liverpool  Infirmary. 

The  motion  was  then  put  and  agreed  to. 


Second  General  Meeting: 

Wednesday,  August  8th. 

The  President,  Dr.  Gairdner,  took  the  chair  at  3  p.m. 

The  Secretary  read  the  names  of  colonial  representatives  and! 
foreign  guests. 

The  Annual  Meeting  o/ J5S9.— The  President  announced  that 
the  Council  had  received  a  cordial,  numerous,  and  influentially- 
signed  invitation  to  hold  the  next  annual  meeting  in  Leeds ;  aud¬ 
it  had  been  resolved  to  recommend  that  the  invitation  be  accepted,, 
and  that  Mr.  C.  G.  Wheelhouse  be  appointed  as  President-elect. 

Dr.  Bridgwater,  President  of  Council,  after  reading  the  in¬ 
vitation  received  from  Leeds,  moved  that  it  be  accepted  with 
thanks,  and  that  Mr.  Wheelhouse  be  elected  President-elect. 

Mr.  Husband  said  that,  as  a  Yorkshireman,  though  unfor¬ 
tunately  obliged  to  seek  refuge  in  a  foreign  clime,  he  had  great 
pleasure  in  seconding  the  motion.  He  knew  _  of  no  place  where 
they  were  more  likely  to  have  a  cordial  reception  than  in  Leeds. 
He  well  remembered  the  last  meeting  in  Leeds,  more  than  twenty 
years  ago,  under  the  presidency  of  a  man  to  whom  the  Associa¬ 
tion  owed  an  eternal  debt  of  gratitude.  Dr.  Chadwick.  The  meet¬ 
ing  was  one  of  the  most  successful  that  the  Association  had  ever 
held.  Leeds  possessed  everything  that  would  tend  to  render  the 
meeting  a  successful  one ;  and  Avhen  it  -w'as  remembered  that  they 
would  have  for  president  a  man  whom  they  all  esteemed  so 
highly,  whose  genial  qualities,  business  habits,  and  sound  good 
sense  and  wfide  experience  were  so  well  known,  there  could  be  no 
doubt  that  they  might  confidently  look  forward  to  a  pleasant  and 
useful  gathering. 

The  resolution  was  then  put  and  agreed  to. 

Mr.  Wheelhouse  thanked  the  meeting  for  the  manner  in  which- 
the  motion  had  been  received,  and  promised  that  no  effort  should^ 
be  wanting  on  the  part  of  the  members  of  the  profession  in  Leeds- 
to  make  the  meeting  not  only  pleasant,  but  scientifically  useful. 

TheAddressin  Medicine— Dv.  Clifford  Allbutt  then  delivered 
the  Address  in  Medicine,  which  is  published  at  page  284, 

Dr.  McCall  Anderson,  in  proposing  that  the  best  thanks  of 
the  Association  be  given  to  Dr.  Allbutt  for  his  admirable  Address 
in  Medicine,  said  they  were  all  aware  of  his  great  ability,  his  high 
attainments,  and  the  great  services  he  had  rendered  to  medical 
science.  Indeed,  almost  every  word  uttered  by  Sir  Andrew  Clark 
in  reference  to  the  President  might  be  applied  with  truth  to  Dr. 
Allbutt.  Not  only  -was  he  a  man  of  science,  but  a  man  of  sense ; 
and  he  was  distinguished  not  only  for  his  professional  attainments,, 
tut  for  his  Alpine  climbing.  They  had  in  his  paper  on  the  treat- 
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ment  of  disease  in  high  altitudes  a  good  illustration  of  the  man- 
oer  in  which  he  combined  business  with  pleasure.  In  whatever 
Mint  of  view  he  was  regarded,  it  would  he  admitted  that  the 
jouncil  was  well  advised  in  asking  him  to  deliver  the  Address  in 
Medicine. 

Sir  Dyce  Duckwokth,  in  seconding  the  vote  of  thanks,  said 
.hat  the  members  had  had  great  expectations  in  regard  to  the  ad- 
iress,  and  that  they  had  been  abundantly  realised.  It  was  a  most 
Dhilosophical  address  from  one  of  the  most  accomplished  phy- 
ucians  in  England,  and  would  give  food  for  reflection  for  many 
nonths  and  years  to  come. 

The  motion  was  put  and  unanimously  agreed  to. 

The  President  said  that  Dr.  Clifford  Allbutt,  during  the  compo¬ 
sition  of  his  address,  had  poked  his  fun  at  him  (the  President)  by 
isking  him  questions,  amongst  others,  as  to  the  prevalence  of  gout 
imongst  Scotchmen ;  but  when  he  went  on  to  ask  if,  in  his  wide 
‘xperience,  he  had  been  able  to  recognise  any  difference  in  the 
■haracters  of  disease  as  between  black  Highland  and  other  breeds, 
le  confessed  that  he  felt  remarkably  small,  and  recognised  how 
larrow  and  “  anthropocentric  ”  he  had  been  in  his  career.  He  felt 
^erj'  much  as  a  recent  candidate  did  who  was  asked  whether  rats 
vere  subject  to  tetanus,  a  question  which  he  (the  President)  felt 
)Ound  to  say  he  could  not  answer.  Dr.  Allbutt  had  shown  them 
low  much  there  was  yet  to  learn,  but  if  all  the  subjects  to  which 
le  had  alluded  were  to  be  put  in  the  future  curriculum  of  the 
apical  man,  he  did  not  know  what  would  be  the  result.  He  cer- 
ainly  hoped  that  he  himself  should  before  that  time  have  gone 
he  way  of  all  flesh. 

Dr.  Allbutt  briefly  acknowledged  the  vote  of  thanks. 

Payment  of  Railway  Fares. — Dr.  Fitzpatrick  then  moved,  pur- 
uant  to  notice :  “  That  every  representative  attending  a  Council 
leeting  be  paid  first-class  railway  fares,  to  and  from,  out  of  the 
unds  of  the  Association.”  He  contended  that,  if  the  members  of 
he  General  Medical  Council  were  paid  for  their  attendance,  there 
no  reason  why  the  Association  representatives  should  not  re- 
eive  their  travelling  expenses.  Some  of  them  came  from  very 
mg  distances,  and  were,  therefore,  in  a  very  different  position 
rom  those  who  had  only  to  pay  shilling  fares  to  attend  the  Coun- 
il.  The  Association  had  ample  funds  to  meet  the  outlay,  and 
here  was  no  ground,  sentimental  or  otherwise,  why  the  payment 
hould  not  be  made. 

Surgeon-Major  Ince  said  that  the  question  had  been  decided  on 
lany  former  occasions,  and  he  considered  the  proposal  nothing 
jss  than  an  insult  to  the  members  of  the  Council. 

Mr.  Sibley  said  that  the  proposal  (which  was  in  the  nature  of 
compromise*)  brought  before  the  meeting  at  Dublin  was  rejected 
y  a  decisive  majority,  and  it  was  premature  to  revive  the  subject 
)  soon,  especially  as  the  Council  had  appointed  a  small  committee 
)  consider,  with  legal  advice,  the  question  whether  the  general 
leeting  could  override  the  action  of  the  Council  in  financial 
latters. 

Dr.  Holman  protested  against  the  idea  of  a  small  meeting  of 
lembers  like  the  present  passing  a  motion  which  had  been  re- 
icted  by  an  enormous  majority  in  Dublin,  and  contended  that  if 
le  proposal  were  adopted  the  same  high  class  of  men  would  not 
3  returned  as  members  of  the  Council.  The  great  majority  of  the 
resent  members  did  not  ask  for  a  single  sixpence  towards  their 
spenses. 

The  President  said  that  while  he  sympathised  with  Dr.  Fitz- 
atrick  in  the  effort  he  was  making,  he  could  not  regard  his  pro- 
osal  as  an  insult.  For  one,  he  thought  that  as  a  matter  of  ex- 
ediency,  the  question  ought  not  now  to  be  revived. 

Dr.  A.  Carpenter  asked  Dr.  Fitzpatrick  to  withdraw  his 
lotion,  but  he  declined  to  do  so. 

Mr.  R.  W.  Williams  then  moved  that  the  question  be  not  put. 
Mr.  Husband  seconded  this  proposal,  which  was  put  to  the 
leeting  and  carried  by  a  large  majority. 

The  meeting  then  adjourned. 


Requests.— Mrs.  Jemima  Ince,  of  Montague  Square,  bequeathed 
•'0<»  to  the  Dorset  County  Hospital,  Dorchester,  in  memory  of  her 
■ther,  the  late  Mr.  Edward  Williams,  of  Harringstone  House, 
orsetshire.— Mr.  James  Patry,  of  Cambridge  Terrace,  Regent’s 
ark,  and  Mincing  Lane,  East  India  and  Colonial  broker,  be- 
leathed  £100  each  to  University  College  Hospital,  the  Metro- 
alitan  Free  Hospital,  and  the  Home  for  Incurable  and  Infirm 
omen. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  SPIRAL  WIRE  STEM  FOR  PRESERVING  THE  PATENCY 
OF  THE  CERVICAL  CANAL  AFTER  THE  OPERATION 
FOR  STENOSIS. 

The  tendency  of  the  os  and  cervical  canal  to  contract  after  the 
operation  for  stenosis  (with  a  view  to  the  cure  of  dysmenorrhoea 
and  sterility)  must  have  been  observed  by  every  gynaecologist. 
There  are  various  means  adopted  to  counteract  this  tendency. 
Some  advise  the  daily  introduction  of  the  sound.  This  I  believe 
gives  rise  to  a  great  deal  of  irritation  and  sometimes  haemorrhage, 
any  newly-cut  surface  resenting  such  interference,  and  the  pain 
produced  by  the  proceeding  is  sometimes  described  by  the  patient 
as  worse  than  the  operation  itself,  and  certainly  likely,  to  say  the 
least,  to  set  up  metritis,  parametritis,  and  subsequent  cellulitis. 
Others  advise  the  use  of  Greenhalgh’s  india-rubber  stem.  Its  dis- 
advantages  are  the  difficulty  of  introduction,  the  sound  frequently 
finding  its  way  either  through  one  of  the  side  openings  near  the 
point  or  nght  through  the  point  itself.  Again,  there  is  liability  of 
the  openings  in  the  stem  to  become  plugged  with  clot  or  discharge 
and  so  prevent  drainage  of  the  utenne  cavity,  thus  neutralis¬ 
ing  one  of  the  principal  points  of  value  in  the  operation.  Others 
cauterise  or  paint  with  iron  solution  or  other  styptic  the  newly- 
cut  surfaces,  and  this,  though  no  doubt  successful  in  some  cases 
in  preventing  union,  has  the  disadvantage  of  aiding  by  its  styptic 
action  the  subsequent  contraction  of  the  canal.  Some  practi¬ 
tioners  plug  the  vagina  directly  after  the  operation,  with  the  two¬ 
fold  object  of  preventing  haemorrhage  and  by  distending  the 
vaginal  wa,lls  press  the  divided  parts  asunder  and  so  prevent 
union.  This  plan  also  gives  rise  to  discomfort,  retention  of  urine 
frequently  following  on  the  removal  of  the  plug,  and  renewal  of  the 
same  for  some  time  afterwards  is  anything  but  pleasant  for  either 
patirat  or  doctor.  The  apparently  simple  plan  of  plugging  the 
cervix  itself  is  not  so  easily  accomplished  as  one  would  think,  and 
the  Greenhalgh  stem,  though  acting  well  in  some  cases,  is  very 
liable  to  be  expelled  by  uterine  action  unless  supported  by  vaginal 
tampon,  the  disadvantages  of  which  I  have  already  alluded  to. 

After  some  trouble  I  have  endeavoured  to  design  a  simple  means 
of  keeping  the  cut  surfaces  apart,  and  at  the  same  time  allowing 
free  exit  for  the  uterine  secretions  by  stem  of  spiral  wire  (nickeled), 
which  I  find  is  well  retained  as  being  of  a  flexible  and  yielding 
nature,  and  is  well  tolerated  by  the  patient  if  the  proper  sized  stem 
be  chosen.  I  generally  allow  it  to  remain  in  situ  for  a  week  or  ten 
days,  the  syringe  being  used  daily  for  that  time  during  the  heal¬ 
ing  process. 


The  stems  are  made  in  various  sizes,  and  I  find  it  useful  to  have 
a  very  large  one,  as  thick  at  the  base  as  the  index  finger,  for  keep¬ 
ing  the  os  and  cervical  canal  open  for  some  time  after  the  opera¬ 
tion  of  rapid  dilatation  has  been  performed  for  subsequent  ex¬ 
ploration  of  the  cavity,  which  operation  is  now  fast  taking  the 
place  of  the  slow  and  unsafe  process  of  expansion  by  sponge  tents 
or  sea-tangle. 

There  can  be  no  diflBculty  in  removing  the  stem  by  grasping 
the  last  strands  of  wire  with  the  dressing  forceps  at  either  side, 
and  rotating  from  right  to  left,  thus  unscrewing,  as  it  were,  from* 
above  downwards.  The  one  introducer  as  sold  with  stems  will  do 
for  all.  The  makers  are  Corcoran,  Dublin,  and  Messrs.  Arnold  and 
Sons,  London.  Alexander  Duke,  F.K.Q.C.P.I.,  etc. 

Dublin. 


Library  of  the  Obstetrical  Society.— We  are  requested 
to  state  that  the  Library  of  the  Obstetrical  Society  of  London 
wi'l  be  closed  from  August  20th  to  September  20th. 


316 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  11,  1888. 


BKITISH  MEDICAL  ASSOCIATION. 

SUBSCKIPTIONS  FOR  1888. 

Subscriptions  to  the  Associ&tion  for  1888  became  due  on  J anuary 
let.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holbom. 


fljc  iSritislj  IttflJUitl  Journal. 

SATURDAY,  AUGUST  11th,  1888. 

FIFTY-SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION 
AT  GLASGOW. 

It  is  with  the  deepest  satisfaction  that  we  have  to  announce 
to  those  of  our  body  who  are  unfortimately  prevented  from 
attending,  that  the  meeting  of  the  Association  at  Glasgow  is 
pursuing  its  course  with  all  the  success  which  the  most  favour¬ 
able  anticipations  could  have  foreseen. 

The  site  of  the  meeting  in  the  buildings  of  the  University  is 
more  than  usually  commodious  and  convenient,  all  the  Sec¬ 
tions  being  comfortably  housed  within  the  precincts  of  the 
building,  while  the  Bute  Hall  offers  a  meeting-place  of  un¬ 
usual  size  and  architectural  beauty.  The  University  authori¬ 
ties,  the  civic  fathers  of  the  city,  the  heads  of  all  the  public 
institutions,  and  the  executive  of  the  International  Exhibition 
which  is  now  being  held  in  the  grounds  of  the  Univer¬ 
sity  adjacent  to  the  meeting  place  of  the  Association 
have  united  to  offer  to  the  members  of  the  Association, 
all  the  courtesies  and  conveniences  which  their  large  resources 
and  gracious  disposition  furnish.  The  administrative  depart¬ 
ments  have  been  very  carefully  organised  under  the  direction 
of  local  committees,  and  Scottish  hospitality  has  seized  the 
opportunity  of  welcoming  the  members  of  the  Association  with 
the  utmost  cordiahty. 

Glasgow  is  a  great  literary  as  well  as  commercial 
centre,  and  the  important  journals  issued  in  Scotland 
have  given  to  the  proceedings  of  the  Association  a  wide  pub¬ 
licity  wliich  cannot  fail  to  be  useful,  both  to  the  public  and 
to  the  Association — to  the  pubUc  in  informing  it  of  the  general 
aims  and  objects  of  the  Association,  and  of  the  earnestness 
with  which  it  works  for  the  pubhc  as  well  as  for  the  profes¬ 
sional  good  ;  to  the  Association  because  it  is  satisfactory  that, 
from  time  to  time,  and  udthout  imduly  seeking  obtrusive  pub¬ 
licity,  the  nature  of  its  scientific  and  professional  work,  and 
the  self-den3fing  way  in  which  they  are  pursued,  should  be 
brought  to  general  notice,  and  be  made  the  subject  of  friendly 
comment,  and,  if  necessary,  of  impartial  criticism.  The 
general  proceedings  of  the  Association  are  this  year  un 
eventful,  and '  have  that  absence  of  incident  which  com¬ 
monly  accompanies  uninterrupted  success  and  imquahfied 
usefulness.  The  Council  has  to  report  an  accession  of 
members  during  the  past  year  larger  than  at  any  period  in  the 
history  of  the  Association,  and  due  chiefly  to  the  continued  ad¬ 


hesion  of  large  numbers  of  our  colonial  brethren  in  all  parts  of 
the  world,  who  find  in  the  Journ.vl  a  means  of  uniting  in 
scientific  commimion  with  their  colleagues  in  Great  Britain, 
and  who  also  seize  the  opportunity  which  the  Association  offers 
to  any  number  not  less  than  twenty  resident  in  any  part  of 
the  dominions  of  Great  Britain,  to  unite  and  form  a  Branch. 
The  report  is  able,  also,  to  speak  in  terms  of  just  congratula¬ 
tion  of  the  excellent  local  work  which  such  Branches  can 
carry  out,  and  of  the  influence  which,  by  union  and  com¬ 
bined  action,  they  are  able  to  bring  to  bear  in  enhghtcning 
the  legislative  action  of  their  respective  localities,  in  influencing 
public  health  and  in  promoting  social  progress  in  the  far  distant 
dependencies  of  the  kingdom.  The  other  great  sources  of  this 
remarkable  numerical  increase  have  been  the  admission  to  the 
Association  of  great  numbers  of  the  officers  of  the  Army  Medical 
Department  who  have  in  this  way  sought  to  sigmfy  their 
appreciation  of  the  action  of  the  Parliamentary  Bills  Com¬ 
mittee  in  promoting  their  welfare  and  advancing  their  interests 
and  who  strengthen  themselves  at  the  same  time  that  they 
give  strength  to  the  Association  by  incorporating  themselves 
in  bonds  of  union  with  the  great  civil  corporation.  It  is 
satisfactory  to  know  that  the  heads  of  the  •  Army  and  the 
Navy  Medical  Departments  have  recently  expressed  the 
pleasure  with  which  they  have  seen  the  rapidly  increasing 
movement  by  which  members  of  both  departments  are  enter¬ 
ing  the  membership  of  the  Association.  With  this  continued 
growth  in  numbers  has  come  a  corresponding  increase  of 
income,  due  to  subscriptions,  and  due  even  more  largely  to 
the  income  from  advertisements  which  the  great  and 
growing  circulation  of  the  Journal  now  commands  in 
an  increasing  degree  from  year  to  year.  Thus  the  new 
officers  of  the  Association,  Dr.  Bridgw’ater  and  Dr.  Hol¬ 
man,  were  able  to  give  a  favoui-able  account  of  the 
expanding  resources  of  the  Society,  and  they  were  able  also 
justly  to  take  credit  to  themselves  and  to  the  Finance  Com¬ 
mittee  and  the  General  Secretary  for  the  care  with  which  the 
finances  of  the  Association  are  husbanded,  and  the  success 
with  which  they  are  invested.  Seldom  has  any  treasurer  lieen 
able  to  present  a  more  satisfactory  account  of  his  first  year  of 
office  than  Dr.  Holman  was  able  to  lay  before  the  meeting. 
Dr.  Bridgwater’s  statement — lucid,  careful,  and  judicious — 
was  received  with  general  acclamation. 

The  expenditure  of  the  Association  on  scientific,  social,  and 
professional  objects  is,  perhaps,  that  part  of  the  outlay  of  the 
surplus  income  which  may  be  regarded  with  the  most  unal¬ 
loyed  satisfaction  ;  and  the  reports  of  the  Scientific  Grants 
Committee  and  of  the  Collective  Investigation  Committee  show 
what  valuable  results  have  been  achieved  by  very  moderate 
expenditure.  For  this  we  have  chiefly  to  thank  the  earnestness 
and  disinterestedness  of  a  large  band  of  scientific  workers,  who 
ask  nothing  for  themselves,  but  w'ho  are  mUing,  nay  eager,  to 
devote  themselves  to  the  most  difficult  and  arduous  pursuits,  and 
recognise  with  high  appreciation,  the  liberaUty  with  which,  from 
time  to  time,  the  Association  makes  grants  in  payment  or  in  part 
pa3nnent  of  the  costs  of  their  researches,  without  putting  too 
strict  a  limit  upon  a  place  or  method  of  publication.  In  this 
connection,  we  can  but  express  our  regret  that  the  valuable 
labours  of  the  Collective  Investigation  Committee  have  for  a 
time  been  brought  to  an  end.  We  trust  that  the  founders 
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id  the  executive  of  that  part  of  the  Association’s  work  will 
)t  be  discoura-;ed  by  narrow  and  ungenerous  criticism  from 
mtinuing  their  labours  in  perhaps  new  directions,  and  under 
freshly-shaped  method  of  conducting  their  inquiries.  It  is 
'ssiblo  that,  by  a  more  rigid  selection  of  the  agents  of  in 
lir}',  by  narrowing  the  Umit  of  inquiry  to  definite  points,  and 
itrusting  them  to  selected  inquirers,  new  fields  of  investigation 
ay  bo  opened  which  will  yield  results  more  definite  than  it 
IS  always  been  possible  to  achieve  in  the  past. 

^Ve  entertain  no  doubt  of  the  great  value  of  such  inquiry 
only  as  a  method  of  clinical  education  continued  throughout 
ofessional  life,  and  as  serving  at  once  as  an  incentive  and  a 
lide  to  a  large  number  of  vigorous  and  able  practitioners. 
5r  can  the  Association  regard  the  series  of  reports  which 
ve  been  issued  with  anything  less  than  pride  and  satisfaction, 
e  heartily  hope  that  the  Collective  Investigation  Committee 
U  meet  and  reconsider  a  new  course  of  labour  such  as  can 
t  be  fruitful  in  good  results  in  science  and  of  high  value  to 
B  whole  body  of  practitioners  whose  energies  it  enlists.  A 
w  branch  of  inquiry  is  this  year  started  under  the  auspices 
a  Therapeutical  Committee,  which  includes  the  most  able, 

11  trained,  cautious,  and  public-spirited  of  our  scientific 
armacologists  and  physicians.  It  has  started  on  its 
luous  course  with  a  grant  of  ridiculously  small  dimensions, 
is  certain  that  such  a  Committee,  in  order  to  cairy  out  its 
rk  with  vigour  and  efiect,  and  to  produce  results  either 
itful  to  science,  creditable  to  the  Association,  or  useful  to 
ictical  medicine  must  be  endowed  liberally  with  the  neces- 
y  resources.  Pharmacological  laboratories  are  few  and  far 
ween  in  this  country  ;  those  who  are  skilled  in  carrying  out 
h  researches  are  for  the  most  part  men  beginning  life,  of 
ited  resources,  but  who  need  every  possible  encoimagement 
mere  collation  of  what  are  called  the  results  of  practice 
yield  any  good  results  in  this  connection  unless  they  are 
ompanied  by  collateral  but  exact  scientific  research.  This 
nch  of  work  of  the  Association  deserves  therefore,  and  will 
doubt  receive,  the  most  liberal  encouragement,  and  we  can 
regret  that  it  has  not  from  the  outset  made  far  larsrer 
lands  upon  the  available  resources,  and  that  its  work  has 
been  begun  on  a  greater  and  more  liberal  scale  than  is 
'lied  in  the  inconsiderable  sum  which  constitutes  the  first 
at  towards  this  work.  It  is  evident  that  without  an  ex 
chture  of  at  least  £o00  a  year  such  a  Committee  can 
her  enlist  good  workers,  pay  adequate  scientific  assistants, 
conduct  pharmacological  or  therapeutical  w^ork  in  such  a 
iner  as  will  enable  therapeutic  studies  to  be  carried  on  in 
country  on  a  footing  at  all  comparable  with  that  in 
tinental  countries. 

•f  the  other  business  of  the  Association  we  shall  be  able  to 
k  further  next  week.  The  report  of  the  Parhamentary 
5  Committee  described  a  year  of  usefulness  and  of  public 
dty  which  is  in  the  highest  degree  creditable  to  the  As 
ition,  and  represents  influences,  results,  and  promises  of 
re  progress  on  which  the  reputation,  the  public  power, 
the  public  credit  of  the  Association  in  tliis  year  as  in  the 
largely  depends.  On  that  Committee  all  the  Branches 
represented.  Its  work  is  done  quietly,  laboriously,  and 
a  deep  sense  of  responsibility.  Its  influence,  as 
Farquharson  was  able  to  state,  is  greatly  felt  by  the 


Government,  and  reaches  to  every  department  of  sanitary  and 
social  legislation.  It  has  been  the  champion  of  all  the  de¬ 
partments  of  the  pubHc  medical  services,  and  is  recognised  by 
them  as  their  great  bulwark  and  protector.  Each  year  brings 
fresh  and  heavy  demands  upon  the  time,  mental  efibrt,  and 
self-sacrifice  of  those  who  conduct  its  business  ;  and  it  is  satis¬ 
factory  to  know'  that  its  work  this  year  has  been  more  than 
ever  active  and  important,  and  that  it  has  succeeded  in  so 
many  important  respects  in  obtaining  useful  modifications  of 
Bills  which  are  passing  tluough  Parhament.  The  working  of 
Sections  has  been  smooth  and  successful,  as  usual.  Some  Sec¬ 
tions  have  been  very  full,  and  even  crowded  to  excess,  while 
others  have  had  but  scanty  attendance.  It  may  be  questioned 
W'hether  the  division  of  Sections  into  numerous  specialities  has 
not  somewhat  injured  their  efficiency.  It  has  at  least  led  to 
attendances  so  scanty  in  some  of  them  as  to  be  very  dis¬ 
couraging  to  readers  of  papers  valuable  in  themselves,  and 
which  would  be  more  appreciated  had  they  been  read  in 
general  Sections,  where  larger  audiences  would  have  awaited 
them.  The  experience  of  this  year  seems  to  suggest  that  fur¬ 
ther  progress  in  promoting  the  efficiency  of  the  Sections  may 
be  directed  rather  to  diminishing  than  to  increasing  their 
number.  The  amount  of  work  has  been  considerable,  and  of 
a  very  good  quality.  No  one  who  has  attended  the  Sections 
can  doubt  that  some  of  the  papers  which  have  had  the 
smallest  audiences  will,  when  published,  command  the  largest 
number  of  readers. 


THE  PRESIDENT’S  ADDRESS. 

The  higher  education  of  the  physician,  as  a  man  of  culture 
and  trained  in  mental  discipline,  was  the  subject  of  an  address 
by  the  President,  which  in  its  subject  matter  and  its  treat¬ 
ment  was  both  deep  and  wide.  Our  readers  will  be  able  to 
follow  Dr.  Gairdner  as  he  evolves  from  history,  hterature,  and 
much  personal  observation  and  thought,  the  methods  by  which, 
at  various  eras,  the  best  class  of  healers  of  the  sick”  have 
been  equipped  for  their  labours  and  responsibihties. 

The  first  appearance  of  an  educated  healer  of  the  sick  is  in 
the  fight  of  a  Naturahst.  Dr.  Gairdner  show's  that  for  a 
series  of  ages — from  the  time,  very  probably,  of  Hippocrates 
to  the  Dark  or  Middle  Ages — the  tradition  continuously  ex¬ 
isted  that  the  healer,  a  physician  of  the  highest  class,  ought 
also  to  be  in  every  real  sense  of  the  word  a  naturalist,  or  man 
of  science,  trained  and  exercised  after  the  best  manner  and 
according  to  the  most  thorough  discipline  of  the  science  of 
the  age.  There  still  remains  with  us  a  mark  of  this  ancient 
idea  in  the  designation  ‘‘physician.”  He  was  a  student  of 
Nature,  and  the  medical  art  was  associated  in  the  minds  of 
men  wdth  the  study  of  (pvas.  We  have  here  two  leading  cha¬ 
racteristics  of  education — the  need  to  acquire  knowledge  by 
observation  of  Nature,  and  mental  discipline  by  practising 
scientific  methods  of  thought.  It  is  not  always  that  the  stu¬ 
dent  desires  this  mental  discipline,  which  is  really  as  necessary 
to  his  future  success  as  a  knowledge  of  facts.  The  two  kinds 
of  training  are  essential,  but  the  average  preparation  for  ex¬ 
amination  does  not  necessarily  teach  correct  thinking.  It  is 
pointed  out  that  Socrates,  long  before  the  time  of  the  author 
of  the  Novum  Organum,  showed  that  the  physician  must  be  a 
student  of  Nature ;  and  Galen  observed  that  in  his  teaching 
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examination  of  the  two  Colleges  no  place  is  given  to  biology, 
animal  and  vegetable.  Now  as  to  difficulties  in  the  way  ol 


Socrates  was  the  first  to  observe  the  works  of  Nature.  This 
is  the  spirit,  or  mental  tone,  that  was  so  admirably  exemplified 
in  the  fife  and  work  of  John  Hunter— a  spirit  too  httle  en¬ 
couraged  by  some  corporate  bodies,  who  dissociate  natural 
history  from  medical  education,  and  neglect  to  illustrate  phy¬ 
siology  and  the  life-history  of  living  things  in  collections  of 
comparative  anatomy.  An  eminent  physician  and  pathologist 
said  last  year  that  botany  had  no  bearing  whatever  upon  the 
study  of  pathology  !  What  is  a  pathological  process  but  some 
interference  with  the  results  of  natural  forces  ?  In  com¬ 
paring  these  early  physicians  with  those  of  our  own  time,  it 
must  be  remembered  that  we  have  the  records  of  those  only 
whose  names  and  works  survived,  and  probably  these  were  the 
best  men  of  their  age  ;  they  shoidd  therefore  be  compared  with 
the  best-trained  men  of  our  time.  The  physician  of  the  Middle 
Ages  was,  as  far  as  we  can  judge,  not  an  ideal  man  of  the 
type  described  above  as  a  cultivated  student  of  Nature  j  he 
was  learned  rather  than  scientific,  a  scholastic  rather  than  a 
humble  student  of  Nature.  The  dicta  of  the  schools,  em¬ 
bodied  in  learned  language,  replaced  accurate  observation,  the 
comparison  of  facts,  and  the  cidtivation  of  mental  discipline. 
The  designation  of  “  physician”  was  retained  in  name  only  ;  the 
idea  of  Hippocrates  faded  away  in  the  dark  Middle  Ages.  The 
mental  habits  induced  by  scholasticism  tend  to  what  has  been 
well  called  “w'orking  with  other  people’s  brains,”  not  simply 
observing  or  receiving  impressions  from  the  sight  of  Nature’s 
work,  and  thinking  about  them,  but  trying  to  think  what 
some  great  master  would  say  of  what  the  student  thinks  he  sees. 
This  is  a  bad  habit,  and  one  that  is  to  some  extent  encouraged  by 
examinations.  Hr.  Gairdner  points  out  that  about  the  time 
when  Harvey’s  great  work  was  spreading  scientific  light  on  the 
practice  of  physic  in  tliis  and  other  countries,  the  last  retreat 
of  the  obscurantists  within  the  domain  of  medicine  was  found 
in  the  Faculty  of  Paris  ;  in  other  parts,  the  study  of  ana¬ 
tomy,  botany,  physiology,  surgery,  moved  on  the  lines  of 
scientific  investigation.  The  purely  scholastic  learning,  to  the 
neglect  of  observation  and  thought  founded  thereon,  long  held 
its  place  in  the  College  of  Physicians  of  London,  as  its  ancient 
and  classical  Hbrary  indicates  ;  the  same  thing  may  be  said  of 
the  old  universities  up  to  a  very  modern  date.  At  the  College 
of  Sm-geons,  anatomy  and  surgery  were  cultivated  to  the  ex¬ 
clusion  of  other  branches  of  “  studies  of  Natime,”  a  criticism 
from  which  the  College  and  its  museum  are  not  yet  wholly  free. 
It  was  under  these  circumstances  that  the  Society  of  Apothe¬ 
caries,  perceiving  the  public  need  for  a  class  of  all-round  prac¬ 
titioners,  secured  a  position  for  their  Licentiates. 

The  President,  then,  turning  to  more  recent  times,  show'ed 
that  early  in  the  present  century  there  were  two  classes  of 
medical  practitioners  :  the  learned  graduates,  who  formed  the 
ruling  body  in  the  College  of  Physicians,  and  wffio  mainly  fol¬ 
lowed  the  Hippocratic  methods,  on  the  one  hand  ;  and,  on  the 
other  hand,  very  untrained  general  practitioners.  These 
latter,  as  students,  were  not  learned,  and  the  early  apprentice¬ 
ship  closed  an  imperfect  school  career,  wffiile  the  method  of 
dispensing  and  charging  for  drugs,  instead  of  advice,  still 
further  removed  them  from  the  type  of  students  of  Nature. 
Much  has  been  done  to  recover  lost  ground,  and  to  raise  the 
practitioner  to  a  higher  level ;  still  much  remains  to  be  de¬ 
sired  ;  it  is  a  matter  of  regret  to  many  that  in  the  conjoint 


educating  our  future  physicians,  say  in  a  imiversity  course, 
according  to  the  high  ideal— the  science  training  includes  che 
mistry  and  natural  history,  animal  and  vegetable  ;  but  Dr 
Gairdner  thinks  that  physics  and  natural  philosophy  have  beei 
too  much  neglected.  We  heartily  agree  with  the  Presideni 
when  he  urges  that  the  root  of  the  difficulties  of  the  medica 
educationahst  lies  in  defects  in  early  training,  especially  ii 
natural  science.  Faraday,  in  his  evidence  before  the  Devon 
shire  Commission  on  Education  in  1862,  drew  special  attentioi 
to  the  need  of  scientific  instruction  in  public  schools ;  h< 
pointed  out  that  the  most  highly  educated  minds  in  thi 
country  were  often  so  entirely  undisciplined  in  the  meres' 
elements  of  the  knowledge  of  things  as  opposed  to  words  an( 
abstract  ideas,  that  these  minds  in  mature  age  remained  im 
permeable  to  truths  which,  to  one  with  any  scientific  disciplint 
at  all,  were  all  but  axiomatic.  The  boy  at  school  is  generally 
pleased  to  receive  any  scientific  teaching,  and  readily  follow 
the  meaning  of  any  experiments  demonstrated  and  explaine< 
to  him.  Children  often  tend  spontaneously  to  observe  th 
works  of  Nature,  and  like  to  be  taught  to  observe  ;  man; 
schools  are  provided  \vith  good  laboratories,  but  it  may  b 
that  in  many  instances  the  teacher  tries  to  impress  the  memor 
of  facts  rather  than  to  train  the  mind  to  scientific  methods  c 
thought,  thus  failing  to  give  the  needful  mental  disciphne 
What  is  greatly  needed  for  school  training  is  scientific  method 
of  imparting  knowledge  by  well  trained  teachers ;  we  mus 
not  rest  contented  simply  to  see  natural  science  taught  t 
children.  We  want  an  all-round  education  in  the  schoolf 
such  ds  may  brighten  all  the  mental  facilities,  not  simply  a 
acquaintance  with  the  knowledge  contained  in  books.  Schoc 
training  should  make  the  child  conversant  with  the  method 
and  the  works  of  Nature,  as  subjects  of  thought,  and  as  mean 
of  training  the  faculties.  Primary  education  too  often  far 
in  this  ;  knowledge  is  imparted  without  mental  training 
sometimes  the  school  system  even  impairs  mental  development 
as  the  old  Scotchwoman  said  of  her  son,  “  Sin  ever  he  gae 
to  the  schule  his  edication’s  been  stopit  a’thegethir.”  If  tt 
university  career  has  been  preceded  by  good  training  at  schoo 
the  enlarged  associations  of  the  university  are  likely  t 
elevate  and  expand  the  mental  powers  ;  but  if  the  lad  conii 
up  to  the  university  uneducated,  the  mental  disciphne  of  tl 
liigher  education  will  profit  him  but  little. 

The  President  in  conclusion  raised  some  questions  involve 
in  considering  the  efiects  of  medical  education  upon  tl 
moral  faculty,  and  man’s  reverence  and  appreciation  ' 
rehgion.  The  physician  in  his  life  work  has  to  deal  wi1 
physical  facts,  and  in  his  scientific  work  admits  no  phenomenc 
as  due  to  other  than  physical  causes,  but  this  mental  attituc 
need  not — and  usually  does  not — make  him  lacking  in  reve 
ence  or  totally  unable  to  look  at  mental  facts,  or  to  deal  wi1 
feelings  which  are  unobservable  by  the  physicist.  The  phyf 
cian  is  usually  the  consoler  of  the  sick  and  the  dying  ;  I 
knowledge  does  not  render  him  impious  or  irreverent.  As 
the  charge  of  agnosticism  often  brought  against  our  professio 
Dr.  Gairdner  aptly  quotes  the  mental  attitude  of  Chari 
Darwin,  in  whose  character  we  see  a  man  of  such  stuff  ai 
moral  fibre  as  leads  to  the  recognition  of  high  religious  dut 
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The  constant  endeav'our  to  discharge  certain  plain  but  arduous 
luties  may  lessen  other  feelings  and  other  mental  faculties, 
,nd  may  to  some  extent  change — for  the  individual — the  line 
■f  mental  duties  and  the  power  of  conception,  and  ready 
cceptance  or  faith.  The  physician  does  not  deny  many 
hings  that  he  cannot  admit  on  the  axioms  of  physical  science  ; 
ime  and  ratios  are  not  visible  physical  things,  and  we  do  not 
ommonly  consider  them  as  factors  with  which  we  have  to 
eal  as  physicians,  but  we  do  not  deny  their  value  to  other 
■eople  in  helping  their  work. 


THE  ADDRESS  IN  MEDICINE. 

'here  can  hardly  be  a  greater  stimulus  to  medical  observa- 
ion  or  a  greater  intellectual  enjoyment  in  medical  study  than 
3  hear,  read,  and  inwardly  digest  the  Address  in  Medicine 
hich  Dr.  Clifford  Allbutt  has  just  delivered  to  the  Association 
t  the  Annual  Meeting  this  week.  To  encourage  medical 
bservation  we  want  the  gaps  in  present  knowledge  pointed  out 
hich  we  may  fill,  the  new  dominions  we  may  make  our  own  ; 
)r  intellectual  enjoyment  we  want  some  brief  deductions 
•om  solutions  of  difficulties  in  the  past  and  some  luminous 
iggestions  for  the  methods  of  solution  of  the  difficulties  in 
le  present  and  the  future.  Dr.  Allbutt  was  well  aware  of 
is  responsibilities  and  well  able  to  meet  them.  His  address 
>es  not  call  for  formal  compliments  but  sincere  thanks. 

He  boldly  brings  to  bear  the  Noinim  Organum  of  evolution 
1  the  widest  possible  survey  of  disease.  Whether  it  be  a 
ant  or  a  sea  anemone,  a  frog  or  a  guinea-pig,  an  ape  or  a 
an,  he  will  not  be  satisfied  with  regarding  any  of  their 
orbid  processes  except  as  parts  of  a  continuous  chain,  of 
hich  any  link  may  be  compared  and  contrasted  with  any 
Iier,  and  out  of  such  a  vast  scheme  of  observation  may  be 
■adually  evolved  the  great  science  of  comparative  nosology, 
f  the  methods  of  attaining  such  a  science  his  address  is  a 
>mpendium  and  an  advocacy.  Not  only  is  a  survey  of  the 
•esent  condition  of  the  world  needed  for  comparison  but  a 
.refill  estimate  of  the  past.  A  study  of  the  history  of 
sease  is  a  difficult  and  important  part  of  the  scheme,  a  work 
tat  demands  skilled  students,  wffio  must  be  men  who  can 
aw  true  pictures  of  far-off  events  from  scanty  material  and 
ght,  probably  unconscious,  hints  ;  they  should  be  men  who 
ive  had  some  experience  of  the  entire  reconstruction  of  the 
.rlier  ages  of  human  history  which  is  being  effected  in  this 
ntury,  some  idea  of  the  modes  and  meanings  of  development 
id  their  bearing  on  the  conduct  and  practice  of  to-day.  The 
orough  consideration  of  the  historical  origin  of  diseases  is  an 
•och-making  step  which  belongs  to  the  present  generation, 
id  presents  itself  to  us  as  a  difficult  derivative  of  the  still 
eater  question  of  the  origin  of  species  which  has  yielded  to 
arwin’s  master-key.  And  it  is  not  too  high-flown  a  question 
be  practical.  If  anyone  could  find  out  how  the  negroes 
ive  secured  immunity  from  yellow  fever  and  teach  his  fellow 
en  he  would  have  not  only  fame  but  practice.  Or  again,  to 
ke  a  more  modem  instance,  if  the  historical  student  could 
id  the  true  origin  of  diphtheria  and  the  analogies  of  such  an 
igin  in  other  cases,  he  would  have  the  best  chance  of  being 
'gaged  to  provide  for  its  prevention. 

The  strict  and  careful  study  of  heredity  is  one  of  the  points 
at  Dr.  Allbutt  not  unnaturally  urges  upon  his  hearers  ;  it  is 


history  on  a  small  scale.  How  complex  man  may  be  we 
perhaps  have  as  yet  failed  to  realise,  but  we  get  our  hints  of 
how  much  there  is  still  for  us  to  learn  when  we  notice  as 
included  in  a  heritable  diathesis  such  apparently  widely-sepa¬ 
rated  diseases  as  asthma  and  eczema,  phthisis  and  rheumatism, 
urticaria  and  chorea.  Towards  a  good  natural  classification 
of  diseases,  which,  as  yet,  has  hardly  been  formally  attempted, 
the  close  observation  of  heredity  is  most  important.  Our 
present  current  classification  is,  as  Dr.  Allbutt  says,  of  a  like 
kind  to  the  Linnean  system  of  botany,  based  on  some  obvious 
symptom,  or  the  organ  most  conspicuously  affected.  We 
yst  hope  to  advance  to  less  patent  but  more  deep-meaning 
divisions,  such  as  those  between  monocotyledons  and  dicotyle¬ 
dons.  It  might  be  possible,  for  example,  to  simplify  the 
rheumatic  group  with  its  allies  in  the  skin  diseases  into  a  sub¬ 
division  of  the  Natural  Order  of  Imperfect  Oxidations. 

The  characteristics  of  race,  again,  are,  roughly  speaking,  the 
aggregates  of  heredity,  and  as  such,  as  well  as  in  their  origin, 
deserve  careful  attention.  It  is  a  maxim,  used  sometimes  a 
little  too  indiscriminately,  that  what  seems  pathologically  and 
physiologically  unknown  in  the  group  of  people  with  whom  we 
are  most  familiar  is  impossible  to  everyone  else.  Dr.  Allbutt, 
in  accordance  with  Dr.  Hughhngs  Jackson’s  now  classical 
Croonian  lectures  of  1884,  recognises  the  strata  of  which  the 
nervous  system  is  built  up,  and  the  special  instability  and 
want  of  organisation  that  attaches  to  the  most  recently 
acquired  and  highest  stratum.  In  this  highest  nervous 
stratum  the  differences  of  race  are  peculiarly  liable  to  show 
themselves,  and  one  race  may  find  it  difficult  to  credit  the 
peculiarities  of  another.  The  lengths  to  which  hysteria  major 
and  its  accompaniments  may  go  among  the  French  is  a  matter 
very  strange  when  related  to  English  ears  ;  but  its  observa¬ 
tion  and  credibility  are  very  much  explained  and  assisted  by  a 
wider  consideration  of  the  neurotic  tendencies  of  disease  as  a 
whole  among  the  French  race.  Of  racial  peculiarities  Dr. 
Allbutt  gives  us  some  very  interesting  examples  ;  the  tendency 
of  the  Dutch  to  mesoblastic  and  chiefly  vascular  degenerations, 
the  comparative  immunity  of  the  negroes  from  cancer  and 
syphilis,  the  loss  of  spirit  among  the  Scotch  and  Cambrian 
Celts  in  the  struggle  ivith  disease,  and  the  capacity,  neverthe¬ 
less  of  the  Irish  Celt,  in  spite  of  noisy  complaint  over  his 
troubles,  to  survive  “by  sheer  buoyancy. ”  These  and  suchlike 
matters  require  years  for  their  full  observation  and  volumes 
for  their  due  discussion.  But  in  the  short  time  at  his  com¬ 
mand  Dr.  AUbutt  has  drawn  a  vivid  sketch  of  a  very  impor¬ 
tant  aspect  of  medical  science  which  is  as  yet  imperfectly 
realised  in  England — the  history  and  geography  of  disease.  It 
is  all  the  more  important  that  it  should  be  thoroughly  realised 
in  England  inasmuch  as  by  ^^rtue  of  the  worldwide  “  expan¬ 
sion  of  England  ”  it  is  the  English  who  have  the  best 
opportunities  of  supplying  the  data  as  to  people  in  all  stages 
of  savagery  and  civilisation  and  in  every  variety  of  physical 
surrounding.  And  if  the  diseases  of  animals,  as  Dr.  Allbutt 
reminds  us,  are  to  be  carefully  studied  for  the  light  that  they 
throw  on  their  higher  allies,  studied  with  such  care  and 
discrimination  that  we  may  distinguish,  as  Dr.  Allbutt  phrases 
it,  a  “pithecoid  atavism”  from  “a  pathological  pi thekismus,” 
there  is  every  prospect  that  the  intimate  knowledge  of  the 
habits  of  animals  which  has  been  for  so  long  a  notable  feature 
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in  English  life  would  show  itself  of  great  service.  Historical  . 
and  geographical  researches  on  such  a  large  scale  as  the  great 
work  of  Hirsch  have  not  yet  been  attempted  in  England,  but 
the  subject  is  one  of  the  most  far-reaching  in  its  consequences 
that  can  be  brought  imder  medical  notice,  and  we  owe  our 
thanks  to  Dr.  Allbutt  for  his  full  and  public  recognition  of  its 
true  value,  which  the  well-balanced  genius  of  Sophocles 
endorses,  though  the  Attic  poet  can  hardly  be  supposed  to 
have  looked  forward  to  the  modem  application  of  some  of  his 
most  famous  lines. 

THE  ADDRESS  IN  SURGERY. 

The  Address  in  Surgery  delivered  at  this  year's  Annual  fleet¬ 
ing  at  Glasgow  by  Sir  G.  H.  B.  Macleod  does  not  yield 
in  interest  to  any  of  those  contributed  to  our  proceed¬ 
ings  by  the  famous  surgeons  who  have  preceded  him.  It 
is  a  difficult  task  to  give,  within  the  compass  of  a  single 
article,  any  adequate  idea  of  a  speech  so  rich  in  matter  ;  but 
we  doubt  not  that  our  readers  will  supplement  all  deficiency 
in  our  account  by  reference  to  the  original.  Sir  G.  Macleod 
takes  for  his  theme  ‘‘The  Progress  of  Surgery  during  the  last 
Half-Century,”  a  subject  which,  though  it  has  been  treated  by 
others,  is  ever  new  and  is  a  record  of  ever-increasing  triumphs. 

As  Sir  George  truly  saj’s,  “It  is  fully  admitted  that  in 
every  department  of  human  knowledge  our  half-century  has 
been  signalised  by  a  progress  greater,  more  momentous,  and 
more  permanent  than  any  other  in  the  world’s  history  ;  and 
in  this  advance  medicine  in  all  its  branches  has  so  largely  and 
bountifully  shared  that  even  a  bare  recital  of  what  has  been 
done  fires  the  imagination  and  makes  the  heart  throb  with 
triumph.” 

The  introductory  sketch  with  which  his  address  commenced 
is  a  model  of  terseness.  It  concludes  with  this  singidar  state¬ 
ment  as  to  the  estimate  formed  by  a  great  surgeon  just  after 
the  conclusion  of  the  French  war  :  “Then  it  was  Boyer  wrote 
that  ‘  surgery  seems  to  have  attained  the  highest  degree  of 
perfection  of  which  it  is  capable  !  ’  ”  How  many  are  inclined 
to  echo  Boyer’s  words  now,  and  how  much  reason  have  we 
not  to  hope  that  fifty  years  hence  they  will  seem  as  absurd 
now  as  we  know  they  were  then  ! 

The  first  topic  which  Sir  G.  Macleod  handles  is  that  of 
Ansesthesia,  and  here  he  makes  a  statement  so  important  that 
we  must  make  room  for  the  extract  : — 

“  I  myself,  after  fairly  trying  most  of  the  agents  in  use, 
now  exclusively  employ  chloroform,  and  having  for  years  kept 
an  accurate  record  of  its  administration,  and  given  it  freely 
and  without  stint  in  all  sorts  of  svu’gical  proceedings,  never 
refusing  its  benefits  to  a  single  patient,  no  matter  what  Ins 
condition  or  the  operation  to  be  performed,  I  have  never  had 
an  accident,  except  once,  when  an  epileptic  took  a  fit  while 
being  put  under  its  influence,  and  died  with  a  full  and  fixed 
chest.  For  speed  and  energy,  for  ease  *  of  application  and 
agreeableness,  for  rapid  recovery  -sUth  little  subsequent  trouble, 
and  for  safety  when  properly  administered,  chloroform  is,  in 
my  opinion  unrivalled.  That  it  needs  no  apparatus  but  a 
towel  is  a  great  point  in  its  favour.  This  is  the  record  of 
one  who  has  administered  it  constantly  almost  from  the  time 
of  its  introduction  into  practice,  and  the  statement  in  this 
sense  may  not  be  without  its  value.  I  never  measvu’e  the 


quantity  used,  but  exhibit  it  freely,  and  take  the  colour  of 
the  bps  and  the  respiration  as  my  chief  guides.  Making  the 
patient  count  at  the  beginning  of  the  administration  is  a  most 
valuable  aid  ;  and  Nelaton’s  inversion  of  the  body  with  artificial 
respiration  is,  I  tHnk,  the  surest  mode  of  resuscitation  in  danger 
from  failure  of  the  heart.  A  minute  is  about  the  average 
period  for  inducing  insensibihty  ;  and  it  is  very  rare,  if  proper 
precautions  are  taken  in  the  way  of  preparation  and  after¬ 
management,  to  have  any  sickness.  There  is  little  doubt  that 
‘  nervous  ’  persons  and  those  who  are  intemperate  in  the  use 
of  alcohol,  tobacco,  and  narcotics,  and  also  epileptics,  require 
special  care.  Over-saturation  from  the  too  frequent  renewal 
of  chloroform  induces,  in  my  opinion,  the  chief  after-trouble.” 

At  the  present  time,  when  some  speak  so  strongly  as 
to  the  relative  safety  of  ether,  the  contrary  evidence  of  a 
man  of  Sir  G.  ISIacleod’s  vast  experience  deserves  surely,  not 
only  to  be  put  on  record,  but  to  be  carefully  pondered  by 
operating  surgeons.  Equally  important  is  what  he  has  to  saj 
about  antiseptics  and  bacteria,,  and  w'e  doubt  not  that  the 
good  sense  of  the  profession  will  echo  Sir  G.  Macleod’s  opinion 
that  “the  present  tendency  is,  perhaps,  to  exaggerate  the  in¬ 
fluence  of  microbes,  to  take  efiects  for  causes,  and  ascribe  to 
their  agency  almost  every  ailment,”  though  we  need  hardly 
say  that  our  orator  is  as  enthusiastic,  as  it  is  natural  and  in¬ 
deed  inevitable  for  one  speaking  in  Sir  J .  Lister  s  old  school  to 
be,  as  to  the  future  of  antiseptics  and  germicides. 

In  speaking  of  the  construction  and  location  of  hospitals 
Sir  G.  Macleod  is,  to  our  thinking,  less  happy.  After  a  short 
reference  to  Sir  J.  Simpson’s  assertions  about  “  hospitalism,” 
without  any  hint  at  their  extremely  dubious  nature,  he  pro¬ 
ceeds  : — 

“  That  intramural  hospitals  are  on  their  trial  cannot  be 
doubted,  notufithstanding  the  immense  addition  which  anti- 
■  septics  have  made  to  their  salubrity  ;  and  the  multiplication 
I  of  village  infirmaries,  country  adjuncts  to  city  hospitals,  and 
•  convalescent  institutions  since  1860,  is  evidence  of  the  behef 
[  that  smaller  establishments  in  rural  districts  meet  modem 
I  ideas  more  nearly  than  huge  piles  without  space  for  fresh  air 
I  and  recreation  in  the  dense  and  polluted  precincts  of  our 
great  cities.” 

f  We  cannot  but  say  that  great  as  is  the  good  which  has  l>een 
;  done  by  the  institution  of  cottage  hospitals,  that  good  is  due 
not  to  any  greater  salubrity  in  the  buildings  themselves  (at 
,  least  no  evidence  has  ever  been  oftered  to  show  anything  of 
b  the  sort),  but  to  the  bringing  of  the  institution  near  to  the 
J  door  of  the  sufferer,  or  the  place  of  the  accident ;  and  that 
r  the  insalubrity  of  the  hospitals  of  Paris,  to  wliich  reference  is 
s  also  made,  ■vv'as  caused  by  well-knowm  offences  against  cleanli- 
I  ness,  etc.,  which  had  nothing  to  do  with  the  urban  position 
e  of  the  buildings,  and  which  would  have  produced  the  samt 
cl  effects  on  the  top  of  a  mountain  as  surely  as  by  the  banks  ol 
d  the  Seine.  It  is  imprudent,  to  say  the  least,  to  shake  the 
>,  confidence  of  the  public  in  the  healthiness  of  the  hospitals, 
n  which  must,  of  necessity,  be  established  in  the  great  centre: 
a  of  population  ;  and  we  believe  that  all  argument  and  ex^jeri 
)f  ence,  not  only  since  the  introduction  of  the  antiseptic  prac 
le  tice,  but  before  it,  testify  to  the  falhmy  of  the  conclusions  o 
is  Simpson  and  his  followers. 

le  The  other  topics  touched  on  in  this  address  are  almost  in 
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umerable.  e  must  content  ourselves  with  a  few  specimens, 
ho  follo^ving  refers  t<)  an  interesting  point  of  practical  sur- 
ery,  and  will  be  heartily  endorsed  by  those  who  have  always 
i.aintained  the  superiority  of  the  ligature  over  not  only  the 
.ingling  method  of  acupressure,  but  the  elegant  and  seduc- 
ve  process  of  torsion. 

“  The  old  method  of  closing  arteries  by  torsion  (used  by 
alen  and  Avicenna,  but  more  especially  studied  by  Amussat 

1829),  was  much  in  vogue  a  few  years  ago  ;  but  it  and 
■upressure  (described  by  Heister  and  many  others),  w'hich  Sir 
imes  Simpson  (IS-'IO)  supposed  would  supersede  all  other 
omostatic  methods,  have  been  replaced  by  the  antiseptic  hga- 
res  now  in  use.  The  modem  practice  of  using  water  at  a 
mperature  from  120  to  160  deg.  F.,  for  the  arrest  of  oozing, 
in  my  experience  admirable.” 

^^ith  regard  to  aneurysm,  Sir  G.  Macleod  speaks  thus  of 
mpression  : 

The  enthusiasm  with  which  it  was  pursued  for  some  years 
s  been  hardly  maintained,  from  the  difficulties  attending  it, 
d  its  not  infrequent  failure.  In  some  positions,  however,  it 
11  be  always  employed  ;  and  the  remarkable  success  in  abdo- 
nal  aneurysm  obtained  by  Murray  (1864),  and  in  iliac 
surj'sm  by  Heath  and  Mapother,  applied  to  the  proximal  side 

der  chloroform,  has  been  most  encoirraging . Antiseptic 

ried  ligatures,  with  antiseptic  dressings,  have  again  placed 
,3  use  of  the  ligature  in  the  ascendant,  though  it  would  be 
Scult  to  excel  the  success  of  Syme,  who  tied  the  femoral 
rty-five  times  with  only  one  failure  before  the  modem 
thods  were  introduced.” 

Here,  again,  we  think  that  the  judgment  of  his  contem- 
•anes  will  approve  our  orator’s  statement.  The  much  in- 
ased  success  of  operations  in  late  years  has  proportionally 

linished  the  reason  for  avoiding  the  knife  in  this  as  in  other 
3ases. 

The  same  is  the  case,  also,  in  ununited  fracture. 

“  From  one  cause  or  another,  it  fortunately  happens  that 
V  ununited  fractime  and  vdcious  union  have  nearly  disap- 
red.  Antiseptics  and  wiring  the  fragments  have  enabled 
geons  to  do  away  with  the  many  methods  of  treating  un¬ 
ted  fracture  which  before  prevailed.  Compound  fractures 
e  also  lost  their  danger,  and  rarely  lead  to  amputation.” 

'iVe  need  not  wonder  if  many  of  the  opinions  which  are 
3  expressed  are  disputable,  being  on  topics  as  to  which 
erience  has  hardly  yet  been  sufficiently  extensive.  We  are 

sure  that  all  surgeons  would  agree  in  the  following  ; 
erreve  in  1847  gave  us  the  best  instrument  for  rapid  dila- 
I  [of  stricture].  Though  using  it  frequently,  I  have  never 
I  any  harm  follow,  while  it  has  proved  most  serviceable  in 
ted  recent  contractions.” 

to  hthotrity,  again,  our  author  is,  to  say  the  least,  some- 


t  sanguine.  “  The  extension  to  young  boys  (even  to 
nts,  as  has  been  lately  shown)  of  the  advantages  of  litho- 
■  has  also  been  attained,  so  that  great  size  and  extreme 
mess  are  almost  the  only  obstacles  which  now  stand  in  the 
Its  universal  application.  With  a  better  knowledge  of 
causes  which  produce  calculus,  an  earlier  recognition  of  its 
ence,  and  the  modern  system  of  removing  it  entirely  at 
sitting,  it  may  be  said  that  one  of  the  greatest  of  human 
mties  has  been  nearly  overcome.”  No  doubt,  in  theory. 


the  early  detection  and  early  crushing  of  stone  in  the  bladder 
ought  much  to  limit  the  scope  of  lithotomy  ;  but,  while  the 
intellect  of  ordinary  humanity  remains  at  its  present  level,  we 
fear  that  cases  of  formidable  calculus  will  still  occur,  and  we 
miist  say  that  in  these  the  advantage  of  litholapaxy  over 
lithotomy,  in  one  or  other  of  its  forms,  is  more  a  matter  of 
opinion  than  demonstration. 

One  very  short  allusion  is  all  that  Sir  G.  Macleod  has  given 
to  a  most  important  improvement  in  the  art  of  surgery  origi¬ 
nating  in  his  own  city.  “  For  spina  bifida,  as  is  well  known, 
the  combination  of  iodine  with  hydriodate  of  potash  and  gly¬ 
cerine  introduced  by  Dr.  Morton,  of  this  city,  has  proved  by 

far  the  most  useful  and  efficacious  of  any  of  the  plans  of  treat¬ 
ment  in  use.” 

Another  interesting  topic  is  the  accessibility  of  the  bladder 
to  various  operative  proceedings  above  the  pubes  :  “the  ready 
removal  of  some  groivths  from  the  bladder  by  perineal  or 
suprapubic  incisions,  and  the  admirable  results  got  by  Mac 
Cormac  and  others  by  suturing  the  ruptured  bladder  (an  idea 
thrown  out  by  Benjamin  Bell  in  1789),  and  cleansing  and 

draining  the  pelvis,  are  clear  and  important  gains  to  practical 
surgery.” 

Passing  over  the  interesting  observations  on  the  subject  of 
syphilis,  on  ovariotomy  (which  our  orator  connects  with 
Houston,  an  ancient  Glasgow  surgeon,  for  the  somewhat  in¬ 
sufficient  reason  that  he  used  to  drain  ovarian  cysts),  on 
numerous  othdr  interesting  topics,  and  particularly  on  the 
I  nature  of  cancer,  we  come  to  cranial  surgery  ;  but  as  this  is  so 
much  more  fully  treated  by  Dr.  Macewen,  we  prefer  to  direct 
our  readers  attention  to  some  other  extracts. 

Everyone  now  is  talking  and  thinking  of  excision  of  the 
lar3mx,  as  to  which  Sir  G.  Macleod  speaks  thus  :  “Excision, 
partial  or  complete,  of  the  larynx  dates  from  1866,  and  has 
now  been  many  times  repeated  with  increasing  success,  though 
its  adoption  in  simple  growths  seems  indefensible.  Intub^a- 
tion  of  the  larynx  is  another  interesting  subject  which  pro¬ 
mises  important  results.” 

We  fear  this  opinion,  if  acted  on,  would  nearly  banish  the 
operation  from  practice,  for  growths  which  are  confirmedly 
malignant  seldom  admit  of  it,  and  the  recent  case  of  the  Em¬ 
peror  Frederick  suffices  to  show  how  difficult  the  diagnosis  is 
in  the  early  period  of  a  tumour.  The  operation  itself,  how¬ 
ever,  whatever  we  may  think  of  its  after-results,  is  a  striking- 
evidence  of  the  daring  of  modern  surgery,  as  well  as  of  the 
ingenuity  of  our  instrument  makers. 

The  new  developments  of  the  operative  surgery  of  the 
thorax  are  succinctly  but  very  satisfactorily  treated.  “Re¬ 
section  of  the  ribs,”  says  Sir  George,  “('thoracoplasty’)  and 
of  all  unyielding  stnictures,  so  as  to  admit  of  more  complete 
draining  and  collapse  of  the  cavity,  which  was  a  startling 
suggestion  only  five  or  six  years  ago,  is  now  frequently  and 
successfully  performed,  and  has  been  the  means  of  saving  not 
a  few  lives  which  otherwise  would  have  been  slowly  and  hope¬ 
lessly  destroyed.  This  proceeding  Estlander  has  systematised, 
and  the  operation  often  goes  by  his  name.  How  great  is  the 
change  of  opinion  as  regards  the  operation  for  empyema  since 
the  time  of  Dupuytren,  who  preferred  to  die  rather  than  sub¬ 
mit  to  the  risk  of  having  his  chest  tapped !” 

Next  we  come,  naturally,  to  abdominal  surgery  ;  and  here 
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our  orator  shows  himself  on  the  side  of  those  who  think  the 
boldest  course  the  safest.  “  Laparotomy,”  he  says,  “  now  so 
frequently  had  recourse  to,  is  justifiably  employed  even  for 
exploratory  purposes.  After  all  penetrating  wounds,  or  even 
after  injury  without  a  wound  where  there  is  reason  to  fear 
that  bleeding  or  extravasation  has  taken  place,  opening  the 
abdomen,  securing  the  aperture  by  suture,  and  cleansing  and 
draining  the  cavity  is  the  recognised  practice  since  Gross 
suggested  it  in  1843.  In  intestinal  obstruction  and  all  forms 
of  peritonitis,  laparotomy  is  now  the  rule.”  We  quite  accept 
our  orator’s  teaching  ;  but  it  must  be  with  the  reservation 
that  all  possible  means  of  diagnosis  and  treatment  have  been 
previously  tried.  We  hear  a  great  deal  of  the  successes  of 
laparotomy  and  but  little  of  its  failures  ;  and,  without  dwelling 
too  much  on  the  latter,  or  wishing  to  use  them  as  an  argu¬ 
ment  for  decrying  an  operation  which,  on  the  contrary,  we 
beUeve  will  soon  become  even  more  common  than  it  is  now, 
yet  every  surgeon  must  allow  that  it  is  a  grave  and  often 
very  dangerous  proceeding,  not  lightly  to  be  undertaken,  nor 
in  any  case  which  is  not  entirely  beyond  the  hope  of  relief  by 
less  heroic  treatment. 

We  had  marked  many  other  portions  of  this  most  interest¬ 
ing  and  suggestive  address  for  extract  and  comment  ;  but  the 
laws  of  space  are  rigid,  and  we  can  only  make  room  for  the 
following  eloquent  peroration  : 

“Gentlemen, — I  have  thus,  in  the  limited  time  at  my  dis¬ 
posal,  and  to  the  best  of  my  power,  noted  the  changes  and 
improvements  in  surgical  theory  and  practice  which  have 
emerged  during  the  last  half-century.  The  task  I  set  mj- 
self  has  proved  longer  and  more  difficult  than  I  anticipated, 
as  the  harvest  has  been  extraordinarily  abundant.  I  am 
conscious  of  having  omitted  much  from  want  of  time  and 
knowledge  ;  but  I  trust  I  have  succeeded  in  showing  that 
in  every  branch  of  the  surgical  art  there  has  been  a  won¬ 
drous  advance,  and  that  the  profession  to  which  we  belong 
marches  in  the  very  van  of  the  great  army,  recruited  in  all 
climes,  whose  aim  is  to  enlarge  human  knowledge.  Such  a 
retrospect  as  I  have  attempted  must  make  us  reverence  a 
profession  whose  hope  and  ambition  it  has  ever  been  to 
abate  suSering  without  distinction  of  race  or  creed.  We 
see  how'  an  abiding  and  ever  increasing  purpose  has  run 
through  these  long  ages,  and  that,  while  w'e  now  rejoice  at 
being  no  longer  bound  by  the  authority  and  crude  doctrines 
which  shackled  our  forefathers,  we  can  yet  honour  the  tra¬ 
ditions  of  the  past,  and  appreciate  the  efforts  of  that  great 
host  of  devoted  men  who  have,  by  their  unselfish  labours,  built 

up  the  famous  temple  of  our  art.” 

Thus  ends,  well  and  w'orthily,  an  address  which  deserves, 
and  we  have  no  doubt  wdll  receive,  the  profound  attention  of 
all  those  w'ho  are  engaged  in  the  terribly  responsible  but 
glorious  profession  w'hich  has  rendered  such  great  seiwices  to 
mankind  in  the  past,  and  promises  still  greater  benefits  in  the 
near  future. 


THE  SURGERY  OF  THE  BRAIN  AND 
SPINAL  CORD. 

Dr.  Macewen’s  Address  “  On  the  Surgery  of  the  Brain 
and  Spinal  Cord,”  read  at  the  Glasgow  meeting,  is  in  many 
respects  the  most  remarkable  contribution  to  surgical  litera¬ 


ture  which  the  present  day  has  produced.  ^  When  we 
recollect  how  rare  w'ere  the  occasions  on  which  a  few 
years  since  even  the  most  entetqirising  surgeons  thought 
it  justifiable  to  attempt  any  operation  on  the  brain,  and 
how  exclusively  such  operations  were  restricted  to  dealing 
w-itli  the  A-isible  and  tangible  results  of  localised  injuries, 
it  seems  almost  magical  to  hear  such  a  statement  as  the  fol- 
lowTing  of  the  experience  of  a  single  surgeon,  and  to  know 
that  these  operations  were  undertaken  not  only  to  relieve  the 
immediate  and  direct  eftects  of  injury,  but  also  as  curative 
methods  in  the  most  various  aftections,  some  consequent  on 
old  injury,  others  owning  no  know'n  cause.  Here  are  Dr. 
Macewen’s  statistics  “  Of  twenty-one  cerebral  cases  (exclu¬ 
sive  of  fractures  of  the  skull  or  other  immediate  effect  of 
injury)  in  which  operations  have  been  performed  by  me,  there 
have  been  three  deaths  and  eighteen  recoveries.  Of  those  who 
died,  all  w'ere  in  extremis  when  operated  on.  Two  were  for 
abscess  of  the  brain,  in  one  of  which  the  pus  had  already 
burst  into  the  lateral  ventricles  ;  in  the  other,  suppurative 
thrombosis  of  the  lateral  sinus  had  previously  led  to  pysemia 
and  septic  pneumonia.  The  third  case  was  one  in  which  there 
existed,  besides  a  large  subdural  cyst  over  the  one  hemisphere, 
extensive  softening  at  the  seat  of  cerebral  contusion  on  the 
opposite  hemisphere,  accompanied  by  oedema  of  the  brain.  Of 
the  eighteen  who  recovered,  sixteen  are  still  alive  in  good 
health,  and  most  are  at  w'ork,  leaving  two  who  have  since  died, 
one  eight  years  after  the  operation,  from  Bright’s  disease,  she 
in  the  interval  being  quite  well  and  able  to  w'ork  ;  the  other 
forty-seven  days  after  the  operation,  after  the  abscess  was  j)er- 
fectly  healed,  from  an  acute  attack  of  tubercular  enteritis.” 

The  conditions  which  have  rendered  possible  this  great  ad¬ 
vance  in  surgery  are  stated  by  our  author  as  two,  namely ,  (1)  the 
absence  of  consecutive  inflammation  of  the  brain  and  its  mem¬ 
branes  after  operation,  due  to  the  improved  operative  methods 
of  modern  surgery ;  and  (2)  the  possibility  of  inferring  the 
locality  of  a  Umited  irritating  lesion  in  the  accessible  portions 
of  the  brain  which  has  been  brought  about  by  the  re^archef 
of  modem  pathologists,  dating  from  Broca’s  discovery  in  1861 
Of  these  pathologists  perhaps  the  first  place  is  due  to  oui 
countrymen,  Hughlings  Jackson  and  Ferrier,  and  it  is  onlj 
right  to  remember  the  great  part  which  direct  experiment  ha 
borne  in  producing  this  inestimable  advance  in  surgery  whic 
has  already  achieved  much  in  saving  fife,  and  what  is  evei 
dearer  than  life,  and  which  promises  so  much  more  in  th 
future.  These  researches  have  established  (to  use  Dr.  Mac 
ewen’s  words)  the  great  fact  that  “there  are  certain  regions  c 
the  brain  in  intimate  relation  with  the  movement  and  senss 
tion  of  certain  parts  of  the  body,  ivliich,  in  the  presence  c 
I  either  irritative  or  destructive  lesions,  give  rise  to  phenomen 
which  are  of  the  greatest  diagnostic  value.” 

It  is  this  cardinal  fact  of  which  Dr.  Macewen  has  been  tl 
first  to  make  such  bold  and  such  successful  use.  His  pap< 
begins  with  a  modest  and  succinct  account  of  seven  cases  i 
his  oivn  practice  between  the  years  18/6  and  1883,  in  whic 
limited  lesions  of  the  brain  were  accurately  diagnosed  ar 
localised  by  their  symptoms,  and  w'ere  exposed  by  operatioi 
and  the  irritating  material  removed.  In  the  first  case  t 
operation,  though  urged  during  life,  w'as  negatived,  and  w 
only  performed  after  death  ;  but  the  case  is  important 
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showang  the  reliability  of  the  means  of  diagnosis,  and  must 
i  have  powerfidly  supported  the  surgeon  in  advising  subsequent 
]  operations.  It  was  one  of  abscess  in  Broca’s  lobe,  following 
!  an  old  injury.  The  other  six  cases  were,  one  of  traumatic 
■  ecchymosis  of  blood  beneath  the  dura  mater ;  one  of  idio- 
j  pathic  tumoiu’  of  the  dura  mater ;  one  of  large  cerebral 
I  abscess,  which  before  operation  had  burst  into  the  lateral  ven- 
|tricle  (death  followed  the  operation,  which  was  performed  in 
^  extremis)  ;  one  of  traumatic  effusion  of  blood,  the  locality  of 
i  which  was  diagnosed  from  motor  symptoms  only,  the  seat  of 
j  injury  being  unknown  ;  one  of  syphilitic  tumour  ;  and  one  of 
j  extravasation  of  blood  in  the  white  substance  of  the  motor 
cortex  of  the  ascending  convolution.  With  the  one  exception 
indicated,  all  these  operations  proved  successful,  and  they  all 
occurred  before  the  case  under  the  care  of  Dr.  Bennet  and 
Mr.  Godlee,  which  attracted  so  much  attention  in  London  in 
1884.  With  indisputable  justice,  therefore,  may  Dr.  Mac- 
ewen  claim  the  proud  distinction  of  having  been  the  leader  in 
this  country,  and  we  believe  in  the  world,  of  this  great 
advance  in  our  art. 

Of  the  future  of  cerebral  simgery  it  is  encouraging  to  find 
Dr.  Macewen  speaking  with  confidence.  Obviously  the  great 
question  is  how  far  diagnostic  signs  are  trustworthy. 

First,  are  the  localising  motor  phenomena  reliable  guides  to 
the  diagnosis  of  cerebral  lesions  situated  in  the  motor  cortex  ? 
My  answer  is  unhesitatingly  affirmative.  Each  case,  however, 
requires  to  be  studied  on  its  own  merits,  the  whole  pheno¬ 
mena  presented,  the  unobtrusive  as  well  as  the  prominent 
features  must  be  carefidly  searched  for,  the  degree  in  which 
each  is  present  must  be  accurately  measured,  and  the  whole 
weighed  and  compared  mth  former  experience  before  drawing 
a  conclusion.” 

“  In  many  cases  the  evidences  of  focal  lesions  are  so  distinct 
that  a  diagnosis  is  easy  ;  in  others  they  are  so  intricate  that 
a  prolonged  and  minute  investigation  is  necessary  to  decipher 
them,  while  there  are  still  others  in  which  the  signs  are  so 
perplexing  that  at  best  an  approximation  only  can  be  arrived 
at.  To  lay  bare  a  certain  known  convolution  on  a  cerebral 
surface  and  observe  the  results  of  its  stimulation  is  an  easier 
itask  than  to  take  what  appears  to  be  a  tangled  skein  of  nerve 
I  phenomena,  such  as  is  presented  by  many  lesions  of  the  com- 
iplex  brain  of  man,  and  to  relegate  each  to  its  true  source  and 
j  infer  from  a  study  of  the  whole  what  particular  parts  of  the 
i brain  are  affected.” 

I  Clearly,  then,  much  caution,  much  careful  study,  and 
I  much  experience  are  needed  by  all  surgeons  who  venture  on 
I  these  operations.  Dr.  Macewen  has  shown  unmistakably  that 
he  possesses  these  requisites  ;  but  his  example  is  not  to  be 
I  lightly  followed  by  persons  who  do  not  possess  them,  or  the 
progress  of  this  new  branch  of  surgery  will  be  checked  by 
disasters  which  more  mature  wisdom  and  more  caution  would 
have  avoided. 

Dr.  Macewen  relates  several  interesting  cases  to  show  that 
“  the  motor  and  sensory  phenomena  form  reliable  guides  to 
localisation  of  lesions  in  the  central  convolutions,”  and  a  most 
important  and  suggestive  case  to  prove  that  “the  diagnosis 
of  cerebral  lesions  in  non-motor  regions  may  be  made  from 
sensory  phenomena.  A  man  who  had  received  an  injury  about 
a  year  previously  suffered  from  deep  melancholy  and  strong 


homicidal  impulses,  relieved  by  paroxysms  of  pain  in  the  head 
of  indefinite  seat.  Though  the  pain  was  excruciating,  ho 
welcomed  it,  as  it  temporarily  dispelled  the  almost  irresistible 
desire  to  kill  his  wife  or  children  or  other*  people.  Prior  to 
receiving  this  injury  he  was  perfectly  free  from  impulses  of 
this  kind,  and  had  led  a  happy  life  with  his  family.  Behind 
the  angular  process  of  the  frontal  there  was  a  slight  osseous 
depression,  which  could  not  account  for  his  symptoms.  There 
were  no  motor  phenomena,  but  on  minute  inquiry  it  was  dis¬ 
covered  that  immediately  after  the  accident,  and  for  about  two 
weeks  subsequently,  he  suffered  from  psychical  blindness. 
Physically  he  could  see,  but  what  he  saw  conveyed  no  impres¬ 
sion  to  his  mind.  An  object  presented  itself  before  him  which 
he  could  not  make  out,  but  when  this  object  emitted  sounds 
of  the  human  voice,  he  at  once  recognised  it  to  be  a  man,  who 
was  one  of  his  fellow-workers.  By  eyesight  he  could  not  tell 
how  many  fingers  he  held  up  when  he  placed  his  own  hand  be¬ 
fore  his  face,  though  by  the  exercise  of  his  volition  in  the  act, 
and  by  his  own  sensations,  he  was  cognisant  of  the  number. . .  . 

.  .  These  phenomena  gave  the  key  to  the  hidden  lesion  in  his 
brain.  On  operation  the  angular  gyrus  was  exposed,  and  it 
was  found  that  a  portion  of  the  internal  table  of  the  skull 
had  been  detached  from  the  outer,  and  had  exercised  pressure 
on  the  posterior  portion  of  the  supra-marginal  convolution, 
while  a  comer  of  it  had  penetrated  and  lay  imbedded  in  the 
anterior  portion  of  the  angular  gyrus.  The  bone  was  removed 
from  the  brain  and  reimplanted  in  proper  position,  after  which 
he  became  greatly  relieved  in  his  mental  state,  though  still 
excitable.  He  had  made  no  further  allusion  to  his  homicidal 
tendencies — which  previously  were  obtrusive — and  is  now  at 
work.” 

A  case  such  as  tliis  is,  indeed,  a  triumph  of  surgery,  and 
one  which  a  very  short  time  since  would  have  been  regarded 
as  a  mere  impossibility,  but  surgery  has  achieved  such  wonders 
lately  that  it  is  difficult  to  say  now  what  is  impossible. 

Much  more  in  Dr.  Macewen’s  experience  of  cerebral  simgery 
deserves  quotation  and  remark,  such  as  the  possibility  of  re¬ 
moving  large  '^portions  of  the  motor  area  of  the  brain  ;  the 
method  of  avoiding  inflammation  and  false  hernia  cerebri  after 
operation  ;  the  reimplantation  of  bone  to  fill  the  hiatus  in  the 
skull  left  by  injury  or  made  by  operation  ;  and  the  aid  to 
diagnosis  which  may  be  furnished  by  the  percussion-note  of 
the  skull  ;  but  we  must  refrain. 

As  to  the  operative  surgery  of  the  spinal  column.  Dr.  Mac¬ 
ewen  mentions  six  cases  in  which  the  posterior  arches  of  the 
vertebrae  have  been  removed,  four  for  the  relief  of  paraplegia 
caused  by  pressure  on  the  spinal  cord.  In  reference  to  this  he 
remarks  :  “The  spinal  membranes  and  the  cord  itself  can  be 
exposed,  and  neoplasms  and  encroachments  upon  the  lumen  of 
the  canal  maybe  removed  therefrom  without  unduly  hazarding 
life.  Such  interference  is  unsparingly  condemned  by  writers 
on  the  subject,  their  remarks,  however,  being  applied  to  in¬ 
juries,  as  no  such  operations  have  been  hitherto  contemplated 
in  idiopathic  cases.  They  contend  that  they  are  full  of  danger, 
being  difficult,  prolonged,  and  attended  by  profuse  hemor¬ 
rhage  ;  secondly,  that  the  operation  could  hardly  benefit  the 
patient ;  and,  thirdly,  that  no  one  has  yet  been  able  to  pre¬ 
sent  a  successful  case.  Each  of  those  points  has  now  lost  its 
validity. 
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“The  first  operations  of  this  kind  were  undertaken  by  me 
for  the  relief  of  paraplegia  due  to  angular  curvature  of  the 
spine.  In  such  cases  pressure  may  be  exerted  on  the  cord 
either  by  connective  tissue  neoplasms,  or  by  direct  displace¬ 
ment  of  the  bodies  of  the  vertebrae,  both  lessening  the  lumen 
of  the  canal.” 

He  illustrates  this  point  by  the  description  of  a  case  in 
which  paraplegia,  with  incontinence  of  urine  and  faeces,  was 
completely  cured  by  removal  of  the  laminae  of  three  dorsal 
vertebrae  and  a  subjacent  connective  tissue  tumour,  and  another 
similar  case  is  referred  to.  Two  similar  cases,  however,  ter¬ 
minated  fatally,  in  which  the  temperature  before  operation  was 
irregular,  indicating,  it  was  thought,  some  activity  in  the 
tubercular  disease  at  other  parts  of  the  cord.  “Since  this 
experience  no  case  has  been  deemed  fit  for  operation  in  which 
the  temperature  did  not  run  an  even,  regular,  and  continuous 
afebrile  course.” 

The  other  two  cases  were,  one  in  which  an  abscess  in 
the  posterior  mediastinum  was  successfully  opened,  and  one 
in  which  paraplegia  from  traumatism  was  cured  by  elevating 
the  arch  of  the  twelfth  dorsal  vertebra  and  a  subjacent  mass 
of  connective  tissue. 

“Here  are,  therefore,”  says  Dr.  Macewen,  “six  cases  in 
which  elevation  of  the  posterior  laminre  of  the  vertebrae  has 
been  performed.  Four  of  these  have  completely  recovered  and 
two  have  died  ;  one  of  those  from  extension  of  tubercular 
disease,  months  after  the  operation,  and  after  the  wound  had 
healed,  leaving  one  in  which  the  operation  possibly  hastened 
the  death  of  a  patient,  who  was  otherwise  in  a  painfully  help¬ 
less  and  hopeless  condition. 

“  Such  operations  are  now  beginning  to  be  practised  by 
others.  Mr.  Horsley  has  within  the  last  year  published  a 
successful  case,  in  which  a  somewhat  similar  operation  has 
been  performed,  for  the  removal  of  a  small  tumour  of  the 
theca,  diagnosed  by  Dr.  Gowers.” 

With  these  samples  of  Dr.  Macewen’s  Address,  our  readers 
vijl  not  think  us  extravagant  in  saying  that  it  marks  an 
e  ih'  in  surgery,  the  initial  stage  of  a  branch  of  our  art 
f  <  .ously  destined  to  a  glorious  and  beneficent  future.  All 
honour  to  the  simgeon  who  has  so  ably  and  so  successfully  led 
the  way  in  this  grand  undertaking  ! 

- ♦ - 

THE  ANNUAL  MEETING  AT  Gl-ASGOW. 

The  service  in  the  Cathedral  of  St.  Mungo,  Glasgow,  arranged  for 
the  Association  on  Tuesday  afternoon,  was  very  largely  attended, 
every  available  seat  being  occupied,  late  comers  having  difficulty 
in  finding  standing  room.  The  Presiding  Minister  was  the  Rev. 
George  Stewart  Burns,  D.D.,  of  the  Cathedral.  The  sermon  was 
preached  by  the  Very  Rev.  John  Caird,  D.D.,  Principal,  and  4  ice- 
Chancellor  of  the  University  of  Glasgow,  who  completely  held  the 
attention  of  his  congregation  throughout  the  whole  of  a  long  and 
closely  reasoned  discourse  on  the  relation  of  science  to  religion. 
The  sermon  was  especially  remarkable  for  the  candid  spirit  in 
which  the  arguments  of  the  supporters  of  materialism  were 
stated.  The  two  considerations  which  Principal  Caird  considered 
rendered  the  doctrine  untenable  were  that  disappearance  or  pro¬ 
duction  of  energy  in  psychical  action  was  contrary  to  the  doc¬ 
trine  of  the  conservation  of  energy,  and  the  theory  that  mind  was 
a  function  of  matter  rendered  necessarj"  the  presupposition  of 
matter  independent  of  thought,  an  assumption  which  not  only 


could  not  be  proved,  but  was  contrary  to  all  that  was  positively 
known.  The  musical  arrangements  were  under  the  direction  of 
Albert  L.  Peace,  Mus.  Doc.,  organist  to  the  Cathedral. 

Ox  Monday  evening  Professor  Gairdner  gave  a  private  dinner 
in  the  Senate  Room  of  the  University ;  among  those  present  wer 
Dr.  J.  T.  Banks,  Regius  Professor  of  Physic  in  the  University  of 
Dublin  (the  retiring  President),  Sir  James  King  (Lord  Provost  of 
Glasgow),  Sir  Spencer  Wells,  Bart.,  Sir  George  Macleod,  Dr.  Clif¬ 
ford  Allbutt,  F.R.S.,  Surgeon-General  Maclean,  C.B.,  Dr.  Farqu- 
harson,  M.P.,  Dr.  Cameron,  M.P.,  Dr.  Edward  Waters,  Mr.  Ernest 
Hart,  Professor  Jack,  Professor  Roy,  F.R.S.,  of  Cambridge,  and 
many  of  the  officers  of  the  meeting ;  the  vice-chairs  w^ere  occupied 
by  the  Very  Rev.  J.  Caird,  D.D.,  Principal  of  the  University,  and 
Dr.  James  Morton,  President  of  the  Faculty  of  Physicians  and 
Surgeons.  After  the  dinner  Professor  and  Mrs.  G  airdner  held  a 
reception  in  the  Randolph  Hall  of  the  University,  which  was  at¬ 
tended  by  most  of  the  leading  members  of  the  medical  profession 
in  Glasgow,  and  by  many  prominent  citizens. 

The  honorary  degree  of  LL.D.  will  be  conferred  by  the  Senate 
of  the  University  of  Glasgow  on  the  following  gentlemen:  Sir 
William  Aitken,  Dr.  Clifford  Allbutt,  Professor  Ball,  of  Paris;  Pro¬ 
fessor  Banks,  of  Dublin;  Dr.  Fordyce  Barker,  of  New  York ;  Pro¬ 
fessor  Benedikt,  of  Vienna ;  Dr.  Thomas  Bridgwater,  President  of 
the  Council  of  the  British  Medical  Association;  Dr.  John 
Macintyre;  Surgeon-General  Maclean;  Dr.  James  Morton,  Presi¬ 
dent  of  the  Faculty  of  Physicians  and  Surgeons  ;  Surgeon-General 
Munro,  C.B.;  Dr.  Pavy,  Sir  George  Porter,  and  Dr.  David  Yellow- 
lees.  The  ceremony  will  take  place  in  the  Bute  Hall  of  the  Uni¬ 
versity,  at  2  P.M.  this  day  (Friday). 

All  the  meetings,  both  general  and  sectional,  are  held  in  th( 
commodious  halls  and  class-rooms  of  the  University,  which  an 
admirably  adapted  for  the  purposes  of  a  scientific  gathering.  Tlu 
annual  museum  is  in  the  same  building ;  the  collection  is  one  o; 
more  than  ordinary  interest.  The  catalogue  forms  a  volume  o' 
over  150  pages.  There  is,  in  addition,  a  separate  cata 
logue  of  Professor  Cleland’s  anatomical  collection.  The  patho 
logical  division  of  the  museum  is  very  full  and  interest 
ing,  containing  specimens  of  drawings  lent  by  Sir  Georg' 
Macleod,  Professor  Buchanan,  Professor  Gairdner,  Mr.  Jonathai 
Hutchinson,  and  Dr.  Joseph  Coats.  Mr.  Ernest  Maylard  exhibits' 
a  series  of  cultivations  of  bacteria,  and  Dr.  Beaven  Rake,  of  Trini 
dad,  a  series  of  curious  specimens  of  leprosy.  Dr.  Carlier  showei 
a  number  of  beautiful  microscopic  preparations  from  Professo 
Rutherford’s  laboratory.  The  collection  of  drugs,  instruments 
and  sanitary  appliances  is  also  representative.  The  Corporatioi 
of  Glasgow  exhibit  a  convenient  ambulance-brougham  with  dee] 
blue  glass  wdndow'S. 

Dr.  William  Macewen  gave  his  first  demonstration  at  Glasgm 
Royal  Infirmary  on  Wednesday  morning,  the  cases  shown  bein 
examples  of  the  radical  cure  of  hernia  and  of  excision  of  joint! 
Dr.  Wolfe  demonstrated  his  method  of  operating  for  catarad 
which  gives  remarkably  good  results. 

In  the  Section  of  Medicine  the  discussion  on  the  openin 
paper  by  the  President  was  well  maintained,  occupying  nearly  th 
whole  of  the  time  of  the  section  on  Wednesday.  Mr.  Teale’s  papt 
in  the  Section  of  Surgery  on  abscess  of  the  lung  brought  togetht 
a  large  audience,  and  led  to  an  interesting  discussion.  Muc 
interest  was  shown  in  the  discussion  on  diphtheria  in  the  Sectio 
of  Diseases  of  Children.  Dr.  Jacobi,  of  New  York,  opened  the  di 
cussion,  and  was  follow’ed  by  Mr.  R.  W.  Parker,  of  Londoi 
Professor  Ranke,  of  Munich,  and  Dr.  Macewen  were  among  thos 
wffio  spoke.  Dr.  Waxham,  of  Chicago,  showed  instruments  h 
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Qtubation,  and  explained  the  method  of  use.  The  Section 
f  Public  Medicine,  after  hearing  an  address  from  Dr. 
.ittlejohn  and  some  discussion  thereon,  adopted  a  resolution 
xpressing  the  opinion  that  an  amended  Public  Health  Act  was 
equired  for  Scotland,  in  which  the  provisions  shall  apply  alike  to 
be  urban  and  rural  districts. 

The  summer  general  meeting  of  the  Irish  Medical  Schools  and 
■raduates  Association  was  held  at  the  Glasgow  University  on 
Wednesday,  August  8th  ;  a  report  will  be  published  next  week. 
conversazione  was  held  at  the  Grand  Hotel  on  the  previous  even- 
ig.  Among  those  present  were  Sir  William  Aitken,  Sir  Andrew 
lark.  Dr.  Farquharson,  M.P.,  and  Dr.  Cameron,  M.P. 

The  annual  meeting  of  the  Medical  Sickness,  Annuity,  and 
ife  Assurance  Society  was  held  in  Glasgow  University  on 
ugust  8th.  The  report  was  unanimously  adopted  after  a  speech 
y  Mr.  Ernest  Hart,  and  much  satisfaction  was  expressed  at  the 
markable  progress  which  the  Society  had  made. 

The  address  given  on  Thursday  by  Dr.  Macewen  on  his  recent 
irgical  investigations  (see  p.  302)  attracted  a  large  audience, 
id  was  received  with  enthusiastic  applause.  A  hearty  vote 
thanks  was  given  to  Dr.  Macewen,  on  the  proposal  of  the 
resident,  seconded  by  Dr.  Ward  Cousins. 

After  his  address  Dr.  William  Macewen  gave  a  demonstration  of 
ses  so  remarkable  that  it  alone  would  suffice  to  render  the  Glasgow 
eeting  memorable  in  the  annals  of  surgery.  Many  of  the 
itients  whose  cases  had  been  described  in  the  address  were 
•esent,  but  the  many  eminent  surgeons  who  attended  were 
eatly  interested  also  in  the  examples  of  re-implantation  of  bone  ; 
e  head  cases  afforded  many  instances,  but  the  most  remarkable 
as  a  boy,  in  whom  the  whole  shaft  of  the  humerus  had  been 
formed  from  grafts,  forming  a  useful  limb.  The  audience  was 
rge,  and  Dr.  Macewen  was  loudly  applauded  and  received 
merous  congrat  illations  on  his  brilliant  results. 


The  discussion  in  the  Section  of  Therapeutics,  introduced  by 
ofessor  Cash  in  an  able  paper,  was  well  maintained,  and  at- 
icted  a  large  audience  on  Wednesday.  On  Thursday,  Professor 
aser  s  paper  on  the  Eelative  Value  of  the  Opium  Alkaloids  in 
abetes  was  highly  interesting,  and  the  papers  on  health  resorts 
racted  much  attention.  In  the  Pathological  Section  an  im- 
rtant  discussion  on  Overstrain  of  the  Heart  was  raised  by  Pro- 
■sor  Roy’s  paper.  The  Section  of  Diseases  of  Children  was 
tremely  well  attended,  the  debate  on  Rickets  being  not  less  well 
stained  than  that  on  Diphtheria. 

In  the  Public  Health  Section,  on  Thursday,  there  was  a  large 
endance,  and  an  important  discussion  on  the  Communicable 
’eases  of  Men  and  Animals.  This  was  opened  by  Principal 
illey,  Edinburgh,  and  carried  on  by  Dr.  Farquharson,  M.P. ; 
jfessors  Crookshank,  McCall,  McFadyen ;  Drs.  Seaton,  Eding- 
3i  Mc\ail,  Tompkins,  and  others. 


In  the  afternoon  the  Address  in  Surgery  was  delivered  by  Sir 
orge  Macleod,  and  the  Association  Gold  Medal  was  presented 
the  President  to  Dr.  Ormrod. 


WELSH  UNIVERSITY  EDUCATION. 
deputation  of  Welsh  Members  of  Parliament  has  been 
ing  to  move  the  Government  to  found  a  University  in  Wales  in 
inection  with  the  colleges  at  Aberystwith,  Bangor,  and  Cardiff, 
'll  a  movement  could  not  affect  Wales  at  once,  and  the  Govern- 
nt  wisely  decided  to  await  the  report  of  the  Royal  Commission 
a  University  for  London  before  taking  any  steps  in  the  matter. 


MEDICAL  WOMEN. 

In  the  pass-list  of  the  Intermediate  Examination  for  the  M.B. 
degree  of  the  University  of  London,  which  has  just  been  published, 
we  notice  the  names  of  no  fewer  than  twelve  students  of  the 
London  School  of  Medicine  for  Women.  Whatever  may  be 
thought  of  the  general  fitness  of  women  for  the  practice  of  a  pro¬ 
fession  so  harassing  to  mind  and  body  as  that  of  medicine,  it  is 
satisfactory  to  find  that  so  many  of  those  who  have  resolved  to 
embark  on  that  career  are  preparing  themselves  for  it  with  such 
thoroughness  as  is  implied  in  the  course  of  study  necessary  for 
obtaining  a  medical  degree  from  so  exclusive  a  body  as  the  London 
Universitj’. 

CAVENDISH  COLLEGE,  CAMBRIDGE. 

We  are  glad  to  learn  that  this  college,  which  was  founded  in  187G 
for  the  purpose  of  enabling  students,  somewhat  younger  than  the 
ordinary  undergraduates,  to  pass  through  a  university  course  and 
take  degrees  in  an  economical  manner,  and  which  has  enabled 
many  medical  students  to  do  this  who  could  not  otherwise  have 
enjoyed  the  advantages  of  university  training,  is  to  be  extended, 
certain  much  needed  buildings  are  to  be  added,  and  the  general 
efficiency  increased.  With  this  view  a  new  association  has  been 
formed,  the  Duke  of  Devonshire,  who  has  always  been  an  active 
supporter  of  the  college,  being  president,  and  the  Earl  of  Derby, 
the  Master  of  Trinity  College,  and  Professors  Humphry  and 
Liveing  being  among  the  vice-presidents.  Mr.  S.  H.  Flather,  M.A., 
who  was  lately  tutor,  and  who  obtained  a  first  class  in  the 
Classical  Tripos  of  1876,  has  been  elected  master.  Particulars 
respecting  admission  of  students  and  other  points  relating  to  the 
college  can  be  obtained  from  him.  ° 


THE  LATE  DR.  LUSH. 

The  profession  will  have  seen  with  great  regret  the  news  of 
the  death  of  Dr.  Lush,  of  Salisbury.  During  his  long  life.  Dr.  Lush 
earned  the  good  will  and  respect  of  a  very  wide  circle  of  friends  in 
the  profession,  and  in  the  sphere  of  Parliamentary  life  in  which 
he  was  long  engaged.  His  profound  interest  in  legislation 
for  inebriates,  his  g^eat  tact  and  popularity  in  the  House,  enabled 
him,  after  many  years  of  patient  work  in  moulding  public  and 
legislative  opinion,  to  carry  through  successfully  the  Habitual 
Drunkards  Bill,  of  which  he  was  the  chief  author,  and  w’  iMi 
has  recently  been  extended  and  continued  by  a  fresh  x  ct 
of  Parliament.  He  throughout  life  took  a  warm  interei.  cn 
all  the  ^questions  which  affected  the  general  interests  of  his  pro¬ 
fession.  For  many  years  he  contributed  much  by  his  aid  in  Par- 
.  lament  and  by  his  kindly  influence  in  Government  offices  which 
was  always  at  the  disposal  of  the  Parliamentary  Bills  Committee 
of  our  Association  to  forward  medical  interests  in  the  hundred 
and  one  questions  which  arise  from  time  to  time  and  have  to  be 
settled  by  conference  with  public  officials  as  well  as  by  open  party 
action.  In  these  matters  Dr.  Lush  always  cheerfully  placed  him¬ 
self  at  the  disposal  of  the  chairman  of  the  committee,  and  by  his 
wise  counsel,  his  strong  personal  influence,  and  his  unwearying 
patience  he  was  able  to  render  services  to  the  poor  law  medical 
officers,  and  to  medical  officers  of  the  army  and  navy,  and  to 
public  health  departments,  and  redress  many  individual  griev¬ 
ances  in  a  quiet,  unaffected  way.  We  cannot  allow  so  worthy, 
upright,  and  valuable  a  life  to  pass  away  without  paying  a 
tribute  of  professional  respect  and  affectionate  esteem  due  to 
labours  so  useful  and  so  varied,  and  to  a  nature  so  kindly. 


SIR  WILLIAM  BOWMAN,  F.R.S. 

At  a  meeting  recently  held  at  the  house  of  Dr.  George  Johnson  it 
was  proposed  that  some  public  acknowledgment  should  le  made 
of  this  distinguished  surgeon’s  services  to  ophthalmology  and  to 
physiological  science.  It  was  suggested  that  the  tesfmonial 
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should  take  the  form  of  a  portrait  of  himself,  painted  by  an  emi 
nent  artist,  together  with  a  reprint  of  some  of  Sir  William  Bow¬ 
man’s  works.  I)r.  George  Johnson,  Mr.  J.  W.  Ilulke,  and  Professor 
Burdon  Sanderson  saw  Sir  William  Bowman  on  the  subject  and 
obtained  his  consent  to  the  proposal.  A  provisional  committee 
was  then  formed,  at  whose  invitation  a  number  of  leading  men  ot 
science  formed  themselves  into  the  first  list  of  the  “  Committee  of 
the  Bowman  Testimonial  Fund.”  The  practical  arrangements  for 
carrying  the  scheme  into  effect  have  been  intrusted  to  a  sub¬ 
committee,  consisting  of  Dr.  George  Johnson  (treasurer).  Dr.  W.  jL 
Brailey  and  Mr.  W.  H.  Jessop  (secretaries),  Mr.  Henry  Power,  and 
Dr.  E.  Klein.  No  limit  is  placed  on  the  amount  of  individual  sub¬ 
scriptions,  but  it  is  hoped  that  the  sum  collected  will  be  sufficient 
to  enable  a  good  reproduction  of  the  portrait  to  be  distributed  to 
subscribers  of  at  least  two  guineas. 


institution  should  commend  itself  especially  to  medical  graduates 
of  the  University,  who  know  what  is  meant  by  a  long  day  of 
work  without  the  prospect  of  recreation  or  refreshment  in  suitable 
quarters.  The  handsome  building,  which  is  fast  approaching 
completion,  from  its  immediate  proximity  to  the  medical  build¬ 
ings,  promises  to  meet  this  want. 


SCOTLAND. 


PSYCHOLOGICAL  ASSOCIATION. 

A  MEETiNa  of  the  Psycholc^ical  Association  was  held  in  Edin¬ 
burgh  on  August  6th,  under  the  presidency  of  Dr.  Clouston,  who 
delivered  an  address  on  Secondary  Dementia.  A  resolution  was 
adopted  agreeing  to  petition  the  General  Medical  Council  to  re¬ 
cognise  and  register  certificates  of  efficiency  in  psychological 
medicine  granted  by  the  Association. 


ANEURYSM  OF  INNOMINATE  ARTERY. 

Db.  James  Dunlop  ligatured  the  right  common  carotid  and  sub¬ 
clavian  arteries  for  innominate  aneurysm,  at  the  Glasgow  Royal 
Infirmary,  on  August  1st,  and  the  patient  is  so  far  doing  well. 
This  is  the  second  case  of  innominate  aneurysm  operated  on  by 
Dr.  Dunlop  within  a  few  months.  The  first  case  has  been  almost 
a  perfect  cure,  and  the  patient  has  been  seen  this  week  by  many 
members  of  the  Association  to  be  strong  and  well,  and  with  barely 
a  trace  of  his  former  ailment. 


RESIGNATION  OF  PROFESSOR  BRAZIER, 
ABERDEEN. 

At  a  meeting  of  the  Aberdeen  University  Court,  on  August  3rd,  a 
letter  was  read  from  Professor  Brazier,  resigning,  on  account  of 
continued  ill-health,  the  Chair  of  Chemistry  in  the  University 
Principal  Geddes  and  the  other  members  of  the  court  expressed 
their  regret  at  the  announcement,  and  it  was  agreed  to  recom¬ 
mend  that  the  professor  should  be  allowed  the  maximum  rate  of 
retiring  allowance  corresponding  to  the  long  period  thirty-six 
years — during  which  he  had  served  the  university. 


UNIVERSITY  OF  EDINBURGH:  GRADUATION 
CEREMONIAL. 

The  annual  graduation  ceremonial  in  the  Faculty  of  Medicine  was 
leld  at  Edinburgh  University  last  week.  The  Chancellor  of  the 
University  presided.  There  was  a  large  attendance  of  the  Uni¬ 
versity  and  the  public.  Forty-eight  gentlemen  were  admitted  to 
the  degree  of  Doctor  of  Medicine,  192  received  the  M.B.  and  C.M. 
diploma,  2  that  of  B.Sc.,  and  1  that  of  Doctor  of  Science  in  the 
department  of  Public  Health.  Of  the  Doctors  of  Medicine,  S 
received  the  highest  commendation  for  their  graduation  theses 
to  which  gold  medals  were  awarded— namely,  James  Graham 
John  Berry  Hay  craft,  and  George  Mackay.  The  “  promoter  ”  of 
the  year  was  Sir  WUliam  Turner.  After  a  short  retrospect  of  th( 
progress  and  changes  which  the  Edinburgh  School  had  witnesset 
during  the  last  thirty  or  forty  years,  the  professor  devoted  tht 
remainder  of  his  address  to  the  consideration  of  the  method  am 
aim  of  professional  work.  They  must  combine  keen,  quick  oh 
sen-ation  with  reflection ;  facts  and  phenomena  must  be  pondere( 
over  ;  but  they  must  not  content  themselves  with  the  intellectua 
aspect  merely.  The  practical  side  of  a  physician’s  career  oiigh 
to  exercise  an  elevating  and,  at  the  same  time,  a  softening  iu 
fluence  on  his  character.  In  their  relations  to  patients,  as  i 
their  relations  to  professional  brethren,  they  should  be  honest  an 
generous,  not  avaricious  of  fame. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

In  his  recent  statement  on  the  course  of  public  business  in  the 
House  of  Commons,  the  First  Lord  of  the  Treasury  made  no  refe¬ 
rence  to  the  Scotch  Universities  Bill,  which  he  had  announced  a 
week  before  must  be  disposed  of  before  the  adjournment.  On 
further  consideration,  it  has  been  found  necessary  to  postpone 
this  Bill  to  the  autumn  session.  Three  days  is  the  minimum 
time  required  for  passing  the  second  reading  and  committee 

stages.  _ . 


EPIDEMIC  JAUNDICE. 

De.  Russell  reported  to  the  Health  Committee  of  the  Glasgow 
Town  Council  the  occurrence  of  a  group  of  cases  of  what  has  bee 
described  as  “  epidemic  jaundice.”  They  were  eleven  in  numbe 
and  occurred  chiefly  during  June  and  July  in  five  families  livin 
in  Parkhead,  Glasgow.  Nearly  all  the  patients  were  children,  at 
there  have  been  two  deaths.  A  woman,  aged  36,  died  after  U 
months’  illness  on  July  8th  of  what  is  certified  to  have  bef 
“jaundice,  acute  yellow  hepatic  atrophy.”  Her  child,  aged  . 
months,  was  taken  ill  on  July  7th,  and  is  still  jaundiced.  In  t 
same  street  another  child,  aged  between  2  and  3  years,  died  on  Ju 
13th  after  a  fortnight’s  illness  of  “  gastric  catarrh,  hepatic  co 
gestion,  jaundice.”  On  July  14th  a  child,  aged  2|  years,  fell  i 
and  still  suffers  from  jaundice.  In  one  family  six  of  the  childr 
have  been  ill.  All  the  cases  have  occurred  in  the  same  small  d; 
trict.  Hirsch,  in  his  Geographical  and  Historical  Pathology,  gi' 
particulars  of  thirty-four  epidemics  of  jaundice,  all  of  w'hichwe, 
purely  local,  confined  to  one  place  or  part  of  a  place,  such  as 
camp,  a  barracks,  a  work,  or  even  a  house.  The  precise  causafi 
is  not  clear,  but  ',in  a  number  of  outbreaks  it  is  distinctly  as? 
dated  with  sanitary  defects  and  nuisances,  such  as  stagnant  se 
age,  choked  drains,  and  the  like.  The  investigation  of  the  pres^ 
affected  area  is  not  yet  complete,  but  the  drainage  is,  for  t 
most  part,  “  surface  drainage,”  and  the  house  drains  and  conm 
tions  are  very  defective.  Measures  are  being  taken  to  get  t 
conditions  remedied. 


EDINBURGH  UNIVERSITY  UNION. 

A  fubtheb,  endeavour  is  being  made  to  complete  the  additional 
sum  of  three  thousand  pounds,  which  is  necessary  for  the  opening 
of  the  Edinburgh  University  Union  free  of  debt.  As  the  trustees 
have  bound  themselves  not  to  inaugurate  the  institution  unless 
this  condition  be  fulfilled,  it  is  earnestly  hoped  that  graduates  of 
Edinburgh  who  take  an  interest  in  the  well-being  of  their  Al^ 
Mater  will  come  forward  and  assist  in  the  good  work,  ihe 


IRELAND. 


THE  LATE  DR.  RIDLEY. 

At  a  meeting  of  the  Tullamore  Dispensary  Committee  I'.eW 
week,  the  following  resolution  was  adopted “  That  we  wisb 
give  expression  to  our  approval  of  the  career  of  the  late  Dr.  Jai 
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idley,  and  his  general  kindness  towards  the  poor  while  acting  as 
edical  officer  for  this  dispensary,  and  we  beg  to  assure  his  father 
id  his  family  of  our  sympathy  with  them  in  their  affliction, 
hat  we  express  our  surprise  at  the  efforts  made  during  the  pro¬ 
cess  of  the  inquest  on  the  late  Dr.  Eidley  to  misrepresent  the 
!tion  of  the  people  of  this  locality.  Owing  to  our  intimate 
lowledge  of  the  cordial  relations  that  always  existed  between 
le  people  of  Tullamore  and  the  late  Dr.  Ridley,  we  feel  bound  to 
•otest  against  the  unjust  insinuations  that  have  been  made.” 


THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 

3E  Council  of  the  College  of  Surgeons,  after  several  meetings, 
LS  approved  of  a  scheme  of  amalgamation  between  its  school 
id  the  Carmichael  and  Ledwich.  A  report  will  be  made  to  a 
ecial  meeting  of  the  College  in  due  course,  and  it  is  believed 
at  it  will  be  adopted.  There  are  rumours  regarding  the  retire- 
ent  of  several  professors  and  lecturers,  who  will  receive  com- 
•nsation  on  the  basis  of  four  years’  purchase  of  the  fees  derived 
jm  their  respective  classes. 


RICHMOND  HOSPITAL  MUSEUM. 

IE  very  valuable  collection  of  specimens  and  pathological  draw¬ 
ls  at  the  Richmond  Hospital  has  been  purchased  by  the  Senate 
the  Royal  University,  and  will  henceforth  be  stored  in  the  uni- 
rsity  buildings  at  Earlsfort  Terrace. 


CORRESPONDENCE. 


IIZES  OFFERED  FOR  COMPETITION  BY  THE  EMPRESS 
AUGUSTA  OP  GERMANY. 

^ake  the  earliest  opportunity  of  mentioning  that  the 
feting  of  the  International  J ury  at  Brussels,  which  was  arranged 
September  3rd  next,  will  not  take  place.  I  have  just  been  in- 
med  by  the  Central  Committee  of  the  German  Red  Cross  Asso- 
•tions,  that  the  number  of  persons  who  have  expressed  a  desire 
compete  for  prizes  is  too  restricted  to  render  the  competition 
■yiceable,  and  that  the  Committee,  with  the  assent  of  Her 
ijesty  the  Empress,  has  therefore  decided  to  postpone  it  to  some 
;ure  occasion.  It  may  be  remembered  that  the  object  of  the 
npetition  was  an  exhibition  of  the  most  suitable  furniture  for  a 
^ble  hut-hospital,  and  that  the  prizes  offered  amounted  to 
TO  marks  (about  £300),  together  with  three  gold  and  nine  silver 
dais.  The  terms  of  the  competition  were  fully  set  forth  at  p.  442 
the  JouBNAL  of  February  25th  last.— I  am,  etc. 

„  ,  ^  Thos.  Longmoee. 

II  oolston,  near  Netley,  August  4th. 


MODERATE  DRINKING. 

I  cannot  attempt  to  controvert  Mr.  Hardy’s  criticism  on 
report,  for  he  has  taken  Lord  Thurlow’s  advice  to  heart,  and 
ivered  his  opinion  without  stating  his  reasons;  but  I  must 
iress  some  surprise  at  his  remark  that  “Dr.  Owen  has  since 
nitted  th&t  his  results  give  no  warrant  for  the  conclusion  that 
•  practice  of  total  abstinence  is  detrimental  to  health.” 

■Since  admitted.’”  Is  Mr.  Hardy  not  aware  of  the  distinct 
ertion,  prominently  made  in  the  report  itself  (Summary,  par.  2), 
t  “we  have  not  in  these  returns  the  means  of  coming  to  any 
elision  as  to  the  relative  duration  of  life  of  total  abstainers 
1  habitually  temperate  drinkers  of  alcoholic  liquors  ?  ”  Criti- 
n  IS  robbed  of  half  its  value  when  room  is  left  to  mistrust  the 
:ics  familiarity  with  the  subject  of  it. — I  am,  etc. 

,,  ^  ,  IsAMBAED  Owen. 

,  Hertford  Street,  Mayfair,  W.,  August  7th. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COM MONS.-Thursday,  August  2nd. 
dedical  Officers  of  Health. — Dr.  EYiEQUHAESON  asked  the  Pre- 
mt  of  the  Local  Government  Board  when  the  return  granted  in 
,m8t,  1887,  in  continuation  of  Parliamentary  Paper  No.  359  of 


Session  of  1873,  as  to  the  appointment  of  medical  officers  of  health 
would  be  in  the  hands  of  members. — Sir  Lyon  Playfaie  asked 
the  President  of  the  Local  Government  Board  when  the  return 
relating  to  medical  officers  of  health  ordered  by  the  House  on 
August  12th,  1887,  A'o.  22,  would  be  presented;  and  whether  he 
could  assure  the  House  that  it  would  be  ready  for  the  autumn 
session. — Mr.  Ritchie  replied  that  it  had  been  necessary  to  obtain 
returns  from  more  than  1,500  authorities,  and  in  some  cases  several 
applications  had  to  be  made  for  the  information  required.  The 
returns  were  now  complete,  but  in  some  cases  further  inquiries 
would  be  necessary.  They  hoped  to  have  the  return  in  the  hands 
of  the  printers  in  about  three  weeks  from  the  present  time,  and 
they  should  endeavour  to  expedite  the  printing  as  much  as 
possible. 

Friday,  August  3rd. 

Surgeon  Thomas  Munan.—Dr.  Kenny  askedithe  First  Lord  of 
the  Admiralty  wfflether  the  Treasury  could  procure  for  Mrs.  Munan, 
the  widowed  mother  of  Surgeon  Thomas  Munan,  some  compensa¬ 
tion  for  the  loss  of  her  son  (who  was  her  chief  support),  by  the 
foundering  of  H.M.S.  Wasp^  in  September,  1887,  and  who  was  now 
left  almost  destitute  by  his  death. — Lord  Geoege  Hamilton,  in 
^'6ply»  said  he  regretted  that  the  conditions  of  Mrs.  Munan’s  case 
did  not  bring  her  within  the  scope  of  the  regulations  that  would 
authorise  the  Admiralty  to  assist  her. 

Monday,  August  Gth, 

Naval  Medical  Service. — On  the  report  of  the  vote  for  the  medi¬ 
cal  establishmpt  of  the  navy.  Dr.  Tannee  pointed  out  that 
several  points  in  the  report  of  the  Committee  on  the  Army  and 
Navy  Estimates  were  altogether  in  antagonism  to  the  statement 
made  by  the  Director-General  of  the  Navy  in  his  evidence.  He 
drew  attention  to  the  evidence  given  before  that  Committee  as  to 
the  advantages  enjoyed  by  the  Army  Medical  Staff  as  compared 
with  the  Naval  Medical  Staff,  in  the  shape  of  more  pay,  more  com¬ 
forts,  more  leave,  and  better  opportunities  of  keeping  up  their 
medical  knowledge.  He  also  urged  that  those  medical  officers 
ought  to  have  better  chances  of  keeping  up  their  medical 
knowledge  than  they  now  enjoyed;  and  he  suggested  that 
wdien  they  came  home  from  foreign  service  they  should  have 
the  advantage  of  attending  the  metropolitan  hospitals  and  medi¬ 
cal  schools,  where  they  could  learn  the  latest  additions  made  to 
medical  science. — Lord  G.  Hamilton  said  that  the  Committee  on 
the  Naval  Medical  Service  reported  that  exceptional  advantages 
of  pay  and  retirement  attached  to  the  service.  He  could  not  hold 
out  any  hope  of  increased  pay  being  given  to  medical  officers  in 
the  navy.  There  was  no  lack  of  capable  candidates,  and  that 
would  be  a  sufficient  reason  for  not  increasing  the  vote  for  the 
service.  The  medical  officers  of  the  army  might  have  advantages 
not  possessed  by  those  of  the  navy,  and  it  was  proposed  to  ap¬ 
point  a  small  Committee  with  a  view  of  assimilating  the  practice 
in  the  army  and  navy.  It  was  desirable  that  navy  medical  offi¬ 
cers  should  have  access  to  large  hospitals  when  they  came  ashore. 

It  was  not  an  easy  matter  to  provide  a  reserve  of  medical  officers 
who  were  at  once  competent  and  accustomed  to  the  sea.  The 
medical  officers  of  the  navy  acquiesced  in  the  rule  that  there 
should  only  be  one  officer  on  board  a  ship  who  should  be  able  to 
inflict  punishment. — The  report  of  the  vote  was  then  agreed  to. 

The  Surgeon  of  Galioay  Prison. — Mr.  Macaetney  asked 
whether  it  w'as  a  fact,  as  stated  by  Mr.  Blunt  in  the  Freeman's 
Journal,  that  Dr.  Kinkead,  surgeon  of  Galway  Prison,  was  sum¬ 
moned  before  the  Prisons  Board  in  Dublin,  and  cautioned  by  Mr. 
Bourke,  the  chairman  of  the  Board,  regarding  Mr.  Blunt ;  whether 
Dr.  Kinkead  was  forbidden  to  take  Mr.  Blunt  into  hospital  except 
in  the  case  of  serious  illness,  or  threatened  with  the  interference 
of  another  doctor  if  he  should  so  remove  Mr.  Blunt ;  and  whether 
Dr.  Kinkead  ever  received,  directly  or  indirectly,  either  from  the 
Chief  or  Under-Secretary  to  the  Lord-Lieutenant  of  Ireland  or  the 
Prisons  Board,  or  any  member  thereof,  any  instructions  as  to  how 
he  was  to  treat  prisoners,  political  or  others. — The  Solicitoe- 
Geneeal  foe  Ieeland  replied  that  the  allegations  contained  in 
Mr.  Blunt’s  letter  referred  to  in  the  question  were  without 
foundation.  Dr.  Kinkead  received  no  instructions  in  the  matter 
other  than  those  which  he  had  before  him  in  the  ordinary  prison 
rules. 


Bequests. — Mr.  William  Earl,  of  Stroud  Green  Road,  bequeathed 
£1,000  to  the  Great  Northern  Hospital,  £500  to  the  Earlswood 
Asylum  for  Idiots,  £.500  to  the  British  Home  for  Incurables,  and 
£50  to  the  City  of  London  Truss  Society. 
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MEDICAL  NEWS, 


Royal  College  of  Physicians  of  London.— The  following 
candidates  for  the  College  Licence,  having  conformed  to  the  by¬ 
laws  and  regulations,  and  passed  the  required  examinations,  have 
been  admitted  Licentiates  of  the  College : 

Baker.  Arthur  Ernest,  Charing  Cross. 

Bell,  Frederick,  St.  Bartholomew’s. 

Bremner.  Ramsay  Allan,  Guy’s. 

Brown,  Francis  Joseph,  Middlesex. 

*Burns,  Robert  John,  University  College. 

*Caudwell,  Francis  Bernard  Henry,  Charing  Cross. 

*Dallewy,  John,  Charing  Cross. 

»Davidson,  Frederick  William,  Westminster. 

•Knsor,  Charles  William,  London. 

"Furber,  Edward  Price,  St.  Bartholomew’s. 

“Griin,  Edward  Ferdinand,  London. 

•Hancock,  John  Edwin,  Charing  Cross. 

•Jowers,  Lancelot  Emilius,  St.  Bartholomew’s. 

Kingston,  Percy  John,  St.  Mary’s. 

•Larkam,  Edward  Thomas,  Middlesex. 

•Lewis,  Charles  Harvey,  St.  Bartholomew’s. 

•Ozzard.  Fairlie  Russell,  London. 

Part,  John  Shepley,  Westminster. 

•Pym,  Cliarles  Brownlow,  St.  Bartholomew  S. 

Roberts,  John  William,  Guy’s. 

•Shells,  William  Francis  Michael.  Guv’s. 

•Speedy,  Robert  George  Dunell,  St.  George’s. 

Wilkins,  John,  London. 

•Wilkinson,  John  Cooper,  Guy’s. 

•Candidates  who  have  not  presented  themselves  under  the  regulations  ot  the 
Examining  Board.  _ 


•Handcock.  George,.  L.S. A.,  Leathley^Lodge.  Hunslet.  Leeds. 


L.,  30,  Strathblaine  Road,  Clap- 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  tor  the 
diploma,  were,  at  the  last  meeting  of  the  Council,  admitted 
Members  of  the  College: 

Abbott,  Francis  Charles,  L.R.C.P.L.,  14.  Cowley  Street,  Westminster. 

Acton,  Charles  James,  L.R.C.P.L.,  15.  Scarisbrick  Street,  Southport. 
Appleton,  Bnderby  James,  L.R.C.P.L.,  1.  Victoria  Road,  Old  Charlton. 

Baker  Arthur  Ernest,  L.R.C.P.L..  28,  Camden  Street,  Oakley  Square,  N.W. 
•Barnett,  John  Edward  Sewell,  L.R.C.P.L.,  20,  Ditching  Road.  Brighton. 
•Bedford,  Charles  Henry,  M.B.,  C.M.Ed.,  Gesto  Hospital,  Kdintein,  Skye. 
Belcher  Henry  Edward,  L.R.C.P.L.,  23,  Grafton  Place,  Euston  Square,  N.W. 
Bell,  Frederick,  L.R.C.P.L.,  6,  Winckley  Square,  Preston,  Lancs. 

•Blachford,  James  Vincent,  L.R.C.P.L.,  9,  Laurel  Grove  Penge,  S.E. 

•Bodilly,  Reginald  Thomas  Harker,  L.R.C.P.L.,  12,  Behtha  \  ilia.  Islington, N. 
Bremner,  Ramsay  Allan,  L.R.C.P.L.,  26,  Penge  Road,  South  Norwowi. 
Brown,  Francis  Joseph,  L.R.C.P.L.,  16,  Mornheld  Roail,  Shepherd  s  Bush. 

•Brown,  Walter  Sigismund,  L.S. A.,  Guy’s  Hospital.  ^ 

Brownlow,  Goorge  Percy,  L.R.C.P.L.,  Brooklyn,  Alexandra  Road,  Man- 
cliester 

Bryett,  Lewis  Thomas  Fraser,  L.R.C.P.L.,  4,  Girdler’s  Road,  West  Ken- 

•Buchanan,  Robert  James  McLean,  L.R.C.P.L.,  23,  St.  Alban  s  Road,  Bootle, 

•Bull^krc^^rles  Henry,  L.R.C.P.L.,  59,  Fortess  Road,  N.W. 

Burchell,  Ernest,  L.R.C.P.L.,  2,  Kingsland  Road,  B. 

•Cameron,  Robert  Watson,  L.R.C.P.L.,  140,  Cecil  Street,  Greenheys,  Man- 
cliester 

Capron,  Henri  John,  L.R.C.P.L.,  4,  Tyndall’s  Park,  Clifton. 

Carpenter.  Percy  Tranto,  L.R.C.P.L.,  142,  Portsdown  Road,  W  . 

Carter,  Weldon  Cragg,  L.R.C.P.L.,  Old  Dalby  Grange,  near  Melton 
Mowl)rav. 

•Caudwell,  Francis  Bernard  Henry,  L.R.C.P.L.,  8,  Matthias  \  icarage.  Stoke 
Newington.  _  ,  „  ^  ,  -.t  ... 

Colborne,  George,  L.R.C.P.L.,  58,  Loudoun  Rc^d,  S.  Hampstearl,  N.W. 
•Dallewy,  John,  L.R.C.P.L.,  Frodsham,  Cheshire. 

Davey,  Samuel,  L.R.C.P.L.,  373,  Coldharbour  Lane,  Brixton. 

•Daridion,  Frederick  William,  L.R.C.P.L.,  Westminster  Hospital. 

Daiis,  Cyril  Stephen,  L.R.C.P.L.,  St.  Aldwyn’s,  Lewisham  Park,  S.L. 

Davis,  Henry,  L.R.C.P.L.,  136,  Stanhope  Street,  N.W. 

Duer,  Charles.  L.R.C.P.L..  22,  Harewood  Square.  N.W. 

Duncan,  Percy  James,  L.R.C.P.L.,  51,  Great  Marlborough  Street,  M . 

Dyer,  John  Edward,  L.R.C.P.L.,  University  College. 

•Elias,  James,  L.S. A.,  Maespoth  House.  Senny  Bridge,  Brecon. 

•Ensor,  Charles  William,  L.R.C.P.L.,  Corfe  Mullen,  Wimborue.  Doreet. 
*Kvan8,  George  Kdward  Alfred,  L.R.C.P.L.,  Netherhayee,  Seaton,  Devon. 
*Kxley,  John,  L.K.Q.C.P.I.,  13.  Sardinia  Street,  Hunslet,  Leeds. 

Falkner,  Edgar  Ashley,  L.R.C.P.L.,  Middlesex  Hospital. 

•Field,  Edgar  Alfred,  L.R.C.P.L.,  5,  Edge  Hill,  Wimbledon  S.W 
•Fox,  James  Stanilaus,  M.B.,  C.M.Ed.,  Cowley  Hill,  St.  Helen  s,  Lancashire 
Freer,  Gerald  Dudley,  L.R.C.P.L.,  The  Lawns,  Stourbridge. 

•Frost,  John  Kingdon,  L.S. A.,  Dunheved  House,  Saltash,  Cornwall. 

Fryer,  George  Ernest,  L.R.C.P.L.,  Merle  Bank,  Bowdon,  Altringham. 

•Furber,  Edward  Price,  L.R.C.P.L.,  6,  Upper  Hamilton  Tern^.W.  _ 

Giles,  Arthur  Edward,  M.B.Vict.Univ.,  86,  Tyrwhitt  Road,  St.  John  8,  S.E. 
Gill,  Joseph  William,  L.R.C.P.L.,  Bruton  Cottage,  Wells  Roaxl,  Bath. 
Goldney,  Arthur  George  Nelson,  L.R.C.P.L.,  18,  Brook  Green,  Hammer¬ 
smith,  W.  ,  , 

Goodfellow,  Thomas  Ashton,  L.R.C.P.L.,  Bank  House,  Hatherton,  near 
Stockport. 

Gordon,  William,  L.R.C.P.L.,  35,  Bernard  Street,  Russell  Square. 

•Greville,  Sampson  John  Rodger,  L.R.C.P.Ed.,  4,  Flunart  Terrace,  Greenock, 
N.B. 

Grey,  John  Temperley,  L.R.C.P.L.,  Thornhill,  Cotham  Park,  BrUtol. 
Hancock,  John  Edwin,  L,R.C.P.L.,  CalHngton,  Cornwall. 


Harris,  Sampson  George  Victor,  L. 

ham  Junction.  .v. 

•Harvev,  Frank,  L.S.  A.,  1,  Oakleigh  Terra<-e,  Plymouth. 

Haviland,  Frank  Papillon,  L.R.C.P.L.,  37,  Marnor  Square,  St.  Leonard  i- 

Higgln8,*Hubert,  L.R.C.P.L.,  La  Huerta,  Wallington,  Surrey. 

Hili  Robert  L.R.C.P.L.,  22,  Mecklenburgh  Square,  W.C. 

Hosicin^  Joh^^  Edward  Fmncis,  L.R.C\P.L.,  25,  Montem  Road,  Forest 

Honsma’n^B^il  Williams,  L.R.C.P.L.,  Perry  Hall,  Bromsgrm-e. 

Hughes,  Samuel  Henry,  L.R.C.P.L.,  Woollora,  Shortlands,  Kent. 

Huxley,  Henrv,  L.R.C.P.L.,  4,  Marlborough  Place,  N.W. 

•Jowers,  Lancelot  Emilius,  L.R.C.P.L.,  1,  Barnard  s  Inn. 

•Kearnev,  James,  L.S. A.,  108,  Stockwell  Road.  Brixton. 

•Keller  Otto  Eugene,  M.B. Berne,  German  Hospital,  Dalston. 

Kingston  Percy  John,  L.R.C.P.L.,  31,  Sutherland  Avenue,  W. 

Laiiig,  Alfred  William,  L.R.C.P.L.,  Sumnierfield,  West  Hill,  Putney. 
Langdale.  Henrv,  L.R.C.P.L.,  Birch  Pologon,  Rusholme,  Manchester. 
Langridge.  Frank  W’ashington,  L.R.C.P.L.,  35,  Dulwich  Road,  Heme 

•Larcombe,'  George  Garmany,  M.D. Bellevue,  25,  Hogarth  Road,  South 

•Lark^Z*E\?Ji°anl  Thoinas,  L.R.C.P.L.,  69,  St.  John’s  Road  Highgate. 
•Leman  Thomas  Curtis,  L.R.C.P.L.,  Chipping  Stxibury,  Gloucesterahire. 
•Lewis.  Charles  Harvey,  L.R.C.P.L.,  Meopham  Vicarage,  Gravesend. 
Lockett,  John  Arthur  Pope,  L.R.C.P.L.,  165,  Victoria  Park  B-, 

•Lomas,  Ernest  Courtney,  M.B.Vic.  Univ.,  Carlton  Cottage,  Witlungtoii, 
^Jdiichss^ct* 

Maclure.  Herbert  William,  L.R.C.P.L.,  17.  W’estbourne  Park  Terrace,  W. 
•McCardel.  Edward  John.  M.D. Kingston,  51.  Torrington  Square. 
•McCullagh,  Richard  Cheveley,  M.D.R.U.I.,  Egeria  Mount,  West  Glifi 
Gardens,  Bournemouth.  „  ,  1 

•Martin,  Charles  Lister,  L.R.C.P.L..  22,  Kidbroke  Grove,  Blackheath. 

Midelton,  W'illiam  John,  L.R.C.P.L., 31,  Sutherland  Avenue,  Maida\ale,W. 
•Moss.  Arthur  James,  L.S. A.,  11,  Royal  Crescent,  Whitby. 

Murray,  George  Redmayne,  L.R.C.P.L.,  65,  Green  Street,  Park  Lane. 
•Newton,  Sidney  Frederick,  L.S. A.,  Holmtield,  Crofton,  Pareham,  Hants. 
•Oakman,  Joseph  John,  L.S.A.,  The  Priory,  Battersea,  S.W’. 

O'Brien,  Philip  Kennedy,  L.R.C.P.L.,  71,  Clyde  Road,  Croydon. 

Ogle,  John  Gilbert,  L.R.C.P.L.,  7,  Camden  Street,  Oakley  Square  N.W 
Oldham,  Benjamin  Curwen,  L.R.C.P.L.,  70,  Avonmore  Road,  West  Ken- 

•Ozzard*^Fairlie  Russell,  L.R.C.P.L.,  1,  Hampton  Rokd,  Forest  Gate,  B. 
Parkin,  Alfred,  L.R.C.P.L.,  Hightown,  Liversedge,  Yorkshire. 

Part  John  Shepley,  L.R.C.P.L.,  25,  Ashchurch  Park  Villas,  Goldhawk  Ed. 
Pearson,  James,  L.R.C.P.L.,  37,  Bank  Road,  Liverpool. 

Pennell.  George  Herbert,  L.R.C.P.L.,  Guy’s  Hospital. 

Pierce,  Bedford,  L.R.C.P.L.,  8,  Union  Road,  Tufnell  Road,  N. 

Plant  James  Robert,  L.R.C.P.L.,  16,  De  Montfort  Street,  Leicester. 

Platt,  John  Edward,  L.R.C.P.L.,  High  Street,  Uppermill,  near  Oldham. 
•Pogson,  John  William  Buckley,  M.B. Ed.,  95, Albert  Rd.,  A3ton,Birmingliam. 
Pou.ter.  Arthur  Reginald,  L.k.C.P.L.,  The  Hawthorns,  Shortlands,  Kent. 
Powell,  William,  L.R.C.P.L.,  1.36,  Acre  Lane,  Brixton. 

Janies  Hogarth,  M.B. Eel.,  Torquhan  Stow.  MidioMiian,  N.B. 
•PymV  Charles  Brownlow,  L.R.C.P.L.,  Manor  Road,  Wallington,  Surrey. 
•Richards,  George  Oliver,  33,  Paradise  Street,  Birmingham. 

Roberts,  John  William,  L.R.C.P.L.,  Dolenog,  Llanhloes,  Montgomeryshir*. 
Robinson,  Edward  Stanley,  L.R.C.P.L.,  Stourport,. 

Rudd,  William  Arthur,  L.R.C.P.L.,  186,  Amhurst  Road,  Hackney,  E. 
•Schnehage,  Caleb,  M.B.Ed.,  120,  Fenton  Street,  Leeds.  . 

•Sclater,  Nelson  Cameron,  L.K.Q.C.P.I.,  3,  W’estmoreland  Road,  Liscara, 
Cheshire 

•Shells,  W’illiam  Francis  Michell,  L.R.C.P.L.,  4,  Farm  Avenue,  Pendennli 
Road,  Streatham. 

•Sims,  George  Samuel,  L.R.C.P.L.,  644,  Commercial  Road,  E. 

•Skinner,  George  Henry,  L.R.C.P.L.,  29,  Collingwood  Road,  Bristol. 
Skyrme,  Henry  Edward,  L.R.C.P.L.,  The  Woodlands,  St.  Arvans,  CheF 
stow,  Mon. 

•Smith,  Harry  Lyon,  Chester-le-Street,  Durham. 


*^Speedy,  Kobert  George  Dunell,  L.K.C.P.L.,  51,  Queen  Anne  Street,  W. 
•Stephens,  James  W’illiam,  L.R.C.P.L.,  Glauderry,  Kilgerran,  R.S.O.,  SouU 


W’ales. 

Summerskill,  William,  L.R.C.P.L.,  6,  Kingston  Place,  Leeds. 
•Sunderland,  Oliver,  L.R.C.P.Ed.,  Bexley  Heath,  Kent. 

Sylvester,  Harold  Augustus,  L.R.C.P.L.,  1,  Barnard’s  Inn,  Holborn,  B.L. 
Tate.  W’alter  William  Hunt,  L.R.C.P.L.,  2,  The  Terrace,  Camden  Square 
N.W, 

•Tench,  Montague.  L.R.C.P.L,,  2.  Edith  Road,  West  Kensington. 

•Thomas,  Archibald,  L.S. A.,  42,  Portland  Road,  Netting  Hill.  W. 

•Tresidder,  W’illiam  Elliot,  L.R.C.P.L.,  Cawnpore  House,  Alleyne  Park,  YVee 
Dulwich,  S.E. 

Turney,  Horace  George,  L.R.C.P.L.,  198,  Camberwell  Grove,  S.E. 

Vallancey,  Aymer  d’Estampes  de,  L.R.C.P.L.,  5,  Tavistock  Crescent,  Wes 
bourne  Park. 

•V’erdon,  Francis,  L.R.C.P.L.,  37,  Craven  Street,  Charing  Cross. 

Wade,  Charles,  L.R.C.P.L.,  Boscastle,  Cornwall. 

Watson.  Arthur  Edmondstone.  L.R.C.P.L.,  8,  King’s  Road,  Nerbiton. 
White,  Edgar  Ramsay,  L.R.C.P.L.,  2,  Queen  Anne’s  Gardens,  Bedioi 
Park. 


White,  Gilbert  Benjamin  Mower,  L.R.C.P.L.,  42,  Hazelside  Road,  Homw 
L&U6 

Wilkins,  John,  L.R.C.P.L.,  43,  W’olseley  Road,  Crouch  End. 

Wilkinson,  Edmund,  L.B.C.P.,  15,  Queen’s  Terrace,  Hammersmith. 
•Williams,  Charles  Louis,  M.B. Dub.,  8,  Prince’s  Terrace,  Ball’s  Road,  Birke) 
head. 


nean.  , 

Willoughby,  William  George,  L  R.C.P.L.,  14,  Downshire  Hill,  Hampstea 
W’ills,  Ernest,  L.R.C.P.L.,  33,  Union  Street,  Torquay. 


TYllls,  JiruesL,  uixiuii  oliccu,  _ 

Wilson,  Charles,  L.R.C.P.L.,  Beresford  House,  Cambridge  Road,  Mile  jsn 
•W’oodhams,  Sidney,  L.R.C.P.L.,  The  Limes,  Rochester,  Kent. 

Wright,  Dudley  D’Auvergne,  L.R.C.P.L.,  Friedenshein,  Tordon  Eo* 
Ealing. 
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■VVright,  Josei)h  Farrell,  L.Ii.C.P.L.,  Strathaper  House,  Fairfield,  Man¬ 
chester. 

;»\Vynne,  John  Dnrley,  M. 13. Dub.,  Public  Hospital,  Sheffield. 

'  Candidates  who  have  not  presenteii  themselves  under  the  regulations  of  the 
f  imiuing  Board  in  England. 

50CIHTY  OF  Apothecabies  OF  LoNDOx. — The  following  gentle- 
[  n  having  passed  the  qualifying  examination  in  Medicine,  Sur- 
,  y,  and  Midwifery,  received  certificates  entitling  them  to  prac- 
!3  in  the  same,  and  have  bee'n  admitted  as  Licentiates  of  the 
;;iety:— 

Baly,  Ernest,  London  Hospital. 

Brown,  Walter  Sigismund,  Guy's  Hospital. 

Fernando,  Hilarion  Marcus,  University  College. 

Haviland.  Frank  Papillon,  St.  George^  and  Addenbrooke’s. 

Hiley,  Richard  Farrar,  St.  Thomas’s  and  Addenbrooke’s. 

Howe,  George  Bradley,  Manchester  Royal  Infirmary. 

Howse,  Arthur  Edward,  King’s  College. 

Tench,  Montague,  Middlesex  Hospital. 

Lhe  following  passed  in  Surgery. 

.  G.  Cory,  Manchester;  H.  H.  Crickitt,  St.  George’s  Hospital ;  J.  W.  Lloyd, 
Liverpool ;  G.  A.  Robinson,  London  ;  H.  B.  Lee,  Sheffield, 
the  following  passed  in  Medicine. 

•  Francis,  London  Hospital ;  R.  Alcock,  Manchester ;  H.  Davis,  University 
College;  E.  B.  Chaml>erlain,  London ;  P.  T.  Lunn,  Middlesex;  J.  W. 
Whitehead,  Manchester. 

'he  following  passed  in  the  first  part  of  the  primary  examina- 

Q. 

.  R.  Pearse,  University  College;  W.  Wilson,  Manchester;  R.  P.  Mitchell, 
London  Hospital ;  L.  Macdona,  Manchester  and  Middlesex  Hospital ;  S. 
Wimbush,  St.  Bartholomew’s  Hospital ;  H.  B.  Lee,  Sheffield. 

’he  following  passed  in  the  second  part. 

.  F.  Dods,  St.  Bartholomew’s  Hospital ;  J.  M.  Bennett,  Liverpool;  J.  T.  R. 
Miller,  St.  Thomas’s  Hospital ;  J.  C.  Cook,  Middlesex. 


MEDICAL  VACANCIES. 

'he  following  Vacancies  are  announced: 

jGRAVB  HOSPITAL  FOR  CHILDRBX. — Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  boa|d  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

IRICK-ON-SUIR  UNION,  No.  2  Dispensary  District. — Medical  Officer. 
Application  to  Mr.  Michael  Power,  Honorary  Secretary,  Main  Street,  Car- 
rick-on-Suir.  Election  on  August  13th. 

Y  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Grafton 
Street.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  by  August  27th  to  the  Town  Clerk,  Municipal 
Buildings,  Liverpool. 

klFRIES  AND  GALLOWAY  ROYAL  INFIRMARY.  —  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  etc.  Applications  by  August  14th  to 
Mr.  Symons,  Treasurer,  Dumfries. 

IBRAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board 
residence,  etc.  Applications  by  September  1st  to  the  House  Governor.  ’ 
jME  DISPENSARY,  Manchester.— Honorary  Surgeon.  Applications  by 
August  11th  to  the  Honorary  Secretary.  ^ 

LIAN  HOSPITAL,  Queen  Square,  Bloomsbury.— Assistant  Medical  Officer. 
Applications  to  the  Secretary. 

KENNY  UNION,  Tiscoffin  Dispensary.  —  Medical  Officer.  Salary 
ei20  per  annum,  and  fees.  Applications  to  Mr.  John  Barrett,  Honorary 
Secretary.  Election  on  August  13th. 

ERPOOL  DISPENSARIES. — Assistant-Surgeon.  Salary,  £.S0,  with  board 
ipsutments,  etc.  Applications  by  August  24th  to  E.  E.  Greene,  Esq.,  Secret 
ary,  Leith  Offices,  Moorflelds,  Liverpool. 

;ISH  OP  COLMONBLL,  Lower  District.— Medical  Officer  for  the 
Poor.  Salary,  £50  per  annum.  Application  by  August  14th  to  Mr  J 
il’William,  Inspector  of  the  Poor,  Colmonell,  Ayrshire,  N.B. 

;ISH  OP  OCHILTREE.— Medical  Officer.  Salary,  £20  per  annum.  Appli- 
ations  by  August  27th  to  Mr.  Andrew  Smith,  Inspector  of  the  Poor 
Jchiltree,  Ayrshire,  N.B.  ’ 

HDRUM  UNION,  Newcastle  Dispensary.— Medical  Officer.  Salary,  £110 
jer  annum,  and  fees.  Applications  to  Mr.  Thomas  Graydon,  Honorary 
Secretary,  Toornow,  Delgany.  Election  on  August  14th.  ■' 

'AL  BERKS  HOSPITAL,  Reading.- Assistant  House-Surgeon.  Board  and 
edging.  Applications  by  August  28th  to  the  Secretary. 

^  HOSPITAL  OF  BETHLBM.— Assistant  Medical  Officer.  Salary 
2300  per  annum,  with  furnished  residence.  Applications  by  September  4th 
o  J.  Baggallay,  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E  C 
ARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Phy- 
ician  (out-department).  Applications  by  August  20th  to  G.  Scudamore 
secretary.  Lower  Se3-mour  Street,  Portman  Square,  W.  ’ 

-NSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum 
nth  board  and  residence,  etc.  A{>plication3  by  August  15th  to  the  Seere- 
ary,  23,  Gower  Street,  Swansea. 

NFORD  UNION,  Low  Park  Dispensary.— Medical  Officer.  Salary 
il20  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Brady,  Honorary 
>ecretary,  Hagfield,  Charlestown.  Election  on  August  31st.  ^ 


iLAS,  — ,  M.D, 
f  Greenock. 


MEDICAL  APPOINTMENTS. 

,  elected  Medical  Officer  for  the  Middle  District  of  the  town 


Elkins,  P.  A.,  M.B.,  appointed  Assistant  Medical  Officer  at  Smithston  Poor- 
house  and  Asylum,  in  room  of  Dr.  Thorpe,  resigned. 

Haswkll,  j.  F.,  M.B.,  C.M.Bdin., appointed  House-Surgeon  to  the  Cumberland 
Infirmary,  yiceW.  C.  Sprague,  M.B.,  C.M.Bdin.,  resigned. 

Hill,  H.,  M.R.C.S.Bng.,  L.R.C.P.Lond.,  appointed  Physician’s  Assistant  to  the 
Bristol  General  Hospital,  vice  W.  M.  Barclay,  M.R.C.S.Bng.,  L.R.C.P.Lond., 
resigned. 

Light,  E.  M.,  M.D.,  appointed  House-Phj'sician  to  the  Hospital  for  Consump¬ 
tion,  Brompton,  vice  Dr.  Wethered. 

Loveridge,  Arthur  W.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to  the 
Newport  and  County  Infirmary. 

Lyddon,  Richard,  M.R.C.S.Bng.,  L.S.A..  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Deal  District  of  the  Kastry  Union,  vic6  T.  E.  Mason, 
M.D.,  deceased. 

Macdougall,  j.,  M.D.,  re-elected  Medical  Officer  for  the  East  District  of 
Greenock. 

McCullagh,  R.  Cheveley,  M.D.,  M.R.C.S.Bng.,  appointed  Resident  Medical 
Officer  to  Union  Hospital,  Belfast,  vice  Joseph  A.  Purdon,  L.K.Q.C.P.I.. 
L.R.C.S.I.,  transferred  to  Infirmary. 

Meikle,  T.  C.,  M.B.,  C.M.Bd.,  appointed  Assistant  House-Surgeon  to  the 
Cumberland  Infirmary,  vice  Hugh  Rhodes,  M.B.,  C.M.Glas.,  resigned. 

Murray,  _W.  H.,  M.B.,  C.M.,  appointed  Assistant  Resident  Medical  Officer  to 
the  Riecartsbar  Asylum,  Paisley,  vice  M.  McMurrich,  M.B.,  resigned. 

PoGSON,  J.  W.  B.,  M.B,  B.S. Durham,  appointed  Assistant  House-Surgeon  to 
the  Birmingham  General  Hospital. 

Pringle,  J.  J.,  M.D.,  appointed  Physician  for  Skin  Diseases  to  the  Middlesex 
Hospital,  vice  R.  Liveing,  M.D.,  resigned. 


The  Registration  of  Plumbers. — At  the  City  and  Guilds  In¬ 
stitute,  Finsbury,  on  Saturday  afternoon,  August  4th,  an  examina¬ 
tion  was  held,  under  the  auspices  of  the  Plumbers’  Company,  for 
certificates  of  registration.  The  practical  examination  included 
various  branches  of  lead  work  and  the  theoretical  questions  relat¬ 
ing  to  the  subjects  of  plumbers’  materials,  house  fittings,  and  sani¬ 
tation.  Plumbers  attended  from  several  districts  of  Middlesex, 
Surrey,  and  Yorkshire.  The  examiners  were  Mr.  Charles  Hudson 
(Assistant-Chairman  of  the  Registration  Committee),  and  Messrs. 
Clarke,  Gilbert,  Nurse,  Webb,  and  Millis.  Seventy-five  per  cent,  of 
those  attending  passed  the  full  examination,  being  25  per  cent, 
higher  than  the  result  of  the  previous  week’s  examination. 

Disinfection  in  the  East  End. — The  floods  in  the  East  End 
of  London  having  rendered  the  condition  of  the  streets  and  houses 
highly  dangerous  to  health,  the  Lord  Mayor  accepted  the  offer  of 
Jeyes’  Sanitary  Compounds  Company  gratuitously  to  disinfect  the 
places  which  had  suffered  from  the  visitation.  It  is  to  be  hoped 
that  equal  promptness  in  meeting  the  emergency  may  be  dis¬ 
played  by  the  authorities  in  many  other  parts  of  the  kingdom 
which  have  suffered  in  the  same  w'ay  from  the  late  heavy  rains. 

Professor  Gerhardt,  who  attended  the  late  Emperor 
Frederick  in  the  earlier  stages  of  his  fatal  illness,  has  been  elected 
Rector  of  the  University  of  Berlin.  Professor  Waldeyer  has  been 
appointed  Dean  of  the  Medical  Faculty  for  the  coming  year. 

Medical  Magistrate. — Mr.  G.  Robinson,  of  Bedford,  has  re¬ 
cently  been  appointed  Justice  of  the  Peace  for  the  borough  of 
Bedford. 

Successful  Vaccination. — Mr.  James  Mitchell  Ferguson, 
M.B.,  C.M.Edin.,  of  Hounslow,  Middlesex,  has  received  the  Govern¬ 
ment  grant  for  successful  vaccination  (first  class). 

It  is  stated  that  there  are  four  women  studying  medicine  at  the 
University  of  Christiania. 

Mr.  Frederick  Palmer,  F.R.C.S.,  and  J.P.,of  Great  Yarmouth, 
celebrated  his  “golden  wedding’’  in  July. 


BIRTHS,  MARRIAGES,  ANTD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Gardner. — On  July  30th,  at  Nurnberg,  Boscombe,  Bournemouth,  the  wife  of 
T.  Fred  Gardner,  L.R.C.P.Lond.,  M.R.C.S.E.,  L.S.A.,  of  a  son  (Frederick 
Geoffrey). 

MARRIAGE. 

Holmes — White. — On  July  2.3th,  at  St.  James  s.  Piccadilly,  Dr.  W.  Reid  Holmes 
to  Lizzie,  only  daughter  of  the  late  Andrew  White,  Esq.,  Ormiston  Colliery, 
East  Lothian,  and  niece  of  Dr.  Slight,  3,  Clifford  Street,  W. 


DEATH. 


Thiele 
Surgeon 


On  July  7th,  at  Muree,  North-West  India,  Herman  Thiele,  M.B. 
on,  A. M.D.  Friends  will  kindly  accept  this,  the  oulj’,  intimation. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMtrvi CATIONS  respect  ing  editorial  matters  should  be  addressed  to  the  Editor, 
429  Strand  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  sliould  be  addressed  to  the  Manager,  at  the  Office,  429, 

In^  order’ to  avoid  delay,  it  is  particularly  requested  that  all  lettm  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house.  .  .  .„ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic^ 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C.  ,  ....  ...  i, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  „ 

Manuscripts  forwari>ed  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
'  us  with  Duplirate  Copies.  _ _ 


The'Brussels  M.D. 

Surgeon  would  like  particulars  concerning  the.M.D.Brux.  as  regards  dates  of 
examination,  subjects,  and  books. 


Diet  in  Gall-stones. 

M  B.,  M.A.,  asks  for  a  dietary  suited  to  a  patient  who  suffers  at  intervals  from 
passing  gall-stones.  He  is  extremely  fond  of  butter,  cheese,  and  cream. 


Cauls. 

A  Member  desires  to  know  in  what  way  “cauls”  are  preserved  for  sale? 
Why  are  they  prized  by  some  people  ;  and  what  is  their  supposed  virtue? 


Teetotal  Ships  and  Surgeons. 

M.M.Q.F.  wishes  to  know  which  of  the  teetotal  ships  sailing  from  different 
ports  carry  surgeons. 

Laryngo-Vaginoscope. 

H.  E.  K.  would  be  glad  to  be  informed  where  he  could  obtain  a  good  laryngo¬ 
scope  which  would  also  be  available  for  vaginal  examinations.  It  must  be 
fairly  moderate  in  price.  He  does  not  wish  the  electric  light. 


Diphtheria  and  Diabetes. 

D.  asks  whether  diabetes  has  ever  been  noted  as  a  sequela  of  diphtheria.  “  1  am 
just  now,”  he  writes,  “attending  a  case  of  diabetes  (or  atanyiateof  glycosuria) 
which  insidiously  supervened  some  time  after  an  attack  of  diphtheria,  and  it 
has  struck  me  that  the  one  disease  may  have  been  connected  with  the  other 
in  an  analogous  way  to  the  various  forms  of  paralysis  which  so  frequently 
follow  diphtheria.” 

Thuja  Occidentalis  and  Warts. 

Allopath  would  be  glad  of  any  information  (either  favourable  or  the  reverse) 
respecting  the  use  of  the  drug  “thuja  occidentalis ”  for  warts.  Can  any 
member  speak  favourably  of  its  internal  administration  for  such  affections, 
and  are  there  any  known  ill-effects  likely  to  follow  from  the  prolonged  use  of 
the  drug  in  doses  ranging  from  5  to  30  minims  three  times  a  day  (say  for 
three  months)  ?  _ _ 


ANHWERS. 


Certificate  in  Sanitary  Science,  Cambridge.^ 

Perplexed. — Parkes's  Hygiene,  edited  by  De  Chaumont ;  Wilson’s  Handbook  of 
Hygie)ie,  Tox’s  Sanitary  Examination  of  Water,  Air,  and  Pood,  are  the  works 
usually  read  for  this  examination  ;  but  other  books  must  be  consulted.  The 
chapter  on  Vital  Statistics  in  Parkes's  i'/yyiCTie  is  insufficient  and  inaccurate. 
On  this  subject  Farr’s  works,  as  issued  by  the  Sanitary  Institute,  should  be 
consulted,  and  Dr.  Ogle's  Report  (Supplement  to  the  45th  Annual  Report  of 
the  Registrar-General)  should  be  carefully  read,  and  the  mortality  tables 
studied.  The  various  Acts  relating  to  sanitary  matters  mentioned  in  the 
Cambridge  Syllabus  must  be  mastered. 


Urticaria  after  Sea-bathing. 

Mr.  F.  P.  Nichols,  B. A., M.B. Cantab.,  Surgeon,  Medical  Staff  (Oxford)  writes: 
III  answer  to  “Epidermis”  (Journal,  July  28th),  I  would  suggest  syphilis 
as  a  possible  cause  of  the  skin  affection.  I  have  known  two  cases  of  a  similar 
character  in  which  cold  bathing  brought  out  a  latent,  secondary,  evanescent 
rash.  Mr.  Jonathan  Hutchinson,  I  think,  has  called  attention  to  such  cases 
as  not  being  very  uncommon. 


Associazione  DEI  Benemeriti  Italiani. 

Damon. — We  regret  that  we  are  unable  to  give  any  information  on  the  subject. 


NOTES,  EETTEKS,  ETC. 


An  Appeal. 

We  desire  again  to  call  attention  to  the  appeal  printed  in  the  Journal  of  June 
23rd,  p.  1368,  asking  for  funds  to  enable  a  medical  man  of  good  position  who 
has  ^en  reduced  to  destitution  through  no  fault  of  his  own  to  buy  a  small 
practice  and  make  a  living  for  himself  and  wife.  Contributions  may  be  sent 
to  Dr.  Farquharson,  M.P.,  Migvie  Lodge.  Porchester  Gardens,  W.,  or  to  Mr. 
Marmaduke  Sheild,  P.R.C.S.,  20,  Stratford  Place,  W.  Subscriptions  1  ave 
been  received  from  Sir  William  Jenner,  Sir  James  Paget,  Sir  Joseph  Lister, 
Sir  Andrew  Clark,  Sir  Prescott  Hewett,  Sir  Spencer  Wells,  and  other-. 
Further  subscriptions  are  much  needed  to  enable  a  start  to  be  made  in  a  sn  all 
and  suitable  practice,  where  an  opening  exists  and  where  it  is  believed  that  a 


moderate  income  may  be  secured  without  much  outlay.  Since  the  last  inser¬ 
tion  of  this  appeal  (July  7th,  p.  58)  the  following  subscriptions  have  been  re¬ 
ceived  : 


Sir  Joseph  Lister  ...  _  ... 
Do.  (Previous  subscription) 
Sir  Edwin  Saunders 
Inspector-General  AV.  Dick 
Sir  Dyce  Duckworth 

Dr.  \V.  J.  Ogle  . 

Sir  Tindal  Robertson,  M.P. 
Dr.  Pye-Smith  . 


£ 

2 

20 

2 

6 

1 

1 

5 

•> 


d. 

0 

0 

0 

0 

0 

0 

0 

0 


Berkeley  Hill,  Esq.,  F.R.C.S. 

Dr.  Hevwood  Smith . 

Dr.  J.  Caldwell  Uhthoff 
E.  Noble  Edwards,  Esq. 

J.  Tulk  Hart,  Esq . 

Dr.  E.  G.  Whittle  . 

Anonymous  . 

JJdward  Treves,  Esq . 


£ 

1 

1 

1 

1 

1 


0  10 
2  I 
1  1 


d. 

0 

0 

0 

0 

0 

0 

0 

0 


Early  Maternity. 

F.R.C.P.  writes  :  Some  weeks  back  there  appeared  a  paragraph  about  a  young 
mother  of  12,  but  possibly  some  of  your  readers  may  not  remember  that  the 
mother  of  Henry  'VII  (Margaret  Beaufort,  Countess  of  Richmond)  was  little 
more  than  13  when  he  was  born  at  Pembroke  Castle,  J une  26th,  1456. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

The  Dean  of  the  University  of  Edinburgh  ;  Mr.  F.  Shapley,  Sidcup ;  Mr.  T. 

O.  Sandell,  London;  Tlie  Medical  Officer  of  the  Local  Government  Board, 
London;  Dr.  Yeaman,  Glasgow;  Dr.  D.  Thomas,  London;  Dr.  Thin,  London; 
Mr.  S.  T.  Fairland,  London  ;  Dr.  Cranstoun  Charles,  London;  Mr.  J.  S.  Part, 
Tring ;  Mr.  E.  Lloyd  Jones,  London ;  Mr.  E.  Brooks,  Middleton ;  Dr.  S. 
Smyth,  Bournemouth;  Dr.  H.  Handford,  Nottingham;  Dr.  F.  Rennie, 
Boston  Spa;  Mr.  Marshall,  Hastings  ;  Mr.  W.  S.  Frew,  Princetowm;  Dr.  T, 
Bell,  Morchard  Bishop;  Dr.  A.  Pavone,  Naples;  Mr.  J.  J.  Serres,  Lough¬ 
borough;  Dr.  Farquharson,  M.P.,  London;  Dr.  A.  M.  Fraser,  Whitstable ; 

P.  Bert,  M.B.,  Louth;  Dr.  Vivant,  Ware;  Dr.  Louis  Parkes,  London;  Mr. 
T.  V.  Jackson,  AVolverhampton  ;  Sir  T.  Longmore,  Woolston ;  Dr.  D.  Drum¬ 
mond.  Newcastle-on-Tj-ne  ;  Mrs.  A.  Parsons,  London  ;  Dr.  J.  D.  McFeeley, 
Killybegs;  Mr.  A.  Ransom,  Bedford;  Mr.  A.  C.  Clark,  Bothwell;  Mr.  J, 
Cantlie,  Hong  Kong;  Mr.  T.  Wallace,  Weston-super-Mare;  Messrs.  Knighton, 
Hayman  and  Co.,  London  ;  Mr.  R.  J.  Kerby,  Newbury;  Professor  Humphry, 
Cambridge ;  W.  Harris,  M.B.,  Hellesdon ;  Lord  Balfour  of  Burleigh,  London; 
Mr.  F.  Gardner,  Boscombe ;  Mr.  E.  Perry,  London;  The  Secretary  of  the 
University  of  Aberdeen;  Dr.  J.  McGregor  Robertson,  Glasgow;  Dr.  J.  F. 
Brice,  Oxton  ;  Mr.  J.  Kendall,  Coniston  ;  Mr.  W.  S.  Boyds,  Reading;  Dr. 
Hamilton,  Aberdeen  ;  Mr.  W.  Mayne,  Longford;  Messrs.  J.  Robertson  and 
Co.,  Edinburgh  ;  Mr.  W.  Yorke,  Southborough  ;  J.  K.  Robinson,  M.B.,  Don¬ 
caster  ;  Dr.  H.  G.  Edwards,  Bangor  ;  The  Secretary  of  the  Gateshead  Chil¬ 
dren’s  Hospital,  Gateshead  ;  Dr.  Ogle,  Derby;  Mr.  W.  Berry,  AVigan ;  Mr. 
AV.  A.  H.  Barrett,  Ely;  Mr.  J.  J.  Pitcairn,  London;  Mr.  J.  G.  Corkhill, 
Matlock  Bridge  ;  Dr.  Grant  Bey,  Cairo  ;  Dr.  J.  Oliver,  London ;  Mr.  H-  M. 
Dancey,  Southwell;  Dr.  Gunther,  Montreux  ;  Mr.  J.  K.  Pickford,  Clee- 
thorpes;  Dr.  R.  AVade  Savage.  London;  The  Secretary  of  the  Bristol 
Hospital  for  Sick  Children ;  Mr.  R.  C.  Dobbs,  Greystones ;  Dr.  Hime, 
Bradford  ;  Mr.  A.  Sykes  AVard,  Nottingham  ;  Dr.  J.  N.  V.  Ryan,  Weymouth ; 
Dr.  C.  E.  Cormack,  Hyferes ;  Sir  B.  Lechmere,  London  ;  Mr.  AV.  A.  Thomson, 
Ampthill ;  Dr.  Carruthers,  Runcorn  ;  Dr.  H.  Bennett,  London ;  Mr.  H, 
Snow,  London  ;  Mr,  Ct.  Kin^,  London  ;  Dr.  J.  Ruxton,  Blackpool ;  Mr,  S. 
AVallich,  London;  Dr.  1).  P.  Gaussen.  Dunmurry;  Dr.  I.  Owen,  London; 
Mr.  F.  A.  Juckes,  Leith;  Mr.  A.  Green.  Middlesbrough;  Dr.  J.  -Aber¬ 
crombie.  London;  Mr.  G.  Todd,  Brigg ;  Mr.  P.  G.  Gilmour,  Chew  Ma^m^ 
near  Bristol ;  Mr.  H.  Hill.  Bristol ;  Mr.  J.  R.  Seymour,  London  ;  Mr.  C.  R. 
Scott,  AVaterford  ;  Mr.  A.  C.  Fenn,  Dover;  Mr.  C.  H.  Fowler,  London;  K. 
H.  Morrison,  M.B.,  Rothesav  ;  Mr.  A.  Dalton,  London  :  Messrs.  Street  aud 
Co.,  London;  Mrs.  Isabel  Thorne,  London;  Mr.  AV.  Heffernan,  Clonmel; 
Dr.  AV.  W.  Young.  Aldershot ;  Mr.  R.  P.  AA’hite,  Wigan  ;  Messrs.  Sell,  Lon- 

Dr.  AV.  D.  Symington,  Wolverton  ;  Mr.  L.  C.  Alexander,  London  ;  Mr. 


don 


AV.  Logan,  Crieff ;  Dr.  C.  Ronayiie,  Youghal ;  etc. 


SCALE  OF  CHARGES  FOR  AD'VERTISEMENTS  IN  THI 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ...  ...  ...  ...  £0  3  6 

Each  additional  line  ...  ...  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  ...  1  15  0 

A  page  ...  ...  ...  ...  ...  ...  6  0  0 

An  average  line  contains  seven  words. 

AAHien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  i 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductioi 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 
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ADDRESS  IN  PHYSIOLOGY, 

BY 

■lOlIX  GRAY  -McKEYDHICK,  M.D., 

LL.l).,  F.K.SS.L.  .and  E.,  F.H.C.P.E., 

Professor  ot  the  Institutes  of  Medicine  in  tlie  University  of  Glasgow. 

N  THE  (iASEOUS  CONSTITUENTS  OF  THE  BLOOD  IN 

RELATION  TO  RESPIRATION, 
a.  PiiESiDEXT  AND  GENTLEMEN, — The  subject  I  have  chosen  is 
consideration  of  the  gaseous  constituents  of  the  blood  in  rela- 
nn  to  some  of  the  problems  of  respiration.  This  has  been 
ected  both  because  it  deals  with  a  province  of  physiology  in 
licit  there  are  manj’’  profound  problems  connected  with  the 
ilecular  phenomena  of  life,  and  also  because  it  gives  me  the 
portunity  of  illustrating  some  of  the  methods  of  physiological 
search.  I  purpose  to  treat  the  subject  chiefly  from  the  physical 
i.ndpoint,  and  to  demonstrate  some  of  the  phenomena  as  1  would 
deavour  to  do  to  a  class  of  students,  believing  that  this  will  be 
more  interest  to  many  of  my  audience  than  if  I  placed  before 
u  anything  like  an  encycloptedic  account  of  recent  researches, 
annot  help  adding  that  as  I  speak  in  the  class-room  of  one  of 
3  most  distinguished  physicists  of  the  day,  I  feel  the  genius  of 
3  place  is  hovering  over  me,  and  I  shall  be  impelled  to  guide  you 
the  borderland  of  physics  and  of  physiology.  It  is  in  this  terri- 
y  that  we  meet  with  the  most  profound  questions  regarding 
3  nature  of  vital  activity,  and  it  is  here  that  the  physiologist 
d  the  physicist  must  join  hands  in  working  out  their  solution. 
Respiration  may  be  shortly  defined  as  the  function  or  group  of 
ictions  by  which  an  interchange  occurs  between  the  gases 
med  in  the_  tissues  of  a  living  being  and  the  gases  of  the 
dium  in  which  it  lives.  It  is  interesting  to  take  a  brief  survey 
the  investigations  which  laid  the  foundations  of  our  knowledge 
this  subject,  as  it  illustrates  to  us  the  facts  taught  by  the  his- 
y  of  all  sciences  that  those  truths  which  we  now  regard  as  ele- 
ntary  were  at  one  time  unknown,  and  that  they  have  been 
ned  by  laborious  inquiry’. 

Che  oldest  writers  do  not  appear'to  have  had  any  clear  notions 
in  as  to  the  necessity  for  respiration.  Hippocrates  dimly  recog- 
ed  that  during  breathing  a  spiritus  was  communicated  to  the 
ly.  Many  of  the  older  anatomists,  following  Galen,  thought 
it  the  “  very  substance  of  the  air  got  in  by  the  vessels  of  the 
igs  to  the  left  ventricle  of  the  heart,  not  only  to  temperate 
It,  but  to  provide  for  the  generation  of  spirits.”  This  notion 
cooling  the  blood  was  held  by  Descartes  (1596-1650)  and  his 
lowers,  and  seemed  to  them  to  be  the  chief,  if  not  the  sole,  use 
respiration.  In  addition,  they  supposed  it  aided  in  the  produc- 
Q  and  modulation  of  the  voice,  in  coughing,  and  in  the  intro- 
:tion  of  odours.  The  celebrated  Van  Helmont  (1577-1664) 
ongly  expresses  these  views,  and  attaches  particular  import- 
;e  to  the  necessity  for  cooling  the  blood,  which  otherwise  would 
;ome  too  hot  for  the  body. 

ibout  the  middle  of  the  seventeenth  century  clearer  notions 
fan  to  prevail.  These  rested  partly  on  an  anatomical  and  partly 
a  physical  discoverj'.  Malpighi  (1621-1694)  discovered  that 
■  minute  bronchial  tubes  end  in  air-vesicles,  or  membranous 
vties,  as  he  termed  them,  on  the  walls  of  which,  in  the  frog, 
saw  with  his  simple  microscope  the  blood  flowing  through 
ullaries.  This  pulmonary  plexus  was  for  many  years  termed 
!  rete  mirabile  Malpighii.”  The  physical  observations  were 
de  oy  the  celebrated  Robert  Boyle  (1627-1691),  who  describes 
his  treatise  entitled  Ne2i}  Evperiments,  PJujsico- Mechanical, 
'cning  the  Spring  of  the  Air,  published  in  1662,  numerous  ex- 
•iments  as  to  the  behaviour  of  animals  in  the  exhausted 
eiver  of  the  air-pump.  He  showed  that  the  death  of  the 
-mals  “  proceeded  rather  from  the  want  of  air  than  that  the 
'^‘^8  ojer-clogged  by  the  steam  of  their  bodies.”  He  also 
)wed  that  fishes  also  enjoyed  the  benefits  of  the  air,  for,  said 

there  is  wont  to  lurk  in  water  many  little  parcels  of  inter- 
•rsed  air,  whereof  it  seems  not  impossible  that  fishes  may  make 
ne  use,  either  by  separating  it  when  they  strain  the  ‘matter 
)row  their  gills,  or  by  some  other  way.” 

lis  conclusion  is  “that  the  inspired  and  expired  air  maybe 
useful  by  condensing  and  cooling  the  blood ;  ”  but 
hold  that  the  depuration  of  the  blood  in  that  passage  is  not 


only  one  of  the  ordinary'  but  one  of  the  principal  uses  of  resjiira- 
tion.”  Thus,  by  the  use  of  the  air-pump,  invented  by  Otto  vou 
Guericke  about  1650,  Boyle  was  able  to  make  a  contribution  of 
fundamental  importance  to  physiological  science. 

He  also  first  clearly  pointed  out  the  real  cause  of  the  influx  of 
air  into  the  lungs.  The  older  anatomists,  from  Galen  downwards, 
held  that  the  lungs  dilated  actively,  and  thus  sucked  in  the  air  ,; 
and  there  was  much  controversj'  as  to  whether  the  chest,  with  the 
contained  lungs,  resembled  a  pair  of  bellows,  which  was  filled  be¬ 
cause  it  was  dilated,  or  whether  the  lungs  resembled  a  bladder, 
which  is  dilated  because  it  is  filled.  Boyle  shows  clearly  that  the 
cavity  of  the  chest  is  actively  dilated,  and  that  the  lungs  are  dis¬ 
tended  because  the  “  spring  ”  of  the  air  is  then  less  on  their  outer 
than  on  their  inner  surface.  This  simple  explanation  was  not 
generally  accepted,  because  the  minds  of  Boyle’s  contemporaries 
were  under  the  influence  of  an  ancient  idea  that  air  existed  in  the 
cavity  of  the  chest  external  to  the  lungs.  This  prevented  them 
from  seeing  the  simplicity  and  accuracy  of  Boyle’s  explanation, 
and  to  be  constantly  on  the  outlook  for  some  mechanism  by  which 
the  lungs  could  actively  dilate.  Such  notions  were  held  by 
Willis,  Malpighi,  and  Erasmus  Darwin.  The  opinion  of  Darwin 
is  shown  by  the  following  passages  in  the  Zodnomia  ; 

“  By  the  stimulus  of  the  blood  in  the  right  chamber  of  the 
heart,  the  lungs  are  induced  to  expand  themselves,  and  by  the 
pectoral  and  intercostal  muscles  and  the  diaphragm  act  at 
the  same  time  by  their  associations  with  them.”  And,  again, 

“  to  those  increased  actions  of  the  air-cells  are  superadded  those 
of  the  intercostal  muscles  and  diaphragm,  by  irritative  asso¬ 
ciation.” 

Boyle’s  observations  were  published  in  1660,  and  in  1685  we  find 
Boreili  (1608-1679),  in  the  second  portion  of  his  great  work,  De 
Motu  Animalium,  giving  expression  to  very  clear  notions  regardr 
ing  respiration.  Thus  in  the  eighty-second  proposition  he  show's 
that  the  lungs  are  not  the  effective  causes  of  respiration,  but  are 
passively  concerned  in  the  movements ;  and  in  the  eighty-third 
proposition  he  states  that  the  efficient  cause  of  inspiration  is  the 
muscular  force  by  which  the  cavity  of  the  chest  is  increased  and 
permits  the  lungs  to  be  filled  by  the  elastic  force  of  the  air. 
Boreili  was  also  the  first,  as  shown  in  the  eighty-first  proposition 
of  his  work,  to  make  an  estimate  of  the  quantity  of  air  received 
by  a  single  expiration.  At  the  same  time  he  attributed  calm  ex¬ 
piration  to  the  elastic  resiliency  of  the  ribs,  and  he  pointed  out 
that  the  deepest  expiration  could  not  entirely  empty  the  lungs  of 
air  (Propositions  92,  93,  and  94).  Whilst  Boreili  thus  recognised 
the  air  as  necessary  to  animal  life,  he  naturally  failed  in  explain¬ 
ing  why  this  was  so,  being  unacquainted  with  the  composition  of 
the  air  and  of  the  so-called  “fuligineous  vapours  ’  (carbonic  acid, 
aqueous  vapour,  etc.)  which  were  supposed  to  exist  in  expired  air. 

I  find,  in  a  work  by  Sw'ammerdam  (1637-1680),  dated  1667,  and 
entitled  Tractatus  Physico-Anatomico-Medicus  de  Respiratione 
usuque  Pulmonum,  at  pp.  20,  21,  a  description  of  an  experiment  in 
which  he  immersed  in  a  vessel  of  water  a  dog  having  a  long  tube 
inserted  in  the  trachea,  and  he  observed  the  rise  and  fall  of  the 
level  of  the  w'ater  during  respiration.  This  was  practically  the 
method  followed  by  Boreili,  but  I  am  unable  to  say  which  experi¬ 
ment  was  first  performed. 

Here  I  may  also  refer  to  the  curious  experiments  of  Sanctonus, 
Professor  of  Medicine  in  Padua,  who  flourished  from  1561  to  1636, 
as  being  probably  the  first  quantitative  estimate  of  substances 
escaping  from  the  body.  Sanctorius  constructed  a  balance  by 
which  he  weighed  himself  repeatedly,  and  observed  what  he 
gained  by  food  and  what  he  lost  by  excretion.  The  results  ap¬ 
peared  in  his  work  Ars  de  Staticd  Medicind,  published  in  161^, 
and  he  states  the  amount  of  matter  separated  by  pulmonary 
exhalation  at  about  half  a  pound  in  twenty-four  hours.  It  is  not 
easy  to  say  precisely  what  these  figures  represent,  and  therefore 
we  find  the  amount,  on  the  authority  of  Sanctorius,  differently 
stated  by  writers  during  the  next  century.  His  observations  are 
of  interest,  however,  as  being  a  distinct  step  in  physiological 
investigation. 

Among  the  contemporaries  of  Boyle,  Pascal,  Spinoza,  Barrow, 
Newton,  and  Leibnitz— all  men  of  the  first  intellectual  rank— was 
Dr.  Robert  Hooke,  one  of  the  most  versatile  and  able  of  scientific 
thinkers.  Ilooke  was  bom  in  1635,  and  died  in  1703.  One  of  the 
founders  of  the  Royal  Society,  its  early  proceedings  show  that 
there  was  scarcely  any  department  of  science  at  the  time  to  which 
he  did  not  make  important  contributions.  In  particular,  he 
showed  a  remarkable  experiment  in  October,  1667,  to  the  Royal 
Society.  This  experiment,  as  detailed  in  Lowthorp’s  Abstract  of‘ 
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the  Philosophical  Transactions,  vol.  iii,  p.  67,  is  so  important  as  to 

require  quotation.  _  o  ,  •  ,  ,  • 

“  V.  I  formerly  tried  an  experiment  of  keeping  a  dog  alive  after 
his  thorax  was  all  displayed  by  the  cutting  away  of  the  ribs  and 
diaphragme,  and  after  the  pericardium  of  the  heart  also  was  taken 
off.  But  divers  persons  seeming  to  doubt  of  the  certainty  of  the 
experiment,  I  caused  it  to  be  repeated  at  a  meeting  of  the  Royal 
Society  with  the  same  success,  the  dog  being  kept  alive  by  the 
reciprocal  blowing  up  of  his  lungs  with  bellows,  and  then  suffered 
to  subside  for  the  space  of  an  hour  or  more  after  his  thorax  had 
been  so  displayed,  and  his  aspera  arteria  cut  off  just  below  the 
epiglottis  and  bound  on  upon  the  nose  of  the  bellows. 

“  The  dog  having  been  thus  kept  alive  above  an  hour  (in  which 
time  the  trial  was  often  repeated,  in  suffering  the  dog  to  fall  into 
convulsive  motions,  by  ceasing  to  blow  the  bellows  and  permit¬ 
ting  the  lungs  to  subside  and  lie  still,  and  of  a  sudden  reviving 
him  again  by  renewing  the  blast,  and  consequently  the  motion  of 
the  lungs),  I  caused  another  pair  of  bellows  to  be  immediately 
joined  to  the  first  by  a  contrivance  I  had  prepared,  and  pricking 
all  the  outer  coat  of  the  lungs  with  the  slender  point  of  a  very 
sharp  penknife;  this  second  pair  of  bellows  was  moved  very 
quick,  whereby  the  first  pair  was  always  kept  full,  and  always 
blowing  into  the  lungs ;  by  which  means  the  lungs  also  were 
kept  very  full  and  without  any  motion,  there  being  a  continual 
blast  of  air  forced  into  the  lungs  by  the  first  pair  of  bellows  sup¬ 
plying  it  as  fast  as  it  could  find  its  way  quite  through  the  coat  of 
the  lungs,  by  the  small  holes  pricked  in  it  as  was  said  before. 
This  being  continued  for  a  pretty  while,  the  dog,  as  1  expected, lay 
still,  as  before,  his  eyes  being  all  the  time  very  quick  and  his 
heart  beating  very  regularly.  But  upon  ceasing  this  blast,  and 
suffering  the  lungs  to  fall  and  lie  still,  the  dog  would  immediately 
fall  into  convulsive  fits  ;  but  he  as  soon  revived  again  by  the  re¬ 
newing  the  fullness  of  his  lungs  with  the  constant  blast  of  fresh 
air.  Towards  the  latter  end  of  this  experiment  a  piece  of  the 
lungs  was  quite  cut  off ;  where  it  was  observable  that  the  blood 
did  freely  circulate  and  pass  through  the  lungs,  not  only  when 
the  lungs  were  kept  thus  constantly  extended,  but  also  when  they 
were  suffered  to  subside  and  lie  still,  which  seems  to  be  argu¬ 
ments  that,  as  the  bare  motion  of  the  lungs,  without  fresh  air, 
contributes  nothing  to  the  life  of  the  animal,  he  being  found  to 
survive  as  well  when  they  were  not  moved  as  when  they  were ; 
so  it  was  not  the  subsiding  or  movelessness  of  the  lungs  that  was 
the  immediate  cause  of  death  or  the  stopping  of  the  circulation  of 
the  blood  through  the  lungs,  but  the  want  of  a  sufficient  supply 
of  fresh  air.” 

This  celebrated  experiment  showed  that  it  was  the  fresh  air, 
and  not  any  alteration  in  the  capacity  of  the  lungs,  which  caused 
the  renewal  of  the  heart’s  beat.  It  has  been  said  that  a  similar 
experiment  was  perfoi’med  by  Vesalius,  but  with  this  difference, 
that  whilst  Vesalius  observed  the  fact,  he  failed  in  giving  a 
rational  explanation.  He  supposed  that  the  movements  of  the 
lungs  affected  the  movements  of  the  heart,  but  he  did  not  see,  as 
Hooke  did,  that  the  heart  moved  because  it  was  supplied  with 
blood  containing  fresh  air.  Hooke’s  experiment  is  one  also  of 
great  practical  importance  as  being  the  basis  of  the  modern 
practice  of  using  artificial  respiration  in  cases  of  impending 
asphyxia. 

We  thus  see  that  the  necessity  of  a  continual  supply  of  fresh 
air  was  recognised  as  being  essential  to  life.  It  was  further  sur¬ 
mised  that  the  air  imparted  something  to  the  blood,  and  received 
something  in  return ;  but  no  further  advance  was  made  in  this 
direction  until  the  researches  of  Mayow,  a  name  now  famous  in 
the  early  history  of  chemistry  and  of  physiology,  John  Mayow 
was  born  in  1645,  and  died  at  the  early  age  of  34.  His  principal 
work  was  published  in  Otford  in  1674.  In  it,  by  many  ingenious 
experiments,  he  showi  d  that  combustion  diminishes  the  volume 
of  the  air  and  alters  its  qualities;  that  respiration  also  affects  the 
quality  of  the  air;  that  an  animal  will  die  if  kept  in  a  confined 
space  full  of  air,  a  fact  to  be  explained,  according  to  Mayow,  by 
saying  that  the  animal  had  used  the  respirable  portion  of  the  air, 
and  that  the  residue  was  unfit  for  life ;  and,  finally,  he  showed 
that  an  animal  suffers  if  placed  in  an  atmosphere  the  qualities  of 
which  have  been  injured  by  combustion.  Further,  he  gave  the 
name  of  “nitro-aerial  spiritus”  to  the  “principle”  in  the  air, 
which  he  said  had  to  do  with  life,  muscular  action,  and  combus¬ 
tion.  Thus,  he  no  doubt  came  near  the  discovery  of  oxygen,  made 
by  Prie.stley  nearly  a  century  later.  It  would  be  difficult  to  esti¬ 
mate  the  enormous  influence  on  theories  of  combui»tion  and  of 
respiration  exerted  by  the  researches  of  Boyle,  Hooke,  and  Mayow. 


They  prepared  the  way  in  physiological  science  for  the  next  great 
gtep— namely,  the  identification  of  the  gaseous  elements  con¬ 
cerned  in  respiration.  The  dependence  of  progress  in  physiology 
on  the  state  of  scientific  opinion  regarding  chemical  and  physical 
questions  could  not  be  better  illustrated  than  in  the  history  o) 
physiological  ideas  regarding  respiration.  Thus  the  researchet 
of  Boyle  with  the  air-pump  did  much  to  explain  the  mert 
mechanism  of  breathing,  Hooke  made  this  even  more  apparent 
and  Mayow  gave  greater  precision  to  the  idea  that  in  re^iratior 
the  blood  lost  something  and  gained  something.  It  is  diflacult  U 
determine  precisely,  after  the  lapse  of  time,  the  contribution! 
made  by  each  of  these  distinguished  obser\'ers,  who  were  contem¬ 
poraries  ;  but  I  would  venture  to  say  that  the  germ  of  the  idea; 
that  bore  fruit  in  the  minds  of  Hooke,  and  more  especially  o: 
Mayow,  may  be  found  in  the  writings  of  Robert  Boyle. 

The  researches  of  Mayow,  indicating  the  existence  in  the  air  o: 
a  “  nitro-aiirial  spiritus  ”  necessary  to  life,  and  the  presence  ii 
expired  air  of  something  deleterious  to  life,  did  not  immediately 
produce  the  fruits  one  would  have  expected.  At  first  his  writing 
attracted  considerable  attention ;  they  passed  through  two  o: 
three  editions,  and  were  translated  for  Continental  readers,  bu 
from  the  beginning  of  the  eighteenth  century,  nearly  twenty 
years  after  Mayow’s  death,  they  passed  almost  into  oblivion 
Thus  Hales  vaguely  refers  to  him  in  only  two  instances,  and,  a 
stated  by  Bostock,'“in  the  discourse  delivered  by  Sir  John  rringl 
before  the  Royal  Society,  upon  the  assignment  of  Sir  Godfrey 
Copley’s  medal  to  Dr.  I’riestley,  which  commences  with  a  sketcl 
of  the  discoveries  that  had  been  made  in  the  science  of  aerology 
previous  to  the  period  when  this  philosopher  entered  upon  his  ex 
periments,  the  name  of  Mayow  is  not  mentioned.” 

Mayow’s  writings  were  first  again  brought  into  notice  in  thi 
country  by  Reinhold  Forster,  who  gave  a  summary  of  Mayow' 
views  in  an  introduction  to  his  translation  of  Scheele’s  Essay  O) 
Air  and  Fire. 

As  another  example  of  how  Mayow’s  observations  were  neg 
lected,  it  may  be  pointed  out  that  Boerhaave  (1668-1738),  one  o 
the  most  learned  men  of  his  time,  states  that  he  cannot  explai 
the  change  which  the  air  experiences  by  respiration,  and  evei 
Haller,  in  his  great  work  Elementa  Physiologice  Corpon 
Humani.  published  1766,  sums  up  his  knowledge  regardin 
expired  air  by  stating  that  it  is  combined  with  a  quantit 
of  water  and  a  noxious  vapour,  and  has  its  elasticity  diminished. 

The  next  step  in  the  physiology  of  respiration  was  the  discover 
in  1754  of  carbonic  acid  by  Joseph  Black,  then  Professor  c 
Medicine  and  Chemistry  in  this  University.  About  this  time  thei 
was  much  discussion  in  the  medical  world  as  to  the  use  of  lim 
water  in  cases  of  stone  and  gravel.  It  was  supposed  that  th 
lime  water  dissolved  calculi  and  assisted  in  expelling  them  froi 
the  body'.  A  discussion  arose  as  to  the  virtues  of  lime-water  prc 
duced  from  different  substances.  Two  professors  in  the  Universit 
of  Edinburgh — Alston,  and  Whytt — specially  investigated  the  sul 
ject,  and  Whytt  asserted  that  the  lime-water  of  oyster-shell  lim 
had  more  power  as  a  solvent  than  the  lime-water  of  common  stoi 
lime.  This  led  Black  to  examine  the  question.  “  I  therefore 
says  he,  “conceived  hopes  that,  by  trying  a  greater  variety  of  th 
alkaline  earths  some  kinds  might  be  found  still  more  different  b 
their  qualities  from  the  common  kind,  and  perhaps  yielding 
lime-water  still  more  powerful  than  that  of  oyster-shell  lime.” 

This  led  Black  to  his  celebrated  investigation  on  magnesia,  h 
showed  that  in  the  case  of  magnesia  alba  (carbonate  of  magnesij 
the  disappearance  of  the  effervescence  on  treatment  with  an  aci 
after  heating  was  accompanied  by  a  loss  of  weight.  The  substam 
thus  given  off  he  called  “  fixed  air,”  or  what  we  now  term  carbon: 
acid.  This  led  to  an  examination  of  the  salts  of  lime,  and  ) 
1757  he  made  two  important  physiological  discoveries,  namely 
(1)  that  the  fixed  air  was  injurious  to  animal  life;  and  (2)  thi 
fixed  air  was  produced  by  the  action  of  respiration.  These  m 
portant  observations  are  thus  described  in  his  own  words:  ‘‘1 
the  same  year,  however,  in  which  my'  first  account  of  these  exper 
ments  was  published,  namely',  1757,  I  had  discovered  that  th 
particular  kind  of  air,  attracted  by  alkaline  substances,  is  dead! 
to  all  animals  that  breathe  it  by  the  mouth  and  nostrils  togethei 
but  tliat  if  the  nostrils  were  kept  shut,  1  was  led  to  think  that 
might  be  breathed  with  safety.  I  found,  for  example,  that  whe 
sparrows  died  in  it  in  ten  or  eleven  seconds,  they  would  live  m 
for  three  or  four  minutes  when  the  nostrils  were  shut  by  melh 
suet.  And  I  convinced  myself  that  the  change  produced  on  who! 
some  air  by  breathing  it  consisted  chiefly,  if  not  solely',  in  the  co 
version  of  part  of  it  into  fixed  air.  For  I  found  that  by  blown. 
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i  Description  of  Figures. 

♦  Ki  ’  ^  constructed  for  the  purpose  of  extracting  and  collecting  the  gases  of  the  blood  and  suitable  for  the  physiological  lecture 

table.  These  views  have  been  correctly  drawn  on  the  scale  of  1  to  10  by  my  friend  the  Kev.  A.  Hanns  Geyer.*  Fig.  1,  front  view  :  A,  glass  bulb  connected 
t  glass  tube  with  bulb  b  ;  this  tube  is  guarded  by  stopcock  c.  By  elevating  b,  a  is  iilled  with  mercury,  stopcock  of  deliverv 

a  ^  Ki  closed,  and  ii  is  lowered  ;  A  is  thus  exhausted  and  air  is  drawn  iiito  it  by  tubes  e,  connected  by  g  with  drying  apparatiis 
ana  blood  chamber,  i,  permanent  barometer,  j,  barometer  gauge  tube  connected  with  part  of  instrument  to  be  exhausted.  Both  i  ami 
dip  into  mercury  trough  seen  below ;  s,  a  glass  float  to  prevent  mercury  from  running  into  drying  apparatus  when  B  is  raised.  After 
on.f'Vl.  ”*'y***K  apparatus  and  the  blood  chamber  have  been  well  exhausted,  B  is  raised  and  mercury  may  be  allowed  to  pass  up  i>, 
a  then  the  apparatus  a<!ts  as  a  Sprengel  purnp^  by  the  thrae  tubes  e.  Fig.  2,  side  view  of  apiiaratus :  same  references.  Fig.  3,  drying  appa- 
t  ^  shelf  at  the  top  of  tlie  pump,  consisting  of  h,  tubes  containing  solid  phosphoric  acid  and  U  tube  p,  seen  in  Fig.  2,  containing  sulphurii* 
In.  iiie  tube  K  passes  to  receiver.  In  the  drawing  it  is  seen  to  be  connected  with  an  apparatus  suitable  for  projecting  the  spectrum  of  oxy-hsmoglobin 
Mmi  electric  light  on  screen  ;  then  exhausting  the  blood  of  oxygen  and  showing  the  spectrum  of  reduced  haimoglobin.  l  and  M,  froth  chambers 

’  c,  stopcock.  The  whoie  pump  is  modelied  on  one  I  obtained  about  ten  years  ago  from  Messrs.  Mawsoii 
New^stle,  but  it  has  been_  much  altered  and  added  to  so  as  to  make  it  suitable  for  physiological  demonstration.  It  is  evident  that  the 
^es  can  be  readily  obtaine<l  for  analysis  by  driving  out  of  a  by  delivery  tube  q.  A  rough  demonstration  of  the  gases  can  be  made  in  from  five  to  ten 


^hejmmp  can  be  obtaine'l  from  Mr.  W .  Better,  glass  blower,  Physical  and  Physiological  Laboratories,  University  of  Glasgow,  who  ivill  give  information  as 
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through  a  pipe  into  lime  water,  or  a  solution  of  caustic  alkali,  the 
lime  was  precipitated,  and  the  alkali  was  rendered  mild.  I  was 
partly  led  to  these  experiments  by  some  observations  of  Dr.  Hales, 
in  which  he  says  that  breathing  through  diaphragms  of  cloth 
dipped  in  alkaline  solutions  made  the  air  last  longer  for  the  pur¬ 
poses  of  life.”  , 

Fifteen  years  afterAvards,  namely,  in  1772,  Joseph  Priestley  exa¬ 
mined  the  chemical  effects  produced  by  the  burning  of  candles  and 
the  respiration  of  animals  upon  ordinary  air;  and  he  made  the  im¬ 
portant  discovery  that,  after  air  had  lost  its  power  of  supporting 
combustion,  as  by  the  burning  of  candles,  this  property  might  be 
restored  by  the  agency  of  plants.  Pushing  his  experiments  still 
further,  he  found  that  air,  deteriorated  by  the  breathing  of  ani¬ 
mals,  might  again  become  suitable  for  respiration  by  the  action  ot 
plants.  In  these  experiments  he  employed  mice  for  ascertaining 
how  far  an  air  was  impure  or  unfit  for  respiration.  In  1774 
Priestley  obtained  oxygen  by  heating  red  precipitate  by  means  of 
the  sun’s  rays  concentrated  by  a  burning  glass.  This  led  to  an 
investigation  of  the  constitution  of  the  atmosphere,  and  it  was 
shoAvn  that  it  was  not  a  homogeneous  elementary'  body,  but  con¬ 
sisted  of  two  gases,  and  that  its  constitution  was  remarkably  uni¬ 
form.  Priestley  showed  that  by  fermentation,  combustion,  the 
calcination  of  metals,  and  respiration,  the  air  lost  a  portion  of  one 

of  its  constituents,  oxygen.  ,  , 

Thus  the  chemical  researches  of  Black  and  Priestley  showed 
that  in  respiration  oxygen  was  consumed  and  carbonic  acid 
produced,  although  the  latter  fact,  owing  to  the  theoretical 
views  of  Priestley  as  to  phlogiston,  was  not  fully  appreciated 

by  him.  .  . . 

Within  a  year  after  Priestley’s  discovery,  a  paper  on  respiration 
was  written  by  Lavoisier  (1743-1794),  in  which  he  showed  that 
Priestley  was  correct  in  stating  that  the  air  lost  oxygen  in  breath¬ 
ing,  but  Lavoisier  specially  pointed  out  that  it  had  gained  carbonic 
acid.  No  doubt  Lavoisier  was  well  acquainted  with  Black  s  re¬ 
searches,  as  is  shown  by  the  correspondence  between  these  distin- 
cruished  men.  Lavoisier  was  the  first,  however,  to  make  a  quanti¬ 
tative  examination  of  the  changes  produced  in  the  air  by  breathing. 
In  1780  he  performed  a  remarkable  experiment,  in  which  a  guinea- 
pig  was  confined  over  mercury  in  a  jar  containing  248  cubic  inches 
of  gas  consisting  principally  of  oxygen.  In  an  hour  and  a  quarter 
the  animal  breathed  with  much  difficulty,  and,  being  removed 
from  the  apparatus,  the  state  of  the  air  was  examined.  Its  bulk  was 
found  to  be  diminished  by  8  cubic  inches,  and  of  the  remaining  w40 
inches  40  were  absorbed  by  caustic  potash,  and  consequently  con¬ 
sisted  of  carbonic  acid.  Still  later,  he  performed  a  ™ore  accurate 
experiment,  giving  quantitative  results.  During  1^8J  and  1/JU, 
by  a  special  apparatus,  LaA'oisier  and  his  friend  Seguin  attempted 
to  measure  the  changes  in  the  air  produced  by  the  breathing  ot 
man.  These  researches  are  not  of  value  so  much  for  the  results 
they  gave  as  for  the  method  employed.  Lavoisier  constructed  a 
still  more  elaborate  apparatus  with  which  he  began  experiinents. 
This  research,  however,  he  never  finished,  as,  in  1  /  J4,  he  tell  a 
victim  to  the  blind  fury  of  Ilobespierre.  It  is  narrated  that  he 
earnestly  requested  a  respite  of  a  few  days  to  give  him  time  to 
prepare  for  publication  the  results  of  his  investigations.  This  was 
denied,  and  thus  perished  one  of  the  greatest  scientific  sons  of 

Stephen  Hales  (1677-1761)  attempted  to  measure  the  amount  of 
aqueous  vapour  given  off  by  the  lungs  by  breathing  through  a 
rtask  filled  with  wood-ashes,  which  absorbed  the  moisture,  and  he 
estimated  the  amount  at  about  20  ounces  in  twenty-four  ooura. 
Similar  observations  were  afterwards  made  by  Menzies  and  bj  the 
eminent  surgeon,  Hr.  Abernethy.  Lavoisier  also  attacked  the  PfO" 
blem  by  an  indirect  method.  Thus,  he  determined  the  quantity 
of  oxygen  consumed  and  of  carbonic  acid  produced,  and,  assuming 
that  the  amount  of  oxygen  was  more  than  sufficient  to  form  the 
carbonic  acid,  he  came  to  the  conclusion  that  the  excess  unitea 
with  hydrogen  in  the  lungs,  and  passed  off  as  Avater.  As  maj  be 
supposed,  this  method  gave  widely  different  results. 

Various  other  attempts  were  made  to  estimate  the  amount  oi 
the  respiratory  changes.  In  particular.  Sir  Humphry  Dai y,  in 
Harch,  1798,  investigated  the  physiological  action  of  nitrous  oxide 
gas.  In  this  researcli,  published  in  1800,  he  began  by  obserAations 
upon  animals,  and  observations  as  to  the  effect  of  the  gas  on  liie, 
on  muscular  irritability,  on  the  action  of  the  heart,  and  on  the 
colour  of  the  blood  are  recorded  with  great  precision.  He  then 
passed  on  to  observations  on  the  respiration  of  hydrogen,  and  this 
led  him  to  a  repetition  of  the  experiments  of  Lavoisier  and  Lood- 
win.  Next  he  subjected  himself  to  experiment,  and  gaA’e  himselt 


and  friends  to  experiment,  and  records  a  number  of  interest! 
physiological  and  psychical  phenomena.  This  research  is  of  gr^ 
historical  interest  as^being  the  first  leading  to  the  discover^'  of 
method  of  producing  ansesthesia,  or  insensibility  to  pam, 

breathing  vapours  or  gases.  .  ,  ,  ,  *  u  •  , 

Another  eminent  man  who  contributed  largely  to  the  physioloi 
of  respiration  Avas  Lazarus  Spallanzani,  who  was  born  in  17' 
and  died  in  1799.  He  Avas  educateil  under  the  direction  of  t| 
Jesuits.  When  about  16  years  of  age  he  went  to  Bologna,  a, 
studied  at  that  University,  specially  under  the  tuition  of  ]\ 
cousin  Laura  Bassa,  a  woman  celebrated  in  her  day  for  eloquer 
and  scientific  knowledge,  and  who  was  then  a  professor  m  ti 
University.  His  biographer,  Senebier,  says  :  “  Under  the  directj| 
of  this  enlightened  guide  he  learned  to  prefer  the  study  of  Aatij 
to  that  of  her  commentators,  and  to  estimate  their  value  by  col 
paring  them  with  the  originals  they  professed  to  describe.  I 
scholar  at  once  perceived  the  Avisdom  of  these  counsels,  ai 
quickly  experienced  their  happy  effects.  He  evinced  his^gratitq 
to  bis  instructrGSS  in  n  Latin  dissGrtation  publisbed  in  l^b5,  wiij 
was  dedicated  to  Laura  Bassa,  and  in  which  he  recounted  l| 
applauses  she  received  at  Modena  when,  entering  the  hall  Avh| 
her  pupil,  on  being  appointed  a  professor,  defended  a  thesis, 
lapidibiis  ab  aqua  resihentibus,  she  opposed  it  “  with  the  graceej 
an  amiable  woman  and  the  Avisdom  of  a  profound  philosoplier. 

Spallanzani  became  Professor  of  Logic,  Mathematics,  and  Grf! 
in  Regio  in  1754,  and  about  this  date  he  published  researches  i 
infusoria.  In  1760  he  became  Professor  in  the  University  i 
Modena.  In  1765  he  shoAved  that  many  microscopic  animalcil 
were  true  animals,  and  in  1768  he  published  his  celebrated 
searches  on  the  reproduction  of  portions  of  the  body  remoi 
from  worms,  snails,  salamanders,  and  toads.  He  paid  special  j 
tention  to  the  great  question  of  spontaneous  generation,  show 
that  infusions  of  animal  and  vegetable  substances  exposed  tl 
high  temperature,  and  hermetically  sealed,  never  produced  hv 
things.  He  also  investigated  respiration,  more  particularly  in 
vertebrates.  He  showed  that  many  such  animals  breathed  ! 
means  of  the  skin  as  well  as  by  the  special  breathing  organs, 
placed  many  animals,  but  more  especially  different  species! 
worms,  in  atmospheres  of  hydrogen  and  nitrogen,  and  shOA; 
that,  even  in  these  circumstances,  carbonic  acid  was 
He  also  showed  the  production  of  carbonic  acid  by  the  dead  bod 
of  such  animals,  and  reasoned  from  this  that  the  carbonic  ^ 
was  produced  directly  from  the  dead  tissues  and  not  from  ! 
action  of  the  oxj'gen  of  the  air.  He  contrasts  the  respiratioJ 
cold-blooded  and  warm-blooded  animals,  and  shows  the  pecuh; 
ties  of  respiration  in  hibernating  animals.  Nor  were  thesei 
any'  means  superficial  observations.  They  were  usually  quant 
tive,  and  by  the  use  of  the  eudiometer,  he  analysed  the  fiir  bej 
and  after  respiration.  Probably  the  most  important  contribut 
made  by  Spallanzani  to  the  subjest  was  showing  what  he  sti 

in  the  folloAving  paragraph :  •  •  i  . 

“  I  inquire  not  here  why  the  quantity  of  carbonic  acid  gas 
greater  in  azotic  and  hydrogen  gas  than  in  cominon  air.  I  s 
only'  conclude,  from  these  experiments,  that  it  is  clearly  pro 
that  the  carbonic  acid  gas  produced  by  the  liAung  and  dead  sn 
in  common  air  resulted  not  from  atmospheric  oxygen,  since 
equal  and  CA'en  a  greater  quantity  of  it  was  obtained  in  azotic 
hydrogen  gas  ;  consequently,  in  the  oxygen  gas  destroyed  by; 
presence  of  these  animals,  its  base  alone  is  absorbed  by  them  ei 
during  life  or  after  death.”  , 

But  Spallanzani  supposed  that  the  carbonic  acid  thus 
Avas  formed  by'  digestion  in  the  stomach,^  passed  through  I 
tissues,  and  was  then  exhaled.  Thus  he  missed  a  great  ^ej 
discoA’ery' — namely',  that  the  carbonic  acid  is  produced  by'^ 
tissues  themseh’es.  It  was,  howeA'er,  pointed  out  in  18-J  by' 
F.  Edwards,  in  his  Avork  on  the  Influence  of  Physical  Ayenp 
Life,  that  the  amount  of  carbonic  acid  produced  by  anu 
breathing  was  too  great  to  be  accounted  for  by  the  amour 
oxy'gen  in  their  lungs  at  the  beginning  of  the  experiment,  oi] 
carbonic  acid  supposed  to  be  in  the  stomach.  The  importanc] 
this  observation  AA'ill  be  seen  when  we  discuss  the  phenomen. 
the  breathing  of  the  tissues.  . 

In  1809  the  subject  of  aquatic  breathing  was  investigateU  i 
great  care  by'  I'roven^al  and  Humboldt.  They  collect^ 
analysed  the  gases  of  water  before  and  after  fishes  had 
for  a  certain  time,  and  showed  that  oxygen  was  consumed 
carbonic  acid  produced  by  these  creatures.  , 

We  have  now  seen  how  gradually  knowledge  was  arnved 
to  the  respiratory'  exchanges.  At  the  beginning  of  the  pr* 
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century  it  was  recognistd  that  e.\pire<l  air  had  lost  oxygen, 
gained  carbonic  acid  and  aqueous  vapour,  and  had  become  hotter. 
.Since  then  many  researches  have  been  carried  on  to  determine 
with  accuracy  the  quantities  of  these  substances.  In  all  of  these, 
as  shown  in  these  diagrams,  the  method  followed  has  been  to 
draw  through  a  chamber  containing  the  animal  a  steady,  constant, 
.stream  of  air,  the  quantity  and  composition  of  which  are  known. 
Thus,  suppose  a  certain  quantity  of  dry  air,  free  from  carbonic 
acid,  and  consisting  only  of  oxygen  and  nitrogen,  is  passed 
through  such  a  chamber.  In  the  chamber  some  of  the  oxygen 
is  consumed,  and  a  certain  amount  of  carbonic  acid  and  of 
aqueous  vapour  is  given  up  by  the  animal.  The  air  is  drawn 
onwards  through  bulbs  or  glass  tubes  containing  substances  such 
as  baryta  water  to  absorb  the  carbonic  acid,  and  chloride  of 
calcium  or  sulphuric  acid  to  absorb  the  aqueous  vapour.  It  is 
evident  that  the  increased  weight  of  these  bulbs  and  tubes,  after 
the  experiment  has  gone  on  for  some  time,  will  give  the  amounts 
of  carbonic  acid  and  aqueous  vapour  formed.  Thus  Andral  and 
Gavarret  in  1843,  Vierordt  in  1845,  Kegnault  and  Reiset  in  1849, 
von  Pettenkofer  in  1860,  and  Angus  Smith  in  1862,  determined 
the  quantities  both  by  experiments  on  animals  and  on  human 
beings. 

The  results  are — first,  the  expired  air,  for  its  own  temperature, 
is  saturated  with  aqueous  vapour ;  secondly,  the  expired  air  is  less 
in  volume  than  the  inspired  air  to  the  extent  of  about  one-fortieth 
of  the  volume  of  the  latter ;  thirdly,  the  expired  air  contains  about 
4  per  cent,  more  carbonic  acid  and  from  4  to  5  per  cent,  less 
oxygen  than  inspired  air ;  fourthly,  the  total  daily  excretion  of  car¬ 
bonic  acid  by  an  average  man  amounts  to  800  grammes  in  weight, 
or  406  litres  in  bulk.  This  amount  of  carbonic  acid  represents 
218.1  grammes  of  carbon  and  581.9  grammes  of  oxygen.  The 
amount  of  oxygen,  however,  actually  consumed  is  about  700 
grammes ;  so  that  nearly  120  grammes  of  oxygen  absorbed  are  not 
returned  by  the  lungs,  but  disappear  in  the  body.  It  must  be  re¬ 
membered,  however,  that  carbonic  acid  escapes  by  the  skin  and 
other  channels.  These  figures  may  be  taken  as  averages,  and  are 
subject  to  wide  variations  depending  on  nutritional  changes. 

There  is,  however,  another  side  to  the  problem  of  respiration — 
namely,  a  consideration  of  the  chemical  changes  involved  in  the 
process. 

According  to  Lavoisier,  respiration  was  really  a  slow  combus¬ 
tion  of  carbon  and  of  hydrogen.  The  air  supplied  the  oxygen, 
and  the  blood  the  combustible  materials.  The  great  French 
chemist,  however,  did  not  entirely  commit  himself  to  the  opinion 
that  the  combustion  occurred  only  in  the  lungs.  He  says  that  a 
portion  of  the  carbonic  acid  may  be  formed  immediately  in  the 
lung,  or  in  the  blood-vessels  throughout  the  body,  by  combination 
of  the  oxygen  of  the  air  with  the  carbon  of  the  blood.  Lavoisier’s 
opinions  were  understood  correctly  by  only  a  few  of  his  contem¬ 
poraries,  and  a  notion  prevailed  that,  according  to  him,  combus¬ 
tion  occurred  only  in  the  lungs,  and  that  the  changes  in  these 
organs  were  the  main  sources  of  animal  heat.  Such  a  notion, 
however,  was  contrary  to  the  opinion  of  the  great  mathematician 
Lagrange,  announced  in  1791,  a  few  years  after  the  first  publica¬ 
tion  of  Lavoisier’s  on  respiration.  Lagrange  saw  that,  if  heat 
were  produced  in  the  lungs  alone,  the  temperature  of  these  organs 
might  become  so  high  as  to  destroy  them ;  and  he  therefore  sup¬ 
posed  that  the  oxygen  is  simply  dissolved  in  the  blood,  and  in 
that  fluid  combined  with  carbon  and  hydrogen,  forming  carbonic 
acid  and  aqueous  vapour,  which  were  then  set  free  in  the  lungs. 
It  will  be  observed  that  this  opinion  of  Lagrange  in  1791  was 
practically  the  same  as  that  stated  by  Lavoisier  in  1789. 

Now,  if  the  production  of  carbonic  acid  in  a  given  time  de¬ 
pended  upon  the  amount  of  oxygen  supplied  in  the  same  time, 
these  views  of  Lavoisier  and  Lagrange  would  be  correct ;  but 
Spallanzani  had  shown  that  certain  animals  confined  in  an  atmo¬ 
sphere  of  nitrogen  or  of  hydrogen  exhaled  carbonic  acid  to  almost 
as  great  an  extent  as  if  they  had  breathed  air.  lie  was  therefore 
obliged  to  say  that  carbonic  acid  previously  existed  in  the  body, 
and  that  its  appearance  could  not  be  accounted  for  by  the  union 
of  oxygen  with  the  carbon  of  the  blood.  Spallanzani  therefore 
thought  that  in  the  lung  there  was  simply  an  exhalation  of  car¬ 
bonic  acid  and  an  absorption  of  oxygen.  These  views  were  sup¬ 
ported  by  the  experiments  of  W.  Edwards,  published  in  1824. 
Edwards  showed  that  animals  in  an  atmosphere  of  hydrogen  pro¬ 
duced  an  amount  of  carbonic  acid  not  to  be  accounted  for  by  any 
oxygen  supposed  to  exist  free  in  the  body.  In  1830  Collard  de 
Martigny  performed  many  similar  experiments,  and  stated  that 
carbonic  acid  was  secreted  in  the  capillaries  and  excreted  by  the 


lungs.  This  opinion  was  supported  by  Johannes  Muller,  who  re¬ 
peated  the  experiments  of  Spallanzani. 

It  might  thus  be  said  that  two  theories  of  respiration  were 
before  physiologists — the  one,  that  combustion  occurred  in  -.tlie 
lungs  or  venous  blood,  furnishing  carbonic  acid  and  aqueous 
vapour,  which  were  exhaled  by  the  lungs ;  the  other,  that  there 
was  no  such  combustion,  but  that  oxygen  was  absorbed  by  the 
lungs  and  carried  to  the  tissues,  whilst  in  these  carbonic  acid  was 
secreted,  absorbed  by  the  blood,  carried  to  the  lungs,  and  there 
exhaled.  Some  writers,  soon  after  Lavoisier,  misunderstood,  as  I 
have  already  stated,  the  opinions  of  that  distinguished  man,  and 
taught  that  in  the  lungs  themselves  there  was  a  separation  of 
carbon,  which  united  immediately  with  the  oxygen  to  form  car¬ 
bonic  acid.  But  this  was  not  really  Lavoisier’s  opinion  ;  and  we 
have  to  do,  therefore,  with  two  theories,  which  have  been  w^ll 
named— -the  theory  of  combustion,  and  the  theory  of  secretion, 

The_ difficulty  felt  by  the  older  physiologists  in  accepting  tjio 
secretion  theory  was  the  absence  of  proof  of  the  existence  of  free 
oxygen  and  carbonic  acid  in  the  blood.  This  difficulty  also  met 
those  who  rejected  the  notion  of  combustion  occurring  in  the 
lungs,  and  substituted  for  it  the  idea  that  it  really  occurred  in  the 
blood  throughout  the  body,  because,  if  this  were  true,  free  gases 
ought  to  be  found  in  the  blood.  Consequently,  so  long  as  physio¬ 
logists  had  no  definite  knowledge  regarding  gases  in  the  blood, 
the  combustion  theory,  in  the  most  limited  sense,  held  its  ground. 
This  theory,  although  fruitful  of  many  ideas  regarding  respiration 
and  animal  heat,  was  abandoned  in  consequence  of  the  evidence 
afforded  by  two  lines  of  inquiry — namely,  researches  regarding 
the  gases  of  the  blood,  and  researches  as  to  the  relative  tempera¬ 
ture  of  the  blood  in  the  right  and  left  cavities  of  the  heart. 

Let  me  first  direct  your  attention  to  the  gradual  development  of 
our  knowledge  regarding  the  gases  of  the  blood.  The  remarkable 
change  in  the  colour  of  the  blood  when  it  is  exposed  to,  or  shaken 
up  with,  air,  was  observed  so  long  ago  as  in  1665  by  Fracassati, 
and  is  also  alluded  to  by  Lower  (lSll-1691),  Mayow,  Cigna  (1773), 
and  Hewson  (1774);  but  Priestley  was  the  first  to  show  that. the 
increased  redness  was  due  to  the  action  of  the  oxygen  of  the  air, 
and  that  the  blood  became  purple  when  agitated  with  carbonic 
acid,  hydrogen,  and  nitrogen.  The  presence  of  gas  in  the  blood 
was  first  observed  about  1672  by  Mayow.  I  find  in  a  paper  of 
Leeuwenhoek  (1632-1723_),  entitled  “The  Author’s  Experiments  and 
Observations  respecting  the  quantity  of  Air  contained  in  Water 
and  other  Fluids,”  published  in  1674,  a  description  of  a  method 
devised  by  this  ingenious  man  for  detecting  the  existence  of  air 
in  certain  fluids,  and  amongst  them  in  the  blood.  It  consisted  of  a 
kind  of  syringe,  by  which  he  was  able  to  produce  a  partial 
vacuum.  He  then  observed  bubbles  of  gas  to  escape,  and  he 
estimated,  in  the  case  of  human  blood,  that  the  air  in  the  blood 
amounted  to  Testr  or  loojr  part  of  the  volume  of  the  blood.  He 
argues,  from  this  interesting  observation,  against  one  of  the  pre¬ 
valent  medical  theories  of  the  time,  that  various  diseases  were 
caused  by  fermentations  in  the  blood.  How,  said  he,  was  such  a 
theory  consistent  with  the  existence  of  so  small  a  quantity  of 
gas  ?  He  made  the  mistake,  from  the  inefficiency  of  his  apparatus, 
of  stating  that  blood,  when  it  issues  from  the  veins,  contains  no 
air. 

Gas  was  also  obtained  from  the  blood  in  1799  by  Sir  Humphry 
Davy,  in  1814  by  Vogel,  in  1818  by  Brand,  in  1833  by  Hoffmann,  and 
in  1835  by  Stevona.  On  the  other  hand,  John  Davy,  Bergman, 
Johannes  Muller,  Mitscherlich,  Gmelin,  and  Tiedeman  failed  in 
obtaining  any  gas.  The  first  group  of  observers,  either  by  heat¬ 
ing  the  blood,  or  by  allowing  it  to  flow  into  a  vacuum,  or  by 
passing  through  it  a  stream  of  hydrogen,  obtained  small  quan¬ 
tities  of  carbonic  acid.  Sir  Humphry  Davy  was  the  first  to  collect 
a  small  quantity  of  oxygen  from  the  blood.  John  Davy,  by  an 
erroneous  method  of  investigation,  was  led,  in  1828,  to  deny  that 
the  blood  either  absorbed  oxygen  or  gave  off  carbonic  acid.  He 
was  shown  to  be  wrong,  in  18.30,  by  Christison,  who  devised  a 
simple  method  of  demonstrating  the  fact. 

So  long  as  the  evidence  in  favour  of  the  existence  of  gases  in  the 
blood  was  so  uncertain,  the  combustion  theory  of  respiration  held 
its  own.  At  last,  in  1836,  appeared  the  researches  of  Heinrich 
Gustave  Magnus,  latterly  Professor  of  Physics  and  Technology  in 
the  University  of  Berlin.  He  first  attempted  to  drive  off  carbonic 
acid  from  the  blood  by  a  stream  of  hydrogen,  and  thus  obtained 
as  much  as  34  cubic  centimetres  of  carbonic  acid  from  62.9  cubic 
centimetres  of  blood.  He  then  devised  a  mercurial  air-pump,  by 
which  it  was  possible  to  exhaust  a  receiver  to  a  much  greater 
extent  than  could  be  done  by  the  ordinary  air-pump.  When  blood 
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"WHS  introduced  into  such  a  vacuum,  considerable  Quantities  of 
carbonic  acid,  oxygen,  and  nitrogen  were  obtained.  This  research 
raarluj  an  epoch  in  physiological  discovery,  as  it  threw  a  new 
light  on  the  function  of  respiration,  by  demonstrating  the  exist¬ 
ence  of  gases  in  the  blood. 

In  order  to  appreciate  the  value  of  this  evidence,  and  the 
method  employed,  let  me  direct  your  attention  to  the  laws  regu¬ 
lating  the  diffusion  of  gases.  As  a  mass  of  gaseous  matter  has 
no  independent  form,  like  that  of  a  solid  body,  nor  a  fixed  volume 
like  that  of  a  liquid,  but  consists  of  an  enormous  number  of  mole¬ 
cules  which,  in  consequence  of  their  mutual  repulsions,  endeavour 
more  and  more  to  separate  from  each  other,  it  is  easj'  to  see  that 
if  two  masses  of  gas  are  brought  into  contact,  they  will  mix,  that 
is,  their  molecules  will  interpenetrate,  until  a  mixture  is  formed 
containing  an  equal  number  of  the  molecules  cf  each  gas.  The  force 
by  which  the  molecules  repel  each  other,  and  by  wdiich  they  exer¬ 
cise  pressure  in  all  directions,  is  known  as  the  pressure  or  tension  of 
the  gas.  It  is  evident  that  the  greater  the  number  of  gas  molecules  in 
a  given  space,  the  greater  will  be  the  tension  of  the  gas,  and  from 
this  it  follows  that  the  tension  of  a  gas  is  in  the  inverse  proportion 
to  its  volume  (this  is  known  as  Boyle’s  law).  Suppose  now 
that  two  gases  are  separated  by  a  porous  partition;  the  two  gases 
will  mix.  and  the  rapidity  of  the  diffusion  will  vary  according  to 
the  specific  weight  of  the  gases.  Thus  light  gases,  like  hydrogen 
or  coal  gas,  will  diffuse  more  quickly  than  air,  or  chlorine,  or  car¬ 
bonic  acid. 

It  is  important  also  to  note  the  laws  regulating  the  absorption 
of  gases  by  fluids.  If  we  allow  a  little  water  to  come  into  con¬ 
tact  with  ammonia  gas  above  mercury,  the  gas  is  rapidly  ab¬ 
sorbed  by  the  water  (1  volume  of  water  absorbs  730  volumes  NHa) 
all  the  gas  above  disappears,  and  in  consequence  of  this  the 
pressure  of  the  outer  air  drives  up  the  mercury  in  the  tube.  The 
higher  the  temperature  of  the  fluid  the  less  gas  it  absorbs.  At 
the  boiling  point  of  the  fluid  its  absorption  =  0,  because  at 
that  temperature  the  fluid  itself  changes  into  gas.  The  power  of 
absorption  of  different  fluids  for  the  same  gas  and  the  absorptive 
power  of  the  same  fluid  for  different  gases  fluctuate  between 
wide  limits.  Bunsen  defined  the  co-efficient  of  absorption  of  a 
fluid  for  a  gas  as  that  number  which  represents  the  volume  of 
gas  (reduced  to  0°  and  760  mm.  barometric  pressure)  which  is  taken 
up  by  1  volume  of  the  fluid.  Thus  1  volume  of  distilled  water 
takes  up  the  following  volumes  : 


Temp.  Cent. 

N. 

0. 

CO.,. 

Air. 

0 

0.02 

0.041 

1.797 

0.02.> 

.s 

0.018 

0.036 

1..5 

0.022 

l.S 

0.015 

0.03 

1.002 

0.018 

;t7 

— 

0.02 

0.569 
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will  be  the  partial  pressure  under  which  the  oxygen  gas  is  ab¬ 
sorbed,  while  the  absorption  of  nitrogen  will  take  place  under 
760  X  79 

a  pressure  of - =  600  mm.  of  mercury.  Suppose,  again. 


Again,  1  volume  of  distilled  water  at  0°  C.  absorbs  0.00193  volumes 
of  hydrogen,  while  it  can  take  up  no  less  than  1180  volumes  of  am¬ 
monia;  again,  1  volume  of  water  at  0°  C.  absorbs  only  0.2563  volumes 
of  olefiant  gas,  but  1  volume  of  alcohol,  at  the  same  temperature, 
will  take  up  as  much  as  3.595  volumes.  The  volume  of  gas  absorbed 
us  independent  of  the  pressure,  and  the  same  volume  of  gas  is  always 
absorbed,  whatever  the  pressure  may  happen  to  be.  But,  as  accord¬ 
ing  to  Boyle’s  law  the  density  of  a  gas,  or  in  other  words  the 
number  of  molecules  in  a  given  space,  is  in  proportion  to  the 
])ressure,  and  as  the  weight  is  equal  to  the  product  of  the  volume 
and  the  density,  so  while  the  A'olume  absorbed  always  remains  the 
same,  the  quantity  or  weight  of  the  absorbed  gas  rises  and  falls 
in  proportion  to  the  pressure  (this  is  the  law  of  Dalton  and  Henry). 
It  therefore  follows  that  a  gas  is  to  be  considered  as  physically 
absorbed  by  a  fluid,  if  it  separates  from  it  not  in  volumes  but  in 
quantities,  the  weights  of  which  are  in  proportion  to  the  fall  of 

pre.s8ure.  a  -j  4.u 

When  two  or  more  gases  form  an  atmosphere  above  a  fluid,  the 
absorption  takes  place  in  proportion  to  the  pressure  wdiich  each 
of  the  constituents  of  the  mixture  would  exercise  if  it  were  alone 
in  the  space  occupied  by  the  mixture  of  gases,  because,  according 
to  Dalton’s  law,  one  gas  does  not  exercise  any  pressure  on  another 
gas  intermingled  with  it,  but  a  space  filled  with  one  gas  must  be 
considered,  so  far  as  a  second  gas  is  concerned,  as  a  space  contain¬ 
ing  no  gas,  or  in  other  w’ords,  a  vacuum.  This  pressure,  which 
<letermines  the  absorption  of  the  constituents  of  a  ga.seous  mix¬ 
ture,  is  termed,  according  to  Bunsen,  the  partial  pressure  of  the 
gas.  The  partial  pressure  of  each  single  gas  in  a  mixture  of  gases 
depends  then  on  the  volume  of  the  gas  in  question  in  the  mixture. 
.Suppose  atmospheric  air  to  be  under  a  pressure  of  760  mm.  of 
mercury,  as  the  air  consists  of  21  volumes  per  cent,  of  0  and 

760  X  21 

- -  =  159.6  mm.  of  mercurj", 


79  volumes  per  cent,  of  N,  then 


lOt) 

that  above  a  fluid  containing  a  gas,  say  carbonic  acid,  which 
has  been  absorbed,  there  is  an  atmosphere  of  another  gas,  say  at¬ 
mospheric  air,  then  as  carbonic  acid  exists  in  the  air  only  in 
traces,  its  tension  is  equal  to  zero,  and  carbonic  acid  will  escape 
from  the  fluid  until  the  difference  of  tension  between  the  carbonic 
acid  in  the  water  and  the  carbonic  acid  in  the  air  above  it  has 
been  balanced,  that  is,  until  the  carbonic  acid  which  has  escaped 
into  the  air  has  reached  a  tension  equal  to  that  of  the  gas  still 
absorbed  by  the  fluid.  By  the  phrase  “  tension  of  the  gas  in  a 
fluid”  is  understood  the  partial  pressure  in  millimetres  of  mercurj- 
which  the  gas  in  question  has  to  exercise  in  the  atmosphere,  w-hen 
no  diffusion  between  the  gas  in  the  fluid  and  the  gas  in  the  atmo¬ 
sphere  takes  place.  The  terms  “pressure”  and  “tension”  mean  the 

same  thing.  .  j  i. 

The  method  followed  by  Magnus  will  now  be  understood.  By 
allowing  the  blood  to  flow  into  an  exhausted  receiver  surrounded 
by  hot  water,  gases  were  set  free.  These  were  found  to  be  oxj-gen, 
carbonic  acid,  and  nitrogen,  lie  further  made  the  important  ob¬ 
servation  that  both  arterial  and  venous  blood  contained  the  gases, 
the  difference  being  that  in  arterial  blood  there  was  more  oxygen 
and  less  carbonic  acid  than  in  venous  blood.  ^Magnus  concluded 
that  the  gases  were  simply  dissolved  in  the  blood,  and  that  respi¬ 
ration  was  a  simple  process  of  diffusion,  carbonic  acid  passing  out 
and  oxj-gen  passing  in,  according  to  the  law  of  pressures  1  have 
just  explained. 

Let  us  apply  the  explanation  of  Magnus  to  what  occurs  in  pul- 
monarj-  respiration.  Venous  blood,  containing  a  certain  amount 
of  carbonic  acid  at  the  temperature  of  the  blood  and  under  a  cer¬ 
tain  pressure,  is  brought  to  the  capillaries,  w-hich  are  distributed 
on  the  walls  of  the  air-vesicles  in  the  lungs.  In  these  air-vesicles, 
we  have  an  atmosphere  at  a  certain  temperature  and  subject  to  a 
certain  pressure.  Setting  temperature  aside,  as  it  may  be  assumed 
to  be  the  same  in  the  blood  and  in  the  air-cells,  let  us  consider  the 
question  of  pressure.  If  the  pressure  of  the  carbonic  acid  in  the 
blood  be  greater  than  that  of  the  carbonic  acid  in  the  air-cells, 
carbonic  acid  w-ill  escape  until  an  equilibrium  is  established  be¬ 
tween  the  tension  of  the  gas  in  the  blood  and  the  tension  of  the 
gas  in  the  air-cells.  Again  if  the  tension  of  the  oxj^gen  in  the  air- 
cells  be  greater  than  that  of  the  oxj-gen  in  the  venous  blood,  oxj-- 
genwill  be  absorbed  until  the  tensions  become  equal.  This  theory 
has  no  doubt  the  merit  of  simplicity,  but  it  will  be  observed  that 
it  depends  entirelj-  on  the  assumption  that  the  gases  are  simplj- 
dissolved  in  the  blood.  It  was  pointed  out  by  Liebig  that  accord- 
ing  to  the  experiments  of  Regnault  and  Reiset,  animals  used  the 
same  amount  of  oxj'gen  when  breathing  an  atmosphere  composed 
of  that  gas  alone  as  when  they  breathed  ordinary  air,  and  that  the 
vital  processes  are  not  much  affected  by  breathing  the  atmosphere 
of  high  altitudes  where  the  amount  of  oxj-gen  taken  in  is  onlj- 
about  two-thirds  of  that  existing  at  the  sea-level.^  It  was  also 
shown  at  a  much  later  date,  bj-  Ludwig  and  AV .  Muller,  that 
animals  breathing  in  a  confined  space  of  air  will  use  up  the  whole 
of  the  oxygen  in  the  space,  and  it  is  clear  that  as  the  oxj-gen  is 
used  up,  the  partial  pressure  of  the  oxj’gen  remaining  must  be 
steadily  falling.  Liebig  urged  the  view  that  the  gases  were  not 
simply  dissolved  in  the  blood,  but  existed  in  a  state  of  loose_  che¬ 
mical  combination  which  could  be  dissolved  by  the  diminished 
pressure  in  the  vacuum,  or  by  the  action  of  other  gases.  He  also 
pointed  out  the  necessitj-  of  accuratelj-  determining  the  co-effi¬ 
cient  of  absorption  of  blood  for  the  gases,  that  is,  the  amount  ab¬ 
sorbed  under  a  pressure  of  760  mm.  of  mercury  bj-  one  volume  of 
the  gas  at  the  temperature  of  the  observation.^  The  next  impor¬ 
tant  observations  w-ere  those  of  Fernet,  published  in  1855  and 
1857.  He  expelled  the  greater  part  of  the  gas  of  the  blood_(dpgj 
bj-  passing  through  it  a  stream  of  hj-drogen  and  then  submitting 
it  to  the  action  of  the  air-pump.  He  then  introduced  into  the 
apparatus  the  gas  under  a  given  pressure,  the  absorption  co-effi¬ 
cient  of  which  he  had  to  determine.  He  then  estimated  the 
amount  of  gas  absorbed,  under  different  pressures,  and  found  in 
the  case  of  oxj-gen  that  the  amount  absorbed  with  graduallj'  de¬ 
creasing  increments  of  pressure  w-as  greater  than  what  would 
have  been  the  case  had  it  been  in  accordance  with  Dalton’s  law 
of  pressures.  The  oxygen  was  not  then  simply  dissolved  in 
the  blood.  Further,  Fernet  arrived  at  the  conclusion  that  the 
greater  portion  of  the  oxygen  was  in  a  state  of  combination. 
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whilst  a  small  amount  was  simply  dissolved  according  to  Dalton’s 
law.  ° 

It  is  evident,  then,  that  while  the  amount  of  oxygen  absorbed 
vanes  the  pressure,  it  does  not  do  so  according  to  Dalton’s 
law.  ^he  amount  decreases  slowly  with  pressures  below 
atmospheric  pressure,  and  it  increases  rapidly  with  pressures 
above  it.  It  is  when  the  pressure  in  the  vacuum  is  as  low  as 
one-thirtieth  of  an  atmosphere  that  the  oxygen  is  given  up.  The 
view  that  something  in  the  blood  is  chemically  united  to  the 
oxygen  is  strengthened  by  the  fact  that  serum  does  not  absorb 
much  more  oxygen  than  water  can  absorb,  so  that  blood  at  a 
temperature  of  30  C.  Avould  contain  only  about  2  volumes  per 
cent,  of  o.xygen  gas  were  the  latter  simply  dissolved  in  the  fluid 
It  can  also  be  shown  that  defibrinated  blood  takes  up  oxygen  in¬ 
dependently  of  the  pressure,  and  that  the  quantity  of  oxygen 
t^en  up  by  defibrinated  blood  is  about  equal  to  the  quantity 
absorbed  by  a  solution  of  pure  luemoglobin  containing  as  much  of 
that  substance  as  exists  in  the  same  volume  of  blood. 

By  similar  experiments  made  with  carbonic  acid,  Dernet  deter¬ 
mined  tliat  the  greater  portion  of  it  was  in  a  state  of  loose  chemi¬ 
cal  combination,  whilst  a  small  amount  was  simply  dissolved 
of  pressures,  flxperiments  with  blood  serum 
showed  similar  results  as  regards  carbonic  acid,  with  the  difference 
that  the  co-efficient  of  absorption  for  oxygen  was  much  less  than 
with  oraiu^ary  blood.  He  therefore  concluded  that  nearly  the 
whole  of  the  carbonic  acid  was  chemically  retained  in  the  fluid  of 
nearly  the  whole  of  the  oxygen  was  combined 
with  the  red  blood  corpuscles.  He  then  proceeded  to  investigate 
whether  or  not  the  three  principal  salts  of  the  blood,  carbonate  of 
^a,  phosphate  of  soda,  and  chloride  of  sodium,  in  any  way  in- 
absorption  co-efficient  of  carbonic  acid.  He  found 
1)  that  the  addition  of  these  salts  to  distilled  water  in  the  pro¬ 
portion  in  which  they  exist  in  the  serum  slightly  diminishes  the 
ibsorption  co-efficient ;  (2)  that  chloride  of  sodium  has  no  influ- 
mce  on  the  absorption  co-efficient ;  and  (3)  that  carbonic  acid 
combines  with  the  carbonate  and  phosphate  of  soda. 

In  the  same  year  (1855)  Lothar  Meyer  published  the  results  of  a 
«ries  of  researches  of  the  same  nature.  Under  the  direction  of 
:Junsen,  the  blood  was  diluted  with  ten  times  its  bulk  of  water 
ind  the  gases  were  collected  by  boiling  the  liquid  in  vacuo  at  a 
■  erj'  gentle  heat ;  a  certain  amount  of  gas  was  thus  obtained.  He 
ilso  found  that  blood  absorbs  a  much  larger  quantity  of  carbonic 
icid  than  pure  water  at  the  same  temperature,  and  stated  that 
yhen  blood  was  exposed  to  oxygen  at  various  pressures  the  quan- 
ity  of  that  gas  taken  up  might  be  regarded  as  consisting  of  two 
)ortmns,  one  following  Dalton’s  law  and  the  other  independent 

Further  researches  of  a  similar  kind  have  been  carried  out  by 
•etschenow,  Ludwig,  Alexander  Schmidt,  Bert,  Pfliiger,  and  others, 
na  ingenious  methods  of  collecting  and  of  analysing  the  gases 
lave  been  devised.  To  Professor  Pfliiger  and  his  pupils  in  parti- 
luar  are  we  indebted  for  the  most  complete  series  of  gas  analyses 
n  record.  The  result  has  been  to  enable  us  to  give  the  average 
omposition  of  the  gases  of  the  blood  as  follows.  From  100  volumes 
1  dog  s  blood  there  may  be  obtained : 

Oxygen,  Carbonic  Acid.  Nitrogen. 

Arterial  18.4  to  22.G,  mean  ^  30  to  40  1  8  to  2^ 

Venous  Mean  11.9  43  to  48  1.8  to  2 

be  gases  being  measured  at  0°  C.  and  760  mm.  pressure.  The  venous 
lood  of  many  organs  may  contain  less  than  11.9  per  cent,  of  car- 
onic  acid,  and  the  blood  of  asphyxia  may  contain  as  little  as  1 
oiume  per  cent.  It  is  clear,  then,  that  the  gases  of  the  blood  do  not 
xist  m  a  state  of  simple  solution,  but  that  they  are  largely  com¬ 
bed  with  certain  constituents  of  the  blood,  take,  for  example, 
be  case  of  oxygen.  Berzelius  showed  long  ago  that  100  volumes 
I  water  will  absorb,  at  a  given  temperature  and  pressure,  2.9 
oiumes  of  oxygen :  while,  in  the  same  circumstances,  100  volumes 
I  serum  will  absorb  3.1  volumes,  and  100  volumes  of  blood  will 
TOort)  9.6  volumes.  Something  in  the  blood  must  have  the  power 
‘.Inking  up  a  large  amount  of  oxygen. 

discovery  of  the  important  part  per- 
3med  in  respiration  by  the  colouring  matter  of  the  red  blood 
^rpuscles.  Chemically,  these  corpuscles  consist  of  about  30  to  40 
er  cent;  of  solid  matter.  The  solids  contain  only  about  1  per 
of  inorganic  salts,  chiefly  those  of  potash;  whilst  the  re- 
ainder  are  almost  entirely  organic.  Analysis  has  shown  that 
^  parts  of  dry  organic  matter  contain  of  haemoglobin,  the 


stances,  8.67;  of  lecithin,  0.54;  and  of  cholesterine,  0.25.  The 
colouring  matter,^ haemoglobin,  was  first  obtained  in  a  crystalline 
state  by  runke  in  1853,  and  subsequently  by  Lehmann.  It  has 
been  analysed  by  Hoppe-Seyler  and  Carl  Schmidt,  with  the  result 
or  snowing  that  it  has  a  perfectly  constant  composition.  Hopped 
Seylers  analysis  first  appeared  in  1868.  It  is  now  well  known  to 
be  the  most  complicated  of  organic  substances,  having  a  formula, 
according  to  Preyer  (1871),  of 


C„ 


.  HofioN,,,  FeS,  0,,3 
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uouring  matter,  no  less  than  90.54  per  cent.;  of  proteid  sub- 


In  186w  Hoppe-Seyler  noticed  the  remarkable  spectrum  pro- 
duced  by  the  absorption  of  light  by  a  very  dilute  solution  of 
ood.  Inimediately  thereafter,  the  subject  was  investigated  by 
Irojessor  Stokes,  of  Cambridge,  and  communicated  to  the  Royal 
Society  in  1864.  If  white  light  be  transmitted  through  a  thin 
stratum  of  blood,  two  distinct  absorption  bands  will  be  seen. 
One  of  these  bands  next  D  is  narrower  than  the  other,  has  more 
sharply  defined  edges,  and  is  undoubtedly  blacker.  “  Its  centre,” 
as  described  by  Dr.  Gamgee  {Physiological  Chemistry,  p.  97),  “  corre- 
spends  With  wave-length  579\  and  it  may  conveniently  be  distin- 
guished  as  the  absorption  band  a  in  the  spectrum  of  oxy-hsemo-* 
+  ®®^ond  of  the  absorption  bands — -that  is,  the  one  next 

to  hd,  which  we  shall  designate  is  broader,  has  less  sharply  defined 
edges,  and  is  not  so  dark  as  o.  Its  centre  corresponds  approxi¬ 
mately  to  L.  553.8.  On  diluting  very  largely  with  water 
nearly  the  whole  of  the  spectrum  appears  beautifully  clear,  ex¬ 
cept  where  the  two  absorption  bands  are  situated.  If  dilution  be 
pursued  far  enough  even  these  disappear;  before  they  disappear 
they  look  like  faint  shadows  obscuring  the  limited  part  of  the 
speiffrum  which  they  occupy.  The  last  to  disappear  is  the  band 
a.  Ifie  two  absorjition  bands  are  seen  most  distinctly  when  a 
stratum  of  1  cm.  thick  of  a  solution  containing  1  part  of  hiemo- 
globin  in  1,000  is  examined;  they  are  still  perceptible  when  the 
solution  contams  only  1  part  of  haemoglobin  in  10,000  of  water.” 

_  Suppose,  on  the  other  hand,  we  begin  with  a  solution  of  blood 
in  10  times  its  volume  of  water;  we  then  find  that  such  a  solu¬ 
tion  cuts  off  the  more  refrangible  part  of  the  spectrum,  leaving 
nothing  except  the  red,  “  or,  rather,  those  rays  having  a  wave¬ 
length  greater  than  about  600  millionths  of  a  millimetre.”  On 
diluting  further,  the  effects,  as  well  described  by  Dr.  Gam- 
gee,  are  as  follows :  “  If  now  the  blood  solution  be  rendered 
much  more  dilute  so  as  to  contain  8  per  cent,  of  hiemoglobin,  on 
examining  a  stratum  1  centimetre  wide  the  spectrum  becomes 
distinct  up  to  Frauenhofer’s  line  D  (W.  L.  589)— that  is,  the  red, 
orange,  and  yellow  are  seen,  and  in  addition  also  a  portion  of  the 
green,  between  b  and  F.  Immediately  beyond  D,  and  between  it 
and  b,  however  (between  W.  L.  595  and  518),  the  absorption  is 
intense.” 

These  facts  were  observed  by  Hoppe-Seyler.  Professor  Stokes 
made  the  very  important  contribution  of  observing  that  the  spec¬ 
trum  was  altered  by  the  action  of  reducing  agents.  Hoppe-Seyler 
had  observed  that  the  colouring  matter,  so  far  as  the  spectrum 
was  concerned,  was  unaffected  by  alkaline  carbonates  and  caustic 
ammonia,  but  was  almost  immediately  decomposed  by  acids,  and 
also  slowly  by  caustic  fixed  alkalies,  the  coloured  product  of 
decomposition  being  hsematin,  the  spectrum  of  which  was  known. 
Professor  Stokes  was  led  to  investigate  the  subject  from  its  physiti- 
logical  interest,  as  may  be  observed  on  quoting  his  own  words  in 
the  classical  research  already  referred  to :  “  But  it  seemed  to  me 
to  be  a  point  of  special  interest  to  inquire  whether  we  could 
imitate  the  change  of  colour  of  arterial  into  that  of  venous  blood, 
on  the  supposition  that  it  arises  from  reduction.” 

He  found  that : 

“  If  to  a  solution  of  proto-sulphate  of  iron  enough^ tar¬ 
taric  acid  be  added  to  prevent  precipitation  by  alkalies,"  au<l 
a  small  quantity  of  the  solution,  previously  rendered  alkaline 
by  either  ammonia  or  carbonate  of  soda,  be  added  to  a  solution  of 
blood,  the  colour  is  almost  instantly  changed  to  a  much  more 
purple  red  as  seen  in  small  thicknesses,  and  a  much  darker  red 
than  before  as  seen  in  greater  thickness.  The  change  of  colour 
which  recalls  the  difference  between  arterial  and  venous  blood  is 
striking  enough,  but  the  change  in  the  absorj^tion  spectrum  Ss 
far  more  decisive.  The  two  highly  characteristic  diirk  bands  seen 
before  are  now  replaced  by  a  single  band,  somewhat  broader  and 
less  sharj)ly  defined  at  its  edges  than  either  of  the  former,  and 
occupying  nearly  the  position  of  the  bright  band  separating  the 
dark  bands  of  the  original  solution.  The  fluid  is  more  tran.sparent 
for  the  blue  and  less  .so  for  the  green  than  it  was  before.  If!  the 

1  Dr.  Gamgee  gives  tiie  measurements  ot  ttie  wave-lengthi  in  muiioiiths  ot.  a 

millimetre. 
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til  ickness  Ixi  increased  till  the  whole  of  the  spectrum  more  re- 
frangible  than  the  red  be  on  the  point  of  disappearing,  the  last 
part  to  remain  is  green,  a  little  beyond  the  fixed  line  b,  in  the  case 
of  the  original  solution,  and  blue  some  way  beyond  F,  in  the  case 
of  the  modified  fluid.” 

From  these  observations  Frofessor  Stokes  was  led  to  the 
iiortant  conclusion  that :  .... 

“  The  colouring  matter  of  blood,  like  indigo,  is  capable  oi  exist¬ 
ing  in  two  states  of  oxidation,  distinguishable  by  a  difference 
of  colour  and  a  fundamental  difference  in  the  action  on  the  spec¬ 
trum.  It  may  be  made  to  pass  from  the  more  to  the  less  oxidised 
state  by  the  action  of  suitable  reducing  agents,  and  recovers  its 
oxygen  by  absorption  from  the  air.” 

To  the  colouring  matter  of  the  blood  Professor  Stokes  gave  the 
name  of  cruorine,  and  described  it  in  its  two  states  of  oxidation 
as  scarlet  cruorme  and  purple  cruorine.  The  name  hiEmoglobin, 
given  to  it  by  Iloppe-Seyler,  is  generally  employed.  When 
united  with  oxygen  it  is  called  oxylnemoglobin,  and  when  in  the 
reduced  state  it  is  termed  reduced  haemoglobin,  or  simply 
hicmoglobin. 

The  spectroscopic  evidence  is,  therefore,  complete.  Hoppe- 
Soyler,  lliifner,  and  Preyer  have  shown  also  that  pure  crysta,llised 
haemoglobin  absorbs  and  retains  in  combination  a  quantity  of 
oxygen  equal  to  that  contained  in  a  volume  of  blood  holding  the 
same  amount  of  hsemoglobin.  Thus,  1  gramme  of  hsemoglobin 
absorbs  1.^0  cubic  centimetre  of  oxygen,  at  0°  C.  and  760  milli- 
met.res  pressure ;  and,  as  the  average  amount  of  haemoglobin  in 
blood  is  about  14  per  cent.,  it  follows  that  1..56X  14=21.8  cc. 
of  oxygen  would  be  retained  by  100  cc.  of  blood.  This  ^ 
closely  with  the  fact  that  about  20  volumes  of  oxygen  can  be  ol)- 
tained  from  100  volumes  of  blood.  According  to  Pfliiger,  arterial 
blood  is  saturated  with  oxygen  to  the  extent  of  9-iOths,  while 
Hiifjier  gives  the  figure  at  14-15ths.  By  shaking  blood  with  air, 
its  oxygen  contents  can  be  increased  to  the  extent  of  from  1  to 
volumes  per  cent. 

These  important  researches,  the  results  of  which  have  been 
amply  corroborated,  have  given  an  e.xplanation  of  the  function  of 
the  red  blood-corpuscles  as  regards  respiration.  The  hmmoglobin 
of  the  venous  blood  in  the  pulmonarv'  artery  absorbs  oxygen,  be¬ 
coming  oxyhaemoglobin.  This  is  canied  to  the  tissues,  where  the 
oxygen  is  given  uj),  the  oxyhmmoglobin  being  reduced.  Thus, 
the  colouring  matter  of  the  red  blood-corpuscles  is  constantly  en¬ 
gaged  in  conveying  oxygen  from  the  lungs  to  the  tissues.  Pro¬ 
bably  file  union  of  hsemoglobin  with  oxygen,  and  its  separation 
from  it,  are  examples  of  dissociation,  that  is,  of  a  chemical  de¬ 
composition  or  synthesis,  effected  entirely  by  physical  conditions; 
but  data  regarding  this  important  question  are  still  wanting. 
If  the  union  of  oxygen  with  the  colouring  matter  is  an  example  of 
oxidation,  it  must  be  attended  with  the  evolution  of  heat,  but,  so 
far  as  1  know,  this  has  not  been  measured.  My  friend  Mr.  J.  T. 
Bottomley  and  I  have  recently  been  able,  by  a  thermo-electric 
arrangement,  to  detect  the  heat  produced  by  the  union  of  hamio- 
.  globin  with  oxygen.  M^e  mean  to  continue  the  investigation.  If 
heat  were  produced  in  considerable  amount,  the  arterial  blood  re¬ 
turned  from  the  lungs  to  the  left  auricle  would  be  hotter  than  the 
blood  brought  to  the  right  auricle  by  the  veins.  This,  however,  is 
not  the  case,  as  the  blood  on  the  right  side  of  the  heart  is  decidedly 
warmer  than  the  blood  on  the  left,  a  fact  usually  accounted  for  by 
Che  large  influx  of  Avarm  blood  coming  from  the  liver.  The  heat- 
exchanges  in  the  lungs  are  of  a  very  complicated  kind.  Thus  heat 
will  be  set  free  by  the  formation  of  oxyhaemoglobin ;  but,  on  the 
other  hand,  it  will  be  absorbed  by  the  escape  of  carbonic  acid,  and 
l»y  the  formation  of  aqueous  vapour,  and  a  portion  will  be  used  in 
heating  the  air  of  respiration.  The  fact  that  the  blood  in  the  left 
auricle  is  colder  than  that  of  the  right  auricle  is,  therefore,  the 
result  of  a  complicated  series  of  heat-exchanges,not  easy  to  follow. 

.Our  knoAvledge  as  to  the  state  of  the  carbonic  acid  in  the  blood 
is  not  so  reliable.  In  the  first  place,  it  is  certain  that  almost  the 
whole  of  the  carbonic  acid  which  may  be  obtained  exists 
in  the  plasma.  Defibrinated  blood  gives  iip  only  a  little  more 
carbonic  acid  than  the  same  amount  of  serum  of  the  same  blood. 
Blood-serum  gives  up  to  the  A’acuiun  about  30  volumes  per  cent, 
of  carbonic  acid;  but  a  small  part — according  to  Pfliiger,  about  6 
volumes  per  cent. — is  given  up  only  after  adding  an  organic  or 
mineral  acid.  ThLs  smaller  part  is  chemically  bound,  just  as  car¬ 
bonic  acid  is  united  to  carbonates,  from  which  it  can  be  expelled 
only  by  a  stronger  organic  or  mineral  acid.  The  ash  of  serum 
yields  about  orie-seventh  of  its  Aveight  of  sodium ;  this  is  chiefly 
united  to  carbonic  acid  to  form  carbonates,  and  a  part  of  the 


carbonic  acid  of  the  blood  is  united  to  those  salts.  It  has  been 
ascertained,  hoAvever,  that  defibrinated  blood,  or  even  serum  con- 
tainine  a  large  number  of  blood-corpuscles,  a\u11  yield  a  large 
amount  of  carbonic  acid,  eA'en  without  the  addition  of  an  acid. 
Thus,  defibrinated  blood  Avill  yield  40  volumes  per  cent,  of  car¬ 
bonic  acid— that  is,  34  volumes  which  Avould  be  also  given  up  by 
the  serum  of  the  same  blood  (Avithout  an  acid),  and  G  volumes 
AvhichAvould  be  yielded  after  the  addition  of  an  acid.  Some¬ 
thing  therefore,  exists  in  defibrinated  blood  Avhich  acts  like  an 
acid  in  the  sense  of  setting  free  the  G  volumes  of  carbonic  acid. 
Possibly  the  vacuum  may  cause  a  partial  decomposition  of  a 
portion  of  the  hmmoglobin,  and,  as  suggested  by  lloppe-beyler, 

acid  substances  may  thus  be  formed.  .  .  , 

But  what  is  the  condition  of  the  remaining  30  volumes  per  cent  , 
of  carbonic  acid  Avdiich  are  obtained  by  the  A  acuum  alone  ?  A 
portion  of  this  is  probably  simply  absorbed  by  the  serum ;  this 
part  escapes  in  proportion  to  the  decrease  of  pressure,  and  it  may 
be  considered  to  be  physically  absorbed.  A  second  part  of  this 
carbonic  acid  must  exist  in  chemical  comlnnation,  as  is  indicatiid 
bv  the  fact  that  blood-serum  takes  up  far  more  carbonic  acid 
than  is  absorbed  by  pure  water.  On  the  other  hand,  this  chemical 
combination  is  only  a  loose  one,  because  it  is  readily  dissolved  by 
the  A'acuum.  There  can  be  no  doubt  that  a  part  of  this  carbonic- 
acid  is  loosely  bound  to  carbonate  of  soda  Na^  CO., in  the  serum, 
probably  to  acid  carbonate  of  soda  XallCOj.  Thiscpmpound 
exists  only  at  a  certain  pressure.  On  a  fall  of  pressure,  it  decom¬ 
poses  into  sodium  carbonate  and  carbonic  acid,  the  latter  becoming 
free  A  third  part  of  this  carbonic  acid  is  probably  loosely  bound 
chemically  to  disodium  phosphate,  Na,  II PO,.  a  salt  Avluch  also 
occurs  in  the  blood-serum.  Fernet  has  sIioaa'ii  that  it  binds  two 
molecules  of  carbonic  acid  to  one  molecule  of  phosphoric  acid. 
This  salt  occurs  in  considerable  quantity  only  in  the  blood  of  cu- 
iiiA'ora  and  omniA’ora,  while  in  that  of  herbiA'ora,  such  as  in  the 
ox  and  calf,  only  traces  exist.  It  cannot  be  supposed  in  the  latter 
instances  to  hold  much  carbonic  acid  in  chemical  combination. 
There  must  exist,  therefore,  other  chemical  substances  for  the 
attachment  of  the  carbonic  acid  of  the  blood,  and  it  has  been 
suggested  that  a  part  may  be  connected  with  the  albumin  of 

the  plasma.  ,  ,,  ,  *  -  „ 

According  to  Zuntz,  the  blood-corjiuscles  themselves  retain  a 
iiart  of  the  carbonic  acid,  as  the  total  blood  m  ably  to  take  up  f^ 
more  carbonic  acid  out  of  a  gaseous  mixture  rich  in  carbonic  acid 
or  consisting  of  pure  carbonic  acid,  than  can  be  absorbed  by  the 
serum  of  the  same  quantity  of  blood.  No  compound,  however,  ot 
carbonic  acid  Avith  the  blood-corjiuscles  is  known. 

The  nitrogen,  Avhich  is  contained  in  the  blood  to  the  amount  of 
from  1.8  to  2  volumes  per  cent.,  is  probably  simply  absorbed,  for 
eA'en  Avater  is  al)le  to  absorb  2  A’olumes  per  cent,  of  this  gas. 

If  AA'e  then  regard  the  blood  as  a  respiratory  medium  luiving 
gases  in  solution,  A\'e  liaA’e  next  to  consider  Avhat  is  known  of  the 
breathing  of  the  tissues  themselA'es.  Spallanzani  A\'as  undoubtedly 
the  first  to  observe  that  animals  of  a  comparatively  simple  tj'pt’ 
used  oxygen  and  gaA'e  up  carbonic  acid.  But  he  went  further, 
and  shoAA'ed  that  A'arious  tissues  and  animal  fluids,  such  a'- 
the  blood,  the  skin,  and  portions  of  other  organs,  acted  in  a  similai 
Avay.  These  observations  Avere  made  before  the  beginning  of  tht 
present  century,  but  they  appear  to  have  attracted  little  or  nc 
attention  until  the  researches  of  Georg  Liebig  on  the  respiratior 
of  muscle,  published  in  1850.  He  showed  that  fresh  musculai 
tissue  consumed  oxygen  and  gax-e  up  carbonic  acid.  In  185o 
Matteucci  made  an  important  adA'ance,  by  obserA'ing  that_  mus¬ 
cular  contraction  Avas  attended  by  an  increased  consumption  oi 
oxygen,  and  an  increased  elimination  of  carbonic  acid.  Smct 
then,  Claude  Bernard  and  Paul  Bert,  more  especially  the  latter 
haA'e  made  numerous  obserA'ations  regarding  this  matter.  Pau 
Bert  found  that  muscular  tissue  has  the  greatest  absorptm 
poAA’er.  Thus  Ave  arrh'e  at  the  grand  conclusion  that  the  liA'in^. 
body  is  an  aggregate  of  Ih'ing  particles,  each  of  Avhich  breathe; 
in  tile  respiratory  medium  passing  from  the  blood. 

As  the  blood,  containing  oxygen  united  Avith  the  colounn^ 
matter  (hremoglobin),  passes  slowly  through  the  capillaries,  flui( 
matter  transudes  through  the  AA'alls  of  the  A'essels,  and  bathes 
surrounding  tissues.  The  pressure  or  tension  of  the  oxygen  ip  thi. 
fluid  being  greater  than  the  tension  of  the  oxygen  in  the  tissue; 
themselA’es,  in  consequence  of  the  oxygen  becoming  at  once  a  pw 
of  the  living  protoplasmic  substance,  oxygen  is  set  free  from  thi 
hamioglobin,  and  is  appropriated  by  the  living  tissues,  liecomm; 
part  of  their  protoplasm.  Whilst  alive,  or  at  all  events  whils 
acthely  discharging  their  functions,  as  in  the  contraction  of 
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iscle,  or  ill  those  changes  we  term  secretion  in  a  cell,  the  living 
ttoplasra  undergoes  rapid  decomi)08itions,  leading  to  the  forma- 
a  of  comparatively  simple  substances.  Amongst  these  is  car- 
aic  acid.  As  it  has  been  ascertained  that  the  tension  of  the 
•bonic  acid  in  the  lymph  is  less  than  its  tension  in  venous 
■od,  it  is  dillicult  at  first  sight  to  account  for  the  absorption  of 
’bonic  acid  by  venous  blood ;  but  its  tension  is  higher  than 
it  of  carbonic  acid  in  arterial  blood,  and  it  must  be  remem- 
•ed  that  the  lymph  has  had  the  opportunity,  both  in  the  con- 
dive  tissue  and  in  the  lymphatic  vessels,  of  modifying  its 
ision  by  close  contact  'with  arterial  blood.  Strassbnrg 
?s  the  tension  of  the  carbonic  achl  in  the  tissues  as  equal 
45  mm.  of  mercury,  while  that  of  the  venous  blood  is  only 
mm.  W  e  may  assume  that  as  the  carbonic  acid  is  set  free,  it  is 
iorlx'd  by  the  blood,  uniting  loosely  with  -the  carbonates  and 
osphates  of  that  fluid,  thus  converting  it  from  the  arterial  into 
■  venous  condition.  This  constitutes  respiration  of  tissue, 
n  connection  with  the  respiration  of  tissues,  as  determined  by 
analysis  of  the  blood  gases  and  of  the  gases  of  respiration, 
re  arises  the  interesting  question  of  the  ratio  between  the 
ount  of  oxygen  absorbed  and  the  amount  of  carbonic  acid  pro- 
'ed,  and  very  striking  contrasts  among  animals  have  thus  been 
ermined.  Thus  in  herbivora  the  ratio  of  the  oxygen  absorbed 
he  carbonic  acid  produced,  or  the  respiratory  quotient,  as  it  is 

COjj 

ned  by  Pfluger, - ,  amounts  to  from  0.9  to  1.0,  while  in  car- 

0 

ora  it  is  from  0.75  to  0.8.  Omnivora,  of  which  man  may  be 

CO^ 

en  as  the  example,  come  between, - =0.87.  The  quotient  is 

O 

ater  in  proportion  to  the  amount  of  carbo-hydrate  in  the  diet, 
ether  the  animals  are  carnivora,  herbivora,  or  omnivora.  The 
piratory  quotient  becomes  the  same,  about  0.75,  in  starving  ani¬ 
ls,  a  proof  that  the  oxidations  are  kept  up  at  the  cost  of  the  body 
‘If,  or,  in  other  words,  the  starving  animal  is  carnivorous.  The 
ensity  of  respiration  in  different  animals  is  well  shown  in  the 
owing  table,  in  which  the  amount  of  oxygen  used  is  given  per 
igramme  of  body-weight  per  hour.  (Dr.  Immanuel  Munk, 
'/sioloffie  des  Menschen  tind  der  Sdugethiere,  1888,  p.  82.) 

Kespiratory 


Tial. 

0  in  grammes. 

1.007 

Quotient. 

CO2 

0 

0.77 

jit  ... 

1.183 

0.75 

0.918 

0.92 

11  Singing  Birds 

i.;ioo 

...  0.93 

11.360 

0.78 

J  ... 

0.084 

0.63 

<chafer 

1.019 

0.81 

... 

0.417 

0.78 

^  ... 

0.56.3 

0.97 

... 

0.552 

0.98 

V . 

0.490 

... 

0.98 

mailer  animals  therefore  have,  as  a  rule,  a  greater  intensity  of 
nration  than  larger  ones.  In  small  singing  birds  the  intensity 
ery  remarkable,  and  it  will  be  seen  that  they  require  ten  times 
nuch  oxygen  as  a  hen.  On  the  other  hand,  the  intensity  is 
in  cold-blooded  animals.  Thus  a  frog  requires  135  times  less 
gen  than  a  small  singing  bird.  The  need  of  oxygen  is  therefore 
S  different  in  different  animals.  Thus  a  guinea-pig  soon  dies 
h  convulsions  in  a  space  containing  a  small  amount  of  oxygen, 
de  a  frog  will  remain  alive  for  many  hours  in  a  space  quite  free 
«ygen.  It  is  well  known  that  fishes  and  aquatic  animals 
erally  require  only  a  small  amount  of  oxygen,  and  this  is  in 
sonance  with  the  fact  that  sea-water  contains  only  small  quan- 
38  of  this  gas.  Thus,  according  to  the  elaborate  researches  of 
friend.  Professor  Dittmar,  on  the  gases  of  the  sea-water 
ught  home  by  the  Challenger  Expedition,  collected  in  many 
ts  of  the  great  oceans,  and  from  varying  depths :  “  The  ocean 
contain  nowhere  more  than  15.6  cc.  of  nitrogen,  or  more 
n  8.18  cc.  oxygen  per  litre ;  and  the  nitrogen  will  never  fall 
iw  8,55  cc.  We  cannot  make  a  similar  assertion  in  regard 
he  oxygen,  because  its  theoretical  minimum  of  4..30  cc.  per 
e  is  liable  to  further  diminution  by  processes  of  life  and  putre- 
ion  and  processes  of  oxidation/’  (Dittmar,  Proceedings  of 
1.  Soc.  of  Glasgoiv,  yol.  xvi,  p.  61).  As  a  matter  of  fact,  a  sample 
water  from  a  depth  of  2,875  fathoms  gave  only  0.6  cc.  i)er 
3  of  oxygen,  while  one  from  a  depth  of  1,500  fathoms  gave 
cc.  per  litre.  Taking  15°  C.  as  an  average  temperature,  one 


litre  of  sea-water  would  contain  only  5.31  cc.  of  dissolved  oxy¬ 
gen,  that  is  about  0’5  cc.  in  100  cc.  Contrast  this  with 
arterial  blood,  which  contains  20  cc.  of  oxygen  in  100  cc.  of 
blood,  or  there  are  about  forty  times  as  much  oxygen  in  arterial 
blood  as  in  sea-water.  At  great  depths  the  quantity  of  oxygen 
is  very  much  less,  and  yet  many  forms  of  life  exist  at  these  great 
depths.  Fishes  have  been  dredged  from  a  depth  of  2,750  fathoms, 
where  the  amount  of  oxygen  was  probably  not  so  much  as 
0.06  cc.  per  100  cc.,  or  300  times  less  than  that  of  arterial  blood. 
Making  allowance  for  the  smaller  quantity  of  oxygen  in  the  blood 
of  a  fish  than  that  of  a  mammal,  it  will  still  be  evident  that  the 
blood  of  the  fish  must  contain  much  more  oxygen  than  exists  in 
the  same  volume  of  sea-water.  No  doubt  we  must  remember  that 
the  water  is  constantly  renewed,  and  that  the  oxygen  in  it  is  in 
the  state  of  solution,  or,  in  other  words,  in  a  liquid  state.  But  the 
question  remains,  where  do  these  deep  sea  creatures  obtain  the 
oxygen  ?  Probably  by  a  method  of  storage.  Biot  has  found  in 
the  swimming  bladder  of  such  fishes  70  volumes  per  cent,  of  pure 
oxygen,  a  gas  in  which  a  glowing  splinter  of  wood  is  relit.  This 
oxygen  probably  oxygenates  the  blood  of  the  fish  when  it  plunges 
into  the  dark  and  almost  airless  depths  of  the  ocean. 

Aquatic  breathers,  however,  if  they  live  in  a  medium  containing 
little  oxygen,  have  the  advantage  that  they  are  not  troubled  with 
free  carbonic  acid.  One  of  the  most  striking  facts  discovered  by  the 
Challenger  c\\Qva.\s,ts  is  that  sea- water  contains  no  free  carbonic  acid, 
except  in  some  situations  where  the  gas  is  given  off  by  volcanic 
action  from  the  crust  of  the  earth  forming  the  sea-bed.  In  ordinary^ 
sea-w2,ter  there  is  no  free  carbonic  acid,  because  any  carbonic  acid 
formed  is  at  once  absorbed  by  the  excess  of  alkaline  base  present. 
Thus  the  fish  breathes  on  the  principle  of  Fleuss’s  diving  apparatus, 
in  which  the  carbonic  acid  formed  is  absorbed  by  an  alkaline  solu¬ 
tion.  There  is  nothing  new  under  the  sun.  The  fish  obtains  the 
oxygen  from  the  sea-water,  no  doubt,  by  the  chemical  affinity  of 
its  haemoglobin,  which  snatches  every  molecule  of  oxygen  it  may 
meet  with,  while  it  gets  rid  of  its  carbonic  acid  easily,  because 
there  is  not  only  no  tension  of  carbonic  acid  in  the  sea-water  to 
prevent  its  escape,  but  there  is  always  enough  of  base  in  the  sea¬ 
water  to  seize  hold  of  the  carbonic  acid  the  moment  it  is  formed. 
If  we  could  get  rid  of  the  carbonic  acid  of  the  air  of  expiration  as 
easily,  we  could  live  in  an  atmosphere  containing  a  much  smaller 
percentage  of  oxygen. 

I  have  now  placed  before  you  the  generally  accepted  doctrines 
regarding  the  chemical  and  physical  problems  of  respiration.  But 
one  has  only  to  examine  them  closely  to  find  that  there  are  still 
many  difficulties  in  the  way  of  a  satisfactory  explanation  of 
the  function.  For  example,  is  the  union  of  lunmoglobin  with 
oxygen  a  chemical  or  a  physical  process  ?  If  oxyhasmoglobin  is 
a  chemical  substance,  how  can  the  oxygen  be  so  readily  removed 
by  means  of  the  air-pump  ?  On  the  other  hand,  if  it  is  a  physical 
combination,  why  is  the  oxygen  not  absorbed  more  in  consonance 
with  the  law  of  pressures?  It  is  important  to  note  that,  as  a  matter 
of  fact,  hasmoglobin  absorbs  a  quantity  of  oxygen  nearly  constant 
for  ordinary  temperatures,  whatever  may  be  the  amount  of  oxygen 
present  in  the  mixture  of  gases  to  which  it  is  exposed.  This  is 
true  so  long  as  the  amount  of  oxygen  does  not  fall  below  a  certain 
minimum,  and  it  clearly  points  to  the  union  of  the  haemoglobin 
with  the  oxygen  being  a  chemical  union.  Suppose  we  diminish 
the  amount  01  oxygen  in  the  air  breathed,  the  partial  pressure  of 
the  gas  is  of  course  also  diminished,  but  it  is  evident  that  we 
might  diminish  the  total  pressure  instead  of  diminishing  the 
amount  of  oxygen.  To  avoid  difficulties  in  respiration,  when  one 
is  obliged  to  breathe  an  air  deficient  in  oxygen,  we  ought  to  in¬ 
crease  the  pressure  at  which  the  air  is  breathed;  and,  on  the  other 
hand,  to  avoid  danger  in  breathing  air  under  a  low  pressure,  we 
ought  theoretically  to  increase  the  richness  of  the  air  in  oxygen. 
Thus,  with  a  pressure  of  760  mm.  the  air  should  contain,  as  it 
i\ormally  does,  21  per  cent,  of  oxygen,  while  with  a  pressure  of 
340  mm.  it  should  contain  46  per  cent.,  and  with  a  pressure  of 
250  mm.  it  should  contain  as  much  as  63  per  cent.  On  this  basis 
a  pressure  of  5  atmospheres  should  be  associated  with  an  atmo¬ 
sphere  containing  about  3  per  cent,  of  oxygen.  By  increasing 
the  pressure,  we  increase  the  quantity  of  oxygen  by  weight  in  a 
given  volume. 

The  explanation  is  that  in  all  of  these  cases  the  partial  pressure 
of  the  oxygen  is  nearly  the  same — that  is,  not  far  from  157  mm. 
of  mercury,  and  the  general  law  is  that  for  all  kinds  of  breathing 
the  pressure  of  the  oxygen  should  be  nearly  that  of  the  oxygen  in 
ordinary  atmospheric  air.  Whilst  the  absorption  of  oxygen  by  the 
haemoglobin  has  nothing  directly  to  do  with  the  pressure,  it  is  • 
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striking  that  any  atmosphere  contains  enough  oxygen  by  weight 
for  the  haemoglobin  in  tiie  blood,  when  the  partial  pressure  of  the 
oxygen  is  near  157  mm.  On  each  side  of  this  median  line  life 
can  be  supported  with  considerable  differences  of  pressure.  Thus 
the  pressure  may  be  gradually  reduced  until  the  point  of  the  dis¬ 
sociation  of  oxyhemoglobin  is  reached— that  is  to  say,  down  to 
from  to  3’„  of  an  atmosphere.  On  the  other  hand,  animals  may 
breathe  an  atmosphere  containing  two  or  three  times  the  normal 
amount  of  oxygen  without  appearing  to  be  affected.  This  was 
first  noticed  by  Regnault  and  Reiset,  and  the  observation  has 
been  much  extended  by  Paul  Bert.  The  latter  distinguished 
physiologist  found  that  an  increase  even  up  to  8  or  10  atmo¬ 
spheres  did  not  produce  any  apparent  defect,  but  on  reaching  the 
enormous  pressure  of  20  atmospheres,  death,  with  severe  tetanic 
convulsions,  was  the  result.  He  also  showed  that  the  additional 
increment  of  oxygen  absorbed  by  the  blood  under  the  influence  of 
each  atmosphere  of  added  pressm-e  was  very  small.  Thus,  with  a 
pressure  of  1  atmosphere  the  amount  of  oxygen  absorbed  by  the 
blood  was  about  20  per  cent,  by  volume ;  a  pressure  of  2  atmo¬ 
spheres  caused  an  increase  of  only  0.9  per  cent.,  of  3  atmospheres 
0.7  per  cent.,  of  4  atmospheres  0.6  per  cent.,  of  5  atmospheres  0.5 
per  cent.,  of  6  atmospheres  0.2  per  cent.,  of  7  atmospheres  0.2  per 
cent.,  of  8  atmospheres  0.1  per  cent.,  of  9  atmospheres  0.1  per 
cent.,  and  of  10  atmospheres  0.1  per  cent.  Thus  from  1  atmo¬ 
sphere  to  10  atmospheres  the  increase  was  only  to  the  extent  of 
sfd  per  cent.,  so  that  the  blood  now  contained  23.4  per  cent,  by 
volume  instead  of  20  per  cent.  These  facts  indicate  that  when 
all  the  hajmoglobin  has  been  satisfied  with  oxygen  it  becomes  in¬ 
different,  within  limits,  to  any  additional  oxygen  that  may  be  forced 
into  the  blood  under  pressure,  and  thus  the  blood  of  animals 
breathing  an  atmosphere  richer  in  oxygen  than  ordinary  air  is 
not  more  highly  oxygenated  than  normal  blood.  The  practical 
result  also  follows  that  it  is  of  no  use  in  the  treatment  of  disease 
to  cause  patients  to  breathe  an  atmosphere  richer  in  oxygen  than 
ordinary  air,  because,  at  ordinary  atmospheric  pressure,  no  more 
oxygen  can  thus  be  caused  to  enter  the  blood,  and  if  it  be  desir¬ 
able  to  hyperoxygenate  the  blood,  this  can  only  be  done  by  breath¬ 
ing  oxygen,  under  a  pressure  of  three  or  four  atmospheres,  in  a 
chamber  in  which  the  body  of  the  patient  is  subjected  to  the 
same  pressure. 

In  this  connection  it  is  important  to  notice  the  enormous  ab¬ 
sorptive  surface  for  oxygen  presented  by  the  red  blood-corpuscles 
of  man.  There  are  about  5,000,000  red  corpuscles  in  each  cubic 
millimetre.  Each  corpuscle  has  a  superficial  area  of  0.000128 
square  millimetres.  Taking  the  blood  in  the  body  of  a  man  of 
average  size  at  4.5  litres,  that  is  4,.500,000  cubic  millimetres,  the 
number  of  corpuscles  is  about'  22,500,000,000,000,  and  this  would 
give  a  superficial  area  of  2,880,000,000  square  millimetres, 
or  2,880  square  metres,  or  about  3,151  square  yards — that 
is  to  say,  the  absorptive  area  of  the  blood-corpuscles  is 
equal  to  that  of  a  square  having  each  side  about  56 
yards.  The  haemoglobin  in  a  red  blood-corpuscle  amounts 
to  about  of  its  weight.  The  blood  of  a  man  of  average 
size  may  be  taken  at  4,536  grammes,  or  about  10  lbs.  Such 
blood  contains  about  13.083  per  cent,  of  haemoglobin,  and  4,536 
grammes  will  contain  about  593  grammes  of  haemoglobin,  or 
about  li  lb.  As  regards  the  iron,  which  is  supposed  to  be  an 
essential  constituent  of  haemoglobin,  100  grammes  of  blood  con¬ 
tain  0.0546  gramme.  It  follows  that  the  total  amount,  4,536 
grammes,  contains  about  2.48  grammes,  or  nearly  39  grains.  Twenty- 
five  minims  of  the  tinctura  ferri  perchloridi  contain  about  1  grain 
of  pure  iron,  so  it  will  be  seen  that  not  many  doses  are  required 
to  introduce  into  the  body  an  amount  of  iron  as  large  as  exists  in 
the  whole  of  the  blood. 

The  absorption  of  oxygen,  therefore,  probably  takes  place  as 
follows :  the  inspired  air  is  separated  in  the  alveoli  of  the  lung  by 
delicate  epithelial  cells  and  the  endothelial  wall  of  the  pulmonary 
capillaries  from  the  blood  which  circulates  in  the  latter.  The  ex¬ 
change  of  gas  takes  place  through  these  thin  porous  membranes, 
so  that  the  velocity  of  the  transit  must  be  practically  instanta¬ 
neous.  As  the  oxygen  is  bound  loosely  to  the  haemoglobin  of  the 
corpuscles,  the  laws  of  diffusion  can  have  only  a  seconda^'  influ¬ 
ence  on  its  passage,  and  only  so  far  as  it  has  to  pass  into  the 
plasma  so  as  to  reach  the  blood-corpuscles.  The  plasma  wil 
absorb,  at  35°  C.,  about  2  volumes  per  cent.,  if  we  take  the  co¬ 
efficient  absorption  of  the  plasma  as  equal  to  that  of  distillec 
water.  Many  of  the  blood-corpuscles  of  the  pulmonary  blooc 
have  just  returned  from  the  tissues  with  their  haemoglobin  in  the 
reduced  state,  and  the  latter  at  once  withdraws  oxygen  from  the 


plasma.  In  an  instant  more  oxygen  passes  out  of  the  pulmonai 
air  into  the  plasma,  from  which  the  oxygen  is  again  quickly  wif 
drawn  by  the  haemoglobin  of  the  corpuscles,  and  so  on.  It 
interesting  to  note  that,  if  the  oxygen  did  not  exist  in  loo 
chemical  combination,  it  would  only  be  absorbed,  and  its  amoui 
would  depend  on  the  barometrical  pressure  at  the  moment,  ar 
would  follow  each  fluctuation  of  pressure  through  a  range,  say, 
one-fourteenth  of  the  total  pressure.  Such  an  arrangement  cou 
not  fail  in  affecting  health.  If,  on  ascending  a  high  mountai 
sav  15  000  to  20,000  feet  above  the  level  of  the  sea,  the  pressu 
sank  to  nearly  one-half,  the  blood  would  then  contain  only  he 
its  normal  quantity  of  oxygen,  and  disturbances  in  the  functions 
the  body  would  be  inevitable.  High-flying  birds,  soaring  inr 
gions  of  the  air  where  the  pressure  falls  below  half  an  atm 
sphere,  would  suffer  from  want  of  oxygen ;  but  in  deep  mines  ai 
on  high  mountains  men  and  animals  live  in  a  state  of  health,  ai 
the  quick-breathing  bird  has  a  sufficient  amount  of  oxygen  f 
its  marvellous  expenditure  of  energy,  because  the  amount 
oxygen  in  the  blood  is  independent  of  the  factor  which  exercis 
an  immediate  influence  on  the  gas  contents  of  the  fluid,  name, 
the  partial  pressure.  Kempner  has  also  proved  that  so  soon 
the  amount  of  oxygen  in  the  respiratory  air  sinks  only  a  fti 
i)er  cents,  below  the  normal,  the  consumption  of  oxygen 
the  tissues  and  the  formation  of  carbonic  acid  also  fall  m  co 
sequence  of  the  processes  of  oxydation  in  the  body  becoming  h 

It  is  a  remarkable  fact  that,  in  certain  circumstances,  tisse 
and  even  organs  may  continue  their  functions  with  little  or 
oxygen.  Thus,  as  quoted  by  Max  Marckwald,  in  his  work  on  t 
Innervation  of  Respiration  in  the  Rabbit  (translated  by  T.  A.  Ha 
with  introduction  by  Dr.  McKendrick.  Blackie  and  Son.  1^ 
“  XronGcker  and.  MucGuirG  found  that  the  heart  of  the  fr 
pulsates  just  as  powerfully  with  blood  deprived  of  its  gases 
with  that  containing  oxygen,  while  the  blood  of  asphyxia, 
blood  containing  reduced  luemoglobin,  soon  stops  its  action.^ 

Further,  Kronecker  has  found  that  dogs  bear  the  substitution 
two-thirds  to  even  three-fourths  of  their  blood  by  0.6  per  cent,  soluti 
of  common  salt,  and  Von  Ott  withdrew  14-15ths  of  the  blood 
a  dog,  and  replaced  the  same  with  serum  from  the  horse,  free  fn 
corpuscles.  For  the  first  day  or  two  after  the  transfusion,  t 
dog  had  only  l-55tli  part  of  the  normal  number  of  red  blc 
corpuscles,  so  that  it  had  only  l-55th  i)art  of  its  normal  amount 
oxygen.  But  this  dog  showed  no  symptoms  except  weakness  a 
somnolency,  nor  did  it  suffer  from  distress  of  breathing,  a,  rema: 
able  fact  when  we  consider  that  the  blood  of  an  asphyxiated  c 
still  contains  3  per  cent,  of  oxygen,  and  that  it  may  show  gr^ 
distress  of  breathing  when  there  is  still  l-6tli  part  of  the  norr 
amount  of  oxygen  in  its  blood. 

The  conditions  regulating  the  exchange  of  carbonic  acid 
quite  different.  We  have  seen  that  the  carbonic  acid  is  aim 
exclusively  contained  in  the  blood-plasma,  the  smaller  part  be: 
simply  absorbed,  and  the  greater  part  chemically  bound,  a  p 
tion  existing  in  a  fairly  firm  combination  with  the  sqdic  car: 
nate  of  the  plasma,  and  another  portion  in  a  loose,  easily  deco 
posable  combination  with  the  acid  sodium  carbonate,  and  a  th 
portion  with  the  sodium  phosphate.  Carbonic  acid  is  contaii 
in  air  only  in  traces,  and  its  tension  in  the  air  is  almost  nothi 
The  air  contained  in  the  lungs  is  not  wholly  expelled  by  ei 
respiration,  but  a  part  of  the  air  of  expiration,  rich 
carbonic  acid,  always  remains  in  the  lung.  It  is  evidt 
then,  that  by  the  mixing  of  the  air  of  inspiration  w 
the  air  in  "the  alveoli,  the  latter  will  become  richer 
oxygen  and  poorer  in  carbonic  acid.  The  air  in  the  alve 
however,  will  always  contain  more  carbonic  acid  than  atmosphf 
air.  Pfliiger  and  Wolffberg  have  found  the  amount  of  carbo 
acid  in  alveolar  air  to  be  about  3.5  volumes  per  cent.,  theref 
3.5  X  760 

its  tension  will  be - =  27  mm.  of  mercuiy’.  The  tens 

100 

of  the  carbonic  acid  in  the  blood  of  the  right  ventricle  (wh 
may  be  taken  as  representing  venous  pulmonary  blood),  amoui 
according  to  Strassburg,  to  5.4  per  cent.  =  41  mm.  of  merer 
and  is  14  mm.  higher  than  that  in  the  alveoli.  Carbonic  a 
will,  therefore,  pass  by  diffusion  from  the  blood  into  the  alvec 
air  until  the  tension  of  the  carbonic  acid  has  become  the  same 
the  blood  and  in  alveolar  air.  Before  the  state  of  equilibriun 
reached,  expiration  begins  and  removes  a  part  of  the  air  out  of 
alveoli,  so  that  the  tension  of  the  carbonic  acid  again  Irecoi 
less  than  that  in  the  blood.  During  the  expiration  and  the 
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wing  i)ans(>,  the  elimination  of  carbonic  acid  continues.  This 
lysical  arraiiLmment  lias  the  advantage  for  diffusion,  that  by  ex¬ 
ration  the  whole  air  is  not  driven  out  of  the  lungs,  for,  if  expira- 
in  had  emjitied  the  lungs  of  air,  the  diffusion  would  have  ceased 
together  during  expiration  and  the  following  pause,  and  diffu- 
:>n  have  been  possible  only  during  inspiration.  There  would  thus 
ive  been  an  incomplete  separation  of  the  carbonic  acid  from  the 
ilnionary  blood.  Eut  as  air  remains  in  the  lungs,  the  stream 
diffusion  between  pulmonary  blood  and  pulmonary  air  goes  on 
eadily  and  fluctuations  occur  only  in  regard  to  its  velocity. 

Any  account  of  the  gaseous  constituents  of  the  blood  would  be 
complete  without  a  reference  to  the  ingenious  theory  recently 
Ivanced  by  I’rofessor  Ernst  Fleischl  v.  Marxow,  of  Vienna, 
id  e.xplained  and  illustrated  in  his  work  Die  Bedeutung  des 
erz.ichlages  fur  die  Athmung :  Eine  Neue  Theorie  der  Respiration, 
work  distinguished  alike  by  the  power  of  applying  a  profound 
lowledge  of^  physics  to  physiological  problems,  and  by  a  keen 
id  subtle  dialectic.  The  author  starts  with  the  antagonistic 
itenients  that  of  all  animal  substances,  liEemoglobiii  is  the  one 
hich  possesses  the  greatest  affinity  for  oxygen,  or  that  sub- 
ances  exist  in  the  animal  body  ivhich,  at  least  occasionally,  have 
^eater  chemical  affinity  for  oxygen  than  hiemoglobin  possesses, 
the  tissues  have  a  greater  affinity  for  oxygen  than  haemoglobin 
IS,  how  is  it  that  in  the  blood  of  animals  that  have  died  of 
phyxia  there  is  still  a  considerable  quantity,  in  some  cases  as 
uch  as  5  volumes  per  100  volumes,  of  oxygen '?  It  is  well  known 
at  the  blood  of  such  animals  invariably  shows  the  spectrum  of 
yhaemoglobin.  The  tissues  then  do  not  use  up  all  the  oxygen 
the  oxyhmmoglobin,  and  they  cannot,  therefore,  have  a  stronger 
ttmty  for  the  oxygen  than  haemoglobin  has.  On  the  other  hand, 
the  tissues  undoubtedly  seize  hold  of  the  oxygen,  and  rob  the 
emoglobin  of  it,  it  would  appear  as  if  they  really  had  a  stronger 
dnity  for  the  oxygen.  There  is  thus  a  contradiction  according 
Fleischl  V.  Marxow,  and  it  shows  that  oim  theories  as  to  the 
timate  chemical  changes  of  respiration  are  not  valid. 

It  might  be  objected  at  this  point  that  the  death  of  an  animal 
im  asphyxia,  Avhile  oxygen  still  remains  in  its  blood,  is  no  proof 
at  the  tissues  have  lost  their  power  of  removing  oxygen  from 
yluemoglobin.  It  only  indicates  that  certain  tissues,  probably 
ose  of  the  nervous  centres,  require  more  oxygen  than  is  supplied 
them;  and,  therefore,  this  part  of  the  bodily  mechanism  is  ar- 
5ted  with  the  result  of  somatic  death.  Other  tissues  still  live, 
d  use  up  oxygen  so  long  as  their  vitality  lasts.  At  the  same 
ae,  I  am  willing  to  admit  that  it  is  a  striking  circumstance  that 
e  nervous  tissues  stop  w'orking  before  they  have  exhausted  every 
im  of  oxygen  in  the  blood. 

But  if  tissues  have,  as  all  admit,  an  affinity  for  oxygen,  and  if, 
the  same  time  we  grant,  for  the  sake  oi  argument,  that  this 
strong  enough  to  dissociate  the  oxygen  from  the 
yhaemoglobin,  can  we  conceive  any  physical  action  which 
)uld,  in  the  first  place,  perforrn  the  work  of  dissociation,  and 
en  present  the  oxygen  to  the  tissues  in  a  form  in  which  they 
)uld  readily  take  it  up  ?  Ernst  Fleischl  v.  Marxow  holds  that 
has  discovered  such  an  action  or  agency  in  the  stroke  of  the 
art.  He  founds  his  theory  on  some  remarkable  experiments, 
uch  may  be_  readily  repeated  with  an  ordinary  tight-fitting 
podermic  syringe :  I.  Immerse  the  syringe  wholly  in  water,  so 
to  exclude  air.  Place  one  finger  over  the  nozzle,  draw  up  the 
Jton  for  about  half  the  length  of  the  syringe,  and  then  suddenly 
Jiove  the  finger  from  the  nozzle.  The  water  will  rush  in,  and 
8  will  be  given  off  in  considerable  amount,  the  water  being  quite 
'thy  for  a  short  time.  This  is  what  one  would  expect.  2.  Then 
refully  empty  the  syufinge  of  air  and  gently  draw  it  half  full  of 
iter ;  then  place  the  finger  on  the  nozzle  and  draw  the  piston  up 
ittle,  so  as  to  leave  a  vacuum  above  the  water.  In  these  cir- 
iT.stances  a  few  large  bubbles  of  gas  will  come  off,  but  the  water 

II  not  froth.  3.  Empty  the  syringe  thoroughly,  fill  it  half  full 
water,  raise  it  obliquely  so  that  the  knob  at  the  end  of  the 
ndle  of  the  piston  is  above  the  w'ater,  strike  the  knob  sharply 

III  a  i)iece  of  wood,  using  the  latter  as  a  mallet ;  then  draw  the 
'ton  up  a  little,  so  as  to  leave  a  vacuum  above  the  fluid.  You 
II  nuw  observe  that  so  large  an  amount  of  gas  is  given  off  as  to 
u.se  tile  fluid  to  froth.  In  this  experiment,  the  percussion  stroke 
s  evidently  altered  the  mode  in  which  the  gas  escapes  when  a 
ouum  has  been  formed  above  it.  These  experiments  may  also 
doriL*  by  using  a  long  barometer  tube,  with  a  stop-cock  at  one 
'1.  and  an  india-ru  iter  tube  communicating  with  a  movable 
‘rcury  cistern  (a  bulb)  at  the  other.  Ily  lowering  and  depres- 
ig  tlie  bulb,  a  Torricelkau  vacuum  may  be  formed,  and  water 
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may  be  admitted,  as  with  the  syringe.  Of  the  effects  of  jiercus- 
sion,  in  these  circumstances,  there  can  be  no  doubt,  and  the  ex¬ 
periments  are  extremely  interesting  from  the  physical  point  of 
view.  Fleischl  v.  Marxow  holds  that  when  gases  are  dissolved  in 
fluids,  the  condition  is  analogous  to  the  solution  of  ci’ystalloids. 
If  a  fluid  containing  gas  is  shaken,  more  especially  by  a  sudden 
sharp  stroke,  the  close  connection  between  the  molecules  of  the 
fluid  and  of  the  gas  is  rent  asunder,  and  the  gas  molecules  lie  out¬ 
side  and  betw'een  the  molecules  of  fluid.  A  shock,  therefore,  con¬ 
verts  a  real  solution  into  a  solution  in  which  the  fluid  and  gaseous 
molecules  are  in  juxtaposition;  and,  if  a  vacuum  is  formed  soon 
after  the  stroke,  small  bubbles  of  gas  make  their  appearance  more 
readily  than  if  a  stroke  had  not  been  given. 

lie  then  applies  this  theory  to  the  phenomena  of  the  circulation 
and  of  respiration.  Starting  with  the  query  why  the  stroke  of 
the  heart  should  be  so  sudden  and  violent,  when  a  much  slower 
and  more  prolonged  rhythmic  movement  would  have  been  suffi¬ 
cient  to  keep  up  the  tension  in  the  arterial  system  on  which  the 
movement  of  the  fluid  depends,  he  boldly  advances  the  opinion 
that  it  serves  for  the  separation  of  the  gases.  The  blood  is  kefd 
in  motion  by  a  series  of  quick,  sudden  strokes,  because,  for  the  tak- 
ing  up  of  the  oxygen  by  the  tissues,  and  the  elimination  of  carbonic 
acid  by  the  lungs,  it  is  not  sufficient  that  the  blood  runs  steadily 
through  the  systemic  and  pulmonary  circulations ;  and,  therefore, 
a  short,  hard  stroke  is  given  to  it  immediately  before  it  enters  the 
lungs  and  immediately  after  it  has  left  the  lungs.  These  strokes 
liberate  the  gases  from  a  state  of  solution,  and  they  become  mixed 
with  the  fluid  in  a  state  of  fine  dispersion.  This  condition  of  fine 
dispersion  is  fai^ourable  for  the  elimination  of  the  carbonic  acid 
by  the  lungs,  and  for  the  using  up  of  oxygen  by  the  tissues. 

Fleischl  v.  Marxow  then  proceeds  to  state  that  loose  chemical 
combinations  may  also  be  dissolved  by  shocks,  the  gas  passing 
into  a  condition  of  fine  molecular  dispersion,  and  that  a  quick  re¬ 
petition  of  the  shocks  prevents  a  recombination.  As  examples  of 
such  loose  combinations,  he  cites  oxyhfemoglobin  and  the  com¬ 
pounds  of  carbonic  acid  with  the  salts  of  the  plasma.  It  is  here, 
in  my  opinion,  that  the  theory  fails  from  want  of  experimental 
evidence.  There  is  no  proof  that  shocks,  such  as  those  of  the  con¬ 
traction  of  the  right  and  left  ventricles,  can  liberate  gases  from 
loose  chemical  combinations  such  as  those  with  which  we  have 
to  deal,  and  it  is  somewhat  strained  to  point  to  the  explosion  of 
certain  compounds  excited  by  strong  mechanical  shocks  or  by 
vibratory  impulses. 

Some  of  the  applications  of  the  theory  are  very  striking.  For 
example,  Fleischl  v.  Marxow  suggests  that  asphyxia  occurs  before 
the  oxygen  has  disappeared  from  the  blood,  because  it  is  held  by 
the  haemoglobin  so  firmly  that  the  tissues  cannot  obtain  it.  Thus, 
suppose  no  oxygen  is  admitted  by  respiration.  It  is  well  known 
that  all  the  blood  in  the  body  passes  through  the  heart  and  lungs 
in  the  time  of  one  complete  circulation,  that  is,  in  about  twenty 
seconds ;  and  we  have  it  on  the  authority  of  Pfliiger  that  in  this 
time  one-third  of  the  oxygen  is  used  up  by  the  tissues.  According 
to  the  percussion  theor^%  the  stroke  of  the  left  ventricle  arterial- 
ises  the  blood,  that  is,  liberates  the  oxygen  from  the  haemoglobin, 
and  this  arterialised  blood  is  carried  to  the  tissues.  The  haemo¬ 
globin  does  not  get  sufficient  time  to  recombine  with  the  oxygen, 
because  of  the  successive  strokes  of  the  heart  and  the  vibrating 
thrill  kept  up  in  the  arterial  ramifications.  The  free  oxygen  is 
used  up  by  the  tissues  in  the  capillary  circulation,  to  the  extent  of 
one-third.  After  leaving  the  capillaries,  the  two-thirds  of  oxygen 
again  recombine  with  the  haemoglobin,  and  in  this  condition  re¬ 
turn  to  the  heart,  along  with  one-third  of  haemoglobin  that  has 
lost  its  oxygen.  In  ordinary  circumstances  this  one-third  would 
again  obtain  oxygen  from  the  alveoli  of  the  lungs  ;  but  if  all  the 
oxygen  there  has  been  used  up,  of  course  it  cannot  obtain  any  oxy¬ 
gen.  The  blood  flows  from  the  lungs  to  the  left  ventricle,  when'it 
IS  again  arterialised,  and  again  sent  out  through  the  arteries ;  but 
as  there  is  now  a  large  amount  of  free  haemoglobin  present  in  the 
capillary  circulation,  it  will  seize  hold  of  a  part  of  the  oxygen,  and 
the  tissues  will  obtain  less  than  the  usual  supply.  With  each  suc¬ 
cessive  circulation,  the  amount  of  oxygen  available  for  the  tissues 
will  become  less  and  less,  until  the  tissues  receive  none,  because 
all  the  oxygen  set  free  by  each  beat  of  the  left  ventricle  is  seized 
hold  of  in  tlie  capillary  circulation  by  the  reduced  hoomoglobin. 
The  tissues  die  from  want  of  oxygen,  because  there  is  too  much 
reduced  luemoglobiu  present,  a  substance  having  a  greater  affinity 
for  oxygen  than  the  tissues  possess,  a  result  that  would  jirobably 
occur,  as  in  drowning,  in  the  time  of  six  or  eight  com^dete  circula¬ 
tions,  that  is,  in  three  or  four  minutes. 
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Time  will  not  allow  me  to  refer  further  to  this  ingenious  theory, 
which  still  requires  the  proof  that  such  shocks  as  those  of  the 
heart  can  liberate  gases  from  the  compounds  that  exist  in  the 
blood.  In  my  opinion,  Fleischl  v.  Marxow  exaggerates 
the  importance  of  the  shock,  while  he  underestimates  the 
evidence  of  the  spectroscope,  which  always  shows  the  spectmm 
of  oxyhsernoglobin  even  in  arterial  blood  drawn  from  the  neigh¬ 
bourhood  o.  the  heart,  and  kept  from  contact  Avith  the  air.  hi  or 
can  I  accept  iiis  statement  that  the  force  of  the  stroke  of  the 
heart  is  practically  the  same  in  all  classes  of  warm-blooded  ani¬ 
mals,  and  one  can  hardly  imagine  that  the  feeble  stroke  of  the  left 
ventricle  of  a  mouse  would  be  sufficient  to  liberate  the  o.xygen 
from  the  oxyhaemoglobin  of  its  blood.  Further  it  may  be  urged 
that  the  conditions  of  the  ex])eriments  Avith  the  syringe  are  very 
unlike  tho.se  of  the  circulation,  more  especially  in  the  fact  that 
the  Avails  of  the  syringe  are  rigid,  while  those  of  the  heart  and 
A'ossels  are  yielding  and  elastic.  Again,  when  an  organ  is  supplied 
Avith  a  solution  of  oxyhoemoglobin  from  a  })ressure  bottle,  by  a 
l)rocess  of  transfusion,  the  tissues  will  reduce  the  oxyhaemoglobin, 
and  take  up  the  oxygen  without  any  kind  of  ])ercussion  action 
l)eing  brought  into  play. 

I’hysiologists,  however,  cannot  but  treat  with  the  greatest 
resi)ect  the  e.xperiments  and  reasoning  of  a  physicist  so  able  as 
Fleischl  v.  Marxow  is  knowm  to  be,  and  the  theory  Avill  be  tho¬ 
roughly  tested  in  every  detail.  I  may  be  allow'ed  to  contribute  an 
expression  of  deep  interest  in  this  brilliant  speculation,  and  to  say 
that  I  entirely  agree  Avith  its  author  in  accepting  the  suggestions  of 
teleology  in  the  investigations  of  such  problems.  While  the  rigid 
investigation  of  facts  is  no  doubt  one  of  the  great  methods  of 
science?  we  must  not  forget  that  by  asking  questions  as  to  the 
use  or  value  of  a  particular  physiological  arrangement,  we  may 
obtain  light  as  to  the  road  along  which  inA'estigations  are  to  be 
pursued.  This  is  the  guiding  star  of  Fleischl  v.  Marxow’s  specu¬ 
lation,  and  it  has  led  him  and  other  physiologists  to  scrutinise 
anew  the  theories  of  respiration  now  in  vogue. 

In  this  address  we  haA^e  had  abundant  evidence  of  the  fact  that 
physiology,  in  the  solution  of  some  of  her  problems,  depends  en¬ 
tirely  upon  the  methods  of  chemistry  and  physics.  The  air-pump, 
the  special  advantages  of  the  mercurial  air-pump,  the  methods 
devised  for  collecting  and  analysing  the  gases  of  the  blood,  the 
spectroscope,  haA’e  all  contributed  important  facts  to  our  know¬ 
ledge  of  respiration.  The  narrative  placed  before  you  also  illus¬ 
trates  in  a  striking  manner  the  relation  of  modern  physiology"  to 
the  i>hysiology  of  our  forefathers.  The  latter  were  engaged  in 
observing  and  explaining  the  more  obAuous  phenomena,  whilst  the 
modem  physiologists  are  pushing  their  researches  further,  and 
are  endeavouring  to  study  the  hidden  phenomena,  which,  like  a 
second  order,  lie  behind  these.  1  need  scarcely  add  that  even  the 
results  of  modern  research  are  not  to  be  regarded  as  final.  Although 
Ave  see  a  little  further  and  more  clearly  than  those  who  went  be¬ 
fore,  there  is  still  uncertainty  as  to  fact  and  obscurity  as  to  explana¬ 
tion  in  most  departments  of  physiological  science,  and  not  least 
as  regards  the  function  of  respiration.  Enough  has  been  said  to 
show  that  in  the  study  of  resi)iratory  mechanisms  A\’e  meet  Avith 
numerous  examples  of  the  same  AA'onderful  adaptation  of  organic 
structure  to  physical  conditions  as  may  be  traced  in  the  mechanism 
of  the  eye  and*  of  the  ear.  The  structure  of  a  lung  or  of  a  gill  is 
just  as  much  adapted  for  the  play  of  the  physical  laws  regulating 
gases  as  the  retina  is  tuned  to  the  A’ibrations  of  the  ether,  or  as  the 
organ  of  Corti  responds  sympathetically  to  the  waA'es  of  musical 
tone. 

List  of  Ei'periments  in  illustration  of  the  Lecture. 

1 .  Appearance  or  blood  after  liaAong  been  shaken  with  carbonic 

acid.  .  ,  , 

2.  Appearance  of  blood  after  haA'ing  been  shaken  AAuth  hydrogen. 

Appearance  of  blood  after  haA'ing  been  shaken  Avith  nitrogen. 

4.  A])pearance  of  blood  after  haA'ing  been  shaken  Avith  oxygen. 

o.  Eac-simile  model  of  Leeuwenhoek’s  syringe,  by  Avhich  gases 
Avere  first  demonstrated  in  the  blood. 

t).  Absorption  of  ammonia  by  Avater. 

7.  Gases  escaping  from  Avater  in  Torricellian  vacuum. 

iS.  Gases  escaping  from  blood  in  Torricellian  vacuum. 

1*.  Sj)ectrum  of  oxyhaemoglobin  shown  by  electric  light. 

10.  Spectrum  of  reduced  haemoglobin ;  the  reduction  effected  by 
ammonium  sulphide. 

11.  S])ectrum  of  oxyhaemoglobin  changing  into  that  of  reduced 
hicmoglobin  by  heating  blood  in  vacuo. 

12.  Demonstration  of  a  ncAv  gas  pump  for  the  physiological  lec¬ 
ture  table  (Figs.  1,  2,  and  3j. 


13.  Demonstration  of  the  use  of  rfiiiger’s  gas-puni]). 

14.  Collection  of  blood-gases  and  demonstration  ot  the  existence 
of  carbonic  acid  and  of  oxygen. 

15.  ilethod,  by  use  of  thermo-electric  piles  with  galvanometer,  of 
observing  then'nal  changes  attending  formation  of  oxyhiemo- 
globin. 

16.  Demonstration  of  Fleischl  v.  MarxoAv’s  exj)eriments,  not 
Avith  a  syringe,  but  Avith  the  fiuid  in  a  Tomcellian  vacuum  so 
arranged  as  to  receiA'e  a  shock. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGEllY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  th 
Glasgoxv,  August,  1888. 

Ilv  PnoFESSOK  GEORGE  BUCK AA AN, 

I’rofessor  of  Clinical  SurgerA’  in  the  University  of  Glasgow  ;  Surgeon  to 
the  Western  Infirmary  ;  President  of  the  Section. 

The  Tendenct  of  Modern  Surgery. 

In  Avelcoming  the  members  of  the  Surgical  Section  to  this  grea 
meeting,  my  first  duty  is  to  express  my  sense  of  the  honour  con 
ferred  on  me  by  my  appointment  as  President  of  the  Section, 
attribute  it  in  no  small  degree  to  the  fact  that  I  hold  the  positioi 
of  Professor  of  Clinical  Surgery  in  this  University,  and  it  will  b 
my  earnest  endeavour  so  to  preside  over  your  meetings  as  to  con 
duce  to  your  comfort  and  to  the  value  of  the  large  number  o 
valuable  contributions  which  are  offered  by  the  members.  Th 
position  I  now  occupy  I  regard  not  only  as  an  honourable  one  as 
member  of  the  Association,  but  personally  I  feel  it  as  the  fulfil 
ment  of  hopes  I  indulged  in  long  ago,  in  the  early  days  of  m; 
professional  career ;  for  it  may  interest  some  of  you,  and  especi 
ally  those  Avho  were  formerly  students  in  Glasgow,  to  knoAvthat 
am  the  first  person  who  eA'er  in  Glasgow  adopted  the  practice  c 
surgery  to  the  exclusion  of  all  the  other  branches  of  medicim 
ShOTtly  after  my  return  from  the  Crimea  I  devoted  my  whol 
time  to  the  teaching  of  anatomy  and  the  practice  of  surgery 
which  no  one  had  ever  done  before.  The  professor  of  surgery  c 
that  day  engaged  in  general  and  even  midAA’ifery  practice,  an 
the  preceding  professor  was  better  known  by  his  work  on  mid 
wifery  than  by  his  surgical  writings,  IMany  of  my  compeers  dt 
dared  that  it  Avould  be  a  great  risk  in  Glasgow  to  endeavour  t 
make  a  livelihood  by  surgery  alone ;  but  I  adhered  to  my  resolv 
tion,  and  soon  afterwards  was  joined  by  Sir  Joseph  (then  Mr 
Lister,  who  was  appointed  professor  of  surgery  in  1860,  and  b 
Sir  (then  Dr.)  G.  II.  B.  Macleod,  who  began  to  teach  surgery  abot 
the  same  time.  So  that  the  practice  of  surgery  is  noAv  adopte 
by  others  who  have  obtained  hospital  appointments— I  think  t 
the  advantage  of  the  profession  and  the  medical  school. 

Departing  from  this  personal  matter,  no  one  who  has  had  so  lor 
an  experience  as  I  have  had  can  fail  to  be  struck  with  the  rapi 
strides  with  Avhich  the  science  and  practice  of  prgery  has  ai 
A'anced.  My  early  years  as  a  student  are  associated  with  tl 
introduction  of  ancesthetics,  for  I  was  the  first  person  in  Scotlar 
who  was  made  insensible  to  pain  by  the  inhalation  of  ether — a 
experiment  I  performed  on  myself.  From  that  date  to  this  tt 
development  of  surgical  pathology  and  practical  surgery  has  bee 
enormous.  In  the  year  1874,  when  I  was  appointed  professor  ( 
clinical  surgery,  I  gave  an  address  containing  a  r^sumi  of  the  su 
gical  advances  within  my  own  experience,  and  possibly  th 
might  have  been  a  suitable  occasion  to  continue  the  reA'ieAV  up  1 
the  present  day;  but  it  is  not  the  part  of  the  President  of 
Section  to  occupy  time  in  that  manner,  especially  in  presence  i 
such  an  emharras  de  riche.sses  as  our  programme  contains.  I  sha 
content  myself  with  stating  that  quite  recently  I  got  my  formi 
address  I’eprinted  for  the  use  of  my  students,  and  those  membe 
who  desire  may  liaA'e  a  copy  for  perusal  at  some  leisure  tun 
But,  while  my  inclination  coincides  with  the  hint  1  got  from  tl 
President  of  the  Council  and  the  President  of  the  Association, 
shall  in  a  few  sentences  express  what  I  conceiA'e  to  be  the  ten- 
ency  of  modern  surgery — that  is,  within  the  last  thirty  years, 
think  that  period  more  than  any  preA'ious  one  has  been  chara 
terised  by  scientific  research,  and  has  profited  bj'  the  investig 
tions  of  pathological  histology. 
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It  may  seem  a  little  late  in  the  day  to  refer  to  antiseptic  sur- 
■r)'  as  one  of  the  advances  of  the  present  time,  but  it  is  not  out 
place  to  do  so  in  this  University,  where  the  principle  was  first 
lunciated,  nor  at  this  meeting  where  Sir  Joseph  Lister  was  ex- 
‘Cted  to  be  present.  It  was  while  he  held  the  chair  of  surgery 
're,  from  I860  to  1869,  that  he  made  those  observations  by 
;  hich  the  germ  theory  of  putrefaction  was  established,  and  which 
ilminated  in  the  antiseptic  treatment  of  wounds.  Many  have 
“en  the  varieties  of  the  substances  used  as  antiseptic  dressings, 
id  many  the  methods  of  using  them ;  some  things  at  one  time 
msidered  essential  are  now  discarded;  but  the  experiments  and 
iservations  on  which  the  system  was  founded  are  among  the 
ost  ingenious  and  convincing  of  any  in  recent  times. 

The  discovery  in  the  later  part  of  the  period,  which  perhaps  has 
lused  most  interest,  is  that  of  the  bacillus  of  tubercle,  not  only 
'cause  it  shows  the  germ  origin  of  a  disease  long  believed  to  be 
institutional,  but  because  it  betokens  the  probably  similar  origin 
'  many  allied  affections,  such  as  syphilis,  cancer,  etc.  Of  course 
bacillus  can  only  live  in  a  suitable  pabulum  supplied  by  a 
'culiar  constitution,  so  that  it  is  to  be  considered  only  as  an 
cciting  cause  acting  on  a  predisposed  part ;  still  it  is  a  newly 
.scovered  element  oi  the  pathological  state,  which  must  be  taken 
ito  account  in  prophylactic  as  well  as  curative  measures. 

In  pathological  histology  the  researches  into  the  local  begin- 
ings  of  cancer  have  greatly  cleared  the  way  for  a  more  precise 
iologj"  than  formerly;  still  it  must  bs  admitted  that  that  dread 
laease  still  baffles  the  most  skilful,  both  as  to  its  origin  and 
regress. 

Recent  events,  which  were  and  are  of  interest  to  us  all,  demon- 
rate  to  us  how  difficult  is  the  diagnosis  of  malignant  disease, 
ren  when  discharges  from  the  diseased  surface  are  available  for 
dcroscopic  examination.  How  much  more  so  when  no  histolo- 
ical  examination  is  available  till  after  the  removal  of  the 
rowth. 

'  In  operative  surgery  the  advance  has  been  no  less  remarkable, 
perations  on  the  head,  chest,  and  abdomen  are  now  daily  prac- 
sed,  which  twenty  years  ago  would  have  been  deemed  unjustifi- 
Dle.  May  I  take  the  liberty,  from  my  experience  and  from  the 
Dsition  in  which  you  have  placed  me,  of  saying  that  in  some  of 
lese  the  limit  of  prudence  has  been  reached,  if  not  exceeded  ? 
specially  in  cases  of  malignant  disease,  where  it  can  be  recog- 
ised,  the  utmost  caution  is  required  in  determining  for  or  against 
peration.  And  in  this  view  it  is  not  out  of  place  to  commend  to 
our  careful  attention  the  views  discussed  by  Mr.  Butlin  in  his 
;cent  book  On  the  Operative  Surgery  of  Malignant  Disease. 
Gentlemen,  I  do  not  wish  to  take  up  your  time  with  any  further 
'marks.  The  executive  of  the  Surgical  Section  co-operating 
ith  me  have  chosen,  as  the  subject  of  general  discussion,  first,  a 
irgical  subject  involving  much  interest  to  the  physician  as  well 
5  the  surgeon — the  operative  treatment  of  suppurations  in  the 
aest.  The  other  is  more  purely  a  surgical  question — the  operative 
u-ger^'  of  club-foot.  I  trust  that  both  of  these  subjects  will 
fford  ground  for  interchange  of  ideas  between  those  who  have 
sperience  of  them.  We  have  other  papers  of  great  value,  and 
erhaps  you  will  allow  me  to  refer  to  one  which  vividly  recalls 
3  us  that,  though  for  practical  purposes  practitioners  of  medicine 
re  divided  into  physicians  and  surgeons,  yet  the  subject  itself  is 
ne  and  indivisible.  I  allude  to  the  paper  to  be  read  in  the  Sur- 
ical  Section  by  the  distinguished  President  of  the  Eoyal  College 
f  Physicians  of  London. 

Before  beginning  the  business  of  the  Section  I  wish  to  call  the 
ttention  of  the  members  to  the  opportunity  they  have  of  examin- 
ig  the  Pathological  Museum  bequeathed  to  this  Univ  ersity  by 
>r.  William  Hunter,  the  brother  of  the  still  more  celebrated  John 
lunter.  Unfortunately,  the  circumstances  of  this  University  have 
ot  enabled  the  Senate  to  appropriate  a  place  to  this  collection 
.'orthy  of  its  value  or  of  its  founder ;  but  though  the  room  is 
ot  very  easily  accessible,  they  are  sufficiently  well  seen  to  prove 
f  interest  to  all  who  desire  to  see  the  starting-point  of  the  great 
funterian  collection  in  the  College  of  Surgeons,  London.  I  have 
Iso  to  state,  on  behalf  of  my  fellow-surgeons  in  the  Western  and 
Joyal  Infirmaries,  that  everj'  facility  will  be  given  to  members  to 
isit  these  institutions.  The  regular  visit  hour  is  9  a.m.,  but  ar- 
angements  can  easily  be  made  for  admission  at  other  hours.  I 
ave  now  to  declare  the  Section  open. 


Thk  Italian  Society  of  Obstetrics  and  Cymiecology  will  hold  its 
)urth  meeting  at  Naples  from  September  3ri  to  8th. 
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RECENT  PROGRESS  IN  OBSTETRICS  AND  GYNAECOLOGY. 

Gentlemen, — I  gratefully  appreciate  the  honour  of  my  election 
to  the  Presidency  of  thi.s  important  section  of  the  British  Medical 
Association,  which  I  regard  as  a  compliment  to  the  Dublin  School 
of  Midwifery,  with  which  I  have  been  long  connected,  rather  than 
as  one  offered  to  an  individual  otherwise  so  unqualified  for  the 
distinction  as  myself.  I  must  therefore  trust  to  your  continued 
indulgence  for  condonance  of  any  shortcomings  observable  in  my 
attempt  to  discharge  the  duties  now'  entrusted  to  me. 

The  present  meeting  of  the  Association  should,  I  think,  be 
especially  valued  by  the  members  of  this  Section  :  for  it  is  to  Scot¬ 
land  and  to  the  genius  of  her  sons  that  the  twin  sciences  of 
obstetrics  and  gynaecology,  which  we  are  here  met  to  cultivate, 
owe  their  earliest  development  in  Great  Britain  ;  and  to  a  large 
extent  their  recent  progress  is  traceable  to  the  same  source. 

Long  before  there  was  any  systematic  teaching  of  midwifery, 
either  in  Dublin  or  in  London,  and  fully  twenty  years  before  the 
foundation  in  the  former  city  of  the  great  maternity  hospital  (on 
the  staff  of  which  I  served  my  apprenticeship  to  the  obstetric 
art),  a  Professorship  of  Midwifery  was  in  1725  established  in  the 
University  of  Edinburgh.  And  I  hav'e  had  in  my  possession  the 
ancient  manuscript  notes  of  the  obstetric  course  delivered  there 
in  1756  by  Professor  Young,  as  well  as  of  the  lectures  of  Dr. 
Hamilton,  by  whom  he  was  succeeded.  From  that  time  the 
obstetric  teaching  of  the  Scottish  schools  has  come  down  in  an  un¬ 
broken  continuity  of  excellence  to  our  own  day,  and  its  character 
has  been  amply  maintained  by  the  reputation  of  their  alumni. 
Thus  it  was  to  William  Smellie,  a  native  of  Lanarkshii'e,  that  our 
professional  forefathers  owed  a  System  of  Midwifery  which  was  as 
far  in  advance  of  any  that  had  preceded  it  as  the  obstetric  science 
of  these  last  twenty  years  of  the  nineteenth  centuiy  has  pro¬ 
gressed  beyond  that  taught  by  Smellie  in  1752.  To  the  same 
WTiter  is  more  especially  due  the  credit  of  the  first  real  improve¬ 
ment  on  Chamberlen’s  original  forceps,  as  well  as  directions  for 
using  that  instrument,  as  he  sai'd,  “  on  rational  and  mechanical 
principles,”  w'hich  even  yet  might  be  studied  with  some  advant¬ 
age  by  modern  obstetricians. 

It  w'as  in  this  country  also  that  the  mind  of  William  Hunter 
received  its  early  training  in  that  obstetric  art  w’hich  he  after¬ 
wards  so  succesfully  cultivated  and  practised  in  London,  and  of 
which  he  there  became  the  most  distinguished  of  all  its  older 
British  teachers.  Nor  even  in  this  brief  retrospect  can  it  be  for¬ 
gotten  that  in  the  city  wherein  we  are  noAv  assembled,  modern  intra- 
peritoneal  gynaecological  surgery  was  first  anticipated  in  1701, 
by  Dr.  Houstoun,  in  the  curatii  e  treatment  of  an  ovarian  tumour 
by  abdominal  section.  Moreover,  a  century  later'  it  was 
to  another  Caledonian  surgeon,  Mr.  Lizars,  of  Edinburgh,  whose 
early  ovariotomy  cases  were  j)ublished  in  1825,  that  the  revival, 
although  in  a  \evy  different  and  improved  form,  of  Houstoun’s 
first  laparotomy  operation  is  mainly  due.  I  shall  not  follow 
further  the  long  history  of  tlu'  obligations  of  our  art  to  the  older 
Scottish  school,  or  pause  to  offer  my  humble  tribute  of  respect  to 
the  memory  of  the  late  Sir  James  Simj)Son,  whose  name 
should  bo  recalled  as  long  as  suffering  seeks  relief  in  anaes¬ 
thesia,  and  as  long  as  obstetrics  and  gymecology  are  cultivated. 
Nor  need  I  here  refer  to  the  ser^  ices  to  our  branch  of  medicine 
of  Dr.  Matthews  Duncan,  who,  at  the  last  meeting  of  the  Associa¬ 
tion  in  Edinburgh,  filled  the  position  which, /onyo  intervallo,!  now 
for  a  brief  space  occu])y ;  or  allude  to  the  well-recognised  obstetric 
or  gynaecological  work  of  Dr.  Leishman  an<l  Dr.  Keith,  and  that 
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accomplished  by  so  many  other  no  less  distinguished  living  Scot¬ 
tish  authorities. 

Whilst  willingly  acknowledging  how  much  we  thus  owe  to 
Scotland,  I  cannot  omit  a  briefer  reference  to  the  similar  services 
of  the  Dublin  school,  although  the  credit  of  not  a  few  of  tlie  ad¬ 
vances  that  originated  there  has  been  elsewhere  appropriated.  Thus, 
for  instance,  the  employment  of  version  as  a  substitute  for  version 
as  advocated  by  some  modern  German  and  English  writers,  we  s 
first  suggested  in  1752  by  Sir  Fielding  Quid,  the  second  Master  of  the 
Dublin  Hospital,  and  was  there  rerived  a  century  later  by  the  late 
Dr.  M'Clintock,  whose  genius,  erudition,  and  obstetric  skill  entitle 
him  to  remembrance  even  in  our  most  oblivious  of  professions. 
In  like  manner  the  management  of  the  third  stage  of  labour, 
by  the  method  which  is  claimed  as  his  own  in  the  late  Dr.  Spiegel- 
berg’s  recently  translated  Te.vtbook  of  Midtcifery,  is  practically 
almost  identical  with  that  followed  in  the  Rotunda  from  time 
immemorial,  as  described  several  years  ago  in  ray  edition 
of  The  Dublin  Practice  of  Midwifei'y.  The  resuscitation,  more¬ 
over,  of  the  use  of  the  forceps,  the  prophylaxis  of  post-partum 
hfemorrhage,  and  many  other  improvements  in  the  managt  m^nt  of 
childbirth  and  the  puerperal  state,  the  introduction  of  which  is 
claimed  elsewhere,  have,  I  may  repeat,  also  emanated  from  the 
same  practical  school  of  midwifery. 

The  foregoing  reference  to  the  historic  claims  of  the  ancient 
Scotch  and  Irish  centres  of  obstetric  science  might  be  readily  ex¬ 
panded.  Time,  however,  forbids  my  further  trespassing  either  in 
this  way  or  by  any  allusion  to  the  better  known  services  of  the 
early  fathers  of  English  midwiferj’,  such  as  Raynald,  Willoughby, 
Harvey,  Cook,  Chamberlen,  Chapman,  Giffard,  Denman,  and  the 
host  of  other  pioneers  of  obstetric  knowledge,  many  of  whose 
lives  and  labours  are  so  well  chronicled  in  Dr.  Aveling's  erudite 
Biographical  Sketches  of  British  Obstetricians.  I  shall  therefore 
devote  the  remaining  portion  of  this  address  to  the  more  practical 
consideration  of  the  results  of  some  of  the  recent  developments 
of  obstetric  and  gynaecological  science.^ 

The  Progressive  Lnprovement  of  Midwifery  Practice  has  been 
strikingly 'e\dnced  during  the  past  few  years.  Thus  thepathc- 
logy  and  preventive  treatment  of  intra-uterine  death  and  abor¬ 
tion  have  been  freed  from  much  of  their  former  obscurity  and 
difficulty  by  the  recent  writings  of  Dr.  Priestley.  The  prevalence 
of  puerperal  septicaemia  by  epidemic  outbursts — by  which  in 
my  earlier  days  I  have  seen  the  crowded  wards  of  a  great 
maternity  hospital  decimated— has  been  largely  diminished  by 
the  hygienic  and  antiseptic  measures  now  adopted  for  its  im;- 
vention ;  whilst,  if  septicaemia  should  still  occur,  we  are  now 
armed  with  more  scientific  means  for  the  curative  treatment  of 
this  disease,  which  some  years  ago  was  generally  classed  amongst 
the  incurable  opprobria  of  our  art.  In  like  manner,  by  the  adop¬ 
tion  of  improved  methods  for  the  prevention  and  treatment  of 
post-partum  haemorrhage,  that  once  frequent  source  of  obstetric 
mortality  has  been  almost  completely  removed.  At  the  same  time 
the  throes  and  pains  of  labour  have  been  rendered  more  endurable 
by  the  employment  of  comparatively  safe  anaesthetics,  such  as  the 
mixture  of  two  parts  of  ether  and  eau  de  Cologne  with  one  of 
chloroform,  which  for  nearly  twenty  yeps  I  have  found  a  gene¬ 
rally  efficient  and  agreeable  anaesthetic  in  such  cases.  More¬ 
over,  by  more  judicious  instrumental  assistance  we  may  now  in 
many  instances  safely  abridge  the  duration  of  that  formerly  often 
long-protracted  period  of  parturient  suffering  which,  when  a 
student,  I  have  often  seen  allowed  to  continue  unrelieved  for  forty, 
fifty,  or  even  for  eighty  hoiirs  and  upwards. 

Lastly,  the  former  appalling  frequency  of_  child-destroying 
operations  has  been  reduced  in  an  exact  proportion  to  the  increas¬ 
ing  employment  of  the  forceps.  Nor  have  the  limits  of  the  utility 
of  this  instrument  as  a  substitute  for  the  cephalotrite,  craniotomy 
forceps,  cranioclast,  et  hoc  genus  omne,  been  even  yet  fully 
reached.  The  main  reason  why  any  embryotomic  instruments 
are  still  included  in  the  ordinary  obstetric  outfit  appears  to 
be  that  the  compressive  power  of  the  long  forceps 
is  not  sufficiently  recognised  generally,  and  also  the 
fact  that  most  mid-wifery  practitioners  rely  exclusively  on 
some  one  form  of  forceps,  whether  the  head  he  above  or  within 
the  pelvic  cavity,  and  without  reference  to  the  kind  of  mechanical 
power — tractile,  lever,  or  compressive — that  may  be  specially 
required  in  each  case.  Desirable  as  it  may  be  to  carry  as  few 
implements  as  possible  in  the  obstetric  bag,  it  is,  nevertheless, 
impossible  to  combine  in  any  one  instrument  properties  so  dis¬ 
tinct  as  those  referred  to.  In  operative  midwifery  there  sliould 
be  some  definite  proportion  between  the  power  employed  and 


the  resistance  to  be  overcome.  Hence,  it  seems  to  me  about  a 
needless  to  resort  to  an  instrument  of  such  compressive  an 
lever  power  as  the  double-curved  long  forceps  to  assist  deliver 
in  an  ordinary  case  of  delay  in  the  second  stage  as  it  would  be  t 
employ  a  steam  hammer  to  crack  a  walnut. 

I  have  endeavoured  to  carrj’  out  these  views  in  the  two  instn 
ments  now  exhibited,  which  have  been  considerably  modified  anc 
as  I  think,  improved,  in  the  course  of  experience,  since  I  first  d( 
monstrated  the  use  of  their  original  models.  _Thefirst(Fig.  1)  is 
short,  straight  tractionforceps,thebladesof  which  are  only  six  incht 
in  length,  and  are  so  curved  as  to  fit  the  foetal  head  very  exact!; 
and  so  widely  fenestrated  as  to  allow  the  scalp  to  protrut 
when  applied,"and  thus  protect  the  maternal  passage  during  e3 
traction.  This  instrument,  as  may  be  seen,  is  very  portable,  an( 
locking  readily,  is  easily  applied,  and  being,  moreover,  a  reall 
ellicient  tractor,  may  be  employed,  as  I  hav'e  found  in  my  ow 
practice,  in  nine-tenths  of  the  cases  in  which  any  instrument; 
assistance  is  required— namely,  those  in  which  delay  arises  simp] 
from  inertia  in  the  second  stage  of  labour. 


Fig.  1.-DR.  MORE  MADDEN’S  SHORT  MIDWIFERY  TRACTOR. 

The  second  instrument  (Fig.  2)  shown  is  intended  only  for  cases 
difficulty  from  disproportion  or  pelvic  flattening.  The  blades  ai 
therefore,  of  considerable  length  and  strength,  and  are  appro 
mated  by  a  powerful  screw,  by  which  the  amount  of  compressr 
force  exercised  may  be  exactly  regulated.  The  appended  tractk 
rods  are  closed  or  separated  by  a  novel  and  simple  mechanic 
arrangement.  They  can  be  applied  to  any  other  forceps,  and  inclu( 
in  their  handle  a  case  for  hypodermic  syringe  and  discs.  This  i 
strument,  as  will  be  seen,  is  not  only  a  tractor  and  lever,  being  co 
vertible  at  will  into  a  short  forceps  by  removal  of  the  compressii 
handles,  but  in  its  entirety,  where  these  are  affixed,  is  moreov 
a  compressor  of  great  power,  by  which  the  foetal  head  may 
gradually  moulded  out  or  compressed,  within  the  limits  of  vial 
lity,  so  as  to  admit  of  delivery  through  pelves  from  whi( 
living  children  could  hardly  be  otherwise  extracted.  I  need  hard 
add  that  such  an  instrument  requires  caution  and  skill  in  its  ui 
and  should  be  employed  chiefly  as  a  substitute  for  embryotom 
implements. 

Recent  Progress  of  Gynecology. — The  development  of  this  bram 
of  medicine  since  our  Association  last  met  in  Scotland  has  be< 
still  more  remarkable  than  that  effected  in  the  practice  of  mi 
wifery  during  this  period.  Thus,  for  example,  only  a  few  yea 
ago  many'  of  the  most  frequent  forms  of  endo-uterine  and  pei 
uterine  disease  were  beyond  the  diagnostic  and  remedial  reach 
gynaecologists,  then  unprov'ided  with  any  efficient  means  of  rapid 
aiid  thoroughly'  dilating  the  cerv'ical  canal,  or  with  those  oth 
methods  of  direct  investigation  by  the  aid  of  which  every'  we 
educated  practitioner  may  now  recognise  and  treat  utero-ovana 
tubal,  and  other  intra-peritoneal  and  pelvic  complaints  that  pi 
viously  baffled  detection  or  treatment.  Nor  in  those  pre-antisept 
days  could  hav'e  been  anticipated  the  wonderfully  successful  resu 
.<!ince  realised  from  laparotomy  operations,  and  more  especial 
ovariotomy,  as  well  in  some  still  more  recent  developments 
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itraporitoneal  surgery,  in  tubal  and  other  diseases,  including 
il)ercu|Hr  j)eritonitis  and  cancer  of  the  uterus — tlie  latter  a  sub- 
!iCt  which  has  been  ably  elucidated  in  Dr.  J.  Williams’s  Ilarveian 
ecturcs.  In  the  last-named  cases,  however,  it  is  a  very  debatable 
aestion  whether  we  should  persevere  further  with  the  intra- 
pritoneal  method  for  the  removal  of  the  uterus  introduced  by 
I  reund,  in  view  of  the  better  results  obtained  from  the  vaginal 
lethod  advocated  by  Dr.  Martin,  of  Berlin ;  and  also  whether,  in  the 
l.tter  ca.se,  the  operation  should  be  limited,  as  recommended  by 
j  r.  BraitliAvaite,  to  the  removal  of  the  cancerous  portion,  and  not 
3  extended  to  the  extiq)ation  of  the  entire  uterus. 

Only  within  the  time  referred  to  has  the  general  correctness  of 
r.  Graily  Hewitt’s  A'iews  with  regard  to  the  importance  and 
•eatment  of  uterine  displacements  and  flexions  become  com- 
iionly  accepted.  _  Neither  were  the  symptoms  and  appropriate 
■eatment  of  ovarian  displacements  understood  until  a  more  recent 
3riod,  when  attention  was  directed  to  them  by  Dr.  Barnes’s  able 
iper  on  this  subject  in  the  American  Journal  of  Obstetrics  and 
i  a  minor  degree,  perhaps,  also  by  a  memoir  of  mine  on  the 
ime  topic  in  the  Transactions  of  the  Irish  Academy  of 
tedicine.  Nor  is  it  so  very  long  since  the  bearing  of  cervical 
icerations  on  pehdc  pathology,  as  first  demonstrated  by  Dr. 
mmet,  of  New  York,  has  become  recognised  in  this  coiintrj'. 
inally,  the  diagnosis,  importance,  and  curability  of  diseases 
'  the  uterine  appendages,  such  as  hydro-  and  pyo-salpinx, 
)gether  with  many  other  of  the  causes  of  female  suffering  and 
sath,  were  practicallj’’  ignored  by  gynaecologists  until  within 
le  recent  period  now  referred  to. 


*■14.  2.-DR.  MORE  MADDEN’S  COMPRESSING  DOUBLE  FORC'"P'? 

Influence  of  Prejudice  and  Fashion  on  Gyneecological  Progress. 
-In  the  history  of  many  of  the  successful  developments  of  gjmae- 
3logy  just  alluded  to  we  may  observe  proofs  not  only  of  the 
rogress  of  our  owm  art,  but  also  of  twm  of  the  causes  which  have 
^mporarily  retarded  its  advancement.  The  first  is  the  opposi- 
on  generally  offered  in  matters  medical,  as  in  most  others,  to  all 
movations,  and  the  consequent  reaction  by  which  the  pendulum 
f  professional  opinion  is  swung  back  from  one  extreme  to  the  other, 
xaggerated  over-estimation  thus  generally  succeeding  to  earlier 
dverse  prejudices.  The  second  is  the  potent  influence  of  fashion 
n  medical  opinion  and  practice ;  for  strange  as  it  may  be  why 
Qis  should  be  the  case  it  is  nevertheless  true  that : — 

In  physic  as  in  fashion  we  find 

The  newest  is  ever  tlie  rage  of  mankind. 

his  is  Strikingly  illustrated  in  g^mfecological  practice,  in  which 


it  now  seems  almost  as  much  the  fashion  to  a.scribe  all  ob¬ 
scure  female  com])laints  to  ovarian  and  tubal  disorders  as  a  few 
years  ago  it  was  to  attribute  similar  ailments  to  uterine  flexions 
and  di.splacements;  or,  as  ten  years  earlier,  it  was  the  mode  to 
credit  them  to  chronic  inflammation,  and  what  was  then  regarded 
as  ulceration  of  the  neck  of  the  womb ;  or  yet  a  century  pre¬ 
viously  to  set  them  down,  in  the  phraseology  of  our  professional 
ancestors,  to  “  the  spleen  ”  or  “  the  va})ours.” 

Gynecological  Sjiecialism  and  Woman's  Place  therein. — In 
this  connection  I  may  venture  to  observe  that  I  cannot  agree 
with  those  who  are  opposed  to  the  admission  of  women  into  the 
practice  of  our  department  of  medicine,  for  which  their  sex  should 
apparently  render  them  especially  adapted,  I  can  see  no  valid 
reason  why  any  well  qualified  practitioner  should  not  be  wel¬ 
comed  amongst  us.  Nor  does  it  seem  fair,  if  there  are  women 
who  prefer  the  medical  attendance  of  their  owm  sex,  that 
in  this  age  of  free  trade  they  should  not  be  afforded  every 
opportunity  of  exercising  their  discretion  in  a  matter  so 
personal  to  themselves.  For  my  own  part,  I  greatly  doubt 
that,  in  these  countries  “the  lady  doctors”  will  ever  re¬ 
place  the  ruder  sex  in  the  general  estimation  of  their  sick 
sisters.  But  if  not  here,  elsewhere  at  least  there  is  unquestion¬ 
ably  an  ample  field  for  female  practitioners,  and  more  especi¬ 
ally  in  India  and  other  Oriental  countries,  where  millions  of 
suffering  women  and  children  are  fanatically  excluded  from  the 
possibility  of  any  other  skilled  European  medical  assistance.  I 
therefore  venture  to  think  that  such  practitioners  are  fully  en¬ 
titled  to  admission  into  our  ranks  in  the  British  Medical  Associa¬ 
tion. 

Laparotomy  in  Relation  to  Gynecology. — Foremost  amongst  the 
proofs  of  modern  gyntecological  progress  the  most  signal  is  that 
afforded  by  the  results  of  abdominal  surgery  in  the  treatment  of 
ovarian  tumours,  as  demonstrated  in  countless  cases  at  home  and 
abroad,  and  in  this  country  more  especially  in  the  practice  of  Sir 
Spencer  Wells,  Dr.  Keith,  Mr.  Lawson  Tait,  Dr,  Bantock,  and 
numerous  other  specialists  in  this  department  of  operative  surgery, 
which  not  A'ery  many  years  since  was  so  unjustly  decried. 
Whether  this  should  encourage  the  present  frequency  of  resort 
to  laparotomy  in  the  various  other  intraperitoneal  morbid 
conditions  in  which  it  is  now  advocated  or  not,  is,  however, 
another  question,  and  one  which,  I  think,  may  still  be  very 
advantageously  reconsidered. 

Treatment  of  Fallopian  Tube  Diseases. — With  respect  to  the 
tubal  diseases,  to  the  operative  treatment  of  which  so  much 
attention  is  now  devoted,  and  which  I  have  elsewhere  dis¬ 
cussed,  I  shall  only  here  again  observe  that,  whilst  recognising 
the  fact  that  in  some  instances  of  pyo-salpinx  and  hydro-salpinx 
the  removal  of  the  diseased  uterine  appendages  affords  the  only 
available  means  of  treatment,  and  fully  appreciating  the  surgical 
skill  by  which  operations  for  this  puiqjose  have  been  brought  to 
their  present  perfection,  I  have  not,  in  my  owm  experience,  found 
laparotomy  operations  by  any  means  so  generally  necessary  in  such 
cases  as  they  are  apparently  now  deemed  by  others.  On  the  con¬ 
trary,  I  am  "confirmed  by  increasing  experience  in  the  belief  that 
in  some  instances  these  tubal  diseases,  more  especially  in  cases  of 
hydro-salpinx,  may  terminate  favourably  without  any  siu-gical 
treatment,  and,  moreover,  that  in  other  cases  such  collections, 
whether  purulent  or  serous,  may  be  evacuated  by  cautious  aspira¬ 
tion  through  the  vaginal  roof.  Very  recently  I  liad  again  an  op¬ 
portunity  of  proving  the  advantages  of  this  method  of  treatment 
in  the  case  of  a  lady  who,  after  many  months  of  suffering,  "vs-as 
sent  to  me  from  a  distant  country  to  have  the  affected  uterine 
appendages  removed,  but  whom  I '  succeeded  in  relieving  of  her 
trouble,  with  the  assistance  of  my  friend  Dr.  Duke,  by  simply 
a-‘«pirating  the  Fallopian  tube,  and  thus  removing  about  ten 
drachms  of  fluid  from  the  distended  duct.  I  would  there¬ 
fore  again  urge  the  expediency  of  a  fair  trial  of  other  less  serious 
and,  as  I  believe  at  least,  equally  effectual  methods  of  treatment 
before  resorting  to  the  extiri)ation  of  the  uterine  appendages  in 
these  cases  generally. 

Operative  Treatment  of  Uterine  Tumours.— It  would  be  impos¬ 
sible,  within  the  limits  of  this  address,  to  enter  at  length  on  the 
consideration  of  que.stions  so  large  and  so  controversial  as  the 
general  necessity  for  surgical  interposition  in  the  treatment  of 
uterine  fibromata.  This  topic,  however,  I  am  glad  to  see,  will 
be  brought  before  you  during  this  meeting  by  those  emi¬ 
nently  qualifi('<l  to  speak  on  the  subject.  And  I  trust  that 
in  tlie  course  of  the  ensuing  discussion  some  new  light  may 
be  thrown  on  the  comparative  value  of  the  various  intra-peri- 
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toneal  and  vaginal  surgical  procedures  advocated  in  such 
cases,  as  well  as  on  the  value  of  electrolytical  treatment. 
With'  regar<l  to  the  former,  1  may  venture  to  repeat  that  in 
the  majority  of  cases  of  interstitial  and  subperitoneal  uterine 
tumours  no  active  treatment  Avhatever  a])pears  to  me  essential, 
inasmuch  as  such  growths  seldom  if  ever  directly  destroy  life,  and 
in  many  cases  become  arrested  in  their  development  and  quiescent 
in  their  symptoms  at  the  menopause,  or  may  even  possibly  dis¬ 
appear  altogether  in  the  course  of  time.  The  latter  event  is,  how¬ 
ever,  too  exceptional  to  have  much  influence  in  determining  the 
expediency  of  surgical  treatment,  and  more  especially  that  by 
(iophorectomy,  Avhich  is  unquestionably  called  for  in  the  case  of 
fast-growing  fibroids  giving  rise  to  otherwise  uncontrollable 
urgent  ha?morrhagic  or  pressure  troubles,  particularly  Avhen  occur¬ 
ring  in  young  patients. 

With  regard  to  hysterectomy,  although  exceptional  cases  may 
also  be  met  with  in  which  this  procedure  is  necessitated,  the  ave¬ 
rage  mortality  that  has  followed  its  perfonnance  is  such  as  to  forbid 
its  general  emi)loyment  as  an  operation  of  election  in  a  disease 
the  average  mortality  of  which,  when  left  to  Nature,  is  so  com¬ 
paratively  insignificant.  Whilst  as  to  myotomy,  in  view  of  its  too 
common  results,  I  can  only  re])eat  that  it  would  appear  to  be  a 
method  by  which  a  patient  may  be  effectually  removed  from  a 
tumour,  rather  than  an  operation  by  which  a  tumour  may  be 
safely  removed  from  a  patient. 

Treatment  of  Uterine  Eibroids  by  Electricity. — Although  I  haye 
so  nearly  exhausted  the  allotted  limits  of  this  address,  I  cannot  in 
this  connection  omit  a  few  words  in  reference  to  the  latest  ami 
apparently  most  ])romising  of  the  methods  available  in  the  treat¬ 
ment  of  uterine  fibromata,  namely,  that  by  electricity.  AV  ithin  the 
liast  year  and  a  half  I  have  had  occasion  to  try  this  method  in  some 
ten  instances  in  my  hospital  and  private  j)ractice ;  and,  so  far  as 
the  arrest  of  hnemorrhago  is  concerned,  the  result  was  most  satisfac¬ 
tory,  the  bleeding  being  thus  an-ested  in  six  of  these  cases.  AVith 
regard,  however,  to  the  cure  of  the  disease  by  this  treatment, 
the  possibility  of  which  in  this  way  had  been  demoTistrated  by 
the  experience  of  Dr.  Ai)ostoli  ami  others,  who  had  employed  it  on 
a  larger  scale,  I  can  only  say  that  whilst  I  have  not  as  yet  seen  the 
complete  subsidence  of  tlie  tumour  effected  in  any  of  the 
cast's  so  treated  by  myself,  in  several  of  them  its  apparent 
bulk  became  tlistinctly  diminished  even  after  six  weeks’  or 
two  months’  tretitment  of  this  kind.  It  should,  ])erhaps,  be  added 
that  in  all  these  cases  I  used  Dr.  Apostoli’s  original  plastic 
abtlominal  electrode,  the  cuiTent  used  being,  of  course,  unipolar, 
and  acting  directly  on  the  growth  by  the  intra-uterine  pole,  and 
was  obtainetl  from  an  ordinaiy  twenty-cel hal  Leclanch6  battery,  of 
an  estimated  maximum  cun’ent  strength  of  200  milliamperes.  In  the 
first  of  these  cases  I  employed  the  electrolytic  negative  current, 
but,  after  a  little  experience,  I  abandoned  this,  ami  in  the  subse¬ 
quent  cases  used  only  the  positive  current,  which,  although  non- 
energetic  as  a  galvano-caustic,  is  far  less  liable  to  give  rise  to 
trouble,  and,  from  its  decided  hcTcmostatic  action,  is  more  suitable 
to  those  cases  of  large  haemorrhage-producing  tumours,  in  which 
alone  this  or  any  other  active  treatment  .seems  to  me  generally 
necessarv’. 

If,  howev«'r,  the  results  obtaim'd  by  Dr.  Cutter,  and  still  more 
conspicuously  those  recorded  by  Dr.  Apostoli  from  the  employment 
of  electricity,  namely,  ])ermanent  benefit  in  95  per  cent,  of  the 
cases  of  fibromata  thus  treated  by  him,  should  be  confirmed,  as  I 
hope  may  be  j^ossibly  the  case,  by  the  experience  of  those  who  are 
here  about  to  discuss  this  disease,  then  we  may  well  congratulate 
ourselves  on  having  at  last  amved  within  sight  of  the  long  sought- 
for  safe  and  effectual  curative  treatment  of  uterine  tumours. 

In  conclusion.  Gentlemen, — it  only  remains  for  me  again  to  thank 
you  for  the  honour  you  have  conferred  upon  me,  as  well  as  for  the 
patience  with  which  you  have  listened  to  this  address ;  and  I  may 
venture  to  hope  that  you  will  agree  with  me  in  thinking  that  the 
foregoing  summary  of  some  of  the  recent  developments  of  gjmae- 
cological  science,  imperfect  as  it  is,  affords  a  suflacient  vindication 
of  our  branch  of  medicine  from  the  aspersions  which  have  been 
poured  upon  its  followers.  These  advances  and  their  results  are 
surely  more  than  enough  to  show  at  least  that  those  by  whom  so 
much  has  been  accomplished  are  engaged  in  no  narrow  specialism, 
but  on  the  contrary,  should  rank  high  in  that  noble  and  ever 
progressive  Profession  of  Medicine  whose  great  objects  are  the 
prolongation  of  life  and  the  relief  of  every  form  of  human  suffering. 


Bequest. — Mr.  Fleetwood  Pellew  AA’^ilson,  of  Portman  Square  and 
of  Wappingham  Manor,  bequeathed  £2,(XK)  to  St.  Mary’s  Hospital. 
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RATIONAL  TERATOLOGY. 

Appreciating  as  I  do  the  honour  conferred  upon  me  in  beir 
asked  to  preside  over  this  Section,  I  shall  endeavour  to  comply  wit 
the  request  w'hich  has  been  issued  that  Presidents  of  Sectioi 
shall  be  brief  in  their  opening  remarks.  .  ^  ^  , 

I  am  glad  that  in  this  Association  there  is  a  Section  ot  Anatorr 
and  Physiology,  and  1  think  it  well  that  two  subjects  so  close) 
allied  tliat  they  are  in  many  respects  one  should  be  dealt  wit 
together.  Specialisation,  though  a  good  thing  in  its  own  place, 
liable  to  go  too  far.  It  may  be  possible  to  find  a  surgeon  wl 
knows  nothing  of  the  medical  conditions  with  wdiich  the  surgic 
affections  of  his  patients  are  complicated,  and  oculists  who  fore 
the  constitutional  causes  in  limiting  and  defining  the  topograph 
peculiarities  of  diseases  of  the  eye ;  and  in  like  manner  it  is  po 
sible  to  make  too  broad  a  distinction  between  anatomy  and  phyj 
ology.  Yet  you  will  agree  with  me  that  he  is  no  all  round  phys 
ologist  who  neglects  any  of  the  three  subjects— anatomy,  cbei 
istry,  and  physics — forming  the  tripod  on  which  physioloj 

securely  rests.  .  ,  .  ,  ,  . 

It  is',  moreover,  mainly  in  its  physiological  relations  tn 
anatomy  can  claim  a  place  at  a  meeting  of  a  medical  associatio 
for,  when  most  strictly  human,  anatomy  becames  most  especial 
physiological.  Structure,  w^hen  not  looked  at  purely  physi 
logically,  must  be  studied  in  its  morphological  relations,  ai 
these  can  only  be  established  by  embryology  and  comparati 
anatomy.  Thus  the  true  anatomist  is  carried  far  above  the  nu 
technicalities  immediately  useful  to  the  practitioner,  and  an.ator 
asserts  itself  as  the  highest  branch  of  biology  ;  and,  absorbed  id 
the  larger  conception  of  the  study  of  structure  and  functions 
living  bodies  in  all  time,  anatomy  and  physiology  again  unit 
may  boldly  claim  their  place  among  the  most  ennobling  pursu 
tha't  can  engage  the  human  faculties,  and  among  the  best  suit 
to  evolve  them  and  liberalise  the  mind.  ^ 

To  you  then,  anatomists  and  physiologists,  we  in  .bcotla 
about  to  enter,  as  it  seems,  on  an  era  of  university  reform— bra 
in  its  talk  but  perhaps  too  indefinite  in  its_  aims — look  for  supp( 
to  give  to  natural  science  its  proper  place  in  the  education  of  t 
country.  AVe  have  educationalists  who  are  incompetent 
describe  with  accuracy  the  simplest  object  before  their  eyes,  a 
philosophers  with  theories  of  the  universe,  but  untrained  to  i 
vestigate  or  learn  the  phenomena  which  the  world  around  thi 
presents ;  and  it  is  precisely  because  literature  and  philosophy  ; 
important,  that  this  is  a  state  of  matters  which  ought  not  so 
be.  But,  w'hilst  1  thus  protest  that  it  is  pernicious  an<l  ignort 
folly  which  fails  to  see  that  the  studium  generate  of  centur 
long  gone-by  is  no  longer  fit  to  be  the  studium  generate  of  t 
universities  of  to-day,  and  that  biologj'  must  take  its  place  in  t 
higher  general  education,  as  a  branch  of  knowledge  im])ortant 
all,  and  not  of  a  merely  professional  interest,  I  claim  t 
attention  of  medical  men  particularly  to  the  necessity,  fron 
sanitary  point  of  view,  of  having  diffused  among  the  commun 
at  large  a  greater  acquaintance  with  anatomy  and  physiolo^. 
cannot  help  thinking  that  parents  would  bring  up  their  cbilQj 
better,  that  many  lives  of  misery  would  be  prevented,  and  tl 
temptations  to  prurience  would  be  taken  away,  were  more  aci 
rate  notions  prevalent  of  the  functions  of  the  body  and,  witl 
the  bounds  of  reason  and  judgment,  imparted  to  the  young. 

The  neutral  ground  between  anatomy  and  physiology  is  emb 
ology.  It  is  anatomical  structure  which  is  developed,  and 
development  takes  place  by  physiological  processes.  The  exai 
nation  of  the  specimens  is  mostly  anatomical,  while  the  ine 
by  Avhich  they  are  obtained  belong  more  to  physiological  metn 
This  is  a  study,  the  relations  of  which  to  medicine  are  often  > 
imperfectly  appreciated,  and  yet  by  it  alone  can  we  hope  to  un( 
stand  the  nature  of  anomalies  and  monsters.  Disease,  after 
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organs  of  the  body  have  been  completely  formed,  may  deface 
them  and  modify  their  appearance  by  changing  the  character  of 
their  te.xtures  and  altering  the  nutrition  of  parts  to  the  extent  of 
great  deformity ;  but  similar  processes  of  interference  with  cor¬ 
puscular  life  taking  place  in  the  embryo  before  organs  are  com¬ 
pleted,  or  at  a  period  antecedent  to  their  formation,  must  obviously 
have  far  greater  effect  on  the  structure  of  the  body ;  and,  in  this 
circumstance,  we  have  the  great  key  to  unlock  the  secrets  of 
teratology.  In  point  of  fact  it  is  time  for  scientific  men  to  define 
teratology  as  pathological  embrj^ology.  If,  therefore.  Sir  William 
Aitken  (himself  formerly  engaged  in  the  teaching  of  anatomy  in 
the  University  of  Glasgow)  should  claim  this  subject  for  Section 
F,  I  must  acknowledge  the  propriety  of  the  demand,  and  can 
only  excuse  my  interference  on  the  plea  that  it  has  ever  been  the 
habit  of  the  anatomist  to  give  fatherly  guidance  to  physician, 
surgeon,  and  pathologist  alike;  and  for  the  same  reason  that  we 
willingly  receive  in  this  Section  communications  on  surgical  ana¬ 
tomy,  I  intend,  with  your  permission,  directing  your  attention  to 
teratology. 

In  every  organism  the  internal  hereditary  properties  are  acted 
on  by  external  circumstances.  Every  nucleated  corpuscle  is 
affected  by  the  fluids,  the  temperature,  and  the  other  conditions 
to  which  it  is  exposed ;  and  life  is  nothing  else  than  the  inter¬ 
action  of  internal  properties  and  external  agents.  In  disease  the 
ordinary  sequence  of  events  in  tissues  or  organs  is  interfered  with 
by  the  influence  of  irritations  other  or  greater  than  they  can  bear. 
The  tissues  of  the  embryo  have  greater  activity  and  potentialities 
than  the  tissues  of  the  adult,  and  they  are  very  dependent  on  con¬ 
stancy  of  surroundings,  for  example,  on  an  even  temperature. 
Thus,  apart  from  direct  evidence,  Avhich  is  abundant,  there  is  an 
antecedent  probability  that  disease  may  occur  in  the  embryonic 
structure ;  and,  if  it  does,  it  is  evident  that  the  masses  of  cor¬ 
puscles  implicated  will  not  be  left  afterwards  in  the  normal  condi¬ 
tion  suited  for  developing  into  new  organs ;  and,  therefore,  the 
organs  dependent  on  these  masses  will  either  fail  to  be  formed  or 
will  be  abnorrnal.  On  the  other  hand,  the  cii’cumstance  that  the 
early  embryo  is  destitute  of  nerves  and  of  a  vascular  system  to 
bring  its  parts  into  connection,  and  consists  wholly  of  sheets  of 
corpuscles,  favours  the  simplification  and  localisation  of  the  effects 
of  irritation  ;  and  in  this  I  do  not  doubt  we  have  the  explanation 
of  the  fact  that  grave  abnormality  of  important  parts  may  accom¬ 
pany  a  perfectly  healthy  condition  of  the  rest  of  the  body.  Not 
only  do  Ave  find  such  minor  affections  as  hare-lij)  and  cleft  palate 
in  children  who  grow  up  to  be  well  developed  men,  but  it  is  not 
very  uncommon  for  an  anencephalus  to  be  born  at  full  time  with 
trunk  and  limbs  as  sound  and  large  as  in  a  perfectly  formed  in¬ 
fant  ;  and  even  when  the  diseased  condition  has  involved  the  whole 
length  of  the  cerebro-spinal  axis,  so  as  to  produce  complete  rachis- 
ehisis  or  open  spina  bifida  in  combination  with  the  anencephalus, 
the  deformity  of  the  trunk  is  merely  the  result  of  the  spinal 
column  having  been  rendered,  by  increased  density  in  its  early 
state,  less  expansive,  so  that  it  has  refused  to  elongate,  and  has 
thus  forced  the  sprouting  ribs  and  enlarging  viscera  to  accommo¬ 
date  theinselves  to  their  abnormal  conditions,  while  their  textures 
and  growing  powers  have  remained  quite  healthy.  And  here  I 
may  point  out  how  instructive  these  cases  of  complete  open  spina 
bifida  are  in  demonstrating  the  effects  of  alteration  of  pressure  in 
changing  the  forms  of  parts.  We  meet  Avith  laminm  and  transverse 
processes  marvellously  expanded,  because  freed  from  the  normal 
pressure,  subject  to  Avliich  they  haA'e  the  hereditary  tendency  to 
take  the  normal  shape ;  and  probably  to  the  same  cause  may  be 
referred  the  branching  and  coalescence  of  ribs  and  transverse  pro¬ 
cesses,  for  Avhich,  in  detail,  it  is  often  difficult  to  account. 

But  it  will  be  said  that  all  this  has  reference  merely  to  abnor¬ 
mality  by  defect,  and  is  inapplicable  to  double  monsters.  Not  so. 
The  laAv  is  really  one  throughout.  The  proliferation  of  the  cor¬ 
puscles  of  which  the  body  is  composed  plays  the  most  important 
Ppfc  in  defects  of  development.  Proliferation  is  multiplication  by 
diArision  and  the  transmission  of  the  characteristics  of  the  parent 
to  the  offspring,  and  this  is  precisely  what  can  be  traced  as  taking 
place  in  all  varieties  of  double  monstrosity ;  for,  instead  of  one 
embrjm  on  an  ovum,  two  completely  separate  embryos  are  some¬ 
times  found  on  one  ovum,  or  an  embryo  partially  divided ;  and  we 
judge,  therefore,  that  the  essence  of  double  monstrosity  consists  in 
the  division  of  the  embr>*o  more  or  less  perfectly  into  two  parts, 
each  of  which  inherits  the  properties  of  a  complete  embryo.  Thus, 
in  monstrosity  by  defect,  the  external  irritation  acts  on  individual 
corpuscles,  affecting  their  proliferation  as  Avell  as  their  other  acti¬ 
vities;  Avliile  in  double  monsters  it  is  the  Avhole  mas?  of  cor]uiscleP 


which  is  stimulated  to  unwonted  proliferation.  In  fact,  double 
monstrosity  consists  in  the  outbreak  of  proliferation  at  an  unusual 
period,  Avith  consequences  dependent  on  the  greater  or  less  per¬ 
fection  of  the  process;  and  this  outbreak  aa'c  may  fairly  impute  to 
irritation,  e.specially  Avhen  aa’c  consider  that  double  monstrosity  is 
remarkalily  common  in  fish  ova  artificially  impregnated,  ami  in 
hen’s  eggs  artificially  incubated.  The  mode  in  Avhich  duplication 
of  the  embryo  occurs  admits  of  division  into  three  varieties ;  it 
may  extend  from  the  cephalic  end,  in  Avhich  case  it  may  be  con- 
A'eniently  termed  abcranial ;  or  it  may  extend  forAA'ards  from  the 
tail-end  of  the  embryo,  and  may  he  termed  alicaudal ;  or  it  may  be 
both  abcranial  and  ahcaudal.  To  one  of  these  three  A'arieties 
eA'ery  double  monster  may  be  referred;  further  variety  being  occa¬ 
sioned  by  the  equal  or  unequal  groAvth  of  the  dhisions  of  the 
embryo,  their  pressure  one  on  the  other,  and,  in  the  event  of  un¬ 
equal  groAvth  of  the  diAusions,  the  continued  adhesion  of  the  less 
to  the  more  nourished  division,  or  its  separation  by  rupture  to 
form  an  acormus  or  acephalus. 

Besides  double  monsters,  there  is  another  form  of  anomaly 
by  excess,  referable  to  the  same  principle  of  increased  prolifera¬ 
tion — namely,  polydactylism;  for  apparently  the  carpus  and  tarsus 
are  the  first  parts  of  the  limbs  to  be  developed,  while  the  elong¬ 
ated  part  of  the  limb  appears  subsequently  as  a  peduncle,  and  th^e 
division  into  digits  by  the  breaking  up  of  the  distal  edge ;  and, 
considering  the  similarity  of  the  digits  one  to  another,  it  seems  to 
me  very  probable  that  polydactylism  is  due  to  a  cause  similar  to 
that  by  which  an  embryo  may  be  divided,  affecting  the  dactylo- 
genic  blastema.  But  this  recpiires  detailed  investigation. 

I  must,  howeA^er,  await  a  more  fitting  opportunity  for  launching 
into  the  details  of  a  reformed  teratology.  What  I  specially  wish  to 
point  out  at  present  is  that,  just  as  in  the  case  of  varieties  of  races, 
external  influences  modify  the  internal  or  hereditary  tendency ; 
just  as  in  the  nourishment  of  both  plants  and  animals,  modifica¬ 
tions  of  the  external  conditions  affect  the  configuration  of  both 
individuals  and  races ;  and  just  as,  in  disease,  the  external  factor 
has  a  constant  importance  in  accounting  for  aberration  from 
health,  so  also,  in  the  modification  of  the  form  of  the  embryo,  it 
is  to  the  operation  of  external  agents  not  always  easy  to  appre¬ 
ciate,  that  generally,  if  not  always,  the  modification  is  to  be 
traced. 

The  more  that  in  detail  we  are  able  to  trace  all  sorts  of  mon¬ 
strosity  to  physical  irritations  acting  directly  on  the  tissues  or 
the  early  embryonic  mass,  the  more  disinclined,  I  think,  we  shall 
be  to  believe  in  the  curious  stories,  widely  disseminated,  of  imagi¬ 
nations  on  the  part  of  the  mother  affecting  the  form  of  the  off¬ 
spring.  If  we  were  the  creatures  of  stray  imaginings  fleeting 
through  the  minds  of  our  mothers,  monstrosities  might  indeed  be 
not  only  more  frequent,  but  more  A'arious  and  more  comical  even 
than  than  those  depicted  in  the  works  of  old  writers.  How  easily 
mistakes  may  be  made  I  may  illustrate  by  showing  you  a  common 
old  Scotch  chimney-piece  decoration — the  sixth  cervical  vertebra  of 
a  horse  painted  to  represent  a  minister  preaching.  It  was  brought 
to  me  along  with  this  anencephalous  monster,  to  which  it  has  a  con¬ 
siderable  resemblance,  and  got  credit  for  producing  the  monster 
by  attracting  the  mother’s  attention.  But  anencephalus  is  now 
so  thoroughly  investigated  that  we  know  that  in  this  instance 
the  minister  was  falsely  accused.  This  case  I  consider  specially 
instructive,  for,  were  we  as  ignorant  of  the  nature  of  monstrosities 
as  once  Ave  were,  the  appreciable  resemblance  between  the  accused 
minister  and  the  anencephalus  might  well  be  thought  sufficient 
to  support  the  accusation.  But  anencephalus  is  a  subject  which 
has  received  a  large  amount  of  attention,  and  I  believe  I  shall  be 
held  warranted  in  saying  that  in  my  own  memoir  on  the  subject 
{Journal  of  Anatomy  and  Physiology,  April,  1883)  I  have  com¬ 
pleted  the  chain  of  CA'idence  which  traces  its  origin  conclusively 
to  dropsy  of  the  cerebro-spinal  axis  setting  in  at  a  very  early 
period  subsequent  to  the  closure  of  the  cerebro-spinal  cylinder 
and  obliteration  of  the  communication  of  the  primary  optic 
vesicles  with  the  brain.  The  principles  on  which  Cyclopian  a.nd 
other  well-known  monstrosities  are  to  be  explained  can  in  like 
manner  be  carried  out  with  considerable  precision ;  and  when  this 
is  done  it  is  possible  even  already  to  account  in  some  measure  for 
that  curious  constancy  of  type  seen  in  different  kinds  of  mon¬ 
strosity,  which  attracts  the  attention  of  every  investigator  since 
Geoffroy  St.  Hilaire.  I  shall  only  add  that  not  only  does  teratology, 
noAv  that  it  is  appreciated  as  depending  on  fixed  laws,  offer  an  in¬ 
teresting  study  in  itself,  but  it  is  calculated  to  exhibit  to  the 
thoughtful  biologist  the  operation  of  natural  laws  in  unusual  cir¬ 
cumstances,  and  thus  to  throw  light  on  the  laws  themseh'es,  and 
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afford  advances  in  biology  which  cannot  otherwise  be  obtained. 

A  number  of  specimens  illustrating  such  teratological  work  as  I 
have  been  able  to  overtake  since  coming  to  Glasgow  may  be 
studied  in  the  practical  anatomy  rooms  by  members  wishing  to 
consult  them.  1  have  there  placed  in  such  a  position  that  they 
may  be  conveniently  inspected  during  the  meeting  of  the  Associa¬ 
tion  a  large  part  of  the  anatomical  collection  prepared  under  my 
direction.  I  only  regret  that  there  is  no  accommodation  at  present 
for  the  permanent  exhibition  of  museum  specimens  in  su:h  a 
manner  as  would  enable  the  students  attending  the  anatomical 
classes  to  profit  by  them.  I  live,  however,  in  hope  that  a  proper 
building  will  be  provided  before  my  interest  in  the  chair  shall 
terminate,  that  I  may  have  the  gratification  of  handing  over  to  the 
University  the  whole  of  my  private  museum. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PATHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Giasgoxc,  August  1S88. 

By  Sir  WILLIAM  AITKEX.  Knt.,  M.D.,  LL.D.,  F.R.S., 

Professor  of  Pathology  in  the  Army  Medical  School,  Netley ; 
President  of  the'Section. 


ON  THE  UROGRESS  OF  SCIENTIFIC  PATHOLOGY. 

To  have  been  invited  to  preside  over  the  Section  of  Pathology  at 
this  important  annual  meeting  of  our  Association  in  this  famous 
city,  is,  for  me,  a  very  great  honour.  And,  in  spite  of  an  over¬ 
powering  consciousness  of  inefficiency  to  discharge  the  duties  of  a 
president  from  sheer  inexperience  in  such  duties,  I  nevertheless 
accepted  the  position,  because  in  the  selection  made  by  your 
'Council  I  consider  that  a  compliment  has  been  paid  to  the  Army 
Medical  School  at  Netley,  to  which  I  have  the  honour  to  belong, 
.not  less  than  to  myself. 

Nevertheless,  I  feel  the  responsibility  of  venturing  to  follow 
those  distinguished  men  who  have  year  by  year  from  this  chair 
addressed  the  Sections  in  Pathology' — men  whose  names  are  famous 
throughout  the  world  for  their  genius,  their  talents,  and  their 
culture.  But  I  am  encouraged  to  undertake  the  duty  believing 
that  I  can  rely  upon  your  indulgence  and  upon  the  able  assistance 
of  my  friends  who  are  associated  with  me  as  Vice-Presidents  and 
Secretaries  of  the  Section. 

Personally,  it  is  a  great  gratification  to  me  to  occupy  this  posi¬ 
tion,  because  of  my  pre^vious  connection  with  the  ancient  Univer¬ 
sity  of  this  great  city,  in  which  I  had  formed  friendships  that 
have  never  ceased  to  be,  for  me,  a  source  of  the  most  pleasant 
recollections.  My  remembrances  of  this  University  are  of  “long 
ago” — forty  years  ago — (1848),  when  I  became  associated  as 
Demonstrator  of  Anatomy  with  one  of  its  most  distinguished  pro¬ 
fessors — the  late  Dr.  Allen  Thomson — the  memory  of  whose  name 
must  be  ever  cherished  by  the  thousands  of  pupils  he  helped  to 
teach,  not  less  than  by  his  colleagues,  who  are  still  left  to  add 
lustre  to  the  University  of  Glasgow. 

My  first  duty,  therefore,  is  respectfully  to  acknowledge  and  to 
express  thus  publicly  my  personal  appreciation  of  this  distinction, 
and  to  thank  the  members  of  your  Council  for  an  opportunity  of 
revisiting  this  ancient  city  under  such  auspicious  circum¬ 
stances. 

I  would  here  also  speak  a  word  of  welcome,  in  the  name  of  this 
Section,  to  our  foreign  friends,  manv  of  whom  have  come  long 
distances  to  take  part  in  its  work.  We  feel  highly  honoured  that 
men  so  distinguished  in  pathology  should  be  with  us  to-day — men 
whose  names  are  not  only  “familiar  as  household  words”  in  their 
own  country,  but  of  world-wide  reputation  wherever  pathology  is 
studied  as  a  science. 

The  object  of  the  British  Medical  Association,  throughout  all 
its  Sections,  is  “  to  promote  the  progress  of  medicine and  in  this 
respect  its  combined  work  may  be  said  to  have  a  practical  rather 
than  a  purely  scientific  aim.  But  in  this  Section  of  Pathology  (as 
a  branch  of  biology)  the  Association  finds  a  link  which  immedi¬ 
ately  connects  it  with  the  science  side  of  medicine,  as  distinguished 
from  the  art  or  practice  of  our  profession;  and  in  the  records  of 
pathology,  if  we  seek  diligently,  we  shall  find  those  maxims  which 
will  most  safely  guide  us  to  the  rational  practice  of  our  art. 


But  pathology  must  be  studied  as  a  branch  of  biologj-,  in  the 
widest  acceptation  of  that  term;  and  when  medicine  is  thus 
thought  of  as  a  pure  science,  it  implies  a  “  pathology”  which  has 
no  more  necessary  subservience  to  practical  ends  than  zoology  or 
botany.  The  logical  connection  between  this  purely  scientific 
doctrine  of  disease  or  pathology  and  ordinary  biology  has  been 
traced  out  by  the  master-mind  of  Professor  Huxley,  and  expressed 
in  these  words :  “  Living  matter  is  characterised  by  its  innate 
tendency  to  exhibit  a  definite  series  of  the  moiphological  and 
physiological  phenomena  which  constitute  organisation  and  life. 
Given  a  certain  range  of  conditions,  and  these  phenomena  remain 
the  same,  within  narrow  limits,  for  each  kind  of  thing.  They  fur¬ 
nish  the  normal  and  typical  character  of  the  species;  and,  as 
such,  they  are  the  subject-matter  of  ordinary  biology.  Outside 
the  range  of  these  conditions,  the  normal  course  of  the  cycle  of 
vital  phenomena  is  disturbed,  abnormal  structure  makes  its  ap¬ 
pearance,  or  the  proper  character  and  mutual  adjustment  of  the 
functions  cease  to  be  preserved.  The  extent  and  the  importance 
of  these  deviations  from  the  t>T)ical  life  may  vary  indefinitely. 
They  may  have  no  notable  influence  on  the  general  well-being  of 
the  economy,  or  they  may  favour  it.  On  the  other  hand,  they  may 
be  of  such  a  nature  as  to  impede  the  activities  of  the  organism,  or 
even  to  involve  its  destruction.  In  the  first  case,  these  perturba¬ 
tions  are  ranged  under  the  wide  and  somewhat  vague  categorj’  of 
‘variations;’  in  the  second,  they  are  called  ‘lesions,’  ‘states  of 
poisoning,’  or  ‘  diseases ;’  and,  as  morbid  states,  they  lie  within  the 
province  of  pathology.  No  sharp  line  of  demarcation  can  be  drawn 
between  the  twm  classes  of  phenomena.  No  one  can  say,  for  ex¬ 
ample,  where  anatomical  variations  end  and  tumours  begin ;  nor 
where  modification  of  function,  which  may  at  first  promote  health, 
passes  into  disease.  All  that  can  be  said  is  that  whatever  change 
of  structure  or  function  is  hurtful  belongs  to  pathology.  Hence  it 
is  obvious  that  pathology  is  a  branch  of  biology ;  it  is  the  morpho¬ 
logy,  the  physiology,  the  distribution,  the  etiology  of  abnormal 
life.  Henceforward  the  connection  of  medicine  with  the  biological 
sciences  is  clearly  defined,  and  pure  pathology  is  that  branch  of 
biology  which  defines  the  particular  disturbances  of  cell-life,  or  of 
the  co-ordinating  machinery',  or  of  both,  on  which  the  phenomena 
of  disease  depend.”  ^ 

Our  first  object,  therefore,  is  to  ascertain  the  laws  under  which 
organic  bodies  live  in  their  usual  healthy  or  normal  course  of  life; 
on  the  other  hand,  we  desire  to  ascertain  how  those  laws  come  to 
be  altered  in  an  unusual,  unhealthy,  or  abnormal  course.  When 
we  attempt  to  do  the  first  of  these  things,  we  are  physiologists. 
When  we  attempt  to  do  the  second,  we  are  pathologists;* *  and 
pathology  may  be  still  more  concisely  described  in  the  words  of 
a  veteran  and  most  distinguished  pathologist — Sir  John  Simon— as 
“a  study  of  the  science  of  life  under  other  conditions  than  those 
of  ideal  perfection.” 

As  to  the  mode  of  working  in  pathology',  it  is  essentially  by'  re¬ 
search — a  searching  out  of  the  secrets  of  Nature  by  experiments. 
And  while  such  may'  be  described  as  the  very  essence  of  practical 
pathology,  we  have  also  a  speculative  pathology  (too  apt  at  times 
to  run  rampant)  in  which  we  are  constantly  tempted  to  speculate 
on  the  nature  and  origin  of  diseases,  from  a  most  fascinating  de¬ 
sire  to  understand  and  explain  all  that  we  observe.  Hence _we  are 
tempted  to  speculate  as  to  the  intimate  nature,  the  origin,  and 
essence  of  the  “  morbid  processes,”  we  have  more  or  less  con¬ 
stantly  before  our  eyes,  even  before  we  know  what  these  processes 
really  are.  By'  such  speculation  we  seek  for  and  obtain  what  has 
been  called  “  a  good  working  hypothesis” — a  theory  of  disease. 

It  is  only  through  the  agency  of  practical  patholo^  that  ws 
are  safeguarded  from  the  errors  inherent  in  all  kinds  of  specula¬ 
tion,  and  in  speculative  pathology'  in  particular.  Theory'  and  ex¬ 
periment,  so  long  as  they'  go  hand  in  hand,  help  and  check  each 
other ;  and  I  think  you  will  agree  with  me  that  there  never 
a  time  in  which  there  has  been  greater  activity  than  now  ii 
all  kinds  of  pathological  work,  or  more  encouragement  given  t( 
workers  in  pathology'. 

Your  Association,  under  its  excellent  management,  has  greatly 
contributed  to  this  activity'  by'  the  far-seeing  organisation  througl 
which  it  has  sought  to  extend  the  area  of  original  research  :  1,  by 
arrangements  for  the  collective  investigation  of  diseases ;  2,  bj 
its  grants  in  aid  to  members  of  the  profession  engaged  in  re 
searches  for  the  advancement  of  medicine  and  the  allied  sciences 


1  Seim ce  and  Culture,  and  Other  Essayx,  bv  T.  II.  Huxley,  LL.D.,  F.R.S. ,  1S81 
p.  326-:i4.5.  '  ,  .. 

*  History  of  Civilisation  in  England,  by  Henry  Thomas  Buckle,  1867,  vol.  u> 
p.  410. 
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by  the  more  recent  creation  of  scholarships  of  research  of  the 
mual  value  of  £150  a  year,  tenable  for  three  years,  at  any  of  the 
litable  schools  or  laboratories  of  the  British  or  Continental 
liversities  or  medical  schools. 

In  all  our  practical  -work  in  pathology  we  must  ever  keep  in 
ew  that  it  was  the  great  pioneers  in  physiology  who  opened  its 
ites  for  pathology  to  enter  in  ;  and  the  names  of  Scheiden  and 
•hwann,  XOlliker,  Bowman,  Goodsir,  Allen  Thomson,  Sharpey, 
union  Sanderson,  and  Schafer  are  familiar  to  us  as  the  great 
orkers  in  normal  histology.  It  is  the  faithful  study  of  normal 
iman  histology  in  British  medical  schools  during  the  past  thirty 
'ars  which  has  done  so  much  to  promote  good  pathological  work 
this  country.  The  establishment  of  the  “  cell  theory  ”  in  phy- 
ology  was  swiftly  followed  by  a  “cellular  pathology”  as  its 
gical  counterpart.  But  it  is  unciuestionably  to  Virchow  that 
e  owe  the  great  advance  by  which  histology  came  to  take  a  first 
ace  as  an  aid  to  elemental  pathology ;  and  from  1858,  the  date 
the  first  appearance  of  his  great  work  on  Cellular  Pathology 
e  may  regard  as  the  opening  of  the  present  era  of  modern  patho- 
g}\  This  great  work,  dedicated  to  John  Goodsir  “as  one  of  the 
.rliest  and  most  acute  observers  of  cell-life  both  physiological 
id  pathological,”  put  a  new  life  into  pathology.  Thus,  following 
.  the  footsteps  of  Goodsir,  Eemak,  and  other  physiologists,  it  was 
a  physiologist  that  Rudolph  Virchow  gave  this  great  work  to 
e  world — a  general  theory  of  the  relation  of  the  elements  of 
38ue  to  disease.  Starting  from  the  discoveries  of  Schleiden  in 
38  on  the  cellular  structure  of  the  vegetable  tissues  (which  was 
terwards  put  on  a  sure  foundation  by  Schwann  in  its  application 

■  the  animal  tissues  in  1839),  it  was  shown  how,  in  the  cell,  is 
le  vital  unit  of  all  organised  structures,  how  intimately  its 
langes  are  associated  with  all  the  processes  of  organic  life,  both 

health  and  in  disease,  with  the  development  and  maintenance 
the  tissues,  and  in  all  their  functional  reactions,  whether  normal 

■  abnormal.  In  this  work  Virchow  did  ample  justice  to  com- 
irative  pathology,  and  to  the  lessons  to  be  derived  from  the 
udy  of  morbid  processes,  even  in  plants — as  in  the  comparison 
3  makes  of  cell  growth  in  the  syringa  to  the  proliferation  of  car- 
lage.  To  him,  to  Sir  James  Paget,  to  Pasteur,  and  to  Bland 
itton  we  are  mainly  indebted  for  removing  the  stigma  hitherto 
.tached  to  us  for  neglecting  the  lessons  in  pathology  to  be 
arned  from  a  study  of  the  diseases  of  plants  and  animals.  It 
IS  been  found  that  the  comparison  of  diseases  in  animal  and 
?getable  life  throws  much  light  upon  the  nature  of  diseases  of 
an,  so  that  a  true  and  comprehensive  human  pathology  must 
ive  a  basis  in  comparative  pathology.  Philosophers  who  have 
id  no  special  acquaintance  with  our  branch  of  science  have 
jen  impressed  with  this  truth.  Buckle,  for  example,  has 
lus  expressed  himself :  “  The  best  physiologists  distinctly  recog- 
,ae  that  the  basis  of  their  science  must  include,  not  only  the 
limals  below  man,  but  also  the  entire  vegetable  kingdom ;  and 
lat  without  the  commanding  surv'ey  of  the  great  realm  of  organic 
ature  we  cannot  possibly  understand  human  physiology,  still 
88  general  physiology.  The  pathologists,  on  the  other  hand, 
•e  80  much  in  arrear  that  the  diseases  of  the  lower  animals  rarely 
irm  part  of  their  plan ;  while  the  diseases  of  plants  are  almost 
itirely  neglected,  although  it  is  certain  that  until  all  these  have 
?en  studied,  and  some  steps  taken  to  generalise  them,  any  patho- 
'gical  conclusion  will  be  eminently  empirical  on  account  of  the 
arrowness  of  the  field  from  which  it  is  collected.”® 

Sir  James  Paget,  in  recent  years,  has  most  of  all  helped  to  ex- 
aerate  pathologists  from  this  seeming  neglect  of  comparative 
athologj’.  It  was  as  a  physiologist  that  he  so  eloquently  ex- 
ounded  the  doctrines  of  an  “  elemental  ”  pathology  at  the  general 
leeting  of  1880,  based  on  changes  seen  in  the  actual  elements  of 
le  tissues,  from  numerous  and  elaborate  observations  on  the  dis- 
ises  of  plants — a  pathologj'  almost  unstudied  from  a  medical 
oint  of  ^'iew — an  elemental  or  cellular  pathology,  capable  of 
splaining  processes  common  to  organisms  which  possess  and 
rganisms  which  do  not  possess  a  nervous  system  and  a  circula- 
on,  and  of  explaining  those  which  take  place  in  non-vascular 
arts,  as  distinguished  from  a  pathology  which  refers  everything 
3  changes  in  the  blood  and  to  the  action  of  the  blood-vessels, 
nd  I  may  here  further  say  that  the  continuous  works  of  Sir  James 
'aget  (like  those  of  Virchow)  have  marked  epochs  in  English 
athology,  especially  by  the  publication  of  his  lectures  on  Tumours 
nd  those  on  Surgical  Pathology,  subsequently  edited  by  Sir 
i^illiam  Turner — lectures  which  are  essentially  those  of  the  blood 
r  vascular  pathology,  and  recognising  also  inborn  or  hereditary 
*  Lac.  cit.,  vol.  ill  p.  412,  new  edition,  1867. 


constitntional  disease;  and  now  we  have  his  elemental  patho¬ 
logy  of  plant-life.  In  this  latter  direction  Sir  James  Paget  has 
not  only  indicated  a  new  path  in  an  attractive  field  of  research, 
but  has  himself  led  the  way. 

Following  in  the  footsteps  of  Sir  James  Paget,  an  important 
contribution  to  comparative  pathology  was  published  in  1886  by 
Mr.  John  Bland  Sutton,  as  An  Introduction  to  General  Pathology, 
which  shows  that  much  information  concerning  disease  in  man 
can  be  gained  by  studying  pathology  in  the  lower  animals,  and 
that  there  is  much  community  of  disease  in  them  and  in  man. 

Such  elemental  pathology  has  been  still  further  advanced  by  the 
researches  of  Mr.  W.  Roger  Williams,  Surgical  Registrar  of  the 
Middlesex  Hospital.  In  his  recent  work  on  2'he  Principles  of 
Cancer  and  Tumour  Formations  (1888)  he  reviews  cell-multiplica¬ 
tion  and  the  phenomena  of  the  more  complicated  types  of  repro¬ 
duction,  as  well  as  the  evolution  of  vegetable  neopla.sms.  He 
next  describes  and  discusses  animal  neoplasms.  He  lays  great 
stress  on  the  influence  of  evolution  and  the  ancestry  of  cells  in 
determining  their  growth.  He  thus  studies  cells  in  the  lower 
animals  and  plants  in  order  to  compare  them  with  the  cells  and 
their  mode  of  growth  which  form  tumours  in  man,  and  so  proceeds 
from  the  study  of  cells  to  the  study  of  tissues  as  combined  in  the 
structure  of  tumouns. 

The  study  of  elemental  cell-life  has  received  a  still  more 
recent  expansion  and  embodiment  in  a  splendid  physiological 
essay.  On  the  Modern  Cell  Theory,  and  Theories  as  to 
the  Physiological  Basis  of  Heredity,  by  Professor  John  G. 
McKendrick,  who  gives  the  address  in  physiology  on  Friday 
next.  This  question  of  heredity  is  one  of  the  most  important, 
alike  in  physiology  and  pathology,  and  at  the  same  time  one  of 
the  most  abstruse ;  for  physiology  has  not  yet  opened  its  gates 
sufficiently  wide  to  enable  us  to  explain  the  well  established  facts 
of  heredity,  either  as  regards  normal  life,  or  as  regards  disease. 
Professor  McKendrick  has  given  a  clear  and  condensed  account  of 
the  various  theories  put  forward  in  explanation  of  it  in  the  light 
of  our  present  knowledge  regarding  cells,  nuclei,  and  proto¬ 
plasm.  But  in  discussing  them  he  finds  that  not  only  are  they 
still  incapable  of  explaining  all  the  facts,  but  to  a  consider¬ 
able  extent  are  merely  restatements  of  facts  already  known. 
The  ultimate  problem  is  still  mysterious,  and  will  continue  to 
be  so,  even  if  it  should  be  possible  in  the  far  off  future  to  trace  it 
to  the  play  of  molecular  forces ;  and  Mr.  Roger  Williams  notes 
the  influence  of  evolution  and  ancestry  of  cells  as  of  importance 
in  pathology,  and  suggestive  in  a  scientific  point  of  view  as 
to  the  hereditary  transmission  of  diseases. 

It  has  now  been  abundantly  shown  that  all  distinctions 
between  physiology  and  pathology  are  fictitious  and  unreal — a 
position  which  (following  from  the  teachings  of  Alison,  Allen, 
Thomson,  and  Bennett,  in  Edinburgh ;  Henle,  in  Germany ;  and 
Sharpey,  in  London)  has  been  amply  established  in  various 
addresses  speken  at  our  Association  meetings ;  notably,  in  August, 
1873,  by  Professors  Dr.  George  Murray  Humphry,  Dr.  JohnBurdon 
Sanderson,  the  late  Dr.  Parkes  in  his  address  on  Medicine ;  and 
still  more  recently  in  the  admirable  address  of  Professor  Michael 
Poster,  at  the  Cambridge  meeting  of  1880,  when  he  discoursed  On 
the  Relations  of  Physiology  to  Pathology.  These  are  the  men 
who,  in  this  country,  above  all  other  men,  have  done  the  most  to 
bring  physiology  and  exact  inquiry  to  bear  on  our  knowledge  of 
disease  and  its  treatment.  They  have  shown  that  “  the  things  we 
call  pathological,  are  but  the  deeper  strata  of  the  healthy  phe¬ 
nomena  of  life  prominently  thrust  upwards  to  the  surface  ;  func¬ 
tional  disturbances  placed  en  Evidence,  by  processes  which  we  call 
diseased,  morbid,  or  pathological,  but  which  are  governed  and 
directed  by  the  same  fundamental  laws  which  direct  the  normal 
processes  of  life — physiological  laws.”  From  this  point  of  view, 
even  physiological  teaching  is  incomplete  without  the  elements  of 
general  pathological  science  in  its  widest  sense,  including  that  of 
animals  and  plants;  and  for  this  reason,  that  “  the  tendency  to  de¬ 
cadence,  disease,  degeneration  and  decay,  is  just  as  much  an 
integral  part  of  the  living  economy  as  to  development,  growth,  and 
maturity.” 

The  study  of  dead  matter  in  morbid  anatomy  can  only  guide 
us  up  to  a  certain  point.  It  is  living  matter  with  which  we  have 
to  do.  Moreover,  it  is  by  the  exact  study  of  the  phenomena  of 
life,  through  the  science  of  physiology,  that  we  are  able  to  bridge 
over  the  chasm  between  dead  morbid  anatomy  and  living  patho¬ 
logy.  Practical  biology,  chemistry,  and  experimental  physiology, 
combined  with  the  natural  history  and  clinical  observation 
of  diseases,  are  the  inseparable  adjuncts  for  working  out  a  scien- 
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tific  pathologj",  and  in  proportion  as  this  combined  method  of 
working  has  been  recognised,  so  have  been  the  advances  in  pa¬ 
thology.  It  was  as  a  physiologist,  working  by  methods  purely 
physiological  that  Sir  Joseph  Lister  carried  out  those  remark¬ 
able  researches  which  mark  an  epoch  alike  in  medicine  and 
surgery ;  on  the  one  hand  as  regards  inflammation,  and  on  the 
other  as  regards  the  circulation  of  the  blood ;  on  which  I  shall 
have  more  to  say  presently. 

As  a  physiologist  Professor  Foster  has  shown  that  there  is 
but  the  most  superficial  distinction  to  be  made  between  the 
normal  and  the  abnormal,  the  healthy  and  the  diseased.  The 
physiologist  and  pathologist  must  go  hand  in  hand.  Their  aims, 
their  subject-matter,  and  their  methods,  are  essentially  the  same. 
Both  are  building  up  sciences,  partly  by  observation  and  partly 
by  experiment.  Both  And  a  certain  amount  of  material  on  which 
to  operate  in  the  every-day  phenomena  of  life  which  present 
themselves  without  interference  on  our  part,  and  which  we  call 


normal  on  the  one  hand,  or  abnormal  on  the  other — the  “  ‘  irrup- 


tive,’  the  ‘  explosive,’  the  ‘  troublous,’  and  sometimes  the 
‘  terrible  ’  phenomena  of  disease — in  Nature’s  own  experiments.” 

“  But  the  mere  observation  of  Nature’s  phenomena  of  disease 
may  be  so  few  and  far  between,  that  a  physiology  and  pathology 
founded  on  such  observation  alone  is  so  slow  of  development,  so 
uncertain,  and  with  life  itself  so  short,  one  may  not  live  long 
enough  to  see  Nature  do  the  experiment  which  we  ourselves  might 
do  to-day.”  A  more  rapid  progress  of  science,  impossible  without 
experiment  and  at  its  best  but  slow,  is  demanded  by  human  needs. 
Every  student  of  medicine  ought  therefore  to  be  well  trained  at 
an  early  period  of  his  career  in  practical  physiological  experi¬ 
mental  studies,  so  as  to  learn  under  simple  conditions  the 
methods  and  the  means  of  which  he  may  afterwards  make  use, 
so  as  to  become  practised  in  the  solution  of  problems  identical 
in  their  nature  with  those  of  disease ;  but  of  an  easier  type,  be¬ 
cause  not  overlaid,  disguised,  or  obscured  by  the  “  processes  of 
disease,”  which  demand  in  the  first  instance  a  physiological  inter¬ 
pretation.  Pathology  being  thus  essentially  an  experimental 
science,  dealing  with  the  same  fundamental  phenomena  as 
physiology— using  the  same  methods,  working  in  the  same 
spirit,  and  resolving  in  the  end  the  same  or  analagous 
problems,  a  special  training  becomes  necessarj',  which  can 
only  be  obtained  by  the  establishment  of  pathological  labora¬ 
tories,  fitted  up  with  the  proper  appliances,  wherever  researches 
in  pathologA^  are  to  be  carried  on.  Such  laboratories  have 
been  fitted  up  by  the  College  of  Physicians  in  Edinburgh, 
superintended  by  our  able  Secretary,  Dr.  Sims  Woodhead ;  also  by 
the  College  of  Surgeons  in  London ;  at  Cambridge,  superintended 
by  our  Vice-President,  Dr.  Charles  Roy;  at  Aberdeen,  by  Dr.  Hamil¬ 
ton,  and  at  Edinburgh,  by  Dr.  Greenfield.  But  every  school  of  medi¬ 
cine  must  take  its  share  in  this  labour,  if  continuous  progress  is  to 
be  made  in  the  science  of  pathology.  Let  but  the  pathologist  follow 
in  the  footsteps  of  the  biologist,  and  a  great  field  of  labour  is  open 
before  him.  He  will  go  safely  from  the  known  to  the  unknown, 
guided  by  the  brilliant  lamp  of  the  biologist,  casting  its  rays 
from  many  luminous  centres  of  light.  “  No  serious  advance  is 
made  in  physiology  which  is  not  sooner  or  later  translated  into 
the  language  of  pathology ;  and  no  really  independent  advance  is 
made  in  pathology  which  does  not  either  show  itself  to  be  in 
accordance  with  sound  physiological  doctrine,  or  compel  the 
current  physiological  teaching  to  widen  its  doors  and  admit 

the  new  truth.”  ,  r. *  *  4. 

Professor  Michael  Foster  further  points  out  that  the  pest  test 
of  a  “  new  physiological  doctrine  is  that,  if  true,  it  will  in  nearly 
every  case,  when  properly  applied,  help  to  solve  some  hitherto 
insoluble  pathological  problem;  and  the  best  criterion  of  a  sound 
pathological  doctrine  is  that  it  will  stand  the  ordeal_  of  searching 
physiological  criticism,  and  show  itself  in  accord  with  the  trust¬ 
worthy  results  of  independent  physiological  inquiry.  And  pos¬ 
sibly  no  function  of  physiological  science  is  more  important  than 
this — namely,  of  serving  as  a  touchstone  by  which  to  try  the  value 
(whether  true  or  false)  of  the  pathological  theories  which  flutter 
down  on  the  pages  of  our  medical  literature,  thick  as  the  falling 

leaves  of  an  autumnal  day.”-*  a  u  ■ 

In  very  recent  years  we  have  seen  how  pathologj'  and  physi 
ologj'  (human  and  comparative)  have  been  helps  to  each 
other  in  establishing  the  doctrine  that  different  parts  of  the  cere¬ 
bral  cortex  have  different  functions.  Physiological  expenment 
and  the  clinical  observation  of  disease — Nature’s  own  experiments 
— have  combined  to  establish  this  fact ;  but  it  was  only  by  dint  of 
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continued  experimental  inquiry  that  somewhat  contradictor! 
teachings  were  rectified  through  the  combined  experiments  o)! 
Hitzig,  Fritsch,  Ferrier,  Goltz,  and  Munck. 

In  like  manner,  through  clinical  observation  and  experiment  u 
new  pathological  explanation  has  recently  b^n  giten  concerning 
the  svi^ptonis  and  mode  of  death  in  a  particular  class  ot  casei 
after  ovariotomy.  Mr.  Malcolm,  one  of  the  junior  surgeons  of  tin 
Samaritan  Free  Hospital,  London,  in  a  paper  read  at  the  Royft 
Medical  and  Chirurgical  Society  of  London  on  October  -.oth,  IW/, 
has  shown  by  clinical  and  post-mortem  evidence  how  paralysis  o' 
the  intestines  and  consequent  death  may  result  from  exposure  an( 
manipulation  of  the  abdominal  contents  during  such  an  operation 
His  new  explanation  of  the  symptoms  and  mode  of  death  in  sue! 
cases  is  based  on  our  knowledge  of  the  minute  anatomy  physi 
ologv  of  the  muscular  and  nervous  tissues  entering  into  the  struc 
ture  of  the  intestines,  and  especially  as  a  result  of  the  experiinenta 
researches  of  Sigmund  Mayer,  Von  Basch,  Schilf,  Landois,  i  assr 
Lister,  and  other  physiologists,  who  have  demonstrated  that  al 
kinds  of  stimuli  brought  to  bear  on  the  intestines  produce  in 
creased  activity^,  followed  (if  stimulation  be  sufficiently  prolonged 
and  strong)  by  paralysis  of  the  muscular  tissue  of  the  wall  of  tn 
gut,  through  Auerbach  and  Meissner’s  plexus  of  nerves.  Intestina 
obstruction  follows  as  a  result  of  this  paralysis,  and  becomes 
frequent  cause  of  death. 

We  have  every  reason  to  believe,  therefore,  that  as  in  the  past 
so  in  the  future,  the  truths  of  physiology  will  serve,  on  the  on 
hand,  as  the  starting  point  of  pathological  doctrine,  and,  on  th 
other  hand,  as  a  tribunal  before  which  each  new  pathologies 
theory  must  be  tested  at  its  birth.  Hence  it  becomes  necessar 
that  students  of  medicine  should  be  trained  early  into  good  habit 
of  physiological  criticism — seeing  that  the  physiological  is  tn 

true  pathological  mind.”®  ,  ,  c 

Here,  also,  one  might  show  how  the  altered  relations  of  sui 
gery  to  medicine,  as  set  forth  by  Sir  William  Stokes^  have  trade 
to  further  the  progress  of  pathology ;  and  how,  as  Sir  James  Page 
has  shown,  “scientific  methods  have  been  more  fully  brougt 
into  the  study  of  the  principles  of  our  art  than  ever  they  wer 
before,  so  that  scientific  knowledge  has  become  welded  wit 
the  lessons  of  experience.”  It  has  been  very  generally  know 
for  some  time  that  a  perfectly  new  surgical  success  has  bee 
won  in  England  and  in  Scotland,  of  which  as  yet  we  are  not  ab) 
to  measure  the  results.  I  refer  especially  to  the  operations  of  D 
William  Macewen,  of  this  city,  of  which  he  will  give  an  accour 
to-morrow,  and  of  Dr.  Gowers  and  Mr.  Victor  Horsley, 
Godlee,  and  Dr.  Bennett  in  London.  At  the  concluding  meetin 
of  the  Roval  Medical  and  Chirurgical  Society  of  Londo) 
held  on  Tuesday,  June  12th,  1888,  Dr.  Gowers  and  Mr.  Horslei 
detailed  the  facts  of  a  case  in  which  a  tumour  of  the  dui 
mater  of  the  cord  was  successfully  removed  from  withi 
the  bony  canal,  with  complete  recovery  of  the  patient. 
shall  get  accustomed  in  time,  no  doubt,  to  the  idea  that,  undf 
proper  conditions  of  precaution  some  tumours  of  the  brain  ma 
be  removed  en  masse,  with  the  gain  of  life ;  and  now  but  recent! 
the  spinal  cord  has  been  laid  bare  of  part  of  its  bony  covering,  i 
order  that  by  the  surgeon’s  knife  it  might  be  relieved  of  a  tumoi 
pressing  upon  it.  The  experiments  by  Professor  Perrier  have  no- 
been  amply  justified  both  in  this  country,  in  France  and  ) 
America ;  and  with  the  evidence  of  the  usefulness  of  experimen 
on  living  animals  to  the  human  race,  it  would  seem  to  be  a  natun 
consequence  that  the  restrictions  under  which  these  are  no 
pursued  in  this  country  would  be  materially  relaxed.  “  Knov 
ledge  itself  is  a  benefit  to  mankind ;  and  all  knowledge  wrestf 
from  Nature  will  sooner  or  later  be  turned  to  profitable  accoun 
both  in  the  enlargement  of  man’s  intelligence  and  in  the  relief  * 
man’s  estate.  This  is  the  broad  ground  on  which  expenments  c 
living  animals  must  in  the  long  run  be  justified.”® 

Pathology,  like  physiology,  in  spite  of  the  obstacles  that  bloc 
its  path  by  original  research  and  experiments  in  this  country,  ar 
the  restrictions  which  thus  cripple  its  efforts,  is  still  a  progress^ 
science ;  and  many  are  the  questions  and  theories  of  increasii 
interest  and  importance  for  us  at  the  present  time,  questions  ar 


*  Reports  of  Medical  Societies  in  the  medical  journals  of  October  29th.  1^ 
The  pathology  ot  this  form  of  paralysis  has  since  been  confirmed  by  the  i 
pendent  observations  of  Professor  Olshausen  (Journal,  May,  1888,  p.  107o, 
Centralblatt  fur  Gyndkologie,  January  Vth,  1888). 
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rheories  which  may  seem  to  be  transcendental  and  useless.  But 
relying  on  the  abundant  evidence  of  progress  in  the  past,  it  may 
be  predicted  that  the  solution  of  these  transcendental  questions, 
Dr  of  problems  equally  beyond  our  ken  in  their  present  aspect, 
will  become  in  time  part  and  parcel  of  the  known  pathology  of 
the  future.  Living  in  the  present  we  are  often  incompetent 
and  ahvaj’^s  imperfect  judges  of  the  value  in  the  future  of  scientific 
knowledge,  or  even  of  single  facts ;  for  every  fact  in  science, 
wherever  gathered,  has  not  only  a  present  value,  which  we  may 
estimate,  but  has  a  living,  germinal,  potential  value,  of  which 
none  can  guess  the  issue.^’  Let  us  aspire  then  to  know  every¬ 
thing;  the  limits  will  come  later.  In  the  human  family  the  last 
to  be  born  are  the  privileged  ones.  What  a  host  of  things  they 
will  know  ■which  we  can  never  know !  How  many  problems  will 
be  clear  for  them,  the  solution  of  which  we  would  gladly  purchase 
with  many  years  of  our  lives,  if  we  had  them  to  give ! 

If  1  might  now  shortly  indicate  the  direction  in  which  the 
^eatest  advances  have  been  made  in  pathology  during  the  past 
thirty  j'ears,  I  should  say  it  lay  (1)  in  a  better  appreciation  of  the 
processes  of  disease,”  (2)  in  an  increasing  importance  attaching 
to  the  many  factors  which  combine  to  produce  disease.  In 
other  words,  an  ever-increasing  importance  attaches  to  morbid 
anatomy,  physiologj',  and  etiology. 

As  to  Processes  of  ^  Disease.  —  Morbid  anatomy  has  dis¬ 
covered  lesions  and  diseases  before  unknown,  which  clinical 
observation  has  been  able  to  connect  with  the  symptoms 
ind  functional  disturbances  associated  with  them,  and 
which  notify  their  existence.  New  processes  of  disease  have 
been  discovered,  and  older  processes  have  been  better  ex¬ 
plained  and  understood.  Some  pathologists  have  already  ac¬ 
cepted  it  as  a  fact  that  certain  morbid  poisons,  the  contagia  of 
erysipelas,  pyaemia,  and  tuberculosis,  are  intimately  related  to  the 
common  ferments  of  putrefaction ;  and  that  the  most  vehement 
of  those  contagia  can  be  developed  by  the  artificial  culture  of 
luccessive  transmissions  in  the  living  body  from  the  comparatively 
nild  contagium  of  any  common  inflammatory  process. 

Professor  Burdon  Sanderson’s  papers  also  show  that  the  occur- 
■ence  of  tubercle  (characterised  by  more  or  less  well-marked 
features)  may  be  derived  by  cultivation'®  from  such  a  common 
inflammation  as  that  induced  by  a  chemical  irritant.  It  therefore 
concerns  us  to^  remember  that  apparently  every  common  inflam¬ 
matory  process  includes  more  or  less  of  textural  changes  ■which 
ire  necrotic  and  of  septic  tendency." 

This  doctrine  of  a  common  disorder  acquiring  specific  power  is 
aot  a  new  one,  as  I  hope  to  be  able  to  show. 

Great  and  important  changes  in  subjects  connected  with  the 
loctrines  of  pathology  and  in  morbid  anatomy  have  been  gradually 
brought  about  in  recent  years  “  by  the  accumulation  of  facts,  and 
the  collection  of  truths  inferred  from  facts  by  successive  dis¬ 
coverers;”  and  so  effectually  will  “truths  continue  to  kindle 
light  for  truths.”'®  The  more  prominent  and  interesting 
processes  of  disease,’’  alike  in  a  scientific  and  practical  point 
■)f  'iiew,  which  have  in  this  way  received  greater  elucidation 
luring  the  past  thirty  years,  may  be  here  referred  to.  They 
ire  specially :  1.  Those  of  \irchow,  as  regards  the  phenomena 

if  thrombosis  and  embolism.  2.  The  pathological  relations  of 
blood  pressure  as  an  important  factor  in  “  disease  processes.” 

^’y  applying  fhe  kymograph  to  the  hfemo-dynamometer 
in  1848,  enabled  the  pressure  of  the  blood  to  -write  its  own  story; 
ind  as  physiologists,  appreciating  its  vascular  mechanism,  we 
lave  been  better  able  to  understand  the  conditions  under  which, 
lor  example,  albumen  may  appear  in  the  urine  and  again  disap- 
pear,  and  how  the  excretion  of  urine  may  also  be  increased  or 
hminished.  Further,  we  are  able  approximately  to  determine  the 
internal  pressure  which  the  blood  is  exercising  on  the  -w'alls  of  the 
capillaries  and  on  the  minute  arteries  and  veins  by  studying  and 
determining  the  effects  of  “  peripheral  friction  ”  and  “  peripheral 
resistance.”  As  physiologists,  by  a  knowledge  of  “blood  pres¬ 
sure,  we  can  appreciate  how  some  diseases  of  the  heart  and  circu- 
latorj'  system  are  brought  about ;  and  in  connection  with  investi¬ 
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gations  on  “  blood-pressure  ”  I  beg  leave  to  connect  the  name  of 
i)r.  Roy  of  Cambridge,  one  of  our  vice-presidents.  3.  I  would 
name  the  phenomena  of  “  inflammation,”  especially  in  the 
structural  changes  of  the  minute  tissue  elements  and  of 
the  vascular  phenomena.  The  results  are  in  a  great  measure 
due  to  the  experiments  and  observations  of  Sir  .loseph 
Lister,  Virchow,  and  his  pupil  von  Recklinghausen,  and  to 
Cohnheim.  They  have  especially  studied  the  effects  of 
irritation  on  the  vascular  and  extravascular  elements  of  the 
tissue  ;  and  their  results  show  that  in  inflammation  the  func¬ 
tional,  nutritive,  and  formative  properties  of  the  tissues  are  gravely 
and  essentially  implicated.  They  have  shown  that  the  process  is 
one  in  -which  many  phases  of  morbid  action  are  passed  through, 
finishing  by  the  exudation  not  only  of  liquor  sanguinis,  but  by 
the  permeation  of  the  walls  of  the  blood  vessels  of  the  inflamed 
part  by  the  white  and  red  corpuscles  of  the  blood  into  the  sur¬ 
rounding  tissue,  and  without  rupture  of  the  blood  vessels.  More 
than  thirty  years  ago  the  beautiful  experiments  and  observations 
of  Sir  Joseph  (then  Mr.)  Lister,  Professor  of  Clinical  Surgerj’’  in 
King’s  College,  London  paved  the  way  for  appreciating  the 
phenomena  of  inflammation  as  they  have  since  been  demon¬ 
strated.  He  clearly  showed  that  a  suspension  of  the  concurrent 
exercise  of  function  among  the  minute  elements  of  the  tissue 
involved  is  the  primary  lesion  in  the  hypersemia  of  inflammation. 
As  a  rule  it  precedes  stasis,  and  immediately  leads  to  such  de¬ 
rangement  of  the  blood  that,  in  the  vicinity  of  the  impaired 
tissue  elements,  it  tends  to  assume  the  same  characters  as  blood 
always  assumes  when  it  is  in  contact  with  ordinary  solid  matter, 
and  renders  it  unfit  for  transmission  along  the  course  of  the 
blood-vessels.  But  a  return  of  the  tissue  elements  to  their  usually 
active  state  will  be  associated  Avith  a  restoration  of  the  blood  to 
the  healthy  characters  which  adapt  it  for  circulation.'® 

_  The  distinguished  German  pathologist.  Professor  Virchow,  has 
since  taught  us  to  distinguish  two  classes  of  inflammation,  in  one 
of  -which  the  changes  consist  in  an  increased  nutritive  activity, 
the  implicated  tissues  themselves  taking  up  a  large  proportion  of 
nutriment.  _  These  he  named  “  parenchymatous  ”  inflammations 
as  distinguished  from  the  other  form  in  which  an  increase  of 
secretion  occurs,  and  to  which  he  has  given  the  name  of  “  secre¬ 
tory.”  The  cornea  and  cartilages,  the  liver,  the  kidneys,  the  solid 
organs  generally,  and  the  connecth^e  tissue  are  subject  to  the 
first  of  these  forms,  Avhile  the  mucous  and  serous  membranes  are 
commonly  the  seats  of  “  secretory  ”  inflammation. 

In  1867  and  1868,  Cohnheim  described  the  transit  or  permeation 
of  -white  and  red  blood  cells  through  the  unruptured  walls  of  the 
capillaries.  But  the  phenomena  which  Cohnheim  described  in 
1867  had  been  discovered  long  before.  That  these  observations  had 
been  disregarded  so  long  is  another  striking  instance  of  the  want 
of  appreciation  at  the  time  of  a  cardinal  fact  of  which  so  many 
examples  are  to  be  found  in  the  history  of  all  sciences. 

So  long  ago  as  from  1832  to  1842,  Dr.  William  Addison,  of 
Brighton,  had  perfectly  described  the  emigration  of  the  white 
blood  cells,  as  well  as  many  other  phenomena  which  attended 
inflammation.  His  observations  are  to  be  found  recorded  in  the 
Transactions  of  the  Provincial  Medical  Association  for  1842 
(now  worthily  supplanted  by  The  British  Medicax  Jour¬ 
nal).  In  other  writings  he  had  already  shown  that  w'hite 
corpuscles  not  only  accumulate  in  the  A’essels  of  inflamed  parts, 
and  adhere  to  their  walls,  but  that  they  seem  to  become  incor¬ 
porated  with  the  substance  of  the  vessel  ,andtopass  through  it  (with¬ 
out  permanent  solution  of  continuity)  into  the  surrounding  tissue, 
where  they  constitute  the  corpuscles  of  inflammatory  lymph,  pus 
or  mucus.  The  red  corpuscles  act  in  the  same  way.  Similar  obser¬ 
vations  Avere  independently  made  and  recorded  by  Dr.  Augustus 
Waller  in  vol.  xxix  of  the  Philosophical  Magazine.  But  Cohn- 
heim’s  obserA^ations  went  a  little  farther.  He  found  that  these 
corpuscles  may  even  migrate  to  some  distance  from  the  vessel 
through  which  they  haA'e  permeated,  having  a  power  of  spon¬ 
taneous  movement  by  various  changes  of  form,  as  by  sending  out 
processes,  blunt  or  thread-like,  to  be  again  withdrawn  and  the 
spheroidal  form  resumed.  Thus,  by  repetitions  of  these  changes 
of  form,  the  blood  corpuscles  change  from  place  to  place  after 
permeating  or  passing  through  the  walls  of  the  blood  vessels  as  a 
swimmer  passes  through  a  fluid  without  leaA'ing  a  trace  of  his 
way.  Cohnheim  belieA^ed,  as  did  Addison  and  Waller,  that  the 
Avhite  corpuscles  become  pus  cells.  Dr.  Charles  Williams,  in  his 
well-known  work  on  the  Principles  of  Medicine,  was  the  first  to 
appreciate  the  importance  of  Addison’s  discovery ;  but,  Avith  re- 
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card  to  practical  medicine,  the  discovery  remained  a  dead  letter, 

80  that  when  Cohnheim  reannounced  the  fact  and  redescribed  the 
phenomena  twenty-eight  years  later,  it  came  as  a  surprise  and  a 
novelty  upon  the  world  of  pathology . 

Two  important  things  have  thus  within  the  past  _  thirty 
years  been  slowly  demonstrated  since  Addison’s  observations  on 
the  phenomena  of  inflammation  in  1832,  namely,  first,  the  yielding 
permeability  of  the  soft,  nucleated  protoplasm  which  forms  the 
walls  of  the  living  capillaries;  and,  secondly,  the  spontaneous 
amoeboid  movements  possessed  by  the  corpuscles  of  the  blood. 
Professors  von  Recklinghausen,  in  Berlin,  Burdon  Sanderson,  and 
Bastian,  University  College,  London,  have  each  confirmed  these 
observations  in  more  recent  years. 

Here,  again,  we  have  “  a  collection  of  truths  inferred  from  facts 
by  successive  physiological  discoverers,”  and  the  pathology  of 
inflammation  seems  now  to  be  settling  itself  on  a  mixed  humoral 
and  solid  basis.  The  albumen  in  the  blood  which  feeds  the  organs 
varies  in  its  nature,  and  partakes  of  the  quality  of  the  food 
which  supplies  it,  while  it  is  also  modified  by  the  condition  of 
the  organs  whose  actions  prepare  it  for  introduction  into  the  cur¬ 
rent  of  the  blood.  The  composition  of  the  blood-albumen  is  thus 
shown  to  vary  much,  and  while  degrees  of  nutritive  adaptability 
may  exist  in  it,  it  is  possible  that  it  may  be  sometimes  so  degraded 
as  to  justify  the  idea  of  erases,  and  may  thus  again  give  support 
to  the  doctrine  of  the  Vienna  school,  that  every  disease  implies  a 
dyscrasia,  and  that  alteration  of  the  fluids,  and  especially  of  the 
blood,  underlies  most  morbid  changes.  But  it  has  now  become 
clear  that  the  main  phenomena  of  nutrition  (normal  and  abnor¬ 
mal)  rest  with  the  cells,  and  that  a  much  larger  interpretation 
must  be  given  alike  to  the  structure  of  the  cell  and  to  the  phy¬ 
siology  of  cell  life.  To  this  extent  the  cellular  pathology  of 
Virchow  has  been  a  valuable  generalisation,  and  it  will  be  seen  how 
all  these  recent  facts  have  an  important  practical  bearing  on  the 
modern  treatment  of  inflammations. 

In  addition  to  the  powers  possessed  by  the  leucocytes,  of  effect¬ 
ing  a  change  of  place  and  form,  they  have  also  been  more  recently 
shown  to  possess  the  power  of  removing  foreign  matters,  com¬ 
bined  with  the  power  of  “  intra-cellular”  digestion.  The  researches 
of  Allman  and  Meschnikoff  have  helped  to  confirm  the  possession 
of  this  power  by  the  cell,  and  to  illustrate  or  explain  also  the 
occasional  formation  of  giant  cells  in  pathological  formation.  In 
this  way  some  parasitic  existences  come  to  be  destroyed  by  the 
action  of  living  cells,  and  the  cells  which  perform  the  function 
of  eating  up  other  living  organisms  have  received  the  name  of 
“phagocytes.”  No  wonder  they  now  and  then_  become  “giant 
cells — gigantic  cells,”  and  practically  inflammation  seems  to  be 
a  struggle  between  irritant  bodies  and  white  blopd  corpuscles. 

Fourthly,  1  would  name  the  “  processes  of  disease  ”  associated 
with  the  condition  of  “  fever  ”  of  which  Dr.  D.  MacAlister,  of  Cam¬ 
bridge,  and  Drs.  Maclagan  and  Ord,  of  London,  are  the  most  recent 
exponents  in  continuation  of  the  expositions  of  Parkes,  Lieber- 
meister,  Burdon  Sanderson,  von  Pettenkofer,  and  Ringer.  A  rise  in 
the  temperature  of  the  body  is  an  essential  factor  in  the  condition 
of  fever  with  which  many  others  are  combined.  The  increase  of 
temperature  being  measurable,  clinical  thermometers  have  come 
into  general  use  to  determine  the  existence  or  the  absence  of 
this  factor  of  the  febrile  state.  Up  to  1864,  the  thermometry 
of  disease  had  no  home  in  England.  Up  to  that  period  we  look 
in  vain  for  records  of  temperature  in  the  clinical  history  of 
cases  of  febrile  diseases  published  in  our  medical  journals.  It 
was  not  till  1865  that  the  temperature  of  the  body  in  disease 
began  to  excite  much  attention  in  the  metropolitan  hospitals.^’^ 
It  IS,  therefore,  very  gratifying  to  me  to  find  that  since  the  time 
when  the  subject  was  first  expounded  in  any  English  textbook 
on  medicine  in  1863,  the  importance  of  the  thermometer  in  the 
diagnosis,  prognosis,  and  treatment  of  disease  has  become  more 
and  more  apparent,  and  the  use  of  the  instrument  more  and 
more  universal.  We  have  ample  evidence  of  this  in  the 
numerous  contributions  to  the  literature  of  the  subject  during 
the  past  twenty-three  years  in  the  pages  of  our  medical  journals, 
and  in  separately  published  monographs.  Hence  the  thermometer 
is  now  as  much  a  necessity  as  the  stethoscope ;  but  what  it  tells 
us  is  not  always  easy  to  interpret. 

In  1863,  the  first  attempt  in  this  country  was  made  to  bring  the 
subject  of  the  thermometry  of  disease  to  the  notice  of  the  profes¬ 
sion  in  a  systematic  treatise,'*  and  so  to  give  thermometric 
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observation  the  place  it  ought  to  hold  as  an  aid  to  the  study  of 
disease.  In  that  year  and  in  that  work,  “  diagrams  illustrative  of 
the  typical  ranges  of  temperature  in  the  acute  specific  and  in  other 
febrile^  diseases  were  given  for  the  first  time  in  a  textbook.” 
The  author  of  that  work  was  induced  to  do  so  from  a  belief  in 
the  great  practical  importance  of  the  subject,  and  with  the  hope 
that  it  would  lead  those  who  had  opportunities  to  add  to  our 
knowledge  of  febrile  diseases  in  this  direction. 

The  first  registering  clinical  thermometers  for  general  use  in 
this  country  were  made  by  the  veteran  philosophical  instrument 
maker,  Mr.  Casella,  under  my  directions.  But  in  their  first  large 
size  they  were  soon  found  to  be  too  cumbrous  for  general  use, 
hence  the  thermometer  was  in  danger  of  remaining  a  stranger 
in  the  practice  of  our  art.  But  the  great  advantages  to  diagnosis 
and  treatment,  both  direct  and  indirect,  which  were  demonstrated 
to  follow  from  an  accurate  register  of  temperature  in  disease,  and 
the  expressed  wants  of  many  men  in  large  practice  lery  soon 
brought  about  a  manufacture  of  accurate  clinical  thermometers 
sufliciently  small  to  be  carried  in  the  waistcoat  pocket.  For 
this  the  profession  is  mainly  indebted  to  the  representations  of 
Dr.  Clifford  Allbutt,  of  Leeds,  so  that  Harvey  and  Reynolds  of  that 
town,  Casella  and  others  in  London  and  elsewhere,  now  vie  with 
each  other  in  producing  neat  and  efficient  clinical  thermometers. 

It  is  not  to  be  inferred  from  these  statements  that  during  the 
past  twenty-seven  years  thermometry  has  been  for  the  first  time 
studied  in  connection  with  disease.  There  is,  indeed,  no  better 
example  of  the  truth  “  that  the  success  of  a  discovery  depends 
more  upon  the  time  of  its  appearance  than  the  value  of  the 
thermometer  in  the  diagnosis  of  disease.  In  very^  early  times 
it  was  known  that  those  suffering  from  various  diseases  often 
presented  marked  changes  of  temperature.  But  this  knowledge 
was  never  formulated,  nor  was  its  full  meaning  perceived 
until  within  the  past  thirty  years.  Many_  interesting  thermome- 
trical  measurements  were  made  by  Sanctorius,  as  long  ago  as  1*^38 ; 
also  by  Boerhaave  and  Van  Swieten,  and  by  De  Ilaen  about  130 
years  ago ;  and,  in  more  recent  times,  by  J ohn  Hunter,  Robert 
Currie,  Benjamin  Brodie,  and  others.  There  appeared  indeed  to 
be  no  reason  why  the  prosecution  of  such  researches  might  not 
then  have  continued  to  advance.  But  the  period  was  not  ripe  for 
the  work.  Physics  had  not  supplied  instruments  of  the 
requisite  precision  and  delicacy  to  be  efficient.  No  rational  idea 
of  the  essential  meaning  of  the  changes  of  temperature  in  disease 
could  be  entertained  until  the  more  general  laws  of  heat  were 
known,  and  until  it  was  established  that  the  human  body  is  at 
one  in  its  movements  with  the  forces  external  to  it,  and  imtil  the 
laws  of  the  generation  of  heat  in  the  body,  and  its  co-relation  wfith 
the  vital  and  all  the  other  forces,  were  discovered  and  confirmed. 
It  is  this  solidarity  between  the  vast  onward  movement  of  modern 
medicine  and  that  of  the  other  sciences  which  has  made,  and  is 
continuing  to  make,  our  science  so  seductive  and  inspiring  a  study 
when  pursued  for  its  own  sake ;  and  hence  it  is  always  able  to 
draw  some  of  the  ablest  men  of  the  time  into  its  ranks,  with  a 
highly  cultivated  education  and  training  in  the  collateral  sciences 
(Clifford  Allbutt).  .  . 

It  was  in  1851  that  Traube,  as  a  physiologist  and  physician, 
published  in  Germany  the  earliest  systematised  thermometrical 
observations  of  febrile  diseases. 

In  this  country  the  late  Dr.  Parkes  was  amongst  the  first  to  use 
the  .thermometer  as  a  means  of  clinical  instruction  at  University 
College  Hospital.  So  early  as  1853  he  had  made  both  thermometrical 
observations  and  urine  analyses  in  fever,  which  so  far  confirmed 
those  of  German  observers.  In  his  Goulstonian  Lectures  oi: 
Fever,  published  in  1855,  he  then  for  the  first  time  insisted  upon 
and  demonstrated  the  uses  of  the  thermometer  in  clinical  work 
We  point  with  pride  to  these  researches,  for  by  his  investigation? 
into  the  tissue-changes  in  febrile  diseases  he  largely  contributee 
to  the  extent  and  accuracy  of  modern  doctrines.  There  were,  in¬ 
deed,  few  subjects  in  practical  medicine  which  during  his  busy 
life  he  did  not  touch  as  a  teacher  and  as  an  experimentalist ;  am 
there  was  no  subject  he  touched  which  he  did  not  elevate  anc 
adorn.  His  mind,  graced  by  the  possession  of  the  imaginativi 
faculty,  tempered  by  culture  and  chastened  by  natural  refinement 
shines  forth  in  its  greatest  perfection  in  these  classic  lectures 
pregnant  with  suggestions  for  work  still  to  be  accomplished 
Adopting  the  opinions  of  Virchow,  Parkes  showed  how  numerou: 
febrile  disorders  are  attended  by  variations  of  temperature,  havmf 
a  very'  intimate  relation  to  the  whole  bodily  processes.  H- 
showed,  by  original  clinical  observations,  that  in  all  fevers  ther 
is  increased  metamorphosis  of  tissue ;  and  that  this  metabolism  i 


Aug.  18,  1888.] 


363 


THE  BRITISH  MEDICAL  JOURNAL. 


effected  through  the  agency  of  certain  parts  of  the  nervous 
system,  aud  how  increase  of  temperature  is  the  most  constant 
objective  sign  of  the  existence  of  fever. 

In  all  respects  medical  thermometry  during  the  past  thirty  years 
has  been  shown  to  be  of  increasing  significance  and  importance. 
It  gives  us  the  most  intimate  knowledge  we  can  have  of  the  varia¬ 
tions  of  functional  balance.  It  is  a  most  subtle  indicator  of 
disease ;  a  most  accurate  measurer  of  conditions  affecting  the 
body  whether  in  health  or  disease ;  but  it  cannot  tell  us  whether 
the  increased  temperature  is  due  to  an  increased  production  of 
heat,  or  to  a  diminished  loss,  or  to  both.  Cotemporaneous  with 
Dr.  Parkes  in  this  country,  I  would  mention  the  name  of  Mr. 
(now  Sir)  John  Simon,  who  in  his  erudite  reports  to  the  Privy 
Council  on  public  health  contributed  largely  to  the  develop¬ 
ment  of  the  value  of  thermometry  in  disease.  Thirty  years 
ago,  German  students  and  physicians  had  been  familiar  with  the 
uses  of  the  thermometer ;  but  with  the  exception  of  Mr.  Simon 
and  the  late  Dr.  Parkes,  and  the  pupils  he  taught  in  Uni¬ 
versity  College  Hospital  (and  perhaps  a  few  other  distinguished 
hospital  _  physician^,  the  usefulness  of  the  thermometer  in 
recognising  febrile  diseases  had  not  been  appreciated  in  the  medical 
schools  of  this  country.  Even  now,  however,  the  thermometric 
ob.servation  of  diseases  is  but  yet  a  recent  industry.  If  not 
still  in  its  infancy,  it  is  merely  in  its  youth.  Many  interesting 
monographs  have  been  written  on  it,  while  many  physicians  and 
general  practitioners  in  the  larger  towns  all  over  the  world  are  at 
daily  work  with  the  thermometer,  stimulated  by  the  results  set 
forth  in  the  works  to  which  I  have  referred.  But  as  yet  only  one 
treatise  has  been  published  which  deals  adequately  with  the  whole 
subject,  namely,  that  of  the  late  Dr.  von  C.  A.  Wunderlich,  of 
Leipzig,  published  in  1868,  twenty  years  ago.  “  It  is  a  work  which 
shows  such  perseverance  and  thoroughness,  such  caution  and 
insight,  such  wide  and  minute  learning  and  experience,  that  it 
has  not  only  established  this  branch  of  investigation  for  the  first 
time  upon  a  deep  and  lasting  basis,  but  it  has  built  up  the  edifice 
to  a  great  extent ;  and  points  out  with  clearness  the  directions  in 
which  future  labour  must  be  applied”  (Dr.  C.  Allbutt). 

One  important  distinction  has  gradually  become  clear  from  the 
use  of  the  thermometer,  namely,  those  high  abnormal  tempera¬ 
tures  due  to  the  specific  fevers,  as  distinguished  from  those 
high  temperatures  due  to  lesions  of  the  nerve  centres.  This 
distinction  is  the  gradual  outcome  of  the  accumulation  of 
facts,  and  the  collection  of  truths  inferred  from  facts  by  successive 
observers  in  recent  years.  In  illustration  of  this  we  have  (1)  Sir 
Benjamin  Brodie’s  case,  in  which  inordinate  elevation  of  tempera¬ 
ture  occurred  upon  a  crushing  injury  to  the  cervical  portion  of  the 
spinal  cord.  (2)  There  is  the  case  which  Mr.  J.  W.  Teale,  of  Scar¬ 
borough,  communicated  to  the  Clinical  Society  of  London,  in  Feb¬ 
ruary,  1875,  in  which  a  temperature  ranging  from  108°  to  122°  F. 
had  been  maintained  for  a  period  of  nearly  nine  weeks.  The 
patient,  thrown  from  horseback,  had  serious  injuries  to  the  spine 
and  ribs.  Three  years  and  nine  months  after  this  injury.  Dr. 
Teale  informed  me  that  the  patient  continued  to  suffer  great  pain 
in  the  back  at  times,  when  the  temperature  rises  somewhat 
sharply.  (3)  Similar  cases  described  by  Dr.  Donkin.  (4)  Those 
experiments  on  living  animals  in  which  different  regions  of  the 
spinal  cord  have  been  accurately  divided,  causing  increase 
of  temperature.  The  most  recent  are  those  done  by  Dr.  H.  C. 
Wood,  whose  conclusions  have  been  published  by  the  Smithsonian 
Institution  of  New  York.  He  found  that  sections  of  the  nervous 
tract  at  the  junction  of  the  pons  and  medulla,  by  which  the  vaso¬ 
motor  centre  is  unaffected,  lead  to  a  large  increase  of  heat  produc¬ 
tion,  which  is  independent  of  any  change  in  the  blood  pressure  or 
heart  beats.  But  Dr.  D.  MacAlister  has  greatly  extended  our 
accurate  knowledge  of  heat  production,  and  the  outcome  of  recent 
experiment  is  that  fever  consists  in  a  greatly  increased  tissue 
metabolism,  with  simultaneous  increase  of  temperature ;  the 
mechanism  regulating  the  balance,  the  formation  and  the  expen¬ 
diture  of  heat  being  disturbed.  The  body  is  thereby  incapacitated 
for  doing  mechanical  work,  so  that  the  amount  of  potential 
energy  transformed  is  almost  all  converted  into  heat.  Hence  the 
consuming  or  wasting  character  of  fever.  It  has  been  shown  that 
the  production  of  heat  is  most  abundant  where  the  metabolic 
changes  are  most  active,  namely,  in  the  voluntary  muscles,  and 
in  the  glands  in  part.  Muscles  are  shown  to  have  a  double  func¬ 
tion,  motional  and  “  thermogenic,”  and  in  abnormal  states  the 
thermogenic  function  may  become  obvious  withous  the  con¬ 
tractile  function  being  exercised.  The  definite  result  of  experi- 
cnent  further  shows  tnat  a  special  nervous  mechanism,  including 


one  or  more  nerve-centres  in  the  cerebrum,  control  the  “  thenno- 
genic  ”  function  in  muscle.  All  agree  in  placing  the  chief  heat 
centre  above  the  pons — a  localisation  of  fundamental  importance, 
since  it  excludes  any  implication  of  the  chief  vasomotor  centre  in 
the  upper  part  of  the  medulla.  But  precise  localisation  is  not  yet 
fixed. 

The  registration  of  local  temperatures  has  more  recently  at¬ 
tracted  attention,  and  with  successful,  because  definite,  results.  The 
precise  locality  of  cerebral  lesions  have  been  also  thus  determined 
by  Broca  and  others,  so  that  a  positive  value  for  local  thermo¬ 
metry  may  now  be  accepted  as  an  aid  in  making  regional  diagnosis. 

Fifthly,  I  would  mention  the  combination  oi  many  factors  con¬ 
cerned  with  the  process  of  local  death,  necrosis,  and  gangrene  of 
tissues  and  parts.  This  is  of  great  importance  in  connection  with 
the  occurrence  of  microbes  in  specific  diseases. 

Sixthly,  the  nature  and  extent  of  “  the  degenerative  processes.” 
Degeneration  is  a  term  unknown  in  our  medical  textbooks  up 
till  1860.  The  microscope  has  since  enabled  us  to  discriminate 
various  forms  of  degeneration,  and  to  recognise  especially 
(1)  those  which  are  simply  the  result  of  age,  “  from  the  cessation 
of  the  influence  of  that  formative  force  which  first  builds  up,  then 
maintains  existence,  and  then  finally  dies  out,  leaving  behind  a 
tissue  or  a  structure  of  an  organ  worn  out,  effete,  and  useless.” 
The  general  diffusion  of  such  degenerations  is  characteristic  of  ad¬ 
vancing  age.  They  are  of  the  nature  of  decay  and  death ;  so  that 
parts  or  us  are  dying  while  we  ourselves  continue  to  live.  Hence 
the  name  of  “  necrobiosis”  which  has  been  applied  to  them,  because 
degeneration  and  death  seem  to  be  naturally  brought  about 
towards  the  close  of  our  existence.  In  this  respect  it  has  been 
truly  said  that  “  as  we  begin  to  live,  we  begin  to  die.”  (2)  The 
second  great  class  ot  degenerations  are  those  which  are  the  result 
of  disease.  They  are  the  slow  but  certain  result  of  some  exces¬ 
sively  slight  but  continuous  failure  of  some  process  in  nutrition. 

We  are  now  able  daily  to  recognise  how  fibroid,  fatty,  pig¬ 
mentary,  calcareous,  atheromatous,  and  molecular  wastings  and 
degenerations,  especially  of  muscular  fibres,  large  and  small  blood 
vessels,  of  gland  cells,  of  mucous  membranes,  ot  nerves  and  nerve 
centres  come  to  complicate  the  more  acute  maladies,  and  largely 
increase  their  mortality  both  in  medical  and  in  surgical  practice. 
Hence  the  probability  of  degenerations  being  present,  not  only  m 
aged  but  in  middle-aged  patients,  is  at  once  an  embarrassment 
in  prognosis,  and  the  existence  of  degeneration  will  oftentimes 
account  not  only  for  failure  in  treatment  but  for  sudden  death. 

The  mere  separation  of  these  degenerations  from  the  substantive 
diseases  which  has  been  effected  during  the  past  twenty-eight 
years  is  regarded  as  one  of  the  greatest  advances  in  modern  medi¬ 
cine.  Such  is  the  opinion  of  one  of  the  most  eminent  physicians 
of  our  day.  Sir  William  Jenner ;  and  the  recognition  of  them  has 
very  much  modified  our  practice  and  experience  in  recent  years, 
especially  as  regards  the  diagnosis  and  treatment  of  degenerative 
heart  diseases,  and  certain  forms  of  apoplexy.^® 

It  must  be  admitted,  however,  that  these  degenerations  are  still 
diagnosed  during  life  with  great  difficulty,  except  where  the 
kidney  or  muscular  substance  of  the  heart  is  their  seat ;  while  the 
slow  degenerations  of  the  mucous  membrane  of  the  alimentary 
canal,  and  those  of  the  various  regions  of  the  spinal  cord,  and 
nerve  centres  in  the  brain  are  still  amongst  the  most  puzzling  of 
maladies.  After  death  they  can  only  be  recognised  in  the  affected 
parts  by  using  the  higher  powers  of  the  microscope.  “In  the 
means  of  detecting  the  presence  and  estimating  the  amount  of 
these  degenerations  we  have  still  much  to  learn ;  and  a  faithful 
analysis  of  the  circumstances  under  which  they  have  arisen,  and 
a  recognition  of  how  they  are  to  be  avoided  would  confer  a  great 
benefit  on  the  human  race  ”  (Parkes). 

Seventhly,  I  would  mention  the  processes  connected  with  the 
formation  of  new  growths,  the  processes  of  cell-multiplication, 
or  cell-proliferation,  the  formation  of  tumours  and  their  relation 
to  embryology,  their  identification  as  “  innocent  ”  or  “  malignant,” 
and  the  infective  nature  of  malignant  growths. 

It  was  as  a  physiologist  that  Cohnheim,  in  his  classical  Lectures 
on  Pathology,  insisted  on  a  wider  conception  of  the  subject  of 
cell-formation  and  growth  than  had  hitherto  been  given  to  these 
topics.  A  too  exclusive,  or  rather  an  undue,  importance  had  been 
attached  to  the  “  mere  form  of  cells  ”  and  to  mere  alterations  of 
structure.  The  tubercle  corpuscle  of  Lebert,  the  cancer  cell,  the 
typhus  cell,  the  giant  cell,  the  microcyte,  all  have  had  their  day 
as  absolute  criteria  of  particular  diseases ;  and  in  all  our  micro¬ 
scopic  work  we  have  been  too  apt  to  bestow  undue  attention  to 
19  The  Prcictical  Medicine  of  2o-day,  by  Sir  William  Jenner. 
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visible  changes  apart  from  the  more  important  vital  processes 
which  underlie  these  changes.  But  a  reaction  has  set  in,  and  it 
has  now  become  the  aim  of  pathologists  to  disco\er  what  struc¬ 
ture,  if  any,  is  always  associated  with  certain  living  conditions— 
with,  for  example,  malignant  properties.  The  researches  in  this 
direction  during  the  past  thirty  years  may  now  he  summed  up  in 

the  following  results ;  ,  ,  ,  ,  w  r 

1.  There  is  no  kind  of  structure  absolutely  characteristic  ot 

malignant  growths. 

2.  It  may  be  broadly  stated,  nevertheless,  that  malignant  growths 
are  nearly  always  heterologous  or  atypical  in  structure,  and  that 
typical  or  simple  growths  having  such  properties  are  quite  ex¬ 
ceptional,  the  only  simple  tumour  at  all  frequently  malignant 
being  “lymphoma.” 

3.  The  great  majority  of  malignant  growths  fall  under  one  of 
two  heads,  either  “  sarcoma  ”  on  the  one  hand,  or  “  carcinoma  ”  on 
the  other ;  the  latter  having,  as  a  rule,  more  definitely  malignant 
properties  than  the  former. 

But  these  results  do  not  give  a  sufficient  nor  a  convenient  basis 
for  practical  rules  of  diagnosis.  And  here  again  physiology  comes 
to  our  aid.  As  physiologists  we  argue  from  structure  to  proper¬ 
ties  by  adopting  the  biological  method  in  natural  history.  This 
method  consists  in  arranging  all  morbid  growths  for  purposes  of 
classification  and  diagnosis  according  to  their  structure  solely, 
and  not  according  to  properties,  in  the  first  instance.  Having 
thus  determined  the  systematic  position  and  name  of  a  growth, 
we  have  all  the  existing  recorded  experience  respecting  its  proper¬ 
ties  and  character,  an  experience  now  so  large,  that  there  is 
usually  no  difficulty  in  predicting  from  the  growth  what  is  likely 
to  be  its  future  history,  its  course,  and  its  effect  on  the  organism, 
except  in  the  improbable  event  of  our  having  to  deal  with  an 
entirely  new  kind  of  tumour.  This  is  exactly  what  we  do  in 
botany  and  in  zoology.  When  we  have  determined  the  name  of  a 
plant  or  of  an  animal,  we  can  then  learn  all  that  is  known  of  its 
habits  and  properties,  but  we  do  not  find  it  necessary  to  classify 
plants  according  as  they  are  useful,  poisonous,  or  harmless,  and  ani¬ 
mals  as  rapacious,  or  innocent  and  the  like.^  Hence  a  classification 
of  tumours  on  structural  grounds  is  that  which  has  at  present  most 
practical  value  as  well  as  the  highest  scientific  completeness.^' 

‘This,  then,  being  our  present  position  as  to  tumour  growths,  we 
must  try  and  not  lose  sight  of  the  spark  in  the  flame  it  has  served 
to  kindie,  as  is  usually  the  case.  While  Johannes  Muller  was  the 
first  to  systematise  pathological  histology  as  applied  to  tumours, 
and  was  followed  in  the  same  direction  by  Henle,  Gluge,  and 
Vogel ;  it  was  Eudoph  Virchow  who  showed  how  cell  changes  are 
concerned  in  all  morbid  growths,  and  in  a  vast  nuniber  of  diseases; 
and  how  in  cell  systems  and  in  cell  territories  disease  processes 
may  be  often  localised.  The  “  cellular  pathology  ”  of  Virchowwas 
at  the  time,  and  still  is,  the  most  important  exposition  of  the  ele¬ 
mental  side  of  pathology,  but  it  has  never  entirely  displaced  what 
may  be  called  the  “central,”  or  vascular  theory,''^  and  of  late  years 
the  “  cellular  pathology,”  while  it  has  undergone  serious  curtailment 
in  some  directions,  especially  in  its  application  to  the  phenomena 
of  inflammation,  and  in  respect  to  the  importance  of  the  con¬ 
nective  tissue  in  relation  to  disease,  it  has  expanded  in  other  direc¬ 
tions,  and  has  tended  much  to  wuden  the  area  of  practical 
pathology.  But  apart  from  its  great  value  as  a  study  in  histology 
and  physiology,  Virchow’s  great  work  did  an  incalculable  service 
in  sweeping  away  fallacies  that  still  lingered,  in  compelling 
attention  to  the  most  minute  changes  which  lie  at  the  root  of 
disease,  and  in  showing  how  in  these  minute  changes  are  to  be 
sought  both  the  evidence  and  explanation  of  functional  disorder. 
Hence  the  doctrine  is  every  day  becoming  more  securely  estab- 
blished — that  there  can  be  no  alteration  ol  function  without  some 
material  change.  Virchow  made  a  study  of  the  living  cell  as  dis¬ 
tinguished  from  dead  tissue — of  the  cell  endowed  with  vitality 
and  Avith  functions,  goA'erned  by  laws  of  existence,  and  capable  of 
self-multiplication  and  propagation,  and  the  airangement  of 
them  in  territories  and  organic  systems.  He  studied  the  cell  as 
the  living  agent  in  the  production  of  disease,  or  in  the  arrest  or 
perversion  of  its  action  by  disease-producing  causes. 

It  is,  indeed,  the  great  merit  of  Virchow’s  work  that,  passing  by 
the  mere  study  of  structure,  he  endeavoured  to  show  how  the 
morbid  changes  came  to  be  developed,  what  were  their  bearings  to 

Manual  of  General  Pathology ,  p.  2-A6,  bv  Joseph  Frank  Payne,  M.D.Oxon., 
P.U.C.P. 

Payne,  loc.  cit.,  p.  257. 

22  Rrtitor,  JouRNAi,.  October  23r<l,  18S0.  vol.  ii,  p.  655. 

Professor  W.  S.  Greenfield,  Jour.nal,  1881,  vol.  11,  p.  695. 


living  action,  and  what  their  relations  to  the  normal  processes  of 
evolution,  development,  and  growth. 

At  this  point  the  present  era  of  modern  pathology  may  be  said 
to  have  begun. 

In  the  first  thirty  years  of  the  centun,'  we  had  the  renewed 
study  of  general  anatomy  giving  a  new  impulse  to  the  study  of 
mere  morbid  anatomy,  both  in  relation  to  normal  anatomy  and  to 
clinical  medicine. 

During  the  next  thirty  years  Ave  had  the  more  general  applica¬ 
tion  of  morbid  anatomy  to  clinical  medicine  as  an  expounder  of 
the  phenomena  of  disease.  At  the  same  time  there  came  a  fuller 
knowledge  of  the  structure  and  functions  of  the  seA'eral  organs, 
and  the  more  elaborate  Avorking  out  of  detached  portions  of  nor¬ 
mal  and  pathological  histology,  rendered  possible  by  the  great 
improvements  in  the  manufacture  of  microscopes  and  their 
I0IIS6S 

But  Avhen,  in  1860,  Virchow’s  work  became  more  fully  known 
through  its  English  translation,  that  event  may  be  looked  upon 
as  the  culminating  point  of  the  period,  the  commencement  of 
the  present  era  of  progress  in  the  science  of  pathology — a  progress 
Avhich  has  made  gigantic  strides,  advancing  by  leaps  and  bounds 
throughout  the  past  twenty-eight  years. 

“  During  the  past  ten  or  twelve  years  also,  and  especially  during 
the  last  three  or  four,  still  more  important  advances  have 
been  made  as  to  the  minute  structure  of  the  cell  and  the 
functions  which  it  performs  in  its  reproductive  processes. 
The  mobile  molecules  of  which  it  is  composed  are  constantly 
changing— giA'ing  to,  and  taking  from,  the  outer  world — mani¬ 
festing  by  their  special  action  on  polarised  light,  and  by  their 
reducing  influence  on  the  salts  of  silver,  the  intense  molecular 
activity  that  undoubtedly  prevails  in  the  inner  Avorld  of  living 

Ttl 

Further,  the  minute  structures  that  since  1882  have  been  sIioav’u 
to  characterise  the  nuclei  of  cells  liaA^e  probably  a  definite,  physio¬ 
logical  purpose  (Strasburger  and  Flemming).  The  nucleus  is  not 
the  simple  structure  that  has  been  hitherto  supposed.  The 
chemical  nature  of  nuclear  matter  has  still  further  opened  up 
to  us  a  new  world  of  real  phenomena ;  and  molecular  science  sets 
us  face  to  face  with  physiological  (and  pathological)  theories,  and 
forbids  alike  the  physiologist  (and  the  pathologist)  from  imagining 
that  mere  structural  details  of  infinitely  small  dimensions  can 
furnish  an  explanation  of  the  infinite  variety  which  exists  in  the 
properties  and  functions  of  the  most  minute  organisms.^® 

Eighthly,  processes  immediately  connected  with  changes  in  the 
blood,  the  nature  of  “leukaemia,”  and  of  the  crystals  found  in 
leukaemic  blood  by  Professor  Charcot  must  be  noted. 

Ninth  and  lastly,  I  would  mention  those  “  procevsses  of  disease  ” 
associated  with  minute  microscopic  parasitism,  aninaal  and  vege¬ 
table,  which  are  so  extensive  that  their  recognition  (if  fully  estab¬ 
lished)  will  revolutionise  whole  fields  of  pathology. 

In  these  investigations  the  names  of  Rayer,  Davaine,  Pollender, 
De  Bary,  Fliigge,  Klein  and  Gibbes,  Baumgarten,  Eisenberg, 
Greenfield,  Crookshank,  Woodhead,  Pasteur,  Friedlander,  Koch, 
Watson  Cheyne,  Cohen  and  Zopf,  Iliippe,  Weigert,  Klebs,  Gaffky, 
Obermeier,  Iliiber  and  Becker,  Burdon  Sanderson,  and  many  others 
Avill  be  associated  for  all  time — investigations  which  have  greatly 
enlarged  our  knowledge  of  minute  structural  changes,  necessi¬ 
tating  still  more  extended  inquiry  and  study  alike  of  morbid  ana¬ 
tomy  and  chemical  and  biological  changes,  so  that  new  facts  and 
new  discoveries  are  daily  being  added  to  ouralready  overwhelming 
stores.  Here  the  need  for  generalisation  is  urgent,  so  that  laws 
may  be  evolved  which  will  bind  together  the  immense  accumula¬ 
tion  of  such  facts  as  may  be  substantiated. 

As  to  Causes  of  Disease. — 1.  We  haA'e  undoubtedly  learned 
much  from  a  knowledge  of  the  action  of  poisons  AAdiich  are  known 
and  can  be  experimented  with.  We  have  thus  learned  to  appre¬ 
ciate  the  action  of  “  specific  poisons,”  as  causes  of  certain  diseases. 
2.  We  have  learned  to  appreciate  the  nature  and  action  of  fer¬ 
ments,  also  of  animal  and  vegetable  poisons  as  causes  of  disease ; 
of  substances  formed  by  living  animals  and  plants,  often  the 
products  of  special  glands  and  having  physiological  uses,  all  of 
which  may  become  injurious  or  poisonous.  3.  We  have  learned  to 
appreciate  the  nature  of  septic  and  cadaveric  poisoning,  of  faecal 
poisoning,  and  the  effects  of  decomposition  products  in  the  living 
body,  the  causes  of  cadaveric,  faecal  and  septic  decomposition 
the  formation  of  the  ptomaines  or  cadaveric  alkaloids  and  of  the 

The  Modem  Cell  Theory,  etc.,  by  J.  Gray  McKendrick,  M.D.,  LL.D.,  F.R.S., 
Proceedings  of  Physiological  Society  of  Glasgow,  1888. 

25  Art.  “  Atom,"  in  the  Encyclopedia  Eritannica,  by  Professor  Clark  Maxwell. 
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ucomaines  in  the  living.^®  4.  We  have  learned  to  appreciate 
le  influence  of  “  speciflc  morbid  poisons,”  so  called  because  they 
•e  believed  to  be  capable  of  producing  each  one  special  disease 
id  that  only.  The  question  of  a  “  living  contagion,”  is  at  present 
ily  represented  by  that  analogy  which  subsists  between  a  pos- 
ble  contagium  and  the  growth  of  some  living  thing.  The  actual 
)ntagium  is  in  the  case  of  most  specific  diseases  still  unknown. 
While  we  thus  far  recognise  physiology  and  pathology  as  the 
isis  of  the  science  of  medicine,  the  physiologists  (through 
ologj')  have  hitherto  immeasurably  outstripped  the  pathologists 
I  the  comprehensiveness  of  their  views,  and  therefore  in  the 
due  of  their  results.  For  this  reason  we  are  compelled  to  recog- 
se  a  pathology  which  may  be  described  as  indirect,  or 
1  only  inferentially  based  on  anatomy  and  physiology.  Dr. 
ughlings  Jackson  is  the  able  exponent  of  this  pathology.  As  a 
lysiologist,  he  has  expounded  (as  far  as  anatomical  knowledge 
>rmits)  the  pathology’-  of  epileptiform  affections.  With  the  help 
llitzig  and  Femer’s  experiments,  epileptiform  seizures  are 
town  to  be  more  or  less  localised ;  and  to  be  only  a  great 
:cess  of  the  normal  physiological  action,  a  great  exaggera- 
on  of  the  liberation  of  energy,  by  some  part  of  the  nervous 
'Stem.  We  thereby  infer  that  a  group  of  nerve  cells  has  be- 
ime  permanently  abnormal,  and  highly  unstable  and  uncertain 
action.  But  this  anatomical  knowledge  isjonly  vaguely  in- 
rential ;  and  while  we  recognise  the  physiological  process,  phy- 
Dlogy  has  not  yet  sufliciently  opened  the  gateway  of  knowledge 
enable  us  to  find  out  the  pathology  of  this  terrible  disease,  and 
ascertain  “by  what  abnormality  of  nutrition  the  local  hyper- 
lysiological  condition  is  produced,”  or  in  what  tissue  of  the 
■rve  organ  does  the  abnormal  change  begin.  And,  indeed, 
most  diseases  of  the  nervous  system  our  knowledge  of 
eir  pathology  is  only  indirect  and  inferential.  We  do  not  know 
at  the  essential  elements — nerve  cells  and  fibres — go  wrong 
•imarily,  but  that  they  suffer  indirectly.  And  nearly  all  diseases  of 
e  nervous  system,  of  which  there  is  a  known  morbid  anatomy, 
e  diseases  beginning  in  the  subordinate  elements.  The  nervous 
58ues  are  innocent,  and  suffer  only  as  a  secondary  result.  For 
ample,  the  commonest  nervous  affection  is  primarily  an  affair 
the  arteries.  Hemiplegia  in  the  majority'  of  cases  is  due  to 
ocking  up  of  a  diseased  artery,  or  to  a  rupture  of  one,  and  the 
•r\’e  tissue  suffers  only  as  a  consequence.  It  is  locally  starved, 
cause  its  blood  supply  is  cut  off,  and  to  find  out  the  pathology’ 
the  arterial  lesion,  we  must  make  a  study  of  cardiac,  arterial 
d  renal  diseases,  as  well  as  of  sy’philis,  gout,  and  rheumatism, 
d  so  we  learn,  indirectly,  the  pathology  of  nervous  diseases. 

Dr.  Hughlings  Jackson  continues  to  point  out  that  the  syphi- 
ic  affections  of  the  nervous  system  are  the  most  important 
inical  ^oups  of  such  cases.  Anatomically,  it  is  certain  that  the 
philitic  lesion  begins  primarily  in  subordinate  tissues  of  the 
rvous  sy’stem,  unless  where  a  definite  nerve  trunk  is  directly 
e  seat  of  the  lesion,  othemuse  the  process  is  an  indirect  one. 
•philitic  hemiplegia,  no  doubt,  depends  on  “  local  softening  of 
e  brain,”  and  indirectly  on  the  syphilis.  The  order  of  events  is, 
at  the  man  gets  (1)  a  chancre  and  subsequent  secondary  sym- 
oms ;  (2)  months  or  it  may  be  years  later  when  apparently  well 
ccept  perhaps  for  headache),  some  of  his  cerebral  arteries  be- 
me  syphilitically  diseased,  and  one  unfortunate  day  a  branch 
ts  blocked  up  and  hemiplegia  results.  For  this  apparently 
nple  accident,  there  has  been  a  long,  slow,  insidious  degenera- 
m  of  the  vessel  going  on.  The  syphilitic  degeneration  is  slow, 
t  the  thrombosis  is  rapid,  and  the  brain  softening  follows  as  an 
iirect  result  of  the  syphilis. 

There  is  also  another  kind  of  syphilitic  hemiplegia,  due  to  the 
miation  of  a  cortical  gumma ;  and  one  day  the  patient  has  a 
avulsion  (often  beginning  unilaterally),  and  afterwards  he  be- 
mes  temporarily  hemiplegic.  The  “  disease  process  ”  here  leading 
'  to  the  hemiplegia  is  a  very  indirect  one.  The  nerve  cells  round 
e  gumma  are  irritated  into  exaggerated  nerve  discharges,  and 
e  pathological  stages  are:  (1)  the  syphilitic  infection;  (2)  forma- 
»n  of  a  gumma  ;  (3)  induction  of  instability  of  function  in  the 
rve  cells,  exactly  as  by  a  glioma,  or  perhaps  by  some  encephal- 
s ;  (4)  sudden  exces.sive  discharges  of  motor  energy  in  the  form 
epileptiform  convulsions,  and  (5)  consequent  hemiplegia.  The 
lysiological  gate  is  not  yet  opened  wide  enough  for  us  to  appre- 
ite  the  pathology  of  chorea,  epilepsy,  insanity,  neuralgia,  hydro- 
obia,  or  tetanus. 

*  On  the  Animal  Alkaloids  ;  the  Ptomaines,  and  Leucomaines,  and  Extractives  in 
ir  Patkoloaical  Relations,  by  Sir  William  Aitken.  Knt.,  M.D..  F.R.S. :  also  A 
eatise  on  ike  Animal  Alkaloids,  Cadaveric  and  Vital,  by  A.  M.  Brown,  M.D. 


We  have  now  come  to  a  point  at  which  it  is  obvious  that 
ordinary  human  physiology  is  not  in  a  position  to  eluci¬ 
date  all  pathology.  We  find  that  there  is  undoubtedly  a 
large  class  of  diseases  for  which  we  have  not  yet  found  a 
link  to  connect  them  with  mere  perturbations  of  normal  physio¬ 
logical  life;  and  that  a  great  deal  of  pathology  appears  to  be 
quite  different  in  kind  from  any  physiology  known  to  us.  What, 
for  example,  are  the  physiological  analogies  of  the  “  constitu¬ 
tional  ”  and  “  infective  ”  diseases  ?  For  it  has  hitherto  been 
held  that  the  specific  infective  diseases  cannot  be  included  in 
the  physiological  scheme  of  diseases  which  I  have  thus  far  at¬ 
tempted  to  illustrate.  These  constitutional  and  infective  diseases 
constitute  so  large  a  portion  of  medical  ailments  that  diseases 
whose  pathology  is  explicable,  on  strictly  physiological  principles, 
are  rather  the  exception  than  the  rule.  There  would  seem  to  be 
no  place  in  a  physiological  pathology  for  the  long  list  of  specific 
infective  diseases,  such  as  cholera,  yellow  fever,  plague,  typhus, 
enteric  fever,  small-pox,  leprosy,  syphilis,  cancer,  consumption. 
Hence  these  diseases  still  constitute  the  real  difficulties  of  patho¬ 
logical  science. 

It  seems  that  the  logical  outcome  of  the  position  arrived 
at  is  “  that  we  can  conceive  of  any  one  of  the  so-called  specific 
diseases  arising  de  novo,  as  must  certainly  have  happened  at  some 
period  of  the  world’s  history  for  the  first  time ;  and  that,  having 
so  arisen,  the  disease  subsequently  acquired  an  autonomous  or 
independent  existence,  and  became  capable  of  transmitting  its  life 
apparently  only  by  infection.” 

Dr.  Charles  Creighton^®  in  his  interesting  address  to  the 
Association  made  an  important  contribution  to  pathology 
from  this  standpoint  in  his  account  of  what  he  believes  to 
be  the  de  novo  origin  of  some  specific  diseases.^®  He  at¬ 
tempted  to  show,  with  much  success,  that  the  acute  specific 
diseases  are,  in  their  origin,  to  be  explained  on  biological  laws. 
He  showed  that  in  these  diseases  we  have  what  be  describes  as  a 
“pre-autonomous  ”  stage,  and  afterwards  an  “  autonomous  ”  stage. 
The  pre-autonomous  stage  of  disease  is  that  stage  or  state  in 
which  there  is  merely  a  perturbation  of  the  physiological  pro¬ 
cesses.  When,  however,  the  disease  has  become  established  in  all 
its  clinical  features  it  has  passed  into  the  autonomous  or  inde¬ 
pendent  stage,  when  the  functional  disease  acquires  individuality, 
and  by-and-bye  the  power  of  infection,  it  thereby  asserts  its 
independence,  its  autonomy,  in  working  out  this  fcirmula  he 
endeavours  to  find  some  relation  between  common  aberrations  of 
structure  and  function  and  the  specific  infections,  or  a  relation 
between  disordered  states  of  the  body  and  the  self-existent  species 
of  diseases.  Is  it  possible,  for  example,  in  the  case  of  cancer  and 
tuberculosis  (consumption)  to  show  that  these  malignant  and 
wasting  infections  have  arisen  out  of  common  disturbances 
of  the  physiological  life?  Whether  we  do  not  find,  in  the 
case  of  tuberculosis,  a  pre-tubercular  stage  (an  old  belief) 
by  small  beginnings  in  certain  disturbances  of  nutrition  which 
devitalise  the  tissues  ?  And  whether  we  do  not  also  find 
a  pre-cancerous  stage  of  cancer  in  certain  irregularities  of 
the  apparatus  and  process  of  secretion  ?  These  beginnings 
would  correspond  to  the  pre-autonomous  stages  of  these  dis¬ 
eases  ;  while  the  autonomous  life  of  each  of  them  asserts  its 
semi-independent  existence  through  the  quality  of  infectiveness. 
Both  of  them  are  at  once  constitutional,  hereditary,  infective,  and 
perhaps  contagious.  “  The  cancerous  element  comes  in  usually 
after  a  particular  time  of  life,  characterised  by  the  implication  of 
other  tissues  than  the  glandular  or  secreting  structure  whose  ir¬ 
regularities  were  the  exciting  cause.  Epithelial  cells  that  have 
not  been  used  for  secretion  can  become  mischievous  as  infecting 
cells;  and  if  we  examine  the  affected  region  we  shall  find  an 
epithelial-like  kind  of  structure  springing  from  the  tissues  around 
where  there  is  no  epithelium  naturally ;  a  little  later  the  same 
epithelial  pattern  is,  as  it  were,  carried  out  in  the  lymphatic 
glands,  or  in  the  liver,  or  in  the  deeper  layers  of  the  skin,  or  even 
in  still  more  unexpected  places.  The  pattern  of  this  widely  dis¬ 
tributed  structure  18  always  the  same  in  a  given  case,  and  there  is 
always  something  in  it  which  reminds  us  of  the  primary  seat  of 
glandular  disturbance.  An  intelligible  disorder  of  structure  and 
function  not  without  its  close  analogies  in  physiology  (animal  and 
vegetable)  has  thus  acquired  a  kind  of  individuality  or  inde¬ 
pendence  and  a  power  to  reproduce  itself  throughout  the  body. 

Millican.  Evolution  in  Disease,  p.  46. 

On  the  Autonomous  Life  of  the  Specific  Infectious,  Journal,  August  4th, 
1883. 

29  Hirsch  On  Geographical  and  Historical  Pathology,  vol.  i. 
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In  other  words,  by  its  infectiveness  it  has  become  a  ravaging 


,  »30 


cancer. 

The  disease  may  thus  be  traced  along  the  track  of  physiological 
perturbations  for  a  certain  distance,  after  which  it  assumes  a  semi¬ 
independent  life,  and  becomes  an  imperium  in  imperio — a  power 
inseparable  from  the  general  life  of  the  body,  but  in  the  end  sure 
to  gain  the  mastery.  In  vegetable  physiology  we  have  this 
analogy:  “  that  when  the  corm  of  a  crocus  forms  the  bud 
which  is  to  be  the  bulb  of  next  year  there  is  the  gradual 
differentiation  of  the  being  until  it  becomes  an  imperium  in  imperio 
and  finally  an  imperium  in  itself.  Does  not  the  new  bud  act  the 
part  of  a  cancer  in  reference  to  the  old,  eating  out  its  life  and  sub¬ 
stance,  and  leaving  it  a  dried-up  husk  ?  Then,  again,  has  not  the 
bud  of  this  year  the  germ  within  it  of  the  bud  of  next  year?  And 
we  cannot  tell  how  many  potential  existences  are  thus  wrapped 
up  inside  of  one  another.  There  is  no  germ  or  sperm  action 
here.  (A.  W.  Wallace,  of  Parsonstown.) 

In  animal  physiology  the  effects  of  cross-breeding  furnish  re¬ 
markable  analogies.^^  We  know  that  the  contact  of  the 
spermatic  fluid  will  set  an  action  agoing  in  the  female 
of  some  animals  which  results  in  the  production  of  myriads 
of  proliferating  cells.  If  these  were  retained  in  the  body,  instead 
of  being  extruded  as  ova,  would  it  not  be  a  case  of  “  exogenous 
contagium and  to  carry  out  the  parallel  between  this  and  the 
acute  specific  diseases,  “  the  male  which  produces  the  infective 
(spermatic)  germ  is  incapable  of  producing  the  proliferating  cells 
which  are  the  analogues  of  the  germs  of  the  infective  diseases. 
Again,  some  plants  grow  either  by  spores  or  by  fission.  May  not  ,1 
then  a  specific  disease  take  its  origin  and  be  propagated  by  the 
distribution  of  the  germs  which  have  been  formed  during  its  pro¬ 
gress  ?  May  not  this  explain  the  origin  of  typhoid,  scarlet  fever, 
etc.,  out  of  the  same  foul  drain?  May  not  the  infecting  germ 
originate  a  different  kind  of  proliferating  cells,  according  to  the 
reaction  with  which  it  comes  into  contact,  as  the  same  semen  may 
produce  either  a  horse  or  a  mule.®* 

To  find  the  proper  biological  analogies  for  the  infective  disease 
processes  is  the  task  of  modern  pathology.®®  Hitherto  we 
nave  been  too  much  given  to  study  cases  as  to  how  near  their 
symptoms  approach  to  certain  clinical  standards  which  we  con¬ 
sider  typical,  as  laid  down  in  books,  and  not  as  they  merely  show 
departures  from  healthy  types,  that  is,  from  those  normal  physio¬ 
logical  processes  which  maintain  the  state  of  health.®^.  Working  in 
this  comparatively  narrow  groove  we  have  become  oblivious  to  a 
great  mass  of  facts,  increasing  from  day  to  day,  which  cannot  be 
explained  on  the  older  theories  of  pathology ;  but  much  evidence 
is  accumulating  in  favour  of  a  theory  of  progressive  evo¬ 
lution,  as  sufficient  to  explain  not  only  the  origin  of  many  forms 
of  “constitutional”  or  “inbred”  diseases,  but  also  the  pro¬ 
gressive  development  of  specific  fevers  like  enteric  fever,  scarlet 
fever,  and  diphtheria,  from  simple  cases  more  or  less  anomalous, 
and  obviously  departures,  in  the  first  instance,  from  the  usual 
types  of  these  diseases,  gradually  acquiring  specific  infectiousness 
and  independence  of  existence  as  the  cases  multiply. 

1  have  had  myself  experience  (and  perhaps  many  in  this 
room  are  prepared  from  experience  to  admit)  of  sore  throats 
commencing  in  more  or  less  acute  tonsillitis,  due  apparently  to  in¬ 
different  causes,  but  gradually  becoming  more  and  more  severe 
as  case  followed  upon  case,  until  (as  if  by  progressive  develop¬ 
ment)  they  eventually  culminated  in  scarlet  fever  or  in 
diphtheria,  with  its  unmistakable  sequelae  of  paralysis.  Such 
cases  thus  acquire  (by  a  process  of  evolution  through  several 
individuals)  their  typical  infectiveness,  each  new  case  furnish¬ 
ing  its  quota  of  pernicious  material  to  its  surroundings, 
and  thereby  adding  to  the  virulence  and  amount  of  concurrent 
factors,  and  so  eventually  setting  up  the  independent  infective 

Similarly,  cases  of  diphtheria  have  been  shown  by  Dr.  Thorne  ®® 
and  others  to  be  evolved  from  cases  of  membranous  croup,  inas¬ 
much  as  it  was  observed  in  several  outbreaks  of  diphtheria  that 
while  the  earlier  deaths  were  due  to  membranous  croup,  the  later 


ones  were  due  to  malignant  diphtheria.  Over  a  large  area  there 
would  be  a  great  tendency  to  sore  throat ;  then  groups  of  cases 
would  occur  here  and  there  in  which  the  disease  became  decidedly 
infective,  and  at  last,  in  a  single  village  in  the  area,  an  outbreak  of 
diphtheria  would  occur  in  its  most  malignant  and  fatal  form.®^ 
But  I  could  wish  no  better  example,  because  without  bias,  as  to 
the  question  of  the  gradual  evolution  of  zymotic  disease  than  that 
furnished  by  the  Director-General  of  the  Army  Medical  Depart¬ 
ment  of  the  War  Office,  Sir  Thomas  Crawford,  at  p.  4  of  the  veiy 
comprehensive  memoranda  which  he  recently  issued  for  the  guid¬ 
ance  of  the  officers  of  the  medical  staff  of  the  Suakim  expedi¬ 
tionary  force.  There  it  is  written :  “  The  events  making  up  the 
medical  history  of  an  army  in  the  field  develop  themselves  with  a 
regularity  that  is  almost  monotonous.  Looseness  of  the  bowels, 
under  the  name  of  camp  diarrhoea,  begins  to  be  common  almost  as 
soon  as  the  army  takes  the  field.  This  is  in  a  large  number  of 
cases  dompatible  with  apparently  good  health,  and  is  doubtless 
attributable  to  the  changed  condition  of  life.  Soon  cases  of  fever 
appear,  some  of  very  brief  duration,  which  are  classified  as  heat 
fever,  and  some  are  attended  with  diarrhoea,  marking  the  com¬ 
mencement  of  enteric  fever  in  the  force.  The  development  of 
this  disease  and  the  proportions  it  will  assume  will  be  merely  a 
question  of  time  and  circumstances.  The  disease  embraces  ever^’ 
variety,  from  the  mildest  to  the  severest  types,  from  the  so-called 
ambulant  to  the  most  fatal  forms.  The  instances  in  which  this 
fever  occurs  as  a  relapsing  typhoid  properly  so-called,  with  an  in¬ 
vasion  fever  period,  followed  by  one  or  more  febrile  recurrences  in 
which  all  the  characteristic  phenomena  are  repeated  with  intervals 
of  apyrexia  between  them,  are  also  not  uncommon.  The  disease 
occasionally  runs  so  mild  a  course  as  to  resemble  a  febrile  dyspepsia, 
and  then  the  thermometry  of  the  fever  either  fails  to  be  recognised 
at  all,  or  at  any  rate  fails  to  be  recorded  with  any  degree  oi 

accuracy.”  .  ,  ,  ,  ,  ^  - 

Again,  I  think  it  will  be  admitted  that  no  broad  nor  defineo 
lines  can  be  drawn  between  The  severest  cases  of  cholera  and 
those  slighter  and  generally  curable  cases  which  are  seen  durinf: 
the  prevalence  of  an  epidemic,  or  which  occur  as  sporadic  cases 
during  its  intervals.  An  attentive  observer  may  trace  up  every 
grade  from  the  merest  cholerine  to  the  terrible  disease  which  killf 
inevitably  in  a  few  hours.  The  cases  may,  in  fact,  be  seen  to  pass 
into  each  other,  and  the  one  may  seem  to  induce  the  other,  so  tha' 
an  alliance  is  implied,  at  least,  in  such  a  possibility’^.  Abrupt  lines 
of  demarcation  between  such  allied  affections  have  no  existence  ir 
Nature.®®  So,  too,  erysipelas  is  seen  to  be  interchangeable  ir 
lying-in  hospitals  with  puerperal  fever  (Playfair) ;  also  that  diph 
t'heria  and  puerperal  septicaemia  are  one  and  the  same  (Hicks) 
Moreover,  we  have  seen  that  the  association  of  diphtheria  am 
scarlet  fever  is  not  infrequent ;  and  on  the  testimony  of  so  com 
petent  and  experienced  a  physician  as  Dr.  Broadbent,  the  approaci 
of  diphtheria  may  be  absolutely  independent  of  any  pre-existinj 
cause ;  while  so  distinguished  a  physician  as  Sir  William  Gul 
has  stated  his  belief  that  diphtheria  “may  commence  locally 
forming  a  poison  which  will  propagate  itself.”®® 

The  recorded  irregularities  from  the  artificial  clinical  types  o 
disease  are  now  so  numerous  that  they  form  a  very  large  clasf 
still  standing  alone — so  large  a  class,  indeed,  that,  comparatuely 
the  so-called  ty’pical  cases  of  specific  diseases  become  an  insignifi 
cant  minority.  Practically,  for  example,  it  has  not  been  fouii 
possible  to  classify  all  the  fever  cases  under  the  definite  types  at 
scribed  in  books.  Cases  of  an  anomalous  or  mixed  nature  do  cor 
stantly  occur,  concerning  which  a  distinctive  diagnosis  cannot  b 
made.  While  certain  forms  of  continued  fever  are  capable  c 
being  recognised  as  described,  there  can  be  no  doubt  that  cases  c 
fever  do  occur  all  over  the  world,  which  run  a  continuous  coursi 
but,  having  no  other  specific  characters,  and  which  iiimany’ri 
spects  do  not  seem  quite  the  same  as  those  with  which  we  ar 
familiar,  and  which  can  at  once  be  clinically'  recognised.  For  e> 
ample,the  late  Dr.Murchison  records^®  thathe  had  toleaye  out  of  cor 
sideration  about  200  anomalous  or  doubtful  cases,  which  he  coal 

enteric  fever.  So,  also,  our  distu 
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guished  president.  Professor  W.  T.  Gairdner  has  stated  that  froi 


August  4th,  188.3,  p.  219.  „  ,  ^  ,  r, 

31  Consult  Harvey,  on  The  Identity  of  the  litid  and  the  Seed,  Ivisbetand  Co., 


1887,  p.  61. 

A.  W.  Wallaoe,  M.D.,  of  Parsonstown.  Joi'RJfAT,,  August  18th,  1883.  p.  .361. 
33  Dr.  Creighton,  on  the  Autonomous  Life  of  the  Septic  Infection,  Journal, 
August,  1883. 

3r  Hughlings  Jackson,  loc.  cit. 

3''  See  “An  Address  on  the  Etiology  of  Diphtheria,”  by  Edgar  G.  Barnes, 
M.D..  London,  of  Rye,  Suffolk,  in  the  .Tournal  of  July  28th,  1888.  p.  173. 

3«  Report  of  Medical  Officers  of  Health. 


18.53  to  1862  the  cases  of  fever  in  the  Edinburgh  Royal  Infirmar 
under  his  notice,  included  “  numerous  anomalous  fevers,  wine 
have  quite  overborne  the  numbers  of  genuine  ty'phus  an 
enteric  fever  together.” 


3t  Millican,  loc.  cit.,  p.  80. 

33  Dr.  E.  A.  Parkes,  On  Cholera,  p.  5. 
39  .Tournal.  May  3rd,  1879,  p.  666. 
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On  the  other  hand,  with  regard  to  the  “constitutional  diseases,” 
leir  pathology  finds  a  direct  explanation  upon  purely  bio- 
I'gical  principles,  in  which  heredity  plays  a  prominent  part — 
property  of  parental  origin,  representing  the  innate  tendency 
hich  each  organism  possesses  to  reproduce  its  like,  while 
aother  influence  exists  in  the  action  of  the  environment 
pon  nascent  organisms.  The  three  great  principles  which 
‘gulate  variation,  namely  (1)  the  tendency  of  offspring  to  differ 
I  ightly  from  their  parents ;  (2)  inheritance,  or  the  tendency  of 
Bfspring  to  resemble  their  parents ;  and  (3)  atavism,  or  the  ten¬ 
ancy  of  offspring  to  resemble  remote  ancestors,  are  sufficient  to 
ccount  for  the  remarkable  diversity  which  has  been  brought 
bout  by  the  steady  accumulation  of  innumerable  slight  variations 
like  in  health  and  in  disease.  With  regard  to  diseases,  there  is 
mple  evidence  to  show  that  certain  variations  are  more  apt  to  be 
iherited  than  others ;  for  example,  skin  affections,  affections  of 
Me  nervous  system,  and  of  the  generative  organs.  Also  that 
lodifications  result  from  the  action  of  unusual  agencies  on  the 
aibrj’o,  and  that  processes  of  repair  take  place  the  more  readily 
le  younger  the  age  of  the  subject. 

So  also  Dr.  Wilks  has  written  in  one  of  his  thoughtful  addresses  to 
le  Association,'*^  that  “hereditary  tendencies  have  much  to  do  with 
le  physical  and  mental  characters  of  individuals;  that  thetempera- 
lents  and  idsosyncrasies  so  evolved  are  most  important  factors  in 
le  production  of  our  ailments,  and  that  our  surroundings  (environ- 
lent)  are  in  themselves  sufficient  to  produce  active  disease.  There 
re,  for  example,  a  number  of  conditions  which  tend  to  the  develop- 
lent  and  prevalence  of  the  gouty  constitution  in  England  which 
lay  be  carried  through  several  generations,  while  the  same  con- 
itions  operating  on  a  person  already  predisposed  may  actually 
iduce  an  acute  attack  in  him.  Many  diseases  thus  come  about 
irough  the  deleterious  operations  of  our  ordinary  surroundings, 
oth  in  the  air  we  breathe  and  in  the  food  we  eat,  rather  than 
•om  any  single  and  well-defined  specific  cause.  Nearly  all  such 
iseases  are  slow  in  their  origin  and  progress,  and  as  Hippocrates 
TOte,  they  ‘  do  not  fall  upon  men  instantaneously,  but  being 
Dllected  by  slow  degrees,  they  explode  with  accumulated  force ” 
nd  it  must  still  be  the  aim  of  the  physician  to  seek  the  causes 
f  much  disease  in  our  ordinary  surroundings,  and  in  the  consti- 
itional  tendencies  transmitted  to  us,  and  to  try  to  remove  them. 
Sir  Andrew  Clark,'*®  the  President  of  the  London  College  of  Phy- 
icians,  has  very  clearly  summed  up  the  pathology  of  these  diseases 
1  these  words:  “Do  we  not  find  that,  for  the  most  part,  such 
iseases  are  of  very  gradual  evolution,  the  essential  outcome  of  con- 
inued  violation  (consciously  or  unconsciously)  of  physiological 
iws,  as  they  exist  for  the  race,  or  as  they  are  conditioned  by  the 
eculiarities  of  the  individual ;  that  these  violations  are  not  excep- 
ional  and  gross,  but  daily  and  minute,  and  that  their  specific  effects, 
ifinitesimal  from  day  to  day,  become  visible  only  after  long  periods 
f  time,  and  so  escape  recognition  except  by  those  who  are  trained  to 
iscern  the  causal  connection  of  subtle  things  ?  ”  Such  an  evolution 
!  thus  apt  to  be  unnoticed  from  its  slowness;  but  it  is  just  these 
linute  and  almost  inappreciable  conditions  of  daily  life  which 
Tactically  make  or  unmake  health.  Slight  variations,  moreover, 
re  also  being  introduced  in  Nature  'with  every  successive  genera- 
ion  of  existences.  Many  of  these  variations  are  transmitted  to 
he  generations  which  follow,  and  therefore  in  the  course  of  time, 
rom  any  one  parent  stock  would  descend  a  great  variety  of  kinds, 
nd  with  them  we  should  expect  to  find  variations  in  diseases — 
onstitutional  and  hereditary,  and  perhaps  also  infective.  Hence 
b  may  be  fairly  inferred  that  the  long-continued  influence 
hrough  many  generations  and  ages  of  time  of  hereditary  influ- 
nces,  and  of  unsuitable  but  inevitable  environments  may  esta- 
'lish  new  disea.ses  of  constitutional  or  autochthonous  production, 
nd  if  not  absolutely  new  diseases,  at  any  rate  diseases  of  such 
ariable  chronic  types  as  are  daily  met  with  and  classed  as 
;eneral  or  constitutional  ailments.  The  effects  of  physiological 
orces  acting  under  unphysiological  conditions  constituting  the 
ssential  and  true  disease. 

So  far,  therefore,  as  the  doctrine  t)f  evolution  in  biology  has 
ssumed  a  position  and  acquired  an  importance  ever  since  1859 
rhich  it  had  not  possessed  before,  it  is,  I  believe,  especially’^  cap- 
ble  of  illustrating  the  pathology  of  constitutional  diseases  from 
he  biological  view  here  indicated. 

From  this  point  of  view  the  constitutional  diseases  may’  be  re- 
rarded  as  “sports”  or  “variations”  from  the  normal  line  of 
lealth.  Evolution  may  thus  not  only  explain  their  origin,  but 
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may  account  for  the  persistence  of  some  forms  of  diseases  un¬ 
changed  through  long  epochs  of  time,  ■while  others  undergo  com¬ 
paratively  rapid  metamorphoses.  The  causes  and  conditions  of 
variations  in  constitutional  diseases,  as  in  biology,  have  yet  to  be 
thoroughly  explored,  and  more  extended  inquiry  may  prove 
“  that  variability’  is  definite,  and  is  determined  in  certain  direc¬ 
tions  rather  than  in  others  by’  conditions  inherent  in  that  which 
varies... _ . It  is  quite  conceivable  that  every’  species  of  constitu¬ 

tional  disease  tends  to  produce  varieties  of  a  limited  number  and 
kind,”  and  that  the  effect  of  some  kind  of  “  elective  affinity  ”  in 
the  constitution  of  the  race,  or  of  the  individual  towards  certain 
causal  and  concurrent  factors  of  disease  rather  than  to  others 
would  be  “  to  favour  the  development  of  some  of  these,  while  it 
opposes  the  development  of  others  along  their  predetermined  lines 
of  development.”^^ 

While  these  diseases  appear  to  be  developed  under  the  influence 
of  agents  generated  within  the  body  itself,  through  the  customary’ 
exercise  or  its  functions  in  the  daily  course  of  nutrition,  develop¬ 
ment,  and  gro'wth,  the  original  organisation  of  the  body’  may  be 
of  such  a  kind  that  the  continuous  exercise  of  its  functions,  in 
place  of  preserving  the  system  in  a  state  of  health,  ultimately 
leads  to  the  evolution  of  diseases  of  various  kinds,  which,  from 
their  mode  of  origin  and  development,  have  received  the  name  of 
constitutional  diseases.'*® 

Altogether,  therefore,  it  seems  undeniable  that  the  characters 
and  variations  of  species  and  of  constitutional  diseases  are  due 
to  the  combined  action  of  internal  and  external  agencies,  acting  in 
a  more  or  less  direct,  positive,  and  constructive  manner,  sug¬ 
gestive  of  an  “  intelligent  purpose,  which  is,  as  it  were,  incarnate 
in  the  living  world.” 

There  can  now  be  no  doubt  that  changes  of  ty’pe  alike  in  the 
inherited  and  in  the  so-called  specific  fevers  do  take  place  ;  “  but 
we  are  prone  to  think  too  little  of  the  variations — to  regard  them 
rather  as  unmeaning  exceptions,  or  as  the  result  of  some  unusual- 
external  conditions  diverting  diseases  from  their  customary 
course.  It  will  be  better  for  us  if  we  study  in  pathology’,  as- 
in  natural  history’,  varieties  as  much  as  species,  changes  as  well 
as  more  stable  forms.  It  will  then  be  impossible  not  to  per¬ 
ceive,  to  reflect  on,  and  to  appreciate  the  pertinacious  persist¬ 
ence  of  some  forms  amidst  the  vast  mutations  of  others.  Types 
of  disease  there  are,  the  tenacity  with  which  they  are  main¬ 
tained — some  even  from  prehistoric  times — in  all  the  variety 
of  the  conditions  of  our  lives,  is  one  of  the  most  remarkable- 
facts  in  all  pathology’.  But  even  they’  are  not  unalterable. 
Types  vary  in  diseases  as  they  do  in  species;  even  in  diseases 
which  depend  least  upon  external  conditions,  and  most  on  the 
qualities  which  are  transmitted  by  inheritance.”  These  are  the 
words  of  one  of  the  greatest  surgeons  of  modern  times,  and  the 
most  philosophical  of  pathologists — Sir  James  Paget — as  to  the 
value  of  recording  “  anomalous  ”  cases  of  disease,  and  he  i^roceeds 
to  lay  down  rules  for  study  especially  applicable  to  them.  “  It 
would  be  of  use  if  such  cases  -were  collected  by  the  hundreds  and 
thousands,  and  we  ought  not  to  set  them  aside  with  idle  thoughts 
or  words  about  ‘  curiosities  ’  or  ‘  chances.’  Not  one  of  them  is 
without  a  meaning — not  one  but  might  be  the  beginning  of  excel¬ 
lent  knowledge,  could  we  but  answer  the  question,  ‘  Why  is  this  ?  ’ 
Or,  being  so  rare,  ‘  How  or  why  did  this  instance  happen  ?  ’  ” 

Inhis  eloquent  Bradsha’5ve  Lecture  (1882)  Sir  James  Pagetfurther 
expresses  his  belief  that  there  are  rare  cases,  which  are  also  cases 
of  diseases  lately  new,  and  becoming  more  frequent,  and  which 
are  mainly  due  to  morbid  conditions  changing  and  combining  ia 
transmission  from  parents  to  offspring.  Medical  journals  and 
Proceedings  of  Societies  teem  with  records  of  such  rare  cases  of 
diseases,  some  of  which,  although  apparently  common,  differ  in 
some  feature  from  the  usual  type  or  standard  of  such  common 
ailments;  and  hence  they  must  rank  amongst  the  “anomalous”" 
cases  of  disease,  to  be  considered  as  pathological  “  sports  ”  from 
normal  physiological  states. 

I  would  now  quote  the  opinion  of  one  not  less  eminent  as  a 
physician — the  late  Dr.  Parkes — as  to  the  value  of  recording 
“  anomalous  ”  cases  of  continued  fevers  and  specific  diseases. 

“  It  is  these  doubtful  or  anomalous  cases,”  he  says,  which  re¬ 
quire  careful  and  special  methods  of  investigation.  They  are 
of  the  utmost  importance  to  science,  for  more  extended  infor¬ 
mation  regarding  them  will  either  connect  them  -w’ith  forms  of 
fever  between  which  they  seem  to  stand ;  or  these  “  doubtful  ” 

**  Hcimce,  Culture,  and  other  Essays,  T.  H.  Huxley,  LL.D.,  F.K.S.,  ISSl.  p.  :^47. 

Ait  ken’s  &(enfe  Practice  of  Medicine,  various  editions  from  second  to 
seventh  inclusive ;  also  Dr.  Farr  in  .Sixteenth  Annual  Report  of  the  Registrar- 
General;  Appendix,  1856. 
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cases  will  eventually  separate  themselves  into  distinct  forms 
whose  history  is  still  unknown.  Dr.  Millican  has  made  a  laudable 
attempt  to  classify  these  doubtful  or  anomalous  cases. 

These  and  such-like  examples  of  the  progressive  development  of 
disease  from  a  simple  ailment  to  a  more  complex  case— from  a 
comparatively  benign  and  common  inflammation  to  a  malig¬ 
nant  infective  type— through  a  series  of  many  cases,  proct  edingfrom 
a  common  origin— furnish  cumulative  evidence  of  a  very  cogent 
kind  in  favour  of  Darwin’s  doctrine  of  evolution  as  sufficient  to 
explain  “  the  coming  into  being”  of  some  types  or  forms  of  spe¬ 
cific  diseases.*^  It  therefore  appears  to  me,  as  it  has  done  to 
others,  that  all  the  weight  of  a  priori  evidence  tends  to  show  that 
in  disease,  as  in  Nature  generally,  evolution  results  in  the  origin 
of  new  diseases ;  that  perturbations  of  the  physiological  life  may 
ultimately  acquire  an  independent  or  autonomous  existence,  so 
that  common  disorders  may  ultimately  acquire  specific  power. 

It  also  appears  to  me  that,  like  erysipelas  and  diphtheria, 
the  weight  of  evidence  is  in  favour  of  the  original  and  occasional 
de  novo  origin  of  enteric  fever,  yellow  fever,  and  typhus  fever  by 
“progressive  development”  through  as  yet  unknown  and  un¬ 
determined  factors  in  the  surroundings  of  the  individual — his 
environment  in  the  widest  sense  of  the  term,  and  that  such  de 
novo  origin  does  not  exclude  the  possibility  of  subsequent  spread 
by  contagion. 

When  viewed  in  the  light  of  our  knowledge  of  the  whole 
world  of  biology  (of  which  human  physiology  is  but  a  very 
small  part),  the  meaning  of  the  facts  to  which  I  have  referred  is 
unmistakable ;  aud,  having  regard  to  pathology  as  a  part  of  bio¬ 
logical  science,  it  will  be  seen  that  Darwin’s  theory  of  evolution  is 
not  inapplicable  to  its  needs ;  that  it  is  a  theory  which  is  capable 
of  explaining  much  in  pathology,  when  viewed  from  a  biological 
standpoint,  that  otherwise  and  hitherto  has  not  been  capable  of 
explanation.  It  appears,  therefore,  that  “  the  problem  of  evolution, 
in  its  application  to  pathology,  is  to  show  how  the  complex, 
the  differentiated,  the  heterogeneous,  have  come  from  the 
simple,  the  undifferentiated,  the  homogeneous;  and  that  some 
of  the  present  marked  types  of  diseases  have  slowly  arisen 
by  transmutation  and  descent  from,  comparatively,  a  few  pri¬ 
mordial  types;  and  diseases,  like  other  things,  in  becoming  in¬ 
creasingly  numerous,  have  become  more  and  more  different,  or,  in 
other  words,  more  complex.**  The  great  principle  of  evolution  in 
pathology  stands  out  clear  and  firm  when  the  groups  of  facts  re¬ 
lating  to  disease  are  considered  in  co-relation  to  each  other — such 
facts,  for  example,  as  are  related  to  the  mutual  affinities  of  dis¬ 
eases  in  the  same  group— to  the  geographical  distribution  of 
diseases  in  past  and  present  times  ;  to  their  succession  and  pro¬ 
gressive  evolution  in  epidemics ;  to  their  progressive  development, 
with  increasing  definiteness  and  differentiation,  combined  with 
increasing  complexity — as  slowly  evolved  in  time  and  space  from 
simpler  forms  by  slow  and  gradual  modifications,  through  varying 
elective  affinities. 

In  all  cases  the  process  of  evolution  of  diseases  implies  a  suc¬ 
cession  of  changes  in  the  combination  of  their  phenomena,  or 
in  the  character  and  grouping  of  the  phenomena,  by  which  one 
disease  passes  into  another,  step  by  step,  from  an  extreme  sim- 
•plicity  or  relative  homogeneity  to  a  greater  degree  of  complexity 
or  heterogeneity.  It  has  been  shown  that  the  variations  of 
diseases  from  well  recognised  types  are  extremely  frequent  and 
numerous — that  the  combinations  of  morbid  phenomena  or  sym¬ 
ptoms  presenting  themselves  always  in  the  same  concourse  or  suc¬ 
cession  are  not  always  uniform — that  cases  run  by  insensible 
gradations  from  one  type  into  another.  We  also  see  diseases  per¬ 
ceptibly  getting  milder  and  milder,  weaker  and  weaker,  and  that 
they  become  rarer  and  rarer  as  they  tend  to  become  extinct  alto¬ 
gether,  just  as  races  of  mankind  do.  Such  has  been  the  case  with 
plague,  typhus  fever,  ague,  and  dysentery  in  this  country.  Anc 
although  our  ignorance  of  the  laws  of  variation  is  profound,  grada 
tion  is  shown  to  prevail  from  extreme  simplicity  to  great  com¬ 
plexity  in  many  diseases  of  the  constitutional  and  zymotic  class, 
and  in  their  relationship  to  each  other ;  and  to  some  extent  we 
have  also  seen  that  their  variations  admit  of  being  classified.  This 
recognition  of  gradation  is  the  first  step  towards  the  acceptance  of 
the  doctrine  of  evolution  in  disease,  although  the  nature  of  all  the 


phvsiolo"ical  factors  to  which  the  evolution  of  diseases  may  be 
due  is  still  an  open  question.*"  “  It  is  these  continuously  minute 
differentiations  and  integrations  which  constitute  evolution.”*'^ 
Through  this  process,  then,  it  is  contended  that  “  diseases  of  the 
tvpe  known  as  specific  may  arise  de  novo:  that  diverse  diseases 
may  own  a  common  ancestry;  that  specificity  depends  on  the  soil 
in  which  the  seed  is  sown,  and  on  which  it  is  subsequently  culti¬ 
vated-  that  the  property  of  contagiousness  or  infectiveness, 
dominant  in  every  inflammation  and  fever,  increases  in  proportion 
to  this  specificity,  in  proportion  to  successful  cultii  ation  on  suit¬ 
able  soil  •  that  there  is  in  diseases  as  in  all  Nature  a  tendency  of 
the  common  to  become  the  specific,  the  homogeneous  to  give  birth 
to  th©  h6t6rog6n60US that  th©  distinctive  characters  of  the  acute 
infectious  diseases  have  been  and  are  being  progressively  built  up 
from  an  ancestral  common  fever ;  and  that  the  relations  of  the  spe¬ 
cific  fever  to  common  fever  have  an  exact  parallel  and  counterpart 
in  the  relation  of  specific  local  inflammation  to  common  inflamma¬ 
tion  •  that  in  anomalous  or  nondescript  cases  of  disease  we  an 
dealing,  as  it  were,  with  natural  variation  of  species  under  cultiva' 

K  is  further  contended  “  that  in  the  processes  of  evolution  th( 
living  tissue  elements  of  the  body  itself  play  a  much  more  im¬ 
portant  part  in  the  elaboration  of  septinous  and  allied  poisons 
than  what  has  been  hitherto  ascribed  to  them.  “Sj^philis 
erysipelas,  necusia,  metria,  rubeola,  scarlatina,  and  other  zymotn 
diseases  are  also  seen  to  put  on  different  forms,  which  may  b( 
referred  to  the  state  of  the  exciter,  the  mode  of  its  application 
the  matter  on  which  the  exciter  acts,  or  the  vitality  of  the  pa 
tient,  and  furnish  examples  of  the  changes  induced  in  diseases  h} 
the  actual  constitution  of  the  individual  and  the  mode  of  infec 
tiori 

Clinical  specificity  in  disease  has  been  shown  to  be  only  par 
tially  true.  Numerous  exceptions  or  departures  froni  well-knowt 
clinical  types  have  been  recorded  from  time  to  tiine,  alike  “ 
constitutional  and  in  zymotic  diseases,  so  that  the  inevitame  qims 
tions  arise— “  How  are  such  cases  to  be  accounted  for?  ‘  lo  wha 
do  such  cases  tend  ?”  and  “  How  do  lesser  differences  or  variation 
become  augmented  into  greater  ?”  “  How  have  species  arisen  ii 
a  state  of  Nature  ?”  These  questions  in  pathology  are  equivalen 
to  such  a  question  in  biology  as  is  “  the  origin  of  species.  The; 
are,  indeed,  but  two  phases  of  one  question.  The  anomalou 
cases  of  disease  cannot  any  longer  be  set  aside.  It  may  be  tha 
they  are  incipient  species,  and  therefore  much  greater  attentioi 
must  be  given  to  them  than  they  have  hitherto  received,  so  tna 
accurate  records  as  to  departures  from  type  should  be  sought  to 
and  obtained,  instead  of  forcible  attempts  being  made  to  get  tli 
records  of  such  cases  to  conform  to  type.  It  is  their  vaguenes 
or  indefiniteness  which  renders  their  true  nature  liable  to  b 
overlooked  or  misunderstood  ;®*  and  in  the  appropriate  languag 
of  Sir  James  Paget  they  must  be  made  “  to  probe  or  to  test  th 
rule.^* 

I  think  we  have  abundant  evidence  to  show  that  the  poter 
tialities  of  Nature  are  apt  to  be  underestimated;  and  we  mu! 
accept  the  doctrine  in  pathology  as  a  part  of  biology  that  the  lav 
of  variation  are  ever  operative  in  connection  with  the  origin  an 
development  of  diseases.  Not  only  does  it  seem  to  me  that  thei 
are  good  grounds  for  believing  that  new  diseases  are  in  constant! 
progressive  phases  of  development,  a,lthough  we  may  not  be  ab 
to  appreciate  them  on  account  of  their  slowness  of  evolution,  an 
because  in  point  of  time  we  are  living  too  close  to  the  changi 
which  are  constantly  going  on  around  us  to  appreciate  their  ii 
fluence  sufficiently.  “  Habitually  looking  at  things  rather  i 
their  statical  than  in  their  dynamical  aspects,  we  never  realii 
the  fact  that  by  small  increments  of  modifications  any  amour 
of  modification  may,  in  time,  be  generated.”®*  There  are  also  groun( 
for  believing  that  the  old  diseases  are  no  less  constantly  bein 
redeveloped  side  by  side  with  those  that  are  believed^  to  be  mo: 
widely  spread  by  infection,  perhaps  because  transmissioii  by  direi 
infection  may  seem  to  be  a  more  easily  recognised  cause.  As  wit 
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Aitken,  M,D.,  F,R.S.,  Glasgow  Medical  Journal,  1885-86. 
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[•mbrj'onic  development,  so  with  diseases.  “  I  cannot  conceive  any 
loctrine  professing  to  bring  the  phenomena  of  the  former  within  a 
feneral  law,  whicn  is  not  like  the  theory  of  Darwin,  consistent 
vith  their  fundamental  identity,  their  endless  variability,  their 
ubiugation  to  varj'ing  external  influences  and  conditions,  and 
vitli  the  possibility  or  the  transmission  of  the  vital  conditions 
.nd  properties,  with  all  their  variations,  from  individual  to  in- 
lividual,  and  in  the  lapse  of  ages,  from  race  to  race.”®** 

The  eloquent  addresses  on  Pathology  to  the  general  meetings  of 
his  Association,  and  to  the  Section  of  Pathology'  during  the  past 
en  years,  have  left  me  few  topics  I  could  make  my  own,  and 
lothing  to  say  that  has  not  been  better  said  by  better  men ;  but 
t  appeared  to  me  that  a  statement  of  the  position  of  pathology 
a  relation  to  biology  and  to  the  origin  and  nature  of  the  specific 
lisease  might  be  of  interest,  as  tending  to  show  that  we  must 
ontinue  to  look  to  physiology,  through  the  wide  field  of  biology, 
s  a  competent  guide  for  us,  and  as  capable  of  explaining  the 
,  bstruse  problems  still  awaiting  solution. 

If  the  judicious  questioning  of  received  opinions  is  to  be  re- 
;arded  as  a  sign  of  scientific  vitality  and  advancement — the  very 
ource  and  root  of  healthy  progress  and  growth — the  Section  of 
’athology  of  this  great  Association  of  workers  during  the  past  ten 
■ears  may  be  accepted  as  evidence  of  the  undoubted  vitality  of 
he  science  of  pathology,  of  advancement  in  its  methods,  and  of  a 
ound  basis  for  its  healthy  progress  and  growth  in  the  future. 
All  such  advances  must  change  the  circumstances  of  our  mental 
ife,  so  that  minds  that  cannot  or  will  not  adjust  themselves  to 
he  changed  condition  of  thought  and  action  become  less  useful, 
r  at  any  rate  modify  the  manner  of  being  useful.”®®  Seeing,  also, 
hat  there  are  no  absolute  certainties  in  science — that  the  conclu- 
ions  of  science  are  never  more  than  in  a  high  degree  probable — that 
hey  are  no  more  than  the  best  explanations  of  phenomena  which 
re  attainable  in  the  existing  state  of  knowledge,  great  advantages 
ccrue  from  the  meetings  of  such  an  Association  as  this  throughout 
•s  various  Sections,  where  errors  are  allowed  full  room  for  expres- 
ion,  in  the  belief  that  truth  in  the  end  will  prevail,  and  that  in 
he  liberty  of  opinion,  which  is  the  life  of  knowledge,  we  ensure 
he  death  of  what  is  false.  Moreover,  in  the  prosecution  of  such 
aquiries  as  I  have  here  but  feebly  outlined,  every  allowance  must 
e  made  for  the  opposing  influence  inspired  by  that  human  frailty 
hrough  which  “  truth  provokes  those  whom  it  does  not  con- 
ert.”  It  must  also  be  remembered  how  difficult  it  is  to  get 
id  of  old  theories  once  embraced ;  and  that,  whether  in  pathology 
r  in  any  other  department  of  science,  few  are  willing  to  break 
p  trains  of  thought  to  which  they  have  i)een  inured.®®  “  Emancipa- 
ion  from  the  thraldom  of  dogmatic  opinion  is  a  slow  and  difficult 
rocess,  and  the-  adoption  of  large  and  independent  Auews  more 
onsistent  with  observ'ation,  reason,  and  philosophy  has  only  been 
ossible  under  the  influence  of  the  general  progress  of  scientific 
nowledge,  and  the  acquisition  of  sounder  methods  of  applying  its 
rinciples  to  the  explanation  of  natural  phenomena.” 

To  all  this  the  British  Medical  Association  has  largely  contri- 
uted  by  its  organisations  in  Branches  and  Sections,  by  its  annual 
leetings,  and  by  its  Journal,  where  objections  reasonably  urged 
Iways  obtain  a  hearing,  where  they  may  be  reasonably  met, 
nd  where  new  truths,  after  encountering  sufficient  opposition  to 
est  their  value,  finally  make  their  way  to  general  acceptance. 
>ut  of  such  a  scientific  crucible  the  golden  ore  of  knowledge  can- 
ot  fail  to  come  out  well  refined.  Moreover,  when  the  opinions 
f  men  best  able  to  judge  are  divided,  the  questions  at  issue  remain 
oubtful,  and  reasonable  men  who  are  unable  to  give  special 
ttention  to  the  points  at  issue  withhold  their  judgment,  while 
hose  who  are  able  to  arrive  at  conclusions  do  so  with  diffidence 
nd  modesty,  the  most  fitting  frame  of  mind,  holding  in  remem- 
rance,  with  Sir  Isaac  Ivewton,  that  “we  are  diffident  in  the 
resence  of  Nature !” _ _ _ 

Ur.  Allen  Thomson's  Presidential  Address  at  the  Forty-Seventh  Annual 
leeting  of  the  British  Association  at  Plymouth. 

■'s  Sir  James  Paget,  Journal,  vol.  ii,  1881,  p.  196. 

Buckle,  History  of  Civilisation,  vol.  iii.  p.  415. 

Ur.  Allen  Thomson’s  Presidential  Address  at  the  Forty-seventh  Annual 
Jeeting  of  the  British  Association  at  Plymouth. 

Tub  Profession  in  Paris. — During  the  past  few  years,  says 
he  Rrogr'es  Medical,  the  ranks  of  the  medical  profession  in  Paris 
lave  increased  terribly.  People  in  1866,  says  another  French  con- 
emporary,  the  Paris,  were  fortunate,  for  then  only  6,506  physi- 
’ians,  surgeons,  and  druggists  undertook  to  send  them  to  another 
ind  a  better  world  ;  now  10,.360  doctors  and  chemists  look  after 
he  Parisians,  or  sell  them  physic. 


AN  ADDRESS 

DELIVKRED  AT  THE  OPENING  OF 

THE  SECTION  OF  OPHTHALMOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 
Glasgow,  August,  1888. 

By  THOMAS  REID,  M.D., 

President  of  the  Section. 


Gentlemen, — My  first  duty  is  to  bid  you  welcome,  as  members  of 
the  Ophthalmological  Section  of  the  British  Medical  Association, 
to  the  city  of  Glasgow ;  and  in  doing  so  I  know  that  I  express  the. 
sentiments  of  the  profession  in  the  West  of  Scotland  when  I  say 
that  it  has  been  their  most  earnest  desire  and  no  efforts  have  been 
spared  on  their  part  to  make  this  meeting  of  the  Association  a 
success  from  a  social  as  well  as  from  a  scientific  point  of  view. 
And  in  this  University,  -where  the  late  Dr.  McKenzie  lectured  for 
many  years  with  great  acceptance,  the  Senate  with  whom  the 
appointments  rest,  in  conjunction  with  the  Directors  of  the 
Glasgow  Eye  Infirmary,  who  for  the  last  sixty  years,  that  is,  since 
1828,  have  regarded  ophthalmology  as  an  important, if  not  essential, 
part  of  the  medical  curriculum,  will,  I  am  sure,  accord  a  most 
sympathetic  welcome  to  those  gentlemen  who  have  honoured  us 
by  their  presence  here  to-day;  for  they,  as  well  as  those  of  us  who 
are  more  particularly  interested  in  this  specialty,  feel  assured  that 
the  executive  of  the  Association,  by  their  action  in  instituting  a 
special  branch  on  ophthalmology,  have  gi-ven  a  powerful  impulse 
towards  a  fuller  recognition  than  it  has  hitherto  obtained  in  the 
curricula  of  the  medical  schools  of  this  country.  Our  only  regret 
on  the  present  occasion  is  that  the  ir.cidence  of  the  Eleidelberg 
Congress  the  same  week  has  deprived  us  of  the  pleasure  of  seeing 
here  many  gentlemen  who,  but  for  that  circumstance,  would  have 
certainly  taken  an  active  part  in  the  business  of  this  Section ; 
and  we  regret  it  the  more  that  at  this  the  first  meeting  of  the 
Association  in  Glasgow,  by  a  fortunate  combination  of  circum¬ 
stances,  our  city  has  this  year  more  attractions  for  the  visitor 
than  it  possibly  can  have  at  any  possible  future  meeting  of  the 
Association.  But  if  -w'e  cannot  congi-atulate  ourselves  on  having 
with  us  on  this  occasion  the  founders  of  modern  ophthalmology', 
we  are  gratified  to  see  many  earnest  and  enthusiastic  workers 
who  are  contributing  largely  toAvards  the  perfecting  of  those 
details  so  essential  in  every  progress iv'e  science,  and  which  haA'e 
perhaps  a  more  direct  application  in  ophthalmology  than  in  other 
branches  of  medicine.  And  now  th  at  experimental  and  clinical 
observations  have  demonstrated  the  intimate  anatomical  and 
functional  relations  of  the  eye  to  nervous  and  other  systems,  a 
competent  knowledge  of  the  relations  of  ocular  disease  to  that 
of  the  system  generally  is  indispensible  to  the  physician  as  well 
as  the  specialist ;  and  it  is  to  the  meetings  of  this  Association, 
specially  instituted  for  the  promotion  of  medical  science,  that  we 
have  to  look  for  an  adequate  discussion  of  many  of  those  ques¬ 
tions  which  are  still  subjudice. 

Gentlemen,  I  will  not  detain  you  longer,  but  shall  conclude  by 
thanking  the  executive  of  the  Association  for  the  honour  and  the 
priA'ilege  of  presiding  on  the  present  occasion. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  LARYNGOLOGY 
AND  RHINOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Glasgoiv,  August,  1888. 

By  FELIX  SEMON,  M.D., 

President  of  the  Section. 


Gentlemen, — Whilst  it  is  one  of  the  most  pleasant  duties  of  the 
President  of  every  Section  of  this  Association  to  bid  a  hearty 
Avelcome  to  those  who  have  assembled  to  share  in  the  work  of  his 
Section,  the  duty  thus  devolving  to-day  upon  me  is  of  an  excep¬ 
tionally  gratifying  character.  For  it  is  my  privilege  to  welcome 
you  now,  upon  the  first  occasion  on  which,  at  any  medical  meeting 
in  the  United  Kingdom,  the  rank  of  a  full  Section  has  been  granted 
to  laryngology  and  rhinology,  this  branch  of  medical  science  being 
thus  at  last  placed  on  a  par  with  the  older  recognised  specialties. 
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Considering  that  fully  thirty  years  have  elapsed  since  the  intro¬ 
duction  of  the  larj-ngoscope  and  rhinoscope  into  medical  practice, 
and  considering  further,  that  manifold  difficulties  have  had  to  be 
overcome  before  this  position  has  been  attained,  we  may,  I  think, 
fairly  congratulate  ourselves  upon  the  progress  made,  and  this  day 
may  perhaps,  without  exaggeration,  be  looked  upon  as  marking  a 
distinct  epoch  in  the  history  of  British  laryngology*. 

5o  more  fitting  subject,  it  a})pears  to  me,  could  be  chosen  on  a 
day  of  such  character  for  the  inauguration  of  our  common  \.'ork 
than  a  retrospect  of  the  past,  a  consideration  of  the  present,  and 
an  outlook  into  the  future  of  our  specialty.  But  the  subject  is  a 
large  one,  and  the  time  allotted  to  me  is  so  short,  that  I  must  be 
content  merely  to  remind  you  of  some  of  the  more  important 
features  of  the  development  of  our  specialty  in  this  country,  and 
to  offer  rather  material  for  reflection  than  to  do  that  full  justice 
to  my  task  which  it  deserves. 

It  is  a  curious  fact  that,  though  the  physiological  principle 
of  laryngology  and  rhinology  was  originated  in  this  country’’, 
its  medical  application  appears  to  have  been  received  by 
the  profession  from  the  first  with  a  somewhat  languid  in¬ 
terest.  When,  a  few  y*ears  after  Manuel  Garcia’s  discovery*. 
Professor  Czermak,  shortly  after  ha\*ing  perfected  the  method, 
came  to  London,  and  illustrated  its  utility  by  demonstrations 
and  lectures,  his  personal  endeavours  no  doubt  attracted  for 
the  time  considerable  attention,  but  this  attention  was  more  of  a 
Platonic  than  of  a  practical  character,  and  the  laryngoscope  for  a 
long  time  continued  to  be  looked  upon  by  the  majority  of  the 
profession  as  a  “  physiological  toy.”  Nor  were  the  interesting 
communications  and  the  brilliant  therapeutic  results  of  the  pio¬ 
neers  of  British  laryngology  sufficient  to  rouse  the  bulk  of  the 
profession  from  its  passive  attitude.  The  importance  of  the 
method  was  not  yet  realised;  no  provision  for  a  long  time  was 
made  for  its  efficient  study  by  the  necessary  formation  of  special 
departments  in  the  large  hospitals  ;  and,  in  those  days,  a  sugges¬ 
tion  that  an  elementary  knowledge  of  its  practice  ought  to  form 
part  of  the  medical  education  of  every  qualified  practitioner 
would  probably  have  been  received  as  the  impracticable  dream  of 
an  enthusiast. 

In  view  of  these  facts,  it  is  not  surprising  that  at  a  compara¬ 
tively  early  period  the  expedient  usual  under  similar  conditions 
was  resorted  to,  and  special  hospitals  were  founded  for  the 
better  study  of  diseases  of  the  throat  and  nose.  This  departure, 
however,  did  not  increase  the  popularity  of  laryngology.  The 
majority  of  the  profession  was  in  those  days,  even  more  than  at 
present,  averse  to  special  hospitals,  and  laryngology’  did  not 
escape  the  unpleasant  consequences  of  asserting  its  independence. 
It  is  no  part  of  my  function  to-day  to  examine  the  merits  of  this 
question  ;  I  merely  wish  to  state  facts.  Other  circumstances  no 
doubt  contributed  to  the  undesirable  turn  which  matters  took  for 
a  time.  The  supposed  small  compass  of  laryngology  was  ridi¬ 
culed,  it  was  dogmatically  asserted,  oyer  and  over  again,  that 
constant  occupation  with  so  small  a  subject  must  necessarily  lead 
to  “  narrow-mindedness,”  and  a  very  general,  and  unfortunately  not 
altogether  unfounded,  opinion  gained  ground,  that  there  was  too 
much  local  and  too  little  constitutional  treatment  in  the  practice 
of  laryngologists.  Personal  questions  very  largely  entered  into 
the  abstract  discussion  of  the  merits  and  demerits  of  laryngologi- 
cal  specialism ,  in  short,  the  general  feeling  of  the  profession 
resulting  from  all  this  was,  for  a  considerable  time,  decidedly 
unfavourable  to  our  aspirations.  The  younger  generation  of 
lary*ngologists  can  hardly  realise  how  earnestly  their  predecessors 
had  in  former  days  to  struggle  for  a  better  appreciation  of  the 
aims  of  scientific  laryngology,  what  deep  rooted  prejudices  had  to 
be  overcome,  what  difficulties  offered  themselves  extra  muros  et 

infra.  . 

But  there  is  too  much  inherent  good  in  laryngology  and 
rhinology  for  it  to  be  possible  that  such  obstacles  could  perma¬ 
nently  bar  the  way  towards  its  recognition.  An  improvement, 
slow  at  first,  but  none  the  less  sure,  began  to  manifest  itself  about 
ten  years  ago,  and  has  ever  since  continued.  The  advances  made 
by  our  Branch,  in  scientific  as  well  as  in  therapeutic  respects, 
became  too  obvious  to  be  permanently  overlooked  ;  the  authorities 
of  the  teaching  hospitals  could  no  longer  shut  their  eyes  to  the  im¬ 
portance  of  the  method,  and  to  the  necessity  of  providing  suitable 
accommodation  for  it;  the  good  work  done  by  the  Laryngologica 
Subsection  of  the  Seventh  International  Medical  Congress,  held  in 
London  in  1881,  convinced  many  adversaries  that  there  was  more 
in  laryngology  than  had  so  far  been  admitted ;  a  new  generation  of 
practitioners  grew  up,  who  had  the  opportunity  of  convincing 


themselves  during  their  student’s  career,  of  the  importance  of 
aryngoscopic  examination,  not  merely  for  the  diagnosis  of  laryn¬ 
geal,  but  of  severe  intracranial  and  intrathoracic  diseases,  and  of 
rational  local  treatment  in  affections  of  the  throat  and  nose; 
the  public  became  more  and  more  aware  of  the  advances  made  in 
our  line,  and— last  not  least— the  laryngologists  themselves,  who 
'or  a  time  seemed  perilously  near  one  of  the  most  fatal  mistakes  of 
specialism,  namely,  of  becoming  totally  absorbed  in  the  observation 
of  minor  details  and  in  the  perfection  of  minute  modifications  of 
local  treatment,  turned  their  attention  tow'ards  more  important 
subjects,  and  began  to  devote  themselves,  more  than  had  been 
hitherto  done,  to  the  study  of  the  mutual  relationship  of  local 
affections  of  the  upper  air-passages  with  more  general  systemic 

disturbances.  ..  i  ^ 

It  is  difficult,  where  so  many  factors  have  been  at  work,  to 
assign  its  proper  share  of  importance  to  each,  but  I  am  strongly 
inclined  to  believe,  that  powerfully  as  the  other  ones  may  have 
influenced  public  opinion  in  favour  of  a  more  just  appreciation  of 
laryngology,  none  has  had  a  greater  effect  in  procuring  us  the 
goodwill  of  the  profession,  than  the  turn  of  laryngology  towards 
questions  of  broader  and  more  general  interest,  which,  I  venture 
to  say,  has  been  the  distinctive  characteristic  of  the  scientific 
work  of  our  branch,  not  only  in  this  country,  but  throughout  the 
w’orld,  during  the  last  seven  or  eight  years. 

IIow*ever  that  may  be,  there  can  be  no  doubt  that  the_  present 
position  of  laryngology  in  Great  Britain  and  Ireland  is  much 
better  than  the  boldest  of  its  adherents  and  well-wishers  w*ould 
have  ventured  to  hope  for  only  ten  years  ago.  •  ^ 

To-day  it  is,  as  our  present  meeting  shows,  recognised  by  the 
profession  at  large;  already  prev*iously  colleges  and  medical  sociepes 
had  recognised  its  legitimacy  by  electing  professed  la^’ngologists 
to  the  higher  grades  and  to  positions  of  trust  in  their  councils  _ 
there  are  now  in  most  of  the  large  towns  in  England,  Scotlanc 
and  Ireland,  well  trained  and  well  known  specialists  for  laryng¬ 
ology  and  rhinology ;  in  almost  all  the  large  teaching  hospitalj 
special  throat  departments  have  been  provided.  Special  hospitals 
exclusiv*ely  or  mainly  devoted  to  the  study  of  matters  laryngo- 
logical  and  rhinological,  exist  in  London,  in  the  provinces,  ir 
Scotland  and  Ireland,  and  their  number  almost  yearly  increases 
several  of  them  have  lately  instituted  regular  “  post-graduati 
classes ;  ”  the  literary  activity  has  never  been  so  great  as  it  is  al 
this  moment  and  it  mcay  perhaps  specially  interest  my  hearers  t( 
learn,  that  the  number  of  papers,  etc.,  on  laryngqlogical  matter- 
produced  within  the  last  year  in  Great  Britain  and  Ireland 
namely,  375,  w*as,  as  my  statistics  in  my  ow'n  Centralblatt  show 
in  excess  of  the  number  of  laryngological  contributions  producec 
within  the  same  period  in  any  other  country,  while  the  intrinsu 
value  of  many  of  them  was  undoubtedly  great ;  finally,  there  r 
now  a  special  journal  wwitten  in  English  which  serves  as  ai 
analytical  record  of  current  literature  relating  to  the  throat  am 
nose.  With  regard  to  the  recently  founded  British  Laryngologica 
and  Ehinological  Association,  w'hich  no  doubt  will  be  looked  upoi 
by  many  present  as  another  sign  of  progress,  I  regret  that 
cannot  take  that  view,  and  I  will  further  on  give  my  reasons  to 
my  divergent  opinion.  But  leaving  this  one  point  for  the  momen 
sub  judice  it  is  clear  from  the  foregoing  that  all  along  the  hii 
considerable  progress  has  been  made.  _  •  , , 

Much,  however,  still  remains  to  be  done.  _  It  is  undeniable  tna 
a  verj*  large  fraction  of  the  profession  is  still  unacquainted  witi 
our  methods  and  our  achievements  ;  that  the  organisation  of 
throat  departments  of  the  large  hosxiitals  is  by  no  means  abov 
improvement ;  that  laryngology,  so  far  as  its  place  in  the  plans  o 
teaching  and  examination  is  concerned,  occupies  a  most  suborcn 
nate  position  ;  and  that  a  good  deal  more  of  useful  w’ork  might 
done  by  laryngologists  at  the  general  medical  societies,  rortn 
present,  therefore,  it  will,  I  think,  be  desirable  to  concentrate  ou 
efforts  upon  the  achiev’ement  of  the  following  points : 

1.  That  compulsory  attendance  on  a  jiractical  course  of  larynf 
ologj*  and  rhinology  be  included  in  the  official  curriculum.^ 

2.  That  the  proficiency  of  every  student  going  up  for  final  es 
amination  regarding  the  use  of  the  laryngoscope  and  rhmoscop 
be  tested  in  the  course  of  his  clinical  examination.  _ 

3.  That  the  organisation  of  the  throat  departments  in  the  teac 

ing  hospitals  be  further  improved,  and  co-operative  action  among?- 
the  teachers  of  larj-ngoscojiy  be  aimed  at.  . 

4.  That  by  frequently  bringing  forw'ard  subjects  of  general  i 
terest  at  the  meetings  of  general  medical  societies,  the  interes  f 
the  profession  at  large  in  our  endeavours  be,  if  possible,  fnrt 
increased. 
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The  first  two  of  these  propositions  may  well  be  discussed  to- 
‘,‘ther,  as  the  second  is  only  a  corollary  of  the  first. 

•  It  is  true  of  laryngology  as  of  so  many  other  things,  that  its 
reatest  adversaries  are  those  who  know  least  of  it.  Our  first 
im,  therefore,  ought  to  be  that  every  qualified  practitioner  ought 
j  be  acquainted  with  it.  K'ow  it  is  perfectly  true  that  in  this 
ountry,  as  well  as  elsewhere,  there  are  a  good  many  students  who 
Iready  during  their  hospital  career  understand  that  they  do  not 
•arn  for  examinations,  but  for  life,  and  who  eagerly  seize  upon 
very  opportunity  of  becoming  thoroughly  acquainted  with  every 
regress  of  modern  medicine.  For  such  men  no  compulsion  is 
ecessary.  Unfortunately,  however,  men  of  this  stamp  are,  and 
re  likely  to  remain,  in  a  minority ;  and  to  the  great  mass  of  stu- 
ents  those  subjects  only  appear  important  which  are  prescribed 
y  the  official  curriculum,  and  form  part  of  the  examinations, 
onsidering  the  frequency  and  importance  of  throat  and  nose 
Sections,  and  the  light  thrown  by  the  laryngoscope  upon  severe 
iseases  of  distant  parts,  it  appears  urgently  desirable,  first,  that 
ttendance  on  a  practical  course  of  laryngology  and  rhinology 
liould  be  made  compulsory ;  secondly,  that  proficiency  in  these 
wo  subjects  should  be  tested  in  the  final  examination.  To  avoid 
11  misunderstandings,  however,  I  beg  to  say  distinctly  that  I  do 
ot  propose  to  harass  the  already  overburdened  student  with  a 
sparate  laryngological  examination,  conducted  by  a  specialist, 
ut  merely  that  the  extent  of  his  acquaintance  with  the  use  of  the 
iryngoscope  and  rhinoscope  should  be  ascertained  in  the  course 
f  his  clinical  examination,  and  that  ignorance  in  these  respects 
hould  be  noted  against  him,  in  the  same  way  as  deficiency  in  any 
f  the  other  recognised  methods  of  physical  examination. 

Concerning  the  organisation  of  the  throat  departments  of  the 
caching  hospitals,  the  wish  may  fairly  be  expressed,  that  they 
hould  be  all  placed  in  the  charge  of  gentlemen  taking  more 
ban  transitory  interest  in  the  subjects  they  are  called  upon  to 
each,  and  further,  that  the  principle  of  rapid  rotation  of  clinical 
ssistants,  which  may  answer  well  enough  in  the  general  depart- 
lents,  should  not  be  extended  to  special  branches,  demanding  a 
echnique  which  necessarily  can  only  be  acquired  in  the  course 
f  time.  So  long  as  the  present  principle  of  a  three-,  or  at  the 
est,  sLx-monthly  change  of  the  clinical  assistants  is  continued, 
he  work  of  the  head  of  the  department  is  a  real  Sisyphus-task. 
le  loses  his  helpers  just  at  the  moment  when  they  become  really 
.seful  to  the  department ;  he  has  personally  to  do  much  work, 
vhich  ought  to  be,  and  is  elsewhere,  left  to  the  assistants ;  he 
annot  devote  sufficient  time  to  the  really  important  cases,  and 
bove  all,  he  is  prevented  from  fulfilling  to  its  full  extent  what  I 
onsider  his  most  important  duty,  namely,  to  instruct  the  stu- 
.ents.  This  is  a  question  of  the  highest  importance,  and  I  hope 
hat  the  authorities  will  soon  admit  that  the  present  system 
'enefits  a  few  students  at  the  expense  of  the  many,  and  in  a 
arger  sense,  of  the  public  in  general.  In  the  present  circum- 
tances  we  shall  never  be  able  to  compete  with  the  throat 
Uniques  abroad,  to  which  so  many  English  and  American  stu- 
lents  flock,  not  because  they  beat  us  with  regard  to  material,  or 
0  experience,  but  merely  on  account  of  their  superior  practical 
rrangements.  Perhaps  it  may  someday  be  possible  to  organise 
n  that  great  clinical  centre,  London,  an  association  of  teachers, 
imilar  to  those  formed  in  so  many  Continental  universities, 
yhereby  the  opportunity  may  be  given  to  students  and  practi- 
ioners  to  utilise,  better  than  is  possible  at  present,  the  time  they 
vish  to  devote  to  the  study  of  throat  and  nose  diseases.  Whilst, 
or  ^tance,  at  Vienna  the  budding  laryngologist  has  the  oppor- 
unity  of  devoting  himself  from  8  a.m.  to  1  p.m.,  without  inter- 
uption,  to  the  study  of  his  favourite  subject,  under  the  guidance 
>f  four  different  able  and  experienced  teachers,  at  London,  with 
ts  infinitely  larger  material,  with  but  few  exceptions,  the  hours 
>f  attendance  at  the  throat  departments  of  the  teaching  hospitals, 
IS  well  as  at  the  special  hospitals,  are  from  2  to  4  p.m.,  and  the 
itudent  has  hardly  an  opportunity  of  visiting  more  than  one 
hroat  Clinique  in  the  course  of  the  day.  This  fact  forms  a  stand- 
ng  complaint  of  foreign  visitors,  who  wish  to  make  the  most  of 
ffieir  limited  time.  It  will  probably  be  difficult  to  make  satis¬ 
factory'  arrangements  with  regard  to  all  these  points,  upon  which 
I  could  but  hurriedly  touch  to-day,  but  the  questions  ought  to  be 
submitted  to  consideration,  in  order  to  be  satisfactorily  solved  in 
the  future. 

I  now  come  to  the  last  part  of  my  task,  the  advocacy  of  greater 
disseraination  of  laryngological  knowledge  by  papers  brought  for¬ 
ward  in  general  medical  societies.  I  trust  that  the  whole  gist  of 
-his  address  has  not  left  it  doubtful  to  the  minds  of  my  hearers 


in  what  direction,  according  to  my  opinion,  the  true  progress  of 
laryngology  must  be  sought  for.  I  say  it  is  in  remaining  inti¬ 
mately  connected  with  our  mother  science,  with  medicine  and 
surgery  in  general.  We  may  and  must  try  to  obtain  so  much  in¬ 
dependence  as  is  absolutely  required  for  the  sound  development 
of  our  branch,  but  we  ought  not,  1  think,  to  be  led  astray  by  a 
false  ambition  for  independence  at  any  price,  and  we  ought  to 
avoid  the  fatal  mistake  of  becoming  isolated.  From  this  point  of 
view  I  recommend  as  the  best  bond  of  union  betweeir  general 
medicine  and  laryngology  and  rhinology  the  frequent  reading  of 
papers  of  common  interest  in  general  medical  societies,  to  be  dis¬ 
cussed  by  specialists,  physicians,  surgeons,  and  general  practi¬ 
tioners  in  union,  and  to  be  published  in  general  medical  journals. 
From  the  same  point  of  view  I  cannot  but  express  my  regret  at 
the  formation  of  a  special  Laryngological  and  Ehinological  Society. 
Two  years  ago  I  fully  stated  my  reasons  for  opposing  such 
special  societies  when  the  same  plan  was  brought  forward  in 
Germany,  and  all  the  objections  I  then  raised  and  victoriously 
maintained  apply,  I  think,  with  still  greater  force  to  this  country. 
I  do  not  doubt  for  a  moment  that  when  my  friend  Dr.  Whistler 
last  year  brought  forward  his  suggestion,  which  since  has  taken 
practical  shape,  he  was  actuated  by  the  most  ideal  motives,  but 
in  this  as  in  so  many  other  questions  theory  and  practice  unfor¬ 
tunately  differ. 

Had  this  Association  obstinately  refused  to  grant  a  position  to 
laryngology,  the  formation  of  a  special  Society  would  have  been 
intelligible  enough.  As  matters,  however,  actually  stand  there 
is,  plainly  speaking,  but  too  much  reason  to  fear  that  there 
will  be  always  a  latent  rivalry  between  the  new  Society  and  the 
Laryngological  Sections  of  this  Association,  splitting  up  the  few 
British  laryngologists  into  two  camps,  and  leading  to  insufficient 
attendance  at  the  meetings  of  either.  Moreover,  although  there 
are  undoubtedly  some  questions  continuously  arising,  such  as  we 
shall  have  presently  before  us,  which  can  be  better  discussed  in 
a  smaller  circle  of  experts  than  in  a  large  general  Society,  the 
number  of  these  questions  is  very  small,  and  they  can  be_  quite 
sufficiently  discussed  at  the  annual  meetings  of  this  Association. 
Again,  it  is  almost  certain  that,  in  order  to  fill  up  the  programme 
of  the  meeting  of  the  new  Society,  a  number  of  papers  will  be 
read  on  these  occasions  which  might  have  been  brought  forward 
with  much  greater  advantage  before  general  medical  societies. 
Several  other  reasons  strongly  speaking  against  a  separation  from 
the  general  body  could  be  adduced,  but  what  I  have  said  will  I 
think  justify  my  fears  that,  far  from  benefiting  laryngology,  this 
departure  will  only  lead  to  its  isolation.  I  wish  I  may  be  mis¬ 
taken,  but  I  do  not  believe  it.  My  own  conviction  is  that  no  spe¬ 
cialty  can  lastingly  flourish  which  aims  at  independence  at  the 
expense  of  too  complete  a  separation  from  the  general  body ;  and 
a  specialty  like  ours,  which  possesses  so  many  points  of  common 
interest  with  medicine  and  surgery  in  general,  with  neurologj', 
with  otology,  with  children’s  diseases,  with  public  medicine,  and 
with  numerous  other  branches,  ought,  I  strongly  feel,  rather  to 
work  in  connection  with  them,  and  to  impart  ideas  to  and  receive 
ideas  from  territories  apparently  rather  distant  from  our  own, 
than  to  retire  into  its  own  little  snail-shell,  and_  there  to  lead  a 
self-satisfied  existence. 

Cultivation  of  intimate  relations  with  our  great  mother  science, 
in  hoc  signo  vincemus,  and  under  this  motto  we  will  now  begin  our 
common  work.  _ 
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THE  SECTION  OF  DISEASES  OF 
CHILDREN. 

At  the  Annual  fleeting  of  the  British  Medical  Association,  held  in 

Glasgoio,  August,  1888. 

By  W.  B.  CHE  ABLE,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital ;  and  Senior  Physician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street ;  President  of  the  Section. 


0\  THE  PRESENT  POSITION  OF  THE  STUDY  OF  DISEASES 
OF  CHILDREN  IN  RELATION  TO  MEDICAL  EDUCATION. 
This  Section  of  Diseases  of  Children,  gentlemen,  cannot  boast  of 
ancient  standing  or  a  long  record  of  regular  and  continuous  work. 
It  has  had  but  a  brief  and  intermittent  existence.  It  did  not  come 
into  life  until  1883,  at  the  meeting  held  in  Liverpool,  but  in  that 
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solitary'  session  it  did  useful  and  notable  work.  Dr.  Gee,  the 
President,  delivered  a  most  interesting  and  scholarly  address,  and 
the  discussions  on  Rheumatism  and  on  Infantile  Diarrhoea,  ably 
introduced  by  Dr.  Barlow  and  Dr.  Ballard,  were  most  instructive 
and  successful.  In  spite  of  this  promising  commencement,  how¬ 
ever,  the  Section  did  not  reappear  until  this  year  1888.  We  are 
like  the  American  aloe,  which  only  blooms  after  many  years,  and 
then  dies  down,  flowering  again  only  after  a  certain  term. 
We,  too,  require  apparently  a  period  of  rest,  during  which  we 
slowly  mature,  before  we  are  able  to  blossom  and  bear  fruit  again. 
In  our  case  the  period  of  incubation  would  seem  to  be  a  cycle  of 
live  years. 

I  do  not  knoAV  the  conditions  which  really  determine  the  pre¬ 
sence  or  absence  of  a  separate  Section  for  the  Diseases  of  Children 
at  these  meetings,  but  1  think  this  intermittent  recognition  may 
be  })artly  due  i)erhaps  to  the  existence,  in  the  minds  of  many,  of  a 
feeling  of  doubt  as  to  the  expediency  of  se])arating  the  diseases 
of  children  from  the  general  study  of  medicine  and  surgery — a 
reluctance — which  I  must  confess  1  largely  share — to  constitute 
permanently  anything  like  a  distinct  and  separate  department  of 
this  branch  of  medical  knowledge.  My  distinguished  predecessor 
in  this  chair  declared  that  art  was  not  yet  so  vast  nor  human  wit 
so  narrow  that  children’s  diseases  need  be  made  a  specialty ;  and 
that  he  felt  that  his  knowledge  of  children’s  diseases  ivould  be 
much  poorer  and  meaner  were  it  not  for  the  larger  experience 
gained  at  a  great  general  hospital.  I  likewise,  as  physician  to  a 
large  general  hospital,  as  well  as  one  for  children,  can  confirm  this 
experience,  and  heartily  endorse  the  judgment. 

At  the  Children’s  Hospital  in  Great  Ormond  Street,  with  which 
I  have  the  honour  to  be  connected,  it  so  falls  out  that  every  mem¬ 
ber  of  the  staff,  with  hardly  an  exception,  is  likewise  attached  to 
some  general  hospital  and  school.  1  believe  this  system  is  right 
and  wise.  It  insures  against  a  too  narrow  concentration  of  view 
upon  a  limited  field  of  pathology  and  practice.  It  is  a  great  safe¬ 
guard  against  the  worst  developments  of  specialism. 

Possibly  another  reason  why  this  Section  has  not  become  per¬ 
manently  established  hitherto  is  that  the  vast  importance  of  the 
subject  with  which  it  deals  is  imperfectly  realised. 

I  have  said  that  1  do  not  advocate  the  establishment  of 
children’s  diseases  as  a  distinct  speciality.  But,  on  the  other 
hand,  1  would  insist  with  all  earnestness  that,  although  a  speci¬ 
ality  may  be  unnecessary,  a  special  study  of  children’s  diseases 
is  essential  to  the  student.  Ao  one  will,  I  think,  venture  to 
question  the  high  importance  of  the  subject  in  any  scheme  of 
medical  education.  To  general  practitioners  especially,  who  form 
the  great  bulk  of  the  profession,  an  ample  practical  acquaint¬ 
ance  with  the  diseases  of  children,  and  especially  with  the  dis¬ 
orders  of  early  infancy,  is  of  vital  consequence.  Children  form 
the  majority  of  their  patients,  and  the  fragile  and  growing  bodies 
of  young  infants  are  singularly  susceptible  of  being  influenced  by 
treatment  for  either  good  or  evil.  They  require  a  nicety  of  dis¬ 
crimination,  a  delicacy  of  skill  in  management  beyond  the 
common. 

Moreover,  the  medical  man  is  compelled  to  deal  with  most 
cases  himself.  Many  disorders  of  early  life  are  sudden  of  onset 
and  acute.  lie  cannot  hold  his  hand  and  wait  to  consult  some 
expert,  as  he  can  with  so  many  of  the  so-called  specialities.  If  a 
patient  is  going  blind,  or  deaf,  or  has  a  skin  eruption,  or  a  throat 
trouble,  there  is  usually  ample  time  to  confer  with  the  oculist,  or 
the  aurist,  or  the  dermatologist,  or  the  throat  doctor.  Not  so  with 
choleraic  diarrhoea,  or  croup,  or  convulsions,  or  intussusception. 
And  then  look  at  the  terrible  mortality  amongst  children — a 
measure  of  the  enormous  difficulty  and  responsibility  of  dealing 
with  illness  in  these  patients.  The  death-rate  is  eight  or  ten 
times  as  great  as  with  adults;  and  yet  to  fight  against  this  Ave 
are  content  to  send  out  our  students  unpracticed,  inexperienced, 
and  untaught.  IVe  provide  him  with  ample  instruction  in  diseases 
of  the  eye,  the  ear,  the  skin,  the  throat,  which  will  be  of  compara¬ 
tively  small  use  to  him,  and  teach  him  little  or  nothing  about  the 
diseases  of  children,  which  would  be  of  enormous  value  to  him. 
For,  notwithstanding  the  extreme  practical  importance  of  a  know¬ 
ledge  of  the  diseases  of  children,  but  scant  attention  is  paid  to  the 
teaching  of  it,  and  I  am  glad  to  have  this  opportunity  of  directing 
attention  to  what  appears  to  me  to  be  a  serious  blot  upon  our 
system  of  medical  education. 

It  is  now  nearly  forty  years  since  Dr.  Latham,  Sir  Thomas 
TTatson  and  other  leaders  of  medicine  of  that  day  pointed  out 
the  extremely  defective  condition  of  knowledge  Avith  regard  to 
diseases  of  children  in  the  profession  generally,  and  insisted  upon 


the  urgent  necessity  of  more  adequate  proA’ision  for  instruction 

in  the  subject.  .  ,  ,  . 

I  am  afraid  the  situation  to-day  is  very  much  Avhat  it  Avas  then. 
This  question  is  one  upon  Avhich  I  may  claim  to  speak  with  ^nie 
confidence.  As  whilom  dean  of  a  medical  school,  as  physician 
to  a  general  hospital  as  well  as  one  for  children,  and  as  an  ex¬ 
aminer  in  medicine  almost  continuously  for  the  last  ten  years, 
I  have  enjoyed  unusual  opportunities  for  forming  a  correct  judg¬ 
ment  in  the  matter.  When  examining,  I  have  always  made  a 
point  of  setting  questions  upon  diseases  of  children.  My  uniform 
experience,  accumulating  through  this  long  term,  is  that  the  can¬ 
didates  are,  as  a  rule,  lamentably  ignorant  of  the  subject.  At  the 
last  examination  in  which  I  took  part  exactly  fifty  candidates 
passed  through  my  hands ;  although  many  of  these  passed  excel¬ 
lent  examinations  in  the  main,  I  cannot  honestly  affirm  that  a 
single  individual  of  them  all  possessed  a  satisfactory  working 
knowledge  of  the  diseases  of  children.  Most  of  them,  indeed,  kneAv 
little  or  nothing  of  this  part  of  medicine.  It  was  obvious  that 
they  Avere  destitute  of  any  clinical  experience  of  the  common  dis¬ 
orders  of  infancy.  Some,  indeed,  had  nev'er  seen  a  case  of  infan¬ 
tile  conA'ulsions,  or  of  thrush,  or  choleraic  diarrhoea,  or  heard  the 
sound  of  laryngismus.  Whooping-cough  and  measles  Avere  out¬ 
side  their  experience.  And  yet  these  men  may  be  confronted  by 
some  grave  crisis,  a  laryngitis,  or  a  convulsion,  or  an  intussuscep¬ 
tion,  or  a  case  of  choleraic  diarrhoea,  and  have  to  deal  with  it,  on 
their  own  responsibility,  immediately  on  entering  practice.  1 
have  more  than  once  been  told  by  medical  men  that  they  dreaded 
to  be  called  into  a  case  of  illness  in  an  infant,  on  account  of  the 
extreme  difficulty  which  they  found  in  making  any  clear  diagnosis: 
and  one  even  went  so  far  as  to  confess  that  he  never  attempted 
to  decide  precisely  what  was  the  matter,  but  treated  all  little 
children  on  “  general  principles.”  Numbers  of  ])ractitioner8,  nc 
doubt,  learn  to  treat  children  with  accuracy  and  skill ;  but  this 
knowledge  is  acquired  after  their  student  days  are  ov'er,  by  the 
experience  of  actual  practice. 

It  may  be  thought  perhaps  that  the  means  of  instruction  haA'e 
largely  increased  since  the  days  of  Latham  and  Watson.  It  if 
true  that  many  children’s  hospitals  have  been  founded,  and  have 
done  good  service  in  developing  our  knowledge  of  children! 
diseases  ;  and  special  wards  for  children  have  also  been  openec 
in  many  general  hospitals.  Yet,  on  closer  exaniination,  much  o 
this  advance  Avill  be  found  to  be  illusory,  and  its  value  lessenee 
by  seA'eral  drawbacks.  In  the  first  place,  in  all  children’s  hos 
pitals,  in  eA'ery  part  of  the  kingdom  as  far  as  I  know,  with  th* 
single  bright  exception  of  the  East  London  Hospital,  at  Shadwell 
children  under  2  years  of  age  are  not  admitted  except  in  ver 
limited  numbers.  The  reason  of  this  lies  in  the  fact  that  they  re 
quire  more  nursing,  are  more  costly  therefore,  and  they  raise  objec 
tionably  the  death-rate  of  the  hospital.  They  are  accordingh 
practically  excluded,  except  in  special  and  urgent^ cases. 

Noaa',  it  is  this  period  of  the  first  two  years  of  life  which  is  S' 
fruitful  in  the  diseases  distinctive  of  infancy  and  childhood.  1 
is  the  representative  period.  It  is  the  period  when  the  congeni 
tal  faults  of  structure  and  of  inherited  disease  betray  themseh'et 
It  is  the  period  when  all  the  troubles  of  feeding  and  dentitioi 
occur,  with  the  consequences  which  they  iuA'olve.  It  is  th 
period  of  congenital  syphilis,  of  rickets,  of  scurvy ;  of  diarrhcee 
of  atrophy,  of  convulsions,  of  intussusception.  The  ordinary  di? 
orders  of  childhood  are  excluded,  and  even  more  severe  and  rare 
diseases  are  usually  delayed  until  the  symptoms  becopae  urgeni 
and  the  time  for  early  diagnosis  is  past  and  gone.  It  is  true  tha 
the  out-patient  departments  of  these  hospitals,  to  which  th 
smallest  infants  are  admitted  and  treated  by  skilled  and  able  rner 
afford  a  wide  field  for  observation  and  practice  in  the  complaint 
of  early  infancy.  But  out-patient  practice  labours  under  thi 
serious  defect,  that  the  patients  do  not  remain  under  continuou 
observation  and  control,  and  thus  fail  to  afford  an  accurate  pre 
sentation  of  the  quickly  varying  phases  of  disease  in  infancy,  o 
the  influence  of  remedies  upon  them.  There  exists,  howeA'er,  a  fa 
more  serious  difficulty  still. 

The  special  hospitals  for  children  prove  after  all,  in  existing  cn 
cumstances,  practically  of  little  use  to  men  during  their  student 
course.  They  are  indeed  largely  attended  in  many  cases ;  at  th 
hospital  in  Great  Ormond  Street,  for  example,  there  have  bee 
upwards  of  2,(X)0  attendances  during  the  past  year ;  but  the  me 
who  thus  flock  to  the  wards  and  out-patient  rooms  consist  chiefl 
of  qualified  practitioners.  They  come  from  nearly  every  countr 
under  the  sun ;  but  the  ordinary'  English  medical  student  is  as 
rule  conspicuous  by  his  absence ;  he  is  sparsely  represented  by 
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■w  meritorious  enthusiasts  only.  The  fact  that  these  special 
ospitals  are  situated  at  a  distance  from  most  of  the  medical 
diools  is  a  serious  drawback.  The  time  of  the  student  is  already 
illy  occupied  by  lectures  and  practice  at  his  own  hospital ;  at- 
•ndance  at  the  special  hospital  is  not  compulsory,  the  subject  is 
ot  prominent  in  examinations,  and  so  the  man  whose  chief  ob- 
!Ct  is  to  get  through  these  examinations  does  not  find  it  worth 
hile  to  attend.  As  Dr.  Latham  remarks  on  this  A'ery  point, 
any  class  of  diseases  not  falling  Avithin  the  common  range 
E  professional  education,  and  liaA'ing  no  ready  opportunities 
roA'ided  for  its  study,  has  a  good  chance  of  never  being  studied 
t  all  ” 

In  a  few  instances,  when  the  special  hospital  stands  near,  as  the 
lA'elina  Hospital  to  Guy’s,  and  the  one  at  Great  Ormond  Street  to 
niversity  College  Hospital,  a  certain  number  of  earnest  students 
ttend  with  some  regularity.  This,  lioAveA^er,  is  exceptional  ;•  as  a 
eneral  rule  the  statement  is  true  that  to  the  great  mass  of  students 
i;  the  medical  schools  these  special  hospitals  are  quite  useless. 
E  the  ordinary  student  gains  any  knowledge  of  the  subject  he 
lUSt  obtain  it  in  his  own  hospital  and  school.  What  means  then 
sist  for  the  clinical  study  of  children’s  diseases  at  the  general 
ospitals  ?  What  instruction  is  given  there  by  competent 
jachers  ? 

I  haA'e  obtained  returns  from  eA'ery  school  in  London,  and  from 
early  eA^ery  other  in  the  United  Kingdom,  and  the  information  I 
h'e  is  based  upon  these  official  data.  I  find  that  with  one  or 
ivo  honourable  exceptions  the  proAusion  at  present  existing  for 
ae  instruction  of  students  in  this  subject  is  utterly  inadequate 
nd  unsatisfactory.  In  the  first  place,  it  appears  that  only  about 
alf  the  general  hospitals  possess  children’s  wards,  although  some 
liildren  are  received  into  the  general  wards ;  in  very  few  is  any 
pecial  instruction  gWen  in  the  subject ;  and  in  this  case  also 
aere  comes  in  the  same  paralysing  regulation  as  at  the  special 
ospitals,  namely,  the  exclusion  of  infants  under  two  years  of 
ge  except  in  urgent  cases.  Secondly,  the  infants  admitted  to 
ae  out-patient  department  are  seen  by  the  assistant-physicians 
Jgether  with  adult  patients,  or,  as  in  many  instances,  relegated 
5  the  obstetric  department. 

Now  in  those  cases  where  the  infants  come  under  the  care  of 
le  assistant-physicians,  they  are  merged  in  the  crowd  of  out- 
atients  who  throng  the  department  in  such  oA'erwhelming  num- 
ers,  that  the  patients  have  to  be  seen  Avith  extreme  rapidity.  I 
an  testify,  from  long  personal  experience  of  this  work,  to  the 
•xtreme  difficulty,  or,  indeed,  impossibility  of  finding  time  to 
lake  use  of  them  for  clinical  instruction.  This  can  only  be  done 
y  classing  the  children  apart,  and  making  special  arrangements 
jr  the  purpose.  This  plan  has,  I  belieA’e,  been  carried  out  in 
ne  or  two  schools  with  conspicuous  success. 

Where,  on  the  other  hand,  infants  are  relegated  to  the  obstetric 
epartment,  the  case  is  still  worse.  Occasionally,  these  patients 
re  seen  by  the  assistant  obstetric  physician,  if  he  chance  to  take 
n  interest  in  the  subject.  More  often,  however,  his  heart  is 
Isewhere ;  he  is  wholly  absorbed  in  the  more  attractive  pursuit 
f  what  is  termed  gynaecology,  and  cares  nothing  for  the  ailments 
f  children;  so  that,  in  the  majority  of  cases,  these  infant 
'atients,  Avith  all  their  representath^e  maladies,  pass  to  the  resi- 
ent  obstetric  officer,  Avho  deals  with  them  as  best  he  may ;  but 
Quis  custodiet  ipsos  custodes  ?”  What  means  has  the  obstetric 
ssistant enjoyed  for  obtaining  a  knowledge  of  the  subject?  He 
as  only  just  gained  a  qualification,  and  has  been  left  as  untaught 
a  this  subject  as  all  other  students.  He  has  had  little  or  no 
pportunity  at  his  own  hospital,  at  any  rate,  of  learning  this 
ranch  of  practice  under  skilled  teachers,  and  he  has  probably 
lever  sought  it  elsewhere.  He  cannot  impart  to  others  knoAv- 
sdge  Avhich  he  does  not  himself  possess.  He  has  to  learn  his 
rork  after  appointment,  more  or  less  efficiently,  by  his  oavii  ob- 
ervations.  The  system  of  allotting  children  under  two  years 
id  to  the  obstetric  department  is  a  Aucious  one  throughout,  unfair 
0  the  patients,  unfair  to  the  medical  officer,  disadvantageous  to 
he  students. 

The  picture  1  haA'e  drawn  of  the  present  state  of  education 
rith  regard  to  the  diseases  of  children  must  be  allowed  to  be 
ijisatisfactorj'.  It  is,  to  the  best  of  my  belief,  a  true  representa- 
lon  of  the  position  of  this  question  in  the  great  majority  of  the 
nedical  schools  in  the  United  Kingdom.  There  are  a  few,  how- 
ver,  which  have  already  instituted  a  better  order  of  things,  and 
0  these  1  would  give  all  credit  for  their  initiation  of  reform, 
^t  the  Universities  of  Edinburgh  and  Aberdeen  systematic  in- 
truction  is  given,  both  clinically  and  by  course  of  lecture.  At 


OAA'ens  College  and  at  Charing  Cross,  in  London,  a  similar  improve¬ 
ment  has  been  carried  out  with  good  results.  Changes  in  this 
direction,  on  a  more  limited  scale,  have  been  made  at  one  or 
two  other  schools.  But  these  are  the  exceptions :  in  most  of 
them  nothing  has  been  done;  the  old  order  remains,  and  the 
result  appears  in  the  striking  deficiency  of  knowledge  shown 
by  the  candidates  in  the  examinations.  A  branch  of  medical 
art,  in  the  highest  degree  necessary  to  the  practitioner,  is  de¬ 
plorably  neglected. 

As  I  have  pointed  out  the  fault  I  may  be  expected,  perhaps,  to 
suggest  the  remedy.  I  shall  not  presume  to  lay  down  any  de¬ 
tailed  scheme,  but  the  points  of  main  importance  in  any  reform 
should,  I  think,  be  these — 

1.  Let  the  examining  bodies  make  it  clear,  by  insertion  in  their 
regulations  and  schedules,  that  a  competent  knoAvledge  of  the 
diseases  of  children  will  be  required  of  candidates  in  the  final 
examinations. 

2.  Let  them  also  require,  as  a  part  of  hospital  practice,  an  at¬ 
tendance  of  three  months  on  a  course  of  clinical  instruction  in 
diseases  of  children,  which  shall  include  those  of  early  infancy,, 
at  either  a  general  or  special  hospital. 

3.  Let  children  under  two  years  of  age  be  admitted  freely  ta 
the  children’s  wards  ot  the  general  hospitals  and  to  the  special 
hospitals. 

4.  Let  an  organised  system  of  instruction,  both  practical  clini¬ 
cal  instruction  and  lectures,  be  introduced  at  each  medical  school. 
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Third  General  Meeting  of  Members  :  Thursday, 
August  9th,  1888. 

The  President,  Dr.  Gairdner,  took  the  chair  at  9.30  a.m. 

Address  in  Surgerij.—Dv.  W.  Maceaven  delivered  an  address 
on  his  Eecent  Investigations  in  Surgery,  which  was  published  in 
the  Journal  of  August  11th,  p.  302. 

The  President  said  that  the  demonstration  of  applause  which 
had  greeted  the  address  almost  obA'iated  the  necessity  for  a 
formal  vote  of  thanks.  He  had  been  so  greatly  impressed  with 
the  splendid  results  obtained  by  Dr.  Macewen,  that  he  wanted  in 
the  original  arrangements  to  take  the  whole  Association  to  the 
Eoyal  Infirmary,  in  order  that  Dr.  Macewen  might  have  given  an 
address  on  his  own  ground ;  but  that  had  been  found  to  be  im¬ 
practicable,  hence  the  arrangement  for  the  delivery  of  the  address 
in  the  Bute  Hall. 

Mr.  Jessop,  in  proposing  a  vote  of  thanks  to  Dr.  Macewen,  said 
that  there  was  not  an  operation-room  in  the  land,  or  even  in  the 
civilised  world,  where  his  name  was  not  a  household  word.  Not 
many  years  ago  the  sight  of  the  deformed  and  maimed  legs  that 
Avere  so  common  in  large  towns,  the  outcome  of  the  industry  of 
the  country  and  the  many  homes  without  light  and  air,  was  really 
distressing  to  the  surgeon,  who  could  only  after  a  few  attend¬ 
ances  hand  over  the  cases  to  the  surgical  mechanician.  Dr. 
Macewen  had  changed  all  that,  and  now  when  a  deformed  lad 
presented  himself,  the  surgeon  was  actually  pleased,  inasmuch  as 
surgeons  were  neA'er  so  happy  as  when  they  could  see  something 
very  bad  which  they  could  rectify.  He  was  rejoiced  to  remember 
that  Dr.  Macewen  Avas  still  a  young  man,  and  had  a  great  deal  of 
excellent  work  before  him  in  the  future.  His  address  showed 
that  they  had  in  him  one  of  the  most  brilliant  surgeons  of  the 
day ;  and  he  was  sure  that  the  members  would  think  that  the 
Council  had  acted  Avisely  in  asking  him  to  give  them  the  result  of 
his  investigations.  Dr.  Macewen  had  also  accomplished  useful 
work  in  other  directions.  Those  aa’Iio  had  attended  the  Eoyal  In¬ 
firmary  would  have  seen  cases  of  hernia  in  which  he  had  per¬ 
formed  some  brilliant  operations  attended  by  a  radical  cure.  They 
had  all  expected  great  things  from  Dr.  MaceAven,  and  they  had 
not  been  disappointed,  and  he  was  quite  sure  that  they  would 
adopt  the  resolution  Avhich  he  proposed  with  the  utmost  enthu¬ 
siasm. 

Dr.  Ward  Cousins  said  that  they  had  listened  to  a  most 
characteristic  and  importont  address.  He  had  a  great  admiration 
for  Scotland,  from  Avhich  they  had  received  some  of  the  most 
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startling  improvements  in  modem  surgerj’.  When  the  historj'  of 
the  evolution  of  surgery  in  modern  times  should  be  -written,  the 
names  of  Scotch  surgeons  would  assuredly  adorn  its  pages,  and 
among  them  none  would  be  more  illustrious  than  the  name  of 
Macewen  of  Glasgow.  They  all  wished  him  a  long  life,  that  he 
mi<^ht  continue  to  cultivate  those  splendid,  noble  sciences  which 
were  so  priceless  a  blessing  to  mankind. 

The  motion  was  carried  by  acclamation,  the  members  standing 
and  cheering  repeatedly. 

The  President  said  that  Dr.  Macewen  had  stated  that  the  phe¬ 
nomena  to  which  he  had  referred  had  long  been  before  the  minds 
of  men.  The  fact  was  that  they  probably  existed  as  long  as  man 
had  existed  upon  the  earth,  but  the  true  practical  inferences  had 
not  been  drawn  from  them  until  the  present  day.  He  could,  per¬ 
haps,  carry  his  research  into  the  subject  further  back  than  Dr. 
Jlacewen — not  only  to  the  medical  ages,  but  to  the  ancient  and 
splendid  time  of  Hippocrates,  when,  as  he  had  stated  in  his 
opening  address,  there  was  something  like  a  real  impulse  towards 
Nature-searching.  The  interpretation  then  placed  upon  the  phe¬ 
nomena  was  that  the  devil  had  entered  into  the  man,  or  at  least 
that  something  supernatural  had  got  hold  of  him,  and  that  it  was 
in  vain  to  try  any  surgery  or  medicine  upon  him.  It  was  curious 
to  find  that  Hippocrates,  in  one  of  his  books,  fought  against  that 
monstrous  conclusion  of  early  physiology.  That  conclusion  led 
to  a  kind  of  surgery  ;  but  what  did  they  do  with  the  people  who 
were  afflicted  ?  They  hanged  them  and  burned  them  as  witches 
and  wizards.  When  they  had  got  it  into  their  minds  that  the 
devil  was  inside  these  people  what  else  could  they  do  ?  Their 
belief  was  for  centuries  that  those  poor  wretches  were  fit  for 
nothing  but  to  be  made  away  with,  and  with  the  certainty  that 
they  were  going  to  hell.  Modern  surgery  had  taken  a  far  more 
beneficent  view ;  and  how  was  it  arrived  at  ?  By  genuine  Nature¬ 
teaching  in  physiology,  carefully  pursued  by  every  possible 
method ;  by  clinical  observation ;  by  work  in  the  laboratory  ;  by 
the  study  of  the  physiology  of  brain  and  nerve  ;  and,  last  but  not 
least,  by  vivisection.  Dr.  Macewen  was  the  last  man  to  say  that 
his  unaided  genius  could  have  led  him  to  such  splendid  results. 
He  knew  well  that  they  were  founded  upon  a  long  line  of  investi¬ 
gations  by  physiologists  and  others,  and  he  would  not  dream  of 
claiming  more  than  was  his  due.  He  only  wished  to  point  out 
tliat  it  was  to  that  line  of  investigation  that  the  medicine  and 
surgery  of  the  future  must  owe  whatever  progress  they  might 
make. 

Dr.  Macewen  briefly  acknowledged  the  vote  of  thanks. 


Thttrsday  Afternoon,  August  9th. 

The  President,  Dr.  Gairdner,  took  the  chair  at  3  p.ji. 

Sir  George  H.  B.  Macleod,  M.D.,  delivered  the  Address  in 
Surgery,  which  was  published  at  p.  293. 

Sir  Spencer  Wells,  in  moving  a  vote  of  thanks  to  Sir  George 
Macleod  for  his  able  and  interesting  Address  in  Surgery,  said  he 
had  the  greatest  pleasure  in  doing  so,  as  Sir  George  was  one  of  his 
oldest  professional  friends.  It  was  thirty-five  years  since  he  first 
met  him,  in  Smyrna,  during  the  Crimean  war,  when  he  was  a 
very  young  man,  but  he  had  then  earned  an  important  position 
for  work  already  well  done — done  in  such  a  manner  as  to  earn  the 
profound  respect  of  all  his  colleagues.  On  returning  to  Scotland 
he  had  continued  in  the  same  line  of  work,  and  their  ever-increas¬ 
ing  friendship  would  explain  the  great  pleasure  with  which  he 
(Sir  Spencer  Wells)  moved  the  vote  of  thanks  to  him.  The 
address  had  been,  indeed,  “able  and  interesting.”  It  showed  the 
wide  range  of  \'iew  taken  over  the  whole  progress  of  surgery 
during  the  last  few  years,  and  the  profound  and  critical  judgment 
in  distinguishing  between  things  that  were  good  and  doubtful. 
He  desired  to  assure  Sir  George  Macleod  that  the  social  distinction 
conferred  upon  him  by  the  Crown  was  fully  endorsed  by  his  pro¬ 
fessional  brethren. 

Sir.  Teale,  in  seconding  the  vote  of  thanks,  said  he  was  sure 
the  members  were  indebted  to  Sir  George  Slacleod  for  his  very 
interesting  and  useful  review  of  surgery  during  the  last  fifty 
years.  It  was  well  for  seniors  to  be  reminded  of  the  state  of 
affairs  thirty  or  forty  years  ago,  and  that  juniors,  who  knew 
nothing  about  it,  should  have  the  subject  brought  before  them. 
He  (Mr.  Teale)  was  in  the  habit  of  telling  his  students  that  they 
knew  very  little  of  what  used  to  happen  even  when  he  was  a 
student  in  reference  to  septiciemia  and  pyfemia.  He  had  often 
asked  a  student  who  had  recently  gone  through  his  education ; 
“  Have  you  ever  seen  a  case  of  pyaemia  ?”  and  the  answer  would 
be  “  Perhaps  only  one  or  two.” 


The  motion  was  unanimously  adopted. 

The  President  said  that  he  also  claimed  the  old  friendship  of 
Sir  George  Macleod,  and  there  was  nothing  in  his  professional  life 
which  gave  him  more  pleasure  than  that  of  being  associated  with 
him,  not  only  in  the  University  but  in  various  s})heres  of  profes¬ 
sional  duty,  and  especially  in  the  service  of  Her  Majesty. 

Sir  George  Macleod,  in  acknowledging  the  vote  of  thanks, 
said  that  the  kind  appreciation  of  the  members  had  removed 
from  his  mind  a  great  burden,  for  he  had  not  been  at  all  sure 
that  his  address  would  have  been  worthy  of  the  occasion.  He 
felt  like  his  predecessor.  Dr.  Allbutt,  who  had  stated  that  his 
duty  had  weighed  heavily  upon  his  mind  for  many  months. 
Perhaps  the  explanation  in  his  (Sir  George  Macleod’s)  case  might 
be  found  in  the  statement  of  Dr.  Allbutt  that  the  Celtic  race  was 
subject  to  despondency.  He  was  a  pure  Celt,  and  perhaps,  there¬ 
fore,  had  been  despondent.  If  there  was  anything  that  added  to 
the  satisfaction  which  he  felt  in  having  performed  the  duty 
assigned  to  him,  it  was  that  it  had  devolved  upon  him  during  tlie 
presidency  of  his  dear  old  friend  Dr.  Gairdner.  He  had  only 
further  to  say  that  it  was  particularly  agreeable  to  him  to  find 
old  students  coming  to  him  during  the  present  meeting,  though 
it  was  sometimes  difficult  to  recognise  them,  leaving,  as  they  did, 
with  smooth  faces,  and  coming  back  as  they  did  with  long  beards. 
He  wished  to  take  that  public  opportunity  of  saying  how  verj- 
glad  he  was  to  see  them,  and  how  much  mterested  he  was  in  their 
welfare. 

Presentation  of  Gold  Medal  of  Merit— President  said 
that  he  had  had  jilaced  in  his  hands  a  diploma  of  the  Association 
wuth  a  gold  medal  awarded  by  the  Council  for  distinguished  merit 
to  Dr.  Ormrod,  of  Workington,  for  his  gallant  services  in  rescuing 
work  at  the  recent  colliery  accident.  It  appeared  from  the  letter 
of  Dr.  Barnes  claiming  the  medal  for  Dr.  Ormrod,  that  the 
medal  had  been  previously  given  by  the  Association  on  four  occa¬ 
sions  only  since  1877,  when  it  was  founded.  On  the  first  occasion 
it  was  given  to  .Mr.  J.  M.  Davis  and  nine  others;  on  the  second  to 
Surgeon-Major  J.  H.  Keynolds,  V.C.;  on  the  third,  in  1880,  to  Dr. 
William  Farr;  and  on  the  fourth,  in  1886,  to  Dr.  Edward  Waters. 
It  was  his  privilege  to  have  been  the  friend  of  the  two  last  men¬ 
tioned  gentleman  for  a  great  many  years,  and  he  was 
present  at  the  i)resentation  of  the  medal  to  Dr.  Waters; 
so  that  no  one  was  in  a  better  position  than  himself  to  say  that 
the  medal  had  been  given  by  the  Association,  not  only  very 
sparingly,  but  with  the  greatest  possible  attention  to  the  cha¬ 
racter,  the  status,  and  the  services  of  those  on  whom  it  had  been 
conferred.  Unhappily  it  was  not  always  possible  to  secure  that 
distinctions  should  be  conferred  upon  a  proper  principle ;  but  in 
the  present  instance,  a  distinction  which  was  held  in  hand,  as  it 
were,  and  conferred  with  so  great  reserve  by  the  Council  of  a 
great  Association  like  their  own,  upon  proper  recommendation 
and  after  careful  consideration,  on  a  member  of  the  profession  re¬ 
presented  in  the  Association,  could  hardly  by  any  possibility  go 
■wrong.  Dr.  Ormrod,  therefore,  in  receiving  the  medal,  might 
truly  feel  that  he  had  earned  what  was  really  a  very  great  dis¬ 
tinction,  perhaps  among  the  greatest  that  could  be  conferred  on  a 
member  of  the  medical  profession ;  and  that  he  had  earned  it  not 
through  any  flashy  or  any  superficial  quality,  not  through  patron¬ 
age  or  representation  of  an  indefensible  kind,  not  by  any  sort  of 
duty  or  canvassing,  for  there  had  been  no  such  thing,  and  no  pos¬ 
sibility  of  it ;  but  simply  and  solely  by  the  conspicuous  character 
of  his  merit,  which  was  such  that  the  moment  it  was  pointed  out 
by  Dr.  Barnes,  the  clearness  of  the  case  became  manifest  and  irre¬ 
sistible.  The  facts  were  these.  On  the  morning  of  April  19th,  a 
fire  broke  out  in  William  pit.  No.  3,  belonging  to  the  St.  Helen’s 
Colliery  Company.  That  pit  had  generally  lieen  considered  a  safe 
one,  and  it  employed  400  hands.  As  soon  as  the  fire  occurred,  a 
reat  proportion  of  the  hands  were  withdrawn;  but  about  thirty- 
ve  picked  workmen  were  selected  to  wall  up  the  working- 
where  the  fire  was  raging.  While  the  work  was  in  progress,  a 
terrific  explosion  occurred.  It  took  place  about  8.15  p.m.  Tht 
first  rescue  party  descended  at  8.30  p.m.  Immediately  after  the 
explosion  occurred,  word  was  sent  to  the  pit  doctor.  Dr.  Ormrod 
who  at  once  secured  the  services  of  his  colleague.  Dr.  Dudgeon, 
and,  after  obtaining  appliances  and  restoratives,  they  at  once  pro¬ 
ceeded  to  the  scene  of  the  disaster.  The  engine-house  was  con¬ 
verted  into  a  temporary'  hospital,  which  was  placed  under  the 
care  of  Dr.  Dudgeon.  Dr.  Ormrod  proceeded  to  the  pit  mouth  ;  he 
made  several  descents,  and  proceeded  with  rescue  parties  to  the 
furthest  part  of  the  workings,  and  ascended  to  the  surface  severs 
times  in  charge  of  the  injured.  Nearly  six  hours  were  spent  in 
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he  work  of  rescue.  All  parts  of  the  pit  were  visited,  but  at 
enpth  the  atmosphere  became  so  foul  from  the  i)resence  of  choke- 
lamp,  that  operations  had  to  be  suspended.  As  it  was  quite  cer- 
ain  that  there  were  no  living  human  beings  in  the  pit,  it  was 
looded  in  order  to  extinguish  the  fire.  Several  of  the  rescue 
party,  including  the  colliery  manager  and  his  brother,  suffered 
severely  from  the  effects  of  the  choke-damp.  That  simple  state- 
nent  conveyed  the  impression  which  he  (the  President) 
.Wslied  to  convey  to  the  members.  Fortunately,  physical 
lourage  was  not  a  quality  that  was  totally  wanting  in  a 
arge  portion  of  the  human  race.  Place  a  man  under  fire  in  a 
■egiment,  and  he  would  find  himself  possessed  of  the  necessary 
)hj’8ical  courage.  Put  to  go  into  a  pit  with  a  risk  of  another 
jxplosion  occurring — an  unknown  risk — with  no  kind  of  banners 
ind  trumpets  to  urge  him  on,  was  an  act  of  the  highest  possible 
jhysical  courage.  It  resembled  in  its  quality,  though  not  pre¬ 
cisely  in  its  nature  and  circumstances,  one  which  he  recalled — 
or  it  could  not  be  recalled  too  often — as  occurring  in  the  case  of 
i  dear  friend  of  his  own,  the  late  Dr.  Eichard  Mackenzie.  He 
yas  with  the  troops  at  the  battle  of  the  Alma.  He  was  present 
limply  ov/ing  to  his  surgical  enthusiasm,  for  he  was  not  a  mem- 
)er  of  the  military  profession.  After  the  battle  he  was  left  in 
.charge  of  the  sick  and  wounded  on  the  battlefield,  left  all  night 
yith  the  prospect— not  by  any  means  a  small  one — of  being 
)icked  up  by  the  Russians  or  by  some  predatory  party.  He  was 
lot  caught  by  the  Russians  or  by  a  predatory  party ;  he  was 
-aught  by  that  terrible  foe,  the  cholera ;  and,  waiting  on  the 
lattlefield  by  day  and  night,  doing  the  service  of  the  medical 
aan  to  the  sick  indiscriminately  to  the  two  parties,  the  British 
nd  the  Russians,  he  met  his  death  through  that  disease.  Happily 
dr.  Ormrod  survived.  In  an  equally  true  exhibition  of  moral 
■ourage  he  had  not  fallen  ;  and,  as  he  was  present  to  receive  the 
nedal  of  the  Association,  he  had  only  to  say  that  he  quite  agreed 
rith  the  Council  of  the  Association  that  no  possible  better  dis- 
•osition  could  be  made  of  it.  (Loud  cheers.) 

Dr.  Obmbod,  having  received  the  medal  from  the  President, 
aid  the  members  might  judge  of  his  feelings  in  meeting  with 
uch  an  enthusiastic  reception  from  so  distinguished  an  audience. 
Ie_  felt  thoroughly  unworthy  of  the  high  eulogium  which  Dr. 
lairdner  had  bestowed  upon  him.  The  President  had  claimed 
he  credit  of  being  the  friend  of  two  of  the  former  medallists  ;  he 
aight  also  claim  the  credit  of  being — though  perhaps  unknown 
0  himself— one  of  his  (Dr.  Ormrod’s)  teachers.  It  was  a  peculiar 
onour  to  him  to  come  back  to  the  ancient  city  of  Glasgow,  where 
e  was  taught,  and  to  receive  at  their  hands  that  very  high  com¬ 
mendation.  Had  he  imagined  that  such  an  honour  was  in  store 
or  him,  and  that  he  should  have  had  to  run  the  gauntlet  of  such 
n  audience,  his  courage  would  not  have  been  equal  to  the  occa- 
ion,  and  he  should  have  been  tempted  to  ask  to  have  it  conferred 
■y  proxy,  or  if  he  had  been  a  member  of  the  Council  he  would  not 
lave  had  it  conferred  upon  him  at  all.  The  quality  of  courage, 
le  was  proud  to  say,  was  not  rare  amongst  the  profession.  Their 
ife  was  a  continued  life  of  courage  and  self-denial.  All  who 
vere  eve^  day  engaged  in  arduous  and  laborious  practice  were 
ften  strained  to  the  utmost,  and  required  not  only  physical  but 
Qoral  courage  to  live  down  the  suspicion  which  often  attached 
ven  to  those  who  were  trying  to  do  their  best  for  humanity.  He 
ooked  upon  the  present  occasion  as  a  testimony  to  the  noble 
pirit  which  actuated  the  profession  generally.  The  spirit  of 
harity,  he  believed,  still  undoubtedly  existed  amongst  them, 
’here  was  still  a  tender  heart  even  amongst  those  whose  hands 
fere  often  obliged  to  do  what  -was  sometimes  called  cruel  work  ; 
nd  their  profession  still  retained  a  character  which  entitled  it 
0  the  claim  of  being  amongst  the  most  noble  and  charitable. 


Foubth  Gexebal  Meeting  :  Friday,  August  10th. 

HE  President,  Dr.  Gairdner,  took  the  chair  at  2.30  p.>r. 

The  fourth  general  meeting  of  the  Association  was  held  in  the 
atural  Philosophy  Class-room,  when  Professor  McKendrick 
elivered  an  address  on  “  Problems  of  Respiration,”  which  is  pub- 
shed  at  page  331. 

Professor  Rutherford,  in  moving  a  vote  of  thanks  to  Professor 
IcKendrick  for  his  interesting  and  able  address,  said  he  remem- 
ered  the  extreme  zeal  and  assiduity  with  which  that  gentleman 
ad  applied  himself  to  experimental  physiology  nineteen  years 
go  in  Edinburgh,  and  no  one  knew  better  than  himself  (Professor 
Rutherford)  the  great  credit  he  was  to  the  physiological  depart- 
lent  of  the  University  of  Glasgow. 


Professor  Roy  seconded  the  motion.  Professor  McKendrick,  he 
said,  had  given  an  exceedingly  lucid  account  of  what  was  an 
especially  difficult  department  of  human  physiology,  and  it  had 
been  illustrated  by  brilliant  experiments,  well  fitted  to  impress 
upon  their  minds  the  facts  that  he  had  brought  before  them.  He 
was  personally  indebted  to  Professor  McKendrick,  who  had  been 
the  first  to  impress  upon  his  mind  the  importance  of  science  in 
medicine.  He  had  received  his  first  training  in  medicine  from  Dr. 
McKendrick,  and,  since  he  had  sat  at  his  feet,  he  had  worked  with 
many  other  physiologists — Burdon  Sanderson,  Michael  Foster, 
Ludwig,  and  others — but  he  could  honestly  say  that  from  none  of 
them  had  he  gained  so  much  as  he  had  done  from  Professor  Mc¬ 
Kendrick.  (Applause.) 

The  President  said  that  Professor  McKendrick  had  given 
them  an  example  of  the  way  in  which  they  must  insist  that 
physics  should  be  taught  to  medical  men.  If  it  were  the  case,  as 
he  had  no  doubt  it  was,  that  some  of  those  present  had  expe¬ 
rienced  a  difficulty  in  following  the  address  at  points,  the  fault 
was  not  Dr.  McKendrick’s.  It  was  due  to  want  of  preliminary 
education,  and  that  must  be  put  a  stop  to  by  the  only  method  of 
doing  it — namely,  giving  the  preliminary  education ;  and  it  must 
begin,  not  in  the  university,  but  in  the  school.  It  was  for  the 
primary  school  to  take  up  the  A  B  C  of  this  matter,  and  bring 
people  into  a  condition  that  they  enter  the  university  and  under¬ 
stand  these  things  at  once.  It  was  more  than  a  mere  matter  of 
cramming  and  scientific  dodges ;  it  was  a  matter  of  a  clear  con¬ 
ception  of  things  that  were  lire  and  death  to  them  all.  The  loose 
language  one  heard  in  regard  to  diseases  and  ailments  of 
humanity  was  owing  entirely  to  a  want  of  that  sort  of  prelimi¬ 
nary  scientific  training.  (Hear,  hear.)  Only  the  other  day  a  dis¬ 
tinguished  physician,  who  was  to  have  dined  with  him,  told  him 
that  he  could  not  bring  his  wife  because  she  was  suffering  from 
a  bilious  attack.  What  was  a  bilious  attack  ?  He  did  not  know 
himself,  and  what  was  more,  the  distinguished  physician  did  not 
know.  (Laughter.)  That  sort  of  thing  must  be  put  a  stop  to. 
The  language  and  the  ideas  dominating  medicine  should  be  made 
as  far  as  possible  plain,  clear,  and  exact  as  the  language  that 
dominated  the  physical  conception.  They  were  trying  to  work 
medicine  out  of  the  realm  of  vagueness  and  mystery  into  the 
realm  of  scientific  clearness,  and  they  must  do  it  by  the  same 
process  by  which  Joseph  Black  worked  the  phenomena  of  latent 
heat  out  of  the  realm  of  mystery.  (Applause.) 

Professor  McKendrick,  in  appropriate  terms,  acknowledged 
the  vote  of  thanks,  and  expressed  his  gratitude  for  the  assistance 
he  had  received  from  Sir  William  Thompson.  It  was  not,  he  said, 
in  many  class  rooms  that  one  could  find  such  excellent  appli¬ 
ances,  and  from  his  point  of  view  he  regarded  that  class  room  as 
one  of  the  most  distinguished  spots  in  the  British  Isles. 
(Applause.) 

Sir  William  Thomson  said  he  had  been  highly  honoured  in 
the  use  that  the  Natural  Philosophy  Class-room  had  been  put  to 
that  day.  It  was  a  great  gratification  to  him  that  Dr.  McKen¬ 
drick  had  found  the  room  convenient,  and  that  some  of  the  appli¬ 
ances  had  been  useful  in  connection  with  his  admirable  address, 
and  the  most  brilliant  and  splendid  set  of  experiments  he  had  put 
before  them.  He  was  sure  that  since  the  Natural  Philosophy 
Class-room  had  come  into  existence  it  had  never  had  in  it  an 
assemblage  which  could  at  all  be  compared  with  the  one  on  that 
occasion.  (Applause.) 

Vote  of  Thanks  to  the  Lord  Provost  and  Magistrates. — Dr. 
Bridgwater  proposed : 

“  That  the  warm  thanks  of  the  Association  be  given  to  the  Lord 
Provost  and  Magistrates  of  Glasgow,  for  the  marked  courtesy 
which  they  have  shown  to  the  members  of  the  British  Medical 
Association  during  their  visit  to  Glasgow,  and  for  the  brilliant  re¬ 
ception  in  the  art  galleries  of  the  International  Exhibition  given 
on  Friday,  August  10th.” 

Vote  of  Thanks  to  the  Ecclesiastical  Authorities.— 'IhQ  Presi¬ 
dent  OF  Council  proposed: 

“  That  the  warmest  thanks  of  the  Association  be  given  to  the 
Rev.  the  Presiding  Minister,  Dr.  Stewart  Burns,  for  organising 
the  Cathedral  Service ;  and  to  the  Very  Rev.  the  Principal,  Dr. 
John  Caird,  for  the  eloquent  sermon  preached  on  the  occasion, 
and  that  he  be  requested  to  sanction  its  publication.” 

Vote  of  Thanks  to  the  Principal  and  Professors  of  the  Univer¬ 
sity. — Dr.  Cuming  proposed  : 

“  That  the  Principal  and  Professors  of  the  University,  Glasgow, 
be  warmly  thanked  for  the  use  of  the  buildings  of  their  Univer¬ 
sity,  for  their  hospitable  reception  on  Wednesday,  August  8th,  and 
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also  for  the  recognition  of  the  Association  by  the  honoiu:  conferred 
on  their  President  of  Council.” 

Vote  of  Thanks  to  the  President  and  Fellotos  of  the  Faculty  of 
Physicians.— Hr.  McKendrick  proposed  : 

“  That  the  warm  thanks  of  the  Association  be  given  to  the 
President  and  Fellows  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  for  the  very  enjoyable  garden  party  given  in  the  Botanic 
Gardens,  Kelvinside,  and  for  the  interest  they  have  taken  in 
assisting  the  arrangements  of  the  meeting  by  granting  the  use  of 
their  rooms  for  committee  meetings.” 

Dr.  Kealy  proposed : 

“That  the  very  cordial  thanks  of  the  Association  be  given  to 
Dr.  Yellowlees  (Chairman  of  the  Executive  Committee),  to  the 
members  of  the  various  sub-committees,  and  to  Professor  McKen¬ 
drick,  Dr.  Christie,  and  Dr.  John  Glaister,  Honorary  Secretaries, 
for  their  arduous  and  successful  labours  in  connection  with  the 
arrangements  of  the  meeting,  and  to  Dr.  Thomson  and  Dr.  May- 
lard  and  the  Museum  Committee  for  their  admirable  work  in  con¬ 
nection  with  the  museum.” 

“  That  the  members  of  the  British  Medical  Association  desire  to 
tender  their  grateful  thanks  to  the  Glasgow  Branch  of  the  Asso¬ 
ciation,  and  to  those  members  of  the  medical  profession  of  Glas¬ 
gow  who  have  joined  in  the  movement  for  a  very  successful 
meeting.” 

Dr.  Yellowlees  proposed ; 

“That  the  best  thanks  of  the  Association  be  given  to  the 
Western  Club,  the  Conservative  Club,  the  New  Club,  the  West  of 
Scotland  Imperial  Union  Club,  and  Glasgow  Chess  Club,  for  their 
kind  hospitality  in  allowing  members  of  the  Association  the  privi¬ 
leges  of  membership  during  the  meeting,  to  the  Art  Club  for  a 
pleasurable  smoking  concert,  and  to  the  Arlington  Swimming 
Club  and  the  Managers  of  the  Western  Baths  for  their  kindness  in 
granting  the  use  of  their  establishments  to  the  members  of  the 
Association.” 

Dr.  McKendrick  proposed : 

“  That  the  hearty  thanks  of  the  British  Medical  Association  be 
given  to  the  Executive  Committee  of  the  International  Exhibi¬ 
tion  for  their  kindness  in  presenting  a  free  ticket  to  the  members 
for  Friday,  and  for  otherwise  assisting  in  carrjdng  out  the  arrange¬ 
ments  for  the  meeting.” 

Whereupon  the  President  left  the  chair. 

The  President-Elect  proposed: 

“  That  Professor  Gairdner  be  warmly  thanked  for  so  ably  and 
courteously  presiding  over  this,  the  fifty-sixth,  annual  meeting  of 
the  British  Medical  Association.” 


The  Annual  Dinner. 

The  annual  dinner  of  the  members  of  the  Association  took  place 
on  Thursday  evening,  in  St.  Andrew’s  Hall.  While  the  members 
were  assembling,  the  band  of  the  Seaforth  Highlanders  played 
several  selections,  and,  during  the  evening,  instrumental  music 
was  supplied  at  intervals  by  the  band  and  pipers  of  the  regiment, 
and  vocal  music  by  the  Glasgow  Select  Choir,  under  the  conduc- 
torship  of  Mr.  J.  Millar  Craig.  A  large  number  of  ladies  were 
present  in  the  gallery.  About  500  gentlemen  sat  do'wn  to  dinner, 
which  was  provided  by  Messrs.  Fergusson  and  Forrester.  The 
chair  was  occupied  by  Professor  Gairdner,  President. 

Mter  the  customary  loyal  toasts,  the  President  proposed 
“The  Navy,  Army,  and  Keserve  Forces,”  which  was  briefly 
acknowledged  by  Captain  Boy^le,  R.N.,  Colonel  Kelsey,  and 
Colonel  Sir  Donald  Matheson. 

The  Kev.  Dr.  Donald  Macleod  said  he  considered  it  a  very 
high  honour  indeed  that  he  should  have  been  called  upon  to  pro¬ 
pose  the  important  toast  which  had  been  committed  to  him.  He 
confessed  that  he  rose  with  a  feeling  of  awe  in  the  presence  of 
such  an  audience,  which  represented  the  highest  science,  the  most 
cultured  thought,  and  perhaps  the  greatest  moral  worth  of  our 
country  and  our  age.  He  did  not  think  it  was  very  inappropriate 
that  a  clergyman  should  be  asked  to  propose  this  toast,  for  the 
two  professions  should  be  closely  linked  together.  Every  x^rofes- 
sion  was  apt  to  slide  into  its  own  groove,  and  forget  the  elements 
of  truth  which  might  be  taught  by  its  sister  professions.  He  con¬ 
fessed  that  the  clergy  had  been  guilty  of  that  fault.  They  had 
been  too  apt  to  think  that  they  could  put  everything  right  by 
sermons  and  by  do^^as,  forgetting  how  greatly  the  people  were 
influenced  by  physical  environment,  and  by  that  tremendous  law 
of  heredity  which  was  growing  every  day  into  greater  and  greater 
importance.  The  two  professions  had  in  many  respects  run  parallel. 
They  had  both  been  afflicted  by  quackery,  by  that  class  or  pract> 


tioner  who  professed  to  be  able  to  cure  every  form  of  malady, 
bodily  or  iihysical,  by  processes  that  gave  no  pain  and  inflicted 
no  trouble.  They  had  also  both  of  them,  perhaps,  been  guilty  of 
the  same  sins,  lie  was  afraid  they  had  been  most  dogmatic  when 
they  had  been  least  informed,  they  had  also  fallen  too  much 
into  that  .spirit  which  in  the  clerical  profession  went  by  the  name 
of  odium  theologicum,  and,  while  nameless  in  the  profession,  was 
often  just  as  acute.  But  he  believed  that  the  clerical  profession 
had  suniassed  the  medical  in  the  higher  sense  of  being  able  to 
deal  with  oxiponents.  The  medical  xirofcssion  had  not  yet  had  a 
Torquemada;  it  had  not  yet  burned  its  Servetus.  In  all  its  deal¬ 
ings  as  between  the  antiphlogistic  and  the  xd^loflistic  treatment, 
between  allopathy  and  homoeopathy,  it  had  not  yet  discovered 
that  excellent  method  of  converting  an  opiionent  by  vivisection— 
(laughter)— nay,  more,  although  the  ambition  of  the  medical  pro¬ 
fession  had  soared  highly  in  the  past,  it  had  never  managed  to 
produce  a  European  war,  and  involve  nations  in  bloodshed  upon 
the  merits  of  a  pill  or  the  efficacy  of  a  blister.  In  all  those  respects 
he  thought  that  they  might  learn  a  lesson  from_  the  history  of  the 
Church.  (Laughter.)  At  the  same  time,  medical  inen  had  some 
advantages  over  them.  He  remembered  an  interesting  conversa¬ 
tion  with  Sir  William  Jenner,  in  which  that  distinguished  phy- 
.sician,  speaking  of  what  was  called  fashionable  society  in  London, 
said  to  him  :  “  What  are  you  clergymen  doing  ?  We  medical  men, 
when  an  epidemic  break's  forth,  devote  ourselves  to  discover  its 
causes,  and  to  find  out  a  cure.  It  is  your  duty  to  do  some  of 
these  things ;  why  do  you  not  do  it  ?”  And  that  was  a  very 
just  criticism.  Sir  William  Jenner,  however,  forgot  the 
disabilities  under  which  they  laboured.  Medical  men  could 
always  get  their  patients  to  take  their  prescriptions,  but  clergy¬ 
men  ‘found  some  difficulty  in  securing  the  same  attention  to  theirs. 
If  the  doctor  fancied  that  a  man  would  be  better  for  having  his 
limb  off,  it  was  simply  a  question  of  chloroform,  and  the  “  case, ' 
as  he  was  called,  was  delivered  of  his  leg  or  arm  before  he  knew 
that  he  was  asleep.  On  the  other  hand,  however  correct  the 
clergyman’s  diagnosis  might  be,  if  he  thought  it  necessary  for  a 
man  to  pluck  out  his  eye,  or  to  cut  off  his  right  arm,  there  was 
no  chloroform  or  any  other  instrumentality  at  hand,  nothing  but 
persuasion.  But  he  thought  that  in  one  respect  the  two  _  profe^ 
sions  were  united.  Their  one  aim  was  the  good  of  humanity,  and 
he  trusted  that  in  the  spirit  in  which  they  conducted  their  work 
they  were  all  united  in  their  intense  loyalty  to  truth,  in  an  intense 
desire  for  intellectual  liberty,  in  an  intense  desire  to  get  at  reali¬ 
ties,  and  he  trusted  also  in  their  pursuit  of  such  things  that  they 
sought  to  cultivate  the  spirit  of  wisdom,  the  spirit  of  reverence,  as 
well  as  of  keenness  of  research.  It  was  not  for  him  to  speak  ot 
the  triumphs  of  the  medical  profession.  _  The  whole  country,  the 
whole  population,  the  whole  world  was  interested  in  every  victory 
that  they  won.  That  Association  during  the  fifty-six  years  of  ffs 
existence  had  year  after  year  had  to  record  some  triumph  won  by 
men  of  genius,  w'h@  had  to  so  great  an  extent  changed  the  com¬ 
plexion  of  their  art.  Every  triumph  they  had  won  had  been  a 
triumph  in  which  the  world  had  been  interested.  The  medical 
profession  had  not  only  been  famous  for  its  enthusiasm,  but  it  was 
as  famous  for  its  generosity  and  self-sacriflce.  There  w^as  not  one 
man  too  poor,  not  a  squalid  den  too  miserable  into  which  tlm 
physician  did  not  enter  and  devote  the  highest  skill  for  the  goM 
of  every'  sufferer.  These  were  great  and  magnificent  ments 
belonging  to  the  medical  profession.  Their  success  was  every  day 
becoming  greater.  If  they  went  on  with  sanitation  and  preserva¬ 
tives  against  the  beginnings  of  disease,  they  would  overset 
entirely  the  law  of  the  survival  of  the  Attest,  and  they  would 
bring  about  the  survival  of  everybody'.  (Laughter  and  applause.! 
By'-and-bye  the  world  would  get  too  small  for  us.  _  In  a  few  cen¬ 
turies  after  this  it  would  be  pushing  one  another  into  the  ocean. 
Both  xirofessions  had  still  a  great  work  to  do.  It_ would  be  a  long 
time  also  before  Presbytery  or  Episcopacy  realised  peace  upon 
earth.  It  would  be  a  long  time,  also,  before  the  medical  proies- 
sion  w'ere  able  to  realise  Dr.  Eichardson’s  dream,  when 
would  be  a  Hygeia  into  which  no  pestiferous  microbe  would  w 
allowed  to  enter,  and  in  which  no  foul  bacillus  would  be  allowed 
to  work.  As  long  as  man  was  mortal,  he  was  afraid  that^^ere 
would  be  room  for  both  their  professions.  He  rose  to  propose  “  1  ros- 
perity  to  the  British  Medical  Association.”  The  city  of  Glasgow 
had  felt  itself  honoured  by'  the  vi.sit.  With  the  exception 
of  the  exhibition,  and  the  visit  of  the  Prince  of  Wales  and  of 
Majesty,  the  great  feature  of  tlie  present  annus  mtrabilis 
the  coming  of  the  British  Medical  Association  to  Glasgow.  " 
the  effect  of  the  visit  of  the  2,000  members  of  the  Associatior 
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sould  be  on  the  future  health  of  the  city  remained  to  be  seen, 
n  the  meantime  they  recognised  it  as  an  honour  that  they  had 
eceived  in  tliis  ancient  city  the  representatives  of  so  much  of 
phat  was  brilliant  in  thought,  what  was  so  celebrated  in  the  his- 
ory  of  a  profession  that  was  so  precious  to  them  all.  (Applause.) 
\  hen  he  asked  them  to  add  to  the  toast  the  health  of  the 
ououred  President,  he  knew  that  he  would  command  their  ap- 
•roval.  They  were  proud  of  the  President’s  inaugural  address,  so 
ull  of  fresh  thought,  of  splendid  spirit,  of  wide  culture.  It  had 
•een  inspiring,  perhaps,  as  much  to  the  clergy  as  to  the  medical 
aen.  They  were  proud  in  every  respect  of  Professor  Gairdner. 
le  was  a  man  of  such  straightforward  honesty,  of  such  perfect 
implicit y,  and  wide  culture,  and  in  all  his  relationships  such  a 
borough  Christian  gentleman,  that  he  had  won  the  affection  as 
pell  as  the  esteem  of  all.  He  desired  them  to  drink  prosperity  to 
he  British  Medical  Association,  and  to  its  honoured  President, 
’rofessor  Gairdner.  (Cheers.) 

The  President,  in  reply,  said  he  supposed  he  ought  to  feel 
ery  humble.  In  a  certain  sense  he  did  feel  very  humble.  He 
elt  inexpressibly  the  ternis  in  which  the  toast  had  been  proposed 
nd  the  inadequacy  of  his  own  power  to  respond  to  it  from  the 
lersonal  point  of  view.  But  then,  on  the  other  hand,  he  was  not 
here  entirely  as  a  person,  but  as  the  representative  of  the  British 
ledical  Association.  (Hear,  hear.)  Speaking  from  that  point  of 
lew,  he  felt  it  impossible  to  be  so  entirely  humiliated  as  other- 
Hse  he  should  have  felt.  He  felt  that  the  British  Medical  Asso- 
iation  had  a  right  to  stand  up  in  the  face  of  Glasgow  and  in  the 
ace  of  the  world  as  a  great  and  glorious  association.  He  felt 
hat,  with  its  from  twelve  to  thirteen  thousand  members,  with 
;3  Branches  ramified  over  the  whole  empire,  with  its  widespread 
ofluence  through  a  great  variety  of  channels,  it  in  every  respect 
esembled  the  dew  and  the  sun,  which,  without  any  noise,  pro- 
uced  the  most  _  marvellous  effects.  He  felt  that  the  British 
ledical  Association  was  emphatically  one  of  the  greatest  and 
randest  of  British  institutions.  (Appkuse.)  In  fact,  he  thought 
e  might  go  beyond  that  statement.  If  there  was  any  other  such 
astitution  in  the  world  he  did  not  know  what  it  was.  (Hear, 
ear.)  What  was  the  British  Medical  Association  ?  It  was  an 
astitution  which,  without  a  charter,  without  State  support,  with- 
ut  anything  whatever  except  the  voluntary  concurrence  of  indi- 
iduals,  had  managed  to  assert  itself  as  a  very  great  power,  both 
1  this  State  and  in  a  great  many  other  States,  had  managed, 
hrough  the  marvellous  influence  of  its  fellowship  all  over  the 
rorld,  through  the  genial  poTver  of  association,  through  the  mar- 
ellous  skill  and  intrepidity  with  which  its  Journal  had  been 
onducted,  to  assert  itself  as  a  power  throughout  the  British 
Impire,  the  colonies,  and,  to  a  great  extent,  a  power  throughout 
tie  world  at  large.  (Cheers.)  The  President  of  such  an  associa- 
ion,  even  although  he  was  President  only  for  one  year — and 
erhaps  it  was  happy  for  him  that  he  filled  that  office  for  only 
ne  year— could  not  afford  to  be  humble.  (Hear,  hear.)  If  he 
'as  not  supposed  to  be  exalted  he  must  keep  himself  erect, 
lear,  hear.)  He  could  not  help  thinking  that  Dr.  Macleod  must 
ave  had  a  touch  of  irony  in  that  part  of  his  speech  in  which  he 
jpresentedthe  medical  profession  as  endowed  with  despotic  power, 
impared  with  the  unfortunate  clergy,  who  were  entirely  depend- 
at  on  moral  suasion.  If  the  history  of  the  world  had  shown 
aything,  it  was  rather  opposed  to  that.  (Hear,  hear.)  There 
'as  a  considerable  record  at  Smithfield — (hear,  hear) — about 
iggots,  about  stakes,  and  about  executions ;  about  wars  and 
imours  of  wars,  nations  rising  against  nations  and  State 
gainst  State — and  that,  somehow  or  other,  went  down  to  their 
ccount.  (Hear,  hear.)  He  was  not  aware  of  any  such  record 
a  behalf  of  the  medical  profession.  For  good  or  for  evil,  they 
ad  stopped  short  of  that.  The  Pope  himself  was  servtcs  servorum 
hi,  according  to  his  own  profession,  having  no  power  whatever 
imself ;  he  never  pretended  to  wield  the  physical  power  of  the 
tate  or  to  turn  it  to  bad  account ;  but  somehow  or  other  the  clergy 
ive  the  nod  and  the  wink  to  the  powers  that  be,  and  the  headsman 
id  the  stake  were  ready,  and  it  so  happened  that  heretics  were 
imed  and  the  enemies  of  the  Church  beheaded.  Happily,  the 
edical  profession  had  no  such  record  as  that  to  show,  and  he  he¬ 
aved  that  in  the  main  they  stood  free  from  the  blood  of  all 
en,  at  all  events  in  regard  to  intention.  At  the  same  time,  he 
as  bound  to  confess  that  they  had  erred  enormously  through 
norance,  through  slavishness,  through  scholastic  dogmatism, 
id  in  the  past,  beyond  all  doubt,  had  sacrificed  the  lives  of  mil- 
ins  of  people.  Take  the  case  of  insanity — he  had  alluded  to  it 
lat  morning.  What  a  horrible  idea  it  was  that  the  devil  had 


entered  into  the  body  of  a  man,  that  hundreds  and  thousands  of 
people  had  been  consigned  to  a  frightful  death,  and  that  the 
medical  profession  should  never  have  uplifted  its  voice  until  com- 
pamtively  recent  times  against  it.  Iso  doubt  they  did  uplift  their 
voices  in  the  end,  but  it  was  a  long  time  before  they  did  so.  It 
was  true  that,  in  the  remote  ages,  Hippocrates  lifted  his  voice 
against  that  sort  of  thing ;  and,  if  they  had  all  followed  in  hi.s 
footsteps,  the  medical  profession  would  have  been  pure  from  the 
blood  of  men.  The  lesson  they  all  had  to  learn  from  that  was 
the  lesson  of  charity,  the  lesson  which  was  substantially  the  lesson 
of  duty:  to  lord  it  over  no  man’s  conscience,  to  believe  that  the 
truth  would  prevail,  that  God  was  capable  of  maintaining  His 
own  without  the  intervention  of  man,  and  that  they  had  no  occa¬ 
sion  to  call  in  councils,  and  churches,  and  States,  the  faggot  and 
the  stake,  in  order  to  cause  God’s  truth  to  prevail ;  but  if  they 
humbly  and  reverently  followed  it  and  worked  it  out  for  them¬ 
selves  in  detail,  the  truth  was  of  itself  strong  enough  to  st-and. 
(Cheers.) 

Sir  Spencer  Wells,  Bart,,  in  proposing  “  The  Universities  and 
Colleges,”  said  that  the  toast  seemed  to  him  a  very  vague  one.  He 
was  doubtful  at  first  whether  it  simply  included  the  Universities 
and  Colleges  of  Scotland,  of  England,  or  of  the  United  Kingdom, 
or  of  the  colonies,  or  of  the  whole  of  the  world,  or  whether  it  was 
simply  the  toast  of  education.  But  he  was  informed,  on  inquiry, 
that  the  toast  represented  the  Universities  and  Colleges  of  the 
United  Kingdom.  Now  that,  he  thought,  represented  in  other 
words  the  toast  of  the  British  Medical  Association,  because,  in  his 
opinion,  the  Association  included  graduates  of  all  Universities 
and  Fellows  and  Members  of  all  the  Colleges  in  the  United  King¬ 
dom.  It  received  them  all  on  terms  of  equality,  it  received 
them  all  as  brothers,  and  represented  in  that  way  the  “  liberty, 
equality,  and  fraternity  ”  of  their  neighbours.  It  was  unneces¬ 
sary  to  say  more  of  the  Universities  and  Colleges  than  to  en¬ 
courage  them  to  advance  in  the  study  of  scientific  truth  and 
the  perfecting  of  all  the  arts  which  tended  to  the  benefit  of 
mankind.  (Cheers.) 

The  Very  Kev.  Principal  Cairo,  in  replying,  said  he  could  not 
pretend,  in  the  few  minutes  allotted  to  him,  to  represent  so  wide 
a  constituency  as  the  Universities  and  Colleges  of  Great  Britain; 
but  speaking  for  those  institutions  with  which  he  was  especially 
connected — the  Scotch  Universities — he  thought  that  the  value  of 
a  compliment  depended  on  the  quarter  from  which  it  came,  and 
though  neither  his  colleagues  nor  himself  were  indifferent  to  the 
good  opinion  of  the  general  public,  they  could  not  but  receive  with 
peculiar  pleasure  any  tribute  paid  to  them  on  such  an  occasion  as 
the  present  by  such  a  body  of  men  as  he  had  now  the  honour  to 
address.  A  university  was,  or  ought  to  be,  a  home  of  the  higher 
learning  and  culture,  and  who  so  capable  of  appreciating  its 
worth  or  of  pronouncing  whether  it  lived  up  to  its  ideal  as  an 
assembly  of  learned  and  cultured  men?  Its  professors  were 
teachers  of  science  and  the  liberal  arts,  and  amongst  those  who 
heard  him  there  were  men  not  a  few  whose  lives  were  devoted  to 
the  same  noble  vocation,  and  some  who  had  won  for  themselves  in 
it  not  merely  national  but  European  fame.  To  fulfil  that  voca¬ 
tion  efficiently  it  was  required  of  their  professors  that  they  be  not 
merely  retailers  of  stock  knowledge,  but  men  imbued  with  the 
spirit  of  inquiry,  keeping  abreast  with  the  most  advanced  ideas 
and  discoveries  of  the  time,  and  by  their  own  researches  seeking 
to  extend  the  ever-widening  boundaries  of  knowledge ;  and  in  an 
especial  manner  was  this  required  of  the  teachers  of  that 
aggregate  of  sciences  embraced  under  the  general  name 
of  medicine,  which  in  our  day  had  made  and  were 
making  such  rapid  and  restless  progress.  (Cheers.)  And 
here,  too,  it  would  be  impossible  to  appeal  to  an  assembly 
more  qualified  to  judge  whether  in  this  respect  they  had  been 
faithless  or  faithful  to  their  trust.  Nor  would  it  detract  from 
what  he  had  said,  but  the  reverse,  if  he  added  that  generous 
rivalry  sharpened  the  critical  faculty.  The  learned  professions 
were  not  strangers  to  emulation,  nor  were  they  remarkable  for 
the  tenderness  and  tolerance  with  which  they  treated  each  other’s 
defects.  Even  clerg>'men  and  churches  were  not  invariably  blind 
to  each  other’s  failings ;  and  in  the  noble  profession  to  which 
most  of  them  belonged,  sharp  criticism,  whether  of  individuals  or 
institutions,  was  not  a  thing  altogether  unknown.  At  any  rate, 
speaking  for  the  institution  to  which  he  belonged,  he  might  say 
that  if  ever  there  was  a  time  when  the  Scottish  Universities  were 
apt  to  become  somnolent  for  the  lack  of  lynx-eyed  censorship,  it 
was  not  so  now.  During  the  past  few  years  they  had  been  pass¬ 
ing  through  a  furnace  or  criticism  heated  seven  times,  and  if  they 
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ever  came  forth  out  of  it  he  feared  that  none  of  them  would  be 
able  to  say  with  the  Scripture  heroes  that  “  not  a  hair  of  our  head 
was  singed,  nor  that  even  the  smell  of  fire  clung  to  our  gar¬ 
ments.”  They  would  understand,  therefore,  that  in  the  midst  of 
this  painful  experience,  if  anything  good  could  be  said  of  them, 
their  commendation  must  fall  with  a  consoling  sweetness  and 
gratefulness  on  their  ears.  (Cheers.)  And  since  there  was  no 
vanity  in  accepting  commendations  of  an  institution  in  which 
one’s  own  individuality  was  merged,  he  would  venture  to  add 
that  he  thought  after  all  that  in  some  respects  their  praises  were 
not  undeserved.  (Cheers.)  With  all  their  faults  and  imperfec¬ 
tion  there  was,  he  believed,  much  in  the  constitution,  the  history 
and  traditions,  and  the  actual  present  condition  of  the  Scottish 
universities  of  which  they  might  be  justly  proud.  Antiquity  was 
in  itself  in  one  sense  a  title  to  fame.  The  institution  that  had 
stood  the  test  of  time,  that  had  not  only  grown  with  the  growth 
of  the  nation,  but  had  age  after  age  adapted  itself  to  the  nation’s 
ever-varying  wants,  could  not  be  a  weak  or  worthless  one.  Their 
records  do  not  carry  them  so  far  back  as  those  of  the  great 
English  universities  or  of  the  University  of  Bologna,  which  had 
just  been  celebrating  the  eighth  centenary  of  its  history.  But,  to 
speak  only  of  his  own  university,  it  could  date  its  origin  frorn  a 
time  ere  the  nations  of  Europe  had  yet  awaked  from  the  long  in¬ 
tellectual  slumber  of  the  Middle  Ages,  and  when  the  first  signs  of 
that  great  outburst  of  scientific  discovery,  which  had  had  such  a 
marvellous  infiuence  on  the  progress  of  human  knowledge,  were 
only  beginning  to  appear  on  the  horizon.  It  kept  alive  the  flicker¬ 
ing  light  of  learning  and  science  through  the  civil  and  ecclesias- 
tiSil  strifes  of  the  sixteenth  and  seventeenth  centuries ;  and, 
coming  down  to  our  own  day,  he  thought  he  might  add  that 
whether  they  considered  the  great  and  increasing  numbers  of 
students  who  crowded  their  halls,  or  the  name  and  fame  of  many 
of  their  teachers,  or  the  contributions  to  human  knowledge  which 
not  a  few  of  them  had  made,  the  University  of  Glasgow— and  the 
same  might  be  said  of  the  sister  universities — constituted  no 
unimportant  factor  in  the  intellectual  life  of  the  nation.  (Cheers.) 
No  doubt  there  was  much  in  our  university  system  that  ad¬ 
mitted  of  improvement,  and,  as  everyone  knew,  they  were  on  the 
eve  of  great,  of  organic  changes,  the  results  of  which  only  time 
could  disclose.  But  though  in  this,  as  in  all  similar  cases,  the 
reforming  and  conservative  tendencies  of  the  human  mind  ranged 
men  in  opposite  phalanxes,  and  though  in  the  heat  of  controversy 
acrimonious  feelings  and  bitter  words  were  perhaps  inevitable, 
yet  he  believed  that  the  majority  of  those  who  on  this  subject 
"differed  most  from  each  other  were  actuated  only  by  a  desire  for 
the  increased  efficiency  of  their  great  national  institutions  ;  and 
he  was  sure  there  was  no  one  there  who  would  not  join  him  in  the 
fervent  wish  that,  under  whatever  changes  of  form  and  administra¬ 
tion,  each  of  their  universities  might  continue  to  be  in  the  future 
what  he  believed  it  had  been  in  the  past— -a  well-spring  of  know¬ 
ledge,  a  fountain  of  purest  light  and  life,  to  the  community 
around  it  and  to  the  nation  at  large.  (Cheers.) 

Dr.  Eitzgibbon  (President  of  the  Koyal  College  of  Surgeons  of 
Ireland),  in  responding  to  the  toast,  referred  at  some  length  to  the 
grievances  of  the  Army  Medical  Department,  and  expressed  his 
regret  that  the  medical  profession  was  not  better  represented  in 
Parliament.  The  grievances  in  question  had  been  laid  before  the 
public  through  the  instrumentality  of  the  Association  and  its 
Journal,  and  he  hoped  every  member  of  the  profession  would 
use  whatever  infiuence  he  possessed  to  obtain  their  removal. 

Mr.  Ernest  Hart,  in  proposing  “  The  Lord  Provost,  Magis¬ 
trates,  and  Town  of  Glasgow,”  said  that  in  the  tales  which  a  well- 
known  Scotch  traveller  brought  to  them  in  their  youth  he  had 
stated  that  in  Abyssinia  it  was  the  custom  that  those  to  whom  it 
was  desired  to  pay  particular  attention  were  put  out  in  the  sun, 
with  a  quantity  of  butter  on  the  head  of  each  of  them,  so  that,  as 
the  butter  melted  and  their  faces  shone  before  the  people,  every¬ 
one  knew  that  the  shining  and  distinguished  figures  were  persons 
whom  the  king  delighted  to  honour.  It  appeared  that  that  phy¬ 
sical  and  intellectual  lubrication  gave  considerable  pleasure  to 
those  on  whom  it  was  inflicted.  As  boys  they  used  to  think  it 
very  strange ;  but  in  maturer  years,  and  after  a  long  course  of 
public  dinners,  they  came  to  see  that  they  were  not  altogether 
without  analogous  sentiments,  and  that  with  the  adorned  graces 
of  civilisation  they  still  retained  the  habit,  not,  indeed,  of  feeding 
to  repletion,  but  of  banqueting  and  toasting  those  to  whom  they 
felt  gratitude  and  whom  they  desired  to  honour.  It  now  came  to 
his  turn  to  hand  round  the  oratorical  pat  of  butter — (laughter) — 
tu  a  great  and  distinguished  body  whom  they  particularly  desired 


to  honour ;  and  who  not  only  deserved  well  of  the  citizens  of 
Glasgow,  but  merited  the  esteem  and  admiration  of  the  British 
Medical  Association.  When  it  was  conveyed  to  him  that  that 
agreeable  duty  was  to  be  performed  by  him,  he  happened  to  be 
reading  the  autobiography  of  a  distinguished  Scotchman,  who  w^« 
half  way  between  a  doctor  and  a  layman,  George  Combe,  the  crani- 
ologist  •  and  in  the  chapter  that  he  was  reading,  there  were  two 
passages  to  which  he  desired  to  refer,  instead  of  making  a  speech. 
In  one  of  them  the  author  stated  that,  in  the  year  171W,  a  new 
means  of  communication  was  established  betwoen  lidiiiburgh  and 
Glasgow ;  and  he  went  on  with  pride  to  say  that  the  necessities 
of  communication  between  these  two  great  cities  were  to  be  satis¬ 
fied  by  the  Glasgow  fly,  which  started  from  the  market  with  a 
back  seat  holding  two,  and  with  a  front  seat  which,  when  let 
down,  would  hold  two  more,  and  two  on  the  box.  (Laughter.) 
Those  who  now  came  to  Scotland  on  the  wings  of  the  wind,  dining 
in  Glasgow  and  going  back  to  sleep  in  Edinburgh,  could  see  some 
proof  in  the  enterprise  of  the  Corporation  and  the  citizens  of 
Glasgow  in  extending  the  capacities  of  their  great  city.  Then 
Combe  told  another  story,  a  childish  one,  but  one  which  might 
well  be  applied  to  the  work  of  the  Corporation.  He  was  very  fond 
of  keeping  rabbits,  and  he  used  always  to  treat  them  vv  ell,  and 
give  them  new  straw,  but  forgot  to  clean  out  the  habitations  pro¬ 
perly,  and  take  away  the  old  straw.  To  his  horror  the  rabbits  got 
into  bad  habits,  and  exhibited  bad  moral  qualities.  The  mother 
committed  infanticide,  and  the  father  became  savage.  “  I  held  up, 
he  said,  “the  young  to  the  mother,  and  beat  her,  in  order  to 
signify  my  horror  of  the  conduct ;  but  I  soon  discovered  that  if 
I  cleaned  out  her  habitation,  gave  her  clean  straw,  and  attended 
to  her  necessities,  she  very  quickly  became  a  changed  creature, 
and  attended  to  all  her  duties.”  The  Glasgow  Corporation  had 
learned  the  lesson  which  Combe  drew  from  that  circumstance. 
“  That  taught  me,”  he  said,  “  that  you  must  attend  to  the  physical 
and  physiological  needs  of  the  people  ;  that  by  giving  them  the 
physical  surroundings  which  are  needful  for  human  happiness,  by 
attending  to  their  sanitary  condition,  you  raise  at  once  their 
physical  and  moral  qualities.”  It  was  the  pride  of  the  Corpora¬ 
tion  that  within  the  last  few  years  it  had  spent  upwards  of  a  mil¬ 
lion  of  money  in  improving  the  sanitary  condition  and  rebuilding 
the  habitations  of  the  people  of  Glasgow,  so  that  whereas  ^ 
mortality  in  certain  districts  was  once  at  the  rate  of  50  per  1,00U 
per  annum,  it  had  now  fallen  to  20  per  1,000.  That  consti¬ 
tuted  one  of  the  highest  claims  of  the  Corporation  upon  their 
admiration  and  esteem.  He  had  been  told  that  in  the  arms  of  the 
city  there  were  four  emblems  which  no  one  could  understand  a 
tree,  a  bird,  a  bell,  and  a  fish,  and  the  old  rhyme  said ; — 

Here’s  the  bell  that  never  rang, 

Here’s  the  fish  that  never  swam, 

Here’s  the  tree  that  never  grew, 

Here’s  the  bird  that  never  flew. 

(Laughter.)  He  believed  that  the  fish  was  connected  with 
the  miracle  of  Kentigern.  He  taught  a  great  lady  how  to 
catch  a  salmon  which  had  in  its  mouth  a  certain  wedding-ring ; 
and  the  tree  was  the  tree  of  commerce.  He  could  not  help  feeling; 
that  that  emblem  which  belonged  to  the  past  might  also,  in  the 
hands  of  the  present  Corporation,  typify  the  future.  When,  bj 
abating  the  smoke  nuisance,  by  removing  the  pollution  of  tht 
chemical  vapours  of  factories,  by  multiplying  open  spaces  like  thi 
beautiful  Kelvin  Grove,  by  furnishing  means  of  healthy  recrea¬ 
tion  for  the  people,  by  cleansing  the  soil,  and  purifying  the  river 
they  had  attained  results  which  were  easily  within  their  reach 
then  the  sun  would  shine  upon  those  trees,  which  would  bloon 
and  grow  more  beautiful  than  ever,  then  the  birds  would  luxuriatf 
in  the  fresh  heavens,  then  the  Clyde  would  flow  as  a  clear  un 
polluted  river,  and  salmon  be  caught  at  the  very  quays  at  Glas 
gow.  (Cheers.) 

Sir  James  King,  the  Hon.  the  Lord  Provost,  replied.  Refemn! 
to  the  growth  of  Glasgow,  he  remarked  that  he  was  afraid  hi 
friend  Dr.  Carpenter  would  not  admit  that  its  beauty  had  in 
creased  in  proportion  to  its  bigness.  But  with  the  increase  o 
size  and  the  number  of  its  industries  a  certain  amount  must  b' 
conceded  in  respect  of  the  want  of  purity  in  the  river  and  in  th' 
atmosphere.  Speaking  of  the  work  of  Dr.  Gairdner,  who  was  firs 
medical  officer  of  the  city,  and  of  his  successor.  Dr.  Russell,  hi 
lordship  said  that  the  reduction  in  the  mortality  of  the  city  wa 
a  cause  for  gratitude  on  the  part  of  all,  and  he  might  say  tha 
those  members  of  the  Association  who  were  able  to  visit  th 
hospital  at  Belvidere  would  find  that  the  most  complete  appb 
ances  of  modern  science  had  not  been  grudged  for  the  treatmen 
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of  epidemic  disease  there — (hear,  hear) — and  those  who  were  able 
to  visit  the  reservoir  at  Mugdock  in  connection  with  the  Loch 
Katrine  works  would  see  also  that  in  supplying  water  to  the  city 
everything  had  been  done  that  was  possible  to  make  the  supply 
constant,  abundant,  and  pure.  (Applause.)  Alluding  to  the  dis¬ 
crimination  w'hich  the  Town  Council  had  shown  in  the  appoint¬ 
ment  of  its  officials,  he  said  he  had  only  to  mention  to  them  that 
Dr.  ilacewen,  who  was  received  with  such  honour  that  day — 
great  applause) — was  only  a  few  years  ago  the  police  surgeon 
in  the  central  district  of  the  city.  (Hear,  hear.)  With  an  officer 
of  health  such  as  Dr.  Gairdner,  and  a  successor  such  as  Dr.  Rus¬ 
sell,  and  with  a  police  surgeon  such  as  Dr.  Macewen,  he  thought 
the  Town  Council  might  hold  up  their  heads.  (Cheers.) 

Dr.  Aellowlees  proposed  the  toast  of  “  Our  Guests,”  coupling 
with  it  the  names  of  the  Rev.  Professor  Story,  D.D.,  Professor 
Benedikt,  of  Vienna,  and  Dr.  Davis,  of  Chicago.  Professor  Story, 
he  said,  was  a  man  of  that  wide  culture  that  knew  no  field  of 
science  foreign  to  him  ;  and  Professor  Benedikt  w'as  one  of  their 
most  distinguished  European  fellow-workers.  He  had  the  equal 
pleasure  of  associating  with  the  toast  the  name  of  Dr.  Davis, 
especially  remembering  the  splendid  reception  given  to  English 
medical  men  on  the  occasion  of  the  International  Medical  Con- 
^Tess  in  America. 

The  Rev.  Dr  Story,  in  reply,  said  their  excellent  President,  in 
the  address  which  he  delivered  the  other  night,  spoke  of  the  rela¬ 
tions  of  medicine  and  religion,  and  spoke  also — and  he  thoroughly 
sympathised  with  him  in  what  he  said— of  the  fatal  and  repres¬ 
sive  effect  of  deference  to  orthodox  standards.  Well,  one  of  the 
most  orthodox  standards  in  the  Church  for  many  a  long  day  was 
this,  that  there  was  no  unpardonable  crime  except  the  crime  of 
Jiverging  from  the  opinion  of  the  majority.  That  was  the  one 
■in  for  which  men  were  persecuted  and  were  burnt  at  the  stake, 
ind  the  medical  profession  more  than  any  other  had  helped  them, 
lie  thmight,  to  alter  and  adjust  the  standard  by  which  they  judged 
3f  religion— to  alter  it  more  in  conformity  with  the  ideas  of  the 
primitive  church,  which  was  not  a  dogmatic  but  a  beneficent 
issociation.  It  was  to  the  medical  profession  that  they  owed  the 
dea  that  the  man  who  poisoned  the  stream,  who  polluted  the  air, 
who  overcrowded  the  workshop,  who  drew  rents  from  one  room 
ir  from  one  cellar,  who  exposed  those  under  him  to  those  per- 
licious  jffiysical  conditions  in  which  healthy  morals  and  intel¬ 
lectual  life  were  altogether  impossible,  that  that  man  was  the 
■leretic  and  anti-Christian — (hear,  hear)— though  he  might  be  an 
?lder  of  the  Church — (hear,  hear) — and  though  he  might  occupy 
-he  highest  place  among  the  Scribes  and  Pharisees  of  his  denomi- 
lation.  (Cheers.)  In  establishing  that  idea  they  owed  a  great 
leal  more— he  was  ashamed  to  confess  it— to  the  Doctors  of  Medi- 
fine  than  to  the  Doctors  of  Divinity.  (Cheers.)  "There  was  still 
mother  point  which  established  a  claim  to  respect  and  regard  on 
lehalf  of  the  medical  profession,  namely,  that  in  an  age  in  which 
t  was  said  that  the  days  of  chivalry  were  over,  it,  more  than  any 
ither  profession,  maintained  the  standard  of  chivalrous  self- 
levotion.  He  knew  no  example  of  chivalry  in  recent  days  equal 
0  that  of  Florence  Nightingale,  and  he  might  also  mention  that 
)f  the  young  doctor  who,  after  making  an  incision  in  the  throat 
of  his  patient  and  finding  it  still  clogged  Avith  a  poisonous  ex- 
'rescence,  sucked  it  out  with  his  own  mouth,  caught  the  infection 
md  died  of  the  disease.  Such  deeds,  he  maintained,  glorified  the 
orofession  to  which  that  man  belonged. 

Professor  Benedikt  said  that  his  experiences  in  Glasgow  were 
nscribed  on  his  memory  and  heart.  On  one  occasion  he  was 
learly  drowned,  and  in  a  moment  all  the  evidence  of  his  life  came 
•efore  him,  agreeable  and  disagreeable.  He  now  knew  how  a 
nan  died,  and  he  was  sure  that  in  the  last  moment  of  his  life  he 
•hould  think  of  the  days  spent  in  Glasgow.  He  heartily  thanked 
he  Association  for  its  kind  reception  of  the  foreign  guests,  and 
or  all  that  they  owed  to  the  British  scientific  world  and  the 
nedical  profession  for  many  years  past.  The  British  world  was  a 
nodel  for  them,  and  they  admired  too  the  British  psychological 
■onstitution.  They  knew  no  other  nation  where  the  sentiments 
■vere  so  governed  by  convictions,  and  the  convictions  so  governed 
'y  knowledge,  and  knowledge  so  intimately  connected  with 
itneral  use.  The  great  feature  in  an  Englishman’s  character 
•'  as.  that  Avhen  he  was  convinced  that  a  thing  should  be  done  he 
lid  it.  It  was  not  an  accidental  thing  that  the  great  tragedian  was  a 
^Iritish  poet.  Englishmen  called  him  the  “Swan  of  Avon Germans 
■ailed  him  the  “  Eagle  of  modern  poetry.”  It  was  not  accidental 
hat  thegreat  master  of  theart  of  reasoningwas  of  Scotch  offspring; 
•lat  the  science  of  national  wealth  and  welfare  was  originated  by 


Adam  Smith  ;  that  the  great  masters  of  natural  philosophy, 
Bacon,  Newton,  Faraday,  Darwin,  Avere  the  prophets  of  modern 
religion  ;  and  his  conviction  was  that  they  would  be  still  greater 
prophets  as  time  AA'ent  on.  He  Avas  especially  happy  to  make  the 
acquaintance  of  the  ladies  connected  with  the  British  Medical 
Association.  As  a  boy  he  was  angry  that  all  the  good  qualities 
had  a  teminine  symbol,  but  as  he  became  older  and  was  long 
married  he  had  become  contented,  and  discovered  that  the  fancies 
of  artists  were  not  Avroiig— (laughter  and  cheers)— that  in  truth 
the  ladies  Avere  the  true  representatives  of  the  great  qualities  of 
manhood.  The  question  had  been  asked:  What  is  a  lady?  A 
lady  was  a  biological  point — (laughter) — made  by  the  great  poet 
of  the  AA-orld,  by  Nature  herself;  and  the  ladies  of  the  British 
Medical  Association  constituted  a  splendid  edition  of  selected 
points.  (Laughter.)  In  Germany  they  had  a  definition  of  a 
learned  man,  a  man  who  was  always  of  other  opinions;  but  he 
was  quite  sure  that  they  AA-ere  all  of  one  opinion  that  the  ladies 
of  the  members  of  the  British  Medical  Association  Avere  worthy 
symbols  of  their  science  and  art,  and  he  cordially  clrank  their 
health.  (Cheers.) 

The  toast  Avas  briefly  responded  to  by  Dr.  Daa^s,  of  Chicago. 


The  Unia'ersity  Degrees. 

The  Senatus  of  the  University  of  Glasgow  having  resolv^ed  to 
confer  the  honorary  degree  of  Doctor  of  Laws  (LL.D.)  on  seA-eral 
gentlemen  in  connection  with  the  meeting  of  the  British 
Medical  Association,  the  ceremony  of  capping  was  performed  on 
Friday  afternoon,  in  the  Bute  Hall.  There  Avas  a  large  attendance 
of  ladies  and  gentlemen.  The  chair  was  occupied  by  the  Very 
Rev.  Principal  Caird,  Vice-Chancellor  of  the  University. 

Principal  Catrd  liaA'ing  offered  up  prayer  in  Latin, 

Professor  Robertson  said :  Mr.  Vice-Chancellor,  by  the  authority 
of  the  Senate  of  this  UniA^rsity,  and  in  the  name  of  the  Faculty 
of  Law,  I  am  now,  as  Dean  of  that  Faculty,  to  present  to  you 
several  gentlemen,  each  of  whom  the  Senate  deems  eminently 
worthy  of  receiving  the  highest  honour  which  it  has  in  its  power 
to  confer,  the  degree,  namely,  of  Doctor  of  Laws. 

In  the  first  place,  I  present  to  you.  Sir  William  Aitken,  M.D. 
Sir  Willia-m  is  an  alumnus  of  the  University  of  Edinburgh,  and  on 
the  occasion  of  his  graduating  there,  after  the  completion  of  his 
medical  studies,  he  won  the  gold  medal,  thus  giA'ing  early  and 
marked  promise  of  the  professional  fame  which  he  Avas  destined 
ultimately  to  acquire.  He  is  a  Fellow  of  the  Royal  Society,  is 
Professor  of  Pathology  in  the  Army  Medical  School,  Netley,  and 
an  Examiner  in  Medicine  for  all  the  three  branches  of  the  service. 
Moreover,  he  is  the  author  of  a  large  work  on  medicine,  which  has 
run  through  no  fewer  than  seven  editions,  and  which  still  con¬ 
tinues  to  be  highly  appreciated  by  his  professional  brethren,  be¬ 
sides  having  published  other  works  of  a  highly  scientific  and 
practical  character  in  pathology  and  hygiene.  (Applause.) 

Next,  I  have  to  present  Thomas  Clifford  Allbutt,  of  Leeds.  This 
gentleman  is  a  Master  of  Arts  and-Doctor  of  Medicine  of  the  Uni¬ 
versity  of  Cambridge,  a  Fellow  of  the  Royal  College  of  Physicians, 
and  a  Fellow  of  the  Royal  Society.  He  is  a  Consulting  Physician 
to  the  Leeds  Infirmary,  a  member  of  Court  of  Victoria  University, 
and  was  formerly  Professor  of  Medicine  in  the  Leeds  School  of 
Medicine,  which  is  now  affiliated  to  Victoria  UniA’ersity.  Dr. 
Allbutt  has  attained,  by  his  ability  and  his  learning,  to  the 
high  and  enviable  position  of  being  one  of  the  most  distinguished 
investigators  and  physicians  in  England.  (Applause  ) 

Next,  I  have  to  present  Benjamin  Ball,  Doctor  of  Medicine,  Paris. 
Dr.  Ball  is  Clinical  Professor  of  Mental  and  Cerebral  Diseases  in 
the  Paris  Faculty  of  Medicine.  He  is  author  of  numerous  AA'orks 
relating  to  mental  disease,  works  published,  some  of  them  in 
English,  some  in  French,  and  others  both  in  English  and  in 
French,  and  all  characterised  by  singular  depth  of  research  and 
great  clearness  both  of  view  and  of  expression.  Among  these  may 
be  instanced  lectures  in  English  on  mental  diseases,  a  work  of 
upwards  of  900  pages,  which  truly  forms  a  complete  treatise  on 
mental  pathology;  a  treatise,  in  French,  on  the  Partial  Responsi¬ 
bility  of  the  Insane;  a  treatise,  in  French,  on  Morphinomania ; 
a  treatise,  in  French,  on  Erotic  Insanity,  viewed  chiefly  from  a 
medico-legal  point  of  view;  nnd  a  treatise,  both  in  French  and  in 
English,  on  Insanity  in  Paralysis  Agitans,  By  his  eminence  as  a 
professor,  and  by  the  works  which  he  has  published.  Dr.  Ball  has 
acquired  for  himself,  and  also  for  his  chair — which,  indeed,  was 
expressly  created  for  him — a  reputation  that  extends  far  beyond 
the  limits  of  Europe.  (Applause.) 

Next,  I  present  John  Thomas  Banks,  M.D.,  Dublin.  This  gentle- 
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man  is  a  graduate  of  the  University  of  Dublin.  He  became  a 
Fellow  of  the  College  of  Physicians  in  that  city  in  1844  ;  in  1869 
he  served  the  oilice  of  President,  and,  after  officiating  for  some 
time  as  sole  lecturer  on  medicine  in  Richmond  iledical  School,  he 
succeeded  a  distinguished  gentleman.  Dr.  John  Criery  Ferguson, 
as  King’s  Professor  of  Medicine  in  the  School  of  Physic,  Trinity 
College,  and  Physician  to  Sir  Patrick  Dun’s  Hospital.  The  ap¬ 
pointments  held  by  Dr.  Banks  are  both  numerous  and  highly  im¬ 
portant.  He  is  a  Senator  of  the  Royal  University  of  Ireland, 
i’hysician  in  Ordinary  to  the  Queen  in  Ireland,  Regius  Professor 
of  Physic  in  the  University  of  Dublin,  and  a  member  of  the  prin¬ 
cipal  medical  societies  of  the  United  Kingdom.  He  was  the  first 
President  and  is  also  late  President  of  the  Academy  of  Medicine 
in  Ireland ;  and  when  he  retired  from  office  it  was  said  of  him  by 
his  successor.  Dr.  Robert  M‘Donnell,  “  There  is  not  one  who  has 
done  more  to  maintain  the  high  social  position  of  the  profession 
in  Ireland.”  Dr.  Banks  is  author  of  numerous  contributions  to 
practical  medicine,  clinical  reports,  and  observations  on  medical 
cases,  published  in  the  Dublin  Quarterly  Journal  of  Medical 
Science  and  Medical  Gazette,  and  in  the  Proceedings  of  the 
Pathological  Society.  I  should  also  mention  that  in  1883  Dr. 
Banks  declined  the  honour  of  knighthood,  which  was  offered  to 
him  by  Her  Majesty  “  in  recognition  of  the  high  position  which 
he  occupied  in  the  profession.”  He  filled  with  much  distinction 
the  office  of  President  of  the  British  Medical  Association  in 
1887-88.  (Applause.) 

JS^ext,  1  present  Fordyce  Barker,  M.D.,  and  a  Doctor  of  Laws 
both  of  the  University  of  New  York  and  of  our  sister  University  of 
Edinburgh.  Dr.  Barker  is  Professor  of  Clinical  Midwiferj’  in  the 
Bellevue  Hospital  of  the  Medical  College,  New  York  ;  was  lately 
President  of  New  York  Academy  of  iledicine,  and  was  first  Presi¬ 
dent  of  the  American  Gyntecological  Society ;  is  author  of  a  valu¬ 
able  treatise  on  Puerperal  Diseases,  and  of  many  other  medical 
writings ;  and  is,  moreover,  a  successful  and  highly  distinguished 
practitioner  in  the  city  of  New  York— his  reputation,  moreover, 
extending  over  the  whole  of  the  great  Republic  of  the  West. 
(Applause.) 

Next,  I  present  Dr.  Moritz  Benedikt,  of  Vienna.  Dr.  Benedikt 
has  devoted  himself  for  many  years,  with  extraordinary  energy 
and  singular  success,  to  the  study  of  anthropology,  more  espe¬ 
cially  of  the  convolutions  of  the  brain,  and  the  form  of  the 
cranium  in  criminals,  and  also  in  the  case  of  epileptics.  He  is  the 
inventor  of  some  very  accurate  instruments  for  the  measurement 
of  the  human  skull,  and  has  exhibited  them  at  several  European 
congresses  of  medicine,  at  every  one  of  which  they  have  attracted 
l)Oth  great  attention  and  great  admiration.  As  an  author  he  has 
won  a  world-wide  reputation  by  his  great  work  on  therapeutics. 
This  work  possesses  the  distinction  of  being  the  first  opening 
effected  in  Germany,  on  a  sound  and  scientific  basis,  into  a  line 
and  method  of  the*  treatment  of  the  diseases  of  the  nervous  sys¬ 
tem,  a  method  of  treatment  which  has  since  become  familiar  to 
all.  (Applause.) 

Next,  I  present  Thomas  Bridgwater,  of  Harrow-on-the-Hill. 
Mr.  Bridgwater  is  a  Bachelor  of  Medicine  of  London  University, 
chairman  of  the  sanitary  authority  for  Hendon  Rural  District, 
and  has  been  in  general  practice  for  thirty-five  years,  during  the 
greater  part  of  which  he  has  been  the  medical  officer  of  Harrow 
School.  He  is  also  President  of  the  Council  of  the  British  Medi¬ 
cal  Association,  with  universal  acceptance,  and  the  entire  confi¬ 
dence  of  the  12,000  members  of  which  that  great  Association  is 
composed.  (Applause.) 

Next,  1  present  John  McIntyre,  M.D.,  of  Odiham,  Hampshire, 
an  alumnus  of  this  university,  which  he  entered  nearly  fifty  years 
ago.  After  a  most  honourable  and  successful  career  as  a  medical 
practitioner  in  England,  Dr.  ISIcIntyre  has  recently  shown  the 
deep  interest  which  he  has  in  this  his  Alma  Mater,  and  in  the 
welfare  of  her  students,  by  erecting  the  Students’  Union,  a  _  build¬ 
ing  in  which  the  students  will  find  suitable  accommodation  for 
their  various  societies.  All  future  generations  of  students  of 
this  university  will  gratefully  remember  the  liberality  and  the 
beneficence  of  Dr.  McIntjTe.  (Applause.) 

Next,  I  present  William  Campbell  Maclean,  M. I).  The  career  of 
this  gentleman  has  been  a  singularly  eventful  and  distinguishec 
one.  He  entered  the  medical  service  of  the  army  as  far  back  as 
18iI8,  served  in  the  war  with  China  from  1840  i  o  1843,  and  was 
present  in  every  battle  throughout  that  war.  Dr.  Maclean’s  ser¬ 
vices  in  the  war  having  been  brought  to  t lie  notice  of  the 
Governor-General  of  India,  he  was  appointed  by  him  to  the  Resi¬ 
dency  of  Hyderabad.  While  there  he  established  the  first  ver¬ 


nacular  school  of  medicine  in  India — a  school  which,  under  his 
successors,  flourishes  to  this  day— and  he  became  a  member  of 
the  Senate  of  the  University  of  Madras.  In  1860  Lord  Herbert 
called  him  home  to  take  the  appointment  of  Military  Medicine 
in  the  Army  Hiledical  School,  whereupon  he  retired  from  the  army 
of  India,  was  recommissioned  in  the  British  army,  was  honoured 
with  the  rank  of  Surgeon-General,  was  made  a  Cornpanion  of  the 
Bath,  and  finally  retired  from  the  army  after  a  distinguished  ser¬ 
vice  of  nearly  half  a  century.  Dr.  Maclean  is  the  author  of  a 
standard  work  on  tropical  diseases,  and  has  largely  contributed  to 
the  medical  press  on  medical  and  sanitary  subjects,  particularly 
as  regards  the  health  of  the  army  of  India.  In  presenting  to  you, 
Mr.  Vice-Chancellor,  this  distinguished  countryman  of  ours  for 
the  Degree  of  Doctor  of  Laws,  1  cannot  omit  to  state,  and  this 
with  an  emphasis  appropriate  to  the  fact,  that,  in  common  with 
the  late  lamented  Professor  Edmund  Parkes,  he  has  been  a  most 
eminent  advocate  of  reform  in  the  soldiers’  dress,  equipments, 
and  habits  of  life,  and  that  he  has,  by  his  philosophical  and  prac¬ 
tical  studies,  effected  such  changes  in  administration  as  have 
o-reatly  added  to  the  life  and  increased  the  efficiency  of  the  British 
private  soldier.  It  is  well,  Mr.  Vice-Chancellor,  that  the  Univer¬ 
sity  of  Glasgow  should  now  recognise  the  profound  and  valuable 
studies,  and  the  manifold  labours  and  achievements  of  one  who  is 
so  great  an  ornament  to  the  medical  sers'ice  of  our  army.  (Ap- 

^^^Ne^xt!  I  present  James  Morton,  M.D.,  President  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  for  many  years  Professor  of 
Materia  Medica  in  the  Andersonian  School  of  Medicine,  and.  one 
of  the  surgeons  to  the  Royal  Infirmary.  Dr.  Morton  has  made 
many  important  contributions  to  surgery,  and  occupies  a  pro¬ 
minent  position  in  the  profession  in  Glasgow.  The  Senate  desires, 
by  conferring  the  degree  on  Dr.  Morton,  not  only  to  recognise  his 
own  merits,  but  also  to  show  its  warm  and  abiding  interest  in  the 
welfare  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
over  which  he  presides,  and  which  is  now'  one  of  the  oldest  cor¬ 
porations  in  the  kingdom.  (Applause.) 

Next,  I  present  William  Munro,  M.D.  Dr.  Munro  is  a  graduate  of 
this  University,  a  Licentiate  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  a  Companion  of  the  Bath,  and  a  member  of  the  Order  of 
Medjidie.  He  served  with  a  distinguished  Scottish  regiment— the 
91st,  or  Argyllshire  Highlanders— in  the  Kaffir  war  of  1846,  and  as 
surgeon  in  another  distinguished  regiment — the  93rd,  or  Suther¬ 
land  Highlanders— throughout  both  the  Crimean  war  and  the 
Indian  Mutiny,  during  which  campaigns  he  was  present  in  no 
fewer  than  nineteen  different  engagements.  He  was  principal  me¬ 
dical  officer  in  the  Umbeylah  campaign  in  the  north  of  India.  For 
all  these  campaigns  he  wears  medals.  Latterly  he  rose  to  the  rank 
of  Surgeon-General;  While  serving  as  Surgeon-General,  an  office 
from  which  he  has  since  retired.  Dr.  Munro  performed  an  import¬ 
ant  and  signal  service  in  compiling  new  codes  of  regulations  for 
the  Medical  Department  of  the  Army.  He  is  also  the  author  of 
several  works  of  great  interest,  not  only  to  military  men,  but  also 
to  the  general  public,  including  Records  of  Service  and  Campaign 
in  Many  Lands,  Kud.  Reminiscences  of  Military  Life  in  the 
— a  work  in  which  he  has  narrated  with  a  pen,  equally  graceful 
and  truthful,  the  achievements  of  that  portion  of  his  country¬ 
men  on  Crimean  and  Jndian  fields  of  fame.  (Applause.) 

Next,  I  present  Frederick  William  Pavy,  M.D.,  London,  Fellow 
of  the  Royal  College  of  Physicians  of  London,  Fellow  of  the 
Royal  Society,  a  distinguished  physician  and  physiologist,  and 
one  who  has  added  largely  to  our  knowledge  or  dietetics,  more 
especially  to  the  physiology  of  nutrition,  his  name  in  connection 
with  which  is  well  known,  not  only  throughout  Europe,  but  also 
throughout  the  whole  of  the  great  continent  of  America,  and  in 
all  the  colonies  of  our  own  wide  empire.  (Applause.) 

Next,  I  present  Sir  George  Hornridge  Porter,  M.D.,  Dublin.  Sir 
George,  who  is  a  graduate  of  the  University  of  Dublin,  commenced 
his  medical  career  with  strong  hereditary  claims  to  distinction, 
for  his  father  was  a  celebrated  anatomist  and  physiologist,  and 
also  famous  as  an  operator.  His  medical  appointments  are  singu¬ 
larly  numerous,  all  bearing  marked  testimony  to  his  merits  and 
worth,  and  the  high  estimation  in  which  he  is  held  both  by  the 
profession  and  by  his  fellow-citizens.  He  is  a  member  of  many  of 
the  medical  societies  of  the  United  Kingdom,  and  he  has  published 
in  the  medical  press  most  valuable  lectures  on  clinical  surgery, 
besides  contributing  numerous  articles  to  the  Dublin  Journal  of 
Medical  Science.  In  1869,  Sir  George  was  appointed  Surgeon-in- 
Ordinary  to  the  Queen  in  Ireland ;  in  1873,  his  own  university 
hastened  to  confer  on  him  the  degree  of  Master  in  Surgerj 
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honona  causa);  and,  in  1883,  Her  Majesty  conferred  on  him  at 
A  indsor  the  honour  of  knighthood  “  expressly  to  mark  his 
ligh  position  among  the  surgeons  of  the  United  Kingdom.”  (Ap¬ 
plause.) 

Next,  I  present  David  Yellowlees,  M.D.,  the  well-known  physi- 
dan  superintendent  of  the  Koyal  Asylum  at  Gartnavel,  Glasgow, 
ind  the  lecturer  in  this  University  on  the  subject  of  insanity.  By 
lis  contributions  to  medical  journals,  and  by  his  ability  as  an  ad- 
ninistrator.  Dr.  lellowlees  has  taken  a  leading  position  among  the 
nembers  of  the  profession  devoted  to  the  treatment  of  the  insane, 
le  has  also,  as  chairman  of  the  Executive  Committee,  contributed 
argely  to  the  success  of  this  great  meeting  of  the  British  Medi- 
;al  Association.  (Applause.) 


Conversaziones. 

The  conversazione  given  at  the  University  by  the  Principal  and 
’rofessors  on  Wednesday,  August  8th,  was  numerously  attended 
)y  members  of  the  Association  and  their  friends.  Invitations  had 
ilso  been  issued  to  members  of  public  bodies  in  the  city  and 
uburbs,  and  the  result  was  a  large  gathering  of  ladies  and 
(ontlemen,  and  the  usually  sedate  heights  of  Gilmorehill  were  for 
he  nonce  made  the  scene  of  festive  meeting.  The  guests,  who 
irrived  by  the  main  entrance  under  the  tower,  were  received  by 
he  Principal  and  several  of  the  Professors.  The  Bute  Hall  was 
he  principal  attraction,  and  here  the  Exhibition  band  and  a  com- 
lany  of  ladies  and  gentlemen  went  through  a  well  arranged 
ausical  programme.  The  company  broke  up  about  11  o’clock. 

The  conversazione  given  by  the  Corporation  of  Glasgow  on 
'Mday,  August  10th,  in  the  Glasgow  Exhibition,  was  crowded  to 
iverflowing.  The  executive  kindly  placed  the  entire  picture  and 
culpture  galleries,  as  well  as  the  Grand  Hall,  at  the  disposal  of 
he  Corporation  for  the  purpose,  and  it  is  calculated  that  no  fewer 
han  3,000  ladies  and  gentlemen  were  present,  and  the  accommo- 
lation,  spacious  as  it  was,  was  tasked  to  the  utmost.  On  enter- 
ng,  the  guests  were  ushered  into  picture  gallery  No.  1,  where 
hey  were  received  by  the  Lord  Provost,  Lady  King,  and  the 
aagistrates,  his  lordship  and  the  magistrates  wearing  their  robes 
,nd  chains  of  office.  The  evening  from  7  to  10  o’clock  was 
tleasantly  spent  in  the  examination  of  the  fine  collection  of  pic- 
ures  and  sculpture,  and  in  listening  to  the  music  in  the  Grand 
lall.  The  band  of  the  Belgian  Guides  was  in  attendance,  and 
jlaj’^ed  some  fine  selections,  which  were  varied  by  organ  and 
lianoforte  solos,  given  at  intervals  by  Mr.  A.  Hollins.  In  the 
:orridors  of  the  Grand  Hall  were  buffets  at  which  refreshments 
vere  largely  in  demand.  The  conversazione  closed  at  10  o’clock, 
mt  many  remained  on  the  grounds  to  witness  a  fine  display  of 
ireworks. 


A  Medical  Man’s  Will.— By  his  will,  dated  August  20th,  1887, 
saac  Harrison,  E.R.C.S.Eng.,  a  well-known  surgeon  in  Reading, 
)equeathed  to  the  Corporation  of  the  Sons  of  the  Clergy,  £1,000 , 
he  Society  for  the  Propagation  of  the  Gospel  in  Foreign  Parts, 
:1,000 ;  Additional  Curates  Society,  £1,000 ;  the  vicar  and  church¬ 
wardens  of  the  parish  of  St.  Mary,  Reading,  towards  providing  a 
tipend  for  the  curates  for  the  time  being  of  the  church  of  St. 
jury,  Reading,  £1,000;  the  British  Medic^il  Benevolent  Fund, 
1500;  the  Royal  Berkshire  Hospital,  £500;  the  Reading  Dis- 
'ensary,  £500 ;  the  Reading  Green  Girls’  School,  £500 ;  the  Read- 
:ig  Blue  Coat  School,  £500 ;  to  his  coachman,  £600.  Bequests  are 
aade  to  his  cousins,  and  to  his  deceased  wife’s  nephews  and 
ieces,  and  he  devises  his  real  estate,  and  bequeaths  the  residue  of 
is  personal  estate,  in  equal  shares,  to  Dr.  James  Dodd  Swallow, 
13,  Clapham  Road,  London,  and  Miss  Charlotte  Elizabeth  Green- 
ow,  Bardsey,  Bath  Road,  Reading,  whom  he  appoints  executor 
ud  executrix  of  his  will,  and  by  whom  the  value  of  the  personalty 
as  been  declared  for  probate  at  £43,700  6s.  Id. 

Successful  Vaccination.— Mr.  Beaven  Rake,  M.R.C.S.,  L.S.A., 
f  Fordingbridge,  Salisbury,  has  received  the  Government  grant 
3r  successful  vaccination  for  the  eighth  time. — Mr.  J.  R.  Nunn, 
f  Feckenham,  has  received  it  for  the  second  time.  ' 

Yellow  Fever. — Yellow  fever  having  been  declared  epidemic 
t  Jacksonville,  Florida,  strict  quarantine  has  been  ordered  at 
ther  ports,  and  arrangements  have  been  made  to  fumigate  the 
lails  and  luggage  conveyed  by  the  railways  from  Florida. 

The  total  of  the  street  collection  of  the  Hospital  Saturday  Fund 
'as?,  at  the  end  of  last  week,  £500  in  excess  of  any  former 
ollection. 


PROCEEDINGS  OF  SECTIONS. 

The  work  of  this,  the  fifty-sixth,  annual  meeting  of  the  British 
Medical  Association  has  been  conducted  in  general  meetings  re¬ 
ported  elsewhere,  and  in  twelve  Sections.  The  papers  read  in 
these  Sections  and  the  discussions  thereon  will  be  published  in 
full  or  in  abstract  in  the  Journal  with  all  convenient  despatch, 
but  the  following  summary  will  afford  a  general  view  of  the 
scientific  business  got  through,  and  will  indicate  the  subjects 
which  have  been  debated  in  the  various  sections. 

Section  A. — Medicine. 

President,  T.  McCall  Anderson,  M.D.,  Professor  of  Clinical  Medi- 
cine  in  the  University  of  Glasgow.  Vice-Presidents,  R.  L.  Bowles. 
M.D.,_Polkestone  ;  George  F.  Duffey,  M.D.,  Dublin.  Honorary  Sec¬ 
retaries,  J.  McGregor  Robertson,  M. A.,  M.B.,  Glasgow;  Robert  M. 
Simon,  M.D.,  Birmingham. 

Wednesday,  August  Sth. 

The  President,  in  place  of  a  formal  address,  opened  the  pro- 
^edings  of  this  Section  by  reading  a  valuable  paper  on  the 
Diagnosis  and  Treatment  of  Syphilitic  Disease  of  the  Nervous 
System.  The  subject  was  discussed  by  Dr.  David  Drummond, 
Professor  Grainger  Stewart,  who  exhibited  a  remarkable  case.  Dr. 
Ross,  Dr.  Clouston,  Dr.  Alexander  Robertson,  Dr.  Drysdale,'  Dr 
Sinclair  Coghill,  Dr.  Oswald  Ziemssen  (Wiesbaden),  Dr.  Byrom’ 
Bramwell,  and  Dr.  Stretch  Dowse.  A  contribution  to  the  discus¬ 
sion  forwarded  by  Dr.  William  Moore,  of  Dublin,  was  taken  as 
read. 

A  paper  on  Some  Forms  of  Undescribed  Respiratory  Neuroses  ; 
their  Clinical  and  Physiological  Aspects,  was  read  by  Dr.  Andrew 
Smart,  and  discussed  by  Dr.  McGregor-Robertson  and  Dr.  R.  L. 
Bowles,  who,  in  a  paper  read  immediately  after,  reported  the 
results  of  an  investigation  into  the  Cause  of  Stertor  in  Certain 
Animals. 

The  whole  of  the  first  session  of  the  Section  having  been  thus 
occupied,  papers  by  Dr.  Francis  Warner  on  Syphilitic  Mening¬ 
itis  causing  Imbecility by  Dr.  T.  Gerald  Garry  on  Massage: 
When  and  How  to  Use  it ;  and  by  Dr.  A.  S.  Myrtle  on  Neuras¬ 
thenia,  True  and  False :  its  Diagnosis  and  Management,  were 
taken  as  read. 

Thursday,  August  9th. 

A  demonstration  was  given  by  Drs.  Byrom  Bramwell  and 
Milne  Murray  of  their  method  of  Graphically  Recording  the 
Exact  Time  Relations  of  Cardiac  Sounds  and  Murmurs ;  and  a 
short  conversation  took  place,  in  which  Drs.  Coupland,  Drum¬ 
mond,  Theodore  Williams,  Oliver,  Macfie,  McGregor  Robertson, 
and  the  President  took  part. 

Dr.  W,  A.  Machlan  read  a  paper  on  A  Case  of  Addison’s 
Disease,  upon  which  Dr.  Wardrop  Griffith  and  the  President 
made  some  remarks. 

A  Case  of  Pernicious  Anemia  successfully  treated  by  Arsenic 
was  related  by  Dr.  John  Strachan,  and  Dr.  Affieck,  Dr.  Boyd, 
and  the  President  made  some  remarks. 

Dr.  J.  0.  Affleck  read  a  paper  on  Two  Cases  of  Raynaud’s 
Disease  (Symmetrical  Gangrene),  illustrated  by  paintings  of  the 
affected  parts,  and  by  microscopical  sections  of  affected  nerves  ; 
the  paper  was  discussed  by  Dr.  Levick,  Dr.  Bowles,  Dr.  Long  Fox, 
and  Dr.  Warnock. 

A.  Harrison,  M.B.,  reported  some  Further  Researches  on  the 
Treatment  of  Tinea  'Tonsurans,  and  e.xhibited  some  photographs  ; 
Dr.  Drinkwater  made  some  remarks. 

Dr.  Thomas  Olh’^er  read  a  paper  on  the  Clinical  and  Patho¬ 
logical  Bearings  of  Malformation  of  the  Heart,  as  seen  in  {a) 
Patent  Foramen  Ovale  ;  {b)  Imperfect  Ventricular  Septum.  This 
was  discussed  by  Dr.  Stawell  and  Dr.  Warnock. 

A  paper  was  read  by  Dr.  Orlando  Jones  on  A  New  Remedy 
(Cactus  Grandiflorus)  for  some  Forms  of  Heart  Disease. 

Dr.  David  W.  Finlay  related  A  Case  of  Bronchiectasis  treated 
by  Incision  and  Drainage,  upon  which  Dr.  Theodore  AYilliams 
made  some  comments. 

A  Case  of  Subphrenic  Abscess  was  reported  by  Dr.  Sidney 
Coupland. 

A  paper  on  The  Influence  of  Position  on  Cardiac  Murmurs  and 
the  Condition  of  the  Heart  in  Anremia  (Chlorosis),  by  Dr.  H. 
Handford,  was,  in  his  absence,  taken  as  read. 
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Friday,  August  10th. 

A  discussion  on  The  Value  of  Inhalations  in  the  Treatment  of 
Tjung  Disease  was  introduced  by  Dr.  C.  Theodore  illiams,  and 
continued  by  Dr.  J.  A.  Lindsay,  Dr.  A.  Smart  (who  showed  various 
forms  of  respirators),  Dr.  AV.  AV.  Ireland,  Dr.  J.  Sinclair  Coghill, 
Professor  D.  Boyes  Smith,  Dr.  Denison  (Denver,  Colorado),  Dr.  Charles 
Gulson,  and  Dr.  Alfred  T.  Brett. 

Dr.  T.  F.  S.  Caverhill  showed  a  patient  exhibiting  remarkable 
symptoms  connected  with  Disease  in  the  Motor  Area  of  the 
Cortex  Cerebri.  This  case  was  recorded  in  the  Journal,  No¬ 
vember  20th,  1886,  by  Dr.  Ilughlings  Jackson,  F.R.S.  Dr.  Dunsmure, 
Dr.  Ross,  and  Dr.  Simon  made  some  remarks  on  the  case. 

A  paper  on  Neuritic  Symptoms  in  association  with  Diabetes 
was  read  by  Dr.  F.  AV.  Pa\w,  F.R.S. ;  Professor  Jacobi  advocated 
the  use  of  Salicylate  of  Sodium ;  the  discussion  was  continued  by 
Dr.  A.  Smart,  Dr.  Ilarrisson,  Dr.  Ross,  and  Dr.  Tennant. 

Dr.  Stacey  AA'ilson  read  a  paper  on  The  Methods  of  Diluting 
the  Blood,  and  their  Clinical  Uses. 

Dr.  J.  Kay  Tomory  read  a  paper  on  East  African  Fever,  with 
special  reference  to  climatic  conditions. 

Papers  by  Dr.  L.  G.  S.  Coghill  (Ventnor)  cn  The  Treatment  of 
Phthisical  Pyrexia ;  by  Dr.  Arthur  P.  Luff  on  The  Ptomaines  or 
Animal  Alkaloids,  and  their  Relation  to  Disease;  by  Dr.  C.  AV, 
Suckling  on  Peripheral  Neuritis  and  on  its  occurrence  in  Brass- 
workers  ;  by  Dr.  AA'.  Frew  (Kilmarnock)  on  The  Prevalence  of 
Cerebro-spinal  Fever  in  Scotland ;  and  by  Dr.  Thomas  Laffan  on 
Our  Exaggerated  Estimate  of  the  Value  of  Beef-tea,  were  taken 
as  read. 


Section  B. — Surgery. 

President,  George  Buchanan,  M.D.,  Professor  of  Clinical  Surgery 
in  the  University  of  Glasgow.  Vice-Presidents,  Dunlop, 

M.D.,  Glasgow ;  Charles  Robert  Bell  Keetley,  F.R.C.S.,  London. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  Glasgow ; 
AValter  Pye,  F.R.C.S.,  London. 

Wednesday,  August  Sth. 

The  President  opened  the  proceedings  by  reading  an  address, 
which  is  published  on  p.  342. 

A  discussion  on  the  Surgical  Treatment  of  Abscess  of  the  Lung 
and  Empyema  was  opened  by  Mr.  T.  Pridgin  Teale,  F.R.S. 
(Leeds),  and  continued  by  Sir  Spencer  AA^ells,  Bart.,  Dr.  AVard 
Cousins,  Mr.  Jessop  (Leeds),  Dr.  John  Duncan  (Edinburgh),  Dr. 
AVebb  (AVirksworth),  Mr.  AVinkfield  (Oxford),  Mr.  Edmund  Owen, 
and  Mr.  Jordan  Lloyd  (Birmingham).  The  discussion  was  closed 
by  a  reply  from  the  opener. 

A  paper  was  then  read  by  Dr.  Th.  de  Valcourt  (Cannes),  on 
AVinter  Sea  Baths  at  Cannes  in  cases  of  Scrofulous  Disease. 

Dr.  James  Murphy  (Sunderland)  exhibited  a  patient  eleven 
months  after  the  operation  of  Gastrostomy  had  been  performed, 
and  related  the  History  of  the  Case.  Dr.  Archibald  Carmichael 
(Barrow-in-Furness)  also  reported  a  case  of  Gastrostomy. 

Mr.  Benton  (London)  read  a  paper  on  the  Treatment  of  Stricture 
of  the  Rectum  by  Electrolysis. 

Dr.  John  Duncan  (Edinburgh)  read  a  paper  on  the  Value  of 
Electrolysis  in  Angioma  and  Goitre. 

A  case  of  Intracranial  (Subdural)  Haemorrhage  in  which  the 
Site  of  the  Lesion  was  Localised,  and  in  which  recovery  followed 
Trephining,  was  related  by  Mr.  Edmund  Owen. 

Dr.  Beaven  Rake  (Trinidad)  discussed  the  Value  of  Nerve 
Stretching  in  Leprosy,  basing  his  conclusions  on  the  observations 
of  one  hundred  cases. 


Thursday,  August  9th. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  related  the  History  of  a  case 
of  Catheter  Fever,  and,  on  the  motion  of  the  President,  a  hearty 
vote  of  thanks  to  him  was  passed. 

Mrs.  E.  Garrett  Anderson,  M.D.  (London)  described  a  case  of 
Incontinence  of  Urine  due  to  a  supernumerary  or  accessory 
urinary  passage.  A  hearty  vote  of  thanks  to  her,  also,  was,  on 
the  motion  of  the  Chairman,  passed. 

Mr.  Jordan  Lloyd  (Birmingham)  read  a  paper  on  Inflammatory 
Disease  ot  the  Seminal  A'esicles. 

Mr.  Mayo  Robson  (Leeds)  read  a  paper  on  Prostatectomy :  a 
Sequel  of  Operation  of  Suprapubic  Lithotomy  in  Cases  of 
Prostatic  Enlargement. 

Dr.  J.  A\'A.tD  Cousins  (Portsmouth)  described  and  exhibited  a 
New  Evacuator  for  Litholapaxy  and  other  Bladder  Operations. 


Dr  J  Crawford  Renton  described  a  case  of  Severe  Deformity 
of  the  Lower  Lip  restored  by  Mr.  Teale’s  operation  six  years  ago. 
Dr.  Hugo  Marcus  (Paris)  read  a  paper  on  the  Causes  of  Sup- 

^  Mr  Mayo  Robson  reported  a  case  of  Macewen  s  Operation  for 

GenuA'algum.  . 

Friday,  August  10th. 

K  discussion  on  the  Operative  Treatment  of  Clubfoot  w’as  intro¬ 
duced  Sy  papers  read  by  Mr.  E.  Lund  and  Mr.  R  AV.  Parker; 
and  continued  by  Dr.  Alexander  Ogston  (Aberdeen),  Dr.  A\  hitson 
(Glasgow),  The  President,  Mr.  Noble  Smith,  and  Mr.  Symonds. 

A  Draper  on  Scoliosiometry  w'as  read  by  Mr,  Bernard  Roth. 
HI-  M  k-c'-c'tj  Ti'v  rpnd  fi  T)aner  Oil  Plastic  Amputation  of  the 


Mr.  R.  H.  B.  Nicholson  (Hull)  related  a  case  of  Double  Pyo-i 

salpinx  cured  by  Aspiration.  rp  ^  f  f 

Dr.  AV.  11.  Myers  (Indiana)  read  a  paper  on  the  Treatment  of i 

Peritonitis  after  Laparotomy. 


Section  C. — Obstetric  Medicine. 

President,  Thomas  More  Madden,  M.D.,  Dublin.  Vice-Presi¬ 
dents,  AVhlliam  Leishman,  M.D.,  Glasgow  ;  J.  Halliday  Croom,; 
M.D.,  Edinburgh.  Honorary  Secretaries,  AATilliam  AValter,  M.D.,i 
Manchester;  AV.  L.  Reid,  M.D.,  Glasgow. 

Wednesday,  August  Sth. 

The  proceedings  were  opened  by  an  address  from  the  Presi-i 
DENT,  which  is  published  in  the  Journal  on  p.  343. 

A  discussion  on  Intra-uterine  Death,  its  Pathology  and  Pre-| 
ventive  Treatment,  was  then  introduced  by  Professor  Simpso.Ni 
(Edinburo-h),  and  continued  by  Dr.  Robert  Barnes,  Dr.  Byers,  Dr., 
Fordyce  'Barker,  Dr.  Parvin,  Dr.  AVilson  (Baltimore),  Dr.  Austi 
Lawrence,  Dr.  Edis,  Dr.  Amand  Routh,  and  the  I  resident. 

Dr.  Samuel  Sloan  exhibited  his  Antero-Posterior  Compression, 
Forceps,  and  explained  their  use  in  flat  pelves ;  observations  on 
the  subject  thus  raised  were  made  by  Dr.  Aveling,  Professor 
Stephenson,  Dr.  Reid,  Professor  Dill,  Dr.  Harvey,  Dr.  Heywood, 
Smith,  Dr.  Cameron,  the  President,  and  Dr.  Duke. 

Professor  Stephenson  exhibited  his  Tractor  Forceps. 

A  paper  on  Headaches  of  Pelvic  Origin  was  read  by  Dr. 
Amand  Routh,  and  discussed  by  Dr.  Braithwaite  and  Dr.  A. 
Lawwence. 

Professor  Stephenson  read  a  paper  on  the  Influence  of  Perman¬ 
ganate  of  Potass  on  Menstruation. 

Thursday,  August  9th, 

A  discussion  on  Obstructive  Dysmenorrhoea  and  Sterility  was 
opened  by  Dr.  Halliday  Croom,  and  continued  by  Dr.  Robert 
Barnes,  Dr.  Duke,  Professor  Stephenson,  Drs.  Byers,  Lawrence. 
Braithwaite,  AV^ alter,  Reid,  Hey  wood  Smith,  A.  Routh,  and  tht 
President ;  Dr.  Croom  replied.  , 

Dr.  AVilliam  L.  Reid  showed  and  described  an  Instrument 
for  the  Rapid  Dilatation  of  the  Cervix  Uteri ;  and  Dr.  Duki 
(Dublin)  made  some  observations  on  (1)  the  Rapid  Expansion  ol 
the  Cervical  Canal  by  a  New  Method,  and  (2)  Tractors  and  Belt,  foi 
additional  power  in  Forceps  Cases,  as  an  alternative  to  Cranu 
otomy.  Remarks  upon  these  papers  were  made  by  Dr.  Heywooc 
Smith,  Dr.  Lawrence,  Dr.  Barnes,  Mrs.  Garrett  Anderson,  Professor 
Stephenson,  Dr.  Cameron,  and  Dr.  Parvin. 

Dr.  AV.  AA^alter  (Manchester)  exhibited  his  Instruments  fo^ 
securing  the  Broad  Ligaments  during  Extirpation  of  the  Uterui 
per  Vaginam,  and  Drs.  Routh  and  Braithwaite  made  some  remark^ 
thereon. 

Dr.  Robert  Barnes  read  a  paper  on  the  Analogies  betweei 
Menstruation  and  Gestation  and  Puerpery,  in  their  Physiologies, 
and  Pathological  Relations,  which  was  discussed  by  Drs.  Braitli 
waite  and  AVarren. 

The  President  read  a  paper  on  the  Rapid  Curative  Treatmen 
of  Cystitis  in  a  AA'oman,  which  led  to  a  discussion  in  which  Dr 
Jessop,  Dr.  Boyd,  Dr.  Byers,  Dr.  Heywood  Smith,  Dr.  Sloan,  Di 
Barnes,  Dr.  Harrison,  Dr.  Smith  took  part.  Dr.  Madden  replied. 

Dr.  J.  AV ALLACE  (Liverpool)  read  a  note  on  Three  Forms  o; 
Fallopian  Disease ;  (1)  Subinvolution  (open  tube) ;  (2)  Hypertropbj 
(open  tube) ;  (3)  Complete  Stenosis  (inflammatory). 

Friday,  August  10th. 

Dr.  Apostoli  (Paris)  read  a  paper  on  Some  Novelties  in  tn; 
Electro-Therapeutics  of  Gynrecology.  Dr.  Aveling  followed  wit 
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a  paper  on  the  Treatment  of  Uterine  Tumours  by  Electricity;  and 
Dr.  Lawrence  (Bristol)  read  Notes  of  Cases  Treated  by  the  Apos- 
toli  Method.  The  subject  was  then  discussed  by  Sir  Spencer 
Wells,  Bart.,  Drs.  Braithwaite,  Imlach,  Oliver  (Newcastle),  Hey- 
wood  Smith,  and  Amand  Ilouth,  Mrs.  Garrett  Anderson,  Drs.  Edis, 
Bell  (Glasgow),  Hugo  Marcus  (Paris),  Harvey  (Calcutta),  and  the 
President. 

Dr.  Berry  Hart  (Edinburgh)  reported  a  Successful  Case  of 
Caesarean  Section  (Porro’s  Modification),  and  Dr.  M.  Cameron 
read  notes  on  (1)  a  Caesarean  Section,  with  Notes  of  a  Successful 
Case;  (2)  the  Thermostatic  Nurse,  with  Cases.  The  subject  was 
then  discussed  by  Dr.  K.  Barnes,  Dr.  Imlach,  and  Dr.  Ileyvvcod 
Smith. 


Section  D. — Pubeic  Medicine. 

President,  Henry  Duncan  Littlejohn,  M.D.,  Medical  Officer  of 
Health  for  Edinburgh.  Vice-Presidents,  3 &va.&s,  Christie,  M.D.,  Glas¬ 
gow;  David  Page,  M.D.,  Medical  Inspector,  Local  Government 
Board,  .honorary  Secretaries,  Eben.  Duncan,  M.D.,  Glasgow;  John 
C.  McYail,  M.D.,  Kilmarnock. 

The  President  commenced  the  business  of  the  Section  by  read¬ 
ing  an  address  on  Sanitary  Legislation,  which  led  to  a  discussion, 
in  which  Mr.  Sheriff  Spens,  Dr.  Glaister  (Glasgow),  Dr.  Hardesty 
(Galashiels),  Dr.  Alfred  Carpenter  (Croydon),  Dr.  Eben.  Duncan, 
Dr.  Nasmyth  (Cowdenbeath),  Dr.  J.  C.  McVail,  Dr.  Corner  (Poplar), 
Dr.  Fitzpatrick  (Dublin),  and  Dr.  Graham  (Middleton)  took  part. 

The  following  resolution,  moved  by  Dr.  Alfred  Carpenter, 
and  seconded  by  Dr.  Eben.  Duncan,  was  adopted : 

“  That  the  Public  Medicine  Section  of  the  British  Medical  Asso¬ 
ciation  desires  to  express  its  opinion  that  an  amended  Public 
Health  Act  for  Scotland  is  urgently  required,  the  provisions  of 
which  shall  apply  alike  to  urban  and  rural  districts.” 

Mr.  Brindley  James  urged  the  desirability  of  appointing  a 
Minister  of  Public  Health.  Dr.  William  Bruce  made  a  Proposal 
for  the  Joint  Publication  of  the  Different  Annual  Hospital  Reports 
from  Scotland ;  and  Dr.  Churton  (Leeds)  reported  Some  Researches 
in  the  Homes  of  Hospital  Patients  and  of  Holiday  Children.  Dr.  P. 
Sutherland  (Glasgow)  and  Dr.  Walker  (St.  Leonard’s-on-Sea)  made 
some  remarks  on  these  papers. 

Surgeon-^lajor  Pringle  then  read  his  paper  on  Small-pox  in 
Leicester  and  Sheffield,  and  the  subject  thus  raised  was  discussed 
by  Dr.  J.  C.  ilcVail,  Dr.  Brett  (Watford),  Dr.  Parker  (Liverpool), 
Dr.  Norman  Kerr  (London),  Dr.  Cameron  (Huddersfield),  Dr.  Fowler 
(Grangemouth),  and  Dr.  Nasmyth  (Cowdenbeath). 

Dr.  Norman  Kerr  drew  attention  to  some  risks  from  attention 
to  health  and  sanitation,  and  Dr.  Bower  (Bedford)  commented 
thereon. 

Thursday,  August  9th. 

A  discussion  on  the  Communicable  Diseases  Common  to  Men  and 
Animals,  and  their  Relationships  wms  opened  by  Principal  Walley, 
of  the  Royal  Veterinary  College,  Edinburgh,  in  which  Dr.  Farquhar- 
son,  M.l’.,  Professor  Crookshank,  Dr.  J.  B.  Buist,  Dr.  Edward  Seaton, 
Dr.  A.  Edington.  Dr.  Henry  Tomkins,  Dr.  Alfred  Carpenter,  Pro¬ 
fessor  Me  Fadyean,  of  the  Royal  Veterinary  College,  Edinburgh  ;  Dr. 
McVail  (Kilmarnock),  and  Principal  MclJall,  of  the  Royal  Veter- 
inarj'  College,  Glasgow,  took  part.  Principal  Walley  replied. 

The  following  resolution,  moved  by  Principal  Walley,  and 
seconded  by  Dr.  Farquharson,  M.P.,  was  adopted: 

“That  the  Public  Medicine  Section  of  the  British  Medical  Asso¬ 
ciation  approves  of  the  action  of  the  Government  in  inquiring  by 
Commission  into  the  relationship  of  bovine  and  human  tubercu¬ 
losis,  and  urges  that  as  soon  as  possible  such  measures  be  taken  as 
the  report  of  the  Commission  might  show  to  be  advisable,  and 
that  copies  of  the  resolution  be  transmitted  to  the  J’rime  Minister, 
the  Secretary  for  Scotland,  and  the  Lord  Adv'ocate.” 

A  rei»ort  by  Mr.  William  Brown,  F.R.C.S.  (Carlisle),  on  an  Out¬ 
break  of  Tyj)hoid  Fever,  Associated  with  an  Infective  Fever  among 
Cows,  and  a  paper  by  Dr.  T.  W.  Hime  on  Milk  Scarlet  Fever,  were 
also  read. 

A  paper  by  Dr.  Simpson,  Medical  Officer  of  Health  for  Calcutta, 
on  Cholera  and  its  Fostering  Conditions  in  the  Endemic  Area,  was 
read  in  his  absence  by  Dr.  James  Christie  (Glasgow).  It  was 
discussed  by  Dr.  Farquharson,  M.P.,  and  Surgeons-Maior  Harvey 
and  Pringle. 

On  the  motion  of  Dr.  Carpenter,  and  in  consequence  of  the 
postponement  of  the  Burgh  Police  Bill,  a  resolution  was  adopted 
reaffiming  the  resolution  passed  on  the  previous  day,  and  ex¬ 
pressing  the  opinion  that  a  Local  Government  Bill,  containing  { 


provisions  for  the  protection  of  the  public  health,  should  be  intro¬ 
duced  as  a  Government  measure  during  next  session  of  I’arlia- 
ment,  and  that  the  Council  be  requested  to  transmit  a  representa¬ 
tion  to  this  effect  to  the  Lord  Advocate  and  the  Secretary  for 
Scotland. 

Dr.  Tatuam  read  a  paper  on  Preventive  Measures  at  Salford, 
with  special  regard  to  Compulsory  Notification  of  Diseases. 

A  discussion  on  the  Disposal  of  Sewage  in  Large  Towns; 
(b)  in  Small  Towns  and  Country  Districts,  was  opened  by  Dr. 
James  B.  Russell,  Medical  Officer  of  Health,  Glasgow.  Dr. 
Alfred  Carpenter  read  a  paper  on  the  same  subject.  Dr.  Drys- 
DALE  read  a  note  on  the  Berlin  and  Paris  Sewage  Farms.  A  paper 
by  Dr.  J.  Dyke,  on  the  Disposal  of  Sewage  at  Merthyr  Tydfil,  was 
read  in  his  absence  by  Dr.  Eben.  Duncan.  Dr.  Murray  described 
the  mode  adopted  in  Forfar,  and  Dr.  Whitelaw  that  adopted  in 
Kirkintilloch  for  the  Disposal  of  Sewage.  The  President  also 
read  a  paper  on  the  Disposal  of  Sewage,  and  the  discussion  was 
then  continued  by  Dr.  J.  Davis  (Chicago),  Lieut.-Col.  Alfred  S. 
Jones,  C.E.,  Dr.  W.  R.  W.  Smith,  and  Dr.  Bateman  (Norwich). 

Dr.  Edward  Seaton  read  a  paper  on  Epidemic  Ephemeral 
Fever. 


Section  E. — Psychology. 

President,  James  C.  Howden,  M.D.,  Montrose.  Vice-Presidents, 
James  Rutherford,  M.D.,  Dumfries ;  Julius  Mickle,  M.D.,  Loudon. 
Honorary  Secretaries,  A.  R.  Urquhart,  M.D.,  Perth  ;  Alexander 
Newington,  M.D.,  Ticehurst. 

The  President  delivered  an  opening  address  on  the  Nature  and 
Treatment  of  Insanity. 

Dr.  A.  K.  Turnbull  (Fife  and  Kinross  Asylum)  made  some  re¬ 
marks  on  Boarding-out  as  a  Provision  for  Pauper  Insane,  and  the 
subject  was  further  discussed  by  Dr.  Yellowlees,  Dr.  Hack  Tuke, 
Dr.  Stern,  Dr.  Mould,  Dr.  Richardson,  Dr.  Clouston,  Mr.  Whit- 
combe,  Dr.  Watson,  and  Dr.  Rogers. 

A  paper  was  read  by  Dr.  Wiglesworth  on  the  Pathology’’  of 
Delusional  Insanity  (Monomania).  It  was  discussed  by '  Dr. 
Savage,  Dr.  W.  J.  Mickle,  Dr.  Conolly  Norman,  and  Dr.  Yellow¬ 
lees. 

Thursday,  August  9th. 

A  discussion  on  the  following  subject  was  commenced  by  Dr. 
Campbell  Clark  :  The  Sexual  and  Reproductive  Functions — 
Normal  and  Perverted — in  Relation  to  Insanity.  1,  Menstruation : 
its  Commencement,  Irregularities,  and  Cessation  ;  2,  the  Sexual  In¬ 
stinct  and  its  Abuse;  3,  Pregnancy,  Parturition,  the  Puerperal 
Period,  and  Lactation.  The  discussion  was  continued  by  Dr. 
Clouston,  Dr.  Wiglesworth,  Dr.  Campbell,  Dr.  Savage,  Dr.  Aplin, 
Dr.  Turnbull,  and  the  President.  Dr.  Campbell  Clark  replied. 

Dr.  George  Savage  read  a  paper  on  Mental  Disorders  asso¬ 
ciated  with  Engagements  and  Marriage.  It  was  discussed  by  Dr. 
Clouston,  Dr.  Wiglesworth,  Dr.  -Campbell,  Dr.  Aplin,  Dr.  Turn- 
bull,  and  the  President.  Dr.  Savage  replied. 

Dr.  Clouston  initiated  a  discussion  on  the  Principles  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes,  in  which  Dr.  Urquhart,  Dr.  Campbell,  Dr. 
Needham,  Dr.  Ward,  Dr.  Mould,  Dr.  Lane,  and  the  President  took 
part.  Dr.  Clouston  replied. 

Dr.  Francis  Warner  read  a  paper  on  Methods  of  Examining 
Children  in  Schools  as  to  the  Development  and  Condition  of  Brain, 
upon  which  Dr.  Shuttleworth  made  some  remarks.  The  discus¬ 
sion  was  then  adjourned. 

Friday,  August  10th. 

The  discussion  on  Dr.  Warner’s  paper  was  resumed  by  Dr. 
Ireland,  and  continued  by  Dr.  Hack  Tuke,  Dr.  Yellowlees,  and 
Dr.  Fletcher  Beach. 

Tlie  following  resolution  was  mov^ed  by  Dr.  Francis  Warner  : 

“  That  a  committee  be  appointed  to  conduct  an  investigation  a.s 
to  the  average  development  and  condition  of  brain  function 
among  the  children  in  primary  schools,  and  that  their  report  be 
sent  to  the  editor  of  the  Journal;  and,  further,  that  the  com¬ 
mittee  should  have  power  to  add  to  its  number,  and  to  apply  to 
the  Council  for  a  money  grant.” 

This  was  unanimously  agreed  to,  and  the  following  gentlemen 
appointed  to  act  on  the  committee:  Dr.  Warner,  Dr.  Hack  Tuke, 
Dr.  George  Savage.  Dr.  Yellowlees,  Dr.  Fletcher  Beach,  Dr.  Shut¬ 
tleworth,  Dr.  Clouston,  Dr.  Conolly  Norman,  Dr.  Ireland,  Dr. 
Brodie. 
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Dr.  Fletcher  Beach  read  a  paper  on  Cases  of  Disease  of  the 
Brain  in  Imbeciles. 

Professor  Benedikt  read  a  paper  on  the  Clinical  Results  of 
Craniometry  and  Cephaloscopy  in  Diseases  of  the  Mind  and  Brain, 
upon  which  the  President  of  the  Association,  Dr.  Hack  Tuke, 
Dr.  Batty  Tuke,  and  Dr.  Bateman  made  some  remarks. 

A  paper  on  Hallucinations  was  read  by  Dr.  Hack  Tuke,  and 
discussed  by  Professor  Ball,  Drs.  A.  Robertson,  Ireland,  Mickle, 
Batty  Tuke,  Yellowlees,  and  Savage. 

Dr.  Oscar  Woods  read  Notes  on  a  Case  of  Folie  a  Deux  in  five 
members  of  the  same  family,  upon  which  Drs.  Savage  and  Yellow¬ 
lees  made  some  remarks. 

Dr.  Mickle  read  a  Note  on  Antifebrin. 


Section  F. — Anatomy  and  Physiology. 

President,  John  Cleland,  M.D.,  F.R.S.,  Professor  of  Anatomy  in 
the  University  of  Glasgow.  Vice-Presidents,  R.  J.  Anderson,  M.D. 
(Galway) ;  Henry  Edward  Clark,  F.F.P.S.G.  (Glasgow). 

The  proceedings  of  this  Section  were  opened  by  an  address  from 
the  President,  which  will  be  found  at  p.  346.  A  vote  of  thanks 
was  proposed  by  Professor  Struthers  (Aberdeen),  and  seconded 
by  Professor  Pettigrew  (St.  Andrews). 

Mr.  C.  B.  Lockwood  demonstrated  a  series  of  Microscopical 
Preparations  illustrating  the  Development  of  the  Organs  of  Circu¬ 
lation  and  Respiration.  Mr.  A.  M.  Paterson  and  the  President 
made  some  remarks. 

A  paper  by  Mr.  W.  Arbuthnot  Lane  on  the  Results  Produced 
upon  the  Muscles,  Bones,  and  Ligaments  by  the  Habitual  Exer¬ 
cise  of  Excessive  Strain,  was  read. 

Dr.  A.  M.  Paterson  read  a  paper  on  the  Position  of  the  Verte¬ 
brate  Limb,  considered  in  the  light  of  its  Innervation  and  Develop¬ 
ment  ;  upon  which  Dr.  J.  Y.  Mackay  and  the  President  made  some 
observations. 

Professor  Benedikt  (Vienna)  explained  and  demonstrated  his 
Craniometric  and  Cephalometric  Systems. 

Dr.  J.  Macdonald  Brown  read  a  paper  on  the  Construction  of 
the  Cardiac  Ventricles  in  the  Mammalia,  upon  which  Professor 
Struthers  made  some  remarks. 

Thursday,  August  9th. 

Mr.  Mayo  Collier  read  a  xiaper  on  the  Mechanism  of  the  Heart 
and  Pulse. 

The  President  read  a  paper  on  the  Nature  of  Certain  Forms  of 
Double  Monstrosity. 

Dr.  Macdonald  Brown  made  some  remarks  on  Arrested  Twin 
Development,  and  exhibited  “  Laloo.” 

Some  original  observations  in  Physiological  Therapeutics  made 
on  the  Fresh- water  Jelly-fish  were  reported  by  Dr.  B.  Ward 
Richardson,  F.R.S. 

Dr.  J.  Berry  Haycraft  reported  some  recent  investigations 
in  the  Production  of  Taste  and  Smell. 

Dr.  St.  John  Brooks  read  a  paper  on  the  Morphology  of  the 
Epitrochleo-anconeus,  upon  which  the  President,  Mr.  C.  B.  Lock- 
wood,  and  Mr.  J.  Y.  Alackay  made  some  observations. 

Drs.  J.  Berry  Haycraft  and  E.  W.  Carlier  read  a  paper  on 
the  Morphological  Changes  which  occur  in  the  Blood  during  its 
Coagulation,  and  gave  a  Demonstration  of  Human  Blood  retained 
in  a  Fluid  Condition  when  Suspended  in  Castor  Oil ;  upon 
this.  Dr.  John  Barlow,  Professor  Charly,  and  the  President  made 
some  observations. 

A  paper  on  Pelvic  Epiphyses  was  read  by  Dr.  R.  J.  Ander¬ 
son. 

The  Hyoid  Bone  and  Its  Relations  was  the  subject  of  a  paper  by 
Dr.  Benjamin  Howard  ;  it  was  discussed  by  Dr.  Alacdonald 
Brown,  Dr.  Snodgrass,  and  the  President. 

Friday,  August  10th. 

A  paper  on  Congenital  Diaphragmatic  Hernia  in  an  Infant  was 
read  by  Dr.  Melville  Paterson,  and  discussed  by  Air.  Lockwood 
and  the  President. 

Dr.  Greville  AIacdonald  read  a  paper  on  the  Alechanics  of 
the  Nose  as  regards  Respiration,  Taste,  and  Smell ;  upon  this. 
Professor  Rutherford,  F.R.S.,  made  some  remarks. 

Dr.  A.  Symons  Eccles  read  a  paper  on  Internal  and  External 
Temperature  of  the  Human  Body,  as  Alodified  by  Aluscle-kneading, 
with  Sphygmographic  and  Sphygmomanometnc  Records. 

Professor  Rutherford,  F.R.S.,  read  for  Air.  E.  H.  Ezard,  AI.B., 
B.Sc.,  a  Note  on  a  New  Appearance  in  Aledullated  Nerve^Fibre. 


Professor  Rutherford,  F.R.S.,  read  a  paper  on  the  Structure 
and  Contraction  of  the  Striped  Aluscular  Fibre  of  the  Crab,  which 
was  discussed  by  Professors  AlcKendrick  and  AIcCall  and  the 
President. 

A  discussion  on  the  Teaching  of  Anatomy  was  introduced  by 
Air.  C.  B.  Lockwood,  and  continued  by  Alessrs.  Struthers  and 
Rutherford,  Drs.  St.  John  Brooks  and  Alackay,  Professor  Ander¬ 
son,  Dr.  Griffith,  and  the  President.  Mr.  Lockwood  replied. 


Section  G. — Pathology. 

President,  Sir  William  Aitken,  AI.D.,  LL.D.,  P.R.S.  Vice-Pre¬ 
sidents,  Alexander  Davidson,  AI.D.,  Liverpool;  Joseph  Coats, 
AI.D.,  Glasgow;  Charles  Roy,  M.D. ,  F.R.S.,  Cambridge.  Honorary 
Secretaries,  G.Sims  Woodhead,  AI.D., Edinburgh;  J.  Lindsay  Steven, 
AI.D.,  Glasgow. 

The  President  opened  the  proceedings  by^  delivering  an  address, 
the  full  text  of  which  is  published  in  the  Journal  on  p.  348. 
A  vote  of  thanks  was  passed  on  the  motion  of  Sir  Andrew 
Clark. 

Professor  Edward  Crookshank  read  a  paper"  on  Tuberculosis 
in  Cattle,  which  was  discussed  by  Professor  Roy,  F.R.S.,  Dr. 
Joseph  Coats,  Air.  Alaylard,  Air.  Logan,  and  Dr.  Edington. 

Professor  Crookshank  also  read  a  paper  on  Tuberculosis  in 
Swine,  and  another  on  Human  and  Bovine  Actinomycosis ;  upon 
the  last  Dr.  Edington  made  some  remarks. 

Professor  Crookshank  also  read  a  paper  on  Anthrax  in  Swine, 
which  was  discussed  by  Professor  Roy,  F.R.S.,  Dr.  Clifford  Allbutt, 
F.R.S.,  and  Professor  AlcFadyean. 

Thursday,  August  9th. 

Professor  C.  S.  Roy,  F.R.S.,  read  a  paper  by  himself  and  Air.  J. 
A.  Adami  on  a  Research  on  the  Failure  of  the  Heart  from  Over¬ 
strain,  conducted  in  the  Pathological  Laboratory  of  the  University 
of  Cambridge.  The  subject  was  discussed  by  Sir  William  Aitken, 
j  F.R.S. ;  Dr.  Clifford  Allbutt,  F.R.S. ;  Surgeon-General  Alaclean, 

;  C.B. ;  Dr.  Wm.  Hunter  (Cambridge) ;  Professor  Boyes  Smith  (Army 
Medical  School,  Netley);  the  President  of  the  Association;  Dr. 
Gordon  Hardie;  Dr.  James  Finlayson ;  Dr.  Joseph  Coats  ;  Dr.  Wil¬ 
liam  Russell ;  and  Dr.  J.  Lindsay  Steven. 

A  paper  on  Alalignant  Fibrosis  was  read  by  Dr.  Wm.  Russell 
(Edinburgh),  and  discussed  by  Professor  Greenfield  and  Dr.  Joseph 
Coats :  the  paper  was  illustrated  by  microscopic  sections,  shown 
in  the  Pathological  Section  of  the  museum. 

Papers  by  Dr.  E.  Hyla  Greves  (Bournemouth)  on  the  Patho¬ 
logy  of  a  Case  of  Pseudo-Hypertrophic  Paralysis,  and  by  Air. 
Sheridan  Delepine  on  a  Few  Uncommon  Forms  of  Sarcoma 
(specimens  to  be  shown)  were  taken  as  read. 

Dr.  Charles  Kennedy  read  Notes  of  a  Case  of  Cystic  Disease  of 
the  Liver  and  Kidney,  in  which  Professor  Greenfield,  Professor 
Roy,  and  Dr.  James  W.  Alartin  (Edinburgh)  took  x^art. 

Friday,  August  10th. 

Dr.  Joseph  Coats  read  a  paper  on  Two  Cases  of  Lipaemia  in 
Diabetes,  which  was  discussed  by  the  President,  Professor  Roy, 
and  Dr.  Logan. 

A  paper  on  the  Pathology  of  Pernicious  Anaemia  was  read  by 
Dr.  W.  Russell  (Edinburgh).  It  was  discussed  by  the  President, 
Dr.  J.  Lindsay  Steven,  and  Dr.  Joseph  Coats. 

A  paper  on  the  same  subject  was  read  by  Dr.  Wm.  Hunter 
(Cambridge),  and  discussed  by  Professor  Roy,  Dr.  J.  Lindsay 
Steven,  Professor  AlcFadyean,  Dr.  Beaven  Rake,  and  Dr.  Joseph 
Coats. 

Dr.  Beaven  Rake  (Trinidad)  read  a  paper  on  the  Percentage  of 
Fibrin  in  the  Blood  of  Lepers,  upon  which  Dr.  Abraham,  Professor 
Boyes  Smith,  and  Dr.  Kynsey  (Ceylon)  made  some  remarks. 

A  paper  on  an  Anomalous  Form  of  Eczema  was  read  by  Dr. 
AIapother. 

Brigade-Surgeon  Sibthorpe  read  a  note  on  the  Filaria  San¬ 
guinis  Hominis,  which  was  discussed  by  Dr.  Joseph  Coats,  Dr. 
Beaven  Rake,  and  Professor  Boyes  Smith. 

Dr.  Robert  Wilson  read  notes  of  a  case  in  which  a  large  num¬ 
ber  of  Foreign  Bodies  were  removed  from  the  Duodenum  of  a 
Lunatic.  (The  specimens  were  exhibited  in  the  museum.) 


Section  H. — Ophthalmology. 
President,1hom&s  Reid,  AI.D.,  Lecturer  in  Ophthalmic  Aledicine 
in  the  UniversiW  of  Glasgow.  Vice-Presidents,  J.  R.  Wolfe,  M  D., 
Glasgow  ;  C.  E.  Glascott,  M.D.,  Manchester.  Honorary  Secre- 
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H.  Bendelack  Hewetson,  M.R.C.S.,  Leeds;  A.  Freeland  Fer¬ 
gus,  M.B.,  Glasgow. 

Wednesday,  Auyust  8th. 

On  taking  the  chair,  the  Presidbnt  made  the  observations 
vhich  are  published  at  page  359. 

The  Treatment  of  Senile  Cataract  was  then  introduced  for  dis- 
■ussion  by  Mr.  Brudknell  Carter,  and  continued  throughout 
he  day’s  session.  In  this  discussion  Dr.  Meighan,  Mr.  Lloyd 
)wen,  Mr.  C.  II.  Lee,  Mr.  H.  B.  Hewetson,  Dr.  Karl  Grossmann, 
Ir.  J.  H.  Bell,  Mr.  Simeon  Snell,  Dr.  J.  R.  Wolfe,  Mr.  Henry 
’ower,  Mr.  T.  P.  Teale,  Mr.  M.  McHardy,  and  the  President  of  the 
■ection  took  part.  Mr.  Carter  replied. 

Thursday,  August  9th. 

Dr.  George  Mackay  made  a  contribution  to  the  study  of 
lemianopsia  of  Central  Origin,  with  Special  Reference  to  Acquiree. 
'olour-Blindness.  The  subject  was  discussed  by  Dr.  Reid,  Mr. 
lewetson,  Mr.  Benson,  and  Dr.  Grossmann,  and  Dr.  Mackay  re¬ 
lied. 

A  paper  was  read  by  Mr.  H.  B.  Hewetson  on  General  Neuroses 
a\nng  an  Ophthalmic  Origin,  and  discussed  by  Mr.  Brudenell  Car- 
!r,  Mr.  Bickerton,  and  the  President.  Mr.  Hewetson  replied. 
iH.  T.  H.  Bickerton  showed  a  Case  of  Unusual  Corneal  Opacity 
1  Process  of  Recovery,  and  gave  the  history  of  the  case,  upon 
Inch  Dr.  Grossmann  made  some  remarks. 

Mr.  T.  H.  Bickerton  also  read  a  paper  on  Our  Sailors  and  their 
yesight. 

Dr.  Karl  Grossmann  read  a  paper  on  Colour-Blindness,  and 
imonstrated  New  Practical  Tests.  The  President  and  Dr.  George 
ackay  made  some  remarks  on  the  subject. 

Mr.  Brudenell  Carter  described  an  operation  for  Opening 
■6  Optic  Nerve  Sheath  for  the  Relief  of  Pressure.  Dr.  Wolfe, 
r.  Bickerton,  and  Mr.  McHardy  made  some  remarks  thereon, 
id  Mr.  Carter  replied. 

A  paper  on  the  Value  of  Cautery  in  the  Treatment  of  Ulceration 
the  Cornea  was  read  by  Dr.  Renton,  and  discussed  by  Dr.  Wolfe, 
r.  Meighan,  Mr.  Simeon  Snell,  Mr.  C.  Lee,  and  Dr.  Nelson 
■elfast). 

Three  Cases  of  Conical  Cornea  Treated  by  the  Actual  Cautery 
3re  described  by  Mr.  Richard  Williams,  and  Dr.  Wolfe  made 
me  comments. 

Mr.  J.  G,  Mackinlay  read  a  note  on  Cocaine,  and  Dr.  Wolfe 
d  Mr.  Simeon  Snell  made  some  remarks  on  that  subject. 


genital  Ear  Disease  producing  Mastoid  Abscess  and  Facial 
Paralysis.  The  discussion  was  continued  by  Dr.  Lawrence 
Turnbull  (Philadelphia),  Dr.  C.  Lewis  (Birmingham),  Dr.  W. 
Brown  (Belfast),  Dr.  Walford  (Pollockshaws),  Dr.  Farquhar  Ma- 
theson,  Mr.  James  Black,  Dr.  J.  Macfie;  Dr.  Warden  and  Dr.  Mc¬ 
Bride  replied. 

Thursday,  August  9th. 

A  discussion  on  Adenoid  Growths  in  the  Naso-pharynx ;  their 
Influence  on  the  Middle  Ear  and  their  Treatment,  was  opened  by 
Mr.  Lennox  Browne. 

Dr.  William  Hill  (London)  then  read  a  paper  on  The  Role  of 
the  Pharyngeal  Tonsil  in  Health  and  Disease. 

Dr.  J.  Macfie  read  for  Dr.  A.  Bronner  (Bradford)  a  few  notes 
on  Cases  of  Adenoid  Growths  removed  by  the  Finger-nail  and 
Hartmann’s  Curette,  with  specimens. 

Dr.  F ARQUHAR  Matheson  (London)  made  a  brief  communica¬ 
tion  on  the  Syrnptomatic  Relation  between  Stammering  and 
Stuttering  and  Disease  of  the  Nose  and  Naso-pharynx.  The  dis¬ 
cussion  was  then  continued  by  Dr.  Mackenzie  Johnston  (Edin¬ 
burgh),  Dr.  Laurence  Turnbull  (Philadelphia),  Dr.  Dennison 
(Denver,  Colorado),  Dr.  Marshal  (Chicago),  Mr.  Stone  (Liverpool), 
Mr.  James  Black,  Dr.  Matheson,  Dr.  Wolston  (Edinburgh),  Dr. 
Howard,  and  the  President.  Mr.  Lennox  Browne  replied. 

Friday,  August  10th. 

Dr.  C.  Leavis  (Birmingham)  and  Dr.  Maxavell  (Dublin)  made 
communications  on  Chloride  of  Ammonium  Inhalers. 

Dr.  C.  Leavis  (Birmingham)  related  a  Case  of  Severe  Cellulitis 
of  the  Neck,  with  Partial  Paralysis  of  the  Right  Arm,  following 
Acute  Otitis  l^Iedia  caused  by  a  Blow. 

Dr.  James  Erskine  (Glasgow)  showed  (1)  A  Cochlea  and  other 
Sequestra  removed  in  a  Case  of  Chronic  Otitis  Purulenta ;  (2)  an 
unusually  large  Auricular  Appendage. 

Dr.  J.  Macfie  read  a  paper  by  Dr.  W.  Laidlaw  Purves  intro¬ 
ducing  a  discussion  on  the  True  Value  of  those  Aids  to  Hearing 
usually  termed  “  Artificial  Tympanic  Membranes.” 

Dr.  Laurence  Turnbull  (Philadelphia)  followed  with  a  paper 
on  the  same  subject,  with  its  history. 

Dr.  Ellis  having  read  a  paper  on  the  Fraudulent  Treatment  of 
the  Deaf  by  Impostors,  the  discussion  was  resumed  by  Dr.  Mathe¬ 
son,  and  continued  by  Dr.  Stuart  (Nottingham),  Dr.  Warden  (Bir- 
mingharn),  Dr.  Ellis,  Dr.  Walker  Downie,  Dr.  James  Erskine,  and 
the  President.  Dr.  Turnbull  and  Dr.  Macfie  replied. 

The  proceedings  were  closed  by  a  vote  of  thanks  to  the  Presi¬ 
dent  and  Secretaries. 


Friday,  August  10th. 

S.  paper  on  the  Treatment  of  Entropion  and  Trichiasis  by  the 
ansplantation  of  Buccal  Mucous  Membrane  was  read  by  Mr.  A. 
Benson  ;  and  a  paper  on  the  Treatment  of  Symblepharon  by 
ansplantation  of  Mucous  Membrane  from  the  Lip,  by  Dr.  J.  S. 
HGHAN,  These  papers  were  discussed  by  Mr.  Richard  Wil¬ 
ms,  Mr.  Hewetson,  and  Mr.  Fergus. 

^  paper  on  Hyalitis  Punctata  was  read  by  Mr.  A.  H.  Benson. 
flr.  P.  W.  Maxwell  read  a  paper  on  Chronic  Nasal  Catarrh  as  a 
flex  Cause  of  Accommodative  Asthenopia. 

Or.  Karl  Grossmann  showed  microscopical  preparations  of 
TjTia  of  the  Conjunctiva,  and  of  CaA'ernous  Sarcoma  of  the 
oroid. 

Or.  W.  A.  Brailey  proposed  a  vote  of  thanks  to  the  Presi- 
it  and  other  officers  of  the  Section,  and  Dr.  Reid  returned 
inks. 


Section  I. — Otology. 

President,  Thomas  Barr,  M.D.,  Lecturer  on  Aural  Surgery,  An¬ 
son’s  College,  Glasgow.  Vice-Presidents,  John  Astley  Bloxam, 
i.C.S.,  London;  J.  J.  K.  Duncanson,  M.D.,  Edinburgh.  Hono- 
y  Johnstone  Macfie,  M.D.,  Glasgow;  James  Black, 

I.C.S.,  London. 

Wednesday,  August  8th. 

he  proceedings  in  this  Section  were  opened  by  the  delivery  of 
^dress  by  the  President,  who  exhibited  two  patients  who 
I  l^en  successfully  operated  on  for  abscess  of  the  brain  due  to 
disease.  The  address  will  be  published  in  the  Journal. 

>r.  McBride  (Edinburgh)  discussed  the  Conditions  calling  for 
toration  of  the  Mastoid  Portion  of  the  Temporal  Bone,  and  the 
“  Methods  of  Operating;  Dr.  William  Macewen  and  Dr.  D 
vart  (Nottingham)  made  some  remarks  on  the  subject. 

T.  Charles  Warden  (Birmingham)  related  a  case  of  Cod- 


Section  J. — Diseases  of  Children. 

President,  Walter  Butler  Cheadle,  M.D.,  London.  Vice-Presi¬ 
dents,  James  Finlayson,  M.D.,  Glasgow ;  Henry  Ashby,  M.D.,  Man¬ 
chester.  Honorary  Secretaries,  G.  S.  Middleton,  M.D.,  Glasgow 
W.  Arbuthnot  Lane,  M.S.,  London. 

The  President  delivered  an  address,  which  is  published  on 
p.  361.  A  vote  of  thanks  to  the  President  was  adopted  on 
the  motion  of  Mr.  R.  W.  Parker,  seconded  by  Dr.  Sidney 
Coupland. 

A  discussion  on  Diphtheria  was  introduced  by  Dr.  A.  Jacobi 
(New  York),  who  was  followed  by  Mr.  R.  W.  Parker,  who  dealt 
with  the  surgical  aspects  of  the  question :  the  debate  was  con¬ 
tinued  by  Professor  von  Ranke  (Munich),  The  President  of  the 
Association,  Dr.  Waxham  (Chicago),  who  exhibited  the  tubes  de¬ 
signed  by  Dr.  O’Dwyer  for  intubation.  Dr.  William  Macewen,  Dr. 
Cameron  (Huddersfield),  Mr.  Lennox  BroAvne,  Dr.  Alexander 
Robertson,  and  Dr.  Renfrew  (Glasgow).  Dr.  Jacobi  and  Mr. 
Parker  having  replied,  the  session  of  the  day  terminated. 

Thursday,  August  9th. 

The  whole  session  was  occupied  by  a  discussion  on  Rickets, 
considered  under  the  following  heads :  (a)  Etiology  and  Preven¬ 
tion.  (b)  Its  connection  with  Syphilis  and  Scurvy.  Is  Enlarge¬ 
ment  of  the  Liver  and  the  Spleen  always  present,  more  or  less,  in 
Rickets ;  or  only  in  Cases  of  Syphilitic  Origin  ?  (c)  Medical 

Treatment,  {d)  Surgical  Treatment ;  at  what  Stage,  and  in  what 
Way?  The  medical  and  general  aspects  of  the  subject  were  in¬ 
troduced  by  the  President,  Dr.  Cheadle,  and  the  surgical  aspect 
by  Professor  A.  Ogston.  The  discussion  was  continued  by  Pro¬ 
fessor  von  Ranke,  Dr.  Jacobi,  Dr.  Carmichael  (Edinburgh),  Dr. 
Ashby  (Manchester),  Mr.  Edmund  Owen,  Dr.  Finlayson  (Glasgow), 
Dr.  R.  W.  Pughe  (Liverpool),  Mr.  E.  L.  Freer  (Birmingham),  and 
Mr.  R.  W.  Parker.  Dr.  Cheadle  replied. 
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Friday,  August  10th. 

Dr.  WAYLA.ND  C.  Chaffey  read  a  paper  on  Statistics  of  vari¬ 
ous  Diseases  of  Children,  with  reference  to  Measles  and  Whoop¬ 
ing-Cough,  and  to  P’amily  Predisposition  to  Consumption. 

The  following  papers  were  talcen  as  read:  On  Deformities  of 
Rickets,  by  Mr.  W.  Abbuthnot  Lane  ;  on  Gastric  Diphtheria,  by 
Dr.  Talfoubd  Jones  ;  on  so-called  Idiopathic  or  Simple  Ascites  in 
Children,  by  Dr.  James  Carmichael  ;  and  on  the  Effects  of  Sun¬ 
light  on  Rickets  in  Children  and  in  the  Lower  Animals,  by  ^Ir. 
Robert  Hagyard. 


Section  K. — Pharmacology  and  Therapeutics. 

President,  James  Morton,  M.D.,  lately  Professor  of  Materia 
Medica,  Anderson’s  College,  Glasgow.  Vice-Presidents,  John 
Dougall,  M.D.,  Glasgow ;  Theodore  Cash,  M.D.,  F.R.S.,  Aberdeen. 
Honorary  Secretaries,  Alexander  Napier,  M.D.,  Glasgow;  Sidney 
Martin,  M.D.,  London. 

The  President,  in  opening  the  proceedings,  expressed  his  ap¬ 
proval  of  the  name  of  the  Section,  Pharmacology  and  Therapeu¬ 
tics,  as  implying  such  a  relation  as  to  defeat  the  attempts  that 
had  been  made  to  separate  the  pharmaceutical  from  the  domain 
of  therapeutics.  Some  of  the  defects  of  the  British  Pharmacopoeia 
were  pointed  out,  particularly  the  doses  of  remedies  there  given, 
which,  in  many  instances,  were  so  low  as  to  be  quite  inellicient. 
Reference  was  made  to  the  rapidly  increasing  tendency  of  the 
present  day  to  allow  pharmacy  to  pass  into  the  hands  of  pharma¬ 
ceutical  chemists  and  druggists,  and  'that  our  progress  in  this 
department  was  due  largely  to  the  enterprise  and  competition  of 
such  firms,  and  that,  for  the  purity  of  the  remedies  we  employed, 
we  must  rely  upon  the  pharmaciens  of  such  firms.  This  pointed 
to  the  necessity  of  some  Governmental  control  over  such  phar¬ 
maciens,  either  under  the  General  Medical  Council,  or  some  more 
efficient  body.  It  was  suggested  that  all  medical  students  should 
undergo  six  months’  training  under  a  recognised  pharmaceutical 
chemist  previous  to  entering  upon  their  medical  curriculum  at  the 
schools,  and  that  a  pharmaceutical  chemist  should  be  one  of  the 
examiners.  The  lecturers  on  materia  medica  would  then  devote 
their  energies  chiefly  to  the  physiological  and  therapeutical 
actions  of  remedies.  The  necessity  for  research  in  regard  to 
actions  of  remedies,  and  the  endowment  of  that  research  was  in¬ 
sisted  upon,  in  order  to  arrive  at  more  definite  knowledge  as  to 
the  effects  of  such  agents.  In  no  other  department  of  medicine 
was  such  research  more  required,  and  in  none  could  it  possibly  be 
more  useful.  Reference  was  made  to  the  recent  great  influx  of 
new  remedies. 

A  discussion  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and 
Antiseptic  Actions,  was  then  opened  by  Professor  Cash,  F.R.S. 
(Aberdeen),  and  continued  by  Professor  Leech  (Manchester),  Dr. 
A.  D.  Macdonald,  Dr.  C.  R.  Illingworth,  Dr.  Wilberforce  Smith, 
Dr.  Robert  Kirk,  and  Dr.  Sidney  Martin. 

Some  observations  on  Phenacetin  were  made  by  Dr.  Dujardin- 
Beaumetz  (Paris). 

Dr.  Ralph  Stockman  (Edinburgh)  read  a  paper  on  Coca  Alka¬ 
loids,  upon  which  Professor  Cash  made  some  remarks. 

The  Rev.  D.  T.  Masson,  M.D.,  described  an  old  Highland  form 
of  Chest  Massage  for  the  Prevention  of  Consumption. 

Dr.  C.  R.  Illingworth  read  a  paper  on  the  Treatment  of  Acute 
Diseases  of  the  Organs  of  Respiration,  upon  which  Dr.  Wilberforce 
Smith  made  some  remarks. 

Thursday,  August  9th. 

Dr.  Allan  Jamieson  showed  Two  Cases  of  Xeroderma  Pigmen¬ 
tosum,  and  remarks  were  made  upon  them  by  Mr.  Malcolm 
Morris,  Mr.  Brooke,  and  Dr.  Drysdale. 

A  paper  by  Dr.  J.  V.  Shoemaker  (Philadelphia)  on  the  Action 
of  Naphthol  /3  was  taken  as  read. 

Dr.  C.  R.  Drysdale  read  papers  on  the  so-called  Abortive  Treat¬ 
ment  of  Syphilis,  and  on  Alcohol  as  a  Therapeutic  Agent.  Upon 
the  last  Mr.  Brindley  James  made  some  remarks. 

A  paper  on  Scabies  and  its  Treatment  was  read  by  Mr.  Brind¬ 
ley  James,  and  discussed  by  Dr.  Drysdale,  Professor  Fraser,  and 
Dr.  Macdonald. 

Professor  Fraser  (Edinburgh)  read  a  paper  on  the  Relative 
Value  of  Morphine,  Codeine,  and  Atropine  in  the  Treatment  of 
Diabetes.  Drs.  Liddell  and  Wilberforce  Smith  made  some  remarks 
on  this  paper. 

Dr.  A.  D.  Macdonald  related  Three  Cases  of  Poisoning. 

Dr.  Douglas  Kerr  read  a  paper  on  the  Thermal  Treatment 


after  Acute  Rheumatism,  with  a  short  outline  of  the  system  pur¬ 
sued  at  Bath,  upon  which  Drs.  Russell  and  Wilberforce  Smith 
made  some  remarks. 

Dr.  R.  B.  Macpherson  commented  on  the  Want  of  Uniformity 
in  Strength  of  Medicinal  Substances,  and  Professor  Cash,  Dr.  R. 
Stockman,  and  Dr.  Wilberforce  Smith  made  some  observations  on 
the  same  subject. 

Dr.  Coldstream  read  a  paper  on  Florence  as  a  Health-Resort. 

1 

Friday,  August  10th. 

A  Demonstration  of  Massage  was  given  by  Dr.  Stretch  Dowse 


Section  L. — Laryngology  and  Rhinology. 

President,  Felix  Semon,  M.D.,  London.  Vice-Presidents,  G 
Hunter  Mackenzie,  M.D.,  Edinburgh  ;  Peter  McBride,  M.D.,  Edin¬ 
burgh.  Honorary  Secretaries,  D.  Newman,  M.D.,  Glasgow;  A.  E 
Garrod,  M.D.,  London. 

The  President  opened  the  proceedings  of  this  Section  by  read-i 
jng  an  address,  which  is  published  on  p.  359.  \ 

A  discussion  upon  the  Use  and  Abuse  of  Local  Treatment  itj 
Diseases  of  the  Upper  Air-Passages  was  introduced  by  Dr.  di 
Havilland  Hall  and  Mr.  George  Stoker.  It  was  continuerj 
by  Dr.  Dundas  Grant,  Dr.  Hodgkinson  (Manchester),  Dr.  Scanei 
Spicer,  Dr.  McKenzie  Johnston  (Edinburgh),  Dr.  Macintyre,  Dr 
Jacob  (Leeds),  Dr.  Nelson  (Belfast),  and  the  President.  Dr.  de  II 
Hall  and  Mr.  Stoker  replied. 

Dr.  Macintyre  (Glasgow)  gave  an  anatomical  demonstration  o 
some  of  the  Muscles  of  the  Larynx. 

Two  cases  of  Complete  Laryngeal  Stenosis,  produced  by  wound;: 
of  the  larynx  in  attempted  suicide,  were  related  by  Dr.  Newma> 
(Glasgow),  and  remarks  thereon  made  by  Dr.  Hodgkinson  and  th( 
President.  Dr.  Newman  replied. 

Thursday,  August  9th. 

A  discussion  on  the  Causes,  Effects,  and  Treatment  of  Nasa 
Stenosis  was  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cress 
WELL  Baber  (Brighton).  Dr.  Dundas  Grant  also  read  a  paper 
on  Nasal  Stenosis,  and  the  discussion  was  continued  by  Mr.  Stoker 
Dr.  Scanes  Spicer,  Dr.  de  Havilland  Hall,  Dr.  McBride,  Dr.  Ro' 
(New  York),  Dr.  Hunt  (Liverpool),  Dr.  Hodgkinson  (Manchester)) 
Dr.  Newman  (Glasgow),  and  Dr.  Hunter.  Dr.  Macintyre  and  Mi 
Baber  replied. 

Dr.  Greville  Macdonald  made  remarks  on  the  Pathology  q 
Enchondrosis  of  the  Triangular  Cartilage,  and  described  a  Nev 
Operation.  Dr.  Scanes  Spicer  made  some  observations,  and  Di 
Macdonald  replied. 

Dr.  P.  McBride  (Edinburgh)  read  a  paper  on  Hay  Fever  an- 
Allied  Conditions,  which  was  discussed  by  Dr.  Roe  and  Mr.  CresS; 
well  Baber.  Dr.  McBride  replied. 

Dr.  Mackenzie  Johnston  gave  an  account  of  a  case  of  Tumou 
of  the  Naso-pharynx. 

Dr.  Christopher  Lewis  made  some  remarks  on  the  Removal  o 
Naso-pharyngeal  Polj'pus,  and  exhibited  specimens. 

Dr.  Warden  related  a  case  of  Fibro-mucous  Polypus  of  th 
Naso-pharynx,  and  Dr.  Hill  made  some  remarks. 

Friday,  August  10th. 

A  discussion  on  Haemorrhages  from  the  Phaiymx  and  Laryiu, 
and  other  Haemorrhages  which  simulate  these,  was  opened  by  D: 
Percy  Kidd  (London)  and  Dr.  Hodgkinson  (Manchester).  1 
was  continued  by  Drs.  Scanes  Spicer,  Hill,  McBride,  Walker  Downh 
Cartaz  (Paris),  Hunt,  Garrod,  Wolston,  Mackenzie  Johnston,  an 
Newman. 

Dr.  Ernest  II.  Jacob  read  a  paper  on  Some  Unusual  Forms  q 
Laryngeal  Neurosis. 

Dr.  R.  H.  Scanes  Spicer  related  a  case  of  Lupus  Vulgaris  ( 
the  Upper  Respiratory  Tract,  with  Polj’pus  (Lupous)  of  tb 
Larynx. 

The  following  papers  were  also  submitted  to  the  Section : 

By  Dr.  Scanes  Spicer.  Clinical  and  Pathological  Observatior 
on  Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  i 
the  Light  of  Recent  Views  as  to  their  Functions. 

By  Dr.  Christopher  Lewis.  Notes  on  Tonsillitis  and  Tonsillc 
tomy. 

By  Dr.  Hill.  The  Role  of  the  Various  Tonsils. 

By  Dr.  T.  Middlemiss  Hunt.  Acute  Epiglottitis :  a  Questio 
of  Nomenclature. 
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SUBSCRIPTIONS  FOR  1888. 

SuBSCEiPTioNS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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SATURDAY,  AUGUST  18th,  1888. 

THE  ADDRESS  IN  PHYSIOLOGY. 

^3  was  to  have  been  expected,  the  Address  in  Physiology  by 
hrofessor  McKendrick  was  one  replete  with  interest  and 
Qstruction,  and  put  in  the  clearest  possible  language.  Those 
aembers  of  the  Association  who  had  the  pleasure  of  hearing  it 
Q  Sir  William  Thompson’s  class-room  must  have  felt  them- 
elves  carried  back  to  pleasant  memories  of  their  student  days  ; 
Ithough  we  hardly  think  their  ears  were  then  charmed  by  such 
'  splsridid  physiological  lecture  as  that  delivered  on  the  pre- 
ent  occasion  by  Dr.  McKendrick.  The  subject  chosen  was  a 
onsideration  of  the  gaseous  constituents  of  the  blood  in  re- 
ition  to  some  of  the  problems  of  respiration.  Inasmuch  as 
;  dealt  with  the  province  of  physiology,  in  which,  as  the 
Kjturer  stated,  there  are  many  profound  problems  connected 
ith  the  molecular  phenomena  of  life  ;  and  also  because  it 
fforded  him  an  opportunity  of  illustrating  some  of  the  methods 
f  physiological  research,  we  think  Dr.  McKendrick  was  justi- 
ed  in  his  choice.  The  subject  was  treated  chiefly  from  the 
hysical  stand-point,  and,  instead  of  being  presented  in  the 
lape  of  an  encyclopiedic  account  of  recent  researches,  it  took 
lie  form  of  a  masterly  summary  of  the  chemical  physiology 
f  respiration  from  the  earliest  times  to  the  present.  Those 
nly  who  heard  or  read  Dr.  McKendrick’s  charming  lectures 
b  the  Royal  Institution  some  years  ago,  on  the  history  of 
hysiolo^cal  progress,  could  have  realised  the  delightful 
lanner  in  wliich  he  brought  out  and  marshalled  his  facts,  so 
i  to  give  so  comprehensive  an  account  of  the  building  up  of 
-ir  present  knowledge  of  the  chemistry  of  respiration.  Having, 

I  the  first  place,  shortly  defined  respiration  as  the  function  or 
'oup  of  functions  by  which  an  interchange  occurs  between 
le  gases  formed  in  the  tissues  of  a  hving  being  and  the  gases 
the  medium  in  which  it  lives,  a  brief  survey  was  then 
.ken  of  the  investigations  wliich  laid  the  foundation  of  our 
lowledge  regarding  it.  Not,  indeed,  till  the  middle  of  the 
weiiteenth  century  did  any  really  clear  notions  prevail,  either 
I  to  the  need  for  it,  or  as  to  its  mode  of  operation  ;  for  the 
Jwssity  of  a  continual  supply  of  fresh  air  was  recognised  as 
Jing  essential  to  Hfe  only  as  the  result  of  the  work  of  Boyle, 
orelli,  and  Hooke,  and  it  was  further  surmised  that  the  air 
iparted  something  to  the  blood,  and  received  something  in 
turn.  Mayow’s  researches,  following  upon  those  of  Boyle 
id  Hooke,  prepared  the  way  for  the  identification  of  the 
iseous  elements  concerned  in  respiration.  Next  came  the 


chemical  researches  of  Black  and  Priestley,  showing  that,  in 
respiration,  oxygen  was  consumed  and  carbonic  acid  generated  ; 
closely  followed  by  Lavoisier’s  beautiful  quantitative  researches 
in  the  same  direction.  According  to  this  last  observer,  re¬ 
spiration  was  really  a  slow  combustion  of  carbon  and  hydro¬ 
gen,  the  air  supplying  the  oxygen  and  the  blood  the  combustible 
materials.  It  is  also  most  interesting  to  note  here  that 
Lavoisier  did  not  hmit  this  combustion  to  the  lungs  alone,  but 
assumed  that  it  likewise  occurred  elsewhere  in  the  body. 

At  the  beginning  of  the  present  century  it  was  recognised 
that  the  respired  air  had  lost  oxygen,  gained  carbonic  acid, 
and  had  become  hotter.  Since  then  researches  have  been 
carried  on  to  make  these  determinations  quantitative,  the  in¬ 
vestigators  of  note  being  Andral  and  Gavarret,  Vierordt, 
Regnault  and  Reiset,  von  Pettenkofer,  and  Angus  Smith.  Two 
theories  of  respiration  were  before  physiologists  :  the  one,  that  ^ 
combustion  occurred  in  the  lungs  or  venous  blood,  furnishing 
carbonic  acid  and  aqueous  vapour,  which  were  exhaled  by  the 
lungs  ;  the  other,  that  there  was  no  such  combustion,  but  that 
oxygen  was  absorbed  by  the  lungs  and  carried  to  the  tissues, 
m  which  carbonic  acid  was  secreted,  absorbed  by  the  blood* 
carried  to  the  lungs,  and  there  exhaled. 

Our  knowledge  regarding  the  gases  of  the  blood  has  been  of 
very  gradual  development,  for  not  till  the  publication  of  the 
researches  of  Magnus  in  1836  can  it  be  said  that  the  evidence 
in  favour  of  the  existence  of  gases  in  the  blood  was  certain 
and  conclusive.  His  researches,  however,  by  throwing  a  new 
light  on  the  function  of  respiration,  and  by  demonstrating  the 
presence  of  these  gases  in  the  blood,  mark  an  epoch  in  physio¬ 
logical  discovery.  To  enable  the  method  followed  by  Magnus 
to  be  understood,  the  lecturer  next  briefly  discussed  the  laws 
regulating  the  difl^’usion  of  gases,  as  also  the  laws  regulating 
the  absorption  of  gases  by  fluids.  The  next  important  ob¬ 
servations  were  those  of  Fernet,  who  concluded  that  the 
greater  portion  of  the  oxygen  was  in  a  state  of  combustion, 
and  the  same  also  with  regard  to  the  carbonic  acid.  By 
Pfliiger  and  others  the  average  composition  of  the  blood-gases 
was  accurately  determined  ;  and  .then  came  the  discovery  of 
the  important  part  played  in  respiration  by  the  hjemoglobin  of 
the  red  corpuscles.  The  absorption  spectrum  of  this  body  was 
first  noted  by  Hoppe-Seyler,  and  then  carefully  invetigated  by 
Stokes,  to  whom  we  owe  our  present  knowledge  as  to  the  two 
states  of  oxidation  in  which  it  exists.  The  great  function  of 
the  red  corpuscles  as  carriers  of  oxygen  to  the  tissues  was  thus 
explained.  Our  knowledge  as  to  the  state  of  the  carbonic  acid 
in  the  blood  is,  unfortunately,  not  so  precise  ;  but  we  may 
regard  it  as  proved  that  the  blood  is  a  respiratory  medium, 
having  gases  in  solution  ;  and  that  the  living  body  is  an  aggre¬ 
gate  of  hving  particles,  each  of  which  breathes  in  the  respira¬ 
tory  medium  passing  from  the  blood  ;  and  we  may  further 
assume  that  as  the  carbonic  acid  is  set  free  in  the  tissues  it  is 
absorbed  by  the  blood,  forming  a  loose  combination  with  the 
carbonates  and  phosphates  of  that  fluid,  and  being  thus  con¬ 
verted  from  an  arterial  into  a  venous  condition. 

Having  referred  to  the  very  interesting  question  of  the  re¬ 
spiratory  quotient  in  difierent  animals,  and  to  the  greater 
intensity  of  respiration  in  the  smaller  as  contrasted  with  the 
larger  animals.  Dr.  McKendrick  proceeded  to  discuss,  in  what 
we  consider  the  most  interesting  part  of  his  valuable  address, 
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some  of  the  difficulties  still  in  the  way  of  a  full  and  satisfac¬ 
tory  explanation  of  the  chemistry  of  respiration.  Is  the  union 
of  hfemoglobin  with  oxygen  a  chemical  or  a  physical  process  ? 
he  asked  ;  and  he  then  showed  that  the  weight  of  evidence  is 
in  favour  of  the  union  being  of  a  chemical  character.  Some 
important  practical  remarks  were  here  made  by  the  lecturer, 
which  wo  shall  quote:  “To  avoid  difficulties  in  respiration 
when  one  is  obliged  to  breathe  an  air  deficient  in  oxygen,  we 
ought  to  increase  the  pressure  at  which  the  air  is  breathed  ; 
and,  on  the  other  hand,  to  avoid  danger  in  breathing  air 
under  a  low  pressure,  we  ought  theoretically  to  increase  the 
richness  of  the  air  in  oxygen.”  A  series  of  facts  were  next 
referred  to  which  indicated  that  when  all  the  haemoglobin  has 
been  satisfied  with  oxygen,  it  becomes  indifferent,  within 
limits,  to  any  additional  oxygen  that  may  be  forced  into  it  under 
pressure  ;  from  which  it  follows  “that  it  is  of  no  use  in  the 
treatment  of  disease  to  cause  patients  to  breathe  an  atmosphere 
richer  in  oxygen  than  ordinary  air,  because  at  ordinary  atmo¬ 
spheric  pressure,  no  more  oxygen  can  thus  be  caused  to  enter 
the  blood ;  and  if  it  be  desirable  to  hyper-oxygenate  the 
blood,  this  can  only  be  done  by  breathing  oxygen  under  a 
pressure  of  three  or  four  atmospheres  in  a  chamber  in  which 
the  body  of  the  patient  is  subjected  to  the  same  pressure.” 
In  this  connection  it  is  interesting  to  note  the  instructive 
way  in  which  the  lecturer  offered  a  tangible  conception  of  the 
enormous  absorptive  surface  for  oxygen  presented  by  the  red 
corpuscles  of  man.  A  man  of  average  size  possesses  about 
twenty-two  and  a  half  trilHons  of  these  corpuscles,  giving  a 
superficial  area  of  3,151  square  yards,  equal  to  a  square 
having  each  side  about  fifty-six  yards  in  length.  Of  haemo¬ 
globin  there  would  be  present  in  this  1  l-oth  lb.,  containing 
nearly  thirty-nine  grains  of  iron.  Seeing  that  twenty-five 
minims  of  the  tincture  of  iron  of  the  Pharmacopoaia  contain 
about  one  grain  of  pure  iron,  it  will  easily  be  seen  that  not 
very  many  doses  would  be  required  to  introduce  into  the  body 
as  much  iron  as  is  contained  in  the  total  blood.  And  we 
therefore  take  the  opportunity  here  of  directing  the  attention 
of  some  of  our  medical  brethren  to  this  important  fact,  in  the 
hope  that  they  will  exercise  some  slight  constraint  upon 
themselves  in  the  enormous  doses  of  iron  they  are  accus¬ 
tomed  to  inflict  on  some  of  their  unfortunate  patients. 

The  absorption  of  oxygen  by  the  blood,  and  its  subsequent 
absorption  by  the  tissues  was  next  carefully  considered,  and 
the  remarkable  fact  referred  to  that  in  certain  circumstances 
tissues,  and  even  organs,  may  continue  their  functions  with 
little  or  no  oxygen,  the  heart  of  the  frog,  for  example,  pulsat¬ 
ing  just  as  powerfully  wfith  blood  deprived  of  its  gases  as  with 
that  containing  oxygen,  while  its  action  is  soon  stopped  by 
the  blood  of  asphyxia,  or  blood  containing  reduced  hemo¬ 
globin.  Dogs  also,  it  has  been  shown,  bear  the  substitution 
of  two-thirds  to  three-fourths  of  their  blood  by  0.6  per  cent, 
solution  of  common  salt ;  and  14-15ths  of  their  blood  has 
been  replaced  by  seriun  from  the  horse,  free  from  corpuscles, 
without  any  symptoms  save  weakness  and  somnolency  shovung 
themselves. 

Although  the  gaseous  exchanges  in  the  lungs  and  tissues 
are  usually  explained  as  due  to  an  equalisation  of  the  tensions 
of  the  gases  concerned,  yet  this  is  very  far  from  explaining 
all  ;  and,  accordingly.  Professor  McKendrick  tries  to  com¬ 


plete  his  account  of  the  gaseous  exchanges  of  the  blood  by  a 
reference  to  the  ingenious  theory  recently  advanced  by  Professor 
Fleischl  v.  Marxow,  of  Vienna.  If  htemoglobin,  as  that  observer 
puts  it,  is  of  aU  animal  substances  the  one  possessing  the  greatest 
affinity  for  oxygen,  how  is  it  that  this  gas  is  taken  up  by  the; 
tissues  ?  Or  if,  on  the  other  hand,  the  tissues  have  a  greaterj 
affinity  for  oxygen  than  haemoglobin  has,  how  is  it  that  in: 
the  blood  of  animals  that  have  died  of  asphjuda  there  is  a; 
considerable  quantity,  in  some  cases  as  much  as  6  per  cent.,  of; 
oxygen  ?  To  reconcile  this  contradiction,  which  shows  that 
our  present  accepted  theories  as  to  the  ultimate  chemical 
changes  of  respiration  are  not  valid,  Fleischl  v.  Marxow  con-i 
ceives  that  in  the  stroke  of  the  heart  he  has  discovered  such  ai 
action  or  agency  as  is  strong  enough  to  dissociate  the  oxygeij 
from  the  oxyhiemoglobin,  thus  presenting  the  oxygen  to  tht, 
tissues  in  a  form  in  which  they  can  readily  take  it  up.  For  some 
of  the  ingenious  experiments  on  which  he  founds  his  interesting 
and  brilliant  theory,  as  well  as  for  a  discussion  of  the  theorj, 
itself,  together  vdth  some  of  its  striking  applications,  we  must 
refer  the  reader  to  Dr.  McKendrick’s  address  :  suffice  it  t( 
state  here,  that  he  finds  that  when  a  fluid  containing  ga- 
is  shaken,  particularly  by  a  sudden  sharp  stroke,  the  con¬ 
nection  between  the  gaseous  and  fluid  molecules  is  reni 
asunder,  the  shock  converting  a  real  solution  into  a  solutioi 
in  w'hich  the  fluid  and  gaseous  molecules  are  in  juxtaposition. 
The  sudden  and  violent  stroke  of  the  heart,  Fleischl  v.  Marxow 
maintains,  serves  for  the  separation  of  the  gases,  a  short  harci 
stroke  being  given  to  the  blood  before  it  enters  the  lungs,  an(t 
immediately  after  it  has  left  them.  By  these  strokes  tht 
gases  are  liberated,  and  become  mixed  with  the  fluid  in  a  state 
of  fine  dispersion,  a  condition  favourable  for  the  eliminatioi 
of  the  carbonic  acid  by  the  lungs,  and  for  the  using  up  o< 
oxygen  by  the  tissues. 

We  hope  that  what  we  have  given  of  Dr.  McKendrick’^ 
most  able  address  'wdll  induce  our  readers  to  study  it  in  de 
tail,  as  we  can  assure  them  they  cannot  fail  to  profit  thereby! 
His  narrative  illustrates  most  strikingly  the  relation  of  moden 
physiology  to  the  physiology  of  our  forefathers  ;  b\it  even  th( 
results  of  modern  research  are  far  from  final,  for  “although,’’ 
as  the  lecturer  concluded,  “  we  see  a  little  further  and  mon 
clearly  than  those  who  went  before,  there  is  still  uncertainty 
as  to  fact  and  obscurity  as  to  explanation  in  most  depart 
ments  of  physiological  science,  and  not  least  :v3  regards  thi 
function  of  respiration.” 


THE  ADDEESS  IN  THE  SECTION  OE 
OBSTETRIC  MEDICINE. 

Dr.  More  Madden’s  comprehensive  summary  of  the  progres 
of  obstetrics  and  gynaecology  should  be  carefully  read  and  con 
sidered  by  members  of  the  medical  profession  W’ho  still  lool 
iipon  those  departments  of  the  healing  art  as  wholly  empirica 
and  devoid  of  that  ennobling  admixture  with  science  with  cha 
racterises  modern  medicine  and  surgery.  The  passages  on  th 
forceps  especially  deserve  attention.  For  long  it  has  been  cuf 
tomary  to  ridicule  the  obstetrician’s  ample  armoury.  Th 
manifold  varieties  of  pessary  may  excite  the  contempt  of  other 
besides  those  who  lay  httle  stress  on  uterine  displacements  a 
primary  sources  of  pain  or  discomfort.  With  the  forceps  tl 
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ment.  He  advocated  aspiration  of  the  distended  tube,  and 
claimed  good  results,  though  he  did  not  bring  forward  a  long 
series  of  cases.  That  aspiration  and  other  relatively  pallia¬ 
tive  measures  have  been  practised  in  similar  cases,  we  are  well 
aware  ;  still  it  is  satisfactory  to  hear  from  the  lips  of  so 
accomplished  an  authority  as  Dr.  Madden  a  direct  advocacy 
of  the  conservative  treatment  of  the  uterine  appendages.  With 
increased  experience,  that  hne  of  treatment  will  doubtless  be 
perfected,  and  many  tubes  and  ovaries  saved  and  cured,  which, 
according  to  our  present  knowledge,  would  be  condemned  to 
amputation,  under  the  alternative  of  years  of  suffering  to  un¬ 
fortunate  patients. 


THE  ADDRESS  IN  THE  SECTION  OP 
PATHOLOGY. 

The  address  recently  delivered  by  Sir  William  Aitken  to  the 
Pathological  Section  of  the  British  Medical  Association  assem¬ 
bled  at  Glasgow  was  an  earnest  attempt  to  bring  under  the  i 

notice  of  his  audience  the  important  fact,  that  the  science 
of  pathology  is  a  branch  of  biology  in  the  widest  acceptation  ^ 

of  the  term,  and  he  rightly  observed  that  all  distinctions  be-  ^ 

tween  physiology  and  pathology  are  unreal.  In  order  to 

'  -  - —  ,  —  I  show  this.  Sir  William  briefly  sketched  the  history  of  cellular 

speak  for  themselves  ;  and  it  has  many  able  champions  who  pathology,  and  pointed  out  the  manner  in  winch  the  purely  C': 

continually  sing  its  praises.  Its  detractors  are  largely  made  physiological  researches  in  cell-life  paved  the  way  to  the 

up  of  gentlemen  imperfectly  acquainted  with  its  principles,  epoch-making  work  of  Virchow  in  the  domain  of  patholog\^ 

Dr.  Madden  could  not  avoid  certain  thrice-told  tales  of  topics  Sir  William  Aitken  also  strongly  advocated  the  study  of 
very  fanuhar  to  our  readers  ;  but  he  may  be  congratulated  for  elemental  ”  pathology— that  is,  the  phases  of  cell-life  ex- 
having  kept  free  of  any  expression  calculated  to  stir  up  hibited  by  plants  in  health  and  disease— as  a  new  and 
nvalry  and  needless  discussion.  Passing  over  what  he  could  attractive  field  of  research.  Although  the  bulk  of  the  address 
not  well  onut,  namely,  the  advance  of  abdominal  surgery,  was  largely  composed  of  somewhat  lengthy  quotations  from 
electncity  in  the  treatment  of  uterine  fibroids,  prejudice  and  the  writings  of  hving  authors,  such  as  Huxley,  Paget,  Michael 
Mhion^  in  gynmcology,  and  woman’s  place  in  the  practice  of  Foster,  and  excerpts  from  the  works  of  Payne,  Parkes,  Creigh- 
t  at  science,  we  may  dwell  upon  what  was  perhaps  the  most  ton,  and  others,  as  well  as  numerous  selections  from' his  own 
important  passage  in  his  address.  The  frequency  of  chronic  pamphlets.  Sir  William  interested  his  audience  not  only  by 

in  ammatory  changes  in  the  Fallopian  tube  and  ovary  has  the  varied  aspects  in  which  he  surveyed  pathology,  but  also 

^en  proved  by  that  truly  scientific  study  of  pathology  which  by  the  judicious  way  in  which  he  treated  many  apparently 

as  prevailed  for  the  last  tw^enty  years,  and  done  so  much  to  recondite  and  abstruse  subjects  dealt  with  in  the  address, 

raise  gynmcology  in  the  eyes  of  the  profession.  These  changes  which,  on  the  whole,  contained  much  good  and  suggestive 
entail  the  complete  disorganisation  of  the  parts  concerned,  a  matter. 

isorganmation  which  many,  perhaps  too  many,  authorities  There  are  a  few  points,  however,  which  may  be  criticised 
^ old  to  be  permanent.^  The  patient  is  Kable  to  constant  dis-  in  tliis  interesting  address.  For  instance,  it  wall  perhaps  be 
comfort  of  a  most  distressing  kind,  and  there  is  fair  evi-  regarded  somewhat  as  an  exaggeration  to  look  upon  pathology 
ence  that  chronic  tubal  inflammation  exposes  her,  at  certain  as  an  essentially  experimental  science.  That  a  large  and  im- 
itages,  to  the  risks  of  extra-uterine  pregnancy,  an  accident  of  portant  part  of  pathology  demands,  and  imperatively  demands, 
ffave  import  in  the  eyes  of  the  medical  attendant,  and  pecu-  experiment  for  its  proper  investigation,  is  perfectly  true  ;  but 
larly  appalling  to  herself  and  friends.  Able  authorities  have  there  are  many  equally  interesting  problems  in  this  science 
epeate  ly  counselled  and  practised  the  removal  of  the  append-  which  can  only  be  discovered  by  close  observation.  Indeed, 
iges  as  the  sole  remedy  for  the  effects  of  chronic  inflamma-  the  careful  observations  of  the  non-experimental  pathologist 
ion.  Yet  there  are  some  who  for  years  past  have  foreseen  control  the  results  of  the  enthusiastic  experimenter,  who,  with- 
at  efforts  would  be  made  to  save  the  patient  from  mutilation,  out  this  control,  would  soon  plunge  pathology  into  hopeless 
n  o  cure  the  diseased  tubes  and  ovaries,  instead  of  ampu-  confusion.  There  is  one  important  gi’oup  of  diseases  requiring 
satisfactory  to  these  hopeful  individuals  careful  inquiry  and  experiment  for  its  proper  elucidation, 
be  certain  observations  in  the  address.  Dr.  Madden  which  Sir  William  Aitken  but  lightly  touched  upon,  namely’ 
ilowed  that  in  some  cases  of  pyosalpinx  and  hydrosalpinx  the  the  diseases  which,  originating  in  the  lower  animals,  are 
emoval  of  the  diseased  appendages  aflbrded  the  only  avail-  communicated  to  man.  To  study  such  conditions  as  tubercle, 
e  means  of  treatment,  but  was  confirmed,  by  increasing  ex-  actinomycosis,  typhoid,  dysentery,  etc.,  as  they  occur  in  ani- 
«nence,  in  the  belief  that  in  some  instances  these  tubal  dis-  mals,  to  compare  them  with  the  coiTesponding  diseases  in  man, 
i«e8  might  terminate  favourably  without  any  surgical  treat-  |  and  then  demonstrate  the  identity  experimentally,  is  the 


case  is  different,  for  even  though  obstetricians  may  be  charged 
with  a  desire  to  be  recognised  as  the  eponymous  heroes  of 
well  accepted  varieties  of  that  instrument,  the  forceps  abso¬ 
lutely  demands  a  practical  knowledge  of  mechanics  and  a  scien¬ 
tific  acquaintance  with  pelvic  anatomy.  There  is  no  operation 
where  brain  and  hand  are  bound  to  w'ork  so  evenly  together  as 
in  the  application  of  the  forceps,  nor  in  the  practice  of  either 
of  the  other  main  departments  of  medicine  can  any  finer  mental 
discipline  be  found  than  that  which  is  afforded  in  any  lying-in 
chamber.  Care,  experience,  the  amount  of  trust  to  be 
awarded  to  nurses,  fertility  of  resource,  handiness  in  the  face 
of  absence  of  apphances  far  from  hospitals  and  medical  schools, 
are  all  required  there  ;  and  the  second  condition  must  needs  be 
wanting  in  many  cases,  for  the  obstetrician  may  be  young,  and, 
therefore,  void  of  experience.  The  extreme  uncertainty  wliich 
attends  any  labour  enforces  vigilance  on  the  part  of  the  prac¬ 
titioner.  Lastly,  it  is  no  small  matter  to  guide  a  new  human 
being  into  the  world,  and  to  save  its  mother  ;  and  thus  the 
essential  object  of  obstetrics  is  sufficient  to  determine  the  high 
importance  of  that  science.  As  for  the  details  of  the  advance 
of  obstetrics,  they  are  ably  summed  up  in  Dr.  More  Madden’s 
interesting  address. 

Gvntecolofirv  is  a  much-talkfid-nVinnf.  •  i4-.a  -f 
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highest  class  of  work  in  pathology,  as  well  as  of  greatest 
utility  to  mankind  at  large. 

The  profession  ought  to  feel  thankful  when  such  a  veteran 
as  Sir  William  Aitken  undertakes  to  survey  the  present  field 
of  action,  reviews  the  past,  attempts  to  discern  the  future, 
suggests  the  modes  of  attaining  new  conquests,  and  encourages 
new  workers  to  vigorously  undertake  the  task  of  unravelling 
many  of  the  yet  profound  tangles  of  pathology. 


THE  STUDY  OF  CHILDREN’S  DISEASES. 

For  the  second  time  in  the  history  of  the  Association  has  the 
subject  of  the  diseases  of  children  been  deemed  worthy  the 
honour  of  a  special  Section.  We  need  not  stop  to  inquire 
what  may  be  the  causes  which  led  to  its  re  introduction  into 
the  list  of  Sections  after  a  lapse  of  five  years ;  nor  need  we 
expend  our  energies  in  wondering  why,  after  such  a  successful 
inauguration  under  the  presidency  of  Dr.  Gee  at  Liverpool, 
the  Section  of  Children’s  Diseases  did  not  at  once  take  a  per¬ 
manent  place  at  our  annual  gathering. 

Children’s  diseases  are  not  a  speciality  in  the  same  sense 
that  diseases  of  the  eye  or  those  peculiar  to  women  are,  and 
we  hope  the  day  may  never  come  when  they  will  be  so 
regarded.  We  are  quite  certain  that  such  an  idea  will  be 
opposed  by  none  more  vigorously  than  by  those  who  have 
made  a  special  study  of  them.  It  has  been  well  said  that 
children  are  but  men  and  women  in  miniature,  and  it  is  quite 
as  true  of  them  in  regard  to  diseases  as  to  the  ordinary  affairs 
of  every-day  life.  With  the  exception  of  the  preliminary 
troubles  in  reference  to  feeding  and  the  disorders  connected 
with,  and  perhaps  arising  out  of,  the  developmental  processes 
of  the  first  two  years  of  life,  there  is  no  material  difference 
between  the  diseases  of  children  and  those  of  adults,  save  that 
the  former  are  less  liable  to  be  complicated  by  the  previous 
habits  of  the  patient,  and  are  therefore  so  much  the  easier  to 
recognise  and  also  the  more  amenable  to  treatment. 

We  entirely  endorse  Dr.  Cheadle’s  earnest  plea  for  a  much  more 
special  study  of  children’s  diseases  than  is  at  present  the  cus¬ 
tom  in  our  medical  schools,  because  if  it  is  not  made  the 
object  of  special  study,  experience  shows  that  there  is  the 
gravest  risk  of  the  subject  being  entirely  ignored.  It  is  an 
every-day  occimrence  in  the  out-patient  rooms  of  our  large 
hospitals  that  the  students  fight  shy  of  the  babies  ;  they  find, 
or  they  think  they  find,  something  much  more  tangible  in  the 
case  of  the  adult  hard  by,  and  the  child  is  passed  over  with 
at  most  a  mere  glance  and  a  passing  question  of  the  mother. 
It  may  be  said  that  the  teacher  is  in  fault,  but  we  are  not 
sure  that  it  is  so.  It  is,  as  a  rule,  much  easier  to  give  a  satis¬ 
factory  demonstration  on  an  adult  than  on  a  child,  even  for 
one  who  has  made  a  special  study  of  children’s  diseases  ;  and 
the  teacher  always  has  to  bear  in  mind  that  the  students  are 
not  seeking  to  study  their  profession  so  much  as  to  learn  what 
will  “pay”  in  the  approaching  examination.  The  baby  there¬ 
fore  is  ordered  a  carminative  and  some  lime  water,  and  is  labelled 
“  marasmus,”  and  has  to  make  way  for  the  interesting  case  of 
amyotrophic  lateral  sclerosis,  to  which  a  good  half-hour  will 
be  devoted,  but  of  which  the  student  will  neither  see  nor  hear 
anything  when  once  his  examination  is  successfully  passed. 
This  is  not  an  overdrawn  picture,  but  a  mere  statement  of 
fact  that  can  be  verified  any  day ;  and  it  is,  therefore,  not 


surprising  to  find  Dr.  Cheadle  saying,  after  many  years  ex¬ 
perience  as  an  examiner,  that  he  finds  **  candidates  as  a  rule 
lamentably  ignorant ....  destitute  of  any  clinical  experience  of 
the  common  diseases  of  infancy.”  And  this  state  of  things, 
we  fear,  will  continue  until  the  powers  that  be  insist  on  a  good 
knowledge  of  the  common  diseases  of  childhood  before  a  quali¬ 
fication  to  practise  is  granted.  Children  form  a  large  portion  of 
the  patients  in  every  practice,  the  major  portion  in  many ;  it  is 
therefore  most  expedient  that  their  ailments  should  be  made  i 
the  object  of  some  degree  of  special  training.  We  have  heard  | 
a  good  deal  lately  in  the  General  Medical  Council  about  the  j 
importance  of  a  special  study  of  fevers,  but  it  is  really  much  \ 
more  important  that  the  practitioner  should  be  taught  how  to 
deal  with  summer  diarrhoea  or  colic  in  infants,  that  he  should 
be  familiar  with  the  early  manifestations  of  congenital  syphilis, 
and  that  he  should  have  thoroughly  mastered  the  principles 
on  which  to  act  in  hand-feeding  an  infant  during  the  first 
year  of  its  life. 

We  trust  that  Dr.  Cheadle’s  outspoken  address,  which  we 
publish  elsewhere,  will  be  read  and  taken  to  heart  by  those 
who  have  the  control  of  the  examinations,  and  that  it  will 
bear  good  fruit  at  no  very  distant  date. 

- 4 - 

GREAT  NORTHERN  CENTRAL  HOSPITAL. 

11.  R.  H.  Prince  Albert  Victor  has  consented  to  act  as  President  of 
this  institution,  the  new  buildings  of  which  were  lately  opened  by 
their  Royal  Highnesses  the  Prince  and  Princess  of  Wales.  Sir 
Andrew  Clark,  President  of  the  Royal  College  of  Physicians,  has 
accepted  the  office  of  Consulting  Physician,  and  Mr.  Savory,  Pre¬ 
sident  of  the  Royal  College  of  Surgeons,  that  of  Consulting 
Surgeon. 

AN  UNQUALIFIED  PRACTITIONER  FINED. 
Francis  Reid  Walsh,  of  Holland  Road  Dispensary,  Netting 
Hill,  lately  appeared  to  answer  a  summons  at  the  instance  of  the 
Medical  Alliance  Association,  taken  out  under  the  40th  section  of 
the  Medical  Act,  for  falsely  assuming  a  title  implying  that  he 
was  registered  as  a  medical  practitioner.  Several  persons  who 
had  been  treated  by  the  defendant  gave  evidence  to  the  fact  that 
Walsh  had  represented  himself  to  be  a  medical  man.  The 
defendant  contended  that  he  opened  the  dispensary  on  the  under¬ 
standing  that  a  medical  man  would  join  him.  He  did  not  join 
him,  and  as  he  incurred  debts  he  worked  the  dispensary  to  pay 
them.  He  was  fined  £20,  and  £3  3s.  costs. 


DWELLINGS  OF  THE  PEOPLE  IN  BROMLEY. 

The  Mansion  House  Council  on  the  Dwellings  of  the  People  has 
recently  caused  an  inspection  to  be  made  of  that  portion  of  the 
parish  of  Bromley  which  is  in  the  neighbourhood  of  the  High 
Street.  Seventy-six  houses  were  visited,  and  the  reports  of  the 
inspector  showed  that  defective  sanitary  conditions  of  one  kind 
or  another  existed  in  most  of  the  houses.  The  inspection  also 
revealed  the  fact  that  eighteen  cases  of  typhoid  fever  had  recently 
occurred  in  these  premises.  At  a  recent  meeting  of  the  Bromley 
Vestry,  the  clerk  read  a  letter  from  the  district  surveyor  com¬ 
plaining  of  the  insanitary  state  of  certain  houses  in  High  Street. 
Bromley.  The  clerk  explained  that  this  was  the  usual  periodica 
report,  of  which  nobody  seemed  to  take  any  notice,  though  by  t  e 
Act  of  Parliament  the  surveyor  was  bound  to  furnish  it  to  t  e 
vestry,  to  the  District  Board,  and  to  the  Metropolitan  Board  o 
Works.  Discussion  followed,  and  on  the  motion  of  a  vestryman 
it  was  resolved  that  “  no  action  be  taken.”  It  may  be  added  t  a 
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the  outbreak  of  enteric  fever  has  been  attributed  to  the  milk  sup¬ 
plied  by  a  certain  retailer  who  has  been  compelled  for  a  time  to 
relinquish  his  business.  There  may  have  been  good  ground  for 
this  action,  but  it  is  astonishing  that  this  vestrj'  should  still  allow 
to  exist  in  this  fever-haunted  district  such  defects  as  water-closets 
without  any  water-supply  in  immediate  connection  with  Imng 
rooms,  defects  which  probablj’^  have  had  considerable  influence  in 
spreading  the  disease  during  the  recent  outbreak. 


DALRYMPLE  HOME  FOR  HABITUAL  DRUNKARDS. 
The  fourth  annual  report  of  the  Dalrymple  Home  for  Habitual 
Drunkards  at  Rickmansworth  is  a  satisfactory  record  of  well- 
directed  efforts  for  the  reclamation  of  persons  suffering  from 
dipsomania.  Of  115  patients  who  had  passed  through  the  home, 
the  subsequent  history  of  a  certain  number  was  known.  Of  these 
52  were  doing  well,  4  were  improved,  4  had  died,  and  1  had 
become  insane.  The  average  duration  of  the'disease  before]treat- 
ment  was,  in  these  cases,  eight  years  and  a  half,  and  it  is  stated 
in  the  report  that  had  treatment  been  begun  before  the  disease  was 
so  far  advanced  the  success  w'ould  have  been  still  greater.  Of  the 
33  patients  admitted  during  the  past  year,  14  were  admitted  under 
the  Act  of  Parliament,  and  19  as  private  patients. 


NEW  HORSE  AMBULANCE  AT  BRADFORD. 

A  HORSE  ambulance,  subscribed  for  by  the  working  men  of  Brad¬ 
ford,  for  the  removal  of  persons  suffering  from  accidents  occur- 
ring  in  works  or  in  the  streets,  will  soon  be  in  working  order.  The 
advantage  of  this  mode  of  conveyance  over  that  by  cab  in  cases 
of  fracture,  especially  of  the  leg  and  thigh,  are  sufficiently 
obvious.  Another  use  of  the  ambulance  is  the^removal  of  per¬ 
sons  suffering  from  severe  non-infectious  illness.  The'ambu- 
lance  carriage  is  to  be  kept  at  the  Central  Fire  Station.'  The 
rown  Council  have  promised  the  use  of  a  horse  and  driver  to 
accompany  the  waggon,  the  Infirmary  and  Fire  Station  being 
connected  by  telephone.  Dr.  William  Horrocks,  the  house-sur¬ 
geon  of  the  Bradford  Infirmary,  who  is  interesting 'himself  in 
this  matter,  suggests  that  the  police  officers  on  the  different 
beats  should  be  instructed  to  use  the  ambulance  in]'case  of  "street 
accidents. 


IMPASSIVE  CHINAMEN. 

Makin'g  allowance  for  some  '■exaggeration,'there  is  probably  an 
undercurrent  of  truth  in  what  a  writer  in  the  North  China 
Herald  of  Shanghai  says  as  to  the  absence  of  “^nerves  ”  in  the 
Chinese.  To  the  average  Celestial  it  is  a  matter  of  indifference 
how  long  he  remains  in  one  position.  He  will  write  all  day  like 
in  automaton,  he  will  work  from  morn  to  eve  without  any  varia- 
;ion,  and  apparently  without  any  consciousness  of  the  monotony, 
rhe  Chinese  school  children  will  undergo'an  amount  of  confine¬ 
ment  unrelieved  by  recesses  or  changes  *of  work  which  would 
Irive  a  western  pupil  to  the  verge  of  insanity.  Even  Chinese  in¬ 
fants  are  said  to  remain  as  impassive  as  “  mud  gods.”  To  the 
Chinese  exercise  appears  to  be  superfluous,  and  they  can  sleep 
my  where.  With  a  brick  for  a  pillow  the  “heathen  Chinee” 
2an  lie  down  on  his  bed  of  stalks,  or  mud  bricks,  or  rattan,  and 
deep  the  sleep  of  the  just,  with  no  reference  to  the  rest  of 
creation.  He  does  not  want  a  darkened  room,  nor  does  he  require 
ithers  to  be  still.  The  “  infant  crjdng  in  the  night  ”  'may  con¬ 
tinue  to  cry  for  all  he  cares ;  it  does  not  disturb  him.  In  the 
:ase  of  most  working  people,  and  also  in  that ’of  many  others, 
position  in  sleep  is  of  no  sort  of  consequence.  “It  would  be  easy  to 
*aise  in  China  an  army  of  a  million  men— nay,  of  ten  millions— 
tested  by  competitive  examination  'as  to  their  capacity  to  go 
isleep  across  three  wheelbarrows,  head  downwards  like  a  spider, 
their  mouths  wide  open,  and  a  fly  inside.” 


A  NEW  MEDICAL  SOCIETY  IN  ITALY. 

Steps  have  been  taken  to  establish  a  Society  Italiana  di  Medicina 
Interna  on  the  model  of  the  German  Society  of  similar  name.  A 
meeting  will  be  held  every  year  at  Rome,  the  first  being  fixed  for 
the  middle  of  next  October.  The  organising  committee  includes 
the  names  of  Professors  Baccelli,  Cantani,  Galassi,  Maragliano, 
and  Rossoni.  Among  the  subjects  down  for  discussion  are  the  fol¬ 
lowing;  Diabetes  and  its  Cure  (to  be  introduced  by  Professor 
Cantani) ;  Etiology  and  Treatment  of  Pneumonia  (Drs.  Bozzolo 
and  Maragliano) ;  Cure  of  Tuberculosis  (Drs.  De  Renzi  and  Riva) ; 
Fever  and  Antipyresis  (Drs.  Murri  and  Rossoni) ;  Treatment  of 
Heart  Disease,  with  special  reference  to  Cardiac  Gymnastics  (Drs. 
De  Giovanni  and  Rummo).  The  rules  appear  to  us  to  be  excel¬ 
lent.  Discussions  on  any  subject  are  not  to  occupy,  as  a  rule, 
more  than  one  sitting ;  the  introducers  are  allowed  half  an  hour, 
and  subsequent  speakers  a  quarter  of  an  hour  for  their  speeches. 
At  the  end  of  the  discussion,  each  introducer  is  allowed  ten 
minutes  for  reply.  Papers  must  not  occupy  more  than  twenty 
minutes  in  reading,  and,  if  they  are  followed  by  a  discussion,  not 
more  than  ten  minutes  is  allowed  to  each  speaker.  No  person 
will  be  permitted  to  speak  more  than  once.  These  regulations 
will  be  strictly  enforced,  except  under  extraordinary  circum¬ 
stances,  when  the  President  may  in  his  discretion  allow  a  little 
more  latitude. 


THE  DEATH  OF  DONOVAN. 

It  would  be  difficult  to  find  a  more  remarkable  illustration  of  the 
absurdities  which  too  frequently  distinguish  the  results  of 
“crowner’s  ’quest”  than  the  verdict  returned  in  the  case  of  Dono¬ 
van,  the  American  diver.  Donovan,  who  came  to  this  country  some 
months  ago,  found  his  professional  prospects  considerably  re¬ 
stricted  by  the  vigilance  of  the  police,  and  appears  to  have  been 
living  of  late  in  very  straitened  circumstances.  At  2  o’clock  on 
the  morning  of  August  7th,  accompanied  by  about  twenty  persons, 
he  went  on  to  Hungerford  Bridge,  and,  after  taking  off  his  coat 
and  hat,  climbed  over  the  parapet,  and  jumped  into  the  river.  He 
is  said  to  have  been  sober ;  it  was  high  water  at  the  time,  and  in 
a  few  seconds  he  rose  to  the  surface,  and  struck  out  for  the  em¬ 
bankment.  After  swimming  for  about  thirty  yards,  however,  he 
suddenly  sank  without  cry  or  struggle.  When  his  body  was  re¬ 
covered  four  days  afterwards,  the  knees  of  both  trousers  were 
missing,  and  there  was  an  abrasion  over  the  right  patella.  No 
necropsy  was  made  ;  no  medical  evidence,  apparently,  was  taken 
at  the  inquest,  and  the  deliberations  of  coroner  and  jury  resulted 
in  a  solemn  declaration  to  the  effect  that  the  unfortunate  man 
was  killed  “  by  jumping  into  the  Thames.”  So  far  as  it  goes,  the 
verdict  is  probably  accurate,  since  it  is  not  likely,  though  of  course 
not  impossible,  that  Donovan  swallowed  poison  or  received  mortal 
injury  previously  to  his  immersion.  But  if  the  law  demands  no 
more  precise  determination  than  this  of  the  cause  of  death,  the 
coroner’s  inquest  is  surely  a  ridiculous  farce  and  a  sheer  waste 
of  time  and  money. 


AN  INDUSTRIAL  INEBRIATE  FARM. 

It  is  a  distressing  fact  that,  while  there  are  a  number  of  homes 
for  female  inebriates  in  England,  some  of  which  receive  patients 
without  means,  there  has  been  practically  no  provision  for  desti¬ 
tute  male  inebriates,  or  even  for  those  of  limited  resources.  But 
one  attempt  at  providing  for  such  men  has  been  made,  the  his¬ 
tory  of  which  is  before  us.  Lieutenant-Colonel  Whale  took  a 
farm  at  Crowboro  about  sixteen  months  ago,  and  received  in  all 
some  eleven  inmates ;  six  of  these  were  destitute  and  paid  nothing, 
the  others  paid  ten  shillings  per  week.  Unfortunately,  the  finan¬ 
cial  support  was  not  sufficient  to  sustain  the  undertaking,  and 
the  founder  has  been  compelled  to  close  the  house,  after  havdng 
expended  £300  beyond  the  donations,  subscriptions,  and  payments 
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for  board  received  by  him.  lie  is  now  appealing  for  £.500  to 
enable  him  to  discharge  his  liabilities  andoi->enthe  farm  afresh. 
There  is  a  great  demand  for  an  establishment  of  this  nature  for 
impecunious  drunkards,  but  we  fear  that  few  philanthropists 
really  understand  the  responsibility  involved  in  such  a  venture. 
It  is  essential  to  success  to  recognise  the  diseased  condition  of 
the  inebriate,  and  to  treat  him  therapeutically  with  a  view  to 
cure.  Provided  that  the  bodily  and  mental  affection  be  attended 
to,  no  better  adjunct  than  an  industrial  farm  can  be  employed. 
Healthful  exercise  in  the  open  is  an  excellent  plan  to  divert  into  a 
proper  channel  that  exuberance  of  spirits  and  energj’^  which  a 
period  of  abstinence  soon  develops  in  the  abstaining  inebriate. 


CONGRESS  OF,  AMERICAN  PHYSICIANS  AND 
.  SURGEONS. 

The  first  triennial  session  of  the  Congress  of  American  Physicians 
and  Surgeons  will  be  held  at  Washington,  U.S.,on  September  18th, 
19th,  and  20th.  A  number  of  distinguished  members  of  the  pro¬ 
fession  have  accepted  invitations  to  attend,  among  whom  may  be 
named  Sir  Spencer  Wells,  Sir  Andrew  Clark,  Sir  William  Mac  Cor- 
mac ;  T)rs.  W.  0.  Priestley,  W.  M.  Ord,  Grainger  Stewai't,  and  D. 
Ferrier;  Messrs.  Victor  Horsley,  Lawson  Tait,  T.  Bryant,  and  T. 
Annandale;  Professors  Esmarch,  of  Kiel,  and  Gerhardt,  of  Berlin  ; 
I)r.  Rafael  Lavista,  of  Mexico ;  J.  L.  Reverdin,  of  Geneva ;  O.  W. 
Holmes  and  H.  J.  Bowditch,  of  Boston,  U.S.;  Joseph  Leidy,  of 
Philadelphia ;  W.  Kingston  and  Eccles,  of  Canada.  The  following 
societies  will  take  part  in  the  Congress:  the  Association  of 
American  Physicians,  the  Association  of  American  Surgeons,  the 
American  Association  of  Genito-urinary  Surgeons,  the  American 
Orthopajdic  Association,  the  American  Climatological  Association, 
the  American  Physiological  Society,  and  the  American  Neuro¬ 
logical,  Laryngological,  Dermatological,  Ophthalmological,  and 
Otological  Associations.  On  Monday,  September  17th,  a  dinner 
will  be  given  by  members  of  the  Congress  to  the  guQgts  of  the  par¬ 
ticipating  societies.  The  following  is  the  programme  of  the 
proceedings  as  at  present  arranged : — Tuesday  evening,  September 
18th ;  Intestinal  Obstruction  in  its  Medical  and  Surgical  Rela¬ 
tions.  Papers  will  be  read  by  Dr.  Reginald  H.  Fitz,  of  Boston,  Pro¬ 
fessor  of  Pathological  Anatomy  in  Harvard  University;  and  Dr. 
Nicholas  Senn,  of  Milwaukee,  Professor  of  Surgery  in  the  College 
of  Physicians  and  Surgeons  of  Chicago,  Ill. ;  to  be  followed  by  a  dis¬ 
cussion.  "Wednesday  evening,  September  19th ;  Cerebral  Localisa¬ 
tion  in  its  Practical  Relations.  Papers  will  be  read  by  Dr.  Charles 
K.  Mills,  of  Philadelphia,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine ;  and  Dr.  Roswell  Park,  Professor  of  Sur¬ 
gery  in  the  Buffalo  Medical  College ;  to  be  followed  by  a  discus¬ 
sion.  Thursday  evening,  September  20th  :  Address  by  the  Presi¬ 
dent,  John  S.  Billings,  M.D.,  U.S.  Army ;  to  be  followed  by  a 
General  Reception  in  the  United  States  Army  Museum  Building. 
In  the  sectional  programmes  we  notice,  among  many  others,  the 
following  subjects  down  for  discussion :  In  Surgery,  excision  in 
articular  disease;  relations  of  micro-organisms  to  injuries  and 
surgical  diseases ;  cerebral  localisation ;  surgical  management  of 
typhlitis  and  perityphlitis ;  choice  of  oxjeration  for  vesical  cal¬ 
culus  ;  radical  cure  of  hernia ;  nephrectomy  for  gunshot  woxinds 
of  the  kidney.  In  Medicine,  relations  between  trophic  lesions 
and  diseases  of  the  nervous  system ;  absolute  and  relative  value  of 
the  presence  of  albumen  and  casts  and  of  renal  inadequacy  in  the 
diagnosis  and  prognosis  of  diseases  of  the  kidney ;  relations  of 
albuminuria  to  life  assurance.  In  the  Laryngological  Section,  cancer 
of  the  larynx  is  {mirabile  dictu)  conspicuous  by  its  absence  from  the 
programme.  Obstetrics  and  gynaecology  do  not  figure  in  the  list 
of  Sections,  so  far  as  we  can  see.  All  communications  should 
be  addressed  to  the  Chairman  of  the  Committee  of  Arrange¬ 
ments,  Samuel  C.  Busey,  M.D.,  1.54.5  I  St.  N.W.,  Washington  City. 


STRONGYLUS  PARADOXUS. 

M.  J.  Chatin  recently  exhibited  before  the  Paris  Academic  dti 
M^decinea  specimen  of  this  intestinal  worm,  passed  by  a  butcher, 
at  Oloron,  in  the  department  of  the  Basses- Pyr<5m5es.  The  patient 
had  been  subject  for  some  time  to  gastro-intestinal  disturbance, 
and  had  already  passed  another  specimen  of  the  same  parasite 
Strongylm  paradoxus  is  a  small  round  worm ;  the  exhibited  speci¬ 
men  measured  a  little  over  half  an  inch.  The  species  was  dis¬ 
covered  in  the  lung  of  a  wild  boar,  by  Ebel,  at  the  end  of  the  Iasi 
century,  shortly  after  Modeer  and  Bremser  discovered  in  Swodei 
and  Vienna  that  this  Strongylus  infected  the  bronchial  tubes  o! 
domesticated  swine.  Rayer  found  the  parasites,  in  the  same  ana¬ 
tomical  situation,  in  a  pig  in  the  Paris  market  in  1844;  two  years 
later  Bellingham  discovered  the  parasite  in  Ireland.  For  long 
experts  have  admitted  that  Strongylus  paradoxus  infests  thej 
lungs  of  swine,  causing  an  affection  which  was  rare  till  recently. 
Dr.  Cobbold,  in  1879,  and  M.  Chatin,  in  1881,  both  showed  that 
swine  were  becoming  more  subject  to  this  w'orm.  The  formcK 
pointed  out  its  danger  when  a  large  number  of  worms  collected 
in  the  bronchi.  In  1850  the  wild  boars  preserved  for  the  Roya. 
hunt,  near  Berlin,  were  decimated  by  this  Strongylus.  M.  Chatii 
notes  that  no  report  of  the  existence  of  this  species  in  man  car 
be  found  in  medical  literature,  but  the  alleged  new  species 
Strongylus  longevaginatus,  found  infesting  the  lungs  of  a  child 
aged  0,  at  Klausenburg,  Transylvania,  in  1845,  is  evidently,  in  M 
Chatin’s  opinion,  identical  with  Strongylus  paradoxus.  Hence 
in  reality,  the  latter  species  has  twice  been  found  in  man 
and  on  the  first  occasion  it  infected  the  lung  and  caused  death 
,  The  worm  is  very’^  tenacious  of  life,  and  its  embryo  may  reinuii 
in  water,  or  completely  dried  iq)  for  a  year  without  undergoinf. 
any  change ;  yet,  if  then  swallowed  by  a  pig  in  fodder  or  drinl 
will  rapidly  develop  and  propagate.  M.  Chatin  believes  tha 
in  the  case  of  Oloron  the  parasite  was  probably  swallowed  ii 
drinking-water.  Since  swine  are  becoming  more  and  more  sub 
ject  to  Strongylus  paradoxus,  he  thinks  that  sanitarians  must  h 
watchful,  lest  man  should  become  frequently  subject  to  th. 
ravages  of  a  worm  liable,  from  its  favourite  habitat,  to  cans- 
more  mischief  than  can  be  wrought  by  Trenia,  Oxyuris,  Lnmhn 
cus,  or  even  the  leech-like  Dochniius  duodenalis,  which  causec 
anaemia  amongst  the  men  employed  in  the  St.  Gothard  Tunnel. 


INFLUENCE  OF  OCCUPATION  ON  THE  BODY. 
The  Anthropometric  Committee  of  the  British  Association,  whos 
labours  extended  over  the  eight  years  1875-83,  collected  an  im 
mense  mass  of  statistics,  and  issued  several  reports  (the  final  on 
drawn  up  by  Mr.  C.  Roberts  and  Sir  Rawson  Rawson  in  1.883)  o 
the  general  physical  characters  of  the  inhabitants  of  the  Britis 
Isles,  especially  those  relating  to  race,  age,  sex,  social  conditior 
and  sanitary  surroundings,  and  indicated  several  lines  of  inquir 
which  required  and  would  repay  more  detailed  investigation.  On 
of  the  most  important  and  interesting  of  these  subordinate  in 
quiries  is  the  influence  of  occupation  on  the  physical  developmen 
and  conformation  of  the  body,  and  a  committee  was  appointed  a 
the  last  meeting  of  the  British  Association  to  follow  it  up.  Thi 
Committee  (which  comprises  many  of  the  active  members  of  th 
first  Committee)  has  now  prepared  its  schedules,  cards,  and  in 
structions,  and  is  about  to  begin  work  in  Manchester,  wdiich  tow) 
has  been  selected  for  its  first  essay,  because  its  racial  elements  ar 
probably  pretty  uniform,  and  a  great  variety  of  industries  exis 
which  are  well  defined,  and  followed  by  a  great  number  of  person 
under  similar  sanitary  and  social  conditions.  An  acliv 
local  subcommittee,  consisting  of  Dr.  A.  Ransome,  Dr. 

M.  Paterson,  members  of  the  Statistical  Society,  and  many  other 
are  -willing  to  take  up  the  inquiry,  and  we  hope  that  they  wi 
receive  assistance  from  the  members  of  the  medical  professioi 
especially  the  members  of  our  Association,  who  have  learnt  b 
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recent  exjierience  to  appreciate  the  value  of  collective  investiga- 
I  tion.  The  circular  issued  by  the  Committee  thus  defines  the 
,  sphere  of  the  inquiry :  »  Statistics  of  the  chief  diseases  of  certain 
trades  and  occupations  indicate  that  there  are  men  who  are 
I  more  or  less  physically  adapted  to  the  conditions  of  those 
i  trades  and  occupations;  and  it  will  be  the  aim  of  the 
!  Committee  to  ascertain  exactly  in  what  that  adaptability  consists. 
Further,  the  constant  use  of  certain  parts  of  the  body  in  these 
different  trades  and  occupations  must  tend  to  develop  or  modify 
those  parts  in  certain  directions,  while  the  associated  disuse  of 
i  other  parts  must  also  have  a  corresponding  effect  upon  them.  The 
i  extent  of  this  modification  will  be  ascertained  by  a  series  of 
:  measurements,  and  the  causes  that  have  produced  it  by  questions 
I  that  will  be  asked  as  to  the  conditions  under  which  this  has 
i  taken  place.”  It  is  obvious  that  an  investigation  of  so  extensive 
'  a  character  as  this  can  only  be  successfully  carried  out  by  the 
active  co-operation  of  many,  and  especially  of  medical  men  whose 
technical  knowledge  is  required  to  ansAver  such  questions  as  “  the 
position  of  the  body  at  Avork,”  “  the  parts  chiefly  used,”  “  the  con¬ 
dition  of  the  light,”  etc.,  all  of  Avhich  are  essential  to  the  faithful 
‘  prosecution  of  the  inquiry.  The  anthropometric  Avork  can  be 
'  easily  mastered  by  any  fairly  intelligent  person  after  a  little 
practice,  the  most  difficult  procedure  being  the  measurement 
^  of  the  exx^ansibility  of  the  chest. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

Her  Roj^al  Highness  Princess  Frederica  of  Hanover,  Baroness 
von  Pawel  Rammingen,  presented,  on  Thursday,  August  2nd, 
240  medallions  and  certificates  to  the  Polytechnic  classes  of  the 
St.  John  Ambulance  Association.  Mr.  John  Furley,  Director  of 
the  Ambulance  Department  of  the  Order  of  St.  John,  presided, 
and  Avas  supported  by  Lady  Giffard  and  Colonel  Du  Plat  Taylor 
(in  attendance  on  Her  Royal  Highness),  Sir  Herbert  Perrott,  Bart. ; 
Lady  Lechmere,  Major-General  and  Mrs.  Whitworth  Porter,  Mr. 
R.  M.  Maclean,  General  Lowry,  Mr.  G.  Stoker,  Mr.  J.  E.  K.  Studd, 
Dr.  Braxton  Hicks,  Lady  MacCormac,  Mrs.  and  Miss  Ambrose, 
Mr.  E.  Walford,  Mr.  Ernest  Flower,  and  many  others.  The  chair¬ 
man,  in  his  opening  remarks,  alluded  to  the  fact  that  the  Queen 
has  now  granted  the  Order  of  St.  John  of  Jerusalem  in  England  a 
Royal  Charter,  Her  Majesty  becoming  the  Sovereign  Head  and 
Patron,  the  Prince  of  Wales  “  Grand  Prior,”  and  Prince  Albert 
Victor  “Sub-Prior.”  The  Prince  of  Wales  has  also  become  Presi¬ 
dent  of  the  St.  John  Ambulance  Association,  which  has  now 
awarded  OA'er  132,000  certificates  of  proficiency  and  9,700  medal- 
ions.  A  vote  of  thanks  to  t  he  Princess  Avas  proposed  by  Major- 
General  Whitworth  Porter,  seconded  byMr.E.  Walford,  and  acknow¬ 
ledged  on  the  part  of  Her  Royal  Highness  by  Sir  Herbert 
Perrott. 


OPERATION  FOR  TUBAL  PREGNANCY  AT  THE 
THIRD  WEEK. 

On  Friday,  February  17th,  Dr.  Zucker,  of  Berlin,  was  called  in  to 
an  indigent  woman,  aged  32.  Her  previous  history  was  imper¬ 
fect,  as  she  could  not  speak  German  with  fluency.  She  certainly 
had  borne  children,  and  had  missed  at  least  one  period.  Severe 
abdominal  pains  had  set  in  on  February  12th,  and  passed  off  in 
two  hours,  after  the  action  of  a  purgative.  The  patient  resumed 
work,  but  the  pains  returned  on  the  morning  of  the  17th.  The 
uterus  was  pushed  to  the  right,  and  an  indistinctly  circumscribed 
soft  mass  could  be  felt  to  the  left  of  the  cervix.  The  parts  Avere 
very  tender.  All  the  symptoms  of  intra-peritoneal  haemorrhage 
set  in,  and  time  was  unavoidably  lost  in  transferring  the  patient 
:rom  her  miserable  lodgings  to  Dr.  Veit’s  w'ards.  On  February 
I8th,  at  2  o’clock  in  the  afternoon.  Dr.  Veit  operated.  A  full 
iescription  of  the  case  and  the  operation  will  be  found  in  the 
Centralblait  fur  Gyniikologie,  April  14th.  Even  under  chloroform 


no  distinct  SAvelling  could  be  felt  on  bimanual  examination.  On 
opening  the  abdominal  cavity  of  the  now  pulseless  patient,  active 
haemorrhage  was  detected,  and  nearly  four  litres  of  fluid  blood 
had  to  be  rapidly  cleared  away.  Strange  to  say,  the  left  append¬ 
ages  were  found  to  be  healthy.  On  prolonged  search,  the  bleeding 
was  at  length  traced  to  a  rent  two  inches  long,  at  the  junction  oi' 
the  inner  and  middle  third  of  the  right  tube.  In  clearing  away 
the  clots,  a  minute  OA"wm,  in  perfect  preservation  and  free  from 
any  sign  of  decomposition,  Avas  discovered.  The  tube  was  liga¬ 
tured  on  each  side  of  the  wound,  and  the  pedicle  surrounded  by 
sutures.  It  is  not  distinctly  stated  whether  the  appendages  were 
cut  away  or  left ;  anyhow,  the  operation  was  speedily  brought  to 
a  close.  About'a  litre  of  bloody  fluid  was  left  in  the  abdominal 
cavity,  the  operator  hoping  that  it  might  be  reabsorbed.  A  com¬ 
press  was  applied  to  the  abdomen,  and  the  patient  rallied  a  little 
after  the  operation,  but  died  rather  suddenly.  Dr.  Veit  has  ope¬ 
rated  in  ten  cases  of  tubal  pregnancy.  All  the  sev'en  cases  uncom¬ 
plicated  by  rupture  recovered,  but  tAvo  out  of  the  three  where 
rupture  had  taken  place  died  after  the  operation. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’  ASSOCIA¬ 
TION  AND  DR.  HIME. 

The  following  resolution  Avas  jjassed  at  a  meeting  of  Council,  hold 
at  the  rooms  of  the  Association  on  July  29th,  Dr.  Macnaughton 
Jones  in  the  chair:  “That  this  Council  of  the  Irish  Medical 
Schools’  and  Graduates’  Association  unanimously  desire  to  express 
their  Av^arm  sympathy  Avith  Dr.  Thomas  Whiteside  Hime,  the  dis¬ 
tinguished  sanitarian,  and  lately  medical  officer  of  health  in  Brad¬ 
ford,  in  the  circumstances  attending  on  the  recent  loss  of  that 
position ;  and  in  conveying  their  expressions  of  sympathy  to  Dr. 
Dime,  they  wish  to  record  theii-  appreciation  of  the  able  and  inde¬ 
pendent  manner  in  which  he  has  discharged  his  duties  as  a  public 
official,  as  proA’ed  by  the  evidence  arising  out  of  his  recent  depri¬ 
vation  of  office.” 

- ♦ - 

SCOTLAND. 


UNIVERSITY  OF  GLASGOW  LOCAL  EXAMINATIONS. 
The  report  of  the  local  examinations  was  issued  on  August  10th. 
The  examinations  began  on  May  loth,  and  Avere  held  simultane¬ 
ously  at  thirteen  centres,  extending  from  WhitehaA'en  to  Thurso. 
The  number  of  candidates  entered  exceeded  that  of  any  former 
year,  especially  in  the  higher  subjects ;  but  the  success  of  the 
candidates  has  been  lower  than  last  year.  Candidates  are  there¬ 
fore  reminded  by  the  Examining  Board  that  more  accurate  knoAv- 
ledge  is  demanded  in  all  the  subjects,  and  that  inaccuracy  and  slip¬ 
shod  preparation  in  even  one  are  fatal.  A  very  noticeable  feature 
in  the  case  of  certificates  awarded  is  the  excellence  of  the  results 
in  senior  certificates,  where  the  proportion  of  first  to  second-clas.s 
certificates  is  four  to  one.  Hitherto  the  numbers  have  been  more 
nearly  equal.  The  same  excellence  is  exhibited  in  the  number  of 
senior  candidates  who  obtain  “distinguished”  rank  by  gaining  7.'» 
jier  cent,  of  the  marks  available  in  tAvo  or  more  subjects. 


SCOTCH  EDUCATION  DEPARTMENT  CERTIFICATES. 
The  Royal  College  of  Surgeons  of  Edinburgh,  the  Pharmaceutical 
Society  of  Great  Britain,  and  the  Council  of  the  Society  of  the 
Solicitors  before  the  Supreme  Courts  hav'e  expressed  their  willing¬ 
ness  to  accept  the  leaving  certificate  of  the  Scotch  Education 
Department  for  so  much  of  the  preliminary  examinations  im¬ 
posed  by  these  societies  as  is  covered  by  the  certificates  possessed 
hy  intending  candidates. 
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IRISH  MEDICAL  SCHOOLS’  AND  GRADTTATES’ 

ASSOCIATION. 

The  summer  general  meeting  of  the  above  Association,  as  briefly 
noticed  in  the  Journal  of  August  11th,  was  held  on  Wednesday, 
August  8th,  in  the  Mathematical  Class-room  of  Glasgow  Univer¬ 
sity.  In  the  absence  of  the  President,  Professor  Alexander  Maca- 
lister,  F.R.S.,  the  chair  was  occupied  by  the  President-elect,  Dr. 
Richard  Feqan,  who  stated  that  since  the  annual  meeting  on  St. 
Patrick’s  Day  in  London,  they  had  had  a  most  successful  reunion 
at  Cambridge,  wliere  they  had  been  privileged  to  dine  in  the  hall 
of  the  College  (Gonville  andCaius),  in  which  the  immortal  Harvey 
had  studied.  They  were  much  indebted  to  their  hospitable  Presi¬ 
dent  for  the  generous  provision  he  had  made  for  their  comfort 
during  their  visit  to  the  historic  town. 

Dr.  Henry  FitzGibbon  (President  R.C.S.T.)  then,  on  behalf  of 
the  Council,  proposed  some  alterations  in  the  rules,  which,  with 
some  verbal  amendments,  were  finally  adopted,  after  a  discus¬ 
sion  of  some  length  in  which  several  members,  including  Dr.  Jacob 
(Dublin),  Dr.  R.  Heath  (St.  Leonard’s),  Dr.  Frayer  (Bourne¬ 
mouth),  and  Dr.  Bampton  (Plymoutli)  took  part.  One  of  these 
provided  that  no  matter  how  many  non-official  members  of  Council 
there  might  be  at  the  end  of  each  year,  only  nine  of  them  should 
in  future  be  eligible  for  re-election. 

Dr.  James  Stewart  (Clifton)  said  that,  as  honorary  provincial 
secretary,  it  gave  him  great  pleasure  to  report  that  since  the 
annual  general  meeting  a  marked  })roof  of  the  usefulness  of 
their  Association  had  been  afforded  by  what  had  taken  place 
at  the  Bristol  Royal  Infirmary.  A  proposal  was  made  there — 
similar  to  one  adopted  last  year  at  Liverpool — to  restrict  all 
future  appointments  on  the  honorary  medical  staff  to  those 
holding  certain  London  diplomas,  thus  excluding  the  Members 
and  Fellows  of  the  K.Q.C.P.I.  and  the  Fellows  of  the  R.C.S.L,  as 
well  as  those  holding  similar  diplomas  obtained  from  Scotch 
colleges.  This  attempt  to  increase  the  number  of  English  public 
hospitals  in  which  certain  London  colleges  had  a  monopoly  was 
happily  thwarted  through  the  means  put  at  his  (Dr.  Stewart’s) 
disposal  by  the  Council  lor  enlightening  public  opinion  in  Bristol 
on  the  subject.  A  similar  opposition  would  be  shown  by  them  if 
occasion  should  arise  again.  But  the  Council  were  not  going  to 
be  content  with  this  policy  of  watchfulness;  they  had  drawn  up 
a  more  complete  exposition  of  their  views  on  this  question,  and 
had  published  as  an  appendix  thereto  the  regulations,  in  parallel 
columns,  of  the  four  colleges,  namely,  the  two  Colleges  of  Phy¬ 
sicians  (Irish  and  London)  and  the  two  Colleges  of  Surgeons.  Of 
this  pamphlet  nearly  2,000  copies  had  already  been  distributed, 
and  they  had  started  a  special  fund  to  enable  them  to  circulate  it 
still  more  widely.  To  this  fund  the  Council  hoped  that  numerous 
contributions  would  be  sent  in;  and  he  (Dr.  Stewart)  felt  that  he 
had  only  to  mention  this  requirement  in  order  to  secure  a  liberal 
response.  He  did  so  with  the  greater  confidence  owing  to  his 
personal  knowledge  of  the  effect  produced  by  the  circulation  last 
spring  of  even  a  small  leaflet  on  the  subject  among  the  lay 
governors  of  the  Bristol  Royal  Infirmary. 

Dr.  A.  H.  Jacob  (Dublin)  referred  to  the  action  which  had  been 
taken  by  the  Royal  College  of  Surgeons  in  Ireland  in  the  matter 
referred  to  by  the  last  speaker.  The  Council  of  his  College  recog¬ 
nised  that,  whether  intended  or  not,  the  rule  cast  a  slur  on  the 
value  of  their  Fellowship  diplomas  as  a  guarantee  of  exceptional 
attainments.  They  felt  convinced,  however,  that  if  the  English 
public  could  be  supplied  with  an  official  guarantee  as  to  the 
examination  for  the  F.R.C.S.I.,  being  one  of  the  highest  class,  lay 
governors  of  hospitals  would  no  longer  sanction  the  continu¬ 
ance  in  force  of  such  a  rule  as  had  been  referred  to.  The  Council 
of  his  College  had  accordingly  approached  the  great  tribunal  in 
medical  educational  matters — the  General  Medical  Council — and 
had  asked  them  to  send  inspectors  to  report  on  the  Fellowship  ex¬ 
amination  of  the  Irish  College  of  Surgeons.  That  august  body, 
however,  gave  in  effect  the  reply  non  possumus.  It  was  for  this 
Association,  in  his  opinion,  to  use  all  its  influence  to  prevent  such 
an  excuse  from  being  any  longer  available.  He  was  glad  to  learn 
that  an  ex-President  of  the  Association  had  followed  up  the  vic¬ 
tory  obtained  last  year  at  Dublin,  and  had  the  previous  day  suc¬ 
ceeded  in  inducing  the  British  Medical  Association  in  public  meet¬ 
ing  assembled  to  make  a  further  declaration  of  its  wishes  in  this 
matter.  The  General  Medical  Council  could  not  well  afford  to 
treat  as  a  “  dead  letter  ”  a  formal  resolution  passed  by  an  Asso¬ 
ciation  numbering  upwards  of  1.3,000  members.  He  concluded  by 
moving:  “That  the  heirtj'  thanks  of  the  Association  are  due. 


and  are  hereby  tendered,  to  Dr.  Edward  Waters  (ex-President)  for  ' 
his  successful  efforts  to  advance  the  policy  of  this  Association  in 
opposition  to  the  restrictive  rules  in  force  in  many  English  hos-  ] 
pitals,  excluding  Irish  and  Scotch  diplomates  from  honorary  ap-  1 
pointments  on  the  staff  of  the  said  institutions.” 

The  Chairman,  in  seconding  the  resolution,  which  was  jiassed  . 
with  acclamation,  said  that  few  were  aware  of  the  great  trouble 
that  had  been  taken  by  Dr.  Waters  to  secure  the  triumph  he  had 
gained  at  the  public  meeting  of  the  previous  evening,  a  succes.* 
which  was  all  the  more  difficult  to  attain  inasmuch  as  he  had 
arrayed  against  him  a  large  proportion  of  the  Council  itself  of  the 
British  Medical  Association. 

The  Chairman  having  announced  that  the  Council  had  passed  a  • 
resolution  of  sympathy  with  one  of  their  foundation  members.  Dr. 
T.  Whiteside  Ilime,  ex-medical  officer  of  health  in  Bradford,  on 
account  of  the  way  in  which  he  had  been  treated  by  the  sanitarj'  i 
authority  of  that  town,  the  meeting  terminated. 


ANNUAL  MEETING  OF  THE  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  annual  meeting  of  the  Medico-Psychological  Association  was  ■ 
held  in  Edinburgh,  within  the  Hall  of  the  Royal  College  of  Phy¬ 
sicians,  on  Monday,  August  Gth,  under  the  presidency  of  Dr.  T. 

S.  Clouston,  of  the  Royal  Edinburgh  Asylum.  There  was  a  good 
attendance  of  members  and  other  medical  men.  Amongst  those 
present  were  Sir  Arthur  Mitchell,  K.C.B.;  The  President  of  the 
Royal  College  of  Physicians;  Professor  Benedikt,  of  Vienna;  Dr.' 
Stearns,  U.S. A.;  Drs.  Affleck,  Byrom  Br.amwell,  Mclvor  Campbell, 
Campbell  Clark,  Rooke  Ley,  Miller,  Mould,  Needham,  Conolly 
Norman,  Rayner,  Rogers,  Rutherford,  Savage,  Sibbald,  IlacK 
Tuke,  Turnbull,  Urquhart,  Watson,  and  Yellowlees. 

The  President,  having  taken  the  chair,  thanked  the  Association 
for  the  honour  they  had  done  him,  and  welcomed  it  to  Edinburgh. 
The  officers  and  Council  for  1889  having  been  elected,  the  President 
being  H.  Hayes  Newington,  M.R.C.P.E.,  amongst  other  resolutions, 
one  was  carried  agreeing  to  approach  the  General  Medical  Council 
in  regard  to  the  recognition  and  registration  of  the  certificate  of 
efficiency  in  psychological  medicine,  now  given  on  examination 
by  the  Association.  It  was  reported  by  Dr.  Hack  Tuke  that  forty- 
six  candidates  had  received  this  certificate  within  the  past  two 
years  in  Great  Britain  and  Ireland.  The  hope  was  strongly  ex¬ 
pressed  that  this  certificate  will  come  to  be  the  accepted  and  re¬ 
cognised  test  that  a  medical  man  holding  it  is  qualified  for  any 
lunacy  appointment,  and  that  in  any  future  Lunacy  Act  he  will 
be  considered  qualified  for  the  performance  of  any  medico-legal 
statutory  duty. 

At  the  afternoon  meeting.  Dr.  Clouston  read  an  address  on 
Secondary'  Dementia,  from  the  clinical,  hereditary,  and  evolu¬ 
tional  points  of  view.  The  following  were  the  chief  conditions  he 
arrived  at. 

1.  Normal  brain  cortex  differs  enormously  in  different  indi¬ 
viduals  in  its  inherent  qualities  and  potentialities,  these  differences 
being  in  the  most  important  points  necessarily  “  functional.” 

2.  The  strongest  common  clinical  and  psychological  tendency 
of  every  form  of  mental  disease  is  the  tendency  to  end  in 
dementia. 

3.  Dementia  being  a  virtual  death  of  the  higher  mental  powers, 
all  insanities,  therefore,  mean  mind-death  and  social  death. 

4.  Dements  constitute  two-thirds  of  our  insane  population. 

5.  Forty  out  of  every  hundred  of  all  new  cases  of  insanity  soon 
pass  into  secondary  dementia  pure  and  simple,  or  mixed  up  with 
maniacal  or  delusional  conditions. 

6.  The  functional  change  that  takes  place  in  the  brain  cortex 
in  secondary  dementia  is  primarily  and  chiefly  confined  to  the 
mind  tissues,  and  is,  in  fact,  a  unique  disease  in  nature  with  no 
pathological  analogies  whatever. 

7.  The  problem  of  what  secondary  dementia  means  and  how  it 
can  be  averted  is  the  cardinal  problem  of  psychiatry. 

8.  Mental  disease  may  be  defined  as  “  a  tendency  to  dementia.” 

9.  The  constant  association  with  dements  alone  tends  to  lower 
the  mental  tone  of  the  staffs  of  asylums  by  the  well-known  law  of 
the  action  of  mind  on  mind. 

10.  Secondary  dementia  has  as  yet  no  sufficient  pathological 
explanation. 

11.  It  may  be  looked  on  as  a  reversion  of  type,  as  a  failure  of 
Nature’s  power  to  complete  her  most  organ’sel  and  highest  pro- 
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duct,  as  a  premature  functional  death  of  the  mind  tissue,  or  as  a 
most  beneficial  result  of  the  laws  that  bring  a  bad  stock  to  an 
end. 

12.  Real  secondary  dementia  may  be  so  closely  imitated  by 

secondary  stupor  that  only  time  and  the  effects  of  treatment  can 
distinguish  them.  W  e  may  look  on  the  primary  maniacal  attack 
as  threatened  dementia,  and  the  secondary  stupor  as  being  a 
further  stage  towards  it.  .-re, 

13.  We  have  no  reason  to  think  that  a  brain  which  has  a  per¬ 
fectly  sound  heredity  can  by  any  series  of  bad  conditions  known 
to  us  be  made  to  exhibit  typical  secondary  dementia. 

14.  The  impressions  through  the  senses  from  the  outer  world 
lo  not  stimulate  normally  the  cortex  of  a  dement,  though  if  the 
stimulant  is  very  strong  a  certain  response  is  obtained,  but  such 
a  brain  is  incapable  of  providing  such  a  stimulus  by  its  own  in¬ 
herent  working. 

15.  Dementia  cannot  be  looked  on  as  caused  by  the  damage 
lone  to  the  mind  tissue  through  the  primary  acute  disturbance, 
ror  it  often  occurs  without  an  acute  primary  stage,  and  its  occur¬ 
rence  bears  no  definite  relationship  to  the  intensity  or  the  dura- 
ion  of  the  primary  attacks. 

IG.  Most  of  the  cases  of  chronic  and  delusional  mania  have  also 
Jementia  superadded. 

•  pathological  appearances,  naked  eye  and  microscopic, 

ound  in  the  brain  cortex  in  long-continued  cases  of  dementia,  are 
.apable  of  explanation  on  the  theory  of  the  degeneration  anc 
itrophy  of  long  disused  tissue ;  or  they  may  be  the  advanced 
4age  of  the  pathological  condition,  which  is  the  real  cause 
)f  the  dementia,  but  which  in  its  early  stage  we  cannot  as  vet 
•ecognise. 

18.  No  merely  vascular  theory  of  dementia  is  tenable. 

19.  Typical  secondary  dementia  is  always  hereditary,  and  its 
jeiiesis  can  be  traced  through  the  stages  of  hyper-activity,  hyper¬ 
esthesia,  diminished  inhibition,  instability,  melancholia,  mania, 
nd  alternation  in  different  generations,  or  in  members  of  the 
ame  generation  affected  in  different  degrees. 

20.  Pure  and  uncomplicated  secondary  dementia  does  not 
eadily  supervene  on  the  insanities  that  occur  after  full  develop- 
aent  and  before  the  period  of  decadence,  such  as  puerperal  and 
actational  insanities,  or  those  resulting  from  overwork  or  emo 
ional  causes  at  that  age. 

21.  Melancholic  and  alternating  insanities,  delusional  and  in- 
iibitor^j  insanities,  are  not  the  preliminary^  stages  of  secondary 
ementia  nearly  so  frequently  as  maniacal  attacks. 

22.  Almost  all  pure  cases  of  secondary  dementia  will  be  found 
0  have  originated  in  the  developmental  (pubescent  and  adoles- 
ent)  insanities. 

23.  Masturbation  may  be  an  element  in  the  production  of 
jcondary  dementia  in  some  cases,  but  is  not  a  necessary  or  a 
onstant  cause. 

24.  Idiocy  and  congenital  imbecility  represent  Nature’s  failures 
urmg  brain  growth,  while  secondary  dementia  is  the  typical 
iilure  during  brain  development. 

25.  Pure  secondary  dementia  means  that  the  organism  has 
nled  m  its  most  highly  organised  structure  and  in  its  most  im- 
ortant  function  just  at  the  point  before  full  reproductive  per- 
‘ction  should  have  naturally  been  reached. 

2G.  Undue  and  unphysiological  means  through  a  forcing-house 

lode  of  education  during  adolescence,  without  regard  to  the  here- 
itary^  capacity  and  weaknesses  of  the  organism  tend  towards 
ementia. 

27.  The  constant  changes  in  each  generation  of  modern  civi- 
^(1  life  in  the  adaptEtion  of  the  human  organism  to  its  environ- 
ents  and  the  special  efforts  thus  rendered  necessary  by  the 
ruggle  for  existence  tend  towards  dementia  through  the  strain 
I'^y  put  on  the  most  delicate  of  all  organised  tissues. 

28.  Adolescent  insanity  ending  in  secondary  dementia  may  be 
garded  as  the  typical  form  of  mental  disease. 

29.  Dementia  would  have  seemed  a  more  natural  sequence  of 
le  insanities  of  decadence  (climacteric  and  senile)  than  of  any 
hers,  for  in  them  it  would  be  a  mere  anticipation  of  the  repro- 
ictive  and  mental  death  that  has  physiologically  begun. 

animals,  while  subject  to  attacks  analogous  to 
elancholia  and  mania,  are  not  subject  to  any  state  correspond- 
e  to  .secondary  dementia  before  the  senile  period. 

31.  By  projihylaxis  in  some  cases,  and  by  right  treatment 
the  i)rimary  attack  in  others,  dementia  may  be  averted,  but 
many  cases  it  i?  inevitable  through  the  bad  heredity  of  the 


An  animated  discussion,  invited  by  the  President,  followed,  in 
which  Drs.  Hack  Tuke,  Savage,  Yellowlees,  Conolly  Norman, 
Stearns,  Ireland,  W  iglesworth,  Fletcher  Beach,  Rogers,  Rayner, 
and  Urquhart  took  part.  The  I’resident’s  views  were,  in  many 
respects,  concurred  in,  but  were  also  criticised  and  differed  from. 
The  proceechngs  were  brought  to  a  close  by  the  President  of  the 
College  of  Physicians  expressing,  on  behalf  of  the  College,  the 
pleasure  it  had  given  the  College  to  see  the  Association  within  its 
walls,  and  by  a  vote  of  thanks  to  the  President  for  his  Address, 
moved  by  Sir  Arthur  Mitchell,  K.C.B.,  and  seconded  by  Dr 
Needham.  •' 

GLASGOW  ROYAL  INFIRMARY. 

In  connection  with  the  demonstrations  arranged  to  be  given  by 
the  physicians  and  surgeons  of  the  Royal  Infirmary  the  managers 
most  kindly  arranged  to  give  breakfast  to  100  members  of  the 
Association.  This  was  laid  in  the  new  covered  way  connecting 
the  nurses  home  with  the  hospital.  After  breakfast  the  visitor! 
distributed  themselves  about  the  various  centres  of  attraction. 
Dr.  Macewens  _  theatre  was  packed  to  suffocation  by  surgeons 
eager  to  see  his  osteotomy  work,  of  which  he  gave  a  large  and 
amply-illustrated  demonstration.  Dr.  Fleming,  in  his  theatre 
showed  his  new  apparatus  for  spinal  disease,  his  urethrotome,  and 
his  operation  for  perineal  fistula. 

Mr.  H.  E.  Clark  showed  a  case  of  congenital  dislocation  of  both 
hips,  a  collar  for  disease  of  cervical  vertebrae,  and  cases  of  double 
and  tnple  amputations.  In  the  large  surgical  theatre  Dr.  Knox 
performed  Andrew  Buchanan’s  operation  of  lithotomy  with  the 
rectangular  staff.  Dr.  James  Morton  showed  a  long  series  of 
cases  of  spina  bifida  cured  by  his  operation ;  and  Dr.  James  Dun¬ 
lop  showed  a  case  of  innominate  aneurysm  cured  by  Wardrop’s 
operation.  In  the  medical  hospital  Dr.  Alexander  Robertson  gave 
a  demonstration  on  percussion  of  the  brain,  and  on  other  im¬ 
portant  medical  subjects. 


FOOD  AND  DRUGS  SECTION. 

Presentation  to  Dr.  R.  S.  Thomson. 

A  PLEASING  incident  in  connection  with  the  meeting,  and  one 
which  gave  expression  to  the  great  feeling  of  satisfaction  felt  by 
the  exhibitors  at  the  way  in  which  the  whole  of  the  arrangements 
in  connection  with  the  annual  museum  had  been  carried  out,  was 
the  presentation  by  the  exhibitors  to  Dr.  R.  S.  Thomson,  the 
Honorary  Secreta^  of  the  Section  for  Food  and  Drugs,  of  an 
address  together  with  a  complete  set  of  von  Ziemssen’s  Encyclopcedia 
of  Medicine.  The  presentation  was  made  at  a  meeting  of  the 
gentlemen  representing  the  firms  exhibiting,  held  on  Friday, 
August  10th,  in  the  Committee-room  at  the  University.  The  chair 
was  taken  by  Mr.  J.  D.  Allman,  of  C.  J.  Hewlett  and  Son,  London ; 
Mr.  Burroughs,  of  Messrs.  Burroughs,  Wellcome,  and  Co.,  occu¬ 
pying  the  vice-chair. 

The  following  is  a  copy  of  the  address: — 

The  exhibitors  of  drugs  and  foods  in  Section  A  at  the  British  Medical  Asso¬ 
ciation,  Glasgow,  beg  to  tender  their  very  grateful  thanks  to  Dr.  Thomson  for 
the  great  courtesy  and  kindness  he  has  shown  to  ali  exhibitors,  and  respect¬ 
fully  wish  to  compliment  him  on  the  very  able  manner  in  which  he  has  carried 
out  his  most  arduous  undertaking  in  allotting  the  space  to  each  firm  exhibit- 
ing.  In  tendering  this  acknowledgment  we  shall,  sir,  deem  it  a  favour  if  you 
will  accept  the  accompanying  gift ;  wishing  you  every  sentiment  of  esteem 
and  regard. 

Dr.  Thomson,  in  thanking  the  donors  for  their  generous  gift 
and  their  warm  appreciation  of  his  efforts,  spoke  of  the  exhibidon 
of  pharmaceutical  preparations  as  being  one  of  the  great  features 
of  the  meeting.  He  looked  upon  pharmacy  and  pharmaceutical 
chemists  as  a  very  important  branch  of  the  meeting,  and  should, 
be  glad  when  the  time  came  to  have  all  pharmacists  enrolled  as 
members  of  the  British  Medical  Association  meeting,  so  that  they 
might  enjoy  the  full  privileges  of  the  meetings. 

Mr.  Burroughs  said  he  looked  upon  Dr.  Thomson’s  remarks 
with  respect  to  the  enrolling  of  pharmacists  as  members  of  the 
British  Medical  Association  as  a  great  compliment  and  one  that 
would  be  highly  appreciated  and  would  be  a  further  incentive  for 
pharmacists  to  go  on  making  progress  in  their  profession. 


TEMPERANCE  CONFERENCE  IN  GLASGOW. 

On  August  13th  a  temperance  conference,  under  the  auspices  of 
the  Scottish  Temperance  League,  was  held  in  Glasgow,  when 
among  other  papers  read,  Dr.  Neil  Carmichael  read  a  paper  on 
“Alcohol  in  the  Light  of  Recent  Medical  Science.”  In  the  course 
of  his  remarks  he  referred  to  an  investigation  by  a  Committee  of 
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tlie  British  Medical  Association,  to  discover,  among  other  things, 
the  influence  of  temperance  on  the  death-rate.  Only  168  returns 
were  obtained,  and  these  included  4,234  deaths.  These  returns 
were  classified  as  follows :  Average  age  of  total  abstainers, 
5100  years-  of  habitual  drinkers,  62.13;  of  careless  drinkers, 
.")9.G7 ;  of  free  drinkers,  57.79  ;  of  the  decidedly  intemperate,  52.62. 
They 'were  asked  to  accept  that  as  a  scientific  conclusion — that 
not  only  careless,  free,  and  real  drinkers  had  a  better  chance  of 
life  than  total  abstainers,  but  that  total  abstinence  made  a  man’s 
chance  of  life  less  possible.  He  believed  the  true  answer  to 
these  statistics  was  to  be  found  in  those  which  were  given  by 
temperance  societies.  If  they  adopted  the  figures  for  twenty-two 
yeans  of  the  United  Xingdom  Temperance  Institution,  and  it 
divi<ied  its  members  into  two  sections,  those  who  were  total  ab¬ 
stainers  and  those  who  were  not,  it  was  found  that  in  the  ordi¬ 
nary  section,  in  which  it  was  calculated  by  the  actuary  that  6,144 
deaths  were  expected,  that  5,998  deaths  did  actually  occur;  and 
that  in  the  temperance  section  the  deaths  calculated  were  3,937, 
and  that  the  actual  deaths  were  2,798,  or  a  very  great  difference 
in  favour  of  the  total  abstainers. 

Sur(>-eon-Major  Pbingle  had  come  to  the  conclusion  that  some 
brains  when  acted  on  by  alcohol  developed  suicidal  or  homicidal 
manias. 

Dr.  Davis  (Chicago)  concurred  with  the  statements  of  Dr, 
Carmichael.  He  pointed  out  that  alcohol  was  simply  an  anaes- 
thetic,  and  justly  belonged  to  a  class  of  agents  known  as  ethers. 

Dr.  Carmichael,  in  answer  to  a  question  whether  alcohol  was 
in  any  case  useful  as  a  medicine,  said  that  it  w-as  capable  of  pro¬ 
ducing  a  definite  effect  on  the  system,^  and  there  were  some  cir¬ 
cumstances  in  which  medical  men  wished  to  have  effeets  some¬ 
what  of  the  nature  produced  ;  but  he  knew  of  no  circumstances 
in  which  they  had  not  agents  better  suited  to  produce  that  effect 
without  the  particular  danger  to  which  the  use  of  alcohol  led. 


TEMPERANCE  BREAKFAST. 

(.)N  Wednesday  morning,  at  8  o’clock,  at  the  invitation  of  the 
Scottish  Temperance  League,  and  the  Committee  of  the  Scottish 
Branch  of  the  British  MedicalAssociation,  about  200  members  par¬ 
took  of  breakfast  in  the  Queen’s  Rooms,  Clifton  Street,  Glasgow. 
Sir  William  Collins,  President  of  the  Temperance  League,  pre¬ 
sided,  and  amongst  those  present  were ;  Professor  McKendrick,  Dr. 
Norman  Kerr,  Dr.  Alfred  Carpenter,  Professor  Geikie  (Toronto), 
Dr.  A.  W.  Russell,  Dr.  Moffat  (Dublin),  Dr.  Hugo  Marcus  (Pans), 
Surgeon-Major  Pringle,  Dr.  Apostoli  (Paris),  Dr.  Papillon 
(Paris),  Dr.  Coldstream  (Florence),  Dr.  Kerr  (New  York),  Rev.  Canon 
Barker,  Rev.  Joseph  Brown,  and  others. 

The  Chairman  having  spoken, 

ProfessorMcKENDRiCK  appealed  to  the  large  numbers  of  medical 
men  throughout  the  co  untry  who  were  abstainers  to  join  the 
Branch.  He  was  gratifi  ed  to  believe  that  the  cause  of  temperance 
was  spreading  amongst  their  students  of  medicine.  They  had 
temperance  associations  in  connection  w-ith  the  Glasgow  and  the 
Edinburgh  Universities,  and  these  associations  were  also  doing  a 
good  work  by  bringing  together  those  who  were  interested  in  the 
temperance  question.  He  advised  the  simplification  of  prescrip¬ 
tions  in  which  alcohol  was  an  ingredient,  in  order  to  ascertain  the 
precise  effect  on  the  system. 

Dr.  Alfred  Carpenter  also  dwelt  upon  the  necessity  for 
medical  men  suggesting  and  prescribing  a  substitute  for  alcohol. 

Dr.  Norman  Kerr  said  that  if  the  President  of  the  British 
Medical  Association  and  all  its  members  were  to  join  the  move¬ 
ment  there  would  be  a  wonderful  physical  and  moral  revo¬ 
lution. 

Surgeon-Major  Pringle  remarked  that  if  there  _was  a  profession 
in  the  world  which  ought  to  boast  of  total  abstainers  it  was  the 
medical  profession. 

The  proceedings  were  brought  to  a  close  with  votes  of  thanks. 


SCOTTISH  CREMATION  SOCIETY. 

A  public  meeting  of  those  favourable  to  the  formation  of  a  Scot¬ 
tish  Burial  Reform  and  Cremation  Society  was  held  on  August  10th, 
in  Glasgow.  Dr.  Cameron,  M.P.,  presided,  and  among  others 
present  were  Dr.  Farquharson,  M.P. ,  Sir  Spencer  Wells,  Sheriff 
Spens,  Dr.  J.  B.  Russell,  Dr.  J.  D.  Littlejohn,  Dr.  Eben.  Duncan, 
Mr.  Ernest  Hart,  Dr.  Christie,  and  Dr.  A  Carpenter. 

The  Chairman  said  the  object  of  the  meeting  was  to  advocate 
reform  in  the  methods  of  disposing  of  the  dead,  and  especially  to 


bring  before  the  public  the  advantages  of  cremation.  Whatever 
differences  of  opinion  there  might  be  as  to  the  adoption  of  crema¬ 
tion  or  any  other  substitute  for  the  present  arrangement,  there 
could  be  no  doubt  whatever  that  the  present  burial  system,  in  the 
interest  alike  of  the  living,  and,  he  might  almost  say,  of  the  dead, 
stood  most  urgently  in  need  of  reform.  He  was  certain  the  public 
had  not  the  smallest  idea  of  the  horrors  of  our  present  burial 
system,  or  of  the  prevalence  of  what  was  called  “  pit-burial,”  so 
prejudicial  to  the  health  and  so  repugnant  to  the  feelings  of  every 
intelligent  and  right-minded  man.  As  to  getting  rid  of  this  in¬ 
jurious  and  disgraceful  state  of  things,  cremation  was  the  only 
satisfactory  method  yet  proposed.  Dr.  Cameron  then  spoke  of  its 
success  at  Gotha,  where  600  cremations  had  already  taken  place, 
and  at  Woking,  where  20  cremations  took  place  last  year,  and  40 
had  taken  place  in  the  first  half  of  the  present  year.  He  then 
referred  to  the  objections  commonly  raised  to  the  method:  the 
religious  was  answered  by  Lord  Shaftesbury’s  query  about  the 
martyrs  ;  the  sentimental  by  the  fact  that  sentiment  was  entirely 
against  the  present  system  ;  and  as  regards  the  legal  objection, 
he  said  there  was  not  under  the  present  laws  the  smallest 
guarantee  against  foul  play,  and  there  would  be  introduced  along 
?vith  cremation  the  strictest  possible  precautions  against  foul 
play. 

Dr.  Russell  then  moved :  “  That  this  meeting  disapproves  of 
the  present  methods  of  burial  in  Scotland,  both  as  regards  the 
expense  involved  and  as  regards  their  dangerous  effects  on  the 
public  health.” 

This  was  seconded  by  Dr.  Littlejohn,  Edinburgh. 

Sheriff  Spens  moved :  “  That  this  meeting  desires  to  substitute 
less  expensive  and  more  sanitary  methods  of  disposal  of  the  dead, 
and  approves  in  particular  of  the  method  known  as  cremation.” 

This  was  supported  by  Sir  Spencer  Wells,  Dr.  Farquharson, 
M.P.,  Mr.  Ernest  Hart,  and  Dr.  Carpenter. 

Dr.  Eben.  Duncan  moved:  “ That  this  meeting  resolves  that  a 
Society  be  formed  to  carry  out  the  objects  aimed  at  in  the  fore¬ 
going  resolutions,  under  the  style  and  title  of  the  Scottish  Burial 
Reform  and  Cremation  Society.” 

This  was  seconded  by  Dr.  Christie. 

A  Committee  was  then  appointed  to  initiate  the  Society. 

BO\YER  AND  KEATES  INDEMNITY  FUND. 
The  case  of  Messrs.  Bower  and  Keates  was  brought  to  the  notict 
of  the  profession  by  a  circular  sent  out  in  December  1883  to  all 
medical  practitioners  in  Great  Britain  and  Ireland  whose  namef 
appeared  in  Messrs.  Churchill’s  Directory  for  that  year.  The  cir¬ 
cular  stated  that  on  August  31st,  1882,  a  child  was  suffering  fron 
sporadic  laryngitis,  and  suffocation  -was  impending.  With  tht 
consent  of  the  parents  the  operation  of  tracheotomy  was  per¬ 
formed  by  Dr.  Bower,  assisted  by  Mr.  Keates.  The  operation  wa 
performed  skilfully  and  successfully,  the  child  surviving  twenty 
four  hours,  and  subsequently  dying  of  the  further  effects  of  th 
disease. 

A  civil  action  was  afterwards  brought  against  these  gentleme) 
by  the  father  of  the  child  for  allowing  him  to  clear  the  tracheo 
tomy  tube  by  suction  in  order  to  avert  the  impending  death  o 
the  child.  The  jury  disagreed  on  this  trial,  and  it  is  in  evidenC| 
on  this  occasion  that  the  parents  expressed  their  satisfaction  witi 
the  treatment  which  the  child  had  received. 

Failing  in  this  action,  the  parents  brought  a  criminal  prosecu 
tion  against  Dr.  Bower  and  Mr.  Keates,  and  the  mother  of  th 
child,  on  September  11th,  1883,  swore  an  information  befor 
the  sitting  magistrate  at  the  Lambeth  Police  Court,  chargin; 
them  with  the  manslaughter  of  her  child.  When  Dr.  Bower  an 
Mr.  Keates  appeared  to  answer  this  charge,  they  found,  to  thei 
astonishment,  that  it  was  adopted  and  pressed  against  them  b, 
the  Public  Prosecutor. 

Amongst  the  grave  consequences  of  the  intervention  of  th 
Public  Prosecutor,  these  two  should  be  especially  noticed- 
namely,  that  these  gentlemen,  though  charged  as  criminals,  coul 
not  bring  an  action  for  malicious  prosecution;  and,  secondly,  tha 
they  were  debarred  the  usual  right  of  claiming  payment  of  thei 
expenses  from  those  who  had  so  unjustly  prosecuted  them.  ^ 
It  was  felt  that  a  mere  verbal  expression  of  sympathy  wit| 
these  gentlemen  would  not  under  the  circumstances  be  sulficien 
seeing  that  they  had  incurred  legal  expenses  which  were  est 
mated  at  nearly  £1,000 ;  and  it  was  in  view  of  the  propriety  c 
aiding  Dr.  Bower  and  Mr.  Keates  in  this  matter  that  the  fcljov 
inng  resolution  was  passed  at  a  meeting  held  at  Sir  Wilua- 
Jenner’s  residence  on  Monday,  December  10th,  1883 : 
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“  That  a  Committee  be  formed  for  the  purpose  of  collecting  sub- 
;riptions  to  defray  the  legal  expenses  incurred  by  Dr,  Bower  and 
Ir.  Keates  in  their  defence  from  the  charges  recently  brought 
gainst  them,  and  of  preparing  a  statement  by  which  the  sub- 
inbers  may  express  their  sympathy  with  those  gentlemen  and 
heir  conviction  that  their  treatment  of  the  case  for  w'hich  they 
rere  prosecuted  was  right.” 

The  circular  was  signed  by  William  Jenner  (Chairman);  James 
aget  (Vice-Chairman);  Kichard  Quain  (Treasurer);  John  M. 
right,  John  Marshall,  Thomas  Bryant,  Wilson  Fox,  James 
rey  Glover,  Jonathan  Hutchinson,  John  T.  Jackson,  Walter 
loxon,  Sidney  Turner  (Committee  of  the  Bowser  and  Keates  Iii- 
emity  1  uud) ;  F.  A.  Mahomed,  R.  W.  Burnet  (Honorary  Secre- 
iries. 

So  hearty  was  the  response  to  this  appeal  that,  wdthin  a  w'eek, 
le  jeiiuiredsum  w-as  received,  and,  before  the  list  could  be  closed, 
l,/2()  had  been  received  from  1,954  subscribers. 

The  Committee  hoped  to  have  w'ound  up  the  business  with 
'’hich  they  ere  entrusted  at  a  much  earlier  date ;  but  great  de- 
ly  was  entailed  by  the  fact  that  a  new  trial  was  threatened,  and 
mt  dimculties  were  put  in  the  way  of  having  the  costs  taxed, 
he  mere  legal  costs,  for  which  certificate  was  given  by  the 
axing  Master,  amounted  to  £931  10s.  lid.,  apart  altogether  from 
icidental  expenses.  Some  months  since  the  Committee,  having 
iid  all  costs  and  other  expenses  of  the  fund,  found  that  they  had 
balance  in  hand  of  about  £500.  They  issued  a  circular  to  ail  the 
ibscnbers,  stating  that  it  was  proposed  to  give  part  of  this  sum 
)  assist  several  similar  deserving  cases,  on  behalf  of  which  ap- 
jlication  had  been  made,  and  to  divide  the  surplus  amongst  medi- 
il  charities;  but  that,  if  any  subscriber  objected  to  these  pro- 
isals,  he  could  receive  back  the  proportion  of  his  subscription  on 
iplying  to  the  Honorary  Secretary.  The  majority  of  the  replies 
•ceived  were  in  favour  of  the  distribution  suggested  by  the  Com- 
ittee,  and  they  have  acted  accordingly,  giving  £160  to  Mr.  Ralph 
odgson,  late  of  Lewisham,  who  successfully  defended  himself 
jamst  a  charge  of  indecent  assault  at  a  cost  of  about  £500 ;  and 
30  towards  the  expenses  of  the  defendant  in  the  case  of  Gibson 
id  M  ife  V.  Jeffries  and  Hills ;  £50  to  Dr.  Brown,  in  the  cases  of 
mnard  v.  Brown  and  others ;  and  £50  to  Dr.  West  Symes,  in  the 
of  Moss  2?.  M  est  Symes.  ^  The  balance  the  Committee  have 
stributed  between  the  British  Medical  Benevolent  Fund,  the 
lyal  Medical  Benevolent  Society  of  Ireland,  the  Medical  Bene- 
)lent  College,  Epsom,  and  the  Society  for  the  Relief  of  theWidows 
id  Orphans  of  Medical  Men. 

The  Committee  cannot  close  this  statement  without  a  brief 
ference  to  the  lamented  deaths  of  Dr.  Wilson  Fox,  Dr.  Moxon, 
id  Dr.  Slahomed,  who  took  a  large  share  in  initiating  the  move^ 
ent  which  they  did  not  live  to  see  carried  out,  but  to  which  they 
alously  contributed  by  their  exertions  so  long  as  their  valuable 
■es  were  spared. 

(Signed)  William  Jennek,  M.D.,  Chairman. 

Richard  Quain,  M.D.,  Honorary  Treasurer. 

R.  W.  Burnet,  M.D.,  Honorary  Secretary. 


The  Action  of  Pepper  and  Mustard  on  Digestion. — Ac- 
rdmg  to  a  very  interesting  paper  by  M.  Burginski,  the  inges- 
doses  of  from  two  or  four  drachms  daily,  is 
thout  effect  on  the  assimilation  of  nitrogenous  substances 
pper  in  doses  of  from  eight  to  sixteen  grains,  delays  digestion 
)m  0.4  to  2.3  per  cent.  In  doses  of  from  one  to  three  drachms 
ny,  mustpd  delays  the  assimilation  of  fatty  matters  2.2  per 
f  It  stimulates  the  appetite,  whereas  pepper  diminishes  it. 
istard  has  no  effect  on  the  secretion  of  urine,  but  pepper  aug- 
'nts  It  from  3  to  14  per  cent.  Both,  however,  act  as  irritants  on 
3  stomach  and  intestines. 


Hospital  of  London  has  become  entitled 
t-,000  under  the  will  of  Mr.  Capel  Carter.— Mr.  John  Kidd,  of 
ghtmgale  Hall,  M  ood  Green,  bequeathed  £1,000  to  the  London 
Brace,  of  Mayfield,  Walsall,  bequeathed 
JU  to  the  local  Cottage  Hospital.— The  British  Home  for  Incur- 
les  has  received  £500  under  the  will  of  Mrs.  Maingay.- Charing 
5S8  Hospital  has  received  £100  under  the  will  of  Mr.  Benjamin 
ncaster.  •’ 


Meeting  of  the  new  Larjmgological  Society 
•aiH  ^^'^^sday,  August  15th;  Sir  Morell  Mackenzie,  the 

laent,  being  m  the  chair.  Sixteen  applications  for  member- 
P  were  received. 
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NOTICE  OF  QUARTERLY  MEETING  FOR 
ELECTION  OF  MEMBERS, 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  cn  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  ‘Jan  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888.  ^  ^ 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary , 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready.  ^ 

The  following  inquiry  only  of  the  first  series  remains  open 
namely,  that  on  the  Etiology  of  Phthisis, 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

_  Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  maybe  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  ^29,  Strand,  W.C. 


PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council,  held  in  the  Randolph  Hall,  Uni¬ 
versity  Buildings,  Glasgow,  on  Tuesdays  August  7th,  1888  • 
present :  o  ,  , 

Dr.  T,  Bridgwater,  President  of  the  Council,  in  the  chair 


Professor  W.  T.  Gairdner,  M.D., 
Glasgow  (President-Elect) 

Dr.  Holman,  Reigate  (Treasurer) 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  Mackenzie  Booth,  Aber¬ 
deen 

Dr.  J.  W.  Byers,  Belfast 
Dr.  A.  Carpenter,  Croydon 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  A.  Dempsey,  Belfast 
Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Dr.  G.  F.  Duffey,  Dublin 

Dr.  J.  H.  Galton,  Upper  Norwood 

Dr.  C.  E.  Glascott,  Manchester 


Dr.  Bruce  Goff,  Bothwell 
Mr.  W,  D.  Husband,  Bristol 
Mr.  A.  Jackson,  Sheffield 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Dr.  John  MHntyre,  Oldiham 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  C.  Parson,  Dover 
Dr,  R.  Saundby,  Birmingham 
Mr,  S.  W.  Sibley,  London 
Mr.  T.  Sy’mpson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Mr.  F.  Wallace,  London 
Dr.  Edward  AYaters,  Chester 
Mr.  C.  G.  AYheelhouse,  Leeds 
Mr.  Alfred  AYinkfield,  Oxford 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 

It  was  moved  and  seconded:  “That  a  sum  of  £200  be  granted 
to  the  Therapeutic  Committee  for  its  expenses  for  the  ensuing 

Whereupon  an  amendment  was  moved  and  seconded : 

“  That  a  sum  of  £50  be  provisionally  granted  to  tlie  Thera¬ 
peutic  Committee  for  its  expenses  for  the  ensuing  year.” 

The  amendment  was  accepted,  and  put  as  a  substantive  motion 
and  agreed  to. 

Letters  of  apology  for  non-attendance  were'read  from  Dr.  Bris- 
towe.  Dr.  Bartolom6,  Dr.  Trend,  Dr.  Strange,  Dr.  Grimsha%v,  Mr. 
Mason,  Mr.  Vincent  Jackson,  Mr.  Hugh  Ker,  and  Dr.  Lansdon 
Down. 


Letters  were  read  from  Dr.  Middleton  and  Dr.  Moy'es,  with  re¬ 
ference  to  the  admission  of  students. 

Resolved :  “  That  medical  students  be  admitted  to  the  addresses 
and  sectional  meetings  of  the  Association  at  the  annual  meeting 
in  Glasgow',  on  such  regulations  as  may  be  adopted  by  the  Recei* 
tion  Committee.” 

Resolved :  “  That  the  133  gentlemeu  whose  names  appear  on  the 
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circular  convening  tbe  meeting,  together  with  the  26  on  the  sup¬ 
plementary  list,  be,  and  they  are  hereby,  elected  members  of  the 
British  Medical  Association.” 

List  of  Attendances  of  Council  and  Committees  were  reported, 
of  which  the  following  are  the  particulars : 

(The  letter  R.  means  Representative  of  a  Branch.) 


Name  and  Address. 


Dr.  T.  Bridgix-ater,  Harrow-on-the-Hill,  President  of 
Council 

Surgron-General  W.  R.  Cornish,  London,  R. 

Dr.  J.  W.  Cousins,  Portsmouth,  R. 

Mr.  George  Bastes,  London,  R. 

Dr.  W.  C.  Grigg,  London,  R. 

Mr.  T.  R.Jessop,  Leeds,  R.  ... 

Mr.  F.  Mason,  Bath,  R. 

Dr.  C.  Parsons,  Dover,  R.  ... 

Mr.  T.  Sympson,  Lincoln,  R. 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  K.  Waters,  Chester,  R.  ... 

Mr.  H.  T.  Butlin,  London,  R. 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  Birmingham,  Vice- 
President 

Dr.  C.  K.  Glascott,  Manchester,  R.  ... 

Dr.  B.  Goff,  Bothwell,  R.  ... 

Dr.  C.  Holman,  Reigate,  Treasurer  ... 

Mr.  Bvan  Jones,  Aberdare,  R.  .~ 

Mr.  S.  W.  Sibley,  London,  R. 

Mr.  C.  G.  Wheelhouse,  Leeds,  Vice-President 
Dr.  J.  S.  Bristowe,  F.R.S.,  London,  R. 

Dr.  A.  Carpenter,  Croydon,  Vice-President  ... 

Dr.  G.  W.  Crowe,  Worcester,  R. 

Dr.  J.  L.  H.  Down.  London,  R. 

Dr.  J.  H.  Galton,  Upper  Norwood,  R. 

Dr.  T.  W.  Grimshaw,  Carrickmines,  R. 

Mr.  H.  R.  Ker,  Halesowen,  R. 

Dr.  W.  G.  V.  Lush,  Weymouth,  R.  ... 

Mr.  W.  J.  Morris,  Portmadoc,  R. 

Dr.  B.  M.  Skerritt,  Bristol,  R. 

Dr.  W.  Strange,  Worcester,  Vice-President  — 

Mr.  Alfred  Winkfield,  Oxford,  R. 

Dr.  A.  Davidson,  Liverpool,  R. 

Dr.  P.  M.  Deas,  Bxeter,  R.  ... 

Dr.  G.  F.  Dufley,  Dublin,  R. 

Dr.  W.  A.  Blliston,  Ipswich,  R. 

Dr.  James  Hardie,  Manchester,  R.  ... 

Professor  G.  M.  Humphry,  F.R.S.,  Cambridge,  Vice- 
President 

Mr.  T.  V.  Jackson,  Wolverhampton,  R. 

Dr.  J.  McIntyre,  Odiham,  R. 

Dr.  W.  Withers  Moore,  Brighton,  Vice-President 
Dr.  R.  Saundby,  Birmingham,  R.  ... 

Dr.  A.  Sheen,  Cardiff,  R. 

Mr.  F.  Wallace,  London,  R. ... 

Dr.  B.  Anningson,  Cambridge,  R.  ... 

Mr.  J.  W.  Baker,  Southport,  R. 

Dr.  H.  Barnes,  Carlisle,  R.... 

Dr.  G.  B.  Baron,  Southport,  R. 

Dr.  J.  W.  Byers,  Belfast,  R.... 

Dr.  J.  Cuming,  Belfast,  Vice-President 
Dr.  A.  Dempsey,  Belfast,  R. 

Dr.  D.  Drummond,  Newcastle-on-Tyne,  R.  ... 

Mr.  G.  F.  Hodgson,  Brighton,  R. 

Mr.  C.  Macnamara,  London,  Vice-President... 

Dr.  F.  Needham,  Gloucester,  R. 

Dr.  W.  Russell,  Edinburgh,  R. 

Mr.  T.  W.  Crosse,  Norwich,  R. 

Mr.  J.  Dix,  Hull,  R. 

Professor  W.  T.  Gairdner,  Glasgow,  President-Elect 
Dr.  Ogilvie  Grant,  Inverness,  R. 

Mr.  W.  D.  Husband,  Bournemouth,  Vice-President ... 
Mr.  A.  Jackson,  Sheffield,  R. 

Mr.  J.  Taylor,  (Chester,  R.  ... 

Dr.  J.  T.  ,Banks,  45,  Merrion  Square,  Dublin,  Presi¬ 
dent '  ... 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  Vke- 
President... 

Mr.  A.  Baker,  Birmingham,  Vice-President ... 

Mr.  B.  Barrow,  Ryde,  Vice-President 

Dr.  M.  M.  De  Bartolome,  Sheffield,  Vice-President  ... 

Dr.  J.  M.  Booth,  Aberdeen,  R. 

Dr.  Bryan,  Northampton,  R. 

Dr.  W.  T.  Edwards,  Cardiff,  R . 

Dr.  W.  M.  Kelly,  Taunton,  R. 

Dr.  A.  Lochee,  Canterbury,  Vice-President  ... 

The  Hon.  C.  B.  Mosse,  C.B.,  Sandgate,  R.  ... 
Professor  D.  C.  O’Connor,  Cork,  Vice-President  _  ... 
Professor  G.  E.  Paget,  F.R.S.,  Cambridge,  Vice- 
President 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President 
Dr.  A.  T.  H.  Waters,  Liverpool,  Vice-President 
Dr.  G.  E.  Williamson,  Newcastle-on-Tyne,  R. 
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At  a  meeting  of  the  Council,  1888-89,  held  in  the  Randolph 
Hall,  University  Buildings,  Glasgow,  on  Wednesday,  August  8th, 
1888;  present: — 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  Chair, 


Professor  W.  T.  Gairdner,  M.D., 
Glasgow  (President) 

Dr.  Holman,  Reigate  (Treasurer) 
Mr.  A.  H.  Bampton,  Plymouth 
Dr.  Henry  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  Mackenzie  Booth,  Aber¬ 
deen 

Dr.  J.  W.  Byers,  Belfast 
Dr.  Alfred  Carpenter,  Croydon 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  W.  H.  Cutts,  Melbourne 
Mr.  John  Dix,  Hull 
Dr.  J.  Langdon  H.  Down,  Lon¬ 
don 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Dr.  G.  P.  Duffey,  Dublin 

Mr.  George  Eastes,  M.B.,  London 


Dr.  J.  H.  Galton,  London 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Golf,  Bothwell 
Dr.  Vf.  B.  Gowans,  Perth 
Dr.  James  Hardie,  Manchester 
Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  W.  D.  Husband,  Bristol 
Mr.  A.  Jackson,  Sheffield 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  E.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Mr.  J.  Taylor,  Chester 
Mr.  F.  Wallace,  London 
Dr.  Edward  Waters,  Chester 
Mr.  W.  Webb,  Wirksworth 
Mr.  C.  G.  Wheelhouse,  Leeds 
Mr.  Alfred  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 
Letters  of  apology  were  read  from  Dr.  Ogilvie  Grant,  Dr.  Alfred 
Sheen,  and  Dr.  Alexander  Davidson. 

The  new  members  of  Council  present — Dr.  Gowans,  Dr.  Webb, 
and  Mr.  Hemming — were  introduced. 

The  following  return  was  received  of  the  election  of  representa¬ 
tives  of  Branches  on  the  Council : — 

Aberdeen,  Banff,  and  Kincardine  Branch. — J.  Mackenzie  Booth,  M.D.,  231, 
Union  Street,  Aberdeen.  Adelaide  and  South  Australia  Branch. — (No  return). 
Bath  and  Bristol  Branch. — F.  Mason,  Esq., 20,  Belmont,  Bath  ;  E.  M.  Skerritt, 
M.D.,  Thornton  House,  Richmond  Hill,  Clifton.  Bristol.  Bermuda  Branch.— 
Dep.  Surg.-Genl.  C.  Graves-Irwin,  M.S.,  Ardwick  Green,  Manchester.  Bir¬ 
mingham  and  Midland  Counties  Branch. — Hugh  R.  Ker,  Esq.,  Halesowen; 
Robert  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham.  Border  Counties 
Branch. — Henry  Barnes,  M.D.,  6,  Portland  Square.  Carlisle.  British  Guiana 
Branch. — (No  return.)  Cambridge  and  Huntingdon  Branch. — Bushell  Anningson, 
M.D.,  Barton  Road,  Cambridge.  Colombo,  Ceylon  Branch. — W.  R.  Kynsev, 
M.D.,  57.  West  Cromwell  Road,  S.W.  Dorset  and  West  Hants  Branch.— "Sv.  G. 
Vawdrey  Lush,  M.D.,  12,  Frederick  Place,  Weymouth.  Dublin  Branch.— 
George  F.  Duffey,  M.D.,  30,  Fitzwilliam  Place.  Dublin;  T.  W.  Grimshaw, 
M.D.,  Priorsland,  Carrickmines,  Co.  Dublin.  East  Anglian  Branch.— T.  W. 
Crosse,  Esq.,  F.R.C.S.,  Norwich ;  W.  A.  Blliston,  M.D.,  Ipswich.  East  York 
and  North  Lincoln  Branch. — J.  Dix,  Esq.,  25,  Albion  Street,  Hull.  Edinburgh 
Branch. — William  Russell,  M.D.,  46,  Albany  Street,  Edinburgh.  Glasgow  and 
West  of  Scotland  Branch. — Bruce  Goff,  M.D.,  The  Lindens,  Bothwell,  Lanark¬ 
shire.  Gloucestershire  Branch. — F.  Needham,  M.D.,  Barnwood  House,  Glou¬ 
cester.  Halifax,  Nova  Scotia  Branch. — J.  F.  Black,  M.D.,  13,  Craven  Street, 
Strand,  W.C.  Jamaica  Branch. — The  Hon.  C.  B.  Mosse,  C.B.,  3,  Knoll  Terrace, 
Sandgate.  Lancashire  and  Cheshire  Branch. — G.  B.  Barron,  M.D.,  Summer- 
seat,  Southport ;  A.  Davidson,  M.D.,  2,  Gambler  Terrace,  Liverpool ;  C.  E.  Glas¬ 
cott,  M.D.,  23,  St.  John’s  Street,  Manchester  ;  James  Hardie,  M.D.,  1,  St.  Ann’s 
Place,  Manchester ;  James  Taylor,  Esq.,  Newgate  Street,  Chester.  Melbourne 
and  Victoria  Branch. — W.  Cutts,  M.D.,  2,  Malcolm  Villas,  Malcolm  Street, 
Derby.  Metropolitan  Counties  Branch. — J.  S.  Bristowe,  M.D.,  13,  Old  Burling¬ 
ton  Street,  W. ;  H.  T.  Butlin,  Esq.,  82,  Harley  Street,  W. ;  George  Bastes,  M.B., 
69,  Connaught  Street,  Hyde  Park  Square,  W. ;  W.  Chapman  Grigg,  M.D.,  27, 
Curzon  Street,  W.  ;  Septimus  W.  Sibley,  Esq.,  7,  Harley  Street,  W. ;  Frederick 
Wallace,  Esq.,  96,  Cazenove  Road,  Upper  Clapton,  B.  Midland  Branch. — T. 
Sympson,  Esq.,  2,  James  Street,  Lincoln  ;  W.  Webb,  Esq.,  Wirksworth,  Derby¬ 
shire.  Northern  Counties  of  Scotland  Branch. — Ogilvie  Grant,  M.B.,  Queen 
Mary’s  House,  Inverness.  North  of  England  Branch. — David  Drummond,  M.D., 
7,  Saville  Place,  Newcastle-on-Tyne;  G.  B.  Williamson,  M.D.,  22,  Eldon  Square, 
Newcastle-on-Tyne.  North  of  Ireland  Branch. — J.  W.  Byers,  M.D.,  Lower  Cres¬ 
cent,  Belfast;  Professor  R.  F.  Dill,  M.D.,  3,  Fisherwick  Place,  Belfast.  North 
Wales  Branch. — W.  Jones-Morris,  Esq.,  Portmadoc.  Oxfordand  District  Branch. 
—  .Alfred  Winkfield,  Esq,,  26,  Beaumont  Street,  Oxford.  Perthshire  Branch. — 
W.  Gowans  M.D.,  Perth.  Beading  and  Uvper  Thames  Branch. — John  McIntyre, 
M.D.,  Odiham,  Shropshire  and  Mid-Wales  Branch, — John  Davies  Harries,  Esq., 
5,  Belmont,  Shrewsbury.  Southern  Branch. — J.  Ward  Cousins,  M.D.,  Rivers- 
dale,  Kent  Road,  Portsmouth;  Theophilus  W.  Trend,  M.D.,  Raeberry  Lodge, 
Southampton.  South  of  Ireland  Branch. — (No  return.)  South-Eastern  Branch. 
— J.  H.  Galton,  M.D.,  “  Chunam,”  Sylvan  Road,  Upper  Norwood,  S.B. ;  G.  F. 
Hodgson,  Esq.,  52,  Montpellier  Road,  Brighton ;  C.  Parsons,  M.D.,  2,  St.  James 
Street,  Dover.  South  Indian  and  Madras  Branch. — Surg.-Gen.  W.  R.  Cornish, 
M.D.,  8,  Cresswell  Gardens,  S.W.  South  Midland  Branch.— 3 .  H.  Hemming, 
Esq.,  Kimbolton.  South  Wales  and  Monmouthshire  Branch. — Evan  Jones,  Esq., 
Aberdare  ;  A.  Sheen,  M.D.,  Halswell  House,  Cardiff.  South-Western  Branch.— 
A.  H.  Bampton,  Esq.,  Plymouth  ;  P.  M.  Deas,  M.B.,  Wonford  House,  Exeter. 
Staffordshire  Branch. — T.  Vincent  Jackson,  Esq.,  Waterloo  Road  South,  Wol¬ 
verhampton.  Sydney  and  New  South  Wales. — (No  return.)  Thames  Valley 
Branch. — J.  Langdon  H.  Down,  AI.D.,  81,  Harley  Street,  W.  West  of  Ireland 
Branch. — (No  return.)  West  Somerset  Branch. — W.  M.  Kelly,  M.D.,  Crescent, 
Taunton.  Worcestershire  and  Herefordshire  Branch. — G.  W.  Crowe,  M.l)..  43, 
Foregate  Street,  Worcester.  Yorkshire  Branch. — A.  Jackson,  Esq.,  17,  Wilkin¬ 
son  Street,  Sheffield  ;  T.  R.  Jessop,  Esq.,  Park  square,  Leeds. 

A  deputation  attended  from  Leeds  with  reference  to  the  annual 
meeting  of  1889. 
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Mr.  WuEELHOUSE  introduced  the  deputation,  and  invited  the 
Association  to  hold  its  annual  meeting  in  Leeds  in  the  year  1889. 

Resolved  :  “  That  it  be  recommended  to  the  general  meeting  of 
to-day  that  the  invitation  from  the  members  of  tlie  Association  and 
the  profession  at  Leeds  be  accepted,  and  that  Mr.  AVheelhouse  be 
appointed  President-Elect.” 

Rt'solved  :  “  That  the  President  of  the  Council,  the  Treasurer, 
and  Mr.  IJix  be  a  Committee  to  consider  the  respective  powers  of 
tlie  Council  and  of  the  Ceneral  Meeting  with  regard  to  questions 
of  finance,  and  to  report  at  the  October  meeting.^ 


At  a  meeting  of  the  Council  1888-89,  held  in  the  Randolph  Hall, 
University  Buildings,  Glasgow,  on  Thursday,  August  9th,  1888; 
present : — 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 

Dr.  Holman,  Reigate  (Treasurer)  Mr.  J.  H.  Hemming,  Ximbolton 


Dr.  A.  H.  Bampton,  Plymouth 
Dr.  J.  T.  Banks,  Dublin 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  Mackenzie  Booth,  Aber¬ 
deen 

Dr.  A.  Carpenter,  Croydon 
Dr.  J.  W ard  Cousins,  Portsmouth 
Dr.  W.  H.  Cutts,  Melbourne 
Dr.  J.  L.  H.  Down,  London 
Dr.  G.  F.  Duffey,  Dublin 
Mr.  George  Eastes,  London 
Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  B.  Gowans,  Perth 
Dr.  J.  Ilardie,  Manchester 


Mr.  W.  D.  Husband,  Bourne¬ 
mouth 

Mr.  A.  Jackson,  Sheflleld 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Dr.  W.  R.  Kynsey,  Colombo 
Dr.  John  McIntyre,  Odiham 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Mr.  T.  Sympson,  Lincoln 
ilr.  J.  Taylor,  Chester 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Dr.  W.  Webb,  Derby 
Mr.  C.  G.  Wheelhouse,  Leeds 
Mr.  A.  Winkfield,  Oxford 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 
Dr.  Kynsey  was  introduced  as  the  representative  of  the  Ceylon 
Branch. 

Resolved :  “  That  the  gentlemen  whose  names  are  printed  in  the 
Daily  Journal,  pp.  21-2,  be  elected  as  members  of  the  British 
Medical  Association  subject  to  confirmation  at  the  next  meeting  of 
the  Council  in  October. 

The  President  of  the  Council  reported  that  the  gentleman  on 
the  Journal  and  Finance  Committee  who  retired  and  were  in¬ 


eligible  for  re-election  this  year  in  accordance  with  By-law  29  were 
Dr.  Ward  Cousins,  Dr.  Bruce  Goff,  and  Dr.  Grigg ;  there  was  also 
a  vacancy  caused  by  Mr.  Wheelhouse  being  appointed  President¬ 
elect.  There  were  seven  gentlemen  nominated  to  fill  the  vacan¬ 
cies.  A  ballot  was  thereupon  taken  ;  Dr.  Galton  and  Dr.  Kynsey 
were  appointed  scrutineers,  and  they  reported  that  Mr.  Jessop, 
Mr.  Husband,  Dr.  Saundby,  and  Dr.  Needham  had  received  the 
greatest  number  of  votes. 

Resolved.:  “  That  the  Journal  and  Finance  Committee,  with  the 
omission  of  the  names  of  Dr.  Goff,  Dr.  Ward  Cousins,  Dr.  Grigg, 
and  Mr.  Wheelhouse,  and  with  the  substitution  of  the  four  mem¬ 
bers  elected  this  day,  be  re-appointed.” 

Resolved:  That  in  accordance  with  By-law  29  the  following 
fifteen  gentlemen,  with  the  President,  President-elect,  President 
of  Council,  and  the  Treasurer,  be  appointed  the  Journal  and 
Finance  Committee  for  the  ensuing  twelve  months :  Dr.  A.  Da\T'd- 
son.  Sir  B.  W.  Foster,  M.D.,  M.P.,  Mr.  Husband,  Mr.  T.  V.  Jackson, 
Mr.  Jessop,  Mr.  H.  R.  Ker,  Mr.  C.  Macnamara,  Mr.  F.  Mason,  Dr. 
Withers  Moore,  Dr.  Needham,  Dr.  C.  Parsons,  Dr.  Saundby,  Mr.  S. 
W.  Sibley,  Dr.  W.  Strange,  and  Dr.  E.  Waters. 

Resolved :  “  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Parliamentary  Bills  Committee :  The  President  and 
the  President-elect  ex  oMcio,  Dr.  T.  Bridgwater,  President  of 
Council;  C.  Holman,  M.D.,  Treasurer;  Mr.  S.  H.  Agar;  Mr.  D. 
B.  Balding;  11.  Barnes,  M.D.;  Mr.  J.  Wickham  Barnes ;  Robert 
Barnes,  M.D.;  G.  B.  Barron,  M.D.;  J.  W.  Browne,  M.D.;  A.  Car¬ 
penter,  M.D.;  W.  Carter,  M.D.;  Surgeon-General  W.  R.  Cornish  ;  G. 
IV.  CYowe,  M.D.;  P.  M.  Deas,  M.B.;  VV’^alter  Dickson,  M.D.;  J.  Lang- 
don  H.  Down,  M.D.;  G.  F.  Duffey,  M.D.;  George  Eastes,  M.B.;  Alfred 
Eddowes,  M.D.;  R.  Esler,  M.D.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  Mr.  E. 
H.  Galton;  C.  E.  Glascott,  M.D.;  Bruce  Goff,  M.D.;  Ogilvie  Grant, 
M.D.;  W.  C.  Grigg,  M.D.;  A.  J.  Harrison,  M.D.;  Mr.  C.  H.  Rogers 
H^iscin ;  Mr.  Ernest  Hart ;  Mr.  W.  R.  Heath  ;  Mr.  J.  H.  Hem¬ 
ming  ;  Mr.  J.  R.  Humphreys ;  Mr.  A.  Jackson ;  Mr.  G,  E.  Jeaffre- 
son;  Mr.  A.  Emrys  Jones;  Mr.  C.  Macnamara;  W.  J.  Mickle, 
M.D.;  F.  Needham,  M.D.;  Mr.  R.  H.  B.  Nicholson ;  D.  Nicolson, 


M.D.;  W.  Ord,  M.D.;  C.  Orton,  M.D.;  Mr.  0.  E.  Owen ;  Mr.  C.  IL 
W.  Parkinson ;  G.  11.  Philipson,  M.D.;  H.  H.  Phillips,  M.D.;  Mr, 
J.  Prankerd;  James  Ritchie,  M.D.;  Joseph  Rogers,  M.D.;  Mr.  S. 
W.  Sibley;  Mr.  Noble  Smith;  Mr.  W.  D.  Spanton;  W.  Strange, 
M.D.;  James  Stuart,  M.D.;  Mr.  F.  Wallace;  Mr.  A.  Winkfield.” 

Resolved :  “  Tliat  the  gentlemen  whose  names  are  as  follows  be 
appointecl  the  Scientific  Grants  Committee :  The  I’resident  and 
the  President-elect  ex  officio;  Dr.  T.  Bridgwater,  President  of 
Council;  C.  Holman,  M.D.,  Treasurer;  Sir  Joseph  Lister,  Bart., 
F.R.S.;  Mr.  Alfred  Baker;  Mr.  H.  T.  Butlin;  A.  Davidson,  M.D.; 

D.  Ferrier,  M.D.,  F.R.S.;  Sir  B.  W.  Foster,  M.D.,  :M.P.;  A.  Gamgee, 
M.D.,  F.R.S.;  Professor  G.  M.  Humphry,  F.R.S.;  Mr.  A.  Jackson; 

E.  Klein,  M.D.,  F.R.S.;  Mr.  C.  Macnamara;  C.  Parsons,  M.D.;  Pro¬ 
fessor  Burdon  Sanderson,  F.R.S.;  Professor  E.  A.  Schafer,  F.R.S.; 
Mr.  S.  W.  Sibley ;  S.  Wilks,  M.D.,  F.R.S.;  Mr.  Ernest  Hart, 
Honorary  Secretary.” 

Resolved :  “  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Legislation  for  Inebriates:  The 
President  and  President-elect  ex  officio;  Dr.  T.  Bridgwater, 
President  of  Council;  Mr.  D.  B.  Balding;  Mr.  H.  Bran- 
thwaite  ;  C.  Cameron,  M.D.,  M.P. ;  Alfred  Carpenter,  M.D. ;  G.  B. 
Clark,  M.D.,  M.P.;  C.  R.  Drysdale,  M.D.;  J.  W.  Eastwood,  M.D.; 
R.  Farquharson,  M.D.,  M.P.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  Mr. 
VVh  C.  Garman;  J.  Hill  Gibson,  M.D,;  Alexander  Grant,  M.D.;  C.  J. 
Hare,  M.D. ;  Mr.  H.  R.  Ker;  Norman  S.  Kerr,  M.D. ;  Mr.  R.  H.  B. 
Nicholson;  Surgeon-Major  G.  K.  Poole,  M.D.;  Mr.  J.  Prankerd; 
Surgeon-Major  R.  Pringle,  JI.D.;  Fleet-Surgeon  G.  Robertson, 
R.N.;  G.  D.  P.  Thomas,  M.D.;  E.  H.  Vinen,  M.D.;  H.  W.  Williams, 
M.D.” 

Resolved :  “  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation:  Surgeon- 
General  W.  R.  Cornish;  J.  Ward  Cousins,  M.D.;  J.  Cuming,  M.D.; 
J.  Langdon  H.  Down,  M.D.;  Sir  B.  W.  Foster,  M.D.,  il.P.;  W.  C. 
Grigg,  M.D.;  Mr.  A.  Jackson;  D.  C.  McVail,  M.D.;  C.  Parsons, 
M.D.;  T.  W.  Trend,  M.D.” 

Resolved :  “  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Collective  Investigation  Committee :  The  President 
and  the  President-elect  ex  officio ;  Dr.  T  Bridgwater,  President 
of  Council;  C.  Holman,  M.D.,  Treasurer;  Professor  G.  M.  Humphry, 

F. R.S.;  H.  G.  Barling,  M.D.;  R.  L.  Bowles,  M.D.;  Mr.  H.  T.  Butlin; 
A.  Carpenter,  M.D.;  J.  Ward  Cousins,  M.D.;  Sir  Dyce  Duckworth, 
M.D.;  G.  F.  Duffey,  M.D.;  J.  E.  Eddison,  M.D.;  W.  P.  Herringham, 
M.D. ;  Jonathan  Hutchinson,  F.R.S.;  Mr.  A.  Jackson;  D.  J. 
Leech,  M.D.;  J.  A.  Lindsay,  M.D.;  Mr.  C.  Macnamara ;  A.  Sheen, 
M.D.” 

Resolved  :  “  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Premises  and  Library  Committee :  Dr.  T.  Bridgwater, 
President  of  Council;  C.  Holman,  M.D.,  Treasurer;  Alfred 
Carpenter,  M.D.;  J.  Ward  Cousins,  M.D.;  Sir  B.  W.  Foster,  M.D., 
M.P.;  W.  C.  Grigg,  M.D.;  Mr.  C.  Macnamara ;  Mr.  S.  W.  Sibley ; 
Mr.  C.  G.  Wheelhouse.” 

Resolved:  “That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Trust  Funds  Committee :  The  President  and  the 
President-elect  ex  officio ;  Dr.  T.  Bridgwater,  President  of  Coun¬ 
cil  ;  C.  Holman,  JiI.D.,  Treasurer ;  Sir  B.  W.  Foster,  M.D.,  M.P.;  Mr. 
AV'.  D.  Husband ;  Mr.  C.  Macnamara  ;  E.  AV^aters,  M.D.;  Mr.  C.  G. 
AVheelhouse.” 

Resolved:  “That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Payment  of  Fees  to  Medical  AV'it- 
nesses:  Dr.  T.  Bridgwater,  President  of  Council;  C.  Holman, 
M.D.,  Treasurer ;  Sir  B.  W.  Foster,  M.D.,  M.P.;  Bruce  Goff,  M.D.; 
Mr.  S.  AV.  Sibley ;  E.  Waters,  M.D.” 

Resolved:  “That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Therapeutic  Committee :  Lauder  Brunton,  M.D.; 
Cranstoun  Charles,  M.D.;  Af.  Charteris,  M.D.;  Sir  Andrew  Clark, 
Bart.;  G.  F.  Duffey,  il.D.;  Sir  B.  AVh  Foster,  M.D.,  M.P.;  Professor 
AVh  T.  Gairdner;  D.  J.  Leech,  M.D.;  James  Little,  M.D.;  Sidney 
Martin,  M.D.;  M.  McHugh,  M.D.;  A\^.  Murrell,  M.D.;  C.  Y.  Pearson, 
M.D.;  Sydney  Ringer,  M.D.;  Sir  AVilliam  Roberts;  R.  Saundby, 
M.D.;  Mr.  C.  G.  AVheelhouse  ;  AV.  Whitla,  M.D.” 

Resolved:  “That  the  congratulations  of  the  Council  be 
tendered  to  the  President  in  consideration  of  the  honour  to  be 
bestowed  upon  him  and  the  Association  by  the  Glasgow  University 
in  conferring  upon  him  the  title  of  LL.D.” 

Resolved:  “ That  the  members  whose  names  are  as  follows  be 
appointed  the  Arrangement  Committee  for  considering  the  ar¬ 
rangements  of  the  annual  meeting  at  Leeds  in  1889 — namely,  the 
President,  the  President  of  Council,  the  Treasurer,  Dr.  Skerritt, 
Mr.  Eastes,  Mr.  Sibley,  Dr.  Saundby,  Dr.  Grigg,  Dr.  Parsons,  Dr.. 
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Drummond,  and  Dr.  Glascott,  together  with  eleven  1  other  mem¬ 
bers.  to  be  added  by  the  Local  Reception  C^ominittee.” 


CORRESPONDENCE, 


.SCOTCH  AND  IRISH  DIPLOM.iS  AND  I’CBLIC 
A1’IH)INTMENT.S. 

Siii.--If  Dr.  E.  Waters  is  correctly  reported  as  stating  at  the 
trlasgow  meeting  of  the  Association  (Jouhxal,  August  11th,  1888, 
p.  31.5)  “that  he  would  base  his  resolution  upon  the  single  fact 
that  tlieir  late  President  (Dr.  Banks)  and  the  present  President 
(Dr.  (lairdner)  would  not  now  be  qualified  to  stand  as  candidates 
for  the  post  of  physician  to  the  Liverpool  Infirmary,”  he  must  be 
labouring  under  some  misapprehension.  The  law  of  the  Infirmary 
relative  to  the  qualifications  of  physicians  is  “  That  no  physician 
shall  I>e  eligible  who  is  not  a  Fellow  or  a  Member  by  examination 
of  the  Royal  College  of  Physicians,  London,  or  who  has  not 
graduated  at  one  of  the  following  universities — namely,  Oxford, 
Cambridge,  Dublin,  Edinburgh,  Glasgow,  or  London.” 

On  turning  to  the  Medical  Directory  I  see  that  Dr.  Banks  is  an 
M.D. Dublin  and  Dr.  Gairdner  an  M.D. Edinburgh,  both  of  which 
degrees  are  included  in  the  law  referred  to. — I  am,  etc., 

Liverpool,  August  11th.  Reginald  IIaurison. 

P.S. — Two  of  our  physicians  are  Doctors  of  Medicine  of  the 
Cniversity  of  Edinburgh. 

THE  INEBRIATES’  LEGISLATION  COMMITTEE. 

Sin, — Having,  to  my  deep  regret,  been  prevented  from  reaching 
txlasgow  in  time  to  speak  on  the  report  of  the  Inebriates’  Legis¬ 
lation  Committee,  I  ci'ave  a  brief  si)ace  to  acknowledge  the  ser¬ 
vices  conspicuously  rendered  by  several  geutlemou  to  the  work  of 
the  Committee,  which  has  just  been  rewarded  l)y  the  enactment 
(though  in  an  imiierfect  measure)  of  permanent  legislation  for  the 
inebriate.  The  most  notable  of  these  friends  have  been  Sir  Robert 
Christison,  Dr.  Alexander  Peddie,  Dr.  Donald  Dalrymple,  Mr. 
Stephen  Alford,  and  Dr.  Alfred  Carpenter,  the  latter  of  whom  ably 
acted  as  Chairman  of  the  Committee  for  the  first  eight  years,  and 
secured  the  co-operation  of  the  Social  Science  Association. 

In  Parliament,  Dr.  Cameron  (one  of  the  members  for  Glasgow) 
has  borne  the  greatest  share  of  the  labour,  and  to  his  energy  and 
tact  we  mainly  owed  the  passage  of  the  original  Act.  Earl 
Shaftesburj',  the  Earl  of  Aberdeen,  Sir  Walter  Foster,  Sir  Trevor 
Lawrence,  Sir  Lyon  PlajHair,  Dr.  G.  B.  Clark,  Dr.  Farquharson, 
the  Home  Secretary  (Mr.  Matthews),  Viscount  Cross,  and  the 
Gov'ernment,  also,  have  done  much  to  secure  this  legislation. 

To  the  Editor  of  the  British  Medical  .Journai.,  Mr.  Ernest 
Hart,  the  Committee  are  also  greatly  indebted,  as  from  the  first 
he  has  lent  the  i)owerful  aid  of  the  official  organ,  and  has  mani¬ 
fested  his  sympathy  in  various  ways.  The  true  work  of  this  Com¬ 
mittee  is  now  about  to  commence  in  earnest.  The  existence  of  the 
.\ct  and  Amending  Act  is  established,  and  it  is  imperative  that  the 
whole  influence  of  the  Association  should  be  brought  to  bear  upon 
the  Legislature,  to  the  end  that  these  measures  may  be  made  more 
efficient  by  compulsory  admission  to  the  licensed  home  in  obsti¬ 
nate  cases  of  inebriety,  by  the  inclusion  of  all  forms  of  inebriety, 
by  accommodation  for  tile  poor,  and  by  such  provisions  as  may  be 
needed  to  facilitate  reception  into  a  retreat  and  strengthen  the 
discipline  thereof. — I  am,  etc.  Norman  Kerr,  M.D. 

Grove  Road,  N.W.,  Augu.st  llth. 


AlODERATE  DRINKING. 

Sir, — I  should  like,  with  your  permission,  to  point  out  pne  im¬ 
portant  fact  derived  from  the  statistics  which  Dr.  Owen’s  Com¬ 
mittee  has  collected — one,  too,  which  I  cannot  but  think  will 
cause  many  members  of  the  profession  to  feel  that  the  protest  of 
the  Medical  Temperance  Association  is  urgently  needed,  and  may 
induce  them  to  join  in  the  protest.  I  refer  to  the  extraordinary 
prevalence  of  intemperance  among  the  adult  males  of  this  countrj,' , 
as  shown  by  the  tables.  It  will  be  remembered  that  Class  E  in¬ 
cludes  only  the  “  decidedly  intemperate.”  No  less  than  603  out  of 
4,234  were  returned  as  belonging  to  that  class — that  is,  14.2  per 
cent,  of  the  deceased  males  over  25  years  of  age.  To  discover 
what  number  this  would  represent  in  the  United  Kingdom  (and  it 
is  supposed  to  be  tolerably  representative),  I  reckon  the'  adult 
males  as  one  in  every  family  of,  on  the  average,  five  persons.  Out 
of  35,000,000,  this  would  give  7,000,000.  To  avoid  exaggeration, 
let  us  consider  that  there  are  only  6,000,000.  Now  14.2  per  cent. 


of  these  gives  the  astounding  and  terrible  number  of  ax_,000 
“  drinking  men,”  “  hard  drinkers,”  and  “  drunkards.  M  omen  are 
not  included  in  these  returns,  and  therefore  it  may  safely  be  said 
that,  including  both  sexes,  there  are  considerably  over  a  million 

drunkards  in  the  United  Kingdom.  tv  -  i  i 

But  I  regret  that  I  cannot  stop  there.  Class  D  includes  the 
“  free  drinkers,”  who  take  large  quantities  of  liquor,  but  cannot 
be  called  drunkards.”  Between  this  class  and  E  there  is  the  bub- 
class  DE,  respecting  whom  decision  was  unusually  difficult.  J?or 
the  purpose  of  the  investigation,  the  100  iiersons  in  DE  have  been 
in  one  table  divided  between  D  and  E.  This  would  add  another 
70,000  to  the  total  of  the  drunkards,  making  OL'-.tKK)  drunken 

adult  males!  .  .  r 

But  what  are  we  to  conclude  as  to  the  justice  of  the  excess¬ 
ively  charitable  statement  that  those  in  Class  D  “  cannot  be  called 
drunkards,”  when  we  find  that  even  in  Class  C,  “  the  careless 
drinkers,”  men  are  included  who  drink  “  even  to  the  extent  of  in¬ 
toxication  occasionally?”  If  that  is  not  to  be  “ drunkards,  ■what 
is  it  ?  Eternal  Justice  will  not  gloze  over  the  sin  of  intemperance 
in  this  way,  and  it  is  “  to  be  a  partaker  of  other  mens  sms  it  'we 
fail  to  denounce  this  departure  from  sobriety,  and  to  call  it  by  its 
right  name.  How  many  of  these  “  careless  drinkers  are  occa¬ 
sionally  intoxicated  there  is  no  indication,  nor  do  I  wish  to  tar 
the  whole  of  them  with  the  same  brush.  But,  if  some  ot  Class  L 
are  so  bad,  what  of  Subclass  CD,  and  of  Class  D  itself  .  Surelj 
these  ought  in  common  fairness  to  be  classed  with  Ei  in  like  con¬ 
demnation.  They  are  the  men  whom  any  non-abstainer  ev^ 
would  advise  to  abstain  for  their  own  sakes.  But  Subclass  CD, 
Class  D,  Subclass  DE,  and  Class  E  include  just  32  per  cent.,  UG  lu 
round  numbers,  one-third,  of  the  whole.  This  would  indicate  that 
2,000,000  of  the  adult  males  of  this  country  are  more  or  less  ad¬ 
dicted  to  intemperance.  How  many  women  besides,  God  only 
knows  !  The  figures  are  already  so  awful,  one  shrinks  from  piling 

them  up  on  were  guesswork.  .  i 

And  it  must  not  be  forgotten  that  the  information  sent  in  by 
the  various  medical  men  respecting  the  habits  of  these  men  ™ost 
have  been  largely  supplied  by  their  surviving  relatives,  and  it 
goes  ivuthout  saying  that  they  are  more  likely  to  have  erred  on  the 
side  of  charity  than  of  severity.  Hence  I  cannot  but  fear  that  the 
conclusion  I  have  arrived  at  is  below  rather  than  above  the  mark. 

But,  if  we  take  Class  El  alone,  I  do  not  think  it  will  be  dis¬ 
puted  that  we  are  face  to  face  with  an  awful  state  of  thinge.  It 
has  never  been  shown  on  such  certain  data  that  the  plague  of  in¬ 
temperance  is  so  prevalent,  though  some  thirty  years  ago  the  late 
Mr.  C.  Buxton  estimated  that  there  were  500,000  houses  cursed  by 
drink.  It  is  now  1,000,000,  if  not  2,000,000! 

Are  we  not  right  in  saying  that  this  is  not  by  chance,  but  due 
to  the  brain-and-nerve-bewitching  power  of  the  narcotic  alcohol 
in  intoxicating  liquors ;  and  that  while  the  medical  profession 
and  others  recommend  the  moderate  use  of  such  a  narcotic,  there 
will  be  more  or  less  of  these  inevitable  consequences  ?  _  The  prin¬ 
ciples  we  affirm  are,  that  the  habitual  use  of  narcotics  is  bad ; 
that  the  self-administration  of  them  is  full  of  danger,  and  certain 
to  be  fatal  in  a  percentage  of  cases.  The  only  practical  course  is 
to  teach  men  to  abstain  from  the  use  of  all  narcotics,  and  especi¬ 
ally  of  that  most  common  and  destructive  one,  alcohol,  in  all  its 
mixtures;  if  alcohol  is  required  as  a  medicine,  to  give  it  (for  what 
it  is  worth)  in  definite  doses  in  the  medicine,  without  the  patient  s 
knowledge  if  possible,  and  for  a  definite  time. 

I  would  like  to  add  that  I  consider  Sir  W.  Roberts’s  reference  to 
the  Jews  to  be  misleading,  as  it  is  well  known  that  their  religion 
requires  the  observance  of  many  sanitary  regulations,  both  per- 
,80ual  and  as  regards  the  quality  of  their  meat,  etc.,  which  have  an 
important  influence  in  conducing  to  their  longevity.  No  conclu¬ 
sion  could  be  arrived  at  unless  it  could  be  shown  that  there  is  a 
difference,  one  way  or  the  othef,  between  teetotal  Jews  and  the 
rest.  It  is  a  fact  that  the  longevity  of  “Quakers”  has  con.«ider- 
ably  increased  of  late  years,  which  is  fairly  attributable  almost 
entirely  to  the  well-nigh  unanimous  adoption  of  total  abstinence 
by  the  members  of  that  society.  The  same  advantage  on  the  side 
of  total  abstinence  has  been  found  in  certain  Wesleyan  clubs, 
where  the  non-abstainers  ate  also  religious  men,  and  just  as 
careful  of  their  health  as  abstainers.  Indeed,  it  must  not  be  fw- 
gotten  that  many  people  take  alcohol,  under  (mistaken)  doctors 
I  advice,  with  the  very  object  of  preserving  their  health  (!),  and 
'may  be  considered  more  careful  and  nervous  about  it  than  those 
•ectless  abstainers  who  defy  the  doctor,  and  yet  .won’t  die 
tecundum  artem  as  they  ought  to  do ! — I  am,  etc., 

'  Enfield,  July  28th.  J.  J.  Ridgb. 
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Sir, — The  term  “  modernte  drinking”  is  objectionable  not  only 
r  the  reason  given  by  Dr.  C.  R.  Drysdule  in  the  Journal  of 
ily  28th,  but  for  a  far  more  important  one.  It  implies  that  those 
I  whom  it  refers  drink  alcohol  moderately  merely  for  the  sake 
drinking,  which  is  wholly  untrue.  There  are  many  persons  of 
)th  sexes  perfectly  sober  and  temperate,  who  are  also  periodically 
ital  abstainers,  or,  as  Sir  Andrew  Clark  terms  it,  have  an  alco- 
jlic  fast ;  but  these  same  persons  find  that  as  a  general  rule  a 
oderate  quantity  of  alcohol  taken  with  one  or  more  meals  suits 
leir  health  better  than  Avater  or  other  non-into.xicants.  They  do 
jt  therefore  drink  for  the  sake  of  drinking,  but  because  they 
nd  it  healthier. 

Besides  the  clergymen,  Quakers,  and  .lews  mentioned  in  Sir 
'illiam  Roberts's  letter,  there  have  always  been  a  certain  propor- 
ou  of  laymen,  undistinguished  by  any  jiarticular  title,  Avho  have, 
aietly  and  Avithout  ostentation  set  an  example  of  perfect  sobriety 
)  all  around  them,  though  they  liaA'e  not  been  total  abstainers, 
at  haA'e  used  alcohol  without  abusing  it.  Total  abstainers  would 
vbel  all  these  as  “  drinkers,”  Avith  the  qualifying  phrase  “  moder- 
te,”  and  have  us  believe  that  they  have  shortened  their  liA'es  by 
idulging,  hoAvever  moderately,  in  alcoholic  liquors.  But  Avhen 
)  many  Avho  cannot  be  called  “  moderate  drinkers  ”  live  to  a  good 
je,  we  shall  require  A'ery  strong  proof  that  the  moderate  use  of 
'ine,  malt  liquor,  or  diluted  spirits  at  meals  tends  to  shorten 
fe.  The  ages  68,  69,  and  70  are  Avhat  may  be  termed  fatal  ages, 
verj'  large  proportion  of  persons  dying*  then.  Will  total  ab- 
Ainers  assert  that  the  majority  of  these  are  of  persons  who  have 
een  drinkers,  moderate  and  immoderate  ? 

Without  wishing  in  the  least  to  disjiarage  the  excellent  Avork 
one  by  teetotallers,  I  think  that  tlu;  efforts  and  examples  of 
lose  who,  though  not  total  abstainers,  have  encouraged  sobriety 
y  their  example,  Avhich  is  so  much  better  than  precept,  ought 
ot  to  be  ignored.  The  term  “moderate  drinker ’’may  be  intended 
s  a  compliment,  but  I  do  not  take  it  as  such,  and  I  am  sure  that 
lany  will  agree  with  me. — I  am,  etc., 

Liverpool,  Julj*  28th.  Frederick  W.  Loavndes. 


Sir, — It  is  satisfactory  to  find  that  Sir  William  Roberts  holds 
lat  total  abstainers  from  alcohol  should  “  come  out  well  as  sub¬ 
sets  for  life  insurance.”  But  his  reasons  for  thinking  so  are,  it 
Jems  to  me,  although  very  flattering  to  the  A'ariety  of  total  ab- 
Ainers,  not  quite  definite  enough.  Mr.  King,  using  an  hypothesis 
'hich  is  not  in  consonance  with  the  experience  of  the  United  King- 
om  Office,  assumed  that  the  six  or  seven  years  of  greater  longeA'ity 
mong  the  total  abstainers  assured  in  that  company,  as  compared 
ith  the  non-abstainers,  was  vitiated,  because  many  of  the  former 
■'hen  sick  took  alcohol,  and  entered  the  non-abstaining  side.  This 
as  been  publicly  stated,  at  the  annual  meeting  of  the  Assurance 
ociety,  to  be  an  erroneous  supposition ;  but  Mr.  King  forgets  that, 
utting  aside  the  United  Kingdom  Office,  which  has  two  classes, 
lere  are  the  Rechabite  Societies,  the  Sons  of  Temperance,  and 
ons  of  the  Phoenix,  all  total  abstaining  benefit  societies,  Avhich 
ave  no  two  sections,  and  which  yet  present,  in  comparison  with 
le  Foresters  and  other  non-abstaining  friendly  societies,  a  most 
'onderfully  less  amount  of  annual  sickness,  and  a  much  lower 
eath-rate.  Besides  which,  the  old  age  of  total  abstainers  is,  ac- 
ording  to  the  statistics  of  these  friendly  societies,  far  more  free 
rom  days  of  sickness  than  that  of  the  non-abstaining  working 
lasses,  who  insure  themselves  in  the  Manchester  Oddfellows,  or 
'oresters  Societies. 

Sir  William  Roberts  has  an  hj’pothesis  that,  seeing  that  the 
lost  of  the  civilised  countries  in  the  world  use  alcohol,  it  must  be 
ne  of  the  causes  of  their  superiority.  But  most  of  the  same 
ountries  use  tobacco ;  and  yet  no  medical  authority  has  con- 
mded  that  this  is  a  mark  of  ciA'ilisation.  And,  indeed,  the  whole 
f  civilisation  is  a  perpetual  warfare  against  the  inroad  of  useless 
nd  injurious  habits.  If  alcohol  be  Avell  known  to  produce  much 
i3ea.se  of  the  stomach,  of  the  li\'er,  of  the  heart,  of  the  brain,  the 
mgs,  the  kidneys,  and  bladder,  besides  causing  gout,  and  being 
ccording  to  Lancereaux  and  other  authorities  (The  Harveian 
ociety)  the  vera  causa  of  about  one-twentieth  of  the  deaths 
ecurring  in  adults  in  such  civilised  States  as  Kngland  and  France, 

seems  to  me  too  hypothetical  to  base  the  advances  of  civilisa- 
ion  upon  such  a  dangerous  article  of  consumption.  In  my  view 
f  the  matter,  there  is  a  confusion  in  many  people’s  mind  as  to 
’hat  alcohol  is,  Ei’^er  since  Liebig  pronounced  it  to  be  an  excel- 
uit  food,  medical  authorities,  from  Dr.  Todd  oiiAvards,  hav^e  ad- 
litted  this  as  a  truth.  But  surely  a  substance  which  is  intoxi- 
ating,  and  which  lessens  the  excretion  of  carbonic  acid,  cannot 


be  classed  with  substances  like  bread,  meat,  or  milk.  The  lower 
animals  require  no  alcohol,  arid  the  only  two  centenarians  1  have 
been  personally  acquainted  with  were  total  abstainers  from  this 
supposed  adjunct  of  civilisation.  Hence  it  is  not  clear  Avhy 
alcohol  should  be  used  by  the  healthy,  and  I  believe  it  will  be 
less  and  less  used  as  ciA'ilisation  becomes  more  real. — I  am,  etc., 
London,  J  uly  30th.  c.  It.  Drysdale. 


Sir, — Air.  Hardy  seems  to  liaA^e  misunderstood  me  Avhen  I  said 
that  the  temperance  and  general  sections  of  the  United  Kingdom 
Office  are  not  kept  rigidly  distinct.  I  simply  meant,  what  he 
himself  admits,  that  transfers  take  place,  without  medical  ex¬ 
amination,  from  one  department  to  the  other. 

Your  columns  are  scarcely  the  place  to  discuss  the  affairs  of  a 
particular  insurance  company.  NeA'ertheless,  as  the  question  is 
one  of  national  importance,  I  may  perhaps  be  allowed  to  say  that 
the  figures  as  regards  total  abstinence  of  the  United  Kingdom 
Office  are  very  tantalising  to  the  statistical  inquirer.  So  far  as  I 
know,  the  only  fact  published  is  that,  from  year  to  year,  the  pro¬ 
portion  between  actual  and  expected  deaths  is  more  favourable  in 
the  temperance  than  in  the  general  section.  Now  this  fact  taken 
alone  is  practically  useless,  and  may  be  misleading.  We  require 
to  know  something  about  the  aA’erage  ages  of  the  IWes,  the  dura¬ 
tion  of  the  assurances,  etc.,  before  we  can  build  up  any  solid 
argument.  Although  the  funds  are  kept,  I  believe,  absolutely 
se])arate  in  the  books,  yet  there  is  neA’er  more  than  one  reA'enue 
account  and  balance-sheet  published;  and,  in  the  quinquennial 
returns,  the  policies  of  the  two  sections  are  inextricably  mingled. 
Thus  the  investigator  is  baffled  at  every  turn.  The  directors  of 
the  institution  Avould  be  doing  a  public  sendee  were  they  to 
allow  full  details  of  the  mortality  experience  to  be  published. — I 
am,  etc.,  George  King. 

92,  Cheapside,  August  7th. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  THE 
MEDICAL  BROFESSION. 

Sir, — Will  you  permit  another  F.R.C.S.to  say  that  the  difficulty 
which  “  F.R.C.S.,”  in  your  issue  of  August  4th,  mentions  stood  in 
the  way  of  a  representative  of  the  medical  profession  being 
present  at  the  important  meeting  at  St.  John’s  Gate,  when  H.R.H. 
the  Prince  of  Wales  Avas  made  Head  of  the  Order  of  St.  John, 
could  have  been  easily  overcome  if  either  the  thought  or  desire  to 
do  so  had  been  forthcoming.  A’our  correspondent  writes :  “  The 
chapter  was  a  private  meetmg  ”  (it  was  publicly  reported  in  the 
newspapers  next  day)  “  of  a  committee  or  council,  and  no  one 
under  the  rank  of  Knight  of  Justice  could  possibly  attend  it.” 

As  the  Order  of  St.  John  is  a  self-elected  body,  it  would  have 
been  easy  for  so  conspicuous  an  occasion  to  have  selected  one  or 
two  of  its  medical  members  to  be  so-called  “Knights  of  Justice  ” 
in  the  Order.  The  names  of  several  medical  gentlemen  are  printed 
in  the  list  of  members,  and  among  the  members  styled  “  linights 
of  Grace,”  who  seem  by  the  rules  specially  eligible  to  be  made 
“Knights  of  Justice,”  is  one  distinguished  member  of  the  medical 
profession,  with  letters  after  his  name  showing  he  is  a  holder  of 
the  Victoria  Cross,  and  who,  moreover,  liberally  presented  the 
Order  with  a  donation  of  £100.  Would  this  member  of  the 
Order  not  have  been  worthy  of  a  place  in  the  August  meeting  at 
which  the  Prince  of  Wales  was  present?  Members  of  the  medical 
profession  are  too  often  the  steps  of  the  ladder  by  which  others 
mount  upwards  to  receive  the  honours  and  plaudits  of  unthinking 
spectators. — I  am,  etc.,  F.R.C.S. 

August  6th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DATE  OF  COMAIISSION  IN  THE  ARMY  MEDICAL 
SERVICE. 

The  following  is  a  copy  of  a  memorial  addressed  by  the  Royal 
College  of  Surgeons  in  Ireland  to  the  Secretary  of  State  for 
War 

To  the  Right  Honourable  Edavabd  Stanhope, 

Secretary  for  War. 

The  Memorial  of  the  President  and  Council  of  the  Royal 
;  College  of  Surgeons  in  Ireland 

Sheweth  : —  ■  t 

That  your  memorialists  are  concerned  to  represent,  on  behalf  of 
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the  Fellows  and  Licentiates  of  the  College  who  hold  commissions 
in  the  Medical  Department  of  Her  ilajesty’s  Army,  the  injustice 
which  they  suffer  by  reason  of  the  dating  of  their  commissions  at 
a  later  period  than  those  of  the  medical  officers  of  the  Indian  and 
Naval  Medical  Service  of  equal  standing. 

That  on  the  8th  of  August,  1870,  a  competitive  examination  was 
held  for  32  places  in  the  Medical  Service  of  the  Army,  2U  places 
for  the  Indian  Service,  and  20  for  the  Naval  Service,  and  the  70 
candidates  then  selected  for  commissions  went  together  to  study 
at  Netley  Hospital. 

That  all  the  candidates  for  the  Indian  and  Naval  Medical  Ser¬ 
vices  received  their  commissions  on  the  30th  of  September  of  the 
same  year,  while  the  commissions  of  the  Army  Medical  officers 
were  not  issued  until  the  4th  of  February,  1877. 

That  in  consequence  of  this  antedating  of  the  commissions  the 
officers  of  the  Indian  and  Naval  iledical  Services  who  received 
their  commissions  in  September  will  be  promoted  on  the  30th  of 
September  next,  above  the  Army  Medical  officers  who  studied 
with  them,  passed  the  competitive  examination  at  the  same  time, 
and  pursued  their  special  training  in  the  same  hospital  and  at 
the  same  period,  and  will  thus  enjoy  superior  precedence  and 
privileges  to  which  the  Army  Aledical  officers  are  equally 
entitled. 

Your  memorialists  therefore  respectfully  represent  that  the 
distinction  as  created  between  officers  of  "the  same  status  and 
period  of  service  is  unjust  and  inconsistent  with  the  interests  of 
the  Army  Aledical  Service,  and  they  therefore  respectfully  ask 
that  the  promotion  of  the  Army  Aledical  officers,  which  would 
otherwise  take  place  on  the  4th  of  February  next,  may  be  granted 
at  the  same  date  as  that  of  the  Indian  and  Naval  Aledical  officers, 
i.e.,  the  30th  of  September. 

Signed  on  behalf  of  the 
President,  Vice-President,  and  Councid 
of  the  Royal  College  of  Surgeons  in  Ireland. 

[Seal  of  College.] 


THE  NAVY. 

The  following  .appointments  have  been  made  at  the  Admiralty  : — Georoe  W. 
Bell,  Surgeon,  to  the  B.ye  ;  Bowen  S.  Mends,  Surgeon,  to  the  Venion,  tempo¬ 
rarily  ;  John  S.  Lambert,  Surgeon,  to  Haslar  Hospital ;  C.  W.  Hamilton,  Sur¬ 
geon,  to  the  7to.sca!ee/i ;  E.E.  Bray,  Surgeon,  to  the  Royal  Marine  Artillery, 
Eastney ;  Edward  J,  Biden,  Surgeon,  to  the  Defiance-,  William  Hayk.s,  Sur¬ 
geon,  to  Plymouth  Hospital ;  F.  A.  Jeans,  Surgeon,  to  the  Royal  Marine  Artil¬ 
lery,  Eastney ;  H.  S,  Jackson,  Surgeon,  to  the  Monarch  ;  John  A.  Aherne,  Sur¬ 
geon,  to  the  Royal  Marine  UepOt,  Walmer ;  A.  W,  E.  B.  Barrett,  Surgeon,  to 
the  Ajax-,  George  Welch,  Surgeon,  to  Haslar  Hospital;  Edward  H,  Wil¬ 
liams,  Surgeon,  to  the  Duke  of  Wellington-,  Alexander  M,  French,  Surgeon, 
to  the  Ro3-al  Marines,  Plj^mouth  ;  C.  James,  Surgeon,  to  the  Agincoiirt. 


THE  MEDICAL  STAFF. 

Surgeon  Herman  Thiele,  M.B.,  who  was  serving  in  Bengal,  died  at  Murree, 
North  West  India,  on  the  7th  ultimo,  not  having  quite  completed  his  thirtieth 
year.  He  joined  the  service  January  30th,  1886. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  G.  Thorold,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  31st  Punjab  Infantrj*,  vice  Surgeon-Major  A.  McM.  Pater¬ 
son,  granted  leave  out  of  India. 

Surgeon  H.  C.  Banerji,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Battalion  of  the  2nd  Goorkhas. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
regiments  specified: — Archibald  Hood,  M.B..  1st  Glamorgan  Artillery; 
Donald  Macphail,  M.D.,  and  John  Blair,  M.D.,  .5th  Volunteer  Battalion 
Scottish  Rilles  (late  the  7th  Lanarkshire) ;  N.  B.  Roberts,  M.B.,  2nd  Vo¬ 
lunteer  Battalion  Liverpool  Regiment  (late  the  5th  Lancashire) ;  J.  B.  Robert¬ 
son,  M.B.,  4th  Volunteer  Battalion  Argjde  and  Sutherland  Highlanders  (late 
the  1st  Stirlingshire). 

Surgeon  C.  Stirling,  of  the  3rd  Volunteer  Battalion  West  Surrey  Regiment 
(late  the  6th  Surrey),  has  resigned  his  commission,  which  was  dated  December 
18th,  1878. 

Surgeon  A.  Hallam,  of  the  1st  Volunteer  Battalion  York  and  Lancaster 
Regiment  (late  the  2nd  West  Riding  of  Yorkshire),  has  been  granted  the  hono¬ 
rary  rank  of  Surgeon-Major. 


THE  LATE  SURGEON  NUNAN,  R.N. 

Mrs.  Nunan  writes:  As  the  mother  of  the  surgeon  in  medical  charge  of  the 
Wasp  when  it  sank  last  September  (1887),  I  would  ask  to  be  afforded  an 
opportunity  of  bringing  my  treatment  by  the  Lords  of  the  Admiralty  under 
the  notice  of  the  medical  profession.  I  had  expended  the  savings  of  years  in 
giving  my  son  his  profession,  in  the  firm  belief  that  he  would  recompense 
me  by  contributing  to  the  support  of  my  old  age.  He  had  been  only  five 
years  in  the  navy,  but  the  bulk  of  his  earnings  as  locum  tenens  before  he 
entered  the  Government  service  he  always  gave  to  me.  His  income  since 
then  has  gone  towards  paying  for  his  outfit,  etc.,  and  until  these  preliminary 
expenses  were  defrayed  I  had  told  him  not  to  think  of  giving  me  anything ; 
but  once  these  were  paid  I  confidently  looked  forward  to  his  substantially 
contributing  to  my  future  support.  1  am  a  widow,  advanced  in  years,  feeble 
in  health,  and  now  almost  completely  blind ;  and  the  answer  given  by  Lord 


G.  Hamilton  to  an  inquiry  made  on  my  behalf  by  Dr.  Kenny,  M.P.,  wa 
that  the  conditions  of  my  case  do  not'bring  me  within  the  scope  of  thi| 
regulations  that  would  authorise  the  Admiralty  to  assist  me.  The  excuse  i 
that  at  the  moment  when  he  was  drowned  mj’  son  was  not  actually  supiwrt 
ing  me.  The  reasons  why  this  was  so  I  have'pointcd  out,  and  now  that  thij 
provision  I  had  made  for  my  old  age  has  been  swallowed  up  by  the  loss  of  mji 
son  on  active  service  I  am  cast  aside  to  starve  for  all  the  Lords  of  He 
Majestj  ’s  Admiraltj’  care. 

I  reallj’ think  that  the  way  in  which  I  have  been  treated  is  worthy  th(| 
serious  attention  of  the  medical  profession,  as  1  think  medical  officers  iii  thu 
navy  are  circumstanced  very  diff  erently  from  other  officers.  Thej’  have  beeij 
educated  at  verj’ great  expense  by  their  friends;  and  assuredly  when,  as  in 
my  case,  the  means  of  a  widowed  mother  have  been  expended  in  giving  he* 
son  a  profession,  and  that  son  is  lost,  as  it  is  reasonable  to  suppose,  througl 
somebody’s  mismanagement  (certainly  not  his  own),  the  mother  whose  hop*  . 
of  sustainment  have  sunk  with  her  son  is  entitled  to  assistance  from  th:. 
Government. 


Surgeon  Aylmer  Hayes,  M.S..  Commandant  Medical  Corps  E.  A.,  has  jiasse. 
the  higher  examination  in  Arabic  with  "honours,” and  has  thereby  gainetl  th-| 
Government  award  of  £1(X). 


H.  H. — See  Journal,  June  4th,  1887,  p.  1,244. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


THE  PATIENTS  RIGHT  OF  CHOICE. 

A.  C.  C. — In  reference  to  the  point  specially  alluded  to  by  our  correspondent 
we  may  note  that  B.,  on  being  solicited  to  attend  the  lady  in  her  next  con; 
linement,  should,  under  the  particular  circumstances  related,  have  couri 
teously  declined,  and  referred  her  to  lier  usual  medical  attendant;  and  fur 
therthat,  in  accepting  the  engagement,  and  omitting  moreover  to  commu¬ 
nicate  the  fact  to  this  friend  and  colleague  “  A.”  for  whom  he  had  acted  li 
the  case,  he  committed,  in  our  opinion,  a  grave  breach  of  professional  eti 
quette.  _ 


A  QUESTION  OF  FEE. 

JusTiTiA. — The  inquest  fee  referred  to  must,  as  our  correspondent  assumes,  b 
regarded  as  entirely  independent  of  that  to  which  he  is  justly  entitled  froii 
the  friends  of  the  deceased.  The  suggested  charge,  however,  to  the  lattei 
would,  in  our  opinion,  be  excessive  ;  one-half  would  be  a  fair  and  legitimab 
fee. 


MEDICAL  TITLES. 

Mr.  W.  a.  H.  Barrett  (Littleport)  writes:  Would  you  inform  me  whether  i| 
registered  medical  man,  L.K.Q.C.P.I.,  and  L.R.C.S.I.,  could  be  prosecute* 
for  having  "  Dr.  So-and-so,  Surgeon,”  on  his  doorplate? 

Tlie  40th  Section  of  the  Medical  Act,  1858,  only  imposes  a  penalty  on  il 
person  who  falsely  assumes  a  title  implj-ing  that  he  is  registered  or  that  “  h* 
is  recognised  by  law  as  a  physician  or  surgeon  or  licentiate  in  medicine  and 
surgery.”  If  a  man  has  the  qualifications  stated  in  the  query,  he  would  not' 
by  calling  himself  surgeon,  commit  any  offence,  as  far  as  we  can  see. 


MEDICAL  PRACTITIONERS  AND  THE  LOCAL  PRESS. 

Dubitans  writes  :  1.  Is  it  unprofessional  to  have  a  card  in  the  local  newspaper 
on  changing  residence?  2.  Would  it  be  unprofessional  for  a  young  practi-J 
tioner  just  commencing  practice  to  have  a  card  in  the  local  paper? 

Our  opinion  on  the  subject  of  the  special  queries  submitted  bj 
“  Dubitans  ”  is  in  full  accord  with  the  principle  laid  down  in  the  Code  oj 
Medical  Ethics,  which  is_to  the  following  effect:  that  “to  solicit  practice  bv 
advertisement,  card,  or  printed  circular,  or  therewith  to  notify  change  o 
residence,  is  derogatory  to  the  practitioner  and  incompatible  with  the  dignitv 
of  the  profession.” 


FEES  TO  MEDICAL  WITNESSES. 

A  Member  writes  :  In  the  Journal  for  August  4th,  in  reply  to  “  Practitioner, 
you  say  that  the  fees  allowed  by  the  Probate  Division  of  the  High  Court  t* 
medical  witnesses  are  £3  38.  per  diem,  plus  travelling  expenses,  if  resident 
more  than  five  miles  from  the  Court.  May  I  ask  if  the  same  fees  are  allowei* 
in  the  other  Divisions  of  the  High  Court,  and  are  they  recoverable;  and,  ij 
so,  how?  My  reason  for  asking  is  that  a  short  time  since  I  was  subpoenaeq 
to  attend.  1  was  kept  up  in  town  for  two  days,  and  the  solicitor  sent  me  a 
postal  order  for  £2  Is.,  which,  with  the  guinea  I  received  on  the  subpana' 
was  all  I  got.  I  have  refused  to  accept  it  in  settlement. 

*«*  The  scale  of  fees  in  the  Queen’s  Bench  Division  for  professional  wit, 
nesses  is  two  to  three  guineas  perjdiem  if  resident  at  a  distance  from,  and  one 
guinea  if  resident  in,  the  town  where  the  case  is  tried.  The  amount  due 
may  be  recovered  by  action  In  the  countj’  court. 

THE  L.S.A.  QUALIFICATION. 

L.S.  writes  :  I  shall  be  glad  of  your  opinion  and  answer  to  the  following  queiy  . 
In  the  statutes  of  a  certain  provincial  infirmary  the  conditions  of  the  offioe'oT 
house-surgeon  are  as  follows :  “  Every  candidate  for  the  office  of  house- 
surgeon  must  be  duly  registered,  and  must  possess  at  least  one  medical  and 
one  surgical  qualification.”  If  a  candidate  possess  only  the  L.S.A.  does  he 
comply  with  these  conditions ;  and  in  the  event  of  his  not  complying  witli 
the  conditions,  would  that  necessarily  disqualify  a  candidate  ? 

**•  We  are  of  opinion  that  a  Licentiate  of  the  Society  of  Apothecaries 
registered  under  the  Medical  Act  in  respect  only  of  the  qualification  ol 
“L.S.A.,”  and  so  registered  prior  to  the  day  in  June,  1887,  on  which  certain 
provisions  of  the  Medical  Act,  1886,  took  effect,  would  not  satisfy  the  require 
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sent  of  the  statutes  of  the  provincial  infirmary  which  our  corresponden 
uotes.  We  are  of  opinion  that  the  words  quoted  are  iinparative,  and  con 
equently  that  a  candidate  to  be  eligibie  must  satisfy  them, 

n  ^  ^R  C.P.(L0ND.)  and  kkgisthation. 

D.(Kdix.)  writes:  There  appears  in  the  Jourxai.  of  August  4th  a  list  of 
entlemen  who  have  passed  the  necessary  examination  for  the  L.U.C.P. 
l^nd.).  A  great  many  of  tliese  have  an  asterisk  prefixed  to  their  names, 
rhich  signilies  that  they  have  jiot  presented  themselves  under  the  regula- 
lorw  of  the  Examining  Board.  The  question  I  would  ask  is,  Can  Uiese 
entlemen  legally  register  under  the  new  Medical  Act  of  1886?  If  they  can 
egister,  I  presume  it  is  under  Section  iii,  Subsect.  1  (a)  of  this  Act.  In 

Medical  Act  or  Charter  (if  any)  has  the 
the  power  to  grant  the  L.U.C.P.  as  a  double 
ualiheation  .  Now,  Section  iii,  Subsect.  1  (O)  provides  for  the  Royal  College 
f  Surgeons  ;  and  Section  V,  Siibsect.  1  provides  for  the  Society  of  Apothe- 
mes,  rendering  both  a  double  qualification  and  registrable  under  the  Act. 
iia  Apotheraries  had  already,  before  tlie  passing  of  the  Act  of 

‘  surgical  examiners,  but  nevertheless 
comply  with  Section  v.  Subsect.  1,  to  render  theirs  a 
?pu  ^  and  registrable  ;  Init  I  do  not  find  that  the  Royal  College 

f  Tw  h  witli  the  Act  in  that  particular.  Instead 

alre-ady  under  Section  iir.  Subsect.  1  (b).  The 
n^Ar  ^ocicty  of  Apotliecaries  were  compelled, 

of  1^,  to  alter  their  mode  of  examination  in  order  that  they 
5^  register.  Why  was  not  the  Royal  College  of  Physicians  also  so 

‘^’s^ussion  on,  the  foregoing  questions 
ould  be  very  beneficial  to  many  besides  myself. 

V  By  Section  iii  of  the  32  Henry  VIII,  cap.  40,  the  Royal  College  of  Phy  - 
cians  13  entitled  to  confer  a  licence  to  practise  phj'sic  on  all  its  members, 
reining  words  of  the  clause  declare  that  physic  includes  surgery.  This’ 
nvi.ege  IS  preserved  by  the  clause  of  the  Act  of  1836  to  which  “  M.D.(Bdin.) 

regulations  of  the  College  of  Pliysicians  under  which  an  inde 
mdent  licence  is  given  only  refer  to  those  who  commenced  their  rstudie^ 

■iorto  the  union  of  the  Colleges  of  Physicians  and  Surgeons  for  the’purpose 
:  examination.  .r-  i  c 


,  ,  OPEN  SHOP. 

.p_.nopo„  .hop  t«rthe«..  ot  drug,  .td  oth.r  ortMe.  „S!“'.old  b, 

V  TRere  is  a  special  reservation  in  Section  1  of  the  Pharmacy  Act  of  1869 
the  rights  of  legally  qualified  medical  practitioners  registered  before  the 
^ing  of  that  Act,  or  registered  thereafter,  if  in  the  latter  case  before  ob- 
T  registration  they  have  passed  an  examination  in 

larmaty.  To  all  such  the  provisions  of  the  Pharmacy  Act,  1883,  requiring 
e  registration,  etc.,  of  chemists  and  druggists  do  not  apply. 

advertising  practitioners 

MeP  A  AA,Af  1  ^  question  op  etiquette. 
fic&^p^tIeX?weTDr‘Mc“ 

iSPliiSS 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Saturday,  August  Ath 

Committee  of 

missariat  £2,500,000  for  the 

■e  Jbv  I  nrd^w  1  1  to  the  opinion  recently 

“  n^  fpi"  Thl  ^'hich  our  soldiers 

The  rations  now  friyen  to  the  soldier  were  not 
Inch  ^®*®ot  in  themselves  but  badly  arranged  as  to  the  hours 

“ore  aTr„T„«’™-  '*l'““"yl.ard  on  recS 

oufl  age  and  were  undergoing  hard  work. 

'  of  .^^o'^tions  had  been  made  for  remedying  the  present 

I  tto  S- )?«'’, r°"« , O“l0'v°I.a/pSTore 

■tb^Jecoun^ffto  fh""®  ®^'ti*«-  food  to  the  soldier 

i>e  recouped  to  the  nation  out  of  his  lieferred  pay.  Then 


it  had  ^en  proposed  that  the  hours  of  the  meals  should  be 

Swt’  if  cheese  should  be  given  at  12 

0  clock,  and  that  the  principal  meat  meal  of  the  day  should  be  at 

nexfm^ii'^^SwaT^^  the  soldier  well  on  till^breakfast  the 
next  morning,  pus  was  a  most  important  subject,  as  there  could 
be  no  doubt  that  a  great  deal  of  crime  in  the  Army  now  aZe 

e^lnin^^  WhatZe^w stomach  in  the 
fiTff  ‘  suggest  to  the  Government  was  that 

iZn  H  ^  committee— a  departmental  committS 

rations  Zn  view  go  into  the  whole  question  of  soldiers’ 

mtions.  In  \iew  of  the  opinion  of  the  Adiutant-General  to  the 

Forces  on  this  question,  it  was  really  time  that  the  consideration 

of  the  Government  should  assume  some  practical  shane _ Sir 

Guver  Hunteh  expressed  his  belief  that  much  Zease^in  the 
Army  resulted  from  inadequate  food, — Mr.  H anbury  said  he  barl 

tlie  soldier  got  all  the  food  which  the 
ar  Oflace  allowed  him.-Colonel  Nolan  thought  that  the  supSv 
of  provisions  to  the  Army  could  not  be  subjected  to  too  cK^an 
amount  of  supervision.— Mr.  Stanhope  thought  it  was  his  dutv 
especially  after  the  opinion  wdiich  had  been  expressed  bv  tl^ 
Commander-in-Chief,  to  go  thoroughly  intS  the  qZtiJn  of 
^Idlers  rations,  and  he  proposed  to  appoint  a  committee  which 
the  subject  before  the  presentation  of  next 
year  s  estimates.  General  Goldsworthy  said  that  in  his  exne- 
nence  the  meat  se^ed  out  to  the  men  was  of  inferior  quality  ^as 
well  as  bemg  insufficient  in  quantity.— The  vote  was  thZ  Seed 
o.  On  the  vote  of  £643,300  for  works,  buildings,  and  repairs  in- 

atfention  to^the’iS- 

^tisfactory  and  insanitary  condition  of  the  Koyal  Barracks  at 
Dublin,  and  hoped  that  some  assurance  would  be  given  that  the 
condition  of  barracks  generally  would  be  carefully  ffioked  into.— 
Colonel  Nolan  having  called  attention  to  the  deplorable  state  of 
Mie  barracks  at  Galway,  expressed  a  hope  that  a  general  improve¬ 
ment  in  the  barracks  would  be  effected,  and  tha^  where  possible 
contracts  for  repairs  and  for  buildings  and  stores  should  bl  put 
up  to  open  competition. — Air.  Stanhope  admitted  that  the 
question  of  barrack  accommodation  in  this  countrj^  and  in  some 
cases  abroad,  required  early  attention,  and  he  proposed  during  the 
next  two  months  to  devote  his  attention  to  the  matter  with  a 

I  S  improvement.  Everything  would  be  done 

with  the  aid  of  sanitary  science  to  prevent  outbreaks  of  illness  in 
oarracks.  To  remedy  insanitary  conditions  a  sum  of  £13,000  had 
been  already  asked  for._  lie  was  strongly  in  favour  of  the  prin- 

competition  for  all  contracts,  but  he  pointed  out 
that  in  some  cases  this  was  not  practicable.  ^ 

nr-n  T^•  Tuesday,  August  7th- 

Milk  of  Diseased  Cows.— At.  Kitchie,  in  reply  to  Dr.  f’ARQU- 
harson,  said  that  an  investigation  of  the  question  whether  con- 
be  communicated  to  the  human  subject  from  the 
milk  of  cows  suffering  from  tuberculosis  of  the  udder  would 
occupy  much  time  and  labour,  and  could  not  be  undertaken  by  the 
present  medical  staff  of  the  Local  Government  Board.  The  de¬ 
partment  had,  however,  for  some  time  past  been,  and  wmuld  con¬ 
tinue  to  be,  on  the  watch  for  any  evidence  on  the  subject.  Little 
or  no  evidence  of  this  transmission  had  reached  the  Board  from 
English  sanitary  observers. 

„  .  .  Thursday,  August  9th. 

\v  Mr.  AIatthews,  in  answer  to  Air. 

fu  5'  ’v.®  informed  by  the  Lunacy  Commissioners 

that  they  had  no  knowledge  of  the  actions  for  libel  brought  by 
Dr.  Eastwood  beyond  that  contained  in  the  newspapers  The 

^  Commissioners,  four 

times  a  j  ear  by  the  visiting  justices  and  medical  visitor  appointed 
by  quarter  sessions,  and  twice  by  the  medical  visitor  alone.  De¬ 
fects  had  froni  time  to  time  been  detected  and  pointed  out,  but  no 
such  grave  abuses  as  those  specified  in  the  libel.  As  far  as  the 
Commissioners  were  aware,  the  allegations  were  unfounded ;  and, 
having  regard  to  the  result  of  the  litigation,  they  did  not  consider 
any  inqumy  on  their  part  to  be  necessary.  It  would  be  observed 

ii^stify  the  libel.  The  Government 
hoped  to  be  able  to  reintroduce  the  Lunacy  Bill  next  session,  but 
could  not  undertake  to  insert  such  a  clause  as  was  suggested. 

Small-pox  at  Manchester.— In  reply  to  Air.  Channing,  Air. 
Ritchie  said  that  the  Alayor  of  Alanchester  had  furnished  hini 
\vith  information  as  to  the  outbreak.  It  was  the  case  that  three 
sisters,  hve  attendants,  and  fifty-eight  children  had  been  attacked 
oj  smal  -pox.  or  by  symptoms  as  being  premonitory  of  small-  lox. 
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All  thp  rases  including  some  who  had  no  eruption,  had  been 
removed  from  the  school  to  the  Monsall  Hospital.  The  lady 
superintendent  of  the  school  stated  that  the  rule  was  that  every 
trirl  was  vaccinated  before  she  entered  the  school,  and  that  a  cer¬ 
tificate  of  having  had  cow-pox  or  small-pox  was  sent  with  her. 

It  was  also  the  rule  that  every  sister  was  vaccinated  before  enter- 
inc  on  her  duties.  No  certificates  were  required  with  the  atten¬ 
dants  Dr.  Oldham,  of  Monsall  Hospital,  had  reported  as  regards 
the  vaccination  of  sLxty-seven  of  the  number  removed  to  the 
hospital.  Of  this  number  he  returned  seven  as  not  vaccinated 
and  sixty  as  vaccinated.  On  August  5th  he  informed  the  Board 
that  sev4n  of  the  cases  were  in  unvaccinated  persons,  of  whom 
one  had  died ;  that  nine  cases  of  various  degrees  of  severity  were 
in  vaccinated  persons,  and  that  the  remaining  fifty-one  (vacci¬ 
nated)  cases— that  was  to  say,  four-fifths  of  the  entire  number- 
had  either  not  had  small-pox,  as  in  some  few  instances,  or  else 
had  suffered  from  nothing  more  than  subjective  symptoms  fol¬ 
lowed  by  the  appearance  of  from  one  to  twelve  spots.  Two  re¬ 
vaccinated  persons,  and  only  two,  were  sent  to  ilonsall  Hospital, 
but  neither  of  these  had  any  small-pox  eruption.  The  facts  of  the 
outbreak,  especially  as  to  its  origin,  were  in  many  respects 
obscure.  The  disease  was  supposed  to  have  been  introduced  by  a 
girl  admitted  on  July  9th,  but  this  girl  was  certified  on  July  3rd 
to  be  free  from  cutaneous  disorder,  and  did  not  appear  to  have 
been  kept  in  bed  after  her  admission,  or,  indeed,  to  have  been 
regarded  as  in  any  way  out  of  health.  The  number  of  children 
who  had  not  been  attacked  by  small-pox  was  eighty-eight.  These 
were  certified  to  have  been  vaccinated.  The  Board  had  directed 
a  fuller  inquiry  by  one  of  their  medical  inspectors. 

Pollution  of  Regent's  Canal.  —  Mr.  Ritchie,  in  reply  to  Mr. 
PiCTON,  said  no  complaint  had  been  made  to  the  Local  Govern¬ 
ment  Board  that  the  Regent’s  Canal  was  polluted  by  the  sewage 
from  the  Zoological  Gardens,  or  that  the  sewage  as  discharged  was 
conducted  through  a  series  of  locks  into  the  Thames  at  Limehouse. 
He  understood  from  the  medical  officer  of  health  for  the  parish 
of  St.  Pancras  that  no  complaints  had  been  received  this  year  from 
any  source  of  a  nuisance  caused  by  the  canal.  The  medical  officer 
had  repeatedly  examined  the  efftuent  water  from  the  Zoological 
Gardens,  and  had  always  found  it  brighter  and  clearer  than  the ^ 
water  of  the  canal.  The  Local  Government  Board  were  not  em¬ 
powered  to  take  proceedings  under  the  Rivers  Pollution  Preven¬ 
tion  \ct  in  respect  of  pollutions  caused  by  sewage,  but  such  pro¬ 
ceedings  might  be  instituted  by  any  person  aggrieved  by  the  com¬ 
mission  of  the  offence.  .  ^  c.-  T  n  •  1 

The  Contagious  Diseases  Acts  tn  India.— Sit  J.  Gorst,  in  rejjly 
to  Mr.  J.  Stuart,  said  the  Government  had  given  such  executive 
directions  to  the  Government  of  India  as  would  prevent  the  re¬ 
vival  of  the  regimental  system,  which  had  already  been  wholly 
abolished ;  and  the  cantonment  regulations  hitherto  in  force  wep 
to  be  so  revised  as  to  put  a  stop  to  the  objectionable  incidents  in 

their  administration.  ^  i  j  n  .q 

Medical  Instruction  in  India.— T)r.  Tanner  asked  the  Under¬ 
secretary  of  State  for  India  whether  the  course  of  special  instruc¬ 
tion  and  ultimate  examination  which  was  proposed  “  to  be  given 
better  and  at  less  expense  ”  in  India  would  be  afforded  in  each  or 
in  a  selected  presidency ;  what  existing  hospital  or  hospitals  in 
India  would  be  selected ;  what  would  be  the  estimated  cost  of 
providing  such  selected  teaching  centre,  or  centres  with  a  teach- 
ing  staff,  teaching  plant,  hygiene  laboratory,  and  museum,  etc., 
such  as  has  been  supplied  at  Netley ;  whether  at  present  India 
paid  only  her  share  of  the  cost  of  the  Army  Mescal  School,  ac- 
cording  to  the  number  of  men  under  tuition,  the  War  Office  being 
charged  with  the  remainder;  whether  the  advice  of  Sii:  Joseph 
Fayr'er,  Physician  to  the  Council  of  India,  had  been  asked  on  the 
proposed  change;  whether  future  entrance  examinations  for  the 
service  in  question  would  be  conducted  by  the  same  staff  and  ir 
the  same  place  as  heretofore  ;  whether  the  intended  hjpothetica 
economy  would  entail  an  immediate  and  continued  increase  of  ex¬ 
penditure  ;  and  whether  any  corresponding  advantage  would  be 
attained;  and  whether  such  expenditure  was  proposed  to  be 
imposed  on  the  already  overburdened  taxpayers  of  India.— -Su'  J. 
Gorst  replied  that  the  questions,  with  two  exceptions,  ^Jated  to 
matters  upon  which  he  informed  the  House  on  July  -J>th.  ao 
decision  had  yet  been  arrived  at. 

Friday,  August  10th. 

Modes  of  Capital  Punishment.— Sit  T.  Robertson  asked  the 
Hon'e  Secretai’y  w'hether  his  attention  had  been  directed  to  a 
recf'i  T  repoi  f ,  addressed  to  the  Governor  of  the  State  of  New  1  ork, 


as  to  the  best  mode  of  conducting  the  execution  of  criminals  in 
that  State  ;  and  whether  he  was  prepared  to  recommend  the  adop¬ 
tion  of  either  of  the  methods  recommended  in  that  report,  namely, 
execution  by  electricity,  or  by  the  injection  of  morphine,  or  by  the 
lethal  chamber  invented  for  the  painless  killing  of  the  lower  ani¬ 
mals  by  Dr.  B.  W.  Richardson,  or  of  any  other  system  of  executing 
criminals  more  in  accordance  with  the  humane  feelings  of  the  pre¬ 
sent  day  than  the  barbarous  and  unscientific  method  nowpractisee 
in  this  country. — Mr.  Matthews  said  his  attention  had  not  beec 
called  to  the  report,  but  he  had  seen  a  copy  of  an  Act  recently 
passed  in  the  State  of  New  York,  providing  for  the  infliction  ol 
;he  death  penalty  by  electricity.  The  Government  were  not  pre- 
lared  to  introduce  legislation  with  the  view  of  altering  the  mefhiK 
)f  carrying  out  executions.  He  would,  however,  undertake  to  givt 
careful  consideration  to  the  suggestion. 


UNIVERSITY  INTELLIGENCE. 


LONDON. 

Intenuediate  Examination  in  Medicine,  July,  1888.  Pass-List 

Entire  Examination.  o  u  i  f  . 

First  Divisimi —V.\\(in  M.  Tinne  Berthon,  London  School  of  Medicine  fo: 
Women-  J  11.  Bryant,  Guy’s  Hospital;  A.  T.  Collum,  Charing  Cros 
Hospital’:  D.  Drewl  University  College  ;  B.  W.  Hogarth,  Guy  s  Hospital 
Y  H  Mills  London  Hospital ;  K.  W.  Richards,  St.  Bartholomews  Ho» 
pital S.  H.’  Snell,  University  College  ;  W.  H.  Sturge,  London  Hospital 
H  Tilley,  University  College  ;  L.  Williams  University  College^. 

Secemd  Divifimi.-n.  W.  C.  Austen,  .St.  Bartholomew  s  Hospital;  P  G.  Busb 
nell.  University  College;  J.  N.  Collins.  London  Hospital;  J.  Ihckinson 
Westminster  Hospital ;  Emily  Louisa  Dove,  London  School  of  Medicin 
for  Women-  H.  A.  EqoIcs,  St.  Bartholomew’s  Hospital;  J,  Grimshaa 
London  Hospital ;  W.  J.  Hancock,  B.Sc.,  Owens  College ;  H.  Hodgsor 
Guv’s  Hospital ;  W,  W.  Kennedy.  St.  Bartholomew  s  Hospital ;  R.  R.  i 
Krohn,  University  College;  AV.  B  Morton  University  College  :C  C 
Moxon.  St.  Thomas’s  Hospital;  J.  E.  Paul,  Uim-ersity  College;  W.  Per 
berthy,  London  Hospital;  A.  E.  Price,  St.  Thomas  s  Hospital;  h.  I 
Pritchard,  King’s  College ;  R.  H.  Read,  Owens  College ;  F.  A.  Ho^rt! 
The  Yorkshire  College;  L.  G.  Scudamore.  St.  Thomas  s  Hospital  ;/ 
Thomas.  Guv’s  Hospital ;  Ethel  Newton  Tribe,  London  School  of  Medieia 
for  AVomen -^W.  Twyford,  Owens  College;  H.  AV.  AA’ebber,  GuYa  He. 
pHal  ;T  S  ’Wohlmann,  Guy’s  Hospital ;  T’.  J.  Wood.  University  Cellege 

//oiwurs  Candidates  Recommended  for 'a  P<ks.— J.  A.  C^d,  B.S^,  The  Yorl 
shire  College  ;  R.  Hamilton.  Owens  College ;  F.  Johnson,  St.  Barthol. 
mew’s  Hospital ;  AV.  J.  Potts,  Owens  College. 

SD£«^.-W^n.'S  Owens  College  ;  R.  S.  Pearson,  Owens  Cdlege 
Mildred  E.  K.  Staley,  London  School  ot  Medicine  for  AVomen  ;  S.  0.  To 

Collese-  C.  E.  Lansdown,  St.  Mary’s  Hospital;  Elizabeth  Margw. 
Pace London  School  of  Medicine  for  AVomen;  J..G.  Wilson,  Londo 
Hospital ;  J.  Yeomans,  University  College. 

it.  A.  Clark,  University  College;  AV.  A.  Clai-k,  St  Ba 
^  tholomew’s  Hospitai ;  H.A.  Kidd,  St.  Mary  s  Ilospital ;  H.  L.  Lac. 
King’s  College ;  B.  Roberts,  Guy’s  Hospital;  J.  A.  AVanng,  Universil 

he  iPamefof  candidates'who  nave  obtained  honours  do  not  appear  in  this  list 

Intermediate  Examination  in  Medicine,  July,  1888.  Kxamim 
tion  for  Honours. 


First  Class.— G.  F.  Blacker  (Exhibition  and  Gold  Medal),  Lniversity  Co  R 
H.  Horrocks.  B.Sc.  (Gold  Medal),  Owens  College;  *Florence  G.  non 
bottom,  London  School  of  Medicine  for  AVomen.  ‘itnnr 

Second  Class.— 1.  J.  Whitaker.  B.A..  University  College;  Mary  Darby  Sturg 

London  School  of  Medicine  for  Women.  ,  -hi 

Third  Cfa.w.— Annette  Matilda  Benson,  London  School  of  Medicine  and. va- 
College. 

I’hysiology  and  Histology.  r, 

Seemd  C/ass.— Annette  Matalda  Benson.  London  School  of 

AVomen,  and  A.  Griffith,  University  College  (equal)  ;  G.  F.  Blacker, 

TlnldaZ?.-mte  McLaren,  London  School  of  Medicine  for  AVomen  ;  W 
nie  L.  C,  Madgshon,  London  School  of  Medicine  for  Women  ,  < 

N.  AVilliams,  London  School  of  Aledicine  for  Women. 

U/J^^Sl-S^.^B.^Mitm  (Exhibition  and  Gold  MedaD.  University  C/.lleg 
T.  G.  Brodie,  King’s  College. 

Materia  Medica'and  Pharmaceutical  Chemistry. 

First  Class.— G.  F.  Blacker  (Exhibition  and  Gold  Medal),  [ ''‘['"[’‘j*  i 
V _ ST™*!!.!™  T}o,.=r,p,  T  f>r..irui  .Scbool  of  Mediclue  for  AAomen,  anu 


!t  Class.— G.  F.  Blacker  (ExniDiTion  ana  ^  .. 

•Vnnette  Matilda  Benson.  London  School  of  Medicine  foi  AA  . 
McA.  Eccles,  St.  Bartholomew’s  Hospital  (equal).  mp, Urine  ' 

.sveonrf  CT(2.?.s.— Ellen  Margaret  Farrer,  London  School  of  Meuic 

Third'^ns's.—\.  Griffith.  University  College,  and  Alice  McLaren.  Lon<i 
School  of  Medicine  for  AVomen,  (equal) ;  AV.  Griffiths,  B.&c. 

University  and  Middlesex  Hospital.  Mr.tal 

*  Obtained  the  number  of  marks  qualifying  for  a  Gold  Alciai. 
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EDINBURGH. 

The  following  gentlemen  received  the  Degree  of  Doctor  of  Medi¬ 
cine,  on  Wednesday,  August  1st,  1888.  The  title  of  the  thesis  is 
appended  to  each  name. 

C.  Aitken,  India,  M.B.,  C.M.,  1883:  Rachitis.  *J.  A.  Armitage,  England 
M.B.,  C.M.  (with  Second  Class  Honours),  1886 :  Some  Colouring 
Matters  of  Urine  and  their  Pathological  Signilieance.  E.  K.  Bourne,  Eng¬ 
land,  M.B.,  C.M.,  1885:  The  Pathologj' ami  Treatment  of  Haemorrhoids. 
H.  Bramwell,  England,  M.B.,  C.M.,  1881:  Fractures  of  the  Base  of  the 
Skull.  G.  Crichton,  Scotland  (M.A.),  M.H.,  1875:  Anore.xia :  a  Clinical 
Study.  A.  H.  Croucher,  England,  M.B..  C.M.,  1884  :  Inhalation  of  Atom¬ 
ised  Fluids,  and  its  Application  to  Diseases  of  the  Respiratory  System. 
*T.  W.  Dewar,  Scotland.  M.B.,  C.M.,  1884:  Some  Functional  Heart  Mur¬ 
murs  ;  their  probable  Causation  ami  Value  as  Diagnostic  Signs.  *^A.  J. 
Elliot,  Scotland,  M.B.,  C.M.,  1873:  Remittent  Fever  as  observed  in 
Assam.  D.  G.  Evans,  Anglesey,  M.B.,  C.M.,  18a3  :  Some  Clinical  Observa¬ 
tions  with  Strophanthus  Hispidus.  R.  H.  J.  Fetherston,  Australia,  M.B., 
C.M.,  1886 :  Laceration  of  the  Cervix  Uteri.  »0.  H.  Garland,  Scotland’ 
M.B.,  C.M.,  1868:  Rheumatic  Hyperpyrexia.  H.  .1.  Gilbert,  England, 
M.B.,  C.M.,  1882:  Some  Points  ‘in  Dietetics.  Graham,  Scotland 

(M.A.),  M.B.,  C.M.,  1882  :  A  Clinical  Study  of  Hydatid  Disease.  *W.  B. 
T.  Gubbin.  England,  M.B.,  C.M.,  1885  :  Bil'iousness  and  Lithsemia.  C.  H. 
Gwynn,  England,  M.B.,  C.M.,  1878 :  A  Recent  Medico-Legal  Case,  with 
Notes  and  Experiments— Regina  v.  Forester.  G.  Hall,  England.  M.B., 
C.M. ,1886:  Idiopathic  .\na;mia  as  occurring  in  Young  Girls  :  its  Causes, 
Pathology,  Symptoms,  and  Treatment.  B.  Haycraft,  England 

(B.Sc.),  M.B.,  C.M. ,1878:  The  History,  Development,  and  Function  of 
the  Carapace  of  the  Chelonia.  ’“G.  V.  Hewdand,  England,  M.B.,  C.M., 
1885  :  Cocaine  Toxaemia.  *R.  S.  Hubbersty,  England,  M.B.,  C.M. ,  1884  : 
The  Operative  Treatment  of  Malignant  Disease.  *J.  Hutcheson,  Scot¬ 
land,  M.B.,  C.M.,  1886 :  Extra-Uterine  Gestation.  *F.  M.  Johnson, 
Australia,  M.B.,  C.M.,  1886:  Necrosis  of  the  Cornea.  F.  W.  B.  Jones, 
England,  M.B.,  C.M.,  1883  :  Syphilis  ;  its  Course  and  Treatment.  C.  A. 

S.  Leggatt,  England,  M.B.,  C.M.,  1885:  Psoriasis.  C.  J.  Lewis,  England, 

M.B.,  C.M.  (with  First-Class  Honours),  1885  :  Diabetes  Mellitus.  W.  M. 
Little,  Singapore,  M.B.,  C.M.,  1885:  Anaemia  in  Relation  to  Insanity. 
***G.  Mackay,  Madras,  M.B.,  C.M.  (with  Second-Class  Honours),  1883 ; 
Hemianopsia  and  Hemiachromatopsia.  J.  M'Lachlan,  Scotland.  B.Sc., 
M.B.,  C.M.,  1883 :  The  Abortive  Treatment  of  Specific  (Idiopathic)  Fevers. 
M.  MacLaren,  New  Brunswick  (B.A.),  M.B.,  C.M.,  1884:  Leprosy  in  New 
Brunswek.  **J.  Maitland,  India,  M.B.,  C.M.,  1874:  Elephantoid 

Disease.  **D.  J.  Mason,  Scotland,  M.B.,  C.M. ,  1885 :  The  Excretion  of 
Urea  in  Phthisis  in  its  Relation  to  the  Temperature  and  Blood.  A. 
Matheson,  Scotland,  M.B.,  C.M. ,  1884:  Nasal  Obstruction;  its  Etiology, 
Symptoms,  and  Treatment.  *P.  W.  Maxwell,  Scotland,  M.B.,  C.M., 
1880:  The  Effect  of  Treatment  on  Strabismus.  *T.  C.  Meggison,  Eng¬ 
land,  M.B.,  C.M.,  1882  :  The  Methods  of  Diagnosis  Employed  in  Diseases 
of  the  Thoracic  Organs.  W.  F.  Menzies,  Canada,  M.B.,  C.M.,  1885  :  Body- 
Temperature  of  the  Insane.  **A.  C.  Miller,  Scotland,  M.B.,  C.M.,  1883  : 
Insanity  and  the  Neuroses.  *W.  H.  Miller,  Canary  Islands,  M.B.,  C.M.^ 
1883:  Obstetrical  Statistics.  E.  Morton,  England,  M.B.,  C.M.,  1885: 
Electricity  in  the  Treatment  of  Disease.  **J.  Musgrove,  England,  M.B., 
C.M.,  1886:  Observations  in  Surgical  Bacteriology.  J.  B.  Nash,  Australia, 
M.B.,  C.M.,  1882:  stone  in  the  Bladder.  D.  T.  Playfair,  Scotland,  M.B., 
C.M.,  1877  :  Some  Difificulties  in  the  Diagnosis  of  Chronic  Rheumatism. 

T.  H.  Pope,  India,  M.B.,  C.M.,  1877  :  Tropical  Abscesses  of  the  Liver.  J. 

B.  Richardson,  England,  M.B.,  C.M.,  1874:  The  Tubercular  Form  of 
Phthisis.  D.  M‘K.  Ross,  England,  M.B.,  1874  :  Five  Years’  Experience  of 
Poor-Law  Medical  and  Surgical  Practice.  G.  F.  Shiels,  California,  M.B., 

C. M.,  1884:  The  Effects  of  Tobacco  on  those  Using  it  as  a  Luxury.  G. 
Thomson,  Scotland,  M.B.,  C.M.  (with  Second-Class  Honours),  1884: 
Tubercular  Disease  of  Bones  and  Joints;  Clinical  and  Pathological 
Studies.  E.  Vaudrey,  England,  M.B.,  C.M.,  1882:  Fractures  of^the 
Femur.  N.  P.  Walker.  Scotland,  M.B.,  C.M. ,1884:  Pleurisy:  Clinical 
Notes  and  Remarks.  **T.  B.  Watson,  Scotland,  M.B.,  C.M.,  1872:  Carci¬ 
noma  of  the  Mucous  Surfaces,  with  Special  Reference  to  the  (Esophagus, 
Stomach,  and  Bladder. 

(***  Those  who  have  obtained  Gold  Medals  for  their  Dissertations.  **  Deemed 
worthy  of  Competing  for  the  Dissertation  Gold  Medals.  *  Commended  for  their 
Dissertations.) 

The  following  received  the  Degrees  of  Bachelor  of  Medicine  and 
Master  in  Surgery  on  the  same  date. 

R.  Abernethy,  Scotland;  J.  A.  Adamson,  Scotland;  R.  Andrew,  Scotland  ; 
K.  F,  Armour  (M. A.),  Scotland  ;  li.  Arthur  (M. A.),  Scotland  ;  A.  Asher, 
Scotland  ;  L.  E.  Barnett,  New  Zealand  (First-Class  Honours) ;  J.  H.  Bat- 
tersby,  England;  J.  A.  B.  Bayly,  Cape  Colony;  L.  A.  W.  Beck,  Cape 
Colony;  H.  A.  Becker,  Orange  Free  State  (received  the  Degrees  on 
Novenjber  26th,  1887);  W.  A.  Betts,  England  (Second-Class  Honours)  ;  A. 

J.  S.  Beveridge,  England;  J.  R.  Bird  (B.A.),  Canada ;  R.  D.  Booth.  Eng¬ 
land  ;  R.  L.  Booth.  India  ;  J.  T.  Borthwick,  Australia  ;  N.  L.  Boxill  (B. A.), 
Barbados;  F.  D.  Boyd,  Scotland;  J.  W.  Bridges  (B.A.),  Canada;  R. 
Broadbent,  England;  G.M’M.  Brown.  Scotland;  J.  K.  Brown,  England; 
A.  W.  T.  Buist-Sparks,  Scotland  ;  A.  E.  Bullock,  England  ;  A.  C.  Purnell. 
Calcutta  ;  T.  W.  Butcher,  England  (received  the  Degrees  on  ApiillSth. 
1888);  G.  C.  Cameron,  Scotland;  T.  V.  Campbell  (M.A.),  Ireland;  F.  H. 
Carlyon,  England;  D.  B.  Carse,  Scotland;  AV.  J.  Cattan  (B.A.),  New  Ze:i- 
land  ;  C.  H.  T.  Chevallier,  England;  J.  Cockton,  England;  M.  VV.  W. 
Cowan,  England ;  J.  M.  Crawford,  Scotland ;  E.  (j.  Cridland,  England ; 

A.  J.  W.  Dalziel,  England  ;  J.  H.  Deamer,  England  ;  R.  J.  Drummond, 
India;  C.  W.  Duggan,  Scotland  (received  the  Degrees  on  November  26th, 
1887);  H.  A.  Eaton,  England;  T.  AV.  Eden,  England  (First-Class 
Honours);  R.  Edie,  Scotland  (Second-Class Honours)  ;  F.  A.  Elkins,  Eng¬ 
land  :  A.  Elliot  (ALA.),  Scotland;  W.  E.  L.  Elliott,  AVales ;  R.  C 
Elsworth,  England;  J.  A.  Ewan  (AI.A.),  Scotland  ;  C.  S.  Facey,  England  ; 

C.  C.  Fleming,  Scotland ;  R.  A.  Fleming  (AI.A.),  Scotland  (First.-Class 
Honours);  C.  AI.  Flide,  Australia;  AV.  Fordyce  (ALA.).  Scotland  (First 
Class  Honours);  J.  A.  Forrest,  Australia;  F.  C.  J.  Fulss,  Cape  of  Good 
Hope;  J.  H.  R.  Garson,  Scotland;  R.  J.  George,  England;  A.  L.  (lil 
lespie,  Scotland  ;  A.  Gray  (ALA.),  Scotland  ;  C.  Grobbelaar  (B.A.),  South 
Africa:  .\.  C.  liall.  England;  A.  C.  Hartley,  Scotland;  C.  E.  Harvey, 
Jamaica;  T.  D.  H.  Holmes.  England  (received  the  Degrees  on  November 


^)th,  1887)  :  AV.  Hume,  Scotland;  T.  A.  Hynes,  South  Australia;  J.  C. 

.fameson,  Scotland  ;  S.  Jamieson  (B.A.),  Australia  (Second-Class 
Honours) ;  C.  A.  Johnston,  India  ;  D.  ,1.  Jones,  AVales  ;  AV.  W.  Jones, 

AVales ;  G.  Kelinan,  Scotland  ;  P.  J.  Kenna  (B.A.),  Australia  ;  T.  L.  Ken- 
nish,  England;  E.  J.  Keogh,  Australia;  A.  L.  Kerr,  Australia;  W.  Kin- 
near  (ALA.),  Scotland  ;  O.  Kloster,  Norway;  G.  Knowles,  England  ;  J.  B. 

Ivuhne  Switzerland  ;  D.  J.  Kuys  (B.A.).  Cape  of  Good  Hope  ;  H.  C.  Um- 
port.  Natal ;  J.  AL  Laughton,  Scotland;  S.  M.  Laurence,  West  Indies 
(Second-Class  Honours);  S.  P.  Lautre  (B.A.),  South  Africa;  A.  S.  Law- 
rence.  South  Africa;  W.  G.  Laws,  England  (Second-Class  Honours) ;  J. 

Liddell  (M.  A.),  Scotland ;  W.  Lockwood,  England  ;  J.  A.  Lowson,  Scot- 
land;  AV  Lundie  (M.A.,  B.Sc.),  Scotland;  F.  J.  M’Cann.  Scotland 
(Second-Class  Honours)  ;  A.  Macdonald.  Scotland  ;  J.  M’Donald,  Wales  ; 

A.  J  .  MacGregor,  Scotland  ;  G.  S.  MacGregor,  Scotland ;  T.  MacGregor, 

Scotland;  J  R.  AMntosh  (B.A.),  Canada;  M.  1).  M.  Macintyre,  Scot¬ 
land  ;  A.  M.  Mackay,  Scotland;  D.  J.  Mackay,  Scotland;  D.  MacLeod, 

Scotland  (received  the  Degrees  on  April  18th,  1888)  ;  W.  G.  Maepherson, 

Fngland  (received  the  Degrees  on  November  26th, 

1^887),  (First-Class  Honours) ;  K.  Maxwell,  Tasmania  ;  T.  C.  Meikle  (M.A.), 

ScoUand  ;  J.  Middlemass  (M.A.,  B.Sc.),  Scotland  (Second-Class  Honours) ; 

A.  Miles  Scotland  ;  G.  V.  Miller,  England;  V.  Milner,  England;  J.  G. 

Moffat,  Scotland;  J.  Montgomery,  Scotland  (First-Class  Honours)  ;  F.  W. 

G.  Morgan,  Ceylon  ;  T.  H.  Morgan,  Wales  ;  R.  H.  Morrison,  Australia  ; 

Vt’  a.  Moss,  England  ;  R.  Muir  (M.A.),  Scotland  (First-Class  Honours)  ; 

N.  G.  Munro,  Scotland;  P.  Murison.  Scotland;  C.  D.  Musgrove,  Eng- 
land  ;  J.  V.  Niekerk,  Cape  Colony;  J.  Nightingale,  England  ;  A.  B.  North- 

England  Received  the  Degrees  on  Novem- 
her  26th,  1887) ;  J.  C.  Palmer,  Australia;  T.  C.  Paterson,  Scotland;  B.  L. 

Pat  on  (B.  A.),  India;  J.  Petersen.  South  Africa;  J.  Phillips,  England; 

K.  Prasad,  India  (received  the  Degrees  on  November  26th,  1887) ;  T.  J. 

Pfj^ohard,  England  (in  absentia)  ;  J.  Randle,  Sierra  Leone ;  J.  R.  Rat- 
cliffe,  England;  J.  C.  Rattray,  Scotland;  B.  W.  Rayment,  England;  A. 

G.  Reid  (B.Sc.),  Canada  ;  C.  Reid,  Scotland;  R.  Renton,  Scotland  ;  W.  J. 

Richardson,  Scotland ;  R.  Richmond,  England ;  J.  Ritchie  (M.A.),  Scot¬ 
land  (Second-Class  Honours) ;  A.  Robertson  (M.A.),  England ;  C.  Robert¬ 
son,  India;  R.  Robertson,  Scotland;  J.  AV.  Rodgers,  England;  D.  M.  M. 

Ross.  Scotland  ;  R.  R.  Ross,  Nova  Scotia  ;  J.  Russell  (M.A.),  Scotland  ;  R. 

A.  St.  Leger,  Cape  Colony ;  G.  S.  Samuelson,  England ;  M,  B.  Saunders, 

England  ;  C.  B.  B.  Savory,  England  ;  J.  F.  Scott  (B. A.),  U.S.  America ; 

AV.  A.  Scott  (M.A.),  Scotland;  R.  B.  Shaw,  Scotland;  G.  Shields,  Scot- 
Und;  J.  H.  Slayter,  Canada;  C.  A.  C.  Smelt,  England ;  E.  M.  Smith, 

England;  J.  Smith,  Scotland;  J.  H.  Smith,  Scotland  ;  J.  Smuts,  Cape 

Colony  (Second-Class  Honours) ;  W.  Smyth,  Ireland;  J.  Somerville,  New  i 

Zealand  (Second-Class  Honours) ;  G.  H.  Steyn,  Cape  Colony  (received  the 

Degrees  on  November  26th,  1887) ;  H.  V.  Steyn,  Cape  Colony  (received  the 

Degrees  on  November  26th,  1887) ;  AV.  D.  Sutherland,  India  ;  G.  T.  Tate, 

England;  G.  H.  Temple,  England;  C.  T.  Te  AVater,  South  Africa;  I.  (}. 

Thomas,  AVales;  1.  Thompson,  England  (Second-Class  Honours);  A.  "! 

Thomson,  Canada;  A.  B.  Thomson  (B.A.),  Canada;  J.  C.  Thomson  Tl 

(M.A.),  Scotland  (Second-Class  Honours) ;  AV.  T.  Thomson,  Scotland  ;  J. 

Townsley,  Scotland;  D.  Traill  (M.A.,  B.Sc.),  Scotland  ;  J.  H.  Traqiiair, 

Scotland  (in  absentia).  (Second-Class  Honours)  ;  N.  G.  Trotter,  New  Zea¬ 
land  (Second-Class  Honours) ;  D.  F.  D.  Turner  (B  .V.),  England  (Secoml- 
Class  Honours) ;  H.  Vine,  England ;  F.  AVatson,  Scotland ;  W.  M.  C, 

Watson,  Scotland;  J.  W.  Watterson,  England;  J.  C.  AVebster  (B.A.), 

Canada  (Second-Class  Honours);  AV.  AVeir  (B.Sc.).  Scotland;  B.  N.  K. 

AVells,  England  :  A.  AVestwood,  Scotland;  T.  B.  AVhite,  Scotland ;  H.  T. 

Wickham,  England  ;  J.  D.  AVilliams,  AVales  (Second-Class  Honours) ;  A. 

M.  Williamson,  Scotland ;  J.  H.  AVilson,  Brazil  (received  the  Degrees  on 
November  26th,  1887) ;  R.  A.  Wilson,  England  ;  R.  Wise,  Scotland;  D.  J. 

Wood,  Scotland ;  H.  S.  Wood,  India ;  B.  A.  Woodward,  New  South 
Wales ;  AV.  AVynne,  AVales ;  R.  E.  B.  Yelf,  England ;  T.  MacC.  Young. 

Scotland. 

The  Ettles  Scholarship  has  been  awarded  to  T.  AV.  Eden,  M.B.,  C.M.;  the 
Stark  Scholarship  in  Clinical  Medicine  to  J.  B.  Bird  ;  the  Beaney  Prize  to 
J.  C.  AVebster,  B.A.,  M.B.,  C.M.;  the  Buchanan  Scholarship  has  been 
awarded  to  AV. Fordyce,  M.A.,  M.B.;  C.M.;  the  James  Scott  Scholarship 
to  T.  AV.  Eden,  AI.B.,  C.M.;  the  Freeland  Barbour  Fellowship  toJ.  1). 

AVilliams,  AI.B..  C.M.;  the  Gunning  Victoria  Jutiilee  Bell  Prize  in  Phy¬ 
siology  to  G.  N.  Stew'art,  M.A.,  D.Sc.;  the  Gunning  Victoria  Jubilee 
Lister  Prize  in  Surgery  to  E.  P.  Neve,  M.D.;  the  W'ghtman  Prize  to  A. 

J.  AAJiiting. 


The  Degree  of  M.D.: — F.  A.  Bennett,  M. A.,  M.B.,  C.M.,  Victoria,  Australia; 
J.  Glaister,  M.B.,  C.M.,  Putney.  London;  J.  Gordon,  M.B.,  C.M.,  Aber¬ 
deen;  T.  AV.  Griffith,  M.B.,  C.M..  Leeds;  A.  C.  Hutchinson,  M.B.,  C.M., 
A\'’est  Brighton  ;  .1.  Jenkyns,  M.B.,  C.M.,  Belize,  British  Honduras  ;  A. 
AV.  Knox,  M.B.,  C.M.,  Great  Yarmouth  ;  AV.  Lawson,  M.B.,  C.M.,  West 
Bromwich,  Staffordshire  ;  J.  Russell,  M.B.,  C.M.,  Arbroath  ;  J.  Savege. 
.Ai.B.,  C.M..  Swanscoinbe,  Kent;  J.  Struthers,  jun.,  M.B.,  C.M.,  Aber- 
ileen  ;  AV.  R.  Tough.  M.A.,  M.B.,  C.AI.,  Crook,  co.  Durham  ;  A.  AA'ilson, 
.AI.A.,  .AI.B..  C.M.,  Midcalder. 

The  theses  of  J.  Gordon,  T.  AV.  Griffith,  and  J.  Struthers  were  considered 
deserving  of  highest  honours. 

The  Degrees  of  M.Tt.  and  C.M. : — G.  Allan,  Fife-Keith  ;  A.  Barber,  Harrogate, 
Yorkshire;  J.  Barclay.  Dunecht ;  J.  U.  Black,  London;  G.  J.  Buchanan. 
I’un.jal),  India;  R.  H.  Cook,  Aberdeen  ;  R.  Cumming,  Duthil,  Strathspey; 
AV.  Diack,  .Aberdeen  ;  A.  Dingwall,  M.A.,  Aberdeen  ;  J.  Don,  Cults  ;  A. 
L.  Duke,  Arbroath;  vS.  S.  Dunn,  Adelaide,  S.  Australia;  J.  G.  Durran, 
Caithness  ;  R.  Eatough,  Brindle,  Lancashire  ;  R.  A.  S.  Eden,  Aberdeen  ; 
.V.  D.  Ellis,  Aberdeen  ;  G.  S.  P.  Ferdinands,  Colombo.  Ceylon  ;  J.  G.  A. 
Forsyth,  Abernethy;  A.  R.  Galloway,  M. A.,  Inverurie;  G.  Gibb,  M..\., 
.Vberdeen  ;  R.  ,J.  Gladstone,  Old  Aberdeen ;  G.  Dordon,  Huntly ;  C.  Grant. 
Caithness;  R.  Grant,  Tomintoul ;  A.  B.  M.  Gunn,  Caithness;  B.  A. 
Heatlicote,  Ilfracombe,  Devon;  T.  AV.  Illingworth,  Scarborough  ;  .1.  Joes, 
-ALA.,  Huntiv  ;  A.  Keith,  Turriff ;  F.  T.  Keyt,  Colombo,  Ceylon  ;  1).  A.  F. 
Kydd.  Polloksliields,  Glasgow  ;  A.  Leach,  London  ;  T.  Macallan,  .\Iid 
mar;  (1.  AbK-donald,  Forres;  .\.  F.  .Mackenzie,  Nairn;  AV.  L.  AIa<-kenzie, 
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M  A  Alne‘(8-  W.  Mackie,  M.A.,  Cbapel  of  Garioch  ;  J.  C.  Mackintosh, 
I^'^raess  -  K.'g  M-Kerron.  M.A..  Aberdeen ;  W.  Masson  A^rdeen:  G. 
V  A  Aberdeen  ■  W.  U.  C.  Middleton,  M.A..  Aberdeen  ;  G.  C. 
A  Guthrie :  J.  Milne,  Botriphnie  ;  D.  D.  Monro,  Brechin  ; 
^  Kr  ThVrsk  Yorkshire:  T.  M.  Kae,  M.A.,  Udny;  J.  S.  Kldde  11, 
M  A  Aberdeen-  A.  Kobertson,  Stonehaven;  P.  A.  Ko<ien,  Droits ich, 
Wore’estSe^G.  K.  C.  Bussell,  Orkney;  A.  M.  Saunders  M.A., 
Woodside-  W.  St.  J.  Skeen,  Aberdeen;  R.  M.  Townsend,  Cape  C^ony  , 
A  M.  Will,  Aberdeen;  A.  S.  Williamson,  M.A.,  Banff;  K.  G.  Wyllie, 

The  following  gentlemen  graduated  with  honours : 

tSv.  I.lh.„.or.h  W.  L. 

M  A.  •  B.  G.  M'Kerron,  M.A.  ......  •  i  j 

The  John  Murray  Medal  and  Scholarship  given  to  the  most  distinguished 
graduate  of  his  year  has  been  awarded  to  Arthur  Keith. 

The  Diploma  in  Public  Health  has  been  conferred 

lowing  candlda^s^  ^  M.B.,  C.M. ;  B.  J.  Gladstone,  M.B.,  C.M. ;  Surgeon- 
^mIio^W.  G.  King.  M.B.V.  (with  credit) ;  A.  F.  Mackenzie.  M.B.,  C.M.; 
G.  Bose,  M.B.,  C.M. ;  A.  M.  Saunders,  M.A.,  M.B.,  C.M. ;  F.  A.  \an  der 
Smagt,  M.D.  


on  the  fol- 


OBITUARY, 

NATHANIEL  CRISP,  M.R.C.S.,  L.S.A. 

This  gentleman,  who  died  suddenly  of  ^heart  disease  at  his  resi¬ 
dence,  Chandos  House,  Keynsham,  on  July  17th,  was  born  at 
Bristol  in  1827,  and  was  educated  in  the  medical  school  ot  that 
<;itv  Having  served  the  office  of  house-surgeon  to  the  Bristol 
Royal  Infirmary,  Mr.  Crisp  entered  into  practice  at  Swallowheld, 
in  Berkshire,  -whence  after  several  years  he  removed  to  Keynsham, 
Somersetshire,  where  he  was  appointed  medical  officer  to  the  1st 
District,  and  to  the  workhouse  of  the  Keynsham  Union.  He  was 
interred  in  Chew  Magna,  the  funeral  being  attended  by  a  large 
number  of  friends,  including  his  medical  brethren,  and  many 
members  of  the  St.  Keyna  Lodge  of  Freemasons,  of  which  he  was 
one  of  the  founders  and  past-master,  and  P.P.T.C.D.  ot  the 
Province  of  Somerset.  The  Foresters  were  also  represented  by  a 
•numerous  deputation. 

JOHN  ALFRED  LUSH,  M.D. 

Dr.  John  Alfred  Lush,  formerly  M.P.  for  Salisbury,  died  sud¬ 
denly  at  St.  Leonard’s  on  Saturday,  August  4th,  from  heart 
disease.  He  was  born  in  1815,  was  a  Fellow  of  the  Royal  College 
of  Physicians,  and  J.P.  for  Wilts,  and  represented  the  city  of 
SalisbiW  as  a  Liberal  from  1868  to  1880,  when  he  retired  at  the 
general  election  owing  to  ill-health.  Although  his  health  did  not 
permit  him  to  take  any  active  part  in  politics  of  late  years,  he 
continued  to  take  a  keen  interest  in  all  political  matters  as  a 
Liberal.  He  married  in  1853  Sarah  Martha,  daughter  of  the  late 
Dr.  Finch,  of  Salisbury,  who  survives  him. 

DR.  KOLOMAN  BALOGH,  Buda-Pesth. 

Dr.  Koloman  Balogh,  ordinary  professor  of  pharmacology,  and 
Dean  of  the  Medical  Faculty  of  Buda-Pesth,  died  last  moRth  i^om 
an  incurable  disease.  Dr.  Balogh  was  born  in  183o,  at  Szalnok,  in 
IIungarjL  and  took  his  M.D.  degree  in  18.59  at  the  Unu^rsity  of 
Pesth.  He  was  assistant  to  the  well-known  physiologist.  Professor 
Czermak,  and  in  1863  he  became  Privat-Docent  ot  pathological 
physiology.  In  the  same  year  he  was  appointed  ordinary  pro¬ 
fessor  of  physiology  and  general  pathologj^  in  the  Surgical  Institu¬ 
tion  of  Klausenburg.  In  1867  he  was  called  in  the  same  capacity 
to  Pesth,  where  he  became  ordinary  professor  of  pharmacologj  in 
1872.  From  1882  he  was  Dean  of  the  Medical  Faculty  of  Buda- 
Pesth.  Koloman  Balogh  was  one  of  the  most  diligent  medical 
authors  in  Ilungarj’.  In  1864  he  published  his  work  on  physi- 
olo<^y,  and  soon  afterwards  his  book  on  general  pathology  and 
therapy.  In  1879  he  published  a  commentarj'  on  the  Hungarian 
Phannacopccia.  Among  his  investigations  on  the  brain  may  be 
mentioned  a  treatise  on  the  functions  of  the  cerebral  hemispheres 
and  the  cerebellum.  Dr.  Balogh  was,  moreover,  joint  editor  ot  the 
Orvosi  Hetilap,  the  Hungarian  medical  journal,  which  is  published 
by  Dr  L.  Markusovszky.  He  was  also  vice-president  ot  the  Royal 
.Society  of  Physicians  of  Buda-Pesth,  and  the  Hu^arian  Society 
for  Natural  Sciences,  and  a  corresponding  member  of  the  Hungarian 
Academy  of  Sciences,  of  which  he  became  an  ordinary  member  in 
1877.  lir.  Balogh  was,  moreover,  an  ordinary  member  ot  the  llun- 
■garian  Landessanitiitsrath,  and  did  much  good  -vvork  in  connecHon 
with  the  drawing  up  of  the  first  Hungarian  Phai'macopana.  1  e 
King  of  Hungary  bestowed  on  him  the  “  Ritterkreuz,  Third  Class 
of  the  Iron  Crown  Order. 


EDMUND  JOHN  BARKER,  M.D.,  M.R.C.S.,  L.S.A. 

Dr  Barker,  whose  death  was  recently  announced  in  the  Journal, 
was  one  of  the  best-known  and  busiest  practitioners  in  North 
Hants.  He  had  been  in  practice  forty-two  years,  the  earlier  part 
of  that  time  having  been  passed  in  Staffordshire.  In  1863  he  came 
to  Aldershot,  where  he  obtained  the  largest  and  most  fashionable 
practice  in  the  neighbourhood.  He  was  a  man  of  wonderful 
energy  and  activity.  Dr,  Barker  took  great  interest  in  everj-thing 
connected  with  the  British  Medical  Association.  He  -was  chair¬ 
man  of  the  South-Eastern  Branch  last  year,  and  his  geniality  and 
hospitality  contributed  largely  to  the  success  which  attended  the 
meeting  of  the  Branch  at  Aldershot.  A  few  weeks  ago  he  attended 
the  meeting  at  Rochester,  and  on  his  return,  being  belated,  he 
remained  in  London  all  night  and  caught  cold.  Thinking  it  was  ; 
only  slight  catarrh  he  continued  his  practice,  when  suddenly 
symptoms  of  broncho-pneumonia  set  in,  and  he  died  after  an 
illness  of  only  three  days  He  leaves  a  widow,  two  daughters,  and 
one  son  to  mourn  his  loss.  The  son,  who  was  married  only  two 
days  before  his  father’s  death,  is  a  member  of  the  Army  Medical 
Staff.  His  eldest  daughter  is  an  M.D.  of  Paris.  The  remains  i 
were  interred  in  the  Aldershot  Cemeterj'  on  the  31st  of  July  and 
the  large  attendance  of  all  sorts  and  conditions  of  people  on  that 
occasion  testified  to  the  universal  respect  in  which  the  deceased 
was  held.  _ _ 


IRVINE  KEMPE  MILNE,  M.D.Aberd. 

We  regret  to  have  to  record  the  death  of  Dr.  Milne,  which  took 
place  at  Shipdham,  Norfolk,  on  July  17th,  from  abscess  of  the; 
brain,  at  the  early  age  of  35.  The  deceased  gentleman  was  born 
at  Pitmedden,  Aberdeenshire,  and  educated  at  the  Grammar 
School  and  University  of  Aberdeen.  Having  passed  all  his  medical, 
examinations  before  he  was  21,  and  consequently  too  young  to| 
graduate,  he  entered  the  service  of  the  White  Star  Lme  asi 
assistant-surgeon  on  board  the  steamships  Republic  and  Adriatic. 
In  1874  he  graduated  as  B.M.  and  C.M.,  and  rejoined  the  Adriatit\ 
as  surgeon.  He  also  served  on  the  Holt  China  Line,  and  made 
several  voyages  to  China  in  the  Glaucus.  As  surgeon  to  the 
Congo  he  visited  the  M’est  Coast  of  Africa,  after  which  he  entered 
the  service  of  the  Allan  Line,  serving  on  board  the  steamships 
Nova  Scotian,  Circassian,  and  Sardinian.  In  1877  he  took  his 
M.D.  degree,  and  settled  at  Shipdham,  Norfolk,  where  he  suc¬ 
ceeded  to  the  extensive  practice  of  the  late  Mr.  Clouting.  Ilf| 
held  the  appointments  of  Medical  Officer  and  Public  Vaccinator 
to  the  Nutford  and  Launditch  and  Swaffham  Unions,  Sur^on  tcl 
the  Foresters  and  Oddfellows,  and  Acting  Surgeon  to  the  3rc| 
Norfolk  R.V.  His  funeral  was  attended  by  almost  the  entire  vil¬ 
lage  and  neighbourhood.  _ 
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Conjoint  Examinations  of  the  King  and  (Queen’s  Col 
LEGE  of  Physicians  and  the  Royal  College  of  Surgeon: 
in  Ireland. — The  following  students  hai'e  passed  the  respectivi| 
Sessional  Professional  Examinations,  held  in  July*  1888. 

First  Professional  Examination. — L.  A.  Jameson,  B.  \V.  E.  Roe,  R.  Sliaw,  1 
WooL.  B.  P.  Connell,  T.  F.  M'Donnell,  W.  S.  Kane,  W.  H.  Hornebrool 
E.  F.  Frazer,  E.  O.  Stokes,  E.  H.  Beaman,  P.  J.  Quinlan,  T.  C.  Harte,  U 

M.  M'Cormack,  J.  O’Donoghue,  R.  A.  Potterton,  D.  A.  M'Curdy,  J.  -I 
Cullen,  F.  P.  Smith,  J.  11.  Elmes.  W.  Hall,  T.  F.  Dilloii.  Doyle,  A.  Y- 
Power,  H.  K.  Bentley,  'W.  Bussell,  W.  H.  Langley,  P.  G.  Garland,  W.  Ij 
Felton,  H.  P.  Jones,  F.  W.  Condon,  J.  S.  Proctor,  A.  R.  Mcwre.  C. . 
Langley,  M.  Ferguson,  T.  Smith,  P.  Barragry,  M.  Keay,  A.  B.  DiHo 
Carbery,  Miss  E.  W.  Dickson,  G.  H.  Russell,  J.  Arms^trong,  F.  W. 

A.  J.  Arthur,  J.  H.  Farmer,  V.  de  L.  Cooke,  W.  W.  Scarlett,  J.  G.  Boo 
J.  Y.  Corcoran,  J.  J.  Curran,  P.  Peacocke,  H.  H.  Hayes,  A.  W.  Tabuteai] 

Twenty  were  stopped.  ,  ^  no  t- _ v.  v 

Second  Pi'ofessional  Examination. — T.  L.  Lynch,  T.  .T.  Conolly,  S.  Keogh,  i 
Dalton,  G.  Moorhead,  T.  K.  Mulcahy.  C.  M.  O  Brien  J.  P.  O.  D.  Quini| 
E.  W.  M‘Quaid,  L.  T.  Wlielan,  B.  S.  Young,  N.  I.  Cookman  E  Co.sgroi 

N.  W.  Devlin.  T.  G.  Dillon,  B.  G.  Elliott,  E.  G.  Fenton,  A.  N.  Herron  (, 
\V.  Joyce,  A.  E.  C.  Keeble,  A.  J.  M'Munn,  W.  M.  Meeke,  G.  A .  D.  Cake 
J.  C.  Ryan,  G.  F.  Woodroffe,  B.  B.  Wright,  G.  W.  Dawson,  W.  E.  Moor] 
Thirty 'were  stopped. 


Third  Professional  K.raminaiion. — J.  A.  Burland,  G.  O.  K.  \V  il3on,  11.  hoss. 
Gilcriest,  M.  Callanan,  F.  W.  S.  Stone,  S.  A.  I)  Arcy.  K.  Kennedy,  >  • 


Dodd,  J.  Churchill,  B.  H.  Draper,  I).  D.  Shanahan,  J.rute,  J.Kearneu 
A.F.  Kenny,  C.  O.  C.  Hodgins,  F.  Smith,  B.Stoney,S.  Moore,  D.  Turna.l 
T.G.  Stevens.  Thirty-foi  r  were  stopped.  ^ 

Fourth,  or  Final,  Professional  Examination. — IV.  H.  C.  Clarke,  Glenmng  i 
Baphoe,  Co.  Donegal;  C.  D’Alton,  Ballvgrithn,  Golden,  tashel: 
Gallivan,  Listowel.  Co.  Kerry :  C.  E.  R.  GarflineD  Grejdort.  Cas.lebal, 
win.  Co.  Sligo;  E.  F.  Hayes,  1.  Moyne  Bo.ad,Bathnnnes -,  C.W.  B.  Hcale, 
Simla  Lodge,  Clontarf H.  J.  Hildige,  10,  Raglan  Road ;  J.  Jamist 
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nalliiicxle.  Co.  Monaghan  ;  J.  W.  Jennings,  34,  Marlborough  Road, 
Dublin:  (}.  .\.  Johnston.  Gale  House,  Ambleside,  England  ;  C.D.  Jones, 
»K>,  Rathgar  Road,  Dublin;  R.  0.  Lewis,  The  Rampart,  Kinsale,  Co. 
Cork;  C.  D.  MacCarthy,  Gladstone  Street,  Clonmel;  J.  R.  M'Munn, 
Gurteen  Co  Sligo ;  R.  J.  W.  Mawhinny,  32,  Sandyeove  Roaci,  Kings¬ 
town  ;  J.  Mulqueeu ;  1’.  O’Dwyer,  Kilshannv,  Knnistymon ;  M.  C. 
O’Gorman,  14,  Lower  Mallow  Street,  Limerick  ;  \V.  C.  Palmer,  60,  Mount- 
joy  Square,  Dublin  ;  G.  R.  Penrose,  Ulladmore,  Dalkey ;  J.  F.  Ronayne, 
Ardsallagh  House,  Youghal ;  G.  A.  Waring,  Castle  Street,  Lisburn  ;  C. 
Warren,  Warrenpoint.  Clontarf ;  R.  L.  Whitby,  Hilcot,  Whitechurch, 
Rathfarnham  ;  W.  C.  P.  Wynne,  Rectory,  Shoebur3’ness,  Essex.  Tw’enty 
were  stopp)ed. 


Eoyal  Colleges  of  Physicians  and  Suegeons  of  Edin- 
UBGH  AND  Faculty  of  Physicians  and  Surgeons  of  Glas- 
ow. — .\.t  the  July  sittings  of  the  Conjoint  Board,  held  in  Glas- 
ow,  the  following  candidates  passed  the  respective  examina- 
ions : — 

First  Examination.— T.  B.  Kelly,  Galway  ;  W.  Gerrard,  Edinburgh  ;  Lilian  V, 
Ccwper,  Luton*  Kent ;  A.  Carswell,  Manchester;  E.  Edwards,  Llangefni ; 
Elizabeth  M.  Harris,  Caine,  Wilts  ;  R.  M.  Connolly,  Templemore,  Co. 
Tipperary;  Charlotte  M.  Wheeler,  Crewe ;  T.  L.  Pennington,  Liverpool;  H. 
R.  Strange,  Madras;  J.  P.  Lyons,  Clare ;  H.  R.  Williams,  Anglesea  ;  G.  H. 
Rowlands,  Liverpool ;  S.  Martyn,  Bombay  ;  P.  S.  L.  MacDougall,  Here¬ 
fordshire;  W.  Thomas,  Anglesea;  H.  F.  Knyvett.  Windsor;  F.  L.  Taylor, 
Cape  of  Good  Hope;  H.  B.  Ord,  Darlington  ;  E.  F.  W.  Moon,  Co.  Tyrone; 
G.  Sidley,  Perth  ;  A.  H.  Cheales,  Lincolnshire  ;  J.  Hodgson,  Lancivshire; 
T.  E.  Hughes,  Rhyl ;  D.  M’Crorle,  Ayrshire  ;  S.  J.  Bolton,  Kilrea;  A. 
Ross,  Edinburgh ;  T.  P.  Shearer,  Glasgow;  C.  V.  Chisholm,  Aberdare  ;  G. 
J,  Napthine,  Victoria;  H.  C.  Darby,  Worcestershire;  J.  Wardrop,  Glas¬ 
gow;  J.  Hamilton,  Lanark, 

Stcond  Examination. — J.  B.  Henderson,  Bo’ness  ;  R.  Steel,  Stewartton  ;  Agatha 
Porter,  Glasgow' ;  Lucie  Whitby,  Warwickshire  ;  G.  Maingot,  Trinidad; 
R.  R.  R.  Morrison,  Cork;  G.  Robertson,  Leslie;  Louisa  R.  Cooke,  Yorkshire; 
Mary  L.  Gordon,  Liverpool ;  F.  W.  Marshall,  Staffordshire  ;  Catherine  M. 
Wickham,  Dublin ;  Lilian  V.  Cooper,  Luton,  Kent ;  Lilias  Hamilton,  Aus¬ 
tralia  ;  S.  Hishmeh,  Jerusalem  ;  A.  M’Cune,  Kilwinning  ;  J.  S.  B.  M‘Mur- 
ray,  Waringstown  ;  L.  S.  Wells,  Victoria ;  W.  Mackenzie.  Banffshire  ;  J. 

B.  Munro,  Coatbridge  ;  J.  Stevenson,  Dundee  ;  W.  Mussen,  Co.  Down  • 

A.  M.  Gray,  Isle  of  Man  ;  C.  H.  Murray,  Donegal ;  G.  H.  Rowlands’, 
Liverpool ;  D.  O’Sullivan,  Cork  ;  J.  W.  Harbinson,  Belfast ;  E.  R.  P.  Wat¬ 
kins,  Abergavenny  ;  A.  B.  Gass,  Belfast. 

Final  Examination,  and  admitted  L.R.C.P.Ed.,  L.R.C.S.Ed.,and  L.F.P.S.Glas. 
—W.  H.  Large,  Llandudno  ;  P.  O’Callaghan,  Carndonagh,  Co.  Donegal ; 

C.  L.  Straugman.  Carrlganore,  Co.  Waterford  ;  T.  Burns,  Edinburgh  ;  C. 

B.  Humphreys,  Glasgow ;  E.  D.  Duffett,  Glasgow  ;  A.  E.  Huband,  Tam- 
worth,  Staffordshire;  C.  H.  Jackman,  London;  W.  V.  Griffith,  Tremadoc;  C. 
B.  Richards,  London  ;  J.  Buck,  Whitby;  Janet  Hunter,  Ayr  ;  J.  Westwood, 
Bdgbaston,  Birmingham  ;  Sarah  Gray,  London  ;  J,  M'dartney,  Partick  • 
J.  W.  Chapman,  Belfast;  B.  B.  Hoggan,  Brighton;  C.  Morrison,  Edin¬ 
burgh ;  J.  Steele,  Cumberland ;  M.  W.  S.  Gunning,  Partick;  P.  Bowan, 
Dublin;  J,  C.  Thomas,  M.D.,  Whiteabby,  Co.  Antrim;  H.  Stedman, 
England. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

5LGRAVE  HOSPITAL  FOR  CHILDRBN.-Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

)R0UGH  OF  SHEFFIELD  LODGE  MOOR  HOSPITAL  FOR  THE  TREAT¬ 
MENT  OF  INFECTIOUS  DISEASE.-Resident  Medical  Officer.  Salary, 
£150  per  annum,  with  board,  lodging,  and  attendance.  Applications  by 
August  28th  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk. 

)ROUGH  OF  SHEFFIELD  WINTER  STREET  HOSPITAL  FOR  THE 
TREATMENT  OF  INFECTIOUS  DISEASE.-Resident  Medical  Officer. 
Salary,  £200  per  annum,  with  board,  lodging,  and  attendance.  Applications 
by  August  28th  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk, 

TY  OP  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Grafton 
Street.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board  and 
r^idence.  Applications  by  August  27th  to  the  Towm  Clerk,  Municipal 
Buildings,  Liverpool. 

iNERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residence,  etc.  Applications  by  September  1st  to  the  House  Governor. 
-NERAL  HOSPITAL,  Nottingham. — Junior  Resident  Medical  Officer.  Salary, 
£100  per  annum,  with  increase,  board,  residence,  etc.  Applications  by 
August  29th  to  the  Chairman  of  the  Weekly  Board. 

NG’S  COUNTY  INFIRMARY,  Tullamore.  —  Surgeon.  Salary,  £94  per 
annum.  Personal  attendance  on  August  27th  at  12  noon. 

i  ERPOOL  DISPENSARIES. — Assistant-Surgeon.  Salary,  £80,  with  board, 
apartments,  etc.  Applications  by  August  24th  to  R.  R.  Greene,  Esq.,  Secre¬ 
tary,  Leith  Offices,  Moorfields,  Liverpool. 

i^BRPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  residence.  Applications  by  August  27th  to 
the  Chairman  of  the  Committee. 

RISH  OF  OCHILTREE. — Medical  Officer.  Salary,  £20  per  annum.  Appli¬ 
cations  by  August  27th  to  Mr.  Andrew  Smith,  Inspector  of  the  Poor, 
Ochiltree,  Ayrshire,  N.B. 

.berks  hospital,  Reading. — Assistant  House-Surgeon.  Board  and 
•edging.  Applications  by  August  28th  to  the  Secretary. 

I^L  hospital  of  BKTHLEM. — Assistant  Medical  Officer.  Salary, 
«00  i^r  annum,  with  furnished  residence.  Applications  by  September  4th 
to  J.  Baggallay,  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.C. 

MAHITAN  free  hospital  for  women  and  children.— Phy¬ 
sician  (out-department).  Applications  by  August  20th  to  G.  Scudamore, 
secretary.  Lower  Sej'mour  Street,  Portman  Square,  W.  J 


E.C. — House- 
Applications 


ST.  MARK’S  HOSPITAL  FOR  FISTULA,  etc..  City  Road 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence, 
by  August  27th  to  the  fcJecretary, 

SWINFORD  UNION,  Low  Park  Dispensary. — Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Brady,  Honorary 
Secretary,  Hagfield,  Charlestown.  Election  on  August  31st. 


MEDICAL  APPOINTMENTS. 

Burton,  S.  H.,  M.B.,  B.S.,  F.R.C.S.,  appointed  Assistant  Surgeon  totheNorfolk 
and  Norwich  Hospital,  vice  M.  Beverley,  M.D.,  resigned. 

Collins,  E.  Treach^,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Curator  and 
Librarian  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields, 

Davidson,  J.  F.,  M.B.,  C.M.Glasgow,  appointed  Medical  Officer  to  the  Parish 
ot  Kirkmichael,  N.B.,  vice  Angus  Macauley,  M.B.,  C.M.,  resigned. 

IIiLL’  Hedley,  M.R.C.S.,  L.R.C.P.,  appointed  Physician’s  Assistant  to  the 
Bristol  General  Hospital,  vice  W.  M.  Barclay,  appointed  Assistant  Surgeon. 

Hutchinson,  Procter,  late  Resident  Medical  Officer,  appointed  Assistant 
Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

Kingdon,  E.  C.,  M.B.,  C.M.,  appointed  Senior  Resident  Medical  Officer  to  the 
General  Hospital,  Nottingham,  vice  A.  R.  Anderson,  F.R.C.S.,  resigned. 

McLean,  Charles  A.,  M.D.,  M.C.,  appointed  Medical  Officer  to  the  Hospital  de 
Candad,  Monte  Video. 

Milligan,  W.,  M.B.Aberd.,  C.M.,  appointed  House-Physician  to  the  Northern 
Hospital,  Liverpool. 

Paton,  IX  M.,  appointed  Assistant  House-Surgeon  to  the  Glasgow  Hospital  for 
Sick  Children. 


Robertson,  A.,  M.A.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
.  the  Halifax  Infirmary  and  Dispensary,  vice  C.  M.  Hill,  M.R.C.S.,  etc.,  re¬ 
signed. 

Roxburgh,  David,  M.B.,  C.M.Glas.,  appointed  House-Surgeon  to  the  Glasgow 
Hospital  for  Sick  Children,  vice  R.  H.  Parry,  L.R.C.P.,  L.R.C.S.Edin.,  re¬ 
signed. 

Scott,  Kenneth  M.,  M.B.,  C.M.Edin.,  M.R.C.S. Eng.,  appointed  House-Surgeon 
to  the  Central  London  Ophthalmic  Hospital,  vice  L.  S.  Manning,  M.B., 

C.M.Aberd.,  resigned. 

Whishaw,  Reginald  R.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  F.R.C.S.,  appointed 
Demonstrator  of  Anatomy  in  the  Bristol  Medical  School. 

Wilde,  Leonard,  M.B.Diirh.,  M.R.C.S. Eng.,  L.R.C.P.,  L.S.A.Lond.,  appointed 
Senior  House-Surgeon  to  the  London  Temperance  Hospital, 

Winder,  H.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Assistant  House- 
Surgeon  to  the  Derbyshire  General  Infirmarj',  vice  John  Crisp,  M.R.C.S.., 
L.R.C.P.Lond.,  resigned. 


An  Appeal  for  an  Aged  Poet. — We  are  asked  to  state  that 
a  fund  is  being  raised,  under  the  auspices  of  an  influential  com¬ 
mittee,  ‘of  which  Lord  Tennyson  is  president,  for  Dr.  Charles 
Mackay,  the  well-known  journalist  and  song-writer — the  British 
Beranger,  as  Douglas  Jerrold  called  him — who  is  now  in  his  73rdl 
year,  and  in  broken  health.  Many  of  his  songs,  such  as  “  There’s 
a  Good  Time  Coming,  “  Cheer  Boys,  Cheer  !  ”  “  To  the  West,  to  the 
West!”  “Tubal  Cain,”  “Baby  Mine,”  “Vanity  Let  it  Be !”  etc., 
must  be  well  known  to  such  of  our  readers  as  cultivate  both  music 
and  medicine,  which  may  be  called  sister  arts  inasmuch  as  both 
are  daughters  of  Apollo.  Subscriptions  will  be  received  by  the 
following  bankers  :  the  Bank  of  Scotland,  Lothbury,  E.C. ;  Messrs. 
Kobarts,  Lubbock,  and  Co.,  Lombard  Street,  E.C. ;  Messrs.  Drum¬ 
mond,  Charing  Cross,  W.C. ;  or  by  the  Honorary  Secretary,  L.  C. 
Alexander,  LL.D.,  Putney,  S.W. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Chetham-Strode. — August  4th,  at  104,  Betliune  Road,  Stamford  Hill,  London, 
N.,  the  wife  of  Reginald  Chetham-Strode,  M.B.,  of  a  daughter. 

Haycraft. — August  10th,  at  20,  Ann  Street,  Edinburgh,  Lillie,  the  wife  of 
John  Berry  Haycraft,  M.D.,  D.Sc.,  of  a  son. 

Myles. — At  Cliffden,  Murree,  Punjaub,  E.  India,  on  July  18th,  1888,  the  wife 
of  Surgeon  E.  H.  Myles,  M.B.,  Medical  Staff,  of  a  son. 

MARRIAGES. 

Dowsing — Tomalin. — August  7th,  at  All  Saints’  Church,  Hull,  by  the  Rev.  D. 

S.  Cowley,  M.A.,  Vicar  of  (jhrist  Church,  Wakefield,  Herbert.  Leopold 
Dowsing,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  and  L.S.A.Lond.,  youngest  son  of 
the  late  Alderman  Dowsing,  to  Mary  Elizabeth  (Sissy),  eldest  daughter  of 
Edmund  J.  Tomalin,  of  Hull. 

Gi.mlette— Nichol.s. — On  the  7th  instant,  at  the  British  Legation,  Lisbon,  by 
the  Rev.  Canon  Rope,  Thomas  Desmond,  second  son  of  the  late  Hart  Gim 
lette,  M.D.,  K.N.,  to  Mary  Ann,  youngest  daughter  of  the  late  George  . 
Nichols,  of  Sheffield,  and  sister-in-law  of  William  Medlicott,  of  Cal>o  Kuivo, 
Lisbon. 

DEATHS. 

Druitt. — On  August  9th.  at  Dunstable,  Beds.,  Helen  Anne  (Nellie),  the  beloved 
wife  of  A.  B.  Druitt,  M.R.C.S. Eng.,  L.S.A.,  aged  24  years. 

Prothero. — August  4th,  at  Llanerchymedd,  aged  33  years,  Richard  Prothero, 
M.R.C.S.,  L.S.A.,  late  of  Brynhyfrj'd,  Amlwch,  .Vuglesev. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMtTTs'iCATiON's  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  VV.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ofl5ce,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  liouse. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  neceesarilv  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUM.STANCE3  BE  BE;TURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 
’  118  with  Dt:pU‘'ate  Copies.  _ 

UCERIES. 


Climate  of  Texas  in  Phthisis. 

M.K.Q.C.P.I.  asks  it  the  climate  of  North-AVest  Texas  (Concho  County)  would 
be  unsuitable  for  a  phthisical  patient  who  has  an  old  cavity  in  the  apex  of  his 
right  lung.  The  patient  has  friends  living  there,  and  would  receive  every 
attention  and  comfort. 

Nitrobenzole  Pumf.s. 

Dr.  R.  Pro.SSEr  White  (Wigan)  would  feel  greatly  obliged  if  any  gentleman 
connected  with  works  using  nitrobenzole  would  give  him  some  prac-tieal  hints 
either  as  to  the  use  of  respirators  or  other  methods  to  prevent  or  mitigate 
the  evil  consequences  of  the  work  upon  the  men  employed  in  its  manu¬ 
facture. 

Chloral  Hydrate  in  Midwifery. 

Dr.  D.  J.  Lawson  fPortland)  would  be  glad  to  learn  if  any  cases  of  harm  re¬ 
sulting  from  the  employment  of  chloral  hj'drate  in  midwifery  have  been 
reported  or  have  occurred  in  the  practice  of  any  readers  of  the  Journal. 

Typhoid  Fever  and  General  Hospitals. 

Dr.  Herbert  Sieveking  (Manchester  Square)  writes:  I  should  very  much 
like  to  obtain  a  knowledge  of  the  experience  of  some  of  your  readers  with 
regard  to  the  admission  of  typhoid  patients  at  hospitals,  which  are  supposed 
to  exist  for  the  reception  of  general  cases  and  supported  by  voluntary  con¬ 
tributions.  Recently  I  made  an  application  at  a  provincial  hospital  with 
eighteen  beds,  in  a  town  of  over  5,000  inhabitants,  for  the  admission  of  a 
patient  (a  friendless  man  in  a  strange  place,  lying  at  a  much  frequented  tem¬ 
perance  tavern,  where  the  noise  for  fourteen  hours  out  of  the  twenty-four 
was  distracting)  whose  case  and  circumstances  in  every  respect  demanded 
skilled  hospital  nursing  and  treatment.  At  the  hospital  there  were  vacant 
beds,  good  nursing,  and  quiet.  The  man  had  a  temperature  of  104.5°.  The 
case  was  refused  on  the  ground  that  it  might  be  typhoid  fever  ;  there  was  no 
question  or  suspicion  of  its  being  anything  else,  unless  it  were  a  severe 
simple  fever,  which  latter  alternative  was  not  unfavoured  by  the  hospital 
medical  authority. 

I  was  told  that  typhoid  fever,  actual  or  possible,  was  invariably  refused  at 
the  Institution  referred  to.  Surely  this  must  be  an  unusual  rule,  and,  as  far 
as  my  experience  goes,  founded  oii  no  reason-appealing  ground. 


don  ;  Dr.  Arthur  Thompson,  Edinburgh  ;  Mr.  Reginald  Harrison,  Liverpool 
Mr.  W.  T.  Grant,  London;  Messrs.  Holder  and  Hollingworth,  Hull  ;  Ou[| 
Kgyptian  Correspondent ;  Dr.  G.  Reddie,  Hardoi,  Oudh,  India;  Dr.  Jame^ 

C.  Howden,  Montrose  ;  Dr.  A.  V.  Macan,  Dublin  ;  Dr.  D.  Drummond.  New 
ca3tle-on-T5Tie  ;  Mr.  G.  Smith,  London  ;  Mr.  J.  J.  de  Z.  Marshall,  llastinKS; 
Mr.  F.  G.  Carrington,  Exeter;  Dr.  Fly  Smith,  London;  Mr.  F.  Biiehm. 
London;  Lieut. -Colonel  T.  M.  White,  London;  Mr.  A.  Dalton,  London 
Bertha  Kdrner,  London ;  Dr.  E.  West  Symes,  Halifax ;  Mr.  Duncan,  Glasi 
gow  ;  Mr.  E.  Bellamy,  London ;  Mr.  J.  R.  Purdy,  Oulton  ;  Dr.  C.  Lewis,  lliri 
mingham  ;  Mr.  O.  E.  Prothero,  Anglesey  ;  The  Clerk  of  the  Plumbers’  Cora* 
l)anv,  London ;  Mr.  C.  J.  Henderson,  Waltham  Cross;  Mr.  B.  L.  Robinsoiij 
Guernsey  ;  Dr.  J.  B.  Mathison,  Brooklyn  ;  Mrs.  Mary  Krause,  London  ;  DrJ 

D.  A.  Fraser,  Totnes  ;  Dr.  Barnardo,  London  ;  Mr.  F.  N.  Brown,  Basken  ille; 
Mr.  H.  Wood,  London ;  Dr.  Tatham,  Salford ;  Dr.  de  Maurans,  Paris ;  A 
Local  Practitioner ;  Senior;  Mr.  T.  Sympson,  Lincoln;  Mr.  J.  Matliias; 
Kimberley;  Mr.  A.  J.  Dalton,  London;  Mr.  B.  W.  Thomas,  Welwyn;  Mr 
P.  G.  Gilmour.  Chew  Magna  ;  Mr.  H.  M.  Champneys,  London  ;  Mr.  B.  T 
Collins,  London  ;  Dr.  S.  Sloan,  Glasgow  ;  Mr.  R.  C.  Morris,  Welshpool ;  Mr 
A.  C.  Clark,  Bothwell ;  Dr.  A.  Routh,  Crosslet ;  Mr.  J.  D.  Moir,  Bodmin  < 
Dr.  Brailey,  Loudon ;  Dr.  T.  R.  Fniser,  Edinburgh ;  Dr.  J .  McGregoi 
Robertson,  Glasgow  ;  Messrs.  Allen  and  Hanbury,  London  ;Mr.  L.  P.  Petersi 
Gobowen  ;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead;  Mr.  H.  Rake,  Fordlng-J 
bridge;  Mr.  E.  G.  Archer,  Lowestoft;  Mr.  R.  H.  Job,  Llandudno;  D.  J 
Lawson,  M.B.,  Portland  ;  Lleut.-Col.  S.  Nicholl,  Ventnor  ;  Dr.  A.  Bdington, 
Edinburgh;  Mr.  G.  Thomson,  Retford;  Dr.  Thomson,  Glasgow;  Mr.  J.  K 
Nunn,  Feckenham  ;  Dr.  H.  Sieveking,  London  ;  Messrs.  W.  B.  Hilliard  am 
Son,  Glasgow  ;  Dr.  E.  G.  Wake,  Tramore ;  Dr.  Teevan,  Ballarat ;  The  Austm 
lian]Wine;imi)orters Company,  London;  Surgeon-Major  P.  J.Freyer,  Mainital 
N.W.P. ;  Dr.  R.  W.  Burnet,  London;  Mr.  G.  Lysaght,  Glenbrook ;  Dr.  F 
Fergus,  Glasgow  ;  The  Honorary  Manager  of  the  National  Pension  Fund  fo^ 
Nurses,  London  ;  Mr.  A.  Ford,  Waterford  ;  Dr.  Robertson,  Glasgow  ;  Dr.  G; 
S.  Middleton,  Glasgow;  Dr. A.  Bruce,  Aberdeen  ;  Dr.  J.  Maclie,  Glasgow^ 
Mr.  E.  C.  Baber,  Brighton ;  The  Secretary  of  the  Royal  College  of  Sur 
geons  of  Edinburgh  ;  Mr.  W.  Milligan,  Liverpool ;  Mr.  F.  Haswell,  Liveri 
pool ;  Dr.  C.  A.  McLean,  Montevideo ;  Dr.  Louis  Parkes,  London ;  Mr.  W 
G.  Blight,  Walthamstow;  Dr.  J.  MacIntyre,  Glasgow;  Dr.  J.  Hamilton' 
Glasgow  ;  Mr.  E.  Johnson,  West  Ham  ;  The  Secretary  of  the  Anglo-Danisl; 
Exhibition,  London  ;  Mr.  C.  Strode,  London ;  Mr.  G.  Ashmead,  Brierlejj 
Hill ;  Mr.  E.  M.  Kelly,  Nottingham  ;  Messrs.  Burgoyne,  Burbidges,  and  Co. 
London;  Mr.  K.  M.  Scott,  London ;  Mr.  W.  A.  Lane,  London;  The  Editoj 
of  the  Sunday  Times,  London  ;  Mr.  R.  Carter,  Bath  ;  Dr.  Ramsay,  Glasgow; 
Mr.  D.  W.  Finley',  Barr,  near  Girvan;  Mr.  Marshall,  London;  Our  Vienn' 
Correspondent ;  etc. 


BOOKS,  ETC.,  EECEIVED. 


Curve  Pictures  of  London.  By  A.  B.  McDowell.  London  :  Sampson  Lcf 
and  Co. 

Another  World;  or,  the  Fourth  Dimension.  By  A.  T.  Schofield,  M. I).  Lo‘ 
don  :  Swan  Sonnenschein  and  Co.  1888.  I 

Hydrocele  and  its  Treatment.  By  J.  S.  M’Ardle.  Dublin  :  Fannin  and  0 
1888.  ; 

The  Bacon  Shakespere  Question.  By  C.  Stopes.  London:  J.  G.  Johnsq 
1888. 


ANSWERS. 


Medical  Fees. 

Barts. — Full  information  on  the  subject  is  contained  in  Medico- C’hirjwgical 
Tariffs,  by  Jukes  de  Styrap,  M.K.Q.C.P.,  4th  ed.,  London.  1888  (H.K.  Lewis). 

Diet  in  Gall-stones. 

Dr.  Leonard  G.  Peters  (Gobowen)  writes  :  In  reply  to  M.B.,M.  A.,  I  beg  to 
suggest  that  a  simple  plain  diet  is  the  most  suitable  generally  for  his  patient, 
with  plenty  of  diluent  drinks.  Milk,  cream,  and  butter  may  be  taken  freely 
both  during  the  attacks  and  between  them.  He  should  also  frequently  take 
a  cholagogue  purge  during  the  intervals.  For  the  attacks  pil.  hydrarg., 
followed  by  large  doses  of  olive  oil,  has  been  very  highly  recommended  of 
late. 


NOTES.  EETTERS,  ETC. 


Polypharmacy. 

X.  Y.  Z.  sends  us  the  following  examples,  which  prove  that  the  evil  of  poly¬ 
pharmacy.  to  which  Professor  Gairdner  pointed  in  his  presidential  address, 
has  not  yet  died  out.  They  show  also  that  the  vice  of  polypharmacy  is  not 
confined  to  L.S.A.’s,  for  the  perpetrator  of  the  following  is  not  only  L.S.A. 
butM.D. 

R  Amyli  nitrit.  mij  ;  acid.  nit.  hyd.  dil.,  acid,  sulph.  arom.,  aa  3j  ;  tr.  jum- 
bul.  5is8;  tr.  quina:  ammon.,  5iss  ;  tr.  chlorof.  co.,  Sij ;  tr.  card.  co..  3ij :  bism. 
subnit.,  gr.  48,  ess.  anisl  et  menth.  p.,  aa  mx  ;  mist,  creta,  5j  :  aq.  laurocerasi, 
5i  j ;  aq.  anethi  ad  Sviij ;  C.  5iv  tertii  q.h.  ex.  aq.  R  Vin.  antimonialis,  3j ; 
vin.  ipecacuanhae,  5iss  ;  tr.  senega;,  3iij ;  sodae  bicarb.,  3iv  ;  liq.  am.  cit.,  Jij ; 
CM.  anisi,  mxx  ;  dec.  senegae,  Jiij  ;  am.  carb..  am.  chlor.,  aa  5j ;  syr.  tolutani, 
3iv ;  aq.  camph.  q.s.,  Sviij.  One  dessertspoonful  in  twice  amount  of  water 
every  hour.  R  Ess.  anisi,  ni20 ;  hyd.  c  cret-a,  3j,gr.  iv;  pot.  bicarb.,  3iiss ; 
mist,  rhei  co.  q.s.,  Sviij  ;  sss  t.  d.  s.  ex  aqu&.  R  Pot.  cit.,  3ij ;  conf.  sul- 
phuris,  5j ;  aq.  ad.  q.s.  F.m.,  Sviij ;  C.  3j  p-  r.n. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPKMyo  OF 

niE  SECTIOJN'  OF  I’UBLIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Glasgow,  August,  1888. 

By  henry  DUNCAN  LITTLEJOILN,  M.D., 

Metiical  Ofticer^of  llealth'for  BcUnburgli. 

ON  SANITARY  LEGISLATION. 

N  taking  the  chair  on  the  present  occasion  I  have  to  intimate 
hat  my  colleagues  determined  to  devote  the  three  days  of  our 
aeeting  to  the  discussion  of  three  distinct  and  important  subjects, 
lamely,  Sanitary  Legislation,  the  Disposal  of  Sewage,  and  the 
langers  resulting  from  the  Use  of  the  Flesh  of  Infected  Animals, 
eaving  other  topics  which  members  may  choose  to  bring  before 
IS  to  be  taken  up  as  opportunity  offers  at  the  end  of  each  day’s 
iscussion.  We  trust  that  this  arrangement  will  approve  itself  to 
he  judgment  of  the  Section. 

I  am  privileged  to  open  the  consideration  of  the  important 
ubject  of  Sanitary  Legislation.  In  limine,  I  may  observe  that  I 
^ave  always  regarded  the  Public  Health  Section  of  this  Associa- 
ion  as  affording  the  best  available  platform  for  the  profitable 
iscussion  of  questions  relating  to  preventive  medicine.  The 
rell-known  Social  Science  Association  (now  in  abeyance)  sup- 
lied  too  popular  an  audience  and  too  one-sided  a  jury,  the  medi¬ 
al  professional  element  being  either  absent  or  in  a  marked 
linority ;  while,  in  my  opinion,  the  various  strictly  sanitary  in- 
titutions  and  associations  of  England  and  Scotland,  doing  much 
xcellent  work  in  the  discussion  of  technical  subjects  connected 
ath  sanitation,  and  especially  as  supplying  valuable  entrance 
xaminations  for  sanitary  inspectors,  are  mainly  composed  of 
xperts,  who  are  too  apt  to  indulge  in  technicalities,  which  rather 
end  to  repel  those  who  are  not  actually  engaged  in  the  work  of 
initation.  In  this  Section,  however,  we  have  the  great  advan- 
ige  of  bringing  two  classes  of  inquirers  face  to  face — both  the 
ractised  sanitarian,  applying  his  scientific  principles  to  the  daily 
)utine  of  sanitary  duties,  and  also  his  medical  confreres,  trained 
y  their  professional  studies  to  habits  of  observation  and  fully 
Dmpetent  to  judge  and  estimate  aright  the  value  of  the  experi- 
lents  detailed,  of  the  effects  of  sanitation,  and  the  proposals  sub- 
litted  for  the  better  discharge  of  sanitary  work. 

Indeed  I  have  always  held  that  practical  sanitation  must  be 
mnly  governed  by  common  sense.  Without  this  essential  the  most 
nentific  observer,  driving  his  hobbies  a  outrance,  finds  himself  mis- 
pprehended  and  possibly  misrepresented ;  collision  with  the  local 
uthority  and  the  ratepayers  ensues,  and  while  he  personally 
iffere,  the  great  cause  of  preventive  medicine,  for  which  at  the 
me  he  may  be  sacrificing  in  many  cases  his  all,  is  discredited  in 
le  eyes  of  the  public,  and  its  progress  in  conseq^uence  retarded. 

•  L  equally  important  that  the  health  officer  should  carry 
•ith  himthe  intelligent  portion  of  his  own  profession.  Within 
le  last  few  years  the  knowledge  of  hygiene  has  become 
idely  spread  among  medical  men,  and  the  addition  of  public 
?wtQ  to  the  list  of  subjects  of  examination  at  our  universities 
Id  colleges  must  powerfully  contribute  to  the  greater  diffusion 
:  this  knowledge.  The  best  results  must  follow  this  extension, 
itliout  the  aid  of  our  medical  brethren  it  is  impossible  to  carrv 
It  the  requirements  of  our  Public  Health  Acts  in  a  satisfactory 
lanner.  The  health  officer  is  single-handed,  and  fights  generally 
a  disadvantage ;  but  with  the  concurrence  and  assistance  of  his 
ledical  brethren  the  opposition  of  the  ratepaying  public  is 
radually  disarmed,  and  the  expenditure  for  improvements  de- 
bugbear  rendered  necessary  by  his  suggestions 
-allowed.  While  this  is  more  especially  true  of  great  centres  of 
•pulation  where  the  muster  of  the  profession  is  strong  and  its 
^ce  influential,  it  is  also  true  of  country  districts,  and  I  am 
iicially  cogiii.sant  of  many  instances  where  the  profession  have 
■nerou.riy  supported  the  health  officer  in  the  discharge  of  his 
ten  difficult  duties. 

[1443] 


Here  in  this  Section,  I  again  remark,  the  two  classes  are 
brought  face  to  face,  and  health  officers  have  an  opportunity,  in 
some  of  the  most  important  sanitary  questions  of 
the  day,  of  detailing  their  proposals,  of  relating  their  grievances, 
and  stating  wherein  they^  ask  the  support  of  the  profession  and  of 
the  public.  Our  jury  is  composed  of  health  officers  and  our  pro- 
fessumal  brethren,  and  we  have  behind  us  this  great  Association, 
which  can  place  the  result  of  our  deliberations  before  the  Govern¬ 
ment,  support  our  suggestions,  and  powerfully  urge  the  redress  of 
our  many  grievances. 

_  Both  countries  England  and  Scotland — occupy  interesting  po- 

sanitary  legislation  is  concerned.  It  is 
difficult  to  say  which  of  them  is  to  be  most  congratulated.  England 
IS  just  having  accorded  to  her  a  most  important  measure  of  local 
self-government,  from  which  it  is  certain  that  sanitary  reform  will 
receive  a  greater  impetus — its  administration  being  based  on  a 
wider  area  of  government  and  on  a  more  intelligent  basis.  We  in 
Scotland,  on  the  other  hand,  have  had  our  hopes  deferred.  Our 
Local  Government  Bill  is  only  promised  us,  and  our  new  police 
and  sanitary  Act,  the  Burgh  Police  and  Health  Bill,  after  running 
successfully  the  gauntlet  of  a  Special  Committee,  is  now  reported 
to  the  House  of  Commons,  and  may  this  year  be  expected  (should 
fortune  favour  it  at  this  late  stage  of  the  session)  to  be  sent  to 
the  Lords  and  become  law. 

Looking  at  this  important  measure,  one  cannot  fail  to  remark  on 
the  very  questionable  procedure  involved  in  including  health 
clauses  in  a  police  Bill.  No  doubt  the  word  “police”  is  common 
to  both  departments,  civil  and  ordinary  police,  “  medical  police  ” 
representing  the  two  great  divisions  of  this  important  subject.  It 
must  surely,  however,  be  regarded  as  unfortunate  that  in  an  Act  of 
Parliament  mainly  intended  to  regulate  the  police  of  town  and 
country  districts  there  should  be  included  so  many  important 
sanitary  provisions.  This  commingling  existing  alongside  our  Puli- 
lic  Health  (Scotland)  Act,  18G7,  must  inev'itably  lead  to  confusion 
and  uncertainty. 

I  cannot  but  agree  with  Dr.  Clark,  M.P.,  who  has  consist¬ 
ently,  throughout  the  discussion  of  this  Bill  in  Committee,  op¬ 
posed  the  inclusion  of  the  health  clauses,  and  has  advised  (what 
commends  itself  to  every  sensible  mind)  the  introduction  of  an 
amended  version  of  our  Public  Health  Act,  which,  although  intro¬ 
duced  so  long  ago  as  1867,  is  still  an  admirable  Act,  and  is  only 
deficient  in  the  permissive  character  of  many  of  its  most  import¬ 
ant  requirements.  For  this  we  can  hardly  blame  its  authors 
when  we  remember  that  more  than  twenty  years  have  elapsed 
since  its  introduction,  and  that  even  now  the  education  of  the 
general  public  has  advanced  so  slowly,  that  I  have  again  and 
again  heard  it  urged  as  an  argument  for  not  opposing  the  present 
Burgh  Police  and  Health  Bill  that  the  clauses  it  contains  are,  in 
many  cases,  of  such  a  stringent  character,  that  if  they  were  fully 
discussed  in  connection  with  an  amended  health  Act,  they  would 
never  have  a  chance  of  being  passed, 'and  that  it  is,  therefore,  wise 
policy  to  accept  the  present  Bill  as  an  instalment  while  waiting 
for  an  amended  public  health  Act. 

The  chapter  in  the  Burgh  Police  and  Health  Bill  relating  to  the 
mitigation  and  prevention  of  disease  contains  some  novel  and  im¬ 
portant  provisions,  to  which  I  shall  allude. 

It  is  a  matter  of  satisfaction  that  a  great  blot  in  the  Bill  has 
been  removed  in  Committee,  through  the  agency  of  Dr.  Clark, 
M.P. ;  and  it  is  to  be  hoped  that  the  change  will  be  adopted  by 
the  House.  _  I  refer  to  the  objectionable  proposal  that  the  election 
of  the  medical  officer  should  take  place  annually.  It  is  dis¬ 
heartening  to  think  that  this  proviso  was  introduced  at  all,  and 
vigorously  supported  by  the  promoters  of  the  Bill,  and  that  the 
members  of  the  Government  allowed  it,  in  the  first  instance,  to 
pass.  _  No  reasons  were  forthcoming  for  this  high-handed  act.  It 
was  in  vain  that  representations  were  made  by  this  Association 
and  others  that  the  proviso  in  question  was  a  serious  discourage¬ 
ment  to  the  health  officers,  that  the  gentleman  holding  the  office 
would  be  compelled  to  devote  half  the  year  in  canvassing  for  a 
renewal  of  the  confidence  of  the  electing  body,  and  that  this  in 
too  many  cases  would  not  be  secured  without  a  loss  of  indepen¬ 
dence,  and  without  the  dread  that  if  he  continued  fearlessly 
to  discharge  the  duties  of  his  office  his  hopes  of  re-election 
would  be  reduced  to  a  minimum.  It  was  monstrous  to 
keep  a  professional  gentleman  in  such  a  state  of  inse¬ 
curity,  and  at  the  mercy  of  any  faction  in  the  Board  or  of  any 
designing  newcomer  into  the  town  or  parish.  The  circumstance 
certainly  throws  a  disheartening  light  on  the  previous  conduct  of 
this  Bill,  its  promoters  being  personally  connected  with  small 
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burchs  and  country  districts,  and  having  most  imperfect  notions 
of  the  requirements  of  the  present  day  so  far  as  sanitary 
science  was  concerned.  The  obnoxious  clause  found,  1  am  happy 
to  say,  no  supporters  in  Committee,  and  Dr.  Clark  had  but  to 
state  his  objection,  when  the  clause  came  under  review,  to  have 
the  appointment  of  the  health  officers  placed  on  the  same  footing 
as  the  other  officials,  a  new  clause  being  added,  stating  that  the 
medical  officer  of  health  “  shall  hold  ofhce  during  the  pleasure  of 
the  Commissioners.”  Even  with  this  addition,  I  cannot  hold  that 
the  position  of  the  medical  officer  is  even  yet  placed  on  a  satis¬ 
factory  basis.  This  important  official  should  only  be  removable 
with  consent  of  our  Scottish  Local  Government  Board — the  Board 
of  Supervision.  Without  some  such  safeguard  it  is  impossible  for 
the  health  officer  in  small  burghs  and  country  districts  chiefly 
affected  by  this  Bill,  where  petty  personal  feeling  too  frequently 
runs  high,  to  be  independent  in  the  discharge  of  his  duties. 
Otherwise  he  is  liable  to  be  swayed  by  powerful  ratepayers, 
and  he  finds  himself  unable  to  discharge  the  duties  of  his 
office  in  a  conscientious  manner.  To  this  additional  safe¬ 
guard  there  cannot  be  pled  any  reasonable  objection.  At  present, 
under  our  Public  Health  (Scotland)  Act,  LS67,  two  important 
officers  are  only  removable  with  consent  of  the  Board  of  Supervi¬ 
sion.  I  refer  to  the  inspector  of  poor  and  the  sanitary  inspector ; 
thus  enabling  these  officials  to  maintain  an  independent  course  in 
the  discharge  of  their  duties.  For  the  last  twenty  years  this  regu¬ 
lation  has  worked  well  and  given  satisfaction,  and  cannot  see 
why  a  more  important  official,  namely,  the  medical  officer,  should 
not  be  similarly  treated.  I  would  propose  that  the  clause  in  ques¬ 
tion  should  be  altered  as  follows :  “  The  burgh  surveyor  and  the 
inspector  of  cleansing  shall  hold  office  during  the  pleasure  of  the 
Commissioners,  but  the  medical  officer  of  health  and  the  sanitary 
inspector  shall  only  be  removable  with  consent  of  the  Board  of 
Supervision.”  The  appointment  of  medical  officer  is  now,  as  in 
England,  imperative  in  all  towns,  villages,  places,  or  localities 
containing  a  population  of  700  inhabitants  or  upwards,  and, 
for  the  purposes  of  the  Act,  two  or  more  contiguous  towns, 
villages,  places,  or  localities  (not  being  burghs  already), 
may  be  held  to  be  a  populous  place.  Look  at  the  pre¬ 
sent  state  of  affairs.  Of  the  1,041  local  authorities  in 
Scotland,  867  are  rural  and  174  urban ;  of  these  o97  are  pro 
vided  with  health  officers,  and  444  have  none.  . 

What  can  be  expected  with  such  a  state  of  matters  ?  ^otlllng 
is  said  as  to  the  remuneration  of  the  health  officer  in  the  new  Bill. 
In  the  Public  Health  Act,  1867,  the  words  were  the  local  authority 
shall  allow  to  every  local  medical  officer  on  account  of  his  em¬ 
ployment  “  a  proper  salary.”  I  go  farther,  and  I  hold  that  the 
salary  proposed  to  be  given  should  be  submitted  to  th«  Board  of 
Supervision  for  their  approval.  I  am  confident,  however,  that  this 
question  of  salary  will  never  be  satisfactorily  settled  unless  the 
sanitary  duties  are  enlarged. 

In  the  new  Bill  there  is  an  important  paragraph  relating  to  the 
chief  constable  which  I  shall  take  the  liberty  of  reading.  It 
shall  be  lawful  to  appoint  the  same  person  to  be  chief  constable 
for  two  or  more  adjoining  burghs,  whether  situated  in  one  or  more 
counties,  and  the  chief  constable  of  a  burgh  may  be  appointed 
chief  constable  of  the  county  in  which  such  burgh  is  wholly  or 
partly  situated,  or  of  any  county  closely  adjacent,  etc. ;  now, 
were  a  similar  permission  granted  in  the  case  of  the  healtli 
officer,  it  would  enable  that  official  to  have  an  increased  area  of 
jurisdiction,  which  implies  an  increase  to  his  salary,  and  to  siicli 
an  extent  as  would  justify  his  exclusion  from  private  practice, 
and  the  demand  that  he  be  possessed  of  some  licence  or  guarantee 
that  he  had  devoted  special  study  to  public  health,  and  was  fully 
qualified  to  discharge  the  duties  of  his  office.  IV  ere  such  a  combi¬ 
nation  of  districts  allowed,  it  would  then  become  possible  to  insist 
on  the  amendment  of  Sir  Lyon  I’layfair,  that  no  health  officer 
should  be  appointed  who  did  not  possess  a  qualification  in  public 
health.  Of  course,  with  small  salaries,  it  is  out  of  the  question 
to  expect  that  any  medical  man  would  undergo  the  trouble  and 
expense  of  taking  such  a  qualification.  The  outlying  and  poorer 
districts,  such  as  the  Hebrides,  sadly  in  need  of  energetic  and  wise 
action  with  regard  to  sanitation,  are  just  those  which  demand  sucli 

a  combination.  ,  ,  , 

Again,  in  the  Bill  it  is  provided  that  the  whole  responsi¬ 
bility  of  removing  cases  of  infectious  disease  to  a  hospital 
rests  entirely  with  the  health  officer,  whose  decision  is  final 
in  the  maUer.  There  being  no  magisterial  intervention  ot 
any  kind,  the  importance  of  such  a  clause  in  preventing  delay 
in  the  isolation  of  infectious  cases,  and  enabling  the  medical 


officer  of  health  to  deal  promptly  with  an  outbreak  need  not  be 

^^For^  the  first  time  in  sanitary  legislation  the  establishment 
of  a  hospital  is  made  compulsory.  Clause  No.  337,  stating  that 
the  Commissioners  shall  provide  within  or  near  the  burgh 
(the  definition  of  which  is  wide  enough,  and  I  have  already  given  it)] 
a  hospital  for  the  treatment  of  persons  suffering  from  infectious' 
diseases,  and  a  reception  house,  and  permission  is  given  for  con¬ 
tracting  with  an  adjacent  hospital,  and  also  for  contiguous  burghs; 
combining  in  maintaining  a  common  hospital  and  reception  house 
and  also  disinfecting  houses.  The  importance  of  this  compulsori- 
clause  can  hardly  be  overestimated.  No  doubt  it  is  gratifying  to. 
observe  the  general  movement  throughout  the  country  of  late  in 
the  way  of  looking  this  subject  of  hospital  accommodation  fairly 
ill  the  face.  Much  of  this,  on  the  eastern  side  of  Scotland,  was 
due  to  the  action  of  the  Koyal  Infirmary  of  Edinburgh  _  plainly 
advertising  its  intention,  after  a  certain  date,  of  shutting  its  door 
on  all  infectious  cases.  This  action  at  once  led  to  a  series  of  con-i 
ferences  of  the  various  local  authorities  in  the  east,  but,  as  often 
happens  in  similar  circumstances,  the  subject  of  hospital  accom¬ 
modation  w'as  deputed  to  committees  to  look  out  for  sites,  etc. ; 
and,  the  special  emergency  being  forgotten,  the  matter  has  in  too 
many  instances  been  allowed  to  go  to  sleep,  and,  as  the  clause  ir 
the  Public  Health  (Scotland)  Act  is  only  permissive,  the  Central 
Authority  is  powerless.  There  have  been,  1  am  glad  to  say,  severa. 
notable  exceptions,  where  hospitals  have  been  erected  at  the  in¬ 
stance  of  several  adjacent  local  authorities  combining  for  thi- 

common  object.  .  . 

While  populous  rural  districts  are  now  thus  efficiently  provider 
for  in  the  new  Bill  so  far  as  hospital  provision  is  concerned,  then 
remain  the  strictly  country  parishes  or  dairy  districts  with  scat 
tered  homesteads,  any  one  of  which  may  become  a  centre  of  infec 
tion  and  lead  to  outbreaks  of  disease  wherever  the  milk  and  othe 
dairy  products  are  circulated.  To  meet  such  a  case,  special  legis 
lation  is  still  required,  and  a  clause  such  as  follows  is,  in  m; 
opinion,  demanded  and  should  be  added  to  the  Bill “When  th 
local  authority  of  any  town,  burgh,  or  village  containing  at  th 
Idst  cBnsxis  not  less  than  700  iiibabitants  shall  have  reason  to  be 
lieve  that  one  or  more  of  the  parishes  from  which  the  milk-suppl; 
of  such  town  or  village  is  derived  is  without  accommodatioi 
under  the  Public  Health  Act  for  the  isolation  of  cases  of  infection 
disease,  it  shall  be  the  duty  of  such  local  authority  to  intimate  tlr 
same  to  the  Board  of  Supervision ;  and  the  Board,  on  receiving  th, 
intimation,  shall  inquire  into  the  facts,  and,  if  satisfied  that  no  sue; 
accommodation  exists,  shall  make  an  order,  etc.,”  and  giving  e 
the  same  time  power  to  the  local  authority  to  appeal  to  th 
Secretary  for  Scotland,  w'ho  shall  be  empowered  and  required  t 
confirm,  modify,  or  rescind  such  order  as  to  him  may  seem  ej 

pedient.  . 

Lastly,  this  Bill  gives  no  uncertain  sound  as  to  the  notihcatio 
of  infectious  diseases — a  most  important  subject,  which,  as 
know,  has  anxiously  engaged  the  attention  of  this  Associatioi 
It  is  not  necessary,  at  this  time  of  the  dajy  1  am  happy  to  say,  t 
insist  on  the  importance  of  notification.  All  are  unanimous,  c 
nearly  so,  on  the  subject.  It  is  as  to  the  caprying  put  of  this  m 
portant  provision  that  difference  of  opinion  exists,  and  it 
somewhat  remarkable  that  north  of  the  Tweed  the  prcnessic 
appears  to  be  quiescent  on  the  matter,  while  in  England  the  coi 
troversy  has  been  animated,  and,  so  far  as  the  result  is  concerne^ 
indecisive.  Into  this  controversy  I  am  not  going  to  enter,  bv, 
so  far,  I  entirely  sympathise,  and  have  always  done  so,  with  n 
English  brethren,  and  have  never  hesitated  to  express  my  opinic 
that  all  notification  clauses  are  comparatively  unworkable 
long  as  medical  officers  of  health  are  allowed  to  engage  in  pnys 
practice,  and  therefore  assume,  however  unconsciously,  a  positw 
of  rivalrj'  to  their  medical  brethren.  Let  us  first  insist  on  t  . 
status  of  this  officer  being  that  of  an  official  only  removable  1 
the  Central  Board,  on  his  sphere  of  action  being  so  extended 
to  secure  a  competent  salarj’  and  freedom  from  private  practic 
and  I  am  confident  that  our  differences  as  to  the  vexed  questi 
of  notification  would  admit  of  easy  solution. 

With  all  its  imperfections,  and  I  am  bound  to  say  that  by 
body  have  these  been  more  clearly  criticised  than  by  the  I  aril 
mentary  Bills  Committee  of  this  Association,  I  am  clearly 
opinion  that  this  Bill  should  receive  our  support,  not  as  a 
complete  measure,  but  as  an  instalment  of  a  larger  Act,  and  , 
embodying  some  very  important  sanitary  provisions,  which,  ii 
lose  now,  may  be  lost  to  us  for  ever — rreJating  to  milk-supp. 
slaughter-houses,  small  dwellings,  etc. 
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As  I  said  in  the  beginning  of  these  somewhat  desultory  remarks, 
Scotland  must  have  a  Local  Government  Act  such  as  our  sister 
’ountry  has  just  already,  I  hope,  received.  The  proposed  Burgh 
Police  and  Health  Bill,  inter  alia,  satisfactorily  provides  for 
:he  effectual  removal  of  that  great  scandal  in  our  great 
alining  industries,  namely,  the  deplorable  sanitary  state  of  our 
Mining  villages  and  townships.  The  drainage,  the  water-supply, 
he  sewer  construction,  the  hospital  accommodation  of  these  scat- 
ered  and,  at  the  same  time,  too  often  overcrowded  populations, 
ire  for  the  first  time  made  the  subject  of  legal  provision.  But  the 
Bill  does  not  go  far  enough.  We  cannot  allow  the  sanitary  state 
if  our  strictly  country  parishes  to  be  dependent  on  the  action  of 
parochial  boards :  and  as  Dr.  Russell,  of  this  city,  forcibly  puts  it, 
rhe  time  is  fully  ripe  for  the  enfranchisement  of  our  rural  popula- 
don.  A  new  Local  Government  Act,  dealing  with  the  kingdom  as 
i  whole,  must  grapple  with  the  whole  subject  of  Scottish  sanitary 
jrganisation.  We  have  made  a  great  step  in  advance  by  the  ap¬ 
pointment  of  a  Secretary  of  State  for  Scotland,  who,  of  course, 
must  be  the  head  of  the  great  central  authority.  The  composition 
if  this  authority  must  be  such  as  fully  to  represent  the  require¬ 
ments  of  the  present  day.  There  must  be  the  infusion  into  the 
::entral  Board  of  strictly  professional  and  scientific  elements. 
The  staff  of  inspectors^  must  be  increased  so  as  to  allow  of  more 
ictive  and  extensive  inspection  of  given  areas  at  regular  inter- 
rals.i  I  unhesitatingly  accept  the  programme  laid  down  by 
Sheriff  Spens  in  his  very  suggestive  treatise  on  the  Sanitary 
System  of  Scotland,  published  in  1876,  and  I  beg  to  express  my 
igreement  with  him  in  the  view  that  instead  of  the  present 
iefective  local_  authorities  the  Commissioners  of  Supply  would 
omi  an  effective  District  Council  which  would  at  once  secure 
he  confidence  of  the  public  and,  at  the  same  time,  ensure  that 
•he  public  health  of  their  various  districts  was  properly  super- 


Mr.  Sheriff  Spens  said  it  was  difficult  in  the  space  of  ten 
ninutes  to  touch  on  the  many  important  points  dealt  with  in 
,he  Chairman’s  able  address ;  and,  though  he  would  have  liked  to 
lave  discussed  them  all,  he  would  confine  himself  to  one  or  two. 
He  dissented  from  the  Chairman’s  view  that  it  was  desirable  that  the 
sanitary  clauses  of  the  Burgh  Police  and  Health  Bill  should  pass, 
lot  because  he  did  not  recognise  their  substantive  value,  but  be- 
'ause  it  would  retard  that  Imperial  legislation  which  was  urgently 
equired.  It  was  urgently  required  more  especially  with  reference 
0  the  rural  authorities,  which  were  wholly  inefficient.  He  re- 
to  the  importance  of  the  dairy-infection  question,  and  to 
me  tact  that  no  control  could  be  expected  of  the  rural  authorities. 
■piis  custodiet  ipsos  custodes  ?  He  then  referred  to  the  constitu- 
lon  of  the  Board  of  Supervision,  which,  he  thought,  afforded  no 
,niarantee  for  effectiveness  as  a  central  authority,  while  not  deny- 
ng  that  It  had  done  good  work.  What  he  would  like  to  see  was 
i  Minister  of  Public  Health  and  Under-Secretary  of  Health  in 
Scotland,  or  Sanitary  Inspector-General.  If  the  Board  of  Super- 
nsion  were  retained,  a  medical  gentleman  of  eminence,  such  as 
Jr.  Littlejohn,  should  be  added  to  the  Board.  He  then  advocated 
ne  -mdening  of  public  health  areas,  and  the  appointment  of  medical 
illicers  of  health  over  large  areas,  debarred  from  private  practice 
ind  i)md  adequate  salaries,  irremovable  except  by  the  Central  Board 
-Dn  Glaister  referred  to  the  excellent  address  just  delivered  by 
ne  President,  and  he  specially  referred  to  some  of  the  anomalies 
nat  threatm  to  intrude  themselves  into  sanitary  legislation  in 
he  impnding  Burgh  Police  and  Health  Bill.  The  minimum  popu- 
ation  basis  in  that  Bill  was  fixed  at  700.  The  medical  profession 
lad  insisted,  and  did  insist,  that  a  medical  officer  of  health  should 
levote  himself  exclusively  to  the  duties  of  his  office,  and  that  he 
hould  be  provided  with  a  sufficient  salary.  Besides,  that  unit 
rea  should  provide  adequate  hospital  accommodation  and  recep- 
lon  room.  Now  it  was  extremely  difficult  to  see  how,  with  the 
mall  rateable  income  of  such  a  unit  area,  such  a  sufficient  salary 
ould  be  paid  and  the  other  measures  effected.  It  seemed  to  him 
nat  no  such  unit  area  should  be  fixed,  but  that  a  larger  area 
nould  be  detennmed  by  contiguity  or  otherwise,  so  that  a  fair 
leld  of  work  might  be  provided  for  the  medical  officer  of  health  ; 
salary  of  that  officer  should  bear  a  certain  ratio  to  the 


■oiSn  large  centres  of  popula- 

■idWe  the  intelligence  of  their  responsible  officials,  and  also  to 

f  rt..,  1  rsommittees  of  the  citizens,  which,  I  am  happy  to  sav,  exist  in  manv 

■  rt?ictimfin  by  tl/disseminati^ro^ 

wructioii  in  the  rudiments  of  hygiene  among  the  poor,  and  bv  -stimiil.atimr 
D'l  encouraging  the  officials  in  the  discharge  of  their  diitier  ^  ^rimuiating 


rateable  income  of  the  district ;  and  that  his  appointment  should 
not  be  altogether  in  the  hands  of  local  busybodies,  who  sometimes 
were  themselves  grave  offenders  against  the  Act,  but  be  under  the 
control  and  confirmation  of  a  central  authority— call  it  what  they 
pleased.  It  seemed  to  him  that,  r/ud  sanitary  legislation  generally, 
the  time  had  passed  when  it  was  spoken  as  a  reproach  to  a 
Government  that  its  policy  was  “  Sanitas,  omnia  sanitas,”  to  a 
time  when  samtary  legislation  was  to  be  squeezed  into  law  in  a 
general  police  Bill,  instead  of  having  a  distinct  Act,  as  formerly 
it  had,  and  as  it  certainly  should  still  have.  He  deplored  suchanun- 
happy  union  as  was  exemplified  in  the  Burgh  Police  and  Health  Bill, 
and  hoped  that  the  meeting  would  declare  no  indistinct  opinion  upon 

it.  Regarding  notification  of  disease,  he  felt  strongly  that  notifi¬ 
cation  must  be  effected,  but  his  opinion  was  that  general  notifica- 
ticm  clauses  applying  to  the  whole  of  Scotland  should  be  passed. 
--Dr.  Hardesty  (Galashiels)  said  he  was  satisfied  that  sanitary 
affairs  would  not  be  improved  much,  in  provincial  districts  at 
any  rate,  until_  Imperial  legislation  was  brought  to  bear  on  them, 
and  the  provisions  of  the  Acts  for  their  administration  were  not 
so  perrnissive  as  at  present.  Unless  made  compulsory,  many  local 
authorities  would  not  enforce  them.  In  reference  to  public 
health  hospitals,  he  knew  of  cases  in  which  these,  although  pro¬ 
vided,  were  utterly  useless  for  the  purpose  for  which  they  were 
intended,  no  one  being  sent  there  who  could  be  kept  out  on  the 
score  of  expense,  seldom  anyone  being  sent  to  them  for  treat¬ 
ment  except  from  common  lodging-houses  or  from  private 

mdgings,  when  the  landlady  insisted  on  their  removal. _ 

Dr.  Eben  Duncan  said  that  some  of  the  reasons  given  by  the  pro¬ 
moters  of  the  Burgh  Police  and  Health  Bill  for  pushing  these  sani¬ 
tary  clauses  were  vicious  and  immoral.  He  objected  to  stringent 
clauses  on  any  subject  being  smuggled  through  without  adequate 
public  discussion.  Although  these  stringent  clauses  were  passed, 
they  would  not  be  carried  into  effect  unless  the  public  mind  was 
educated  to  see  the  necessity  for  them,  and  the  best  education  the 
public  could  get  would  be  in  the  conflict  of  opinion  which  always 
occurred  before  important  sanitary  questions,  which  were  sub¬ 
jected  to  full  and  free  public  discussion,  were  settled.  He  further 
said  that  all  the  provisions  required  by  urban  districts  were  also 
required  in  rural  districts,  and  no  distinction  should  be  made 
between  town  and  country  in  a  health  measure.  He  pointed  out 
the  very  extraordinary  fact  that  all  the  members  of  the  central 
health  authority  of  Scotland  have  always  been  appointed  on 
account  of  legal  or  other  qualifications  connected  with  the 
administration  of  pauper  affairs,  and  that  not  a  single  sanitary  or 
medical  expert  had  ever  been  added  to  the  Board.  Even  when 
serious  and  widespread  epidemic  conditions  alarmed  the  people  of 
Scotland,  the  law  endeavoured  to  meet  the  enemy  by  adding 
another  lawyer  to  the  Board  of  Supervision.  They  required  a  strong 
Central  Health  Board,  the  members  of  which  would  be  appointed  for 
their  knowledge  of  sanitary  science,  men  who  would  not  be  afraid 
to  enforce  just  health  laws  in  urban  and  rural  districts  alike 
without  fear  or  favour. — Dr.  Nasmyth  (Fife)  spoke  in  favour  of 
the  resolution  which  had  been  proposed  and  unanimously  agreed 
to.  He  stated  that  a  year  ago  he  read  a  paper  before  the  Fifeshire 
Medical  Association,  urging  the  formation  of  a  Board  of  Health  for 
Scotland,  presided  over  by  a  Minister  of  Health,  and  the  sugges¬ 
tion  was  adopted  unanimously,  and  a  petition  was  forwarded 
to  the  Secretary  of  State  for  Scotland  urging  on  this  suggestion. 
He,  therefore,  now  suggested  that  copies  of  the  resolution  should 
be  sent  to  the  Secretary  for  Scotland  and  the  Lord  Advocate. — 
Dr.  McVail  (Kilmarnock)  said  that  in  regard  to  the  advantages 
or  otherwise  of  the  sanitary  clauses  of  the  Burgh  Police  and  Health 
Bill,  the  main  question  was,  how  would  these  clauses  affect  tlie 
prospects  of  sanitary  legislation  which  would  be  national  in 
character  ?  He  referred  to  rural  as  well  as  to  urban  districts.  Dr. 
Clark,  M.P.,  had  urged  on  the  Select  Committee  of  the  House  of 
Commons  that  these  clauses  should  be  dropped  in  toto,  as  being 
hindrances  to  thorough  legislation.  The  Lord  Advocate  replied 
that  they  would  not  be  hmdrances,  but  probably,  even  with  the 
best  personal  intentions,  he  was  MTong.  At  the  same  time,  a 
irgh  health  officer,  under  the  existing  law,  was  continually 
having  brought  before  him  the  urgent  need  for  some  alteration  of 
tl  e  law  of  1867.  Recently  the  Board  of  Supervision  had  sent  out 
a  circular  to  local  authorities,  urging  the  erection  of  small-pox 
hospitals,  owing  to  the  danger  of  the  disease  spreading  from  the 
north  of  England.  The  local  authority  of  Kilmarnock  took  the 
matter  up,  and  in  view  of  the  well-known  dangers  of  such  hospi¬ 
tals  when  situated  in  populous  districts  (as  exemplified  in  the 
case  of  the  metropolitan  small-jiox  ho.spitals),  looked  out  for  a 
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site  at  a  distance  from  the  town,  got  permission  to  prepare  plants, 
and  took  other  initial  steps.  But,  on  communicating  with  the 
Board  of  Supervision,  it  w^as  pointed  out  that  under  the 
present  law  the  local  authority  had  no  power  to  send  patients 
to  any  hospital  outside  the  burgh.  Thus,  unless  a  hospital 
be  erected  where  it  will  be  a  great  danger  to  the  public 
health  it  need  not  be  erected  at  all,  as  infectious  cases  cannot  be 
comuulsorily  removed  to  it.  So,  too,  when  a  medical  officer  saw 
continuallv  around  outbreaks  of  infectious  disease,  that  could 
easily  be  prevented  by  compulsory  notification,  he  longed  for  even  an 
irista'iment  of  reform.  But,  in  view  of  the  prolongation  of  limited 
sanitary  areas,  of  want  of  power  to  prevent  the  introduction  ot 
milk-conveyed  diseases  from  rural  to  town  districts,  and  of  the 
delay  that  would  likely  ensue  in  the  passing  of  a  general  Public 
Health  Act,  it  seemed,  to  the  speaker,  that  the  sanitary  clauses  ot 
the  new  Police  Bill  would  do  far  more  harm  than  good.— 
Dr  CoENEE  (Poplar,  London),  said,  as  illustrating  the  great 
necessity  of  giving  to  rural  populations  the  same  protection  as 
the  urban  he  would  give  an  illustration  of  importance  to  Scot¬ 
land  as  a  great  health  resort.  Three  years  ago,  in  the  centre  of 
Sutherlandshire,  in  a  wayside  fishing  inn.  his  son  sickened  with 
typhoid  Professor  Church,  of  Oxford,  another  inmate,  also  was 
infected  and  nearly  lost  his  life.  The  proprietor  and  other 
members  of  his  family  were  similarly  affected ;  and,  vrorse  still, 
he  believed  they  were  the  means  of  taking  the  infection  to  the 
next  hotel— leading  to  the  death  of  one  of  the  inmates.  On  in- 
(luiry  he  ascertained  that  the  origin  of  this  local  epidemic  was 
from  some  labourers  who  slept  in  an  outhouse  belonging  to  the 
inn,  one  of  whom  had  fever  and  delirium  for  a  day  or  two.  And 
iie  knew,  from  the  circumstances  of  these  parts,  that,  given  the 
importation  of  a  case  of  typhoid,  there  was  great  probability  of  its 
si)read,  both  through  the  water-supply  and  the  character  ot  the 
drainage. — Dr.  Fitzpateick  (Liverpool)  said  that  the  permissive 
clauses  should  bestruck  out  of  the  Public  Health  Act._  Dual  orsingle 
notification  was  useless,  unless  accommodation  existed  for  isola¬ 
tion.  Medical  officers  of  health  should  be  appointed  permanptly, 
and  should  not  be  engaged  in  private  practice,  as  otherwise  friction 
iniiHt  always  occur.  The  State  took  more  care  of  the  health  ot 
cattle  than  of  human  beings ;  in  the  former  case  they  compelled 
isolation,  in  the  latter  they  were  allowed  at  pleasure  to  mix  with 
their  fellows.— Dr.  Geaham  (Middleton),  speaking  in  support  ot 
the  resolution,  objected  to  piecemeal  legislation  and  division  into 
urban  and  rural  districts.  He  was  informed  that  90  per  cent,  ot 
cases  of  infectious  diseases  were  notified  round  Manchester,  where 
there  was  no  compulsory  provision ;  and  he  thought  even  that  was 
satisfactory  evidence  to  make  what  worked  fairly  well  m  sorne 
districts  compulsory  in  all.  Combinations  of  districts  ought  to 
provide  hospitals  for  infectious  diseases  as  they  had  done,  con- 
tributing  in  proportion  to  population.  The  improvernent  in  the 
law'  in  Scotland,  it  was  hoped,  would  be  followed  by  the  same  in 
England.  _ _ 


ON  EXTENSION  OF  THE  SYSTEM  OF  NOTIFI¬ 
CATION  OF  INFECTIOUS  DISEASE,  WITH 
ESPECIAL  REFERENCE  TO  A  PROPOSED 
NATIONAL  SYSTEM  OF  DISEASE 
REGISTRATION. 


Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association,  in  Glasgow,  August,  1888. 


It  was  proposed  by  Dr.  Alfeed  Caepentee,  and  seconded  by 

Dr.  Ebex  Duxcan:  .  ,  ,  j  • 

“  That  this  Section  reaffirm  the  resolution  passed  already  in 
tills  Section,  and  are  of  opinion  that  a  Local  Government  Bill,  con¬ 
taining  provision  for  the  protection  of  the  public  health,  should 
Im*  introduced  as  a  Government  measure  during  the  next  session 
of  Parliament,  and  that  the  Council  be  requested  to  transmit  a  re¬ 
presentation  to  that  effect  to  the  Lord  Advocate  and  to  the  Sec¬ 
retary  of  State  for  Scotland.” 

This  was  carried  unanimously^ 


By  JOHN  TATHAM,  B.A.,  M.D.Uxiv.Dubl., 

Medical  Officer  of  Health,  Salford  Borough. 


Bequests  and  Donations.— Dame  Laura 
Lieutenant-General  Sir  John  Buchan,  K.C.B.,  bequeathed  £1,091) 
nach  to  the  Isle  of  Man  General  Hospital,  the  Middlesex  Hospital, 
and  the  Hospital  for  Sick  Children,  and  £500  each  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  and  the  Royal  A  ational 
Hospital  for  Consumption  and  Diseases  of  the  Chest.— The  Hospital 
for  Diseases  of  the  Throat  and  Chest  and  St.  Peters  Hospital  for 
.Stone  have  have  each  received  £100  under  the  wdll  of  Lord  Aorth- 
wick.— Mr.  John  Turner  bequeathed  £100  to  the  Huddersfield  In¬ 
firmary. — Thomas  S - ,  Esq.,  has  giv’en  £200  to  the  Metropolitan 

Ho.spital.  Kingsland  Koad. — The  Hon.  H.  E.  Butler,  of  Eagle  H^H, 


Pateley  Bridge,  has  given  100  guineas  to  the  building  fund  of  the 
Harrogate  Bath  Hospital. — The  Mercers’  Company  have  giv^  luU 
guineas  additional,  each  to  the  Royal  Free  Hospital  and  the 
A'.ational  Hospital  for  Consumption  and  Diseases  of  the  Chest.— Mrs. 
Dowling  has  given  £50  additional  to  the  Charing  Cross  Hospital. 


The  general  subject  of  compulsory  notification  of  infectious  dis¬ 
ease  has  now  been  before  the  medical  profession  for  a  considerable 
period,  and  the  advocates  and  opponents  of  the  several  “systems  ' 
have  certainly  had  a  fair  opportunity  of  airing  their  opinions  in 
the  medical  press. 

It  is  not  my  object  to-day  to  elicit  further  controversy  on  the 
so-called  “  burning  question,”  which  has  been  so  w'armly  discu.sse<i 
of  late  in  our  leading  periodicals.  I  am  content  to  record  and  td 
gratefully  realise  the  fact  that,  having  had  experience  in  my  own 
lorough  of  the  concurrent  advantages  of  disease  notification  and 
lospital  isolation,  for  a  period  of  nearly  six  years,  I  find  that  tliest' 
systems  have  been  productive  of  substantial  benefit  to  the  health 
of  the  people,  and  that  the  advantages  which  we  derive  from  notifi¬ 
cation  accumulate  steadily  as  time  goes  on.  The  public  are  graduallj 
becoming  more  accustomed  to  the  visits  of  the  sanitary  inspectors 
and  increasingly  appreciative  of  the  advantages  of  hospital  isola¬ 
tion.  During  the  period  which  has  elapsed  since  the  Salford  Noti¬ 
fication  Act  was  first  put  into  operation,  more  than  eight  thousanct 
cases  of  dangerous  infectious  disease  have  been  reported  to  the 
Health  Department ;  and  of  this  total,  not  less  than  43  per  cent 
have  been  removed  to  hospital.  The  proportion  of  cases  isolatet 
has  steadily  increased  year  by  year,  for,  whereas  in  1883,  the  firs 
year  of  work  under  the  the  Notification  Act,  only  26  per  cent,  o: 
the  notified  cases  were  removed  to  hospital,  this  proportion  durinfi 
the  last  two  years  has  approached  50  per  cent.  But  the  removal  o; 
even  this  large  proportion  of  the  reported  cases,  and  the  conse' 
quent  disinfection  of  places  and  things,  is  not  the  only  expedien 
which  notification  furnishes  for  the  suppression  of  infectious  dis 
ease.  If  it  were,  there  would  be  considerable  force  in  the  objed 
tion  that  the  mischief  done  by  the  residue  of  patients  who  ai' 
treated  at  home  would  counteract  the  good  effect  of  removal,  an, 
would  to  a  great  extent  perpetuate_the  spread  of  infection  amougs 
the  remainder  of  the  population. 

In.  the  first  place,  we  are  able  to  control  the  attendance  at  scn<^ 
of  infective  children,  by  promptly  communicating  the  fact  of  th 
existence  of  infection,  in  a  house  containing  school  children,  t 
the  master  or  mistress  of  the  school  attended.  _  On^  an  averagi 
about  one  thousand  letters  annually,  having  this  object,  are  ds 
spatched  by  our  health  department.  We  also  encourage  tn 
school  authorities  to  report  to  the  health  office,  on  stampe* 
forms  gratuitously  supplied,  any  cases  of  suspected  concealmen 
of  infectious  disease  in  houses  containing  children  of  school  ag* 
and  thus  we  frequently  obtain  information  of  unrecognised  or  > 
slight  cases,  which  might  otherwise  have  led  to  serious  diuusia 
of  infection.  A  vast  amount  of  inspection  of  premises,  togetne 

with  the  adoption  of  necessarysanitary  measures,  has  been  camq 

out  as  a  consequence  of  notification,  which,  without  it,  coul, 
scarcely  have  been  effected ;  and  the  operations  consequently  ca 
riidout  have,  in  numerous  instances,  led  to  the  removal  of  cais 

of  disease  and  of  ill-health.  .  .  .  r  fi 

Again,  the  inspectors,  in  the  course  of  their  inquiry,  frcquenti, 
encounter  timely  evidence  of  other  conditions  which  in  then 
selves  are  likely  to  lead  to  disseminate  infection.  Thus,  for  ii 
stance,  it  is  not  uncommon  to  find  in  a  room  in  which  the  bus, 
ness  of  a  tailoress  or  that  of  a  laundress  is  in  active  operation, 
child  suffering  from  scarlet  fever,  and  being  nursed  by  the 
wdio  devotes  her  intervals  of  leisure  to  her  ordi  lary  handicra 
Again,  the  inspectors  frequently  discover  infective  patients  i 
dangerous  proximity  to  milk-supplies,  exposed  for  public  sale  - 
premises  probably  too  small,  under  the  most  favourable  circun 
stances,  for  the  safe  storage  of  milk.  In  these  and  other  instanci 
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, It*  list  of  which  might  be  extended  almost  indefinitely,  we  are 
)le  to  give  advice  or  to  take  steps  which  are  certain  to  be  of 
rvice  in  protecting  the  public  against  many  sorts  of  infection.  It  is 
■edless  to  say  that  these  useful  functions  would  be  impracticable, 
default  of  the  essential  information  which  notification  supplies. 
But  the  advantage  which  Salford  and  other  protected  towns 
*rive  from  compulsory  notification  is  seriously  diminished  by  the 
erely  local  application  of  the  Act,  which  should  obviously  be  a 
■neral  measure  and  should  apply  to  all  parts  of  the  country. 
j;ain  and  again  have  we  had  to  complain  of  the  importation  of 
fection  into  Salford  from  non-notification  outside  districts  im- 
ediately  contiguous  to  our  boundaries.  Only  recently  we  had 
make  serious  complaints  of  the  conduct  of  a  neighbouring 
nitarj*  authority,  for  allowing  scarlet  feA'er  to  run  not  on  the 
■nfiiies  of  one  of  our  poorer  and  very  populous  districts  without 
aking  the  slightest  effort  to  check  its  spread,  or  even  to  keep 
e  convalescents  within  doors.  Against  this  same  authority  we 
ere,  not  long  since,  obliged  to  prefer  a  serious  charge  before  the 
)cal  Government  Board,  for  sending  into  our  midst  a  caravan  of 
phus-stricken  gipsies,  which  might,  and  probably  would,  have 
read  that  pestilence  in  Salford  had  we  been  unprovided  Avith 
mplete  arrangements  for  their  isolation. 

Compulsory  notification  of  infectious  disease  ought  to  form  part 
the  statute  law  of  the  land.  And  the  difficulty  and  expense  at- 
ndant  on  private  Bill  legislation,  which  at  present  hinders  sani- 
ry  authorities  desirous  of  obtaining  compulsory  powers  for  this 
■ject,  should  forthwith  be  done  away  with. 

The  Local  Government  Board  have  frequently  been  approached 
this  subject,  and,  if  I  mistake  not,  by  the  Parliamentary  Bills 
mmittee  of  this  Association.  And  such  has  been  the  pressure 
licli  has  been  brought  to  bear  on  the  Board  that,  in  the  autumn 
last  year,  they  issued  circulars  to  the  authorities  of  the  forty- 
^ht  existing  notification  towns,  asking  for  particulars  and 
inions,  as  to  the  working  of  the  several  Acts.  The  reply  which 
IS  sent  from  Salford  has  been  printed,  and,  as  it  shows  the  scope 
d_  general  character  of  the  questions  proposed,  I  have  brought 
pies  of  it  with  me  for  distribution. 

The  proposition  that  the  sanitary  authorities  of  the  country,  as 
5  responsible  guardians  of  the  public  health,  ought  to  be  kept 
istantly  informed  as_  to  the  presence  of  infectious  disease  in 
?ir  several  districts,  is  one  upon  which  there  is  now,  amongst 
‘dical  men,  a  practical  unanimity.  At  the  annual  meeting  of 
r  Association,  which  was  held  in  Brighton  in  1886,  the  Public 
;dicme  Section  unanimously  passed  a  resolution  affirming  the 
imon  of  the  Section  that,  even  then,  the  time  had  fully  arrived 
len  the  protection  afforded  to  certain  urban  communities  by 
al  Acts  for  the  compulsory  notification  of  infectious  disease 
luld  be  extended  to  the  population  generally ;  and  they  there- 
e  recommended  the  Council  of  the  Association,  at  an  early  date, 
consider  the  advisability  of  endeavouring  to  promote  general 
islation  with  this  object  in  idew. 

iince  the  passing  of  this  resolution,  two  years  ago,  the  educa- 
n  of  public  opinion,  municipal  as  well  as  general,  has  pre¬ 
ssed  apace.  The  subject  can  no  longer  be  said  to  be  an  exclu- 
ely  medical  one,  and  for  this  consummation  I  for  one  am 
•foundly  thankful.  It  gh^es  me  pleasure  to  record  that  at  a 
eting  of  that  powerful  representative  body,  the  Association  of 
mcipal  Corporations,  held  in  London  on  the  8th  of  March  last. 
Mayor  of  Salford,  Mr.  Alderman  Dickins, introduced  the  subject 
compulsory  notification,  with  a  Auew  of  bringing  pressure  to 
r  upon  the  Government  to  introduce  a  measure  for  the  exten- 
Q  of  that  system_  to  the  country  generally.  The  Mayor  was 
■cessful  in  obtaining  Gie  unanimous  assent  of  that  powerful 
to  the  following  important  resolution : 

That  a  memorial  be  presented  by  this  Association  to  the  Local 
vemment  Bopd,  praying  them  to  introduce,  or  to  give  active 
>port  to,  a  Bill  for  the  compulsory  notification  of  infectious 
ease  throughout  the  country  generally.” 

'  ery  shortly  after  the  passing  of  this  resolution  a  Bill  with  the 

introduced  into  the  House  of  Commons 
1  f  Dr.  Farquharson,  Mr.  Francis  Powell,  and  others ; 

1  tile  Bill  advanced,  I  believe,  as  far  as  the  second  reading.  It 
s,  however,  withdrawn  as  the  session  drew  towards  a  close,  for 


To  the  Right  JlonoxiraLle  Charles  Thomson  Ritchie,  M.P.,  President  oj  the  Ijocal 

Government  Hoard. 

The  memorial  of  the  undersigned  respectfully  sheweth  : — 

1.  That  your  memorialists  are  niediciil  officers  of  health  holding  apiK)inf- 
ments  in  towns  already  furnished  with  powers  for  the  compulsory  notification 
of  infectious  disease. 


!  second  reading.  It 

- -  towards  a  close,  for 

le  unexplainetl  reason,  notwithstanding  that  the  Bill  had  the 
dial  support  of  the  Government.  Whilst  the  above  Bill  was  still 
ore  the  House,  awaiting  its  second  reading,  the  following  me- 
7th’  signed  by  about  thirty  medical  officers  of 

itn  ol  the  existing  notification  towns,  was  forwarded  to  Mr 
chie  through  Mr.  F.  S.  Powell,  M.P. 


2.  That,  after  considerable  experience,  your  memorialists  are  convinced  (a) 
that  the  system  of  compulsory  notiiication,  when  administered  with  faithful¬ 
ness  and  tact,  enables  a  sanitary  authority  effectually  to  protect  itself  against 
mcursions  of  infectious  disease  ;  and  (b)  tliat  infectious  disease,  as  it  oecurs  in 
dense  and  poor  populations,  cannot  be  properly  controlled,  unless  the  local 
sanitary  authorities  are  legally  empowered  to  acquire  prompt  information  of 
the  earliest  attacks  of  those  diseases,  for  in  no  other  way  is  it  possible  to  secure 
either  isolation  or  the  proper  treatment  of  the  sick  poor. 

3.  That  your  inemorialists  are  pleased  to  find  that  a  Bill  which  lias  for  its 
object  the  extension  to  the  country  generally  of  powers  for  ^the  compulsory 
notiiication  of  infectious  disease  has  recently  been  submitted  to  the  House  of 
Commons  by  Mr.  Hastings,  Mr.  Powell,  and  others.  Your  memorialists  are 
also  glad  to  notice  that,  at  the  instance  of  the  Mayor  of  Salford,  the  Associa¬ 
tion  of  Municipal  Corporations  have  unanimously  agreed  to  memorialise  the 
Local  Government  Board  either  to  give  active  support  to  this  Bill,  or  to  int.ro-  • 
duce  a  Government  measure  with  a  similar  object  in  view. 

Your  memorialists  desire  very  cordially  to  support  the  prayer  of  the  imports 
ant  Association  referred  to,  and  they  respectfully  ask  you  to  lend  the  weight  of 
your  powerful  influence  to  secure  the  general  extension  of  compulsory  notilica- 
tioii  throughout  the  country,  and  to  facilitate  the  acquisition  of  compuisory 
povvers  by  any  sanitary  anthority,  as  provided  for  in  Mr.  Hastings’s  Bill,  and 
without  the  trouble  and  expense  of  promoting  a  private  Bill  in  Parliament. 

And  your  memorialists  will  ever  pray. 

Signed  on  behalf  of  the  memorialists — 

John  Tatham,  B.A.,  M.D.,  Medical  Officer  of  Health- 
Town  Hall,  Salford,  May  14th,  1888. 

Mr.  Ritchie  has  also  been  requested  by  the  majority 'of  the  sig-- 
natories  to  the  above  memorial  to  receive  a  deputation'of  medical 
officers  of  health,  with  the  object  of  expressing  to  him  their  views 
personally.  We  are  still  awaiting  Mr.  Ritchie’s  reply  to  this 
request. 

National  Registration  of  Infectious  Disease. — And  now  1  come 
to  a  subject  which  is  certainly  complementary  to  that  of  com¬ 
pulsory  notification,  and  which  I  believe  to  be  of  almost  equal 
importance  to  the  public  health  and  to  scientific  medicine.  1 
refer  to  the  great  need  which  exists  for  the  establishment  of  a 
national  system  of  disease  registration,  limited  in  the  first  in¬ 
stance  to  that  of  dangerous  infectious  disease.  I  am,  of  course, 
aware  that  the  present  is  no  novel  proposal,  but  I  think  that  the 
present  time  is  peculiarly  opportune  for  a  revival  of  the 
scheme.  Many  years  ago.  Dr.  Richardson,  F.R.S.,  carried  on  for 
some  time,  and  at  his  private  expense,  a  voluntary  system  of  sick¬ 
ness  registration,  which  he  was  eventually  obliged  to  relinquish, 
as,  at  that  time,  impracticable;  and  Dr.  Ransome,  F.R.S.,  of  Man¬ 
chester,  carried  on  for  tAventy-five  years  a  similar  but  more  suc¬ 
cessful  system  in  connection  with  the  Manchester  and  Salford 
Sanitary  Association.  This  latter  project  was  discontinued  only 
on  the  establishment  of  a  compulsory  system  of  notification  in 
Manchester  and  Salford,  and  the  record  is  now  kept  up  by  the 
health  department  of  these  towns.  Although  powers  for  the  com¬ 
pulsory  notification  of  infectious  disease  exist  in  fifty-two  im¬ 
portant  British  towns,  neA’ertheless  no 'machinery  at  present  exists 
by  which  the  information  locally  collected  may  be  published 
and  rendered  generally  available.  As  an  instance,  however,  of 
what  is  practicable  in  this  direction,  I  may  briefly  relate  the  hi.8- 
tory  of  a  priA^ate  arrangement,  which,  with  the  co-operation  of 
thirty-two  of  my  colleagues  in  other  notification  towns,  and  Avith 
the  approval  of  my  own  sanitary  authority,  I  have  been  carrying 
out  since  the  beginning  of  the  present  year,  to  secure  the  end  in 
view.  This  arrangement  has  for  its  object  the  circulation  con¬ 
fidentially,  amongst  the  contributing  medical  officers  of  health, 
of  Aveekly  returns  of  infectious  sickness  reported  in  the  several 
areas.  It  Avas  brought  about  as  follows:  Early  in  January  last  I 
wrote  to  the  medical  ofiicers  of  health  of  all  the  towns  which  at 
that  time  possessed  notification  powers  to  the  following  effect : — 

“  Urban  Sanitary  Authority, 

“Town  Hall,  Salford,  January  6th,  1888. 
“My  dear  Sir, — At  their  meeting  this  morning  the  Health 
Committee  of  this  borough  had  under  their  anxious  consideration 
the  rumours  noAv  current  Avith  respect  to  the  alarming  spread  of 
small-pox,  scarcely  a  day  passing  on  which  we  do  not  hear  of  the 
invasion  of  some  previously  uninfected  toAvn  by  this  disease. 

“  My  Committee  vieAV  with  great  concern  the  fact  that,  even 
betAveen  towns  which  possess  powers  for  the  compulsory  notifi¬ 
cation  of  infectious  disease,  there  exists  at  present  no  organisation 
by  which  one  sanitary  authority  may  receive  timely  warning  of 
the  existence  of  infectious  disease  in  the  district  of  a  neighbouring 
authority.  My  Committee  are  of  opinion  that  the  collection  and 
publication  of  this  information  at  short  (say  weekly)  intervals  is 
a  duty  which  ought  to  be  undertaken  by  the  central  authority 
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But,  failing  this,  they  direct  me,  on  their  behalf,  to  suggest  to 
the  sanitary  authorities  of  other  protected  towns  in  this  neigh¬ 
bourhood  that  an  arrangement  should  be  previously  adopted  by 
which,  to  some  extent,  the  object  alluded  to  may  be  attained.  I 
shall,  therefore,  be  happy  to  forward  you,  at  the  termination  of 
each  successive  week,  a  list  of  the  cases  of  infectious  disease  re¬ 
ported  to  me  under  the  Notification  Act,  and  shall  be  obliged  if 
you  will  kindly  favour  me  wuth  similar  weekly  information 
resiiecting  your  own  district.  1  have  the  pleasui-e  of  forwarding 
you  herewith  my  return  for  last  week,  and  beg  to  remain,  my 
dear  Sir,  yours  very  faithfully,  John  Tatham.” 

To  this  appeal  I  received  favourable  replies  from  thirty-two 
health  ollicers ;  and,  thus  powerfully  supported,  1  set  to  work 
forthwith.  With  a  view  of  rendering  the  circulation  of  local 
returns  as  little  irksome  as  possible  to  my  fellow  contributors,  I 
at  once  made  arrangements  for  the  tabulation  in  my  own  office  of 
the  weekly  returns  from  the  several  towns,  and  the  construction 
of  a  table  which,  by  the  aid  of  a  copying-press,  I  was  able  to 
circulate  early  in  each  week  to  my  several  colleagues. 

The  object  which  I  had  in  view  in  undertaking  the  collection 
and  circulation  of  returns,  as  here  described,  w^as  that  of  testing 
the  practicability  of  establishing  a  register  of  infectious 
disease.  This  practicability  having  been  established,  1  at  once 
took  steps  to  introduce  the  matter  to  the  notice  of  the  Local 
Government  Board,  with  the  suggestion  that  they,  as  the  central 
authority,  sliould  take  the  matter  in  hand  as  a  “  going  concern,” 
and  relieve  me  of  a  duty  which  appeared  to  belong  more  fitly  to 
a  State  department. 

In  order  to  enlist  the  support  of  my  colleagues  in  this  appeal 
to  headquarters,  I  addressed  a  communication  to  each  of  my  col¬ 
leagues,  asking  their  co-operation,  as  follows  : 

“  Urban  Sanitary  Authority, 

“  Town  Hall,  Salford,  March  19th,  1888. 

“  My  DEAii  Sir, — The  project  of  collecting  and  circulating  re¬ 
turns  of  infectious  sickness,  which,  with  the  co-operation  of  my 
colleagues  of  the  Public  Health  Service,  1  have  been  privileged  to 
carry  out  since  the  beginning  of  the  year,  has  been  very  success¬ 
ful  ;  and  I  hear  from  many  correspondents  that  the  timely  infor¬ 
mation — especially  as  to  small-pox  incidence — which  1  have  been 
the  humble  means  of  distributing,  has  proved  of  great  assistance 
to  the  authorities  concerned. 

“  The  returns  from  the  several  towns  have  been  regularly  sent 
in,  and  I  have  been  able  to  present  a  copy'  to  each  of  my  contri¬ 
butors  on  the  Thursday  in  each  week. 

“  Situated,  however,  as  I  am — with  a  small  and  an  over-worked 
clerical  staff — you  will  easily  understand  that  1  should  like  to  be 
relieved  of  my  self-imposed  duty',  if  only'  I  could  secure  that  it 
would  be  faithfully  discharged  by  others.  "Whilst,  therefore,  I 
have  no  immediate  intention  of  discontinuing  the  circulation  of 
these  returns,  I  think  y'ou  will  agree  with  me  that  the  proper 
authority  to  publish  them  is  the  Local  Government  Board;  anc 
the  object  of  the  present  letter  is  to  ask  you  to  help  me  to 
induce  that  Board  to  take  upon  themselves  this  ^important 
function. 

“  If,  therefore,  y'Ou  would  obtain  from  y'our  Health  Committee 
an  expression  of  opinion  (in  the  form  of  a  resolution  to  be  for¬ 
warded  to  the  President)  affirming  the  desirability'  of  the  weekly' 
publication  by  the  Local  Government  Board  of  sickness  returns 
for  the  several  notification  towns,  1  think  that  the  object  would 
eventually  be  attained.  I  have  myself  obtained  the  concurrence 
of  my  own  Health  Committee  in  this  view,  and  I  have  little  doubt 
that  if  the  Local  Government  Board  found  that  a  similar  desire 
obtained  amongst  a  considerable  number  of  the  notification 
authorities,  the  Board  would  accede  to  the  request. 

“  Kindly'  send  me  a  reply',  saying  whether  or  not  you  will  help 
me  in  this  way ;  and,  in  the  event  of  your  consenting  to  do  so,  be 
good  enough  to  obtain  the  resolution  and  have  it  forwarded  to 
the  Board  on  the  earliest  practical  occasion. — I  remain,  myr  dear 
Sir,  yours  very  faithfully  and  obliged,  John  Tatham.” 

1  also  obtained  from  the  Salford  Health  Committee  the  follow¬ 
ing  resolution,  which  w'as  duly'  forwarded  to  the  President  of  the 
Local  Government  Board: 

“  The  Health  Committee  of  this  borough  having  had  under  their 
consideration  the  representations  of  their  medical  officer  of  health 
on  the  subject  of  disease  registration,  are  of  opinion  that  a  sy'stem 
of  central  registration  of  infectious  disease  is  desirable  (similar  to 
that  of  the  Registrar  General  in  respect  of  deaths),  whereby  sani¬ 
tary'  authorities  of  one  ‘  notification  town  ’  may  be  warned  in 
time  of  the  approach  of  any'  infectious  disease  from  other  towns 


of  the  country.  And  this  Committee  therefore  respectfully  urges 
the  Local  Government  Board  to  undertake  the  collection  and  pub¬ 
lication  of  weekly  returns  of  infectious  sickness  for  all  the  town.i 
which  are  provided  with  legal  powers  for  the  compulsory  notifica¬ 
tion  of  infectious  disease.” 

On  the  receipt  of  this  resolution,  together  with  a  large  number 
of  similar  communications  from  other  notification  towns,  tht^' 
jocal  Government  Board  addressed  a  circular  of  inquiry',  not  toi 
the  medical  officers  of  health,  but  to  the  sanitary  authorities  them¬ 
selves,  of  all  the  towns  possessing  notification  powers,  asking 
whether,  in  the  event  of  the  Board’s  undertaking  the  publication 
of  weekly  returns  of  sickness,  the  authorities  individually  would 
agree  to  'furnish  the  Board  with  the  requisite  local  returns.  1  doi 
not  know  the  exact  number  of  favourable  Teplies  w'hich  the  Board 
received  to  their  circular,  but  1  have  received  information  fron 
my  colleagues  that  the  Board’s  proposal  has  met  with  genera 
approval 

Why  the  Board  should  still  hesitate  to  perform  what  w'ould  appeal 
to  outsiders  a  peculiarly  appropriate  function,  it  is  a  little  diffi¬ 
cult  to  understand.  The  suggestion,  however,  has  been  offered  t< 
the  Board  as  a  practical  one,  and  1  hope  shortly  to  see  it  carriei 
into  effect.  _ _ 

THE  SEWAGE  QUESTION  IN  GLASGOW. 

Real  in  ihe  Section  of  Public  Medicine  at  the  Annual  Meeting  o, 
the  British  Medical  Association,  held  in  Glasgoio,  August,  1888. 

By  J.  B.  RUSSELL,  M.D., 

Medical  Officer  of  Health,  G  lasgow. 

The  disposal  of  sewage  is  a  subject  which  has  a  very  present  in 
terest  to  the  community  of  Glasgow  ;  and  I  am  sure  no  part  of  tli 
proceedings  of  the  British  Medical  Association  will  attract  raor 
])ublic  attention  or  raise  greater  hopes  of  local  advantage  than  th 
discussion  now  to  be  begun.  In  this  view  I  think  the  most  usefii 
contribution  I  can  make  to  the  proceedings  is  to  give  a  very  cor' 
densed  statement  of  the  history'  and  present  position  of  the  ques 
tion  of  sewage  disposal  as  it.  affects  Glasgow.  The  Associatio 
could  not  do  a  greater  service  to  the  community  which  is  no' 
honoured  with  its  entertainment  than  by'  giving  the  discussio| 
special  reference  to  the  difficulties  of  their  sewage  question.  Tb: 
practical  utility  of  the  advice  of  experts  depends  upon  the  exten 
to  which  their  individual  theories  are  adapted  to  the  circumstanct 
of  the  case  upon  which  they  are  consulted.  Within  the  drainag 
area  of  the  Clyde  there  are  “  large  towns,”  “  small  towns,”  an; 
“  country'  districts”  presenting  such  variety'  of  circumstances,  tin 
nothing  which  can  be  said  on  sewage  disposal  can  be  entirely  de 
titute  of  application  to  some  item  in  the  vast  problem  of  its  pur 
fication.  The  question  which  most  interests  the  great  communit 
of  which  Glasgow  is  the  centre  is  w'hat  method  is  on  the  who 
best  suited  to  their  circumstances. 

The  history  of  the  Glasgow  “sewage  question”  is  the  same  t 
of  every  other  sewage  question  which  exercises,  or  has  exercise 
the  minds  of  the  inhabitants  of  cities.  The  successive  steps  a 
sewers,  water-supply,  water-closets,  polluted  tributaries,  th' 
pollution  of  the  main  stream.  The  first  common  sewers  we, 
formed  in  1790.  The  first  common  water-supply  was  taken  fro, 
the  Clyde  above  the  town  in  1806,  and  supplemented  from  t/ 
same  source  in  1808.  In  1831,  we  are  told  that  “Till  the  form 
tion  of  the  Glasgow  Water  Works  in  1806,  there  were  very  tq 
water-closets  in  the  city,  but  they  are  now  to  be  found,  not  or 
in  the  first,  but  in  the  second  and  third  rate  houses.”  At  tn 
date  there  were  five  miles  of  sewers  laid  down  in  forty-n' 
streets.  They  had  been  extended  to  forty'-one  miles  by'  1848,  ai 
to  sixty  miles  in  1860.  Just  as  sewers  extended,  complaints 
the  foulness  of  the  numerous  local  tributaries  of  the  Clyde  aro^ 
beginning  with  the  Molendinar,  on  whose  banks  the  city 
planted.  The  visitations  of  cholera  in  1832,  1848,  and  L8o3,  V 
creasingly'  v'irulent  within  the  area  of  the  river  water-siipP' 
showed  that  even  two  miles  and  a  half  above  Glasgow  Bridge  t? 
Clyde  had,  from  pollntion  of  its  upper  reaches,  ceased  to  be  fit 
(liBtstic  VIS0. 

The  Gorbals  gravitation  water,  introduced  to  the  south  side 
the  river  in  1846,  shielded  that  portion  of  the  city  from  t; 
cholera  in  1853 ;  and  Loch  Katrine  water,  introduced  in  18o9,  cc 
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ietetl  our  safeguard,  so  tliat  we  have  liad  no  epidemic  of  cholera 
nee.  By  the  pollution  of  the  Clyde  had  thoroughly  attracted 
uhlic  attention.  It  is  remarkable  that  the  reference.s  to  its  condi- 
on  in  the  Glamfow  Herald  of  that  date  were  couclied  in  language 
uite  as  emphatic  and  strong  as  any  ever  applied  to  the  Clyde  at 
le  present  time.  Take  the  following,  for  example,  in  October^  1849: 
The  effect  of  some  thousands  of  water-closets  pouring  their 
Diitents  into  the  Clyde  cannot  but  be  odious  in  the  extreme,  and 
veryone  may  have  felt  that  in  summer  days,  after  a  long  drought, 
.le  river  from  this  cause  literally  sweats  abomination,  and  we  have 
lore  than  once  seen  people  sickened  from  it  on  board  the  steamers.” 
f  this  was  the  state  of  things  nearly  forty  years  ago,  what  ought 
,  to  be  now  ?  The  population  in  and  about  Glasgow  has  doubled, 
water-supply  for  all  purposes  averaging  40,0(W,000  gallons,  or 
qual  to  four-fifths  of  the  volume  of  the  Clyde  in  time  of  drought,  is 
istributed  and  flows  polluted  to  the  river.  Whereas  in  1864  there 
.•ere  only  28,000  water-closets  within  the  area  of  the  water-supply, 
here  are  now  118,000.  The  tributaries  which  distressed  our  fore- 
ithers  have  gradually^been  dealt  with,  either  by  running  culverts 
own  their  beds  and  making  them  sewers,  or  by  intercepting  the 
ity  portion  of  the  sewage  and  conveying  it  direct  to  the  Clyde, 
•ublic  urinals  abound.  W ater  is  applied  freely  with  the  hose  in 
ur  back  courts  and  closes,  flushing  their  surface  filth  to  the 
rains.  In  short,  there  are  few  cities  in  which  more  has  been 
one  to  remove  filth  from  the  environment  of  the  dwelling ;  but, 
xcepting  the  diminishing  proportion  systematically  removed  by 
rivj'-pail  and  ash-cart,  it  has  all  been  transferred  to  the  river, 
.'othing  in  the  sanitary  operations  of  late  years  has  ultimately  ad- 
antaged  the  river  except  the  improvement  of  our  streets.  Since 
tie  abolition  of  Road  Trusts  and  the  development  of  the  tram- 
•ay  system,  macadamised  roads  have  been  almost  entirely  dis- 
laced  by  granite  run  in  with  bitumen.  The  system  of  scavenging 
as  also  been  greatly  improved,  so  that  the  rain- washings  must  be 
luch  less  foul. 

The  interesting  question  remains,  how  is  it  that  the  offensive- 
ess  of  the  Clyde  has  not  proportionately  increased  ?  The  probable 
nswer  is  that  the  operations  of  the  Clyde  Trust  have  tended  to 
ilute  the  sewage  with  a  steadily  increasing  amount .  of  im- 
ounded  tidal  water,  and  have  also  facilitated  its  removal  sea¬ 
cards.  Since  1849  the  extent  of  quayage  and  the  water  area  of 
lie  harbour  have  been  tripled  ;  the  former,  at  this  date,  extends 
3  over  six  miles,  the  latter  to  1.54  acres.  The  channel  below  the 
arbour  has  been  straightened  and  deepened.  The  result  is  that 
lie  spring  tidal  range  lias  been  increased  from  2  feet  5  inches  in 
755  to  11  feet  2  inches  in  1888,  of  which  2  feet  8  inches  has  been 
ained  since  1853.  There  is  actually  14  inches  more  range  be- 
ween  liigh  and  low  water  in  the  harbour  than  at  Port  Glasgow, 
a  1800  the  time  of  high  water  was  three  hours  behind  Port  Glas- 
ow,  now  it  is  only  one  hour.  The  effect  of  those  changes  in 
xpediting  the  removal  of  sewage  down  the  river  has  been  shown 
y  careful  experiments  with  floats.  In  1858  a  float  took  4.3^ 
ides,  or  537  hours,  to  reach  Port  Glasgow,  a  distance  of  about  19| 
liles.  In  1879  it  took  only  10  tides,  or  120  hours  40  minutes,  to 
each  Gourock,  a  distance  of  fully  24  miles.  Roughly  speaking, 
lie  sewage  was  removed  seawards  at  more  than  five  times  the 
peed,  or  m  less  than  a  fifth  of  the  time.  In  1879  there  was  a 
*eir  above  Albert  Bridge,  which  was  removed,  and  after  its 
L'moval  in  1881  these  float  experiments  were  repeated.  It  was 
3und  that  the  rate  of  movement  was  somewhat  less.  I  shall  not 
rouble  you  with  the  precise  figures,  but  this  statement  will  seem 
lore  important  to  Glasgow  citizens  than  to  strangers,  as  the 
?moval  of  the  weir  was  expected  to  put  still  further  off  the  evil 
ay  of  the  sewage  question.  Another  fact  which  helps  to  explain 
■hy  the  public  expression  of  Glasgow  opinion  has  not  exceeded 
1  recent  years  the  intensity  to  which  it  had  attained  in  1849  is 
iat  by  the  extension  of  railway  communications  on  both  banks 
f  the  river  down  to  points  in  the  open  firth  passenger  traffic  has 
een  almost  wholly  withdrawn  from  the  upper  Clyde.  Greenock 
•as  connected  by  rail  -with  Glasgow  in  1841,  and  all  the  other 
xits  by  rail  to  the  coast  have  been  provided  since  1849.  The 
dours  of  the  Clyde  below  the  harbour  are  therefore  less  familiar 
3  Glasgow  people  than  they  were  forty  years  ago.  But  the  sewage 
uestion  is  not  to  be  solved  in  this  way.  In  fact  you  will  recog- 
ise  the  natural  sequence  of  events,  when  I  state  that  it  has  been 
ransferred  as  a  burning  question  to  the  lower  reaches  of  the 
‘ver.  As  we  have  seen,  it  began  in  the  Molendinar.  It  was 
'ushed  into  the  Clyde,  and  now  it  has  been  partially  removed  to 
hi*  Tail  of  the  Bank  and  Loch  Long.  The  li54  acres  over  which 
dasgow  harbour  and  docks  extend  form  a  huge  settling  pond, 


from  which  last  year  610,000  cubic  yards  of  more  or  less  foul  de- 
jiosit  was  dredged  and  transferred  to  Loch  Long  at  a  cost  to  the 
Clyde  Trustees  of  about  6d.  per  cubic  yard,  exclusive  of  interest 
on  plant,  which  Mr.  Ueas  informs  me  may  amount  to  3d.  addi¬ 
tional. 

No  prophet  is  required  to  tell  us  that  in  the  circumstances 
described  our  sewage  question  will  not  keep  much  longer.  It  is 
not  surprising,  in  view  of  public  opinion  in  1849,  that  it  was 
found  necessar\'  to  consult  Mr.  Bateman  in  1853.  In  conjunction 
with  the  late  I’rofessor  Anderson  he  made  a  provisional  report  in 
July,  1858,  in  which,  as  the  result  of  local  experiments,  precipita¬ 
tion  was  condemned  because,  though  effectual  in  deodorizing,  the 
precipitate  could  not  be  sold  at  a  i)rice  which  would  cover  the 
cost.  Reference  was  made  to  the  1858  float  observations  as  proof 
that  the  sewage  must  be  conveyed  “  to  a  very  great  distance.” 
This  was  an  introduction  to  a  positive  opinion  a  few  months  later 
in  favour  of  engineering  works  similar  to  those  then  projected  for 
London.  The  Town  Council,  with  Scotch  caution,  resolved  to  wait 
until  London  had  shown  the  way.  Meanwhile  they  were  beset 
with  all  sorts  of  schemes,  and,  in  1867,  remitted  them  all  to 
Messrs.  Bateman  and  Bazalgette  in  a  minute,  which  gives  vivid 
expression  to  the  bewilderment  caused  by  a  multitude  of  counsel¬ 
lors.  They  reported,  in  1868,  in  favour  of  a  scheme  by  which  the 
whole  sewage  would  be  conveyed  to  the  Ayrshire  coast,  one-fifth 
by  gravitation  alone  and  the  remainder  after  an  average  lift  of 
32  feet.  The  area  dealt  with  was  Glasgow  and  suburbs,  estimated 
at  a  population  of  500,000,  and  providing  for  an  increase  in  twenty 
years  to  750,000.  The  actual  sewage  was  35,000,000  gallons  per 
day,  independent  of  rainfall,  or  70  gallons  per  head,  of  which  54 
was  water-supply.  The  works  were  calculated  to  take  a  maxi¬ 
mum  flow  of  110,000,000.  The  cost  was  estimated  to  be  upwards 
of  £1,250,000,  entailing  an  annual  charge  of  £55,000,  which  was 
equal  to  a  rate  of  5^d.  per  pound  on  the  assessable  rental  of  the 
area  included.  At  an  additional  cost,  not  estimated,  for  pumping 
works,  land,  etc.,  a  system  of  irrigation  was  suggested.  x\s  to 
available  land  they  made  the  important  statement,  subsequently 
confirmed  by  Sir  J  ohn  Hawkshaw,  that  “  the  total  area  of  land  within 
the  valley  of  the  Clyde,  under  a  contour  of  50  feet  above  ordnance 
datum,  suitable  for  the  reception  of  the  sewage,  is  about  9,500 
acres,  of  which  1,500  acres  are  upon  the  north  and  the  remainder 
upon  the  south  bank  of  the  river  below  the  city.”  They  point  out 
that  the  land  on  the  north  side  lay  close  to  residences  and  in  the 
way  of  the  westward  growth  of  the  city ;  while  in  view  of  the 
claims  of  neighbouring  towns,  only  7,000  acres  could  safely  be 
taken  on  the  south  side.  They  therefore  advised  recourse  to  the 
sandy  land  on  the  Ayrshire  coast. 

The  next  step  was  the  Royal  Commission  to  Sir  John  Ilawk- 
shaw,  who  reported  in  1876  on  the  entire  drainage  area  of  the 
Clyde.  The  scheme  applicable  to  Glasgow  and  suburbs  included 
also  Coatbridge,  Airdrie,  and  the  towns  along  the  course  of  the 
outfall  sewer,  which  discharged  at  Fairland  Head,  opposite  the 
Little  Cumbrae  Island.  The  population  thus  served  was  estimated 
at  800,000.  The  actual  sewage,  including  rainfall,  was  120,000,000 
gallons  per  day,  and  the  maximum  flow,  to  receive  which  the 
sewers  were  constructed,  was  50  per  cent.  more.  The  estimated 
cost  was  £2,500,000.  The  annual  charge  for  pumping,  mainten¬ 
ance,  and  interest  was  £108,000,  which  meant  a  rate  of  6|d.  per 
pound  on  the  assessable  rental  of  the  area  dealt  with.  It  is  important 
to  note  that  Glasgow  and  suburbs  alone.  Sir  John  Hawkshaw 
calculated,  produced  48,000,000  gallons  per  day,  without  rainfall, 
the  proportion  per  head  being  70  gallons,  of  which  53  was  water- 
supply. 

Preliminary  to  the  adoption  of  this  scheme.  Sir  John  recom¬ 
mended  the  appointment  of  a  Board  of  Sanitary  Commissioners 
of  the  Clyde.  An  endeavour  to  carry  out  this  suggestion  by 
private  Bill  was  unsuccessful,  and  Government  has  hitherto 
failed  to  implement  a  promise  of  general  legislation  for  this 
purpose. 

In  1877,  the  Town  Council,  by  a  deputation  of  their  number, 
applied  their  own  minds  to  the  question,  and  came  to  the  conclu¬ 
sion  that  the  sewage  of  Glasgow  might,  “  after  being  rendered 
clear  by  precipitation  and  filtration,  be  passed  into  the  Clyde.” 
Mr.  Bateman  was  asked  to  supply  an  engineering  scheme  for  this 
purpose  and  suggested  three,  all  of  which  ended  in  bringing  the 
sewage  to  one  or  more  points  on  the  river  above  Dumbarton.  A 
sentence  thrown  in  at  the  end  of  his  report  raised  doubts  as  to 
whether  the  clarified  effluent  would,  after  reaching  the  river,  in 
the  circumstances  of  tidal  retardation  previously  described,  be 
dispersed  before  again  becoming  offensive.  This  was  a  revival  of 
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the  float  experiment  of  18,38,  but,  as  already  stated,  their  repeti¬ 
tion  now  showed  that  the  circumstances  were  entirely  altered. 
Besides,  numerous  laboratory  experiments  were  immediately  insti¬ 
tuted  by  Dr.  Wallace,  at  the  request  of  the  Council,  with  this  re¬ 
sult — “  that  Glasgow  sewage,  properly  defsecated  and  introduced 
into  the  Clyde  at  a  point  below  the  city,  will  not,  under  any  cir¬ 
cumstances,  give  rise  to  a  nuisance.”  The  deputation  in  1880  again 
made  a  tour  of  the  various  towns  in  England  where  sewage  pro¬ 
cesses  were  in  operation,  and  also  investigated  the  Lierneda 
system  in  Amsterdam.  In  the  light  of  all  the  information  thus 
obtained,  they  reaffirmed  the  conclusion  arrived  at  three  years 
previously.  In  1881,  the  Sewage  Committee  adopted  Bateman’s 
scheme  No.  3,  by  which  the  sewage  of  the  north  side  was  to  be 
treated  at  Dalmuir,  and  of  the  south  at  a  point  in  the  parish  of 
Govan.  The  area  dealt  with  extended  to  14,900  acres,  with  an 
existing  population  of  710,000  persons,  yielding  36^  million  gal¬ 
lons  of  sewage  per  day,  exclusive  of  rainfall.  This  is  51  gallons 
per  head,  of  which  45J  is  water-supply.  The  works  provided  for 
1,350,000  persons,  yielding  62,500,000  gallons.  E.xclusive  of 
cost  of  land  and  interference  with  property,  this  scheme  was, 
according  to  a  revised  estimate,  to  involve  an  expenditure  of 
£800,000  on  works  alone.  The  annual  charge  for  pumping  was 
£3,400.  The  cost  of  treatment  and  disposing  of  the  sludge  was 
roughly  estimated  at  £40,000  to  £45,000  a  year.  An  idea  was 
somehow  suggested  that  the  removal  of  the  weir  would  for  a 
time  make  the  sewage  question  less  urgent.  Partly  under  the 
influence  of  that  idea,  and  partly  from  the  existence  of  so  many 
administrative  authorities  among  the  sewage-producing  commu¬ 
nities,  this  scheme  was  not  further  considered.  I  have  already 
pointed  out  that  the  removal  of  the  weir  has  certainly  had  no 
such  effect,  though  other  circumstances  have  gradually  tended  in 
some  degree  to  mitigate  the  nuisance  at  our  own  doors.  There  is 
now  some  prospect  of  the  extension  of  the  municipality,  so  as  to 
include  the  whole  populous  area;  and  I  have  no  doubt  that,  as  the 
Lord  Provost  stated  .last  night,  one  of  the  first  questions  which 
will  engage  the  consolidated  Council  will  be  the  purification  of 
the  Clyde. 

ON  SEWAGE  DISPOSAL  FOR  WATER-CLOSET 

TOWNS. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Glasgow,  August,  1888. 

By  ALFRED  CARPENTER,  M.D. 

It  having  been  determined  that  “The  Disposal  of  Sewage ”  be  one 
of  the  subjects  for  consideration  at  this  meeting,’!  think  it  right 
not  to  allow  the  most  correct  way  of  dealing  with  sewage  to  be 
put  out  of  sight,  because  of  its  simplicity.  It  is  twenty-two  years 
since  I  introduced  a  method  of  treating  town  sewage  to  the  notice 
of  an  assembly  of  men  of  science,  specially  called  to  consider  the 
subject  of  town  drainage.  That  was  at  the  congress  assembled 
at  Leamington  in  1865.  I  have  repeatedly  followed  up  the  same 
subject  at  various  meetings  of  scientific,  medical,  and  sanitary 
bodies,  always  dwelling  upon  the  points  connected  with  the 
utilisation  of  sewage  on  land  by  so-called  “  broad  irrigation.”  At 
the  International  Congress  assembled  in  London  in  1881,  I  sub¬ 
mitted  in  general  terms  a  series  of  propositions  for  the  considera¬ 
tion  of  the  congress,  and  I  now  venture  to  re-state  them  for  the 
consideration  of  this  meeting  in  terms  more  explicit  and  detailed. 

1.  That  the  application  of  the  sewage  of  a  water-closet  town  to 
land  in  close  proximity  to  dwelling-houses  is  not  injurious  to  the 
health  of  the  inhabitants  of  those  houses,  provided  the  sewage  be 
fresh ;  that  it  be  applied  in  an  intermittent  |manner,  and  the 
effluent  be  capable  of  rapid  removal  from  the  irrigated  fields. 

2.  The  judicious  application  of  sewage  to  soil  of  almost  any  kind, 
if  it  be  mainly  inorganic,  will  satisfactorily  cleanse  the  effluent 
water,  and  fit  it  for  discharge  into  any  ordinary  stream,  provided 
the  area  treated  is  not  less  than  an  acre  for  each  2i'50  persons. 

3.  That  vegetable  products  grown  upon  fields  irrigated  by 
sewage  are  satisfactory  and  safe  as  articles  of  food,  for  both 
animals  and  man. 

4.  That  sewage  farms  if  properly  managed  do  not  set  up  either 
parasitic  or  epidemic  disease  among  those  working  on  the  farm 
or  among  the  cattle  fed  upon  its  produce. 
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5.  That  this  immunity  exists  because  the  conditions  necess^ 
for  the  propagation  and  continuance  of  those  disease  germs  which 
affect  man  and  animals  are  absent,  the  microbic  life  on  sewage 
farms  being  antagonistic  to  the  life  of  disease  germs,  the  latter, 
therefore,  soon  cease  as  such  to  exist. 

6.  That  sewage  farms  may  be  carried  on  in  perfect  safety  close 
to  populations.  It  is  not,  however,  argued  that  the  effluent  water 
is  safe  to  use  for  dietetic  purposes. 

7.  That  there  is  an  aspect  in  sewage  farming  which  shows  that 
it  is  a  wise  policy  for  the  nation  to  encourage  that  form  of  utilisa¬ 
tion  from  a  political  economy  point  of  view. 

8.  That  to  be  financially  successful  such  farms  require  that 
the  rainfall  be  separated  from  the  sewage;  the  area  large 
enough  for  alternate  cropping,  and  the  capital  employed  sufficient 
to  insure  a  continuous  and  rapid  consumption  of  the  crops  pro¬ 
duced. 

9.  That  if  practicable  sewage  utilisation  by  surface  irrigation 
should  be,  for  financial  reasons,  -within  the  area  of  its  own  water¬ 
shed,  and  close  to  the  populations  producing  the  sewage,  but  it  is 
not  a  necessity  that  it  should  be  so,  provided  it  be  applied  to  the 
land  within  a  few  hours,  not  more  than  twelve,  of  its  discharge, 
and  that  there  is  no  arrest  of  movement  for  more  than  very  short 
periods  before  it  is  so  utilised. 

Several  years  have  passed  away  since  the  matter  contained  in 
those  propositions  were  put  forth  to  the  medical  profession.  I 
now  intend  to  carry  on  the  evidence  as  to  their  soundness  by 
reference  to  the  experience  which  has  been  gained  in  various  parts 
of  the  kingdom,  since  the  last  report  to  a  medical  body,  namely, 
1881,  but  more  especially  by  the  results  which  have  followed  its 
continued  application  to  the  same  land  in  my  own  neighbourhood 
since  that  time. 

There  are  two  facts  which  no  amount  of  argument  derived  from 
the  use  of  chemicals,  or  the  bungling  of  local  authority  officials- 
can  controvert  or  deprive  of  their  significance : — 

1.  The  utilisation  of  sewage  has  been  carried  out  on  the  same 
land  consecutively  for  thirty  years,  frequently  in  a  bungling 
manner,  the  area,  however,  being  increased  as  the  increase  of 
population  required  it.  Commencing  with  thirty-six  acres  only 
in  1851,  it  was  all  but  abandoned  as  an  incorrect  proceeding,  be¬ 
cause  the  quantity  of  sewage  applied  was  in  excess  of  the  power  of 
the  soil  to  deal  -wath  it.  Three  hundred  acres  were  then  obtained 
about  the  time  that  I  first  became  connected  with  the  farm.  These 
have  been  increased  by  new  purchases  as  the  quantity  of  sewage  to 
be  applied  from  increasing  population  rendered  it  absolutely  neces- ' 
sary  to  enlarge  the  area  of  application,  but  the  land  irrigated  for 
the  first  time  thirty  years  ago  still  continues  in  use,  and  effects 
its  object  as  perfectly  as  on  the  first  application.  The  subsoil  of 
the  farm  two  feet  below  the  surface  shows  little  alteration^ 
and  three  feet  below  is  not  in  any  way  contaminated  by  the  con¬ 
tinued  application  of  sewage.  The  various  crops  grown  upon  the 
land  take  out  the  manurial  properties  of  the  sewage,  and  allow 
the  soil  to  continue  its  purifying  power  even  better  than  at  first. 
To  effect  this,  however,  it  is  necessary  that  the  cropping  be  inces¬ 
sant  and  that  the  land  have  occasional  rest  for  a  year  from  sewage 
application.  The  tendency  of  the  repeated  application  of  sewage  to 
land  is  to  silt  up  the  lower  portion  of  the  subsoil  and  prevent  it  act¬ 
ing  as  a  filter  below  the  plough  level,  except  for  a  short  time.  It 
foilo-ws,  therefore,  that  the  sewage  must  pass  over  the  land  rather 
than  through  it,  and  although  intermittent  downwards  filtration 
may  purify  the  water,  it  will  be  temporary  only,  unless  the  soil  is 
turned  over  frequently,  so  as  to  allow  of  its  aeration.  A  sewage 
farm  will  bear  deep  ploughing  better  than  other  land,  and  grow 
larger  crops  in  consequence. 

2.  The  second  great  fact  is  that  notwithstanding  the  very  large 
price  paid  for  the  land  at  Beddington  and  Norwood,  namely,  some¬ 
times  as  much  as  £300  an  acre,  or  more  for  some  of  it,  and  a  total 
cost  of  nearly  £250,000,  it  has  seldom  been  necessary  to  make 
more  than  a  2d.  rate  upon  the  parish  to  meet  all  the  charges  re¬ 
quired  to  be  met.  The  capital  raised  is  now  being  paid  off,  but 
not  lost,  and  in  forty  years  from  the  last  loan,  the  whole  farm 
will  be  the  freehold  of  the  borough,  without  any  liability  at  all 
upon  it,  paying  a  fair  sum  towards  the  reduction  of  the  rates,  and 
retaining  a  large  open  space  with  abundance  of  vegetation,  in  the 
midst  of  a  large  population,  and  providing  a  considerable  amount 
of  out-of-door  work.  The  capital  raised  is  an  in-vestment  for  the 
future,  and  not  a  scattering  of  immense  sums  of  money  in  works 
which  may  become  useless,  like  to  those  now  being  carried  out  by 
the  Metropolitan  Board  of  Works  at  the  Thames  outfall,  by  Cross¬ 
ness  and  Barking. 
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Let  me  take  the  propositions  in  turn  1.  As  to  the  effect 
lealth. 

I  showed  that  in  1^1  the  average  death-rate  for  ten  years  for 
he  Beddington  and  'W  allington  district  was  14.3.  I  reproduce  the 
able  with  additions  up  to  the  present  time.  The  deaths  have  not 
exceeded  in  number  those  in  1881,  although  the  population  has 
isen  very  considerably,  and  the  births  are  twenty  more  than  in 
hat  year.  The  rateable  value  of  the  district  in  1801  was  £11,700, 
n  1871  Avas  £20,671,  in  1881  was  £41,016,  and  this  year  it  is  re- 
urned  in  the  report  to  Surrey  County  Quarter  Sessions  as  £47,424, 
i  tangible  evidence  of  the  increase  of  wealth  and  population 
iround  the  sewage  farm,  whilst  the  zymotic  death-rate  last  year 
s  0.5  only,  and  the  average  on  the  last  seven  years  is  only  1.2. 

As  regards  its  effect  upon  the  health  of  the  borough  of  Croydon, 
(  showed  in  1881  that  the  average  death-rate  for  the  borough  was 
17.9,  and  the  zymotic  death-rate  2.79.  In  1886  it  was  14.5.  and 
he  zymotic  death-rate  1.53.  In  1887  it  was  14.7  and  2.2  respec- 
ively,  the  dry  summer  increasing  the  diarrhoea  among  infants. 

I  need  not  follow  this  head  any  further  except  to  remark  that 
n  February,  1887, 1  submitted  a  report  upon  the  subject  to  the 
Society  of  Arts  in  London,  in  which  I  conclusively  proved  that 
n  no  single  instance  out  of  nearly  100  cases  in  which  seAvage  has 
>een  utilised  by  broad  irrigation  had  any  fact  been  proA'ed  to 
establish  the  allegations  of  “  insanitariness  ”  which  are  sometimes 
•aised  against  them. 

2.  As  to  the  character  of  the  effluent,  it  continues  to  be  perfectly 
atisfactory.  ^  The  analyses  which  are  occasionally  made  by  the 
ocal  authority  establish  its  maintenance  of  standard,  which  is 
■erj’  similar  to  that  given  by  me  to  the  International  Congress, 
vhilst  no  questions  have  been  raised  upon  this  point  except 
vhilst  the  Norwood  Farm  was  overtaxed  by  excess  of  sewage. 
)r.  Angus  Smith’s  report  to  the  Local  Government  Board  in  1879 
vas  to  the  effect  that  as  regai’ds  this  form  of  treatment  of  sewage, 
t  maintains  its  position,  namely,  “  that  in  eA’ery  respect  the  best 
esults  have  been  obtained  by  irrigation.” 

3  and  4.  The  third  and  fourth  propositions  need  not  be  further 
liscussed,  for  no  proof  has  been  even  tendered  to  the  contrary  ex- 
ept  by  Dr.  Tidy  in  his  communications  to  the  Society  of  Arts, 
rhich  were  based  upon  suppositions  made  twenty  years  ago, 
lOt  upon  any  solid  foundations  whatex’er,  a  point  I  AA'as  able  to 
)rove  conclusively  in  my  reply  to  his  paper  before  the  Society  of 
vrts,  and  to  which  I  haA^e  already  referred ;  and  even  Dr.  Cobbold 
v’ithdrew  his  antagonism  before  his  death  because  it  was  prov'ed 
0  his  satisfaction  that  it  was  based  upon  idea  only. 

5.  The  fifth  proposition  is  an  important  one.  It  is  difficult  to  proA'e 
negative.  I  assert  that  disease  germs  are  of  two  kinds,  cor¬ 
esponding  with  actiA'e  germs  and  resting  spores,  eggs  hatched 
nd  growing,  and  eggs  unhatched.  The  hatched  eggs  are  rapidly 
estroyed  by  the  physical  conditions  under  which  they  arrh'e  at 
he  farm ;  exposure  to  air,  a  loAA-er  temperature  than  that  neces- 
ary  for  warm-blooded  creatures,  absence  of  pabulum,  and 
resence  of  injurious  gases  soon  destroy  their  life,  but  the  rest- 
ng  spores  (unhatched  eggs)  are  more  persistent.  They  certainly 
rriA’e  on  the  farm,  and  it  might  be  expected  that  they  would  do 
lischief,  and  so  they  do  (and  AA'ould)  if  the  sewage  is  not  imme- 
iately  applied  to  the  land.  But  then,  if  arrested.  Nature  comes 
0  our  rescue  and  destroys  them  by  the  sulphuretted  hydrogen 
/hich  is^  engendered  as  soon  as  putrefaction  is  rampant ;  but 
utrefaction  destroys  the  chance  of  a  satisfactory  financial  return 
rom  the  use  of  the  sewage,  and  it  is  not  to  be  encouraged.  As 
oon  as  the  resting  spores  come  in  contact  with  the  spongioles  of 
lant  life  they  are  taken  up  with  avidity,  and  taken  in  as  food 
lost  energetically,  much  as  human  beings  take  in  oysters  Avhen 
hey  get  the  opportunity.  Some  classes  of  plants,  Avhich  I  have 
resumed  to  name  “  carniA’orous,”^  among  Avhich  1  place  rye  grass, 

0  assimilate  these  germs  in  the  most  rapid  and  satisfactory 
lanner,  so  that  no  particle  escapes  their  deA'ouring  j)ower,  and 
he  effluent,  as  far  as  my  observation  goes,  is  absolutely  free 
rom  their  presence. 

7.  The  seA'enth  proposition  is  also  a  most  important  one.  A 
leal  authority  buys  a  site  and  spends  a  large  sum  in  erecting 
anks  and  machinery  for  chemically  treating  sewage.  If  they 
ive  up  the  process  the  whole  sum  so  expended  is  utterly  lost, 
■ot  so  the  sums  invested  in  the  purchase  of  land.  The  capital  is 
here,  and  eyerj'  farthing  taken  from  the  rates  is  either  left  in  the 
ind  and  raises  its  capital  value  by  increasing  its  agricultural 


*  1  idf  ^nitary  llecord,  1375  ;  ‘‘  Power  of  Soils,  Air,  and  Vegetation  to  Purify 
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power,  or  sends  into  the  country  an  additional  supply  of  meat, 
milk,  and  A'egetables,  Avhich  make  an  actual  addition  to  the 
AA'ealth  of  the  nation,  although  the  locality  itself  may  not  appa¬ 
rently  benefit  by  a  reduction  of  taxation.  The  Corporation  of 
Croydon  liaA’e  at  this  moment  an  estate  of  more  than  700  acres, 
purchased  for  seAvage-farm  purposes.  Its  agricultural  value  has 
been  raised  five  times  over  since  it  has  been  so  utilised,  its  power 
to  employ  labour  correspondingly  multiplied,  to  the  adA'antage  of 
the  tradesmen  and  OAvners  of  cottage  property  in  the  borough, 
Avhilst  the  housewife  has  the  choice  of  so  much  more  milk  and 
meat  than  would  have  been  the  case  if  no  farm  had  existed.  Let 
these  conditions  be  established  in  five  hundred  other  districts  in 
the  kingdom,  including  London,  and  pauperism  aaTII  be  cor¬ 
respondingly  lessened,  because  so  much  more  labour  will  be  pro¬ 
vided,  at  least  40,000  agriculturists  kept  on  the  land,  who  are  not 
now  employed,  the  price  of  milk  kept  doAAm,  AA'hilst  thousands 
Avill  have  it  AAfflo  cannot  haA^e  it  now,  and  a  mass  of  wealth  added 
to  that  belonging  to  the  country,  Avhich  ought  to  recommend 
sewage  farming  to  all  political  economists,  who  study  production 
and  its  effect  upon  population. 

8.  The  financial  question  contained  in  the  eighth  proposition  is 
not  medically  interesting,  but  it  affects  us  as  ratepayers.  I  will 
only  remark  upon  it  that  the  greater  the  cost  the  greater  the 
necessity  of  employing  capital  upon  the  land,  and  the  greater  the 
amount  of  produce  raised,  the  greater  the  necessity  for  capital  to 
be  utilised  in  consuming  it.  The  Croydon  Corporation  blindly 
alloAv  their  committee  to  AA'aste  the  produce  of  the  farm  by  pre¬ 
venting  the  consumption  of  produce  on  the  farm,  and  thus  play 
into  the  hands  of  coA\^_keepers  and  others,  who  are  able  to  get  it  at 
a  cheap  rate.^  This_  is  a  monstrous  perA^ersion  of  common  sense, 
which  is  bearing  fruit  in  the  fact  that  the  receipts  for  produce  on 
the  farm,  under  its  increased  area,  are  less  in  amount  than  they 
were  before  the  new  land  Avas  added  to  the  farm;  but  such  is  one 
of  the  penalties  a  town  has  to  pay  for  electing  representatives  un¬ 
able  to  deal  with  these  questions  from  a  broader  view  than  that  of 
self-interest  for  the  moment. 

9.  The  last  proposition  has  reference  to  situation.  The  sooner 
the  sewage  is  on  the  land  the  better  chance  for  a  good  result  on 
CA'ery  point  of  vieAv.  If,  however,  the  seAvage  has  to  be  pumped, 
it  increases  the  financial  cost,  and  arrangements  must  be  made  for 
its  rapid  and  continuous  removal.  If  sewage  is  kept  moving  it 
may  traA’el  any  distance.  The  farm  may  be  forty  miles  from  the 
town  producing  it,  but  if  so  removed  the  town  must  expect  to  pay 
a  larger  sum  for  cost  of  transit.  This  may  be  counterbalanced  by 
cheaper  cost  of  land.  The  expense  of  pumping  can  be  calculated 
to  within  a  few  pounds,  and  if  the  rainfall  is  kept  out  of  the 
seAA^ers,  and  proper  alloAvance  made  for  yard,  street,  and  roof 
drainage,  there  need  be  no  difficulty  AA'hatever  on  this  head. 

I  earnestly  recommend  seAvage  farming  as  applicable  to  all  water- 
closet  toAvns  AA-ithout  exception,  and  feel  sure  that  it  Avill  be  far  more 
satisfactory  for  the  kingdom  at  largg,  when  it  is  so  utilised,  than 
for  it  to  be  sent  into  the  Thames,  the  Mersey,  or  the  Clyde,  to  the 
gradual  destruction  of  our  waterAvays,  and  the  removal  from  our 
midst  of  that  which  Avill  give  sineAv,  muscle,  bone,  and  marrow  to 
a  people  languishing  for  such  material,  and  in  consequence  of  its 
scarcity  at  liome  at  this  moment  we  haA^e  to  import  the  material 
required  for  its  production  from  the  other  side  of  the  globe. 


SECTION  OP  PUBLIC  MEDICINE. 

Wednesday, Thursday,  AXD  Friday,  August  8th,  9th,  and  10th. 

The  Berlin  and  Parisian  Seioage  Farms. — Dr.  C.  R.  Drysdale,  in 
this  paper,  contended  that  the  only  rational  and  satisfactory  way 
of  treating  the  sewage  of  cities  and  restoring  the  rivers  to  their 
original  purity  Avas  by  the  method  now  used  in  Berlin,  Paris, 
Croydon,  Birmingham,  Nottingham,  and  elsewhere,  that  is,  agri¬ 
cultural  utilisation  on  suitable  areas  and  soils.  This  Avas  the  only 
scientific  way,  and  moreover  the  only  method  compatible  with 
economy  of  food  supplies.  The  Metropolitan  Board  of  Works  was  a 
glaring  instance  of  want  of  all  plan  in  this  question.  For  years 
past  that  Board,  against  the  advice  of  Lord  Bramwell’s  Commis¬ 
sion,  had  gone  on  tormenting  the  dwellers  on  the  banks  of  the 
Thames  by  pouring  daily  1.50,000,000  gallons  of  seAvage  in  dry 
200,000,00(3  gallons  inwetAveather  into  the  river,  and  were  now  add¬ 
ing  a  greater  absurdity,  namely,  the  erection  of  two  enormous  tanka 
at  Barking  and  Crossness,  where  a  useless  experiment  with  chf  mi- 
cals  was  to  be  made.  The  tanks  were  to  cost  one  million  sterling, 
and  the  chemicals,  etc.,  perhaps  £100,000  a  year.  Dublin,  Glasgow, 
and  even  Edinburgh  were  all  nearly  as  bad.  Dublin  and  Glasgow 


408 


THF.  BRITISH  MEDICAL  JOURNAL. 


[Aug.  2r,,  1888. 


had  rivers  which  were  made  a  disgrace  to  civilisation  by  the  pre¬ 
sent  municipal  authorities  and  a  horror  to  citizens  and  visitors  to 
those  cities/  The  sewage  farm  at  Pans  at  the  plain  of  Genne- 
villiers  had  gradually  become  a  most  important  experiment  since 
the  late  engineer,  M.  Durand  Claye,  after  studying  sewage  farms 
in  England,  abandoned  the  chemical  plans  as  hopeless,  and  com¬ 
menced  to  experiment  with  some  acres  with  the  fluid  sewage. 
At  present  (MX)  hectares,  or  1,500  acres,  were  irrigated  with  the 
sewage  of  Paris,  and  20  millions  of  cubic  metres  of  the  sewage 
were  annually  used.  The  prosperity  of  the  plain  of  Gennevilliers, 
which  was  cultivated  by  small  proprietors,  and  also  its  salu¬ 
brity,  had  been  greatly  increased ;  for,  in  the  five  years  ending 
188(j,  the  population  of  the  plain  had  increased  34  per  cent,  and 
the  annual  rental  of  the  land  increased  from  90  to  4.50  francs  per 
hectare.  The  Parisian  authorities  had  been  so  convinced  of  the 
success  of  this  experiment  that  the  remaining  portion  of  the 


Parisian  sewage  was  soon  to  be  utilised  on  about  3,000  acres  at 


Acheres,  and '  thete  was  also  to  be  a  further  irrigation  by  the 
sewage  at  the  east  end  of  Paris.  The  amount  of  market-produce 
obtained  on  the  farms  at  Gennevilliers  was  quite  remarkable, 
such  as  40,000  heads  of  cabbages  per  hectare  (10, (MX)  per  acre)  and 
100  000  kilos  of  beet  per  hectare  (40  tons  per  acre).  The  peasants 
raised  a  gross  value  of  from  £120  to  £400  per  hectare  from  the 
land  annually.  Vegetables  of  all  kinds  were  grown  for  the  1  an- 
sian  markets,  and  in  dry  seasons  a  great  portion  of  the  supply 
was  obtained  on  the  carefully  cultivated  market-gardens,  ihe 
contents  of  a  cubic  metre  (220  gallons)  of  the  sewage  supplied 
to  the  farms  in  1883  amounted  to  0.581  kilos  of  volatile  and  com¬ 
bustible  matters,  and  to  1.355  kilos  of  minerals;  together  l.J3b 
kilos  per  cubic  metre.  The  effluent,  which  was  potable,  contained 
0.156  kilos  volatile  and  combustible  and  0.506  kilos  mineral 
matter  per  cubic  metre.  The  irrigation  and  purification  of  the 
sewage  went  on  in  witer  as  in  summer.  In  January,  1883,  18-,J/3 
cubic  metres  were  filtered ;  in  Jlay,  2,155,628.  and  so  on  in  summer. 
The  sewage- water  seldom  froze.  The  chief  requisite  of  sewage 
irigation  was  that  the  sewage  should  reach  the  irrigated  neMs  as 
(luickly  as  possible  in  a  fresh  state  and  that  the  fields  should  be 
levelled,  so  that  the  water  entered  not  more  than  18  inches,  and 
the  land  should  be  dry  six  hours  subsequent  to  each  irrigation. 
Chalk  and  marly  soils  were  excellent.  Each  acre  of  suitable  land 
could  utilise  5,000  tons  annually ;  produce  40  tons  of  mangolds 
and  five  or  six  crops  of  rye  grass  each  season,  eight  tons  to  each 
cuttino-.  The  milk  of  the  cows  fed  on  the  Paris  farms  was  excel¬ 
lent.  The  death-rate  at  the  Beddington  (Croydon)  sewage  farm 
was  only  16  per  1,000  per  annum,  and  no  parasitic  disease  was 
recognised  to  attack  cattle  fed  on  its  produce.  The  Berlin  sewap 
farms  employed  2,056  persons  and  were  a  great  success.  The 
cities  of  Berlin,  Danzig,  and  Breslau,  with  an  aggregate  of  about 
two  million  inhabitants,  had  had  excellent  sewage  farms  for  the 
last  fifteen  years.  Berlin  had  now  under  sewage  irrigation  lb,bo7 
acres  on  the  north,  north-east,  and  south  of  the  city.  The  lengths 
of  the  conduit-pipes  used  to  conv'ey  the  sewage  to^  these  farrns 
from  the  various  districts  of  Berlin  varied  from  9()4  metres  to 
18,628  metres.  So  perfectly  healthy  were  the  farms  that  con¬ 
valescent  homes  had  been  erected  on  them.  The  persons  employed 
on  the  farms  consisted  of  40  officials,  45  gardeners,  smiths,  and 
dairymen,  480  male  and  125  female  labourers,  966  workhouse 
hands,  continually  employed,  and  360  men,  women,  and  children, 
(■mployed  from  April  to  October.  In  one  week  in  October,  1887, 
30,000  cwt.  of  cabbages  were  sent  by  rail  to  Berlin  from  only  one 
of  the  farms  at  Osdorf.  In  1885  there  were  about  2/ o  hectares 


under  root  crops,  91  under  hemp,  1,625  under  wheat  and  other 


cereals,  44  of  peas  and  beans,  148  under  fodder,  696  under  potatoes, 
cabbages,  and  the  like,  76  in  nursery  gardens,  1,267  under  meadow- 
land  and  pasture.  On  March  31st,  1886,  the  capital  borrowed  by 
the  sewage  irrigation  authorities  of  Berlin  ap])eared  to  have  been 
£3,211,138,  whilst  Sir  K.  Rawlinson  had  said,  at  the  Society  of 
Arts  in  1887,  that  the  sewage  experiment  at  London  would  cost 
ten  millions  sterling  for  no  purpose  and  no  benefit  to  agriculture. 
The  Thames  sewage  was  to  be  treated  with  3.7  grains  ot  lime,  1 
of  sulphate  of  iron,  and  a  little  permanganate  of  potash  per 
t'allon,  whereas  towns  which  had  used  chemicals  had  found  that 
nothing  short  of  one  ton  per  million  of  gallons  was  of  any  use.  In 
1887  Dr.  Collingridge,  the  Medical  Officer  of  the  Port  of  London, 
said  that  the  condition  of  the  Thames  was  as  bad  as  ever  in  spite 
of  the  chemicals;  and  calculating  the  value  of  London  sew  age 
with  a  population  of  about  four  and  a  quarter  millions,  it  had 
been  said  it  should  be  worth  a  .£l,0t)0,(X)0  a  year,  and  that  it  might 
raise  fodder  enough  to  feed  20O,(XX)  cow\s  annually,  and  thus  give 


milk  to  the  London  children.  Mr.  Bailey  Denton,  an  engineer  oli 
great  experience,  and  Colonel  Jones,  of  Mrexham,  a  sewagi 
farmer  himself,  had  a  project  to  convey  the  London  sewage  to  ai 
island  Canvey  Island,  20  miles  bevond  Barking,  wdiere  it  might  b< 
partly  utilised  on  415,000  acres  of  land,  and  the  pipe  might  b. 
tapped  on  the  w^ay  and  irrigate  thousands  of  suitable  acres  ii 
Essex,  etc.  Canvey  Island  was  about  35  miles  from  London  Bridge 
and  it  was  calculated  that,  with  a  current  of  three  miles  an  houi 
the  sewage  w'ould  reach  it  in  12  hours.  It  was  to  be  hoped  tha 
Dublin,  Glasgow,  and  Edinburgh — for  even  in  the  last-naine< 
city  sewage  farming  was  rudely  and  only  partially  carried  out-i 
might  begin  to  emulate  Berlin,  Paris  and  other  Continental  cities 
and  to  purify  their  rivers  and  utilise  their  sewage  in  the  interest 
of  human  food  supplies  and  health.  ,  .wc 

On  the  Disposal  of  -S'cirayc.— Dr.  T.  J.  Dyke,  Medical  Officer  o 
Health,  Urban  and  Kural,  Merthyr  Tydfil,  said  that  in  1871  th. 
Local  Board  of  Health  of  xMerthyr  Tydfil  entrusted  to  Mr.  J 
Bailey  Denton,  C.E.,  the  employment  of  the  best  known  method  oi 
disposing  of  the  sewage  from  the  residences  in  Merthyr,  Dowlau 
etcf  Mr.  Denton  advised  the  adoption  of  the  process  of  Di 
Edward  Frankland.  known  as  the  Downward  Intermittent  Filtra 
tion  process.  A  site  was  chosen  at  Troedyrhiw,  three  miles  beloT 
Merthyr,  on  the  west  bank  of  the  Taff  River;  there  on  a  gravelh 
soil  Mr.  Denton  formed  filtration  areas  on  sections  of  land,  bydeej 
drainage,  levelling  of  surface,  and  provision  of  an  efficient  oiitle 
for  the  effluent  water.  Each  area  or  section  was  flooded  wiH 
strained  sewage  for  six  hours,  and  allowed  to  rest,  to  drain,  an* 
to  be  aerated  for  eighteen  hours.  The  work  was  completed  i) 
the  spring  of  1881,  and  from  thenceforth  from  one  to  three  hun 
dred  thousand  gallons  of  the  strained  liquid  has  daily  been  passe- 
over  and  through  the  soil  of  the  twenty  acres  of  land  so  preparec 
The  surveyor,  Mr.  Harpur,  and  the  superintendent,  Mr.  Baltrair 
concur  in  stating  that  the  work  has  been  carried  on  without  an 
iniury  to  health ;  that  the  land  continues  to  act  as  perfectly  as  a 
the  commencement  in  clarifying  the  sewage  liquid,  that  the  effli; 
ent  water  is  perfectly  clear  and  odourless,  that  there  has  ^ 
“  clogging”  of  the  soil,  no  bogginess  of  the  surface,  and  that  dui 
incr  the  years  1886  and  1887,  the  work  of  the  farm  has  been  carrie 
on  at  a  profit.  The  Board  had,  previously  to  the  adoption  of  M. 
Denton’s  plan,  obtained  powers  to  take  land  situate  nine  mile 
from  Merthyr  for  the  disposal  of  sewage  by  wide  irrigation.  1 
1872  and  following  years,  the  surv^eyor  to  the  Board  laid  out  -b 
acres  of  land,  and  adapted  the  surface  for  this  method  ot  dispof. 
inff  of  the  sewage.  The  land  was  regularly  drained,  by  drains  CU' 
three  feet  deep,  the  sewage  allowed  to  flow  along  contour  hm 
over  the  whole  surface.  The  amount  during  the  last  four  ye^ 
which  was  daily  so  disposed  of,  amounted  to  a  million  and 
quarter  gallons.  The  quantity  was  the  outcome  of  the  excess  o 
sewage  not  utilised  at  Troedyrhiw,  and  the  sewage  from  Merthy 
Vale  andTreharris,  in  the  valley  of  the  Taff,  from  Aberdare,  Mour 
tain  Ash,  and  Penrhiwceiber  in  the  vallejr  of  the  Cynon,  west  ( 
Merthyr.  Both  the  sun^eyor  and  superintendant  of  the  tarir 
state  that  this  process  is  carried  on  without  any  detiiraent 
health ;  and,  with  regard  to  returns  for  labour  and  materiel,  ttif 
a  fair  profit  has  resulted.  The  total  population  of  the  86^, 
towns  and  villages  connected  with  these  sewage  farms  would  t. 
not  less  than  100,000.  The  total  estimated  dry  weather  sewag 
1,350,000  gallons daily,was  disposed  of  on  282  acres  of  land,preparf 
by  either  the  filtration  or  the  irrigation  method.  The  crops 
on  the  lands  were,  ordinary  grass,  Italian  rye  grass, 
cabbages,  mangolds,  swedes,  etc.  These  vegetable  growths  ve 

perfectly  healthy  and  sound.  . 

The  Disposal  of  Seioage  by  Doxomoard  Intermittent  lUtram 
— Dr.  William  Whitelaw,  Medical  Officer  of  Health,  Burgh  *, 
Kirkintilloch,  said :  After  several  years  of  procrastination,  ai 
some  litigation  in  the  Court  of  Session,  Edinburgh,  and  before 
Committee  of  the  House  of  Commons,  the  Kirkintilloch  bewat 
Works  are  drawing  near  completion.  In  establishing  their  ca. 
the  Local  Health  Authority  had  the  able  assistance^  and  eviden- 
of  Mr.  Bailey  Denton,  and  Dr.  Littlejohn,  Medical  Officer 
Health,  Edinburgh.  On  May  27th,  1886,  the  first  sod  of  the  ne 
works  was  cut,  and  the  work  has  steadily  progressed  under 
supervision  of  Mr.  W.  R.  Copland,  the  engineer  of  the  burgh,  wi 
has  also  been  the  adviser  of  the  Local  Authority  in  the  . 

ment  of  the  burgh  water  supply.  The  scheme  of  sewage  pun 
cation  which  is  being  carried  out  is  that  which  he  recommen 
in  1876,  but  the  land  acquired  is  at  a  greater  distance 
and  the  townhead  of  Kirkintilloch  being  situated  on  a  heig  • 
has  been  found  advisable,  in  order  to  minimise  the  cost  ot  pu 
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ing,  to  construct  two  main  outfall  sewers,  one  for  the  higher  parts 
if  the  burgh,  and  another  for  intercepting  the  sewage  of  the  low- 
lying  portions.  Both  reach  from  different  points  the  filtration 
beds  at  Dryfield.  The  works  at  Dryfield  consist  of  a  storage  tank, 
a  distributing  and  screening  tank,  and  the  various  channels  anc 
conduits  connected  therewith,  and  several  filtration  beds,  covering 
at  present  an  area  of  nine  acres.  The  storage  tank  referred  to  is 
situated  at  the  end  of  the  low-level  sewer,  and  holds  107,000 
2:allons.  The  principal  object  of  the  tank  is  to  store  the  seivage 
passing  down  the  low-level  sewer  during  night,  and  in  this  way 
to  restrict  the  operation  of  pumping  to  the  ordinary  working 
hours.  With  sufficient  machinery,  the  pumping  can  be  limited  to 
two  or  three  hours  in  the  morning  and  two  or  three  hours  in  the 
afternoon,  leaving  the  tank  empty  to  receive  the  night  flow.  The 
machinery’  at  present  being  provided  consists  of  a  nine-horse 
power  “  Otto  ”  gas  engine,  and  one  of  Messrs.  Gwynne’s  No.  5 
centrifugal  pumps,  these  being  guaranteed  to  raise  900  gallons  per 
minute  to  the  required  elevation.  The  sewage  pumped  from  the 
!ow-level  sewer_  will  discharge  along  with  that  from  the  high 
.evel  or  gravitation  sewer,  into  the  distributing  tank  situated  at 
:he  upper  corner  of  the  filtration  area.  After  passing  through  the 
screening  tank,  the  sewage  will  be  directed  by’  a  number  of 
duiqes  into  the  various  distributing  channels,  and  by  them  carried 
:o  the  filtering  beds.  These  consist  of  twelve  plots  of  ground, 
iveraging  three-fourths  of  an  acre  of  area  in  each,  there  being  four 
plots  in  the  length,  and  three  in  the  breadth  of  the  ground  occu- 
lied.  Each  plot  has  had  its  surface  brought  to  a  perfect  level, 
md  as  the  ground  originally  sloped  slightly  to  the  river  Kelvin, 
he  plots  in  each  division  rise  in  terraces  one  above  the  other, 
fhe  main  sewage-carrier  is  laid  along  the  upper  edge  of  the  filtra- 
ion  area,  and  branch  carriers  are  laid  down  between  each  set  of 
flots,  proAided  with  valves  opposite  the  end  of  each,  so  that  the 
ewage  may  be  run  on  to  the  surface  of  any  one  or  more  as  re- 
luired.  The  whole  ground,  when  finally  prepared  by  spade-work, 
orms  a  series  of  ridges  and  furrows.  The  sewage  flows  along  the 
arrows,  which  retain  solid  matter;  and  a  drain  laid  at  a  depth  of 
ully  six  feet  is  laid  along  the  top  of  each  terrace,  to  intercept 
ind  carry’  off  the  eflSuent.  Here  the  effluent  is  small  and  unob- 
ectionable.  These  subsoil  drains  lead  to  a  main  outfall  dis¬ 
charging  into  the  Kelvin.  The  system  of  treating  sewage  by 
lownward  filtration  has  been  adopted  by  several  towns  in  Eng- 
and,  but  in  Scotland  Forfar  is  the  only  town  which  has  it  in 
•peration.  The  size  of  the  farm  at  Kirkintilloch  is  24  acres,  and 
he  population  of  the  burgh  is  8,000 ;  but  meantime  only  9  acres  of 
he  land  have  been  laid  out  for  cultivation.  A  large  portion  of 
he  remaining  1.5  acres  can  be  used  for  purposes  of  irrigation, 
nd  ultimately,  as  the  town  increases,  will  be  laid  out  in  the 
ame  way  as  the  9  acres.  _  The  main  outfall  sewers  are  partly 
f  18  inches  diameter  circular  fireclay’  pipes  jointed  with 
enient,  and  partly  of  24  inches  by  16  inches  egg-shaped  pipes  ; 
s’hile  the  branch  drains  are  principally  of  9-inch  pipes,  portions 
)eing  12  inches  and  15  inches  in  diameter.  The  main  outfall 
ewers  are  6^  miles  in  length,  and  the  branch  sewers  11  miles, 
he  whole  being  ventilated  by  vertical  shafts  and  open  gratings 
0  the  number  of  170.  It  is  expected  that  the  whole  system  of 
forks  will  be  in  full  operation  in  the  course  of  six  months,  and 
hat  then  another  practical  test  w’ill  be  made  of  this  method  of 
ealing  with  town  sewage,  the  disposal  of  which  is  one  of  the 
lost  serious  problems  of  the  day. 

)r.  LrrTLE.ioHx  gave  a  description  of  the  disposal  of  the  Edin- 
urgh  sewage,  and  he  pointed  out  both  the  northern  and  southern 
watersheds  had  been  drained  into  iron  pipes  and  the  sewage  car- 
ied  out  to  sea,  while  the  old  tow’n  had  for  the  last  two  hundred 
ears  disposed  of  its  slop  water,  and  ultimately  of  its  sewage,  on 
sandy  waste  now  well!  known  to  sanitarians  as  the  Craigen- 
inny  Meadows.  This  sewage  farm  was  so  well  managed  finan- 
lally,  as  frequently  to  have  a  revenue  of  £40  per  acre,  but  at  the 
ame  time  was  laid  out  in  a  most  imperfect  manner,  and  in  the 
ot  months  became  a  source  of  nuisance  from  the  bad  odours, 
uch  complaints  could  easily  be  removed  by  a  little  attention  to 
he  manner  of  disposal  of  the  sewage.  These  meadows  had  no 
ijurious  effect  on  the  health  of  the  sparse  population  living 
mid  the  meadows,  or  of  the  nearest  population  of  Edinburgh, 
e  could  not  but  regret  that  so  much  valuable  manurial  matter 
ms  cast  into  the  sea  when  the  evidence  as  given  by  previous 
peakers  w^  so  strong  of  the  advantages  to  be  gained  from  the 
ir^t  application  of  the  sewage  to  the  land.— Dr.  N.  S.  Davis 
hicago,  U.S.A.)  said  Chicago  had  made  investigations  to  carry 


^e  sewage  of  750,000  inhabitants  through  canals  into  the  Illinois 
Ill ver  and  thence  into  tlie  Mississippi  lliver.  Several  years  since 
the  city  spent  3,<XK),000  dollars  to  deepen  the  Illinois  and  Michi¬ 
gan  Canal  to  carry'  the  sewage  into  Illinois  lliver ;  but  it;  was 
found  to  accomplish  the  work  very  imperfectly,  while  it  so  con¬ 
taminated  the  river  water  that  fish  perished,  and  the  inhabitants 
complained  more  or  less  for  lOO  to  1.50  miles  distant  in  the  central 
State.  Yet  at  times  much  of  the  sewage  was  washed 
®  lake,  and  contaminated  the  water  which  forms  the 
drinking  supply’  of  the  city’.  In  order  to  get  over  the  difficuUy 
the  city  had  tunnelled  for  three  miles  under  the  lake  to  take  the 
water  from  a  part  of  the  lake  still  uncontaminated.  All  the 
inquiries  were  still  being  directed  to  methods  of  disposal  into  the 
rivers  and  watercourses  which  Dr.  Davis  did  not  believe  safe. 
Ihe  only  reliable  method, in  his  opinion,  was  to  return  the  manurial 
matters  back  to  the  soil.  One  suburban  town  called  Pullman, 
owned  by'  Mr.  Pullman,  of  sleeping-car  fame,  disposed  of  its  sow- 
by  irrigation.  It  was  carried  out  three  miles  before  being 
applied  to  the  soil.  This  experiment  of  Mr.  Pullman  ha<i  been 
quite  successful.  Davis  advocated  that  all  the  sewage  of 
the  large  American  cities  should  be  disposed  of  on  the  available 
lands  to  be  found  within  from  ten  to  forty  miles  of  their  borders. — 
Li^itenant-Colonel  Alfred  S.  Jones,  C.E.,  expressed  his  iileasure 
in  hearing  the  President’s  paper  regarding  Edinburgh,  as  he  (Cohv- 
nel  Jones)  had  been  appealing  to  the  Craigentinny  Meadows  for 
the  last  twenty’  years  as  the  parent  of  sewage  farming.  He 
quoted  the  case  of  Wrexham,  a  town  of  12,000  population,  which 
had  utilised  its  sewage,  for  the  last  sixteen  years  within  half  a 
town.  He  had  been  tenant  of  the  farm  with  obligation  of 
purifying  the  sewage  and  gained  the  £100  prize  offered  by  the 
Royal  Agricultural  Society’  of  England  for  the  best  manageil 
sewage  farm  in  1879.  All  his  accounts  for  seven  y’ears  were  pub¬ 
lished  in  the  Journal  of  that  Society.  Wrexham  was  now  so  satis¬ 
fied  with  the  sanitary'  results  of  sixteen  y’ears’  irrigation  at  its 
gates,  that  it  was  not  afraid  to  purchase  200  acres  two  miles  lower 
down  the  brook  which  led  the  effluent  into  the  River  Ded,  from 
which  the  city'  of  Chester  takes  its  water-supply'.  He  stated  the 
rent,  rates,  and  taxes  over  his  farm  as  £5  per  acre,  whereas  with¬ 
out  the  sewage  the  land  ought  not  to  be  charged  with  more  than 
£2  10s.  or  £3  at  most,  which  would  give  a  satisfactory  result  on 
the  sixteen  years’  working.— Mr.  W.' R.  W.  Smith  (Glasgow)  said 
that  the  disposal  of  sewage  was  quite  possible,  and  that  that  dis¬ 
posal  must  be  arranged  by’  the  various  local  authorities  either  in 
precipitation  or  irrigation,  and,  such  being  so,  that  all  local 
authorities,  who  had  power  to  bring  in  clean  water,  should  be 
compelled  to  take  away'  the  water  after  being  dirtied. — Dr.  Bate¬ 
man  (Norwich)  said  that  of  all  the  questions  discu.ssed  in  that 
congress,  none  were  more  important  than  tho  .disposal  of  sewage, 
and  that  it  was  a  lamentable  fact  that  in  the  broad  daylight  of  the 
nineteenth  century',  we  were  still  in  the  dark  as  to  the  best  means 
of  meeting  the  difficulty'.  He  then  proceeded  to  give  a  brief 
account  of  the  sewage  arrangement  at  Norwich,  carrikl  on  at  an 
enormous  expense,  and  Avhich  had  proved  a  gigantic  failure, 
owing,_in  a  great  measure,  to  hydraulic  difficulties.  He  considered 
irrigation  as  the  best  system,  but  emphasised  the  importance  of 
avoiding  any  possibility  of  a  mistake  as  to  the  choice  of  a  site. 

A  Minister  of  Public  Health. — Under  this  head  Mr.  Brindley 
James  raised  a  question  of  not  only  medical  but  political  import¬ 
ance.  Enlarging  on  a  subject  he  had  already  expounded  on  a  pre¬ 
vious  occasion — the  admirable  hospital  organisation  under  State 
auspices  which  for  generations  had  worked  so  well  in  France,  and 
also  on  a  no  less  praiseworthy  system  of  affording  practical  im¬ 
mediate  relief  in  surgical  casualties  which  the  ingenuity  of  our 
transatlantic  cousins  had  devised — he  proceeded  to  show  how  a 
combination  of  these  two  excellent  sy'stems,  supplemented  by  later 
suggestions  and  practical  additions,  which  the  no  less  inventive 
genius  of  our  own  countrymen  could  fully  supply,  might  be 
adopted  in  the  United  Kingdom  on  a  scale  important  enough  to 
ead  Government  and  public  alike  to  view  the  appointment  of  a 
Minister  of  Public  Health  as  of  no  less  advantage  than  that  of 
other  time-honoured  seats  in  the  Cabinet. 

On  the  Advantages  of  a  Joint  Annual  Report  by  the  diff  erent 
Hospitals  in  Scotland.  By  William  Bruce,  M.D. — 1.  Individual 
lospital  reports  are  at  present  very'  little  studied.  Joint 
reports  might  command  more  attention  from  medical  men  and  the 
public  generally.  2.  The  opportunity  of  comparing  the  statistics 
of  various  operations  :  the  prevalence  of  endemic  diseases  ot  a 
slighter  kind ;  peculiarities  of  local  disease,  etc.  3.  Comparison 
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of  cost  of  bods  occapiel,  sources  of  revenue,  etc.  4.  Involves  no 
ml  litional  e.vpense  if  one  or  two  hospital  superintendents  take  the 
matter  up.  All  really  required  for  co-operation  are:  similar 
iieriods,  say,  from  January  1st  to  December  31  st,  similar  tables, 
and  then  each  report  printed  in  similar  style  for  uniform  binding. 

On  so))ie  Iie,searches  in  the  Homes  of  H onpital  Patients  and  of 
Ilolidati  Children.  By  T.  Cuurtox,  M.'D.,  Physician  to  the  Leeds 
(lenerai  Infirmary;  Lecturer  on  Medicine  in  the  Yorkshire  College. 

_ Tlie  author  suggested  that  the  houses  in  which  hospital  patients 

dwelt  should  be  reported  to,  and  inspected  by,  the  sanitary 
officers  in  all  cases  in  which  any  doubt  existed,  from  the  nature 
of  the  diseases  which  had  occurred  in  them  or  otherwise,  as  to 
tlieir  proper  and  perfect  sanitary  state.  The  proposition  was  a 
practicable  one,  and  was,  in  fact,  already  being  partially  carried 
into  effect  as  an  experiment  at  Leeds;  a  list  of  cases  being  sent 
weekly  to  the  sanitary  officials  of  the  borough,  who  had 
kindly  given  ready  assistance.  It  was  clearly  absurd  to  send 
people  back  after  they  were  cured  to  the  very  same  conditions 
which  had  first  made  them  ill.  The  author  had  recently  examined 
the  houses  of  twenty-six  delicate  children  who  had  been  sent  into 
the  country  by  the  Leeds  Children’s  Holiday  Society ;  there  were 
defective  Internal  drains  in  seven  of  these ;  in  six  cases  the  ill 
health  was  attributed,  and  as  it  seemed  justly,  to  offensive  ash¬ 
pits  or  external  gullies;  in  the  remaining  thirteen  children,  heredi¬ 
tary  constitutional  defects  or  accidental  circumstances  were  the 
causes.  In  one  of  the  first  class  of  cases,  a  child  who  had  been 
very  weak  and  pallid  was  restored  in  an  e.xtraordinary  degree  by 
three  weeks  in  the  country,  but  in  ten  days  after  her  return  was 
again  listless  and  pale;  the  sink-drain  of  the  house  was  found  to 
be  entirely  destitute  of  a  trap  of  any  kind,  the  main  sewer  being 
“  ventilated”  into  the  room.  Hence  the  holiday  was  practically 
U8eles.s;  the  money  was  thrown  away;  the  child’s  life  was  again 
threatened,  and  another  addition  was  made  to  the  already  exces¬ 
sive  number  of  hospital  patients.  On  the  other  hand,  out  of  a 
carefully  noted  series  of  twenty-nine  cottage-houses  examined  by 
him  five  years  ago,  in  which  typhoid  fever,  empyema,  etc.,  had 
occurred,  and  revisited  recently,  it  was  found  that  there  had  since 
been  no  illness  whatever  in  twenty-one,  which  had  then  been  jier- 
fectly  drained.  In  one  of  the  remaining  eight  houses  there  had 
been  a  case  of  diarrhoea,  which  persisted  for  several  weeks,  but 
ceased  u])on  the  discovery  and  repair  of  a  new  fault  in  the  drain ; 
in  two  houses  the  drainage  had  been  improved,  but  not  made  per¬ 
fect,  and  in  one  of  these  houses  there  were  cases  of  anaemia ;  in 
the  other,  of  bronchitis ;  in  four  the  faults  had  remained  or 
recurred,  causing  ansemia  and  listlessness  (especially  marked  in 
cbildren,  who  showed  no  vivacity  nor  curiosity);  one  house  was 
empty  and  no  information  could  be  got  about  it.  Dr.  George 
Johnson  had  clinically  shown  that  nephritis  was  often  due  to 
drain-poisons,  a  conclusion  for  which  we  had  been  prepared  by 
the  chemical  and  micro-pathological  researches  of  many  observers. 
'The  author  had  almost  always  found  defective  drains  in  houses 
where  children  had  empyema,  also  in  many  where  lighter  diseases 
existed— dyspepsia,  chlorosis,  etc.  It  had  formerly  been  usele.ss 

to  rely  upon  the  answers  of  hospital  patients  with  respect  to  their 
ilrainage,  but  lately  knowledge  had  spread  among  them.  The 
author  had  somewhat  closely  investigated  this  subject  during  ten 
years,  and  he  thought  it  probable  that  in  many  towns  defects  in 
or  about  their  houses — remediable  defects — still  caused,  or  had  a 
share  in  causing,  a  considerable  proportion  (one-fourth  to  on^ 
third)  of  the  diseases  of  hospital  medical  patients;  and  if  this 
were  so  we  could  diminish  the  existing  strain  upon  the  medical 
departments  by  methodically  calling  in  the  aid  of  the  sanitary 
inspectors. — Dr.  Sutherland  said  the  value  of  Dr.  Bruce’s  paper 
could  not  be  overestimated.  He  understood  that  it  was  his  desire 
tliat  all  hospital  reports  should  contain  information  that  would  be 
of  value  and  interest  to  the  jirofession  and  the  public.  He  quite 
agreed  with  the  conclusions  of  the  paper,  as  he  had  recently  wadet 
through  more  than  a  hundred  hospital  reports,  to  find  that  many 
of  them  contained  little  information  that  was  of  the  least  value. 
The  main  object  of  them  seemed  to  be  to  give  the  names  of  sub- 
scriber.s,  luid  as  little  information  regarding  the  medical  work 
done  as  possible.  The  public  wished  to  know  something  about  the 
number  admitted,  delayed,  or  rejected.  There  was  no  reason  he 
could  think  of  why  hospital  reports  should  not,  like  our  Blue 
Books,  be  published  at  the  same  time  every  year,  giving  informa¬ 
tion  of  some  interest  to  the  general  public  and  the  profession,  lle- 
gaxding  such  public  institutions,  there  should  be  the  fullest 
mformation,  and,  with  that  in  view,  he  thought  Dr.  Bruce,  who 
now  held  a  representative  i)osition  on  the  General  Medica 


Council,  might  be  able  to  do  something  to  get  the  views  he  had  ex¬ 
pressed  carried  into  effect.  Hospital  Committees  would,  he 
thought,  appreciate  any  suggestions  made  by  such  a  body  of  men, 
not  to  speak  of  this  Association  itself,  which  might  also  take 
action  in  the  matter.— Dr.  Walker  (St.  Leonard’s-on-Sea)  said  the 
importance  of  the  systematic  collection  of  hospital  statistics  could 
not  be  exaggerated.  As  an  illustration,  on  having  to  edit  for 
some  years  the  annual  report  on  the  health  of  the  Wandsworth 
district,  near  London,  he  found  that  the  reports  of  the  other 
)arishes  were  so  varied  and  complicated  that  they  were  useless 
as  a  means  of  comparison.  Taking  the  Kegistrar-General’s  Report 
as  a  basis,  he  constructed  a  series  of  tables  which  could  be  com¬ 
pared  with  any  report  founded  on  the  same  basis.  These  were 
adopted  afterwards  by  some  other  parishes.  If  some  standard  re¬ 
port  were  thus  selected  of  hospital  statistics,  all  other  reports 
might  be  founded  upon  it,  so  that  the  information  would  be  avail¬ 
able  for  comparative  purposes.  In  reference  to  the  question  of 
sanitary  inspection  of  all  houses  from  which  infectious  diseases 
had  been  removed,  it  was  obviously  a  neglect  of  sanitary  duty 
not  to  do  so.  Disinfection  was  not  a  satisfactory  process  without 
remedying  the  cause  of  the  evil,  namely,  sanitary  defects.  In 
only  one  disease— diphtheria — did  they  find  an  absence  of  sanitary 
defects  in  some  cases.  In  an  epidemic  of  that  disease  he  found 
many  cases  occurred  in  the  best  houses  of  the  district,  but  in 
these  cases  he  traced  the  disease  to  the  milk  supply. 

Communicable  Disea.<es  of  Men  and  Animals  and  their  Relation¬ 
ships. — Principal  Walley  (Edinburgh)  said  he  thought  all  present 
would  agree  with  him  that  it  was  always  a  great  disadvantage  to 
be  called  upon  to  open  the  discussion  bn  an  important  subject; 
but,  looking  at  the  position  in  which  the  meeting  was  placed,  he 
had  great  pleasure  in  complying  Avith  the  request  of  the  Presi¬ 
dent,  though  he  must  claim  their  indulgence  if,  under  the  cir¬ 
cumstances,  he  failed  to  perform  the  duty  so  suddenly  imposed 
upon  him  in  a  satisfactory  manner.  The  subject  under  considera¬ 
tion  was,  he  held,  one  of  the  most  important  that  at  the  present 
time  claimed  the  attention  of  sanitarians,  whether  medical  or 
veterinary,  and  it  was  one  which  ought  to  be  considered  con¬ 
jointly  by  both  branches  of  the  profession  of  medicine.  It  might 
not  be  known  to  many  present  that,  up  to  within  a  very  few 
years,  the  only  diseases  that  were  scheduled  as  contagious  dis¬ 
eases  were  pleuro-pneumonia,  cattle  plague,  foot  and  mouth  dis¬ 
ease,  and  glanders.  He,  Professor  AValley,  had  on  several  occa-. 
sions  urged  that  not  only  should  swine  fever  and  sheep  scab  be 
added  to  the  list,  but  that  those  diseases  known  to  be  transmis¬ 
sible  to  man,  namely,  anthrax,  rabies,  and  tuberculosis  should  be 
scheduled  also,  and 'he  had  succeeded  in  obtaining  the  passing  oi 
a  resolution  to  that  effect  several  years  ago  at  a  large  meeting  ot 
veterinary  surgeons.  Of  the  three  diseases  mentioned  he  might 
place  anthrax,  in  some  respects  at  least,  in  the  fore-front  in  point 
of  virulence.  Anthrax  had  been  scheduled  as  a  contagious  dis¬ 
ease,  and  so  had  ceased  to  occupy  debateable  ground,  and  the 
some  might  be  said  of  rabies,  though,  unfortunately,  the  regula¬ 
tions  applicable  to  this  malady  were  to  some  extent  nugatory 
by  virtue  of  their  being  of  a  partially  permissive  character,  anc 
not  uniformly  carried  out  throughout  the  whole  of  the  kingdom 
In  1881,  a  terrible  outbreak  of  this  disease  occurred  in  Edinburgh 
and  he  might  observe  that  this  was  the  first  time  he  had  seei 
rabies  in  Scotland,  though  he  had  had  to  deal  with  it  in  Lanca¬ 
shire,  Cheshire,  and  Derbyshire.  During  the  outbreak  alluded  to 
seventy  cases  in  dogs  and  two  in  horses  had  come  undei 
his  personal  observation,  and  at  the  commencement  of  tht 
epidemic  he  advised  the  magistrates  to  take  immediate  step: 
for  its  suppression;  but,  for  reasons  which  he  need  not  ente, 
into,  the  advice  was  not  followed  until  the  disease  had  gained  f. 
firm  footing,  and  not  until  two  human  lives  had  been  sacrifice 
In  three  months  afterwards  regulations  were  put  in  force.  Tlu 
outbreak  was  stamped  out  of  e.xistence,  and  he  ventured  to  asser 
that  if  the  same  vigorous  measures  were  adopted  universally,  tn< 
country  would  be  clear  of  the  malady  in  from  six  to  twelvi 
months.  In  reference  to  tuberculosis,  it  would  be  as  well  that  h' 
should  explain  his  position  in  the  matter.  In  1872,  he  read  i 
paper  on  the  subject  in  that  very  city.  In  1879,  he  wrote  on  th' 
disease  in  a  book  entitled  the  Four  Bovine  Scourges.  Since  tha 
time  he  had,  with  other  members  of  his  profession,  frequentu 
drawn  attention  to  the  dangerous  nature  of  the  disease,  and  hai 
urged  that  it  should  be  dealt  with  as  a  contagious  malady.  H 
might  say  that  up  to  the  discovery  of  the  tubercle  bacilli  by  Koci 
the  relative  position  of  tuberculosis  was  not  defined ;  but,  person 
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ally,  he  had  never,  at  least  since  he  gave  his  attention  to  the 
subject,  entertained  the  slightest  doubt  as  to  the  nature  of  the 
malady,  and  before  1872  he  had  considered  it  as  a  specific 
disease.  There  was,  in  his  opinion,  no  disease  that  claimed 
more  earnest  attention  than  this,  as  it  was  greatly  on  the 
increase,  both  in  cattle  and  in  poultry,  and  tliousands  upon 
thousands  of  the  latter  were  yearly  sacrificed  to  this  fell  malady, 
and  what  was  rather  remarkable  was  the  rapidity  with  which,  in 
view  of  their  high  temperature,  it  ran  its  course  in  birds.  A  few 
weeks  ago  he  had  occasion  to  superintend  the  slaughter  of  nine 
cows  from  a  byre  in  Edinburgh,  in  which  pleuro-pneumonia  had 
broken  out,  and  out  of  the  nine  there  were  five  affected  with 
tuberculosis,  two  of  them  being  as  bad  cases  as  he  had  ever  seen  ; 
on  a  more  recent  occasion  he  had  to  slaughter  another  lot  of  dairy 
cows,  and  the  result  was,  he  said,  proportionally  the  same.  The 
disease  was  propagated  in  a  variety  of  ways — by  ingestion, 
by  inhalation,  and  by  inoculation — and  there  were  good  grounds 
for  believing  that  it  might  be  propagated  by  the  medium  of  the 
eggs  of  poultry.  Several  years  ago  he  had  publicly  directed  at¬ 
tention  to  a  case  in  which  the  malady  made  its  appearance  in  a 
poultry  yard  nep  Edinburgh,  under  such  conditions  as  to  point 
undoubtedly  to  its  origin  through  the  medium  of  eggs.  Only  a 
Few  weeks  ago  and  he  might  say,  indeed,  at  the  time  he  read  a 
paper  on  the  subject  at  a  meeting  of  the  Sanitary  Association  in 
‘hat  city — several  chickens  were  sent  to  him  by  Mr.  B.  Freer, 
M.R.C.\  .S.,  of  Uppingham ;  these  chickens  were  about  three  weeks 
Did,  and  everyone  of  them  presented  the  macroscopical  characters 
Df  hepatic  tuberculosis  ;  but,  in  order  to  render  his  opinion  more 
;ertain,  he  asked  his  colleague.  Professor  MacFadyean,  to  make  a 
nicroscopical  examination  of  the  organs,  and  the  result  was  con- 
irmatory  of  his  own  conclusions.^  In  reference  to  the  communi- 
“ability  of  the  disease  from  animals  to  man,  wdiile  they  did  not 
Dossess  such  positive  or  direct  proof  as  they  -would  like,  there  was 
i  vast  amount  of  indirect  proof  available  on  the  point.  In  1871, 
vhen  he  (Professor  Walley)  first  went  to  Edinburgh,  he  lost  a 
•hild  from  mesenteric  tuberculosis,  under  such  conditions  as  to 
KDint  to  the  milk  as  the  source  of  contamination ;  within  the  past 
ew  years,  one  of  the  officials  of  the  Veterinary  Department  of  the 
’rhy  Council  had  lost  a  child,  also  in  a  similar  manner,  and,  had 
)r.  Fleming  been  present,  he  would  doubtless  have  related 
everal  similar  instances  to  them.  Probably  they  were 
11  acquainted  with  the  disease  from  which  numbers  of  sur- 
jeons  had  suffered,  and  from  -which  he  himself  suffered, 
mown  as  pathologist’s  wart,  and  that  the  disease  was  generally 
bought  to  be  due  to  an  irritant  introduced  into  the  tissues  by 
ccident  in  making  post-mortem  examinations.  It  was  nowgener- 
lly  understood  that  this  disease  was  of  a  tuberculous  nature,  and 
u  his  own  case  the  originating  wound  was  produced  while  in  the 
ct  of  dissecting  the  tuberculous  mediastinal  glands  of  a  heifer; 
e  supposed  that  a  microscopical  examination  of  the  tissues  would 
ettle  the  matter  one  way  or  the  other.  The  practical  question 
ffiich  in  his  view  should  be  considered  by  this  and  similar  bodies 
.-as  Its  legislative  aspect ;  and  he  thought  that  before  that  meet- 
Dg  came  to  a  close,  some  expression  of  opinion  should  be  forth¬ 
oming  on  this  point._  As  matters  were  at  present,  they  were  in 
his  position,  that  neither  Amterinary  or  any  other  inspectors  were 
mpowered  to  deal  with  live  animals  manifestly  suffering  from  the 
isease  either  in  byres,  fairs,  or  markets.  There  was  absolutely 
0  legislative  power  given  to  them ;  they  were  helpless  in  the 
latter.  Sorne  time  ago.  Dr.  Littlejohn  urged  upon  the  magis- 
•ates  of  Edinburgh  the  advisability  of  applying  for  an  extension 
f  the  A’uisances  Removal  (England)  Act  Amendment  to  Scotland, 
y  which,  he  said,  medical  officers  of  health  and  inspectors  of 
uisances  Avere  empowered  to  seize  diseased  animals  when  e.xposed 
)r  sale.  He  (Professor  Walley)  ventured  at  the  time  to  express  a 
oubt  m  reference  to  the  working  of  this  clause ;  and  he  had 
mud,  by  subsequent  inquiry,  that  in  some  of  the  more  important 
ities  and  towns  of  England  the  Act  was  never  taken  advantage 
F;  and  he  Avould  ask  the  gentlemen  present  if  they  considered 
lat  medical  officers  of  health  and  inspectors  of  nuisances  were 
le  proper  persons  to  exercise  such  a  function  ?  (An  emphatic  No  ! 
om  the  President  and  nearly  all  those  present).  Again,  their 
resident  had  also  stated  that  the  Greenock  authorities  possessed 
le  power,  under  a  clause  in  a  local  Bill,  to  seize  tuberculous 

*  On  looking  over  the  report  of  the  IDepartmental  Committee  (only  that  very 
orningj  he  found  a  statement  quoted  there  which  was  stroiiftly  confirmatory 
Uie  views  he  had  expressed  ;  the  statement  was  to  the  effect  that  Baum- 
‘t^n  liad  found  the  bacilli  in  the  ovum  of  a  rabbit,  and  that  other  observers 
irequenlly  seen  the  bacilli  mingled  with  active  spermatozoa. 


animals.  This  assertion,  lie  (Professor  Walley)  also  ventureil  to 
dispute,  on  the  ground  that  it  was  not  likely  that  the  Legislature 
would  give  such  a  poAA^er  to  a  local  bodj',  Atd'ien  the  Privy  Council 
itself  did  not  exercise  such  a  right,  and  seeing,  also,  that  the  dis¬ 
ease  was  not  scheduled  as  a  contagious  disea.se ;  he  found,  on 
inquiry,  that  he  Avas  justified  in  the  position  be  had  taken 
up,  and  that  the  Greenock  authorities  were  as  poAV'erless  as 
any  other  local  body  in  reference  to  the  matter.  Tubercu¬ 
losis,  he  thought,  Avas  one  of  the  greatest  pests  of  man, 
as  it  was  of  animals,  and  he  had  no  hesitation  in  saying  that  more 
animals  died  from  this  malady  than  from  all  the  other  zymotic 
diseases  put  together,  and,  looking  at  the  great  danger  that 
existed  of  its  transmission  to  man,  he  thought  that  tliis  and 
kindred  bodies  should  do  all  in  their  poAA'er  to  strengthen  the 
hands  of  the  Legislature  in  initiating  suppressive  legislation.  In 
the  paper  read  by  him  at  a  meeting  of  the  Medico-Chirurgical 
Society  in  Edinburgh,  in  February  last,  he  urged  upon  the  meet¬ 
ing  the  advisability  of  providing  for  a  more  thorough  and  scien¬ 
tific  system  of  inspection  at  our  slaughter-houses,  of  memorialis¬ 
ing  the  Government  to  include  the  disease  amongst  the  contagious 
diseases  of  animals,  thus  giA'ing  A'eterinary  inspectors  the  power 
of  seizing  all  tuberculous  cows,  or  eA'en  suspected  animals  exposed 
in  markets  or  fairs,  or  kexit  in  byres  for  milking  purjioses  ;  and 
also  the  consideration  of  the  adAusability  or  otherwise  of  condemn¬ 
ing  the  flesh  of  animals  affected  -wuth  tuberculosis.  It  was  a 
matter  of  satisfaction  to  him  to  find  that  the  Department  Com¬ 
mittee  in  their  recent  report  had  arrived  at  conclusions  on  these 
varying  jioints  identical  with  his  exjiressed  ojiinions,  though  he 
was  not  personally  asked  to  give  his  views  before  the  Commission. 
The  President  had  just  asked  him  to  jiropose,  if  he  approA-ed  of  its 
terms,  a  resolution.  He  did  approve  of  its  terms,  and  had 
great  pleasure  in  proposing  it,  and  in  doing  so  he  would  just  ol>- 
serve  that  the  magistrates  of  Edinburgh  were  acting  on  his  ad- 
A’ice,  probably  the  first  public  body  to  take  charge  of  tuberculous 
cows  exposed  in  open  market,  or  kept  in  byres  for  milking  pur¬ 
poses,  of  haA'ing  them  slaughtered  and  of  granting  compensation. — 
Dr.  Parquhabson,  M.P.,  had  much  pleasure  in  seconding  tlie  re¬ 
solution.  After  the  recent  lectures  by  Dr.  Sims  Woodhead  and 
the  able  speech  of  Principal  Walley,  it  seemed  certain  that  the 
bacillus  of  boAune  and  human  tuberculosis  were  identical,  tliat 
it  could  be  transmitted  through  the  milk  from  tuberculous 
udders,  and  that  evidence  Avent  far  to  show  the  probability  of  its 
communicability  to  man.  Under  these  alarming  circumstances, 
he  held  that  it  Avas  the  duty  of  the  Government  to  deal  seriously 
AA‘ith  the  subject,  with  a  A'ieAv  of  including  tuberculosis  among 
the  diseases  scheduled  under  the  Contagious  Diseases  (Animals) 
Act.  Mr.  Ritchie  had  recently  assured  him,  in  rejily  to  a  ques¬ 
tion,  that  this  was  now  under  the  consideration  of  his  Depart¬ 
ment,  and  the  expression  of  opinion  from  such  a  representative 
meeting  could  not  fail  to  strengthen  the  bands  of  the  Local 
GoA'ernment  Board. — Professor  Edgar  Crookshank  pointed  out 
that  it  had  been  known  from  the  earliest  times  that  certain  <lis- 
eases  of  the  lower  animals  were  communicable  to  man.  In  later 
years  it  had  been  shown  that  certain  diseases,  such  as  tubercu¬ 
losis,  were  communicable  to  the  lower  animals ;  but,  with  the 
exception  of  hydrophobia,  insufficient  attention  had  been  jiaid  to 
the  diseases  common  to  man  and  animals.  Jenner  was  the  first 
to  draw  attention  to  the  diseases  of  the  cow’s  udder.  In  his  in¬ 
quiry  on  cow-pox,  Jenner  led  the  way  to  the  study  of  these  dis¬ 
eases.  Professor  Crookshank  remarked  that  the  diseases  under 
discussion  might  be  divided,  in  the  present  state  of  our  know¬ 
ledge,  into  three  classes.  In  the  first  might  be  placed  such  dis¬ 
eases  as  cow-pox,  foot-and-mouth  disease,  anthrax,  and  glanders, 
which  never  occurred  in  man  independently  of  the  disease  in  the 
loAver  animal.  In  the  next  class  might  be  placed  tuberculosis  and 
actinomycosis,  which  possibly  were  communicated  from  the  cow. 
The  discussion  on  these  diseases  was  fully  entered  into,  ami  Pro¬ 
fessor  Crookshank  referred  to  his  pajDersread  the  day  before  in  the 
Pathological  Section.  The  third  class  included  those  cases — small¬ 
pox,  scarlet  feA'er,  diphtheria — alleged  to  arise  from  the  lower  ani¬ 
mal  ;  but  the  evidence  at  present  amounted  almost  to  disi)roof.  Pro¬ 
fessor  Crookshank  said  he  had  heard  it  stated  that  the  origin 
of  the  specific  poi.son  of  human  infections  fevers  which  had  bwn 
brought  forward  in  the  now  famous  Hendon  inquiry  Avas  a  new 
and  startling  theory.  It  was  startling,  but  by  no  means  ncAV. 
The  Arabians  belieA'ed  that  small-pox  originated  from  a  disease  of 
the  camel,  Avhile  Jenner  had  adAmcated  the  theory  that  it  arose 
from  the  grease:  while  his  pupil,  Henry  Jenner,  maintained  that 
the  cow-pox  was  the  small-pox  in  its  original  unadulterated  state. 
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Th(  St^  theories  were  abandoned  for  a  time,  until  the  theory  arose 
oj  the  ori_in  of  scarlatina  from  the  horse.  This  had  been  shown 
to  be  orirmeous,  but  recently  the  origin  of  scarlatina  from  the 
lower  animals  had  been  revived  in  the  Rejjorts  of  the  Local 
(iovenim-  iit  Board.  Professor  Crookshank  undertook  to  say  that, 
if  the.  fac  s  which  had  been  brought  to  light  by  the  investigation 
of  otlier  observers,  Avhich  w’ould  shortly  be  published,  had  been 
known  to  Mr.  I’ower  and  Dr.  Klein,  the  theory  of  scarlatina 
in  the  cow  would  not  have  been  brought  forward.  Professor 
(Irookshank  insisted  on  the  necessity  for  these  investigations  being 
approached  in  an  impartial  spirit.  The  conflicting  opinions  as  to  the 
relation  of  cow-pox  to  small-pox  were  also  referred  to,  and  the 
nece«.sity  for  further  research  to  settle  the  disputed  points. — 
Dr.  .1 ,  il.  Buist  (Edinburgh)  said  that  Professor  Crookshank  had 
referred  to  the  relation  between  cow-pox  and  small-pox.  Dr. 
Fieming,  who  should  have  opened  this  discussion,  had  devoted 
great  attention  to  the  relations  existing  between  human  and  ani¬ 
mal  variolae  in  a  series  of  papers  published  in  the  Lancet  in  1880, 
and  be  thought  that  they  Avere  specifically  different,  because  small- 
j)(>x  virus  could  not  communicate  cow-pox  to  either  the  cow  or  the 
horse,  lie  thought  that  the  decision  of  this  cpiestion  of  identity 
Avould  be  best  settled  by  the  study  of  the  natural  infective  ma¬ 
terials  and  their  effects.  If  this  was  dillicult  in  such  cases  as 
small-pox  and  cow-pox,  where  the  infective  materials  have  de¬ 
finite  effects,  it  Avas  much  more  difficult  in  cases  such  as  scarlatina, 
Avliere  both  the  nature  of  the  infective  material  and  its  effects 
Avere  indefinite.  Infective  materials  in  any  disease  Avere  of  tAV'o 
kiud.s— natural  and  cultivated,  and  the  effects  of  these  Avere  very 
dilTerent,  While  in  cow-pox  and  variola  the  natural  materials 
produced  local  as  well  as  constitutional  effects,  cultivated  mate¬ 
rials  produced  no  local  effects  but  eruptions.  This  Avas  seen  in 
calves  and  monkeys,  cultivated  variola  producing  an  eruption  in 
the  latter  on  the  fifth  day,  or  in  half  the  time  required  by  the 
natural  material.  The  truebacteric  form  of  the  infective  material 
in  vaccinia  and  variola  Avas,  in  his  opinion,  embryonic.  Where 
the  infectwe  materials  w^ere  composed  of  bacilli,  as  in  anthrax  and 
tubercle,  it  Avas  comparatiA'ely  easy  to  trace  disease  from  animal 
to  man ;  but,  where  their  form  Avas  very  minute  and  indefinite,  it 
was  much  more  difficult.  In  illustration  of  this,  he  referred  to  the 
opposing  AneAA'S  of  Dr.  Klein  and  Professor  Crookshank  with  re- 
garil  to  the  Hendon  cow  disease  and  the  Wiltshire  cow-disease. 
He  did  not  think  that  in  either  case  was  the  source  of  the  material 
Vised  for  pure  cultivation  free  from  objection,  because  the  material 
Avas  derived  from  the  discharge  and  tissue  of  the  ulcers,  instead 
of  from  the  early  crusts,  in  which  the  infecth'e  material  of  both 
coAv  diseases  Avould  most  certainly  haA'e  been  found.  No 
delinite  conclusions  could,  therefore,  be  come  to  as  to  the 
specific  nature  of  the  cultivated  infective  materials  in  either, 
T-Dr.  Edavari)  Seaton  (St.  Thomas’s  Hospital)  said  the  preA'ious 
•sjve.akers  had  been  authorities  on  the  jiathological  evidence  respect¬ 
ing  the  connection  of  the  diseases  mentioned  wnth  the  existence 
of  disease  of  animals,  but  he  would  confine  himself  to  the  ques¬ 
tion  of  the  direct  eAudeuce  of  the  communicability  of  tubercu¬ 
losis  and  scarlet  feA^er  by  means  of  the  milk  of  diseased  animals. 
He  agreed  Avith  Professor  Crookshank  that  very  little  eAudence 
Avas  as  yet  forthcoming  to  connect  the  occurrence  of  tubercular 
disease  among  human  beings  Avith  its  presence  in  the  system  of 
the  coAA\  though  he  believed  there  were  some  cases  which  showed 
that  persons  had  been  infected  by  milk  of  coavs  when  udders 
were  diseased.  But  though  he  agreed  wdth  Professor  Crookshank 
thus  far,  he  disagreed  strongly  Avith  As'hat  fell  from  him  Avith 
reference  to  scarlet  fever.  He  (the  speaker)  considered  that  there 
Avas  a  very  important  and  increasing  body  of  evidence  which  con¬ 
nected  the  presence  of  scarlet  fever  with  the  existence  of  a^  dis¬ 
ease  of  the  udder  of  the  cow.  In  the  famous  case  of  the  North 
London  epidemic  in  1885,  the  eA'idence  showed  rnost  conclusively 
the  absence  of  any  source  of  human  contamination  of  the  milk- 
sujiply.  This  Avas  the  essential  point.  Mr.  Power’s  eA'idence  was 
most  clear  and  reliable  upon  this  point.  Dr.  James  Cameroii,  the 
medical  officer  of  health  for  the  Hendon  District,  had  furnished 
independent  testimony  to  the  same  effect.  The  criticism  of  these 
rcjiorts  had  been  of  a  flippant  kind.  Professor  Axe  had  alleged,  in 
a  report  published  last  year,  that  there  Avere  possible  sources  of 
infection  Avhich  had  been  overlooked.  He  gave  the  case  of  some 
men  Avho  came  to  the  farm  from  a  distance,  and  who,  he  supposed, 
might  haA'e  infected  the  milk,  though  there  AA'as  no  eA'idence  of 
theii'  being  in  an  infectious  state,  beyond  the  fact  that  they  came 
from  a  Aullage  Avhere  scarlet  fever  existed.  But  it  would  be  remem¬ 
bered  that  in  order  to  explain  the  occurrence  of  the  epidemic  in 


this  Avay,  it  Avas  necessary  to  assume  not  only  that  these  men 
Avere  in  an  infectious  state,  but  also  that  they  infected  only  a 
particular  section  of  the  milk-supply,  namely,  that  of  the  dise^ed 
COAVS,  and  that  continuously.  Since  Mr.  PoAA-er’s  report,  there  had 
been  several  scarlet  fever  milk  epidemics  Avhich  had  been  investi- 
crated  by  medical  officers  of  health.  These  epidemics^  could  be 
arranged  in  three  groups.  1.  Cases  in  which,  as  at  NeAvcastle, 
there  Avas,  in  the  opinion  of  the  medical  ollicers  of  health,  a  pos¬ 
sible  source  of  human  infection.  2.  Cases  in  Avhich  a  reliable  and 
skilful  medical  oflicer  of  health  was  A\diolly  unable  to  find  any 
source  of  human  infection,  and  in  Avhich  no  inquiry  was  made 
into  the  condition  of  the  cows.  3.  (^ases  in  which  there  was 
no  discovorfl-blo  sourco  of  liumaii  iufoction,  but  in  'wbich  au 
inquiry  Avas  made  into  the  health  of  the  coavs,  and  in  AAhich  an 
affection  of  the  udder  Avas  found.  Dr.  Russell,  the  eminent  medi¬ 
cal  oflicer  of  health  for  that  city,  had,  a  short  while  ago,  a 
case  of  this  latter  kind  under  his  notice,  and  his  independent 
testimony  would  be  regarded  by  all  as  of  the  greatest  value. 

Mr.  Edington  (Edinburgh)  said  he  would  like  to  allude  to  a 
matter  to  Avhich  reference  Avas  made  by  Dr.  Farquharson.  He 
made  mention  of  the  fact  that  scarlet  fever  had  been  shown  to  be 
due  to  infection  derived  from  animals.  He  (Mr.  Edington)  did 
not  believe  that  there  Avas  evidence,  either  pathological  or  from 
the  public  health  iioint  of  view,  sufficient  to  prove  this.  He  him¬ 
self  some  time  ago  made  a  pretty  Avide  research  into  the  nature 
of  the  contagium  of  scarlet  fever,  and  he  therein  brought  forward 
certain  evidence  to  show  that  there  Avas  another  organism  to  be 
found  other  than  Dr.  Klein’s  in  connection  Avith  the  disease  in 
question.  The  Medico-Chirurgical  Society  of  Edinburgh  did  him 
the  honour  to  appoint  a  committee  to  inquire  into  his  statements, 
and  they  showed  that  in  their  opinion  another  and  casnal  orgmi- 
ism  described  by  him  Avas  identical  Avith  that  described  by  Dr. 
Klein,  and  he  Avould  simply  say  that  if  this  were  true,  then  he 
had  found  the  same  organism  in  variolous  and  vaccinious  lymph; 
not  that  he  meant  to  assert  that  this  organism  had  anything 
speciflcally  to  do  Avith  the  latter  disease,  but  probably  occurring 
only  as  skin  organisms  growing  in  a  condition  suited  for  their 
growth.  So  much  for  evidence  antagonistic  to  Dr.  Klein  s  or¬ 
ganism,  but  he  had  also  to  sIioav  evidence  in  favour  of  his  own. 
Tie  might  just  refer  them  to  a  letter,  previously  published,  from 
Professor  Roshwell  Park,  of  Buffalo,  N.Y.,  and  he  would  add  to 
this  corroborative  evidence  that  of  a  letter  from  Dr.  Stickler, 
Xew  Jersey,  who  had  not  only  found  his  bacilli^  in  scarlatina 
blood  before  the  third  day  but  had  inoculated  animals  Avith  the 
same  result  as  himself.  With  regard  to  tuberculous  material  he 
did  not  feel  inclined  to  make  any  allusion,  as  he  considered  the 
evidence  brought  forAvard  by  his  friend  and  co-lecturer, Dr.  Mood- 
head,  to  be  almost  conclusive. — Dr.  Henry  Tomkins  (Leicester) 
alluded  to  an  outbreak  of  anthrax  occurring  near  Leicester,  from 
Avhich  several  persons  were  infected — one  fatally  by  handling  tlie 
flesh,  which  had  been  prepared  for  meat  for  use  as  human  food. 
From  representations  made  to  the  PriA'y  Council  on  this  outbreak 
the  disease  Avas  placed  amongst  the  contagious  diseases  of  am- 
mals,  to  be  reported,  etc.  He  pointed  out  that  the  two  most  im¬ 
portant  diseases  Avhich  at  the  present  time  Avere  supposed  to  be 
transmissible  from  animals  to  man  (important  so  far  as  prevalence 
in  the  human  subject  A\'as  concerned)  Avere  scarlatina  and  tubercu¬ 
losis,  but  that  on  both  these,  strong  as  the  presumptive  evidence 
Avas,  absolute  proof  Avas  wanting  and  direct  experimental  investi¬ 
gation  urgently  required  to  settle  the  question.  He  expressed  the 
ojiinion  that  the  time  had  arriA'ed  when  work  of  that  character,; 
affecting  the  health  of  the  community  at  ^  large,  should  be 
undertaken  under  the  supreme  health  authority  of  the  countrj , 
not  left  to  individual  and  voluntary  Avorkers  only.—. 
Dr.  Alfred  Carpenter,  Avith  reference  to  communicablei 
diseases,  wished  to  make  two  obserA’ations.  First,  as  to  the 
tuberculosis,  it  had  been  his  duty  to  hear  evidence  brought  before 
him  when  an  application  Avas  made  for  the  condemnation  of  cer¬ 
tain  tuberculous  carcasses,  that  if  such  meat  was  prohibited  it 
would  be  impossible  to  feed  such  populations  as  London. 
eA'idence  was  giA'en  by  one  of  the  principal  inspectors  of  the 
largest  meat  market  in  London.  This  evidence  was  A'ery  stagger-i 
ing,  for  the  inspector  stated  that  sometimes  as  much  as  80  per 
cent  of  the  meat  exhibited  for  sale  was  so  affected.  The  second 
point  he  wished  to  draw  attention  to  Avas  the  difficulty  of  getting 
upon  the  real  causes  which  led  to  the  spread  of  scarlatina.  In- 
Carpenter  then  detailed  the  particulars  ox  an  outbreak  which  he 
had  investigated,  in  which  those  children  only  who  attended  a 
particular  school  became  affected,  although  the  school  had  beer 
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osod  for  several  weeks.  The  disease  did  not  spread  to  other 
lildren  though  living  in  the  .same  house,  unless  those  children 
ad  been  to  the  school  in  question.  This  immunity  was  provet 
I)  have  arisen  from  the  fact  that  no  house  in  that  district  had  any 
reel  connection  with  the  sewer  except  the  school-house,  and 
lose  children  only  who  had  inhaled  the  air  of  the  school-room 
ere  liable  to  take  on  the  disease. — Professor  McFabyean  (Edin- 
irgh)  said  that  the  diseases  of  animals  communicable  to  man 
ight  be  roughly  but  conveniently  divided  into  two  groups ; 
imely,  (1)  those  caused  by  macro-parasites  or  animal  parasites, 
id  (2)  those  due  to  micro  or  vegetable  organisms.  The  former 
ass  had  in  the  discussion  been  put  aside.  Their  knowledge  of  the 
:e-lii8tory  of  the  chief  parasites  that  might  in  different  stages  be 
irboured  in  the  bodies  of  men  and  animals  was  tolerably  full, 
it  he  feared  that  neither  medical  men  nor  veterinary  surgeons 
ot  to  speak  of  the  general  public)  in  all  cases  acted  up  to  that 
lowledge.  I’assing  to  the  second  class,  he  said  that  while  he 
freed  with  Professor  "W  alley  that  in  one  sense  anthrax  occupied 
hrst  place  in  the  group,  it  was  strange  that  cases  of  its  trans- 
ission  to  man  as  a  result  of  the  infection  of  anthrax  flesh  ap- 
•ared  to  be  very  rare.  He  had  not  himself  been  able  to  learn  of 
ch  a  case,  notwithstanding  that  very  commonly  animals  dying 
om  the  disease  were  used  for  food  before  the  cause  of  death  was 
certained.  lie  had  recently  ascertained  the  particulars  of  two 
itbreaks,  in  one  of  which  a  cow,  and  in  the  other  a,  cow  and  a 
imber  of  sheep,  had  been  sold  for  food,  and  yet,  as  far  as  could 
■  ascertained,  no  bad  results  followed.  ^Vdth  reference  to  the 
arlatina  controversy,  he  strongly  demurred  to  the  statement  of 
previous  speaker,  that  it  must  be  taken  as  established  that 
ere  was  a  disease  of  the  cow  capable  of  exciting  scarlatina  in 
iman  beings.  They  were  not  bound  to  admit  that  there  could 
't  have  been  a  human  source  of  contagion  because  a  medical 
Seer  of  admitted  ability  and  integrity  had  failed  to  find 
For  example,  in  the  case  of  a  recent  epidemic  in  Newcastle, 

•.  Armstrong  (whose  ability  and  integrity  no  one  would  deny) 
iS  unable  to  trace  a  connection  between  the  milk  and  a  source 
human  contamination,  and  he  found  that  the  cows  themselves 
ire  above  suspicion.  Jyow,  if  in  this  case  there  was  not  a  source 
human  contamination  of  the  milk  (which  Dr.  Armstrong  could 
t  trace),  they  were  forced  to  conclude  either  that  there  was  a 
ontaneous  generation  of  scarlatina,  or  that  cows  could  suffer 
im  scarlatina  and  yet  exhibit  no  trace  of  disturbed  health, 
ith  reference  to  tubercle,  he  considered  it  had  been  proved 
at  the  human  and  the  bovine  diseases  were  caused  by  the  same 
cillus.  His  own  experience  enabled  him  to  affirm  that  bovine 
berculosis  was  very  common,  though  he  did  not  believe  that  the 
oportion  was  anything  approaching  50  per  cent.,  as  some  of  the 
evious  speakers  had  said.  But,  admitting  these  points,  it  still 
nained  to  inquire  whether  human  tuberculosis  was  often  excited 
the  ingestion  of  tubercular  flesh.  He  thought  that  only  a  very 
lall  proportion  of  cases  had  that  origin,  for  he  believed  that 
dominal  tuberculosis  was  comparatively  rare  in  human  adults, 
d  yet  in  feeding  experiments  on  the  lower  animals,  the 
dominal  viscera  were  almost  invariably  affected  in  some  degree. — 

.  Mc\  AIL  wished  to  refer  to  one  point  regarding  the  criticisms 
which  the  report  of  Drs.  Power  and  Klein  had  been  subjected, 
had  been  insisted  on,  over  and  over  again,  that  at  Hendon  there 
ght  have  been  a  human  source  of  infection  of  the  milk.  But  in 
opting  this  view,  it  was  necessary  to  assume  that  this  human 
ection  had  been  a  continuous  infection,  extending  over  four  or 
e  weeks.  Now  it  was  difficult  to  suppose  that  an  infective 
use,  acting  over  so  long  a  period,  should  not  have  been  dis- 
vered.  The  report  by  Professors  Brown  and  Axe  had  its  value 
ry  much  interfered  with  by  the  fact  that  Professor  Axe’s  ob- 
‘vations  of  the  Hendon  disease  must  have  been  made  several 
tnths  after  the  vesicular  stage  of  the  disease,  when  only  scars, 
possibly  some  remnant  of  crusts,  could  remain  for  examination, 
oking  to  the  various  eruptions  to  which  the  teats  and  udders  of 
ws  were  admittedly  subject,  and  to  the  difficulty  there  was  in 
lerentiating  some  of  these  eruptions  even  in  their  most  distinc- 
e  stages,  it  seemed  that,  so  far  as  the  report  in  question  de- 
nded  on  these  observations,  it  was  unsafe  to  attach  great  im- 
rtance  to  it. — In  winding  up  the  discussion.  Principal  Walley 
limed  the  privilege  of  making  one  or  two  observations.  He  said 
appeared  to  him  that  a  wrong  conclusion  had  been  drawn 
>m  the  statements  he  had  made  as  to  the  number  of  cases  of 
^*^^cffio8is  occurring  in  two  lots  of  slaughtered  cattle.  The 
™  ■w^hich  he  had  referred  were  mostly  old  cows,  and  had 
m  nfthe  byres  for  some  time;  he  could  take  them  to  the 


abattoir  at  any  time  and  show  them  hundreds  of  carcasses  in 
which  no  traces  of  tubercle  could  be  found,  and  on  the  contrary, 
he  might  take  them  there  to-morrow  and  show  them  four  or  five 
tuberculous  carcasses  in  one  booth — he  protested  against  the 
statements  that  so  high  a  jiercentage  as  80  or  even  50  per  cent, 
was  ever  met  with.  He  further  said  that,  in  his  opinion  there 
should  be  no  question  as  to  the  comjiulsory  notification  of  disease 
existing  in  cows  in  a  byre — the  duty  of  so  reporting  should  be 
laid  on  every  owner  of  cows.  As  to  tlie  transmissibility  of  scarlet 
fever  from  animals  to  man,  he  asked  those  jiresent  if  they  had 
ever  succeeded  in  transmitting  it  from  man  to  the  cow  ;  if  they 
had  not  it  was  little  less  than  nonsense  to  argue  the  other  way,  and 
so  far  as  he  was  personally  concerned,  he  had  only  to  say  that  in 
all  his  experience  he  had  met  with  no  disease  in  the  cow 
which  was  at  all  analogous  to  the  scarlet  fever  of  man. 


It  was  proposed  by  Principal  AYalley  (Edinburgh),  seconded 
by  Dr.  Fakquhauson,  M.P.,  and  carried  unanimously ; 

“  That  the  Public  Health  Section  of  the  British  Medical  Associ¬ 
ation  approves  of  the  action  of  the  Government  in  inquiry  by 
Commission  into  the  relationships  of  bovine  and  human  tubercu¬ 
losis,  and  urges  that,  as  soon  as  possible,  such  measures  be  taken 
as  the  Eeport  of  the  Commission  may  show  to  be  advisable. 
That  copies  of  this  resolution  be  forwarded  to  the  Prime  Minister 
and  the  President  of  the  Local  Government  Board,  the  Secretary 
for  Scotland,  and  the  Lord  Advocate.” 


The  AssociatioJi  of  Typhoid  Fever  with  an  Infective  Fever 
among  Cows.—Kr.  William  Bbown,  P.E.C.S.,  Medical  Officer  of 
Health,  Carlisle,  described  an  outbreak  which  took  place  in  Carlisle 
towards  the  close  of  the  year  188G,  and  the  first  five  months  and  a  half 
of  1887_.  He  said:  From  the  fact  that  no  outbreak  of  typhoid  fever 
in  Carlisle,  where  milk  was  ascertained  to  be  the  vehicle  of  infec¬ 
tion,  has  ever  been  recorded,  and  as  the  mode  of  entrance  of  the 
specific  poison  into  the  milk  in  the  Carlisle  outbreak  was,  in  his 
opinion,  different  from  that  described  as  having  taken  place  in  the 
well-known  milk  epidemic  in  England,  and,  moreover,  as  the  cir¬ 
cumstances  under  which  the  disease  originated  at  the  dairy  were 
peculiar  and  important,  he  was  induced  to  bring  before  the  Public 
Medicine  Section  of  the  British  Medical  Association  the  details  of 
an  outbreak  which,  happily,  as  regards  its  extent  and  fatality,  was 
insignificant.  The  locality  of  Carlisle  where  the  outbreak  oc¬ 
curred  is  situated  in  a  part  of  the  Caldew'  Valley,  which  crosses 
the  city  from  south  to  north.  The  geological  formation  of  this 
portion  of  the  Caldew  Valley  consists  of  a  considerable  depth  of 
alluvial  gravel,  with  drift  gravel  upon  the  adjoining  rising  ground. 
The  underlying  rock  of  the  district  is  the  new  red  sandstone.  The 
district  is  naturally  well  drained.  The  house  property,  streets,  and 
sewerage  were  in  excellent  condition.  The  excreta  disposal  of 
this  part  of  the  city  is  almost  exclusively  by  water-closets,  there 
being  only  three  privies  in  the  whole  invaded  area,  of  56^-  acres 
in  extent.  The  inhabitants  are  supplied  with  water  on  the  con¬ 
stant  system  from  the  Eiver  Eden,  which  has  furnished  a  pure  and 
abundant  supply  for  many  years.  The  typhoid  prevalence  of  the 
area  had  been,  for  many  years  previous  to  the  outbreak,  small  in 
amount.  From  March  2nd  of  last  year,  the  date  on  which  a  death 
from  typhoid  fever  took  place  at  a  dairy  and  milk  shop  in  the  dis¬ 
trict,  to  May  15th,  a  period  of  nearly  ten  weeks,  altogether  twenty 
cases  of  typhoid  fever  were  brought  under  notice,  and  through 
careful  inquiry  it  was  ascertained  that,  with  one  doubtful  excep¬ 
tion,  all  the  affected  individuals  had  derived  their  milk-supply 
from  the  infected  dairy,  and  had  partaken  of  the  milk  in  such 
manner  and  at  such  times  as  were  consistent  with  the  theory  of 
their  having  derived  their  infection  from  polluted  milk.  There 
were  at  least  three  cases  of  typhoid  fever  at  the  dairy,  two  of 
which  died,  and  two  doubtful  cases  of  that  disease.  Apart  from 
the  typical  cases  of  typhoid  fever  in  the  area,  there  were  about  a 
dozen  cases  of  illness,  all  in  women  and  children,  who  had  been 
lartaking  of  the  infected  milk,  presenting  symptoms  like  those 
of  typhoid  fever  during  the  first  week  of  that  disease;  these 
cases  recovered  from  the  febrile  symptoms  in  about  a  week,  but  in 
some  of  them  pallor  and  great  bodily  feebleness  followed  the  ter¬ 
mination  of  the  febrile  symptoms.  The  water-supply  of  the  dairy 
was  carefully  examined  in  the  middle  of  June,  and  the  conditions 
were  such  as  to  preclude  all  possibility  of  the  water  being  contami¬ 
nated  wdth  typhoid  poison.  As  soon  as  it  was  known  that  the  infec¬ 
tion  from  this  dairy  was  being  carried  by  the  milk,  the  last  case  of 
typhoid  fever  at  the  dairy  was  removed  to  the  Carlisle  Fever  Hos- 
)ital,  the  dairyman  and  his  family  made  to  vacate  the  house, 
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which  he  and  his  family  occupied,  and  remove  into  a  neighbour- 
inr^  street,  and  the  cows  were  moved  into  another  byre  some  little 
distance  away.  In  the  case  of  the  Islington  milk  epidemic,  and 
the  Armlev  milk  epidemic,  near  Leeds,  both  of  which  were  inves¬ 
tigated  by'Dr.  Ballard,  and  also  in  the  case  of  the  extensive  milk 
epidemic  at  St.  Marylebone,  inquired  into  by  Mr.  Netten  Eadcliffe 
and  Mr.  I’ower,  water  contaminated  by  the  t^qihoid  poison,  and 
used  either  for  the  purpose  of  diluting  the  milk  or  washing  the 
milk  utensils,  was  regarded  as  the  source  from  which  the  milk 
derived  its  specific  infection.  The  water  in  use  at  the  Carlisle 
dairy  being  free  from  typhoid  poison,  the  infection  must  have 
been  conveyed  to  the  milk  in  a  different  manner  from  that  which 
was  supposed  to  have  occurred  in  the  milk  epidemics  above  men¬ 
tioned.  Presupposing  the  typhoid  poison  with  which  the  milk  be¬ 
came  contaminated  had  its  source  in  the  sick  inmates,  several 
modes  through  which  milk  infection  may  have  taken  place  at  this 
dairy  present  themselves  as  highly  probable.  Thus,  for  example, 
the  milk  may  have  received  its  infection  from  the  air  of  the  small 
house  w'here  the  cases  were  nursed,  and  the  milk  practically 
stored;  or  from  the  hands  or  clothes  of  the  milkers,  who  per¬ 
formed  the  double  duty  of  nursing  the  patients  and  milking  the 
cows.  With  regard  to  the  source  of  typhoid  fever  at  the  dairy, 
there  was  no  history  of  imported  infection,  and  no  antecedent 
case  of  typhoid  in  the  immediate  neighbourhood  could  be  traced. 
It  was  ascertained,  however,  that  a  febrile  disorder,  having  a  very 
striking  resemblance  in  its  symptoms  to  human  typhoid,  had  ex¬ 
isted  among  the  cows  at  the  dairy  on  several  occasions  during  the 
four  years  jireceding  the  outbreak  of  typhoid  fever  among  the 
inmates ;  and  the  last  case  of  febrile  disorder  among  the  cows 
was  present  about  the  beginning  of  March,  1887.  A  few  yeap 
ago,  Mr.  Henry  Lawrence,  in  a  paper  on  the  Genesis  of  Typhoid 
Fever,  gave  his  experience  of  typhoid  fever  in  South  Africa  during 
a  period  of  thirty  years,  and  went  far  to  prove  there  was  an 
intimate  connection  between  typhoid  fever  and  the  presence  of 
the  manure  of  horned  cattle,  lir.  F.  Allen,  medical  adviser  to  the 
Corporation  of  Pietermaritzburg,  has  recently  endeavoured  to 
establish  a  connection  between  the  incidence  of  typhoid  fever 
among  the  inhabitants  of  farms  and  a  specific  enteritis  among 
young  calves,  and  has  demonstrated  by  post-mortem  examination 
of  the  diseased  calves  that  the  diseased  appearances  are  almost 
identical  with  those  shown  in  cases  of  typhoid  fever  in  the  human 
subject.  Mr.  Brown  found  that  in  Carlisle  tj’phoid  fever  was  very 
fatal,  and  persistently  lingered  in  the  immediate  vicinity  of 
slaughter-houses,  cowsheds,  and  places  where  tripe  and  entrails 
were  dressed.  Duriod  a  period  of  three  and  a  half  years,  forty 
cases  of  typhoid  fever  occurred  in  such  places,  ten  of  which  died, 
or  about  four  times  the  ordinary  rate  of  fatality  from  typhoid 
fever.  The  assumption  that  the  disease  from  which  the  cows  suf¬ 
fered  was  typhoid  fever  in  the  cow,  communicable  to  man,  would 
serve  to  explain  the  mode  of  origin  of  many  of  those  cases  of 
typhoid  fever  in  the  human  subject,  which  some  eminent  medica 
authorities  consider  to  be  de  novo  cases  of  the  disease. 

Sheffield  and  Leicester  Comjmred  in  their  Relation  to  Vaccination 
and  Consequent  Small-pox  Prevalence. — Surgeon-Major  1’ringle 
drew  attention  to  the  fact  that  the  two  towns  afforded  an  instance 
of  the  value  of  a  generally-admitted  very  great  discovery,  boldly 
challenged,  by  the  results  witnessed  among  a  community  who 
pride  themselves  on  their  persistent  and  systematic  rejection  of  it, 
and  who  complacently  point  to  another  community  whose  cordia 
acceptance  of  the  discovery  has  been  followed  by  consequences 
which  apparently  only  tend  to  strengthen  and  confirm  the  opposi¬ 
tion  of  the  objectors.  The  remarkable  exemption  of  Leicester 
from  small-pox  prevalence  was  stated  to  be  due  mainly  to  isola¬ 
tion  of  a  character  perfectly  unique,  the  late  cases  of  small-pox 
being  imported  ones ;  it  was  not  a  question  of  sanitation,  but  pure 
isolation.  It  was  shown  that  this  unique  system  of  isolation  was 
strictly  confined  to  small-pox,  with  the  view  undoubtedly  of  keep¬ 
ing  out  the  vaccinator,  but  as  it  was  never  properly  practised  in 
the  case  of  scarlet  fever  this  municipality  was  often  placed  in  the 
most  critical  situations,  owing  to  the  spread  of  this  disease.  The 
rigid  isolation  practised  in  small-pox  w'as  purely  of  a  moral  anc, 
voluntarj',  not  a  legal  and  compulsory,  character,  on  the  principle 
that  small-pox  wos  “a  dirt  disease,”  and  the  only  way  to  keep  it 
out  was  to  practise  sanitation  and  isolation  _  and  utterly  to 
reject  vaccination.  Dr.  Pringle,  in  combating  this,  stated 
that  no  amount  of  insanitation,  unless  it  harboured  the 
virus  of  small-pox,  could  possibly  produce  small-pox,  anc 
instanced  from  his  personal  observation  and  experience  two 
cases — one  in  which  insanitation  of  the  most  repulsive  kinc 


produced  the  true  bubonic  plaque  with  great  fatality,  but 
where  small-pox  was  then  practically  unknown,  and  the  other, 
the  district  of  Meerut  in  the  Xorth-West  Provinces  of  India,  with 
its  population  of  over  1,300,000,  which  enjoyed  a  most  remark¬ 
able  immunity  from  small-pox  during  a  period  of  appalling  small- 
30X  prevalence,  and  was  yet,  owing  to  a  sjstem  of  unscientific 
nundation,  falsely  called  irrigation,  the  most  insanitary,  and  had 
been  made  one  of  the  most  unhealthy,  districts  in  Inclia.  It  was 
further  pointed  out  that  this  rejection  of  vaccination  in  Leicester 
seriously  handicapped  all  those  who  went  into  the  world  from 
this  town  in  soarcli  of  labour,  for  they  must  pass  through  and 
reside  in  districts  wdiere  the  unique  system  of  isolation,  under 
w^hich  they  had  been  reared  as  a  substitute  for  vaccination,  was 
unknown,  and  they  could  not,  in  their  unprotected  state  as  regards 
small-pox,  be  allowed  to  risk  the  health  of  others.  Dr.  Pringle 
remarked  that  Leicester  seemed  indifferent  to  warnings,  but  he 
hoped  the  lessons  gathered  from  the  scarlet  fever  outbreaks  would 
be  laid  to  heart,  especially  those  connected  with  their  trade 
(woollen),  as  w'as  clearly  demonstrated  during  the  last  outbreak 
of  scarlet  fever,  since,  in  the  case  of  small-pox  virus,  this  ve^" 
trade  w'as  specially  suited  for  storing  and  conveying  it,  and  in 
this  it  differed  very  remarkably  from  that  of  Sheffield,  the  trade 
of  w'hich  was,  perhaps,  the  trade  least  liable  to  store  and  convej 
small-pox  virus.  Dr.  Pringle  held  that  the  success  of  the  Lei¬ 
cester  system  of  isolation  was  mainly  due  to  the  ^  accination  of  the 
past  limiting  the  number  of  cases  of  small-pox  attacking  the  town, 
but  year  by  year,  as  vaccination  was  abandoned,  these  numbers 
would  increase,  till  thetime  came  when  an  attack  would  bedelii  ered 
which  no  conceivable  system  of  isolation  could  make  head  again-st. 
Dr.  Pringle  had  seen  in  India  a  village  which  show^ed  a  positive 
gap  in  the  population,  owing  to  small-pox  sw'eeping  off  the  young 
children,  making  the  gap  visible  some  years  after,  by  the  absence 
of  children  between  8  and  12  years  of  age.  Though  no  one  ques¬ 
tions  the  possibility  of  successfully  isolating  a  few  cases  of  small¬ 
pox,  yet  there  w'as  a  limit  to  this,  and  when  that  was  passed,  who 
would  be  to  blame  for  the  consequences.  As  regards  the  out¬ 
break  of  small-pox  at  Sheffield,  Surgeon-Major  Pringle  urged 
that,  in  the  absence  of  any  evidence  to  prove  that  the  95  percent, 
of  the  birth-rate  which  were  vaccinated  w’ere  the  outcome  ol 
false  returns,  the  only  other  conclusion  available  was  that  a  vast 
system  of  spurious  vaccination  had  been  practised.  The  explana¬ 
tion  advanced  by  the  authorities,  that  this  outbreak  w-as  due  to 
the  neglect  of  revaccination.  Dr.  Pringle  denied,  it  being  based 
on  the  incidence  of  small-pox  among  the  supposed  vaccinated  at 
various  ages,  as  exhibited  by  statistics,  when  there  was  no  evi¬ 
dence  available  to  show  the  character  of  the  vaccination  tluis 
tested.  “  Revaccination,”  he  said,  “  is  a  useful  but  unscientific 
expedient  to  remedy  the  defects  of  careless  and  bad  wmrk,  and  i.- 
unsupported  by  the  physiology  or  pathology  of  the  eruptive  fevers 
as  a  class,  while  it  is  in  direct  opposition  to  analogy,  as  met  with  ib 
inoculated  cases,  among  whom  (as  I  can  statemost  positively,  from 
having  seen  the  practice  of  inoculation,  and  its  results  for  twentj 
years  in  one  large  district)  reinoculation  has  never  been  thoiiMl 
of,  much  less  practised.”  In  further  support  of  this  definition.  Dr 
Pringle  alluded  to  his  sanitary  circle  in  the  North-West  Pro¬ 
vinces  of  India,  with  a  population  of  ten  millions,  crowded  to¬ 
gether  to  the  extent  of  500  to  the  square  mile,  among  w'hom  hi 
introduced  a  system  of  voluntary  vaccination  on  the  ami-to-arn 
principle  in  i864,  and  carried  on  for  twenty  years,  his  staf 
performing  during  that  time  some  one-and-a-half  millioi 
operations  without  one  single  case  of  revaccination,  wffiicl 
was  forbidden,  and  yet  this  vaccination  had  stood  success¬ 
fully  the  test  of  smail-pox  being  an  annual  visitor,  no  attempi 
at  isolation  being  practised,  but  the  very  reverse,  namely,  crowd! 
of  vaccinated  and  unvaccinated  children,  many  of  the  latter  coverei 
with  small-pox  in  every  stage  of  the  disease,  being_  collected  fo' 
the  w'orship  of  the  goddess  of  small-pox.  Vaccination  for  Indii 
to  be  of  any  practical  value  must  be  able  to  stand  any  test  of  pro 
tection,  the  severest  of  which  might  be  summed  up  in  the  term 
“  the  small-pox  hospital  nurse  test,”  and  this  must  be  attainei 
without  revaccination.  Dr.  Pringle  gave  the  following  as  a  tes 
of  good  protection:  in  one  of  his  lymph  nurseries  in  the  Ilimalayaf 
where  the  children  under  a  certain  age  w'ere  kei)t  unvaccinateo 
for  the  purpose  of  collecting  lymph  for  the  annual  commencem^ 
of  operations  in  the  plains,  an  outbreak  of  small-pox  appearec 
apparently  unaccountably,  but  on  a  careful  examination  bein 
made,  a  number  of  small-pox  crusts  were  found  among  som  j^ga 
brought  from  the  plains,  which  had  been  sw’ept  up  from  theO^’in 
sheds.  Not  one  of  the  cases  vaccinated  during  the  previous  fiftee 
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years  suffered  from  small-pox,  which  was  confined  to  a  few  un¬ 
vaccinated  children,  and  prompt  vaccination  of  the  remainder 
soon  stopped  the  outbreak.  With  facts  such  as  these,  supported 
by  the  compulsorj'  evidence  of  those  opposed  to  the  pi’actice 
of  vaccination  in  everj’^  way,  as  the  result  of  an  inquiry 
ordered  by  the  Government  into  the  remarkable  exemption 
of  the  Meerut  District  from  small-pox  prevalence,  Dr.  Pringle 
felt  his  position  was  absolutely  impregnable.  He  believed 
that  the  true  cause  of  this  spurious  vaccination  and  apparent 
failure  of  the  prophylactics  was  the  almost  universal  prac- 
stored  lymph,  and  chiefly  that  from  the  calf. 
The  fullest  details  of  the  extraction  of  this  fluid  were  entered 
into,  and  it  was  pointed  out  that  it  was  obtained  by  clamps  fixed 
at  the  base  of  the  eruption,  a  practice  strictly  forbidden  by  the 
supposecl  best,  as  it  is  the  latest,  authority  tthe  German  Vaccina¬ 
tion  Commission)  in  the  case  of  human,  but  ominously  not  alluded 
to  in  that  of  calf,  lymph.  With  reference  to  this  source  of  calf 
lymph,  it  was  noticed  that  by  far  the  most  active  and  pure  lymph 
available,  namely,  that  in  the  first  move  from  the  calf,  was  lost  by 
the  practice  of  not  taking  it  from  the  vesicle  for  further  opera¬ 
tions,  and  that  to  this  fact,  and  not  to  any  supposed  preference 
for  the  calf  lymph,  was  mainly  due  the  circumstance  of  the 
number  of  those  who  came  for  vaccination  direct  from  the  calf. 
The  Army  Sanitary  Commission,  in  their  report  on  Bombay,  dated 
August,  188.0,  had  said  :  “  AVe  thus  learn  that  in  1883  the  success- 
fnl  vaccinations  under  one  year  nearly  covered  the  births,  and, 
nevertheless,  the  deaths  from  small-pox  at  ages  under  one  year 

were  56/,  or  nearly  39  per  cent . Unless  we  knew  the  number 

of  deaths  among  the  vaccinated,  we  could  not  state  positively 
that  vaccination  had  failed  to  this  extent,  and  yet  Bombay  has 
an  effective  vaccination  service,  with  the  use  of  calf  lymph.”  Dr. 
Pringle  held  that  “  any  system  of  vaccination  which  was  unable 
■wuthout  the  expedient  of  revaccination  to  protect  a  com¬ 
munity  from  epidemic  small-pox,  even  of  the  mildest  type, 
when  the  birth-rate  had  been  approximately  reached, 
was  either  false  in  returns  or  spurious  in  practice,  or 
both  combined.  Statistics,  it  was  remarked,  have  to  be  accepted 
at  all  times  with  caution,  but  vaccination  statistics  more  so  than 
any  other,  for  if  the  results  of  good,  bad,  and  indifferent  vaccina¬ 
tion  are  mixed  together,  as  they  had  been  in  the  North-West  Pro- 
^  inces  and  Oudh  in  India,  and  this  for  the  twenty  years  from  1864 
in  the  case  of  a  population  of  forty  millions,  they  were  far  worse 
than  useless.  The  remedy  for  the  spurious  and  thus  useless  vac¬ 
cination  at  Sheffield  was  to  be  found  in  the  use  of  arm-to-arm 
vaccination  with  fresh  vaccine  lymph,  and  Dr.  Pringle  added  that 
the  great  objection  urged  against  this  sj'stem  of  vaccination  was 
that  there  was  a  risk  of  imparting  other  diseases,  such  as  syphilis, 
with  the  insertion  of  the  vaccine  virus.  In  meeting  this  Dr. 
Pnngle  stated  that  this  objection  had  nev’^er  once  been  brought  by 
any  nativ^e  against  his  system  of  vaccination ;  and,  further,  that 
he  never  saw  any  instances  of  it,  though  with  the  native  children, 
mostly  naked,  he  had  good  opportunities  for  judging,  and  had  no 
re^on  to  suppose  that  the  part  of  India  to  which  he  alluded 
enjoyed  any  exemption  from  the  normal  prevalence  of  the  disease 
m  question.  Another  remedy  against  this  spurious  vaccination 
vras  the  proper  instruction  of  vaccinators  in  the  various  stages  of 
the  vaccinal  eruption.  A  few  visits  paid  at  random  among  the 
vaccinated  cases  at  various  stages  of  the  vaccinal  eruption  would 
soon  detect  the  quality  of  the  lymph  in  circulation,  and  in  the 
mse  of  thoroughly  qualified  inspectors  would  soon  put  a  stop  to 
spurious  vaccination.— Dr.  McVail  (Kilmarnock)  had  been  much 
interested  in  Surgeon-Major  Pringle’s  paper.  Dr.  Pringle  had 
jood  reason  to  be  proud  of  his  success  in  warding  off  small-pox 
:rom  his  Indian  population  of  ten  million  persons  when  the  dife- 
sase  was  raging  all  around.  In  view  of  the  strong  opinions  which 
he  reader  of  the  paper  had  expressed  regarding  the  unsuspected 
prevalence  of  spurious  vaccination,  he  would  be  doing  good  service 
by  publishing  a  full  and  detailed  account  of  his  own  method  of 
vaccination.  Dr.  McVail  understood  Dr.  Pringle  to  attach  very 
[special  importance  to  arm-to-arm  vaccination.  Probably  all  pre- 
isent  would  agree  with  him  on  that  point,  but  if  the  chief  cause 
pi  spurious  vaccination  was  the  use  of  stored  lymph,  then  before 
ociding  that  the  Sheffield  outbreak  wms  due  to  spurious  v'accina- 
mn.  It  would  be  necessary  to  wait  for  the  promised  report  by  Dr. 

Local  Government  Board,  in  order  to  learn  w'hether 
-tored  lymph  had  been  very  largely  used  in  Sheffield.  In  fact, 
'►etore  coming  to  any  very  decided  conclusions  about  Sheffield,  it 
would  be  necessary  to  have  Dr.  Barry’s  report.  In  the  meantime. 
However,  it  might  be  noted  that,  taking  vaccinated  and  unvac- 


cinated  together,  the  case  mortality  in  Sheffield  had  been  only  10 
per  cent.,  while  in  Montreal,  where  vaccination  had  been  very 
much  neglected,  the  case  mortality  had  been  over  30  per  cent. 
Now,  the  opponents  of  vaccination  pointed  alike  to  Sheffield  and 
Montreal  as  examples  of  bad  sanitation,  and  attributed  the  small¬ 
pox  to  this  supposed  cause.  If,  then,  we  granted  that  the  two 
populations  were  alike^  in  regard  to  the  absence  of  municipal 
cleanliness,  what  sufficient  explanation  could  there  be  of  the 
tremendous  difference  in  the  death-rate  of  their  small-pox  cases, 

excepting  this  other  great  dilference  in  the  proportions  of  the 
vaccinated  and  unvaccinated  in  the  two  towns  ?  The  low  case 
mortality  in  Sheflield  was  another  reason  for  doubting  whether 
the  vaccination,  even  of  those  who  were  attacked  by  the  disease, 
bad  been  entirely  spurious,  as  Dr.  Pringle  supposed. — Dr. 
Brett  said  he  had  been  public  vaccinator  thirty-eight  years 
also  poor-law  medical  officer,  and  therefore  had  had  con¬ 
siderable  experience.  He  had  the  greatest  faith  in  the  power 
ot  vaccination,  properly  performed,  to  prevent  small-pox 
Lately  three  wmmen  were  working  at  a  mill  sorting  rags— 
one  not  vaccinated,  one  had  had  small-pox,  the  third  had  been 
vaccinated  in  infancy.  No.  1,  not  vaccinated,  died  of  small-pox 
on  the  ninth  day  ;  her  husband,  unvaccinated,  took  the  disease  of 
her  and  died.  The  vaccinated  woman  had  the  disease  in  a  mild 
form,  and  three  of  her  children,  one  a  child  at  the  breast  unvacci¬ 
nated.  Dr.  Brett  always  vaccinated  at  least  five,  arm  to  arm,  and 
mostly  double.  He  had  had  the  vaccination  grant. — Dr.  Roger 
Parker  considered  that  the  great  neglect  in  carrying  out  the 
Act  was  the  neglect  in  the  Government  not  compelling  the 
surgeon  to  put  four  vesicles  on  the  arm.  He  believed  that  a  great 
deal  of  the  mortality  from  small-pox  arose  from  spurious  lymph 
being  used,  and  also  one  vesicle  only  placed  upon  the  arm,  -which 
he  considered  not  sufficient  to  protect  the  subject.— Dr.  Norman 
Kerr  said  that  racial  reasons  would  largely  account  for  the 
greater  mortality  in  Montreal.  So  firmly  did  he  believe  in  re¬ 
vaccination  that  he  had  been  himself  re-vaccinated  eleven  times, 
on  the  occasion  of  being  brought  into  contact  with  various  serious 
epidemics  of  variola,  and  each  time  his  arm  had  taken  vigorously. 
-^Dr.  Spottiswoode  Cameron  (Huddersfield)  regarded  an  ineffi¬ 
cient  vaccination  with  genuine  lymph  as  a  more  probable  cause  of 
the  Sheffield  outbreak  than  the  propuction  of  a  spurious  cow-pox.. 
During  the  scare  caused  by  the  spread  of  small-pox  from  the 
neighbouring  towns  of  Sheffield  he  had  taken  to  measuring  the 
vaccination  marks  on  the  arms  of  scarlet  fever  and  other  patients 
leaving  the  Huddersfield  Fever  Hospital,  and  had  been  struck  by 
the  large  number  of  inefficiently  vaccinated  persons  he  found.. 
He  knew  one  medical  man  who  persisted  in  evading  the  law  by 
making  only  one  mark.  Amongst  68  patients  convalescent  from 
scarlet  or  typhoid  fever  there  w'ere  only  154  marks,  or  2.3  each  ; 
eighteen  had  only  one  mark,  and  two  had  no  mark  at  all.  Yet 
the  Huddersfield  vaccination  officer  accounted,  in  some  years  he 
believed,  for  98  per  cent,  of  the  children  registered ;  but  much  of 
the  -y-accination,  judged  by  the  marks,  afforded  only  a  small  pro¬ 
portion  of  the  protection  against  small-pox  that  efficient  vaccina¬ 
tion  should. — Dr.  Pringle,  in  reply,  said  that  in  drawing  conclu¬ 
sions  regarding  mortality  from  small-pox  we  must  be  sure  to 
account  for  the  effects  of  ages,  circumstances,  and  treatment ;  but 
we  must  also  always  see  that  it  was  vaccination  not  irritation  we 
were  drawing  conclusions  regarding. 

Some  Risks  of  Attention  to  Health  and  Sanitation. — Dr.  Norman 
Kerr,  F.L.S.,  said  that  as  there  was  no  rose  without  a  thorn,  and  as 
suffering  and  death  Avere  the  appanage  of  humanity,  we  could  not 
expect  that  attention  to  health  and  sanitation  would  be  absolutely 
free  from  risk.  As  to  health,  there  was  risk  in  the  very  attention 
to  it.  He  had  patients  who  had  killed  themselves  by  attempting 
too  earnestly  to  live  on  scientific  principles.  Such  worried  them¬ 
selves  and  sometimes  their  wives  into  an  untimely  graA'e,  by  the 
absorption  of  their  whole  being  in  the  worship  of  hygfeia. 
Infinitely  better  for  themselves  and  for  their  offspring  if  they  had 
“  thrown  health  to  the  dogs.”  Infinitely  better  it  would  have  been 
for  their  offspring  if  these  had  been  brought  up  regardless  of 
hygiene,  turned  out  on  the  highland  hills,  and  fed  on  oatmeal 
porridge  or  peasebrose,  or  anything  that  came  along.  Only  the 
fittest  Avould  have  survived,  but  the  survivors  would  have"  been 
more  numerous  and  a  trifle  happier.  Tables  of  digestion  were  all 
ver^'-  -well  in  their  way.  but  regard  must  be  paid  to  the  idiosyn- 
cracies  of  the  individual  stomach.  One  man’s  meat  Avas  another’s 
poison.  In  a  AAmrd,  food  must  be  prepared  “  Avith  brain  sauce.” 
The  science  of  dietetics  must  be  applied  with  common  sense.  So 
must  attempts  at  sanitary  e.xcellence.  Dr.  Kerr  gave  cases  illus- 


41G 


THE  BRITISH  MEDICAL  JOURNAIj.  25,  1888. 


trative  of  blood  poisoning  from  the  contamination  of  drinking- 
water  by  uncleaned  filters,  and  from  water  in  a  cistern  being 
allowed  to  remain  stagnant  during  the  absence  of  a  household  by  a 
caretaker,  who  had  been  employed  to  keep  everything  in  good  going 
healthy  order.  In  these  and  other  similar  cases,  the  very  pre¬ 
cautions  to  preserve  health  had  been  the  means  of  losing  it. 
In  some  cases  the  attempt  to  live  longer  and  healthier  had  been 
the  cause  of  suffering  and  premature  death.  Among  other  risks, 
were  fraudulent  or  defective  workmanship,  and  reliance  on  a  good 
drainage  installation  without  regular  subsequent  inspection.  It 
was  therefore  desirable  that  plumbers  should  be  registered,  and 
that  householders  should  either  themselves  see,  or  take  satisfactory 
measures  to  secure,  the  proper  carrying  out  of  all  sanitary-  works 

and  processes.  ,  •  a  k 

Cholera  and  its  Fostering  Conditions  in  the  Endemic  Area.  A 
paper  by  W.  J.  Simpsox,  M.D.,  Medical  Officer  of  Health,  Calcutta, 
was  read  by  Dr.  Christie,  Medical  Officer  of  Health,  Hillhead, 
Glasgow. — ^Dr.  Simpson  gave  a  full  description  of  Calcutta, 
Howrah  and  the  suburbs,  dwelling  specially  on  the  water- 
supply,  the  tanks,  the  drainage,  the  construction  of  the  streets 
and  houses,  native  and  European;  and  the  sanitary  system 
generally.  Calcutta,  to  the  south  of  the  native  town,  he  stated, 
is  well  built,  the  streets  are  wide  and  straight,  the  houses  are 
large  and  have  gardens  attached  ;  there  is  a  liberal  supply  of  ex¬ 
cellent  water,  the  drainage  and  cleansing  are  good,  and  that  por¬ 
tion  of  the  city  compares  favourably  with  the  better  parts  of  Lon- 
<ion.  With  a  few  exceptions,  northern  and  native  Calcutta  is 
densely  crowded,  the  streets  are  narrow  and  irregular,  the  drain¬ 
age  is  bad,  only  the  better  and  middle  class  have  a  fair  supply  of 
water;  the  poorer  class  have  a  very  scanty  -water-supply,  and 
depend  upon  the  water  in  the  tanks.  The  native  town  is  studded 
with  wells  and  tanks.  JS^either  Howrah,  with  its  100,000  inha¬ 
bitants,  nor  the  suburbs  of  Calcutta  -with  its  250,000,  have  any 
public  water-supply,  with  the  exception  of  the  wells  and  tanks. 
The  insanitary  condition  of  Howrah,  without  a  public  water- 
supply,  and  without  building  regulations,  is  surpassed  by  the 
suburbs,  which  have  no  public  water-supply,  no  drainage,  no 
building  regulations,  nor  any  effective  conser-v-ancy  arrange¬ 
ments.  As  a  general  rule,  Europeans  residents  in  Howrah  get 
their  water  from  Calcutta  by  carriers,  and  they  avoid  the  well  and 
tank  water.  The  personal  habits  of  the  natives  are  cleanly.  As 
a  religious  duty  they  bathe  at  least  once  a  day,  the  -women  niore 
frequently,  and  this  is  done,  when  convenient,  in  the  river 
Hooghly,  but  generally  in  the  tanks  near  their  houses  or  huts. 
The  tanks  are  thus  defiled  by  the  excretions  of  the  body,  by  the 
washing  of  dirty  clothes,  frequently  of  clothes  soiled  by  excre¬ 
tions  of  the  sick,  by  human  ordure  due  to  the  practice  of  child¬ 
ren  and  others  defaecating  on  the  banks  of  the  tanks,  and  by  the 
drainage  and  soakage  from  the  surrounding  huts  and  houses. 
Thus,  the  water  in  the  tanks,  except  during  the  rainy  season, 
varies  in  quality  from  moderately  polluted  up  to  concentrated 
sewage,  and  this  is  the  only  water  supply  practically  available 
for  large  numbers  of  the  native  population.  Dr.  Simpson  traces 
out  the  connection  between  local  outbreaks  of  cholera  and  a 
deficient  and  contaminated  water-supply,  showing  that  those 
who  have  an  abundant  and  pure  water-supply,  namely,_the  Euro¬ 
peans  and  better  class  of  natives,  escape  cholera  epidemics,  except 
in  isolated  instances,  which  can  generally  be  accounted  for ; 
the  natives,  who  necessarily  depend  on  the  tank  water,  suffer 
severely  when  the  tank  becomes  polluted  by  the  excreta  frona  a 
cholera  patient.  He  says :  “  I  would  particularly  direct  attention 
to  this  scarcity  of  water  in  the  parts  affected.  Go  almost  where 
one  may,  in  the  northern  part  of  the  town,  and  especially  m  the 
riparian  wards,  there  is  the  same  complaint  of  the  want  of  water, 
and  a  very  valid  one  it  is.  It  is  a  common  occurrence  to  see  the 
people  grouped  round  one  of  the  standposts,  waiting  their  turn  to 
nil  their  chatties,  many  of  them  to  be  disappointed,  for  the 
water  from  the  standposts  often  comes  in  rnere  driblets,  and  the 
supply  is  exhausted  or  turned  off  before  half  the  people  are  sup¬ 
plied.  Scarcity  of  water  brings  in  its  train  a  great  deal  of  sick¬ 
ness,  apart  from  cholera.  The  districts  which  have  suffered  most 
from  scarcity  of  -water  have  suffered  also  from  a  large  amount  of 
sickness  of  a  dysenteric  character.”  The  natives  bathe,  wash  their 
utensils  and  clothes  in  the  tanks,  because  it  is  the  only  available 
place  for  doing  so ;  and  they  use  the  water  of  the  tanks,  contami¬ 
nated  in  addition  by  soakage  and  sewage,  for  cooking  and  drink¬ 
ing,  because  it  is  tlie  only  available  -vvater-supply  for  domestic 
pui-poses.  The  remedies  for  the  condition  of  affairs  described  are 
simple  enough,  but  they  need  time,  and  must  involve  consider¬ 


able  expense.  The  first  requisite  is  a  liberal  water-supply  for 
lowrah  and  the  suburbs,  and  a  more  liberal  supply  for  Calcutta, 
^ew  will  drink  polluted  water.if  they  can  obtain  pure  water.  By 
specially  constructed  tanks,  even  the  habits  of  the  people  can  be 
so  directed  as  to  permit  them  to  enjoy  the  luxury  of  the  bath, 
and  to  perform  their  ablutions  without  danger.  The  second  re¬ 
quisite  is  well  planned  streets  with  free  ventilation,  good  building 
arrangements,  a  system  of  drainage  to  pass  through  these  streets, 
systematic  clearing,  levelling,  paving  and  filling  up  of  ponds, 
draining,  scavenging,  removal  of  nuisances,  and  a  well-organised 
sanitary  department.  The  carrying  out  of  these  measures  will 
ultimately  convert  Calcutta,  IlowTah,  and  the  suburbs,  containing 
nearly  800,000  inhabitants,  into  as  healthy  a  locality  as  any  in  the 
world,  in  so  far  as  the  prevalence  of  diseases  not  due  directly  to  a 
subtropical  climate  is  concerned,  and  these  measures  of  sanita¬ 
tion  will  change  one  of  the  most  important  centres  in  the  pde- 
mic  area  of  cholera  into  an  area  no  longer  marked  by  endemicity. 
Before  any  real  progress  in  scientific  medicine  can  be  expected  in 
India,  the  scientific  branch  of  the  medical  service  must  be  distinct 
from  the  administrative,  for  when  administrative  functions  pre¬ 
ponderate,  scientific  research  is  relegated  to  such  a  subordinate 
position  as  to  render  it  impossible  to  be  carried  out  satisfactorily. 

V  central  institute  is  necessary,  well-equipped,  and  having  at¬ 
tached  to  it  a  body  of  men  well  trained  in  chemical,  physiological 
and  biological  methods,  whose  whole  time  should  be  devoted  to 
SiCisntific  r0SO<ircli« 

Breakdown  of  the  Hospital  System.— T)v.  J.  Francis  Suther¬ 
land  read  a  paper  urging  the  necessity  for  changes  in  the  mode 
of  administration.  The  following  is  a  summary.— 1.  Hospital 
accommodation  provided  by  voluntary  effort  utterly  inadequate 
for  the  wants  of  the  community,  markedly  so  in  some  localities. 
The  provision  thus  made  not  increasing  with  the  growth  and 
necessity  of  the  population,  there  is  great  pressure  upon  the 
existing  hospitals  in  the  large  provincial  towns,  with  the  inevitable 
result  that  many  applicants  for  admission  are  either  delayed  or 
rejected.  To  provide  adequate  accommodation,  the  proposal  is 
now  made  that  voluntary  effort  should  be  assisted  and  encouraged 
by  parliamentary  grants.  2.  The  financial  state  of  our  large 
hospitals  is  most  unsatisfactory,  and  this  after  superhuman  efforts 
have  been  made  -with  the  laudable  object  of  making  both  ends 
meet.  In  spite  of  such  effort,  with  few  exceptions,  the  balance  is 
oreatly  on  the  wrong  side.  The  financial  position  of  the  London 
hospitals  is  critical  to  a  degree,  and  cannot  fail  to  attract  the 
attention  of  Parliament,  as  the  metropolitan  hospitals  are,  in  a 
sense,  even  more  national  in  their  utility  than  those  of  the  large 
provincial  towns,  which  minister  to  the  sufferings  of  communities 
other  than  their  own,  and  often  far  removed.  3.  Hospitals  should 
be  free  in  the  full  and  true  meaning  of  the  word.  Subscribers 
lines  and  recommendations  should  cease  to  have  a  place  in  our 
hospital  system,  disease  being  looked  upon  as  the  sole  passport  of 
admission.  It  is  most  desirable  that  a  clear  definition  should  be 
given  of  those  diseases  that  are  considered  suitable  for  hospital 
treatment,  as  hardships  are  undoubtedly  incurred  by  the  present 
arbitrary  and  unsatisfactory  method  of  settling  suitability.  4.  The 
existence  of  so  many  small  hospitals  is  a  mistake.  These,  in  the 
interests  of  economy  should,  as  far  as  possible,  form  part  of  our 
larger  hospitals.  And  with  the  view  of  diminishing  the  large  ex¬ 
penditure  incidental  to  the  existence  of  a  separate  staff  of  officials 
for  any  hospital,  large  or  small,  it  is  desirable  that  an  adminis- 
tratii'e  bureau  should  be  established  in  every  hospital  town,  com¬ 
posed  of  urban  and  rural  representatives  from  among  the  sub¬ 
scribers,  and  from  public  bodies,  and  Crown  representatives.  This 
bureau  would  settle,  after  searching  inquiry  and  consultation, 
what  ths  hospital  accommodation  of  a  community  should  be. 
Connected  with  the  bureau,  would  be  a  staff  such  as  the  Chanty 
Organisation  Society,  whose  duty  it  would  be  to  investigate  the 
circumstances,  house  accommodation,  etc.,  of  all  who,  after  medical 
examination,  have  been  found  suitable  subjects  for  hospital  treat¬ 
ment.  5.  Hospitals,  or  workhouses,  or  poorhouses,  should  have  no 

connection ;  the  former  should  be  divorced  from  the  latter,  anu 
thus  the  objectionable  and  degrading  system  of  compelling  people 
suffering  from  grave  diseases  to  obtain  their  entree  to  a  hospital  by 
pauper  registration  would  be  put  an  end  to.  G.  The  absence  of 
convalescent  homes  and  sanitoria  in  connection  with  our  large 
hospitals  is  a  felt  want.  It  prolongs  the  stay  in  hospital  ot 
patients  whose  restoration  to  health  would  more  rapidly  take 
place  in  institutions  of  the  kind  indicated.  7.  Necessity  for  an 
inquiry'  into  the  present  system  by  a  Royal  Commission. 

Indigence  as  a  Cause  of  High  Death-rates. — Dr.  C.  R.  Drysdalb 
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?aid:  “  It  is  not  enough  to  stamp  out  zymotic  diseases,  or  to  insure 
rood  ventilation  and  sewerage  to  a  given  population.  Unless  in- 
ligence  is  lessened  the  death-rate  must  be  high  in  any  country, 
>ecause  the  diseases  caused  by  insufficient  food,  want  of  sufficient 
■lothing,  and  shelter  remain.  Where  a  vigorous  race  is  well 
upplied  with  food  the  death-rate  tends  to  become  very  low 
ndeed.  As  an  instance  of  this  it  may  be  mentioned  that  New 
'.ealand  in  1886  had  a  death-rate  of  only  10.54,  probably  nearly 
he  lowest  death-rate  which  a  population  of  631,000  persons  has 
ifforded.  In  1884  its  death-rate  was  still  lower,  namely,  10.39. 
fhe  death-rate  under  flve  years  was  28.52 ;  betw'een  five  and  sixty, 
).75;  and  over  sixty  it  was  48.2.  The  meaning  of  the  low  death- 
•ate  in  New  Zealand  is  that  indigence  does  not  exist  as  yet  in  that 
country :  that  is,  food  is  so  easily  obtained  and  work  so  plentiful 
hat  the  people  are  better  fed  than  Europeans.  The  631,000  people 
lave  16.£)00,000  sheep,  besides  large  quantities  of  cattle  and  cereals 
dose  to  them,  which  is  not  the  case  in  Europe.  The  poor  in 
iluropean  countries  suffer  from  chronic  indigence.  Hence  Villermd 
ound  in  Paris,  between  1817  and  1836,  a  mortality  of  1  in  15  in  the 
K)or  arrondissement,  the  12th  ;  against  1  in  65  among  the  rich  in 
he  2nd  arrondissement.  In  1843  the  death-rate  of  London  being 
.’4,  it  was  found  that  in  Bethnal  Green  the  mean  age  at  death 
imong  the  gentry  and  professional  classes  was  44 :  that  of  the 
hopkeepers  and  families,  23 ;  and  that  of  the  wage  classes  and 
heir  families,  22.  Clearly  then,  in  future,  it  will  be  useless  to 
alk  of  the  death-rate  of  the  whole  of  a  city.  AVe  must  rather 
ind  out  what  is  the  death-rate  in  the  slums,  and  try  to  lower  that 
f  we  can.  In  1874  Mr.  Charles  Ansell,  of  the  National  Assurance 
Company  of  London,  obtained  information  about  48,000  children 
if  the  richer  classes  in  England  and  Wales;  and  at  that  date 
ound  that  the  average  age  at  death  among  the  well-to-do  was 
'5;  whereas,  according  to  an  inquiry  made  a  few  years  ago  in 
.ambeth  by  Mr.  Edwin  Chadwick  and  Dr.  B.  W.  Richardson,  the 
verage  at  death  among  the  wage  class  in  that  district  was  29^ 
■ears^  To  emphasize  this  point,  Mr.  Charles  Ansell  calculated  that 
n  18/3  there  died  in  England  and  AUales  386,179  persons  under  the 
ge  of  60.  Had  these  persons  been  all  in  as  good  circumstances, 
le  added,  as  the  gentry  in  the  tables  (ot  as  the  631,000  persons’ in 
^ew  Zealand  we  may  now  add)  only  226,000  wrould  have  died,  so 
hat  in  one  year,  1873,  he  argued  indigence  killed  no  less  than 
42,139  persons  in  Englpd  and  A^ales  alone.  All  thoughtful 
■ospital  physicians  will,  if  they  reflect,  perceive  how  much  more 
requently  the  poor  are  attacked  with  fatal  diseases  than  the  rich. 

L  French  statistician,  M.  Thoudenin,  showed  that  the  mortality  of 
he  so-called  unhealthy  occupations  is  due  chiefly  to  the  indigence 
f  the  operatives.  AVith  the  exception  of  cotton  beating,  the  divid- 
ig  of  cocoons,  w hite-lead,  and  grinding,  there  are  scarcely  any  trades 
.-hich  are  necessarily  dangerous  to  life.  Yet  tubercular  disease 
auses  65  per  1,000  deaths  among  the  rich  in  France  and  250  per 
,000  among  the  poor.  Dr.  Edward  Smith  found  that  the  con- 
iimptive  patients  at  Brompton  Hospital  came  of  poor  families,  the 
verage  of  the  number  of  children  in  which  was  7.5  and  Dr.  Drys- 
ale  had  found  nearly  the  same  figures  true  at  the  North  London 
bnsumptive  Hospital.  At  the  Metropolitan  Free  Hospital  some 
ears  ago  hefoundthatof  100  womenover50  had  produced  720  chil- 
ren,  of^  whom  360  had.  died  in  early  youth.  The  wealthy  parishes 
(189,000  inhabitants).  Saint  George’s,  Hanover  Square 
53,176),  Hampstead  (53,758),  and  St.  James,  Westminster  (28,178), 
ad,  in  1886,  7,779  births  and  5,614  deaths  in  all,  or  a  rate  of  21.8 
3r  births,  and  16  per  1,000  for  deaths;  whilst  the  poor  districts 
1  the  East  End  of  London,  Shoreditch  (125,508),  Bethnal  Green 
129,895),  AAliitechapel  (68,345),  St.  George’s  in  the  East  (46,403), 
•ith  populations  nearly  equal  to  the  AA’'est  End  districts  above 
ited,  had  a  collective  birth-rate  of  38.3  and  a  death-rate  of  24.4 
er  1,000  in  the  same  year.  Some  poor  districts,  such  as  Fulham, 
ad  very  high  birth-rates  (45  per  1,000),  against  Kensington  (20 
er  1,000).  Dr.  Lovett,  Medical  Officer  of  Health,  lately  mentioned 
lat  in  the  southern  portion  of  St.  Giles’s  parish,  including  Seven 
'lals,  there  was  a  birth-rate  of  42.8  and  a  death-rate  "of  34.5. 
his  shows  what  indigence  does  in  raising  the  death-rate.  Dr. 
nmshaw  showed  that  in  Dublin  the  death-rate  of  the  indepen- 
ent  and  professional  classes  in  1886  was  13.4,  and  the  death-rate 
I  the  “service  class”  or  poor  was  33.7.  His  tables  show  that 
Siildren  under  five  constitute  5  per  cent,  of  the  numbers  of  the 
rofessional  classes  and  15  per  cent,  of  the  “  general  service  class.” 
a  1  aris,  according  to  the  Annuaire  Sfatistif/ue,  in  the  poor  arron- 
issement  of  Villette  there  were  990  children  under  five  in  10, (XK) 
fliubitants,  and  only  397  per  10,000  inhabitants  in  the  Champs 
lysees  district  in  1881.  M.  Haussonville,  in  the  Revue  des  Deiuv 


Mondes,  mentions  that  families  among  the  indigent  in  Paris  are 
three  times  as  large  as  among  the  rich  on  an  average.  Dr.  Drys- 
dale  found  in  Paris  in  1879,  at  the  International  Congress  on 
that  100  members  of  the  Acad^miede  MiSdecine  had  had 
1  /  4  children ;  and  afterwards  ascertained  that  100  married  "women 
in  AV  hitechapel,  patients  of  the  Metropolitan  Free  Hospital  had 
had  720  children.  In  short,  wherever  there  are  large  families 
terrible  indigence  abounds,  because  there  are  more  persons  born 
than  can  be  well-enough  fed.  It  follows  from  that  fact  that,  in 
the  near  future,  persons  who  wish  to  see  a  lower  death-rate  must 
insist  upon  the  poorest  classes  having  a  lower  birth-rate :  that  is, 
smaller  families.  After  long  consideration  he  had  come  to  the 
conclusion  that  all  the  civilised  governments  in  Europe  should 
endeavour  to  teach  this  danger  of  over-population  to  their  sub¬ 
jects  by  discountenancing  the  production  of  larger  families  than 
the  capital  of  the  country  could  easily  furnish  food  for.  It  was 
that  this  might  be  accomplished  by  putting  a  small  fine 
(not  exceeding  forty  shillings)  on  any  one,  rich  or  poor,  who  in  an 
old  country  produced .  more  than  a  maximum  of  four  children. 
This  would  give  a  sufficient  surplus  of  births  over  deaths  for 
purposes  of  colonisation,  and_  would  cause  a  rapid  fall  in  the 
death-rate,  which  eventually  might  be  as  low  in  old  countries  as  it 
now  is  in  well-fed  new  colonies. 

More  Recent  Phases  in  the  Decline  of  the  Liverpool  Death-rate. 

Dr.  Hope’s  paper  dealt  "with  the  death-rate  of  Liverpool  during 
the  past  ten  years,  and  deduced  evidence  that  the  decline  in  the 
death-rate  is  a  real  one,  and  not  an  apparent  one  depending  upon 
overestimated  population  or  diminished  birth-rate.  The  decrease 
in  deaths  was  shown  to  be  largely  in  that  class  of  disease  most 
arnenable  to  prevention,  and  which  were  commonly  associated 
with_  insanitary  conditions,  namely,  zymotics,  and,  secondarily, 
phthisis  and  other  pulmonary  diseases.  The  extensive  sanitary 
operations  of  the  city,  both  structural  or  systematic  or  inspec¬ 
torial,  were  referred  to,  with  a  view  to  show  the  direct  influences 
which  these  have  had  upon  the  public  health ;  and,  lastly,  the 
ages  at  which  the  saving  of  life  appears  chiefly  to  have  been 
effected  were  commented  upon.  The  tables  on  which  the  paper 
was  based  were  appended. 

Bacteriological  Researches  in  connection  with  Summer  Diarrhoea. 
— Dr.  Henry  Tomkins  (Leicester)  said  that  an  enormous  mor¬ 
tality,  extensive  prevalence,  and  apparent  tendency  to  increase  in 
the  country  at  large,  served  to  give  importance  to  the  subject  of 
summer  diarrhoea.  In  approaching  the  subject  two  facts  were  to 
be  borne  in  mind — (1)  that  all  diarrhoeas,  not  some  diarrhoea,  were 
often  only  a  symptom  of  varied  morbid  conditions,  as  pointed  out 
at  the  Cardiff  meeting  of  the  British  Medical  Association  by  Dr. 
A^'acher;  but,  after  all  due  allowance  made,  there  undoubtedly 
remained  a  large  residue  of  cases  of  a  specific  or  special  nature 
constituting  a  disease  per  se,  as  much  so  as  true  Asiatic  cholera ; 
(2)  that  that  disease  was  not  a  disease  of  infancy  or  early  child¬ 
hood  only  or  even  for  the  greater  part.  Exact  observations 
showed  that  the  bulk  of  sufferers  from  it  where  it  prevailed  were 
of  more  mature  years,  though,  owing  to  the  mortality  occurring 
almost  exclusively  amongst  young  children,  this  fact  had  often 
been  overlooked.  Of  all  English  towns  Leicester  was,  par  excel¬ 
lence,  the  home  of  this  disease,  if  its  mortality  was  to  be  taken  as 
a  true  criterion  of  its  prevalence.  During  the  past  three  years, 
since  holding  the  office  of  Medical  Officer  of  Heath  there.  Dr. 
Tomkins  had  paid  special  attention  to  the  subject.  It  was  easy 
to  disprove  that  many  of  the  reputed  cases  gave  no  satisfactory 
explanation  of  the  production  of  the  disease.  Many  of  these 
affect  only  the  infantile  population,  and  affect  these  more  or  less 
throughout  the  whole  town,  whereas  the  prevalence  of  the  disease 
was  confined  to  certain  well-defined  low-lying  districts  of  the 
town  and  affected  all  ages  and  occupations,  etc.,  within  those 
districts.  The  cause  must  be  something  common  to  every  resi¬ 
dent  within  those  districts,  which  something  was  apparently 
absent  in  other  parts  of  the  borough.  The  only  things  or  con¬ 
ditions  common  to  all  were  food  supplies,  water,  and  air.  The 
two  former  were  the  same  throughout  the  whole  town.  There 
remained,  therefore,  only  the  air.  During  the  past  three  years 
Dr.  Tomkins  had  undertaken  a  large  series  of  observations  on  the 
air,  with  special  reference  to  the  microbic  forms  of  life  contained 
therein.  The  general  result  showed  that  the  air  of  the  diarrhoea 
district  of  the  town  contained  three  to  six  times  as  many  micro¬ 
organisms  or  their  germs  as  the  air  of  the  non-affocted  districts. 
These  microbes  (or  certain  Of  them)  grew  in  a  distinctive  manner 
when  artificially  cultivated,  and  were  capable  of  producing  diar- 
rhcea,  or  perhaps,  more  correctly  speaking,  the  products  o^  their 
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artificial  cultivation  were  capable  of  producing  diarrhoea  in  the 
human  subject.  At  present  Dr.  Tomkins  was  endeavouring  to 
isolate  and  single  out  the  particular  form  or  forms  which  were 
most  concerned  in  this.  The  organisms  and  growths  obtained 
from  various  tissues,  organs,  and  intestines  in  fatal  cases  of  diar¬ 
rhoea  give  like  results.  A  verj’  probable  explanation  of  the  undue 
prevalence  of  diarrhoea  in  Leicester,  or  rather  in  certain  parts  of 
that  town,  was  found  in  this  excess  of  aerial  microbes  and  germs, 
and  this  excess  might  be  satisfactorily  accounted  for  in  the  fol¬ 
lowing  way.  Since  1850  (from  which  date  the  prevalence  ot 
diarrhoea  appeared  to  have  commenced  and  increased)  the  whole 
of  the  area  of  the  “  diarrhoea  district  of  the  town  had  been  sub¬ 
jected  to  a  pollution  with  organic  filth,  more  or  less  of  an  excre- 
mental  character.  This,  acted  upon  by  the  heat  of  the  summer 
sun,  amply  sufficed  for  an  enormous  production  of  bacteria.  Im¬ 
perfect  and  filthy  sewers,  containing  much  deposit,  in  the  same 
way  contributed  to  like  results.  Meteorological  observations 
during  the  summer  months  of  1885,  18S6,  1887,  showed  that  as 
soon  as  the  earth  at  a  depth  of  one  foot  reached  about  62°  F.  the 
disease  broke  out.  At  the  time  of  writing  (July  23rd,  1888)  this 
subsoil  temperature  had  not  yet  been  reached  and  the  outbreak 
had  not  yet  commenced  for  this  year.  1  n  addition  to  the  need 
for  more  exact  isolation  and  identification  of  the  “diarrhoea 
microbe  ”  it  was  of  equal  importance  to  study  how  this  and  other 
bacteria  acted  in  producing  disease,  whether  it  was  probable  by 
the  production  of  some  poisonous  material  of  an  alkaloidal  char¬ 
acter,  such  as  ptomaines  or  leucomaines.  These  inquiries  were  of 
supreme  importance  to  physician  and  clinical  observer  as  Avell  as 
hygienist,  but  could  hardly  be  expected  to  be  carried  on  by  an 
ordinary  health  officer,  with  multifarious  routine  duties  to  attend 
to.  Such  questions  as  these  required  the  whole  time  and  atten¬ 
tion  of  specialists.  Work  of  this  and  of  a  similar  character  would 
be  carried  on  with  a  great  benefit  to  the  country  at  large  in  a 
properly  organised  department  controlled  by  a  Minister  of  Public 
Health. 

The  Condition  of  the  Water  Supply  for  the  Public  Use  for  Man 
and  Beast. — Surgeon-Major  Robebt  Pringle,  M.D.,  late  Sanitary 
Department  II.M.’s  Bengal  Army,  drew  attention  to  this  most  im¬ 
portant  subject.  He  remarked  that  few  charitable  institutions 
had  effected  a  greater  physical  and  moral  improvement  than 
those  the  object  of  which  was  the  gratuitous  supply  of  drinking 
water  for  man  and  beast;  but,  like  every  other  sanitary  measure, 
it  required  careful  looking  after,  so  that  the  very  benefits  it  -was 
intended  to  confer  might  not  be  converted — as  in  India,  for  in¬ 
stance— not  only  into  sources  of  disease,  but  actually  into  means 
for  its  propagation.  The  present  system  of  drinking  fountains 
in  this  country  was  as  near  perfection  as  it  could  be,  supposing, 
of  course,  the  water  to  be  pure  in  the  first  instance ;  and,  if  Dr. 
Pringle  would  suggest  any  improvement,  it  would  take  the  shape 
of  extra  precaution,  rather  than  improvement,  to  guard  against 
the  risk  of  any  infectious  matter  drying  on  the  edges  of  the  cups 
when  suspended  in  the  air.  To  avoid  this  danger,  it  was  sug¬ 
gested  that  arrangements  might  be  made  to  admit  of  the  cups 
being  covered  in  the  water  which  collects  below  the  taps  when 
they  are  being  filled.  These  drinking  fountains  had  exercised  a 
remarkable  influence  in  promoting  habits  of  temperance  among 
all  classes  of  the  community ;  and  the  cry  of  the  prophet  of  old, 
so  well  illustrated  in  the  gratuitous  distribution  of  water  by  the 
roadside  by  the  Brahmin  with  his  split  bamboo  under  the  grass 
thatch,  or  the  chain  of  five  hundred  wells,  costing  200  rupees 
each,  on  a  thousand  miles  of  the  Grand  Trunk  Road  of  India,  when 
possible  on  alternate  sides  at  two  miles  apart,  the  gift  of  a  philan¬ 
thropic,  total-abstaining  Hindoo — this  cry  of  “water  free”  had  at 
last  its  counterpart  in  this  country ;  and  to  those  who  give  water 
or  supply  the  means  for  its  gratuitous  distribution  to  the  thirsty 
passer-by  Dr.  Pringle  pointed  out  the  saying  common  in  India, 
“  While  water  flows  the  giver  will  be  gratefully  remembered.” 
While  the  West  has  thus  gathered  lessons  from  the  East 
on  the  point  of  gratuitous  water  for  all,  and  almost  per¬ 
fected  the  distribution  of  it  in  the  public  drinking  fountains. 
Dr.  Pringle  felt  compelled  to  allude  with  regret  to  the  in¬ 
explicable  neglect  under  this  head  in  the  public  drink¬ 
ing  water  supply  in  India,  and  his  remarks  call  for  the  most 
serious  attention  of  the  authorities,  for  any  system  of  sanitation 
among  any  nation,  but  how  much  more  a  practically  total  abstain¬ 
ing  one,  like  that  in  India,  which  fails  in  devoting  its  first  care 
and  attention  to  the  perfection,  as  far  as  possible,  of  the  water 
supply  where  this  is  practicable,  utterly  fails  in  its  main  design, 
which  is,  or  should  be,  the  prevention,  not  the  cure, 'of  disease. 


Here  we  must  use  Dr.  Pringle’s  own  words,  so  that  no  errors  may 
arise :  “  After  a  very  considerable  e.xperience  of  the  subject  during 
jYjy  thirty  years’  Indian  service,  I  am  bound  to  say  that  the  water 
supply  for  the  traveller  in  India,  be  he  European  or  native,  is  a 
standing  disgrace  to  our  sanitary  administration  in  that  country. 
Not  only  is  little  or  nothing  done  to  procure  and  secure  a  good 
water  supply  for  the  water-drinking  nationalities  of  India,  but 
I  must  say  that  the  most  ordinary  precautions  are  neglected,  and 
the  only  wonder  is  that,  with  the  increased  facilities  for  travel  in 
India,  there  is  not  a  greater  amount  of  sickness  than  there  is. 
Nor  is  this  state  of  things  confined  to  the  water  supply  or  the 
native  population ;  the  truth  must  be  told,  the  neglect  under  this 
head  in  military  cantonments  and  civil  stations  is  simply  inex¬ 
plicable.  1  do  not  allude  in  connection  with  these  remarks,  to  the 
failures  in  some  places  in  the  North  West  Provinces,  and  Oudh, 
and  the  Punjaub  in  sinking  artesian  wells,  or  the  water  supply  of 
cities  like  Calcutta,  but  to  the  utter  absence  of  all  attempts  to  im¬ 
prove  the  present  water  supply,  or  even  to  protect  it  from  further 
pollution.  Dr.  Pringle  remarked  that  statements  such  as  these 
might  seem  to  border  on  the  impossible  with  a  sanitary  depart¬ 
ment  so  profuse  in  literature ;  but,  he  added,  it  was  only  another 
instance  of  how  possible  it  was  to  write  much  and  do  little.  The 
charges  which  Dr.  Pringle  brought  against  the  Sanitary  Depart¬ 
ment  consisted  in  their  continued  neglect  of  the  most  ordinary 
precautions,  and  taking  his  old  sanitary  circle  in  the  North  West 
Provinces  of  India,  namely  the  upper  portions  of  the  Doab  or 
Mesopotamia  of  the  Ganges  and  J umnah,  with  a  large  hill  station 
like  Chuckrata,  a  convalescent  depot  like  Landvur,  military  can¬ 
tonments  like  Roorkee,  Meerut,  Muttra,  Agra,  and  Futtehghur,  he 
boldly  challenged  the  Sanitary  Department  to  show  where  it  had 
done  anything  to  improve  the  water  supply,  either  in  th^e 
cantonments  or  the  large  native  cities  attached  to  them.  Dr. 
Pringle  drew  marked  attention  to  the  condition  of  the  water 
supply  at  the  railway  stations,  notwithstanding  all  that  the  fore¬ 
sight  of  Lord  Dalhousiehad  done  to  secure  an  ample  supply  of  water 
gratuitously  at  every  railway  station  in  India  for  Hindu  and  Ma- 
homedan,  and  he  instanced  those  of  Saharanpurand  Gazeeabad  as 
two  peculiarly  faulty  under  this  head,  and  added,  “  No  one  could 
stand  by  and  watch  these  wells,  into  which  the  natives  dipped 
lotahs  (brass  drinking  vessels)  foul  with  unmentionable  impurities 
and  then  be  surprised  at  cholera  or  any  other  disease  of  insanita- 
tion  being  rapidly  disseminated  by  means  of  this  much  used 
and  increasing  railway  communication.”  True  the  govern¬ 
ment  has  a  supply  of  filters  in  the  barracks  and  at  some 
railway  stations,  but,  as  he  knew  from  observation  and  experi¬ 
ence,  filters  in  India,  unless  carefully  inspected,  soon  became 
aquaria,  and  not  harmless  ones.  In  exculpating  himself  from 
any  blame  for  these  deficiencies  as  sanitary  officer  of  the  circle. 
Dr.  Pringle  added  that  in  1869  he  brought  a  simple  and  m- 
expensive  system  to  the  notice  of  the  Sanitary  Department,  by 
which  the  water  in  the  roadside  wells  and  encamping  grounds 
might  be  kept  pure ;  but  the  indifference  with  which  his  sug¬ 
gestions  were  treated  amounted  almost  to  a  snub.  Neverthriess 
he  persevered,  and  mentioned  that  his  annual  reports  would  show 
that,  if  nothing  was  done  during  the  twenty  years  he  was  in 
charge  of  the  circle  from  1864,  he  challenged  the  Government  to 
say  that  it  was  due  to  the  true  state  of  matters  not  having  been 
brought  to  their  notice.  With  perhaps  excusable  self-laudation 
Dr.  Pringle  pointed  to  the  water  supply  of  Mussooree,  in  the 
Himalayas,  of  the  municipality  of  which  he  was  an  elected  mem¬ 
ber,  to  show  what  can  be  done,  and  added,  when  he  convince 
the  municipality  of  the  practicability  of  his  scheme 
benefits  that  would  result  to  the  Sanatorium,  the  money— .30, UW 
rupees  in  all — was  soon  forthcoming,  and  Mussooree  in  1883  could 
point  to  a  water  supply,  without  a  penny  of  additional  fixa¬ 
tion,  unequalled  by  any  station  either  in  the  plains  or  the  hiHs. 
But  no  sanitary  department  had  to  be  consulted  about  this  nt^es- 
sary  and  valuable  preventive  of  disease.  “  Compare  with  tbi?* 
said  Dr.  Pringle,  “the  water  supply  of  Chuckrata,  a  militarj'  hill 
station  close  to  Mussooree,  which  had  the  capabilities  of  ^  fi’’ 
more  simple  and  in  many  respects  better  water  supply  than 
sooree,  as  it  was  1,000  feet  above  the  station,  and  yet  before  he 
left  India  little  else  than  hillside  drainage  beneath  some 
barracks,  falling  on  rocky  strata  converging  to  an  apex,  was  the 
source  of  the  drinking-water  supply.  Little  wonder  that  typhoj 
fever  and  cholera  visited  Chuckrata.”  Dr.  Pringle  entered  lul  } 
into  the  measures  he  suggested  for  procuring  and  securing 
a  good  and  pure  supply  of  water  at  railway  stations,  can¬ 
tonments,  roadside  and  encampment  wells,  etc.,  and  con- 
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luded  paper  with  pointing  out  the  risks  attending 

ny  defective  arrangements  in  the  supply  of  pure  water 
0  the  cattle-drinking  troughs,  by  permitting  infectious 
latters  to  remain  floating  on  the  surface.  Dr.  Pringle’s  remarks 
nder  this  head  were  the  results  of  practical  experience  and  obser- 
ation,  and  as  he  had  j)resented  the  jiublic — in  consideration  of 
he  encouragement  given  to  temperate  habits  by  the  public  cattle- 
rinking  troughs  now  scattered  over  the  country,  which  removed 
he  temptation  “  the  merciful  man  ”  incurred  by  quenching  his 
orses  thirst  at  the  trough  before  “  The  Good  Intent ’’—with  his 
atent  for  automatically  purifying  and  maintaining  the  purity 
f  the  water  in  these  troughs,  he  hoped  that  this  might  be  the 
leans  of  reducing  the  risk  of  spreading  glanders  among  horses, 
nd  foot-and-mouth  disease  among  cattle,  and  trusted  that  all 
iil'w  ay  companies,  and  the  authorities  at  the  ports  where  cattle 
re  landed,  would  avail  themselves  of  its  adv^antages,  which  could 
e  mine  for  a  few  shillings,  as  it  was  capable  of  adaptation  to  any 
md  of  trough  at  present  in  use.  The  principle  received  the 
ighest  award  at  the  International  Health  Exhibition  of  1884, 
amely,  a  silver  medal,  and  a  certificate  from  the  Sanitary  In- 
;itute  at  its  meeting  at  Leicester  in  1885.  The  model  of  the 
^  exhibited  in  the  museum  in  working  order,  and  fine 
dust  and  soap  bubbles  thrown  on  the  surface  of  the  water,  and 
utomatically  removed  by  the  incoming  water,  represented  the 
.VO  sources  of  impurity  which  float  on  these  troughs,  namely,  the 
usL  chiefly  horse-dung,  and  influenza  or  glanders,  saliva,  or 
om* 

On  Epidemics  of  Ephemeral  Fever.~Y)r.  Edwaed  Seaton  said : 
uring  the  last  three  years  there  have  been  reported  five  remark- 
ile  epidemics,  occurring  at  public  institutions,  of  a  fever  the 
laracter  of  w’hich  had  not  before  been  clearly  defined.  The 
,’mptoms  and  course  of  the  disease,  also  the  circumstances 
/tending  the  outbreaks  of  epidemics,  have  been  fully  recorded  in 
lur  out  of  the  five ;  but  in  the  remaining  one  the  account  is  so 
eagre  as  to  be  worthless.  ^  All  four  recorded  epidemics  occurred 
I  Roman  Catholic  Industrial  Schools.  Two  of  them  occurred  in 
lasgow ;  one  came  under  the  notice  of  Dr.  Scott,  of  Tollcross,  who 
.  March  last  addressed  a  letter  thereon  to  Dr.  Gairdner,  and 
lother  occurred  this  spring  and  has  been  reported  on  fully  by 
le  eminent^  Medical  Officer  of  Health  for  this  city,  who  incor- 
irated  in  his  report  a  note  on  the  clinical  aspects  of  the  disease 
^  P^-  Samson  Gemmell.  Of  the  others  one  occurred  at  Southport 
irly  this  year  under  the  notice  of  Dr.  Xewsham,  and  the  other  at 
orth  Hyde,  near  London,  in  the  summer  of  1885.  The  account 
the  last-mentioned  epidemic  was  given  by  myself  at  the  Clinical 
)ciety  in  October  of  the  same  year.  Dr.  Russell  has  published  a 
imphlet,  not  only  giving  a  very  full  account  of  the  outbreak  or 
)iaemic  at  St.  Mary’s  School,  but  giving  summaries  or  extracts  of 
le  accounts  given  of  the  other  epidemics  above  referred  to.  A 
!rusal  of  this  pamphlet  would,  make  it  clear  to  any  medical 
ader  that  the  different  observers  are  describing  epidemics  of  the 
me  disease.  It  is  very  remarkable  that  they  should  all  have 
•curred  at  I^man  Catholic  Institutions.  It  may  be  that  at 
lese  institutions  the  inmates  are  chiefly  Irish,  and  that  Irish 
K)ple  may  be  specially  liable  to  this  kind  of  fever,  just 
they  are  said  to  be  more  liable  to  typhus  fever  than 
iglish  or  Scotch  people.  Dr.  Russell  has  done  me  the 
mour  to  quote  from  my  paper  to  the  Clinical  Society,  a 
mmary  of  the  symptoms  of  the  disease.  It  is  as  follows: 
Ihe  group  of  symptoms  which  characterises  this  epidemic 
imcally  is  as  follows :  Suddenness  of  attack  without  any  pre- 
onitory  symptoms.  Attack  commencing  with  rigors  and  severe 
ontal  headache,  followed  in  a  few  hours  by  pyrexia,  vomitincr 
iten  severe)  without  diarrhcea,  the  acute  stage  being  further 
arked  by  scantiness  of  urine  and  almost  complete  absence  of 
.iorides.  Ra])id  development  of  the  crisis,  the  fatal  cases  ter- 
mating  in  twenty-four  hours,  and  (in  the  uncomplicated  cases) 
aervescence  commencing  in  two  or  three  days  in  the  slight 
ses,  and  m  four  or  five  days  in  severe  cases.  The  fall  of  temper- 
ure  being  generally  simultaneous  with  the  appearance  of  a  her¬ 
oic  eruption  on  the  upper  lip,  and  perspiration,  but  no  marked 
seating  Earache  frequently  occurring  towards  the  end  of  the 
vtr,  and  sometimes  being  followed  by  otorrhcea.  Absence  of 
ly  other  local  jiains  except  those  due  to  the  straining  of  the 
uscles  in  vomiting.  The  duration  of  illness  generally  short,  and 
)C  exceeding  four  or  five  days,  unless  complicated  with  pneu- 
onia.  Surely  a  disease  accompanied  by  so  well  defined  a  group 
lu  tram  of  symptoms  requires  a  distinctive  name  as  much  as 
pnus  fever  or  ague.”  He  adds  that  the  clinical  history  of  indi¬ 


vidual  cases  which  I  gave,  one  ending  in  recovery  and  another  in 
death,  might  be  those  of  two  of  the  cases  which  liave  come  under 
his  own  observation.  The  name  to  be  given  to  this  disease  is  im- 
friend  Dr.  Sweeting,  Physician  Superintendent  to 
the  1'  ulham  Hospital,  wrote  to  me  after  I  had  given  my  paper,  and 
pointed  out  that  my  description  of  the  disease  at  North  Hyde 
almost  exactly  resembled  that  of  the  disease  called  by  Davasse 
synoque.  This  note  led  me  to  study  the  essay  of  DaA'asse, 
and  I  found  that  a  disease  with  the  same  symptoms, 
occurring  generally  in  a  sporadic  fashion,  but  occasion¬ 
ally  as  an  epidemic,  was  described  under  various  names, 
“ ephemeral _  fever”  and  “herpetic  fever”  having  both  been 
used  to  designate  it.  Professor  Gairdner  saw  some  of  the  St. 
Mary’s  boys  at  Belvidere,  and  he  was  inclined  to  regard  them  as 
cases  of  “  influenza  of  a  malignant  type.”  Dr.  Pinlayson  had  no 
doubt  that  they  were  examples  of  what  has  been  called  “epidemic 
or  infectious  pneumonia.’?  Dr.  Gemmell,  on  the  other  hand,  thinks 
“that  the  clinical  features  of  the  pneumonia  cases  do  not 
strengthen  the  idea  of  the  disease  being  ‘  epidemic,’  pneumonia 
arising  from  insanitary  surroundings.  There  was  no  prodromal 
stage ;  the  local  lesion  revealed  itself  early ;  the  disease  was 
unassociated  with  phenomena ;  terminated  in  crisis,  in  every 
instance,  within  a  week  ;  the  convalescence  being  rapid  and  the 
restoration  of  the  lung  speedy  and  complete.  In  no  instance  did 
death  occur.  Such  are  not  the  characters  of  the  infectious  type  of 
pneumonia,  and,  indeed,  apart  from  their  epidemic  association, 
any  of  the  cases  might  have  been  selected  as  exhibiting  most  of  the 
typical  characters  of  acute  pneumonia  as  it  occurs  sporadically.” 
Dr.  Gernmell  also  remarks,  Avith  regard  to  the  nature  or  genesis 
of  the  disease,  that  “  the  question  as  to  whether  it  might  not  be 
an  anomalous  manifestation  of  enteric  or  typhus  fever  was  sug¬ 
gested,  but  nothing  transpired  to  encourage  such  an  idea.”  I 
myself  think  that  ephemeral  fever  is  the  best  name  that  has  been 
suggested,  because  it  denotes  the  transient  character  of  the  illness, 
the  chief  characteristic  of  which,  in  the  great  majority  of  cases, 
is  its  sudden  onset  and  termination.  “  Nothing  was  more  striking,” 
says  Dr.  Russell,  “with  regard  to  these  mild  cases  than  the 
suddenness  with  which  the  patient  plunged  from  perfect  health 
into  the  disease,  and  emerged  with  equal  suddenness  into  health 
again.  The_ uncomplicated  cases  in  hospital  presented  the  same 
characteristic.  A  boy  would  take  a  hearty  meal,  become  sick 
within  an  hour  thereafter,  his  temperature  taken  at  once  might  be 
up  to  103°,  and  his  aspect  one  of  utter  prostration ;  within  the 
next  twenty-four  hours  it  might  reach  105°  ;  within  a  few  hours 
more  return  to  normal ;  and  forty-eight  or  sixty  hours  from 
seizure  he  might  be  at  the  dinner  table  again.’’  Of  the  157  cases 
which  constituted  the  epidemic  which  I  investigated  three  years 
ago,  40  per  cent,  lasted  only  two  or  three  days,  and  49  per  cent, 
asted  four  or  five  days,  so  that  90  per  cent,  were  cases  of  short 
illness.  With  regard  to  the  cause  of  the  disease.  Dr.  Russell  at¬ 
tributes  the  epidemic  at  St.  Marj^’s  to  general  insanitary  conditions, 
and  especially  to  the  proximity  of  a  confined,  very  overcrowded 
graveyard,  which  was  in  “  a  state  of  rank  disorder,”  and  which 
was  used  as  an  exercise  ground  for  the  children.  At  North  Hyde 
the  general  sanitary  conditions  were  different.  There,  the  school, 
instead  of  being  situate  in  a  densely-built  neighbourhood,  was 
placed  in  the  open  country,  there  was  no  overcrowding  the  dor¬ 
mitories  Avere  Avell-ventilated,  and  the  place  was  superficially  clean. 
But  in  one  most  important  respect  the  sanitary  conditions  resembled 
those  found  at  the  Glasgow  institution,  the  site  was  unhealthy.  The 
ground  on  which  the  buildings  Avere  placed  and  that  which  sur¬ 
rounded  them  had  become  filth-sodden.  The  liquid  drainage  was 
conducted  under  the  buildings  in  old  brick  drains  to  cesspools 
constructed  at  points  abutting  on  the  buildings.  The  drains  and 
the  cesspools  must  havm  been  saturating  the  ground  from  the  time  of 
their  construction.  There  was  another,  and  perhaps  more  dangerous 
source  of  pollution  of  the  ground  around  the  school.  The  earth- 
closet  system  had  been  in  operation  there  for  more  than  ten  years. 
The  area  of  land  belonging  to  the  schools  was  verj"  small,  about 
two  or  three  acres.  The  earth  (which  supplied  the  closets)  must 
haA'e  been  used  over  and  over  again,  for  there  were  about  700  per¬ 
sons  at  the  institution,  and  the  contents  of  the  closets  were  care¬ 
lessly  distributed  over  the  ground.  Dr.  Bridges  of  the  Local 
GoA’ernment  Board,  to  whom  I  Avas  indebted  for  the  opportunity 
of  investigating  this  disease,  attributed  it  to  “exhalations  from 
the  sewage-charged  soil.”  I  compared  the  disease  in  its  genesis 
to  ague.  I  belieA'e  that  its  cause  is  to  be  found  in  the  unhealthy 
condition  of  the  ground  on  which  the  buildings  are  placed,  or  by 
which  they  are  surrounded.  If  this  be  so,  we  have  additional 
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reason's  for  exercising  care  in  the  selection  of  sites  for  buildings- 
The  sites,  both  at  St.  Mary’s  and  'Westhorn,  were  organically 
polluted  from  the  proximity  of  overcrowded  cemeteries,  while 
that  at  North  Hyde  was  fouled  in  another  way.  If  the  careless 
distribution  of  the  contents  of  earth-closets  over  the  ground 
attached  to  dwellings  constitutes  a  source  of  danger,  it  is  a  strong 
argument  against  their  use,  except  under  special  circumstances. 


CLINICAL  :\ie:\ioranda. 

CASE  OF  FIITHISIS  PULMONALTS  VERY  GREATLY 
‘  BENEFITED  BY  A  YEAR’S  RESIDENCE  IN  DAVOS. 

On  April  29th,  1887,  I  saw  a  young  gentleman,  aged  20,  who  had 
the  following  history,  lie  had  had  luemoptysis  in  October,  1886, 
and  brought  u])  a  quarter  of  a  pint  of  fluid  blood,  lie  had  muco¬ 
purulent  expectoration,  and  had  lost  a  stone  in  weight,  having 
some  time  before  weighed  10  stone,  and  then  weighing  only 
8  stone  13  pounds.  He  mentioned  that  he  attributed  his  illness 
to  a  succession  of  colds  which  he  had  caught,  but  said  that  his 
mother  had  been  suspected  to  have  had  phthisis,  although  she 
had  died  of  dropsy  caused  by  some  cardiac  affection.  Ilis  tem¬ 
perature  was,  he  ‘said,  100°.  ‘  He  did  not  sweat ;  his  pulse  was 
quick  usually  of  late,  and  hence  he  could  only  walk  a  mile 
or  two,  although  formerly  when  well  he  could  walk  25  miles 
a  day.  A  brother  of  his  had  died  of  ])hthisis  a  year  before.  _  His 
two  other  brothers  were  strong  and  well.  On  examining  him  I 
found  his  temperature  100°;  pulse  120.  There  was  increased  vocal 
resonance  under  the  right  clavicle,  with  much  muco-crepitant 
rd/es  and  bronchial  breathing.  There  was  also  some  dulness 
below  the  right  clavicle. 

This  young  gentleman  went  to  Davos,  and  was  there,  under  the 
care  of  Dr.  Ruedi,  from  June,  1887,  until  June,  1888.  In  July, 
1888,  he  again  called  on  me,  and  his  aspect  was  truly  most  satis¬ 
factory.  He  looked  fat  and  well,  and  said  that  in  the  month  of 
J^lay  he  had  walked  to  the  top  of  the  Strela  Pass,  a  most  fatiguing 
walk,  as  I  know,  having  gone  over  that  pass  on  foot  in  1886.  At 
that  date  (May)  Dr.  Ruedi  had  pronounced  that  all  suspicious 
symptoms  were  absent.  He  could  “  eat  like  a  horse  and  sleep  like 
a  marmot/^  and  had  in  ^lay  had  no  expectoration ;  "whilst  the 
bacilli  had  all  but  disappeared  from  his  sputum.  In  May  he  |iad 
caucfht  cold,  and  had  had  a  little  expectoration  since  then.  \\  hen 
I  examined  him  on  July  13th,  1888,  1  could  not  detect  any  dulness 
whatever  under  the  right  clavicle.  The  pulse  was  76.  The  patient 
had  gained  a  stone  in  weight.  There  were,  howei'er,  a  few  muco- 
crepitant  ro/es  under  the  right  clavicle.  The  patient,  a  most  in¬ 
telligent  scientiflc  man,  was  quite  able  for  work,  and  in  excellent 
general  health  and  spirits.  He  talked  of  again  seeking  Davos  in 

autumn,  which  I  much  approved  of.  t  ti,-  i 

This  being  the  last  case  I  have  seen  healed  in  this  way,  1  think 
its  publication  may  be  of  some  interest.  ^  , 

C.  R.  Dbysdale,  M.D.,  late  Physician  to  the  North  London 
Consumption  Hospital,  Senior  Physician  to  the  Metro¬ 
politan  Hospital  of  London. 


TOXICOLOGICAL  MEMORANDA. 


SUICIDE  BY  SWALLOAYING  BICHROMATE  OF 
POTASSIUM. 

The  recorded  cases  of  acute  poisoning  by  bichromate  of  potassium 
are  remarkably  few.  In  the  literature  at  my  command  there  are 
only  two  cases  taken  notice  of.  Under  these  circumstances  the 
following  case  seems  to  be  of  some  interest.  H.  McC.,  aged  46,  a 
notorious  drunkard,  during  a  drinking  bout,  obtained  one  ounce  ot 
the  salt  “fora  French  polisher.”  She  took  the  packet  toner 
home,  emptied  its  contents  into  a  basin,  filled  up  the  basin 
boiling  water,  allowed  the  crystals  to  dissolve,  and  drank  off  the 
contents  of  the  basin.  She  Avas  proceeding  to  refill  the  basin  so 
as  to  dissolve  some  remaining  crystals  when  her  movements  ex¬ 
cited  suspicion  in  those  around  her,  and  the  basin  was  taken  from 
her.  Within  five  minutes  she  became  unconscious.  hen  first 
seen  by  us  twenty  minutes  after  swallowing  the  liquid  she  was 
still  unconscious,  and  there  was  evidence  on  the  furniture  around 
her  that  she  had  suffered  vomiting  and  purging.  There  was  ex¬ 
treme  pallor,  Avith  perspiration  ;  pulse  small,  _  thready,  and 
irregular;  re.spiration  slow,  irregular,  and  gasping.  It  is  not 
common  to  say  that  .the  corrosive  poisons  have  a  specific  action 


on  any  organ.  It  would  seem  that  this  salt  has  a  specific  action, 
and  that  on  the  respiratory  centres.  From  the  ver>-  first  the 

respiratorA'movementswereinarkedly  affected, sometimes  a  quarter 

of  a  minute  intervening  between  the  gasping  respiratory  acts,  and  : 
respiration  ceased  fully  a  minute  and  three  quarters  before  the 

‘^‘^An’^L™  resting  point  is  the  rapid  action  of  the  poison,  in  this' 
case  the  patient  being  dead  within  forty  minutes  after  taking  tl^  | 
draught.  Unfortunately  a 

Preston. _ _  ; 


FORENSIC  MEMORANDA. 


SUICIDAL  CASE  OF  CUT-TIIROAT.  J 

On  the  morning  of  July  29th  a  message  was  received  to  the  effect; 
that  Mrs.  A.  had  cut  her  throat.  On  entenng  the  room  .she  wa^ 
found  in  a  kneeling  position,  deeding  copiously  from  a  severe 
wound  in  the  throat,  holding  a  razor  in  her  right  hand,  and  rest-, 
ing  the  left  on  the  edge  of  a  bed.  Immediately  beneath  her  Avas  a 
chamber  utensil  half  full  of  blood.  She  Avas  laid  on  her  side,  and  the. 
principal  vessel  secured.  No  further  difficulty  was  experienced; 
from  luemorrhage,  the  collapsed  condition  in  which  she  Avas  nc) 
doubt  materially  contributing  to  this  much  to  be  ^ 

half  an  hour's  time  she  had  rallied  sufficiently  to  be  lifted  on  to  e 
bed,  and  a  more  thorough  examination  made,  when  ^as  toura 
that  the  wound  (about  four  inches  in  length)  extended  fjoni  a  littl , 
beneath  and  in  front  of  the  angle  of  the  jaw  on  the  t  ^e 
similar  point  on  the  right,  separating  the  muscles  attaching  th( 
tongue  to  the  hyoid  bone,  and  passing  backwards  Pf 

which  was  punctured  in  two  places  just  above  the  epiglottis 
Breathing  and  articulation  were  but  slightly  interfered  with.  A 
slight  oozing  was  taking  place,  a  couple  more  ligatures  . 

applied.  The  head,  neck,  and  shoulders  Avere  placed  in  a  mou 
constructed  of  Bavarian  flannel  and  plaster-of-1  aris,  thus  effectuall. 
preventing  any  movement  of  the  parts,  and  the  wound  was  dresse 
with  lint  saturated  with  carbolised  water,  and  covered  Avit » 
salicylic  wool.  For  the  first  two  days  enemata  of  brandy  and  beet^ 
tea  Avere  administered  every  four  hours,  but  at  the  end  ^nat  timj 
were  discontinued,  and  food  was  given  by  the  mouth,  ^ne  w  < 
granulated  up  without  a  bad  symptom,  and  by  July  13tli  wa_ 
quite  healed.  Sx.  John  Kemm,  L.R.C  S  ! 

Weston-super-Mare.  Epavard  F.  Martin,  M.B.,  M.R.t.8. 


SURGICAL  MEMORANDA. 


CARCINOMA  OF  THE  BREAST.  ,  ,  ,  : 

I  WRITE  as  a  proAuncial  hospital  surgeon  who  has  kad  plen  y  c 
experience  in  the  operative  treatment  of  cancer  of  the  breast,  an 
my  desire  is  to  emphasise  the  advice  given  by  Mr.  N.  C.  Macnam 
in  the  admirable  “Abstract  of  Clinical  Lectures  on  Carcinomas 
the  Breast  which  Require  an  Operation,”  on  the  desirabili  y 
early  treatment  of  these  sad  cases.  It  very  selcffim  happens 
cases  of  mammary  malignant  disease  come  to  a  hospital  tor  re 
ment  before  the  growth  has  assumed  a  very  pronounced  type,  A^t 
axillary  glandular  mischief,  and  so  unavailing  is  the  resul  Q 
treatment  by  the  knife  at  that  stage,  that  I  really  do  not  see  wm 
good  there  is  to  be  obtained  in  then  operating.  Time  alter  time^i 
naA-e  remoA'ed  such  breasts,  and  hav'e  thoroughly  emptied  ^ 
axilla  and  its  neighbourhood  of  enlarged  lymphatic  glands, 
there  has  been  speedy  recurrence  of  the  disease ;  and  this  m  sp 
of  quick  and  uninterrupted  recovery  from  the  operation, 
several  of  the  cases  there  has  been  an  overwhelming  outbur-s 
malignant  disease  in  deeper-seated  parts,  such  as  in  the  me 
tinal,  cervical,  and  abdominal  glands.  Indeed,  I  do  not  see 
w-e  can  expect  to  be  eradicating  the  disease  when  we  omy 
the  primarily  affected  breast  and  the  nearest  chain  oi  lymp  a. 
glands  which  have  shown  themselves  to  have  become  secon  * 
affected.  It  is  not  reasonable  to  think  that  the  mischie 
ended  in  this  second  spot.  If  these  axillary  gland.s  are  ' 

depend  upon  it  other  glands  further  on  in  the  lymphatic  sj  , 
have  also  participated  in  the  mischief.  It  has  seemed  to  me, 
the  consideration  of  seA-eral  of  my  cases,  that  the  operation 
moval  of  the  breast  and  affected  axillary  glands  has  given  a 
to  the  mischief  out  of  sight,  for  the  apparent  ^'bCOA’eJ'y  o 
patient  from  the  operation  itself  has  been  speedily  followed  y 
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OTerwhelming  outbreak  elsewhere.  And  lienee,  in  my  own  prac¬ 
tice,  I  have  discountenanced  operating  on  cases  where  there  is 
such  a  condition,  for  I  have  never  known  one  such  case  to  have 
been  cured. 

The  matter  is  evidently  one  to  be  dealt  with  by  the  general 
prftctitiouers,  who  see  these  cases  in  their  earlier  stages.  They  so 
constantly  originate  in  some  local  disturbance  of  nutrition  or 
irritation,  as  pointed  out  so  admirably  by  Mr.  Macnamara  in  his 
second  lecture,  that  one  cannot  help  believing,  as  he  does,  that  the 
knife  would  be  a  true  cure  for  them  if  employed  when  the  disease 
IS  localised  and  before  the  glands  have  been  affected.  More  and 
more  strongly  the  belief  is  coming  home  to  me  that  cancer  is  local 
first  and  constitutional  afterwards,  and  that  in  early  treatment  of 
its  manifestations  lies  the  only  hope  of  cure. 

11.  A.  Latimkr,  Surgeon  to  the  Swansea  Hospital,  etc. 

INCISED  WOUND  IN  THE  THYRO-IIYOID  SPACE. 

On  April  18th,  1888,  we  were  called  to  a  man  who  with  a  razor 
had^  attempted  to  commit  suicide.  lie  had  made  in  the  thyro- 
hyoid  space  a  severe  w^ound,  two  inches  and  a  half  in  length, 
air-passages  to  one  half  their  extent,  and  into  which 
three  fingers  could  be  inserted.  There  were  no  important  vessels 
injured;  the  bleeding  having  almost  ceased  before  "we  got  there. 
On  consultation  we  decided  not  to  sew  up  or  close  the  wound  in 
any  way,  but  fixed  the  chin  as  low  down  on  the  chest  as  we  could 
Dj  means  of  a  nightcap,  with  strings  attached  to  a  broad  bandage 
round  the  waist,  and  applied  a  simple  water  dressing. 

As  we  found  that  nearly  everything  he  tried  to  swallow  came 
out  of  the  wound  we  fed  him  with  a  pint  of  new  milk,  a  raw  egg, 
and  an  ounce  and  a  half  of  brandy  night  and  morning,  using  a 
large  gum-elastic  catheter,  attached  to  a  funnel  by  means  of  a 
piece  of  india-rubber  tubing. 

For  the  first  six  days  the  patient  had  an  enormous  discharge  of 
mucus,  tinged  with  blood,  from  the  wound,  and  he  also  had  a 
sharp  attack  of  bronchitis. 

The  discharge  of  mucus  decreasing  in  quantity  on  April  26th 
(seven  days  from  the  date  of  inj'ury)  we  proceeded  to  put  in  two 
silver  wire  sutures,  one  on  either  side  of  the  wound,  leaving  a 
fairly  large  opening  in  the  centre  and  still  keeping  the  chin  down 
on  the  chest  by  means  of  the  strings  above  mentioned.  On 
April  29th  we  put  in  a  central  suture,  closing  up  the  opening 
completely.  The  wound  united  well,  and  on  May  3rd  we  found 
he  could  swallow  perfectly,  and  therefore  gave  up  feeding 

On  May  9th  he  was  well  enough  to  go  before  the  magistrates,  and 
so  passed  out  of  our  hands  just  three  weeks  from  the  date  of  the 
wound  being  inflicted. 

Remarks.— This  case  appears  to  us  to  be  <  instructive  with 
regard  to  the  _  treatment  of  wounds  of  the  throat  seriously  in¬ 
volving  the  air-passages.  The  natural  impulse  would  be  to  sew 
up  the  wound;  but  we  feel  assured  that  such  treatment  must 
have  killed  our  patient,  from  closing  the  aperture  for  the  exit  of 
the  enormous  discharge  of  mucus  that  there  was  for  the  first 
seven  or  eight  days.  There  was  no  possibility  of  removing  him 
to  the  hospital  owing  to  the  distance  and  to  the  very  cold  weather, 
consequently  the  feeding  had  to  be  done  by  ourselves,  and  though 
he  was  very  debilitated  from  drink  he  kept  up  well,  and  made  a 
good  recovery  in  three  weeks  on  the  above-mentioned  diet. 

^  E.  Lcsoombe,  M.R.C.S.,  L.R.C.P. 

Colhngham,  Notts.  Frank  Broadbent,  M.R.C.S.,  L.R.C.P. 


THERAPEUTIC  MEMORANDA. 


IIYOSCINE  AS  A  HYPNOTIC. 

In  the  Journal  of  July  14th  is  a  most  interesting  article  on  the 
above,  by  Dr.  Pitcairn,  giving  several  successful  cases,  but  as  he 
does  not  enter  very  fully  into  the  action  of  the  drug,  more  especi¬ 
ally  as  to  bad  effects  which  may  be  produced,  I  shall  quote  a  case 
which  occurred  in  my  practice  this  season.  A  fashionable  lady  in 
middle  life,  healthy  but  over-active,  suffering  from  insomnia  and 
occasional  prostrating  attacks  of  neuralgia  in  the  head,  for  which 
bromide  and  brandy  have  been  generally  employed,  asked  me  to  give 
her  some  hypnotic  that  would  not  disagree  next  day,  fearing  a  rest- 
I  prescribed  one  of  Burroughs’s  hyoscyamine  tabloids, 
l-80th  grain,  to  be  taken  dissolved  in  half  a  wineglassful  of  water 
at  bedtime.  She  had  a  quiet  and  most  comfortable  night,  and  felt 
refreshed  next  day. 
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This  was  so  satisfactory’’  that  I  prescribed  1-lOth  of  a  grain 
(Buiroughs’s  strongest  tablets)  to  be  taken  if  an  attack  of  neu¬ 
ralgia  threatened.  A  fortnight  after  writing  my  prescription  I 
was  sent  for  in  haste  at  t’wo  in  the  morning ;  found  my  patient  in 
bed,  pupils  fully  dilated,  speech  muddled.  She  told  me  that  fear¬ 
ing  an  attack  of  neuralgia  she  had  taken  a  tabloid  on  going  to  bed 
at  11  o’clock;  two  hours  after  she  awoke  wdth  a  start,  a  feeling  of 
fear,  great  thirst,  and  burning  sensation  in  the  throat ;  on  trying 
to  get  out  of  bed  for  a  drink  of  water  she  staggered  and  fell ;  her 
legs  felt  paralysed.  Her  husband  assisted  her  back  to  bed,  gave 
her  a  drink  of  water,  but  was  so  alarmed  by  her  saying  she  was 
sure  she  had  a  paralytic  seizure  he  sent  for  me.  She  insisted  on 
her  diagnosis,  as  the  left  arm  and  side  were  numb.  There  was  no 
neuralgia  or  pain.  Knowing  that  hyoscyamine  is  identical  with 
hyoscine,  light  atropine,  and  light  daturine,  I  at  once  determined 
that  the  symptoms  were  due  to  an  over-dose  of  the  remedy ; 
accordingly  I  proceeded  to  allay  fears  of  anything  more  than  a 
temporary  alarm  caused,  so  that  after  partaking  freely  of  strong 
black  coffee  my  patient  was  able  to  be  down  to  breakfast  that 
morning ;  the  dryness  in  the  throat  and  the  numbness  in  the 
limbs  lasted  for  three  days. 

I  send  these  remarks  as  they  may  prevent  others  too  readily 
believing  that  hyoscyamine  has  no  idiosyncrasy.  Where  it  suits  I 
believe  it  to  be  a  most  desirable  hypnotic. 

Ladbroke  Grove,  W.  W.  Sinclair-Thomson,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


WEST  LONDON  HOSPITAL. 

A  CASE  OF  “trephining-”  THE  SPINE  FOR  FRACTURE  OF  THE 
FOURTH  CERVICAL  VERTEBRA,  WITH  PARALYSIS. 

(Under  the  care  of  C.  B.  Keetley,  F.R.C.S.,  Surgeon  to 
the  Hospital.) 

A  YOUNG  man,  aged  22,  dived  into  water  5  feet  deep  from  a  height 
of  30  feet,  and  was  taken  out  with  motor  and  sensory  paralysis  of 
both  arms  and  legs,  priapism,  etc.,  and  a  slight  cut  on  the  fore¬ 
head.  There  was,  however,  sensation  over  both  deltoids  and  con¬ 
tracture  of  the  flexors  of  the  right  arm.  This  was  taken  to  indi¬ 
cate  irritation  of,  probably,  the  fourth  and  fifth  cervical  nerves 
near  their  roots.  The  neck  was  very  thick  and  muscular,  and  the 
only  physical  signs  discoverable  were  an  appearance  of  transverse 
folding  of  the  integument  and  fat,  suggesting  that  the  neck  hael 
been  shortened  by  the  crushing  in  of  one  or  more  vertebra;.  Mr. 
Keetley,  three  hours  after  the  accident,  cut  down  on  the  lower 
ceridcal  vertebrie,  and  found  the  spine  of  the  fifth  very  movable 
laterally,  and  that  of  the  fourth  sunk  forward  half  an  inch  below 
the  level  of  its  neighbours.  He  removed  the  laminae  and  spine  of 
the_  fifth,  when  the  lower  edge  of  the  arch  of  the  fourth  was 
plainly  seen  compressing  the  membranes  of  the  cord.  These  wen  ■ 
quite  free  from  tension  from  within,  in  fact  felt  unusually  soft 
and  non-resistant.  The  laminae  and  spine  of  the  fourth  vertebra 
were  now  removed,  when  the  vertical  canal  appeared  quite  free 
from  anything  likely  to  interfere  with  the  cord.  The  wound  was 
closed,  drained,  and  dressed.  The  patient  next  morning  was  better 
and  stronger,  and  could  move  both  his  arms  in  flexion,  but  could 
not  extend  them.  He  could  also  feel  down  to  the  elbows.  The 
next  day  he  was  stronger  still  and  could  feel  down  to  the  wrists. 
His  voice  was  much  stronger.  He  was  troubled  with  pain  and 
hyperiesthesia  about  the  shoulders,  and  with  the  desire  to  cough. 
The  third  day  he  was  in  much  the  same  condition,  but  his  chest 
troublesome  with  phlegm,  of  which  he  could  not  rid  himself. 
Steady  and  strong  extension  and  counter-extension  were  applied  to 
the  head  and  feet  respectively  for  a  quarter  of  an  hour  with  no 
visible  result  for  either  good  or  evil.  Late  in  the  afternoon  he 
was  turned  on  his  side,  and  brought  up  quantities  of  thick  muco¬ 
purulent  phlegm,  apparently  from  the  throat  and  trachea.  Sud¬ 
denly  he  ceased  to  breathe.  He  was  turned  on  his  back,  and  arti¬ 
ficial  respiration  kept  up  for  five  minutes.  The  pulse  continued, 
and  breathing  eventually  returned.  A  sacral  bedsore  was  be¬ 
ginning.  At  9  P.M.  (73|  hours  after  the  accident)  he  died. 

The  post-mortem  examination  showed  that  the  cord  had  been 
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completely  severer!  at  the  level  of  the  fifth  cervical  vertebra,  and 
that  the  body  of  the  fourth  vertebra  was  fractured;  a  perpen¬ 
dicular  fissure  ran  through  it  and  a  minute  spiculum  projected 
backwards.  But  the  vertebral  canal  was  free  and  open,  and  when 
the  head  was  bent  well  back  the  segments  of  the  cord  came 
together;  with  the  head  bent  forward  they  separated  half  an  inch 
or  mon*.  The  wound  had  healed  by  the  first  intention,  except 
where  the  drainage-tube  lay  in  situ.  The  operation  removed  what 
would  have  been  a  permanent  source  of  compression  had  the 
])atient’s  injuries  been  of  such  a  nature  as  to  permit  him  to  live. 
It  is  well  known,  however,  that  few  of  these  cases  survive  the 
third  day  after  the  injury.  But  a  case  of  Mr.  Keetley’s  being 
alive,  though  helpless,  now,  in  spite  of  injuries  to  the  cervical 
.spine  some  years  ago,  he  resolved  to  give  the  patient  whose  case 
is  related  above  a  chance  of  complete  recovery. 

BADCLIFFE  INFIRMARY,  OXFORD. 

nUPTUEE  OF  THE  SMALL  INTESTINE,  DEATH  THREE  WEEKS 

LATER. 

(Under  the  care  of  Wm.  Collier,  M.D.,  M.R.C.P.Lond.) 

[From  Notes  taken  by  E.  Rice,  M.D.Lond.] 

A.  B.,  aged  39,  was  admitted  to  the  Radcliffe  Infirmary  September 
14th,  1887.  Ilis  illness  commenced  eight  weeks  previously  with 
severe  griping  pains  in  the  abdomen,  a  few  hours  after  drinking 
a  large  quantity  of  cold  water  while  working  in  a  hot  July  sun. 

Since  the  commencement  of  his  illness  he  had  daily  suffered, 
at  irregular  intervals,  with  severe  attacks  of  abdominal  pain, 
unattended  with  vomiting,  and  not,  he  thought,  infiuenced  by 
food.  His  bowels  had  acted  regularly,  and  he  had  walked  about 
and  taken  his  usual  food.  Ilis  previous  health  had  been  extremely 
good,  and  his  family  history  was  satisfactory. 

Condition  on  Admission.— was  a  strong,  well-built,  healthy 
looking  man,  with  clean  tongue  and  regular  pulse;  urine  normal ; 
lungs  and  heart  healthy.  Ilis  stomach  and  intestines  were  dis¬ 
tended  with  flatus,  and  slight  tenderness  was  discovered  in  the 
right  iliac  region.  Patient  was  ordered  a  draught  containing  sal 
volatile  and  ol.  cajuputi.  Two  days  later,  on  September  16th, 
about  half-past  six  in  the  afternoon,  he  was  suddenly  seized  with 
severe  pain  in  the  abdomen,  accompanied  by  vomiting.  Intense 
collapse  followed,  the  temperature  falling  to  95°,  and  the  skin 
becoming  covered  with  a  cold  clammy  sweat.  The  abdominal 
muscles  became  hard  and  rigid,  and  forcible  peristaltic  action  was 
observed.  Hot  fomentations  were  ordered,  and  he  w^as  brought 
under  the  influence  of  morphine.  The  ne.xt  morning  his  condition 
was  as  follows:  his  features  were  sunken  and  he  wore  an 
anxious,  pinched  expression;  his  pulse  was  very  small  and  thready 
almost  imperceptible;  temperature,  98.4;  extremities  cold,  lay 
with  his  knees  drawn  up;  breathing  chiefly  thoracic;  the  abdomen 
was  hard  and  somewhat  distended  and  distinctly  tender  to  the 
touch,  particularly  in  the  right  iliac  region ;  had  retched  at  inter¬ 
vals  tlirough  the  night ;  bowels  had  not  acted  and  had  passed  no 
flatus  per  rectum  since  the  afternoon  of  the  previous  day.  Ordered 
half  an  ounce  of  brandy  every  hour  for  a  few  hours,  with  half  a 
grain  of  opium  every  two  hours  for  a  time.  Only  the  smallest 
quantity  of  well  diluted  milk  given  by  the  mouth.  By  the 
following  morning  his  condition  had  greatly  improved,  the  vomit¬ 
ing  had  almost  subsided,  he  was  free  from  abdominal  pain,  the 
abdomen  itself  was  tender  to  the  touch,  his  pulse  and  general 
a])pearance  had  improved  very  much.  From  this  time  onwards 
he  gradually  got  better.  On  the  20th  his  bowels  were  slightly 
opened  for  the  first  time  since  the  attack.  The  opium  pills,  which 
had  from  time  to  time  been  reduced  in  numbers,  were  now  dis¬ 
continued.  During  the  next  week  he  was  troubled  with  a  gooc 
deal  of  tenderness,  with  occasional  attacks  of  griping  pain. 
These  symptoms  were  found  to  be  largely  due  to  faecal  collection  in 
the  lower  part  of  the  colon  and  were  relieved  by  small  enemas  anc 
small  doses  (two  drachms)  of  castor  oil,  the  last  dose  of  which 
was  given  on  the  morning  of  October  3rd.  On  the  afternoon  o 
October  Gth  he  was  again  suddenly  seized  with  intense  abdomina 
pain,  accompanied  by  vomiting,  his  temperature  fell  to  95°,  anc. 
all  the  symptoms  of  intense  collapse  followed,  from  which  he 
never  rallied,  but  died  eighteen  hours  later.  Throughout  the 
illness  the  temperature,  except  on  two  occasions,  never  rose 
above  99i. 

Necropsy. — On  opening  the  abdomen  it  was  at  once  evident  that 
a  ru])ture  of  some  portion  of  the  alimentary  canal  had  occurred, 
as  debris  of  food  was  seen  lying  on  the  upper  surface  of  the  large 
omentum  ;  it  was  also  clear  that  there  had  been  extensive  genera 


peritonitis.  The  omentum  was  adherent  to  the  subjacent  intes¬ 
tines  and  much  thickened,  the  intestinal  coils  were  covered  with 
purulent  lymph  and  adherent  to  each  other.  Everywhere  thick 
creamy  pus  oozed  from  between  the  coils :  deep  down  in  the  right 
iliac  region  near  the  ileo-ciecal  valve,  a  small  quantity  of  fajcal 
matter  from  time  to  time  oozed  forth  as  the  intestines  w'ere  pressed; 
on  careful  examination  it  was  found  to  be  escaping  from  a  rupture 
in  a  coil  of  small  intestine,  which  was  adherent  to  the  brim  of  the 
pelvis  and  bent  shaq)ly  upon  itself,  so  as  to  cause  considerable 
obstruction  to  the  intestinal  contents  at  that  point.  The  rupture 
w'as  situated  two  or  three  inches  above  the  point  of  adhesion  and 
in  the  small  intestine  just  6^  feet  above  the  ileo-ciecal  valve. 
After  careful  examination  of  the  mucous  surface  of  the  intestips 
no  trace  of  ulceration  could  be  discovered,  nor  was  any  foreign 
body  likely  to  cause  local  irritation  found.  The  rupture  had  the  ; 
appearance  of  a  clean  tear,  with  no  excess  of  inflammatory  action  i 
in  its  neighbourhood. 

Remarks  by  Dr.  Collier. — There  can  be  little  doubt  that  a  1 
rupture  of  the  intestine  occurred  on  September  16th,  permitting  ! 
at  the  time  a  small  escape  of  the  intestinal  contents  into  the  j 
abdominal  cavity,  which  set  up  general  peritonitis.  The  perito-  . 
nitis,  by  producing  inflammatory  adhesions  between  the  adjacent  ' 
coils  of  intestine,  more  or  less  closed  the  opening  and  prevented 
further  escape;  that  as  the  peritonitis  subsided  the  patient  partook  , 
of  larger  quantities  of  food,  which  caused  increased  peristaltic  1 
action  and  increased  pressure  on  the  intestinal  wall,  leading  to  a  ■ 
fresh  escape  of  the  intestinal  contents  on  October  6th.  The  cause  : 
of  the  rupture  is  more  doubtful.  The  patient  s  symptoms  dated 
from  the  time  of  his  drinking  a  large  quantity  of  cold  water  while 
hot;  it  would  seem  that  the  cold  water  excited  powerful  contrac-  ■ 
tions  of  the  small  intestine,  and  so  produced  the  acute  bend  which 
was  found  immediately  below  the  seat  of  rupture  and  which  | 
caused  considerable  obstruction  at  that  point ;  that  as  a  result  of 
this  obstruction  local  inflammatory  changes  were  set  up,  pro-  ■ 
ducing  an  adhesion  of  that  portion  of  the  intestine  to  the  brim  of 
the  pelvis;  later  on  the  increased  peristaltic  contractions  necessary  i 
to  force  the  intestinal  contents  through  the  narrowed  gut  were ; 
sufficient  to  cause  a  rupture  of  the  intestine  wall  already  weakened , 
by  inflammatory  changes.  \ 

LEPER  ASYLUM,  TRINIDAD. 

TUBERCULATED  LEPROSY:  ANKYLOSTOMIASIS:  TUBERCULOSIS: 

NECROPSY. 

(Under  the  care  of  Dr.  Beaven  Rake.) 

B.,  aged  40,  Hindu,  was  admitted  to  the  Trinidad  Leper  Asylum 
on  June  14th,  1887,  with  tuberculated  leprosy  of  three  years’  dura- , 
tion.  On  admission,  the  face  and  ears  were  chiefly  affected.  He ; 
complained  of  severe  pain  and  tinnitus  of  the  left  ear.  Maggots 
were  found  in  the  nose,  for  which  calomel  injections  were  order^. 
These,  however,  produced  salivation  very  quickly.  lie  was  in¬ 
tensely  ansemic ;  on  incising  the  finger,  only  a  very  little  pale 
blood  escaped.  No  abnormal  signs  in  chest.  Ordered  potassium 
iodide  and  cinchona. 

As  no  satisfactory  marks  were  found,  he  was  vaccinated  on  June 
27th,  and  there  were  four  successful  insertions  on  July  4th. 

July  9th.  Temperature  103°.  Swelling  of  right  leg,  also  large 
reddish  swelling  over  left  wrist.  Ordered  mist.  alba. 

July  11th.  Temperature  103.6°.  Several  large  blebs  on  right 
foot,  and  superficial  ulceration  of  leg ;  face  thin ;  tongue  dry ;  de¬ 
lirious  at  times.  Ordered  quinine. 

July  14th.  Temperature  104.4°.  Superficial  excoriations  on  front 
of  right  leg  and  on  both  feet.  Margins  sharp ;  floors  formed  by 
thick  yellow  slough.  Tongue  dry  and  glazed.  No  fresh  tubercles.. 
Ordered  castor-oil  and  santonin.  .  ; 

July  15th.  Temperature  99.4°.  Sitting  up.  Ulcers  offensive. 
Ordered  carbolic  dressing. 

July  18th.  Fever  gone.  Ulcers  clean,  but  edges  still  sharp.: 
Eats  better. 

August  22nd.  Fever  again.  Hands  very  cedematous.  Urine 
pale,  clear ;  no  albumen.  Ulcers  on  legs  have  nearly  healed  under 
iodoform  and  vaseline. 

September  6th.  (Edema  and  anmmia  the  same.  No  albumen. 
Ordered  iron  and  quassia. 

October  14th.  Very  wasted.  Bad  cough,  especially  at  night. 
Skin  hot  and  dry.  Harsh  breathing  at  apices.  Ordered  cod  liver- 
oil  and  squill,  and  ipecacuanha,  in  addition  to  the  iron. 

October  21st.  Quantities  of  maggots  escaped  from  nose  after 
calomel  injections. 
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.Vfter  this  he  sank  gradually,  and  died  on  November  16th.  Ulore 
maggots  escaped  before  death. 

>ecropsy,  four  hours  after  death  ;  Most  of  tubercles  of  face  had 
disappeared.  Some  of  the  fasciculi  of  the  median  nerves  -were 
thickened  and  gelatinous-looking.  Right  pleura  full  of  fluid  • 
lung  compressed’  Left  pleura  adherent,  and  containing  some 
fluid.  Generally  diffused  miliary  tubercles  in  both  lungs.  Liver 
31  oz. ,  spleen  6  oz.  Both  contained  numerous  miliary  tubercles 
Kidney  5  oz.,  fatty  and  anmmic.  In  the  upper  half  of  the  ieiu- 
num  the  mucous  membrane  was  covered  with  small  hfemorrhacms 
and  quantities  of  worms,  about  half  an  inch  long,  were  found  ad¬ 
herent.  These  were  identifled,  under  the  microscope,  as  ankylo- 
stomum  duodenale.  Stomach,  duodenum,  ileum,  and  large 
intestine  were  free.  Much  dark  disintegrated  blood  in  ileum  A 
pod  deal  of  clear  fluid  in  abdominal  cavity.  Heart,  brain,  and 
testes  healthy.  Magenta  showed  numerous  bacilli  in  median 
nerve  and  femoral  gland ;  few  in  testes. 

Remarks  by  Dr.  Beaven  Rake. — I  am  not  aware  that  ankylo¬ 
stomiasis  has  been  described  in  Trinidad  before.  Doubtless  a 
careful  search  m  anaemia  necropsies  in  future  will  bring  more 
cases  to  light  Mr.  Strachan  described  it  in  Jamaica  twf^Ss 
ago  (British  Mebicax  Journal,  June  27th,  1885,  p.  1291).  The 

^  f  oedema,  without  albumen  in  the  urine, 

led  me  to  think  of  beri-beri  during  life ;  and,  by  a  strange  coinci- 
h!r  w  days  after  the  necropsy  I  received  the  Lancet  of  Octo- 

^^ynsey  finds  that 

i  ^  ben-beri  in  Ceylon  is  identical  with  ankylosto- 
miasis,  the  former  probably  including  several  conditions. 

nn  TnK^  pomts  of  interest  in  the  case.  The  acute  leprosis 

rrc.u  T  K  ^  appears  p  have  been  started  by  the  vaccination  This 
noticed  in  pher  lepers  whom  I  have  vaccinated. 
iMt  the  ankylostomum  had  probably  something  to  do  with  the 
gperal  febrile  disturbance  would  seem  to  be  indicated  by  the  fall 
of  the  temperpure  from  104.4°  to  99.4°  after  santonin.  This  was 
ff  chpce  of  round-worms  being  present  ;  the  ankylo- 

^  I  I’ve  lately  had  two  other  obscure 
which  marked  relief  has  followed  santonin, 
ip  without  tp  discovery  of  round-worms.  Possibly  these  may 

ZZ  ^  ’’’’y  book  a  direct  ref er- 

urfher  trkT*^"  ^  parasite,  but  it  would  seem  worthy  of 

^bere  is  the  miliary  tuberculosis  of  the  viscera.  This 
'pld  appear  to  have  come  on  late  in  the  case,  for  there  were  no 
ZZ  admission  Perhaps  there  may  have  been  infection 

the  bowel.  A  specimen  has  been  sent  to  the 
atnological  Society  of  London. 


REPORTS  OF  SOCIETIES. 

BRADPORD  AIEDICO-CHIRURGICAL  SOCIETY. 

Last  Ordinary  Meetinu  of  Session  1887-88. 

T.  W.  Hime,  B.A.,  il.B.,  President,  in  the  Chair. 

— -Mr.  J  C.  Vaughan  read  a  paper  on  AIco- 
>hc  I  aralysis,  which  he  said  was  first  described  in  1822.  Since 
len  numerous  authors  had  written  on  the  subject,  and  more 

Scoholi???^^^^'’’  diyided  the  affection  into 

•Vk  ”  i  Ataxia,  more  frequent  in  males,  and  “  Alcoholic  Para- 

ZnZlT  females.  The  following  case  was  related: 

rre  xmZlhZu  was  admitted  June  13th,  1887.  For  some 
k  of  l!,-  cof’PlaH’ed  in  a  vague  way  of  pains  in  her  legs 
mihl  OpH?  ”  ®  '■^^ber  confused  in  mind  ;  showed 

fficnlH  f?  but  was  very  docile;  walked  with  some 

icp  n  tremulous,  and  the  appear- 

ice  alcoholic.  She  complained  during  the  first  two  days  oPpain 

e^^lLs^fPr’?  suddenly  became  paraplegic,  and  the  pain  in 
'uafivd,  occasionally  sharp  and  shooting; 

uaiij  dull  and  aching  in  the  hands  and  forearms,  feet  lec^s  and 

»  ’■■■ftly  in  theback.  There  was  a  sensatTo’n  Jt’coW 

wer  limbPnnrP^^^^^’fP^b  tenderness  in  the  muscles  of  the 
lere  ^  f  *be  course  of  both  great  sciatic  nerves. 

Kiintinp ’’ "^'^b  sligiit  wrist-drop  and 
le^ierk®  u  r  feet  The  mouth  was  half  open  The 

ial  JeflpvP  be‘l’  ankle  clonus  absent,  and  the  super- 

efle.ves  .oi\ered.  The  organic  refle.ves  were  normal ;  electric 


current  almost  nil.  The  skin  was  dry  and 
Tbil’p”^n  *yP’V  ‘^bere  was  occasional  sweating 

uIZZZA  “Pbed  hebitude  of  expression,  alternating  with  lively 

irrational  character ;  sleeplessness  and 
The  mS  wiis  f'b  suspicion  that  it  w^as  poisoned 

in  th^  left  l-irnnH**!/  irr^^ular.  Later  on  an  abscess  developed 
1  the  left  broad  ligament,  and  the  patient  died  on  July  11th  On 

post-mo?-tem  examination,  nothing  definite  was  noticed  ii'i  the 
cerd,  but  the  sciatic  nerves  showed  well-marked  inter- 
Thp  breaking  up  of  myelin  of  the  nerve-tubes.— 

The  P VCf  discussed  by  the  Prebident,  Dr.  Godfrey  Oar- 

TER,  of  Ilkley,  Dr.  Woods,  Dr.  Major,  and  others. 

T  T  AntArM'.— Dr.  S.  Lodge  related  the  following  cases  • 

I.  J.  W.  M.,  aged  26,  an  overlooker  in  the  washing  department  for 
camel  s  hair,  consulted  him  on  August  2nd,  1887,  for  supposed 
barbers  itch.  On  examining  his  right  cheek,  a  black  escharPboiit 
a  shilling  was  seen,  surrounded  by  a  raised  red  border 
w  ith  a  purplish,  cedematous,  and  indurated  areola.  The  base  was 
indurated,  and  could  be  felt  through  the  mouth  to 
be  considerably  larger  in  extent  than  the  black  eschar.  There  was 
no  foetor.  Slight  glandular  enlargement.  He  had  an  auxins  ex¬ 
pression;  skin  rather  dry;  temperature  100.5° ;  tongue  clean  and 
moist ;  pulse  90 ;  respirations  23.  On  July  29th,  a  barber,  whBst 
s  laving  him,  had  cut  the  top  of  an  ordinary  acne  pustule.  On  his 
I  way  next  morning  to  work  amongst  the  camel’s  hair,  he  once 
I  more  pulled  the  top  off  the  spot  on  his  cheek.  He  remembered 

1>  (furing  the  morning  whilst  at  work,  as 

It  was  irritable ;  the  same  evening  he  felt  aguish,  and  suffered 
from  marked  febrility.  The  sore  had  a  dark  red  base,  was  ammy 
looking.  Itched,  and  burned.  The  pustule  was  dressed  with  veS 
table  silk,  unpregnated  with  boracic  acid,  and  occasionally 
washed  with  corrosive  sublimate  solution,  1  in  1,000.  Microscopic- 
ally,  the  bacillus  anthracis  was  detected  in  the  serum  from  Hm 
wound.  Dr.  Hime,  who,  as  medical  officer  of  health  was  asked  to 
see  the  patient,  successfully  cultivated  the  bacilli.  On  October 

c  original  lesion  in  the  cheek,  except 

a  healthy  cicatrix.— ii.  S.  G.,  aged  21,  mohair  sorter.  One  Frida\' 
night,  a  papule  about  the  size  of  a  pin’s  head  appeared  on  the 
right  upper  eyelid.  The  same  evening,  the  papule  became 
vesicukr,  and  had  a  bluish  areola.  On  Saturday  morning  the 
patient  could  hardly  see,  on  account  of  oedema.  The  next  morniiur 
th^e  pustule  was  larger,  and  had  a  characteristic  black  eschar 
There  was  cervical  glandular  enlargement.  The  general  symptoms 
were  much  worse,  the  head,  neck,  mouth,  and  chest  on  the  same 
side  being  swollen.  On  the  following  days  pustules  appeared  on 
the  buccal  mucous  membrane,  and  saliva  dribbled  from  the  mouth 
Incisions  into  the  inflamed  tissue  gave  some  relief,  but  rio-ors  set 
in,  with  incessant  vomiting,  delirium,  diarrhoea.  Deatli  took 
place  on  the  seventh  day.— iii.  Pustule  commenced  on  evebroAv 
Similar  in  character  to  Case  it,  and  ended  fatally. — iv  and  v.  The 
pustule  was  situated  on  the  arm  in  both  cases ;  one  ended  fatallv 
Ihe  necropsy  revealed  nothing  of  importance  beyond  character¬ 
istic  blueness  of  extremities.— vi.  In  this  case,  a  young  woman 
who  had  her  forearm  severely  Avounded,  developed  a  tvpical 
malignant  pustule  on  the  edge  of  the  wound,  which  spread  over 
the  skin,  but  did  not  involve  the  raw  surface.  The  spreading  on 
the  skin  agreed  with  other  observed  cases,  and  accounted  for  the 
frequency  with  which  the  diagnosis  of  erysipelas  was  at  first 
made.  vri.  Three  pustules  made  their  appearance  in  this  case  • 
one  was  situated  on  the  top  of  the  right  shoulder,  another  over  the 
angle  of  the  left  scapula,  the  remaining  one  midway  between  tlie 
other  two  This  case  proved  rapidly  fatal,  the  symptoms  re- 
^mbling  those  of  snake  poisoning. — The  President,  Dr  Beli 
Dr.  Goyder,  and  others  took  part  in  the  discussion. 


Pasteurs  Treatment.— During  the  month  of  Itlay,  161  Dersoii»i 
were  treated  at  the  Pasteur  Institute.  Out  of  this  nuniber  45 
were  bitten  by  animals  in  which  the  existence  of  rabies  was. 
proved  experimentally ;  97  were  bitten  by  animals  certified  to  be 
rabid  by  veterinary  surgeons,  and  14  were  bitten  by  animal-- 
suspected  to  be  suffering  from  rabies.  Out  of  this  number  two’ 
died.  In  both  the  fatal  cases  the  bites  involved  the  face  and 
were  very  severe.  They  came  under  treatment  the  second  and 
fifth  day  respectively. 

Charles  Henry  Bedford,  M.B.,  C.M.Edin.,  M.R.C.S.Eng  Sur¬ 
geon  to  the  Gesto  Hospital,  Edinbnne,  Skye,  has  been  presented 
Avitli  a  A’ery  handsome  testimonial,  sliowiug  universal  popularitv 
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REVIEWS  AND  NOTICES. 


A  rRACTiCAL  Textbook  of  the  Diseases  of  Women.  By 
Abthir  H.  N.  Lfavebs,  M.D.Lond.,  M.ll.C.P.Lond,  Assistant 
Obstetric  Physician  to  the  London  Hospital,  Examiner  in  Mid¬ 
wifery  and  Diseases  of  Women  to  the  Society  of  Apothecaries 
of  London,  &c.  V^ith  Illustrations.  London ;  H.  K.  Lewis. 

Once  it  was  the  fashion  for  authors  to  apologise  in  prefaces  for 
bavins  written  their  books ;  now  it  is  rather  the  critic  who  has  to 
anologise  for  explaining,  at  more  or  less  length,  the  general  neces¬ 
sity  or  the  reverse,  for  the  publication  of  the  kind  of  work  which 
he  reviews.  Speaking  generally,  in  the  present  case,  there  can  be  no 
doubt  that  far  too  many  textbooks  on  diseases  of  wonien  are  cur¬ 
rent  Vet,  in  this  particular  instance,  there  can  be  little  if  any 
objection  to  the  work  now  submitted  to  our  notice.  The  author  is 
a  teacher  at  a  large  medical  school.  He  must,  therefore,  know- 
more  or  less  how  to  teach  an  art  which  many  more  experienced 
specialists  have  never  acquired  through  want  of  opportunity. 
Gyuaicology  is  the  science  above  all  others  which  has  been  most 
advanced  (and,  alas,  most  damaged)  by  pure  specialists;  but 
medical  men  of  that  class  teach  by  admitting  qualified  visitors  to 
their  operations  and  by  publishing  results  in  language  only  to  be 
thoroughly  understood  by  persons  who  have  borne  the  respon¬ 
sibilities  of  practice.  Education  in  groundworks  of  knowledge 
and  the  control  of  what  is  often  termed  exclusive  direction  are 
best  undertaken  by  men  accustomed  to  teach  medical  students. 

The  author  dedicates  his  work  to  Dr.  John  Williams,  and  traces 
of  the  direct  teaching  of  that  authority  abound  in  almost  every 
chapter.  It  is  true  that  one  chapter  is  entitled  “  Bleeding,  and 
thus,  through  its  title,  recalls  the  style  of  Dr.  Matthews  Duncan;  but 
in  substance,  being  extremely  analytical  in  character,  and  swarm¬ 
ing  with  tabular  classifications,  it  widely  departs  from  the  well- 
known  method  of  that  obstetrician.  Again,  although  hysterec¬ 
tomy  for  fibroid  disease  is  dism'ssed  with  small  notice  and  strong 
condemnation,  quite  after  the  manner  of  the  great  apostle  of 
expectant  gynaecology,  supravaginal  amputation  of  the  cervix  and 
even  the  perilous  total  extirpation  of  the  uterus  through  the 
vagina  are  treated  with  a  favour  w-hich  marks  the  influence  of 
the  Professor  of  Midwifery  at  University  College.  Turning  to 
Dr  Lewers’s  work,  as  inspected  in  detail,  chapter  by  chapter,  we 
must  admit  that  it  is  well  suited  to  the  needs  of  the  student. 
Examinations  being  a  necessary  social  evil,  it  follows  that  a  text- 
iKiok  must  contain  more  or  less  of  these  tabular  classifications, 
which  are  a  sad  eyesore  to  the  true  lover  of  literature  ;  for  causes 
and  symptoms  must  be  “got  up,”  and  tabulation,  although  it 
spoils  the  look  of  the  text  and  damages  an  author’s  power  of 
literary  composition,  is  necessary  for  “getting  up  ”  these  matters, 
lu  the  shortness  of  his  paragraphs  Dr.  Lewers  has  show-n  that  he 
understands  the  instincts  and  prejudices  of  the  student. 

Altogether  praisew-orthy  are  the  opening  chapters  on  the  proper 
methods  for  investigating  cases  w-here  disease  of  the  female  geni¬ 
tals  is  suspected  to  exist,  and  on  normal  and  abnormal  physio¬ 
logical  phenomena  in  women.  Turning  to  the  departments  where 
we  may  expect  to  find  some  account  of  major  operations  we  natu¬ 
rally  look  up  ovariotomy  first,  for  so  many  students  are  likely,  in 
these  days,  to  take  upon  themselves  the  responsibility  of  per¬ 
forming  that  operation.  Dr.  Lewers  describes  ovariotomy  well ; 
we  do  not  find  fault  with  him  for  a  somew-hat  dogmatic  style  in 
laying  down  directions,  since  it  favours  a  strict  adherence  to 
method,  a  kind  of  discipline  in  fact  absolutely  necessary  for  the 
tyro.  The  Staffordshire  knot  is  not  safe  for  beginners ;  at  least,  it 
cannot  be  safely  taught  through  letterpress,  and  the  blunt- 
pointed  pedicle-needle,  figured  at  page  320,  is  very  dangerous  in 
inexpf'rienced  hands,  on  account  of  its  powerful  leverage,  so  that 
if  clumsily  handled  the  pedicle  may  be  badly  split,  an  accident 
all  the  more  likely,  since  the  needle  is  so  unnecessarily  broad 
near  its  point.  We  have  already  noted  the  authors  dislike  to 
liy.sterectomy  and  contrasted  it  with  the  relative  favour  which  he 
awarci^  to  vaginal  extirpation  of  the  cancerous  uterus.  How  tar 
either  of  these  operations  ought  to  be  taught  to  students  is  a 
matter  of  opinion  very  hard  to  decide. 

The  author’s  chapter  on  “  Diseases  of  the  lallopian  Tubes  will 
be  read  with  interest  by  those  who  know  that  Dr.  Lewer'^  is  a 
good  scientific  authority  on  the  subject;  his  pathology  is  very 
sound  and  based  on  ripe  exjierience,  recently  summed  up  in  a 
monograph  read  before  a  London  society.  His  doctrines  on 


flexions  and  version.s  are  entirely  after  the  new  school.  Them 
are  some  good  clinical  histories  in  the  textbook,  but  of  such 
matters  the  student  is  no  judge.  A  fair  display  of /^tniments  is 
to  be  seen  in  this  work.  This  is  right,  for  the  student  must  leum 
the  appearance  and  the  uSe  of  what  he  will  some  daj  have  to 
employe  and  the  author  has  shown  judgment  in  selection,  so  that 
needless  appliances  have  been  rejected.  Consistently 
principles.  Dr.  Lewers  ought  to  have  said  more  on  the  anatomy  of 
the  female  organs,  a  subject  imperfectly  taught  in  most  dis¬ 
secting-rooms.  We  shall  look  for  a  whole  chapter  at  least  on  the 
vulva,  vagina,  uterus,  and  appendages  in  the  next  edition,  free 
from  exotic  lumber  about  axes,  subtle  arrangements  of  fasciai,  and 
the  precise  nature  of  the  perineal  body,  and  from  anatomcal 
luxuries  in  the  frozen  section  line,  excellent  science  no  doubt,  but 
far  above  the  student.  Dr.  Lewers,  it  must  be  allowed,  has  taken 
care  not  to  go  beyoad  that  limit;  his  work  is  suited  to  its  pro¬ 
ved  object,  and  that  is  why  we  have  scrutinised  it  at  some 

length.  _ _ _ _ 


The  Electric  Illumination  of  the  Bladder  anp  Uretura 
as  a  Means  of  Diagnosis  of  Obscure  Vesico-urethral  Diseases. 
By  E.  Hubby  Fenwick,  F.R.C.S.,  Surgeon  (Out-Patient)  to  St. 
Peter’s  Hospital  for  Stone  and  other  Urinary  Diseases;  Assistant 
Surgeon  to  the  Loudon  Hospital,  etc.  With  Thirty  Illustrations. 
London ;  J.  and  A.  Churchill. 

Mr  Fenwick  is  well-known  to  readers  of  current  medical  litera¬ 
ture  and  to  members  of  the  London  societies,  as  a  surgeon  and 
pathologist  who  has  devoted  much  time  to  the  study  of  diseases 
of  the  urinary  organs.  The  w-ork  which  he  has  prepared  will 
prove  of  high  value  to  experts.  To  explore  the  bladder  by  the  aid 
of  the  electric  light  needs  special  experience  of  a  kind  which  tlit 
author  has  acquired,  and  is  therefore  competent  to  teach.  let  it 
is  clear  that  his  readers  cannot  possibly  benefit  from  bus  instruc¬ 
tion  without  a  previous  knowledge  of  the  anatomy  and  pathologs 

of  the  urinary  organs.  . 

The  use  of  electric  illumination  must  be  manifest  as  soon  as^  it. 
mechanical  application  is  understood,  precautions  against  dam¬ 
age  from  evolved  heat  being  carefully  indicated.  Surgeons  p 
vet  sceptical  about  the  possibility  of  directing  electrolytic  actioi 
to  the  disintegration  of  new  growths;  they  may  a  so  prefer  othei 
caustics  to  the  galvano-caiitery.  When  the  advisability  of  liglu 
ing  up  internal  recesses  is  in  question,  the  case  is  qude  different 
for  the  electric  light  is  the  only  possible  agent  to  effect  what  i 
desired,  at  least  wherever  the  surgeon  cannot,  for  any  reason,  la) 
the  recess  open  with  his  knife. 

As  in  all  w-orks  on  electricity  as  ajiplied  to  surgery,  a  large  por 
tion  of  Mr.  Fenw'ick’s  book  is  taken  up  with  descriptions  oj 
different  instruments.  He  gives  the  preference  to  Leiter  s  mean 
descent  lamp  cystoscope.  It  is  cheap  and  easy  to  keep  in  ordei 
and  does  not  require  any  w-ater-cooling  apparatus,  nor  a  cumwr 
some  Bunsen’s  battery.  There  is  no  danger  of  burning  the  vesica 
mucous  membrane  as  long  as  the  bladder  contains  about  nve  < 
six  ounces  of  urine  or  water.  Nor,  according  to  our  author,  i 
there  any  fear  of  the  lamp  breaking  within  the  bladder,  throug 
the  heat  of  its  light  or  through  striking  smartly  against 
calculus. 

The  cystoscope  cannot  be  used  in  cases  of  undilated  stricture  r| 
the  urethra ;  in  enlarged  prostate,  where  the  prostatic  part  of  1 1 
canal  is  very  tortuous,  so  that  blood  is  smeared  over  the  i)arts  ( 
the  apparatus  that  should  be  transparent,  and  afterwards  mixe 
up  w'ith  the  urine  in  the  bladder,  and  it  is  difficult  to  work  v 
contracted  bladders.  When  the  bladder  contains  blood  or  pu 
the  light  becomes  fogged,  so  that  the  organ  must  be  washed  oi| 
and  water  injected  to  replace  the  more  opaque  fluid.  Mr.  lenwic, 
supplies  some  important  rules  for  conducting  an  examinatioi, 
but  they  cannot  be  understood  without  a  previous  demonstratv 
of  the  mechanism  and  construction  of  the  api)aratus,  for  whicli  ^ 
must  refer  the  reader  to  the  work  itself. 

The  clinical  a])plication  of  the  cystoscope,  described  as  <l*'moi 
strated  in  a  large  number  of  cases,  is  ably  detailed  by  the  antlio 
it  constitutes  that  part  of  the  work  which  will  prove  of  most  a 
terest  to  the  general  reader.  Foreign  bodies,  calculi,  and  ne 
growths  may  be  discovered  or  satisfactorily  explored  with  a  'V'^' 
of  ascertaining  the  chances  of  successful  operative  measures, 
orifices  of  the  ureters  may  be  inspected  for  the  diagnosis  of  reii 
from  vesical  hmmatiiria.  Mr.  Fenwick  believes  that  the 
scope  will  never  become  so  popular  nor  so  generally  eniplcy^i 
the  ophthalmoscope  and  laryngoscope,  but  will  be  reserved 


Aug.  2o,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


425 


those  cases  of  obscure  vesical  disease  wliich  other  methods  of  ex¬ 
amination  ha^e  failed  to  elucidate.  It  allows  a  visual  examina¬ 
tion  of  the  bladder  without  a  cutting  operation,  and  will  there¬ 
fore,  the  author  thinks,  rank  immediately  before  and  in  some  cases 
supersede  the  boufowiiore  operation,' or  Sir  11.  Thompson’s  digital 
exploration  of  the  bladder.  ' 

The  tinal  chapters  treat  of  the  incandescent  lamp  urethroscope. 
Leitt^rs  instrumeut  has  suj)erseded  previous  j^atterns,  Mr.  Fen- 
ftick  makes  use  of  cocaine  before  introducing  the  apparatus  and 
has  never  §een  dangerous  results  following  its  use  upon  the 
urethra,  although  he  has  used  the  drug  as  routine  iiractice  in  a 
large  out-patient  department  since  January,  1885.  He  does  not 
hesitate  to  slit  the  meatus  downwards  prior  to  urethroscopy  if  it 
be  at  all  narrow,  and  finds  that  not  only  does  that  practice  facili- 
tflto  tho  pnssaj^o  of  th©  instriiinont,  but  it  also  cur©s  sovcral  well- 
known  morbid  conditions.  In  exploring  certain  affections  of  the 
irethra  n  hich  cause  obstinate  neuralgic  j)ains,  the  urethroscope 
nav  prove  of  high  service.  Mr.  Fenwick  does  not  consider  that 
he  instrument  is  likely  to  prove  of  great  value  in  the  treatment 
if  stricture,  but  he  thinks  that  it  will  prevent  false  diagnoses  and 
onsequentjmischievous  operative  interference. 

The  Electric  Illumination  of  the  Bladder  and  Urethra  describes 
series  of  diagnostic  manoeuvres  which,  owing  to  the  dexterity 
nd  precautions  they  demand,  are  in  reality  surgical  operations, 
rom  certain  passages  to  which  we  have  referred,  it  may  be 
udged  that  Mr.  Fenwick  has  not  been  injudiciously  enthusiastic 
bout  electric  endoscojiy.  Ills  advocacy  of  the  system  is  tem- 
erate,  and  he  displays  considerable  abil'ity  in  the  description  of 
ecessary  manipulations. 

ORLESUNGENT  t’BER  AkIURGIE.  Von  Dr.  BERNHARI)  VON 

Langenbeck,  Weiland  Wirkl.  Geh.  Rath,  und  Professor.  Mit 
Benutzung  Ilinterlassener  Manuscripte,  Herausgegeben.  Von 
Dr.  Th.  Gepck,  Professor  der  Chirurgie  in  Berlin.  Berlin. 
Verlag  von  August  Ilirschwald.  1888. 

v  the  publication  of  this  bulky  volume  Professor  Gluck  has 
nought  to  completion  a  work  that  was  planned  by  von  Langen- 
eck  late  in  life,  but  not  carried  on  by  this  eminent  surgeon  to  anj" 
reat  extent.  The  book,  which  forms  a  full  and  comprehensive 
•eatise  of  operative  surgery,  has  been  made  up  for  the  most  part 
■om  an  extensive  mass  of  manuscript  notes  and  excerpts  col- 
cted  by  von  Langenbeck  from  1834  to  the  time  of  his  death,  and 
om  full  notes  of  his  lectures  written  by  Dr.  Georges  Meyer  when 
student  in  the  University  of  Berlin.  The  editor  states  that  his 
jject  in  preparing  this  book  has  been  “  to  offer  to  all  admirers  and 
d  pupils  and  friends  of  von  Langenbeck  a  written  memorial  by 
le  perusal  of  which  they  may  be  reminded  of  the  person,  the 
ews,  the  individual  peculiarities  of  diction,  and  the  scientific 
andpoint  of  this  great,  genial,  and  erudite  academical  teacher.” 

3e  result  of  Dr.  Gluck’s  very  laborious  and  conscientious  efforts 
‘  attain  this  object  will  no  doubt  be  regarded  by  German  sur- 
?ons  as  thoroughly  successful,  as  they  now  possess,  what  did  not 
fist  during  von  Langenbeck’s  lifetiriie,  a  work  that  may  really 
■  considered  a  full  and  complete  treatise  from  his  hand. 
Notwithstanding  the  value  of  the  book  as  a  record  of  the 
atured  views  of  a  very  experienced  and  enlightened  surgeon,  we 
)ubt  whether  it  will  find  a  large  circulation  in  this  country,  or 
rve  as  more  than  a  work  of  reference  for  hospital  surgeons  and 
achers  of  operative  surgery.  Though  of  considerable  bulk, 
nning  over  more  than  six  hundred  closely-printed  pages,  it  is 
tended  to  deal  only  with  the  subject  of  surgical  operations, 
i-kiurgie  ”  being  defined  as  the  teaching  of  the  use  of  surgical 
struments,  and  of  the  treatment  of  morbid  conditions  and  solu- 
ins  of  continuity  by  blood -shedding  procedures.  For  instruction 
1  surgical  manipulations,  so  far  as  this  can  be  gained  by  reading, 
e  student  and  inexperienced  operator  in  this  country  will,  we 
'Ubt  not,  be  disposed  to  trust  to  one  or  more  of  the  many  excel- 
at  though  less  elaborate  works  by  English  and  French  autiiors. 
oreover,  the  work  edited  by  Dr.  Gluck,  considered  as  a  textbook 
operative  surgerjL  is  marked  by  a  defect  which  many  will  regard  as 
tal  to  a  work  of  this  kind— namely,a  total  absence  of  illustrations 
d  diagrams.  These  lectures,  however,  have  a  much  vHder  scope 
an  the  contents  of  the  ordinary'  manuals  on  this  subject,  as  they 
not  deal .  simply  with  the  anatomical  and  technical  details  of 
ch  ojicration,  but  refer  constantly  to  associated  questions  of 
tliological  and  clinical  interest,  and  are  thus  analogous  in  their 
dhod  of  treating  the  subject  to  the  classical  System  of  Frnc~ 

0 1  Surgery  Bd  much  valued  by  the  old  pupils  of  Sir  Wm.  Fer- 


gusson.  Though  written  in  retirement  by  a  veteran  teacher 
whose  work  as  professor  of  surgery  was  begun  in  1842,  these  lec- 
tures  of  von  Langenbeck  are  marked  by  an  admirable  freshness, 
and  indicate  on  .almost  every  jiage  a  full  appreciation  and  accept¬ 
ance  on  the  part  of  the  eminent  author  of  the  latest  developments 
of  surgical  treatment. 

In  an  introduction  to  this  collection  of  lectures  Dr.  Gluck  has 
guen  an  interesting  biographical  sketch  of  von  Langenbeck,  and 
the  interest  of  the  work  is  enhanced  by'  a  very'  good  portrait  of 
his  late  master. 


NOTES  ON  BOOKS. 


Practical  Physics :  for  Schools  and  the  Junior  Students  of  Col- 
l^jes.  By  Balfour  Stewart,  M.A.,  LL.D.,  F.R.S.,  and  W.  W. 
Haldane  Gee,  B.Sc.  Vol.  i.  Electricity  and  Magnetism. 
(Macmillan  and  Co).— This  little  work  will  be  welcomed  by 
teachers  of  physics  in  schools.  Each  chapter  is  subdivided  into 
lessons  of  suitable  length  for  school  instruction,  whilst  the  lessons 
contain  exercises,  and  laws  are  illustrated  by  examples.  All  ap¬ 
paratus  required  in  experiments  is  fully  described,  and  even  the 
mode  of  its  manufacture  is  carefully  detailed,  so  that  the  student 
may'  first  make  his  apparatus  and  then  apply  it  to  experimental 
purposes.  In  the  opinion  of  the  authors,  the  greater  part  of  the 
work  should  be  easily  within  the  range  of  schoolboys.  The  emi¬ 
nently'  practical  nature  of  the  treatise  is  maintained  to  the  end, 
for  in  the  Appendix  we  find  a  list  of  prices  of  materials  employed’ 
in  the  course ;  a  section  on  the  requirements  of  a  physical  labora¬ 
tory  for  schools ;  and  even  two  or  three  plans  of  school  laboratories 
at  present  in  use. 


Handbook  of  Diseases  of  the  Eye.  By  II.  R.  SwANzy  MB 
Second  edition.  (London :  H.  K.  Lewis.  18<S8.)— This  edition  is’in 
many'  respects  a  considerable  improvement  on  the  original  edition, 
much  new  matter  has  been  added,  and  many'  important  ainend- 
ments  have_  been  made  in  the  original  matter;  these,  however, 
have,  we  think,  rendered  our  original  criticism  even  more  true’ 
than  it  was,  namely',  that  a  large  amount  of  matter  has  been 
introduced  which  is  of  great  interest  to  the  physician  and  the 
specialist,  but  that  subjects  which  are  of  much  more  importance 
to  the  student  and  ordinary  practitioner  have  been  thereby 
crowded  out.  If  the  book  was  to  be  kept  within  its  present 
limits  this  was  inevitable,  but  it  is,  we  believe,  fatal  to  its  success 
as  a  student  s  manual.  Our  complaint  as  to  the  meagreness  of 
the  ophthalmological  portion  of  the  book  does  not  hold  good  with 
regard  to  the  chapters  devoted  to  a  descrijition  of  the  operation  of 
cataract  extraction,  and  to  affections  of  the  ocular  muscles ;  it  is  a 
thousand  pities  that  a  most  lucid  explanation  of  a  difficult  subject 
has  been  spoiled  by  the  printer  transposing  the  numbers  of 
Figs.  135  and  136,  so  that  the  descriptions  do  not  coincide  with, 
the  figures.  By  far  the  most  important  feature  in  the  present 
edition  is  the  chapter  on  amblyopia  and  hemianopsia,  which  is 
very  complete ;  in  the  first  edition  only  nine  lines  were  devoted 
to  the  subject  of  homonymous  hemianopsia,  now  we  have  seven 
pages.  In  the  chapter  on  muscles  also  we  notice  a  valuable  para¬ 
graph  on  conjugate  deviation.  These  parts  alone  would  render 
the  book  very  valuable  to  the  physician.  Mr.  .Swanzy’s  nomen¬ 
clature  and  orthography  are  sometimes  peculiar  ;  lachrymation  is 
“tearing,’’  and  he  .speaks  of  dacrwo-cy'stitis ;  if  this  is  correct, 
why'  not  also  of  maopia  and  jiresbMopia  y 


Tarasp-Sclmls.  By'  J.  Fernisch,  il.D.  ]2mo,  pp.  80.  2nd 
edit.  (Chur:  1887.) — This  reissue  of  .an  excellent  guide  to  Taras}) 
calls  for  little  comment.  The  table  at  the  end  is  interesting,  as 
giving  a  graphic  representation  of  the  amounts  of  the  vanous 
salts  present  in  the  chief  alkaline  saline  waters  of  Europe.  But 
why  Kissingen,  which  has  no  carbonate  of  soda,  should  be  in¬ 
cluded  in  the  table,  we  are  not  awar**.  From  recent  information 
we  are  inclined  to  believe  that  the  hotel  accommodation  at 
Tara.sji-Schuls  scarcely'  comes  up  to  Engli.sh  ideas  of  comfort.  Of 
the  value  of  the  waters  there  is  no  question. 

The  Rnyat  Guide  Book.  IGmo,  pp.  168.  (Clermont-ITerran'l.: 
1888.) — This  very'  neat  little  work  is  amply  supplied  with  wood¬ 
cuts  and  sketch  maps,  and  gives  all  the  general  information  that 
can  be  required  by  the  numerous  Engli.sh  vusitors  to  what  the 
French  have  constituted  their  rival  of  Ero.'Ci...  .  r 
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THE  ANNUAL  MUSEUM. 

Tub  anuual  museum,  which  for  the  last  twenty  years  has  been  a 
recognised  part  of  the  attractions  of  the  annual  gatherings  of  the 
Association,  has  of  late,  owing,  no  doubt,  in  a  great  measui-e,  to 
the  great  strides  made  in  pharmacy,  the  high  excellence  of  its 
exhibits,  their  varied  character  and  increasing  numbers,  been 
generally  regarded  as  one  of  the  most  interesting  features  of 
these  meetings.  The  twenty-first  of  the  kind,  held  at  the  Lni- 
versity,  Glasgow,  was  markedly  successful,  and  its  organisation 
and  management  reflect  the  highest  credit  upon  those  honorary 
officers  to  whom  those  duties  were  entrusted.  So  numerous  were 
the  exhibits  that  it  was  found  impossible,  even  within  the 
spacious  walls  of  the  University,  to  find  an  available  room  large 
enough  to  house  them.  Food  and  Drugs  (Section  A),  of  which 
the  Honorary  Secretary  was  Dr.  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M., 
occupied  a  particularly  favourable  position  in  the  Examina¬ 
tion  Hall  and  a  marquee  in  the  grounds;  Pathology  (Section 
B),  Hon.  Sec.,  Dr.  J.  Lindsay  Steven;  Anatomy  (Section  C), 
Hon.  Sec.,  Dr.  J.  Yule  Mackay;  Physiology  (Section  D), 
Hon.  Sec.,  Dr.  J.  M’Gregor  Robertson,  M.A. ;  Instruments  and 
Books  (Section  E),  Hon.  Sec.,  Dr.  J.  Macintyre,  had  alloted  to 
them  the  Lower  Hall  of  the  Hunterian  Museum  ;  and  Sanitation 
(Section  F),  Hon.  Secs.,  Dr.  Robert  Pollock  and  Dr.  A.  W.  Russell, 
occupied  space  in  the  marquee  above-mentioned.  The  Museum 
Committee  included,  besides,  the  following:  Mr.  H.  E.  Clark, 
M.R.C.S.  (Chairman),  Dr.  Thomas  Reid  (Vice-Chairman),  the  other 
members  of  Committee  being:  Drs.  A.  M.  Buchanan,  Johnston 
Macfie,  David  Newman,  James  Finlayson,  and  William  Macewen. 
The  Honorary  General  Secretaries  were  Dr.  A.  Ernest  Maylard 
and  Dr.  R.  S.  Thomson. 

Section  A.— Foods,  Drugs,  Mineral  Waters,  etc. 

England  stands  first  in  order,  both  to  the  number  of  exhibi- 
tors  and  the  importance  of  the  exhibits  shown.  Outside  the 
Examination  Hall,  in  which  the  Section  was  housed,  a  magni¬ 
ficent  stand  showed  to  advantage  the  exhibits  of  Richardson  and 
Co,  of  Leicester,  prominent  among  Avhich  was  a  Dispensing 
Cabinet,  intended  mainly  for  the  use  of  country  practitioners  and 
others  dispensing  their  own  medicines.  Just  inside  the  door 
Mr.  John  McMillan’s  (Glasgow)  stand,  tastefully  draped,  with 
Milne’s  Antiseptic  Dressings,  looked  well.  Within  the  Ilall, 
Messrs.  Savory  and  Moore’s  stand  tilled  the  whole  middle  of^  the 
Hall.  This  firm  showed  their  already  well-known  preparations, 
and  especially  their  various  combinations  of  Drugs  with  gelatine, 
lilessrs.  Corbyn  and  Stacey  showed  a  large  collection  of  new  and 
rare  Drugs,  and  especially  their  Coca  Champagne,^  wdiich  seemed 
to  be  ill  great  demand  among  the  visitors,  and  which  was  liberally 
distributed  to  all  who  wished  to  “  sample.”  Messrs.  Armbrecht, 
Nelson,  and  Co.  also  exhibited  their  Coca  Wines,  which  seemed  to 
be  well  received  by  visitors.  As  usual,  Messrs.  Burroughs,  Well¬ 
come  and  Co.  and  Messrs.  Ferris  and  Co.,  of  Bristol,  showed  a 
large  collection  of  Drugs.  The  former  firm  occupied  an  advan¬ 
tageous  position  in  the  centre  of  the  Hall,  and^  it  goes  ithout 
saying  that  the  firm,  in  the  selection  of  its  exhibits,  maintained 
its  reputation  as  one  of  the  first  drug  firms  of  the  world.  The 
latter  showed  in  association  with  their  drugs  a  large  collection  of 
Instruments  ;  this  stand  was  one  of  the  prettiest  in  the  Museum, 
and  was  photographed  at  the  close  of  the  meeting,  as  also 
that  of  the  Sanitary  Wood  Wool  Company.  Messrs.  Allen  and 
Hanbury,  Warne  and  Co.,  Charles  Green  and  Co.,  C.  J.  Hewlett 
and  Sons,  and  Schacht  and  Co.,  all  showed  samples  of  their  well- 
known  preparations.  Messrs.  G.  and  G.  Stern’s  presence 
made  evident  by  the  pleasant  odour  of  pumiline  essence  w  Inch 
pervaded  the  Museum.  Mr.  W.  E.  Sacker  exhibited  his  own  and 
Schiefifelin’s  Coated  Pills,  etc.  Invalid  Wines  were  well  repre¬ 
sented  by  the  exhibits  of  Messrs.  Burgoyne  and  Co.,  Max  Greger, 
and  William  Farmer,  of  Hillhead,  at  whose  artistically  arranged 
stand  samples  of  Collyns’s  Australian  Wines  and  farmers 
“Nourishing  Stout”  were  liberally  dispensed.  Mineral  Maters 
were  exhibited  by  the  Apollinaris  and  Taunus  Mineral  Mater 
Companies,  and  the  Glasgow  Apothecaries  Company  .showed  a 
collection  of  Mineral  Waters  on  behalf  of  Messrs.  Ingram  and 
Royle,  of  London.  The  Salutaris  Company  had  also  a  small  ex¬ 


hibit  Invalid  Foods  were  well  represented  by  Messrs.  Bram 
and  Co  the  Viking  Food  and  Essence  Company,  Messrs.  George 
Mason  and  Co.,  Limited;  and  Messrs.  Dickson  and  Renwick 
Friedr  Baver  of  Elberfeld,  on  a  neat  stand,  showed  their  new 
prTparatiois'’ ‘  Phenacetine”  and  “  Sulfonal.”  Invalid  Foods,  ir 
the  shape  of  cereal  preparations,  were  represented  by  Messrs 
Gillman  and  Spencer’s  Rizine,  Messrs.  Scott  and  Gibsons  Oat  am 
Flour  Preparations  for  diabetic  patients  were  shown  by  Messrs 
John  M'alker  and  Co.,  Glasgow^  Gray,  Dunn,  and  Co.,  Glasgow,  am 
Simon  Henderson,  of  Edinburgh.  The  exhibit  which  attractei 
a  eood  deal  of  attention  wuis  that  of  the  Chemical  Carbon  Com 
paiiy,  whose  energetic  representative  had  his  time  fully  occupied  n 
explaining  the  principle  of  his  carbon  cones. 

The  following  w^ere  among  the  principal  exhibits : 

Allen  and  Hanburys’.— This  firm  showed  an  mterestmj 
collection  of  new  remedies  and  improved  preparations.  Amom 
them  are  their  old  standards,  the  Perfected  Cod  Liver  Oil  am 
Tasteless  Castor  Oil,  now  generally  known  and  appreciated.  Als 
their  preparations  of  malt.  Of  these,  Bynm,  a  fluid  extract 
deserts  notice.  It  is  claimed  that  it  is  more  active,  convenieni 
and  palatable  than  the  ordinary  extract,  and  very  excellent  re 
suits  have,  we  believe,  been  obtained  by  its  use  in  practice.  Bjmc 
nepsin  and  Byno-pancreatin  are  solutions  in  Bynm  of  1  epsin  an 
of  Pancreatin  respectiyely.  They  are  efficient  preparations,  th 
activity  of  Byno-pancreatm,  as  shown  by  the  conversion  of  starct 
being  remarkable.  It  is  stated  that  these  preparations,  beside 
being  palatable,  have  the  advantage  of  keeping  well.  Cascada  i 
the  name  applied  to  an  elegant  prejiaration  of  Cascara  Sagradi 
in  light  wine  free  from  bitterness,  and  in  fact  of  agreeable  flavou 
Half  a  crlass  to  a  glass  in  the  evening  will  produce  the  charactei 
istic  action  of  this  useful  laxative.  Cascada  Lozenges  preser 
similar  advantages,  in  a  form  that  may  be  preferred  by  soir 
people  They  are  likely  to  be  useful  for  administration  1 
children.  Samples  of  Fluid  Extract  and  Elixir,  both  free  froi 
bitterness,  are  also  shown.  M’e  note  Syrup  of  Ilydriodic  an 
Syrup  of  Hydrobromic  Acid,  for  wdiich  special  purity  and  permi 
nence  are  claimed.  Also  a  considerable  number  of  Fluid  Extrac 
of  Amcricaii  and  other  plants  ;  amongst  them  those  of  Collin^n. 
Canadensis,  said  to  be  highly  esteemed  in  cases  of  gravel  and  ii 
flammatory  affections  of  the  urino-genital  mucous  membrane,  an 
of  the  sexual  sedatiye  Salix  Nigra.  Oleum  Pini_Pumilionis,la^l 
brought  into  prominence,  w^as  introduced  by  this  firm  more  tna 
twenty  years  ago.  Among  numerous  new  remedies  are  Antipyn 
Antifebrin,  and  granular  effervescent  preparations  of  them.  AL 
Phenacetin,  Salol,  Siilphonal  and  granular  effervescent  prepar 
tions  of  them ;  also  Hyoscine,  Hydrobromate,  a  valuable  cerebr 
spinal  sedative.  Amongst  convenient  forms  for  the  applicatic 
of  remedies,  we  may  note  a  valuable^  series  of  Hypodermic  i: 
lections,  claimed  to  be  uniform,  active,  and  permanent ;  gla 
capsules  containing  Amyl  Nitrite  and  Ethyl  Iodide  ;  a  large  sen 
of  Pills  in  Transparent  Coating,  of  beautiful  appearance  and  reac 
solubility  ;  a  series  of  Medicated  Pastilles,  particularly  depgne 
for  affections  of  the  throat ;  soluble  Saccharin— this  _  is  in  t) 
form  of  a  coarse  or  slightly  granular  powder.  It  contains  .*0  p 
cent  of  saccharin,  is  readily  soluble  and  is  an  economical  ai 
conyenient  form  for  the  use  of  the  new  sweetening  agei 
Saccharin  Tabellse,  containing  one-half  a  grain  of  saccharin 
each,  are  popular,  but  they  do  not  admit  of  so  easy  adjustment 

the  quantity  required  as  the  powder.  ^  T^  ur 

Messrs.  Anderson  and  Adams  (62,  Grafton  Street,  Dubli 
showed  a  Chloride  of  Ammonium  Inhaler,  of  which  the  followii 
is  a  description ; — A  glass  tube  supported  on  a  portable  stand,  h 
a  fine  nozzle  to  which  an  india-rubber  tube  and  mouthpiece  a 
attached.  A  small  quantity  of  sal  ammoniac  in  crystal  is  inti 
duced  into  the  tube ;  a  lighted  spirit  lamp  Is  placed  below,  a: 
kept  there  until  the  salt  begins  to  volatilise,  when  the  fumes  m 
be  inhaled  as  desired.  The  novel  feature  of  this  inhaler  is  the  li 
of  sal  ammoniac  in  crystal  instead  of  the  strong  hydrochloric  ac 
and  liquor  of  ammonia  acid  in  other  apparatus.  The  use  of  the: 
together  with  more  or  less  complicated  apparatus,  has,  they  S£ 
to  their  knowledge  largely  interfered  with  the  inhalation 
ammonium  chloride,  ladies  and  others  objecting  to  handle  su 
corrosive  fluids.  In  this  apparatus  the  forms  are  said  to 
uniformly  neutral,  and  while  they  are  perfectly]  anhydrous  (wh 
inhaled  direct),  can  be  rendered  moist  by  drawing  them 
a  wash  bottle  containing  warm  water,  as  shown  in  the  illusti 
tion.  The  price  (3s.  6d.)  brings  this  inhaler  within  reach  of  ma 
wffio  could  not  afford  the  more  expensive  apparatus  hitherto 


use 
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Limited. — One  stand  was  devoted 
to  exhibits  from  this  firm.  Ajiollinaris.  The  annual  consumption 
of  this  favourite  beverage,  which,  it  is  stated,  now  exceeds  twelve 
mulioii  bottles,  affords  a  striking  proof  of  the  widespread  demand 
which  exists  for  table  water  of  absolute  purity,  and  it  is  satis¬ 
factory  to  know  that  wherever  one  travels,  in  either  hemisphere 
it  is  lo  be  met  with  ;  it  is  ubiquitous,  and  should  now  be  known 
as  the  cosmopolitan  table  water — “  Quod  ab  omnibus  quod,  ubique.” 
Pnedrichsliall  is  daily  acquiring  more  extended  use  and  general 
populanty,  and  will  no  doubt  continue  to  do  so  so  long  as  physicians 
appreciate  the  necessity  of  emploving  an  aperient  for  habitual  pur¬ 
poses  which  IS  not  only  without  tlebilitating  effect,  but  which  also 
acts  as  atonic  to  the  system.  Ilunyadi  Janos  is  a  well-known  repre- 
^ptative  of  the  numerous  Hungarian  aperient  waters  obtained  from 
he  neighbourhood  of  Buda-I’esth,  the  consumption  of  which,  under 
tanous  names,  appears  to  lie  steadily  on  the  increase 
Messrs.  Akmbrecht,  Nelsox,  and  Co.  (2,  Duke  Street,  Gros- 
,'enor  Square)  exhibited  their  Coca  \Tines,  of  which  each  visitor 
.vas  invited  to  partake.  To  suit  the  variations  of  palate,  the 
“Oca  (Erythroxylon  Coca)  is  combined  with  Burgundy,  champagne 
Malaga,  port,  and  sherry  wines,  the  result  being  that  this  popular 
■emedy  for  mental  and  bodily  fatigue  may  be  taken  in  the  form 
)f  a  most  pleasing  and  agreeable  beverage.  As  a  nerve  tonic  and 
.s  a  remedy  for  sleeplessness  it  is  said  to  lie  highly  beneficial,  and 
lecoming  to  be  largely  used. 

Importers,  Limited  (2,  East  India  Avenue, 
•..t.).— Ihis  firm,  through  their  agent,  Mr.  William  Farmer,  of 
ilasgow,  showed  and  sampled  some  very  pleasing  and  palatable 
lustrahan  Wines  of  various  kinds,  for  which  they  claim  special 
onic  and  invigorating  properties  in  virtue  of  their  beino-  grown 
n  ferruginous  soil.  Mr.  Farmer’s  Nourishing  Stout  was”said  to 
ontain  an  exceptionally  large  percentage  of  malt  extract. 

Iriedr.  Bayer  and  Co.  (Elberfeld,  (Jermany)  showed  samples 
f  their  Phenacetin-Bayer 

fNII.  CILCO  (1) 

CellJ 

aid  to  be  a  poaverful  antipyretic  and  antineuralgic,  distinguished 
rom  other  ])roducts  of  the  same  class  by  being  absolutely  taste- 
JSS  and  odourless,  and  especially  its  entire  freedom  from  any 
ijunous  after  effects.  The  purity  of  Phenacetin-Bayer  is  said 
>  be  guaranteed  by  its  fixed  melting  point  of  134|  C.  The  exclu- 
ive  sale  of  Phenacetin-Bayer  for  the  United  Kingdom  of  Great 
ntain  and  Ireland,  and  the  British  possessions,  has  been  placed 
1  the  hands  of  Messrs.  May  and  Baker,  Garden  Wharf,  Battersea 
Ihe  same  firm  also  exhibited  Siilfonal-Bayer 
Clljj  fSO.C^If,; 


dig  j  I  SO.,  C.,  Hj 
new  hypnotic,  for  which  it  is  claimed  that  it  does  not  act 
arcotically,  but  merely  assists  natural  sleep,  and,  where  such  is 
3t  present,  induces  it.  It  is  said  that  it  does  not  in  any  way 
feet  the  action  of  the  heart,  and,  on  account  of  its  being  abso- 
itely  tasteless  and  odourless,  is  essentially  and  inestimably 
ivantageous  for  treatment  of  insanity.  Sulfonal-Bayer  is  quite 
ilourless  and  crystalline,  and  melts  at'l2o-126°  C.  They  guarantee 
8  purity.  ^  ® 

Messrs.  Brand  and  Co.'s  exhibit,  without  which  this  section 
>uia  hardly  be  considered  to  be  complete,  consisted  of  a  goodly 
•splay  of  their  world-famed  Dietetic  Specialities  for  Invalids, 
eluding  their  Meat  Essences,  Concentrated  Preparations,  Albu- 
mous  Extract  of  Beef,  Savoury  .Meat  Lozenges  (affording  to 
ayellers  and  others  substantial  support  in  a'  simple  and  con- 
mientform).  Soups,  and  Beef-tea  Jelly  ;  and  especially  should  be 
entioned  their  Beef  Bouillon,  a  recent  introduction  of  this  firm 
'PPbt^d  in  an  available  and  cheap  form. 

The  British  and  Foreign  Minerae  Water  Company  (Glas- 
)w)  had  a  fine  display  of  Aerated  Beverages  and  Artificial 
meral  Maters,  in  bottles  and  siphons,  including  Carbonated 
Katrine  Water,  Soda  Water,  Soda  Water  Af.  i%.,  Potass  Water, 

'  ■^’’o^atic  Tonic  Bitters,  Lime  Water,  Lithia 
aier  Hmd  Magnesia,  Salicylate  of  Soda  Water,  Pyrophosphate  of 
n  n  ater,  belters,  Carlsbad,  Kissingen,  Eger,  P\’rmont,  Ileilbrunn, 

ombnr„  Tr - chemicals  (solid  and  liquid) 

the  manufacture  of  their  aerated 


Tintara,  and  Kaludah ;  the  White  Wines — Ilighercombe,  Tokay 
Imperatrice,  Muscat  of  Alexandria,  Singleton  Riesting. 

Messrs.  Burroughs,  Wellcome,  and  Co.— The  exhibit  of  thi.s 
enterprising  and  well-known  firm  comprised  a  large  and  varied 
assortment  of  new  and  improved  forms  of  medicines  and  dietetic 
preparations.  First  among  these  may  be  mentioned  the  Tabloids 
of  Triturated  Drugs,  which  differ  from  pills  in  that  the  drug  in 
them  is  incorporated  with  sugar  of  milk  instead  of  an  excipient, 
sure  to  disintegrate  in  any  fluid  at  once.  Each 
labloid  Triturate  is  made  by  compression,  in  lenticular  form,  and 
contains  only  a  small  dose,  so  that  one  may  be  given  often.  This 
form  of  medication  is  specially  adapted  for  infants  and  fastidious 
patients.  The  plain  Tabloids  themselves  contain  only  the  pure 
drug  in  compressed  form,  those  for  use  in  the  mouth,  like  the 
Voice  Tabloids,  being  very  hard,  while  those  for  internal  adminis¬ 
tration  are  more  crumbly.  In  prescribing  drugs  in  the  form  of 
tabloids,  of  course,  nothing  more  than  what  is  desired  is  given.  This 
certainly  constitutes  a  striking  advance.  Among  the  new 
drugs  prepared  in  tabloids  were  to  be  noticed  Sulphonal,  the  new 
hypnotic;  Salol,  the  new  anti-rheumatic,  febrifuge,  and  anti¬ 
septic  ;  and  Antipyrin,  which  has  so  well  established  itself  as  a 
febrifuge,  anti-rheumatic,  and  remedy  for  headache.  These  agents, 
it  may  be  noted,  were  exhibited  in  the  form  of  powder  as  well. 
Among  the  complete  list  of  hypodermic  tabloids,  the  new  alkaloid 
of  ergot,  Cornutin,  was  to  be  observed.  A  new  preparation  which 
received  favourable  comment  from  those  who  had  tried  it  in 
piles  was  Hazeline  Ointment,  made  with  Lanoline  and  Hazeline. 
Specimens  of  Lanoline  Soap  were  widely  distributed,  as,  indeed, 
were  samples  of  nearly  everything  pharmaceutical.  Lanoline 
Toilet  Soap  is  a  milled  soap,  lathers  freely,  is  elegantly  perfumed, 
and  prepared  in  beautiful  tablets  of  pleasing  colour.  It  was 
praised  by  those  who  had  used  it.  Several  of  the  Burroughs 
Chloride  of  Ammonium  Inhalers  were  to  be  seen  working,  and 
yielding  neutral  fumes,  charged  in  one  case  with  Pure  Terebene 
(Burroughs),  in  another  with  Eucalyptia,  and  in  another  with 
Pinol.  The  Eucalyptia  used  is  a  pure  essence  distilled  from  the 
leaves  only  of  the  true  species.  Eucalyptus  globules.  The  Pinol 
is  a  pipe  essence  also,  distilled  from  the  small  twigs  of  the  Pinus 
Pumilio  found  just  below  the  snow-line  of  the  Alps,  and  which 
has  been  stunted  by  the  cold.  Pinol  possesses  a  rich  and  rare 
pine  fragrance.  The  fragrance  of  pinol  is  so  exquisite,  that  a 
Pinol  Perfume  is  now  manufactured,  and  finds  a  useful  function  in 
the  sick  room.  The  Extract  of  Pumilio  Pine  (Burroughs)  may  be 
used  by  those  who  need  pine  baths,  but  cannot  go  to  Germany 
for  them.  A  very  useful  nutritive  preparation  is  the  Zyminised 
Suppositories,  for  rectal  feeding  in  those  cases  where  food  cannot 
be  given  by  the  stomach.  They  are  of  two  kinds,  one  containing 
meat,  the  other  milk.  It  is  stated  that  life  has  been  sustained  with 
them  for  six  weeks.  Some  bottles  of  Pure  Trj^psin  (Fairchild), 
sometimes  used  to  dissolve  away  diphtheritic  membrane,  bespoke 
the  activity  of  this  firm  in  the  direction  of  providing  uure  diges¬ 
tive  ferments.  In  this  connection  it  may  be  noted  that  the  fer¬ 
ments  and  dietetic  preparations  in  question  have  recently  been 
awarded  the  prize  medal  of  the  Sanitary  Institute  of  Great 
Britain.  The  Fairchild  Pepsin  in  scales  (twenty  times  the  B.F. 
strength),  Zymine  for  preparing  peptonised  meat-teas,  gruels,  etc., 
and  Zymine  Peptonising  Powders  for  peptonising  milk  for  invalids 
and  infants  were  shown ;  also  the  Kepler  Extract  of  Malt,  and 
Kepler  Solution  of  Cod-liver  Oil  in  Malt.  Duplicate  prescription 
books,  a  monograph  on  “  Hypodermic  Medication,”  an  “  A.  B.  C. 
Materia  Medica,”  and  literature  of  special  drugs  and  ferments 
generally,  as  also  samples,  were  freely  distributed.  Space  forbids 
more  than  a  mere  mention  of  medicine  cases  and  chests,  and 
countless  pharmaceutical  innovations  besides  those  above  referred  to. 

Messrs.  T.  Christy  and  Co.  (25,  Lime  Street,  E.C.)  had  a  good 
collection  of  the  newer  remedies,  in  the  form  of  fluid  extracts, 
tinctures,  infusions,  and  oils.  This  year  they  inaugurated  a  fresh 
departure  by  exhibiting  their  novelties  in  the  jirepared  state 
instead  of  in  their  crude  form,  resulting  in  some  2.50  prepara¬ 
tions  being  presented.  Amongst  these  were  such  well-established 
drugs  as  Coca,  Hydrastis,  Cascara  Sagrada,  Kola,  Strophanthus 
Kombe,  Salix  NiOTa,  Viburnum,  etc.  Of  the  drugs  not  so 
well  known  for  their  therapeutical  action  may  be  mentioned 
fluid  extract  of  Manaca,  which,  it  is  stated,  has  been  success¬ 
fully  used  in  rheumatism ;  Tinct.  of  Lachnanthes,  recommended  in 
phthisical  cough  and  in  hysteria ;  Liquor  Ulex  Diureticus,  an 
extract  from  the  common  furze,  the  therapeutical  use  of  which 


omburg,  and  Ilunyadi  Janos, 
id  other  materials  used  in 
•verages. 

Co.  (London)  showed  and  sampled  their  . . .  . . . .  . . . 

mona  "which  appeared  to  meet  with  great  favour,  is  suggested  by  its  name;  FI.  Extract  of  Collinsonia  Canadensis, 

“g  se  shown  were  the  Red  M  ines — Singleton  Hermitage,  |  referred  to  by  Dr.  Shoemaker,  of  New  York,  as  a  reliable  uterine 
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Auti-eposmodic ;  Tinct,  of  Simulo,  for  epilepsy ;  FI.  Extract  of 
Pichi,  said  to  be  a  promising  agent  for  the  treatment  of  renal 
colic,  catarrhal  inflammation  of  the  bladder,  cjr  stitis,  etc. .  Jyola 
chocolate,  spoken  of  as  a  sustaining  and  strengthening  agent,  in  a 
very  palatable  form ;  Eucalyptus  Honey,  produced  by  the  Aus¬ 
tralian  black  bee  feeding  upon  the  eucalyptus,  and  containing 
its  antiseptic  qualities,  is  stated  to  have  yielded  excellent  results 
in  phthisis,  bronchitis,  asthma,  coughs,  and  typhoids;  Tinctures 
of  Strophanthus  Minor  and  S.  Hispidus,  said  by  Professor  Ilvise- 
mann,  of  Gottingen,  to  possess  properties  identical  with  those  of 
S.  Kombe,  and  to  be,  as  regards  their  action,  as  powerful  as  the 
latter ;  the  S.  Minor  yields  10  per  cent,  and  the  S.  Hispidus  12J  per 
cent,  of  extractive  matter,  and  both  are  said  to  be  largely  used  on 
the  Continent  and  in  this  country.  Tinct.  of  Ilolarrhena,  for  renal 
pain,  and  as  a  bitter  tonic,  under  the  name  of  Kurchi,  it  is  in  the 
East  Indies  reputed  to  be  a  cure  for  diarrhoea  and  dysentery ; 
Tincture  of  Bonduc,  used  in  cases  of  stricture  with  relief  ;  Fluid 
Ext.  Comocladia,  spoken  of  as  a  hypnotic,  but  it  is  stUl  aw'aiting 
a  trial  at  the  hands  of  the  profession;  Fluid  Extract  of  Picao,  a 
diuretic  and  tonic  in  fevers,  and  a  popular  remedy  in  Brazil  for 
gonorrhoea ;  Fluid  Extract  of  Exaecaria  Agollacha,  a  deobstruent, 
stimulant,  and  tonic,  stated  to  relieve  pain  in  gout  and  to  check 
vomiting ;  Fluid  Extract  of  Plumbago  Zeylanica,  for  promoting 
digestion  and  increasing  the  appetite,  also  credited  with  the  pro¬ 
perty  of  procuring  abortion ;  Eola  Cordial,  a  palatable  composi¬ 
tion,  and  said  to  be  a  powerful  pick-me-up  tonic ;  Fluid  Extract 
Stigmata  Maidis,  for  catarrh  of  the  bladder.  Euphorbia  Cordial, 
for  asthma,  bronchitis,  etc.,  and  Salix  Cordial,  are  two  prepara¬ 
tions  that  have  already  secured  many  friends.  A  new  composition 
of  Chaulmugra  Oil  and  Agnine  Wool  Fat  was  show*n ;  in  this  form 
it  is  ready  for  use  without  previous  heating,  besides  being  in  a 
few  minutes  entirely  absorbed  through  the  skin.  Papaine  and 
Cocaine  Lozenges,  for  ulcerated,  irritated,  or  sore  throat,  syphi¬ 
litic  patches,  and  diphtheritic  conditions,  are  said  to  be  in  favour 
with  the  profession.  Jambul  Perles,  for  diabetes,  w'hich,  it  is 
said,  undoubtedly  arrests  the  transformation  of  starch  into  sac¬ 
charine  matter.  Coated  Spring  Bougies  or  Antrophors,  for  the 
cure  of  old  cases  of  gleet,  made  with  thallin  sulphate,  iodoform, 
zinc,  tannic  acid,  nitrate  of  silver,  etc.,  are  reported  to  have  given 
good  results.  It  would  fill  too  much  of  our  space  to  speak  in 
detail  of  Messns.  Christy’s  many  other  xireparations,  and  it  only 
remains  for  us  to  add  that  this  firm  distributed  a  plentiful 
supply  bf  literature  on  the  subject  of  the  various  products  ex¬ 
hibited. 

Messrs.  Corbyn,  Stacey  and  Co.,  as  in  former  years,  had  a  neat 
and  varied  show  of  new  drugs  and  chemicals,  as  well  as  a  large 
number  of  very  elegant  Pharmaceutical  Preparations,  from  wdiich 
physicians  and  prescribers  might  glean  A’aluable  hints,  and  to  which 
we  w^ould  draw  special  attention.  Among  these_  w'e  note  some 
excellent  Emulsions  of  Cod-liver  Oil  in  combination  w’ith  other 
remedies,  such  as  Emuls.  01.  Morrhube  c.  Also  Elixir  Antipyrin, 
and  a  number  of  similar  Elixirs  commendable  for  their  pleasant 
and  aromatic  taste  ;  Liquor  Ciuchon.  Hub.  Corbyn,  the  advant¬ 
ages  of  wdiich  are  that,  in  addition  to  being  miscible  with  water, 
it  is  not  an  alcoholic  solution  and  does  not  contain  free  acid,  on 
which  account  it  may  be  dispensed  with  such  drugs  as  Potass, 
lodid.  without  objection ;  Compound  Sulphur  Lozenges ;  Troch. 
Pulo.  Glycj’rrhizse  Co.,  an  excellent  method  of  administration  of 
Prussian  Powder ;  Iodoform  Pencils,  as  used  at  the  Lying-in  Hos¬ 
pital,  Lambeth ;  Mistura  Cascara  Co.,  an  improved  form  of  this 
disagreeable  drug ;  Liquor  Euonym.  Co.,  and  Liquor  Cerii  Citratis 
and  its  combinations,  w'hich  are  intended  to  take  the  place  of  the 
insoluble  oxalate.  “  Champagne  Coca  ”  is  also  a  new  introduction 
of  Messrs.  Corbyn's.  It  combines  the  advantages  of  Coca  with  a 
very  high  class  Champagne,  the  taste  of  the  drug  being  thus  com¬ 
pletely  masked.  W e  have  already  expressed  our  high  opinion  of 
this  i)reparation  and  its  value  in  nervous  exhaustion.  Liebreich  s 
Pepsin  Essence,  for  which  Messrs.  Corbyn,  Stacey  and  Co.  are  sole 
agents,  was  also  shown.  This  preparation  is,  however,  now  scarcely 
new,  and  has,  we  believe,  attained  an  established  reputation  of 
6XC6llGnCG. 

Dahl’s  Agency  (41,  Eastcheap,  London)  showed  samples  of  their 
Dyspepsia  Cakes  and  Bread.  . 

Denaeyer’s  Peptones  Company  (Bishojisgate  Street  M  ithin, 
E.C.),  exhibited  samx:)les  of  Liquid  Peptonate  of  Iron  Sterili.«ed, 
said  to  be  easily  assimilated,  and  recommended  by  the  manufac¬ 
turers  for  all  cases  where  the  stomach  cannot  tolerate  iron  in  any 
form;  and  Colourless  Liquid  Pejitone  of  Meat  Sterilised,  the  steri¬ 
lisation  ensuring  its  jierfect  j)reservation. 


Messrs.  Dickson  and  Renwick  (5.5,  Gloucester  Street,  Queen’s 
Square,  Bloomsbury)  exhibited  samples  of  Dickson’s  Concentrated 
Beef  Tea  made  from  the  lean  of  prime  beef ;  prepared  instan¬ 
taneously  by  the  simple  addition  of  hot  w’ater.  In  patent  stop¬ 
pered  bottles,  which,  it  is  stated,  will  keep  in  any  climate. 
Mahoney’s  Seaweed  Salt,  prepared  from  the  great  laminariau  sea¬ 
weeds,  and  containing  in  large  proportion  iodine,  bromine,  and 
other  curative  elements  of  the  ocean,  for  sea  baths  at  home ;  also 
Mahoney’s  Seaweed  Soap,  containing  same  curative  elements  as 
the  salt,  for  bath,  nursery',  and  toilet  uses. 

Messrs.  Evans,  Sons  and  Co.  (56,  Hanover  Street,  Liverpool)  had 
their  customary  good  disjilayof  Fluid  Extracts  of  well-known  and 
rare  drugs ;  their  Concentrated  Liquors  for  the  extemporaneous 
preparation  of  medicated  syrups;  Concentrated  Waters  and  Liquor 
Cascara  Sagrada  Dulcis,  w'hich  claims  to  be  absolutely  free  from 
bitterness ;  and  other  preparations  w  ith  which  their  names  have 
long  been  identified,  such  as  their  Coated  Tasteless  Pills,  Fossihne, 
Oleates  of  the  Metals  and  Alkaloids,  and  a  complete  a-ssortment of 
their  well-known  and  esteemed  Montserrat  Lime  Fruit  Juice  and 
Cordials.  Their  Montserrat  Lime  J  nice  Sauce  has  an  agreeable 

piquant  flavour.  ,  ttt  x 

Messrs.  Feltoe  and  Sons  (27,  Albemarle  Street,  W.)  were  to  the 
fore  with  the  “  Speciality”  Lime  Juice,  which  all  who  accepted  the 
invitation  to  taste  pronounced  excellent.  There  is  no  musty 
flavour;  it  requires  no  sugar,  and  is  as  clear  as  it  is  pure. 

Messrs.  Ferris  and  Co.  (Bristol)  had  a  very  interesting  exhibit 
of  all  the  new  pharmaceutical  preparations,  including  their  Anti¬ 
septic  Healing  Powder ;  Transparent  Chlorodyne ;  Distilled  Extract 
of  Witch  Hazel ;  Emplastrum  Belladonna  Fluidum ;  Glycerine  and 
Codeia  Jelly.  One  of  their  special  preparations  is  that  of  the 
Tasteless  Cascara  Chocolate  Bon-bons,  which  are  so  agreeable  to 
the  taste  that  they  may  be  taken  by  the  most  delicate  stomach, 
and  are  not  refused  by  children.  Mist.  Bismuth  Co.  Aromat.,  an 
agreeable  formula  for  the  administration  of  bismuth,  in  combina¬ 
tion  w'ith  Spirit  of  Chloroform,  Hydrocyanic  Acid,  Morphine,  and 
Aromatics;  Peppermint  or  Piperated  Gauze;  Syr.  Hypophosph. 
Comp.;  Tasteless  Fluid  Extract  of  Cascara  Sagrada,  and  Granular 
Effervescent  Antipyrin.  It  only  remains  to  add  that  this  ex¬ 
hibit,  which  was  prominently  one  of  the  best  in  the  section,  wa^ 
such  as  one  might  expect  from  their  long  established  position  and 
recognised  reputation  for  the  reliability  and  purity  of  their 

^  Messrs.  James  Gibson  and  Sons  (Brunstane  Mills,  Musselburgh, 
Midlothian)  have,  with  the  view  of  meeting  the  want  for  a  lightei 
form  of  oatmeal,  prepared  by  a  special  process  an  Oa,t  i  lour  from 
the  finest  quality  of  Midlothian  oats,  which  are  said  to  be  un¬ 
equalled  for  sweetness  and  flavour.  ,  ,  „ 

Messrs.  Gilman  and  Spencer  (St.  George’s  Road,  Southwark 
exhibited  a  new  and  interesting  preparation — Rizine.  Rizine,  we 
are  informed,  is  made  by  soaking  and  steaming  rice,  and  after¬ 
wards  rolling  out  the  semi-dried  product  into  thin  flakes,  im 
action  of  the  steam  seems  partly  to  peptonise  the  rice,  and  tc 
make  a  considerable  alteration  in  the  chemical  composition.  Dex 
trine  and  soluble  starch  are  produced,  and  a  considerable  amouni 

of  maltose  or  sugar;  whilst  the  albuminoids  are  also  rendered  t( 

a  certain  extent  soluble.  When  rizine  is  ])ut  into  water  at  ( 
temperature  of  150°  F.  there  is  a  distinct  malt  action.  The  starci 
is  absolutely  converted  into  sugar.  It  will,  therefore,  be  at  onC' 
seen  that  rizine  is  far  more  digestible  than  ordinary  rice,  an( 
therefore  should  be  especially  suited  for  invalids  and  those  o 
weak  digestion.  For  high-class  cookery  rizine  is  extremely  valu 
able,  whilst  the  ease  with  which  it  is  prepared  makes  it  a  mos 
useful  adjunct  to  the  cook.  Thus,  for  porridge,  by  simply  pouxin| 
boiling  milk  or  milk  and  w'ater  onto  the  flake  rizine  onadis. 
and  stirring  for  a  few  minutes,  the  most  appetising  porridge  i 
produced.  'This  is  only  one  of  the  many  inviting  dishes  in  whic 
rizine  may  be  usefully  made  to  play  the  chief  part.  Its  cheapnes 
and  excellence  should  ensure  it  an  extended  popularity. 

The  Glasgow  Apothecaries  Company  (32  and  34,  Virgmi 
Street)  showed  a  large  and  interesting  collection  of  drugs,  chem 
cals,  and  pharmaceutical  products  of  recent  introduction. 
the  first  time  this  old-established  house  has  exhibited  before 
British  Medical  Association,  the  exhibit  did  credit  to  the  locf 
pharmacists,  and  showed  that  the  firm  are  keexiing  up  wtti 
times.  We  noticed  a  beautiful  sample  of  Strophanthus  pods  an 
seeds,  and  a  well-assorted  collection  of  Fluid  Extracts  and  man 
of  the  drugs  from  wdiich  these  fluid  extracts  are  prepared ;  aa 
Surgical  Dressings,  Pessaries,  Suppositories,  etc.  Their  otes 

)  New  Keme<iies,”Wplainine  their  exhibit,  is  a  concise  reference  i 
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tlip  UiSC^,  doses,  and  preparations  of  over  2(X)  of  the  latest  introduc¬ 
tions. 

iUrfsrs.  Giuvy,  Dunn,  and  Co.  (Rinning  Park,  Glasgow)  dis- 
pjayod  luid  Xreely  distributed  samples  of  their  Oaten  Meal  Biscuits, 
njKue  W  heatmi  Meal  Biscuits,  or  “  Digestive  Biscuits,”  and  White¬ 
head  s  Cream  Biscuits  for  infants  and  invalids. 

Me>srs.  (^AKi^s  Green  and  Co.  (Tower  Chambers,  Moorgate, 
London,  R.C.),  whose  exhibit  came  in  for  a  great  deal  of  attention, 
snowed  several  of  their  new  liquors,  including  Liquor  Ergotse,  an 
active  and  reliable  preparation,  which  we  are  told  has  given  the 
greatest  satisfi^tion  to  those  who  have  used  it  in  practice ;  Liquor 
(Jascaru;,  is  a  {deasant  solution  of  the  active  principles  of  the  drug, 
and,  trom  which  this  firm  have  entirely  eliminated  the  nauseous 
and  bitter  taste.  Both  these  liquors  are  prepared  by  a  process  of 
fractio^l  percolation  at  normal  temperatures,  thus  avoiding  heat, 
WThmh  IS  ^  detractive,  (espeially  with  ergot)  to  delicate  chemical 
,  r.  Liquor  Copaibae  proved  perfectly  soluble  in  water, 

wutu  an  alkaline  reaction ;  while  Liquor  Pepsin  (Green’s)  is  one 
Qi  the  most  palatable  pepsins,  and  which  Messrs.  Green  and  Co. 

j  that  one  fluid  drachm  will  convert  one  ounce  of  finely- 
mi  idea  egg  albumen  into  peptones  in  half  an  hour  at  a  tempera- 
special  exhibit  wms  a  large  assortment  of  their 
well-knovvn  Hjqiodermic  Solutions.  These  are  excellently  clear 
■^hich  we  spoke  favourably  but  a  short  time 
ago.  Ihe  (mllection  consisted  of  some  forty  various  medicaments, 
including  Ergotin,  Morphine,  Pilocarpine,  Spartein,  Curare,  Co- 
deme,  Apomorphme,  Ilyoscyamine,  and  many  of  the  rare  and  fine 
chemicals;  while  the  Hypodermic  Syringe  and  nickel-plated 
screw -capped  bottles,  into  whi  ch  the  syringe  exactly  fits,  made 
^pressJy  for  their  solutions,  proved  one  of  this  firm’s  chief  at¬ 
tractions  We  also  noticed  their  Rectal  and  Vaginal  Pine  Medi¬ 
ants,  which  contain  Atropine,  Belladonna,  Coniine,  Iodoform, 
Lrgotin,  Alorphine,  etc.  All  these  are  made  with  cocoa  butter 
combined  wiih  an  antiseptic  (Pinus  Pumilio)  base,  and  are  well- 
prepared  pharmaceutical  products.  As  agents  for  Messrs.  Rocke, 
iomsitt  and  Co.,  of  Melbourne,  a  place  was  found  to  exhibit  their 
antiseptic  poultice  Eucalinum,  a  combination  of  crushed  eucalyp¬ 
tus  with  linseed. 


. ,  Row%  Bath)  exhibited  on  the  stall  of 

Jir.  w  .  K  backer  his  Nutritive  Suppositories,  each  of  which,  con¬ 
sisting  01  a  cone  weighing  about  2  drachms,  is  said  to  be  equal  to 
tliree  ounces  of  peptonised  beef-tea,  or  more  than  4  ounces  of  the 
ordinary  kind. 

Messrs.  Henderson,  Simon,  and  Sons  (Edinburgh)  showed 
.^amples  of  Henderson’s  Perfect  Food,  Patent  Biscuits,  Wheatena 
Biscuit,  etc. ;  also  their  Gluten  Flour,  containing  60  and  80  per 
cent,  of  gluten  respectively. 

.Messrs.  C,  J.  Hewlett  and  Son  (London)  had  an  attractive 
exhibit  of  their  well-known  specialities,  such  as  Liquor  Quinte 
.-ulph.  Amorph.,  Ext.  Cinchonae  Liq.  (Miscible),  Tinct.  of  Stro- 
P,  of  Croton  Chloral,  Sol.  Opii.  Purif.,  Liq.  Ergotse 

Hypophosphites,  Liq.  Santal.  Flav.  c.  Buchu 
«  Cubeba  (said  to  be  the  original  inventors  of  this  article).  Mist. 
Pepsiiue  c.  Bismutho,  Easton’s  Syrup,  Lin.  Algte,  Ungt.  Hmma- 
oxjli  Co.,  Pure  Terebene,  Mist.  Tussi.  Rub.  Cone.  The  preparations, 
wtiich  were  exhibited  in  handsome  cut  bottles,  looked  most  at- 
Hactive  and  received  much  attention  from  the  numerous  visitors. 

pamphlet  of  twentj'-eight  pages,  containing  useful  therapeutical 
notes  on  each  preparation,  was  given  away  with  samples  of  the 
preparations  themselves. 

Messrs.  Hockin,  Wilson,  and  Co.  (London)  had  their  well- 
Snown  preparations  on  view,  consisting  of  Ex.  Liq.  Podophyllin, 
p  •,  J’odophyllin  c.  Belladonna  et  Strychnine,  Ex.  Liq. 
iwloiihyllin  et  Pepsin,  Ex.  Collinsoniae  Canadensis,  Ex.  Salic 
->igra.  Lx.  Capselae  Bursae  Pastoris  (Shepherd’s  Purse),  Ex.  Cas- 
mne  Sagradae  Aquedin  Insipid  urn.  Ex.  Cascarae  Sagradae  et  Bella- 
wniiie.  This  firm  also  showed  some  Electric  Batteries  and 
lastrumeiits. 


M.  Hope’s  Malt  Extract,  supplied  from  the  London  oflice,  29, 
ew  Bridge  Street,  Ludgate  Hill,  E.C.,  is  too  well  known  and  too 
ixtensively  used  to  need  any  commendation  from  us  other  than 
Hat  we  have  already  bestowed  on  it. 

Messrs.  Ingram  and  Royle  (.’12,  Farringdon  Street)  were  repre- 
ented  on  the  stall  of  theGIasgow  Apothecaries  Comjiany,  by  samples 
H  their  various  waters  and  salts,  including  rEscuIa]),  Carlsbad  wuiter 
injl  salts,  Contrexiiville,  St.  Galmier,  Kronenquelle,  Vichy,  etc. 

Liebigs  Wine  Company  (12,  St.  Helen’s  Place,  London,  and 
.aierpool)  showed  samples  of  Pearson’s  Liebig’s  Beef  Wine,  the 
niiet  ingredients  of  which  are  said  to  be  choice  jiort  wine,  extract 


of  beef,  quinine,  and  extract  of  malt  in  equal  proportions.  An 
analysis  states  that  each  quart  contains  in  absolute  solution  the 
essence  of  5  lbs.  of  beef.  Of  the  many  liquid  foods  submitted  to 
the  profession  and  the  public  this  is,  to  our  mind,  by  far  one  of 
the  most  agreeable  to  the  taste,  and  should  constitute  what  it 
claims  to  be,  a  most  strengthening,  invigorating,  and  stimulating 
liquid  food,  capable  of  rapid  assimilation,  and  useful  as  a  tonic  in 
cases  of  debility  and  wasting  illness.  It  is  put  up  in  the  follow¬ 
ing  varieties  :  (a)  Essence  of  beef,  choice  port  wine,  extract  of 
malt,  (i)  Essence  of  beef,  choice  port  w'ine,  extract  of  malt, 
((uinine,  and  iron,  (c)  Essence  of  beef,  choice  port  wine,  extract 
of  malt,  and  pepsine.  If  preferred,  the  Beef  Wine  can  be  made, 
in  each  case,  with  sherry  instead  of  port,  or  w'ithout  quinine. 

Messrs.  Loeplijnd  and  Co.  (148^,  Fenchurch  Street,  London, 
E.C.)  again  exhibited  their  well  known  “  Pure  Hordeum  Malt  Ex¬ 
tract,”  as  well  as  the  combinations  with  pepsin,  lime,  iron, 
(|uinine,  hops,  etc.  Their  Milk  and  Malt  preparations,  of  which 
we  have  before  sjioken  favourably,  attracted  much  attention.  A 
special  feature  of  their  exhibit  was  their  Alpine  Milk  Biscuits 
(powdered),  a  new  food  for  children,  which  contains  milk  solids 
to  the  extent  of  25  per  cent,  including  the  milk-fat,  combined 
with  about  75  per  cent,  of  a  powdered  cooked  malted  wheaten 
flour ;  this  food  should  be  most  nutritious,  an  important  factor  in 
connection  with  it  is  that  the  carbo-hydrates  are  predigested. 
One  great  advantage  is  that  the  food  is  ready  for  use  by  simply 
adding  water.  Their  other  preparations,  which  included  the 
palatable  fat  emulsion,  Cremor  Hordeatus  (Condensed  Cream 
Emulsion)  and  Rindermilch,  were  also  shown  by  their  representa¬ 
tive  ;  these  are  too  well  known  to  need  a  description  in  this 
notice. 

Messrs.  Lorimer  'and  Co.  (London)  exhibited  lodined  Oil  (01. 
lodi.),  prepared  under  letters  patent,  and  having  the  advantages 
over  some  other  forms  of  iodine  for  external  use,  that  it  does  not 
stain  or  harden  the  skin,  it  is  rapidly  absorbed  and  does  not  cause 
pain  or  irritation.  Its  use  is  indicated  in  glandular  swellings, 
chroLic  rheumatism,  pleurisy,  etc.  Lorimer’s  Hypophosphites  ;  one 
distinct  advantage  of  these  preparations  is,  that  the  formula  is 
distinctly  stated  on  the  label :  it  is  said  to  contain  no  free  acid, 
and  that  it  never  deposits  its  active  ingredients  or  requires  shak¬ 
ing  to  distribute  the  dose.  Parrish’s  Chemical  Food ;  the  certifi¬ 
cate  of  the  Calcutta  jurors  was  exhibited,  showing  that  Messrs. 
Lorimer  were  awarded  a  specific  gold  medal  for  this  preparation. 
In  the  exhibits  were  included  Coca  Wine,  “  Distilled  Extract  of 
Witch  Hazel,”  “  Liquor  Cascarse  Dulcis,”  Flexible  Gelatin  Capsules. 
Tasteless  Pills,  and  an  assortment  of  high  class  pharmaceutical 
preparations,  mostly  shown  in  the  most  suitable  and  attractive 
:’orm  for  distribution  to  the  profession. 

Messrs.  Max  Greger  and  Co.  had  a  fine  display  at  the  top  of 
the  room  of  their  Hungarian  Wines,  of  which  it  is  not  necessary 
to  say  more  than  that  they  continue  to  maintain  their  high  posi¬ 
tion  in  popular  estimation. 

Messrs.  G.  Mason  and  Co.  (Ring’s  Road,  Chelsea)  had  a  largo 
display  of  their  various  known  Dietetic  Products  and  Invalid 
Specialities,  including  Essence  of  Beef,  Concentrated  Beef-Tea, 
Beef-Tea  BouilloTi,  Meat  Lozenges,  “  O.R.”  Sauce. 

Mr.  John  McMillan  (17,  Great  Western  Road,  Glasgow)  had  a 
very  neat  and  extensive  e.xhibit  of  Drugs  and  Pharmaceutical 
Preparations,  com])rising  a  very  full  display  of  all  the  newer 
remedies  which  are  at  present  on  their  trial.  VVe  observed  beau¬ 
tiful  specimens  of  Phenacetin,  Autipyrin,  Antifebrin,  Sulphonal, 
etc.,  all  of  which  were  put  up  in  attractive  show  jars.  There  was 
also  a  very  complete  assortment  of  Granular  Pre])arations,  show¬ 
ing  the  combinations  in  this  form  of  Iron,  Quinine,  Strychnine, 
Lithia,  Caffein,  Sulphate  and  Phosphate  of  Soda,  Antipyrin,  etc. 
These  preparations  were  well  and  evenly  granulated,  and  the 
combinations  were  useful  and  attractive.  Theie  were  also  shown 
beautiful  transparent  samples  of  Syruji.  Hypophosph.  Co.,  Liquor 
Copaiba?  Co.,  Liquor  Santal.  Co.,  Glycerinum  Pancreaticum,  and 
Glycerin  urn  Pepticum,  the  therapeutic  values  of  which  are  assured, 
.and  their  appearance  certainly  denotes  careful  manipulation  and 
attention  to  detail.  We  also  observed  well-made  sam])les  of  the 
inexpensive  Respirators  for  dry  inhalation  as  recommended  1  y  Dr. 
Burney  Yeo,  and  also  four  very  large  tins  containing  “Asthma 
Powder,’"  a  combination  wdiich  we  understand  is  as  efficacious  as 
the  more  expensive  American  i)reparations.  A  le<ading  feature 
also  at  this  exhibit  was  a  case  containing  Suppositories,  Bougies, 
Pessaries,  and  Sponge  Tents.  These  were  all  beautifully  made, 
and  were  .artistically  arranged  in  different  colours.  Ikir.  McMillan 
also  showed,  and  is  the  sole  maker  of.  Dr.  Gray’s  Obstetric 


430 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  2o,  1888. 


Bandage,  which  attracted  considerable  attention.  The  form 
and  materials  combine  antiseptic  action  with  support  to  the 
emptied  womb.  As  an  adjunct  to  this  bandage,  there  was  shown 
an  Obstetric  Cream,  put  up  in  collapsible  tubes,  and  possess¬ 
ing  powerful  anti.sei)tic  jjroperties.  Mr.  McMillan  also  exhi¬ 
bited  for  the  Health  Food  Comi)any,  of  New  York,  specimens  of 
their  Crude  Gluten,  Gluten  Suppositories,  Gluten  Soap,  etc.  The 
crude  gluten  is  a  most  useful  food  for  diabetic  cases,  and  can  be 
made  into  different  forms  to  varj’  the  diet  of  the  patient,  a  point 
which  they  say  has  not  hitherto  been  attained  by  diabetic  bakers. 

At  this  stand  were  also  arranged  Antiseptic  Dressings,  Ban¬ 
dages,  Cottons,  Lints,  Jute,  Jaconnette,  etc.,  from  the  well-known 
manufacturer,  Mr.  John  Milne,  Ladywell,  London.  The  Alem- 
hroth  and  Carbolic  Gauzes  were  used  to  form  a  canopy  over  the 
whole  exhibit.  This  showed  the  dressings  to  great  advantage,  and 
added  to  the  pleasing  appearance  of  the  stand.  Mr.  Milne’s 
specialities  sustain  their  high  standard  of  excellence,  are 
economical  in  price,  and  are  now  used  very  extensively  in  almost 
all  the  large  hospitals  and  infirmaries. 

Mr.  Meaby  (14,  York  Buildings,  Adelphi,  W.C.)  showed  samples 
of  a  bread  to  which  the  name  of  “  Tnticumina  ”  has  been  given. 
The  wheat  is  said  to  have  undergone  a  patent  malting  process 
before  grinding,  whereby  the  greater  portion  of  the  insoluble 
starch  of  the  grain  is  converted  into  the  more  assimilable  and 
more  easily  digested  form  of  dextrine.  Also  was  shown  a  patent 
malted  Wheat  Food  for  invalids  and  infants,  and  a  ])atent 
]»repared  entire  Wheat  Meal  for  porridge  and  other  culinary 
purposes. 

Nestle’s  Food  for  Infants,  Children,  and  Invalids,  of  which  the 
basis  is  said  to  be  choice  milk  from  Swiss  cows,  with  the  addi¬ 
tion  of  a  little  sugar  and  some  specially  prepared  wheat  Hour,  was 
exhibited. 

Mr.  D.  Nithsdale  (Perth)  exhibited  samples  of  his  (!od-liver  Oil 
Chocolates.  Tlu'y  are  said  to  be  made  of  the  finest  quality  of  oil 
and  cocoa,  with  sugar  made  more  easily  assimilable  by  the  addi¬ 
tion  of  maltine.  Kach  of  the  cakes  contains  a  large  teaspoonful 
rtf  the  oil,  the  taste  of  which  is  said  to  be  made  almost  impercep¬ 
tible  by  the  presence  of  a  flavouring  essence.  They  are  specially 
jirepared  for  delicate  children,  who,  we  are  told,  eat  them  with 
great  avidity  {sic).  That  the  taste  of  the  oil  was  not  entirely 
disguised  was  very  evident  from  a  sample  tried,  and  we  should 
pronounce  the  taste  of  the  oil  to  be  very  far  from  imperceptible. 

Messrs.  John  Richardson  and  Co.  (Leicester)  had,  at  the  head 
of  the  staircase,  an  elaborate  and  attractive  exhibit,  containing  a 
large  assortment  of  the  various  specialities  for  which  this  firm  are 
well  known.  Pearl-coated  Pills  and  Granules  were  as  usual 
shown  in  great  variety,  as  were  also  Compressed  Tablets  of  Pure 
Drugs,  Hypodermic  AYafers,  and  Ophthalmic  Discs,  Fluid 
FiXtracts  of  the  U.  S.  P.,  Antiseptic  AVools,  etc.,  together  with 
Medicine  and  Colonists’  Chests,  Emergency  Cases,  Medicated  Pes¬ 
saries,  Suppositories,  and  Bougies,  and  many_  specialities  interest¬ 
ing  to  the  profession.  Immediately  adjoining  this  stand  was  a 
handsome  Pitch  Pine  Dispensing  Cabinet,  designed  by  Messrs. 
Richardson  and  Co.,  as  a  multum  in  parvo  for  the  busy  practi¬ 
tioner.  This  cabinet,  which  attracted  a  good  deal  of  attention, 
when  closed  occupies  only  4  feet  2  inches  of  space,  with  a  height 
of  7  feet  3  inches,  and  forms  an  elegant  article  of  furniture.  When 
opened  it  is  found  to  contain  112  bottles  of  medicine  (varying  in 
size  from  16  to  4  ounces),  18  bottles  of  pills,  13  jars  of  ointment, 
besides  scales,  measures,  test  tubes,  etc.,  and  numerous  drawers 
for  instruments,  plasters,  labels,  powders,  etc.  The  ■w'orkrnanship 
throughout  is  of  the  best,  and  the  whole  case  is  highly  finished. 
It  is  supplied,  fully  fitted  with  medicines,  for  fifty  guineas.  On 
the  opposite  side  of  the  landing  was  exhibited  a  handsome  work 
in  two  volumes,  entitled  Contemporary  Medical  Men,  being  the 
biographies  of  fifty  eminent  members  of  the  profession,  accom¬ 
panied  by  excellent  portraits,  reprinted  for  the  most  part  from 
Provincial  MedicalJoumal. 

Messrs.  James  Robertson,  and  Co.  (35,  George  Street,  Edin¬ 
burgh),  in  conjunction  with  Mr.  McMillan  (Glasgow)  exhibited 
two  neat  little  cases  containing  their  specialities.  ^  One  was 
entirely  devoted  to  showing  their  Flexible  Gelatine  Capsules,  a 
manufacture  which  they  have  evidently  entered  into  with  zest. 
Among  the  novelties  in  capsules  shown  were  those  of  Phenacetin 
and  Sulphonal;  but  a  great  portion  of  this  case  was  filled  with  their 
capsules  of  Blaud’s  Ferruginous  Pill  Mass,  of  different  sizes,  and 
combined  with  various  powerful  drugs,  such  as  arsenious  acid 
and  digitalin.  The  practice  of  introducing  ferruginous  com¬ 
pounds  into  capsules,  they  say,  originated  with  them ;  and  their 


special  process,  consists  in  so  admixing  the  constituents  of 
Blaud’s  pill  mass,  as  to  prevent  decomposition  until  the  cap¬ 
sules  are  dissolved  by  the  gastric  contents  of  the  stomach. 
The  oxidation  of  the  iron  being  prevented,  they  also  exhibited 
capsules  of  Cascara  Sagrada  Kxtract,  and  combined  with  Euo- 
nymin,  Euonymiii  and  Niix  Vomica,  and  Podopliyllin  and  Bella¬ 
donna.  Various  others  in  commoner  use,  such  as  Castor  Oil,  Male 
Fern  Extract,  Sandal  AVood  Oil,  and  Cod-liver  Oil  with  Phos- 
phorus,' made  up  a  most  interesting  collection.  Their  larger  case  ; 
contained  samples,  in  an  excellent  state  of  preservation,  and  all 
that  could  be  desired  in  regard  to  brightness  and  elegance,  of 
various  syrups,  those  of  haloid  compounds  being  evidently  a 
specialty,' S>T.  Ferr.  Protochlor.,  Syr.  Acid.  Hydriodic.,  Syr.  Qui- 
nin.  Hydrio'dat.,  and  Syr.  Hydriodat.  Co.  being  particularly  notice-  ■ 
able.  The  latter  sjTup  is  a  combination  of  ferrous  iodide  with 
the  hydriodates  of  quinine  and  strj'chnine,  and  the  sample  showed 
that  the  many  difficulties  which  would  be  encountered  in  com¬ 
bining  these  materials  had  been  entirely  overcome.  A  sample  of  ' 
Tasteless  Fluid  Extract  of  Cascara  was  shown  alongside  the  ordi¬ 
nary  ;  but  whether  the  term  “  tasteless  ”  is  absolutely  accurate 
will  no  doubt  be  a  matter  of  opinion.  A  capital  concentration  of 
the  bark  of  Quillaya  Saponaria  was  shown,  and  should  be  of 
interest  to  dermatologists.  Among  the  granular  preparations 
those  of  Guaiacate  of  Lithia  and  Antipyrin  were  noticed.  A 
sample  of  Dry  Granular  Malt  Extract  (not  effervescent)  was  also 
shown.  A  full  line  of  Gelatine  (boated  Pills  were  also  exhibited. 
The  case  contained  Compressions  of  Antipyrin,  Compound 
Cocaine,  Phenacetin,  and  Strophanthus ;  but  perhaps  the  best  of 
these- were  the  Acidified  Perchloride  of  Mercury  Pellets.  These 
are  for  forming  an  antiseptic  solution  of  mercuric  chloride,  were 
shown  of  two  strengths,  and  their  special  convenience  to  i)racti- 
tioners  with  a  large  obstetric  practice  will  probably  be  readily  ; 
appreciated.  The  acid  present  prevents  the  formation  of  albumi¬ 
nate  of  mercur\’  when  applied  to  the  tissues.  They  are  well  com¬ 
pressed,  and  evidently  very  convenient  for  the  purpose  they  are  ! 
intended  for,  namely,  to  prepare  at  a  moment’s  notice  an  acidified  ■ 
solution  of  perchloride  of  mercury  of  definite  strength. 

Mr.  AV.  E.  Sacker  (70,  Fenchurch  Street)  had  a  represents-  t 
tive  collection  of  the  excellent  Soluble  Pills  and  Granules  i 
of  Alessrs.  Schieffelin  and  Co.,  of  New  York,  for  which  he  is  the  I 
sole  accent,  among  which  we  noticed  the  new  Pil.  Strophanthi  | 
Tinct.,'' 1-20  gr.  and  1-4  gr. ;  Pil.  Salol.,  2^  grs.  and  5  grs.;  . 
Pil.  Ten)en.  Hydrat.,  2  grs.;  Pil.  Hydrargyrum  Tanmeum  \ 
Oxydulatum,  1  gr.  Another  special  feature  of  this  exhibit 
was  Mr.  Sacker’s  Convenient  Compressed  Cocaine,  Cascara 
Sag.  and  other  Pellets,  the  Cascara  Sagrada  Fruit  Lozenges  (in  ^ 
which  the  disagreeable  taste  of  the  drug  has  been  most  success-  j 
fully  disguised).  Syrup  II^Tiophosph.  Comp.,  and  a  most  useful  i 
series  of  Pocket  Vial  and  Satchel  Cases,  Obstetrical  Satchels,  and  | 

Family  Medicine  Cases.  r.  \  i 

The  Sanitary  AA^ood  AVool  Company  (11,  Hatton  Garden,  E.C.) 
had  an  extensive  display  of  Hartmann’s  Preparations,  consisting  | 
of  Wood  AVool  and  Wood  AVool  Wadding,  the  latter  preparation 
consisting  of  wood  wool  85  per  cent,  and  cotton  wool  15  per  cent.,  * 
which  makes  a  most  pliable,  absorbent,  and  antiseptic  material  ’ 
for  use  in  surgical  dressings.  AA  e  believe  Professor  Macewen,  in  i 
his  lecture,  spoke  highly  of  the  wood  wool  wadding.  Out  of  this  : 
material  are  made  many  useful  preparations,  such  as  Hartmann  s  : 
hygienic  wood  wool  diapers  for  accouchement  and  general  use,  ^ 
sold  at  2s.  and  Is.  per  dozen  (cost  of  washing) ;  also  accouchement  i 
sheets,  in  three  sizes— 32  inches,  26  inches,  and  6  inches  square--  [ 
sold  at  2s.  6d.,  Is.  6d.,  and  Is.  respectively.  These,  we  were  told,  had 
come  largely  into  favour.  The  latest  article  to  which  the  wood  | 
wool  has  been  adapted  is  the  Sanitary  AA’ood  AA'^ool  Bapkin  (absorbent  , 
and  antiseptic  pads),  of  which  we  have  already  favourably  spoken.  ^ 
Another  exhibit  of  this  firm  was  their  Sublimate  Lotiforms,  for 
injection  and  surgeon’s  use,  enabling  this  fluid  to  be  carried  in  a  i 
most  portable  form.  It  consists  of  a  cotton  tampon,  in  which  the  ■ 
sublimate  is  condensed,  and  on  each  label  is  a  register  of  the  . 
different  strengths  and  quantity  of  water  required. 

The  “  Sanitas  ”  Company,  Limited  (London),  had  as  usual  an 
exhaustive  display  of  their  numerous  and  admirable  preparations, 
the  value  of  which,  it  is  satisfactory  to  learn,  is  yearly  receiving  ; 
increased  public  recognition.  The  following  are  a  few,  and  ot 
each  of  them  we  have  many  times  had  occasion  to  speak  in  terms 
of  approbation:— Sanitas  Disinfecting  Fluid  (active  principles 
Peroxide  of  Hydrogen,  Soluble  Camphor  C,o  Hig  O,,  and  Thymol),  . 
which  they  recommend  for  washing  wounds,  spraying,  disinfect¬ 
ing  linen,  gargling  sore  throats,  etc.  It  is  non-poisonous,  colour- 
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^8,  and  does  not  stain.  Sea  Water  Sanitas,  identical  with  the 
hove  8a^  e  that  it  is  made  frani  salt  water;  useful  for  isolating  sick- 
ooms,  because  it  is  deliquescent;  Sanitas  Disinfecting  Oil  (for 
umigating  sick-rooms  and  hospital  wards,  and  a  variety  of  other 
uirposes) ;  Disinfecting  Jelly,  a  dressing  for  wounds,  bums,  and 
km  affections;  Antiseptic  Gauze  (Sir  Joseph  Listers  formula); 
Uxsorbent  Antiseptic  W  ool,  used  in  the  Cancer  Hospital,  their  Air 
iinher  for  rooms  and  closets.  Nor  must  we  omit  to  mention  the 
■anitas  Lozenges  and  Kingzett’s  Bactericides,  a  series  of  prepara- 
lons,  containing  on  the  one  hand  five  volumes  of  Peroxide  of 
Ijdrogen  and  on  the  other  definite  percentages  of  well-recognised 
ntiseptics  and  germicides.  The  Mercuric  Bactericide  contains 
^  per  cent,  of  corrosive  sublimate,  and  is  germicidal  to  all  micro- 
■rganic  life,  germs,  and  spores.  One  advantage  of  these  is  that 
heir  antiseptic  character  is  not  impaired  when  placed  in  contact 
nth  mucous  membranes  and  other  tissues.  There  are  also  the 
eell-known  toilet  requisites— soaps,  toilet  fluid,  tooth  powder, 

Messrs.  Savory  and  Moore  had  a  most  interesting  exhibition, 
v'hich  attracted  considerable  attention.  They  had  a  very'  com- 
•lete  show  of  new  remedies,  as  well  as  of  the  Dietetic  and  Peptic 
nd  J  ancreatic  Preparations  with  which  their  name  has  been  so 
mg  identified.  There  was  Parkes’s  Chemical  Cabinet  for  ana- 
ysp  ot  air,  water,  etc.,  and  a  very  comprehensive  set  of  Volu- 
letric  and  test  Solutions,  and  Chemicals  and  Instruments  for  Urine 
.nalvsis.  VVhat  attracted  most  attention,  however,  was  the  verv 
omplete  collection  of  Medicine  Chests,  including  a  very  complete 
ne  for  the  Xhedive  of  Egypt ;  tin  chests  to  be  earned  on  the 
ead,  especially  devised  for  the  Government  of  the  Congo  Free 
tates ;  and  the  Army  Field  Equipments,  as  supplied  to  H.M. 
rmy  and  the  Volunteer  Services.  These  haA'e  been  designed  and 
applied  by  the  firm  for  the  army  since  the  Crimean  war,  and 
ave  also  been  adopted  and  largely  used  in  India,  as  well 
3  in  many  other  parts  of  the  world.  The  pannier  in  use 
ir  medical  purposes  when  the  Crimean  war  broke  out  was 
mp  j  an  ordinary'  basket,  in  which  the  contents  were 
acked  as  if  for  transmission  only,  so  that  you  might  have 
)  take  out  nearly  all  the  contents  to  find  any  single  article  re- 
j  ®  panniers  ever>'  article  can  be  seen  and 

‘ached  directly  the  lid  is  lifted  and  the  front  of  the  pannier  let 
awn,  the  importance  of  which  on  a  field  of  battle,  when  all  is 
urry  and  turmoil,  cannot  be  exaggerated.  The  firm  have  re- 
‘ived  medals  both  in  London  and  Paris  for  these  panniers  and 

to  military  surgery,  such  as  the 
edical  b  leld  Companion,  containing  all  necessary  dressings  and 
^stomtives  for  the  wounded  in  small  parties  of  troops ;  also  the 
irgical  Haversack,  now  used  in  connection  with  the  new  regu- 
tions  for  bearer  companies.  The  exhibit  generally  was  of  great 
terest  to  the  profession,  and  will  serve  to  emphasise  the  fact 
lat  our  chemists  are  well  to  the  front  and  keeping  pace  with  the 
iward  progress  of  pharmacy  and  the  requirements  of  the  medical 
•otession. 

Messrs.  W.  SCHACHT  and  Co.  exhibited  a  new  Cistern  or  Reser- 
'R  tor  family  or  hospital  use ;  Ergotinum  Dialysatum  for  sub- 
itaneous  injection  ;  Liq.  Ferri  Albuminate,  a  composition  of  iron 
itn  albumen,  non-styptic,  and  palatable  ;  Liq.  Ferri  Peptonatis 
ate"*^^^  a  ’^ery  palatable  form;  also  the  Kronenquelle 

Messrs.  ScniTi^E  and  Co.  (Bromley,  Kent)  showed  their  Quinine 
la  Cinchona  Alkaloids,  and  the  following  Specialites  for  chronic 
mdisea^s:  Naphthaline  Tincture,  Dermato-Napthaline  Seda- 
'e  and  Dermato-Therapeutic  Quinine  Lotion;  Quinine  Hair 
ash,  of  which  _we  have  already  spoken  very  highly ;  Quinine 
me.  Antipruritic  Salve,  etc. 

The  Scotch  and  Irish  Oxygen  CoM:PA]srr.  Limited  (Brin’s 
ocess),  Polmadie,  Glasgow,  exhibited  Oxygen  Gas  for  inhalation, 
anisis,  and  anaemia;  Stationary  Inhaling  Apparatus  for  use  in 
spitals,  etc.;  Portable  Inhaling  Apparatus  for  private  houses,  and 
imders  of  various  sizes ;  Brin’s  Oxy-aerated  Water  for  dyspepsia, 
metes,  etc,  in  siphons,  tasteless,  lemon  flavour,  angostura 
vour,  and  carbonated,  etc. 

Messrs.  A  and  R.  Scott,  Limited  (Kingston,  Glasgow),  were 
esent  with  their  Oat  Flour,  Midlothian  Biscuits,  Oat  Cakes,  Oat- 

(Leicester)  showed  samples  of  the  Leices- 
porous  scarlet  felt;  the  Leicester  Im- 
O'ed  Adhesive  Plaster;  St.  Dalmas  Ribbon  Plaster,  on  fine 
sn-coloured  Cambric  and  Surgeons’  Isinglass  ;  Antiseptic  Ribbon 
wcer;  the  Leicester  Rubber  Adhesive  Plaster,  Antiseptic  Ad- 


hesive  Bandages,  Patent  Ointment  Cov'ers,  Vaccination  Protectors 
and  Wound  Pads. 

Messrs.  G.  and  G.  Stern  (11,  Billiter  Square)  exhibited  samples 
^  umiline  or  Pumilio  pine  products  in  various  forms.  The 
1  umihne  Essence  for  inhalations,  embrocations,  disinfection,  etc. 
1  ummne  E.xtract,  for  baths,  and  jilasters,  and  poultice.  Pumiline 
Jujubes  (each  containing  one  minim  of  pumiline),  put  forward  as 
a  tonic  and  astringent  to  the  mucous  membrane  of  the  throat  and 
w"  Pumiline  Soap,  of  fragrant  and  agreeable  odour. 

We  have  already  noticed  these  products  approvino^ly. 

The  Swiss  Milk  Company,  of  which  Carl  La\vinski  (50,  Mark 
Lane)  IS  the  London  agent,  showed  and  distributed  samples  of 

their  Pure  Compressed 
Milk  Extract,  which  analysis  shows  to  be  more  nourishing  than 
tresh  milk,  and  a  useful  substitute  for  it. 

The  Taunus  Spring  Natural  Mineral  Water  Company 
(London)  exhibited  samples  of  the  Taunus  Water. 

The  Universal  Digestive  Tea  Company  showed  and  distri¬ 
buted,  in  the  marquee,  samples  of  their  Digestive  Tea,  of  which 
they  say  the  tannin  is  entirely  neutralised,  and  the  injurious  oil 
to  a  great  extent  extracted  by  a  patent  process,  at  the  same  time 
that  the  fine  delicate  flavours  are  retained,  and  can  be  taken  by 
dyspeptics  and  invalids.  We  have  not  yet  had  an  opportunitv  of 
testing  this  tea. 

The  Viking  Food  and  Essence  Company  (22,  Hearn  Street, 
E.C )  had  a  good  supply  of  their  Invalid  Foods  of  the  usual  kinds, 
including  beef-tea,  beef-tea  jelly,  essence  of  beef,  V.  R.  Relish 
etc.  A  particular  feature  of  this  exhibit  was  the  Viking  Nutrient 
Suppositories,  for  which  it  is  claimed  that  they  are  non-greasy 
easily  administered  by  the  nurse,  thoroughly  peptonised,  and’ 
exclusively  of  nutrient  elements,  that  they  dissolve  in  about 
nfteGn  minutes,  and  that  they  render  the  operation  of  syringin^^ 
quite  unnecessary.  Each  suppository  is  said  to  be  equal  to  abou't 
3  ounces  of  peptonised  beef-tea.  They  are  conveniently  put  up 
in  boxes  of  6  and  12  respectively. 

Messrs.  John  Walker  and  Co.,  biscuit  manufacturers  to  the 
Queen,  Glasgow,  excelled  in  their  exhibit  of  Biscuits,  Rusks,  and 
Bread  for  diabetes  and  anti-corpulency ;  Gluten  Flour,  Digestive 
Biscuits,  Plain  Oat-cakes,  etc. 

Messrs.  Warner  and  Co.  (Philadelphia  and  London),  whose 
stall  occupied  a  prominent  position  on  entering  the  hall,  had  a 
very  attractive  exhibit,  including  a  particularly  fine  collection  of 
handsome  Sugar-coated  Pills,  the  solubility  of  which  was  demon¬ 
strated  by  being  placed  in  cold  water.  Another  leading  exhibit 
of  this  firm  was  the  new  effervescing  salt,  Bromo-Soda,  which  as 
a  nerve  tonic  has  met  with  considerable  favour,  the  sodium  salt, 
it  is  claimed  by  some  specialists,  being  more  acceptable  to  the’ 
stomach  than  bromide  of  potassium.  Samples  were  also  shown 
and  distributed  of  Ingluvin,  said  to  be  of  great  value  in  the 
vomiting  of  pregnancy.  There  was  also  a  goodly  display  of 
Parvules,  designed  for  the  frequent  .repetition  of  minute  doses, 
but  without  a  culminative  effect. 

Section  B. — Pathology. 

The  Pathological  Section  of  the  Annual  Museum  occupied  fully 
one-fourth  of  the  space  which  had  been  allotted  to  the  Sections  of 
Anatomy,  Physiology,  and  Books  and  Instruments  in  the  Zoologi¬ 
cal  Laboratory.  There  was  a  large  number  of  exhibits  of  great 
interest  and  importance,  and  on  all  the  days  of  the  meeting  it 
was  noted  that  many  of  the  members  spent  a  considerable  time  in 
examining  the  different  specimens.  The  exhibits  included  wet 
preparations,  macerated  bones  illustrating  various  diseases  and 
injuries,  casts,  cultivations  of  micro-organisms,  microscopic  sec¬ 
tions,  and  a  very  large  number  of  drawings. 

Professors  Sir  George  H.  B.  Macleod  and  George  Buchanan 
showed  interesting  collections  of  Urinary  Calculi,  which  had  been 
removed  by  operation,  and  the  latter  gentleman  exhibited  a  Cast 
(before  and  after  operation)  of  a  case  in  which  the  nose  had  been 
very  perfectly  restored  by  operation.  Some  unusual  varieties  of 
Calculi  and  other  specimens  of  surgical  interest  were  shown  by 
Dr.  H.  C.  Cameron.  Mr.  C.  A.  Cathcart’s,  of  Edinburgh,  exhibit 
of  a  suggested  Museum  Series  was  important,  and  demonstrated 
how  a  very  useful  and  instructive  series  of  specimens  of  the  same 
morbid  condition  might  be  preserved.  Dr.  Joseph  Coats  had  a 
very  large  exhibit,  which  included  specimens  of  Embolism  and 
Aneurysm  of  the  Cerebral  Vessels  ;  specimens  of  Tumours  of  the 
Brain,  etc. ;  and  specimens  of  Myomata  of  the  Uterus.  Mr.  A.  E. 
Maylard  and  Mr.  Alex.  Edington,  of  the  Surgical  Department, 
University  of  Edinburgh,  presented  very  characteristic  and  beauti- 
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fill  of  13&ctoriologicftl  Cultivations,  llio  l&ttor  gontlo^ 

man  gave  two  demonstrations  in  the  Physiology  Class-room,  on 
IJacteriological  Methods,  which  were  much  appreciated  by  the 
members.  A  series  of  specimens  illustrative  of  the  Surgical 
Diseases  of  the  Kidney,  were  exhibited  by  Dr.  David  Newman  ; 
and  the  Lesions  and  Deformities  caused  by  Leprosy  were  exceed¬ 
ingly  well  demonstrated  by  the  interesting  collection  which  was 
contributed  to  the  museum  by  Dr.  Beaven  Rake,  of  the  Leper 
Hospital,  Trinidad.  Dr.  J.  Lindsay  Steven  presented  a  series  of 
Preparations  illustrative  of  Diseases  of  the  Heart,  which  included 
specimens  of  Diseases  of  the  Pericardium,  and  of  the  Endocar¬ 
dium  and  Valves ;  of  the  Formation  of  Thrombi  in  the  Heart ;  and 
of  Fibroid  Degeneration  and  Rupture  of  the  Heart. 

Mr.  Jonathan  Hutchinson  sent  for  exhibition  a  very  beauti¬ 
ful  series  of  water-colour  drawings,  showing  the  Effects  of  .^senic 
on  the  Skin,  and  illustrating  various  forms  of  Lupus  and  diseases 
allied  to  it.  Professor  Gaiiidneh  also  exhibited  a  very  beautiful 
series  of  Water-colour  Drawings  of  general  pathological  and 
clinical  interest,  and  he  also  contributed  a  number  of  interesting 
specimens  from  his  private  museum.  Drawings  were  also  ex¬ 
hibited  by  Dr.  G.  Sims  Woodhead  and  Mr.  T.  W.  Munn,  and  the 
latter  gentlemen  also  presented  a  series  of  Microscopic  Specimens 
of  Cancer  in  its  various  forms.  Specimens  were  also  contributed 
by  Professor  Struthebs  ;  Dr.  Fraser,  Paisley  ;  Dr.  J .  Mackie 
Whyte,  Dundee;  Dr.  Robert  M.  Wilson,  Old  Deer;  Dr.  J.  C. 
Renton  ;  Dr.  Samuel  AIoore  ;  Dr.  Norris  Wolfenden  ;  Dr. 
Sidney  Martin;  and  Mr.  Stuart  Nairne. 

Dr.  Alexander  Bruce,  of  Edinburgh,  gave  a  magic  lantern 
demonstration  in  the  Physiology  Class-room,  of  the  Tracts  and 
System  Diseases  of  the  Spinal  Cord.  The  demonstration  was  very 
instructive,  and  was  attended  by  a  large  number  of  the 
members. 


Section  C. — Anatomy. 

A  number  of  specimens  of  much  interest  were  exhibited  in  this 
Section,  which  was  accommodated  at  the  west  end  of  the  hall 
devoted  to  Sections  B,  C,  D,  and  PI.  _  ,  •  , 

Mr.  Arbuthnot  Lane  showed  six  specimens  of  Bones,  Clavicle 
and  Scapula,  demonstrating  alterations  depending  on  labour. 
These  specimens  illustrate  a  paper  contributed  to  Section  F, 
and  also  a  paper  upon  the  “Anatomy  and  Physiology  of  the 
Shoemaker,”  which  a^ipeared  in  the  July  number  of  the  Journal 
of  Anatomy. 

Dr.  John  McIntyre,  of  the  Royal  Infirmary  Medical  School, 
Glasgow,  exhibited  a  series  of  dissections  of  a  Set  of  Muscles 
which  act  upon  the  Epiglottis.  In  all  there  are  five  dissections 
of  the  parts  in  the  calf,  deer,  horse,  dog,  and  man.  In  the  lower 
mammals  they  are  large  and  easily  recognisable ;  but  it  is  espe¬ 
cially  interesting  to  notice  their  presence  in  the  human  subject. 

By  Dr.  St.John  Brooks,  of  Trinity  College,  Dublin,  a  dissection 
showing  the  Posterior  Pulmonary  Plexuses  and  the  Plexus  Gulie 
was  exhibited.  The  pericardium,  lungs,  and  oesophagus  are  viewed 
from  behind.  The  pericardium  was  distended  with  plaster  in  order 
to  show  its  reflections  on  the  great  vessels.  A  portion  of  the 
oesophagus  was  removed  to  display  the  anterior  part  of  the  plexus 
guise,  and  the  recurrent  laryngeal  nerve  was  also  seen.  The  dissec¬ 
tion  was  exceedingly  complete,  and  fully^exhibited  the  nerves  of 


the  plexus. 

Dr.  Thomas  Reid,  Senior  Surgeon  to  the  Eye  Infirrnary,  Glas¬ 
gow,  showed  a  series  of  microscopic  specimens,  eleven  in  number, 
illustrating  the  development  of  the  Cochle'a.  The  specimens 
demonstrated  the  manner  in  which  the  nerve  fibres  reach  the 
cells  of  the  organ  of  Corti,  and  display  the  various  changes 
which  take  place  in  the  development  of  the  organ. 

By  Dr.  A.  M.  Paterson,  Demonstrator  of  Anatomy  in  the 
Owens  College,  Manchester,  a  series  of  microscopic  specimens 
dealing  with  the  Early  Development  of  the  Lirnbs  in  the  Mam¬ 
malian  Embryo  was  exhibited.  The  specimens  illustrate  a  paper 
upon  “  The  Position  of  the  Mammalian  Limbs,”  read  before  Sec¬ 
tion  F.  Taken  together  they  gave  a  very  complete^  demonstration 
of  the  method  in  which  the  nerves  passed  to  the  limbs,  and  they 
also  exhibited  the  relation  of  the  developing  limbs  to  the  muscle 
plates.  By  the  kindness  of  Mr.  Ilume,  of  Edinburgh,  those  speci¬ 
mens  were  shown  in  his  stand  under  his  microscopes.  Dr. 
Paterson  also  exhibited  a  case  of  Diaphragmatic  Hernia  in  a 
Child. 

A  large  and  interesting  collection  of  microscopic  specimens 
was  shown  by  Professor  C.  B.  Lockwood,  of  London.  They 
illustrated  the  Development  of  the  Pericardial,  Pleural,  and 


Peritoneal  Cavities  in  the  Mammal,  and  demonstrated  the  me¬ 
thod  in  which  they  become  separated  from  one  another.  The 
earlier  stages  in  the  development  of  the  diaphragm  were  also 
shown.  Unfortunately,  from  want  of  space,  it  was  found  im¬ 
possible  to  accommodate  Professor  Lockwood’s  specimens  in  the 
hall  specially  devoted  to  the  Museum ;  they  were  exhibited  in 
the  Anatomical  Lecture  theatre. 

A  set  of  models  of.  dissections  of  Normal  and  PathoioRical 
Structures  was  shown  by  Professor  Ciiiene,  of  Edinburgh.  They 
were  made  of  Dr.  Cathcart's  material,  and  were  the  work  of  Drs. 
Wallace,  Stiles,  and  Dewar. 

It  is  to  be  regretted  that  a  series  of  specimens,  expected  from 
Professor  Hamilton,  of  Aberdeen,  illustrating  the  Anatomy  of 
the  Brain,  was  not  forthcoming.  Professor  Hamilton  made  every 
effort  to  implement  his  promise,  but  the  specimens  had  been 
already  on  loan,  and  he  had  not  been  able  to  recover  them  in 
time. 

Messrs.  W.  B.  Hilliard  and  Sons,  of  Glasgow,  showed  a  number 
of  Anatomical  Models. 

Section  D.— Physiology. 

In  this  Section  of  the  Museum  exhibits  were  confined  to  micro¬ 
scopes  and  accessories  for  microscopical  work,  and  microscopipl 
preparations  of  Normal  Tissues  and  Organs.  Our  space  forbids 
more  than  a  brief  notice  of  this  section.  A  fe^y  pieces  of 
recent  physiological  apparatus  were  also  shown.  Edinburgh  Uni¬ 
versity  was  represented  by  a  most  admirable  and  interesting  de¬ 
monstration,  arranged  byMr.CARLiER,  the  Demonstrator  in  Physio¬ 
logy,  of  Normal  Tissues  and  Organs.  The  demonstration  includeil 
singularly  beautiful  preparations  illustrating  the  intimate  struc¬ 
ture  of  striated  muscular  fibre,  of  nervous  structure,  and  of  the 
sense  organs.  Dr.  Thomas  Reid  showed  some  very  fine  s})ecimens 
of  the  Microscopical  Anatomy  of  the  Ear.  The  display  of  Micro¬ 
scopes  was  very  good,  Ross,  Crouch,  Beck,  Zeiss,  Reichert,  Hart- 
nack,  etc.,  being  represented  either  directly  or  by  their  local 
agents.  The  exhibits  of  Beck  (London)  and  Hume  and  Frazer 
(Edinburgh)  were  particularly  good.  A  very  large  and  complete 
Micro-photographic  Apparatus  was  shown  by  a  private  gentle¬ 
man.  There  was  also  included  a  set  of  Apparatus  for  Bacterio¬ 
logical  Work. 

Section  E. — Instruments  and  Books. 

The  instruments  and  books  were  shown  in  the  lower  hall  of  the 
Museum.  The  ample  space  provided  and  the  careful  distribution 
of  it  made  it  a  pleasure  for  visitors  to  walk  round  the  various 
stands.  A  very  good  effect  was  produced  in  the  surgicaHnstru- 
ment  hall  by  by  the  uniform  colouring  of  the  tables,  which  was 
heightened  by  the  maroon-tinted  cloth  hung  around  the  walls. 
The  display  of  instruments  was  exceptionally  striking,  and  the 
representation  of  the  best  houses  in  the  trade  was  very  large. 
The  local  Glasgow  and  Edinburgh  firms  showed  Drs.  Macewen 
and  Macleod’s  specialities,  and  they  were  of  exceptional  interest. 
Among  so  many  beautiful  appliances  it  is  difficult  to  particu¬ 
larise,  but  Schall’s  electrical  exhibit  deserves  special  mention. 
Hilliard’s  display  of  Macewen's  and  other  celebrated  Scotch  sin- 
geons’  patterns,  Mayer  and  Meltzer’s  Throat  Instruments,  and  tbt 
ingenious  Allen  Pump  were  especially  worthy  of  note.  Tbt 
London  firms  were  well  represented,  and  every  novelty  was  ex¬ 
hibited.  Particular  mention  may  be  made  of  Messrs.  Arnold  and 
Son  and  Messrs.  J.  AVeiss  and  Son.  Dr.  Reid,  of  Glasgow,  had  ai 
excellent  exhibit  of  Ophthalmic  Instruments. 

The  part  of  the  hall  used  for  books  was  laid  out  with  greal 
taste.  Mr.  Stenhouse  (Glasgow)  had  an  unusually  large  exhibit 
and  his  charts,  diagrams,  etc.,  on  the,  wall  enhanced  the  genera 
effect  greatly.  Messrs  Maclehose  (Glasgow),  (lassell  and  Co. 
Lewis,  Macmillan  (London),  showed  gi’eat  taste  in  their  exhibits 
and  excellent  discretion  in  the  choice  of  books  sent. 

The  following  are  details  of  the  principal  exhibits : — 

The  Anglo-American  Artificial  Limb  Company  (341,  Strand 
had  a  large  display  of  Artificial  Legs  with  sub-astragalus  latera 
movements ;  Arms  and  Hands  with  finger,  wrist,  and  elbow  move 
ment;  Extensions  for  Shortened  Limbs.  The  mechanical  con 
trivances  struck  us  as  being  unusually  good,  the  points  particular!, 
noticeable  being  the  simplicity  and  adjustment  at  the  points  o 
friction,  which  can  be  readily  tightened  by  the  patient,  thus  prt 
venting  the  rattle  so  annoying  to  wearers  of  artificial  limbs ;  als 
their  apparent  great  strength  and  durability.  With  care  they  ar 
said  to  last  from  fifteen  to  twenty  years.  The  illustrated  cats 
logue  is  well  worth  perusal. 
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The  Aroyle  Rubber.  Company’s  specialities  are  Waterproof 
and  Rubber  Goods  for  Surgical  purposes— that  is,  Sheeting,  Water 
Beds,  Cusluons,  I’lllows,  Bolsters,  etc. ;  Gutta  Bercha  Tissue  and 
Splints,  Gum-elastic  Catheters,  Vulcanite  i’essaries,  and,  in  fact, 
every  Instrument  connected  with  India-rubber  or  Gum,  of  which 
they  had  a  large  display.  They  also  do  a  large  trade  in  Trusses, 
Artiticial  Limbs,  and  Steel  Instruments  of  every  kind,  supplying 
the  leading  hospitals  in  the  west  of  Scotland  as  well  as  in  Ireland, 
and  also  in  some  of  the  English  towns. 

Messrs.  Arnold  and  Sons  (West  Smithfield,  London)  di.splayed 
a  varied  and  handsome  collection  of  the  most  modern  Instruments 
for  Gynaecology.  Lithotomy,  Ovariotomy.  1.  Most  noticeable  was 
a  splendid  collection  of  Eye  Instruments,  arranged  in  drawers  fit- 
ting  into  a  Cabinet,  so  arranged  as  to  close  into  a  small  compass 
for  portability.  2.^  A  new  Six-bladed  Knife,  containing  Finger 
Knife,  Finger  Saw,  Syme’s  Abscess  Knife,  Gum  Lancet,  Tenotomy 
Knife,  and  a  sharp  curved  Needle.  There  was  also  a  Probe  and  Di¬ 
rector  let  into  a  groove  in  the  handle.  3.  Mr.  Cripps’s  Antiseptic 
Fluid  Tight  Ligature  Box,  adapted  for  carrying  silk,  catgut,  etc. 
4.  Levis  s  Metallic  Splints,  made  of  copper  nickel  plated,  conform¬ 
able  to  the  limb,  roughened  outside  to  prevent  the  bandage  slip- 
phig.  Glycerine  Padded  Pessaries  for  Prolapse  and  Retroversion  • 
being  filled  with  glycerine,  they  will  not  become  collapsed,  as  is 
the  case  with  those  filled  with  other  material.  The  “  Lawson  Tait” 
Hypodermic  Syringe,  containing  tabloids  for  injection.  It  has  no 
lather  plunge  to  get  out  of  order.  The  whole  of  it  fits  into  a 
nickel-plated  case,  and  is  the  most  portable  and  cheapest  syringe 
extant.  Duke  s  Galvanic  Stem.  Duke’s  Rapid  Internal  Dilator 
for  Stenosis.  Duke’s  Rectal  Speculum.  Duke’s  Spinal  Stems  and 
Introducer.  Ward  Cousins’s  Colotomy  Dilator  and  Emphysema 
Tube  combined.  Ward  Cousins’s  Rectal  Alimentation  'Tube. 
Ward  Cousins’s  Splint  for  Fractured  Jaw.  Palmer’s  Glycerine 
Syringe  for  Constipation.  Pearse’s  Tracheal  Aspirator  for  remov¬ 
ing  diphtheritic  membrane  from  the  tracheotomy  tube.  Molony's 
.4.ural  Reservoir.  Arnold  and  Son’s  Improved  Air  Tight  Pocket 
Cases. 

Mr.  T.  H.  Churton  (35,  Park  Square,  Leeds)  exhibited  his  Me¬ 
chanical  Telephone  for  Hospital  Purposes.  This  instrument,  to 
which  the  not  inappropriate  name  of  “  Simplex  ”  has  been  given, 
has,  we  believe,  been  found  to  answer  admirably  in  hospitals  and 
ither  large  institutions  where  speedy  commnnication  is  desired 
Detween  distant  parts  of  the  same  building.  Dr.  Macintyre  writes 
.hat  the  one  erected  in  the  Glasgow  Royal  Infirmary  has  given 
every  satisfaction,  and  proved  of  great  use  between  the  operating 
heatre  and  electric  room — a  distance  of  about  120  yards.  Another 
nedical  man  w'rites  that  he  has  fitted  up  one  between  his  house 
ind  that  of  his  assistant — a  distance  of  over  3.50  yards.  These  are 
)Ut  a  few  indications  of  the  use  to  which  this  simple  instrument 
s  capable  of  being  put. 

Mr.  II.  E.  Clark  showed  a  Bandage  Roller,  the  invention  of  Mr. 
3aikie,  of  Glasgow. 

Mr.  D.  E.  Corcoran  (124,  Stephen’s  Green  W.,  Dublin)  ex- 
ubited  Dr.  More  Madden’s  Midwifery  Forceps,  or  Compression 
Creeps,  with  new  Axis  Traction;  'Uterine  Dressing  Forceps; 
lapid  Cervical  Dilator ;  and  Antiseptic  Ligature  Holder,  iinbreak- 
•ble  and  non-spillable  (Corcoran’s  improved);  also  Dr.  Duke’s 
Iterine  Dilators. 

Messrs.  Coxeter  and  Son  (4  and  6,  Grafton  Street,  Gower  Street, 
^ondon)  showed  Electrical  Apparatus  for  the  Treatment  of  Uterine 
hbroids,  according  to  Dr.  Apostoli’s  method. 

Messrs.  Darton  and  Co.’s  (London)  exhibit  included  Tliermc- 
aeters  from  two  to  six  inches,  Oculist  Trial  Cases,  Constant 
Current  Batteries  from  nine  to  twenty  cells.  Student’s  Histological 
licroscope.  Miniature  Marine  Glass  convenient  for  the  pocket,  and 
large  selection  of  Faradic  Batteries. 

Mr.  James  Dick  (45,  Renfield,  Glasgow)  had  a  fine  collection  of 
urgical,  Obstetric,  and  other  Instruments,  which  were  much 
dmired,  including  the  Midwifery  Forceps  of  Milne  Murray, 
impson,  W.  L.  Reid,  Leishman,  and  others.  Sir  Morell  Mackenzie’s 
Aryngoscope,  Aspirators,  Pessaries,  Catheters,  Minor  Operating 
nd  Pocket  Cases,  lYench  Trusses,  Stomach  Pumps,  etc. 

Messrs.  Down  Brothers’  exhibit  consisted  of  the  Short 
i^ophageal  Tubes  introduced  by  Mr.  Charters  Symonds  for  per- 
lanent  wear  in  cases  of  .stricture  and  obstructive  growths  ;  these 
Libes  are  about  six  inches  long,  made  of  flexible  silk,  but  with  an 
alarged  or  funnel  end,  Avhich  rests  on  the  seat  of  obstruction ; 
ley  an;  introduced  by  means  of  a  curved  whalebone  stilette,  and 
attached  to  them  a  piece  of  strong  plaited  silk,  by  which 
ley  can  be  withdrawn.  The  advantage  claimed  is  that  the  food 


can  be  taken  in  the  natural  way  without  discomfort.  Also  some 
India-rubber  Tubes,  with  thin  walls  and  large  lumen  extremely 
useful  in  the  later  stages  of  similar  cases.  A  set  of  interestng 
Instruments,  made  for  Mr.  Clement  Lucas,,  for  0])eration8  on  tlie 
kidney.  Stilettos  for  detection  of  impacted  calculi.  Blunted 
Scraper  and  Dilator  for  making  and  enlarging  opening  into  the 
kidney  substance,  and  Forceps  for  the  extraction  of  the  stone; 
also  Kni.te  and  Scissors  for  removal  of  the  kidney,  and  Needle  for 
ligaturing  the  pedicle.  Various  typ^s  of  Lithotrites,- including 
small  fenestrated  patterns  for  the  operation  in  young  children, 
and  a  new  form  of  Double-Lock  instrument,  made  for  Dr.  Manley; 
of  Rudham,  to  lock  at  every  point,  and  thus  avoid  the  possibility 
of  losing  grip  of  the  stone  in  the  process  of  locking  •  improved 
forms  of  Evacuators  by  Mr.  Golding-Bird,  and  a  modification  of 
the  sarne  made  for  Mr.  Cadge,  of  Norwich.  A  new'  and  ingenious 
form  of  Endless  Clamp,  made  for  Dr.  Elder,  of  Nottingham,  for 
ligaturing  the  pedicle  in  ovariotomy,  etc.  Enterectomy  Clamps, 
made  at  the  suggestion  of  Mr.  Makins,  and  useful  also  in  the 
operation  of  gastrostomy.  Apostoli’s  Apparatus  for  treatment  of 
uterine  tumours,  with  improved  electrodes,  by  Dr.  Inglis  Parsons. 
Ether  Mixtures  Inhaler  and  also  a  modification  of  Junker’s  Ap¬ 
paratus,  with  a  washable  celluloid  facepiece,  made  for  Mr.  Tom 
Bird.  A  Binaural  Stethoscope,  extremely  portable,  with  continu¬ 
ous  metallic  conduction,  invented  by  Mr.  Campbell  Gowan.  A  very 
neat  and  workmanlike  Pocket  Ophthalmoscope,  made  at  the  sug¬ 
gestion  of  Mr.  Oldham,  of  Brighton.  A  Lamp  for  ophthalmic, 
laryngoscopic,  and  rhinoscopic  examination,  suggested  by  Dr. 
Carpenter ;  with  this  lamp  a  powerful,  condensed  light  is  obtained 
for  laryngoscopic  work,  and  by  closing  a  shutter  over  the  bull’s- 
eye  and  reversing  the  chimney, 'a  pure  white  light  for  use  with 
ophthalmoscope. 

Messrs.  Ferris  and  Co.  (of  Bristol)  were  well  represented  by  a 
large  and  interesting  display  of  new  and  other  instruments  and 
appliances,  including  those  used  by  Dr.  J.  Greig  Smith  in 
abdominal  surgery,  Keith’s  Clamp  for  Hysterectomy,  Electrical 
Apparatus  for  Dr.  Apostoli’s  treatment  of  fibroid  tumours,  namely, 
Battery,  twenty-four  cell  sulphate  of  mercury,  with  double  switch 
and  levers,  rheophores,  connecting  cords,  and  drawer  for  appliances, 
in  polished  mahogany ;  Galvanometer,  graduated  in  milliamperes ; 
Water  Rheostat ;  Hysterotome,  in  platinum,  with  handle  and  thi'ee 
steel  trocar  points  and  cannula.  Also  Ear  Forceps,  Osteotomy 
Instruments,  Syringes  for  Rectal  Injection  of  Glycerine  (Roue’s 
pattern).  Tracheotomy  instruments ;  Dr.  0‘Dw'yer’s  instruments 
for  Intubation  of  the  Larynx;  Bougies — Rectal,  Conical,  Silk- 
elastic;  Clinical  Pocket  Charts  for  the  bedside;  Silver  Hypo¬ 
dermic  Syringe  for  injecting  cocaine,  etc. ;  also  an  Electric  Lamp 
with  head-band  attachment. 

Mr.  J.  Gardner  (32,  Forrest  Road,  Edinburgh)  had  a  large 
assortment  of  instruments,  many  of  them  bearing  the  names  of 
esteemed  medical  men,  a  sufficient  guarantee  of  their  excellence. 
We  find  Chiene’s  Qilsophageal  graduated  Bougies  ten  in  case, 
Cotterill’s  Tongue  Depressors  and  improved  Mouth  Gag,  Annan- 
dale’s  Catheter  wdth  siphon  action,  Woakes’s  Forceps  for  Post- 
Nasal  Growths,  Chiene’s  Siphon  Urethral  Catheter,  Sir  J.  Y. 
Simpson’s  Midwifery  Forceps,  Cranioclast,  Ceplialotrite,  Perforator, 
Beehag’s  improved  Tonsillotome,  McBride’s  Improved  Snare, 
Whyte’s  Antiseptic  Hypodermic  Syringe,  Menthol  Syringe,  Naso¬ 
pharyngeal  Curette,  etc.,  Chiene’s  Graduated  Throat  Bougies,  and 
Annandale’s  Siphon  Catheters  were,  we  were  informed,  in  great 
demand. 

Messrs.  Godfrey  and  Cooke  exhibit  a  very  compact  and  simple 
Chloride  of  Ammonium  Inhaler  for  generating  nascent  chloride 
of  ammonium.  This  remedy  has  acquired  a  marked  reputation 
in  the  treatment  of  catarrhal  affections  of  the  mucous  surfaces  of 
the  ear,  throat,  and  nose,  and  has  been  used  with  much  success  in 
bronchial  asthma  and  hay  fever.  The  inhaler  consists  of  a  bottle 
closed  by  means  of  an  india-rubber  stopper,  into  which  is  inserted 
two  inlet  tubes  to  contain  porous  cylindrical  dippers,  which  are 
charged  by  being  dipped  into  hydrochloric  acid  and  solution  of 
ammonia  respectively ;  the  outlet  tube  contains  a  piece  of  moist 
sponge,  and  to  this  tube  is  affixed  the  rubber  tube  with  mouth¬ 
piece.  When  air  is  drawn  through  the  instrument  it  becomes 
charged  with  the  vapour  of  hydrochloric  acid  and  ammonia, 
which  combines  in  the  body  of  the  inhaler,  forming  chloride  of 
ammonium  in  a  dense  white  cloud  of  smoke.  After  this  has  been 
passed  through  the  sponge,  it  issues  in  a  state  of  perfect  purity, 
and  is  quite  neutral.  When  this  mist  comes  into  contact  with  a 
mucous  surface,  the  chloride  of  ammonium  i.s  absorbed  without 
the  least  irritation.  The  inhaler  is  cheap  and  very  portable. 
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Messrs.  W.  B.  Hilliaed  and  Sons  showed  a  large  and  varied 
assortment  of  Instruments  and  Appliances  of  special  interest,  as 
they  comprise  the  instruments  now  used  by  our  Scottish  repre¬ 
sentative  surgeons  of  the  most  advanced  school — Sir  G.  H.  B. 
Macleod,  Dr.  Macewen,  Dr.  W.  L.  Reid,  Dr.  McIntyre,  Dr.  Sloan, 
Dr.  Yellowlees,  etc.,  are  names  attached  to  various  specimens  of 
instruments  used  by  these  gentlemen.  Dr.  Macewen’s  well-known 
Osteotomes,  of  which  Messrs.  Hilliard  are  the  only  authorised 
makers,  are  worthy  of  attention  for  their  fine  quality  and  careful 
simplicity  of  design.  These  “  bone-cutters,”  we  were  told,  have 
been  sent  to  every  countrj’  in  Europe,  and  many  hundreds  are 
now  in  use  over  the  globe,  each  one  of  which  has  been  tested  by 
Dr.  Macewen’s  own  hands.  A  distinct  novelty,  and  which  has 
been  proved,  in  the  hands  of  Dr.  Fleming,  to  be  a  valuable  method 
of  treatment,  is  Hilliard’s  patent  Resilient  Traction  for  curing 
spinal  curvature.  Particulars  are  given  in  Dr.  Fleming’s  paper  of 
many  cases  very  quickly  relieved  by  this  appliance,  and  it  seems 
for  its  very  simplicity  and  cheapness  an  idea  worthy  of  medical 
attention.  Allen’s  Surgical  Pump,  the  latest  “  sensation  ”  in  the 
surgical  armament,  is  shown  at  this  stand,  Messrs.  Hilliard  being 
the  inventor’s  agents,  and  it  aroused  great  interest  from  its  truly 
American  ingenuity. 

Mr.  J.  Lizaks  (260,  Sauchiehall  Street  and  16,  Glassford  Street, 
Glasgow,  agent  for  Carl  Zeiss  in  Jena)  exhibited  a  large  collection 
of  Microscopical  and  other  Optical  Apparatus,  consisting  of  a 
number  of  Zeiss’s  Microscopic  Stands,  from  the  simplest  to  the 
largest  model,  as  well  as  a  good  stand  of  his  own  manufacture 
which  is  said  to  be  taking  very  well,  and  which,  including 
two  object  glasses,  costs  only  £6  63.  A  set  of  the  famous  Apochro- 
matic  Micro-objectives  and  Compensating  Eyepieces  of  Carl  Zeiss 
were  also  shown,  as  well  as  various  microscopical  accessories, 
such  as  Professor  Abbe’s  new  Drawing  Camera  Lucida,  and  also 
Zeiss’s ;  Abbe’s  Apertometer  for  measuring  the  angles  of  micro¬ 
objectives  ;  Thomas’s  Apparatus  for  Counting  Blood-corpuscles; 
and  a  collection  of  Microscopical  Dissecting  Instruments,  Mount¬ 
ing  and  Staining  Materials,  and  Turntables.  Mr.  Lizars  showed 
also  a  new,  cheap,  and  improved  Dissecting  Microscope  of  his 
own  manufacture,  at  the  low  figure  of  lOs.  6d. ;  this  little  in¬ 
strument  has  two  different  powers  set  in  a  revolving  arm,  and 
has  a  reversible  circular  stage-plate,  one  side  of  which  is  of 
white  and  the  other  of  black  glass.  A  very  handsome  large 
Microtome;  a  large  case  of  Oculists’  Trial  Set  of  Lenses;  a 
number  of  cheap  but  excellent  Aplanatic  Pocket  Lenses,  Field 
and  Opera-glasses,  and  correct  Clinical  Thermometers  at  the  low 
price  of  2s.  6d.  each,  completed  this  interesting  exhibit. 

Messrs.  Lynch  and  Co.,  Aldersgate  Street,  London,  exhibited  a 
verj'  large  and  extensiv^e  display  of  their  goods.  Amongst  the 
many  articles  shown  we  noticed  some  very  portable  Silk  Air 
Pillows,  for  which  it  is  claimed  that  they  do  not  become  hard  by 
wear,  and  can  be  folded  up  into  a  small  compass  for  the  pocket. 
Small  Midwifery  Hand-bags,  made  of  stout  morocco  leather,  hand- 
sewn,  lined  with  chamois,  and  containing  four  stoppered  two- 
ounce  bottles,  price  153.  Clinical  Thermometers,  with  indestruc¬ 
tible  indexes,  which  could  not  be  shaken  into  the  bulb,  guaranteed 
within  l-8th  of  a  degree  of  accuracy,  in  neat  metal  cases  for  the 
pocket,  for  2s.  6d., "together  with  a  Hypodermic  Syringe,  with 
two  needles,  in  neat  case,  and  a  Vulcanite  Spray-producer,  with 
double  continuous  bellows,  are  supplied  by  this  firm  at  the  mode¬ 
rate  figure  of  23.  6d.  Sir  Spencer  Wells’s  Ovariotomy  Instru¬ 
ments,  Junker’s  Inhalers,  as  used  at  the  Samaritan  Free  Hospital 
for  Women,  were  to  be  seen,  alongside  of  a  large  assortment  of 
various  forms  of  Midwifery  Instruments,  consisting  of  Simpson’s 
Forceps  (various  patterns).  Uterine  Sounds,  Probes,  and  Sponge- 
holders.  A  new  form  of  Binaural  Stethoscope,  the  ends  folding 
over,  thus  making  a  very  compact  instrument  for  the  pocket,  and, 
being  fitted  with  a  hollow  joint,  increases  its  benefit  to  those  who 
use  this  class  of  instrument.  Catheters  and  Bougies,  made  of  silk 
web,  with  improved  eyes  in  various  shapes,  together  with  Lister’s 
Sets  of  Steel  Sounds  and  Thompson’s  Urethrotomes,  showed  that 
this  branch  of  their  business  had  not  been  ov'erlooked.  Ailing' 
ham’s  Ointment  Introducers  and  Rectal  Spdnges ;  Pessaries  m 
vulcanite  of  ev'erj'  conceivable  pattern  ;  Stethoscopes  in  celluloid, 
ebony,  cedar,  and  walnut  wood ;  Siegle’s  Steam  Sprays ;  Pure 
Rubber  Bandages  for  Varicose  Veins,  warranted  free  from  acid 
Portable  Batteries,  which  do  not  readily  get  out  of  order ;  Sponges 
in  every  variety,  were  among  a  few  of  the  exhibits  of  this  firm; 
also  their  Improved  .\neroid  Barometers  in  ebony  and  walnut  wood 
frames,  at  a  very  low  price.  Sets  of  improved  Trivl  Glasses. 
Clinical  Thermometers,  with  magnified  indexes,  easily  read  at  a 


distance.  There  was  also  a  good  display  of  Laryngoscopic  Lamps, 
both  for  the  table  and  wall,  together  with  Laryngoscopes  of  varied 
patterns,  from  lbs.  upwards;  and  a  handsome  show  of  fitte<l 
Dressing  Bags,  suitable  for  travelling,  formed  a  very  miscellaneous 

but  attractive  exhibit.  j 

Messrs.  Mayer  and  Meltzer  (71,  Portland  Street)  exhibited  a 
large  collection  of  Laryngeal  and  Nasal  Instruments,  amongst 
others  being  Dr.  Wolfenden’s  Laryngeal  Forceps,  Dr.  HovelLs 
Post-Nasal  Forceps,  and  Dr.  Woakes’s  Nasal  Ecraseur ;  also  several 
Curettes  of  various  shapes  for  removal  of  adenoid  vegetation  iu 
the  pharynx.  A  Spray  which  can  be  used  with  one  hand,  so  that 
the  other  is  free  to  hold  the  tongue  spatula.  Dr.  Burton’s  Diph¬ 
theria  Aspirator,  a  new  instrument  which  entirely  does  away  with 
any  danger  when  sucking  the  tracheotomy  tube ;  and  a  small  Bat¬ 
tery,  which  gives  an  excellent  light  for  laryngeal  examinations. 
Amontr  the  Gyneecological  Instruments  were  Dr.  Hey  wood  Smith’s 
Portable  Candle  Stick  Reflector,  which  can  be  carried  in  the  bag, 
and,  when  unfolded,  gives  an  excellent  light ;  it  is  especially 
useful  for  gyiuecological  work,  because  the  size  of  its  base  pre¬ 
cludes  the  "possibility  of  its  falling  over  when  placed  upon  the 
bed.  Dr.  Aveliiig’s  Abdominal  Electrode  is  preferable  to  the  clay 
of  Apostoli,  on  account  of  its  cleanliness,  and,  by  reason  of  its 
flexibility,  it  adapts  itself  to  any  inequalities  of  the  abdominal 
wall.  Dr.  Aveling’s  Flexible  Uterine  Calipers  and  Uterine  Dilators; 
also  a  Speculum  Drainer,  which  can  be  attached  to  any  size  of 
Ferguson’s  Speculum.  Among  other  instruments  may  be  men¬ 
tioned  Mr.  Bernard  Roth’s  Scoliosiometer,  Parker’s  Tenotomy 
Knives,  McKeown’s  Intra-capsular  Irrigateur ;  a  Clover’s  Inhaler, 
specially  made  for  use  in  hot  climates,  and  Mayer’s  Patent  Papier- 
Mach(5  Splints.  Dr.  Greville  MacDonald  exhibited  on  Messrs. 
Mayer  and  Meltzer’s  stand  a  new  pair  of  Uvula  Scissors,  and  in¬ 
struments  for  cauterising  the  Pharyngeal  and  Lingual  Tonsils. 

Messrs.  Pickard  and  Curry  (195,  Great  Portland  Street)  ex¬ 
hibited  Couper’s  Optometer,  M‘Hardy’s  Refraction  Perimeter,  Mor¬ 
ton’s  Ophthalmoscope,  Doyne’s  new  Stereoscope  for  Squint,  and 
other  important  instruments  of  which  this  firm  are  the  makers. 

Mr.  K.  SCHALL  (.55,  Wigmore  Street,  W.)  exhibited  a  large  and 
beautiful  collection  of  Electric  Instruments,  Batteries  and  Instru¬ 
ments  for  Galvanic  Cautery,  Illuminating  Instruments  for  the  Lar, 
Nose,  Larynx,  Oesophagus,  Stomach,  Rectum,  Vagina,  Urethra, 
and  Bladder ;  a  new  and  very  interesting  Ophthalmoscope;  several 
Batteries  and  Electrodes  for  Dr.  Apostoli’s  treatment  of  Fibroids; 
a  very  complete  Office  Battery,  Testing  Instruments,  Faradic  Bat- 
tBritis  ©tc« 

Mr.  Addle  Schulze,  F.R.S.E.,  F.R.M.S.,  exhibited  his  Photo¬ 
micrographic  Apparatus,  which  he  employs  for  taking  photo¬ 
graphs  of  microscopical  objects.  It  consists  of  a  long,  strong 
table  or  bench,  about  6  feet  6  inches  long,  and  1  foot  6  inches 
broad,  having  on  one  end  a  long  raised  platform  for  the  support 
of  a  long  extension  bellows  camera,  and  at  the  other  end  re¬ 
volving  table  of  2  feet  3  inches  in  diameter.  The  whole  is  sup¬ 
ported  by  four  legs  with  stretchers,  but  can  also  be  used  without 
them  on  any  steady  table.  The  round  platform  carries  a  large 
Ross’s  microscope  stand  with  crane  arm,  whose  binocular  body 
was  screwed  off  and  replaced  by  a  wide  monocular  one.  To  the 
front  of  the  camera  a  square  box,  6  inches  long,  is  attached,  which 
contains  an  internal  shutter.  The  end  of  the  microscope  body 
enters  this  box,  and  the  light-tight  connection  between  camera 
and  microscope  is  effected  by  a  wooden  tube,  with  a  flange  lined 
with  velvet.  The  revolving  table  supported  a  large  Dallmger 
lamp,  with  separate  motions  for  lamp  and  bull’s  eye  lens,  G. 
Trouvd’s  photophore,  an  adjustable  electric  lamp,  as  well  as  a 
number  of  amplifiers,  Zeiss’s  new  projection  eyepieces,  various 
diaphragms,  and  a  rectangular  prism.  A  brass  rod,  having  a 
small  grooved  pulley  at  the  end  over  the  round  table,  serves  for 
focussing  with  the  fine  adjustment.  Mr.  Schulze  also  exhibited 
Trouvd’s  Portable  Battery  and  Ross’s  small  Pyramidal  Camera. 
Specimens  of  Mr.  Schulze’s  photomicrographs  were  exhibited  on 
J.  Lizars’s  table,  who  had  charge  of  this  exhibit.  .  ■« 

Messrs.  Weiss  and  Son  (287,  Oxford  Street,  W.)  .showed  an  in¬ 
teresting  and  varied  collection  of  instruments,  including  several 
novelties,  conspicuous  among  which  was  a  Spirograph,  by  Dr. 
Mortimer  Granville.  This  instrument  is  held  a  short  distance  from 
the  mouth  of  the  patient,  in  such  a  position  that  the  breath  fall* 
upon  a  delicately  balanced  mica  disc ;  to  this  is  attached  a  needle, 
which  registers  the  movements  of  the  disc  on  a  piece  of  smoked 
paper,  running  for  exactly  the  same  time  as  the  paper  in  a  sphyg- 
mograph;  this  instrument,  if  used  in  conjunction  with  the  sphyg- 
mograph,  will  show  exactly  the  relations  between  the  respira- 
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tions  and  the  pulse.  Dr.  Granville  has  also  introduced  some  im¬ 
portant  alterations  in  the  Dudgeon  Sphygmograph,  whereby  this 
instrument  is  made  considerably  more  sensitive,  and  gives  a  more 
correct  tracing  of  the  pulse  than  any  other  instrument  of  the 
kind.  A\  e  also  noticed  an  Electric  Light  Larymgoscope,  by 
means  of  which  the  laryn.x  and  surrounding  parts  can  be  exa¬ 
mined  with  the  greatest  facility,  far  easier,  in  fact,  than  by 
other  means;  by  removing  the  laryngeal  reflector,  the  instru¬ 
ment  can  be  used  for  illuminating  any  of  the  cavities,  but,  for  use 
with  the  speculum,  this  Arm  has  introduced  a  modification  of  this 
instrument,  which  consists  simply  of  a  small  lamp  mounted  on  a 
flexible  stem,  which  can  be  bent  in  any  way  to  suit  the  conveni¬ 
ence  of  the  operator,  and  is  attached  to  any  speculum  by  means  of 
a  spring  clip ;  this  instrument  appears  to  us  especially  useful  in 
making  vaginal  examinations,  as  it  enables  the  surgeon  to  do  so 
without  the  necessity  of  bringing  the  patient  to  the  window,  or 
else  using  a  candle,  thereby  obviating  all  risk  of  fire,  and  re¬ 
ducing  the  exposure  of  the  patient  to  a  minimum.  Some  exceed¬ 
ingly  flexible  Bougies  by  Mr.  Goodsall,  for  use  in  dilating  stric¬ 
ture  of  the  rectum,  are  also  worthy  of  notice.  The  bougies  pos- 
sess  the  following  characteristics.  Starting  with  a  minimum 
thickness  of  a  quarter  of  an  inch  in  diameter,  they  increase  gradu¬ 
ally  until  the  maximum  thickness  is  reached,  six  inches  from  the 
point,  and  is  then  continued  to  the  end ;  they  are  exceedingly 
flexible,  and  almost  completely  incompressible  ;  as  a  proof  of  this, 
the  smaller  sizes  may  be  tied  into  a  reef-knot,  without  either  com¬ 
pression  of  the  calibre  or  cracking  of  the  surface.  It  can  be  re- 
tained  with_  very  little,  if  any,  discomfort  to  the  patient ;  and  it 
(vould  be  diflScult,  if  not  impossible,  with  the  pressure  usually 
^mployed  in  introducing  the  bougie,  to  make  a  false  passage. 
3ome  of  the  latest  improvements  in  Lithotrites  and  Aspirators  for 
he  bladder  were  also  shown  ;  among  the  latter  being  those  of  Sir 
:I.  Thompson,  Bigelow,  Keegan,  and  others  ;  also  Sir  H.  Thomp¬ 
son  s  instruments  for  performing  Lithotomy  by  the  suprapubic 
nethod  ;  and  amongst  the  smaller  things  was  a  very  convenient 
lortable  Stethoscope,  so  made  that  the  stem  unscrewed  from  the 
ihest-piece,  and  again  in  its  centre,  and  the  two  halves  were  then 
lassed  through  a  small  projecting  piece  in  the  chest-piece,  thus 
naking  the  stethoscope  so  small  that  it  can  be  easily  carried  in  the 
vaistcoat  pocket ;  the  instrument,  also,  from  the  manner  of  its 
instruction,  is  so  strong  that  it  is  practically  unbreakable. 
Several  very  complete  sets  of  instruments,  conveniently  arranged 
n  handsome  cases,  amongst  which  Tvas  a  Cabinet  for  Eye  Instru- 
aents,  suitable  for  a  large  hospital,  made  in  the  well-known  high- 
la.ss  manner  for  which  this  firm  is  so  justly  celebrated,  went  to 
^Kb't^^  ^  leading  features  of  a  very  interesting 

The  other  exhibitors  in  this  Section  included  the  names  of  Dr. 
llmgworth.  Plaster  Casts ;  Drs.  Macdonald  and  MacIntyre,  Instru- 
lents;  Mrs.  Marian  Marshall  (London),  Kemington  Type  Writer;  Mr. 
tuart  Nairne,  Instruments  ;  Mr.  Prescott  (Edinburgh  and  Dublin), 

.  ew  Modification  of  Perimeter  and  Haines’s  Retinoscope;  Dr.  Thomas 
^eid  (Glasgow),  a  collection  of  Instruments  for  Testing  Vision  and 
■olour  Sense ;  Dr.  Andrew  Smart,  the  Dermatic  Punctator,  Triplex 
.espirator,  etc. ;  and  Sir  William  Thomson,  who  showed  an  Optical 
pparatus.  There  was  also  a  good  display  of  new  and  standard 
ledical  works  in  this  Section,  including  those  published  by  Cas- 
5ll  and  Co.  (shown  by  Holmes,  of  Glasgow),  Churchill  and  Co., 

1.  K.  Lewis,  Maclehose  (Glasgow),  Macmillan  and  Co.,  Young  J. 
entland,  and  Co.  (Edinburgh),  Redway  (London),  Richardson  and 
0.  (Leicester),  Stenhouse  (Glasgow),  Wright  (Bristol),  etc. 

Section  F. — Sanitation. 

This  Section  of  the  Museum,  from  the  variety  and  extent  of  the 
xhibits,  had  to  be  accommodated  in  a  specially  erected  marquee, 
le  space  originally  assigned  proving  far  too  inadequate. 

1  he  Asylum  for  the  Blind  (96  and  108,  Castle  Street,  Glasgow) 
lowed  Improved  Hospital  Spring  Mattress;  Improved  Hospital 
pring  Mattress  and  Bedstead  combined ;  Mattress  and  Bedding, 
lied  with  crin-coir  (a  new  stuffing  material  superior  to  hair),  for 
ospital  bedding  and  mattresses ;  Bed  Rests,  as  supplied  to  the 
oyal  and  Western  Infirmaries;  Wicker  Guards  ;  Sanitary  Soiled 
men  Baskets ;  Baskets  for  Ambulance  Appliances ;  and  Invalid 
hairs. 

Mr.  Wm.  Barlow  had  an  attractive  display  of  his  Hygienic 
wts.  These  boots  are  elastic,  durable,  and  most  comfortable, 
lu  have  gained  for  Mr.  Barlow  the  blessings  of  many  “sore- 
'Oted”  practitioners. 

Mr.  J.  G.  Bellord  (70,  Great  Portland  Street,  London)  exhibited 


Dr.  Heywood  Smith’s  Hos])ital  Bed,  28J  inches  high,  exclusive  of 
mattresses,  etc.,  obviating  the  necessity  of  nurses,  etc.,  having  to 
stoop  over  the  patients.  It  is  fitted  with  easy  running  india- 
rubber  castors. 

There  is  a  large  and  varied  assortment  of  bedsteads.  Messrs. 
Billington  Bros.  (Liverpool)  being  well  represented  by  their 
Adjustable  Bedsteads,  Invalid  and  Lounge  Couches,  and  their 
1  atent  Mattress,  which  seems  to  meet  every  requirement, 
rj,  Roberts,  and  Co.,  Manufacturing  Chemists, 

btratiord,  London,  exhibit  their  Dynamic  Germicide.  This  firm 
have  di^overed  that  Carbolic  Acid,  Camphor,  Menthol,  Thymol, 
are  soluble  in  any  proportion  in  Anhydrous  Sulphurous  Acid,  when 
liquid  state  under  pressure.  Advantage  is  taken 
ot  this  discovery  to  dissolve  carbolic  acid  in  sulphurous  anhydride 
in  about  equal  parts,  for  the  purpose  of  projecting  the  mixed 
disinfectants  in  the  form  of  vapour.  This  is  accomplished  by  a 
specially  arranged  “  Calorifler,”  composed  of  a  coil  of  copper 
tubing  connected_  with  a  “  syphon”  or  reservoir  containing  the 
liquid.  The  heat  is  supplied  by  a  “  Salamander,”  which  has  been 
heated  to  bright  redness  in  the  fire,  and  placed  in  the  midst  of 
the  coil.  About  one  minute  is  allowed  for  the  heat  to  permeate 
the  apparatus,  after  the  salamander  has  been  inserted,  then  a  tap 
IS  turned,  and  the  fluid  is  projected  for  a  distance  of  from  eight  to 
ten  feet.  It  is  well  adapted  tor  the  thorough  disinfection  of  hos¬ 
pitals,  sick  rooms,  dissecting  rooms,  workhouses,  etc.  The  same 
firm  also  exhibits  the  Dynamic  Deodoriser,  an  apparatus  which, 
it  IS  stated,  is  adopted  by  the  Metropolitan  Board  for  the  deodorisa- 
tion  of  the  emanations  from  main  sewers,  through  the  suggestion 
of  Sir  Henry  Roscoe.  ‘ 

Messrs.  Boyd  and  Co.  (Belfast)  had  as  usual  their  “Doctor’s 
Ulster,”  which  is  so  well  adapted  for  country  practitioners,  having 
pockets  specially  made  for  forceps  and  emergency  cases.  The 
ulster  is  light,  comfortable,  and  can  be  thoroughly  recommended. 

Messrs.  R.  Boyle  and  Sons  (London  and  Glasgow)  had  a  large 
display  of  models  and  samples  of  their  Ventilators  of  all  kinds. 
This,  it  is  well  known,  is  Messrs.  Boyle’s  specialty,  and  it  is  un¬ 
necessary,  perhaps,  to  say  that  they  have  everywhere  received  the 
highest  commendations  and  awards. 

The  British  Sanitary  Company  (Glasgow)  exhibited  Earth 
Closets  of  various  forms. 

Mr.  W.  P.  Buchan  exhibited  various  specimens  of  his  Sanitary 
and  Ventilating  Appliances,  amongst  which  mention  may  first  be 
made  of  his  well-known  Disconnecting  and  Ventilating  Trap  for 
drains,  the  introduction  of  which  about  a  dozen  years  ago  in¬ 
augurated  a  great  reformation  in  drainage.  Specimens  of  the 
No.  2  style  in  various  sizes  were  shoAvn.  Buchan’s  patent  Access 
Pipes,  with  ^  longitudinal  openings  on  top,  closed  by  movable 
strong  cast-iron  lids,  were  also  shown.  These  are  now  largely 
used  for  inspecting  the  interior  of  drain  pipes  when  being  laid, 
and  ready  for  access  afterwards  when  wished.  Buchan’s  patent 
Ribbed  Drain  Pipe,  for  extra  strength ;  the  space  between  the  two 
ribs  to  be  filled  when  desired  with  Portland  cement.  For  sizes 
above  six  inches  diameter  the  cross-section  of  the  pipe  may  be 
egg-shaped  for  extra  cleanliness.  Also  the  patent  improved 
Grease  Trap  for  drains,  now  in  use  for  some  years  back  at  Bal¬ 
moral  Castle,  and  at  many  hotels,  mansions,  and  private  resi¬ 
dences,  etc.,  throughout  the  kingdom.  The  grease  collects  in  an 
oval  central  compartment,  whence  it  is  easily  removed  as  need¬ 
ful,  and  the  drains  beyond  thereby  kept  clear.  Plain  and  orna¬ 
mental  specimens  were  also  exhibited  of  Buchan’s  patent  Induced 
Current  Fixed  Ventilators  for  soil  pipes,  drains,  and  sewers,  also 
for  churches,  halls,  schools,  houses,  and  buildings  generally.  This 
ventilator /excelled  all  the  other  principal  makers  in  an  elaborate 
series  of  tests  carried  out  in  London  by  Mr.  S.  S.  Hellyer  by  about 
93,000  feet  of  greater  exhaust  in  twenty-one  hours.  The  latest 
improvement  in  connection  with  the  outlet  ventilation  of  build¬ 
ings,  and  especially  of  churches,  schools,  and  halls,  etc.,  where 
people  have  to  sit  in  one  place  for  a  considerable  time,  is  a  very 
important  and  practical  one,  and  is  styled  Buchan’s  patent  Anti¬ 
down  Draught  and  Inspection  Valve  Box.  As  its  name  implies, 
this  apparatus  is  a  very  simple  way  not  only  to  prevent  the  dis¬ 
agreeable  and  dangerous  down-draughts  of  cold  air  so  often  felt 
in  many  buildings,  but  also  to  provide  for  easily  seeing  with  the 
eye  how  the  ventilation  is  going  on.  We  understand  they  have 
been  applied  during  the  last  three  years  by  many  architects  with 
the  best  results,  as  they  give  conndence  to  keep  the  outlet  ven¬ 
tilators  open  in  all  weathers,  instead  of,  as  has  been  so  often  the 
case,  having  the  outlet  ventilation  closed  for  fear  of  down-draught 
when  it  should  be  open. 
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Caldwell’s  Patent  Water  Economiser,  23,  Bothwell  Street, 
(ilascow  was  exhibited.  This  is  an  ingenious  contrivance  for  re- 
izulating’the  water-supply  for  any  given  time.  It  obviates  the  use 
of  cisterns  for  other  than  water-closet  purposes,  and  effectually 
prevents  waste  of  w'ater  either  through  undue  use  or  carelessness.  In 
case  of  a  burst  occurring  in  the  pipes,  the  damage  and  inconvenience, 
bv  the  use  of  this  invention,  is  reduced  to  a  minimum,  since  the 
loss  of  water  will  be  confined  to  the  time  allowed  for  drawing 
water,  or  be  limited  to  the  amount  of  water  in  the  cistern  or 

storage  for  hot  water.  .  •  •  ,  it  n 

The  Carbon  Chemical  Company,  Limited  (b2,  llolborn 
Viaduct,  London),  exhibited  their  novel  Carbon  Cones  for 
the  production  of  vapours  from  medicinal  matter,  and  chemico- 
medicinal  products  for  the  purpose  of  inhalation,  for  dis¬ 
infecting,  and  antiseptic  uses,  for  the  diffusion  of  perfumes,  etc. 
This  cone  system  of  disinfection  and  diffusion  consists  in  having 
the  disinfectant  contained  in  a  small  flask,  surrounded  by  a  hollow 
cone  of  pure  carbon,  combined  with  an  oxidising  agent,  and  the 
whole  is  mounted  [on  an  incombustible  base  of  a  few  lines  in 
thickness.  The  cone  is  lighted  at  the  top,  and  the  carbonised 
casing  smoulders,  diffusing  the  contents  of  the  flask  in  the  form 
of  a  vapour.  The  flask  may  be  filled  with  any  remedy  desired 
by  the  medical  attendant,  such  as  Terebene,  Thymol,  Pmus  Syl- 
vestris.  Stramonium,  Carbolic  Acid,  Lavender.  Bichloride  of 
Mercury,  etc.  For  general  disinfecting  and  inhaling  purposes 
their  use  is  simple  and  economical.  We  have  previously  spoken 
highly  of  these  cones,  for  which  we  anticipate  extended  use. 

Messrs.  Isaac  Chorlton  and  Co.  ^Manchester)  exhibited  their 
Patent  Steel  Spring,  and  Chain,  and  Woven  Mire  Mattresses, 
Bedsteads,  and  Invalid  Beds,  etc.  Their  patent  Steel  Sprmg  and 
Web  Mattresses  offer  every  facility  for  sound  and  refreshing 
sleep,  being  elastic  and  comfortable  to  the  sleeper  in  every  posi¬ 
tion they  also  permit  of  perfect  ventilation,  allowing  the  escape 
of  tiie  exhalations  from  the  body.  *i,  n 

The  City  of  Glasoow  Fever  Hospital,  Belyidere  (Ur.  Allan) 
showed  a  new  Brougham  Fever  Ambulance.  This  ambulance,  de¬ 
signed  by  Dr.  Wilkinson,  of  Sydenham,  and  made  by  T.  S.  Norton, 
the  Grange  Road,  Bermondsey,  is  an  elegant  and  convenient  car¬ 
riage  having  the  appearance  of  an  ordinary  brougham.  It  opens 
at  the  back,  and  is  fitted  with  sliding  stretcher,_  cushions,  etc., 
complete.  The  windows  are  of  cobalt  glass.  It  is  sufficient  re¬ 
commendation  to  mention  that  these  vehicles  have  been  adopted 
by  the  London  Fever  Hospital,  where  two  are  in  use  ;  that  they 
have  also  been  supplied  for  Hornsey,  Highgate,  Romford,  Bourne¬ 
mouth,  Salford,  and  Glasgow'.  _  •  j  a  • 

Messrs.  Doflton  and  Co.  exhibited  selections  of  their  varied  feani 
tary  Appliances,  which  are  of  their  usual  excellence,  and  comprise 
an  illustration  of  a  simple  Trough  Closet,  as  used  by  the  London 
Scliool  Board  and  other  large  institutions,  fitted  with  an  automatic 
tank-  also  an  Improved  Valve-Closet,  which  appears  to^  be  the 
perfection  of  a  closet  of  this  class,  every  part  being  w'ell  hnished, 
the  friction  usually  caused  by  heavy  weights  being  reduced  to  a 
minimum,  and  the  greatest  simplicity  being  secured  both  in  the 
valve  and  in  the  outlet  valve.  They  further  exhibit 
oife  of  their  Combination  Closets  of  good  style  and  fanish ;  and  m 
coiiiunction  with  this,  also  show  their  latest  improv'ement  ii 
Waste  Freventors,  which,  in  its  working,  is  quite  silpt  and 
certain.  One  other  form  of  Closet  is  shown  which  combines  the 
wash-down  principle  and  the  pedestal  form,  and  being  in  one 
piece  it  seems  to  be  a  simple  and  most  effective  closet.  The  supe¬ 
riority  of  these  makers’  goods  is  also  apparent  in  the  illustrations 
of  Lavatories  and  Urinals  and  various  styles  of  \  alves,  all  of 
w'hich  are  finished  in  perfect  style  and  good  workmanship,  ihe 
Lath-Heater  exhibited  is  of  copper  throughout,  and  has 
been  specially  designed  to  prevent  accident  of  any  kind,  and 
the  fact  that  no  fumes  axe  emitted  more  than  from  an  ordinary 
gasalier,  and  the  water  being  kept  distinct  from  the  gas  fumes, 
renders  it  safe,  clean,  and  wholesome.  The  Filters  exhibited  have 
the  merit  of  being  easily  cleaned  or  renewed,  and  Imve  the  great 
recommendation  of  being  also  cheap.  We  -would  call  special 
attention  to  a  Joint  for  drain  pipes,,  which  show'ed  a  long-felt 
want.  The  pipes  are  sent  out  from  the  -works  ready  for;  hxmg, 
and  simply  require  to  be  smeared  w'.ith  a  little  grease ;  the  .socket 
being  a  perfect  cj’linder,  and  the  spigot  a  perfect  sphere,  allows 
to  the  joint  a  large  measure  of  .play,  without  the  slightest  leakage, 
it  is  specially  adapted  for  wet  ground  and  sandy  soil,  and  can  be 
laid  by  inexperienced  workmen.  ...  ,  ,  . 

Mr.  John  Dove  (1,  St.  Andrew  Square,  Glasgo-w).  who  has  been 
commissioned  to  make  a  Bath  chair  for  the  use  of  Hex  Majesty  the 


Queen  had  a  most  creditable  representation  of  these  Invalid 
Carriages,  Bed  Rests,  Leg  Rests,  and  Movable  Couches.  Then- 
adjustable  Bed  Tables  and  Reading  Tables  with  Lamp  attached 
are  most  ingenious,  and  meet  a  great  want. 

The  Garnkirk  Fire-clay  Company  showed  specimens  of 
their  Ornamental  Sanitary  Ware  and  the  dry  Ground  Clay  from 
which  they  are  manufactured.  .....  ^ 

Messrs.  James  Henderson  and  Co.  (North  Street,  Glasgo-w-)  ex- 
libited  an  elegantly-constructed  Medical  Brougham,  admirably 
adapted  to  meet  the  wants  of  medical  men,  which  attracted  a 
good  deal  of  attention.  We  purpose  giving  full  particulars  in  a 

future  number.  v  ,  j  , 

Messrs.  Hkywood  and  M‘Gee  (Manchester)  showed  an  interest¬ 
ing  model  of  a  Hoist,  with  their  patent  life-jirotecting  i)latform.'». 

Messrs.  W.  B.  Hilliard  and  Sons  (Glasgow-),  in  the  spaciou.-- 
marquees  erected  in  the  west  quadrangle  for  the  display  of  Sam- 


tarv  \mbulance  and  Hospital  Appliances  and  Furniture,  .showetl 
airOperating  Table,  intended  for  the  New  Victoria  Hospital  at 


present  being  erected  in  Glasgow,  w-liich  iiossessed  many  evident 
improvements.  Its  simplicity  of  construction  and  stability  are  a 
marked  contrast  to  the  old-fashioned  tables  su])plied  by  this  hrro 
to  Guy’s  Hospital,  London,  Singapore  Hospital,  Royal  and 


Western  Infirmaries,  Glasgow,  etc.  The  levers  which  raise  the 


patient’s  lower  extremities  and  trunk  in  cases  of  anaesthetic 
s^inking  are  used  by  most  of  our  advanced  surgeons  on  the  Conti¬ 
nent  and  here;  lint  in  this  table  they  are  made  to  form  two 
handles,  by  which  the  table  may  be  w-heeled  about  on  the  two 
rubber-tyred  wheels  on  the  front  feet,  thus  dispensing  with  the 
necessit-v'  for  a  separate  running  couch  for  the  conveyance  _  of 
patients  to  and  from  a  -ward.  The  rubber  feet  of  this  table  preya*' 
a  firm  and  noiseless  hold,  ev'en  on  a  ])olished  floor,  which  will  be 
appreciated  by  surgeons  who  have  used  the  old  table  only.  An 
Isolating  Curtain  shown  by  this  firm  is  also  intereying,  from  ly 
iiio-enious  simplicity.  This  device  gained  a  certificate  of  o.yel- 
lence  at  the  International  Sanitary  Exhibition.  Briefly  deynbed, 
it  is  a  woollen  curtain  which  automatically  saturates  with  anti¬ 
septic  fluid ;  and  thus  isolates  cases  of  fever  or  other  infectious 
disease,  by  being  placed  over  the  door  of  a  room  or  round  a 
hospital  bed,  The  arrangement  of  rubber — the  lower  hem— pro¬ 
vides  a  runlet  for  any  excess  of  fluid,  and  prevents  whetting  ot 
floors  or  carpet.  This  patent  may  also  be  adapted  for  cooling  or 
sanitary  purposes  in  soldier.s’  tents  and  passenger  trains  in 
tropical  countries,  etc.  The  Ambulance  Stretchers,  \V  ound  Boxej 
and  Baskets  shown  by  this  firm  are  now  well  know-n,  hundreds  ot 
them  being  now  in  use  in  the  raihvays,  collieries,  w-orks,  mills,  ana 
shipyards  of  this  country.  They  are  notable  for  their  sensibo- 
.simplicity,  strength  of  construction,  and  moderate  jirice.  _  Hie 
Wicker  and  other  Bed  Rests  here  shown  will  also  be  appreciated 
by  surgeons;  especially  for  poor  patients  who  cannot  afford  the 
complicated  and  expensive  articles  offered. 

Mr.  John  Honey'MAN  (140,  Bath  Street.  Glasgow)  exhibited  hi> 
Patent  Ventilators,  adapted  for  open  timber  roofs  and  fy  ceilw, 
apartments.  The  special  merit  claimed  for  these  ventilators,  ni 
connection  with  the  ventilation  of  hospitals,  is  that  they  provide 
a  very  large  area  of  exit,  without  the  possibility  of  cold  draught, 
the  slightest  inward  current  from  either  side  at  once  closing  th* 
valves,  so  that  they  may  at  all  times  be  allowed  to  act  with  py- 
fect  safety.  They  are  also  cheap  in  jiroportion  to  their  caiiaciy 
He  also  showed  a  model  of  a  Twin  Pipe  to  facilitate  the  ventila¬ 
tion  of  house  drains.  ,  \  . 

Mr.  George  Jennings  (Palace  Wharf,  Stangate,  London)  ex¬ 
hibited  the  following;  Patent  Valve  Closet,  trapped  in  one  piece 
with  supply  valve ;  Pedestal  Vase  (^loset,  trapped  with  balance- 
hinged  seat  and  waste-preventing  siphon  cistern ;  Chair  CoramoUf 
for  invalid’s  rooms,  etc.;  Portable  Water-Closet,  -with  pump  ane 
sitz  arrangement,  invaluable  in  cases  of  fistula,  piles,  etc. ;  Con¬ 
cealed  Self-flushing  Urinal  Arrangement;  Improved  Fold-iip  Lava 
tory,  with  sink  for  surgeries,  etc. ;  Improved  Combination  La\  ato^ 
ami  Urinal;  Patent  Slop  Sink  with  flushing  arrangement,  n 
enamelled  slate;  Patent  Warming  and  Ventilation  Arrangement 
Dissecting  Table  with  head-rest,  as  sujiplied  to  military  hospita . 
for  the  War  Department ;  Patent  “  Tip-up  ”  and  Lift-out  Ijavato  ' 
■with  Shampooing  and  Spray  arrangement,  and  patent  ball-trap 
waste  pipes. 

The  Longford  Wire,  Iron,  and  Steel  (x)Mpany,  Limit 
(Warrington),  showed  Wood’s  I’atent  Invalid  Bedstead  for  1  ara 
lytic  and  Bed-ridden  Patients.  In  the  wire  mattress  there  ar 
nine  holes,  the  selvages  of  which  are  bound  with  metallic  eyeic 
1  on  this  wire  mattress  is  placed  a  hair  or  wool  mattress,  m  wu 
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re  holes  corresponding  witli  those  on  the  wire  mattress,  anc 
pon  the  hair  mattress  is  a  pure  rubber  sheet  with  nine  holes  anc 
■ipes  attached  to  them.  These  pipes  lead  through  the  wool  or 
air  mattress  and  the  wire  one  into  a  common  iron  frame  under 
he  bed,  which  carries  a  self-levelling  chamber  utensil.  The  bed- 
tead  18  chep,  cleanly,  elastic,  and  comfortable,  easily  disinfected, 
nd  altogether  the  most  serviceable  we  have  seen.  The  same  firm 
Iso  show('.d  a  I  atieut  Couch  for  Invalids,  made  with  galvanised 
pnng  steel  wire.  These  specimens  are  mounted  upon  Wood's 
mproved  Rubber  Roller  Castors,  Avhich  enables  the  bedstead  or 
ouch  to  be  moved  about  noiselessly  and  without  wearing  carpets, 
tc.  The  castors  may  !)e  had  separate Iv  and  lixed  to  any  bed- 
tead.  ‘  ^ 

Jtessrs.  Manlove,  Ai.mott,  Fryer  and  Co.’s  exhibits  illustrated 
ystems  for  the  treatment  of  towns’  refuse,  sanitary  steam  laundry 
lachinery,  etc.,  and  consisted  of  photographs  of  Alliott  and  Paton’s 
ewage  i  liter  Press,  and  other  similar  apparatus  ;  samples  of 
ludge  Cake  pressed  in  the  aboye  jjresses ;  photographs,  etc.,  of 
Washington  and  Lyons  Patent  Steam  Disinfector  for  purifyino' 
'earing  apparel,  bedding,  furniture,  etc. ;  model  of  Fryer  s  Patent 
urnace  for  burning  towns’  refuse,  known  as  “The  Destructor  -  ” 
lodel  of  “The  Carbonizer,”  for  couverting  vegetable  refuse  into 
barcoal  for  disinfecting  and  deodorising  purposes,  etc. ;  the  In- 
■nor  1  art  or  Revolving  Cage  of  Manlove,  Alliott,  Fryer  and  Co.’s 
nproved  Rotary  M  ashing  Machine,  as  used  in  infirmaries,  hos- 
itals,  and  in  the  public  laundries  throughout  the  country ; 
lodel  of  Johnson’s  Patent  Drier  and  Firman’s  Patent  Drier 
ir  dealing  with  all  kinds  of  fish,  oifal,  blood,  waste  animal 
latter,  excreta,  etc. ;  also  Relative  Drawings,  Photographs,  etc., 
cplanatory  of  the  above  and  other  special  machines  and  Appa- 
ttus. 

The  MrLTON  Chemicap  Co.,  49,  Bath  Street,  Glasgow,  had  a 
all  well  furnished  with  their  Medical  and  Toilet  Soaps.  Their 
irst  Pale  Soap  they  e.sjiecially  recommend  for  the  -washinff  of 
iildren.  ® 

Mr.  John  Robertson  (412  to  424,  St.  Vincent  Street,  Glasgow) 
ihibited  one  of  his  ^Esthetic  Broughams  fitted  up  for  medical 
mtlemen,  with  portable  physician’s  case,  electric  bell,  and  time- 
lece  ;  it  is  hung  on  Collinge’s  patent  axles,  and  elliptic  and 
)mpination  C-springs  behind ;  lined  inside  with  very  line  olive 
Ik  plush  and  lace  to  match,  with  side  pockets  and  side  mirrors ; 
lors  and  frames  fitted  with  rubber  insulators,  steps  covered  with 
ibber,  and  ventilated  on  Toppen’s  ])rinciple,  adapted  by  builder  ; 
ibber  insulators  to  lamjis  and  ends  of  springs  and  drag,  to  make 
silent  and  comfortable :  painted  olive  to  match  the  lining.  It 
.n  also  be  fitted  with  his  new  spring  sanitary  cushion.  This 
pugham,  elegant  in  ajijiearance  and  of  good  workmanship,  was 
uch  admired. 

The  “  Sanitas’’  Company,  Limited  (London)  exhibit  specimens 
their  products,  such  as  their  elegant  and  pleasant  disinfecting 
iwders  and  fluids,  so  well  known  and  extensively  used  by  public 
‘alth  bodies  and  in  most  households.  A  more  extended  notice 
these  preparations  apjiears  in  Section  A. 

Messrs.  Shanks  and  Co.  (Barrhead,  near  Glasgow)  had  a  display 
Shanks  s  Patent  “  Independent  ”  Batli,  “  Imperial  ”  Bath,  “  Im- 
•rial”  and  “Citizen”  Tiavatories,  “Imperial”  and  “Tubal” 
osets  fitted  in  the  most  approved  style,  also  a  Patent  Foldinfr 
nnal.  ® 

The  -St.  Andrew  Ambupance  Association  had  a  variety  of 
eir  appliances  for  use  in  ea«e  of  emergency,  such  as  a  Hinged 
t  Stretcher  with  cover,  a  Stretcher  for  Police  use,  and  a  neiv 
retcher  with  awning. 

Messrs.  S.  B  M'hiteiki.p  and  Co.  (Birmingham)  showed  the 
iwson  Tait  Hospital  Bedstead,  which  is  a  model  of  economy 
?anlines8,  and  handiness.  ’ 


Mr.  Cjjari.es  F.  Coombe,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  on  the 
of  his  en^ement  as  house  surgeon  to  the 
let  held  General  Infirmary,  has  been  jiresented  with  a  handsome 
lad  bowl  of  polished  oak  and  silver  mounted,  bearingthefollowinsz 
scription:  •*  Presented  to  C.  F.  Coombe,  E.sq.,  on  his  leaving  the 
■eilieid  (leneral  Infirmary,  August  10th,  1.S8.S.  With  best  wishes 
mi  the  nurses,  servants,  and  patients.’’ 

Epidemic  of  Typhoid.— Loughborough,  in  Leicestershire, is  suf- 
.  ing  irom  an  epidemic  of  typhoid  fever,  over  thirty  persons 
ving  been  attacked  in  one  street.  The  cause  is  attributed  to  the 
eot  impure  surface  water,  and  the  local  authorities  have  ordered 

''.houses  to  be  connected  with  the  town  supply^  —  , 
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DEMONSTRATIONS  AT  THE  ANNUzVL 
MEETING. 

In  the  Physiologj'  Class-room  a  demonstration  on  the  Methods  of 
Bacteriology  w-as  given  by  Mr.  Alexander  Edington,  M.B.,  Edin¬ 
burgh,  on  Wednesday,  August  8th,  under  the  immediate  auspices 
of  the  President  of  the  Pathological  Section.  Sir  W.  Aitken,  and 
other  office  bearers.  Mr.  Edington  had  a  complete  bacteriological 
laboratory  fitted  up  in  the  Physiology  Class-room,  and  upwards 
of  sixty'  cultivations  of  almost  all  the  most  commonly  known 
pathogenic  organisms,  and  also  a  considerable  number  of  others, 
w  Inch  were  then  for  the  first  time  seen  by  the  profession.  He 
limited  his  demonstrations  so  far  as  to  be  of  practical  utility'  to  the 
general  practitioner  and  officers  of  public  health.  By  the  latter 
it  was  well  attended,  and  they-  in  many'  cases  signified  their 
appreciation  of  it.  Mr.  Edington  entered  into  the  various 
methods  made  use  of  for  the  recognition  of  micro-organisms  in 
solidus  and  fluids,  and  gave  practical  hints  as  to  -  how  such 
methods  should  be  best  carried  out,  laying  special  stress  upon 
the  method  of  staining  supposed  tubercular  sputum,  and  showing 
how  it  was  that  so  many  failed  in  this  procedure.  Subsequent  to 
this  he  detailed  the  methods  of  cultivating  bacteria  in  solid  and  fluid 
media’  giving  the  nine  useful  formulae  for  their  preparation.  The 
methods  of  making  plate  cultures  were  next  demonstrated,  and 
the  characteristics  of  various  growth-types  pointed  out.  He  then 
showed  how  the  apparatus  of  Koch,  Hesse,  and  others  were  used 
tor  the  examination  of  air,  also  how  water  and  soil  should  be  exa- 
nained.  After  each  demonstration,  wliich  lasted  for  three  quarters 
of  an  hour,  the  members  present  were  invited  to  examine  the 
culti\  ations  and  apparatus  personally',  and  Mr.  Edington  placed  a 
series  of  microscopic  specimens  under  microscopes,  so  that  they' 
Avere  able  to  see  the  forms  of  the  elements  of  several  of  the  culti¬ 
vations  they  had  been  examining.  The  various  pieces  of  requi¬ 
site  apparatus  were  supplied  by'  the  courtesy'  of  Mr.  A.  Frazer, 
optician,  Edinburgh,  and  the  microscopes,  suited  for  bacterio¬ 
logical  pur])oses,  designed  by  Professor  Crookshank,  London  (Swift 
and  Son),  and  by  Mr.  Edington,  Edinburgh  (Watson  and  Sons) 
were  shown  in  use. 

Dr.  Benjamin  Howard  gave  a  demonstration  on  August  9th, 
in  the  Anatomical  Section,  of  a  very  interesting  and  im¬ 
portant  character  on  The  Hy'oid  Bone  and  its  connections 
Dr.  Howard  show'ed  how  this  bone  is  the  central  link  of  a 
chain  by'  which  alone  the  objective  elevation  of  the  epi¬ 
glottis  can  be  effected.  The  upper  link  of  this  chain  consists  of 
the  genio-hyo-glossi  and  mylo-hyoidei  muscles ;  the  lower  of  the 
hyo-epiglottic  ligament,  this  linking  the  inferior  maxilla  with 
the  epiglottis.  The  upward  motion  of  the  former  produces  simul¬ 
taneous  elevation  of  the  latter.  Dr.  Cleland,  I’rofessor  of  Anatomy. 
Glasgow  University;  Dr.  Macdonald  Brown,  Professor  of  Anatomy,’ 
Edinburgh,  and  others,  spoke  highly  of  the  originality  and  value 
of  the  discovery,  the_anatomical  points  of  which  Dr.  Howard  had 
briefly  pointed  out. 

Dr.  William  Macewen  gave  a  series  of  demonstrations  in  his 
operating  theatre  in  the  Royal  Infirmary,  Glasgow,  before  a  large 
audience,  on  'Wednesday  and  Friday,  August  8th  and  10th,  at 
9  a.m.  On  'Wednesday  he  first  demonstrated  the  steps  of ’the 
operation  for  radical  cure  of  hernia  by  internal  peritoneal  pad 
and  the  restoration  of  the  valved  formed  of  the  inguinal  canal. 
He  particularly  alluded  to  the  imj)ortance  of  iiiclu(iing  only  the 
conjoint  tendon  in  the  first  stitch,  the  rectus  muscle  beincr  care¬ 
fully  excluded;  secondly,  to  the  primary  importnnce  of  closinq- 
the  internal  ring,  leaving  the  external  to  heal  by  cicatrisation  of 
the  subcutaneous  tissues,  and  thirdly  to  see  that  the  cord  was 
free  before  finally'  closing  the  canal.  A  specimen  was  then  shown 
of  the  parts  involved  in  the  left  inguinal  hernia,  which  was 
removed  post  mortem  from  a  man  upon  whom  the  above  operation 
was  performed  four  years  previously,  and  who.  until  his  death 
by  rupture  of  thoracic  aneurysm,  was  able  to  follow  iiis  vooition 
as  a  carter  -without  truss  or  any  external  support  ai)j>lied  to  the 
inguinal  region.  On  ocular  inspection  of  the  external  aspect  of 
the  inguinal  region  there  was  no  undue  bulging  or  laxity  obst'rv-- 
able  on  the  left,  both  sides  seeming  identical  in  this  respec^.  The 
linear  cicatrix  at  the  site  of  tl>e  opemtion  was  scarf  ely  dis¬ 
cernible.  The  finger  introduced  into  the  left  inguiial  ring; 
through  an  invaginated  scrotum  couhl  not  be  passed-  further  than 
the  outer  pillar  of  the  external  oblique  aponeurosis,  bub  on  the 
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sound  side  the  canal  could  be  entered  more  freely  and  the  internal 
rinL'  felt  The  skin  and  subcutaneous  tissues  were  removed, 
and  subsequently  the  deep  layer  of  the  subcutaneous  fascia 
so  as  to  expose  the  external  oblique  muscle  and  its  apo¬ 
neurosis.  The  cicatrix  in  the  superficial  structures  was 
firmly  adherent  to  the  outer  portion  of  the  decussating 
fibres  of  the  external  oblique  aponeurosis,  and  also  m  part  to  the 
conioint  tendon.  The  pillars  of  the  external  ring  were  dissected 
and  freely  exposed  ;  the  outer  was  found  to  be  firmly  attached  to 
the  conioint  tendon,  thus  obliterating  the  canal,  with  the  excej^ 
tion  of  the  passage  of  the  cord.  The  testicle  was  fully  developed, 
and  neither  in  it  nor  the  cord  was  there  any  sign  of  atrophy.  The 
internal  aspect  of  the  abdominal  wall  showed  that  both  inguinal 
regions  were  nearly  the  same,  the  difference  being  that  of  an  in¬ 
creased  thickness  on  the  left  side  opposite  the  internal  ring,  which 
became  all  the  more  pronounced  when  the  parts  were  submitted 
to  digital  examination.  The  left  inguinal  region  presented  to  the 
outside  of  the  epigastric  artery  a  duplication  and  multiple  folding 
of  the  peritoneum,  overlying  and  completely  obscuring  the  in¬ 
ternal  abdominal  ring,  and  terminating  above  and  to  the  outside 
of  it  in  a  cicatrical  band,  marking  the  place  where  the  folded  sac 
had  been  sutured  to  the  abdominal  wall.  On  pressing  the  tips  of 
the  finger  on  the  structure  opposite  the  site  of  the  internal  ring,  a 
firm  though  elastic  pad  was  discerned  sliding  over  a  somewhat 
aponeurotic  layer — part  of  the  conjoint  tendon.  The  peritoneal 
duplication  enclosing  the  remains  of  the  folded  sac  formed  a 
gentle  undulation,  its  convexity  presenting  backwards  towards 
the  abdomen,  the  edges  of  which  shaded  off  without  abrupt  pro¬ 
jections  with  the  peritoneum  lining  the  abdoininal  wall.  This 
specimen,  therefore,  demonstrated  that  the  conjoint  tendon  had 
been  pulled  outward  so  as  to  restore  the  valved  form  or  fh^ 
inguinal  canal ;  secondly,  that  the  canal  had  been  occluded  by 
adliesions  to  the  conjoint  tendon  to  the  outer  pillar  of  the  ex¬ 
ternal  oblique,  leaving  space  below  for  the  passage  of  the  cord ; 
thirdly,  that  the  obliterated  sac  had  so  admirably  performed  its 
purpose  of  a  pad  on  the  abdominal  aspect  of  the  internal  rmg, 
that  while  it  overlay  and  formed  a  thickening  of  the  abdominal 
wall  of  that  part,  its  edge  sloped  so  gently  into  the  peritoneal 
covering  as  to  prevent  anything  like  objectionable  irregularities. 
It  was  thus  a  source  of  great  strength  to  the  abdominal  parietes. 
From  the  examination  of  this  specimen  four  years  and  a  halt  ^fter 
operation  it  may  be  concluded  that  the  hernia  had  indeed 
been  radically  cured.  (The  specimen  was  examined  by  those 
present).  A  series  of  sixteen  cases  were  then  presented  to  the 
meeting,  on  which  the  operation  as  above  described  had  been  per¬ 
formed  at  periods  ranging  from  eight  years  to  six  weeks  pre¬ 
viously.  In  none  of  these  had  a  truss  been  worn,  the  patients 
being  allowed  to  perform  all  the  duties  incumbent  on  labouring 
men.  One  man,  upon  whom  the  operation  had  been  perforrned 
years  and  a  half  previously,  and  who  had  had  a  large  hernia  with 
a  very  wide  ring,  which  permitted  the  descent  of  the  bowel  into 
the  scrotum,  notwithstanding  the  application  of  a  strong  belt,  was 
now  presented  with  a  ring  absolutely  closed,  and  an  abdomen  per¬ 
fectly  tight  and  firm.  He  carries  on  his  work  as  a  blacksmith, 
swinging  an  eighteen-pound  hammer  and  performing  all  the  tasks 
of  hts  laborious  occupation  without  a  truss.  (These  cases  wep 
passed  round  so  that  any  of  the  audience  who  were  particularly 
interested  had  an  opportunity  of  examining  them).  L)r.  Macewen 
then  showed  a  series  of  cases  of  excision  of  joints,  making  running 
comments  on  the  methods  of  performing  the  various  operations, 
the  cases  suitable  for  operation,  and  the  after-treatrnent. 
were  first  shown  about  a  dozen  cases  of  excision  of  the  elbow, 
which  had  been  performed  from  ten  years  to  eight  rnonths  pre¬ 
viously.  All  the  adults  and  children  could  touch  the  tips  or 
the  shoulder  on  the  same  side  as  the  excision,  extend  the  am 
fully,  and,  when  there,  pronate  and  supinate  perfectly.  the 
movements  could  not  have  been  more  complete,  and  that  also  with 
a  firm  joint.  Most  of  those  were  regularly  at  work,  A  ext  came 
about  a  dozen  hip-joint  excisions,  in  which  th^e  was 
little  shortening,  some  scarcely  perceptible,  and  in  all  oi 
Avhom  the  movements  were  excellent,  the  patient  being  ab  e 
to  touch  the  breast  with  the  flexed  thigh,  to  go  up  and 
downstairs  with  ease,  and  to  walk  freely  about  since  with  very 
little  halt.  The  next  series  included  about  a  dozen  c^es  ot 
joint  resections,  with  firm  useful,  straight,  though  ankylosed 
limbs  with  hardly  any  shortening  in  the  majority  of  cases. 
The  patients  walked  very  well.  Then  followed  cases  of  excision 
of  the  shoulder  and  ankle.  In  most  cases  the  wounds  heal  under 
a  single  dressing,  and  with  little  or  no  pus  production,  specially 


prepared  chromic  gut  and  decalcified  chicken  bone  drainage-tubes 
beinor  used.  On  Friday,  August  10th,  the  following  subjects  were 
demonstrated.  First,  Ur.  Macewen  operated  on  two  cases  of 
double  genu  valgum  by  the  supra-condyloid  method.  The  various 
steps  of  the  operation  were  pointed  out,  the  procedure  lieing 
shown  to  be  a  bloodless  one,  only  a  few  drops  of  blood  staining 
the  sponge  removed  from  over  the  wound.  A  specimen  of  the 
lower  third  of  the  femur  was  afterwards  shown  removed  from  a 
man  on  whom  Dr.  Macewen  had  performed  his  operation  ten  years 
previously  for  genu  valgum.  A  series  of  casts  were  also  laid  out 
for  view,  illustrating  bow  legs,  knock  knees,  tibia!  curves,  and 
various  other  surgical  affections.  The  next  senes  included  ten 
cases  upon  which  osteotomy  had  been  performed  from  eight  to 
one  year  previously ;  the  results  were  permanent,  the  joints  not 
being  stiffened  in  any  way.  Three  cases  of  fractured  pateilse 
were  next  shown  which  were  treated  by  elevation  of  the  apo¬ 
neurosis  intervening  between  the  bone,  and  suturing  of  the  frag¬ 
ments.  In  the  two  simple  cases  there  was  free  movement  at  the 
knee-joint ;  in  the  other  case,  which  was  a  compound  comminuted 
fracture,  the  joint  was  stiff.  Two  cases  were  then  exhibited 
illustrating  the  growth  of  bone  without  periosteum.  One  of  these 
patients  had  received  a  severe  compound  comminuted  fracture  of 
the  upper  arm ;  the  soft  tissues  were  extensively  bruised,_and  four 
longitudinal  gashes  exposed  the  bone.  Two  and  a  half  inches  of 
the  proximal  extremity  of  the  lower  fragment  was  denuded  of 
its  cortical  layer  and  its  periosteum,  the  upper  fragment  being  also 
stripped  of  its  periosteum  at  its  extremity.  Extensive  sloughii^ 
of  the  soft  tissues  ensued,  with  the  exception  of  a  strip  surround¬ 
ing  the  brachial  vessels.  The  bones  were  spliced  together,  leav¬ 
ing,  between  the  individual  whorls  of  the  catgut,  spaces  through 
which  the  bone  could  be  observed.  The  healing  process  was  care- 
fully  "watched,  and  in  a  few  days  the  bone  was  found  to  ha\e 
increased  in  vascularity,  granulations  ultimately  sprmiting  Do® 
its  interior,  and  rapidly  surrounding  the  entire  surface  of  the 
fractured  pieces.  Subsequently  the  granulations  from  the  son 
tissues  united  with  those  of  the  bone,  cicatrisation  being  accom¬ 
plished  in  twelve  weeks,  when  the  fracture  was  found  hrmly 
united,  there  having  been  no  osseous  necrosis.  The  cicatrix  is 
now  firmly  adherent  to  the  bone,  and  at  this  spot  the  muscular 
bundles  have  become  separated,  part  being^  attached  above  and 
part  below  the  cicatrix.  A  year  after  dismissal  the  patient  was 
engaged  as  a  stoker,  throwing  seven  tons  of  coal  daily  into  a  fur¬ 
nace.  The  case,  therefore,  illustrates  the  fact  that  two  inches 
and  a  half  of  the  shaft  of  a  long  bone,  bereft  of  its  outer  cortica 
layer,  along  with  its  periosteum,  and  freed  for  some_  days  iroin  all 
contact  with  living  soft  tissues,  except  a  narrow  strip  aurrounding 
the  main  vessels  and  nerves,  can  not  only  retain  its  vitality,  but 
throw  out  sufficient  ossific  material  to  enable  the  fractured  ex¬ 
tremities  to  unite  firmly  together  and  to  add  to  its  circumferen¬ 
tial  thickness,  to  restore  its  density,  and  to  clothe  itself  with  a 
new  fibrous  tissue  layer,  or  periosteum.  The  whole  of  its  nutri¬ 
tion  must  have  been  supplied  for  a  considerable  period  entirely  from 
the  interior  of  the  shaft.  The  second  case  used  as  an  ilmstratior 
was  that  of  a  child  Avho  had  had  suppurative  periostitis  of  the 
whole  diaphysis  of  the  tibia,  the  periosteum  being  completely 
stripped,  except  a  portion  posteriorly  where  the  nutrient  artery 
entered.  The  bone  was  bare,  and  presented  the  appearance  o. 
white  porcelain.  BetAveen  the  periosteum  and  the  bone  a  senet 
of  layers  of  sublimated  gauze  were  packed,  thus  separating  the 
bone  from  its  periosteum.  This  separation  was  kept  up  for  four 
weeks,  the  parts  being  dressed  every  forty-eight  hours,  when  they 
were  obserA'ed.  Two  days  after  operation,  the  bone  presents  a 
pinkish  blush,  except  a  small  portion  three  quarters  of  an  inch  ir: 
length,  and  half  an  inch  broad ;  this  ultimately  exfoliated.  Ui 
the  sixteenth  day  the  bone  was  covered  AA’ith  granulations,  as  also 
the  periosteum.  Four  weeks  after  the  operation  the  bone  was 
completely  enveloped  by  firm  cartilaginous  granulations,  those  ol; 
the  periosteum  being  soft  and  pulpy.  The  two  layers  were  for 
the  first  time  allowed  to  come  together,  and  they’  soon  coalesc^i 
This  case  shows  that  bone  is  capable  of  living  and  groAvin^,  in¬ 
dependently  of  its  periosteum,  if  the  nutrient  A’essels  are  still  in¬ 
tact.  The  next  case  presented  Avas  that  of  a  forAA'ard  dislocation 
of  the  wrist ;  after  which,  two  cases  of  disarticulation  of  the  hij^ 
joint  were  shown,  one  for  traumatism,  the  other  for  disease.  A 
case  of  urethrectomy  was  next  shoAvn,  from  which  half  an  inch  oi 
the  scrotal  portion  of  the  urethra  was  excised  for  a  traunmtic; 
stricture  measuring  half  an  inch  in  length,  Avhich  had  resisted  al 
forms  of  treatment.  The  stricture  was  exposed  and  excised,  the 
two  cut  ends  of  the  urethra  being  carefully  sutured  togetl>er  with 
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fine  cliromicii-ed  gut.  The  l)oy  is  now  free  from  any  nrinar\^ 
roubles.  J)r.  Macewen  then  went  on  to  explain  his  method  of 
preparing  chromicised  catgut  and  chicken-bone  drainage-tubes, and 
fhe  various  dressings  used  by  him. 

Dr.  olfe  demonstrated  his  method  of  operating  for  cataract 
ipon  a  large  number  of  cases.  Ten  cases  were  males,  and  one  was 
i  woman.  In  eight  of  these  a  preliminary  iridectomy  had  been 
performed  about  a  week  or  a  fortnight  previously.  Two  cases 
A'ere  traumatic,  and  in  them  no  iridectomy  had  been  practised. 
Or.  olfe’s  jiractice  may  be  thus  described.  A  spring  speculum  is 
ntroduced  to  separate  the  lids.  The  conjunctiva  is  seized  with  a 
)air  of  fixing  forceps,  and  a  rather  small  section  of  the  cornea  is 
uade  with  a  Graefe’s  knife  downwards,  a  bridge  being  left.  A 
•ystotome  is  then  introduced,  and  the  cai)sule  divided  by  one  or 
wo  strokes.  The  lens  immediately  advances  to  the  cornea,  the 
peculum  is  withdrawn,  and  the  patient  is  allowed  to  rest  for  a 
ew  seconds.  A  blunt-pointed  Graefe’s  knife  is  then  entered  anc 
nade  to  pass  tlirough  the  puncture  and  counter-puncture  made  bv 
he  sharp-pointed  knife  ;  and  the  bridge  of  cornea  is  divided,  the 
ection  being  completed  through  the  corneal  tissue.  The  lens  is 
low  pressed  out  through  the  corneal  wound  by  a  little  manipula- 
ion  with  the  thumb  and  forefinger.  Great  care  is  taken  to  re- 
aove  all  cortical  substance  by  pressure  from  above,  but  no  curette 
3  introduced.  The  edges  of  the  wound  being  adjusted,  any  smal 
)ortion  of  iris  which  may  project  snipped  off  or  returned,  the  lids 
re  closed  and  kept  in  that  position  by  means  of  three  or  four 
larrow  strips  of  court  plaster.  A  light  pad  and  bandage  is  placec 
•ver  all.  The  immediate  results  were  highly  satisfactory  in  all 
he  cases  exhibited  this  day,  the  pupil  being  clear,  and  the  patient 
■eing  able  to  see  and  count  fingers  at  once.  Dr.  Wolfe  uses 
either  chloroform  nor  cocaine.  The  advantage  of  this  method  of 
perating  is  clearly  that  there  is  very  little  risk  of  escape  of  the 
itreous,  and,  indeed,  there  was  none  in  any  of  the  cases  operated 
n.  Moreover,  the  pitecedent  iridectomy  prevents  the  occurrence 
f  prolapse  of  the  iris,  and  at  the  same  time  enables  the  operator 
3  see  that  the  pupil  is  freed  from  all  cortical  substance.  The 
rospect  seemed  in  every  case  to  be  good. 

At  the  close  of  the  meeting  of  the  Ophthalmological  Section,  on 
ugust  10th,  Dr.  Wolfe  gave  a  second  demonstration  of  Ophthalmic 
urgery,  at  the  Ophthalmic  Institution,  which  was  well  attended, 
articularly  by  London  and  foreign  oculists.  The  subject  was 
^•mblepharon ;  one  operation  was  performed,  and  a  patient, 
perated  on  five  days  previously  was  shown.  In  the  case  operated 
n,  the  lower  lid  was  adherent  to  the  eyeball  for  the  greater  part 
[  its  extent,  the  angles  only  being  free.  The  adhesions  were  cut 
irough,  the  cornea  being  shaved  as  clean  as  possible,  and  perfect 
■eetlom  of  movement  was  restored.  The  raw  surface  of  the  lower 
d  was  then  made  as  smooth  as  i)ossible,  by  aid  of  the  scissors, 
ad  was  then  left  alone  for  a  little  to  allow  bleeding  to  cease, 
[eanwhile  the  conjunctiva  from  the  eyelid  of  the  rabbit  was  pre- 
ared.  It  is  taken  by  preference  from  the  tissue  of  the  inner 
agle,  and  Dr,  Wolfe  insisted  on  the  necessity  of  passing  a  thread 
irough  the  part  to  be  separated,  before  its  removal,  to  enable 
le  upper  to  be  distinguished  from  the  lower  surface.  The  dis- 
‘Cted  portion  Dr.  Wolfe  carefully  stretched  out  on  the  back  of 
is  hand,  where  it  was  allowed  to  remain  till  it  became  quite  dry. 
i  was  afterwards  stripped  off  by  means  of  a  spatula,  and  in  this 
irm  was  very  easily  adjusted  with  accuracy  to  the  raw  surface, 
here  it  was  secured  by  fine  stitches  of  black  silk  thread,  waxed, 
tie  operation  being  successfully  completed,  the  patient  previously 
derated  on  by  the  same  method  was  shown.  An  accident  had 
impletely  destroyed  the  right  eye;  the  left  was  also  v^ery  exten- 
vely  damaged,  only  a  small  part  of  the  cornea  towards  the  lower 
id  inner  angle  being  transparent.  An  iridectomy  had  been  per- 
nned  there,  but  the  extensive  adhesions  of  both  upper  and 
wer  lids  rendered  it  nearly  valueless.  When  the  adhesions  had 
‘en  cut  through,  very  extensive  raw  surfaces  were  found  on  both 
18,  on  both  of  which  the  rabbit’s  conjunctiva  had  been  im- 
auted.  and  when  the  patient  was  shown,  no  doubt  remained  of 
e  success  of  the  operation.  The  eyeball  was  comparatively  free, 
id  sight  was  good.  In  showing  the  patient.  Dr.  Wolfe  cem¬ 
ented  on  the  fact  that  it  was  nearly  fifteen  years  since  he  intro- 
iced  this  operation,  and  in  spite  of  the  fact  that  the  rabbit’s  con- 
nctiva  gave  perfect  results,  efforts  to  transplant  mucous  mem- 
ane  from  the  human  subject,  from  the  mouth  and  even  vagina 
ere  being  made.  At  the  close  of  this  demonstration,  the  cases 
'Crated  on  for  cataract  three  days  previously  were  examined  he¬ 
re  those  present,  and  were  all  found  in  perfect  condition. 

Dn  August  10th  Dr.  Alexander  Kobertson  gave  the  following  j 


demonstrations  in  the  Koyal  Infirmary : — 1.  Position  of  motor 
and  sensory  strands  in  the  internal  capsule.  Dr.  Robertson  first 
showeil  a  patient  w'hose  symptoms  he  stated  were  illustrative  of 
f  he  position  of  the  motor  and  sensory  strands  in  the  internal  capsule, 
lliere  was  complete  anaesthesia  and  impairment  of  muscular  sense 
on  the  left  side  of  the  body — face,  arm,  and  leg  being  involved.  At 
first  there  had  been  almost  entire  loss  of  power  of  the  leg,  but 
now,  after  some  months,  he  could  walk  a  few  steps.  The  arm 
\\as  somewhat  weakened,  but  from  the  first,  as  well  as  at  present, 
he  could  open  and  shut  the  hand,  so  as  to  pick  up  a  small  object. 
A  either  the  face  nor  the  movements  of  the  tongue,  nor  distinct¬ 
ness  of  articulation  had  ever  been  affected.  The  patient  was  an 
intelligent  man  about  70  years  of  age,  and  consciousness  had  been 
in  no  way  impaired  at  the  time  of  the  seizure.  Dr.  Robertson 
was  of  opinion  that  the  lesion  consisted  in  a  small  haemorrhage, 
due  to  rupture  of  a  branch  of  the  optico-striate  artery,  and  that  it 
specially  involved  the  back  part  of  the  internal  capsule,  w'hich 
had  extended  a  little  way  forward,  but  not  so  far  as  the  knee  of 
the  capsule.  This,  it  w^as  stated,  strongly  corroborated  the  views 
entertained  regarding  the  position  of  the  motor  and  sensory 
strands  on  this  part  of  the  brain,  which  anatomical  investigations 
and  also  descending  degenerations  from  disease  of  the  cortex  had 
indicated,  namely,  that  the  motor  fibres  for  the  lower  extremity 
are  nearest  the  sensory;  that  those  for  the  face  are  furthest 
removed— at  the  bend  of  the  capsule  ;  and  that  those  for  the  arm 
hold  a  middle  position.  A  small  lesion,  chiefly  affecting  the  sen¬ 
sory  fibres,  would  be  likely  to  involve  the  strands  for  the  leg  to 
a  much  greater  extent  than  those  for  the  arm,  and  it  w'as  not 
unlikely  that  the  facial  strands  might  escape  altogether.  There 
had  been  no  hemiopia,  which  was  regarded  as  a  matter  of  surprise. 
2.  Thermal  regulators.  These  are  apparatus  of  india-rubber  for 
regulating  the  application  of  heat  and  cold  to  different  parts  of 
the  body  by  the  circulation  of  water  at  different  degrees  of  tem¬ 
perature,  from  ice-cold  to  as  w'arm  as  can  be  borne.  They  had 
been  designed  by  Dr.  Robertson  in  1870,  and  he  had  found  them 
of  much  use  in  practice.  The  apparatus  showm  were  a  water-cap, 
and  others  respectively  for  the  chest,  or  abdomen  and  spine.  One 
striking  case  of  catalepsy  w^as  mentioned,  in  which  the  circulation 
of  water  at  from  110°  to  120°  F.  for  tw^o  or  three  hours  daily  was 
apparently  efficacious  in  rousing  the  patient  from  his  lethargy 
and  leading  on  to  recovery.  3.  Percussion  of  the  skull.  Dr. 
Robertson  also  gave  a  demonstration  of  the  method  of  percussing 
the  skull.  He  mentioned  that  he  had  brought  the  subject  before 
the  London  meeting  of  the  International  Congress,  and  had  then 
learned  that  Dr.  Perrier  had  incidentally  referred  to  the  practic¬ 
ability  of  eliciting  pain  at  a  diseased  part  of  the  surface  of  the 
brain,  by  tapping  over  the  part  with  the  finger,  about  two  years 
previously.  Dr.  Robertson  said  that  no  reliance  whatever  could 
be  placed  on  the  results  of  percussing  at  one  point.  He  invariably 
percussed  the  whole  head  immediately  wuth  the  finger,  and  told 
the  patient  to  say  nothing  till  the  percussion  was  completed.  He 
was  then  asked  if  one  part  was  more  painful  than  another ;  if  so 
a  second  percussion  was  carried  out,  and  only  if  that  distinctly 
corroborated  the  patient’s  first  impression  was  any  reliance  placed 
on  the  indication.  Further,  the  audience  were  cautioned  against 
being  misled  by  hysterical  patients.  In  some  cases  this  method 
of  examination  had  proved  of  much  value  as  an  aid  to  the  dia¬ 
gnosis  of  the  seat  of  lesion  when  it  occupied  a  limited  part  of  the 
surface  of  the  brain  or  of  the  membranes. 

Dr.  Alexander  Eruce  gave  a  demonstration  of  sections  from 
the  human  embryo  at  the  fifth,  and  seventh,  and  ninth  month, 
stained  with  hsematoxylin,  to  show  the  various  strands  or  sys¬ 
tems  of  the  cord,  their  distribution  and  mode  of  termination,  as 
well  as  the  order  of  development.  Sections  of  the  medulla  were 
also  exhibited  to  show  the  relation  of  the  posterior  columns  to 
their  nuclei.  Then  (1)  sections  of  locomotor  ataxia,  showing  the 
affection  in  the  posterior  columns  in  the  lumbar  region,  and  the 
ascending  degeneration  limited  to  Goll’s  column  in  the  cervical, 
and  ending  in  the  nucleus  of  this  column  in  the  medulla.  (2). 
Sections  from  transverse  myelitis,  showing  ascending  degenera¬ 
tion  in  column  of  Goll,  direct  cerebellar  tract,  and  Gowers’s  tract. 

(3) .  Section  from  hemiplegia,  showing  descending  degeneration. 

(4) .  Section  from  multiple  sclerosis,  showing  the  non-systemic 
nature  of  the  degeneration. 

On  August  10th,  at  the  Obstetrical  Section,  a  demonstration  of 
the  uses  of  the  Allen  Surgical  Dump  was  given  by  Mr.  Charles 
Truax,  of  75  and  77,  Wabash  Avenue,  Chicago,  who  briefly  but 
clearly  showed  how,  by  the  use  of  his  improved  attachments,  this 
simple  instrument  could  be  used  successfully  for  a  great  many 
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different  purposes.  He  first  attached  glass  cuppers  to  it,  sho^ving 
how  it  acted  as  a  cupping  pump.  Then,  by  a  universal  connector, 
he  converted  it  into  an  aspirator  with  a  reversible  current,  thus 
admitting  of  its  being  changed  to  an  injector  without  either  dis¬ 
connecting  any  of  its  fittings  or  withdrawing  the  needle.  Easily 
made  changes  converted  the  same  pump  into  a  stomach  pump, 
bladder  washer,  dilator,  syringe,  blood  transfuser,  feeder  for  insane 
patients,  etc.  Many  of  his  demonstrations  elicited  considerable 
applause. 

Dr.  Fleming  demonstrated:  1.  New  apparatus  for  treatment 
of  spinal  disease.  2.  His  operation  for  perineal  fistula.  Dr. 
I’lemingalsoperformedintemal  urethrotomy  with  his  urethrotome. 

Mr.  Henry  E.  Clark  showed  :  1.  Case  of  congenital  dislocation 

of  both  hips.  2.  Case  of  sarcoma  of  kidney.  3.  Collar  for  treat¬ 
ing  high  cervical  disease.  4.  Cases  of  double  and  triple  amputa¬ 
tion. 

Dr.  Knox  performed  Buchanan’s  operation  with  the  rectangular 
staff  in  surgical  theatre. 

Dr.  James  Morton  gave  a  demonstration  in  Wards  XXVII  and 
XXVIII,  of  cases  of  spina  bifida. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  axe  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  W eat  Central  Dis¬ 
trict  Office,  High  Holbom. 


Cl)c  iBritisl)  fficiixfal  Jouriiiil. 


SATURDAY,  AUGUST  25th,  1888. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  STIBaERT,  DIETETICS,  AND  THE 
AEEIED  SCIENCES. 


THE  WIESBADEN  KOCHBRUNNEN. 

Messrs.  Ingram  and  Royle  have  sent  us  samples  of  Wiesbaden 
Kochbrunnen  water,  carefully  bottled,  and  of  various  products  of 
the  water.  These  consist  of  the  total  salts,  procured  by  ev^apora- 
ration,  chiefly  of  chloride  of  sodium,  and  of  pastilles  made  of  the 
salt,  and  of  a  soap  impregnated  with  the  salt.  The  salt  can  be 
dissolved  in  warm  water,  and  forms  a  solution  resembling  the 
natural  water.  The  pastilles  are  pleasant  to  the  taste,  and  are  used 
chiefly  for  chronic  bronchial  and  gastric  irritation;  and  two  of 
them  dissolved  in  water  are  equivalent  to  a  glassful  of  Koch¬ 
brunnen.  As  for  the  soap,  it  seems  pleasant  enough,  but  in  what 
way  it  is  to  “  supply  the  body  wuth  the  curative  constituents  of 
the  water  ”  is  not  apparent  to  us. 


BROMO-SODA. 

Messrs.  Francis  Newbery  and  Sons  (l,  King  Edward  Street,  Newgate  Street, 
E.C.)  write :  Our  attention  has  been  drawn  to  your  notice  of  bromo-soda 
on  page  23  of  the  Journal  of  July  7th.  wherein  it  is  stated  tliat  “the  for¬ 
mula  is  not  published.”  Although  in  some  advertisements  relating  to  the 
preparation  the  formula  is  not  stated,  yet  on  each  bottle  the  practitioner  will 
find  the  information  that  to  each  thirty  grains  of  sodium  bromide  there  is  one 
grain  of  caffeine.  The  bromo-soda  was  never  intended  to  be,  and  is  not,  a 
“  secret  ”  preparation. 

We  have  examined  the  specimen  bottle  of  bromo-soda  sent  to  us  by 
Messrs.  Newbery  and  Sons,  and  we  find  that  the  formula  is  not  stated  on  the 
label  attached  to  that  particular  bottle. 


An  Excellent  Example. — The  Tribunal  of  Correctional  Police 
of  Agen  (France)  has  just  sentenced  to  fifteen  days’  imprisonment 
the  architect  and  contractor  of  a  stand  which  gave  way,  on  the 
occasion  of  the  visit  of  the  President  of  the  Republic  to  Agen  in 
April  last,  killing  one  person  and  severely  injuring  many  others. 
They  were  punished  on  the  ground  that  they  were  responsible  for 
faulty  construction  invohung  danger  to  life. 

The  municipality  of  Agram  (Croatia)  has  determined^  to 
devote  the  sum  of  50,000  florins  to  the  creation  of  a  Medical 
Faculty  in  that  town  on  the  occasion  of  the  jubilee  of  the  reign 
of  the  Austrian  Emperor. 

The  Tobacco  Monopoly  in  Spain. — The  long-suffering  Spanish 
public  has  at  length  been  goaded  into  open  protest  against  the 
quality  of  the  tobacco  supplied  to  them  by  a  too  paternal  Govern¬ 
ment.  The  Independencia  Medica  says  that,  unless  some  less 
poisonous  stuff  is  provided,  the  official  preparation  sold  as 
“  tobacco  ”  will  soon  have  to  be  included  among  the  causes  of 
death  in  the  bills  of  mortality. 

Last  week  twenty-one  pupils  of  the  Criccieth  Board  School 
received  “first-aid”  certificates  from  the  St.  John  Ambulance 
Association,  after  which  the  lord-lieutenant  of  the  county,  Mr. 
J.  E.  Greaves,  on  behalf  of  the  pupils,  presented  Dr.  H.  G.  Hughes 
with  a  case  of  instruments  in  acknowledgment  of  his  kindness. 


THE  ADDRESSES  IN  PUBLIC  MEDICINE. 

The  attention  given  to  the  study  and  practice  of  preventive 
medicine  has  greatly  increased  during  recent  years.  It  is, 
therefore,  not  surprising,  whilst  it  is  a  matter  for  congratula¬ 
tion,  that  in  the  Section  of  Public  Medicine  at  the  recent 
meeting  of  the  British  Medical  Association,  at  Glasgow,  there 
was  no  lack  of  experienced  sanitarians  ready  to  relate  theii 
personal  observations  for  the  benefit  of  their  fellow-workers, 
and  to  discuss  the  multitudinous  problems  that  at  no  verj 
remote  period  perplexed  the  deepest  thinkers  in  the  medical 
profession.  Unfortunately  the  discussion  of  many  of  thesi 
very  important  and  interesting  problems  had  to  be  curtailec, 
for  want  of  time.  But  those  members  who  had  the  pririlegi 
of  attending  the  meetings  of  this  Section  cannot  have  failei 
to  take  away  with  them  much  food  for  reflection,  and  many  i 
hint  which  they  uull  find  useful  in  their  own  work. 

I  The  opening  address  by  Dr.  H.  D.  Littlejohn,  the  Presiden 
1  of  the  Section,  was  devoted  to  the  consideration  of  the  im 
portant  subject  of  Sanitary  Legislation,  especially  as  regard 
Scotland,  and  it  went  far  to  show  that  although  Scotian- 
already  possesses,  in  its  Public  Health  Act  of  1867,  an  excel 
lent  code  of  sanitary  provisions,  yet  a  revision  of  her  loca 
government  system,  and  an  extension  and  improvement  of  he 
Public  Health  Act,  are  urgently  required.  England  has  jut 
been  granted  a  Local  Government  Act,  which  it  is  hoped  wi 
give  an  impetus  to  sanitary  progress  ;  but  Scotland’s  Loci 
Government  Bill  has  only  been  “promised.”  In  the  meai 
time  there  is  some  chance  of  the  early  passage  of  the  som* 
what  cumbrous  Burgh  Police  and  Health  Bill,  which  contaii 
important  sanitary  provisions,  and  which,  although  it  has  su< 
cessfully  run  the  gauntlet  of  a  Special  Committee,  has  not  yt 
become  law.  Its  fate  on  the  resumption  of  Parliament  i 
November  next  cannot,  of  course,  be  conjectured. 

Dr.  Littlejohn  took  the  opportunity  of  commenting  on  tl, 
shortcomings  of  the  Bill.  He  very  justly  questions  tl 
expediency  of  including  clauses  relating  to  the  public  health 
a  Police  Bill,  and  advocates  a  separate  Act  amending  tl 
Public  Health  Act.  But  half  a  loaf  is  better  than  no  brea- 
and  it  will  be  better  to  obtain  the  useful,  though  not  perfec 
powers  embodied  in  the  Bill  that  is  now  before  Parliame 
than  wait  for  an  indefinite  period  for  a  measure  deali- 
exclusively  with  sanitary  matters. 

The  unsatisfactory  position  of  metlical  officers  of  health 
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Scotland  is,  of  course,  a  matter  for  serious  criticism.  Dr 
Littlejohn  observes  that  of  the  1,041  local  authorities  in 
Scotland,  867  are  rural,  and  174  urban,  and  of  these  •'597  are 
.  provided  \nth  health  officers  and  4 14  have  none,  whilst  96  are  paid 
by  fees,  receiving  less  than  £1.  As  regards  the  officers’ position, 
it  is  much  the  same  in  Scotland  as  in  England.  Officers  are,  in 
1  a  large  proportion  of  cases,  appointed  for  small  areas,  and  with 
!  merely  nominal  remuneration  ;  their  whole  time  is  not  secured 
for  their  public  health  duties,  and  they  have  no  reasonable 
■  permanency  of  tenure  of  office.  The  Bill  originally  proposed 
that  the  election  of  the  medical  officers  of  health  should  be  an 
annual  one,  but  fortunately  Dr.  Clark,  M.P.,  whilst  the  Bill 
was  in  Committee,  was  able  to  secure  the  modification  of  this 
proposal,  and  the  substitution  of  a  provision  that  the  officers 
shall  hold  office  during  the  pleasure  of  the  Commissioners. 

.  But  even  this  falls  short  of  what  is  needed,  and,  as  Dr.  Little¬ 
john  very  properly  points  out,  the  independence  of  the  health 
officer  should  be  sought  for  by  providing  that  he  and  the  sani¬ 
tary  inspector  shoidd  only  be  removable  with  the  consent  of 
the  Board  of  Supervfision  as  the  Central  Authority.  Larger 
areas  to  supervise,  better  pa}'’,  exclusion  from  private  practice, 
and  reasonably  secure  tenure  of  office  are  the  conditions  of 
appointment  which  Dr.  Littlejohn  recommends  to  health 
officers  in  Scotland. 

Another  important  paper  read  in  this  Section  was  that  by 
Dr.  Alfred  Carpenter,  on  Sewage  Disposal  for  Water-Closet 
Towns.  Here  Dr.  Carpenter  is  dealing  -with  a  question  that 
he  has  intimately  studied  for  a  lengthened  period,  and  his 
views,  which  are  the  result  of  his  close  observation  of  the 
actual  working  of  a  large  sewage  farm,  deserve  careful  atten¬ 
tion  He  earnestly  recommends  sew^age  farming  as  applicable 
to  all  water-closet  towns  without  exception,  and  deprecates  the 
discharge  of  sewage,  as  at  present,  into  the  Thames,  Mersey, 
ZJlyde,  and  such  like  rivers.  He  considers,  amongst  other 
things,  that  the  application  of  the  sewage  of  a  water-closet 
X)wn  to  land  in  close  proximity  to  dwelling-houses  is  not 
njurious  to  the  health  of  the  inhabitants  of  those  houses, 
provided  the  sewage  be  fresh,  that  it  be  applied  in  an  inter- 
nittent  manner,  and  the  effluent  be  capable  of  rapid  removal 
rom  the  irrigated  fields  ;  that  the  vegetable  products  grown 
ipon  fields  irrigated  by  sewage  are  satisfactory  and  safe  as 
irticles  of  food  for  both  animala  and  man  ;  that  from  the 
)oint  of  \fiew  of  the  political  economist  and  the  financier  the 
ystem  of  sewage  farming  is  to  be  strongly  recommended  ;  and 
hat  to  be  financially  successful,  such  farms  require  that  the 
ainfall  be  separated  from  the  sewage,  that  the  area  be  large 
nough  for  alternate  cropping,  and  that  the  capital  employed 
■e  sufficient  to  insure  a  continuous  and  rapid  consumption. 

It  is  to  be  ffeared  that,  in  spite  of  Dr.  Carpenter’s  con- 
incing  array  of  arguments  and  facts,  each  of  the  rival  sys- 
ems  of  sewage  disposal  will  for  some  time  longer  find  ardent 
upporters. 


NORTHERN  AFRICA, 

V  a  recent  number  of  the  Contemporanj  Rev'eto  ]Mr.  Grant 
lien  discoursed  pleasantly  upon  the  ethnic,  antiquarian,  and 
iological  aspects  of  Northern  Africa.  He  points  out  that  in 
lany  essential  characteristics  the  country  deserves  to  be  re- 
arded  as  an  outlying  fragment  of  Europe,  rather  than  an 


integral  part  of  Africa,  which  properly  begins  beyond  the 
Great  Desert,  and  expresses  a  fervent  wnsh  that  France  may 
pursue  her  colonising  career  by  consolidating  her  position  in 
Algeria  and  Tunis,  and,  by  adding  Morocco  to  her  dominions, 
win  back  the  entire  northern  seaboard  to  civilisation.  The 
question  is  one  which  has  a  practical  interest  for  the  medical 
W'orld,  as  the  region  in  question  is  rich  in  health-resorts  of 
growing  popularity,  which  stretch  from  Mogador  on  the 
Atlantic  to  Algiers  and  Tunis  upon  the  Mediterranean.  There 
can  be  no  doubt  that  France  has  rendered  an  inestimable  ser¬ 
vice  to  Europe  by  stamping  out  the  piracy  and  chronic  strife 
which  so  long  desolated  the  Barbary  coast,  and  that  it  will  be 
difficult  to  set  any  justifiable  limit  to  the  extension  of  her 
energies  in  that  portion  of  the  w’’orld.  Mr.  Grant  Allen  pro¬ 
tests  against  the  common  idea  that  the  French  are  bad  colo¬ 
nisers.  It  is  true,  he  says,  that  they  do  not  emigrate  in  large 
numbers  ;  but  he  maintains  that  they  do  the  practical  work  of 
colonisation  excellently,  and  that  “  for  energy,  thoroughness, 
and  organising  ability  nothing  like  Algeria  is  to  be  seen  in  any 
British  colony.”  Algiers  is  hke  a  suburb  of  Paris  or  Mar¬ 
seilles  ;  and  the  neighbouring  country,  with  its  roads,  vine¬ 
yards,  bridges,  and  railways,  might  easily  be  mistaken  for 
Languedoc  or  Provence.  The  railway  system  has  been  de¬ 
veloped  with  a  rapidity  and  a  statesmanlike  unity  of  design 
highly  creditable  to  our  French  neighbours.  A  grand  trunk 
line  now  runs  from  the  borders  of  Morocco  on  the  West  to 
Goletta  on  the  East  ;  while  northwards  branch  lines  run  to 
Oran,  Algiers,  Bone,  and  Philippeville  ;  and  on  the  south  the 
iron  road  touches  the  Desert  at  Biskra.  Swamps  have  been 
drained,  and  malaria  driven  out  by  extensive  planting  of  the 
Australian  gum-tree.  Periodical  risings  of  the  Arabs  have 
been  crushed  with  vigour,  and  perfect  tranquillity  now  reigns 
throughout  the  African  dominions  of  the  Republic. 

There  can  be  no  doubt  that  this  picture  is  in  the  main  cor¬ 
rect,  and  that  a  fair  prospect  seems  now  before  that  region 
which  was  once  the  granary  of  Italy,  and  one  of  the  richest 
prorinces  of  Imperial  Rome.  Much  yet  remains  to  be^done, 
however,  before  the  country  shall-  have  utilised  to  the  full  its 
resources  as  a  winter  sanatorium  for  Europe.  Our  French 
neighbours  have,  naturally  perhaps,  developed  the  country  on 
military  lines ;  all  other  interests  have  been  subordinated 
to  those  of  the  haute  politique.  The  dead  weight  of  Eastern 
ignorance  and  barbarism  has  hindered  the  development  of 
hygiene  ;  and  not  only  are  such  essential  matters  as  sanitation 
and  water-supply  imperfectly  attended  to,  but  all  the  towns 
contain  a  considerable  Arab  quarter,  where  the  conditions  of 
life  are  more  aldn  to  Bagdad  or  Damascus  than  to  Paris  or 
Bordeaux.  Little  has  hitherto  been  done  to  develop  the 
splendid  climatic  resources  of  the  interior,  although  the  slopes 
of  the  Atlas  mountains,  both  on  their  Mediterranean  and 
Saharan  aspect,  ofter  an  unlimited  choice  of  sites,  presenting 
every  variety  of  altitude,  temperature,  and  humidity.  Ham- 
man  R’Ihra  is  the  one  notable  exception,  and  is,  no  doubt, 
destined  to  be  more  heard  of  in  the  future  than  it  has  been 
in  the  past. 

There  is  one  aspect  of  Northern  Africa  to  which  little  heed 
has  hitherto  been  taken.  It  forms  an  admirable  playground 
for  that  large  class  of  cases  of  incipient  phthisis  in  which 
camping  out”  offers  one  of  the  best  modes  of  chmatic  treat- 
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ment.  During  the  winter  montlis  there  are  many  parts  of 
Algeria  and  Tunis  which  could  be  leisurely  traversed  by 
caravan  by  those  in  search  of  health,  and  ample  sport  would 
not  be  wanting  to  afford  the  necessary  amusement.  At  the 
other  end  of  the  great  Dark  Continent,  the  value  of  “treking” 
for  consumptives  is  well  understood,  but  Algeria  and  Tunis  are 
much  more  accessible  than  Cape  Colony  or  the  Transvaal,  and 
their  advantages  are  hardly  inferior.  As  far  as  we  are  aware, 
this  mode  of  treatment  is  still  undeveloped  ;  but  it  does  not 
seem  any  great  stretch  of  the  imagination  to  look  forward  to 
the  time  when  it  will  be  possible  to  find  at  Algiers  and  Oran 
the  same  facilities  for  a  prolonged  sojourn  in  the  desert  which 
are  now  to  be  found  at  Beyrout  and  Jaffa.  The  dragoman, 
who  has  already  done  so  much  for  promoting  the  comfort  of 
travel  in  uncivilised  regions,  might  thus  find  a  new  and  pro¬ 
mising  field  for  his  activities. 

The  acquisition  of  Morocco  by  France,  which  Mr.  Allen  so 
warmly  approves,  is  a  political  question  into  which  it  is  not 
our  province  to  enter.  There  can  be  no  doubt  that  the  rule 
of  the  present  monarch  is  thoroughly  corrupt,  and  that  his 
power  is  tottering  to  its  fall.  When  Mulai  Hassan  or  his 
successor  is  compelled  to  make  way  for  some  civilised  ruler, 
we  may  hope  that  his  inheritance  wdll  fall  to  some  power 
capable  of  developing  the  country  in  the  interests  of  peace, 
progress,  and  civilisation. 

According  to  Mr.  Allen,  Morocco  is  the  finest  province  in 
North  Africa.  “  It  stands  nearest  to  the  Atlantic,  and  catches 
first  the  fertilising  rainfall.  Its  mountains  are  highest,  its 
rivers  largest,  its  harvests  richest.  It  has  a  warmer  winter 
and  a  less  arid  summer  than  Algeria  and  Tunis.”  Already 
this  region  has  established  itself  in  professional  favour. 
Tangier  has  made  considerable  progress  of  late  years,  and 
Mogador  is  claiming  attention.  No  doubt  a  more  settled 
government  would  promote  the  flow  of  capital,  and  hence  the 
development  of  a  region  which  is  still  a  dark  spot  upon  tlie 
very  verge  of  western  civilisation. 


HYDATIDS  OF  THE  BRAIN. 

In  this  country  the  occurrence  of  parasitic  cysts  in  the  brain 
is  so  rare  that  such  cases  are  looked  upon  as  pathological 
curiosities.  In  other  parts  of  the  world,  and  especially  in  our 
Australasian  colonies,  where  parasitic  disease  is  so  common, 
the  condition  may  be  of  clinical  importance.  The  operative 
treatment  of  hydatids  and  cysticerci,  occurring  in  other  parts 
of  the  body,  is  now  well  understood,  and  treatment  follows  as 
a  matter  of  course  upon  diagnosis.  The  recent  progress  of 
brain  surgery  renders  it  probable  that  cysts  of  the  nervous 
centres  may  not  be  altogether  incurable,  and  lends  additional 
interest  to  their  pathological  and  clinical  study.  The  wealth 
of  material  at  the  disposal  of  our  Australian  confreres,  and  the 
scientific  spirit  which  has  of  late  years  been  showm  in  their 
midst,  lead  us  to  expect  from  them  important  contributions 
to  our  knowledge  of  cestode  disease.  Already,  several  able 
papers  have  appeared  in  the  Australian  medical  journals,  and 
we  are  pleased  to  note  a  recent  communication  upon  this  sub¬ 
ject  by  Dr.  Davies  Thomas,  of  Adelaide,  which,  although 
purely  literary  in  character,  will  doubtless  prove  of  great  value 
to  future  workers.  In  a  paper,  published  in  the  Transactions 


of  the  Intercolonial  Medical  Congress  of  1837,  Dr.  Thomas  has 
collected  and  tabulated  ninety-seven  cases  of  so-called  hydatids 
of  the  brain,  reported  by  different  observers,  and  has  critically 
arranged  their  most  striking  points. 

Chiefly  two  parasites,  the  toenia  echinococcus  and  the  , 
tmnia  solium,  are  found  in  the  human  brain  in  the  cystic  con¬ 
dition,  and  it  is  of  some  importance  to  distinguish  between 
them  more  definitely  than  has  hitherto  been  done.  Where 
dogs  are  admitted  freely  to  hiunan  dwellings  and  have  access 
to  sources  of  drinking  water,  the  echinococcus  will  be  the  more  | 
common,  as,  for  instance,  in  Iceland.  In  Prussia  and  Saxony 
the  cysticercus  cellulosm  is  the  more  common  parasite,  and 
Dressel  has  shown  that  it  has  a  special  tendency  to  aftect  the  i 
brain  in  man.  Out  of  eighty-seven  patients  in  Berlin  who  i 
were  affected  with  this  parasite,  it  was  found  that  in  no  less  | 
than  seventy-two  the  cyst  was  situated  in  the  brain.  Two  | 
cases  have  been  reported  where  the  cysticercus  acanthotrias  j 
and  the  ctenurus  respectively  were  discovered  in  the  brain,  but  1 
these  were  isolated  instances.  It  is  not  surprising,  seeing  that 
the  male  sex  is  more  liable  than  the  female  to  cerebral  tumour,  i 
to  find  that  a  much  larger  proportion  of  men  than  of  women  : 
are  attacked  by  hydatids  of  the  brain.  The  proportion  is  i 
greater  than  that  of  their  general  tendency  to  hydatid  disease ;  ! 
and  it  may  be  here  noted  that  the  special  liability  of  women  i 
to  be  affected  by  hydatids  observed  in  Iceland  is  not  found  to  i 
obtain  in  other  parts  of  the  world,  and  must  be  due  to  local  ; 
customs. 

The  echinococcus  forms  in  the  brain  a  much  larger  tumour  | 
than  does  the  cysticercus  cellulosm.  Professor  Morgan,  of  i 
Manchester,  has  recorded  one  which  weighed  IS^  ounces,  and 
contained  18  ounces  of  clear  fluid.  In  regard  to  the  anatomy  i 
of  these  cysts,  it  is  curious  that  in  a  large  number  of  the  j 
cases  collected  by  Dr.  Thomas  the  tumours  had  consisted  of  j 
the  parasite  pure  and  simple.  In  other  organs,  as,  for  in¬ 
stance,  the  liver,  the  echinococcus  cyst  has  around  it  a  fibrous 
capsule,  derived  from  the  tissues  among  which  it  lies.  In  i 
most  cases  the  brain  cysts  appear  to  be  devoid  of  this  coating.  , 
A  consideration  of  the  seat  of  the  parasite  brings  forth  some  ! 
facts  which  may  become  of  some  practical  importance.  In  , 
more  than  half  of  Dr.  Thomas’s  cases  the  cyst  was  in  one  or : 
other  hemisphere  of  the  brain,  and  more  commonly  in  the ' 
right  than  in  the  left  side.  Again,  in  only  four  out  of  the ; 
ninety-seven  cases  collected  was  the  cyst  situated  in  the  cere-  ] 
belKim,  or  “the  ratio  of  cerebral  to  cerebellar  echinococci  was^ 
about  fourteen  to  one.” 

A  similar  result  has  been  obtained  by  others.  Rosenthal,  ■ 
in  156  cases  of  cysticercus  attacking  the  brain,  found  eighteen! 
in  which  the  cerebellum  w'as  the  seat  of  the  disease  ;  Professor  , 
Morgan  found  eight  cases  in  which  the  cerebellum  contained' 
the  cyst,  out  of  forty  of  brain  “hydatids”  which  he  collected.' 
In  these  two  records  the  proportion  of  cerebral  to  cerebellar 
affection  is  not  so  great  as  in  Dr.  Thomas’s  statistics  ;  but,' 
nevertheless,  they  agree  in  showing  that  a  localisation  of 
tumour  in  the  cerebellum  would  be  against  a  diagnosis  of 
hydatid  disease. 

One  naturally  turns  to  the  symptomatology,  hoping  for 
further  practical  guides,  but  the  signs  hav'e  been  so  various  in, 
different  cases  as  to  give  no  very  definite  clue.  HeadachOv 
blindness,  and  convulsions  seem  to  be  the  symptoms  whicl 
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have  been  common  to  the  greatest  number  of  these  cases. 
The  association  of  these  symptoms  may  possibly  assist  the 
physician,  but  it  will,  of  course  be  remembered  that  they  are 
the  most  frequent  symptoms  of  cerebral  tumours  other  than 
those  under  consideration. 


Sin  WiLLiAji  Mac  Cokmac’s  Oration  on  Abdominal  Section  for 
.he  Treatment  of  Intraperitoneal  Injury,  delivered  before  the 
Medical  Society  on  May  2nd,  18.S7,  and  printed  in  the  Jooenal 
1887,  vol.  i,  pp.  975  and  1031),  has  been  translated  into  German  by 
)r.  Oscar  Thamhayn,  and  is  published  in  Volkmann’s  Klinische 
J  ortrage,  No.  316  (Chirurgie  99). 

THE  BOWER  AND  KEATES  INDEMNITY  FUND. 

.■AST  week  we  published  an  interesting  statement  by  the  Com- 
nittee  of  the  Bower  and  Keates  Indemnity  Fund.  The  statement 
jave  a  surnmary  of  the  remarkable  work  done  by  the  Committee, 
.nd  mentions  the  manner  in  which  they  have  disposed  of  the 
urplus  of  which  they  found  themselves  possessed.  The  taxed 
osts  alone  were  heavy,  and,  but  for  the  very  liberal  way  in  which 
he  profession  responded  to  the  appeal,  the  Committee  would  have 
■een  unable  to  meet  them.  As  it  was,  however,  they  found  them- 
elves  in  the  gratifying  position  of  having  a  considerable  balance 
1  hand,  when  all  expenses  had  been  paid.  After  taking  the  sense 
f  the  subscribers  in  the  matter,  they  applied  part  of  this  surplus 
1  aiding  four  members  of  the  profession  who  had,  in  different 
•  ays,  been  placed  in  circumstances  similar  to  those  in  which 
lessrs.  Bower  and  Keates  were  placed,  and  the  rest  they  distri- 
uted  amongst  some  of  the  best  known  and  most  deserving 
ledical  charities.  The  Committee  are  to  be  congratulated  on  the 
mclusion  of  their  labours,  and  only  those  who  have  taken  part  in 
ich  work  can  fully  realise  the  amount  of  time  and  trouble  in- 
Dlved.  The  chief  part  of  the  work  in  such  a  matter,  of  course, 
ills  upon  the  chairman,  treasurer,  and  secretary.  Sir  William 
mner  has  taken  throughout  a  warm  interest  in  the  movement, 
residing  at  nearly  all  the  meetings  of  the  Committee.  On  Dr. 
uain,  who  acted  as  treasurer,  a  large  portion  of  the  labour 
jvolved,  and  he  did  not  hesitate  to  devote  a  considerable  portion 
his  valuable  time  to  the  promotion  of  the  success  of  an  object 
volvmg,  not  only  the  interests  of  his  persecuted  professional 
•ethren,  but  of  the  profession  generally.  The  Committee,  at  the 
ose  of  their  statement,  refer  feelingly  to  the  deaths  of  Dr. Wilson 
)x.  Dr.  Moxon,  and  Dr.  Mahomed,  all  of  whom  took  a  deep 
terest  in  the  work  at  its  beginning.  Dr.  Mahomed  and  Dr.  E.W. 
imet  were  originally  joint-secretaries,  and,  since  the  death  of 
le  former.  Dr.  Burnet  has  conducted  all  the  often  laborious 
cretarial  work  in  such  a  manner  as  to  have  gained  the  warmest 
anks  of  the  Committee. 


varied  considerably  among  them.  One,  for  instance,  had  5 

OH  cases,  whilst  others  had  98  to  22,  97 

to  and  oo  to  11 ;  the  percentage  varying  from  as  low  as  181 
(there  were  six  before  30)  to  as  high  as  55,  58,  and  77.  Taking 
all  the  cases,  there  were  329  ordinary  and  124  extraordinary  cases^ 
f  f  ^  decided  to  call  the  attention  of  the  Local  Govem- 

percentage  of  extraordinary  cases ;  and  there 
the  matter  for  the  present  would  seem  to  rest. 


burial  reform. 

At  a  meeting  of  the  Council  of  the  Burial,  Funeral,  and  Mourning 
Reform  Association  held  on  Monday  at  York— the  Rev.  H  Vvwan 
m  the  chair-it  was  resolved  to  submit  to  burial  boards  that,  if 
the  e.xigencies  of  society  require  the  burial  of  many  bodies  near 
arge  populations,  it  is  extremely  desirable,  in  the  interests  of 
public  health,  that  improvements  be  introduced  into  the  mode  of 
urial  by  which  a  more  speedy  dissolution  may  be  effected,  and 
that  earth-to-earth  burial  fulfils  these  conditions.  The  Archbishop 
preside  at  the  conference  on  burial  reform  on 
hriday,  October  oth,  in  the  Mansion  House,  York. 

THE  matrimonial  QUESTION. 

The  discussion  on  marriage  which  has  for  the  present,  to  the 
relief  of  most  readers,  taken  the  place  of  the  Irish  question  in 
some  of  the  daily  papers,  is  of  particular  interest  to  us,  as  the 
question  of  the  happiness  or  misery  of  married  life  is  often,  per¬ 
haps  generally,  a  medical  one.  Every  family  practitioner  knows 
in  how  large  a  proportion  of  cases  the  wretchedness  of  ill-assorted 
unmns  depends  on  physical  causes  rather  than  on  “  incompati- 
bihty  of  temper,”  want  of  intellectual  sympathy,  or  other  decorous 
veils  for  unsatisfied  Nature.  The  victims  themselves  are  often 
quite  unconscious  of  the  real  cause  of  their  suffering,  and  invoke 
the  aid  of  priests  and  legislators,  instead  of  that  of  the  physician, 
who  alone  can  help  them.  The  evil  is  one  which  neither  law  nor 
social  usage  can  either  cause  or  cure  ;  the  yoke  galls  only  those 
who  are  unfit  to  bear  it.  The  remedy  seems  to  us  to  lie  not  in 
weakening  the  stringency  of  the  bond,  but  in  providing  that  it 
shall  be  entered  into  with  an  adequate  knowledge  of  all  the  con¬ 
ditions  attached  to  it  and  willingness  to  submit  to  them.  For 
this  some  amount  of  physiological  teaching  is  indispensable, 
and  there  need  be  no  difficulty  in  imparting  it  wuthout  the 
slightest  danger  to  innocent  minds.  We  are  firmly  convinced 
that,  if  unions  "were  arranged  in  accordance  with  well-understood 
scientific  principles  more  often  than  they  now  are,  we  should 
hear  less  of  the  unhappiness  or  “  failure  ”  of  marriage. 


SMALL-POX  AT  MANCHESTER. 

E  recently  reported  an  outbreak  of  small-pox  in  St.  Joseph’s 
dustrial  School,  Manchester.  The  Local  Government  Board  in¬ 
dicted  Dr.  Page  to  make  a  thorough  investigation  of  the  out- 
eak.  Three  deaths  have  occurred  up  to  the  present,  and  all 
ree  have  been  those  of  unvaccinated  persons. 

SHEFFIELD  GUARDIANS  AND  MIDWIFERY  FEES. 
hetcen  has  been  presented  to  the  Sheffield  Board  of  Guardians, 
the  request  of  the  Inspector  to  the  Local  Government  Board’ 
to  the  midwifery  fees  paid  to  the  several  medical  officers  in  the’ 
ree  years  1886-7-8,  ending  March.  The  guardians  paid  lOs.  for 
linarj'  and  £2  for  extraordinary  midwifery  cases ;  and  the  dif- 
•ence  in  the  number  of  ordinary  compared  with  extraordinary 
ses,  charged  for  by  the  different  medical  officers,  was,  a  member 
the  board  said,  “  something  asfo  jnding.”  The  medical  officers 
mbered  nine,  and  the  proportion  of  ordinary  to  extraordinary 


H/EMOGLOBIN. 

De.  McKendeick  asks  us  to  direct  the  attention  of  our  readers 
to  a  statement  in  his  address  which  he  wishes  to  correct.  He 
stated :  “  If  the  union  of  oxygen  with  the  colouring  matter  is  an 
example  of  oxidation,  it  must  be  attended  with  the  evolution  of 
heat;  ;but,  so  far  as  I  know,  this  has  not  been  measured.”  He 
then  refers  to  a  method  by  which  Mr.  J.  T.  Bottomley  and  he  had 
been  able  to  observe  the  heat  produced.  Dr.  McKendrick  was  not 
then  aware'of  an  important  research  on  this  subject,  conducted  in 
1871,  by  Dr.  Arthur  Gamgee,  and  contained  in  a  Report  to  the 
British  Association  for  the  Advancement  of  Science  in  1871.  Dr. 
Gamgee,  both  by  the  use  of  thermometers  and  by  thermo-electric 
arrangements,  demonstzated  the  important  fact  that  an  evolution 
of  heat  accompanies  the  union  of  oxygen  with  haemoglobin,  and, 
in  the  report  referred  to,  there  is  ample  evidence  that  the  research 
was  conducted  with  great  skill,  and  with  an  appreciation  of  the 
difficulties  to  be  surmounted.  Dr.  Gamgee  arrived  at  the  conclu¬ 
sion  :  “  That  the  mean  rise  of  temperature  during  the  absorption 
of  oxygen  amounted  to  0.0976®  C.  The  maximum  heating  was 
0,111°  C.,  and  the  minimum  0.083°  C.” 
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death  of  MR.  w.  EASSIE. 

By  the  death  of  Mr.  William  Eassie,  C.E.,  F.L.S.,  F.G.S.,  etc.,  at 
his  residence,  South  Hampstead,  on  August  16th,  the  cause  o 
sanitation  has  lost  a  pioneer  worker,  and  sanitary  science  one  o 
r most  devoted  exponents.  Mr.  Eassies  career  was  a  varied 
and  a  useful  one.  Born  at  Lochee,  Forfar,  in  lb3_,  his  earlj  life 
was  chiefly  devoted  to  engineering  pursuits,  when  he  became 
a  favourite  assistant  to  the  late  Sir  I.  K.  Brunei,  and,  along 
with  the  late  Dr.  E.  A.  Parkes,  he  superintended  the  sani- 
tarv  arrangements  of  Renkioi  Hospital  during  the  Crimean  war 
At  ‘the  conclusion  of  hostilities  he  took  a  band  of  navvies  and 
made  the  first  excavations  on  the  site  of  old  Troy,  a  long  time 
before  Dr.  Schliemann  conducted  similar  operations.  In  1858  he 
published  a  little  volume  of  Eastern  experiences,  entitled  Romaic 
Beauties  and  Trojan  Humbugs,  by  “Rattlebrain.  In  18i- he 
uublished  Healthy  Houses,  a  work  which  gave  a  great  impetus  t  o 
Hie  cause  of  sanitary  reform,  and  subsequently  a  maturer  work 
on  Sanitary  Arrangements  for  Dwellings.  He  was  .the  honorary 
secretary  of  the  Cremation  Society,  of  which,  in  con]  unction  with 
Sir  Henry  Thompson,  Sir  Thomas  Spencer  Wells,  Mr.  Ernest  Hart, 
and  others,  he  was  one  of  the  founders  in  1874.  In  18 <4  he  pub¬ 
lished  the  standard  work  Cremation  of  the  Dead,  and  since  the 
foundation  of  the  Cremation  Society  he  has  been  the  editor  of  its 
neriodically  published  Transactions,  and  one  of  the  principal  con- 
H-ibutors  to  its  pages.  The  establishment  of  the  Sanitary  Institute 
of  Great  Britain  was  greatly  due  to  him;  he  was  a  prominent 
member  of  its  council  and  of  its  examination  board  until  his 
decease,  and  was  an  honorary  member  or  Fellow  of  various  learned 
societies  on  the  Continent-especially  of  those  dealing  with  matters 
of  hygiene.  He  was  an  indefatigable  worker  in  many  fields,  and 
exceedingly  popular  among  members  of  learned  societies  and 
others  with  whom  he  was  brought  into  contact.  For  many 
years  he  was  an  occasional  and  yalued  contributor  to  these 
columns,  and  his  opinion  as  an  expert  on  all  questions  relating 
to  sanitary  science,  of  which  he  had  a  yaried  and  practical  know- 
Ml  made  his  iicta  of  unfailing  value.  By  the  uut.mely 
death  of  Mr.  Eassie  the  Editor  of  this  Journal  loses  at  once  a 
yalued  and  trusty  friend  and  a  collaborateur  whose  loss  will 

not  be  easily  replaced. 


parts-such  as  the  larynx,  trachea,  and  the  upper  part  of  the 
oharynx— which  the  grosser  fumes  of  the  pipe  or  cigar  are  verj 
Sdom  allowed  to  reach,  and  then,  as  a  rule,  by  accident  Again, 
cigarettes  are  largely  indulged  in  by  many  who  are  intolerant  of 
tobacco  in  any  other  form,  and  who  are  therefore,  it  may  be  pre- 
suS  more  liable  to  any  ill  effect  which  the  “  herb  nicotian  can 
produce.  Much  more  conyincing  eyidence  than  is  forthcdming 
Lems  to  be  required  to  justify  the  condemnation  of  Egyptian  or 
Turk  sh  cigareues  as  causes  of  cancer.  On  whole,  the  hygi^ 
^armist  is  perhaps,  “too  much  with  us,”  and  the  cry  of  ^^olf ! 
if  too  often  Lised  about  doubtful  or  trifling  eyils,  i3  likely  to  lead 
to  disregard  of  the  warnings  of  science  on  matters  of  graier 

import. 


insurance  of  infant  lives. 

The  insurance  of  the  liyes  of  young  infants  appears  to  be  profit¬ 
able  business,  but  it  is  one  of  doubtful  morality.  ^  ^ 

taking  up  policies  of  insurance  on  the  lives  of  infants  is  almost 
confined  to  the  wage-earning  classes.  The  amount  of  “ss"- 

ance  is  usually,  we  believe,  30s.,  and  the  premiums  are  collected 
weekly  by  most  of  the  few  offices  who  conduct  such  business. 
The  cost  of  collection  alone  consumes  a  large  share  of  the 
premiums  paid;  besides  this  there  is  the  question  why  should 
such  assurances  be  effected?  The  policy  serves  only  as  a  burial  fw 
in  the  event  of  the  child’s  death.  The  premium  is  an  additional 
expense  over  and  above  the  cost  of  the  child’s  keep.  Such  busi- 
neL  is  totally  different  from  assuring  the  life  of  a  bread-winner. 
These  policies  more  resemble  a  gambling  with  life  than  a  pruden¬ 
tial  assurance.  It  is  too  common  in  f 

neglected-ill-fed  with  farinaceous  food  till 

tinal  catarrh  results,  when  neighbours  say  the  child  has  con 
sumptive  bowels,”  and  finally  the  amount  of  the  insurance  is  paid 
at  the  child’s  death.  The  proper  mode  of  making  pro\  ision  fo 
the  expenses  connected  with  a  young  infant  is  by  some  form  o 
provddent  club,  not  by  an  assurance  on  or  against  life.  ^ 
Lactice  of  insuring  infants’  lives  has  often  been  condemned  bj 
the  Legal  Bench,  and  ought  to  be  discontinued. 


CIGARETTE-SMOKING  AND  MALIGNANT  DISEASE  OF 

THE  THROAT. 

The  note  of  alarm  which  has  been  sounded  in  the  lay  press  as  to 
the  supposed  baneful  effects  of  cigarette-smoking  on  the  throat 
would  hardly,  we  imagine,  have  found  any  echo  except  m  the 
“  silly  season.”  The  only  new  feature  m  the  question  as  now 
raised  is  the  suggestion  that  certain  foreign  cigarettes  contam 
a  poisonous  material  which  is  apt  to  cause 

the  tissues  to  which  it  is  applied.  There  is  no  doubt  whatever 
that  much  of  the  tobacco  sold  in  this  country,  especially  of  the 
more  expensive  kinds,  is  “doctored”  to  a  degree  which  is  dan- 
aerous  to  health,  but  the  evil  wrought  thereby  shows  itself 
more  in  functional  disorder  (indigestion,  palpitation  of  the  hear  , 
giddiness,  etc.)  than  in  organic  disease.  Such  local  mischief  as  is 
caused  by  smoking  depends  on  the  irritation  which  the  . 
the  more  or  less  acrid  fumes  of  the  tobacco  exert  on  the  ^ehcate 
parts  with  which  they  are  brought  in  contact.  If  cigarettes  a  e 
more  hui-tful  in  this  way  than  cigars  or  pipes,  we  are  disposed  to 
think  that  the  cause  is  to  be  found,  not  in  any  unclassified  al^ka 
loid”  which  they  may  contain,  but  in  the  greater  number  of  them 

which  can  be  smoked,  and  in  the  free  manner 
is  inhaled.  It  is  not  so  much  the  strength  of  the  irritant  as  its 
continuous  application  which  is  likely  to  produce  chronic  changes 
in  the  lips,  tongue,  or  throat,  which  may  eventually  become  cancer¬ 
ous.  Moreover,  the  really  artistic  performer  with  the  cigarette  is  not 
satisfied  unless  he  brings  the  smoke  habitually  into  contact  with 


DEATH  FROM  HYDROPHOBIA. 

The  following  particulars  of  a  case  of  hydrophobia  admitted  at 
St.  Thomas’s  Hospital  on  Saturday  last  have  been  furnishefi  . 
by  the  House-Surgeon,  Dr.  E.  Hobhouse:-E.  4 .,  aged  3.,  hair- 
dLsser,  with  no  historj’of  dog-bite  since  childhood,  had  kept  som 
dogs  in  Belgium  three  or  four  years  ago  He  first  appeared  dl  o 
Monday  the  13th  with  smarting  in  the  legs,  and 
on  the  16th;  was  very  ill  on  the  17th,  and  then  rs 
quite  unable  to  swallow,  and  showed  horror  of  liquids,  thougl 
Lry  thirsty.  No  sleep  for  three  nights  before  admission.  1 
was  very  restless,  incessantly  moving,  and  called  out  for  air 
Admitted  to  the  hospital  on  August  18th,  at  ...30,  „ 

intense  emotional  excitement,  but  quite  rational,  and  ^  ® 
hallucinations.  Eyes  wide  open ;  look  of  extreme  terror  on  h 
face,  which  he  generally  kept  buried  m  his  hands, 
up  occasionally  with  a  start  when  spoken  to.  Movement  mce^ 
sant  and  restlessness  extreme,  with  constant  expectoration 
frothy  mucus,  ejected  with  some  violence  froin  ^  J 

out  cLstantly  that  he  is  very  nervous,  and  begs 
One-third  of  a  grain  of  morphine  was  given  subcutaneous  j , 
without  any  effect;  and  at  4  o’clock,  as  his  condition  g^w  ww. 
it  was  deciLd  to  administer  chloroform.  M  hen  offered  milk  i  , 
spoon  he  put  his  head  forward  as  if  to  take  it,  but  , 

rLched  his  lips  started  back,  dashed  away  the  spoon  with  a  lo^ 
of  terror,  and  shuddered  violently,  suffering  apparentlj  fro 
spasm  of  the  respiratory  muscles.  At  4.45  the 
chloroform  was  commenced,  and  sufficient  to  contro 

restlessness  and  spasms  of  the  ^atio, 

6.45,  when  he  suddenly  became  much  worse,  and  the  resp.ratio. 
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■ntled  to  assume  the  Cheyne-Stokes  character.  The  anaesthetic 
as  at  once  discontinued,  and  a  brandy  enema  administered ;  but 
e  ne%er  rallied,  and  died  without  apparent  spasm  at  7.5. 
hen  the  anaesthetic  was  begun  the  temperature  was  found  to  be 
)1.8°,  and  the  pulse  100  and  feeble.  Unfortunately  the  post- 
.ortem  temperature  was  not  taken,  but  the  body  Avas  found  to  be 
arm  for  a  long  time  after  death.  There  were  two  or  three  abra- 
ons  on  the  body,  but  nothing  which  resembled  a  dog-bite. 


SPONTANEOUS  RUPTURE  OF  THE  VAGINA 
DURING  LABOUR. 

B.  DuhessExV  recently  described,  in  the  Berliner  Klinische 
^ochenschrift,  a  case  of  rupture  of  the  vagina  during  labour,  not 
nused  by  clumsy  or  violent  manipulations,  but  by  pelvic  contrac- 
on  and  an  abnormal  presentation.  The  patient  was  aged  34,  and 
id  twice  borne  twins,  delivered  without  difficulty.  She  had  a 
it,  rickety  pelvis.  Before  the  membranes  broke,  footling  pre- 
ntation  was  diagnosed,  but  the  feet  had  eAudently  prolapsed  be- 
wthe  head,  which  could  be  felt  to  be  easily  moA'able.  At  this  stage, 
id  the  membranes  been  ruptured  early  and  the  feet  drawn  down,’ 
e  vagina  would  have  escaped  damage.  The  waters  broke  of 
emselves ;  about  half  an  hour  later,  the  pains  suddenly  ceased, 
td  severe  abdominal  pains  set  in.  A  globular  swelling  occupied 
e  lower  part  of  the  abdomen ;  this  Avas  the  body  of  the  child ; 

the  right  of  this  swelling,  which  was  globular,  lay  an  elon- 
,ted  hemispherical  body,  the  uterus  strongly  contracted.  Soft 
Mses  could  be  felt  to  the  left  between  the  parietes  and  the 
ild  8  body.  The  child  was  easily  deliA'ered  by  the  feet ;  it  had 
en  partially  forced  into  the  peritoneal  cavity.  The  placenta  and 
ich  blood  then  came  away.  On  examination,  no  rupture  could 
found  in  the  uterus,  but  a  large  rent  was  detected  at  the  inser- 
m  of  the  vagina  into  the  left  side  of  the  cerA’ix,  where,  appa- 
atly,  the  head  had  pressed.  The  laceration  extended  into  the 
Dad  ligameht.^  The  cavity  aboA'e  the  laceration,  and  the  vagina, 
(re  packed  with  iodoform  gauze.  The  temperature  rose  con- 
lerably  on  several  occasions  during  conA’alescence,  without  any 
itinct  evidence  of  peritonitis.  The  patient  was  able  to  get  up 
thin  a  month.  Ur.  Duhrssen  stated  that  in  rupture  of  the 
Tina  none  of  the  symptoms  could  be  observed  which  experienced 
Jtetricians  can  detect  when  rupture  of  the  uterus  was  about  to 
le  place. 


YPNOTISM  IN  LARYNGEAL  AND  NASAL  DISEASE. 

the  Intemat.  Klin.  Rundschau  for  August  5th  Professor 
initzler,  of  Vienna,  records  the  results  of  some  clinical  experi- 
nts  which  he  has  made  during  the  last  two  years  on  the  effect 
hypnotism  in  the  treatment  of  nasal  and  laryngeal  disease.  In 
ase  of  paralytic  aphonia  and  spastic  dyspnoea  in  a  girl  aged  20, 
which  recognised  therapeutic  measures,  including  galvanism, 
i  been  exhausted  to  no  purpose.  Dr.  Schnitzler,  as  a  last  re- 
irce,  induced  hypnotic  sleep  by  throwing  a  strong  light  on  the 
dent’s  eyes  with  the  frontal  mirror.  The  breathing  at  once 
ame  easy  and  natural,  and  on  the  girl  being  awakened  in  about 
I  minutes,  she  spoke  in  a  loud  A'oice.  In  a  feAv  days  there  was  a 
apse,  when  the  same  treatment  was  again  employed  Avith 
'cess.  In  this  way  the  patient  gradually  recoA’ered  completely, 
ifessor  Schnitzler  states  that  he  has  been  equally  successful  in 
eral  other  cases  of  paralysis  of  the  vocal  cords,  spasm  of  the 
ttis,  etc.,  in  which  the  local  condition  was  not  dependent  on 
anic  disease.  One  of  the  most  remarkable  was  that  of  a  lady, 
;d  20,  Avho  suffered  from  .-.'.bstinate  chorea  of  the  larynx,  Avhich 
I  come  on  simultaneously  Avith  general  hemichorea.  The  hyp- 
ic  sleep  was  induced  by  means  of  the  frontal  mirror  as  before  ; 
barking  cough,  which  occurred  from  tAventy  to  thirty  times  a 
mte,  ceased  as  if  by  magic,  and  the  twitchings  of  the  face  and 
iings  of  the  limbs  disappeared  soon  after.  The  effect  passed 
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off  'cry  quickly,  howeA'er,  and  “suggestion”  was  then  tried  in 
addition  to  hypnotism  Avith  the  result  of  permanent  cure.  Pro¬ 
fessor  Schnitzler  also  relates  a  case  in  which  a  woman,  aged  26, 
suffering  from  mucous  polypi  in  each  nostril,  was  operated  on 
by  one  of  his  pupils  during  hypnotic  sleep,  accidentally  induced 
by  means  of  the  frontal  mirror.  Several  polypi  were  remoA^ed 
with  the  snare,  and  the  seats  of  implantation  afterwards  touched 
A\ith  the  galvano-cautery.  During  the  whole  operation,  which  lasted 
about  ten  minutes,  the  patient  remained  as  quiet  as  if  she  had 
been  fully  under  the  influence  of  chloroform.  On  being  aAvakened 
she  knew  nothing  of  what  had  happened,  but  complained  of  some 
pam  in  the  head.  A  few  weeks  later  the  operation  had  to  be 
repeated,  and  this  time  the  woman  was  intentionally  hypnotised ; 
the  result  was  the  same  as  on  the  preA'ious  occasion.  Dr.  Schnitzler' 
Avho  is  careful  to  point  out  that  the  patient  was  not  in  the  least 
hj  sterical,  thinks  this  is  the  first  time  hypnotism  has  been  suc¬ 
cessfully  used  in  intra-nasal  surgery. 


DIAGNOSIS  EXTRAORDINARY. 

OuB  American  brethren  would  seem  to  be  a  long  Avay  ahead  of  us 
in  the  use  of  the  microscope  in  the  examination  of  the  blood  for 
diagnostic  purposes,  if  an  article,  which  has  lately  come  under 
our  notice,  is  by  an  entirely  trustworthy  observer.  After  describ¬ 
ing  briefly  his  microscope,  with  which  he  says  “  I  get  an  ampli¬ 
fication  of  500  diameters,  which  aauII  settle  positively  to  my  mind 
whether  the  patient  has  pre-tuberculosis  (so  important  as  easily 
treated),  tuberculosis,  rheumatism,  pre-embolism,  ancemia,  ftbrcemia, 
syphilis,  etc.,  or  not.  ’  (The  italics  are  not  ours.)  “  Sometimes  the 
blood  has  to  be  studied  for  five,  ten,  or  fifteen  minutes,  or  more, 
but  often  one  can  make  his  diagnosis  in  short  order.”  After  this 
who  will  say  that  there  is  no  royal  road  in  medicine  ?  Xow  that 
we  have  so  ready  a  means  of  looking  into  the  future,  and  deter¬ 
mining  whether  or  not  a  patient  is  going  to  be  the  subject  of 
embolism  or  tuberculosis,  it  cannot  be  long  before  other  conditions 
are  also  brought  within  our  ken,  and  we  may  confidently  look  for 
the  recognition  by  similar  means  of  other  conditions  ;  for  instance, 
pre-cancer,  pre-insanity,  etc.  It  is  to  be  regretted  that  the  author 
has  not  seen  fit  to  impart  to  us  any  details  of  the  appearances  in 
the  blood  by  which  these  various  states  reveal  themselves  to  his 
tutored  eye ;  but  no  doubt  he  would  be  willing  to  divulge  his 
secret  for  a  sufficient  consideration,  so  we  AA’ill  hope  that  the 
Government  of  the  United  States  will  purchase  the  much-needed 
information  of  him,  and  magnanimously  make  it  public.  Curiously 
enough,  our  author  goes  on  to  say  that  this  mode  of  study  does 
not  throw  aside  other  physical  explorations,  but  this  must  be 
merely  the  outcome  of  excessive  modesty  on  his  part,  as  it  is 
obvious  that  when  others  become  as  expert  with  the  microscope 
as  he  is,  all  our  present  methods  of  physical  examination  will 
speedily  become  obsolete. 


CYSTS  OF  THE  PINNA. 

Db.  IIabimann,  of  Berlin,  now  so  well  known  in  association  with 
the  present  Kaiser,  has  published  in  the  Zeitschrift  fur  Ohren- 
heilkunde  (Band  xviii,  p.  42),  an  article  on  cystic  tumours  of  the 
outer  ear.  He  believes  that  many  of  these  morbid  growths  have 
been  erroneously  described  as  haematomata ;  but  careful  examina¬ 
tion  of  each  case  would  probably  have  shown  that  the  cyst  had 
not  arisen  from  effusion  of  blood  into  the  tissues  of  the  pinna,  and 
in  many  instances  no  secondary  extraA'asation  of  blood  appeared 
to  have  taken  place.  Hartmann  describes  four  new  cases  which 
confirmed  the  opinion  he  has  already  expressed,  that  the  morbid 
process  begins  by  the  formation  of  a  cyst.  The  patients  wirD 
healthy  middle-aged  individuals,  with  no  tendency  to  mental  dis¬ 
ease.  The  cysts  could  not  be  traced  to  local  violence,  and,  Avlen 
incised  (generally  about  a  fortnight  after  their  appearance),  the 
contents  were  ahA'ays  a  clear,  light-yellow  fluid.  Ko  traces  of 
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clot,  colouring  matter,  broken-down  epithelium,  or  micro-organ¬ 
isms  could  be  found.  In  none  of  the  cases  was  there  evidence  of 
perichondritis,  the  pinna  being  free  from  pain,  redness,  or  any 
other  symptom  of  perichondritis  throughout. 


A  REPUTED  SOLVENT  FOR  CATARACT. 

We  should  not  have  thought  it  necessary  to  take  any  notice  of 
this  very  old  mare’s  nest  had  not  the  Pharmaceutical  Journal  been 
so  ill-advised  as  to  publish  a  letter  from  a  practitioner  at  the  Port 
of  Spain  who  believes  from  experiments  on  his  own  eyes  that  the 
juice  of  a  plant  called  Cineraria  maritima  has  a  curative  effect 
upon  cataract.  It  is  only  fair  to  state  that  this  letter  does  not 
purport  to  have  been  written  for  publication,  but  it  was  unfor¬ 
tunately  forwarded  by  the  superintendent  of  the  Botanical 
Gardens  at  Trinidad,  to  whom  it  was  addressed,  to  Mr.  Dyer,  the 
director  of  the  Royal  Gardens,  Kew,  who,  discerning  in  it  “  many 
intrinsic  marks  of  accuracy,”  thought  it  worth  publishing,  and 
sent  it  to  the  Pharmaceutical  Journal.  We  must  confess  that  we 
have  not  noticed  these  marks  of  accuracy,  and  even  if  we  admit 
all  the  writer’s  facts,  we  fail  to  see  any  ground  for  his  conclusion 
that  the  drug  has  any  beneficial  effect  upon  a  cataract.  The  story 
is  briefly  this.  In  1868,  while  in  practice  at  the  Port  of  Spain,  the 
writer  began  to  suffer  from  impaired  vision,  which  gradually 
increased.  In  1878  he  visited  Europe  for  advice,  but  nothing  was 
done,  and  he  went  back.  lie  returned  to  England  in  1878,  and  a 
cataract  was  removed  from  the  left  eye  (which  was  the  better  of 
the  two)  by  a  well-kiwwn  surgeon,  but  without  any  good  result. 
He  returned  to  the  colony  and  had  to  be  led  about  till  February, 
1888,  when  he  applied  the  juice  of  the  above-mentioned  plant. 
He  commenced  its  use  on  February  7th,  and  on  the  fourth  day 
(which  the  writer  is  careful  to  explain  was  February  11th)  he 
perceived  a  “  faint  glimmer  of  light  ”  in  the  right  eye.  It  is  not 
stated  that  perception  of  light  was  previously  absent  in  this  eye— 
a  capital  omission,  since  cataract  by  itself  never  destroys  percep¬ 
tion  of  light.  After  a  little  while  he  could  with  this  eye  discern 
figures,  and  even  faces  under  a  favourable  light,  and  tell  the  time  on  a 
white  watch  dial.  Similar  treatment  was  adopted  for  the  other 
eye,  from  which  the  cataract  had  been  removed.  In  this  eye  there 
had  always  appeared  to  be  "‘a  curtain  of  the  blackest 


darkness  hanging  over  and  covering  two-thirds  of  the 


record  of  the  previous  vision,  and  the  result  in  both  being  exceed¬ 
ingly  bad.  There  is  nothing  to  show  whether  the  effect  endures 
when  the  drug  is  discontinued,  or  whether  it  has  any  effect  on  the 
size  of  the  pupil. 


orbit.”  This  was  accompanied  by  great  weight,  pressure, 
and  occasional  pain,  “  but  all  this  has  now  disappeared  by  a 
steadily  increasing  flood  of  light  and  unmistakable  vision,  so  that 
I  can  now  discern  my  hand  and  the  separation  of  my  fingers  when 
held  up  before  it.”  The  accuracy  of  the  writer’s  language  is 
really  wonderful,  but  again  he  omits  to  say  what  vision  the  eye 
previously  had ;  a  person  who  could  perceive  his  own  fingers  sus¬ 
pended  in  front  of  his  hand  might  still  require  someone  to  guide 
him  in  walking  about.  The  narrative,  then,  stripped  of  its  intrin¬ 
sic  inaccuracies,  amounts  to  this,  that  the  writer  suffered  from 
some  v’erj'  chronic  affection  which  impaired  his  vision,  that  he  sub¬ 
sequently  also  developed  a  cataract  in  one  eye ;  in  the  other,  if 
there  was  cataract  (as  to  which  there  is  no  evidence),  it  was  not 
the  cause  of  the  vision  being  worse  in  that  eye,  or  the  operation 
would  have  been  performed  on  it.  The  result  of  the  operation 
was  to  confirm  what  might  have  been  suspected  from  the  history, 
that  the  failure  of  vision  was  due  only  partly,  if  at  all,  to  the 
cataract.  The  patient  then  tries  the  effect  of  a  drug,  the  thera- 


TREATMENT  OF  UNUNITED  FRACTURE  OF  THE 
NECK  OF  THE  FEMUR, 

In  the  Riforma  Medica  of  August  14th  a  case  is  related,  in  which 
Professor  Loreta  successfully  treated  an  ununited  intracapsular 
fracture  of  the  neck  of  the  femur,  by  scraping  the  fractured  sur¬ 
faces  and  inserting  a  bundle  of  metallic  sutures  between  them. 
On  January  23rd,  a  robust  man,  aged  36,  was  admitted  into  the 
Bologna  clinic  with  the  history  of  a  fall  on  the  left  hip  nineteen 
months  previously,  since  which  he  had  been  quite  unable  to  standi 
and  had  suffered  from  constant  severe  pain,  shooting  from  the 
left  hip-joint  into  the  gluteal  region,  the  point  of  greatestl 
intensity  being  over  the  course  of  the  sciatic  nerve.  The  limbi 
was  mu6h  wasted,  but  it  was  normal  in  position,  and  scarcely  at^ 
all  shortened.  Flexion  and  extension  of  the  thigh  on  the  pelvis, 
■were  almost  impossible,  but  the  patient  could  occasionally  execute 
very  slight  movements  of  rotation  and  abduction.  In  rotation,  he 
was  sometimes  conscious  of  faint  crepitus  in  the  trochanterici 
region.  On  February  15th,  Professor  Loreta  operated  with  full 
antiseptic  precautions.  He  made  a  long  incision  behind  the  great: 
trochanter,  so  as  to  expose  the  capsule  of  the  joint,  when  hd 
noticed  a  depression  between  the  intracapsular  and  extracapsulai 
portions  of  the  neck  of  the  femur.  On  moving  the  limb,  it  was 
found  that  there  was  a  fracture  without  displacement  in  that  situa-? 
tion.  The  capsule  was  then  opened,  the  fibrous  tissue  betweeri 
the  fragments  divided,  and  the  fractured  ends  carefully  freshenec' 
by  scraping  with  a  raspatory.  As  it  would  have  been 
difficult  to  wire  the  fragments,  a  bundle  of  from  eight  t(^ 
twelve  metallic  sutures  was  introduced  between  them,  am 
brought  out  at  the  lower  angle  of  the  external  wound.  Thr 
wound  was  carefully  cleansed,  a  drainage-tube  inserted,  thi 
edges  brought  together  with  deep  and  superficial  interrupter 
sutures,  and  the  whole  covered  with  a  sublimate  dressing.  l\ 
long  outside  splint  was  then  applied.  Five  days  after  the  opera 
tion,  the  bundle  of  metallic  sutures  was  removed,  and  the  wount 
healed  by  first  intention.  In  less  than  a  month  the  pain  had  pei 
manently  ceased,  and  fifty-five  days  after  the  operation  the  pai 
tient  left  the  hospital,  being  able,  not  only  to  stand,  but  to  ^\al.^ 
with  no  further  support  than  an  attendant’s  hand. 


SCOTLAND. 


THE  QUEEN’S  VISIT  TO  GLASGOW. 
Glasgow  and  the  AV^est  of  Scotland  have  been  busily  engaged  thi 
week  preparing  for  the  visit  of  Her  Majesty  the  Queen.  Tb 
present  is  Her  Majesty’s  first  visit  to  the  new  University  BuiWi 
ings  at  Gilmorehill.  In  recognising  also  Queen  Margaret  College 
Her  Majesty  shows  her  interest  in  the  cause  of  the  higher  educh' 
tion  of  women  in  Scotland,  at  present  not  a  very  flourishing  cami 
in  this  portion  of  the  realm,  which  however  may,  and  doubtle... 
will,  be  advanced  by  the  royal  recognition. 


peutical  properties  of  which  are  solvent,  stimulating,  and 


absorbent,  but  which  is  obtained  from  “  a  simple,  unpretending 
little  plant,”  of  which  the  writer  believes  but  Giree  specimens 
exist  in  the  colony,  and  these  are  “  husbanded  with  sacred  care. 
The  result  of  this  treatment  is  that  there  is  a  slight  impro'vement 
in  the  eye  which  the  patient  believes  to  have  cataract,  and  about 
an  equal  improvement  in  the  eye  which  has  not  even  a  lens,  the 
improvement  in  both  cases  being  uncertain,  as  we  have  no  reliable 


GLASGOW  SOCIETY  FOR 

TO 

During  the  month  of  July 
involving  the  welfare  of 
been  provided  for  57,  and 
children  had  been  placed  in 
39  had  been  placed  under 
and  4  convictions  had  been 


THE  PREVENTION  OF  CRUELT 
CHILDREN. 

this  Society  dealt  with  57  new  cast 
82  children.  Temporary  shelter  hf- 
404  meals  had  been  given.  Thirtei 
industrial  schools,  5  in  hospitals,  ai' 
the  supervision  of  the  school  boan 
obtained  against  parents  for  neglect 
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POOR  CHILDREN’S  FRESH-AIR  FORTNIGHT. 

The  committee  in  charge  of  this  movement  in  Glasgow  have  this 
season  sent  to  the  country  1,099  boys  and  1,187  girls,  a  total  of 
2,280,  All  have  had  a  fortnight,  90  have  had  three  weeks,  2.5  four 
Aveek,  and  14  five  weeks.  The  expenditure  has  always  been  met 
by  subscriptions  from  week  to  week,  and  the  committee  intends 
to  continue  sending  others  to  the  end  of  the  month  of  August. 

GLASGOW  OUTDOOR  BLIND. 

The  usual  trip  of  the  outdoor  blind  of  Glasgow  was  given  re¬ 
cently,  and  took  the  form  of  a  sail  doAvn  the  Firth  of  Clyde.  The 
party  numbered  500,  and  the  value  set  on  this  annual  excursion 
may  be  estimated  by  the  fact  that  the  company  included  many 
from  outlying  districts  round  Glasgow,  who  had  to  start  at  4  a.m. 
to  reach  the  steamer  in  time. 

GLASGOW  MEETING  OF  THE  ASSOCIATION. 

The  Kirk  Session  of  the  Glasgow  Cathedral  have  divided  the  col¬ 
lection,  made  on  the  occasion  of  the  service  at  the  opening  of  the 
meeting  of  the  Association,  and  which  amounted  to  £15  2s.,  be¬ 
tween  the  Dunoon  and  Lenzie  Convalescent  Homes.  The  directors 
of  these  institutions  gratefully  tender  their  thanks  to  the  British 
Hedical  Association. 

TRICYCLE  ACCIDENT  TO  A  MEDICAL  PRACTITIONER  OF 

GLASGOW. 

Dr.  a.  Muir  Smith,  of  Bearsden,  Glasgow,  met  with  a  very 
serious  mishap  rvhen  riding  his  tricycle  near  Duntocher  on  Thurs¬ 
day  of  last  week.  lie  was  upset  with  such  violence  as  to  fracture 
the  right  radius  and  both  bones  of  the  leg  a  few  inches  above  the 
ankle.  He  lay  on  the  road  for  some  hours  before  anyone  passed. 
He  despatched  the  person  who  found  him  for  a  nurse,  whom  he 
knew  to  be  in  the  neighbourhood,  with  instructions  to  bring 
splints  and  bandages,  so  that  when  she  arrived  he  was  able  to 
have  temporary  treatment  applied,  and  to  be  removed  home  in 
comfort  and  safety.  Neighbouring  medical  men  soon  came  to  his 
aid,  and  he  is  now  progressing  favourably. 

- ♦ - 

IRELAND. 

DR.  MAGNER. 

The  Committee  of  Management  of  Timoleague  Dispensary  last 
week  received  a  communication  from  the  Local  Government  Board, 
expressing  their  approval  of  the  appointment  of  Dr.  James  Mag- 
ner  to  the  office  of  Dispensing  Medical  Officer  at  a  salary  of  £100  a 
year.  _ 

QUEEN’S  COLLEGE,  BELFAST. 

The  President  of  the  Belfast  College,  in  his  recent  annual  report, 
calls  attention  to  the  difficulties  with  which  they  have  to  contend. 
He  remarks  that  several  of  the  professors  have  been  seriously  crip¬ 
pled  in  their  work  by  insufficient  laboratories  and  defective  appa¬ 
ratus,  for  the  number  of  their  students,  combined  with  the  require¬ 
ments  of  modern  education,  has  far  outgrown  the  capacity  of  the 
buildings.  The  physical,  histological,  and  biological  laboratories 
are  described  as  miserably  deficient.  The  chemical  laboratory  is 
so  small  that  it  has  not  accommodation  for  one-third  of  those  in 
attendance.  The  professors  are  subjected  to  great  inconvenience, 
and  are  unable  to  carry  on  their  work  with  the  efficiency  after 
which  they  strive.  Practical  training  in  several  departments  of 
science  is  now  absolutely  necessary,  and  a  comparatively  small 
grant  tow’ards  the  enlargement  and  equipment  of  the  College 
laboratories  would  enable  the  governing  board  to  carry  out  still 
more  successfully  than  heretofore  the  great  purpose  for  which  the 
institution  w'as  founded  and  endowed ;  and  it  appears  a  short¬ 
sighted  policy  to  enfeeble  and  starve  a  College  which  has  shown 
itself  to  be  in  all  respects  worthy  of  public  support. 


PRESENTATION  TO  DR.  HEUSTON. 

On  Wednesday,  August  9th,  at  the  Carmichael  College,  Dublin, 
Dr.  F.  T.  Heuston,  F.R.C.S.I.,  received  handsome  presents  and  con¬ 
gratulatory  addresses,  on  the  occasion  of  his  marriage,  from  his 
past  pupils,  now  holding  commissions  in  the  medical  departments 
of  Her  ilajesty’s  services,  and  from  his  colleagues  and  past  and 
present  pupils.  The  chair  was  occupied  by  Mr.  J.  K.  Barton,  ex- 
President,  R.C.S.I.;  and  amongst  those  present  were  Mr.  A.  H. 
Corley,  ex-President,  R.C.S.I.;  Mr.  Ormsby,  F.R.C.S.I. ;  Surgeon- 
Major  Adye-Curran,  M.S.;  Surgeon  Dobson,  M.S.;  Surgeon  C.  A. 
Young,  M.S.;  Dr.  F.  W.  Kidd ;  Dr.  Scriven,  jun.;  Dr.  J.  A.  Scott, 
Dr.  Broomfield,  Dr.  Healy,  Dr.  D’Alton,  Mr.  R.  B.  Heuston,  Mr. 
Thompson,  Mr.  L.  Ilungerford,  Surgeon  W.  A.  Carte,  Coldstream 
Guards,  and  a  number  of  students.  Letters  of  apology  were 
read  from  many  of  the  leading  medical  gentlemen  of  Dublin  who 
were  unable  to  attend.  Addresses  of  congratulation  w’ere  read  by 
Surgeon  W.  A.  Carte,  M.B.,  Coldstream  Guards,  and  by  Mr.  Launce- 
lotte  Hungerford,  wdiich  concluded  by  wishing  Dr.  Heuston  and 
his  bride  long  life,  happiness,  and  prosperity ;  the  first  address 
was  accompanied  by  the  presentation  of  a  handsome  silver  tea- 
service  and  massive  salver,  the  latter  by  a  piece  of  plate  and  a 
clock.  Mr.  Barton  presented  a  beautiful  clock  and  a  complete  set 
of  silver  spoons,  forks,  etc.  Dr.  Heuston  gracefully  expressed  his 
thanks  for  the  gift,  and  good  wishes  for  himself  and  wife. 

THE  SUICIDE  OF  DR.  RIDLEY. 

The  inquest  regarding  the  suicide  of  Dr.  Ridley,  of  Tullamore, 
closed  on  Friday,  August  17th,  after  a  prolonged  sitting,  and  the 
jury  returned  the  following  verdict: — “We  find  that  Dr.  James 
Ridley  died  on  the  20th  July,  1888,  at  Fermoy  from  wounds  in¬ 
flicted  by  his  own  hand  Avith  a  razor  on  the  same  day,  whilst 
labouring  under  temporary  insanity  produced  by  the  apprehension 
of  disclosures  at  the  Mitchelstown  inquest,  and  that  he  was  com¬ 
pelled  to  act  in  his  official  capacity  in  contravention  of  his  own 
humane  and  considerate  A'iews.  We  beg  to  add  our  expressions  of 
deep  sympathy  with  Mrs.  Ridley  and  Mrs.  Mandeville  in  their 
affliction.  We  condemn  the  reckless  and  unfounded  charges  made 
by  Dr.  Barr  against  the  medical  men  and  poor  Mr.  Mandeville. 
We  are  of  opinion  that  the  charges  made  against  Dr.  Moorhead 
are  absolutely  unfounded,  and  that  his  reports  and  visits  had  a 
beneficial  effect.”  It  is  unnecessary’'  to  recapitulate  the  evidence 
which  has  already  appeared  in  the  public  journals  in  great  detail. 
The  character  of  the  verdict  was  foreseen.  Dr.  Ridley  was  greatly 
respected,  and  there  can  be  no  doubt  that  he  was  worried  to  death. 
Who  the  “worriers”  were  we  must  leave  our  readers  to  judge. 

DR.  H.  ST.  JOHN  BROOKS. 

The  Dundee  Advertiser  announces  that  the  Committee  of  the 
Council  of  Unh’ersity  College,  Dundee,  had  agreed  to  recommend 
to  the  Council  the  appointment  of  Dr.  Brooks,  of  Trinity  College, 
Dublin,  to  the  Chair  of  Anatomy.  The  final  decision  has  been  post¬ 
poned,  but  meanwhile  it  may  be  said  that  the  removal  of  Dr. 
Brooks  from  Dublin  would  be  a  very  distinct  loss  to  the  School 
of  Anatomy.  As  assistant  to  Professor  J.  Cunningham  for  some 
years,  he  has  established  his  reputation  as  an  anatomist  of  the 
highest  class.  Those  who  know  his  work  and  have  heard  his 
communications  at  the  Royal  Academy  of  Medicine  and  elsewhere, 
have  been  struck  by  the  thoroughness  of  all  he  does  and  the 
enthusiastic  scientific  spirit  which  animates  him.  It  is  flattering 
to  know  that  a  Dublin  man  is  thus  far  the  most  prominent  can¬ 
didate  for  Dundee  College. 

The  diphtheria  epidemic  in  Madrid  is  said  to  be  increasing, 
chiefly  among  children.  From  eight  to  ten  cases  daily,  more  than 
half  ending  fatally,  are  reported. 

Geheimrath  v.  Scanzoni  was,  on  his  retiring  from  the  Chair 
of  Gynaecology  at  Wiirzburg,  distinguished  by  the  honorary 
citizenship  (“  Elirenbiirgerrecht  ”)  of  that  town. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  2/3,  1888. 


418 


THE  MEDICAL  SICKNESS,  ANNUITl,  AND 
LIFE  ASSURANCE  FRIENDLY  SOCIETY. 

Thk  fifth  general  meeting  of  the  members  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Friendly  Society  was  held  on  Wednes¬ 
day,  August  8th,  in  the  Astronomy  Class-room  of  the  University, 
Glastjow  Among  those  present  were ;  Mr.  E.  Bartlett  (London), 

Mr  W.  Bartlett  (London),  Dr.  A.  11.  Bampton  (Plymouth),  Mr.  W. 

P.  Bideu  (Ilyeres),  Mr.  C.  W.  Buck  (Settle),  Dr.  W.  Bruce  (Ding¬ 
wall)  Dr.  James  Cameron  (Edinburgh),  Dr.  T.  M.  Dolan  (Halifax), 

Dr.  W.  ll.  Duguid  (Buckie),  Dr.  W.  Dobie  (Keighley),  Mr.  Edward 
T.  Freer  (Birmingham),  Mr.  Ernest  Hart  (London),  Dr.  I.  de  Ha\u- 
land  Hall  (London),  Mr.  Leigh  Hunt,  M.B.  (Perth),  Dr  AV.  L. 
Hunter  (Pudsey),  Dr.  AV.  B.  Hunter  (Londonderry),  Mr.  G.  Ja,ckson 
(Plymouth),  Mr.  J.  Brindley  James  (London),  Mr.  M.  Killoch, 

M  il  (Johnstone),  Mr.  Lewis  Lewis  (London),  Dr.  R.  Lord  (London), 

Dr.  .James  McGregor  (Portsmouth),  Dr.  A.  Mackay  (Appm),  Dr.  J. 

AV.  N.  Mackay  (Elgin),  Mr.  Maconachie  (Isle  of  AA'ight),  Dr.  I. 
Robertson  Mutch  (Nottingham),  Dr.  Andrew  Ritchie  (Pollok- 
shaws),  Mr.  Septimus  W.  Sibley  (London),  Mr.  E.  Noble  Smith 
(London),  Mr.  F.  AVallace  (London).  Dr.  J.  C.  Ogilvie  AVill  (Aber¬ 
deen),  Dr.  F.  Mitchell  AVilson  (Doncaster),  Dr.  P.  A.  Young  (Edin¬ 
burgh).  A  letter  of  apology  for  non-attendance  was  received  from 
Mr.  T.  Vincent  Jackson  (Wolverhampton). 

Mr.  EaNBsr  Hart,  the  Chairman  of  the  Society,  on  rising  to 
open  the  proceedings,  said  their  members  were  in  the  habit— 
seeimr  that  the  affairs  of  the  Society  progressed  with  such  unin¬ 
terrupted  success  and  prosperity — of  leaving  the  conduct  of  affairs 
very  much  in  the  hands  of  the  Executive;  and  from  the  fact  that 
so  few  attended  the  general  meeting,  he  thought  they  were  able  to 
draw  an  augury  exactly  the  opposite  of  that  which  would  have  to 
be  drawn  in  many  other  cases  where  the  business  to  be  done  could 
only  be  done  by  .general  meeting.  They  knew  from  the  com  mu- 
nicsttions  they  received  with  what  great  interest  the  members  of 
the  Society  received  its  annual  reports,  and  how  anxiously,  each 
member  being  directly  interested  in  the  affairs  of  the  association, 
they  looked  for  the  publication  of  the  monthly  information  which 
they  (the  Executive)  gave  them  with  the  utmost  regularity  and 
with  the  utmost  completeness  and  minuteness  of  detail.  He  (the 
Chairman)  would  not  need  to  trouble  the  meeting  with  any  de¬ 
tailed  observations,  because  the  report  was  already  in  their  hands, 
and  had  been  circulated  to  every  member,  as  well  as  published  in 
the  British  Medical  Journal.  But  they  could  not  meet  toge¬ 
ther  at  this,  which  was  rather  an  interesting  date  in  the  history 
of  the  Society,  without  congratulating  themselves  on  the  extra¬ 
ordinary  and  uninterrupted  success  of  the  Society,  and  on  the 
completeness  with  which  it  had  fulfllled  aims  which  every  mem¬ 
ber  of  the  medical  profession  agreed  to  ba  of  the  highest  import¬ 
ance  to  the  whole  profession,  and  important  perhaps  as  an  example 
to  other  professions.  They  had  undertaken  to  solve  a  problem 
which  the  highest  authorities  in  the  insurance  world  had  long 
declared  to  be  insoluble,  and  one  which  societies  of  large  resources, 
great  experience,  commanding  almost  unlimited  capital,  and  with 
the  aid  of  experts,  had  either  declined  to  grapple  with,  or,  having 
attempted  to  deal  with,  had  failed.  The  problem  which  they 
undertook,  four  and  a  half  years  ago,  to  set  themselves  for  solu¬ 
tion  was ;  Did  there  exist  in  the  medical  profession  a  sufficient 
number  of  persons  desirous,  by  an  act  of  providence,  to  guard 
against  sickness,  accident,  disability  (permanent  or  temporary) 
throughout  life  perhaps,  or  merely  for  a  few  weeks,  by  an  annua-1 
payment  which  would  secure  them  against  the  calamities  which 
sickness  was  so  apt  to  bring  upon  professional  men  in  every  walk 
of  life;  and,  if  they  were  so  willing,  could  they  supply  them  with 
the  machinery,  and  were  there  enough  of  them  willing  to  afford 
a  sound  numerical  basis?  Now,  every  sotiiety,  as  he  had  already 
said,  which  had  attempted  sickness  provision  for  any  other  class 
than  the  working  class  had  failed,  and  the  working  class,  and  that 
only,  had  succeeded  in  providing  sickness  funds.  The  accident 
societies  of  this  country,  as  they  knew,  according  to  recent  state¬ 
ments,  had  had  a  very  unfavourable  e.xperience  of  an  attempt  to 
provide  against  accidents  other  than  railway  accidents  ;  and  the 
last  reports  recently  published  of  these  societies,  as  they  may 
have  seen  in  the  daily  press,  showed  very  unsatisfactory  results 
that  is,  a  very  large  expenditure,  varying  from  sixty  to  ninety  per 
cent.,  of  the  total  premium  income,  absorbed  in  payment  for  sick¬ 
ness  and  accident.  Now,  what  had  been  their  experience  ?  They, 
who  were  not  experts,  had  simply  brought  to  bear  on  this  ques¬ 
tion  the  principle  of  professional  union,  the  means  of  inter¬ 


communication  with  which  they  at  the  present  moment  were 
favoured  beyond  any  other  profession,  snid  that  habit  of  mutual 
consideratioii  and  of  mutual  combmatimi,  which  the  medical 
profession  now  had  practised  throughout  Great  Britain  with  such 
remarkable  success  for  a  considerable  number  of  years,  and 
wdiich  by  the  aid  of  their  Association  had  been  made  to  pro¬ 
duce  such  remarkable  results.  AVhen  they  started  they  took 
pains  to  ascertain  what  was  the  lowest  numerical  basis  on  jyhicli 
a  society  having  those  objects  and  everything  else  being  favour¬ 
able,  could  bo  carried  on  with  stability.  1  hey  consulted  Mr. 
Neilson,  giving  him  such  data  as  he  (the  Chairman)  had  been  able 
to  collect  by  individual  and  unofficial  effort,  on  data  not  alto¬ 
gether  adequate  for  the  purpose,  but  which  he  was  able  to  correct 
by  reference  to  the  experience  of  the  friendly  societies.  He  (Mr. 
Neilson)  decided  that  a  msmbership  of  -WO  was  the  lowest  nu¬ 
merical  basis,  and  he  settled  for  them  tables,  based  upon  Jbe  ex¬ 
perience  of  which  he  (the  Chairman)  spoke  and  qualihed  m  that 
Ly.  He  ventured  to  tell  Mr.  Neilson,  from  what  he  knevv 
of  the  habits  of  the  medical  profession,  of  their  mutual  self-sacri 
ftcing  work,  one  for  the  benefit  of  the  other,  that  they  mmht  de¬ 
pend  in  this  case  upon  a  far  larger  amount  of  mutual  work  with¬ 
out  payment  for  each  other,  and  of  a  far  more  economical  admin¬ 
istration  than  could  be  commanded  by  any  other 
he  knew  of.  Under  those  circumstances,  and  with  the  data  of 
which  he  (the  Chairman)  was  able  to  give  him  the  proof,  be  (Mr. 
Neilson)  placed  the  working  expenses  of  the  A.ssociation  at  10  per 
cent  of  its  premium  income  ;  an  extraordinarily  low  estimatio  i. 
Now,  let  them  look  at  what  the  results  had  been,  for  Ibey  had 
now  been  four  and  a-half  years  at  work,  and  they  were  about 
to  approach  their  first  quinquennial  valuation,  /^bmr  minimum 
stability  was  400.  They  had  had  during  the  four  and  a-half 
years  Is  the  report  told  them,  over  1,000  proposals,  and  they 
had  now  a  full  and  active  membership  of  /"w 

they  had  more  than  double  the  number  which  they  ^bought  they 
were  about  to  attain.  And  what  was  satisfactory  was,  that  that 
continuous  growth  was  also  an  increasing  g'^o'^^b’  Uiat 

each  year  the  increment  of  their  members  was  J.  J 

was  when  they  began ;  so  that  their  membership  had  grow  n  this 
year  to  a  greater  extent  than  in  any  previous  year.  However,  , 
they  ouc^ht  not  to  rest  satisfied  with  that  growth,^  and  he  mus  . 
pause  to  say  that  while  they  had  no  reason  to  desire  to  ; 

Mieir  numbers  for  their  own  sakes,  for,  as  he  would  be  able  t 
show  them,  their  rate  of  proht  was  so  good  that  if  they  were  to  . 
remain  absolutely  in  their  present  position,  ^be  profit  to  each  , 
member  would  certainly  not  be  less,  and  would  be  Possibly 
greater  than  if  they  were  to  increase  their  numbers ;  nevert 
less  they  must  desire,  in  virtue  of  the  principle  by  which  they  , 
were  banded  together,  which  was  not  a  purely  selhsh  Principle, 
they  must  desire  to  see  this  Society  spread,  until- the  members  <M 
the  medical  profession  at  large  were  protected,  as  all  of  them 
were  protected,  against  the  worst  accidents  of  fortune,  by 
joining  the  Society,  by  contributing  to  its  funds  and  taking  a 
part  in  its  benefits.  Therefore  they  “'^^t  ask  every  member 
to  help  to  spread  a  knowledge  of  the  w'ork  of  the  Society  , 

his  own  circle,  and  every  member  to  give  to  those  of  his  » 

and  especially  to  the  younger  members  of  the  profession  within 
his  district,  the  documents  wuth  which  they  would  always  be  happy 
to  furnish  them  by  means  of  which  they  may  be  able  to  learn  all  ■ 
about  the  Society  and  the  benefits  it  confers.  He  would  ask  the  . 
members  to  consider  how  they  could  do  that  indirectly  not  o  y 
their  own  friends,  but  in  the  circle  of  the  local  societies  with 
which  they  are  connected,  in  the  Branches  and  at  the  Brancn 
meetings,  at  the  medical  societies,  and  medical  clubs,  to  assist  to 
make  known  the  work  of  the  Society  and  its  advantages.  1  hey 
had  spoken  of  their  numerical  growth;  he  would  *^ow  spea 
their  financial  growth.  During  the  four  and  half  years  fbey 
accumulated  £24,000  of  capital,  and  during  the  last  yo^^^hey  had  , 
saved  £7,050.  And  as  to  the  economy  of  management,  they  woui 
have  seen  with  satisfaction  that  while  their  numbers  wen 
increasing,  their  expenses  of  management  continued  to  hecre  . 
and  that  instead  of  spending  even  the  very  small  proportion  o 
per  cent,  on  management,  they -were  spending  less  than  4  P®^ ■ 
of  their  premium,  and  that  during  those  four  and  a  halt  j  * 
they  had  accumulated  nearly  £2,000  as  a  saving  to  the  Manag 
ment  Fund,  which  £2,000  was  a  clear  profit  to  every  member  (tor 
theirs  was  a  purely  mutual  society),  and  would  go  to  their  ere 
when  they  came  to  their  quinquennial  valuation.  He  was 
they  would  feel,  and  he  must  say  jiovv  much  he  felt,  that  tne 
,  Society  was  indebted  to  the  E.xecutive  (as  also  to  Mr.  Upton,  one 
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of  their  trustees^  for  their  valuable,  and,  of  course,  quite  un¬ 
paid  assistance.  He  did  not  think  it  would  be  right  to  abstain 
from  specially  mentioning  the  friend  on  his  right  (Dr.  de  Ilavil- 
land  Hall),  one  of  the  vic^presidents  of  the  Society,  who  weekly 
took  the  greatest  trouble  in  examining  all  the  working  details,  on 
the  successful  management  of  which  their  success  wholly 
depended.  .Nor  should  he  omit  to  mention  Mr.  Noble  Smith  and 
Mr.  ®mley  (tjieir  two  Treasurers),  and  among  the  gentlemen 
present.  Dr.  Wallace,  Mr.  Brindley  James,  Mr,  Bartlett,  and  Dr. 
Lord  should  be  mentioned  as  being  quite  unfailing  in  their 
attendance.  Some  of  the  great  reasons  of  their  success  he  (the 
Chairman)  had  already  stated,  but  beyond  that  the  secret  of  suc¬ 
cess  111  a  Society  such  as  theirs  was  minute  daily  attention  to 
every  detail,  the  exact  scrutiny  of  every  application  that 

came,  the  exact  scrutiny  of  every  claim  so  as  to  see  that  it  was 
dealt  with  in  perfect  equity,  so  as  to  be  carefully  and  actu¬ 
ally  iMtIiin  the  strict  observance  of  all  the  rules  of  the  Society. 

carelessness,  a  very  little  recognition  of  that  habit 
which  all  men  had  more  or  less,  of  failing  to  observe  strict  regula¬ 
tions,  tailing  to  send  in  their  certificates,  failing  to  report  them- 
senes  accurately  to  date,  failing  to  give  the  precise  information 
necessary— a  very  little  carelessness  in  these  particulars  on  their 
part  would  lead  to  a  leakage  which  would  very  materially  affect 
the  annual  results.  He  was  sure  that  they  would  feel  that  it  was  not 
a  little  creditable  to  the  services  of  the  executive  that  while  the  busi¬ 
ness  ot  the  society  had  been  conducted  with  great  strictness,  it  had 
also  been  done  with  so  much  courtesy  that  the  work  of  the  Society 
f  under  the  most  agi’eeable  circumstances,  and 

the  iriction  incurred  in  carrying  out  the  regulations  had  been  re- 
iuced  to  a  miniinum.  He  had  stated  that  some  of  the  other  socie- 
les  had  already  failed — even  the  great  societies— to  carry  out  this 
tvork.  One  society  had  paid  as  much  as  70  per  cent,  of  premium  in 
“Ome  in  sick  pay  alone.  It  was  interesting  to  note  that  their  expend! 
.lire  was  3/ .7  per  cent,  in  1885-6, 38.1  per  cent,  in  1886-7,  and  36  per 
;ent.  in  1887-8 ;  so  that  they  were  decreasing  the  expenditure  of 
.heir  Sickness  Fund  as  years  went  on.  But  of  course  that  could 
lot  quite  continue,  because  as  members  grew  older  it  was  only 
latural  to  expect,  and  they  had  proi  ided  for,  an  increase  in  sick- 
less  payments  which  was  likely  to  arise.  It  was  satisfactory  to 
lotice  that  even  the  increase  in  growth  of  years  had  not  yet  come 
nto  operation,  and  the  total  cost  of  management  was  only  ten- 
lence  in  the  pound.  It  was,  he  thought,  an  unexampled  record, 
f  they  had  merely  to  record  figures  of  financial  success,  that 
vould  not  be  quite  satisfactory,  as  their  great  object  was  not 
nere^'  to  accumulate  figures,  but  only  as  a  means  of  carrying  out 
he  objects  of  the  Society  by  meeting  cases  of  accident  and  death, 
low  tar  had  they  been  able  to  meet  them  ?  They  had  been  able 
0  make  payments  in  every  genuine  case.  "When  they  examined 
heir  rqpords,  they  came  to  this  very  striking  result— with  which 
le  thought  they  should  arm  themselves  when  people  said  that 
hey  did  not  fear  sickness— they  had  made  sickness  payments  to 
ne  out  of  everj-  three  of  their  members  in  the  course  of  four 
ws-a  very  striking  proof  of  the  great  usefulness  of  the  Society, 
le  (the  Chairman)  thought  it  would  be  interesting  to  give  one  or 
wo  instances  of  the  nature  of  the  cases,  to  show- the  great  benefits 
1  the  Society.  One  of  the  earliest  members,  a  young  man,  was 
ud  up  for  twenty-one  w-eeks  wdth  ischio-rectal  abscess  very- 
horly  after  joining.  He  recovered,  and  after  an  interval  of  little 
lore  than  two  years  he  was  taken  w-ith  scarlet  fever.  He  had  re- 
guineas  to  help  him  through  the  period  of  sickness, 
mother  gentleman,  avIio  was  taken  w-ith  blood-poisoning,  had  re- 
weeks’  sickness  pay;  and  a  gentleman  who 
lec  with  a  carriage  accident,  with  injuries  supposed  to  be  slight, 
i^as  laid  up  for  five  months  and  received  sickness  pay.  Another 
entleman,  w-ho  met  with  severe  spinal  inj ury  from  falling  dowm 
t^s,  received  thirty-five  weeks’  sickness  jiay.  A  gentleman,  w-ho 
na  r-!.”  good  health,  was  suddenly  seized  with  cancer, 

na  was  paid  at  death.  A  gentleman  who  had  lately  died, 
ne  ot  the  ablest  young  men  in  the  jirofession.  received,  within 
^hteen  months  of  joining,  £200  at  his  death.  There  was  another 
received  thirty-two  weeks  of  sickness  pay,  and 
nen  £200  at  death.  So  they  had  been  able  to  meet  very  sub- 
antial  claims,  and  they  had  one  or  two  gentlemen  who  would 
moabJy  receive  payments  for  the  whole  of  their  lives 
^ing  permanently  diseased.  The  above  showed  that  the  So- 
^«ty  was  one  of  the  most  active  usefulness.  As  to  the 
.i!  "Purest  they  were  receiving  on  their  investments,  that 
ot  interest  was  calculated  at  3  per  cent.,  but  they 
tre  receiving  on  securities  of  the  highest  character  3|  per 


cent.,  and  as  evidence  of  the  success  of  the  management  of  that 
part  of  the  Imsiness,  they  ivould  notice  that,  when  lately  an 
opportunity  occurred  of  reinvesting  a  considerable  jiart  of  their 
funds  at  a  somewhat  enhanced  rate  of  interest,  in  making  the 
necessaiy  reinvestment  they  realised  a  sum  of  £400  by  profits  of 
leln^  estinent,  the  securities  having  already  imjiroved  to  that 
extent.  Ihe  Chairman  said  he  would  conclude  by  saying  that  the 
first  quinquennial  valuation  would  shortly  commence,  when  the  re¬ 
sults  would  be  laid  before  them,  he  liojied  about  April,  certainly  be¬ 
fore  their  next  meeting,  and  the  data  in  their  hands  showed  that  the 
result  of  the  quinquennial  valuation  would  be  in  every  way  satis¬ 
factory,  and  would  show  an  enhanced  value  of  their  property, 
and  would  show  them  at  the  same  time  that  they  had  a  certainty 
of  going  on  in  the  same  useful  and  successful  way  as  they  had 
heretofore.  Mr.  Hart  concluded  by  formally  moving  “  That  the 
report  now  jiresented  be  received  and  adopted.” 

Dr.  DK  IIavilland  Hall,  in  seconding  the  motion,  said  Mr. 
Ernest  Hart  had  put  so  ably  and  so  succinctly  the  great  advan¬ 
tages  which  the  Society  had  been  able  to  confer  on  its  members, 
that  little  remained  for  him  to  say.  But  one  thing  he  should  like 
to  say— and,  of  course,  that  was  a  thing  Mr.  Ernest  Hart  himself 
could  not  say  it  was  the  immense  amount  of  service  he  had 
been  able  to  do  for  the  Society ;  in  fact,  it  would  be  only  fair  to 
say  that  he _  was  practically  the  father  of  the  Society.  Had  it  not 
been  for  his  initiation  the  Society  would  never  have  existed. 
Then,  again,  the  Society  owed  him  a  great  debt  of  gratitude  from 
the  fact  that,  owing  to  his  kindness,  they  were  enabled  to  dis¬ 
pense  with  any  offices  in  London.  His  house  was  always  at  their 
disposal  for  the  meetings  of  the  Committee,  and  invariably  he  was 
there  himself  to  take  the  chair,  and  to  supervise  the  affairs  of  the 
Society,  so  that  to  Mr.  Ernest  Hart  was  owing,  to  the  greatest  ex¬ 
tent,  the  success  which  they  had  achieved.  Examining  as  he  (Dr. 
Hall)  had,  week  by  week,  the  proposals  and  the  claims  of  sick¬ 
ness  that  came  in,  the  number  of  claims  of  accident,  and  next  to 
that  the  claims  of  zymotic  disease,  two  classes  of  cases  against 
which  no  man  can  guard,  he  had  been  very  much  struck  by  the 
great  utility,  he  might  almost  say  the  necessity,  of  such  a  society, 
and  one  was  astonished  that  it  was  not  sooner  started ;  now  it 
was  not  only  started,  but  well  on  its  voyage.  Dr.  de  Havilland  Hall 
concluded  by  saying  it  had  been  an  unmixed  pleasure  to  him  to 
assist  in  a  small  degree  in  the  successful  carrying  on  of  this 
work. 

A  Membek  asked  whether  the  surplus  shown  by  the  quinquen¬ 
nial  valuation  would  be  applied  to  the  reduction  of  present  pre¬ 
miums,  or,  as  was  usual  with  ordinary  insurance  ofiBces,  for  bonuses 
to  the  holders  of  policies  ? 

Other  questions  were  asked  as  the  advisability  of  seeking  some 
other  method  of  increasing  the  annuity  due  after  65;  and  whether 
it  was  intended,  after  the  quinquennial  valuation,  to  lower  the 
assessment  of  the  management  fund. 

The  Chairman  said  all  three  of  the  questions  related  practi¬ 
cally  to  the  same  subject — namely,  as  to  the  method  of  dealing 
with  any  surplus  declared  by  the  actuary  after  investigating  the 
affairs  of  the  Society.  Of  course,  they  knew  that  it  was  usual  for 
the  actuary  to  make  various  alternative  suggestions,  and  these 
suggestions  would  have  to  be  dealt  with  according  to  the  view  of 
the  members  generally,  subject  to  the  recommendations  which  the 
actuary  himself  might  give  as  preferential,  and  those  which  the 
Executive  might  recommend  to  the  general  meeting.  The  custo¬ 
mary  method  was  either  to  create  a  reserve,  or  to  offer  the  mem¬ 
bers  the  alternative  of  either  increasing  their  bonuses  or  diminish¬ 
ing  their  payments  as  the  result  of  the  investigation  might  show 
they  were  entitled  to.  But  there  was  another  larger  question 
which  would  go-vern  that,  and  that  was  whether  it  would  be  de¬ 
sirable  to  go  too  far  in  that  direction  at  so  early  a  stage  of  the 
history  of  the  Society.  They  were  only  in  the  fifth  year,  and  they 
had  to  face  many  large  financial  questions.  Their  success  had 
been  very  phenomenal,  but  they  were  to  remember  that  it  was 
based  upon  data  which  assumed  a  given  rate  of  interest  of  three 
per  cent.  But  the  rate  of  interest  on  money  was  decreasing, 
and  Consols  were  now  only  two  and  three  quarters,  and  would 
eventually  be  two  and  a  half.  They  would  have  to  face  the 
possibility  of  diminution  in  the  interest-earning  power  of  their 
capital.  Their  actuary  would  be  bound  to  take  into  consideration 
those  larger  financial  questions,  as  well  as  any  recommendation  of 
dividing  profits.  There  was  a  very  great  satisfaction  in  knowing 
that  they  had  earned  profits,  and  there  was  often  very  great  wisdom 
in  not  being  in  too  great  a  hurry  to  divide  them.  As  to  the 
Management  Fund,  they  had  obtained  this  result  by  the  use  of 
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offices  at  the  nominal  rent  of  £26  a  year,  by  extreme  economy 
in  the  clerical  work,  and  by  the  fact  that  they  had  the  houses  of 
members  at  their  disposal  for  meetings,  ^^o  doubt  that  would 
continue,  more  or  less ;  but  it  was  hardly  a  thing  that  could  be 
calculated  upon  in  an  actuarial  valuation.  As  to  the  question  of 
increase  of  annuities,  the  Chairman  pointed  out  that  it  would 
involve  new  actuarial  tables,  and  add  complications  which  rendered 
any  change  at  the  present  moment  undesirable. 

Dr.  Mutch  (Manchester)  suggested  bringing  the  benefits  of  the 
Society  more  prominently  before  the  Branches  of  the  British 
Medical  Association. 

Dr.  Hall  pointed  out  that  this  had  been  done  to  a  very  great 
extent ;  that  documents  had  been  distributed  by  Mr.  Radley,  their 
secretary,  to  each  Branch.  It  was  difficult  for  the  committee  to 
write  to  the  secretaries  of  the  Branches  without  knowing  some¬ 
thing  about  them,  and  he  thought  the  secretaries  might  come 
forward  and  volunteer  to  do  the  Avork. 

Dr.  Bruce  (Dingwall)  also  offered  suggestions  for  bringing  the 
Society  before  the  notice  of  the  Branches. 

Dr.  Ogila'IB  Will  pointed  out  that  it  was  a  curious  fact  that 
Scotchmen,  who  were  considered  to  be  the  most  prudent  of  all 
people,  were  A'ery  poorly  represented  upon  the  Society,  and  sug¬ 
gested  that  increased  interest  would  be  given  to  the  Society  by 
Scotchmen  if  a  Scotch  member  were  added  to  the  Executive.  lie 
suggested  that  Dr.  Bruce  be  added  to  the  Executive  Committee.  ^ 
The  Chairman  replied  that  he  had  just  received  Dr.  Bruce’s 
sanction  to  the  proposal.  He  (^the  Chairman)  notified  that  they 
would  be  glad  to  hear  from  any  gentlemen  who  would  take  leaf¬ 
lets  and  so  help  the  Association. 

The  motion  that  the  report  be  received  and  adopted  was  carried 

unanimously.  ,  ^  j 

Dr.  Dolan  (Halifax)  thought  they  should  not  rest  contented 
until  they  had  a  membership  of  five  or  six  thousand,  and  to  do  so 
every  individual  member  should  be  a  canv^asser.  It  had  often 
been  said  that  medical  men  were  not  good  financiers;  but  looking 
at  the  present  depressed  state  of  the  money  market,  he  thought 
they  might  congratulate  themselves  that  they  had  men  connected 
with  the  Society  of  great  business  capacity.  He  had  great  plea¬ 
sure  in  moving  that  the  accounts  as  presented  be  received  and 

adopted.  ,  ,  .  ,  .  , 

Mr.  Wallace  (London)  seconded  the  resolution,  AAunch  was 

Mr.  J.  Brindley  James  (London)  proposed  that  Mr.  Ernest  Hart 
be  re-elected  Chairman  of  the  Society. 

Dr.  Dolan  seconded  the  motion,  which  Avas  carried  nem.  con. 

Dr.  Ogilahe  Will  (Aberdeen)  proposed  the  re-election  of  the 
Vice-Chairmen,  with  the  addition  of  Dr.  Bruce  (Dingwall),  as  also 
the  members  of  the  General  Committee  and  the  arbitrators. 

Mr.  Lewis  Leavis  (London)  seconded  the  above,  which  was 

adopted.  ,  i  ^ 

Mr.  W.  Bartlett  (Newcastle-under-Lyme)  proposed  and  Mr. 
Freer  seconded  a  A’ote  of  thanks  to  the  officers  of  the  Society  for 
their  honorary  services.  , 

Mr.  Noble  Smith  thanked  them  on  behalf  of  the  Committee. 
He  said  they  all  knew  to  Avhom  the  success  of  the  Society  was 
chiefly  due.  They  were  also  fortunate  in  liaA-ing  the  services  of  a 
very  excellent  secretary,  who  was  most  ^  indefatigable. 
greatest  care  and  supervision  was  exercised  in  dealing  Avith 
sickness  claims.  Nothing  was  taken  for  granted. 

This  brought  the  meeting  to  a  close.  ^ _ 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  anyby-laiv 
of  the  Association,  who  shall  lie  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Coxmcil  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  tAventy-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  ‘  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  Avhich  he  seeks  election. 

Francis  Foavke,  General  Secretaiy. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  tAA'o  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  Jt2D,  Strand,  ff  .C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  East  Kent  District.— Tlie  next  meeting  of  the 
above  District  will  be  held  at  Hyt he  on  Thursday,  September  13th,  Dr.  Love- 
grove  in  the  chair.  Anyone  wishing  to  read  papers,  etc.,  should  communicate 
at  once  with  the  Honorary  Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,' 
Folkestone. 


SPECIAL  CORRESPONDENCE. 


The  Glasgoav  Police  and  Ambulance  M'ork.— Ambulance 
instruction  is  being  imparted  to  the  Glasgow  Police  Force  on  a 
more  extensive  scale  than  ever.  It  is  the  purpose  of  the  authori- 
ties  that  eA'ery  constable  in  the  city  should  know  something  ot 
how  to  deal  with  cases  of  emergency.  On  four  days  a  week  Dr. 
Xennedy  Dalziel,  casualty  surgeon  of  the  central  district,  gives 
lectures  and  practical  instruction  to  a  certain  number  of  men 
from  all  divisions.  These  lectures  are  to  be  continued  till  all  the 
men  have  had  the  opportunity  of  attending.  Examinations  are  also 
to  be  held,  and  those  who  have  profited  most  by  the  lectures  will 
receive  certificates  of  proficiency  from  Dr.  Dalziel,  and  will  be 
entitled  to  wear  the  red  St.  Andrew’s  Cross  on  the  right  arm  to 
indicate  that  they  are  competent  to  treat  injured  persons.  _ 

Centenarians. — There  is  reported  to  have  died  at  Birtley,  a 
village  in  the  county  of  Durham,  a  woman  named  Mary  Long,  at 
the  age  of  110.  She  leaves  a  sister  aged  104,  and  a  brother  died  a 
few  months  ago  aged  100.  The  two  deceased  were  blind,  and  so 
is  the  surviving  sister. 


PAKIS. 

[from  our  own  CORRESPONDENT.] 

Local  Ancesthetics.— Sanitary  Legislation  in  France.— Gastro-\^ 
Duodenal  Ulceration  in  Infectious  Di-^eases. — Effect  of  IIydr^\ 
fluaric  Acidonthe  Tubercle  Bacillus. — Action  of  Drugs  on  the  Bilej 

—  Talc  in  Infantile  Diarrhoea.— Artificial  Colouring  of  Wine.— 
The  Small-Po.v  Epidemic. — Lead-poisoning  in  the  Departement  de 
la  Seine. —  The  Society  for  Helping  Wounded  Soldiers  and  Sailors. 

—  The  H7ne  Poisoning  Case  at  Hycres. 

At  a  meeting  of  the  Soci6t6  de  Biologie  of  Paris  on  April  14th,  Mj, 
Oscar  Liebreich  read  a  communication  on  substances  which  causel 
local  anaisthesia.  Having  been  led  to  experiment  on  a 
number  of  substances,  either  natural  or  produced  by  synthesis,  he 
found  that  there  were  a  great  many  more  capable  of  causing  localj 
amesthesia  than  had  been  supposed.  Some  of  these  substances  have; 
an  effect  on  animals,  but  not  on  man,  for  many  of  them  act,  not 
by  entering  the  general  circulation,  but  by  their  direct  effect 
upon  the  tissues  with  which  they  come  into  contact.  With  regarf^ 
to  the  cornea,  it  must  be  remembered  that  there  are  two  kinds  of 
anaesthesia.  M.  Liebreich  operated  by  subcutaneous  injection  o. 
the  dorsal  region  in  rabbits  and  guinea-pigs.  For  the  eye  hi 
merely  allowed  a  few  drops  of  the  substance  in  solution  to  fall  or 
the  cornea.  Among  the  substances  producing  local  anaesthesia 
the  principal  are  hydrof'hlorate  of  ammonia  and  the  bromide  am 
sulphate  of  ammonia ;  the  carbonate  and  nitrate  are  without 
effect.  Hydrobromide  of  sodium  acts,  whereas  the  hydrobrornidt 
of  potassium  is  without  effect.  Sulphate  of  copper  is  inactive 
but  iron  salts,  particularly  the  sesquioxyde,  have  an  anaesthetiij 
action  without  producing  coagulation  at  the  point  of  introduction 
.\cetate  of  lead  is  amesthetic,  zinc  salts  are  not.  Among  crgami| 
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substances,  hydroquinone,  resorcin,  antipyrin,  substances  belong- 

icdve  This  n  serpent  venom,  in  small  doses  are 

actne.  Tluillin,  alcohol,  ether,  and  glycerine  have  no  action. 

Essential  oils,  such  as  oil  of  turpentine,  hydrate  of  terebene, 
eucalyptol  oil  of  camomile  flowers,  and  a  number  of  others,  have 

h'  to  Dr.  Liebreich,  these  substances 

act  bj  destroj  ing  the  nerve-ends  and  by  irritating  the  neighbouring 
parts,  causing  what  has  been  called  “  painful  amesthesia.”  Some 

cause  painful  anajsthesia,  and 
vessels,  whereas  substances 

dUa^taHnn  the  contrary,  to  vascular 

dilatation.  Substances  causing  painful  anaisthesia  have  a  caustic 
action,  particularly  hydroquinone.  This  amesthetic  and  caustic 
fa!  observed  in  distilled  water,  the  action  of  which  on 

the  ner\es  is  already  known.  In  general  a  very  great  number  of 
substances  produce  local  amcsthesia,  but  in  their  application  to 
man  it  is  necessary  to  examine  first  whether  they  act  as  caustics, 
producing  painful  amesthesia. 

The  Minister  of  Commerce  and  of  Industry  has  lately  addressed 
a  report  to  the  President  of  the  Republic  recommending  the  fol- 
the  better  working  of  the  public  health  ser- 
^  directing  committee  of  the  public  health 

f  points  of  the 

territop  of  the  Republic  that  have  been  attacked  or  threatened 
by  epidemics,  the  establishment  of  disinfecting  apparatus  in  the 
^eat  seaports,  the  organisation  of  the  sanitary  service,  and 
the  attachment  to  this  service  of  the  professors  of 'hygiene  of  the 
fcltnwf '  °  President  of  the  Republic  has  signed  the 

'f  Vlt  ^  ^ French  Republic,  pur- 
Ind  to  ^pister  of  Commerce  and  of  Industry, 

f  ^'^^blic  Instruction  of  April 
The  professors  of  hj^giene  of  the  depart- 
mSIJ  medicine  will  fulfil,  under  authority  of  the 

Minister  of  Commerce  and  of  Industry,  the  duties  of  regional  in- 

S?isk>n  territorial 

dnision  of  the  faculty  to  which  he  is  attached.  He  will  corre- 

for  PubhV epidemics,  and  with  the  Council 
f  n  of  division.  Art.  II.  Special  circulars  of 
tJL  of  Commerce  and  of  Industry  will  regulate  the  de- 

Itd  nf  '^^0  Minister  of  Commerce 

and  of  Industry'  IS  charged  with  the  execution  of  the  present 
decree,  which  shall  be  published  in  the  Bulletin  of  Laics.  CHven  at 
Pans,  tlm  23rd  April,  1888.  (Signed)  Caknot.  By  the  President 

dnsfJf  Minister  of  Comm'erce  and  of  In- 

dustrj\  (Signed)  Pierre  Legranr. 

oo^!  in  several  instances  observed  an  evident 

S^ploo^  between  the  evolution  of  an  infectious  disease  and  the 
^  ulcers  of  the  gastro-duodenal  region.  In  two 

Semmf r  p®  f  '^foer  of  the  stomach  or 

faif  decline  of  an  infectious  disease.  Another  patho- 

genic  factor  is  that,  in  cases  of  such  infectious  diseases  as  give 
nse  to  colonies  of  microbes,  the  microbes  collect  at  the  level  of 
the  gastro-duodenal  region.  A  recent  necropsy  in  a  case  of  septi- 

ulcerations  of  the  stomach  of 
recent  date.  The  veins  just  beneath  the  ulcerated  mucous  mem- 

and  the  fibrinous  clot  contained  a 
EfobS.  ®f^^«P‘ococci  :  the  veins  were  gorged  with  the  same 
1  lesions,  both  mucous  and  submucous,  were 

f  pure  cultivations  of 

jsenteip',  but  also  with  the  staphylococcus  pyogenes  aureus 

tfeef  fcchymoses  to '4s!  ulcemtions 

is  perforation  of  the  walls  of  the  stomach.  There 

®  ulcerations.  More  rarely  the 

of  pathogenous  germs  swallowed  permits  of  their  culti- 
''®  gastro-duodenal  mucous  membrane  ; 

the  veins  or  lymphatics  be- 
Snn  f!®  ^•®®  connective  tissue.  There  the  parasites 

of  nutritive  juices,  and 
K4  f®  o.o/ro®P?ndmg  mucous  membrane  to  the  corrosi4  of 
ne  acid  liquids  which  moisten  it. 

Irnnna'^®  the  Socrete  de  Biologie  on  June  2nd,  M. 

communicated  a  series  of  experiments  made  by  him, 

m  PI®  ®''}p ®'?^  of  hydrofluoric  acid  has 

osi«  '  lF  ?p  ulterior  development  of  e.xperimental  tubercu- 
ulSi,  animals  were  inoculated  with  a  cultivation  of  tuber- 

four  with  a  cultivation 
aah  V  bydroduoric  acid.  The  latter  four  ani- 

hereW  ^ improbable, 

etore,  that  the  tubercle  baciili  are  influenced  by  this  acid. 


bvrl'^nfl!mr'ip*'^'  obtained  no  good  results  from 

hj  drofluoric  acid ;  the  sputa  of  patients  submitted  to  this  treat- 

hisrgniSit!^''^^  ^  penetrating  power  to  be 

MM.  J.  L.  Priivost  and  Paul  Binet  have  recently  made  researches 

fh®  bile,  and  their  elimination 
secretion.  Their  experiments  were  made  on  two  dogs,  in 
which  a  biliary  hstula  had  been  established,  and  which  were  kept 

S-Lfjr'  p  f  were  obfled  Hs 

experiments,  the  animals  suffering  from 
wW?  fistula  were  kept  in  good  health  by  a  diet  free  from  fat, 
which  passed  almost  entirely  into  the  stools.  2.  The  quantity  of 
proportion  to  alimentation,  especially  after^the 

tb?  ‘^'^®  ®f^®^  *ict  increase 

S  t  oS'  T-  ''-ater  only  increased  the  bile  in  doses 

of  150  to  -GO  cubic  centimetres.  Injections  of  cold  water,  recently 

ThP  did  not  modify  the  biliary  secretion.  3. 

tb!f  oP^®  substances  ingested  by  the  stomach,  or  injected  under 
SiPnpp°’  be  tiivided  into  four  groups,  according  to  their  in- 
fluence  on  the  biliary  secretion.  4.  The  elimination  of  drugs  by 
the  bile  is  insignificant ;  small  quantities  only  pass  away  hy  its 
means.  5.  There  is  no  relation  between  the  elimination  of  a^ub- 
secretlon”^  action  it  has  on  the  activity  of  the  biliary 

t.5:  the  SocieTe  M^dicale  des  Ilopitaux, 

June  -wnd,  1888,  good  results  obtained  by  him  in  seven  cases  of 
diprhoea  in  children,  which  he  had  treated  with  talc.  He  ad¬ 
ministered  *.0  grammes  in  four  doses ;  in  four  or  five  days  the 
diarrhoea  was  cured,  and  the  children  ceased  to  lose  weight.  M. 
Fereol  stated  that  he  had  treated  diarrhoea  in  cases  of  phthisis 
with  talc,  with  good  results.  ^ 

The  Comity  Consultatif  d’Hygieiie  Piiblique  de  France  discussed, 
at  Its  last  meeting,  the  question  of  artificial  colouring  of  wine 
M.  Ogier  read  a  report  on  the  question  raised  by  the  Chambre  de 
Commerce,  that  all  vegetable  or  mineral  products  designed  and  ad¬ 
vertised  for  colouring  wine  shall  be  prohibited.  The  Chambre  de 
Commerce  IS  of  opinion  that  by  Art.  60,  Titre  II,  of  the  Penal  Code, 
anyone  selling  substances  for  artificially  colouring  wine  is  liable  to 
be  prosecuted,  as  well  as  the  agent  who  puts  it  in  the  market, 
buch  prosecutions  are  rare,  however ;  whilst,  on  the  other  hand’ 
the  tradesmen  who  have  unwittingly  sold  the  coloured  wine  are 
trequently  prosecuted  and  condemned  if  they  cannot  shift  the  re¬ 
sponsibility  to  the  supplier,  which  is  often  difficult.  M.  Salis  De¬ 
puty,  brought  before  the  notice  of  the  Chambre  de  Commerce  a 
scheme  for  a  new  law  which  should  proliibit  the  manufacture  and 
sale  of  all  substances  intended  to  colour  wine  artificially.  The 
Chambre  de  Commerce  of  Paris  expressed  an  opinion  that  this 
would  touch  the  liberty  of  manufacture,  and  would  expose  makers 
ot  substances  for  colouring  other  articles  to  prosecution.  It  was 
however,  necessary  to  have  a  law  which  would  strike  at  the 
colouring  matter  as  soon  as  it  is  put  in  the  market,  or  even  adver- 
tis®d  The  Chambres  de  Commerce  of  Montpellier,  Bordeaux,  and 
La  Meuse  are  of  the  same  opinion ;  that  of  Macon  had  already 
made  similar  suggestions  in  1887.  All  substances  for  colouring 
wine  artificially  are  considered  by  the  Chambres  as  adulterations. 

At  the  same  time  it  must  be  remembered  that,  although  many 
colouring  matters  are  not  poisons,  experience  has  proved  that  con- 
stant  ingestion  of  such  substances  is  not  without  injurious  effects. 

®i  decided  that  all  substances  for  colouring  wine  are 

adulterations,  and  should  be  absolutely  prohibited.  At  the  same 
time  the  Comit5  recognised  the  fact  that  it  is  extremely  difficult 
to  put  such  a  prohibition  into  practice,  as  many  useful  chemical 
poducts,  manufactured  for  perfectly  legal  purposes,  would  thereby 
be  condemned. 

The  Comity  Consultatif  d’llygiene  Publique  de  France  recently 
discussed  what  measures  should  be  taken  against  the  small-pox 
epidemic  in  the  department  of  Morbihan.  After  hearing  Dr. 
Roux’s  report,  the  Comk^  made  the  following  recommendations : 
Isolation  of  patients;  disinfection  of  linen,  mattresses,  and 
clothes  by  means  of  the  portable  steam  stoves ;  the  use  of  sul- 
phuric  acid  and  antiseptic  sprays  in  the  dwellings ;  vaccination 
o_t  all  the  inhabitants  with  animal  vaccine ;  and  special  instruc¬ 
tions  promulgated  by  means  of  placards. 

A  report  by  Dr.  Napias  Avas  also  read  on  lead-poisoning  in  the 
Departement  de  la  Seine.  Though  the  hj'gienic  measures  enforced 
tor  several  years  have  diminished  the  number  of  these  accidents, 
the  Comitci  thought  that  powdered  white  lead  should  be  replaced 
by  white  lead  mixed  with  oil.  which  is  not  dangerous. 

At  the  annual  meeting  of  the  Socitito  Franeaise  de  Secours  aux 
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Blesses  Militaires  des  Armies  de  Terre  et  de  Mer,  the  president 
read  the  statistics  for  the  past  year,  which  showed  that  in  gifts 
of  monev  or  obiects  to  the  soldiers  wounded  at  Tonqum  and  in 
othS  wars  the  Society  had  spent  1.31,181  francs:  130,000  francs 
have  been  spent  in  necessaries  for  the  ambulance  services.  1  he 
Society  has  now  thirty-five  hospitals  in  railway  stations,  besides 
which  30,000  beds  in  different  hospitals  are  at  its  disposal.  As 
the  general  expenses  amount  only  to  110,000  francs,  and  the  sub¬ 
scriptions  to  the  general  fund  this  year  amount  to  l.'i0,0()0  francs, 
the  prospects  of  the  Society  are  encouraging.  After  speaking  warmly 
of  the  zeal  of  the  provincial  committees,  the  President  said :  “  iV  ith 
regard  to  personal  resources,  the  Society  has  at  its  disposal  600 
doctors,  1,200  nurses  and  litter  bearers,  taken  from  the  Brothers  of 
Christian  Doctrine  and  Sisters  of  Charity  of  different  orders,  and 
the  ever-increasing  multitude  of  noble  men  and  devoted  women, 
who  are  ready  to-morrow,  if  need  be,  to  hasten  to  the  side  of  the 
wounded  soldiers,  besides  the  22,000  members,  the  Central  Com¬ 
mittee,  and  the  200  provincial  committees.”  The  president  con- 
cluded’by  an  appeal  to  the  members  to  practice  self-abnegation, 
saying :  “  If  the  Society  be  the  growth  of  Christian  charity,  which 
sees  a  brother  in  the  wounded  soldier,  it  is  above  all  patriotic  ; 
and  the  banner  of  the  Society,  emblazoned  with  the  symbol  of 
divine  charity,  is  inseparably  associated  with  that  of  military 
virtues  and  devotion  to  our  country.”  Before  the  close  of  the 
meeting,  M.  Riant  complimented  the  Society  on  the  election  of  the 
new  lady  president,  Madame  MacMahon. 

The  Comte  de  Villeneuve  was  lately  tried  at  Ilyeres  for  sell¬ 
ing  wine  falsified  by  arsenic.  Dr.  Gambrie,  in  his  evidence  before 
the  court,  stated  that  the  analysis  of  the  wine  he  had  made  demon¬ 
strated  the  presence  of  a  considerable  quantity  of  arsenic.  An 
examination  of  the  dead  bodies  of  those  who  had  drunk  the 
count’s  wine  furnished  the  same  evidence.  It  was  impossible  to 
conclude  that  the  presence  of  arsenic  resulted  from  an  accident ; 
on  the  contrary,  there  was  proof  of  intention  skilfully  realised. ; 
the  “  plastering  ”  mixed  with  arsenic  was  done  with  great  intel¬ 
ligence.  Besides  those  who  have  died  from_  the  effects  of  the  wine, 
there  are  several  who  are  disabled.  Considerable  damages  were 
claimed  by  the  victims. 


threads  and  rods,  and  in  one  cocci  and  threadlike  organisms. 
Hence,  the  author  is  inclined  to  believe  with  Professor  1  onfick. 
that  actinomycosis  represents  a  symbiosis  of  several  mycotic 
species;  but  he  justly  thinks  that  the  question  can  be  sett  ed 
positively  only  by  cultivation  experiments.  We  should  add  that 
in  one  of  the  cases  Dr.  Langhaiis  examined  the  fungi  on  fine 
layers  of  pus.  Having  mixed  a  purulent  fluid  with  absolute 
alcohol,  he  soaked  the  mixture,  which  was  then  a  finely  granule 
mass,  in  a  solution  of  equal  parts  of  alcohol  and  ether,  to  mix 
it  subsequently  with  celloidin,  spread  over  a  cork,  ultiraatelj 
hardening  in  70  per  cent,  alcohol.  A  similar  examination  of  actino¬ 
mycotic  granules  present  in  liquids  is  thought  to  lead  to  results 
identical  with  those  obtained  by  the  author.  In  one  case  of  his, 
a  striking  antiseptic  action  of  the  actinomyces,  in  the  truest  and 
strictest  sense  of  the  word,  could  be  observed ;  the  actinomycotic 
liver  (Case  II)  remained  quite  sweet  and  free  from  any  putrescent 
odour  for  full  nine  hot  summer  days,  though  it  w'as_  preserved 
without  any  special  precautions,  being  simply  kept  in  a  well- 
closed  glass  vessel.  On  the  other  hand,  the  liver  presented  an 
acute  specific,  though  not  very  strong,  somewhat  mawkish  and 
musty  odour.” 


SWITZERLAND. 

[from  our  own  CORRESPONPENT.j 
Professor  Langhaus  on  Actinomycosis  in  Man. — Resection  of  Intes 
tine;  Ccecal  Hernia  in  an  Infant. — Intubation  of  Larynx. 
State  Centralisation  of  Sanitary  Service. — Police  and  School 
Hygiene  at  Berne. 

In  the  Correspondenz-Blatt  fuer  Schiveizer  Aerzte,  Nos.  11  and  12, 
1888,  p.  329,  Professor  Tli.  Langhaus,  of  Berne,  published  an  inte¬ 
resting  contribution  on  actinomycosis.  Up  to  the  present  Swiss 
literature  had  supplied  only  three  cases  of  actinomycosis  in  man 
(Julliard,  Muench,  and  Klebs) ;  Professor  Langhaus  now  publishes 
three  other  cases,  in  one  of  which  the  mastoid  att^hment  of  the 
.sternocleidomastoid  muscle  (in  a  woman  aged  28,  successfully 
operated  on  by  Professor  Th.  Kocher)  was  the  seat  of  three  sniall 
actinomycotic  abscesses  of  one  month’s  standing,  while  in  another 
(a  man  aged  40,  under  the  care  of  Dr.  Ancken)  who  died  of  maras¬ 
mus  after  the  disease  had  lasted  a  year  and  a  half,  the  primary 
focus  was  found  to  be  in  the  vermiform  process,  and  the 
secondary  one  occupied  the  whole  left  and  the  adjoining  half  ot 
the  right  lobe  of  the  liver,  which  was  much  enlarged.  In  the 
third  case  (a  man  aged  23,  under  the  care  of  Dr.  Feiirer,  who  died 
of  marasmus  after  an  illness  of  eight  months’  duration)  the  start¬ 
ing  point  w'as  thought  to  be  also  in  the  ciecal  region,  the  caecurn 
and  ascending  colon  showing  several  perforations.  The  results  ot 
Dr.  Langhaus’s  careful  microscopical  researches  may  be  summar¬ 
ised  as  follows :  1.  The  actinomycotic  granules  presented  CTeat 
variations  in  their  colour ;  in  one  of  the  cases  they  "were  black,  in 
another  w'hitish  yellow,  and  in  a  third  grass-green.  In  all,  the 
mucoid  intergranular  substance  was  more  intensely  coloured  than 
the  granules  themselves ;  the  black  coloration  was  caused  by 
groups  of  minute  black-green  pigment  granules  of  an  obscure 
nature.  2.  Like  AVeigert,  the  author  observed  a  po.st- 
mortem  progressive  vegetation  of  the  fungi.  3.  In  all  the 
cases  the  so-called  actinomycotic  granules  consisted  ot  sy™- 
hiooic  colonies  of  several  different  species  of  fungi.  Side 
by  side  with  the  true  actinomyces  (which  did  not  take  in 
either  Weigert’s  orseille,  or  Israel’s  orceine,  or_  hot  carbolic 
fuih>in,  or  Gram’s  dyes),  there  were  present  in  two  cases 


Dr.  F.  Dumont,  House  Surgeon  to  the  Krankenhaus  Mertheini, 


in  Berne  relates  two  rather  uncommon  instances  of  incarcerated 
hernia.  One  of  them  is  that  of  a  tabetic  gentleman,^  aged  40,  a 
confirmed  morphinist,  in  whom,  after  a  violent  cnse  gastrique 
with  vomiting,  there  appeared  a  small-sized  femoral  hernia, 
which  became  incarcerated  ;  this  was  followed  on  the  fourth  daj 
bv  stercoraceous  vomiting.  On  the  6th  day  Professor  Kocher  cut 
across  the  tumour,  and  found  (as  he  had  partly  expected)  that 
he  had  to  deal  with  a  gangrenous  incarcerated  hernia  of  one  intes-, 
tinal  wall  alone.  The  gangrenous  piece  of  the  .small  bowel,  20.5| 
centimetres  long,  as  well  as  the  ligatured  hernial  sac.  were  _ex-j 
cised,  and  the  wound  closed.  The  patient  bore  the  operation  tairly 
well,  but  on  the  third  day  extreme  collapse  with  vomiting  andi 
abdominal  distension  set  in.  A  saline  transfusion  into  the  median’ 
basilic  vein  was  performed;  the  wound,  which  was  already  healed,] 
was  reopened  and  the  intestinal  loop  gently  pulled  out.  It  was 
found  that  the  intestinal  sutures  had  given  way,  the  bowel  being 
quite  softened.  An  artificial  anus  having  been  established,  thi 
patient  experienced  marked  relief,  but  died  the  next  day  from 
prostration.  Dr.  Dumont  dwells  upon  the  extremely  unfavourab].] 
conditions  of  the  case,  such  as  the  patient’s  exhaustion  from  tabffj 
(of  seven  years’  standing)  and  morphinism,  recent  surgical  inter¬ 
ference,  etc.  Dr.  Dumont’s  other  case  refers  to  a  sickly  bronchi¬ 
tic  boy,  aged  4  months,  in  whom  an  acquired  inguinal  herni^  o 
the  size  of  a  hen’s  egg,  became  incarcerated,  and  was  operated  ou 
twenty  hours  later  by  the  author  and  Dr.  11.  Sahli.  The  hernia] 
sac  was  found  to  contain  the  caecum  -with  the  vermiform  appendixi 
but  only  a  very  small  portion  of  the  ileus.  The  contents  havin; 
been  reduced,  the  hernial  ring  was  closed  with  catgut  and  thr 
sac  excised.  The  wound  healed  by  second  intention,  the  boil 
being  discharged  well  on  the  fourth  day  after  the  operation 
Unfortunately,  shortly  afterwards  the  boy  contracted  whooping 
coup’ll  from  his  sisters.  This  was  soon  followed  by  the  reappear 
ance  of  the  inguinal  hernia  and  the  development  of  an  umbilica 
one  in  addition.  Dr.  Dumont  points  out  that,  1,  incarcerated  hernii; 
in  young  children  are  of  relatively  very  uncommon  occurrence j 
thus.  Professor  Kocher,  in  his  monograph,  in  Gerhardts  ^cl(\ 
pcedia,  on  Ruptures  in  Childhood  was  able  to  collect  only  thirtvj 
four  cases  of  successful  herniotomy,  five  of  which  were  fror. 
Professor  Demme’s  practice.  2.  That  the  c?ecum  and  vermiton 
process  are  met  with  relatively  seldom  even  in  adult  hemise  ;  stp 
more  rarely  do  they  form  the  contents  of  hernise  in  children.  _  < 

At  a  meeting  of  the  Society  Vaiidoise  de  Medecine  Dr.  Irwin  1 
Hance,  of  the  New  York  Hospital  for  Children,  made  a  commiini 
cation  on  O’Dwyer’s  intubation  of  the  larynx,  based  on  806  Amer^ 


can  cases,  with  27.4  per  cent,  recoveries.  Referring  to  Ilancej 


paper,  Dr.  E.  Thomas,  of  GeneA’a,  says  {lievue  Medicale  de  la  ouis> 
Romande,  June  20th,  1888,  p.  337)  that  he  has  assisted  m  eleve 
cases  of  intubation  performed  by  Dr.  D’lleilly  in  the 
Trousseau  in  Paris.  Only  two  of  the  eleven  recovered.  On  tli 
whole,  as  the  matter  stands  at  present.  Dr.  Thomas  believes  tin 
the  procedure  has  only  two  distinct  advantages,  namely  L  R  | 
bloodless,  and  hence  readily  consented  to  by  parents ;  and  ; 
allows  the  child  to  breathe  air  previously  warmed  in  the  or 
cavity  as  under  normal  conditions.  In  its  present  imperfect  ton 
however,  O’Dwyer’s  procedure  is  thought  to  have  many  inco- 
veniences  and  difficulties,  which  wall,  for  some  time  at  least,  pi 
vent  it  from  superseding  tracheotomy.  “Undoubtedly, 
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Thomas  say.s,  the  latter  operation  is  far  from  easy,  but  it  re- 
quire.s  less  complicated  instruments.  The  practitioner’s  eye  can 
guide  his  bistoury  all  the  while.  The  operation  can  be  iierformed 
^ust  as  rapidly  as  perhaps  intubation,  while  the  after-management 
18  easier.  In  addition,  the  curative  effects  of  the  intubation 
remain  yet  to  be  determined.” 

®®'r'?“'^^Sfneral  meeting  of  Swiss  practitioners  (the  thirty- 
hfth  ot  the  Schweizerischer  Aerztlicher  Centralverein),  held  at 
Lausanne  on  May  2ijth  to  27th  was  visited  by  about  230  medical 
men  from  the  German,  French,  and  Italian  cantons,  and  proved  a 
great  success.  The  chief  subject  discussed  was  the  desirability  of 
•  State  centralisation  of  medico-sanitary  service  in  Switzerland.  A 

unanimous  resolution  was  carried  to  the  effect  that  it  is  “highly 

necessary  at  last  to  establish  official  relations  between  the  medical 
corporation  and  the  Federal  Council.”  There  can  be  little  doubt 
that,  at  no  distant  date,  the  proposal  will  take  exactly  the 
practical  shape  which  was  sketched  out  before  the  meeting  by 
Drs.  De  C^renyille  and  Sonderegger.  They  ask  for:  1,  the  creation  of 
a  permanent  federal  sanitary  commission,  of  a  permanent  council, 
which  IS  to  be  consulted  by  the  federal  authorities  in  regard  to 
every  important  sanitary  measure,  and  which,  on  such  occasions, 
w  to  meet  under  the  presidentship  of  the  chief  of  the  Federal 
Department  of  the  Interior.  The  said  commission  representincr  an 
authorised  intermediary  agency  between  cantonal  medical  societies 
and  the  federal  Council  is  to  be  appointed  by  the  latter  accordino- 

medical  corporation.  It  would  be 
sufficient,  generally,  that  the  Federal  Council  should  only  bestow 
its  official  sanction  and  the  right  of.  initiative  on  the  Swiss 
Medical  Commission  such  as  it  exists  at  present.  It  would 
then  be,  an  organisation  similar  to  the  Prussian  Sanitary  Chambers 
appointed  by  the  provincial  medical  corporations  and  including  a 
special  deputy  of  the  government.  2.  The  appointment  of  a  per- 
manent  federal  secretary  for  sanitary  matters,  attached  to  the 
federal  Department  of  the  Interior.  The  official  is  to  be  a  medical 
man  selected  by  the  Medical  Corporation.  His  office  would  be  a 
central  bureau  for  every  kind  of  information  relating  to  public 
hygiene,  sanitary  and  professional  questions,  Swiss  and  foreign 
statistics ;  further,  it  would  deal,  with  such  matters  as  the  super¬ 
vision  of  the  people’s  food-supply,  practical  application  of  the  law 
on  epidemics,  control  over  secret  remedies  and  illeo-al  medical 
practice,  etc.  ® 

According  to  the  ScJmeizerischer  SociaUlemokrat,  June  30,  p.  4 
the  new  Polizeidirektion  of  Berne  has  inaugurated  its  accession 
to  office  in  a  most  gratifying  and  useful  manner,  by  issuing  a  very 
detailed  and  suggestive  programme  dealing  with  the  sanitary 
state  of  the  town  schools.  They  also  without  delay  appointed  a 
special  commission,  divided  into  four  sections  and  including  many 
distinguished  names,  to  institute  an  inquiry  into  every  one%f  the 
points  laid  down  in  Hie  police  programme.  The  latter  included 
such  important  questions  as  educational  overpressure,  the  sanitary 
amngements  in  school-buildings,  extra-scholastic  influences,  stat¬ 
istics  concerning  the  age  of  pupils,  etc.— in  short,  the  programme 
covers  the  whole  field  of  school  hygiene. 


SHEFFIELD. 

[from  our  owx  correspondent.] 

The  Public  Hospital  and  Dispensary. —Presentation  to  the  Rev 
Dr.  Dallinger.— Nursing  Homes.— Hexthorpe  Railway  Accident. 
—Sheffield  General  Infiimary  and  the  Late  Resident  Staffi,— 
Retford  Corporation. 

Board  in  its  report  to  the  annual  meeting  of  the 
Fubhc  Hospital  and  Dispensary,  drew  attention  to  the  number  of 
accidents  and  cases  of  emergency  admitted  into  the  hospital  with- 
qut  the  usual  recommendation,  as  showing  the  necessity  of  the 
institution.  The  work  of  the  hospital  had  been  accomplished  at 
a  somewhat  smaller  cost  than  in  the  previous  year.  Eegret  was 
expressed  that  the  receipts  from  the  Saturday  and  Sunday  collec¬ 
tions  had  realised  less  than  last  year.  The  report  concluded  with 
t^hanks,  among  others,  to  Mr.  B.  AVake,  who  had  allowed  patients 
gate  ^  use  of  his  convalescent  home  at  Sandy- 

Ballinger’s  intended  removal  from 
^neffield  it  was  thought  advisable  that  some  public  recog¬ 
nition  should  be  made  of  his  invaluable  services  to  the  town,  not 
^  minister  of  religion  but  as  a  man  of  science  and  a 
education  in  its  highest  and  largest 
enee.  VMth  this  object  a  meeting  was  held  presided  over  by 


movement  reeeived  cordial  support.  The 
?4th  ®  testimonial  took  place  on  Tuesday,  August 

14th,  at  a  well-attended  meeting  of  the  subscribers.  The  testi- 

^  tea-tray  to  Mrs.  Dallinger,  with 

to  containing  a  cheque  for  £200 

:  Ballinger  The  presentation  was  made  by  the  Mayor, 
pie  repet  at  Dr.  Dallinger’s  departure  is  very  wide-spread 
least  aniong  the  members  of  the  medical  profession’ 
interest™  scientific  labours  has  a  close  and  peculiar 

pom  a  circular  which  has  been  issued  it  appears  that  Miss 

?t  fh  ^  the  office  of  lady  superintendent 

at  the  Home,  has  established  with  her  old  nurses  a  sepa- 

triH-Tnd  Beorge’s  Home  for  Dis- 

LiStafinSuioM"””- 

Most  of  the  sufferers  in  the  Hexthorpe  railway  accident  have 

£1  ^  married  woman  was  awarded 

severe ;  amputation  of  right  thigh 
^mad  and  back,  and  disturbances  of 

patients  at  the  Sheffield  General  In- 
^  Tf  presentations  to  the  late  resident  medical 

G  F  r'Lmhl  Infirmary.  The  house-surgeon,  Mr. 

G  4.  t-oombe  received  a  handsome  salad  bowl  of  polished  oak  and 
SI  v^,  mounted  ;  Mr.  P.  Priestley,  assistant  house-surgeon,  a  costly 

house-pfpil,’aVaifo^ 

The  Retford  (prporation  has  been  inquiring  into  the  duties  and 
saffinespf  Its  officials.  Dr.  Pritchard,  as  medical  officer  of  heaRh, 
received  £10  per  year;  and  the  committee  found  the  salaries  in 

Bhesterfield,  medical  officer  of  health, 

G^Mp’  So  vf"™’  =  Gainsborough,  £10  10s. ; 

IS  not  surprising,  therefore,  that  the 
beT^mTs^ed^^^^™™^”*^  Pritchard’s  remuneration  shall 


CORRESPONDENCE. 


THK  BOWER  AXD  KEATES  INDEMNITY  FUND. 
Sir,— After  four  years  of  legal  delay  we  are  glad  to  say  our 
Roubles  are  at  an  end,  and  we  hasten  to  take  the  earliest  oppor¬ 
tunity  to  express  to  the  subscribers  to  the  above  fund,  through 
your  columns,  our  sincere  and  grateful  thanks  for  the  very  ereat 
sympathy  and  support  extended  to  us  during  a  period  of  excep- 
tional  trial  and  anxiety.  ^ 

Amongst  so  many  friends  who  have  given  valuable  time  and 
advice  It  would  be  almost  invidious  to  make  a  distinction,  but  we 
shall  always  hold  in  grateful  memorj'  the  names  of  the  late  Drs 
Moxon  and  Mahomed.  The  former,  from  the  very  commencement 
ot  our  troubles,  although  not  personally  known  to  us,  was  ever 
ready  to  cheer  and  support  us  with  his  advice ;  the  latter,  as  joint 
honorary  secretary,  worked  hard  in  our  cause.  To  Dr.  Burnet 
also  our  special  thanks  are  due  for  the  kind  and  able  manner  in 
which  he  has  discharged  the  arduous  duties  of  honoraiw  secretarv 
the  whole  burden  of  which  has  fallen  on  his  shoulders  since  Dr.' 
Mahomed  s  death.  To  the  Committee  we  have  already  privately 
expressed  our  thanks  and  gratitude,  but  we  are  glad  now  to  be 
able  to  give  public  expression  of  our  thanks  to  them  for  all  their 
kind  exertions  on  our  behalf. — AYe  are,  etc. 

East  Dulwich,  August  21st.  Edmund  Bower. 

W.  Cooper  Keate.s. 


ADMINISTRATION  OF  ETHER  PER  RECTUM. 

Sir,— 1  have  this  day,  for  the  fourth  time,  admini.stereil  ether 
per  rectum,  and  send  you  the  following  short  notes  of  the  case, 
which  may  possibly  be  of  interest  to  your  readers. 

The  patient  was  a  woman,  aged  29,  who  has  had  four  children  • 
a  total  abstainer,  and  in  fair  health.  She  required  the  extraction 
of  the  whole  of  the  teeth  in  the  upper  jaw,  twelve  in  number- 
some  were  badly  decayed,  others  were  stumps,  Mr,  R.  F.  h’ 
King  was  the  operator,  and  the  operation  was  performed  in  his 
operating  room.  The  ether  was  administered  through  a  i-imple 
apparatus  made  for  me  by  Messrs.  Maw,  Son,  and  Thompson  •  the 
ether  used  was  of  the  specific  gravity  of  0.717,  and  its  boiling 
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'74.®  F  Prpciselv  two  minutes  after  the  commencenient  of 
^ZiViirftion  the  characteristic  smell  was  detected  in  the 
breach-  at  theTame  time  she  remarked.  »  Oh,  I  can  taste 
it  ”  In  7  minutes  56  seconds  she  was  sufficiently  under  its  m- 
niience  for  Mr.  King  to  commence,  and  the  administration  was 
continued  until  eigTit  of  the  teeth  had  been  extracted;  then, 
exactly  ten  minutes  from  its  commencement,  it  was  discontinued, 
and  the  remaining  four  teeth  were  extracted  without  any  sensa¬ 
tion  of  pain.  The  whole  operation  lasteu  exactly  fifteen  minutes. 
The  teeth  were  very  awkward  to  extract,  and  could  not  be  taken 
out  hurriedly,  as  they  w'ere  very  brittle,  and  required  great  care. 
The  amount  of  ether  used  was  fourteen  drachms ;  and  the  sole 
discomfort  complained  of  by  the  patient  was  a  sense  of  heat  in 
the  rectum.  The  pulse  was  quickened  very  considerably,  going 
up  from  80  to  132,  and  being  full  and  bounding ;  after  the  expira¬ 
tion  of  eight  minutes  it  slowed  down  to  108,  and  became  soft;  it 
was  always  regular.  The  respiration  w^as  not  interfered  with  in 
the  least,  and  we  could  not  tell  that  it  varied  at  all.  Ihere  was 
no  sickness,  and  twenty-one  minutes^  from  the  commencement 
the  patient  rose  and  walked  with  assistance  into  another  room. 
She  was  exhilarated,  and  remarked  that  she  felt  rather  stupid, 
but  had  not  felt  the  extractions.  Of  course,  the  annesthesia  was 
not  pushed  to  a  sufficient  extent  to  produce  insensibility  to  the 
pain  of  a  more  severe  operation ;  but  in  my  three  previous  cases, 
which  were  all  for  cancer  of  the  tongue  and  floor  of  the  mouth, 
in  two  complete  ansesthesia  was  produced  in  twenty  minutes,  in 
the  third,  a  strong  burly  man,  who  had  been  rather  a  free 
the  result  was  a  failure,  and  it  had  to  be  administered  in  the 

"""Sprffimiged  dental  operations  I  feel  sure  it  will  be  very  use¬ 
ful  as  it  gives  the  operator  more  command  over  his  jiatient ,  there 
is  no  inhaler  in  his  way,  and  he  can  take  his  time,  knowing  that 
the  patient  can  be  kept  under  its  influence.— I  am, 

Newark,  August  21st. _ _  F.  11.  Appleby. 


METHYLENE  AS  AN  ANAESTHETIC. 

ott, _ T  hes  to  forward  copy  of  replies  received  from  Hr.  i>._  vv. 

Richardson,  who  introduced  methylene.  V 

of  importance  to  the  general  practitioner,  working  short-hande  , 

can  be  given  from  any  simple  inhaler ;  but,  as  it 
evaporates  more  quickly  than  chloroform,  it  must  be  confined  by 
some  structure  that  will  fold  into  a  funnel,  like  strong  paper,  a 
■niece  of  starched  linen,  or  a  fold  of  leather.” 

^  ‘>  “  It  will  keep  as  long  as  chloroform  in  a  cool  place  and  away 
from  the  li<7ht.  I  narcotised  quite  recently  from  a  specimen 

««  ••  next  - 

(his  letter  is  dated  July  26th)  is  to  cont“n  a  paper  dealing  with 
these  and  other  points.— I  am,  etc.,  A.  Ogier  abd,  M.H. 
Lower  Tottenham,  August  16th. 


Another  difficulty  in  the  way  of  getting  instruction  jn  80“® 
schools  is  the  distance  between  the  school  or  the  general  hospital 
and  the  children’s  hospital.  This  can  only  be 
having  one  or  more  wards  for  children  in  all  our  general  hospitals. 
This  would  afford  a  ready  means  of  giving  students  an  opportunitj 

of  seeing  disease  in  young  children. 

Let  us  hope  that,  tefore  long,  it  will  be  impossible  for  any  young 
man  to  go  into  practice  without  having  given  a  share  of  his 
attention  to  piediatrics,  thereby  relieving  him  of  the  a^^w^d 
predicament  most  of  our  young  medical  men  find 
of  being  ignorant  of  the  way  to  examine  and  treat  probably  the 
first  patient  they  are  called  on  to  attend  on  ^^ring  practice. 
—I  am,  etc.,  James  Carmichael,  M.D.,  KR.C.l ., 

Clinical  Lecturer  on  Disease  m  Children  in  the 
Edinburgh  University. 

22,  Northumberland  Street,  Edinburgh. 


CHOLERA. 

Sir,— We  have  here  a  good  many  cases  of  ®hol®ra,  and  in 
searching  through  the  literature  on  the  subject  I  fail  to  make  out 

that  very  high  temperature  is  frequently  present. 

In  three  cases  in  my  own  practice,  resulting  in  death,  the 
historv'  was  as  follows Sudden  seizure  with  the  usual  symptoms 
of  cholera;  in  three  to  four  hours  the  temperature  m  the  rectim 
began  to  rise,  reaching  in  three  hours  in  the  rectum  108  1  •  m  two 
cases,  105°  F.  in  a  third,  when  death  occurred,  the  disease  lasting 

in  all  seven  hours.  .  . 

I  observe  in  many  books  that  the  temperature  in  the  rectum  is 
said  to  rise  to  100°  ;  but  I  do  not  find  such  high  temperatures  as  1 
have  observed  recorded.  A  sailor  on  board 
lying  here,  died  also  with  a  temperature  of  108  in  the  r^'Ctum. 
Will  some  surgeon  experienced  in  cholera  record  his  obser\  ations 
on  the  subject  ?— I  am,  etc.,  James  Gantlie. 

Hong  Kong,  June  29th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  A\rmy  have  been  officially  notified  as 
place  during  the  past  month : — 


of  the  Medical: 


having  taken! 


INSTRUCTION  ON  DISEASE  IN  CHILDREN. 

Sir,— Your  leader  on  this  subject,  emphasising 
remarks  of  Dr.  Cheadle  on  the  importance  of  all  students,  betoe 
receiving  a  licence  to  practise,  bemg  required 
of  clinical  instruction  on  disease  in  chit<iren>  will  I  trust,  haie 
the  desired  effect  of  drawing  the  attention  of  the  Medical  Council 
and  the  Schools  to  the  necessity  of  affording 

dents,  and  ultimately  rendering  compulsory  the  clinical  stoly  o 

disease  in  children.  Let  us  hope  that,  before  ,  x  ghown 

schools  w'ill  follow  in  the  wake  of  those  who  ha\e  already  shown 

a  laudable  example  in  this  respect  we  S 

Dr.  Cheadle  remarked,  that  one  of  the  great  difficulties 
teachers,  have  had  to  encounter  is  the  fact  that  chddren  u 
two  years  of  age  are  rarely  admitted  to  our  hospital  , 

t^e  young  children,  the  infants,  that  we  to  teach  our 

students ;  the  other  children  are  practically  adults,  so  far  as  their 
ailments  are  concerned,  and 

nose  There  are  only  two  w-ays  of  overcoming  the  difficulty, 
mther  bv  admitting  infants  to  the  wards,  or  making  the  out¬ 
patient  department  available  for  clinical  ,  a, 

In  the  Edinburgh  Royal  Hospital 
tors,  at  the  request  of  the  University  and  medical  school  authon 
ties,  have  given  the  clinical  teachers  the  run  of  the  out-patients 
for  the  purpose  of  teaching,  the  children  being 
the  out-patient  room  to  the  ward  chnvjues  or  lecture  theatre  as 

required. 


U. 


Brigade-Surgeon  R.  W.  Troup,  M.B. 
Surgeon-Major  R.  Hannan,  M.B. 

„  P.  A.  Hayes 

,,  E.  A.  H.  Roe 

Surgeon  M.  R.  Ryan,  M.D. 

J.  J.  Morris,  M.D. 

K.  S.  Wallis 
R.  O.  Cusack... 

M.  F.  Macnamara 
,T.  O.  G.  Sandiford,  i 
T.  Archer,  M.D. 

H.  J.  R.  Moberly 
A.  P.  Hart,  M.B. 

R.  Jennings,  M.D. 

T.  P.  W.  Fogarty,  M 
G.  Coutts,  M.B. 

W.  J.  Baker  ... 

S.  Townsend,  M.D. 

G.  T.  Trewman,  M.B 
W.  Babtie,  M.B. 

W.  O’Brien,  M.B. 

H.  Creagh... 

,  L.  Reade  ... 

I.  P.  Doyle 
L.  R.  Colledge 

J.  S.  Green,  M.B. 

H.  L.  G.  Chevers 

K.  Bekersley,  M.B. 

D.  Hennessy,  M.D. 

W.  Kiddle.  M.B. 

D.  M.  O’Callaghan 
B.  J.  Inniss  ... 


W. 


A.  Wright 


H.  S 


I  nglit 
1.  Peeke 


From 

Gibraltar  ... 

Mullingar... 

Netley 

Headquarters 

Home  District 

Barbadoes... 

York 

Strensall  Camp 
Netley 


To  j 

Malta.  ! 

C.  of  Good  Hope 

Portsmouth.  ’ 
Home  District.| 
Woolwich.  ; 
Portsmouth.  I 
Strensall  Camp 
York. 

Dublin. 


Portsmoutii 
Netley  ... 


Cj-prus 
Netley 
Dublin 
Barbadoes... 
Fermoy  ... 
Dunbar  ... 
Sheffield  ... 
Wexford  ... 
Navan 
Curragh  ... 
Altcar  Camp. 
N.  B.  District 
York 


Dover. 

Portsmouth. 

Devonport. 

Portsmouth. 

Dev'onport. 

York. 

Devonport. 

Dublin. 

C.  of  Good  Hoi 

Portsmouth. 

Dover. 

York. 

Devonport. 
Curragh. 
Dover. 
Wexford. 
Edinburgh. 
Strensall  Cam 
C.  of  Good  Ho 
Cyprus. 


Alnwick  Cam) 
Hamilton. 
Southport. 


THE  NAVY.  X  T,  -r  ^  Tj 

B.  A.  Spili.kr,  Surgeon,  has  been  appointed  to  the  Alb.icore,  and  R.  T.  A.  u 
VIKGE.  Surgeon  to  tlie  Triton.  ,  ^  a  a.  i 

Staff-Surgeon  R.  S.  O.  Griffiths  has  been  promoted  to  the  rank  of  liw. 
Surgeon.  Ills  Surgeon’s  commission  is  dated  Novemtier  12th.  186i  :  that. 
Staff -Surgeon  MarGi  Uth,  1879.  During  the  Egyptian  war  m  1M2  lie 
Staff-Surgeon  of  the  Orontes,  and  received  the  medal  and  the  Egyptian  bron 
star  granted  for  the  campaign. 
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a  ir  ^  MKDICAL  STAFF. 

?i'rokon-Mayor  R.  W.  Wellixgs  is  broiiglit  on  the  strength  of  the  Rritisli 
IR)mlmy”  *  Bombay  tommaml  from  July  8th,  the  date  of  his  arrival  at 

Surgjwn  R-  B.  H.  Moore,  serving  in  the  Rombay  Command,  is  appointed  to 
charge  of  t lie  station  hospital  at  Poorundhur,  vice  Surgeon-Major 
iV.  P.  Bridges,  proceeding  on  leave. 

Surgeon-Major  A.  M .  Roche  lias  been  granted  retired  pay.  He  entered  the 
leiYice  as  As.sistant-Snrgeon  April  1st.  1867  ;  became  Surgeon  March  1st,  1873  : 
ind  Surgeon-Major  April  Ist,  1879.  lie  has  no  war  record. 

Surgeon-Major  Thomas  Kingston,  M.D.,  has  also  gone  on  retired  pay.  His 
Assistant-Surgeon,  October  1st,  1867;  Surgeon, 
llareh  Ist,  18i3;  and  Surgeon-Major,  October  1st,  1879.  He  served  in  the 
joudan  campaign  in  1885  witli  No.  1  Field  Hospital,  and  was  present  in  the 
iction  at  Hasheen,  at  that  near  Tofrek  on  March  21th.  and  at  the  advance 
m  and  destruction  of  Tamai.  He  received  the  medal  with  clasp  and  Egyptian 

SiAr* 

Surgeon  T.  R.  Lingarp.  M.R.,  has  retired  on  temporary  half-pay.  He  entered 
ts  Surgeon  July  30th,  laSl,  and  served  with  the  Nile  expedition  in  1884-8.5,  and 
n  the  operations  of  the  Soudan  Frontier  Field  Force  in  1885-86  (medal  with 
•lasp  and  Egyptian  bronze  star). 

A.  Allan  and  Surgeon-Major  W.  P.  Bridges,  who  are 

rving  in  the  Bombay  Command,  have  leave  of  absence  on  private  affairs  for 
IX  months  and  four  months  respectively. 


,  ..  the  INDIAN  MEDICAL  SERVICE. 

of  Deputy  Surgeon  General  J.  Henderson,  M.D..  Madras 
^eeii  this  Journal,  has  been  approved  by  the 

Sutherland,  M.D.,  Bengal  Establishment,  has 
from  the  service,  M’hich  he  entered  as  Assistant-Surgeon  August  4th, 
»7,  attaining  the  rank  of  Brigade-Surgeon  December  7th,  1884.  Dr.  Suther- 
ma  sen  ed  in  the  Eastern  campaign  with  the  Turkish  Contingent  in  Turkey, 
j  IN  Tr°^  Sebastopol  in  the  Crimea  (5th  class  of  the  Medjidie  aiid 
umsn  medal).  He  was  also  engaged  in  the  Indian  Mutiny  campaign  in 
S^’l^itlTclasp)^^^^  capture  of  Lucknow  and  during  the  operations  in  Oude 

Surgeon-Major  C.  F.  Ogilvie.  M.D.,  Bombay  Establishment,  has  also  retired. 
118  commission  as  Assistant  Surgeon  is  dated  February  20tli,  1856,  and  that  of 
iHgeon-Major  twelve  years  after.  He  served  in  the  Persian  Expedition  in  1857 
Id  was  at  the  bombardment  and  capture  of  the  forts  of  Mollumnih  (medal  and 
Mp).  He  was  also  in  the  Indian  Mutiny  Campaign  in  1858-9,  including  the 
^pture,  aud  destruction  of  Fort  of  Awah  and  the  operations  of  tlie 
ajpootana  held  rorce  and  pursuit  of  rebels  under  Taiitia  Topee  (medal  and 
MP);  and  in  the  Burmah  Expedition  in  1886-88.  when  he  served  as  Senior 
Officer  3rd  Brigade,  Upper  Burmah  Field  Force  (mentioned  in 
ispatches,  medal  and  clasp). 

Bri^d^Surgeon  G.  D.  Riddell,  Madras  Establishment,  is  appointed  to  be 
nncijial  Medical  Officer,  Upper  Burmah,  with  the  temporary  rank  of  Deputy 
irgTOii-Geneial  from  the  date  of  the  expiration  of  Deputy  Surgeon-General 
vrrell  s  privilege  leave. 

Surgeon-Major  A.  Cro.mbie,  M.D.,  Bengal  Establishment,  is  appointed 
be  Surgeon-Superintendent  of  the  Presidency  General  Hospital  at  Calcutta 
Deputy  Surgeon-General  G.  Farrell,  C.B.,  Bengal  Establishment,  isappointed 
the  officiating  administrative  medical  charge  of  the  Lahore  Division,  vice 
®g“^^®“‘'geou-Geueral  P.  W.  Sutherland,  who  has  been  granted  sick  leave 

The  services  of  Surgeon-Major  J.  J.  Monteath.M.D.-,  Bengal  Establishment, 
e  placed  temporarily  at  the  disposal  of  the  Government  of  Bengal. 
urgeim-Major  W.  t.  Murray,  M.B.,  Bengal  Establishment,  is  appointed  to 
Civil  Surgeon  of  Chittagong. 

Surgeon-Major  J.  Moran.  M.D..  Bengal  Establishment,  is  appointed  to 
wiate  as  Superintendent  of  the  Central  Prison  at  Agra. 

Surgeon  C.  C.  Vaid,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
lansi,  IS  appointed  to  officiate  as  Civil  Surgeon  of  Boolundtliuhur  durinw-  the 
sence  on  privilege  leave  of  Surgeon  G.  M.  Nixon. 

^rgwnK.  H.  Mistri,  Bombay  Establishment,  is  appointed  to  the  civil 
^(»1  charge  of  the  the  Meiktila  District,  Burmah,  and  its  police,  vice  Sur- 
on  R.  J.  Geddes,  relieved. 

Fhe  M^ical  Fund  Annuities,  July.  1888,  are  granted  as  follows Retired 
•puty  Surgeon-General  J.  Henderson,  M.D.,  late  Madras  Establishment 
^uuuity,  from  July  1st;  Retired  Brigade-Surgeon  W.  P.  Kelly,  M.B  ’ 
large  annuity,  from  July  Ist;  RetiredBrigade-Sur- 
m  vv.  J.  BuSTEED,  M.D..  late  Madras  Bst-iblishment,  large  annuity,  from 
w ®'uall  annuity,  and  that  liberated  by  Brigade-Sur- 
ffi  W.  P.  Kelly,  M.B. 

wgeon-Genei-al  W.  J.  Moore,  K.C.I.B.,  of  the  Bombay  Establishment,  who 
ired  on  February  26th  last,  has  been  appointed  Honorary  Physician  to  the 
Inspector-General  B.  P.  Rooke,  M.D.,  Bombay  Retired  List, 

iurgeou-General  J.  M.  Cunningham,  M.D..  C.S.I.,  of  the  Bengal  Retired 
t,  IS  also  appointed  Honorary  Physician  to  the  Queen,  vice  Inspector-General 
A.  Green,  Bombay  Retired  List,  deceased. 

ffie  Queen  has  approved  the  resignation  of  Surgeon  W.  G.  M'Evoy,  Madras 
tablishment,  which  has  been  already  announced  in  the  Journal. 
mrgTOn  E.  K.  W.  C.  Carroll,  Bengal  Establishment,  is  appointed  to  be 
■  iir  TO  ^,‘7  Lawrence  Military  Asylum  at  Sunawur,  vice  Surgeon- 

jor  w.  t.  Alurray,  M.B.,  who  vaciites  that  appointment, 
lur^n- Major  E.  A.  Birch,  Bengal  Establishment,  Surgeon-Superintendent 
General  Hospital,  has  leave  of  absence  for  one  year  on  medical 

ffie  services  of  Surgeon- Alajor  P.  J.  Fheyer,  M.D.,  Civil  Surgeon  of  Morada- 
are  temporarily  placed  at  the  disposal  of  the  Nawab  of  Rampore. 
iHgeon-Major  G.  Price,  Bengal  KsUblishmeBt,  Principal  Assistant  Opium 
cut,  ijenar,  IS  allowed  leave  for  three  months. 

Wgeon-Alajor  E.  Colson,  Bombay  Establishment,  Civil  Surgeon,  Aden,  has 
n  granted  twelve  months’  furlough  to  Europe. 

Newman,  AI.D.,  Bengal  Establishment,  has  been 
Honorary  Surgeon  to  the  2ud  Battalion  of  the  Bombay,  Baroila,  and 
‘tral  India  Railway  Volunteers. 

he  services  of  Surgeon  E.  Cretin,  M.B.,  Surgeon  J.  11.  T.  Walsh,  and  Sur- 


^5 .1*  of  the  Bengal  Establishment,  are  placed  temporarily 

at  the  disposal  of  the  Government  of  India. 

The  services  of  Surgeon  A.  W.  Alcock,  M.B.,  Bengal  Establishment,  are  tem- 
poranly  placed  at  the  disposal  of  the  Government  of  the  North-West  Province# 
ana  Oude. 

The  services  of  Surgeon-Major  H.  Hamilton,  AI.D.,  Bengal  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department. 

.Rr'Kad^Surgeon  C.  Sirthorpe.  JIadras  Establishment,  Surgeon  General  Hoa- 
pital,  and  1  rofessor  of  Surgery  Madras  Medical  College,  has  leave  on  private 
affairs  for  one  year  and  152  days. 

c  .  ^  army  MEDICAL  RESERVE. 

urgeon  A.  D.  L.  Napier,  of  the  1st  Haddington  Artillery  Volunteers,  to  be 
Surgeon-AIajor  (ranking  as  Majorh 

Surgeon  P.  B.  Giles,  P.R.C.S.Eng.,  of  the  1st  Hereford  Rifles,  to  be  Surgeon- 
Major  (ranking  as  Major).  .j.. 

the  volunteers. 

T  F-  ->I‘Geagh  is  .appointed  Surgeon  to  the  Honourable  Artillery  Com¬ 
pany  of  London,  vice  \\  .  P.  Rawlins,  retired.  ^ 

Surgeon  S.  A.  Julius,  of  the  1st  Cinque  Ports  Rifles,  and  Surgeon  J.  W. 
Danaher,  of  the  3rd  Volunteer  Battalion  Essex  Regiment  (late  the  3rd  Essex), 
have  been  granted  the  honorary  rank  of  Surgeon-Major.  ' 

Mr.  Rorert  Torrance  has  been  appointed  Acting-Siirgeon  to  the  1st  New 
castle-oii-Tyiie  and  Durham  Engineers. 

Surgeon  and  Hon.  Surgeoii-AIajor  J.  W.  Watkins,  AI.D.,  of  the  1st  Volunteer 
Battalion  South  Lancashire  Regiment  (late  the  9th  Lancashire),  has  resigned 
ns  cornmission,  which  was  dated  August  6th,  1887.  He  is  permitted  to  retain 
Ins  rank  and  uniform. 

appointed  Acting-Surgeon  to  the  2nd  Volunteer 
BiUtalion  Queen  s  Royal  West  Surrey  Regiment  (late  the  4th  Surrey). 

the  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
regiments  specified:  D.  L.  Hurrard.  Ist  Cheshire  and  Carnarvon  Artillery  • 
John  Kitcihe,  M.B  5th  Volunteer  Battalion  Argyll  and  Sutherland  High- 
landers  (late  the  1st  Argyll  Volunteers). 

j\Ew  Military  Hospital  at  Alexandria. — The  new  military 
hosjjital  at  Eas-el-Teen,  Alexandria,  was  occupied  on  July  28th, 
when  the  sick  were  transferred  from  Ilamleh  in  charge  of  Surgeon 
Robertson,  M.S.  His  Highness  the  Khediye  went  oyer  the  build¬ 
ings  when  they  were  completed  by  the  Royal  Engineers,  accom¬ 
panied  by  Major-General  Hon.  R.  H.  de  Montmorency,  command- 
ing  the  garrison,  and  Brigade-Surgeon  Gore,  S.M.D.  The  hospital 
vas  inspected  officially  by  Major-General  Hon.  A.  C.  Dormer, 
C.B.,  on  August  2nd  at  7.20  a.m.  On  leaying,  the  Major-General 
expressed  his  gratification  at  the  very  creditable  way  everything 
Ayas  arranged  in  so  short  a  time.  The  hospital  contains  137  beds 
on  the  site  of  the  Lighthouse  Fort,  bombarded  by  our  fleet  some 
years  since. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

;  .A  PROBLEM  IN  MEDICAL  ETHICS. 

A.  Y.  cannot  find  in  the  Code  rules  strictly  applicable  to  the  followiiiir  case 
A.,  an  old  practitioner,  is  attending  a  serious  case.  At  the  request  of  the' 
patient's  husband,  B.,  a  young  practitioner,  is  asked  in  consultation.  A 
change  of  diagnosis  is  the  result,  hut  this  is  not  directly  expressed  to  the 
family.  A  change  of  treatment  cannot  he  concealed.  The  patient  recovers. 
Meanwhile,  B.  is  rigidly  careful  of  A.’s  interests,  refusing,  in  opposition  to' 
several  requests  from  tlie  friends,  to  hold  any  intercourse  regarding  the  case 
except  in  A.’s  presence.  The  attendance  over,  A.  is  paid.  The  husband  there- 
afterwrites  to B.,  tliat  the  lady’s  life  isowing  entirely  to  him,  that  they  cannot 
employ  A.  again,  and  that  they  hope  B.  will  attend  if  sent  for.  B.  pleads 
tliat  they  are  unfair  to  A.,  and  declines  to  attend.  The  result  is  that  a  third 
practitioner  is  called  for  the  future.  Could  B.  have  acted  otherwise  in  ac¬ 
cordance  with  professional  ethics  ? 

*«*  If  our  correspondent  will  again  refer  to  the  Code  in  question,  he  will,  on 
pages  62,  rule  6  ;  64,  10  ;  68,  4 ;  and  70,  9  ;  find  clearly  expressed  the  general 
principles  by  which  tlie  respective  practitioners  should  be  guided  in  cases 
similar  to  tliat  related  by  him.  With  especial  reference  to  it  we  are  of 
opinion  tliat  B.’s  stated  procedure  was  in  strict  accord  -witli  the  rules  of  pro¬ 
fessional  etiquette  ;  and  although  it  is  undoubtedly  annoying  that  a  thiid 
practitioner  is  to  be  called  in  in  any  future  illness,  B.  will,  w'e  feel  assured, 
have  no  reason  eventually  to  regret  his  line  of  conduct  in  tlie  matter. 

AVith  regard  to  his  future  policy  in  any  case  of  a  like  character,  in 
M  hich  tlie  family  may  determine  to  discontinue  the  professional  services  of 
tlieir  former  medical  attendant,  we  (in  reply  to  the  question  submitted  in  his 
jirivate  note)  would  advise  him  to  make  a  frieudly  call  on  the  discarded  prac¬ 
titioner,  A.,  and,  as  a  simple  act  of  courtesy,  communicate  to  him  the  fact 
tliat  he  (B.)  lias  been  requested  to  attend  the  family,  and  at  the  same  time 
solicit  his  views  thereon.  If,  however,  A.  demurs  to  such  arrangement,  B. 
will  then  be  fully  justified  in  acceding  to  the  family  request. 

THE  OFFICIOUS  IGtlEND  AGAIN. 

Mfi.s.srs  H.  and  H. — Although  the  excessive  length  (eleven  closely  written 
folio  pages)  of  the  correspondence  between  Messrs.  H.  and  Dr.  P.,  precludes- 
its  insertion  in  the  columns  of  the  Journal,  owing  to  the  unavoidably 
limited  space  assigned  to  medico-ethical  questions,  we  may  note  in  response 
to  their  request  that,  after  a  careful  and  critical  examination  of  the  points 
involved,  and  assuming,  moreover,  that  the  statement  submitted  for  our 
opinion  is  a  strictly  accurate  representation  of  all  the  important  facts  of  the 
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Ti-p  think  bo  any  reasonable  <loubt  that  the  conduct  of 
dTp  n  "driug  the  cl^  q^e^t/on  at  the  inshtnce  of  a  third  party,  and 
without  the  knowledge  and  previous  assent  of  the  practitioners  in 
VttenSance  broflhe  ethically  and  professionally  deeply  to 

trtht'assiinied  necessity,  or  otherwise,  for  an  instrumental  exploration 
pf  tiie  bladder  for  a  calculus  in  the  moribund  child,  we  abstain  from  offeiing 
'anj*  opinion.  _ 


ATTENDANTS  ON  INFECTIOUS  PATIENTS. 

“  No  7  ”  asks  •  1  How  can  persons  in  direct  attendance  on  patients  suffering 
from  infectious  disease  be  prevented  from  attending  public  meetings  ?  2.  Is 
any  legal  penalty  attached  to  such  an  action?  If  so,  what  ? 

*  *  The  only  general  statutory  provdsion  dealing  with  the  subject  is  Section 
12t5*of  the  Public  Health  Act,  which  imposes  a  penalty:  1.  On  any  i^rson 
suffering  from  a  dangerous  infectious  disorder,  if  he  wilfully  exposes  himself 
ill  any  public  place  without  proper  precautions  against  the  spread  of  such 
disorder  ;  (2)  or  any  person  who,  being  in  charge  of  a  person  so  suffering,  so 
exposes  such  sufferer.  The  local  Acts  of  some  towns  also  contain  clauses 
somewhat  similar.  We  know  of  nothing  which  imposes  a  penalty  on  a  per¬ 
son  who,  having  been  exposed  to  infection,  goes  about  in  public  in  such  a 
way  as  possibly  to  convey  the  infection  to  others.  If  it  could  be  proved  that 
he  did  so  knowingly  and  wilfully,  he  might  be  indicted  for  the  misdemeanour 
of  causing  a  public  nuisance,  or  might  be  liable  to  pay  damages  to  persons 
injured  ;  but  he  could  not  be  punished  summarily. 


SOCIETY  I!ATE.S. 

A.  K.  writer:  The  Koyal  Liver  Friendly  Society  pay  their  medical  referees 
.  28  6d.  for  each  case  examined,  none  to  exceed  £200.  When  I  pund  that 
they  only  paid  2s.  6d.  for  examining  a  person  for  £100,  I  resigned.  Do  you 
thiiik  it  becoming  the  dignity  of  our  profession  for  a  ‘  ‘highly  respectable  and 
fully  qualified  medical  man  ’’^(I  use  their  secretary  s  phrase)  to  make  such  an 
important  examination  and  report  for  2s.  6d.  ? 

A  fully  qualified  medical  man  should  follow  the  example  set  by  our 
correspondent,  and  resign.  It  is  to  be  regretted  that  members  of  the  profes¬ 
sion  lend  their  influence  to  the  practices  followed  by  this  insurance  society. 
However,  until  the  medical  men  of  a  locality  learn  to  combine  together,  and 
fix  the  minimum  wage  or  fee,  little  or  no  improvement  can  be  looked  for, 
nor  is  it  the  duty  of  the  non-medical  public  to  reform  the  medical  profession 
in  this  matter.  The  plan  of  charging  low  fees,  either  at  medical  charities, 
tontines,  dispensaries,  and  such  like,  has  been  tried,  and  has  been  found 
wanting.  Generally,  a  thing  is  worth  what  it  costs,  and  if  a  man  considers 
his  advice  or  labour  worth  sixpence,  or  a  little  over,  he  must  not  grumble  if 
the  public  take  him  at  his  own  valuation.  At  the  assize  court  in  a  large 

town,  a  barrister  told  the  judge  that  he  would  get  him  as  many  death-certi¬ 
ficates  as  he  wished,  for  from  Is.  to  2s.  6d.  each.  Is  this  a  false  statement  ? 
All  must  regret  that  it  is  true  ;  but  it  is  also  too  true  that  medical  men  will 
not  combine  to  wipe  out  such  stains,  but  will  quietly  stand  aside  and  let 
matters  go  as  they  please.  It  would  be  better  if  our  correspondent  treated 
the  society  as  a  charity,  than  to  pretend  that  a  physician  can  fully  examine  a 
person,  test  and  microscopically  look  to  his  urine,  and  fill  up  a  long  form,  and 
all  for  thirty  pence. 


methods  of  treatment.  It  is  now  frequently  possible  to  savB  both 
lives  and  limbs  that  were  formerly  lost,  but  at  a  considerable 
expense  of  time  and  trouble.  About  twelve  ago  years  statistics  were 
Lken  of  the  results  of  the  different  kinds  of  treatment  in  the 
hospital  in  10,791  cases.  At  that  time  there  were  two  surgeons 
whi  followed  closely  the  antiseptic  treatment,  two  the  semi- 
antiseptic,  and  one  the  old  method.  The  hf^es  were  taken  for 
live  consecutive  years,  and  in  each  the  antiseptic  method 

showed  a  mortality  of  2  to  3  per  cent.,  against  4  to  4^  per  cent,  of 
the  old  method.  The  expense  was  a  little  more,  and  a  longer 
period  was  required,  but  when  such  results  are  obtained  no  one 
Ln  grudge  either  the  time  or  the  expense.  1  rom  his  own  obser¬ 
vation  Mr.  McEwen  thinks  the  staff  are  disposed  to  reduce  the 
stay  in  hospital  as  much  as  possible,  consistently  with  safety  to 
the^patient,  and  as  the  infirmary  is  entirely  for  curative  purposes 
and  not  for  merely  passing  through  patients  in  the  shortest  ^ 
possible  time,  it  should  not  be  judged  by  the  n^ber  of  dajs 
occupied,  but  rather  by  its  results.  It  would  diminish  the  expense 
and  he  a  great  boon  to  many  hospitals  if  there  was  a  roomy  house 
in  the  country  attached  to  each,  under  the  charge  of  an  expen- 
enced  nurse,  to  which  convalescent  patients  could  be  remo\  ed  and 
have  their  wounds  dressed.  Our  existing  convalescpt  homes  ill  , 
nS  receive  such  patients,  and  to  send  them  to  their  own  home* 
with  open  wounds  is  only  to  insure  their  being  brought  back 
ao-ain  to  the  hospital  worse  than  when  they  went  aivay.  i-U. 
McEwen  does  not  see  how  the  present  system  could  be  improied 

upon. 


BELFAST  HOSPITAL  FOR  SKIN  DISEASES. 

The  annual  meeting  of  the  subscribers  to  this  institution  was 
held  on  June  9th  at  the  Hospital,  Glenravel  Street,  Belfast,  Iro-i 
fessor  Hodges,  J.P.,  occupying  the  chair.  The 
the  number  of  cases  treated  during  the  year  was  1,110,  the  largest, 
number  on  record.  The  expenditure  for  the  year  was  £282  Is.  lid.,' 
and  the  income  from  all  sources  £276  11s.  7d.  The  committee! 
deplored  that  the  annual  subscriptions  were  so  small,  the  amount, 
received  from  this  source  being  only  £48  11s.  In  spite  of  the! 
deficit  on  the  year,  there  w'as  still  a  small  balance  in  the  trea¬ 
surer’s  hands  to  the  credit  of  the  institution.  The  re-election  of 
the  committee  and  a  vote  of  thanks  to  the  chairman  brought  the 
proceedings  to  a  close. 


MEDICAL  POACHING. 

Assuming  that  tlie  recorded  statement  of  our  B— 11— y  correspondent  convevs  a 
'  correct  representation  of  the  facts  of  the  case,  we  need  scarcely  assure  him 
that  the  conduct  of  “  Dr.  McE.”  therein  referred  to  conshtutes  a  pops  p-each 
of  professional  etiquette,  and  which  we  would  advise  him  to  submit  to  the 
Council  of  the  N.  Branch  for  adjudication,  in  doing  which  we  would  further 
suggest  that  he  should  seek  the.  co-operation  of  the  other  mepcai  men  who 
have  experienced  like  treatment  frrom  the  practitioner  in  quption. 

To  J,  L.  N.’s  ”  specific  questions  we  may  briefly  reply— That  unless  Ur. 
McB.  retires  from  the  case,  we  do  not  see  how,  under  the  circumstances 
related,  he  can,  with  any  degree  of  self-respect,  accede  to  the  patient  s  request 
to  continue  his  attendadce  ;  (2)  that  he  will  be  entitled  to  his  fees  up  to 

the  time  of  discontinuing  his  attendance  ;  to  the  third  and  fourth  we  deem  it 
unnecessary  to  make  any  reply.  


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PRESSURE  CM  OUR  INFIRMARIES. 

A  iiEPLY  to  the  various  articles  referred  to  in  the  Journal  of 
July  28th  on  the  pressure  on  inlirmaries  and  the  average  period  ot 
residence  therein  has  just  been  made  by  Mr.  M  illiam  McE'v^n,  wdio 
was  for  so  many  years  chairman  of  managersof  the  Royal  Inhrmary. 
41r.  McEwen  believes  that  the  longer  average  residence  in  recent 
years  as  compared  to  former  is  due  (1)  to  the  absence  of  fever  cases, 
which  were  formerly  admitted  into  the  infirmary  m  large  numbers. 
These  had  an  average  residence  of  only  sixteen  days,  and  conse- 
quently  reduced  the  average  of  other  cases.  No  fever  cases  are 
now  admitted.  (2)  To  the  great  increase  in  the  number  of  sur- 
gical  beds  as  compared  with  medical,  there  being  now  400  surgical 
beds  and  only  200  medical.  The  importance  of  this  is  seen  in  the 
great  number  of  operation  cases  and  severe  injuries  admitted,  and 
the  greater  success  attained  in  these  cases  under  modern  antiseptic 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

The  fifty-eighth  annual  report  of  this  institution,  which  has  just 
been  issued  by  the  medical  superintendent.  Dr.  Mexandei 
Stewart  Merrick,  shows  that  the  admissions  during  188/  were^ 
males,  113 ;  females,  97 ;  total,  210.  The  total  nmnber  of  patientij 
under  treatment  during  the  year  was— males,  463;  females, 
total,  811.  The  discharges  during  the  year  were--rnales,  W 
females,  81 ;  total,  149.  The  deaths  have  been— males,  2b ;  females 
9  ■  total  35.  The  majority  of  the  patients  were  between  the  age' 
of  25  and  50.  There  were  28  cases  showing  suicidal  tendencitt 
7  cases  which  refused  food,  of  whom  3  died  from  inanition.  U 
the  deaths,  35  in  number,  9  were  due  to  chronic  brain  disease,  - 
to  acute  brain  disease,  3  to  epilepsy,  1  to  apoplexy,  4  to  phtliisif 
4  to  congestion  of  the  lungs,  2  to  heart  disease,  1  to  liver  diseasij 
3  to  exhaustion,  and  3  to  senile  debility.  There  was  no  case  o 
infectious  disease  during  the  year,  and  the  general  sanitary  cot 
dition  of  the  institution  was  excellent.  Special  attention  ws 
given  to  providing  suitable  outdoor  and  indoor  employment  Iq 
'  the  patients.  The  returns  show  the  importance  of  early  trea 
ment,  as  in  those  cases  admitted  where  the  disease  was  of  shoi 
duration  the  recovery  rate  was  very  high.  The  institution  is  £ 
present  overcrowded,  and  the  Lunacy  Commissioners  have  hdvi^ 
the  provision  of  accommodation  for  300  additional  cases,  if 
cost  of  maintenance  of  the  asylum  for  the  past  year  amounted  t 
£13,847  4s.  9d.,  being  an  average  yearly  cost  per  inmate  • 


£22  11s.  9id. 


Dr.  Nugent,  one  of  the  inspectors,  testifies  to  the  -contmut 
high  state  of  efficiency  maintained  by  the  institution  under  tl 
direction  of  Dr.  Merrick. 


Mr.  William  Carter,  one  of  the  coroners  for  Surrey,  h 
retired  from  the  duties  of  his  office  owing  to  advanced^  aj 
The  duties  are  now  being  performed  by  Mr.  G.  Fercival  IV  ya 
coroner  for  Camberwell. 


The  Italian  Ophthalmological  Association  will  ^  hold  its  nt 
meeting  at  Naples  on  September  3rd,  4th,  5th,  and  6th. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URHAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1888. 

Tuk  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt 
with  by  the  Registrar-General  in  his  weekly  return  are  summa¬ 
rised  in  the  accompanying  table.  During  the  three  months 
ending  June  last  78,502  births  were  registered  in  the  twenty- 
eight  large  towns,  equal  to  an  annual  rate  of  31.4  per  1,000  of 
their  aggregate  population,  estimated  at  nearly  nine  and  a  half 
millioris  of  persons.  In  the  corresponding  periods  of  the  three 
preceding  years  the  birth-rate  in  these  towns  was  32.9,  33.1,  and 
3-.4  respectively.  The  birth-rate  in  London  last  quarter  w'as 
equal  to  30.5  per  1,000,  wdiile  it  averaged  32.2  in  the  twenty-seven 
provincial  towns,  and  ranged  from  23.1  in  Brighton,  25.1  in  Hud- 
dersneld,  and  27.9  in  Bradford,  to  37.0  in  Sunderland,  39.5  in 
Aewcastle-upon-Tyne,  and  40.2  in  Cardiff. 

The  42,324  deaths  registered  in  the  twenty-eight  towns  durincr 
the  second  quarter  of  this  year  w'ere  equal  to  an  annual  rate  of 
18.1  per  1,000,  against  20.0,  18.6,  and  19.8  in  the  correspondino' 
periods  of  the  three  years  1885-6-7.  In  London  the  rate  of  mo^ 
taiity  was  only  16.9  per  1,000,  while  in  the  twenty-seven  provin¬ 
cial  towns  it  averaged  19.1.  The  lowest  rates  in  these  provincial 
towns  were  15.7  in  Derby,  16.0  in  Birkenhead,  and  16.4  in  Brighton 
Md  in  Portsmouth ;  the  highest  w'ere  22.0  in  Salford,  23.2  in 
Blackburn,  23.6  in  Preston,  and  25.6  in  Manchester.  During  the 
quarter  under  notice  4,000  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual 
rate  of  1.71  per  1,000.  In  the  second  quarter  of  the  five  preceding 
years  the  zymotic  death-rate  in  these  towns  averaged  2.60  per 
1,000.  The  lowest  zymotic  rates  in  the  twenty-eight  towns  last 
quarter  were  0.43  in  Portsmouth,  0.58  in  Sunderland,  and  0.64  in 
Birkenhead ;  w^hile  they  ranged  upwards  in  the  other  towns  to 
-.48  in  Sheffield,  2.60  in  Blackburn,  2.65  in  Manchester,  and  3.14 
in  Salford.  The  4,000  deaths  referred  to  the  principal  zymotic 
diseases  included  1,540  wffiich  resulted  from  whooping-cough,  562 
from  diarrhoea,  523  from  scarlet  fever,  449  from  measles,  404  from 


diphtheria,  370  from  “  fever  ”  (principally  enteric),  and  152  from 
small-pox.  The  1,540  fatal  cases  of  whooping-cough  registered  in 
the  twenty-eight  towns  during  the  quarter  under  notice  were 
equal  to  an  annual  rate  of  0.66  per  1,000,  which  was  slightly 
below  the  av'erage  rate  in  the  corres])onding  period  of  the  five 
preceding  years.  In  London  the  death-rate  from  wffiooping- 
cough  was  equal  to  0,75  per  1,000,  w'hile  in  the  twenty-seven  pro- 
yiimial  towns  it  did  not  average  more  than  0.58,  and  was  highest 
in  Blackburn,  Manchester,  and  Salford.  The  562  deaths  referred 
to  dia^hoea  were  equal  to  an  annual  rate  of  0.25  per  1,000,  which 
mu^  roo“x-  below  the  rate  in  recent  corresponding  quarters. 
The  o23  fatal  cases  of  scarlet  fever  were  equal  to  a  rate  of  0.22 
per  1,000,  which  showed^  a  further  considerable  decline  from  the 
rates  in  the  two  preceding  quarters,  and  was .  lower  than  in  any 
quarter  since  the  second  of  1886.  The  rate  of  mortality  from  this 
disease  in  London  last  quarter  wms  0.22  per  1,000,  and  corre¬ 
sponded  wdth  the  average  scarlet-fever  rate  in  the  twenty-seven 
provincial  towns,  among  which  this  disease  showed  the  highest 
proportional  fatality  in  Halifax,  Cardiff,  and  Blackburn.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  1,087  at  the  beginning  of  April, 
had  declined  to  844  at  the  end  of  June ;  the  admis¬ 
sions,  which  had  been  1,416  in  the  first  quarter  of  this 
year,  declined  to  1,028  during  the  three  months  ending  June 
last.  The  449  deaths  referred  to  measles  were  equal  to  an 
annual  rate  of  0.19  per  1,000,  ■which  showed  a  marked  further 
decline  from  the  rates  in  recent  (juarters,  and  was  a  lower  rate 
than  in  any  quarter  on  record.  In  London  the  measles  death-rate 
was  0.23  per  1,000,  while  in  the  twenty-seven  provincial  towns  it 
averaged  only  0.16,  and  was  highest  in  Nottingham,  Plymouth, 
and  Bradford.  The  rate  of  mortality  from  diphtheria,  which  had 
been  0.23  and  0.21  per  1,000  in  the  two  preceding  quarters,  further 
declined  during  the  quarter  under  notice  to  0.17,  but  was  higher 
than  in  the  corresponding  period  of  any  of  the  ten  previous  years. 
The  death-ra,te  from  this  disease  in  London  was  as  high  as  0.24  per 
1,000,  while  it  averaged  only  0.12  in  the  provincial  towns,  among 
which  it  showed  a  marked  excess  in  Norwich.  The  370  deaths 
ref  erred  to  different  forms  of  “  fever  ”  (including  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever)  were  equal  to 
an  annual  rate  of  0.16  per  1,000,  against  0.31  and  0.23  in  the  two 
preceding  quarters.  In  London  the  fever  death-rate  was  only 
0.14  per  1,000,  while  it  averaged  0.17  in  the  provincial  towns. 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Second  Quarter  of  1888. 


Towns. 


28  Towns 
27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich  . 
Plymouth  . 
Bristol 
Wolverhampto 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool  . 
Bolton 
Manchester 
Salford 
Oldham 
Blackburn  . 
Preston 
Huddersfield 
Halifax 
Bradford  . 
Leeds  . 

Sheffield  . 

Hull  . 
lunderland 
lewcastle-ou  Tv 
•ardifif 


Kstlmated  Popula¬ 
tion  midille  of 
1888. 

t 

Births. 

Deaths. 

Annual  Rate  per  1,000 
!  Living. 

Deaths  from  Principal 
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among  which  this  disease  showed  the  highest  proportional  fatality 
in  Preston,  Nottingham,  and  Leicester.  During  the  three  months 
ending  June  last,  152  fatal  cases  of  small-pox  were  recorded  in  the 
twenty-eight  towns;  of  these,  84  occurred  in  Sheffield,  27  m 
Preston,  10  in  Bristol,  9  in  Hull,  6  in  Manchester,  5  in  Oldham, 
and  4  in  Leeds.  Only  two  cases  of  small-pox  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  June, 
and  23  cases  of  this  disease  had  been  admitted  during  the  quarter 
under  notice,  against  7,  30,  and  38  in  the  three  preceding 
quarters. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
by  the  proportion  of  deaths  of  children  under  1  year  of  age  to 
registered  births,  was  equal  to  132  per  1,000  during  last  quarter, 
against  133  and  142  in  the  corresponding  periods  of  the  two  pre¬ 
ceding  years.  M'hile  the  rate  of  infant  mortality  was  only  125  in 
London,  it  averaged  138  per  1,000  in  the  twenty-seven  provincial 
towns,  among  wdiich  it  ranged  from  97  in  Birkenhead,  108  in 
Portsmouth,  and  112  in  Cardiff,  to  159  in  Manchester,  169  in  Sal¬ 
ford,  191  in  Blackburn,  and  193  in  Huddersfield. 

The  causes  of  955,  or  2.3  per  cent,  of  the  deaths  registered  in 
the  twenty-eight  towns  during  last  quarter  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertified  deaths  in  London  did  not  exceed  1.0, 
while  it  averaged  3.2  per  cent,  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.9  in  Sunderland  and  1.0  in  Plymouth  to 
5.7  in  Sueffield,  5.8  in  Liverpool  and  in  Halifax,  and  6.1  in  Hull. 


THE  OUTBEEAK  IN  AN  INDUSTRIAL  SCHOOL,  GLASGOW. 
The  Health  Committee  of  the  Glasgow  Town  Council  have  had 
under  consideration  the  report  by  the  medical  officer  on  the  out¬ 
break  of  febrile  disease  in  Abercrombie  Street  Industrial  Sclvool, 
and  have  agreed  to  recommend:  That  St.  Mary’s  burying  ground 
should  be  absolutely  closed  as  a  place  of  sepulture;  that  a  copy  of 
the  report  be  sent  to  the  Sjc  itary  for  Scotland,  with  a  request 
to  be  informed  what  steps  h  ve  lievn  adopted  with  a  view  to  a 
discontinuance  of  the  school  on  il.j  present  site ;  and  that  a  copy 
be  sent  to  the  Industrial  School,  and  their  attention  directed  to 
the  terms  thereof,  with  a  view  to  such  steps  being  taken  as  may 
be  deemed  expedient. 


VISIT  OF  THE  ASSOCIATION  OF  SANITARY  INSPECTORS 

TO  CROYDON. 

On  Saturday,  July  7th,  the  Association  of  Public  Sanitary  Inspec¬ 
tors  paid  a  visit  to  the  Corporation  of  Croydon’s  Sewage  Farm,  at 
Beddington,  at  the  invutatiou  of  and  under  the  guidance  of  Dr. 
Alfred  Carpenter.  This  farm  has  now  been  in  existence  for  over 
thirty  years,  and  at  the  present  time  disposes  of  the  sewage  of 
nearly  100,000  people.  The  system  pursued  at  Beddington  is  that 
of  broad  or  surface  irrigation,  the  sewage,  when  freed  from  its 
coarser  solid  bodies  by  an  extractor,  being  applied  direct  to  the 
surface  of  the  land.  The  effluent  water,  which  at  the  time  of  the 
visit  was  found  to  be  clear  and  inodorous,  is  discharged  into  the 
river  Wandle,  towards  which  the  whole  of  the  farm  has  an  easy 
natural  slope,  so  that  no  pumping  is  required  at  any  point.^  About 
500  acres  of  land  are  used  for  irrigation,  but  not  more  than  75  acres 
are  under  sewage  at  one  time.  There  are  no  storm  overflows,  so 
that  all  the  sewage,  whether  diluted  with  storm  waters  or  not, 
must  pass  over  the  land — none  can  enter  the  Waudle  untreated. 
Italian  rye-gras 3  is  the  staple  crop  of  the  farm ;  it  is  cut  green 
and  sold  to  cowkeepers  who  cart  it  aw'ay.  Most  of  it  is  disposed 
of  in  this  manner.  Roots  and  vegetables  are  also  raised,  but  they 
are  not  sewaged  when  growing.  They  are  useful  in  exhausting 
the  sewage  left  in  the  land  after  three  years  of  rye-grass.  The 
Corporation  do  not  n  )w  keep  live  stock,  but  horses  and  cattle  are 
taken  in  to  graze  on  the  pasture  lands.  The  Association  inspected 
the  cowsheds  of  a  dairy  farmer  whose  200  head  of  cattle  are  fed 
chiefly  on  sewage-grown  rye-grass.  The  beasts  were  all  in  fine 
condition,  and  apparently  free  from  any  trace  of  disease.  The 
farm  i)ays  its  working  expenses,  and  last  year  there  was  a  balance 
to  the  good  of  over  £1,000.  A  rate  of  threepence  in  the  pound  is 
levied  to  pay  the  interest  on  the  capital  sunk  in  the  purchase  of 
the  farm.  In  less  than  forty  years  the  purchase  money  will  be 
paid  off,  and  the  Corporation  will  then  be  the  absolute  owners  of 
this  fine  freehold  estate. 

The  Association  subsequently  visited  the  Corporation’s  M  ater- 
works  in  the  town,  where  the  water  is  raised  from  three  borings  in 
the  chalk,  and  the  Public  Baths,  which  are  supplied  with  con¬ 
densed  water  from  the  Waterwork’s  pumping  engines. 


.\t  the  conclusion  of  a  dinner  in  the  Public  Hall,  Croydon,  at 
which  the  members  of  the  Association  were  the  guests  of  Dr. 
Carpenter,  Dr.  Carpenter  expressed  his  pleasure  in  welcoming  so 
useful  a  body  of  public  servants  as  the  sanitary  inspectors.  In 
his  opinion,  the  more  general  adoption  of  sewage  farming  by  sani- 
tarv  authorities  as  a  mode  of  disposing  of  the  sewage  of  towns 
would  tend  to  obviate  the  necessity  for  small  allotments,  which 
w’ere  only  resorted  to  as  a  means  of  preventing  the  agricultural  la¬ 
bourer  being  driven  into  the  already  overcrowded  towns.  Sewage 
farms  not  only  gave  employment  for  a  large  number  of  hands,  but 
raised  enormous  crops,  which  could  be  converted  into  milk  and 
meat,  and  so  tended  to  keep  down  the  price  of  these  necessities. 
There  was  no  ground  for  saying  that  sewage  farms  depreciated  the 
value  of  property  in  their  neighbourhood.  At  Beddington,  the 
rateable  value  of  property  had  increased  fourfold  within  the  last 
twenty-fiv6  yBars.  He  beliaved  that  the  villas  bordering  the 
sewage  farm  were  rarely  unoccupied.  As  to  its  influence  on  health, 
the  men  employed  on  the  farm  were  in  the  best  of  health.  No 
case  of  infectious  disease  amongst  them  had  ever  been  traced  to 
the  irrigation  of  the  land  with  sewage.  In  like  manner,  no  epi¬ 
zootic  or  entozoic  disease  had  ever  been  known  to  affect  the  cattle 
’ed  on  sewage-grown  produce,  which  could  be  traced  to  the  se^vago.. 
There  never  had  been  any  proof  that  sewage  farming  injured  either 

man  or  beast.  ,  1 » 

Dr.  Thompson,  a  member  of  the  Croydon  Town  Council,  said  that 
although,  twelve  years  ago,  Croydon  was  in  a  very  insanitary  con¬ 
dition,' enteric  fever  being  almost  endemic  there,  it  was  now  the 
healthiest  lai^^e  l  own  in  the  country,  as  evidenced  by  its  low  death- 
rate.  Beddington  had  even  a  lower  death-rate  than  Croydon.^ 

Mr.  Alderman  Grundy,  Chairman  of  the  Beddington  Farm  Com¬ 
mittee;  Mr.  Alexander,  and  other  gentlemen,  addressed  the  meet¬ 
ing,  and  the  procedings  terminated  with  a  vote  of  thanks  to  Dr. 
Carpenter.  •  _ _ 

Health  of  English  Towns, — During  the  w'eek  ending  Satur¬ 
day,  August  4th,  5,729  births  and  2,881  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  aniiu^ 
rate  of  mortality  per  1,000  persens  living  in  these  towns,  which 
had  been  16.0  and  15.8  in  the  two  preceding  w^eeks,  rose  again  ta 
16.0  during  the  week  under  notice.  The  rates  in  the  several 
towms  ranged  from  9.0  in  Bristol,  10.0  in  Brighton,  12.0  in  Caidili^ 
and  12.4  in  Hull  to  18.8  in  Sheffield,  19.2  in  Wolverhamjito*!, 
21.1  in  Huddersfield,  and  21.9  in  Manchcoter.  rhj  mean  dea^ 
rate  in  the  twenty-seven  provincial  towns  was  16.0  per  1,000>. 
and  slightly  exceeded  the  rate  recorded  in  London,  which  was 
15.9  per  1,000.  The  2,881  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  432  Avhich  were 
referred  to  the  principal  zymotic  diseases,  against  311  and  409' 
in  the  two  preceding  weeks ;  of  these,  215  resulted  from  diar¬ 
rhoea,  64  from  measles,  61  from  ■whooping-cough,  39  from  scarlet 
fever,  27  from  diphtheria,  21  from  “  fever  ”  (principally  enteric), 
and  5  from  small-pox.  These  432  deaths  were  equal  to  an 
annual  rate  of  2.4  per  1,000 ;  in  London  the  zymotic  death-rate 
was  2.7,  while  in  the  twenty-seven  provincial  towns  it  averaged 
2.2  per  1,000,  and  ranged  from  0.0  in  Brighton  and  Cardiff,  and 
0.3  in  Newcastle-upon-Tyne  to  4.2  in  Sheffield,  4.3  in  Leeds,  and 
4.6  in  Leicester.  Measles  caused  the  highest  proportional  fatality 
in  Wolverhampton ;  scarlet  fever  in  Huddersfield  and  Blackburn; 
whooping-cough  in  Birmingham,  Norwich,  and  Manchester ; 
“  fever”  m  Birkenhead ;  and  diarrhoea  i^  London,  Leeds,  Preston, 
Leicester,  and  Sheffield.  The  27  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  19  in  London  and  3  in  Manchester. 
Of  the  5  fatal  cases  of  small-pox  recorded  during  the  week  under 
notice,  2  occurred  in  Preston,  1  in  Sheffield,  1  in  Hull,  and  1  in 
Oldham.  The  Metropolitan  Asylums  Hospitals  contained  only  - 
small-pox  patients  on  Saturday,  August  4th,  and  one  patient  was 
admitted  during  the  week.  'These  hospitals  also  contained  /68 
scarlet-fever  patients  on  the  same  date,  against  numbers  declining 
from  844  to  787  in  the  four  preceding  weeks ;  there  were  68  ad¬ 
missions  during  the  week,  against  95  and  78  in  the  two  preceding 
weeks.  The  death-rate  from  diseases  of  the  resjiiratory  organs  in. 
London  was  equal  to  2.0  per  1,000,  and  was  below  the  average. 

Health  of  Scotch  Towns. — During  the  week  ending  Sati^- 
day,  July  28th,  796  births  and  387  deaths  wmre  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  16.1  and  18.4  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  15.3  during  the  week  under  notice,  ance 
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was  0.5  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Greenock, 
and  the  highest  in  Perth  and  Paisley.  The  387  deaths  in  these 
towns  during  last  week  included  41  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.6  per 
1,000,  which  was  0.7  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
rates  were  recorded  in  Greenock  and  Dundee.  Of  the  171  deaths 
registered  in  Glasgow,  6  resulted  from  whooping-cough,  5  from 
measles,  5  from  diarrhoea,  2  from  “  fever,”  1  from  diphtheria,  and 
1  from  scarlet  fever.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  1.9  per  1,000,  and  corresponded  with  the  rate  in 
London.— In  the  eight  principal  Scotch  towns,  810  births  and  402 
deaths  were  registered  during  the  week  ending  Saturday,  August 
4th.  The  annual  rate  of  mortality,  which  had  been  18.4  and  15.3 
in  the  two  preceding  weeks,  rose  again  during  the  week  to  15.9, 
and  almost  corresponded  with  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Perth  and 
Leith,  and  the  highest  in  Glasgow  and  Aberdeen.  The  402  deaths 
in  these  towns  during  the  week  under  notice  included  38 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.5  per  1,000,  which  was  0.9  below  the  mean 
zymotic  rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Paisley,  Glasgow,  and 
Dundee.  The  184  deaths  registered  in  Glasgow  during  the  week 
included  12  from  diarrhoea,  3  from  measles,  3  from  whooping- 
cough,  3  from  “fever,”  1  from  scarlet  fever,  and  1  from  diph¬ 
theria.  The  mortality  from  diseases  of  the  respiratory  organs  in 
■these  towns  was  equal  to  2.3  per  1,000,  against  2.0  in  London. 


MEDICAL  MEMBERS  OP  LOCAL  BOARDS. 
fHE  position  of  many  medical  officers  of  health  is  not  an  enviable 
me.  They  have  many  difficulties  to  contend  with,  and  they  often 
ind  themselves  in  disagreement  with  their  boards  or  sanitary 
committees  on  matters  which  they  regard  as  most  directly  con¬ 
cerned  with  the  proper  maintenance  of  the  public  health,  but  in 
-vhich  the  authorities  are,  for  various  reasons,  loth  to  move.  It  is 
'vidently  the  duty  of  all  medical  men,  more  especially  of  those 
;^io  are  themselves  members  of  local  boards,  to  assist  the  medical 
)fficer  of  health  in  his  efforts  to  promote  the  public  health,  and 
0  estimate  his  services,  which  are  often  onerous  and  difficult,  at 
heir  proper  value. 

We  are  sorry  to  find  that  a  medical  member  of  the  Rawmarsh 
jocal  Board,  at  a  recent  meeting  of  the  Board,  saw  fit  to  anim- 
idvert  in  strong  terms  on  the  conduct  of  the  medical  officer  of 
lealth,  who  had  ordered  the  removal  to  the  small-pox  hospital, 
vith  the  consent  of  the  Chairman  of  the  Hospital  Committee,  of  a 
ase  of  enteric  fever,  the  patient  being  lodged  in  an  overcrowded 
louse  in  a  crowded  district.  The  medical  member  alluded  to 
bought  it  was  unnecessary  to  remove  a  typhoid  case  at  all,  and 
•bjected  to  the  removal  to  hospital  as  involving  unnecessary  ex- 
lense  to  the  ratepayers.  At  a  later  stage  of  the  meeting  the'same 
gentleman  objected  to  the  medical  officer  of  health  receiving  extra 
emuneration  for  extra  work  performed  during  a  period  of  epi- 
lemic  small-pox. 

The  medical  officer’s  salary  does  not  appear  to  be  a  high  one 
£60  per  annum  altogether  as  medical  officer  of  health  and  hos- 
iital  surgeon),  and  half  of  the  extra  fees,  which  amounted  in  all 
0  £20,  would  have  been  allowed  by  the  Local  Government  Board, 
f  there  is  no  espi-it  de  corps  in  the  medical  profession,  and  if 
aedical  men  strive  to  depreciate  each  others’  services,  it  is  not  to 
*6  wondered  at  that  the  public  and  local  boards  should  themselves 
orm  a  low  estimate  of  the  value  of  the  responsibilities  and  duties 
I  medical  officers  of  health. 


REPORTS  OP  MEDICAL  OFFICERS  OP  HEALTH. 
^rnxEMouTH  (Population  27,300). — The  climatic  advantages 
f  Bournemouth  attract  to  that  favourite  seaside  resort  numbers 
t  visitors  in  search  of  health,  who  remain  for  lengthened  periods, 
r  who  succumb  to  their  maladies  while  resident  in  the  town.  In 
stimating  the  death-rate,  therefore,  Mr.  T.  Kinsey-Morgan,  on 
be  ground  that  these  visitors  make  up  a  great  part  of  the  popu- 
dion,  does  not  pclude  the  deaths  of  visitors.  During  1887,  419 
eat h 8  occurred  in  the  town,  of  which  142wt.ra  of  visitors,  and 
iiese  yield  a  death-rate  of  16.3  per  1,000.  An  analysis  of  the 
eath-causes  shows  that  by  far  the  largest  proportion  was  of 


chest  affections,  the  total  under  this  heading  being  162.  Of  these 
J5  were  from  pulmonary  consumption.  The  deaths  from  the 
prmcipal  zymotic  diseases  numbered  31 ;  6  were  due  to  diphtheria 
and  croup  17  to  whooping-cough,  and  12  to  diarrhoea ;  measles 
and  scarlatina  were  prevalent  at  different  periods  of  the  year,  but 
there  were  no  deaths  from  these  causes  nor  from  fever,  of  which 
6  cases,  all  imported  came  under  notice.  As  regards  sanitary 
matters,  Bournemouth  seems  to  be  well  supervised.  There  is  a 

The  water-supply  is  of  good  quality,  and 
although  at  present  it  is  an  “  intermittent  ”  service,  there  is"^  good 
reason  to  believe  that  the  recent  extension  of  the  filter  beds  and 
reservoirs  will  enable  a  “constant ’’supply  to  be  provided  through¬ 
out  the  town.  The  town’s  refuse  matter  is  destroyed  in  a  puWic 
destructor,  and  the  efforts  are  unremitting  to  secure  general 
cleanliness  and  wholesome  conditions.  A  hospital  for  infectious 
cases  and  a  “quarantine ”  cottage  for  doubtful  cases  are  provided, 
at  both  of  which  institutions  patients  may  be  attended  bv  their 
own  medical  man. 


Bbackley  Rubal.— In  spite  of  a  rather  serious  outbreak  of 
the  close  of  the  year.  Dr.  J.  C.  Bradshaw’s  report  for 
1887  IS  the  most  favourable  he  has  yet  been  able  to  make  There 
was  a  marked  reduction  in  the  death-rate  (14.4  per  1,000)  as  com- 
pared  with  17.4  in  1886,  the  total  number  of  deaths  being  143.  Of 
these,  70  were  persons  of  66  years  and  upwards.  The  principal 
zymotic  diseases  caused  only  12  deaths  :  scarlatina  2,  diphtheria  2 
and  measles  and  whooping-cough  4  each.  The  cause  of  the  out- 
break  of  diphtheria  could  not  be  traced ;  but  it  is  significant  that 
the  drainage  is  not  good,  and  altogether  it  is  one  of  the  least  satis¬ 
factory  portions  of  the  district. 


Bbaintbee  Rural  (Population,  20,481).-,yei,e,-e  Eptdemtc  of 
Measles. — Mr.  C.  E.  Abbott,  in  his  annual  report  for  1887,  says  the 
number  of  outbreaks  of  infectious  disease  under  observation  were 
few,  compared  with  some  previous  years,  though  the  district  was 
by  no  means  free  from  sickness.  He  remarks  that  there  is  every 
believe  that  zymotic  disease  was  more  prevalent  during 
1887  than  in  any  year  since  the  formation  of  the  district  in  1881 
owing  to  the  extensive  outbreak  of  measles,  which  began  early  iii 
the  year  in  the  urban  district,  and,  spreading  to  the  parish  of 
Booking,  afterwards  became  general.  No  fewer  than  285  cases  are 
contained  in  the  returns  of  pauper  sickness  from  January  to  July 
so  that,  in  all  probability,  upwards  of  1,000  cases  occurred  during 
the  first  half  of  the  year.  The  mortality  was  not  large,  25  deaths 
being  referred  to  this  cause.  These,  with  other  10  deaths  from 
various  diseases,  brought  up  the  zymotic  death-rate  to  1.7  per 
1,000,  against  0.83  in  the  previous  year.  One  fatal  case  of  typhus 
fever  was  recorded,  but  there  were  no  deaths  from  scarlet 
fever. 


Stroud  Urban  and  Rural  (Populations,  9,535-28,054).— 
Isolation  Hospital  and  means  of  Disinfection  needed. — The  vital 
statistics  of  these  districts  for  1887  were  very  favourable,  the 
death-rate  for  the  rural  district,  15.04  per  1,000,  being  the  lowest 
ever  recorded,  and  for  the  urban,  16.7,  the  lowest  but  one,  the 
exception  being  in  1885.  Mr.  T.  Partridge,  the  medical  officer  of 
health,  states  that  zymotic  diseases  have  largely  raised  the  mor¬ 
tality  during  the  past  three  years,  and,  during  1^7,  measles  were 
very  prevalent  and  fatal,  causing  30  deaths  in  the  two  districts,  or 
more  than  half  the  entire  zymotic  mortality.  Several  schools 
were  closed,  owing  to  the  absence  of  a  large  percentage  of  the 
scholars  through  illness.  Scarlet  fever  existed  in  several  parts  of 
the  rural  district  during  the  spring,  and  at  the  close  of  the  year 
attacked  the  town,  causing  3  deaths.  Mr.  Partridge  complains  of 
the  difficulties  he  experienced  in  having  no  proper  means  for 
isolation  or  disinfection,  and  states  that,  in  the  absence  of  some 
better  means  of  prevention,  it  is  impossible  to  stay  the  spread  of 
disease.  Enteric  fever  caused  one  death  in  each  district,  and  there 
were  two  fatal  cases  of  diphtheria  in  the  rural  district,  all  more  or 
less  in  connection  with  sanitary  defects.  There  was  no  epidemic 
prevalence  of  diarrhoea.  Several  parts  of  the  rural  district  are  in 
great  need  of  a  better  water-supply ;  and  it  is  to  be  hoped  that 
the  Stroud  Water  Company,  who  have  a  monopoly  in  the  district, 
will  push  forward  as  quickly  as  possible  the  much-needed  works 
of  improvement. 


Successful  Vaccination.— Mr.  George  Ashmead,  L.R.C.P., 
L.R.C.S.Edin.,  of  Brierley  Hill,  Staffordshire,  has  received  the 
Government  grant  for  successful  vaccination,  first  class. 
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MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

npraUAVE  HOSPITAL  FOR  CHILDRBN.-Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  _  Salary  at  the  rate  of 
jKiO  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W.  » rr 

BOROUGH  OP  SHEFFIELD  LODGE  MOOR  HOSPITAL  FOR  THE  TRBAT- 

^  MBNT  OF  INFECTIOUS  DISEASE.— Resident  Medical  Oflacer.  Salary, 
£150  per  annum,  with  board,  lodging,  and  attendance.  Applications  by 

August  28th  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk. 

BOROUGH  OF  SHEFFIELD  WINTER  STREET  HOSPITAL  FOR  THE 
TREATMENT  OF  INFECTIOUS  DISBASE.-Resident  Medical  Officer. 
Salary  £200  per  annum,  with  board,  lodging,  and  attendance.  Applications 
by  August  28th  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk. 

CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180,  with  partly  furnished  house,  etc.  Applications 
by  September  15th  to  the  Honorary  Secretary. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL  Grafton 
Street.-Eesident  Medical  Officer.  Salary,  £100  per  annum  with  board  and 
residence.  Applications  by  August  27th  to  the  Town  Clerk,  Municipal 
Buildings,  Liverpool. 

EDINBURGH  CITY  POORIIOUSE,  Craiglockhart.— Resident  Medical  Officer. 
Salary,  £80  per  annum,  with  board.  Applications  by  September  l-th  to 
Mr.  G.  Greig,  Inspector. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residen^ce  eti  Applications  by  September  1st  to  the  House  governor. 

GENERAL  HOSPITAL,  Nottingham. — Junior  Resident  Medical  Officer.  Salary, 
£100  per  annum,  with  increase,  board,  residence,  etc.  Applications  by 
August  29th  to  the  Chairman  of  the  Weekly  Board. 

GENERAL  INFIRMARY.  Leeds.-Resident  Medical  Officer  .Pathologist. 
Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications  bj  Sep 
tember  15th  to  the  Secretary  of  the  Faculty. 

KING’S  COUNTY  INFIRMARY,  Tullamore.  —  Surgeon.  Salary,  £94  per 
annum.  Personal  attendance  on  August  27th  at  12  noon. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  residence.  Applications  by  August  2(  th  to 
the  Chairman  of  the  Committee. 

NATIONAL  LYING-IN  HOSPITAL,  Dublin.-Assistant  to  the  Master.  Ap¬ 
plications  to  Dr.  Roe,  13,  Lower  Fitzwilliam  Street,  Dublin. 

PARISH  OF  OCHILTREE.— Medical  Officer.  Salary,  £20  per  annum.  Appli¬ 
cations  by  August  27th  to  Mr.  Andrew  Smith,  Inspector  of  the  Poor, 
Ochiltree,  Ayrshire,  N.B. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Board,  residence,  etc. 
Applications  by  September  8th  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  and 
lodging.  Applications  by  August  28th  to  the  Secretary. 

ROYAL  HOSPITAL  OF  BETHLE M.— Assistant  Medical  Officer.  Salary, 
£300  per  annum,  with  furnished  residence.  Applications  by  September  4th 
to  J.  Baggallay,  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.C. 

SWINFORD  uSflON,  Low  Park  Dispensary.— Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Brady,  Honorary 
Secretary,  Hagfield,  Charlestown.  Election  on  August  31st. 

UNIVERSITY  OP  ABERDEEN.— Chair  of  Chemistry.  Appli^tions  by  Sep- 
tember  15th  to  R.  Walker,  Esq.,  M. A.,  University  Library,  Aberdeen. 

WINCHCOMB  UNION  (No.  2  District).— Medical  Officer.  Salary,  £65,  with 
fees.  Applications  by  September  6th  to  J.  H.  Stephens,  Clerk,  Winchcomb. 


Messrs,  Coe  and  Hunter,  summoned  as  “Doctors”  of  the 
American  Dental  Association,  44,  Finsbury  Square,  for  having 
used  the  letters  D.D.S.,  or  some  other  name,  title,  or  description 
implying  that  they  were  registered  under  the  Dentists’  Act,  1878, 
or  were  specially  qualified  to  practise  dentistry,  they  not  being 
registered,  have  been  each  fined  £5  and  costs.  The  magistrate  ob¬ 
served  that  the  Act  sought  to  protect  the  public  against  quacks  and 
knaves  by  the  following  among  other  provisions :  “  Persons  stylmg 
themselves  dentists  must  be  on  the  Register,  and  are  liable  to  be 
struck  off  for  misconduct.  Before  being  registered  they  must 
satisfy  the  General  Registrar  that  they  have  proper  certificates  of 
competency,  and  only  such  foreign  certificates  are  admissible  for 
the  purpose  as  are  recognised  in  the  list  published  by  the  General 
Council.”  Certificates  from  Pennsylvania  University  and  Boston 
College  were  not  included  in  that  list.  If,  he  added,  persons  by 
merely  substituting  such  equivalents  as  “dental  surgeon  or 
“doctor  of  dentistry,”  or,  as  the  defendants  have  done  here.i 
“doctor  of  dental  surgery,”  could  escape,  the  protection  to  the i 
public  would  be  slight  indeed.  The  defendants  intimated  that 
they  w^ould  give  notice  of  appeal. 

Some  Parisian  Statistics.— The  following  statistics  have 
recently  been  collected  by  the  officials  of  the  prefecture  of  the 
Seine  There  are  in  Paris  6,386  persons  over  80  years  of  age, 
2  747  between  85  and  90,  640  beyond  90,  and  138  beyond  95  ;  tnere, 
are  20  centenarians,  of  whom  11  are  men  and  9  women.  Of  the 
former  1  is  a  bachelor,  1  is  married,  and  6  are  widowers ;  of  the 
latter  1  is  an  old  maid,  1  a  married  woman,  and  7  are  widows. 
The  proportion  of  married  people  is  less  in  Paris  than  in  the  rest 
of  France,  while  widowers  and  especially  widows  are  relatively 
more  numerous  in  the  capital  than  elsewhere. 

Specialism  in  France. — The  report  of  Dr.  Damaschino,  urging 
that  three  agr^g^s  out  of  five  should  be  required  to  take  up  f 
specialty  immediately  on  their  agrigation,  has  been  appwve< 
by  the  Council  of  the  Paris  Faculty  of  Medicine  and  an  olhcia 
sanction  has  thus  been  given  to  a  movement,  which,  though  lire 
pressible,  has  hitherto  been  discountenanced  by  those  who  clam 
to  rule  the  destinies  of  the  profession.  The  specialities  to  h: 
chosen  at  present  comprise  ophthalmology,  experimental  ant 
comparative  pathology,  hygiene,  forensic  medicine,  mental  du 
eases  and  cutaneous  and  syphilitic  disorders.  Later  on,  fhera 
peutics,  nervous  diseases,  and  the  diseases  of  children  are  to  b 
added  to  the  list. 


The  town  of  Osnabuck  is  said  to  have  been  visited  by  an  extra 
ordinary  epidemic  of  ophthalmia.  A  report  received  in  Btrli. 
from  the  affected  town  states  that  there  is  hardly  a  house  wine 
has  not  one  at  least  of  its  inmates  stricken. 

Mr.  Gordon  Jones,  a  dentist  at  Brixton,  committed  suicid 
at  the  Galen  Club  on  Saturday  last. 


BIRTHS,  IMARRIAGES,  AXD  DEATHS. 


MEDICAL  APPOINTMENTS. 

■niDf'Tiv  W  M  M  R  C  S..  L.R.C.P.,  appointed  Assistant  Surgeon  to  the 

®“tol  General  HoStab  W.J.’ Penny.  F.R.C.S.Eng..  L.R.C.P.Lond.. 

Fle^ot^!  G.  R.  J.,  M.R.C.S.Eng.,  L.S.A.Lond., 

the  Worcester  General  Inhrmary,  vice  T.  P.  Gosthng,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  resigned. 

Gidley  G.  G.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to  the 
Morpeth  Dispensary,  vice  A.  C.  Dutt,  M.B.,  L.S.A.,  resigned. 

IIAELIDAY,  Andrew,  M.B.,  C.M.,  appointed  House^Surgwn  to  tl^ 

and  Galloway  Royal  Infirmarj-,  vice  M .  D.  Gneve,  M.B.,  C.M.Edm.,  re 
signed.  ...  ^  ^ 

Hastings,  E.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Evident  Clinical  Assistant  to 
the  South-Eastern  Fever  Hospital,  New  Cross,  S.h. 

Lawrie,  W.  j.,  AI.D.,  appointed  Visiting  Surgeon  to  Ayr  County  Asylum. 

Laxton.  T.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  No.  3  District,  Bridgwater  Union,  and  Public  Vaccinator  to  the 
Borough  of  Bridgwater. 

LVnd,  H.,  M.B.,  B.C.(Camb.).  F.R.C.S.Eng.. 

the  lluline  Dispensary,  Manchester,  vxet  Jolin  Broadbent,  M.K.C.b.,  re 

MACKEira,  W.  D.,  M.B.Glas.,  L.R.C.S.Edin.,  and  L.M.,  re-appointed  Medical 

Officer  to  the  Parish  of  Kirkmabreck,  N.B. 

Maudick,  E.  Distin.  P.R.C.S..  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 
the  Italian  Hospital.  _ 

Mohan,  M.J.,  M.B..  L.R.C.S.I.  and  L.M.,  appointed  Medical  Officer  to  the 
No.  2  Dispensary  District,  Carrick-on-Suir  Union. 

Rutherford,  H.  T.,  M.B..  M.R.C.P..  appointed 

mentof  the  Samaritan  Free  Hospital  for  Women,  vice  R.  Boxall,  M.D.,  re 
signed; 

Tinker,  W.,  L.R.C.P.Edin.,  L.R.C.P.Lond.,  appointed  Assistant  House-Surgeon 
to  the  East  Suffolk  and  Ipswich  Hospital. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s. 
which  shoutd  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Adeney.— On  the  21st  instant,  at  Tunbridge  Wells,  the  wife  of  Edwin  Leona 
Adeney,  M.D.Lond.,  of  a  son.  . 

Alexander. — On  August  lOth,  at  57,  Great  Western  Road,  Glasgow,  the  w 
of  T.  G.  Ale-xander,  M.B.,  M.R.C.S.,of  a  daughter  (Jane  Marjone  Grahan- 
Skrimshire.— On  August  18th,  at  Chantry  House,  Morpeth,  Northumlierlan, 
the  wife  of  Fred.  W.  Skrimshire,  Medical  Officer  of  Health,  of  a  daughter 


marriages. 

Clay— Hester.— At  Kimo,  Gundagai,  on  Jime  28th,  by  the 

Edwards, '.William  Rudolph  Clay,  L.]^C.P.Lond.,  of  Rocto^ 

eldest  son  of  the  Rev.  W.  French  Clay,  M.A.,  M.D.,  laje  the  Ind 
Medical  Service,  to  Rosa  Catherine,  eldest  daughter  of  the  late 
Hester,  M.D.,  Indian  Medical  Service,  and  stepdaughter  of  T.  I.  wain 
Esq.,  Sydney. 

HUDSON-BLAND.-On  August  21st,  1888,  at  St.  Martin’s  Church,  Leeds,  by  1 1 
Rev.  T.  S.  Fleming,  Vicar  of  St.  Ciement’s,  assisted  by  the  Rev.  E.  B.  B^r 
B.A.,  Curate  of  Revesby,  Lincolnshire,  cousin  of  the  bnde,  Iheoa“ 
Joseph  Hudson.  M.D.,  L.R.C.P.Lond.,  of  110,  North  Street,  Leeds,  a 
Skidby  Vicarage,  Hull,  to  Clara  Bland,  younger  daughter  of  the  late  »• 
Bland,  Esq.,  Burnsall-in-Craven,  and  of  Mrs.  Bland,  Newton  Grove,  Cha] 
Allerton,  Leeds. 

PuRSLOW— Hatchett.— On  August  22nd,  at  St.  Michael’s  Church,  ^av'ens  : 
by  the  Rev.  J.  T.  Alderson,  Rector  of  the  Parish,  assisted  by  the  l«v 
Hallett  Todd,  Rector  of  Stretton-en-le-Field,  and  the  Rev.  Geo.  Crossi 
Vicar  of  Bredon-on-the-Hill,  Charles  Edwin  Purslow,  M.D.Lond.. 
Broad  Street,  Birmingham,  to  Alice  Jane,  only  <laughter  of  Josep 
chett,  M.D.,  Ravenstone,  Ashby-de-la-Zouch.  _  ^ 

Withers-Oliver.— August  18th,  at  St.  Andrew’s  Chm-ch,  Nottii^ham. 
the  Rev.  F.  W.  Paul,  M.A.,  John  Sheldon  Withers  M.R.C.S.,  L-«-L 

The  Grove,  Sale,  Cheshire,  to  Hannah  Mary,  daughter  of  the  late  ino 

Oliver,  Fern  Lotige,  Sherwood  Rise,  Nottingham.  No  cards. 


Avg.  2.'>,  1888.] 
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OPERATION  DA\S  AT  THE  LONDON  HOSPITALS. 

lONDAY . 10.30  A.M.:  Koyal  London  Ophflialmic.-.-1.30  r.M. :  Gnv’s 

(Ophthalmic  Department)  ;  and  Hc^yal  Westminster  Oplitlial- 

Free;  St.  Marks;  Central  Lndon 
Ophthalmic ;  Koyal  Orthopfcllc  :  and  Hospital  for  Women.— 
"TT-pisniv  P-M-:^l>^Isea  Hospital  for  Women. 

lULSDAl . 9  A.}ir. :  St.  Marys  (Ophthalmic  Department).— 10..30  a.m  • 

Koyal  London  Ophthalmic.— 1. .30  f.M.:  Guy’s;  St.  Ilartholo- 
mew  s  (Ophthalmic  Department)  ;  St.Mkry’s  ;  IJoyal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 

London  Ophthalmic.-2.30p.M.;West  London;  CancerllosTiital 

VKDVPNr. \v  m  St.  Thomas’s  (Ophthalmic  Department).; 

VED.\ESDAY....10  A.M  :  National  Orthopa-dic.-10.30  a.m.  :  Koyal  London 
Ophthalmic.— 1  p  m.  :  Middlesex.-*-!  .30p.m.  St.  Kartliolomew’s; 
St.  lhonias.s;  Royal  Westminster  Ophthalmic.— 2  p..m.  ; 
London;  Lmversity  College;  Westminster;  Great  Northern 
London  Ophtlmlmic.-2.30  p.m.  :  Samaritan 
tree  llospital  for  Momen  and  Children ;  St.  Peter’s. — 3  to  4 
P.M.  :  Kings  College. 

HURSDAY . 10.30^a.m.  :  Koyal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

.^'jrtholomew’s  (Ophth.almic  Department); 
Guy  s  (Ophtlialniic  Department);  Koj-al  Westminster  Ophthal- 
Cross  ;  London ;  St.  Thomas’s  (Obstet¬ 
ric  Department)  (Central  London  Ophthalmic ;  Hospital  for 
Tliroat ;  Hospital  for  Women.— 2.S0  p.m.  : 
North-\V  London  ;  Chelsea  Hospital  for  Women. 

. (Ophthalmic  Department).- 10.30  a.m.: 

Rojal  LoiKlon  (Dphthalmic.— 1.15  P..M. :  St.  George’sJ( Ophthal¬ 
mic  Department5.-l.3C  p.m.  :  Guy’s’;  Royal  Westminstw.Oph- 
thalmic.-2  P.M  :  King’s  College;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 

o  London  Hospital  for  Children.- 

2.30  P.M.:  West  London. 

ATLRDAY . 9  a.m.  :  Royal  Frw  -10.30  a.m.  :  Royal  London  Ophthalmic.- 

1  P.M. :  King  s  Co  ege.— 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas  3  Koj-al  Westminster  Ophthalmic.— 2  p.m.:  Char-’ng 

Foj^al  Free;  Central  London 
Ophthalmic.  -.30  p.m.  :  Cancer  Hospital,  Brompton. 


’BID.\Y 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


M.'r'h!  L3of  iTentlh  m\  ^  Tu.  F.,  1.30;  Skin, 

ly-  L30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu 
^  Lar,  Tu.  t.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Tli.  F.  12 

IXG  s  CoLLEGEj^— Medical,  daily,  2;  Surgical,  daily,a.30:  Obstetric,  Tu.  Th  S 
T^'  ^2.30;  E^^e,  M.  Th.,  1  ;  Ophthalm  ic  Department  W  1* 

Ear,  Th.,  2 ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F  'V-  1 » 

daily,  1.30  and2;  Obstetric,  M.  Th., 
1.30,  o.p.  S.  1.30;  Bye,  \V.  S.,  9;  Ear.  S.,  9.30;  Skin.  Th.,  9 ;  Dental  Tu  9 
. IDDLESEX.— Medical  and  Surgical,  daih%  1 ;  Obstetric  iTu  F  1 .30  •  o  u  ’w  ' 
1.^;  Eye,  W.  S.,,8.30  ;  Ear  afid  ThroarTu.,  9;  Sk[n?Tu!  f;’ SaT^dkny  9 
r.  BARTHOLOMEW’s.-Medical  and  Surgical  daily,  1.30;  Obstetric  Tu.  Th  S  ’  2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  l'.,  2  ;  Skin  F  1  30  •  Larvnx  F  ' 
2.30  ;  Orthop<xdic,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  ’  ’  larynx,  T ., 

^  Geokgk’s.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric  Tn  S  1  •  o 

^Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu  F  145-  on  M 
Th-.  1-30;  Eye,  Tu.  F.  S  9  ;  lar.  M.  Til’,  3  ;  Throat,  Tu  ’p.!  i.^;  Skin,  M^  TK,’ 
9^^,  Electrician,  Tu,  F.,  2;  Dental,  A\ .  S.,  9.30;  Consultations  M  2  30* 
Operations,  Tu..  1.30*  Ophthalmic  Operations,  P..  9.  -''l-  ^-^0, 

r.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric  Tu  P  2  • 
“r’  Th*.  2;  o.p.,  daily,  except  Sat..  1.30 ;  EanM  .' 12.’30 1 
Skin,  W.,  12.30;  Ihroat.  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental  Tu.  F  10 
xiVERsii-Y  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics  M  Tu 

rffSTS'S!  oTS'?.?,'-!  f Kl"”- 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OMMl-MCATIO\S  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  RFACH  THE 
OFFICE  NOT  Later  than  xhe  First  Post  on  TVednesday. 

1^  ’■especting  editorial  matters  should  be  addressed  to  the  Editor 

■i^.  Strand,  W.C..  London  ;  those  concerning  business  matters,  non-delivery 
ot  the  Journal,  etc.,  should  be  addressed  t<..  the  Manager,  at  the  Office  429 
otraiui,  W.C.,  London.  '  ‘  * 

'  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

eiutonal  business  of  the  Journal  be  addressed  to  tlie  Editor  al  the  office  of  the 
JOURNAL,  and  not  to  his  private  liouse. 

uthors  desiring  reprints  of  their  articles  published  in  the  British  JlKniCAL 
J0UR.\AL  are  requested  to  communicate  beforehand  with  the  Alanager  429 
otraiid,  W.C.  ’  ’ 

0RKpp<)N*DExY.s  who  wish  notice  to  he  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  m-cessarilv  for  publication. 

' -RRespondents  not  answered  are  requested  to  look  to  the  I^otices  to  Corre- 
spoudenta  of  the  following  week. 

AXCSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURltAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  BE  RETURNED. 

Hs^alth  Department.— Wt>  shall  be  much  oWige*!  to  Medical  Officers 
M  i^lth  if  they  will,  on  fttrwarding  their  Annual  and  other  ReiK.rti,  favci-* 
W  with  Duplicate  Copies.  '  ’  - 


HVERIEH. 

..L  ,  ,  Paroxy.smal  Sneezi.vg. 

Member  writes:  1  haveacaseof  paro.xysmal  sneezing  in  a  middle-aged  gentle¬ 
man,  who  IS  otherwise  healthy.  There  is  no  history  of  gout.  Having  failed 

to  give  liim  any  relief  myself,  I  should  he  grateful  for  any  suggestions  from 
any  member  who  has  had  similar  cases.  I  ought  to  mention  that  the  sneez¬ 
ing  IS  more  frequent  in  the  winter  months. 


ANSWERS. 


Nemo.— We  do  not  recommeml  individual  practitioners. 

P  K  ROBFRTSON.-Tlie  letters  of  Mr.  Ernest  Hart.  “A  Winter  Trin  to  the 
Fortunate  Islands  ”  have  been  republished  in  book  form  by  Messra  Smith 
Elder,  and  Co.,  16,  Waterloo  Place.  W.,  price  one  shilling. 

SANITA.S.— -VVe  should  advise  you  to  apply  to  the  Secretary  of  the  Parkes 
t  Museum,  Margaret  Street,  W.  uiuieiarxes 


Chloral  Hvdrate  in  Midwifery. 

Phillips  (London)  writes  :  One  case  only  has  been  reported  of 

Kane,  of  New  York,  m  Amer.  Journal  Obstet.  Vol  xiv  No  2 
Fifteen  grams  were  given  every  fifteen  minutes,  four  times,  and  then  twenty 
grains,  fifteen  minutes  later.  The  patient  thus  took  eighty  grains 
five  minutes  Deep  narcotism,  with  stertorous  breathing  Ind  feeble  nulse 
followed.  There  is  a  short  and  excellent  article  on  the  subject  to  be  found  in 
Amer.  System  of  Gyn  and  Obstet.,  Vol.  i  (Obstetrics),  p.  683,  by  Dr"  Reeve 

Cerebral  Locali.sation. 

Perrier’s  books  are  :  The  Functions  of  the  Brain  2iid 
Edition,  1886 ;  Localisation  of  Cerebral  Disease,  1878  (Smith,  Elder  and’  Col 
The  most  recent  work  is  Byrom  Bramwell’;  Intr)tcra,tial  T^i^rs  ?888 
(Young  J  Pent  and,  Edinburgh).  The  handbooks  of  Itoss.  Gowers  rtc’  treat 
of  the  subject  along  with  other  diseases  of  the  nervous  system.  ’  ’  ^  ^ 

Rooms'for  Students. 

O”  the  Embankment,  near  Bouverte  Street 
Fleet  Street  might  (be  suitable.  Some  account  of  them  was  <ziven  in  the 
Journal  of  January  22nd,  1887,  p.  187.  m  tne 

Thuja  Occidentalis  in  Warts. 

Baton  W.  Waters,  M.B.,  M.Ch.,  M.A.O.  (Tramore)  writes  •  Tn  i  . 

“  Allopath,”  I  can  state  that  I  have  used  “  thuja  occidentalis,” both  interMBv 
and  external  y,  m  a  case  of  warts  (Verucea  exanthematosa).  but  with^t  any 
benefit.  I  also  tried  Sir  Erasmus  Wilson’s  treatment  (queiin’s  Dictimaru  If 
Medicine),  namely,  arsenic  internally,  and  an  ointment  of  tar 
with  a  like  result.  Chrysophanic  acid  ointment,  salicylic  acid  a^ele^tro 
lysis  gave  in  succession  also  a  negative  result,  although  each  wks  persevered 
w  th.  Finally  I  carefully  applied  nitric  acid  and  destroyed  them  indilidu 
ally.  I  had  held  this  treatment  m  reserve  for  fear  of  scarring  the  natienf  a, 
young  lady),  but  was  much  pleased  to  find  that  the  scars  were  not  notWawl 
beinp^  hartllv  nercentiblv  wliitftr  tharx  thp.  ftnrrnnn/Hnrt-  rm...  ,  ^L.c<iuie, 


“thuja”  '  -  reports  of 

Varioloid  and  Varicella. 

S.  A.  T.  writes  :  Will  you  inform  me  briefly  as  to  the  differential  diagnosis 
between  small-pox  modified  by  vaccination  (varioloid)  and  chicken  nnv 
(varicella)  ?  Also  as  to  the  infectiousness  of  the  former  in  comparison  vritb 
small-pox,  and  vhetlier  it  gives  rise,  when  transmitted  to  others  fr, 
small-pox  or  a  modified  form  of  small-pox  ?  ’ 

***  Small-pox,  whether  modified  by  a  former  attack  or  by  a  previous'vacci- 
nation— varioloid— begins  with  marked  symptoms,  such  as  backache  or  sudden 
malaise  two  days  before  the  eruption,  so  that  there  is  always  a  day’s  interval 
between  the  first  febrile  symptoms  and  the  appearance  of  the  spots.  In  vari¬ 
cella,  on  the  other  hand,  spots  appear  within  a  few  hours— never  more  than  one 
day— from  the  first  symptoms  of  illness,  when  these  are  sufficiently  marked  to 
attract  attention.  In  modified  small-pox  the  fever  falls  rapidly  as  the  erup¬ 
tion 'appears,  even  if  severe  at  the  ingress.  In  varicella  the  fever,  if  of  a 
degree  sufficient  to  be  marked,  increases  slightly  as  the  successive  spots'ccn- 
tinue  to  come  out  for  two  or  three  days.  The  infection  of  modified  small-pox 
does  not  persist  so  long  as  in  a  first  attack,  but  it  sets  up  the  severe  and  un¬ 
modified  disease  in  an  un  vaccinated  person  or  in  one  unprotected  by  a  pre- 
£.  vious  attack.  _ 

NOTEti,  BETTERS,  ETC, 


An  Appeal. 

Since  the  last  insertion  of  this  appeal  (August  11th,  p.  330)  the  following  addi¬ 
tional  subscriptions  have  been  received. 


Dr.  Pye  Smith 
Berkeley  Hill,  Esq. 


£ 


s.  fl. 
2  0 
1  0 


Mr.  Tyte,  Worthing... 
Mr.  Jones  Leigh 


£  s.  d. 
1  1  0 
0  10  0 


The  L.S.A.  Qu.u.ification. 

Fair  Play  writes  :  I  can  well  understaml  the  meaning  of  your  correspondent, 
“L.S.,”  in  his  letter  to  the  Journal  of  August  18th.  Clearly  he  was  not 
aware  of  the  changes  that  hiul  taken  place  in  the  extent  and  character  of  the 
examination  for  the  L.S.A.,  which  liave  been  in  existence  since  June,  1887. 
This  is  only  natural,  as  although  a  candidate  has  now  to  pass  a  severe  exami¬ 
nation  in  medicine,  midwifery,  and  surgery;  still,  all  he  gets  for  the  said  exa¬ 
mination,  if  successful,  is  the  title  L.S.A. ;  that  is,  the  General  Medical 
Council  register  him  as  L.S.A. ;  surely  this  is  most  unfair.  Patients  often 
consult  medical  directories  nowadays,  and  no  doubt  would  form  a  very  poor 
opinion  of  the  man  with  one  qualification,  say  L.S.A.,  as  compared  with  the 
other  who  had  passed  an  examination  in  identically  the  same  subjects,  but 
yet  was  L.R.C.P.j  M.R.C.Si.  Iii-coromon  justice  to  the  men  who  have  passed 
the  “  Hall  ”  since  Jline,  18B7,  let  irt  hope  that  there will  soon  lie  a  change. 
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Medicine  and  Atheism. 

Senior  writ«‘8  :  Before  reading  Ur.  Gairdner’s  address  in  the  JoH^ix.  P- 2»2, 
WM  under  the  impression  that  “  ubi  tres  medicx,  duo  athei,  was  Hoffmann  s. 
LTfhat  it  occurred  in  his  Medians  PoMicus.  It  is  now  many  years  since  I 
^Vlloffm^.  and  I  may  be  at  fault,  not  having  his  worla  at  hand  myself. 
Probably  some  of  your  readers  who  have  may  feel  inclined  to  look  into  them, 
and  may  give  us  the  result  of  their  research. 


Edinburgh  University  Pass  List. 

Wf  are  asked  to  state  that  Mr.  Edward  Brooks  was  unavoidably  prev-ented 
from  attending  the  graduation  ceremony  on  August  1st,  to  receive  the  degree 
of  M  B  C.M.,  which  he  obtained  at  the  last  final  examination.  ^_He  will  con¬ 
sequently  iiave  to  wait  till  November  before  he  can  be  “capped. 


Hypodermic  Syringes. 

Mr.  John  James  Serres  (Osgathorpe.  Loughborough)  wri^ 

iniections  are  now  very  much  in  vogue,  I  wish  to  call  attention  to  the 
avi^ges.  A  medical  friend  of  mine  and  myself  tested  a  lot  of  syringe^s  by 
various  makers,  and  found  that  nearly  every  one  varied  from  5  m.  to  i  m.; 
thus,  two  or  three  supposed  to  hold  10  m.  held  17  tn.  As  we  are  so  careful 

about  our  thermometers  being  graduated  according  to  Greenwich,  ought  we 

not  to  be  more  careful  over  our  hypodermic  syringes  ? 


“  M.S.Durham,”  for  Practitioners. 

r'niBiTRGiA  writes  :  I  hadfully  hoped  to  see  in  the  Journal  for  August  11th,  an 
^answe?  tt  your  correspondent  “M.D.,  M.S.Durh.,  M.R  C.S.B  Eng.,’  who  so 
strongly  expresses  his  objections  to  the  institution  of  a  M.S.  degree  for  prac- 

^'Th^gist^of  hU  ob^e^on^^emfto  be  that  the  granting  of  the  degree  would 
be  in  the  first  place  an  injustice  to  those  who  have  obtained  it  after  residence, 
^d  in  the  second  place  unbecoming  to  the  dignity  of  the  University.  I 
desire  to  combat  both  these  propositions,  and  I  can  do  so  the  more  freely  in 
fhaf.  1  received  mv  M.D.  there  after  the  usual  residence. 

Now,  whether  or  no  the  men  who  obtain  their  degree  after  residence  suffer 
injustice,  depends  on  the  antecedent  question  “Does 

years’  man,’ by  his  professional  standing,  enhance  or  depreciate  the  -value  of 
the  degree?”  For,  if  their sUnding  be  such  that  they  increase  its  value,  then 
there  (»n  bo  no  injustice  to  anyone  in  granting  it  to  them.  Again,  if  they 
increase  its  value,  then  the  second  objection  falls,  for  the  dignity  of  the  Uni¬ 
versity  will  not  be  lessened  by  granting  its  degree  to  recipients  who  are 

''^Thuf  the"  question  is  narrowed  to  this,  “What  is  the  professional  standing 

of  the  typical  ‘  fifteen  years’  man  f  ”  So  far  as  I  have  seen,  he  is  the  picked 
man  of  Sis  neighbourhood,  he  is  the  local  consultant,  he  is  the  man  who  hag 
already  attained  a  high  professional  position,  and  desires  to  obtein  the  hall 
mark  ’*  which  shows  it.  So  he  turns  to  the  only  University  which  recognises 
liis  value  He  has  not  only  to  pass  a  severe  examination  at  Durham,  but, 
liefore  he  can  enter,  he  must  have  passed  the  remorseless  examination  of  the 
world.  He  is  not  the  man  who  lessens  the  value  of  a  degree. 

The  position  of  the  proposed  M.S.  is  obviously  the  same  as  that  of  the 
existin^.D.  for  practitioners.  If  the  latter  is  a  wise  institution,  so  also 
must  the  former  be,  and  this  cannot  be  too  warmly  pressed  upon  the  autho¬ 
rities  of  the  University. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Sir  Geo.  H.  B.  Macleod,  Glasgow;  Nemo;  Dr.  James  Dewar,  Buxton ;  Dr. 
Fisher,  Lytham ;  Messrs.  T.  and  R.  Annan,  Glasgow ;  Mr.  J.  de  Couroy 
Young,  Lewisham  ;  Miss  Palmer,  Drew:  Jordan  Lloyd,  M.B.,  Birmingliam; 
Dr.  Paterson  Corrie,  Arran  ;  Mrs.  Crisp,  Keynsham  ;  J.  Mackie  Whyte,  M.B., 
Dundee;  Dr.  A.  Ogier  Ward,  Lower  Tottenham  ;  Messrs.  Thos.  Pearse,  Son, 
and  Co.,  Darlington;  Dr.  Carmichael,  Edinburgh;  Dr.  Nunn,  Royat-les- 
Bains;  Mr.  R.  S.  Sleman,  Bromley;  Sir  Edmund  Lechmere,  London: 
Mr.  R.  Stuart  Sanderson,  London;  Mr.  Alex.  D.  H.  Leadman,  Borough- 
bri^e ;  Mrs.  B.  Browett,  London ;  Dr.  W.  Carter.  London ;  Mr.  Charles 
Truax  London ;  Mr.  Richard  Jones,  Bradford-on-Avon ;  Mr.  W.  Arthur 
Dickson.  Bridge  of  Allan  ;  Mr.  A.  Sutcliffe.  Burnley  ;  Mr.  Alexander  Fraser, 
Edinburgh ;  Mr.  J.  Vesey  Fitzgerald,  Birmingham ;  Dr.  Glaister,  Coin ;  , 
Rev.  G.  Howard  Wright,  London;  Dr.  J.  Crawford  Renton,  Glasgow  ;  Dr.  ^ 
Jas.  Ramsay.  York ;  T.  G.  Alexander.  M.B.,  Glasgow  ;  Messrs.  Garrard  and 
Cowan,  Sheffield  ;  Mr.  B.  Stanmore  Bishop,  Manchester ;  Our  Manchester  i 
Correspondent ;  the  Registrar-General,  London ;  Mr.  T.  H.  Bickerton,  ( 
Liverpool ;  Dr.  Andrew  Smart,  Edinburgh ;  Dr.  Francis  Warner.  London  ;  ( 
Dr.  Macewen,  Glasgow ;  Professor  Benedikt,  Vienna ;  Mr.  Joseph  Welsh,  j 
Knighton,  Radnor;  Dr.  Partridge,  Stroud;  Mr.  G.  Rice,  Derby;  Dr.  Cremin,  i 
Cork;  Mr.  W.  H.  ^Bennett,  Coleraine;  Sir  William  MacCormac,  London;  1 
Dr.  C.  Lewis,  Birmingham ;  Messrs.  T.  Christy  and  Co.,  London ;  Parish  • 
Doctor;  Mr.  Carl  Lawinski,  London;  Mr.  T.  Burnell,  Criccieth ;  Dr.  | 
Tatham.  Salford;  Mr.  F.  H.  Appleby,  Newark;  J.  S.  Butler,  M.B.,  Rother- 1 
ham  -  Mr.  W.  A.  Johnston,  Ambleside  ;  Mr.  T.  L.  Laxton,  London ;  Dr.  E. 
Leon’ard  Adeney,  Tunbridge  Wells  ;  Dr.  MacIntyre.  Glasgow ;  Dr.  J.  Gage-  • 
Parsons,  Bristol ;  Dr.  Black,  Newcastle-on-Tyne ;  Dr.  J.  Phillips,  London ;  t 
Mr.  C.  B.  Adams,  London ;  Mr.  G.  A.  Montgomery,  Briton  Ferry ;  Mr.  J.  J.  t 
Serres,  Osgathorpe  ;  Mr.  F.  Vasey  Adams,  Glasgow ;  C.  Smelt,  M.B.,  Marl-  j 
borough;  Dr.  C.  Bell  Taylor,  Nottingham  ;  Dr.  P.  F.  Robertson.  Glasgow; 
Dr.  Roe,  Dublin  ;  Messrs.  Anderson  and  Adams,  Dublin  ;  Mr.  Wm.  Berry,  I 
Wigan;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead;  Mr.  F.  F.  Peet,  Tralee;  Mr. 
G.  Russell  Beardmore,  London ;  Mr.  C.  G.  Lee,  Liverpool ;  Dr.  Ferrier,  i 
London  ;  Professor  Victor  Horsley,  London ;  Mr.  Oliver  Withers,  Netting-  ( 
ham;  E.  Hobhouse,  M,B.,  London;  Mr.  F.  Hudson,  Slingsby;Dr.  S.,' 
Moore,  Glasgow  ;  Mr.  P.  S.  Hutchinson,  London  ;  Sir  William  C.  Hoftmeister,; 
Osborne ;  Messrs.  Burroughs  and  Wellcome,  London ;  Mr.  Eardley  Bailey 
Denton,  London;  Dr.  J.  Swain  Scriven,  Duffield ;  G.  Washington  Isaac,' 
M.B.,  London  ;  Dr.  J.  Holmes  Joy,  Tamworth  ;  Dr.  A.  J.  Wharry,  Malvern  :i 
H  T  Rutherford,  M.B.,  London;  Dr.  Henry  Bartlett,  London ;  Mr.  Alfred, 
Corrie.  Devonport;  Mr.  C.  C.  Blake.  London  : 

shire;  Mr.  James  Milner,  Shipdham,  Norfolk;  Dr.  W.  H.  Myers,  Fort 
Wayne,  Indiana  ;  Messrs.  T.  Christy  and  Co.,  London,  etc. 


Extraordinary  Vitality  in  a  Child. 

Dr  W  A  Thomson  (Ampthill)  writes  :  The  following  narrative  may,  perhaps, 

of’ some  interest :  On  Tuesday,  July  17th,  two  children,  aged  respectively 
■U  and  5  years,  left  their  homes  shortly  after  their  dinner  at  1  o  clock.  They 
were  seen  during  the  afternoon  playing  together  by  the  side  of  a  ^nd.jvith 
shoes  and  socks  off  their  feet,  by  a  passing  labourer,  who 
leave  the  water,  and  it  appears  that  the  boys  ran  away  frightened  m  dif 
ferent  directions.  The  eldest  boy  arrived  home  some  hours 
stated  that  he  had  lost  his  companion  and  knew  nothing  as  to  what  had 
liecome  of  him.  Search  was  made  about  the  roads  and  paths  where  the  chil¬ 
dren  had  been  seen,  but  to  no  purpose.  It  was  now  ^tting  dark,  and, 
police  being  informed,  a  large  party  started  off  J/ ^ u 

and  some  with  St.  Bernard  and  retriever  dogs.  Ram  fell  nearly  all  that  night, 
but  the  se-arch  was  continued,  night  and  day,  for  several  days.  It  rained 

''^All^hopTof^fin^/ing  "he^cWld^arnow  abandoned.  However,  on  the  Sunday 
morning  following  (July  22nd)  some  young  men  and  boys  were  having  an¬ 
other  lc»k  round  the  fields,  when,  at  about  10  A.M.,  one  of  them  thouglit  he 
heard  some  groaning  in  a  field  of  wheat  near  to  him,  and,  on  going  there, 
found  the  little  boy  sitting  on  the  ground,  not  very  far  from  the  pathway. 
He  was  sitting  upon  his  coat,  with  his  little  trovers  drawn  down  over  his 

feet  and  crvinc  out :“  Mother,  Mother !  I  am  so  hungry ! 

h’ow  long^ he^ad  been  in  that  spot  and  in  that  (condition  T® 

make  out,  and  he  is  too  young  to  give  “een^t^  ^now  tho^e 

appeared  to  be  in  a  semi-conscious  state,  and  did  not  seem  to  know  those 
anmndhim;  but  after  some  hours  he  recognis^  his  mother  and  brothers. 
With  suitable  treatment  the  child  has  completely  revered,  without  a  y 
subsequent  illness  which  might  be  induced  ^7  starvation  or  exposure  to  wet 
and  TOld  for  the  long  period  of  five  days  and  nights,  counting  from  the 
dinner-hour  on  Tuesday  until  10  a.m.  on  the  Sunday  follo^g. 

During  this  time,  as  far  as  anyone  knows,  the 
except  the  heads  of  growing  wheat  (which  was  in  very  poor  condition  at  that 
t  imeh  He  told  me  that  he  had  eaten  some,  and  we  may  presume  he  sucked 
■water  off  the  wheat  and  grass  about  him.  Curiously  enough,  the  child  had 
out  with  him  a  small  tin  box  without  any  lid,  and  he  states 
catch  rain-water  in  it,  but  could  not  get  any;  f.L®  ^Leat  l^ing  very  h  g 
nrobttbly  prevented  him  doing  so,  and  mso  most  likely  kept  him  fairly  dry. 
tot^mnee  the  child  did  not  seem  much  the  worse  for  his  pro  ong^  fast 
and  s^med  as  plump  as  any  ordinary  child  ;  but  the  mother  states  that  he 

child-.  ..e.no  propcc  food  o, 
drink  for  over  117  hours,  the  exposure  to  the  wet  and  cold  -weather  prevailing 
at  the  time,  the  misery  and  the  loneliness  it  must  have  endured  for  so  long  a 
jiei'iod — it  seems  somewhat  remarkable  that  life  was  preserved. 


TjR’RA.TUM. 

In  the  summary  of  proceedings  in  the  Section  of  (tohtoalmology ,  published  in 
the  Journal  of  August  18th,  the  name  of  Mr.  C.  G.  Lee  wm  erroneously 
given  in  one  place  as  “  C.  H.  Lee,”  and  in  another  as  C.  Lee. 
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THE  BRADSHAWE  LECTURE 

ON 

IT  R  M  U  1  A . 

livered  before  the  Royal  College  of  Physicians,  August,  1888. 
tV'lLLIAM  C-AIITER,  M.D.,  B.Sc.,  LL.B.Lond.,  F.R.C.P.Lond., 

.'sieian  to  the  Royal  Southern  Hospital,  Liverpool ;  Professor  of  Materia 
Medica  and  Therapeutics,  in  University  College,  Liverpool. 

irst  duty  is  to  thank  Sir  William  Jenner  for  having,  as  Presi- 
of  this  College,  paid  me  the  high  compliment  of  requesting 
0  give  the  Bradshawe  Lecture  for  1888 ;  and  my  next  is  to 
that  in  choosing  urnemia  as  its  subject  I  have  no  hope  of 
?  able  to  resolve  the  many  difficulties  which  surround  it. 
ask  must  be  the  more  modest  one  of  making  to  it  such  small 
ribution  of  fact  as  I  have  been  able  to  gather  from  my  ob- 
ition  of  cases,  and  of  indicating  the  more  fruitful  and  hopeful 
:  of  others.  Indeed,  the  pathogeny  of  uraemia  is  so  obscure 
:he  difficulties  which  surround  its  investigation  are  so  great 
it  seems  doubtful  if  it  can  ever  be  completely  elucidated ; 
some  recent  researches,  and  especially  those  of  Feltz  and 
‘r,  Bouchard,  Brieger  and  others,  who  will  be  mentioned, 
so  far  lightened  the  obscurity,  that  we  may  now  anticipate, 
wen  see  reasons  for  some  of  those  apparent  anomalies  and 
•adictions  in  the  manifestation  of  symptoms  which  formerly 
ed  hopelessly  puzzling. 

emia  may  be  defined  as  the  altered  condition  of  health 
;d  by  the  accumulation  within  the  body  of  poisonous  pro- 
i  that  should  be  eliminated  by  the  kidneys.  But  the  sym- 
s  of  this  altered  condition  are  so  various  in  themselves,  and 
ariously  combined,  that  within  the  limits  of  this  general 
ition  what  on  the  surface  appear  to  be  altogether  different 
ses  are  formed.  Thus,  after  apparently  similar  degrees  of 
ression  or  diminution  of  urine,  some  patients  have  only 
nt  and  persistent  vomiting,  the  brain  remaining  clear ;  others 
this  with  diarrhoea  superadded,  and  others  again  become 
itose.  Some  are  convulsed,  others  delirious,  others  asthmatic, 
e  in  yet  others  nervous  symptoms  come  and  go  in  a  seem- 
cupricious  fashion,  a  transient  but  recurring  hemiopia, 
plegia,  or  lesser  paralysis,  cephalalgia,  tinnitus,  or  deafness, 

!  betraying  the  serious  attack  that  is  being  made  upon  the 
3US  centres,  while  in  not  a  few  the  symptoms  that  most 
ct  attention  are  epistaxis  or  altered  cutaneous  sensations  or 
US  cutaneous  eruptions.^ 

is  not  surprising  that  many  explanations  have  been  offered 
ch  various  phenomena. 

e  first  serious  attempt  to  comprehend  within  one  general 
*y  all  differences  was  that  of  Traube.  According  to  him  the 
3US  symptoms  were  due  to  cerebral  anaemia,  and  never  oc- 
‘d  without  preceding  cardiac  hypertrophy  and  blood  dilution, 
htened  blood-pressure  caused  cerebral  oedema,  which  in  its 
caused  cerebral  anaemia,  and  as  this  affected  one  or  other 
on  of  the  brain,  there  would  be  a  preponderance  of  either 
.  or  convulsions,  these  last  being  limited  if  the  anaemia  was 
ed,  general  if  it  were  general.  On  this  ingenious  hypothesis 
^med  clear  why  a  paralysis  or  spasm  might  be  limited  to  one 
or  one  limb,  or  even  to  a  part  of  one  limb,  and  why,  instead 
eing  permanent,  it  might  pass  away.  A  localised  oedema 
ng  a  localised  anaemia,  and  oedema  and  anaemia  being 
ved  on  removing  their  causes,  heightened  pressure  and 
ry  blood  appeared  so  completely  to  explain  what  had  been 
^explained  puzzle  that  the  theory  was  eagerly  accepted  ;  and 
tless  when  the  oedema  and  anaemia  do  occur,  their  effects 
be  added  to  and  complicate  those  produced  by  other  causes, 
die  theory  was  too  exclusive.  Traube  had  never  seen  uraemia 
0  the  left  ventricle  was  not  hypertrophied ;  and  as  others 
lone  so,  they  perhaps  as  wwongly  wholly  rejected  his  theory 
had  rejected  all  others.  Furiously  enough,  however,  a  ques- 
so  easy  of  determination  as  the  more  or  less  watery  condi- 
of  the  blood  in  any  given  case  had  never  been  settled  by 

kill}'  examples  of  this  kind  of  manifestation  are  ffiven  by  Dr. 
West  in  vol.  xxii  of  St.  Bartholomew's  Hospital  lieports,  pp.  226-7. 

[1444] 


actual  examination.  Bartels* *  admits  that  he  had  not  determined 
it,  and  that  he  was  not  aware  that  others  had  done  so.  The  two 
following  cases  are  of  8ome_importance  therefore  as  bearing  upon 
the  point. 

The  first  was  that  of  J.  B.,  a  young  man  who  was  admitted  into 
the  Royal  Southern  Hospital,  Liverpool,  under  my  care  in  January, 
1878,  suffering  from  scarlatinal  nephritis.  lie  died  after  seven 
weeks’  illness,  having  been  very  dropsical  throughout,  and  to¬ 
wards  the  end  suffering  from  vomiting,  cramps,  convulsions,  and 
coma.  The  kidneys  were  much  enlarged,  and  the  heart  of  normal 
size.  The  brain  was  examined  first.  Twenty  grammes,  partly  of 
white  and  partly  of  grey  matter,  were  taken  from  the  middle 
lobe,  carefully  dried  for  forty-eight  hours  at  82°  C.  over  sulphuric 
acid,  then  pulverised  and  dried  again  in  a  similar  manner  until 
weight  was  no  longer  lost.  The  weight,  when  the  drying  was 
complete,  was  4.15  grammes;  the  fluid  part,  therefore,  equalled 
15.85  grammes,  the  percentage  proportions  being  79.25  water  to 
20.75  solid,  or  almost  exactly  those  of  normal  brain  substance — 
namely,  80  water  and  20  solids. 

The  second  case  was  one  of  chronic  contraction  of  the  kidneys, 
and  the  patient  for  some  days  before  his  death  was  drowsy  and 
slightly  delirious.  The  brain  was  examined  in  an  exactly  similar 
manner  to  that  just  mentioned,  when  the  proportion  of  solid 
matter  was  found  to  be  decidedly  greater  than  in  the  normal 
organ,  the  percentages  being  74,55  liquid  and  25.45  solid.  In 
this  case,  moreover,  two  of  the  circumstances  supposed  to  be 
especially  favourable  to  the  production  of  cerebral  oedema  existed 
in  a  marked  degree — namely,  a  heightened  blood-pressure  and  a 
watery  condition  of  the  blood,  for  the  left  ventricle  was  enor¬ 
mously  hypertroiDhied,  its  firm  outer  wall  being  one  inch  thick. 
The  cardiac  valves  were  competent,  and  the  heart  when  freed 
from  clot  weighed  1  lb.  5  ozs.  The  specific  gravity  of  the  blood 
removed  from  the  vena  cava  was  only  1027.6. 

But  before  absolutely  rejecting  Traube’s  ingenious  theory,  it 
ought  to  be  considered  in  the  light  of  certain  recent  experimental 
facts,  when  that  modification  of  it  adopted  by  Jaccoud,  in  France, 
and  some  eminent  physicians  in  our  own  country,  will  seem  far 
from  unreasonable. 

Such  facts  are  those  adduced  by  M.  Raymond,*  and  after  him 
by  M.  G.  E.  Bernard.^  M.  Raymond  firsts  incised  one  of  the  in¬ 
ferior  cervical  ganglia  in  the  rabbit,  so  as  to  deprive  a  cerebral 
hemisphere  of  vasomotor  control,  and  then  tied  both  ureters  ;  but 
instead  of  the  resulting  uraemic  convulsions  being  bilateral  as 
usual,  they  were  limited  to  one-half  of  the  body,  the  half  oppo¬ 
site  to  that  of  the  operation.  Yet  the  only  difference  observable 
between  the  hemispheres  post  mortem  was  that  one  of  them  ap¬ 
peared  to  be  affected  with  very  slight  oedema.  Here  there  was  a 
general  uraemic  poisoning,  followed  by  local  symptoms,  caused 
apparently  by  local  vascular  dilatation.  Whether  it  was  the 
scarcely  noticeable  oedema  caused  by  this  dilatation,  as  M.  Ray¬ 
mond  thinks,  that  determined  the  unilateral  convulsions,  or,  as 
seems  equally  possible,  the  larger  amount  of  poison  which  the 
dilated  vessels  allowed  to  act  on  one  side  of  the  brain,  yet  the 
facts  remain  that  the  convulsions  were  unilateral,  and  that  they 
were  on  the  side  opposite  to  the  hemisphere  whose  vessels  must 
have  been  dilated. 

We  have  no  absolutely  certain  post-mortem  signs  that  enable  us 
to  say  that  either  local  dilatations  or  local  spasms  of  cerebral 
vessels  have  occurred  during  life  in  any  case  of  Bright’s  disease  ; 
but  as,  at  any  rate,  vascular  spasm  certainly  occurs  in  other  and 
sometimes  strangely  limited  parts,  where  the  deathlike  pallor 
which  it  produces  can  be  plainly  seen,  it  is  at  least  not  improbable 
that  it  may  also  occur  in  some  of  the  vessels  of  the  brain,  where, 
from  the  nature  of  the  case,  it  cannot  be  seen. 

The  “dead  hand”  is  regarded  by  some,  M.  Dieulafoy,  for  ex¬ 
ample,  as  common  enough  to  be  ranked  among  the  marked  and 
early  signs  of  uraemia.  Before  referring  to  some  recent  inquiries, 

I  desire  to  make  a  few  observations  on  one  or  two  points  wliich  I 
think  are  not  without  practical  importance.  The  first  is  as  to  the 
supposed  utility  of  dropsy  to  the  Brigbtic,  and  the  danger  of  pre¬ 
cipitating  xirasmic  convulsions,  etc.,  by  any  rapid  reabsorption  of 
the  presiimedly  toxic  dropsical  fluid.  In  proof  of  the  noxiousness 
of  this  fluid,  Bartels*  relates  his  now  well-known  case,  where  a 
violent  storm  of  nervous  symptoms  broke  over  a  patient,  whose 


2  Bartels,  Ziemssen’s  Cyclopccdia,  vol.  xv.  p.  111.  ^ 

3  Archives  (Sdnerales  de  Medecine,  vol.  i,  1886,  p.  97. 

*  Contributions  III’ Etude  des  Paralysies  datis  I' Uremie.  Par  G  IJ.  Bernard,  p. 
54  et  seq. 

5  Bartels,  p.  136. 
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dropsy  was  rapidly  disappearing,  as  he  lay  streaming  with  per¬ 
spiration  in  a  blanket  pack  after  half  an  hour’s  immersion  in  a 
bath,  at  a  temperature  of  102.5°  F.  This  case  seems  to  have 
coloured  medical  opinion  ever  since  its  publication.  Without  en¬ 
tirely  denying  the  validity  of  the  explanation,  I  cannot  help 
thinking  that  it  is  open  to  much  doubt,  for  the  following  reasons, 
namely,  that  the  rapid  absorption  of  such  fluids  often  takes  place 
without  inconvenience ;  that  convulsions  not  infrequently  come 
on  during  the  very  height  of  the  supposed  conservative  dropsy, 
and  that  (if  the  patient  is  not  jaundiced  or  very  feverish)  the 
fluids  themselves,  when  examined,  appear  to  be  simple,  both  as 
regards  their  organic  and  inorganic  contents ;  and  as  the  rapid 
relief  of  dropsy  is  often  a  matter  of  some  moment,  it  will  be  un¬ 
fortunate  if  a  doubt  is  cast  upon  the  propriety  of  promoting  it 
by  all  legitimate  means. 

Since  the  publication  of  Bartels’s  book,  I  had  a  somewhat  similar 
case  to  the  one  which  he  relates ;  but  I  felt  inclined  to  attribute 
the  nervous  symptoms  to  a  different  cause;  and  as  it  illustrates 
what  I  venture  to  think  is  an  important  point  of  practice,  I  make 
no  apology  for  briefly  mentioning  it  here.  It  was  that  of  a  robust 
man,  John  J.,  aged  29,  who  came  into  hospital  on  February  13th, 
1879,  suffering  from  general  dropsy  of  ten  days’  duration.  The 
urine  contained  a  quarter  albumen.  The  bowels  having  been  re¬ 
lieved,  a  hot-air  bath  was  used.  As  the  result  of  this  he  perspired 
profusely,  but  the  pulse  was  much  quickened,  the  temperature 
raised,  and  he  at  once  complained  of  headache.  The  oedema  be¬ 
gan  immediately  to  disappear,  but,  some  sixteen  hours  after  the 
bath,  he  had  a  slight  attack  of  convulsions,  during  which  the  face 
and  limbs  twitched,  and  the  tongue  was  bitten.  An  hour  later  a 
much  more  severe  attack  occurred.  lie  was  bled  at  once  freely 
from  the  arm  ;  and  twenty-seven  grains  of  chloral  being  adminis¬ 
tered  by  the  rectum,  he  slept  quietly  all  night,  and  next  day  had  a 
soft  and  natural  pulse.  Ten  days  later  he  left  without  dropsy,  but 
with  the  urine  still  albuminous.  It  seemed  to  me,  then,  as  it  does 
still,  that  the  nervous  symptoms  were  due  less  to  the  reabsorption 
of  poisonous  fluids  than  to  the  induction  by  the  heat  of  the  bath, 
in  one  already  half-way  towards  uraemia,  of  OTeat  arterial  dilata¬ 
tion  and  excitement  (a  condition  of  cerebral  vessels  comparable 
to  that  produced  on  one  side  of  the  brain  of  Raymond’s  and 
Bernard’s  rabbits),  and  increased  body  temperature.®  The  head¬ 
ache  certainly  came  on  before  any  reabsorption  of  fluid  could  have 
taken  place,  for  it  was  immediate.  Since  that  time  1  have  made 
it  a  point  of  practice  to  have  both  the  pulse  and  the  temperature 
c  iref ully  watched ;  and  if  either  rises  much,  or  headache  occurs 
b  ifore  perspiration  is  induced,  to  have  the  bath  at  once  with¬ 
drawn,  and  the  surface  of  the  skin  sponged  with  tepid  water  or 
vinegar  and  water  before  it  is  re-employed  ;  and  though  I  have 
frequently  seen  a  rapid  disappearance  of  dropsical  fluids,  I  never 
again  saw  accidents  follow  it.  The  very  patient  in  question  re¬ 
turned  to  hospital  in  February  last,  just  nine  years  after  the 
former  treatment,  as  dropsical  as  he  then  was,  and  having  as  part 
of  his  treatment  the  hot-air  bath,  used  with  the  precautions  men¬ 
tioned,  soon  lost  his  dropsy  and  other  theeatening  symptoms, 
without  any  attendant  inconvenience. 

Though  there  is  less  need  of  evidence  on  the  second  point,  I  will 
briefly  mention  a  case  which  impressed  me  much  at  the  time  of 
its  occurrence.  In  October,  1881,  I  was  requested  by  a  medical 
friend  in  Liverpool  to  see  with  him  his  nephew,  a  little  boy,  aged 
10,  who  on  the  twenty-first  day  after  scarlatina,  and  while  very 
dropsical,  had  suddenly  become  convulsed.  I  was  informed  that 
three  other  children  of  the  family  had  all  been  affected  in  the 
same  way.  At  about  the  end  of  the  third  week  after  scarlatina, 
in  the  height  of  dropsy,  they  had  been  seized  with  convulsions, 
which  quickly  terminated  in  death.  The  child  in  question  was 
extremely  anoemic  and  oedematous.  Instead  of  bleeding  him, 
therefore,  we  used  the  hot-air  bath,  and,  so  soon  as  he  could 
swallow,  gave  a  purgative  and  diaphoretics.  The  sweating  was 
very  profuse.  By  degrees  the  oedema  and  the  convulsions  disap¬ 
peared,  and,  though  it  was  six  months  before  albumen  was  entirely 
absent  from  the  urine,  he  became  perfectly  well,  and  is  now,  as  1 
hear  from  his  uncle,  a  strong  healthy  youth  of  17  years  of  age.  If 
drop.sy  were  so  conservative,  and  the  absorption  of  dropsical  fluid 

®  Bartels  seems  himself  to  show  the  probable  correctness  of  this  interpreta¬ 
tion  by  his  account,  at  p.  144,  of  a  stout  robust  man,  aged  35,  who  went  into  a 
Russian  steam-bath  heated  to  66.5°  C.  “Within  twenty  minutes,  the  thermo¬ 
meter  placed  in  his  rectum  rose  from  37.8°  C.  to  41.9°  C.  Whereupon  he  had  a 
Violent  convulsion,  and  lost  consciousness.”  In  this  case  there  were  no  drop¬ 
sical  fluids  to  be  absortied,  the  man,  for  anything  that  is  said  to  the  contrary, 
being  healthy,  merely  the  voluntary  subject  of  observations  on  his  body  tem¬ 
perature. 


SO  poisonous,  as  it  is  sometimes  said  to  be,  the  fates  of  thei 
children  ought  to  have  been  exactly  reversed. 

As  to  the  composition  of  the  effused  fluids,  though  it  is  alti 
gether  improved,  and,  with  the  exception  mentioned  as  to  jaui 
dice  and  fever,  not  a  little  improbable  that  they  are  poisonous,  v 
very  frequently  meet  with  such  statements  as  the  following : 

“  We  have  known  that  the  liquid  infiltrated  into  the  celluli 
tissue  is  rich  in  urea  and  extractives,  so  that  their  rapid  absori 
tion  into  the  blood  system  can  occasion  an  intoxication  more  « 
less  acute,” 

We  really  know  nothing  of  the  kind.  We  simply  infer  it  fro 
Bartels’s  case,  and  w’hat  of  positive  evidence  there  is  tends,  I  thin 
to  an  exactly  opposite  conclusion.  It  has  been  my  practice  h 
many  years  past  to  examine  these  fluids,  and  I  have  been  ve’ 
much  struck  with  the  relatively  small  amount,  both  of  urea  ai 
salts,  which  they  have  contained,  even  when  the  vomited  matte: 
have  been  rich  in  the  former  substance. 

Schottin,  as  referred  to  by  Bartels,  alludes  to  this,  but  does  nc 
so  far  as  I  am  aware,  support  his  opinion  by  facts. 

In  an  instance  lately  there  was  only  0.048  grammes  of  nitrogt 
in  100  cc.  of  subcutaneous  fluid. 

The  next  fact  to  which  I  desire  to  direct  attention,  as  influen 
ing,  if  not  causing,  some  of  the  symptoms  of  uraemia,  is  the  pr 
gressively  diminished  alkalinity,  if  not  towards  the  end  tl 
actual  acidity,  of  the  blood  which  occurs  in  some  cases. 

The  facts  which  I  wish  to  put  in  evidence  on  this  point  are  such 
follow ;  Subcutaneous  effusions,  effusions  into  serous  cavities,  ai 
purulent  secretions  are,  under  ordinary  circumstances,  alkaline 
neutral.  In  Bright’s  disease,  on  the  other  hand,  they  are  frequent 
strongly  acid.  I  will  transcribe  a  few  notes  made  at  varioi 
times.  Thin  pus  collected  on  several  occasions  from  large  supe 
ficial  bullae,  which  formed  during  the  last  week  or  two  ofJ.B 
life,  while  he  was  suffering,  early  in  1876,  from  uraemia,  caused J 
post-scarlatinal  nephritis,  was  always  found  to  be  “  very  aci( 
It  is  noted  that  care  was  taken  thoroughly  to  cleanse  the  surf  a 
of  the  skin  before  incising,  so  as  to  prevent  admixture  with  p( 
spiration.  Fluid  from  chest  in  the  same  case  “  decidedly  ach 
J.  C.,  May,  1878,  post-mortem  examination,  serum  frona  rig 
pleural  cavity  “distinctly  acid.”  D.,  chronic  Bright’s  diseat 
fluid  from  right  pleural  cavity  “  decidedly  acid.”  March  23: 
1888.  In  one  case,  when  death  took  place  very  rapidly  fix 
uraemia,  in  a  young  diabetic  who  had  been  ill  only  three  weel 
this  acidity  extended  to  the  blood  itself.  Its  subject  was  a  robt 
young  married  labouring  man,  who,  up  to  fifteen  days  before  a 
mission  to  hospital,  had  scarcely  ever  had  a  day’s  illness.  He  h 
worked  hard  in  the  open  air,  but  had  had  a  good  home  and  go 
food.  Two  days  after  admission,  and  before  any  treatment  otl 
than  a  mild  purgative  had  been  ordered  or  any  restrictive  d 
imposed,  while  lying  in  bed  he  became  suddenly  somew 
delirious.  The  temperature  fell  to  96°,  the  pulse  to  76,  the  res 
ration  became  sighing,  and  the  pupils  were  widely  dilated, 
was  not  comatose.  Corneal  reflexes  were  present,  and  he  co 
swallow  and  put  out  his  tongue  up  to  four  hours  before  his  dea 
which  took  place  sixteen  hours  after  the  delirium  was  ft 
noticed.  Only  32  fluid  ounces  of  urine  were  secreted  during  t 
twenty-four  hours  preceding  his  death.  On  the  previous  day 
had  passed  105  fluid  ounces.  This  urine  was  found  on  ultinii 
analysis  to  yield  but  0.205  grammes  of  nitrogen  per  100  cc.,  wbi 
for  the  amount  secreted,  would  give  but  1.845  gramme  for  the  d 
instead  of  some  10  to  14  grammes,  the  normal  amount  for  a  m 
of  his  size.  The  urea  was  0.45  per  cent.,  so  that  what  nitrog 
there  was  was  eliminated  as  urea.  On  post-mortem  examinati 
the  blood  and  a  little  serum  obtained  from  the  cerebral  ventric 
were  decidedly  acid.®  Of  this  there  can  be  no  doubt,  as  I  examir 
them  again  and  again,  and  got  others  to  do  so  as  well.  The  fi 
that  the  amount  of  nitrogen  contained  in  the  urea  of  a  gi'v 
quantity  of  urine  was  exactly  the  same  as  the  total  nitrogen 
the  same  quantity  shows  that  there  was  no  question  here 
poisonous  alkaloids — at  least,  that  none  such  were  being  d 
charged  by  the  kidneys ;  and  it  seems  probable  that  the  sympto 
were  due  to  a  sudden  interruption  to  the  ordinary  oxidati 

Des  Dijferentes  Formes  de  Dyspnee  chez  les  [Brightiques,  par  Augustin  Ur 
P.  76. 

*  In  a  recent  communication  to  the  British  Medical  Journal  of  July  2i- 
1888,  p.  206,  Dr.  Squire  disposes  of  all  such  cases  as  the  above  in  averysumm 
manner  by  the  short  statement :  “  Of  course  any  active  reaction  of  the  bloo< 
an  impossibility.”  The  certainty  of  the  acid  reaction  in  the  present  case  renc 
any  discussion  as  to  its  impossibility  needless.  But  whether  it  was  present  j 
before,  and  as  a  cause  of  death,  or  merely  just  after  and  as  a  consequence  of 
I  am  not  able  to  say,  though,  I  think,  probably  the  former. 
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wing  to  the  acid  condition  of  the  blood.  The  urine  gave  but  a 
light  red  reaction  witli  solution  of  ferric  chloride. 

Comparing  the  symptoms  in  this  case  with  some  of  those  of 
nemia  without  glycosuria — the  slow,  weak  pulse,  low  tempera- 
are,  <lilated  pupils — and  remembering  the  acidity  of  the  serous 
nd  other  fluids  in  some  of  these  latter,  it  is  not,  I  think,  un- 
iponable  to  suppose  that  a  diminished  alkalinity  of  the  blood 
light  have  combined  with  other  causes  to  bring  about  the 
•suit. 

Turning  now  to  the  experimental  methods  of  investigating 
nemia,  these  have  really  only  been  commenced  within  com- 
aratively  recent  years ;  and,  though  they  show  us  more  dis- 
nctly  than  we  were  ever  shown  before  how  great  are  the  diffi- 
dties  to  be  overcome  before  in  any  given  case  the  pathogeny  of 
le  affection  can  be  understood,  yet,  by  showing  us  at  the  same 
me  what  are  some  of  the  causes  of  those  difficulties,  they  encou- 
ige  us  to  hope  that  patient  investigation  will  ultimately  greatly 
ghten  the  obscurity  that  now  surrounds  it.  Considerable  dis- 
•edit  has  been  thrown  upon  these  methods  by  various  writers, 
otably  by  Bartels  ;  and  it  must  be  admitted  that  great  caution  is 
iquired  in  interpreting  clinical  facts  by  the  results  of  experi- 
lients  on  the  lower  animals.  Yet,  after  exercising  all  legiMmate 
::epticism  concerning  the  value  of  these  results,  the  fact  remains 
|iat  they  are  opening  up  new  and  hopeful  methods  of  practice, 

}  well  as  confirming  and  establishing  what  was  good  in  older 
(lethods  by  giving  previously  unknown  reasons  for  their  being 
Dod.  One  of  the  best  contributions  to  this  subject  is  the  con- 
uentious  and  masterly  inquiry  of  MM.  Feltz  and  Ritter**  into 
cperimental  uraemia,  the  full  account  of  which  was  only  pub- 
.shed  in  1881.  The  main  conclusion  come  to  by  the  authors, 
hich  alone  can  be  mentioned  here,  was  that  the  only  really  toxic 
instituents  in  the  urines  of  health  were  the  potassium  salts,  and 
•that  these,  therefore,  by  accumulating  in  the  blood  or  fixing 
lemselves  in  excess  upon  the  anatomical  elements,  are  almost 
ways  the  true  agents  of  intoxication.”  There  was  one  weak 
'oint,  however,  in  the  assumption  that  because  the  non-potassic 
iinstituents  of  three  days’  secretion  did  not  produce  very  serious 
.'mptoms,  they  were  therefore  non-poisonous. 

I  It  is  scarcely  necessary,  perhaps,  to  state  that  among  the  organic 
onstituents,  urea  (the  one  from  which  the  morbid  condition  de- 
'  ves  its  name)  w'as  found  to  be  the  least  harmful. 

I  But  there  early  arose  another  question.  Urea  itself  is  not  at  all, 
i.  but  very^  little,  poisonous.  Under  the  influence  of  ferments, 
lowever,  it  is  easily  and  often  decomposed  within  the  bladder, 

I  id  more  easily  still  in  the  laboratory,  one  of  the  products  of  its 
[jcomposition  being  ammonium  carbonate.  Could  ammonium 
irbonate  be  poisonous?  And  could  such  diminutions  of  the 
prmal  proportion  of  urea  as  are  often  found  in  the  urine  of 
ifaemia  be  the  result  of  the  decomposition  of  this  latter  within 
lie  blood  and  the  consequent  impregnation  of  that  fluid  with  the 
pison  thus  necessarily  formed  ?  These  questions  were  most 
litural,  and  the  theory  of  Frerichs  based  on  this  presumed  intra- 
,iscular  decomposition,  its  denial  and  disproof  by  Claude  Bernard, 
s  modification  by  Treitz  (who  supposed  the  intestinal  mucous 
embrane,  and  not  the  blood,  to  be  the  actual  seat  of  the  decom- 
osition,  and  the  effects  to  be  due  to  reabsorption  from  it),  its  re- 
lisertion  and  support  by  ingenious  but  insufficient  experimental 
•oofs  by  Cuffer,  are  all  now  matters  of  history. 

The  probability  is  that  uraemia  has  many  causes,  this  one 
nong  them  ;  and  that  every  theory  that  has  been  advanced  may 
ive  some  measure  of  truth  and  some  applicability  to  particular 
wes.  It  is  not  impossible,  also,  that  uraemia,  in  the  sense  in 
Inch  it  is  here  defined  as  the  altered  condition  of  health  caused 
the  accumulation  within  the  body  of  poisonous  products  that 
lould  be  eliminated  by  the  kidneys,  may  be  an  important  factor 
|i  many  diseases,  infectious  and  non-infectious  alike.  Even 
>und  kidneys  may  be  incompetent  to  remove  waste  products 
ith  sufficient  rapidity  to  prevent  them  from  producing  ill  effects 
these  are  suddenly  and  enormously  increased,  while  these 
hich  are  shrunk  to  half  their  normal  size  will  .suffice  (as  we 
ten  see)  if  the  amount  of  material  to  be  removed  be  but  small, 
lie  late  Dr.  Murchison*®  recognised  the  uroemic  element  in  typhus 
ver. 

The  relations,  if  any,  between  putrefactive  changes  and  the 
lemical  reactions  of  living  tissues  have  yet  to  be  clearly  estab- 
shed.  It  is  noticeable,  however,  that  in  the  successive  stages  of 
lemical  change  undergone  by  muscular  tissue  during  decompo- 

in  (i*  ’ymi.e  Kxperimentelle,  l»y  V.  Feltz  and  E.  Ritter,  pp.  311-1. 
-vlurjliisoii,  On  Fevers,  2ud  ed.,  pp.  21  and  153. 


sition,  a,s  observed  by  MM.  Gautier  and  Etard,**  after  the  forma¬ 
tion  of  acid  products,  one  is  reached  as  early  as  the  fifth  day  in 
summer,  where,  coincidently  with  the  dissolution  of  the  muscle 
stnieture  proper,  ammonia  is  evolved  and  fixed,  and  volatile  alka¬ 
loids  of  various  kinds  are  formed.  Whether  these  chemical  facte 
have  any  bearing  on  clinical  facts  time  tvill  show.  Quite  re¬ 
cently,  however,  a  fatal  case  of  unemia  came  under  my  care, 
■which  impressed  me  very  much,  and  made  me  think  that 
the  connection  might  not  be  so  remote  as  would  at  first  sight 
appear.  The  patient  was  a  male,  aged  52,  who  up  to,  as  he  .said, 
six  weeks,  but,  as  we  learned  from  his  relatives,  really  nine 
weeks,  previously  had  been  in  apparently  perfei  t  health  an<l  doing 
his  "work  as  steward  on  a  large  transatlantic  steamer  as  well  as  he 
ever  had  done  it.  He  then  caught  a  severe  cold,  and  became  rapidly 
weak,  but  continued^  to  perform  his  dutii  s  for  seven  days,  at  the 
end  of  which  time  diarrhoea,  vomiting,  and  exhaustion  compelled 
him  to  go  to  bed,  where  he  remained  till  his  admission  to  hospital 
on  June  25th.  1888.  Up  to  the  illness  in  question  he  had  been 
very  stout.  He  looked  extremely  ill,  spoke  with  a  faint  voice, 
was  very  slow  in  answering  questions,  and,  as  his  account  of  his 
illness  proved,  had  failed  in  memory.  The  tongue  was  dry  ;  the 
pupils  were  in  a  medium  condition  of  contraction,  but  responded 
instantly  to  light;  the  temperature  was  subnormal  (1)13.2'®);  the 
pulse  92  and  very  weak.  There  was  no  trace  of  dropsy  either  of 
subcutaneous  tissues  or  cavities.  His  height  was  5  feet  inches, 
and  he  "weighed  but  6  stones  4j  lbs.  During  the  day  succeeding 
his  admission  he  passed  only  eleven  fluid  ounces  of  urine.  This 
was  faintly  alkaline ;  specific  gravity  1010 ;  contained  one-fifth 
albumen  and  1.5  per  cent,  of  urea. 

It_ presented,  moreover,  a  very  unusual  appearance  In  staining, 
a  bright  blood-red  layer,  almost  half  an  inch  thick,  rose  to  the 
surface.  It  looked  as  if  stained  with  carmine,  and  was  sharply 
separated  from  the  underlying  lighter-coloured  liqnid.  There  was 
not  the  faintest  trace  of  blue  when  it  was  treated  with  tincture  of 
guaiacum  and  ozonic  ether,  while  with  solutions  of  phospho- 
urolybdate  of  sodium  and  terchloride  of  gold  it  gave  dense  pre¬ 
cipitate,  the  former  reagent  imparting  to  it  an  intense  green 
colour. 

There  had  been  no  A’omiting  for  twenty-four  hours  when,  at 
mid-day  of  the  27th,  he  died  almost  suddenly,  before  the  first 
quantity  of  oxygen  which  had  been  brought  to  his  bedside  in  the 
gasometer  for  the  purpose  of  daily  administration,  or  any  other 
medicine,  except  fifteen  grains  of  sodium  sulpho-carbolate  in  nu¬ 
trient  enemata,  had  been  given.  The  condition  immediately  pre¬ 
ceding  death  was  one  of  collapse.  He  was  quite  clear  in  his  mind,., 
asked  the  ward-sister  in  a  faint  voice  if  he  was  not  dying,  and, 
before  the  house-surgeon  could  reach  him,  was  dead.  The  collapse 
was  so  sudden  and  severe  that  the  impression  on  the  mind  of  the 
ward-sister,  a  lady  of  very  great  experience,  was  that  internal 
haemorrhage  must  have  taken  place.  The  peculiarity  of  the  case, 
however,  does  not  end  here.  A  post-mortem  examination  was 
made  twenty-three  hours  after  death.  The  weather  was  quite 
cool,  and  the  body  did  not  show  the  least  sign  of  decomposition, 
yet  the  only  two  whose  duties  brought  them  very  closely  into  con¬ 
tact  ■with  it  were  made  ill.  Our  able  pathologist.  Dr.  Charles 
Macalister,  was  quite  well  up  to  the  moment  of  commencing  the 
examination,  and  though  long  engaged  in  similar  work,  often  with 
much  more  likelihood  of  being  upset  by  it,  had  never  been  made- 
ill  before.  Immediately  after  opening  the  body  he  became  faint 
and  giddy,  was  shortly  afterwards  seized  with  diarrhoea  and 
vomiting,  and  was  so  ill  in  the  night  that  his  friends  had  to  ob¬ 
tain  medical  assistance.  By  the  following  day  the  vomiting  had 
passed  away,  the  diarrhoea  continuing  a  day  longer.  The  senior 
porter,  whose  duty  it  was  to  sew  up  the  incision,  suffered  from 
e.xactly  similar  symptoms  for  the  same  length  of  time.  The  only 
organs  presenting  any  appearance  of  disease  were  the  kidneys'. 
Each  weighed  but  1|  bz. ;  heart  11^-  oz. ;  left  ventricle  somewhat 
hypertrophied.  Is  it  unreasonable  to  ask,  whether  that  volatile 
product  which  caused  faintness,  giddiness,  diarrhoea,  and  vomit- 
ing  inDr.  Macalister  and  the  porter  may  have  been  the  product 
which  caused  exactly  similar  symptoms  in  the  patient ;  and  whe^ 
ther  the  cessation  of  the  vomiting  and  purging,  by  means  of  which  it 
may  have  provoked  its  own  discharge  in  all  three  casts,  may  not 
have  led  to  such  accumulation  within  the  patient  as  to  cause  fatal 
collapse? 

The  most  recent  and  suggestive  work  in  experimental  urmmia 
is  that  of  Bouchard,  who.se  conclusions,  as  set  forth  in  detail,  with 


Co  "lU:  Tlin  ’:is  de  V  cad  mie  des  ''ciences,  vol.  xciv,  pp.  1357  ei  seq. 
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the  facts  on  which  they  were  based,  in  his  suggestive  lessons  on 
“  Auto-intoxication  in  Disease,”  may  be  thus  briefly  summarised. 
The  urine,  as  a  whole,  is  poisonous.  The  sources  of  its  toxicity 
are  fourfold-namely ;  (1)  aliments,  and  more  especially  their 
potassium  compounds:  (2)  the  absorbed  products  of  intestinal 
putrefaction's;  (3)  secretions,  such  as  the  bile,  saliva,  etc. ;  and  (4) 
tis.sue  disintegrations.  Between  their  several  sites  _  of  origin 
within  the  body,  or  of  their  introduction  into  it  from  without,  and 
the  kidneys,  their  common  site  of  exit,  these  traverse  the  blood, 
and,  if  not  removed  from  it  with  rapidity,  poison  the  tissues. 
Those  that  are  taken  up  from  any  portion  of  the  alimentary  canal 
undergo  the  modifying  influence  of  the  liver — an  influence  now 
proved,  in  many  and  very  different  ways,  to  be  of  the  utmost  use 
in  protecting  against  auto-infection.  _ 

Even  this  simple  enumeration  would  be  sufficient  to  show  how 
various  and  variously  combined  the  toxic  elements  may  be  in  any 
Mven  case  of  uremia,  and  what  a  modification  of  symptoms  might 
be  expected  according  as  one  or  other  of  them  should  chance  to 
predominate.  But  it  conveys  no  adequate  idea  of  the  extent  and 
variability  of  the  urinary  poisons,  even  in  health.  By  camul 
injections  into  the  veins  of  different  animals,  Bouchard  established 
such  facts  as  the  following— namely,  that  the  urine  secreted  dur- 
in<r  the  night  differs  from  that  of  the  day,  not  only  in  the  degree, 
bu"t  also  in  the  nature  of  its  toxicity,  the  former  being  mainly  con¬ 
vulsive  in  Its  action,  the  latter  soporific  or  coma-producing ;  that 
that  of  one  part  of  the  day  differs  from  that  of  another;  that  the 
night  urine,  though  specifically  heavier,  is  less  poisonous  than  that 
of  the  day ;  that  hard  work  in  the  open  air  rnarkedly  diminishes 
the  toxicity,  while  a  mere  passing  indisposition,  indicated  by  no 
more  serious  symptom  than  a  transient  feeling  of  wearness, 
markedly  increases  it;  that,  within  the  limits  of  ordinary  health, 
it  varies\vith  the  degree  of  cerebral  activity,  the  presence  or  ab¬ 
sence  of  constipation,  and  innumberable  other  circumstances  unti 
lately  thought  to  be  of  little  importance ;  that  the  several  con¬ 
stituents  are  not  only  different  from,  but  to  some  extent  atago- 

nistic  to,  each  other,  and  so  on.  _  . 

Furthermore,  by  comparative  experiments  on  anirnals  witn 
urines  in  their  natural  condition,  and  decolorised  by  animal  char¬ 
coal  respectively;  by  injecting  at  different  times  aqueous  solu¬ 
tions  of  those  portions  of  the  dry  residue  of  evaporated  urine  tha 
were  severally  soluble  and  insoluble  in  alcohol,  and  by  employing 
first  one  .and  then  another  definite  constituent,  such  as  urea  or 
the  potassium  compounds,  and  observing  their  physiologica 
effects,  Bouchard  determined  the  presence  of  seven  distinct  t9xic 
substances,  combined  together  in  the  most  variable  proportions 
under  different  circumstances,  of  which  two  xvere  conyulsivan 
(one  of  the  two  being  either  the  colouring  matter  or  contained  in 
it),  one  (probably  urea)  diuretic,  one  narcotic,  one  sialagogue,  one 
pupil-contracting,  and  one  temperature-reducing.  These  cou  d 
not  all  be  isolated,  and  their  chemical  composition  determined, 
yet  the  conclusions  seemed  inevitable  from  the  methods  of  experi¬ 
mentation  adopted.  .  .  _ „ 

Coming  out  of  these  and  similar  inquiries,  we  have  at  any  rate 
•the  broad  general  fact  unknown,  and  not  even  suspected  a  short 
time  ago— namely,  that  the  urinary  poisons  may  have  "^^ry  dif¬ 
ferent  effects  according  to  the  times  and  circumstances  of  their 
formation,  either  stimulating  or  inhibiting  the  same  ^oytical 
cells  of  the  cerebrum,  and  thus  causing  at  one  time  paralj  sis  and 
at  another  convulsive  movements  in  animals  into 
systems  they  .are  injected.  It  is  not  correct,  therefore,  to  saj  ,  as 
Ls  said  by  Uribe,  and  implied  by  many  writers,  that  the  con 
vulsions,  or  the  urpemic  dyspnoea,  occur  in  P^^ro^'®^®’ 
tervalsof  calm  between  them,  while  the  cause  which  P^okes 
tl.em  nersists.”  The  cause  does  not  persist,  for  it  ma>  and^  does 
differ  ‘from  hour  to  hour.  Now  we  can  understand  how  paral>  sis 
and  convulsions  of  the  same  parts  may  succeed  each  other,  as 

^‘'j'j?n^ed”4G!fn  hospital  for  chronic  Bright’s  disease,  became 
suddenly’blind,  and  lost  the  use  of  the  left  hand  and  arm  on  the 
morniug  of  December  21st,  1887.  Towards  evening  the  paralysis 
disap:>oan>d,  but  later  still  he  had  general  convulsions  winch 
attacked  the  previously  paralysed  as  well  as  other  Parts^  J 
two  days  afterwards,  and  for  many  '^ceks,  the  pavid- 

paralysis  nor  convulsion,  or,  as  in  a  case  Dr  A.  l^id 

Ion  at  the  Liverpool  Medical  Institution  on  Jamiar>  oth  1^  of 
a  fem.ale  a^^ed  20,  who,  in  the  course  of  Bright  s  disease,  naa 
pamrysil  'ottbe  r«ht  arm  and  aphasia,  both  of  tvhich  <l««PPey«> 

botoro  death,  the  brain  post  J 

These,  and  many  similar  cases  related  by  M.  G.  L.  Bernard,  prove 


also  that  the  following  statement  by  Sir  William  Roberts,  how¬ 
ever  generally  correct,  cannot  be  regarded  as  universally  so^ 

“  It  is  a  marked  feature  of  urremic  phenomena  that  those  which 
are  of  a  paralytic  nature  affect  the  sensorium  and  the  spwial 
senses,  while  those  of  an  opposite  kind  (exa  ted  irritability)  affect 
the  voluntary  muscles  and  not  the  special  senses.  Sensorium, 
special  senses,  and  voluntary^muscles  Avere  involved  alike  m 

^'‘"There^must  also  be  a  reason,  and  in  the  different  relative ' 
amounts  and  degrees  of  diffusibility  of  the  narcotic  and  convul- , 
sive  constituents  of  the  urine  respectively  there  may  possibly  la- 
the  vesison,  for  the  absence  of  convulsions  so  often  characterising  , 
the  urmmia  of  absolute  suppression  in  persons  healthy  up  to  the 
time  of  the  suppression,  of  which  probably  most  physicians  have  . 

"^^The  fact^of  physiologically  antagonistic  principles  existing  to¬ 
gether  in  the  same  organism  has  now  been  so  well  established  in 
fegard  to  vegetables  that  we  might  have  f>}ticipated_thi^,  ike  ^ 
many  other  facts  relating  to  the  two  kingdoms,  it  would  be 
Siua^lly  established  in  the  case  of  animals.  Ihe  paralysing  phy-, 
sostigmine  and  tetanising  calabarine  of  the  calabar  bean,  thCj 
narcotising  morphine  and  tetanising  thebaine  of  the  poppy,  the| 
heart-energising  digitalin  and  heart-depressing  digitonin  of  dip- 
talis  are  conspicuous  examples  of  the  former,  as  are  the  factnj 
established  by  Bouchard  and  others  of  the  latter.  ,  . 

M.  Bouchard  has  endeavoured  to  appraise  the  toxic  values  ol, 
the  various  urinary  constituents,  giving  one-ninth  to  the  urea t 
tw'O-fifths  to  those  substances  (including  the  colouring 
that  are  fixed  by  animal  charcoal,  a  very  small  but  unmeasure(( 
fraction  to  ammonia  or  its  compounds,  and  the  remainder  to  tlui 
mineral  constituents,  at  the  head  of  which  stand  potassium  salts.. 
Such  an  evaluation,  hoAvever,  differs  from  that  made  by  others,  a,, 
will  be  seen  directly,  and  at  the  best  can  be  but  the  ^^est  ap^ 
proximation  to  the  truth  even  with  the  urine  of  health,  .tein^; 
that  the  composition  of  this  fluctuates  so  greatly ;  while  even  tin. 
limited  approximation  fails  in  disease  where  new  cases  of  comi 
plexity  present  themselves.  There  is  alAvays,  for  example, 
marked  increase  in  toxicity  in  persons 

disorder,  whether  alone  or  as  an  accompaniment  of  reni^l  dise.i^3t| 
Avhereas  in  non-febrile  diseases  there  may  sometimes  be  an  m 
iVeSe  and  sometimes  even  a  decrease.  Such  a  decrease  occaj 
sionaliy  marks  the  glycosuric  urine,  while  icteric  urine,  th| 
albuminous  urine  of  chronic  parenchymatous  nephritis,  and  t  , 
urines  of  those  suffering  from  cancerous  cachexia  or  g^aU 
amemia,  even  though  there  be  no  fever,  are  twice  and  sometimd 
three  times  as  poisonous  as  those  of  health.  An  alteration  in  j 
character  of  the  poison  also  takes  place  in  the  fevensh  conditio^ 
for  MM.  Lepine  Ind  Aubert  have  shown,  by  a  number  of  careti, 
experiments,  that  whereas  in  normal  urine  the  toxicity  of  1 1 
organic  is  to  that  of  the  inorganic  matter  as  15  to  8o,  the  propoi 
tion  in  maiiA’'  febrile  diseases  is  as  45  to  !io.  _ 

A  difference  is  then  clearly  to  be  anticipated  in  the  sympton 
of  uramiia  according  as  it  is  due  to  mechanical  obstructions  i 
persons  in  health  or  to  disease  of  the  renal  cells,  accompanied 
not  by  lessened  function  of  the  liver  or  by  any  fever. 

The  most  recent  endeavours  to  unravel  the  complexities  ot  tn 

difficult  subject  are  in  the  detection,  separatmn,  and  determinatu 
of  the  chemical  constitution  and  P^^ysiological  action  of  amm 
alkaloids.  Some  of  these  (such  as  the  fluorescent  f  I 

covered  by  Dr.  Bence-Jones),  creatinine,  xanthine,  hypoxanthirj 

carmine,  etc  ,  have  been  known  for  a  good 

mainly  owing  to  the  announcement  by  I  oucliet  in  1880  of  ‘JH 
covery  in  normal  urine  of  a  hitherto  unknown  alkaline  base,  coj 
sisting  of  fusiform  deliquescent  crystals,  forming  definite  sa 
Avith  acids,  that  a  renewed  impetus  was  given  to  this  reseM 
and  it  is  now  fairly  well  established  that  a  number  of 
compounds  (the  “leucomaines”  of  Gautier)  are  formed  as  t 
result  of  all  normal  cell  life.  Some  few  have  been  isolated,  a^ 
their  chemical  and  physiological  Properties  determined, 
health  the  amount  formed  is  so  small  and  the  elimination  is 
rai)id  as  to  prevent  any  injurious 

organism  ;  not  so,  hoAA'ever,  in  disease.  Alkaloidal  and  othev  q 
stances  of  great  actiA'ity  not  found  m  health,  ^^^d  A'arjing 
nature  Avith  the  character  of  the  affection  have  f  ^ 

rated  from  the  tissues  and  found  in  the  urine,  and  if  the  kidnd 
and  other  eliminators  should  make  default,  the  tissues  bee  , 
poisoned.  A  combination  of  careful  clinical  obserAation  8) 
chemical  research  in  this  direction  may  be  expected  to  do  mi, 
to  elucidate  disease.  When  reading  what  is  said  ot  xant. 
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eatinine,  one  of  these  substances  separated  by  Gautier  in  •well- 
fined  crystals  from  muscular  tissue,  one  is  tempted  to  run 
;ead  of  wbat  has  been  proved,  and  to  ask  if  tlie  symptoms  of 
me  urmmias  may  not  possibly  be  due  to  it.  It  is  thus  described 
-  Houtrounenq;  “They”— the  crystals— “ exhale  in  the  cold  a 

int  cadaveric  odour . they  are  toxic  even  in  minute  dose, 

termining  faintness,  somnolence,  extreme  fatigue,  and  repeated 
arrhcca,  and  vomiting.” 

In  this  direction  will  probably  have  to  be  sought  the  cause  of 
e  distressing  dyspnoea,  frequently  amounting  to  the  most  ter- 
ale  asthma,  and  of  other  disturbances  of  respiration,  to  which 
me  Brightics  are  liable.  One  patient  in  hospital  early  in  1877 
,ed  often  to  wake  suddenly  in  the  middle  of  the  night  as  if  his 
est  were  tightly  grasped,  the  sensation  being  followed  by  pro¬ 
nged  orthopnoea.  Another,  a  male,  aged  54,  was  attacked  pretty 
gularly  at  0.45  p.m.  In  the  case  of  a  third,  a  female,  aged  49, 
mitted  on  February  9th,  1879, 1  find  the  following  note,  taken  on 
e  day  of  her  admission :  “  For  four  nights  has  been  unable  to  lie 
'Wn  owing  to  breathlessness,  which  has  commenced  every  after¬ 
ton  at  5.”  Now  that  we  know  that  the  character  of  the  urinary 
lisons  varies  from  hour  to  hour,  and  markedly  from  day  to 
ght,  we  are  the  less  surprised  at  such  temporary  storms. 

On  listening  to  the  chests  of  some  of  these  patients  even  at  the 
ne  of  their  greatest  respiratory  distress,  but  little  rale  or  other 
jn  of  obstruction  to  the  entry  of  air  may  be  detected,  there 
ing  the  greatest  difference  in  this  respect  between  the  urremic 
thmatic  and  the  ordinary  asthmatic  patient.  The  fine  whist- 
igs  and  cooings  of  the  latter  may  be  absent,  though  the  gasping 
ly  be  as  painhil  both  to  experience  and  to  witness.  The  mind 
almost  irresistibly  led  to  seek  an  explanation  in  a  change 
the  calibre  of  the  blood-vessels  rather  than  of  the  ai'r- 
ssels ;  and  with  the  knowledge  of  the  immediate  spasm 
the  pulmonary  and  other  arteries,  and  the  consequent 
tense  dyspnoea  produced  by  the  intravenous  injection  of 
ry  minute  quantities  of  muscarin,  as  has  been  so  ably  demon- 
•ated  by  Dr.  Lauder  Brunton,  and  the  further  knowledge  that 
urine  and  choline,  two  alkaloids  structurally  and  physiolo- 
jally  allied  to  muscarin,  have  actually  been  separated  from  the 
man  body  by  Brieger,  it  anticipates  the  time  when  one  of  these 
some  allied  substance  shall  be  proved  to  be  the  cause  of  the 
;hmatic  paroxysm,  and  when  a  physiological  antagonist  shall  be 
icovered  capable  of  unlocking  the  spasm  and  relieving  the  dis- 
■ss  as  promptly  as  atropine  does  in  the  case  of  muscarin  poison- 
We  sometimes  have  more  than  conjecture  that  such  pulmo- 
ry  spasm  exists  in  the  actual  occurrence  coincidently  of  spasm 
the  systemic  arteries.  Thus  in  J.  C.,  one  of  my  hospital 
tients  under  treatment  early  in  1878,  and  in  whom  the  asth- 
itic  attack  occurred  with  great  regularitj’’  almost  every  night 
9  o’clock,  there  was  superadded  on  one  occasion  (as  I  have  else- 
lere  reported)  so  marked  a  failure  in  the  general  blood-supply 
at  he  was  believed  to  be  dying.  Hands,  arms,  feet,  and  legs 
re  quite  cold ;  the  breath  was  gasping  and  difficult,  and  he  was 
able  to  speak.  The  free  administration  of  ozonic  ether,  wrapping 
the  extremities  in  hot  cotton-wool,  and  the  employment  of  a 
t-air  bath  were  followed  by  relief,  and  subsequent  attacks  were 
ifined  to  the  chest.  Moreover,  the  kind  of  remedies  that  bring 
ief,  so  different  from  those  which  relieve  the  ordinary  asth- 
itic,  also  point  to  spasm  of  the  blood-vessels  as  the  chief  cause 
the  dyspnoea. 

rhat  nitrogen  combustions  of  an  unusual  character  are  formed 
ring  many  morbid  states,  and  especially  in  those  attended  with 
'er,  is  easily  proved  by  one  or  all  of  the  following  methods — 
mely,  either  by  comparing  the  specific  gravity  of  the  urine  be- 
•e  and  after  having  filtered  it  through  purified  and  washed  animal 
arcoal,  or  by  comparing  the  amounts  of  nitrogen  as  determined 
absolute  analysis  before  and  after  such  filtration,  or,  lastly,  by 
aaparing  the  amount  of  nitrogen  voided  as  urea  with  the  total 
lount  of  nitrogen  voided.  In  health  there  is  little  or  no  differ- 
26  either  between  the  specific  gravities  or  between  the  propor- 
ns  of  total  nitrogen  under  these  two  sets  of  circumstances ; 
die  many  observations  jirove  that  all  the  nitrogen  eliminated  in 
s  urine  is  eliminated  in  the  form  of  urea,  not  more  than  from 
■•-twentieth  to  one-twelfth  being  in  any  other  combination, 
disease  all  this  is  changed,  and  the  differences  then  often 
»me  very  great,  as  much  sometimes  as  one-third  or  even  one- 
If  of  th(i  total  nitrogen  being  voided  in  some  form  not  decom- 
jable  Ity  alkaline  hypobromites. 

'vhat  have  the  newer  studies  of  recent  years  taught  us  ?  Have 
•y  led  to  any  newer  and  better  methods  of  treatment?  It 


must  be  admitted  that  in  this  last  respect  research  has  largely 
served,  in  this  as  in  many  other  departments,  but  to  emphasise 
and  confirm  the  value  of  practice  already  established.  But  it  has 
done  more,  it  has  pointed  out  early  symptoms,  the  importance  of 
recognising  which  cannot  be  overestimated,  and  by  establishing 
the  relations  between  these  and  defective  renal  function  has 
driven  home  upon  the  medical  mind  the  necessity  of  determining 
by  frequent  exainination  the  relation  between  body  weight  and 
the  amount  of  urinary  constituents.  Insurance  offices  are  begin¬ 
ning  generally  to  recognise  the  value  of  this,  and  their  requiue- 
ments  •will  healthfully  stimulate  medical  men  to  go  further  in 
urinary  examination  than  has  up  to  lately  been  thought  necessary. 
The  accumulation  of  toxic  products  in  the  blood  and  tissues  is 
often  very  slow,  and  the  slighter  the  warning  afforded  by  early 
symptoms  the  more  valuable  will  treatment  be  likely  to  be.  The 
principles  on  which  practice  must  be  based  consist  mainly  (1) 
in  cutting  off  one  or  another  of  the  urinary  poisons  at  their 
source,  now  that  we  know  to  some  extent  what  these  poisons 
consist  of,  and  whence  they  are  derived.  Under  this  head  we  re¬ 
cognise  the  great  importance  {a)  of  limiting  potassium  salts  both 
in  food  and  in  medicine,  {h)  of  employing  the  simplest  and  most 
easily  assimilated  diet  such  as  milk,  (c)  of  bowel  disinfection,  {d) 
of  maintaining  at  its  best  the  functional  activity  of  the  liver,  (e) 
of  care  in  the  nature  of  nutrient  enemata  when  these  are  required. 
(2)_  In  directly  and  indirectly  withdrawing  or  diluting  the  ursemic 
poison,  by  {a)  venesection,  (b)  purging,  (c)  sweating,  {d)  trans¬ 
fusion.  (3)  By  burning  up  the  poison,  by  {a)  active  exercise,  (b) 
the  administration  of  oxygen  or  oxydisers.  (4)  In  antagonising 
the  poison,  or  at  least  overcoming  special  symptoms. 

Keducing  the  above  principles  to  practice,  the  first  caution  in¬ 
culcated  as  to  potassium  salts  would  lead  to  the  substitution  of 
sodium  bromide  and  other  sodium  salts  for  the  corresponding  ones 
of  potassium,  as  the  former  have  only  one-fortieth  of  the  toxicity 
of  the  latter. 

According  to  Bouchard,  one-fifth  of  tin?  total  toxicity  of  normal 
urines  is  due  to  poisonous  products  reabsorbed  into  the  blood 
from  the  intestines,  and  resulting  from  putrefactive  changes 
which  the  residue  of  food  undergoes  there.  Can  the  formation  of 
such  products  be  controlled  ?  Ii  a  healthy  man  is  fed  for  a  given 
length  of  time  on  an  ordinary  mixed  diet,  and  then  for  an  equal 
length  of  time  on  milk  alone,  the  urine  of  the  second  period  is 
much  less  poisonous  to  animals  when  injected  into  their  veins 
than  that  of  the  first,  hence  the  great  value  of  milk  as  an  article 
of  diet  to  the  Brightic.  But  this  value  was  firmly  established  by 
Dr.  George  Johnson  from  clinical  observation,  and  has  been  fully 
recognised  for  many  years  by  all  practical  physicians. 

The  compact  and  small  faecal  residuum  from  milk,  the  de¬ 
ficiency  of  this  residuum  in  biliary  colouring  matter,  and  the 
small  proportion  of  potassium  salts  in  milk,  all  help  to  explain 
its  utility. 

But  it  sometimes  happens  that  it  cannot  be  digested ;  the  ques¬ 
tion  then  arises  as  to  whether  the  destruction  of  biliary  colour¬ 
ing  matter  and  of  the  soluble  products  of  intestinal  putrefaction 
can  be  effected  even  when  dietetic  means  fail.  A  practical  answer 
seems  to  be  given  by  such  experiments  as  the  following.  If  a 
healthy  man  is  fed  during  a  given  period  on  an  ordinary  mixed 
diet  alone,  and  during  another  and  equal  period  on  a  similar  diet, 
plus  certain  agents  capable  of  disinfecting  the  contents  of  the 
lower  bowel,  there  will  be  as  great  a  difference  in  the  toxicity  of 
the  urines  under  the  two  sets  of  circumstances  as  there  is  under 
a  milk  and  non-milk  diet  respectively,  it  being  much  less  when 
the  disinfectants  are  used.  The  best  boAvel  disinfectants  are 
naturally  those  which  pass  through  the  intestines  unchanged, 
exercising  their  local  effects  on  the  way,  and  the  employment  of 
these  is  suggested  for  the  purjiose  of  cutting  off  one  cause  of  in¬ 
direct  blood  contamination  at  its  source.  The  idea  is  a  valuable 
one  and  its  application  capable  of  and  already  receiving  -wide  ex¬ 
tension.  Naphthalin,  iodoform,  and  animal  charcoal,  being  among 
the  least  soluble  of  non-poisonous  antiseptics,  are  on  that  account 
chosen  by  Bouchard,  and  recommended  for  the  ])urpose  indicated. 
Our  choice  happily  is  not  limited  to  any  one  mode  of  administer¬ 
ing  these,  or  even  to  these  substances  alone,  or  the  utility  of  the 
principle  would  be  seriously  curtailed.  That  they  will  arrest 
putrefactive  changes  in  the  bowel,  and  the  last  mentioned 
diminish  the  colouring  matter  of  the  urine,  is  certain,  but  although 
a  healthy  man  may  by  an  effort  take  a  mixture  containing  the 
large  quantities  of  them  required  for  the  purposes  indicated,  it  is 
unhappily  often  otherwise  with  the  subjects  of  Bright’s  disease, 
and  esi)ecially  with  those  in  wdiom  uru'.mic  symptoms  are  present. 
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The  stomach  is  so  abnormally  irritable  in  them,  that  even  the 
blandest  nutriment  is  often  rejected,  and  almost  all  medicines 
share  the  same  fate.  Occasionally,  however,  the  disinfectants 
are  tolerated,  and  when  they  are  distasteful  in  one  form,  the 
manifold  resources  of  modem  pharmacy  can  present  them  in 
others  that  are  not  so.  It  is  well  to  know  that  even  iodoform 
and  naphthalin  can  be  so  presented  as  to  be  perfectly  free  from 
odour,  while  iodol  has  no  odour  to  correct. 

Though  I  feel  no  doubt  as  to  the  value  of  this  principle  in  the 
treatment  of  uraemia,  and  though  I  have  applied  it  to  practice  on 
all  fitting  occasions,  yet  the  time  during  which  this  application 
has  been  made  is  too  short  to  warrant  me  in  speaking  in  other 
than  these  general  terms  of  approbation.  M.  Bouchard  however 
mentions  three  cases  where,  in  the  practice  of  his  colleague  M. 
Tapret,  “  uraemic  accidents  yielded  when  intestinal  antisepsis 
was  realised,”  and  one  under  his  own  care  where  a  “  formidable 
ur®mic  dyspnoea  disappeared  on  the  morrow  after  the  adminis¬ 
tration  of  naphthalin.”  lie  adds,  with  characteristic  fairness  and 
caution,  “  these  are  only  four  facts,  but  they  are  encouraging, 
especially  when  one  considers  the  small  number  of  therapeutic 
means  at  our  disposal  for  combating  uraemia.”  This  note  of  en¬ 
couragement  will  probably  be  re-echoed  by  us  all. 

But  if  the  poisons  have  been  already  absorbed  or  retained  in 
suflScient  quantity  to  produce  convulsions  or  coma,  something 
further  must  be  attempted.  It  is  then  open  to  us,  according  to 
circumstances,  to  abstract  some  of  the  poison  by  abstracting  a 
portion  of  the  blood  which  contains  it,  or  to  dilute  the  poison  by 
diluting  the  blood  by  the  addition  either  of  healthy  blood  or  other 
fluid,  or  to  try  and  draft  away  some  of  the  poison  by  organs  com¬ 
pensatory  to  the  kidney ;  or,  lastly,  to  antagonise  the  symptoms 
by  appropriate  medicines  administered  hypodermically  or  by  the 
bowel. 

Whether  blood  shall  be  added  or  abstracted  must  depend  largely 
on  the  general  condition  of  the  patient.  If  the  pulse  is  hard  and 
quick,  a  moderate  bleeding  will  do  no  harm  even  if  he  should  be 
anaemic,  and  if  he  is  not  anaemic  will  be  likely  to  do  much  good. 
And  perhaps  I  may  be  pardoned  for  alluding  to  what  I  conceive 
to  be  an  error  even  yet  too  largely  prevalent,  namely,  that  if  the 
disease  is  advanced  enough  to  cause  uraemic  convulsions,  it  must 
also  be  advanced  enough  to  cause  anaemia.  This  certainly  is  not 
the  case :  a  person  may  be  overwhelmed  with  fatal  convulsions  in 
the  midst  of  apparently  robust  health,  and  the  contracted  kidneys 
and  hypertrophied  heart  alone  reveal,  post  mortem,  the  length  of 
time  that  the  disease  had  existed. 

Happily  there  is  a  great  margin  of  reserve  in  the  healthy 
kidney,  or  probably  we  should  all  be  liable  at  times  to  uraemia. 
But  when  contraction  has  proceeded  to  any  extent,  though  the 
increased  outflow  caused  by  the  large  heart  and  heightened 
blood-pressure/  may  preserve  the  patient  from  uraemia  under 
favourable  conditions,  yet  these  are  very  easily  disturbed,  and 
then  danger  becomes  immediate.  I  have  already  related  an  in¬ 
stance  where  relief  to  convulsions  was  afforded  by  a  free  abstrac¬ 
tion  of  blood,  and  where  the  patient  came  under  treatment  nine 
years  after.  This  is  an  example  of  some  few  that  have  come  under 
my  notice.  On  the  night  of  July  23rd,  1881,  I  saw,  with  Dr.  A. 
Williams,  of  Liverpool,  a  robust  man,  aged  60,  whose  tight 
arteries  and  large  heart  told  immediately  of  renal  cirrhosis,  even 
if  there  had  not  been  the  confirmatory  evidence  of  the  abundant 
discharge  for  a  long  time  of  urine  of  low  specific  gravity.  After 
twitching,  which  had  commenced  in  the  right  forefinger  and  eX' 
tended  thence  to  the  right  arm  and  leg,  he  had  become  the  sub¬ 
ject  of  general  convulsions  which  had  recurred  for  some  hours 
with  scarcely  any  conscious  intervals.  Sweating  was^  profuse, 
temperature  105°  F.,  and  he  was  deeply  comatose.  We  imine- 
diately  bled  him  very  largely  from  the  right  arm  ;  the  quantity 
of  blood  was  not  measured,  but  I  do  not  think  it  could  have  been 
less  than  from  25  to  30  fluid  ounces.  There  was  an  immediate 
d.iminution  of  the  convulsions,  which  shortly  ceased  altogether, 
and  soon  afterwards  the  patient  appeared  to  be  well. 

But  adding  to  the  blood  will  equally  dilute  the  poison 
and  if  the  patient  is  very  anaemic  as  well  as  very  uncon¬ 
scious,  it  may  be  the  only  safe  and  even  the  only  possible 
way  of  doing  it.  M.  Dieulafoy  relates  the  case  of  a  woman,  aged 
27,  the  subject  of  Bright's  disease,  who  had  been  overtaken  by 
convulsions,  followed  by  coma,  and  in  whom  there  had  been  an 
absolute  intolerance  of  milk,  into  whom  he  injected  by  means  of 
his  transfuser  120  grammes  of  blood,  with  the  effect  of  a  complete 
clearing  away  of  the  uraemic  symptoms  and  a  subsequent  great 
improvement,  as  indicated  by  diminished  albumen,  improved 


general  nutrition,  and  increased  body-weight.  Six  weeks  afU 
’caving  the  hospital  she  was  again  overtaken  with  coma,  asecon 
transfusion  -was  again  followed  by  a  speedy  return  of  consciouf 
ness,  and  by  a  copious  urination,  but  on  this  occasion  by  no  dimi 
nition  of  the  albumen.  The  respite  however  w^as  short,  pulmt 
nary  oedema,  double  hydrothorax,  and  death  soon  following.** 

It  is  by  no  means  easy,  however,  to  procure  blood  for  purpcwc 
of  transfusion.  I  have  on  two  occasions,  though  not  in  uraemicji 
injected  freshly-drawn  goat’s  milk  by  means  of  Iligginson’s  trant 
fusion  apparatus,  and  in  cases  where  neither  of  these  could  I 
procured,  it  would  be  well  to  inject  the  solution  of  chloride,  phoi 
phate,  and  carbonate  of  sodium,  sometimes  used  in  the  coma  ci 

diabetes.  _  .  .  . 

The  practical  value  of  purgation  and  diaphoresis  in  warding  ci 
the  severer  symptoms  of  uraemia  seemed  to  have  been  so  firm!' 
established  that  it  would  not  have  been  necessary  to  insist  upo 
it  if  Bouchard  had  not  spoken  in  somewhat  doubtful  terms  of  i 
He  critically  examines  the  effects  of  purgation,  for  example,  coc 
pares  the  small  amount  of  urea  drafted  off  in  the  intestinal  flui 
with  that  eliminated  in  the  urine,  and  speaks  of  the  alternat 
dehydration  by  purgatives,  and  subsequent  hydration  by  meai] 
of  imbibed  liquids  as  a  “  dangerous  game,”  but  at  the  same  tin 
admits  that  diarrhoea  must  abstract  poison  from  the  bloo 
founding  the  admission  on  the  reduced  toxicity  of  the  urine  of  j 
healthy  person  secreted  during  the  four  hours  of  a  medicinalj 
induced  purgation.  But  we  have  better  evidence  than  this,  f(i 
we  see  constantly  headache  and  even  more  alarming  sympton 
rise  and  fall  in  the  Brightic,  according  as  diarrhoea  is  suppressii 
or  established.  An  empirically  established  fact  of  this  kind  ' 
quite  as  reliable  in  practical  medicine  as  any  other,  and  would  r| 
m&in  as  valuablo  if  it  could  be  proved  that  no  poison  at  all  we. 
eliminated  by  the  bowel.  In  this  instance  it  is  somewhat  difiBci^ 
to  see  the  force  of  Bouchard’s  criticism.  Urea  is  not  the  poisfi 
which  causes  the  symptoms.  Whether  it  is  or  is  not  discharg* 
by  the  bowel  is  not,  therefore,  of  much  consequence.  What  tf 
true  poisons  are,  except  potassium  salts  and  colouring  matter, 
unknown;  it  must  be  possible,  therefore,  that  they^may  be  d^ 
charged  from  the  intestine,  even  if  it  were  established— whi 
I  do  not  admit  to  be  the  case— that  urea  in  large  amou 

cannot  be,  .  ,  r 

The  following  case,  admitted  to  hospital  in  September  of  Is 
year,  showed  in  a  striking  manner  the  value  of  purgation  and  t, 
danger  of  its  suspension.  It  is  one  to  which  allusion  has  alrea<i 
been  made.  Its  features  were  constant  diarrhoea,  sub-norni 
temperature,  dilated  pupils,  frequent  and  severe  headache  a;; 
vomiting,  inactive  skin,  and  urine  of  low  specific  gravity ,  not  vej 
abundant,  deficient  in  urea  but  with  abundance  of  albumen,  I: 
symptoms,  with  a  general  tendency  to  improvement,  lasted  i 
many  weeks,  but  in  the  middle  of  December  the  bowels  becai 
suddenly  inactive,  ■while  the  urine,  instead  of  increasing  in  qua 
tity  fell  to  less  than  half.  Coincidentally  with  this  changej 
became  very  drowsy,  lost  his  sight,  and  then  was  paralysed  in  t| 
left  hand  and  forearm.  This  paralysis  passing  off  during  the  d^ 
at  10  p.M.  general  convulsions  supervened,  and  for  two  days  j 
remained  very  stupid.  The  aperient  which  had  been  givem 
him  at  the  outset  then  acted  freely,  and  all  the  threatening  sy< 
ptoms  cleared  av/ay;  but  once  subsequently,  on  the  occasion  I 
temporary  constipation,  general  convulsions  again  occurred,  af 
which,  great  care  being  taken  to  secure  daily  free  action  of  t 
bowels,  no  further  uraemic  symptoms  were  manifested  during  t 
seven  weeks  of  his  stay  in  hospital. 

Some  twenty  years  ago  physiologists  learnt  from  Dr.  Parlj 
that  severe  bodily  labour  had  but  slight  and  sometimes  no  ^ 
in  increasing  the  amount  of  nitrogen  eliminated,  a  fact  confinn 
by  all  subsequent  observers,  not  even  excepting  Mr.  North.** 
cular  exertion  and  muscular  waste,  muscular  waste  and  increaS 
nitrogen  discharge,  had  been  so  long  considered  as  necessarily  assoj 
ated  causes  and  effects,  that  nothing  but  therigidity  of  theprooff 
vanced  by  Parkes  dispelled  the  belief.  The  old  superstition  sj 
clings,  for  it  certainly  was  somewhat  of  a  surprise  to  be  assurj 
that  the  urine  of  one  working  hard  in  the  open  air  was  less  toj 
to  others,  and  that,  therefore,  the  urinary  constituents,  while  s| 
existing  in  the  blood,  were  less  toxic  to  himself  than  that  of  t| 
same  man  when  resting  at  home.  Another  experience  gives  tj 
explanation ;  “  I  have  seen  a  sojourn  in  compressed  air  dimin^ 
the  urinary  toxicity  by  more  than  one-half,”  says  Bouchard.  T 
only  factor  common  to  the  two  conditions  of  hard  work  in  t 
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tn  air  and  no  work  in  compressed  air  is  increased  oxygen  con- 
uption.^  On  such  facts  as  these,  Jaccoud  founds  his  treatment 
Bright’s  disease.  He  gives  inhalations  of  oxygen,  10  litres 
•ee  times  a  day,  allows  only  the  simplest  possible  food,  and  pro- 
iites  tissue  e.xchange  with  tlie  inhaled  oxygen  by  a  systematic 
plication  of  douches  followed  by  frictions.  That  this  method  of 
atment  is  as  useful  in  practice  as  it  is  rational  in  theory  I  feel 
ivinced,  and  the  readiness  with  which  pure  oxygen  can  now  be 
jiained  in  a  condensed  form,  and  the  ease  with  which  by 
ans  of  a  gasometer  and  inhaler  it  can  be  administered  in 
ictly  measured  quantities,  and  Avith  any  required  degree  of 
ution  with  atmospheric  air,  ought  to  ensure  its  utility  being 
:ensively  tested.  My  own  daily  increasing  experience  of  it 
Tcs  but  to  confirm  my  belief  in  its  advantage ;  and  I  haA'e  cer- 
nly  seen  headache  and  vomiting  disappear  under  its  use. 

It  is  more  difficult  to  _  decide  on  the  utility  of  antagonisers  of 
emic  poisons.  Morphine,  for  example,  though  much  extolled 
Drs.  Loomis'*  and  Davis, of  New  York,  as  the  most  efficient 
ent,  when  hypodermically  injected,  for  controlling  ursemic  con- 
Isions  requires  to  be  used  with  very  great  caution  where  it  is 
?d  at  all,  as  cases  are  mentioned  by  Dr.  Wood,'®  of  Philadelphia, 
iiere  its  eniploj'ment  was  shortly  followed  by  death  in  coma. 

feel  quite  sure  that  the  agents  which  give  most  relief  in 
emic  asthma  are  those  which  relax  vascular  spasm ;  and  of 
m  the  most  generally  useful  is  ozonic  ether.  From  half  a 
ichm  to  a  drachm  or  this  will  nearly  always  mitigate  the 
•erity  of  the  dyspnoea,  and  sometimes  entirely  remove  it.  In 
i  case  an  ounce  of  whisky  in  hot  water  gave  sleep  every  night, 
i  prevented  the  spasm.  Another  patient,  though  relieved  by 
lilar  means,  found  most  benefit  from  free  friction  of  the  chest 
i  arms,  and  by  having  them  then  wrapped  up  in  hot  cotton  wool, 
len  we  know  the  exact  nature  of  the  poisons  which  produce 
8  and  other  sj'mptoms,  our  remedies  will  be  less  empirical. 
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ON  THE  TREATMENT  OF  INSANITY. 

I  ought  to  open  this  Address  with  observations  on  the  present  posi- 
a  of  what  is  called  pure  psychology  proper  to  distinguish  it  from 
It  hybrid  science  known  as  physiological  psychology,  I  had  better 
ifess  at  once  that  I  am  unequal  to  the  task,  and  that  I  am  utterly 
apable  of  laying  before  you  the  treasures  concealed  in  its  obscure 
)ths.  I  think  that  we  medical  men,  with  our  limited  capacities, 
)uld  keep  out  of  the  arena  where  the  mighty  battles  of  meta- 
ysical  psychology  are  fought.  For  if  we  are  foolish  enough  to 
pear  there,  our  poor  heads  are  soon  split  by  “cogito,  ergo 
n,”  and  we  stagger  under  such  assertions,  as  that  feeling  is 
ubjectively  subjective,”  and  get  utterly  bewildered  and  dazed 
the  battlings  about  the  “  ego,”  whether  on  the  side  of  its  “  ex- 
^ion”  or  “retention.”  Let  us  modestly  admit,  therefore,  that  the 
ilosophers  are  altogether  too  much  for  us,  and  turn  our  atten- 
n  to  the  more  comprehensible  physiological  psychology ;  for, 
«r  all,  metaphysical  psychology  has  little  interest  for  the 
ysician,  and  its  theories  throw  little  light  on  the  problems  with 
lich  he  has  to  deal.  It  is  different,  hoAveA'er,  with  physiological 
j’chology,  which,  though  still  in  its  infancy,  exhiMts  elements 
promise.  It  keeps  in  view  the  molecular  or  physical  theory 
nervous  action,  and  by  relying  on  observational  methods,  by 
tending  the  scope  of  reflex  action  so  as  to  include  the  highest 
actions  of  the  brain,  and  by  applying  our  knowledge  of  evolu- 
n  and  heredity  to  mental  phenomena,  this  branch  of  psychology 
s  already  made  solid  progress.  It  is  always  a  hopeful  sign 
len  instruments  of  precision  can  be  applied  to  phenomena,  and 
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this  has  already  been  achieved  in  mental  physiology.  Cerebral 
operations  are  studied  like  other  physiological  processes.  Just 
as  Helmholtz  determined  that  a  reflex  action  occupied  a  definite 
time,  so  this  time  test  has  of  late  been  applied  to  sensation,  at¬ 
tention,  inhibition,  memory,  will,  and  even  reasoning. 

The  establishment  of  psychological  laboratories  at  Leipzig  and 
elsewhere  must  be  regarded  as  the  commencement  of  a  new  era 
in  the  history  of  philosophy,  and  though  the  Leipzig  researches 
rnay  not  as  yet  have  much  practical  vfuue,  they  are  in  a  hopeful 
direction,  and  may  by-and-bye  not  only  enlarge  our  knowledge  of 
brain  physiology,  but  may  throw  light  on  the  causes  and  nature 
of  those  aberrations  from  normal  mental  action  which  we  are 
called  upon  to  treat. 

While  watching  with  interest,  however,  the  development  of 
psjmhology  as  a  progressive  science,  it  behoves  us  as  practical 
men  to  make  the  best  of  the  means  at  our  disposal,  and  to  con¬ 
sider  what,  in  the  immediate  future,  are  the  aids  nq  are  likely  to 
obtain  from  collateral  sciences. 

First  and  foremost  we  may  ask  ourselves  what  assistance  we 
can  get  from  recent  brain  physiology  ?  The  important  discoveries 
which  have  been  made  by  the  localisation  experiments  have 
chiefly  concerned  the  motor  and  sensory  functions  of  the  brain ; 
but  though  they  merely  touch  the  threshold  of  our  province,  they 
have  illuminated  the  whole  field  of  brain  physiology.  We  hai'e 
now  some  confidence  in  our  working  hypothesis  that  morbid 
mental  action  is  due  to  the  implication  of  certain  brain-cells  and 
tracts,  and  though  the  problems  that  face  us  are  difficult  enough, 
we  feel  that  we  are  no  longer  in  the  nebulous  region  of  pure 
mind. 

The  most  sanguine  experimenter  can  hardly  expect  to  localise  a 
delusion,  or  by  a  surgical  operation  be  able  “  to  pluck  from  the 
memorj-^  a  rooted  sorrow,  or  raze  out  the  written  troubles  of  the 
brain;”  but  he  would  be  an  ill-advised  man  who,  at  this  early 
stage,  belittled  the  possibilities  of  brain  surgery  as  applied  to 
insanity.  Cases  are  already  on  record  of  the  cure  of  insanity  by 
the  removal  of  a  depressed  piece  of  cranial  bone;  but  unfor¬ 
tunately  the  etiology  of  the  majority  of  our  cases  seldom  presents 
this  surgical  simplicity— such  cases,  indeed,  are  very  rare.  Epi¬ 
lepsy,  however,  bulks  very  largely  as  a  cause  of  insanity,  and  any 
treatment  that  can  cure  epilepsy  must  be  reckoned  a  powerful 
aid  in  the  prevention  of  insanity,  and  there  seems  every  reason  to 
believe  that  brain  surgery  has  an  important  future  before  it  in 
the  treatment  of  the  epilepsy  that  is  due  to  cranial  injury.  Ten 
years  ago  Echeverria  advocated  the  more  extensive  use  of  the 
trephine  in  these  cases,  and  certainly  the  percentage  of  cures — 
64  per  cent,  in  the  145  cases  he  collected — warranted  his  advice. 
There  are  cases — such  as  that  reported  by  Dr.  Henry  Clark  of  this 
city  two  years  ago — where  no  spicula  or  rough  edge  of  bone  pro¬ 
jecting  inwards  was  found,  but  only  slight  thickening;  and  yet, 
after  trephining,  the  fits  gradually  diminished  or  entirely  dis¬ 
appeared,  the  mental  condition  showing  a  corresponding  improve¬ 
ment.  I  do  not  wish  to  build  extravagant  hopes  on  the  narrow 
basis  of  a  few  favourable  cases  ;  but," in  the  face  of  results  like 
these,  shall  we  not  be  justifieo  in  a  more  frequent  resort  to  the 
trephine,  even  in  the  more  doubtful  cases  of  traumatic  epilepsy  ? 

The  beneficial  effect  of  trephining  where  no  local  injury  was 
detected  has  been  regarded  by  some  as  an  instance  of  counter-irri¬ 
tation,  but  may  it  not  be  due  to  the  relief  of  general  intracranial 
pressure  ?  And  in  any  case  does  not  relief  of  intracranial  pres¬ 
sure  open  up  a  wide  field  for  the  operations  of  brain  surgery  ? 
How  often  has  one  felt  at  post-mortem  examinations,  on  finding, 
for  instance,  large  arachnoid  luemorrhages,  cysts,  or  greatly  dis¬ 
tended  lateral  ventricles,  that  with  the  same  knowledge  a  few 
hours  before,  one  might,  by  trephining  or  tapping  have,  at  all 
events  for  a  time,  averted  a  fatal  issue?  Then  again  in  some  of 
the  acuter  forms  of  hrain  disease  that  end  in  death  or  in  irretriev¬ 
able  injury  to  the  brain,  may  we  not  look  to  the  relief  of  intra¬ 
cranial  pressure  by  brain  surgery,  as  at  least  a  rational  method  of 
treatment,  and  one  that  should  not  be  ov'erlooked?  It  is  well  also 
to  learn  the  lesson  which  those  cases,  Avhich  now  and  then  occur, 
teach— where  perforating  disease  of  the  cranium,  by  removing 
pressure,  relieves  or  modifies  the  mental  disorder.  A  case  in  my 
own  experience,  many  years  ago,  strongly  impressed  me  with  the 
importance  of  this  lesson.  A  man  was  brought  to  the  asylum, 
maniacal  and  epileptic.  Shortly  after  admission  an  abscess  formed 
over  the  left  temporal  fossa,  from  which,  on  its  being  opened,  a 
copious  discharge  of  foetid  pus  issued.  Immediately  after  this 
discharge  the  maniacal  symptoms  disappeared,  the  fits  ceased,  and 
he  became  for  a  time  sane.  By-and-bye  the  discharge  ceased,  the 
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epileptic  fits  and  mania  returned.  This  alternation  of  conditions, 
that  is  the  mania  and  epilepsy  with  the  suppression  of  the  dis¬ 
charge  and  their  disap])earance  when  it  was  re-established,  oc¬ 
curred  several  times,  till  in  the  end  the  patient  died  in  a  severe 
epileptic  seizure.  On  post-mortem  examination,  it  was  found  that 
the  pus  had  discharged  through  a  carious  perforation  of  the  tem¬ 
poral  bone,  by  which  a  jirobe  passed  easily  into  an  abscess  occu¬ 
pying  a  large  ])ortion  of  the  left  frontal  lobe.  Had  this  open¬ 
ing  been  enlarged  and  free  exit  given  to  the  imprisoned  pus, 
there  cannot,  I  think,  be  a  doubt  that  the  man’s  life  would  have 
been  prolonged,  and  there  is  a  strong  probability  that  both  his 
epilepsy  and  his  insanity  would  have  been  cured. 

At  the  most  favourable  estimate,  however,  the  surgical  treat¬ 
ment  of  insanity  will  always  be  comparatively  exceptional,  and  I 
will  ask  you  to  turn  from  these  speculations  to  the  subject  of  the 
medical  and  mental  treatment  of  insanity. 

Definitions  are  proverbially  difficult,  and  T  am  not  wise  enough 
to  give  a  definition  of  insanity,  nor  yet  foolish  enough  to  attempt 
to  do  so  ;  but  nowadays  we  all  know  what  insanity  is  and  what 
it  is  not,  and  herein  have  made  a  great  advance  on  the  know¬ 
ledge  possessed  by  our  ancestors.  We  no  longer  believe  in 
demoniacal  possession,  visitation  by  saints  or  devils,  or  the 
influence  of  the  moon.  We  know  that  insanity  is  simply  an 
affection  of  the  brain,  and  that  a  rational  explanation  of  its 
symptoms  is  ])ossible  without  the  introduction  of  any  super¬ 
natural  influences  or  ])honomena.  With  the  attainment  of  this 
knowledge  and  the  gradual  growth  of  enlightenment,  many  dif¬ 
ferent  forms  of  troatitig  the  insane  have  fallen  into  desuetude. 
Exorcism  has  become  a  lost  art,  faith-cures  by  the  observation  of 
religious  rites  are  almost  unheard  of,  and  cures  by  whipping, 
immersion  in  sacred  ])ools,  drinking  from  holy  wells,  sorcery, 
and  the  employment  of  those  Avonderful  combinations  of  herbs 
and  animal  substances,  which  were  once  thought  to  be  such  potent 
cures,  have  now,  among  civilised  peoples,  little  more  than  an 
anticjuarian  interest.  The  most  successful  treatment  of  all  in 
the  eyes  of  its  inventors,  and  one  that  certainly  was  not  attended 
with  relapses,  the  method  of  Avitch-finding  and  Avitch-prosecuting, 
Avith  its  ineAutable  termination  at  the  stake,  has  long  been 
banished  from  ciA’ilised  communities,  and  1  know  not  whether 
the  uncivilised  A\'ere  eA^r  barbarous  enough  to  adopt  it. 

One  of  the  later  developments  in  the  treatment  of  insanity  is 
the  proper  separation  of  the  insane  from  the  criminal.  Even  in 
this  country  Ave  do  not  alAA’^ays  satisfactorily  distinguish  between 
them,  and  we  cannot  AA'onder  that  in  the  loAver  stages  of  ciA’ilisa- 
tion  crime  and  insanity  are  dealt  Avith  as  one  and  the  same.  It 
is  only  in  the  adA'anced  stages  that  the  lunatic  asylum  is  substi- 
tute<rfor  the  gaol,  and  the  tendency  in  our  day,  notwithstanding 
the  legal  A'iew  of  insanity,  seems  to  be  rather  to  treat  the  criminal 
as  a  madman  than  the  madman  as  a  criminal. 

AVithout  further  criticising  the  failures  of  our  ancestors,  let  us 
consider  for  a  little  the  methods  of  treatment  of  insanity  as  prac¬ 
tised  in  our  own  day. 

No  one  nowadays  dreams  of  discovering  a  specific  for  insanity. 
We  know  that  insanity  is  not  a  unity  that  can  be  combated  by  a 
single  remedy.  It  is  a  group  of  diseases  owning  the  most  various 
causes,  and  characterised  by  great  differences  in  symptoms,  in 
morbid  anatomy,  in  course,  and  termination.  And  it  is,  perhaps, 
our  increased  knowledge  of  the  natural  history  of  mental  diseases 
that  has  induced  some  to  regard  them  among  the  class  of  disorders 
which  haA*e  a  certain  course  to  run,  and  which  it  is  futile  and 
even  mischie\'ous  for  the  physician  to  attempt  to  cut  short.  There 
is  no  doubt  that  this  expectant  treatment  is  often  followed  by 
good  results.  Many  cases  of  acute  insanity  recover  admirably 
under  it,  and  those  who  follow  this  line  of  treatment  have  done 
good  serA'ice  by  pointing  out  the  mischievousness  of  indiscrimi¬ 
nate  drugging  with  sedatives.  But  while  we  have  some  sympathy 
with  the  expectant  treatment,  we  must  recognise  how  easily  it 
may  have  a  hurtful  effect. 

Trusting  to  Nature  breeds  a  feeling  of  fatalism,  and  induces  a 
habit  of  laisser  faire  that  is  very  inimical  to  progress.  Nature 
helps  those  who  help  themselves,  and  surely  a  wise  doing  is  pos¬ 
sible  as  well  as  a  wise  abstention  from  what  is  hurtful  doing. 
Are  we  not  too  apt,  for  example,  to  think  that  general  paralysis 
is  necessarily  a  fatal  disease,  and,  in  consequence  of  this  hope¬ 
lessness.  practically  do  our  best  to  make  it  so  ?  Or,  again, 
although  it  is  true  that  sedatiA'es  and  hypnotics  as  a  rule  are 
powerless  to  cut  short  attacks  of  mania  without  doing 
more  harm  than  good,  should  we  give  up  all  trials,  in  despair 
of  finding  remedies  that  would  be  to  acute  mania  what  the 


salicylates  are  to  rheumatism  or  quinine  to  ague?  Though  ii 
experimenting  AAuth  neAV  remedies  the  methods  we  pursue  ma’ 
be  purely  empirical,  it  is  surely  better  to  be  trjung  and  hopinj 
than  to  sink  into  a  self-satisfied  routine,  in  the  performance  o 
which  we  flatter  ourselves  that  all  has  been  done  that  can  b. 


The  resources  of  medical  science  are  widening  daily,  and  ther 
is  scope  enough  for  the  most  energetic  in  the  application  of  thes 
resources  to  the  treatment  of  insanity.  The  importance  of  treat 
ing  the  bodily  ailments  that  are  so  generally  associated  with 
mental  affections  is  universally  recognised.  To  do  justice  to  ou 
patient  Ave  need  to  be  cognisant  not  only  of  his  mental  condition 
but  of  the  state  of  his  various  bodily  organs.  We  must,  in  a  wordi 
individualise  our  patient.  It  may  be  well  to  consider,  therefon 
if  the  medical  staff  of  most  of  our  asylums  is  sufficiently  large  t 
allow  of  this  being  efficiently  done.  Until  the  medical  element  i 
strencrthened,  and  our  asylums  have  more  the  character  of  hospi 
tals,  we  can  hardly  expect  the  patients  to  receive  as  much  of  th 
ordinary  attention  and  treatment  as  Ave  would  desire,  and  muci 
less  can  we  expect  that  anything  like  a  thorough  trial  of  massagt 
electricity,  hydro-therapeutics,  and  other  special  methods  of  treat 
ment  will  be  made,  eA^en  in  cases  Avhere  it  might  be  expedient  t, 
employ  them.  These  are  not  neAv  words,  but  the  cumulativ 
effect  of  repetition  may  some  day  be  blessed  with  responsiv 
action.  A  movement  has  already  begun  in  respect  to  the  trair 
inf^  of  asylum  attendants  and  nurses,  which  we  have  every  reasoi 
to”belieA-e  will  strengthen  our  hands  in  treatment,  and  perhaj 
the  time  is  not  far  distant  Avhen  a  thorough  training  and  speck 
education  Avill  be  considered  essential  for  a  fully-equipped  asyluii 

attendant  or  nurse.  _  .  .  •  v. 

The  so-called  moral  treatment  of  insanity  is  in  these  daj 
rightly  put  in  the  foreground  as  one  of  the  most  important  raeai 
of  treating  insanity.  It  is,  perhaps,  the  most  effective  of  tl 
weapons  at  our  disposal,  and  there  are  feAv  cases  in  Avhich  at  oi 
time  or  another  it  cannot  be  made  good  use  of. 

The  phrase  “  moral  treatment  ”  is  not  a  particularly  happy  on 
for  though  it  is  high-sounding  enough  to  gain  favour  in  this  em: 
tional  age,  it  has  an  unpleasant  pharasaic  flav’Oiir  about  it  in  suj 
gesting  the  immorality  of  other  methods  of  treatment.  Ao'' 
even  the  moral  treatment  of  insanity  has  not  a  perfectly  stainle! 
reputation.  In  its  earlier  days  it  did  not  scruple  to  use  as  mstr 
ments  of  moral  suasion  such  agents  as  bloAvs  and  stripes,  and  tl 
shock  of  terrifying  shower  or  plunge  baths.  Indeed,  to  prodip 
a  sense  of  fear  'in  the  patient  was  one  of  its  valued  resources,  ai 
apparently  some  modern  pure  psychologists  are  of  the  sac: 
opinion  still,  for  they  seem  to  think  that  alienists  have  made] 
mistake  in  banishing  punishment  from  their  means  of  treatment 

The  “mental  treatment”  of  insanity  would,  in  many  respec', 
be  a  preferable  expression  to  “moral  treatment,’’  but  it  is  n 
easy  to  displace  a  phrase  that  has  so  long  held  its  place  in  o 


language.  . 

There  is  no  need  of  my  attempting  to  describe  to  this  audien 
AA’hat  is  now  meant  by  the  “moral,”  or,  as  I  prefer  to_  call  it,  t^ 
“  mental  ”  treatment  of  insanity.  Briefly  stated,  it  is  a  recogij 
tion  in  the  treatment  of  the  insane  of  the  effect  of  mental  i 
fluences.  It  insists  on  the  removal  of  the  jiatient  at  the  earlu 
possible  moment  from  the  mental  environment  that  has  induct 
or  that  is  aggravating,  the  malady,  and  it  seeks  to  distract  ti 
mind  from  morbid  feelings  and  thoughts  by  occupying  it 
healthy  employments  and  recreations.  The  treatment  in  a  mode] 
asylum  is  an  example  on  a  large  scale  of  the  mental  treatment 
insanity.  To  many  all  that  this  means  is  the  removal  of  a  pati^ 
from  his  home,  and  his  confinement  in  a  large  building  until 
malady  has  left  him  or  killed  him.  It  appears  to  them  a  ve 
haphazard  business,  and  in  the  absence  of  drugs  they  can  see  vd 
little  in  it  Avorthy  of  the  name  of  treatment.  But  thou^ 
scant  justice  is  often  meted  to  it,  mental  treatment  is  found; 
on  a  sure  basis,  and  is  thoroughly  scientific  and  rational.  ^  Let  ' 
see  how  this  is. 

No  argument  is  needed  to  xirove  the  desirability  of  removing 
patient  from  any  mental  influence  that  is  haA’ing  a  bad  effect  j 
him ;  but  the  case  is  strengthened  if  we  look  at  it  froni  ti 
jihysiological  side.  According  to  our  jiresent  theory  of 
action,  there  is  <a  physical  record  in  the  brain  of  (or,  perhap> 
had  better  say,  corresjionding  to)  our  experiences  and  though: 
This  physical  memory  is  not  confined  to  healthy  thought  a 
action.  There  is  likewise  a  memory  of  morbid  thought  a^ 
action.  This  is  not  the  place  to  discuss  degrees  of  memory,  i' 
to  compare  the  memory  of  dreams  with  that  of  morbid  men 
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■itatos,  or  of  the  ordinary  healthy  conscious  states  of  the  mind, 
(t  will  he  conceded  that  the  longer  morbid  mental  action  goes  on, 
:he  greater  will  be  the  danger  of  a  morbid  habit  being  formed, 
riiere  will  be  a  physical  organising  in  the  brain  of  false  trains  of 
ideas ;  the  cells  and  libres  concerned  in  particular  delusions,  by 
repeated  stimulation,  Avill  come  to  have  a  certain  predominance, 
ind  will  ultimately  be  excited  by  impressions  Avhicli  were  at  first 
)Owerless  to  do  so.  In  the  same  way  insane  actions  by  repeti- 
•ion  tend  to  become  automatic  and  difficult  to  break  off.  Noav 
he  great  importance  of  early  treatment  in  insanity,  and  of 
-emoval  from  an  unfavourable  mental  environment,  lies  in  this, 
hat  it  tends  to  prevent  the  formation  of  a  morbid  habit. 

In  like  manner,  the  constant  occupation  of  the  mind  by  employ¬ 
ment  and  recreation  is  an  endeavour  to  deflect  the  brain  action 
nto  other  than  the  morbid  tracks  and  channels,  in  reliance  on  the 
.veil-known  fact  that  all  ideas,  normal  and  abnormal,  sink  into 
jblivion  if  not  renew'ed. 

The  wdiole  subject  of  habit  in  disease  is  very  fascinating,  and 
las  bearings,  as  Dr.  Creighton  has  shown,  far  beyond  the  limits  of 
lur  particular  branch  of  medicine.  In  his  wmrk  on  Unconscious 
Memory  in  Disease,  Dr.  Creighton  has  shown  that  a  morbid  state 
nay  continue  long  after  the  cause  producing  it  has  ceased  to  act, 
ind  that  the  only  way  to  cut  short  the  disease  is  by  the  use  of 
iome  powerful  agency  which  will  arrest  the  habit,  and  he  sees  an 
explanation  of  the  treatment  by  alteratives  in  their  power  to 
jreak  up  the  habit. 

May  we  not  deri^-e  from  this  teaching  hints  as  to  the  treatment 
)f  various  forms  of  insanity  and  nervous  disease?  Ordinary 
nedicinal  alteratives  generally  fail  to  break  down  the  morbid 
nental  habit ;  but  all  of  us  are  familiar  with  the  mental  ame- 
ioration  that  sometimes  follows  severe  illnesses,  which  may  be 
•egarded  as  constitutional  alteratives.  How  often  have  we 
cnown  patients  become  sane  during  the  course  of  some  acute 
nalady,  or  immediately  before  death  ? 

But  to  return  to  the  subject  of  the  mental  treatment  of  in- 
ianity.  It  is  commonly  held  that  it  does  no  good  to  argue 
.vith  patients  about  their  delusions  and  mental  state ;  and  an- 
)ther  equally  common  opinion  is  that  delusions  never  yield  to 
ipposing  facts,  however  comdncing.  Dr.  Savage,  in  his  address 
o  the  Medico-Psychological  Society  in  1886,  has  given  cases 
vhich  show  that  delusions  do  sometimes  yield  to  this  mode  of 
reatment,  and  it  certainly  merits  further  trial. 

Mental  treatment,  again,  often  yields  capital  results  in  the  case 
)f  patients  AAffio  haA'e  gone  through  acute  attacks  of  insanity,  and 
ire  in  a  state  of  incipient  dementia.  Such  patients,  by  a  process 
)f  re-education,  especially  by  employment  in  simple  work  to  begin 
vith,  not  infrequently  recover,  or  so  greatly  improve  that  they 
ire  able  to  live  at  home  wdth  their  friends,  or  to  be  boarded  out 
vith  suitable  guardians. 

I  have  now  very  rapidly  run  over  the  surgical,  the  medical,  and 
he  mental  treatment  of  insanity.  But  the  best  treatment  of  all, 
f  you  will  pardon  me  the  bull,  is  its  prev'ention.  The  most  bril- 
iant  results  of  surgery,  the  most  skilled  and  patient  application 
)f  the  resources  of  medical  science,  and  the  most  wdsely-ordered 
rial  of  the  Avhole  range  of  mental  treatment,  cannot  hope  to  boast 
)f  triumphs  equal  to  those  that  would  follow  the  widespread  ob- 
ervance  of  the  laws  of  mental  health.  Insanity  is  not  caused  by 
he  chance  shafts  of  some  mysterious  agency  which  scatters  its 
larts  with  a  reckless  heedlessness.  It  is  one  of  Nature’s  penalties 
or  her  broken  laws.  Giv'en  a  certain  constitution,  and  a  certain 
ine  of  conduct,  and  insanity  is  the  predictable  result.  There  is 
10  doubt  whatever  that  there  is  a  vast  deal  of  purely  gratuitous 
nsanity  in  this  country.  Almost  anyone  could  make  himself  mad 
f  he  would  take  the  trouble,  and,  unfortunately,  a  great  number 
)f  foolish  and  ignorant,  and  even  some  reputedly  wise,  people,  do 
ake  the  trouble  every  year. 

The  prevention  of  insanity  depends,  in  the  first  place,  upon  our 
knowledge  of  the  causes  that  produce  it.  With  many  of  these  Ave 
ire  well  acquainted,  and  1  jiass  over  them  the  more  readily,  since 
hey  formed  the  subject  of  Dr.  YelloAvlees’s. excellent  address  to 
his  Section  three  years  ago.  1  shall,  hoAveA'er,  ask  your  attention 
0  one  of  the  broader  (piestions  of  etiology — I  mean,  the  relation 
>f  civilization  to  insanity. 

It  has  been  often  stated  that  insanity  is  almost  unknown 
imong  savage  races,  and  that  it  is  less  common  in  nations  of 
■imple  habits  than  in  those  which  have  attained  the  highest 
levelopment  of  civilisation.  In  the  absence  of  trustworthy 
■tatistics,  or  even  well  authenticated  statements,  the  subject  must 
•e  discussed  chiefly  on  general  theoretical  grounds.  Uncivilised 


man  lives,  like  other  animals,  more  or  less  in  accordance  Avith  the 
law  of  selection,  and  in  the  surviAml  of  the  fittest  we  have  a  ptiori 
ground  for  supposing  that  the  insane  and  the  imbecile  Avould  be 
more  or  less  eliminated.  It  is  only  Avhen  man  opposes  this  law 
that  he  can  be  said  to  be  civilised,  and  the  highest  civilisation  is 
the  most  powerful  agent  in  perpetuating  defects  and  infirmities. 

On  the  other  hand,  the  standard  of  saneness  is  often  so  vague 
and  so  different  from  ours,  that  it  is  almost  impossible,  Avithout 
an  intimate  knowledge  of  a  race,  such  as  few  traA^ellers  possess, 
to  judge  of  Avhat  is  really  abnormal.  Beliefs  and  practices  Avhich 
with  us  are  looked  on  as  evidences  of  insanity  and  qualifications 
for  asylum  treatment,  are  in  other  nations — and  Avere  even  in  our 
own  at  one  time — looked  on  not  only  as  normal,  but  as  evidences  of 
wisdom  or  superior  piety.  In  some  semi-civilised  races  the  mela  n- 
cholic  may  follow  his  inclinations  even  to  suicide,  and  the  maniac 
may  rave  unheeded  so  long  as  he  does  not  harm  his  felloAV-men ; 
and  Avhen  he  does,  he  is  treated  as  a  criminal.  You  may  be  told 
in  such  a  country  that  lunatics  are  unknoAvn,  but  the  chances  are 
you  will  find  the  gaols  half  full  of  them. 

In  a  simple  people  eccentricities  are  tolerated ;  and  en’oneous-- 
ideas,  so  long  as  they  do  not  develop  offensive  acts,  can  be  enter¬ 
tained  without  risk.  There  is  accordingly  great  difficulty  in<- 
arriving  at  a  right  judgment  as  to  the  preA’alence  of  ins-anity 
among  savages  and  uncivilised  peoples.  But  if  there  is  Iss#  in¬ 
sanity  among  uncivilised  nations,  there  will  be  little  cause  for  sur¬ 
prise.  Civilisation  is  essentially  the  result  of  the  higher  and  more 
complex  development  of  men’s  brains,  and  we  cannot  doubt  that 
it  tends  to  produce  insanity.  Hitherto,  the  concomitants  of  civil¬ 
isation  have  been  a  concentration  of  the  poiAulation  in  towns  and 
cities,  a  monotonous  division  of  labour,  pressure  in  all  the  condi¬ 
tions  of  life,  with  worry,  overwork,  overcrowding,  underfeeding, 
and  a  unh^ersal  resort  to  nerve-stimulants — all  of  which  contri¬ 
bute  to  insanity.  Civilisation,  too,  by  protecting  the  weak  and 
neurotic,  tends  to  foster  rather  than  eradicate  it,  by  allowing 
more  scope  to  the  influence  of  a  vitiated  heredity.  Still  civilisa¬ 
tion  has  its  remedial  resources,  which  we  may  expect  will  be  more 
and  more  called  into  play.  Indeed,  a  study  of  the  causes  of  in¬ 
sanity  arouses  feelings,  not  of  despondency,  but  of  hopefulness  ; 
for  many  of  them  are  preventable.  We  must  not  be  discouraged 
by  the  doctrine  of  averages,  or  by  thoughts  about  the  tyranny  of 
the  organisation,  nor  even  lulled  into  satisfaction  with  things  as 
they  are,  by  the  knowledge  that  the  world  owes  much  to  minds  - 
that  were  below  the  physician’s  standard  of  sanity,  and  Avhich 
would  have  been  improved  into  a  dull  and  unfruitful  rationality  if 
physicians  could  have  had  their  way. 

The  inertia  of  the  human  race  forbids  us  to  hope  too  much,  and 
while  human  nature  is  what  it  is,  man’s  efforts  to  prevent  in¬ 
sanity  will  always  lag  far  behind  his  knowledge  of  the  causes 
that  produce  it.  But  though  Ave  moderate  our  hopes,  it  is  only  to 
urge  with  greater  force  that  it  is  quite  within  our  poAver  to  do 
much  more  for  the  prevention  of  insanity  than  is  being  done  at  - 
present.  One  thing  is  clear ;  until  people  kiioAV  Avhat  is  right 
they  cannot  be  expected  to  do  what  is  right.  They  must  be 
educated  in  the  laws  of  bodily  and  mental  health,  taught  the 
causes  of  insanity  and  the  lessons  of  heredity,  made  to  know  the 
dangerous  periods  of  life,  and  be  shoAvn  how  to  aA’oid  the  dangers. 

If  this  gospel  of  health  could  only  be  got  into  people’s  minds,  it 
Avould  react  on  their  lives  and  make  insanity  less  prevalent. 

AYhile  the  prevention  of  insanity  must  always  rest  chiefly  on 
the  conduct  of  the  people  as  individuals,  the  State  may  do  miich 
to  promote  the  same  by  wise  legislation.  The  enforcement  of 
sanitary  conditions  in  dwellings,  the  shortening  of  the  hours  of 
labour,  the  increasing  of  the  means  of  public  recreation  and  in¬ 
struction,  greater  attention  to  the  training  and  education  of 
children— indeed,  whatever  measures  tend  to  improve  the  general 
well-being  of  the  race,  must  have  a  powerful  influence  in  the 
direction  of  preventing  insanity. 

Assuredly  much  remains  to  be  done  in  our  branch,  as  in  every 
branch  of  mfedicine  and  science;  but  no  man  can  forecast  the 
future.  It  may  not  be  altogether  a  dream  that  in  the  time  to 
come  our  brains  aa  ill  be  so  highly  organised  that  false  judgments 
and  sophistical  reasonings  Avill  be  impossible,  except  to  the  im¬ 
beciles  of  our  race ;  or  perhaps  Dr.  Maudsley’s  ideal  of  a  perfect 
state  of  mental  health  will  be  reached,  and  people  will  be  uncon¬ 
scious  of  themseh-es;  or  that  perfect  consummation  of  the  happi¬ 
ness  of  the  race  be  attained  Avhen  even  consciousness  lapses. 

But  letting  philosophy  alone,  and  looking  at  thematter  as  prac¬ 
tical  iihysicians,  we  may  derive  a  feeling  of  hopefulness  for  the 
future  from  a  retrospect  of  the  past. 
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Within  my  own  memory  and  experience  of  five-and-thirty 
years,  a  great  and  beneficial  change  has  come  over  the  whole 
aspect  of  lunacy  in  Scotland.  Before  the  passing  of  the  Act  of 
1857  there  was  no  public  provision  for  the  pauper  insane  save  the 
poor-house  and  the  voluntary  accommodation  afforded  by  the 
chartered  asylums.  About  one-fifth  of  the  pauper  insane  were 
boarded  in  private  asylums,  and  no  fewer  than  4,075  lunatics 
were  ascertained  by  the  Royal  Commission  in  18.55  to  ha^e  been 
received  into  houses  without  the  cognisance  of  the  sheriff,  the 
only  public  official  charged  with  the  supervision  of  the  insane. 
The  sheriff’s  duties  and  responsibilities,  moreover,  were  so  ill- 
defined,  that  they  were  too  frequently  a  name  rather  than  a 
reality,  and  his  visitation  of  asylums  was  often  performed  with  a 
rapidity  that  would  surprise  the  superintendent  of  the  present 
day.  Now  all  this  is  changed.  Every  district  in  Scotland  has 
made  provision  for  its  pauper  insane,  and,  so  far  as  I  am  aware, 
there  is  not  a  single  pauper  lunatic  kept  in  a  private  asylum,  and 
the  whole  of  the  lunatics  of  the  country,  w'hether  in  asylums, 
poor-houses,  or  private  dwellings,  are  under  the  supervision  and 
care  of  one  Board — the  General  Board  of  Lunacy. 

It  would  be  unjust  of  me  not  to  recognise  here  the  powerful 
impetus  that  has  been  given  to  the  improvements  of  the  last 
thirty  years  by  the  enlightened  and  progressive  policy  of  the 
.Scotch  General  Board  of  Lunacy,  which  has  been  distinguished 
among  other  things  for  this,  that  it  has  not  hampered  but  en¬ 
couraged  the  individual  efforts  of  superintendents  in  their  trials 
of  new  methods,  and  this  in  itself  is  no  mean  contribution  to 
progress. 

Compared  with  thirty-five  years  ago  we  have  made  a  great 
advance  in  our  ideas  as  to  asylums.  It  is  now  generally  recog- 
nised  that  there  must  be  variety,  not  only  in  the  wards,  but  also 
in  the  buildings  that  compose  an  asylum  ;  cottages,  hospitals,  and 
other  detached  blocks  are  now  provided.  Airing  courts  have,  to 
a  great  extent,  been  done  away  with ;  seclusion  and  restraint  are 
rarely  resorted  to ;  and  shower  baths  and  surprise  baths,  which 
the  physician  used  to  call  treatment,  but  'which  the  patient  called 
punishment,  are  given  up.  In  place  of  repressive  measures  we 
use  employment  in  workshops  and  on  the  asylum  farm.  Anything 
worth  calling  an  asylum  farm  was  unknown  in  Scotland  when  I 
entered  on  the  study  of  lunacy,  and  oakum-picking  was  one  of  the 
most  favourite  occupations.  I  can  well  remember  how  some  of  the 
old  oakum  pickers  were  gradually  roused  from  their  demented  con¬ 
dition,  and  became  like  different  beings  when  more  varied  wmrk  was 
given  them.  With  fuller  employment  has  come  greater  liberty, 
and  it  is  remarkable  to  anj’one  who  remembers  the  old  regime,  how 
much  liberty  can,  under  prudent  management,  be  accorded  to 
patients.  The  advocacy  and  practice  of  the  open-door  system  by 
l)r.  Batty  Tuke  "wdiile  superintendent  of  the  Fife  and  Kinross 
Asylum,  and  afterwards  by  Dr.  Rutherford,  at  Lenzie,  has  cer¬ 
tainly  been  beneficial,  though,  of  course,  like  all  good  things,  it 
is  capable  of  being  pushed  too  far.  The  plan  of  boarding  out 
unrecovered  patients  was  originally  a  matter  of  necessity  from 
the  overcrowded  condition  of  our  asylums;  but  it  is  now  clear  that, 
under  careful  supervision,  many  chronic  cases  may,  with  advan¬ 
tage  to  the  patients  ami  to  the  asylums,  be  thus  provided  for.  There 
has  been  also  great  growth  of  liberality  in  the  whole  treatment  of 
the  lunatic  poor,  who  are  now  regarded  more  as  invalids  than 
]>aupers. 

I  have  mentioned  some  of  the  more  striking  of  the  beneficial 
changes  that  the  last  thirty  years  have  witnessed.  We  must  not, 
however,  be  too  satisfied  with  past  reforms,  nor  get  wedded  to 
any  system,  though  it  may  be  the  best  at  present  available.  The 
times  change  and  we  change  with  them ;  and  so  do  the  needs 
and  demands  of  lunacy  treatment.  We  have  need  of  a  perfect 
openness  of  mind.  In  this  spirit  let  us,  with  untiring  energy, 
apply  ourselves  to  the  problems  that  still  await  solution  in  jisy- 
chological  medicine. 


Tinned  Meat  for  the  Market. — Mr.  H.  Spadaccini,  inspector 
of  nuisances  of  the  sanitary  authority  of  the  Fort  of  London, 
brought  within  the  precincts  of  the  West  Ham  Police  Court,  on 
August  20th  1,363  tins  of  meat,  consisting  of  beef,  mutton,  and 
ralibit,  which  had  been  selected  from  cargoes  brought  to  London 
from  New  Zealand  in  the  ships  Arraicay  and  Tangariro.  About 
20  per  cent,  of  the  tins  were  found  to  be  unwholesome  as  the 
result  of  ten  days’  examination,  and  the  putrid  tins  were  brought 
for  condemnation.  Mr.  Lionel  Hart  had  some  of  the  tins  op'^ned. 
and,  being  satisfied  of  the  nature  of  their  contents,  he  ordered 
them  to  be  all  destroyed. 


AN  ADDRESS 

DKLIVERED  AT  THE  OPENIXQ  OF 

THE  SECTION  OF  OTOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Glasgow,  August,  1888. 

By  THOMAS  BARR,  M.D., 

Surgeon  to  the  Glasgow  HospitM  for  Diseases  of  the  Ear ; 

President  of  tlie  Section. 

Gentlemen,— My  first  and  most  pleasant  duty,  speaking  for  my 
Glasgow  colleagues  and  myself,  is  to  offer  to  all  our  visitors  a  very 
cordial  welcome.  We  have  looked  forward  with  deep  interest  tc 
this  visit,  the  first  to  our  city',  of  the  British  Medical  Association 
and  we  have  anticipated  with  special  pleasure  the  opportunity 
which  the  meetings  of  this  Section  -nmuld  afford  of  forming  nev 
and  renewing  old  friendships  with  many  of  our  esteemed  co-j 
workers  in  otology'.  _  i 

When  the  high  honour  of  presiding  at  this  Section  was  conj 
forred  upon  me,  I  was  confronted  with  the  usual  preliminary  dif 
ficulty  of  selecting  a  topic  suitable  for  a  iiresidential  adclre.**.- 
After  reflecting  on  the  various  subjects  which  might  interest  youj 
1  thought  it  would  not  be  unprofitable  were  1  to  offer  some  rei 
marks  on  the  present  position  of  the  British  school  of  aural  sur; 
gery  and  the  influence  it  has  exerted  upon  the  progress  of  the  art 
adding  a  few  suggestions  as  to  how  that  influence  might  be  stil 
further  increased.  | 

In  the  evolution  of  the  knowledge  of  ear  disease  we  havtj 
reached  a  stage  from  which  I  believe  we  are  justified  in  looking 
backward  with  considerable  satisfaction  on  what  has  been  already 
achieved,  and  in  looking  forward  with  a  hopeful  spirit  to  wha| 
may  yet  bi;  accomplished.  The  organ  of  the  body  with  which  wi, 
have"  sj)ecially  to  deal  is  now  receiving  all  necessary  attention 
after  the  culpable  neglect  of  centuries.  Especially  for  the  pasj 
thirty'  years  earnest,  able,  and  eminent  men  have  been  engaged^ 
both  "ill  Europe  and  America,  in  the  study'  of  problems  connecte< 
with  the  ear,  and  unquestionably  their  labours  have  greatly  en 
larged  our  knowledge  of  that  organ,  and  increased  our  power  Oi 
dealing  with  the  diseases  affecting  it.  We  are  surely,  if  gradu: 
ally',  reducing  the  number  of  the  incurable  diseases  of  the  ear,  am: 
thus  enlarging  the  range  of  possible  recoA'ery'.  The  respect  enter 
tained  by  the  profession  and  the  public  for  the  work  of  the  aura 
specialist  has  therefore  vastly  increased,  and  is  daily  increasing 
Avhile  otological  literature  testifies  during  these  later  y'ears  to  tlF 
great  industry'  and  patient  skill  employed  in  cultivating  thi 
special  dei)artment  of  medical  science.  _  _  j 

In  inquiring  what  influence  this  country'  has  exercised  in  th 
progressive  develooment  of  the  knowledge  of  ear  disease,  w. 
have  unfortunately'  to  act  somewhat  on  the  defensive,  for,  as  yo  ^ 
know,  the  extent  of  this  influence  has  been  occasionally  the  sub 
ject  of  unfaA'Ourable  comment  and  criticism  by'  our  Continents 
brethren.  I  A'enture,  however,  to  submit  that  these  stricture 
have  been  made  without  due  appreciation  of  the  facts  of  the  his 
tory'  of  aural  surgery'.  I  hope,  indeed,  to  show  that  the  seri'ict  ! 
rendered  by'  our  country'men  in  extending  the  knoAvledge  of  ea 
disease,  Avhether  we  consider  remote  or  recent  times,  have  scarce!  j 
been  excelled  in  importance  by'  those  of  Avorkers  in  any'  otlit^ 
country.  , 

Glancing  first  at  the  past  history'  of  aural  science,  AA'e  shall  fine 
1  repeat,  that  many  of  the  most  imjiortant  services  cA'er  rendere- 
in  our  department  AA'ere  contributed  by'  British  surgeons.  M  he. 
for  examjile,  Avere  the  first  to  utilise  the  Eustachian  tube  as  a  j 
avenue  of  treatment  ?  Not  the  postmaster  of  Versailles,  whos' 
suggestion  was  impracticable,  but  rather  the  English  surgeon 
Archibald  Clelland  and  Jonathan  Wathan,  who,  in  the  middle  d 
last  century,  Avere  the  first  by'  means  of  the  Eustachian  cathete 
introduced  through  the  nasal  passages  topro])el  air  and  fluids  int 
the  middle  ear.  Who,  again,  has  the  merit  of  being  the  foreinos 
to  illuminate  by  artificial  light  the  interior  of  the  ear  but  tlV 
same  Archibald  Clelland  by'  his  coiiacx  lens  and  candle?  Mh 
Avere  among  the  earliest  to  j)ropose  the  operation  of  incising  th 
tympanic  membrane  and  to  demon.strate  its  practicability?  Ma 
it  not  Dr.  Peter  Degravers  in  Edinburgh,  and,  later  on.  Sir  Astle 
Coox>er  in  London?  Then,  if  aa'b  ask  by' Avhose  marvellous  aa'OI 
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in  pat holonrical  anatomy  aural  surf^ery  was  first  established  on  a 
satisfactory  and  scituititic  basis,  tlie  universal  admission  will  be, 
by  the  labours  of  the  renowned  .Iose])h  Toynbee.  To  whom,  again, 
are  we  indebted  for  that  valuable  means  of  improving  the  hear¬ 
ing,  which  is  to  form  one  of  our  subjects  of  discussion,  namely, 
tjie  so-called  artificial  tym]>anic  membrane,  but  to  Toynbee  and 
^earsley?  Lastly,  who  by  his  classical  writings  was  the  first  to 
secure  the  respectful  attention  of  the  ])rofession  to  the  im¬ 
portance  of  a  knowledge  of  ear  diseases,  and  the  most  influential 
in  reclaiming  the  ])reviously  waste  field  of  aural  surgery?  Was  it 
*.ot  that  “great  reformer  of  our  science”  the  accomplished  Irish¬ 
man  Sir  William  Wilde? 

In  addition  to  all  this,  we  might  also  point  to  the  share  which 
Britain  has  taken  in  the  educative  treatment  of  the  child  who  is 
totally  deaf ;  and  if  we  ask,  who  was  amongst  the  earliest  to  de¬ 
monstrate  to  scientific  men  that  deaf-mutes  might  be  taught 
articulate  speech,  and  to  urge  this  method  of  instructing  the  deaf 
pd  dumb,  the  answer  must  be  Wallis,  Professor  of  Mathematics 
in  Oxford,  a  clear  and  full  account  of  whose  method  I  had  recently 
the  privilege  of  reading  in  the  Philosophical  Transactions  of  1698; 
while  probably  the  first  institution  devoted  to  the  instruction  of 
deaf-mutes,  which  included  instruction  in  articulate  speech,  was 
that  founded  by  Thomas  Braidwood  in  Edinburgh,  in  1760,  some 
years  before  Ileinicke  inaugurated  his  institution  in  Leipzig. 

Passing  now  from  the  honoured  dead  to  the  work  done  by 
living  exponents  of  our  art,  and  avoiding,  as  far  as  possible,invidious 
references  to  names,  we  are  justified  in  pointing  to  the  excellent 
and  original  work  done  by  our  countrymen  in  the  operative  treat¬ 
ment  of  osseous  tumours  of  the  external  auditory  canal ;  in  the 
elucidation  of  the  bearing  of  nasal  and  pharyngeal  affections  upon 
morbid  conditions  of  the  middle  ear ;  in  the  contributions  to  the 
etiology  and  treatment  of  tinnitus  and  auditory  vertigo ;  and  last, 
ind  most  important  of  all,  in  the  operative  treatment  of  the  intra¬ 
cranial  conditions  dependent  upon  disease  of  the  ear. 

_  By  the  specially  brilliant  work  done  in  the  last  direction,  condi¬ 
tions  which  have  always  been  regarded  as  the  most  hopelessly 
fatal  of  all  the  consequences  of  ear  disease  have  been  successfully 
lealt  with— conditions  in  which,  as  the  result  of  ear  disease,  col¬ 
lections  of  purulent  matter  have  formed  in  the  substance  of  the 
brain  or  just  inside  the  skull.  This  is  one  of  the  most  recent  and 
striking  developments  of  surgery.  That  it  is  not  yet  sufficiently 
known  even  by  specialists  is  evidenced  by  the  fact  that  I  have 
searched  in  all  the  w'orks  on  aural  surgery  available  without 
finding,  except  in  one  instance,  any  reference  to  this  operative 
:reatment.  That  exception  is  in  the  latest  edition  of  Dr.  Roosa’s 
\.merican  treatise  on  Diseases  of  the  Ear,  when  he  says  that, 
ifter  much  consideration,  he  would  advise  that,  in  all  cases 
where  death  seems  to  be  threatened  from  cerebral  abscess,  tre- 
ahining  should  be  carried  out,  and  a  thorough  search  made  for 
DUS  in  the  interior  of  the  cranium.  Dr.  Roosa  has,  however,  no 
successful  case  to  record.  Even  in  the  largest  and  most  exhaustive 
vvork  hitherto  published  on  diseases  of  the  ear,  namely,  that  by 
Professor  Adam  Politzer,  of  Vienna,  there  is  no  reference  whatever 
n  the  edition  just  published  to  the  practicability  of  reaching  and 
'emoving,_by  trephining  the  skull,  purulent  collections  in  the 
ntra-cranial  caffity.  We  are  proud  to  be  able  to  claim  for  this 
country  the  merit  of  demonstrating  within  the  past  two  years 
shat  without  any  carious  aperture  or  superficial  swelling  on  the 
surface  of  the  head  to  guide  the  surgeon  as  to  the  seat  of  the 
ibscess,  but  simply  and  solely  from  the  local  and  general  sym- 
Dtoms  manifested  by  the  patient,  a  collection  of  matter  in 'the 
Drain  or  inside  the  skull  may  be  diagnosed,  reached,  and  drained 
with  complete  success.  In  this  way  a  number  of  patients  have 
seen  restored  to  health,  even  from  the  ver^' jaws  of  death.  Dr. 
Villiam  Macewen,  of  this  city,  has  operated  in  seven  cases  -where 
le  trephined  and  drained  abscesses  in  the  temporo-sphenoidal 
ohe.  by  which  operation  he  has  saved  five  lives.  Mr.  Barker,  of 
bondon,  has  recorded  two  similarly  successful  cases.  Mr.  Caird, 

Df  Edinburgh,  has  also  successfully  operated  once.  Victor 
lorsley  has  likewise  performed  the'  operation  once,  with  the 
•esult  of  saving  the  patient.  All  these,  of  course,  were 
ases  in  which  the  abscesses  were  due  to  ear  disease.  You 
will,  I  trust,  have  the  opportunity  of  seeijig  two  of  Dr.  Mac- 
'wen’s  cases ;  the  one  having  been  treated  eighteen  months 
igo,  and  the  other  three  months  ago.  In  one  case  o]Derated 
ipon  by  Dr.  Macewen,  while  the  results  of  the  operation  were  en- 
irfly  satisfactory,  the  patient,  a  little  girl,  died  some  time  after 
rom  peritonitis,  and  1  had  the  opportunity  of  seeing  in  the  b^aui 
he  cicatrix  marking  the  position  of  the  abscess,  which  aft'r 


being  drained  had  entirely  healed,  leaving  only  the  cicatrix  be¬ 
hind.  In  this  direction,  gentlemen,  I  am  convinced  that  a  splen¬ 
did  field  of  usefulness  lies  before  the  surgeon  who  treats  disease 
of  the  ear.  Not  only  will  it  be  jiossible  to  reach  and  drain  ab¬ 
scesses  in  the  temporo-sphenoidal  lobe  of  the  cerebrum,  but  it  will 
also  be  possible  to  save  life  by  opening  into  the  cerebellar  fossa, 
and  reiTioving  pus  from  the  neighbourhood  of  the  lateral  sinus.  I 
believe  it  may  even  yet  be  within  the  possibilities  of  surgery  to 
clear  out  septic  thrombi  from  the  interior  of  the  lateral  sinus  (the 
formation  of  which  is  no  doubt  often  a  premonition  of  pus 
formation  elsewhere)  by  ligature  and  removal  of  a  portion  of  the 
sinus.  The  general  surgeon  has  thus  come  to  our  aid,  and  it  is 
for  us  now  earnestly  to  co-operate  with  him,  and  to  watch  most 
carefully  every  case^  of  purulent  ear  disease  which  may  develop 
symptoms  of  extension  to  the  interior  of  the  cranium,  and,  with¬ 
out  undue  delay,  to  adopt  these  operative  measures  -which,  as  ex¬ 
perience  has  now  so  brilliantly  proved,  offer  in  competent  hands 
a  fair  chance  of  success.  We  may,  1  think,  trace  the  inception  of 
these  recent  triumphs  of  brain  surgery,  as  applied  to  the  conse¬ 
quences  of  ear  disease,  to  the  influences  of  that  antiseptic  system 
which  was  originated  in  this  city  more  than  twenty-two  years  ago 
by  Sir  Joseph  Lister.  As  his  pupil,  I  had  the  great  privilege  of 
w'atching  in  the  wards  of  the  Glasgow  Royal  Infirmary,  the 
earlier  development  of  the  system,  which  has  placed  him  on  the 
highest  pinnacle  of  medical  fame.  In  like  manner  the  antiseptic 
method  of  ^  treating  purulent  disease  of  the  middle  ear,  by 
the  insufflation  of  powdered  boracic  acid,  which  stands  first  as  a 
remedy  for  that  disease,  was  no  doubt  suggested  to  Bezold  by  the 
Listerian  system.  The  merit  therefore  of  that  most  important 
addition  to  the  therapeutics  of  ear  disease  may  also  be  said,  in 
some  measure  at  least,  to  remain  with  this  country. 

In  drawing  attention,  gentlemen,  to  the  pioneer  work  done  by 
British  surgeons  in  the  sphere  of  aural  surgery,  and  to  the  share 
taken  by  them  in  bringing  the  knowledge  of  ear  disease  to  its 
present  honourable  position,  I  do  not  for  one  moment  attempt  to 
minimise  or  undervalue  the  splendid  and  enduring  work  of  our 
Continental  and  American  confreres.  To  many  of  these,  aural  sur¬ 
gery  will  be  for  ever  indebted,  and  1  yield  to  'no  one  in  the  appre¬ 
ciation  of  the  -y'alue  of  their  labours.  Fortunately  our  art  is  cos¬ 
mopolitan  in  its  sympathies,  and  does  not  recognise  national 
jealousies  and  distinctions. 

I  should  like,  gentlemen,  now  to  say  a  few  words  as  to  the  im¬ 
portance  of  more  combined  action  on  the  part  of  those  devoted  to 
the  study  of  ear  disease.  I  think  that  by  the  addition  of  co¬ 
operation  to  individual  effort,  we  may  reasonably  hope  to  make 
more  rapid  strides  than  heretofore.  'With  this  end  in -view  we 
should,  1  think,  in  the  interests  of  the  British  school  of  aural 
surgery,  take  steps  without  delay  to  associate  ourselves  more 
closely  in  the  further  development  of  scientific  observation  and 
treatment.  Our  transatlantic  brethren,  as  you  know,  have  already 
had  for  twenty  years  their  American  Oto'logical  Society,  which, 
by  its  meetings  and  discussions,  as  .well  as  by  the  publication  of 
its  transactions,  has  been  the  means  of  diffusing  important 
information.  The  time  has  surely  now  arrived  for  the  inaugura¬ 
tion  of  a  British  Otological  Society.  By  meeting  twice  or  thrice  a 
year  we  should  have  the  great  adva'ntage  of  becoming  better 
known  to  each  other,  and,  by  the  interchange  of  opinions  and  the 
comparison  of  experience,  we  should,  I  am  sure,  be  greatly  stimix- 
lated  and  encouraged.  A  hundred  workers  closely  associated  in 
the  researches  belonging  to  our  subject  of  medical  study  w'ould,  it 
is  clear,  be  much  more  powerful  in  advancing  the  importance  and 
usefulness  of  our  department,  than  isolated  and  unsupported 
effort. 

It  may  be  alleged  that  these  advantages  are  already  attained  by 
this  Section  of  the  British  Medical  Association.  I  think,  how¬ 
ever,  that  is  not  the  case  to  the  same  extent  as  if  we  had  a  special 
association.  As  a  matter  of  experience,  it  has  been  found  tliat  a 
large  attendance  of  otologists  can  never  be  ensured  at  this  season 
of  the  year.  Most  men  find  it  advisable  in  the  interests  of  health 
to  deA'ote  this  m(nth  to  the  enjoyment  of  a  thorough  holiday 
spent  in  freedom  from  all  profes-sional  work  or  discussion,  henci? 
the  meagre  average  attendance,  especially  of  London  men,  at 
these  rneetings.  Now,  in  the  case  of  a  special  society,  its  memliers 
could  meet  at  times  and  at  intervals  suitable  to  the  majority. 
Another  great  advantage  would  be  that  the  office-bearers  would 
be  appointed  by  otologists  themselves,  and  that  the  working  office¬ 
bearers,  the  secretaries,  would  not  be  changed  from  year  to  year, 
but  remain  more  or  less  permanent.  The  cistomary  change  of 
secrefa~3'  tve^y  year  's  a  source  of  weakness.  The  method t 
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adoptod  m  the  recent  formation  of  the  British  Laryngoloorical 
Association  especially  in  the  manner  of  choosing  otiice-bearers, 
would  I  think,  in  this  case,  jirove  satisfactory.  I  trust,  gentle¬ 
men  tiiat  at  this  meeting  yon  may  take  the  initiatory  steps  which 
will’lead  at  no  distant  period  to  the  formation  of  a  British  Oto- 
loeical  Society.  By  the  ])nblication  of  the  transactions  of  such  a 
society  oiir  Continental  lyul  American  brethren  would  have  a  bet¬ 
ter  oimortiinity  of  knowing  and  appreciating  the  work  done  in 
Britain,  while  our  influence  with  the  profession  in  our  own 
country  would  be  greatly  enhanced.  1  n  this  connection  I  might 
iust  in  a  word,  make  the  suggestion  that  it  would  be  well  if  there 
were  an  Knglish  editor  of  the  Archives  of  Otolorjy,  in  the  contribu¬ 
tions  to  which  it  would  also  be  very  desirable  that  British  otolo¬ 
gists  should  take  a  larger  share. 

While,  gentlemen,  the  advance  and  imjirovement  in  the  know¬ 
ledge  and  treatment  of  diseases  of  the  ear  should  be  our  fir.st  aim. 
it  is  our  duty  to  see  to  it  that  medical  jiractitioners,  and,  through 
them,  the  piiblic  shall  benefit  by  the  improved  knowledge.  A.s 
Mr.  .Jonathan  Hutchinson  fitly  expresses  it,  “  In  the  early  stage  of 
any  department  of  knowledge  it  is  almost  a  matter  of  necessity 
that  it  should  be  in  the  hands  of  a  few.  But  it  is  the  highest 
privilege  of  those  who  devote  themselves  to  the  reclaiming  of  new 
spots  of  territory  to  hand  them  over  to  the  commonwealth  to 
prove  that  they 'are  now  cultivated  and  worthy  of  annexation.” 

A  vast  number  'of  those  who  suffer  from  ear  disease  can  never 
come  under  the  direct  treatment  of  surgeons  specially  devoted  to 
the  practice  of  aural  surgery.  It  is  therefore  of  the  utmost  im- 
iiortance  to  the  community  that  every  medical  man,  before  enter- 
in<r  upon  practice,  should'  be  acquainted  with  the  chief  and  most 
approved  methods  of  examination  and  treatment,  and  should  be 
familiar  with  the  main  pathological  conditions  affecting  the  organ 
of  hearing.  We  cannot  conceal  the  fact  that  the  great  majority 
of  men  begin  the  jiractice  of  their  profession  with  neither  prac¬ 
tical  nor  theoretical  knowledge  of  the  diseases  of  the  ear,  to  the 
grievous  injury  of  the  public.  Students  have  the  impression, 
evidently  justified  by  experience,  that  while  they  may  have  to 
undergo' thorough  examination  in  regard  to  their  knowledge  of 
the  anatomy  and  physiology  of  the  ear,  it  is  superfluous,  for  the 
purposes  of  examinat'ion,  to  know  anything  of  the  diseases  of  that 
organ.  Most  of  us  who  undertake  to  lecture  or  give  clinical  in¬ 
struction  u})on  ear  disease  know  how  this  impression  affects  the 
numbers  and  regularitv  of  attendance  of  those  who  come  to  our 
cla.sses.  If  no  change  'for  the  better  ensues,  large  numbers  of  men 
will  continue  to  enter  upon  the  practice  of  the  medical  profession 
unable  to  cope  with  the  simplest  diseases  of  the  ear,  until  either 
attendance  upon  a  course  on  diseases  of  the  ear  is  made  compul¬ 
sory,  or  until  the  medical-examining  boards  decide  that  these 
diseases  shall  be  no  longer  ignored  in  the  professional  examina- 
tions  for  I  cjuitc  acknowlodgo  the  difficulties  of  the 

situation.  I  quite  recognise  that  students  are  already  over¬ 
burdened  with  subjects  of  study  and  with  examinations,  and 
that  the  licensing  i)odies  are  naturally  unwilling  to  add  still 
further  to  the  burden.  But  if,  on  account  of  the  shortness  of  the 
curriculum  and  of  the  magnitude  of  the  work  which  has  to  be 
done,  something  must  be  omitted,  1  would  submit  that,  in  justice 
to  the  ])ublic,  the  omission  should  not  be  that  of  the  knowledge 
and  treatment  of  an  important  organ  of  the  body.  Will  the 
public  ])refer  that  its  doctors  should  have  a^  knowledge,  meagre 
as  it  usually  is,  of  botany,  zoology,  or  chemistry,  if  such  know¬ 
ledge  is  at  tlie  expense  of  their  inability  to  treat  diseases  of  the  eye, 
t  he  ear,  or  any  other  important  organ  of  the  body  ?  Whatever 
fresh  aiTangement  be  decided  iqion  by  the  examining  boards,  it  is 
not,  I  think,  unreasonable  to  insist  that  every  student,  ■without 
exception,  before  receiving  the  legal  qualiftcation  to  practise 
medicine  and  surgery,  should  be  competent  to  examine  the  ear 
intelligently  and  to  deal  with  the  important  and  common  diseases 
of  that  organ.  If  this  matter  -were  submitted  to  the  public  wiere 
can  be  no  tw'o  opinions  as  to  what  the  deci.sion  would  be.  That 
])ractitioners  should  possess  this  knowledge  is  now  rendered  all 
the  more  necessary  by  the  improvements  in  the  methods  of 
inent  of  recent  years,  and  especially  by  the  development  m  the 
operative  treatment  of  the  intra-cranial  complications.  These 
comjilicat ions  are,  I  am  more  and  more  convinced,  much  more 
frequimt  than  is  generally  supposed,  and  now  that  surgical  treat¬ 
ment  may  save  such  patients,  how  supremely  important  it  is  that 
the  gcuier.al  jiractitioner  should  promptly  distinguish  their  true 
nature,  and  resort  in  time  to  the  improved  methods  of  surgery. 
At  the  meeting  in  Ryde  seven  years  ago,  a  resolution  was  pr(> 
posed  and  adopte.l  unanimously  by  this  Section  of  the  British 


Medical  Association,  strongly  recommending  the  compulsory 
examination  of  students  upon  ear  diseases.  So  far  as  1  am  aware 
tiie  representations  made  at  that  time  to  the  proper  authorities 
produced  no  result.  It  may  he  worthy  of  consideration  by  the 
gentlemen  here  present  whether,  after  the  lapse  of  seven  years,  a 
second  effort  in  the  same  direction  should  not  be  made.  The  present 
time  when  the  acijuirements  of  medical  students  are  being  keenly 
debated,  might  be  favourable  to  renewed  action  on  our  part.  It  is 

for  you  to  decide.  i  ■ 

Gentlemen.  I  shall  not  detain  you  further.  A  large  and  yaned 
programme  of  work  lies  before  us.  Three  most  interesting  and 
important  subjects  haye  been  selected  for  discussion.  May  this, 
the  first  meeting  of  otologists  in  Scotland,  be  signalised  by  good 
and  useful  work  and  by  increased  interest  in  the  Otological 
Section  of  the  British  Medical  Association. 


OPERATIONS  ON  TIIE  MASTOID  PROCESS. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Glasgow,  August,  IWS. 

By  P.  McBride,  m.d.,  f.r.c.p.e.,  f.r.s.e.. 

Surgeon  to  the  Ear  and  Throat  Department,  Edinburgh  Eoyal  Infirmary. 

It  would  serye  no  good  purpose  to  discuss  the  history  of  operative 
attacks  upon  the  mastoid  region,  which  is,  no  doubt,  familiar  to 
all  those  present ;  nor  do  I  propose  to  consider  the  pathology  of 
mastoid  inflammation  further  than  the  strictly  practical  aspect  of 
the  subject  requires. 

In  many  modern  ■w'orks  on  ear  disease  we  find  a  tendency  to 
classify  inflammatory  conditions  of  the  mastoid  under  two  head¬ 
ings,  namely:  (1)  Periostitis  confined  to  the  outer  surface ;  and 
(2)  ostitis  within  the  pneumatic  space  or  spaces. 

Pathologically^,  no  doubt  this  subdivision  is  justified,  but  it 
seems  open  to  doubt  whether,  from  a  clinical  point  of  view,  it 
can  be  maintained.  It  is  true  that  those  rare  cases  of  primary 
periostitis,  unassociated  with  any  suppurative  process  within  the 
ear,  and  of  inflammation  the  result  of  disease  confined  to  the  ex¬ 
ternal  meatus,  can  be  diagnosed  clinically  as  well  as  pathologi¬ 
cally  to  be  due  to  inflammation  confined  to  the  periosteum. 

In  the  comparatively  common  cases,  however,  in  which  acute  or 
chronic  suppuration  of  the  tympanum  spreads  to  the  region 
hind  the  ear,  I  hold  that  we  are  only  entitled  to  speak  of  mastoid  , 
inflammation,  and  that  usually  wo  cannot  further  clenne  its 
limits ;  I  venture  to  doubt,  however,  whether  the  lesion  is.  in 
such  instances,  often  confined  to  the  periosteum,  or  even  to  the 

layer  of  bone  immediately  beneath  it,  i  a  . 

With  these  preliminaries  disposed  of,  I  should  like  to  ask  and  , 
attempt  to  answer  the  question :  “  Of  what  therapeutic  ■value  is 
incision  of  the  soft  parts  down  to  the  bone,  before  pus  has  fornaed 
in  cases  of  acute  or  chronic  middle-ear  suppuration  complicated 
by  mastoid  inflammation  ?  ”  It  seems  to  me  that  in  most  c^es 
more  especially  in  instances  of  mastoid  inflammation  due  to  ex¬ 
amples  of  chronic  middle-ear  suppuration — this  operation  is  use¬ 
ful  (1)  as  a  palliative  of  pain ;  (2)  as  being  of  the  nature  or  an 
exploration  of  the  condition  of  the  outer  layer  of  bone.  _  In  mas 
toid  inflammation  arising  in  acute  tympanic  inflammation  where 
the  discharge  is  still  sweet  it  may  possibly  do  more,  for  here 
the  danger  to  be  feared  is  extension  of  inflammation  to  the  lutra-^ 
cranial  structures,  and  the  depletion  resulting  from  the  incision 
is  undoubtedly  useful ;  but  the  same  result  can  be  arrived  ht  y 
free  leeching.  On  the  other  hand,  Wilde’s  incision  can  do  little 
for  a  patient  whose  mastoid  antrum  and  cells  are  fill^  "^vi  i 
granulations,  carious  debris,  decomposing  pus,  and  epithelium- 
When  1  make  an  incision  behind  the  auricle,  then  the  object 
have  in  view  is :  (1)  to  palliate  pain;  (2)  to  let  out  pus  if  it 
present ;  (3)  to  save  the  outer  layer  of  the  mastoid  process  from 
injury;  (■!)  to  explore,  that  is  to  find  out,  whether  there  is  any 
fistulous  opening  which  would  indicate  or  facilitate  perforation 
of  the  bone.  I  am  strongly  of  opinion  that  \Vilde  s  incision  is  no 
a  life-saving  operation,  and  am  therefore  inclined  to  delay  i  ^ 
application  longer  than,  for  example,  Roosa.who  writes:  “  It  is  on  > 

when  thesymptomsare  not  severe,  although  positively  existing,  t  a 

a  little  delay,  that  is,  of  a  few  hours,  may  be  admissible  for  the  use 
of  leeches,  etc.’’^  Cold  applications,  leeching,  iodine,  the  injection 
of  weak  boraoic  lotion  through  the  Eustachian  catheter,  and  insj 

1  Diseases  of  tiie  Ear,  6th  edition,  p.  455. 
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ition  of  a  solvent  solution  of  soda  into  the  meatus  in  chronic  cases, 
lould  certainly  have  a  trial  before  the  more  active  remedy  is  re- 
jrted  to.  It  may  not  be  amiss  to  refer  very  briefly  to  two  points  in 
^nnection  with  the  treatment  of  suppuration  of  the  middle  ear, 
:ith  perforation  of  the  drum  membrane,  namely  (1)  the  use  of 
nail  tubes  introduced  through  a  perforated  drum  membrane,  for 
.le  purj)ose  of  breaking  up  inspissated  secretion  by  means  of  a 
ream  of  flnid ;  (li)  the  use  of  powders  as  a  cause  of  mastoid 
isease.  With  regard  to  the  first,  I  cannot  say  that  the  use  of 
[artmann’s  apparatus  has,  in  my  hands,  proved  serviceable, 
fhen  the  perforation  is  small  it  is  difficult  to  use,  and  when,  on 
lie  other  hand,  the  orifice  is  large,  it  has  seemed  to  me  that  con- 
Santly  applied  instillations  of  an  alkaline  solvent  promise  better 
esults. 

With  regard  to  the  question  of  insufflated  powders  as  a  cause 
f  pus  retention— a  subject  which  has  recently  given  rise  to  some- 
diat  acrimonious  discussion  in  German  oto'logical  circles — I  do 
ot  hesitate  to  say  that  I  am  more  chary  now  than  formerly  of 
?commending  this  treatment  in  cases  Aviiere  the  perforation  is 
aiall,  for  I  have  met  with  more  than  one  example  where  its  use 
ras  followed  by  mastoid  inflammation.  I  may  fairly  be  met 
nth  the  reply  that  post  hoc  proves  nothing ;  but,  with  regard  to 
aese  cases,  I  have  never  been  able  to  divest  myself,  rightly  or 
Tongly,  of  the  idea  that,  while  it  was  certainly  post,  it  was  also 
ropter  insu-fflationem. 

Before  concluding  my  remarks  on  Wilde’s  incision,  I  should  like 
i  to  be  understood  that,  in  a  case  of  mastoid  inflammation,  after 
delay  varying  from  two  days  to  a  week,  and  after  other  reme- 
ies  have  failed,  I  have  no  hesitation  in  adopting  this  method  of 
reatment ;  but  I  always  do  so  with  the  idea  of  perforating  the 
one  itself,  should  such  an  almost  immediate  amelioration  of 
ymptoms  set  in.  I  am,  therefore,  at  one  with  Politzer  when  he 
dvises  the  incision  to  be  made  near  the  attachment  of  the  auricle, 
0  that  it  may  be  utilised  for  the  more  serious  proceeding,  should 
his  be  found  necessary. 

With  regard  to  the  operation  of  opening  into  the  mastoid  pro- 
ess,  I  have,  of  course,  like  most  of  those  present,  studied  the 
lost  recent  writings  on  the  subject  in  the  works  of  Schwartze, 
’olitzer,  Gruber,  and  Bezold ;  but  it  seems  to  me  that  in  a  paper 
ead  at  a  meeting  such  as  this  one  ought  to  avoid,  so  far  as  pos- 
ible,  literary  references,  and  adhere  to  personal  observation.  I 
lay,  however,  to  avoid  misconception,  at  once  state  that  of  those 
ases  in  which  mastoid  abscesses  have  burst  through  the  inner 
urface  of  the  cortex  and  led  to  burrowing  of  pus  beneath  the 
luscles  of  the  neck  I  have  had  no  experience. 

The  indications  for  opening  the  mastoid  antrum  seem  to  me  to 
e  present  in  almost  every  case  of  chronic  middle-ear  suppuration 
?xcepting  in  cases  of  perforation  of  Shrepnell’s  membrane),  in 
rhich  we  have  head  symptoms  threatened,  and  in  which  milder 
leasures  have  failed,  the  urgency  of  the  indication  being  di- 
ectly  proportionate  to  the  danger  of  the  patient.  In  both  acute 
nd  chronic  cases  the  operation  should  be  performed  when  ten- 
ion  cannot  be  relieved  by  other  means,  and  when  to  alloiv  it 
0  continue  would  be  a  grave  risk. 

Some  time  since  I  had  occasion  to  collect  a  number  of  cases  in 
zhich  middle-ear  suppuration  had  proved  fatal,  owing  to  bad  com- 
■lications,_and  I  found  that  in  the  great  majority  both  the  tympanic 
nd  mastoid  antra  Avere  involved  in  the  suppurative  process ; 
ence  my  belief  that  opening  the  mastoid  should  not  be  long 
elayed  when  danger  threatens,  excepting,  as  already  stated,  in 
ases  in  which  Shrepnell’s  membrane  is  perforated,  Avhile  the 
:>wer  part  of  the  tymjianic  cavity  does  not  show  evidence  of 
isease.  In  such  cases  perhaps,  under  certain  circumstances,  and 
ssuming,  as  is  often  the  case,  that  the  patient  is  in  no  condition 
0  brook  the  delay,  etc.,  of  removing  the  malleus  and  membrane, 
t  may  be  better  to  proceed  at  once  to  open  the  cranial  cavity 
ust  above  and  in  front  of  the  osseous  meatus,  provided  we  have 
air  grounds  for  suspecting  that  there  is  already  a  cerebral  abscess, 
'ases  of  chronic  suppuration  threatening  to  end  fatally  are  often 
irought  to  hospital  when  matters  have  considerably  developed, 
nd  then  of  course  the  surgeon  must  be  guided  by  general  indica- 
ions,  whether  he  shall  open  the  mastoid  or  cranial  cavity,  or 
vhether  indeed  any  operation  is  justifiable,  in  patients  suffer- 
ng  from  chronic  suppuration  who  can  be  Avatched.  1  am  inclined 
o  think  that  opening  the  mastoid  antrum  should  be  performed 
vhen  there  is  great  pain,  facial  paralysis,  Avith  or  without  rigors, 
•ptic  neuritis  and  symptoms  of  meningeal  irritation,  whether  or 
lot  there  be  tenderness  over  the  mastoid,  and  1  would  further 
•enture  to  suggest  that  in  such  cases  the  most  important 


symptom  is  pain,  and  that  the  indication  is  commonly  urgent, 
exactly  in  proportion  to  its  severity.  It  may  be  argued  that,  if 
AA’e  haA’e  distinct  CA'idence  of  involA'ement  of  the  labyrinth,  or  of 
caries  of  the  inner  tympanic  wall,  the  surgical  proceeding  pro¬ 
posed  is  likely  to  be  useless;  but  obserA'e  that  even  the  most 
probable  cause  of  these  complications  is  tension ])utrefaction, 
and  by  no  other  known  method  can  we  get  such  ])erfect  drainage 
and  irrigation  of  the  tymj)anum  as  by  opening  the  antrum.  Be¬ 
sides,  it  must  alAvays  be  remembered  that  I  only  advocate  the 
operation  after  other  known  means  haA'e  been  tried  and  found 
Avanting.  There  are  certain  cases  of  obstinate  otorrhoea  associated 
with  the  presence  of  polypoid  growths  Avhich  yield  in  my  experi¬ 
ence  only  to  perforation  of  the  mastoid;  but  1  must  admit  that, 
so  far,  I  have  always  hesitated  to  perform  or  recommend  the 
major  operation  until  pain  and  threatened  head  symptoms  de¬ 
manded  it  urgently.  The  most  characteristic  of  such  cases  are 
those  where  a  polypoid  growth  springs  from  the  posterior  wall  of 
the  meatus.  Such  a  tumour  will  almost  invariably  be  found  to 
have  an  aperture  in  its  centre,  and  if  a  bent  probe  be  introduced, 
it  passes  towards  the  mastoid  process,  and  bare  bone  may  be  felt. 
Sometimes  however  an  apparently  true  aural  polypus  keeps  re¬ 
curring,  in  spite  of  removal  and  in  spite  of  caustics,  only  disaj)- 
pearing  after  the  antrum  has  been  opened. 

In  most  of  such  cases,  no  doubt  it  is  the  free  drainage  that  re¬ 
moves  the  cause  of  these  growths,  which  are  probably  the  resu  t 
of  a  mechanical  irritant.  It  has  happened  to  me,  however,  to 
operate  upon  a  densely  sclerosed  mastoid,  of  ivory-like  hardness, 
in  a  patient  who  seemed  to  be  already  suffering  from  meningitis- 
This  patient  had  been  for  some  time  under  my  observation,  on 
account  of  chronic  middle-ear  suppuration,  associated  with  which 
was  a  polypoid  growth  from  the  posterior  Avail  of  the  meatus, 
perforated  in  its  centre  by  a  canal  leading  towards  the  mastoid. 
I  have,  unfortunately,  no  notes  and  AAvite  from  memory  ;  to  the 
best  of  my  recollection,  hoAvever,  there  was  no  dead  bone  to  be 
felt  Avith  the  probe,  and  the  case  did  well  for  a  time,  and  then 
disappeared  from  treatment.  After  an  interAml,  however,  I  was 
asked  by  Dr.  Carmichael  to  see  her,  and  both  he  and  I  agreed  that 
the  pain,  mastoid  swelling,  delirium,  etc.,  made  almost  any  at¬ 
tempt  at  relief  justifiable.  The  meatus  was  now  filled  Avith  a  poly¬ 
poid  mass,  which  was  in  great  part  removed ;  this  failing  to  give^ 
relief,  the  mastoid  Avas  opened.  I  made  the  incision  behind  the 
ear,  close  to  the  auricle,  and,  to  get  more  ready  access,  made,  con¬ 
trary  to  niy  custom,  another  at  right  angles  to  its  upper  extre¬ 
mity.  It  is  needless  to  go  oA’or  the  steps  of  the  operation.  Suffices 
it  to  say  that,  after  chiselling  parallel  to  the  meatus  through  bon( 
of  ivory-like  structure  for  nearly  an  inch,  the  operation  Avas  sud¬ 
denly  cut  short  by  the  wound  filling  again  and  again  with  dark 
venous  blood.  I  had  evidently  opened  at  the  lateral  sinus,  and 
therefore  abandoned  further  attempts  to  drain  the  tympanum. 
The  hemorrhage  AV'as  easily  checked  by  lint  dipped  in  carbolic  oil, 
and  did  not  recur  to  any  appreciable  extent  after  removing  the 
plug,  which  was  done,  if  I  remember  right,  about  eight  hours  after 
the  operation.  Syringing  antiseptic  fluids  into  the  wound  pro¬ 
duced  giddiness,  but  no  flow  from  the  meatus,  neither  could  any 
fluid  injected  into  the  meatus  be  made  to  floAv  from  the  wound. 
The  patient,  howeA'er,  did  Avell,  although  after  her  ear  symptoms 
were  relieA'ed,  she  contracted  a  pneumonia — Avhether  or  not  con¬ 
nected  with  a  clot  in  the  lateral  sinus.  Dr.  Carmichael  and  I  were 
unable  to  determine.  The  special  points  of  interest,  hoAvever,  from 
an  otological  point  of  A’iew,  Avere : 

1.  That  the  case  did  Avell  without  any  drainage  from,  or  evfcn 
opening  at,  the  mastoid  antrum. 

2.  The  granulation,  or  rather  so  much  of  it  as  remained,  disap¬ 
peared  never  to  recur  again. 

As  to  the  first  point,  it  may  be  said  that  there  never  was  any 
retained  pus  in  tlie  mastoid  antrum  ;  but  the  great  swelling  and 
infiltration  of  the  ])ost-auricular  tissues,  the  tenderness  and 
threatened  meningitis,  negatived  this  A-iew  ;  so  flid  the  presence 
of  the  granulation  and  fistula  leading  tOAA'ards  1  he  mastoid  from 
the  meatus.  I  regjct  that,  OAving  to  the  necessity  for  an  imme¬ 
diate  operation  at  the  patient’s  home,  no  ophthalmoscopic  exami¬ 
nation  AA’as  made,  although  Ave  are  now  aAvare  that  many  cases 
recoA'er  in  which  the  ophthalmoscope  has  slunvn  changes  in  the 
disc. 

With  regard  to  the  spontaneous  disappearance  of  so  much  of 
the  groAvth  in  the  meatus  as  remained  after  tlie  bulk  of  it  Avas 
shaved  off,  and  the  cessation  of  the  otorrhoea  Avhich  soon  folloAved, 
I  am  quite  at  a  loss  for  an  explanation.  Of  course,  such  jdatituiles 
as  counter-irritation  and  the  production  of  a  trophic  change,  are 
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always  at  command.  With  regard  to  the  benehcial  effect  of  the 
operation  on  the  head  symptoms,  I  am,  however,  inclined  to  attri¬ 
bute  importance  to  the  bleeding  from  the  lateral  sinus. 

As  to  the  method  of  opening  the  mastoid,  I  am  strongly  ot 
opinion  that  it  should  be  done  as  close  to  the  meatus  as  pos- 
8il)le  and  by  working  towards  the  antrum,  on  the  accepted 
anatomical  data— that  is,  using  either  spina  supra  meatum  or 
the  upper  wall  of  the  meatus  as  a  guide  to  the  highest  point 
of  the  osseous  opening— by  means  of  a  hammer  and  gouge. 
Indeed,  I  cannot  but  think  that  trephines  and  borers  are  hardly 
justifiable.  That  a  measure  of  success  attends  their  use  seems 
to  me  to  show  that,  in  the  majority  of  cases,  the  layer  of  solid 
bone  which  has  to  be  penetrated  is  not  deep.  My  chief  objec¬ 
tion  to  their  use  is  that,  if  the  lateral  sinus  be  wounded,  the 
danger  is  not  detected  immediately,  as  in  cases  where  the  gouge 
is  used,  and  irreparable  mischief  may  result. 

I  have  already  occupied  too  much  time,  although  I  have  endea¬ 
voured  to  avoid  anatomical  and  operative  details  which  are 
familiar  to  all  present.  In  conclusion,  I  may  just  mention  that 
in  those  cases  where  the  operation  is  undertaken  to  relieve  the 
effects  of  chronic  middle-ear  suppuration,  as  it  usually  is,  1 
utterly  fail  to  understand  the  insistance  of  certain  otologists  on 
antiseptic  precautions.  That  antiseptic  washes  should  be  used 
goes  without  saying;  but  to  carefully  render  the  skin  antiseptic 
before  making  a  wound  over  the  surface  of  which  putrid  secre¬ 
tion  is  destined  to  pass  seems  to  me,  to  say  the  least,  super¬ 
fluous;  unless,  indeed,  the  operator  wishes  in  every  case  to  pro¬ 
vide  against  possible  ills  from  opening  into  the  cranial  cavity. 

In  the  majority  of  these  cases— especially  when  they  are  not 
treated  in  a  general  hospital,  where  various  microbes  may  be 
supposed  to  be  collected  together,  and  ready  for  an  attack  on 
any  open  w'ound— 1  am  inclined  to  apply  as  little  dressing  as 
possible,  and  to  have  the  wound  syringed  with  warm  boracic 
lotion  every  hour  or  two,  the  fluid  being  made  to  pass  both  from 
the  meatus  to  the  wound  and  vice  versa.  As  all  who  have  any 
experience  in  this  operation  are  aware,  this  through  current 
cannot  always  be  produced  immediately  after  the  operation, 
probably  owing  to  reactive  swelling.  One  of  the  greatest  dif¬ 
ficulties  in  after-treatment  is  to  keep  the  channel  leading  to  the 
antrum  open.  Equally  well-known  is  the  fact  that  the  wound 
often  tends  to  fill  with  granulations,  which  require  to  be  scraped 
aw'ay.  Eor  drainage  purposes  I  prefer  to  use  a  lead  tube,  as  it  is 
more  easily  introduced  when  the  channel  has  become  narrowed: 
but,  on  the  other  hand,  it  also  is  more  difficult  to  keep  comfortably 
in  its  place. 

As  the  cause  which  necessitates  these  mastoid  operations  anti 
wiiich  so  often  endangers  life  in  chronic  middle-ear  suppuration 
is  the  inspissation  and  subsequent  putrefaction  of  pus,  together 
w'ith  the  tension  so  produced,  my  mind  has  for  some  time  past 
been  exercised  by  the  question,  wdiether  a  better  means  of  cleans¬ 
ing  the  recesses  of  the  middle  ear  than  w’e  at  present  command 
could  not  be  found.  It  has  occurred  to  me  to  use  for  this  purpose 
the  digestive  ferments.  I  hope  to  discuss  this  subject  at  length 
on  a  future  occasion,  but  may  be  permitted  now  to  mention  that 
trypsin  and  papayotin  in  solution  seem  to  me  most  likely  to  prove 
suitable.  The  former  I  have  already  employed  (in  the  form  of 
lienger’s  liquor  pancreaticus  mixed  with  sodae  bicarb,  to  secure 
alkalinity),  and  it  acted  most  efficiently  and  painlessly  in  the 
case  of  a*  boy  whose  tympanum  was  filled  w'ith  a  choleastomatous 
mass.  Such  experiments  must  of  course  be  conducted  with  care  ; 
but  on  general  grounds  we  are  entitled  to  assume  that  trypsin  is 
likely  to  act  strongly  on  most  if  not  all  dead  tissues  and  to  spare 
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living  structures.  If  by  its  means  w^e  are  enabled  to  break  up 


hardened  masses  of  jms.  cholestearin,  and  epithelium,  and,  perhaps 
also,  dead  bone,  a  distinct  advance  in  treatment  will  be  thus 
achieved. 


Superannuation. — Mr.  Joseph  R.  Donald,  P.R.C.S.Eng.,  late 
medical  officer  for  the  Lower  Holloway  district  of  the  parish  of 
St.  Mary,  Islington,  has  obtained  a  superannuation  allowance  of 

£77  IGs.  Id.  per  annum.  ,  c  t  j 

George  Bernard  IIoffmeister,  M.A.,  M.B.Cantab.,  B.Sc.Lond., 
M.R.C.S.Kng.,  has  been  associated  w'ith  his  father  (Sir  William 
lloffir.ei.ster)  and  brother,  as  Surgeon  at  Osborne,  as  well  as  to  the 
Royal  Yacht  Squadron,  Cowes. 

liEQUicsT. — By  the  will  of  an  Ayrshire  farmer,  Mr.  Peter  Connor, 
Ayr  CouiUy  Hospital  benefits  to  the  extent  of  £200,  the  Glasgow 
Asylum  for  the  Blind  £100,  and  the  Glasgow  Asylum  for  the  Deaf 
and  Dumb  £1.’')0. 


A  CASE  OF  DEEP  CELLULITIS  OF  THE 
NECK  WITH  PARTIAL  PARALYSIS  OF 
RIGHT  ARM  FOLLOWING  ACUTE 
OTITIS  MEDIA  CAUSED  BY 
A  BLOW. 


Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 


By  CIIRISTOrilER  LEWIS,  M.D., 

Assistant-Surgeon  Ear  and  Throat  Hospital,  Birmingham. 


1'ms  case,  presenting  as  it  does  points  of  unusual  interest,  is  I 
think  w'orthy  of  recording  before  the  members  of  this  Section. 

I  was  called  in  consultation  by  Dr.  MacMunn,  of  Wolver¬ 
hampton,  in  January  last,  to  see  a  strumous,  delicate  boy,  aged  13. 
with  the  following  history :  some  fourteen  days  prior  to  my  visit 
the  lad  had  received  a  box  on  the  ear  at  school — a  fact  not  brought 
before  the  attendant’s  notice.  He  complained  of  sore  throat  and 
occasional  earache ;  in  a  few  days  these  slight  symptoms  rapidly 
developed  into  a  more  serious  condition,  for  the  temperature  ran 
up  to  102°,  delirium  came  on  at  night,  obstinate  vomiting  and 
pain  in  the  head.  These  symptoms  became  more  pronounced,  par¬ 
ticularly  the  delirium;  deafness  became  marked,  and  the  tem¬ 
perature  ranged  between  102°  and  104°^ 

He  w'as  seen  in  consultation  by  Sir  W' alter  Foster,  who  was  in¬ 
clined  to  the  belief  that  it  w'as  probably  a  case  of  cerebro-spiiial 
meningitis,  so  allied  were  the  symptoms  to  this  disease ;  indeed,! 
with  no  appreciable  discharge  from  the  ear  and  the  cerebral  sym¬ 
ptoms  so  pronounced,  some  meningeal  irritation  was  the  most 
natural  conclusion  to  draw  in  a  case  so  obscure. 

About  the  ninth  or  tenth  day  the  true  nature  of  the  disease 
showed  itself  by  a  sw'elling  and  redness  over  the  apex  of  the 
mastoid,  and  the  cerebral  symptoms,  which  had  been  gradually 
improving  for  a  few  days,  now  almost  disappeared.  The  rnastoid 
puffiness  subsided,  only  to  be  followed  by  a  deep-seated  inflam¬ 
mation  of  the  neck,  which  rapidly  assumed  an  alarming  size.  It 
was  at  this  stage  of  the  disease  that  I  saw  him.  1  found  a  slight 
muco-purulent  exudation  in  the  external  meatus  of  the  right  side, 
which  was  generally  congested  and  tender  to  touch,  but  no  in¬ 
flammatory  thickening.  The  tympanitic  membrane  had  a  boggyi 
appearance,  its  lustre  had  gone  and  the  pyramid  of  light  was 
obliterated ;  there  was,  however,  no  perforation. 

The  hearing  distance  with  Politzer’s  acoumeter  was  barely  onei 
inch,  and  the  conduction  over  the  mastoid  w'as  distinctly  im¬ 
paired.  The  temperature  was  102.2°;  the  patient  was  emaciatec- 
and  complained  of  "violent  pains  in  the  neck,  shooting  up  the 
scalp  and  around  the  ear.  Antipyrin  had  been  given  by  Dr 
MacMunn ;  the  temperature  was  by  this  means  kept  under,  anc 
it  further  aided  in  modifying  the  pain. 

The  whole  inflammatory  mischief  w'as  now  centred  in  the  neck 
where  an  enormous  swelling  had  developed,  as  hard  as  a  board 
This  induration  extended  to  some  distance  beyond  the  edge  of  tla, 
sterno-mastoid  posteriorly,  anteriorly'  to  the  median  line  of  tht| 
neck,  interiorly  on  a  level  with  the  clavicle,  and  superiorly  in  i 
line  with  the  floor  of  the  meatus.  There  was  some  difficulty  ii 
swallowing,  and  the  breathing  was  slightly'^  laboured.  Singularly 
enough  there  w'as  no  history  of  rigors,  nor  w'as  there  the  lea.si 
tendency  to  pointing,  the  pain,  however,  was  so  great  and  tli» 
constitutional  disturbance  so  grave  that  it  w'as  a  matter  fOi 
serious  consideration  w'hether  some  attempt  slu>uld  be  made  a, 
once  to  relieve  the  pressure.  We  decided,  however,  to  wait  a  day 
or  so.  On  my"  next  visit,  as  the  symptoms  did  not  appear  to  sula 
side,  it  W'as  decided  to  make  an  incision,  although  no  fluctiuUioi 
could  be  detected.  I  chose  a  point  a  few  inches  above  the  c.lavicie 
and,  dividing  the  skin  and  superficial  fascia,  I  groped  about  witl 
a  grooved  probe  until  1  at  last  struck  upon  a  caseous  mass.  H'. 
W'ound  was  now  enlarged,  and  after  the  caseous  substance  1ih< 
reached  the  surface  there  was  some  discharge  of  pus.  As  tlu 
haemorrhage  w’as  rather  profuse  the  wound  had  to  be  pbigge'. 
firmly  with  strips  of  lint.  The  pus  welled  up  freely  during  thv 
night,  and  the  following  morning  there  was  a  di-cided  improie 
ment  in  the  patient’s  condition,  and  from  this  time  virtually  tb 
w'hole  symptoms  began  rapidly'  to  subside.  Dr.  MacMunn 
counter  opening  later  on.  It  was  at  this  stage  that  some  um. 
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ulty  of  movement  was  noticed  in  the  right  arm,  owing  of  course 
)  the  injury  received  by  the  cervical  plexus.  This  in  itself  is 
ufticient  to  show  how  deep-seated  and  extensive  the  inflam- 
lation  was. 

Curiou.sly  enough,  owing  to  some  trophic  changes,  he  lost  the 
ails  from  three  fingers.  The  details  of  the  paralysis  I  need  not, 
owever,  dwell  upon  in  this  Section.  I  may  add  that  he  gradually 
ist  his  deafness,  so  that  now  his  hearing  is  to  all  tests  and 
ppearances  normal.  The  recovery,  indeed,  has  been  in  every  way 
jmplete,  although  his  convalescence  has  been  both  prolonged  and 
edious. 

The  points  of  special  interest  which  this  case  presents  are — 
The  unusually  severe  cerebral  symptoms  in  a  case  of  suppura- 
ve  otitis  media,  and  such  occurring  after  a  blow.  2.  The 
bsence  of  perforation  of  the  membrane,  which  so  generally  takes 
lace  in  such  cases.  3.  Rapid  formation  of  deep  cellulitis  of  the 
eck  following  so  quickly  the  appearance  of  mastoid  swelling  and 
ufRuess.  4.  An  unusual  paralysis  of  arm  following  cellulitis. 

This  case  affords  a  striking  instance  of  the  absolute  necessity 
lat  exists  of  making  a  thorough  examination  of  the  ear  in  all 
ises  of  cerebral  symptorus,  both  in  children  and  adults.  Many 
ises  of  apparent  meningitis  may  be  cleared  up  and  more  accu- 
itely  diagnosed  by  the  use  of  a  mirror  and  speculum.  There  are 
‘w  practitioners,  when  obscure  fever  and  delirium  set  in,  who  do 
ot  make  a  practice  of  examining  the  chest  for  evidence  of  pneu- 
lOnia :  if  they  observed  the  same  routine  with  regard  to  the  ear 
any  a  grave  disease  might  be  checked,  and  perhaps  it  is  not  tpoi’ 
uch  to  say,  lives  saved  by  a  timely  incision  into  the  membrane. 
The  suppuration  of  the  middle  ear  in  this  case  was,  in  all  pro- 
ibility,  due  to  concussion — the  severe  shock  to  the  delicate  struc- 
ires  of  the  ear  by  the  sudden  compression  of  the  column  of  air 
ithin  the  external  meatus,  and  consequently  the  forcing  inwards 
the  tympanic  membrane  is  sufficient  to  account  for  this.  The 
■vere  cerebral  symptoms  may  be  due  to  the  want  of  free  egress 
I  the  pus  when  formed,  and  the  immediate  effects  of  pressure  in 
le  lab5’rinth,  for  the  impaired  conduction  over  the  mastoid 
)inted  to  some  extent  that  the  labyrinth  was  implicated ;  but  it 
a  well-established  fact  that  in  acute  inflammation  of  the  ear 
le  cerebral  symptoms  are  more  severe  in  children  than  adults. 
These  symptoms  would  probably  have  been  less  severe  had  the 
embrane  become  perforated  either  spontaneously  or  by  artificial 
eans.  That  suppuration  of  the  middle  ear  without  perforation, 
though  a  somewhat  rare  coincidence,  is  not  impossible,  was 
•oyed  by  a  case  reported  by  Toynbee,  where  a  2)o.^t-morfei)i  ex- 
nination  revealed  the  presence  of  pus  in  the  tympanum,  but  the 
embrane  was  intact. 

The  escape  of  pus  through  the  mastoid  in  all  probability  saved 
le  patient’s  life  and  prevented  spreading  to  the  brain,  for,  instead 
bursting  the  membrane,  the  fluid  forced  its  way  into  the  mas- 
id  cavity,  and  then  through  its  apex,  for  it  was  at  this  point 
at  the  redness  and  swelling  presented  itself,  and  thus  the  pro- 
icts  of  inflammation  were  brought  into  contact  with  the  deep 
rvical  fascia,  and  so  accounting  for  the  formation  of  cellulitis. 
Bezold  was,  I  think,  the  first  to  point  out  that  when  the  inflam- 
ation  of  the  mastoid  process  is  confined  to  the  inner  aspect  of  the 
)ex  of  the  mastoid ,  such  extension  takes  place,  for  a  very  thin  osseous 
yer  here  protects  the  air-cells,  so  that,  if  any  pus  is  formed,  it 
Mly  forces  its  way  through  it  at  its  inner  aspect,  and  thus  rea- 
ly  extends  beneath  the  sterno-cleido-mastoid  muscle,  and  so 
e  pus  escapes  into  the  deep  tissue.  From  the  time  that  the 
astoid  puffiness  showed  itself  to  the  development  of  the  enor- 
ous  swelling  in  the  neck  could  be  counted  by  hours  rather  than 
lys.  Deep-seated  abscess  not  infrequently  forms  in  the  muscle 
the  neck  near  the  affected  mastoid  cavity,  but  it  rarely  spreads 
deeply.  Again,  phlebitis  of  the  emissory  veins  of  the  mastoid 
ay  occur  in  the  course  of  an  inflammation  of  the  ear,  but  the 
duration  is  peculiar ;  and,  although  a  cellulitis  may  develop,  I 
n  not  inclined  to  the  belief  that  the  case  could  be  classified 
nong  those  due  to  such  a  cause.  The  explanation  which  I  have 
ven  appears  to  me  the  most  reasonable  one.  I  saw  a  few  days 
ro  a  case  where  there  was  a  history  of  a  discharge  from  the  ear 
me  days  previously,  although  there  was  none  present  at  the 
me  of  examination,  where  a  large  induration  appeared  below  the 
^  which,  after  examination,  proved  to  be  glandular ;  and  these 
andular  masses,  when  the  induration  is  great,  are  liable  to  be 
istaken  for  a  cellulitis,  but  the  course  of  the  one  is  totally  dif- 
rent  from  the  other. 

Chronic  cellulitis  of  the  neck  is  occasionally  met  with  as  a 
quel  to  mastoid  abscess  and  caries.  The  worst  case  that  I  have 


met  with  was  one  where  the  pus  had  so  burrowed  that  sinuses 
formed  over  the  whole  neck,  which  lasted,  off  and  on,  for  a  year 
or  more.  The  origin  of  the  mastoid  was  due  to  a  surgeon  plugging 
the  ear  iirmly  with  boracic  acid.  The  ])atient  died  some  six 
months  back,  from,  it  is  thought,  cerebral  absce.ss. 


NOTES  OF  A  CASE  OF  CHRONIC  OTITIS  PURU- 
LENTA,  FROM  WHICH  SEQUESTRA  OF 
THE  LABYRINTH  WERE  REMOVED. 

Read  m  the  Section  of  Otolorjy  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgoio,  August,  1888. 

By  J.  ERSKIXE,  M.A.,  M.B., 

S«rgeon  Glasgow  Ear  Institution. 


M.  C'.,  aged  24,  married,  was  brought  to  the  Glasgow  Ear 
Institution  in  May  last,  complaining  of  deafness  in  both 
ears.  The  patient  could  neither  read  nor  write.  She  had  not 
learned  the  digital  signs  used  by  the  deaf  and  dumb.  It  was, 
therefore,  impossible  to  obtain  a  complete  history  of  the  case  from 
the  patient.  Her  sister  stated  that  there  had  been  a  discharge  of 
matter  from  the  right  ear  for  the  last  four  years,  until  two  months 
ago,  when  that  side  of  the  face  became  paralysed.  About  three 
years  ago  the  left  ear  began  to  discharge,  and  matter  has  been 
coming  from  it  ever  since. 

-  On  examination  the  nasal  passages  were  found  to  contain  polypi, 
and  adenoid  vegetations  were  present  in  the  naso-pharynx.  In  the 
meatus  of  the  right  ear  a  mass  was  lying,  which,  on  being  removed 
by  the  forceps,  appeared  to  consist  mainly  of  steatomatous  material 
and  debris.  When  this  mass  was  placed  in  water  it  was  observed  that 
sequestra  of  necrosed  bone  were  embedded  in  it.  These,  by  further 
washing,  were  separated  completely  from  the  soft  debris,  and 
proved  to  be,  on  careful  inspection:  (1)  the  cochlea  ;  (2)  a  seques¬ 
trum  of  .the  inner  wall  of  the  tymiianum,  containing  the  fenestra 
ovalis  and  the  Fallopian  canal  for  the  facial  nerve  above  and  be¬ 
hind  it,  and  appearing  to  run  into  it,  on  account  of  the  erosion  that 
had  taken  place;  (3)  a  small  scale  of  bone,  apparently  from  the 
wall  of  the  cochlea  ;  and  (4)  the  long  process  of  the  incus.  Viewing 
the  sequestrum  of  the  cochlea  from  the  cupola  through  a  perfora¬ 
tion  ill  its  wall  in  that  situation,  the  modiolus  is  plainly  visible 
with  the  helicotrema,  and  also  the  bony  spiral  lamina  throughout 
the  most  of  the  extent  of  the  uppermost  one  turn  and  a  half.  The 
outer  wall  was  also  complete  in  that  part  when  the  sequestrum 
was  first  removed.  On  the  inner  aspect  or  base  of  the  specimen 
the  cochlea  is  incomplete,  and  no  vestige  appears  of  the  vestibule. 
No  granulations  or  polypi  were  present  in  the  right  meatus  where 
these  sequestra  were  found,  but  on  their  removal  a  small  quantity 
of  thick  viscid  pus  was  discovered  behind  the  mass  in  which  they 
were  embedded.  The  facial  paralysis  of  the  same  side  was  very  well 
marked,  the  face  being  drawn  to  the  left  side.  The  paralysed 
muscles  gave  no  response  to  the  faradic  current,  and  responded 
very  Avealrly  to  the  galvanic.  Sensation  was  not  diminished.  The 
right  eye  could  be  closed  to  a  very  slight  extent.  There  was  no 
deviation  of  the  tongue,  and  the  sense  of  taste  did  not  seem  to  be 
affected. 

There  was  no  indication  of  abscess  connected  with  the  mastoid 
process  during  the  history  of  this  case.  The  region  of  the  mastoid 
antru-m,  externally,  was  i)erfectly  free  from  any  cicatricial  ap¬ 
pearances.  There  was  no  trace  of  the  tympanic  membrane,  and  a 
probe  could  be  passed  into  the  antrum. 

On  testing  the  hearing  the  patient  was  found  to  be  totally  deaf 
in  the  right  ear ;  tlie  tuning-fork  being  applied  to  the  vertex  was 
only  heard  in  the  left  ear.  The  latter  meatus  contained  a  great 
mass  of  polypi,  but  no  serpiestra  of  necrosed  bone,  so  far  as  the 
case  has  been  observed.  The  patient  only  attended  twice  at  the 
Ear  Institution,  and  then  failed  to  put  in  an  ajjpearance  for  six 
weeks.  When  she  returned  after  that  interval  the  growths  in  the 
left  ear  were  very  exuberant,  and  up  to  the  present  time  treat¬ 
ment  has  not  been  carried  out  so  successfully  as  could  have  been 
desired,  on  account  of  the  very  irregular  attendance  of  the 
patient. 

It  is  worthy  of  note  that  nasal  polypi  and  adenoid  naso-pharyn- 
geal  growths  were  present  in  this  case,  and,  so  far  as  could  bo 
ascertained,  had  existed  prior  to  the  ear  disease.  I'lns  is  very 
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interestin'^  ns  a  factor  in  the  production  of  the  otitis,  for  no  other 

cause  coufd  he  set  down  in  the  history  of  the  case.  .  ,  . 

Thi.s  contribution  luav  be  justified  by  the  rarity  of  such  cases  in 
otoloniciil  literature.  The  latest  specimen,  and  one  of  the  most 
interestiiK'  and  important,  consistin'^  as  it  does  of  a  sequestrum  ot 
the  wliole^abyrintli,  has  been  described  by  the  President  of  this 
Section  in  tlie  jiages  of  the  Glas^goxo  Medical  Journal  for  April 
of  last  year.  Two  years  before  (Journal,  June  13th,  1885)  that 

contribution  was  made  we  were  indebted  to  Mr.  I’ye,  of  London, 

for  elaborate  notes  of  a  case  of  the  same  kind.  Mr.  J’hillips,  of  the 
I’.olton  Inlinnary,  had  also  a  similar  case  about  the  same  date. 
These  form  the  most  recent  memoirs  on  the  subject  in  the  annals  of 
otology  in  Kngland.  But  members  will  have  observed  Avith  <n-eat 
iiiterest  the  mo.st  elaborate  paper  on  necrosis  of  the  labyrinth  by 
Bezold,  of  Munich,  that  appeared  in  the  ^rc^iVes  o/  Otology  ior 
December  of  last  year,  in  the  course  of  Avhich  a  comparatively 
complete  list  is  given  of  all  the  reported  cases  accessible  t  > 
liim,  including  live  of  his  own.  These  amount  to  forty-six, 
of  which  he  gives  a  verj'  critical  analysis.  In  addition  to 
these  forty-.six  there  are  about  eight  others  of  which  he  had 
not  heard'  or  had  not  obtained  particulars  while  preparing  his 
paper.  One  of  these  w'as  reported  by  Hartmann,  of  Berlin,  in  the 
previous  number  of  the  Archives,  the  sequestrum^  described  by 
him  consisting  of  a  portion  of  the  cochlea,  including  about  the 
two  upper  turns.  Seeing  that  the  records  of  aural  surgerj'  in  this 
(country  and  the  Continent  only  contain  notes  of  over  fifty  cases 
of  the  separation  of  sequestra  of  the  labyrinth  in  whole  or  in  part, 
perhaps  the  members  of  this  Section  will  not  grudge  me  the  feiv 
minutes  1  have  occupied  in  reading  my  notes  of  a  recent  additional 

case.  .  •  ,  7 

Notes  regarding  an  unusually  large  Auricular  Appendage. — 
M.  Q.,  aged  29,  w'eaver,  came  to  the  Glasgow  Ear  Institution,  last 
September,  for  the  j)urpose  of  inquiring  whether  a  very  unsightly 
appendage,  ])rojecting  in  front  of  her  right  ear,  could  be  removed 
without  danger.  Apparently,  matrimonial  pros])ects  had  sug- 
*>-ested  the  inquiry  with  a  view  to  improving  her  appearance, 
"in  the  position  of  the  tragus,  there  Avere  found  a  A;ery  minute 
nodule  and  the  api)endage  noAV  shoAAm,  in  front  of  it  and  on  a 
slightly  higher  ])lane.  The  large  projection  Avas  directed  forivards 
and  upwards.  Us  base  measured  half  an  inch,  and  its  length  from 
base  to  apex  Avas  OA’er  an  inch.  The  crest  of  the  helix  ap])roxi- 
mated  very  closely  to  its  upper  border,  and  it  extended  down- 
Avards  to  the  incisura  intertragica.  A  small  nodule  could  be  felt 
just  beloAv  the  crista  helicis.  Another  was  present  at  the  loAA'er 
border  of  the  base  of  the  large  appendage.  The  hearing  Avas 
perfect. 

Under  chloroform,  the  whole  of  the  large  projecting  structure 
was  removed  from  its  very  base  by  one  snip  of  large  scissors.  The 
stump  of  cartilage  which  appeared  slightly  aboA^e  the  IcatI  of  the 
skin  was  pared  aAvay  as  deeply  as  possible,  and  the  edges  of  the 
Avound  brought  together  by  a  wire  suture.  It  AA^as  dressed  with 
dry  boric  lint,  and  healed  perfectly  by  first  intention. 

Small  nodules,  projecting  from  A^arious  parts  of  the  auricle,  are 
common  enough,  and  Virchow  has  described  such  auricular  ap¬ 
pendages;  but  I  had  never  seen  one  so  large  as  the  one  shown. 
That  is  my  reason  for  bringing  it  before  the  notice  of  the  Section. 

Such  specimens  as  these  form  examples  of  the  collection  of 
curiosities  wliich  ev^ery  man  makes  who  has  the  opportunity  of 
examining  a  very  large  number  of  cases  in  one  special  depart¬ 
ment  of  disease,  and  no  doubt  members  haA'e  many  remarkable 
specimens  in  their  possession.  Practising  as  the  most  of  us  are 
in  large  toAvns,  we  haA'^e  not  the  opportunity  of  exhibiting  them 
•except  at  meetings  of  societies  of  general  practitioners,  Avhere 
their  importance  is  not  sufficiently  appreciated.  It  is  exceedingly 
rare  that  we  can  luiA'e  such  an  opportunity  as  the  present  occasion 
It  seems  to  me,  therefore,  that  the  President's  suggestion  of  a  com¬ 
bination  of  otologists  is  most  worthy  of  practical  adoption.  There 
might  lie  a  Society  in  Scotland,  consisting  of  the  aurists  in  Edin- 
burgli  and  GlasgOAA',  Avhich  could  meet  a  number  of  times  a  year 
in  either  of  those  cities.  Similar  associations  might  be  formed  in 
Kngland  and  Ireland.  Such  meetings  would  do  A'ery  much  to 
facilitate  the  inter-communication  of  experience  and  information 
on  the  part  of  individuals,  which  could  not  fail  to  benefit  the 
Avhole  of  those  surgeons  working  in  this  department  of  disease. 


ON  THE  TRUE  AU^LUE  OF  THOSE  AIDS  TO 
HEARING  USUALLY  TERMED  ARTIFICIAL 
TYMPANIC  MEMBRANES. 


Read  in  the  Section  of  Otology  at  the  Annual  Meeting  ^the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 


Thu  Camberwell  Guardians  have  increased  the  salary  of  Dr. 
Samuel  Hague,  medical  officer  for  the  St.  George’s  district,  from 
£130  to  £l.o0  per  annum. 


By  M.  LAIDLAW  PURVES,  M.D. 

Aural  Surgeon,  Guy’s  Hospital. 


In  considering  the  true  value  of  the  artificial  drumhead,  it  should 
be  remembered  that  the  ear,  the.  organ  of  tune,  is  suited  to  re¬ 
ceive  transverse  sonorous  vibrations,  and  that  Avhat  is  required 
of  the  ear  is :  1.  An  appreciation  of  noises.  2.  The  determina¬ 

tion  of  direction.  3.  The  determination  of  intensity.  4.  The  re¬ 
cognition  of  a  combination  of  impulses. 

We  need  not,  at  present,  regard  the  artificial  membrane  in  rela¬ 
tion  to  the  two  requirements  first  mentioned.  The  last  tAvo  rc- 
quiremeiits  are  those  which  come  practically  before  the^  surgeon, 
and  they  included  the  others  to  a  great  extent.  Our  assistance  is 
not  asked  by  a  patient  to  enable  him  to  hear  the  tick  of  a  watch, 
or  the  sound  of  a  fork,  but  to  restore  him,  as  far  as  may  be,  to 
conversational  intercourse  with  his  fellow  men. 

This  conversational  intercourse  is  interfered  with  by  any 
changes  which  damage  the  mechanism  regulating  the  intensity, 
the  analysis  of  the  several  impressions,  the  conveyance  of  these 
to  the  brain,  or  the  sensations  thereby  produced.  It  is  with  the 
first  cause— changes  in  the  mechanism  regulating  the  intensity- 
that  we  have  to  deal.  These  are  found  in  abnormal  alterations 
in  the  reflection,  resonance,  conduction,  and  tension  ot  the  ex¬ 
ternal  and  middle  ears,  and  almost  exclusively  on  those  in  the 

^*^The  cluinges  in  the  meatus  itself,  excluding  those  in  the  mem- 
brana  tympani,  in  which  the  artificial  drumhead  might  be  of  ser¬ 
vice,  are  somewhat  obscure,  but  cases  have  come  before  me  in 
which  the  benefit  effected  seemed  to  be  in  the  size  and  position  of 
a  piece  of  moistened  cotton  wadding  in  the  meatus.  1  shall 
be  happy  to  learn  if  any  such  cases  have  been  seen  by 
any  member  present,  as  1  have  not  observed  such  cases 
mentioned  in  the  literature  of  the  subject.  The  so-called, 
but  in  such  cases  mis-called,  artificial  drunihead  is  made  ^ 
form  of  a  cylinder,  and  placed  on  the  floor  of  the  meatus,  but  so 
that  no  iiart  of  it  reaches  the  natural  membrane,  or  its  position 
in  the  normal  state.  If  Ave  remember  that  the  vibrations  collected 
by  the  auricle,  and  those  which  strike  the  meatal  wall  perpen- 
d'icularly  are  reflected  frequently  in  the  meatus  ;  and  these  re¬ 
flections  are  influenced  by  changes  in  the  regularity  of  stirtace 
both  in  the  cartilaginous  and  osseous  portions  ot  that  canal;  tnai 
these  reflected  vibrations  then  strike  a  membrane  standing  au 
an  angle  of  about  140°  to  the  canal  causing  those  reflections;  and 
that  this  canal  acts  as  a  resonator  to  certain  tones,  strengthening 
high  tones,  and  deadening  low  ones,  we  must  admit  tha.t  the  plac¬ 
ing  of  a  body  which  changes  the  calibre  of  the  canal  irregulMly 
may  alter  its  capacity  for  exercising  these  functions,  and,  when 
abnormal  changes  are  present,  may  assist  in  restoring 

capamtj  ^  abnormal  change  in  the  menabranai 

tympan'i  itself,  without  meatal  changes,  this  meatal  pad  m^ 
reflect  or  concentrate  vibrations  to  a  part  of  the  tympan 
better  fitted  to  receive  and  convey  them  to  the  inner  ear. 

When  Ave  turn  to  the  tympanic  membrane  itself,  and  the  cayii) 
which  it  forms  the  outer  wall,  and  note  its  irregularity  n 
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stiffness,  its  irregularity  in  density,  in  tension,  in  movement,  au' 
in  curvature,  the  changes  which  may  occur  by  the  placing  ot  ai 
artificial  drumhead  against  a  tympanic  one  in  which  abnormalitie- 
are  present  are  innumerable.  When  we  pass  to  the  caA'ity  w  ■ 
its  muscles,  joints,  ligaments,  linings,  membranes, 
nervous  supply',  and  then  remember  that  any'  changes  which  ^ 
arise  either  in  the  membrana  tympani  or  in  the  caxity  ,  mu. 
cause  anomalies  in  their  relations  to  each  other,  is  it  a  matte 
astonishment  that  there  has  been  difficulty  in  determining 
exact  mode  of  action  of  the  artificial  drumhead? 

It  may  be  that  it  acts  in  the  many  ways  alleged,  as  by  resim , 
ing  the  screen  between  the  meatus  and  cavity,  and  so  increas  , 
the  resonant  power  of  the  latter,  by  acting  as  a  medium  bet 
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tile  air  and  the  ossicles,  or  by  restoring  a  lost  curvature  and  so 
increasing  the  action  of  the  vibrations  on  the  ossicles.  It  may 
load  the  membrane  so  as  to  ]irevent  after-vibrations,  or  enable  the 
membrane  to  accommodate  itself  to  vilirations  of  every  degree  of 
rapidity.  It  may  and  does  act  as  a  protector,  as  a  vehicle  for 
medicaments,  as  an  absorbent,  as  a  moistener ;  but  it  is  pre-emi¬ 
nently  as  a  tension  transposer,  and  an  assistant  to  the  intratym- 
panic  muscles  that  it  effects  the  changes  •which  delight  both 
patient  and  practitioner. 

W'hen  accommodative  loss  has  taken  place  in  the  ear  from  ano¬ 
malies  of  tension,  as  (1)  by  a  lengthened  closure  of  the  Eustachian 
tube,  causing  rarefaction  of  the  tympanic  air,  and  thereby  an  in¬ 
creased  tension  of  the  membrana  tympani  and  ossicula,  and  so 
causing  a  hindrance  to  the  conduction  of  sound ;  (2)  by  thinning 
of  the  membrane  by  atrophy  or  cicatrices,  or  thickening  of  the 
same  by  deposits,  and  so  causing  a  disturbance  between  the  ten¬ 
sion  of  the  membrane  and  chain  ;  (3)  by  ossicular  changes,  espe¬ 
cially  at  the  joints  or  articulating  surfaces,  interfering  with 
easy  conduction — then  the  artificial  drumhead  may  be  applied 
with  a  prospect  of  success. 

We  are,  however,  unable  to  say  before  trial  in  what  position 
our  assistant  is  to  be  employed,  and  this  is  only  determinable  by 
trial.  We  may  conjecture  by  observing  the  changes  present  in 
the  drumhead  by  means  of  a  magnifying  lens,  and  the  variations 
in  the  tension  thereof  by  means  of  a  Siegel’s  speculum,  wdiether 
an  increase  in  the  tension  or  a  relaxation  of  the  ossicles  is  most 
likely  to  benefit ;  but  I  know  of  no  method  by  which  you  can 
predict  an  improvement  to  conversational  hearing  before  trial. 

Should  the  loss  of  accommodation  have  arisen  from  a  general 
cause,  such  as  amemia,  nervous  prostration,  or  other  general  im¬ 
pairment  of  vitality,  we  cannot  look  for  improvement  by  a  local 
application  of  this  kind ;  but  we  are  able  to  differentiate  the  loss 
in  the  two  different  classes  of  cases,  by  the  presence  in  the  class  in 
which  the  artificial  drumhead  is  of  benefit,  of  the  objective  sym¬ 
ptoms  above  mentioned,  and  in  the  other  by  the  general  condition 
or  the  presence  of  paretic  conditions  in  the  eye,  pharynx,  or 
larynx.  There  may  be  a  combination  of  causes  present,  each  re¬ 
quiring  the  attention  of  the  surgeon. 

We  have  still  to  deplore  the  want  of  a  good  standard  for  accu¬ 
rately  determining  the  degree  of  loss  for  conversational  hearing, 
which  is  the  province  in  which  the  artificial  drumhead  achieves 
its  greatest  victories — victories  which,  in  suitable  cases,  are  un¬ 
surpassed  in  any  domain  in  surgery.  I  have  heard  it  averred  in 
public  discussion  by  a  well-known  surgeon  in  London  that  the 
membrana  tympani  acted  as  a  protection  or  covering  to  the 
cavity,  and  nothing  more.  I  have  read  the  report  of  a  scientific 
meeting  in  •which  it  was  stated  that  the  artificial  drumhead  was 
“  a  pretty  scientific  toy,  and  occasionally  very  satisfactory  in  its 
effects.”  As  well  may  we  consider  the  transparent  refracting 
media  of  the  eye  merely  coverings  and  protectors  of  the  retina, 
and  the  spectacle  lens  “  a  pretty  scientific  toy !”  How  such  enun¬ 
ciations  could  be  calmly  delivered  by  men  practising  aural  surgery, 
and  who  must  surely  have  seen  the  delight  of  the  patient  to 
whose  ear  an  artificial  membrane  has  been  successfully  applied, 
the  eager  inquiries  for  instruction  in  its. use,  and  the  satisfaction 
evinced  after  many  months  of  easy  hearing,  free  from  that  con¬ 
stant  strain  to  listen  which  was  causing  nervous  prostration, 
headache,  and  giddiness  by  the  very  effort,  I  cannot  understand. 
1  have  heard  the  successful  application  of  the  artificial  drumhead 
compared  to  the  successful  operation  for  cataract,  but  I  would 
rather  say  that  the  artificial  membrane  does  for  the  ear  what  the 
artificial  lens  does  for  the  eye,  performing  the  work  which  the 
.  muscles  themselves  cannot  do  without  a  strain,  and  placing  the 
vibrations  and  undulations  in  the  respective  organs  within  the 
easy  command  of  the  muscles,  so  that  those  •wonderfully  minute 
variations  necessary  for  conversational  hearing  may  be  effected 
with  comfort — variations  which  are  constantly  being  acted  upon 
in  our  waking  hours  by  the  guardians  of  the  gates  of  the  two 
great  senses. 
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Wednksday,  Thuk8dat,and  Friday,  August  Stii, 9th,  and  10th. 

Remarks  on  Boarding  Out  as  a  Provision  for  Pauper  Insane. — 
Dr.  Turnruu.  described  first  the  object  of  boarding  out  as  an 
effort  to  do  for  pauper  patients  what  was  done,  and  rightly  done, 
by  the  relatives  in  the  case  of  many  non-pauper  cases.  Its  aim 
was  to  provide  domestic  care  for  a  certain  class  of  the  pauper  in¬ 
sane,  by  selecting  suitable  guardians  and  placing  the  patients  in 


homes  in  suitable  districts.  It  was  only  done  in  cases  in  which  asy¬ 
lum  treatment  could  not  do  anything  further  to  promote  recovery, 
and  asylum  control  •was  not  necessary  for  restraining  any 
dangerous  or  offensive  habits.  Financially  the  boarding  out 
system  was  much  cheai)er  than  the  cost  of  care  in  asylums,  or  in 
lunatic  wards  of  poorhouses:  and  if  efficiency  was  not  sacrificed, 
economy  was  a  strong  argument  in  its  favour.  The  advantages  were 
(1)  that  it  provided  a  natural,  healthy,  and  satisfactory  mode  of 
accommodation  for  a  certain  class  of  the  insane ;  (2)  it  was  eco¬ 
nomical  ;  (3)  it  lessened  the  pressure  on  the  accommodation  of 
asylums,  and  allowed  these  latter  to  turn  more  to  tlieir  proper 
purpose  of  acting  as  hospitals  for  the  cure  of  tlie  insane.  The  re¬ 
quirements  were,  (1)  a  selection  of  suitable  patients,  (2;  a  selection 
of  suitable  guardians,  and  (3)  efficient  inspection  by  a  centra  1 
authority.  The  class  of  patients  suitable  for  boarding  out  were 
those  suffering  from  either  congenital  or  acquired  insanity,  who 
were  in  the  quiet  manageable  stage,  generally  incurable,  but  not 
necessarily  so.  The  contra-indications  to  boarding-out  were  (1) 
presence  of  dangerous  propensities,  (2)  habits  making  the  patient 
offensive  to  public  decency,  and  (3)  the  risk  of  sexual  accident. 
Regarding  the  number  of  patients  suitable  for  boarding  out.  Dr. 
Turnbull  said  that  in  Fife  it  represented  a  proportion  of  16  per 
cent,  of  those  who  came  under  asylum  treatment.  Taking  all  the 
cases  which  came  on  the  registers  of  the  parish  as  insane,  whether 
they  had  needed  asylum  treatment  or  not,  the  experience  of  the 
city  parish  of  Edinburgh  showed  that  28  per  cent,  could  be  pro¬ 
vided  for  by  boarding  out. — Dr.  Yellowlees  desired  to  thank  Dr. 
Turnbull  for  an  admirable  and  temperate  defence  of  the  boarding- 
out  system.  He  said  that  no  one  would  question  the  value  of 
boarding  out  pauper  patients,  given  suitable  cases,  suitable  guar¬ 
dians  and  proper  supervision ;  but  that  such  combination  was 
very  difficult  to  obtain,  and  in  some  districts,  where  high  wages 
were  earned,  simply  impossible.  The  patients  were  not  received 
by  guardians  from  pure  benevolence,  but  they  expected  to  profit 
by  their  boarders,  and  only  in  a  xioor  home  could  the  profit  made 
out  of  6s.  or  7s.  a  week  be  an  object  if  the  patient  were  not 
neglected.  Even  at  the  best,  Dr.  TurnbuH’s  paper  showed  that 
only  16  i)er  cent,  of  our  asylum  population  could  thus  be  provided 
for,  and  such  an  outlet  was  utterly  inadequate  as  a  provision  for 
the  constant  accumulation  of  chronic  insane  in  our  asylum  wards. 
Of  course  it  -was  a  very  w^elcome  relief  so  far  as  it  went,  but  some¬ 
thing  more  -was  needful.  He  believed  that  the  insane  of  any  area 
should  be  received  into  small  cure  asylums— as  numerous  as  the 
area  might  require — from  which  the  patients  wdiose  recovery  had 
become  doubtful  should  be  transferred  to  a  large  chronic  asylum, 
or  restored  to  friends,  or  boarded  out  -vuth  strangers,  as  might  be 
found  best.  Dr.  Yello-^dees  gave  some  details  as  to  the  mode  of 
providing  for  such  patients  in  the  United  States  as  seen  at  the 
asylums  at  Willard  and  at  Middletown.  With  the  one  draw¬ 
back  of  being  too  costly,  such  xHovision  was  admirable,  and 
boarding  out  was  there  found  to  be  impossible.— Dr.  Hack 
Tuke  said  that  what  struck  him  forcibly  was  that,  after 
eliminating  the  unsuitable  cases  out  of  the  chronic  insane, 
a  comparatively  small  number  remained  to  be  provided  for.  He 
thought  that  -while  we  looked  to  the  interests  of  patients  and  the 
ratepayers  we  were  too  apt  to  overlook  the  moral  injury  which 
might  be  done  to  the  family,  especially  the  younger  members, 
w'ith  -whom  the  patient  was  placed.  It  aiipeared  that  the  Scotch 
Lunacy  Board  regretted  the  number  no-w  aggregated  together  at 
Kennoway,  etc.  If  so,  the  difficulty  of  meeting  the  evils  of  the 
great  accumulation  of  chronic  cases  in  asylums  was  evident,  and 
the  advantages  to  be  derived  from  boarding  out  proportionately 
limited.  At  the  same  time,  he  fully  recognised  the  value  of  the 
cautious  use  of  boarding  out,  so  long  as  careful  and  frequent  in¬ 
spection  was  in  force.  In  England  there  were  6,000  pauper 
lunatics  and  idiots  boarded  out  and  placed  under  the  official 
inspection  of  local  parish  medical  men,  but  without  the  super¬ 
vision  of  the  Lunacy  Board.  In  this  respect  there  -sv'as  a  marked 
difference  between  ‘the  Scotch  and  English  systems  of  boarding 
out.  He  (Dr.  Tuke)  had  visited  Gheel.  and  no  doubt  there  was 
much  that  was  unsatisfactory  as  well  as  satisfactory  in  that 
system,  but  it  w^ould  not  be  fair  to  comxiare  it  to  that  in  force  in 
Scotland,  unless  the  latter  -went  on  increasing  until  there  was 
one-third  of  the  population  of  the  colony  insane.  It  -was  clear 
that  many  abuses  might  arise  in  the  one  case  and  not  in  the  other. 
On  the  other  hand,  it  should  in  fairness  be  remembered  that  there 
was  a  good  asylum  in  the  midst  of  the  Gheel  colony,  so  that  cases 
proving  unsuitable  for  the  village  life  could  at  once  be  removed 
to  the  asylum.  He  thought  a  strong  argument  in  favour  of  the 
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boardin<7'out  system  was  its  greater  cheapness,  for  so  long  as  no 
mischief  was  done  to  families,  it  was  a  duty  to  lessen  the  present 
enormous  exjtense  of  our  county  and  borough  asylums  by  a 
recourse  to  more  economic  methods  of  caring  for  the  chronic 
insane. — Dr.  Stkarns  said  that  when  in  this  country,  several 
years  since,  it  was  his  good  fortune  to  visit  one  of  the  colonies  of 
the  boarded-out  insane,  where  he  had  the  fullest  opportunity  to 
observe  its  operation.  lie  saw  no  reason  to  think  that  the  plan 
■was  not  a  successful  one  in  Scotland,  and  on  his  return  to  the 
United  States  he  had  occasion  to  consider  its  desirability  there, 
lie  was  forced,  however,  to  the  conclusion  that,  aside  from  any 
other  objections  to  the  plan  there,  there  existed  this  insurpassable 
one,  namely,  the  impossibility  of  securing  reliable  and  proper 
persons  to  take  charge  of  them,  except  at  such  expense  as  would 
render  such  provision  impracticable.  In  the  United  States  the 
rate  of  wages  was  so  high  that  reliable  persons  and  those  pos¬ 
sessed  of  the  requisite  requirements  could  utilise  their  time  to 
much  better  advantage.  Attention  was  therefore  directed  in  other 
directions.  This  had  been  in  the  form  of  annexes  to  asylums  and 
hospitals  already  existing.  It  was  first  instituted  at  Willard, 
New  York,  by  Dr.  Chapin.  Provision  had  been  made  there  for 
some  fifteen  hundred  of  the  various  classes  of  the  chronic  insane, 
■with  some  six  hundred  or  more  acres  of  land,  which  provided 
occupation.  A  somewhat  similar  plan  had  been  adopted  at  the 
State  Hospital  at  Middletown,  Conn.  Two  annexes  had  been 
erected  there — one  for  each  sex — with  capacity  for  300  ])atients. 
They  were  in  the  immediate  vicinity  of  the  Central  Hospital, 
where  they  were  under  the  direct  care  and  supers'ision  of  a  sepa¬ 
rate  resident  medical  officer  for  each  annex,  who  alone  decided  as 
to  the  fitness  of  the  patient  to  be  employed.  He  was  happy  to  be 
able  to  report  that  this  plan  appeared  to  have  worked  exceedingly 
well,  so  far  as  related  to  an  elimination  from  the  hospital  proper 
of  a  considerable  number  of  the  chronic  insane,  thus  providing 
for  a  like  number  of  the  acute ;  it  provided  for  all  that  could  be 
secured,  if  these  patients  were  to  be  removed  to  houses  in  the 
country.  It  certainly  provided  for  many  of  the  chronic  insane 
who  would  not  be  of  a  proper  character  to  be  boarded  out.  And, 
again,  it  provided  for  a  system  of  care  and  inspection  vastly  more 
efficient  than  would  be  possible  for  boarded-out  patients.  Finally, 
the  expense  was  much  less  than  would  be  the  case  if  such  cases 
were  boarded  in  families  in  the  conditions  of  society  in  the  United 
States.  He  regretted  to  say  that  in  the  hospital  at  Middleto^wn 
there  had  not  been  separate  accounts  kept  in  the  expense  of  pro¬ 
viding  for  the  two  classes,  so  that  he  was  unable  to  state  Avhat 
this  would  be.  He  might,  however,  say  that  it  was  originally 
thought  that  the  expense  of  care  of  the  mild  chronic  insane  would 
be  not  in  excess  of  two-thirds  that  of  the  more  acute  and  excited 
chronic  insane,  but  in  consequence  of  some  defect  of  the  law  such 
separate  accounts  had  not  been  required.  He  desired  to  express 
his  thanks  to  Dr.  Turnbull  for  his  very  thoughtful  and  interesting 
paper. — Dr.  Mould  said,  with  reference  to  the  distinction  which  Dr. 
Yellowlees  had  pointed  out — namely,  boarding  out  with  individuals 
and  families  not  connected  with  the  asylum,  and  those  who  were 
lodged  out  in  houses  owned  or  ruled  by  the  asylum  authorities — 
that  two-thirds  of  his  patients — that  is,  about  200 — were  lodged 
out  in  houses  in  the  neighbourhood  or  at  a  distance.  They  were 
under  careful  supervision,  but  were  boarded  and  cared  for  by  the 
a.sylum  authorities,  being  frequently  visited  by  the  medical 
officers ;  and  with  such  precautions  the  system  answered  well. 
The  cost  was  considerable,  but  the  effect  was  good.  The  Commis¬ 
sioners  visited  such  patients,  and  care  was  taken  that  no  patient 
was  allowed  to  live  in  the  outside  houses  unless  they  could  be 
cared  for  without  either  danger  to  themselves  or  others. — Dr. 
Richardson  said  that,  boarding-out  not  yet  having  been  formally 
sanctioned  by  the  Legislature  of  the  Isle  of  Man,  it  had  not  yet 
been  so  fully  developed  there  as  it  might  be.  He  might,  however, 
notice  one  case  of  a  male  patient  who  was  located  with  a  farmer. 
He  cost  the  asylum  nothing  excepting  his  supervision,  and  re¬ 
ceived  from  his  employer  a  sum  of  3s.  per  week  in  money,  in 
addition  to  being  fed.  There  was  one  aspect  of  boarding  out 
which  he  had  always  regarded  with  regret — namely,  that  fre¬ 
quently  it  was  the  most  useful  patients  who  were  most  suitable  for 
boarding  out,  and  that  consequently,  on  their  withdrawal  from 
the  asylum,  perhaps  more  paid  help  was  required.  Counter¬ 
balancing  this,  however,  was  the  fact  that  -when  a  useful  patient 
was  removed  it  was  found  that  the  attendant  would  generally  train 
up  another  patient  to  take  the  place  of  the  one  removed,  and  therefore 
that  even  in  this  respect  benefit  to  the  asylum  community  ensued. 
— Dr.  Clouston  said  that  in  the  Royal  Edinburgh  Asylum,  during 


the  fifteen  years  he  had  been  in  charge  of  it,  the  pauper  depart¬ 
ment  had  not  increased,  and  this  had  beeii  entirely  owing  to  the 
energetic  and  intelligent  system  of  boarding  out  adopted  by  the 
Edinburgh  inspectors  of  the  poor.  The  result  of  this  had  been  that 
the  moimy  spent  on  the  pauper  department  during  that  time 
(£35,000)  had  been  spent  in  developing  hospital  and  admission 
departments  or  reconstruction,  and  generally  in  making  the  insti¬ 
tution  more  medical  and  more  curative,  and  not  in  proxiding  those 
endless  annexes  for  incurable,  mindless  dements  as  they  had  had 
to  do  in  the  English  and  Scotch  counties.  They  had  500  pauper 
patients  and  250  yearly  admissions.  Therefore  from  the  rate¬ 
payers’,  the  physicians ,  and  the  administrative  point  of  view, 
their  boarding-out  system  had  been  useful.  He  believed  the 
patients  were  well  cared  for,  and  those  who  turned  out  to  be  not 
suitable  xvere  sent  back  without  much  cost  or  trouble.  He  did  not 
pretend  to  be  sure  about  the  cases  that  were  suitable  for  boarding 
out  when  he  was  selecting  them  in  the  asylum  wards.  Many  cases 
he  had  thought  most  doubtful  had  turned  out  well  as  boarded-out 
cases,  while  some  of  those  he  thought  most  suitable  had  to  be 
sent  back.— Dr.  Watson  said  there  was  a  danger  of  losing  sight 
of  the  fact  that  the  guardians  of  boarded-out  patients  were  very 
poor,  who  hoped  to  benefit  pecuniarily  by  the  patients,  and  that 
they  were  therefore  doubtful  persons  to  whom  the  charge  of  their 
lunatics  should  be  given.  For  instance,  according  to  Dr.  Turn- 
bull,  in  Shetland,  where  the  people  were  poor,  53  per  cent,  of  the 
insane  were  boarded  out;  whereas  in  ^airn,  where  the  people  were 
well-to-do,  tlie  proportion  boarded  out  was  only  8  per  cent.— Dr. 
Rogers  considered  that  the  question  was  chieliy  a  financial  one. 
Where  wages  were  high  and  employment  constant  it  did  not  pay 
persons  of  the  labouring  class  to  take  lunatic  boarders.  'Ihe 
number  of  patients  boarded  out  under  supervision  of  parish 
authorities,  and  also  the  number  in  workhouses,  had  materially 
fallen  off  since  the  granting  of  the  weekly  allowance  of  4s.  per 
week  for  lunatics  in  asylums,  which  was  not  extended  to  those  in 
workhouses  or  boarded  out.  This  was  especially  marked  in  the 
last-named  class,  which  had  fallen  in  Lancashire  since  the  grant 
was  first  given  to  one-fourth  of  what  it  was.  The  falling  off  of 
the  number  in  the  workhouses  might  be  assumed  to  be  due  to 
this  cause,  because,  by  the  addition  of  the  4s.,  the  cost  in  asylums 
and  xvorkhouses  was  equalised,  the  guardians  got  rid  of  a  trouble¬ 
some  class  of  inmates,  and  could  utilise  the  space  for  others. 
Referring  to  Dr.  Clouston’s  observations.  Dr.  Rogers  wished  to 
know  if  It  was  not  a  fact  that  the  elimination  of  so  many  chronic 
quiet  patients  (such  as  were  suitable  for  boarding  out)  not  only 
increased  the  cost  of  those  that  remained  in  the  asylum,  but  also, 
by  associating  a  larger  proportion  of  the  more  excited,  destructive, 
and  violent  cases,  did  not  increase  the  general  excitement  of  the 
asylum  xvards,  and  so  act  prejudicially  on  those  who  were  left 
behind,  as  patients  of  a  quiet  demented  class  were  not  only  useful 
workers,  but  acted  also  as  a  diluent  in  moderating  the  turbulence 
of  the  more  excited  class.  In  Lancashire  the  subject  had  received 
much  attention,  and  he  (Dr.  Rogers)  believed  that  it  had  been 
unanimously  settled  in  favour  of  erecting  annexes  for  the  accom¬ 
modation  of  the  chronic  class  of  patients  in  connection  with  each 
of  the  county  asylums.— Dr.  Turnbull,  in  replying,  argued  that 
failures  or  shortcomings  in  the  system  should  not  be  taken  as 
implying  that  boarding  out  ought  not  to  be  practised  at  all.  He 
beliex'ed  that  it  was  capable  of  being  carried  out  in  districts 
where  at  present  it  was  believed  to  be  impossible,  or,  at  any  rate, 
was  not  practised.  He  thought  the  remarks  made  by  different 
members  in  the  discussion  showed  that  our  general  lunacy  adr 
ministration  should,  like  our  asylums,  include  various  modes  of 
provision,  so  as  to  meet  the  various  requirements  of  our  patients, 
and  that  boarding  out  was  one  mode  of  provision  which  should  be 
maintained,  as  it  ■was  exceedingly  beneficial  in  improving  the 
mental  state  of  one  class  of  the  insane.  Boarding  out  existed  in 
all  countries,  and  always  would  exist;  the  special  feature  in 
Scotland  was  that  it  was  systematic  and  brought  under  the  inspec¬ 
tion  of  a  central  authority. 

Pathology  of  Delusional  Insanity  ( Monomania).— T)t.  Joseph 
WiGLESWORTH  read  a  paper  on  this  subject.  The  importance  of 
considering  monomania  as  a  distinct  type  of  insanity  was  pointed 
out,  and,  in  particular,  its  fundamental  distinction  from  mania 
xvas  insisted  on.  Mania  was  considered  to  be  an  affection  of  the 
higliest  controlling  and  co-ordinating  plexuses  of  the  brain,  and, 
in  dissolution  of  the  nervous  system  from  this  affection,  the  nerve 
cells  and  fibres  perished  from  above  downwards.  But  it  was  sug¬ 
gested  that,  in  the  disease  known  as  delusional  insanity,  the 
nervous  derangement  progressed,  not  from  above  downwards,  but 
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from  below  upwards,  the  primary  change  being  in  the  peripheral 
nervous  system  or  lower  cerebral  centres.  The  evidence  in  tavour 
of  this  mode  of  origin  was  twofold,  being  derived  partly  from  a 
consideration  of,the  mental  symptoms  themselves,  and  partly  from 
the  teachings  of  pathology  in  allied  cases.  The  three  leading 
mental  traits  of  delusional  insanity  were  (1)  the  entrance  of  well- 
marked  hallucinations  (or  illusions);  (2)  the  presence  of  delusions; 
(3)  the  preservation  of  the  reasoning  faculties.  The  invariable 
presence  of  the  hallucinations  was  insisted  on,  and  their  relation 
to  the  systematised  delusions  pointed  out.  The  author  considered 
that  in  this  affection  the  hallucinations  always  came  first  in 
point  of  time,  and  that  the  delusions  were  secondary,  being 
directly  developed  out  of  the  sensory  disturbances.  The  direct 
dependence  of  the  delusion  upon  the  hallucination  could,  indeed, 
often  be  clearly  traced — for  example,  the  construction  of  delusions 
of  conspiracies  and  persecutions  out  of  hallucinations  of  the  tac¬ 
tile  and  auditory  senses.  Here  the  pathological  formation  of  ideas 
proceeded  xipon  the  same  lines  as  the  normal  physiological  pro¬ 
cess.  If,  then,  it  could  be  shown  that  the  hallucination  always 
preceded  the  delusion,  clearly  the  latter  must  be  a  secondary 
thing,  and  the  primary  change  must  be  in  the  nervous  structures, 
derangement  of  which  was  capable  of  giving  rise  to  simple  un¬ 
complicated  hallucinations.  The  preservation  of  the  reasoning 
faculties  was  a  fact  of  much  significance.  The  argumentative 
power  and  excellent  memory  displayed  by  many  monomaniacs 
was  commented  on ;  and  it  was  argued  that  this  fact  in  itself 
showed  that,  at  this  stage  of  the  case,  there  could  be  no  disease  of 
the  highest  centres  of  mind.  Turning  to  the  pathological  evi¬ 
dence,  the  author  remarked  that  it  was  a  recognised  fact  that 
disease  of  the  sense  organs  was  prone  to  give  rise  to  a  delusional 
state ;  and  cases  were  quoted  of  syphilitic  optic  neuritis,  in  which 
marked  delusions  of  suspicion  became  developed,  the  latter  dis¬ 
appearing  on  the  cure  of  the  optic  troubles.  The  most  tjqiical 
examples,  however,  of  a  delusional  insanity,  dependent  upon 
changes  in  progress  in  the  nerves  themselves,  were  derived  from 
certain  cases  of  locomotor  ataxy.  The  insane  manifestations 
which  at  times  supervened  in  tins  disease  frequently  took  the 
form  of  the  monomania  of  suspicion  and  persecution ;  and  the 
importance  of  these  cases  lay  in  the  fact  that  we  could  often 
clearly  trace  the  genesis  of  the  delusion  out  of  the  abnormal  infor¬ 
mation  furnished  by  the  peripheral  nervous  system.  The  abnor¬ 
malities  of  the  tactile  sense  in  this  disease  gave  rise  to  various 
kinds  of  perversion  of  touch,  the  patients  feeling  as  if  they  were 
treading  on  cotton-wool,  etc.  The  perversions  of  this  sense  were, 
however,  usually  conducted  by  the  sense  of  sight,  and  no  delusions 
were  developed.  When,  however,  blindness  came  on  from  atrophy 
of  the  optic  nerves,  this  method  of  correction  was  no  longer  avail¬ 
able,  and  delusions  were  very  prone  to  ensue.  So  much  the  more 
likely  were  these  to  occur  if  the  auditory  nerve  also  became 
affected.  If  the  main  avenues  to  knowledge  were  sealed,  delu¬ 
sions  must  become  developed  almost  as  a  matter  of  course.  That 
under  these  circumstances  the  sensory  pains  should  be  mistaken 
for  the  tortures  inflicted  by  supposed  enemies  was  not  surprising, 
nor  was  it  to  be  wondered  at  tliat  delusions  of  suspicion  and  per¬ 
secution  should  become  developed.  Such  cases  showed  that  a 
mental  state  practically  identical  with  monomania  might  be  pro¬ 
duced  by  physical  changes  in  progress  in  the  peripheral  nervous 
system.  This  did  not  prove  that  the  more  ordinary  examples  of 
this  affection  were  thus  produced,  but  it  suggested  that  at  least 
in  some  cases  they  might  have  a  similar  origin  and  course.  It 
was  not  necessary,  however,  for  the  lesions  to  be  of  the  coarse 
nature  of  sclerosis  in  order  to  produce  an  effect;  changes  far  more 
delicate  might  be  equally  efficacious,  although  less  easy  to  demon¬ 
strate.  Clearly  also  disease  of  those  nerves  Avhich  took  the  lead¬ 
ing  part  in  furnishing  the  raw  material  of  intelligence  would  be 
more  likely  to  be  followed  by  mental  derangements  than  affection 
of  tho.se  nerves  which  were  less  immediately  connected  therewith. 
Hence  the  paramount  importance  of  the  senses  of  sight  and  hear¬ 
ing  in  this  regard ;  hence  also,  perhaps,  the  comparative  infre¬ 
quency  with  which  mental  derangements  became  superadded  in 
the  numerous  forms  of  peripheral  neuritis,  this  affection  having 
Iteen  studied  chiefly  in  connection  with  the  mixed  spinal  nerves. 

It  was  not,  however,  proi)Osed  to  limit  the  inception  of  delusional 
insanity  to  the  peripheral  nervous  system  ;  in  some  cases  it  was 
probable  that  the  disease  commenced  in  certain  lower  cerebral 
centres,  such  as  the  optic  thalamus  or  the  primary  perceptive  cor¬ 
tical  centres — those  forming  the  end  stations  of  the  nerve  libres 
from  the  special  senses  ;  post-mortem  evidence  in  favour  of  this 
latter  mode  of  origin  Avas  however  at  present  wanting. — Er. 


Savagk  said  that  monomania  used  to  be  looked  upon  as  often  the 
result  of  degeneration  due  to  mania,  or  more  often  melancholia. 
Dr.  Wiglesworth  prefen-ed  to  consider  monomania  as  the  equiva¬ 
lent  to  delusional  insanity.  He  (Dr.  Savage)  doubted  whether 
sense  perversion  would  produce  delusional  insanity  in  any  than  a 
neurotic  person.  He  agreed  that  sense  perversion  preceded  delu- 
•sions.  He  met  with  many  cases  with  deafness  and  delusional  in¬ 
sanity  ;  middle-aged  people  developed  deafness  and  hallucina¬ 
tions  of  hearing,  suspicion,  dread,  and  fear  of  persecution,  and 
might  Anally  become  possessed  by  ideas  of  grandeur.  Locomotor 
ataxy  provided  many  interesting  experiments  of  sense  perversions, 
and  was  worth  all  our  efforts  at  investigating  the  mental  accom¬ 
paniments.  He  agreed  that  often  in  delusional  insanity  memory 
and  other  mental  faculties  might  be  intact.— Dr.  Mickle  differed 
from  Dr.  Wiglesworth  as  to  monomania  always  being  preceded 
by  and  based  upon  hallucinations  of  the  special  senses.  He  be¬ 
lieved  that  in  many  cases  of  monomania  hallucinations  did  not 
precede,  whether  they  subsequently  occurred  or  not.  In  some 
cases  of  monomania  there  were  no  hallucinations  at  the  onset ; 
there  was  often  disorder  of  the  inward  feeling — a  perver¬ 
sion  of  the  normal  feeling  of  existence. — Dr.  Conolly  Nobman 
said  that  it  appeared  to  him  that  monomania  frequently  occurred 
without  hallucination.  He  thought  the  disease  was  essentially 
a  degenerative  one,  arising  most  often  in  the  hereditarily  disposed 
or  those  who  had  acquired  a  predisposition.  It  was  akin  to  idiocy; 
it  also  often  followed  on  neurasthenia.  This  might  in  part  ac¬ 
count  for  its  tendency  to  be  associated  with  tabes  dorsalis,  the 
same  cause  underlying  both.  Its  distinctive  clinical  features  he 
held  to  be  a  tendency  to  systematised  and  organised  delusion 
with  relative  integrity  of  the  higher  intellectual  functions.  He 
instanced  cases  in  elderly  men  of  systematised  delusions  of  con¬ 
jugal  infldelity.  It  must  be  remembered  that  the  integrity  of  the 
higher  functions  was  only  relathm.  The  highest  function  of  all, 
the  judgment,  was  profoundly  impaired.  Believing,  as  he  did, 
that  monomania  was  a  disease  that  could  hardly  be  acquired  by 
a  brain  that  had  not  been  abnormally  constituted  for  a  length  of 
time,  he  could  not  accept  Dr.  Wiglesworth’s  A’iews.  Dr.  Norman 
referred  to  the  investigations  of  Dr.  Charles  K.  Mills,  who  held 
that  the  brains  of  monomaniacs  showed  certain  peculiarities  of 
conformation — undue  Avidth  of  the  Syhdan  fissure,  deficiency  of 
the  annectant  gyri,  prolongation  of  the  parieto-occipital  fissure- 
over  the  external  surface  of  the  hemisphere,  etc.  Such  profound 
and  essential  alterations  in  the  conformation  of  the  brain  were- 
rather,  perhaps,  what  one  would  expect,  considering  the  essential 
nature  of  the  malady. 

Relations  of  the  Sexual  and  Reproductive  Functions  to  In¬ 
sanity. — Dr.  Campbell  Claek  introduced  a  discussion  on  this 
subject,  and  suggested  subjects  for  discussion  under  the  heads  of : 

1.  Menstruation.  2.  The  sexual  instinct  and  its  abuse.  3.  Preg¬ 
nancy,  parturition,  the  puerperal  period,  and  lactation.  The 
question  of  action  and  reaction  of  body  and  mind  opened  up  the 
subject ;  next  came  the  question  what  had  menstruation  to  do- 
with  mental  change  and  mental  disease ;  and  the  relation  of 
amenorrhcea  as  a  cause  or  sequence  of  mental  disease.  The- 
neurotic  relations  of  chlorosis  were  touched  on,  and  special  at¬ 
tention  was  given  abnormalities  of  sexual  deA’elopment  in  cases  of 
insanity.  The  study  of  the  sexual  instinct  assisted  by  tempera¬ 
ture  registrations,  the  effect  of  different  diets,  and  the  relations 
of  self-abuse  and  insanity  were  next  considered.  A  rare  type  of 
trophic  disease  associated  with  masturbation  was  described,  and 
the  question  Avas  asked :  Is  there  such  a  thing  as  true  mastur- 
batic  insanity  ?  AVhen  is  it  primary  and  Avhen  secondary  ?  And 
lastly,  the  influence  of  the  act  of  masturbation  directly  in  the 
mental  condition,  especially  in  producing  violence,  excitement, 
and  attempts  at  escape.  In  opening  uji  the  third  section,  attention 
was  specially  desired  for  topics  Avhich  give  scanty  information  in 
individual  practice,  so  as  to  accumulate  evidence  of  rarer  kinds. 
Of  such  the  following  Avere  proposed  :  1.  The  nervous  and  mental 
peculiarities  of  pregnancy.  2.  The  mania  transitoria  of  labour. 

3.  Puerperal  eclampsia  associated  AAdth  insanity.  4.  The  premoni¬ 
tory  symptoms  of  puerperal  insanity.  Clinical  illustrations  were 
given  briefly  of  insanity  of  pregnancy,  the  mania  transitoria  of 
labour  was  referred  to  from  the  author’s  experience,  and  the  rela¬ 
tive  significance  of  the  various  premonitories  of  puerperal  in¬ 
sanity  was  also  stated. 

Mental  Disorders  associated  with  Marriage  Engagements.-^Mr. 
Geoege  H.  Savage  said  that  cases  of  mental  disorder  associated 
with  marriage  engagements  A\'ere  frecjuent  in  both  sexes.  In 
many  it  Avas  only  a  natural  feeling  or  set  of  feelings  in  excess ; 
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it  was  not  necessarily  associated  with  habits  of  masturbation, 
nor  was  it  necessarily  associated  with  continence,  though  in  some 
eafles  excess  and  in  others  abstinence  seemed  to  be  part  causes. 
The  onset  of  the  disorder  was  often  rapid,  might  be  sudden,  it 
was  always  of  a  melancholic  type,  there  was  self-analysis  and 
over  self-consciousness,  frequently  loss  of  or  change  in  affection, 
with  or  without  religious  depression  ;  these  symptoms  often  led  to* 
breach  of  promise  of  marriage  and  might  be  connected  with  legal 
actions ;  these  affections  were  more  common  in  neurotic  families 
and  might  occur  to  the  same  person  several  times,  and  might  occur 
in  several  members  of  the  same  family.  As  a  rule  these  cases 
recovered  under  proper  care.  Marriage  or  sexual  indulgence 
should  not  be  recommended  ;  it  would  often  lead  to  ideas  of  im¬ 
potence  and  suicide. — Dr.  Clouston  said  it  would  be  necessary  to 
unite  the  experience  and  knowledge  of  general  practitioners  of 
medicine  and  gyna3Cologists  to  have  a  satisfactory  discussion  on 
the  most  important  subjects  so  very  ably  treated  by  Drs.  Campbell 
Clark  and  Savage.  The  mental  symptoms  of  puberty  and  ado¬ 
lescence  could  not  be  dissociated  from  the  headaches,  the  chloroses, 
the  choreas,  the  epilepsies,  and  the  trophic  deficiencies  of  the 
period.  All  this  came  from  the  same  cause — a  want  of  full 
developmental  force  in  highly-organised  and  hereditarily  weak 
brains.  The  connections  of  disturbed  menstruation  and  insanity 
might  be  divided  into  two,  the  acute  mania  of  sudden  suppression 
and  the  melancholia  of  amenorrhoea  and  menorrhagia.  _  In  regard 
to  the  causative  connections  of  masturbation  with  insanity  it 
comprised,  in  a  sentence,  the  neurotic.  Youths  might  become  in¬ 
sane  from  masturbation.  The  strong  country  lumpkin  might 
masturbate  as  much  as  he  liked  and  no  permanent  harm  would 
come  of  it.  He  advocated  paraldehyde  for  sleeplessness  as  the 
very  best  hypnotic  we  had,  whether  there  was  mental  disease  or 
not.  And  whenever  they  had  a  highly-temperatured  and  puer¬ 
peral  insanity  large  doses  of  quinine  (lO  to  20  grains),  frequently 
i:epeated,was  by  far  the  best  remedy. — Dr.AViGLESWOUTH  said  that 
with  reference  to  the  question  of  associationof  puerperal  insanity  to 
Septicaemia,  he  should  like  to  bear  witness  to  the  fact  that  a  large 
proportion  of  cases  of  mania  arose  in  connection  with  this  condi¬ 
tion.  As  regards  masturbation  and  insanity  he  should  have  liked 
to  have  heard  more  remarks  about  masturbation  produced  by  in¬ 
sanity.  He  had  very  frequently  seen  temporary  masturbation  in 
epileptics  after  their  fits— in  patients  who  were  in  all  respects 
correct  at  other  times;  and  he  thought,  in  a  large  number  of  cases, 
masturliation  was  the  effect  of  insanity  and  not  its  cause. — 
Dr.  Campbell  (Garlands)  thanked  Dr.  Savage  for  his  very  excel¬ 
lent  paper,  but  confessed  his  entire  inability  to  discuss  such  a 
paper  without  further  consideration.  Such  a  paper  should  be 
carefully  read  before  it  could  be  discussed.  As  regards  some  of 
the  remarks  made  by  Dr.  Clouston,  Dr.  Carnpbell  said  his  puer¬ 
peral  cases  rarely  showed  any  signs  of  septicsemia.  The  tempe¬ 
rature  rarely  kept  up  for  any  time  ;  his  experience,  as  given  in  the 
paper  of  Dr.  Macleod  of  Beverley,  had  been  very  fortunate  in  puer¬ 
peral  mania.  As  regards  reduction  of  temperature  by  large  doses 
of  quinine.  Dr.  Campbell  questioned  the  benefit  to  the  patient,  and 
this  after  largely  using  the  treatment  in  a  considerable  number  of 
cases  of  pneumonia.  He  had  used  paraldehyde  pretty  largely.  _  He 
thought  it  one  of  the  best  hypnotics  we  had;  its  taste  was  against 
it,  but  if  given  in  rum  this  was  not  noticed.  He  had  also  used 
urethane,  but  did  not  think  so  highly  of  it. — Ylr.  Alfbed  AimiN 
rose  to  seek  information  respecting  the  connection  between  self- 
abuse  and  true  ozoena.  It  was  stated  in  another  Section  yesterday 
that  ozoena  was  a  very  constant  accompaniment  of  this  vice,  espe¬ 
cially  so  in  women.  During  his  twelve  years’  experience  of  asy¬ 
lum  jiractice  he  had  met  with  numerous  cases  of  hallucinations 
of  the  sense  of  smell,  but  never  with  true  ozaena,  except  in  a  few 
cases  which  were  due  to  syphilis  or  to  injiny  to  the  nasal  bones. 
— Dr.  Tubxbull  referred  to  a  case  associated  with  amenorrhcea 
of  long  standing,  in  which  the  use  of  permanganate  of  potash 
had  proved  of  service,  and  in  which  the  patient  ultimately  re¬ 
covered  ;  and  to  a  case  of  an  epileptic  youth,  who  averred  that 
the  act  of  masturbation  gave  great  relief  to  the  feelings  of  heavi¬ 
ness  and  confusion  in  the  head  w'hich  came  on  him  periodically. 
He  mentioned  also  the  case  of  an  epileptic  woman,  who  had  at 
one  time  intense  suicidal  impulse,  and  attempted  to  cut  off  her 
head ;  she  afterw^ards  married,  and  during  her  pregnancy  had  an 
attack  of  very  acute  mania ;  she  was  quite  delirious  during  the 
birth  of  her  child,  but  immediately  afterwards  improved  very 
rapidly,  and  soon  recovered  from  the  maniacal  state.  His  limited 
experience  of  paraldehyde  had  so  far  not  been  so  favourable  as 
Dr.  Clouston’s,  but  he  would  give  it  a  fiu’ther  trial.-  Dr.  Savage 


said  there  was  no  evidence  that  amenorrhoea  depended  in  any  way 
on  insanity  causally.  In  some  cases  obstinate  amenorrhcea  followed 
with  mental  w'eakness.  In  puerperal  insanity  he  recommended  a 
return  to  domestic  life,  with  precautions  against  pregnancy.  He 
believed  masturbation  in  boys  and  girls  might  arise  spontane¬ 
ously.  He  had  had  a  graphic  description  of  this  by  a  female 
patient.  At  the  climacteric  and  at  other  ages,  with  sexual  per- 
vorsion  tli6r6  W6r6  oft6n  liiillucinfl-tions  oi  sihbII,  and.  Sir  A. 
Mitchell  recognised  this.  He  had  found  salix  nigra  useful  in 
some  cases  of  masturbation,  but  it  w^as  not  useful  in  many  weak- 


minded  voung  men.  Its  effect  was  useful  in  some  who  were  able 


to  feel  disgust,  and  sermons  and  salix  nigra  were  both  useful  in 
these  cases.  He  saiv  a  good  many  cases  of  insanity  of  pregnancy, 
and  he  divided  them  into  two  classes— those  before  the  fourth 
month,  which  generally  got  well  at  “quickening;”  the  other  went 
on  to  insanity  of  parturition.  Transitory  mama  was  of  xery  great 
medico-legal  interest.  AVomen  might  be  unconsciously  delivered. 
He  had  know'n  same  cases  following  eclampsia,  but  most  of  those 
reported  were  hysterical.  He  looked  on  sleeplessness  and  bad 
dreams  as  early  symptoms  and  very  general.  He  had  seen  septic 

causes  giving  rise  to  puerperal  insanity.  ,  ,,  , 

Asylum  Construction.— Dr.  Clouston  (Edinburgh)  vend  a  paper 
on  the  principle  of  construction  and  arrangement  of  an  asylum 
for  private  patients  of  the  richer  classes.  He  said  that  in  every 
good  institution  a  strong  effort  was  now  made  to  make  the  accom¬ 
modation  for  every  class  of  patients  homelike,  cheerful,  and 
tasteful  and  to  provide  a  variety  of  accommodation  to  suit 
patients  in  different  states  of  mind.  This  idea  was  given  effect  to 
by  different  physicians  in  different  ways,  but  in  all  cases  with  the 
object  of  the  cure,  contentment,  comfort,  and  health,  bodily  and 
mental,  of  the  patient.  The  house  in  which  he  lived,  and  the  im¬ 
pressions  made  on  his  mind  of  his  surroundings,  were  uni\ersallj 
admitted  to  aid  most  powerfully  the  direct  mental  treatment— 
the  diet  and  the  regimen,  the  nursing,  the  moral  means,  and  the 
amusements  and  occupations,  in  the  recovery  of  a  mentally 
afflicted  patient.  The  chief  varieties  of  accommodation  that 
should  be  provided  for  the  better  classes  were  five,  namely :  (1) 
special  wards  near  the  medical  officer  for  the  treatment  of  the 
acute  cases,  the  very  suicidal,  the  disorderly,  the  violent,  and 
those  needing  much  supervision  from  any  mental  cause  ;  (2)  in¬ 
firmary  wards  for  the  weak,  the  paralysed,  the  very  old,  those 
deprived  of  their  senses,  the  sick,  and  those  requirmgmuch  and  care¬ 
ful  bodily  nursing;  (3)  houses  attached  by  corridors  to  the  adminis¬ 
trative  centre,  mostly  with  arrangements  much  like  those  of  an 
ordinary  house  or  an  hotel,  each  containing  a  distinct  group  ot 
patients,  whose  home  it  is,  but  with  certain  special  arrangements, 
(4)  cottages  and  villas  within  the  grounds ;  (5)  seaside  and  country 
houses,  where  bathing,  fishing,  and  change  of  air  and  \arietj  o 
life  could  be  got.  The  three  last  were  specially  suited  for  the 
patients  who  were  improved  in  mental  state,  for  the  conv  alescpit, 
and  for  many  chronic  but  quiet  cases,  who  could  enjoy  with  satetj 
and  be  benefited  by  home-like  surroundings  and  change  of  scene. 
The  hospital  home  for  the  insane  should  be  constructed  on  the 
principle  of  adaptation  of  various  parts  of  the  house  to  the  varied 
needs  and  mental  states  of  its  inhabitants.  That  meant  much 
variety,  but  the  more  he  had  found  that  principle  carried  out  the 
happier  did  the  patients  seem,  and  the  better  were  the  results  in 
recovery  and  financial  success.  His  general  conclusion  was  that 
they  should  provide  about  45  or  50  per  cent,  of  their  accommoda¬ 
tion  in  the  shape  of  central  wards,  25  to  30  per  cent,  as  houses 
attached  by  corridors,  about  14  per  cent,  as  infirmaries,  and  lo 
per  cent.,  meantime,  as  attached  villas  in  the  ground  or  as  country 
or  seaside  houses.  Dr.  Clouston  proceeded  to  descnbe  plans  that 
had  been  drawn  for  the  construction  of  an  asylum  for  1.50  jirivate 
patients  in  the  neighbourhood  of  Edinburgh,  in  which  the  ideas 
promulgated  in  his  paper  had  been  carried  out.— Dr.  liiQi" 
HABT  then  described  two  infirmary  wings  that  were  ni 
process  of  erection  at  Murray’s  Royal  Asylum,  rerth.-— 
Dr.  Campbell  (Garlands)  questioned  very  much  if  most  rich 
cases  could  not  be  treated  in  private  houses  quite  as  well  as  man 
asylum.  He  might  remark  that  all  asylum  officials  should  kno'w 
that.  A  cement  now  made  at  Carlisle  by  Robinson  and  Co.  in', 
for  its  price,  the  best  and  most  useful  thing  for  an  asylum.  He 
quite  disagreed  with  the  Scotch  plan  of  wood  lining  walls  m 
asylums ;  it  was  dirty,  offered  a  habitation  for  both  faices  and 
insects,  and  increased  the  risks  of  fire.  He  thought  both  commis¬ 
sioners  and  asylum  superintendents  had  been  foolish  in  going  so 
much  in  for  this  wood  pannelling.  He  thought  cement  walls  were, 
for  health,  cleanliness,  and  all  purposes,  much  better  than  anj 
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separate  features, 
disease,  and  the 
and  balances  or 


mode  of  wood  mural  adaptations.— Dr.  Ward  said  he  would  have 
been  glad  to  have  heard  from  Dr.  Clouston  some  details  as  to 
lighting  an  asylum  by  electricity,  and  the  relative  cost  of  that 
to  gas. 

Methods  of  Evamining  Children  in  School  as  to  their  Develop¬ 
ment  and  Condition  of  Brain. — Dr.  Francis  Warner  read  a 
paper  designed  to  show  that  it  was  practicable  to  examine  the 
children  in  a  school  as  to  their  development  and  brain-state  by 
visible  signs  observed.  Two  classes  of  signs  were  described : 
a.  The  proportions  and  form  of  the  body,  the  head  and  the 
obvious  bodily  deformities  or  signs  of 
signs  of  nutrition ;  b.  The  movements 
postures  of  the  body  and  action  as  seen 
in  the  face,  the  eyes,  and  other  parts,  typical  forms  of  which 
had  been  described  and  classified  by  the  author.  Thus  the  signs 
indicating  nervousness,  exhaustion,  frequently  recurring  head¬ 
aches,  or  slight  chorea,  had  often  been  detected  in  school  children, 
as  also  the  signs  of  low-class  brain  action.  Examples  were  given 
of  facts  seen  when  observing  children  in  schools,  and  cases  were 
quoted  ghowing  that  in  many  instances  visible  defects  were  found 
to  correspond  with  defects  in  character.  The  author  urged  that 
attention  should  be  directed  to  these  cases,  that  means  should  be 
taken  to  ascertain  their  proportion  among  strong  and  healthy 
children,  and  concluded  by  moving  the  resolution  already  pub¬ 
lished  ill  the  Journal  (p.  373).— Dr.  Shuttleworth  rose  to 
second  the  resolution  proposed  by  Dr.  Warner.  He  trusted  the 
mportance  of  the  subject  of  Dr.  Warner’s  paper  would  commend 
itself  to  the  careful  consideration  of  the  Section.  It  was,  of 
course,  impossible  in  the  few  minutes  remaining  that  morning  to 
adequately  set  forth  the  physical  criteria  upon  which  the  skilled 
observer  might  form  an  opinion  upon  the  fitness  or  otherwise  of 
children  in  elementary  schools  for  the  prescribed  curriculum  ;  but 
it  would  be  readily  acknowledged  that  a  certain  percentage  were 
seriously  handicapped  by  defect  of  nerve  power,  which  expressed 
itself  in  physical  abnormal  conditions,  for  example,  chorea,  and 
certain  allied  movement  disorders.  There  were,  no  doubt,  many 
children  who  were  not  so  deficient  as  to  be  called  idiots  or  even 
imbeciles,  but  were  nevertheless  so  far  below  the  average  of  the 
mens  sana  in  corpore  sano,  that  they  were  left  out  in  the  cold 
under  our  present  educational  system.  It  was  with  a  view  of 
investigating  in  a  scientific  manner  first  the  number  and  then  the 
needs  of  this  class,  that  Dr.  W arner  had  brought  forward  his  reso¬ 
lution.  Hot  long  ago  Dr.  Shuttleworth  had  been  interrogated  by 
the  Royal  Commission  inquiring  into  the  education  of  the  blind, 
deaf-mutes,  imbeciles,  and  other  exceptional  children  as  to  the 
desirability  of  doing  something  for  the  class  to  which  Dr.  Warner 
had  referred.  The  assistance  of  the  British  Medical  Association, 
in  whose  Journal  the  matter  had  been  already  discussed,  would 
be  of  great  moral  weight  in  drawing  public  attention  to  this  mat¬ 
ter,  and  It  seemed  only  fair  that  the  necessary  expenses  connected 
mth  the  inquiry  should  be  defrayed  by  a  grant  from  the  Scientific 
Investigation  Committee.  Dr.  ShuttlWorth  concluded  by 
describing  the  so-called  “auxiliary  classes”  for  abnormal 
children  which  he  had  seen  at  wwk  in  Horway  in  connection  with 
the  elementary  schools,  and  which  existed  also  in  Germany. 
—Dr.  Hack  Tuke  supported  Dr.  Warner’s  motion.  Havincr  re¬ 
cently  seen  the  intermediate  or  auxiliary  schools  in  Germany,  he 
pr.  Tuke)  believed  them  to  be  very  useful ;  and  he  could  see’  no 
better  way  of  ascertaining  whether  there  was  a  sufficient  number 
of  the  class  of  cases  in  question  than  by  appointing  a  committee 

to  make  careful  and  extensive  inquiries  in  elementary  schools. _ 

Dr.  Yellowlees  thought  this  Avas  only  a  part  of  a  far  larger 
question.  He  was  less  concerned  for  the  small  proportion  of  mani¬ 
festly  nervous  children,  whom  any  good  teacher  would  recognise 
and  deal  considerately  with,  than  he  w'as  for  the  great  mass  of 
ordinary  children  in  primary  schools,  whose  growing  brains  Avere 
crammed  with  all  sorts  of  knowledge,  and  all  crammed  alike,  in  a 
way  that  Avas  an  outrage  on  physiology  and  common  sense.  He 
would  like,  if  possible,  that  the  scope  of  the  Committee’s  investi¬ 
gation  should  be  extended  so  as  to  include  this  supremely  import¬ 
ant  subject.— Dr.  Fletcher  Beach  supported  Dr.  Warner.  He 
thought  the  proper  method  was  to  observe  physical  signs.  They 
all  knew  hoAv  doctors  Avere  said  to  differ  in  their  opinions.  If  we 
gave  an  opinion  that  a  child  was  weak-minded,  that  Avas  only  our 
own  opinion,  and  might  be  contradicted;  but  if  skilled  obserAers 
Mticed  physical  signs,  and  limited  themselves  to  this,  there  Avoiild 
w  more  confidence  in  the  obseiwers  on  the  part  of  the  ])ublic. 
Ihere  Avas  no  doubt  that  the  teachers  of  schools  would  be  glad  of 
such  medical  help.  Some  time  ago,  a  case  arose  in  the  School 


Board  for  London’ in  which’ a  father  AAushed  to  send  his  child  to 
school,  but  the  teacher  refused  to  admit  the  child,  saying  she  Ava.s 
imbecile.  He  (Dr,  Beach)  was  sent  by  his  chairman,  who  was 
uien  on  the  School  Board,  to  see  the  child  and  giA’e  his  opinion. 
On  entering  the  house,  he  saAv  at  once  that  she  AA-as  a  Mongolian 
imbecile.^  He  gai'e  a  certificate  to  that  effect,  and  both  parties 
Avere  satisfied.  Afterwards  he  Avrote  to  his  chairman,  suggesting 
that  day  schools  for  the  feeble-minded  should  be  formed ;  that 
the  children  should  not  be  sent  to  asylums,  but  that  the  home- 
life  should  be  kept  up ;  and  that  the  child  should  go,  if  possible, 
in  charge  of  another  child,  and  return  in  tiie  same  charge  when 
the  school  Avas  over.  Unfortunately,  his  chairman  soon  after  left 
the  fechool  Board,  and  nothing  was  done.  If  countries  like  Nor¬ 
way  and  Germany  had  day  schools  for  the  feeble-minded,  surely  a 
country  such  as  England  should  also  have  them. 

Cases  of  Disease  of  the  Brain  in  Imbeciles. — Dr,  Fletcher 
Beach  said  that  actual  disease  of  the  brain  Avas  not  so  common  in 
imbecility  as  want  of  development.  It  Avas  more  usual  to  find  the 
conA'olutions  simply  arranged  than  to  find  tumours,  hydrocepha¬ 
lus,  sclerosis,  etc.  The  coiiA'olutions  in  some  cases  were  quite  half 
an  inch  in  width,  and  in  such  cases  the  arrangement  must  neces¬ 
sarily  be  simple.  The  tAA'o  conditions  producing  undue  size  were 
hydrocephalus  and  hypertropliy  of  the  brain.  Hydrocephalus  mi^ht 
be  present  at  birth,  or  come  on  afterwards.  The  shape  of  the  head 
in  hydrocephalus  Avas  different  from  that  found  in  rickets,  and  the 
differences  were  gHen.  Hypertrophy  of  the  brain  was  a  com- 
paratiA'ely  rare  disease,  and  its  cause  was  obscure.  The  process 
Avas  not  one  of  mere  increased  groAvth,  but  the  nutrition  of  the 
organ  was  modified  in  character  as  AV'ell  as  increased  in  actiA’ity. 
According  to  Rokitansky,  the  augmented  bulk  was  not  produced 
by  the  deA'clopment  of  neAv  fibrils,  or  by  the  enlargement  of  those 
already  existing,  but  by  an  increase  in  the  intermediate  granular 
matter,  most  probably  due  to  an  albuminoid  infiltration  of  the 
structure.  MM.  d’Espine  and  Picot  considered  the  affection  to  be 
a  congenital  one,  and  in  this  opinion  as  well  as  that  of  Rokitansky 
the  author  concurred.  The  principal  symptoms  were  headache, 
at  times  intensified,  excitement  followed  by  coma,  blunting  or 
arrest  of  development  of  intelligence,  difficulty  in  walking,'and 
convulsions.  Tables  shoAving  Aveight  of  hypertrophied  brains,  and 
average  weight  of  brains  of  indiA'idiials  of  the  same  age  were  dis¬ 
tributed,  and  the  differential  diagnosis  between  hydrocephalus 
and  hypertrophy  was  giA’en.  Atrophy  of  the  brain  Avas  due  to 
incomplete  development,  or  to  loss  of  nervous  elements  Avhich 
had  preAdously  been  present.  Microcephalic  imbeciles  Avere 
instances  of  the  first  class.  The  nerves  of  special  sense  were 
usually  well  developed  in  microcephaly,  and  the  ganglia  of  the 
base  and  of  the  spinal  cord  were  of  nearly  normal  size.  The  cere¬ 
bellum  was  relatively  much  larger  than  in  the  normal  brain.  The 
second  form  of  atrophy  might  present  itself  in  A’arious  forms,  but 
the  most  interesting  w^as  that  in  which  there  was  atrophy  of  one 
side  of  the  brain,  usually  the  left,  with  coexistent  atrophy  of  the 
limbs  on  the  opposite  side  of  the  body.  Imbecility  Avas  not  neces¬ 
sarily  the  result,  eA^erything  depending  upon  the  more  or  less 
healthy  state  of  one  hemisphere  of  the  brain.  An  inflammation  of 
the  brain  meninges  or  skull  during  foetal  life  or  early  childhood 
would  no  doubt  cause  the  disease.  The  course  of  events  appeared 
to  be  this  :  first,  there  was,  as  the  result  of  chronic  inflammation 
of  the  meninges  or  of  the  cortical  substance,  wasting  of  one  side 
of  the  brain.  To  compensate  for  this,  the  skull  became  thickened, 
and  SCTum  was  poured  out  beneath  the  arachnoid  and  into  the 
ventricles.  Then,  since  those  parts  of  the  brain  which  Avere  con¬ 
nected  with  motion  were  wasted,  the  limbs,  the  action  of  Avhich 
was  governed  by  them,  were  imperfectly  nourished  and  became 
atrophied. 

Clinical  Results  of  Craniometry  and  Cephaloscopy  in  Diseases  of 
the  Mind  and  Brain. — Professor  Benedikt  (Vienna)  gave  a  most 
interesting  demonstration  on  this  subject,  copiously  illustrating 
his  arguments  and  conclusions  by  skulls,  draAA-ings,  and  sketches 
on  the  black  board.  He  insisted  on  the  hereditary  influence  in 
development,  and  described  the  divers  shapes  of  the  skull  from 
the  point  of  vieAv  of  symmetry,  compensation,  and  accurate 
measurements.  In  cases  of  anomalies  of  the  brain  functions, 
either  congenital,  hereditary,  or  acquired  in  early  youth,  Professor 
Benedikt  said  he  inquired  Avhether  the  skull  and  the  liead  Avere 
normal  or  not,  and  on  the  other  hand,  Avhen  a  skull  or  head  Avas 
found  abnormal,  he  asked  if  the  brain  functions  Avere  in  order. 
He  gave  a  short  summary  of  his  results,  Avhich  are  published 
largely  in  his  new  book  {Craniometry  and  Cephalometiy,  Vienna, 
1S88,  Urban  and  Sclnvarzenberg).  In  general,  excessiA'e  measure- 
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ments  were  equivocal,  as  they  represent  either  perfection 

or  deceneration.  On  the  contrary,  extreme  dehciency  m  the 
measurements  was  generally  quite  unequivocal.  This  was  espe¬ 
cially  the  case  as  regards  undue  smallness  of  the  skull  and  lieaa 
in  c^eral,  and  of  the  shortness  of  the  median  and  transverse 
frontal,  parietal,  and  occipital  arches.  Taking  oxycephaly  as  an 
example  he  showed  how  Nature  endavoured  to  compensate  par¬ 
tial  deficiencies,  and  how  this  work  of  compensation  could  jiro- 
duce  very  atypical  shapes,  which  might  thus  come  to  lose  their 
pathological  significance.  He  also  referred  to  the  lower  forms  of 
trigonocephaly  and  their  great  clinical  importance;  to  a  sort  ot 
“pecten”  in  the  anterior  part  of  the  sagittal  suture;  to  the  import¬ 
ance  of  abnormally  low  skulls ;  to  extreme  dolichocephaly  and  bra- 
chyceiihaly;  and  to  asymmetry  principally  through  defective  evolu¬ 
tion  of  one-half  of  the  skull.  Professor  Benedikt  attached  great 
clinical  importance  to  that  form  in  which  the  ears  were  too  near 
to  the  posterior  end  of  the  skull  (brachycephalia  ocdpitahs  bi- 
lateralis),  and  to  another  type  ip  which  this  was  the  case  only  on 
one  side  {brachycephalia  occipitalis  hemilateralis).  The  last 
anomaly  was  the  most  frequent  anatomical  symptom  of 
degeneration  of  all  sorts.  In  studying  the  details  one 
learned  how  intimate  were  the  relations  between  anomalies 
of  form  and  anomalies  of  brain  functions.  These  researches 
were  not  matters  of  opinion,  but  solid  facts.— Professor 


Gairdneb  expressed  the  wonder  and  gratification  of  the 
meeting  at  the  researches  of  Professor  Benedikt.— Dr._  Bateman 
(Norwich),  after  expressing  the  great  interest  he  took  in  the  sub- 
iect  brought  under  the  notice  of  the  Section,  said  that  Professor 
Benedikt  had  given  the  result  of  his  microscopical  examinations, 
by  which  he  found  that  each  section  differed  microscopically,  and 
therefore  proved  difference  of  function.  He  (Dr.  Bateman)  would 
like  to  ask  Professor  Benedikt  whether  he  had  made  any  chemical 
examination  of  different  sections  to  ascertain  whether  different 
regions  differed  chemically.  He  thought  that  the  chemistrj'  of 
the  brain  had  hitherto  been  much  neglected,  and  that  its  study 
was  calculated  to  throw  additional  light  upon  the  obscure  ques¬ 
tion  of  localisation  of  function.— Dr.  Batty  Tuke  said  they  were 
a  long  way  from  the  point  where  chemistry  could  aspst.  As 
allusion  had  been  made  to  the  character  of  cells,  he  wished  to 
mention  that  he  had  commenced  a  series  of  examinations  of 
brains  of  persons  dying  from  all  sorts  of  disease.  _  The  result 
showed  that  in  exhausting  disease  rapid  degeneration  of  cells 
took  place ;  that  in  such  diseases  as  pneumonia  the  great  cells  ot 
the  third  layer  were  as  extensively  degenerated  as  in  the 
oldest  cases  of  senile  dementia.  A  long  series  of  observations  was 
necessary  before  even  the  roughest  generalisation  could  be  ven¬ 
tured  on.  The  first  step  should  be  the  establishment  of  a  typical 

healthy  cell.  ,  ,  , 

Hallucinations— Dt.  Hack  Tuke  read  an  elaborate  paper  on 
hallucinations,  arriving  at  the  following  conclusions.  1.  That  the 
revival  of  a  sensory  impression  in  idea  did  not  call  into  action 
any  infra-cortical  sensory  organ  or  nerve.  2.  That  when  this  re¬ 
vival  was  so  intense  as  to  induce  hallucinations,  but  yet  they  were 
not  proiected  externally,  there  was  still  no  reason  to  assume  more 
than  an  intensely  vivid  action  of  the  cortical  cells  representing 
sensory  impressions.  3.  That  even  when  these  hallucinations  were 
proiected  outwardly,  there  might  be  in  some  instances  no  action  of 
the  peripheral  sense  organs  and  nerves,  but  there  might  1^  in  such 
cases  a  backward  current  as  far  as  the  sensorium.  4.  That  the 
proofs  of  the  peripheral  sense-organs  being  sometimes  involved, 
even  when  this  hallucination  originated  in  the  cortex,  were  very 
forcible.  For  example,  in  visual  hallucination,  if  the  object  seen 
followed  the  motions  of  the  eyes,  concealed  real  objects,  and  pro¬ 
jected,  the  presumption  was  in  favour  of  this  view.  5.  That  breiy- 
ster’stestof  the  subjectivity  of  an  object  alleged  to  be  visible  was,  in 
his  own  experience,  reliable. — Professor  Ball  (Pans)  stated  that 
he  had  observed  the  fact  of  double  vision  in  hallucinations  by 
pressure  on  the  eyeball,  not  once,  but  a  great  many  times ;  and 
this  occurred  exclusively  in  cases  of  hypnotism  or  of  natural  som¬ 
nambulism.— Dr.  A.  Robertson  said  that  the  threefold  course  ot 
hallucinations  was — 1,  from  the  sense  organ;  2,  from  the  lower 
ganglia ;  3,  from  the  cortex.  The  more  perfect  the  hallucination 
the  more  likely  was  it  to  be  of  cortical  origin.  A  personal  expen- 
ence  was  suggestive  of  the  mode  in  which  hallucinations  rnight 
arise  and  spread.  Seven  years  ago,  owing  to  inflammation  ot  the 
eye,  a  friend  put  a  few  drops  of  a  solution  of  nitrate  of  silver  into 
his  (the  speaker’s)  eye.  Whether  his  system  was  specially  s^- 
ceptible  at  the  time,  or  the  inflammation  was  too  acute  Iot  the 
application,  he  did  not  know,  but  it  produced  most  marked  effects. 


First,  there  was  intense  pain  and  spasm  of  the  eyelids,  with  flow 
of  tears;  then  there  was  the  appearance  of  balls  of  fire  being  pro¬ 
jected  before  the  eyes  at  momentary  intervals,  and  thereafter 
there  seemed  to  be  frequent  discharges  of  arti  lep^;  these  were 
accompanied  by  a  feeling  of  severe  strain.  What  occurred  was 
],  there  was  the  ordinary  reflex  spasm  ;  2,  there  was  an  extension 
from  the  optic  to  the  auditor^'  centres,  possibly  in  Uie  lower 
centres,  as  the  false  impressions  were  of  so  simple  a  kind.  In  the 
cortex  we  might  have  similar  origin  and  extension  of  hallucina¬ 
tions!  In  this  connection  it  was  interesting  to  remember  the 
close  proximity  in  situation  of  the  auditory  and  visual  centres. 
This  might  perhaps  explain,  or  at  least  it  suggested,  how  often  in 
acute  insanity,  hallucinations  of  sight  and  hearing  occurred 
together,  or  the  one  after  the  other.  Alcohol  might  act,  as  it 
often  did,  on  one  part  of  the  cortex  more  readily  than  another 
in  different  cases,  owing  to  the  peculiarity  or  imperfection  of 
development;  hence  visual  hallucinations  might  be  promi¬ 
nent  in  one  case,  auditory  in  another;  and  the  same  re¬ 
mark  applied  to  other  agents  and  morbid  causes  -  Dr. 
Ireland  said  that  he  could  not  agree  with  the  view  that  in 
hallucinations  there  must  be  disease  of  the  sensory  cortical 
centres.  Binet  and  others  had  described  cases  where  the  hypno¬ 
tised  subjects  saw  their  hallucinations  divided  by  a  prism  or  re¬ 
flected  in  a  mirror ;  but  a  rigid  examination  of  these  cases  had 
proved  that  visual  hallucinations  were  not  really  governed  by 
external  optical  conditions.  They  were  the  result  of  ideas  either 
suggested  by  the  hypnotiser  or  caught  up  by  the  hypnotised  per¬ 
son  A  good  hypnotiser  could  cause  his  subject  to  make  any  kind 
of  observation  he  desired  to  bring  out.-Dr  Batty  Tuke  said  one 
source  of  hallucination  had  not  been  alluded  to,  namely,  the 
actual,  wilful  false  statements  of  the  hysteric.  As  he  or  she  in¬ 
vented  false  statements  as  to  facts,  false  statements  were  made 
as  to  things  seen,  heard,  or  felt,  in  order  to  arouse  sympathy  or 
interest.  The  utmost  care  w'as  required  to  be  exercised  m 
inquiry  into  such  statements,  and  even  the  utmost  care  could  nou 
entirely  guard  the  iiupiirer  from  being  deceived.— Dr.  Yellow- 
lees  agreed  emphatically  with  Dr.  Batty  Tuke,  that  many  emi^ 
tional  persons  gave  quite  untrust\yorthy  accounts  of  their  alleged 
hallucinations  with  a  view  to  excite  interest  and  attention,  but 
he  desired  to  call  attention  to  another  large  class  whose  appa¬ 
rent  hallucinations  were  only  vivid  descriptions  of  their  vivid 
recollections,  who  unconsciously  deceived  themselves  as  weB  as 
others,  and  whose  personal  equation — a  very  large  one  had  to  be 
deducted  from  all  their  statements  of  their  personal  experiences. 
He  fully  believed  in  the  cortical  character  of  _  all  true  hallucina¬ 
tions  —Dr.  Savage  said  many  people  could  visualise  voluntarily  ; 
this  was  purely  cerebral,  and  there  were  many  insane  w^ho  thus 
visualised.  This  visualising  was  not  necessarily  associated  with 
disease  of  the  cortex.  Other  cases  w'ere  hallucinated  through 
disorder  of  organs  of  sense.  The  alcoholic  and  the  tabetic  might 
interpret  their  morbid  sensations  as  hallucinations. 

Four  Cases  of  Folk  a  Deiuv  in  the  Same  lamily.—Dr.  Oscar 
T  Woods  read  a  paper  on  four  cases,  undoubtedly  of  communi¬ 
cated  insanity,  exhibiting  all  the  symptoms  of  folie  a  deux,  as 
described  by  Dr.  Hack  Tuke.  The  sudden  onset  of  the  attack  of 
those  secondarily  affected,  the  similariti^-  of  the  delusion  and  the 
symptoms  in  each  case,  the  quick  recovery  and  the  family  history 
were  all  interesting  features.  Five  members  of  one  family  (rnother, 
son,  and  three  daughters)  were  recently  admitted  into  the  Killar- 
ney  Asylum,  under  the  following  circumstances.  On  the  day 
previous  to  admission,  the  constabulary  found  all  these  patients 
in  their  house,  almost  naked,  fighting,  screaming,  and  behaving 
more  like  wild  beasts  than  human  beings,  and  the  dead  body  ot  a 
child,  the  son  of  the  eldest  lunatic,  lying  on  a  dungheap  in  front 
of  the  house ;  further  inquiry  revealed  the  fact  that  this  child 
had  been  murdered.  It  appeared  that  during  the  previous  night,  at 
“  cockcrow,”  the  mother  took  the  boy,  aged  14,  out  of  the  house, 
and  beat  his  skull  in  with  a  hatchet,  and  then,  as  they  all 
one  accord  described  it,  “  We  prayed  and  went  to  Heaven.  Ihe 
eldest  daughter  was  the  first  insane,  having  for  some  days  been 
very  excited,  all  the  other  members  of  the  family  affected  ^peared 
to  have  become  suddenly  insane  on  this  fatal  mght.  The  one 
dominant  delusion  with  all  was,  that  having  killed  the  fairy, 
they  were  freed  from  their  sins  and  went  to  Heaven.  The  family 
history  was  peculiar,  for  while  the  father  of  this  family,  and  one  o 
his  brothers,  married  strangers,  nearly  all  their  children  were 
either  insane,  or  deaf  and  dumb.  Another  brother,  mi  ^ 

first  cousin,  had  brought  up  a  family  all  perfectly  healthy.  1  nc 
only  hereditary  taints  on  either  side  were,  an  uncle  of  the  mothers 
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insane;  a  first  cousin  of  the  father’s  bad  recently  committed 
suicide.  The  result  was  also  interesting,  as  all  those  secondarily 
attacked  recovered  within  a  fortnight,  while  the  eldest  daughter, 
the  one  primarily  insane,  was  still  demented,  and  showed  no  sign  of 
improvement.  An  hereditary  predisposition,  together  with  strong 
superstitious  ideas,  acting  on  people  whose  bodily  health  was  im¬ 
paired  by  bad  food  and  loss  of  rest,  must  be  assigned  as  the  causes 
of  the  attack. 

Note  on  Antifehrin. — Dr.  W.  Julius  Mickle  read  a  paper  dealing 
with  the  antipyretic  properties  of  antifelirin,  as  administered  to 
various  insane  patients,  particularly  those  suffering  from  pulmo¬ 
nary  phthisis;  and  referred  to  the  state  of  the  patients  both 
generally  and  as  regards  tlie  local  lesions  at  the  time  of  the  ad¬ 
ministration  of  the  drug,  and  the  temperature  charts  as  influenced 
thereby. 


SECTIOX  OF  OTOLOGY. 

W  EDNESDAY, Thursday,  AND  Friday,  August  8Tn,9TH,  and  10th. 

Cerebral  Abscess  from  Ear  Disease. — .\fter  delivering  his  ad¬ 
dress,  which  is  published  at  page  472,  Dr.  Barr  (the  President) 
showed  two  cases  which  had  been  operated  upon  by  Dr.  Macewen 
for  cerebral  abscess  due  to  ear  disease.  The  first  was  a  boy,  aged 
10|,  Y'ho  had  been  operated  upon  on  January  22nd,  1887.  For  a 
year  previously  there  had  been  a  discharge  from  the  ear.  Prior 
to  the  operation  he  had  been  ill  for  about  a  month  with  vomiting, 
rigors,  headache,  slow  pulse.  Three  days  after  admission  to  the  Ear 
Hospital,  Dr.  Barr  perforated  the  mastoid  process,  and  washed  out 
the  middle  ear  with  a  disinfecting  solution.  This  operation  was 
followed  by  no  distinct  subsidence  of  the  symptoms,  and  Dr.  Mac¬ 
ewen  then  trephined  the  skull.  A  half-inch  disc  of  bone  was  removed 
from  the  squamous  portion  of  Ihe  temporal  bone  at  a  point  an 
inch  and  a  half  above  and  half  an  inch  behind  the  centre  of  the  ex¬ 
ternal  auditory  meatus.  A  hollow  needle  was  inserted  into  the 
brain,  and,  after  it  had  penetrated  the  brain  tissue  for  about 
three-quarters  of  an  inch,  there  was  a  sudden  escape  of  foul  gas, 
followed  by  about  two  drachms  of  offensive,  yellowish-coloured 
pus,  while  shreds  of  sloughed  brain  tissue  were  removed  by  the 
■forceps.  To  ensure  perfect  drainage,  a  second  aperture  was 
drilled  just  above  the  external  auditorj'  meatus.  Chicken-bone 
■drainage-tubes  were  inserted.  The  parts  were  dusted  over  with 
boracic  acid,  and  covered  with  sublimated  wood-wool  pads.  The 
wound  was  only  dressed  once  a  week,  and  at  the  end  of  six  weeks 
it  was  quite  healed.  The  ear-discharge  was  also  completely  at  an 

•end,  while  the  hearing  distance  was  — .  Bone  conduction  was 

40 

good,  and  there  was  an  excess  of  air-conduction.  A  soft  depres¬ 
sion  marked  the  position  from  which  the  disc  had  been  removed. 
The  second  case  was  that  of  a  young  man,  aged  21,  who  was 
operated  upon  on  the  15th  of  May  last.  There  had  been  a  dis¬ 
charge  from  the  left  ear  for  eight  or  nine  years.  For  three  weeks 
before  the  operation  the  symptoms  were  headache,  vomiting, 
slow  and  intermittent  pulse,  normal  or  subnormal  temperature, 
■contraction  of  left  pupil,  paresis  of  all  the  ocular  muscles  with 
exception  of  the  external  rectus,  partial  facial  paralysis  on  the  oppo¬ 
site  side,  paresis  of  right  arm,  with  wrist-drop.  The  mastoid  was 
first  trephined,  so  as  to  establish  communication  with  the  external 
auditory  canal,  but  little  or  no  pus  was  found  there.  Dr.  Mac¬ 
ewen  then  trephined  above  the  external  auditory  canal,  and 
pierced  the  brain-tissue  with  a  trocar.  Three  ounces  of  horribly 
foetid  pus  were  removed.  The  cavity  was  syringed  with  a  weak 
solution  of  carbolic  acid.  A  chicken-bone  drainage-tube  was  in¬ 
serted.  The  dressing  was  not  removed  for  three  weeks,  when  the 
wound  was_  found  to  be  almost  healed.  The  patient  recovered 
without  a  single  bad  symptom.  The  opening  was  filled  up  with 
firm  bone,  and  the  patient  was  now  perfectly  well. 

Perforation  of  the  Mastoid. — Dr.  P.  McBride  read  a  paper  on 
•this  subject,  which  is  published  at  page  474. — Dr.  Stewart  (Not¬ 
tingham)  said  he  should  lay  it  down  in  a  general  way  that,  with 
•local  indications  of  pent-up  secretions  in  the  middle  ear  causing 
y'jury  to  the  general  health,  and  not  yielding  to  other  methods  of 
treatruent  carefully  carried  out,  the  surgeon  should  penetrate  the 
m^toid  and  establish  a  communication  through  the  antrum  mas- 
^ideum  and  the  external  meatus.  The  operations  short  of  reach¬ 
ing  the  antrum,  though  in  themselves  frequently  of  great  benefit, 
were  of  secondary  importance.  lie  had  laid  down  rules  for  his 
own  guidance  for  penetrating  to  the  antrum  mastoideum,  and  he 


hoped  they  would  be  found  safe  and  reliable.  If  a  line  were  drawn 
in  the  direction  of  the  zygoma,  and  exactly  coinciding  with  the 
osseous  roof  of  the  external  meatus,  and  another  downwards 
from  that  line  at  right  angles  to  it.  and  exactly  coinciding  with 
the  posterior  osseous  wall  of  the  meatus,  the  posterior  angle 
formed  by  these  two  lines  would  indicate  the  spot  to  be  perfo¬ 
rated,  The  perforation  should  be  done  as  close  up  to  these  two 
lines  as  possible,  but  not  beyond  them.  Let  him  compare  these 
directions  with  other  methods.  The  bony  points  being  thus  fixed 
upon,  the  incisions  in  the  integuments  should  be  guided  accord¬ 
ingly.  Bearing  in  mind  the  structures  likely  to  be  injured — 
lateral  sinus,  dura  mater  in  the  floor  by  the  cranial  fossa,  facial 
nerve,  and  external  semicircular  canal — he  believed  it  possible  for 
the  surgeon  who  proceeded  with  due  care  to  expose  the  dura 
mater  without  injuring  it  or  without  bad  consequences  to  the 
patient.  Beyond  a  fixed  depth  (five-eighths  of  an  inch)  the  sur¬ 
geon  should  not  go,  and  it  was  well  known  that  in  many  skulls 
it  would  not  be  possible  to  bring  the  operation  to  a  successful 
termination.  The  instruments  that  appeared  to  him  to  be  the 
best  were  a  trephine  in  preference  to  the  chisel  and  mallet, 
sponges  of  two  or  three  sizes,  and  a  scoop.  Dr.  Stewart 
concluded  by  referring  to  some  cases  that  had  come  under  his 
own  care. 

Congenital  Ear  Disease,  producing  Mastoid  Abscess  and  Facial 
Paralysis. — Dr.  Charles  Warden  (Birmingham)  related  the  fol¬ 
lowing  case : — “  D.  K.  M.,  aged  now'  2^  years,  of  strumous  aspect; 


light  blue  eyes,  widely  dilated  pupils,  and  generally  anaemic; 
born  very  quickly  and  without  difficulty ;  father  very  nervous 
and  excitable,  having  had  a  railway  accident ;  mother  nervous 
and  delicate,  had  another  child  previously  quite  strong  and 
healthy.  During  her  pregnancy  the  mother  was  in  a  low  nervous 
condition ;  suffered  from  a  severe  cold  and  intense  neuralgia, 
which  existed  for  some  time,  and  affected  the  left  side  of  her  head 
and  face,  being  the  same  side  as  in  the  case  of  the  child’s  affection, 
the  facial  nerve  being  implicated.  After  birth  the  child  wp  fretful, 
evidently  suffered  from  pain;  nervous  and  excitable,  starting  at  the 
least  noise ;  was  badly  nourished,  and  wasted  in  flesh.  About  the 
time  of  commencement  of  teeth  formation  the  mother  noticed  a 
discharge  from  the  left  ear,  after  a  feverish  attack,  restlessness  and 
distressed  condition,  generally  followed,  in  a  short  time,  by  severe 
convulsions,  producing  paralysis  of  the  left  side.  After  recovering 
from  the  acute  symptoms  she  was  brought  to  me  at  the  suggestion 
of  her  medical  'attendant  when  about  three  months  old,  and  I 
found  her  suffering  from  a  purulent  discharge  from  the  left  ear, 
of  offensive  odour  and  profuse.  She  could  not  close  the  left  eye, 
w'hich  remained  always  open  durin"  sleep  and  at  other  times,  and 
she  had  a  constant  flow  of  tears  from  that  eye,  in  laughter  and 
crying;  mouth  was  drawn,  cheek  dropped  loosely,  and  facial 
muscles  did  not  act  on  that  side.  The  discharge  continued,  and 
in  about  a  fortnight  after  this  the  mother  brought  her  again  to 
me,  and  I  found  that  a  large  abscess  had  formed  at  the  back  of 
the  ear  in  the  temporal  and  mastoid  region.  'This  I  at  once 
opened,  and  diseased  bone  was  ev'ident.  Tlie  child  was  treated 
according  to  the  usual  modes— cod-liyer  oil,  iron,  etc.;  on  the 
tonic  plan,  wdth  all  the  nourishment  it  could  take.  Great  im¬ 
provement  in  all  respects  followed,  and  in  another  two  or  three 
w'eeks  the  inflammation  and  abscess  had  subsided.  The  discharge 
continued  from  the  meatus,  no  direct  efforts  being  made  to  check 
it  for  fear  of  a  repetition  of  internal  mischief.  1  removed  some 
pieces  of  dead  bone  from  the  meatus,  previous  to  which  there  was 
bleeding  from  time  to  time.  The  discharge  now  gradually 
diminished,  the  facial  paralysis  rapidly  improved,  no  further  i)aiu 
occurred ;  the  limbs  were  never  affected,  and  the  child  walked 
well  at  U  year  old.  July  17th,  1888:  Face  now  perfect,  eyes 
close  completely,  mouth  opens  and  closes  with  equal  lips  on  both 
sides,  all  the  facial  muscles  act  with  perfect  symmetry  and  har¬ 
mony.  The  child  is  thoroughly  well  nourished,  talks  and  walks 
well ;  pupils  of  eyes  equally  dilated,  but  still  some  otorrhoea. 

I  am’  of  opinion  that  in  this  case  a  low  form  of  inflammatory 
action  was  going  on  from  birth.  The  child  appeared,  according  to 
the  mother’s  account,  always  in  pain,  whining,  pining,  and  fretful, 
crying  out  with  a  plaintive  cry  now  and  again  as  though  in 
paroxysms  of  pain,  misunderstood  by  the  parents,  as  is  frequently 
the  case  in  early  inflammation  of  ear  disease,  and  until  the  real 
interpretation  was  afforded  by  the  appearance  of  the  discharge. 
At  length  the  teething  jieriod  arrived,  and  then  the  whole  con¬ 
dition  of  the  parts  implicated  was  much  aggravated.  The  facial 
branches  of  the  fifth  nerve  became  involved,  and  the  discharge  no 
doubt  found  its  way  to  the  membrane  of  the  brain,  and  possibly  an 
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abscess  formed  under  the  dura-mater,  pressing  on  the  brain  itself 
and  caused  paralysis  of  the  branches  of  the  facial  nerve  to  the  eye¬ 
lids,  mouth,  twngiie,  and  muscles  of  the  whole  of  the  left  side  of  the 
face.  There  was  no  evidence  of  its  having  caught  cold  at  birth, 
but  that  a  low  form  of  inflammation  existed  from  the  first,  possibly 
associated  in  some  mysterious  way  with  the  condition  of  the 
mother  during  pregnancy.  I  do  not,  however,  pretend  to  offer 
any  explanation,  but  I  am  anxious  to  learn  from  my  distinguished 
confreres  present  their  experiences,  and  any  light  which  may  be 
shed  on  the  subject.  In  conclusion,  was  there  any  syphilitic 
taint  ?  I  was  disposed  to  look  for  a  cause  in  that  direction,  but 
was  quite  unable  to  trace  any  such  historj-.  Was  it  tubercular? 
Had  the  mother  during  her  pregnancy  an  attack  of  non-suppura- 
tive  inflammation  of  the  middle  or  internal  ear  or  of  the  nerve 
structures,  which  was  mistaken  for  neuralgia?  I  remember 
another  case  which  occurred  in  very  early  life,  which  ended 
fatally,  and  at  the  post-mortem  examination  complete  disorganisa¬ 
tion  of  all  structures  of  the  middle  and  internal  ear  had  been 
brought  about,  and  a  cerebral,  or  rather  cerebellar,  abscess  was 
found.  The  history,  course,  and  satisfactory  termination  of  this 
case,  considering  the  fact  that  the  mischief  must  have  commenced 
with  life,  induced  me  to  venture  on  bringing  it  before  the  Associa¬ 
tion,  hoping  that  the  members  present  will  consider  it  sufficiently 
interesting  to  command  their  attention  and  comments.” — Dr. 
Barr  referred  to  the  propriety  of  opening  into  the  antrum  for 
the  cime  of  those  cases  of  chronic  suppurative  inflammation  of  the 
middle-ear  which  had  resisted  all  other  methods  of  treatment, 
where,  in  spite  of  long-continued  and  thorough  cleansing  and 
antiseptic  treatment  from  the  direction  of  the  external  auditory 
canal  and  Eustachian  tube,  the  purulent  discharge  still  continued 
and  still  emitted  the  odour  of  decomposition.  By  this  means  they 
might  efficiently  change  the  cavities  of  the  middle  ear,  and  bring 
about  an  end  to  the  secreting  and  decomposing  process,  and  thus 
the  removal  of  a  serious  menace  to  life  itself.  Dr.  Barr  believed 
that  in  this  direction  important  work  might  be  accomplished  in  the 
future.  The  desideratum  was  that  an  absolutely  safe  method  of 
operation  should  be  adopted.  Dr.  Barr  did  not  think  that  opera¬ 
tion  by  the  mallet  and  chisel  would  insure  the  safety  of  the  lateral 
sinus,  if  that  sinus  had  an  abnormally  outer  and  anterior  position. 
The  blows  of  the  mallet  were  very  considerable,  especially  in  cases 
where  the  symptoms  pointed  to  the  possibility  of  cerebral  abscess 
or  meningitis,  while  to  use  chisel  and  mallet  at  the  bottom  of  a 
deep  wound  was  often  very  difficult.  A  proper  dental  burr,  pro¬ 
pelled  by  a  suitable  mechanism,  was  probably  the  safest  instru¬ 
ment  ;  was  much  easier  than  the  chisel  and  mallet,  and  had  not  the 
dangerous  points  of  the  ordinary  drill  or  trephine. — Dr.  Laurexce 
Turnbull  (Philadelphia)  said  his  experience  with  boric  acid  ex¬ 
tended  back  to  the  year  1879,  and  he  had  not  found  it  to  act  in¬ 
juriously,  or  prevent  pus  from  passing  out.  lie  had  even  packed 
the  diseased  meatus,  especially  in  large  perforations,  with  no  in¬ 
jurious  results,  if  carefully  watched  by  the  physician.  Now  and 
then  an  imperfectly  prepared  powder  was  employed,  not  having 
the  soft  soapy  character,  and  even  containing  bacteria  and  other 
injurious  matters,  and  it  should  be  carefully  treated  before  being 
used.  He  was  of  opinion  that  they  were  apt  to  neglect  the  impor¬ 
tance  of  constitutional  treatment  in  mastoid  disease  such  as  diet, 
rest,  use  of  antipyrin,  aconite,  iron,  and  iodine,  and,  above  all,  the 
relief  of  pain  by  morphine  and  atropine.  Polypoid  growths  in  a 
large  majority  of  old  cases  should  be  removed,  for  dead  bone  was 
so  often  found  under  them.  In  illustration  of  this  subject.  Dr. 
Turnbull  reported  cases  in  which  he  had  removed  sequestra  of 
bone  from  the  mastoid  and  labyrinth,  which  had  been  covered  up 
by  the  polypoid  growths.  He  also  gave  an  account  of  a  case  of 
temporary  insanity  following  mastoid  disease,  in  a  man,  where 
there  was  a  hard,  almost  ivory-like,  condition  of  the  bone, 
which  he  removed,  but  did  not  enter  the  antrum,  and  by  this 
operation  and  constitutional  treatment  the  case  recoA’ered. — 
Dr.  Lewis  (Birmingham)  said  cerebral  abscess  following  suppura¬ 
tion  of  the  middle  ear  was  more  frequently  met  with  than  was 
generally  supposed.  Five  cases  of  death  from  this  cause  had 
come  under  his  notice  in  five  years ;  in  two  cases  a  post-mortem 
examination  was  made,  when  in  one  a  large  quantity  of  pus  was 
found  in  the  temporo-sphenoidal  fossa ;  the  other  case  died  from 
phlebitis  of  the  lateral  sinus.  Two  declined  treatment,  but  the  third, 
who  suffered  from  old  mastoid  trouble,  died,  he  was  told,  from 
symptoms  of  cerebral  disease.  Pain  was  not  always  to  be  the 
guiding  condition  that  demanded  either  trephining  the  mastoid 
or  skull,  for  a  case  came  under  his  notice  where  most  violent  pain 
lasted  for  a  considerable  time.  All  operative  treatment  was 


deferred,  and  the  ice-bag  being  applied  for  weeks,  the  patient 
made  an  apparent  recovery.  W'hen,  after  cutting  down  upon  the 
mastoid  caries,  that  condition  was  found,  he  thought  the  mastoid 
should  then  be  drilled;  and,  in  one  case,  not  having  a  drill 
at  hand,  he  had  used  a  gimlet  with  satisfactor>’  result. — 
Dr.  Walton  Browne  (Belfast)  referred  to  cases  of  caries  of  the 
mastoid  process,  and  advocated  free  drainage  by  suction  and 
passing  a  drainage-tube  through  the  mastoid  process  to  the  cx— 
ternal”meatus.  He  detailed  two  cases  of  abscess  of  the  brain 
treated  by  trephining ;  one  of  these  recovered.  Dr.  Browne  did  not 
approve  of  a  drainage-tube  in  case  of  abscess  of  brain,  and  thought 
trouble  was  produced  by  it  and  washing  out  the  abscess  cavity. 
He  would  advocate  simply  trephining,  opening  the  abscess  and 
allowing  it  to  drain  away.— Dr.  Walker  (Pollokshaws)  bore  testi¬ 
mony  to  the  advantage  of  efficient  drainage  in  mastoid  abscess, 
and  alluded  to  cases  sho-rtm  by  him  in  the  practice  of  Pro¬ 
fessors  Lucae  and  Trautman,  of  Berlin,  in  which  drainage 
by  tubes,  and  also  clearing  out  matter  by  suction  through 
the  meatus,  was  adopted  with  marked  success. — Dr.  Farqu- 
HAR  Matheson  spoke  of  the  frequency  of  mastoid^  inflam¬ 
mation,  and  concurred  in  the  classification  of  dividing  this 
condition  into  two  classes,  namely,  periostitis  of  the  mastoid  and 
ostitis  of  the  whole  bone.  The  first  class  was  by  far  the  most 
important,  and  occurred  as  a  rule  in  children  and  young  persons. 
This  condition  readily  yielded  to  treatment.  In  the  first  outiset 
leeches  and  fomentation  were  all  that  was  required.  This  failing, 
incision  through  all  the  structures  down  to  the  bone  must  be 
made,  followed  by  drainage.  In  ostitis,  occurring  oftenest  in 
adult  and  old  age,  the  trephine  must  be  used  to  open  the  mastoid 
cells. — Mr.  James  Black  expressed  pleasure  at  two  points  brought 
out  by  Dr.  McBride,  namely :  (1)  the  risk  of  retention  of  inflam¬ 
matory  products  due  to  blocking  of  the  auditory  passage  by 
caking  of  a  pack  of  boracic  acid  in  the  •*  dry  method  ”  of  treating 
an  otorrhoea,  and  the  caution  of  vigilant  attention  of  the  aurist 
when  this  treatment  was  adopted;  and  (2)  the  importance  of  pain 
and  facial  paralysis  with  recurrence  of  granulation  polypus  after 
removal  as  au  urgent  reason  why  perforation  of  the  mastoid 
should  be  performed.  Mr.  Black  showed  a  skull  in  which  it  would 
have  been  quite  impossible  to  have  performed  the  operation  in  the 
plan  often  recommended,  namely,  a  perforation  of  the  bone  half 
an  inch  behind  and  the  same  distance  above  the  centre  of  tlie 
meatus  without  penetrating  the  wall  of  the  lateral  sinus.  The 
perforator  or  drill  was  advocated,  as  dispensing  with  the  jarring 
effect  by  which  the  use  of  the  mallet  and  gouge  was  of  necessity 
accompanied ;  but  the  only  sure  way  of  avoiding  the  lateral  sinus 
was  to  hug  the  upper  and  posterior  wall  of  the  external  auditory 
meatus.— Dr.  Charles  Warden,  in  replying,  said  he  was  of 
opinion  that  dead  bone  in  each  ear  was  very  rare  ;  he  had  never 
known  an  instance.  With  regard  to  eye  closure  caused  by  disease 
of  the  athmoid,  there  was  no  evidence  of  any  mischief  in  that 
region,  the  only  condition  being  secondary  to  the  others,  il/is- 
toid  inflammation  and  abscess  were  not  always  the  result  of  otitis 
media.  He  had  known  cases  arising  from  external  injury.  With 
regard  to  the  use  of  dry  powders,  boracic  acid,  etc.,  and  packing 
therewith,  the  difficulty  was  that  one  was  not  able  to  see  the 
patients  often  enough,  in  which  case  the  powder  was  left  from 
day  to  day,  not  acting  as  an  absorbent,  but  as  a  direct  plug,  which 
he  considered  most  dangerous,  as  it  simply  locked  a  discharge  of 
matter  which  should  have  a  free  exit.  His  preference  was  for 
boracic  acid  solution,  zinc,  and  carbolic,  etc. — Dr.  McBride,  in 
reply,  said  that  in  spite  of  what  had  been  said  he  must  adhere  to 
his  views  as  to  the  advantages  of  the  chisel.  The  objections  as 
to  doing  harm  by  concussion  were  purely  theoretical.  The  diffi¬ 
culties  of  diagnosing  intracranial  lesions,  both  as  to  their  com¬ 
mencement  and  as  to  their  nature  was  touched  upon.  As  to  con¬ 
stitutional  treatment,  he  failed  to  see  how  it  could  do  more  than 
palliate ;  it  could  not  produce  drainage.  Dr.  McBride  could  not 
agree  with  the  President’s  suggestion  as  to  mastoid  opening  in 
cases  of  perforation  of  the  membrana  placida,  as  in  such  cases  the 
suppurating  cavity  was  often  shut  off  from  the  tympanum,  and 
could  not  be  reached  by  through  irrigation. 

Adenoid  Growths  in  the  Naso-Pharynx. — Mr.  Lennox  Browne, 
in  opening  the  discussion,  said  it  was  probable  that  many 
members  attending  the  Section,  who  were  specialists,  might,  on 
the  announcement,  have  thought  that  the  subject  had  been  so 
thoroughly  thrashed  out  that  all  would  be  inclined  to  cry 
“  agreed !  ”  and  he  especially  referred  to  the  excellent  papers 
which  were  delivered  in  the  Section  of  Laryngology  at  the 
I  meeting  of  the  International  Medical  Congress  in  1881,  as  ren- 
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lering  needless  any  detailed  account  of  etiology  and  pathology, 
lie  thought,  however,  that  this  renewed  discussion  was  useful, 
Irst,  with  a  view  of  recording  results,  and  secondly,  to  consider 
whether  the  importance  of  the  subject  had  been  over  exaggerated, 
3r  whether  it  might  not  be  extended  to  still  larger  limits.  This 
'atter  was  his  opinion.  Amongst  some  of  the  points  which  an 
extended  experience  had  proved  might  be  mentioned  the  relation 
;Df  adenoid  growths  to  enlarged  tonsils.  It  would  be  found  that 
not  onlj'  were  there  growths  where  the  tonsils  were  not  enlarged, 
but  that  in  almost  all  cases  of  deafness  formerly  considered  due 
to  enlarged  tonsils  there  was  coexistence  of  adenoids,  and  that 
Failure  to  cure  deafness  after  tonsillotomy  would  be  less  if  the 
vault  of  the  pharynx  were  always  explored  and  cleared  of  addi¬ 
tional  lymphoid  overgrowth.  It  was  also  probable  that  adenoids 
lid  not  disappear  at  so  early  an  age  as  was  generally  ad¬ 
vanced,  and  several  cases  were  quoted  in  which  they  were  present 
and  were  the  cause  of  deafness  in  patients  more  than  21  years  of 
age.  A  moot  point  was  the  relation  of  adenoids  to  the  exanthe¬ 
mata — whether  the  former  predisposed  to  suppurative  and  non¬ 
suppurative  catarrh  as  a  sequel,  or  whether  the  growths  them¬ 
selves  were  started  into  activity  as  a  direct  consequence  of  the 
Fever.  Probably  each  condition  might  occur  in  different  cases. 
Hitherto  adenoids  had  been  looked  for  principally  in  relation  to 
aon-suppurative  middle-ear  deafness ;  but  experience  went  to 
jhow  that  if  equal  attention  was  directed  to  the  pharyngeal  vault 
many  obstinate  cases  of  otorrhoea  with  perforation  would  be 
more  amenable  to  treatment.  With  regard  to  the  use  of  an¬ 
esthetics,  it  was  advanced  that  they  were  not  needed  where,  as 
;n  hospital  practice,  the  surgeon  could  operate  so  soon  as  the 
liagnosis  was  made,  that  is,  on  the  one  introduction  of  the  finger ; 
but  young  children  were  so  terrified  by  the  examination  that  in 
'.hose  cases  in  which  the  operation  had  to  be  performed  at  a  sub¬ 
sequent  date  deep  anaesthesia  was  an  absolute  essential  to  success. 
Lastly,  because  these  growths  became  absorbed  with  advance  of 
ife  it  must  not  be  supposed  that  they  ought  not  to  be  treated, 
even  in  cases  where  the  symptoms  were  but  mild  at  earlier  ages. 
It  was  quite  possible  that  in  many  cases  of  progressive  deafness 
n  the  adult,  which  might  have  been  arrested  by  treatment  in 
earlier  years,  there  had  existed  adenoids,  and  that  the  hyper- 
rophic  condition  of  the  tympanic  and  Eustachian  mucous  lining 
n  the  adult  was  the  remnant  of  a  malady  of  childhood.  There 
must  always  be  a  certain  amount  of  submucous  thickening  and 
leposit  in  the  naso-pharyngeal  space  of  the  adult  who  had  been 
the  subject  of  adenoids  as  a  child,  and  a  limited  experience  war- 
•anted  further  trial  of  the  process  of  scraping  of  the  post-nasal 
fpace  where  there  was  thickening  without  actual  outgrowth  as  an 
ud  to  resolution  of  an  adult  hypertrophic  middle-ear  catarrh. 
From  every  point  of  view  the  subject  of  adenoids  merited  con- 
dderation  from  the  general  practitioner,  because  no  special  skill 
was  necessary  for  their  detection  and  eradication,  and  the  relief 
afforded  was  such  as  to  greatly  enhance  the  results,  not  only  of 
:he  treatment  of  deafness  in  childhood,  but  of  the  speech, 
ntelligence,  and  general  well-being  of  all  subjects  of  the 
lisease. 

The  Role  of  the  Pharyngeal  Tonsil  in  Health  and  Disease. — Dr. 
fTiLLiAM  lIiLL  (London),  after  some  historical  remarks,  said 
it  was  curious  that  no  serious  attempt  had  been  made  to  ascertain 
the  function  of  so  constant  a  mammalian  structure,  for  only  by 
correct  physiological  considerations  could  the  etiology  of  hyper¬ 
trophy  of  the  pharyngeal  tonsil  (adenoid  growths)  be  satisfactorily 
comprehended.  After  drawing  attention  to  the  comparative 
anatomy  and  histology  of  the  gland,  the  author  contended  that, 
IS  the  structure  was  homologous,  so  was  the  function  of  the 
tonsil  analogous  to  that  of  an  ordinary  lymphatic  gland,  namely, 
the  production  of  leucocytes  for  the  blood.  Such  leucocyte¬ 
manufacturing  organs,  though  usually  situated  in  the  course  of 
the  lymph  stream,  were  verj*  favourably  located  on  the  banks  of 
the  alimentary  canal,  for  the  raw  materials  necessary  for  con¬ 
tinuous  production  were  constantly  flowing  contiguous  to,  and  were 
absorbed  by,  the  adjacent  mucous  membrane.  It  was  important  not 
to  confound  this  absorption  by  the  mucous  membrane  (and  the 
passage  of  some  of  the  nasal  and  pharyngeal  fluids  into  the 
tonsil)  with  the  primary  manufacturing  role  of  the  gland.  Al¬ 
though  tlie  bulk  of  the  leucocytes  produced  passed  into  the  blood, 
histological  investigation  showed  that  a  pretty  constant  migration 
took  place  into  the  alimentary  canal,  and  it  was  suggested  that 
these  migratory  leucocytes,  being  strongly  amylolitic,  played  some 
subsidiary  part  in  the  processes  of  digestion.  This  same  migra- 
:ion  probably  obtained  in  the  case  of  the  other  lymphoid  masses 


lining  the  alimentary  tract.  If  these  views  were  correct,  they  easily 
understood  why  pathological  changes  in  the  pharyngeal  tonsil 
were  so  constantly  associated  Avith  straimoaas  and  such  other  con¬ 
stitutional  states  of  the  system  as  implied  contaminated  and 
diseased  nasal  and  buccal  secretions ;  and  it  served  to  explain 
AA"hy  the  mere  surgical  treatment  of  adenoid  groAvths  was  often  so 
unsatisfactory. 

Post-Nasal  Groioths. — Dr.  Macfie  read  a  paper  on  this  siabject, 
for  Dr.  Adolf  Bronnek,  of  Bradford,  dealing  AAuth  the  folloAving 
points :  1.  The  frequent  occurence  of  the  growths  in  children, 
lie  had  recently  examined  250  school  children  in  Bradford,  and 
found  that  oiat  of  these  250  children,  twenty,  or  8  per  cent, 
showed  the  symptoms  of  adenoid  growths  in  a  A'ery  marked 
degree.  2.  The  intimate  relatioia  betaveen  adeiaoid  groAvths  and 
diseases  of  the  middle  ear.  Of  152  cases  of  adenoid  growths, 
which  he  had  carefully  examined  and  operated  on,  125,  or  85  per 
cent.,  shoAV'ed  symptoms  of  past  or  preseiat  affections  of  the 
middle  ear.  3.  The  fact  that  the  adenoid  groAvths  were  in  most 
cases  limited  to  the  region  of  the  A'aailt  of  the  naso-pharynx ;  in 
fact,  that  they  AA’ere  simply  a  hypertrophic  condition  of  the 
pharyngeal  tonsil.  4.  The  best  method  of  remoA'ing  the  growths 
Avas  by  the  aase  of  Ilartmama’s  curette  :  for  the  following  reasons: 
1.  It  was  the  simplest  laaethod.  2.  The  operation  was  not  very 
painfial,  aiad  oA^er  in  a  feAV  seconds.  3.  Because  the  operation 
could  be  pea-formed  Avithout  the  use  of  an  anaasthetic.  4.  There 
was  no  danger  of  AA-oainding  any  important  structure,  such  as  the 
septum,  the  Eustachian  jaromiiaeiaces.  [A  series  of  adenoid  ga-oAvths 
AA-hich  had  been  remoA-ed  by  Dr.  Bronaaer  was  showia.] 

Stammering  or  Stuttering  and  Naso-pharyngeal  Disease. — Dr. 
Farquhar  Matheson  read  a  paper  on  the  relation  between  naso¬ 
pharyngeal  diseases  and  stammering  aiad  stuttering,  which  showed 
that  this  latter  condition  Avas  caused  in  most  cases  in  early  life 
from  growths  and  diseases  of  the  nasal  caA'ities.  SeA-eral  cases 
were  related  in  which  the  removal  of  adenoid  growths  from  the 
naso-pharynx  completely  cured  the  stammering  and  stuttering. 
The  conciusions  based  on  these  and  other  cases  were :  (1)  that 
stammerers  Avere,  as  a  rule,  of  a  neiarotic  temperament;  (2)  that  one 
of  the  folloAving  coiaditions  was  a  coiastaiat  factor  in  cases  of  stam¬ 
mering — namely,  enlargeanent  of  the  tiarbinated  bones,  adenoid 
vegetation  in  naso-pharynx,  chronic  rhinitis.  The  explanation 
given  showed  that  the  spasmodic  motion  of  the  muscles  of  the 
throat  AA'as  due  to  reflex  irritation. — Dr.  McKenzie  Johnston  said 
in  the  first  instance  he  should  like  to  refer  to  the  cause  of  adenoid 
growths.  Chronic  nasal  catarrh,  the  strumous  diathesis,  the  ex¬ 
anthems,  were  all  credited  with  a  share  in  the  causation ;  but  he 
was  glad  to  hear  Dr.  Hill’s  reference  to  the  digestive  orgaias.  He 
himself  had  so  often  found  what  he  might  call  “  digestive  incom¬ 
petence”  associated  with  these  cases  that  he  was  inclined  to  look 
upon  this  as  a  cause.  He  was  aware  that  it  would  be  stated  that 
the  discharge  swallowed  from  these  growths  was  the  cause  of  the 
gastric  disturbance;  but  the  gastric  and  lithic  diathesis  was,  in 
his  experience,  so  frequent  in  adenoids  that  he  could  not  help 
thinking  there  must  be  some  causal  relationship.  With  reference 
to  nasal  catarrh  as  a  cause,  it  was  curious  that  in  America  this 
catarrh  was  exceedingly  common,  while,  as  shown  by  Traub,  of 
Cincinnati,  and  Beverley  Kobinson,  of  New  York,  adenoid  growths 
were  rare  in  that  country.  Meyer  had  found  deafness  in  60  per 
cent,  of  adenoids,  so  that  their  effect  upon  the  ear  might  at  once 
be  admitted.  He  thought  that  they  acted  (1)  mechanically ;  (2) 
by  inflammation  of  the  surrounding  tissue  and  extension  along 
the  Eustachian  canal ;  (3)  exteiasion  to  the  middle  ear,  producing 
catarrhal  and  suppuratHe  conditions ;  (4)  by  the  reflex  agency  of 
the  A-asomotor  and  trophic  nerves,  as  shown  by  Dr.  McKenzie,  of 
Baltimore ;  and,  lastly,  by  producing  paresis  of  the  palato-tubal 
muscles.  There  could  be  no  doubt  that,  if  treatment  of  these 
groAA-ths  were  neglected,  it  would  be  impossible  to  cure  either 
cases  of  middle-ear  catarrh  or  of  suppuratiA-e  disease.  The  middle 
ear  drained  by  the  Eustachian  cpal ;  and  therefore,  if  these 
growths  prevented  the  proper  draining  of  the  cavity,  they  failed  to 
get  one  of  the  most  important  conditions— dryness  and  cleanli¬ 
ness— for  the  treatment  of  diseases  of  the  ear.  The  effects  of 
these  growths  on  the  general  health  were  sufficiently  serious 
to  require  careful  consideration,  but  these  hardly  came  under 
the  subject  of  discussion.  In  conclusion,  he  expressed  a  de¬ 
cided  preference  for  the  forceps  in  ]  1  ice  of  the  finger  so 
much  lauded  by  Mr.  Lennox  Browne,  —  Dr.  Hoavard  said 
that  while  quite  alive  to  the  dangers  in  using  anaesthetics 
in  operations  on  the  naso-pharynx,  he  always  used  chloro¬ 
form,  and  thought  that  Avith  precautions  against  the  flow  of 
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blood  into  the  larynx,  the  danger  could  be  reduced  to  a  minimum. 
He  specially  emphasised  the  importance  of  drawing  forward  the 
head  in  introducing  the  finger,  so  as  to  relax  the  soft  palate  and 
give  the  maximum  of  space,  and  secondly  throwing  the  head  back 
and  downwards  over  the  edge  of  the  table  when  the  patient  was 
under  chloroform  and  the  blood  began  to  flow',  the  position  of  the 
head  making  it  impossible  for  the  blood  to  get  into  the  larj’nx. — 
Dr.  Laurence  Turnbull  (Philadelphia)  was  glad  to  have  the 
opinion  of  Dr.  Howard  in  reference  to  the  danger  of  the  use  of 
chloroform  in  so  comparatively  trifling  an  operation,  and  the 
discussion  bringing  forth  the  information  of  the  death  of  two 
individuals  from  this  cause.  He  was  of  the  opinion,  and  had  so 
expressed  it  in  his  Manual  of  Anoesthetics,  that  in  such  a  class 
of  operations  systemic  anaesthetics  were  not  necessary,  and  should 
not  1)6  employed  when  they  had  such  an  admirable  local  anaesthetic 
as  the  hydrochlorate  of  cocaine.  He  had  found  that  all  operations 
on  the  nose  or  throat  could  be  successfully  performed  with  a  2  or 
4  per  cent,  solution  of  cocaine;  the  cocaine  was  best  dissolved  in 
a  1  per  cent,  watery  solution  of  pure  crystallised  carbolic  acid, 
which  assisted  the  action  of  cocaine  and  prevented  nervous  symp¬ 
toms.— Dr.  Charles  Denison  (Denver,  Colorado)  answ'ered  an  in¬ 
quiry,  made  by  Mr.  Lennox  Browne,  as  to  the  frequency  of  these 
post-nasal  adenoid  grow'ths  in  his  section  of  country.  In  so  far 
as  his  exptrience  went,  he  could  not  say  that  either  these  growths 
or  enlargements  of  glands  generally  were  so  frequently  met  with 
in  the  clear,  dry  atmosphere  of  Colorado  as  in  sections  bordering 
on  the  ocean.  The  circulation  of  the  blood  was  a  clearer  and  more 
perfect  process  in  the  high  altitudes,  and  glandular  enlargements 
were  not  so  ajt  to  occur  Yet  there  was  a  mechanical  effect, 
so  to  speak,  of  the  dry  air  upon  the  nasal  mucous  mem¬ 
brane,  creating  irritation  through  the  constantly  drying 
effect  of  the  atmosphere,  especially  in  the  winter  season. — 
Dr.  Waxham  (Chicago)  simply  agreed  w'ith  Dr.  Turnbull  that 
adenoid  growths  were  comparatively  rare  in  America.  His  expe¬ 
rience  had  been  that  the  obstruction  in  the  post-nasal  space  which 
was  frequently  met  with  was  due  to  hypertrophy  of  the  mucous 
membrane  and  of  the  pharyngeal  tonsil  rather  than  to_  adenoid 
growths. — Inreply  to  a  question  from  MuGeorge  Stone  (Liverpool), 
the  President  did  not  believe  that  where  the  growths  were  very 
tough  the  finger-nail  would  suffice  for  their  complete  removal, 
and  thought  that  Loew'enberg’s  forceps,  or  some  modification  of  it, 
was  essential. — In  answ'er  to  a  question  as  to  the  latest  age  at 
which  these  growths  had  been  found,  Mr.  Lennox  Browne  gave 
the  age  of  25. — Mr.  James  Black  believed  the  natural  finger-nail, 
when  w'ell-developed,  was  the  best  instrument,  because  it  was  in 
close  contiguity  to  a  tactile  organ ;  but  still,  the  fact  of  some 
men,  that  is.  Dr.  Bronner,  discarding  the  finger-nail  in  favour  of 
the  curette  seemed  to  show'  that  in  certain  cases  some  other  in¬ 
strument  was  necessarjL  In  most  cases,  however,  the  natural  or 
artificial  nail  w'as  necessary  to  complete  the  operation  after  another 
instrument  had  been  used  for  the  removal  of  the  adenoid 
growths  in  the  naso-pharynx,  and  the  reason  why  w'as, 
'that  the  choanse  were  often  blocked  by  thickening  of  the  mucous 
•membrane  around  these  openings,  and  it  was  his  (Mr.  Black’s) 
opinion  that  the  only  safe  way  to  remove  this  thickening  was  by 
the  use  of  the  nail.  Not  possessing  a  well-deA'eloped  finger  nail, 
the  speaker  procured  one  of  the  artificial  nails  usually  recom¬ 
mended,  but  W'as  inconvenienced  by  the  amount  of  steel  of  which 
the  instrument  was  composed,  and  he  had  had  a  modification  of 
the  instrument  made  by  Messrs.  Wright  and  Go.,  of  Bond  Street, 
London,  in  w'hich,  by  two  relatively  large  fenestne,  the  amount  of 
metal  was  reduced  to  a  minimum.  It  w'as  enabled  to  fit  either 
index  finger,  by  the  fact  that  the  rings  through  which  the  extre¬ 
mity  of  the  finger  was  passed,  were  incomplete,  which  gave  a  cer¬ 
tain  expansive  advantage,  so  that  the  instrument  could  fit  fingers 
of  slightly  different  sizes.  The  importance  of  securing  the  arti- 
Jicial  nail  by  a  string  passed  around  the  wrist  w'as^  dw'elt  on,  in 
order  to  prevent  the  risk  of  the  instrument  slipping,  or  rather 
being  dragged  off  and  possibly  getting  into  the  larynx. — Dr.  Far- 
QUHAR  Matheson  referred  to  the  early  existence  of  adenoic 
growths,  resulting  in  many  cases  from  vaginal  secretions  at  birth 
as  also  ophthalmia,  etc.  This  was  as  frequently  the  cause  as 
scarlet  fever.  Removal  w'ith  the  finger-nail  w'as  preferable  to  the  use 
of  any  instrument.  An  anaesthetic  ought  to  be  carefully  admin- 
Lstered,  and  a  w'eak  alkaline  solution  for  nasal  injection  to  be  con¬ 
tinued  for  some  weeks  ;ifter. — Dr.  Walter  Wol.ston  (Edinburgh) 
said  that  a  very  large  percentage  of  the  deafness  now  existing  m 
Great  Britain — his  e.xperience  would  venture  to  say  above  75 
per  cent. — w'as  due  to  the  presence  of  adenoid  vegetation 


in  the  naso-pharynx.  Were  the  general  i)ractitioner3  alive 
to  the  existence,  symptoms,  and  facility  of  removal  of 
adenoid  grow'ths,  countless  drumheads  might  be  saved, 
and  lives  secured  from  being  embittered  by  deafness. 
The  operation  for  removal  of  adenoids  had  been  called  a  “  minor  ” 
one,  and  so  it  was  from  one  point  of  vie^y,  and  easy  to  a  skilled 
land,  but  its  results  were  so  brilliant  that  it  should  be  thoroughly 
done.  To  effect  this  he  thought  an  anmsthetic  was  necessary. 
Were  the  deaths  under  chloroform  for  the  operation  compared 
W'ith  those  occurring  in  other  greater  operations,  he  doubted  if 
any  remarkable  mortality  would  be  found  to  exist.  He  thought 
it  W'as  of  great  importance  to  have  the  patient  completely  nar¬ 
cotised,  carefully  gagged  by  an  assistant,  and,  by  suitable  straps, 
rendered  incapable  of  struggling.  He  used  Loew'enberg’s  forceps 
to  clear  the  larger  masses,  and  then,  w'ith  the  finger-nail,  com¬ 
pletely  scraped  out  the  choante,  vault,  and  pharynx,  and  various 
crypts  and  recesses  of  the  post-nasal  space,  paying  particular  atten¬ 
tion  to  the  little  cushion  that  almost  al  ways  lay  j  ust  above  and  pre.ssed 
on  the  extremity  of  the  Eustachian  tubes.  The  finger-nail  alone  would 
not  suffice  in  all  cases,  as  in  those  above  seven  years  of  age  the 
growths,  often  of  a  fibrous  character,  which  sprang  from  the  pos¬ 
terior  wall  of  the  pharynx,  were  so  embedded  in  the  normal 
tissues  that  a  considerable  amount  of  a  cutting  wrench  w'ith  the 
forceps  W'as  necessary'.  This  action  he  often  supplemented  by 
placing  the  forefinger  of  the  left  hand  just  below  the  mass,  which 
prevented  the  phary’iigeal  w'all  being  too  much  pulled  on.  It  w'as 
w'ell  to  reduce  the  posterior  turbinated  bodies  if  they'  were  very 
large,  and  this  he  did  by  the  galvano-cautery  loop  passed  through 
the  anterior  nares.  The  removal  of  even  small  masses  of  tissue 
would  often  give  remarkable  results,  in  proof  of  which  he  related 
the  following  case :  A  young  lady,  aged  27,  contracted  a  severe 
catarrh,  accompanied  by'  intractable  sneezing,  w'hich  lasted  ten 
days,  but  was  subdued  immediately'  by'  a  4  per  cent,  spray  of 
cocaine.  Deafness  for  two  months  was  complained  of,  and  did 
not  give  way  to  the  air-bag.  Examination  showed  the  phary'ngeal 
tonsil  to  be  very  turgid  and  impinging  on  the  tubes.  Under 
chloroform  he  removed  tissue  only  the  size  of  a  horse-bean. 
Within  a  w'eek  she  heard  as  Avell  as  ever,  and  at  the  end  of  three 
months  quite  twice  as  well  as  before,  and,  in  addition,  found  that 
she  had  gained  three  semitones  in  her  singing  voice,  now  reach¬ 
ing  A-flat,  whereas  F  had  been  previously  her  highest  note.— 
Dr.  Barr  (the  President)  thought  the  men  who  brought  this  sub¬ 
ject  before  the  profession,  such  as  Meyer,  Guy'e,  and  Loew'enberg. 
had  performed  a  most  important  service  to  aural  surgery;  indeed, 
the  discovery  of  these  growths  as  sources  of  ear  disease  marked  an 
important  epoch  in  the  development  of  the  knowledge  of  ear  dis¬ 
ease.  There  w'as  no  doubt  that  these  growths  were  very  frequently 
met  W'ith  in  Scotland,  and  w'ere  most  important  causes  of  ear  dis¬ 
ease.  In  their  operative  treatment  Dr.  Barr  employed  finger  nail 
artificial  steel  nail,  and  Loewenberg’s  forceps,  or  modifications  ol 
them.  He  preferred,  as  a  rule,  the  steel  nail  and  the  forceps  t( 
the  finger-nail.  The  latter  was  not  sufficient  to  remove  th( 
tough  growths,  and  was  not  so  cleanly  a  method  as  instruments 
Dr.  Barr  frequently  employed  first  the  forceps  and  then  finished 
with  the  artificial  nail.  The  introduction  of  proper  forceps  intc 
the  naso-pharynx  was  less  painful  than  the  finger,  but  the  seMi 
tiveness  varied  very'  much  in  different  persons.  Local  applicatioi 
of  cocaine  was  very  useful,  but  it  was  well  to  avoid  chloroform 
although  in  very  nervous  children  this  anaesthetic  was  necessary 
If  chloroform  w'as  employ'ed,  the  head  should  be  placed  w'ell  dowi 
so  as  to  avert  the  possibility  of  blood  entering  the  windpipe.  On* 
operation  w'as  not  usually  sufficient  to  completely  clear  out  tb( 
vegetations,  and  three  or  four  might  be  necessary  before  a  smootl 
condition  of  the  mucous  membrane  and  a  permeable  state  of  th( 
nasal  channels  w'ere  secured. — Mr.  Lennox  Browne,  in  reply,  refer 
ring  first  to  the  question  of  anaesthesia,  repeated  that  if  operatioi 
were  done  at  the  time  of  first  examination,  no  anaesthetic  was  re 
quired.  Although  the  effect  of  introducing  the  finger  into  tht 
naso-pharyngeal  vault  was  disagreeable,  and,  in  y'oung  children 
somewhat  terrifying,  it  was  by  no  means  really  painful,  and  loca 
anaesthesia  bv  means  of  a  cocaine  spray  of  10  per  cent,  strengtl 
was  quite  sufficient  to  annul  all  sensation.  Although  he  preferre< 
the  finger-nail  for  removal  of  these  growths,  and  had  never  foun< 
a  case  in  which  it  could  not  be  employ'ed  with  success,  he  desired  t 
accord  the  greatest  liberty  of  action  to  everyone  on  this  point.  Th 
important  thing  w'as  not  w'hat  instrument  w'as  used,  but  how  t 
attain  a  good  re.sult ;  and,  personally',  he  very'  rarely  found  i 
necessary  to  repeat  an  operation  by  his  method,  while  thrw  o 
j  four  repetitions  of  procedure  by'  forceps  had  been  admitted  b 
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various  si)eaker3._  !Many  members  not  having  heard  his  introduc¬ 
tion  had  unconsciously  repeated  his  own  observations,  and  he  was 
glad  to  have  such  independent  confirmation  of  his  views,  as,  for 
instance,  with  regard  to  the  presence  of  adenoids  in  persons  of 
advanced  age,  and  of  their  influence  on  the  singing  voice.  Doubt¬ 
less  in  some  portions  of  America  adenoid  growths  were  rarely 
found ;  but  one  of  the  best  monographs  of  recent  date  was  that  of 
Dr.  Hooper,  of  Boston,  who  had  recorded  a  large  experience.  Mr. 
Browne  spoke  of  the  possibility  of  sending  blood  into  the  middle 
ear,  and  thus  causing  suppuration  in  that  situation,  if  Politzer  in¬ 
flation,  or  even  syringing  of  alkaline  solutions,  were  pursued 
immediately  after  the  operation,  and  he  recommended  observance 
of  Mej’ers  advice  to  leave  the  parts  completely  at  rest  for  a  few 
days.  He  also  spoke  of  protection  of  the  finger  from  biting  by 
means  of  a  leather  guard,  as  suggested  by  his  colleague.  Dr. 
Dundas  Grant.  This  was  preferrable  to  the  metal  lobster- 
claw  guard,  which  last  did  not  protect  the  portion  of  the 
finger  usually  attacked.  Eeference  was  also  made  to  etiology. 
W  ithout  doubt  digestive  derangement  was  an  effect  rather  than 
a  cause. 

Artificial  Tympanic  Membranes. — Dr.  Macfie  read  for  Dr. 
Laidlaw  Purves  a  paper  on  this  subject,  which  is  published  at 

(Philadelphia)  read  a  paper,  in  which  the 
ollow  ing  conclusions  were  expressed : — 1.  That  such  aids  were  im- 
:)ortant  to  the  health  of  the_  ear,  by  preventing  dryness  and  the 
general  danger  to  the  hearing,  from  the  want  of  the  protecting 
power  of  the  natural^  membrane,  2,  A  bertain  degree  of  hearing 
would  be  possible  without  the  membrana  tympani,  but  perfect 
learing  was  impossible  without  it.  3.  In  the  various  agencies 
which  had  been  employed  they  had  not  only  the  means  of  pro- 
.ecting  and  preventing  drying  effects  of  the  air,  but  also  the  pre- 
rention  of  the  passage  into  the  middle  ear  of  injurious  foreign 
igents,  the  prevention  of  disease  from  cold  air  or  water,  so  apt  to 
•et  up  acute  inflammation,  followed  by  abscess  in  the  mastoid  or 
irain.  Satisfactory  results  had  been  obtained  from  the  cotton 
lall  or  pellets  of  “  \earsley.”  The  objection  to  this  was  the  ten- 
lency  which  the  ordinary  cotton  had  to  cause  irritation,  by 
leaving  in  its  fibres  bacteria  and  micrococci ;  also  other  foreio^n 
natters.  Again,  it  sometimes  fitted  so  closely,  owing  to  discharge 
T  mucus  on  its  surface,  as  to  make  a  shut  sac,  and  absolutely 
ireA  ent  the  vibrations  of  the  membrane,  thus  acting  as  a  damper, 
hese  difficulties  were  overcome  by  employing  corrosive  subli- 
iiate  solutions  with  “  sublimate  cotton,”  or  a  disc  of  sublimate 
fauze,  moistened  with  fluid  cosmoline,  so  as  to  make  it  more 
•uhesive.  'When  water  with  glycerine  was  employed  the  mixture 
s'ould  soon  ferment  in  the  ear  and  become  irritating  and  cause 
ntlammation.  By  treatment  they  could  much  sooner  employ  the 
rtiticial  membrane,  even  when  there  was  a  slight  suppuration 
oing  on.  The  solution  of  the  sublimate  should  not  exceed  in 
trength  1  to  4,000 ;  if  stronger  it  gave  pain.  The  patient 
vas  supplied  Avith  a  dozen  or  two  of  these  cotton  pellets, 
ttacned  to  threads  which  had  also  been  soaked  in  the  solution, 
he  fluid  cosmoline,  or  vaseline,  was  to  moisten  the  pellet  when 
bout  to  be  introduced,  if  the  parts  were  dry.  The  pellets  were 
laced  in  position  by  means  of  ordinary  tweezers ;  the  thread 
lust  be  cut  off  close,  so  as  not  to  be  seen.  The  second  form  was 
he  india-rubber  disc,  cut  out  with  the  apparatus  of  Gruber,  and 
itroduced  with  the  forceps,  as  seen  illustrated  in  the  writers 

D/smses  of  the  Ear,  2nd  ed.,  1887, 
'mi  Lippincott  and  Co.,  Philadelphia).  He  (Dr.  Turn- 

ull)  had  discarded  all  the  forms  of  apparatus  which  had  any 
itaallic  spring,  handle,  etc.,  having  found  them  always  irritating 
nd  injurious.  He  applied  a  disc  of  “Mead’s  adhesive  plaster,” 
•’hich  was  found  to  be  perfectly  pliable  and  antiseptic,  or  the 
ime  make  of  “  boric  acid  plaster.”  He  had  had  reports  from 
imost  every  case  of  its  success  in  relieving  deafness,  assisting 
be  ])ertoration  m  closing,  the  plaster  being  retained  for  months, 
na  in  one  case  two  years,  with  but  little  irritation.  Dr.  C.  M. 
homas  of  Philadelphia,  informed  him  (the  speaker)  that  he  had 
'UiKl  the  “  oil  silk,”  such  as  was  employed  in  antiseptic  dressing, 
^ery  successful  artificial  membrane,  looking  and  acting  like  the 
atural  one.  He  cut  them  the  size  reciuired.  leaving  a  small 
pening  m  the  centre.  Dr.  C.  S.  Turnbull,  the  speaker’s  son,  em- 
oypd  with  success  a  pledget  of  antiseptic  wool,  placed  near  to 
ut  external  to  the  annulus  tympanicus. 

Iraudulent  Treatment  of  the  Deaf  by  Impostors.— Me.  KicnAnn 
■LLIS  (Newcastle)  read  a  jiaper  on  this  subject,  in  which  he  said 
lat  patients  affected  with  chronic  deafness  were  always  ready 
5  listen  to  anyone  who  would  give  them  hope.  This  was  often 


■  advantage  of  by  impostors.  Seeing  at  the  institution  to 

which  he  was  attached  a  very  large  number  of  deaf  cases,  he  was, 
some  rnonths  ago,  surprised  by  the  number  asking  with  great 
regularity,  when  he  told  them  the  nature  of  their  cases,  the  same 
question,  namely,  “  'Would  an  artificial  drum  do  any  good?”  Fol¬ 
lowing  this  up,  he  found  it  was  in  consequence  of  the  insertion  in 
the  newspapers  of  an  advertisement  from  a  person  in  London,  off er- 
ing  to  cure  deafness  by  the  use  of  patent  artificial  drums  with  gold 
cylinders  ;  and,  further,  he  found  the  cure  was  stated  to  be  appli¬ 
cable  to  all  forms  of  deafness,  “  of  however  long  standing.”  He 
had  there  for  inspection  a  small  box  of  those  precious  artificial 
him  by  a  working  man,  and  for  which  he  paid 
£2  1/s.  Gd.,  which  he  stated  he  could  very  badly  afford  at  the 
time,  but  which  he  was  induced  to  send  by  the  positive  promises 
of  cure  held  forth. ^  He  (Mr.  Ellis)  had  had  the  metallic  portion  of 
these  drums  examined  by  a  goldsmith,  and  he  pronounced  them 
“brass  —which  bethought  they  would  agree  with  him  was  a  most 
appropriate  metal.  The  poor  man  who  was  induced  to  purchase 
these  drums  suffered  from  nervous  deafness  and  tinnitus,  and  had 
nothing  whatever  the  matter  with  his  tympanum  or  conducting 
apparatus,  and  Mr.  Ellis  purposely  avoided  entering  into  the  ques¬ 
tion  of  the  applicability  of  the  artificial  tympanum,  but  from  the 
various  impositions  practised  under  its  cover,  he  was  sometimes 
inclined  to  ask.  Was  the  artificial  tympanum  a  blessing  or  a 
curse  ?  Might  they  not,  failing  to  cure  some  of  their  patients,  at 
least  endeavour  to  save  them  from  imposition  and  fraud  by  ex¬ 
posing  the  nefarious  schemers  who  lay  in  wait  for  them  ? — Dr. 
MATHESOisr  mentioned  that  artificial  membranes  in  deafness  were  of 
considerable  a,s8istance  in  two  conditions  of  the  membranie  tympani. 
The  first  condition  in  which  they  aided  hearing,  was  that  of  collapse 
and  irregularity  of  the  external  meatus  and  in  retraction  of  the 
membrane  from  chronic  catarrh.  The  second  condition  in  which 
artificial  membranes  were  of  use  was  in  the  absence  or  perforation 
of  the  membranse  tympani.  The  most  useful  form  of  artificial  mem¬ 
brane  was  the  cotton-wool  plug  (antiseptic)  and  a  covering  or  plug 
of  boric  acid.  All  discs  of  tissue  of  whatever  variety  acted  as  irritants, 
and  should  be  used  with  much  caution.  The  application  of  boric 
acid  favoured  healing  and  cicatrisation  of  the  perforation,  as  well 
as  improving  hearing,— Dr.  Donaed  Stewart  said  that  with 
reference  to  artificial  membranai  tympani,  the  difficulty  of  deciding 
whether  the  artificial  membrane  was  a  means  to  avoid  dampness 
of  the  membrane  or  a  means  to  introduce  the  necessary 
moistness  was  an  important  point.  In  health  the  membrane 
was  quite  dry,  and  in  this  uncertainty  they  had  a  pregnant 
hint  to  take  care  not  to  overtreat  these  cases.  The  danger 
and  cruelty  to  the  public  who  suffered  from  deafness  by 
quacks  should  be  condemned  in  the  strongest  terms. — 
Dr.  Warden  said  the  benefit  arising  from  the  use  of  artificial 
membranm  tympani  varied  very  much,  and  the  best  of  the  advan¬ 
tages  derived  was  one  of  personal  experience.  The  physiological 
explanation  was  that  the  bones  of  tlie  meatus,  especially  the  stops, 
were  supported  by  the  pressure,  and  the  nervous  apparatus  of  the 
internal  ear  affected.  The  plan  he  adopted  was  gradually  to 
arrest  the  discharge  in  cases  of  the  otorrheea  with  perforation — 
the  only  cases  in  which  he  used  it,  and  the  only  one  in  which  any 
benefit  accrued ;  and  his  preference  was  for  Field’s  drums  or  a 
modification  of  Toynbee’s  or  Years!  ey’s. — Mr.  Eichard  Ellis 
had  not  found  the  artificial  tympanum  of  much  use  in  hos¬ 
pital  practice,  but  in  a  number  of  cases  in  private  practice 
it  was  undoubtedly  serviceable.  He  had  found  the  invention 
of  Dr.  B.  W.  Eichardson,  which  consisted  of  a  hollow  cylinder 
of  gold,  useful.  He  had  found  boracic  acid  useful  in  perforation 
of  the  membrane,  but  it  required  care  in  its  use,  and  should  be 
watched  and  changed. — Dr.  Walker  Downie  agreed  with  Dr. 
Warden  when  he  said  that  the  results  from  the  use  of  artificial 
tympanic  membranes  were  very  variable,  and  could  never  be  pre¬ 
dicted.  As  a  preliminary.  Dr.  Downie  was  in  the  habit,  after  all 
suppuration  had  ceased,  of  using  a  layer  of  cotton-wool  firmly 
compressed  between  finger  and  thumb,  and  applied  by  a  pair  of 
fine  forceps;  these  could  afterwards  be  readily  applied  by  the 
patient  himself.  Should  this  not  succeed,  he  frequently  used 
Field’s  pattern.  Lately  he  had,  partly  as  an  experiment,  been 
applying  a  small  circular  patch  of  pellicle  of  egg,  which  was  soft 
and  lay  firmly  in  contact  with  the  membrane.  This  he  dipped  in 
a  saturated  solution  of  boric  acid  before  application,  and,  should 
the  desired  condition  be  entirely  remedied,  that  is,  no  suppu¬ 
ration  present,  they  could  be  left  in  .<iitu  for  several  weeks.— 
Dr.  James  Erskine  had  found  Professor  Lucae’s  artificial  tym¬ 
panic  membrane  very  useful.  It  had  the  advantage  of  being  very 
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easily  inserted,  and  no  injurj'  could  happen  to  the  meatus  m  its 
introduction.  He  had  come  to  the  conclusion  that  the  cotton¬ 
wool  pellet  of  Yearsley’s  invention  was  the  best  artiticial  drum 
membrane.  Ur.  Tunibull’s  paper  contained  a  complete  catalogue 
of  everything  that  had  been  utilised  for  this  purpose,  but  the  ex¬ 
perience  of  most  surgeons  was  that  the  simple  cotton  Avas  gene¬ 
rally  found  the  best.  If  it  failed,  the  india-rubber  disc  of  Lucae 
and'^other  appliances  might  be  tried.  He  did  not  approve  of  the 
use  of  boracu;  acid  powder  as  an  artificial  membrane  in  the  way 
Ur.  Farquhar  Matheson  had  described,  as  there  Avas  a  great  ten¬ 
dency  for  the  powder  to  cake  and  dam  up  the  pus  that  might  be 
forming  in  the  tympanum.  With  respect  to  the  quacks  referred 
to  by  Mr.  Ellis,  he  would  like  to  make  a  remark.  The  late  Mr. 
Syme,  of  Edinburgh,  was  credited  Avith  saying  that  curable  ear 
cases  were  treated  by  general  practitioners,  and  the  incurable 
cases  by  specialists.  NoAvadays  it  was  true  that  curable  cases 
were  treated  by  specialists  and  incurable  cases  by  quacks. — Ur. 
Babr  (the  President)  said  the  cotton  pellet  Avas  on  the  whole  the 
best  form  of  artiticial  tympanic  membrane.  The  india-rubber  disc 
Avas  however  occasionally,  though  rarely,  more  efficient.  As 
usually  sold  by  the  instrument  maker  it  was  very  defective,  as 
from  the  mode  of  connection  of  the  disc  with  the  stem  a  hard 
metal  knob  pressed  upon  the  tympanic  structures.  He  (Ur.  Barr) 
regarded  the  cotton  pellet  properly  applied  in  suitable  cases  as  a 
most  valuable  aid  to  hearing,  and  in  cases  of  complete  destruction 
of  the  tympanic  membrane,  or  of  the  postero-superior  part,  Avhen 
the  nerve  structures  were  fairly  normal,  probably  75  per  cent, 
were  benefited.  Before  employing  this  aid  to  hearing,  the  puru¬ 
lent  secreting  process,  if  present,  should  be  cured,  or  should  be 
reduced  to  a  very  small  compass,  and  great  care  should  be  taken 
at  first  that  it  should  remain  in  the  ear  only  for  a  short  time,  not 
more  than  two  or  three  hours,  otherwise  a  fresh  purulent  process 
might  be  excited  AA-hich  would  greatly  discourage  the  patient.  _  It 
should  rarely  be  allowed  to  remain  in  the  ear  during  the  sleeping 
hours.  Before  deciding  as  to  the  value  of  this  remedy  in  any 
given  case,  we  must  take  great  pains  to  try  more  than  once 
A'arious  sizes  and  shapes  in  A  arious  positions.  He  believed  that 
many  failures  Avere  accounted  for  by  the  want  of  sufficiently 
painstaking  efforts  in  those  directions,  A  certain  degree  of 
pressure  was  usually  necessary  before  the  good  effect  was 
achieved,  and  Avhile  the  postero-superior  quadrant  Avas  usually 
the  best  position,  trial  should  be  made  over  the  short  process  of 
the  malleus,  and  indeed  on  any  part  in  the  upper  regions  of  the 
tympanum.  The  pellet  should  be  moistened,  preferably  by  some 
thickish  antiseptic  fluid.  In  some  cases  where  the  cotton  pellet 
or  disc  was  apt  to  become  misplaced,  falling  out  frorn  its  proper 
position,  it  was  a  good  thing  to  immerse  the  cotton  in  collodion 
and  apply  it  to  the  part.  In  this  case,  if  the  ear  could  bear  pro¬ 
longed  contact,  it  need  not  be  removed  for  days  or  weeks.  He 
knew  a  patient  Avho  kept  it  in  the  ear  day  and  night  for  months 
Avhen  the  collodion  AA-as  applied.  The  patient  should  be  most 
carefully  taught  the  mode  of  using  the  pellet  of  cotton  Avith  all 
due  precautions  before  finally  dismissing  him,  and  until  the 
patient  had  become  dexterous  in  the  mode  of  Avithdrawing  the 
pellet,  the  precaution  should  be  taken  of  fixing  a  piece  of  thread 
to  the  pellet  in  order  that  it  might  be  easily  Avithdrawn.  Ur.  Barr 
expressed  the  opinion  that  the  so-called  “  ear-drums,”  so  exten¬ 
sively  advertised  in  the  newspapers,  and  which  consisted  of  a 
piece  of  india-rubber  attached  to  a  metallic  stem,  were  frequently 
highly  injurious  to  persons  Avith  defective  hearing,  that  the  num¬ 
ber  of  deaf  persons  aa'Iio  might  be  benefited  by  this  form  AV'as 
comparatively  small,  and  that  in  no  case  should  an  artificial  drum 
of  any  form  be  used  until  a  surgeon  had  examined  the  defective 
ear  and  ascertained  if  the  case  AA'as  suitable,  for  if  not  suitable 
their  introduction  into  the  ear  was  not  merely  A'alueless 
but  decidedly  injurious.— Ur.  Turnbull,  in  reply,  referring 
to  the  abuse  of  the  artificial  membrane,  said  this  depended 
upon  the  want  of  care  in  the  selection  of  cases  and  the 
kind  of  cotton  used.  It  should  in  all  cases  be  sterilised 
cotton  in  one  long  fibre,  to  remove  pus  which  might  be  formed,  or 
a  pledget  of  cotton  of  a  round  form,  moistened  with  cosmoline. 
Ur.  Turnbull  objected  to  pure  glycerine  on  account  of  its  absorbing 
water,  and,  if  there  was  no  water,  it  would  dry  the  cavity.  _  It 
should  be  mixed  Avith  pure  Avater,  and  could  be  given  to  the  patient 
AA'ith  safety.  He  had  no  special  plan  in  all  cases,  but,  by  testing 
the  hearing  with  the  tuning-fork  and  watch,  found  out  by  such 
means  what  would  be  best  for  the  patient. — Ur.  J_.  Macfie  said 
that,  although  the  discussion  had  been  successful  in  many  Avays, 
he  somewhat  regretted  that  it  had  taken  an  almost  exclusiA'ely 


practical  turn,  Avith  the  exception  of  the  President,  only  one  or 
two  members  having  alluded  to  what  Avas  an  important  part  of 
Ur.  PurA'es’s  paper,  tnat  is,  the  influence  produced  by  the  artificial 
drumhead  on  the  sonorous  vibrations,  and  how  this  was  brought 
about.  At  that  advanced  hour  he  (Ur.  Macfie)  did  not  think  of 
taking  up  that  part  of  the  subject ;  with  regard  to  the  rest,  he  said 
we  need  not  expect  to  find  one  form  of  artificial  drumhead  appli¬ 
cable  to  all  cases  amenable  to  improvement  by  this  treatment, 
the  form  varying  with  the  case,  but  he  thought  the  most  gene¬ 
rally  applicable  was  Yearsl^^’s  cotton  plug,  or  some  naodification 
of  it.  lie  agreed  with  Ur.  Farquhar  Matheson  as  to  the  dangers 
of  boracic  poAA’der,  especially  Avhen  packed  into  the  ear,  unless 
the  patient  was  almost  daily  under  the  obseryation  of  the 
surgeon. 


CLINICAL  MEMORANDA. 


ECTOPIA  CORUIS. 

In  the  Journal  of  July  21st,  the  Liverpool  correspondent  men¬ 
tions  a  case  of  transposition  of  the  heart  and  liver.  As  such  cases 
are  somewhat  rare,  I  may  be  permitted  to  record  one  that  came 
under  my  notice  a  year  or  two  ago.  The  subject  was  a  fmrlj 
strong,  middle-aged  man,  who  had  consulted  me  for  some  trifling 
ailment  Avhen  I  first  noticed  something  abnormal.  On  placing  the 
stethoscope  over  the  cardiac  region,  there  was  a  complete  absence 
of  heart-sounds,  Avhile  on  percussion  the  resonance  was  as  marked 
as  over  any  other  part  of  the  chest.  Further  examination  revealed 
the  presence  of  the  heart  on  the  right  side,  in  a  position  as  nearlj 
as  possible  corresponding  to  its  normal  one  on  the  left,  the 
beat  being  easily  made  out  between  the  fifth  and  sixth  ribs  on  the 
right  side.  The  man  met  with  his  death  accidentally  soon  after, 
and  this  prevented  me  from  making  a  further  examination  as  to 
the  position  of  the  liver,  etc.,  nor  Avas  I  allowed  to  make  a  po$t- 

mortem  examination  of  the  body.  ^  t. 

Coniston.  John  Iajsndall,  L.li.C.l otc# 


OBSTETRIC  MEMORANDA. 


ABSENCE  OF,  RIGHT  PARIETAL  BONE. 

On  June  28th,  1888, 1  attended  Mrs.  B.  in  her  confinement.  On 
examining  the  child — a  fine  healthy  boy  born  at  full  term  1 
found  that  the  right  parietal  bone  was  absent.  Over  its  site  the 
skin  was  loose  and  distended  with  fluid ;  palpation  produceil 
fluctuation.  By  pressing  the  fingers  firmly  into  the  margin  oi 
this  swelling  I  could  distinctly  define  the  edges  of  the  surround¬ 
ing  bones.  This  was  verified  daily  during  the  subsequent  nine 

days’  attendance.  _  .  u  ^  v 

A  month  later  I  again  saw  the  child,  and  found  that  the  sue 
was  noAV  occupied  by  bone,  with  the  exception  of  a  small  circular 
space  rather  less  in  size  than  a  shilling,  situated  about  midway 
between  the  parietal  eminence  and  the  posterior  superior  angle  ot 

the  bone.  ,  , .  ...i,  ..  ..i  « 

On  August  22nd  I  visited  the  child,  and  was  told  that  the  hoie 
had  filled  up  ”  a  week  after  my  last  inspection.  The  bone  Avas 
quite  firm,  but  somewhat  nodular,  especially  over  the  site  of  the 
space  that  was  last  to  disappear.  The  case  must,  I  think,  be  one 
of  extreme  rarity,  first,  on  account  of  the  deformity  being  sym¬ 
metrical,  and  secondly,  because  of  the  way  in  which  the  bone  was 
developed  (?).  The  labour  was  an  easy  and  rapid  one,  and  the 
swelling,  which  somewhat  resembled  a  caput  succedaneum,  in¬ 
stead  of  diminishing  during  the  next  day  or  two,  distinctly 
increased  daily^  for  three  or  four  days. 

G.  Washington  Isaac,  M.B.,  C.M.FMin. 

M  orninuton  Crescent.  N.W. 


CASE  OF  ABORTION  OF  F(ETUS  ANU  MOLE,  WITH 
ANTEFLEXION  OF  UTERUS. 

I  AV'AS  called  to  attend  Mrs.  H.,  aged  30,  multipara,  suffering  from 
severe  pain  in  the  lower  part  of  the  abdomen  and  difficulty'  o 
micturition.  She  informed  me  that  she  was  four  months  preg¬ 
nant,  and  that  the  membranes  had  ruptured  on  the  preA'ious  day. 
On  examination  I  found  a  large  rounded  mass  anteriorly  extend¬ 
ing  low  down  into  the  vagina,  which  proved  to  be  an  anteflexw 
uterus.  I  reduced  the  anteflexion  and  ordered  her  to  remain  m 
bed.  About  fourteen  hours  afterwards  a  putrid  foetus  was  ex- 
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pelled,  followed  by  the  placenta.  The  uterus  was  rather  larger 
than  ordinarj'.  During  the  next  sLx  days  the  lochia  were  normal 
in  quantity,  and  everything  appeared  to  be  going  on  well. 

On  the  seventh  day  I  was  again  summoned  to  see  her,J|and 
found  her  suffering  from  very  severe  haemorrhage.  On  examina¬ 
tion  1  felt  a  substance  projecting  through  the  cervix.  After 
digital  dilatation  of  the  cervix,  I  passed  three  fingers  into  the 
uterus,  and  with  difficulty  removed  a  large  mass  about  the  size  of 
my  fist,  which  proved  to  be  a  fleshy  mole.  She  made  a  good 
recover^’,  and  milk  appeared  in  the  breasts  on  the  third  day  after 
the  delivery  of  the  mole.  There  was  no  history  of  syphilis.  As 
these  cpes  are  rare,  some  interest  may  attach  to  this  report. 

Nottingham.  Alfred  Sykes-Ward,  M.B.,  C.M. 


SUEGICAL  MEMORANDA. 


SUCCESSFUL  OPERATION  FOR  STRANGULATED  INGUINAL 
HERNIA  IN  A  CHILD  FOURTEEN  DAYS  OLD. 

On  Monday  evening,  July  30th,  1888, 1  was  called  to  see  a  child, 
whose  age  was  just  fourteen  days.  The  mother  gave  me  the  fol¬ 
lowing  historj' :  The  child  had  alwaj’S  been  peevish,  but  she  had 
not  noticed  that  it  was  ruptured.  On  Saturday  evening,  July  28th, 
it  had  a  motion,  but  from  that  time  until  I  saw  him  nothing  had 
passed.  On  Sunday,  July  29th,  he  vomited  several  times,  but  only 
the  contents  of  the  stomach,  and  this  continued  until  the  next 
day,  Monday,  at  noon,  when  stercoraceous  vomiting  commenced. 
I  saw  the  child  about  8.30  p.m.  ;  he  was  rather  collapsed ;  the 
raouth  was  covered  with  aphthfe ;  the  abdomen  was  very  hard  and 
distended  and  apparently  tender. 

On  examination  I  found  a  right  inguinal  hernia,  very  tense  and 
hard,  and  irreducible.  As  soon  as  possible  I  administered  chloro¬ 
form,  and  tried  taxis,  but  without  avail.  I  then  sent  for  my 
partner.  Dr.  Carey,  and  we  again  put  the  child  under  chloroform  ; 
but,  as  after  a  reasonable  trial  of  taxis,  we  could  not  reduce  the 
hernia,  I  proceeded  to  operate.  On  exposing  the  bowel  it  was 
found  to  be  of  a  deep  purple  colour,  but  quite  smooth  and  shining. 
It  was  easily  reduced  after  division  of  the  stricture.  The  after- 
treatment  consisted  simply  in  giving  a  tablespoonful  of  milk  and 
lime-water  every  hour  with  a  few  drops  of  brandy. 

Tuesday,  July  31st.  The  child  had  had  a  fair  night,  and  had 
passed  two  motions ;  the  temperature  was  102°  F. ;  pulse  16.5 ;  the 
abdomen  was  not  hard  or  distended.  I  did  not  disturb  the  dress¬ 
ing.  The  child  was  kept  on  the  same  diet,  the  brandy  being 
omitted. 

Wednesday,  August  1st.  Temperature  normal ;  no  tenderness  of 
abdomen  ;  the  wound  looked  well. 

August  7th.  The  child  was  doing  well;  the  wound  all  but  healed. 

Remarks. — My  object  in  reporting  the  case  is,  first,  the  age  at 
which  strangulation  took  place,  and  also  the  rapid  recovery  of 
the  child  without  any  alarming  symptoms.  Of  course  such  a  case 
may  be  common  enough ;  but,  as  I  and  some  of  my  medical  friends 
have  never  heard  of  strangulation  occurring  in  so  young  a  child, 
I  have  therefore  ventured  to  report  it. 

Guernsey.  E.  L.  Robinson,  M.R.C.S.Eng.,  etc. 


PAPILLOMA  OF  CHEEK. 

The  following  case,  which  recently  came  under  my  notice,  may 
be  of  interest  to  merit  publication. 

J_.  M.,  labourer,  aged  36,  presented  himself  for  examination,  com¬ 
plaining  of  a  “  growth  ”  on  the  inner  side  of  his  cheek.  Investi¬ 
gation  showed  this  to  be  a  large,  well-developed  papilloma,  made 
up  of  about  nine  or  ten  central  papillae,  about  three-eighths  of  an 
inch  long,  surrounded  by  about  a  dozen  smaller  ones,  projecting  an 
eighth  or  an  inch.  The  entire  growth  was  situated  on  the  buccal 
mucous  membrane  of  the  right  cheek,  about  one  inch  from  the 
angle  of  the  mouth  and  on  a  line  with  the  lower  border  of  the 
upper  teeth.  I  removed  the  tumour  with  scissors,  and  cauterised 
the  wound  with  nitrate  of  silver;  at  present  only  a  slight 
.scar  remains.  My  only  reason  for  bringing  this  case  to  your 
notice  is  that,  having  consulted  various  standard  works  on  sur- 
gerj’,  I  do  not  find  mention  of  painllomata  in  this  position.  Ob¬ 
viously  there  is  no  histological  reason  why  they  should  not 
occur  here,  but  examples  appear  to  be  sufficiently  rare.  The  man 
could  give  no  history  tending  to  show  cause  for  the  growth  of  the 
tumour. 

Crewe.  Alfred  E.  Vaughan,  L.R.C.S.  and  L.R.C.P.Edin. 


THERAPEUTIC  MEMORANDA. 


MENTHOL  IN  PRURITUS  LABI  I. 

Having  seen  some  time  since  in  the  Journal  an  interesting 
paragraph  by  Dr.  Routh,  jun.,  on  the  value  of  peppermint  water 
in  cases  of  pruritus,  1  gave  it  a  trial ;  but  finding  it  only  gave 
slight  relief,  and  acting  on  the  principle  “  when  you  hit,  hit 
hard,”  I  applied  the  crystallised  menthol  as  sold  by  Shirley  and 
others,  for  relieving  neuralgic  pain.  The  ajiplication  produces 
some  burning  pain  at  first,  but  is  followed  by  a  most  comfortable 
sense  of  coolness  and  relief,  which  relief  I  find  lasts  for  days  in 
some  cases,  and  the  congested  colour  of  the  vulva  almost  alto¬ 
gether  disappears.  I  should  be  glad  if  the  treatment  will  be  tried 
by  others  in  these  distressing  cases  ;  and,  reasoning  by  analogy,  1 
fancy  it  would  also  prove  of  use  in  pruritus  ani.  The  menthol  is 
applied  by  rubbing  the  surface  over  three  or  four  times  with  the 
solid  menthol,  and  I  can  certainly  testify  as  to  its  value. 

Dublin.  Alexander  Duke,  F.K.Q.C.P. 


COCAINE  IN  MINOR  SURGERY. 

The  death  under  chloroform,  noticed  in  the  Journal  of  July  21st, 
administered  for  the  performance  of  a  minor  operation — “  small 
perineal  fistula” — prompts  me  to  ask.  Why  should  not  all  such 
operations  be  done  with  the  aid  of  cocaine  ? 

I  have  found  it , 'perfectly  anaesthetic  in  operations  for  fistula, 
haemorrhoids,  phimosis,  avulsion  of  toe-nails,  enucleation  of  small 
cystic  tumours,  extirpation  of  eye,  amputation  of  thumb,  etc. 
Only  twice,  in  my  experience,  were  there  any  toxic  symptoms — 
extraction  of  a  tooth  and  operation  for  phimosis ;  on  both  of 
these  occasions  the  maximum  dose  was  administered  by  a  single 
subcutaneous  injection.  Given,  as  is  now  my  custom,  in  minute 
and  frequently  repeated  doses,  scattered  about  the  area  of  the 
neighbouring  surfaces,  the  patient  experiences  no  unpleasant  sen¬ 
sations  whatever. 

I  find  a  four  per  cent,  solution,  injected  in  three  to  five  minim 
doses,  quite  sufficient  to  procure  perfect  anaesthesia. 

R.  E.  Power, 

Medical  Officer,  H.M.  Convict  Prison,  Portsmouth. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THE  PRINCESS  ALICE  MEMORIAL  HOSPITAL, 
EASTBOURNE. 

CASE  OP  CHRONIC  KNEE-JOINT  DISEASE  TREATED  BY 
ARTHRECTOMY. 

(Under  the  care  of  Mr.  A.  Edward  Rook.) 

On  May  28th,  1885,  a  young  woman,  aged  22,  fell  down  stairs,  bend¬ 
ing  the  right  knee  under  her.  On  admission,  a  few  hours  after, 
the  joint  was  found  to  be  swollen,  painful,  tender,  patella  float¬ 
ing.  The  muscles  of  the  calf  and  thigh  were  somewhat  wasted. 
She  stated  that  eighteen  months  previously  she  awoke  with 
severe  pain  in  the  joint,  for  which  she  could  not  account.  The 
joint  gradually  enlarged,  became  stiff,  and  at  times  painful.  In 
her  fall  she  suddenly  completely  bent  this  joint.  Her  grand¬ 
mother  and  aunt  died  of  phthisis.  Her  mother  suffered  from 
“  king’s  evil.” 

Under  treatment  the  knee  improved.  The  fluid,  pain,  and  ten¬ 
derness  disappeared,  but  thickening  of  the  tissues  remained,  the 
circumference  over  the  patella  being  one  inch  greater  than  on  the 
left  side.  She  remained  in  hospital  a  month,  and  for  more  than  a 
year  received  careful  general  and  local  treatment. 

Towards  the  end  of  1886  the  knee  became  much  worse.  The 
pain  was  so  severe  that  she  could  hardly  get  about  on  crutches. 
She  had  wretched  nights,  was  thin  and  miserable. 

On  January  7th,  1887,  she  returned  to  the  hospital,  and  a  few 
days  later  the  joint  was  thoroughly  fired.  No  improvement. 
On  February  23rd  the  joint  was  opened  by  a  transverse  incision 
through  the  ligamentum  patellse.  The  crucial  ligaments,  almost 
the  whole  of  the  articular  cartilage,  and  the  semilunar  cartilages 
had  disappeared.  A  soft  gelatinous  substance  replaced  these 
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Btructures  and  the  sj-novial  membrane.  The  bared  bone  was  soft, 
fatty,  and  “  worm-eaten.”  The  w'hole  of  the  diseased  bone  w'as 
Bcrap'ed  or  gouged  away.  Scarcely  more  than  a  shell  was  left  of 
the  inner  half  of  the  patella,  and  a  walnut  could  have  been  laid  in 
the  excavation  made  in  the  outer  tuberosity  of  the  tibia,  and  the 
femur  was  well  gouged.  The  remains  of  the  semilunar  and  arti¬ 
cular  cartilages  were  removed,  and  the  thickened  synovial  mem¬ 
brane  cut  away.  A  forty  grain  to  the  ounce  chloride  of  zinc  solu¬ 
tion  was  a])plied,  a  drainage-tube  laid  across,  and  the  incision 
closed.  The  limb  was  put  up  in  plaster-of-Paris,  and  the 
patient  put  to  bed,  to  begin  five  days  of  most  incessant,  in¬ 
tractable  vomiting,  of  w'hich  she  nearly  died.  The  skin-wound 
healed  by  first  intention.  On  only  four  occasions  was  the  tem¬ 
perature  over  100°  P.  Boracic  acid  dressings  were  used.  Dr.  Gabbett 
kindly  examined  some  of  the  material  removed  from  the  knee  for 
tubercle  bacilli.  None  were  present. 

On  May  2nd  she  was  walking  in  a  Thomas’s  knee-splint,  which 
was  worn  till  November  10th,  wdien  it  was  changed  for  a  steel 
back  splint.  To-day  (May  30th,  1888)  there  is  firm  bony  anky¬ 
losis  between  femur  and  tibia.  There  is  a  quarter  of  an  inch 
shortening.  Circumference  over  patella  is  three-quarters  of  an 
inch  less  tkan  on  the  left  side.  Cicatrix  is  good.  Twelve  small  pieces 
of  bone  have  escaped  through  a  sinus  now  nearly  closed.  She  has 
been  doing  her  housework  for  the  past  six  months,  and  is  free 
from  all  pain  or  discomfort. 

The  large  amount  of  bone  gouged  away  at  the  operation  with  a 
good  result  is  worthy  of  note. 


REVIEWS  AND  NOTICES. 


A  Phactical  Theatise  on  Diseases  of  the  Skin.  By  John 

V.  Shoemakeh,  A.M.,  M.D.  With  Coloured  Plates  and  other 

Illustrations.  New  York :  D.  Appleton  and  Company.  1888. 
Although  Dr.  Shoemaker’s  book  extends  over  more  than  GOO 
pages  and  weighs  over  3  pounds,  he  states  that  it  has  been  his 
constant  aim  in  writing  it  to  accomplish  the  task  with  concise¬ 
ness  and  brevity. 

'  Dr.  Shoemaker  has  evidently  been  a  most  indefatigable  student 
of  dermatological  literature,  and  has  endeavoured  that  his  book 
should  embody  references  and  notices  of  everything  that  has  been 
published  on  skin  diseases  during  the  last  decade.  What  we  miss 
in  it  is  the  judicious  selection  of  what  is  important  to  the 
exclusion  of  what  is  temporary  and  without  utility.  The  com¬ 
pilation,  of  which  the  work  in  fact  largely  consists,  requires  more 
judicious  editing  and  more  thorough  pruning. 

There  are  six  coloured  plates,  which  are  fairly  successful  and 
have  a  distinct  value,  inasmuch  as  all  good  pictorial  representa¬ 
tions  of  skin  diseases  which  are  easy  of  reference  are  useful  to 
students  or  practitioners  who  have  few  opportunities  for  clinical 
instruction.  The  first,  a  chancre  of  the  lip,  is  not  very  successful. 
A  plate  showing  acne  rosacea  shows  very  well  the  characteristic 
appearances  of  that  common  disease.  There  is  a  plate  of  an 
exaggerated  case  of  sycosis  which  Dr.  Shoemaker  tells  us  “  was 
cured  in  the  Skin  Hospital  a  short  time  ago.”  k  rather  ghastly 
picture  of  infantile  eczema  of  the  head  and  face  is  not  very  highly 
to  be  commended  from  an  artistic  point  of  view,  but  the  appear¬ 
ances  are  difficult  to  render.  A  plate  shoAving  eczema  of  the  palm 
is  an  instructive  one,  wdiile  there  is  an  excellent  representation 
in  the  sixth  plate  of  vitiligo  in  a  negress.  In  addition  to  these 
plates  there  are  the  usual  woodcuts  showing  the  microscopic 
structures  of  the  skin  and  hair  and  the  parasites  of  the  skin. 

The  book  is  written  on  the  same  principle  and  with  the  divisions 
that  AA^e  are  familiar  A\’ith  in  all  recent  books  on  diseases  of  the 
skin.  The  first  chapter  deals  with  the  anatomy,  and  runs  to  the 
length  of  tAA'enty-four  pages. 

In  the  chapter  on  Treatment  (with  general  reference  to  all  skin 
diseases),  the  action  of  drugs  is  discussed  at  considerable  length. 
In  his  remarks  on  arsenic  Dr.  Shoemaker  states  that  Dr.  C.  B. 
Eadcliffe  Avas  the  first  to  inject  arsenic  hypodermically;  a  solution 
of  arsenite  of  potassium  having,  been  injected  under  the  skin  of  a 
patient  suffering  from  chorea  Avith  good  results.  It  is  aa'cII  knoAA’n 
that  hypodermic  injections  of  arsenic  have  been  used  to  a  con¬ 
siderable  extent  on  the  Continent  for  some  years,  and  Dr.  Shoe¬ 
maker  regards  this  as  the  best  Avay  of  producing  a  poAverful  im¬ 
pression  on  the  skin,  and  considers  the  method  especially  adapted 
to  the  treatment  of  obstinate  cases  of  psoriasis  and  eczema.  He 


generally  administers  either  the  arsenious  acid  or  the  arsenite  of 
sodium  in  solution.  He  has  the  arsenite  of  sodium  made  into 
pellets  of  various  strengths,  beginning  AAuth  one-tenth  of  a  grain, 
one  of  which,  dissolved  in  distilled  Avater,  is  injected  daily  into 
the  areolar  tissue  in  some  part  of  the  back.  In  the  course  of  a 
feAv  days  the  dose  is  largely  increased  until  some  evidence  of  the 
action  of  the  metal  is  observed  either  upon  the  disease  or  by  its  ■ 
constitutional  effect.  ' 

A  page  is  devoted  to  discussing  the  effect  of  massage  on  the 
skin,  and  Ave  find  enthusiastic  statements  in  regard  to  its  efficacy 
similar  to  those  which  are  used  in  commending  the  great  number 
and  variety  of  drugs  and  instruments  and  manipulations  referred 
to  in  this  book.  The  page  following  that  on  Massage  is  devoted 
to  the  description  [of  Avoodcuts  of  the  author’s  “  Dermatological 
Case.” 

We  do  not  know  quite  what  class  of  readers  are  likely  to  'benefit 
by  Dr.  Shoemaker’s  book.  Dermatologists  are  more  likely  to  refer 
to  the  original  sources  from  which  Dr.  Shoemaker  has  so  largely 
draAvn  than  to  the  incompletely  digested  accounts  Avhich  he  has 
given.  Practitioners,  who  require  a  book  of  reference  as  regards 
treatment,  will  be  simply  lost  in  the  multitude  of  therapeutic 
measures  that  are  more  or  less  briefly  alluded  to.  For  example, 
the  treatment  of  alopecia  areata  is  stated  to  consist  in  change  of 
diet,  change  of  air,  local  and  general  galvpism,  arsenic,  strych¬ 
nine,  phosphorus,  quinine,  iron,  and  cod-liver  oil;  whilst  locally 
oleate  of  mercury  is  applied,  naphthol,  sulphur  iodide,  chrysarobin, 
cantharides,  veratria,  tannic  or  gallic  acids  being  also  recom¬ 
mended  as  applications.  EA'en  this  does  not  fiiiish  the  list ; 
cantharidial  collodium,  corrosive  sublimate,  glacial  acetic  acid, 
simple  or  compound  ;  hot  poultices,  mustard  or  capsicum  being 
added  to  them.  How  much  more  useful  to  the  general  practi¬ 
tioner  are  the  simple  and  clear  directions  that  are  to  be  found  in 
regard  to  the  treatment  of  this  disease  in  any  ordinary  good  text¬ 
book  on  medicine. 

We  have  marked  other  parts  of  the  book  in  which  the  directions 
for  treatment  are  giA'en  in  the  same  prodigal  fashion,  and  with  the 
same  absence  of  critical  acumen. 

Dr.  Shoemaker  makes  a  statement  in  regard  to  leprosy  which, 
if  correct,  is  certainly  very  startling.  Forty  years  ago,  he  says, 
according  to  the  inhabitants,  leprosy  was  introduced  into  the 
Hawaiian  Islands  by  tAvo  Chinese  coolies.  Now  over  4,500  persons, 
or  one-tenth  of  the  total  population,  are  victims  of  the  disease! 
In  1805,  there  were  three  lepers  on  the  island  of  Trinidad ;  in  1878, 
there  were  860.  In  Norway,  on  the  contrary,  where  a  rigid  system 
of  isolation  has  been  adopted,  the  decrease  has  been  50  per  cent. 
Avithin  the  last  twenty  years. 

It  is  characteristic  of  the  book  that  fifty-six  pages  are  devoted 
to  a  formulary  in  which  readers,  if  there  are  any  such,  who  have 
carried  away  from  their  medical  schools  no  leading  principles  to 
guide  their  practice,  and  are  in  the  habit  of  keeping  a  pocket-book 
full  of  prescriptions,  as  a  vade  meeum,  may  wallow  at  leisure. 
The  man  who  could  use  judiciously  this  extensive  formulary 
would  not  require  to  read  Dr.  Shoemaker’s  book ;  and  lie  whose 
knowledge  and  experience  are  not  sufficient  to  enable  him  to  use 
it  judiciously  Avill  find  it  a  dangerous  guide. 

We  must  not  forget  to  add  that  there  are  three  pages  of  medi¬ 
cated  soaps,  arranged  alphabetically,  containing  the  composition 
and  uses  of  twenty-nine  A^arieties  of  soap.  He  who  runs  may 
read. 


NOTES  ON  BOOKS. 


Medical  Rublieations,  1SS7.  Harvard  Medical  School. — Dr.  J. 
Collins  Warren,  Chairman  of  the  Committee  on  Publications,  states 
in  the  preface  that  the  articles  which  make  up  the  book  are  pre¬ 
sented  in  bound  form  to  show  the  character  of  some  of  the  original 
work  done  by  the  instructors  of  the  school,  or  under  their  ])ersonal 
superAUsion  during  the  past  year.  Clinical  papers  are  excluded. 
The  papers  are  very  heterogeneous  in  their  literary  form,  croAvn 
octaA'O,  post  octaA'o,  royal  octavo,  small  pica,  long  primer,  bour¬ 
geois  and  brevier  ])eing  inharmoniously  blended.  Closer  inspec¬ 
tion  shoAA^s  that  the  papers  are  simply  reprints  from  Avell-known 
scientific  serials,  such  as  the  American  Journal  of  the  Medical 
Sciences  and  the  English  Journal  of  Anatomy  and  Physiology ; 
nearly  all  the  papers  are  physiological.  Herbert  L.  Burrell’s  con¬ 
tribution  to  the  Massachusetts  Medical  Society,  on  the  imme¬ 
diate  reduction  of  fracture  of  the  siiine  and  fixation  by  means  of 
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le  plaster-of-Paris  jacket  is  of  high  interest;  but  one  other 
irgical  paper,  The  Experimental  Value  of  the  Dowse  Splint, 
V  Dr,  Brackett,  is  to  be  found  in  this  collection.  Dr.  Collins 
■'arren’s  paper.  The  Process  of  Repair  after  Resection  of  the 
'itestine,  is,  however,  of  direct  surgical  interest,  although  essen- 
ally  i)hysiological.  We  may  brietly  note  the  remaining  papers, 
amely.  Dr.  Bowditch  on  The  xVction  of  Sulphuric  Ether  on  the 
erii)heral  Nervous  Sj’stem ;  Dr.  E.  II.  Hooper  on  The  Anatomy 
ad  Physiology  of  the  Recurrent  Laryngeal  Nerves;  Dr.  J.  Warren 
u  The  Effect  of  Pure  Alcohol  on  the  Reaction  Time,  with  a 
•escription  of  a  new  Chronoscope ;  Dr.  Dwight’s  Notes  on  Muscu- 
ir  Abnormalities;  Dr.  Rotch  on  The  Artificial  Feeding  of  Infants; 
ad  Dr.  II.  C.  Ernst’s  Experimental  Research  upon  Rabies.  In 
liort,  Harvard  can  show  good  work  for  1887. 

Hypnotism  Employed  in  Rractical  Medicine.  By  Dr.  Otto  G. 
Vettkesthand. — This  little  pamphlet  contains  a  number  of 
urious  and  interesting  cases  of  hypnotic  treatment  of  various 
iseases  by  Dr.  Wetterstrand.  The  author  appears  to  have  no 
esitation  in  using  hypnotism  as  a  -curative  means,  and  evidently 
oes  not  share  the  distrust  of  a  large  number  of  medical  men  as 
3  the  ultimate  results  of  its  employment.  He  states  that  he  has 
ever  found  a  case  in  which  the  patient  suffered  mentally  even 
fter  repeated  hypnotising.  He  holds  that  a  sensitiveness  to 
ypnotism  depends  more  on  character  than  temperament,  and, 
oiitrary  to  the  general  opinion,  considers  hysterical  people  less 
ensitive  to  hypnotic  impressions  than  others.  Age  is  one  of  the 
lost  important  factors.  The  author  believes  all  children  from  3 
r  4  to  15  years  of  age  are  hypnotisable.  After  30  people  are 
?8S  impressionable.  His  method  is  as  follows :  He  invites  the 
atients  to  sit  down,  and,  telling  them  that  sleep  will  probably 
lire  their  disease,  urges  them  to  concentrate  their  thoughts  en- 
irely  on  sleep,  in  the  mean  time  looking  at  them  keenly.  He 
'?lls  them  they  will  feel  weight  in  the  eyelids  and  limbs,  and 
radually  will  be  unable  to  move.  Sleep  sometimes  results 
Imost  instantaneously,  in  others  a  longer  time  has  to 
lapse.  While  asleep  he  assures  them  the  sleep  is  bene- 
cial,  and  suggests  various  things  to  them.  There  are  four 
rades  of  sleep.  The  first  is  characterised  by  a  certain  sleepiness 
nd  sense  of  weight ;  the  patient  lies  perfectly  still,  and  there  is 
0  catalepsy.  The  second  is  a  deeper  sleep  ;  the  patient  cannot 
pen  his  eyes  or  move.  The  third  grade  is  characterised  by  auto- 
latic  movements.  In  the  fourth  the  patient  is  conscious  of  no 
ne  but  the  hypnotiser,  and  hears  him  but  no  one  else,  and  acts  in 
ccordance  with  his  will.  In  the  fifth  somnambulism  is  present  in 
reater  or  less  degree.  Insensibility  is  then  at  its  height,  and  an 
peration  could  be  performed  without  pain.  Amnesia  on  waking 
p  is  complete.  The  patient  follows  any  suggestion  most  rapidly, 
'he  suggestions  and  assertions  should  be  made  in  a  calm,  assured 
oice,  and  the  mind  of  the  operator  fixed  entirely  on  the  patient’s 
ure;  look,  voice,  and  manner  should  all  be  in  harmony.  Dr. 
fetterstrand  ascribes  some  of  his  failures,  not  to  the  fact  that  the 
atients  were  unhypnotisable,  but  to  the  fact  that  his  hypnotic 
uggestions  were  not  therapeutically  fortunate.  Nervous  and  sick 
eadaches  seem  to  have  been  treated  by  him  with  marked  success  ; 
)ut  of  seventy-four  cases,  sixty-five  were  completely  and  perma- 
lently  cured.  All  sorts  of  other  cases  were  treated  by  him, 
fironic  rheumatism,  neuralgia,  spinal  complaint,  epilepsy,  stam- 
lering,  mental  diseases,  general  nervousness,  uterine  hsemorrhage, 
pistaxis,  etc.  With  regard  to  consumption.  Dr.  Wetterstrand 
oes  not  claim  for  hypnotism  the  distinction  of  acting  as  a  cure, 
ut  as  a  very  decided  alleviation,  especially  where  the  patient  has 
0  appetite,  and  suffers  severely  from  pain  in  the  chest.  Whatever 
>ay  be  the  objections  to  hypnotism.  Dr.  Wetterstrand  apparently 
onsiders  them  as  of  small  account  in  proportion  to  the  benefits  to 
derived,  and  concludes  the  pamphlet  with  the  words  of 
'rofessor  Bernheim :  “  Suggestive  therapeutics  is  one  of  the  most 
rilliant  methods  of  contemporary  science.” 


Bequests  and  Donations. — Miss  Georgiana  Johanna  Austin, 
f  Oxford  Terrace,  Hyde  Park,  bequeathed  £500  each  to  the  Cancer 
lospital  and  the  Hospital  for  Consumption  and  Diseases  of  the 
best,  £2.50  to  the  Hos))ital  for  Sick  Children,  £1.50  to  St.  Mary’s 
lospital,  and  £125  to  the  Royal  National  Sea  Bathing  Infirmary  at 
largate. — The  Hon.  Bowes  Daly,  of  Killough  Castle,  Tipperary, 
■equeathed  £200  each  to  the  City  of  Dublin  Hospital,  St.  Mark’s 
Iphthalmic  Hospital  at  Lincoln  Place,  Dublin,  the  Hospital  for 
ncurables  at  Donnybrook,  and  the  Convalescent  Home  at  Still- 
rgau. 


MEMBERS  PRESENT  AT  THE  ANNUAL 
MEETING. 

The  following  names  of  members  and  visitors  attending  the 
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Abraham,  P.  S.,  M.I).,  F.R.C.S.I..  London;  Adam,  Chas.,  M.D.,  Elgin; 
Adam,  James,  M.A.,  M.JL,  C.M.,  Western  Infirmary;  Adams,  A.  M.,  M.U., 
C.M.,  Glasgow  ;  Adams,  Frederick  Vasey,  L.E.C.P.E.,  etc.,  Glasgow ;  Adams, 
James  A.,  M.I).,  Glasgow  ;  Adams,  John,  M.IL,  C.M.,  Glasgow  ;  Affleck,  J.  O., 
M.D.,  Edinburgh;  Alston,  J.  M.,  M.D.,  Airdrie;  Aitken,  Sir  William.  M.D., 
LL.D..  F.H.S.,  Professor  of  Pathology,  Netley;  Alcock,  W.  E.,  M.ll.C.S.  ; 
Alderson,  Fred.  Henry,  M.D.,  Hammersmith;  Aldous,  George  F.,  M.K.C.S., 
Plymouth;  Alexander,  Geo.  P.,  F.ll.C.S.,  Forfar;  Alexander,  John,  M.I)., 
Glasgow  ;  Alexander,  L.  1).,  M.I).,  Kilcreggan  ;  Alexander,  Thomas  Gray,  M.B., 
C.M.,  M.R.C.S.,  Glasgow  ;  Allen,  Donald,  M.D.,  Bvanton,  Ross-shire  ;  Allan, 
Geo.  Richard,  13. A.,  M.I).,  Glasgow;  Allen,  H.  Blyth,  L.F.P.S.,  Sunderland ; 
Allan,  James  W.,  M.B.,  Belvidere  Hospital,  Glasgow  ;  Allan,  J.  G.,  Esq.,  Keady, 
County  Armagh;  Allan,  William,  Esq.,  Govan ;  Allbutt.  T.  Clifford,  M.D. , 
F.R.S.,  Meanwood,  Leeds;  Allden,  John  H.,  M.R.C.S..  L.S. A.,  Shirley,  South¬ 
ampton;  Anderson,  A.  Jasper,  M.R.C.S.,  Prestwich,  near  Manchester  ;  Ander¬ 
son,  E.  G.,  M.D.,  London;  Anderson,  F.  H.,  M.D.,  M.C.,  Georgetown, 
Demerara;  Auderson,  J.  W.,  M.A.,  M.B.,  C.M.,  Barrow-in-Furness  ;  Anderson, 
J.  Wallace,  M.D.,  Glasgow  ;  Anderson,  Robt.,  M.B.,  C.M.,  Glasgow;  Auderson, 
Robt.,  M.D.,  Seaton  Delaval,  Northumberland;  Anderson,  R.  J.,  M.D.,  Newry ; 
Anderson,  Stirling,  M.D.,  Chapel-en-le-Frith;  Anderson,  Thomas  M’Call,  M.D., 
Professor  of  Clinical  Medicine,  University  of  Glasgow  ;  Anderson,  W.  W.,  M.D., 
Dennistoun  ;  Andrews,  Henry  Charles,  M.D.,  M.R.C.S.,  L.M.,  and  L.S. A,, 
London;  Angus,  James,  M.D. ,  Edinburgh  ;  Annandale,  T.,  M.D. ,  Edinburgh  ; 
Aplin,  Alfred,  M.D.,  L.R.C.P.,  M.R.C.S.,  Nottingham  County  Asylum; 
Apostoli,  George,  M.D.,  Paris  ;  Arbuckle,  Hugh  W.,  M.D.,  Thorne,  near  Don¬ 
caster  ;  Arbuckle,  J.  H.,  M.D.,  Kilmarnock;  Arthur,  James,  L.R.C.P.S.E., 
Wingate,  Co.  Dublin;  Arthur,  Hugh,  M.D,,  Airdrie;  Ashby,  Henry,  M.B. , 
Manchester;  Ashdown,  H.  H.,  M.B.,  London;  Ashton,  J.  T.,  L.F.P.S,, 
London;  Atkinson,  Robert,  M.R.C,S.E,,  Ripponden ;  Aveling,  J,  H.,  M.D., 
London. 

Baber,  E.  Cresswell,  M.B.,  Brighton;  Baird,  James  T.  W.,  M.B.,  Congleton  ; 
Baker,  R.,  M.D.,  York;  Balding,  B.  F.R.C.S.,  Royston,  Cambridgeshire;  Balfe, 
J,  H.,  L.R.C.P.,  L.R.C.S.G,,  Glasgow  ;  Balfour,  M.  A.  G.,  M.D.,  Edinburgh; 
Ball,  Professor,  Paris,  Member  of  the  Academy  of  Medicine,  Paris ;  Bamber, 
H.,  M.B,,  Norwich;  Bampton,  A.  H.,  M.D.,  Plymouth;  Banks,  Professor  John 
T.,  Vice-President,  Dublin;  Banks,  J.,  M.B.,  Dunoon;  Barker,  D.  Fordyce, 
M.D.,  New  York:  Barlow,  John,  M.D.,  F.R.C.S.,  Glasgow;  Barnes,  Henry, 
M.D.,  Carlisle;  Barnes,  Robert,  M.D.,  London;  Barr,  James,  M.D.,  Liverpool; 
Barr,  M.,  M.D.,  LL.D.,  London;  Barr,  Thomas,  M.D.,  Glasgow;  Barras,  James, 
M.D.,  Govan;  Barron,  G.  B..  M.D.,  Southport;  Bartlett,  Edward,  M.R.C.S., 

L. D.S.E.,  London;  Bartlett,  William,  M.R.C.S.,  L  D.S.,  Newcastle,  Stafford¬ 
shire;  Bateman.  F.,  M.D.,  F.R.C.P.,  Norwich;  Bates.  W.  R..  L.K.Q.C.P.I., 
Addingham ;  Bayliss,  H.  M..  L.R.C.P.,  Glasgow;  Beach,  Fletcher,  M.B., 
Darenth  Asylum  ;  Beale,  B.  Clifford,  M.D.,  London  ;  Beatson,  George  Thomas, 

M. D.,  Glasgow;  Beattie,  Surgeon-Major  J.  F.,  Netley;  Beck  Fred.  E..  F.R,C.P., 
Belfast;  Beggs,  G.  H.,  M.A.,  M.D.,  Sioux  City,  Ts.,  U.S.A.  ;  Bell,  James  M., 
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Conn.,  U.S.A.;  Steel,  J.,  M.B.,  C.M.,  Possilpark,  Glasgow  ;  Steel,  AVilliam  Dyne, 
M.D.,  Abergavenny;  Steele,  D.  O.  K.,  M.D.,  Chicago;  Steele,  J.  C.,  M.D., 
London  ;  Steele,  J.  C.,  L.F.P.S.G.,  AVillington  Quay-on-Tyne ;  Stephenson,  AV., 

AI. D.,  Aberdeen  ;  Steven,  John  Lindsay,  M.D.,  Glasgow ;  Steven,  P.,P.R.C.S.E., 
Dundee  ;  Stevens,  G.,  P.P.S.G.,  Norton,  Bury  St.  Edmunds;  Stevens,  AV.  Goldie, 

L. R.C.P.  and  S.G.,  Renfrew  ;  Stevenson,  George,  M.D.,  Stretford,  Manchester  ; 
Stewart,  Alexander,  AI.I).,  Pendleton,  Manchester;  Stewart,  Donald,  M.D., 
Nottingham;  Stewart,  James,  B.A.,  M.R.C.P.Ed.,  L.R.C.S. I.,  Sneyd  Park, 
Clifton  ;  Stewart,  Professor  J..  Montreal ;  Stewart,  R.  AVilson,  M.D.,  Glaslough, 
Ireland;  Stewart,  T.  G.,  Esq.,  Edinburgh;  Stewart,  AVilliam,  F.R.C.P., 
Barnsley,  Yorkshire ;  Steinshal,  Dr.,  Heidelberg;  Stocker,  A.  H.,  AI.D.,  Peck- 
ham  ;  Stockman,  R..  M.U.,  Edinburgh;  Stockwell,  Fred.,  M.D. ,  M.R.C.S.Lond., 
Bruton,  Somerset;  Stone,  Geo.,  L.R.C.P.,  Newton-le-AVillows  ;  Storie,  A.,  M.D., 
Mederough  House,  Yorks  ;  Strachan.  John,  M.D.,  Dollar;  Struthers,  Professor, 
Aberdeen;  Stuart,  James.  M.D.,  Ballymena;  Sutherland,  George  Sackville, 
London;  Sutherland,  J.  Francis,  M.D.',  Glasgow ;  Suttle,  David,  M.D.,  Glas¬ 
gow:  Syme,  Campbell,  L.R.C.P.B.  and  S.G.,  Kilmalcolm;  S.ymonds,  H.  P., 
F.R.C.S".,  Oxford  ;  Symons,  H.  E.,  L.R.C.P.,  Eastbourne. 

Tannahill,  Thomas  Findllay,  M.B.,  C.M.,  Borstal,  Rochester;  Targett, 
James  Henry,  M.S.Lond.,  London;  Tatham,  J.,  M.D.,  Salford;  Taylor, 
George,  AI.R.C.S.  and  S..\.,  Mattishall,  Norfolk;  Taylor,  James,  F.R.C.S., 
Chester ;  Taylor,  J.  Cleasby,  M.B.,  etc.,  AVindermere ;  Ta3dor,  AVilliam, 

M. D.,  Edinburgh;  Taylor,  AVm.,  AI.D.,  Cardiff;  Teale.  T.  P.,  F.R.C.S., 
Leeds;  Templeton,  Archibald.  M.D.,  Glasgow;  Tennant,  Gavin  P.,  M.D., 
Glasgow;  Tergillon,  Ernest,  Docteure  Professeur,  Paris;  Thimbleby,  John, 
Spilsbv,  Lincolnshire;  Thomas,  Moses,  M.D.,  Royal  Infirmary,  Glasgow; 
Thomas.  R.  H.,  Ibstock  ;  Thomas,  S.  L.,  M.R.C.S.,  Dartmouth ;  Thompson, 
Henry  George,  M.D.,  J.P.,  Addiscombe,  Croydon;  Thompson,  J.  T.,  M.B., 


Cardiff;  Thomson,  A.  Tinling,  M.D.,  Glasgow;  Thomson,  Geo.  AV..AI.D.,  Hay¬ 
wood,  Lanark;  Thomson,  Hugh,  M.D.,  Glasgow;  Thomson,  John,  M.R., 
F.K.Q.C.P.I.;  Thomson,  J.,  M.B.,  Edinburgh;  Thomson,  Robert  S.,  M.B., 
C.M.,  Glasgow ;  Thomson,  S.  Malenoir,  Esq.,  Dublin ;  Thorburn,  AVilliam, 
M.D.,  Rusholme,  Alanchester ;  Thornton,  J.  K.,  M.D.,  London  ;  Tindal,  David, 
Elsq.,  Glasgow  ;  Tomkins,  Henry,  M.D.,  Leicester;  Tomory,  J.  Kay,  M.B. Kd.. 
Aberdeen  ;  Torrens,  John  L.,  L.R.C.S.  and  P.,  Connor,  Ballymena;  Tray.  Thoi. 
vS.,  Esq.,  Dundee:  Tulloch,  Francis,  M.D.,  Liverpool;  Turnbull,  Adam  Robert, 
Esq.,  Cupar-Fife;  Turnbull,  Laurence,  M.D.,  Philadelphia,  U.S.;  Turnbull, 
Matthew  Jas.,  M.D.,  F.R.C.S.E.,  Coldstream;  Turner,  Geo.  A.,  M.D.,  C.M., 
Glasgow;  Turner,  Hugh,  Esq.,  Glasgow ;  Tuke,  D.  H.,  M.D.,  London;  Tuke, 
J.  H.,  Esq.,  Edinburgh:  Tyner, T.  J.,  M.D.,  Texas,  U.S.A. 

Urquhart,  A.  R.,  M.D.,  Perth. 

Valcourt,  Theophile  De,  M.D. ,  Paris,  and  M.R.C.P..  Cannes  ;  A' andersmagt, 
A.,  M.D. ,  C.M.,  D.P.H.,  Colombo,  Ceylon;  A'^ernon,  John,  Elsq.,  Dublin ;  A'ln- 
cent,  Henry  Bird,  M.R.C.S.E.,  Dereham,  Norfolk  ;  A''inrace,  Dennis,  M.K.C.S., 

L. S.A.,  Hockley  Hill,  Birmingham. 

AValker,  Alex.,  M.D.,  St.  Leonard’s;  AValker,  James  Pattison,  Surgeon- 
General,  London;  AValker,  S.,  M.I).,  Biarritz,  France;  AValker.  bam., 

M. R.C.S.Lond.,  Middlesbrough;  AValker,  AVm.,  M.D.,  Pollokshaws  ;  AVallace, 
A.,  M.D.,  Glasgow;  AVallace,  A.,  M.D.,  L.R.C.S.Kdin.,  Rochdale;  AV’allace, 
Frederick,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  London;  AVallace,  James,  Esq., 
Greenock;  AV’allace,  AVilliam,  M.D.,  Greenock  ;  AV’allace,  AVilliam,  M.A.,  M.B.; 
C.M.,  Shawlands ;  AVallace,  AV.  A.,  Esq.,  Brentwood ;  AV’alsh,  Jno.,  M.R.C.S., 
Stonyhurst;  Walter,  AVm.,  M.D..  Manchester;  AValton,  R.  Spence,  JI.B., 
M.R.C.S.Lond.,  Hebden  Bridge,  Yorkshire;  AVands,  Jas.,  M.B..  Chester-Ie- 
Street;  VVarburton,  E.,  M.R.C.S.,  Treherbert ;  AVard,  J.  Bywater.  M.B. Cantab., 
Oxford:  AVard,  P.  M.,  M.R.C.S.,  L.R.C.P.,  Merthyr  Tydfil;  AVarden,  Charles, 
M.D.,  Birmingham;  AV’aring,  Francis  J.  A.,  Esq.,  Hove,  Brighton;  Warner, 
Francis,  M.D.,  Lomion  ;  AVarnock,  H.,  Esq.,  Donegal;  Warren,  1).,  L.K.Q.C.P., 
L.R.C.S. I.,  Melbourne;  AV’aterhouse,  H.  F.,  M.B.,  Roj^al  Infirmary,  Edinburgh ; 
AVaters,  E.,  M.D.,  Chester;  AVathen,  J.  H.,  L.R.C.P.,  Clifton;  AVatkins,  Holier' 
AV.,  F.R.C.S.,  Towcester;  AVatson,  Geo.  A.,  Deputy  Surgeon-General,  Chelten¬ 
ham  ;  AVatson,  Jas.,  M.B.,  Royal  Asylum,  Dundee  ;  AVatson,  J.  M.,  L.R.C.P. E., 

L. R.C.S.E.,  Lanark  ;  AVatson,  T.,  M.I).,  Stockton,  Kirkintilloch  ;  AVatson,  T.  Bos- 
wall,  M:.!).,  London;  AVatson,  AV.  R.,  Esq.,  Merryfiats,  Govan  ;  AVaxham,  F.  E., 

M. D.,  Chicago,  U.S.A. ;  AVebb,  AVm.,  M.D.,  AVirksworth,  Derbyshire;  VVelister, 

A.  B.,  Esq.,  Edinburgh;  AVebster,  Thomas,  M.R.C.S.,  etc.,  Redland,  Bristol ; 
AVeir,  P.  A..  Surgeon-Major,  Glasgow;  AVells,  Sir  T.  Spencer,  London  ;  AV’emyss, 
J.  AV.,  AI.D.,  Broughty  Ferry ;  Westcott,  AVynn,  M.B.,  London;  Wethered, 
Frank  J,,  M.B.,  M.K.C.P.,  London;  AVhaliey,  AVilliam,  M.D.,  M.ILC.S.K., 
Bradford;  AVheelhouse,  C.  G.,  F.R.C.S. E.  (Pre.eidetit-Elect),  Leeds;  AV’hisk, 
Charles,  AI.B.,  C.M.,  Pollokshaws;  AVhitcombe,  IL  B.,  M.R.C.S.,  Birmingham; 
AVhite,  H.  VV.,  L.R.C.P.,  etc.,  Bradford;  AV’hite,  John,  Esq.,  Pollokshaws; 
AVhite,  AVilliam  D.,  Dublin  ;  AVhite,  AV.  R.,  M.D.,  AVadhurst,  Sussex  ;  AV’hite- 
law,  AVm.,  M.D.,  Kirkintilloch;  AVhitelock,  H.  A.,  M.B.,  M.R.C.S.,  Oxford; 
AVhitson,  James,  M.D.,  Glasgow  ;  Wiglesworth,  Joseph,  M.D.Lond., 
R.iinhill,  Lancashire  ;  AVill,  J,  C,  Ogilvie,  M.D,,  F,R.S.E.,  Aber¬ 

deen ;  AVillcox,  R.  Lewis,  M.R.C.S.,  L.R.C.P.,  Warminster;  William, 
Robt.,  M.B.  and  C.M.,  Haltwdnstle,  Carlisle;  AV’illiams,  Alf.,  M.B., 
Royal  Infirmary,  Eidinburgh ;  Williams,  Dawson,  M.D.,  London;  AVilliams,  J. 

T.  Creswick,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  Infirmary,  Carmarthen  ;  Wil¬ 
liams,  Richd.,  M.R.C.S.,  Liverpool;  AV’illiams,  C.  Theodore,  M.D.,  London; 
Williams,  AV.  J.,  M.D. ,  Middlesbrough  ;  AVilliams,  W.  M.,  Esq.,  Bettwyscoed ; 
AVilliamson,  Jas.,  M.I).,  Ventnor,  Isle  of  AVight ;  AVillis,  George,  I'lsq.,  Bail- 
lieston ;  AVillis,  AVilliam  Robertson,  M.B.,  C.M.,  Baillieston,  N.B.;  AViils,  Thos., 
F.R.C.S.,  London  ;  AV’ilson,  H.  Garnett,  Esq.,  Glasgow;  AV’ilson,  H.  P.  C.,  Esq., 
Baltimore,  U.S.A. ;  AV’ilson,  James,  M.D.,  Old  Meldrum;  AVilson.  Jas.,  M.B., 
Govan;  AVilson,  James  A.,  M.B..  C.M.,  Springburn,  Glasgow;  Wilson,  John, 
M.B.,  Glasgow;  AV’ilson,  John,  M.D.,  Castleblaney ;  Wilson,  J.  M.,  Esq.,  Don¬ 
caster;  AVilson,  John  Robert,  M.D.,  Huntly,  N.B. ;  AVilson,  Ralph  AV.,  Esq., 
Kew  Gardens;  AV’ilson,  R.,  M.D.,  Alloa  ;  Wilson,  Robert  M.,  M.D.,  Old  Deer, 
Aberdeenshire  ;  AVilson,  Thomas,  M.R.C.S.Eng.,  L.R.C.P. Ed.,  AVallsend-on- 
Tyne  ;  AVilson,  AVm.  A.,  M.D.,  Thorncliff,  Greenock  :  AVilson,  AV.,  F.R.C.P.Lond., 
Florence;  AVinkfield,  Alfred,  F.R.C.S.,  Oxford;  AVinterbotham,  AV.  L.,  M.B., 
Bridgwater;  AVoIfe,  J.  R.,  M.D.,  Glasgow  ;  AVolston,  AV.  T.,  M.D.,  Edinburgh; 
AVood,  Thomas,  M.B.  and  C.M.,  Leith;  Woodman,  John,  M.D.,  Exeter;  AVoods, 
Oscar,  M.D.,  Killarney;  Workman,  Charles,  M.D,,  Glasgow;  AV’rench,  Ed.  M., 
F.R.C.S.,  Baslow,  Derbyshire  ;  AVright,  C.  J.,  M.R.C.S.,  Leeds;  VVj’er,  Otho 
F.,  M.D. Giasg.,  Leamington  Spa;  Wylie,  Alexander,  M.D.,  London:  AVylie. 
James,  M.B.,  C.M.,  Glasgow  ;  Wylie,  John,  M.B.,  Stewarton ;  AVylie,  AV.,  AI.D., 
Skipton. 

Yates,  Jas., M.D. ,  Oldham ;  Yates,  P.,M.D.,  Bolton  ;  Young,  Peter,  L.R.C.S.E., 
Dundee ;  Y’oung,  P.  A.,  M.D.,  Edinburgh ;  Y’oung,  R.  Bruce,  M.B. ,  Glasgow 
Young,  Thomas,  M.D.,  Ancoats,  Manchester;  Young,  AVilliam,  M.D.,  West 
Calder  ;  Younger,  H.  J,,  M.B. ,  Glasgow ;  Yellowlees,  David,  M.D,,  Gartnavel, 
Glasgow;  Yeoman,  G.,  Esq.,  Glasgow;  Yourell,  M.,  M.K.Q.C.P.I.,  Dublin. 
Ziemssen,  Oswald,  AI.D.,  AViesbaden. 


EXCUESIONS. 

The  Perthshire  Highlands,  Lochearnhead,  and  'Crieff. — The  full 
complement  of  visitors  (namely,  100),  includinj^  a  number  ol 
ladies,  av’ailed  themselves  of  this  excursion,  via  the  Caledonian 
Eailway  Company’s  Avell-known  circular  route.  The  weather  un¬ 
fortunately  turned  out  very  disagreeable,  a  thick  drizzling  rail 
falling  throughout  the  greater  portion  of  the  day.  Leaving  Glas 
gow  by  special  train  at  8.35  a.m.,  the  party  proceeded  to  Locheam 
head,  where  seven  brakes  and  carriages  awaited  their  arrival 
Driv’ing  thence  down  the  north  shore  of  Loch  Earn  to  St 
Eillans,  the  scenic  grandeur  on  each  side  of  the  loch  AV’as  not  .seer 
to  advantage.  At  St.  Eillans  a  short  stay  Avas  made,  and  tht 
party  thereafter  drove  to  Comrie.  Here  the  party  had  the  option 
of  taking  tea  at  Cowden,  or  journeying  to  see  the  Deil’s  Cauldron 
a  romantic  waterfall  in  the  neighbourhood.  The  journey  was  re¬ 
sumed  to  Crieff,  which  was  reached  at  half-past  four.  Dinner  waf 
served  in  the  Strathearn  Hydropathic  Establishment,  to  which  s 
number  of  the  leading  citizens  of  Crieff  were  invited  along  witl 
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the  party.  They  left  by  special  train  in  the  evening  for 
Glasgow. 

Lanark  and  Falls  of  Clude. — The  party,  to  the  number  eighty, 
left,  per  special  train,  the  Central  Station  at  9.40  A.M.,  and  it  was 
pleasing  to  note  that  several  ladies  were  present.  Places  of  in¬ 
terest  on  the  way  were  jiointed  out,  and  Tillietudlem  Station  was 
reached  in  good  time.  The  morning  was  mild,  and  there  was  no 
rain,  tlierefore  the  short  walk  to  the  Castle  was  enjoyed  by  every¬ 
one.  Preparations  had  been  made  at  the  Castle  for  our  reception  ; 
the  place  was  thrown  open  in  readiness,  candles  Avere  burning  in 
the  dungeons,  and  the  a.scent  to  the  roof  made  comfortable. 
After  the  exploration.  Dr.  Glaister  gave  a  short  descri])tive 
sketch  of  its  archa3ological  and  historical  distinctions.  The  party 
then  walked  down  the  Nethan  ravine,  a  A  ery  loA'ely  walk,  and 
in  the  pleasant  morning  was,  after  the  gaiety  and  hard  AA’ork  of 
the  Aveek,  a  A'ery  agreeable  contrast.  Joining  A'ehicles  at  Crossford, 
they  droA’e  to  the  different  falls  of  the  riA'er,  Stonebyres,  Cora,  and 
Bonnington  Linns.  At  Corehouse  estate  they  were  joined  by  Hugh 
Davidson,  Esq.,  solicitor,  one  of  the  leading  archjeologists  of  the 
neighbourhood,  AA’ho,  by  his  entertaining  anecdotes  of  places,  men, 
and  things,  gave  interest  to  the  dri\'e.  At  Cora  Castle  the  party 
was  photographed,  and  an  exceedingly  effective  group  has  been 
made.  At  the  top  of  the  Falls  the  carriages  awaited  the 
party,  and  they  drove  on  to  Lanark,  where  eA'ery  arrangement 
had  been  made,  at  the  Clydesdale  Hotel,  for  the  comfort  of 
the  visitors.  After  the  outer  man  had  been  refreshed,  with 
appetites  Avhetted,  the  inner  man  aa^s  abundantly  proAuded  for. 
Dining  Avith  the  party  A\^ere  the  Provost  and  Toavii  Clerk  of  the 
burgh,  Mr.  Davidson,  and  other  gentlemen.  After  dinner,  a  few 
toasts  were  pledged  enthusiastically,  and  the  party  then  pro¬ 
ceeded  to  view  and  examine  Smellie’s  library,  Avhich  was  laid 
out  for  inspection  in  the  County  buildings.  There  the  medical 
Adsitors  were  shown  an  adA'ance  copy  of  Smellie’s  Atlas,  with 
written  corrections  by  himself  in  many  places.  Many  expressions 
of  interest  were  heard  from  the  A'isitors  apropos  the  vt’orth  of  the 
collection,  and  it  is  to  be  hoped  that  a  change  will  take  place 
soon  in  its  environment.  The  party  then  divided  itself  into  sec¬ 
tions,  and,  piloted  by  local  gentlemen,  visits  were  made  to  Cart- 
land  Crags,  the  old  Roman  bridge,  St.  Kentigern’s  Abbey,  Smellie’s 
graA'e,  etc.  The  absence  of  rain,  and  on  the  other  hand  the 
absence  of  brilliant  sunshine,  contributed  to  make  the  AA^eather 
agreeable,  and  many  doubtless  will  remember  their  visit  to  Lanark 
and  the  Falls  of  Clyde. 

Loch  Lomond. — The  excursion  to  Loch  Lomond  was  not  so 
numerously  attended  as  it  was  expected,  the  broken  character  of 
the  weather  no  doubt  preA'enting  many  from  taking  adAmntage  of 
this  charming  trip.  The  party,  consisting  of  between  thirty  and 
forty  members  of  the  Association,  Avith  a  goodly  sprinkling  of 
ladies,  left  Glasgow  by  train  at  11.5  a.m.,  reaching  Balloch  pier 
at  12.5.  Here  they  were  joined  by  the  guests,  R.  D.  McKenzie, 
Esq.,  of  Caldarvan,  ConA'enor  of  the  county  of  Dumbarton,  and 
Mr.  AVylie,  of  Cordale.  The  loch  was  in  one  of  its  sober  moods, 
but  the  scenerj'  AV’as  much  enjoyed  by  all,  although  only  the 
shoulders  of  the  Ben  and  other  heights  were  visible.  A  sail  of 
two  hours  took  us  to  the  head  of  the  loch,  during  Avhich  the 
objects  of  interest  were  pointed  out  to  the  visitors.  The  boat  lay 
here  for  two  hours,  during  which  time  a  substantial  luncheon  was 
discussed,  and  a  short  toast  list  disposed  of.  Dr.  Morley  Rooke,  of 
Cheltenham,  discharging  the  duties  of  chairman  with  entire  satis¬ 
faction.  The  return  sail  to  Balloch  was  A'ery  pleasant.  Only  slight 
showers  (Scotch  mist)  fell  at  interA'als,  and  the  whole  party  seemed 
to  enjoy  the  day’s  outing.  A  A'ote  of  thanks  to  Dr.  Robertson,  of 
Dumbarton,  the  representatiA'e  of  the  Excursions  Committee,  be¬ 
fore  landing,  testified  to  the  success  of  the  arrangements.  The 
party  reached  Glasgow  shortly  before  8  o’clock  in  the  eA'ening. 

Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral. — Owing  to  a 
little  delay  in  starting  it  was  close  on  10  o’clock  Avhen  the  party 
of  forty  excursionists,  chaperoned  by  Dr.  Erskine,  reached  Stirling. 
Conducted  by  Dr.  Haldane,  ProA'ost  Yellowlees,  Dr.  Galbraith,  and 
Chief  Magistrate  Drysdale,  A'isits  were  made  to  the  places  of 
interest  in  the  town :  to  the  Royal  Infirmary,  where  Dr.  M’Nicol 
and  the  matron.  Miss  Falconer,  conducted  the  visitors  over  the 
building,  and  to  the  Castle,  Mar’s  Work,  Argyle  House,  the  East  and 
West  Churches,  and  the  Guildhall,which  were  all  examined,  and  their 
history  graphically  giA'en  by  the  ProA'OSt.  At  the  Smith  Institute 
the  picture  galleries  and  museums  AA'ere  inspected,  and  after  cake 
and  wine  had  been  partaken  of  in  the  Reading  Room,  the  party  in 
open  carriages  (a  few  ladies  not  caring  to  face  an  inclement  Scotch 
mist,  sheltering  themselves  in  a  bus,  thoughtfully  provided)  pro¬ 


ceeded  to  A'iew  both  the  old  and  the  new  town.  A  smart  run 
brought  the  party  to  CauseAvayhead  and  the  foot  of  the  Abbey 
Craig,  AA’here  all  dismounted  and  proceeded  to  climb  the  hill. 
Arriv'ed  at  the  summit  a  general  desire  was  felt  to  ascend  the 
monument,  where  the  armour  and  marble  busts  Avere  examined, 
and  from  the  top  of  which,  with  the  wind  blowing  lustily,  the 
indefatigable  Provost  and  Drs.  Haldane  and  Galbraith  pointed  out 
the  seA'eral  objects  of  interest  in  the  surrounding  landscape, 
including  Airthrey,  Bridge  of  Allan,  Blair  Drummond,  Craigforth, 
the  GoAvan  Hills,  the  Heading  Stone,  Stirling  Castle  and  Town, 
the  Gillies  Hill  and  Field  of  Bannockburn,  the  Forth  with  its 
many  Avindings,  Cambuskenneth  Abbey,  the  railAA'ay  bridge  at 
Alloa,  the  Whale  Park,  and  DemA'at.  A  drive  (by  kind  permission) 
through  the  loA'ely  grounds  surrounding  Lord  Abercrombie’s 
mansion  till  the  lodge  on  the  Bridge  of  Allan  Avas  reached,  was 
much  enjoyed.  Arrived  at  the  Bridge  of  Allan,  a  substantial  dinner 
AA'as  serA'ed  in  recherche  style,  to  which  ample  justice  was  done. 
Dr.  Haldane  took  the  chair  ;  toasts  were  freely  drunk,  and  many 
pleasant  speeches  followed.  The  drHe  was  now  continued  through 
the  Bridge  of  Allan  to  Keir  Lodge ;  Kippenross,  by  kind  permis¬ 
sion  of  Colonel  Stirling,  was  driven  through,  and  its  beauties 
much  admired,  and  on  to  Dunblane,  where  the  cathedral  AV'as  next 
A'isited,  and  its  w'indow  and  carving  elicited  warm  admiration. 
At  the  Hydropathic  Establishment  light  refreshments  of  a  most 
agreeable  kind  were  prepared.  Dr.  BroAvn,  the  resident  physician, 
and  Chief  Alagistrate  Bell  did  all  they  could  to  enhance  the 
pleasure  and  administer  to  the  comfort  of  their  guests.  Time  was 
pressing,  the  carriages  were  waiting  to  convey  the  party  to  the 
Bridge  of  Allan  Station  to  catch  the  special  from  Lochearnhead, 
and  all  but  a  few,  who  had  resolved  on  staying  behind  to  enjoy 
more  of  the  beauties  of  the  place,  arrived  in  Glasgow  at  8.35,  after 
a  most  enjoyable  excursion,  which  had  but  one  marring  element, 
and  that  Avas  the  cold  and  inclement  Aveather. 

Rothesay  and  Kyles  of  Bute. — Over  eighty  excursionists  (ladies 
and  gentlemen)  left  the  Central  Station  by  special  train  for 
Greenock,  where  the  new  s.s.  Victoria  (specially  chartered  for  the 
occasion)  was  AA'aiting.  Leaving  Greenock  the  Victoria  sailed 
round  the  s.s.  Great  Eastern,  which  was  lying  close  by,  giving 
the  A'isitors  a  splendid  vieAv  of  it.  Rothesay  was  next  reached, 
where  a  feAv  more  gentlemen  came  on  board,  including  the  Pro¬ 
A'ost  of  the  toAvn ;  and  thence  the  sail  was  up  the  Kyles  and 
right  rouiAd  the  Island  of  Bute,  back  to  Rothesay  Pier.  A  splendid 
dinner  was  serv'ed  on  board,  Dr.  Charles  Cameron,  M.P.,  presiding. 
He  was  supported  by  the  ProA'ost  of  Rothesay,  Sir  Spencer  Wells, 
Dr.  Farquharson,  M.P.,  and  Professor  Struthers,  of  Aberdeen.  An 
impromptu  toast  list  was  prepared  and  heartily  gone  through. 
On  arriving  at  Rothesay,  brakes  were  in  readiness  to  con\'ey  the 
party  to  Mount  Stuart  House,  and  thence  back  to  Glenburn 
Hydropathic,  where,  by  the  kindness  of  Mr.  Philp,  the  proprietor, 
tea  w'as  proA'ided.  The  party  next  Avalked  to  Rothesay  Castle, 
under  the  guidance  of  the  ProA'ost,  who  kindly  described  a  number 
of  interesting  points  in  connection  Avith  this  ancient  ruin.  The 
Victoria  Avas  again  reached,  conA'eying  the  party  to  WemyssBay, 
where  train  was  waiting  for  Glasgow.  Everyone  seemed  pleased 
Avith  the  day’s  entertainment,  the  only  thing  marring  it  being  the 
weather  which,  at  the  outset  particularly,  Avas  rather  disagree¬ 
able.  Dr.  James  Hamilton  acted  as  chaperon. 

Ayr  and  the  Land  o'  Burns.— trip  was  conducted  by  Dr.  Ro¬ 
bert  Pollok,  and  was  joined  by  some  Americans,  including  Professor 
N.  Davis,  late  President  of  the  International  Medical  Congress 
which  met  at  Washington  last  year ;  Miss  Davis,  and  by  a  fcAv 
Colonial  medical  men,  amongst  whom  was  Dr.  Ogilvie,  from 
Kingston,  Jamaica,  with  other  members  interested  in  archaeology 
and  in  the  faA'ourite  Scottish  poet,  Robert  Burns.  The  party  left 
St.  Enoch  Station  by  special  saloon  carriage,  and  the  “  auld  town 
o’  Ayr”  was  soon  reached,  where  carriages  were  w'aiting.  A 
pleasant  driA'e  folloAved,  through  the  rich  and  varied  scenery  of 
agricultural  Ayrshire,  past  the  Ayr  water  reservoirs  by  Auchendrane. 
the  country  seat  of  Sir  Peter  Coats,  and  near  that  of  the  old 
family  of  Cathcart.  At  intervals  the  banks  of  the  bonny  Doon 
peeped  out,  rousing  the  enthusiasm  and  song  of  some  of  the  poetic 
members.  The  time  glided  swiftly  and  pleasantly  on  until  the 
horses’  hoofs  clattered  on  the  causeAvay  of  Ancient  Maybole.  The 
old  castle  attracted  special  attention;  and  here  the  head  of 
“  Johny  Faa  ”  still  frowns  doAvn  upon  the  descendants  of  Cassilis. 

“  John'  Knox’s  house,”  and  the  old  tolbooth  were  also  seen.  After 
luncheon,  Crossraguel  Abbey  was  A'isited.  This  old  Gothic  ruin, 
with  its  altar,  vestry,  ecclesiastical  court,  vaults,  cells,  and  tower, 
afforded  abundant  material  for  friendly  discussion ;  and  it  was 
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with  some  difficulty  that  the  more  ardent  antiquarians  were 
hurried  off  from  the  many  associations  that  cluster  round  the 
remains  of  the  old  residence  of  Abbot  Quentin  Kennedy.  Culzean 
Castle,  the  seat  of  the  Marquis  of  Ailsa,  was  next  visited.  The 
recent  demise  of  the  lamented  Marchioness  cast  a  depression  on 
this  part  of  the  programme ;  but  the  castle  with  its  beautiful 
grounds,  gardens,  and  extensive  ponds,  was  much  admired  and 
greatly  enjoyed.  On  the  way  home,  the  monument  erected  to 
Kobert  Burns  was  inspected,  and  here  were  seen  the  Bible  Burns 
presented  to  his  Highland  Mary,  Jean  Armour’s  wedding  rin^, 
a  few  original  manuscripts,  and  other  relies  of  the  poet.  Thom  s 
statues  of  Tam  o’  Shanter  and  Souter  Johnny  rivetted  the  attention. 
The  company  strolled  along  the  “  banks  and  braes  o’  bonny  Boon,” 
which  flows  through  the  well-kept  grounds,  and  stood  on  the 
“  auld  brig  o’  Boon,”  where  the  witch  caught  possession  of  Tam’s 
“grey  mare  Meg’s  tail.”  The  “auld  Alloway  Kirk,”  with  its 
graveyard  and  the  window  through  which  Tam  sacrilegiously 
watched  “  Cutty  Sark”  dance  were  pointed  out.  The  cottage,  with 
the  original  fireplace  and  bedplace  and  many  of  the  poet’s  relics, 
were  closely  scrutinised,  and  taking  an  affectionate  farewell  of 
the  thatched  cottage,  the  company  were  rapidly  driven  into  Ayr, 
where  an  excellent  dinner  was  served  in  the  Station  Hotel.  So 
much  time  had  been  consumed  in  “  doing  ”  the  many  sights  of  the 
route,  that  toasts  were  dispensed  with.  Br.  Erskine  proposed  a 
vote  of  thanks  to  Br.  Bollok  for  the  great  kindness  and  geniality 
with  which  he  had  surrounded  the  day’s  journey.  This  was  ably 
seconded  and  supported  by  Professor  Bavis,  and  cordially  re¬ 
sponded  to  by  the  company.  Some  waited  to  see  Ayr,  its  Wallace 
Tower,  and  other  historical  connections,  whilst  the  remainder  of 
the  party  returned  to  Glasgow  by  the  6.15  p.m.  train. 

Arran. — The  party,  numbering  81,  left  Bridge  Street  Station 
in  saloon  carriages  at  9.40  A.ir.  for  Wemyss  Bay,  where  it  joined 
the  famous  Clyde  steamer  Ivanhoe,  called  at  Kothesay,  en  route  to 
Arran,  and  passed  through  the  Kyles  of  Bute.  Binner,  to  Avhich 
ample  justice  was  done,  was  served  on  board  during  the  ])assage. 
On  landing  on  the  island  the  party  visited  Brodick  Castle  (by 
the  kind  permission  of  his  Grace  the  Buke  of  Hamilton),  and  all, 
highly  pleased  with  the  day’s  excursion,  returned  to  Glasgow  by 
by  the  same  route. 

Callander  and  the  Trossachs  {Loch  Katrine). — A  party,  100  in 
number,  left  Buchanan  Street  Station,  in  special  saloon  carriages, 
for  Callander,  where  coaches  were  in  readiness  to  convey  them  to 
Loch  Katrine.  Binner  was  served  at  3  p.m.  in  the  Trossachs  Hotel, 
after  which  visitors  enjoyed  a  sail  on  the  loch  to  the  Silver 
Strand,  mentioned  by  Sir  Walter  Scott  in  the  Lady  of  the  Lake. 
After  a  most  delightful  and  enjoyable  trip,  the  party  returned  by 
the  same  route  to  Glasgow  at  7.5  p.m. 

A  Trip  on  the  “  lfe5e.”— Some  members  of  the  Association  and 
their  families  had  a  pleasant  excursion  in  the  yacht  Hebe, 
placed  at  the  disposal  of  Professor  Gairdner,  president  of  the 
Association,  by  the  generosity  of  Mrs.  Coates,  of  Ferguslie.  The 
party  left  Greenock  at  11  o’clock,  and  after  calling  at  Rothesay, 
sailed  up  Loch  Long.  The  weather  was  too  boisterous  for  a  trip 
further  in  the  opposite  direction,  but  in  other  respects  all  was 
propitious,  and  the  voyage  was  thoroughly  enjoyed  by  everyone. 
A  handsome  lunch  was  provided  by  Mrs.  Coates,  to  whom  great 
thanks  are  due.  A  number  of  ladies  were  of  the  party. 

In  addition  to  the  above  there  was  a  series  of  short  excursions, 
including  visits  to  the  harbour  and  shipbuilding  works,  under  the 
charge  ot  Br.  Barras,  of  Govan;  the  City  of  Glasgow  Fever  Hospi¬ 
tal,  Belvidere ;  the  Hamilton  Palace,  Mausoleum,  and  Grounds 
(under  the  conductorship  of  Brs.  Lennox  and  London,  of  Hamil¬ 
ton);  Glasgow  Corporation  Waterworks,  Mugdock  (conducted  by 
Br.  Robertson,  Milngavie) ;  Queen’s  Park  and  Cathkin  Park,  under 
the  charge  of  Brs.  Fenwick  and  Barrie;  Barony  Parochial  Asylum, 
Woodilee,  Lenzie,  and  the  fossil  trees  in  Victoria  Ptrk,  Whitewich 
(Mr.  John  Young,  F.G.S.,  conducting  the  party  and  explaining  the 
interesting  remains). 


The  Queen  has  sent  the  Lord  Mayor  a  donation  of  £50,  in  aid 
of  the  fund  for  the  relief  of  the  sufferers  by  the  recent  floods  in 
the  Isle  of  Bogs. 

jlsiTHE  Metropolitan  Railway. — The  state  of  the  atmosphere 
in  some  portions  of  the  Metropolitan  Railway  has  long  been  a 
source  of  danger  to  those  Avho  travel  by  it.  We  are  pleased  to 
know  that  improvements  are  being  effected  at  the  Baker  Street 
Stations  which  will  admit  some  light  and  air  to  this  part  of  the 
line,  where  both  are  so  much  needed. 


BKITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

Uje  iGtitisl)  Joxiniitl. 


SATURDAY,  SEPTEMBER  1st,  1888. 

DR.  CARTER’S  BRADSHAWE  LECTURE  ON 

UREMIA. 

We  congratulate  Dr.  Carter  upon  his  choice  of  subject  for  the 
Bradshawe  Lecture  of  this  year,  and  upon  the  concise  review 
and  criticism  he  offered  his  audience  of  the  state  of  our  know¬ 
ledge  concerning  the  pathology  of  urremia,  and  of  the  theories 
advanced  to  connect  its  pathology  with  the  clinical  facts.  To 
those  who  watch  the  progress  of  medical  research  it  must 
during  recent  years  have  been  evident  that  the  study  of 
pathological  anatomy  was  rapidly  ceasing  to  yield  results  which 
could  bo  considered  a  sufficient  recompense  for  the  labour 
bestowed  upon  it.  Observers  have  been  reduced  to  a  de¬ 
scription  of  the  curiosities  of  disease,  or  of  minutiae  only  to  be 
discovered  by  high  pow'ers  of  the  microscope  and  after  infinite 
pains  of  preparation.  Of  course  such  researches  have  their 
value,  still  most  will  prefer  a  more  open  field  of  discovery,  and 
hence  we  see  growing  yearly  a  desire  to  investigate  functional 
pathology,  of  which  pathological  chemistry  forms  one  of  the  most 
important,  and  possibly  one  of  the  ultimate  divisions.  While 
something  may  still  be  claimed  for  the  significance  of  the 
anatomy  of  unemia,  it  has  long  been  suspected  that  the 
clinical  picture,  designated  by  that  name,  was  produced 
essentially  by  a  chemical  poisoning,  the  nature  of  which,  as 
the  number  of  the  theories  concerning  it  proves,  was  not  yet 
knowm.  Those  who  heard  Dr.  Carter’s  lecture,  or  wffio  will 
read  the  account  of  it  which  we  publish,  will  appreciate  tke 
strides  made  during  the  last  few  years  in  the  investigation  of 
the  chemistry  of  urmmia.  The  narrow^er  ideas  of  its  pathology, 
the  theories  of  ammonremia,  creatinremia,  urintemia,  and  the 
rest,  are  seen  to  be  no  longer  consistent  with  either  clinical 
or  chemical  facts,  and  give  place  to  broader  views,  which,  if 
still  lacking  in  precision,  do  not  hide  our  ignorance  under  the 
cloak  of  a  name. 

Dr.  Carter,  as  will  be  seen,  has  carefully  digested  the  recent 
wmrk  of  the  French  rather  than  of  the  German  School,  and, 
wliile  giving  a  clear  exposition  of  our  scientific  position,  adds 
certain  observations  of  his  own,  which  are  not  the  least  inter¬ 
esting  points  in  his  lecture.  He  is  not  inclined  to  support 
Traube’s  theory,  that  the  nervous  phenomena  of  urmmia  are 
due  to  xedema,  and  consequent  anoemia  of  the  nervous  centres. 
The  theory  was  mainly  called  forth  by  an  anatomical  fact  that, 
in  some  cases  of  death  from  urpemia,  the  brain  was  seen  to  be 
pale  and  apparently  watery.  Such  a  change  is  often,  but  not 
always,  seen ;  and  as  Dr.  Carter,  agreeing  with  Voit  and 
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ithera,  has  determined,  the  brains  of  persons  who  have  died  after 
iiffering  from  urjemic  symptoms  may  not  show  any  excess  of 
luid.  Dr.  Carter  found  this  to  be  the  case  in  two  instances, 
dthough  we  note  that,  in  the  record  given,  it  is  not  assertec 
hat  the  brain  showed  the  naked-eye  appearance  described  by 
[Vaube.  We  think  that  Traube’s  change  may  be  of  more  im 
)ortance  than  the  chemical  pathologists  are  inclined  to  admit, 
ind  yet,  if  viewed  in  its  proper  light,  may  not  be  antagonistic 
o  their  \dews.  We  ourselves  are  of  opinion  that  the  old  term 
‘  serous  apoplexy  ”  should  not  be  so  generally  rejected  as 
las  been  the  case,  until,  at  any  rate,  the  pathology  of  the 
ondition  which  this  term  describes  is  more  fully  understood 
"sot  uncommonly,  cases  are  met  with  where  hemiplegia,  some- 
imes  succeeded  by  coma,  appears  in  a  patient  "who  is  the  sub 
ect  of  high  arterial  tension,  with  or  without  other  evidence 
if  renal  disease.  The  condition  may  pass  away  often  with 
emarkable  rapidity,  or  death  may  ensue,  and  nothing  be 
ound  in  the  brain  but  excess  of  fluid  in  the  ventricles  and 
lathing  the  membranes.  This  may  fairly  be  called  a  serous 
I'Poplexy,  whatever  may  be  the  method  of  its  production,  and 
t  is  probably  expressive  of  a  disorder  of  the  cerebral  circula- 
ion.  Traube’s  change  appears  to  us  to  be  of  similar  nature, 
.nd  viewed  in  the  same  light,  not  as  the  actual  cause  of  the 
}Tnptoms,  but  as  produced  by  the  vascular  change  which 
imultaneously  calls  forth  the  symptoms,  it  should  not  be  ex- 
luded  from  consideration.  Such  symptoms  as  we  have  men- 
ioned  (known  sometimes,  when  renal  disease  is  discovered,  as 
jfemic  hemiplegia)  are  more  readily  explicable  by  the  supposi- 
ion  of  a  vascular  disorder  than  by  direct  poisoning  of  the 
liervous  tissues.  Wagner,  in  the  article  which  took  the  place 
f  that  of  Bartels  in  the  more  recent  edition  of  Ziemssen’s 
^chpwdia,  considered  that  the  condition  was  duo  to  capillary 
aemorrhages,  wdiich  are  often  found  in  the  brain  in  such  a 
ase.  But  these,  like  the  serous  effusion,  may  be  produced  by 
be  vascular  change,  and  this,  we  believe,  is  the  cause  of  the 
ymptoms. 

But  it  will  be  seen  that  the  admission  of  this  version 
f  Traube’s  theory,  as  an  explanation  of  certain  cases,  leads  us 
ot  much  further  toward  the  ultimate  pathology  of  ursemia. 
iven  if  admitted  for  a  limited  number  of  cases,  the  vascular 
isorder  must  have  a  cause,  most  probably  a  chemical  poison 
i  the  blood,  which  acts  upon  the  vasomotor  centre  or  by  an 
nknown  mechanism  varies  the  capillary  resistance.  Thus 
lay  be  produced  a  few  of  the  nerv^ous,  and  possibly  the  respira- 
3ry,  symptoms.  But,  as  Dr.  Carter  clearly  shows,  the  pheno- 
lena  of  luiemia  are  protean,  convulsive  as  well  as  paral3rfcic, 
astric  as  well  as  nervous,  and  may  aflect  but  limited  por¬ 
ous  as  well  as  the  whole  of  the  body.  Here  it  seems  reason- 
ble  to  suppose  that  the  chemical  poison  is  acting  directly 
pon  the  tissues  without  the  medium  of  vascular  change,  and 
irther,  the  complexity  of  symptoms  is  readily  explained  if 
le  existence  of  more  than  one  poison  be  inferred.  We  com- 
lend  to  our  readers  the  able  review  of  the  French  work  upon 
lis  subject,  given  by  Dr.  Carter,  Although  the  researches  of 
ouchard  are  wanting  in  the  chemical  niceties  and  accuracy  dis¬ 
mayed  by  those  of  Brieger,  they  are  nevertheless  very  suggestive, 
id  have  already  greatly  extended  our  knowledge  of  the  various 
lisons  which  may  affect  the  body,  and  are  self-engendered  by  the 
■stem.  One  of  the  most  important  of  his  observations  is,  to 


our  mind,  that  of  the  variability  in  the  nature  of  the  urine 
poison  at  different  times  of  the  day.  The  kidneys,  as  we 
know,  eliminate  a  certain  portion  of  the  excrement  of  the 
body.  Some  of  the  substances  thus  removed  can  only  be 
eliminated  by  the  kidneys  when  presented  to  them  in  a  cer¬ 
tain  form.  We  can  thus  see  how,  even  with  healthy  kidneys, 
a  toxfemia  may  be  produced  if  other  organs  concerned  in 
tissue  metamorphosis  bo  not  performing  their  functions  accu¬ 
rately.  This  seems  to  be  the  inference  we  must  draw  from 
the  fact  that  not  only  the  quantity  but  the  nature  of  the 
urine  poison  varies. 

Moreover — and  this  as  Avill  be  seen.  Dr.  Carter  insists  upon 
— from  clinical  considerations  it  must  be  inferred  that  the 
condition  usually  called  uriemia  is  but  the  renal  form  of  a 
toxiemia  which  is  present  'with  similar  though  somewhat 
different  characters  in  other  conditions.  In  fevers,  in  affec¬ 
tions  of  the  liver,  in  suppression  of  urine,  in  obstruction  of 
the  ureters,  we  find  symptoms  which,  though  differing  greatly, 
are  nevertheless  allied  to  each  other.  The  condition,  by 
whatever  name  it  be  called,  is  produced  by  the  presence  in 
the  circulation  of  matters  which  should  be  removed,  or  which 
assume  a  form  or  attain  an  amount  with  which  the  system  is 
unable  to  cope.  The  proof,  by  Bouchard,  of  the  varying 
nature  of  the  renal  excrement  affords  an  explanation  of  the 
differences  observed  in  the  clinical  observations.  It  may  be 
added  that  recent  researches  by  BroAvn-Sequard  and  Wiirtz 
have  shown  that  a  multiplicity  of  symptoms  may  be  arti¬ 
ficially  produced  by  the  poisoning  of  animals  with  alkaloidal 
matters  eliminated  by  the  lungs.  The  case  described  by  Dr. 
Carter,  where  the  exhalations  from  the  dead  body  appeared  to 
be  of  so  very  poisonous  a  nature,  is  extremely  interesting,  and 
strongly  bears  out  his  opinion  that  a  chemical  poison  was 
at  work.  In  ordinary  medical  practice  it  is  rarely  possible  to 
make  a  minute  chemical  examination  just  at  the  time  when  an 
important  case  is  finder  observation,  but  it  would  still  further 
have  increased  the  interest  of  this  case  had  a  complete  analysis 
been  made  of  the  coloured  layer  of  the  urine,  and  of  the 
other  fluids  of  the  body. 

The  basis  of  all  rational  treatment  must  be  a  thorough 
knowledge  of  the  nature  of  disease,  and  it  will  be  seen  that 
Dr.  Carter  does  not  neglect  to  show  how  the  -facts  he  records, 
even  in  their  as  yet  incomplete  form,  may  be  made  use  of  by 
the  physician  in  medical  practice.  The  sources  of  some  of  the 
poisons  of  ursemia  may  be  removed,  other  organs  may  assist  in 
elimination  when  the  kidneys  are  disabled,  and  pure  blood 
may  be  substituted  for  that  which  is  impure.  It  would  appear 
not  improbable,  that  the  liver,  or  some  such  organ,  may 
have  the  power  of  breaking  up  the  poisonous  combinations 
into  others  of  less  toxicity.  Possibly  it  is  by  stimulating  the 
circulation  through  the  other  internal  organs  that  some  of  our 
therapeutic  remedies  relieve  the  symptoms  of  renal  toxremia. 


THE  TEEATMENT  OF  INSANITY  AND  THE 
ADDEESS  IN  PSYCHOLOGY. 

The  practical  address  of  Dr.  Howden,  as  President  in  the 
Section  of  Psychologj",  at  the  recent  annual  meeting,  which 
we  publish  elsewhere,  regards  from  many  points  of  view  the 
ireatment,  causation,  and  pathology  of  insanity. 
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The  surgical  treatment  of  mental  disease  hiis  recently  come 
into  some  prominence  owing  to  the  advances  made  of  late  in 
brain  physiology,  and  in  the  methods  of  maintaining  the  parts 
in  an  aseptic  state  after  operative  interference  with  the  cra¬ 
nium,  meninges,  and  encephalon. 

The  medical  (using  that  word  in  the  more  limited  sense) 
treatment  of  insanity  slowly  grows  and  gains  strength  and 
development  in  detail  with  every  advance  in  general  as  well 
as  special  pathology,  for  it  is  only  upon  a  comparatively 
accurate  estimate  of  the  whole  pathological  state  and  ten¬ 
dencies,  psychic  and  somatic,  of  the  individual  lunatic,  that  a 
scientific  medical  treatment  can  be  devised  and  applied. 

The  moral  or  mental  treatment  of  insanity,  as  it  is  dif¬ 
ferently  termed,  is  briefly,  but  ably  and  on  broad  lines,  dealt 
with  in  the  address  to  which  we  are  referring  ;  and  the  influ¬ 
ence  of  occupation  and  recreation,  of  temporary  residence  in 
an  asylum,  of  separation  from  the  scenes  and  conditions  rmder 
which  the  insanity  arose,  of  prompt  arrest  of  the  formation  of 
a  fixed  morbid  memory  or  impress,  or  morbid  habit  of  thought, 
all  receive  their  due  meed  of  notice.  So  also  does  the 
still  more  important  subject  of  prevention,  in  relation  more 
more  particularly  to  the  influence  of  civilisation  in  the  produc¬ 
tion  of  insanity — or,  as  we  would  prefer  to  say,  its  influence 
in  fostering  a  tendency  to  insanity  in  a  people,  highly  civi¬ 
lised,  under  the  conditions  prevalent  in  the  present  half  of  the 
century.  Control  over  the  production  of  insanity  largely 
concerns  the  individual  members  of  the  community,  but  the 
State  also,  by  legislation,  can  exert  a  considerable  eflect  upon 
the  mental  and  physical  health  of  the  people,  and  therefore  on 
the  ratio  of  insanity  in  the  general  population. 

One  most  important  subject,  briefly  glanced  at  in  this 
address,  has  within  the  past  few  days  formed  the  matter  of  a 
short  correspondence  in  the  Times,  under  the  head  of  “hos¬ 
pital  treatment  for  the  insane.”  We  refer  to  the  subject  of 
the  insufficiency  in  number  of  the  medical  stafl"  in  most  of — 
we  might  say  in  all — our  large  public  and  other  asylums,  for 
the  scientific  study  and  treatment  of  insanity,  for  the  pro¬ 
tracted  clinical  and  pathological  observations  necessary  to  a 
complete  study  of  each  case,  and  the  bringing  of  the  sane  and 
medical  mind  more  fully  into  operation  and  active  influence 
on  the  unsound  mind.  The  medical  staff's  of  our  large 
asylums  ought  to  consist  of  highly  trained,  skilful,  scientific 
men,  in  larger  numbers  than  is  now  the  case,  and  relieved 
from  many  of  the  details  of  a  purely  managerial  nature 
in  their  superintending  functions,  as  at  present  exercised. 
There  is  room,  and  need,  for  a  large  reform  in  this  matter, 
and  for  better  utilising  the  powers  of  many  able  men  now  in 
the  asylum  service. 

THE  ADDRESS  IN  THE  SECTION  OF  OTOLOGY. 
With  Dr.  Barr’s  thoughtful  appeal  as  President  of  the  Oto- 
logical  Section  for  a  more  extended  study  of  the  diseases  of 
the  ear,  all  who  have  the  true  interests  of  medicine  and  sur¬ 
gery  at  heart  must  cordially  sympathise.  Physicians  whose 
diagnosis  of  intracranial  and  other  lesions  are  frequently  in¬ 
fluenced  by  the  discovery  of  the  presence  or  absence  of  sub¬ 
jective  or  objective  phenomena  in  the  auditory  apparatus  are 
equally  interested  in  this  question  with  surgeons  to  whom  igno¬ 
rance  of  ear  affections  may  mean  exclusion  from  one  of  the  most 


fertile  fields  of  action  open  to  them,  and  the  consequent  loss  of 
many  valuable  lives.  But  the  question  arises,  will  the  object  at 
w'hich  Dr.  Barr  aims  with  such  laudable  zeal,  namely,  the 
diffusion  of  knowledge  of  the  pathology  and  surgery  of  the 
ear,  be  best  promoted  by  that  further  specialisation  in  this 
field  which  he  seems  to  advocate  ?  We  believe  not.  What 
is  taught  as  a  speciality  by  a  specialist  remains  such  to  the 
end  of  the  chapter  in  the  minds  of  those  who  have  been  thus 
instructed.  The  fact  is,  this  branch  of  science,  to  become 
really  fruitful,  must  be  studied  as  a  part  of  general  pathology, 
and  must  be  presented  to  the  student  by  those  w’ho  teach  hini 
the  ordinary  facts  of  the  latter.  There  ought  to  be  no  diffi¬ 
culty  about  this.  There  is  nothing  specially  mysterious  aboul 
ear  diseases.  Three-fourths  of  them  commence  as  inflamma¬ 
tory  affections  of  the  caHty  of  the  tympanum,  whose  causatior 
is  well  known,  and  the  treatment  of  which,  moreover,  require: 
only  the  application  to  them  of  the  everyday  rules  of  antisepti< 
surgery.  There  is  really  no  more  difficulty  in  studying  the  inflam 
mations  of  this  cavity,  whether  acute  or  chronic,  than  of  thow 
other  regions  such  as  the  mouth  or  rectum,  with  the  disease 
of  which  every  practitioner  is  expected  to  be  familiar. 

Again,  those  serious  complications  which  so  frequently  fol 
low  neglected  aural  disease  will  nearly  always  fall  into  tin 
hands  of  the  physician  or  surgeon,  and  will  certainly  never  b 
safely  dealt  with  by  those  w'hose  studies  and  practice  hav< 
been  diverted  solely  into  the  fields  of  otology.  As  a  matte 
of  fact,  not  one  of  those  British  surgeons  whose  names  Dr 
Barr  has  associated  with  the  most  recent  achievements  in  con 
nection  with  lesions  of  the  ear  producing  intracranial  diseas 
is  an  aurist,  or,  except  in  the  case  of  Dr.  Macewen,  has  take) 
his  cue  from  an  aurist.  Certainly  neither  Dr.  Mac 
ewen,  Mr,  Barker,  Mr.  Caird,  or  Mr.  Horsley  can  b 
called  special  aural  surgeons,  although  as  pathologist 
the  ear  has  received  the  attention  due  to  it  from  them 
In  saying  this  we  w'ould  not  in  any  way  disparage  the  wor 
of  conscientious  otologists.  They  can  continue  to  add  ab’.m 
dantly  to  our  knowledge  of  the  physiology  and  pathology  ( 
hearing  ;  but  for  the  public  and  the  profession  at  large  th 
treatment  of  ear  disease  is  no  longer  by  any  means  a  mei 
question  of  the  prevention  of  deafness.  They  are  conceme 
far  more  with  the  simple  inflammatory  conditions  of  tl 
cavities  of  the  temporal  bone  so  easily  treated  at  their  outse 
but  which,  if  neglected,  become  not  only  a  source  of  muc 
suffering,  but  are  also  fatal  in  countless  cases  to  hearing  ai 
often  to  life. 

The  real  difficulty,  however,  in  the  spread  of  a  knowledj 
of  ear  diseases  lies  in  the  fact  that  the  student  is  not  examine 
as  to  their  pathology  and  treatment  by  the  various  licensii 
bodies  ;  and  as  long  as  the  ordinary  examiners  in  medicine  ai 
surgery  are  incompetent  to  test  the  candidate’s  knowledge 
this  subject,  but  little  progress  will  be  made.  Hardly  an  e 
aminer  of  to-day  would  be  able  to  recognise  with  speculu 
and  mirror  the  appearances  produced  by  an  incipient  suppur 
tion  in  the  middle  ear,  or  be  prepared  to  treat  it  prompt 
according  to  the  most  approved  methods.  This  difficulty  w 
not  be  removed  by  the  development  of  specialism  in  otolog 
It  can  only  disappear  w'hen  a  generation  of  examiners  an.' 
which  has  been  taught  the  pathology  of  the  temporal  bone 
I  a  matter  of  ordinary  study,  and  wliich  has  dealt  with  dise. 
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this  region  as  frequently  as  with  morbid  conditions  of  the 
;)uth  or  hip-joint.  A  step  in  the  right  direction  has  already 
en  made  in  some  of  the  larger  metropolitan  hospitals,  where 
me  of  the  junior  members  of  the  surgical  staff,  upon 
lom  much  of  the  ordinary  teaching  of  pathology  falls,  have 
ten  obliged  to  undertake  the  duties  of  the  aural  department 
part  of  the  regular  routine  out-patient  practice.  In 
is  way  not  only  has  the  general  practitioner  been 
light  aural  surgery  as  a  common  eveiyday  sub- 
ot  ;  but  a  number  of  hospital  surgeons  are  being 
adually  supplied  to  the  profession  with  a  sound  prac- 
!al  knowledge  of  the  subject,  and  competent  eventually  to 
amine  in  it  as  a  part  of  general  pathology  and  surgery.  More- 
er,  when  the  number  of  sm-geons  so  qualified  increases,  a 
stinct  and  wholesome  check  will  be  put  upon  the  evils  which 
ways  necessarily  accompany  exclusive  specialism.  And, 
rther,  the  student,  seeing  his  surgical  teacher  or  examiner 
famihar  with  aural  disease  as  with  venereal  or  joint  afi'ec- 
ins,  will  be  encouraged  if  not  compelled  to  equip  himself 
nilarly,  and  that  without  fear  of  being  dubbed  ‘‘faddist”  or 
■ecialist. 

Dr.  Barr  has  done  good  service  in  again  pointing  out  a  blot 
i  our  present  system  of  medical  education,  and  deserves  the 
anks  of  the  pubhc  and  the  profession.  But  a  leaven  of 
mnger  clinical  examiners  as  familiar  mth  the  speculum  and 
irror  as  with  the  ophthalmoscope,  and  as  skilful  in  the  anti- 
ptic  manipulations  of  the  meatus  and  tympanum  as  with  the 
ishing  out  of  the  bladder,  would  do  more  to  promote  the 
ue  interests  of  the  pubhc  than  the  most  thoroughly  orga- 
sed  Otological  Society  or  the  most  widely  circulated  Journal 
Otology. 

THE  HEALTH  OF  MANCHESTER. 

’  is  to  be  hoped  that  the  public  attention  which  has  recently 
sen  directed  to  the  high  death-rate  of  Manchester  will  pro- 
ice  good  results,  and  that  as  the  death-rate  of  the  city, 
hich  was  29.6  per  1,000  for  the  ten  years  1871-80,  fell  to 
).8per  1,000  for  the  next  seven  years,  so  this  latter  excessive 
te  may  be  still  further  speedily  reduced.  To  secure  this 
id  there  must  be  increased  attention  to  sanitary  problems, 
reat  sanitary  progress  has  taken  place  in  Manchester  during 
le  last  twenty  years  ;  but  the  defects  which  at  present  mar 
le  healthiness  of  the  town  must  be  remedied,  and  more  whole- 
)me  conditions  of  life  and  dwelling  must  be  established,  if  the 
ite  of  mortality  is  to  be  brought  within  reasonable  limits, 
ne  of  the  first  and  greatest  difficulties  to  be  overcome  is  the 
rercrowding  of  persons  in  houses  and  houses  on  area.  The 
•cal  health  officer,  in  his  recently  issued  annual  report,  esti- 
lates  the  density  of  population  in  Manchester  at  eighty  per¬ 
ms  to  the  acre,  and  he  seems  to  regard  this  density  of 
opulation  as  one  of  the  chief  causes  of  the  high  rate  of 
lortality.  He  quotes  the  strong  opinions  which  the  late  Dr. 
'aiT  held  on  this  subject,  and  refers  to  a  conversation  in 
hich  the  great  statistician  said  ;  “  Give  me  the  density  of 
our  population,  and  I  will  tell  you  your  death-rate.”  The 
reat  influence  of  density  can  scarcely  be  over-rated  ;  and  it 
i  worth  noting  that  Dr.  Leigh,  whilst  comparing  Glasgow 
dth  Manchester,  significantly  observes  that  “while  Glasgow 
as  had  six  and  a  half  millions  expended  in  the  improvement 


of  its  dwellings,  and  has  re-housed  250,000  people,  Manchester 
has  had  nothing  expended  upon  it.”  Concurrently  wdth  action 
for  meeting  this  evil,  there  should  be  adopted  and  enforced  a 
code  of  proper  building  regulations.  Another  evfil,  w'hich  re¬ 
quires  more  stringent  attention  than  is  at  present  given  to  it, 
is  the  smoke  nuisance.  This  could  undoubtedly  be  reduced 
without  material  interference  with  the  rights  and  operations  of 
the  manufacturers.  Then,  again,  the  local  rivers  are  grossly 
polluted.  In  assisting  reform  in  all  these  and  many  other 
directions,  the  Manchester  and  Salford  Sanitary  Committee 
have  rendered  great  services  to  the  locality.  It  would  be  well 
if  those  who  are  most  immediately  interested  in  the  welfare  of 
Manchester  appreciated  those  services  more  fully  than  they  do, 
and  recognised  the  fact  that,  if  greater  support  were  accorded  to 
the  Association,  even  greater  results  than  at  present  w’ould 
ensue  from  the  Association’s  eftbrts. 

- ♦ - 

THE  SANITARY  INSTITUTE  AND  PARKES  MUSEUM. 

The  amalgamation  between  the  Sanitary  Institute  of  Great 
Britain  and  the  Parkes  Museum  (who  have  long  been  housed 
together)  has  become  at  last  an  accomplished  fact.  This  is  a  step 
which  all  true  sanitarians  will  regard  with  satisfaction,  and  one 
which  cannot  but  increase  the  usefulness  and  add  to  the  member¬ 
ship  of  the  Sanitary  Institute. 


EPIDEMIC  OF  PNEUMONIA  AT  MIDDLESBROUGH. 
Dn.  Ballard,  the  Local  Government  inspector,  who  was  sent 
down  to  Middlesbrough  three  months  ago  to  inquire  into  the 
causes  of  the  serious  epidemic  of  pneumonia  which  had  prevailed 
there,  has  concluded  his  investigations.  Before  leaving  the  town 
he  had,  it  is  said,  an  informal  interview  with  the  Sanitary  Com¬ 
mittee,  and  suggested  various  improvements  in  the  sanitary 
arrangements.  His  report  will  probably  not  be  issued  till  the 
close  of  the  year. 

LEAD  POISONING  FROM  HOME-MADE  WINES. 

Dr.  Fosbroke,  the  Medical  Officer  of  Health  of  the  Alcester  Kural 
Sanitary  District,  in  a  recent  report  records  some  cases  of  lead 
poisoning  attributed  to  home-made  wines.  It  appears  that  mem¬ 
bers  of  two  families  residing  at  Inkberrow  were  attacked  by  un¬ 
mistakable  symptoms  of  lead  poisoning,  and  the  result  of  Dr. 
Fosbroke’s  inquiries  showed  that  the  persons  affected  had  par¬ 
taken  of  some  home-made  wine,  though  not  by  any  means  in 
large  quantities.  This  wine,  he  learnt,  was  made  from  black  cur¬ 
rants  and  plums,  which,  in  the  course  of  preparation,  were  allowed 
to  ferment  in  a  glazed  earthenware  washing  pan.  This  pan  showed 
signs  of  corrosion, and  there  seems  to  be  no  doubt  that  the  “glaze” 
had  been  taken  up  by  the  wine  and  imbibed  by  the  sufferers.  As 
the  manufacture  of  home-made  wine  is  more  common  among  the 
labouring  classes  than  it  used  to  be,  the  Sanitary  Record  sug¬ 
gests  that  the  fermentative  process  required  for  its  manufacture 
should  be  carried  out  in  wooden  vessels,  and  the  ordinary  glazed 
earthenware  pans  be  specially  avoided. 

A  GIGANTIC  INTESTINAL  DIVERTICULUM. 

Dr.  Maas,  of  Wurzburg,  read,  during  the  last  year’s  session  of 
the  Physico-Medical  Society  of  that  city,  an  unusual  case  of  abdo¬ 
minal  tumour.  The  case  is  reported  in  the  Centrablatt  fiir  Gynak- 
ologie,  April  22nd,  1888.  The  patient  was  a  boy  aged  14.  Shortly 
afterbirth  the  abdomen  began  to  swell;  the  tumefaction  increased 
as  years  passed  by,  with  little  disturbance  to  tlie  system,  till  one 
year  before  inspection ;  then  the  swelling  became  much  larger, 
and  the  lad  suffered  from  dyspnoea  and  palpitations.  The  urine 
was  [normal;  the  bowels  were  often  moved;  the  stools  were 
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scanty  and  thin.  The  abdominal  walls  were  very  tense  but  not 
cedematous,  the  skin  pale ;  some  of  the  subcutaneous  veins  were 
uniformly  dilated.  The  circumference  at  the  umbilicus  was 
35^  inches;  three  inches  higher,  the  point  of  greatest  distension,  the 
girth  was  over  39  inches.  The  resonance  was  uniformly  tympa¬ 
nitic,  with  very  slight  impairment  laterally.  No  solid  tumour 
could  be  felt.  The  urine  was  albuminous  on  the  first  day  but  not 
subsequently.  Much  faecal  matter  was  voided  after  injection.  A 
sound  passed  into  the  rectum  could  be  felt  under  the  parietes, 
apparently  over  the  tumour.  On  that  account  congenital  hydro¬ 
nephrosis  on  the  left  side,  or  cystic  degeneration  of  the  kidney, 
was  diagnosed.  An  exploratory  puncture  was  made  in  the  left 
loin  with  a  somewhat  large  trocar.  Only  faeces  escaped.  An  in¬ 
cision  was  then  made  along  the  linea  alba.  A  large  plexus  of 
thick  veins  covered  the  surface  of  the  suspected  tumour ;  the 
operator  feared  to  proceed  further,  so  the  abdominal  wound 
was  closed.  It  then  appeared  as  though  a  cystic  kidney,  com¬ 
municating  with  the  intestine,  existed.  No  peritonitis  ensued, 
but  the  swelling  increased,  and,  after  suffering  badly  from  dys- 
ncea,  the  boy  died  suddenly.  The  tumour  proved  to  be  a  gigantic 
diverticulum,  from  the  upper  part  of  the  rectum ;  it  was  filled 
with  14  litres  of  thin  faeces,  and  also  contained  gas.  The  aperture 
of  communication,  the  diameter  of  which  was  not  mentioned  in  the 
Centralblatt,  was  at  the  posterior  inferior  aspect  of  the  diverticu¬ 
lum.  The  rectum  was  strongly  compressed  by  the  tumour. 
Kblliker  and  Maas  attributed  the  malformation  to  a  disturbance 
in  the  normal  involution  of  the  layers  of  the  blastoderm. 


RED  TAPE  AT  THE  UNIVERSITY  OF  LONDON. 
The  long  delay  in  promulgating  officially  the  alterations  in  the 
regulations  for  the  medical  degrees  of  the  University  of  London 
calls  for  some  explanation  from  the  Executive.  These  alterations 
were  approved  by  the  Senate  as  long  ago  as  last  May,  and  the 
Committee  on  Examinations  in  Arts,  Science,  and  Laws,  and  the 
Committee  on  Examinations  in  Medicine  have  had  the  alterations 
before  them  ever  since ;  a  few  hours’  serious  work  would  have 
sufficed  to  embody  all  the  changes  in  the  regulations  and 
syllabuses,  and  the  revised  documents  might  easily  have  been 
issued  before  the  vacation  commenced.  As  it  is,  we  have  reached 
a  period  of  the  year  when  parents  and  guardians  are  compelled  to 
make  a  final  choice  of  the  course  which  a  medical  student  is  to 
follow,  for  in  a  month’s  time  all  the  medical  schools  in  the  metro¬ 
polis  and  the  provinces  will  be  ready  to  open  their  doors  for  the 
winter  session,  and  yet  we  shall  probably  have  to  wait  some 
months  more  before  the  Committees  and  the  formalists  will  be 
kind  enough  to  carry  out  the  instructions  of  the  Senate. 


SANITARY  CONDITION  OF  LAGOS. 

In  a  report  on  the  sanitarj'  condition  of  Lagos,  bj'-  Mr.  J.  W.  Row¬ 
land,  transmitted  by  the  Governor  of  the  island  to  the  Secretary 
of  State,  the  writer  observes :  The  island  is  alluvial,  and,  being  in 
the  tropics,  could  not  be  otherwise  than  malarious.  The  level  of 
the  ground  water  never  retires  far  from  the  surface.  In  th^  driest 
season  it  is  in  some  wells  not  six  feet  deep  ;  in  Olowogbowo,  the 
most  elevated  part  of  the  island,  at  this  season  water  is  found  at 
a  depth  of  21  feet,  and  the  average  depth,  as  found  by  the 
measurement  of  Government  wells  erected  only  in  the  more  ele¬ 
vated  quarters,  is  13  feet.  In  the  rains  the  water  is  close  to  the 
surface — in  some  places  indeed  above  it.  This  is  very  favourable 
for  the  production  of  malaria.  There  was  a  large  mortality 
amongst  the  European  population  in  the  town.  This  points  out 
the  urgency  for  sanitary  works,  as  most  of  the  deaths  were  due 
to  malaria.  To  combat  the  two  chief  conditions  necessary  for 
the  development  of  malarial  poison,  namely,  subsoil  and  a  high 
temperature,  Mr.  Rowland  suggests,  as  a  sanitary  measure,  that  the 
extensive  planting  of  quick-growing  and  shade-producing  trees 


in  the  open  spaces,  in  the  compounds  of  houses,  and  in  all  the 
streets  should  be  considered  a  matter  of  great  urgency,  and  be 
proceeded  with  at  once.  He  recommends  that  the  open  plain 
known  as  the  Racecourse  be  planted  with  bamboos  and  other 
such  hardv,  quick -growing  trees,  and  that  subsoil  drains  be  con¬ 
structed  to  afford  a  speedy  removal  of  the  rainfall.  All  the  streets 
should  be  shaded  with  trees,  which  should  be  planted  so  as  to 
give  the  maximum  shade  with  the  minimum  interference  with 
the  circulation  of  air.  The  eucalyptus,  he  adds,  has  been  largely 
used  for  this  purpose,  but  it  does  not  thrive  in  Lagos,  owing,  he 
thinks,  to  the  poor  sandy  soil.  One  planted  in  the  hospital  com¬ 
pound  in  1882  was  now  covered  with  fiower  buds,  but  the  tree 
had  not  gained  its  reputed  dimensions.  There  were  many  local 
trees  that  would  answer  the  purpose  better. 


VACCINATION  AT  SHEFFIELD. 

A  CASE  of  some  importance  respecting  vaccination  was  decided 
recently  at  the  Sheffield  County  Court.  The  plaintiff  was  a 
workman  engaged  with  Messrs.  Bessemer,  and  when  the  small¬ 
pox  epidemic  came  upon  Sheffield,  the  firm  made  a  rule  that  all  the 
workmen  should  be  vaccinated.  The  plaintiff  refused  to  be  vacci- 
nated,'^and  notice  was  given  him  that  he  was  not  to  consider 
himself  any  longer  in  their  service,  and  he  brought  an  action 
for  wrongful  dismissal.  The  judge  said  it  was  quite  clear  they 
could  not  dismiss  him  for  that  cause.  Messrs.  Bessemer  had  done 
what  they  had  no  right  to  do ;  it  was  a  reasonable  thing  in  one 
sense  to  do,  but  they  had  no  right  to  make  any  rule  that  their 
workmen  should  be  vaccinated.  Judgment  was,  however,  given 
for  the  defendants,  in  consequence  of  all  workers  in  the  convert¬ 
ing  furnaces  being]  liable  to  take,  and  free  to  give,  a  moment’s 
notice.  _ 

ACTINOMYCOSIS  IN  MAN. 

M.  Nocaed  recently  reported  to  the  Academic  de  Medecme  a  case 
of  actinomycosis,  which  is  the  first  in  which  this  disease  has  beer 
observed  in  the  human  subject  in  France.  The  patient  was  a 
stable  boy.  in  whom,  after  certain  injuries  to  the  left  buttock  and 
thigh  in  the  spring  of  1887,  what  seemed  to  be  a  deep-seatet 
chronic  abscess  developed  in  the  limb.  This  was  opened  in  July 
but  other  abscesses  appeared  in  October  and  November.  The  pus 
contained  a  considerable  number  of  small  white  bodies,  which,  or 
microscopic  examination,  were  found  to  be  masses  of  actinomyces 
In  July,  1888,  there  was  still  an  obstinate  fistula  which  fromtinn 
to  time  became  inffamed  and  discharged  pus  presenting  th» 
characteristics  already  described.  The  patient  is  now  able  tc 
walk,  and  his  general  health  is  better  than  it  was,  but  he  is  not 
cured.  _ 

ST.  MARY’S  HOSPITAL. 

Durinh  the  last  five  years  the  school  buildings  of  St.  Marj^’s  Hos¬ 
pital  have  been  twice  enlarged  at  a  cost  of  about  £15,000,  and  at 
last  the  long  wished-for  object  of  obtaining  a  frontage  in  I’raec 
Street  has  been  secured  by  the  purchase  of  twenty-three  house; 
on  the  north  side  of  the  street  adjoining  the  hospital.  The  schenu 
submitted  to  the  Board  by  Mr.  Field,  the  Dean  of  the  school 
which  met  with  the  unanimous  approval  of  the  Governors,  wa.- 
that  four  new  blocks  of  buildings  should  be  erected  with  a  front¬ 
age  in  Praed  Street ;  one  for  a  new  Board-room,  secretary’s  office 
with  new  quarters  for  the  resident  medical  officers  ;  No.  2  for  a 
residence  for  nurses,  now  much  wanted ;  No.  3  for  special  wards 
so  as  to  make  the  special  departments,  in  appliances  and  for  all 
the  requirements  of  teaching  purposes,  as  perfect  as  possible,  for 
it  was  felt  that  if  the  authorities  in  general  hospitals  would  look 
into  this  matter  more  thoroughly,  many  of  the  special  hospitals 
would  cease  to  exist.  The  special  wards  now  in  the  hospital,  con¬ 
sisting  of  thirty-one  beds,  would  be  given  up  to  purely  medical 
and  surgical  cases  when  this  wing  was  built.  In  No.  4  it  was  pro- 


Sept.  1,  1888.1 


THE  BRITISH  MEDICAL  JOURNA^ 


rm 


06etl  to  build  wards  for  lying-in  women,  an  addition  the  impor- 
ince  of  Avhich  it  was  impossible  to  over-estimate,  as  the  students 
?ould  have  the  opportunity  of  learning  much  more  thoroughly 
ban  had  heretofore  been  possible  this  branch  of  the  profession, 
fere  eases  of  difficult  labour  would  be  brought  to  their  notice,  a 
y'Stem  of  teaching  which  at  present  could  only  be  obtained  by  a 
ourse  of  study  at  Dublin  or  Vienna  and  some  other  towns.  Mr. 
'ield,  the  Dean  of  the  school,  is  to  be  congratulated  on  the  result 
f  his  untiring  efforts  in  this  matter,  which  cannot  fail  to  be  of 
nmense  advantage  to  the  hospital,  to  the  students,  and  to  the 
oor,  who  will  here  get  the  advantage  of  proper  treatment  and 
areful  nursing  too  often  wanting  in  their  own  homes. 

DUTY  ON  DEAD  BODIES. 

HE  proposed  reform  of  the  burial  laws  in  France  not  having  yet 
een  carried  into  effect,  cremation  is  still  illegal  in  that  country, 
nder  these  circumstances,  bodies  which  it  is  desired  to  cremate 
ave  to  be  taken  to  Italy  for  the  purpose.  The  Italian  Custom 
fouse  appears  to  have  discovered  in  this  necessity  a  source  of 
wenue  which  it  was  advisable  to  make  the  most  of  while  it 
isted.  The  post-mortem  adventures  of  a  M.  Morin,  who  died  re- 
?ntly  in  Paris,  may  be  of  interest  to  members  of  the  Cremation 
ociety.  He  had  left  instructions  in  his  will  that  his  body 
bould  be  conveyed  by  two  of  his  friends  to  Milan,  where  it 
•as  to  be  cremated.  ^This  was  done  on  July  18th,  the  incinera- 
on  being  accomplished  in  an  hour  and  a  half,  and  costing  be- 
veen  fifteen  and  sixteen  shillings.  The  Italian  Custom  House, 
owever,  levied  £14  import  duty  on  the  body  when  it  entered  the 
Duntry,  and  the  same  amount  as  export  duty  on  the  ashes  as  they 
?ere  carried  back  to  France.  This  (says  the  Progres  Medical) 
j  their  way  of  encouraging  cremation ! 

THE  INVESTIGATION  ON  DRINK  AND  DISEASE. 
AEELY  has  any  document  been  the  subject  of  such  extraordi- 
arj'  misconception  and  misrepresentation  as  have  fallen  to  the 
)t  of  Dr.  Isambard  Owen’s  Keport  of  the  Collective  Investigation 
n  the  Connection  between  Drink  and  Disease.  All  over  the 
ingdom  Dr.  Owen  has  been  represented  as  laying  down,  from 
be  returns  sent  in  to  this  Committee,  that  total  abstainers  do 
ot  live  so  long  as  moderate  drinkers,  or  even  as  those  who  are 
ctually  intemperate.  We  need  hardly  say  to  our  readers  that 
T.  Owen  has  never  said  anything  of  the  kind.  On  the  contrary, 
e  distinctly  stated  that  no  conclusion  could  be  drawn  from  the 
eturns  as  to  the  relative  longevity  of  teetotallers.  It  is  true  that 
ae  figures  warrant  the  construction  of  a  table,  from  which  a 
isual  observer,  ignorant  of  the  subject,  might  suppose  that  the 
veragelifeof  the  abstainer  was  some  nine  months  less  than  that  of 
ae  decidedly  intemperate.  But  Dr.  Owen  devotes  considerable 
oace  to  the  exposure  of  such  a  fallacy.  His  explanation  of 
ae  apparent  anomaly  is  simply  that,  as  the  greater  number  of  con- 
erts  to  abstinence  have  been  from  the  young,  during  the  three 
ears  embraced  in  the  returns,  the  average  age  of  adult  abstainers 
lust  have  been  less  than  the  average  age  of  drinkers.  He  supports 
ais  explanation  by  constructing  two  tables  of  the  average  age  at 
eath  of  persons  between  30  and  40  and  of  those  above  that  age,with 
ae  result  that  the  relative  proportions  are  greatly  altered.  The  con- 
lasion,  erroneously  attributed  to  Dr.  Owen,  is  utterly  unwarrant- 
ble,  though  it  has  been  paraded  in  high-class  journals,  of  which 
etter  things  might  have  been  expected.  Taking  into  consideration 
ow  valueless  vital  statistics  are  without  the  explanations  which 
sually  accompany  them,  it  is  curious  how  so  many  writers  have 
eized  upon  a  few  isolated  figures,  have  put  an  interpretation  on 
bem  which  they  did  not  warrant,  and  have  credited  conclusions 
3  the  editor  of  the  Returns  which  he  not  only  never  drew,  but 
ctually  showed  good  reason  for  not  drawing.  A  careful  perusal 
f  the  Committee’s  Report  would  have  saved  not  a  few  literary 
ritics  from  a  ludicrous  blunder. 


MEETING  OF  THE  ASSOCIATION  OF  GERMAN 
SCIENTISTS  AND  PHYSICIANS. 

This  Association  will  hold  its  sixty-first  annual  meeting  at 
Cologne  from  September  18th  to  22nd.  Everj’’  branch  of  medical 
science  and  practice,  including  dentistry  and  veterinary  medicine, 
is  fully  represented,  and  the  programmes  of  sectional  work  com¬ 
prise  all  the  most  interesting  topics  at  present  occupying  the 
minds  of  professional  men.  Professor  Waldeyer,  of  Berlin,  will 
deliver  an  address  at  one  of  the  generaT  meetings  on  Women  and 
the  Study  of  Medicine,  which  will,  no  doubt,  excite  attention. 

RUPTURE  OF  MUSCLES  IN  CAVALRY  SOLDIERS. 
MM.  Charcot  and  Couillant  wrote  a  clinical  essay  on  this 
subject  in  the  Revue  de  Chirurgie  last  year,  having  examined 
twenty  cases.  Rupture  of  a  muscle  is  far  more  frequent  amongst 
soldiers  than  in  civil  life,  and  is  most  common  in  cavalry  recruits. 
The  rectus  abdominis  is  often  torn  in  one  class  of  trooper,  the 
light-cavalry  soldier,  when  first  made  to  ride  a  spirited  horse,  the 
accident  occurring  as  he  springs  into  the  saddle.  A  few  fibres 
may  at  first  be  torn,  with  much  pain,  which  does  not  last.  On  a 
later  occasion  the  injured  muscle  is  completely  torn  through.  In 
particular  reversion  of  the  customary  action  of  a  muscle  often 
causes  its  rupture.  What  is  physiologically  the  origin  of 
several  large  muscles  in  the  walker  becomes  the  insertion  in  the 
rider.  Thus  the  rectus  femoris  acts  as  an  extensor  of  the  thisrh. 
and  so  pulls  on  the  knee  as  a  man  walks ;  but  when  he  mounts 
the  saddle  it  pulls  towards  its  upper  or  pelvic  attachment,  in 
order  to  fix  the  thigh  against  the  side  of  the  saddle.  Under  these 
conditions  the  different  fasciculi  of  muscular  fibres  do  not  work 
together  with  precision  and  power  when  the  usual  action  of  the 
muscle  is  reversed.  The  ruptured  muscle  readily  recovers  after 
rest,  unless  the  rent  is  very  complete.  There  is  generally  much 
effusion  of  blood  in  the  gap  between  the  torn  ends  of  the  fibres, 
caused  by  the  rupture  of  a  large  branch  of  the  epigastric  artery. 
That  suppuration  is  not  an  infrequent  complication  there  can  be 
no  doubt ;  but  it  does  not  seem  to  be  common  in  troopers,  who 
lead  relatively  healthy  lives.  Abscess  of  the  rectus  is  probably  in 
a  large  majority  of  cases  due  to  laceration  of  some  of  its  fibres, 
often  overlooked.  The  “  muscle  callus  ”  formed  in  the  process  of 
repair  may  be  slow  to  be  absorbed,  and  may  thus  be  taken  for  sar¬ 
comatous  or  other  new  growths.  There  are  no  satisfactory  grounds 
for  supposing  that  ossification  of  the  tendinous  insertions  of  the 
adductor  magnus  and  other  muscles  arises,  in  cicatricial  tissue,  as 
the  result  of  the  rupture. 

PAUPERISM  AND  JUVENILE  CRIME. 

A  REPORT  issued  by  the  Select  Committee  of  the  House  of 
Lords,  appointed  to  inquire  as  to  the  efficiency  of  poor-law 
relief,  points  to  several  facts  of  marked  significance.  During 
the  last  thirty  years  there  has  been  a  marked  decrease  of  pau¬ 
perism  in  the  metropolis,  there  being  now  about  25  per  1,000. 
This  decrease  must  to  a  great  extent  be  ascribed  to  the  more 
strict  and  efficient  administration  of  the  law  by  boards  of  guar¬ 
dians,  and  especially  to  the  restriction  of  outdoor  relief.  It  is, 
however,  not  to  be  inferred  that  there  has  necessarily  been  a 
corresponding  diminution  of  poverty.  In  Stepney,  St.  George’s- 
in-the-East,  and  Whitechapel,  the  restriction  of  outdoor  relief  has 
been  attended  with  a  remarkable  diminution  of  the  total  number 
of  persons  receiving  relief  from  the  rates.  In  Whitechapel  the 
outdoor  paupers  were  2,568  in  1871,  and  only  63  in  1888.  The 
success  in  the  working  of  the  system  as  pursued  by  these  boards 
is,  however,  essentially  dependent  on  the  organised  active  co¬ 
operation  of  charity  with  the  poor-law  authorities.  The  value 
in  this  direction  of  provision  for  support  and  medical  treatment 
during  sickness  is  strongly  insisted  on  by  the  Committee.  There 
appears  to  be  sufficient  money  spent  for  the  relief  of  the  neces¬ 
sitous  poor,  but  too  little  intelligence  and  organisation  in  its 
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application  to  their  needs.  The  pauper  district  schools  do  not 
appear  effective  in  raising  the  children,  especially  the  girls, 
above  their  inherited  tendencies.  The  children  of  those  who 
have  failed  in  maintaining  a  social  position,  inheriting  a  ten¬ 
dency  to  fail  likewise,  need  a  careful  and  prolonged  training 
to  eradicate  impressions  received  by  their  inheritance,  and  to 
bring  them  into  harmony  with  the  duties  and  responsibilities 
of  a  self-reliant  life.  We  maintain  that  children  whose  make 
of  body  or  of  brain  is  lower  than  the  average,  or  whose  parent¬ 
age  points  to  inherent  weakness,  are  a  source  of  social  danger ; 
from  among  them  come  a  large  proportion  of  paupers  and  cri¬ 
minals.  When  such  children  are  known,  it  is  wdse  to  take 
exceptional  care  to  cultivate  their  intellectual  and  moral  facul¬ 
ties,  and  by  prolonged  training  or  supervision  to  bring  them 
under  the  influence  of  the  ordinary  rules  and  manners  of  so¬ 
ciety  Pauperism  is  but  one  sign  of  social  failure ;  juvenile 
eriminality  is  another,  as  was  recently  illustrated  at  the 
Hammersmith  Police-court.  Seven  boys,  whose  ages  varied 
from  11  to  13  years,  were  charged  with  being  concerned  in 
breaking  into  certain  premises  and  stealing  money ;  two  boys 
were  committed  for  one  month  with  hard  labour,  and  one  was 
ordered  six  strokes  from  a  birch  rod.  Our  school  system  has 
done  much  to  lessen  juvenile  crime,  and  doubtless  is  one  cause 
in  the  diminution  of  pauperism  ;  but  we  have  not  yet  gained  all 
the  benefit  expected  from  a  system  of  general  education  as  a 
preventive  of  pauperism  and  crime.  It  is  always  a  source  of 
regret  when  a  police  magistrate  has  to  send  a  boy  to  prison,  and 
it  is  for  this  reason  that  we  have  maintained  the  wisdom  of 
leaving  some  discretionary  power  of  chastisement  in  the  hands 
of  the  schoolmaster,  whose  duty  it  is  to  maintain  morality  among 
the  boys  of  his  school.  In  the  endeavour  to  lessen  pauperism  and 
crime  it  is  necessary  to  appreciate  the  fact  that  the  physical  con¬ 
ditions  producing  the  tendency  to  failure  should  be  recognised 
early  in  the  educational  career.  Much  good  might  be  done  by 
early  training  of  children  with  feeble  brains  and  bodies.  In  con¬ 
nection  with  this  subject  it  is  satisfactory  to  know  that  at  the 
Glasc^ow  meeting  a  committee  was  appointed  by  the  Section  ot 
Psychology’,  on  the  motion  of  Dr.  Francis  AVarner,  to  conduct 
an  investigation  as  to  the  average  development  and  the  condition 
of  brain  function  among  children  in  primary  schools. 


PREVENTIVE  VACCINATION  AGAINST  ASIATIC 
CHOLERA. 

At  a  meeting  of  the  Paris  Acad^mie  de  MtSdecine  on  August  21M, 
M.  Pasteur  presented  an  important  communication  from  Dr.  A. 
Gamaleia,  of  Odessa,  in  which  that  gentleman  claimed  to  have 
discovered  a  method  of  preventive  vaccination  for  cholera.  He 
began  by  pointing  out  that  although  ordinary  cultures  of  the 
cholera  microbe  were  so  slightly  virulent  that  Koch  believed 
cholera  was  not  inoculable  in  the  lower  animals,  it  was  possible 
to  intensify  its  virulence  to  an  extreme  degree  by  conveying  it  to 
pigeons  after  it  had  passed  through  the  guinea-pig.  It  produced 
in  the  former  a  fatal  form  of  “  dry  ”  cholera,  with  exfoliation  of 
the  intestinal  epithelium.  The  microbe  was  found  in  the  blood 
of  picreons  which  had  died  of  the  disease  so  induced.  After  pss 
in<^  through  several  pigeons  the  microbe  acquired  such  virulence 
that  one  or  two  drops  of  the  blood  of  an  inoculated  bird  sufficed 
to  kill  healthy  birds  in  from  eight  to  twelve  hoiu-s,  \yhilst  an  even 
smaller  dose  proved  fatal  to  guinea-pigs.  If  the  virus  obtained 
after  passing  through  pigeons  is  cultivated  in 

is  afterwards  exposed  to  a  temperature  of  1-.0  ^  twenty 

minutes,  it  will  be  found  that  there  is  left  in  the  sterilised  culture 
atoxic  substance  which  produces  characteristic  phenomena  in 
animals.  If  4  cubic  centimetres  of  the  sterilised  broth  be  injectec 
into  a  guinea-pig,  the  animal’s  temperature  gradually  falls,  and 
death  takes  place  in  from  twenty  to  twenty-foui-  hours.  Pigeons 


die  in  the  same  way  but  require  a  larger  quantity,  namely,  12 
cubic  centimetres  injected  in  one  dose.  On  the  other  hand,  if  the 
same  quantity  of  the  sterilised  fluid  is  injected,  but  in  two  or 
more  doses  given  at  intervals  of  a  day  or  two,  they  do  not  die, 
but  are  found  to  have  become  refractory  to  cholera  to  such  an 
extent  that  even  half  a  cubic  centimetre  of  the  most  intense  virus 
(the  blood  of  an  inoculated  pigeon)  is  not  fatal  to  them.  Guinea- 
pigs  are  still  more  easily  vaccinated  by  injecting  the  sterilised 
broth  in  doses  of  2  cubic  centimetres  once  or  twice  repeated.  Dr. 
Gamaleia  has  found  this  chemical  vaccine  of  unfailing  efficiency 
and  perfectly  innocuous.  He  admits  that  he  derived  the  idea  of 
it  from  a  paper  of  M.  Pasteur’s  on  the  chemical  vaccine  of  rabies, 
and  from  Dr.  Roux’s  experiments  on  septicaemia.  He  offers  to  re¬ 
peat  the  experiments  in  M.  Pasteurs  laboratory’ ,  in  presence  of  a 
committee  of  the  Acad^mie  des  Sciences.  He  further  volunteers 
to  test  the  method  on  himself  in  order  to  determine  the  question 
of  its  applicability  to  man  and  the  dose  of  the  vaccine  required, 
and  states  that  he  is  prepared  to  undertake  a  journey  to  the 
countries  w’here  cholera  prevails  with  the  view  of  pro\  ing  the 
value  of  his  discovery.  M.  Pasteur,  after  reading  the  communi¬ 
cation,  said  he  would  be  glad  to  place  his  laboratory  at  the  dis¬ 
posal  of  Dr.  Gamaleia,  who  had  already  worked  therein  on  more 
than  one  occasion.  In  1886  he  had  been  sent  to  Paris  by  the 
Odessa  municipality  to  study  the  method  of  preventive  inocula¬ 
tions  for  hydrophobia,  which  he  had  since  applied  with  great  suc¬ 
cess  in  his  native  country. 

THE  LATE  MR.  FREDERICK  MASON,  OF  BATH. 
The  Association  in  general,  no  less  than  the  Bath  and  Bristol 
Branch,  has  sustained  a  heavy  loss  by  the  death  of  Mr.  Frederick 
Mason,  of  Bath.  The  deceased  gentleman  had  been  a  member  of 
the  Council  of  the  Association  for  eleven  years,  and  he  discharged 
his  duties  in  that  capacity  in  the  most  conscientious  and  self- 
sacrificing  spirit.  There  was  no  more  regular  attendant  at  the 
Council  meetings  than  Mr.  Mason,  whose  clearness  of  insight 
and  solidity  of  judgment  made  him  respected  by  all  his  colleagues, 
whilst  the  unfailing  courtesy  of  his  manner  won  for  him  the  per¬ 
sonal  liking  of  all  with  whom  he  was  associated.  Such  men  can 
ill  be  spared  where  work  that  is  purely  voluntary  has  to  be  done; 
and,  though  the  Bath  and  Bristol  Branch  numbers  many  men  of 
powerful  intellect  and  lofty' character  among  its  members,  it  will 
be  no  easy  matter  to  replace  the  admirable  representative  whom 

it  has  just  lost.  _ 

WRITERS’  CRAMP. 

WniTEiis’  cramp,  or  scriveners’  palsy,  is  a  malady  of  some  im¬ 
portance,  since  a  large  class  of  middle-aged  bread-winners  are 
liable  to  it,  and  the  remedy  is  as  grave  in  its  effect  on  the  interests 
of  the  patient  as  the  disease  itself.  For  the  cramp  prevents  a  man 
from  living  more  or  less  directly  by  his  pen,  and  can  only  be 
thoroughly  relieved  by  rest— that  is,  by  suspension  of  his  wage¬ 
earning  duties.  Dr.  S.  E.  Henschen  has  recently  written,  in  the 
Upsalla  Liikare  forenings  Fdrhandl,  bn  the  pathogenesis  of 
writers’  cramp.  He  carefully  examined  three  cases,  and  compared 
the  muscles  of  the  sound  and  of  the  affected  side  in  each  case. 
On  the  affected  side,  he  noted  more  or  less  distinct  tenderness  and 
swelling  of  the  muscles  concerned  in  moving  the  pen.  In  one 
patient  this  condition  was  marked  in  the  adductor  pollicis  am  m 
the  first  and  second  dorsal  interosseous,  and  was  seen,  less  e- 
veloped,  in  the  remaining  muscles  of  the  ball  of  the  thumb,  an  ^ 
in  the  forearm,  in  the  supinator  longus,  the  two  radial  extenwr 
of  the  carpus,  and  the  extensor  digitorum  cominunis.  On  thf 
extensor  aspect,  there  was  pain  over  the  seat  of  origin  of  the  w 
tensors  of  the  thumb  and  forefinger ;  on  the  flexor  aspect.  Dr 
Henschen  found  tenderness  and  induration  in  the  space  betweer 
the  supinator  longus  and  pronator  teres,  and  tenderness  over 
origins  of  the  supinator  longus  and  radial  extensors  of  the  carpu 
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asides,  he  observed  that  there  was  tenderness  along  the  course  of 
)ie  brachial  nerve,  and  induration  of  the  lower  border  of  the  deltoid, 
le  upper  and  posterior  part  of  that  muscle  was  somewhat  swol- 
n,  and  the  whole  of  the  pectoralis  major  was  distinctly  swollen 
id  tender.  The  objective  conditions,  recapitulated  above,  corre- 
onded  entirely,  in  this  case,  with  the  symptoms  which  attended 
e  movements  of  the  hand  during  writing — that  is,  the  tonic 
lasms,  tremor,  and  pain.  Dr.  Henschen  has  always  opposed  any 
eory  that  the  disease  may  be  of  central  origin.  He  recommends 
assage  and  gymnastic  exercises  for  the  hand,  without  neglect  of 
ly  neurasthenic  condition  which  may  very  probably  be  present 
individual  cases. 

CANCER  AND  FIBROID  DISEASE  OF  THE  BODY 
OF  THE  UTERUS. 

R.  LoIilein  exhibited,  last  J une,  before  the  Berlin  Obstetrical 
id  Gynaecological  Society,  a  cancerous  fibroid  uterus,  which  he 
id  removed  a  week  previously ;  the  patient  was  still  living,  and 
a  favourable  condition.  She  was  fifty-eight  years  old  and 
“rile.  For  six  months  she  had  suffered  from  purulent  and 
nious  discharges.  A  remarkable  symptom,  already  noted  by  Sir 
Simpson,  Herman,  and  others,  in  cases  of  cancer  of  the  body  of 
e  uterus,  was  observed.  At  ten  in  the  morning  severe  pains  set 
;  they  increased  in  intensity  till  mid-day,  and  then  diminished, 
sappearing  about  four  o’clock.  Dr.  Lohlein  traced  its  cause  in 
Is,  and  in  another  instance  occurring  in  a  nullipara,  to 
eat  elongation  and  simultaneous  narrowing  of  the  cervical 
nal.  There  was  some  delay  in  treating  the  case.  The  patient 
lavery  fat,  and  the  vaginal  wall  and  surrounding  tissues  rigid, 
le  operation,  therefore,  proved  difficult.  Dr.  Lohlein  believed 
at  in  such  cases  supravaginal  amputation  would  have  been  at 
ist  easier.  An  interstitial  fibroid  growth  projected  to  the  right 
ider  the  serous  coat.  The  cancerous  changes  of  the  endometrium 
d  reached  the  os  internum.  Hence  the  probability  of  early  re- 
rrence  was  considerable.  Dr.  Williams,  and  other  authorities, 
t  advocates  of  extreme  measures,  admit  that,  in  cancer  of  the 
dy  of  the  uterus,  total  extirpation  affords  the  only  chance  of 
re.  Fortunately,  it  is  other  and  more  accessible  parts  of  the 
erus  which  are  usually  attacked  by  cancer. 

- - 

» 

SCOTLAND. 


UNIVERSITIES  (SCOTLAND)  BILL, 
is  stated  that  the  debates  on  the  unfinished  stage  of  the  Scot- 
ih  Universities  Bill  at  the  autumn  sitting  of  Parliament  are 
cely  to  be  increased  in  liveliness  by  the  fact  that  a  number  of 
iglish  members,  who  are  interested  in  various  points  in  it,  more 
rticularly  the  subject  of  theological  tests,  are  being  communi- 
ted  with  by  their  Scotch  friends,  who  wish  to  secure  their 
sistance. 

2UEEN  VICTORIA  NURSES’  INSTITUTE  (SCOTTISH 

BRANCH). 

«  appeal  for  subscriptions  has  been  made  by  Mr.  Guthrie  Smith 
onorary  secretary)  on  behalf  of  the  Scottish  Branch  of  Queen 
ctoria  A’urses’  Institute.  He  points  out  that,  with  the  object  of 
omoting  the  training  of  nurses  for  the  sick  poor  in  their  own 
■mes.  Her  Majesty  has  transferred  to  trustees  the  surplus  of  the 
omen’s  Jubilee  Offering,  amounting  to  £72,588.  The  Central 
mmittee  for  England  has  established  two  other  centres  for  the 
lited  Kingdom,  in  Edinburgh  and  Dublin  respectively.  The 
ntral  Training  Institution  for  Scotland  will  be  in  Edinburgh, 
3m  which  it  is  intended  that  lady  superintendents  and  nurses 
•ill  in  time  be  supplied  to  any  towns  in  Scotland  where  they 
ay  be  required.  “  It  is,”  he  adds,  “  much  wished  that  existing 
stitutions,  such  as  the  admirable  institutions  at  present  existing 


in  Glasgow,  may  offer  to  affiliate  themselves  to  the  Scottish 
branch  of  the  Queen  Victoria  Nurses’  Institute,  under  which  cir¬ 
cumstances  they  will  be  required  to  prove  that  their  nurses  reach 
the  required  standard,  and  will  conform  to  the  necessary  regula¬ 
tions.”  He  also  points  out  that,  as  the  interest  on  the  surplus 
J ubilee  Offering  amounts  only  to  £2,000  a  year,  obviously,  if  the 
scheme  is  to  succeed,  it  must  be  supported  by  the  assistance  of 
the  public. 

CLUB  FOR  THE  DEAF. 

A  VEBY  sensible  proposal  has  recently  been  made  in  the  columns 
of  the  Glasgow  Herald  to  establish  a  club  for  the  exclusive  use 
of  those  who  can  speak  well  and  fluently  but  are  either  dull  in 
the  auditory  organs  or  altogether  deaf.  These  latter  unfortunate 
people  are  the  keenest  face-readers,  and  very  quick  at  discerning 
what  is  said  to  them  orally.  To  bring  such  people  together  would, 
it  is  hoped,  not  only  promote  social  intercourse,  but  also  further 
the  science  of  lip  reading.  As  the  proposal  has  the  support  of 
several  Glasgow  aurists  it  will  probably  soon  become  an  accom¬ 
plished  fact. 

CHARGE  OF  MALPRAXIS  AGAINST  AN  UNQUALIFIED 

ASSISTANT. 

Judgment  has  just  been  given  in  an  action  raised  by  a  miner  at 
Lochgelly,  Fifeshire,  against  Dr.  Stiell,  Lochgelly,  in  which  pur¬ 
suer  sued  the  doctor  for  £12,  as  damages  on  account  of  the  care¬ 
less  and  unskilful  manner  in  which  Mr.  Edwards,  Dr.  Stiell’s  un¬ 
qualified  assistant,  dressed  his  leg,  which  was  injured  by  an  ex¬ 
plosion.  The  sheriff’s  decision  was  in  favour  of  the  doctor,  on  the 
ground  that  the  charge  of  careless  and  unskilful  treatment  on  the 
part  of  his  assistant  was  not  proven.  But  the  sheriff  held  that 
by  virtue  of  his  appointment  as  a  colliery  doctor.  Dr.  Stiell,  if 
unable  to  attend  a  serious  accident  himself,  ought  to  have  pro¬ 
vided  a  legally  qualified  surgeon  of  the  same  sort  of  standing  as 
himself  to  take  his  place,  as  “  in  the  case  of  a  serious  accident, 
where  the  services  of  a  colliery  doctor  are  contracted  for,  a  miner 
is  not  bound  to  accept  the  services  of  a  student  assistant,  as  im¬ 
plement  of  the  contract,  quite  irrespective  of  the  question 

whether  the  assistant  is,  or  is  not  practically  qualified . 

Although  I  think  the  pursuer  has  a  good  claim  against  the  de¬ 
fender  to  some  extent  on  the  ground  of  contract,  that  was  not  the 
ground  on  which  the  action  was  based.  The  claim  was  made 
against  the  defender  on  such  a  ground  that  he  was  almost  bound 
in  honour  to  resist  it.”  No  expenses  were  given  to  either  side. 


THE  QUEEN’S  VISIT  TO  GLASGOW. 

Heb  Majesty’s  visit  to  Glasgow  last  week  passed  off  with  great 
success.  The  State  visit  on  Wednesday  and  the  private  visit  on 
Friday  were  both  favoured  with  fair,  if  not  brilliant,  weather. 
Bunting  and  decorations  of  a  profuse  kind  along  the  entire  route 
taken  by  the  Queen  proclaimed  the  loyalty  of  the  inhabitants, 
attested  still  more  fully  by  the  tens  of  thousands  of  people  who 
lined  every  street  through  which  she  passed,  and  thronged  every 
corner  from  which  she  could  be  seen.  Nowhere  in  all  the  crowd 
on  either  day  was  there  the  slightest  sign  of  disorderliness,  in 
spite  of  the  hours  which  had  to  be  spent  in  waiting.  Everywhere 
order  and  good-nature  prevailed.  On  Friday  Her  Majesty  drove  to 
the  University,  and  was  there  received  by  the  Chancellor,  principal, 
professors,  assistants,  and  examiners  and  representatives  of  the 
students  assembled  in  front  of  the  main  entrance  under  the  tower. 
Here  a  few  minutes  only  were  spent,  sufficient  for  Her  Majesty  to 
receive  an  address,  to  hand  over  her  reply,  and  to  exchange  saluta¬ 
tions  with  the  Principal  and  to  have  Sir  William  Thomson  pre¬ 
sented.  On  the  same  day,  on  her  return  from  the  University,  she 
visited  Queen  Margaret  College,  where,  gathered  on  the  terrace  in 
front  of  the  College,  was  a  large  number  of  the  students  of  the 
college,  who,  in  their  summer  costumes,  completed^  a^  very 
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fair  and  pretty  scene.  An  address  was  here  also  presented,  Mrs. 
Campbell,  of  Filliechewan,  the  Hon.  Vice-President  of  the  College, 
performing  the  ceremony,  and  Mrs.  Elder,  the  donor  of  the  build¬ 
ing,  Miss  Galloway  and  Miss  McArthur,  the  hon.  secretaries,  were 
also  presented.  Glasgow  citizens,  on  their  part,  have  much  cause 
to  be  gratified  by  the  success  of  the  visit  and  by  the  honour  done 
to  their  Lord  Provost,  Sir  James  King,  LL.D.,  by  his  elevation  to 
a  baronetcy;  to  the  town  clerk,  James  D.  Marwick,  LL.D.,  and  the 
late  Lord  Provost,  Mr.  Wm.  McOnie,  by  the  knighthood  conferred 
on  each  of  them.  A  few  accidents  unfortunately  occurred  on  both 
days,.  Three  of  the  mounted  police  were  thrown  from  their 
horses,  and  one  had  his  leg  fractured.  At  Renfrew  a  flagstaff  fell, 
and  part  of  it,  in  rebounding,  struck  a  woman  on  the  head,  render¬ 
ing  her  insensible  and  otherwise  doing  serious  injury.  On 
Thursday  a  triumphal  arch  fell  at  Paisley,  injuring  three  people 
but  slightly,  and  one  rather  seriously.  The  latter  was  removed  to 
Paisley  Infirmary.  Only  one  person,  a  woman,  was  injimed  owing 
to  the  crowd  in  the  street. 


or  its  students.  Progress  was  suddenly  arre.8ted  in  the  session 
1882-3  by  the  extinction  of  the  Queen’s  University  in  Ireland,  and 
the  College  has  not  since  regained  the  position  it  previously  occu¬ 
pied.  Considerable  additions  have  been  made  since  last  year  to 
the  museums  in  connection  with  the  departments  of  physics, 
natural  history,  and  physiology,  which  may  now  be  said  to  be  in 
a  perfect  state  of  efficiency  for  teaching  purposes.  _ _ 


POST-GRADUATE  COURSE  AT  EDINBURGH. 

TirE  third  session  of  the  Post-Graduate  School  of  Jledicine  at 
Edinburgh  is  announced  to  open  on  Monday,  September  24th. 
The  session  will  last,  as  previously,  for  three  weeks.  The  syllabus 
shows  a  large  representation  of  the  teaching  staff  both  of  the 
University  and  of  the  Extra-mural  Medical  School,  and  the  pro¬ 
gramme  of  work  is  most  complete.  A  wise  alteration  has  been 
made  in  the  mode  of  arrangement  by  the  introduction  of  separate 
courses  on  special  subjects,  apart  from  those  which  are  covered  by 
the  common  matriculation  fee.  This  has  the  double  advantage  of 
8timula,ting  the  teacher  and  of  restricting  the  number  in  attend¬ 
ance,  so  that  those  who  are  anxious  to  prosecute  a  particular 
branch  are  not  hampered  by  the  crowded  state  of  the  class-rooms. 
Such  special  courses  are  announced  on  Diseases  of  the  Ear  and 
Throat,  Diseases  of  the  Eye,  Pathology,  Bacteriology,  and  Nervous 
Diseases.  Syllabuses  and  further  information  may  be  obtained 
from  the  Honorary  Secretaries,  Dr.  Claud  Muirhead  and  Professor 
Chiene. 


IRELAND. 


EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 

The  18th  annual  report  of  this  institution  shows  a  further  large 
increase  in  the  work  done  by  the  hospital.  Close  on  4,000  patients 
sought  relief  during  the  year,  being  an  increase  of  GOO  over  last 
year.  There  has  been  a  slight  increase  in  the  annual  subscrip¬ 
tions,  but  nothing  in  proportion  to  the  increased  demand  on  the 
resources  of  the  institution,  and  it  is  only  by  the  most  rigid 
economy  that  the  executive  can  make  ends  meet.  The  want  of 
additional  room  will  not  exist  much  longer,  as  the  adjoining  pre¬ 
mises  are  now  in  the  hands  of  the  committee,  and  only  await  the 
necessary  funds  to  be  fitted  out  and  added  to  the  hospital.  By 
this  addition  the  public  waiting-room  will  be  enlarged  to  twice 
its  present  size  ;  a  more  convenient  consulting-room,  etc.,  will  be 
added,  and,  among  other  improvements,  the  patients  will  have  the 
benefit  of  a  small  pleasure  ground,  where  convalescents  can  obtain 
fresh  air.  Also  two  small  private  wards  will  be  added,  wdiere 
patients  of  the  better  class  who  can  afford  to  pay  may  be  admitted. 
Any  payments  thus  obtained  go  directly  to  help  the  funds  of  the 
hospital,  and  thus  these  wards  become  a  source  of  revenue  to  the 
institution. 


QUEEN’S  COLLEGE,  GALWAY. 

The  Galway  College,  placed  in  the  centre  of  a  province  in  a  marked 
degree  behind  the  rest  of  the  kingdom  in  wealth,  was  yet  able  to 
show  for  several  successive  years  a  steady  accession  to  the  number 


THE  DRAINAGE  OE  WEYBRIDGE. 

A  COKRESPONDENT  writes ;  Weybridge  must  be  well  known  to 
many  medical  men  in  London,  not  only  for  the  pretty  scenery  in 
its  neighbourhood,  but  for  its  dry  sandy  soil,  its  pine  woods,  and 
the  purity  of  its  air,  which  have  long  caused  it  to  be  resorted  to 
by  sufferers  from  bronchial  affections  who  are  unable  to  go  farther 
afield  in  search  of  health.  Being  within  an  easy  railway  joumeT 
of  London,  it  also  has  a  large  residential  population  of  London 
merchants  and  professional  men.  Like  most  other  places  in  the 
neighbourhood  of  London,  Weybridge  has  largely  increased  m 
size  in  recent  years,  more  especially  since  the  introduction  of  a 
public  water-supply  a  few  years  ago ;  its  population  is  now  about 
4  000  Most  of  the  houses  being  of  the  better  class,  and  the  water- 
supply  being  abundant  in  quantity  as  well  as  good  in  quality 
water-closets  are  almost  universal,  and  there  being  no  sewerage 
system  at  present,  cesspools  are  a  necessity.  Ihe  number  ol 
cesspools  in  Weybridge  must  be  yery  large,  and  as  houses  have 
now  been  built  in  many  parts  of  the  parish,  closely  crowded  to¬ 
gether  with  the  merest  strips  of  gardens,  it  must  follow  that 
pollution  of  the  subsoil  with  excremental  filth  has  already^  taker 
place  to  a  large  extent,  and  must  reach  even  larger  proportions  a 
the  land  becomes  more  valuable,  and  houses  are  more  and  mon 
closely  packed  together.  That  this  is  no  imaginary  danger  i 
shown  by  the  fact  that  analysis  of  the  well-waters  over  a  con 
siderable  portion  of  the  parish  reveals  sufficient  proof  of  pollutioi 
of  the  ground-water  to  warrant  condemnation  of  these  source 
for  human  supply.  Beyond  and  above  this  pollution  of  the  origi 
nally  pure  virgin  soil,  there  is  the  constant  nuisance  arising  iron 
the  emptying  of  the  cesspools  at  night  by  the  scavengers  of  th 
rural  sanitary  authority.  The  effluvia  which  arise  after  th 
arrival  of  the  night-carts  are  most  nauseous  and  penetrating,  am 
it  is  no  exaggeration  to  say  that  in  some  of  the  pretty  am 
picturesque  roads  of  this  village  it  is  impossible  to  sleep  with  th 
windows  open,  as  the  scavengers  are  in  almost  nightly 
The  health  of  Weybridge  is  now  very  good,  but  it  is  impossible  t 
say  how  long  it  will  continue  to  bo  so,  when  both  soil  and  air  ai 
gradually  becoming  contaminated  with  the  most  offensive  kmc 
5f  organic  matter.  Invalids  will  be  deterred  from  residing  m 
place  where  pure  air  at  night  is  denied  to  them,  and  many  of  tt 
residents  are  becoming  rapidly  disgusted  with  a  system  wlucl 
however  suitable  for  those  who  have  large  gardens  on  which  tr 
sewage  of  the  house  can  be  utilised,  is  utterly  unsuited  for  vil 
residents  in  close  proximity  to  one  another.  „  ,rr  v, 

To  remedy  these  blots  on  the  sanitary  condition  of  Weybnuj 
some  of  the  more  enlightened  inhabitants  have  advocated 
sewerage  scheme.  To  this  there  is  much  opposition  from  tho; 
who  either  have  large  grounds  of  their  own,  and  are  thereto, 
exempt  from  the  evils  which  press  upon  the  poorer  section  of  tl 
ratepayers,  and  who  object  to  the  raising  of  the  rates  for  the 
relief ;  or  from  those  who  fear  that  Weybridge,  when  sewere 
will  lose  its  rural  simplicity  and  degenerate  into  a  commonpla- 
London  suburb.  The  first  objection  is  not  only  a  seltish  but 
short-sighted  one.  Nothing  is  better  proved  by  experience  the 
that  the  true  interests  of  any  community  are  one  and  mdmsibl 
If,  owing  to  preventable  causes,  disease  l^reaks  out  in  the  poor 
and  more  crowded  portions  of  a  iiarish,  the  whole  communi 
must  suffer  for  its  neglect  of  elernentarj^  sanitary  jirinciples.  i 
regards  the  second  objection,  it  is  idle  to  suppose  that  any  hffl 
can  be  placed  on  natural  growth  and  development  when  on 
begun.  The  time  for  objection  on  this  score  has  passed  by; 
public  water-supply  was  introducedjwithoiit  opposition,  and  tu 
the  only  factor  which  could  have  any  effect  in  limiting  the  grow 
of  the  neighbourhood  was  allowed  to  become  an  accomplished  ta 
Builders  and  speculators  pay  no  heed  to  the  ever-encroacMi 
sewage  question;  they  leave  that  to  be  solved  by  the  loc 
authority ;  and  cesspools  are  convenient,  for,  being  out  of  sig 
they  are  supposed  to  be  out  of  mind  also. 

Mr.  Peregrine  Birch  has  been  entrusted  with  the  preparation 
several  alternative  schemes  for  the  sewerage  of  Weybridge. 
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separate  system  of  sewerage  by  means  of  stoneware  pipes  has 
been  adopted,  as  being  the  cheapest,  the  most  in  accordance  with 
true  sanitary  principles,  and  the  best  suited  to  the  neighbourhood. 
In  one  of  these  schemes  it  is  proposed  to  effect  a  junction  of  the 
W'eybridge  sewerage  with  that  of  llersham  (a  neighbouring  A  il- 
lage  not  yet  sewered),  to  carry  the  combined  sewage  by  means  of 
an  iron  main  outfall  sewer  to  the  banks  of  the  Ember  below  its 
junction  Avith  the  Mole,  there  to  precipitate  the  sewage  and  filter 
the  clarified  ellluent  through  specially  prepared  land,  the  effluent 
passing  into  the  Ember,  which  joins  the  Thames  near  Hampton 
Court,  below  the  intakes  of  all  the  London  Water  Companies. 
This  scheme  is  estimated  to  cost  about  £2.5,000,  exclusive  of  the 
precipitation  works  and  the  land  for  filtration,  and  appears  to 
meet  and  overcome  all  difficulties.  It  can  only  be  a  question  of 
time  when  some  such  scheme  must  be  adopted.  The  inhabitants 
of  Weybridge  had  better  submit  to  the  ineAutable  with  a  good 
grace,  and  not  waste  money  on  costly  inquiries  and  legal  opposi¬ 
tion  to  what,  in  a  few  years  probably,  every  one  will  be  rejoiced 
that  the  neighbourhood  possesses. 


THE  BRITISH  ASSOCIATION. 

The  fifty-eighth  annual  meeting  of  the  British  Association  for  the 
Advancement  of  Science  Avill  be  held  this  year  at  Bath,  from 
September  5th  to  the  12th,  under  the  presidency  of  Sir  Frederick 
Bramwell,  D.C.L.,  F.R.S.  This  great  Association  is  two  years  older 
than  the  British  Medical  Association,  and  may  claim  to  be  the 
parent  of  the  associations  holding  meetings  at  various  i^laces 
throughout  the  empire.  It  was  founded  at  a  time  when  only  a 
comparatively  small  portion  of  the  public  took  interest  in  scientific 
pursuits.  In  its  foundation  its  promoters  had  a  treble  aim  in 
A'iew,  namely,  to  giA'e  a  stronger  impulse  and  a  more  systematic 
direction  to  scientific  inquiry;  to  promote  the  intercourse  of  those 
who  cultivate  science  in  different  parts  of  the  British  empire 
with  one  another,  and  with  foreign  philosophers,  and  to  obtain 
more  general  attention  for  the  objects  of  science  and  the  removal 
of  any  disadvantages  of  a  public  kind  which  impede  its  progress. 
The  steady  progress  the  Association  has  made  during  the  fifty- 
I'ight  years  of  its  existence  and  the  high  ajipreciation  and  support 
accorded  to  it  by  the  public  haA'e  fully  justified  the  most  sanguine 
expectations  of  its  founders,  of  AA’hom  but  feAv  now  remain.  Between 
this  Association  and  our  own  there  is  an  intimate  bond  of  union, 
which  should  cA’er  secure  for  it  the  sympathy  and  support  of 
members  of  the  medical  profession.  The  subjects  of  study  which 
it  embraces  are  of  a  much  more  general  nature  than  those  included 
in  the  programme  of  the  British  Medical  Association,  but  neverthe¬ 
less  the«y  are  subjects  which  must  always  form  the  general  basis 
of  the  science  of  medicine,  and  the  advancement  of  which  has  ex- 
orted,  and  must  continue  always  to  exert,  a  considerable  influence 
on  the  adA'ancement  of  medical  science.  As  examples  of  this  we 
may  refer  to  the  adaptations  of  electricity  for  the  diagnosis  and 
treatment  of  disease  which  have  resulted  from  the  advmnces  and 
improvements  made  in  purely  electrical  science.  Advancements  in 
biological  science  are  also  being  constantly  applied  to  pathology  and 
treatment  of  disease.  The  Avork  of  the  British  Association  may 
be  compared  to  those  preliminary  scientific  subjects  which,  it  is 
aniA'ersally  recognised,  form  so  important  a  feature  in  the  cur¬ 
riculum  of  every  member  of  the  medical  profession  in  preparing 
him  for  the  later  and  more  strictly  professional  part  of  his  cur¬ 
riculum,  which  includes  the  subjects  embraced  under  the  British 
Medical  Association.  The  physician  or  surgeon  who  wishes  to 
advance  the  special  line  of  his  after-work  cannot  disregard  the 
progress  made  in  those  subjects  which  Avere  formeHy  part  of  his 
ituciies  and  the  foundations  of  his  after- work.  Thus  the  work  of 
the  tAA'o  Associations  must  ever  be  an  object  of  close  and  united 
interest  to  their  respective  members. 

^  The  Avork  of  the  Association  will  be  conducted  in  eight 
Sections,  Avdiich  are  (a)  Mathematics  and  Physical  Sciences, 
which  will  be  presided  over  by  Professor  G.  F.  Fitzgerald,  M.A., 
i’.R.S. ;  (5)  Chemical  Science,  of  Avhich  Professor  W.  A.  Tilden, 
O.Sc.,  F.R..S.,  is  the  President;  (c)  Geology,  with  Professor  Boyd 
Dawkins,  M.A.,  F.R.S. ,  as  President ;  (d)  Biology,  presided  over 
oy  Mr.  W.  T.  Thiselton-Dyer,  C.M.G.,  F.R.S.;  (e)  Geography,  with 
Sir  Charles  Wilson,  K.C. B.,  as  President;  (/")  Economic  Science 
md  Statistics,  over  which  the  Right  Hon.  Lord  Bramwell,  F.R.S., 
will  preside :  (ff)  Mechanical  Science,  with  Mr.  W.  H.  Preece, 
F.R.S.,  as  President;  and  lastly  (^)  Anthropology,  under  the 
presidency  of  General  Pitt  Rivers,  F.R.S  In  connection  Avith 


this  last  section  there  Avill  be  an  anthropological  laboratory 
similar  to  that  instituted  last  year  at  the  Manchester  Meeting. 

The  extensive  local  preparations  which  have  been  made  and 
the  faA'ourableness  of  situation  for  holding  such  a  meeting  con¬ 
duce  to  the  belief  that  the  ensuing  meeting  of  the  Association 
Avill  be  a  most  successful  one. 


BRITISH  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  British  Dental  Association  was  held 
in  Dublin  on  Thursday,  Friday,  and  Saturday  last.  The  business 
meetings  took  place  in  the  Medical  School  of  Trinity  College. 

The  chair  Avas  taken  by  the  President,  Mr.  J.  R.  Bhownlie, 
L.D.S. 

The  Treasurer,  Mr.  F.  H.  Canton,  reported  that  there  was  a 
balance  of  £7fi6  to  the  credit  of  the  Association. 

Dr.  Smale  intimated  that  the  Southern  Counties  Association 
had  invited  the  Association  to  hold  the  next  meeting  at  Brighton, 
and  this  had  been  agreed  to. 

After  a  vote  of  thanks  to  the  outgoing  President. 

The  new  President,  Mr.  Daniel  Corbett,  M.R.C.S.,  L.D.S.Eng., 
delivered  an  inaugural  address,  in  which  he  contrasted  dental 
X:)ractice  at  the  present  day  Avith  what  it  had  been  sixty  years  back, 
when  six  weeks  Avas  the  usual  time  sxient  in  the  manufacture  of  a 
complete  denture.  He  should  obserA’e  that  before  the  use  of 
human  teeth  became  general,  it  was  customary  to  use  exclusAely 
the  hippopotamus  tusk.  When  human  teeth  Avere  in  fashion,  the 
supply  Avas  usually  from  the  graveyard.  The  President  then  re¬ 
ferred  to  the  introduction  of  the  gold  plate,  the  manufacture  of 
composition  teeth  and  its  difficulties,  and  seA'eral  other  points. 

Dr.  Theodore  Stack  read  a  paper  on  Dental  Ethics ;  Dr.  Anthony 
Corley,  on  Amesthetics  in  Dental  Surgery ;  Dr.  A.  W.  W.  Baker,  on 
the  Annual  Museum  and  its  Contents. 

A  garden  party  was  given  by  the  President  in  the  Provost’s 
garden.  In  the  eA'ening  a  grand  banquet  was  given  in  the  splendid 
hall  of  the  Royal  University,  when  200  persons  were  present. 

On  Friday  a  meeting  of  the  Dental  Benevolent  Association  was 
held.  Mr.  G.  W.  Parkinson  stated  that  the  total  amount  for  the 
year  was  £661,  but  the  actual  subscriptions  were  less  than  usual. 

Mr.  Pearsall  read  a  paper  on  the  Use  of  Imagination  in  the 
Design  and  Construction  of  Artificial  Teeth  ;  Mr.  G.  M.  Murray,  on 
the  Workroom  Section  of  the  Museum  and  its  Contents;  Mr.  Amos 
Ivirby,  on  Some  Properties  of  Amalgams ;  and  Mr.  George  Cun¬ 
ningham,  on  Imjilantations. 

In  the  afternoon  the  members  were  the  guests  of  the  Reception 
Committee  at  the  Dublin  Art  Club,  and  in  the  evening  there  was  a 
conversazione  at  the  Royal  College  of  Surgeons. 

On  Saturday  the  members  visited  G  uinness’s  Brewery,  and  after¬ 
wards  were  entertained  at  luncheon  at  Howth,  where  Mr.  Wigham 
lectured  at  the  lighthouse  on  illuminants. 


SANITARY  CONFERENCE  AT  BRIGHTON. 
The  Association  of  Public  Sanitary  Inspectors  of  Great  Britain 
held,  on  Saturday  last,  by  invitation  of  the  Mayor  (Alderman 
Martin),  a  public  conference  on  “Sanitation”  in  the  Royal 
Pavilion,  Brighton.  About  130  members  were  present.  Mr.  Hugh 
Alexander,  Chairman  of  the  Association,  presided.  An  address  by 
Mr.  Edavin  Chadavick,  C.B.,  the  President,  on  “  The  Progress  of 
Sanitation,  Civil  and  Military,  to  the  Year  1888,”  was  read  by  Dr. 
Richardson,  Mr.  ChadAvdck  being  absent  in  consequence  of  ill- 
health.  Mr.  Chadwick  said  when,  in  1881,  he  presided  over  one 
of  the  sections  of  the  Congress  at  Brighton,  the  chief  topic  of  his 
address  was  the  sanitary  defences  against  severe  epidemics.  He 
might  now  submit  a  view  of  the  progress  made  since  then.  He 
took  as  the  test  standpoint  the  death-rate  for  the  previous  year, 
when  it  was  20.5  per  1,000  of  the  population  of  England  and 
Wales.  In  1887  the  death-rate  was  18.8,  and  on  Dr.  Farr’s  esti¬ 
mate  of  the  aA'erage  value  of  each  life,  the  saving  in  1887  Avas 
£7,635,000  in  money— nearly  the  amount  of  the  poor  rates  for  the 
year.  Looking  at  the  extraordinary  recent  reductions  of  the 
death-rates  in  the  metropolis,  where  it  Avas  not  long  since  24  in 
1,000,  but  had  recently  come  doAvn  to  14  and  15  in  1,000,  he  could 
not  but  consider  that  much  of  that  reduction  must  be  due  to 
climatorial  causes.  On  the  occurrence  of  a  great  thunderstorm, 
immediately  after  it  had  cleared  aAvay  there  Avas  an  experience  of 
a  new  and  ‘fresh  atmosphere.  It  had  done  for  a  time  what  must 
be  the  constant  work  of  good  sanitation.  Good  sanitation  would, 
however,  do  more  than  that  permanently.  A  contractor  with 
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enlarged  and  commensurate  powers  might  contract  for  the  reduc¬ 
tion  of  the  excessive  death-rate  of  Manchester,  now  27,  to  IG  in 
the  1,000;  and  this  reduction  would  be  attended,  as  shown  in 
the  manufacturing  town  of  Leek,  with  an  augmentation  of  five 
years  of  the  average  duration  of  life  and  working  ability,  and 
at  what  cost?  At  not  above  one-third  of  the  insurance 
charges  of  the  £24,000,000  annually  paid  by  the  wage- 
classes  of  England  to  provide  against  excessive  sickness  and  i)re- 
mature  mortality  ;  nay,  he  believed  at  not  above  one-third  of  the 
insurance  charges  against  sickness  and  mortality  enforced  by  a 
special  executive  machinery  made  by  Prince  Bismarck  in  Ger¬ 
many,  The  sanitary  works  of  drainage  and  improved  water  car¬ 
riage  were,  however,  sometimes  countervailed  by  overcrowding. 
Let  them  look  at  the  case  of  the  working  man  under  that  condi¬ 
tion.  In  some  experiences  got  out  at  Glasgow  it  was  shown  that 
there  was  an  excessive  death-rate  in  single-roomed  tenements, 
but  a  lower  death-rate  in  double-roomed  tenements,  and  a  still 
lower  death-rate  in  the  three-roomed  tenements.  There  had 
during  the  last  seven  years  been  a  reduction  of  children’s  diseases 
by  sanitation.  The  progress  of  the  power  of  sanitation  had  also 
been  strikingly  displayed  in  the  military  services.  A  quarter  of  a 
century  ago  the  death-rate  in  the  Guards  was  20  per  1,000.  It 
was  now  Gj  per  1,000.  The  death-rate  in  the  home  army  was  17 
per  1,000;  it  was  now  about  8  per  1,000.  But  Germany  beat  us 
with  her  death-rate  of  5  and  6  in  1,000.  In  Prance  it  was  10  in 
1,000;  in  Austria,  11 ;  in  Italy,  11 ;  in  Russia.  18.  In  the  Indian 
anuy  the  old  death-rate  w^as  69  in  l,tX)0.  Prom  1879  to  1874  it 
was  reduced  to  20  per  1,000,  and  now  it  was  about  14  per  1,000. 
In  the  six  years  from  1879  to  1884  the  aggregate  saving  was  16,910 
lives ;  and,  on  the  military  estimate  of  £100  per  life,  the  saving 
in  money  during  the  six  years  was  £1,691,000.  He  had  recently 
been  made  aware  of  the  prevalence  in  high  political  statesmanship 
of  a  deadly  error — that  sanitation  was  opposed  to  the  Malthusian 
doctrine,  “  that  pestilence  was  the  great  check  to  the  growing 
excess  of  population.”  Unfortunately  he  found  a  younger  genera¬ 
tion  who  had  never  read  the  demonstration  of  that  great  error 
given  in  his  report  of  1842 — that  pestilence  was  attended  by  a 
rapid  augmentation  of  births,  and  did  not  reduce  the  numbers  of 
populations,  but  only  weakened  them,  and  augmented  the  propor¬ 
tions  of  the  dependent  pauperism.  There  was  one  large  economi¬ 
cal  effect  which  he  had  recently  ascertained  was  now  developed 
lu  connection  with  the  sanitation  of  the  German  army.  By  the 
manual  instruction  and  industrial  exercises  given  in  the  three 
years  military  training,  the  recruits  came  out  with  an  improved 
industrial  aptitude,  which  imparted  to  them  30  per  cent,  of  higher 
value  in  the  labour  market.  With  this  result  of  irnproved  produc¬ 
tive  force  of  the  whole  working  population,  the  military  training 
might  be  said  to  cost  the  State  nothing,  it  being  really  economi¬ 
cally  remunerative.  In  conclusion,  he  referred  to  some  of  the 
chief  provisions  of  the  new  Local  Government  Act. 

On  the  motion  of  Sir  T.  Robeutson,  M.P.,  a  hearty  vote  of 
thanks  was  passed  to  the  President  for  his  address. 

Dr.  Ewabt,  Chairman  of  the  Sanitary  Committee  of  the  Brighton 
Town  Council,  read  a  paper  on  the  Sanitary  Advantages  of  Brighton. 
He  dealt  at  length  Avith  the  situation  of  the  town,  its  climate,  its 
excellent  drainage  system,  and  its  splendid  water-supply. 

Dr.  Neavsholm  had  prepared  a  paper  on  the  Duties  and  Diffi¬ 
culties  of  Sanitary  Inspectors,  but  time  Avould  not  alloAA*  of  its 
being  read. 

After  the  customary  votes  of  thanks  had  been  passed,  the  com¬ 
pany  adjourned  to  the  banqueting-room,  Avhere  they  AA'ere  enter¬ 
tained  at  lunch  by  the  Mayor.  Later  on  the  party  proceeded  in 
brakes  to  the  Goldstone  Waterworks,  Avhcre  they  Avere  met  by  Mr. 
Alderman  IlaAA-ks,  the  Chairman  of  the  WaterAvorks  Committee, 
who  gave  details  as  to  the  supply  Avhich  can  be  obtained,  and 
stated  that,  although  only  3,000,000  gallons  are  required  per  day 
in  the  tOAvn,  the  reservoirs,  holding  a  total  of  9,500,000  gallons, 
are  filled  every  day.  The  headings  had  been  pumped  out  for  the 
occasion,  and  the  A’isitors  were  loAA’ered  into  the  tunnels,  nearly 
200  feet  beloA\^  the  ground,  and  made  an  inspection  of  some  of  the 
large  fissures.  After  leaving  Goldstone  they  droA'e  to  Portobello, 
and  descended  the  large  A'entilating-shaft  on  the  intercepting  and 
outfall  sewer  to  inspect  the  furnace  and  flushing  gates. 

Fitzavygram  Prizes. — In  the  annual  comjjetition  for  tbe  Fitz- 
wygram  prizes,  held  during  the  summer.  Mr.  John  A.  Gold,  of 
Ladywood,  Birmingham,  and  Mr.  J.  G.  Clayton,  of  WilmsloAV, 
Cheshire,  graduates  of  the  “  Dick  ”  Veterinary  College,  obtained 
the  first  and  second  prizes  of  £50  and  £30  respectiA'ely. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  tAventy-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  Avhich  he  seeks  election. 

Francis  Foavke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reboi-TS  upon  the  tAvo  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  folloAving  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  Bast  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  Ilythe  on  Thursday,  September  Kith,  Dr.  Love- 
grove  in  the  chair.  Anyone  wishing  to  read  papers,  etc.,  should  communicate 
at  once  with  the  Honorary  Secretary,  W.  J.  Tvson,  10,  Langhorne  Gardens, 
Folkestone. 


North  of  England  Branch. — The  autumnal  meeting  will  be  held  at  Alid- 
dlesbrough  on  Thursday,  September  20th,  at  2.4.A  p.m.  A  discussion  will  take 
place  on  the  recent  epidemic  of  pneumonia  in  the  Middlesbrough  district.  Ur. 
Drummond  will  exhibit  some  pathologicai  specimens.  Dr.  Oliver  will  read  a. 
paper  on  Adonidine  in  the  Treatment  of  Heart  Disease.  Dr.  Kliis  will  read  a 
paper  on  the  Treatment  of  Noises  in  the  Head.  The  dinner  after  the  meeting 
will  be  at  4.30  P.M.— G.  B.  Williamson,  F.R.C.8.,  Honorary  Secretary,  22, 
Eldon  Square,  Newcastle-upon-Tyne. 


East  Anglian  Branch:  Essex  District.— The  next  meeting  will  be  held 
in  the  Town  Hali,  Clacton-on-Sea,  on  Saturday,  September  15th,  at  2.30  p.m. 
Dr.  E.  G.  Barnes  will  preside.  Dr.  Stretch  Dowse  will  give  a  Demonstration  of 
the  Massage  Processes,  with  special  reference  to  their  Use  in  Trophic  Muscular 
Changes.  Members  wishing  to  bring  forward  subjects  for  discussion  are  re¬ 
quested  to  communicate  with  the  Honorary  becretary,  C.  E.  Adbott,. 
Braintree. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 

Ether  in  Failure  of  the  Heart — Erythrophloein  in  Cardiac 

Affections. 

In  a  recent  number  of  the  Wiener  Klinische  Wochenschrift 
Professor  v.  Bamberger  describes  an  interesting  observation  as- 
to  the  effect  of  ether  on  cardiac  insufficiency.  Two  years  ago  he 
had  had  under  notice  a  man,  aged  60,  who  was  suffering  from 
severe  insufficiency  of  the  heart  depending  on  fatty  degeneration, 
and  most  probably  also  from  sclerosis  of  the  coronary  arteries,  but 
without  cardiac  failure.  The  other  symptoms  present  w^ere  con¬ 
siderable  dropsy,  albuminuria,  swelling  of  the  liver,  severe  dys¬ 
pnoea,  and  continual  sleeplessness.  The  patient  had  enjoyed 
perfectly  good  health  until  recently,  but  owing  to  over-work  and 
irregularity  of  life  the  action  of  his  heart  became  impaired.  As 
the  ordinary  remedies  were  of  no  use  or  were  only  temporarily  bene¬ 
ficial,  the  patient  was  directed  to  undergo  the  (iertel  “  cure  ”  in  the 
mountains.  The  symptoms,  however,  and  particularly  the  dyspnoia. 
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increased  to  such  a  degree  before  the  treatment  com- 
•nenced  that  the  attending  physician,  becoming  anxious  about 
he  case,  had  recourse  to  injections  of  ether  with  a  I’ravaz’s 
syringe.  This  had  a  really  surprising  effect,  as  immediately  after 
he  injections  the  secretion  of  urine,  which  could  not  be  aug- 
nented  by  any  means  before,  increased  to  several  thousands  of 
mbic  centimetres  a  day,  and  continued  to  be  so  for  some  time  longer 
.vithout  any  other  remedy  being  used  ;  the  dropsy  and  the  dys- 
3noea  also  siniultaneously  decreased.  In  this  ameliorated  condi- 
:ion  the  patient  was  able  to  undergo  the  Oertel  treatment,  at 
Reichenau,  where  his  health  made  further  progress.  In  the  spring 
jf  the  following  year,  the  patient  was  seized  with  an  apoplectic 
ittack — probably  of  embolic  origin — with  hemiplegia  of  the  left 
side ;  contracture  of  the  left  arm  remained  behind.  Later  on 
symptoms  of  dropsy  again  showed  themselves,  for  this  the  treat¬ 
ment  with  calomel  proved  very  useful,  as  the  excretion  of  urine 
rose  to  6,000  cubic  centimetres  a  day ;  the  vital  powers  of  the 
patient,  however,  decreased  more  and  more,  and  death  super¬ 
vened.  With  regard  to  the  surprising  effect  of  the  ether,  Fro- 
r’essor  v.  Bamberger  says  that  two  possibilities  had  to  be  taken 
into  account,  namely,  either  the  effect  on  the  heart  itself,  which 
stimulated  the  weakened  organ  to  a  last  successful  effort,  and 
thus  overcame  the  congestion  in  the  renal  blood-vessels,  or  there 
sras  a  direct  influence  on  the  excretory  apparatus  of  the  kidneys, 
from  the  fact  that  calomel  had  a  similar  effect,  which  could  only 
ae  explained  on  the  latter  of  these  two  hypotheses.  Professor  v. 
Bamberger  considered  that  the  direct  influence  on  the  secreting 
ipparatus  was,  in  all  probability,  the  correct  explanation. 
j)r.  Herrmann,  in  a  recent  number  of  the  H'iener  Klinische 
ochenschrift,  gives  an  account  of  experiments  which  he  had 
performed  in  the  clinic  of  Professor  Drasche  in  the  Vienna  General 
iospital,  on  the  effect  of  erythrophloein  on  the  diseased  heart.  It 
vas  used  in  cases  of  compensated  and  non-compensated  failures 
if  the  heart,  as  well  as  in  cases  of  fatty  heart  with  slight  disturb- 
inces  of  circulation.  The  drug  was  used  in  a  solution  of  0  002 
gamiaos  of  erythrophloein  in  10.0  grammes  of  laurocerasus  water, 
en  drops  of  this  solution  being  given  every  hour.  In  general,  the 
Irug  was  well  tolerated,  and  only  in  a  case  of  insufficiency  of  the 
.orta  depending  on  acute  articular  rheumatism  did  the  sensation 
•f  disgust  and  great  irritation  supervene.  Retardation  of  the  pulse 
iter  the  administration  of  erythrophloein  came  on  in  several  cases, 
.nd  this  was  particularly  true  of  the  case  of  insufficiency  of  the 
.orta  after  150  drops  of  the  solution  had  been  given  for  eight 
lays.  The  number  of  the  pulse-beats  was  reduced  from  100  to  84 
.  minute,  and  in  another  case  of  insufficiency  and  stenosis  of  the 
aitral  valve,  the  pulsations  decreased  from  100  to  68  a  minute 
fter  the  administration  of  50  drops  of  the  solution,  and  during 
n  interval  of  time  of  from  midday  till  5  p.m.  This,  however,  was 
lot  constant,  as  in  the  last  mentioned  case  the  number  of  the 
tulsations  reached  108  a  minute  three  hours  later,  although  the 
dministration  of  the  solution  was  continued.  In  another  case  of 
asufliciency  of  the  mitral  valve  with  severe  palpitations,  the  drug 
vas  administered  for  twelve  days,  and  it  was  not  until  some  days 
iter  that  the  frequency  of  the  pulsations  sank  from  120  to  96 
a  a  minute,  and  at  the  conclusion  of  the  experiment  it  decreased 
0  about  84  beats.  As  to  the  effect  of  the  erythrophloein  on  the 
enal  function  no  particular  influence  could  be  observed  in  some 
ases,  whereas  in  another  series  of  cases  the  effect  was  quite 
triking.  In  a  patient  affected  with  incompetence  of  the  mitral 
alve  the  daily  quantity  of  urine,  during  an  interval  of  twelve 
ays,  increased  from  800  to  about  1,500  cubic  centimetres.  In 
nother  cpe  of  slight  fatty  heart,  where,  before  the  use  of  ery- 
hrophlcein,  the  number  of  the  pulsations  was  from  68  to  60  a 
linute,  and  the  quantity  of  urine  reached  700  cubic  centimetres, 
tie  latter  increased  to  2,150  cubic  centimetres,  Avhile  the  pulse  re- 
lained  unchanged.  The  disturbances  of  respiration  had  also 
iminished.  Erythrophloein  had  also  a  marked  effect  on  the  pupil, 
n  a  patient  with  incompetence  of  the  mitral  valve,  persistent 
natation  of  the  right  pupil  ensued  on  the  sixth  day  after  ad- 
linistration.  In  another  case  with  insufficiency  of  the  aortic 
alves,  distinct  dilatation  of  both  pupils  came  on  on  the  fifth  day; 
lis  disappeared  some  days  later  when  the  administration  of  the 
rug  wa.s  discontinued.  Kaposi  had  also  observed  dilatation  of 
ffh  pupils  in  a  case  of  poisoning  from  the  subcutaneous  injec- 
onof  two  centigrammes  of  erythrophloein  (Journal,  March  24th, 
^).  For  the  sake  of  comparison,  experiments  were  made  with 
ro))hanthus.  In  cases  in  which  erythrophloein  exerted  no  par- 
cular  influence  on  the  frequency  of  the  pulsations,  the  nrvthmia, 
id  the  congestive  symptoms,  from  60  to  70  drops  of  the  tmcturj 


of  strophanthus  with  equal  parts  of  laurel  water  were  administered 
m  the  day.  The  difference  was  very  striking,  and  the  slight  effect 
or  the  erythrophloein  could  not  be  compared  with  that  of  stro¬ 
phanthus.  In  one  case,  for  instance,  the  frequency  of  the  pulsa¬ 
tions  after  the  use  of  strophanthus  soon  fell  from  112  to  72  a 
minute,  and  remained  nearly  at  this  rate.  The  arythmia  had 
almost  entirely  disappeared,  and  the  excretion  of  urine  was 
augmented  to  a  much  higher  degree  than  after  the  use  of  ery- 
throphlffiin.  Symptoms  of  poisoning  with  erythrophloein  were 
observed  on  only  two  occasions.  The  results  of  the  experiments 
with  erythrophlffiin  may  be  summarised  as  follows:  The  drug  had 
a  marked  retarding  influence  on  the  pulse,  but  the  effect  was  not 
lasting.  This  was  also  true  of  its  diuretic  influence.  The  drug 
was  ^  borne,  and  might  be  tried  in  cases  in  which  digitalis, 
strophanthus,  and  similar  medicaments  were  either  not  well 
tolerated  or  were  contraindicated.  Erj'throphloein  did  not  appear 
to  have  any  cumulative  effect. 


LIVERPOOL. 

[prom  our  own  corresponpent.] 

Fracture  of  the  Orbital  Plate.— Horse  Meat.— Death  from 
Hydrophobia. — Registration  of  Plumbers. 

A  CA.SE  of  some  medico-legal  interest  is  reported  from  Peel,  in  the 
Isle  of  Man.  Mr.  Kermode,  a  journalist,  was  recently  indicted 
before  the  grand  jury  on  a  chargeof  manslaughter,  having  caused  the 
death  of  a  fisherman  named  Perry.  It  appears  from  the  published 
evidence  that  the  deceased  and  two  other  men,  all  of  whom  had  been 
drinking  freely,  attacked  the  prisoner,  whom  they  met  in  the 
street  at  night,  and  who  used  his  umbrella  to  defend  himself.  The 
night  was  dark,  and  in  the  struggle  Perry  was  struck  in  the  left 
eye  with  the  point  of  the  umbrella,  and  a  few  minutes  afterwards 
was  found  lying  on  the  ground,  but  still  conscious.  Dr.  Cole  was 
called  to  him  and  found  him  apparently  very  drunk.  He  vomited. 
The  left  eye  was  greatly  swollen,  and  it  seemed  to  be  protruding ; 
the  swelling  was  so  great  that  the  lids  could  not  be  separated,  a 
little  blood  came  from  the  corner  of  the  eye  and  from  the  nose, 
but  no  abrasion  could  be  seen.  Next  day,  after  leeches  had  been 
applied,  the  swelling  had  partly  subsided  so  that  the  eyelids  could 
be  separated,  and  a  small  wound  was  now  detected  in  the  con¬ 
junctiva  on  the  inner  side  of  the  eyeball.  The  following  day 
Perry  died.  The  necropsy  showed  that  the  point  of  the  umbrella 
had  pierced  the  conjunctiva  at  the  inner  side  of  the  eyeball,  which 
was  uninjured,  and  afterwards  traversing  the  orbit  had  fractured 
the  posterior  part  of  the  roof.  A  clot  of  blood  was  found  in  the 
anterior  fossa  of  the  skull,  and  death  resulted  from  concussion  of 
the  brain.  The  epistaxis  was  accounted  for  by  the  fracture  of 
some  of  the  cells  connected  with  the  nose.  The  grand  jury  threw 
out  the  bill  as  the  blow  was  evidently  given  in  self-defence. 

It  is  not  generally  known  that  horse-flesh  is  regularly  exposed 
for  sale  in  butchers’  shops,  and  that  the  authorities  do  not  inter¬ 
fere  with  the  traffic  so  long  as  the  meat  is  sound  in  quality  and 
is  offered  as  horse-flesh.  On  July  25th  a  butcher  in  Scotland 
Road,  in  the  heart  of  one  of  the  most  abject  and  destitute  parts 
of  the  town,  was  prosecuted  for  exposing  for  sale  some  pieces  of 
horse-flesh  unfit  for  the  food  of  man.  The  meat  in  question  was 
placed  along  with  pieces  of  good  beef,  and  was  offered  at  lOd.  a 
pound.  It  smelt  of  some  kind  of  medicine  with  which  the  animal 
had  been  heavily  dosed,  and  the  hind  quarters  were  affected  by 
some  pathological  swelling.  For  the  defence  it  was  stated  that 
the  animal  was  slaughtered  in  Salford,  and  had  been  inspected 
and  passed  by  the  borough  inspector  there.  One  witness  who  had 
a  slaughter-house  in  Salford  said  that  he  killed  one  or  two  horses 
for  food  every  week,  a  surprising  statement  when  we  bear  in 
mind  that  the  number  of  horses  that  are  unfit  for  work, 
and  yet  suitable  for  food,  must  be  very  small.  The  magistrate 
considered  the  offence  proved,  and  imposed  a  fine. 

Another  death  from  rabies  has  occurred  here.  On  Saturday, 
July  24th,  Dr.  Jarvis,  of  the  North  Dispensary,  was  called  to 
attend  a  girl,  aged  7,  said  to  be  suffering  from  sore  throat.  She 
had  been  ill  since  the  day  before,  and  six  weeks  ago  had  been 
bitten  under  the  chin  by  a  dog,  Avhich  was  killed  after  biting 
another  child  on  the  chest.  Dr.  Jarvis  found  the  wound  under 
the  chin  quite  healed,  and  the  cicatrix,  though  thick  and  irregular, 
was  free  from  inflammation  and  pain.  On  being  offered  some 
liquid  to  drink,  the  child  evinced  great  alarm,  but  after  a  Lood 
deal  of  persuasion  made  an  effort  to  swallow  it.  The  attempt 
brought  on  a  general  convulsion;  she  got  down  some  of  the  liquid. 
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but  some  returned.  Spasms  Avere  also  brought  on  by  sudden 
noises,  such  as  the  slamming  of  a  door.  There  was  no  paralysis. 
A  quantity  of  sticky  mucus  was  constantly  being  hawked  up, 
and  she  had  a  peculiar  cough,  that  her  mother  compared  to  the 
barking  of  a  dog.  The  convulsive  seizures  succeeded  each  other 
at  short  intervals,  and  death  ensued  the  following  morning,  appa¬ 
rently  from  exhaustion.  At  the  inquest  a  verdict  of  death  from 
hydrophobia  was  found. 

On  July  23rd  a  public  meeting  of  the  plumbers  of  Liverpool 
and  the  district  was  held  in  the  lecture  hall  of  the  Free  Library, 
for  the  purpose  of  considering  the  registration  of  qualified 
plumbers,  as  a  means  of  securing  a  higher  craftsmanship  in  the 
work.  Mr.  J.  B.  Smith,  Chairman  of  the  Health  Committee,  pre¬ 
sided,  and  several  medical  practitioners  interested  in  sanitation, 
were  on  the  platform.  A  Council,  consisting  of  representatives  of 
master  plumbers,  operatives,  and  the  public  -was  elected,  with  the 
object  of  bringing  about  a  system  of  registration  for  the  district. 


CORRESPONDENCE. 


yet  the  disease  has  been  ke})t  local  for  eight  years.  Another  case, 
oricrinally  sent  to  me  by  Dr.  Moore,  and  afterwards  under  the 
observation  of  Drs.  Hearnden  and  Atkins,  of  Sutton,  was  a  stout 
plethoric  woman,  who  had  suffered  from  paralysis.  She  was  re¬ 
peatedly  operated  upon  for  recurrent  cancer  the  moment  recur¬ 
rence  wuis  noticed,  and  lived,  I  think,  longer  than  the  case  now 
under  observation.  She  eventually  died,  not  of  cancer  at  all,  but 
suddenly  of  apoplexy,  after  niturning  from  chapel  one  Sunday 

evening.  .  . 

There  seems  a  distant  danger  of  a  school  arising  conservative  of 
cancer  rather  than  of  the  life  of  the  jiatient,  and  1  hope  to  prevent 
Mr.  Latimer  from  becoming  a  disciple  of  this  reactionary  class. 
For  my  own  part  1  can  scarcely  suppress  my  contempt  for  some 
of  the  opinions  of  late  expressed  in  favour  of  leaving  cancer  to 
take  its  chance.  This  reactionary  school  bears  some  relation  to 
the  unwholesome  quackery  of  the  cancer  curers  of  former  days. 
It  is  a  school  born  of  timidity,  fostered  by  ignorance,  and  justi¬ 
fied  only  by  senility. — I  am,  etc., 

K.  Clement  Lucas,  B.S.,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 


HOSPITALS  AND  SANITATION. 

Sjh, —In  the  discussion  upon  hospitals  and  their  organisation,  at 
which  I  was  unfortunately '  not  able  to  be  present,  at  Glasgow, 
Dr.  Walker,  referring  apparently  to  the  proposal  concerning  the 
reporting  of  certain  hospital  patients  to  the  sanitary  authorities, 
said:  “In  reference  to  the  question  of  sanitary  inspection  of  all 
houses  from  which  infectious  diseases  had  been  removed,  it  was 
obviously  a  neglect  of  sanitary  duty  not  to  do  so”  (Journal, 
August  25th,  p.  410).  The  proposition,  however,  made  in  my 
paper  does  not  relate  to  cases  of  infectious  disease,  but  to  patients 
having  ordinary  diseases,  such  as  dyspepsia,  debility,  anoemia, 
rheumatism,  rickets,  phthisis,  and,  in  short,  every  case  except 
those  with  which  it  is  quite  certain  that  insanitary  arrangements 
at  home  can  have  nothing  whatever  to  do.  Cases,  whether  of  in¬ 
patients  or  of  out-patients,  in  which  there  is  the  slightest  doubt 
upon  this  point,  should  be  reported  to,  and  the  houses  inspected 
by,  the  sanitary  officers,  in  the  interest  of  the  people  and  of  the 
hospital  alike,  since,  if  the  houses  are  insanitary,  the  patients 
will  inevitably,  sooner  or  later,  have  the  same  or  some  other 
disease,  and  will  return  to  the  hospital,  to  be  again  and  again  a 
trouble  and  an  expense.  That  such  a  recurrence  of  disease  is  pro¬ 
bable,  is  manifest,  and  that  it  occurs  is  capable  of  easy  proof ; 
while,  on  the  other  hand,  houses  can  be  shown  which,  having  for¬ 
merly  yielded  a  constant  supply  of  hospital  patients,  have  entirely 
ceased  to  produce  them  upon  the  discovery  and  rectification  of 
defects  wholly  unknown  to,  and  sometimes  even  more  or  less  posi¬ 
tively  denied  to  exist  by,  patients  themselves.  I  hope  to  report 
further  upon  the  experiment  now  being  made  to  the  meeting  of 
the  Association  at  Leeds  next  year. — I  am,  etc., 

Leeds,  August  25th.  T.  Churton,  M.D, 


PROFEISROR  SriEGELBERG  AND  THE  DUBLIN  METHOD 
OF  CONDUCTING  THE  THIRD  STAGE  OP  LABOUR. 

— In  his  address  delivered  at  the  opening  of  the  Section  of 
Obstetric  Medicine  at  the  annual  meeting  of  the  Association  in 
Glasgow  Dr.  More  Madden  is  reported  to  have  said,  referring  to 
the  services  of  the  Dublin  School,  “  In  like  manner  the  manage¬ 
ment  of  the  third  stage  of  labour  by  th.e  method  which  is  claimed 
as  his  own  in  the  late  Dr.  Spiegelberg’s  recently-translated  Text¬ 
book  of  Midwifery  is  practically  almost  identical  with  that 
followed  in  the' Rotunda  from  time  immemorial,  as  described  some 
years  ago  in  my  edition  of  the  Dublin  Practice  of  Midioifery." 
bn  referring  to  Dr.  Hurry’s  translation  of  Professor  Spiegelberg’s 
work,  published  by  the  New  Sydenham  Society,  it  will  be  found 
that  there  is  no  ground  for  this  charge  of  plagiarism.  On  p.  265 
Dr.  Spiegelberg,  having  described  Credd’s  method,  says  “  I,  on  the 
contrary,  lay  most  stress  (following  in  this  respect  the  plan  of  the 
Dublin  Rotunda)  on  early  and  regular,  that  is,  generally  dis¬ 
tributed,  contraction  of  the  uterus,  etc.”  In  1855  Spiegelberg 
visited  the  lying-in  hospitals  of  Great  Britain  and  Ireland,  and 
the  two  things  which  he  specially  mentioned  as  having  impressed 
him  most  were  the  Dublin  method  of  conducting  the  third  stage 
(der  Dubliner  Handgriff)  and  the  use  of  chloroform  in  labour.  Dr, 
Madden’s  edition  of  the  Dublin  Practice  of  Midwifery  was  not  at 
the  time  in  existence. — I  am,  etc. 

W.  J.  Smyly,  M.D.,  Gynaecologist  to  the 
City  of  Dublin  Hospital. 


CARCINOMA  OF  THE  BREAST. 

Sir, — Whilst  desiring  to  emphasise  Mr.  Latimer’s  not  quite  novel 
suggestion  that  the  early  recognition  of  cancer  should  be  folio  wed  by 
early  extirpation,  I  must  differ  with  hirn  absolutely  in  his  -vdew  that 
the  implication  of  the  axillary  glands  is  to  be  regarded  as  in  any 
way  a  negation  to  operation.  The  treatment  of  cancer  in  advanced, 
stages  requires  the  combined  courage  of  both  patient  and  surgeon. 
Timidity  in  either  is  certain  to  shorten  life.  If  Mr.  Latimer 
doubts  the  advisability  of  repeatedly  attacking  the  disease  in  the 
axilla  and  neighbourhood,  let  him  come  and  see  a  woman  just  re¬ 
admitted  into  Guy’s  Hospital.  She  was  first  operated  on  for  peri¬ 
pheral  cancer  of  the  breast  in  1880.  It  returned  in  the  axillary 
glands  eighteen  months  later,  and  I  cleared  out  the  axilla.  She 
was  then  free  two  years.  Since  then  I  have  repeatedly  operated 
as  soon  as  a  painful  nodule  has  been  observed,  and  have  frequently 
exposed  the  axillary  vein  and  artery,  removing,  on  one  occasion, 
the  small  gland  often  found  between  them.  Latterly  it  has  re¬ 
curred  in  the  pectoralis  major  muscle,  and  I  have  several  times 
taken  pieces  of  this  muscle  away.  In  all  I  have  operated  eight 
times.  See  this  woman  now — and  her  general  health  is  as  good 
as  it  was  eight  years  ago — she  is  stout  and  healthy-looking  still. 
1  admit  I  am  approaching  the  end  of  my  powers  of  assistance, 
toi  so  much  skin  has  been  removed  at  different  times,  and  the 
mat.i..i  g  of  the  axilla  is  so  great,  that  oedema  of  the  arm  is  com- 
mencii  g;  but  1  shall  probably  try  again.  This  case  has  been  re¬ 
peatedly  proved  by  microscopical  examination  to  be  true  scirrhus, 


HESSE’S  APPARATUS. 

Sir,— In  the  Journal  of  August  4th  there  is  published  a  report 
on  the  air  of  coal  mines,  by  Dr.  Nasmyth,  and  on  page  223,  speak¬ 
ing  of  Hesse’s  apparatus,  he  says  the're  is  a  defect  in  using  thif 
because,  “  although  you  run  off  a  litre  of  water,  it  does  not  follov 
that  a  litre  of  air  has  been  drawn  from  the  outside.  The  firs 
half  of  the  air  contained  in  the  glass  cylinder  may  be  removed 
but  after  that,  or  even  before  it,  the  air  from  the  outside  and  tht 
air  inside  diffuse  and  commingle,  so  that  a  mixture  of  these  wil 
be  aspirated  out,  and  in  consequence  a  litre  of  air  will  not  har 

passed  in.”  .  ... 

Dr.  Nasmyth  has  unaccountably  fallen  into  an  error  in  mnkin} 
these  remarks,  and  if  the  statement  of  the  last  sentence  (which 
have  italicised)  were  correct,  it  would  indeed  vitiate  the  whol 
method  as  a  quantitative  test.  A  moment’s  reflection  will,  how 
ever,  serve  to  show  the  fallacy  of  the  argument.  Elach  time  th' 
aspirating  bottle  is  emptied  of  its  litre  of  water  a  litre  of  air  mus 
enter  it  to  take  the  place  of  the  water ;  if  the  connections,  etc 
are  all  properly  made,  the  only  place  this  air  can  come  from  i 
from  or  through  the  glass  cylinder  of  the  apparatus,  and  tin 
again  can  only  get  its  air  from  the  outside  surrounding  air,  s 
that  exactly  a  litre  of  air  passes  into  the  cylinder  at  each  op'ri 
tion,  and  we  have  an  exact  measurement  made.  Of  cours^  it  i 
possible  that  some  of  the  original  air  contained  within  th 
cylinder  may  remain  there,  but  this  does  not  affect  the  result,  a 
the  litre  of  outside  air  has  passed  to  the  inside,  wuth  all  the  floai 
ing  matters  such  litre  may  contain.  ^ 

There  are  undoubtedly  disadvantages  attaching  to  Hesse  saj 
paratus,  but  the  measurement  of  the  amount  of  air  experimente 
upon  is  not  one. — I  am,  etc.,  Hy.  Tomkin'",  M.D.,  B.Se. 

Leicester,  August  23rd. 
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IDIOPATHIC  I’NEUMOTHOKAX. 

Sm, — Dr.  Gabb’8  interesting  account  of  a  case  in  which  pneu- 
athorax  recurred  from  time  to  time  in  the  absence  of  any  of  the 
cognised  causes  of_  that  condition,  published  in  the  Journal  of 
ily  28tli,  and  my  friend  Dr.  Byrom  Bram well’s  letters,  referring  to 
e  same  case,  remind  me  of  a  case  I  recently  saw  with  Dr.  Brad- 
v',  of  Jarrow.  The  jiatient  Avas  a  man,  aged  40,  a  shipwright, 
hose  illness  began  about  two  months  l)efore  our  consultation, 
ith  shortness  of  breath  and  slight  pain  over  the  front  of  the 
ght  chest.  For  a  little  while  he  was  able  to  continue  his  em- 
oyment,  but  soon  the  dyspnoea  became  so  pronounced  that  he 
as  obliged  to  desist.  He  subsequently  went  to  the  country,  but 
turned  in  two  or  three  weeks  without  experiencing  any  benefit 
am  the  change. 

When  I  saw  him  he  was  exceedingly  breathless,  the  slightest 
ertion  causing  him  to  ])ant  in  the  most  distressing  way.  He 
ated  that,  prior  to  his  present  attack,  his  health  was  excellent, 
id  that_  there  was  not  the  slightest  tendency  to  phthisical  dis- 
se  in  his  family.  He  presented  the  appearance  of  a  well-built, 
•althy-looking  man,  and  had  not  lost  flesh.  The  right  side  of  the 
lest  was  almost  entirely  unaffected  by  ordinary  respiratory 
forts,  and  all  over  this  side  there  Avas  a  loud,  booming,  tympan¬ 
ic  note  on  percussion ;  even  the  usual  liver  dulness  had  disap- 
lared.  The  heart  Avas  somewhat  displaced  to  the  left.  Ausculta- 
m  revealed  a  metallic,  amphoric  sound,  and  there  was  a  most 
laracteristic  bell  sound,  as  tested  by  coins;  these  signs  were  best 
'ard  in  front.  It  was  evident  that  the  whole  lung  AA^as  collapsed, 
id  ;hat  air  expanded  the  right  pleural  cavity.  The  left  lung  was 
■althy.  The  temperature  was  normal,  nor  had  there  been  any 
se  detected  previously. 

This  patient  made  steady  progress,  and  Dr.  Bradley  writes  me 
at  he  is  now  at  the  sea-side,  and  continuing  to  improve.  We 
ere  at  a  loss  to  account  for  the  pneumothorax,  and  were  obliged 
adopt  the  vieAA^  that  some  slight  subpleural  inflammatory  mis- 
lief,  scarcely  tubercular,  had  brought  about  limited  perforation. 
1  am,  etc.,  Daaud  Drummond. 

Xewcastle-on-Tyne,  August  6ch. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DATE  OP  COMMISSIONS. 

an  following  is  a  copy  of  the  reply  of  the  Secretary  cf  State 
r  War  to  the  memorial  of  the  Koyal  College  of  Surgeons  in 
eland : — 

Pall  Mall,  London.  S.W., 

August  17th,  1888. 

Sib,— I  am  directed  by  the  Secretary  of  State  for  War  to  acknowledge  your 
tier  of  the  6ih  instant,  forwarding  a  memorial  which  has  been  adopted  by 
e  President  and  Council  of  the  Koyal  College  of  Surgeons  in  Ireland,  upon 
e  subject  of  alleged  grievances  under  which  the  Medical  Staff  officers  are  said 
suffer  by  reason  of  their  commissions  being  dated  at  a  later  period  than  those 
Indian  and  Naval  Medical  officers  of  similar  standing.  In  reply  I  am  to 
quaint  vou,  for  the  information  of  the  President  and  Council  of  the  above 
)llege,  that  the  question  of  assimilating  the  manner  of  granting  commissions 
the  British  and  Indian  Medical  Services  is  still  under  consideration.  With 
ference  to  Naval  Medical  officers,  I  am  to  state  that,  as  these  officers  do  not 
)w  study  at  Netley,  the  alleged  grievances  in  regard  to  the  more  liberal  treat- 
ent  of  that  service  cannot,  in  Mr.  Stanhope’s  opinion,  be  further  insisted 
Jon. — I  have  the  honour  to  be.  Sir,  your  obedient  servant,  Ralph  Thompson. 
The  Secretary  of  the  Council,  Royal  College  of  Surgeons  in  Ireland,  Dublin. 


PRECEDENCE  OP  ARMY  MEDICAL  OFFICERS. 

JBQEON  Bengal  Army,  writes:  In  a  recent  issue  of  the  Journal,  a  corres¬ 
pondent  showed  how  in  the  Army  List  the  names  of  medical  officers  are 
placeil  below  those  of  their  juniors  in  rank  and  seniority  who  belong  to  the 
combatant  or  commissariat  departments;  for  example,  a  Deputy  Surgeon- 
Ueneral  being  lower  down  in  the  list  than  Captains  or  Lieutenants. 

Perhaps  it  is  not  generally  known  that  at  a  regimental  dinner  a  medical 
officer  is  not  to  preside  so  long  as  there  is  an  officer  of  another  department 
present,  whether  he  be  senior  or  junior  in  rank  to  the  medical  officer. 

I  believe  it  is  the  custom  .at  levees,  held  in  India,  for  the  officers  of  a 
regiment  to  be  introduced  by  their  Colonel,  whom  they  follow  according  to 
rank,  but  the  fSurgeon-Major  or  Surgeon  of  the  regiment  comes,  as  usual,  last 
on  the  list,  the  other  oflicers  preceeding  him,  whatever  their  rank. 

In  the  case  of  native  officers  of  the  Indian  Army,  they  however  come  after 
the  medical  service. 


NEAV  ARMY  CORPS  TABLES 

"  Dismounted  Suroeon-Major”  offers  adverse  criticisms  on  these  tables, 
TK  he  says  are  retrograde  so  far  as  medical  organisation  is  concerned. 
Jh®  “sanitary  officer.”  once'supposed  to  be  an  important  functionary  in  the 
held,  is  |•al)olished so  is  the  "principal  medical  officer  of  the  cavalry 
Further,  the  “  medical  officers  with  an  army  corps  in  the  field,  are 
reduc^i  from  104  to  118 not  the  smallest  margin  is  allowed  for  inevitable 
oaeualties;  these  officers  are  allowed  "121  horses  among  them;”  medical 


oflicers  are  no  longer  allowed  horses,  servants,  or  baggage,  according  to  any 
scale  of  relative  rank  ;  that  has  gone  along  with  their  rank.  The  climax  of 
absurdity  is  reaclied,  when  a  solitary  “  ubiquitous  surgeon  ”  is  placed  in 
charge  of  three  liatteries  of  artillery  ;  “  like  a  bird,”  he  will  of  course  accom¬ 
pany  each  battery  when  the  three  go  separately  into  action.  A  break  down 
IS  courted.  AVhere,  he  asks,  are  the  medical  advisers  of  the  War  Office? 

***  The  tendency,  we  understand,  a  few  years  ago  was  to  overloati  army 
corps  with  impedimenta ;  in  the  laudable  endeav'our  to  secure  lightness  and 
mobility,  the  other  extreme  is  now  to  be  feared  ;  no  reserve  or  backbone  will 
be  left  in  the  force.  We  suspect,  however,  the  purely  military  spirit  con¬ 
siders  all  medical  establishments  as  but  obnoxious  impedimenta. 


DISEASES  OF  CHILDREN  AND  ARMY  MEDICAL  OFFICERS. 

An  Army  Surgeon  writes  :  Whilst  reading  the  very  able  and  instructive  ad¬ 
dress  of  Dr.  B.  W.  Cheadle  at  the  opening  of  the  Section  of  Diseases  of  Child¬ 
ren,  a  serious  thought  struck  me,  namely,  the  immense  importance  of  a  good 
knowded^e  of  this  subject  to  army  medical  officers. 

Now,  bir,_  a  solid  iundaniental  knowledge  of  this  subject  can  only  be 
gained  preioous  to  a  man  entering  the  army,  for  under  the  present  system 
a  medical  officer  may  be  serving  for  months,  or  even  for  a  still  longer  period 
without  ever  having  a  child  to  treat  as  a  matter  of  daily  practice,  and  the 
consequence  IS,  that  when  called  upon  suddenly  to  take  charge  of  a  number 
of  children,  he  is  extremely  liable  to  “  feel  very  much  out  of  it.”  From  my 
own  limited  experience  in  the  army,  I  can  testify  that  there  is  no  cLoss  of 
case  where  a  medical  officer  is  more  closely  criticised  as  to  his  treatment  and 
his  results  more  narrowly  watched  than  in  that  of  a  child.  It  is  common  to 
meet  a  medical  officer  who  has  a  special  objection  to  the  charge  of  the  child¬ 
ren  01  a  regiment,  and  doubtless  the  reason  is  that  their  cases  require  special 
and  more  minute  attention  to  treat  satisfactorily  both  to  the  parents  and  to 
the  medical  officer  himself. 

It  is  a  serious  enough  matter  at  home,  but  there  he  may,  and,  in  most 
stations  can,  call  in  a  brother  practitioner,  or  in  a  large  town  can  send  the 
child  for  special  advice  and  treatment  to  a  hospital  for  the  purpose,  but  in 
India  and  elsewhere  it  is  infinitely  more  serious,  because  he  may  be  the  only 
medical  man  available,  and  have  to  act  at  once  and  on  his  own  responsibility, 
and  he  has  in  addition  to  contend  against  the  various  forms  of  disease  aggra¬ 
vated  an  hundredfold  by  the  climate  of  the  country,  as  well  as  those  peculiar 
to  the  country  itself.  I  shall  conclude  by  express'ing  a  hope  that  the  day 
may  not  be  far  off  when  diseases  of  children  will  be  made  the  subject  of  a 
special  paper,  and  vivd  voce  (the  clinical  might  be  difficult  to  carry  out)  at 
the  examination  of  candidates  for  commissions  in  the  Indian  army  and 
nayal  medical  services. 

RELATIVE  RANK. 

Medicus  et  Mims  writes  :  Since  Air.  Stanhope’s  reply  to  the  remonstrance 
addressed  to  him  by  the  Council  of  the  Association,  after  the  “  great 
analysis,”  I  have  looked  in  vain  week  after  week,  in  hopes  of  seeing  some 
further  decisive  steps  had  been  taken  to  remedy  the  grievances  of  the  army 
medical  officers.  It  is  about  eighteen  months  since  the  obnoxious  Warrant 
was  introduced  abolishing  relative  rank,  and  yet  a  remedy  seems  as  far  off  as 
ever.  Why  cannot  the  plan  suggested  by  Surgeon-General  Irving  be  carried 
out,  and  a  committee  formed  of  retired  army  medical  officers,  with  an  ener¬ 
getic  paid  secretary  ?  I  am  sure  there  would  be  no  difficulty  in  obtaining 
sufficient  funds  by  subscriptions,  and  I  for  one  would  be  very  glad  to  give 
any  reasonable  sum.  I  have  only  recently  returned  to  England  after  a  period 
of  foreign  service.  Since  then  I  have  spoken  with  several  members  of  Parlia¬ 
ment  upon  the  matter,  and  I  found  them  all  quite  favourably  disposed  to  the 
granting  of  a  proper  rank  and  status  to  medical  officers,  but  all  were  deplor¬ 
ably  ignorant  of  the  subject.  I  would  at  once  suggest  that  even  if  the  pro¬ 
posed  committee  could  not  be  formed  in  time  to  do  it,  some  means  should  be 
taken  to  supply  every  member  of  the  House  with  a  copy  of  the  analysis,  be¬ 
fore  the  army  estimates  again  come  up  for  discussion. 

We  hear  that  one,  if  not  two  Committees  are  now  sitting  upon  the 
Army  and  Naval  Medical  Services. 


CURTAILMENT  OF  IIOAIE  SERVICE. 

E.  F.,  writing  from  India,  suggests  that,  as  the  formation  of  an  army  medical 
reserve  to  take  up  home  duties  may  become  an  accomplished  fact,  and  ser¬ 
vice  in  the  Medical  Staff  entirely  foreign,  would  it  not  be  well  to  accept  ser¬ 
vice  on  a  foreign  basis  if  combined  with  periods  of  furlough  or  extended  leave, 
such  as  is  granted  to  medical  officers  in  the  Indian  and  West  African  Services? 
This  might  have  its  advantages  to  the  officers,  without  extra  expense  to  a 
government  bent  on  economies. 
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“  CONTRACT  RATES.” 

A  “  Retired  ”  Officer  writes,  that  he  learns  every  effort  will  be  made  to  ex¬ 
tend  the  “  contract  rates  ”  system  by  the  War  Office,  so  dear  to  it,  yet  so 
fatal  to  the  dignity  of  the  profession.  The  “three  halfpence  a  week”  is 
easily  managed,  and  staves  off  the  bothering  solut  ion  of  the  army  medical 
rank  question.  No  serious  attempt  will  be  made  to  employ  retired  medical 
officers  on  the  so-called  “  non-effective  list,”  the  medical  service  must  be  kept 
entirely  civilian  and  subordinate  in  the  army  at  all  hazards. 


"  THE  COCKADE.” 

Surgeon  Army  Medical  Reserve  writes  :  If  acting  surgeons  are  not  entitled 
to  use  the  cockade,  can  a  surgeon  in  the  Army  Medical  Reserve  do  so?  Is  it 
a  fact  that  acting  surgeons  get  no  commission  ?  It  so,  is  this  not  a  new  regu¬ 
lation  ? 

We  really  cannot  say ;  formerly  the  use  of  the  “  cockade  ”  was  strictly- 
confined  to  certain  officers  holding  commissions  under  the  Crown  ;  lately  it 
has  been  assumed  by  persons  who  have  no  claim  whatever  to  it — so  much  so, 
that  we  liave  heard  of  officers  fully  entitleri  to  use  it  who  have  taken  it  from 
their  servants’  hats  in  disgust.  Like  many  other  things  in  these  days,  it  is 
'  becoming  vulgarised  and  therefore  valueless. 
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TIIK  LATE  SrKGEON  NUNAN.  E.N. 

Dr  J  Swain  Scrivkn  (Duffielil)  writes  :  The  ease  of  Mrs.  Nunan  is  certainly 
liard  but  it,  must  be  rememberetl  that  there  are  fixed  rules  with  regard  to 
pensions  which  cannot  he  departed  from.  In  her  case,  however.  I  think  that 
most  likely  the  application  was  read  by  some  junior  clerk,  who,  in  the  flip¬ 
pancy  of  youth,  merely  noted  it  as  “  against  rule,"  and  thought  no  more  of 
the  matter.  If  someon'eof  thehea<lsof  the  medical  profession  were  to  bring  the 
ease  to  tlie  jjersonal  notice  of  a  Lord  of  the  Admiralt3',  I  think  that  Mrs. 
Nunan  would  receive  her  pension. 


MIDLAND  VOLUNTEER  MEDICAL  ASSOCIATION. 

The  third  annual  field  day  of  the  Midland  Volunteer  Medical  Association 
was  held  last  week  in  Hagley  Park,  Birmingham.  Detachments  from 
various  bninches  arrived  at  the  Trent  Valley  Station  at  11  A.M.,  where  they 
paraded  in  full  dress  with  side-arms,  and  were  met  by  Surgeon-Major  Mor¬ 
gan  (President  of  the  Association)  and  the  bugle  band  of  the  battalion,  and 
formed  a  strong  ambulance  company,  fully  equipped,  and  with  two  ambu¬ 
lance  waggons.  The  detachments  included  2nd  V.B.  North  Staffordshire 
Regiment,  Surg. -Major  Morgan,  Surgeon  Lowe,  Surgeon  Faussett,  2  non¬ 
commissioned  officers,  and  11  men  ;  2nd  V.B.  South  Staffordshire  Regiment. 
Surgeon  Wilson,  1  non-commissioned  officer,  10  men,  2  buglers,  and  an  ambu¬ 
lance  waggon  ;  1st  V.B.  Royal  Warwickshire  Regiment.  Surgeon  Freer,  1  non¬ 
commissioned  officer,  11  men,  2  buglers,  and  an  ambulance  w-aggon  ;  1st  V.B. 
Derbyshire  Regiment,  Surgeon  Gentles.  2  non-commissioned  officers,  22  men, 
and  i  bugler ;  4th  V.B.  Nottinghamshire  Regiment,  Surgeon  Appleby,  1  non¬ 
commissioned  officer.  10  men,  and  1  bugler;  2nd  V.B.  King’s  Own  Shropshire 
Light  Infantry,  Acting-Surgeon  Hollies,  1  non-commissioned  officer,  4  men, 
and  1  bugler.  In  addition  to  these,  there  were  also  present  with  the  Ambu¬ 
lance  Company  Surgeon-Major  Francis  (4th  Regimental  District)  and  Surgeon 
Phillips,  of  the  1st  V.B.  North  Staffordshire  Regiment. 

A  special  general  meeting  of  membei-s  was  held,  over  which  Surgeon-Major 
Morgan  presided,  to  receive  the  report  of  the  deputation  to  the  Volunteer 
Medical  Association,  and  to  discuss  the  Royal  Warrant  for  Medical  Reserve. 
After  a  good  deal  of  discussion  affiliation  with  the  Volunteer  Medical  Associa¬ 
tion  was  recommended,  provided  satisfactory  terms  of  subscription  couki  be 
arranged  with  the  council  of  that  bo<l.v.  With  regard  to  the  second  question 
on  the  agenda,  it  was  resolved  that  :  ‘‘  Taking  into  consideration  the  anoma¬ 
lous  position  of  the  Volunteer  Medical  Service,  and  also  that  the  Royal  War¬ 
rant  might  be  used  as  a  lever  to  dictate  terms  to  our  comrades  of  the  Medieval 
Staff,  without  wishing  to  interfere  with  individual  action,  this  association 
does  not  at  present  recommend  its  members  to  join  the  Army  Medical 
li080r\’0»*^ 

In  the’  afternoon  the  battalion  paraded  at  3  o’clock,  and  the  “ambulance 
call  ’’  was  sounded.  The  manoeuvres  were  satisfactorily  carried  out . 

Colonel  Lord  Burton,  who  with  the  officers  of  the  regiment  had  kindly 
invited  the  association  to  Ilagley,  also  invited  the  visiting  medical  officers  to 
mess  at  7  p.m.,  which  invitation  was  accepted  by  those  of  them  whose  trains 
would  permit.  _ _ 

THE  “DEPRECIATED  RUPEE.” 

An  Indian  correspondent  writes  that  he  would  gladly  subscribe  to  an  Army 
Medical  Defence  Fund,  and  thinks  one  ofthe points  to  be  taken  up  is  the  con- 
dition  of  the  Indian  service  in  connection  w'ith  the  “  depreciated  rupee.”  It 
is  all  very  well,  he  says,  for  high  retired  officers  of  the  Indian  Medical  Service 
at  home,  drawing  their  pensions  in  gold,  to  sound  the  praises  of  an  Indian 
career  ;  but  the  young  medical  officer  nowadays  serves  for  40  or  .50  per  cent, 
less  pay  than  those  of  twenty  years  ago ;  a  home  remittance  for  £20  now  costs 
Rs.  301  2  9,  and  still  the  value  of  silver  goes  down  !  He  thinks  Indian  officers 
on  the  active  list  should  be  paid  in  gold. 

The  secretarj’ of  a  defence  fund  should  be  a  medical  man,  not  a  layman, 
and,  if  possible,  a  retired  member  of  one  of  the  services. 


THE  NAVY. 

The  following  appointmentsTiave  been  made  at  the  Admiralty  :  W.  H.  Nor¬ 
man,  Surgeon  to  Yarmouth  Hospital;  J.  D.  S.mith.  Fleet-Surgeon  to  the 
Canada;  A.  T.  Corrie,  Staff-Surgeon  to  the  Rayerf,-  Horace  Elliott,  M.D., 
Surgeon  to  the  Tyne;  A.  D.  Peyton,  Surgeon  to  the  Northumberland. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  R.  C.  Macwatt,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  19th  Lancers,  vice  Surgeon-Major  W.  R.  Murphy,  tempo¬ 
rarily  transferred  to  the  2nd  Battalion  2nd  (ioorkhas. 

Surgeon-Major  W.  R.  Murphy,  Bengal  Establishment,  from  the  permanent 
medical  charge  of  the  19th  Bengal  Lancers,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Battalion  2nd  Goorkhas,  vice  Surgeon  H.  C.  Banerti, 
transferred  to  temporary  civil  employment.  Tiiis  transfer  is  niade  solely  in 
the  interests  of  the  public  service,  and  Surgeon-Major  Murphy  will  retain  a 
lien  on  his  permanent  appointment.  . 

Surgeon-Major  D.  R.  Thomp.SON,  M.D.,  C.I.E.,  Madras  Establishment,  vho 
entered  as  Assistant-Surgeon  Af)ril  Ist,  186.3,  has  retired  from  the  ^rvdee  on  a 
pension  of  £.36-5  per  annum.  He  was  nominated  a  Companion  of  the  Order  of 
the  Indian  Empire  in  January.  1879,  but  has  no  war  record. 

Surgeon-Major  R.  T.  Wright,  M.D.,  Bengal  Establishment,  Supernumerary 
Civil  Surgeon,  w'hose  services  have  been  permanently  placed  at  the  disposal  of 
theN.W.  Provinces  and  Oudh  Government,  is  appointed  Civil  Surgeon,  2nd 
class,  with  grade  station,  Etawah,  from  April  26th,  the  date  of  retirement  from 
the  service  of  Brigade-Surgeon  E.  Bonavia.  . 

Surgeon  G.  A.  Emerson,  Bengal  Establishment,  Supernumerary  Civil  Sur- 
g‘-on.  whose  services  have  been  permanently  placed  at  the  disposal  of  the  N.”  • 
Provinces  and  Oudh  Government,  is  appointed  Civil  Surgeon,  2nd  class,  with 
grade  station,  Mirzapore,  from  April  IStli,  the  date  of  retirement  trom  the 
sendee  of  Brigade-Surgeon  A.  Garden,  M.D.  .  .  -  .  j.  i 

Surgeon  U.  N.  Mukerji.  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  5th  Nativ^e  Infantry,  vice  Surgeon  C.  J.  Bamber,  trausfeired  to 

civil  employ.  .  ^  j  i..  «:•*.- 

Surgeon  G.  J.  H.  Bell,  Bengal  Establishtrent,  is  appointed  to  the  officiating 
medical  charge  of  the  7th  Native  Infantrj’,  vice  Surgeon  P.  Mullane,  transferred 
temporarily  to  civil  employ.  .  i  j  *  v, 

Surgeon-.Major  L.  C.  Nanney,  Madras  Establishment,^ is  promoted  to  be 
Brigade-Surgeon.  He  entered  the  service  as  Assistant-snrgeon  March  31st, 
1866,  and  became  Surgeon-Major  twelve  years  thereafter. 


The  services  of  Surgeon  A.  Milne,  M  B..  Bombay  Establishment,  are  placed 
at  the  disposal  of  the  Government,  'ii  the  Military  Department. 

The  undermentioned  officers  o*  the  Mailras  Establishment  have  leave  of 
absence  for  the  periods  specified  :—Siirgejn  J.  L.  Poynder.  CivU  Surgeon 
Seonee,  for  sixteen  months,  on  medical  certificate  ;  Surgeon  M.  P.  Kiiareoit. 
for  149  davs  in  India,  on  medical  certilicato  ;  Surgeon-Major  W.  Price,  District 
Surgeon,  Nellore,  privilege  leave  for  three,  months;  Surgeon  R.  Pemukbtos, 
acting  Assistant-Surgeon,  Ganjam,  privilege  leave  for  three  months. _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


THE  PATIENT’S  RIGHT  OF  CHOICE. 

W  B  writes;  A.  is  joined  in  jmrtnership  by  B.  A.  leaves  the  town  for  some 
time,  and  B.  is  called  to  attend  a  lady  patient  of  A.’s  for  cystitis  and  threat¬ 
ened' abortion.  B.  attends  for  some  time  but  goes  away  for  two  or  three  days, 
and  leaves  a  qualified  assistant  in  charge.  As  soon  as  B.  goes  out  of  tlie  way 
he  is  sent  for  to  this  lady,  who  is  aborting.  The  qualified  assistant  goe.». 
She  refuses  his  services,  lie  offers  to  bring  someone  else,  and  she  requests 
him  to  bring  Dr.  C.  Dr.  C.  goes  with  the  qualified  assistant,  and  the  lady 
refuses  to  allow  him  to  examine  her  whilst  the  qualified  assistant  is  in  the 
room.  She  asks  Dr.  C.  to  take  the  case.  He  refuses,  but  offers  his  services 
for  Dr.  B.  He  tells  the  qualified  assistant  that  he  will  do  so.  and  attends  two 
days  till  B.  returns.  He  then  hands  case  over  to  B.,  although  requested  hy 
lady  to  keep  on  attending  ;  no  thanks  from  B.  After  this  A.,  who  had  always 
attended  this  lady  in  confinement,  leaves  the  town,  and  leaves  B.,  his  part¬ 
ner.  in  charge  of  the  practice ;  and,  fourteen  months  afterwards.  Dr.  C.  is  sent 
for  by  this  lady,  and  she  asks  him  to  attend  her  in  her  approaching  confine¬ 
ment.  Dr.  C.  'is  under  the  Impression  that  the  lady  is  changing  her  family 
doctor,  as  she  tells  him  she  will  not  have  Dr.  B.  on  any  account  to  attend  her. 
Dr.  C.  attends  the  confinement,  and  does  not  send  any  word  to  B.  Dr.  C. 
finds  out  afterwards  that  B.  attends  the  children  and  servants.  He  tells  the 
lady  he  would  on  no  account  have  attended  her  it  he  had  not  understood  that 
she  was  changing  her  doctor,  and  points  out  the  uupleasant  position  she 
places  him  in  witli  regard  to  B.  She  says  she  will  not  have  B.  to  attend  her  at 
anytime  ;  that  she  can  in  London  havea  doctor  for  the  family  and  another  for 
her  confinements ;  that  her  husband  may  employ  B.  for  the  children  and 
servants,  but  she  will  not  have  him  for  herself. 

1.  Was  Dr.  C.  guilty  of  a  breach  of  professional  etiquette  in  accepting  the 

engagement  in  this  case  ?  ,  ,  r 

2.  If  so,  should  he  have  allowed  the  lady  to  obtain  the  services  of  someone 

else,  or  attended  the  case  for  B.  ?  ,  ,  .  . 

3.  What  should  Dr.  C.  do  if  requested  by  this  lady  to  attend  her  again  m  a 
subsequent  confinement  ? 

Under  the  circumstances  narrated  by  “  W.  B.,”  we  are  distinctly  of 
of  opinion  that  Dr.  C.  was  justified  in  accepting  the  obstetric  engagement  on 
his  own  behalf,  and  that  he  will  be  equally  so  in  attending  the  lady  in  any 
future  accouchement.  Moreover,  although  it  was  not  ethically  essential 
that  he  should  have  communicated  to  Dr.  B.  the  fact  of  his  engagement, 
inasmuch  as  the  latter  had  not  only  never  attended  the  patient  in  her  pre¬ 
vious  confinements,  but  she  had  expressed  her  determination  not  to  have 
him,  it  may,  nevertheless,  have  been  well  (assuming  that  Drs.  B.  and  C. 
were  on  terms  of  friendly  intimacy^)  to  have  done  so  as  an  act  of  courtesy. 

We  may  also  remark  that  his  (Dr.  C.’s)  mode  and  line  of  procedure  towards 
Dr.  B.  and  the  lady  in  the  threatened  abortion  was,  in  our  opinion,  ethically 
unexceptionable. 

With  regard  to  the  London  arrangement  referred  toby  the  lady  patient,  it 
is  scarcely  necessary  to  add  that  it  is  not  of  infrequent  occurrence  for  two  dis¬ 
tinct  practitioners  to  attend  the  same  family. 

QUALIFIED  ASSISTANTS  AND  NEIGHBOURING  PRACTITIONERS. 

An  Indoor  Assistant  writes  :  Will  you  kindly  tell  me  wdiether  it  is  necessary 
or  advisable  for  an  indoor  assistant  (qualified)  to  call  on  the  established  prac¬ 
titioners  in  his  own  neighbouring  villages  ?  I  held  a  similar  jiosition 
eighteen  months  ago  and  did  not  call  on  the  established  practitioners,  one  of 
whom  said  I  should  have  done  so  ;  my  present  principal  says  I  ought  not. 

For  a  full  exposition  of  the  rules  appertaining  to  “  Intra-Professional 
Etiquette,”  we  would  refer  our  correspondent  to  the  Code  of  Medical  Et'iks. 
pages  90  and  91,  on  the  latter  of  which  the  following  advice  is  given 

“  N.B.— It  may  be  prudent  to  note,  en  paxmnt,  that  practitioners  in  the 
position  of  ‘  assistants  ’  are,  as  such,  exempt  from  making  or  receiving  the 
call,  and,  in  either  case,  it  should  be  omitted.” 


PAYMENT  IN  PURCHASE  OF  PARTNERSHIP. 

A.  B.  T.  writes  :  Would  you  kindly  inform  me  whether  it  is  usual  on  buying 
into  a  partnership  at  a  year  and  a  half's  purcliase  to  pay  all  on  signiug  the 
agreement,  or  half  down  and  the  remainder  in  yearly  instalments. 

In  purchases  of  partnership  it  is  the  custom  for  an  incoming  partner  tc 
pay  the  premium  in  cash  on  entry,  unless  otherwise  stipulated  ;  but  no  riik 
can  be  established,  as  the  matter  of  payment  is  one  of  the  chief  points  of  the 
bargain,  and  is  constantly  varied  to  meet  individual  cases.  In  the  event  oi 
postponed  payment,  proper  security  should  be  given  for  any  unpaid  portimi 
of  the  premium. _ _ 


OPEN  SHOP. 

Dr.  j.  Gage-Parsons  (Bristol)  writes  ;  In  addition  to  vour  answer  (Joi  nvit. 
August  18th,  p.  393)  to  a  “  Member,”  who  asks  if  a  Licentiate  of  the  Royal 
College  of  Physicians,  Edin.,  can  keep  an  open  druggist’s  shop,  I  t>eft  “ 
remind  him  of  the  laws  of  the  College,  which  absolutely  prohibits  anj'  sucii 


derogatory  practices 


'  1 


,  Any  Fellow,  Member,  or  Licentiate  of  the  College  who  shall  by  himsei 

.  ,  _  ^  _ i.l.« _ »..  .J _ rt..  oVlAmlSl  ■ 


co-partners,  or  servants  keep  a  public  apothecary’s,  druggist’s,  or  chemisi 
shop  shall  ipso  facto  forfeit  all  the  rights  and  privileges  which  he  does  or  m*j 
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enjoy  ns  a  Fellow,  Member,  or  Licentiate  of  the  ColIe{;e,  and  his  name  shall 
be  expunged  from  the  list.” 

^or  those  physicians  who  would  he  shopkeepers. 

“  "•  Any  bellow.  Member,  or  Licentiate  who,  iu  the  opinion  of  the  College, 
shall  have  t)een  ginlty  of  conduct  unbecoming  the  character  of  a  physician 
may  be  deprived  of  all  the  rights  and  privileges  which  as  Fellow,  Member  or 
Licentiate  he  does,  or  may,  enjoy." 

M  hy  is  this  law  not  put  in  force  against  the  sixpenny  doctors  who  keep  an 
o^n  dispensary,  and  advertise  on  their  windows,  "  Physician  and  Snrireon 
advice  6d.,  including  medicine,  etc?”  ’ 


DEPUTIES  OF  MEDICAL  OFFICRKS  OF  HEALTH. 
state  Medicine  writes  :  Can  a  medical  officer  of  health  legally  appoint  as  his 
deputy  his  assistant,  a  young  man  with  only  the  L.S.A.  licence  ? 

We  have  referred  this  question  to  Mr.  J.  K.  Upton,  Solicitor  to  the 
Apothecaries’  Society,  who  writes  as  follows 
"In  reply  to  the  inquiry  of  ‘State  Medicine,’  I  do  not  know  of  any 
authority  enabiing  a  medical  officer  of  health  to  appoint  a  legal  deputy; 
but,  if  he  had  that  power,  then  the  answer  to  the  question  depends  on 
whether  the  diploma  of  L.S.A.  was  obtained  prior  or  subsequent  to  the  com¬ 
ing  into  operation  of  the  Medical  Act  of  1886.  Generally,  the  question  of 
‘State  Medicine’  ought  to  .be  stated  far  more  fully  to  elicit  a  satisfactory 
answer.” 


THE  COLLEGES  ANDrFORBIGN  DEGREES. 
fANKEE  writes :  I  should  be  obliged  for  information  whether  the  different  Col¬ 
lege  are  allowed,  or  have  the  power,  to  admit  to  their  examinations  foreign 
graduates  whom  they  recognise  (for  the  single  qualification  only,  I  mean), 
and  would  that  be  registrable? 

***  Foreign  degrees  are  not  recognised  by  the  Colleges  for  admission  to 
examination,  except  under  special  circumstances,  which  may  be  ascertained 
on  application  to  the  several  Colleges.  A  registered  practitioner  may  have  a 
foreign  degree,  if  obtained  prior  to  the  passing  of  the  Act  of  1886  and  after 
satisfactory  inquiry  by  the  Medical  Council,  added  to  his  name  in  the 
Medical  Kegister. 

A  NOVEL  USE  FOR^THB  BRrnSHtMEDICAL'»ASSOCIATION. 

)R.  Holmm  Joy  (Tamworth)  writes':  I  enclose  for  your  perusal  a  circular 
letter  which  I  received  this  morning.  I  think  you  -will  agree  with  me  that 
such  a  device  is  not  conducive  to  the  honour  or  dignity  of  the  profession  to 
which  the  writer’s  father  belongs,  nor  to  the  character  of  the  British  Medical 
Association  of  which  he  is  a  member. 

From  X.  Y.  Z.  and  Co.  :  Dear  Sir, — My  father.  Dr.  X.,  who  is  a  member 
of  the  British  Medical  Association,  having  favoured  me  with  your  name  and 
address,  I  take  the  liberty  of  sending  you  a  sample  of  fine  blended  new 
seasons  tea,  which  is  of  really  good  market  value,  for  your  kind  inspection. 
\\  e  send  out  the  same  in  6,  12  and  20  lbs.  tins,  so  that  they  lose  none  of  their 
original  strength  through  keeping.  Carriage  paid  on  12  lbs.  and  above. 
Other  samples  will  be  forwarded  with  pleasure  ifj  desired.  Hopino-  to  be 
favoured  with  a  reply.”  “ 

•**  With  reference  to  the  above  touting  note,  to  which  our  attention  has 
been  called  by  a  member,  we  fain  would  hope  that  the  alleged  sanction  and 
consent  of  Dr.  X.  thereto,  has  been  heedlessly  assumed  by  the  son  rather  than 
de  facto  prompted  by  the  father.  If  it  be  otherwise,  we  need  scarcely  assure 
our  correspondent  that  we  fully  coincide  with  hii  opinion,  that  such  a  device 
is  neither  conducive  to  the  dignity  of  the  profession  at  large,  nor  to  the  cha¬ 
racter  of  the  Association  in  question. 


A  SCURVY  TRICK. 

Memder  writes  :  A.  advertises  an  opening  and  a  surgery  for  disposal.  B.  re¬ 
plies  to  advertisement,  and  comes  down  and  sees  the  place,  and  afterwards 
writes  refusing  to  take  the  surgery  on  the  terms  offered,  and  announcing  his 
intention  of  starting  on  his  own  account  within  one  hundred  yards  of  the  sur- 
gerj' which  he  has  been  told  about  in  confidence. 

1.  May  I  ask  what  you  think  of  B.’s  conduct  ?  j 

2.  Has  A.  any  legal  claim  for  damages  against  B.  for 'breach  of  confi¬ 
dence,  etc.?  1.-^ 

*,*  If  the  statement  of  A.  inthe  above  communication  be  ai;|iccurate  record 
of  the  facts  of  the  case,  it  has  seldom  devolved  upon  us  to  comment  on  a 
grosser  breach  of  professional  honour.  We  venture  to  suggest  that  P.  will 
do  well  to  reflect  on  the  false  position  in  which  he  has  place  t  himself,  and 
withdraw  therefrom,  for  he  may,  we  think,  accept  it  as  a  fact  that  a  practice 
obtained  by  such  questionable  means  will  not  prove  a  satisfactory  one, 
pecuniarily  or  otherwise. 

With  regard  to  ‘‘any  legal  claim  for  damages  against  B.,”  the  point  is  one 
for  the  more  especial  consideration  of  A.’s  solicitor,  to  whom  it  may,  per¬ 
haps,  later  on,  be  worth  while  to  refer  it. 


"COVERING  ”  UNQUALIFIIBD  PRACTITIONERS  IN  THE  LEGAL 

PROFESSION. 

.  F.  S.  writes :  I  would  call  the  attention  of  the  medical  profession  to  the 
^lon  taken  by  the  Incorporated  Law  Society  against  Grayson  and  Wall. 
The  former,  a  qualified  solicitor,  had  allowed  Wall  to  act  as'  an  attorney  or 
Mlicitor  under  cover  of  his  name.  This  offence  is  punished  by  the  suspension 
from  practice  for  two  years  of  the  solicitor,  and  imprisonment  for  three 
months  of  the  unqualified  man.  An  appeal  to  a  higher  court  tor  remission 
of  the  sentences  is  dismissed. —  Times,  August  10th.  Verb.  sap. 


SOCIETY  R.\TES. 

11 '  '  ***‘'''’*‘  “  -'•  bringing  this  subject  before  the  medical  pub¬ 

lic.  The  Royal  Liver  Friendly  Society  used  to  pay  me  five  shillings  per 
report,  and  as  the  sums  insured  for  were  small  and  the  cases  came  to  my 
house  I  though  the  fee  was  enough  ‘'  loading  ”  of  the  policy.  I  have  lately 


been  reduced  to  “  thirty  pence.”  It  is  quite  likely  that,  wer  j  I  to  resign,  the 
Society  could  easily  get  the  thing  done  for  a  shilling  or  even  for  nothing, 
and  get  full  value  for  their  moiiev.  I  hope  better  things  of  them,  however, 
and  mean  to_ write  to  them  on  tf.e  subject  before  I  am  compelled  to  resign. 
Let  the  medical  officers  of  the  Society  each  address  the  Board  of  Manage¬ 
ment,  and  I  have  no  doubt  the  subject  will  get  the  serious  consideration  it 
demands. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Government  of  Bombay  have  accepted  the  offer  of  06,000 
rupees  made  by  the  Albless  family  to  construct  an  obstetric 
hospital  between  the  Cama  Hospital  and  the  new  I’olice  Court 
building  to  be  named  after  Mr.  Bomanjee,  a  deceased  member  of 
their  family.  The  donors  have  made  it  a  condition  that  separate 
accommodation  shall  be  provided  for  Parsee  patients  in  the  new 
hospital.  The  lady  doctors  attached  to  the  Cama  Hospital  will 
also  attend  the  Bomanjee  Albless  Obstetric  Hosjfital. 

The  Government  of  Bombay  have  finally  and  definitely  decided 
that  Sir  Dinshaw  Manockjee  Petit’s  munificent  gift  of  a  lakh  and 
a  quarter  of  rupees  shall  be  devoted  to  the  building  of  a 
hospital  for  women  and  children  in  connection  with  the  Jamsetjee 
Jejeebhoy  Obstetric  Hospital.  Sir  Dinshaw  has  assented  to  this 
proposal.  The  alternative  proposal  of  applying  this  sum  to  the 
establishment  of  a  pharmacological  laboratory  met  with  many 
adherents,  and  the  Bombay  Samachar  (a  native  organ),  writing 
on  the  subject,  points  out  the  advantages  which  might  have 
followed  the  alternative  plan.  There  is,  it  says,  a  mine  of  drugs 
in  this  country,  which,  if  carefully  worked  by  men  of  special 
aptitude,  would  be  productive  of  great  good  to  human  kind.  The 
establishment  of  a  pharmacological  laboratory  in  a  city  like 
Bombay  would  bring  into  light  many  new  drugs  possessing  a 
variety  of  properties,  which  might  be  efficaciously  used  on  mani¬ 
fold  diseases,  and  while  not  recognising  the  necessity  for  a 
children’s  hospital,  it  adds  there  is  a  great  need  for  a  pharmaco¬ 
logical  laboratory,  which,  if  the  Government  do  not  think  it 
desirable  to  establish,  must  be  founded  by  contributions  received 
from  the  public. 

Dr.  H.  Vandyke  Carter’s  retirement  from  the  Indian  Medical 
Service  will  create  a  permanent  vacancy  in  the  principalship  of 
the  Grant  Medical  College.  This  institution,  as  well  as  the  Bom¬ 
bay  Medical  and  Physical  Society,  will  feel  with  the  Indian 
Medical  Service  generally  the  loss  of  a  highly-esteemed  physician 
and  valued  colleague. 

Female  Medical  Aid  in  Central  India. — Surgeon-Major 
D.  F.  Keegan,  M.D.,  residency  surgeon  at  Indore,  is  taking  up 
with  commendable  zeal  the  work  of  supplying  female  medical 
relief  to  native  households  by  starting  a  class  in  the  charitable 
hospital  in  his  charge.  In  1887  six  native  women  of  good  caste 
joined  this  class,  three  of  whom  were  Brahmins  and  three  Mah- 
rattas,  the  former  being  widows.  An  Indian  contemporary, 
speaking  on  this  subject,  says: — “ The  native  untrained  midwives 
are  utterly  incapable  of  fuliilling  the  heavy  responsibilities  im¬ 
posed  upon  them,  and  their  modes  of  dealing  with  their  patients 
at  certain  critical  conjunctures  are  of  a  deplorably  clumsy  and 
inefficient  character.  The  spread  of  knowledge  of  the  rational  or 
European  system  of  midwifery  in  Central  India,  therefore,  will 
contribute  greatly  to  the  production  of  an  incalculable  amount  of 
benefit  to  the  people  in  general,  who  owe  Surgeon-Major  Keegan 
a  debt  of  gratitude  for  the  keen  interest  he  evinces  in  providing 
women  with  medical  aid.  Last  year  as  many  as  460  women  were 
admitted  to  his  hospital  as  in-patients,  many  of  whom  were  of 
the  Brahmin  class.  As  out-patients  the  daily  average  attendance 
of  women  was  27.5.  In  Bhopal  the  Begum  has  built  a  good 
residence  for  a  lady  doctor,  and  fitted  up  the  building  formerly 
occupied  by  the  city  Hakim  as  a  hospital  for  females.  There 
seems  a  good  opening  for  a  lady  doctor  at  Bhopal,  where  the 
ruler  takes  a  lively  interest  in  the  welfare  of  the  women  under 
her  sway.”  The  Canadian  Mission  at  Indore  has  also  supple¬ 
mented  this  work,  and  Misi  Beatty  opened  a  class  to  train  native 
nurses  last  year.  Three  joined,  but  as  there  was  no  hospital 
where  regular  practical  instruction  could  be  given  her  benevolent 
efforts  were  unsuccessful ;  but  in  other  directions  Miss  Beatty’s 
■work  has  been  most  successful,  and  high-caste  and  purdah  women 
lave  freely  availed  themselves  of  her  services  by_  going  to  her 
mngalow  for  treatment,  and  in  obstinate  cases,  in  which  the 
native  Dhais  had  expended  in  vain  all  their  energies  and  skill,  her 
assistance  has  been  sought. 
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I.U.VAT1C  ASYLUMS.  IRELAND  :  ANNUAL  EEI'ORT. 

The  thirty-seventh  report  on  the  District,  Criminal,  and  Private 
Lunatic  Asylums  in  Ireland  has  just  been  issued.  On  December 
31st,  1887,  the  inmates  of  district  asylums  numbered  10,499,  or 
an  increase  of  422  as  compared  with  1886;  while  lunatics  in 
workhouses  for  last  year  also  showed  an  increase  amounting  to 
120.  The  normal  proportion  of  the  insane  as  regards  the  popula¬ 
tion  of  England  and  Ireland,  if  judged  by  statistical  returns, 
might  be  fairly  accepted  on  an  average  as  nearly  identical  up  to 
the  beginning  of  the  present  decade,  at  2.8  per  1,000;  but  as 
during  the  past  ten  years  in  the  tide  of  emigration  from  this 
country,  not  only  the  physically  infirm,  but  still  more  the  men¬ 
tally  affected,  were  for  the  most  part  left  behind,  to  find  a  home 
in  the  workhouse  or  an  asylum,  any  pre-existing  analogy  between 
the  two  countries  in  a  lunatic  point  of  view  must  be  materially 
decreased.  The  total  admissions  into  district  asylums  for  the 
past  year  was  2,863,  making  a  total  under  treatment  in  these  in¬ 
stitutions  of  12,940,  of  whom  620  w'ere  relapsed  cases.  The  in¬ 
spectors  draw  attention  to  the  irregularities  which  exist  in  the 
committing  of  dangerous  lunatics  by  magisterial  order,  and  also 
the  disadvantages  that  little  or  no  information  is  obtained  of  an¬ 
tecedents,  so  as  to  modify  an  after  treatment.  The  statute  30  and 
31  Viet.,  cap.  118,  being  based  on  the  fact  that  “  persons  appre¬ 
hended  under  circumstances  denoting  a  derangement  of  mind  and 
a  purpose  of  committing  some  crime  for  which,  if  committed,  they 
would  be  liable  to  be  indicted,”  it  only  remains  for  the  committing 
justices  to  call  in  a  dispensary  medical  officer  to  certify  to  their 
lunacy,  although  he  may  have  never  seen  or  even  heard  of  the  in¬ 
dividuals  till  summoned  before  the  Bench.  In  reference  to  the 
physical  causes  of  the  mental  disease  in  the  inmates  of  asylums, 
278  were  attributed  to  intemperance  and  irregularity  of  living, 
163  to  cerebral  disease,  and  291  to  bodily  injuries  and  disorders  ; 
while  as  regards  moral  causes,  we  learn  that  129  were  due  to 
poverty  and  reverse  of  fortune,  176  to  grief,  fear,  and  anxiety,  and 
84  to  religious  excitement.  When  we  examine  into  the  social 
condition  of  patients  in  district  asylums  who  were  admitted 
during  the  past  year,  we  learn  that  of  the  total  of  2,863,  944  were 
married,  1,659  single,  149  widowers  or  widowers,  and  in  111  the 
social  condition  was  not  known.  The  mortality  in  district  asy¬ 
lums  amounted  to  857 — not  quite  7  per  cent. — on  the  total 
treated,  which  is  about  the  average  for  the  past  three  years.  Of 
857  deaths,  the  cause  was  referable  in  326  to  pulmonary,  in  234  to 
cerebral,  in  94  to  abdominal  affections,  and  in  148  to  old  age.  The 
total  cost  of  maintenance  of  the  twenty-two  public  asylums  was 
£217,217  4s.  4d.,  the  capitation  cost  on  the  daily  average  of  in¬ 
mates  amounting  to  £21  3s.  fid. 

METROPOLITAN  ASYLUMS  BOARD. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  (held  on 
Saturday  last,  the  Chairman  brought  forward  an  important  matter 
relating  to  the  admission  of  patients  suffering  from  infectious 
diseases  into  the  managers’  hospitals  without  the  order  of  a 
relieving  officer.  A  letter  was  read  from  the  Local  Government 
Board  sanctioning  the  expenditure  incurred  by  the  managers  of 
the  Metropolitan  Asylums  District,  in  respect  of  the  maintenance, 
during  the  half-year  ended  at  Lady  Day  last,  of  small-pox  and 
fever  patients  which  had  been  admitted  into  the  asylums  of  the 
district  on  certificates  signed  by  sanitary  officers  and  .private 
medical  practitioners  without  the  intervention  of  the  relieving 
officer.  It  was  added  that  it  was  the  intention  of  the  President 
of  the  Board  to  introduce  a  Bill  for  the  pur])ose  of  removing  any 
doubt  which  may  exist  as  to  the  legality  of  expenditure  of  this 
character,  but  circumstances  had  not  admitted  of  legislation  being 
proposed  on  the  subject  during  the  present  year. 

The  Chairman  hoped  this  most  important  letter  would  put  an 
end  to  the  carping  criticism  that  they  had  had  so  much  of  from 
boards  of  guardians.  It  was  decided  to  send  copies  of  the  letter 
to  the  various  boards  of  guardians,  vestries,  and  district  boards  in 
the  metropolis.  A  letter  was  read  from  the  Local  Government 
Board  calling  attention  to  serious  sanitary  defects  of  Caterham 
Asylum  and  to  the  want  of  flushing.  It  Avas  decided,  after  some 
discussion,  to  refer  the  letter  to  the  Caterham  Committee.  It  was 
reported  that  during  the  last  four  weeks  the  cases  of  fever  admittec. 
to  the  hospitals  numbered  298,  as  against  375  in  the  previous  four 
weeks,  and  that  there  Avere  on  Thursday  802  cases  of  fever  (729 
of  scarlet  fever,  68  of  enteric,  and  five  of  other  febrile  diseases). 


as  against  871  of  a  month  ago.  There  had  been  admitted  to  the 
Board’s  ships  only  three  cases  of  small-pox  in  the  four  Aveeks,  and  in 
the  previous  four  Aveeks  four  cases.  Three  cases  only  remained 
under  treatment.  The  Board  adjourned  until  September  22nd. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  quarterly  return  re¬ 
lating  to  the  births  and  deaths  registered  in  England  and  Wales 
during  the  second  or  spring  quarter  of  this  year,  and  to  the  mar¬ 
riages  in  the  three  months  ending  March  last.  The  marriage  rate, 
although  it  showed  a  slight  recovery  from  the  exceptionally  Ioav 
rate  that  prevailed  in  the  first  quarter  of  1887,  was  below  the 
mean  rate  in  the  corresponding  quarters  of  the  ten  years  1878.^7. 
The  birth-rate  and  the  death-rate  were  also  below  their  respective 
averages.  The  mean  temperature  of  the  air  during  the  quarter 


was  below  the  average,  and  the  weather  A\ms  favourable  to  the 

mblic  health.  . 

The  births  registered  in  England  and  M  ales  during  the  three 
months  ending  June  last  were  224,077,  equal  to  an  annual  rate  of 
31.4  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  more  than  twenty-eight  and  a  half  millions  of  per¬ 
sons.  This  birth-rate  showed  a  further  decline  from  the  rates  re¬ 
corded  in  the  second  quarters  of  recent  years;  it  was  2.9  below  the 
mean  rate  in  the  corresponding  quarters  of  the  ten  years  1878-87, 
and  was  also  lower  than  that  recorded  in  the  corresponding  penod 
of  any  year  since  the  commencement  of  ciAul  registration  in 
1837.  The  birth-rate  in  the  quarter  under  notice  in  the  several 
counties  ranged  from  25.7  in  Rutlandshire  and  26.1  in  Sussex,  to 
35,8  in  Leicestershire,  36.2  in  Durham,  and  36.7  in  Essex.  In  the 
twenty-eight  large  towns  for  which  the  Registrar-General  pub¬ 
lishes  weekly  returns,  the  birth-rate  last  quarter  averaged  31.4  per 
1,000,  ranging  from  23.1  in  Brighton  and  25.1  in  Huddersfield,  to 
37.0  in  Sunderland,  39.5  in  Newcastle-upon-Tyne,  and  40.2  in  Car¬ 
diff.  The  births  registered  in  England  and  M'ales  during  the 
quarter  under  notice  exceeded  the  deaths  by  99,134 ;  this  repre¬ 
sents  the  natural  increase  of  the  population  during  that  period. 
From  the  Board  of  Trade  returns,  it  appears  that  170,079  emi¬ 
grants  failed  from  the  various  ports  of  the  United  Kingdom  at 
which  emigration  officers  ore  stationed;  of  these,  58,224  were 
English,  14,676  Scotch,  and  40,622  Irish.  The  proportion  of  British 
emigrants  to  a  million  of  the  respective  populations  of  the  three 
diA'isions  of  the  United  Kingdom  were  2,034  from  England,  3,638 
from  Scotland,  and  8,479  from  Ireland. 

During  the  second  quarter  of  1888  the  deaths  of  124,943  persons 
were  registered  in  England  aqd  Wales,  equal  to  an  annual  rate  of 
17.5  per  1,000  of  the  estimated  population.  This  death-rate  was 
1.8  per  1,000  beloAv  the  mean  rate  in  the  corresponding  periods  of 
the  ten  years  1878-87,  and  was  lower  than  that  recorded  in  the 
second  quarter  of  any  year  since  the  commencement  of  civil  regis¬ 
tration  in  1837.  Among  the  urban  population  of  the  country,  esti¬ 
mated  at  more  than  eighteen  and  a  quarter  millions  of  persons, 
the  rate  of  mortality  during  the  quarter  under  notice  was  equal  to 
17.7  per  1,000;  in  the  remaining  and  chiefly  rural  population  of 
about  ten  and  a  quarter  millions,  the  rate  was  17.2  per  1,000.  The 
urban  rate  was  1.8,  and  the  rural  rate  0.6,  below  the  mean  rates  in 
the  second  quarters  of  the  seven  years  1881-87.  The  rate  of  mor¬ 
tality  among  infants  under  one  year  of  age  and  among  persons 
aged  between  1  and  60  years  was  below  the  average;  while  the  death- 
rate  among  persons  aged  upwards  of  60  years  exceeded  the  average. 

The  124,943  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  included  3,059  which  A\mre  referred 
to  whooping-cough,  1,511  to  diarrhoea,  1,255  to  measles,  1,150  to 
scarlet  fever,  1,088  to  “  fever”  (including  tyiihus,  typhoid,  and 
simple  fever),  1,016  to  diphtheria,  and  310  to  small-pox;  mall, 
9,389  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.32  per  1,000,  the  average  annual  rate 
ten  preceding  corresponding  quarters  haying  been  2.12  per  l,(w. 
The  mortality  from  each  of  these  zymotic  diseases,  except  diph¬ 
theria,  was  below  the  average.  The  deaths  referred  to  small-pox 
which  had  risen  in  the  five  preceding  quarters  from  30  to  58-,  de¬ 
clined  to  310  during  the  quarter  under  notice,  of  which  84  oc- 
[  curred  in  Sheffield,  27  in  Preston,  10  in  Bristol,  12  in  Walsall,  D 
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|in  Ashton-umler-Lyme,  and  9  in  Hull.  In  London  only  one  fatal 
case  of  small-pox  was  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
->ne  year  of  age  to  registered  births,  was  last  quarter  121  per 
1,000,  and  w'as  slightly  oelow  the  average  proportion  in  the  ten 
preceding  corresponding  quarters.  While  the  rate  of  infant 
mortality  in  London  was  eciual  to  125  per  1,000,  it  averaged  138 
in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  97  in  Birkenhead  and  108  in  Portsmouth  to  109  in  Salford, 
191  in  Blackburn,  and  193  in  Huddersfield. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Mr.  Henry  E.  Armstrong,  Medical  Officer  of  Health  for  Newcastle- 
upon-Tyne,  writes;  In  the  Journal  of  July  21st  you  publish  an 
article  containing  tables  by  the  acting  statist  to  the  General  Medical 
Council,  from  which  it  is  deduced  that  in  all  the  large  towns  of 
England  where  notification  (and  especially  by  the  dual  method) 
af  infectious  disease  has  been  in  operation  for  a  few  years, ‘the 
result  has  been  “  enough  to  condemn  the  system,  which  seems  to 
place  the  towns  that  accept  it  under  a  ban.”  Amongst  other  ex¬ 
pressions  against  the  system  the  article  states  that  the  effect  of 
the  Act  has  been  that  in  Newcastle  the  zymotic  death-rate  has 

plunged  from  2.9  to  3.6  per  1,000.”  This  is  strong  language,  but 
it  is  as  false  as  it  is  strong — false  because  it  is  disingenuous,  and 
because  it  is  inaccurate. 

The  writer,  in  comparing  the  death  returns  before  and  after 
notification,  does  not  (as  in  fairness  he  should  do)  take  for  com¬ 
parison  different  periods  of  equal  duration.  On  the  contrary,  he 
2hooses  a  short  period  (two  years)  before  notification,  and  one  in 
which  the  death-rate  was  the  lowest  in  the  quinquennium,  to  con- 
iemn  by  contrast  the  system  carried  on  during  a  long  period  (that 
IS,  five  years)  after  notification.  In  doing  this,  he  does  not  even 
mke  the  w'hole  of  this  latter  period,  but  omits  from  consideration 
;he  last  year  of  it,  which,  as  regards  the  “principal  zymotic 
iiseases”  notified,  shows  the  lowest  death-rate  but  one  in  the 
period.  He  does  not  (as  in  fairness  he  should  do)  confine  himself 
:o  the  diseases  with  which  the  system  of  notification  deals.  On 
"he  contrary,  he,  for  the  purpose  of  discrediting  that  system, 
makes  it  responsible  for  measles,  whooping-cough,  and  diarrhoea, 
af  which  notification  takes  no  cognisance,  and  from  which  the 
leaths,  since  notification,  have  increased  30  per  cent. 

In  proof  of  my  statements,  I  submit  the  following  figures j — 

Iseiccastle-upon-Tyne. — Deaths  from  Seve>i  Chief  Zymotic  Diseases 
from  the  Returns  of  the  Registrar-General. 


Year. 

Deaths  from 
Infectious 
Disease 
Notified. 

Death-rate  per 
1,000  of  Small¬ 
pox,  Scarlet 
Fever,  Diph¬ 
theria,  and 
Fever.. 

Deaths  from 
Infectious 
Disease 

Not  Notified. 

Death-rate  per 
1,000  from 
Measles,  Whoop¬ 
ing-cough,  and 
Diarrhoea. 

(1878 

.327 

2.3 

333 

2.3 

Before 

1879 

.343 

2.3 

240 

1.6 

'fotifica- 

1880 

175 

1.2 

301 

2.0 

tiou. 

1881 

129 

0.9 

253 

1.7 

(1882 

210 

1.4 

280 

1.9 

Average 

237 

1.6 

281 

1.9 

(188.3 

269 

1.8 

375 

2.5 

After 

1884 

2.37 

1.6 

2.59 

1.6 

'fotifica-  - 

188.5 

179 

1.2 

497 

3.2 

tioa. 

1886 

98 

0.6 

288 

1.9 

(1887 

120 

0.8 

409 

2.6 

Average 

180 

1.2 

366 

2.3 

I  submit  that,  if  the  foregoing  tables  prove  anything,  it  is  that 
he  mortality  from  notified  diseases  has  fallen,  whilst  that  from 
;ymotic  disease  not  notified  has  risen — an  argument  in  favour  of  the 
■xtension  of  the  system.  As  a  matter  of  fact  the  death-rate  from 
he  seven  principal  zymotic  diseases  for  the  periods  of  five  years  be¬ 
fore  and  five  years  after  notification  is  the  same,  namely,  3.5  per  1,000. 
rhey  have  not  increased,  as  is  implied  by  the  writer  of  the  article. 
^  closer  comparison  of  the  two  periods  adopted  by  the  acting 
statist  of  the  General  Medical  Council  shows  that  the  deaths  from 
™all-pox  in  Newcastle  had  fallen  54  per  cent.,  and  of  typhus  30 
per  cent.,  since  notification.  The  mortality  of  scarlet  fever, 
ilthough  showing  a  higher  annual  average  after  notification  than 


in  the  two  years  before  it,  was  last  year  no  less  than  57  per  cent* 
lower  than  tlie  average  of  the  two  years  selected  by  the  statist’ 
Last  year  an  outbreak  of  typhus,  numbering  some  three  dozen 
cases,  was  nipped  in  the  bud,  which,  I  maintain,  it  could  not  have 
been  but  for  notification  of  cases.  This  is  no  new  experience. 

The_  total  number  of  notifications  in  Newcastle  has  fallen  from 
2,032  in  1883  to  1,763  in  1887.  To  this  the  statist  may  reply  that 
the_ reduction  is  due  to  concealment  of  cases,  and  not  to  sanitary 
action.  This  line  of  argument  will  not  adapt  itself  to  deaths, 
or  even  to  the  cases  in  highly  contagious  epidemics,  such  as  those 
above  named,  where  concealment  is  impossible,  because  if  in  any 
instance  no  doctor  were  called  in,  the  neighbours  would  cry  out. 

The  writer  of  the  article  does  not  make  allowance  for  variation 
in  mortality^  owing  to  change  of  type  of  disease — a  fact  than 
which  there  is  none  more  patent  in  the  domain  of  medicine,  but 
one  over  which  notification  can  have  no  influence. 


Dr.  Mumby,  Medical  Officer  of  Health,  Portsmouth,  sends  the 
following  remarks  on  Dr.  Biddle’s  statistics  in  the  Journal 
July  21st,  p.  160:  Dr.  Biddle’s  figures  are  no  safe  basis  for 
argurnent  upon  the  question  of  the  compulsory  notification  of 
mfectious  disease,  at  any  rate  as  Portsmouth,  Manchester, 
Salford,  and  Newcastle-upon-Tyne  are  concerned.  It  is  clear 
that  notification  _  should  not  be  blamed  for  the  occurrence  of 
deaths  included  in  the  zymotic  death-rate  not  due  to  notifi¬ 
able  diseases.  I  have,  therefore,  in  order  to  see  if  there 
has  been  any  increase  of  deaths  due  to  these  diseases  which  are 
notified,  separated  the  death-rates  from  these  diseases  and  com¬ 
pared  them  with  the  death-rates  from  the  same  diseases  during 
the  decade  1871-1880  for  it  is  manifestly  absurd  to  draw  any 
deductions  from  the  death-rate  of  one  year,  as  Dr.  Biddle  has 
done  in  the  case  of  Manchester.  To  compare  with  the  last  decade, 
I  have  taken  the  average  of  the  rates  for  the  years  since  the  Acts 
have  been  in  force. 


Towns. 

Death-rate  of  Notifi¬ 
able  Diseases  included 
in  Zymotic  Death-rate. 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Fever. 

Portsmouth,  (  1871-1880  . 

1,91 

0.50 

0.55 

0.12 

0.74 

Act  1883,  1  1884-1887  . 

0.97 

0.00 

0.16 

0.29 

0.52 

Manchester.  (  1871-1880  . 

1.93 

0.13 

1.13 

0.10 

0.57 

Act  1881.  I  1882-1887  . 

0.90 

0.03 

0.49 

0.09 

0.29 

Salford.  (  1871-1880  . 

2.49 

0.49 

1.19 

0.12 

0.66 

Act  1882.  i  1883-1887  . 

1.05 

0.00 

0.59 

0.09 

0.37 

Newcastle,  f  1871-1880  . 

2..57 

0.60 

1.28 

0.09 

0.60 

Act  1882.  1  1883-1887  . 

1.19 

0.10 

0.57 

0.13 

0.39 

From  the  above  table  it  will  be  seen  that  there  has  been  a  very 
great  reduction  in  the  death-rates  from  notifiable  diseases  in  each 
of  the  above-mentioned  towns,  instead  of  an  increase,  as  Dr. 
Biddle’s  figures  would  lead  us  to  imagine.  The  reduction  has  been 
in  each  of  the  diseases,  with  the  exception  of  diphtheria,  which  has 
increased  in  two  of  these  towns — Portsmouth  and  Newcastle.  But 
the  reduction  of  the  rates  due  to  notifiable  diseases  during  these 
years  since  the  Act  came  into  force,  compared  with  the  decade 
1871-1880  in  those  very  four  towns  which  Dr.  Biddle  has  picked 
out  as  examples  of  the  fearful  effects  of  compulsory  notification 
of  disease  has  been  to  the  enormous  extent  of  53.3  per  cent.  In 
Portsmouth  the  reduction  was  48.7  per  cent.,  in  Manchester  53.4, 
in  Salford  57.4,  and  in  Newcastle  53.7.  Dr.  Biddle  attributes  the 
increase  in  the  zymotic  rate  to  the  effects  of  Hie  Acts,  as  I  _  think, 
without  any  justification  whatever;  but  I  think  it  may  fairly  be 
stated  that  a  very  considerable  part  of  this  great  reduction  in 
deaths  due  to  notifiable  diseases  may  be  claimed  for  the  compul¬ 
sory  notification  of  these  diseases.  Dr.  Biddle  further  states  that 
another  ill  effect  of  the  Acts  is  to  prevent  persons  who  are  ill 
from  sending  for  medical  advice  for  fear  of  their  case  being  re¬ 
ported  to  the  sanitary  authority.  Last  autumn  I  sent  a  circular 
letter  to  every  medical  practitioner  in  Portsmouth,  asking  them 
if  any  such  cases  had  come  to  their  knowledge.  1  got  a  fair 
number  of  replies,  some  by  letter,  some  verbally ;  all  the  replies 
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were  to  the  same  effect — namelj*,  that  no  such  cases  were  known. 
Now,  I  think  if  such  cases  did  occur  they  would  be  sure  to  come 
to  the  knowledge  of  medical  men  sooner  or  later,  and  therefore  I 
do  not  think  the  Act  has  any  such  effect  in  Portsmouth.  I  am 

Pleased  to  say  that  the  notification  here  works  smoothly,  with  no 
fiction  between  the  medical  men  and  myself,  and  I  believe  very 
greatly  to  the  benefit  of  the  health  of  the  borough. 


ANNUAL  REPORT  OP  GROSSE  ISLE  QUARANTINE 
STATION,  1887. 

GnossE  Isle  is  the  quarantine  station  for  all  vessels  entering 
Canada  by  the  St.  Lawrence.  The  quarantine  regulations  lately 
adopted,  although  strict,  do  not  appear  to  be  in  any  way  unrea¬ 
sonable,  and  involve  none  of  the  vexatious  delays  and  annoyances 
which  are  still  practised  under  the  name  of  quarantine  in  many 
parts  of  the  world.  The  regulations  issued  prevent  all  possible 
evasion  of  quarantine  inspection  on  the  part  of  incoming  vessels 
by  means  of  an  order  that  no  vessel  from  outside  of  Canada  can 
enter  the  Custom  House  without  first  exhibiting  its  quarantine 
clearance  admitting  it  to  full  pratique. 

Under  this  system  such  diseases  as  measles,  scarlet  fever,  and 
diphtheria  (besides  the  more  usually  quarantinable  diseases,  small- 
po.x,  typhus,  yellow  fever,  and  cholera),  occurring  on  board  inward- 
bound  vessels,  can  be  landed  and  isolated  at  quarantine  hospitals 
without  any  delay  to  the  vessels  except  that  incidental  to  a 
thorough  process  of  disinfection,  which  in  the  case  of  those  ships 
provided  with  hospitals  is  rapidly  carried  out.  The  infected 
vessels  are  thoroughly  disinfected  by  means  of  the  “mercuric 
chloride  drench,  superheated  steam,  and  fumigation  by  the  sul¬ 
phur  dioxide  blast,”  before  being  allowed  to  proceed  to  Quebec. 
The  regulations  also  require  the  vaccination  of  all  steerage  pas¬ 
sengers  on  steamships  who  cannot  furnish  satisfactory  evidence 
of  having  been  vaccinated  within  the  seven  previous  years,  or  of 
having  had  small-pox  within  that  period. 

Dr.  Alontizambert  concludes  his  report  by  detailing  the  equip¬ 
ments  and  alterations  required  to  bring  the  quarantine  service, 
already  of  the  greatest  public  use  and  benefit,  up  to  a  state  of  the 
highest  attainable  perfection. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND :  ANNUAL 

REPORT. 

From  the  sixteenth  annual  report,  which  has  been  lately  issued, 
we  learn  that  the  average  daily  number  of  persons  receiving 
indoor  relief  during  the  year  amounted  to  45,558,  being  351  fewer 
than  in  the  preceding  year.  The  outdoor  lists,  moreover,  w'ere 
decreased  by  12735,  the  average  daily  number  being  65,506. 
During  the  year  ended  January  14th  last,  the  total  number  of 
deaths  in  the  various  workhouses  was  10,187,  showing  a  decrease 
of  507  deaths  as  compared  with  the  number  in  the  previous  year. 
Of  these,  fever  caused  383,  against  346;  lung  disease  1,754,  against 
1,848  ;  and  deaths  by  small-pox  3,  against  1  in  the  previous  year. 
There  were,  for  the  twelvemonths  ending  September  29th,  51,244 
admitted  into  workhouses  for  sickness,  being  an  increase  of  3,248 
as  compared  with  the  previous  year ;  an  increase  of  23,396  in  the 
number  admitted  who  were  not  sick,  and  of  257  in  the  number 
suffering  from  fever  or  other  contagious  disease.  In  the  various 
dispensary  districts  the  medical  officers  during  the  year  attended 
406,633  new  cases  at  the  dispensaries  and  173,707  patients  at 
their  own  homes,  or  a  total  of  880,340,  and  vaccinated  96,489 
persons.  The  vaccination  returns  show  an  increase  of  1,628  as 
compared  with  the  year  preceding ;  of  these  96,489  persons  vac¬ 
cinated,  80,789  were  under  one  year  old  when  vaccinated,  12,150 
above  one  year,  while  3,550  were  revaccinations.  During  the 
year  small-pox  caused  3  deaths  in  workhouses,  being  2  more  as 
contrasted  with  the  previous  return ;  and  the  number  of  cases  of 
this  disease  treated  in  dispensary  districts  under  the  Medical 
Charities  Act  was  18.  As  regards  fever,  there  were  5,092  cases 
attended  by  dispensarj’^  medical  officers,  being  an  increase  of  47 
as  contrasted  with  1886 ;  also  an  increase  of  the  cases  of  scarlet 
fever  by  1,117,  the  numbers  being  3,819  and  2,702  respectively. 
The  medical  charities  e.xpenditure  amounted  to  £158,376,  under 
which  heading  is  included  the  cost  of  medicines  and  medical  ap¬ 
pliances,  salaries  of  medical  officers  and  apothecaries,  vaccination 
fees,  and  other  expenses,  showing  an  increase  of  £264  over  that 
of  the  preceding  year.  The  Commissioners  have  sanctioned  loans 
amounting  to  £83,903  8s.  9d.  to  various  towns  in  Ireland,  prin¬ 
cipally  for  sewerage  and  water-supply,  which,  added  to  the  pre¬ 


vious  sums,  constitutes  a  total  of  £1,714,297  6s.  2d.  for  the  past 
thirteen  years. 


POOU-LAW  MIDWIFERY  FEES. 

Mr.  Matthew  Carxelley  (Ruddington,  Notts)  writes :  I  notice  in  the 
JOURN-AL  of  August  25th,  page  413,  a  paragraph  referring  to  the  great  per¬ 
centage  of  e.xtraordinary  cases  of  labour  attended  by  poor-law  medical 
officers.  I  am  totallv  unacquainted  with  all  the  medical  officers  under  the 
Sheffield  Board  of  Cluardians  referred  to  in  the  notice,  but  should  like,  in 
justice,  to  make  one  or  two  remarks,  as  the  article  irnplies  that  the  reason 
why  the  percentage  of  extraordinary  cases  is  so  high  is  that  the  higher  fee 
induces  officers  to  treat  as  extraordinary  those  which  in  reality  are  ordinary 
cases.  Now  the  cases  attended  by  poor-law  medical  officers  may  be  divided 
into  three  classes,  namely : — 

1.  Those  who  obtain  a  parish  note  for  medical  help  some  time  before  labour 
is  expected,  simply  because  their  aversion  to  seek^union  relief  is  not  so  strong 
as  their  desire  to  have  reliable  assistance  during  tlieir  conlinement.  The 
chances  are  that  nearly  allthese  cases  would  be  ordinary  labours. 

2.  Those  who  obtain  a  parish  note  before  labour  commences  because  their 
previous  labours  have  been  bad,  and  medical  assistance  has  had  to  beobtaine<l 
before  delivery  could  take  place.  Many  of  these  would  probably  be  extra¬ 
ordinary  labours. 

3.  Those  who  only  apply  for  a  parish  note  when  the  midwife  or  neighbour¬ 
ing  friends  find  that,  after  much  anxious  waiting,  delivery  will  not  take 
place  without  other  help.  All  these  would  probably  come  under  the  head  of 
extraordinary  cases,  as  instrumental  delivery  was  necessary. 

Now,  it  is  easily  seen  that  the  percentage  of  extraordinary  cases  dfr 
pends  on  the  proportion  of  cases  in  classes  1,  2,  and  3  attended  by  the  medi¬ 
cal  officer.  The  following  are  the  figures  in  my  own  practice  during  the  last 
four  years : — 

1.  Parish  notes  obtained  beforehand  as  in  class  1,  18— ordinary  eases,  18; 
extraordinary,  0. 

2.  Parish  notes  obtained  beforehand  on  account  of  previous  bad  labour,  3— 
ordinary  cases,  1  ;  extraordinary,  2. 

3.  Parish  notes  obtained  at  request  of  attending  midwife,  9 — ordinary  cases, 
1 ;  extraordinary,  8. 

That  is  to  say,  out  of  thirty  cases  attended,  ten  of  them  were  extraordi¬ 
nary.  This  comes  to  nearly  the  same  percentage  as  that  when  taking  the 
whole  of  the  cases  quoted  in  your  paragraph. 


PAROCHIAL  MEDICAL  OFFICERS  AND  THEIR  DUTIES. 

Parish  Doctor  writes  :  A  child  brings  a  note  from  its  mother  to  my  surgery 
with  an  order  from  the  relieving  officer,  describing  the  mother's  symptoms, 
which  are  of  a  very  mild  form,  and  asking  for  some  medicine.  The  note 
does  not  contain  any  wish  for  the  doctor  to  call,  nor  does  the  child  express 
any,  but  the  wording  of  the  order,  which  is  the  same  for  all  cases,  whether 
brought  by  the  patient  himself  or  not,  is  “you  are  requested  to  visit  and 
undertake  the  treatment  of,  etc.”  The  guardian  of  the  parish  in  which  the 
woman  lives,  who  is  also  the  parson,  finds,  on  making  his  parochial  call,  that 
the  doctor  has  not  been  to  see  the  woman,  and  brings  the  case  before  the  next 
board  meeting.  I  am  asked  for  an  explanation,  and  I  say  that  I  was  not 
asked  or  desired  by  "the  patient  to  visit  her,  and  enclose  her  note  as  proof ; 
and  I,  moreover,  go  to  the  woman  and  find  that  she  had  expressed  no  wish  to 
see  me,  “  only  Mr.  So-and-So,  the  parson,  etc.”  The  Board  reply  to  me  that 
my  explanation  is  not  satisfactory,  and  that  in  future  they  hope  I  shall  in 
all  cases  visit  a  patient  on  receiving  an  order  to  do  so. 

Am  1  treated  fairly,  and  if  not,  had  I  better  carry  the  matter  further?  I 
may  say  that  the  parson  has  a  personal  spite  against  me. 

*«*■  We  advise  “  Parish  Doctor”  to  let  the  matter  drop,  and  in  future  to  act 
up  to  the  letter  of  the  order,  especially  as  he  has  an  enemy  in  the  camp. 

Health  of  English  Towns. — In  the  twenty-eight  large  Eng¬ 
lish  towns,  including  London,  which  have  an  estimated  population 
of  9,398,273  persons,  4,984  births  and  3,174  deaths  were  registered 
during  the  week  ending  Saturday,  August  11th.  The  annual  rate 
of  mortality,  which  had  been  15.8  and  16.0  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  17.6  during  the  week  under  no¬ 
tice.  The  rates  in  the  several  towns  ranged  from  9.2  in  Derby 
11.4  in  Huddersfield,  12.0  in  I’ortsmouth,  and  12.6  in  Hull  to  19.9 
in  Leeds,  20.0  in  Sheffield,  23.0  in  Manchooter,  and  23.5  in  Ply¬ 
mouth.  In  the  twenty-seven  provincial  towns  th3  mean  death- 
rate  was  17.3  per  1,000,  and  was  0.7  below  the  rate  recorded  in 
Loudon,  which  was  18.0  per  1,000.  The  3,174  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included 
247  which  were  referred  to  diarrhoea, 74  to  measles,  61  to  whooping- 
cough,  35  to  scarlet  fever,  33  to  diphtheria,  22  to  “  fever  ”  (princi¬ 
pally  enteric),  and  5  to  small-pox ;  in  all,  477  deaths  resulted  from 
the  principal  zymotic  diseases,  against  311,  409,  and  432  in  the 
three  preceding  weeks.  These  477  deaths  w'ere  equal  to  an 
annual  rate  of  2.6  per  1,000 ;  in  London  the  zymotic  death-rate 
was  3.2,  w'hile  it  averaged  2.2  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Plymouth  and  in  Oldham,  and  0.4  in  Sun¬ 
derland  to  3.4  in  Manchester,  3.5  in  Liverpool,  and  4.8  in  Leeds. 
Measles  caused  the  highest  proportional  mortality  in  Bradford: 
scarlet  fever  in  Blackburn;  whooping-cough  in  Manchester;  and 
diarrhoea  in  London,  Preston,  Norwich,  Liverpool,  and  Laeds.  Of 
the  33  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  25  occured  in  London  and  3  in 
Nottingham.  The  5  fatal  cases  of  small-pox  included  3  in  Man¬ 
chester,  1  in  Nottingham,  and  1  in  Preston,  but  not  one  in  London 
or  in  any  of  the  twenty-four  other  large  towns.  Only  2  small-pox 
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jatients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
jitals  on  Saturday,  August  11th,  of  whom  one  had  been  admitted 
luring  the  week.  These  hospitals  also  contained  757  scarlet-fever 
)atients  on  the  same  date,  against  numbers  declining  from  811  to 
’68  in  the  three  preceding  weeks ;  60  cases  were  admitted  during 
he  week,  against  95,  78,  and  68  in  the  three  previous  weeks.  The 
leath-rate  from  diseases  of  the  respiratory  organs  in  London  was 
■qual  to  9.2  per  1,000,  and  almost  corresponded  with  the  average. — 
luring  the  week  ending  Saturday,  August  18th,  5,834  births  and 
1,954  deaths  were  registered  in  the  twenty-eight  largest  English 
owns,  including  London,  which  have  an  estimated  population  of 
1,398,273  persons.  The  annual  rate  of  mortality  per  1,000  persons 
iving  in  these  towns,  which  had  risen  from  15.8  to  17.6  in  the 
hree  preceeding  weeks,  declined  again  to  16.4  during  the  week 
mder  notice.  The  rates  in  the  several  towns  ranged  from  12.9  in 
vottingham  and  in  Bolton,  and  13.0  in  Birmingham  and  in  Birk¬ 
enhead  to  20.1  in  riymouth,  20.6  in  Derby  and  in  Sheffield,  and 

12.8  in  Manchester.  The  mean  death-rate  in  the  twenty-seven 
)rovincial  towns  was  16.6  per  1,000,  and  exceeded  by  0.4  the  rate 
ecorded  in  London,  which  was  16.2  per  1,000.  The  2,954  deaths 
egistered  during  the  week  under  notice  in  the  twenty-eight 
owns  included  486  which  were  referred  to  the  principal  zymotic 
liseases,  against  numbers  increasing  from  311  to  477  in  the  four 
(receding  weeks ;  of  these,  301  resulted  from  diarrhoea,  56  from 
yhooping-cough,  53  from  measles,  31  from  scarlet  fever,  23  from 
uphtheria,  21  from  “fever”  (principally  enteric),  and  1  from 
mall-pox.  These  486  deaths  W'ere  equal  to  an  annual  rate  of  2.7 
(cr  1,000 ;  in  London  the  zymotic  death-rate  was  3.0,  while  in  the 
wenty-seven  provincial  towns  it  averaged  2.4  per  1,000,  and 
anged  from  0.3  and  0.8  in  Hull  and  in  Sunderland  to  4.1  in  Sal- 
ord,  4.3  in  Leicester,  aud  5.0  in  Sheffield.  Measles  caused  the 
ighest  proportional  fatality  in  Bradford  ;  scarlet  fever  in  Black- 
urn;  w'hooping-cough  in  Huddersfteld  and  Wolverhampton; 
fever”  in  Nottingham;  and  diarrhoea  in  Liverpool,  Preston, 
•alford,  Leeds,  Plymouth,  Leicester,  and  Sheffield.  The  23  deaths 
rom  diphtheria  in  the  twenty-eight  towns  included  13  in  London, 
in  Manchester,  and  2  in  Salford.  Small-pox  caused  one  death  in 
Hdham,  but  not  one  in  London,  or  in  any  of  the  twenty-six  other 
reat  towns.  The  Metropolitan  Asylums  Hospitals  contained  3 
mall-pox  patients  on  Saturday,  August  18th,  of  whom  one  had 
een  admitted  during  the  week.  These  hospitals  also  contained 
98  scarlet-fever  patients  on  the  same  date,  against  numbers 
eclining  from  801  to  757  in  the  three  preceeding  weeks ;  tftere 
rere  62  admissions  during  the  week.  The  death-rate  from  dis- 
ases  of  the  respiratory  organs  in  London  were  equal  to  2.0  per 
,000,  and  was  slightly  below  the  average. 

Health  op  Scotch  To’wns.— During  the  week  ending  Satur- 
ay,  August  11th,  795  births  and  395  deaths  were  registered  in 
he  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
•hich  had  been  15.3  and  15.9  per  1,000  in  the  two  preceding 
■eeks,  declined  again  to  15.6  during  the  week  under  notice,  and 
;as  2.0  below  the  mean  rate  during  the  same  period  in  thetwenty- 
ight  large  English  towns.  Among  the  Scotch  towns,  the  lowest 
ites  were  recorded  in  Leith  and  Dundee,  and  the  highest  in  Perth 
nd  Greenock.  The  395  deaths  in  these  towns  during  last  week 
icluded  44  which  were  referred  to  the  principal  zymotic  diseases, 
qual  to  an  annual  rate  of  1.7  per  1,000,  which  was  0.9  below  the 
lean  zymotic  death-rate  during  the  same  period  in  the  large  Eng- 
sh  towns.  The  highest  zymotic  rates  were  recorded  in  Aberdeen 
ud  Paisley.  The  166  deaths  in  Glasgow  included  8  from  diar- 
icea,  4  from  measles.  3  from  -whooping-cough,  and  1  from  “  fever”, 
wo  deaths  were  referred  to  diphtheria  in  Edinburgh  and  3 
1  Paisley.  The  mortality  from  diseases  of  the  respiratory 
fgans  in  these  Scotch  towns  during  the  week  under 
otice  was  equal  to  2.0  per  1,000,  against  2.2  in  London. — 
a  the  eight  principal  Scotch  towns,  785  births  and  438  deaths 
ere  registered  during  the  -week  ending  Saturday,  August  18th. 
t'e  annual  rate  of  mortality  in  these  towns,  which  had  been  15.3 
nd  15.9  per  1,000  in  the  two  preceding  weeks,  rose  again  to  17.3 
uring  the  week  under  notice,  and  exceeded  by  0.9  per  1,000  the 
lean  rate  during  the  same  period  in  the  t-iventy-eight  large 
nglish  towns.  Among  these  Scotch  towns,  the  lowest  rates 
'ere  recorded  in  Greenock  and  Perth,  and  the  highest  in  Glasgow 
nd  I’aislcy.  The  438  deaths  in  these  towns  during  the  week 
icluded  43  which  were  referred  to  tlie  principal  zymotic  diseases, 
qual  to  an  annual  rate  of  1.7  per  1,000,  which  was  1.0  below  the 
lean  zymotic  death-rate  during  the  same  epriod  in  the  large 
nglish  towns.  The  203  deaths  registered  in  Glasgow  included 


10  which  resulted  from  diarrhoea,  4  from  whooping-cough,  2  from 
scarlet  fever,  2  from  measles,  2  from  diphtheria,  and  1  from 
“  fever.”  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  2.3  per  1,000,  against  2.0  in  London. 


Health  op  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  July  28th,  were  equal  to  an  annual  rate  of  18.4  per 
1,000.  The  lowest  rates  were  recorded  in  Armagh  and  London¬ 
derry,  and  the  highest  in  Cork  and  Kilkenny.  The  122  deaths 
registered  in  Dublin  during  the  week  under  notice  -were  equal  to 
an  annual  rate  of  18.0  per  1,000,  the  rates  for  the  same  period 
being  only  15.9  in  London  and  13.7  in  Edinburgh.  These  122  deaths 
included  8  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.2  per  1,000),  of  which  4  resulted 
from  scarlet  fever,  2  from  “  fever,”  1  from  whooping-cough,  1  from 
diarrhoea,  but  not  one  either  from  small-pox,  measles,  or  diph¬ 
theria. — During  the  week  ending  Saturday,  August  4th,  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland 
were  equal  to  an  annual  rate  of  18.2  per  1,000.  The  lowest  rates 
-were  recorded  in  Dundalk  and  Armagh,  and  the  highest  in 
Lurgan  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  2.4  per  1,000,  and  was 
highest  in  Wexford  and  Kilkenny.  The  143  deaths  regis¬ 
tered  in  Dublin  during  the  week  under  notice  were  equal  to  an 
annual  rate  of  21.1  per  1,000,  against  19.4  and  18.0  in  the  two  pre¬ 
ceding  weeks.  These  143  deaths  included  21  from  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  3.1  per  1,000),  of 
which  11  were  referred  to  whooping-cough,  6  to  “  fever”  (princi¬ 
pally  enteric),  3  to  scarlet  fever,  1  to  diarrhoea,  and  not  one  either 
to  small-pox,  measles,  or  diphtheria. — In  the  sixteen  principal 
town-districts  of  Ireland  the  deaths  registered  during  the  week 
ending  Saturday,  August  11th,  were  equal  to  an  annual  rate  of 

16.9  per  1,000.  The  lowest  rates  were  recorded  in  Galway 
and  Wexford,  and  the  highest  in  Lurgan  and  Armagh, 
The  131  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rate  of  19,4  per  1,000  (against 
18.0  and  21.1  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  only  18.0  in  London  and  14.8  in  Edinburgh.  The  131 
deaths  included  12  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.8  per  1,000),  of  which  4 
resulted  from  diarrhoea,  3  fromscarlet  fever,  3  from  whooping-cough, 

2  from  “fever,”  and  not  one  either  from  small-pox,  measles,  or 
diphtheria. — During  the  week  ending  Saturday,  August  18th,  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ire¬ 
land  were  equal  to  an  annual  rate  of  17.0  per  1,000.  The  lowest 
rates  were  recorded  in  Lisburn  and  Armagh,  and  the 
highest  in  Sligo  and  Waterford.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  1.5  per  1,000. 
The  123  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  18.2  per  1,000,  against  21.1  and 
19.4  in  the  two  preceding  weeks.  The  123  deaths  included  13 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 

1.9  per  1,000),  of  which  5  were  referred  to  diarrhoea,  3  to  “  fever,” 

3  to  whooping-cough,  1  to  scarlet  fever,  1  to  diphtheria,  and  not 
one  either  to  small-pox  or  measles. 

EEPOETS  OF  MEDICAL  OFFICEES  OF  HEALTH. 

Bath  (Population,  52,000). — Longevity :  Diminishing  Infant 
Mortality :  Good  Infiuences  of  Creches. — Dr.  Brabazon  had  a  very 
favourable  return  to  make  in  respect  of  the  mortality  during 
1887  ;  the  death-rate,  17.7  (or  duly  corrected,  16.4)  per  1,000,  being 
much  below  the  average  of  the  past  five  years.  The  principal 
factor  in  the  mortality  was  heart  disease,  causing  103  deaths. 
Next  came  bronchitis,  causing  102  deaths.  Among  constitutional 
diseases  phthisis  headed  the  list  with  66,  and  cancer  with  64,  the 
former  being  below  and  the  latter  above  the  quinquennial  average. 
Themortality  from  diseases  of  there.«piratory  organs — 149,  the  lowest 
recorded  for  the  past  five  years — affords  practical  evidence  of  the 
generally  mild  character  of  the  climate  during  the  year.  The 
small  zymotic  mortality  is  also  a  subject  for  congratulation,  being 
as  low  as  0.3  per  1,000.  A  brief  diphtheritic  wave  passed  over  the 
town,  causing  nine  deaths;  and  four  others  were  caused  by 
typhoid  fever.  Dr.  Brabazon  again  calls  attention  to  instances  of 
longevity  in  Bath,  97  deaths  being  recorded  of  persona  aged  over 
80,  many  having  nearly  approached  a  “  century  ”  of  existence. 
Speaking  of  the  consecutive  diminution  in  infant  mortality 
during  the  past  five  years,  a  high  tribute  is  qiaid  to  the  workers  in 
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creches,  to  whose  influence  is  attributed  much  of  the  preservation 
of  infantile  existence. 


Cheltknham  (Population,  Enteric 'Fever  caused  by 

use  of  jl'ater  from  Polluted  Shallow  Wells :  Such  Wells  con¬ 
demned. — Surgeon-General  Roch  had  to  report  an  extensive 
prevalence  of  infectious  disease  during  1887,  which,  though  not 
increasin'^  the  death-rate  to  any  great  extent,  was  such  as  to 
cause  great  anxiety  and  labour.  Certainly  the  most  important, 
because  affecting  the  character  of  the  town  as  a  health-resort,  has 
been  an  epidemic  of  typhoid  fever,  which,  though  not  of  a  sev'ere 
type  was  wide-spread  and  lasted  into  the  first  quarter  of  1888. 
Mr  Roch  considers  the  mildness  of  the  cases  was  influenced  by 
the  mode  of  introduction  into  the  system,  as  by  far  the  greater 
number  of  cases  were  traced  to  polluted  water  in  the  shallow  wells 
of  the  low  lying  part  of  the  town.  A  prolonged  drought  aggra¬ 
vated  existing  pollution,  and  by  lowering  the  water  in  the  wells 
gave  a  concentrated  dose  of  the  poison  to  persons  drinking  it. 
The  use  of  these  wells  should  certainly  be  prohibited,  since  an  un¬ 
impeachable  supply  of  water  is  now  at  the  disposal  of  the  Cor¬ 
poration.  The  mains  have  only  to  be  extended  in  order  to  obviate 
another  such  outbreak.  Small-pox,  scarlatina,  diphtheria  and 
measles  all  presented  themselves  at  various  seasons  of  the  year. 
The  spread  of  small-pox  was  prevented  by  the  prompt  measures 
taken  to  isolate  the  two  cases  in  the  Delaney  Hospital,  both 
families  being  placed  in  seclusion,  revaccination  enforced,  and 


houses  and  clothing,  etc.,  thoroughly  disinfected.  lour  cases  ot 


diphtheria  came  under  notice,  three  of  them  being  attributed  to 
sleeiiing  in  rooms  where  there  was  an  escape  of  sewer  gas,  and 
the  fourth  to  sleeping  in  a  damp  room,  the  wall  of  which  was 
covered  with  a  layer  of  greenish-blue  mould.  The  death-rate  for 
the  year  was  17. i  per  1,000,  which  is  about  the  average  for  the 
past  ten  years,  and  taken  in  conjunction  with  the  high  mortality 
among  children  and  the  prevalence  of  typhoid  fever  and  measles, 
may  be  considered  satisfactory. 


Jabeow  (Population  83,000).  —  Compulsory  Notification  of 
Measles :  New  Infectious  //osoifa/.— There  appears  to  have  been  an 
exceptional  prevalence  of  infectious  diseases  in  the  borough  dur¬ 
ing  1887,  although,  as  Dr.  Campbell  Munro  explains  in  his  annual 
report,  the  excess  is  to  some  extent  more  apparent  than  real.  The 
year  1887  was  the  first  entire  year  in  which  the  notification  of 
measles  was  general,  and  the  increase  in  the  number  of  cases  re¬ 
ported  was  chiefly  due  to  that  disease.  No  fewer  than  565  cases 
of  measles,  attended  by  43  deaths,  came  under  notice  within  the 
year  In  June  the  holidays  of  the  infant  department  of  the  klli- 
son  schools— to  which  at  that  time  the  outbreak  seemed  to  be 
particularly  confined— were  prolonged.  But  the  step  did  not  ap¬ 
pear  to  affect  the  progress  of  the  epidemic,  which  reached  its 
liicfhest  prevalence  in  July,  No  cases  of  small-pox  occurred. 
Scarlet  fever  caused  14  deaths,  173  cases  of  that  disease  being  noti- 
fled.  The  death-rate  for  the  year  was  19.8  per  l.C^,  as  gainst 
20.7  for  1886.  The  district  has  at  last  the  valuable  defence  afforded 
by  a  new  permanent  hospital  for  infectious  diseases. 


Merthyr  Tydfil  (Population,  bl , Off)).— Prevalence  of  Scarlet 
Fever:  Typhus  Fever  Outbreak  in  JDoit'/ais.— Infectious  diseases 
were  rife  in  this  district  during  1887,  though  the  fatality  Horn 
them  was  by  no  means  as  great  as  in  the  previous  year.  xlr.  i. 
J.  Dyke  reports  that  scarlet  fever  was  again  the  chief  cause  ot 
the  zymotic  mortality,  107  deaths,  chiefly  those  of  young  children, 
being  attributed  to  it.  Many  cases  of  measles  were  under  treat¬ 
ment,  and  11  deaths  were  registered.  Diphtheria  was  fatal  to  ^ 
persons.  Enteric  fever  was  debited  with  26  deaths,  a  very  un¬ 
usual  number  during  late  years ;  the  increase  was  due  to  the  out¬ 
break  of  this  fever  in  the  Gellideg  division.  In  September,  17 
cases  of  tv-phus  fever  were  reported  in  five  cellar  dwellings  in 
Plough  Court,  Dowlais.  These  places  of  abode  were  unventilated, 
damp,  and  overcrowded.  The  sick  were  at  once  removed  to  the 
fever  hospital,  the  houses  vacated,  disinfected,  and  cleansed,  and 
the  malady  did  not  spread.  One  death  was  attributed  to  small- 
pox,  the  patient  being  unprotected  by  vaccination,  /uberciilar 
diseases  caused  no  less  than  1.33  deaths,  10  per  cent,  of  the  total 
deaths,  or  14  per  10,000  of  the  people.  Great  as  is  the  loss  ot  life 
occasioned  by  these  maladies,  it  is  comparatively  small  when  con¬ 
trasted  with  the  proportionate  death-rate  due  to  phthisis  in  the 
days  when  no  sanitary  improvement  had  begun  namely, 

10,000.  The  general  death-rate  for  the  year  Vras  21.7  per  1,006,  ot 
which  the  zvmotic  proportion  was  3.4. 


Saltley  (Population, 7,550).— Infant  Mortality.— high 
rate  of  infant  mortality  which  Mr.  \V.  G.  Cresswell  reports  for  1887 
detracts  somewhat  from  an  otherwise  favourable  record.  Of  110 
deaths  at  all  ages,  62  took  place  under  five  years  of  age,  while  of 
children  under  one  year  no  fewer  than  41  died,  or  148  per 
1  000  of  the  registered  births.  The  district  was  absolutely  free 
f^m  small-pox  throughout  the  year.  Diphtheria  was  also  ab¬ 
sent  and  croup  nearly  so.  A  few  cases  of  scarlatina  occurred  m 
the  autumn.  Whooping-cough,  however,  was  exceedingly  rife 
throughout  the  autumn  and  winter  months,  and  the  end  of  the 
year  brought  a  few  cases  of  measles.  Diarrhoea  and  dysenterj' 
were  not  marked  by  any  epidemic  character,  notwithstanding  the 
comparatively  large  number  of  11  deaths  under  this  head.  Mr. 
CresWell  inclines  to  the  belief  that  many  of  the  cases  were  not 
truly  zvTnotic  in  their  origin,  but  were  produced  in  the  very  young 
by  improp6r  Excluding,  tliGr6forG,  tli6S6  11  dGfl-ths  from 

the  zymotic  list,  the  actual  known  number  would  be  only  10,  and 
the  rate  per  1,000  only  1.3,  instead  of  2.7.  Sanitary  matters  seem 
to  be  satisfactorily  attended  to. 


UNIVERSITY  INTELLIGENCE, 


ROYYYL  UNIVERSITY  OF  IRELAND. 

At  a  public  meeting  of  the  Senate  of  this  University  held  August 
3rd,  1888,  the  degree  of  Bachelor  in  Obstetric  Science  was  con¬ 
ferred  on  George  R.  Young,  M.D.,  Ch.M. 


OBITUARY, 


FREDERICK  MASON,  L.R.C.P.Edin.,  M.R.C.S.Enh. 

It  is  with  a  feeling  of  profound  regret  we  announce  the  death  of 
Mr  Frederick  Mason,  of  Bath,  which  occurred  on  August  29th,  at 
his  residence,  Belmont,  after  a  few  weeks’  severe  illness.  Mr. 
Mason  was  born  in  Bath  in  1823,  and  received  his  early  education, 
with  many  other  citizens  of  Bath,  at  Lo  Studio,  kept  by  Mr. 
J  E  Sturges.  After  leaving  school  he  was  articled  to  Mr.  Harries, 
surgeon,  of  Walcot  Parade,  and  subsequently  studied  at  University 
College,  London.  He  became  a  Member  of  the  Royal  College  of 
Surgeons  and  a  Licentiate  of  the  Apothecaries’  Hall  in  1847,  and  m 
1859  a  Licentiate  of  the  College  of  Physicians  of  Edinburgh.  On 
returning  to  Bath,  he  established  himself  in  practice  on  thelara- 
gon  (then  Axford  Buildings). 

His  skill  as  an  oculist  has  long  been  recognised,  and  since  18W 
he  occupied  the  post  of  Surgeon  to  the  Bath  Eye  Infirmarv.  ..Ir. 
Mason  was  elected  on  the  Committee  of  Council  of  the  Associa¬ 
tion  when  it  met  at  Manchester  in  August,  1877,  since  when  he 
has  always  been  most  regular  in  his  attendance  and  a  most  assi¬ 
duous  member  of  Council  as  representative  of  the  Bath  and  Bristol 
Branch.  He  was  also  a  member  of  the  J  ournal  and  Finance  Com- 
mitttee  of  the  Association.  He  was  President  of  the  Bath  and 
Bristol  Branch  in  1847,  and  was  a  member  of  the  Ophthalmological 

^°Since’ April  30th  Mr.  Mason  had  experienced  some  difficulty  in 
swallowing,  which  had  increased  considerably  during  the  last 
month.  During  the  last  week  of  his  life  his  weakness  was  ex¬ 
ceedingly  distressing,  and  he  passed  quietly  away.  Post-mortm 
examination  showed  epithelioma  of  the  cardiac  end  of  the 
oesophagus  about  two  inches  in  extent,  with  ulceration  at  the 
margin  of  the  stomach.  His  reputation  had  extended  far  and 
wide.  He  made  many  friends  both  in  and  out  of  the  profession, 
to  whom  his  kindly  and  gentle  manner  had  endeared  him,  and  to 
whom  his  death  has  brought  feelings  of  great  regret. 


BENJAMIN  TOWNSON,  M.R.C.S.Eng.,  L.S.A.,  Liverpool. 

We  regret  to  record  the  death  of  Mr.  Benjamin  Townson,  which 
took  place  on  August  21st  at  his  residence,  Adelaide  I  aradt\ 
Waterloo.  Mr.  Townson  obtained  his  qualifications  in  1837,  ana 
for  many  years  carried  on  practice  in  Shaw  Street.  He  was  we 
known  in  Everton  and  Kirkdale,  and  was  intimately  associate 
with  many  social  and  philanthropic  movements.  He  ^as  ^nt®- 
rested  in  many  charitable  institutions,  especially  in  tne 
George’s  Industrial  Schools,  West  Derby  Road.  He  was  a  member 
of  the  Society  of  Friends,  and  a  well-known  advocate  of  the  tem¬ 
perance  cause.  He  was  for  many  years  attached  to  the  Genera 
Post  Office  as  medical  officer,  an  appointment  he  resigned  on  i 
retiring  from  raractice  a  few  years  ago.  He  was  74  years  ot  age. 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES, 

The  following  Vacancies  are  announced: 

BELGKAV  E  HOSPITAL  FOR  CHILDREN. — Resident  House-Surpjeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

CHELTENHAM  GENERAL  HOSPITAL. — Resident  Surgeon  for  the  Branch 
DisMnsarj*.  Salary,  £180,  with  partly  furnished  house,  etc.  Applications 
by  September  15th  to  the  Honorary  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  28th 
to  the  Secretary, 

EDINBURGH  CITY  POORHOUSB,  Craiglockhart. — Resident  Medical  OfBcer. 
Salary,  £80  per  annum,  with  board.  Applications  by  September  12th  to 
Mr.  G.  Greig,  Inspector. 

GENERAL  HOSPITAL,^  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residence,  etc.  Applications  by  September  1st  to  the  House  Governor. 

GENERAL  INFIRMARY,  Leeds. — Resident  Medical  Officer  and  Pathologist. 
Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications  by  Sep¬ 
tember  15th  to  the  Secretary  of  the  Faculty. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
ASYLUM. — Honorary  Assistant  Physician.  Applications  by  September 
18th  to  the  Chairman  of  the  Board. 

NEWPORT  AND  COUNTY  INFIRMARY  AND  DISPENSARY,  Newport, 
Monmouthshire.— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  residence,  etc.  Applications  by  September  13th  to  the  Secretary. 

NEWTOWNMOUNT  KENNEDY  FEVER  HOSPITAL. — Physician.  Applica- 
Uons  to  Rev.  H.  Irwin,  Honorary  Secretary  and  Treasurer,  ‘Prospect. 
Election  on  September  3rd. 

ROTHERHAM  HOSPITAL. — Assistant  House-Surgeon.  Board,  residence,  etc. 
Applications  by  September  8th  to  the  House-Surgeon. 

ROYAL  HOSPITAL  OP  BETHLEM. — Assistant  Medical  Officer.  Salary, 
£300  per  annum,  with  furnished  residence.  Applications  by  September  4th 
to  J.  Baggallay,  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.C. 

THE  GENERAL  INFIRMARY,  Hull. — House-Surgeon.  Salary,  100  guineas 
per  annum,  with  board  and  furnished  apartments.  Applications  by  Sep¬ 
tember  17th  to  the  Chairman  of  the  House  Committee. 

UNIVERSITY  OP  ABERDEEN. — Chair  of  Chemistry.  Applications  by  Sep¬ 
tember  15th  to  R.  Walker,  Esq.,  M.A.,  University  Library,  Aberdeen. 

WINCHCOMB  UNION  (No.  2  District).— Medical  Officer.  Salary,  £65,  with 
fees.  Applications  by  September  6th  to  J.  H.  Stephens,  Clerk,  Winchcomb. 


MEDICAL  APPOINTMEOTS. 

Bhoadbent,  John,  M.R.C.S.Eng.,  L.S.A.Lond.,  late  1  Honorary  Surgeon,  ap¬ 
pointed  Consulting  Surgeon  to  the  Hulme  Dispensary,  Manchester. 

Buggt,  K.  T.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
Tiscoffin  Dispensary,  Kilkenny  Union,  vice  J.  A. Morris,  L.K.Q.C.P  I  etc 
resigned.  • 

Keir,  W.  Ingram,  F.R.C.S.,  L.R.C.P.E.,  re-appointed  Medical  Officer  of  .Health 
to  the  Melksham  Rural  Sanitary  Authority. 

Milner,  James,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  ^Public 
Vaccinator  for  the  Shipdham  District  of  the  Mitford  and  Launditch  Union, 
and  for  the  Bradenham  District  of  the  Swaffhara  Union,  vice  J.  K.  Milne’ 
deceased.  ’ 


Rutherfoord,  Henry  T.,  B.A.,  M.B.Cantab.,  M.R.C.P.Lond.,  appointed 
Physician  to  the  Out-Patients,  Samaritan  Free  Hospital,  vice  R.  Boxall 
M.D.Brux.,  resigned.  "  ’ 


Henry,  F.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Senior  Resident  Medical 
Officer  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road. 


St.  John  Ambulance  Association.— Her  Koyal  Highness  the 
Duchess  of  Connaught  has  attended  a  St.  John  Ambulance  class 
for  ladies  at  Poona,  and  has  been  awarded  a  certificate  after 
passing  a  very  satisfactorj’  examination.  Two  large  classes  for 
men  of  the  Ist  Royal  Fusiliers  and  2nd  Durham  Light  Infantry 
have  also  been  held  by  the  same  lecturer,  Dr,  Kilkelly,  A.M.S. ; 
Md  the  certificates,  forty-one  in  number,  were  presented  on  July 
-<th  by  lI.R.II.  the  Commander-in-Chief,  the  Duke  of  Connaught, 
at  the  Soldiers’  Institute,  Poona.  His  Royal  Highness,  who  was 
attended  by  his  full  staff,  was  received  by  Major-General  Solly- 
rlood,  commanding  the  division,  and  the  members  of  the  divi¬ 
sional  and  medical  staffs  and  many  officers  of  the  garrison.  Having 
vfitnes,sed  a  very  effective  ambulance  demonstration  by  the  classes, 
the  Duke  presented  the  certificates,  and  in  a  short  speech  ex¬ 
pressed  I  his  gratification  at  being  present  and  at  the  proficiency 
displayed.— Certificates  of  efficiency  w'ere  recently  distributed  to 
the  successful  candidates  of  the  ladies’ class  of  the  St.  John  Ambu¬ 
lance  Corps  at  Hoylake,  Birkenhead.  With  one  exception,  the 
whol^e  class  succeeded  in  pas.sing  the  examination.  At  the  close 
of  the  presentation  of  certificates  on  Thursday  week.  Dr.  Barrow 
and  Dr.  Pierce,  who  have  acted  as  lecturer  and  demonstrator  re¬ 
spectively  to  the  class,  w-ere  presented  by  the  ladies,  as  a  token  of 
meir  e.steem,  with  a  fish  carver  and  fork  in  case  and  a  silver 
^Iver,  the;  ormer  being  given  to  Dr.  Barrow,  and  the  latter  to 
Dr.  Pierce. 


The  sudden  death  is  announced  of  Mr.  J.  T.  Hillier,  M.R.C.S.,  of 
Ramsgate,  under  painful  circumstances.  The  deceased  gentleman, 
who  was  sixty  years  of  age,  left  his  home  on  Wednesday,  August 
...9th,  apparently  in  the  enjoyment  of  good  health,  and,  accom- 
p^ied  by  his  daughter,  walked  hurriedly  to  the  Ramsgate  station, 
when  suddenly  he  dropped  on  his  knees  and  expired,  Mr,  Hillier 
was,  it  IS  stated,  suffering  from  heart  disease.  He  leaves  a  widow 
and  family. 

Heroism  of  a  Medical  Man.— Mr.  Thelwall,  M.R.C.S.,  of 
rarndon,  having  had  his  attention  drawn  to  a  man,  a  stonemason, 
who,  attempting  suicide,  had  leapt  over  Farndon  Bridge  into  the 
swollen  waters  of  the  Dee,  at  once  plunged  into  the  river,  and 
after  considerable  difficulty  succeeded  in  bringing  the  man,  who 
was  in  an  unconscious  state,  to  the  shore,  and  by  restorative  means 
brought  him  speedily  round. 

A  Yokohama  letter  received  at  Plymouth  gives  particulars  of 
an  outbreak  of  cholera  on  board  H.M.S.  Itnpdrieuse.  It  appears 
that  two  men  died  while  the  vessel  was  at  Hong  Kong,  and  a 
third  soon  afterwards.  The  outbreak  is  said  to  have  been  due  to 
the  abnormally  high  temperature  of  the  ship,  and  a  correspondent 
states  that  even  at  Yokohama,  where  the  Ivip^rieuse  now  is,  100° 
is  the  ordinary  temperature  between  decks.  It  is  so  hot  that  the 
chocolate  becomes  liquid  and  the  salt  provisions  go  bad.  The 
ship’s  company  are  described  as  in  great  discomfort. 

Presentation. — Dr.  Scanes  Spicer  ,was  on  Tuesday  last  pre¬ 
sented  with  a  handsome  testimonial  of  plate  by  the  officers  of  the 
Fulham  Infirmary,  of  which  he  has  recently  resigned  the  office  of 
medical  superintendent,  after  four  years’  service. 

Yellow  Fever  in  Florida. — A  telegram  from  New  York,  under 
date  of  August  25th,  says :  The  latest  advices  from  Florida  state 
that  the  epidemic  of  yellow  fever  at  Jacksonville  is  increasing. 
Fourteen  fresh  cases  occurred  there  yesterday,  being  the  highest 
number  yet  recorded  in  one  day.  Two  more  deaths  are  also  re¬ 
ported.  The  Board  of  Health  is  making  every  effort  to  check  the 
spread  of  the  epidemic. 

Intelligence  from  Macao  states  that  cholera  broke  out  there 
on  board  the  transport  India  among  the  troops  embarked  for 
Mozambique.  Thirty-eight  cases  occurred  in  forty-eight  hours, 
twenty-four  of  which  were  fatal. 

Rations. — It  is  stated  that,  in  consequence  of  recent  com¬ 
plaints  as  to  the  quality  of  rations  supplied  to  troops  quartered 
at  horne,  authority  has  been  given  by  the  Horse  Guards  for  the 
formation  of  classes  in  which  officers  may  be  instructed  in  the 
methods  of  judging  the  quality  of  all  kinds  of  provisions,  forage, 
etc. ;  and  facilities  are  to  be  given  for  the  attendance  of  officers 
generalljL 

Transmission  of  Syphilis.— A  case  has  just  been  decided  in 
one  of  the  Paris  law  courts  in  which  the  parents  of  a  child  suffer¬ 
ing  from  hereditary  syphilis,  which  communicated  the  disease  to 
its  nurse,  have  been  condemned  to  pay  £80  damages  to  the  woman. 
Each  of  them  has  also  had  to  pay  a  fine  of  £4.  The  decision  was 
OTOunded  on  the  clauses  of  the  Code  providing  for  the  punishment 
for  wounds  or  other  injuries  inflicted  through  carelessness.  It 
appears  that  the  parents  were  aware  of  their  child’s  condition. 

Cholera  is  said  to  be  very  active  in  the  Punjab.  Every  pre¬ 
caution  is  being  taken  to  guard  against  the  spreading  of  the 
disease. 

Mr.  Henry  Wright,  fM.R.C.S.Eng.,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  Borough  of  Scarborough. 

BIRTHS,  MARRIAGES,  AJST>  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Rejtdall. — At  46,  Charlotte  Square,  Edinburgh,  on  August  26th,  the  wife  of 
Stanley  M.  Rendall,  M.D.,  of  Aix-les-Bains  and  Mentone,  a  daughter. 

MARRIAGE. 

McCornell — SowERBT.— At  St.  Mary's  (parish)  Churcli,  Teddington,  on 
August  23rd,  by  the  Rev.  E.  T.  Stubbs,  M.A.,  Rector  of  Charlcombe,  Sur¬ 
geon-Major  J.  F.  P.  McConnell,  M.l).,  F.R.C.P.,  Bengal  Medical  Service, 
to  G.  E.  Violet  Sowerby,  daughter  of  William  Sowerby,  Esq.,  M.I.C.E. 

DEATHS. 

Mason.— August  29th,  Frederick  Mason,  M.R.C.S.,  L.R.C.P.,  aged  6.3,  at  20, 
Belmont,  Bath. 

Wilton. — August  27th,  at  Brunswick  Road,  Gloucester,  aged  .58  years,  Francis 
Wilton,  M.R.C.S.,  formerly  of  the  United  Counties  (Carmarthen)  and 
Ticehorst  (Sussex)  Asylums,  and  son  of  the  late  .John  William  Wilton,  J.P., 
F.R.C.S..  of  Gloucester. 


xt 

-.:i 


520 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1,  1888. 


OPERATION  DA’iS  AT  THE  LONDON  HOSPITALS. 


ttVERlEti. 


MONDAY . 10..T0  a. M.:  Royal  London  Ophthalmic.— 1.30  i-.m.  :  Gny’a 

(Ophthalmic  Department)  ;  and  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.:  Metropolitan  Free;  St.  Mark’s;  Central  London 
Ophthalmic ;  Royal  Orthopa?dic  ;  and  Hospital  for  Women. — 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  A.M. :  St.  Mary’s  (Ophthalmic  Department).— 10..30  A.M. : 

Royal  London  Ophthalmic. — 1.30  P.M.:  Guy’s;  St.  Partholo- 
mew’s  (Ophthalmic  Department)  ;  St.Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  P..M. :  W’estminster ;  St.  Mark’s  ;  Central 
London  Ophthalmic. — 2. ,30  p.M.;West  London;  Cancerllospital, 
Bromptoii. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department).; 

WEDNESDAY. ...10  a..M.  :  National  Orthopaedic. — 10.30  a.m.;  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex. — 1.30p.m. St.  Bartholomew’s; 
St.  Thomas’s;  Royal  Westminster  Ophthalmic. — 2  P.M.  : 
London;  University  College ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2..30  P.M. :  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter’s. — 3  to  4 
P.M.  :  King’s  College. 

THURSDAY . 10.30  a.m.:  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s 

— 1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  :  Charing  Cross  ;  London;  St.  Thomas’s  (Cbstet- 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat;  Hospital  for  Women. — 2.20  P.M. : 
North-West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  . 9  A.M. :  St.  Mary’s  (Ophthalmic  Department). — 10.,30  A.M.  : 

Royal  London  Ophthalmic. — 1.1.5  p.m.  :  St.  George’si(Ophthal- 
mic  Department). — 1..3(  p.m.  :  Guy’s';  Royal  W’estminster  Oph- 
tlialmic. — 2  P..M.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department):  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic;  East  London  Hospital  for  Children.— 
2..30  P..M.  :  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmic. — 

1  P.M. :  King’s  Coilege. — 1..30  P.M. :  St.  Bartholomew’s  ;  St. 
Thomas’s  Royal  Westminster  Ophthalmic. — 2  p.m.:  Charhig 
Cross;  London;  Middlesex;  Hoj'al  Free;  Central  London 
Ophthalmic. — 2.30  P..M. :  Cancer  Hospital.  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— :Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th..  1.30;  Dental,  M.  W.  F.,  9. 

Quy'g —Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu, 
Th.  F.,  1.30;  Ear.  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,.1..30 ;  Obstetric,  Tu.  Th.S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalm  ic  Department,  W.,  1 ; 
Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1..30  and  2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental.  Tu..9. 
MIDDLE.SEX. — Medical  and" Surgical,  daily,  1  ;  Obstetidc,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30;  Eye,  W.  S..  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S..2; 
o.p.,  W.  S.,  9  :  Eye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F., 
2.30  ;  Orthopardic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  T.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye.  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M, 
Th.,  1..30 ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin.  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 
Operations,  Tu.,  1..30  ;  Ophthalmic  Ot/erations,  F.,  9. 

St.  ThO-MAS’s. — Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric ,  Tu.  F.,  2; 
o.p.,  W.,  1..30;  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M..  12.30 ; 
Skin,  W.,  12.30;  'I’hroat.  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental.  Tu.  F..  10. 
UNiVER.'iiTY  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 
Th.,  F.,  1.30:  Eye.  .M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.,  9.15; 
Throat,  Th.,  2.30;  Dental,  W..  10.30.  . 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMITNICATIONS  FOR  THE  CURRENT  WeKK’S  JOURNAL  SHOULD  REACH  THE 
Office  not  Later  than  the  First  Post  on  Wednesday’.  , 

COMMUNic.YTlONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429  Strand  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  t<.  the  Manager,  at  the  Office,  429, 


Strand,  W.C.,  London.  ,  ,  ^  .i 

In  order  to  avoid  delay,  it  is  particularly  requested  that  nil  lett^s  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

.Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C.  ...  v  u 

C0RRF.SP0NDENTS  who  wish  notice  to  be  taken  of  their  commnnmations  should 
authenticate  them  Yvith  their  names— of  course  not  necessarily  for  piuilieation. 

Correspondents  not  answered  are  requested  to  look  to  the  Aotices  to  vone- 

spondents  of  the  following  week.  »>.-o 

Manuscripts  foryvarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — 'all  be  much  obliged  to  Medical  Officers 
of  Healtli  if  they  will,  on  forwa:t_5n,  iheir  Annual  and  other  Heports,  tavc’T 
«  irtth  Duplicate  Copies. 


Medical  Practice  in  Queensland. 

L.R.C.P.Ed.,  1882,  would  be  grateful  for  any  information  as  to  the  demand  f:>r 
medical  men  in  Queensland,  rate  of  fee*,  nature  of  expenses,  and,  in  fact, 
any  information  relating  to  the  prospects  for  a  medical  man  contemplating 
going  out. 

■  1  ■<  Private  Ly'ing-In  Hospital. 

S.  P.  Y.  wishes  to  know  of  a  home  or  private  hospital  where  a  lady  of  very 
moderate  circumstances  could  be  received  at  a  small  cost  during  her  confine¬ 
ment. 


^  Bellevue  College,  Boston,  U.S. 

Bostonian  writes :  Letters  have  appeared  for  weeks  now  in  the  ChrUtiaa 
U’orW  wlietlier  such  an  institution  as  tlie  above  exists  or  not.  Could  any  of 
your  numerous  Boston  reailers  or  otliers  decide  the  question?  The  corres¬ 
pondence  in  the  Christian  World  is  really  amusing. 

Treat.ment  of  Salivation. 

W.’'G.  B.  would  be  grateful  for  any  suggestions  as  to  treatment  in  the  following 
case.  He  says :  .  . 

My  patient,  an  old  soldier,  came  to  me  about  nine  months  ago  complaining 
of  profuse  salivation.  He  has  no  history  of  syphilis,  or  of  having  taken  mer¬ 
curials  or  other  drugs  for  some  years  excepting  for  tliis  salivation,  which  he 
described  when  he  first  came  as  being  “  pint  s  a  day.”  I  have  tried  garglescon- 
taining  acids,  alkalies,  chlorate  of  potash,  alcohol,  iodine,  belladjnna,  etc., 
from  time  to  time,  and  internally  toiiici  and  iodide  of  potassium.  Atropine 
lias  also  been  injected  hypodermically,  and  belladonna  applied  internally  to 
the  glands,  all  of  which  occasionally 'have  had  effect,  though  of  oul^  a  tem¬ 
porary  nature,  I  have  passed  piobes  along  Wharton  s  and  Steno  s  ducts, 
and  latterly  used  one  dipped  in  fused  silver  nitrate,  which  has  liad  tlie  effect 
of  considerably  lessening  the  secretion  from  the  left  parotid  and  sublingual 
glands  ;  but  this  is  almost  compensated  for  by  an  increased  How  from  the 
right  side.  On  examination  tlie  saliva  can  be  easily  seen  distilling  from  the 
orifice  of  the  right  Steno’s  duct.  I  may  mention  tliat  my  patient  has  lieen 
addicted  to  the  abuse  of  alcoliol,  but  of  late  has  lieen  much  better  in  this  re¬ 
spect  w  bout  a  corresponding  improvement  in  liis  symptoms.  Strong 
astringent  preparations  and  iron  seem  to  be  of  no  benefit. 

'  Remuneration  of  Locum  Tenens  in  Neyv  Zealand. 

X  Y.  Z.  would  be  grateful  for  any  information  as  to  tlie  usual  rate  of  re- 

^  muneration  of  a  locum  tenens  for  a. length  of  time  (say  one  year)  in  N*w 
Zealand. 

Haemorrhage  during  Coitus. 

A  Member  asks  for  suggestions  as  to  treatment  in  the  following  case : 

W.  S.,  aged  35,  married,  liad  syphilis  eighteen  years,  gonorrlKea  seventeen 
years  ago.  He  suffered  from  secondaries  for  a  long  time,  especially  in  b^h 
testicles*  which  were  nodulated.  He  also  had  a  hydrocele.  Under  the  in¬ 
fluence  of  arsenic  and  hyd.  iodid.  kali  all  symptoms  passed  away.  lie  now 
suffers  from  sciatica.  Could  any  member  say  why,  during  sexual  intercourse, 
blood  is  discharged  in  small  quantity?  Hehas  a  sliglit  stricture.  At  present 
he^  is  taking  Easton’s.syrup. 


X  D —Williams  and  Norgate,  14,  Henrietta  Street,  Covent  Garden  are  the 
publishers  of  Mr.  George  Greswell’s  Examination  of  the  Theory  of  Ecolutm. 
TTie  book  could  no  doubt  be  procured  through  any  bookseller. 

“Cure  of  Rupture.” 

C.  C.  Blake.— We  can  give  no  information  on  the  subject,  hut  should 
our  correspondent  to  consult  a  respectable  surgeon  wlio  is  not  connected  with 
advertising  firms. 

Do.me.stic  Medicine. 

W.  H.  C.  asks  :  l.What  is^ the  best  and  most  recent  work  on  domestic  meoi- 

^'2^  irthe're^any  work  treating  specially  of  diseases  met  with  in  South  .\frica 
that'.wouldbe  useful  to  a  medical  missionary  ? 

1.  The  Family  Physician  (Cassell  and  Co.). 

2.  We  do  not  know  of  such  a  work. 

Elementary  Physiology.  , 

R.  C.— Huxley’s  little  book  (Macmillan  and  Co.)  is  hy^far  the  best.  It  is  kept 
well  up  to  date. 


Paroxysmal  Sneezing. 

Dr.  Ronald  Daniel  (Petersfield)  writes  :  In  a  ca-e  of  the  kind  under  my  care 
I  found  quinine  in  large  doses,  given  in  anticipation  of  the  attack,  o  .8 
service.  This  drug,  tOiether  witli  the  application  ot  a  solution  of  cocaine  in 
and  about  the  nares,  effected  a  cure.  „ 

Dr.  Leonard  G.  Peters  (Gobowen)  writes  :  I  would  recommend  “ 

to  try  cocaine,  in  the  form  of  a  10  per  ceiu..  solution,  painted  locally  mWtue 
nostrils;  also  let  the  patient  take  aconite,  arsenic,  «iu. 
pill  or  mixture.  As  there  is  no  history  ol  gout,  there  may  be  malarial  mn 
ence  ;  the  fact  of  the  paro.xysms  being  more  frequent  111  winter  seems 
preclude  hay-fever,  etc. 


Cauls.  1  „  a 

Dr.  Leonard  G.  Peters  (Gobowen)  wines:  In  answer  to  the 
Member”  concerning  cauls,  I  beg  to  inform  him  that  tliey  j„;|. 

some  persons  on  account  of  a  superstition  that  they  are  a  pre-iervat 
drowning  ;  hence  tliey  are  especially  valued  hy  those  who  go  dm 
sea  in  ships.”  As  to  preserving  them,  I  shoulii  think  any  of  D'  , .  ,• 
preservative  solutions  would  answer,  probably  a  solution  of  carbo 
metliylated  etlier  would  be  as  good  as  any.  .  valm 

Dr.  Alexander  Ford  (Waterford)  writes  :  The  belief  in  the  ®  ^nus 

of  the  caul  is  very  ancient.  iElius  Lainpndius  relates  that  Ihad 
who  attained  the  sovereign  dignity  of  the  empire,  was  born 
superstition  as  to  tlie  caul  was  very  prevalent  111  the  early  ages  of  L  p— 
and  St.  Chrysostom  inveighs  against  it  in  several  of  his  u  Kori 

its  efficaev  was  recognised.  Eire  ne  coijfe  signifies  that  the  pe  i 

lucky.  If  a  child  born  with  a  caul  or  coif  became  a  lawyer,  it  presageu 
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he  would  wear  the  serjeant’s  or  judge’s  coif.  Midwives  sold  coifs  to  advocates 
to  make  them  eloquent.  The  caul  has  also  been  sold  for  magical  purposes. 
Grose  says  tljat  a  person  possessed  of  a  caul  may  know  the  state  of  health  of 
the  person  who  was  born  with  it ;  If  alive  and  well  the  caul  is  firm  and  crisp, 
[  if  d^l  or  sick  it  is  relaxed  and  flaccid.  Milton,  in  one  of  his  works,  says 
I  ‘‘^at  if  a  child  be  born  with  a  caul  on  his  head  he  shall  be  fortunate." 

Bi^  it  is  as  an  infallible  preventive  against  drowning  that  the  caul  was,  and 
B>dge  from  the  following  advertisements,  it  was  highly  prized: 

'  *  child  s  caul  to  be  disposed  of — a  well-known  preservative  against  drown- 

I  ing.  Price,  10  guineas.  Address, - ,"  rime.v,  June  2nd,  18.35.  “To Mariners, 

etc.— To  be  sold,  a  child’s  canl.  Price,  15  guineas.”  The  price  asked  has  often 
been  from  twenty  to  thirty  guineas.  “  I  was  born  with  a  caul,  which  was 
advertised  for  sale  in  the  newspapers  at  the  low  price  of  fifteen  guineas.” — 

I  Dickens.  In  Majy,  1848,  an  advertisement  appeared  in  the  Times,  offering  for 
;  child  s  caul  “for  which  fifteen  pounds  was  originally  paid,  was 

afloat  with  its  late  owner  thirty  years  in  all  the  perils  of  a  seaman’s  life,  and 
the  owner  died  at  last  at  the  place  of  his  birth.’’  They  have  come  down  in 
,  price  now  ;  at  least,  they  are  advertised  for  sale  at  from  £2  to  £5.  Here  are 
I  sorne  advertisements  from  last  year’s /Veeman’s ;  “Caul. — Por  sale,  a 

^le  child  8  caul  to  Sea  Captains  and  Merchants ;  price  £3.  Address  - , 

I  /reemon  Office.  “To  Sea  Captains  and  others. — A  child’s  caul  for  sale ;  price 
j  £5.  Address  ,  Freeman  Office.”  “  To  Sea  Captains  and  others. — A  child’s 

I  caul  for  sale ;  will  be  sold  for  £3  lOs.  Address - ,  Freeman  Office.” 

1  ^Midwifery  the  following  note  is  to  be  found  :  “  When  the  head 

,  of  the  child  is  born  with  the  membranes  unbroken,  it  is  said  to  be  born  with 
;  a  cawl.  To  this  cawl  imaginary  virtues  have  been  attributed,  and  a  fancied 
,  value  h^  been  set  upon  it.  It  was  esteemed  the  perquisite  of  the  midwife, 

I  and  ^rhaps  the  whole  was  the  contrivance  of  some  intelligent  man  to  pre- 
I  vent  her  from  interfering  with  any  labour  which  was  going  on  naturally.” 

'  ^  j  y®  inquired  of  aged  midwives  here  whether  they  preserve  the  caul  or  no, 
i  and  fand  that  none  of  them  do  so. 

^  Iodoform  Emulsion — Lembert  Suture. 

SURGEON  A.  G.  _P.  Gipps  asks:  1.  The  composition  of  the  “well-known 
glycerine  and  iodoform  emulsion  ”  mentioned  by  Mr.  Barker  in  his  lectures 
on  tubercular  joint  disease,  etc. 

2.  Also,  what  is  the  peculiarity  of  the  Lembert  suture. 

The  following  is  the  composition  of  the  iodoform  emulsion  used  by 
Mr.  Barker :— Finely  crystalline  iodoform,  10  parts  ;  boiled  distilled  water,  20 
.  parts;  glycerine,  70  parts.  A  great  deal  depends  on .|the  way  in  which  it  is 
mixed.  When  the  iodoform  is  put  into  a  mortar  and  moistened  with  a  few 
drops  of  spirit  before  the  other  ingredients  are  added  gradually,  the  mixing  of 
the  powder  with  the  glycerine  (always  a  matter  of  some  difficulty)  is  greatly 
facilitated.  Mr.  Barker  states  that  he  has  used  as  much  as  two  ounces  of 
this  emulsion  for  the  injection  of  tubercular  abscesses  safely.  How  much 
ought  to  be  used  as  a  rule  is  a  matter  of  opinion. 

2.  Lembert’s  suture  is  used  for  stitching  the  serous  surfaces  ^together  in 
cases  of  wound  of  the  intestine.  The  following  is  the  description  of  it  given 
in  the  ninth  edition  of  Erichsen’s  Science  and  Art  of  Surgery,  |just  published 
under  the  editorship  of  Mr.  Marcus  Beck,  vol  i,  p.  888:—“  The  needle  if|intro- 
duced  about  a  quarter  of  an  inch  or  a  little  more  from  the  wound,  and  made 
to  penetrate  as  far  as  the  submucous  tissue ;  it  is  then  brought  out  again 
about  one-sixth  of  an  inch  from  the  edge  of  the  cut  on  the  same  side  ;  on  the 
opposite  side  it  is  made  to  enter  one-sixth  of  an  inch  from  the  edge  of  the 
cut,  and  brought  out  at  a  quarter  of  an  inch  from  it.  The  stitches  must  not 
be  more  than  a  line  apart,  and  the  whole  number  required  must  be  intro¬ 
duced  before  any  are  tightened.  One  stitch  at  each  end  must  be  inserted 
beyond  the  limits  of  the  wound,  otherwise  leakage  is  inevitable.  When  the 
sutures  are  tightened  the  mucous'membrane  is  inverted,  and  the  serous  sur¬ 
faces  are  brought  into  accurate  contact.” 

Removal  of  Superfluous  Hairs. 

)R.  Harris  (Hellesdon)  writes  :  Can  you  tell  me  the  best  means  for  removing 
liairs  from  the  upper  lip  and  chin  of  a  lady  ? 

There  is  onl3’  one  reliable  and  effectual  method  of  removing  superfluous 
hairs,  namely,  by  electrolysis.  The  operation  is  now  in  fairly  common  use, 
and  is  perfectly  successful.  It  presents  no  difficulty,  but  of  course  requires  a 
little  practice.  An  irido-platinum  needle  is  commonly  used.  The  needle  is 
inserted  along  the  sheath  of  the  hair  until  it  reaches  the  level  of  the  root.  It 
is  most  convenient  in  practice  to  use  a  strength  which  requires  about  thirty 
to  thirty-five  seconds  to  loosen  the  hair  sufficiently  so  that  it  comes  out 
without  traction  when  taken  hold  of  by  the  forceps.  In  dealing  with  hairs 
on  the  upper  lip  or  on  the  chin  of  women  afflicted  with  this  deformity,  it  is 
advisable  only  to  operate  on  hairs  that  are  strong  and  black.  So  long  as  the 
hairs  are  colourless,  unless  they  are  very  thick  and  strong,  they  are  better  let 
alone. 


HOTEB,  f.E'TTERS,  ETC. 


The  University  Conversazione. 

Hapeau  writes :  Through  your  courtesy  may  I  be  allowed  to  appeal  to  the 
gentleman  who,  in  the  scrimmage  which  took  place  in  the  cloak-room,  took 
away  a  new  grey  coat,  having  in  the  pocket  a  valuable  cigar  case  and  a  first-class 
wk  ticket?  My  hat  was  also  removed,  which  was  pinned  to  the  coat. 
When  I  had  waited  half-an-hour  I  could  not  go  to  my  hotel  hatless  and  in 
evening  dress  ;  I  therefore  rigged  myself  out  in  coat  and  hat  (the  maker  of 
-he  latter  is  Tulloch,  Dundee).  The  things  shall  be  returned  to  the  owner  on 
nis  applying  to  Maepherson,  Janitor,  Glasgow  College. 

Venesection. 

(Broughshane,  Co.  Antrim)  calls  attention  to  the  fact 
that  Dr .  Whitla,  in  the  part  devoted  by  him  in  his  work  on  Materia  Medica 
w  the  therapeutics  of  leeches,  very  forcibly  shows  the  great  advantage  of 
Diood-letting  from  a  vein,  where  blood  is  to  be  rapidly  removed  in  quantity. 


The  Birth  Stool. 

Dr.  E.  G.  Wake  (Dartmouth  Park  Hill)  writes:  With  reference  to  the 
notice  of  the  work  carried  on  at  the  Marburg  Obstetric  Hospital,  published 
in  the  Journal  of  July  2l8t,  p.  137,  in  which  mention  was  made 
of  the  use  of  the  “  birth  stool”  in  that  institution,  I  wish  to  draw  the  atten¬ 
tion  of  the  profession  to  a  paper  read  before  the  Obstetrical  Society  of  London 
m  1860,  in  which_  this  method  is  strongly  recommended  by  tlie  late  Mr. 
Hardey,  who  m  his  day  held  a  high  position  as  an  obstetrician  at  Hull.  He 
began  to  use  it  as  early  as  the  year  1827,  at  the  exhortation  of  another  Hull 
gentleman,  grandfather  of  |the  present  Mr.  R.  M.  Crav'en.  As  his  nephew 
and  pupil  I  adopted  the  plan,  and  during  thirty  years  of  practice  have  used 
it  in  hundreds  of  cases.  Mr.  Hardey  advised  the  chairs  to  be  placed  in  con¬ 
tact  in  front,  and  not  behind  as  recommended  by  Dr.  v'on  Ahlfeld.  The 
former  plan  is  much  more  convenient;  indeed,  I  do  not  see  how  the  attendant 
cau.examine  ^the  woman  with  the  chairs  placed  in  any  other  manner.  The 
sitting  position  is  of  great  use  in  those  cases  where  some  disproportion 
between  the  size  of  the  head  and  the  capacity  of  the  pelvis  can  be  overcome 
by  a  little  extra  effort,  but  which  would  necessitate  the  use  of  forceps  if  not 
thus  relieved ;  or,  where  an  unyielding  head  is  the  cause  of  delay,  which 
will  yield  to  a  compressing  force  less  than  that  exerted  by  the  forceps.  To 
these  two  conditions  I  should  limit  its  use  ;  but  when  I  find  either  of  them 
to  exist  and  no  progress  to  be  made,  I  place  the  patient  between  the  chairs  as 
the  first  and  simplest  aid  that  presents  itself.  In  nine  cases  out  of  ten  the 
woman  begins  to  bear  down  with  increased  force  at  once,  and  if  asked  whether 
she  can  continue  to  sit,  will  generally  express  a  w'ish  to  do  so,  because  she 
feels  that  she^  can  help  herself  more  than  when  in  bed.  Two  or  three  pains 
thus  borne  will  often  suffice  to  overcome  the  difficulty.  I  make  a  point  of 
watching  the  effect  of  every  pain  whilst  the  woman  is  sitting,  in  order  that 
she  may  be  put  to  bed  as  soon  as  the  head  begins  to  stretch  the  perineum.  If 
no  advance  has  been  made  after  due  trial  of  this  method,  I  know  that  the 
forceps  or  some  more  severe  aid  will  be  required.  But  in  such  cases  I  never 
use  instruments  until  I  have  tried  the  sitting  posture. 

In  the  paper  I  have  alluded  to  {Medical  Times  and  Gazette,  March  17th,  1860) 
Mr.  Hardey  insists  very  much  upon  the  use  of  a  bandage  at  the  same  time. 
This  is  now  in  fashion  ;  not  so  the  birth  stool ;  for,  though  it  has  probably 
been  in  use  somewhere  or  other  ever  since  the  days  of  Pharaoh  (Exodus,  i,  16) , 
it  is  not  by  any  means  so  frequently  used  as  it  ought  to  be. 

Warts. 

J.  T.  writes:  I  see  that  a  correspondent  records  that  after  trying  many  other 
remedies,  he  found  nitric  acid  the  best  treatment.  I  think  it  right  to  men¬ 
tion  that  whilst  I  used  to  rely  only  upon  nitric  acid,  I  now  find  deliquesced 
potash  (of  course,  applied  most  carefully)  a  far  more  reliable  and  expeditious 
remedy,  and  much  less  liable  to  scar. 

Mineral  Waters  :  the  Minerals. 

Dr.  j .  R.  Seymour  (Camden  Town)  writes :  How  much  of  the  water  sold  as 
potash,  soda,  etc.,  really  contains  potash,  soda,  etc.  ?  Surely  it  is  as  import¬ 
ant  to  see  that  these  ingredients  are  not  omitted  as  it  is  to  know  that  our 
coffee  is  free  from  chicory,  our  sugar  is  without  sand,  our  pickles  contain  no 
copperas,  or  our  butter  contains  nothing  foreign  to  the  cow.  Is  not  the  one 
as  much  an  adulteration  as  the  other,  and  would  not  our  public  analysts  be 
conferring  a  boon  upon  mankind  if  they  were  to  give  a  little  of  their  atten¬ 
tion  to  this  matter,  and  especially  those  waters  which  are  supplied  to  our 
merchant  vessels,  where,  in  case  of  sea-sickness,  an  alkaline  effervescing 
water  would  be  beneficial  to  the  passenger  with  an  irritable  stomach  ? 

Treatment  for  Sting  of  Physalia  or  Portuguese  Man  of- War. 

Dr.  j.  R.  Seymour  (Camden  Town),  late  Surgeon  to  s.s.  Teneriffe,  writes  : 
Being  on  board  ship  as  surgeon  a  short  time  ago,  and  having  been  stung  by 
freely  handling  the  cnidse  (thread  cells)  of  a  physalia  which  was  taken  out  of 
the  sea  off  the  West  Coast  of  Africa,  I  thought  I  would  try  the  effect  of  an 
intermittent  galvanic  current.  Having  a  battery  handy  I  grasped  one  of  the 
terminals  with  each  hand  -with  a  magical  effect,  for  in  the  course  of  two  or 
three  minutes  all  symptoms  of  stinging  had  disappeared  and  did  not  return. 

Epidemic  Jaundice. 

Mr.  H.  Montagu  Champneys,  P.R.C.S.  (Penge)  writes  :  The  report  of  Dr. 
Russell  to  the  Health  Committee  of  the  Glasgow  Town  Council  of  an  epi¬ 
demic  of  jaundice  brings  to  my  memory  an  epidemic  of  a  somewhat  similar 
character  in  1861,  when  in  practice  in  east  Sussex,  where,  during  July, 
August,  and  September  of  that  year,  I  had  eighteen  cases  of  jaundice  occur¬ 
ring  in  persons  of  different  classes  of  life — a  few  in  the  union  house,  some 
among  the  district  poor,  others  (three  cases)  in  the  family  of  the  rector  of  a 
parish,  eight  miles  distant,  living  in  a  high  situation  and  bracing  air,  who 
were,  for  youths,  of  rather  sedentary  habits ;  ,and,  again,  three  other  cases  in 
the  young  daughters  of  the  then  master  of  foxhounds,  who  were  continually 
in  the  saddle,  and  in  general  robust  health.  The  ages  varied  from  8  to  17 
years,  and  the  attacks,  which  varied  in  acuteness,  were  convalescent  in  from  : 
four  to  six  weeks.  There  were  no  sanitary  defects  present.  I  at  the  time 
(and  no  reason  has  since  occurred  to  me  to  alter  my  opinion)  considered  the 
epidemic  due  to  the  previous  year’s  wheat  having  sprouted  a  great  deal  (1860 
was  a  very  wet  autumn)  ;  and  the  local  mills  grinding  and  distributing  the 
flour,  which  was  used  for  bread  and  pastry.  Not  having  noticed  previously, 
nor  (till  now)  since,  an  account  of  an  epidemic  of  jaundice,  I  think  it  well  to 
give  this  unique  personal  experience. 

An  Original  Remedy  for  Hasmorrhoids. 

Dr.  Herbert  Snow  (Bayswater)  writes  :  A  gentleman,  aged  50,  suffering  from 
piles,  was  informed  that  he  would  cure  them  by  introducing  an  egg,  smeared 
with  vaseline,  into  the  rectum.  He  acted  (with  some  difficulty)  upon  this 
benevolent  advice,  and  the  result  can  easily  be  imagined.  Upon  examination 
the  foreign  body  (an  ordinary  hen’s  egg)  was  found  embedded  in  the  rectal 
pouch,  at  about  the  length  of  one’s  forefinger  from  the  anus.  Its  extraction 
without  breaking  the  shell  was  not  an  easy  matter,  but  was  at  last  success¬ 
fully  effected  (by  the  fingers)  under  ether. 

Treatment  of  Summer  Diarrhcea. 

Dr.  Gerard  Smith  (Clapton)  writes :  Is  the  great  value  of  the  antiseptic 
treatment  of  summer  diarrhoea  fully  recognised  amongst  us  as  it  is  with  the 
American  physicians  ?  In  a  local  succession  of  cases  among  children  under 
my  care  I  have  found  three-grain  doses  of  sodse  salicylas  following  a  dose  of 
castor  oil  to  be  of  immediate  benefit.  Milk  being  the  article  of  diet  in  which 
ptomaines  chiefly  develop  in  hot  weather,  a  diet  without  milk  is  to  ^  insisted 
upon  during  treatment,  and  complete  abstinence  from  food  for  twelve  to 
twenty-four  hours  in  case  of  vomiting. 
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Nitrite  of  Amyl  in  Chloroform  Syncope. 

Dr  John  Ruxton  (Blackpool)  writes  :  It  would  be  presumption  on  my  part  or 
anv  other  man’s  to  say  whether  nitrite  of  amyl  would  have  saved  any  indi¬ 
vidual  life  without  being  present  on  the  particular  occasion,  but  I  can  gener¬ 
ally  and  candidly  affirm  that  I  have  found  it  a  most  efficient  agent  in  collapse 
from  inhalation  of  chloroform,  as  well  as  a  very  useful  auxiliary  when  ad¬ 
ministering  the  same  in  doubtful  cases,  proof  of  which  could  be  corroborated 
by  several  medical  friends  here.  I  have  also  found  it  a  ready  and  sometimes 
very  satisfactory  remedy  in  cases  of  angina  pectoris  or  extreme  pain  over  the 
cardiac  region ;  and  an'  attendant  can  administer  it  while  one's  own  hands 
are  preparing  hypodermic,  ‘oral,  or  local  remedies.  Were  I  asked  in  what 
class  of  cases  amyl  was  most  likely  to  be  useful,  I  should  reply,  in  those 
accompanied  by  extreme  p.allor  of  countenance.  I  have  been  in  the  habit  of 
using  amyl  for  the  past  sixteen  years,  \msuccessfully  at  first  in  cases  of 
cholera,  but  have  frequently  since  found  it  invaluable,  ready  in  its  applica¬ 
tion,  quick  in  its  action,  though  not  infallible.  I  have  used  Martindale’s 
preparation,  and  should  be  sorry  to  banish  it  from  my  emergency  bag. 

Irish  and  Scotch  Diplomas  and  Public  Appointments. 

One  Who  Has  Been  Befooled  writes  =  At  page  3M  of  the  Journal  of  August 
11th  I  notice  that  Dr.  Waters  drew  attention  to  the  extraordinary  rule  which 
prevents  the  late  President  of  the  Association  (Dr.  Banks)  from  becoming  a 
physician  to  tlie  Liverpool  Infirmary,  because  he  did  not  possess  a  certain 
English  diploma.  It  would  be  interesting  on  this  point  to  refer  to  the  action 
of  certain  members  of  Council  (in  the  majority)  in  the  Koyal  College  of  Sur¬ 
geons  in  England.  The  regulations  of  the  College  say  that  Fellows  of  the 
Irish  College  are  admissible  to  the  Fellowship  ad  eandem  of  the  English 
College,  iftliey  conform  to  the  by-laws  and  produce  certain  formal  certificates 
duly  set  forth.  But  these  regulations  do  not  say  that  the  admission  shall  be 
l)y  ballot,  and  after  the  Irish  Fellow  has  taken  the  trouble  to  obtain  the  certi¬ 
ficates  required  and  made  his  application,  he  then  finds  the  whole  proceed¬ 
ings  were  a  complete  farce,  and  that  the  majority  of  the  Council  make  it  a 
rule  to  black-ball  every  Irish  Fellow  who  applies,  two  only,  I  believe,  having 
been  elected.  It  would  be  interesting  to  know  what  is  the  wording  of  the 
Charter  on  the  point,  and  if  the  Charter  makes  ad  eundem  admissions  to  the 
Fellowship  a  mere  matter  of  a  quasi-club  election,  and  if  the  Council  are 
acting  within  their  rights  in  making  the  arf  cioicfem  admission  a  dead  letter, 
while  retaining  it  in  the  regulations. 

English  Practitioners  in  Switzerland. 

Dr.  J.  II.  Ludwig  (Poutresina)  writes  :  In  a  letter  published  in  No.  1434  of  the 
Journal  Messrs.  Coester,  hotel-keepers  in  Davos,  say  that  the  persecution  of 
the  English  doctors  in  the  Engadine  was  caused  entirely  by  some  Swiss 
iloctors  who  denounced  them  for  illegal  practice,  with  a  view  of  getting  alto¬ 
gether  rid  of  their  competition,  and  that  the  Crosse  Rath  of  Cranbiinden 
did  not  adopt  the  view  of  the  Swiss  medical  profession,  but  granted  the  right 
to  practise  to  the  English  doctors.  With  these  statements  1  beg  to  compare 
the  facts,  which  are  as  follows  :  One  of  the  two  English  doctors  concerned 
lived  in  a  place  where  he  could  not  be  in  the  way  of  any  other  practitioner, 
and  no  Swiss  medical  man'  has  ever  denounced  him  for  illegal  practice  or 
complained  of  his  competition.  When  the  other  English  doctor  first  settled 
down  a  petition  was  signed  by  all  the  resident  Swiss  doctors  of  St.  Moritz, 
Pontresina,  Samaden,  Zug,  and  Scanfs,  asking  our  authorities  to  grant  him 
the  permission  to  practise.  None  of  these  medical  men  have  ever  denounced 
him  ;  on  the  contrary,  they  have  refused  to  give  evidence  against  him,  and 
when  the  question  came  before  the  Grosse  Rath,  the  only  medical  member  of 
this  body  was  in  favour  of  the  English  doctors  as  soon  as  he  knew  the  opinion 
of  his  Engadine  cwifrires.  The  relations  between  the  English  and  Swiss 
medical  men  in  the  Engadine  are  therefore  very  good. 

Hypodermic  Syringes. 

Dr.  Arthur  Hill  Hassall  (Lucerne)  writes  :  I  am  glad  to  see  that  Mr.  Serres 
has,  in  the  Journal  of  August  25th,  drawn  attention  to  the  manner  in  which 
the  graduation  of  hypodermic  syringes  varies.  The  subject  is  a  very  import¬ 
ant  one,  and  the  need  of  greater  care  in  the  graduation  of  these  instruments 
urgent. 

The  divisions  of  the  syringes  of  British  manufacture  should  correspond 
with  the  minim  measure,  but  those  of  foreign  make  are  divided  into  deci¬ 
grammes,  or  tenths  of  a  gramme,  so  that  each  division  in  this  case  corre¬ 
sponds  to  a  minim  and  a  half  of  the  English  scale.  Now,  I  believe  that  a 
very  large  proportion  of  the  hypodermic  syringes  sold  in  England  are  of 
foreign  manufacture,  and  hence  the  difference  pointed  out  by  Mr.  Serres 
is  partly  accounted  for ;  but  no  doubt  other  differences  arise  from  want  of 
care. 

X  have  in  my  possession  at  the  present  moment  two  hypodermic  syringes, 
both  probably  of  foreign  make.  The  divisions  in  one  of  these  corresponds  to 
a  minim  and  a  half,  theten  divisions  representing  no  doubt  one  gramme.  In 
the  other  each  division  corresponds  to  two  minims.  Now,  the  strength  of 
the  hypodermic  solution  of  acetate  of  morphine  of  the  British  Pharmacopcria 
is  1  in  10,  and  the  quantity  of  this  to  be  used  for  injection  ranges  from  1  to  5 
minims. 

Supjjosing,  therefore,  either  of  the  above  instruments  were  employed,  in 
the  belief  that  the  divisions  represented  in  each  case  a  minim,  and  supposing 
it  were  desired  to  inject  only  4  minims  of  the  Pharmacopoeial  solution,  the 
actual  quantity  injected  would  be — according  to  which  instrument  was  used 
— ti  or  8  minims  of  that  solution,  or,  in  the  last  case,  double  the  quantity 
desired.  In  fact,  a  quantity  of  morphine  would  be  injected  which  in 
many  cases  would  be.  highly  dangerous,  and  in  some  might— and,  indeed,  I 
may  say  would — prove  fatal. 

There  is  another  point  in  the  construction  of  these  syringes  which  requires 
consiileration,  namely,  the  way  in  which  the  divisions  are  indicated.  They 
are  usually  marked  on  the  stem  of  the  piston,  the  numbers  up  to  10  com¬ 
mencing  fi'om  above  downwards,  but  sometimes  the  divisions  are  marked  on 
the  barrel.  When  indicated  on  the  piston  the  figures  should  commence  at 
the  bottom  and  not  at  the  top,  because  in  using  the  syringe  one  has  to  read 
off  from  below  the  number  of  minims  injected,  and  this  often  leads  to  con¬ 
fusion  and  mistakes.  By  far  the  best  anci  most  accurate  method  is  to  show 
the  divisions  on  the  barrel,  each  being  indicated  by  a  coloured  figure,  the 
numbers  in  this  case  commencing  at  the  top.  The  marking  on  the  piston 
readily  lends  itself  to  great  irregidarities.  Hence  is  appears  that  there  is 
much  need  for  the  exercise  of  greater  care  in  the  manufacture  of  these 
sA-ringes,  the  accuracy  of  which  shoukl  be  guaranteed  by  a  certificate,  as  in 
the  case  of  clinical  thermometers. 
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SESSION  1888-89. 

IIGULATIOXS  OF  THE  GENERAL  MEDICAL  COUNCIL 
HEGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
'eeliminary  Examination. — 1.  No  person  is  allowed  to  be 
istered  as  a  medical  student  unless  he  shall  have  previously 
ised  a  preliminary  examination  in  the  subjects  of  general 
cation-  as  hereinafter  provided. — 2.  The  Executive  Committee 
1 0  prepare  and  issue  from  time  to  time  a  list  of  examining 
lies  whose  examinations  fulfil  the  conditions  of  the  Medical 
ncil  as  regards  general  education.— 3.  Testimonials  of  pro- 
i.mcy  granted  by  educational  bodies,  according  to  the  sub- 
iied  list,  are  accepted;  the  Council  reserving  the  right  to 
to  or  take  from  the  list.— 4.  (A  Degree  in  Arts  of  any 
versity  of  the  United  Kingdom,  or  of  the  Colonies,  or  of 
ill  other  Universities  as  may  be  specially  recognised  from 
le  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
imonial  of  proficiency.)— 5.  The  following  is  a  list  of  ex¬ 
iling  bodies  whose  examinations  fulfil  the  conditions  of  the 
ilical  Council :  I.  Universities  in  the  United  Kingdom.  Oxford; 
pensions;  Moderations.  Cambridge:  Previous  Examination; 
her  Local  Examinations.  Durham;  Examinations  for  Certifi- 
■  of  Proficiency ;  Examination  for  Students  at  the  end  of  the 
year.  Oxford,  Cambridge,  and  Durham :  Examinations  for 
rees  in  Arts.  Oxford  and  Cambridge ;  Senior  Local  Examina- 
8,  Certificates  to  include  Latin  and  Mathematics  ;  Junior  Local 
minations.  Certificate  to  include  Latin  and  Mathematics,  and 
one  of  the  following  optional  subjects:  Greek,  blench,  Ger- 
Oxford  and  Cambridge  Schools’  Examination  Board:  Cer¬ 
ate  to  include  Arithmetic,  including  Vulgar  and  Decimal  Frac- 
s;  Algebra,  including  Simple  Equations;  Geometry,  including 
first  two  books  of  Euclid  ;  Latin,  including  Translation  and 
nmar;  and  one  of  the  following  optional  subjects :  Greek, 
ich,  German. — London :  Matriculation  Examination ;  Pre- 
nary  Scientific  (M^B.)  Examination ;  Examination  for  a  Degree 
rts  or  Science.—  Victoria ;  Preliminary  Examination,  Latin  to 
ns  of  the  subjects  ;  Entrance  Examination  in  Arts  to  include 
he  subjects  required.— Aberdeen,  Edinburgh,  Glasgoto,  and  St. 
reu's;  Examination  for  a  Degree  in  Arts  ;  Local  Examinations 
lor  and  Senior) ;  Certificate  to  include  English  Literature, 
limetic.  Algebra,  Geometry,  Latin,  and  also  one  of  the  follow- 
iptional  subjects:  Greek,  French,  German;  Preliminary  Exa- 
ition  for  Graduation  in  Medicine  or  Surgery. — Edinburgh: 
immary  Exa.mination  for  Graduation  in  Science.  — Dublin  ': 
•ance  Examination ;  General  Examination  at  end  of  Senior 
liman’s  Year ;  Examination  for  a  Degree  in  Arts.— Queen’s  Uni¬ 
ty  (Ireland):  Local  Examinations,  Certificates  to  include  all 
objects  required  by  the  General  Medical  Council ;  Entrance 
atnculation  Examination;  Previous  Examination  for  B.A. 
•ee ;  Examination  for  a  Degree  in  Arts. — Royal  University  of 
tnd:  Matriculation  Examination.  II.  Other  Bodies  named  in 
aide  (A)  to  the  Medical  Act.— Society  of  Apothecaries  in  Lon- 
-A-rts. — Royal  Colleges  of  Physicians  and  Sur- 
!  I  -rf Preliminary  (combined)  Examination  in 
^ral  hducation.— Jh-cw/fy  of  Physicians  and  Surgeons  of 
gow.  I  rehminary  Examination  in  General  Education. — Royal 
of  Surgeons  in  Ireland:  Preliminary  Examination;  Certifi- 
^ to  mclude  Mathematics.— III.  Examining  Bodies,  in  the 
//  ^^”ff^om,  not  included  in  Schedule  (A)  to  the  Medical  Act. 
•dege(f  I  receptors:  Examination  for  a  First-Class  Certificate, 
•eond-Class  Certificate  of  First  or  Second  Divisions.  Algebra, 
iietry.  Latin,  and  a  Modern  Language,  having  been 
'‘f.  —  Interniediate  Education  Board  of ' Ireland;  Junior, 
e,  and  Senior  Grades;  the  Certificate  to  include  all  the 
"C  8  required.— Colleges  of  Belfast,  Cork,  and  Gal- 
■  latnculation  Examinations.— -Sf.  David's  College, Lampeter; 
jnsions  Examinations,  to  include  all  the  subjects  required. — 
^twnal  hstitute  of  Scotland :  Preliminary  Medical  Exami¬ 


nation.  Pharmaceutical  Society  of  Great  Britain:  Preliminary 
and  Minor  Examinations  (pro  tanto).—l\\  Indian,  Colonial,  and 
loreign  Universities  and  Colleges.  —  Universities  of  Calcutta, 
Madras,  and  Bombay :  Entrance  Examination  ;  Certificate  to  in¬ 
clude  Latin.  Ceylon  Medical  College;  Preliminary  Examination 
(Primary  Class).— of  McGill  College,  Montreal; 
Bishop  s  College,  Montreal;  Toronto:  Trinity  College,  Toronto; 
Queens  College^  Kingston;  Victoria  College^  Upper  Canada;  Col- 
lege  oj  Physicians  and  Surgeons  of  Ontario:  ^Western  University 
of  Ontario;  Fredericton,  Neio  Brunswick;  Halifax,  Nova  Scotia; 
Melbourne;  Sydney;  Adelaide:  Matriculation  Examination. — 
University  of  Manitoba:  Previous  Examination. —  University  of 
King s  College,  Nova  Scotia:  Matriculation  Examination;  Respon- 
sions.  University  of  :  Preliminary  Examination. —  Univer- 
of  thf  Cape  of  Good  Hope :  Matriculation  Examination ; 
Examination  for  a  Degree  in  Arts. —  University  of  Neio  Zealand : 
Entrance  Examination.— College,  Barbadoes :  English 
Certificate  for  Students  of  two  years’  standing,  and  Latin  Certifi¬ 
cate  or  “Testamur.” — Tasmanian  Council  of  Education:  Exami¬ 
nation  for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics.— CAmf#  College,  Canterbury,  New  Zea¬ 
land:  Voluntary  Examinations,  Certificates  to  include  all  the 
subjects  required. — Dalhousie  College  and  University,  Halifax: 
Matriculation  and  Sessional  Examinations.— of  Cali¬ 
fornia:  Examination  in  Department  of  Letters.— Gennany  and 
other  Continental  Countries:  Gymnasial  Abiturienten  Examen  in 
^  Germany,  and  other  corresponding  entrance  examinations  to  the 
Universities. — (Gymnasium  of  the  Circuit  of  Dorpat;  Examina¬ 
tions  of  Maturity. — 6.  No  person  will  be  allowed  to  be  registered 
as  a  medical  student  unless  he  shall  have  previously  passed  (at 
one  or  more  examinations)  a  Preliminary  Examination  in :  1. 
English  Language,  including  Grammar  and  Composition ;  2.  Latin, 
including  Grammar,  Translation  from  specified  authors,  and 
Translation  of  easy  passages  not  taken  from  such  authors;  3. 
Elements  of  Mathematics,  comprising  (a)  Arithmetic — including 
Vulgar  and  Decimal  Fractions;  (b)  Algebra— including  Simple 
Equations ;  (c)  Geometry — including  the  first  book  of  Euclid,  with 
easy  questions  on  the  subject  matter  of  the  same;  4.  Elementary 
Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics;  5.  One  of  the  following 
optional  subjects  :  (a)  Greek  ;  (b)  French ;  (c)  German ;  (d)  Italian  ; 

(e)  any  other  modern  language ;  (/)  Logic;  (y)  Botany;  (A)  Zoo¬ 
logy  ;  (i)  Elementary  Chemistry.^ 

Registration  of  Medical  Students. —  7.  Every  medical 
student  will  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council. — 8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,^  and  has  produced 
evidence  that  he  has  commenced  medical  study. — 9.  The  com¬ 
mencement  of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration. — 10.  The  regis¬ 
tration  of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. — 11.  Each  of  the  Branch  Registrars  shall 
keep  a  register  of  medical  students,  according  to  a  form  indicating 
the  name ;  the  preliminary  examination,  with  date  thereof ;  the 
date  of  registration;  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital. — 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 
to  the  several  qualifying  bodies,  medical  schools,  and  hospitals ; 
and  shall  produce  or  forward  to  the  Branch  Registrar  a  certificate 
of  his  having  passed  a  preliminary  examination,  as  required  by 
the  General  Medical  Council,  and  evidence  that  he  has  commenced 
medical  study.® — 13.  The  Branch  Registrar  shall  enter  the  appli- 

1  Examinations  in  General  Education  conducted  by  Universities  will  be 
accepted  as  heretofore ;  but  if,  in  any  of  these  examinations,  the  subject  of  Ele¬ 
mentary  Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be  re¬ 
quired  at  a  separate  Preliminary  Examination. 

2  Exception  may  be  made  in  the  case  of  a  student  from  any  Indian,  Colonial, 
or  Foreign  Uniyefsity  or  College,  who  shall  have  passed  the  Matriculation  or 
other  equivalent  Examination  of  his  University  or  College,  provided  such 
examination  fairly  represents  a  standard  of  general  education  equivalent  to  that 
required  in  this  country. 

3  Form  of  Application  for  Begistration  as  a  Medical  Student. — I  hereby  apply 
to  be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of 
the  General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  for  which  purpose  I  submit  the  following  particulars.  [Name  of 
applicant  (to  be  written  in  w'ords  at  length)  ;  Surname;  Christian  name;  Pre- 
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cant’s  name  and  other  particulars  in  the  Students’  Register,  and 
shall  give  him  a  certificate  of  such  registration.— 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  King¬ 
dom  of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of  application  for  the  registration  of  medical  students.— lo.  The 
several  Branch  Councils — and  in  England  the  Executive  Com¬ 
mittee.  if  its  meeting  be  more  convenient  and  the  case  be  urgent 

_ shall  have  power  to  admit  special  exceptions  to  the  foregoing 

regulations  as  to  registration,  for  reasons  whicli  shall  ajipear  to 
them  satisfactory. — 16.  A  copy  of  the  Medical  Students’  Register, 
prepared  by  each  of  the  Branch  Registrars,  shall  be  transmitted, 
on  or  before  the  31st  of  December  in  each  year,  to  the  Registrar 
of  the  General  Council,  who  shall,  as  scon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  alphabetical  list  of  all  students  registered  in  the  pre¬ 
ceding  year,  and  supply  a  copy  of  such  authorised  list  to  each  of 
the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical 
schools  and  hospitals. — 17.  The  Several  Qualifying  bodies  tire 
recommended  not  to  admit  to  the  final  examination  for  a  qualifi¬ 
cation  under  the  Medical  Acts  any  candidate  (not  exempted  from 
registration)  whose  name  has  not  been  entered  in  the  Medical 
Students’  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  the  United  King¬ 
dom,  the  Branch  Councils  shall  have  power  to  admit  exceptions 
to  this  recommendation. 


RECOMMENDATIONS  OF  THE  GENER.\L  MFDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Agk  for  Licence  to  Practise,  etc. — 1.  The  age  of  tiventy- 
one  should  be  the  earliest  age  at  Avhich  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances,  be 
certified.— 2.  The  course  of  medical  study  after  registration 
should  occupy  at  least  five  years,  if  the  subjects  of  Elementary 
Physics,  Chemistry,  and  Biology  be  included  in  that  period,  or  at 
least  four  years  if  a  satisfactory  examination  in  these  subjects 
have  been  passed  previous  to  registration.^ 

Professional  Education.— 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recog¬ 
nised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of 
the  Medical  Act.— 4.  The  following  are  the  subjects  without  a 
sufficient  knowledge  of  Avhich  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered :  (1)  Chem¬ 
istry.  including  the  principles  of  the  science,  and  the  details 
which  bear  on  the  study  of  Medicine,  and  the  rudiments  of 
Heat,  Light,  and  Electricity;  (2)  Anatomy;  (3)  Physiology; 
(4)  Materia  Medica  and  Pharmacy ;  (5)  Pathology ;  (6)  Medicine, 
including  Medical  Anatomy,  Ciinical  Medicine,  and  Thera¬ 
peutics  ;  (7)  Surgery',  including  Surgical  Anatomy  and  Clinical 
Surgery;  (8)  Midwifery,  including  Diseases  peculiar  to  Women 
and  to  Newly  Born  Children;  (9)  Theory  and  Practice  of 
Vaccination;  (10)  Forensic  Medicine;  (11)  Hygiene;  (12)  Mental 
Disease.* * 

Professional  Examination.— 5.  The  Professional  Examina¬ 
tions  should  be  so  framed  as  to  secure  that  the  knowledge  of 
every  practitioner  whose  name  appears  in  the  Medical  Register 

liminary  examination,  with  date  thereof ;  Place  and  date  of  commencement  of 
medical  study  ;  Applicant’s  signature  ;  Address  ;  and  Date  of  application.] 

Certificate  of  Commencement  of  Medical  Stud;/. — I  hereby  certify  that  Mr. - 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital, 
or  place  of  apprenticeship,  as  the  case  may  he)  ;  Signature  of  Master,  Teacher, 
or  Official  in  a  Medical  School  or  Hospital ;  Place  and  date.  To  the  Registrar 
of  the  Branch  Counoil  for - . 

N,B. — The  word  “Master”  or  ‘.‘Teacher”  will  be  held  to  include  any  regis¬ 
tered  practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certi¬ 
ficate  of  examination  must  testify  that  the  student  has  been  examined  in  the 
subjects  required  by  the  General  Medical  Council. 

The  above  form  of  application,  duly  and  legibly  filled  up,  and  accompanied 
by  a  certificate  of  the  applicant’s  having  passed  a  preliminary  examination,  as 
required  by  the  Generail  Medical  Council,  must  be  forwarded  post  paid  to  the 
Registrar  of  one  of  the  Branch  Councils. 

*  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
Indian,  Colonial,  or  Foreign  University,  or  of  any  student  who,  having  com¬ 
pleted  the  full  time  required  by  the  Medical  Council,  and  having  given 
satisfactory  evidence  of  general  education,  shall  have  spent  the  whole  or  three- 
fourths  of  that  perioil  at  an  Indian.  Colonial,  or  Foreign  University,  the 
several  licensing  bodies  being  requested  to  communicate  to  the  Council 
aunnallv.  in  the  month  of  .January,  a  statement  of  the  action  taken  by  them 
respectively  during  the  last  preceding  calendar  year,  in  regard  to  such  excep¬ 
tional  cases. 

*  It  is  to  be  understood,  as  regards  the  above  mentionerl  subjects,  that  the 
Council  offers  n.o  opinion  as  to  the  manner  in  which  the  subjects  should  be  com- 
WuCd  Or  distriUuUii  for  purpoeoe  of  teaching  or  of  examination. 


has  been  tested  in  all  the  subjects  of  professional  education  whic, 
the  Council  deems  essential  (see  Recommendation  No.  4).— 6.  Thei 
should  be  at  least  three  I’rofessionnl  Examinations. — 7.  The  e? 
aminations,  and  the  subjects  included  in  each,  should  be  such,  an 
in  such  order,  as  may  ensure,  as  far  as  possible,  a  due  continuit 
and  sequence  of  study.— 8.  The  Final  Examination  should  nej 
take  place  till  the  termination  of  the  full  period  of  medical  stud' 
— 9.  The  Professional  E.xaminations  should  be  conducted  both  i 
writing  and  orally  ;  and  they  should  be  i)ractical  in  all  branches  i 
which  they  admit  of  being  so. — 10.  Two  Examiners  at  lenj 
should  take  part  in  every  oral  and  clinical  examination. — 11.  . 
candidate  should  not  be  rejected  on  any  written  examination  iii 
less  his  answers  have  been  submitted  to  at  least  two  Examiner 
— 12.  E.xcellence  in  one  or  more  subjects  should  not  be  allowed  t 
compensate  for  failure  in  other  subjects. — 13.  The  Profession! 
Examinations  should  be  held  by  the  several  licensing  bodies  a 
stated  periods,  to  be  publicly  notified. — 14.  In  no  case  should  tb 
Examination  of  a  candidate  in  any  subject  be  conducted  excli 
sively  by  his  teachers  in  that  subject  in  the  school  in  which  1 
has  been  educated. — 15.  Every  candidate  for  the  Final  Profe; 
sional  Examination  should  be  required  to  give  evidence  that  b 
has  had  sufficient  opportunities  of  practical  study,  with  care  ( 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispei 
sarv',  or  elsewhere. — 16.  In  addition  to  the  requirements  at  preset 
in  force  with  respect  to  hospital  attendance  and  duties,  all  cand 
dates  for  the  Final  Examination  should  be  required  to  prodiu 
evidence  that  they  have,  under  proper  supervision,  taken  jmrt  ! 
pupils  for  six  months  in  the  practice  of  a  recognised  public  di: 
pensary,  including  the  visitation  of  patients  at  their  own  home 
or  in  the  out-patient  practice  of  a  recognised  hospital,  or  shouli 
have  acted  for  six  months  as  pupil  to  a  registered  practitione 
either  holding  such  a  public  appointment,  or  having  such  oppo: 
tunities  of  imparting  practical  knowledge  as  .shall  be  satisfactoi 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examin 
tion  should  be  required  to  produce  evidence  that  they  have,  sofi 
as  local  circumstaaces  will  permit,  studied  fevers  for  not  lei 
than  three  months,  under  recognised  Clinical  Instructors.- 
18.  Every  student  should  be  required  to  attend  for  three  montl 
the  indoor  practice  of  a  lying-in  hospital,  or  to  have  been  jiresei 
at  not  less  than  twelve  labours,  at  least  three  of  which  he  shou 
have  conducted  personally  under  the  direct  supervision  of  aregi 
tered  practitioner.— 19.  Greater  attention  should  be  given 
instruction  in  Pathological  Anatomy  than  is  required  in  the  cu 
ricula  of  some  of  the  Examining  Bodies,  and,  with  this  view, 
course  of  not  less  than  three  months’  lectures  on  Pathologic 
Anatomy,  with  practical  instruction,  should  be  included  in  tl, 
curricula  of  all  the  E.xamining  Bodies. — 20.  It  is  desirable  th 
candidates  for  examination  should  be  required  to  have  avaib 
themselves  of  the  opportunities  within  their  reach  of  studyn 
insanity. — 21.  In  order  to  afford  due  time  for  clinical  work,  it 
desirable  that  the  number  of  systematic  lectures  be  restricted.- 
22.  Extreme  sub-division  of  examinations  for  admission  to  t 
Medical  Register,  by  allowing  candidates  to  present  themselv 
for  the  various  subjects  »jf  examination  separately,  is  prejudici 
to  sound  professional  education,  and  should  be  discouraged. 

ROYAL  COLLEGE  OP  PHYSICIANS  OP  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE  QUALIFICATION. 

The  regulations  for  the  Conjoint  Examination,  entitling  the  ca 
didate  who  passes  it  to  obtain  both  the  Licence  of  the  Ro> 
College  of  Physicians  of  London  and  the  Diploma  of  Meml 
of  the  Royal  College  of  Surgeons  of  England,  are  applicable 
candidates  commencing  professional  study  on  or  after  Octot 
Ist,  1884.  For  a  synopsis  of  the  regulations,  see  pages  b 
and  527. 

Professional  studies  commenced  before  Registration,  except 
the  cases  of  Chemistry  and  Chemical  Physics,  Materia  Medii] 
and  Pharmacy,  will  not  be  recognised.  One  winter  session  a 
two  summer  sessions  may  be  passed  in  one  or  more  of  the  wa 
as  recognised  in  the  regulations  for  the  Licence  of  the  Roj 
College  of  Physicians. 

The  instruction  in  Practical  Pharmacy  must  be  given  by 
registered  medical  practitioner,  or  by  a  Member  of  the  I  pt 
maceutical  Society  of  Great  Britain,  or  in  a  public^.hospd 
infirmary,  or  dispensary. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  8 
Midwifery,  includes:  1,  the  applications  of  anatomical  knowlefl 
to  the  investigation  of  disease ;  2,  the  methods  of 
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rious  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
idence  of  disease  or  the  effects  of  accidents ;  3,  the  employment 
instruments  and  apparatus  used  in  diagnosis  or  treatment ; 
the  examination  of  diseased  structures,  whether  recent  or  in  a 
useum ;  o,  the  chemical  examination  of  morbid  products ;  6, 
e  performance  of  operations  on  the  dead  body ;  7,  post-mortem 
aminations.  • 

No  metropolitan  hospital  is  recognised  which  contains  less 
an  150,  and  no  provincial  or  colonial  hospital  which  contains 
ss  than  100  patients.  A  three  months’  course  of  Clinical  instruc- 
jn  in  the  wards  of  a  recognised  lunatic  hospital  or  asylum  may 
'  substituted  for  the  same  period  of  attendance  in  the  medical 
ards  of  a  general  hospital. 

The  Clinical  lectures  must  be  attended  after  the  candidate  has 
issed  the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  dis- 
larged  at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial 
■  union  infirmary,  recognised  for  this  purpose,  or  in  such  other 
milar  manner  as  shall  afford  sufficient  opportunity  for  the 
•quirement  of  practical  knowledge. 

Students  must  attend  the  examinations  held  in  the  several 
asses. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by 
e  Committee  of  Management. 

Professional  Examination. — The  examinations  will  be  partly 
ritten,  partly  oral,  and  partly  practical,  and  will  be  held  in 
.nuary,  April,  July,  and  October,  unless  otherwise  appointed, 
rery  candidate  intending  to  present  himself  for  examination 
ust  give  notice  in  writing  to  the  Secretary  of  the  Examining 
)ard  in  England,  Examination  Hall,  Victoria  Embankment,  W.C., 
urfeen  clear  days  before  the  day  on  which  the  examination 
mmences,  transmitting  at  the  same  time  the  required  certifi- 
tes.  All  fees  must  be  paid  three  days  prior  to  the  day  on  which 
e  examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations 
Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy, 
ementary  Anatomy,  and  Physiology,  may  be  obtained  together 
ith  the  regulations. 

A  candidate  will  be  admitted  to  the  Examinations  on  Chemistry 
d  Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on 
oducing  evidence  of  having  been  registered  as  a  medical 
ident  by’'  the  General  Medical  Council,  and  of  having  received 
struction  in  each  of  these  subjects,  or  he  may  take  Materia 
sdica  and  Pharmacy  as  part  of  the  Second  Examination:  but  he 
.11  not  be  admitted  to  the  Examination  on  Elementary  Anatomy 
d  Elementary  Physiology  earlier  than  the  end  of  his  first  winter 
ssiofi  or  than  the  completion  of  his  first  six  months’  attendance 
a  medical  school.  Each  of  the  three  parts  of  this  examination 
ly  be  taken  at  different  times,  or  the  candidate  may  present 
inself  for  the  whole  at  oim  time. 

A  candidate  will  be  admitted  to  the  Second  Examination  after 
e  lapse  of  not  less  than  six  months  from  the  date  of  his  passing 
rts  I.  and  III.  of  the  First  Examination,  on  producing  evidence 
having  completed,  subsequently’  to  registration  as  a  medical 
ident,  eighteen  months  of  professional  study  at  a  recognised 
idical  school  or  schools. 

A  candidate  will  be  admitted  to  the  Third  or  Final  Examination 
^er  the  lapse  of  not  less  than  two  y'ears  from  the  date  of  his 
mpleting  the  Second  Examination  on  producing  evidence  ;  1.  of 
ing twenty-one  years  of  age;  2,  of  having  studied  Medicine, 
rgery,  and  Midwifery  during  not  less  than  forty-five  months. 

SPECIAL  BEGULATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of 
lysicians  and  the  Membership  of  the  Roy’al  College  of  Surgeons, 
10  shall  have  commenced  his  professional  study  before  October 
t,  1884,  shall,  on  production  of  the  certificates  required  by  both 
lieges  when  he  commenced  his  professional  study,  and  on  pay- 
;nt  of  the  required  fees,  be  admissible  to  either  or  all  of  the 
aminations  of  the  Examining  Board.  2.  Any  cand  idate  who  shall 
ve  passed  before  October  1st,  1884,  at  either  of  the  two  Colleges, 
e  First  or  Second  Examination,  or  the  First  and  Second  Examina- 
'Hp,  will  be  exempt  from  the  equivalent  examinations  of  the 
amining  Board.  3.  Any  member  of  an  English  University,  or 
a  Scotch  or  Irish  University’,  where  it  is  required  that  not  less 
an  two  of  the  four  years’  curriculum  of  professional  education 
aJl  have  been  spent  in  residence  at  the  University,  who  shall 
ve  passed  such  an  examination  or  examinations  at  his  Univer- 
y  as  shall  comprise  the  subjects  of  the  First  and  Second 


Examinations  of  the  Examining  Board  in  England,  and  who  shall 
have  completed  not  less  than  four  years  of  medical  study  accord¬ 
ing  to  the  regulations  required  by  his  University  will  be  eligible 
for  admission  to  the  Third  or  Final  Examination  of  the  Board,  two 
years  after  his  having  passed  all  the  other  required  examinations; 
any  candidate  so  admitted  to  examination  will  be  required  to  pay 
a  fee  of  £5  5s. ;  and  any  such  candidate  who  shall  have  passed 
such  Third  or  Final  Examination  shall,  on  the  further  payment  of 
not  less  than  30  guineas,  and  subject  to  the  by-laws  of  each 
College,  be  entitled  to  receive  the  Licence  of  the  Royal  College  of 
Physicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 

Ev'ERY  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to  be 
admitted  a  Member  of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged 
in  trade;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  or  any  other  person  for  the  supply’  of  medicines  ; 
or  who  practises  Medicine  or  Surgery  in  partnership,  by  deed  or 
otherwise,  so  long  as  that  partnership  continues  ;  or  who  refuses 
to  make  knowm,  when  so  required  by  the  President  and  Censors, 
the  nature  and  composition  of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Profes¬ 
sional  Examination  who  is  unable  to  satisfy  the  Censors’  Board  of 
his  general  culture. 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors’ 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar 
for  future  consideration  of  their  claims  to  the  Fellowship  of  the 
College. 

All  candidates  for  Membership  under  the  age  of  forty  shall  be 
required  to  prove  a  knowledge  of  Latin,  and  of  either  Greek, 
French,  or  German,  by  examination  before  the  Censors’  Board, 
unless  they  have  obtained  a  Degree  in  Arts  in  a  British  Uni¬ 
versity’. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor 
or  Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
India,  ur  a  British  Colony,  or  who  shall  have  obtained  a  foreign 
qualiiication  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  study  and  the  examinations  to  be  undergone  previ¬ 
ously  to  graduation  shall  have  been  adjudged  by  the  Censors’ 
Board  to  be  satisfactory,  shall,  if  the  Censors  think  fit,  be  ad- 
Tuitted  to  the  Pass  Examination.  The  nature  and  extent  of  this 
examination  shall,  in  the  case  of  each  candidate,  be  determined  by’ 
the  Censors’  Board. 

Pass  Examination  for  Membership. — The  Pass  Examination 
shall  be  conducted  as  follows Thursday,  from  2  till  6,  by  written 
questions  on  Medical  Anatomy’,  and  on  the  Principles  of  Medi¬ 
cine.  Friday :  from  2  to  6,  by  written  questions  on  the  Practice 
of  Medicine,  including  the  Principles  of  Public  Health,  and  Psycho¬ 
logical  Medicine.  Saturday’ or  Monday :  the  candidate’s  practical 
knowledge  will  be  tested,  either  at  the  College  or  in  the  medical 
wards  of  a  hospital.  Tuesday  and  Wednesday :  by’  examination 
viva  voce.  This  e.xamination  will  commence  on  the  last  Thursday 
but  one  in  January’,  April,  July’,  and  October. 

Any’  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin¬ 
guished  himself  highly  as  a  medical  practitioner,  shall  submit  such 
testimonials  to  the  Censors’  Board,  who  may’,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  deter¬ 
mined  by  the  votes  of  the  Fellows  present,  or  of  the  majority  of 
them,  taken  by  ballot,  whether  the  candidate  shall  be  admitted  to 
examination. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6Gs., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying 
the  Censors’  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
mentioned,  or  abowe  forty  years  of  ag^  shall  produce  proof  of 
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his  having  passed  the  examinations  required  for  the  Licence  of 

^^If^the^^ensors’  Board  doubt  the  sufficiency  of  the  certiticates 
and  testimonials  produced  by  any  candidate,  or  his  fitness  for  ad¬ 
mission  to  examination,  they  may  submit  the  case  to  a  general 
meeting  of  the  Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above) 
shall  give  proof  of  his  acquirements  by  written  answers  to  ques¬ 
tions,  and  shall  also  be  examined  viva  voce. 

Everj'  candidate  approved  by  the  Censors’  Board  shall  be  pro¬ 
posed,  at  the  next  general  meeting  of  Fellows,  as  qualified  to 
become  a  Member  of  the  College;  and,  if  the  majority  of  the 
Fellows  present  shall  consent,  he  shall,  on  engaging  to  obey  the 
by-laws  and  regulations,  be  admitted  a  Member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
shall  be  £31  lOs.,  except  when  the  candidate  for  Membership  is  a 
Licentiate  of  the  College,  in  which  case  the  fee  for  admission  as  a 
Member  will  be  £15  15s.  ,  ,  „  ^ , 

Any  candidate  not  approved  by  the  Censors  Board  shall  not  (ex¬ 
cept  by  special  permission  of  the  College)  be  readmitted  to  exami¬ 
nation  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days  notice  in 
writing  to  the  Registrar  of  the  College  of  his  intention  to  present 
himself  for  examination,  at  the  same  time  transmitting ;  1.  Such 
diplomas  or  other  evidence  of  his  general  education  as  he  may 
pc^sess ;  2.  Such  medical  and  surgical  qualifications  as  he  may 
have  obtained,  unless  such  qualifications  are  registered  in  the 
Medical  Register;  3.  Proof  that  he  has  attained  the  age  of  twenty- 
five  years ;  and  •!.  A  testimonial  from  a  Fellow  or  Member  of  the 
College. 

LICENTIATES. 

The  Licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery.  The  regulations  here  given  (for  synopsis, 
see  pp.  526  and  527)  are  applicable  to  candidates  wdio  commenced 
their  professional  studies  after  ilarch  25th,  1880. 

Of  the  forty-five  months  of  professional  study,  one  winter  and 
two  summer  months  may  be  passed  in  either  of  the  following 
ways  ,  1.  Attending  the  practice  of  a  hospital,  infirmary,  or  other 
institution  recognised  by  the  College  ;  2.  Receiving  instructions 
as  the  pupil  of  a  legally  ipialified  practitioner,  haying  opportuni¬ 
ties  of  imparting  a  practical  knowledge  of  Medicine,  Surgery,  or 
Midwifery;  3.  Attending  lectures  on  any  of  the  required  subjects 
of  professional  study  at  a  recognised  place  of  instruction.  _  Pro¬ 
fessional  studies  commenced  before  registration,  except  in  the 
cases  of  Chemistry,  Materia  Medica,  and  Pharmacy,  will  not  be 

recognised.  .  .  i  • 

Certificates  required:  First  Examination.  Evidence  of  having 
been  registered  as  a  medical  student  by  the  Greneral  Medical 
Council ;  and  of  having  received  instruction  in  Chemistry,  includ¬ 
ing  Chemical  Physics,  in  Practical  Chemistry,  in  ISIateria  Medica, 

and  in  Practical  Pharmacy.  _  ,  ,  r. 

Second  Evidence  of  having  completed,  alter 

reoistration  as  a  student,  eighteen  months  of  professional  study 
at”a  recognised  school  or  schools  ;  and  of  instructions  in  Anatomy 

and  Physiology.  (See  Table.)  .  r..  r 

Third  Evidence  of  being  21  years  ot  age ;  ot 

moral  character ;  of  having  passed  the  Second  Examination ,  ot 
havinof  been  engaged  in  professional  study  not  less  than  torty-fi\e 
months  (see  Table) ;  and  of  instruction  in  the  remaining  subjects 
of  study  mentioned  in  the  Table.  .  .  „  , 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  the  same  subjects  as  in  the.  regula¬ 
tions  for  the  double  qualification  of  the  Colleges  of  Physicians  and 

Surgeons.  (See  p.  526).  ^ 

Xo  metropolitan  hospital  is  recognised  which  contains  less  than 
150,  and  no  provincial  or  colonial  hospital  which  contains  less  than 
100  patients.  A  three  months’  course  of  clinical  instruction  in 
the  wards  of  a  recognised  lunatic  hospital  or  asylum  may  be 
substituted  for  the  same  period  in  the  medical  wards  of  a  general 

Any  candidate  wdio  shall  produce  satisfactory 
evidence  of  having  passed  an  examination  in  any  of  the  subjects 
of  the  First  Examination,  or  an  examination  in  Anatomy  and  1  hy- 
siology  as  required  for  a  degree  in  Medicine  or  Surgery,  at  a 
University  in  the  United  Kingdom,  in  India,  or  a  British  Colony  ; 
or  an  examination  in  Anatomy  and  Physiology  conducted  by  either 
of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  will  be 
exempt  from  re-examination  in  the  respective  subjects.  Any  can¬ 


didate  who  shall  have  obtained  a  degree  in  Surgery  at  a  Univer¬ 
sity  in  the  United  Kingdom,  or  who  shall  nave  passed  the 
Examination  in  Surgery  conducted  by  a  Royal  College  of  Sur¬ 
geons  of  the  United  Kingdom,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  examination 
satisfactory^  to  the  College,  will  be  exempt  from  re-examination  on 
Surgical  Anatomy  and  Pathology,  and  on  the  Principles  and  Prac¬ 
tice  of  Surgery.  Any  candidate  who  shall  have  obtained  a  foreign 
qualification  which  entitles  him  to  practise  Medicine  or  Surgery 
in  the  country  where  such  qualification  has  been  conferred,  after 
a  course  of  study  and  an  examination  equivalent  to  those  required 
by  the  regulations  of  the  College,  shall,  on  production  of  satis¬ 
factory  evidence  as  to  age,  moral  character,  and  proficiency  in 
vaccination,  be  admissible  to  the  Pass  Examination,  and  shall  be 
exempt  from  re-examination  on  such  subjects  as  shall  in  each  case 
be  considered  by  the  Censors’  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OP  MEMBER. 

These  regulations  apply  only  to  candidates  who  commenced  re¬ 
cognised  professional  study  before  October  1st,  1884. 

S’er  synopsis  of  regulations,  see  pages  526  and  527. 

I.  Freliminary  General  Education  and  Gramma G'on.— Candi¬ 

dates  are  required,  before  the  commencement  of  their  professional 
education,  to  pass  a  1‘reliminary  Examination  recognised  by  tht 
General  Medical  Council,  and  to  obtain  a  certificate  of  having, 
been  registered  by  the  General  Medical  Council.  In  the  case  o) 
any  Colonial,  Indian,  or  foreign  student  not  registered  by  tht 
General  Medical  Council,  the  conditions  of  admission  to  the  pro¬ 
fessional  examination  for  the  diploma  will  be  determined  by  tla 
Council  of  the  College.  _  .  ,  , 

II.  Prof essional  Education.— "ihe  following  are  recognised  mode 
of  commencing  professional  education.  1.  Attendance  on  tin 
practice  of  a  hospital  or  other  public  institution  recognised 
this  College.  2.  Instruction  as  the  pupil  of  a  legally-qualifie 
surgeon,  holding  the  appointment  of  surgeon  to  a  hospital 
general  dispensary,  or  union  workhouse,  or  where  such  oppor 
tunities  of  practical  instruction  are  afforded  as  shall  be  satisfac 
tory  to  the  Council.  3.  Attendance  on  lectures  on  Anatomy 
riiysiology,  or  Chemistry,  by  lecturers  recognised  by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiolog.' 
it  is  meant  that  the  learners  themselves  shall,  individually,  b 
engaged  in  the  necessary  experiments,  manipulations,  etc.;  but  i 
is  not  intended  that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  lectures  must  include  evi 
dence  that  the  student  has  attended  the  practical  instructions  am 
examinations  of  his  teacher  in  each  course. 

c.  The  course  of  Practical  Surgery  is  intended  to  embrace  in 

struction  in  which  each  pupil  shall  be  exercised  in  practical  df 
tails,  such  as  in  the  apifiication  of  anatomical  facts  to  Surgery,  o 
the  living  person  or  on  the  dead  body ;  the  methods  of  proceedin 
and  the  manipulations  necessary  in  order  to  detect  the  effects  c 
diseases  or  accidents  on  the  living  person  or  on  the  dead  body 
the  performance,  where  practicable,  of  the  operations  of  Surger 
on  the  dead  body ;  the  use  of  surgical  apparatus ;  the  examinatio 
of  diseased  structures,  as  illustrated  in  the  contents  of  a  museui 
of  morbid  anatomy  and  otherwise.  •  j  •  *1 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  tiv 
case  of  a  candidate  who  shall  have  passed  a  satisfactory  examine 
tion  in  this  subject  in  his  Preliminary  Examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  a 
will  qualify  its  holder  to  contract  as  a  public  vaccinator  uiidt 
the  regulations  at  the  time  in  force  of  the  Local  Governmen 
Board. 

III.  Certificates,  e^c.— Certificates  of  attendance  upon  the  prac 
tice  of  a  recognised  provincial  or  colonial  hospital,  unconnected 
with,  or  not  in  immediate  proximity  to,  a  recognised  memcf 
school,  will  not  be  received  for  more  than  one  winter  and  on 
summer  session  of  the  hospital  attendance  required  by  the  regi 
lations  of  this  College;  and  in  such  cases  Clinical  Lectures  will  nc 
be  necessary,  but  a  certificate  of  having  acted  as  Dresser  tor 
least  six  mouths  will  be  required.  .  t. 

iv\  Professional  Examinations. — The  First  or  Primarjr  Exam 
ation  is  partly  written  and  partly  demonstrative.  The  SecoiK 
Pass  Examination  is  partly  written,  partly  oral,  and  partly  on  tr, 
practical  use  of  surgical  apparatus  and  the  practical  examma 
of  patients.  A  candidate,  having  entered  his  name  for  either  i 
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irimary  or  the  Pass  Examination,  who  shall  fail  to  attend  the 
eeting  of  the  Court  for  which  he  shall  have  received  a  card, 
.nnot  present  himself  for  examination  within  three  months 
terwards. 

Primaru  Eramination. — Candidates  who  commenced  their  pro- 
ssional  studies  on  and  after  October  Ist,  1882.  and  have  pursued 
iiose  studies  in  recognised  medical  schools  in  England,  are  re- 
lired,  before  presenting  themselves  for  the  Primary  or  Anatomi- 
,1  and  Physiological  Examination  for  the  diploma  of  Member,  to 
•oduce  certificates  of  having  passed  an  examination  in  Elemen- 
ry  Anatomy  and  Physiology,  conducted  by  their  teachers  at  the 
edical  schools.  1.  The  periods  at  which  the  examinations  are 
dd  are  determined  by  the  teachers  at  the  medical  schools,  pro- 
ded  that  an  interval  of  not  less  than  six  months  elapse  between 
e  date  at  which  the  candidates  have  passed  the  examination  and 
e  date  of  their  presenting  themselves  for  the  Primary^  Examin- 
ion  of  the  College.  2.  The  teachers  at  the  medical  schools  de- 
rmine  the  nature  and  extent  of  the  Examination  in  Elementary 
aatomy  and  Physiology. 

"Referred”  Candidates. — On  and  after  January  1st,  1887,  a  can- 
date  referred  at  the  Primary  Examination  in  either  or  both 
bjects  wil  be  required,  before  being  admitted  to  re-examination, 
produce  a  certificate  that  he  has  pursued,  to  the  satisfaction  of 
3  teacher  or  teachers,  in  a  recognised  place  of  study,  his  Anato- 
ical  a77d  Physiological  studies,  or  his  Anatomical  or  Physiologi- 
1  studies,  as  the  case  may  be,  during  a  period  of  not  less  than 
ree  months  subsequently  to  the  date  of  his  reference. 

Pass  Eramination. — Candidates  who  commenced  their  profes- 
jnnl  education  on  or  after  October  1st,  1882,  are  not  admitted  to 
e  Second  or  Pass  Examination  until  after  the  expiration  of  two 
ars  from  the  date  of  passing  the  Primary  Examination,  except 
the  following  cases  :  1.  When  a  candidate,  before  presenting 
mself  for  the  Primary  Examination,  shall  possess  a  recognised 
gree  or  diploma  in  Medicine  or  Surgery,  or  shall  have  completed 
e  curriculum  of  professional  education  for  the  diploma.  2.  In 
e  case  of  a  candidate  who,  being  desirous  of  obtaining  the  Fel- 
wship,  shall  fail  to  present  himself  for  the  Primary  Examina- 
)n  for  the  Membership  at  the  end  of  his  second  year  of  profes- 
mal  study,  but  who  shall  pass  at  the  end  of  hi's  third  winter 
ssion  the  Primary  Examination  for  the  Fellowship ;  it  being  re¬ 
ared  that  in  such  case  not  less  than  one  year’s  attendance  on 
e  Surgical  practice  of  a  recognised  hospital  shall  intervene 
tween  the  date  of  his  passing  the  Primary  Examination  for  the 
illowship  and  the  date  of  his  presenting  himself  for  the  Second 
Pa.ss  Examination  for  the  diploma  of  Member.  3.  In  the  case 
a  candidate  who,  having  commenced  his  professional  studies 
■  attendance  on  the  practice  of  a  recognised  provincial  or  colo- 
al  hospital,  shall  have  completed  a  year  of  such  attendance  he¬ 
re  entering  at  a  recognised  medical  school,  it  shall  be  sufficient 
at  not  less  than  one  year  shall  elapse  between  the  date  of  his 
ssing  the  Primary  Examination  and  the  date  of  his  presenting 
mself  for  the  Second  or  Pass  Examination  for  the  diploma  of 
?mber,  provided  that  his  curriculum  of  four  years’  professional 
ucation  shall  then  have  been  completed.  4.  When  a  candidate, 
.'ing  to  illness,  duly  certified  by  one  or  more  of  the  teachers  of 
s  medical  school,  shall  be  prevented  from  presenting  himself  for 
e  Primary  Examination  on  the  completion  of  his  second  year  of 
ofessional  study.  5.  In  the  case  of  a  candidate  who,  from  some 
foreseen  circumstamces,  shall  fail  to  present  himself  for  the 
•iraary  Examination  on  the  completion  of  his  second  year  of 
ofessional  study',  it  being  left  to  the  Court  of  Examiners  to 
termine  whether,  in  such  case,  the  candidate  shall  or  shall  not 
required  to  comply'  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine 
d  Midwifery  under  the  following  conditions;  namely  : 

1.  The  production  by  the  candidate  of  a  degree,  diploma,  or 
■ence  in  ^Medicine  and  Midwifery',  entitling  him  to  register 
ider  the  Medical  Act  of  1858;  or  a  degree,  diploma,  or  licence 

Medicine  and  Midwifery'  of  a  Colonial  or  Foreign  University' 
)proved  by'  the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
nal  Examination  for  Membership  or  Fellowship,  that  it  is  his 
tention  to  obtain  either  of  the  qualifications  in  Aledicine  and 
idwifery  mentioned  in  the  foregoing  paragraph,  in  which  case 
e  diploma  of  the  College  will  not  be  issued  to  him  until  he 
all  produce  either  the  said  medical  qualification  or  proof  of 
ving  passed  the  several  examinations  entitling  him  to  receive 
e  same. 

"Referred”  Candidates. — A  candidate  referred  on  the  Pass  Ex¬ 


amination  is  required,  unless  the  Court  of  Examiners  shall  other¬ 
wise  determine,  to  produce,  prior  to  his  admission  to  re-examina¬ 
tion,  a  certificate  of  at  least  six  months’  further  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  subsequently  to  the 
date  of  his  reference.  A  candidate,  referred  on  the  Pass  Examina¬ 
tion,  who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
should  be  referred  for  a  longer  period  than  six  months,  is  re¬ 
quired,  before  his  admission  to  re-examination,  to  produce  a  cer¬ 
tificate  of  having  attended  the  Surgical  practice  of  a  recognised 
hospital  for  a  further  period  of  nine  or  twelve  months,  as  the 
Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the 
Table  at  page  527  are  admitted  to  examination  on  producing  {a) 
the  several  certificates  required  for  the  degrees  or  diplomas  in  the 
respective  countries ;  {h)  the  diploma,  licence,  or  degree  of  the 
College  or  University;  together  with,  in  each  case,  a  certificate  of 
instruction  and  proficiency  in  vaccination,  and  satisfactory  evi¬ 
dence  of  having  been  occupied,  after  passing  the  Preliniinary 
Examination,  at  least  four  years,  or  during  four  winter  and  four 
summer  sessions,  in  the  acquirement  of  professional  knowlege. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  regulations,  see  pages  526  and  527. 

The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship 


SOCIETY  OF  APOTHECARIES  OF  LONDOY. 

QFALIFYINCr  EXAMINATION  FOB  THF,  DIPLOMA  IN  MEDICINE, 
SUECrEIlY,  AND  MIDWIFERY. 

Registrable  under  the  provisions  of  the  Medical  Act,  ISSG. 

Fob  synopsis  of  regulations,  see  pages  526  and  527. 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by'  the  Medical  Council. 
Such  Preliminary' Examination  is  held  quarterly  in  tlie  Hall  of  the 
Society  on  the  first  Friday  and  following  day  in  Marcli,  June,  Sep¬ 
tember,  and  December,  and  is  conducted  by  means  of  jirinted 
pajiers.  The  subjects  of  examination  are  Englislg  Latin,  Mathe¬ 
matics,  Elementary  Mechanics,  and  one  of  the  following  subjects 
at  the  o])tion  of  the  candidate — Creek,  French,  Cerman,  Logic, 
llotany'.  Elementary'  Chemistry.  In  accordance  with  tlie  regula¬ 
tions  of  the  Medical  Council  the  subjects  may'  l)e  ])assed  at  one  or 
more  examinations,  and  re-examination  is  not  required  in  any' 
subject  a  candidate  has  passed.  Medical  study  before  registration 
as  medical  student  does  not  count  in  the  curriculum  required.  A 
form  of  notice  accompany'ing  the  regulations  has  to  be  filled  up 
by  the  candidate,  and  sent  with  the  fee  (one  guinea)  fourteen 
days  before  the  examination.  Those  who  desire  can  present  them¬ 
selves  for  examination  in  special  subjects.  The  fee  for  each  sub¬ 
ject  is  one  guinea.  A  pass  list  is  imblishel  and  sent  to  every 
candidate. 

The  Professional  E.vaminations  are  all  written,  oral,  and  prac¬ 
tical. 

1.  The  Examination  in  Chemistry,  Elementary'  Phy'sics,  Prac¬ 
tical  Chemistry',  Materia  Medica  (including  the  Botany  of  the 
Pharmacopana),  Pharmacy  and  Prescriptions,  forms  Part  i  of  the 
Primary'  Examination,  which  may'  be  passed  at  any'  period  after 
registration  as  medical  student. 

2.  The  Examination  in  Anatomy',  Physiology',  and  Histology'  (in¬ 
cluding  an  examination  on  the  living  body')  forms  Part  ii  of  the 
Primary  Examination.  This  Part  cannot  be  passed  until  after 
tAvelve  months  have  been  devoted  to  Practical  Anatomy,  with 
Demonstrations.  These  two  Parts  may  be  taken  together  or  sepa¬ 
rately'.  Part  ii  may  be  taken  before  Part  i. 

3.  The  Examination  in  Surgery  forms  Part  i  of  the  Final.  It 
comprises  an  examination  of  Surgical  Cases,  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Surgical  Anatomy,  and 
Operative  Manipulations,  and  Surgical  Instruments  and  Appli¬ 
ances. 

4.  The  Examination  in  iledicine  forms  I’art  ii  of  the  Final,  and 
includes  an  examination  of  Medical  Ca.ses,the  Principles  and  Prac¬ 
tice  of  Medicine,  Therapeutics,  I’athology,  .Morbid  Histology, 
Forensic  Medicine,  Toxicology,  Hygiene,  Insanity,  Midwifery, 
Gynaicology,  and  Obstetric  Instruments  and  Ajipliances.  i’art  ii 
may  be  taken  before  I’art  i.  Neither  Part  can  be  taken  before  the 
candidate  is  21  years  old,  nor  before  he  has  been  45  months  on  the 
Medical  Students'  Register. 

The  Primary  Eramination  is  held  (piarterly,  on  the  first  Wednes- 


-) 

5* 


f  I 

■ 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  8,  1888. 


580 


(lav  and  on  the  Monday  and  Thursday  of  the  same  week,  in  the 
months  of  January,  April,  July,  and  October. 

The  Final  Examination  is  held  monthly.  Part  i.  Surgery,  on 
the  second  Wednesday  and  following  days.  Part  ii,  Medicine,  on 
the  third  Wednesday  and  on  the  Monday  and  Thursday  ot  the 

A  certificate  or  schedule,  to  be  obtained  from  the  Secretary,  of 
the  course  of  medical  study  pursued  by  the  candidate,  must  be 
presented,  signed  by  the  Dean  of  the  medical  school  or  other  ap¬ 
pointed  authority,  and  for  the  Final,  in  addition,  a  certificate  ot 
birth,  of  moral  character,  and  of  proficiency  in  vaccination,  signed 
bv  a  Government  vaccinator.  Those  candidates  possessing  quali¬ 
fications  to  practise  can,  in  lieu  of  the  schedule,  present  their 
diploma  or  certificate  of  its  registration. 

All  certificates,  with  the  fee,  must  be  sent  to  the  Secretary 
fourteen  days  before  the  examination,  together  with  a  notice 
form,  supplied  for  the  purpose,  filled  iu  by  the  candidate,  when 
an  admission  card  will  be  forwarded  stating  the  time  of  at¬ 
tendance,  r  u-  1 

The  fee  for  the  whole  examination  is  10  guineas,  ot  wnicli 

4  guineas  are  to  be  paid  on  entering  for  the  Primary.  Attendance 
is  given  daily  at  the  Hall  of  the  Society,  Blackfriars,  E.C.,  from 
10  to  4,  Saturdays  excepted. 

The  course  of  medical  study  required  to  qualify  for  the  above 
examinations  is  as  follows  (the  period  stated  for  each  subject  is 
to  be  understood  as  the  shortest  time  required);  For  the  Primary 
Jlxamination :  Chemistry  and  Elementarj^  Physics,  six  months; 
Practical  Chemistry,  in  a  laboratory,  three  months;  Materia 
Medica,  three  months  ;  Practical  Pharmacy  and  Dispensing,  three 
months.  Evidence  of  having  received  instruction  in  the  foregoing 
subjects  before  registration  as  medical  student  will  be  received. 
Instruction  in  Practical  Pharmacy  and  Dispensing  must  be  given 
by  a  registered  medical  practitioner,  or  in  a  public  hospital,  in¬ 
firmary,  or  dispensary.  Anatomy,  six  months;  1  ractical  Anatomy , 
with  Demonstrations,  twelve  months;  Physiologj%  six  months; 
Histology,  with  Demonstrations,  three  months ;  Attendance  at  the 
Class  Examinations  on  the  above  subjects.  For  the  Final  Exa¬ 
mination  :  Hospital  Practice,  Surgical  and  Medical,  with  Post¬ 
mortem  Examinations,  three  winter  and  two  summer  sessions; 
Principles  and  Practice  of  Surgery,  six  months ;  Practical  Surgery, 
three  months  ;  Clinical  Surgical  Lectures,  nine  months  ;  Dresser, 
three  months ;  Principles  and  Practice  of  Medicine,  six  months ; 
Pathology,  three  months ;  Clinical  Medical  Lectures,  nine  months ; 
Clinical  Clerk,'  three  months;  Forensic  Medicine,  Toxicology, 
Hygiene,  and  Insanity,  three  months;  Obstetric  Meclicine,  including 
Gynaecology,  three  months ;  Clinical  Instruction  in  the  same ,  a 
course  of  Practical  Midwifery ;  personally  conducted  twenty  Mid¬ 
wifery  Cases ;  Attendance  at  the  Class  Examinations  on  the  above 

subjects.  ...  ^  X 

The  examination  of  candidates  for  a  Certilicate  to  act  as  an 
Assistant  in  compounding  and  dispensing  medicines  will  be  as 
follows:— in  Translating  Prescriptions,  in  the  British  Pharma- 
copaia,  in  Pharmacy,  Pharmaceutical  Chemistry,  Materia  Medica, 
and  Medical  Botany;  such  examination  is  held  on  the  third  Thurs¬ 
day  of  every  month.  Seven  days’  notme  must  be  given,  and  a  fee 
of  two  guineas  paid.  Tickets  of  admission  to  the  Society’s  Botanic 
Garden  at  Chelsea,  and  to  the  Lectures  ou  Botany  when  there 
given,  can  be  had  on  application  at  the  Hall  of  the  Society. 

—Registered  medical  students,  prior  to  the  close  of  their 
third  year,  and  ■who  have  not  been  candidates  before,  are  per¬ 
mitted  to  compete  for  the  Society’s  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  examination  in  Materia  Medica 
and  Pharmaceutical  Chemistry  is  held  on  the  third  M  ednesclay 
and  following  day  in  August.  The  prizes  for  each  consist  of  a 
Gold  Medal  to  be  awarded  to  the  candidate  who  shows  the  most 
proficiency,  and  a  Silver  Medal  to  the  candidate  who  is  entitled 
to  the  second  prize.  Candidates  are  expected  to  reach  the  required 
standard.  _ _ 


B.A.  DEGREE. 

It  is  necessary  first  to  obtain  the  degree  of  B.A.,  Avhich  is  only 
conferred  on  candidates  Avho  haA'e  resided  for  twelve  terms  AAutliin 
the  University.  [The  four  terms  of  an  academical  year  being 
Michaelmas  and  Hilary,  of  eight  weeks  each  ;  Easter  and  Trinity, 
of  four  Aveeks  each.] 

The  degree  of  B.A.  maj’  be  obtained  in  tAvo  ways  ; 

(a)  By  passing  Kespoiisions,  Moderations,  a  Divinity  Examina¬ 
tion  in  Moderations,  or,  in  the  eA’ent  of  a  candidate  objecting,  an 
examination  in  some  specified  Greek  book ;  and  the  Final  Pass 

School  in  three  subjects.  r»-  •  c- 

(b)  i.  By  passing  llesponsions.  Moderations,  the  Divinity  Lxa- 
mination,  and  taking  honours  in  Literm  Humaniores,  Mathe¬ 
matics,  Theology,  Oriental  Language,  Modern  Ilistorv,  or  Jims- 
prudence.  Candidates  in  the  last  named  are  excused  Moderations 
if  they  pass  in  an  additional  subject  in  Responsions ;  they  have 
also  a  special  Preliminary  Examination  in  their  OAvn  subject. 

ii.  By  passing  Responsions,  an  additional  subject  in  Respon¬ 
sions  the  Divinity  Examination,  the  Preliminary  Examination  ol 
the  Natural  Science  School,  and  taking  Honours  in  one  of  the 
subjects  of  that  School,  namely.  Chemistry,  Physics,  Anima 
Morphology,  Animal  Physiology,  or  Botany.  There  are  also  certaii 
special  subjects  which  a  candidate  may  offer  if  he  choose. 

Responsions  and  the  additional  subject  may  be  passed  before  fi 
candidate  is  a  member  of  the  University  Moderations  and  th^ 
Divinity  Examinations  can  be  passed  in  the  fourth  term ;  tlii 
Final  Pass  School  may  be  taken  any  time  after  Moderations ; 
Final  Honour  School  in  the  twelfth  term  or  end  of  the  third  Aca 
demical  year  (but  most  candidates  find  four  years  necessary) 
the  Preliminary  Examination  of  the  Natural  Science  School  ma; 
be  taken  as  soon  as  Responsions  have  been  passed. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two 
degrees  in  Surgery,  B.Ch.  and  M.Ch.,'  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation.  


B.M.  AND  B.CH.  DEGREES. 

The  degrees  of  B.M.  and  B.Ch.  may  be  obtainee  by  passing  th 
following  Examinations. 

(i)  The  candidate  Avho  is  following  the  course  stated  under  (a 
supra,  should  pass  Chemistry  in  the  Final  Pass  School  (Group  ( 
3) ;  Physics,  Animal  Morphology  and  Botany  in  the  Prelimmar 
Examination  of  the  Natural  Science  School. 

(ii)  The  candidate  who  is  folloAving  the  course  {b)  i.,  supra,  avi 
have  to  pass  Physics,  Animal  Morphology,  and  Botany,  as  aboyi 
and  Chemistry  either  in  the  Final  Pass  School  (Group  C.  3)  or  i 
the  Preliminary  Examination  of  the  Natural  Science  School. 

(iii)  The  candidate  who  is  following  the  course  (b)  ii.,  supn 
will,  if  he  has  taken  honours  in  Chemistry  or  Physics,  have  to  pa; 
in  Animal  Morphology  and  Botany,  as  above ;  but  if  he  has  take 
honours  in  Animal  Morphology,  Aniinal  Physiology,  or  Botanj,  1. 
has  no  further  preliminary  examinatmns. 

'2.  Professional  (held  annually  in  Trinity  Teryn). 

A.  First  Evamination. — Subjects:  Organic  Chemistry,  unless  t 

candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  tl 
Natural  Science  School ;  Human  Physiology,  unless  he  has  oi. 
tained  a  first  or  second  class  in  Animal  Physiology  in  the  Aatur 
Science  School ;  Human  Anatomy.  _ 

B.  Second  Examination.—  Subjects :  Medicine,  Surgery,  Mi' 
wifery.  Pathology,  Forensic  Aledicine  with  Hygiene,  and  Mater 

Medica  with  Pharmacy.  i  u  (tu 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Cti.,  ai 
the  Examination  in  Materia  Medica  and  Pharmacy,  may  be  pass* 
as  soon  as  the  Preliminary  Examination  in  Medicine  has  be(, 
completed.  Organic  Chemistry  may  be  taken  on  a  separate  occ 
sion,  but  before  Human  Physiology  and  Anatomy.  The  tivo  la? 
named  subjects  must  be  taken  together.  For  exemptions,  s 

ante.  .  j.  .i 

The  Second  Examination  may  be  taken  after  completion  ot  in 
first.  Materia  Medica  and  Pharmacy,  if  not  already  passed,  m 
be  offered  on  a  separate  occasion,  but  before  the  remaining  su 
jects,  which  must  be  taken  together. 


1  Tliese  offices  may 'be  discliarged  at  a  hospital,  infirmary,  or  dispensary, 
where  sufficient  opportunities  are  afforded  for  the  acquirement  of  practical 
knowledge. 

1-  Also  a  diploma  in  Public  Health,  see  page  578, 


D.M.  DEGREE.  _ 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  t 

UniA^ersity —  «  m 

(i)  Who  took  the  degree  of  B.M.  preA'iously  to  the  end  ot  irim 
Term,  1886,  provided  they  have  spent  three  years  in  the  practi 
of  Medicine  after  taking  that  degree,  and  have  composed  a  diss' 
tation  on  some  medical  subject  approved  by  the  Regius  1  roie  . 
of  Medicine,  before  whom  it  must  be  read  in  public. 


^  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  memb*’ 
a  College  or  Hall,  or  an  unattached  student. 
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(ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  of 
rinity  Term,  188(5,  provided  they  have  entered  their  thirty-nintli 
•rm,  and  have  composed  on  some  medical  subject  a  dissertation 
hich  is  approved  by  the  Professors  in  the  Faculty  of  Medicine 
ad  Examiners  for  the  degree  of  B.M.  whose  subject  is  dealt  with, 
book  published  within  two  years  of  the  candidate’s  application 
)r  the  degree  may  be  substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

M.CH.  DEGREE. 

The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
niversity  who  have  entered  their  twenty-seventh  term,  who  are 
lembers  of  the  Surgical  StaflE  of  a  recognised  hospital,  or  have 
:ted  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
tenths,  and  who  have  passed  an  examination  in  Surgery,  Surgical 
natomy,  and  Surgical  Operations.  The  examination  for  the  M.Ch. 
agree  is  held  in  Trinity  Term  at  the  close  of  the  Second  B.M. 
xamination. 

Teaching. 

I.  SUBJECTS  OF  THE  PRELIMINARY  EXAMINATIONS. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics 
•eated  experimentally  are  given  during  three  terms  by  the  Pro- 
‘ssor  of  Experimental  Philosophy  at  the  Clarendon  Laboratory, 
y  Dr.  Lee’s  Reader  in  Physics  at  Christ  Church,  by  the  Duke  of 
edford's  Lecturer  in  Physics  at  Balliol  College,  and  by  the 
[illard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 
Courses  of  lectures  are  given  during  three  terms  on  Inorganic 
hemistry  by  the  Aldrichian  Demonstrator  in  the  Department  of 
bemistry.  University  Museum,  and  Practical  Instruction  on  the 
ime  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic  Chemistry  with  Practical  In¬ 
ruction  are  given  during  the  three  terms  by  Dr.  Lee’s  Reader  in 
bemistry  at  the  Christ  (Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of 
jurses  of  lectures  and  Practical  Laboratory  work,  is  given  in  the 
apartment  of  the  Linacre  Professor  of  Anatomy  in  Michaelmas 
id  Hilary  Terms,  and  on  the  Embryology  of  the  Chick  in  Easter 
erm.  The  practical  part  of  the  course  is  conducted  in  the  new 
orking  room  lately  erected  for  that  purpose,  on  alternate  days 
iring  Michaelmas  and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  the  De- 
irtment  of  the  Sherardian  Professor  at  the  Botanic  Garden  in 
ichaelmas  and  Hilary  Terms.  The  practical  instruction  is  given 
1  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  ap- 
ropriated  to  the  course  of  Animal  Morphology. 

.  SUBJECTS  OP  the  FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

M.B.  AND  B.CH. 

1.  Human  Anatomy. — The  course  of  lectures  and  practical  in- 
ruction  on  Human  Anatomy  is  given  in  the  Department  of  the 
niversity  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
issecting  Room  adjoin  the  Museum.  The  course  consists  of  lec- 
ires  delivered  three  times  a  week,  and  is  completed  in  two  years, 
hose  of  the  first  year  are  devoted  to  the  consideration  of  the  os- 
!Ous,  muscular,  and  vascular  systems.  Those  of  the  second  year 
■late  to  the  nervous  system,  the  thoracic  and  abdominal  viscera, 
id  to  the  development  of  the  human  embryo.  Written  examina- 
ons  are  held  twice  in  each  term. 

The  Dissecting  Room  is  open  daily  during  term  from  9  a.m.  to 
30  P.M.,  between  which  hours  practical  instruction  is  given  by 
le  lecturer.  Demonstrations  on  the  dissected  subject  are  given 
iree  times  a  week  at  9  a.m.  On  alternate  days,  at  the  same 
3«r,  special  demonstrations  are  given.  Students  receiving  prac- 
cal  instruction  are  examined  orally  from  time  to  time  by  the 
ecturer.  The  fee  for  practical  instruction  is  £4  per  term. 
Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
latomical  studies  during  the  vacation.  The  Museum,  which 
mtains  a  rich  collection  of  specimens  illustrative  of  Human  Ana- 
imy,  is  open  to  students. 

2.  Human  Physiology. — A  course  of  lectures  on  Physiology  is 
iven  in  the  new  Physiological  Laboratory'.  It  extends  over  six 
rms. 

The  course  of  Lectures  on  Histology  is  given  in  the  same  place 
y  the  Demonstrator  of  Histology.  It  consists  of  about  forty 
ctures  and  demonstrations,  and  extends  over  two  terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as 
^•fined  in  the  Regulations  of  the  Boards  of  tne  Faculty  of  Natural 
cience  (see  Examination  Statutes,  1887,  p.  83)  and  of  Medicine. 


A  course  of  practical  instruction  in  Histology  is  given  by  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Pliysiology  of  Muscle  and  Nerve,  for 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  of  working  at  the  same  subject  during  Michael¬ 
mas  and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is 
given  in  Easter  Term,  and  practical  instruction  in  the  Laboratory 
for  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry. — A  course  of  lectures  with  practical  in¬ 
struction  in  Organic  Chemistry  in  its  relation  to  Physiology  and 
Medicine  is  given  in  the  Department  of  the  Waynfleto  Professor 
of  Chemistry  in  Easter  Term. 

III.  SUBJECTS  OF  THE  SECOND  EXAMINATION  IN  MEDICINE 

AND  SURGERY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  In- 
hrmary  in  each  term. 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
and  Pharmacy. 

F^es.— University.  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
D.M.,  £40.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University  of 
£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken. — 
College.  Fees  (varying  in  amount)  on  taking  degrees  and  for  first 
four  years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at  less  than 
£120. 

Scholarships,  etc. — The  Colleges  grant  after  competitive  exami¬ 
nation  annually,  or  at  longer  intervals.  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80, 
tenable  for  four  years,  and  also  Exhibitions  of  a  less  annual  value.® 
In  February  there  is  competed  for  annually,  by  those  who  have 
obtained  a  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer¬ 
sity,  one  Radcliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
for  the  purpose  of  medical  study,  and  take  the  degree  of  B.M.Oxon. 
A  Rolleston  Memorial  Prize  is  awarded  once  in  two  years  to 
members  of  the  Universities  of  Oxford  or  Cambridge  of  not  more 
than  ten  years’  standing  for  an  original  research  in  some  Biologi¬ 
cal  subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessary  for  the  degree  of  B.A. 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115 ;  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must  (1)  reside  in  the  Uni¬ 
versity  during  the  required  portion  of  each  of  nine  terms ;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination ;  (3)  pursue 
medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi¬ 
cine.  They  are  partly  in  writing,  partly  oral,  and  partly  practical. 
The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 
and  Easter  Terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemistry 
and  other  branches  of  Physics ;  2.  Elementary  Biology.  These  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from)  the  Previous  Examination.  He  must  also  pro¬ 
duce  certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  in  Chemical  Manipula¬ 
tions.  .  ... 

The  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately  :  1.  Human  Anatomy  and  Physio¬ 
logy;  2.  Pharmacy  and  Pharmaceutical  Chemistry.  Before  ad¬ 
mission  to  this  examination,  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital  prac¬ 
tice,  and  have  practised  dissection,  during  six  months,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 

3  Dates,  et«.,  published  in  University  Gazette. 
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on  each  of  the  following  subjects  ;  1.  Human  Anatomy;  2.  Physio¬ 
logy;  ■‘I.  Pharmacy  and  Pharmaceutical  Chemistry. 

The  Third  E.xamination  is  divided  into  two  parts,  called  the  first 
part  and  the  second  part  respectively.  Before  j)resenting  hirnself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac¬ 
tice  of  Surgery,  Clinical  and  Operative  Surgery,  and  Midwifery 
and  Diseases  peculiar  toAVomen.  The  second  part  includes  Patho¬ 
logy,  Principles  and  Practice  of  I’hysic,  Elements  of  Hygiene,  and 
Medical  Jurisprudence.  The  student,  before  admission  to  the  first 
part,  must  produce  certificates  of  attendance  on  one  course  of  lec¬ 
tures  in  each  of  the  following  subjects :  Pathological  Anatomy, 
JTinciples  of  Surgery,  Midwifery ;  he  must  have  attended  the 
Surgical  Practice  of  a  recognised  hospital  (with  lectures  in  Clini¬ 
cal  Surgery)  during  one  year  at  least ;  must  have  attended  twenty 
cases  of  Midwifery;  and  must  have  obtained  a  certificate  of  pro¬ 
ficiency  in  vaccination  from  an  authorised  vaccinator  appointed 
by  the  Local  Government  Board.  Before  admission  to  the  second 
part,  he  must  produce  evidence  that  he  has  completed  the  course 
of  medical  study  and  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects:  Principles 
and  Practice  of  Physic,  Physiological  Actions  and  Therapeutic  Uses 
of  Remedies,  and  Medical  Jurisprudence  ;  he  must  also  have  at¬ 
tended  the  Medical  J’ractice  of  a  recognised  hospital  (with  lectures 
in  Clinical  Medicine)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequently  to  the  completion  of  his  attendance  on  Hospital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu¬ 
dent  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
with  Medicine  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  Commencement 
Day  next  following  the  admission  to  the  degree).  He  is  required 
to  produce  certificates  of  having  been  engaged  five  years  in  medi¬ 
cal  study,  to  keep  an  Act  in  the  same  manner  as  that  for  M.B., 
and  to  write  a  short  extempore  essay  on  some  one  (at  his  choice) 
of  four  topics  relating  severally.to  Physiology,  Pathology,  Practice 
of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the 
degree  of  M.B.  He  must  pass  all  the  examinations  for  M.B.,  and 
keep  the  Act  and  write  the  extempore  essay  for  the  M.D.  degree. 
He  must  produce  certificates  of  having  been  engaged  five  years  in 
medical  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  as  are  required  of  the  candidate  for  the  de¬ 
gree  of  M.B. 

BACHELOR  OF  SURGERY. 

As  the  examination  for  the  degree  of  M.B.  includes  Operative 
and  Clinical  Surgery,  the  degree  of  Bachelor  of  Surgeiy’  is  conferred 
upon  those  candidates  who  pass  the  examination  for  M.B.,  without 
further  examination. 

MASTER  IN  SURGERY. 

The  subjects  of  examination  for  this  degree  are :  1.  Pathology; 
2.  Principles  and  Practice  of  Surgery ;  3.  Surgical  Anatomy  and 
Surgical  Operations ;  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 
extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Secretary  of 
Honours  Examinations. 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University 


on  giving  notice  of  his  intmition  to  offer  himself  for  the  First  or  the 
Second  Examination  for  M.B.  He  pays  £2  28.  before  the  examina¬ 
tion  for  B.S. ;  and  £3  3s.  before  that  for  M.S. 

Schedules  defining  the  range  of  subjects  in  the  First  M.B.  E.\- 
amination,  and  of  the  T’harmacy  and  Pharmaceutical  Chemi.<itn,- 
in  the  Second  Examination,  also  schedules  for  the  necessary  certi¬ 
ficates,  and  a  list  of  the  schools  of  medicine  and  hospitals  recog¬ 
nised  by  the  University,  may  be  obtained,  on  application  to  the 
Registrary  of  the  University,  or  to  Mr.  English,  at  the  Anatomical 
Museum.  _ 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of 
London  in  1887  and  1888. 

Matriculation :  Monday,  January  14th,  1889,  and  the  third 
Monday  in  June,  1889. 

Frel'iminary  Scientific  Examination:  Monday,  January  21st, 
1889;  and  the  third  Monday  in  July,  1889. 

Intermediate  Examination  in  Medicine:  Monday,  January, 21st, 
1889  ;  and  second  Monday  in  July,  1889. 

Bachelor  of  Medicine  (M.B.):  Monday,  October  29th,  1888. 

Bachelor  of  Surgery  (B.S.) :  Tue.sday,  December  4th,  18aS. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M .D.) : 
Monday,  December  3rd,  1888. 

Subjects  relating  to  Fublic  Health:  Monday,  December  Oth, 
1888." 

The  certificates  in  each  case  must  be  transmitted  to  the  Regis¬ 
trar  at  least  fourteen  days  before  the  examination.  In  the  case 
of  the  Matriculation  and  Preliminary'  Scientific  Examinations,  one 
month’s  notice  is  required. 

The  fee  for  each  examination  is  £5.'  If  a  candidate  withdraw, 
or  fail  to  pass  either  of  the’ examinations,  the  fee  is  not  returned; 
but  he  is  admitted  to  a  subsequent  Preliminafy  Scientific,  Inter¬ 
mediate  M.B.,  or  B.S.,  M.S.,  or  M.D.  Examination,  on  payment  of 
an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  the 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Preliminary 
Scientific  Examination,  one  month)  before  the  commencement  of 
the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  re¬ 
quired—!.  To  have  passed  the  Matriculation  Examination ;  2.  To 
have  passed  the  Preliminary  Scientific  Examination ;  3.  To  have 
been  engaged  in  his  professional  studies  during  four  years  subse¬ 
quently  to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University; 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more 
of  the  recognised  institutions  or  schools  in  the  United  Kingdom ; 
4.  To  pass  two  examinations  in  Medicine. 

Freliminary  Scientific  Examination. — Candidates  for  the  degree 
of  M.B.  are  required  to  pass  the  Preliminary  Scientific  Examina¬ 
tion  before  commencing  their  regular  medical  studies.  The  exa¬ 
mination  in  July  is  for  Pass  and  Honours:  that  in  January  for 
Pass  only.  Candidates  for  the  Pass  Examination  may  take  all  the 
subjects,  namely,  (1)  Inorganic  Chemistry ;  (2)  Experimental 
Physics ;  and  (3)  General  Biology,  at  the  same  examination,  or  at 
tw'o  separate  examinations  ;  that  is,  two  at  the  first  examination 
and  one  at  the  second ;  or  one  subject  at  the  first  and  two  at  the 
second  examination.  Candidates  who  enter  for  the  whole  exami¬ 
nation  in  July  are  examined  for  a  Pass  or  for  Honours  in  Inorganic 
Chemistry  and  Experimental  Physics,  and  for  a  Pass  in  General 
Biology.  Candidates  who  have  entered  for  the  Avhole  examina¬ 
tion  may  also  be  examined  for  Honours  in  Botany  and  in  Zoolog)'. 
Every  candidate,  on  sending  in  his  name  for  the  examination, 
must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  Avill  be  allowed  to  take  both 
the  Pass  and  the  Honours  Papers  in  the  same  subject  but  every 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  which 
he  does  not  offer  himself  for  Honours.  A  candidate  w'ho  enters 
for,  but  fails  to  obtain.  Honours  in  Inorganic  Chemistry  or  Expe¬ 
rimental  Physics,  may  be  recommended  by  the  examiners 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  he 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  £10  !■<)  all 
such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  no 
have  paid  the  £5  at  the  Preliminary  Scientific  Examination. 

2  This  rule  does  not  apply  to  the  Honours  Examinations  in  Botany  and  ioo- 
logy,  which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  r'X'*" 
mination,  as  is  the  case  in  the  other  Branches.  Every  candidate  must  tale  tne 
Pass  Examination  in  General  Biology. 
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IS  shown  such  a  competent  knowledge  thereof  as  is  required  for 
e  Pass  Examination.* 

Intermediate  Emmination  in  Medicine. — This  examination  will 
ke  place  twice  in  each  year ;  once  for  Pass  and  Honours,  in 
ily;  and  once  for  Pass  candidates  only,  in  January.  The  can- 
date  must  have  passed  the  Preliminary  Scientific  Examination 
least  two  years  previously,  and  must  produce  certificates — 1. 
f  liaving  completed  his  nineteenth  year;  2.  Of  having  been  a 
udent  during  two  years  at -one  or  more  of  the  medical  institu- 
ons  or  schools  recognised  by  this  University ;  and  of  having  at- 
•nded  a  course  of  lectures  on  each  of  three  of  the  following  sub- 
‘Cts :  Descriptive  and  Surgical  Anatomy,  Physiology,  and  Ilisto- 
■gy.  Pathological  Anatomy,  Materia  Medica,  and  Pharmacy, 
eneral  I’athology,  General  Therapeutics,  Forensic  Medicine, 
ygiene.  Obstetric  Medicine  and  Diseases  peculiar  to  Women  and 
ifants.  Surgery,  Medicine ;  3.  Of  having  dissected  during  two 
inter  sessions ;  4.  Of  having  attended  a  course  of  Practical 
hemistry  5.  Of  having  attended  to  Practical  I’harmacy,  and 
aving  acquired  a  practical  knowledge  of  the  preparation  of 
edicines.  Candidates  are  examined  in  Anatomy,  Physiology, 
id  Histology,*  Organic  Chemistry,  Materia  Medica  and  Pharma- 
'utical  Cliemistry.  Candidates  must  show  a  competent  know- 
dge  in  all  the  subjects.  The  examinations  are  conducted  by 
rinted  papers  and  viva  voce  interrogations,  by  preparations  and 
)ecimens,  and  by  dissections. 

Candidates  at  the  J  uly  Examination  will  be  examined  for  a 
ass  or  for  flonours  in  each  of  the  following  subjects: — 1.  Ana- 
imy  2.  Physiology  and  Histology;*  .3.  Organic  Chemistry ;  4. 
ateria  Medica  and  Pharmaceutical  Chemistry  Those  candi- 
ites  only  who  take  all  the  subjects  at  one  time  can  be  examined 
r  Honours.  Every  candidate  for  the  July  Examination,  on 
nding  in  his  name  for  the  examination,  must  state  whether  he 
tends  to  com2)ete  for  Honours  in  any  subject  or  subjects;  and, 
he  do  so  intend,  must  specify  the  subject  or  subjects.  No  can- 
date  will  be  allowed  to  take  both  the  Pass  and  the  Honours 
ipers  in  the  same  subject ;  but  every  candidate  must  take  the 
ass  papers  in  those  subjects  in  which  he  does  not  offer  himself 
■r  Honours.  A  candidate  who  enters  for,  but  fails  to  obtain, 
onours  in  any  subject,  may  be  recommended  by  the  examiners 
>r  a  Pass  in  that  subject,  if  they  are  satisfied  that  he  has  shown 
ich  a  competent  knowledge  thereof  as  is  required  by  the  regula- 
ons.  The  examiners  will  make  no  report  upon  the  Examination 
r  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
xamination.  On  Tuesday,  at  two  o’clock,  in  the  week  after  that 
which  the  examination  ends,  the  examiners  shall  publish  (a)  a 
't  of  tlie  candidates  entered  for  the  Pass  Examination  only  who 
ive  passed,  arranged  in  two  divisions  :  also,  after  the  July  Exa- 
iuation,  (/>)  a  list  of  the  candidates  wlio  have  passed  an  Exami- 
ition  for  Honours  in  any  one  or  more  subjects,  arranged  by  the 
;aminers  in  the  several  departments  under  their  respective  heads 
three  classes,  according  to  their  respective  degrees  of  profi- 
ency,  candidates  being  bracketed  together  if  the  examiners  are 
opinion  that  there  is  no  clear  difference  between  them ;  and  (c) 
list  of  the  candidates  who  have  failed  to  obtain  Honours,  but 
e  recommended  for  a  Pass.  As  soon  as  the  reports  of  the  exa- 
iners  shall  have  been  approved  by  the  Senate,  a  Pass  Certificate 
"ned  by  the  Registrar  shall  be  delivered  to  each  candidate  avho 
m  the  Pass  List;  an  Honours  Certificate  shall  be  delivered  to  each 
ndidate  in  the  Honours  List  in  respect  of  each  subject  in  which 
;  shall  have  obtained  honours.  If,  in  the  opinion  of  the  exa- 
iners,  sufficient  merit  be  evinced,  the  candidate  wdio  d’stin- 
lished  himself  most  in  each  of  the  first  and  second  divisions  re¬ 
ives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
10  per  annum,  for  the  next  two  years,  payable  in  quarterly  in- 
alments ;  provided  that,  on  receiving  each  instalment,  he  declare 


his  intention  of  presenting  himself  at  the  M.D.  Examination 
within  three  academical  years  from  the  time  of  passing  the  Inter¬ 
mediate  Examination  in  Medicine.  Under  the  same  circum¬ 
stances,  the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  .3  and  4  receive  each  a  Gold  l\Iedal 
of  the  value  of  £5. 

M.B.  Eramination.^ — No  candidate  is  admitted  to  this  exami¬ 
nation  within  two  academical  years  of  the  time  of  his  passing  the 
Intermediate  Examination,  nor  without  certificates :  I.  Of  nav- 
ing  passed  the  Intermediate  Examination  in  Medicine;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination ;  3.  Of  having  conducted  at  least 
twenty  labours  4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine;  6.  Of  having,  after  having  at¬ 
tended  Surgical  and  Medical  Hospital  Practice*  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgery,  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensary,  or  parochial  union,  during  six  months — such  attend¬ 
ance  not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5 ;  7.  Of  having  acquired  proficiency  in  Vaccination.® 
The  candidate  must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology-,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations ;  by  practical  examinations  in 
obstetric  preparations  and  apparatus  ;  by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wmrds  of  a  hospital;  demon¬ 
strations  from  specimens  and  preparations.  Candidates  are  ex¬ 
pected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Examhiation  for  Honours. — Any  candidate  who  has  passed  the 
IM.B.  examination  may  be  examined  for  Honours  in — 1.  Medicine  ; 
2.  Obstetric  Medicine;  and  3.  Forensic  Medicine.  If,  in  the 
opinion  of  the  examiners,  suificient  merit  be  evinced,  the  candi¬ 
date  who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine ;  and  the  candidates  who  distinguish  them¬ 
selves  the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 
receive  each  £30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value 
of  £5. 


BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  this 
University ;  2.  Of  having  attended  a  course  of  instruction  in 
Operative  Surgery,  and  of  having  operated  on  the  dead  subject. 
The  examinations  are  conducted  by  printed  papers  on  Surgical 
Anatomy  and  Surgical  Operations ;  by  examination,  and  report  on 
cases  of  surgical  patients,  by  performance  of  operations  upon  the 
dead  subject;  by  application  of  surgical  apparatus ;  and  by  t' fra 
voce  interrogation. 

Examination  for  Honours.— kny  candidate  who  has  passed  the 
B.S.  Examination  may  be  examined  for  Honours  in  Surgery.  If, 
in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  the  most  receives  £50  per 
annum  for  the  next  two  years,  with  the  title  of  University 


*  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the 
moiirs  Examination  is  much  higher  than  that  for  tlie  Pass  Examination  ;  and 
ey  b1io\i1(1  therefore  exercise  due  caution  in  making;  their  clioice — to  which 
ey  will  be  required  to  adhere.  A  candidate  who  has  entered  for  the  Pass  Exa- 
mat ion  will  not  be  allowed  to  take  the  Honours  Papers;  and  only  under 
wial  circumstances  will  a  candidate  who  has  entered  for  Honours  in  any 
bjpct  he  tmnsferred  to  the  Pass  Examination  in  that  subject. 

The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Ma- 
culation  Examination. 

'  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone 
5  examination  in  Physiology  and  Histology  from  the  Intermediate  Examina- 
in  in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain- 
K  subjects  until  the  Intermediate  Examination  in  Medicine  in  any  subse- 
ent  5’ear ;  but  he  cannot  compete  for  honours  on  either  occasion  •  and  he 
iiiof  l)e  a<lmitted  as  a  candidate  at  the  M.B.  Examination  until  at  least 
elve  months  after  he  has  passed  his  examination  in  Physiology  and  His- 


0  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regidations  is  required  to  have  also 
passed  the  examination  in  Physiology  at  some  previous  Intermediate  Examina¬ 
tion  in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examina¬ 
tion  he  is  not  allowed  to  compete  for  honours. 

1  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

«  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Prac¬ 
tice  specified  in  Regulations  4  and  .0,  may  commence  at  any  date  after  his 
passing  the  Preliminary  Scientific  Examination,  and  may  be  comprised  either 
within  the  same  or  within  different  years  ;  provided  that  in  every  case  his  at¬ 
tendance  on  Hos  pital  Practice  be  continued  for  at  least  eighteen  months  sutv 
seqnently  to  his  passing  the  Intermediate  Examination  in  Medicine.  Attend¬ 
ance  during  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the 
University,  with  clinical  Instruction,  may  be  substituted  for  a  like  period  of  at¬ 
tendance  on  medical  hospital  practice. 

9  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vacci¬ 
nators  appointed  by  the  Privy  Council. 
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Scholar  in  Surgery ;  and  the  first  and  second  candidates  each  re¬ 
ceives  a  Gold  Medal  of  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates— 1.  Of  having  taken 
the  degree  of  Bachelor  of  Surgery*®  in  this  University;  2.  Of 
having  attended  subsequently — {a)  to  Clinical  or  Practical  Sur¬ 
gery  during  two  years  in  a  hospital  or  medical  institution  recog¬ 
nised  by  this  University ;  (b)  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  this  University.**  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examina¬ 
tion  is  conducted  by  means  of  printed  papers  and  viva  voce  inter¬ 
rogation  ;  and  the  candidates  are  examined  in  Mental  Physiology, 
especially  in  its  relations  to  Mental  Disorder,  and  in  Surgery.  If, 
in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  the  most  in  the  whole  ex¬ 
amination  receives  a  Gold  Sledal  of  the  value  of  £20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but 
having  special  relation  to  medicine  The  examination  is  con¬ 
ducted  by  printed  papers  and  viva  voce  interrogations  ;  and  can¬ 
didates  are  examined  in  Mental  Physiology,  especially  in  its  rela¬ 
tion  to  Mental  Disorders,  and  in  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis¬ 
tinguishes  himself  the  most  in  the  whole  examination  receives  a 
Gold  Medal  of  the  value  of  £20. 

[N.B.  Important  alterations  in  the  regulations  relating  to  de¬ 
grees  in  Medicine  were  sanctioned  by  the  Senate  of  the  Univer¬ 
sity  of  London  in  May,  1888,  but  have  not  yet  been  promulgated, 
and  it  cannot  yet  be  said  when  they  will  come  into  force.  The 
new  regulations  will  remove  several  of  the  more  vexatious  restric¬ 
tions  imposed  by  the  Senate  in  former  years  at  the  instigation  of 
perverse  educational  fanatics. — Matriculation.  Candidates  will  be 
permitted  to  take  up  Botany  as  an  alternative  to  Chemistry,  or 
Heat  and  Light,  or  Electricitv,  which  are  at  present  alternative 
subjects. — Preliminary  Scientific  Examination.  The  subjects  of 
this  examination  will  be  divided  into  two  sections — 1,  Chemistry 
and  Physics ;  2,  General  BiologJ^  Candidates  will  be  allowed  to 
present  themselves  for  either  section  separately,  or  for  both  ;  and 
in  the  latter  case  credit  will  be  given  for  one  section  should  a 
candidate  fail  in  the  other.  The  syllabus  in  Biology  will  be  re¬ 
vised.  Further,  candidates  will  not  be  re-examined  in  those 
parts  of  “  Mechanics  ”  which  they  have  already  passed  at  the 
Matriculation ;  and  the  papers  set  in  “  Experimental  Physics  ” 
will  be  less  mathematical,  a  practical  examination  in  the  use  of 
instruments  being  introduced.  The  penal  clauses  with  regard  to 
Honours  will  be  relaxed.  Two  papers  will  be  set  simultaneously, 
and  every  candidate  for  Honours  must  answer  at  least  one-third 
of  the  questions  in  the  Honours  paper,  and  obtain  at  least  50  per 
cent,  of  the  total  number  of  marks  obtainable  from  the  Honours 
paper.  After  the  written  examination,  a  candidate  who  wishes  to 
proceed  in  Honours  to  the  practical  examination  must  give  notice. 
— Inteimiediate  Evamination  in  Medicine.  The  requirements  in 
the  subjects  of  Organic  Chemistry  and  Materia  Medica  will  be  re¬ 
vised. — M.B.  Evamination.  The  Pass  Examination  will  be  held 
twice  a  year. — M.D.  and  M.S.  Eraminations.  A  Thesis  will  be 
accepted  in  place  of  the  Avritten  and  clinical  examinations  at 
present  held. — Degrees  for  Practitioners.  Registered  medical  prac¬ 
titioners  of  not  less  than  three  years’  standing  and  not  less  than 
twenty-five  years  of  age,  who  have  passed  the  .Matriculation  and 
Preliminary  Scientific  Examinations,  aauU  be  admitted  to  subse¬ 
quent  degrees  in  Medicine  and  Surgery,  without  the  interval  pre¬ 
scribed  by  the  present  hide-bound  regulations,  on  producing  cer¬ 
tificates  that  they  have  gone  through  the  required  course  of  train¬ 
ing  at  any  time  previously. 

10  Candidates  who  liave  obtained  the  degree  of  Bachelor  of  Medicine  previ¬ 
ously  to  1866  will  be  admitted  to  the  examination  for  the  degree  of  Master  in 
Surgerj-  without  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their 
attendance  on  surgical  practice  required  by  Regulation  2  may  commence  from 
the  date  of  the  M.B.  degree. 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 

iiractice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S. 
examination  have  l>een  placed  in  the  first  division. 


UNIVERSITY  OF  DURHAM. 

There  are  three  licences  and  four  degrees  conferred ;  namely,  a 
licence  in  Medicine,  a  licence  in  Surgery,  and  a  licence  in  Sani¬ 
tary  Science,  and  the  degrees  of  Bachelor  in  Medicine,  and  Doctor 
in  Medicine,  and  Bachelor  in  Surgery  (B.S.),  and  Master  in  Sur¬ 
gery  (M.S.). 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi¬ 
cal  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined— (I)  by  printed 
papers  of  questions,  (2)  practically,  (3)  viva  voce.  Every  candidate 
who  intends  to  present  himself  for  any  of  the  examinations  must 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the 
College,  and  must  at  the  same  time  send  the  fee  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail  to 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsequent  examination  of  the  same  kind  without 
the  payment  of  any  additional  fee.* 

degree  of  bachelor  in  medicine. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  pro¬ 
duce  the  following  certificates  :  1.  Of  being  21  years  of  age;  2.  Of 
registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student ;  3.  Of  good  moral  conduct ;  4.  Of  attendance  on 
lectures  and  hospital  practice.  In  addition  to  the  certificate  of 
registration,  the  candidate  must  produce  a  certificate — {a)  Of 
having  passed  the  Preliminary  Examination  in  Arts  for  Degrees 
in  Medicine  of  the  University  of  Durham  ;  or  (5)  of  Graduation 
in  Arts  at  one  of  the  following  Universities,  namely,  Dur¬ 
ham,  Oxford,  Cambridge,  London,  Dublin,  Queen’s  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bom¬ 
bay,  McGill  College  (Montreal),  Queen’s  College  (Kingston),  Vic¬ 
toria  (Manchester),  and  Royal  (Ireland);  or  (c)  of  having  passed 
the  Preliminary  or  Extra-professional  Examination  (including 
Greek)  for  Graduation  in  Medicine  at  one  of  the  following  Uni¬ 
versities— Cambridge,  London,  Edinburgh,  Glasgow,  St.  Andrews, 
Aberdeen,  Queen’s  (Ireland),  Victoria  (Manchester),  and  Royal 
(Ireland) ;  or  (<?)  of  having  passed  the  Preliminary  Examination  in 
Arts  which,  before  1881,  qualified  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Mem¬ 
bership  of  the  Royal  College  of  Physicians  of  London.  The  Pr^ 
liminary  Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  April  and  September.^  Application  for 
admission  must  be  made  at  least  one  month  before  the  examina¬ 
tion.  The  fee  is  £1.  Candidates  who,  at  the  commencement  of 
their  professional  education,  passed  the  ArtsExaminationfor  Regis¬ 
tration  only,  may  pass  in  the  extra  subjects  required,  either  before 
or  after  presenting  themselves  for  the  First  or  Second  Examina¬ 
tions  for  the  degree,  but  must  do  so  before  presenting  themselves 
for  the  Third  Examination. 

For  the  degree  of  Bachelor  of  Medicine  there  are  three  Profes¬ 
sional  Examinations,  the  first  and  second  being  held,  in  September 
and  April,  the  third  in  June  and  December.  The  first  will  com¬ 
mence  on  April  15th  and  September  16th,  1889 ;  the  second  on 
April  22nd  and  September  23rd,  1889  ;  and  the  third  on  December 
3rd,  1888,  and  June  17th,  1889. 

The  subjects  of  the  First  Examination  are:  Elementary  Anatomy, 
Elementary  Physiology,  Chemistry,  Chemical  Physics,  Botany, 
Avith  Medical  Botany.  The  subjects  of  the  Second  Examination 
are :  Anatomy,  Physiology,  and  Materia  Medica,  with  Pharmacy. 
The  subjects  of  the  Third  Examination  are ;  Medicine,  Surgery^ 

1  There  are  special  regulations  in  the  case  of J  practitioners  of,  fifteen  3’ear8 
standing. 

2  The  next  examination  will  commence  on  September  18th,  1888,  and 
include  the  following  subjects,  namely — Necessnri/ :  Greek:  Xenophon’s  .dnfl- 
hnsU,  Book  III.  Euclid,  Books  m  and  IV.  Optional  tSubjecU  (two  to  be  taken) 
Latin:  Cicero,  Dc  Amicitid.  French:  A’oltaire’s  Louie  XIV,  Chaps.  I^.xiH. 
German:  Iinmernian’s  Der  Oberhof.  Mechanics.  Hydrostatics,  and  1  neu- 
matics.  English  History  :  William  III  to  George  III.  In  1889,  the  examina¬ 
tion  will  he  commenced  on  March  19th,  and  again  on  September  17th.  ine 
subjects  will  be  as  follows,  namely — Necessary  •  Greek:  Xenophon’s  Aiwbasis, 
Book  IV  ;  Euclid,  Books  in  and  iv.  Ootional  Subjects  (two  to  be  taken)  :  Latin  ■ 
Cicero,  De  Senectute.  French  :  Lemercier’s  Fredegonde  et  Brunehaut.  German : 
Goethe’s  Knabenjahre.  Mechanics,  HA’drostatics,  and  Pneumatics.  Engli*** 
History  :  William  I  to  Henry  II. 
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Jlidwifery  and  Diseases  of  Women  and  Children,  Pathology,  Medi¬ 
cal  .hirisiH’udence,  Therapeutics,  and  Pul)lic  Health. 

Candidates  will  be  admitted  to  each  of  these  examinations 
after  duly  certified  attendance  at  a  recognised  medical  school  on 
courses  of  instruction  in  the  various  subjects  of  the  examina¬ 
tion,  as  set  forth  in  the  schedules  of  certificates  issued  by  the 
University.  These  may  be  obtained  on  application  to  the  Eegis- 
trar  of  the  University  of  Durham  College  of  Medicine. 

J'lach  examination  must  be  passed  before  the  next  can  be  pro- 
ceded  with,  and  each  must  be  passed  in  its  entirety,  except  the 
First  examination,  which  may  be  taken  in  two  parts  at  different 
times,  one  part  comprising  elementary  Anatomy  and  elementary 
Physiology,  and  the  other  part  Chemistry  with  Chemical 
Physics,  and  Botany  with  ^Medical  Botany.  Failure  in  one  of  the 
subjects  comprised  in  either  part  of  this  examination  will  retail 
rejection  in  that  part.  Before  a  candidate  can  enter  for  either 
part,  his  schedule  of  certificates  must  be  fully  signed  for  both 
parts. 

A  candidate  who  has  passed  the  First  Examination  of  the  Con¬ 
joint  Board  of  England  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  will  be 
exempt  from  the  First  Examination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany,  on  which  he  Avill  be  re- 
e.xamined. 

candidate  who  has  passed  the  First  and  Second  Examinations 
of  the  University  will  be  exempt  from  the  First  and  Second 
Examinations  ot  the  Conjoint  Board  of  England,  and  will  be  en¬ 
titled  to  present  himself  for  the  Final  Examination  of  the  Board  on 
the  completion  of  the  necessary  curriculum. 

Candidates  who  hold  a  qualification  from  a  recognised  Licensing 
Board  in  the  United  Kingdom  at  the  date  of  entry  for  the  First 
Examination  are  in  every  case  required  to  pass  in  Chemistry 
with  Chemical  Physics,  but  are  exempt  from  examination  in  Ele¬ 
mentary  Anatomy  and  Physiology,  and  are  also  exempt  from 
Botany  with  xMedical  Botany,  provided  that  they  have  passed  in 
that  subject  at  one  or  other  of  their  examinations  for  qualifica¬ 
tion.  In  the  event  of  failure  at  any  examination  (except  those 
for  the  M.D.  and  M.S.  Degrees,  or  for  the  L.S.Sc.,  and  except  in 
the  case  of  first-year  students  who  fail  at  the  First  Examination 
within  their  first  year  of  study)  the  candidate  failing  will  be  re- 
(piired  to  attend  a  course  ot  instruction  at  a  recognised  medical 
school  in  the  subject  or  subjects  in  which  he  has  failed. 

One  of  the  four  years  of  professional  education  must  be  spent 
in  attendance  at  the  College  of  Medicine,  Xewcastle-iipon-Tyne. 
During  the  year  so  spent  the  candidate  must  attend  at  least  two 
courses  of  lectures  throughout  the  whole  winter  session,  and  two 
throughout  the  Avhole  summer  session,  together  with  the  class 
and  test  examinations  held  in  connection  with  those  classes ; 
and  must  also  attend  hospital  practice  and  clinical  lectures  at  the 
Royal  Infirmary.  Candidates  may  fulfil  this  ])ortion  of  the 
curriculum  at  any  period  before  they  present  themselves  for  the 
Final  Examination  for  the  degree.  They  are  not  required  to  re- 
dde  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tjme,  or  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies.  Students  are  strongly 
idvised  to  enter  in  the  summer  session,  so  as  to  be  eligible  for 
the  First  Degree  Examination  immediately  on  the  completion  of 
four  years  of  study,  and  in  the  June  following  the^  completion  of 
the  year  of  attendance. 

The  successful  candidates  for  the  Second  and  Third  Examina¬ 
tions  for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in 
three  classes  in  the  first  and  second  (honours)  according  to  merit, 
ind  in  the  third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  else- 
vhere  may  pass  their  First  and  Second  Examinations  previously 
.0  entering  at  Xewcastle-upon-Tyne. 

DEURKK  OF  DOCTOR  IN  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age, 
nust  have  obtained  the  degree  of  Bachelor  in  Medicine  at  leaf-t 
■WO  years  previously,  and  have  been  subsequently  engaged  in 
ittendance  on  the  practice  of  a  recognised  hospital,  in  the  naval 
•r  military"  services,  or  in  medical  or  surgical  practice.  Each  can- 
lidate  must  write  an  essay  on  some  medical  suliject  selected  by 
limself  and  approved  by  the  Professor  of  Medicine,  and  pass  an 
'Xamination  tliereon;  and  must  be  prepared  to  answer  questions 
•n  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
0  the  subject  of  the  essay,  A  gold  medal  will  be  awarded  every 
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year  to  the  candiilate  who  presents  the  best  essay  (provided  that 
the  essay  is  judged  to  be  of  suflicient  merit).  The  successful  can¬ 
didate  will  be  permitted  to  publish  his  essay.  The  essays  will  be 
retained  by  the  Faculty  of  Medicine. 

DECREE  OF  DACTTELOR  IN  SUROERY. 

For  the  degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate 
must  have  passed  the  examination  for  the  degree  of  Bachelor  in 
Medicine  of  the  University  of  Durham,  and  must  have  attended 
one  course  of  lectures  on  Operative  Surgery  and  one  course  on 
Regional  Anatomy. 

Candidates  will  be  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur¬ 
gical  instruments  and  appliances. 

DECREE  OF  MASTER  IN  SFRCERY. 

For  the  degree  of  Master  in  Surgery  (M.S.)  candidates  must  not 
be  less  than  twenty-four  years  of  age,  must  have  obtained  the 
degree  of  Bachelor  in  Surgery  of  the  University  of  Durham,  and 
must  have  been  engaged  for  at  least  two  years  subsequently  to 
the  date  of  acquirement  of  the  degree  of  Bachelor  in  Surgery  in 
attendance  on  the  practice  of  a  recognised  hospital,  or  'in  the 
na'v  al  or  military  services,  or  in  medical  or  surgical  practice. 

The  subjects  of  examination  are:  Principles  and  Practice  of  i 

Surgery,  Surgical  Pathology,  Surgical  Anatomy,  Surgical  Opera-  ; 

tion.  Clinical  Surgery.  • 

Every  candidate  wlio  intends  to  present  himself  for  any  of  the  ‘ 

above-named  examinations  must  give  at  least  twenty-eight  days’  * 

notice  to  the  Registrar  of  the  College,  and  must,  at  the  same  time, 
send  the  fee  and  the  necessarj-  certificates.  If,  after  payment  of  the 
fee,  the  candidate  withdraw  his  name  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  he  shall  not  receive  back  the 
fee,  but  shall  be  allowed  to  enter  for  one  subsequent  examination 
of  the  same  kind  Avithout  the  payment  of  an  additional  fee. 

All  candidates  Avho  have  not  completed  four  calendar  years  of 
professional  study,  and  attended  a  complete  summer  and  a  com¬ 
plete  winter  session  at  the  University  of  Durham  College  of 
Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING,  W'lTHOUT  RESIDENCE. 

_  Practitioners  of  fifteen  years’  standing  are  admitted  to  examina¬ 
tion  for  the  degree  of  Doctor  of  Medicine  under  the  following 
regulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.  2.  He  must  have  been  in  the  active  practice  of  his 
profession  for  fifteen  years  as  a  qualified  practitioner.  3.  He 
must  not  be  under  40  years  of  age.  4.  He  must  produce  a  cer¬ 
tificate  of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  the  candidate  shall  not  have  passed, 
previously  to  his  professional  examination  (in  virtue  of  which  he 
has  been  placed  on  the  Register),  an  examination  in  Arts,  he  must 
pass  an  examination  in  Classics  and  Mathematics.^  6.  If  the  can¬ 
didate  shall  have  passed,  previously  to  his  professional  examina¬ 
tion  (in  virtue  of  which  lie  has  been  placed  on  the  Register),  a 
preliminary  examination,  he  must  translate  into  English  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 
mentioned: — Csas&v,  De  Bello  Gallico,  first  three  books;  Virgih 
first  three  books  of  the  AEneid :  Celsus — first  three  books.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek, 

Moral  Philosophy,  or  some  modern  language.  7.  He  must  pass  an 
examination  in  the  following  subjects  ;  i.  Principles  and  Practice 
of  Medicine,  including  Psychological  Medicine  and  Hygiene  ;  ii. 

Principles  and  Practice  of  Surgery  ;  iii.  Midwifery  and  Disease  s 
peculiar  to  Women  and  Children ;  iv.  Pathology,  Medical  and 
Surgical ;  v.  Anatomy,  Medical  and  Surgical ;  vi.  Medical  Juris¬ 
prudence  and  Toxicology ;  vii.  Therapeutics.  The  examination  is 
conducted  liy  means  of  printed  papers,  clinically,  in  the  Royal 
Infirmary,  XeAvcastle,  and  viva  voce.  8.  The  fee  is  £52  lOs.  9.  If 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  ; 

3  The  subjects  for  tliis  examination  are  1.  An  English  Essay  fa  short  essay 
on  some  sul)ject  to  be  specified  at  the  lime  of  tlie  examination).  2.  Arithmetic. 

.3.  Euclid — liooks  l  and  il.  4.  Latin-  Translation  from  Virgil,  yKneid,  Rooks  i 
and  II,  together  with  Grammatical  Queitions.  One  of  thelollowing  subjects  : 
i.  Greek — Translation  from  Xenophon's  .l/«wor///rt7(V7,  Rooks  l  and  ll,  with  Gram¬ 
matical  Questions  ;  ii.  French — Translation  from  Voltaire’s  Charles  XIl.'sxWx 
Grammatical  Questions  ;  iii.  German — Tran.slation  from  Goethe’s  Dichtwig  wid 
Wahrheit,  Rook  1.  with  Grammatical  Questions;  iv.  Elements  of  Mechanic, 

Pneumatics,  and  Hydrostatics;  v.  Some  T-eatise  on  Moral,  Political,  or  Meta¬ 
physical  Philosophy. 
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but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 
then  required. 

Examinations,  in  accordance  -with  the  above  regulations,  will 
commence  on  December  drd,  1888,  and  June  17th,  1889,  in  the 
College  of  Medicine,  Xewcastle-upon-Tyne.  Gentlemen  inteniling 
to  offer  themselves  as  candidates  are  required  to  forward  their 
names  to  Dr.  Luke  Armstrong,  llegistrar  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  at  least 
twenty-eight  days  before  the  commencement  of  the  examination, 
together  with  tlie  fee  and  the  before-mentioned  certificates. 

2<'ges. — The  fees  for  the  examinations,  licences,  degrees,  and 
certificates  are: — Registration  Examination,  £1;  Extraordinary 
Registration  Examination,  £2;  I’reliminary  Arts’  Examination 
for  Degrees,  £1 :  First  or  Second  Examinations  for  Degrees  in 
Medicine,  each  £5 ;  Third  Examination  for  Degrees  in  Medicine, 
£10;  Licence  in  Medicine  or  in  Surgery,  £3;  Degree  of  Dachelor 
in  Surgery,  Master  in  Surgery,  Bachelor  in  Medicine,  or  Doctor 
in  Medicine,  each  £6;  Degree  of  Doctor  in  iledicine,  for  practi¬ 
tioners  of  fifteen  years’  standing,  £52  10s.  The  fee  of  £10  for  the 
Third  Examination  will  be  required  from  candidates  wlio  entered 
at  the  University  of  Durham  College  of  Medicine,  Newcastle-upon- 
Tyne,  on  and  after  May  1st,  1885,  and  from  candidates  from  other 
schools  of  medicine  who  commenced  their  professional  studies  on 
or  after  October  1st,  1883. 


VICTORIA  UNIVERSITY. 

The  degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
(M.B.).  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Cl'i.M.).  All  candidates  for  degrees  in 
Medicine  and  Surgery' are  required  to  have  passed  the  Entrance 
Examination  in  Arts,  or  to  have  passed  such  other  examination 
as  may  from  time  to  time  be  recognised  for  this  purpose  by  the 
University.  This  examination  can  be  pa.ssed  before  matricula¬ 
tion,  if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certificate  from  his  last  instructor  to  the  effect  that  he  i3_  a 
projier  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 

of  . 

Matriculation  must  precede  admission  to  any  I  niversity  Ex¬ 
amination  other  than  the  Entrance  Examination  in  Arts.  Matri¬ 
culation  consists  in  signing  t^e  University  Register,  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entrance 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only  is 
charged.  Before  matriculating,  candidates  must  produce  jiroof 
that  they  are  at  the  time  registered  students  of  a  College  of  the 
University,  or  of  some  medical  school  recognised  by  the  Uni¬ 
versity. 

Entrance  Evamination  in  Arts. — The  subjects  of  the  Entrance 
Examination  in  Arts  are:  (1)  Lafn;  (2)  Elementary  Mathematics; 
id)  Elementary  Mechanics;  (4)  English  ;  (5  and  G)  Tico  of  the  fol¬ 
lowing:  {a)  French;  (/;)  (German;  (c)  Greek;  (J)  Mathematics 
(more  advanced) ;  (e)  English  History  and  Elements  of  Modern 
Folitical  Geography.’^ 

BACHELOR  OF  MEDICINE  AND  OF  SURGERY. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can¬ 
didate  is  required  to  present  certificates  that  he  will  have  at¬ 
tained  the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Uni¬ 
versity  regulations  during  not  less  than  four  years  subsequently 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  having  been  ji.sssed  in  a  College  of  the  University,*  and  one 
year  at  least  having  been  passed  in  a  College  of  the  University 
subsequently  to  the  date  of  passing  the  Preliminary  Examination 
in  Science.  ‘  All  candidates  for  these  degrees  must  pass  three  ex¬ 
aminations,  namely — the  Preliminary  Examination  in  Science,  the 
Intermediate  Examination,  and  the  Final  Examination. 

Ereliminary  Examinatinn  in  Science. — The  subjects  of  the  ex¬ 
amination  are: — 1.  Chemistry ;  (a)  Laws  of  Chemical  Combina¬ 
tion  ;  non-metallic  elements  and  their  compounds;  metals;  intro¬ 
duction  to  Organic  Chemistry;  (5)  Elementary  Qualitative  Analy¬ 
sis.  2.  Elementary  Bioloyy:  (a)  Ani:nal  Morphology;  (i*)  A  ege- 

1  The  special  books  for  the  Entrance  Examination  in  Arts  in  1S88  are  :  Latin: 
Cajsar,  I>:  Hello  GaVico.  Book  vn  ;  Ovid,  Metamorphose.'!.  Book  xill.  Greek: 
Xenophon.  Ci/ropcrdia.  Book  l.  french:  Scribe,  liertrand  et  Raton.  German: 
Hauff.  Das  Wirtshaus  im  Speasnrt  (Das  Kalte  Her/..  Book  l  and  ll).  In  1889: 
Ijitin:  Sallust,  ;  Virf^il, -A’/ictrf.  Book  v.  Greek:  Xenophon,  Cyropadia, 

Book  V.  French:  Voltaire,  Charles  A'//.  German:  Schiller,  Jielayeruny  wn 
Antu-erpm  (ed.  Buehheim). 

3  The  Colleges  of  the  University  are  Owens  College,  Manchester,  and  Uni¬ 
versity  College,  LiverixH)!. 


table  Morphology,  Physiology,  and  Elements  of  Classification ;  (cl 
Labor itory  AVork.  3.  Ehysic.s :  (a)  General  Physics:  the  chief 
phenomena  of  Heat,  Electriiiity,  and  Magnetism,  treated  in  an 
elementary  manner;  Geometrical  and  Physical  Optics;  Acoustics; 
(b)  Methods  employed  in  the  Physical  Laboratory. 

Candidates  for  the  Preliminary  Examination  in  Science  must 
have  attended,  during  at  least  one  year,  courses,  both  of  lectures 
and  of  laboratory  work,  in  each  of  the  above-named  subjects. 

Intermediate 'Eraminatinn.—Il\\e  subjects  of  examination  are: 
—1,  Anatomy;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates 
must  have  passed  the  Preliminary  Examination  in  Science,  and 
have  attended  courses  of  instruction  in  Anatomy  for  one  winter 
session,  in  Physiology  for  tico  winter  sessions,^*  in  Materia  Medica 
and  Pharmacy  fbr  one  summer  session.  The  certificates  must  show 
(1)  that  the  candidate  has  been  engaged  in  dissecting  during  two 
winter  sessions  and  one  summer  session  at  least;  (2)  that  labora¬ 
tory  instruction  has  been  received  in  Physiology ;  (3)  that  prac¬ 
tical  instruction  has  been  received  in  Materia  Medica  and  Phar¬ 
macy.  .  ... 

Final  Examination.— examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  respectively, 
which  may  be  passed  separately  or  on  the  same  occasion ;  but  tlie 
First  Part  cannot  be,  taken  before  the  end  of  the  third  year,  and 
the  Second  Parc  cannot  be  taken  before  the  end  of  the  fourth  year  - 
of  medical  study.  The  subjects  of  examination  are  as  follows  :— 
Part  I.— 1,  Sy.stematic  Surgery;  2,  Ihiarmacology  and  Thera¬ 
peutics;  3,  General  Pathology.  Part  II.  1,  Systematic  and 
Clinical  Medicine,  including  Mental  Diseases;  2,  Practical  and 
Clinical  Surgery  ;  3,  Obstetrics  and  Diseases  of  AVomen  and  Chil¬ 
dren;  4,  Morbi(‘l  Anatomy;  5,  Forensic  Medicine  ;  G,  Hygiene. 

Candidates,  before  presenting  themselves  for  the  first  part  of 
the  Final  Examination,  are  required  to  have  passeii  the  Inter¬ 
mediate  Examination,  and  to  furnish  certilicates^  (if  having  at¬ 
tended  courses  of  instruction,  approved  by  the  University,  in  a 
College  of  the  Universitv,  or  in  a  medical  school  recognised  for 
this  purpose,  in  the  following  subjects:  Sj'stematic  Surgery,  one 
winter  session;  Pharmacology  and  Therapiaitics,  one  winter 
session  or  two  summer  sessions;  General  Pathology. 

Candidates,  on  presenting  themselves  for  the  second  part  of  the 
Final  Examination,  must  furnish  certificates — 1.  Of  having  at¬ 
tended  the  medical  and  surgical  practice  of  a  hospital  or  hos¬ 
pitals,  ajiproved  by  the  University,  during  at  least  three  years,  of 
which  two  years  at  least  must  be  subsequent  to  the  date  of 
passing  the  Intermediate  Examination,  except  when  exemption 
has  been  granted  by  the  General  Board  of  Studies,  after  report 
from  the  Departmental  Board  of  Medical  Studies.  2.  Of  having 
attended,  during  at  least  twelve  months,  demonstrations  in  the 
post-mortem  theatre  of  a  hospital.  3.  Of  having  attended,  under 
proper  supervision,  at  least  twenty  cases  of  labour.  4.  Of  having, 
during  at  least  three  months,  received,  in  either  a  general  or  a 
special  hospital,  approved  by  the  University,  such  clinical  instruc¬ 
tion  in  the  diseases  peculiar  to  women  as  shall  be  ajiproved 
by  the  University.  5.  Of  having  acquired  proficiency  in  vaccina¬ 
tion.  G.  Of  having  attended  courses  of  instruction,  approved  by 
the  University,  in  a  College  of  the  University^  or  in  a  College^  er 
medical  school  recognised  for  this  purpose  by  Statute  of  the  L ni¬ 
versity,  in  the  following  subjects:  Systematic  Medicine,  two 
winter  sessions ;  Clinical  Medicine,  tw^o  years ;  Practical  Surgery, 
one  winter  session ;  Clinical  Surgery%  two  y^ears ;  Obstetrics  and 
Diseases  of  AA'omen  and  Children,  two  summer  sessions,  or  one 
winter  session ;  General  Pathology'  and  Morbid^  Anatcimy',  one 
winter  session  and  one  summer  session;  Forensic  Medicine,  one 
summer  session ;  Hygiene,  one  summer  session. 

DOCTOR  OF  MEDICINE. 

Candidates  are  not  eligible  for  the  degree  of  Doctor  of  Medicine 
unless  theyMiave  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  y'ear  has  elapsed  since  they  passed  the 
examination  for  that  degree.  Candidates  for  the  degree  of  Doctor 
of  Medicine  must  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  research,  either  in 
some  department  of  medicine  or  of  some  science  directly  relative 
to  medicine.  No  candidate  will  be  admitted  to  the  degree  unless 
his  dissertation,  after  report  from  the  Departmental  Board  of 
Medical  Studies,  shall  have  been  recommended  by  the  General 


3  One  session  of  Physiology  will  suffice,  if  tlie  candidate  present  atteudauw; 
upon  a  full  course. 
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Board  of  Studies  to  the  Council  for  acceptance.  Candidates  may 
be  examined  on  any  subject  connected  with  their  dissertations. 

MASTER  OF  SUROERY. 

Candidates  ai*e  not  eligible  for  the  degree  of  ilaster '  of  Surgery 
unless  they  have  previously  received  the  degree  of  Bachelor  of 
.Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  the 
examination  for  that  degi’ee.  The  subjects  of  examination  are — 
1.  Surgical  Anatomy;  2.  Surgical  Pathology;  3.  Practical  Sur¬ 
gery,  including  the  performance  of  operations  on  the  dead  body; 
4.  Clinical  Surgery ;  o.  Ophthalmology.  Candidates  must  furnish 
certificates  that  they  have  been  engaged,  since  taking  the  degree 
of  Bachelor  of  Medicine,  in  the  study  of  Practical  Surgery ;  and 
that  they  have  held,  for  not  less  than  six  months;  a  surgical  ap¬ 
pointment  in  a  public  hospital  or  other  public  institution  afford¬ 
ing  full  opportunity  for  the  study  of  Practical  Surgery.  They 
must  also  furnish  certificates— 1.  Of  having  attended  a  special 
course  of  instruction  in  Operative  Surgery  approved  by  the  Uni¬ 
versity,  and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the 
University,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of 
which  Surgical  Pathology  forms”  part ;  3.  Of  having  attended  a 
course  of  Ophthalmology,  and  of  having  received  instruction  in 
Ophthalmic  Surgery,  approved  by  the  University. 

Eees. — No  fee  entitles  to  admittance  to  more  than  one  examina¬ 
tion.  The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the 
Entrance  Examination  in  Arts.  A  fee  of  £1  is  payable  for  any 
subsequent  Entrance  Examination.  The  fee  for  the  Preliminary 
Examination  in  Science,  or  for  the  Intermediate  E.xamination,  o/- 
for  the  Final  Examination,  is  £.5 ;  for  any  subsequent  examina¬ 
tion,  £2.  A  fee  of  £10  is  payable  on  the  conferring  of  the  degree 
af  M.D.,  a  fee  of  £5  on  the  conferring  of  the  degree  of  Ch.M.  The 
fee  for  the  Ch.M.  E.xamination  is  £5. 

The  Entrance  E.xamination  in  Arts  is  held  twice  in  each  year, 
in  June  and  about  the  end  of  September.  The  Preliminary  Ex- 
imination  in  Science,  the  Intermediate  Examination,  and  the 
Final  Examination  are  held  in  March  and  July.  The  examination 
for  the  degree  of  Master  of  Surgery  is  held  in  July. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF^EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

Ihe  College  will  grant  its  single  qualification! in  ^iledicine  to  Can- 
lidates  who  already  possess  a  recognised  British,  Irish,  Indian,  or 
Jolonial  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami¬ 
nation  before  the  Examining  Board  of  the  College,  in  Medicine, 
Jlinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical  Juris¬ 
prudence. 

The  examinations  are  held  on  the  first  Wednesday,  and  succeed- 
n"  days,  of  every  month,  except  September  and  Okober. 

No  one  is  admissible  to  examination  who  has  within  the  pre- 
dous  three  months  been  rejected  by  any  Licensing  Board,  and 
wery  candidate  must  sign  and  send  in  along  with  his  certificates 
i  declaration  stating  that  he  has  not  been  rejected  within  that 
period. 

The  fee  for  the  Licence  is  £15’1.5s.  In  the  event  of  a  candidate 
leing  unsuccessful,  the  sum  of  £0  6s.  will  be  retained ;  and  this 
•egulation  will  also  apply  to  cases  in  which  the  candidate  may 
lave  been  previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days 
)ther  than  those  appointed  above,  on  bringing  forward  reasons 
iatisfactory  to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s. 
should  the  candidate  be  unsuccessful,  the  sum  of  £9  9s.  will  be 
■eturned  to  him. 

All  candidates  for  Examination  are  required  to  communicate 
vith  the  Secretary  to  the  College,  not  less  than  eight  days  before 
he  date  of  examination  at  which  they  propose  to  appear;  and  the 
ees  must  be  lodged  with  the  Secretary  at  least  four  days  before 
he  date  of  the  e.xamination. 

FFLLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
it  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
ive  years. 

.\ny  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
IriMsh  or  Irish  University,  with  whose  knowledge  of  medical  and 
;eneral  science  the  College  may  be  satisfied,  may  be  admitted  a 


Member  of  the  College,  provided  he  shall  have  attained  the  age  of 
twenty-four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be 
made  at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  pre¬ 
sent,  and  seconded  by  another ;  and  this  motion  shall  be  deter¬ 
mined  by  ballot  at  the  next  quarterly  meeting — a  majority  of 
three-fourths  being  necessary  to  carry  it  in  the  afiirmative. 

Every  candidate  for  the  .Membership  (except  such  as  are  admis¬ 
sible  under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass  an  examination  (1)  On  the  Principles  and  Practice 
of  Medicine,  including  Therapeutics  ;  (2)  On  one  of  the  following 
subjects,  to  be  selected  by  the  candidate  :  (a)  Pathology,  including 
Morbid  Anatomy  ;  (/;)  Medical  Jurisprudence  and  Public  Health  ; 
(c)  Midwifery  and  the  Diseases  of  Women;  (d)  Psychological 
Medicine. 

Application  for  the  Membership  must  be  made  through  the  Secre- 
who  will  transmit  to  the  candidate  a  copy  of  the  regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
and  at  the  same  time  transmit  testimonials  of  recent  date  from 
well  known  members  of  the  profession,  certifying  as  to  his  pro¬ 
fessional  and  social  standing.  These  documents  shall  be  submitted 
to  the  Council,  who  shall  also  employ  such  other  methods  of  scru¬ 
tiny  as  they  may  deem  necessary.  If  satisfied  as  to  the  eligibility 
of  the  candidate,  the  Council  authorise  his  examination  by  the 
Board  of  Examiners.  If  the  report  of  the  examiners  be  satisfac¬ 
tory,  the  Council  report  the  same  to  the  College  at  the  next  quar¬ 
terly  meeting,  when  a  motion  may  be  made  for  the  election  of 
such  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
has  been  a  regi.stered  j)ractitioner  for  not  less  than  ten  years,  pro¬ 
duce  testimonials  showing  that  he  has  been  distinguished  for  his 
scienti'fic  attainments,  or  eminence  as  a  medical  practitioner,  the 
Council  may,  if  they  see  lit,  exempt  him  from  the  whole  or  any 
part  of  the  prescribed  examination. 

Examinations  will  be  held  on  October  9th  and  10th,  1888,  Jan¬ 
uary  8th  and  9th,  April  9th  and  10th,  and  July  9th  and  10th,  1889. 
Application  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  indor  to  August  1st,  1876,  when  raised 
to  the  rank  of  Member,  pays  £21 ;  a^Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can¬ 
didates  for  Fellowship  or  Membershij)  must  lodge  their  fees  and 
the  amount  of  stamp-duty  payable  with  the  Treasurer  previously 
to  presenting  their  petitions. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 

The  Regulations  in  the  tables  at  pages  538  and  539,  and  below, 
are  applicable  to  candidates  who  already  hold  diplomas  in  Medi¬ 
cine  of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  preliminary 
examination  and  course  of  i)rofessional  study  is  proved  to  be 
sufficient  to  fulfil  the  requirements  contained  below,  or  to  those 
who  have  passed  a  full  examination  in  any  of  the  above.  Female 
practitioners  are  admitted  to  the  Licence  of  the  College  but  not  to 
the  Fellowship,  and  throughout  the  following  Regulations  for  the 
Licence  the  masculine  pronoun  is  to  be  read  as  standing  for  candi¬ 
dates,  irrespective  of  sex. 

Professional  Education. — In  addition  to  the  subjects  enume¬ 
rated  in  the  table,  the  candidate  must  have  been  instructed  in 
Vaccination.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  hospital  where  they  are  delivered. 
The  si.x  months’  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery.  The  three  months’  course  must  consist  of 
not  fewer  than  fifty  lectures.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures 
on  Ophthalmic,  Aural,  and  llental  Diseases,  also  on  Botany, 
Zoology,  and  Comparative  Anatomy ;  and  of  obtaining  praatical 
instruction  in  the  use  of  the  Microscope. 

Professional  Examination. — Candidates  must  apply  to  the  Secre¬ 
tary  cf  the  Royal  College  of  Surgeons,  6,  AValker  Street,  Edin- 
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burgli,  not  later  than  the  Monday  preceding  the  day  of  e.xamina- 
tion;*  and  must  i)roduce— 1.  Satisfactory  evidence  of  having 
attained  the  age  of  twenty-one  years ;  2.  Certificates  of  haying 
attended  the  classes  enumerated  under  I’rofessional  Education  ; 

A  tabular  statement  (for  which  a  printed  form  will  be  fur¬ 
nished),  exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies  ;  and,  4.  The  diploma 
in  .Medicine,  certificate  of  registration  as  a  medical  practitioner, 
or  satisfactory  evidence  of  having  jiassed  a  full  examination  for 
the  diploma  in  Medicine.  If  the  candidate  has  been  apprenticed 
to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 
indenture.  The  fee  of  £15  15s.  must  be  lodged  with  the  Treasurer 
not  later  than  the  Monday  preceding  the  examination.  The  sum 
of  £11  11s.  will  be  returned  to  unsuccessful  candidates.  Candi¬ 
dates  w'hose  examinations  are  found  to  have  been  insufficient  in 
tlie  subjects  of  Anatomy,  I’hj’siology,  and  Chemistry  may  come 
up  for  the  Single  Licence  of  the  College,  on  passing  an  additional 
examination  in  these  subjects  ;  but  none  of  the  subjects  of  exami¬ 
nation  will  be  omitted,  even  if  some  of  them  should  have  formed 
j)art  of  examination  by  another  Board. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is 
impossible  for  them  to  avail  themselves  of  the  ordinary  examina¬ 
tion.  They  must,  at  the  same  time,  produce  certificates  of  the 
whole  of  the  prescribed  course  of  study,  and  of  haying  passed 
the  preliminary  examination,  and  must  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  The  fees, 
which  must  lodged  two  days  before  the  examination  day,  are  £20 
for  examination,  of  which  £12  will  be  returned  to  candidates 
remitted  on  examination. 

X.B. — The  professional  examinations  require  one  day  for  the 
written  part  of  the  examination.  The  clinical  and  oral  will  follow 
on  a  subsequent  day. 

Recent  dissections,  anatomical  specimens,  and  articles  of  the 
materia  medica  are  employed  during  the  examinations ;  and  all 
candidates  are  required  to  write  out  formuhe  of  prescriptions. 
They  are  also  subjected  to  a  practical  clinical  examination  in  the 
Surgical  Hospital,  including  the  application  of  surgical  apparatus, 
bandages,  etc.  A’o  candidate  is  admissible  to  examination  who 
has  been  rejected  by  any  other  Licensing  Board  within  the  pre¬ 
ceding  three  months. 

LAWS  RELATIXa  TO  THE  EELLOWSIIIP. 

1.  JAo  person  is  received  as  a  candidate  for  the  Fellowship  who 
has  not  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  or  of  the  Royal  College  of  Surgeons  of  Fngland,  or  of  the 
Royal  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  I’hysi- 
cians  and  Surgeons  of  Clasgow.  2.  Every  candidate  tor  the  Fel¬ 
lowship,  with  the  e.xception  of  those  admissible  under  the  old 
constitution,  wdth  right  to  the  W'idows’  Fund,  and  those  herein¬ 
after  mentioned,  must  show  that  he  is  twenty-five  years  of  age, 
and  that  he  has  for  at  least  two  years  subsequently  to  the  date  of 
his  licence  been  engaged  in  the  study  or  practice  of  his  profes¬ 
sion ;  and,  before  having  his  petition  laid  before  the  College,  must 
pass  an  examination  as  follows.  A.  Those  who  are  already  Licen¬ 
tiates  of  the  College;  on  Clinical  and  Operative  Surgery,  and  one 
optional  subject.  B.  Those  wffio  are  not  Licentiates  of  the  Col¬ 
lege  :  on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for 
the  registrable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace — a.  Surgery  in  any  one  of 
its  Ophthalmic,  Aural,  Laryngeal,  or  other  special  branches  ;  /;. 
Advanced  Anatomy  and  Fhysiology;  c.  Fat  hoi  ogy  and  Morbid 
Anatomy;  d.  Midwifery  and  Oynascological  Medicine  and  Sur¬ 
gery;  e.  Medical  Juri.sprudence  and  Hygiene;  /.« Practice  of 
-Medicine  and  Therapeutics.  He  shall  give  notice  of  his  intention 
to  present  himself  at  least  three  weeks  before  the  examination, 
so  that  his  jietition  may  be  laid  before  the  President’s  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 

I  Ciiniiid.ates  at  a  distance  are  requested  to  send  their  certificates  inucli 
earlier,  so  as  to  Rive  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  l)y  the  discovery  of 
defects  in  their  course  of  study  when  it  was  too  late  to  rectify  them  hy  the 
production  of  documents.  Candidates  should  attend  punctually  to  the 
dates  lixed  V)y  the  llegulations  for  lodging  their  ccrtilicaies  and  for  i)aj-ing 
their  money. 


of  ac^e,  who  have  been  in  practice  for  not  less  than  ten  years,  the 
President’s  Council  may  consider  their  claims;  and  if  these  and 
the  registrable  surgical  qualillcation  they  possess  seem  of  a  suffi¬ 
ciently  hicrh  order,  they  may  recommend  such  candidates  to  the 
College  for  ballot  without  examination.  3.  Every  candidate  for 
the  Fellowship  (with  the  exception  of  those  entitled  to  enter 
under  the  old  constitution  of  the  ('ollege,  and  having  right  to  its 
Widows’  Fund)  must  lodge  with  the  Secretary  a  petition  tor  ex- 
amiiiatioii  with  a  view  to  admission,  and  must  bo  rocomm^ded 
by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in  Edin- 
burgh.  4.  Candidates  for  the  Fellowship  (not  embraced  under  the 
e.xception  to  Law  3)  shall  pay  £30  to  the  College  lunds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon 
the  presentation  of  the  petition.  .The  fee  ])aid  by  any  candidate 
not  admitted  shall  be  returned  to  him  ;  but  in^the  case  of  candi¬ 
dates  by  examination  not  being  successful,  £5  shall  be  retametl 
as  examination  e.xpenses.  5.  The  billets  calling  the  meetings  at 
which  the  petition  is  to  be  laid  before  the  College  shall  intimate 
the  mime  and  surgical  qualillcation  of  the  candidate,  his  profes¬ 
sional  appointments  (if  anv))  nnd  the  names  of  his  proposer  and 
seconder,  and  whether  such  petition  is  presented  after  or  without 
examination.  6.  The  petition  will  be  considered  at  a  subsequent 
meeting,  to  be  held  not  earlier  than  four  weeks  after  the  first ; 
and,  in  the  meantime,  the  petition,  with  the  names  of  the  pro¬ 
poser  and  seconder,  shall  have  been  hung  up  in  the  Library ;  and 
the  billets  calling  the  second  meeting  shall  contain  an  intimation 
in  the  same  form  as  those  of  the  first.  7.  At  the  meeting  for 
finally  considering  the  petition  of  the  candidate,  except  in  the 
case  of  those  eligible  for  the  AVidow.s’  Fund,  the  result  shall  be 
ascertained  by  ballot.  Three-fourths  of  the  votes  are  required  for 
admission,  and  the  number  of  those  voting  shall  not  be  less  than 
twenty.  8.  The  candidate  is  informed  of  the  result  of  the  ballot ; 
but,  before  taking  his  seat  as  a  Fellow,  he  shall  make  a  declaration 
to  the  following  effect,  and  subscribe  the  same  in  the  Sederunt- 
book :  “  I  hereby  promise  faithfully  to  maintain  and  defend  all 
the  rights,  liberties,  and  privileges  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  and  to  promote  the  interests  thereof  to  the 
utmost  of  my  power.  I  also  promise  faithfully  to  obey  all  the 
laws  of  the  said  Royal  College,  made  and  to  be  made.”  9.  Candi¬ 
dates  who  do  not  find  it  convenient  to  repair  to  Edinluirgh  may, 
by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if 
transmit  letters  of  qbligation  to  conform  to  Xo.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  recene  a 
diploma  wdth  the  seal  of  the  College  appended ;  and,  as  regards 
Fellows  admitted  after  examination,  the  diploma  bears  that  such 
has  been  the  case.  11.  Every  Felloiv  is  entitled  to  attend  the 
meetings  of  the  College,  and  to  take  part  in  the  proceedings,  and 
in  the  election  of  office  bearers.  12.  No  Fellow  of  the  College 
shall  keep  an  open  shop  for  the  sale  of  drugs  or  other  merchan¬ 
dise.  13.  No  Fellow  of  the  (.’ollege  shall  allow  his  name  to  be 
connected  wdth  advertisements  or  j)ublications  of  an  indelicate  or 
immoral  nature.  14.  No  Fellow  of  the  College  shall  practise,  or 
profess  to  practise,  by  the  use  of  or  according  to  any  secret 
remedy  or  method  of  treatment ;  or  allow  his  name  to  be  con¬ 
nected  Avith  advertisements  for  the  sale  of  any  secret  remedy,  or 
for  practise  by  the  use  of  any  secret  remedy,  or  method  of  treat¬ 
ment  :  or  connect  himself  in  partnership  or  otherwise,  or  continue 
in  connection  with,  any  person  practising  by  means  of  or  advertis¬ 
ing  the  sale  of  any  secret  remedy.  15.  No  Fellow  shall  be  guilt> 
of  any  deception  or  other  immorality  in  the  practice  of  his  pro¬ 
fession,  or  in  any  other  Avay  conduct  himself  inconsistently 
the  honour  and  decorum  which  become  his  position  as  a  1’  ellow 
of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGFONS  OF  GL.ASGOW. 

DIPLOMA  OF  FELLOW. 

The  Regulations  in  the  tables,  at  pages  538  and  0.39,  and  belovi, 
are  applicable  to  candidates  not  previously  qualified. 

Professional  Examination. — flvery  candidate  is  admissible  to 
the  First  Professional  Fxamination  on  producing  certificates  ot 
registration  as  a  student,  and  of  having  studied  (as  defined 
table)  Anatomy,  Physiology  and  Practical  Physiology,  and  (^ht- 
mistry  and  Practical  Chemistry'.  A  candidate  for  the  Second 
Professional  Examination  for  the  Fellowship  must  produce  cer¬ 
tificates  of  the  remaining  courses  of  instruction  mentioned  in 
the  table,  and  of  having  been  instructed  in  A  accination  by  a 
public  A’accinator  under  the  regulations  of  the  Local  Governnieot 
Board. 
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Graduates  in  iledicine  or  Surgery  of  recognised  universities, 
licentiates  of  Faculty,  or  of  any  of  the  Colleges  of  Physicians  or 
Surgeons  of  the  United  Kingdom,  (iualifie<l  in  IMedicine  an<l 
Surgery,  are  admissible  to  the  First  I’rofessional  FiXamination. 
Candidates  so  qualified,  Jiaving  passed  the  First  Professional 
examination,  are  admissible  to  the  Second  Professional  FiXamina- 
lion  on  producing  satisfactory  evidence  of  having  been  engaged 
for  not  less  than  six  years  (or,  in  the  case  of  Graduates  in  Arts  or 
Science  of  a  recognised  University,  five  years)  in  the  study  and 
practice  of  the  profession. 

The  two  examinations  shall  be  passed  in  their  order  first  and 
second  ;  but  a  candidate  may  enter  for  or  may  pass  in  only  one 
of  the  subjects  special  to  the  Fellowshij),  either  at  the  First  or 
the  Second  Fxaniination;  and  he  will  not  be  required  to  pass 
again  in  any  of  these  subjects  in  which  he  has  formerly  passed. 

candidate  qualified  in  Medicine  and  .Surgery,  whose  diplomas 
have  been  received  not  less  than  ten  years  previously  from  the 
Faculty,  or  from  any  of  the  Universities  or  Colleges  of  Physicians 
or  Surgeons  of  the  United  Kingdom,  may  be  admitted  to  an 
examination  embracing  two  subjects — (1)  Surger>’,  or,  as  an 
alternative.  Medicine ;  and  (2)  one  of  the  subjects  to  be  selected 
by  the  candidate  from  the  following  list:  (r/)  Human  Anatomy ; 
(/))  Comparative  Anatomy  :  (c)  I’hysiology ;  (d)  Pathology ;  (e) 
Midwifery  and  Diseases  of  "Women  ;  (/)  Medical  Jurisprudence; 
(ff)  State  Medicine ;  (//)  Psychological  Medicine. 

Election. — There  may  be  admitted  yearly  to  the  Fellowship 
without  examination,  should  the  Faculty  see  fit,  not  more  than 
two  legally  ([ualified  medical  practitioners,  who  have  been  at 
least  ten  years  qualified,  and  who  shall  have  higlily  distinguished 
themselves  by  original  medical  investigations.  Candidates  must 
f)e  proposed  in  writing  by  not  less  than  six  Fellows  of  the 
Paculty,  and  the  x>ro])osal  must  be  submitted  at  an  ordinary 
meeting  of  the  Faculty.  The  proposal  must  be  intimated  on  the 
billets  calling  the  next  three  ordinary  meetings  of  the  Faculty, 
and  at  the  thii-d  meeting  the  election  shall  be  determined  by 
ballot.  Before  the  ballot  is  taken  the  Council  shall  report  whether 
in  their  opinion  the  applicant  has  so  distinguished  himself  as  to 
render  him  admissible  under  this  section.  For  the  election,  two- 
thirds  of  those  voting  must  bs  in  favour  of  admission. 

Fees. — These  are.  in  the  case  of  a  candidate,  a  Licentiate  of  the 
Faculty,  or  a  Graduate  in  ^ledicine  of  a  recognised  University, 
First  Fxaniination,  £6()S. ;  Second  Examination,  £t)  9s. ;  in  the 
case  of  a  not  previously  <iualified  candidate,  or  a  previously 
(jualilied  candidate  not  a  Licentiate  of  the  Faculty,  nor  a  Graduate 
in  Medicine  of  a  University,  Fir.«t  Examination,  £8  8s. ;  Second 
examination,  £12  12s.;  in  the  case  of  a  qualified  candidate  of 
more  than  ten  years’  standing  at  entry  for  examination,  £10; 
liefore  admission  :  in  the  case  of  a  Fellow  qualified  to  hold  oflice, 
£40;  of  a  Fellow  not  qualified  to  hold  oflice,  £10.  The  fees  in 
the  ca.se  of  a  candidate  admitted  by  election  are;  Fellow  (pialified 
to  hold  office,  £.50;  Fellow  not  qualified  to  hold  office,  £25. 
Fellows  whose  ordinary  place  of  residence  is  within  five  miles  of 
the  Faculty  Hall  shall  be  qualified  to  hold  office  under  wdiatever 
regulations  they  have  been  admitted,  and  for  this  purpose  shall 
])ay  the  full  fee.  Fellows  residing  beyond  that  distance  may  or 
may  not  so  qualify  them.selves. 

Oandidiites  must  give  notice  to  the  Secretary  not  later  than 
the  fourth  ilonday  in  March  and  the  third  Monday  in  September. 
Xot  later  than  one  week  prior  to  the  examination  they  must 
submit  to  the  Secretary  the  certificates  required,  and  pay  the 
entry  fee. 

Admission. — 1.  A  candidate,  though  he  may  have  passed  all 
the  necessary  examinations,  shall  not  be  admitted  to  the  Fellow¬ 
ship  till  he  has  attained  the  age  of  24  years.  2.  A  Fellow  may  I  e 
admitted  at  any  ordinary  meeting  of  the  Faculty,  or  of  the 
(Jouncil  thereof,  after  it  has  been  rejiorted  to  the  Faculty  by  the 
Board  of  Examiners  that  he  has  passed  the  nece.ssary  examina¬ 
tions,  and  has  produced  to  the  Secretary  evidence  that  he  has 
attained  the  reipiisite  age.  .9.  An  elected  Fellow  may  be  admitted 
at  any  ordinary  meeting  of  the  Faculty  subse(|uent  to  his  elec¬ 
tion.  4.  PreA'iously  to  admission,  the  candidate  shall  subscribe 
the  following  declaration  : f,  A.  B.,  do  .solemnly  and  sincerely 
declare  that  1  shall  be  a  faithful  Fellow  of  this  Faculty,  promote 
its  interests,  and  be  obedient  to  all  lawful  acts  made,  and  to  be 
made,  for  the  good  of  the  lieges  and  of  this  Faculty,  and  shall 
not  willingly  do  prejudice  to  any  persoii  by  my  ap])]ication  or 
advice.  And  I  make  this  solemn  declaration  by  virtue  of  the 
provisions  of  an  Act  j'as.sed  in  the  sixth  year  of  the  reign  of  his 
late  Majesty  King  William  the  Fourth,  entitled,  ‘An  Act  to 


rejical  an  Act  of  the  present  session  of  Farliament,  entituled  an 
Act  for  the  more  effectual  abolition  of  Oaths  and  Affirmations 
taken  and  made  in  various  Departments  of  the  State,  and  to 
substitute  Declarations  in  lieu  thereof,  and  for  the  more  entire 
suppression  of  voluntary  and  extra-judicial  Oaths  and  Affidavits, 
and  to  make  other  provisions  for  the  abolition  of  unnecessary 
Oaths.’”  5.  A  candidate  who  has  passed  the  neces.sary  exami¬ 
nations,  or  who  has  been  elected,  may  be  iiermitted  by  a  vote  of 
the  Faculty  to  be  enrolled  in  absence,  jirovided  he  transmits  to 
the  Clerk  a  cojiy  of  the  above  declaration  duly  signed  by  him  in 
the  presence  of  a  Justice  of  the  I’eace,  by  whom  the  signature 
shall  be  attested. 

DIPLOMA  OF  LICEXTIATR. 

The  examination  for  the  l^icence  of  the  Faculty,  as  granted 
separately,  is  open  only  to  Graduates  in  Medicine  of  the  Uni¬ 
versities  of  the  United  Kingdom,  India,  and  the  Colonies,  and 
Licentiates  in  Medicine  of  the  Colleges  of  Physicians  of  the 
United  Kingdom.  Candidates  are  examined  in  Surgery,  including 
Surgical  Anatomy  and  Clinical  Surgery,  Clinical  Sledicine,  Mid¬ 
wifery,  and  Medical  Jurisprudence.  Examinations  are  held 
quarterly:  on  October  23rd.  1888;  January  8th,  April  9th,  and 
July  9th,  1889.  The  fee  is  £15  15s.,  of  which  £11  lls.  is  re¬ 
turned  in  the  event  of  failure. 


EOYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH  AND  FACULTY  OP  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW:  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  have  made  arrangements  by  which,  after 
one  series  of  examinations,  the  student  may  obtain  the  diplomas 
of  the  tlu’ee  Co-operating  Bodies. 

Students  passing  the  qualifying  examination  are  enabled  to 
register  three  diplomas  under  the  Aledical  Acts — namely.  Licen¬ 
tiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate  of 
the  Faculty  of  Physician.?  and  Surgeons  of  GlasgoAV.^ 

Every  candidate  must  have  followed  his  course  of  study  in  a 
University,  or  in  an  established  school  of  medicine,  or  in  a  pro¬ 
vincial  school  .specially  recognised  by  the  Colleges  of  Physicians 
and  Surgeons  of  that  division  of  the  United  Kingdom  in  wdiich  it 
is  situate.  Under  the  title  established  school  of  medicine  are 
comprehended  the  medical  schools  of  those  cities  of  Great  Britain 
and  Ireland  in  which  diplomas  in  Aledicine  or  Surgery  are  granted, 
and  such  Colonial  and  Foreign  schools  as  are  similarly  circum¬ 
stanced  in  the  countries  in  which  they  exist. 

Preliminanj  Examinations. — All  students  who  intend  becoming 
candidates  for  the  diplomas  of  the  three  Bodies  mu.st  pass  the 
complete  examinations  in  General  Education,  r.nd  have  their 
names  registered  by  the  General  Medical  Council  at  the  com¬ 
mencement  of  their  professional  studies.  Students  should  there¬ 
fore  see  to  this  wuthout  delay,  as  the  regulations  of  the  General 
Aledical  Council  provide  that  any  period  of  study  taken  more  than 
fifteen  days  before  registration  cannot  be  recognised,  and  con¬ 
siderable  trouble  and'  disappointment  have  sometimes  arisen 
through  neglect  of  this  reiiuirement.  The  Preliminary  Examina¬ 
tion  may  be  jiassed  before  any  of  certain  recognised”  Boards,  of 
which  a  list  may  lie  obtained  on  application.  Preliminary  ex¬ 
aminations  are  conducted  in  Edinburgh  by  the  Educational  insti¬ 
tute  of  Scotland  on  behalf  of  the  Royal  Colleges  of  Phy.sicians  and 
Surgeons,  and  in  Glasgow  by  a  Board  chosen  by  the  Faculty  of 
Physicians  and  Surgeons.  Copies  of  the  regulations  respecting 
the  former  examination  maybe  obtained  on  application  to  Thomas 
Alorrison.  LL.D.,  Free  Church  Training  College,  Glasgow ;  to  the 
Officer  of  either  of  the  Royal  Colleges  in  Edinburgh  ;  and  to  the 

1  The  tliree  Co-openithi';  Bodies  srmit  tlieir  single  qnaliliciitions  only  to  can¬ 
didates  wlio  ali-eadv  i)0ssehs  another  and  oinjosito  ciualilicivtion  in  Medicine  and 
Surgery,  as  tlie  caY  inav  lie.  Thus  llie  Uoyal  College  of  JTiysieians  of  Ediii- 
hurgli  may,  not\vitlistahding  tliis  agreement,  grant  its  Licence  on  examination 
to  candidates  already  possessed  of  a  recognised  British,  Irisli,  Imlian,  or  Colo¬ 
nial  qualification  in ‘Surgery;  and  the  Koval  College  of  Surgeons  of  lidinhnrgh 
and  the  Faculty  of  ITiysi'cians  and  Surgeons  of  (llasgow  may  each  grant  its 
Licence  on  exalninatioii  to  candidates  already  Licentiates  in  Aledicine  of  any 
British,  Irish,  or  Colonial  College  whose  i)reli’nunary  examiuat ion  and  cours<‘ 
of  profe.ssional  study  are  proved  to  he  sufliciont,  or  (Iradiiates  in  Medicine  of 
any  British,  Irish,  Indian,  or  Colonial  UnivcrsifJ^  Copies  of  the  Kegulations 
for  the  single  qualHication  of  any  of  the  Bodies  may  be  had  on  application  to 
tile  respective  .Secretaries. — X.B."  Under  the  jjrovisious  of  the  Medical  Act,  18815, 
the  single  (jualilications  do  not  (confer  the  right  to  n^gistration,  but  may  be 
registere<l  as  additional  qualilieations  by  those  alreadv'  on  the  lifijisUr. 
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Secretary  of  the  Faculty  of  I’liysiciaiis  and  Surgeons  of  Glasgow 
for  the  latter. 

Profexsional  Education. — For  particulars  see  pages  038  and 
r).3'.).  The  two  courses  of  1  Tactical  Anatomy  must  not  be  attended 
in  the  same  seission.  In  those  schools  of  Mngland  and  Ireland  in 
Avhich  two  separate  courses  of  lectures  are  delivered  at  separate 
hours,  one  on  Anatomy,  the  other  on  Anatomy  and  I’hysiology, 
the  former  of  these  courses  will  be  received  as  a  course  of  Ana¬ 
tomy,  and  the  other  as  a  course  of  Physiology.  Two  courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are 
lield  equivalent  to  one  course  of  si.v  months.  They  must  be 
attended  during  the  jieriod  of  attendance  at  the  hospital  w'here 
they  arc  delivered.  The  same  rules  apply  to  Clinical  Surgery. 
'I'he  six  months’  courses  delivered  in  Scotland,  with  the  exce])tion 
of  Clinical  Medicine  and  Clinical  Surgery,  must  consist  of  not 
fewer  than  100  lectures.  The  three  months’  courses  must  consist 
of  not  fewer  than  60  lectures,  'riie  teacher  signing  the  certificate 
of  Practical  Pharmacy  must  be  a  .Member  of  the  Pharmaceutical 
Society  of  Great  Britain,  or  the  superintendent  of  the  laboratory 
of  a  jiublic  hospital  or  dispensary,  or  a  registered  medical  practi¬ 
tioner  who  dispenses  medicine  to  his  patients,  or  a  teacher  of  a 
class  of  Practical  I’harmacy.  The  candidates  must  have  been  in- 
.structed  in  Vaccination ;  the  teacher  signing  the  certificate  must 
be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures 
on  Ophthalmic.  Aural,  and  -Mental  Diseases:  also  on  Natural 
History'  and  Comparative  Anatomy;  and  of  obtaining  practical 
instruction  in  the  use  of  the  Microscope,  and  its  application  to 
I’hysiologj'  and  Medicine.  It  is  also  recommended  that  while  the 
student  is  engaged  in  his  anatomical  and  physiological  studies  he 
should  familiarise  himself  in  the  W'ards  of  the  hospital  with  the 
subjects  of  “  Fractures,”  “  Dislocations,”  and  the  “  Diseases  of 
Bones  and  Joints;”  and  that  the  last  y'ear  of  his  curriculum 
should  be  devoted  as  much  as  possible  to  Clinical  work  and  study'. 
Candidates  for  the  Final  E.xamination  are  also  advised,  so  far  as 
local,  circumstances  will  i^ermit,  to  study  Fevers  for  not  less  than 
three  months  under  recognised  Clinical  instructors. 

Professional  Ecaminations.—fiee  table,  pages  .o3S  and  .")39.  A 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespective  of  the  place  at  Avhich  he  may'  have  been  jireviously' 
t>xamined.  An  applicant  for  admission  to  any'  of  the  examina¬ 
tions  is  required,  on  entering,  to  lodge  with  the  Inspector  of  Cer¬ 
tificates  a  schedule  (forms  for  which  are  supplied)  showing  the 
courses  he  has  attended  qualifying  for  admission.  No  candidate 
can  be  held  to  be  entered  for  any'  examination  till  he  has  sent  in 
the  proper  schedule,  proved  his  course  of  study',  and  paid  the  fee. 
At  all  the  examinations  candidates  shall  be  examined  orally',  as 
far  as  possible,  in  the  order  of  their  entry'.  The  subjects  of  the 
iSecond  Professional  Examination  should,  as  far  as  jmssible,  be 
studied  only  after  the  First  Examination  has  been  ])assed ;  and 
similarly',  the  subjects  of  the  Final  Examination  should,  as  far  as 
possible',  be  studied  only  after  the  Second  Examination  has  been 
passed.  By  adhering  to  this  course  the  student  will  have  his 
attention  occupied  by'  preparing  only  for  one  examination  at  a 
a  time.  Candidates  qualified  by  having  attended  the  necessary' 
courses  of  study'  may  enter  for  two  or  more  examinations,  to  be 
passed  successively'  at  the  same  period,  the  condition  being  that 
failure  to  pass  in  all  the  subjects  of  any'  examination  precludes 
tlie  candidate  from  admission  to  the  succeeding  examination, 
’file  necessary'  schedule  and  certificates  must  be  lodged,  and  the 
fees  for  these  respective  examinations  paid,  at  the  period  of 
entering  for  the  earliest  of  them.  In  the  event  of  failure,  the  fee 
])aid  for  any'  examination  to  which  a  candidate  had  not  been 
thereby'  admissible  will  be  returned  to  the  candidate. 

Any'  Graduate  in  Medicine  of  a  British  or  Irish  University',  and 
any'  Graduate  or  Licentiate  in  Medicine  of  recognised  Universities 
and  Colleges,'-^  who  shall  have  passed  at  his  University'  such  an 


®  Tlie  followiiif'  is  a  list  of  Licensin;{  Hoards  recon;iiispd  Iiy  tin*  co-operatinf£ 
authoi-ities :  1.  The  Koyal  College  of  Pliysieians  of  London;  2.  flie  Koyal 
College  of  I’hy.'iieians  of  Edinburgh  ;  S.  King  and  (Jneen’s  College  of  Physicians 
in  Ireland;  4.  the  Koyal  College  of  Surgeons  of  Kngland  ;  ».  the  Koyal  College 
of  Surgeons  of  Kdinhurgh ;  (5.  the  Faculty  of  Physicians  and  Surgeons  of 
01a.sgo\v;  7.  the  Koyal  College  of  Surgeons  in  Ireland;  8.  the  Conjoint  Boards 
of  the  Koyal  College  of  Physicians  of  London  an<l  Koyal  College  of  Surgeons  of 
England.'of  the  King  and  Queen’s  College  of  Physicians  in  Ireland  and  the 
Koyal  College  of  Surgeons  in  Ireland,  and  of  the  Koyal  College  of  Surgeons  in 
Ireland  and  th.e  Apothecaries’  Hall,  Dublin  ;  9.  the  Universities  of  the  Lhiited 
Kingdom;  10.  the  Universities  and  Colleges  in  India  and  the  British  Colonies 
whose  yiatricmlation  Examinations  have  been  recognised  by  the  General  Medical 
Council,  whose  curriculum  of  study  extends  to  not  less  than  four  years,  and 
whose  diplomas  have  been  granted  upon  equivalent  examinations  to  this  Board, 


examination  or  examinations  as  sball  comprise  tbe  subjects  of  tlie 
First  and  Second  Examinations  of  this  Board,  and  who  shall  have 
completed  not  less  than  four  years’  medical  study,  including  all 
the  subjects  of  the  curriculum,  shall  be  admissible  to  the  Final 
Examination.  Any  candidate  so  admitted  shall  pay'  a  ft^e  of 
£23  us.,  and,  in  the  event  of  his  failing  to  pass,  the  sum  of  £’20 

will  be  returned.  .  ^  i  • 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  equivjilent  examination  in  any  of  the  subjects  of  the 
First  Examination,  before  any  of  the  recognised  Boards,  will  be 
exempt  from  examination  in  such  subject  or  subjects;  and  any' 
candidate  who  shall  produce  such  evidence  of  having  passed  in 
anv  of  the  subjects  of  the  Second  Kxamination,  before  any  of  the 
recognised  Boards,  will  also  b(‘  exempt  from  examination  in  such 
subject  or  subjects ;  but  no  examination  before  such  Board.s  will 
be  recognised  as  giving  exemption,  unless  it  is  co-extensive  in  its 
scope  with  the  ecjuivalent  [examination  of  this  Board,  and  is  the 
only  or  the  Final  Examination  on  the  .subject  or  subjects  required 
by  'the  Board  at  which  it  was  passed.  The  certificates  of  examin¬ 
ation  upon  which  any  candidate  may  claim  exemption  from  any 
of  the  subjects  of  the  First  and  Second  Examinations  shall,  in 
every'  casB,  speci  ft/  the  subjects  embraced  in  such  examination. 

At  the  First' ilxamination,  the  examination  in  Chemistry  em¬ 
braces  Chemical  Physics  (Heat,  Light,  and  Electricity),  the  princi¬ 
pal  Non-metallic  and  Metallic  Elements,  and  their  more  common 
combinations ;  also  the  leading  Alcohols,  Organic  Acids,  Ethers 
Carbo-Hydrates,  and  Alkaloids.  The  candidate  is  also  examined 
practically  in  testing.  Elementary  Anatomy  shall  embrace 
— Anatomy  of  the  Bones  and  Joints,  of  the  w'hole  body,  and 
of  the  Muscles,  chief  Blood-vessels,  and  Nerves  of  the  ui)per  and 
lower  extremities.  Candidates  who  desire;  to  pass  the  First  E.x¬ 
amination  must  apply  to  the  Inspector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination,®  and  must  produce 
certificates  of  attendance  on  one  course  each  of  Chemistry,  of 
Practical  Chemistry,  and  of  Anatomy,  and  six  months’  I’ractical 
Anatomy,  and  shall  lodge  the  requisite  schedule  of  course  of  study. 
The  fee  'of  £5  us.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  4  p.m.  of  the  Friday'  preceding,  after  which  no  candi¬ 
date  will  be  entered.  In  the  case  of  a  candidate  being  unsuccess¬ 
ful  at  this  examination,  he  xvill  be  readmitted  to  examination 
after  a  prescribed  interval  on  payment  of  £3  3s.  if  he  has  failed 
in  all  subjects,  and  £2  2s.  if  he  has  passed  in  one  or  more  subjects. 
This  rule  xvill  also  apply'  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certifi¬ 
cates  of  attendance  on  the  prescribed  courses  of  Anatomy',  Practi¬ 
cal  Anatomy',  Phy'siology'  and  Materia  Medica,  and  Pharmacy'. 
The  fee  of  £5  6s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  one  w'eek  before  the  day'  of  e.xamination.  The  rule  ap¬ 
plicable  to  rejected  candidates  of  the  First  applies  also  to  those  of 
the  Second  F.xamination. 

At  the  Final  E.xamination,  evei'y  candidate,  w'hen  entering  for 
the  Edinburgh  Examination,  must  produce  to  the  Inspector,  Mr. 
James  Robertson,  solicitor,  1,  George  Square,  Edinburgh;  or  when 
entering  for  the  Glasgow  Examination  to  Mr.  Alexander  Duncan, 
B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow  :  1st,  satisfac¬ 
tory'  ex'idence  of  his  having  attained  the  age  of  twenty-one  years; 
2nd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  3rd,  the  certificates  enumerated  under  Profes¬ 
sional  Education. 

The  fee  payable  for  this  examination,  xvhich  in  the  case  of  can¬ 
didates  w'ho  have  passed  the  First  and  Second  E.xaminations  shall 
be  £15  los.,  must  be  paid  to  the  Inspector  at  Edinburgh  or  Glas¬ 
gow,  as  the  case  may'  be,  not  later  than  one  xv'eek  prior  to  the  ex¬ 
amination  day',  after  which  no  candidate  w'ill  be  entered.  In  case 
of  a  candidate  being  unsuccessful  at  this  examination,  £10  lO.s. 
shall  be  returned  to  him,  the  remaining  £6  5s.  being  retained. 
This  rule  will  also  ai)ply'  to  any'  subse((uent  rejection.  Any'  enndi- 

aiul  entitle  to  practise  Medicine  and  Snrftery  in  the.  I inlian  or  Colonial  depi’ii- 
dency  in  which  the  institution  is  situated  ;  11.  Such  foreign  Univeraities  as 
j'lant  Medical  and  Sur^iical  l)e};rees  entitling  to  practise  in  the  country  ni 
which  they  are  gnmted,  as  shall  from  time  to  time  he  recognised  hy  the 
operating  authorities,  or  as  may  he  recognised  hy  the  General  Medic.al  Council 
as  entitling  to  registration  under  the  Medical  Act,  1886,  after  a  course  of  stu<i\ 
ec|uivalent  both  as  I'cgards  duration  and  snhjects  to  th.at  required  by  this  Bi'ard. 
and  preceded  by  the  passing  of  an  examinat  ion  in  Arts  recognised  by  t  hetieneral 
Medical  Council,  or  which  may,  on  sjiecial  application,  be  recognised  by  any  ot 
the  Branch  Medical  Councils.  ,  .c 

Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  t  wo  explanatory  leDen>. 
as  much  disappointment  has  beim  occasioned  by  the  discovery  of  defects  in 
their  course  of  study  when  it  was  too  late  to  rectiH'  them  by  the  production  ot 
documents. 
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(late  admitted  to  the  Final  Kxamination,  on  the  footing  of  having 
passed  in  the  subjects  of  the  First  and  Second  Examinations  at  a 
recognised  Board,  shall,  on  entering,  pay  the  full  fee  of  £2G  5s. ; 
'  juul,  in  the  event  of  his  being  unsuccessful,  £15  15s.  will  be  re- 
■  turned  to  him  at  his  first,  and  £21  at  every  subsequent,  rejection. 

Xo  candidate  is  exempted  from  examination  in  any  of  the  sub¬ 
jects  of  the  Final  Examination. 

In  addition  to  the  Avritten  and  oral  examinations,  all  candidates 
will  be  subjected  to  practical  clinical  examinations  in  medicine 
and  surgery,  which  shall  include  the  examination  of  patients, 
physical  diagnosis,  the  use  of  the  microscope,  surgical  appliances, 
bandages,  etc. 

Xo  candidate  is  admissible  to  examination  who  has  been  re- 
:  jected  by  any  other  Licensing  Board  within  the  three  preceding 
I  months. 

Copies  of  the  Regulations  containing  the  requisite  Schedules 
,  will  be  su])j)lied  on  application  to  either  of  the  Inspectors,  or  at 
,  the  Colleges. 

I  FXIVERSITIES  OF  EDINBURGH.  GLASGOW,  ABERDEEN, 

AND  ST.  ANDREWS. 

EEGULATIOXS  RESPECTING  DEGREES  IN  MEDICINE. 

I  [The  regulations  of  these  Universities  are  nearly  similar.  We 
t  therefore  give  but  one  statement,  noticing  points  of  difference 
!  when  necessary.] 

Three  medical  degrees  are  conferred  by  each  University; 
namely.  Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.), 

,  and  Doctor  of  Medicine  (M.D.).  The  degree  of  C.M.  is  conferred 
j  only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachelor 
'  of  Medicine.  All  candidates  are  now  required  to  qualify  for  and 
obtain  the  degrees  of  M.B.  and  C.M.  conjointly. 

Preliminary  Education. — The  preliminary  branches  of  extra¬ 
professional  education  are  English,  Latin,  Arithmetic,  the  Ele¬ 
ments  of  Mathematics,  and  the  Elements  of  Mechanics ;  and  can¬ 
didates  must  also  pass  an  examination  in  at  least  two  of  the  fol¬ 
lowing  subjects:  Greek,  French,  German,  Higher  Mathematics, 
Natural^  Philosophy,  Logic,  Moral  Philosophy.^  The  examination 
in  the  first  class  of  subjects  takes  place  before  the  commencement 
of  medical  study,  and  in  the  second,  before  admission  to  the  First 
Professional  Examination.^ 

1  The  Universities  of  Aberdeen  and  St.  Andrews  include  Natural  History. 
Natural  History  is  included  in  the  First  Professional  Examination  in  all  the 
four  Universities. 

2  At  Edinburah  the  following  are  the  subjects  for  examination  .—1.  English: 
Including  (a)  Writing  a  passage  of  English  from  dictation;  (6)  English  Com- 
^sition,  with  the  correction  of  sentences  of  bad  English;  (cj'Questions  in 
English  Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of 
some  common  English  words ;  (d)  Questions  in  Geography  and  History,  espe¬ 
cially  in  the  History  of  the  British  Islands  and  of  English  Literature.  2.  Latin : 
October,  1888,  Lwy.  Book  xxi ;  March  and  October,  1889,  Cicero  de  Senectute; 

•  asy  unseen  English- Latin  and  Latin-English  translation.  3.  Arithmetic. 
Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elements  of 
Mathematics :  Geometry,  Euclid,  Books  i,  ii,  and  lil,  or  Wilson’s  Elementary 
Geometry  Books  I,  ll,  and  lii,  or  Books  l,  li,  and  m  of  the  Textbook  issued  by 
the  Association  for  the  Improvement  of  Geometrical  Teaching  (Parts  i  and  ii) ; 
the  Elementan^  Rules  of  Algebra,  including  Simple  Equations.  A  knowledge 
of  Geometry  alone  or  of  Algebra  alone  will  not  be  sufficient;  candidates  who 
have  iiassed  a  qualifying  examination  in  Geometry  only,  or  in  Algebra  only, 
will  be  allowed  to  take  separately  the  subject  in  which  they  have  not  qualified, 
provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half  the  pre- 
wil^d  time.  f>.  Elements  of  Dynamics  (Mechanics)  ;  Elementary  Kinematics, 
atatics.  Kinetics,  and  Hydrosta'ties  ;  Textbook,  Blaikie’s  AVemenfe  of  Dynamics 
(including  the  chapter  on  Machines).  In  conformity  with  Section  ll  of  the 
said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted  to  a  profes¬ 
sional  e.xaniination  who  has  not  passed  a  satisfactory  examination  on  at  least 
two  optional  subjects  (in  addition  to  the  subjects  mentioned  above),  examina- 

also  take  place  on  the  following  subjects.  1.  Greek:  for  October, 
1^.  Xenophon,  Cyroptedia,  Book  iv  ;  for  March  and  October,  1889,  Xenophon, 
Hiwoiisi.?,  Book  IV.  2.  French:  tor  (October,  1888,  R.  Foa,  Contes  Eistoriques  ; 
March  and  October,  1889.  A.  de  Vigny,  Lm.  Canne  de  Jonc.  3.  German :  for  Oc- 
-biber,  1888,  Hauff,  Jnd.  Suss.;  March'and  October,  1889,  G.  von  Moser,  Der  Bih- 
•lothekar.  4.  Higher  Mathematics  :  Geometry,  Euclid,  Books  l  to  iv,  Book  vi, 
tv-i  Pcoixisitions  of  Book  xi,  usually  given  in  the  modern  editions,  or 
w  ilson  a  Elementary  Geometry,  Books  l,  ll,  ill,  and  v,  and  Wilson’s  Solid  Geo- 
ntetry  and  Conic  Sections,  Book  IV,  Section  1;  Algebra.  ElementaryTrigonometry, 
and  Conic  Sections.  Texlxiok  for  Conic  Sections,  Wilson’s  Solid  Geometry  and 
I -<mu:  Sections,  Book  v.  The  use  of  the  above  textbooks  is  not  imperative ;  they 
are  cited  merely  to  indicate  the  scope  of  the  examination,  h.  Natural  Philo- 
•'  P  Stewart’s  Elementary  Physics.  6.  Logic  :  for  October,  1888, 

■either  Fowler’s  Deductive  Ijogic,  Introduction,  Parts  l.  ii  (chaps,  i  to  iv,  and  vii, 
^‘^***1'*-  '’>“)>  “nd  Inductive  Logie,  chaps,  i.  ii  (sects.  1  and 

ill,  ly ;  or  Professor  Campbell  Fraser’s  Selections  from  Berkeley,  Editor’s  “  In- 
troiluction  ”  and  “  Principles  of  Human  Knowledge,”  Part  l,  sects.  1  to  41 ;  for 
•March  and  Octotier,  1889,  either  Fowler  as  before  or  Professor  Campbell  Fraser’s 
'  lections  from  Berkeley,  Editor’s  “Introduction”  and  “  Dialogue  on  Visual 
^nguage  ’ along  with  the  Prefatory  Note,  pp.  147  to  1.53  (third  edition).  7. 
Moral  Philosophy  :  for  October,  1888,  Bishop  Butler’s  Sermons,  1,  2,  3.  and  Pro- 
Calderwotxi’s  Handbook,  pp.  1-43.  12:1,  152,  and  165-202 ;  for  March  and 
October,  l«.s9  (1)  Sidgwick’s  History  of  Ethics,  chap  iv,  sects.  1  to  16,  inclusive; 


A  deqree  in  Arts  (not  honorary)  in  anyone  of  the  Universities 
of  England  Scotland,  or  Ireland,  or  in  any  Uolonial  or  P'oreign 
University  specially  recognised  by  the  University  Courts,  exempts 
from  preliminary  examination.  The  Universities  also  recognise 
examination  in  Arts  by  any  coiqiorate  body  5vhose  examination 
has  been  recognised  by  the  General  Medical  Council,  and  also  aji- 
proveii  by  the  University  Court,  so  far  as  regards  all  subjects 
comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

The  principal  regulations  to  be  observed  by  candidates  for  the 
degree  of  Bachelor  in  Medicine  or  A1  aster  in  Surgery  are  gii'en  in 
the  tables  at  pages  538  and  5,39.  Each  Annus  Medicus  is  con¬ 
stituted  by  at  least  two  courses  of  not  less  than  100  lectures  each, 
or  by  one  such  course  and  two  courses  of  not  less  than  .50  lectures 
each  ;  with  the  exception  of  the  clinical  course,  in  which  lectures 
are  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned 
ecjui valent  to  a  six^  months’  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 

(2)  Professor  Calderwood’s  Handbook,  pp.  I  to  47,  and  77  to  97.  In  answering 

the  questions  in  Arithmetic,  M-athematics,  and  Djuiamics  (Mechanics),  the 
steps  of  the  reasoning,  as  well  as  the  final  result,  must  be  exhibited.  In  Latin 
Greek,  French,  and  German,  mere  translation  is  not  sufficient;  there  must  be 
translation  of  an  English  passage  into  each  of  the  languages  taken  up  bv  the 
candidate.  no  e  j 

At  Glasgow,  examinations  will  take  place  on  October  3rd,  1888,  and  three  fol¬ 
lowing  days  ;  and  on  March  27th,  1889,  and  three  following  days.  Registration 
Subjects:  The  candidate  must  pass  in  all  the  subjects  of  this  di\* * *^ision  before 
registration  by  the  Branch  Registrar  of  the  General  Council.  1.  English; 
Writing  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a 
given  theme  ;  Questions  in  Grammar,  with  analysis  of  sentences  and  the 
derivation  and  meaning  of  some  common  English  words.  2.  Latin  :  Virgil, 
.^Eneid  ,  Book  ill,  and  Caisar,  De  Bello  Galileo,  Book  v.  Translations  of  pas¬ 
sages^  from  authors  not  prescribed,  and  of  English  passages  into  Latin,  the 
principal  Latin  w(3rds  being  supplied;  Questions  on  Grammar  and  Construc¬ 
tion.  3,  Arithmetic:  The  Common  Rules,  including  Vulgar  and  Decimal 
Fractions.  4.  Elements  of  Mathematics :  Euclid,  Books  l,  ii,  and  ill  (Books 
II  and  III  may  be  passed  at  a  subsequent  examination,  before  the  First  Profes¬ 
sional)  ;  Algebra,  as  far  as  Simple  Equations.  5.  Elements  of  Dynamics 
(Mechanics):  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics. 
TextbO(iks  :  Bottomley’s  Dynamics  (Collins’s  series) ;  Blaikie’s  Elements  of  Dyna¬ 
mics,  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  part.  Optional  Subjects  for  M.B.  and  C.M. :  The  candidate  must 
pass  in  a  second  optional  subject  in  addition  to  the  one  passed  for  registration, 
before  he  can  be  admitted  to  the  first  professional  examination.  1.  Greek  : 
Xenophon,  Memorabilia,  Book  l,  and  the  Gospel  according  to  St.  Luke  ;  Transla¬ 
tions  of  passages  from  Greek  authors  not  prescribed,  and  of  English  passages 
into  Greek— the  principal  Greek  words  supplied  ;  Questions  in  Grammar.  “2. 
French :  Montesquieu,  Considerations  sur  les  Causes  de  la  Grandeur  des  Itomains 
et  de  leur  D('cad«?(ce.— Translations  and  Exercises.  3.  German  :  Schiller,  Wil¬ 
helm  re/Z— Translations  and  Exercises.  4.  Higher  Mathematics  :  Euclid,  Books 
I  to  IV ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments  of  Trigo¬ 
nometry.  5.  Natural  Philosophy  :  Todhunter’s  Natural  Philosophy  for  Begin¬ 
ners,  Part  II,  Sound  and  Heat,  omitting  chapters  xii  and  xiii  on  Sound  and  in 
Heat  from  Sect.  732  to  746.  6.  Logic.-  Jevons's  Elementary  Lessons  in  Logic.  7. 
Moral  Philosophy :  Herbert  Spencer’s  Data  of  Ethics.  A  certificate  of  having 
passed,  at  the  examinations  for  the  degree  of  M.A.  or  B.Sc.,  in  English,  Latin, 
Mathematics,  Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,  will  be 
accepted  instead  of  examination  in  these  subjects. 

At  Aberdeen,  examinations  will  take  place  on  October  11th  and  12th,  1888, 
and  April  18th  and  19th,  1889.  Part  I. — The  examination  on  the  following  sub¬ 
jects  takes  placepriorto  the  commencement  of  the  medical  curriculum,  namely: 

1.  English:  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin:  the 
First  Book  of  Caesar’s  Commentaries,  De  Bello  Galileo,  Ilook  l,  and  Virgil, 

Book  III,  with  Grammatical  Questions.  3.  Arithmetic:  the  Common 
Rules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathe¬ 
matics  ;  the  First  Three  Books  of  Euclid  ;  Algebra  :  as  far  as  and  inclusive  of 
Simple  Equations.  5.  Elements  of  Mechanics  :  Blaikie’s  Elements  of  Dynamics. 
Part  II.  Additional  Subjects,  on  two  of  which,  at  the  option  of  candidates,  a 
further  examination  has  to  be  undergone,  before  admission  to  the  First  Profes¬ 
sional  Examination  for  the  degrees  of  MB.  and  C.M.,  namely:  1.  Greek: 
Xenophon,  Anaba.sis,  Book  il,  with  Grammatical  Questions.  2.  French  Vol¬ 
taire,  Histoire  de  Pierre  le  Grand.  3.  German.-  Schiller,  Wilhelm  Tell.  4. 
Higher  Mathematics  :  Euclid,  Books  l  to  vi  inclusive.  Plane  Trigonometrj-, 
Solution  of  Triangles,  Quadratic  Equations,  Binomial  Theorem,  Logarithms. 

5.  Natural  Philosophy :  (Balfour  Stewart's  A.'/e?n(7ifary  /7iysfcs,  recommended). 

6.  Natural  History:  (general  Classification  of  the  Animal  Kingdom,  Characters 
and  Subdivisions  of  the  Vertebrata  (Nicholson’s  Text-Book  of  '/.oology,  recom¬ 
mended).  1 .  Logic-.  (3 avona’a  Elementary  Lessons  in  Ixigic,  recommended).  8. 
Moral  Philosophy  :  (Reid’s  Active  Powers,  recommended). 

At  St.  Andrews  the  examination  is  held  in  October  and  March ;  the  subjects 
are:  1.  English:  Including  Composition,  Grammar.  Geography,  and  History. 

2.  Latin:  Virgil,  JEneid.  Book  v,  and  Ca-sar,  De  Bello  Gallico,  Book  ll.  3. 
Arithmetic:  Including  Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathe¬ 
matics  :  Geometry,  Euclid,  Books  l,  II,  ill,  or  their  equivalent.  5.  Algebra : 
Including  Simple  Equations.  6.  Elements  of  Mechanic^  :  Blaikie’s  A'/emeiifs  of 
Dynamics.  7.  One  of  the  following  optional  subjects:  (n)  Greek:  Xenophon. 
Anabasis,  Book  iv.  (b)  French  :  Voltaire,  Charles  Nil.  (c)  German  :  Schiller, 
Wilhelm  Tell,  (d)  Higher  Mathematics:  Geometry;  Euclid,  Books  i  to  iv  and 
VI;  Algebra,  including  Quadratic  Equations;  Elementary  Trigonometry  to 
Solution  of  Triangle,  (e)  Natural  Philosophy  :  Balfour  Stewart’s  Elementary 
Physics,  if)  Natural  History  :  Nicholson’s  Introductory  Textbook  of  Zoology,  or 
gimilar  work,  (y)  Logic:  Devons  a  Elementary  Lessons,  (/i)  Moral  Philosophy  ; 

Sidgwick’s  History  of  Ethics  or  Herbert  Spencer’s  Data  of  Ethics. 
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\  course  of  not  less  than  fifty  hours’  instruction  in  the 
claL  of  Practical  Materia  -Medica  and  Pharmacy  in  the  University 
in  which  the  student’s  course  is  passed,  or  a  similar  class  con¬ 
ducted  in  a  University  or  recognised  school  of  medicine,  or  a  simi¬ 
lar  class  conducted  at  the  laboratory  of  a  hospital  or  dispensary 
or  elsewhere,  by  a  tgacher  recognised  by  the  University  Court ;  or, 
for  at  leant  three  months,  compounding  and  dispmsmg  drugs  at 
the  laboratory  of  a  hospital,  dispensary.  Member  of  a  Surgical  Col- 
leae  or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apo¬ 
thecaries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain.^  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in 
the  University  granting  the  degree  sought.  Another  year  must 
be  either  in  the  same  University,  or  in  some  other  Lniversity  cn- 


tled  to  give  the  degree  of  Doctor  of  Medicine.  [At  St.  Andrews 
no  one  can  be  received  as  a  candidate  for  the  degree  of  Lachelor 


Surgery  in  a  hospital.  The  first  division  of  these  subjectsimay  be 
passed' at  any  examination  held  after  completion  of  attendance  on 
the  prescribed  courses,  and  the  subjects  may  be  taken  at  two  dif- 
f6r6nt  GXfirninfttions,  provitlGcl  tlicit  on  tli6  first  occfl-sion  tlio  stud6nt 
foPoQ  mPntnnv  and  Natural  Philosophy;  or  (2)  Chemistry ;  or 


of  Medicine  or  Master  in  Surgerj'  unless  two  years  at  least  ot  Ins 
four  years  of  medical  and  surgical  study  shall  have  been  in  one  or 
more  of  the  following  Universities  and  Colleges,  namely  :  t he  Lni- 
versities  of  St.  Andrews.  Glasgow,  Aberdeen,  Edinburgh,  Oxford, 
or  Cambridge ;  Trinity  College,  Dublin ;  and  Queens  College,  Bel¬ 
fast,  Cork,  or  Galway.]  Of  the  other  two  years,  one  may  be  con¬ 
stituted  by  attendance  during  at  least  six -winter  months  on  the 
medical  or  surgical  practice  of  a  general  hospital  which  accom¬ 
modates  at  least  eighty  patients,  and,  during  the  same  period  on 
a  course  of  Practical  Anatomy ;  and  one  years  attendance,  to  the 
extent  of  four  of  the  departments  of  medical  study  required,  on 
the  lectures  of  teachers  in  the  hospital  schools  of  London,  or  in 
the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such  teach¬ 
ers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  bo  reckoned  as  one  of  the  four  years.^  All  candidates  not 
students  of  the  University  attending  the  lectures  of  extra-aca¬ 
demical  teachers,  must  at  the  commencement  of  each  year  ot 
attendance  enrol  their  names  iii  a  book  to  be  kept  by  the  Lni¬ 
versity  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
matriculation  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  maj 
be  fixed  by  the  Senatus  Academicus— 1.  A  declaration,  in  his  o-wn 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 
be  so  on  or  Lfore  the  day  of  graduation ;  and  that  he  will  not  be, 
on  the  day  of  graduation,  under  articles  of  apprenticeship.  _.  A 
statement  of  his  studies,  general  and  professional,  accompanied 

with  proper  certificates.®  _  .  .  ....  „  j 

The  examinations  are  conducted  in  writing  and  viva  voce,  and, 
as  far  as  possible,  by  demonstrations  of  objects  and  other  practical 

tests.  They  are  divided  as  follows ;  i  TT,-cf.,T.,r.  o 

Edinburgh;  1.  Chemistry,  Botany,  and  Natural  IIistor\  , 
Anatomy,  Institutes  of  Medicine,  Materia  Medica  (mcluding  1  rac- 
tical  Pharmacy),  and  Pathology;  3.  Surgerj',  Practice  of  Medicine 
Midwifery,  and  Medical  Jurisprudence;  4.  Clinical  Medicine  and 


3  Substitute  in  the  case  ot  Edinburgh  University  the  following  for  the  para- 
cniph  in  italics:  or,  that  lie  has  been  enga^ted  by  apprenticeship,  for  not  less 
than  two  years,  with  a  registered  medical  practitioner,  or  a  Member  of  the 

Pharmaceutical  Society  of  Great  Britain,  or  a  Member  of  tlie  Pharmaceutical 
1  narmaceiuii^i J30C  j  _ nUPTniat,.  or  chemist  and  druggist,  regis- 


uSA'^tTlreEn%‘!'^8^^^^  iond  Me  coni-[,ounding  and  dispensing  of 

dru  js  and  the  preparation  of  their  officinal  and  other  preparations  under  his 

^“i’sUffients  of  medicine  in  the  London  schools  and  in  the  school  of  the  Col¬ 
lege  of  Surgeons  in  Dublin  can  obtain  there  two  Amu  Medici  out  of  the  four  re 
mhred  for  Hie  Edinburgh  degrees  of  medicine.  Courses  of  lectures  in  these 
schools  are  regarded  as  equivalent  to  lectures  on  the  corresponding  subjects  in 
t  his  Un  virsity,  except  Materia  Medica  and  Mid^^-iferv,  which  being  only  three 
months'  course  in  them,  are  not  equivalent.  One  Anm^  Medici^  may  be  con- 

rtitXdby  attendance  on  Practical  Anatomy  and  hospita  practice  during  the 
w  nter  session.  Another  Arnius  Medicos  by  attending  either  (a)  full  winter 
courses  on  any  two  of  the  following  subjects:  Anatomy.  Phyyo  ogy,  Chemistry. 
SXgy.  sLgery.  Medicine,  Clinical  Surgery.  Clinical  Medicine  ;  or  (6)  on 
one  such^coursS  and  two  three  months’  courses  on  any  of  the  followinpub- 
iects  Botany,  Practical  Chemistry,  Natural  History  Medical  Jurisprudence 
If  the  student  select  the  arrangement  prescribed  in  (a),  attendance  on  a  third 
coursiwillbeaccepteil.  The  other  subjects,  and  the  a'W'f'onM  courses,  not 
given  in  London  or  Dublin,  required  for  the  degrees  of  the  Unuersity,  will 
havTt^be  attended  at  the  University.  In  provincial  schools  where  there  are 
nriecdurers  recognised  bvthe  University  Court,  a  candidate  can  have  only  one 
Vdtcas,  i^d  this' is  constituted  by  attendance  on  a  qualified  hospital 
along  with  a  course  of  Practical  Anatomy  ;  but  in  a  provincial  school,  where 
tlierearetwo  or  more  lecturers  recognised  by  this  University,  a  second 
Medicos  may  be  made  by  attendance  on  at  least  two  six  months  ,  or  one  si.x 

months’ anil  two  three  months’ recognised  courses. 

*  The  University  of  St.  Andrews  requires  an  Inauguml  Dissertation  tobe  pre¬ 
sented  previous  to  tlie  Final  Examination  for  M.B.  In  the  other  Universities 
no  thesis  is  required  until  the  candidate  seeks  the  degree  oi  Al.iJ. 


takes  (i)Botanv  ami  Natural  Philosophy  ...  -y--  -  •  - 

(3)  Botany  and 'Chemistry;  or  (4)  Natural  History  and  Chemistry; 
Practical  Chemistry  being  in  each  case  included  under  Chemistry, 
and  on  the  second  'division  at  the  end  of  their  third  year.  The 
examination  on  the  third  and  fourth  divisions  cannot  take  jilace 
until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examina¬ 
tions  at  the  end  of  the  fourth  year.  ,  i  tt-  c  n 

Glasgow:  1.  Chemistry.  Botany,  and  Natural  His.ory ;  2. 
Anatomy,  and  Physiology ;  3.  Regional  Anatomy,  Materia  Medica 
and  Pharmacy ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Modicine,  Pathology,  Midwifery,  and  Forensic  Medicine.  Students 
may  be  examined  in  the  first  div'ision  of  subjects  at  the  period  of 
examination  next  preceding  the  second  winter  session;  in  the 
second  division,  after  two  winter  and  three  summer  sessions,  or, 
for  those  who  commenced  in  a  winter  session,  two  -winter  and 
two  summer  sessions,  from  the  time  of  the  commencement  of 
studies;  in  the  third  division,  after  the  conclusion  of  the  third 
winter  session  of  attendance  upon  medical  classes  ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  con¬ 
clusion  of  the  curriculum  of  study. 

Aberdeen:  1.  Botany,  Natural  History,  Chemistry,  and  Ana¬ 
tomy;  2.  Regional  Anatomy,  Institutes  of  IVIedicine,  Materia 
Medica.  and  Surgery ;  3.  Practice  of  Medicine,  Clinical  xMedicine, 
Clinical  Surgery,  Midwifery,  Pathological  Anatomy,  and  Medical 

Jurisprudence.  ....  j 

St  Andrews:  1.  Chemistry,  Botany, Elementary  Anatomy, and 
Materia  Medica;  2.  Advanced  Anatomy,  Zoology  -with  Comparative 
Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine, 
Clinical  Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology, 
and  Medical  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andre-ws,  the  examina¬ 
tion  in  the  first  division  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  e.xamination  m 
Botany  and  Natural  History  may  be  passed  at  the  ■  examination 
term  preceding  the  second  winter  session) ;  the  examination  in 
the  second  division  at  the  end  of  the  third  year;  and  that  in  the 
third  division  at  the  end  of  the  fourth  year.  Candidates  may 
be  admitted  to  examination  on  the  first  two  divisions  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the' 
fourth  year. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who  has  obtained  the  degrees  of  Bachelor  of  Medicine 
and  Master  in  Surgery,  and  is  of  the  age  of  twenty-four  years,  and 
has  been  engaged,  subsequently  to  having  received  the  degrees  of: 
Bachelor  of  Medicine  and  Master  in  Surgery,  for  at  least  two  year? 
in  attendance  on  a  hospital,  or  in  the  military'  or  naval  medical 
scrvicGS,  or  in  medical  and  surgical  practice.  The  candidate 
must  be  a  Graduate  in  Arts,  or  must  before  or  at  the  time  of  ob- 
taining  his  degrees  of  Bachelor  of  Medicine  and  Master  iii  Sur- 
t^ery,®  or  thereafter,  have  passed  a  satisfactory  examination  ir 
Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one  at  lea.st  oi| 
the  other  optional  subjects  of  the  examination  in  general  educa¬ 
tion  (see  page  543).  At  Aberdeen,  Edinburgh,  and  Glasgow,  ht, 
must  submit  to  the  Medical  Faculty  a  thesis  composed  by  himself 
and  which  shall  be  approved  by  the  Faculty,  on  any  branch  ot 
knowledge  comprised  in  the  Professional  K.xaminations  for  the 
degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery,  which  he 
may  have  made  a  subject  of  study  after  having  received  ;.thesti 

degrees.’^  .  .  ■ 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreigi 
parts,  who  have  complied  with  all  the  regulations  for  the  degref 
of  M.D.  (under  the  new  statutes),  but  -who  cannot  appea 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senatu 
to  that  effect,  by  production  of  sufficient  official  testimonials,  hav 


6  Or  within  three  yea,rB  thereafter. — St.  Andrews. 

1  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contai 
either  the  results  of  original  observations  in  Practical  Medicine,*  Surgery,  -Uu 
wiferv  or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor 
and  Master’s  degrees ;  or  else  a  full  digest  and  critical  exposition  of  the  opinion, 
and  researches  of  others  on  the  subject  selected  by  the  candidate,  accomuanie- 
by  precise  reference  to  the  publications  quoted,  so  that  due  verification  may  • 
facilitated.— ErfiniaryA.  There  is  a  similar  reg  ilation  in  the  L  niversill  <, 
Glasgow. 
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the  degree  conferred  on  them  in  absence.  The  degree  of  .M.D.  is 
ilso  conferred  in  absentia  at  (ilasgow  where  sufUcient  reason  is 
shown. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
I'niversity  of  St.  Andrews  on  any  registered  medical  practitioner 
>ibove  the  age  of  forty  years,  whose  professional  position  and  ex¬ 
periences  are  such  as,  in  the  estimation  of  the  University,  to  en¬ 
title  him  to  that  degree,  and  who  shall,  on  examination,  satisfy 
the  Medical  Examiners  of  the  suHiciency  of  his  professional  know¬ 
ledge,  provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  of  age,  and  three  certificates  from  medical  men  of 
acknowledged  reputation  as  to  his  professional  position  and  ex¬ 
perience.  The  examination  is  conducted  in  writing  and  vim  voce 
on  Materia  iledica  and  General  Therapeutics,  Medical  Jurispru- 
ilence.  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid¬ 
wifery  and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  the  Universities  of  Edinburgh  and 
Aberdeen  are — for  the  Degree  of  M.13.,  three  examinations,  each 
£5  5s.  =  £15  15s. ;  for  the  degree  of  C.il.,  £5  5s.  additional.  At 
Gla.agow  there  are  four  examinations  for  the  conjoined  degrees  of 
of  M.B.  andC.AL,  the  fee  being  £5  5s.  for  each;  and  at  St.  An- 
ilrews  for  the  same  degrees  three  examinations,  the  fee  for  each 
being  £7.  For  the  degree  of  M.D.  the  fees  at  each  University  are 
£5  5s.  additional  to  that  for  Al.B.  and  C.M.,  together  with  Govern¬ 
ment  stamp-duty  (£10). 

The  fee  for  graduating  under  the  old  i-egulations  in  Edinburgh 
is  £25.  At  St.  Andrews,  the  fee  for  the  degree  of  M.D.  under  the 
section  relative  to  registered  medical  practitioners  is  50  guineas  ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.  Stamp-duty  is  included  in  both 
cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PIIA^SICIANS  IN 

IRELAND. 

Stated  examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  lirst  Friday  in 
each  month,  except  August  and  September. 

THE  LICENCE  IN  MEDICINE. 

Registered  medical  practitioners  who  are — (a)  Graduates  in  Me¬ 
dicine  or  Surgery  of  any  University  in  the  United  Kingdom,  or  of 
any  Colonial  or  Foreign  University  recognised  by  the  College ;  (!>) 
Fellows,  Members,  or  Licentiates  of  the  Royal  College  of  Physi¬ 
cians  of  London  or  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  ;  (c)  Fellows,  Alembers,  or  Licentiates  of  the  Royal  Colleges 
of  Surgeons  England,  Ireland,  or  Edinburgh — may  be  admitted  to 
examination  for  the  Licences  of  the  College  to  practise  Medicine 
and  ilidwifery,  on  producing  satisfactory  evidence  of.  character 
from  a  Fellow  of  the  College,  or  from  two  registered  medical  prac¬ 
titioners.  A  candidate  qualified  as  above,  but  Avho  is  of  less  than 
live  years’  standing,  is  required  to  fill  up  a  schedule  containing 
evidence — (1)  Of  having  attended  for  twenty-seven  months  a  re¬ 
cognised  medico-chirurgical  hospital,  in  which  clinical  lectures 
and  clinical  instruction  in  medicine  are  given,  the  attendance  not 
to  be  for  more  than  nine  months  in  any  one  year,  namely,  six 
winter  and  three  summer  months.  2.  Of  having  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
takennotes,to  thesatisfactionof  the  physician  in  charge  of  the  case, 
and  certified  under  his  hand,  of  at  least  six  separate  medical  cases 
—including  different  varieties  of  acute  and  chronic  diseases — in 
the  wards  of  a  recognised  hospital ;  and  of  having  attended,  dur¬ 
ing  the  whole  period  of  his  attendance  on  hospital  practice,  de¬ 
monstrations  in  the  post-mortem  room  of  a  recognised  hospital.^ 
11.  Of  having,  for  not  less  than  three  months,  studied  Fever  in  a 
recognised  clinical  hospital  containing  fever  wards,  and  recorded, 
frona  daily  personal  observation,  at  least  five  cases  of  fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature.  The  word  “  fever  ”  includes  the  following  diseases  only 
—namely,  typhus,  typhoid  or  enteric  fever,  scarlet  fever,  small¬ 
pox,  measles.  4.  Of  having  attended  I’ractical  Midwifery  and 
Diseases  of  Women  for  six  months  at  a  lying-in  hospital  or  mater¬ 
nity  recognised  by  the  College;  or,  where  such  hospital  attendance 
i-annot  have  been  attained  during  any  period  of  the  course  of  study, 
"f  having  been  engaged  in  Practical  Alidwifery  under  the  super¬ 
vision  of  a  registered  practitioner  holding  public  appointments ; 
Gie  certificate  in  either  case  to  state  that  not  less  than  twenty 

*  ThiH  rule  is  to  Ite  enforced  in  the  civse  of  all  candidates  who  shall  have  com- 
iiienced  their  professional  studies  after  September  IJOth,  1S83. 


labour  cases  must  have  been  actually  attended.  5.  Of  hav¬ 
ing  been  engaged  in  the  practical  study  of  Vaccination.  [This 
rule  applies  to  candidates  who  commenced  the  study  of  medicine 
on  and  after  October  1st,  1879.]  (>.  Of  having  lodged  the  admission 
fee  in  the  Royal  Bank  of  Ireland  to  the  credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  Practise  Medi¬ 
cine  are — Practice  of  Medicine,  Clinical  Medicine,  Pathology, 
Aledical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years’  stand¬ 
ing,  shall  be  admitted  to  examination  for  the  Licence  of  the  College, 
on  producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ences,  and  shall  have  the  privilege  of  being  exempted  from  the  ex¬ 
amination  by  printed  questions. 

THE  LICENCE  IN  MIDWIFERY. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licenti¬ 
ates  in  Medicine,  may  be  admitted  to  examination  on  the  follow¬ 
ing  qualifications ;  1.  The  degree  or  licence  in  Medicine  or  Sur¬ 
gery  from  any  University  or  College  of  Physicians  or  Surgeons  in 
the  United  Kingdom ;  2.  Testimonials  as  to  character;  3.  Certifi¬ 
cates  of  having  attended  {a)  a  course  of  lectures  on  Midwifery  in 
a  school  recognised  by  the  College ;  ib)  Practical  Alidwdfery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
maternity  recognised  by  the  College ;  or,  where  such  hospital  at¬ 
tendance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Practical 
Midwifery  under  the  supervision  of  a  registered  practitioner, 
holding  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended. 

Candidates  who  are  alrefidy  Licentiates  in  Medicine  of  the 
College,  or  who  have  passed  the  examination  for  such  licence,  may 
be  admitted  to  examination  for  the  Licence  in  Midwifery  on  lodg¬ 
ing  their  fees,  and  signifying  their  wish  to  the  Registrar  a  week 
at  least  before  such  examination. 

Any  registered  medical  practitioner  of  five  years’  standing,  who 
is  qualified  under  («),  (5)  or  (c),  shall  be  admitted  to  examination 
for  such  Licence  in  Midwifery  on  producing  his  certificate  of 
registration,  with  satisfactory  reference,  and  he  shall  have  the 
privilege  of  being  exempted  from  the  examination  by  prihted 
questions. 

FEES  FOR  THE  LICENCES  TO  PRACTISE  MEDICINE  AND 
MIDWIFERY. 

Fee  for  the  Licence  to  practise  Aledicine,  £15  15s.,  except  in  the 
case  of  Graduates  in  Arts  and  Aledicine  of  any  University  in  the 
United  Kingdom,  -when  the  fee  shall  be  £5  5s.  only.  Fee  for  exa¬ 
mination  for  the  Licences  in  Aledicine  and  ilidwifery,  if  obtained 
within  the  interval  of  a  month,  £1(1  16s. — to  be  lodged  in  one 
sum.'-^  Fee  for  special  examination  for  the  Licence  to  practise 
Medicine,  £21.  Fee  for  examination  for  the  Licence  to  practise 
Midwifery,  £3  3s.  Fee  for  special  examination  for  the  Licence  to 
practise  Midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid 
to  the  examiners,  will  be  returned  to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  tlie  Membership  of  the  College  (not  admit¬ 
ted  before  December  12th,  1878),  is  required  to  produce  satisfac¬ 
tory  evidence— 1.  Of  having  attained  the  age  of  twenty-five 
years.  2.  Of  being  a  Licentiate  of  the  College  for  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate ;  or  a  Licentiate  of  one 
year’s  standing,  who  shall  be  a  Graduate  of  Arts  of  a  University 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence ; 
or  a  Licentiate  of  one  year’s  standing  who  shall  be  a  registersd 
practitioner  of  seven  years’  standing  at  the  time  of  his  obtain¬ 
ing  the  licence.  3.  Of  moral  character  and  professional  conduct 
from  a  Fellow  or  Member  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade ;  and  that  he  does  not  dispense  medi¬ 
cine,  or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines ;  and  that  he  does  not  practise  medicine 
or  surgery  in  partnership.  .5.  Of  having  held  during  at  least  six 
months  the  office  of  resident  physician  or  resident  medical  pupil, 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 

2  Any  imndidate.  who  lias  been  rejected  at  the  e.xainination  for  the  Licence  in 
Medicine  loses  tliis  privilege,  and  shall  be  required  to  pay  tlie  full  fee  of  £.3  3s. 
for  the  Licence  in  Midwifery. 
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charge  for  at  least  twelve  months  of  a  public  institution  for  the 

treatment  of  the  sick.  ,  i  ..r 

Every'  candidate  must  pass  an  examination  in  :  1.  Trinciples  ot 
Medicine,  including  I’athology,  Morbid  Anatomy,  and  Medical 
Chemistry;  -•  I’racticeof  Medicine,  including  Principles  of  Public 
Health:  3.'  Clinical  Medicine.  The  fee  for  the  e.xamination  is 
£21,  which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  examinations  are 
held  in  January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  betore 
December  12th,  1878,  may  be  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses 
1,  2,  3,  and  4,  as  above  stated.  They  shall  satisfy  the  College 
that  they  have,  since  their  admission  as  Licentiates,  obeyed  the 
by-laws  of  the  College.  Should  the  College  be  satisfied  that  they 
have  complied  with  the  above  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  diploma  of  Membership,  he  shall  pay  one  guinea. 


REGULATIONS  FOR  THE  CONJOINT  EX.AMINATIONS  Ob 
THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 

and  the  royal  college  of  surgeons 

IN  IRELAND. 

All  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Secretary  of  the  Committee  of 
Management,  47,  Dawson  Street,  Dublin,  with  whom  all  applica¬ 
tions  of  candidates  for  permission  to  be  examined,  and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  com¬ 
mencement  of  the  examinations  for  the  class  to  which  each 
candidate  belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

The  examinations  shall  commence  on  the  first  Monday  in  April, 
July,  and  October  of  each  year,  unless  otherwise  appointed  by  the 
Committee  of  Management.  The  examinations  shall  begin  with 

the  Junior  Grade.  ^  ,  ,,  ,  u  i. 

The  written  portions  of  all  examinations  shall  be  neia  at  tne 
College  of  Physicians,  the  oral  and  practical  portions  at  the 
College  of  Surgeons.  The  Clinical  Examination  shall  be  held  in 
hospitals  by  the  examiners  in  Medicine,  in  Surgery,  and  in 

Gynaecology.  .  ,  ,,  ,  •  , 

Eirst  Professional  Evamination. — Candidates  shall  be  required, 
before  admission  to  the  First  Professional  Examination,  to  pro¬ 
duce  evidence:  1,  of  having  been  registered  by  the  General 
Medical  Council  as  medical  students  at  least  nine  months  before 
the  date  of  examination ;  2,  of  having  attended  a  course  of 
lectures  on  Practical  Anatomy,  and  one  on  Chernistry  ;  3,  oi 
having  attended  a  course  of  Demonstrations  and  Dissections  ;  4, 
of  having  attended  a  summer  course  on  Materia  Medica,  and  one 
•on  Practical  Chemistry ;  5,  of  having  studied  Practical  Pharmacy 
for  three  months  in  the  compounding  department  of  a  clinical 
hospital,  or  in  the  compounding  establishment  of  a  licentiate 
apothecary  or  Member  of  the  Pharmaceutical  Society,  or  a  course 
in  Pharmacy  in  a  recognised  medical  school. 

Pee. — The  fee  for  this  examination  shall  be  £15  15s. 

Second  Professional  Examination. — Candidates  shall  be  re¬ 
quired,  before  admission  to  the  Second  Professional  Examination, 
to  produce  evidence  of  having  passed  the  First  Professional 
Examination;  also  certificates  of  having  subsequently  attended 
a  medico-chirurgical  hospital  for  nine  months,  together  with 
evidence  of  having  taken  notes  to  the  satisfaction  of  the  phy¬ 
sicians  or  surgeons  in  charge  of  the  cases,  and  certified  under 
their  hands,  of  at  least  three  Medical  cases  and  three  Surgical 
^ases,  in  the  wards  of  a  recognised  medico-chirurgical  hospital, 
and  the  following  courses  of  lectures Winter  Courses ;  Practical 
Anatomy,  Demonstrations  and  Dissections,  Physiology,  Surgery. 
Summer  Course,  three  months:  Practical  Physiology,  including 

Histology.  _ 

jTgg — xhe  fee  for  this  examination  shall  be  £o  5s. 

Third  Professional  jErawmafioM.— Candidates  shall  be  required, 
before  admission  to  the  Third  Professional  Examination,  to  pro¬ 
duce  evidence  of  having  passed  the  Second  Professional  Examina¬ 
tion  ;  also  certificates  of  having  subsequently  attended  a  medico- 
jchirurgical  hospital  for  nine  months,  together  with  evidence  of 
having  taken  notes  to  the  satisfaction  of  the  physicians  and 
surgeons  in  charge  of  the  cases,  and  certified  under  their  hands, 
of  at  least  three  medical  cases  and  three  surgical  cases,  in  the 


wards  of  a  recognised  medico-chirurgical  hospital,  and  of  the 
followinty  courses  of  lectures  : — M  inter  Courses :  Demonstrations 
and  Dissections,  Medicine,  Midwifery’,  if  not  deferred  to  the 
fourth  year.  Summer  Course,  three  months:  Medical  Juris- 
)ru(i6iiCG» 

Pge. _ The  fee  for  this  examination  shall  be  £5  5s. 

Fourth  or  Final,  Professional  Evammation.—Cundidfites  shall 
be  required,  before  admission  to  the  Final  ExaminaDon,  to  pro¬ 
duce  evidence:  1,  of  having  been  registered  as  a  medical  student 
bv  the  General  Medical  Council  at  least  forty-five  months  pre¬ 
viously  2  of  having  passed  the  Third  Professional  Examination; 

3  of  having  subsequently  attended  a  medico-chirurgical  hospital 
for  nine  months  as  extern  pupil,  or  six  months  as  resident  pupil, 
unless  a  certificate  to  that  effect  has  been  accepted  in  the  third 
Year  and  of  having  attended  the  following  course  of  lectures:— 
Winter  Course :  Midwifery,  unless  taken  in  the  third  year.  Cer¬ 
tificates  shall  also  be  required :  1,  of  having  attended  a  recognised 
midwifery  hospital,  or  maternity,  for  six  months  in  the  winter  or 
summer  of  either  the  third  or  the  fourth  year,  with  evidence  of 
having  been  present  at  thirty  labours ;  2,  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  clinical  hos¬ 
pital  containing  fever  wards,  and  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the 
attending  clinical  physician,  as  attested  by  his  signature.— [A o^c. 
_ Attendance  at  a  fever  hospital  will  not  be  recognised  if  concur¬ 
rent  with  that  on  Practical  Midwifery.]— 3,  of  having  attended  a 
course  of  Operative  Surgery  in  the  summer  session  of  either  the 
third  or  fourth  year ;  4,  of  having  attended  at  a  recognised  oph¬ 
thalmic  and  aural  hospital,  or  at  a  recognised  ophthalmic  and 
aural  department  of  a  general  hospital.  Clinical  Lectures  in  Oph¬ 
thalmic  and  Aural  Surgery  during  a  period  of  three  months. 
j'gg^ — The  fee  for  this  examination  shall  be  £15  15s. 


royal  college  of  surgeons,  IRELAND,  AND  THE 
APOTHECARIES’  HALL,  IRELAND:  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall,  Ire¬ 
land,  will  continue  to  examine  separately  and  to  grant  their 
diplomas  only  to  candidates  who  have  been  registered  medical 
practitioners  before  July,  1887,  but  the  College  will  also  continue 
to  grant  its  Fellowship  independently.  All  other  candidates  for 
the  Letters  Testimonial  of  the  Royal  College  of  Surgeons,  Ireland, 
or  the  Licence  of  Apothecaries’  Hall,  Ireland,  must  fulfil  the  re¬ 
quirements  and  pass  the  examination  instituted  under  the  first 

scheme,  as  follows :  j  „ 

Preliminary  Examinations,  etc. — Every  candidate  must  produce 
evidence  of  having,  before  entering  on  medical  studies,  passed  a 
preliminary  examination  in  general  education  recognised  by  the 
General  Medical  Council  {q.  v.),  and  of  having  been  registered  by 
that  Council  as  a  student  in  medicine.  ,  a  a 

First  Professional  Examination. — Certificates  must  be  produced 

_ (1)  Of  having  been  registered  by  the  Medical  Council  at  least 

nine  months;  (2)  of  having  attended  winter  courses  on  Practical 
Anatomy,  demonstrations  and  dissections,  and  Chemistry;  a  sum¬ 
mer  course  in  Practical  Chemistry ;  of  having  been  engaged  in 
Practical  Pharmacy  for  three  months  in  the  compounding  depart¬ 
ment  of  a  clinical  hospital,  or  a  school  of  pharmacy,  or  in  the 
compounding  establishment  of  a  licentiate  apothecary.  It  the 
candidate  has  not  been  examined  in  physics  at  the  preliminary  ex¬ 
amination,  he  must  pass  in  that  subject  at  this  examinatiom  Can¬ 
didates  will  be  examined  by  written  papers  and  orally  in  [I  hysicsj 
Chemistry  and  Anatomy  (that  is.  Osteology),  and  in  Practical  Che¬ 
mistry  in  a  laboratory.  Fee,  twelve  guineas. 

Second  Professional  Examination. — Certificates  must  be  produced 
of  having,  subsequently  to  the  First  Professional  Examination, 
attended— (1)  a  medico-chirurgical  hospital  for  nine  months,  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  ot 
of  three  medical  and  three  surgical  cases ;  (2)  A  winter  course  m 
Demonstrations  and  Dissections,  Physiology,  Surgery;  and  a  sum¬ 
mer  course  of  Materia  Medica  and  Practical  Physiology,  including 
Histology.  Candidates  will  be  examined  by  written  papers  in 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy,  orally  in 
these  subjects  and  in  hospital  practice,  and  will  be  required  to 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to 
answer  questions  on  naked-eye  and  microscopic  preparations. 
Fee,  seven  guineas.  .  -u 

Third  Professsional  Examination. —  Certificates  must  be  pr(^ 
duced  of  hav'ing,  subsequently  to  the  Second  Professional  Exami¬ 
nation,  attended— (I)  a  medico-chirurgical  hospital  for  six  months 
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a.s  resident,  or  nine  months  as  extern  pupil,  and  of  having  taken 
notes  or  acted  as  clinical  clerk  ;  (2)  a  winter  course  in  Demonstra¬ 
tions  and  Dissections,  Medicine,  Midwifery  and  Gyna?cology  (may 
be  deferred  to  fourth  year);  and  a  summer  course  in  Medical  Juris¬ 
prudence,  and  Hygiene.  Candidates  will  be  examined  by  written 
papers  and  orally  in  Anatomy,  Surgery,  Medicine,  and  Pathology 
(Medical  and  Surgical) ;  they  will  also  be  required  to  make  a  dis¬ 
section  of  a  region,  and  to  answer  questions  on  the  anatomy  of  that 
or  other  parts.  Fee,  seven  guineas. 

Fourth  Professional  Evamination. — Evidence  must  be  produced 
of  having  been  registered  as  a  medical  student  by  the  General  Me¬ 
dical  Council  at  least  forty-five  months  previously,  and  of  having, 
subsequently  to  the  Third  Professional  Examination,  attended — 
(1)  a  medico-chirurgical  hospital  for  nine  months  as  extern  pupil, 
or  for  six  months  as  resident  pupil ;  (2)  a  winter  course  on  Mid¬ 
wifery  (unless  taken  in  the  third  year),  at  a  recognised  midwifery 
hospital  or  maternity  for  six  months  in  the  third  or  fourth  year, 
with  evidence  of  having  been  present  at  thirty  labours ;  (3)  for 
three  months  in  a  clinical  hospital  containing  fever  wards ;  (4) 
Operative  Surgery  (in  summer  session  of  third  or  fourth  year) ;  (5) 
Clinical  lectures  on  Ophthalmic  and  Aural  Surgery  at  a  recognised 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general 
hospital.  Candidates  will  be  examined  by  written  papers  and 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  Gynae¬ 
cology,  Ophthalmic  and  Aural  Surgery,  and  Forensic  Medicine  and 
IJygisne ;  they  will  also  be  examined  clinically  in  a  hospital,  and 
in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation. 

Exemptions. — (1)  Fully  qualified  Licentiates  of  the  College  are, 
at  their  Final  Examination,  exempt  from  examination  in  Surgery, 
Forensic  Medicine,  and  Hygiene;  Licentiates  of  the  Hall  from  ex¬ 
amination  in  Medicine ;  and,  in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented,  from  examination  in  Midwifery.  (2). 
Candidates  who  have  passed  the  First,  Second,  or  Third  Profes¬ 
sional  Examinations  respectively,  as  hitherto  conducted  by  the  Col¬ 
lege,  may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro¬ 
fessional  Examination  under  the  conjoint  scheme  respectively. 
(3.)  Candidates  who  have  passed  the  first  half  of  the  Professional 
Examination  under  the  old  scheme  of  the  College,  or  the  first  and 
second  part  of  the  Examination  of  the  Apothecaries’ Hall,  may  pre¬ 
sent  themselves  for  the  Final  Examination  under  the  conjoint 
scheme  if  they  have  otherwise  complied  with  its  regulations. 
(4.)  Candidates  who  have  passed  examinations  by  the  licensing 
bodies  which  the  Committee  of  Management  may  consider  equiva¬ 
lent,  are  exempted  from  similar  examinations  under  the  scheme. 
(5.)  The  Committee  of  Inspection  have  power  to  make  special  ex¬ 
emption  in  favour  of  students  engaged  in  study  before  July  1st, 
1887. 

Schedules  of  the  subjects  of  examination,  and  all  further  infor¬ 
mation,  may  be  obtained  from  the  Eegistrar  of  the  Royal  College 
of  Surgeons,  or  the  Registrar  of  the  Apothecaries’  Hall,  Dublin. 


The 

of  Dublin 


UNIVERSITY  OF  DUBLIN. 
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degrees  in  Medicine  and  Surgery  granted  by  the  University 
ublin  are :  1.  Bachelor  of  Medicine ;  2.  Doctor  of  Medicine  ;  3. 
Bachelor  in  Surgery ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  Science.  It  also  grants  diplomas 
in  Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
State  Medicine. 

BACHELOE  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  and  may  obtain  the  degree  of  Bachelor  in  Medi¬ 
cine  at  the  same  commencement  as  that  at  which  he  receives  his 
degree  of  B.A.,  or  at  any  subsequent  commencement,  provided  the 
requisite  medical  education  shall  have  been  completed.  The  me¬ 
dical  education  is  of  four  years’  duration,  and  comprises  attend¬ 
ance  on  a  course  of  each  of  the  following  lectures :  Winter — Ana- 
tomy ;  Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(Physiology) ;  Practice  of  Medicine.  Summer — Botany  ;  Institutes 
of  Medicine  (Practical  Histology);  Comparative  Anatomy;  Materia 
M^ica  and  Pharmacy;  Medical  Jurisprudence;  Practical  Che- 
mistrj'.  Term  Courses — Heat  (Michaelmas);  Electricity  and  Mag¬ 
netism  (Hilary).  Three  courses  of  nine  months’  attendance  on 
the  clinical  lectures  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board.^  A  certificate  of  personal  at- 


’  The  following  hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Ur.  Steerens’s  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercer’s  Hospital,  St.  Vincent’s  Hospital,  Adelaide  Hospital,  House 


tendance  on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Any  of  the  winter  or  summer  courses 
may  be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows.^  Students  who  shall  have  dili¬ 
gently  attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmary  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me¬ 
dical  studies,  may  be  allowed  to  count  those  two  years  as  equiva¬ 
lent  to  one  year  spent  in  a  recognised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Me¬ 
dical  Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Comparative 
Anatomy ;  Physics  and  Chemistry ;  Descriptive  Anatomy  and  In¬ 
stitutes  of  Medicine  (Practical  Histology  and  Physiology).  The 
examination  in  descriptive  Anatomy  includes  examination  on  the 
dead  subject.  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  examination. 

A  stated  Half  M.B.  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year ;  in  addition  to  which  there  is  an 
examination  in  the  last  term  before  the  M.B. 

Bachelor  of  Medicine  E.vamination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  sub¬ 
jects:  Physiological  Anatomy;  Practice  of  Medicine;  Medical 
Jurisprudence;  Institutes  of  Medicine  (Pathology  and  Hygiene); 
Clinical  Medicine  ;  Therapeutics.  The  fee  for  the  Liceat  adExami- 
nandum  is  £5 ;  for  the  degree  of  M.D,  £11. 

DOCTOE  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years’  standing,  or  have  been  qualified  to  take  the  degree  of 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOE  IN  SUEGEEY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatomy.  He  must 
have  passed  the  M.B.  Examination  before  presenting  himself  at 
the  B.Ch.  Examination,  having  previously  completed  the  pre¬ 
scribed  curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine :  Theory  of  Surgery,  Operative  Surgery,  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Minor  Surgerj% 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Evaminandum, 
£5 ;  for  the  degree  of  Bachelor  in  Surgery,  £5. 

MASTEE  IN  SUEGEEY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni¬ 
versity  of  Dublin  of  not  less  than  three  years’  standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and  practice  of  his  profession.  He  must  then  pass  an  exa¬ 
mination  in  the  following  subjects: — 1.  Clinical  Surgery;  2. 
Operative  Surgery ;  3.  Surgical  Pathology ;  4.  Surgery ;  5.  Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op¬ 
tional  subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  namely:  Ophthalmic  and  Aural,  Gynaecological,  Dental; 
2.  Mental  Disease;  3,  Medical  Jurisprudence  and  Hygiene;  4. 
Advanced  Anatomy  and  Physiology ;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years’  standing,  may  be  recommended  for  the  degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  examina¬ 
tion  as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOE  IN  OBSTETEIC  SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  Examination.  The  curriculum  comprises 
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of  Industry  Hospitals,  Mater  Misericordisc  Hospital,  St.  Mark’s  Ophthalmic 
Hospital,  and  the  National  Eye  and  Ear  Infirmary. 

2  The  following  schools,  in  addition  to  the  School  of  Physic,  are  recognised  : — 
The  School  of  the  Eoyal  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
the  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic  Uni¬ 
versity. 
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the  following  in  addition  to  the  IVI  .11.  course ;  A  winter  course  of 
lectures  in  Midwifery;  six  months’  practice  at  a  lying-in  hos¬ 
pital  or  maternity.  The  examination  comprises  GyiuecoiOgj', 
Midwifery,  and  Obstetrical  Anatomy.  Fee,  £1. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.L.  and 
B.Ch.  Examinations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine  and  Surgery.  Existing 
Graduates  in  Medicine,  of  the  standing  of  M.D.,  are  not  required 
to  attend  this  course.  Fee  for  the  degree  of  Master  in  Obstetric 
Science, 

UNIVERSITY  DII’LOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de¬ 
grees,  except  that  attendance  on  Botany  and  Comparative  Ana¬ 
tomy  lectures  is  not  required.  A  diplomate  wishing  to  become 
a  graduate  must  complete  his  Arts  course,  attend  Botanj  and 
Comparative  Anatomy  Lectures,  and  pass  the  Previous  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 


MEPICAE  ANP  8URGICAP  TRAVELLING  PRIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
the  best  answerer  at  a  special  examination  in  Medicine  and  Sur¬ 
gery,  provided  that  the  merit  be  deemed  sufficient.  The  success¬ 
ful  candidate  is  required  to  spend  three  months  in  the  study  ot 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Pans,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £;><),  he  must 
satisfy  the  Senior  Lecturer  that  he  possesses  sufficient  knowledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  J une,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  may  be, 
within  two  vears  of  the  examination.  The  subjects  of  the  Medi¬ 
cal  Travelling''  Prize  Examination  are  Clinical  Medicine,  1  ractice 
of  Aledicine^  Therapeutics,  Pathology,  Obstetric  Medicine,  and 
Toxicology.  The  subjects  of  the  Surgical  Travelling  Prize  Exa¬ 
mination  are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur¬ 
gical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling  i  nze  in 
Medicine  will  be  competed  for  in  June,  1889. 


KOYAL  UNIVERSITY  OF  IRELAND. 

All  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees,  etc.,  are 
conferred  iii  the  Facultv  of  Medicine.  In  Medicine,  M.B.,  M.U. 
In  Surgery,  B.Ch.,  M.Ch.^  In  Obstetrics,  B.AO.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.  In  Mental  Disease,  a  special  diploma. 

No  student  is  allowed  to  enter  upon  profesoional  studies  until 
after  the  completion  of  the  obligatory  non-professionul^  studies, 
that  is,  he  must  have  passed  the  following  examinations :  the 
Matriculation  Examination  at  least  one  academical  year  before, 
and  must  have  passed  the  First  University  Examination.  Certiti-- 
cates  of  attendances  not  in  accordance  with  this  regulation  will 

not  be  accepted.  ,  ^ 

A  medical  student  from  one  of  the  Queens  Colleges,  the  Queens 
University,  or  any  other  institution  approved  by  the  Senate, 
matriculated  therein  before  October  1st,  1881,  who  has  completeil 
at  least  one  year  of  the  medical  curriculum  in  any  of  the  said 
institutions,  is  entitled  to  credit  for  a  year's  course  without  pass¬ 
ing  the  First  E. lamination  in  Arts.  ■  ,  c 

The  course  of  medical  studies  is  divided  into  periods  of  one  jear 
each,  during  each  of  which  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  Senate, 
certificates  of  attendance  on  the  courses  prescribed  for  the  dif¬ 
ferent  years  must  be  furnished  by  candidates  for  the  examina¬ 
tions,  and  no  such  certificate  will  be  received  unless  it  attest.s  a 


consists  of  (i)  a  written  examination,  and  (ii)  practical  work  and 
oral  examination ;  particular  importance  is  attached  to  the  prac¬ 
tical  parts.  Candidates  must  produce  a  certificate  of  registration 
as  medical  students.  Candidates  who.  at  the  First  University  Ex¬ 
amination  in  Arts,  failed  to  obtain  30  per  cent,  of  the  marks 
assigned  to  French  or  German  will  be  required  to  pass  a  qualify¬ 
ing  examination  in  those  languages.  Students  who  Inue  taken 
the  B.A.  in  any  of  the  subjects  named  for  the  first  year  s  coursf 
of  medical  studies  Avill,  upon  the  production  of  certificates  of  at¬ 
tendance  in  recognised  institutions  at  proper  courses  of  instruc¬ 
tion  in  such  subjfct  or  subjects,  be  exempted  from  attending  lec¬ 
tures  on,  or  pacing  examinations  in.  such  subject  or  subject.^; 
and  any  such  students  who  have  jiassed  in  the  three  subjects  [1, 
and  3  (a  and  ^.)]  shall  be  entitled  at  once  to  enter  upon  the  secoiu. 
vear’s  cour.se  of  medical  subjects,  provided  in  every  case  that  be 
shall  have  obtained  at  such  B.A.  examinations  such  marks  as 

would  have  entitled  him  to  have  passed  . 

The  Second  Year's  Course  oi  medical  studies  includes  (1)  Ans- 
tomy,  systematic  and  practical;  (2)  Systematic  Physiology ;  td) 
Phannacology  (materia  medicaV,  (4)  attendance  during  a  wintei 
seLion  of  sii  months  at  a  medico-chirurgical  hospital  recogniscl 
bv  the  Universitv,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  courses  _  will  be 
accepted  where  such  attendance  appears  to  have  been  gyen  be¬ 
fore  ^he  completion  of  the  full  course  _  prescribed  for  the  first 
xSir.— Second  Examination  in  Medicine  shall  include  the  sub- 
ipctsCl')  (2).  and  (3)  aboA'e  mentioned.  ^  r,  ^ 

^  The  ’'Third  Year's  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy;  (2)  Advanced 

olocry  and  Practical  Physiology' and  Histology;^  (3)  Medicine,  in¬ 
cluding  Therapeutics  and  Pathology ;  (4)  Surgery,  including 
Therapeutics  and  Surgical  Pathology;  (5)  attendance  duriiig 
winter  session  of  six  months,  and  a  summer  session  of  three 
months  at  a  general  hospital  recognised  by  the  „ 

the  clinical  lectures  therein.  There  will  be 
third  year  of  medical  studies  a  Special  Examination  in  the  com- 
Xte  JoSse  of  .\natomy.  Physiology,  and  Histology'  as  prescribed 
above.  A  fee  of  £1  is  payable  before  entering  for  this  exanima- 

^^^The  Fourth  Year's  Course  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely  :-(p  Midwifery  and  Diseases  of 
IVomen  and  Children;  (2)  Mental 

in  a  recognised  institution  where  (  limcal  Instruction  on 


attendance  on  two-thirds  of  the  whole  course.^  The 
courses  in  Natural  Philosojihy,  phemistry.  Biology',  Anatomy,  and 


Physiologj^  must  be  attended  in  institutions  having  lacilities  tor 
experimental  courses  and  practical  xvork.  .  ,  ,  /-.s  , 

The  First  Years  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months’  course  of  lectures  on  three  days  a  week, 
or  a  three  months’  course  of  lectures  on  five  days  a  week) :  (2) 
Systematic  Chemistry  (six  months)  and  Practical  Chemistry 
(three  months);  (3)  Biology,  comprising  (a)  Botany,  and  (/;) 
Zoology',  each  course  to  consist  of  lectures  and  demonstrations  on 
three  days  a  week  for  three  months  (syllabus  of  these  courses  are 
fully  given  in  the  Calendar  of  the  University).  The  First  Exa- 
mination  in  Aledicine  includes  these  subjects,  and  in  each  case 


1  Certificates  of  attendance  at  night  lectures  will  not  be  accepted  save  in  the 
case  of  medical  students  registered  as  such  prior  to  October  1st.  188(  .  and  will 
not  be  received  from  such  students  for  lectures  attended  after  July  31st,  1890. 


Disease'  i?‘Sven).;  <3,  Medical 


«  Opl.thalS.ology  and  Otology  (a  three  months-.  conKe  in  • 
hospital  having  at  least  ten  beds  devoted  to  the  Diseases  of  the 
Eye^  and  Ear) ;  (5)  Operative  Surgery ;  (0)  Attendance 
winter  session  of  six  months,  and  a  summer  session  of  thret 
months,  at  a  general  hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein;  (7)  Practicp  • 

wifery  hospital  or  dispensary.— TAe  Examination  for  the  unary 

Medical  Degrees  is  held  at  the  conclusion  of  the  fourth  year  o 
medical  studies.  Candidates  are  required  produce  certain  certi¬ 
ficates  of  attendance  at  hospital  practice.  frorr 

ance  on  lectures  or  hospital  practice  will  only 
institutions  formally  recognised  by  the  Senate.  _  (1)  Certificate  a 
attendance  at  a  recognised  hospital  for  three  winter  sessions  am 
two  summer  sessions,  as  more  fully  set  out  above,  'P‘ 

attendance  will  be  recognised  where  such  'Attendance  !  as  takei 
place  prior  to  the  completion  of  a  first  year  of  “edical  stud  e. 

(2)  A  certificate  of  having  attended  at  a  recogmsed  “idwifer 
hospital  or  dispensary  where  clinical  instruction  /s  given  i 
Disuses  of  AVomen  and  Children,  for  six  months  ;  such  atten  anc 

to  take  j.lace  not  earlier  than  the  fourth  year  of  medical 

The  certificate  must  state  that  the_  candidate  has  attend  - 
labours  at  least,  at  10  at  least  of  which_  he  had  .P^A'soual  charg 

(3)  A  certificate  of  having  attended  during  a  period  of  three  con 
Lcutive  months,  a  fever  hospital  of  repute,  or  the  fever  ^ards  o 
a  general  hospital  receiving  fever  patient^,  and  of 
personal  charge  of  at  least  10  fever  cases.  This  ‘Attendance 

not  take  place  during  the  period  of  attendance  on  1  ract  ^  * 

Tifery  and  Gymecoffigy'.  (4)  A  certificate  of  having  compoun4e 
medicine  under  a  licensed  apothecary  or  pharmaceutical  chemK 
directing  a  public  establishment  for  the  general  compounding  an 
sairof  drugs  in  a  town  of  about  10,000  inhabitants  at  leaj,  o 
under  the  apothecary  of  a  large  general  hospital  recognise 


2  A  three  mouths'  laboratory  course  of  at  least  one  times  a  wed 

is  urescribed,  but  the  two  sub,iects  maybe  attended  in  ®®P'V^te  co 
one  or  both  may  be  taken  in  the  second  year  at  the  option  of  the  studen  . 


Sl'pt.  P,  1888.) 
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he  University.  Certificates  of  instruction  in  connection  'with 
lispensaries  will  not  be  deemed  satisfactorj’.  (6)  A  certificate  of 
laving  received  practical  instruction  in  vaccination  stating  that 
he  candidate  had  attended  on  at  least  ten  days  at  a  place 
ippointed  for  public  vaccination,  and  had  received  practical  in- 
'truction  from  a  public  vaccinator.  (6)  Certificates  of  attendance 
)n  subjects  (2)  and  (4),  enumerated  above  as  part  of  the  fourth 
v'ear’s  course.  (7)  A  certificate  of  attendance  on  a  course  of  opera- 
,nve  surgery  by  a  duly  appointed  lecturer  in  a  recognised  school. 
8)  A  certihcate  of  having  acted  as  dresser  or  clinical  clerk  in  a 
•ecognised  general  hospital  for  at  least  tivo  months ;  such  certifi¬ 
cates  not  to  be  simultaneous.  [At  the  e.vaminations  in  18‘Jd  and 
ijhenceforth  (9)  a  certificate  of  having  had  personal  charge  of  at 
east  six  cases  of  diseases  or  affections  peculiar  to  women,  medical 
)r  surgical,  in  a  special  hospital  or  special  ■ward.  10.  A  certificate 
)f  attendance  on  at  least  six  cases  of  diseases  of  childhood.]  The 
examination  ■will  consist  of  three  parts,  each  of  which  must  be 
.aken  as  a  whole,  namely : — (a)  Medicine,  including  therapeutics 
\nd  pathology,  mental  diseases,  medical  jurisprudence,  and 
.lygiene ;  {h)  Surgery— theoretical,  clinical,  operative ;  surgical 
inatomy,  ophthalmology,  otology;  (c)  Midwifery — gyntecology, 
iiseases  of  children.  Upon  completing  satisfactorily  his  exami- 
lation  in  all  these  three  parts  the  candidate  will  be  granted  the 
iegrees  of  M.B.,  B.Ch.,  and  B.A.O.,  together  with  a  certificate 
setting  out  that  he  has  passed  a  qualifying  examination  in  Medi- 
ijine,  Surgery,  and  Midwifery.  The  fee  for  this  certificate  is  £10 ; 
;he  fee  for  the  examination  is  £2. 

Honours. — An  honours  examination  is  held  in  connection  with 
?ach  of  the  four  medical  examinations,  and  in  each  case  sub¬ 
sequently  to  the  corresponding  pass  examination.  In  the  case  of 
j.he  examination  for  the  primary  medical  degree  the  honours 
ixamination  ■will  be  held  in  each  of  the  three  divisions  (a),  (/>),  and 
c)  enumerated  above.  No  'one  can  be  admitted  to  a  degree  in 
Medicine  Avho  is  not  fully  twenty-one  years  of  age. 

Exhibitions. — The  following  exhibitions  may  be  a'svarded 
mnually  by  the  Senate.  At  the  Mrst  Examination  in  Medicine, 
;wo  First  Class  at  £20,  and  two  Second  Class  at  £10.  At  the 
Second  Examination  in  Medicine,  two  First  Class  at  £25,  and  tA\"o 
Second  Class  at  £15.  At  the  Third  Examination  in  Medicine,  two 
bTrst  Class  at  £.30,  and  two  second  class  at  £20.  At  the  Examina- 
uon  for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
md  two  Second  Class  of  £25  each.  An  exhibition  AAdll  not  be 
awarded  to  any  candidate  at  the  First  Examination  in  Medicine, 
if  a  longer  interval  than  three  academical  years  shall  haa'e  elapsed 
;rom  the  time  of  matriculation :  nor  at  the  Second  Plxamination 
in  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine ;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  haA'e  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine ;  or  at  the  Examination  for  the 
Primary  Medical  degrees,  if  a  longer  interval  than  four  academical 
vears  shall  have  elapsed  from  the  time  of  passing  the  First  Exami¬ 
nation  in  Medicine.  So  long  as  each  examination  is  held  twice 
annually,  not  more  than  one  First  Class  and  one  Second  Class 
Exhibition  shall  be  a'warded  in  connection  with  each  examination. 
—Hutchinson  Stewart  Scholarships,^  each  tenable  for  three  years; 
one  A’alue  £10  per  annum,  for  competition  in  the  subject  for  the 
Second  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 
graduates  of  not  more  than  two  years’  standing,  for  proficiency  in 
Mental  Diseases. 

Travelling  Medical  Scholarship. — In  and  after  1888  a  Travelling 
Scholarship,  value  £100,  will  be  open  to  competition  at  the 
October  Examination  in  the  Faculty  of  Medicine.  In  one  year 
the  examination  for  this  scholarship  Avill  be  in  Anatomy  and 
Histology,  in  the  next  year  in  Physiology  and  Pathology.  Candi¬ 
dates  must  have  passed  the  Final  M.B.  Examination  within  one 
university  year  previous  to  the  date  of  the  Scholarship  Exami¬ 
nation. 

DEGKKE  OF  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  degree  after  three  academ¬ 
ical  years  from  the  time  of  obtaining  the  degree  of  M.B.  All 
persons  who  were  students  in  Medicine  in  the  (Queen’s  University 
at  the  date  of  its  dissolution  are  entitled  to  obtain  the  degree  of 
M.D.  upon  passing  the  e.xamination  for  the  M.B.  degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to 
present  themselves,  and  must  j)ay  the  fee  of  £5  at  least  one 
month  before  the  examination,  and  must  produce  a  certificate  of 

*  These  scholarships  have  been  suspended  owing  to  failure  of  the  spechil  fund. 


having  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
medical  or  surgical  practice,  or  in  the  Military  or  A'aval  Aledical 
Service. 

Every  candidate  wdll  be  examined  at  the  bedside,  and  required 
to  diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe 
treatment ;  to  Avrite  detailed  reports  on  at  least  two  cases  to  be 
selected  by  the  examiners,  and  to  discuss  all  the  questions  arising 
thereon.  Every  candidate  must  submit  to  the  Medical  Examiners 
a  Thesis  certified  by  him  (or  her)  to  have  been  comjjosed  by 
himself  (or  herself).  No  Thesis  will  be  approx'ed  which  does  not 
contain  some  original  or  personal  observations  in  Practical  Medi¬ 
cine,  Surgery,  or  Midwifery,  or  in  some  of  the  sciences  embraced 
in  the  curriculum ;  or  else  a  full  digest  and  critical  exposition  of 
the  opinions  and  researches  of  others  on  the  subject  selected  by 
the  candidate,  accompanied  by  precise  references  to  the  publica¬ 
tions  quoted. 

Persons  holding  the  degree  of  M.B.  of  this  University  who  have 
been  settled  for  two  years  in  the  Colonies  or  foreign  countries, 
may,  upon  furnishing  papers  on  medical  subjects  written  by  them, 
or  official  reports  dealing  with  saibjects  of  medical  science,  with 
evidence  of  the  papers  or  reports  being  their  o'wn  original  com¬ 
position,  have  the  degree  conferred  on  them  in  absence. 

DEGREE  OF  MASTER  IN  SURGERY  (M.  CH.) 

This  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  candidate  can  be  admitted  to  exainmation  until 
three  years  have  elapsed  from  the  date  of  obtaining  the  Primary 
Medical  Degrees.  The  fee  is  £5,  and  the  examination  will  com¬ 
prise:  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operath'e;  (2)  Surgical  anatomy;  (3)  Opthalmology ;  (4)  Otology, 
and  will  include  written  and  clinical  examinations,  an  examina¬ 
tion  on  surgical  instruments  and  appliances,  and  in  operative 
surgery.  Persons  Avho  passed  the  examination  for  Al.B.  before 
January  1st,  1888,  Avill  be  entitled  to  proceed  to  the  degree  of 
M.  Ch.  according  to  the  courses  and  regulations  in  force  in 
1887,  at  any  time  during  the  three  years  then  next  ensuing. 

THE  MASTERSHIP  IN  OBSTETRICS. 

The  degree  of  “  Master  of  the  Art  of  Obstetrics  ”  (M.A.O.)  is  con¬ 
ferred  only  on  graduates  in  Medicine  of  the  Unh  ersity,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  I’rimary  Aledical  Degrees.  The  fee  is  £5. 
Eatery  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  at  the 
examination  of  1890  and  thenceforward  a  certificate  of  having 
attended  the  practice  of  a  clinical  hospital  for  women,  or  a 
special  ward  of  a  general  hospital  for  three  months.  The  exam¬ 
ination  will  comprise  the  theory  and  practice  of  ilidwifery,  and 
of  Diseases  of  IVomen  and  Children,  and  -will  include  a  written  and. 


k«|’1 


as  far  as  practicable,  a  clinical  examination,  an  oral  examination 
Avith  practical  illustrations,  and  an  examination  in  instruments 
and  appliances.  Persons  Avho  passed  the  examination  for  M.B. 
prior  to  January  Ist,  1888,  shall  be  entitled  at  any  time  during 
the  three  years  then  next  ensuing  to  proceed  to  the  degree  of 
M.A.O. ,  according  to  the  courses  and  regulations  in  force  in  Octo¬ 
ber,  1887. 


NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  550  to  553,  Ave  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  seA'eral  Medical  Schools.  At 
each  hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Mid- 
Avifery  is  given  in  the  wards  and  in  tlie  out-patient  departments  ; 
and  also  in  A'arious  special  departments,  as  stated  in  the  tables  at 
pages  550,  551,  and  in  the  subjoined  notes.  All  hospital  appoint¬ 
ments,  except  where  otherwise  specified,  are  made  A\dthout  extra 
fee. 

St.  Bartholomeav’s  Hospital. —  The  Hospital  comprises  750 
beds ;  227  for  Medical  cases,  353  for  Surgical  cases.  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ; 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  to  4  P.M.  The  Library  is  open  every  day  from  9  to  5, 

(Continued  on  p.  .’>.’>1,.) 
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riT’TT\T?  TO  TTTF  TONDOX  HOSPITALS  AND  MEDICAL  SCHOOLS:  1888-89. 
^  ^  ^  ^For  r^ardwff  each  Hospital  and  Medical  School,  see  pp.  649,  554,  et  ..eg. 


Physicians 


St.  Bartholomftw’s 
Hospital. 


Dr.  Aiidrew.dy.ex.Th.,1..30 

Ur.  Cliurch . daily,  exc. 

!  W.,  1..30 

Dr.  Gee...Tu.  Th.  S..  l.:W 
SirD.  Duckworth  ...daily 
exc.  Tu.  1.30 


Assistant-Physicians. 


Dr.  Hensley. ..51.  Th.,  11 
jDr.  Brunton...Tu.  F.,  11 
Dr.  N.  Moore. ..W.  S.,  11 
iDr.  S.  West...Tu.  W.  Th. 

S..9 


Obstetric  Physicians . 

Assist.  Obstetric  Physicians 


Diseases  of  the  Skin 
Surgeons  . 


CiiARixo  Cross 
Hospital. 


Dr.  Pollock. .  .M.  Th.,  2 
Dr.  Green. ..5V.  S.,  2 
Ur.  Bruce.. .Tu.  F.,  2 


Dr.  Dickinson. ..M.  T.  Th., 
F.,  1 

Dr.  ■\Vliipham...Tu.W.S.,l 


Or.  Cavafy.. .Tu.  S.,  1  P;’ 

Dr.  Ewart,  Tu.  Th.,  S.,  1  Gr.  Goodhart...M.  T^i.  Th. 


[1.30 

Dr.  Ab('rcromhie...Tu.  F., 
Dr.  Lubbock. ..W.  S.,  1.:10 
Dr.Willcocks...M.Th.,l.:i0 
Dr.  H.  M.  Murray.. .W.  S.. 

1.30 


Dr.  51.  Duncan. Tu.Th.S., 2 
Dr.  Godson... \V.  S.,  9 


Dr.  J.  5V.  Black. ..Tu.  F.,  2 
Dr.  A.  Kouth...Tu.  F.,1.30 


5Ir.  H.  Cripps...F.,  1.30 


Assistant- Surgeons., 


Ophthalmic  .'iurgeons.. 


Aural  Surgeons  . 

Dental  Surgeons . 


Clinical  Medicine 


Mr.  Savory... daily,  1.30 
Mr.  T.  Smith. ..daily,  exc. 

Tu.,  1..30  [1.30 

Mr.  Willett... daily.exc.F., 
5Ir.  Laiifrt on. ..daily,  1.30 
5Ir.  M.  Baker.. .daily,  1.30 
5Ir.  5Iarsh...Tu.  F.,  12 
Mr.  Butlin...M.  Th.,  12 
Mr.  Walsham...W.S.,  12 
Mr.  Cripps,  5Ir.  Clarke,  9 
Mr.Power(i.-p.)Tu.Th.l.30 
5Ir.  Vernon  (i.-p.)M.Th.S. 2 
5Ir.  Cumherbatch.  Tu.P.,2 
51r.  Ewbank...Tu.,  9  ;  Mr. 

Paterson,  F.,  9 
The  Physicians. ..F.,  1 


Dr.  Sangster...5I. 


St.  George’s  Hospital. 


Guy's  Hospital. 


Dr.  Pavy...Tu.  F.,1.30 
Ur.  Pye-Simth...M.Th.S.. 

1.30 


King’s  College  and 
Hospital. 


Dr.  Beale... Tu.  F.,2 
Dr.  Duflin...W.  S.,  2 


Dr.  I.  B.  Yeo...Tu.  F..1.30 


Dr.  Ferrier...M.  Th..  1.30 
Dr.  Curnow . M.  Th.,  1.30 


Dr.  I.  Owen.. .51.  F.,  12  Dr.  White  F  12.^ 

Dr.  A.  Gamgee,  Tu.  S.,  12  Dr.  I  itt  51  12.30 

, Dr.  Wooldridge... \V .,  12.30 
‘Dr.  Perry. ..Tu.,  1 


Dr.  Tirard...Tu.F.,l.:k) 
Dr.  Dalton. ..W.  S.,  1.30 


Dr  Chamonevs  Tu.  F.,  2  Dr.  Galabin...5I.  F..  1.30  Dr.  Playfair.. .Tu.  Th.  S  2 
Dr.  Lhampneys...!  Horrocks...Tu.  F.,  1.30  Dr.  Hayes  (o.-p.)...M.  5\-  f;. 

I  (o.-p.),Th.  S.,  12.30 

Dr.  Cavafy.. .5V.,  2  Dr.  Perry.. .Tu.,  1 


.Mr.  Bellamy. ..51.  Th.,  2 
Mr.  Bloxam...Tu.  F.,  10 


Mr.Kouse.5I.Th.F.l;W1.30  Mr.Durham...M.Th.F.1.30 


Mr.  5Iorgan...W.  S.,  2 
Mr.  Bovd...W.  S..  1.30 
.Mr.  Sheild...5I.  Th.,  1.:10 
Mr.  Wainewright,T.  F.,1.30 
Hoyal  Westminster  Oph¬ 
thalmic  Hospital  Staff,  1 
Mr.  Sheild...F.,  9.30 
Mr.  Fail-bank. ..M.  W.  F.,9 


Dr.  Duffin...F. 


Mr.Piek.T.Th.F.l;  W.,1.30 
5Ir.  Haward...Tu.  Th.S.,1 ; 

W.,  l.:«i 

5Ir.  Bennett...M.Th.  S.  T. 

5V.,  1.30 
Mr.  Dent...Tu.  S..12 
Mr.  Turner,  Tu.  S.,  12 


lir.  Howse...W.  S.,  1.30 
.Mr.  Davies-Colley.  5I.Th., 
1.30 

Mr.  Lucas. ..51.  Th.,  1.30 


5Ir.  5Vood...Tu.  Th.  S.,  1..30 
Sir  J.  Lister.. .51.  W.  F.,  1.30 
Mr.  Kose...5I.W.  F.,1.30 
Mr.  Cheyne  (o.-p.)  W.  S.,  1.30. 


Clinical  Surgery . 


Clinical  5IiDwirERYAND 
DISICASES  of  Wo -MEN  .. 

Operations . 


The  Surgeons . 51.,  2.45 

(Winter) ;  S.,  2.30  (Sum.) 


WINTER  LECTURES. 
Physiology  . 


Dr.  M.  Duncan . Dis.  of 

Women)  alt.  Th.,  1 
Mon.,  Tu.,  IVed.,  and  Sat., 
1.30  ;  on  Eye,  Tu.  Th.,  1.30 


5Ir.B.CarterM.Th.2;F.l.l.') 
Mr.  Frost  (asst.)...W.  S.,  2 
SirW.  B.  Dalby...Tu.,2 
Mr.  5Vinterbottom.Tu.S.,9 


The  Physicians  and  Assist¬ 
ant-Physicians,  2 


TheS  iirgeons  andAssistant 
Surgeons,  2 


Mr.Golding-Bird.Th.,12 .30 
Mr.  Jacobson. ..W.,  12.30 
Mr.  Symonds...M.,  12.30 
5Ir.  Lane...S.  12.30 
Mr.  Higgens...Tu.,  12.30 
Mr.  Brairey(Asst.)...Tu.F., 
.Mr.  Purves...Tu.,  1  [12.30 

Mr.  Pedley...Tu.  Th.  F., 
l.:30 


The  Physicians. ..M.,  2 
The  Surgeons. ..Tu.,  2 


ThePhysicians(Win.).  .S.,  Dr.  Beale.. . alt.  Tu.,  3 

l.:i0;the  Assistant-Phys-  Dr.  Duthn...alt.  I' .,  (Mm.)  3 


Dr.  J.  AV.  Black. ..Twice  a 
week 

Thursday  and  Saturday... 2 


Dr.  Klein. ..Tu.  Th.  S.,  10 


Anatomy,  Descriptive 

AND  Surgical  . 

Anatomical  Demonstra¬ 
tions  . 


Mr.F.5V.Mott...M.Tu.W. 

Th.  F.,  3 


Chemistry 

MimiciNE... 


5Ir,  Langton  &  5Ir.  5Iarsh 
...Tu.  5V.  Th.  F..9 

5Ir.BruceClarke,5Ir.  Lock- 
wood,  5Ir.  Jessop,  Ur.Her- 
riiigbani&Assistnt8,10to4 
Dr.  Russell. ..M.  W.  F.,  10 


Mr.  Sheild...5I.  W.  F.,  9 


Dr.  Andrew  and  Dr.  Gee 
51.  Tu.  Th.,  3.30 


Surgery . 


SU5I5IER  LECTURES. 
Materia  Medica  . 


Botany . 

5IIDWIFERY . 

Forensic  5Iedicine  . 

Practical  Chemistry... 


Mr.  Sheild.  5Ir.  S.  Boyd, 
&5Ir.  B.Wainewright... 
daily,  9to4  (Sum.,  9tol) 
Mr.  Heaton. ..M.  W.  F.,4 


Mr.  Savory.. .AV.Th.F., 2.30 


Dr.  Lauder  Brunton...Tii. 

W.  Th.  S..  10 
Rev.  G.  Henslow...5I.  F.. 

10  ;  W.,  11.30 
Dr.  Matthews  Duncan 

daily,  9 
Dr.  Henslej'..Tu.Th.,3.30 
F..  2..30 

Dr.  Russell. ..51.  Tu.  F.,  11 


Comparative  Anatomy 


Practical  Physiology 
AND  Histology  . 


Dr.  T.  AV.  Shore  (Summer' 
Tu.  Th.,  11.1.3 
Dr.  Harris,  Dr.  Shore,  and 
Dr.  Lewis  Jones,  daily 


Pathology'  and  Morbid 
Anatomy . 


Dr.  Norman  5Ioore  (lect.) 
Tu.  3.30  and  F.,  11 


PsychologicalMedicine 
Public  Hf.alth  . 


Practical  and  Opera 
tive  Surgery  . 


Ophthalmic  Mihiicine 
AND  Surgery  . 


Dental  Surgery- 
Aural  Surgery  .. 
Diseases  of  Skin 


Dr.  Champneys...AV.,  2 
Thursday,  1 ;  Eye,  F.,  1.15 


Dr.  Buckmaster,  5I.AV.,  l: 


Dr.  Pollock.. .5I.AV.,4;Th.,3 
Mr.Bellamy...Tu.  Th.  F.,  4 


5Ir.  Barrow. ..51.  Th.,  1.30 
Mr.  Penny. ..Tu.  F.,  1.30 


Mr.  5IcHardy...5I.AV.Th.,1.30‘ 


Dr.  U.  Pritehard...Th.,2.30 
Mr.  Gibbings...Tu.  F.,  10 


siciaiis  (Sum.)...AV.,  1.30 
The  Surgeons  (Win.)...AV., 
1.30;  the  Assistant-Sur¬ 
geons  (Suni.)...F.,  1.30 
Dr.  Galabin(AViii.)AV.,1.30; 
Dr.  Horrocks(Sum)Tu.l.30 
Tuesday  and  Friday,  1.30  ; 
Eye,  M.,  1.30;  Th.,  2 


Ur.  B.  Yeo...alt.Tu.,  (Suin.)S- 
5Ir.  Wood...Tu.  Th.,  1.30 
Sir  J.  Lister.. .M.  AV.,  2 

[3. 

Dr.  Plaj’fair...alt.Th.inAA'iu., 


5Ir.  Bennett.. .M.  AV.  F., 
9.15 

Mr.  Ross  and  Mr.  Ailing- 
ham 

[n.;io 

Mr.  Donkin. ..Tu.  Th.  S., 


Dr.  Bruce(Therapeutics)... 

Tu.  Th.  S.,  9 
Dr.AA'illco<-ks(w  ithMateria 
Medica)  51.  AV.  F..  9 
Dr.  J.  AV.  Black.. .M.Tu.AV. 

F.,  3 

Dr.  Abercrombie... AV.  F.. 
9 ;  Tox.,  5Ir.  Heaton,  Tu., 12 
5Ir.  Heaton. ..M.  Th.,2 


Dr.  Dickinson.  Tu.Th.F.,c 
Mr.  Pick...Tu.  Th.  S.,  9.15 
Dr.  A.  Gamgee,  51.  AV.  F.. 


Mr.  Golding-Bird  and  Dr. 
AVooldridge..M.W.,1.45 ; 
S.,9.30 

Mr.  Davies-Colley  and  Mr. 

Lucas. ..Tu.  AV.  Th.  F.,9 
Mr.  Poland,  Mr.  Dunn,  & 
Dr.  Washbourn... .daily, 
9  to  4 

Dr.  Debus  and  Dr.  Steven¬ 
son. ..Tu.  Th.  S.,  11 
Dr.  Pye-Smith  and  Dr. 
Taylor.. . M.  AV.  F., 3 


Mr.  Wood. ..S.,  2;  Sir  J.  Lister 
...F.,  2;  Mr.  Re)se...W.,  3 
S.,  1 

Dr.  G.  F.  Yeo... daily,  12.15 


mgee. 

Demons.,  Mr.  AVoodland 

[S 


Dr.  Curnow  (sen.). ..51.  Tu.AV- 
Th.,9;  (juu.)W.Th.,  11.15;. 
F.  S.,  9 

Dr.  Curnow  and  5Ir.  Kenny 


Mr.  Thomson . M.  AV.  Th.,. 

10.30 

Dr.  Beale.. .M.  F.,4;  AV.,  4 


Mr.  Durham  &  5Ir.  Howte 
Tu.  Th.,3.30;  F.,  1.30 


Dr.  AVhite...M.  Tu.  Th.,  2 


Dr.  Garson  (Sum.) 


Dr.  Champney8...5I.AV.F., 
Dr.  I.  Owen...Tu.Th.  S.,9 
5Ir.  Donkin... daily,  11 
Dr.  Howes  (Sum.).  .M.F.,4 


Dr.  5Iott...(Sum.).  Tu.  AV. 
F.,  2  ;  (AVin.).  Tu.  Th.,  4 


Dr.  Claye  Shaw  (Sum.)... 

Th.,  12.:i0 
Dr.  Thorne  Thorne  (Sum.) 

M..  10 

Mr.  Butlin  and  5Ir.  AA’al- 
6ham...M.,4.30;  AA'..3.45  ; 

F.,  3.30 


Dr.  5Iurray  (.Sum.)  ...Tu. 
AV.  F..  4  ;  5Ir.  Morgan, 
Surgical  (AVin.) 


Mr.  Power.. .Tu.Th..9;Mr. 
Vernon  (elem.),  (Win.)... 

M.,2 

Mr.  Ewbank  and  Mr.Pater- 
son 

Mr.  Cumberbatch 


.Mr.  Heaton 


5Ir.  H.  Rose...Tu.  AV.  5  ;  Th., , 
4 


Dr.  Galabin.Tu.W.Th.F.,9 

[10 

Dr.  Stevenson. ..Tu.  Th.S., 


Dr.  Tirard...Tu.AV.Th.F.,8.45  • 
Mr.  Groves.  M.Tu.Th.F., 12.15  • 
Dr.  Playfair...Tu.  W.Th.F.,  9- 
Dr.  Ferrier...M.Tu.  W.  Th.,  4 


.Mr.  Groves.. .M.AV.F.,10tol 


Dr.  Buckmaster  (Histo-  Dr.AVooldridge(Win.)..Tu. 
logy)...M.  Tu.  Th.  F.,  10| 


Mr.  Thomson  &  Demonstra¬ 
tors.. .M.  AV.  Th.,  10.15 
.Mr.  F.  J.  Bell. ..(Win.)  M.  Tu. 

F.,  4 

Dr.  G.  F.  Yeo  and  Demonstra¬ 
tors  (Sum.). .. Tu.  F.  S.,  10.15 


Dr.  Delepine  (Winter). .. 'Dr.  Goodhart(l^t.)(Sum.) 

AV.,  3;  Dr.  Penrose  (de- 1  S-.  9  ;  Dr.  Pitt  and  Dr. 

mons.),  AV.,  12  i Eerry  (dem.)...daily,2.30 


Dr.  Duffin  (Sum.)...W.Th.F., 


iDr.Savage(Sum.)...Tu.,ll; 
I  F.,  10.30 

'Mr.  G.  Turner.. .M.F., 11.30 


Mr.  Bloxam  (AVin.),Tu.A\'. 

F.,  3  ;  (Sum.) . daily, 

exc.  51.,  9 


.Mr.  Dent  (Pract.)  (Sum.);.Mr.  Jacobson  and  5Ir.  Sy- 


Daily  at  1 


Mr.  Fail-bank. ..Jan.  Feb. 

March 


Mr.  Cripps 


Dr.  Sangster...M.,  2 


51.  AV.  F..  3;  Tu.  3.30;  5Ir. 
Turner  (Oper.)  5I.AV.  F., 
9.30 


Mr.  R.  B.  Carter  and  5Ir. 

Frost  (AVin.) . AV.,  4  ; 

(Clin.)  AV.  S.,  2 
Mr.  AVinterbottom  (Sum.) 

Tu.,  10 

Sir  AV.  B.  Dalby  (Sum.)... 

Tu.,  2 

Dr.  Cavafy  (AVin.),  AV.,  2 


monds,  3  months  before 
each  Final  Kxani.of  Coii. 
Board;  Second  Course  of 
Oper.  Surg.  in  summer 
Mr.Higgens.AV.3(Winter); 

Mr.  Brailey,  AV.,  3  (Sum 
mer). 

Mr.  Pedley  (Summer) 


[3; 


Dr.  Sheppard 

Dr.  Kelly  (Win.)...F.,3 


Messrs.  Cheyne,  Barrow,  andK 
Penny 


Mr.  McHardy . (din.  lect.>» 

(AVin.)  alt.  M.,3 


Mr.  Gibbings  (clinical  lect.V 
(AVin.)  alt.  Tu.,  10.30 
Dr.U.Pritchard...W.,9(Sum.)'' 


Dr.  Duffin.. .F.,  3 


Sopt.  .8,  1888.] 
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LoXDOX  HOSPITAI.. 


Dr.  Down...Tu.  F..2 
Dr.  H.  .Tack8<)n...M.  Th.,  2 
Dr.  Sutton. ..M.  Th..  2 
Dr.  Feinvick...Tu.  F.,2 
Dr.  S.  Mackenzie... Tu.  F.,  2 
[i.:w 

Dr.Sansom.\V.2(o.-p.)M.Tli. 
Dr.  Turner.. .W.,9..S0;S., 1.30; 

(o.-p.)  Tu.  F.,  1.30 
Dr.  G.  Smith.Tu.F..2;(o.-p.) 

W.  S.,  1.30 
Dr.  '\Varuer...M.Th.,2;(o.-p.) 

Tu.  F.,  l.:«) 
Dr.  RaIfe...(o.-p.)M.Th.,1.30 
Dr.  J.  .\n<ler8on...W.  S.,1.30 
Dr.  Herman. ..Tu.  F.,2 
Dr.  Lewer8...M.Th;,2(o.-p.) 

W.  S.,  1.30 

Dr.  S.  Mackenzie...Th..  9 
Mr.  Couper...M.  Th.,  1.30 
Mr.  KivinKton...Tu.  F.,  2 
Mr.  Tay...M.  Th..  2 
Mr.  McCarthy.. .W.  S.,  1.30 
Mr.  Treves.. .Tu.  F..  2 


St.  Mary's  Hospital. 


iDr.  Fowler.. .Tu.  F.,3..30  'Dr.  Sharkey.. .M.  Th.,  1  .30 
Dr.  Hiss...M.  Th.,  I.:i0  jDr.  Gullive‘r...Tu.  F.,  1.30 
Dr.  Pringle. ..W.  S.,  1..30  Dr.  Hadden. ..W.  S.,  1.:10 
I  Eleetr.  Dep....W.  S.,  10‘Dr.  Aclaud...Tu.  Th.,  1.30 

[F.,  1.4.5' 

Dr.  B.  Hicks.  F.R.S....Tu.  Dr.  Edis...Tu.  F.,  1..30  ! Dr.Cnllingworth...Tu.F.  2 

Dr.  Handlield-Jone8...M.!Dr.  \V.  Duncan. ..(o.-p. )W.!Dr.  Cory  .  \V.  S  130 
Th.,  1..30  S.,l.;i0 

Mr.M.  Morris.. .M.Th., 9.30  Dr.  J.  J.  Pringle... Tu.,  4  Mr.  Andei-80ii...F.,  1..30 


Mr.  Reeves. ..Tu.  S..  1.30 
Mr.  C.Mansell-Moullln...M. 

Th.,  1.30 

Mr.  H.  Fenwick...Tu.  F..1..30 
Mr.  F.  S.  Eve...M.  \V.,  1.30 
Mr.W.Tay&Mr.Eve.  .Tu.S..9 
Dr.Woakes,Mr.Hovell.S.9.30i 
Mr.  Barrett. ..Tu.,  9 


Dr.  Broadbent.. M.Th. ,1.4.5 
Dr.  Cheadle...Tu.  F.,  1.45 
Dr.  Lees., ,5V’.  S..  L.'k) 
Dr.S.Phillips...M.Th..  )  d 
1.30  VA. 

Dr.  MaguireTu.P..l.:iO  \  § 
Dr.  VV.  Pearce.. .VV.  S.,  I.JIO' 


Middlksex  Hospital.  St.  Tho.mas’s  Hospital. 


University  College 
AND  Hospital. 


Dr.  Cayley. ..M.  Th.,  1..30 
Dr.  Co'upland...Tu.  F.,1..30 
Dr.  1).  Powell. ..M.Th.. I. ,30 
Dr.  Finlay. ..Tu.  F.,  1.30 


Dr.  Bristowe...Tu.  F.,  2 
Dr.  Stone.. .M.  Th.,2 
Dr.  Ord...M.  Th.,2 
Dr.  J.  Harlev...Tu.  F.,2 
Dr.  Payne. ..M.  F,  2 


cC 

nr 

TT 

]Z 


The  Phj’sicians 


The  Surgeons 


Mr.  Norton. ..M.  Th.,1.4.5  Mr.  nulke...M.  Th.,  l.,30 
Mr.  Owen...Tu.  F.,  1.4.5  Mr.  Lawson. ..M.  Th.,  1..30 
Mr.  Page...'VV.  S.,  1.45  Mr.  Morris. ..Tu.  F.,  1..30 
Mr.  Pye...M.  Th..  I.;i0  )  d  Mr.  A.  Clark.. .M.  Th.  1.15 
Mr. Pepper. Tu.F.,l.:i0  >A  Cancer. ..Th.,  1.30 
Mr.Silcock...W.S.,1.30  )  5 

iMr.  Pearce  Gould. ..Tu.F.. 

1.30 

!Mr.J.B.Sutton...W.S.,9.30 

Mr.A.Critchett.Tu.P..9..3o!Mr.  Lang...Tu.  F..  (o.-p.)  9 
Mr.  H.  Juler...Tu.F.S.,9.30j  (in.-p.)  10 

Mr.  Field. ..M.  Th..  2  ]Mr.  Hensman...Tu..  9 
Mr.H.Hayward..VV.S.,9.30iMr.  Bennett... M.,9..30;5V.9 
Mr.  Hern...VV.,  9  ;  F.,  9.30 
The  Physicians  The  Physicians... F.,  3 


'The  Surgeons 


The  Surgeons. ..Tu.,  3 


.Th.  S.,9 


Mr.  Treves.  lstyear...Tu.Th. 

9;  2nd  year...M.  W.  F.,9 
Dr.  Moullin&Deinonstrators 
10  to  5,  excepting  Sat.  aft. 

Dr.  Tidy...M.  W.  F.,  10.30 

Dr.  S.  Mackenzie.. .M.VV.F., 4 

Mr.  Rivington...Tu.  Th.,  4  : 

S.,10 

Dr.Prosser  James. Tu.Th.F.3 

Dr.  F.  Warner.. . M.  VV.  F.,  12 

Dr.  Herman. ..M.  W.  F.,  9 

Dr.  Tidy... W.  P.,  10..30  ;  Dr. 

Sansom.  M.  Th.,  3..30 
Mr.  Page...M.W.S.9andlO.:iO 
r.  flO 

Dr.Mansell-Moullin.  Tu.Th 

Mr.  McCarthv(Sum.)Tu.Th 
9.15  ;  see  also  Physiologv 
above 

Dr.Sutton..(Sum.)Th..l2..30; 
S.,  10 ;  ditto  or  Dr.  Turner 
(dem.)  daily,  3.30 

With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  Riving- 
ton  (Sum.) 


Mr.Tay...W„3 

Mr.  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)...Tu.,  4 


Mr.  S.  Jones. ..Tu.  P.,  2 
-Mr.  Croft... M.  Th.,2  [2 

SirW.MacCormac...M.Th. 
Mr.  MaeKellar...Tu.  F.,2 


Mr.  B:illance...Tu.  F.,  1.30 
-Mr.  Anderson. ..M.Th. ,1.30 
Mr.  Pitts. ..W.  S.,  l.:30 
Mr.  Makins...M.  Tu.,  1.30 
Mr.  Nettleship...Tu.Th..2; 

(o.-p.-)  Tu.  Th.  F.,l.;i0 
Mr.  Clutton...M.,  1..30 
Mr.  Truman. ..Tu.  F.,10 

The  Physicians... weekly 

The  Surgeons. .weekly;Mr. 
Croft,special(Win.)Tu  9: 
(Sum.)  M.,  9 
Dr.Cullingworth  (Win.)... 

Tu.,  4 


Dr.  Ringer 
Dr.  C.  Bastian 
Dr.  P.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 
Dr.  T.  Barlov/ 


Dr.  Angel  Money 


Dr.  .J.  Williams 
Dr.  H.  R.  Spencer 

Dr.Crocker..W,1.30 ;  S.9.16 


WE.STMINSTER 

HoSI’ITAL. 


Mr.  Berkeley  Hill 
Mr.  C.  Heath 
Mr.  Marcus  Beck 
Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 

Mr.  V.  Horsley 
Mr.  B.  Pollard 


Dr,  Herman  and  Dr.  Lewers  Dr.  Braxton  Hicks  and  Dr.  Dr.  Edis,  Dr.  Duncan 

M.  Handfield-Jones  |  (sum.),  \V^  S..  1.30  Xu  4 

Daily,  except  Satunlay,  2  Wednesday.. .2 ;  Eye,  F.,  9  Wednesday,  1;  Saturday,  2! Wednesday  and  Saturday, 

I  '  1.30;  Eye,  Tu.,4;  F.,2  | 

Mr.McCarthy,lst^ear,M.W.  Dr  .A.  Waller..M.W.Th.,12 
9;  2nd  year...TuW''  '' 


Mr.  Tweedy.. .M.  Th.  S.,  2 
[lard,  M.  $■ 
Vlr.  Barker.Th.  9;  Mr.Pol- 
Mr.S.  Hutchinson.  W.,9.30 

Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Gowers 
Dr.  Barlow,  Dr.  Money 
Mr.Hill.Mr.Heath  (Holme 
Prof.), Mr.  Beck, Mr.  Bar¬ 
ker.  Mr.  Godlee 
Dr.  J.  Williams,  fortnightly 

Wednesday  &  Thursday,  2 


Mr.  Lowne...M.  W.  F.,  9  ;Dr.  Sherrington.. M.W.F.. I 

1  9..30j 

Mr.E.Lane..M.Tu.Th.F., 9; Mr.  Hensman . . .M. Tu.  Th.  Mr.  Reidand Mr.  Anderson 
I  F.,4!  ...Tu.Th.S.,9.30;  M.Tii. 

Mr.  J.  J.  Clarkeand  Mr.  G.lMr.  Sutton,  Mr.  BrodieandjMr.Reid.Mr. Anderson, Dr. 
W.  Hill,  Dr.  Cagney  andl  Mr. Vickery, daily,  10to4i  Taylor, Mr.Makins(VVin) 
Mr.  Caley... daily,  9  to  5  I  I  daUv,10.30;(Sum.)M.Tu. 

Dr.Wright...W.S.,9;Th.,10jMr.  Foster... M.W.Th.P.,  3:Dr.  Bernays...Tu.  Th.  P., 

Dr.  Broadbent  and  Dr.iDr.  Cayley.. .Tu.  Th.  S.,9  ;Dr.  Bristowe  and  Dr.  Ord 


Lees...M.  W,  F.,  5 

Mr.  Owen  and  Mr.  PagejMr.  Morris. ..M.  VV’.  Th.,3 
M.  Tu.  Th.,4 


Dr.  Phillips. ..M.Tu.W.P.  Dr.  Biss...M.  W.  F.,  4 
S.,  10 

Rev.  J.  M.  Crombie...M.W. 

F.,  11 

Dr.  B.  Hicks  and  Dr.  Hand¬ 
field-Jones.  T.  VV.Th.F.,  9 
Mr.A.P.Luff..M.Tu.Th.,ll 


Dr.  Biss...Th.,  10 
Dr.  Edis...M.  W.  F.,9 
Dr.  Finlay.. .Til,  Th.  F.,4 
Mr.  Foster.. .M.  W.  F.,  3 


Dr.  VVright...Tu.F.S..9;or- 
ganic,  W.  P..  11 
Dr.  Bottomley  (Sum.).Tu.  Mr.  J.  B.  Sutton  (Sum.) 

F..  Ill  Tu.Th.,  4 

Dr.  Waller  and  Dr.  Read  Mr.  Lowne  (Sum.)...M.W. 

Tu.VV.  Th.,2!  F.,9 


Mr.SilcockandDr.Maguire'Dr.  Fowler(Sum.).. Tu.Th. 


...Tu.  F.,12;  daily, 2.30 

Mr.  Shirley  Murphy 
Mr.  Pepper.. .Tu.  Th.,  5 


S.,9;  Mr.  Hudson  (de¬ 
mons.)  weekly 
Dr.  Mickle  (Sum.)...Th.,  3 

|Dr.  Finlay  (Sum.) 

Mr.  A.  Clark.. .(Win.)  W. 
F.,  9 ;  Oper.  Surg.,  April 


Mr.Critchett  andMr.Juler  Mr.  Lang  (Clin.)... Tu.  F.,9 


Mr.  H.  Haj'ward 
Mr.  Field 
Mr.  M.  Morris 


Mr.  S.  Bennett. ..W.,  9 
Mr.  Hensman. ..Tu.,  9 
Dr.  Pringle.. .Tu.,  4 


.M.Th. F.,4;  after  Jan.' 

1st,  9  P.M.! 
Mr.  -Tones&SirW.MacCor-! 
mac.. to  Dec.  31st,  M.Th. 
F.,  9  ;  after  Jan.  1st,  4 
Dr.Stoneand  Mr.Plowman  | 
...M.  F.,  12;  W.,  12.30  ' 

Mr.  A.  W.  Bennett.  .T^.VV^ 
S..  10 

Dr.  Cullingworth...M.  Tu. 

Th.  F..  4 

Mr.  Clutton,  Dr.  Bemays. 
and  Dr.  Cory..Tu.Th.S..9 
Dr.  Berna3'S...M.  Th.  F.,10 

P 

Dr.  Gulliver  (Sum.)  M.Th. 

Dr.  Charles  (Sum.)  M.Tu. 
W.  F.,  2  ;  Ilernonst.  Dr. 
Copeman  (VViu.)..M.  Tu. 
Th.  F.,12 

Dr.  Payne...W.F.,9;  Dem.. 
M.,4';  PnictiaiLDr.Shar- 
key  (Win.)...S.,11..30  [12 
Dr.  H.  Rayner(Sum.)...P., 
[10.30 

Dr.  E.  Seaton  (Sum.)...VV., 

-Mr.MacKellar.Mr.Clutton 
andMr.Pitts(Win.).S.,9; 
(Sum.)  F.,  9 


Mr.  Nettle8hip..(Oct.Nov. 
Dec.)  M.  Th.  F.,  5  ;  Mr. 
Lawtord  (Sum.), Tu.F. ,5 


Mr.  Schiifer&Dr.Hallibur- 
toa...M.  Tu.  Th.  F.,  11 

Mr.Thane...daily,exc.S.,12 

Mr.  Flemming,  Mr.  E.  H. 
Tlu-ine  and  assistants,  8 
to  5  ;  Sat.,  8  to  2 
Dr.  Ramsay.. .M.  Tu.  Th 
F.  S.,  10 

Dr.  Bastian. ..Tu. VV.Th.F., 

9 

Mr.  Marcus  Beck. ..M. S.,9 ; 

W.,4 

Dr.  F.  T.  Roberts... M.,  9  ; 

Tu.  VV.  Th.  F..  10  [a.m. 
Mr.  Oliver.. .daily.exc.S.,  9 

Dr.  .1.  Williams.  Tu.VV.Th. 

F.  S.,  9 

Dr.  Poore. ..Tu.VV.Th. F.,10 

Dr.  Ramsaj>^...Tu.  Th.,11 

Mr.  Raj'  Lankester  (VV’in. 
and  Sum.) 

Dr.  Halliburton  and 
Demonstrators 


Mr.  Horsley(Sum.), Tu.Th. 
F.,4;Prac.(VVin.),M.Th., 
4;Mr.Barker(Surg.)  Tu. 
F..  9;  VV.  S.,  10  to  11 
Dr.  VV.  J.  Mickle.. .VV.,  3 
Dr.  Corfield,  Dr.  L.  Parkes 
...Tu.  Th.  F.,  4  ;  (Sum.) 
Mr.  B.  Pollard,  and  Mr.  R. 
Johnson  (Oct.  Nov. Dec.) 
...M.  Th.,  4  ;  Mr.  Godlee 
(Win.&Sum.);  Mr.  A. E. 
Barker.. Tu.F.,9;  VV.S..10 
Mr.  Tweedy  (Sum.)  M.  VV., 
4 ;  (din.),  Mr.  Tweedy 

I  Mr.  Hutchinson,  Nov. Dec. 

I  Mr.  A.  E.  Barker... Th.,  9  ; 
I  Mr.  Pollard. ..M.,  9 

!  Dr.  Crocker . (din.  lect. 

alt.  weeks) 


Dr.  StHrges...M.  Th.,  1..30- 
Dr.  Allchin. ..Tu.  F.,  1..30 
Or.  Donkin. ..VV.  S.,  1.30i 


Dr.  Hall. ..M.Th.,  1..30 [1.30 
Dr.  A.  H.  Bennett. ..Tu.  F., 
Dr.  Murrell.. .W.  S.,  )..30 


Dr.  Potter.. .Tu.  P.,2 
Jr.  Grigg...Tu.  F.,9 

Dr.  T.  C.  Fox. ..VV.,  1.30 

Vlr.  Cowell. ..M.  Th.,  1.30 
Mr.  Davy...Tu.  P.,  1..30 
Mr.  Macnamara...VV.,1.30; 
S.,9.30 


Mr.  T.  Cooke. ..M.Th.,  1.30 
Vlr.  Bond...Tu.  F.,  1.30 
Vlr.  Stonham...W.  S.,  1..30 
Vlr.  Spencer.. .M.  Th.,  l.,30 
Mr.  Cowell. ..M.  Th.,2.30 

.Vlr.  James  Black. ..M,,  9 
Dr.  Walker.. .VV.,  9.15;  Mr. 

Smale...S.,  9.15 
Dr.Sturges.  Th.(aft.Xms.) 
Dr.  Allehin...F.(bef.Xms.) 

I  r.  Donkin. ..W.  (Sum.) 
Vlr.  Cowell. Th.(bef.Xms.) 
Mr.  Davy...F.  (Sum.) 
Mr.MaenamaraW(af.Xms) 
Dr.  Potter.. .F. 

Tuesday  and  Wednesday,  Z 


Dr.  Abraham. ..M.  VV.  Th., 
1.30 

Mr.  Black. .Tu.VV.Th.F.S., 
9  ;  also  Siun.  Tu.  Th.,  9 
Mr.Hebbert,  Mr.Harrison, 
Mr.  De  Renzi...M.  9.3010 
1,  other  days  10  to  1 
Dr.  Dupre  and  Dr.  Hake 
...M.  Th.  F.,  3 
Dr.  Sturges  &  Dr.  Allchin 
bef.  Xms.,  M.W.  Th.,  4; 
after  Xms.,  Tu.  VV.  Th.,  9 
Mr.  Cowell  and  Mr.  Mae- 
namara  bef. Xms.  M.  W.P 
9;  aft.  Xms.  M.W.  Th.,4 
Dr.  Murrell... Tu.  Th.  S.,  9 

-Mr.  Worsley-Benison 

Dr.  Potter.. .Tu.  Th.F.  S.,9 

Dr.  Hall  and  Dr.  Dupre... 

Tu.  VV.  F.,  3 
Dr.  Hake...M.  VV.  F.,  11 

Dr.  L.  Ogilvie . Jan.  to 

J  uly 

Dr.  Abraham... (Win.)  Th., 
1.30;  Hist.  (Sum.)M.  VV. 
F.,  1.30 

Dr.  Allehin...VV.  Th.,  9; 
Morbid  Hist.,  Dr.  Hebb, 
...Tu.  Th.,  10 

Dr.Suf  herland  (June).Tu. 
Th.  F.,  4 

With  Forensic  Medicine 

Mr.  Davy  ;  Minor  Surg., 
Mr.  Stonham.Tu.  Th.,  4 


Mr.  Cowell  (Sum.)...M.,  3 


Dr.  J.  Walker.. .(Oct.  Nov. 

Dec.),  W.,  2.30 
.Mr.  Black. ..(June) 

Dr.Colcott  Fox  (Feb.Mar.) 
Th.,  2.:k) 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
(The  letter  “s  ”  denotes  single  course;  ” perpetual  or  unlimited  attendance.) 


\  St.  Bartholo¬ 
mew’s. 


Composition  Fee  for  all  pjtl  •>». :  or 
Lectures  and  Hospital  st  win.  ^2 
Practice  required  ry  Ist  sum.  ^8  63 

Examining  Boards  . ’^nd  win.  ^8  Bs 

University  stu- 


Charing 

Cross. 


St.  George’s. 


Hospital  Practice 


dents  who  liave 
finished  ana¬ 
tomical  studies 
£68  6s. 

Medical. 

Is  mos.  £10  10s. 

6  mos.  £1.5  1.5s. 
2yrs.£2.8123.  6d. 
Unlim.£;i8  Is.  6d 
Surgical 
•8mos.;£13  2s.  6d. 
6  mos.  £19  193. 
12  mos.  £26  .5s. 
Unlim.£;Wl3.6d 


£94  lOs.,  or  £105 
in  five  instal¬ 
ments,  namely, 
1st  win.  £30  9s. 
1st  sum.  £18  18s. 
2nd  will. £17  ITs. 
2ndsum.£1818s. 
3rd  win.  £18  18s. 


1st  year  £4-5 
2nd  year  £4.5 
3rd  year  £20 
Bach  subseqiit 
year  £20 
(See  note) 


Guy’s. 


£131  5s. :  or  1st 
will,  and  1st 


Med.  or  Siirg. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10  10s. 
Pull  period  £21 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £10  lOs. 
12  mos.  £15  1.5s 
Full  p.  &31  10s 


year  each  £50  ;  each  j’ear 
3rd  yr.  £^17  10s. 


Med.  or  Surg. 

1  year  £10  10s. 

2  years  £21 
Perp.  £31  10s. 


King’s 

College. 


London. 


St.  Mary’s. 


•  100  guineas  byi£100  ;  or 
)  instalments,  orjlst  year  £40 


£126  11s.  6d. ;  or 

win.  and  isc  two  years  £66  - - -  o.f, 

Turn  each  £66 ;  each  year;  or  90  guineas  in  one  2nd  >  ear  £40 
or  1st  and  2nd  three  years  £46  payment  3rd  year  £2.) 


(Sw  note) 


Fees  for  Students  of  Den¬ 
tal  Surgery . 


Anatomy 


Demonstrations 
SECTION.S  . 


AND 


Dis- 


£63  ;  or 
Istwin.&lst  sum 
each  £3.3  Is.  6d 
£9  9s. 

p.  £13  2s.  6d. 

£7  7s. 


£42  2s.  ;  or 
1st  Oct.  £22  2s. 
2nd  Oct.  £20 
£7  7s. 

Subs.  c.  £4  4s. 
£7  7s. 

Subs.  c.  £4  4s. 


Med.  or  Surg. 

3  mos.  £10  10s. 
6  mos.  £15  1.5s. 

1  year  £2i  3s. 
Perp.  £.‘36  1.5s. 
Med.  and  Surg. 
3  mos.  £15  15s. 
6  mos.  £24  3s. 

1  year  £i31  10s. 
Perp.  £63 


£.55  ;  or 
1st  year  £.30 
2nd  year  £25 
s.  £7  7s. 
p.  £8  18s.  6d. 
s.  £)3  3s. 


Med.  or  Surg. 

1  sum.  £5  5s. 

1  win.  £9  9s. 

1  year  £12  12s. 
Perp.  JK31  10s. 
Med.  and  Surg. 
1  sum.  £8  8s. 

1  win.  £14  14s. 

1  year  £18  18s. 
Perp.  £42 


£66  3s.  ;  or’ 

1st  year  £42 
2nd  yr.  £24  3s. 
a.  £7  7s. 


Physiology 


?.  £9  9s. 
p.  £13  28  .  6d. 
Practical  Physiology  and  (P.  P.) £7  7s.  ; 

Histology . ^  l.'f ' 

Comparative  Anatomy  . s.  £2  12s.  bd. 

p.  £4  4s. 

Botany . I'- 

p.  £i)  .5s. 

Chemistry . K 

Practical  Chemistry . U.  £3  3s. 


£7  7s. 

Subs.  c.  £4  4s. 
s.  £6  6s. 


.  £4  4s. 
(See  note) 
.  £6  6s. 


Materia  Medica  . .  £6  16s.  6d. 

\v.  £7  17s.  bd. 


Practical  Pharmacy 


.  £4  4s. 
(See  note) 
.  £2  2s. 


Pathology  and  Morbid  s.  £2  12s.  6d. 

Anatomy . P-  £4  4s. 

Medicine . l  lbs.  bd. 

p.  £9  9s. 

Surgery . 

Practical  SuRtiERY . k  £6  16s.  6<i. 

p.  £9  9s. 

Operative  Surgery . s.  £3  3s.  ^ 

Ophthalmic  SuRtiERY . W.  £2  12s.  bd. 

p.  £4  4s. 

Dental  Sur(;ery  . «•  £3  12s.  6d. 

p.  £4  4s. 

Midwifery . s.  H’S.  6d. 

p.  £7  17s.  6d. 

Forensic  Medicine  . «.  £4  4s. 

p.  £5  .5s. 

Psychology  . £3  12s.  6d. 

p.  £4  4s. 

Public  Health  or  Hygiene  £2  12$.  6<1. 
Instruction  in  Vaccination  — 

Library  .  Free 


.  £4  4s. 
(See  note) 
£7  7s. 


.1.  £7  7s. 


.9.  £7  7s. 
p.  £8  18s.  6d. 


£3  .3s. 


(H.)  s.  £3  .3s. 
.5.  £4  4s. 


6  mos.  £10  10s. 
12  mos.  £15  158. 
Perp.  £26  .5s. 

.Surgical. 

6  mos.  £10  10s. 
12  mos.  £15  158. 
18  mos.  £21 
Perp.  £26  os. 


osfpii 

•£1C 


1  year  £10  10s. 

2  years  £15  15s. 
s.  £6  6s. 

p.:£9  9s. 

£7  7s. 


£40 

Dent.  pr.  gen 
£10 
£5  58. 


s.  £7  7s. 
.9.  £7  7s. 


.  £5  5s. 


9.  £6  6s. 

p.  £7  178.  6<l. 
9.  £4  4s. 


.  £4  14s.  6d. 
p.  £5  1.5s.  6d. 
9.  £3  3s. 


9.  £3  3s. 


9.  £7  78. 

9.  £5  5s. 
(See  note) 


9.  £7  7s. 
p.  £8  18s.  6tL 
.9.  £7  78. 
p.  £8  18s.  6d. 
.9.  £4  4s. 


9.  £4  4s. 
9.  £4  4s. 


£2  2s. 
£1  Is. 


9.  £7  7s. 
9.  £5  5s. 
9.  £5  58. 
9.  £3  .3s. 


P.  £3  3s. 

M.  A.  £7  7s. 
9.  £7  7s. 


9.  £2  2s. 
inc.  in  Surg. 


9.  £4  149.  6d. 
p.  £6  159.  6d, 


9.  £8  89. 
p.  £11  lls. 

9.  £6  6s. 
ext.  c.  £2  2s. 
9.  £4  4s. 
p.  £6  6s. 

9.  £4  4s. 
p.  £6  69. 

.9.  £8  8s. 

p.  £11  lls. 

.9.  £6  69. 

ext.  c.  £2  2s. 

£5  5s. 
p.  £6  6s. 


£55 ;  or 
1st  year  £30 
2nd  j'ear  £25 


£8 


9.' £5  .59. 


£6 


9.  £4  4s. 
9.  £3  3s. 


9.  £7  79. 
9.  £4  4s. 
9.  £5  5s. 


9.  £3  3s. 
p.  £4  49. 

.9.  £8  8s. 
p  £0.  93. 

£8  .89. 
p.‘£9  9s. 

9.  £3  3s. 
ext  c.  £2  2s. 


9.  £5  5s. 


9.  £4  149.  6d. 
p.  £5  1.58.  6d. 
inc.  in  For.  Med 


9.  £5  58. 


9.  £3  3s. 


inc.  in  Med. 
by  public  Vac. 
Kachyr.  10s.  6d. 
comp.  £2 


9.  £3  39. 
£1  Is. 


9.  £5  59. 
p.  £6  6s. 
9.  £5  .59. 
p.  £6  6s. 


.  £3  39. 

.  £3  38. 

.  £7  79. 

.  £5  58. 
9.  £3  3s. 
9.  £4  4s. 
9.  £3  .3s. 
9.  £5  5s. 
9.  £5  .5s. 


£7 

£5 

£3 

£3 


£6 

£4 


£4 


£5  .5s. 

9.  £2  29. 


9.  £8 
9.  £8 
9.  £5 


£5 
9.  £3 


9.  £2  2s. 
9.  £4  4s. 
9.  £3'3s. 


l9.  £3 
9.  £5 
9.  £4 


9.  £1  Is. 
Small  fee 
£1  Is. 


£1  Is. 
£1  Is.' 


Middlesex. 


£100 ;  or 
Ist  win.  £40 
2nd  win.  £45 
3rd  win.  £25 


Med.  or  .Surg. 

.3  mos.  £4 
6  mos.  £7 
12  mos.  £12 
Perp.  £24 
Med.  and  Surg. 
3  mos.  £7 
6  mos.  £12 
12  mos.  £20 
Perp.  £4.5 


Med.  or  Surg. 
Perp.  £15  158. 

1  year  £8  8s . 

6  mos.  £5  58. 

3  mos.  £3  .38. 
Med  and  Surg 
Perp.  £26 .58. 

1  year  £12  12s. 
6  mos.  £7  7s. 

3  mos.  £5  5s. 


£42;  or 
1st  win.  £30 
2nd  win.  £15 


..  £10  lOs. 
Subs.  c.  £4  4s, 

9.  £6  68. 

Subs.  c.  £3  38 


9.  £8  8s. 

Subs.  c.  £3  .38 
9.  £5  5s. 

Subs.  c.  £2  2s 
£2  2s. 
Subs.  c.  £1  is 
9.  £2  2s. 
Subs.  c.  £1  Is 

9.  £6  63. 
Subs.  c.  £3  3j 
9.  £4  4s. 


3  mos.  £3 ;  6 
mos.  £6 
9.  £4 


£2  2s. 
Subs.  c.  £1 
£.3  .39. 


£3  a  month 
£1  Is. 

£1  Is. 


.  £4  4s. 
Suljs.  c.  £2  2 

9.  £8  89. 

Subs.  C.  £3  3 

9.  £8  8s. 
Subs.  c.  £3  S 

9.  £6  63. 

Subs.  c.  £2  S 
9.  £5  .5s. 

9.  £2  2s. 


9.  £2  23. 


9.  £5  Ss. 
Subs.  c.  £2 '. 
9.  43. 

Subs.  c.  £2 ; 
£2  29. 


9.  £2  23. 
£1  Is. 
£1  Is. 


ADDITIONAL  NOTES. 


St  Bartholomew’.s  Hospital.-TIic  Composition  Fee  includes  Oplithalmic 
and  Dental  Surgery,  Mental  Diseases,  and  Public  Health.  University  stucl^ents 
who  have  passed  their  Anatomical  an<l  Physiologic.al  Examinations  pay  £b8  5s.. 
or  histalm^ts  of  £11  lOs.  and  £42.  Fee  to  Qualilied  * 

of  instruction.  £15  15s.  Extra  in-patient  dressephips ,  3  months,  £10  10s. , 
second  perioil  of  3  months.  £6  6s.  Advanced  Physiology,  £4  4s. 

Charing  Cro.ss  Hospital.— Anatomical  parts,  each  12s.  6d.  Operative  Sur- 
irerv  erch  part.  1.5s.  Use  of  microscopes  to  students  not  possessing  tlieir  own. 
m  ’rhinarative  Anatomv.  general  students.  £3  3s.  Second  course  of  prac- 

ti^l  classes,  £2  2s.  Students  rejected  in  either  Anatomy  or  Physiolop-  at  second 
examination  of  Conjoint  Board,  £1  Is. ;  at  linal  examina,timi,  £l  Is.  in  each  sub¬ 
ject  ;  the  fee  for  Botany  and  Materia  Medica  combined  is  £4  49. 

St  George’s  Hospital.— Perpetual  students  pay  £125  at  entrance;  or  1st  and 
2nd  years,  each  £45  ;  .3rd  year  £40.  Second  year 

of  £o0and£l5.  Third  year  students  pay  £b.o,  or  instalments  of  £10  and  £10. 
The  payments  for  courses  required  by  the  examining  boards  do  not  confer  the 
privileges  of  pei-petual  students.  Extra  payment  is  required  for  1  racti(»l  1  har- 
macy ;  Practical  Chemistry;  Sub.iects  for  Dissection  (£3  3s.) ,  Operative  bur 
gery ;  Librarj’ ;  and  Coraiiarative  Anatomy. 


Gu; 


uy’.s  Hospital.— Perpetual  fee,  125  guineas ;  students  entering  in  se 
vear  £00  1.53.  in  third  year  £68  .5s. ;  in  fourth  h-ear,  £->2  10s.-Biology,£ 
^xperiniental’ Physics  and  Morbid  Histology,  eai-li  £5  5s. ;  Hracti^l  Medi 

£4  L.— Extra  Fees ;  Practical  Chemistry,  £1  Is.  The  library  fee  (£1  Is.) 
turned  when  the  student  leaves  the  hospital.  Medical  Graduates  of  a  In 


turned  wnen  tiie  siuaeiiT- ifo-vca  iiic  .7;  Prartic 

sity,  and  doubly  qualified  Practitioners,  are  to  Hospital  I  racti 

following  terms  :  three  months,  £7  7s. ;  six  months,  £10  10s. ;  unlimited,  £1. 


KIN0’.S  COLLEGE.-If  a  course  of  Preliminary  Science  be 
tion  Fee  is  one  sum,  £14.3  7s.  6d. ;  or  two  yearly  instalments  of  £74  ;  or  thi 
£51  •  or  four  of  £40  each.  The  Composition  Fee  includes  perpetiial  attendan 
i^iatomy,  Physriology,  Chemistr>-.  Sledicine.  Clinical  Medicine  SiW.  CT 
Surgery  (one  i>rofessor).  Obstetric  Medicine  Botany.  ^ 

Meifica,  Comparative  Anatomy.  Pathological  Anatomy,  and  Hospital  Pw 
and  onecourse  each  of  Natural  Philosoph.y.PracticidSurgery.Practical  Chemi 
Practical  Pathology,  and  Practical  Physiology. '  Extra  comses  of  f 
are  charged  £2  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  w  h 
attendeifat  least  live  terms  in  King’s  College  L 

one  Professor,  .9.  £6  6s  ;  p.  £8  8s. ;  both  Professors  9.  £8  8s. ;  p  £11 
one  Professor  9.  £4  43. ;  V.  £5  .5s.  ;  both  9.  £o  53. ;  p.  £6  bs.— .5.118101119 
Practical  Anatomv  together,  9.  £9  fis. ;  p.  £12  129.  Students  of  PracticM  P 
ology  pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology 
Physics,  three  terms,  each  subject,  £8  Ss. ;  second  year,  each  £3  33. 
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St.  Thomas’s. 


12.5  ffiiineas ;  or 
On  entr.  £75 
2nd  win.  £6.3  ;  or 
Ist.  year,  £6.5 
2nd  year,  £.50 
ard  year,  £30 


UXIVERSITY 

College. 

£126  ;  or 
1st  year  £57  1.5s. 
2nd  j'r.  £.52  lOs. 
.3rd  year  £21 


Wkstmixster. 


£105 ;  or 
1st  win.  £.55 
2nd  win.  £.55 
or  5  payments 
of  £24  each 


Lect.  £6.3  ;  or 
1st  year  £.31  lOs. 
2nd  year  £31 10s. 


Afed.  and  Surg. 
3  nios.  £15 
6  mos.  £26 
9  mos.  £;i.5 
12  mos.  £40 
Perp.  £.55 


Med  and  Surg. 
Perp.  £.36  15s. 

1  year  £21 


£.55 ;  or 
1st  year  £.50 
2nd  year  £10 
.-t.  £7  7s. 
p.  £10  10s. 

3  mos.  £4  4s. 

6  mos.  £6  6s. 
Perp.  £10  10s. 

*.  £7  7s. 
p.  £10  10s. 
s.  £6  6s.  (extras) 

s.  £4  4s. 
p.  £5  5s. 
s.  £4  4s. 
p.  £5  5s. 

.L  £7  7s. 
p.  £10  10s. 

s.  £6  6s.  (extras) 

t.  £1  4s. 
p.  £5  5s. 

3  mos.  £5  53. 

s.  £4  4s. 
p.  £5  .5s. 
s.  £7  7s. 
p.  £10  10s. 

3.  £7  7s. 
p.  £10  10s. 
s.  £6  6s.  (extras) 


s.  £10  10s. 

£12  12s. 

3  mos.  £4  4s. 
1  year  £8  8s. 

£7  7s. 

Elem.  £5  5s. 
£8  8s. 

£6  6s. 

.  £.3  13s.  6d. 
£5  .5s. 

£6  6s. 

Sec.  c.  £1  Is. 
.  £5  5s. 

Sec.  c.  £2  2s. 

.  £6  6s. 

.  £7  7s. 
mos.  £3  3s. 


s.  £5  5s. 
s.  £2  2s. 

s.  £2  2s. 
p.  £3  3s. 
s.  £5  5s. 
p.  £6  6s. 
*.  £4  48. 
p.  £5  5s. 
s.  £2  2s. 
p.  £3  .3s. 

£2  23. 
£1  Is. 


£6  6s. 
p.  £7  7s. 

.?.  £9  9s. 
p.  £11  Us. 
s.  £7  7s. 
p.  £8  8s. 
s.  £6  6s. 

Sec.  c.  £4  48. 
s.  £5  5s. 
s.  £2  2s. 

a.  £2  23. 

s.  £6  6s. 
p.  £7  7s. 
s.  £5  5s. 
p.  £6  6s. 


s.  £3  33. 
£1  Is. 


Med.  or  Surg. 

3  mos.  £4  48. 

6  mos.  £7  7s. 
Eacli  subseqnt 
6  mos.  £4  4s. 

3  years  £24  3s. 
Med.  and  Surg. 
3  mos.  £7  7s. 

6  mos.  £12  12s. 
Bach  subseqnt, 
6  mos.  £7  7s. 

3  years  £36  15s. 

£.52103.;  or 
1st  year  £.3;4 
2nd'  year  £22 
1  c.  £7  7s. 
Subsq.  c.  £3  .38. 
3  mos.  £5  5s. 
Subsequent  3 
mos.  £3  3s. 

1  c.  £6  6s. 
Subsq.  c.  £2  23. 

1  c.  £2  2s. 

H.  alone  £6  6s. 

1  c.  £3  3s. 
Subsq.  c.  £2  2s. 

1  c.  £4  4s. 

1  c.  £6  6s. 

Subsq.  c.  £2  2s. 

.  £4  4s. 

Subsq.  c.  £2  2s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

3  mos.  £3  3s. 

6  mos.  £5  5s. 

1  c.  £4  4s. 

2  cs.  £6  6s. 

1  s.  £6  6s. 

2  s.  £8  8s. 

1  s.  £6  63. 

2  s.  £8  8s. 

1  c.  £3  .3s. 

2  c.  £4  4s. 

£6  6s. 

s.  £1  Is. 

s.  £2  2s. 

1  c.  £4  4s. 

2  cs.  £5  .5s. 

1  c.  £3  .3s. 

2  cs.  £4  4s. 


session  £63;  or 
1st  sess.  £42 
2nd  sess.  £21 


General  and 
Queen's  Hospitls. 
4  j'ears  £42,  or 
in  two  equal 
sums 
1  year  £21 
6  mos.  £14 
3  mos.  £10 


£1  Is. 
£1  Is. 


£6,3;  or 
Ist  year  £42 
2nd' year  £21 
.  £6  6s. 

.  £5  5s. 


s.  £6  6s. 
s.  £4  4s. 

s.  £4  4s. 
s.  £5  6s. 
s.  £4  4s. 
s.  £4  4s. 


£4;4s. 
£6  6s. 

•f.  £6  63. 


lioyal  Infirm. 
Med  or  Surg. 

6  mos.  £7  7s. 

1  year  £12  12s. 
Perp.  £21 
Med.  and  Surg, 
1-  year  £21 
Pe^.  £36  15s. 
Gen.  Hasp. 
Med  or  Surg. 

6  mos.  £6 
1  year  £10 
Perp.  £20 
Perp.,  Med.  and 
Surg.,  £36  15s. 

s.  £5  5s. 


Infirmary. 
Med.  or  Surg. 
1  win.  £7  7s. 

1  sum.  £6  6s. 

12  mos.  £12  12s 
18  mos.  £15  15s 
3  years  £21 
Perp.  £26  5s. 
Med.  and  Surg. 
Perp.  £42 ;  or 
Ist  year  £22 
2nd  year  £23 


s.  £5  5s. 
s.  £4  4s. 


£1  Is. 


£3  3s. 

s.  £5  58. 
s.  £4  4s. 
.  £4  4s. 
£3  3s. 
£3  33. 
s.  £3  .3s. 
•s.  £3  33. 

.5.  £3  3s. 
s.  £5  5s. 
s.  £5  5s. 
£3  33. 

£3  3s. 


s.  £4  4s. 
£3  .3s. 

s.  £2  23. 
£1  Is. 


s.  jun.  or  sen 
each  £5  58. 

.3  mos.  £2  2s. 

6  mos.  £3  3s. 

.  jun.  or  sen 
£5  5s. 
s.  £6  63. 


s.  £2  2s. 
s.  £4  4s. 

£5  58. 
s.  £4  43. 
s.  £4  4s. 

s.  £4  4s. 

£6  63. 

s.  £6  6s. 

£4  4s. 

s.  £3 .3s. 

£2  12s.  6d. 

s.  £4  4s. 

s.  £5  5s. 

£2  123.  6d. 

!.?.  £2  128.  6d. 
’£1  Is. 

£1  Is. 


lioyal  Infirm. 
Perp.  £42 
or  in  two  equal 
instalments 
Medical 
3  mos.  £3  15s. 

6  mos.  £6  6s. 

12  mos.  £7  7s. 

Surgical. \ 

3  mos  £5  .5s. 

6  mos.  £7  7s. 

12  mos.  £10 

£75  comp. 


2  cs.  each  £5  5s. 
3rdc.  £212s.6d. 
s.  £3  38. 

Sum.  £2  2s. 

2  cs.  each  £5  5s. 
3rd  c.  £2 12s.  6d. 


3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £12  12s. 
Full  per.£31  10s. 
£10  10s.  for  full 
period. 

s.  £5  5s. 

6  mos.  £3  3s. 

3  mos.  £2  2s. 
Sum.  £2  23. 

£5  5s. 


(See  note) 

(See  note) 

£5  5a. 

(See  note) 

1st  c.  £4  4s. ;  2  & 
3  each  £2  2s. 
£2  2s. 


£5  5s. 

(See  note) 
s.  £2  123.  6d. 

s.  £2  12s.  6d. 

(See  note) 

.  £4  4s. 

(See  note) 
s.  £4  48. 

3  mos.  £3  33. 


Istc,  £44s.;2&3  .s.  £4  4s 
each  £2  2s.  Od. 

1st  &  2nd  cs.  £5  s.  £5  5s. 
,5s.;3rd£2123.6d. 

1st  c.  £5  5s.  ;  2nd  s.  £5  5s. 
&  3rd  each  £1  Is 
1st  c.£4  4s.  ;  2  &  s.  £4  4s. 

3  each  £2  2s 
f.  £4  43.  s.  £4  4s. 

s.  £1  Is.  £3  3s. 


1st  c.  £3  3s. ; 

2nd  £2  8s. 
Istc.  £5. 5s. ;  2& 
3  each  £2 12s.  6d. 
Istc.  £4  4s. ;  2  & 
3  each  £2  2s. 


£2  2s. 

£1  Is. 
s.  10s.  6d. 
p.  £1  Is. 


s.  £3  3s. 

£4  4s. 

£3  3s. 

s.  £1  11s.  6d. 

£2  2s. 

A  fee 


s.  £5  5s. 
s.  £5  58. 

s.  £5  5s. 

■s.  £5  5s. 
s.  £2  2s. 
s.  £5  53. 
s.  £5  5s. 
s.  £5  58. 
s.  £5  53. 

£2  28. 
s.  £5  5s. 
s.  £5  5s. 

.  £5  58. 

S.  £5  53. 

s.  £5  53. 

s.  £5  58. 

.  £5  5s. 

s.  £5  5s. 

■?.  £5  53. 

£1  Is. 

1  year  10s.  ; 
longer  158. 


1st  c.  £3  38, 
2nd  c.  £2  2s. 
s.  £3  38. 


s.  £3 .3". 

?.  £3  3s. 
?.  £3  3s. 


1st  c.  £4  4s. 
2nd  c.  £2  28. 
s.  £4  48. 

s.  £3  sT 


s.  £3  3s. 
s.  £3  3s. 

£1  Is. 


F  f®'-  Natural  Philosophy  £2  2s.  Analytical  and  Experimental 
A  lemistry  (exclusive  of  material)  1  month  £4  48.  ;  3  months  £10  10s. T  6  months 
A-'H’Ss.  .Meiiical  Tutors  m  every  subject  free  of  extra  charge.  Ea<-h  second 
student  contributes  £l  Is.  towards  the  “  Domus  ”  fund  of  the  College. 


£18  188 
year 


tIopiTAL.— General  Fee  for  Lectures  and  Hospital  Practice  100  guineas 
oy  mstidments,  or  90  guineas  in  one  sum.  For  students  entering  at  or  before 
ginning  of  second  winter  £73  lOs.  ;  or  tw'o  instalments  of  £-t7  5s.  and  £31  10s 
.If  ihrii  Universities  where  residence  is  required,  may  become  Pupils 

inw  onpaymentof£,52l'0s.  Graduates  of 

any  Indian.  Canadian.or  other  Colonial  or  American  University  or  Medical  College 

^'•essership  and  twelve  montL’ 
The  fees  for  Hospital  Practice  include  Clerkships 
P®  the  term,  not  exceeding  6  months’ Clerkship  and 

^’“l‘]:ernity  Department,  one  year  £-4  4s.;  including 
p]A  ,  T  Lectures  £6  bs.  Diseases  of  Throat  and  Aural  Surgery.each  s.  £22s.-, 

Experimental  Physics  £.3  3s.*^  Extra  for  use  of 
Sms’ Ciub  £118.  Chemistry  £2  2s.;  in  Practical  Physiology  £1  Is. 

Hospital.— Faife  of  Fees.— Fee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lectures  and  Demonstrations  given  in  the  School, 


£120,  paid  on  entering  the  School ;  or  £125  in  instalments  of  £45  at  the  commence¬ 
ment  of  the  first  year  of  study,  and  £40  each  at  the  commencement  of  the  first  and 
second  years.  Fee  for  attendance  oniy  on  one  of  each  of  the  Courses  of  Lectures 
or  Demonstrations  required  by  the  regulations  of  the  Conjoint  Board  of  the  Koval 
Colleges  of  Physicians  and  Surgeons  of  England  to  be  attended  in  a  Medical  Scliool 
and  on  Hospital  Practice  for  the  term  specified  in  the  same  regulations  £100  paid 
in  one  sum  on  entering  the  School  ;  nr  £105  paid  in  instalments  of£40eachat  fl  e 
commencement  of  the  first  and  of  the  second  years  of  study,  and  of  £25  at  the 
commencement  of  the  third  year.  Fees  for  Separate  C'/as.te.?.— Separate  courses  of 
Lectures  may  be  attended  on  the  following  terms  :  Anatomy,  Medicine  Surverv 
each  £8 ;  l^ysiology  £7 ;  Chemistry  £6  ;  Histology.  Midwifei'-y,  Practical  Surger'v’ 
each  ±5;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical  Chemistr'v’ 
each  £4 ;  Botany,  Comparative  Anatomy',  each  £3 ;  Hygiene  £2  '  ’ 

Fees  for  Att&idance  on  Hospital  Practice. 

Medicine.  Surgery.  Medicine  and 
„  Surgery. 

£  s.  d.  £  8.  d.  £  s.  d 

For  3  Months’  Attendance  .  4  0  0  .  4  0  0  .  7  0  o' 

>>  **  i>  ,,  7  0  0  .  7  0  0  .  12  0  0 

”  •  >•  .  12  0  0  .  12  0  0  .  20  0  0 

Unlimited  „  24  0  0  24  0  0  .  45  0  0 


'\  ^  ft 


Mi 
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(Continued  from  jxigehi^.)  _ 

except  one  ^v'eek  of  the  Christinas  vacation  and  one  month  m  the 
Students  attending  the  hospital  or  medical  school  are 

commencing  students  on  adducing  satisfactory 

SsT,' 

SSISS^Si#;SSi 

geons  and  the  House-Surgeo  Matthews  Duncan  teaches 

courses  mentioned  at  P«ef  “^O'  Dj-  of  Women  on 

Practical  Gynaicology  rn  S'"  pT  The  Lecturer  on 

SSa-KpflsSSS 


and  the  Surgical  Registrar.  The  Ophthalmie  Wards  are  visited  at 
1  ^  on  T.Svs  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mon- 
1.30  on  Tuesdaj  s  a  QofiirHnva  hv  Mr  Veriion ;  the  ophthalmic 

"^tiMlts^Se  seen  at  2  o’clok  oi‘i  Tuesdays  and  Thursdays  by 
out-patients  are  see  Tuesdays  and  Saturdays  by  Mr.  Vernon. 

t  r  gh-es  ofhthal^^^^^^^^  Demonstrations  at  2  p.m.  oiv 

Mr.  Vernon  gives  i  session  Mr.  Walsham  sees  orthopiedio- 
Mondays  n  the  ^  nter  ^  patients  with  diseases, 

cases  at  Fridays.  Demonstrations  of  Operative- 

t  L'r^?  arfni«n  bvthe,5eS^  of  Anatomy  and  Opcra- 

SS-Ken-^througW  the  year.  Mr.  Jlilla  gires  thr<»  montl  8 
•  rtf inn  on  thp  }\(liDinistrfl.tioN,  of  flnffistbctics.  l)r, 

MoSys?Tuel^^^^^^^^^^  Thursdays?  and  F^Xy's^Td 

3sr.t  K.!~;“£VS  5 


p„r.«.»<i.nc..n.UrM.Uic.lor0^t^^^^^^^  tmoT- 

the  session.  Fee  f®''  SpS  Ue- 

Sr&.ri?Wo.%r:ro»rct.S~  -rai  »  L».a. 

“SaJir  Hoar. Tct. -The  Co„.po.1.J.n  /»„>»« 

quired  by  the  London  Licensing  “"ff^rarv  and  the  instruction  of  the 

two  courses  of  Dissections,  the  use  of  the  Lib  be  paid 

Tutor.  When  payment  is  made  by  universities  who  have  completed 

after  the  fourth  year.  are  to  all  lectures  and 

one  year  of  medical  study  in  ^mveraitv  a  including  only  one 

hospital  practice  required  (except  Practical  instalments  of  £1'),  £30.  and 
course  of  Dissections),  for  £60  the  'latter  case  lieing  required 

at  the  lieginning  ot  each  year ;  separate  fees  in  e  entrance 

after  the  third  year.  For  sp‘de»ts  who  have  paid^the^  Scientific  (M.B.) 

upon  the  (wurse  of  instruction  in  Scie  ef  entrance  upon  the 


upon  the  course  of  i”®tTUCtion  in  Science  or  ^  gjji  j.jjj,ee  upon  the 

Examination,  the  t/om^sition  ^ye  pay  nn  entrance  and  at  commence- 

niedical  curriculum  is  £»»  =  .^r  hy  mstalments,  on^^ 

ment  of  second  winter  session,  £35  .  third  wiiue  require  instruction  in 

session,  £5.  In  the  case  of  students  who  made  from  the  Composi- 

Chemistry  and  Materia  Medica,  a  "[is'^'entering  to  the  Hospital  Frac¬ 
tion  Fee  or  first  instalment.  fCr  dissect iom  each  session.  £2  2s. 

tice  pay  a  registration  fee  of  £1  bs  subsequent  course,  £2  23.  Practical 

Practical  Medicine,  one^  course,  £b  6s  .subseque  instruction  in  Ames- 

Midwifery,  one  course,  £;i  38  ;  subsequent  course,  s-i 

thetics,  £1  Is.  Pometnal  Fee  for  students  entering  in  second 

St.  Thomas’s  Hospital.— Perpetual  \  £25  ■  for  students  entering 

year.  £85  in  one  sum  ;  or,  2nd  tbt  next  year  £20.  Qualified 

fn  third  year,  £.55  on  "Altai  Practice  and  Lectures  on 

medical  practitioners  are  ?.d".''tt®d  to  Hosp  pharmacy  is  not 

payment  of  £12  10s.  for  Dissecting,  or  attending  Operative 

included  in  the  perpetual  fee.  S^dente  D^,^^  t  £5  5s.  :  Obstetric 

Surgery,  pay  f®'’ practice  ^2  23.;  Operative  Surgery 
Demonstrations,  £.3  3s.;  pve  (voluntary  class).  £2  2s.  Patho- 

(voluntary  class),  f^iowL)  £6^^^^ 

logical  Anatomy  (including  ®hh  ;  g^tal  Physics,  s.  £4  4s. ; 

for  apparatus,  etc.  Laryngology,  £3  3s. .  lixperime 

p.  fc5  5s.  for  the  entire  Medical  Education 

^  University  COLLEGE.-Compos  tion  le^s  J  ^h®  Society  of  Apothecaries. 

requiredbytheKxamining  Boardin  EngUnda  a  uiird  year,  £21.  For 

£126;  or  first  year,  £57  Lis. ;  ®f « ‘^^^"^ciiemUtrv^  ^nd  Materia 

students  who  do  not  require  t,°  Uiemm^.v^^^  Examining  Board  in 

Medica  at  a  Medical  bchool  (under  the  8  ^  i5g  .  third  year,  £21. 

England),  £105  ;  or  first  year  £o2  10s.  second  y  ^ 

The  student  is  strong' y  advised  t®  attrad,  juon  fee  ;  fee.  £5  .5s.  For 

peutics.  which  IS  not  'i'^Ahe  Intermediate.  Examination  in  Medicine 

t^he  whole  course  of iVoms^XAie  sum.  For  the  course  of  instruc- 
of  the  University  of  Lond^pn.  10s  in  one  London,  £73  10s.  in 

tion  for  the  Final  ^  123  Composition  Fee  for  Dental 

one  sum;  or  first  year,  £12  ;  ?®®ohd 1^  ^  P  Preliminary 

“to“ 

of  the  tutorial  class  of  Chemistry.  completed  a  year  of  study 

Westminster  Hospital.— Students  who  ^^^e^co^p 

elsewhere  pay  £i  4  on  entrance,  or  completed  their  Anatomical  and 

jiayments  of  £2;  each.  Students  who  1  .Pg  lectures  on  practical 

Physiological  Studies  ran  enter  tor  p  .  j^jg^ts  of  £31  10s.  each.  Th^e 
subjects  by  paying  £60  on  entrance.  Experimental  Physics  or  Comrarative 

=rno;i“^.'."sa!  f 

i;s's.-'£?s:S' u.T.io..  ecu™.  ^  3.. , 


»ch  .„b„„.en.  cour...  K  sSrg%“  vS  iSi.V 

Morbid  Histology  (in  summer)  one  courae  ib  bs  .Ml  g 

ing.  £1  11s.  6d..  two  courses.  £2  23  Diseases  o^^^  or  Dental  Clinical 

Surgery,  £1  Is.  f^fi®^®£2®2s  ?Amonths  ’£3  3s.  General  students  may  attend 
Departments,  3  months,  £2  2s. ,  '’"'oni  .  pvceot  Histology  (Normal  and 

additional  courses  of  ®^tores  on  all  subject^^^^ 

Morbid)  and  Practical  Cfi®"^'®^^’  L  „„,i  Lectures  on  Comparative  Anatomy, 
charged.  Special  Clinical  f^®P‘*'^'?  u-  ’.-i  Surgery,  Diseases  of  Skin,  and  Com- 

Fee,  and  desire  to  ':®P®»t  attendance  in  ai  y  - »  '^y  ^J,g  stated  fee  for 

ments  of  the  examining  bodies,  can  ‘  .P  Months  £2  2s. ;  6  months  £3  3s. 

each  class.  Dissection  after  secon  _  .  charged  for  apparatus  in  the 

(including  parts  for  dissection),  yee  of  £1  '®  Practical  Chemistry 

class  of  Practical  Phy*?ology.  and  158.  in  Physiology.  £1  Is 

of  d  .0.,  .t of  »cl.  » 

MKO.C.O  S0H,o,,.-Stu.,enU  of  A„8.o„.^»  J'ffiwS  « 

Medical  TuMr  Fee  »'  "KiTging  to  t  .e  AnMomical  Cl...  may  dl.«!e 

Composition  Fee.  Students  not  belong  g  Infirmary :  Eiitraiici 

c-s'sf.  f .?d 

r.rae'r-k“;”iic“»'! «  “  ”• 

months.  Library,  £1  Is.  on  entrance.  mkdicine.— An  Entrance  Fee  o 

Yorkshire  College:  a  a  Composition  Fee.  The  Com  posit. ioi 

£1  Is.  is  paid  by  students  "“gJ^JouirefTbv  the  English  medical  corpora 

Descriptive  Anatomy,  3  "'O"^'’®’ (KoYAiTrN'KiRMARY)  School  of  Medicini 
Liverpool  University  College  (Koyal  inuk.ia  i  aggregat 

—The  Composition  Fee  includes  Librarv  P  j  exclusive  of  Vaccinatio 

fee  of  £100  for  Lectures  and  Mospdal  Iractice  j^natomy  in  sun 

(£1  is.) ;  I>i8s®ct'nK  >'oom  expeo®®*  SK  months’  Gynaecological  Prai 

mer  (£2  28.)  ;  and  Practiral  Six  monMis^  u 

tice  and  Lectures  f"*'®  ^ ®fir^^rio’2g  '  Practical  Pathological  Histology,  eac 
Charity  and  Lying-in  Hospitol,  £2  pe,.rse  £2  28. ;  second  and  thin 

courser  £2  2s.  Diseases  of  Children  fij®^  ®Toosition  Fee  for  the  classes  i 
each£l  Is.  Practical  Toxicology.  £3  .38.  Gomposnion  re 

Chemistrjt  Biology,  and  Physira  reqmrefl^f^o^^  , 

Owens  (Iollege,  Medical  depart.  .  practice  Practical  Anatom 

isrs^Lfon^^ors!!^^^ 

ti’v'*e''AnaXy.  feera^c^^ding^to  '®"gfi  ^f^.^^^unibryology^  sLI^Comparatt 

stration  classinAnatomy,  £2  2s^,  „  Chemistry,  for  chemicals.  £11 

Deposit  lee  (Dissection).  £2  >  s.  ,  .  .  .,  ™e,,Abs  3s. ;  6  months,  £5  5s. 

Pathological  Laboratory  (6  hours  vveek^y).  3  m  g^d  of  Julf 

Practical  Physiology  and  Histologj ,  extenne  v 

six  days  P®r  wee^iU  Chrlt^  pay  two  thjr 

£7  7s.  ;  one  day,  £4  4s.  feturtents  ®'*\®®o'f  .  yor  shorter  peno 

of  the  fees,  if  they  enter  for  not  less  ^  week,  are,  six  montl 

the  fees,  entitling  the  student  to  work  e  )^  ^s.-Practical  Histology.  £f>  f» 
£15  15s. ;  three  months,  £9  9s.  one  mm  tn  u„iver8ity  or  University  of  Lc 
Chemistry,  Preliminary  Scientific,  of  ,  o.,  .q,  .  Organic  Chemistry,! 

don.  £4  4s.  :  junior  and  senior  1®®™-  ^®fi  of  cWrse  and  num^r 

turea,  £3  10s. ;  Laboratory  classes  ^fording  to  ‘en^n^  extended  course 
days.— Zoological  Laboratory  special  ooinses,  fe  „  1°  £2  28.— D 

Piic-tical  PhViology.-Obstetric  Practice  at  St  Mary  S  H^  ^s 

eases  of  Children,  £2  28.— Practical  Morb^  Histoiog^^^^  patholoi 
m  Z  7"S  clwe.  of  5..  1.  m.d.  for  o.o  of  mioro^^F- 

»  X'Siofte  ss.:  “'i 


Sept.  8,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


555 


salary  of  £25  a  year,  except  the  Senior  Asaistant-Chloroforniist, 
who  receives  £50.  All,  except  the  eight  Junior  House-Physicians 
ind  llouse-Surgeo'is,  are  provided  Avith  rooms.  The  Clinical 
Jlerks  to  the  medical  in-patients  and  the  Clerks  to  the  Physician- 
\ccoucheur  are  chosen  from  the  most  diligent  students.  Clerks 
ind  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
md  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de¬ 
partment  are  selected,  to  the  number  of  forty  in  each  year,  from 
•.he  students  (of  the  first  year)  who  pass  the  best  e.xamination  in 
:he  subjects  of  the  first  year.  Other  in-patient  dresserships  may 
pe  obtained  by  payment  of  the  usual  fees  (see  p.  552). 

Evhibitions,  Scholarships,  and  Brizes. — Two  open  Scholarships 
n  Science,  value  of  each  £13<.»,  tenable  for  one  year,  to  be  com¬ 
peted  for  on  September  25th.  For  one  of  the  scholarships,  can- 
lidates  must  be  under  twenty ;  for  the  other,  under  twenty-five 
rears  of  age.  The  subjects  are  Physics,  Chemistry,  Botany,  and 
ioology.  Xo  candidate  may  take  more  than  four  subjects.  The 
mccessful  candidates  must  enter  at  St.  Bartholomew’s  Hospital 
a  the  October  succeeding  the  examination.  Jeaflfreson  Exhibi- 
ion:  £20;  e.xamination  on  September  28th;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages — Greek, 
"’rench,  German.  Candidates  for  the  open  Scholarships  and  the 
feaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac- 
ice  of  any  metropolitan  medical  school.  Preliminary  Scientific 
>xhibition,  £.50,  for  one  year,  on  October  20th,  for  students  of  less 
han  six  months’ standing;  subjects,  the  same  as  for  the  open 
Scholarships.  First  Year:  Three  Junior  Scholarships,  of  the  value 
)f  £50,  £30,  and  £20,  after  the  general  examination  in  first  year’s 
subjects  at  the  end  of  the  winter  and  summer  sessions.  Candi- 
lates,  who  must  not  have  previously  entered  at  a  metropolitan 
nedical  school,  must  have  been  students  at  the  Hospital  for  less 
han  fifteen  months.  Prize  Dresserships  are  awarded  to  the  suc- 
leeding  forty  candidates,  if  of  sufficient  merit,  provided  that  they 
)ass  the  first  professional  examinations  before  the  end  of  the 
lecond  year.  Treasurer’s  Prize  for  Practical  Anatomy,  junior. 
'iecond  Year :  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
’rize  for  Practical  Physiology.  Second  or  Third  Year:  Senior 
scholarship,  A-alue  £50,  in  Anatomy,  Physiology,  and  Chemistry’. 
ihiPer  Scholarship,  value  £.50 ;  subjects.  Anatomy,  Physiolagy, 
ind  Materia  Medica.  Candidates  must  be  Graduates  in  Arts  of 
he  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
>r  Surgery.  Wix  Prize :  subject,  The  Life  and  Works  of  Edward 
Tenner.  Hichens  Prize  :  subject.  Bishop  Butler’s  Analogy. 
skinner  Prize,  for  students  of  not  longer  standing  than  one  year 
rom  qualification :  subjects.  Regional  and  Morbid  Anatomy,  in- 
duding  reference  to  Scarlet  Fever  and  Rheumatic  Fever.  Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Aurgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
i’rize,  tor  the  best  report  of  not  le.ss  than  twelve  medical  or  twelve 
mrgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
The  Kirkes  Scholarship  of  £.30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  less  than  two  or  not  more  than 
four  years’  standing.  Third  or  Fourth  Year :  Lawrence  Scholarship 
and  Gold  Medal,  value  £42 ;  subjects.  Medicine,  Surgery,  and  Mid- 
wiferj’.  Candidates  for  the  Lawrence  and  Brackenbury  Scholar- 
'hips  may  compete  after  the  end  of  the  third  w’inter  session, 
within  a  Umited  period  after  receiving  qualification  to  practise. 

Evaminations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  e.xami- 
nations  of  the  University  of  London. 

The  Abemethian  Society,  composed  of  the  teachers  and  students 
'>f  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abemethian  Reading-room  is  for  the  exclusive  use  of  mem¬ 
bers  of  the  Society. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  Col¬ 
lege,  St.  Bartholomew’s  Hospital. 


^  CnAEiNO  Cboss  Hospital. —  The  Hospital  contains  180  beds. 
Students  are  also  admitted  to  the  practice  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on 
Saturdays,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from 
40  to  4.  ^ 

Special  Courses. — Lectures  on  Diseases  of  Children  are  given  by 
.Murray  at  1.30  p.m.  on  Wednesdays  and  Saturdays.  Dr.  Will- 
•cocks  and  Dr.  Murray  will  give  a  course  of  Practical  Medicine  on 


Mondays  and  Thursdays  at  12.c0,  and  on  Tuesdays  and  Fridays  at 
9..30  A.M.,  during  the  winter ;  and  on  Mondays  and  Thursdays  at 
12.30  and  4  p.m.  during  the  summer.  Mr.  Woodhouse  Braine  and 
Dr.  F.  Hewitt  give  instruction  in  the  administration  of  Anaes¬ 
thetics  in  the  operating  theatre  every  Thursday.  Instruction  in 
Practical  and  Operative  Surgery  is  given  by  Mr.  Bloxam  on  Tues¬ 
days  and  Thursdays  at  9  a.m.,  and  Fridays  at  3  p.m.,  in  the  winter, 
and  daily  at  9  a.m.  in  the  summer,  except  Mondays  ;  and  in  Sur¬ 
gical  Pathology  by  Mr.  Morgan.  Instruction  in  the  Clinical  uses 
of  Electricity  is  given  by  Dr.  Murray  at  1.30  on  Thursdays,  and  by 
the  Electrical  Assistant  on  Tuesdays  and  Saturdays  at  12  noon. 
An  Elementary’  and  an  Advanced  Course  of  Physiology  will  be 
given. 

Appointments — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Physicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Officer  are  appointed  by  competitive  examination  for  six  months. 
They  are  entitled  to  rooms  and  commons  in  the  hospital.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  receives 
£12  12s.  at  the  end  of  his  term  of  office.  Clinical  Clerks  and  Sur¬ 
geons’  Dressers,  Clinical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Each  student  must  hold  an  In¬ 
patient  Clerkship  and  In-patient  Dressership,  after  the  first  pro¬ 
fessional  e.xamination,  in  order  to  obtain  certificates  of  hospital 
attendance.  Students  may  serve  as  assistants  to  the  Dental  Sur¬ 
geon  for  three  months. 

Scholarships,  Medals,  and  Prizes. — Two  Entrance  Scholarships, 
value  100  guineas  and  50  guineas,  tenable  for  one  year,  are  awarded 
in  October,  after  examination  in  English,  Latin  and  Greek,  French 
and  German,  Mathematics,  Chemistry  and  Physics,  and  Animal 
and  Vegetable  Biology.  Intending  candidates  must  give  notice  before 
September  24th.  The  successful  candidates  must  enter  for  their 
complete  medical  education  at  the  Hospital,  either  immediately’  or 
at  the  commencement  of  the  next  summer  session.  A  Scholarship  of 
the  value  of  50  guineas  is  open  to  students  from  the  University  of 
Oxford  who  have  passed  the  First  M.B.  Examination,  and  to  stu¬ 
dents  of  the  University^  of  Cambridge  who  have  passed  the  Second 
M.B.  Examination,  and  who  have  not  entered  at  any  London 
medical  school.  Subjects:  Anatomy  and  Physiology,  including 
Histology’.  The  examination  for  this  Scholarship,  which  will  be 
largely  practical,  will  be  held  on  September  2Gth  and  27th.  No¬ 
tice  to  compete  must  be  sent  in  on  or  before  Monday,  September 
24th.  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar¬ 
ship  of  £25,  open  to  all  general  students  who  have  com¬ 
pleted  their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine, 
Surgery,  Therapeutics,  and  Midwifery’.  The  Golding  Scholarship, 
£15,  open  to  all  general  students  who  have  just  completed 
their  first  year ;  subjects  of  examination.  Descriptive  Anatomy, 
Physiology,  and  Chemistry  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  in  1889).  The  Governors’  Clinical  Gold  Medal ;  examina¬ 
tion  on  subjects  of  clinical  lectures  during  the  session,  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the  classes.  Prizes  of  six  guineas  and  four  guineas  are  given 
by  the  Lecturer  on  Dental  Surgery.  A  Surgeon’s  Operating  Case 
will  be  given  by  the  Lecturer  on  Practical  and  Operative  Surgery, 
at  the  end  of  the  third  winter  session,  for  general  practical  know¬ 
ledge  and  manipulative  skill.  The  Lecturer  on  Physiology  will 
give  a  prize  for  the  best  notebook  and  set  of  specimens. 

iirammaffoTia.— Classes  are  held  to  prepare  students  for  the 
Preliminary’  Scientific  Examination  of  the  University’  of  London, 
the  Primary’  Fellow’ship  Examination  of  the  Roy’al  College  of 
Surgeons  of  England,  and  the  Pass  Examination  for  the  Licence 
of  the  Royal  College  of  Physicians,  and  the  Membership  of  the 
Royal  College  of  Surgeons. 

Residence. — Arrangements  have  been  made  lyith  several  mem¬ 
bers  of  the  hospital  staff  to  receive  resident  pupils. 

Information  may’  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 


i.:: 
X 


St.  G rouge’s  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases. 
There  are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds) 
and  Diseases  of  Women.  Children  are  received  into  the  w’omen’s 
wards. 
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The  Library  and  Reading  Room  and  the  Museum  are  open 

«ecfs.-Surgical  consultations  are  l^^ld  on  Wednes- 
dava  at  l.:5U.  Orthop:edic  out-patients  are  seen  by  Mr.  l^nt 
every  Wednesday  at  2.30.  Dr.  AVhipham  sees  patients  with  Dis¬ 
eases  of  the  Thrbat  on  Thursdays  at  2,  and  gives  instruction  in  the 
use  of  the  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  ith  Dis¬ 
eases  of  the  Skin  on  Wednesdays  at  2.  Mr.  lloas  will  give  deuion- 
strations  on  the  Bones,  and  Mr.  Allingham  on  the  Joints  an 
Muscles.  A  course  of  Practical  Medicine  will  be 
Whipham  to  students  of  the  second  summer  session,  at  J  a.m.  on 
Tuesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  oi 
Practical  Surgery  (including  minor  surgery,  bandaging,  case¬ 
taking,  etc.)  for  second  years  students,  at  3  p.m.  on  Mondajs, 
Wednesdays,  and  Fridays,  and  3.30  p.m.  on  Tuesdays,  in  the  sum¬ 
mer,  and  ilr.  Turner  a  course  of  Operatiye  Surgery  for  third  ye^s 
students,  at  9.30  on  Mondays,  Wednesdays,  and  Fridays.  Dr 
Champneys  holds  a  class  of  Practical  Midwifery  in  the  inter  and 
summer  sessions.  Dr.  D616pine  gives  a  course  of  1  tactical  1  atho- 
locry,  at  4  on  Mondays,  and  3.30  on  Wednesdays,  Thursdays,  and 
Fr'idays,  in  the  summer;  and  Dr.  Penrose  gives  demonstrations  in 
Morbid  Anatomy  at  12  noon  on  Wednesdays  The  Hunterian  Lec¬ 
turer  on  Clinical  Surgery  (Mr.  T.  Holmes)  will  deliver  a  course  of 
lectures  during  the  ensuing  session.  _ 

Hospital  Atnuomfinenfs.— House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
appointed,  half-yearly,  from  among  the  perpetual  pupils.  l  ie 
House-Physicians  and  House-Surgeons  are  appointed  by  Hie 
Weekly  Board,  on  the  nomination  of  the  M  edical  School  Com¬ 
mittee  ;  they  hold  oflice  for  twelve  months,  and  reside  and  board 
in  the  hospital  free  of  expense.  They  must  each  deposit  £50  with 
the  Treasurer,  which  will  be  returned  on  the  expiration  ot  their 
term  of  office,  if  they  have  satisfactorily  performed  their  duties. 
An  Obstetric  Assistant  is  appointed  annually  ;  he  must  he  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hos- 
I)ital,^and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
Pathological  Museum  and  a  iledical  and  a  Surgical  Registra  a 
appointed  annually  from  among  the  senior  pupils,  each  with  a 
sal^  of  £50.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  beior 
competing  for  that  of  Assistant  House-Physmian.  An  Assistant 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held, 
alternatelv  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology  are  appointe 
annually^  each  with  a  salary  of  £50.  Each  pupil  of  the  Hospital 
must  act  as  Clinical  Clerk  and  Dresser  before  a  certificate  of  at¬ 
tendance  on  hospital  practice  can  be  signed.  o  i  ..d 

Evhibitions  and  Prizes.-The  following  Entrance  Scholarship, 
are  offered  for  competition;  1.  A  Scholarship,  value  £l-o,  for  tl  e 
sons  of  medical  men  who  have  entered  the  school  during  le  cur¬ 
rent  year.^"  2.  Two  Scholarships,  each  of  £50,  open  to  all  stu¬ 
dents  commencing  their  studies.  The  subjects  for  these  three 
Scholarships  will  be  Latin,  French  or  German,  and  Elementary 
Physics,  and  the  examination  wull  be  held  in  October.  3.  A 
Scholarship,  value  £90,  open  to  all  students  who 
school  during  the  current  year,  and  who  have  passed  the  Cam 
bridge  First  M.B.  since  the  previous  October.  Subjects :  Lie 
mentary  Biology,  Anatomy,  and  Physiology,  and  1  ractical  Chc'^ 
mistry.  4.  A  Scholarship,  value  £G5,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed 
the  Oxford  First  ALB.  or  the  Cambridge  Second  Al.B.  Subjects. 
Anatomy  and  Physiology.  The  examination  for  these  Scho  arships 
will  be  held  du’ring  October.  The  William  Brown  Exlubitions : 
1.  £100  per  annum  for  two  years,  open  to  perpetual  pupils  of  the  tios- 
pital  under  the  age  of  twenty-five,  wdio  have  become  entitled  to  be 
registered  under  the  Aledical  Act  within  two  years  preiuously:  exa¬ 
minations  in  July ;  subjects.  Clinical  Examination  of  three  Aledical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Aledicine 
and  one  of  Ophthalmic  Surgery),  with  written  or  viva  voce  exa- 


minations  in  Medicine  and  Surgery.  2.  £40  jier  annum  for  three 
veTi  to  perpetual  pupils  of  the  third  and  fourth  winter  sessions. 
Srb  ects  as  above;  the  second  candidate  will  receive  the 
Ikeasurers  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Aledal.  Brackenbury  Prizes  in  Medicine  and  in  Surgery 
fvaffie  of  each  the  interest  on  £1,076  12s.  3d.),  open  to  al  pupils 
who  have  been  for  eighteen  months  students  of  the  hosjutal,  and 
w  o  l  aU  not  completed  the  fourth  year  on  April  1st ;  examina- 
Hons  in  June.  Sir  Charles  Clarke’s  Prize  (value  the  interest  on 
£°09  14s.  5d.)  for  good  conduct ;  awarded  at  end  ot  summer  ses- 
Tion.  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  (value  £6 
for  the  best  report  wuth  notes  of  not  more  than  tw  eh  e  Surgical 
cases  in  the  hospital  during  the  preceding  twelve  months.  Sir  II 
AV.  Acland’s  Clinical  Prize  in  Aledicine  (value  k.^)  for  the  best 
record  of  not  more  than  twelve  cases  of  disease  in  the  hospital 
AuTa  tho.  nreceding  twelve  months.  (The  Clinical  Prizes  are 
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during  the  preceding  twelve  months.  (The  Clinical 
open  to  fourth  year’s  students.  Reports  must  be  sent  in  on  or 
b&orrMay  1st.)  The  Henry  Charles  Johnson  Memorial  1  rize 
(value  £10  10s.)  for  Practical  Anatomy.  The  Pollock  1  rize  in  1  hy- 
sloCy  (value  the  interest  on  £372  10.s._).  These  two  prizes  are 
for  second  year’s  students.  General  Proficiency  I  rizes,  £10  10s., 
["^tudentVot  each  _yo..:«rst  year,  Ble^ 


^  ^The  Hunterian  Society  meets  once  a  week  at  the  Hospital  during 

The  Dean  has  a  list  of  rnedical  gentle¬ 
men  living  in  the  neighbourhood,  who  receive  pupils  to  reside  m 

"'^'fJS^'tfor.nnti^  may  be  obtained  from  Dr.  Whipham  the 
Dean  of  the  School ;  from  any  of  the  Lecturers ;  or  from  Mr.  1 .  J. 
Alarshall,  the  Resident  Aledical  Officer  at  the  Hospital. 


Guy’s  Hospital.— TAe  Hospital  contains  695  beds,  but  200 
beds  are  at  present  nnoccupfed  tor  want  of  funds.  I ;««  «» 
50  beds  for  Ophthalmic  and  26  for  Obstetric  (;a8e8.  Children 
are  received  into  the  female  wards.  Detached  wards,  containing 
forty  patients,  are  set  apart  for  the  purpose  of  instruction  m 

efc.— The  Aluseums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens).  Pathological  Anatomy  (above 
6,000  sjiecimens),  and  Alateria  Medica, 

The  Library  is  open  to  the  students  daily  from  9.30  a.m.  to 
p  M.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Cowrses.-The  Dissecting-room  is  open  from  the  begin¬ 
ning  of  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Bethlem  Hospital  on  fixed  days  in  the  summer ;  and  gently 
men  can  enter  as  extern  students  for  three  months  by  arrangement 


tlie  Wiiiier  sessmii.  x  ipi' ^ - a- - ^  „  „i,  n- 

demonstrations  in  Alorbid  llistology' two  day8_  in  the  week.  D 
L  E  Shaw  gives  instruction  in  Practical  Aledicine  throughout  tli 
year'  Mr.  Jacobson  and  Mr.  Symonds  give  a  course  of  demonstra 
lions  of  Practical  (including  SlJFfJoJX 


Pathology,  and  Operative  Surgery)  during  the  three  months  pre 
vious  to  each  Final  Examination  of  the  Conjoint  Board.  Mr 


lAll  Deroetual  pupils  are  eligible  for  the  office  of  House-Physician  and 
House-S^rieon  All  ^pupils  of  the  hospital  may  becorne  candidates  for  the 
offices  of  Medical  and  Surgical  Keglstrar,  Obstetric  Assistant, 

Museum,  and  Demonstrator  of  Anatomy.  They  are 

on  the  Maternity  Department,  and  the  practice  of  Ophthalmic  and  DenUl  bur 

gerv,  without  ad<litional  fee.  .  j  -n^i,  tt  Prench 

2'Subjects;  Latin.  Cicero.  De  Senertute;  Virgil,  ' t^nch, 

Moliere.  Tartvffe;  B.  Saintine,  Picwo/a.  German.  Messing.  Be  , 

Ueine.  Buch  dir  Lieder.  The  examination  in  Elementary  Physics  will  include 
Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 


Jacobson  also  gives  a  further  course  of  Operative  Surgery  dim  f 
the  summer  session.  Ophthalmic  out-patients  are  seen  at  1.30  b. 
Mr  Higgens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1..^ 

and  also  on  Tuesdays  after  his  visit  to  the  wards;  in-patm^^^^^^^^^ 

1  30  on  Fridays  by  Air.  Higgens,  and  on  Tuesdays  by  Mr.  Draile 
at  1  30  Dr.  ‘llorrocks  gives  courses  of  practical  instruction  n 
Obstetrics.  Air.  Symonds  sees  patients  in  the  Throat  Departmen 

at  2  P.M.  on  Fridays.  .  a-  4-..  th 

Appomtments.-Ml  appointments  are  given  according  to  tn 
respective  merits  of  the  candidates,  and  without  extra  paymen 
There  are  appointed  annually  House-Physicians,  House-Surgeo  ■ 
Surgeons’ Dressers,  and  Aledical  Clinical  Cfierks  for  six  months 
Dressers  in  the  Eye  Wards,  for  four  months;  Clinical  Assistant; 
Assistant-Physicians’  Clerks,  Assistant-Surgeons  Dressers,  Dre. 
sers  in  the  ^Surgery,  Obstetric  AVard  Clerks,  Surgical  Uinici 
Clerks,  Assistant-Surgeons’  Clerks,  for  three  months ; 
Residents,  Post-mortem  Clerks,  i^e^tal  Surgeons  Dressers  Aur. 
Surgeon’s  Dressers,  for  two  months ;  Obstetric  Out-l  atient  Gler 
six  weeks  ;  Extern  Obstetric  Attendants,  one  month  ;  also  Cleri 
in  the  Electrical  Department.  A  special  honorary  certificate 
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'•en  to  every  gentleman  who  has  diligently  performed  the 
ities  of  not  less  than  three  of  the  various  offices  ;  and  special 
rtirtcates  are  given  to  those  who  have  attended  one  hundred 
:ses  of  midwifery. 

Scholarships  and  Prizes. — Two  Kntrance  Scholarships,  each  125 
lineas,  to  he  competed  for  on  Sei)tember  2(»th,  27th,  and  28th  : 
le  in  Arts,*  and  one  in  Science.^  Candidates  must  be  under 
renty-five  years  of  age,  and  must  not  compete  for  both  Scholar- 
lips.  A'otice  must  be  given  to  the  Dean  before  September  24th. 
le  successful  candidates  must  enter  at  the  Hospital  in  the 
.•tober  immediately  following.  Eirst  Year:  At  the  end  of  the 
mmer  sesssion,  two  prizes  of  £50  and  £25;  subjects.  Anatomy  of 
)nes.  Ligaments,  and  Muscles,  Physiology,  Materia  Medica,  and 
lemistry  (including  Practical  Chemistry).  Second  Year'-  At  end 
the  suinmer  session,  prizes  of  £25  and  £10;  subjects.  Anatomy 
id  Physiology  (including  I’ractical  Physiology).  At  end  of  the 
inter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
latomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar- 
ip  (every  third  year,  next  in  1889),  value  £15.  tenable  for  three 
■ars;  subjects.  Physiology  (including  Physiological  Physics), 
istology,  and  Physiological  Chemistrj'.  Third  Year :  Kt  cwCl  of 
e  summer  session,  two  prizes  of  £25  and  £10 ;  subjects,  Aledical 
latomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Dia- 
losis.  Operative  and  Minor  Surgery,  Midwifery,  and  Thera- 
utics.  Fourth  Year:  At  end  of  the  summer  session,  twm  prizes 
£25  and  £10,  in  Medicine,  Surgery,  Disease  of  Women,  and 
‘dical  Juri.sjirudence.  In  March,  examination  for  Golding  Bird 
ize;  subject.  The  Methods  of  Diagnosis  in  Disease.  Fourth  and 
•fth  I  ears :  Treasurer’s  Gold  Medals  in  Clinical  Medicine  and 
inical  Surgery  ;  Gurney  Hoare  Prize  of  £25,  for  best  reports  of 
ree  Medical  and  three  Surgical  cases,  Avith  commentaries ; 
aney  Prize  of  30  guineas  in  Pathology.  Honorary  certificates 
s  given  to  those  candidates  who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chem- 
ry  assist  the  pupils  in  their  studies.  Classes  are  held  for  the 
eparation  of  candidates  for  the  Examinations  of  the  University 
London. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays  at 
lO  p.if.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected 
bject  (this  year,  PjTexia) ;  £10  is  divided  between  two  other 
izes  for  the  best  papers  read.  The  Treasurer  gives  a  prize  of  £5 
•  Clinical  Research. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private 
pils.  A  liiit  of  lodgings  within  easy  access  of  the  hospital  is 
pt  at  the  Medical  School  office.  There  is  a  Students’  Club 
thin  the  hospital,  where  members  are  supplied  with  luncheons, 
V,  at  moderate  charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 
spital. 


Kixg’s  Cot.t.rge  and  IIospitat.. — The  Hospital  contains  170 
Is  in  daily  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
ily  from  10  till  5. 

‘Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Phy- 
ians  and  Surgeons ;  the  Special  Demonstrations  in  Operative 
rgery.  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology, 
the  Out-patient  Surgeons  and  Assistant-Surgeons.  Instruction 
given  in  the  Diseases  of  Women  and  Children ;  and  in  Throat- 
si'ases  (with  Larjmgoscopic  Demonstrations),  by  Mr.  Barrow, 
f-ry  Friday,  at  2.  Demonstrations  and  Practical  Instruction  in 
irbid  Anatomy  are  given  in  the  Post-mortem  Theatre.  Special 
struction  is  given  in  Medical  Chemistry  and  the  Microscoi)e  by 
e  Physicians.  A  course  of  Osteology  is  given  at  2  p.m.  on  Mon- 
ys  and  Fridays  in  the  summer.  Lectures  on  Natural  Philosophy 
“  given  in  the  summer,  at  2  p.m.  on  Tuesdays. 

Appointments. — Resident  Medical  Officers,  Clinical  Clerks,  and 
■essers  are  chosen  by  examination  from  matriculated  students, 
no  are  pupils  at  the  Hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  for  the 


Tlie  subjects  are — Latin:  Caesar,  6'«gic  Uur,  Book  vil.  Greek:  Xenophon, 

Book  I.  French.  German.  Euclid,  tlie  first  four  Books  ;  Algebra 
v"^ip.itic  Equations;  Arithmetic.  Candidates  may  choose  Greek  or  Ger- 
*  will  not  be  allowed  marks  in  more  than  one  of  these  subjects, 
rne  subjects  are— Inorganic  Chemistry  ;  Zoology  ;  Botany  ;  Physi(;8,  includ. 
<  general  pniperties  of  solid,  liquid,  and  gaseous  Inxlies  ;  Acoustics,  Heat, 
•^etlsm,  Eluctricity,  and  Optics.  There,  will  \h‘.  a  pnicticjil  examination 
i^nemistry,  and  specimens  will  be  given  with  the  papers  in  Botany  and 
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encouragement  of  previous  education,*  each  £25  per  annum,  for 
three  years;  two  Additional  Scholarships  of  £25  each  per  annum 
for  two  years  will  be  given  in  October,  1888;  and  one  Warneford 
Scholarship  of  £25  per  annum  at  the  close  of  the  winter  session, 
for  tAvo  years,  for  third  year  matriculated  students.  Medical 
Scholarships  given  yearly  to  matriculated  students— one  of  £40 
for  two  years,  oiien  to  students  of  the  third  and  fourth  years ; 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  years  ; 
three  of  £20  for  one  year,  to  students  of  the  first  year.  Daniell 
Scholarship,  open  to  students  Avho  have  worked  in  the  laboratory 
six  months,  £20  per  annum,  for  two  years.  Two  Sambrooke 
Registrarships,  of  the  annual  value  of  £50  each,  open  to  matricu¬ 
lated  students  who  have  filled  any  of  the  higher  apiiointments  at 
the  Hospital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of  their 
course  of  study  ;  subjects  of  examination.  Mathematics,  Elemen¬ 
tary  Physics,  Inorganic  Chemistry,  Botany,  and  Biology.  Rabbeth 
Scholarship,  A^alue  £20,  in  July,  for  best  evidence  of  early  scientific 
training.  Two  Science  exhibitions,  given  by  the  Clothworkers’ 
Company,  one  of  £.50  and  one  of  £25  per  annum,  each  tenable  two 
years,  for  proficiency  in  any  four  of  the  folloAving  subjects: 
Alathematics,  Alechanics,  Physics,  Chemistry,  Botany,  Geology, 
Mineralogy,  and  Zoology ;  open  to  all  candidates  under  19  on 
October  1st,  1886.  Inglis  Scholarships  ;  tAvo  annuallv,  £50  each, 
for  proficiency  in  Alodern  History  and  English"  Literature. 
Leathes’  Prizes :  Interest  of  £300  applied  in  purchase  of  a  Bible 
and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes :  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes:  Books  of  the  value 
of  £3,  and  certificates  of  honour,  are  awarded  annually  for  pro¬ 
ficiency  in  the  seA^eral  subjects  taught  in  the  classes.  Taa’o  Surgical 
Clinical  Prizes  of  £3  each  for  the  Avinter  session.  Todd  Medical 
Clinical  Prize:  Bronze  Aledal  and  Books,  value £4  4s.  Jelf  Medal, 
at  the  Senior  Scholarship  Examination  who  is  second  in  order  of 
merit.  TannerPrize,A"alue  £10,  for  proficiency  in  Diseases  of  Women 
and  Children,  and  in  Obstetrics.  Carter  Prize:  Gold  Medal  and 
Books,  value  £15,  for  prcficiency  in  Botany.  The  Carter  (English 
Original  Verse),  Stejihen  (English  Essay),  Trench  (Greek  Testa¬ 
ment),  and  AIcCaul  (llebreAV')  Prizes  are  open  to  students  of  the 
medical  department. 

Medical  Tutors  are  appointed  to  assist,  by  instruction  and  ex¬ 
amination,  all  students  in  the  subjects  of  all  examinations,  without 
any  extra  fees. 

Associate  of  King's  College. — At  the  end  of  each  AA*inter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 
students  to  be  elected  associates. 

Residence. — Rooms  are  provided  Avithin  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the 
Censor.  The  cost  of  the  academical  year  vaides  from  £.50  to  £60. 

The  Medical  Society  meets  on  Thursday,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King’s  College,from 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vaca¬ 
tion  will  receive  early  attention. 


London  Hospital. — The  Hospital  is  the  largest  general  hos¬ 
pital  in  the  kingdom ;  it  contains  786  beds,  approximately  thus 
allotted:  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  290; 
Diseases  of  Women,  26 ;  Children  under  seven  years  of  age,  70 ; 
Ophthalmic  cases,  12  ;  Erysijielas  and  Isolation  cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 
education. 

Special  Courses. — Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  Avill  give  in  the  Avinter  session  a 
course  of  lectures  on  Clinical  Medicine.  Air.  Jonathan  Hutchin¬ 
son,  F.R.S.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  in 

1  The  examination  Avill  be  in  tlie  following  subjects  :— 1.  Divinity,  Old  Testa¬ 
ment,  the  Two  Books  of  Kings  ;  New  Testament,  the  Gospel  aceoriling  to  John  ; 
The  Church  Catechism;  Books  recommeiuied  :  Barry’s  Notes  on  the  Catechism,  or 
Maclear’s  Class  Book  of  the  Catechism  of  the  Church  of  England.  2.  English,  The 
ISpectator,  Nos.  1-50.  S.  History,  The  History  of  England,  from  1700  to  1740; 
4.  Latin,  Ca-sar,  Gallic  War,  Book  vii.  5.  Greek,  Xenophon,  Cyropadia,  Book  i. 
6.  French,  Michelet,  La  Ligue  et  Henri  7K(Hachette).  7.  German,  Schiller, 
Jungfrau  von  Orleans.  Mathematics  :  Arithmetic.  Algebra  ;  as  far  as  and  in¬ 
cluding  Quadratic  Equations,  together  with  Proportion  and  Arithmetical  and 
Geometrical  Progression.  Euclid,  Books  i-iv,  or  the  subjects  thereof.  Candi- 
didates  may  omit  any  subject  except  Divinity.  Names  of  candidates  must  be 
sent  to  the  Secndary  bcfofe  2  p.m.  on  Thursil'ay,  September  27th. 
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the  summer  session  a  course  of  lectures  on 

dents  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  ^Uial 

Bethnal  House  Asylum  every  M  ednesday  from  .0  to  I-- 
lectures  and  demonstrations  are  also  delivered  by  Dr  Herman  on 
Clinical  Obstetrics;  Mr.  Rivington,  on  Operative  Surgery:  Mr. 
Waren  Tay,  on  Ophthalmic  Surgery ;  Mr.  M  oakes,  on  Aural  Sur- 
cerv  Mr.  Eve,  on  Pathological  Histology;  Mr.  Mark  Hovell,  on 
Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental  Surgery;  Mr.  1  age, 
on  Experimental  Physics;  Dr.  Hewitt,  on  Ana;sthetics ;  Mr. 

Reeves,  on  Practical  Surgery,  During  th  nn  I'aOio'' 

-course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Ralte,  on  1  atl  o 
logical  Chemistry,  on  Mondays  at  4  p.m.  To  enab  e  students  to 
Dresent  themselves  for  the  first  examination  of  the  Examining 
Board  at  the  earliest  possible  opportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemistry 
throughout  the  winter  as  well  as  the  summer  session.  Mr.  Mc- 
•Carthv  gives  instruction  to  first  year’s  students  in  1  ractical  liis- 
toloev.  at  9.15  a.m.  on  Tuesdays  and  Thursdays  in  the  summer. 

Mmeums,  e#c.— The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily,  me 
whole  of  the  specimens  have  been  carefully  rearranged,  and  to  a 
dartre  extent  remounted.  The  preparations  are  classed  for  con¬ 
venience  of  study,  and  a  printed  catalogue  of  the  entire  collection 

is  in  the  press.  .  „xtc- 

Appointments.—Vw^.  House-Physicians,  five  House-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months;  a 
Receiving-room  Officer,  and  a  Senior  Dresser  to  Out-1  atients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini¬ 
cal  Obstetric  Clerks  are  appointed  everj’  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  first  College  ot 
Surgeons  examination.  Maternity  pupils  reside  m  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  ot 
Midwifen-;  tlmse  who  have  attended  one  hundred  are  entitled  to 
a  special  certificate.  Dressers  reside  and  board  in  the  liospita 
•ev^-y  week.  Every  student  must  act  as  Dresser  m  the  Surgical 
-out-patient  department  for  at  least  three  months  after  the  end  ot 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  ehgible 
for  re-election.  Each  receives  a  salary  at  the  rate  ot  tSU  per 
annum.  An  unpaid  Clinical  Assistant  is  appointed  in  the  Oph¬ 
thalmic  department.  A  Medical  Registrar  and  a  Surgical  Regis¬ 
trar  are  appointed  annually ;  each  receives  £109.  An  Instoictor 
in  Anaesthetics  is  appointed  annually,  and  receives  £o0.  E^’^^y 

student  must  act  as  a  Post-mortem  Clerk  for  th^e  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dre.ssers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed,  Ihe 
holders  of  resident  appointments  are  provided  with  rooms  and 
l)o&rci 

Scholarships  and  Prizes.-Tyrentj  scholarships  and  prizes  are 
■offer^  for  competition.  1  and  2.  Two  Entrance  Scliffiarships. 
value  £60  and  £-10:  examination  on  September  26th,  2/tli,  and 
28th ;  subiects :  Physics.  Botany,  Zoology,  and  Inorganic  Che¬ 
mistry.  Successful  candidates  must  forthwith  become  pupils  ot 
the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£.30  and  £20,  open  to  full  students  of  less  than  si. x  months  stand¬ 
ing:  examination  on  October  3rd,  4th,  and  5th.  5.  A  Scholarship 
at  the  end  of  the  summer  session,  value  £20,  to  a  first  years  stu¬ 
dent;  subiects:  Human  Anatomy  and  Physiology.  6.  A  Scholar¬ 
ship,  value  £25,  to  a  first  or  second  year’s  student,  at  the  end  ot 
the  winter  session ;  subjects;  Anatomy,  Physiology,  and  Chemis¬ 
try.  7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for  proficiency 
and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics  10.  The 
Letheby  Prize,  value  £30,  for  Chemistry  ;  open  to  all  full  students 
from  the  end  of  the  second  summer  session  to  the  end  ot  the 
fourth  year.  1 1.  The  Duckworth  Nelson  Prize,  value  £10,  awarded 


biennially,  at  the  end  of  the  winter  session ;  subject.s ;  Practical 
Medicine  and  Surgery.  For  the  Hospital  Scholarships  and  the 
Duckworth  Nelson  Prize,  full  students  of  the  Hospital  are  eli¬ 
gible  up  to  the  end  of  their  fourth  year,  with  or  without  a 
diplomi;  qualified  officers  of  the  Hospital  are  not  eligible  12^ 
The  Hutchinson  Prize,  value  £35.  awarded  tnenniallj  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery ;  ojien  to 
full  students  of  Hospital  who  have  not  been  registered  as  medicd 
students  more  than  ten  yeap.  13-18.  S'xpriz-es.of  the  ag^ega^^^ 
value  of  £60.  by  competition 

natient  rooms.  19,  20.  Two  prizes,  value  £6  and  £4,  lor  Dissec¬ 
tions,  for  full  students  up  to  the  end  of  the  fourth  year,  ^pecid 
certificates  to  those  gentlemen  who  have  faithfully  perform^ 
their  duties  in  the  Hospital,  and  to  those  who  have  distinguished 

themselves  at  the  examinations.  c  ^  a  4.^ 

Special  attention  is  paid  to  the  preparation  of  students  for  the 
examinations  of  the  Colleges  of  Physicians  and  Surgeons,  the 
Apothecaries’  Hall,  and  the  University  of  London  . 

^The  Medical  Society  meets  for  the  reading  and  discussion  of 
papers  at  7.30  p.m.  on  alternate  Wednesdays  during  the  winter 

.Residence.— Students  wishing  to  reside  »  member  of 

medical  profession,  within  easy  access  to  the  Hospital,  can  obtain 
information  by  application  to  the  Warden.  Several  memter^ 
the  Hospital  staff  receive  resident  ]nipils.  A  list  of  aPF^^ 
lodgings  is  kept  by  the  AVarden.  A  Refreshment  Room  has  Iw^ 
provided  in  the  buildings,  where  luncheons  or  dinners  can  be 

may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College. 


St  Mahy’s  Hospital. — The  Hospital  contains  280  beds;  130 
Medical,  and  150  Surgical.  Two  wards  are  appropriated  to  Dis¬ 
eases  of  Children,  and  one  to  those  of  Women ;  there  are  also  beds 
for  Ophthalmic,  Aural.  Cutaneous,  and  Dental  cases. 

The  Reading  Rooms  and  Library  are  open  dailv^  The 
is  open  daily  to  students.  It  contains  about  3,000 
healthv  and  morbid  anatomy.  There  are  also 
Department  and  a  collection  of  specimens  illustrative  of  Compara 
tive  Anatomy.  There  are  a  Physiological  and  a  Chemical  Labor^^^^ 
tory  The  new  Pathological  Laboratory,  opened  in  October  last 
is  now  in  working  order.  The  Laboratory  of  Hygiene  is  oper 

Co?;r.ses.— Clinical  Lectures  on  special  selected  subject: 

•e  given  by  the  Physicians  and  Surgeons,  at  4  P.M.  on  Fridajs,  11 
^  _ _ ;  —  _  Pm/'lit-.innera  are  invite< 


M^cafpractitioners  are  invH. 
to  attend  these  lectures.  Clinical  Demonstrations  on  Diseases  0 
the  Skin  and  of  the  Throat  are  given.  The  students  • 

trained  to  the  use  of  the  Microscope.  Dr.  Alder  ^ives  1 

course  of  Physics  at  10  a.m.  on  Saturdays.  Dr.  de  AAatttvi  1 
gives  Instruction  in  the  Practical  Application  of  Electricity.  M 
Pepper  gives  a  course  of  Operative  and  Practical  Surgery  at 

on  Tuesdays  and  Thursdays  during  the  winter. 

Appointments. Honse-Physicians  and  three  House 
Surgeons  are  appointed  for  six  months  each,  and  t^o^hatetn 
Officers  for  six  months  each  ;  all  live  free  of  expense  in  the  Hospi 
tal  All  students  must  act  as  Clinical  Clerks  and  Dressers  to 
eight  months  after  passing  the  I’^imary  Examinations  and  afte 
having  acted  as  Dressers  two  months  in  the  Casualty  Departmen 
and  one  month  as  Assistants  in  the  mectncal 
Demonstrator  of  Anatomy  is  appointed  at  a  salary'  ot  anu 
Junior  Demonstrator  at  £50  a  year.  Two  Prosectors  are  appo’^i 
annually;  each  receives  a  certificate  and  £0.  A  Demonstratorsl 
in  Pathological  Anatomy,  value  £15,  tenable  for 
given  after  competitive  examination  in  1  athology  and  MorDi 

Anatomy. 


1  The  SHfijeets  are  :-l.  Tlie  English  Language  and  Literature,  inclusive  of 
writing  from  dictation,  the  English  Grammar,  Oon^POsUion  of  a  short 

Essay  2-  Arithmetic.  No  candidate  will  be  passed  who  does  not  show  a  c  om¬ 
petent  knowledge  of  the  first  four  rules,  simple  and  compound,  of  A  lUgar 
?^ctions.  and  ()f  Decimals.  3.  Algebra  to  Simple  Equations  inclusive.  ^,The 
first  four  Ixioks  of  Euclid.  -V.  Latin :  Cicero’s  De  S^iectute,  and  A  ugd  s 
Book  I.  And  one  of  the  following  subjects  at  the  cliscretion  of  the  candidate  . 

1  Greek:  Xenophon’s  A/«/nora6ir/ci.  2.  French:  DeSouye^res  Ac  PMoaophe 
Sous  les  ToUs.  and  Ponsard’s  L'lJonneur  et  I' Argent.  3.  German  :  Schillers 
Jungfrau  von  Orleans.  4.  Natural  Philosophy,  including  Mwhames.  ILydros- 
tatics  and  Pneumatics.  Besides  these  translations  into  English,  the  candidate 

will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  whether 

compulsory, or  optional.  The  Buxton  Scholarships  are  open  to  all  full  studeiita 
of  less  thati  six  months’  standing,  wlio  have  received  their  cards  of  admission  to 
the  lectures  and  practice. 


Scholarships  and  Prizes.— One  Scholarsbip  in  Natural  Scienc 
value  £105,  and  three  of  the  value  of  £50  each ;  ^ 


value  aiui  tiutfc  i. 

orc^anic  Chemistry,  Experimental  Physics,  and  Elementary  Biolog 

Tirere  will  be  a  practical  examination  in  each 

examination  will  take  place  on  September  22nd 

day-s.  The  candidates  must  not  have  completed  a  ^  inter  sesao 

of  study  at  a  medical  school  in  London.  The  successful  candid 

must  enter  as  perpetual  pupils  of  the  Hospital  and  pumue^  tl 

full  course  of  study  there.  A  scholarship  ot  £10o, 

petition  to  students  of  Epsom  College,  who  are  sons  of  medm 

men.  Two  scholarships,  each  of  £52  10s.,  open  to  students 

a  University,  who  have  not  entered  at  any  London  medic 
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school ;  subjects,  Physiolopy,  and  either  Anatomy  or  Chemistry 
ut  the  option  of  the  competitor.  There  is  also  a  Mathematical 
)ind  a  Classical  Scholarship,  each  of  the  value  of  £.50,  open  to  com¬ 
petition  each  April  amon}j[st  students  who  are  about  to  enter  in 
.May.  Three  8cholarshii)s,  value  £20,  £2.5,  and  £30,  one  at  end  of 
each  year,  after  examination  in  class  subjects.  First  Year: 
W  inter  Session:  Prizes  of  £3  3s.  each  in  Anatomy  and  Histology, 
and  in  Chemistrj'.  Summer  Session  :  Prizes,  value  £2  2s.  each,  in 
Comparative  Anatomy,  Materia  Medica.  Botany,  and  Inorganic 
IVactical  Chemistry.  Second  Year:  Winter:  Prizes  of  £3  3s. 
♦-ach  for  Anatomy  and  General  Physiology.  Summer:  Prizes, 
value  £2  2s.  each,  for  Midwiferj'  and  Medical  Jurisprudence. 
Third  Year :  Winter :  Prizes  of  £3  3s.  each  for  Medicine,  Surgery, 
f’athology,  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 
£0  i5s.  each  for  Clinical  Medicine  and  Clinical  Surgery.  A  prize  of 
£10  10s.  in  Ophthalmology. 

Tutorial  Classes  are  held  by  Dr.  Pearce  and  Dr.  M.  ITandfteld- 
Jones,  to  assist  students  in  preparing  for  their  linal  examinations. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter- 
anediate  M.B.,  and  Final  M.B.  Kxaminations  of  the  University  of 
Condon,  and  for  the  Examinations  for  the  Fellowship  of  the  Koyal 
College  of  Surgeons. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings, 
during  the  winter  session,  at  8  p.m. 

Residence  for  Students. — Students  may  reside  in  the  College,  33 
’Uid  35,  Westbourne  Terrace,  under  the  supervision  of  the  Wardens. 
Perms,  £94  10s.  for  the  academical  year,  including  the  assistance 
;)f  the  demonstrators  on  three  evenings  in  the  week. 

A  Students’  Club  has  been  founded.  The  rooms  (in  the  base¬ 
ment  of  the  “  Mary  Stanford  ”  wing)  comprise  a  library,  reading- 
-;oom,  and  dining-rooms.  The  annual  subscription  is  7s.  6d. 

Further  information  may  be  obtained  from  Mr.  G.  P.  Field, 
'Dean  of  the  School ;  from  the  Sub-Dean,  Dr.  Sidney  Phillips;  from 
■  uy  of  the  lecturers ;  or  from  the  Medical  Superintendent  at  the 
i  lospital. 


Middlksex  Hospital. —  i/os/uVaf  contains  upwards  of  .300 

beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical 
•uses.  There  are  33  beds  for  ca.ses  of  Cancer ;  also  wmids  for  cases 
•if  Uterine  Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases 
.f  the  Eye. 

The  Museum  is  open  to  .students  daily  from  9  to  5.  It  contains 
ibove  5,000  specimens.  The  Library  and  Reading  Room  are  open 
"o  all  general  students  from  9  to  5 ;  on  Saturdays,  from  9  to  2. 

Special  Subjects. — A  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Mondays,  Wednesdays,  and  Fridays,  at 
1  P.M.  Dr  Douglas  Powell  gives  a  short  course  of  lectures  on 
therapeutics  in  the  summer,  at  3  p.m. on  Mondays  and  Thursdays. 
Mr.  Morris  sees  out-patient  Cancer  cases  at  1.30  on  Thursdays. 
Practical  Instruction  in  Mental  Diseases  is  given  at  the  Grove 
lall  Asylum,  Bow.  A  class  of  Practical  Surgery  is  held  in  the 
■  inter  session.  Mr.  Andrew  Clark -will  also  commence  a  class  of 
•‘ractical  Instruction  in  Operative  Surgery  in  April.  Each  student 
will  personally  perform  all  the  operations.  Dr.  W.  Duncan  gives 
i  course  of  Practical  Midwifery'  in  the  winter  and  summer.  In- 
truction  in  the  administration  of  Anaesthetics  is  given  every 
W'ednesday  and  Saturday'  by  Mr.  G.  E.  Norton  and  Dr.  McCau.s- 
.  nd.  Dr.  Pasteur  gives  instruction  in  the  practical  application 
f  Electricity.  In  connection  with  the  class  of  Pathological 
Vnatomy,  a  practical  class  of  Pathological  Histology'  is  formed  in 
''c  winter  and  summer  .sessions,  under  the  direction  of  Mr.  C.  L. 
Hudson. 

Ajypointments,  etc. — Sixteen  Resident  Appointments  are  open 
nnually  to  competition  among  pupils  of  the  Ho.spital.  The  officers 
'cside  and  and  board  in  the  Hospital  free  of  expen.se.  There  are 
two  Casualty  House-Surgeons  appointed  annually'.  Six  Ilouse- 
•iurgeons  are  appointed  every  year  after  examination  ;  they  must 
•ive  a  legal  qualification.  Six  Resident  Physicians’  A.ssistants 
are  appointed  from  time  to  time  for  six  months.  They  must  have 
a  legal  qualification,  or  hold  a  Broderip  Scholarshij).  A  Resident 
'•hsietric  Phy'sician’s  Assistant  (qualified  to  practise)  is  appointed 
f  ir  six  months.  Each  of  the  above-mentioned  resident  officers 
pays  (except  the  Casualty'  House-Surgeon)  £10  10s.  on  ap])oint- 
'I  ent.  Non-Resident  Phy'sicians’  Assistants  are  appointed  in  the 
•nt-patient  department.  Clinical  Clerks  and  Dressers  are  ap- 
iMiinted  for  six  months.  An  Obstetric  Phy'sician’s  Clerk  is  ap- 
iminted.  In  the  out-patient  department  the  appointments  are : 
Dresser  to  the  As.<u.stant  Surgeon  and  to  the  Dental  Surgeon  ;  Clerk 

the  Assistant  Physician  ;  Dre.^ser  to  Ophthalmic  Surgeon  ;  Clerk 


to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob¬ 
stetric  Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De¬ 
partment.  3’here  are  also  Extern  and  Midwifery  Clerks,  and  Poa^- 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dresser- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser  before  being  eligible  to  an  in-patient  clerkship  or 
dressership.  No  student  can  be  ajipointed  to  any  office  until  he 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  two  years, ‘  open  to  all  gentlemen  commenc¬ 
ing  their  medical  studies  at  the  Hospital  in  October,  1886.  The 
successful  candidates  must  become  general  pupils  of  the  school. 
Examination  on  September  27th  and  following  days.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  subjects  they 
select,  on  or  before  September  18th.  John  Murray  Scholarship 
and  Gold  Medal  Open  to  competition,  in  May  1889,  among  students 
in  actual  attendance  who  have  entered  since  April  3()th,  1885. 
Subjects :  Medicine,  Surgery,  and  Obstetrics.  Hetley  Clinical 
Prize,  value  £2.5,  at  the  end  of  summer  session,  to  students  "who 
have  completed  the  third  and  not  commenced  the  fourth  winter 
session  :  viva  voce  examination  in  Medicine,  Surgery',  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  for 
proficiency  in  Surgical  Anatomy  and  Practical  Surgery.  Exhibi¬ 
tion,  value  £10  10s.,  at  end  of  first  winter  session.  Subjects:  Ele¬ 
mentary  Anatomy'  and  Physiology.  Two  Broderip  Scholarships, 
value  £30  and  £20,  tenable  for  two  years,  to  students  in  their 
fourth  winter  sessions  for  reports  and  comments  on  selected 
medical  and  surgical  cases  and  post-mortem  examinations.  The 
Governor's  Prize,  value  £21,  to  the  student  who,  at  the  end  of  the 
third  winter  session,  shall  have  been  out-patient  clerk  and  dresser, 
and  shall  pass  the  best  examination  in  the  subjects  of  the  out¬ 
patient  department.  Prizes  and  certificates  of  honour  are  given 
in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  demonstrators  assist  all 
general  students  of  the  Hospital,  especially  those  who  are  prepar¬ 
ing  for  primary'  examination  before  the  Licensing  Boards. 

The  Preliminary  Scientific  M.B.  E.ramination. — Arrangements 
have  been  made  by  which  candidates  for  this  examination  can  at¬ 
tend  the  Lectures  and  Practical  Instruction  in  Biology',  and  a  portion 
of  the  ordinary  courses  in  Physics  and  Chemistry',  at  the  Normal 
School  of  Science.  South  Kensington. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses¬ 
sion.  Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex¬ 
hibitor  of  the  best  histological  specimens,  and  to  the  exhibitor  of 
the  best  pathological  specimens. 

Information  may'  be  obtained  from  Mr.  Pearce  Gould,  the  Dean  ; 
from  Dr.  Coupland,  Secretary'  of  the  School ;  from  any  of  the  Lec¬ 
turers,  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  W.,  and 
has  its  frontage  in  the  Hospital  garden ;  it  accommodates  about  30 
students.  The  Warden  is  Mr.  Leopold  Hudson. 


St.  Thomas’s  Hospital. —  The  Hospital  contains  572  beds,  of 
which  about  180  are  appropriated  to  ordinary  Medical,  and  2.30  to 
ordinary'  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Affections,  Children 
undersix  years  of  age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museums,  efc.— Students  have  access  to  the  Library',  and  to 
the  Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany',  and  of  Chemistry  and  Mineralogy,  and 
to  the  Laboratories  of  Practical  Phy'siology  and  I’ractical  Che¬ 
mistry', 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy'  is  given  by'  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Classes  in  Advanced  Anatomy  are  held  by  the  lecturers 

1  The  t'ollowinf?  are  tlie  subjects  for  examination.  Latin  :  Passages  for  transla¬ 
tion  into  English  ;  short  passages  for  translation  from  English  into  Latin  ;  and 
questions  in  grammar.  1888.  Ca-sar.  Gatlin  U'ar,  Book  vii.— Greek  :  Easy  passages 
for  translation  into  English  ;  questions  in  grammar.  1888.  Xenophon,  Ci/ro- 
pcrdin.  Book  i.— French  or  German  :  Passages  for  translation  into  English  ; 
short  pas.sages  for  translation  from  English  into  French  or  German  ;  and  ques¬ 
tions  in  grammar. — M.athematics  :  Arithmetic;  Algebra  up  to  and  including 
Quadratic  Equations ;  and  Euclid.  Books  l,  n.  ill. — Alechanics  and  Experimental 
Physics. — Chemistry. — Botany.— Zoology.— The  general  range  of  subjects  in 
Mechanics  and  Physios.  Chemistry,  Botany,  and  Zoology,  vi  ill  be  that  for  the 
Preliminary  .Scientific  Examination  of  the  University  of  London. — Candidates 
will  he  examined  in  any  three,  and  not  more  of  the  above  subjects  which  they 
may  select. 
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nn  that  subiect.  An  additional  laboratory-  for  the  teaching  of 
Advanced  riiysiology  has  been  provided.  Physiological  Demon- 
ttrations  are^giveif'at  10.;30  on  Mondays  and  Fridays,  and  at  ll. 
noon  on  Tuesdays  and  Thursdays  m  the  winter  session  ;  and  De¬ 
monstrations  of  Pathological  Anatomy  at  2  p.m  daily  by  Dr 
Sharkey  and  Dr.  Hadden;  and  Dr.  Copeman  gives  demonstrations 
in  Morbid  Histology.  Dr.  Corv  sees  cases  of  Diseases  of  \\  omen 
and  Children  at  1.50  on  AVednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.50  on 
Tuesdays  and  Fridays.  Dr.  Semon  gives  a  short  course  of  Clinical 
Lectures  on  Throat  Diseases.  Mr.  MacKellar,  Mr.  Glutton,  and 
Mr.  Pitts  give  instruction  in  Practical  and  Manipulative  Surgerj. 
Practical  instruction  in  the  Administration  of  Anaesthetics  is 
given  by  Mr.  Tyrrell  and  Mr.  White.  _  ,  i  *. 

Avtyointments.—k  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum,  each  with 
board,  are  appointed,  and  may  hold  office  for  a  term  not  exceeding 
three  years.  Two  Resident  and  two  Non-resident  House-1  hysi- 
cians,  two  House-Surgeons,  tw-o  Assistant  House-Surgeons,  and  a 
Resident  Accoucheur  are  selected  from  gentlemm  who  have  ob¬ 
tained  their  iirofessional  diplomas ;  they  hold  office  for  three  o 
si.x  months.  Two  Ophthalmic  Clinical  Assistants,  chosen  from 
qualitied  students,  are  appointed  for  six  months,  the  senior  re¬ 
ceiving  a  salary  at  the  rate  of  £50  per  annum,  and  the  lunior 
boin"  provided  with  commons.  The  House-I  hysicians,  the  House- 
Surgeons,  the  Resident  Accoucheur,  and  Dressers  are  provided 
with  rooms  and  commons.  Clinical  Clerks  and  Dressers  are  se¬ 
lected  each  year,  to  the  number  of  at  least  one  hundred  for  in¬ 
patients,  and  eighty  to  one  hundred  for  out-patientj  ^^^l 
Assistants  in  the  departments  for  Diseases  of  the  Skin,  Throat 
and  Ear  are  appointed  every  three  months.  Obstetric  Clerks  are 
from  time  to  time  appointed ;  also  Assistants  in  the  1  hysiologica 
Laboratory,  Prosectors,  and  Assistants  to  the  Demonstrator  ot 
Pathological  Anatomy.  All  students  have  the  opportunity  ot 
being  engaged  in  the  performance  of  the  practic^ 
nection  with  the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and 
Pathological  departments  of  the  Hospital,  ^vo  Hospital  Reg 
trars  are  appointed,  at  an  annual  salary  of  £H1y'.  •  at  *-  ^ 

Scholarships  and  Prizes.— Two  Open  Scholarships  in  Natural  Sci 
ence,  value \2o  guineas  and  £60,  are  open  to  students  who  have  passed 
rpreliminary  Examination  in  Arts;  subjects.  Physics  Chemistry, 
and  either  Botany  or  Zoology;  examinations  on  Septembe^^^^^^^ 
27th,  and  28th.  Notice  must  be  giyen  not  later  than  September 
24th.  Successful  candidates  must  become  students  of  the  Hos- 
iiital.  The  AVilliam  Tite  Scholarship,  £27  10s.,  to  the  ^tudent 
highest  on  the  first-class  list  at  the  examination  at  the  end  of  the 
first  winter  session.  The  Musgrave  Scholarship,  value  4^38  10s. 
per  annum  for  two  years,  biennially,  to  the  student 
the  first-class  list  at  the  end  of  th®  second  winter  sessiom^^  T^^^^ 
Peacock  Scholarship,  of  the  same  value  as  the  Musgrove  Scho 
ship,  and  given  alternately  with  it,  on  the  same  C® 

Prizes  each  winter  for  first  and  second  year  s  students,  of  £-0  a 
£10  each  winter ;  and  for  third  years 

£10;  and  £15  and  £10  each  of  three  summers  The  Cheselden 
Medal,  annually,  to  a  fourth  year’s  student  for 
gical  Anatomy.  The  Mead  Medal,  annually,  to  ^  ^ 

student,  after  practical  examination  in  Medicine,  I  athologj , 
Hygiene.  The  Treasurer’s  Gold  Medal,  annually,  at  the  end  ot 
fourth  winter  session,  for  general  proficiency  and 
The  Grainger  Testimonial  Prize,  value  £lo,  is  awarded  annually 
to  students  of  from  three  to  six  years’  standing,  Anato¬ 
mical  or  Physiological  Essay  explanatory  of  |?ilv 

sections;  papers  to  be  sent  in  before  October,  1889.  The  Solly 
Medal,  with  a  prize  in  money,  every  two  years,  for  Reports  ol  ►.u 
gical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year  s  student ;  papers 

^es^nce  of 'students.— k  Register  of  Lodgings  suitable  for  stu¬ 
dents  is  kept  at  the  Registrar’s  office.  as  to  te^ 

accommodation,  etc.,  can  be  obtained  on  application.  This  Register 
has  be“rrspecially  prepared  with  a  view  to  the  convenience  of 
gentlemen  nL’lv  arriving  in  town,  without  definite  arrangements 

Lving  been  made  for  their  accommodation  in  lodgings  or  other- 

Avise.  Medical  practitioners,  clergymen,  and  private  families  re¬ 
siding  in  the  neighbourhood  receive  students 
supervision.  There  is  a  Students’  Club  in  the  Medical  School, 
where  members  can  take  their  meals  at  moderate  charges. 

University  of  Zonrfow.— Classes  in  the  subjects  ^ f 

Preliminary  Scientific  Examination  are  held  from  October  to  Julj, 
and  for  the  Intermediate  M.B.  Examinations. 


The  Medical  and  Physical  Society  m&eU  on  alternate  Thursdays. 

Phirther  information  may  be  obtained  from  Mr.  G.  Rendle,  the 
Secretary  to  the  Medical  School,  at  the  Hospital. 


UvivERSiTY  College  and  Hospital.— Hospital  contains 
‘^07  beds  available  for  clinical  instruction  and  study.  In  addition 
lo  the  Physicians’  and  Surgeons’  wards,  there  are  special  wards 
for  Diseases  of  Women,  for  Childrens  Diseases,  for  Ophthalmic 
affections,  and  for  Skin  disorders.  In  connection  with  the  Skin 
department,  there  is  a  complete  system  of  medical  baths.  _ 
Libraries,  Museums,  efc.— The  General  and  Medical  Libraries, 
the  Museums  of  Anatomy  and  Pathology,  of  Comparative  Anato¬ 
my.  of  Materia  Medica  and  Chemistry,  of  Geolo^-,  and  of  Natural 
Philosoiiliy,  are  open  daily.  There  are  also  a  Chemical,  a  1  hjsio- 
locncal,^a‘Zootomical,  a  Botanical,  and  a  Hygienic  Laboratory, 
Avhere  instruction  is  given  under  the  superintendence  of  the 

^  ^pTaScal  Instruction.-Dv.  Ringer,  Holme 

Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday 
at  2,  and  trains  the  pupils  in  the  practical  study  of  disease. 
TiPctures  are  also  given  by  Dr.  Bastian,  Dr.  Roberts,  and  Dr. 
Gowers  Dr.  Barlow,  Assistant-Professor  of  Clinical  Medicine, 
instructs  in  Physical  Examination,  in  the  Diagno^s  of  Diseases  of 
the  Heart  and  Blood-vessels,  and  of  Abdominal  Diseases  Dr  A. 
Money  instructs  in  the  Examination  of  the  Lungs  and  of  the 
Urine  Lectures  are  given  every  Monday  at  2  by  Mr.  ChristopheT 
Heath,  the  Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight, 
or  oftener  by  Mr.  Beck  and  Mr.  Berkeley  Hill.  The  Holme  1  ro- 
fessor  holds  I  Clinical  Examination  every  Friday  at  3.  Mr.  Barker 
and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery  hold 
examinations,  and  instruct  students  in  the  observation  exami¬ 
nation  of  patients.  Dr.  Poore  attends  on  Thursdays  at  1.30  to  see 

patients  with  throat-diseases,  and  to  give  instruction  in  fuf  use 
of  Laryngeal  instruments.  A  class  for  the  study  of  Practical  Gyne¬ 
cology  meets  twice  a  week  under  the  direction  of  Dr.  John  Williams 
and  Dr.  H.  Spencer.  A  course  of  Practical  Surgery  is  givp  during 
the  winter.  ^It  consists  of  three  divisions :  1.  The  use  of  Siirgical 
Apparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr  Raymond  Johnson 
on^Mondays  and  Thursdays,  at  4,  in  ^9''®“^®^  ^d 

December;^ 2.  Operative  Surgery,  by  Mr.  Godlee,  during  the  latter 
part  of  the  winter  session;  3.  Demonstrations  of  Surgical  1  repa¬ 
rations,  by  Mr.  Barker,  on  Wednesdays  and  Saturdays  at  10  from 
October  to  April,  and  on  Tuesdays  and  Fridays  at  J,  from  Ma>  to 
July.  Mr.  Godlee  also  gives,  in  the  summer,  a  course  of  Opera¬ 
tive  Surgery  intended  for  candidates  for  the  public  services,  for 
the  suro-ical  degrees  of  the  University  of  London,  and  the  Fellow¬ 
ship  of^the  Royal  College  of  Surgeons.  A  practical  course  of  m- 
striction  in  Pathology  Is  given  in  January  February,  and  March. 
A  practical  class  for  the  detection  of  I  oisons  is  held  by  Dr. 
Plimpton,  at  11  A.M.,  on  Mondays,  Wednesdays,  and  I'ridays  m 
October.  Practical  instruction  in  Hygiene  and  1  ublic  Health  is 

given  by  Dr.  Corfield  and  Dr.  Parkes. 

^  Biological  Courses.— Elaborate  courses  of  instruction  are  given 
in  this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor, 

Mr.  Schafer,  and  assistants ;  and  in  the  class  of 


Offices.— TUgnc  iiouse-i  nysiuiunsj, 

Obstetric  Assistants,  Out-patient  Physicians  and  Surgeons  Assist¬ 
ants,  Clinical  Clerks,  Surgeons’  Dressers,  and 


Assistants,  are  selected  from  among  the  ,  *  -  . 

Physicians,  the  House-Surgeons,  and  the  Obstetric  Assistants, 

reside  in  the  Hospital,  paying  for  their  board.  ,  ^  nmn  cfiO 

Scholarships,  etc— Three  Entrance  Exhibitions, value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
their  first  winter’s  attendance.  Subjects  ;  Chemistry,  1  ^ysms, 
and  Biologv’.  The  examination  will  take  place  on  September  -/th 
and  28th.  Notice  of  intention  to  compete  must  be  given  on  or 
before  September  23rd.  The  Atkiiison-Morley  Surgical  Scholar¬ 
ship  £45,  tenable  for  three  years,  for  proficiency  in  Surgerj^ 
Atchison  Scholarship,  about  £00  per 

years,  for  general  proficiency.  The  Sharpey  1  hysiological  Schol^ 
ship,  annual  value  about  £105.  The  Filter  Exhibition  of  £^, 
annually  in  July,  for  proficiency  m  Pathological  Anatomy.  Dr 
1.1  11 _ MoHnla  fine  Gold  and  two  Silver,  at  the  end  ot 


annuaiiV  in  juiy,  lui  * - —  — -- 

Fellowes’s  Clinical  Medals,  one  Gold  and  two  Silver,  at  the  end  of 
each  winter  and  each  summer  session.  The  Liston  Gold  Medal,  & 
the  end  of  the  Avinter  session,  for  reports  and  observations  on 
Surgical  Cases  in  the  Hospital.  The  Alexander  Bruce  Gold  .Medal 
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for  proficiency  in  Pathology  and  Surgery.  The  Take  Silver  Medal, 
awarded  annually  at  the  discretion  of  the  Professor  of  Patho¬ 
logical  Anatomy.  The  Clulf  Memorial  Prize,  value  about  £15, 
every  second  year,  to  the  most  proficient  in  Anatomy,  I’hysiology, 
and  Chemistry :  next  award  in  1889.  Erichsen  Prize,  a  Surgeon’s 
Operating  Case,  value  £10  10s.,  awarded  yearly  in  the  class  of 
Practical  Surgery.  Morris  Bursary  of  £25  a  year,  tenable  for  two 
years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi¬ 
cates  of  Honour,  after  competitive  examinations  in  the  classes. 
I’rizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of 
Instruments  in  the  class  of  Dental  Surgery. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in 
their  studies  within  the  College,  on  application  to  the  respective 
Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  con¬ 
nected  with  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students.  —  University  Hall  (Professor  Henry 
Morley,  Principal)  adjoins  the  College.  Full  information  as  to 
cost  and  conditions  of  residence  may  be  had  by  application  at  the 
office  of  the  College.  Several  professors  and  other  gentlemen  con¬ 
nected  with  the  College  receive  students  to  reside  with  them ; 
and,  in  the  office  of  the  College,  there  is  kept  a  register  of  persons 
unconnected  with  the  College  who  receive  boarders  into  their 
families. 

Information  respecting  the  College  may  be  obtained  from  the 
Dean,  Mr.  Marcus  Beck;  the  Vice-Dean,  Mr.  John  Tw'eedy;  the 
Sub-Dean,  Mr.  Thane ;  or  the  Secretary,  Mr.  J.  M.  Horsburg'h. 

The  Session  will  be  opened  on  Monday,  October  1st,  at  4  p.m., 
when  an  Introductory  Address  will  be  delivered  in  the  Botanical 
Theatre  by  Professor  W.  Eamsay,  Ph.D. 

Westminster  Hospital. — The  Hospital  contains  upwards  of 
300  beds.  There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
Orthopaedic  Practice,  and  a  special  ward  for  children. 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to 
;he  students.  A  cabinet  containing  a  valuable  collection  of  micro- 
'Copical  preparations,  chiefly  histological,  has  been  presented  to 
:he  Museum.  There  are  also  a  Pathological  Museum  and  a  Materia 
Medica  Museum.  The  Library  is  open  daily  from  10  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  the  practice  at 
:he  Royal  Westminster  Ophthalmic  Hospital;  and  the  practice  of 
;he  National  Hospital  for  Paralysis.  Instruction  in  the  physical 
"“xamination  of  the  Chest  is  given  by  the  Physicians  and  Assistant- 
I’hysicians,  and  in  the  use  of  the  Laryngoscope,  at  9  a.m.  on  Wed¬ 
nesdays,  by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy  gives  demonstra- 
;ions  on  Orthopaedic  subjects  at  2.30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Mr.  R.  Davy  in  three  divisions  :  1. 
October  to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of 
Apparatus;  2.  January  to  March,  Examination  of  Pathological 
Specimens,  the  Use  of  the  Ophthalmoscope,  Laryngoscope,  etc. ; 

5.  May  to  July,  Surgical  Instruments,  Operations  on  the  Dead 
subject.  In  the  summer,  Mr.  Davy  gives  a  course  of  Operative 
Surgery.  Mr.  Hebbert  will  give  special  demonstrations  in  Ana- 
x)my  for  junior  students,  at  least  twice  a  week  in  the  summer. 
Dr.  P.  S.  Abraham  will  give  in  the  summer  a  course  of  Histology, 
it  1..30  p.M.  on  Mondays,  Wednesdays,  and  Thursdays ;  and  Dr. 
Hebb  a  course  of  Morbid  Histology,  at  11  a.m.  on  Tuesdays  and 
Thursdays.  Dr.  G.  Ogilvie  will  give  a  course  of  lectures  on  Ex¬ 
perimental  Physics,  commencing  in  JanuarJ^ 

Appointments. — A  Curator  of  the  Museum  and  a  Pathologist  are 
ippointed  annually,  each  with  a  salary  of  £50 ;  and  a  Medical  and 
I  Surgical  Registrar,  each  with  a  salnrj^  of  £40.  Two  House- 
’hysicians,  two  House-Surgeons,  and  a  Resident  Obstetric  Assistant 
ire  appointed  for  six  months,  after  examination,  and  are  provided 
with  rooms  and  commons.  The  Surgeon’s  Dresser  of  the  day  is 
3rovided  with  commons  at  the  Hospital  table.  Clinical  Assistants 
-o  the  Assistant- Physicians  and  Assistant-Surgeons,  and  to  the 
ifficers  in  charge  of  sjiecial  departments,  are  appointed  from  among 
lualified  students.  Every  student  must  perform  the  duties  of 
3ut-patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
llerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
nonths.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Jork  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
3oard,  or  an  equivalent  examination. 

Scholarships  and  Prize.*, — A  Natural  Science  Entrance  Scholar¬ 


ship,  value  £100;  two  Entrance  Scholarships,  each  £40  a  year  for 
two  years;  and  two  Entrance  Scholarships,  value  £20  each,  tenable 
for  two  years ;  ^  also  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  years,  after  examination  in  Chemistry  and  Experi¬ 
mental  Physics.  Treasurer’s  Exhibition  in  Anatomy,  Physiologj', 
and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for  first  year’s 
men.  The  President’s  Scholarship  in  Anatomy,  Histology,  and 
Physiology,  value  £21,  to  students  of  second  year  (to  be  styled 
Assistant-Demonstrator),  After  end  of  fourth  winter.  Prizes  of 
£5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £15,  to  students 
who  have  completed  their  fourth  winter  ;  subjects  of  examina¬ 
tion  :  Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and 
Pathology.  Chadwick  Prize  for  General  Proficiency,  £21  (books 
or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fifth  ;  subjects  of  examination  :  Ana¬ 
tomy,  Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery, 
In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ; 
and  Certificates  of  Honour  are  awarded  in  each  Class.  Tutorial 
assistance  and  guidance  to  the  students  in  their  work  is  given  by 
the  members  of  the  Medical  and  Surgical  Staff. 

Students'  Club. — Three  of  the  rooms  in  the  new  School  are  de¬ 
voted  to  a  Club  for  the  students,  comprising  reading-room,  smok¬ 
ing-room,  and  restaurant.  It  is  managed  by  a  committee  of  four 
members  of  the  staff  and  five  students,  and  all  students  are  eligible 
for  admission.  The  annual  subscription  is  half  a  guinea. 

The  Guthrie  Society  (Medical  and  Physical)  meets  once  a  month 
during  the  academical  year. 

Communications  respecting  the  Medical  School  should  be  ad¬ 
dressed  to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  par¬ 
ticulars  may  be  obtained.  Information  may  also  be  obtained  from 
any  of  the  Lecturers,  from  the  Secretary  to  the  Hospital,  or  from 
the  Librarian  at  the  School. 


London  School  of  Medicine  for  Women. — The  Winter  Ses¬ 
sion  will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Miss  Walker-Dundas, 
M.D.,  at  3  p.M. 

The  following  courses  of  Lectures  are  delivered  at  this  school : 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physi¬ 
ology  and  Histology,  by  Dr.  W.  D.  Halliburton ;  Chemistry",  by 
Mr.  Heaton;  Botany,  by  Dr.  P.  H.  Stokoe;  Materia  Medica  and 
Therapeutics,  by  Dr.  Sainsbury ;  Practice  of  Medicine,  by  Mrs. 
Garrett-Anderson,  M.D.,  and  Dr.  H.  Donkin;  Midwifery  and 
Diseases  of  Women,  by  Dr.  Ford  Anderson  and  Dr.  Louisa  Atkins  ; 
Forensic  Medicine,  by  Dr.  Dupre  and  Mrs.  Scharlieb  ;  Surgery,  by 
Mr.  A.  T.  Norton:  Ophthalmic  Surgery,  by  Mr.  J.  Grosvenor 
Mackinlay ;  Pathology,  by  Dr.  A.  Q.  Silcock ;  Hygiene,  by  Dr. 
Sophia  J  ex-Blake;  Mental  Pathology,  by  Dr.  Mercier  ;  Operative 
Surgery,  by  Mr.  Stanley  Boyd. 

The  Dissecting-room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which 
contains  156  beds;  74  for  surgical,  64  for  medical,  12  for  gj’nse- 
cological,  and  6  for  ophthalmic  cases.  Physicians :  Dr.  Cockle 
and  Dr.  Samuel  West;  Assistant-Physicians:  Dr.  Sainsbury  and 
Dr.  W.  H.  Mackenzie;  Surgeons;  Mr.  Gant  and  Mr.  A.  Boyce 
Barrow ;  Assistant-Surgeon,* :  Mr.  Berry  and  Mr.  Battle  ;  Physician 
for  Diseases  of  Women :  Dr.  T.  C.  Hayes ;  Ophthalmic  Surgeon  : 
Mr.  Grosvenor  Mackinlay;  Pathological  Demonstrator :  Dr.  Sains¬ 
bury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the 
Hospital  as  follows.  Pathological  Demonstration  twice  a  week, 
by  Dr.  Sainsbury ;  Minor  Surgery,  ten  demonstrations,  by  Mr.  A. 

1  The  next  Examination  will  be  held  at  the  Hospital  on  September  27th  and 
28th.  The  following  are  the  subjects.  Latin  :  1888,  Csesar  De  Bello  Galileo, 
Rook  VII;  1889,  Virgil  ,'Kneid,  Books  i  and  v.  The  paper  will  contain  passages 
for  translation,  questions  in  Grammar,  and  easy  English  sentences  for 
translation  into  Latin.  French  or  German— The  papers  will  contain  pas¬ 
sages  for  translation  into  English,  and  questions  in  Grammar.  Mathema¬ 
tics  :  Arithmetic— including  Vulgar  and  Decimal  Fractions,  and  extraction  of 
Square  Hoot.  Algebra— Addition,  Subtraction,  Multiplication,  and  Division  of 
Algebraical  Quantities;  Proportion,  Arithmetical  and  Geometri(al  Progression. 
Simple  Equations.  Geometry — First  Four  Books  of  Euclid,  or  the  subjects 
thereof.  Experimental  Physics  and  Chemistry — The  questions  in  these  will  be 
elementary,  and  in  the  latter  will  be  confined  to  the  Niai-Metallic  Elements. 
The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
statement  of  the  languages  in  which  the  candidate  wishes  to  l)e  examined,  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Dean  not  later  than  Sep¬ 
tember  24th. 


[Sept.  8,  1888. 


n  Barrow  Ausculation  and  Physical  Examination  by  Dr.  Sams 

ur%  Pmkical  Pharmacy,  by  Mr.  S.  Barber.  Students  are  ap- 
ollint’ed  to  the  posts  of  Clinical  Clerks,  Surgical  Dressers,  and 

^..thnlo^cal  Registrar  without  further  lee.  i 

iwJErhe  fee  for  the  ordinary  curriculum  of  non-clinical 
.1  ectures  is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments, 
£W  for  the  first  year,  £30  for  the  second,  and  £15  for  the  third. 
The  courses  of  lectures  included  in  this  fee  are  as  follows, 
iio  courses  each  ot  Anatomy,  Practical  Anatomy,  l  hysiolog>, 
ClTemistry!  Organic  Chemistry,  Histology'.  Materia  Medica.  and 
Practice  of  Medicine,  and  one  course  each  of  Practical  I  hysiology. 
Practical  Chemistry,  Surgery,  PathMogy,  Midwifery-, 

Women,  and  Forensic  Medicine.  This  course  includes  all  the 
lectures  required  for  the  licence  of  the  f 

bondon,  and  for  the  conjoint  examinations  of  the  Scotch  Colleges, 
rtiiid  allows  for  the  repetition  of  attendance  on  Anatom j,  Che 
mistry.  Physiology,  and  Materia  Medica.  Any  student  having 
paid  the  above  compounding  fees,  on  a  further  payment  of  £6  bs 
In  ay  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  lor  the  practical  classes  will  be  charged  extra  when 
additional  courses  are  taken.  Practical 

^-xtra.  The  fees  for  the  courses  are :  Anatomy,  Practical  Anatomy, 
Physiology,  Chemistry,  Medicine,  Surgery,  and  Midwifery,  one 
course  of  each,  £8  8s.;  Practical  Chemistry. 

Medica,  Forensic  Medicine,  and  Pathology,  each  £o  -  ^P" 
rlialmic  Surgery.  Mental  Pathology,  and  Hygiene,  each  £-  -s 
Students  who  do  not  hold  a  perpetual  ticket,  and  ha\e 

attended  regularly,  can  repeat  any  course  on  Payment  ot  £-  -s. 
for  each  course.  Materials  for  the  Practical  classes  w.m  such 
cases,  be  charged  according  to  a  fixed  scale.  I  ractical  Mid-iMferj  , 
S.for  oae  month;  £12  12,.  to  £26  5s.  for  8.x  months;  and 
Vaccination  £1  Is.  The  fee  for  four  years  Clinical  instruction  at 
^he  Royal  Free  Hospital  is  £15  the  first  year  £15  the  second,  and 
XIO  the  third  year;  the  fourth  year  is  free.  The  fee  for  attendance 
at  the  London  Fever  Hospital  for  three  months  is  £3  3s 
Scholarships  and  Prizes.-l. 

£30.  is  offered  for  competition  at  the  end  of  Septeinber  in  eac 
Vf-ar.  Candidates  must  have  passed  a  Preliminary  E.xamination 
In  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medical  study  at  the  school.^  2.  The  John  Byron  Scholarship, 
value  £25  a  year  for  four  years,  is  offered  to  ladies  requiring 
a-si.«tance  for  the  prosecution  of  their  medical  studies.  The  next 
award  will  probably  be  in  1889.  3.  Scholarships  are  offered  from 

time  to  time  by  the  Birmingham  Ladies’  Association,  ^ 

for  the  Promotion  of  Christian  Knowledge  offers  valuable  scholar 
ships  on  certain  conditions.  4.  The  Zenana  Medical  Missio 
Society  assists  ladies  who  wish  to  go  to  I^bia  as  missionarms. 
.'S  Income  of  the  Helen  Prideaux  Memorial  Fund  as  a  prize  everj 
s^ond  or  third  year.  6.  Prizes  and  Certificates  of  Honour  are 
awarded  in  each  class  at  the  end  of  the  Session. 

•Vssociation  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  provides  funds  for  the  Jubilee  and  the  Duffenn  Scholarship, 


actions,  tests,  etc.  Gentlemen  preparing  for  the 
nations  receive  special  instruction  in  the 

and  have  the  advantage  of  personally  repeating  (with  certain  re- 
strictionsas  trthe  careful  use  of  the  pi, ysiolog.cal  apliaratu,)  the 
pracS  exercise,  iu  Physiology  by  Professors  Burdoi.-Sandetson, 
Foster,  and  Langley,  etc. 


Besides  the  above,  students  and  practitioners  are  admitted  to 
nttand  the  nractice  of  several  of  the  general  and  special  hospitals 
and  infirmaries.  Information  may  be  obtained  on  application  to 
the  secretaries  of  the  respective  institutions. 


NOTES  CONCERNING  THE  PROVINCIAL  IlOSPITALS^AND 

MEDICAL  SCHOOLS. 

University  of  Cambridge.— The  following  Lectures  and 
Courses  of  Practical  Instruction  in  the  subjects  of  the  Examina¬ 
tion  for  Medical  and  Surgical  degrees  will  be  given  during  the 
ensuing  year.  The  courses  are  given  at  the  ^ew  Museums  and 
University  Laboratories  unless  another  place  is  nientioned.  In 
some  ca2s  the  fee  mentioned  is  remitted  or  d.mtmshed  to  mem- 
bers  of  certain  Colleges. 


Michaelmas  Teim, 


Physics :  Elementary 


'i'888.— Chemistry  and  Other  Branches  of 
:  Professor  Liveing.  Chemistry  for  irst  M.B. 


examination,  T.  Th.'S.,  12  ;  Mr.  Riihemann,  Organic  Chemistry, 
M  W.  F..  1 ;  Mr.  Main  (St.  John’s).  General  Course  of  Cheniistrj , 
M  W  F  10-  Mr.  Pattison  Muir  (Cains  Laboratory),  Chemistrj, 
M  \V  F  ’  10  •  Mr  Neville  (Sidney).  Chemistry,  for  Firs  M.B  and 
Tdpos  Part  I,  M.  AV.  F.,  9;  Mr.  Heycock  (Kings).  Hnnciples  of 
Chemistry  (non-metals)  for  Natural  Sciences  Tripos  I  art  1.  with 
naoers  M.  W.  F.,  1 ;  Mr.  Lewis  (Downing),  Organic  Chemistry  for 
First  M  B  T  Th.  S.,  9;  Mr.  Glazebrook,  Statics  and  Hydrostatics 
fnr  First  ’mb  M  W.F.,  12;  Mr.  Shaw,  Physics  for  Is atura 
Sdeiicrs  Tripos  IMrt  I.  M.  W.F.,9;  Mr.  Hart  (St  John’s),  (a) 
Mechanics  for  First  M.B.,  M.  W.  F.,  12^;  (/i)  Heat,  Light  and 

Kluctricity  forPTst  M.B..  T.  Tin  S.,  12i  ;  Mr  Lock  (C.n«) 


Dynamics  and  Hydrostatics  for  First  M.B.,  M.  AV. 
vision  course  of  Physics,  ’1\  Th.  S.,  9.  Advanced : 


Professor  Live- 


vision  course  oi  i  uysics,  yi.  ^  x  i .  Pmfessor 

ing.  General  Principles  of  Chemistry.  T.  ih-  S.,  1,. 


out  of  funds  collected  in  England. 


Mr.  Cooke’s  School  of  Anatomy,  Physiology,  Surgery,  etc. 
-By  decision  of  the  Royal  Colleges  of  Physicians  and  S'lrgeons, 
g.*ntlemen  rejected  at  their  Anatomical  and  I  hysiological  F^ami  ^ 
n  itions  (Primary  R.C.S.  or  Second  Conjoint)  can  get  signed  up 
from  this  school  for  the  three  or  six  months  work,  they  are  no 
required  to  put  in  before  re-examination.  The  school  rneets  the 
requirements  of  two  classes  of  students,  namely  1.  Students  pre¬ 
paring  for  the  usual  Primary  and  Pass  Examinations  of  the  several 
Licensing  Bodies;  2,  qualified  practitioners  and  advanced  students, 
that  is,  gentlemen  wishing  either  to  obtain  sorne  of  the  higher 
iiualifications,  or  to  compete  for  appointments  in  Her  Ma3esty  s 
\nny.  Navy,  and  Indian  .Medical  Services.  lor  these  special 
ela.sses  nro  provided.  The  instruction  is  given  on  the  dissected 
and  undis-sected  body,  with  normal  and  pathological  specimens, 
microscopical  preparations,  chemical,  physiological,  and  snrgica 
npparatiil  splints,  etc.  The  operations  of  Surgery  are  P'^’rformed 
on  the  dead  body.  The  school  possesses  a  good  collection  of 
physiological  apparatus,  allowing  of  the  demonstration  to  the 
class  of  the  great  bnlk  of  the  usual  practical  exercises  in  physi- 
olocry  ;  also  cliemical  apparatus,  allowing  every  student  not  onl>' 
to  see.  but  to  repeat  for  himself  the  analysis  of  the  principal  food¬ 
stuffs  and  fluids  and  solids  of  the  body,  and  also  all  the  usual  re- 


ing.  General  inncipies  iii- 

Dewar  Dissociation  and  Thermal  Chemistry,  M.  W.  1  •• 

Ruhemann.  Organic  Chemistry,  M,  W.  F..  9; 

fCaius  Laboratory).  General  Principles  of  Chemistry,  1-  Th.  b.,lU, 
AH  Glazebrook  (Trinity).  Physics.  T.,  9 ;  Mr.  Shaw  (Emmanuel  . 
I’hvsics  Th.  S..  9.  Practical  Work  and  Demonstrations.  Mr. 
SeB  and  Air.  Fenton,  (a)  Chemistry,  with  explanatory  Lectures 
for  First  M.B.,  Al.  W.  F..  9  and  11;  (5)  GlY-'f^ry 
tory  Lectures  for  Natural  Science  Tripos  1  art  1,  ^  ^  ^ 

111  •  (c)  Chemistry  with  explanatory  Lectures  for  Natural  Scienc 
Trliios  Part  11*;  iTofessor  Dewar  and  Air.  Ruhemann,  Laboratorj 
Sice  and  Research,  daily;  Mr.  Neville  (S^^ney  Laboratory^ 
Chemistry  for  First  AI.B.  Examination,  Al.  AV,  1.,  10  to  1-, 
monstrators  of  Physics  (Cavendish  Laboratory),  (a)  Alechanics 
Td  Heat  (elemeutaL),  m)  W.  F.,  10  and  3;  («  Mechanics  and 
Hydrostatics  (for  Aledical  Students),  weekly,  afternoon;  (o) 
Ses  of  Matter  (advanced),  T.  Th.  S.,  10  to  12;  (^  Llectncity 
lid  Alagnetism  (advanced).  T.  Th.  S.,  10  to  12  Liojogy.  El^ 
mentary;  Air.  Sedgwick,  Animal  Morphology  (Inver tebrata), 

W  F  ^9-  Demonstrator  of  Comparative  Anatomy,  Repetition 
f’lkss  in  Biology,  Al.  AV.  F.,  2  to  4.  Advanced :  Professor  Newton, 
Evolut  on  in  the  Animal  Kingdom.  Al.  AV.  F.,  1 ;  Air.  Harmer,  In¬ 
vertebrate  Alorphology.  M.  AV.  F.,  9 ;  Air.  Gadow,  Alorphology;  of 
Ichthyopsida,  M.  AV.  F.,  10 ;  Air.  Potter,  Geographical  Distribu¬ 
tion  of  Plants,  M.  F.,  12.  Pharmaceutical  Chemistry  Anatomy 
and  Physiology:  Mr.  Robinson,  Pharmaceutical  Chemistry,  M. 

F  and  T.  Th.  S.,  11 ;  Professor  Alacalister,  (a)  Elementary  Humar 
Anatomy  T.  Th.  S.  1 ;  (b)  Demonstrations  in  Topographical  Ana¬ 
tomy  Al  AV.  F.,  1 ;  Professor  Foster,  Elementary  Physiology  (witl 

^  mt  rt  f\  .  Af—  T  l^htrainlrAcyV  AT1( 


I  The  subjects  of  examination  »re  :  1.  EngliaL  :  2.  Latin-Virgf’g 

Bo-.ks  V.  and  vi. ;  3.  Arithmetic  ;  4,  Elements  of  ilathematics  ;  o.  Elementary 
Physics. 


Lea  Chemical  Physiology. ’aAL  F..  11;  Dr.  Hill,  Anatomy  am 
Phy’siologv  of  Central  Nervous  System,  ’F.  S.,  12.  Medicine  am 
Sur<rery  :  Professor  Latham  (Downing).  Physiological  Actions  an 
Therapeutic  Uses  of  Remedies.  T.  Th.,9;  Professor  Humphry,  (c 
Siiraerv  T  Til  S  12'  (A)  Surgical  Anatomy,* ;  Air,  A\  herry ,  1  rat 

tinned),*;  Dr.  AlacAlister.  Principles  of  Aledicine,  T.  Th. b.,  U 


»  Time  to  be  arranged. 


Sept.  8,  1888.J 


Tiir:  iwrrisH  medical  jouhnai. 
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TRE  BRITISH  MEDICAL  JOURNAL^ 


[Sept.  8,  1888. 


nr  Annintrson  Medical  Jurisprudence,  T.  Th.  S.,  1 ;  Dr.  Latham, 
I  rBmdbSy.’and  Dr.  Mac  Mister  (Hospital),  Clinical  Medicine, 
daily  10,  and  T.  Th.  S.  11;  The  Surgeons  (Hospital)  Clinical  Sur- 

— Chemistry  and  other  Branches  of  Physics: 
FlementaryT’lSessor  Liveing,  Chemistry  for  First  M.B.  Exami- 
Vntinn  ^continued)  T.  Th.  S  ,  12;  Mr.  Ruhemann,  Organic  Che- 
icontinued)  M.  AV.  F.,  1;  Mr.  Main  (St.  John’s),  General 
Onirse  of  Chemistry  (continued),  M.  \V.  1’’-  ;  Mr.  PattisonMuir 

(Caius),  Chemistry  (continued),  M.  AV.  F.,  10  ;  Mr. 

Ghemistrv  for  First  M.B.  and  Tripos  (continued),  M.  AA  .1' ..  J  ,  Mr. 
Hevcock^ (King’s),  Chemical  Philos  )phy  for  IS atural  Sciences 
Sos  Part  I,  with  papers,  M.  AV.  F.,  1 ;  Mr.  Lewis  (Downing) 
Ohe^mistrv' for  First  M.B.,  T.  Th.  S.,  0;  Mr.  Glazebrook,  Heat  and 

Optics  for  First  M.B..  M.  W-  l 

.Natural  Sciences  Tripos  Part  I  (continued),  M.  AA .  If.,9,  Mr.  Hart 


(Kincr’s),  Revision  Class  in  Chemistry  for  Natural  Science  Tripos 
ParU,  with  Papers,  M.  AV.  F.,  1 ;  Mr.  Lewis  (Downing)  Chemistry 
for  First  M.B.  (continued),  T.  Th.  S.,  0 ; 
tism  and  Electricity  for  First _M.B.,  M.  AA. 


F  9  Advanced:  Mr.  Ruhemann.  (a)  Gas  Analysis,  M.  AA.  F.,  9; 
(V  Aromatic  Compounds,  T.  Th.  S.,  9;  Mr.  Glazebrook  (Irinity  , 
Phxiics  (continukl:  Optics),  T.,  9;  Mr.  Shaw  (Emmanuel  , 
Phvsics  (continued :  Electrolysis,  etc.),  Th  S.,  9.  Practical  AAork 
an^Demonstrations:  Mr.  Sell  and  Mr.  Fenton,  («)  Chemistry  for 


W.  F.,  .9  and  U;  (^)  Chemist^^^ 
Natural  Science  Tripos  Part  I  (continued),  T.  Ih.  S.,  Jj  and  11 1 
(c)  Chemistry  for  Natural  Science  Tripos  Part  II  (continued)  ; 

I'iofessor  piwar  and  Mr.  Ruhemann,  Labora  ory  J‘ractice  a^^ 


Lock  (Caius),  Heat  and  Optics  for  First  M.B.  Examination,  M.  AA 
F.,  9.  Advanced:  Professor  Liveing,  Spectroscopic  Chemistrj 
T.  U;  Professor  Dewar,  Thermal  Chemistry,  M.  AA.  1.,  1- .  A  r. 
Ruhemann,  Organic  Chemistry  tcontinued),  M.  AA .  J.,  J.  Mr. 


SSn  Midr,  S^^neral  Principles  of  Chemistry  (continued)  T.  ^i. 
S.,1(J;  Mr.  Glazebrook  ('Irinity  .1  hysics  (co^  ,  M  • 


S  iU‘  Mr.  UiazeurUUK.  - - 

Shaw  (Emmanuel),  Physics  (continued:  Thermodynamic^  etc.), 
Th.  S.,  9.  Practical  AVork  and  Demonstrations ;  Mr  sell  and  Mr 

Fenton,  (a)  Chemistry  for  First  M.B.  ci 

11;  (6)  Catechetical  classes  and  papers  for  lirst  M  B.  ’ 
mikry  for  Natural  Sciences  Tripos  Part  I  (continued),  T.  Th  S  , 
9V  LdlU;  id)  Chemistry  for  Natural  Sciences  Tripos  1  art  II 
(coSued)*;  iWssor  Dewar  and  Mr.  Ruhemann  Laboratory 

ScSZlKesearch  daily.  Mr.  N-^'VSid^  ” 

First  M.B.  and  Tripos  (continued),  M.  AA .  b .,  lU  to  i-,  uemonsira 
tors  of  Physics  (Cavendish  Laboratory),  {a)  Alechanics  and  Hea 
/■oi^ampniarvA  T  Th.  S.,  10 ;  (b)  Optics  and  lilectncity  (element- 
irv)  M  AV^Jb,  io  and  3;  (c)  Heat  and  Optics  (for  medical  students), 
wJekiy,  afternoon;  {d)  Heat,  Electricity  and  Magnetism  (advanced), 

T  Th  S  10  Biology:  Elementary;  Mr.  Sedgwick,  Animal  Morpho 

locFv  (  J/o  to  Vevtebrata),  M.  W- t’-  « 

Comparative  Anatomy  and  Mr.  ^r 

(.Archicological  Museum),  Elementary  m 

Hicks  (Sidney),  Botany,  Papers  with  Intormal  Lectures,  _T.  8.^ 
Advanced:  Prof^sor  Newton,  Geograohical  Dutribution  ot 


Research,  daily ;  Mr.  Neville  (Sidney),  Chemistry  lor  i  irst  M.15 
and  Tripos  (continued),  M.  AV.  F.,  10  to  12 ;  Demonstrators  of 
Physics  (Cavendish  Laboratory),  (a)  Optics  and  Electricity  (e  e- 
mentaryV  M.  AV.  F.,  10  to  12;  (A)  lAlagnetism  and  ElectncRy  (for 
medical  students),  weekly,  afternoon;  (c)  fo*" 

Science  Tripos  Part  I,  M.  AV.  F.,  afternoon;  (d)  Light  (advanct^), 
and  also  Sound  (advanced),  T.  Th.  S.,  10  to  12.  ^ 

mentarv  :  Professor  Babington,  Structural  and  Systematic  Botany 
\I  AA'  F.,  1;  Mr.  Sedgwick,  (a)  Morphology  and  Embrjology 
\Vertebrata  continued),  M.  AV.  F.,  9 ;  (A)  (Archeological  Museum) 
Elementary  Biology  (continued),  T  Th  S., 

Comparative  Anatomy,  Osteology  *, 

Demonstrations  in  Physiology  ot  Hants,  1  S.,  H  Mr.  1  otter 

Demonstrations  in  Systematic  Botany  (continued),  ; 

Air.  Gadow,  Alorphology  of  Mammalia,  Al.  AA .  T.,  10;  Mr.  AAeldon, 
and  Air.  Harmer,  Invertebrate  Alorphology  (continued).  Al.  ”•  t-, 
9.  JTiarmaceutical  Chemistry,  Anatomy  and  I  hysiolop.  -Ir. 
Robinson,  Pharmaceutical  Chemistry,  Al.  AV.  1.  and  T.  Th.  b.  11. 
Professor  Alacalister,  (a)  Histor>- of  Human  Anatomy,  T  lh.  b..  1, 
(A)  Demonstrations  in  TopograpHcal  Anatom^^^^^^^ 


P.M 


Vertebrates  M.  AV.  F.,  1 ;  Mr.  AVeldon  and  Mr.  Harmer,  Inverte¬ 
brate  Alorphology,  Al.  AV.  F.,  9;  AH.  GS'^iow,  Morpio  ogy 
niota  M  AV.  F.,  10;  Air.  Darwin,  Biology  ot  I  lants,  T.  S.,  1- ,  *lr. 
Gardner.  Anatimy  ot  Flants  M.  F  12  ;  Mr. 

Rtrations  in  Systematic  Botany,  AL  1.,  H.  1  liarmaceuiiuii 

cSSvy,  AnaLmy,  and  Physiology : 

tical  Chemistry,  M.  AV.  F.,  11 ; 

ary  Human  Anatomy  (continued),  T.  Th 

tions  iu  Topographical  Anatom>%  AL  AA.  11  Irofess^^^^^ 

Elementary  Physiology  (continued)  T .  Th  S  J ,  Dr  Gaskeii,  Ad 
vanced  Physiology  (Vascular  System,  etc.),  Al.  11,  b.  1*. ,  .  . 


and  AV.  Th.,  2 ;  (A)  Central  Nervous  System  (advanced),  9  j  Dr- 
Hill  (Downing),  Physiology  for  Second  M.B.  J’  p" 

12.  Aledicine  and  Surgery :  Professor  Roy,  1  athology,  IH.  AA .  ., 

9-  Professor  Roy  and  Air.  Adami  (a)  Alorbid  Anatomy,  H  i'O 
Practical  Alorbid  Histology,  Bacteriology,  etc.,  1.  Ih. 


eerv.  T  Th.  S.,  l  ;  {O)  ourgicai  -  ----- 

iur^ery,  T.  Th.  S.,  9 ;  Mr.  Ingle,  Midw.fep  Course 
Dr.  Anningson,  Aledical  Jurisprudence,  T.  Th  b.,  H,  Irotessor 
Paget,  Principles  and  Practice  of  Physic  (continued),  -  •  jr; 


k  T.  Th.,  2;  Iir.  L,ea,  i/uemuaiu 

AV.  F.  11  •  br.  Hill  (Downing),  Physiology  for  Second  AI.B.^  E.xa- 
mination  T.  Th.  S.,  12.  Aledicine  and  Surgery .  1  rofessoi  Roy, 
Patholocry  M.  AA'.  F.,  9;  Professor  Roy  and  Air.  -\dami,  (a)  Alorbid 
\natomy  S.,  1 ;  (A)  Practical  Alorbid  Histology,  Bacteriology,  etc., 
T  Th..2\o  4  ;  PrWessor  Latham  (Downing),  1  Jysiological  Actiom, 
and  Therapeutic  Uses  of  Remedies  (continued),  T.  Th.  b..^^J ,  ur. 
.AnninK,so.i,  Demonstrations  in  Fraot.cal  '  'liVoi, 


•fesor  Humphry,  (a)  Surgery,  T- MawlSy 
Mr.  AVherry,  Practical  Surgery,  T.  Th.  S.,  J,  Mr.  ingle,  .MiQiiiiery 


6ourr(comme^^^^^^^  Paget,  Principles  and  Practice  of 

Physic  AL  F.,  12;  Dr.  -Mac  Alister,  Introduction  to  Clinical  Medi 
ciS  T.  Th.,  S..  id  ;  Dr.  Latham,  Dr  Bnidbiiry,  ^r.  MacAli^te 

(Hospital),  Clinical  Aledicine,  daily  In, 

Sureeons  (Hospital),  Clinical  Surgery,  daily,  11,  and  T.  Th.  b.,  lU,. 
Aster  Term,  1889.— Chemistry  and  other  Branches  of  1  hys’cs- 

Elementary:  Air.  Sell.  Chemistry  (for  ^V'  F  ’ 

Mr.  Main  (St.  John’s),  Organic  Chemistry  for  M.B..  M.  .  r .. 
10-  Air  Fattison  Aluir  (Caius),  Chemistry  (continued),  chiellj 
ILbon  Clmpiunds,  M.  Iv[f.,  10  t  Mr  ^-«'«<S>dne>a  Chemistry 
for  First  M.B.  and  Tripos  (continued).  AL  AA  .  1..  J.  Mr.  ^co — 


*  Time  to  be  arranged. 


Paget,  principles  aiiu  x  racDiee  ol  x  xtytosv-  ^ - -  _ 

Dr  Alac-Vlister,  Physical  Alethods  of  Diagnosis,  T-  Th.  »  lO 
Dr.  Latham.  Dr.  Bradbury,  and  Dr.  Alac  Alister  (Hospital), 
Medicine,  daily,  10,  and  T.  Th.  S.,  11 :  The  burgeons  (Hospital), 
Clinical  Surgery,  daily,  11,  and  T.  Th.  S.,  10_.  _  j  -i  , 

The  Chemical  Laboratory  of  the  University  is  open  daily  fro 
I  to  6 ;  St.  John’s,  Caius,  Downing  and  bidney  College 

’  .  .r.  Tit  *1 _ /ioiKr  trnm  IU  lO 


tories,  and  the  Cavendish  Laboratory,  are  open  daily  trom  10  to 
.5.  The  Dissecting-room  (fee  £2  23.  per  term)  and  Anatomical 
Aluseums  are  open  daily  from  9  to  5.  Clinical  Instructmn 
Alental  Diseases  is  given  weekly  at  Fulbourn  County  Asylum. 


Birminghaxi. — Queen’s  College. — The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Anatomy,  and  Botanj, 

are  held  in  Mason  Science  College. 

The  Anatomical  Portion  of  the  Aluseum  has  been  largely  in 
creased,  and  a  Materia  Medica  Aluseum,  and  Laboratories  lor 
Practical  Pathology  and  for  Practical  Pharmacology  and  Toxi- 

CHnical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen’s  Hospital,  which  haie  a 
total  of  upwards  of  400-  beds.  Practical  instruction  is  given  ir 
the  use  of  the  Alicroscope,  Larjmgoscope,  Opthalmoscope, 
Surgical  Appliances  ;  also  in  Case-taking  and  Bandaging,  • 
Minor  Surgery  and  Prescribing.  Students  must  attend  ea 
hospital  alternately  for  six  months.  No  student  “ay  enter  fd 
hospital  medical  practice  or  lectures  during  the  first  y 
Clinical  instruction  in  Lunacy  and  Alental  Disease  is  gn 
the  Borough  Asylum.  Professor  AVhitcombe  lectures  during  ^ 


*  Time  to  be  arranged. 
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summer  at  the  College  on  these  subjects.  Students  have  free 
admission  to  the  Kye  and  Orthopaedic  IIos])itals.  A  course  of 
Chemical  Physics  is  given  by  Professor  J.  II.  Poynting  at  3  p.m. 
on  Tuesdays  and  Fridays. 

Appointments. —  General  Hospit.xl :  Resident  Medical  and  Resi¬ 
dent  Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six 
months.  (Queen's  Ho.spital;  Resident  Obstetric  Assistant,  tenable 
for  six  months  ;  Resident  Dresser,  tenable  for  three  months. 

Prizes.  The  Sands  Co.x  Prize,  value  £20,  annually,  to  students 
who  have  completed  their  curriculum,  after  examination  in 
Medicine,  Surgery,  and  .Midwifery.  Candidates  must  produce 
certificates  of  good  conduct  from  the  Warden.  The  examinations 
in  1888  will  be  held  in  the  last  week  in  March.  Two  Ingleby 
Scholarships,  after  examination  in  Obstetric  Medicine  and  Surgery 
and  the  Diseases  of  IVomen  and  Children,  open  to  students  who 
have  completed  two  years.  One  or  more  Sydenham  Scholarships, 
£.31  10s.  each,  awarded  annually.  One  or  more  Queen’s  Scholar¬ 
ships,  value  £31  lOs.  each,  awarded  annually  after  examination  in 
October.  The  Sydenham  and  Queen’s  Scholarships  are  open  to 
students  entering  at  the  College.  The  Russell  Memorial  Prize  is 
awarded  after  an  examination  in  Nervous  Diseases.  Medals  and 
Certificates  of  Honour,  annually,  in  each  class  after  examination. 
A  Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and 
fourth  years),  value  in  each  department,  £5  5s.;  a  Junior  Medical 
and  a  Junior  Surgical  Prize  (first  and  second  years),  value  of  each 
£3  3s. ;  Midwifery  Prize  (third  and  fourth  years),  £4  4s. 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev. 
the  Warden  ;  or  to  Professor  Windle,  at  the  College.  Information 
regarding  Hospital  Practice  may  be  obtained  from  Mr.  Jordan 
Lloyd,  21,  Broad  Street,  Birmingham ;  or  Dr.  Simon,  Xewhall 
Street. 


Bristoi.  Medical  School,  affiliated  to  Unia'ersity  Col¬ 
lege,  Bristol. — The  Medical  School  provides  all  the  courses  of 
lectures  required  for  the  diplomas  of  the  various  Licensing  Bodies 
and  the  degrees  of  the  University  of  London.  Practical  instruc¬ 
tion  is  further  provided  by  the  Medical  Tutor  and  Demonstrators 
in  Anatomy,  Phy’siology,  and  Pathology.  Clinical  instruction  is 
given  at  the  Royal  Infirmary  and  General  Hospital.  The  Royal 
Infirmary  contains  2(34  beds,  a  large  Library  and  Museum.  The 
General  Hospital  contains  1G4  beds,  a  Library  and  Museum.  Both 
institutions  have  special  departments  for  Diseases  of  Women,  the 
Eye,  etc. 

Appointments — Royal  Infirmary:  House-Physician,  House- 
Surgeon,  and  Junior  Resident  Medical  Officer;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological  Clerks 
are  appointed.  The  Dressers  reside  in  the  Infirmary  in  weekly 
rotation.  General  Hospital :  Clinical  Clerks,  Dressers,  Patholo¬ 
gical  Clerks,  and  (Dbstetric  Clerks  are  appointed.  The  Dressers 
reside  in  the  Hospital  in  rotation  free  of  expense. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the 
iledical  School  after  examination  in  the  subjects  of  each  year. 
Certificates  alone  are  given  for  Comparative  Anatomy  and*  Hy¬ 
giene.  Royal  Infirmary:  Two  Entrance  Scholarships  (in  subjects 
of  general  education),  value  £36  15s.  and  £10  lOs.  Suple  Medical 
Prize  and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s., 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 
third  years  of  study  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  of  the  Royal  Infirmary  students  in  the 
class  examinations  of  the  third  year  at  the  Medical  School. 
Tibbitts  Memorial  Prize  (interest  of  £315),  for  proficiency  in 
Practical  Surgery.  Crosby  Leonard  Prize  (interest  of  £30(i),  to 
third  year’s  surgical  students,  for  the  best  written  report  of  ten 
surgical  cases  (excluding  those  taken  for  the  Suple  Surgical 
I’rize).  Six  Pathological  Prizes  to  the  Pathological  Clerks  who 
perform  their  duties  satisfactorily.  Midwifery  IVize  (in  books, 
value  £3  3s.),  after  practical  examination.  General  Hospital: 
Lady  Haberfield  Entrance  Scholarship,  value  £31  lOs.,  at  the 
beginning  of  the  winter  .session,  after  examination  in  subjects  of 
general  education.  Second  Entrance  Scholarship,  value  £20. 
Clarke  Surgical  Scholarship,  £15  annually.  Sanders  Scholarship 
(interest  of  £500),  after  examination  in  Medicine,  Surgery,  and 
Diseases  of  Women.  Martyn  .Memorial  I’athological  Scholarships, 
two  of  £10  each,  awarded  half-yearly,  after  examination  in 
Pathology.  Committee  Gold  and  Silver  Medals  avrarded  annu¬ 
ally  to  the  most  distinguished  students  of  the  fourth  year. 

Medical  School. — The  regulations  have  been  brought  into 
conformity  with  all  the  requirements  of  the  Conjoint  Board  of 


the  Colleges,  and  the  fees  have  undergone  corresponding  modi¬ 
fications.  ” 

l^urther  particulars  respecting  the  Infirmary  may  be  known  on 
application  to^  Dr.  Prowse ;  respecting  the  Hospital,  on  applica¬ 
tion  to  Dr.  E.  Markham  Skerritt.  Information  regarding  the 
Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.  Markham 
Skerritt. 


Leeds  School  of  Medicine  :  Medical  Department  of  York¬ 
shire  CoLLEGP:.--There  are  Anatomical,  Pathological,  Botanical, 
and  Materia  Medica  Museums.  The  Library  is  open  to  students. 
The  Museum  of  the  Literary  and  Philosophical  Society  is  open  to 
students  at  a  nominal  charge. 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Toxicology,  Biology,  and  Botany,  is  given  in  the  new 
buildings  of  the  Science  and  Art  Department  of  the  Yorkshire  Col- 
lege._ 

Clinical  Instruction,  etc. — The  General  Infirmary  has  320  beds  ; 
viz.,  medical  cases,  70;  surgical,  208 ;  ophthalmic,  30;  gynaecologi¬ 
cal,  12,  and  36  cots  are  available  for  the  treatment  of  children. 
There  is  also  a  semi-convalescent  Home  with  42  beds  for  the  recep¬ 
tion  of  Infirmary  patients.  Clinical  lectures  are  delivered  by  the 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prac¬ 
tical  instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  and 
instruction  in  the  use  of  the  Ophthalmoscope,  and  in  the  applica¬ 
tion  of  Electricity  are  given.  There  is  also  a  Maternity  Depart¬ 
ment  in  connection  with  the  Infirmary.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases,  and 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer  ;  the  systematic  lectures  being  given  at  the  school,  and 
the  clinical  at  the  asylum.  Students  can  also  attend  the  x^ractice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the 
Hospital  for  Women  and  Children. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons, 
Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  and  Aural  Sur¬ 
geons’  Dressers,  Gynaecological  Ward  Clerks,  Assistant-Physicians’ 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Casualty- 
Room,  and  Post-mortem  Room  Clerks,  are  appointed  during  the 
year.  The  house-physicians  and  surgeons’  dressers  hold  office  for 
six  months  ;  the  house-surgeons  for  twelve  months  ;  the  others  for 
three  months.  The  house-physicians  and  house-surgeons  must 
have  at  least  one  legal  qualification.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary,  and  at  the  M’est  Riding 
Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  an¬ 
nually  for  the  best  reports  of  medical  cases.  At  the  close  of  each 
session.  Silver  Medals,  Books,  and  Certificates  of  Honour  are 
awarded  according  to  merit ;  and  at  the  end  of  the  summer  ses¬ 
sions  the  Thoiqi  Prizes  of  £20  are  given  in  Forensic  Medicine  and 
Hygiene. 


University  (’ollege,  Liverpool;  Medical  Faculty. — The 
iledical  School  contains  two  Museums,  one  in  connection  with 
the  Anatomical  Department,  for  specimens  of  human  and  com¬ 
parative  anatomy ;  the  other  for  pathological  specimens,  draw¬ 
ings,  wax  models,  materia  medica  specimens,  etc.  There  is  also  a 
good  Library  and  a  Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught  in 
the  Science  and  Arts  Department  of  the  College;  the  rest  in  the 
Medical  School.  The  Dissecting-room  and  Physiological  Labora¬ 
tory  are  kex)t  open  all  the  year,  under  the  supervision  of  the 
demonstrators.  In  addition  to  the  course  of  lectures  on  Medicine, 
Surgery,  and  Midwifery,  practical  instruction  is  given  in  each  by 
the  respective  professors  during  the  winter  session.  Clinical  Lec¬ 
tures  are  delivered  weekly  at  the  Royal  Infirmary,  which  contains 
nearly  .300  beds,  and  medical  and  surgical  tutors  attend  in  the 
wards  daily  from  10  to  12.  Special  instruction  in  Venereal, 
Children’s,  and  Eye  Diseases  can  be  obtained  at  the  neighbouring 
hospitals  free. 

Appointments. — Royal  Infirmary:  Two  House-Physicians  and 
three  House-Surgeons  are  appointed  for  six  months,  after  (if  there 
be  more  applicants  than  vacancies)  competitive  examination.  Can¬ 
didates  must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
each  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
Clerks  to  the  'riiornton  M'ards  for  Diseases  of  M'omen  are  ap- 
I)ointed  for  three  months  in  October,  January,  and  May.  Post¬ 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  must 
perform  this  duty  before  the  schedule  for  the  final  e.xamination  is 
signed. 
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r.  nr„l  — Holt  Tutorial  Scholarships:  two  are 

a  •  Faculty,  each  of  the  value  of 

fToo'^for  one  yean  Roger  Lyon  Jones  Scholarships  (each  £21  for 
fw^^vSrs)  •  one  is  offered  annually  as  an  entrance  scholarship  to 
srudeSproSing  to  the  Victoria  M.B.  degree;  the  other  is  com- 
for^  bv  second  year’s  students  in  Anatomy,  Ihysiologj, 
F’hemistry  a?id  Mated a\ledica.  The  Derby  Exhibition  of  £  o  is 
opL  to  the  competition  of  third  and  fourth  year  s  students  in 
f’Finical  Medicine  and  Surgery.  In  addition  the  Medical  Faculty 
give  two* gold  medals  and  numerous  silver  and  bronze  medals,  and 

eight  or  ten  time,  during  the 
winter  ^Sfon  on  Seturaiy  evenings  tor  the  reading  and  discus¬ 
sion  ot  papers.  Prizes  are  given  for  the  beat  papers,  and  for  the 

best  collection  of  clinical  reports.  Mv  pt 

Communications  should  be  addressed  to  the  Dean,  Mr.  .  . 

Paul,  38,  Rodney  Street,  Liveriiool. 


Owens  College,  Manchester  :  Medical  Department.  The 
Department  of  Medicine  comprises  a  very  complete  of 

laboratories,  museums,  and  lecture-rooms.  On  the  ground-floor  of 
the  Medical  Buildings  are  situated  the  rooms  in  which  are  located 
Se  Sary  of  the  .'ledical  Society  ot  Manchester.  These  include 
aithe  Library,  containing  above  27,000  volumes; 

Library  '  13)  a  Reading-room,  reserved  for  members  ot  the  Medical 
Society.’ The  Medical  Buildings  also  comprise  a  Students  Common 
Room  besides  rooms  for  Professors  and  Lecturers,  offices,  etc. 

Instruction.-ln  the  College,  the  following 
those  mentioned  in  the  table)  are  given m  the  winter  •  Organic 
Chemistry  by  Professor  Schorlemmer  (T.  Th  and  S.,  9.30), 
GvnSogy.  by  Professor  Sinclair  (Th.  12).  In  the  summer: 
KSes  of  Children,  by  Dr.  H.  Ashby  (W.  and  F.,  3  p.m,)  ;.  Mental 
DiSases  by  Mr.  G.  W  Mould  (T.  and  Th.,  4  p.m.);  Hygiene,  by 
K  Tltanscmc  (T.  and  P.,  2  i  ,f"JE.ubrvo  ogy  (lectures 
and  laboratory  work),  by  Professor  A.  M.  Marshall  (M.,  M  .,  and  ., 
1.30  P.M.);  Comparative  Osteology,  by  Mr.  Hurst  (M.,  IV.,  and  4., 

9  SOI  Practical  Pathology  is  taught  by  Dr.  Harris,  under 
superintendence  of  Professor  Dreschfeld.  Dr.  llarris  also  conduc  s 
a  Srsrof  Pathology  for  medical  men.  Mr.  Thomas  Jones  gives 
a  course  of  Practical  Surgery  (T..  12  noon,  in  the  winter,  ^ud  VV  ., 

1  and  F  12,  in  the  summer) ;  and  a  course  of  Operative  Surgerj 
he  summer  at  1  p.m.  on  Mondays.  l>ro  essor  A.  II  W  “ 

course  of  Surgical  Pathology  in  the  ^mter,  at  2  ^  ^uesdaj^s 

also  an  elementary  course  in  the  summer  (1.  and  .,  ..  .; 

Two  courses  of  Materia  Medica  and  Therapeutics  are  gjjsn  at 
separate  hours  on  the  same  day ;  one  being  dieted  to  Materia 
Medica  proper,  and  the  other  to  the  Action  of  Drugs.  A 
S^o?  demonstrations  in.  Medical 
Toxicology  will  be  given  m  the  summer.  A  special  course  oi 
AnatomiSl  Demonstrations  will  be  given  on  three  days  a  week  at 

^  ^The  Royal  Infirmary  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  ifospital  (220  beds),  and  the  Conva-lescent 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle, 

")ii;l;fr7r"gfvirhV\h.  Phys^^^^^^ 
‘^'d'5^;“SA'=dtSd'^a51cVck 

two  years  :Medical  and  Surgical  Demonstrations  are  gn  en,  each 
ir  9.\5  A  M.  one  morning  weekly  in  the  summer.  Dr.  S^pson 
rrives  instructions  in  the  use  of  the  Laryngoscope  (M  .,10)  Mr. 
fvright  in  Aural  Surgery  (W.,  12).  Dr. 

tion  at  the  Fever  Hospital ;  also  a  series  of  Clinical  Lectures  on 
Fever  in  the  Infirmary.  Mr.  Wright  gives  instructions  i"  Diseases 
of  the  Ear.  Clinical  Lectures  on  Diseases  of  ''  omen  and  Obstetrics 
will  be  iiven  at  the  Royal  Infirmary,  and  at  St.  Mary’s  Hospital  by 
Dr  ^  Lloyd  Roberts  and  at  the  .Manchester  Southern  Hospital  by 
Professi  Sinclair.  Clinical  instruction  in  Diseases  of  the  Dye.  and 
OpthalSoscFpic  Demonstrations  will  be  given  at  the  Royal 
Infirmary  by  Dr.  Little,  and  at  the  Royal  Eye  Hospital  by  Dr. 

°‘ip;lf»tenf,..--Tl,efollowingBppointmente^^^ 

Registrar,  at  £100  per  annum  ;  a  Pathological  Registrar,  at  £100 
pe? annum  ;  a  Medical  Registrar,  at  £.^0  per  annum  ;  t^vo  Assistant 
Medical  Officers,  each  at  £80  per  annum;  a  Chlorofo^ist,  at  £/o 
per  annum.  Resident  Medical  Officer,  two  ^DiO per  anniira  ; 

ditto  at  Cheadle,  one  year,  £lo0  per  annum ;  diUo,  at  Monsall, 
one  year,  £250  per  annum;  Resident  Surgical  Officer,  one  year^ 
£160  per  annum;  eight  House-Surgeons  and  four  Hous  - 


Phvsicians,  a  Resident  Assistant  at  Alonsall  (salary*  £1<W  per 
annS  andoneat  Cheadle.  each  for  six  months.  The  House- 
Physicians  House-Surgeons,  and  the  Resident  Assistant  at  Monsall 
must  possess  a  qualification  which  can  be  registered.  Two  or  more 
Clinical  Clerks  are  attached  to  each  Physician  and  Assistant- 
Phvsician  and  two  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon  Two  Clerks  to  the  Pathological  Registrar  and  Accident- 

room  Dressers  are  appointed  for  three  Medical 

Scholarships,  Erhibitions,  and  Prizes.  —  Danntesey  Meaicai 
Scholarship.^value  £lt)0,  tenable  for  one  year.  Candidates  must 
not  have  attended  lectures  in  a  medical  school.  Subjects  of  Ex¬ 
amination:  General  and  Comparative  Anatomy,  with  Dissections 
and  Description  of  Preparations  illustrating  Typical  lorms  of 
Animals*  tiutlines  of  Physiological  Botany*;  Chemistry*;  and 
Sr  -MVlhSc,  or  Lalin.  "ibe  successtui  candidate  must 
enter  to  the  full  course  of  medical  studies  at  rte  College.  Ex 
amiiiaUon  will  commence  on  October  4th.  A  Gilchrist  Scholar¬ 
ship  of  £50  per  annum,  tenable  for  three  years  in  the  College, 
awarded  biennially,  to  the  candidate  stpding  highest  in  the 
Matriculation  E.xamination  of  the  University*  of  London  in  June, 
if  in  the  Honours  Division;  also  one,  annually,  upon  the  results 
of  the  June  Preliminary  Examination  of  the  \  ictoria  Lniversity. 
Grammar  ScfiS  Scholarship,  value  £18,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar 
a£?es  of  16  and  21.  Examination  on  October 

Siects  in  1888,  Classics  and  Mathematics  ;  in  1^*9.  Mathematics 
and'  Physical  Science.  A  subject  for  an  English  Essay  will  also 
be  set  each  year.  The  successful  candidate  must  enter  to  one  of 
tL  departmSs  of  Owens  College.  Platt  Physiological  Scholar¬ 
ship  value  £50,  tenable  for  two  years,  open  to  all  persons  betM  een 
the^ages  of  18  and  25,  after  a  written  and  practical  examinatmn 
in  Physiology  and  Histology*,  and  Comparative  Anatomy.  The 
examiners  Avill  take  into  favourable  consideration  any  original 
o’bLrvation  submitted  to  them.  The  successful  candidate  must 
attend  for  one  year  of  his  tenure  the  class  of  Practical  Physiology 
in  the  Laboratory  of  the  College,  and  in  the  other  year  m  H  « 
same  or  some  other  approved  physiological  laboratory. 
nations  on  October  8th,  9th.  and  'O^h.  Notice  of  intention  to 
compete  must  be  given  l^^fore  September  20th.  T  wo  Pl^ 

E-xhibitions,  £15  each,  for  first  and  second  f 

Physiology.  Turner  Scholarship  of  £25,  to  students  who  have 
completed^ four  years  of  study  in  the  College,  after  examination 
the  Aubjects  of  the  third  and  fourth  years^  courses.  Dumville 
Surcical  Prize,  value  £20  (in  books  or  surgical  instruments),  at 
the^end  of  winter  session,  to  students  of  two  years  who  have 

attended  four  courses,  including  one  o|qf?  pjq 

jects  of  Examinations  (about  middle  of  Ju  y.  1889)  .1  [j^eipl^ 
and  Practice  of  Surgery,  including  Surgical  Anatomy  or  ^urgcal 
Pathology,  and,  at  option  of  Examiners,  e.xamination  of  paHents 
and  operations  on  dead  subject,  with  reports  of  cases.  D^jes, 
medals  and  certificates,  are  awarded  on  the  results  of  this  class 
examination  in  each  of  the  to' lowing  subjects:  Anatomy  .first 
and  second  year’s  courses;  D'iy®‘o1ogy,  .1  athology*  and 
Anatomy,  Aledicine,  and  Surgery ;  Midwifery,  botany  Practica 
Chemistry,  Materia  Medica  and  Therapeutics  Aledical  Juris 
prudence.  Hygiene,  Practical  Surgery,  Ophthalmology,  and 
Practical  Physiology;  Practical  Anatomy  (senior  and  .ino*or), 
Surgical  Pathology,  Diseases  of  Children,  Alental  D>?oases.  Materia 
Medica  (first  year’s  course)  and  Gynsecology*.  Bishop  D^^e  y 
Fellowships.  The  Council  of  Owens  College 

her,  1888— to  appoint  at  least  two  Fellowships  of  £1(X)  eacl , 
capable  of  renewal  for  a  second  year.  Candidates  “T® 
apply,  before  November  15tu.  in  any  one  of 
including  Chemistry,  Botany,  Dfl'fhologv^^ 

Pharmacology.  The  Bradley  .Memorial  Scholarship  in  Clinica^ 
Surgery,  and  two  Clinical  Prizes,  value  £6  6s.  each,  are  awardee 
annually  to  students  of  the  Royal  Infirmary  in  y, 

Sion.  Candidates  must  be  in  their  fourth  year  of  ^ 

completed  their  dresserships,  and  have  spent  their  whole  perioc 
of  studentship  at  the  Manchester  Royal  Infirmary. 

There  are  tutorial  classes  in  .Vnatomy  and  1  hysiology. 

Pros}  ecfuses  may  be  obtained  from  the  Registrar,  Mr.  Hr 

Holder,  M.A.  _ _ _ 


Firth  College:  Shkffifld  School  of  Medicine.— Th 
General  Infirmary  contains  200  beds,  including 
wards.  The  Public  Hospital  and  Dispensary  contains  101  bW 
Students  are  also  admitted  to  the  practice  of  the  Jessop  Hospiti 
for  Diseases  of  Women. 
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Besides  the  lectures  mentioned  at  page  ."iGS,  a  course  of  I’ublic 
Medicine  is  given  by  Dr.  Sinclair  White.  The  instruction  in  Che¬ 
mistry  and  in  Biology  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

Frizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 


University  of  Durham  College  of  Medicine,  Newcastle- 
UPON  Tyne. — The  New  College  Building,  of  which  the  executive 
portion  is  now  being  erected  at  a  cost  of  £2o,(X)(rf,  Avill  be  open  to 
students  next  winter  session,  and  will  be  fitted  with  every  con- 
A'enience  for  study.  The  iledical  Library  of  the  Infirmary,  the 
Libraries  of  the  Durham  College  of  Science  and  of  the  Literary 
and  rhilosoj)hical_  Society;  and  the  splendid  Chemical  and  Phy¬ 
sical  Laboratories  in  the  Durham  College  of  Science  may  also  be 
used  by  students. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demon¬ 
strators  of  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy, 
Assistant  Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Fye  Department,  are  also 
elected.  The  Assistant  Demonstrators  of  Anatomy  receive  £5 
each ;  the  others  are  unpaid.  Four  times  in  the  year.  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

The  Royal  Infirmary  contains  280  beds.  Pathological  Demon¬ 
strations  are  given  as  opportunity  offers.  Practical  Midwifery- 
can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Opportunities 
for  practical  study  are  also  afforded  by  the  Dispensary,  Hospital 
for  Infectious  Diseases,  Eye  Infirmary^,  Children’s  Hospital,  and 
Coxlodge,  Dunston,  Durham  County  Lunatic  Asylums.  Three 
months’  Resident  Clinical  Clerkship  at  these  Asylums  may  be 
substituted  (in  the  University  of  Durham  curriculum)  for  three 
months’  Hospital  Practice.  Practical  instruction  in  the  duties  of 
a  Medical  Officer  of  Health,  and  a  summer  course  of  clinical  in¬ 
struction  at  the  City  Hospital  for  Infectious  Diseases  are  given. 
Arrangements  are  made  for  the  complete  Dental  course  required 
for  the  diploma  of  L.D.S.  to  be  given  in  the  College. 

Scholarships,  etc.  —  X  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attended 
only  one  winter  and  one  summer  session.^  The  Dickin.son  Memo¬ 
rial  Scholarship,  value  £15,  with  a  gold  medal,  for  iledicine.  Sur¬ 
gery,  Midwifery,  and  Pathology  ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The 
Tulloch  Scholarship,  interest  of  £400  annually,  for  Anatomy,  Phy¬ 
siology,  and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for  the 
class  of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholar¬ 
ship,  interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of  £325; 
subjects.  Clinical  Medicine  and  Clinical  Surgery.  At  the  end  of 
sach  session,  prizes  of  books  and  certificates  of  honour  are 
awarded  in  each  of  the  regular  classes.  One  year’s  attendance  at 
the  College  is  a  necessary  part  of  the  curricuium  for  the  medical 
legrees  of  the  University  of  Durham,  and  is  accepted  by  the  Uni¬ 
versity  in  lieu  of  one  year’s  residence  for  the  degree  of  B.A. 

Further  information  may  be  obtained  from  the  Acting  Secretarv. 
iV.  P.  Mears,  M.D. 


^University  College  of  South  Wales  and  Monmouthshire 
Cardiff). — Instruction  is  given  in  Physics  by  Professor  Viriamu 
lones,  M.A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S.'  Hensley,  B.A.,  De¬ 
monstrator  (T.  Th.,  noon).  A  junior  course  meets  the  require¬ 
ments  of  the  Matriculation  E.vamination  of  the  University  of 
Liondon.  The  Intermediate  Course  (M.  W.  F.,  II  a.m)  is  adapted 
:o  the  requirements  of  candidates  for  the  Intermediate  in  Science 
md  the  Preliminary  Scientific  (Ist  M.B.)  Examinations  of  the 
Jniversity  of  London.  The  Physical  Laboratory  is  open  every 
lay  except  Saturday.  Instruction  in  Chemistry  is  given  by  Pro¬ 
hor  C.  M.  Thompson.  M.A.,  D.Sc.,  and  Mr.  J.  Tudor  Cundall, 
'.C.S.,  Demonstrator.  The  junior  cour.<e  (summer  term,  M.  W.  F., 
0  A.M.)  covers  the  subjects  prescribed  for  the  London  University 
aatriculation.  The  intermediate  course  (T.  Th.  S.,  noon),  to¬ 


gether  with  Laboratory  practice,  covers  the  subjects  required  for 
the  Intermediate  in  Science  and  Preliminary  Scientific  (1st  M.B.) 
Examinations  of  the  University  ox  London.  The  Laboratory  is 
open  daily.  Instruction  is  given  in  Biology  by  Professor  W.  N. 
Parker;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  W.  F., 
2  p.M) ;  Botany,  during  Summer  Term  (M.  W.  F.,  2  p.m.).  A  more- 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Em¬ 
bryology  of  the  chief  classes  of  the  animal  kingdom,  which  will 
include  the  work  required  for  the  Honours  papers  in  the  Inter¬ 
mediate  Science  and  Preliminary  Scientific  Examinations  of  the 
University  of  London,  is  given  during  Michaelmas  and  Lent 
lerms.  Practical  Laboratory  Courses  in  Botany  (Easter  Term), 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Lent 
lerms),  are  also  given, 

Special  Courses.— classes  and  laboratories  of  the  College 
afford  preparation  for  the  following  examinations,  among  others,  of 
the  University  of  London:  Matriculation  (.lanuary  and  June); 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Aherdare  Hall  is  a  residential  College  for  female  students. 

Fees.  Matriculation,  £1  Is.  Physics:  junior,  £2  23.;  inter¬ 
mediate,  £3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s. — 
Chemistry:  junior,  £2  2s.;  intermediate,  £3  3s.;  Laboratory 
(session),  £3  3s.,  (term)  £2  2s.  to  £4  4s.  Biology,  £3  3s.  Zoology 
only,  £2  2s.  Botany  only,  £1  Is.  Laboratory  :  junior,  (session) 
£4  4s.;  Zoology  only,  £4  4s.;  Botany  only,  £l  Is.;  advanced,  £3  33. 
A  composition  fee  of  £10  covers  the  cost  of  all  lectures. 

Scholarships  are  given  on  the  results  of  examinations  at  en¬ 
trance  and  at  the  end  of  the  first  and  second  years. 

The  Library  is  open  to  students.  There  is  a  Students’  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  Col¬ 
lege  of  Surgeons  for  the  purpose  of  professional  education :  Bath 
United  Hospital;  Bedford  General  Infirmary;  Berkshire  Royal 
Hospital,  Reading;  Bradford  Infirmary;  Addenbrooke’s  Hospital, 
Cambridge ;  Derbyshire  General  Infirmary ;  Devon  and  Exeter 
Hospital;  Gloucester  General  Infirmary;  Hants  County  Hospital ; 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester  In¬ 
firmary  ;  Liverpool  Northern  Hospital  and  Royal  Southern  Hos¬ 
pital  ;  Norfolk  and  Norwich  Hospital ;  Northampton  General 
Infirmary ;  Nottingham  General  Hospital ;  Radcliffe  Infirmary, 
Oxford;  Salisbury  General  Infirmary  ;  Salop  Infirmary ;  Stafford¬ 
shire  General  Infirmary  ;  North  Staffordshire  Infirmary;  Wolver- 
hamjiton  and  Staffordshire  General  Hospital;  Sussex  County  Hos¬ 
pital  ;  Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 

University  of  Aberdeen. — Additional  opportunities  for  prac¬ 
tical  instruction  are  afforded  in  the  Chemical,  Anatomical,  Phy¬ 
siological,  Pathological,  and  Hygienic  Laboratories,  and  Ana¬ 
tomical  and  Pathological  Museums,  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi¬ 
cal  Laboratories,  and  in  the  Surgical  Museum  and  Laboratory, 
Courses  of  practical  instruction  are  given,  in  summer,  in  Medical 
Jurisprudence  and  Hygiene  by  Dr.  Hay  ;  in  Diseases  of  Children 
at  the  Sick  Children’s  Hospital  by  the  Medical  and  Surgical  Staff ; 
in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum ;  in  Diseases  of  the 
Ear  and  Larynx,  by  Dr.  Mackenzie  Booth,  at  the  Dispensary;  in 
Diseases  of  the  Eye,  by  Dr.  McK.  Davidson,  at  the  Infirmary  and 
Eye  Institution;  in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  the 
Royal  Infirmary  and  Sick  Children’s  Hospital.  The  General  Dis- 
])en8ary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the 
Sick  Children’s  Hospital  are  open  daily.  Fee  to  each  class,  £3  3s., 
except  Anatomical  Demonstrations,  Practical  Natural  History, 
Practical  Midwifery  and  Gynmcology,  Practical  Pharmacy,  Ope¬ 
rative  Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
each  £2  2s. ;  Practical  Ophthalmology,  Insanity,  Public  Health, 
Diseases  of  the  Ear  and  Larynx,  and  Diseases  of  the  Skin,  each 
£1  Is.;  Matriculation  fee,  both  sessions,  £1 ;  summer  session  alone, 
lOs. :  Royal  Infirmary :  Peri)etual  fee,  .£5 ;  or  first  year,  £3  lOs. ; 
second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  3s.  The  winter  session  begins  on  October  16th. 


subjects  of  examination,  whicli  will  commence  on  October  lOth,  188: 

Gospel  of  St.  Luke;  Latin:  Grammar;  Ca:sar,  De  Bel 
'Wico,  Book  IV.  VirKil’s  MneuL,  Book  IV;  Arithmetic  and  Algebra ;  Enclii 
^ks  1  and  ll.  English  History  will  comprise  the  pcrioci  from  the  begiuuin 
the  reign  of  Henry  VII  to  the  end  of  the  reign  of  Elizabeth. 


University  of  Edinburgh.’— Sessional  fee  for  Materia  Medica, 
Chemistry,  Surgery,  Institutes  of  Medicine,  Midwifery,  Clinical 

*  The  minimum  expenses  liave  lecently  been  altered,  and  are  not  now  pub¬ 
lished  in  tlie  Regulations  of  tlie  University. 
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Sv  ^CUnVcal  MediS^ummer),  Clinical  Surgery  (summer), 
ODerative  Surgery,  ilental  Diseases,  Diseases  of  the  Eye,  1  rac- 
tical  Materia  :Medica  and  Pharmacy,  Obstetric  and  Gynecological 
Operations,  each  £3  Ss. ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced).  Practical  Xatnral  History,  each  £-  -s. ; 
Clinical  instruction  in  Diseases  of  Children  (winter  and  suinmer), 
£1  Is. ;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
lectures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a  perpetual 
ticket  at  the  beginning  of  the  first  course,  the  fee  is  £6  6s.  Dvery 
student,  before  entering  with  any  professor,  must  poduce  a 
matriculation  ticket  for  the  ensuing  session,  for  which  a  fee  of 
£1  is  paid  at  the  beginning  of  each  winter  session.  Students  hrst 
entering  in  the  summer  session  pay  a  fee  of  lOs.  The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  a.m.  till 
4  p.M. ;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in 
addition  to  those  mentioned  in  the  table  at  i)age  .'>70  :  Practical 
Pathology  and  Morbid  Anatomy,  under  the  superintendence  of 
Dr.  Greenfield,  assisted  by  Dr.  Woodhead  and  Dr.  Carlier ;  Tutorial 
Class  of  Clinical  Medicine,  in  the  Koyal  Infirmary,  by  Dr.  Murdoch 
Brown,  under  the  superintendence  of  the  Clinical  Professors; 
Tutorial  Class  of  Clinical  Surgery,  by  Dr.  Carmichael,  under  the 
superintendence  of  the  Clinical  Professor;  Practical  Surgery, 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Edington ; 
Tutorial  Class  of  Practical  Physic,  by  Dr.  E.  W.  Philip,  under  the 
supervision  of  the  Professor;  Obstetric  Operations,  by  Dr.  Simpson 
and  Dr.  Ballantyne  ;  Organic  Chemistry  (advanced  class),  by  Dr. 
Crum  Brown;  Practical  Instruction  in  Mental  Diseases,  at  Morn- 
inf^side  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fr'idays,  at  3  (summer) ;  Practical  Botany  and  Vegetable  Ilisto- 
locfy,  by  Dr.  Balfour,  assisted  by  Mr.  Macfarlane.  The  Dissecting- 
rooms  and  the  xVnatomical  Museum,  under  the  superintendence  of 
Sir  William  Turner:  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  and  Mr.  Andrew  King ;  I’kysio 
logical  Laboratorv,  under  Dr.  Kutherford.  assisted  by  Dr.  C.  . 
Carlier  and  Dr.  E.  11.  Ezard ;  I’hysical  Laboratory,  under  ,Mr. 
Tait  •  Natural  History  Laboratorj\  under  the  superintendence  of 
Dr.  Cossar  Ewart  and  Mr.  IV.  Smith;  Medical  Jurisprudence 
Laboratory,  under  the  superintendence  of  Sir  Douglas  Maclagan 
and  Dr.  C.  II.  Stewart ;  Eoyal  Botanic  Garden,  Herbarium,  and 
Museum,  under  the  superintendence  of  Dr.  Balfour,  assisted  by 
Dr.  Macfarlane;  Materia  Medica  Museum  and  Laboratory,  under 
the  superintendence  of  Dr.  Fraser,  assisted  by  Dr.  Stockman  and 
Dr.  Tillie,  are  open  to  students. 

Fellou'ships,  efc —Falconer  Memorial  Scholarship,  for  the  en¬ 
couragement  of  the  study  of  Palaeontology  and  Geology,  value 
£111  4s.,  for  two  years,  but  renewable  under  certain  conditions, 
open  to  graduates  in  Science  or  Medicine  of  the  University  of  not 
more  than  three  years’  standing ;  next  competition  probably  in 
July,  1890.  Syme  Surgical  Fellowship,  value  about  £106  8s.  8d., 
tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 


eery  •  three  (one  each  year)  at  end  of  third  winter,  lor  highest 
mark’s  at  a  special  examination  on  Anatomy,  Physiology,  Matefia 
Medica,  and  Pathology;  one  in  Chemistry  and  Clinical  I  harmacy, 
and  one  in  Natural  History,  Botany,  and  Geology.  Coldstream 
Memorial  Medical  Missionary  Scholarship,  jiroceeds  of  at  least 
£470  tenable  for  four  years,  to  the  students  who  intend  to  become 
medical  missionaries ;  next  award  at  Preliminary  Examination  m 
October,  1891.  Buchanan  Scholarship,  annual  proceeds  ot  £l,(JUO, 
yearly,  for  proficiency  in  Midwifery  and  Gymecology.  Murchison 
‘^Memorial  Scholarship,  for  proficiency  in  Clinical  Medicine,  annual 
proceeds  of  about  £1,000;  alternately  in  Edinburgh  and  London; 
competition  in  Edinburgh  in  July,  1889,  open  to  candidates  from 
London  and  from  Edinburgh.  Stark  Scholarship  in  Clinical  Medicine, 
value  about  £100,  tenable  one  year;  awarded  every  alternate 
vear’next  competition  in  1890.  James  Scott  Scholarship,  value 
£50,  for  proficiency  in  ^lidwifery.  Ettles  Medical  Scholarship, 
-1 _ (» 4-/-V  flirt  •►virkof  Hicfinmii.Qhpfl  Uachelor  of  Medicinc 


Jubilee  J'nzes:  ur.  uunmng,  ui  \ 

has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £o0 
each,  and  each  recurring  triennially,  namely :  (1)  The  Monro  Prize 
for  Anatomy;  (2)  the  Bell  Prize  for  Physiologj;^;  (3)  the  Ed^ ard 
Forbes  Prize  for  Zoology',  etc. ;  (4)  the  Hutton  Balfour  1  rize  for 
Botany;  (5)  the  Joseph  Black  Prize  for  Chemistry  ;  (6)  the 
Christ'ison  Prize  for  ilateria  Medica  ;  (7)  the  Lister  1  rize  for  Sur- 
cery;  (8)  the  Gregory  Prize  for  l*i-actice  of  Physic  ;  (9)  the  John 
Thomson  Prize  for  Pathology ;  (10)  the  Simpson  1  rize  Jor  Ob¬ 
stetrics;  (11)  the  Alison  Prize  for  Public  Health  and  Medical 
Jurisprudence,  (candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 


years’  standing,  except  that  in  1887, 1888,  and  1889,  candidates 
may  be  graduates  of  six  years’  standing.  The  1  nzes  will  be 


may 

awarded 


than  three  years’ 


standing,  for  the  best  thesis  on  a  Surgical 


subject.  Leckie-Mactier  Fellowship,  value  £70  per  annum,  ten¬ 
able  for  three  years,  open  to  Bachelors  of  iledicine  of  not  more 
than  three  years’  standing ;  next  award  in  November,  1889.  _  The 
examination  will  comprise  written  reports  and  commentaries  on 
three  Medical,  three  Surgical,  and  one  Gynecological  case  in  the 
University  wards  in  the  Royal  Infirmary  ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Public  Health;  and  an 
oral  examination  in  Medicine,  Surgery,  Midwifery,  Medical  Juris¬ 
prudence,  and  Public  Health.  Freeland  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.Ch.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and  Pathology 
in'the  professional  examinations,  and  is  prepared  to  devote  not 
less  than  one  year  to  original  research  in  Midwifery'  or  Gynie- 
cology  in  any'  laboratory  or  practical  department  of  the  Uni¬ 
versity;  next  award  July',  1889.  Sibbald  Scholarship,  £40,  tenable 
for  three  years ;  subjects:  Chemistry,  Botany,  and  Natural  His¬ 
tory'  ;  next  competition  in  October,  1889.  Hope  Prize  Scholarship, 
about  £35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Thomson  Scholarship, 
value  £40,  tenable  for  four  years,  in  October,  1890;  subjects: 
Botany,  Zoology,  and  elementary'  Mechanics.  Eight  Vans  Dunlop 
Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1890,  for  highest  marks  at  preliminary  examinations;  one  in  July', 


fl,  Avith  the  approval  of  the  Senatus,  lor  (1) 

Competitive  Essays  written  specially  for  _  the  prizes,  or  (5)  'rheses 
submitted  for  Graduation ;  or  (2)  original  research  conducted 
under  supervision  of  the  Professor  in  the  department _  in  which 
the  prize  is  awarded.  The  prizes  in  Zoology^  Materia  Medica, 
Obstetrics,  Public  Health,  and  Medical  Jurisprudence,  in  l^J; 
an.l  in  Anatomy,  Chemistry,  and  Practice  ot  Fliysic- 
Competitive  Essays  are  required  to  be  lodged  ■'V’lth  the  Dean  ot 
the  Faculty  of  Medicine  on  or  before  April  30th  of  the  year  i. 
which  each  iirize  is  to  be  awarded,  and  the  successful  competitors 
will  be  announced  .annually  at  the  JSledical  Graduation  Cere¬ 
monial.  Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  in  Heriot’s  Hospital.^  ^ 

Bursaries,  value  £30  e.ach.  Three  Heriot  Bursaries,  £30  a  year 
each  for  three  years,  open  to  students  matriculating  for  the  hrst 
time  in  the  University'.  Applications  not  later  than  October 
to  the  Governors  of  George  Heriot’s  Trust,  from  whom  furtlie 
particul.ars  inav  be  obtained.  Eight  Thomson  Bursaries,  value 
£25  each,  tenable  for  four  years  in  March  and  (Jctober,  at  Frelim- 
inary  Examination  in  the  subjects  of  General  Education.  I'  O 
Grierson  Bursaries,  each  £20  per  annum ;  in  the  absence  ot  certain 
preferential  candid.ates,  open  to  competition ;  one  to  the  studem 
who  shall  pass  the  best  examination  in  the  subjects  ot  1  reliminary 
Education  ;  one  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History ;  one  to  students  commencing  the  third  wunter  session, 
after  examination  in  Anatomy  and  Physiology ;  one  to  studeni 
commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyles 
Medical  Bursaries,  £32  each,  for  one  year,  for  proficiency 
ordinary'  class-examinations;  one  to  a  first  years  student. 
Anatomy  and  Chemistry;  one  to  a  second  years  student  in 
Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  annua, 
proceeds  of  £1,000,  to  students  in  junior  and  senior  eUsses  oi 
Practical  Anatomy,  for  industry'  and  skill.  Two  Mackie  bursar  ■ 
of  £30  each,  for  students  of  Medicine  in  the  University  who  nav 
passed  the  first  and  second  professional  examinations  with  ere 
and  who,  in  the  opinion  of  the  Faculty'  of  Medicine,  req 
pecuniary  assistance.  First  award  commencement  ot  winre 
session,  1888-9;  applications  to  the  Dean  of  the  racul  y 
Medicine  on  or  before  October  31st.  Competitors  for  the  Bursane 
must  have  studied  the  subjects  of  the  examination  a^ 
University  of  Edinburgh.  Gold  medals  are  given  on  gra<iuation  i 
Doctors  of  Medicine  whose  theses  are  deemed  worthy,  tseane 
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I’rize,  value  £.‘15,  to  the  candidate  for  degrees  of  M.B.  and  (’.M., 
who  shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinical 
Surgery.  Hope  Chemistry  I’rize,  value  £100,  open  to  all  students 
of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  A'eil  Arnott  I’rize,  about  £50,  to  the  can¬ 
didate  \vho,  having  been  a  medical  student  of  the  University 
during  either  a  summer  or  a  winter  session,  shall  pass  with  the 
greatest  distinction  the  ordinary  examination  in  Natural  I’hilo- 
sophy  for  the  degree  of  *M.A.  The  successful  candidate  juust 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize,  value  about  £60,  every  three  years,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  I’hysi- 
olog;v ;  next  award  in  April,  1880.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  Wightman  I’rize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases 
treated  in  the  wards.  Cameron  Prize,  income  of  £2,00(1  yearly,  to 
the  member  of  the  medical  ])rofession  who  shall  have  made  the 
most  valuable  addition  to  Practical  Therapeutics  during  the  pro¬ 
ceeding  year.  Dobbie-Smith  Gold  ]\ledal  in  Botany,  in  alternate 
years,  for  an  Essay  on  a  Botanical  subject.  Anderson  Henry 
Prize,  awarded  triennially  for  a  Botanical  Essay  by  a  student  of 
the  class  of  Botany,  during  any  of  the  three  years.  Competing 
essays  to  be  received  bv  the  Dean  of  the  Faculty  of  Medicine  by 
July  1st,  1889. 


Edinburgh  Poyab  Infirjiary. — Fees:  One  month,  £1  Is.; 
three  months,  £2  2s. ;  six  months,  £4  4s. ;  one  year,  £6  6s. ;  per¬ 
petual,  £12.  Separate  payments,  amounting  to  £12  12s.,  entitle 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer,  llesident  Phy¬ 
sicians  and  Surgeons  are  appointed  for  six  months  ;  they  live  in 
the  house  free  of  charge.  Candidates  must  be  registered  as  legally' 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap¬ 
pointed  for  six  months.  Physicians  and  Surgeons  appoint  their 
own  Clerks  and  Dressers.  Assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by  the  I’athologists.  Instruction  is  given  in 
special  departments. 


School  of  Medicine,  Edinburgh. — Of  the  Extra-academical 
lecturers,  some  give  their  instruction  in  Surgeons’  Hall ;  others  at 
Minto  House  ;  others  at  other  places.  The  following  courses  of 
instruction  are  given,  in  addition  to  those  mentioned  at  page  570: 
Tutorial  Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at 
the  Royal  Infirmary;  Diseases  of  the  Ear,  Dr.  Kirk  Duncan'son, 
lectures,  11  a.m.  Tuesdays  and  Fridays  (winter  and  summer),  wdth 
clinical  instruction  Mondays,  Thursdays,  and  Saturdays,  12  (winter 
and  summer) ;  Diseases  of  the  Ear  and  Throat,  Dr.  P.  McBride, 
daily,  10  (summer) ;  Laryngology  and  Medical  Opthalmology,  Dr. 
IVyllie,  9  a.m.  (summer);  Vaccination,  six  weeks’  courses  in  winter 
and  summer,  Dr,  Husband  ;  Public  Vaccination  (England)  Dr.  J.  B. 
Buist,  3  p.M.  on  Thursdays,  winter  and  summer ;  Diseases  of 
Children,  Mr.  Joseph  Bell  and  Dr.  Playfair,  three  months’  Clinical 
courses  in  wdnter,  and  Mondays,  Wednesdays,  and  Saturdays  in 
summer  at  10 ;  Practical  Medicine  and  Diagnosis,  Dr.  James,  daily, 
9  A.M. ;  Practice  of  Medicine,  Dr.  Byrom  Bramwell,  9  a.m.  (surn- 
mer);  Practical  Midwifery,  Dr.  P.  Young,  February,  March,  April, 
1  (winter);  Clinical  Midwifery,  Dr.  Croom,  9.30  a.m'.  daily;  Clinical 
Gynsecologj’,  Dr.  C,  Bell,  Tuesday's  and  Fridays,  4  p.m.  (winter), 
and  1.30  p.m.  (summer) ;  Practical  Midwifery,  -with  clinical  in- 
struction.  Dr.  C.  Bell,  throughout  year;  Practical  Midwifery  and 
Clinical  Gynaecology,  Dr.  P.  Young,  Fridays,  1  p.m.,  throughout 
the  year;  Disea.ses  of  the  Skin,  Dr.  A.  Jamieson,  AV'ednesday  and 
Saturday,  10,  throughout  year;  Insanity,  Dr.  Batty  Tuke,  Tuesdays 
and  Fridays,  3  (summer) ;  Diseases  of  the  Tropics  and  Climatology, 
Dr.  R.  W.  Felkin,  Mondays  and  Thursdays,  5,  throughout  year. 
Dr,  Littlejohn  lectures  on  Public  Health  in  conjunction  with 
Medical  Jurisprudence. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  Is. ; 
peri>etual,  £.5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical 
Anatomy  (si.x  months)  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. ; 
I^rpetual,  £4  4s.;  Practical  Anatomy  with  Demonstrations,  £4  4s.; 

1  ractical  Chemistry,  £3  3s. ;  Analytical  (Chemistry,  £2  a  month, 
^  for  three  months,  or  £10  for  six  months ;  Practical  Materia 
Medica  (including  Practical  Pharmacy),  Diseases  of  the  Eye, 
Diseases  of  the  Ear,  Diseases  of  Children,  Diseases  of  the  Skin, 
and  Diseases  of  the  Tropics  and  Climatology,  each  £2  2$.;  Vaccina¬ 


tion,  £1  Is. ;  Summer  courses  of  Clinical  Surgery  and  Clinical 
Medicine,  each  £2  4s. ;  Practical  Anatomy,  including  Demonstra¬ 
tions,  Operative  Surgery,  and  Practical  Aledicine  and  Medical 
Diagnosis,  each  £2  2s.;  Insanity,  £1  Is.  The  minimum  cost  of 
education  in  this  school  for  the  triple  qualification  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  including  the  fees  for  the 
joint  examination,  is  £100,  payable  by  yearly  instalments. 

Practical  instruction  in  various  subjects  may  also  be  obtained 
on  payment_  of  moderate  fees  at  the  Sick  Clnldren’s  Hospitals. 
Royal  Public  Dispensary  and  New  Town  Dispensary,  Royal 
Maternity  Hospital,  and  the  Edinburgh  Eye  Infirmary. 


UniveRlSity  of  Glasgow. — Dr.  Gairdner  will  give  a  special 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on 
Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lec¬ 
tures  on  Diseases  of  Women  at  2  p.m.  on  Mondays,  Wednesdays, 
and  Fridays  in  the  summer;  and  Dr.  Yellowlees  on  Insanity  at 
12  A.Ji.  on  Wednesdays  in  the  College,  and  at  10  a.m.  on  Saturdays 
in  the  Gartnavel  Asylum. 

The  Chemical  Laboratory  is  open  from  10  a.m.  to  4  p.m.  (fee 
£10  10s.  in  winter,  and  £5  5s.  in  summer) ;  the  Physiological 
Laboratory  from  9  a.m.  to  4  p.m.  winter  and  summer ;  the  Zoo¬ 
logical  Laboratory  from  10  a.m.  to  1  p.m.  in  summer  (fee  £3  3s.) ; 
and  the  Botanical  Laboratory  from  9  a.m.  to  4  p.m.  in  summer  (fee 
£2  2s.).  Demonstrations  in  the  Botanical  Gardens  are  given  in 
the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy, 
Insanity,  Diseases  of  Women,  and  Operative  Surgery,  each  £2  2s., 
and  Lectures  on  the  Eye,  £1  Is.  In  most  of  the  courses  for  wdiich 
£3  33.  is  charged,  the  fee  for  a  second  session  is  £2  23. ;  for  a  third 
session,  £1  Is. 


Glasgow.— Anderson’s  College  Medical  School.— The  fol¬ 
lowing  courses  are  given  in  addition  to  those  at  p.  570.  In 
winter,  Senior  Anatomy,  Dr.  Buchanan,  12.30  p.m.  ;  in  summer. 
Osteology,  Dr.  Buchanan,  as  may  be  arranged  ;  Public  Health,  Dr. 
Christie,  as  may  be  arranged  ;  Aural  Surgery,  Dr.  Barr,  Thursday, 
as  may  be  arranged.  The  Chemical  Laboratory  is  open  daily  from 
10  to  5.  Students  of  the  School  are  admitted  to  the  Lectures  and 
clinique  at  the  Ophthalmic  Institution  free. 

Fees. — Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  2s, :  second  session,  £1  Is. ;  afterwards  free.  Anatomy  (in¬ 
cluding  Dissecting  Room),  fii’st  session,  £4  4s. ;  second  session, 
£4  4s. ;  third  session,  £1  Is. ;  summer  (including  Practical  Ana¬ 
tomy),  £2  2s. ;  Practical  Anatomy  alone,  £1  Is. ;  Osteology, 
£1  lls.  6d.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended  else¬ 
where  at  reduced  fees.  Fees  for  all  the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  Triple  Qualification,  £48. 

A  Dispeiisary  is  connected  with  Anderson’s  College  Medical 
School.  Students  have  the  privilege  of  visiting  and  treating  pa¬ 
tients  at  their  own  homes,  being  assisted  by  a  specially  appointed 
qualified  practitioner. 

The  Kerr  Bursary  (A'alue  one-third  of  the  interest  on  £1,(X)0  in 
bank  on  deposit)  wdll  be  vacant  in  the  Junior  Anatomy  Class. 

The  winter  session  will  be  opened  on  Tuesday,  October  2.3rd,  at 
2  o’clock,  wdth  an  Introductory  Address  by  lir.  James  Dunlop, 
Professor  of  Surgery.  _ 


Glasgow  Royal  Infirmary. — The  number  of  beds  is  .542;  212 
for  Medical  and  330  for  Surgical  cases :  and  there  are  special 
wards  for  the  treatment  of  Diseases  of  IVomen,  and  of  Venereal 
Diseases  in  Males.  Dr.  Newman  sees  cases  of  Diseases  of  the 
Throat  at  the  Dispensary  at  11  A.si.  on  Tuesdays  and  Fridays.  Dr. 
Macfie  attends  cases  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and 
Saturdays.  Dr.  Provan  sees  cases  of  Diseases  of  the  Skin  at  12.30 
on  IVednesdays.  Dr.  Freeland  Fergus  gives  advice  on  Diseases  of 
the  Eye  on  Tuesdays  and  Fridays  at  12  noon,  and  Oi)thalmoscopic 
demonstrations  are  given  by  Mr.  H.  E.  Clark  at  10  Saturdays. 
Courses  of  Clinical  Medicine  and  Surgery  are  given  by  the  Physi¬ 
cians  and  Surgeons,  post-mortem  examinations  are  conducted 
by  the  Pathologist.  Operations  on  Wednesdays  and  Saturdays  at 
9  A.M. 

Appointments. — Four  Physicians’  and  six  Surgeons’  Assistants 
reside  in  the  hospital.  These  appointments  can  be  held  for  one 
year,  and  are  oi)en  to  students  who  have  passed  all  their  e.xamina- 
tions  except  the  last,  or  to  gentlemen  who  have  a  qualification  in 
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[edicine  or  Surgery.  Clinical  Clerks  and  Dressers  are  selected 
rom  the  students  without  additional  fee. 

Hospital  Practice  and  Clinical  Lectures :  first  year, 
10  lOs. ;  second  year,  £10  lOs. ;  afterwards  free  ;  for  six  months, 
.()  6s.  ;  th^  months,  £4  4s.  To  perpetual  students  of  other 
ospitals  where  the  perpetual  fee  is  equal  to  that  of  the  Infirmary, 
•L  1.3.  for  S1.X  months.  For  Vaccination  certificate,  £1  Is. 


Cii.ASGOw  Eoyai.  Infirmary  School  of  Medicine. — In  addi- 
lon  to  the  subjects  mentioned  in  the  table  at  page  570,  lectures  are 
I'sen  in  the  summer  on  ilental  Diseases  by  Dr.  A.  liobertson  at  12 
oon,  on  Mondays  and  Thursdays,  at  the  City  Parochial  Asylum. 
Tees.  -I  or  each  course,  first  session,  £2  2s. ;  second  session  and 
erpetual,  £1  Is.  Anatomy  :  first  winter  session,  £4  4s. ;  summer 
ession,  £2  23.  ;  second  winter  session,  £4  4s. ;  afterwards  for 
lectures  and  Practical  Anatomy,  £1  Is.  per  session.  Lectures  on 
hseases  of  the  Eye,  £1  Is. 

Prizes,  etc.  Prizes  and  Honorary  Certificates  are  awarded  at  the 
lose  of  each  session  to  those  students  who  excel  in  the  Oral  and 
irritten  Class  Examinations.  David  Foulis  Memorial  Scholarship, 
alue  £25,  tenable  by  a  graduate  or  licentiate  whose  professional 
ducation  has,  to  the  extent  of  not  less  than  two  years,  been 
eceived  at  the  University  or  one  of  the  extramural  schools  in 
Hasgow,  and  wdio  shall,  in  the  opinions  of  the  trustees,  have 
lanifested  a  capacity  for  original  work  in  Pathology.  John  Reid 
•ursary,  value  £25,  tenable  for  three  years,  open  for  competition  to 
11  students  in  the  University  or  extramural  schools  of  medicine 
1  Glasgow,  for  the  best  original  research  in  medical  science  in  the 
^ards  or  scientific  laboratories  of  the  hospitals. 


Glasgow  Western  Medical  School.— This  school  is  situated 
1  close  proximity  to  the  Glasgow  University  and  Western  Infir- 
\8.ry,  in  which  latter  students  obtain  their  hospital  practice  and 
linical  lectures.  The  class-rooms  have  been  recently  rearranged 
nd  enlarged.  Lectures  and  Demonstrations  are  given  in  Anatomy 
y  Mr.  Carter;  on  Surgery,  by  Dr.  D.  N.  Knox ;  on  Practice  of  Physic, 
y  Dr.  D.  C.  McVail;  on  Midwifery  and  Gynaecology,  by  Dr.  W.  L 
leid ;  on  Diseases  of  Ear,  Throat  and  Nose,  by  Dr.  Walker-Downie ; 
n  Diseases  of  the  Eye,  by  Dr.  Fergus;  and  on  Diseases  of  the 
kin,  by  Dr.  Murray.  Those  classes  are  steadily  increasing  in 
ivour  with  the  students  of  the  University,  of  whom  about  150 
rere  in  attendance  during  last  winter  and  summer  sessions. 

For  each  course  of  lectures,  except  in  the  special  course 
ereafter  noted,  first  session,  £2  2s. ;  second  session,  £1  Is. 
tudents  who  have  attended  a  first  course  elsewhere  pay  £1  Is. 
'or  the  following  three  special  courses  the  fee  is  £1  Is.,— Diseases 
f  the  Ear,  Throat,  and.  ^ose;  Diseases  of  the  Eye ;  and  Diseases 
f  Skin. 

The  lectures  are  recognised  for  graduation  purposes  by  the 
niversity  of  Glasgow  in  accordance  with  the  regulations,  the 
acuity  of  Physicians  and  Surgeons,  Glasgow,  and  the  other  Cor- 
orations. 


Glasgow  Western  Infirmary.— This  Hospital  adjoins  the 
niversity  of  Glasgow.  Number  of  beds  4W.  The  Clinical 
oupes  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
onducts  a  separate  class,  and  students  may  attend  whichever  they 
dect  at  the  beginning  of  the  session.  Special  instruction  is  given 
3  junior  students  by  tutors  or  assistants,  and  clinical  clerks  and 
ressers  are  selected  from  the  members  of  the  class.  Special 
'ards  are  set  apart  for  Diseases  of  Women  and  for  Diseases  of  the 
kiiL_  In  the  Out-patients’  department  there  are  special  cliniques 
ir  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Ear,  and 
eeth.  All  the  courses  of  clinical  instruction  are  recoc^nised  by 
ie  University  of  Glasgow  and  the  other  Boards  in  the^kingdoni. 
a  the  Pathological  Department  the  course  consists  of  lectures,  and 
ractical  demonstrations,  extending  over  bo*-h  the  winter  and  the 
immer  sessions,  and  is  recognised  by  the  University  for  gradua- 
lon.  Eight  resident  assistants  are  appointed  annually  without 
3e  from  those  who  have  completed  their  course. 

/■ees.— For  the  hospital  practice,  including  the  various  courses  of 
imical  instruction,  £21  in  one  paymer't,  or  in  two  equal  in- 
:alments  for  the  first  and  second  years  ;  for  six  months  £7  7s.  • 
nd  for  three  months,  £4  4s,  >  •  • 


Glasww  Eye  Infirmary.— Nenmr  Surgeon,  Thomas  Reid, 
p  V.  o  S.  Meighan,  M.D.;  Henrj'  E.  Clark, 

;  J.  Crawford  Renton,  M.D.  Assistant-Surgeons,  D.  N. 
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Knox,  M  A.,  M.B ;  A.  I  reeland  Fergus,  M.B. ;  A.  Maitland  Ramsay, 
M.B.  House-Surgeon,  Andrew  Wilson,  M.B.,  C.M.  Consultim/ 
Surgeon,  (leorge  Buchanan,  M.D.  In  connection  with  the  Infirm^ 
1)?  course  IS  given  during  the  summer  session  by 

Dr.  Reid,  Waltonian  Lecturer  on  Diseases  of  the  Eye  to  the  Uni- 

ItThe^InfirmTr^r''  ^l^^o^strations 

months  £2  2s.;  for  pupils  of  the  Ophthalmic  class 
bedsi  100  ’  “ontlis,  £1  1^  Number  of 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND 

School  OF  Physic  in  IRELAND.-This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen s  College  of  Physicians;  the  King’s  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
A  idwifery,  being  appointed  by  the  latter.  The  departments  of 

ofPhvsfc'‘'D?  over  by  the  Regius  Ih-ofessor 

Dr  W  the  Regius  Professor  of  Surgery, 

Dr.  M .  Colles.  The  teaching  staff  is  as  follows.  University  Pro- 
fessor  of  Anatomy  pd  Chirurgj^  Dr.  D.  J.  Cunningham^  jun., 
h’  ’"fivevsity  Professor  of  Chemistry,  Dr.  J.  E 

D?'e  p’Wrial  t’  ^’Th  Sat  Professor^  of  Botany, 

n  11  n  tI  iV  ’  Professor  of  Surgery  in  Trinity 

Dr  T^F  nVif'  AV.  F..  1.  University  Anatomist^ 

Dr.  1.  E.  Little,  Practical  Anatomy,  T.  Th.  S.,  12.  Professor  of 
Comparative  Anatomy,  Mr.  Mackintosh,  M.  T.  Th  F  11  Kincr’« 
Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M  Ay  F 
12.  Kings  Professor  of  Practice  of  Medicine,  Dr.  J.  M.  Finny  T 
.,^ving  s  Professor  of  Materia  Medica  and  Pharmacyfbr’ 
W.  G.  Smith,  Ay.  Th.  F.  S.,  12.  King’s  Professor  of  Midwifery,  Dr. 
J.  R.  Kirkpatrick,  M.  W.  F.,  4.  Lecturer  on  Medical  Jurispru¬ 
dence,  H.  1 .  Bewly,  M  W.  Th.  F.,  3.  Erasmus  Smith’s  Professor  of 
Natural  Philosophy,  Mr.  G.  F.  FitzGerald,  M.  Ay.  F.,  2. 

The  winter  session  commences  on  October  1st  by  the  opening 
ot  the  Dissecting-room.  Lectures  commence  on  November  1st. 
Ihe  winter  courses  consist  of  fifty-six  lectures  each.  Attend¬ 
ance  on  at  least  forty-two  lectures  in  each  course  is  required 
Ihe  summer  session  commences  April  1st.  The  courses  in  the 
summer  (except  those  of  Materia  Medica  and  Medical  Juris¬ 
prudence)  consist  of  Laboratory  Instruction  and  Practical  Demon¬ 
strations. 

The  Dissecting-room  is  open  from  11  a.m.  to  5.30  p  m  in  the 
winter,  and  from  8  a.m.  to  5  p.m.  in  the  summer.  Instruction  is 
given  daily  by  Professor  Cunningham,  Dr.  Little,  and  three 
Demonstrators.  A  Course  of  Laboratory  Instruction  in  Histolof^v 
will  be  given  m  the  Physiological  Laboratory.  On  Mondays,  “at 
3  0 clock,  a  Lecture  wdll  be  given  in  the  Theatre,' after  which 
Illustrative  preparations  wdll  be  shown.  One  division  of  the  class’ 
will  work  from  3  to  5  o’clock,  on  Wednesdays  and  Fridays  ;  the 
other  from  3  to  5  o’clock,  on  Tuesdays  and  Thursdays.  Each  stu¬ 
dent  will  have  his  own  place  in  the  Laboratory,  a  Microscope  and 
a  full  set  of  Apparatus  and  Reagents.  The  Laboratory  wiil  be 
open  to  members  of  the  class  from  11  to  5  o’clock  daily,  except 
Mondays.  The  Chemical  Laboratories  are  open  daih',  under  the 
supervision  of  Professor  Reynolds.  Professor  Bennett  gives  a 
complete  course  of  Demonstrations  in  Operative  Surgery  durincr 
April  and  May',  at  8  a.m.  on  Mondays,  Ayednesdays,  and'Fridays 
and  11  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  Profe^'sor 
Kirkpatrick  gives  Demonstrations  in  Obstetric  Medicine  and 
Surgery  on  Thursdays  and  Fridays  at  4  p.m.  Practical  Botany 
is  taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 

Ayright. 


The  Museums  of  Anatomy  and  Zoology,  of  Pathology, of  Materia 
Medica,  and  of  Botany,  are  open  to  the  students  of  the  School  of 
Physic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholarships,  value  of 
each  £20  per  annum,  tenable  for  two  years,  are  awarded  annually, 
one  for  Anatomy  and  Institutes  of  Medicine,  the  other  for 
Chemistry,  Physics,  Botany,  and  Comparative  Anatomy.  A 
Medical  Travelling  Prize  and  a  Surgical  Travelling  Prize,  value  of 
each  £100,  are  also  awarded  in  alternate  years.  The  Professors 
of  Chemistry,  Botany,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  and  the  Lecturer  on  Medical  Jurisiirudence,  each  gives 
Prizes  amounting  to  £5. 

Fees.— For  Anatomy,  Medicine,  Materia  Medica,  Midwifery 
Medical  Jurisprudence,  Institutes  of  Medicine  (PhysioloW),’ 
Practical  Chemistry,  Obstetric  Medicine  and  Surgery  “(at 
Sir  Patrick  Dun’s  Hospital),  Ophthalmic  Surgery  (at  St.  Mark’s 
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ir  -fon  pnnh  £'i  3=«  ’  Demonstrations  and  Dissections,  each 
Hospital),  each  _  Surgery  and  Chemistry  each 

S^2s.  fBotan’y,  £1 1  l8.°6d.  Students  dissecting  during  the  fourth 

year  pay  £3  23. 


doirnnr  OF  SURGERY :  KOYAL  COLLEGE  OF  SURGEONS  IN  IRE- 
^  ^  T  p?tures^^dll  be  given  as  follows:  Hmter  Session :  Phy- 
LAND.-Lectures  ^^  F.,  3;  Systematic  Anatomy,  Mr. 

Siologj,  ^  *  1  p  ’(.gr  M  W  F.,  12;  Practical  Anatomy,  Mr. 
Stoker  and  Mr.  A.  Eraser,  m.  Mr  v  Hamil- 


l“aSrT":vrk:i-2's“?;;ar;;sir^ 

+  ri  T  Th  S  1’  Medicine,  Dr,  A.  W.  toot,  M.  v\.  1.,  i, 

mrstry  SiVc^Cameron,  M.  M'.  F.,  2  ;  Midwifery  and 

T  Th  S..  2.  Summer  Session,  commencing  April  1st, 


Stoker 

F 

ton 

Di^^Roe^'T'"'Th.™S?3.’  ^'suminer  'Session,  commencing  Apil  1st, 
^rS'ateria  Medica,  Dr  K-  Macamara  ^ 

Medical  D  ^2 ;  Ucticirchimistry.'Sir  C. 

SS/m:  W.  F.,  ’ll;  Ophtlialmie  and 
Jacob 
tology 

STd  %;.e«  thTsiuSy  oiyracrical  ['Uyai- 

oloiy!  The  dissecting-rooms  open  from  October 

s  A  M  to  10  p  M  during  the  session  ;  also  from  S  a.m.  to 
M  in  the  summer.  The  dissections  are  under  the  direction  of 
the  Professors  of  Anatomy,  assisted  by  several  Demonstrators. 

Vgei  —Each  course  of  lectures,  excluding  the  practical  course., 
is  £3  33.;  Dissections  ^vith  Demonstrations,  I  ractical  ^ 


comprises  a  vamame  of  Materia 

1  repaiations.  Reading-Uoom  has  been  added.  lees,  for 

Medica.  A  ‘^tudems  iteam  gg^rse  of  Practical  lii- 

each  course  o  second  practical  course  can  be  attended  for 

s^ruction.  Systematic  Anatomy  and 

ffiaef  and  ^0 


rATTTOTic  University  Medical  College.— Dmfer  Session: 
will  commence  . _ _ lo.  Phvamlncrv.  Dr.  Con- 


piiiger,  JM.  v> .  w’and  F.,3;  Medicine  and  Pathology, 

NGvnn  T  Th  11  and^^^^  p}.  Opthalmology,  Mr.  D.  b. 
Sedmondf  ^?2;  Midwifer,;,  VcCu^ki  Td  F 

SirrXSVr%?rDnE  Timer  is^smn,  1887:  Practical 

ClmmistV  lir.  John  Campbell,  M.  W. -d  F.  1  a.m  t.o  1 

Practical  Histology,  Dr.  oppinpr  1  Th.  S  11 ,  Mater  a  Medica 
and  Therapeutics,  Dr.  F.  J;  \V  T  ^nd  Th 


OnlitKeXgerrand  Chemistry,  £.o  5s.  eadi.  Stii- 

diLts  requiring  an  extra  course  of  Dissections  without  a  certih 
^  who  have  taken  their  previous  anatomical  courses  in 

Jlm  Schoor  aJe  changed  £2  2s.;  other  students,  £3  3s.  Additipnal 
Courses  of  Practical  m  Mdien  a  certificate  not  required 

£•>  -^3  each.  The  fees  for  all  lectures  and  dissections  fo 
dfoloma  in  Surgery  amount  to  £03;  hospita  attendance,  ^3'  16s. 
M^the  termination  of  each  session,  medals  are  awarded  in  the 
Various  classes.  The  dissecting-rooms  will  open  on  October  1st, 
and  the  lectures  will  commence  on  October  Jist. 


tliC  »  J  »  •  —  - - 

“S".''c£Snatew;ni„u^^^ 


Adelaide  Medical  and  Surgical  Hospitals.—  Con^w/iliX^ 
vtuliL  Dr  J.  F.  Duncan.  Comulting  Obstehne  hurgeon,^r. 

Physicians  yr  Henry  H.  Head,  Dr.  James  LMtle. 
Assistant-Physicians,  Dr.  W  allace  Beatty  and  Mi  H.  1.  Dewie>. 
SurVeons,  Mr.  John  K.  Barton,  Mr.  Kendal  Franks,  Mi  1;  1. 
lleuMon,  and  Mr.  J.  II.  Scott 

foy.  Ophthalmic  and  Aural  Suryeon,  Mr.  H.  R.  Swanzj.  ueniai 

*'TrnospitaV'coSains  HO  beds.  There  are  wards  tor  nifants 
5iTifl  f>bildreii  and  there  is  a  large  detached  fever  hospital.  Specia 

ho^rs  are  deVoted  to  Clinical  Instruction 

rkin^TuTstud^S  i^e%n“li;^n—  ^010  uS fVf  the 
Stethoscope,  Ophthalmoscope,  and  Microscope,  in 
to  Clinical  M^^^^  Three  resident  pupBs.  are _  selected  ha  f- 

vearly  At  the  termination  of  the  session,  prizes  m  Chn  c.  - 
Jlicine 'and  Surgery,  in  Obstetric  Medicine,  and  Ophthalmic  Sur- 
iSv  wBl  be  awarded.  In  addition,  the.Hudson  Scholarship  £30 
and  k  gold  medal),  and  a  prize  of  £10  with  a  silver  medal  will  be 

awardfd  for  proficiency  in  the  subjects  of  c^™f/o'"  s^ix  Souths’ 
Fee  for  nine  months’  hospital  attendance,  £1-  l-s.,  six  montl  s , 

“F?riher  pSulS  Tnay  be  Sned  £rom>y  of  the  members 
of  the  medical  staff.  _ _ 


piSs  oUhe  cLy  Tuneiudes  a  complete  chemical  laboratory,  and 
‘  ThelSfafc  foftnSo^.^Fhyaiol^  £3™' 

tical  of  the  winter  and  the  snmmer 

sessions 're^ectively,  public  examinations  are  held  m  each  class, 
and  prizes  are  offered  for  competition 


City  of  Dublin  Hospital.— Con.w/iwy  Physician,  Dr.  Banks. 

Consulting  surgeon  ha.s  yet  leraa^^^^  ^  Duffey. 

Tufuell's  place)  '|“rvSeD  Dr  »• 

£^rl4i?'^s)fi;ts’i;^istte^afoT^  ■, 


lOr  IJiseasea  - - ,  ^  ^ 

^'£S°S:nts  to  the 


Ke“rS  tro'Snted  i;om'’tSe  'most  deserving  of  the  class  « 
ferttlicates  ^'arded  for  ««  faithful  per  or«^^  ,  t  «a,nln. 


MSicafamf  Su  gSl  Kesident  Pupils  are  appointed  by  examta 
tiom  and  Spectal  Certilicates  awarded  it  merited.  A  House 


C  vRMiCHAEL  College  of  Medicine.— The  dissecting-rooms 
wili  be  opened  on  October  1st.  Lectures  will  commence  on  ISovem- 
ber  1st.  The  following  are  the  courses.  Winter  Session :  Medicine, 
Dr  J.  AV.  Moore,  M.  W.  and  F.,  12;  Surgery,  Dr.  J’  H  ) 

and  S  12-  Systematic  Anatomy,  Dr.  McVittie,  M.  A\ .  and  1-  , 
Vuatomy,’Dr.V  Heuston.  M.  T.  AV.  Th.  F  ,  1 ;  Physiolog>%  Dr.  J. 
A.  ScotU  M.  AV.  F.,  2 ;  Midwifery,  Drs.  Macan  and  Lane,  M.  AV. 

riipmiRtrv  Dr  C.  R.  C.  Tichborne,  T.  Th.,  3,  o.,  11, 
Ophthalmic  Lgery,  t)’r.  C.  E.  Fitzgerald,  AV.,  l-'f  's''lT ■ 

1&:  Botany  and  Zoology,  D’^:Cosgrave,dail>,  except  S.,  , 

Patholocyv.  Dr.  AVallace  Beatty  ;  Materia  Medica,  Dr.  &.  K  Duffey, 
M  AV  TkV.,  12 ;  Practical  Chemistry,  Drs.  Tichborne  and  Falkiiier; 
T  Tli  130-  S.,  11.30;  Aledical  Jurisprudence,  Mr.  Auchinleck, 
M.  AV.’and  F.,  1:  Practical  Physiology,  Dr.  J.  A.  Scot  ,  daily  3  ; 
Practical  Surgery,  Dr.  Corley,  daily,  8  There  are  [9"® 
Demonstrators,  who  superintend  the  dissections.  The  Ph>  sio  og 


Surgeon  is  appointed  annually.  _  tor,-ninates  ii 

The  winter  session  commences  in  October  and  termin^^^^^^^ 
April ;  th«i  summer  session  commences  in  April  and  termina 

-Niue  months'  hospital  attendance,  £12  12s. ;  six  months 
rS!;  three  months,  «  5b.  F- 


£ft  8s  •  three  montiis,  to  os.  rHi  iHxutxx,.  t'--— - .  -  ,  - 

Mr.  AATieeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 


COOMBF.  Lying-if  llosPlTAF.-.VMter,  Dr.  S.  "j' 

mtant-Mmte,-,  Mr.  E.  J.  Brady. 

The  Hospital  contains  sixty-hve  beds,  m  tw  o  ’  Worae) 

voted  to^  Midwifery,  and  the  other  to  Djases  of  A^omei 

Students  can  enter  for  practice  at  any  niVtlie  moi 

Instruction  is  given  daily,  and  Lectures  are  delivered  on  the  moi 

Important  easel  Two  Pupil  ® 

Clerk  are  selected  half-yearly  from  among  the  pupils.  g 

SlTtendalces  are  acce^ited  by  all  t^e  ^mining  Boards  and^J 
Diploma  of  the  Hospital  is  recognised  by  the  tnsh  Local 
St  Board  and  the  Army  and  Navy  Board  a  quahficaUon 
Midwifery.  Fees  :  For  six  months  courses,  extern  pupils.  £ 
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intern  pupils,  £18  18s.  I’articulurs  may  be  learned  on  application 

to  the  Master  at  the  Hospital. 

Jkrvis  Street  Hospital,  Dublin.— Dr.  S.  M- 
.lacswmey.  Dr.  A\.  Martin.  Surgeons,  Mr.  A.  Meldon,  Mr.  W. 
Stoker,  Dr.  J.J.  Cranny,  Dr.  li.  McDonnell,  Dr.  C.  Gunn,  Mr.  T. 
Myles,  Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  on  alternate  mornings,  between  ')  aiid  11.  Clinical  l.ectures 
are  delivered  each  week,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  and  Saturday,  at 
10  A.M.,  except  in  cases  of  emergency. 

Resident  Ihipils,  Clinical  Clerks,  and  Dressers,  are  appointed 
ei  er>  si.x  months,  without  additional  fee,  and  are  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Pour 
interns  are  appointed  each  half-year,  and  are  provided  with  apart¬ 
ments,  etc.,  tree  of  exjiense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be 
held  at  the  end  (M  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 


Mater  Misericordi.e  Hospital. — Consult inq  Phusician:  Dr. 

Dr.  Christopher  J.  is'ixon.  Dr.  Joseph 
M.  Redmond  Dr.  Michael  A.  Boyd,  Dr.  John  Alurphy.  Surgeons, 
Air.  Charles  Coppinger,  Air.  Arthur  Chance, 
Hr.  John  Lentaigne.  Obstetric  Physician,  Dr.  Thos.  Alore  Madden. 
Opthalmic  Surgeon,  Air.  Louis  AVerner.  Dental  Surqeon,  Air 
Daniel  Corbett.  House  Physician,  Dr.  Thomas  Carr.  House 
Surgeon,  Air.  Louis  Buggy. 

isirgest  in  Dublin,  at  present  containing  over 
.500  beds,  is  open  at  all  hours  for  the  reception  of  accidents  and 
argent  cases.  Eifty  beds  are  specially  reserved  for  the  reception 
It  patients  suffering  from  fever  and  other  contagious  diseases. 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
surgeons  daily  from  0  to  11  o’clock.  Clinical  Instruction  will 
lommenee  on  Alonday,  October  1st,  at  9  o’clock. 

A  course  of  Lectures  and  Instruction  on  Fever  will  be  given 
luring  the  winter  and  summer  sessions.  A  certificate  of  attendance 
ipon  this  course,_to  meet  the  requirements  of  the  King  and  Queen’s 
vOllege  ot  Physicians,  and  other  Licensing  Bodies,  may  be  obtained. 
Ipportunities  are  afforded  for  the  study  of  Diseases  of  ATomen  in 
he  wards  under  the  care  of  the  Obstetric  Physician,  and  at  the 
Dispensary  held  on  Tuesdays  and  Saturdays.  Lectures  on  Clinical 
jynaecology  will  be  delivered  on  Saturdays,  at  11  a.m.,  during  the 
Vinter  sessmn,  Opthalmic  Surgery  will  be  taught  in  the  special 
vards  and  Dispensary  during  the  winter  session.  Surgical  Opera- 
ions  will  be  performed  on  Thursday  mornings,  at  9  o’clock. 
Connected  with  the  Hospital  are  extensive  Aledical  and  Surgical 
hspensaries  available  for  the  instruction  of  Pupils.  A  House- 
hysician  and  House-Surgeon  will  be  appointed  on  Alondav, 
Ictober  1st.  They  will  hold  office  for  one  year.  Eight  Resident 
upils  will  be  elected  to  hold  office  for  six  months  from  the  most 
ittentive  of  the  class.  For  the  current  session  the  election  will 
ake  place  on  Thursday,  November  1st,  at  10  o’clock  a.m.  Dressers 
appointed  to  attend  the  Out-patient  Department,  and 
;ertihcates  will  be  given  to  students  who  exhibit  proficiency  and 
punctuality  in  dressing  cases. 

Leonard  Aledals :  One  gold  and  one  silver  medal  will  be  offered 
or  competition  annually  in  the  subject  of  Aledicine,  and  one  f^old 
.nd  one  silver  medal  in  the  subject  of  Surgery.  They  will  be 
■warded  on  the  aggregate  of  marks  gained  by  reports  of  cases,  and 
I  a  Clinical  examination  to  be  held  at  the  close  of  the  summer 
ession.  Further  particulars  can  be  obtained  from  the  secretaries. 
Certihcates  of  •  attendance  upon  this  Hospital  are  recognised  by 
•U  the  Universities  and  the  Licensing  Bodies  in  the  United 
ungdom. 

Fee  for  nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ;  three 
ummer  months,  £5  5s. 

Further  particulars  may  be  learned  on  application  to  the  Secre- 
aries  Dr.  Redmond,  8,  Clare  Street;  Surgeon  Chance,  15,  AUest- 
a^dliow;  to  the  Medical  Board;  or  any  of  the  other  Aledical 


AIeatu  Hospital  and  County  Dublin  Infirmary.— 

•  ^*oore.  Surgeons,  Sir  G.  H.  Porter, 
I  ■  !  ■  Mr.  R.  Alacnamara,  Air.  L.  H.  Ormsby,  Mr.  W.  J. 

lepburn,  Sir  AA’illiam  Stokes. 


The  Hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.  An  extensive  dispensary,  lending  library,  and 
physical  laboratory  are  attached.  An  additional  ward  has  been 
erected  for  the  reception  of  children. 

Lectures  will  be  delivered  w'eekly,  and  intruction 
in  Medicine  and  Surgery  will  be  given  on  alternate  days.  The 

1  hysicians  and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

tni  ^  given  at  the  termination  of  the  winter  course  to 

the  best  ansAvers  in  their  respective  classes.  The  office  of  Resi- 
pupils  as  Avell  as  apprentices. 

T  obtained  on  application  to  Air.  AT. 

J.  Hepburn,  31,  Lpper  Alerrion  Street,  Dublin,  or  at  the  Hospital. 

Queens  College,  Belfast. — The  following  courses  are  de¬ 
livered  Anatomy  and  Physiology,  Dr.  Redfern,  AI.  T.  W.  Th  F 

s’  Anatomy  daily]  except 

^  I  hj;siol^y  and  Histology,  Saturdays  and  alter¬ 

nate  h  ridays ;  Aledicine,  Dr.  James  Cuming,  AI.  T  ^Y  Th  1  •  Sur 
gery.  Dr.  Thomas  Sinclair,  AI.  T.  AY.  Th..  4 ;  Alateria  Aledica  and 
Therapeutics,  Dr.  J.  Seaton  Reid,  AI.  T.  AY.  Th.  4  •  Alidwiferv 

Th  f‘  3' Dr.  Letts,  AI.  T.  W. 
Ih.  4.,  3;  AledicalJurisprudence,  Dr.  J.  F.  Ilodcres  AI  T  AY  Th 

2  (sumnier)  ;  Practical  Chemistry  (winter),  AI.  AY.^F.,’  10  ,•  (summer),’ 

Th  il  W  i  ^71’  -Natural  Philosophy,  Dr.  J.  D.  Everett,  T. 
111.,  11,  \Y.,  1,  /oology.  Dr.  R.  0.  Cunningham,  AI.  T  Th  F  1* 
Botany,  Dr.  Cunningham,  AI.  T.  AY.  Th.  F.,  11  (summer).’  ’  ”  ’ 

TT,  gHen  at  the  Belfast  Royal  Hospital.  The 

Lister  Hospital  for  Diseases  of  AYomen  and  Children,  the  Belfast 
Lyin^in  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eje,  Earand  fhroat  Hospital,  the  Belfast  District  Lunatic  Asy¬ 
lum  and  the  Belfast  Hospital  for  Sick  Children  are  open  to  stu- 
ci6riLS. 

J’ees-.-Anatomy  and  Phy.siology ,  first  course,  £3;  each  subse- 
quent  course,  £2.  Demonstrations  and  Practical  Anatomy,  and 
I  ractical  Chemistry,  each  course,  £3.  Practical  Physiology  and 
Histology  each  course,  £3  3s.  Other  Aledical  Lectures,  first 
course,  £2  ;  each  subsequent  course,  £1.  Belfast  Royal  Hospital, 
Clinical  r  ees,  winter  session,  £5  Ss. ;  summer  session,  £2  2s  •  Per¬ 
petual  Fee,  payable  in  two  instalments,  £10  10s.;  Hospital  Fee 
half  a  guinea  for  each  AAunter  or  summer  session.  Ulster  Hospital 
tor  Diseases  of  AYomen  and  Children,  and  Alidwifery  Dispensary 
^x  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s.  Belfast 
District  Lunatic  Asylum,  summer  session,  £3  3s.  Belfast  Hospital 
lor  Sick  Children,  £1  Is.  Belfast  Ophthalmic  Hospital,  winter  or 
summer  session,  £2  2s.  Ulster  Eye,  Ear.  and  Throat  Hospital 
winter  or  summer  session,  £2  2s.  Eight  Junior  Scholarships,  of 
the  "value  of  £*-.)  each,  are  awarded  annually,  after  examination 
to  students  of  the  Faculty  of  Aledicine,  two  being  awarded  for 
each  of  the  four  years  of  studjL 

Queen  s  College,  Cork. — The  following  courses  of  lectures 
are  gu^n  .-—Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily, 
except  S.,  1 ;  Histology  and  Practical  Physiology,  T.  S.,  2 ;  Ana¬ 
tomical  Demonstrations,  five  days  weekly,  12 ;  Aledicine,  Dr.  D.  C 
O’Connor,  AI.  AY.,  3,  S.,  12,  3;  Surgery,  Dr.  S.  O'Sullivan,  AI.  AY.  F  ' 

4;  Operative  Surgery,  Dr.  S.  O’Sullivan,  T.  Th.  S.,  1,  in 
January,  February,  AI  arch,  and  April;  Alateria  Aledica,  Dr.  C.  YL 
Pearson,  T.  Th.,  3,  S.,  12;  Alidwifery,  Dr.  H.  Corb\%  T.  Th  S  L  * 
Medical  Jurisprudence,  Dr.  Pearson,  AI.  P.,3;  Natural  Philosophy’ 
Air.  J.  England ;  Chemistry  and  Practical  Chemistry,  Dr.  AI.  Simp¬ 
son,  AI.  AY.  P. ;  Zoology-  and  Botany,  Dr.  AI.  AI.  Hartog,  AI  A\"  S  • 
Alodern  Languages,  Dr.  0.  O’Ryan.  ‘  ’ 

The  building  in  which  the  Aledical  School  is  located  is  provided 
with  a  large,  w-ell-lighted,  and  ventilated  dissecting-room,  with 
physiological  and  toxicological  laboratories,  materia  medica’,  ana¬ 
tomical  and  pathological  museums,  as  w-ell  as  a  room  for  surgical 
and  obstetrical_  instruments  _  and  appliances.  There  are  well 
appointed  physical  and  chemical  laboratories,  and  a  large  natural 
history  museum  in  the  adjoining  building;  and  there  is  also  a 
botanic  garden.  The  College  library  is  open  daily  to  students  of 
the  school. 

i-kcs.— For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2 
for  subsequent  courses.  Other  Aledical  classes,  £2  for  first  course 
and  £1  for  second  course.  Eight  scholarships  (value  £25  each),  as’ 
well  as  several  exhibitions  and  class  prizes,  are  awarded  every 
year  to  the  most  deserving  students.  ^ 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds).  Students  can  also  attend  the  Alercy  Hospital  (60 
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bed<^')  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lving-in  Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital.  Fee  for  Clinical  Lectures  and  attendance  at 
either  the  North  and  South  Infirmary,  for  twelve  or  nine  months, 
£8  8s  •  six  months,  £5  5s. ;  three  months.  £3  Ss. ;  at  the  Lymg-in 
Hospital  and  the  Maternity,  for  six  months,  each  £3  Ss 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 

November  1st. 


l.r,  J.  Little  slnith':'’'"''- 

'^TtoilisatS  of  two  .listSict  hospitals,  namely,  the 

lllis  iiisLii/u. i/iva  ,  .  -1  orti  nn  nn  nvpr- 


I  vine^TIIospital.  into  which  1,200  labour  cases  are.  on  an  aver- 
LmilSannuallv  and  the  Auxiliary  Hospital,  set  apart  for 

and  trea\mentof  patients  suffering  from  variou^ 

forms  of  uterine  and  ovarian  disease;  about  .>00  patients  are  re- 
ppived  into  this  ho.spital  during  each  year.  ,  .  ,  ,  . 

“There  is  also  in  connection  with  the  Iloy.tal  a  large 


QUEEN’S  CoiXEGE,  GALWAY.-P/-q/e.s.sors :  Anatomy  and  Phjsio- 

Inav  Ur  J.  F.  I’ye,  M.  T.  W.  Th.  F.,  9  ;  Anatomy,  Dr.  I  ye,  same 
1.  Medicine  D.  J.  1.  Lynham.  T.  Th.  S.,  2;  Surgery,  Dr. 
W^W^Brereton,  M.  IV.  F.,  11;  Materia  Hedica  Dr.  X.  IV.  Colahan, 
T ’tIi  S  2;  Medical  Jurisprudence,  Dr.  R.  J.  Ivinkead  and  I,^r. 
Lwnev  M.  W.  F.,  12;  Midwifery.  Dr.R.  J.  Kinkead,  M  W.  F.,  2; 
SemSry.  Dr.  T.  H.  Rowney.  M.  W.  F.  S..  12;  Practical  Cliemistry, 
Dr  T  H.Wney,  M.W.  F.,  2;  Botany  and  /oology.  Dr.  R.  J. 

A  ‘ticrann  T  W  Til.,  11;  S.,  1. ;  Experimental  Physics,  I  rofessor 
A'^Anders’on  T.  Th.,  12;  Modern  Languages,  Professor  Steinberger, 
M  W  F  lo’  The  College  Library  is  open  daily  to  students ;  a  so 
the  Museums  of  Human  and  Comparative  Anatomy,  of  1  hysiolo- 
SLi  Instruments,  of  Pathology,  of  Materia  Medica,  of  Natural 
History,  of  Chemistry,  and  of  Natural  Philosophy  ;  and  the  Mont- 

pfoniBrY  Obstetric  Collection.  •  c  ii,  i 

^  —Attached  are  eight  scholarships  of  the  value  of  £-o 

each -"four  exhibitions  of  the  value  of  £12  each;  two  exhibitions 
the  value  of  £16  each  ;  and  sessional  prizes  in  each  of  the  sub¬ 
jects  of  the  curriculum  are  awarded  annually.  All  scholarships 
and  exhibitions  of  the  second,  third,  and  fourth  years  may  be  coni- 
Tieted  for  by  students  who  have  attained  the  requisite  standing  in 
any  medical  school  recognised  by  the  College  Council,  and  have 
Tia^ed  the  Matriculation  Examination  in  the  College.  _ 

^  Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and 
nractical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the 
Galway  County  Infirmary  and  the  Galway  Town  Hospital.  ^ 
Pges^College  fee,  first  year,  lOs.;  each  subsequent  year,  os.  . 


niaternity'dJK'lO  patients  were  in  the  past  year  attended  at  then 
“wn  hSs),  and^l  Dispensary  for  Diseases  Peculiar  to  M  omen, 


Pupils  ar^  admitted  to  the  practice  of  all  these  departments. 
Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 

^^ThTd^lrnna^  from  this  Hospital  is  granted  to  pupils  on  their 
nas-inc  an  examination  before  the  Master  and  Assistants  after  a 
perioirof  six  months’  attendance  on  the  practice  of  the  Hospital. 

^  Iccommodation  is  provided  for  a  limited  number  of  intern 

pupils. 

Pupils  can  enter  at  any  time.  _  noiOj. 

_ Intern  pupils:  six  months,  £21 ;  three  months,  £1- l-s., 

tvm  months,  £9  9s.;  one  month,  £6  6s.;  extern  pupils  ;  six  months 
£10  10s.;  three  months,  £6  6s.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months, 
terms  ;  extern  pupil,  £10 ;  intern  pupil  (including  board),  £20. 


Sir 
Banks 

^  The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  a.m. 
on  MoA^daVs,  Wednesdays,  and  Fridays  ;  and  the  f ’ 

with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and  Saturday  s. 

S' \Vomen  "mT  ChUdren.^''^^^  Dispensary  is^open®  from 

MciSiScS  fbeSfrjrSXrSI ;  1  ((  is  appoin.ed  annually,  and  two  resident  pupil. 

, _ •'f.i  .  rsrs.swaa  no.  Vinnnnri?  cmirses.  £.1;  1  half-vearlv.  j  j 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded 
to  the  students  who  pass  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  the  hospital  during  y^ar- 

i<>cs.-The  payment  of  £12  12s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaching  during  t 
winter  and  summer  sessions.  For  the  winter  session  alone  th 
fee  is  £8  8s.  •  for  the  summer  alone,  £.5  Ss.  i  or  twelve  month, 
instruction'  in  Practical  Midwifery,  students  of  Trinity  College, 
£3  3s. ;  other  students,  £6  6s. 


fo  •  Practical  Anatomy  anu  i  iu.otii.ai  v..iiciiiio^., ,  v. —  ,  . 

pas’s  courses,  one  term,  £1;  each  course,  £2;  honours  courses,  £3, 
^attendance,  £1.  Clinical  Instruction,  six  months,  £4  4s. 


Rtchmonp,  Whitworth,  anp  Harpwicke  Hospitals. 

<!icians  Dr.  J.  T.  Banks,  Dr.  S.  Gordon,  Dr  G.  P.  L.  Nugent,  ]>.  J. 
b’Carroll.  Assistant  Physician  and  Pathol(^ist,  Dr.  Thomas  Don¬ 
nelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Ki^dd.  'S'^r^cons, 
Sir  WHlliam  Stokes,  Dr.  William  Thomson.  Dr.  W.  Thornley  Stoker, 
Dr  Anthony  H.  Corley.  Ophthalmic  Surgeon,  Dv.  A.  H.  Jacob. 
I'  kiroeon  Mr  J.  J.  Burgess.  Resident  Surgeon,  Dr. 

vS?enTNni  i;-  Knox. 

These  hospitals  contain  312  beds:  110  for  surgical  cases,  82  for 
medical  cases  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clmicid  instruc¬ 
tion  in  Fevers.  Operations  are  performed  on  Monday  and  W  ednes- 
Ly  mornings,  except  in  cases  of  emergency.  A  course  of  1  ractical 
iStruction  lA  Ophthalmic  Surgery  will  be  given ;  fee,  £3  3s. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
InothSar^'  of  the  hospitals.  A  Resident  Surgeon  is  appointed 
Avery  alternate  year,  receives  a  salary,  and  holds  office  for  two 
veLs.  Eight  Residential  Clinical  Clerks  are  appointed  each  half 
year  and  provided  wuth  furnished  apartments,  fuel,  etc.  These 
aonointments  are  open  not  only  to  advanced  students,  but  also  to 
those  who  are  qualified  in  Medicine  and  Surgery.  The  dressers 
arrselTcted  from  among  the  best  qualified  of  the  pupils,  without 

the  navment  of  any  additional  fee.  .-.nn  «.•  *■ 

The  rndimond  Lunatic  Asylum,  containing  over  1,200  patients 
xdinins  the<»e  hospitals,  affording  facility  for  the  study  of  memal 
toSs  The  horpitai;  are  visited  at  nine  o’clock  by  the  phy- 
Sns  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 

insHucUomr  jOg.  .for  the  six 

winter  months,  £8  8s.;  for  the  three  ^ 

Resident  Clinical  Clerks,  winter,  nine  months  certificate,  £1-  l_s., 
sumS  three  months’ certificate.  £5  5s.;  winter  or  summer  six 
Xhis’  residence.  £8  8s.  Honorary  Secretary,  Samuel  Gordon, 
M.D.,  No.  13,  Hume  Street. 


Dr.  Steevens’s  Consulting  Physicians,  J)r.  IL 

Freke  and  Dr.  T.  W'.  Grimshaw'.  Consulting  Surgeon^,  Mr.  U.  &. 
Wilmot  and  Sir  G.  H.  Porter.  Physicians 

R.  A.  Hayes.  Surgeons,  Mr.  W.  Colles,  :Mr,  E.  Hamilton,  Mr.  K. 

^^Th^Hipital  contains  2.50  beds.  There  is  a  ward  entirely  d^ 
voted  to  Syphilitic  Disease,  and  also  a  detached  building  for 
Fever  cases";  also  an  extensive  Out-patient  Department,  wi 
separate  Clinics  for  Diseases  of  the  Skin  and  Throat. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at 
9  A.M.  Clinical  Lectures  are  given  by  the  physicians  and  sur¬ 
geons.  Surgical  Ojierations  are  performed  on  Saturdays  at  lu  A.n. 

except  in  cases  of  emergency.  -rr  TUpn 

The  Museum  is  open  daily  to  the  pupils  of  the  Hospital.  1  neri 

is  also  a  Lending  Library.  ^  • _ 

2,>e,._]Iospital  Practice;  Nine  months,  £12  iLs.;  six  month. 
£8  8s.;  three  months,  £5  5s.  Dressership ;  IVmter,  six  montli> 
£21 ;  summer,  .£15  15s. 

Further  particulars  may  be  obtained  frona  the  Honorarj 
tary  Dr.  R.  A.  Hayes,  56,  Merrion  Square  South,  Dublin. 


School  of  Pharmacy,  Apothrcarie.s’  Hall  of  Ireland^  ^ 

School  of  Pharmacy  has  been  established  under  the  d^ecAon  o 
the  Court  of  Directors  of  the  Apothecaries  Hall  o 
Instruction  is  given  in  Nomenclature,  in  the  ^ _ 


MeTsures:  Proces'se;  and  Apparatus  of  the  British 

in  the  I’-paretion  of  and  he  .  a-- ^ 


Rotunda  Hospital.— Afas^er,  Dr.  A.  V.  Macan.  Consulting 


in  the  Preparation  oi  umciuai 

Tests  {British  Pharmacopoeia)  for  Purit>%  in  the  readii  q 
Latin,  Compounding,  and  Dispensing  of  Prescriptions, 
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Incompatibility  of  Urngs.  The  Demonstrator  is  Jlr.  R.  G.  Mont¬ 
gomery,  D.A.,  M.D.,  T.C.D.,  L.A.II.  The  fee  for  a  course  (three 
months)  is  three  guineas.  Further  particulars  may  be  obtained 
from  Mr.  C.  Wright,  40,  Mary  Street,  Dublin. 

IXSTRUCTION  IX  HOSPITALS,  ktc. 

Rktiii.rm  Royai.  Hospital. — Medical  Superintendent,  Dr.  R. 
Percy  Smith.  Two  Resident  Clinical  Assistants  are  appointed 
twice  a  year  for  six  months  from  recently  qualified  medical 
students.  Students^  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  Guy’s  Hospital  and  St. 
Thomas’s  Hospital  during  the  summer  can  attend  special  after¬ 
noon  ward-instruction. 

('entral  London  Throat  and  Ear  Hospital. — Conmltincj 
Surgeon,  Mr.  Thomas  Xunn.  Surgeons,  ilr.  Lennox  Browne,  Dr. 
A.  IV.  Orwin,  and  Dr.  Dundas  Grant.  Assistant  Surgeons,  Mr.  P. 
S.  Jakins  and  Mr.  Carmalt  Jones.  Dental  Surgeon,  Mr.  G.  Wallis. 
The  hospital  contains  accommodation  for  eighteen  in-patients, 
.ind  has  an  extensive  Out-patient  Department,  which  is  open  to 
all  medical  practitioners  and  students  for  the  purpose  of  Clinical 
Demonstration  and  Instruction.  Fee  for  three  months’  attend¬ 
ance,  £2  23. ;  for  six  months,  £3  3s. 

Chelsea  Hospital  for  Women. — Consulting  Physicia^is,  Dr. 
R..  Barnes,  J.  H.  Aveling,  M.D.  Consulting-Surgeons,  Sir  T.  Spencer 
Wells,  Bart.,  Mr.  ,J.  Hutchinson,  F.R.S.  Physicians,  Dr.  A.  W 
Udis,  Dr.  Fancourt  Barnes,  Dr.  AV.  Travers.  Assistant-Physicians, 
Dr.  T.  \.  Dickinson,  Dr.  J.  Mackern,  Dr.  G.  Harper,  Dr.  AY.  11. 
Penton,  Dr.  11.  T.  Rutherfoord,  Dr.  J.  I.  Parsons,  Dr.  F.  J.  AValdo. 
dncssthetists.  Dr.  J.  Harper  and  Dr.  Frank  F.  Scacht.  Qualified 
medical  men  are  admitted  to  the  practice  of  the  hospital,  wdiich 
las  sixty-three  beds,  and  to  the  consultations  and  operations, 
ivhich  take  place  at  2.30  p.m.  on  Mondays  and  Thursdays.  A.’ 
course  of  post-graduate  lectures  on  Diseases  of  AYomen,  free  to 
qualified  medical  men,  is  delivered  yearly  in  February  and  March 
ly  the  physicians  of  the  hospital. 

^Great  Xortiiern  Central  Hospital,  Holloway  Road,  X.— 
onsidting  Physician,  Sir  Andrew  Clark,  Bart.,  M.D.  Consulting 
'iurgeons,  Frederick  Le  Gros  Clark,  F.R.S.,  and  W.  S.  Savory, 
lR.S.  Physicians,  Drs.  Cholmeley,  Barnet,  Beale,  and  Beevor. 
Obstetric  Physicians. X.  Griffith  and  Dakin.  Surgeons, 
dessrs.  AY.  Adams,  AY.  Spencer  AA'atson,  J.  ilacready,  C.  B.  Lock- 
vood,  and  H.  AY.  Allingliam.  Ophthalmic  Surgeon,  Mr.  Jonathan 
lutchinson,  Jun.  Aural  Surgeon.  Mr.  AA'.  R.  H.  Stewart.  Throat 
Department,  Mr.  AAC  Spencer  AYatson;  Skin  Department,  Dr. 
■ook.  Dental  Surgeon,  Air.  E.  Keen.  The  new  building  in 
he  Holloway  Road  have  recently  been  completed  and*’ ti  e 
practice  of  the  Hospital  is  ojien  to  practitioners  and  senicr 
students.  Clinical  Students  are  appointed  in  the  AYards  and  Out- 
latients]  Department.  Further  information  can  be  obtained  on 
pplication  to  the  Honorary  Secretary  of  the  Aledical  Committee 
■3,  Upper  Berkeley  Street,  W. 

^  Hospital  for  Consumption  and  Diseases  of  the  Chest 
Irompton. —  Consulting  Physicians,  Dr.  C.  J.  B.  AYilliams,  Dr.  AA'! 

1.  AYalsh,  Dr.  Richard  Quain.  F.R.S.,  Dr.  James  E.  Pollock! 
■onsulting  Surgeon,  Mr.  John  Alarshall,  F.R.S.  Physicians,  Dr.  e! 
'ymes  Thompson, Dr. C.  Theodore  AVfiliiams,Dr.  R.  Douglas  Powell, 
jr.  John  Tatham,  Dr.  Reginald  E.  Thompson,  Dr.  Frederick 
toberts.  >S'Mr(7eow,  Rickman  J.  Godlee,  F.Il.C.S.  Assistant-Physi- 
lans.  Dr.  T.  Henry  Green,  Dr.  J.  Mitchell  Bruce,  Dr.  J.  Kin<^ston 
owler.  Dr.  Percy  Kidd,  Dr.  Cecil  \.  Bliss,  Dr.  T.  Dyke  Acdand. 
)ental  Surgeon,  Mr.  Charles  J.  Xoble.  Resident  Medical  Officer,  Dr. 

I.  D.  AV’augh,  There  are  321  beds  in  the  two  buildings  constituting 
he  hospital.  Lectures  and  Demonstrations  are  given  by  members 
r  the  medical  staff,  on  AYednesdays  at  4,  save  during  the  vacations, 
lembers  of  the  medical  profession  are  admitted  on  presentation  of 
heir  cards.  Pupils  are  admitted  to  the  Hospital,  including 
finical  courses,  three  months,  £3  3s.  ;  six  months,  £.5  5s. ;  per- 
■etual,  £10  lOs.  Certificates  of  attendance  on  the  Medical  Practice 
f  this  Hospital  are  recognised  by  the  University  of  London,  the 
■pothecaries’  Society,  and  the  Army  and  Xavyand  Indian  Boards. 

Hospital  for  AA'omen,  Soho  Consulting  Physician, 

r.  I  rotheroe  Smith.  Physicians.  Dr.  Carter,  Dr.  R.  T.  Smith,  Dr. 
lolland.  Dr.  Alansell-Aloiillin.  Assistant-Physicians,  Dr.  Bedford 
tnwick,  Dr.  James  Oliver.  Surgeon,  ilr.  Reeves.  Assist ant- 
urgeon.  Air.  S.  0.«born.  Surgeon-Dentist,  .Mr.  F.  Canton.  Ad- 
inistrators  of  Ancesthetics,  Dr.  Dudley  A\’.  Buxton,  Air.  C.  J. 


Ogle.  ^  In  connection  ■with  this  institution  there  is  now  an 
organised  School  of  Gymecology  open  to  qualified  medical  men 
and  students  after  their  third  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and 
Out-patient  Departments  are  appointed  every  three  months.  A 
course  of  lectures  on  the  Anatomy  and  Physiology  of  the  Female 
Pelvic  Organs  is  given  during  each  quarter.  Clinical  lectures  are 
gn  en  on  alternate  Ihursday  afternoons  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after  examina¬ 
tion,  open  to  past  and  present  Clinical  Assistants.  Eee  for  the 
three  months  course,  £5  5s.  Further  information  can  be  obtained 
by  letter,  addressed  to  the  Dean  at  the  Ho.«pital. 

lIospiiAL  FOR  Sick  Children,  Great  Ormond  Street  — 
Physicians,  Dr.  AY.  B.  Cheadle,  Dr.  O.  Sturges,  Dr.  T.  Barlow. 
jissist ant- Physicians,  Dr.  D,  B.  Lees,  Dr.  Montague  Lubbock,  Dr 
J.  Abercrombie,  Dr.  A.  Aloney,  Dr.  AY.  B.  Hadden.  Surgeons.  Air! 
Howard  Alarsh,  Mr.  Edward  Owen.  Assistant-Surgeons,  Air.  J. 

Hitts,  Air.  AV’’.  A.  Lane.  Ophthalmic  Surgeon, 
Air.  R.  Marcus  Gunn.  Surgeon-Dentist,  Air.  A.  Cartwright,  there 
are  121  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
Jlighgate.  The  physicians  and  surgeons  of  the  hospital  will  give 
Clinical  Instruction  in  the  Avards,  and  deliver  lectures  durino’  the 
ensuing  winter  session  in  rotation.  Particulars  as  to  times  of 
Aledical  and  Surgical  visits  and  the  practice  of  the  Hospital  can 
be  had  on  application  to  the  Secretary. 

London  Temperance  Hospital,  Hampstead  Road,  X.AY. 
(Established  ISl'i).— Physicians,  Dr.  Janies  Edmunds,  Al.R.C.P.  ; 
Dr.  R.  J.  Lee,  I.R.C.P.,  and  Dr.  .1.  J.  Ridge.  Surgeon,  Dr.  AV^.  J. 
Collins,  F.R.C.S.  Dental  Surgeon,  Air.  A.  Alexander.  The  Hos- 
pitiil  contains  70  beds.  The  iu-patients  average  700,  and  the  out¬ 
patients  3,000,  a  year.  The  medical  and  surgical  jiractice  of  tlie 
hospital  is  open  to  students  and  practitioners.  Classes  will  be 
held  at  the  hosjiital  during  the  'unnter  and  summer  sessions  for 
students  preparing  for  the  Final  Examinations  at  the  Hall,  Col¬ 
leges,  and  Universities.  Fees  for  courses  in  all  subjects,  from 
£5  5s.  a  month.  Appointments  (vacancies  forAvhich  are  advertised 
in  the  medical  journals),  Registrar  and  Pathologist,  Senior  and 
Junior  House  Surgeon.  For  particulars  as  to  hospital  practice 
and  classes,  apply  at  the  Hospital  to  the  Dean,  Dr.  AY.  J.  Collins. 

XoRMAL  School  of  Science. — Arrangements  have  been  made 
by  the  Aledical  Schools  of  Charing  Cross,  Middlesex,  St.  George’s, 
and  AV'estminster  Hospitals,  for  students  desirous  of  undergoing  a 
course  of  instruction  in  Science,  such  as  that  required  for  the 
Preliminary  Scientific  Al.B.  Examination  of  the  University  of 
London,  to  attend  the  Lectures  and  Practical  Instruction  in  Bio¬ 
logy,  and  a  portion  of  tl-.e  ordinary  courses  in  Physics  and 
Chemistry  at  tlie  Xormal  School  of  Science,  South  Kensington. 
The  fee  for  the  whole  course,  which  extends  from  Octobev  to 
J  nne,  is  £35,  of  which  £20  will  be  deducted  by  these  four  Schools 
from  the  fees  for  the  Aledical  curriculum,  either  in  one  sum  or  in 
equal  instalments,  according  as  the  fees  are  paid.  A  separate 
syllabus  will  be  forwarded  to  those  desiring  further  particulars. 

Queen  Charlotte’s  Lying-in  Hospital  and  AIidwifery 
Training  School. — Consulting  Physicians,  Dr.  G.  O.  Rees,  Dr. 
Gream,  Dr.  Brodie.  Consulting  Surgeons,  Air.  H.  Lee,  Sir  AYil'liam 
Alac  Cormac.  Physicians  to  In-patients,  Dr.  Hope  and  Dr.  AV'.  C. 
Grigg.  This  Hos])ital,  which  has  been  recently  enlarged,  receives 
nearly  1,000  patients  annually,  besides  having  a  large  out-patient 
department.  Aledical  pupils  are  received  at  all  times  of  the  vear. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  complica¬ 
tions  and  Operative  AIidwifery,  on  account  of  the  very  large  num¬ 
ber  of  primiparous  cases— upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  important 
cases  that  present  themselves.  (Certificates  of  attendance  at  this 
hospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
bodies.  Alonthly  Xurses  and  Alidwives  are  received  for  trainino-. 
The  Pupil  Alidwives  are  specially  prepared  for  the  Examinatimi 
of  the  Obstetrical  Society  of  London,  and  the  examination  fees 
are  paid  by  the  hospital  when  the  Society’s  diploma  is  obtained. 
Fees. — Aledical  pupils,  from  £3  3s.  for  one  week  to  £20  5s.  for 
three  months,  exclusive  of  board  and  lodging:  Pupil  AlidM'ives, 
£20  5s.  for  three  months;  and  I’upil  Xurses,  £11  Us.  Od.  for  two 
months,  both  inclusive  of  board  and  lodging.  For  further 
particulars,  application  should  be  made  to  the  Secretarj',  at  the 
hospital. 

Royal  Orthoiledic  Hospitai.. — Surgeons,  Mr.  B.  E.  Brodhurst, 
Air.  H.  A.  Reeves,  Air.  C.  Read,  Air.  AY.  H.  Balkwill.  Assistant- 
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o  \fr.  n  V  l?aker  Operations  are  performed  at  2  p.m.  on 

'Sdavk  The  hosiStaVis  V"  ‘o'"' 

Ter^r  m^tt!  irse"?  n>0"il'e,  '.s.;  perpetual. 

£10  lOs. 


IloYAi.  Loxdox  Ophthalmic  Hospital. — 

Co7isultinn  Surneons,  Mr.  .J.  Dixon,  Sir  n  . 

\  I  —  M  *»  T.n'XT'CA'n 


Sma"  ''K"Mutch=^ 

Mr  iVtirPTi  Tnv  Mr  Tweedy. Mr.  >ettlesliip.  Assii^fant- 
.Mr.  Couper  Mr  M  a  en  Taj ,  M^^ 

ior  n^paticiits.'  Operations  ."re  performed  daily,  from  lO.liO  until 
11“.’^  (ientlemen  arc  admitted  to  tl.e  I'ractice  and  to  Leetuni, 
.tnti  Demnnstrations  Fees  for  six  months,  £3  os.,  perpetual, 
pr,  ^.5  T  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
— f-e,  tUr.  irosnit.fll  are  elisrible  for  the  oiiice  of 


ituffree.  'stTS  oHre  Hospital  are  eligible  f?e  tl«oiiice  ot 
House-Surgeon,  and  may  be  appointed  ( linical  Assistant... 


Roscoe,  M.l’.,  LL.D.,  F.R.S.,  will  deliver  an  introductory  address 
on  IVednesdav.  October  3rd,  at  8  p.m. 

\PDENnROOKE’.S  HOSPITAL,  CAMBRIDGE.- 

Apdenbroo  Mr.  Lestourgeon 

Dr  p  W  Latham,  Ur.  .1.  L.  Bradbury,  and  Dr.  D.  MacAlister 

A,Mnt-ni,,icia,,.  Mr.  Laurence  “i?' 

0  M  Humphry,  aMr.  E.  (  arver,  .Mr.  (i.  M  al  is,  ami  Mr.  n.  l. 
Wherry  iTe  Hospital  contains  120  beds.  Clinical  lectures  are 
delivered  twice  weekly  during  the  academical  year;  and  P['\^mal 
h^irucHon  is  given  daily  throughout  the  year.  Clinical  clerks 
and  dressers  are  appointed  without  paj  ment. 

Bradford  Infirmary  and  DiSPENSARY.--PVmmn.s,  Dr  H C. 
Alaior  Dr.  Orabham.  Surf/eons,  Dr.  A. 

;S.  br.  T.  U  Deuby,  and  Mb ''--^alte  Rotots. 


Royal  AVestminstkr  Ophthai.mic  Hospital.— Mr. 

Po-wer  Mr  Rouse.  Air.  Alacnamara,  Air.  Cowell.  Air.  Irost,  and  Mr. 
Hartidd-e.  Assistant-Surejeon.  Mr.  B.  Wainewnght.  The  ho..pital 
contains  TtO  beds.  The  practice  is  open  to  iiractitmners  and  stii- 
dpnts  from  1  to  4  P.M.  daily.  Special  instruction  is  gi\enintle 
ifa  loSs  Rathology,  and'  Treatment  of  all  Eye  Affections  in- 
clmlincv  the  Oiieratlons  on  the  Eye,  the  Treatment  of  Errors  of 
lU-fracHon.  and  the  Use  of  the  OphthalmoscopiL  Operations 
daily  at  ^  p  ai.  Fees:  six  months,  £3  3s.;  perpetual,  £,.  os.  l  or 
particulars,  apply  at  the  Hospital,  or  to  Mr.  Adams  I'rost,  li, 

tiiieen  Anne  Street,  AV.  •  r 

Skamen’s  Hospital,  Greenwich.— A'ecreZary,  Mr.  P.  Michelh. 
(^onsulfint/  Fhysicians,  Dr.  Robert  Barnes,  Dr.  Eichard  Quain. 
Considtini  Snroeon,  Air.  J.  N.  Davie.s-Colley.  Visiting  1  hysicians. 
Dr.  Johi/curn'ow,  Dr.  J.  Anderson,  C. I. E. 

G,  R.  Turner.  Frincipal  Medical  Officer,  Air.  M  .  ^ ' 
! i ! -iti f-n ru  ^ledical  Officers  :  Well  Street,  London  Docks,  _Dr. 
C  K  H.  C^^es  ;  Gravesend,  Mr.  R.  Onslow  Riclnnond.  The 
contains  225  beds.  Apartments-  are  provided  in  the  house  of  the 
Principal  Aledical  Officer  for  students  and  others  who  nmy  be 
desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident 
House-Physician  and  a  House-Surgeon. 


Lr  j\  H  lieli,  Drix  Goj^^  The  Hospital  contains  2 l(i  bed.. 
\on-resident  pupils  are  received,  and  have  every  opportunitj  of 
aca Hiring  a  practical  knoM'ledge  of  their  profession  under  the 
superintendence  of  the  House-Surgeon. 

reJoonised  by  the  examining  Boards.  Fee:  Perpetual,  £10  10s. 


ST”  Thu TnS^'rnlah'rr,*  Wr"i>uhl,  ai  admitted  m. 
such  terms  of  payment  as  the  committee  may  hx.  Indoor  pupils 
residra“  the  Intirmary;  outdoor  pupils  visit  the  Inhrmary  at 
such  hours  as  the  medical  offiicers  shall  approve.  Ihe  pupils  are 
entirely  under  the  control  of  the  medical  oniccrs. 

Derbyshire  Generat-  Infirmary.  Coiisiilting  1  hysicinn.  Dr. 
G  Taylor.  Physicians,  Dr.  W.  Ogle,  Dr.  C  A.  Greaves,  Dr.  A\. 
Benthall.  Consulting  ^urneon.  Air.  J.  W  Baker. 

W.  G.  Curgenven,  Mr.  C.  11.  Hough,  and  Mr.  J.  A  S l  ap  O/V 
thalmic  Surgeon,  Air.  E.  C.  Grep.  There  *1"; 
are  admitted  to  the  practice  of  the  Inhrmar j  at  £0  os.  a  5  ear. 


St.  Johns  Hospital  for  Diseases 
Dr  11  B.  Dow.  Assistant  Physicians,  Air.  T.  J.  Ilitchms,  Dr. 
\lex  liowie.  Dr.  Alorgan  Dockreli,and  Dr.  N.  AV.  Bourns.  Sw-geon, 
Mr  .1  L  Milton.  The  medical  officers  attend  at  Leicester  Square 
every  w^eek-day  at  2 ;  and  every  M^eek-night  (except  Saturday)  at 
7  there  is  a  School  of  Dermatology  111  connection  with  the  ho.- 
nital  in  Mdiich  systematic  and  practical  lectures  are  given  twice  a 
^;Sk  and  clinical  instruction  every  day.  The  sixtJi  term  will 
commence  on  Tuesday,  October  2nd.  Lectwes  will  be  delivered 
Is  follows  :— Alateria  Aledica  and  Therapeutics  of  agents  emploj  ed 
Pn  the  treatment  of  Skin-Diseases,  /I.  B.  Dp^ ;  Principl^^^^ 

and  Practice  of  Dermatology,  by  Air.  J .  u.  Alelton,  Dr.  Alex.  Low  le, 
and  Dr.  Alorgan  Dockrell. 


Devon  and  Exeter  Hospital,  Exeter.— Cfni-ow/OV/  Avf’ 
dan  Dr.  Drake.  Physicians,  Dr.  Lewis  Shapter,  Dr.  ' 

Arthur  G  Blomfield.  Consulting  Surgeons,  Air.  A.  J .  Cumramg, 
Mr  T  AA^'Cairffi  Surgeons,  Mr.  Bankart.  Air.  Harris,  Mr.  Domvi  e, 
Mr.  Bell.  House  Surgeon,  Air.  Russell 

Henry  H.  Shadwell.  The  hospital  contains  M4  beds,  including 
special  children’s  ward.  There  are  a  good  Library,  Aluseum,  Dn-- 
slcting  and  Post-mortem  Rooms.  Attendance  on  the  Pi;^tice  at 
this  hSspital  qualifies  for  all  the  Examining  Boards  dp  Res 
dent  Pupils  are  received.  Arrangements  may  be  made  bj 
students  can  attend  Alidwifery.  For  further  particulars  as  to  fets, 
etc.,  apply  to  the  House-Surgeon. 

Hyk,  Hab,  ani>  Thjoat  Infibaiaby.  T.bi™uBC,H 


St.  Peter’s  Hospital  for  Stone  and  Irinary  Diseases. 
Suraeons,  Air.  AV alter  Coulson,  Air.  F.  R.  Heycock.  Surgeons  to  the 
Department,  Air.  F.  Swinford  Edwards  Air  E.  Hurry 
Fenwick.  Qualified  medical  men  are  admitted  free  to  the  practice 
of  this  hospital,  which  contains  24  beds,  and  has  a  large  out¬ 
patient  attendance  (37,255  for  18aS7).  Operations  are  peiprmed 
and  consultations  are  held  on  AA  ednesdays  at  -MO.  Clinical 
lectures  are  given  every  year  by  members  ot  the  statt. 


rjYE.  ijAIl,  Ar^l)  J.  iriitUiSbJ-  v  a  , 

Surifeon,  Joseph  Bell,  Ai.D.  Surgeons,  ,1  .1 .  g  ^ 

G.  ilunter  Mackenzie,  Al.D.,  am  .1. 


lx.  iiunier  iMiieKexi/.ic,  .laava  .  mo  fi^nrui 

Treasurer  and  Secretary,  A.  P.  Purves,  Esq.,  A\  .S.,  10-,  Georg 

Street. 


General  HospiTaVL,  Nottingiovm.— S* 
AV  T  Robertson,  AI.D.,  and  Dr.  Storer.  Physicians,  \n.  W.  u 
RanL^Dr  J  6.  Brookhouse,  Dr.  H.  H^idford.  C'puZGny 
Suraeon  Air.  J.  AVhite.  Surgeons,  Air.  T.  Al  right,  Mr.  J.  bittlt 
wood,  Mr.  J.  Beddard,  Air.  A.  C.  Taylor.  The  hosptal  contain 
180  beds.  The  Honorary  Staff  introduce  pupds  to  witness  t 
practice  of  the  hospital,  on  payment  of  £10  10s.  annuallj.  T 
pupils  receive  instruction  from  the  Resident  Suigeon. 


School  of  Pharmacy  of  the  Pharmaceutic.vl  Society.— 
The  School  opens  on  Alonday,  October  1st.  Lectures  on  Chemistry 
and  lTn°ics  by  I'rofeFSOr  M'.  It.  Dunsta.,,  M.  T.  Ma.  9 ;  Botany  bj 
Professor  Green,  F.  S.,  0.  Alateria  Aledica  demonpations  by  Mr 
Holme*!  T.  10.  Pharmacy  Demonstrations  and  Lectures  by  Air, 
Ince  tI'tTl  F.,  5.  The  laboratories  for  I’ractical  Chempry  are 
open  from  io  a.m.  to  5  p.m.  ;  on  Saturday  from  W  to  2.  Director, 
Profes‘5or  Attlield.  Demonstrator,  Air.  1’.  A\ .  Short,  Assistant- 
Demonstrator,  Air.  Edmund  AVhite.  They  are  fitted  up  with  every 
convenience  for  the  study  of  Chemistry  by  personal  experiment. 
Application  for  admission  to  the  school,  or  for  further  inforina- 
tioii,  may  be  made  to  the  professors  or  then-  assistants  in  the 
lecture-theatre  or  the  laboratories,  at  17,  Bloomsbury  Square. 
Aledical  students,  or  pupils  intending  to  enter  the  medical  pro¬ 
fession.  are  admitted  to  the  lectures,  etc.,  and  to  a  course  ot  prac¬ 
tical  chemistry  of  any  length  in  the  laboratories,  bir  Henry 


General  Hospital  for  Sick  Children,  Pendlebury,  Ma\i 
CHESTER.-iV,i/smmns.  Dr.  H.  A^shby  Dr. 

G.  A.  AV  right.  Assistant-Surgeon,  aAD  Joseph  bollier.  The 
pital  at  Pendlebury  contains  140  beds,  including  -8  for  te  . 
The  medical  staff  see  out-patients  daily  at  the  Dispensarj,  Gai 
side  street,  at  0  a.m.,  and  visit  the  hospital  at  11  Af  •  ^ 
practice  of  the  hospital  and  dispensary  if /Tee  to_students  accor 
panying  the  medical  staff.  In-patients,  1887,  l,oo- ;  out-paueii 
10,200 


Glasgow  Hospital  for  Sick  Ciiii-DREN.-This  hospital,  co 
taining  70  beds  for  the  non-infectious  diseases  of  children,  is  op 
for  Clinical  instruction.  A  specially  designed  ^^^^Pensary,  or 
patient  department,  is  almost  completed,  and  wull  be  opwe 
September.  Physicians,  Dr.  James  Finlayson,  D*"- 
mell.  Extra  Physicians,  Dr.  G.  S.  Aliddleton,  Di.  J-  ' 
Steven,  Dr.  R,  S.  Thomson,  Dr.  Charles  W  orknian.  Surgeons, 
Hector  C.  Cameron,  Dr.  AVilliam  Macewen.  Extra  Surgeons, 
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)\.J.  Homing,  Dr.  A.  Ernest  Maylard,  Dr.  T.  I{.ennedy  Dalziel, 
Dr.  (.tiiintiii  .McLennan.  Oculist.  Dr.  Tlioma.s  Reid.  Aural 
Surgeon.  Dr.  T.  Darr.  Patholorjist,  Dr.  .Joseph  Coats.  Dentist. 
.Mr.  Rees  l‘rice.  Students,  by  paying  the  fee  of  £1  Is.,  are 
entitled  to  the  practice  of  the  hospital  for  twelve  months  from 
the  term  of  entry,  which  may  be  at  the  beginning  of  February, 
May,  or  November.  Further  particulars  may  be  had  by  a])pIyino' 
to  the  Resident  Medical  Officer,  Dr.  David  Roxburgh.  ” 

Glasgow  Folyklinik,  1(X),  Elderslie  Street,  a  Dispensary  for 
the  Study  and  Treatment  of  Special  Diseases.— There  are  'in  all 
SIX  departments,  namely:  that  for  (1)  Diseases  peculiar  to 'Women, 
under  Dr.  W .  L.  Reid;  (2)  Diseases  of  Ear,  Throat,  and  Nose, under 
Dr.  M'ulker  Downie  ;  (d)  Diseases  of  the  Eye,  under  Dr.  Maitland 
Ramsay;  (4)  Disea.ses  of  Skin,  under  Dr.  .Vle.xander  Napier;  (5) 
Diseases  of  Nervous  System,  under  Dr.  C.  AVorkman  ;  (G)  Diseases 
of  Lrinary  Organs,  under  Dr.  Rutherford.  The  clinical  instruc¬ 
tion  given  here  is  open  to  medical  students  and  practitioners  on 
payment  of  the  necessary  fees. 

GLOL’rK.STiCE.suiRE  Gkxeral  iNFiRyAEY.  —  Consultinn  Sur¬ 
geons,  Mr.  J.  F.  M  ilton,  Mr.  T.  S.  Ellis.  Rhysicians,  Dr.  R.  W. 
batten.  Dr.  Oscar  IV.  Clark.  Assistant-Physician, 'liv.  11.  Peacock 
Surgeons.  .Mr.  11.  E.  M'addy,  .Mr.  R.  M.  Cole,  Air.  A.  M.  Sydney- 
Tiirner.  Ophthalmic  Surgeon,  Mr.  E.  D.  bower.  Assistant- Surgeon, 
Dr.  J.  . I.  S.  Johnstone.  House-Sur</eon,  Mr.  F.  II.  Knaggs.  Secre¬ 
tary,  Mr.  11.  P.  Pike.  The  hospital  contains  15G  beds.  Resident 
and  non-resident  pupils  may  be  admitted  by  the  General  Committee 
on  the  recommendation  of  a  member  of  the  .Medical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half  year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi- 
<lent  pupil  has  board  and  lodging  in  the  house,  for  wdiich  he  pays 
in  advance  26  guineas  for  the  first  half  year,  and  1.3  guineas  for 
every  subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
pupil  pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  .5s.  for  in¬ 
struction.  and  a  further  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passino- 
a  jireliminary  examination,  is  recognised  by  the  Royal  Colleo'e  of 
.Surgeons.  "  ‘ 

Jessop  Hospital  for  Diseases  of  'Womex,  Sheffield.— 
Honorary  Consulting  Medical  Officers,  Dr.  Aveling,  Dr.  E.  Jack- 
i.son.  Dr.  Hime,  and  Mr.  F.  'W^oolhouse.  Honorary  Acting  Medical 
(Mcers,  Dr.  Keeling,  .Mr.  R.  Favell,  Mr.  A.  If.  taver.  Dr.  Martin. 
House-Surgeon,  .Mr.  J.  .M.  AVilley.  Secretary.  .Mr.  H.  B.  AA'arner. 
The  number  of  beds  is  45 ;  in  the  Diseases  of  AA'omen  Department, 
36 ;  in  the  Alaternity  Department,  'J.  .\n  obstetric  dressership  is 
attached  to  the  hospital.  Students  can  attend  the  practice  of  the 
hospital,  and  be  supplied  with  cases  of  midwifery. 

Kent  and  Canterbury  Hospital.— The  hospital  contains  102 
lietls.  Consulting  Physician,  Dr.  Lochde.  Physician,  Dr.  Gogarty, 
Consulting  Surgeon,  Air.  J.  Reid.  Surgeons,  Air.  llolttum,  Aj'r. 
Wacher.  Air.  T.  \V.  Reid,  and  Air.  Greasley.  Dental  Surgeon,  Air. 
■M.  L.  Bell.  House-Surgeon,  Air.  Z.  Prentice.  Assistant  House- 
Surgeon,  Mr.  F.  K.  Holman.  Secretary,  Air.  Charles  11.  Read. 
Fees  for  hospital  attendance,  £7  7s.  (Aver  SOO  in-patients  and 
1,0(H1  out-patients  attend  every  year.  Lectures  are  delivered 
weekly  to  the  students  of  St.  Augustine’s  Alissionary  College  on 
I’ractical  Aledicine  by  Dr.  Gogarty,  and  on  Surgery  by  Air.  T.  AV. 
Reid.  Courses  of  lectures  are  also  delivered  by  the  medical  staff 
for  the  instruction  and  training  of  the  nurses  and  probationers  of 
the  ho.spital,  and  of  the  nurses  and  probationers  of  the  Kent  and 
'anterbury  .Nursing  Institute. 

Lincoln  County  Physicians,  Dr.  G.  Mitchinson, 

Dr.  C.  Harrison.  Surgeons,  Air.  T.  Sympson,  Mr.  AA.  J.  Cant,  Air.  C. 
brook,  and  Mr.  T.  Al.  U'ilkinson.  Consulting  Surgeon,  Air.  S.  Lowe. 
I'he  hospital  contains  KKJ  beds.  The  House-Surgeon  is  allowed  to 
aketwo  pupils,  on  terms  arranged  by  the  AVeekly  Board,  himself, 
ind  the  pupils.  A  fee  of  not  less  than  £B»  lOs.' is  paid  by  every 
pupil  to  the  ho.spital.  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
when  occupied  in  performing  or  observing  the  actual  work  of  the 
iDspital. 

Liverpoool  Eye  and  Ear  Consulting-Surgeons, 

pr.  R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Air.  E.  A.  Broi\me,  Air.  R. 
''illiams,  and  Air.  C.  G.  Lee.  Assistant-Surgeojis,  Air.  C.  II.  b. 
"hears,  and  Mr.  J.  Rose.  The  Infirmary  contains  46  beds.  Evening 
»ur.sesof  lectures  on  Refraction  and  Medical  Ophthalmoscopy  are 
lelivered  at  this  infirmarj-  during  the  winter  months  by  Air.  Edgar 


browne.  Students  of  medicine  of  University  College,  Liverpool, 
have  tree  access  to  the  practice  of  the  infirmary. 

Liveri’ool  Northern  Hospital. — Physicians,  Dr.  Dickinson> 
Dr.  Barr.  Consulting-Surgeons,  Air.  Alanifold,  Air.  11.  Lowndes* 
and  Dr.  A\ .  Al.  Campbell.  Surgeons,  Air.  C.  Puzey,  Air.  D.  llarrisson, 
and  Air.  G.  G.  Hamilton.  Dental- Surgeon,  Air.  Alathews.  The 
hospital  contains  160  beds.  There  is  a  special  ward  for  the  treat¬ 
ment  of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
and  surgeons  during  the  summer  and  wdnter  sessions.  Clinical 
clerkships  and  dresserships  are  open  to  all  students  without  addi¬ 
tional  lee.  Eees :  Perpetual,  £26  5s.;  one  year,  £10  lOs.  ;  si.x 
months,  £7  7s. ;  three  months,  £4  4s.  Students  can  enter  to  the 
medical  or  surgical  practice  separately  on  payment  of  half  the 
above  fees.  Practical  Pharmacy,  three  months’  i'ee,  £2  2s. 

Ln'ERPOOL  Royal  Southern  Hospital.— Dr. 
Cameron,  Dr.  Carter,  Dr.  AVilliams.  Consulting  Surgeon,  Mr.  Not¬ 
tingham,  Mr.  Hamilton.  Surgeons,  Air.  Paul',  Alr.'Rawdon,  Air. 
Alexander.  Dental  Surgeon,  Mr.  Royston.  'file  hospital  contains 
200  beds.  _  Clinical  lectures  are  given  by  the  jihysicians  and  sur¬ 
geons  during  the  winter  and  summer  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students.  There  are  special 
Avards  for  accidents  and  diseases  of  children ;  also  rooms  for  a 
limited  number  of  resident  students.  Fees  for  hospital  practice 
and  clinical  lectures:  Perpetual,  £26  5s.  ;  one  year,  £10  10s. ;  six 
months,  £7  7s.;  three  months,  £4  4s.  The  practice  of  the  hos¬ 
pital  is  recognised  by  all  examining  bodies. 

Norfolk  and  Noravich  Hospital. — Consulting  Physician,  Sir 
P.  Eade,  AI.D.  Consulting  Surgeon,  Air.  T.  W.  Crosse,  F.R.C.S, 
Physicians,  Dr.  Bateman,  Dr.  Taylor,  Dr.  Barton.  Surgeons,  Air. 
Cadge,  Air.  C.  AV’illiams,  Dr.  BeA^erley.  Assistant-Surgeons,  Air. 
Robinson,  Air.  11.  S.  Burton.  The  hospital  contains  120  beds. 
One  year’s  attendance  is  recognised  bj’^  the  Examining  Boards. 
Clinical  lectures  are  gh'en  by  the  physicians  or  surgeons.  Fees : 
Physicians’  practice,  six  mon'ths,  £5  5s. ;  perpetual,  £10  10s. ;  sur¬ 
geons’  practice,  including  dressership,  three  months,  £10;  six 
months,  £15;  one  year,  £20;  two  years,  £.30;  perpetual,  £40. 
Pupils,  resident  and  non-resident,  are  admitted. 

Noethaaipton  General  Infiemary. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Air.  G.  H.  Percival  and  Air.  R.  A.  Alilligan. 
'There  are  144  beds  and  a  large  out-patient  department.  Out- 
pupils  are  receiA'ed,  and  have  eA^ery  opportunity  of  acquiring  a 
practical  knoAvledge  of  their  profession.  Instruction  is  also  given 
by  the  House-Surgeon  in  Anatomy,  Alateria  Aledica,  and  Phar¬ 
macy.  Fees :  25  guineas  a  year ;  perpetual  £50.  Arrangements  for 
board  and  residence,  etc.,  can  be  made. 

North  Staffoedshiee  Infieaiary. — Physicians  and  Medical 
Officers,  Dr.  J.  'T.  Arlidge,  Dr.  C.  Orton,  Air.  Al.  H.  Ash  well.  Air.  J. 
G.  West.  Surgeons,  Air.  "W.  H.  Folker,  Air.  J.  Alcock,  Air.  AT.  1). 
Sjianton.  Dental  Surgeon,  Air.  AVilliam  Bartlett.  'The  infirmary 
has  accommodation  for  nearly  220  patients,  including  children’s 
wards  and  si)ecial  ovarian  wards.  'The  attendance  of  pupils  at 
this  infirmary  is  recognised  by  all  the  Examining  Boards.  Parti¬ 
culars  as  to  fees,  etc.,  may  be  obtained  from  the  Secretary,  Air.  R. 
Hordley,  Hartshill,  Stoke-on-'Trent. 

Royal  Albert  Hospital,  Devonport. — Consulting  Surgeons, 
Air.  Alay,  Air.  Laity.  Surgeons,  Air.  G.  Bulteel,  Air.  Leah,  Air.  G. 
'Thom.  Ophthalmic  Surgeon,  Air.  J.  R.  Rolston.  A.ssistani- 
Surgeons  and  Provident  Dispensary  Surgeons,  Air.  AV.  J.  Gard,  Air. 
Al.  il.  Bulteel,  Air.  F.  E.  Row,  Air.  J.  Harrison.  The  hospital  con¬ 
tains  218  beds.  The  pupils  of  the  medical  staff  are  allowed  to 
attend  the  hospital  practice  and  to  learn  pharmacy  on  the  pay¬ 
ment  of  £2  23.  to  the  disiienser. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  A\'. — 
Founded  1816  for  the  special  treatment  of  Diseases  of  the  Ear, 
During  1887,  56  in-patients  and  2,654  out-patients  were  treated, 
'The  Clinique  of  the  Jiospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secretary. 
l>urgeons.  Urban  Pritchard,  AI.D.,  F.R  C.S. ;  Faniuhar  Alathesoii, 
Al.li.,  C.Al.  Secretary,  Al.  C.  buddy. 

Royal  Eye  Hospital,  AIanchester.— A/'ctffca/  Officers,  Dr* 
Little,  Dr.  Glascott,  Dr.  Alules,  Dr.  Emrys-Jones,  Dr.  Hill  Griffith, 
The  hospital  contains  100  beds.  The  medical  staff  attend  daily 
from  0.30  to  1.  Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital.  AVinchestee. — Physiciam' 
Dr.  B.  N.  Earle,  Dr.  W.  H.  Harman.  Surgeons,  Air.  'T.  C.  Langdon' 
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Dr  W.  England.  The  hospital  contains  108  beds.  Apprentices 
are  received  by  the  Committee  on  payment  of  .£100  i)er  annum, 
and  are  bound  to  the  House-Surgeon  for  live  years.  During  the 
first  two  years  they  are  chielly  employed  in  dispensing ;  after¬ 
wards  they  may  witness  the  practice,  and  attend  clinical  lectures 
and  operations  and  jmt-mortem  examinations.  The  riiysicians 
and  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils  ; 
the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  annum.  I’upils  of  qualified  medical  jiractitioners  not  belong¬ 
ing-  to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com- 
nifttee,  become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  10s.  for  one  year,  or  .£21  for  unlimited  attendance.  Out- 
pupils  are  jiermit'ted  daily  (Sundays  excepted)  to  read  in  the 
Library  on  payment  of  £1  Is. 


IIOYAT.  South  Hants  Inkirmauy.  Southampton.— 

Dr.  G.  Scott,  Dr.  Thomas.  A^si.<itant  Physician,  Dr.  Grifliiu  A’wr- 
yeon-Evtraordinani,  Dr.  J.  K.  Sampson.  Surgeons,  Dr.  G.  A.  Iv. 
Lake,  Dr.  W.  Sinis,  Dr.  Wade.  Assistant-Surgeon,  Dr.  Shettle. 

f'  II  Hvr>ml<nr  Thp>  bosnitfil  contains  100  beds. 


Staffordshire  General  IsviiiyiKUY.— Physicians,  Dr.  llt'id. 
Dr.  Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  Ihere  are  1  (I 
beds.  The  pupils'of  medical  practitioners  re.sident  in  the  county 
of  Stafford  are  allowed  to  witness  the  Medical  and  Surpcal  1  rac- 
tice  of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  the  institution  are  admitted  to  these  pruileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s.  with  each  impil.  The  assistants  of  a  medical  practitiom  r, 
having  gone  through  _a  complete  curriculum,  are  admitted  on  tlie 
annual  payment  of  £5  5s. 

Sussex  County  IIo-spital,  V>mQ\\roi^.—Comulting  Phrjsicin>i' 


oL  coJliA  aiv/oi.  - -  I  J.I  Ik 

Dr.  Kebbell.  Physicians,  Dr.  Withers  Moore,  Dr  J.  Kutter  Hr 
■\V  \  Hollis.  Assistant-Physicians,  Dr.  H.  S.  Branfoot,  Dr.  1. 

Mackey,  Dr.  A.  J.  Bichardson. 


Dentist,  Mr.  C.  11.  Bromley.  The  hospital  contains  100  beds 
I’upils,  duly  qualified  by  examination  and  registration,  are 
received,  anil  pay  a  fee  of  £10  10s.  for  a  perpetual  ticket,  and 
£5  .5s.  for  six  months.  These  are  under  the  care  of  the  House- 
Surgeon.  After  three  months  in  the  dispensary,  they  see  all  the 
practice,  ojierations,  etc.,  and  may  act  as  clinical  clerks  and 
dressers.  There  being  a  good  many  surgical  cases  in  this  place, 
they  gain  a  good  all-round  knowledge  before  proceeding  to  a 
regular  medical  school.  There  is  a  good  supply  of  modern  books, 
and  a  collection  relating  to  Osteology,  and  specimens  of  Materia 
Medica 


Furncr.  Surgeon^l  Mr.  F.  \V.  .lorveK,  .Mr.  F.  .\.  Humphry  Mr 
N.  V.  Blaker.  Assistant- Surgeons,  :Mr.  M .  I'  ^rner,  Mr.  1.  J.  Ner 
rail  Dr.  K.  Black.  House-Surgeon,  h.  J.  laley,  M.D. 
Mmt  and  Ho, a,.  Surf/eon,  Mr.  .V.  W  Hogg. 

Air  G  G  Hodgson.  The  hospital  contains  at  present  bias, 
£ _ fr.!-  r'oods  rpmurimT  isola- 


lloYAL  United  Hospital,  Bath. — 120  beds.  Honorary  Con¬ 
sulting  Physician,  Hr.  Coates.  Honorary  Physicians,  Dr.  Good- 
ridge,  Dr.  Cole,  and  Dr.  Fox.  Honorary  Surgeons,  Messrs.  Sbick- 
well,  Fowler,  and  Freeman.  Honorary  Assistant  Medical  Officers 
for  Out-patients,  Hr.  Field,  Messrs.  Cowan  and  Craddock. 
Honorary  Assist  ant -Surgeons,  Messrs.  Green,  Scott,  and  Hansford. 
Dental  Surgeon,  Mr.  Gaine.  Pathological  Registrar  and  Curatoi, 
Air.  H.  Cuileford  Hopkins.  The  hospital  is  recognised  by  the 
Iloyal  Colleges  of  Physicians,  Surgeons,  etc.,  and  licensed  for  di^ 
sections.  It  contains  a  library  and  an  excellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  1  athology 
and  Comparative  Anatomy.  Fees  for  attendance :  twelve  months, 
£10  10s.;  six  months,  £.5  5s.  (temporary  pupils  can  also,  by  per¬ 
mission  of  the  honorary  staff,  attend  the  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  month).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  3s.  For  further  par¬ 
ticulars  apply  to  the  Ilegistrar  and  Curator. 

St.  Mary’s  IIospitai.  for  Diseases  of  "Women  and  Children, 
AIanchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  W.  A\  alter. 
Consulting  Surgeons,  Air.  Henry  "Winterbottom,  Dr.  o.  Aesfieid. 
Air.  R.  Ileslop.  Surgeon,  Dr.  A.  Donald.  The  accommodation  for 
in-patients  comprises  50  beds,  including  three  for  the  reception  ot 
lying-in  cases  attended  with  special  difficulty  or  danger.  Cut- 
patients  are  attended  every  day  at  0  a.m.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina¬ 
tion  and  diagnosis,  and  the  use  of  gymecological  apparatus;  m  bile, 
in  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and' treatment  of  graver  cases,  and  of  witnessing  the 
more  imjiortant  gynecological  operations,  Avhich  take  ])lace  on 
AVednesday  at  half-past  ten.  The  large  number  of^  mat(nnit|>' 
cases  attended  annually  in  connection  Avith  this  hospital  affords 
ample  opportiinitA'  to  students  for  receiving  instruction  in 
practical  midivifery.  Every  student,  on  registering  himself  as  a 
midwiferA'  pupil,  is  supplied  AAuth  a  card,  on  AAdiich  must  be  tilled 
in  the  iiarticulars  of  every  labour  at  AA'hich  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  officer  oi 
certified  midwife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  ])resented  by  the  late  Hr.  Radford,  consisting  of  nearly 
4,(M)0  volumes,  chieflA'  on  subjects  connected  AAuth  obstetrics  and 
gymecology.  There 'is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  ot  deforme 
pelA’es,  casts,  obstetric  instruments,  and  anatomical  models,  ihe 
gynaecological  practice  of  the  hospital  is  free  to  third  and  fourth 
ymars’  students.  The  fee  for  the  mkhvifery  practice,  which 
includes  attendance  upon  tAA’-enty  case.s  of  labour,  as  requued  ly 
the  examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 


by  the  Gonioin't’ Board  as  a  hospital  where  part  of  a  medical  course 
niaA"  be  spent.  Out-pupils  are  admitted  to  the  clinical  teaching 
Sthe  cksses  at  a  fee  of  £21  for  two.  years.  The  Ormerod  Kx- 
hibition,  of  the  average  A'alue  of  £30,  is  CA\arded  annually ,  afte 
examination,  to  the  best  student  of  those  leaving  to  pursue  their 
studies  at  a  medical  school.  Further  information  may  be  obtained 
from  the  House-Surgeon  on  the  Staff. 

Swansea  Hospital.— Physicians, 

Dr.  J.  I’addon.  Physicians,  Dr.  J.  RaAvlings,  and  Dr.  H.  A. 
Consultina  Surgeon,  Air.  J.  G.  Hall.  Surgeons,  Air.  J.  1  liomas,  AH. 
11  A.  Latimer.  Ophthalmic  Surgeon,^)v.  W.  T.  F.  Davies.  J/cAcflf/ 

Officers  for  Outdoor  Patients,  n '/< 'g  niT  ^ 

aiid  Air.  W.  U.  Humphreys.  Surgeon  Dentist,  Air.  1.  G.  Scott.  1  u. 
House-Surgeon  is  permitted  to  take  two  articled  ^ 

binds  himself  to  transfer  to  his  successors  in  the  event  of  his  leiu 
ing  the  hospital  during  the  term  of  their  apprenticeship.  3  e 
lu-eniium  or  fee  on  the  introduction  of  pupils  is  such  a  sum  as  the 
Gomniittee  may  consider  reasonable.  It 

the  House-Surgeon  and  the  Institution,  as  the  Committee  for  the 
time  being  may  determine. 

AVest  of  England  Eye  Infirmary,  Exeter.— <S5uy/eon.s,  Air. 
Bankart,  Air.  Tosswill.  Registrar,  Mr.  Roper.  The  nhrma 
contains  .50  beds.  Arrangements  can  be  made  for  students  ot  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye  Inhrmaiy. 

WOLA’ERIIAMPTON  AND  STAFFORDSHIRE  GENERAL  IIOSPITAI.. 
-Consulting-Physician,  Dr.  Millington.  (^omulUng- Surgeon  A  • 

^kwnham.  Physicians,  Dr.  Totherick,  Dr.  AI alet.  ^  •. 

Vincent  Jackso'n,  Mr.  Rough,  Mr.  F.  E-  J  anby  Tjie 
contains  224  beds,  and  is  a  P^^paratop'  School  of  Akdicme  an  I 
Suro-ery.  The  pupils  see  the  AAdiole  of  the  I’.raptice  of  the  p  y 
sicians  and  surgeons,  and  are  trained  in  f h 
medical  and  surgical  staff.  Attendance  at  this 
nised  by  all  the  Examining  Boards.  lees:  six  months,  £b  bs., 
twelve  months,  £12  12s. ;  perpetual,  £21. 


PUBLIC  IIE.ALTH  OR  STATE  AIEDICINE.  ^ 

Subjoined  are  the  regulations  of  the  Examining  Bodies  whic.i 
errant  degrees  or  certificates  in  Public  Health  or  State  Aledicme. 


University  of  OxFORD.-There  will  be  held  every  year,  m 
Alichaelmas  Term,  an  exapaination  in  subjects  bearing  on  ^ 
ventive  Aledicine  and  Public  Health,  for  the  purpose  of  H  ^ 
certificates  of  proficiency  therein.  Xo  per.son  will  be  adi  iittcU 
thereto  who  shall  not  have  obtained  the  degree  of  Bachelor  o 
Aledicine  in  the  University.  There  shall  be  live  examiner., 
namely,  the  Regius  Professor  of  Aledicine,  who  shall  preside  ojei 
the  examination,  and  four  other  profe.ssors  nominated  to  sp'r 
for  three  years,  subject  to  the  ap])rova  of  Convocation.  1  le^ 
four,  if  members  ot  the  University,  shall  be  members  of  Con 
cation,  or  Bachelors  of  Civil  Law  or  ot  Aledicine,  at  tlm  least,  o' 
they  may  be  persons  not  members  of  the  UniprsitjL  | 

of  examination  shall  be  Hygiene,  Sanitary  Law, 
neering,  and  Vital  Statistics.  At  the  close  of 
list  of  the  candidates  who  shall  have  received  cptiPcates  shaU 
made  in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certine 
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1  liy  the  sifTiiatiire  of  the  examiners.  Such  book  shall  remain  in  the 
I  custody  of  the  Registrar  of  the  University.  The  examination  shall 
I  under  the  supervision  of  the  Hoard  of  the  Faculty  of  .Medicine, 
i  I’roiiciency  before  examination  is  £.o ;  for  the  Certificate  of 

.  Any  person  whose  name  is  on 

if’?'  Rer/ister  of  the  United  Kingdom  may  present  himself 

\  for  examination,  provided  he  be  in  his  twenty-fourth  year  at  least 

^  ^0/  the  first  part  of  the  examination, 
ims^lf  for  twenty-four  years  of  age  before  he  presents 

luraself  for  the  second  part.  The  applications  of  candidates 
whose  names  have  not  been  on  the  Medical  Rer/Bter  three  years 
must  be  accompanied  by  a  certificate  of  birth  'or  other  proof  of 

Fart  I  comprises  Physics  and  Chemistry;  the  Principles  of 

ot  analysis,  with  especial  reference  to 
inw<?nf  ""'ftter;  application  of  the  microscope;  the 

ai\  s  of  heat  and  the  pnnciples  of  pneumatics,  hydrostatics,  and 
l  .\diaulics,  with  especial  reference  to  A'entilation,  water-supply, 

disposal  of  sewage  and 

^  sanitary  engineering  in  general ;  statistical  methods. 

1  art  II  comprises  laws  of  the  realm  relating  to  public  health  • 

■  and  prevention  of  epidemic  and 

witpi  overcrowding,  vitiated  air,  impure 

^  Z  ]“^"*?*^>Gient  food;  unhealthy  occupations  and 
III  rff  r  rise  ;  water-supply  and  drainage 

n  reference  to  liealth ;  distribution  of  diseases  within  the  United 
Kingdom,  and  effects  of  soil,  season,  and  climate. 

and  practical  as  well  as  in 

'  fo“  P“' 

£4  4,.;  before  ertoirsion  to 

Kvery  candidate  who  has  passed  both  parts  of  the  examination 

of  !  competent  knowledge 

^  if  ^aquired  for  the  duties  of  a  .Medical  Officer  of  Health. 

been  drawn  up  as  some  guide 
to  candidates  preparing  for  the  examination.  Part  i.  Candidates 

ChPmS^  f  ^  understand  the  application  of  the  general  laws 

?fpnlHi  Tf  ’’f  practice  of  an  Officer  of 

.1  P  f’*'  expected  that  Officers  of  Health  will  in  general 
Ifu  n  analysts,  but  that  thev  will  know  the 

methods  of  analysis,  and  be  able  to  interpret  correctly  the  results 
analysts.  The  kinds  of  application  of  the  several 

'tPnt°knowl^i^^^^  aree-xpected  to  show  a  compe- 

JY^PPePest  understood  by  a  perusal  of  Parkes^s 
Manual  of  1  metical  llycjiene.  In  the  actual  analysis  of  water 

that?ip  "0^  Pe  expected  to  make  complete  quan¬ 

titative  analyses,  but  to  know  how'  to  apply  ordinary  chemical 

methods  for  the  detection  and  discrimination  of  mineral  and  or¬ 
ganic  substances  in  the  samples.  Candidates  must  show  a  prac- 

microscope.  Part  ii. 
laws  P  acquaintance  with  the  sanitary 

Hon  rinppt  “1  England;  but  if  any  candidate  have  inform  a- 
tion  re.specting  alternative  law^s  in  force  in  the  metronolis 

iiItTveK^^f  r«f  '''  '’P.P^'tnnity  will  be  given  him,  affer- 

T  laws.  The  rest 

mirfpSn^H  subjects  expressly  mentioned  is  to  be 

understood  as  including  those  of  Vaccination,  Disinfectants  the 

drSn  T/  if  Infectious  Diseases,  with  the  con- 

■truction  of  Hospitals,  temporary  or  permanent;  Endemic  Dis- 

or^rious^  Eeath-rates;  the  qualities  and  suitableness 

fictories  min^  T?  "lo^'^^tic  purposes;  the  inspection  of 
i.ictorie.s,  rallies,  workshops,  and  common  lodging-houses 

^omeVf^t  ^''”1  probably  bi  found  valuable  to 

them  fs  “1  dtpon  “m  “  ““  ” 

I  and  11.— Parkes's  Manual  of  Rractical  Ilm/iene  •  0 

/iGimshaw  and  others,'Jw4  0/ 

Seaton’/ <^*imeron’s  Manual  of  Hyr/iene  ; 
]^aton8  JIandhook  on  I  accination ;  *.\rmy  Medical  Renorts  • 

l^y  t''‘^'.U*'ledical  Officer.  Chemistry:  General  Prin- 


Hartley’s  Air  and  its  Rela- 
ualysis;  'Wanklyn  and  Cooper’s 


lyn  and  Chapman’s  Wafer  Anali/w 

turns  to  Life;  Wanklyn’s  . . 

Biead  Analysis;  C.  Eqx,  Banitary  F^.raminatinns  of  Water^Air 
and  lood.  liysics Todhunter's  Natural  RhihsoiL  for  Bea  n- 
ners;  Ganots  HW.,-  Mverett’s  Textbook  of  RlJii  Wxcro- 
.^opy:  Carpenters  Microscope  and  its  Rereldtionsi  .Macdonald^s 


tary  hnyineeriny ;  ^Lathams  Sanitary  Fnyineerinn ;  Mlayles’s 
House  Diainaye  and  t]afer  Service;  Tomlinson’s  iixirminn  and 

'rreatment  and  Utilisation  of^sfwZ 
^Report  of  Commi  tee  ap],ointed  by  President  of  Locifl  Goveml 
ment  hoard  on  Jlodes  of  treating  Town  Sewage ;  ^Reports  of 
Royal  t  ommission  on  Pollution  of  Uivers,  especially  the  s^xth  on 

P^ifneam/Icf •Commit'tee’  on 
public  Health  Act  (18/;.))  Amendment  Dill,  with  the  Evidence- 

/■  ^^iths  Air  and  Rain;  Wre's  Dictionari,  of  Arts 

Manufactures,  and  Mines.  I.aws  of  the  Realm  ..,.',1  in/i  ’ 
rating  to  Poblio  Iloultb.  l^r  k^llond  TA  lr'lV 

18/5  and  the  Acts  of  Parliament  relating  to  the  various  subffict- 
matters  within  the  domain  of  Hygiene  passed  since  that  date- 
Artizans  and  Labourers’  Dwellings  Acts  ?  Vaccination  Acts.  Fot 
tlm  Scotland,  or  for  Ireland  :  Laws  dealing  with 

the  same  subject-matters  as  the  above,  and  having  application  to 
the  particular  part  of  the  United  Kingdom  ;  Model  hy-laws  of  the 
Local  Government  Board ;  .Vdulteration  of  Food  and  Drugs  Act 
Statistics:  Lewis’s  Diyesf  of  the  Enylisli  Census;  the  artfcle  on 

Statistics  Cycloycedia  of  Anatomy  and  Fhysiologii ;  *Dr 

l  arrs  letters  to  the  Registrar-General  in  the  early '^Reports 
of  the  Registrar-Genera  ;  ^Reports  of  the  Registrar-Ge/eral  • 

e£  -'V^erage  Annual  Proportion  of  Deaths] 

etc,  1861-/0.  larhamentary  Paper  C.  874,  Session  1873.  Con? 
struction  of  Hospitals;  Miss  Nightingale’s  Notes  on  Hospitals  • 
Oppert  s  llospitals,  lufrmanes,  and  Dispensaries,  their  Construc- 
tion,interiorArranyement,  and Manayemenf ;  Galton,  On  the  Con¬ 
struction  of  Hospitals ;  Burdett,  Cottaye  Hospitals  -  *De  Chau- 
mont,  “Hospitals,”  111  the  Fncyclopcedia  Britttnnica',\i\9,X,  edition. 
The  books  thus  marked  are  books  of  reference. 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  2/th  to  the  Registrary,  University  of  Cambridge. 

University  op  London.— A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  second  Monday  in  December.  No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
degree  of  Bachelor  of  Medicine  in  this  University  at  least  one  vear 
previously,  nor  unless  he  have  given  notice  of  h'is  intention  to  the 
Registrar  at  least  two  calendar  months  before  the  commencement 
of  the  examination.  The  fee  for  the  examination  is  £5,  which 
must  be  previously  paid  to  the  Registrar.  If,  after  payment  of  hi.s 
tee,  a  candidate  withdraw  his  name,  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  the  fee  is  not  returned  to  him  • 
but  he  may  enter  for  any  subsequent  examination  upon  iiayment 
of  an  additional  fee  of  £2  lOs.,  provided  that  he  give  notice  to  the 
Kogistrar  at  l6ast  two  calendar  months  before  the  commencement 
ot  the  examination.  Candidates  are  examined  in  the  followinir 
subjects:  1.  Chemistry  and  Microscopy,  as  regards  the  examination 
of  air,  water,  and  food  ;  2.  .l/cfc«r/;%j/,  as  regards  general  know-- 
ledge  ot  meteorological  conditions,  and  the  reading  and  correction 
of  instruments  ;  3.  Geoloyy,  as  regards  general  knowledge  of  rocks 
their  conformation  and  chemical  composition,  and  their  relation  to 
unclerground  water,  and  to  drainage  and  sources  of  water-supply  • 

4.  Ihysics  and  Sanitary  Apparatus;  the  laws  of  heat,  mechanics’ 
pneumatics,  hydrostatics,  and  hydraulics,  in  relation  to  the  con? 
struction  of  dwellings,  and  to  warming,  ventilation,  drainage,  and 
water-supply,  and  to  apparatus  for  these  and  other  sanitary  rases  • 
the  reading  of  plans,  sections,  .scales,  etc.,  in  regard  of  sanitary 
constructions  and  appliances ;  Vital  Statistics,  as  regards  the 
methods  employed  for  determining  the  health  of  a  community 
birth-rate;  death-rate:  di.sease-rate  ;  life-table;  duration  and  ex? 
pectancy  of  life  ;  present  amount  of  mortality  at  the  various 
stages,  audits  causes,  in  different  clas.ses  and  communities  -  prac¬ 
tical  statistics  of  armies,  navies,  civil  professions,  asylums 
ho.spitals,  dispensaries,  lying-in  establishments,  prisons,  indoor 
and  outdoor  paupers,  friendly  .societies,  sick  clubs,  medical  and 
surgical  practice  ;  towns ;  6.  Hygiene,  including  the  causation  and 
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prevention  of  disease.  Reference  shall  he  had  matters  as 

Ihu  fnllnwincr-  narentaf'e,  temperaments  ;  morbid  diatheses  ,  con 
Genital  5Ses  mid  ma'lformat^^^^  ;  effects  of  close  interhreedini?  ; 
KPecial  liabilities  at  particular  periods  of  life;  physical  regimen  ot 
d\fferent  a<^es ;  earth  and  climate  and  changes  ot  season;  damp¬ 
ness  of  soi”;  malaria;  conditions  of  healthy  nounshment ;  condi¬ 
tions  of  healthy  lodgment ;  conditions  of  healthy  actu'ity ;  hygie  le 
ot  pLticnlar  establishments  and  particular  classes  ot  POindation  ; 
disease  as  distributed  in  England;  particular  diseases,  as  rtgaids 
tlSrltdmate  nature,  causation,  and  preventability  ;  processes  of 
contacrion  in  different  diseases ;  incubation ;  particular  dang^er^  of 
infectTon  etc.  ;  disinfectants,  and  establishments  for  disintectio  , 
(luarantine ;  hospitals  for  infectious  disease ;  conveyance  of  the 
sick  -  vaccination;  prostitution;  diseases  of  domestic  animals  m 
relation  to  the  health  of  man;  rabies;  diseases  of 
kiimdom,  and  failures  cf  vegetable  crops  in  relation  to  the  liealth 

orman  ;  famine  diseases  ;  .poisons  in  Tl?aR 

and  domestic  use;  7.  Sanitary  Law,  'is  regards  the  l  ublic  Heia^ 

the  V: 
ale  of  1 

carProfession^au^^^^^^^  of  Pharmacy;  the  Acts  relating  to 

Sctories  and  Workplaces,  and  to  the  Detention  and  (  are  of 
Lunatics.  The  e.xannuation  is  written  and  practical,  and  extends 
over  four  da>s.  Candidates  are  not  approved  by  the  examiners 
unless  they  have  shown  a  competent  knowledge  ni  all  theprincip.il 
Bubiects  ^n  the  week  following  the  examination,  the  examineis 
pubUsh  the  names  of  the  candidates  who  have  passed,  arranged  in 
Lluhabetical  order.  If,  in  the  opinion  of  the  examiners,  sulhcient 
luerit  be  evinced,  the  candidate  who  distinguishes  himself  the  most 
Sves  a  gold  medal  of  the  value  of  £5.  A  certilicate  under  the 
Beal  of  the^Jniversity,  and  signed  by  the  Chancel  or  is  ^elneru 
at  the  public  presentation  for  degrees  to  each  candidate  who  lias 

passed  _ 

University  of  Durii.vm.— Licences  in  Sanitary  Science  are 

granted  under  the  following  relations.  . 

Candidates  must  give  at  least  twenty-eight  da>  s  notice  to  the 
■Registrar  and  send  the  fee  and  the  necessary  certihcates. 

I  Ucmil  in  Sanif^^^^^  The  candidate  must  be  a 

reo-istered  medical  practitioner.  2.  The  candidate  ® 
spent  one  year  of  professional  study  in  attendance  at  the  U 
"sFtv  of  Durham  (’ollege  of  Medicine,  Newcastle-upon- 1  yne.  lie 
St  „asr  an  examination  on  tlio  tollo.v,ng  tnbjects 
Sanitaru  67/e/n«.sT/-y.— Chemistry  applied  to  the  examinatioii  of 
air-  detection  of  noxious  gases  and  atmospheric  impurit  Cx. 
Idxamination  of  water  for  sanitary  ;  Refection  ot^^ 

in  water  and  the  action  of  water  on  metals,  laxamination  ot 
milk  and  food.  Detection  of  poisons  in  articles  of  dress  and 
ilecoration  b.  iV/y.sic.*;.— Hydrodynamics,  pneumatics,  and 
hydraulics,  so  far  as  concerns  drainage;  water  supply;  tl'yjse 
aiid  construction  of  sanitary  appliances ;  harometeis.  Light , 
propamition  of  light;  retlection  and  refraction;  photometij. 
iTeat  "thermometers  ;  laws  of  heat  in  relation  to  the  warming  aiul 
ventiiation  of  dwellings  and  clothing.  I’nnciples  of  li^grometrj 

Iiid  hygrometers.  iSanitary  Tr  n?  PI?  Vrdl 

following  statutes  and  by-laws,  namely  :  The  *  'i^io 
•Rivers  I’ollution  Prevention  Act,  1870;  The  Model  By-Laxis  ot 
the  Local  Government  Board  relating  to  Cleansing,  the  I  nnen- 
tion  of  Nuisances,  New  Streets  and  Buildings,  Slaughter  Douses, 
Common  Lodging  Houses,  Houses  Let  in  Lodgings,  Gffensnt 
Trades  d.  Vital  Bates  of  birth,  death  and  marriage  ; 

methods  of  calculation,  classilication.  and  tabuhition  of  retmus 
of  sickness  and  mortality  ;  data  and 

from  c.  Meteoroloipf,  Chmatoloyy.  and  G  eoyr  a  pineal  IhAi  lauti  m. 
of  Health  and  Dii^eciU  over  the  Globe,  and  in  different  L  rhan  and 
Rarfd  Districts  of  the  United  Kingdom,  f  Sanitary  Medicnne,  in 
relation  to  the  origin,  propagation,  pathology,  and  prevention  of 
epidemic,  endemic,  epizootic,  and  othei-  communicable  diseases 
attributable  to  heat,  cold,  or  dampness  ;  insufficiency  or 
of  air  food  or  drink;  parasitic  and  other  diseases  affectin^  the 
food  and  drink  of  man;  diseases  due  to  habitation,  in  cities, 
towns  villacres,  and  separate  houses ;  occupation  and  trade-opera- 
in  relaHon  to  the' health  of  the  --^ers;  overwork^ 
perance,  heredity ;  preventive  measures, 

disinfection;  the  regulation  of  noxious  and  , 

factures  and  trades;  the  removal  of  nuisances.  <7- 
Hygiene  in  reference  to  site,  materials,  construction,  capacitj. 


lifrhtiim  ventilation,  warming,  dryness,  water-supply,  drainage, 
and  revise  disposal  of  dwellings,  schools,  hospitals,  artisans 
dwellin>rs,  workshops  and  work  places,  and  other  buildings  of 
public  or  private  resort;  the  construction  of  dairies,  abattoir., 
and  disinfecting  stations;  action  ivitli  respect  to  nuisance,  and 
m  ?  of  disease;  and  other  duties  of  a  medical  olheer  ot 

health!  "The  examination  will  be  conducted  by 


'Vim  cm  di  h  e  idlTal^^^^  b^  required-1.  To  pass  an  examination 
on  medicia  ^  cases  at  the  Fever  Hospital,  Royal  Infirmary 
or  elsewhere  2.  To  report  upon  the  condition  of  some  actu.il 
locffiitv  3.  To  analyse  liquids  and  gases  and  specimens  of  ffiod 
4  To  describe  the  construction  and  use  of  nisfi’iiinciits  cmplo>  e  I 
ii’i  meteorology,  o.  To  make  microscopical  examinations.  The 

Licence  in  Sanitary  Science,  for  Medical  Officer-s  of  Health.— 
The’  candidate  must  lie  a  registered  medical  ])r.actitioner,  and 
must  have  acted  as  a  medical  officer  of  health  for 
must  not  be  under  thirty  years  ot  age.  He  must  p.iss  the  same 
exmninati^^^^^^^^  particulVised  under  the  head  A,  and  roust  write 
an  essay  upon  some  practical  sanitary  subject,  and  sh.ill  e 
examimffi  11^011  the  essay,  and  upon  sanitar>'  questions  connected 
with  the  subject  of  the  essay.  The  fee  is  £10  10s. 

RoyuM’olpegeof  Fhysicians  of  LoNPON.--Candidates  must 
be  "ristered  under  the  Medical  Act  examma  .on 


to  Health,  with  reference  to— (a)  vv  arming  anu  ; 

Water-Sup’ply,  Sewerage,  and  Drainage;  (c)  X' 

tion  •'  Meteorology  in  relation  to  Health.  .3.  (diemistr>  uitn 
ieci.ar’reference  to  the  Examination  of  Air  and  AVater  (exact 

quantitative  analyses  will  not  be  ^  fonF'^'d  AHcm- 

dates  be  restricted  to  any  jiarticular  cBemica  i^otation).  L  c 
seonical  Examinations,  as  applied  to  Air,  1  ood,  and  \v  ater  (t.. 
cludim--  work  special  to  the  duties  of  a  I’ublic  Analysts  o.  Geology , 
in  its  "relation  to  Drainage  and  W'ater-bupply.  (>.  btatistics  m 

relation  to  Health.  Fart  ii  will  comprise ;  1.  /«) 'spechll 

to  the  <dOwth,  origin,  and  prevention  ot  Disease ,  («)  ‘ 

Pathology  of  Preventable  Diseases;  {b)  Bifluepce  of  Climate,  be  - 
^on  •uid  boil  •  (c)  Effects  of  unwholesome  Air,  A\  ater,  and  Diet . 

(r?)  Diseases  of  Animals  in  relation  to  the  Health  of  Man;  (e)  In¬ 
fluence  of  Occupation  and  Lodgment ;  (/)  Isolation,  (|uaraid^^^^ 
Disinfection,  Vaccination.  2.  Application  of  Medica  oth  r 

Sciences  to  Sanitary  AVork  and  Admimstration :  («)  Health 
remiirSients  of  Houses,  Villages,  and  Towns ;  ib)  the  Sanitary 
Recrulations  of  Households,  Establishments,  and  ^Occupations ;  (0 
tlie  Prevention  and  Control  of  Epidemic  Diseases.  3.  Statutes 
uul  Bv-lFurrehiH^^  to  Public  Ilealth.  Duties  ot  ^  ary 
Authorities  and  their  Officers. 

vears  of  af^e  before  being  admitted  to  1  art  i,  and  -4  jears  ot  p 
bSb?e  befeg  ad.uittcd  tS  I'art  II.  4.  Caudid.itcs  may  enter  b  r 
Parts  I  and  li  separately  or  at  the  same  time .  but  no  * 
ii?3.,ameVill  be  publ&ed  imtil  he  has  f"' ,■ 

of  the  examination.  The  examinatmn  m  each  u  ill  be  unttiu  . 
nr  il  and  nractical.  The  fee  for  each  part  is  £o  os.,  and  must 
naid  three  days  prior  to  the  day  on  which  the  examinatmn  com¬ 
mences.  A  candidate  who  fails  to  satisfy  the  examiners  ; 

part  may  present  himself  again  at  the  next  examination  on  paj 
meut  of  li  fee  of  £3  3s.  The  examination  on  Part  i  will  com 
mence  on  the  first  Monday  in  March,  and  the 

II  on  the  second  Moiidly  in  March  The  certihaite  awar  I  d 
is  entitled  “  Certificate  in  Hygiene  of  the  Ro>al  College  o  A 
sicians  of  London.”  A  candidate  intending  to  present  himself  to 
either  part  of  the  examination  must  give  fourteen  days  noti  ^ 
writing  to  the  Registrar  of  the  College. 

University  of  Aberdeen. — Regulations  for  tim 
Public  Health  fD.P.H. Candidates  tor  the  diploma  must  ha 
graduated  Medicine  in  the  University  before  they  ’’Xlfrided 

di])loma;  and  they  must  have  given  c''^^Xi?f*tiFnlTlwneim  The 
a  course  of  Analytical  Chemistry  or  of  Iractical  >».  • 

diploma  is  conferred  after  an  examination  in  I  ublic  health.  ^ 
iZMarch  and  July  of  each  year.  Candidates  i^esiring  to  apK;‘i 
fur  examination  at  either  of  these  periods 

with  the  necessary  fee.  to  the  Secretary  of  the  Medical  facuuy 

before  tke  first  day  of  the  month  in  which  the  examination  tabes 


Sept.  8,  1888.] 
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place.  The  fee  for  the  examination  is  £.-3  ;3s.  In  the  event  of  a 
candulate  failing  to  pass  the  examination,  a  fee  of  £1  Is.  will  he 
charged  lor  each  subsequent  examination  for  which  he  nmy  enter 

ivlnjr'™  f"  ■'*  tl,e  ex,„„i„ers  tor  til"  ilXai 

,k}  ,  .  examination  is  written,  oral,  and  i)ractical 

Sul- “ Mer»n<rtiM  “‘““““Picol  fxami,.ado,; 

.5  General  //y^fewe.— Duties  of  Medical  Officers  of  Health  • 
^ature  and  Construction  of  Dietaries-  Const, •neHm?  ,,,?!  ;  ’ 

a  rrangenients  of  Houses,  Hospitals,  AVorkshops,  Factories  Towiis 
etc.,  including  interpretation  of  plans ;  VentilLioiri^TterUu^ 
Sewerage,  Disposal  of  Dead;  Etiology,  Frophylaxis  (incliulni^ 

pSS'-'' nm’ctkH^ev  J  Infectious  iliseases  Unhealthy  Occu¬ 

pations ,  pi. ictical  exercises  111  examining  and  renortiiio-  on  tho 
constructio,.  and  sanitary  arnn.Ke.nents  of  house*;  5e  “  “‘' 

rublit  JufSh  i"!"/,"*  f  d'u'fe'-.-La.vs  relating  to  the 

thoeaudidate  Irelainl,  at  the  option  of 

Births,  y,"‘“iagtt"  andTeft;:.'“rC,s^  ^ 

dS-me  oU^n^uSLr 
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Ihe  Thesis  must  be  lodged  with  the  Convener  of  the  Science 

avlSr\lieTandfd-it?  SUtli,  in  the  year  in 

guhmas.  proposes  to  graduate.  The  fee  is  five 


hmk^.  The  following  are  recommended  as  examples  of  tlie 

naffo,l-St‘ourlS™,?  .“'-O'? 


BdlerCtal  ISri’ 

''’'“Sge.  Iti/t/ienbche  UntenmhSj^- 


degrees  in  Science  in  th^d^p^rtment^f^pibUrLalt^^^^ 

/ W  "/  «f  Spence  ?D  Sc  ).’  ^  ’ 

’\ledicine%/^  British  candidate  must  be  a  Graduate  in 

loreig^.“rh.psi?;-“i[,l7«?o^i,:r 

and  must  be  matriculated  n  in  Edinburgh Vniversity  foi  th^vear 
n  w  hich  he  appears  lor  examination  or  graduation  Two  evnm'i 
nations  must  be  passed.  Innt  ExamrnattlTJv^^  iSlT  Z- 

fmsstd  \lm“Krst  “‘“"‘"K  («)  Uiat  the  candidate  his 

h.W  r  ""^7^  mentioned;  and  (fj)  that  he  has  worked  in  -i 

O,  m;est'y;,nrs7ie77er;7d^^^^^^^^  MS’ n7th'“  xTe  stf 

:  Set  t;|  ot:i;  rs7™ts  itSioftts;; 

-  t 

(«)that  he  has  taken  a  degree  in  Medicine-  Hi-if  i.  , 

SilSttitJS'fS  =S‘“ 

n  tMtt“7ritbtr  ”i'  i  i's 

iledioine  in  its  application  to  I’uhlic  Health  t  ?  w. h  i  V  ^ 

St? ;7inie  “K'ir7’r'^“‘''‘®  »"')Ject  are  issiill  from’ 

iSo  o,;i  Imi  ’  ■  '  ,  “  Bsainiiiation  will  be  held  on  .March  2otli 

t.Sdb;M,t?"«?‘7§^  Th?t"‘'M?  ''o.-limitted  and  fee 
hein  7  ^  cn  letn  ipe  Second  Examination  will  be  ne^-t 

eld  on  .November  (5th,  1888,  and  following  days  -  certilicMes  ?'o 

f’y  <->ctober  loth,  1888.  Further  p 
culars  may  be  obtained,  on  application  to  the  Convener  of^ 

.c  ence  Degrees  Committee,  at  the  office  of  the  Facidty  of 
Medicine,  University  Xew  Buildings,  where  the  scheSes^  for 
laminations  are  issued  and  the  c'extilicates  S^^iidS:  e'x- 

Bachelors  of  Science  in  the  Department  of 
ublic  Health  may,  after  the  lapse  of  one  year,  SSedT  the 
hat^fh°^  Eoctor  in  the  same  Department,  on  producing  evidence 

Jok  SanitaSince  tLy 

degree  of  Bachelor  of  Science,  and  on  pre«entino-  a 
e  V^ucVtI?^^  f^epartme’nt  of  FiS  IHafth 

omposej In  7  f^e  candidate  to  have  been 

_  posed  In  luraself.  and  m^t  be  approved  of  bv  the  examiners. 

aaie  iu  the  btudents’*uX*um.  entrance  lee  of  £1,  and  inserting  the 


Gla.sgow'.— A  Special  examination  is  held  once 
in  exerj,  jear  in  subjects  relating  to  Public  Health  and  ooto 
mences  on  the  third  Tuesday  in  October.  All  cai  didl His  mustTe' 
registered  medical  practitioners.  Candidates  must  produce  ev 
deuce  that,  either  during  their  medical  studies  or  subsequently 
they  have  attended  a  course  of  lectures  in  which  special  instruc¬ 
tion  wms  given  on  I  ubhe  Health;  and  that  they  have  attended  -i 
couise  of  Analytical  Chemistry  specially  bearing  upon  the  sul' 
jects  of  examinations,  pandidates  who  have  nof  passed  an 
7neclictis  111  the  University  of  Glasgow  must,  before  presenting- 
Hiemselves  for  examination,  have  attended  as  matricidated  stu- 
d^ents  in  this  University  at  least  two  courses  of  instriiSn  sefen- 

TlS  professional,  bearing  on  the  subjects  of  the  examination^ 
Ihe  examinations  are  written,  oral,  and  practical.  nations. 

llie  fee  tor  this  examination  is  £5  5s.  The  candidate  must- 

fZV:°l  V°  “"'1  P»y  tile  rcqidrsa 

tee,  at  least  one  calendar  month  previous  to  the  examination  If 

after  payment  of  the  fee,  a  candidate  withdraw'  his  name,  or  fail 
to  present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is 
lot  returned  to  him ;  but  he  may  enter  for  any  tn/e  subsequent 
examination  without  the  payment  of  an  additional  fee. 

TT^  i?,  ®^,*i“roation  embraces  the  following  siibiecfs-  Duties  of 
Health-Offlcsr;  Ah-  and  Ventilation;  I'ood  afid  iti  AdulfeSitToiis 
Mater  and  M  atp  Supply ;  Sewage  and  Drainage;  Construction  of 
Hospitals,  1  ublic  Buildings,  and  Dwellings;  Overcrowdino--  Mann- 
factories;  Insalubrious  Trades ;  Cemeteries;  A'liisances -'’(ffi.aran- 
Dne ;  Disinfectants  and  Deodorisers ;  Outlireaks  of  ’  Zymotic 
Diseases ;  Climate,  Topographical  and  Seasonal,  its  influences  in 
lelation  to  Health  and  Disease;  Geographical  Distribution  of 

vSrSta'tiiHcT  J’arliiiment ; 

^oUow-ing  are  recommended  as  books  for  study:— F  \ 

A  ^TT  ^Tf  ^  ••  George  M'ilson,  Handbook  of  ilmienc  • 

A.  H.  Hassall,  Lood  and  Adulterafums. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  Uni¬ 
versity  during  the  summer  session.  in  tJie  Lni- 

/"f^^’^'^tion  with  regard  to  the  Lectures  on  Public 
fi-om  )r  l>  tliploma  may  be  obtained 

tSty  of  Gltso?.''““’  Jurisprudence,  Hni- 

'’^'’/hysicians  OF  EnixBPKGH.-Tlie  Boyal 
College  of  1  hysicians  of  I-sdiuburgh  grants  a  certificate  of  Gu-il'iti 
cation  111  Public  Health  under  tlm  following  Regulatim.J  ^ 
Candidates  must  be  already  on  the  Medical  Rer/ixter  and  possess 
--  qualification  in  Medicine.  They  are  not  reciuired  to  attend  any 
.pecial  course  of  instruction;  but  their  attention  is  directed  par¬ 
ticularly  to  courses  of  lectures  on  State  Medicine,  and  to  the 
practice  of  Analytical  Chemistry.  There  are  two  examinations 
which  .are  written,  oral,  and  imactical.  Rejected  candidates  arc* 
montlis'^^^^^^  re-examination  till  after  the  expiry  of  six 

Hvamtnafions. — The  first  examination  emliraces:  1  Phnsic^i  • 
especially  pneumatics,  hydrostatics,  hy.lraulics,  and  engineering 
in  relation  to  sanitary  operations,  including  a  knowledge  of  archi¬ 
tectural  and  other  plans,  etc. ;  2.  CliemiAn/;  e, specially  analysis 

the  biology  of  putrefaction  and 
hejdtV’’'°^^T/ chemical  analysis  bearing  on  public 
on-fio  ’i climate,  topographical  and 
seasonal  influences  iii  relation  to  health  and  disease. 
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The  second  examination  embraces :  1.  Epidemiolor/,/  and  En- 
7  •  I  inf'liidintr  the  corresponding  departments  in  tht 

:[S:St  „™n.aU  .md  lA.nts-cfntagi.^.s  diLases-diseases  of 
ifnriods  of  life  iirofessions,  trades,  seasons,  and  climate.^  , 

\>  r<f!rnl  Huaiene  •  duties  of  a  health  officer ;  food,  water-supp  J» 
drain^^^^^  of  hospitals,  public  build- 

bi^s  dweilffisi  m^  cemeteries,  including  the  ex- 

SW ion  and”  Arawing  of  plans;  3.  Samtarjj  Laxv  and  Utal 


Candidates  are  required  to  send  in  their  names  to  the  Medical 
Ee-tstrar  at  least  a  week  before  the  first  day  of  examination. 


'^^Meetiims  for  both  examinations  are  held  annually  in  April. 
The  l^st  examination  is  lield^ 


l  inAlmir  order’  first  and  second.  Candidates  must  appear 

to' not  loter  than  twelvo  months  alter 
h  n-iim  passed  the  first.  A  candidate  remitted  at  his  second 
e.Aamination  may  come  np  again  after  a  further  period  of  six 

™Tlm^fees  must  be  paid  at  least  a  week  ^^efore  the  day  of  ex- 
■  n+inn  The  fee  for  each  examination  is  i-o  os.  Candidates 
fOTfeit  the  fee  for  the  examination  which  they  have  been  un- 
^  ilL/i il  in  nassincr  If  a  candidate  who  has  presented  himself 
S?tl>  evamSioS  tail  to  pass  the  first,  ho  is  not  allowed  to 
present  himself  tor  the  second,  and  his  fee  for  the  second  is 
r»‘turncd.  - - 


PaptITTY  of  rilYSICIANS  AND  SUBGEONS  OF  CrLASGOW.—Candi- 
.V.n  s  mav  be  admitted  to  examination  before  they  have  obtained 
d.itts  may  practise;  but  in  no  case  is  the  certihcate  to  be 

granted  till  the  candidate  is  registered  under  the  iledical  Act.  It 
^s  not  obligatory  on  candidates  to  attend  any  special  course  of 
Ltruction  •  but  they  are  strongly  recommended  to  attend  a  course 
oTlectures  on  public  health,  and  a  course  of  analytical  chemistry. 
The  examinations  are  written,  oral,  and  practical.  T  ie  exaniina- 
HonT  divided  into  two  parts;  (1)  Chemnstry,  Ehysics,  and 
Meteoroloo-y ;  (2)  Medicine  in  its  bearings  on  Sanitary  Science, 
Sanitary  lIw,  and  Vital  Statistics.  Part  1.  In  Chemi^tnj  candi¬ 
dates  must  show  a  fair  general  knowledge  of  the  principles  of  the 
SencTand  of  the  more  commonly  occurring  elemen  s.  They  will 
So  be  examined  on  air,  water,  and  their  constituent  gases;  com¬ 
bustion  and  its  products.  They  must  be  able  to  interiiret  correctly 
1  alvtical  reports  on  air,  water,  and  milk.  The  practical  examina¬ 
tion  will  comprise-1,  the  usual  modes  of  testing  (qualita  ively) 
for  the  commonly  occurring  impurities  in  water,  includin 
noisonous  metals;  2,  the  quantitacive  analysis  of  air  in  respect 
of  the  amount  of  carbon  dioxide  which  it  contains ;  3,  milk 
analysis  In  Phijsics  the  examination  will  be  on  the  laws  of  heat, 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
appUcatioS  to  ventilation,  water-supply,  and  drainage  InMeteor- 
oloan  candidates  will  be  examined  on  the  elements  of  the  science, 
ehp  use  of  meteorological  instruments;  also  on  climatology. 
“  n  ;^^ll  co“  pnseVf„).  Laws  relating  to  public  liealtli,  m- 
cluihig  bv-laws  which  may  be  enacted;  effects  of  overcrowding, 
vitiated  air  impure  water,  and  bad  or  insufficient  food  water- 
Aipply  sewAraai,  drainage,  and  the  house  in  reference  to  health  ; 
3  nces  injurious  to  health  ;  vital  statistics.  (^.  Origin  propa- 
ratffin,  pathology,  prevention  and  control  of  infectious  diseases  ; 
unhea  thy  occupations,  the  diseases  to  which  they  give  rise,  and 
tlie  meani  of  removing  or  mitigating  their  unhealthy  conditions  ; 
geographical  and  topographical  distribution  of  disease,  and  effects 
KoU  season,  and  climate.  The  following  books  may  be  con¬ 
sulted:  Parkes’s  Manual  of  Practical  Ihigxene;  Galtons  Ileamy 
Ihcellinqs ;  Eassie  s  iSanitanj  ArramiemenU  for  Dwellmny  IIus- 
band’s  hanitary  Law,  a  Diyest  of  the  Sanitary  Ads  of  England 
and  Scotland;  Fox’s  Sanitary  Eraminationa  of  Water,  Air,  aiid 
lu,<,d  •  Scott’s  Elementary  Meteorology;  farrs  Vital  Statytics. 
The  fee  is  eight  guineas,  of  which  three  guineas  are  payable  on 
entering  for^the^First  Part,  three  guineas  on  entering  for  the 
Second1.’art,  and  two  guineas  on  obtaining  the  certificate. 


ROTAT.  Univebsity  IN  Ibeeaxd.- This  University  grants  a 
diuloma  in  Sanitary  Science.  It  is  conferred  only  on  Graduatp 
o/Mpdicine  of  the  "University.  Candidates  must  gne  notice  in 
writing  to  the  Secretaries  of  their  intention  to  present  themseh  es, 
iiiLt  paj^he  fee,  £2,  at  least  one  month  previous  to  the  exa- 

™The' examination  embraces  the  following  subjects :  Climate-X 
general  knowledge  of  meteorological  conditions;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  nieteoro- 
inrrirnl  observations  Phi/dcst — Laws  of  heat;  mechanics,  pneu- 
Kc],tydtostatta.»udj5ulr.uilics. 

cl.«;Se°'':uKl  ioustructionol  rouks,  "i?'' 

suDulv  and  drainage.  Sanitary  Engineering—  ihe  construction 
of^dw^llin^s,  barracks,  hospitals,  schools,  factories,  etc.  J  ital 
%aZtics  ih/aiene,  including  the  causation  and  prevention  of 
diseaS  ’S'ainXiry  igw-The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of^S  wate?,  food,  poisonous  substances  used  in  manufactures, 
etc.  ’The  examination  in  Physip  embraces  the  reading  of  plans, 
sections  scales,  etc.,  in  connection  with  buildings,  sanitar>  coi  - 
S?ucSs,  etc.  CaAdidates  will  be  required  to  draw  up  reports  on 
Uie  sSry  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  to  show  the  possession  of  a  sufh 

S  special  knowledge  of  hygiene  iSrSeS^^^^ 

law  including  the  Public  Health  (Ireland)  Act,  1878,  bections  lu 
to  iS  to  discharge  the  duties  of  Medical  OHicer  of  Health. 
X.B.— I’roficiency  in  practical  work  and  an  adequate  acquaintam  e 
with  the  instruments  and  methods  of  research  which  may 
employed  in  hygienic  investigations  are  indispensable. 


King  and  Queen’s  College  of  1  uysicians  in  Ibeland, 
Stated  examinations  for  certificates  in  Sanitary  Science  are  hel  1 
on  the  Tuesday,  )Vednesday,  and  Thursday  following  the  first 
Friday  of  February,  May,  and  November.  Every  candidate  for 
the  cirtificate  must  be  a  registered  medical  practi.ioner^ 
United  Kingdom.  He  must  return  his  "anie  to  the  RegistiM  of 
the  College  three  weeks  before  the  examination,  and  lodge  m  itl 
him  a  testimonial  of  character  from  a  Fellow  or  Member  of  the 
College  or  from  a  Fellow  of  the  Royal  Colleges  of  1  hysicians  or 
S^rgfoAs  of  London,  Edinburgh,,  or  Hublin.  The  fee  for  the  ex¬ 
amination  is  £7  7s.  for  Licentiates  of  the  J^^^b  ect, 

£10  10s.  The  examination  comprises  the  .following  sub,  ecu . 
(The  books  mentioned  after  each  subject  are  intended  to  , 

approximately,  the  range  of  the  subjects  but 
not  necessarily  confined  to  them.)  1.  Law;  Samtar>  Law  ami 
the  Law  of  Evidence  (The  I'liblic  Kealtll  Acts  and  the  Acts  ncor- 


rra^rttoeSiIth^ 

Labourers  Dwellings  Improvement  Acts,  The  \  accination  AcU, 
Powell’s  Principle.1  and  Practice  of  the  vp'ntr' 

Engineering  and  Architecture;  Construction  of  pjv;ellings.^\ entD^ 


Univebsity  of  DuBLiN.-Doctors  of  Medicine  or  Graduates 
in  Medicine  and  Surgery  who  wish  to  obtain  Horn  the  Univer¬ 
sity  a  certificate  of  qualification  in  State  ^Inwimr 

on  passing  an  examination  in  a  limited  course  of  the  follow  u  g 
sublets:  I.  Law;  2  Engineering;  3.  Morbid  Anatom>  ; 
and  Sanitary  Statistics;  5.  Chemistry;  b.  Meteorology;  i.  Me¬ 
dical  Jurisprudence;  8.  Hygiene;  9.  State  Medicine. 


hiuCSeSgT^^^^^  nnd  Drainage  Physics  and  Geolop- 

in  reference  to  the  foregoing  (Corfields  Dwelling  Ilousey  e  . 
Shirley  Murphy’s  Our  Homes,  Sir  Douglas  Galton’s 
of  Hospitals,'Re^orts,  of  Local  Government  Board  on  Treatme  ^ 
of  Town  Sewa4.  S.  S.  Hellyer’s  The  Plumber  and  Sanitaii/ 
Houses,  Page’s  Introductory  Text-Book  of  Geology.  3.  Clwmistry^^ 
with  special  reference  to  the  Constitution  of  the  A^Jmosphere  an 
its  Impurities,  Purity  of  Drinking  Water,  Food  and  Adulprat 
Injurious  ilanufactures.  Poisons  (Professor  Emerson 
Elements  of  Experimental  Chemistry,  S/r  Henry  Roscoes 
Elementary  ^Chemistry).  f-Clirnato  ogy;  Uet^^^^^^^ 
Geographical  Distribution  of  Disea,se  (R.  ff- 
Meteorologi/,  Hirsch’s  Handbook  of 

Pathology,  translated  by  Dr.  Creighton  ;  I’rotessor  Huxley  » 
qraphif).  b.  Vital  Statistics;  Lite  Tab  es.  Calculation  of 
Mortality,  Drawing  up  of  Statistical  '1  ables  and  RepoHs  (  • 

Farr’s  Vilal  Stati^tiis).  6. 

of  Disease,  Provision  for  the  Sick.  Duties  of  a  Medical 

Health  (Parkes's  Manual  of  Practical  Hygieiy,cditedhy\)ethM 

Sont;  Grimshaw.  Furlong,  Reynolds  and  Moores  Manudo^ 
Public  Health  for  Ireland ;  Wilson’s  w'S' 

tan/  Science).  7.  MedicalJunsprudence :  * 
in  relation  thereto  (Alfred  Taylor’s  Principles  and 

cal  Jurisprudence).  The  examinations  are  conducted  by  a  prm^^ 

paper  on  each  of  the  seven  subjects.  One  hour  is  allotted 
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'  paper,  winch  contains  five  questions.  The 
on  a  second  day  in  the  Law 
of  Kvidence,  and  practically  in  the  reading  of  Engineerino-  Plans 
Sections,  and  Scales,  and  In  Analytical  Chemistry,  wfth'spS 
reference  to  Air,  Water,  and  l-W  The  fee  paid  byTlliceEte 

of  the  fpp“nnid  ^irned  in  case  of  rejection ;  three  guineas  out 

in  Sch  case  ^  registered  medical  practitioners  is  returned 


DEXTAL  SURGERY. 

Regulations  of  the  ilEPicAi.  Council. — The  following  are 
^^rilatious  of  the  Medical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  regSraJfon  ?f  denta" 
^  on  at  the  Medical  Council  Office,  London 

subE  to  uEamP  r^  the  registration  of  Medical  Students,  and 
tio,  s  o  as  regards  preliminary  examina- 

.  -.  Students  who  commenced  their  jirofessional  education 
bj  apprenticeship  to  dentists  entitled  to  be  registered,  or  bv\t- 

dental^PdEr  lectures,  before  July  2ffiid,  1878  (when 

dEevfdpE^'nf  shall  not  be  required  to  pro- 

Piinils  who  l?n  ^  having  passed  a  preliminary  examination.^  3. 

articled  to  their  fathers,  or  to  brothers,  with 
^  hom  money  transactions  would  be  nominal,  shall,  in  all  other 
ErnHn  considered  to  be  in  the  same  position,  in  regard  to  re- 
gistration,  as  those  pupils  provided  for  in  the  first  part  of  Section 

4  CandidifP^V®^^  Act  who  hai^  paid  premiums  for  instruction. 
tifiEEf  Surgery  shall  produce  cei- 

sUiffief  engaged  during  four  years  in  professional 

nica!  r  received  three  years’  instruction  in  Mecha- 

nical  Dentistrj'  from  a  registered  practitioner.  ,5.  One  year’s 
ona  fide  apprenticeship  with  a  registered  dental  practitioner 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
of  the  four  years  of  professional  study.  6.  The  three  Wars  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them.^may  be 
^  f  student,  either  before  or  after  his  registration 

countwl^''^  ’  si^ch  mechanical  instruction  shall  be 

Xer  regSt?Son  of  professional  study  unless  taken 


Edinburgh  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas 
gow,  or  of  the  Royal  College  of  Surgeons  in  Ireland. 

Ihe  examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology  and 

ractice.  Ihe  oral  practical  examination  comprises  the  several 

lA  ^cEuctXliv  Gi?®  curriculum  of  professional  education,  and 
^  preparations,  casts,  drawings,  etc 

answernnl’^  College,  in  the  written  examination,  have  to 
answer  only  those  questions  set  by  the  Section  of  the  Board  con¬ 
sisting  of  persons  skilled  in  Dental  Surgery ;  and  in  the  oral  ex- 
aniination  are  examined  only  by  that  Section.  A  rejected  canffi- 
date  IS  not  admitted  to  re-examination  within  six  months,  unless 
the  Board  othen^use  determine.  Examinations  are  held  in  Mav 


The  Ro\^l  College  of  Suegeons  of  England  grants  a 
diploma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates:  1.  Of  being  21  years  of 
age.  _.  Of  having  been  engaged,  during  four  years  in  the 
professional  knowledge.  3.  Of  haling  attended 
aot  less  than  one  of  each  of  the  following  courses  of  lectures- 
Sc^^  ’i  Surgery,  Medicine,  Chemistry,  and  Materia 

•  ledica.  4.  Of  having  attended  a  second  winter  course  of  lectures 
)n  Anatomy,  or  a  course  of  not  less  Mian  twenty  lectures  on  the 
\natomy  of  the  head  and  neck.  5.  Of  having  performed  Dissec- 
lon  during  not  less  than  nine  months.  0.  Of  having  completed  a 
;our«  of  Chemical  Manipulation.  7.  Of  having  ,ftt ended  at  a 
lospital  or  hospitals  in  the  United  Kingdom,  Surgery  and  Clinical 
lectures  on  Surgery,  during  two  winter  sessions.  8.  Of  having 
Wend^  two  courses  of  lectures  upon  each  of  the  following  sub- 

Anatomy  and  Physiology  (Human  and  Comparative), 
Jental  Surgery’  Dental  Mechanics,  and  one  course  on  Metallurgy 

•  Ot  having  been  engaged,  during  not  less  than  three  years! 
ighteen  montlus  of  which  may  be  taken  before  registration  as  a 
ental  student’  in  acquiring  a  practical  familiarity  with  the  de- 

mt  ?n  instructions  of  a  compe- 

.nt  practitioner.  10.  Of  having  attended  at  a  dental  hospital, 
r  in  the  dental  department  of  a  general  hospital,  the  Practice 
tuental  Surgery  during  two  years.  The  courses  of  instruction 

S'h?;*"  Sieg? 

professional  education  on 
Lr  f  1  u  addition  to  the  certificates  enu- 

1^^‘o^npe  a  certificate  of  having,  prior  to  such  com- 

'SSSindl“  ^  student  by  the  General 

practice  as  dentists,  or  who  had  com- 
hn  p5  f^inoation  as  dentists,  jirior  to  September,  1859,  and 
no  are  unable  to  produce  the  certificates  required  by  the  fore- 
Jing  regulations,  must  furnish  the  Board  of  Examiners  with  a 
eX.tc  professional  character,  signed  by  two 

i  S  H*®^°|!®f?‘^>fogother  with  answers  to  certain  inquiries. 
TrLu  i"’®r  educated  in,  Scotland 

•  moral  or  professional  character  may 
signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of 


Royal  College  of  Suegeons,  Edinbuegh.  —  Divloma  in 
Dental  Surf, ery.~k\\  candidates,  with  certain  exceptimis  men- 
tmned  below,  must  (1)  have  their  names  inscribed  in  the  Reoister 
of  Dental  ^itudents  ot  the  General  JMedical  Council  (kept  by  the 

(-)  pass  a  preliminary  examination  in  general  knowledge.  A 
schedule,  giving  a  list  of  examinations  recognised  for  this  as 
wel  asof  the  subjects  of  the  professional  examinations,  may  be 
W.GU the  Secretary  of  the  Royal  College  of  Surgeonl  6 
f  ^.'fi’iburgh.  Students  who  commenced  their  pro- 

£foreXilv''SSd'^SW^^^^  attendance  on  lectLs 

amhiations^  ®^empt  from  the  preliminary  ex- 

produce  certificates 

and^nf  been  engaged  for  four  years  in  professional  studies 

and  of  three  years  instruction  in  Mechanical  Dentistry  (2)  of 
having  attended  in  a  university,  established  school  of  m’edmine 
or  recognised  provincial  school,  courses  on  Anatomy,  Dissections’ 
Demonstrations,  and  Anatomy  of  Head  and  Neck,  Physiology’ 
Chemistry  Surgery’  Medicine,  Materia  Medica,  Practical  MedicS 
and  Metallurgy,  Clinical  Surgery:  (3)  of  having  attended  in  a 
ecopiised  dental  hospital  the  following  special  courses :  Dental 
Anatomy  aiid  1  hysiology,  Dental  Surgery  and  Pathology,  Metal- 
urgy,  Eeiital  Mechanics ;  two  years’  course  at  a  dental  hospital 
or  dental  department  of  a  special  hospital.  Licentiates  of^ the 
who  are  recognised  medical  practitioners  are  required  to 
produce  certificates  ot  attendance  on  the  special  courses  only 
±  rofesswnal  Examinations.— Fir&t  Examination.  The  candidate 
must  have  attended  the  courses  on  Anatomy,  Chemistry,  and  Phy- 
siology.  The  examination  embraces  Anatomy,  Chemistry  (with 
Metallurgy),  and  Physiology.  The  fee  is  £4  4s  Second  Exami- 
nation  :  Ihe  candidate  must  have  attended  the  remaining  courses 

PC  P*iy  ^  fee  of 

£hbs.  The  examination  embraces  Surgery,  Medicine,  Materia 
iVIedica,  and  the  special  subjects  of  Dental  Anatomy  and  Physi¬ 
ology,  Dental  Surgery  and  Pathology,  and  Dental  Mechanics. 

1  sine  Curriculo.— Versons,  in  practice  before  August 

1st,  I87«,  or  apprenticed  before  August  Ist,  1875,  will  be.  uu  to 
the  end  of  1888,  admitted  to  the  professional  examinations  if 
approved  by  the  President’s  Council.  ’ 


Faculty  of  Physicians  and  Suegeons  of  Glasgow.— The 
regulations  as  to  cer’ificates,  curriculum,  number  of  examina¬ 
tions,  tees,  and  examinations  sine  curriculo,  are  in  effect  similar 
to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh.  A  special 
course  ot  Metallurgy  is  required.  ^ 

Royal  College  of  Suegeons  in  Ieeland.— Every  candidate 
for  the  Licence  in  Dentistry  of  the  College  must  pass  a  preliminarv 
examination  and  three  professional  examinations.  The  regulations 
of  the  College  which  refer  to  the  preliminary  examination  of  the 
canffidate  for  the  Letters  Testimonial  apply  to  the  candidate  for 
the  Dental  Licence. 

Brofesswnal  E.vaminations.—The  First  and  Second  Professional 

in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  July,  he  may  present  himself  in 
October.  These  examinations  are  identical  with  the  second  and 
third  professional  examinations  for  the  Letters  Testimonial  are 
Sis  fbe  same  time,  and  are  subject  to  the  same  reg’iila- 

The  Third  Professional  Examination  will  be  held  in  April  Julv 
and  October.  The  candidate  must,  before  admission  to  the’ Final’ 
Examination, produce  evidence:  a.  Of  havingpassed  theSeeond  Pro- 
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fessional  Examination,  or  of  having  obtained  a  diploma  m  Surgery 
recocrnised  by  the  College.  l>.  Of  having  attended,  subsequently 
to  recistratiou  by  the  (leneral  Medical  Council,  the  following 
courses  of  lectures  recogni.sed  by  the  College ;  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  of  each  two  courses;  Dental  Ana¬ 
tomy  and  I’hysiology,  Dental  Metallurgy,  of  each  one  course, 
c  O'f  haying  attended  for  two  years  the  practice  of  a  dental  hos¬ 
pital  recognised  by  the  College,  d.  Of  having  been  engaged  in 
acquiring  a  practical  knowledge  of  Mechanical  Dentistry,  for  at 
least  two  years  in  a  public  laboratory  recognised  by  the  College : 
or  for  at  least  three  years  under  the  instructions  of  a  registered 
dentist.  The  candidate  must  also  submit  a  piece  of  mechanical 
work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  the 
College  must  produce  certificates  of  one  course  of  each  of  the 
above  special  dental  subjects,  and  of  half  the  hospital  attendance 
and  half  the  laboratory  work  required  from  other  dental  students. 

In  this  case  the  special  dental  courses,  hospital  attendances,  and 
laboratory  w’ork  must  all  be  taken  out  after  the  date  of  the 

diploma  in  Surgery.  .  .  ,  .  t  •  4. 

The  fee  for  the  Pinal  E.xamination  is,  in  the  case  of  Licentiates 
in  Suro-ery  of  the  College  and  for  dental  students,  £7  7s.;  for  re¬ 
examination,  if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  £12  12s. ;  for  re-examination,  if  rejected,  £0  6s. 

Candidates  will  be  examined  in — 1,  Dental  Surgery  Theoretical, 
Clinical,  and  Operative;  2,  Dental  Mechanics— Theoretical  and 
Operatiye;  3,  Dental  Anatomy  and  Physiology;  4,  Metallurgy  and 
Physics.  The  examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral ;  and  tlie  candidates’  knowledge  of 
Operative  Dental  Surgery  and  Mechanical  Dentistry  will  be  tested 
in  a  hospital  and  in  the  dental  laboratory. 

E  cam  inn  fiont^  .sine  Ckivicm/o.— Candidates  who  were  m  practice 
before  1878,  whose  names  are  on  the  Dental  Rof/ister,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regu¬ 
lations,  may  be  admitted  to  examination  if  they  shall  fill  in  the 
schedule  of  application  as  follows: — 1.  The  name,  and 

address.  2.  A  certificate  of  moral  and  professional  character, 
si<med  by  two  registered  medical  practitioners  and  by  two 
regnstereil  dentists.'  3.  The  date  of  commencing  practice,  and 
whether  such  practice  has  been  carried  on  in  conjunction  Avith 
any  other  business,  and,  if  so,  with  what  business.  4.^  Any  certi¬ 
ficate  of  general  education, or  degree  in  Arts  and  ISIedicine.  _  5.  The 
particulars  of  professional  education.  The  schedule  of  application, 
containing  these  particulars,  must  be  sent  to  the  Registrar  of  the 
College  at  least  three  weeks  before  the  date  of  the  examination  ; 
and  the  Council  of  the  College  Avill  then  determine  Avhether  or  not 
the  candidate  shall  be  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects, 
and  be  conducted  in  the  same  manner,  as  the  Second  and  Final 
Professional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,if  rejected, 

£10  10s.  .  ,  ^  . 

An  enrolment  fee  of  ,£1  Is.  is  payable  to  the  Registrar  oi  the 

College  on  the  issue  of  the  diploma. 


Dresserships  in  the  Extraction  Room  are  held  for  three  months 
bv  six  senior  and  si.x  junior  students  of  the  Hospital. 

Prizes  —Six  Prizes  in  Medals  are  open  for  competition  at  the 
end  of  each  course  of  lectures  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  iledal  for  Ceneral  Proficiency,  value 
£5  is  awarded  annually  to  the  most  meritorious  student. 

j7ee^,._General  Fee  for  Special  Lectures  required  by  the  cur¬ 
riculum  of  the  Royal  College  of  Surgeons  of  England,  £1-  l-s 
For  the  Two  Years’  Hospital  Practice  required,  £12  12s.  lotal 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  1  ractice, 
£15  15s.  each.  Single  Courses:  Dental  Anatomy  and  Physiology, 
Dental  Surgery  and  Pathology,  Operative  i>ental  Surgery,  and 
Dental  Mechanics,  each  one  course,  £2  l‘-s.  6d.;  two  courses, 
£4  4s.;  Dental  ISletallurgy,  one  course,  £3  3s.;  two  courses,  £o  os.; 
Dental  Materia  Medica,  £2  2s.;  Demonstration  of  Dental  Me¬ 
chanics,  Elements  of  Histology,  each  £1  Is.  Hospital  1  ractice  to 
registered  practitioners,  six  months,  £7  7s.;  twelve  months, 
£9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital, 
Great  Portland  Street. 


Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery. —  Conmltinr/  Physician,  Sir.T.Risdon  Bennett, 
M.D.  Consulting  Surgeon,  Mr.  Christopher  Heath.  Consulting 
Dental  Surgeons,  Mr.  S.  Cartwright,  Sir  ,Tohn  Tomes.  Dental 
Surgeons,  Mr.  Hepburn,  ]Mr.  R.  IVoodhouse,  Mr.  Gregson,  Mr.  Storer 
Beiinett,  l^lr.  Claude  Rogers,  and  Mr.  F.  Canton.  Assistaiif  Dental 
Surr/eons,  Mr.  IV.  Hern,  ilr.  L.  Matheson,  xMr.  E.  Lloyd  M  illiams, 
Mr.  G.  Farkinsoii,  Mr.  L.  Reed,  and  Mr.  C.  E.  Truman,  ylncesthe- 
tists,  Mr.  Braine,  Mr.  Bailey,  Mr.  Bird,  and  Mr._J\Iills.  Assistant 
AiKBsthetists,  Dr.  1).  N.  Buxton,  and  Dr.  F.  lleAvitt. 

Lectures  are  given  at  this  School  on  Mechanical  Dentistry  by  lir. 
.1.  AValker,  at  1  p.m.,  on  AV'ednesdays  in  October,  November,  and 
December;  on  Dental  Surgery  and  Pathology,  by  Mr.  Hutchinson, 
at  8  A.M.,  on  AVednesdays  and  Fridays,  in  May  and  .lune;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Mr.  A.  Underwood,  at  8  a.m.,  on  Tuesdays  and  Thursdays,  m 
I  May  and  ,lune;  on  Metallurgy,  in  its  application  to  Dental  pur- 
poses,  by  Professor  A.  K.  Huntington,  at  noon,  on  Tuesdays,  m 
October,  November,  and  December. 

Tweh-e  senior  dressers  for  extraction  under  anaesthetics,  _  anu 
eighteen  junior  dressers  for  ordinary  extractions,  are  aiipointed 

every  two  months.  ^ 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student 
Avho  has  obtained  the  largest  number  of  first-class  prizes  m  the 
winter  and  summer  session.  A  prize,  xmlue  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  Avith  Dental 
Surgery.  First  and  second  jirizes  are  given  in  each  class. 

Fee  for  tAvo  years’  hospital  jiractice  or  lectures,  each  £lo  las. 
for  hospital  jiractice,  iierpetual,  £21.  Single  courses :  Dental 
Anatomy  and  Physiolog>y  Dental  Surgery,  Dental  Mechanics, 


and  iletallurgy,  each  one  course,  £3  3s. ;  tAvo  courses,  £5  5s. 


National  Dental  Hospital  and  Coi.lege.  Consulting  Phy~ 
sicians.  Dr.  B.  AV.  Richardson  and  Dr.  AA'.  11.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  AYells  and  Air.  Christopher  Heath.  Con¬ 
sulting  Dental  Surgeon,  Sir  Edwin  Saunders.  Dental  Surgeons,  Mr. 
F.  H.'AA'eiss,  Mr.  Smith,  Mr.  G.  A.  AA’illiams,  Mr.  A.  F.  Canton, 
Air.  T.  Gaddes,  Air.  H.  Rose.  Assistant  Dental  Surgeons,Ar.^\. 
AVeiss,  Air.  R.  Denison  Pedley,  Air.  Al.  Davis,  Air.  H.  G.  Read,  Air. 
C.  AY.  Glassingfon,  Air.  AV.  R.'Humby.  Lecturers  (AYinter),  Dental 
Anatomy  and  Physiology:  Air.  Gaddes,  Tuesdays  and  Thursdays, 
6  P.M.,  i’ll  October,  November,  and  December.  Operative  Dental 
Surgery  and  Therapeutics:  Dr.  George  Cunningham,  Alondays, 

6.30  p.Ai.,  in  October,  November,  and  December.  Dental  Alateria 
Aledica  and  Therapeutics:  Air.  C.  AV.  Glassingtoii,  Tuesdays, 

7.30  P.M.,  in  October,  November,  and  December.  Dental  Aletallurgy, 
Air.  AV.  Lapraik,  Tuesdays,  7.30  p.m.,  in  January,  February,  and 
Alarch.  Dental  Alechanics:  Air.  H.  Rose,  Alondays,  7  p.m,,  in 
January,  February,  and  Alarch.  Demonstrations  in  Dental  Ale¬ 
chanics  :  Air.  Iltimby,  AVednesdays,  7  p.m.,  in  January,  February, 
and  Alarch  (in  1889  and  alternate  years).  (Summer),  Dental  Sur¬ 
gery  and  Pathology ;  Air.  AA’.  AA'eiss,  Alondays  and  Thursdays, 
6  P.M.,  in  Alay,  June,  and  July.  Elements  of  Histology,  Dr.  J. 
Alaughan,  Alondays  and  Thursdays,  5  p.m.,  Alay,  June,  and  Julj*. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to 
time. 


Further  particulars  may  be  obtained  on  application  to  tne 
Dean,  Air.  Alorton  Smale,  at  the  Hospital. 


Queen’s  College,  Birmingham.— The  teaching  of  Dentistry  is' 
undertaken  by  the  Queen’s  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board, 
so  that  students  may  fully  qualify  themselves  for  the  denta 
diploma  of  the  Royal  Colleges.  The  Dental  Hospital  is  situated 
near  the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows:  AVinter 
session:  Anatomy  and  Physiology,  by  Air.  John  Hurapluejs. 
Thursday,  5  p.m.:  Dental  Surgery  and  Pathology,  Air.  C.  bims. 
Friday,  5  p.m.  ;  Dental  Aletallurgy,  Professor  Tilden,  at  the 
College.  Summer  session  :  Dental  Alechanics,  Air.  AA’.  Elliott,  AVed- 

nesday,  5  p.m.  _  ^  rhr 

The  Birmingham  Dental  Hospital  is  open  daily  at  .)  a.m.  m  ; 
staff  is  constituted  as  follows  :  Consulting  Phy.sician,'R.  AI.  Simon 
B.A.,  AI.B.Cantab.;  Consulting  Surgeon,  Air.  AVilders ;  Consultin',. 
Dentists,  Air.  T.  R.  English,  ’Air.  Adams  Parker,  and  Air.  C.  Sira» 
Dental  Surgeons,  H.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  r 
W.  Richards.  Af^sistant  Denfal  Surneon^iy  Frank  IL  Goifc,  • 


AV.  Richards.  Assistant  Dental  Surgeons,  Frank  H.  Goffe, 
Roberts,  G.  0.  Richards,  and  AA^  Palethorpe.  i,  f  f 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  sta 
upon  cases  of  particular  interest ;  also  upon  the  preparing 
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filling  of  cavities,  and  other  operations  upon  the  teeth  and  con¬ 
tiguous  structures. 

Dressership.s  in  the  E.vfraction-room  are  held  for  three  months 

by  senior  and  junior  students  at  the  hospital. 

for  u  of  special  courses  in  Queen’s  College  is  £4  4s. ; 

sS  months  ^£5  sir  Y^ars,  £14  14s.:  one  year,  £8  8s. 

Bristol  Grnekal  Hospital.— Mr.  Parson  eives  practical  in¬ 
struction  in  Dental  Surgery,  at  1  p.m.,  on  Tuesdays  and  Fridays. 

made  for®  ’  ,  ^f^NCHESTER.-Arrangements  have  been 

M^ncWer  f  hospital  practice  at  the 

Denta  practice  at  the  Victoria 

Ihe  riJn  ^  ^  on  the  special  subjects  will  be  given 

Tannei^  Thmtd^  follows.  IVinter  session  :  Dental  Mechanic^  Mr. 
PhvsSioii  SV““er  session :  Dental  Anatomy  and 

foesday,  11  a.m.,  Friday,  12.  Dental 

MetSSurnv^  Dr^Tblr f’riday,  4.30  p.m.  Dental 
3ietaiJurg\,  Di.  Biirghart.  at  an  hour  to  be  arranged. 

co^A?'  f  iletallurgy,  £3  3s. ;  other  lectures,  one 

ve  ’at  'I®  ^®-  P’-'iotice  for  two 

toHn  Infirmary,  £10  10s.;  at  the  Vic- 

\t  th^  vfit  £12  12s.,  paid  in  advance. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8  30  in  the 

Thrstlf/or^  P  Monday,  ^Wednesday,  and  Friday. 

8  \v^  ^  ‘^®  follows  :  Consulfim/  IVn/sicians, 

Sir  W  Eoberts.  F.R.S.,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan  Dr  I)  J 

E^A^’^eath^  i  Sun/eons,  Mr.  E.  Lund,  Mr.' 

rL,.‘  Mr-  .  M  hitehead,  Mr.  T.  Jones,  and  ilr.  J.  Hardie 

De?ifa/  burr/eom,  ]Mr.  H.  Campion,  Mr.  S.  A.  Roo-ers 

P  cillet^  Mr  Ct.  Campion,  Mr.  E.’ 

ley  AH  W  DvW^  J’ 

^  '‘®®’  Mr.  A\ .  Headridge,  Mr.  11.  Mann  Air  T  W 

w'- '•  Mr.  IV.  siZ,”;  g.  n 

Skip,  Mr.  AV.  Smithed,  Mr.  T.  Tanner.  Mr.  IT.  Wood.  AdminU- 

ZlLrAH  H^T  Mr  Ale.xauder  Wilson,  Dr.  J.  P.  Stallard. 

dressed  at  “  “> 


amerp,  L.D.S.  Olas.  ChlorofurmisU,  J.  Brown,  Al.D.,  A.  Alechan, 
.15.,  James  AV  ylhe,  M.B.  Dental  Anatomy  (summer).  Dr.  J.  C. 
Woodburn,  AVediiesday  and  Saturday,  8  a.m.;  Dental  Surgery 
(summer).  Air.  J.  R.  Brownlie, Tuesday  and  Friday,  8  a.m.  ;  Alecha- 
nical  Dentipy  (winter),  J.  A.  Biggs,  L.D.S.Glas.,  Friday,  7  P.M. 
Dental  Aletallurgy  (winter).  Air.  R.  Price,  AVediiesday  7  p.m. 

ees  :  Each  coimse  of  lectures,  £3  3s. ;  this  includes  two  summer 
e  s^ons.  Hospital  1  ractice,  twm  years,  as  required  for  the  Licence 
in  fJontal  Surgery  £12  12s.  Composition  fee  for  Hospital  and 
lectures,  £23  2s.  Dean,  Air.  J.  R.  Brownlie. 


f^OYAL  Infirmary  School  of  AIedicine.— Dr.  J.  C* 
Woodburn  attends  at  the  Royal  Infirmary,  at  3  p.m.,  on  Alondays’ 
AVednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery 
on  these  days  in  summer.  The  following  course  in  the  curriculum 
can  be  taken  at  this  School:  Anatomy,  six  months;  Practical 
Anatomy  nine_  months;  Physiology,  six  months;  Chemistry,  six 
months ;  1  ractical  Chemistry,  with  Aletallurgy,  three  months  • 
Surgery,  six  months;  Aledicine,  six  months;  Alateria  Aledica,' 
three  months;  Clinical  Surgery,  six  months;  Dental  Surgery,  six 
months  ;  and  attendance  for  two  years  on  the  Dental  Department 
ot  the  Hospital.  The  attendance  on  the  dental  clinic  is  free  to 


students  of  the  Hospital ;  to  dental  students,  one  year,  £.5 
perpetual,  £10  10s.  Lectures  on  Dental  Surgery,  £: 


bs. 


•1  Oa 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADAIISSION  INTO  THE  NAALAL,  ARMA^  AND 
INDIAN  AIEDICAL  SERVICES. 


of  I?P nfoT  8^  COLLEHE,  LivERPooL.-The  lecturers  in  the  Schools 
follmv^-  connection  with  this  institution  are  as 

Scs  AH  F  M;.  E  j.  M.  Phillij.s:  Dental  Mecha- 

T  Po  I  Anatomy  and  Physiology,  Mr.  F 

T  laid,  and  Dental  Metallurgy,  Mr.  J.'  Roystom  Lectures  are 

,^y  ari-angement.  The  fee  for  each 
-ouise  Is  £3  .Is. ;  for  a  second  course,  £2  2s. 

Tinnl^  curriculum  in  Dental  Surgery  includes  Lectures  and  De- 
nonstrations  on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of  London 

Gtogow  '''’S'**””-  “"'i 

Dental  Hospital  School.— C'm?,sw/OW  Fhysicinn 
)r.  A.  leddie.  ConmlUny  Surr/ton,  Air.  Joseph  Yiaw/ Coilmlt inn 
mrr/eon  Dentist,  Dr.  John  Smith.  Dental  Surneon-^  Air  V 
atthe^.  Jlr.  W.  B  Macleod.  .Mr.  M.  Finlav^^on,  X  1’. 

Ir.  M  ALicgregor,  Air.  G.  AV .  AA  atson.  Air.  J.  S.  Durward.  Assistant 
Imtal  hurgeons.  Air.  J.  Alacmtosh,  Air.  J.  Lindsay,  Air.  AV.  For- 
•^ster,  Mr.  J  ,S  Amoor,  Air.  J.  G.  Alunro,  Air.  AV'm.  Wilson 
utonal  Dental  Surr/eon,  Air.  F.  Page.  The  following  lectures 
regneninthe  School:  Dental  Anatomy  and  Phvsiology,  Air  A 
|/iDon,  Tuesday  and  Friday  8  (winter)  ;  Denta'l  Sumerv  and 
jathology  Air.  G  AV.  AVatson,  Tuesday  and  Friday,  8  (funfmer)  • 

I  echanical  Dentistry,  Mr.  AV.  B.  Macleod,  twelve  lect ^  01^ 
ednesdays;  I  ractical  Alechanic.s,  Air.  J.  S.  Durward.  The  fee 

old  hTt ini  I  including  one  course  of  Demonstrations  in 

om-btting,  IS  £15  los. ;  one  course  of  Dental  Anatomv  Dent-d 
Ygcry,and  Alechanical  Dentistry,  £'J  15s.:  one  coS’o  each 
l  ^ect  sei.arately,  £3  5s  ;  second  courses  of  the  lec  ures?  £2  4 
'‘Ch.  /Imi?,  Air.  AA.  B.  Alacleod. 


C  TYbdrdimr'' aJ'd''  Pliysician,  Professor 

.  wairdner,  Al.D.  Unsultitvj  Surf/eon,  Sir  G.  If.  B.  Alacleod, 

ir  R  Mr.  W.  S.  Woodburn, 

oodbm,  ’  f  "•>  Mr.  J.  R.  Brownlie,  Dr.  J.  C. 

^  W  P  ^l^-'^^-^tant  lMntal  Suryeons,  Alexander  White,  L.D.S. 
as.,  AA.  I.  Martin,  L.D.S.Glas.,  J.  APCash,  L.D.S.Glas.,  James 


MEDICAL  DEPARTJIENT  OF  THE  ROYAL  NAVY. 

1.  Every  candidate  for  admission  into  the  Aledical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on 
the  day  of  the  commencement  of  the  comjietitive  examination. 
He  must  produce  an  extract  from  the  register  of  the  date  of  his 
birth;  or,  in  default,  a  declaration  made  "before  a  magistrate,  from 
one  of  his  parents  or  other  near  relative,  stating  tlie  date  of  birth. 
He  must  also  produce  a  certificate  of  moral  character,  and  a 
recommendation,  signed  by  a  clergyman  or  magistrate  to  whom 
lie  has  been  for  some  years  personally  known,  or  by  the  president 
or  senior  professor  of  the  college  at  which  he  was  educated.  2.  He 
must  be  registered,  under  the  Aledical  Act  in  force,  as  possessing 
two  diplomas  or  licences  recognised  by  the  General  Gouncil,  one 
to  practise  medicine,  and  the  other  surgery,  in  Great  Britain  and 
Ireland.  3.  He  must  sign  a  declaration  that  he  is  a  British 
subject,  the  son  of  parents  of  unmixed  Eurojiean  blood,  that  he 
labours  under  no  mental  or  constitutional  disease  or  weakness,  or 
any  other  imperfection  or  disability  Avhich  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in  anv 
climate;  and  that  he  does  not  hold,  and  has  never  held,  any  com'- 
mission  or  appointment  in  the  jniblie  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  required.  _  He  must  be  free  from  organic  or  other 
disease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
Aledical  Officers,  who  are  to  certify  that  his  vision  conies  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen’s  Test  Types.  4.  Candidates  will  be  examined  by  the 
Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  Avill  be  distributed  as  follows: 
a.  Anatomy  and  Physiology;  b.  Surgery;  c,  Aledicine,  including 
llierapeutics  and  the  Diseases  of  AA’omen  and  Children;  d.  Chem¬ 
istry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  each 
1,000  marks. 

The  examination  in  Aledicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  a])pli- 
cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  ajiplica- 
tion  to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  Avho  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  compulsory  subjects.  5.  Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number 
of  marks  obtainable  will  be:  French  and  German  (150  each),  300 
inpks;  Natural  Sciences,  300  marks.  A  number  less  than  one- 
third  of  the  marks  obtainable  in  each  of  these  voluntary  subjects 
will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects.  The  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  ' 


intending 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  8,  1888. 


586 


competitors  are  urged  to  qualify  in  French  and  German.  The 
X^Tirnl  Sciences  will  include  Comparative  Anatomy,  /oology. 


Vatural  I’hilosophv,  Physical  Geography,  and  Botany,  with  special 
reference  to  MaLria  Medica.  (5.  The  appointments  announced  for 
competition  will  he  tilled  up  from  the  list  of  qualihe<l  candidates 
Sranged  in  the  order  of  merit,  as  finally  determined  by  the  total 
number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subjects.  7.  Successful  candidates,  immediately  after 
passing  the  examination,  will  receive  commissions  as  Surgeons  in 
the  Royal  Xavy,  and  will  undergo  a  course  of  practical  instruction 
in  Xaval  llvgiene,  etc.,  at  llaslar  Hospital. 


AllMY  MEPICAL  STAFF. 

1  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,'  at  the  date  ot  com¬ 
mencement  of  the  competitive  examination.  lie  most  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giv¬ 
ing  his  exact  age.  He  must  produce  a  recommendation  from  some 
person  of  standing  in  society— not  a  member  of  his  own  family— 
to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  m 
every  respect  to  prove  creditable  to  the  department  if  a  commis¬ 
sion  be  granted,  and  also  a  certificate  of  moral  character  from 
the  parochial  clergyman,  if  possible.  2.  The  candidate  must  sign 
a  declaration  on  honour  that  both  his  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu¬ 
tional  disease,  or  any  hereditary  tendency  thereto,  nor  any  imper¬ 
fection  or  disability  that  can  interfere  with  the  efficient  discharge 
of  the  duties  of  a  medical  officer  in  any  climate ;  also  that  he  does 
not  hold,  and  has  never  held,  any  commission  or  appointment  in 
the  imblic  services.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  liis 
vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  ot 
nivopia  will  not  be  considered  a  disqualification,  provided  it  does 
not  necessitate  the  use  of  glasses  during  the  performance  of  opera¬ 
tions,  and  that  no  organic  disease  of  the  eye  exists.  The  board 
must  also  certify  that  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness  or  tendency  thereto,  or  other 
disability  of  any  kind  likely  to  unfit  him  for  military  service  in 
any  climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc., 
and  of  character,  must  accompany  the  declaration  when  signed 
and  returned.  4.  Candidates  will  be  examined  by  the  examining 
board  in  the  following  compulsory  subjects,  and  the  highest  num¬ 
ber  of  marks  attainable  will  be  distributed  as  follows :  a.  Anatomy 
and  Physiology,  1,000  marks ;  h.  Surgery,  1,000  marks ;  c.  Medi¬ 
cine,  including  Therapeutics,  the  Diseases  of  M  omen  and  Child¬ 
ren,  1,0(X)  marks  ;  d.  Chemistry  and  Pharmacy,  and  a  1  ractical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  of  surgical  apparatus,  and  ex¬ 
amination  of  medical  and  surgical  patients  at  the  bedside,  ihe 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  1  racti¬ 
cal  Hygiene.  Xo  candidate  will  be  considered  eligible  for  the 
Army ‘Medical  Staff  who  shall  not  haye  obtained  at  least  one-third 
of  the  marks  obtainable  in  each  of  the  above  compulsory  subjects. 

5  Candidates  may  be  examined  in  the  following  voluntary  sub- 
iects,  for  which  the  maximum  number  of  marks  obtainable  will 

be _ French  and  German  (l.oO  each),  300  marks  ;  Natural  Sciences, 

300  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  .voluntary  subjects  will  not  be  allowed  to  count 
in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modern  languages  being  considered 
of  great  importance,  all  intending  competitors  are  urged  to 
Qualify  ill  French  and  German.  TheXatural  Sciences  will  include 
Comparative  Anatomy,  Zoology,  Xatural  Philosophy.  Physical 
Geography,  and  Botany,  with  special  reference  to  Materia  Medica. 
G  The  appointments  announced  for  competition  will  be  filled  up 
from  the  list  of  qualified  candidates  arranged  in  the  order  ot 
merit,  as  finally  determined  by  the  total  number  of  marks  each 
has  obtained  in  both  the  comp'ulsory  and  the  voluntary  subjects. 
7.  After  passing  this  examination,  every  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  at  the 
Army  Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene; 
(2)  Clinical  and  Military  Medicine  ;  (3)  Clinical  and  .Military  Sur- 


gprv  f4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service  8  Ml  surgeons  on  probation  will  be  required  to  con- 
tom  to  such  rules  o1  discipline  as  the  Senate  may  from  time  to 
time  enact  and  provide  themselves  Avith  uniform,  namely,  the 
regulation  ’undress  and  mess-uniform  of  a  surgeon, 
sword  ',)  They  will  be  required  to  attend  the  medical  staff 
meS  at  Xetle/,  and  to  conform  to  the  rules  and  regulations 

^^^Everv  candidate  to  appointment  to  the  medical  ranks  of  the 
Army  Medical  Staff  must  possess  two  diplomas  or  licences  recog¬ 
nised  by  the  General  Medical  Council— one  to  practise  medicine, 
and  th?other  surgery,  and  shall  be  registered  under  the  Medical 
\ct  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint¬ 
ment  A  public  and  open  comjietition  will  be  held  twice  in  the 

year  for  the  admission  of  qualified  ^  ^e^to 

The  number  of  appointments  so  competed  for  w  ill  be  not  le.s 
than  half  of  the  number  of  vacancies  which  shall  have  arisen 
the  last  completed  half-year  ending  on  June  30th  or  Decernber 
31st  ^  Not  less  than  half  the  number  of  vacancies  will  be  filled  up 
by  competiHon  and  it  will  be  competent  for  the  Secretary  of 
State  to^ll  up  the  remaining  number  from  such  qualified 
dates  maybe  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 

he  may  think  proper.  Every  candidate  so  proposed  must  de  cer¬ 
tified  by  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standanl  to  be  hud  downliy  the  Secretary  of  State 
and  must  be  approved  by  the  Director-General.  Ihe  Secretary  of 
Stoe  will  from^time  to  time  fix  the  order  of  precedence  and  the 
iiroportion  in  which  the  several  schools  of  medicine  shall  be 
offered  the  nomination  of  candidates.  A  surgeon  on  probation,  oi 
£g  SC)  nominated,  will  be  sent  to  some  large  station  for  in¬ 
struction  in  ambulance  and  hospital  corps  duties,  until  the  com 
mencerent  o“  the  next  course  of  study  at  the  Army  Medica 
School  After  iiassing  through  such  course  at  the  Army  Medica 
School’ as  the  Secretary  of  State  shall  decide,  the 
bition  after  passing  a  cpialifying  examination  in  the  military 
medical  subjects  taught  there,  and  satisfying  the  Director-Genera 
Thlu  ”e  i;  a  person  0?  proper  skill,  knowledge,  end  eh  er,ecter  for 
nermanent  appointment  in  the  Army  Medical  Staff  will  be  com 
missioned  as  surgeon.  The  surgeons  on  prcibation  who  pass  out 
S  the  Army  MePuca^  at  one  qualifying  ‘^nation  wii 

Ske  precedence  among  each  other  as  surgeons  follows :  («) 
those  appointed  on  nomination  according  to  their  date  of 
on  jirofftion ;  (h)  those  appointed  on  competition  aocordin  t^ 
the  last  day  of  the  competitive  examination,  and  in  the  order  m 
Serit  atSh  examination,  with  priority  over  any  loining  under 
subsection  (a)  on  the  last  day  of  the  competitive  exammation.  A 
surgeon’s  commission  will  bear  the  date  of  the  day  of  his  passi  g 
out  of  the  Army  Medical  School. 


1  Extended  to  30  for  officers  who  .join  expressly  for  service  on  West  Coast  of 
Africa.  After  three  years’ service  ou  the  Coast  they  become  eligible  for  general 
service. 


INDIAN  MEDICAL  SERVICE. 

1  All  natural-born  subjects  of  Her  Majesty,  between  twenty-two 
and  twenty-eicht  years  of  age  at  the  date  of  the  examination, 
of  sound  bodily  he'alth,  may  be  candidates.  They  may  be 
or  unmarried.  They  must  possess  a  Diploma  in  Surgery,  or 
licence  to  practise  it,  as  well  as  a  Degree  in  Medicine,  P’’  Yp 
to  practise  it  in  Great  Britain  or  Ireland.  2.  The  candidate  must 
subscribe  and  send  in  to  the  Military  Secretary,  India  Office, Messt 
minster,  so  as  to  reach  that  address  at  least  a  fortnigW.  before  th 
date  fixed  for  the  examination,  a  declaration,  stating  bis  rca 
to  engacre  for  the  service  and  to  jiroceed  to  duty  immediately  on 
being^gazetted;  also  that  he  labours  under  iS 

firm  111  disease-  nor  any  imperfection  or  disability  that  can  11^® 

fere  with  the  most  efficient  discharge  of  the  duties  o  *1 
officer.  A  schedule  of  the  degrees  or  licences  possessed  bj  tbe  ca 
HLLifP  with  the  sources  and  dates  thereof,  must  be  appended,  d. 
This  declaration  must  be  accompanied  by  tbe  folio wung documents^ 
(a)  proof  of  age,  either  by  extract  from  the  register  of  ^be  P  ' 
in  which  the  clmdidate  was  born,  or,  where  s^^^b  extract  is  u 

tainable.  by  his  own  declaration  (pursuiuit  to  the  Act  5  and^ 

IV.,  c.  62),  form  of  which  can  be  obtained  at  the  India  Othc  . 
certificate  of  baptism,  which  does  not  afford  proof  of  '  j  J 

useless-  (h)  a  recommendation  from  some  person  of  standii  g 
society— not  a  member  of  his  own  family— to  the  effect  that  | 
of  regular  and  steady  habits,  and  likely  m  every  respect  to  1 
SedPtable  to  the  service  if  admitted  ;  and  a  certificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religio  ■  _ 


.  This  rule  has  never  been  acted  on.  as  a  sufficient  number  of  can.lirtates  unde* 
the  last  warrant  has  always  been  forthcoming. 


Sept.  8,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


nation  to  which  the  candidate  belongs ;  (c)  a  certificate  of  registra¬ 
tion,  in  accordance  with  the  :Medical  Act  of  18.58,  of  the  dfo-rees 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  plivsi- 

tion  b?^  Boird^ ®  mil*  previous  to  examina- 

Ii,  Medical  Ollicers,  who  are  required  to  certify  that 

the  candidate  s  vision  is  suiliciently  good  to  enable  him  to  perform 

S  o7  mTL'if  ^  moderate  de- 

rajopia  Will  not  be  considered  a  disqualification,  provided 

op^ationran^d^hnf  glasses  during  the  performance  of 

organic  disease  of  the  eyes  exists.  Every 
candidate  must  also  be  free  from  all  other  organic  disease  and 
weakness,  or  other  disability  likely  to ’unfit 
service  in  India.  5.  On  producing  the  foregoing 

SJrd  ifthe^fnl In  examined  by  the  Examininf 

compulsory  subjects,  and  the  highest  num- 

and  ®  distributed  as  follows :  (a)  Anatomy 

cludiVia^Thir^’  Surgery,  1,000;  (c)  Medicine,  in^ 

S  Che  Jkfrv^n  of  Women  and  Children,  1,000 ; 

fi)n'  ti,17  ^  ^  harmacy,  and  a  Practical  Knowledge  of  Drugs 

f  1  0  m  medicine  and  surgery  will  be  in  part 

Ltfnn^ni’  include  operations  on  the  dead  body,  the  appli 

cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
wdf ^b!i  patients  at  the  bedside.  The  examination  in  chemistry 

«  aments  of  the  science,  and  to  its  ap^ 
pinnS  ^  *  medicine,  pharmacy,  and  practical  hygiene.  No 

tSiPdnHpr=/^  not  have  ob- 

^  least  one-third  of  the  marks  obtainable  in  each  of  the  above 

subjects,  b.  Candidates  may  be  examined  in  the  follow- 
fo^^hich  the  maximum  number  of  marks 
obtainable  will  be:  French,  German,  and  Hindustani  (150  each) 
4^  marks  ;  Natural  Sciences.  300  marks.  The  Natural  Sciences 
!  .Include  comparative  anatomy,  zoology,  natural  philosophy 

me^icT  special  reference  to  materia 

nriTT-  of  fi  less  than  one  third  of  the  marks  obtainable  in 

allowed  to  count  in 

The  qualified  in  the  compulsory  subjects. 

Dortancp  ilff  f  languages  being  considered  of  great  im- 

portance,  all  intending  competitors  are  urged  to  qualify  in  French 

win  £  fln!^’  %  ^^®,fPP?intments  announced  for  competition 

ordL  of  mPrii''L  f?“  candidates  arranged  in 

order  ot  merit,  as  finally  determined  by  the  total  number  of  marks 

Th?  the  compulsory  and  voluntary  subjects, 

wifh  ^  London  will  prepare  a  list  in  order  of  merit, 

to  the  DirecSr  i”'  ^  subjects,  to  be  transmitted 

to  tne  Director-General,  and  communicated  to  the  Professors  of 

the  Army  Medical  School.  If  any  candidate  is  found  to  be 

hcient  in  any  particu  ar  subject,  this  shall  be  stated,  in  order  that 

ift  the  point  Hetley  8 

reouirJd  preliminary  examination,  candidates  will  be 

'im  A^mv  Are^lS^  course  of  Practical  Instruction  at 

.“®/l™5  *'t®Jical  School, a.s  surgeons  on  probation, on  1.  Hygiene- 
7  pl.Vh^f  and  Military  Medicine;  3.  Clinical  and  Military  Surgery  • 

4  1  dthology  of  Diseases  and  Injuries  indident  to  Military  Service 
These  courses  are  to  be  of  not  less  than  four  months’  duration 
but  candidates  who  have  already  gone  throiu^h  a  course  at  Netlev 
M  caudidates  for  the  Army  or  Nalj^Iedical  Se”rviceZTif  thought 

TiurYoo  th/’'™  School  a  .ie’conrSc 

■  „  *turing  the  period  of  his  residence  at  the  Army  JMedical  School 

receive  an  allowance  of  eight  shillings  per 
laj,  with  quarters,  or,  when  quarters  are  not  provided,  with  the 

inToi^rff  allowances  of  subalterns,  to  cover 

1  costs  of  maintenance  ;  and  he  will  be  required  to  provide  him- 

'urcrn  ofTlfe''T>^P‘i  regulation  undress  uniform  of  a 

i-Shpi  ^  -n  .service,  but  without  the  sword).  10.  All 

i  Urn  be  required  to  conform  to  such  rules  of  discipline 

^  ^  to  time  enact.  11.  At  the  conclusion 

n  e  ^^I^Y^e’C'indidates  will  be  required  to  pass  an  examination 
•n  the  subject.s  taught  in  the  School.  The  examination  will  be 
ondiicted  by  the  Professors  of  the  School.  The  Director-General 

lart  in  the  examination.  If  the  candidate  give  satisfactorv 

ledfcafoflV®^”^  qualified  for  the  practical  duties  of  an  Army 
ledical  Oliicer,  he  w'lll  be  eligible  for  a  commission  as  surgeom 
Ihe  posHion  of  the  candidates  on  the  list  of  surgeons  will  be 
“ai  »”>l>,taa<J/<iaults  of  the  preli.nina^;  and  of  the 

'ill  neri^i  H  the  requirements  of  the  service 

iord^n^  J;  will  have  the  choice  of  Presidency  in  India, 

Tbe'"lfelY’in'SrSa°“‘?m  examination 
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SUBSCRIPTIONS  FOR  1888. 

SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
t^ces  to  the  General  Secretary,  429,  Strand,  London.  Post- 
oflace  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  OflSce,  High  Holborn. 


fbr  iBritisl)  mcttiaJ  Jounuil. 

SATURDAY,  SEPTEMBER  8th,  1888. 


THE  MODERN  MEDICAL  CURRICULUM. 
Though  the  regulations  made  by  the  General  Medical  Council 
for  the  conduct  of  medical  education  in  the  United  Kingdom 
are  simple  in  principle,  yet  their  practical  apphcation  by  the 
numerous  Universities  and  Corporations  involves  a  good  deal 
of  complexity.  The  Council  lays  down  a  minimum  curricu¬ 
lum  and  a  minimum  standard  of  knowledge,  and  no  student 
can  be  admitted  into  the  profession  who  does  not  attain  to 
this  standard.  Broadly  speaking,  the  regulations  amount  to 
the  following.  (1)  The  would-be  student  must  pass  an  ex¬ 
amination  in  general  knowledge.  A  long  list  of  the  examina¬ 
tions  which  are  considered  adequate  ivill  be  found  on  the  first 
page  of  this  number  of  the  Journal.  Having  passed  this 
test,  the  student  can  enter  his  name  on  the  Students'  Register 
kept  by  the  General  Medical  Council.  He  is  next  required 
(2)  to  pass  through  a  course  of  instruction  in  the  preliminary 
sciences.  Chemistry  and  Biology,  and  to  pass  an  examination 
therein.  (3)  He  next  receives  instruction  in  Anatomy  and 
Physiology  that  is  to  say,  the  structure  and  functions  of  the 
body  in  health,  and  is  examined  in  these  subjects.  Finally, 
the  concluding  part  of  the  obligatory  curriculum  is  given  to 
(4)  the  study  of  diseased  processes  ;  and  the  student  must 
pass  examinations  in  Medicine,  Surgery,  and  Alidwifery  before 
obtaining  a  degree  or  diploma  entitling  him  to  practise. 

The  medical  courses  of  all  the  Universities  and  Corporations 
run  on  parallel  lines,  and  the  famihar  simile  is  peculiarly  ap¬ 
plicable  in  this  instance,  for  as  two  parallel  lines  can  never 
meet  however  far  they  may  be  prolonged,  so  the  curricula  of 
the  Universities  and  Corporations  never  intersect,  and  the 
student  once  committed  to  a  particular  line  finds  it  always 
difficult  and  often  impossible  to  reach  another,  and  as  it  may 
then  appear  to  him  more  desirable,  line  without  retracing  his 
steps  nearly  to  the  beginning.  An  initial  mistake  therefore 
is  liable  to  entail  very  serious  consequences.  The  possession 
of  the  degree  of  M.D.  is  rightly  regarded  by  all  practising 
medical  men  in  this  country  as  a  distinct  advantage,  yet  a 
very  large  proportion  find  themselves  debarred  from  obtaining 
it,  because  the  Conjoint  Boards  of  England,  Ireland,  and 
Scotland,  formed  by  the  union  of  the  Medical  Corporations  in 
London,  in  Dublin,  and  in  Edinburgh  and  Glasgow'  respect¬ 
ively  have  no  pow-er  to  grant  degrees.  A  Royal  Commission 
IS  now  sitting  to  inquire  into  the  needs  of  the  higher  educa¬ 
tion  in  London,  and  it  w'ill  in  all  probability  recommend  such 
reforms  as  will  place  degrees  in  medicine  within  the  reach  of 
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all  diligent  medical  students  in  London.  Meanwhile,  re¬ 
membering  the  uncertainty  of  legislation,  and  the  dilatoriness 
of  Government  offices,  it  is  the  part  of  prudence  to  advise 
every  young  man  at  the  outset  of  his  career  to  consider  well 
whether  the  degi-ee  of  one  of  the  existing  Universities  be  not 
within  his  means.  The  facilities  for  obtaining  such  degrees 
have  notably  increased  within  the  last  decade.  The  medical 
school  of  Cambridge,  for  instance,  has  grown  to  be  one  of  the 
largest  and  most  important  in  the  country  ;  the  teaching,  or¬ 
ganised  with  the  greatest  care,  is  carried  on  by  professors  of 
the  highest  eminence,  who  have  the  command  of  excellent 
laboratories,  and  all  the  most  approved  educational  appliances. 
While  this  school  is  taking  its  proper  place  in  the  life  of  its 
University,  the  medical  teaching  of  the  sister  University  has 
also  been  brought  into  a  state  of  great  efficiency,  and  the  course 
of  study  for  the  degree  of  M.B.Oxon  has  been  carefully 
arranged  to  meet  the  needs  of  the  modern  student.  Even  the 
University  of  London,  which  has  so  long  maintained  an  obstruc¬ 
tive,  if  not  retrograde,  attitude,  has  promised  certain  important 
reforms  which  will  make  it  possible  to  obtain  its  degrees  at  a 
less  sacrifice  of  time  and  of  opportunities  for  gaining  practical 
knowledge.  The  official  publication  of  these  alterations  cannot 
be  much  longer  delayed.  Whatever  may  be  the  outcome  of  the 
present  agitation  a  metropolitan  student  who  has  passed  the 
earlier  examinations  of  the  University  will  find  himself  at  the 
least  in  as  good  a  position  and  not  improbably  in  a  better  than 
those  who  may  wait  in  the  hope  that  “something  may  turn 
tip.”  The  creation  of  the  Victoria  University  and  the  affiliation 
with  it  of  the  Owens  College  in  Manchester,  the  Yorkshire 
College  in  Leeds,  and  the  University  College  in  Liverpool,  is 
another  of  these  changes  of  recent  years  which  have  brought 
medical  degrees  within  the  reach  of  a  much  larger  proportion 
of  students  ;  those  who  enter  at  one  of  these  medical  schools 
with  a  view  to  the  degree  of  the  Victoria  University  will  not 
regret  their  choice.  The  University  of  Durham,  rvith  which  the 
medical  school  of  Newcastle-on-Tyne  is  affiliated,  ofiers  oppor¬ 
tunities  for  gaining  a  degree  in  mechcine  of  which  students 
have  been  perhaps  too  slow  to  take  advantage.  There  is  there¬ 
fore  an  extensive  choice  before  the  student,  who  will  inoreover 
find  that  all  the  English  Universities,  with  the  exception  of  the 
Victoria  University,  allow  a  good  deal  of  latitude  in  the  choice 
of  a  school.  Students  at  Oxford  and  Cambridge  for  instance 
after  passing  examinations  in  Anatomy,  Physiolog)^,  and  the 
preliminary  sciences  can  proceed  to  a  metropolitan  hospital, 
and  take  advantage  of  the  unrivalled  advantages  for  gaming 
clinical  knowledge  which  London  affords. 

Of  the  four  Scotch  Universities  it  is  not  necessary  to  speak 
here  at  length  ;  the  advantages  wliich  they  ofler  to  students 
are  sufficiently  evidenced  by  the  large  number  who  annually 
cross  the  Tweed  in  search  of  medical  education  and  medical 
degrees  in  Scotland.  Each  University  is  a  world  sufficing  foi 
itself  ;  between  them  there  is  no  reciprocity,  and  their  legula- 
tions  are  inelastic  ;  Edinburgh,  however,  permits  its  under¬ 
graduates  to  pass  limited  periods  of  study  in  certain  other 
schools.  In  Ireland,  degrees  in  medicine  are  gi-anted  by  both 
the  Universities,  and  the  regulations  of  the  Royal  University 
will  be  found  to  have  been  drawn  up  in  a  liberal  and  practical 
spirit,  in  sympathy  with  the  circumstances  of  modern  hfe. 

The  choice  of  the  student  who  is  content  to  forego  the 


possession  of  the  degi’ee  of  M.D.,  or  to  trust  to  the  chapter  of 
accidents  to  place  it  ufithin  his  reach  in  the  future,  has  been  * 
considerably  limited  in  recent  years  by  the  formation  of  Con¬ 
joint  Boards.  In  England  he  must  choose  between  the 
Conjoint  Board  of  the  Royal  College  of  Physicians  and  Sur¬ 
geons,  and  the  Apothecaries’  Society  ;  the  former  will  present 
him  with  the  double  diploma  (“a  triple  qualification”)  of  the 
two  Colleges,  and  hopes  before  long  to  be  able  to  grant  also 
the  degi-ee  of  M.D.  ;  the  latter  gives  him  its  licence,  which  is 
also  a  “triple  qualification.”  In  Ireland  there  are  at  present 
two  Conjoint  Boards,  and  in  Scotland  one,  each  granting  a 
triple  qualification. 

This  slight  sketch  may  serve  as  a  clue  to  the  great  body  of 
information  contained  in  the  preceding  pages,  and  in  conclusion 
we  would  again  impress  upon  intending  students  and  their 
friends  the  paramount  importance  of  looking  far  to  the  future 
before  taking  the  first  step  ;  it  is  a  source  of  regret  that  this 
is  so,  and  there  is  reason  to  hope  that  before  many  years  are 
passed  important  reforms  may  be  achieved,  but  meanwhile  we 
have  to  deal  with  rules  and  regulations  as  they  are  and  not  as 
they  ought  to  be. 

CHANGES  IN  THE  MEDICAL  SCHOOLS. 

The  p:ist  year  has  not  been  marked  by  many  changes  in  the 
staft’  of  the  medical  schools.  The  following  are  the  most  im¬ 
portant  which  we  have  to  record : — 

At  Charing  Cross,  Mr.  Edward  Bellamy  hiis  been  appointed 
to  the  Chair  of  Surgery  ;  Mr.  Stanley  Boyd  succeeds  to  the 
Chair  of  Anatomy,  with  Messrs.  Marmaduke  Sheild  and 
Wainewright  as  Demonstrators.  Dr.  H.  Montague  JMurray 
will  lecture  on  Pathology.  Dr.  F.  W.  Mott  has  been  elected 
Medical  Registrar,  and  Mr.  Stedman  Surgical  Registrar. 

At  St.  George’s,  Dr.  Ewart  has  been  appointed  full  Physician, 
and  Dr.  Arthur  Gamgee  Assistant-Physician.  Mr.  Timothy 
Holmes,  who  has  become  Consulting  Surgeon,  will^  occarl 
sionally  deliver  ketuers  as  Hunterian  Professor  of  Chnical 
Surgery  ;  Mr.  Bennett  has  been  appointed  Surgeon,  and  Mr. 
G.  R.  Turner  Assistant-Surgeon.  Dr.  Buckmaster  lectures  on^ 
piiysiology,  in  place  of  Dr.  Sheridan  Del^pine,  who  has  suc-- 
ceeded  Dr.  Whiphain  as  Lecturer  on  Pathology  ;  Dr.  Penrose, 
has  been  appointed  Demonstrator  of  Pathology. 

At  Guy’s  Hospital,  Dr.  Perry  has  succeeded  Dr.  Frederick 
Taylor  as  Dean  of  the  Medical  School ;  Mr.  Bryant,  having 
reached  the  limit  of  age,  has  retired  from  the  active  staff,  and: 
has  been  appointed  Consulting  Surgeon  ;  Mr.  Clement  Lucad 
has  been  promoted  to  be  full  Surgeon,  and  Mr.  Arbuthnot 
Lane  has  been  elected  Assistant-Surgeon.  IMr.  ^  Durhaii: 
and  Mr.  Howse  now  lecture  on  Surgery ;  Mr.  Davies-Colley 
and  Mr.  Lucas  on  Anatomy;  and  Mr.  Jacobson  ant 
Mr.  Charters  Symonds  on  Practical  and  Operative  Surger)- 
The  class  in  Morbid  Histology  is  taken  by  Dr.  Pitt  and  Mr! 
Lane.  A  new  pathological  laboratory  has  been  built  .idjoiniHr 
the  Post-mortem  Theatre,  and  increased  accommodation  ha. 
been  provuded  in  the  Physiological  Department  by  the  erectioi 
of  tivo  new  chiss-rooms  fitted  with  the  necessary  appliances. 

At  King’s  College  Hospital,  Mr.  Watson  Cheyne  has  bcei 
appointed  Surgeon,  and  Mr.  W.  J.  Penny  Assistant-Surgeoii 
Dr.  Duffin  takes  charge  of  the  Skin  Department,  and  Mr.  A 
Gibbings  has  succeeded  Mr.  Cartwright  as  Dental  Surgeon. 
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At  the  London  Hospital,  Mr.  Curhng,  the  Senior  Consult¬ 
ing  Siu-geon,  has  died.  Dr.  Anderson  and  Mr.  F.  S.  Eve  have 
been  appointed  Pathologists  in  addition  to  Dr.  Sutton  and 
Dr  lurner.  Many  more  demonstrations  will  be  given  in  the 
Pathological  Department  than  heretofore.  Dr.  Sutton  will  also 
give  a  coume  of  lectures  in  the  winter  as  well  as  in  the 
^inimer.  ^  Ir  Openshaw  has  been  appointed  Curator  of  the 
Pathological  Museum,  in  place  of  Dr.  Turner,  resigned. 

PI  *-*  f  ^^o^^ibent  has  been  appointed  to  the 

Chair  of  Clinical  Medicine,  and  Dr.  Lees  will  lecture  on 
Medicine  in  conjunction  with  Dr.  Cheadle.  Dr.  Sidney  Phil¬ 
ips  las  been  appointed  Lecturer  on  Materia  Medica  and 
Tierapeutics.  Mr  Edmund  Owen  has  been  appointed 
Jmnt  Lecturer  with  Mr. .  Herbert  Page  on  Surgery ;  Mr 
^orton  will  lecture  on  Clinical  Surgery.  Instruction  in  the 
i^e  o  surgical  apparatus  will  be  given  fcy  Mr.  Walter  Pye 
«ie  operative  surgery  being  retained  by  Mr.  Pepper.  Mr’ 
Ernest  Lane  has  been  appointed  Lecturer  on  Anatomy,  in 
place  of  Mr.  Owen,  resigned.  Dr.  E.  Weymouth  Eeid  has 
boon  appointed  Assistant  Lecturer  on  Physiology.  Dr.  Walter 
Pearce  succeeds  Dr.  S.  Phillips  as  Medical  Tutor.  A  special 
r  lopmdic  Out-patient  Department  has  been  established, 
under  the  charge  of  Mr.  W.  Pye.  Dr.  Scanes  Spicer  has 
been  appointed  Physician  for  Diseases  of  the  Throat. 

At  the  Middlesex  Hospital,  Mr.  Andrew  Clark  has  been 
appointed  nil  Surgeon  and  Dr.  J.  J.  Pringle  Physieian  to  the 
Skin  Department  in  succession  to  Dr.  Liveing  appointed  Con¬ 
sulting  Physician.  Dr.  C.  Y.  Bliss  will  lecture  on  Materia 
lledica  m  place  of  Dr.  Thorowgood  resigned.  Mr.  \V.  H 

A  fZ ''me  ‘hird  Demonstrator  of  Anatomy 

At  St.  Thomas's,  Mr.  E.  Nettleship  has  succeeded  Dr.  Ord 
as  Dean  of  the  Medical  School.  Dr.  Gervis  has  been  made 
Consulting  Obstetric  Physician,  and  Dr,  C.  J.  Cullimr- 
•woith,  who  has  succeeded  him  as  Obstetric  Physician,  will 
ecture  on  Diseases  of  Women  during  October,  November,  and 
ecem  en  r.  Shattock  has  been  appointed  Lecturer  on 
surgical  Pathology  (winter  session).  Mr.  Ballance  has  replaced 
>lr.  Clutton  as  Assistant-Surgeon  for  Diseases  of  the  Ear  ;  Dr. 

vr’  elected  Resident  Assistant-Physician, 

yir.  H.  E.  Robinson,  Resident  Assistant-Surgeon,  Dr.  Mac¬ 
kenzie,  Medical  Registrar,  and  Mr.  E.  Solly,  Surgical 
gistrar.  An  additional  Laboratory  has  been  provided  for 
le  teaching  of  advanced  physiology  for  the  liigher  examinations. 

At  the  M  estnunster  Hospital,  Dr.  P.  S.  Abraham  has  taken 
_e  place  of  Dr.  Heneage  Gibbes  as  Lecturer  on  Physiology;  and 

essrs.  arrison  and  De  Renzi  have  been  appointed  Demon- 
trators  of  Anatomy. 

Lectureship  on  Materia  Medica  has  been 
stabhshed,  to  which  Mr.  Wyndham  Dunstan  has  been  ap- 
'Ointed.  ‘■ 

At  Bristol  University  College,  Dr.  Markham  Skemtt  and 
^  R.  S.  Smith  will  Lecture  on  Medicine  ;  Dr.  Wishaw  has 
n  appointed  Demonstrator  of  Anatomy;  Dr.  Prowse  will  fill 
he  Chair  of  Materia  Medica,  Dr.  Baron  that  of  Pathology. 

■  Queens  College,  Birmingham,  a  special  Chair  of  Gyme- 
'  ogy  h^  been  created,  to  which  Mr.  Lawson  Tait  has  been 
a  appointed  Lecturer  on 

infh  course  in  the  winter  and 

er  in  the  summer  session.  Dr.  Hogben  has  been  ap- 
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Lt  Tutf Assistant-Medi- 

At  Owens  College,  Manchester,  Mr.  A.  W.  Hare  has  been 
appointed  Pr^essor  of  Surgery,  in  the  place  of  Mr.  Lund,  re- 

signed;  and  Dr.  W.  J.  Sinclair  has  succeeded  Dr.  Cullingworth 
in  the  Chair  of  Obstetrics.  ^ 

In  the  University  of  Edinburgh,  Dr.  Balfour  has  been  ap- 
pointed  Professor  of  Botany  in  place  of  Dr.  Dickson,  deceased 

been^'n  ^^  t  Edinburgh,  Dr.  A.  James  has 

^en  appointed  a  Lecturer  on  Medicine.  Mr.  Hodsdon  and 

r  Scott  Lang  will  lecture  on  Surgery,  Dr.  Noel  Baton  on 
Physiology,  and  Mr.  Ivison  Macadam  on  Chemistry. 

n  the  Glasgow  Western  Medical  School,  Dr.  Walker- 
Downie  has  been  appointed  Lecturer  on  Diseases  of  the  Ear, 
Throat,  and  Nose,  Dr.  Preeland  Fergus  on  Ophthalmic  Snr- 
gery,  and  Dr.  Murray  on  Diseases  of  the  Skin. 

In  Anderson’s  College,  Glasgow,  Dr.  Napier  has  succeeded 
Dr.  Morton  in  the  Chair  of  Materia  Medica. 


OPENING  OF  THE  MEDICAL  SCHOOLS 
practice,  formerly  almost  universal,  of  inaugurating  the 
Winter  Session  in  each  Medical  School  by  the  delivery  of  an 
a  ress  is  still  maintained  by  the  majority,  though  at  some 
Schools  It  has  been  replaced  by  a  conversazione,  dinner,  or 
prize  distribution,  and  at  others  no  ceremony  marks  the  com- 
inencement  of  another  annus  medicus.  The  following  list 
shows  the  dates  at  which  the  Schools  will  begin  the  business 

of  the  Winter  Session,  1888-89,  and  the  nature  ot  the  opening 
ceremony,  if  any.  ^ 

Meteopolitan. 

St.  Bartholomew’s  Hospital — October  1st. 

Charing  Cross  Hospital — October  1st. 

Guy’s  Hospital-October  1st ;  7.30  p.m.,  meeting  of  the 
Physical  Society,  which  past  and  present  students 
are  invited  to  attend. 

King’s  College— October  1st  ;  4  p.m.,  annual  distribution 
of  prizes;  address  by  Professor  J.  E.  Erichsen, 
LL.D.,  F.R.S.,  President  of  University  College. 

London  Hospital-October  1st;  7.30  p.m.,  old  studmits’ 
dinner  in  the  New  Library,  Mr.  Jonathan  Hut¬ 
chinson,  F.R.S.,  Emeritus  Professor  of  Surgery,  in 
the  chair. 

Middlesex  Hospital-October  1st  ;  3  p.m.,  annual  distri¬ 
bution  of  prizes  by  Sir  Arthur  T.  Watson,  Bart., 
Q.C.  ;  introductory  address  by  W.  Foster,  Esq., 
M.A.,  F.C.S.,  Lecturer  on  Chemistry  ;  reception  in 
School  Buildings;  7  p.m.,  annual  dinner  of  past  and 
present  students  and  friends  at  the  Holborn  Restau¬ 
rant,  Dr.  Sidney  Coupland  in  the  chair. 

St.  George’s  Hospital-Octobtr  1st  ;  4  p.m.,  introductory 
address  by  Dr.  Ew^art  ;  after  which  the  distribution 
of  prizes  will  take  place. 

St.  Mary’s  Hospital— October  1st;  3  p.m.,  introductory 
address  and  i^resentation  of  prizes  by  Dr.  A  Walker. 
8.30  P.M.,  Conversazione  in  the  School  Buildings. 
October  2nd,  7  p.m.,  annual  dinner  at  the  Holborn 
Restaurant,  Mr.  Howard  Hayward  in  the  chair. 

St.  Thomas’s  Hospital-October  1st;  3  p.m.,  introduc¬ 
tory  address  by  Dr.  CuUingw'orth. 


;x3 


cifl 


u 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  8,  1888. 


690 


University  College— October  1st;  4  p.m.,  introductory 
lecture  by  Dr.  W.  Ramsay,  F.R.S.,  Professor  of 
Chemistry. 

Westminster  Hospital — October  1st  ;  4  p.m.,  introductory 
address  by  Mr.  Charles  Stonham  ;  distribution  of 
prizes  by  Professor  W.  T.  Thisleton  Dyer,  F.R.S., 
C.M.G. 

London  School  of  Medicine  for  Women— October  1st; 

3  P.M.,  introductory  address  by  Miss  W  alker- 
Dundas,  M.D. 

Provincial. 

Birmingham,  Queen’s  College— October  1st. 

Bristol,  University  College,  Medical  Department— Octo¬ 
ber  1st. 

Lc>eds,  Yorkshire  College,  Medical  Department-October 
1st. 

Liverpool,  University  College,  Medical  Department- 
October  Ist. 

Manchester,  Owens  College,  Medical  Department- 
October  1st;  4  P.M.,  Introductory  Address  by 

James  Ross,  LL.D.,  M.D.,  Professor  of  Medicine. 
Sheffield,  Firth  College,  Medical  Department— September 

29th.  , 

Newcastle-on-Tyne,  University  of  Durham  College  of 

Medicine — October  2nd. 

Scotland. 

Aberdeen  University ;  Faculty  of  Medicine— October  16th 
Edinburgh  University— October  16th  (Practical  Anatomy 
begins  on  October  1st).  Opening  Address  by  the 
Principal,  Sir  William  Muir,  K.C.S.I.,  D.C.L., 
LL.D.,  at  noon  on  October  27th. 

Edinbrn-gh  School  of  Medicine— October  17th. 

Glasgow  University — October  23rd. 

Glasgow,  Anderson’s  College— October  23rd. 

Glasgow,  Royal  Infirmary— October  24th.  Introductory 
” Address  by  James  M.  Milne,  Ph.D.,  Lecturer  on 
Chemistry. 

Glasgow  Western  Medical  School— October  24th. 


applied  to  hygiene.  A  certificate  will  be  given  after  due  exami¬ 
nation  to  those  who  have  gone  through  the  whole  course.  Pro¬ 
fessor  Pagliani,  Ordinary  Professor  of  Hygiene  in  the  University 
of  Turin,  has  been  appointed  Director  of  the  School,  in  which  he 
will  also  fill  the  Chair  of  Sanitary  Engineering. 


DR.  GRANT  BEY. 

We  regret  to  learn  that,  on  the  night  of  August  21st,  thieves 
broke  into  the  house  of  Dr.  Grant  Bey,  at  Cairo,  and  stole  a  quan¬ 
tity  of  valuable  scarabsei  and  other  antiques.  They  then  set  fire 
to  the  house,  causing  considerable  damage  and  destroying  the 
greater  portion  of  the  museum  of  Egyptian  antiquities  which  Dr. 
Grant  Bey  has  been  industriously  collecting  for  twenty-three 
years  The  majority  of  the  articles  can  never  be  replaced.  Three 
MS.  volumes  of  a  history  of  Egypt,  at  which  Dn  (irant  Bey  has 
been  working  for  seven  years,  were  burned.  M  e  are  sure  that 
Dr.  Grant  Bey  will  have  the  deepest  sympathy  of  his  professional 
brethren,  and  of  all  literary  men  and  collectors,  in  his  irreparable 

loss.  _ _ 


A  RESIDENTIAL  COLLEGE  FOR  GUY’S  MEN. 

M"e  are  informed  that  a  residential  college  in  connection  with  i 
Guy’s  Hospital  is  in  course  of  erection  on  a  site  fronting  one  o  ' 
the  gates  of  the  hospital.  The  Treasurer  and  Governors  have  , 
recognised  the  advantages  to  the  institution  likely  to  result  from 
the  existence  of  such  a  college,  and  have  co-operated  heartily  I 
with  the  medical  staff  in  supplying  what  has  long  been  a  recog- , 
nised  want  in  connection  with  this  medical  school.  In  addition  , 
to  rooms  for  the  house-physicians,  house-surgeons,  obstetric  resi- 1 
dents,  dressers  for  the  week,  and  externs,  it  is  proposed  to  pro- j 
vide  accommodation  for  about  fifty  students,  who  will  be  under, 
the  supervision  of  a  resident  Warden.  The  building  will  con- 1 
tain  a  large  dining-hall  and  reading-room,  open  on  payment  of  a 
small  yearly  subscription  to  all  the  students  of  the  hospital,  , 
where  breakfasts,  luncheons,  and  dinners  can  be  obtained  at 
reasonable  rates.  The  estimated  cost  of  erecting  and  furnis  mg. 
the  building  is  £20,000.  It  is  expected  that  it  will  be  ready  for 
occupation  in  October,  1889.  It  should  be  stated  that  the  re¬ 
quired  sum  has  already  been  subscribed,  and  that  no  portion  of, 
the  Special  Appeal  Fund  has  been  spent  upon  the  present  under¬ 
taking.  . _ _ 


A  MEDICAL  DRAMATIST. 

AVe  are  informed  that  a  play  by  Dr.  G.  H. 

Shanklin,  will  be  produced  under  the  auspices  of  Mr.  H.  J.  Leshe 
at  a  special  matinee  at  the  Prince  of  AVales’s  Theatre  early  in 
October.  The  title  of  the  piece,  which  is  said  to  deal  somewhat 

largely  with  medical  matters,  is  “  Blackmail ’’-certainly  a  most 
ominous  name  in  connection  with  our  profession.  We  wish  Dr. 
Dabbs  all  success  in  his  new  character,  but  we  cannot  refrain  from 
expressing  a  hope  that  his  play  may  not  be  founded  on  the  sur¬ 
gical  and  pathological  horrors  which  are  so  much  in  favour  with 
a  certain  school  of  writers  of  fiction  at  present. 


SCHOOL  OF  HYGIENE  AT  ROME. 

Sanitary  science  is  beginning  to  be  cultivated  m  earnest  in 
Italy.  A  School  of  Hygiene  has  been  established  in  connection 
with  the  Institute  of  Experimental  Hygiene  in  Rome.  Instruc¬ 
tion  in  matters  relating  to  public  health  and  sanitary  engineering 
will  be  given  to  medical  men,  engineers,  veterinary  surgeons,  and 
pharmacists,  and  the  technical  researches  on  subjects  relating  to 
sanitation,  ordered  by  the  Italian  Board  of  Public  Health,  will  be 
carried  out.  The  course  ivill  include  practical  exercises  in  phy¬ 
sical  and  microscopical  investigation,  and  chemical  analj  sis  as 


THE  OXFORD  MEDICAL  SCHOOL. 

M^E  are  pleased  to  observe  that  this  great  university  is  striving  tc, 
wipe  out  the  reproach,  which,  but  a  short  time  ago,  it  ii  >  e 
served  of  being  a  “lost  medical  school.”  In  the  course  of  las 
winter  a  lectureship  on  Materia  Medica  was  established,  an  annua 
sum  having  been  previously  voted  by  Convocation  for  the  salarj 
of  the  lecturer.  The  first  course  was  given  during  last  summe 
term.  The  instruction  given  comprises  lectures  on  the  chemistr 
of  the  Phannacopaiia,  besides  practical  work  in  chemical  plja^ma 
colony  in  a  laboratory  which  has  been  specially  fitted  up  for  t 
purpose.  A  most  competent  teacher  has  been  found  in  the  persoi 
of  Mr.  AVyiidham  Dunstan,  Professor  of  Chemistry  to  .the  1  harma 
ceutical  Society.  Ever  since  Dr.  Burdon-Sanderson  went 
Oxford,  he  has  been  untiring  in  his  efforts  to  revitalise  its  withere 
medical  faculty,  and  it  is  gratifying  to  see  that  Ins  energisH 
influence  is  making  itself  felt.  There  is  really  nc  "“j 

0,rtord  should  not  he  as  flourishing  a  medical  school  as  the  sisM 
university  has  become  under  the  care  of  Professor  Humphry  m 
Dr.  Michael  Foster.  Such  a  condition  would  strengthen  tl< 
universitJ^  itself,  besides  being  an’ immeasurable  gam  to  scie 
tific  medicine.  _ _ 


dr.  GAMALEIA. 

Dr  Nicholas  Feodorovitch  Gasialeia,  of  Odessa,  whose  nan 
is  at  present  so  prominently  before  the  scientific  world  in  connc 
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tion  with  hi8  alleged  discovery  of  an  anticholeraic  vaccine,  is  a 
young  man  of  about  thirty.  He  was  educated  at  the  Universities 
of  Odessa  and  St.  Petersburg,  from  the  latter  of  which  he  received 
his  Doctor’s  degree.  He  afterwards  studied  at  Vienna,  Strasburg, 
and  particularly  Paris,  where  he  worked  under  M.  Pasteur.  In 
1886  he  established  a  bacteriological  station  at  Odessa,  where  he 
has  since  performed  daily  inoculations  for  hydrophobia  on 
numerous  patients  from  all  parts  of  Russia,  Turkey,  and  South¬ 
eastern  Ruro])e,  besides  superintending  the  vaccination  of  cattle 
and  sheep  for  Siberian  plague  or  anthrax.  He  has  now  taken  this 
latter  department  also  into  his  own  hands  in  consequence  of  an 
unfortunate  mistake  made  by  one  of  his  assistants,  which’threatened 
to  discredit  the  method.  It  appears  that  the  intensivelvirus  was 
injected  into  some  5,000  sheep,  which  had  not  been  previously 
subjected  to  the  mild  inoculation,  with  the  result  that  all  the 
animals  died  within  forty-eight  hours.  Dr.  Gamaleia  has  such 
confidence  in  the  value  of  the  Pasteur  method  that  he  has  under¬ 
gone  three  courses  of  antirabic  inoculations,  although  he  has 
iie\jr  been  bitten  by  a  mad  dog.  In  the  same  spirit  he  has  now 

“k  ®  of  his  new  anticholeraic  vaccine  on  him- 

self.  With  regard  to  the  latter  he  is  now  “waiting  for  develop- 
men  s.  He  intends,  it  is  said,  to  go  to  Paris  in  October  or 
:  in  order  to  repeat  his  experiments  in  M.  Pasteur’s 

laboratory  before  a  Commission  of  the  Acad^mie  de  M^decine  M 
Pasteur,  after  reading  to  the  Academy  the  communication  from 
Ur.  Gamaleia,  of  which  we  gave  a  summary  last  week,  begged  the 
resident  to  refer  it  to  the  Committee  of  the  Bryant  Prize,  which 
18  0  ered  for  the  discoverj'  of  a  means  of  curing  or  preventing 
i^holera.  It  is  stated  that  Dr.  Jaime  Ferran,  of  Barcelona,  has 
co^^ter-claim  to  the  prize,  on  the  ground  of  his  having 
inticipated  Dr.  Gamaleia,  but  it  is  not  likely  that  any  serioiif 
lotice  will  be  taken  of  his  application.  Whatever  may  be  the 
inal  verdict  as  to  Dr.  Gamaleia’s  discovery,  there  can  be  no  doubt, 
ve  tiiink,  that  he  is  a  genuine  scientific  worker  of  the  highest 
•ims,  and  an  experimenter  of  remarkable  boldness.  From  such  an 
nvestigator  much  may  be  expected. 


hospital,  and  now  no  doubt  blushes  to  find  it  fame.  We  do  not 
know  whether  these  justly  aggrieved  gentlemen  have  any  remedy 
against  the  newspapers  which  have  taken  such  liberties  with  theiV 
names ;  probably  not,  or  they  would  not  have  accepted  the  affront 
so  meekly.  For  our  own  part  we  only  wonder,  like  Mr.  Crummies, 
who  it  IS  that  sends  these  things  to  the  papers. 


SCOTLAND. 


DEATH  OF  A  MEDICAL  MAN  BY  OPIUM  POISONING. 

R.  Donald  Cubrie,  who,  only  a  few  months  ago,  took  up  prac¬ 
tice  in  Salen,  Mull,  died  on  August  28th,  apparently  as  the  result 
of  an  accidental  overdose  of  opium.  He  was  discovered  at  night 
in  an  unconscious  condition  by  a  fellow  practitioner  of  Glasgow 
who  happened  to  be  living  in  the  same  house,  and  who  applied 
restorative  treatment  in  vain.  Dr.  Currie  was  quite  younrand 
unmarried.  j  s 

DEATH  OF  DR.  LOGGAN,  KNOYDART. 

On  August  24th,  Dr.  Loggan,  Ivnoydart,  and  Rev.  Mr.  McElvin  were 
shing  on  Loch  Nevis,  and  when  on  their  way  home  were  over¬ 
taken  by  a  squall.  The  boat  was  capsized  and  both  men  were 
thrown  into  the  water.  The  doctor,  who  Avas  unable  to  swim, 
was  assisted  by  the  priest,  but  seeing  there  was  no  chance  of 
escape,  he  told  the  latter  to  save  himself.  Dr.  Loggan  remained 
above  water  for  a  short  time  and  then  sank.  Mr.  McElvin,  after  a 
struggle,  managed  to  swim  ashore.  Dr.  Loggan  belonged  to  Eng¬ 
land,  was  24  years  of  age,  and  unmarried. 


MEDICAL  MEN  AND  THE  LAY  PRESS. 

nd  editors  who  at  at  this  dull  season 

It  difficult  to  fill  their  columns,  and  there  is  no  reason  why 
idical  subjects,  if  handled  in  a  proper  spirit,  should  not  help  to 
^ver  the  space  left  bare  by  the  ebb  of  the  political  tide.  But 
_en  papers  on  practical  subjects,  which  have  been  read  before 
Z  '■eP^odi^ced  in  popular  style  with  sensa- 

al  headlines  like  the  latest  murder,  we  think  it  time  to  pro- 
'81,  in  the  interest  of  the  authors  as  well  as  of  the  public.  It 
ust  be  torture  to  the  feelings  of  a  respectable  practitioner  to  see 
hat  was  meant  solely  for  the  edification  of  his  professional 
iren  served  up  as  light  literature  for  general  readers.  On  the 
hardly  fair  to  sufferers  that  a  man  who  might 

•  obably  be  able  to  relieve  them  should  be  discredited  in  their 
es  by  being  made  against  his  will  to  figure  before  the  public 

particularly  flagrant  instances 
I  ve  been  recently  brought  to  our  notice.  The  first  relates  to  no 
a  a  person  than  a  member  of  the  General  Medical  Council 
iifnn  subjected  to  the  indignity  of  having  a  modifi- 

■v'hich  he  has  devised  in  an  operation  on  the  eve 
‘mpeted  forth  to  the  Avorld  as  an  epoch-making  discovery. 

■  a  special  unkindness  of  fate,  for  which  he  is  to  be  sincerely 
^^miserated,  the  first  notice  of  this  gentleman’s  achievement 

^  to  be  closely  con- 

■  Vk’  Pos®>t)ly.  awaking  in  profane  breasts  suspicions  for 

b  we  are  sure  there  cannot  be  the  least  foundation.  In  the  other 
^  A  o  ^  gentleman  who  has  added  one  more  to  the  hiin- 

•  nd  fifty  infajlible  cures  for  stammering,  which  “  have  their  day 

se  to  be.  He  has  been  doing  good  by  stealth  in  a  special  I 


DEATH  ON  THE  MOORS. 

The  recent  death  of  Sir  John  Rose,  while  out  shooting  at  Lang- 
well,  Caithness,  is  deeply  regretted.  Sir  John,  who  was  67  years 
of  age,  was  out  deer  stalking.  He  had  fired  at  a  stag,  and,  while 
in  the  act  of  again  firing,  suddenly  dropped,  and  almost  immedi¬ 
ately  expired  The  severe  exertion  and  excitement  were  doubt¬ 
less  too  much  for  an  enfeebled  heart.  Lord  Alfred  Paget  has  also 
died  in  consequence  of  a  chill  caught  on  the  moors  on  one  of  the 
first  days  of  the  shooting  season.  Such  cases  ought  to  form  a 
powerful  warning  to  gentlemen  in  the  pursuit  of  health  and 
p  easure  in  the  moors  against  unnecessarily  overstraining  and 
exposing  themselves  to  the  weather,  especially  during  the  earlier 
days  of  the  shooting  season. 


THE  AMALGAMATION  OF  DUBLIN  MEDICAL 

SCHOOLS. 

After  several  sittings,  the  Council  of  the  College  of  Surcreon^ 

fb  amalgamation  of  the  SchSol  of 

the  College  with  the  Carmichael  and  the  Ledwich.  This  will  be 
^bmitted  to  a  special  meeting  of  the  College  for  approval,  and 
will.  It  is  expected,  meet  with  some  opposition  from  those  who 
have  been  left  out  in  the  proposed  appointments.  It  has  of 
course,  been  found  impossible  to  find  places  for  all,  but  an  effort 
fias  been  made  to  meet  such  cases  by  compensation.  Dr.  Thornlev 
btoker  will  voluntarily  retire  from  the  Chair  of  Anatomy,  anci 
Dr.^Mapother  from  that  of  Physiology— each  receiving  compensa- 

The  professors  and  teachers  after  the  amalgamation  will  be  as 
follows :  Anatomy :  A.  Fraser,  F.  T.  Heuston,  F.  A.  Nixon  Sur¬ 
gery:  Sir  W  Stokes,  E.  Hamilton,  A.  Corley,  W.  Stoker.  PhvS- 
ology  and  Histology;  J.  A.  Scott,  T.  Mason.  Medicine:  A.  W 
Foot,  J.  W.  Moore.  Chemistry:  Sir  Charles  Cameron,  E.  Lapper 
Midwifery:  W.  Roe.  A.  V.  Macan,  S.  Mason.  .Alateria  Medica:  R 
Macnamara,  G.  F.  Duffey.  Medical  Jurisprudence;  E.  Daw  P 
Auchinleck.  Botany  and  Zoology :  H.  Minchin,  E.  M‘D.  CosLwavC 
Patholo^':  (Aot  appointed.)  Ophthalmology:  A.  H.  Jacob, 
C.  E.  Fitzgerald,  J  B.  Story.  Hygiene;  Sir  Charles  Cameron 
Dentistry  :  R.  'Theodore  Stack.  College  Anatomists:  J.  F.  Knott 
il.  Broomfield,  h,.  Ledwich.  Senior  Demonstrator;  H.  MacHugh 
As  vacancies  occur  in  the  chairs  they  will  not  be  filled  up  so 
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that  in  time  there  will  only  be  one  '’professor  in  these  sub- 
iects-  Medicine,  Botany,  Chemistry,  Materia  Medica,  Midwifery, 
Medical  .lurisprudence,  and  Ophthalmolog5\  In  Surgerj'  there 
will  be  only  two  professors  alternately.  Certain  deductions  will 
be  made  from  the  fees  to  form  a  general  fund,  which  shall  be 
devoted  to  the  purchase  of  the  Carmichael  and  Ledvvich  Schools, 
to  pay  retiring  allowances  to  certain  professors,  and  to  guarantee 
a  fixed  income  to  a  Professor  in  Anatomy  and  one  in  Physiology, 
who  shall  devote  their  whole  time  to  the  duties  of  tlieir  offices. 
The  Carmichael  School  is  to  be  paid  £.500  a  year  for  the  goodwill 
of  the  School,  and  for  the  Carmichael  Fund,  for  fourteen  years, 
if  the  gross  income  of  the  amalgamated  schools  amounts  to  or 
exceeds  £6,900  per  annum  ;  but,  if  the  gross  income  fall  short  of 
£6,900,  the  Carmichael  School  shall  be  paid  per  cent,  on  the 
gross  income  for  the  said  fourteen  years,  or  such  portion  of  the 
fourteen  years  as  may  not  have  expired.  The  payments  at  the  rate 
of  71- per  cent.,  in  case  the  gross  income  falls  short  of  £6,900,  are  to 
be  continued,  if  necessary,  beyond  fourteen  years,  until  the  capital 
sums  of  £5,000  to  the  Carmichael  School  and  £4,7o0  to  the  Led- 
wich  School  shall  have  been  discharged  in  full,  with  interest  at 
the  rate  of  5  per  cent,  on  the  balance  due. 

The  Council  of  the  College  is  recommended  to  buy  the  buildings 
of  the  Carmichael  School,  and  such  apparatus  and  plant  as  niay 
not  be  private  property,  for  a  payment  of  £200  per  annum  for 
fourteen  years,  in  addition  to  the  ground  rent  and  taxes  alto¬ 
gether  £3.50  per  annum. 

The  proprietors  of  the  Ledwich  School  arc  to  be  paid  per 
annum  for  fourteen  years  for  their  goodwill,  if  the  gross  income 
of  the  amalgamated  schools  amount  to  or  exceed  £6,900  per 
annum  ;  but,  if  the  gross"  income  fall  short  of  £6,900,  they  shall 
be  paid  74  per  cent,  on  the  gross  income  for  the  said  fourteen 
years,  or  such  portion  of  the  fourteen  years  as  may  not  have 
expired,  and  £125  shall  be  paid  for  rent  and  taxes  of  the  School  tor 
three  years,  if  not  previously  let  or  disposed  of.  .  ,  ,  . 

The  amalgamated  schools  will  not  continue  night  lectures 
longer  than  shall  be  necessary  to  allow  those  pupils  who  are  now 
so  entered  to  complete  their  course. 


the  Massace  Processes,  with  special  reference  to  their  Use  in  Trophic  Muscular 
ChanKM  Members  wishing  to  bring  forward  subjects  for  discussion  are  re¬ 
quested  ‘to  communicate  with  the  Honorary  Secretary,  C.  E.  Abbott, 
Braintree.  _ ^ _ 


North  of  England  BR.vxCH.-The  autumnal^  meeting  will  be  held  at  Mid- 
dlesurough  on  Thursday,  September  20th,  at  2.15  p.m.  Dr.  HetUey  will  Intro¬ 
duce  a  dfsm”s8ion  on  the  Uecent  Epidemic  of  Pneumonia  in  the  Middlesbrough 
Distrfct.  Dr  Butherford  Morison  will  exhibit  gall-stones  removed  by  opera¬ 
tion  and  wUl  read  Notes  of  a  Successful  Case  of  Kemoval  of  Bladder  Tumour  by 
Suprapubic  Operation,  with  microscopic  specimens  and  drawings  of  the 
tummir.  Dr.  Drummond  will  exhibit  some  pathologi(»l  specimens.  Ohi  er 

will  read  a  paper  on  Adoni.iine  in  the  Treatment  ot  Heart  Disease.  Dr.  E^ 
will  read  a^iaper  on  the  Treatment  of  Noises  in  the  Head.  Dr.  Hinshelw^ 
will  read  Notes  on  some  Interesting  Cases  of  Syphilis.  The  dinner  after  the 
meethfg  will  be  at  4.30  p.m.-G.  hi  Williamson,  F.K.C.S.,  Honorary  Sec¬ 
retary,  22,  Eldon  Square,  New  castle-upon-Tyne. 


South-Eastern  Branch:  East  Susse.v  District.— A  meeting  of  tlie  above 
district  will  be  held  at  the  Station  Hotel.  Hay  ward’s  Heath,  on  Thursday  Se^ 
tember  27th;  Dr.  Braid,  of  Burgess  Hill,  in  the  chair.  Meeting  at  3.45  p.m. 
Dinner  at  5  45  P  M.  Charge.  6s.,  exclusive  of  wine.  Dr.  Talfourd  Jones  wiil 
giv  e  a  summary  of  his  paper  on  Mercury  as  a  Diuretic,  real  at  the  last  meeting 
Ld  discussion  will  be  invited.  Members  ot  the  Branch  or  ot^ 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  1/th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  and  December  28th,  1888, 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


contoSg  wers  or  Tses  are  Requested  to  communicate  at  once  with  the 
Honorary  Secratary,  T.  Jenner  Verkall,  97,  Montpellier  Uoad,  Brighton. 


South-Eastern  Branch:  East  Kent  DisTRicT.--The  next  meeting  of  the 
above  District  will  be  held  at  Dr.  Lovegrove’s  house.  The  Oaks.  Hythe.  on  Tliurs- 
dav  September  13th,  at  3  p.m.  The  Chairman,  Dr.  Lovegrove,  will  be  pleased 
to  ^s’ee  members  and  their  friends  to  luncheon  at  his  residence  between  1  and 
2  30.  The  dinner  will  take  place  at  5  P.M.,  at  the  Sw'an  Hotel,  price  6s. 
sive  of  wine).  All  gentlemen  proposing  to  dine  are  particularly  requested  to 
inform  tlie  Honorary  Secretary  by  Tuesday,  September  llth,  that  proper 
araanuementf  marbe  m  Boswell:  On  some  cases  of 

Typhfitis  Dr.  pf  Eastes :  On  Four  Successful  Cases  of  Tracheotomy.  Dr. 
sfretch  Dowse  (London):  Some  Demonstrations  of  Massage  b^nng  onthe 
Weir- Mitchell  Treatment  of  Disease.— W.  J.  Ttson,  Honorary  Secretary,  10, 
Langhome  Gardens,  Folkestone. 


NEW  SOUTH  WALES  BRANCH. 

The  seventy-second  general  meeting  of  the  Branch  was  held  in 
the  Royal  Society's  Room,  Sydney,  on  Friday,  July  6th,  18^,  at 
8.15  o’clock.  Dr.  Chambers  (President)  m  the  chair.  There 

were  thirty-two  members  present. 

New  M ember. I’besident  announced  the  election  ot  the 
following  gentlemen  as  members  of  the  Branch : — Drs.  Lamrock, 

A.  P.  O’Reilly,  Shand,  and  Lyden.  c  .  a 

Jockel  Fund.—T)T.  Garrett  w^as  elected  Honorary  Secretary  and 

Treasurer  to  the  Jockel  Relief  Fund.  ,  . 

Cases,  etc.—Dv.  Chambers  exhibited  a  specimen  of  an  Extra- 
uterine  ’  Foetation.  A  discussion  ensued,  in  which  Drs.  M  ilson, 
WoRRALL,  Fiaschi,  Tivynam,  Sir  Alf-red  Roberts,  and  Dr. 
Sydney  Jones  took  part.  Dr.  Chambers  replied.— Mr.  G.  L 
Hankins  explained  a  case  of  Excision  of  the  Knee-joint,  an^ 
exhibited  the  patient.— Dr.  Roth  exhibited  some  “  Sanitas 
preparations.  _ 


CORRESPONDENCE, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  tw'o  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  follow'ing  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Lollective 
Investigation  Committee,  JfZd,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch:  E8SF,x  D  strict.— The  next  meeting  will  be  held 
In  the  Town  Hall,  Clacton*on*S<*^*  on  Saturdav,-  September  l^th,  at  p.m. 
Dr.  E.  G.  Barnes  will  preside.  Dr.  Stretch  Dowse  will  give  a  Demonbtrauon  of 


CIGARETTE  SMOKING. 

Sir,— As  a  late  contributor  to  the  Times  discussion  upon  ciga¬ 
rette  smoking.  I  desire  usefully  to  emphasise  the  point  sought  tf 
be  conveyed  by  my  letter  appearing  on  August  2.5th,  under  thi 
signature  “M.D.,”  and  that  of  “A  Country  Doctor,  August  24tli 
This  point  is,  that  the  enormously  increased  use  of  cigarettes 
accounts  for  a  set  of  symptoms  not  hitherto  recognised  as  bein^ 
due  to  the  abuse  of  smoking.  The  evidence  contained  in  thesi 
letters  clearly  suggests  the  wisdom  of  keeping  our  minds  on  tin 
alert  upon  this  subject.  Speaking  for  that  which  I  know  best, 
state  that  a  relative  of  mine  came  to  this  country  from  1  hifip 
popolis  to  be  treated  for  an  irritative  form  of  chronic  bronchitn 
I  may  add  here  that  this  was  occasionally  accompanied  by  bleea 
incr  from  the  fauces.  Prominent  physicians  in  London  were  con 
suited,  and  threw  no  light  upon  the  nature  of  the  ca^  as  subse 
quently  unfolded.  Retarning  through  Pans,  the  sufferer,  iiiire 
lieved.  consulted  a  first  authority  there,  and  again  in  Vienna 
physician  of  European  repute.  Being  still  no  better,  a  Germai 
Dhysician  in  Constantinople  was  recommended,  and  he,  being 
se.ssed  of  the  experience  now  claimed  by  “  .V.  Country  Doctor, 
once  attributed  the  disease  to  its  true  cause— inordinate  mOi n 
gence  in  cigarettes— a  cure  being  readily  effected  on  their  oi- 

continuance.  ,  .  *  ^  i 

I  trust  “A  Country  Doctor”  may  be  induced  to  describe 
your  columns  what  he  recognises  as  the  “cigarette  throat,  w 
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view  is  that  undue  cigarette  smoking  is  capable  of  doing  mischief 
beyond  its  local  effect,  from  the  inducement  it  offers  to  the  full 
inhalation  of  the  smoke.  This  accounts  for  the  class  of  cases  so 

l^y  pliysiciaii  practising  in  the  metropolis 
of  Turkish  cigarettes.  *  o  == 

..  Tl^^re  is  much  to  be  said  for  the  suggestion  in  your  note  that 
cigarettes  are  largely  indulged  in  by  many  who  are  intolerant 
of  tobacco  in  anj’  other  iorm.”  Further,  the  exceptional  heat  and 
acrid  quality  of  burning  paper  is  well  known,  and  enjoyable  ciga¬ 
rettes  are  often  smoked  to  a  very  fine  stump.  Jn  Russia  especially 
the  quality  of  the  paper  is  constantly  under  suspicion  as  a  source 
of  mischief.— I  am,  etc.  David  R.  1’earson,  M.D.Edin 

Kensington. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

hospital  for  children.— Resident  House-Surgeon  and 
A^istant  Secretary.  Appointment  for  six  months.  Salary  at  tlm  rate  of 
hoard  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180,  with  partly  furnished  house,  etc.  Applications 
by  September  1.5th  to  the  Honorary  Secretary.  ,n-ppucai,ions 

Shrewsbury. -Junior  Assikant  Medical  Officer.  Salary 
to  the  MeT^V  s\Snteit.‘^®‘^  September  18th 

^9?  CHILDREN,  Shadwell,  E.-Resident 
to  theSecretary”^’  lodging.  Applications  by  September  28th 

slfaV^  POORHOUSB,  Craiglockhart.-Resident  Medical  Officer. 

Mr  G’Grei^  Inspector hy  September  12th  to 

Medical  Superintendent.  Salary.  £100,  with 

th^riPru/^fh^n®'*  Applications  by  September  24th  to 

the  Clerk  to  the  Guardians,  Fulham  Palace  Road.'ilanimersmith. 

Mull,  —  House-Surgeon  Salary  100  guineas 

temltr"l7th'tn*thp^rt,'^‘^  apartments.  Applications  by  Sep- 

temoer  17th  to  the  Chairman  of  the  House  Committee. 

Medical  Officer  and  Pathologist, 
per  annum,  with  board,  residence,  etc.  Applications  by  Sen- 
tember  15th  to  the  secretary  of  the  Faculty.  ^  P 

infirmary,  dispensary,  and  lunatic 

IsSto  {he'chaSfofth^  Applications  by  September 

VriDLETON  UNION. —  Medical  Officer,  Workhouse.  Salary,  £110  per 
amiurii,  w-ith  free  residence  and  £25  per  annum  as  Consulting  Sanitary 
Clerk  of  Union.  Election  on  September  8th. 
COUNTY  INFIRMARY  AND  DISPENSARY,  Newport, 
^d  ^100  per  annum,  with  board 

'^®®*^®"®®-  ®<^®-  Applications  by  September  13th  to  the  Secretary. 
lOTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Board,  residence  etc 

Applications  by  .September  8th  to  the  House-Surgeon.  ’ 

(ALFORD  ROYAL  HOSPITAL. ^House-Surgeon.  Salary,  £120  per  anniiin 
•  A  lodging.  Applications  by  September  17th  to  the  Secretary! 

(ALFORD  ROY.\L  HOSPITAL,  Pendleton  Branch  Dispensary.— District  Sur- 
irptomber^Ttht^^ie^S  ^PP^-tions  by 

:L\IVBRSITY  OF  ABERDBBN.-Chair  of  Chemistry.  Applications  by  Sen- 

University  Libra^^lTbetoeen.^  ^ 

'^fL^m?9CN  IIOSPITAL,  Hammersmith  Road.— House-Surgeon  Board 
tendJm.^*"®^'  ^ITlications  by  September  20th  to  the  Secretory  Superin- 


M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 


Fawssett,  F.,  L.R.C.P. 

Hospital. 

U'S-9''0“-  M.R.C.S.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas  s  Hospital. 

IIous.MAN.  B  w..  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Physician  to  the 
yueen  s  Hospital,  Birmingham,  viceW.  A.  Loxtoii,  M.R.C.S.,  resigned. 

'^^'T^nfas’s^Hosytah^'’  '‘PPol'^ted  Resident  Accoucheur  to  St. 

U.R.C.S.Ed.,  L.F.  and  S.G.,  appointed  Assistant 
,  ledital  Officer  to  the  Edinburgh  Provident  Dispensary,  vice  A.  A. 
Mat heson,  M.D.,  resigned. 

KEKii^Iames,  M.A.,M.B.,  B.C..  D.P.H.  (Cantab.),  appointed  Resident  Medical 
Officer  to  the  Swansea  General  Hospital,  vice  R.  Nelson  Jones,  resigned. 
Light,  E.  M.,  M.A^M.B.,  B.C. Cantab.,  L.R.C.P.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat  to  St.  Thomas’s  Hos- 

pit/cil , 

B  C.Cantab.,  L.R.C.P..  M.R.C.S.  (Bxtn.),  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Matheson,  A.  A.,  M.D.,  M.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Edin¬ 
burgh  Provident  Dispensary. 

^^^St'^Tlmmas’^ili^^pital^  appointed  House-Surgeon  to 

Ridley,  G.  P.  L.R.C.S.I.,  L.M.K.Q.C.P.I.,  appointed  Surgeon  to  the  King’s 
County  Inhrmary,  Tullamore,  vice  James  Ridley,  L.K.Q.C.P.I.,  deceased. 
Sansom,  H.  a.,  L.R.C.P.,  M.R.C.S.  (Bxtn.),  appointed  Clinical  Assistant 
m  the  Special  Department  for  Diseases  of  the  Skin  to  St.  Thomas’s 
Hospital. 

Seddox,  H.  B.  L  R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Ph\-sician  to 
St.  Thomas  s  Hospital. 


Bequests.  Mrs.  Catherine  Henrietta  Law  French,  of  Gateacre, 
near  Liverpool,  bequeathed  £1,000  to  the  Margate  Sea  Bathing  In- 
o  ’  follows  to  the  Liverpool  medical  charities — namely, 

D-nn^  Royal  Infirmary,  £500  to  the  Northern  Hospital, 

£o00  to  the  Southern  Hospital,  and  £500  to  the  Hospital  for 
Cancer  and  Skin  Diseases. — Count  Carlo  Angiolini  Clericetti,  of 

Order  of  the  Crown  of  Italy,  bequeathed 
i;.l,(J00  to  the  Sussex  County  Hospital,  £300  to  the  Brighton,  Hove, 
and  Preston  Provident  Dispensary,  and  £200  to  the  Sussex  Eye 
Hospital.— Mr.  Samuel  Harwood,  of  Tuddenham  Hall,  Suffolk,  and 
luddenham  House,  Leamington,  bequeathed  £100  to  the  East 
bufcolk  Hospital,  Ipswich. — The  Kichmond  (Surrey)  Hospital  has 
received  £1,000  under  the  will  of  Sir  Henry  Watson  Parker, 
K.C.M.G.,  and  £100,  less  duty,  under  that  of  Miss  Garratt. 

Presentation.— Mr.  J.  J.  de  Zouche  Marshall,  L.R.C.S.I.,  etc., 
who,  after  fourteen  years’  residence  in  Lamberhurst,  has  removed 
to  Hastings,  was  presented  last  week  by  his  numerous  friends  and 
admirers  with  a  testimonial,  which  took  the  form  of  an  illumi¬ 
nated  address  and  a  purse  containing  £25  10s.  Other  addresses 
were  subsequently  presented. 

Lambeth  Infirmary. — Within  the  past  two  years  twenty 
members  of  the  nursing  staff  of  this  infirmary  have  aA'ailed 
themselves  of  the  midwifery  practice  of  this  poor  law  institu¬ 
tion,  under  the  supervision  and  direction  of  Dr.  Rugg,  Senior 
Assistant  Medical  Officer,  and  have  obtained  diplomas  as  certified 
midwifes  after  examination  from  the  Obstetrical  Society. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 


MEDICAL  APPOINTMENTS. 

Bath  Eye  I.ifirmar 

•LACKER,  A.  B.,  M.B.,  B.S.Durh.,  L.U.C  P  MT?P^  tqa  «  •* 

Tho^^^Hospi'tal!”  Special  Department  for  Diseases  of  tile  EA^^to  S 

ai^owE  H.  C..  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  tl 
Spec  al  Department  for  Diseases  of  the  skin  to  St.  Thomas’s  Hospital 

^osjrtol/’  appointed  House-Surgeon  to  St.  Thomas 

appointed  House-Surgeon  1 

“®TLo  .^’g  H^Mtai.  appointed  Assistant  House-Surgeon  to  S 

'^x’^oLtoHospito^  appointed  Resident  House-Physician  to  Si 

?  '  Medical  Officer  of  Courceys  Dispensary  District, 

it.  Non-resident  House-Physician  t 


BIRTHS. 

Bush.— August  31st,  at  13,  Lansdowu  Place,  Clifton,  the  wife  of  J.  Paul  Bush 
M.R.C.S.,  of  a  daughter. 

Macintyre.— At  No.  2,  Portland  Terrace,  Troon,  on  the  31st  ult.,  the  wife  of 
Alexander  Macintyre,  M.B.,  L.R.C.S.  and  P.Ed.,  of  a  son. 

Skrimshire.— On  August  2.5th.  at  The  Park,  Blaenavon,  Mon.,  the  wife  of 
Chas.  P.  Skrimshire,  M.R.C.S.,  etc.  of  a  sou. 


MARRIAGES. 

Jefferies— Bolding.— September  .5th,  at  St.  John’s  Parish  Church.  Broms- 
grove,  by  the  Rev.  A.  B.  Seymour,  ’Vicar,  Horace  Jefferies,  M.R.C.S.  Eng., 
etc.,  46,  St.  George’s  Road,  Bolton,  third  son  of  W.  Jefferies,  Battlefield’, 
Bromsgrove,  IVorcestershire,  to  Katherine  Agnes,  youngest  daughter  of  the 
late  William  Bolding,  Bromsgrove. 

Rake— Shannon.— On  August  30th,  at  Bessbrook,  Ireland,  by  special  licence 
Herbert  Vaughan,  L.S.A.  and  M.R.C.S. Eng.,  fourth  son 'of  Beaven  Rake’ 
L.S.A.  and  M.R.C.S. Eng.,  of  Fordingliridge.  Hants,  to  Louisa,  youngest 
daiignterof  Thomas  Shannon,  of  Newry,  Ireland. 

Read— Lawford.— On  the  31st  ult.,  at  Wandsworth,  by  the  Rev.  W.  G  Tar¬ 
rant,  B.A.,  Mabyn  Read,  M.D.Cantah.,  of  63,  Battoi-sea  Rise,  to  Isaliel  Mar- 

£aret,  daughter  of  George  Lawford,  Esq.,  of  Shorbi-oOkc  Lodge,  KurUUngalc 
auo,  Balham.  *  t.  *, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMO'ICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  alt  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  MroiCAL 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Jl’otices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  Other  Reports,  favour 
'  us  with  Diz^Ui'dte  Copies. 


aVEKIE!4. 


E.  S.  writes  :  Was  Mr.  Eassie  cremated  ?  If  not,  why  not  ?  as  he  was  one  of  the 
pillars  of  the  sj^stem. 

Yellow  Fever. 

Felix  would  be  grateful  for  information  regarding  the  present  epidemic  of 
yellow  fever  in  the  Southern  States  of  America. 

Syphilitic  Ulceration  of  Tongue. 

Senex  is  most  anxious  about  a  ease  of  syphilitic  ulceration  of  tongue  which  has 
baffled  all  his  efforts  to  cure.  The  patient  has  been  a  heavy  smoker,  but  has 
almost  quite  discontiuued  the  habit.  The  disease  was  acquired  some  live  years 
ago,  and  the  tongue  has  been  affected  more  or  less  for  the  past  three  years. 
Can  any  member  suggest  treatment  ?  Of  course,  internal  mercurial  treatment 
was  thoroughly  carried  out. 

Rheumatism. 

A  Sufferer  writes  :  Can  any  of  your  readers  tell  me  where  any  information  is 
to  be  obtained  as  to  the  direct  exciting  cause  of  rheumatism  ?  I  can  find 
nothing  beyond  the  fact  that  lactic  acid  injected  into  the  peritoneum  caused 
peri-  and  endo-carditis,  while  it  is  not  denied  that  any  other  acid  or  acrid  sub¬ 
stance  would  probably  produce  the  same  result.  I'hat  muscular  exertion 
produces  lactic  acid,  which  is  rapidly  absorbed  on  the  stoppage  of  perspira¬ 
tion,  seems  a  reasonable  enough  hypothesis  ;  but  I  can  find  nothing  to  con¬ 
firm  it  beyond  the  experiment  above  mentioned. 


NOTEM,  LETXER!4.  ETC. 


Errata. 

The  names  of  Dr.  Jenkyns,  of  Belize,  British  Honduras,  and  Dr.  Mapother, 
32,  Cavendish  Square,  W.,  were  accidentally  omitted  from  the  list  of 
members  present  at  the  Glasgow  meeting  of  the  Association. 

In  Dr.  W.  G.  Bower’s  query  in  the  Journal  of  September  Ist,  as  to  the 
treatment  of  salivation,  it  is  stated  that  belladonna  was  applied  mtenially  to 
the  glands.  It  should  have  been  ejctenuiUy. 

The  Annual  Museum,  Glasgow. 

The  Brougham  Fever  Ambulance  exhibited  at  the  Glasgow  meeting  by  the 
Glasgow  Corporation  was  not,  as  we  stated,  designed  by  Dr.  Wilkinson, 
of  Sydenham,  but  by  the  manufacturer,  Mr.  T.  S.  Norton,  Grange  Road, 
Bermondsey.  The  carriage  designed  by  Dr.  Wilkinson  is  Mr.  Norton’s 
accident  ambulance,  shown  at  Liverpool  in  1886,  the  exhibit  of  the  two 
ambulances  gaining  him  a  gold  medal. 

We  omitted  to  include  in  our  report  of  the  Annual  Museum  the  exhibit  of 
Messrs.  De  Hoghton  and  Co.,  which  consisted  of  samples  of  their  peptic- 
digestive  powder  and  pills,  and  also  of  their  peptic  cholagogue. 

With  characteristic  enterprise,  Messrs.  Burroughs,  Wellcome,  and  Co.,  dis¬ 
tributed  among  the  members  present  at  the  Glasgow  meeting  some  pleasing 
photographs  of  interesting  features  of  tlie  city,  on  the  back  of  which  was 
given  a  list  of  their  products  exhibited  in  the  Museum.  Copies  of  these,  we 
believe,  are  still  to  be  had  on  application. 

Chloral-Hydrate  in  Midwifery. 

Dr.  C.  R.  Illingsworth  (Clayton-le-Moors)  writes  :  For  the  last  three  years  1 
have  invariably  used  chloral  in  preference  to  opium  for  the  treatment  of 
"  false”  pains,  that  is,  for  those  pains  to  which  many  neurotic  women  are 
subject  before  actual  labour  begins.  I  give  a  scruple  at  bedtime,  and  I  now 
combine  it  with  the  same  dose  of  antipyrin,  with  excellent  effect.  In  many 
cases  false  pains  begin  a  longtime  before  the  obliteration  of  the  cervix,  and  it 
is  in  these  that  the  value  of  chloral  and  antipyrin  is  especially  noticeable. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Surgeon  Alfred  Corrie,  R.N.,  Hull;  Dr.  John  G.  Carageorgiades,  Limassol; 
Dr.  Herbert  Snow,  London  ;  Mr.  E.  H.  Ryan-Tenison,  Bexhill ;  Mrs.  Gard¬ 
ner,  Bath  ;  Dr.  J.  Lindsay,  Belfast ;  Mr.  Oliver  McEwan,  London  ;  E.  S. ; 
Dr.  W.  S.  Robertson,  Port  Said ;  Dr.  Matthew  Purcell,  Leeds  ;  Surgeon 
G.  H.  Pink,  Mozuffemaggar;  The  Military  Secretary,  India  Office;  Mr.  S. 
Snell,  Sheffield  ;  Dr.  Sidney  Martin,  London  ;  Dr.  W.  S.  Paget,  Liverpool ; 
Mr.  6.  C.  Noble,  Kendal ;  Dr.  C.  Davidson,  London  ;  Mr.  Parker,  Cork  ;  Mr. 
John  M.  Scott,  Penicuik,  N.B. ;  Mr.  J.  R.  Upton,  London  ;  Mr.  Nathaniel 
Giles,  Christchurch,  Barbados;  Mr.  R.  M.  Craven,  Soutliport. ;  Dr.  A.  W. 


Edis,  London  ;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  Dr.  C.  R.  Illing¬ 
worth,  Accrington ;  Messrs.  J.  S.  Fry  and  Sons,  Bristol ;  Dr.  Dabbs, 
Shanklin  ;  Mr.  W.  E.  Scott,  London  ;  Mr.  H.  A.  Latimer,  Swansea  ;  Mr.  W. 
Buchanan,  Chatham  ;  Our  Glasgow  Correspondent';  A  Member  ;  Dr.  T.  G. 
Nasmyth,  Cowdenbeath ;  Dr.  Keay,  Colne  ;  Dr.  Vinrace,  Birmingham  Our 
Liverpool  Correspondent ;  Dr.  J.  Jenkyns,  Aberdeen  ;  Messrs.  C.  Green  ana 
Co.,  London ;  Messrs.  Orridge  and  Co.,  London ;  Messrs.  Garrard  and 
Cowan,  Sheffield  ;  Mr.  G.  Vincent,  Downham  ;  Dr.  G.  H.  Mackenzie,  Edin¬ 
burgh  ;  Dr.  R.  H.  Lucy,  London ;  Messrs.  J.  F.  Beandts,  Senior,  and  Co., 
London  ;  Messrs.  John  Dewar  and  Sons,  Perth  ;  Mr.  G.  K.  Deeper,  Kesh  ; 
Mr.  J.  Arthur  West,  London;  Dr.  T.  Oliver,  Newcastle-on-Tyne;  Mr.  T.  P. 
H.  Ellerton,  Shrewsbury ;  Journal  of  Commerce,  Liverpool ;  Dr.  Keppel 
Reed,  Beeralston,  Roborough ;  Dr.  James  Hamilton,  Glasgow;  Dr.  Hunt, 
London  ;  Mr.  Beaven  Rake,  Fordingbridge ;  Mr.  E.  Caudwell,  London , 
Mr.  Fitzgerald,  Birmingham ;  Dr.  J.  Whitson,  Glasgow ;  Miss  Michels, 
London;  Dr.  F.  E.  Townsend,  Eston;  Mr.  M.  E.  Puddy,  London;  Mr. 
J.  R.  Seymour,  London  ;  Mr.  T.  J.  Verrall,  Brighton  ;  Mr.  L.  H.  Brown, 
London  ;  Mr.  G.  Rcndle,  London  ;  Dr.  Maepherson,  London;  Mr.  T.  Uoger- 
son,  Bradford ;  Mr.  A.  M.  Beaumont,  Bath;  Mr.  W.  Horrocks,  Bradford; 
Dr.  J.  M.  Watson,  Lanark ;  Mr.  W.  B.  Hemsley,  Kew ;  Mr.  Adams  Frost, 
London ;  Mr.  J.  Holroyde.  Chatham  ;  Mr.  R.  B.  Sellers,  Rochdale ;  Mr.  J. 
Pollard,  Glasgow  ;  Mr.  A.  R.  Graham,  Holmwood;  Surgeon  W.  S.  Reade, 
Penally;  Mr.  A.  Hudson,  Ovoca,  co.  Wicklow ;  Dr.  G.  W.  Isaac,  London; 
Mr.  R.  J.  Farman,  Ely;  Dr.F.  H.  Sinclair,  Belfast;  Dr.  K.  Neale,  London; 
Professor  B.  Sanderson,  Plymouth ;  Dr.  W.  H.  Murray,  Galashiels  ;  Mr.  B. 
Roth,  London;  Mr.  C.  W.  Robinson,  North  Shields;  Mr,  A.  Jackson, 
Sheffield;  Mr.  J.  K.  Seymour,  London ;  Mr.  R.  C.  Benington,  Rimswell 
Dr.  Tatham,  Salford  ;  Dr.  F.  H.  Spencer,  Exeter:  Mr.  A.  S.  Gubb,  London; 
Dr.  Theodore  Williams,  London;  Dr.  Freeland  Fergus,  Glasgow;  The 
Sanitas  Company;  Mr.  T.  B.  Browne,  London;  Messrs.  F.  Ad.  Richter  and 
Co.,  London;  Dr.  G.  W.  Thomson,  Haywood,  N.B. ;  Dr.  James  Kerr,  St. 
John’s  College,  Cambridge ;  Dr.  Scatliff,  Margate ;  Messrs.  Rayner  and 
Cassell,  London ;  Mr.  F.  L.  Carte,  Dublin;  Dr.  Thin,  London;  Dr.  F.  H. 
Davies,  Tilbury  ;  Mr.  C.  Skrimshire,  Blaenavon  ;  Mr.  II.  Hutchinson,  Lon¬ 
don  ;  Mr.  T.  P.  Hugh  Smith,  Farningham;  Dr.  R.  H.  Lloyd,  London  ;  Mr. 
E.  Ceiffert,  London;  Mr.  J.  J.  de  Z.  Marshall,  Hastings;  Mr.  J.  P.  Rice. 
Castleisland ;  Mr.  R.  Urquhart,  Edinburgh;  The  Secretary  of  the  Royal 
College  of  Surgeons,  Dublin ;  Mr.  A.  R.  Ackland,  Clifton  ;  Dr.  Cremen, 
Cork;  Dr.  A.  E.  Garrod,  London,  Mr.  P.  Page,  Newcastle-on-Tyne,  etc. 


BOOKS,  ETC.,  RECEIVED. 


A  System  of  Midwifery.  By  W.  Leishman.  M.D.  Fourth  edition.  Two  vol 
umes.  Glasgow  :  James  Maclehose  and  Sons.  1888.  41  »  •* 

Comparative  Studies  of  Mammalian  Blood.  By  Henry  F.  Formad,  M.D. 
Philadelphia :  A.  L.  Hummel.  1888. 

Photography,  Beginner’s  Guide  to.  By  a  Fellow  of  the  Chemical  Society. 
Perken,  Son,  and  Rayment. 

Diagnosis  and  Treatment  of  Diseases  of  the  Rectum.  Fifth  edition.  ByW. 

Allingham.  London  :  J.  and  A.  Churchill.  1888. 

Men  and  Women  of  the  Day,  No.  8. 

Atlas  of  the  Pathological  Anatomy  of  the  Lungs.  By  the  late  Wilson  Fox, 
M.D.,  F.R.S.  London  :  J.  and  A.  Churchill.  1888. 

Die  Krankheit  Kaiser  Friedrich  des  Dritten  und  der  Kampf  gegen  Mackenzie. 

Von  Dr.  J.  L.  Kleist.  Charlottenburg :  Isaac  Rudolf.  1888. 

Handbook  on  Hair  and  Scalp  Diseases  causing  Baldness  and  Greyness.  By 
G.  H.  Wheeler.  Second  edition.  St.  Leonard’s-on-Sea  :  published  by  the 
Trichological  Academy. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ...  ...  ...  ...  JEO  3  6 

Each  additional  line  ...  ...  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  ...  1  15  0 

A  page  ...  ...  ...  ...  ...  ...  6  0  0 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  . .  20 

,,  2b  ,,  ,,  ...  ...  ...  25  ,, 

52  „  .  30  „ 


Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  "j  or  their  equivalent 
25  „  .52  „  >•  in  half  or 

30  „  lo  t  „  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  llolbom.  Small  amounts  may  be  paid  in 
postage-stamps. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING 


PROCEEDINGS  OF  SECTIONS. 


ON  THE  USE  AND  ABUSE  OF  LOCAL  TEEAT- 
MENT  IN  DISEASES  OF  THE  UPPER 
AIR-PASSAGES. 

Read  in  the  Section  of  Laryngology  and  Rhinohgy  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  Glasgow, 

August,  18S8. 

By  F.  de  IIAVILLAND  HALL,  M.D.,  F.R.C.P., 

Physician  to  Out-patients  and  Physician  in  Charge  of  the  Tliroat  Department 
at  the  Westminster  Hospital. 

If,  at  the  beginning  of  this  century,’  Mr.  Abemethyi  felt 
that  the  artificial  division  of  the  healing  art  into  the  medical 
^d  surgical  departments  was  an  evil,  what  would  have  been 
his  sentiments  could  he  have  foreseen  the  further  divisions 
these  departments  would  undergo  in  the  course  of  time? 
He  complained  that  the  attention  of  the  physician  and  surgeon 
was  too  exclusively  directed  to  those  diseases  which  custom  had 
Mbitrarily  allotted  to  their  care,  and  that,  in  consequence,  the 
effects  of  local  disorders  upon  the  constitution  had  been  too  little 
attended  to,  and  that  the  reciprocal  operation  of  constitutional 
disorders  upon  local  diseases  had  obtained  still  less  attention. 
There  never  was  a  time  when  his  statement,  “No  part  of  the 
animal  body  can  in  general  be  very  considerably  disordered  with¬ 
out  occasioning  a  correspondent  derangement  in  other  parts  of  the 
system,  required  more  careful  attention  than  at  the  present  mo¬ 
ment.  _  Mhile  I  am  ready  to  admit  that  little  advance  would  be 
made  in  any  of  the  branches  of  medicine  and  surffery  were  it  not 
for  the  exertions  of  enthusiastic  specialists,  I  see  clearly  that 
mere  is  a  danger  lest  this  exclusive  devotion  to  one,  may  be,  limited 
sphere  should  warp  the  understanding  and  lead  men  to  unduly 
^xalt  the  importance  of  their  own  special  work.  I  could  have 
(vished  that  a  man  of  the  shrewd  common  sense  and  great  experi- 
mce  of  Mr.  Abemethy  were  in  my  place,  in  order  to  do  adequate 
ustice  to  the  task  that  I  have  before  me — namely,  to  open  the 
hscussion  on  the  use  and  abuse  of  local  treatment  in  diseases 
)t  the  upper  air-passages.”  However,  as  our  President  has  en¬ 
trusted  to  me  this  important  duty,  I  will  do  my  best  to  make 
lome  remarks  which  may  serve  as  the  basis  for  discussion,  as  I 
u  ,  J  recognise  that  the  object  of  a  paper  such  as  I  am  reading 
^hould  be  to  bring  into  prominence  points  which  are  still  under 
lispute,  in  the  hope  that  in  the  debate  which  follows  the  views  of 
hose  best  qualified  to  speak  on  the  subject  may  be  elicited,  with 
he  result  that,  in  the  conflict  of  opinion,  truth  may  be  attained 
I  will  firet  consider  the  use  and  abuse  of  local  treatment  in 
liseases  affecting  the  nasal  and  naso-pharyngeal  cavities  The 
lose,  as  IS  well  known,  subserves  two  purposes ;  it  is  the  organ  of 
me  of  the  special  senses,  and  it  is  the  natural  passage  of  air  on 
ts  way  to  the  lungs.  With  the  former  of  these  functions  I  have 
lothing  to  say  on  the  present  occasion,  but  I  wish  to  direct  your 
ttention  to  the  importance  of  nasal  respiration  to  the  healthv 
'erformance  of  the  functions  of  the  larynx. 

During  quiet  respiration  we  usually  breathe,  or  ought  to  breathe 
hrough  the  nostrils,  the  mouth  being  closed.  The  current  of  air 
s  It  passes  through  the  pharyngo-nasal  cavity  is  warmed  and 
endered  moist,  and  small  particles  of  soot  and  other  foreign 
oaie8_  adhere  to  the  mucous  membrane,  and  are  thus  prevented 
•ntating  the  more  delicate  lining  membrane  of  the  lar’-nx.  Hence 
he  importance  of  seeing  that  there  is  no  mechanical  interference 
mh  the  passage  of  air  through  the  nose.  It  will  need  no  words 
t  mine  to  convince  a  meeting  of  specialists,  such  as  I  see  before 
18,  of  the  necessity  of  removing  any  obstacle  to  nasal  respiration 
nis,  1  take  it,  is  the  first  indication  for  local  treatment  in  the 
ose  and  naso-pharjmgeal  cavities,  and  here  it  is  that  surgery  has 
fcently  achieved  some  of  its  greatest  successes. 

In  the  young  the  two  most  frequent  causes  of  breathing  with 
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the-mouth  open  are- enlarged  tonsils  and  adenoid  vegetations  in 
the  naso-pharjmgeal  cavity,  so  that,  given  the  absence  of  enhu'ged 
tonsils,  it  may  almost  be  assumed  as  a  matter  of  course  that  the 
impediment  to  nasal  respiration  is  to  be  looked  for  in  the  existence 
of  adenoid  vegetations. 

There  is  now  a  consensus  of  opinion  among  laryngologists  as  to 
the  need  of  operating  in  these  cases,  and  I  am  happy  to  say  that 
the  leaven  infused  by  their  instrumentality  into  the  general  body 
of  the  profession  is  working,  so  that,  even  outside  the  ranks  of 
specialists,  men  are  getting  to  recognise  the  signs  of  this  affection. 
Here  then  I  can  claim,  without  any  fear  of  being  controverted,  an 
example  of  the  use  of  local  treatment ;  the  only  point  in  dispute 
IS  the  method  best  adapted  for  the  removal  of  the  growths.  I  have 
had  many  opportunities  of  seeing  •  two  plans  carried  out,  namely, 
that  in  which  the  growths  are  removed  piecemeal  without  the  aid 
of  an  anaesthetic,  and  the  other  in  which  the  patient  is  placed 
under  the^  influence  of  chloroform  and  the  growth  removed  at  a 
single  sitting.  This  latter  procedure  is,  in  my  opinion,  as  great 
an  improvement  over  the  former  plan  as  Bigelow’s  method  of 
litholopaxy  is  over  the  old  plan  of  crushing  a  stone  at  repeated 
sittings. 

In  connection  with  obstructed  nasal  respiration,  one  naturally 
turns  to  the  other  causes  of  occlusion  of  the  nares.  Foremost 
among  these  come  polypi.  Though  nasal  polypi  have  been  recog¬ 
nised  from  the  earliest  ages,  it  is  only  comparatively  recently  that 
scientific  methods  have  been  applied  to  their  removal.  The  in¬ 
troduction  of  the  nasal  speculum  into  common  use  effected  a 
revolution  in  the  treatment  of  these  troublesome  groAvths,  and 
allows  us  to  make  use  of  a  treatment  which  is  local  in  the  strict 
sense  of  the  word,  whereas  by  the  old  method  the  forceps  were 
passed  up  the  nostril  and  anything  which  could  be  seized  was 
grasped  and  forcibly  torn  away.  Now,  by  rendering  the  mucous 
membrane  anaesthetic  by  means  of  a  20  per  cent,  solution  of 
cocaine,  which  also  has  the  valuable  property  of  constringing  the 
mucous  membrane  and  thereby  increasing  the  space  in  which  we 
have  to  work,  the  galvano-caustic  wire  can  be  passed  painlessly 
around  the  polyp,  tightened,  and  the  pedicle  can  be  burnt  through. 
Finally,  the  base  of  the  growth  can  be  destroyed  by  the  galvano- 
cautery,  equally  without  pain,  to  prevent  recurrence.  This  is 
another  example  of  local  treatment,  and  I  cannot  understand  the 
rationale  of  those  who  recommend  a  course  of  mercurial  treatment 
in  cases  of  nasal  polypi,  and  think  there  must  be  some  other  ex¬ 
planation  of  a  statement  of  Mr.  Abernethy’s,^  to  the  effect  that  he 
has  “  known  several  instances  of  persons  who  have  for  a  long  time 
jeen  subject  to  polypi  of  the  nose,  in  which  the  polypi  ceased  to 
grow  after  some  attention  had  been  paid  to  correct  a  disorder  of 
the  digestive  organs.” 

The  next  condition  producing  obstructed  nasal  respiration  to 
which  I  will  direct  your  attention  is  hypertrophy  of  the  mucous 
membrane.  Various  methods  for  its  treatment  have  been  sug¬ 
gested.  One  of  the  most  efficacious  is  that  introduced  by  Dr. 
Jarvis,  of  transfixing  with  a  needle  the  part  which  is  to  be  re¬ 
moved,  and  then  passing  a  loop  of  steel  wire  over  it,  the  loop 
being  gradually  tightened,  or  the  galvano-caustic  loop  may  be 
employed  in  the  same  way.  In  less  severe  forms  I  have  obtained 
very  good  results  by  scoring  the  thickened  mucous  membrane 
with  the  galvano-cautery ;  as  healing  occurs  a  scar  is  formed,  and 
by  the  gradual  contraction  of  this  a  free  passage  through  the  nose 
is  attained.  Defiections  of  the  nasal  septum  play  an  important 
role  in  preventing  the  satisfactory  performance  of  nasal  breathing, 
and  it  is  very  curious  to  note  that  even  if  on  one  side  there  is  free 
passage  for  air,  the  obstruction  on  the  other  side  is  still  a  cause  of 
trouble.  It  appears  to  me  that  a  good  deal  of  unnecessary  tinker¬ 
ing  with  Nature’s  handiwork  is  done  to  the  septum.  Some  sur¬ 
geons  seem  to  think  that  unless  the  septum  be  perfectly  straight, 
measures  ought  to  be  taken  to  rectify  its  faulty  position.  AVhen 
one  reads  that  in  the  space  of  two  years  one  specialist  has  operated 
on  166  patients  for  deformities  of  the  nasal  septum,  in  private 
practice  alone,  I  think  you  will  agree  with  me,  that  in  all 
probability  his  zeal  for  the  rectangular  was  greater  than  his  judg¬ 
ment.  This  is  on  a  par  with  what  took  place  when  attention  first 
became  directed  to  displacements  of  the  uterus,  every  trifling  de¬ 
parture  from  the  normal  position  was  thought  to  require  a  special 
pessary,  and  to  be  the  cause  of  innumerable  ills,  now,  however, 
common  sense  is  reasserting  itself,  and  it  is  allowed  that  the 
uterus  need  not  be  in  exactly  the  same  position  in  all  women. 
While  then  admitting  that  under  certain  conditions  it  may  be 
necessary  to  rectify  the  jiosition  of  the  septum  or  to  remove  pro- 
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lections  from  it,  there  is  on  the  other  hand  a  danger  lest  abuse 
should  creep  in  and  surgeons  be  tempted  to  interfere  unnecessarily. 
But  it  is  only  when  we  turn  to  the  various  reflex  symptoms  asso¬ 
ciated  with  nose  affections  that  we  find  the  greatest  difference  of 
opinion  as  to  what  is  use  and  what  is  abuse  in  local  treatment. 
Hack  certainly  did  good  service  to  medicine  by  insisting  on  the 
connection  between  migraine,  asthma,  hay  fever,  and  other  affec¬ 
tions  and  diseased  conditions  of  the  nasal  passages,  but,  like  all 
enthusiasts,  he  was  led  into  certain  extravagances,  and  he  had 
later  on  to  admit  that  some  of  the  views  he  had  at  first  propounded 
could  not  be  substantiated.  Still  there  is  daily  accumulating  a 
mass  of  evidence  in  favour  of  energetic  local  treatment  in  affec¬ 
tions  due  to  a  reflex  nasal  neurosis.  Taking  asthma  as  an  example, 

I  would  quote  the  figures  given  by  Schech,  the  well-known 
specialist  in  throat  and  nose  affections.  He  states  that  in  1885-86, 
he  had  47  cases  of  asthma  under  treatment,  in  30  of  these,  that  is 
to  say,  in  63.8  per  cent.,  there  were  unmistakable  anjl  pronounced 
changes  in  the  nasal  mucous  membrane.  Of  these  25  were  treated 
locally— in  11  the  attacks  were  absent  up  to  present  time— Schech 
does  not  make  use  of  the  expression,  cured— 5  were  improved,  3 
remained  without  benefit,  and  in  6  the  result  was  unknown. 
These  figures  are  surely  sufficient  to  lead  all  medical  men  having 
cases  of  asthma  under  treatment  to  examine  the  noses  of  their 
patients,  and  if  distinct  signs  of  any  morbid  change  be  present,  to 
take  measures  to  rectify  them. 

My  own  experience  has  been  limited  to  cases  of  asthma,  per¬ 
sistent  sneezing,  and  hay  fever,  and  the  success  which  has  attended 
the  removal  of  poljq)!  and  the  free  application  of  the  galvano- 
cautery  to  the  mucous  membrane  covering  the  inferior  and  middle 
turbinated  bones  is  such  as  to  encourage  me  to  persevere  with  it 
in  similar  cases.  Though,  as  I  have  just  said,  I  am  convinced  that 
a  certain  number  of  affections  result  from  a  reflex  nasal  neurosis, 
the  importance  of  treating  the  body  as  a  whole  should  never  be 
forgotten.  The  symptom,  cough,  will  furnish  abundant  proof  of 
the  interdependence  of  the  various  organs  of  the  body. 

Kar-cough  is  well  known  to  all  physicians,  and  cases  have  been 
recorded  in  which  all  symptoms  disappeared  after  plugs  of  wax 
had  been  removed  from  the  ears,  and  so  with  all  the  other  organs 
of  the  body;  hence  the  risk  specialists  run  in_ confining  their  at¬ 
tention  to  too  narrow  limits.  I  trust  that  a  little  more  common 
sense  will  be  brought  into  play,  and  that  the  poor  nose,  after 
having  suffered  unmerited  neglect  for  many  years  at  the  hands  of 
physicians  and  surgeons,  is  not  in  danger  of  being  treated  some¬ 
what  too  zealously.  If  I  wished  to  select  an  example  of  a  disease 
in  which  local  treatment  is  all  in  all,  I  would  certainly  point  to 
ozaena,  using  this  term  in  the  restricted  sense  as  equivalent  to 
atrophic  rhinitis.  In  my  experience  ozsena,  for  the  most  part, 
occurs  in  persons  otherwise  fairly  healthy,  though  frequently 
somewhat  anaemic,  and  I  have  not  found^  general  treatment  of 
much  use,  with  the  exception  of  the  administration  of  iron. 

The  relief,  for  cure  is  hardly  to  be  expected,  of  ozaena  is  to  be 
sought  for  in  the  thorough  and  efficient  cleansing  of  the  nostrils. 
The  only  satisfactory  way  of  effecting  this  is  by  spraying  some 
disinfecting  and  detergent  solution  up  the  nostrils.  _  After  the 
nostrils  have  been  freed  from  the  retained  secretion,  iodoform  or 
iodol  may  be  insufflated,  or  Gottstein’s  tampon  may  be  employed. 
From  the  systematic  use  of  these  and  like  measures  a  most  bene¬ 
ficial  result  may  be  confidently  expected,  and  the  patient  can  be 
assured  that  though  a  complete  cure  is  unlikely,  careful  local  treat¬ 
ment  will  free  him  from  the  most  troublesome  of  his  symptoms. 
One  form  of  neglect  of  local  treatment  supplies  the  aural  and 
throat  specialist  with  many  patients — I  mean  the  unpardonable 
disregard  of  the  naso-pharynx  and  adjacent  passages  during  the 
course  of  the  exanthemata  and  other  acute  affections.  It  is  really 
lamentable  to  reflect  on  the  amount  of  misery  caused  by  the  failure 
of  the  medical  man  in  attendance  to  appreciate  the  consequences 
of  purulent  discharges  from  the  nose.  I  am  of  opinion  that  a  large 
number  of  the  cases  of  deafness  due  to  otitis  media  supervening 
upon  scarlet  fever  might  be  prevented,  if  only  the  practitioner 
would  institute  the  necessary  local  treatment.  Just  as  oph¬ 
thalmic  surgeons  have  stirred  up  their  professional  brethren 
to  recognise  the  importance  of  preventing  the  ophthalmia 
neonatorum  which  so  commonly  ends  in  blindness,  so  we  who  take 
special  interest  in  diseases  of  the  nose  and  throat  should  endeavour 
to  impress  upon  the  mind  of  the  general  practitioner,  for  he  holds 
the  key  of  the  position,  the  danger  of  allowing  a  purulent  catarrh 
of  the  nose  to  exist  without  proper  treatment. 

The  posterior  wall  of  the  pharynx,  on  account  of  its  accessibility, 
has  for  some  time  past  f  urnished  a  convenient  opportunity  for  the  dis¬ 


play  of  excessive  local  treatment.  If  a  patient  complained  of  drynesf 
and  irritation  in  the  back  of  the  throat,  it  was  decided  that  he  waj 
suffering  from  granular  pharyngitis,  and  various  local  measures 
such  as  the  insufflation  of  sedatives  or  astringent  powders,  tlu 
application  of  London  paste,  the  use  of  the  galvano-cautery,  etc. 
were  at  once  had  recourse  to.  Now  I  do  not  mean  to  say  thai 
there  is  no  scope  for  local  treatment  in  affections  of  the  poster ioi 
wall  of  the  pharjmx  but  I  do  wish  to  state  most  emphatically  that 
the  constitutional  and  the  remote  causes  underlying  this  condition 
must  be  sought  for  and  recognised,  if  efficient  treatment  is  to  bt 
carried  out.  It  is  not  sufficiently  appreciated,  certainly  not  b> 
the  general  body  of  the  profession,  how  intimate  a  connectioi 
exists  between  a  dry  and  irritable  condition  of  the  pharpix  anc 
obstructed  nasal  breathing.  Till  this  latter  is  treated  all  the  loca 
treatment  directed  to  the  pharynx  is  thrown  away.  Then  again 
constitutional  conditions,  such  as  gout,  exercise  a  powerful  iii 
fluence  in  creating  and  maintaining  pharyngeal  irritation,  aiu 
that  repletion  of  the  system  which  so  commonly  manifests  itsel 
in  a  tendency  to  haemorrhoids  is  also  characterised  by  a  granula 
condition  of  the  pharynx,  accompanied  by  dilatation  of  the  vessel, 
of  the  part.  In  these  cases  it  is  advisable  to  diet  the  patient  an< 
unload  the  portal  system  by  saline  aperients  before  attention  i 
directed  to  the  pharynx,  and  when  the  patient  has  been  placed  ii 
a  good  general  condition,  the  judicious  use  of  the  galvano-cautery 
may  succeed  in  effecting  a  great  improvement  in  tlie  local  trouble 
Certain  conditions  of  the  stomach  giving  rise  to  dyspepti 
symptoms  will  often  cause  unpleasant  sensations  in  the  pharj-n.x 
suggesting  the  need  of  local  treatment.  Here  the  gastric  affectioi 
should  be  treated  before  attempts  are  made  to  attack  the  pharjm.x 

The  abuse  of  local  treatment  is  seen  in  certain  cases  of  nervou: 
laryngeal  cough.  I  have  myself  tried  all  forms  of  local  treatmen 
in  these  cases  without  the  slightest  success,  and  for  the  future 
would  advise  my  patients  to  take  a  sea-voyage.  Sir  Morel 
Mackenzie  describes  this  as  being  “  the  most  certain  means  o 
curing  this  troublesome  affection,”  and  our  President,  who  recent); 
gave  me  the  benefit  of  his  advice  in  a  case  of  this  sort,  mentionet 
to  me  several  cases  of  his  own  which  confirm  in  a  remarkabl 
manner  this  favourable  opinion. 

It  was  but  natural  that  the  subjection  of  another  organ  of  tli 
body  to  the  possibility  of  local  treatment  should  at  the  outset  lea' 
to  a  somewhat  excessive  therapeutic  interference,  consequent!; 
the  introduction  of  the  laryngoscope  was  the  signal  for  a  vigorou 
attack  on  the  various  morbid  conditions  of  the_  larynx.  As  soo. 
as  medical  men  were  able  to  inspect  the  interior  of  the  laryn 
local  treatment  in  the  proper  sense  of  the  term  began  to  exist,  an 
against  the  cases  of  abuse  of  local  treatment  which  have  occurre' 
may  fairly  be  set  the  cessation  of  much  indiscriminate  medicatio 
which  existed  in  the  pre-laryngoscopic  days.  Of  this  I  need  cit 
but  one  example — given  a  man  who  had  suffered  from  syphilis  an 
who  subsequently  became  affected  with  hoarseness,  and  th 
chances  were  that  the  unfortunate  individual  was  salivated  to  th 
great  impairment  of  his  health,  and  supposing  the  hoarseness  wa 
the  result  of  a  neoplasm  the  mercurial  treatment  would  b 
entirely  useless,  if  not  harmful.  I  do  not  wish  to  defend  th 
abuse  of  local  treatment,  but  simply  to  point  out  that,  admitted  i 
has  been  abused,  this  abuse  is  more  than  compensated  for  hy  th 
diminished  amount  of  general  medication  in  laryngeal  affection 
There  can  be  no  sort  of  doubt  that  many  cases  of  laryngitis  ai 
due  solely  to  nasal  obstruction,  and  it  is  perfectly  useless  t 
attempt  to  cure  the  larynx  by  astringent  preparations  until  th 
nasal  trouble  has  been  removed.  In  acute  laryngitis,  if  loci 
treatment  were  carried  out,  except  the  use  of  soothing  inhalation 
this  would  furnish  an  example  of  its  abuse.  The  great  requisit 
in  the  treatment  of  acute  laryngitis  is  to  obtain  physiological  re.‘ 
of  the  affected  organ  as  far  as  possible,  and  it  is  from  the  lack  < 
attention  to  this  point  that  cases  drift  on,  become  chronic,  an 
then  require  local  treatment.  It  will  be  only  necessary  for  me  t 
indicate  that  rest  of  the  larynx  means  rest  of  its  two  function 
the  phonatory  and  the  respiratory.  The  former  is  pretty  rauc 
under  our  command;  rest  of  the  respiratory  function  is  to  1 
sought  for  by  reducing  exertion  to  the  minimum  and  by  avoidin 
all  emotional  excitement,  by  these  means  the  number  of  respirt 
tory  acts  will  be  diminished.  The  application  of  astringents  1 
the  larynx  must  be  guided  by  the  same  rules  as  are  applicable  '■ 
their  use  in  other  parts  of  the  body.  It  may  therefore  be  la: 
down  as  a  general  rule  that  astringent  remedies  should  not  1 
employed  during  the  acute  stage  of  laryngeal  catarrh.  Bu 
having  satisfied  oneself  that  remote  and  constitutional  causes  a 
non-existent,  or  have  been  removed  as  far  as  possible,  and  thi 
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the  acute  symptoms  have  passed  by,  then  comes  the  opportunity 
for  careful  local  treatment. 

As  an  example  of  the  method  of  local  treatment  to  be  carried  out 
in  cases  of  chronic  laryngeal  catarrh  I  cannot  do  better  than  refer 
to  a  paper  read  by  our  President  (Dr.  Semon)  before  the  East 
Surrey  District  of  the  South  Eastern  Branch  of  the  British  Medical 
Association  and  published  in  the  Joukxal  of  January  24th.  1880. 
Here  precise  and  clear  directions  will  be  found  as  to  the  class  of 
cases  suitable  for  treatment  and  the  best  remedies  to  be  employed. 

As  regards  neoplasms,  two  groups  may  be  made,  namely,  malignant 
and  noil-malignant.  It  will  generally  be  agreed,  I  think,  that  the 
less  local  treatment  malignant  growths  in  the  larynx  receive  the 
better  for  the  patient.  As  soon  as  the  surgeon  has  removed  a 
portion,  and  after  microscopic  examination  this  has  been  shown  to 
be  of  a  malignant  nature,  his  duty  is  clearly  to  point  out  to  the 
patient  the  inadvisability  of  further  eiido-laryngeal  procedures, 
and  to  lay  before  him  the  chances  offered  by  extirpation  of  the 
growth  by  thyrotomy  or  resection  of  the  larynx. 

There  are  of  course  exceptional  cases  in  which  it  may  be  possible 
to  remove  the  whole  of  the  growth  per  vias  naturales,  but  even  in 
these  cases  recurrence  is  almost  certain.  When  we  come  to  con¬ 
sider  the  non-malignant  new  formations  the  rule  is  just  the  con¬ 
verse,  and  the  law  laid  down  at  the  International  Medical  Congress 
in  1881  still  holds  good,  namely,  “  that  extra-laryngeal  operations 
are  only  to  be  adopted  after  an  actual  attempt  made  by  a  skilled 
laryngologist  at  proceeding  endo-laryngeally  has  failed.” 

The  statistics  so  carefully  collected  by  Dr.  Semon, in  the  Central- 
hlatt  fur  Laryngologie,  amply  disprove  the  assertion  that  there  is 
any  considerable  risk  of  intra-laryngeal  manipulation  converting 
innocent  into  malignant  formations.  Therefore  local  surgical 
treatment  is  imperatively  demanded  in  these  cases.  “  Although 
admitting  that  a  time  may  come  in  the  life  of  any  papilloma  when 
its  activity  ceases  and  absorption  takes  place,  we  have  unhappily, 
no  rneans  of  determining  when  this  fortunate  moment  will  arrive. 
Possibly  not  before  the  larynx  has  become  occluded,  necessitating 
tracheotomy,  or  else  leading  to  the  fatal  results  familiar  to  us  in  so 
many  cases  in  the  ante-laryngoscopic  days,  and  handed  down  to 
us  in  Ehrmann’s  classical  monograph.”® 

In  cases  where  adhesion  between  the  vocal  cords  is  threatened  as 
occasionally  occurs  in  syphilitic  affections  of  the  larynx,  prompt 
and  energetic  local  treatment  is  requisite  to  prevent  the  glottis 
becoming  stenosed.  Should  adhesion  take  place  to  any  consider¬ 
able  extent  tracheotomy  may  be  required,  and  when  this  has  been 
done  it  is  much  more  difficult  to  keep  the  larynx  patent.  In 
syphilitic  cases,  where  the  cords  have  become  adherent  to  each 
other,  the  patient  must  be  put  under  specific  treatment  and  the 
adhesions  broken  down  at  once.  If  local  treatment  be  neglected 
the  patient  may  have  to  wear  a  cannula  for  the  rest  of  his  life. 

When  we  come  to  consider  laryngeal  phthisis,  the  use  and 
abuse  of  local  treatment  take  a  prominent  place.  I  suppose  that 
there  is  hardly  any  question  upon  which  laryngologists  are  so 
divided  as  that  of  the  local  treatment  of  laryngeal  phthisis.  Some 
physicians  regard  this  disease  as  practically  incurable,  and  there¬ 
fore,  acting  on  this  pessimistic  view,  do  nothing.  On  the  other 
hand,  there  are  optimists  who  profess  that  they  can  cure  almost 
iny  tubercular  ulcer  of  the  larynx.  In  this,  as  in  many  other 
questions,  the  middle  course  is  the  safest.  My  own  experience, 
however,  does  not  incline  me  to  take  a  very  favourable  view,’ 
though  I  do  not  for  a  moment  deny  that,  under  the  influence  of 
ocal  treatment,  ulcers  of  the  larynx  can  be  healed.  M.  Gouguen- 
heim,*  for  example,  at  a  meeting  of  the  Soci^te  M^dicale  des 
Hopitaux,  described  the  results  obtained  by  M.  Ehring.  The 
:reatment  consists  in  scraping  and  cleansing  the  ulcerations,  or, 
when  this  is  impracticable,  in  making  lactic  acid  or  iodoform  in¬ 
jections  under  the  laryngeal  mucous  membrane  after  the  applica- 
:ion  of  cocaine.  Of  200  patients  thus  treated,  28  were  cured, 
^ny  plan  of  local  treatment  which  promises  such  a  degree  of 
Juccess  in  so  intractable  a  disease  as  laryngeal  tuberculosis  cer¬ 
tainly  deserves  a  fair4;rial.  The  great  difficulty  in  these  cases  is  to 
prevail  upon  patients  to  submit  to  the  protracted  treatment  which 
Bay  be  necessary  if  the  physician,  as  he  is  in  duty  bound,  states 
it  the  outset  that  he  cannot  promise  a  cure.  Cleansing  the  ulcer- 
ited  surface  by  disinfecting  and  detergent  sprays,  and  then  the 
ipphcation  to  the  affected  part  of  iodol,  iodoform,  corrosive  sub¬ 
limate,  or  other  remedies  of  a  similar  nature,  will  certainly  exer- 
'ise  a  beneficial  effect  upon  the  disease.  The  same  cannot  be  said 
or  scarification  of  a  tubercular  lar^mx;  this  I  should  regard  as 

*  P.  H.  Hooper,  Archives  of  Laryngology,  vol.  iii.  p.  33i). 
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the  abuse  of  local  treatment.  Scarification  may  undoubtedly  give 
relief  from  some  of  the  immediately  urgent  symptoms,  but  ulcera¬ 
tion  is  very  liable  to  occur  at  the  site  of  the  punctures,  and  to 
result  in  an  extension  of  the  diseased  process.  1  would  also  most 
emphatically  condemn,  as  an  unjustifiable  extension  of  local  treat¬ 
ment,  the  proposal  which  1  see  Massei  has  recently  endorsed,  to 
extirpate  the  larynx  in  cases  of  primary  laryngeal  tuberculosis. 

In  my  opinion  the  performance  of  tracheotomy  in  cases  where 
this  operation  is  not  demanded,  on  account  of  laryngeal  obstruc¬ 
tion,  is  unjustifiable,  though  to  a  less  degree.  I  cannot  at  all 
agree  ■s\'ith  Dr.  Beverley  Robinson®  “  that  it  is  certainly  a  palliative 
procedure  of  much  value;  that  it  may  ultimately^  be  found  a  direct 
curative  means,  yielding  very  favourable  results  ;  and  that  it  seems 
indicated  not  to  delay  the  operation  to  a  late  date.” 

The  comparatively  recent  introduction  of  cocaine  has  furnished 
us  with  a  means  of  relieving  one  of  the  most  distressing  of  the 
symptoms  of  laryngeal  phthisis,  namely,  the  dysphagia  which  so 
frequently  attends  the  close  of  the  disease.  The  application  of  a 
10  to  20  per  cent,  solution  of  cocaine  by  the  spray'-apparatus  to 
the  larynx  five  minutes  prior  to  the  act  of  swallowing  will  deprive 
this  act  of  most  of  its  terror. 

_  Many  more  examples  of  the  use  and  abuse  of  local  treatment  in 
diseases  of  the  upper  air-passages  might  have  been  selected,  but 
I  trust  that  I  have  adduced  sufficient  to  afford  an  opportunity  for 
a  useful  discussion,  and  it  only  remains  for  me  to  thank  the  Presi¬ 
dent  for  the  confidence  he  put  in  me  by  entrusting  to  me  the  im¬ 
portant  task  of  opening  this  debate,  and  you,  gentlemen,  for  the 
patience  and  courtesy  with  which  you  have  listened  to  my 
remarks. 
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By  GEORGE  STOKER,  M.K.Q.C.P.I., 

Physician  to  the  London  Throat  Hospital. 

In  opening  this  discussion  on  the  use  and  abuse  of  local  treat¬ 
ment  in  diseases  of  the  upper  air-passages,  one  is  much 
impressed  with  the  importance  of  the  subject.  We  all  agree 
that  it  entails  considerations  of  the  broadest  nature,  which, 
viewed  from  any  point,  whether  surgical  or  medical,  operative  or 
otherwise,  must  affect  the  existence  and  credit  of  our  speciality. 

Of  such  moment  is  the  subject  that  it  is  hard  to  do  it  any  kind 
of  justice  in  the  space  of  time  placed  at  one’s  disposal,  and  however 
inclined  one  may  be  to  generalise  as  far  as  as  as  possible,  I 
conceive  that  the  clearest  way  of  putting  one’s  views  will  be  by 
illustration  and  example. 

In  the  use  of  local  treatment  we  find  the  pride,  and  in  its  abuse 
the  opprobium,  of  our  speciality.  In  the  exhibition  of  local 
remedies  suggested,  tried,  and  proved  by  long  experience,  which 
brings  relief  to  suffering,  cures  disease,  advances  the  cause  of 
science,  or  increases  the  importance  of  our  speciality^,  we  find  a 
just  and  natural  pride  and  satisfaction.  But,  on  the  other  hand, 
when  local  treatment  is  carried  out  at  haphazard  without 
attention  to  general  conditions  or  obvious  personal  idiosyncrasies, 
where  it  is  prolonged  indefinitely,  and  a  palliative  employed, 
where  a  radical  form  is  plainly  indicated,  we  feel  the  opprobium 
stage  is  reached  and  discredit  reflected  on  the  cause  we  advocate. 
These,  it  may  be  remarked,  are  truisms ;  no  doubt  they  are — 
often  told,  but  not  always  aqipreciated. 

Let  us,  as  a  matter  of  illustration,  consider  one  or  two  forms  of 
local  treatment,  and  see  where  we  can  find  their  use  and  abuse, 
and  then  let  us  take  one  or  two  conditions  known  generally'  as 
disease,  and  see  when  local  treatment  can  be  used  or  abused  in 
reference  to  them. 

First  then,  for  forms  of  treatment,  let  us  consider  insufflation 
and  the  galvano-cautery.  Insufflations  are  no  doubt  a  very  easy' 
and  very  rapid  means  o^  local  treatment,  but  their  actual  influence 
either  as  palliative  or  radical  forms  of  treatment  are  af)t  to  be  much 
overrated.  How  often  we  see  them  used  without  proper  precau¬ 
tions,  most  notably  in  cases  of  laryngeal  phthisis  ?  Into  a  larynx 
whose  surface  is  completely  covered  with  adhesive  secretions,  we 
pno  riowHpr  Mo^vn  bow  much  of  that  powder  ever  reaches  the 
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parts  on  which  it  is  intended  to  take  effect  ?  IIow  seldom  is  the 
laryngeal  spray  first  used  to  clean  the  diseased  surface,  and  even 
then,  owing  to  intense  irritability,  is  not  a  large  quantity  of  the 
powder  instantly  expelled  ?  Under  such  circumstances  as  these, 
we  find,  in  a  measure,  one  form  of  the  abuse  of  insufflations,  and 
are  the  conditions  uncommon?  Were  it  not  better  in  such  cases 
to  use  a  spray  containing  the  liq.  morph,  acetat.  in  the  desired 
quantity  of  an  ascertained  strength  after  the  cleansing  spray  has 
been  employed  ? 

To  my  mind,  for  the  best  example  of  the  use  of  insufflations,  we 
must  turn  to  syphilitic  largj-nitis  with  ulceration,  or  to  cancer  of 
the  larynx.  As  is  well-known  in  either  of  these  cases  we  are  almost 
certain  to  find  great  faetor,  alike  unbearable  to  the  patient,  the 
physician,  and  those  surrounding  the  former.  Under  these  circum¬ 
stances,  having  used  the  spray  for  cleansing  purposes,  what  is 
better  calculated  to  overcome  and  prevent  the  smell  than  insuffla¬ 
tions  of  iodoform  ? 

When  properly  and  reasonably  applied,  the  galvano-cautery  is 
of  the  greatest  use  in  f'arrying  out  local  treatment  in  diseases  of 
upper  air-passages.  It  has  in  a  measure  almost  superseded  the 
use  of  caustics  and  pastes ;  still  it  is  liable  to  abuse.  Let  us  take 
a  very  common  and  plain  example — follicular  pharyngitis :  here 
we  have  minute  glands  studding  the  pharynx,  becoming  the  sub¬ 
ject  of  chronic  inflammation;  their  mouths  become blocaed,  their 
secretion  retained,  and  they  then  appear  as  hard  excrescences 
protruding  from  the  mucous  membrane.  Around  their  bases  are 
often  seen  enlarged  veins  caused  by  the  pressure  and  obstruction 
offered  by  the  hypertrophied  follicles.  It  were  surely  reasonable 
under  such  circumstances  to  treat  the  cause  and  not  the  result, 
destroy  the  follicles  with  the  galvano-cautery ;  but  why  punish 
the  veins  that  are  after  all  sinned  against,  not  sinning  ?  Still  we 
know  that  it  has  been  recommended  to  destroy  the  veins  with 
the  idea  of  withering  the  follicles.  To  me  this  treatment  seems 
rather  to  increase  the  evil ;  it  is  true  it  may  partially  stop  the 
supply  of  blood  coming  from  the  diseased  follicle :  but  unless  the 
supply  of  blood  going  to  the  follicle  is  arrested,  I  do  not  see  how 
the  treatment  could  be  effective. 

To  my  mind  another  case  in  which  the  use  and  abuse  of  the 
galvano-cautery  is  often  seen  is  in  the  treatment  of  nasal  polypi. 
A  galvano-snare  is  passed  round  the  growth  or  growths,  and  they 
are  burnt  off ;  and  the  patient  is  informed  that,  having  been 
burnt  off,  they  cannot  recur  again.  They  do,  however,  and  in  a 
few  weeks  or  months  all  the  unpleasant  symptoms  recur.  If  after 
the  removal  of  the  growths  the  case  were  watched  for  a  few 
weeks,  and  when  the  sloughs  separated  the  stumps  or  buds  were 
freely  cauterised,  they  would  not  recur.  I  know  more  than  one 
instance  where  the  cautery  has  been  condemned  by  patients,  and 
only  because  it  had  not  been  given  a  fair  trial. 

Another  example  of  the  abuse  of  the  galvano-cautery  is  employ¬ 
ing  it  for  the  purpose  of  removing  enlarged  tonsils.  I  have  seen 
more  than  one  case  where  the  patient  has  been  subjected  to  opera¬ 
tion  after  operation,  where  one  sitting  with  the  use  of  the  tonsillo- 
tome  might  have  entirely  relieved  him  of  his  trouble.  Examples 
such  as  these  quoted  above  might  be  repeated  ad  infinitian,  but 
no  good  purpose  can  be  served  by  useless  repetition. 

Let  us  now  turn  our  attention  for  a  moment  to  the  forms  of 
disease  or  pathological  conditions  where  local  treatment  can  be 
used  and  abused.  Let  us  take  a  simple  case  of  pharyngitis  occur¬ 
ring  in  a  person  who  is  the  subject  of  general  plethora.  We  find, 
on  examining  the  pharynx,  general  congestion  of  the  mucous  mem¬ 
brane,  especially  low  down  near  the  base  of  the  tongue  and  epi¬ 
glottis,  and  a  considerable  amount  of  varicosity  of  the  veins  in 
tliis  region.  It  is  recommended  and  practised  to  at  once  begin  on 
these  varicose  veins,  and  with  laboured  exactness  to  destroy  or 
burn  them  by  applying  the  galvano-cautery  to  each  varicosity. 
In  such  a  case  a  little  further  examination  would  probably  show 
us  the  liver  protruding  several  inches  out  of  its  normal  position. 
If  we  were  very  enterprising  and  went  a  little  further,  the 
patient  would  be  discovered  to  have  piles  and  extreme  congestion 
of  the  mucous  membrane  of  the  rectum.  Here  surely  general  treat¬ 
ment,  free  purgation,  restricted  diet,  etc.,  would  be  the  reasonable 
course  to  pursue. 

As  opposed  to  this  hyperaemic  condition,  let  us  select  one  of  an 
anajmic  nature.  We  have  no  doubt  often  noticed  that,  generally 
speaking,  there  are  two  forms  of  ozaena:  1.  That  known  as 
syphilitic,  and  2,  that  which  might  be  accurately  described  as 
anaemic  ozaena ;  with  the  former  we  have  nothing  to  do  at  pre¬ 
sent.  The  second  is  found  occurring  in  young  girls  who  have 
pronounced  symptoms  of  menstrual  disturbance,  usually  great 


dysmemorrhoea,  and  are  of  a  chlorotic  appearance.  Under  these 
circumstances  there  is  little  use  attempting  local  treatment  un¬ 
less  we  first  discover  the  general  disease,  and  exhibit  suitable 
remedies.  It  is  futile  to  advise  lotions,  douches,  insufflations,  etc., 
until  we  have  satisfied  ourselves  of  the  necessity  that  exists  for 
the  internal  administration  of  iron  or  other  suitable  remedies. 

How,  it  may  be  asked  in  conclusion,  are  abuses  to  be  avoided 
and  “  uses  ”  to  be  encouraged  in  reference  to  local  treatment  in 
diseases  of  the  upper  air-passages?  By  specialists  spreading 
abroad  as  far  as  ever  they  can  the  knowledge  and  experience 
which  they  derive  from  their  special  opportunities  of  observation; 
by  teachers  and  examining  bodies  in  turn  instructing  in,  and 
demanding  a  knowledge  of,  those  specialities ;  by  practitioners 
giving  careful  attention  to  general  symptoms  before  treating 
special  ones ;  by  adopting  at  once  radical  forms  of  treatment 
instead  of  indefinitely  carrying  out  palliative  ones ;  by  adopting 
that  line  of  treatment  which  they  are  persuaded  will  confer  the 
greatest  benefit  on  the  patient  regardless  of  other  considerations ; 
by  strict  attention  to  those  grave  and  great  principles  which 
should  control  the  ethics  of  our  professional  life ;  by  the  forma¬ 
tion  of  societies  of  specialists  for  the  discussion  of  special  sub¬ 
jects.  This  system  has  already  proved  successful  in  relation  to 
every  other  speciality,  then  why  should  it  not  prove  so  in  relation 
to  ours?  Our  presence  here  to-day  in  special  Section  is  an 
undoubted  proof  of  what  I  state. 

The  Ukesident  thanked  the  openers  for  their  addresses.  He 
referred  to  the  opinion,  widely  spread  in  the  profession,  that  there 
was  too  much  local  treatment  in  laryngology ;  it  was,  therefore, 
important  to  have  an  expression  of  opinion  on  this  subject  from 
the  Section. — Dr.  Dundas  Grant  felt  that,  from  a  considerable 
experience  as  a  general  practitioner,  he  was  justified  in  expressing 
the  strongest  acquiescence  in  the  views  of  the  openers  as  to  the 
necessity  for  general  treatment.  He  had  found  great  advantage 
in  general  practice  in  making  use  of  the  local  methods  of  treat¬ 
ment,  as  of  antiseptic  nasal  douches  in  exanthemata.  In  cases 
of  nasal  stenosis  the  specialist  ought  to  have  before  his  mind  the 
influence  of  the  vasomotor  system,  and  the  action  on  it  of  such 
conditions  as  leucorrhoea,  subinvolution,  or  others,  in  which  the 
gynaecologist’s  or  general  practitioner’s  counsel  or  aid  was  required. 
He  had  in  several  cases  observed  the  disappearance  of  the  sym¬ 
ptoms  of  ozaena  after  marriage,  and  thought  that  this  indicated 
the  potent  influence  of  the  sexual  system  on  the  nutrition  of  the 
nasal  organs.  On  the  whole,  he  considered  that  local  and  general 
treatment  must  go  hand  in  hand  if  the  best  results  were  to  be 
obtained. — Dr.  Hodgkinson  referred  to  the  importance  of  recog¬ 
nising  the  fact  that  nasal  obstruction  in  children  was  due  either  to 
nasal  polypi  or  adenoid  vegetation.  A  deflected  nasal  septum 
was  not  nearly  so  frequent  a  cause  of  obstructed  nasal  respiration 
as  was  commonly  believed.  The  deformity  was  usually  confined  to 
the  anterior  portion  of  the  septum,  and  hence  any  encroachment 
on  the  one  nasal  passage  was  compensated  for  by  enlargement  of 
the  other  passage.  He  endorsed  the  opinion  that  in  all  inflam¬ 
matory  conditions  of  the  pharynx  and  naso-pharynx  the  portal 
system  should  be  attended  to,  and  would  add  to  these  the  advan¬ 
tage  of  fresh  air  and  removal  of  irritating  fumes.  In  the  local 
treatment  of  tubercular  ulceration  of  the  larynx  he  had  seen 
undoubted  benefit  from  the  local  use  of  lactic  acid,  and  that  in 
cases  where  there  was  evidence  of  pulmonary  mischief.  He  would 
also  advocate  the  use  of  the  galvano-cautery  in  certain  cases  of 
hypertrophied  tonsils.  In  certain  cases  of  enlarged  tonsil  the 
enlargement  was  confined  to  the  deep-seated  portions  of  the  gland, 
and  rendered  its  ablation  by  the  use  of  the  tonsillotome  exceedingly 
difficult.  In  such  cases  the  enlargement  was  often  nodulated, 
and  such  nodules  might  be  made  to  shrink,  from  the  contraction 
which  attended  the  touching  of  the  remains  with  the  cautery. — 
Dr.  ScANES  Spicer  said  the  best  defence  against  the  accusations 
that  had  been  made  against  overmeddling  with  local  treatment 
would  be  the  publication  of  the  gist  of  the  jemarks  made  by  the 
openers  and  speakers  in  this  discussion.  Perhaps  when  local 
treatment  was  first  brought  into  vogue,  and  when  it  was  in  a  more 
experimental  state,  it  having  been  found  useful  in  many  cases,  it 
was  tried  in  others  on  the  chance  of  doing  good,  and  that  with 
perfectly  honest  intent.  He  disagreed  with  Dr.  De  Havilland  Hall 
that  enlarged  faucial  tonsils  alone,  without  post-nasal  growths, 
caused  buccal  respiration.  He  referred  to  the  danger  of  allowing 
large  spurs  from  the  septum  to  remain,  on  account  of  their 
enabling  a  slight  catarrh  to  set  up  swelling  of  mucous  mem¬ 
brane  lasting  oA'er  long  periods;  and  recommended  their  re- 
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mo\al  by  the  electric  trephine,  an  operation  which,  properly  per- 

efficient  one.  He  called  attention 
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■gK«l  with  the’  two”gStleme'n  who  hli  fitSeTthiTuh 

The  sublet 

night  be  considered  under  the  headings  (1)  of  abuse  of  onerative 

^ ti  ^oeal  medical  treatment.  In  the 

irst  class,  he  referred  specially  to  operations  for  hypertrophy  of 
he  turbinated  bones  and  deviated  septum.  For  the  crSiit  of 

no  operation  should  be  undertaken  un- 
hev  eSiSed  Tf  f  they  were  operating  for  and  what  result 

satisfied  would  do  well 
vith  treatment  of  a  less  violent  description.  He  agreed  with  Dr 
-picer  that  deviation  of  the  septum  was  a  cause  of  nasal  disease! 

certain  that  the  majority  of  deviations  should  be  left 
lone,  as  causing  no  harm.  In  granular  pharyngitis  and  hyper- 
rophy  of  the  follicles  at  the  base  of  the  tongue,  too  often  genLal 
iSd^SiifTth  neglected  for  local.  Anaemia  was  generallf  asso- 

PiiP^nl  iron  and  attention  to  the 

eneral  health  wiiuld  often  be  found  sufficient  without  more  vio- 

fpi  remedies.— Dr.  Macintyre  could  not  agree  with  Dr. 

hoof  off  his  statement  about  the  correction  of  the  septum  in 
?dp  ^'here  the  obstruction  on  one 

rhor  atn  swelling  of  the  mucous  membrane  on  the 

foreign  body.  Again,  mischief  in  the 
ustachian  tube  and  middle  ear  would  follow  on  the  one  side.  With 
p/®  phthisis  laryngea,  he  was  not  one  of  those  who  could 

fh  Jrl  methods  of  treatment  tried,  although 

e  had  faithfully  tried  every  method.  Amelioration  of  the  sym- 
coms  and  aHeviation  of  the  suffering  we  could  do  by  many  aids, 
e  had  tried  menthol  faithfully,  lactic  acid,  etc.,  but  the  result 
as  the  same.  A  method  of  treatment  he  would  have  liked  to  hear 
Knit  was  the  use  of  the  constant  and  interrupted  currents  in  dis- 
ise  of  the  throat,  as  a  considerable  amount  of  abuse  took  place.— 
r.  Jacob  thought  that  this  discussion  showed  that  general  treat- 

as  speciality  as  in  other  diseases.  It 

as  unfortunately  painfully  easy  when  cases  were  sent  for  throat 
Ammation  to  forget  the  other  organs  of  the  body,  paying  atten- 
3n  only  to  the  prominent  symptoms  in  the  throat.  He'had  known 
paralj  SIS  of  one  of  the  vocal  cords  due  to  an  aortic  aneurysm 

Belfast,  said  with 

gard  to  the  age  at  which  we  could  deal  with  naso-pharyngeal 
rH  patients,  it  depended  partly  on  the  patient— 

•rtly  on  the  surgeon  He  had  found  that  little  children,  even  as 
r  >  as  seven  years  old,  were  quite  amenable,  if  only  approached  in 
ludicious  and  patient  way  by  the  surgeon.  He  considered  that  this 
treatment  was  of  more  importance  than  the  operation 
Bch  ^  as  to  follow,  for  without  the  former  the  latter  could  not  be 

earned  out.  He  found  that  once  the  confi- 
nce  of  the  little  patient  was  gained,  the  remaining  treatment  was 
nL.i  after-cleansmg,  which  had  to  be  continued  for  a 

osiderab  e  time  by  the  general  practitioner  or  the  parents,  could 
properly  and  thoroughly  carried  out.  For  a  long  time  he 
slaving  only  of  enlarged  tonsils,  and  the  after- 
plication  of  the  porcelain  cautery— but  an  -important  point  was 
t  to  expect  too  much  at  a  time— it  was  better  to  allow  patients 
have  a  respite  for  a  few  months,  that  contraction  or  shrinking 
ght  occur  The  improved  appearance  of  the  parts  after  two  or 
T  M  marked— and  of  course  less  cauterisation 

^  treatment  of  nasal  polypi  he  wished  to  add  his  testi- 
service  rendered  by  Zaufal’s  long  dilator- 
‘  where  there  was  simple  deflection  of  septum.  In  cases  of 
ic^purulent  discharge  from  under  the  middle  turbinated  bone, 
parts,  he  found  a  verj-  thin  long  tube  fitted  on  a 
Til  ®  syringe  of  great  advantage,  and  the  chief  point  was  to 
HHlI  f  Jow  to  insert  the  end  of  the  tube  right  under  the 

en.sure  thorough  cleansing.— 
’to  stated  that  several  of  the  points  that  had  been  raised 
i.e  discus^on  he  had  mentioned  in  his  paper,  but  that  he  had 
n  unable  to  read  the  whole  on  account;  of  the  shortness  of 

ItbI  ^  ^  Grant’s  experience  in 

corroborated  the  views  he  had  expressed  as  to 
necessiiy  ot  local  treatment  in  purulent  rhinitis  occurring 
the  cour.se  of  the  exanthemata.  As  regard^^d  Mie  age  for 
raaon  in  cases  of  adenoid  vegetations,  Dr.  Hall  thought  that 


b^ween  the  fifth  and  fifteenth  year  was  the  most  favourable 

oWrur^Hnn  n  ^7®  certain  as  to  the  amount  of 

prntii-A  r,  ’  naoreover  the  passages  were  very  narrow  for  op- 

chai7es^o^ff^^'"=/^"7^  twenty, 

Smwtbs  wiuf ''  1  produced  which  the  removal  of  these 

should  1^®  advised  that  the  patient 

abmtv  nf7b27n^®  operated  on  while  under  chloroform,  intract- 
adeSd  be  considered.— Mr.  Stoker  thought 

be  removed  ^  naso-pharynx  occurring  in  children  should 

anose^  1  “  in  fact,  as  soon  as  they  were  dia- 

the  somili^ Vh  f  ?  itbeness  produced  arrest  of  development,  and 
SiLm\  dp  1  7  was  removed  the  less  the  deformity, 

thf  onlv  cartilaginous  part  of  the  septum  wefe 

^  1  ®  caused  occlusion  of  both  nostrils.— T^he  Presi- 

local  trTtmen?  T  'f  unanimity  in  favour  of  the  necessity  of 

of  constitiff?7!Ll^'^\f  exaggerating  its  yalue,  to  the  neglect 
w  f^^s^^it^tional.  He  emphasised  the  necessity  of  varying  the 
local  treatmmit  to  suit  the  case,  especially  in  phthisis.  He 

Sme^^Hup*  recommended  had  occasionally 

f7T1n  n  ’  ’^bich  had  given  relief  in  one  case  might 

be  found  similar  one  He  considered  that  no  cure  would 

be  found  for  laryngeal  phthisis  till  an  antidote  for  tuberculosis 

b7  ifspd°rnd®^'  useful  in  some  cases,  but  should  not 

df«POQpl  ^  which  the  constitutional 

disease  was  advanced,  as  its  application  was  often  very  painful,  and 

of  dysphagia  was  dearly  bought  at  the  cost 

of  several  nights  rendered  sleepless  by  pain. 

ON  THE  USE  OF  ELECTEICITY  IN  DISEASES 
OF  THE  THROAT. 

?hmoloyy  at  the  Annual 

Meeting  of  the  British  Medical  Association,  held  in  Qlasqow 

August,  1888. 

By  JOim  MACINTYRE,  M.B. 

Assistant-Surgeon  Glasgow  Royal  Infirmary. 

[A  table  was  exhibited,  worked  partly  by  secondary  and  partly  by 
bichromate  cells.  In  the  circuit  for  heating  and  lighting  were 
placed:  _1,  Contact  breaker;  2.  Nussbaum’s  resistance;  S.  Switch 
for  four  incandescent  lamps  and  one  head  lamp ;  4.  Resistance 
coil  for  these;  o.  Fuse  to  prevent  breakage  of  lamps.  In  the 
second  circuit, there  were:  1.  Hirschmann’s  galvanometer  rheostat 
ana  reverser;  2.  Alternating  machine  and  continuous  current 
transformer;  3.  Arrangements  for  giving  constant  or  alternate 
Currents  with  the  same  wire.] 

The  switch  table  exhibited  at  this  Section  is  intended  to  show  the 
apparatus  required  in  the  treatment  of  all  affections  of  the  throat 
by  electricity. 

As  in  other  branches  of  surgery,  we  require  the  electric  current 
tor  three  purposes :  first,  the  illumination  of  the  cavities,  although 
this  IS  not  yet  universally  employed ;  secondly,  the  heating  of 
metals,  such  as  platinum,  for  cautery  purposes  ;  lastly,  the  appli¬ 
cation  ot  constant  and  alternate  currents  in  nervous  and  muscular 
lesions. 

Taking  first  into  consideration  the  illumination  of  the  cavities 
It  mi^ht  be  argued  that  the  ordinary  oil  and  gas  light  are  quite 
suffiment  for.our  purpose.  In  fact,  in  illuminating  the  cavities  of 
the_  body,  a  broad  distinction  should  be  drawn  between  those 
cavities,  such  as  the  bladder,  which  can  only  be  illuminated  by 
means  of  an  incandescent  lamp,  and  others,  such  as  the  throat  and 
nose,  which  can  be  quite  well  seen  by  reflected  light  from  what¬ 
ever  source. 

The  last-mentioned  can  be  illuminated  by  the  electric  light  in 
three  ways:  first,  by  means  of  an  electric  lamp  taking  the  place 
of  the  ordinary  gas,  and  using  the  mirror  on  the  forehead,  but  the 
incandescent  carbon  filament  is  exceedingly  trying  to  the  eye  of 
the  observer;  secondly,  the  light  may  be  placed  on  the  forehead 
after  Irouves  method;  thirdly,  by  placing  the  light  inside  the 
cavity  to  be  examined.  The  advantages  of  illuminating  by  an 
incandescent  lamp  are  certainly  great,  and  were  pointed  ou't  by 
the  writer  in  the  Glasgow  Medical  Journal  in  January,  1885,  and 
also  by  our  President,  Dr.  Semon,  in  the  Lancet  a  few  weeks  later. 

By  means  of  the  incandescent  lamp,  one  can  obtain  a  clear  white 
light,  with  simple  portable  arrangements,  and  at  the  same  time 
allow  of  an  examination  of  the  patient  in  any  position.  This 
method  has  some  disadvantages,  inasmuch  as  secondary  cells  re¬ 
quire  attention,  and  primary  batteries  give  some  trouble ;  and 
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moreover  the  lamps  are  rarely  well  made,  and  therefore 
last  lone’  The  use  of  the  galvano-cautery  is  now  so  universal 
that  nothing  need  be  said  with  regard  to  its  place  as  a  s^gical 
fnstr^men?,  the  only  consideration  for  us  now  being  the  best 
methods  of  producing  the  current,  and  the  improvement  of  the 
annaratus  required.  The  treatment  of  nervous  and  muscular 
affections  by^ means  of  the  continuous  and  alternate  cuirents, 
when  properly  applied  in  suitable  cases,  is  of  the  greatest  pos¬ 
sible  advantage.^  That  its  use,  however,  has  been 
probable,  and  it  is  often  used  in  cases  in  which  it  could  not  be 

‘^^Th?recent^advances  made  in  the  study  of  electricity 
to  obtain  our  supply  from  many  sources.  Lntil  a  few  years  ^g®. 
primary  batteries  only  were  at  our  disposal,  and  so  great  ^  ere  t  e 
difficulties  in  their  use  that  the  best  authorities  in  medicine  often 
despaired  of  obtaining  a  reliable  apparatus,  ^ow, 
ha'v^  the  current  produced  by  motor  power  and  the  dynamo, 
Lcondary  cells;  and  still  more  recently  transfomers,  continuous 
or  alternate,  have  rendered  the  production  of  the  c^Fynt  asje 
able  as  any  source  of  light  or  heat  at  our  disposal.  For  sample, 
the  secondary  batteries  or  accumulators,  although  requiring  to  be 
rSclmSSnterval.,  being  so  clean,  free  from  ‘"f, 

ing  no  lifting  of  plates,  are  so  convenient  and  reliable  that  they 
bid  fair  to  displace  the  primary'  batteries  altogether  ^ii^e  gr®at 
Rfi vantage  we  have  in  using  them  is  that  one  can  tell  beforehand 
how  much  electricity  remains  in  a  cell,  and  to  that  9^^ 

fully  rely  upon  it.  No  doubt,  attempts  have  been  made  t^o  im 
prove  the  primary  batteries ;  but,  if  we  are  to  be 
tendencies  in  the  arts,  the  indications  are  rather  against  than  in 
favour  of  the  primary  cells.  At  present,  ‘although  many  pr^ 
worthy  attempts  have  been  made  to  improve  the  latter,  it 
said  thut  where  high  electro-motive  force  is  required  in  medicine 
S  surgfry,  Leclanch^^^  cells  are  used;  and,  for  cautery  purposes, 
bichromate  and  chromic  acid  are  the  most  popular. 

When  we  consider  the  various  currents  used  in  prgery  a  con¬ 
siderable  range  is  necessary  in  the  number 

on  account  of  the  difference  of  resistance  which  the  current 
will  meet  in  the  circuit;  for  example,  in  using  the  cautery  we 
may  require  twenty  amperes  and  two  volts ;  when  lighting  a 
ffiSp,  one  ampere  of  current  and  five  to  ten  vo  ts  probably ;  when 

stimulating  muscles  a  range  of  one  to  fo^ce 

current  will  suffice,  but  we  may  require  an  electro-motive  force 
as  high  as  thirty  or  forty  volts  to  overcome  the  resistance  of 
the  tifsues.  In  other  words,  for  medical  purposes  we  may  require 
a  Wgh  current  and  low  electro-motive  force,  or  a  low  current  and 
high^electro-motive  force.  To  overcome  this,  the  methods  at  present 
adopted  are,  in  tlie  former,  to  arrange  the  cells  in  , 

latter  in  parallel,  and  thereby  increase  the  current ;  or  it  may  be 
instead  of  a  number  of  cells  in  parallel,  ^crease  the  size  of  the 
Tflatps  and  thereby  diminish  the  internal  resistance  of  the  ceils. 
The  table  exhibited  to  the  members  is  built  up  on 
In  it,  two  circuits  are  present,  one  for  the  cautery  and  electric  light, 
the  other  for  the  constant  and  interrupted  curreuts.  The  first 
circuit  is  worked  by  secondary'  cells,  E.P.S.  form.  The  other 
circuit  for  constant  and  alternate  currents  by  means  of  Leclanchd 

^^By  whatever  method  we  endeavour  to  get  the  various  currents 
from  cell  batteries,  it  means  great  expense,  ’^^^"^ngement  of  ce  s 
before  using,  and  apparatus  not  easily  carried  about ,  so  the 
Question  naturally  arises-Could  not  i^atteries  be  replaced  en^ 
by  some  such  arrangement  as  the  motor,  dynamo,  or  transformer  . 
That  this  can  be  done  is  almost  certain,  and  a  cheap,  portable 
arrangement  of  this  kind,  suitable  for  all  “epical  P^J’P®®®®  ^ 
thoroughly  reliable,  will,  in  the  future,  be  obtained  most  F^bably 
in  the  form  of  the  transformer.  By  this  means,  batteiies  as  a 
source  of  electricity  in  surgery  will  be  reduced  to  a  minimum,  if 
not  entirely  done  away'  with 


THE  CAUSES,  EFFECTS,  AND  TREATMENT  OF 
NASAL  STENOSIS. 

Read  in  the  Section  of  Laryngolooy  and  Rhinology  at  the  Amiual 
Meeting  of  the  British  Medical  Association,  held  at  Glasgou, 

August,  18SS, 

By  E.  CRESSWELL  BABER,  M.B.,  Bond., 

Surgeon  to  the  Brighton  and  Sussex  Tlmiat  and  Ear  Dispensary. 


Bobacic  Acid  in  Malarial  Fever.— In  the  Fr«<cA,  No  18, 
1888  i)  338  Dr.  N.  A.  Biikhaloff  writes  that,  during  the  last  three 
year’s,  he  has  treated  malarial  fever  by  the  internal  admini-stration 
of  boracic  acid,  in  doses  of  from  twenty  to  twenty-five  grains, 
once  or  twice  a  day.  In  a  majority  of  the  cases  the  drug  proved 
to  be  a  very  effective  substitute  for  quinine.  Sometimes,  how¬ 
ever,  it  remained  quite  inactive,  whilst  cure  rapidly  followed  the 
administration  of  quinine.  Since  boracic  acid  is  a  very  cheap 
antimalarial  drug.  Dr.  Biikhaloff  thinks,  that  it 
give  it  a  more  extensive  trial.  In  other  febrile  diseases  boracic 
acid  seems  to  be  of  no  use  whatever. 


When,  at  the  request  of  the  officers  of  this  Section,  I  undertook  to 
open  a  discussion  on  nasal  stenosis,  its  causes,  effects,  and  tre^ 
ment  I  felt  that,  owing  to  the  extent  of  the  subject,  it  would  be 
SipoUible  to  give  a  full  account  of  it  in  the  limited  time  at  my 
disposal.  By  tracing  an  outline,  however,  and  by  dwelling 
especially  on  debatable  points,  I  trust  to  be  able  to  leave  a  dis¬ 
cussion  of  some  interest  to  those  present.  ...  „  ,  i 

Taking  the  term  nasal  stenosis  in  its  widest  sense  as  any 
struction  to  passage  of  air  through  the  nose.its  causes  fall  naturally 
into  those  affecting  the  nasal  cavities  and  those  situated  in  the 
naso-pharynx— intranasal  and  naso-pharyngeal,  as  they  may  k‘ 
rSiectively  termed.  The  intranasal  causes  may,  for  the  sake  of 
Snvenienclbe  divided  into-(l)  Changes  affecting  the  turbinated 
bodies;  (2)  Changes  affecting  the  septum;  (3)  Changes  affecting 
both  inner  and  outer  wall  of  the  nasal  cavity  ;  (4)  New  growths, 

^^"^l.^Changes^Afl'ctiny  the  Turbinated  Aorftes.— These  are:  Simple 
erection  of  the  inferior  turbinated  body  (which,  if  extreme  or  of 
long  duration,  assumes  a  pathological  chpacter);  ‘ 

trophy  of  the  soft  parts  of  the  inferior  turbinated  body  (either  at 
its^aiiterior,  middle,  or  posterior  part);  and  hypertrophy  of  the 
inferior  turbinated  bone  itself.  The  latter  I  have  usually  seen 
associated  with  a  septum  deflected  to  the  opposite  side  in  which 
case  it  only  appears  to  protect  an  unusually  roomy  nasal  cavity 
Hypertrophy  of  the  middle  turbinated  body  causes  obstruction  o 
the%per  part  of  the  nasal  cavity,  but  unless  extreme  does  not  o) 

itself  involve  the  inferior  meatus. 

2.  Cha7iges  Afiecting  the  The  most  common  of  these  an 

deflections,  more  or  less  marked,  occluding  one  nasal  cay.j 
dislocation  of  the  triangular  cartilage  from  the  inferior  “‘ixidarj 
crest,  and  bony  or  cartilaginous  projections  on  its  surface,  in 
bony  projections  generally  take  the  form  of  cr  con 

eminences,  either  at  the  anterior  or  posterior  part  of  the  septum 
Hypertrophy  of  the  mucous  membrane  of  the 

cause  of  nasal  obstruction,  unless  we  include  under  this  head 
pathological  enlargement  of  the  projections  seen  normally  oi 
either  side  of  the  posterior  margin  of  the  septum.  Swelling 
the  tubercle  of  the  septum,  which  may  be  temporary  in  character 
helps  to  occlude  the  middle  but  not  the  inferior  meatus.  Hsema 
tomata  and  abscesses  on  the  septum  are 

3.  Changes  Affecting  both  Inner  and  Outer  all  of  the  Aaw 
CaviYw.— Under  this  head  we  may  range  the  somewhat  m 
cases  of  congenital  occlusion  of  the  nares,  either  anterior  or  p 
terior,  the  septum  in  the  former  case  being  usually  membranou 
in  the  latter  bony  or  cartilaginous.  Also  transverse  membrano 
bands  (synechise)  extending  from  the  septum  to  the  inferior  tn 
ated  body  (which  are  not  uncommon  in  my 

tricial  narrowing  of  the  nasal  cavity,  the  result  either  of  acciden 
syphilis,  lupus,  or  the  injudicious  use  of  the  galvanic  cautery'. 

^4  New  Groivths.—IievT  growths  obstructing  the  nasal  cant 
inciude  mucous  and  fibrous  polypi,  cysts,  sarcomatous  and  carc) 
nomatous  growths,  papillomata  (on  the  inferior  turbinated  body 
also  osteomata,  enchondromata,  and  true  exostosis  of  any  ot  tn 
bony  parts.  Nasal  obstruction  also  occurs  in  the  rare  disea. 
termed  rhinoscleroma,  in  cases  of  hydrencephalocele  and  i 
tubercular  disease  of  the  pituitary  membrane.  Syphilis  ma 
cause  nasal  obstruction  by  the  formation  of  gummata  as  wel  ‘ 
by  the  loosening  of  sequestra.  A  formation  of  teeth  in  the  ,no. 

has  also  been  described.  nnoi 

5  Foreign  bodies  and  rhinoliths  arel  often  the  cause  of  na^J 
obstructio’n.  The  former  include  both  animate  and  inanma 
objects ;  the  latter  usually  have  a  foreign  body  for  nucleus ;  m  u 
rhinoliths  I  have  seen  this  has  invariably  been  the  case.  . 

Nasopharyngeal  causes  of  nasal  obstruction  comprise  a 
vegetations  of  the  naso-pharynx  (called  by  some  enlargement 
thi  pharyngeal  tonsil”),  mucous  and  fibrous  PolyP^ 
pharynx,  the  rare  disease  of  naso-phary'ngeal  enchondroma.  a^ 
finally  adhesion,  more  or  less  complete,  of  the  soft  palat 
posterior  pharyngeal  w'all. 
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EffecU.—Ihe  immediate  effect  of  nasal  stenosis,  6ven  if  not 
complete,  is  that  the  mouth  is  held  more  or  less  open  in  order 
that  respiration  may  take  place  through  it.  In  consequence,  the 
cold  and  unpurified  air  passing  directly  into  the  mouth  causes 
irritation  of  the  pharyngeal,  laryngeal,  and  even  bronchial  mucous 
membrane.  The  breathing  is  often  noisy,  especially  at  night, 
(when  the  patient  snores,  and  at  times  “  fights  for  his  breath,”), 
and  during  eating.  Sleep  may  in  consequence  be  impossible  or 
disturbed,  but  not  necessarily  so,  in  my  experience.  The  infant’s 
nasal  obstruction  may  have  serious  consequences  on  account  of 
tlie  impediment  to  sucking  which  it  presents.  According  to 
Carmichael^  it  also  plays  an  important  role  in  the  production  of 
collapse  of  the  lungs.  The  physiognomy  of  an  habitual  mouth- 
breather  is  characteristic :  the  nose  has  a  pinched  aspect ;  its  aim 
are  pressed  against  the  septum  and  wasted,  the  folds  between  the 
nose  and  upper  lip  obliterated,  and  the  inner  canthi  of  the  eyes 
drawn  down.  The  face  altogether  assumes  an  elongated  aspect, 
and  has  a  dull  listless  expression.  The  effect  of  nasal  stenosis  on 
the  speaking  voice  varies  according  to  the  situation  of  the  ob¬ 
struction,  from  the  altered  resonance  due  to  closure  of  the  anterior 
nares  to  the  “complete  deadness  of  speech”  found  when  the 
naso-pharj’iix  is  obstructed,  the  latter  consisting,  according  to 
Meyer,  of  two  elements,  inability  to  pronounce  the  nasal  conso¬ 
nants  M  and  X,  and  loss  of  resonance  in  the  anterior  and  posterior 
nares.  Impairment  of  the  upper  notes  of  the  singing  voice  is 
present  in  nasal  stenosis.  According  to  Freudenthal  stuttering 
may  be  produced  by  nasal  obstruction  due  to  adenoid  vegetations. 
Two  senses  can  mainly  suffer  in  nasal  stenosis,  the  olfactory  and 
the  auditorj'.  Obstruction  of  the  nasal  cavities,  according  to 
whether  it  affects  the  front  or  the  back  part,  impairs  or  does 
away  with  the  sense  of  smell  or  of  the  taste  of  flavours.  Impair¬ 
ment  of  hearing  in  nasal  stenosis  may  be  due  either  to  an  exten¬ 
sion  of  the  inflammatory  condition  of  the  nose  up  the  Eustachian 
tubes,  or  to  the  interference  with  the  proper  ventilation  of  the 
middle  ear.  With  complete  intranasal  stenosis,  at  each  act  of 
deglutition  Toynbee’s  experiment  is  performed,  but  it  is  astonish¬ 
ing  in  practice  how  little  one  finds  deafness  associated  with  even 
marked  intranasal  stenosis.  Distinctly  the  most  common  form  of 
obstruction  associated  with  impaired  hearing  is  that  due  to 
adenoid  vegetations,  and  the  reason  appears  to  me  to  be  that  the 
full  action  of  the  dilator  muscles  of  the  tubes  is  mechanically 
interfered  with  by  the  growths,  thus  rendering  a  proper  separa¬ 
tion  of  the  Eustachian  walls  at  each  act  of  deglutition  impossible. 
This  explains  the  immediate  improvement  in  hearing  often  result¬ 
ing  from  a  removal  of  the  growths.  Certain  observers  attribute 
what  are  usually  termed  reflex  nasal  phenomena,  such  as  asthma, 
to  the  mechanical  effects  of  obstruction.  I  am  not  inclined  to 
agree  with  them,  but  a  passing  notice  is  necessary  as  it  will  be 
■interesting  to  have  the  opinion  of  members  of  the  Section  on  this 
point.  _  The  effect  of  nasal  stenosis  on  the  thorax,  to  which 
attention  was  drawn  some  years  ago  by  Loewenburg,  and  more 
recently  by  Chatellier,  is  most  marked  in  adenoid  vegetations. 
The  theory  is  that  the  partial  vacuum  in  the  chest  caused  by  the 
obstruction  to  the  ingress  of  air  into  the  lungs,  either  from 
involuntary  mouth-closing  or  from  interference  of  the  velum 
luring  sleep,  causes  the  ribs  to  be  laterally  compressed,  and 
pigeon-breast  to  result.  I  saw  a  well-marked  case  recently  in 
which  the  two  conditions  coexisted,  but  how  often  they  bear  the 
relation  to  each  other  of  cause  and  effect  is  a  question  open  for 
iiscussion.  Freudenthal’s^  recent  observations  on  the  effect  of 
aasal  stenosis  in  producing  hernia  are  of  interest.  He  examined 
he  noses  of  500  patients  suffering  from  rupture,  with  the  result 
;hat  14.3  were  found  affected  with  marked  nasal  obstruction.  He 
ittributes  the  hernia  to  the  increased  abdominal  pressure  due  to  the 
Vequent  and  long-continued  efforts  on  the  part  of  the  patient  to  get 
•id  of  the  secretion  from  the  obstructed  nasal  cavities.  The  point 
certainly  deserves  consideration.  General  ill-development  of  the 
nasal  cavities  and  a  high  arched  (V-shaped)  palate  are  said  by 
Chatellier  to  be  the  result  of  adenoid  vegetations  in  childhood, 
ind  the  excessive  arching  of  the  palate  in  its  turn  is  considered  to 
irive  rise  to  deflections  of  the  septum.®  Without  being  able  to 
5peak  positively  from  my  own  experience  of  the  production  of 
iigh  palates  from  this  cause,  I  think  most  of  us  will  agree  that 
indeveloped  nasal  cavities  are  often  met  with  in  neglected  cases 
)f  adenoid  vegetations.  How  far  scoliosis  of  the  septum  is  asso- 

1  Edin.  Afed.  Journal,  October  and  November,  1886. 

*  MonaUsckrift  fur  Okrenkeilkunde,  November  and  December, '1887,  and  January 
nd  Febnia^,  1^. 

^See  also  Schaus  Cmtralblatt  fur  Laryngolafe,  October,  1887,  p.  116. 


ciated  with  these  cases  is  a  point  on  which  it  will  be  of  value  to 
hear  the  opinion  of  the  Section.  These  few  remarks  will  show 
that  nasal  stenosis  produces  serious  and  far-reaching  effects, 
greatly  in  excess  of  what  at  first  sight  might  appear.  That  it 
even  attracted  the  attention  of  the  laity  years  ago  is  shown  by 
Gatlin’s  quaint  little  book,^  of  which  it  may  be  fairly  said  that 
its  illustrations  are  more  true  than  its  theories. 

Treatment. — The  treatment  of  nasal  stenosis  resolves  itself  into 
a  treatment  of  the  various  causes  already  enumerated.  Simple 
erection  of  the  inferior  turbinated  bodies  may  be  reduced  tem¬ 
porarily  by  cocaine  in  4  to  10  per  cent,  solution.  For  a  temporary 
condition,  such  as  occurs  in  acute  nasal  catarrh,  hay  fever,  etc., 
this  often  suffices ;  but  for  chronic  erection  the  application  re¬ 
quires  renewal  so  frequently  that  its  use  is  apt  to  become  an 
injurious  habit — injurious  not  only  on  account  of  the  subsequent 
relaxation  of  tissues  which  it  produces,  but  also  on  account  of 
the  pernicious  effect  which  it  exerts  on  the  general  system,  as 
pointed  out  by  Whistler.  As  an  alternative,  and  for  weaning 
those  suffering  from  “  cocaino-mania  ”  from  a  use  of  the  drug,  I 
have  found  great  service  from  alcohol  used  as  a  spray  into  the 
nasal  cavities,  commencing  with  a  25  per  cent,  mixture  of  recti¬ 
fied  spirit  and  water,  and  gradually  increasing  the  strength.  The 
spirit  has  a  bracing  effect  on  the  nasal  mucosa,  and  leaves  the 
nose  with  a  comfortable  feeling.  If  these  means  fail  and  the  erec¬ 
tion  is  still  troublesome,  I  cauterise  wflth  one  of  Hack’s  long 
points,  furrowing  the  turbinated  body  deeply  from  behind  forwards. 
Another  method  which  I  saw  in  use  at  Berlin  last  year  consists 
in  introducing  a  long  cautery  point  into  the  anterior  end  of  the 
inferior  turbinated  body,  and  running  it  directly  backwards  be¬ 
tween  the  bone  and  the  mucous  membrane,  thus  obliterating  the 
erectile  tissue  submucously. 

True  hypertrophies  of  the  inferior  turbinated  body,  which  are, 
of  course,  unaffected  by  cocaine,  require,  if  small,  to  be  burnt 
away  with  a  pointed  or  flat  electrode,  or,  if  large,  to  be  removed 
with  the  galvanic  or  cold  loop,  if  necessary,  after  transfixion. 
Applications  of  chromic  and  nitric  acids  are  favourite  methods  of 
treatment  for  this  condition  in  the  hands  of  some  observers. 
Hypertrophy  of  the  middle  turbinated  body,  unless  associated 
with  more  serious  affections,  does  not  often  require  treatment. 
If  necessary,  it  can  be  carried  out  on  the  above  lines. 

Deflections  of  the  septum,  when  acquired  by  accident,  may  be 
treated  by  forcible  reposition  with  Adams’s  forceps,  the  septum 
being  retained  in  position  by  means  of  plugs  or  by  detachable 
bl* *des  of  the  forceps.  When  cartilaginous  the  deflections  may 
first  be  divided  with  the  knife.  Congenital  deflections  are  more 
commonly  associated  with  thickening  of  the  septum,  and  in  these 
cases  relief  may  be  attempted  by  sawing  off  the  projecting  por¬ 
tions  of  bone  with  a  fine  nasal  saw.  Drilling  away  portions  of 
the  septum,  applications  of  chromic  acid,  and  punching  out 
pieces  are  methods  recommended  by  some  observers.  Before 
operating  on  the  bony  septum  for  nasal  stenosis  in  any  case, 
attempts  should  be  made  to  clear  the  passage  sufficiently  by 
reduction  of  any  swollen  or  hypertrophied  portions  of  the  op¬ 
posing  turbinated  body,  in  order,  if  possible,  to  avoid  the  more 
serious  operation.  So-called  dislocations  of  the  triangular  carti¬ 
lage,  which,  as  Stoker  says,  are  probably  often_  only  outgrowths 
of  cartilage,  should  be  cut  or  sawn  off,  care  being  taken  not  to 
cut  through  the  septum.  There  is  no  occasion  to  attempt  a 
resection  of  the  mucous  membrane.  Bony  projections  from  the 
surface  (exostoses  or  spines)  may  be  taken  off  with  a  fine  nasal 
saw  attached  to  a  bent  handle  (after  Krause’s  pattern,  two  being 
at  hand,  one  cutting  upwards,  the  other  downwards).  The  opera¬ 
tion — which  is  to  be  done  under  good  illumination,  after  the 
application  of  cocaine — is  easy  when  the  projection  is  near  the 
front,  but  becomes  considerably  more  difficult  when  it  is  situated 
near  the  choanse.  In  a  case  recently  under  my  care  I  sawed  off  a 
projection  extending  right  across  the  nasal  cavity,  at  a  distance 
of  two  inches  and  a  half  from  the  anterior  nares,  and  behind  it 
found  a  nasal  polypus.  For  treatment  of  the  puffy  swellings  at 
the  sides  of  the  posterior  septum,  galvano-cauterisation,  as  recom¬ 
mended  by  Cohen,  may  be  employed.  Ziem  in  these  cases  guides 
the  electrode  by  means  of  a  finger  introduced  into  the  naso¬ 
pharynx. 

Abscesses  of  the  septum  require  evacuation  generally  on  both 
sides  in  order  to  insure  free  drainage.  Hsematomata  usually  need 
similar  treatment.  Congenital  occlusion  of  the  nares  by  a  mem- 
branous  or  osseous  septum  may  be  conveniently  cut  or  drilled 

*  The  Breath  of  Life  (inonOgraph,).  By  Greorge  Gatlin.  London  ;  Tnibner 
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through  and  afterwards  dilated.  In  a  case  of  congenital  bony 
occlusion  of  the  choana;,  Schrdtter  obtained  a  good  result  by 
means  of  the  galvanic  cautery  and  the  use  of  a  fine  guarded 
chisel  introduced  from  the  front.  Synechim  extending  across  the 
nasal  cavity,  if  membranous,  may  be  cut  through  or  severed  with 
the  galvanic  cautery.  If  bony,  they  will  require  the  methods 
mentioned  for  exostosis  on  the  septum. 

Cicatricial  contraction  of  a  nasal  cavity  is  best  treated  by 
gradual  dilatation  with  wool  plugs,  laminaria  or  sponge  tents, 
bougies,  etc.,  aided,  if  necessary,  by  incision  or  galvano-cau- 
terisation. 

New  Groicths. — For  the  removal  of  mucous  polypi,  I  take  up 
the  position  that  forceps  should  be  entirely  rejected  in  favour  of 
the  snare,  either  the  galvanic  or  the  cold.  (The  structure  of  these 
growths  and  their  shape  render  them  much  more  easily  grasped 
by  the  snare  than  by  forceps.)  Personally,  I  give  preference  to 
the  cold  snare  ;  it  is  more  handy,  can  be  more  easily  applied  (if 
used  with  No.  1  steel  piano  wire),  and  though  it  may  at  times 
combine  some  avulsion  with  the  mere  abscission,  it  leaves  less  irri¬ 
tation  in  the  nasal  cavity  than  the  galvanic  loop.  In  many  cases 
of  nasal  polypus  I  find  that  the  least  galvano-cauterisation  gives 
rise  to  considerable  subsequent  irritation  in  the  form  of  soreness, 
erection  of  the  turbinated  bodies,  watery  secretion,  etc.  The 
resiliency  of  the  wire  above  mentioned  allows  it  to  be  inserted 
through  the  nostril  as  a  small  loop,  which,  on  pressing  down  the 
cross-bar  of  the  snare  fa  form  made  for  me  by  Down  Brothers), 
expands  to  a  size  sulUcient  to  include  any  nasal  polypus.  The 
grasping  of  the  polypi  is  facilitated  by  the  use  of  a  little  steel 
hook,  which  is  fi.xed  into  the  growth,  and  the  loop  passed  round 
it.  After  all  that  is  possible  has  been  snared  off,  the  roots  should 
be  touched  with  a  cautery  point.  This  should  certainly  be  done 
if  there  is  any  tendency  to  recurrence,  but  in  cases  in  which  there 
is  not  any  evident  teiidency,  1  have  latterly  come  to  limit  my 
surgical  treatment  to  the  accurate  removal  of  all  the  growths  with 
the  snare,  and  am  not  sure  that  my  results  have  not  been  equally 
good.  For  shrinking  the  roots  of  the  mucous  polypi  the  alcohol 
spray  above  mentioned  (first  recommended  for  this  purpose  by  Dr. 
Miller,  of  Edinburgh),  is  useful,  and  its  employment  should  not 
be  omitted. 

1  lorous  polypi  may  be  attacked  with  the  galvanic  cautery  (as  in 
a  case  recently  described  by  Casselberry,’).  Papillomata  on  the 
inferior  turbinated  body  are  to  be  snared  off,  or  burnt  away  with 
chromic  or  nitric  acids;  or,  failing  this,  with  forceps.  Sarcoma  and 
carcinoma  may  at  times  be  treated  in  similar  manner,  though 
they  usually  require  more  radical  treatment  at  the  hands  of  the 
general  surgeon.  Osteomata  in  the  nasal  cavities  may  sometimes 
l)e  cut  through  with  bone  forceps.  Kouge’s  operation  need  only 
be  performed  if  they  cannot  be  removed  per  vias  naturales. 
Enchondromata  may  be  cut  through  with  forceps  or  snare. 
Obstruction  due  to  rhino-scleroma  is  to  be  treated  in  the  ordinary 
way  by  dilatation  and  incision.  The  disease  has  been  recently 
successfully  treated  by  Stakowenco  with  injections  of  1  per  cent, 
of  carbolic  acid.  Nasal  tuberculosis  is  such  a  rare  disease  that 
experience  as  to  its  treatment  is  scanty.  Foreign  bodies  may  be 
removed  with  forceps,  scoop,  or  snare,  and  in  cases  in  which  they 
are  situated  far  back,  it  may  be  necessarj'  sometimes  to  push  them 
into  tlie  naso-pharynx.  Rhinoliths,  if  large,  require  breaking  up 
with  bone  forceps  or  lithotrite  before  removal,  which  may  be  ac¬ 
complished  in  the  same  manner  as  for  foreign  bodies. 

The  treatment  of  adenoid  vegetations  of  the  naso-pharynx  is  a 
large  subject,  on  account  of  the  immense  literature  to  which  it 
has  given  rise.  There  are,  indeed,  almost  as  many  operations  ant 
instruments  as  there  are  operators.  The  ring  knife  of  Meyer,  the 
forcepsof  Catti,  Loe wenberg,  Woakes,  etc.;  the  gouge  of  Hartmann, 
the  various  galvnno-caustic  electrodes,  etc.,  are  only  a  few  of  the 
instruments  which  might  be  mentioned.  On  the  whole,  however, 
I  think  the  great  majority  of  operators  are  in  favour  of  removing 
these  growths  either  with  the  unarmed  fingernail,  or  with  curvet 
forceps  introduced  behind  the  soft  palate.  When  they  are  re¬ 
moved  without  chloroform  I  prefer  to  do  so  with  the  finger  nail ; 
this  usually  takes  four  sittings,  though  much  may  be  accomplished 
even  at  one  sitting.  This  method  has  the  great  advantages  of  sim¬ 
plicity  and  absence  of  risk.  Its  great  drawback  is  that,  with 
timid  children,  it  is  difficult  to  get  them  to  submit  to  the  succes¬ 
sive  scrapings,  and  that  parents,  especially  in  the  upper  classes, 
seeing  that  their  children  are  frightened,  are  apt  to  stay  away 
with  them  before  a  satisfactory  result  has  been  obtained.  This 
drawback  is  completely  avoided  by  removing  the  growths  at  a 
*  Journal  of  the  American  Medicxl  Association,  April  2l8t,  1888. 


single  sitting  under  chloroform  or  ether.  Guiding  the  instrument 
hy  means  of  my  left  forefinger  in  the  naso-pharynx,  1  re¬ 
move  the  largest  of  the  vegetations  with  Catti’s  for¬ 
ceps.  Afterwards  I  scrape  away  the  remaining  vegetations 
with  my  finger  nail,  examining  each  wall  carefully. 

Blood  running  down  the  pharynx  is  removed  by  frequent  mop¬ 
ping  with  small  sponges  on  sticks.  Some  surgeons  operate  "with 
forceps  without  inserting  the  finger  simultaneously,  but  I  think 
Meyer’s  is  a  very  good  rule  to  hold  by,®  namely,  that  no  instru¬ 
mental  removal  of  these  growths  should  be  attempted  unless  the 
instrument  is  guided  either  by  sight  or  touch.  Why,  it  may  be 
asked,  should  we  operate  blindly  in  this  cavity  when  we  are  able 
to  operate  accurately  by  means  of  one  of  the  senses  mentioned ; 
1  have  operated  on  a  certain  number  of  cases  in  this  manner  since 
1881,  and  have  not  found  any  bad  results.  I  have  done  it  with 
the  head  hanging  down,  with  the  patient  recumbent,  and  with 
him  in  a  semi-recumbent  position  in  a  chair  or  sofa  (and  perhaps 
on  the  whole  the  latter  is  the  best  position).  My  own  idea  is  that 
the  practitioner  should  be  guided  in  his  choice  between  the  abovt 
two  methods  (that  is,  with  the  use  of  an  ansesthetic  and  without 
by  the  character  of  the  patient  and  by  the  severity  of  the  case 
but  1  shall  be  glad  to  hear  the  opinion  of  members  on  the  subject 
Galvano-cauterisation  of  vegetations  with  Voltorini’s  gouge  ii 
sometimes  useful,  but  if  they  are  at  all  large  it  is,  according  t( 
my  experience,  a  mere  tinkering  at  growths  which  can  be  other 
wise  much  more  easily  got  rid  of.  They  may  also  be  removei 
with  the  cold  snare  through  the  ciicer’or  nares. 

Fibro-mucous  polypi  origniat’ijg  from  the  choanne^  are, 
imagine,  except  from  their  histological  characters,  difficult  t( 
distinguish  from  nasal  polyj  i  projecting  backwards  through  th' 
choanae.  They  can  be  remo  /ed  without  difficulty  by  introducin) 
a  wire  snare  through  the  n  isal  cavity,  and  insinuating  it  rounc 
the  growth  by  means  of  a  finger  in  the  naso-pharjmx,  Th 
method  recently  recommei  ded  by  Lange,  of  Copenhagen,  of  in 
sorting  a  strong  blunt  ho  k  through  the  nasal  cavity  with  th 
hook  turned  downwards,  grasping  the  pedicle  of  the  growth  ani 
pulling  it  forwards,  deserves  a  trial.  I  have  not  yet  railed  to  re 
move  these  polypi  with  the  snare,  but  if  need  be  I  should  cer 
tainly  employ  this  very  simple  method.  The  treatment  of  fibrou' 
tumours  originating  in  the  vault  of  the  pharynx  is  a  more  seriou 
matter.  If  they  can  be  got  at  early  and  attacked  with  the  gal 
vanic  electrode,  snare,  or  forceps,  well  and  good.  In  advances 
cases,  however,  they  can  often  only  be  removed  after  serious  pre 
liminary  operations  have  been  carried  out.  Needless  to  say  tha 
these  operations  should  only  be  performed  in  the  event  of  nece8 
sity,  and  that  the  occasional  spontaneous  retrogression  of  thes 
growths  after  the  age  of  25  should  be  remembered.  Galvano 
puncture  certainly  deserves  a  trial  in  severe  cases. 

Adhesions  of  the  soft  palate,  if  extensive,  must  be  divided,  rt 
adhesion  being  prevented  by  cauterising  the  edges  and  by  con 
stant  dilatation. 

Finally,  in  any  case  where  the  perviousness  of  the  nose  ha 
been  restored’after  long-standing  stenosis,  especially  in  adenoi 
vegetations,  it  is  necessary  for  the  patient  to  be  taught  to  kee 
his  mouth  closed.  At  night  this  can  be  facilitated  by  the  use  of 
chin  bandage  or  of  Guye’s  coated  respirator.  It  takes  time  ff 
the  muscles  of  the  jaw  to  acquire  the  tone  necessary  to  keep  th 
mouth  habitually  closed,  and  the  perhaps  thick  and  weakemi 
palate  requires  education  in  order  that  the  normal  voice  may  h 
restored.  _  ( 

I  have  already  trespassed  sufficiently  upon  your  time  with  thi 
paper,  but  if,  in  spite  of  its  many  omissions,  it  assists  in  elicitin 
the  opinions  of  members  on  some  of  these  important  subjects,  i 
will  not  have  failed  in  its  object. 

Nasa/ Obstruction.  By J.Duni)A8Grant,M.A.,M.D., F.R.C.S.Ea 
Surgeon  to  the  Central  London  Throat  and  Ear  Ilospital.-i 
The  paper  was  founded  chiefly  on  the  features  presented  by  aboU 
200  cases  in  which  there  was  obvious  impediment  to  nasal  respiri 
tion.  The  conditions  occasioning  obstruction  were  :  hypertroph  y 
rhinitis,  affecting  chiefly  the  inferior  turbinated  bodies,  96 
hypertrophic  rhinitis,  affecting  chiefly  the  middle  turbii 
ated  bodies,  4;  hypertrophic  rhinitis,  affecting  chiefly  tl 
tubercle  of  the  septum,  2 ;  subacute  rhinitis,  1 ;  pol^jT 
8;  septal  deformity  (uncomplicated),  12;  septal  deformit; 
with  hypertrophic  rhinitis,  56;  septal  abscess  (followia 
haematoma),  1 ;  post-nasal  adenoids,  18 ;  post-nasal  adenoid 
with  hypertrophic  rhinitis,  3.  In  most  cases  of  hypertroph 

6  Centralblatt  fur  Laryngologie,  Augiigt,  1886. 
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hinitis  there  was  a  combination  of  vascular  turgescence,  infil- 
ration,  and  hyperplasia,  in  varying  proportions.  In  very  few 
ases  could  ro»gh  bone  be  detected,  although  carefully  sought  for. 
he  author  had,  however,  under  his  care  a  case  of  between  three 
duration  answering  closely  to  the  description  of 
he  most  extreme  form  of  what  Dr.  Woakes  called  necrosing  eth- 
L  causes,  exposure  to  dust,  irritating  fumes, 

frequent.  Nervous  exhaustion  was 
.sociated  with  nasal  obstruction  in  a  number  of  cases,  both  as  a 
luse  (through  vasomotor  influences)  and  as  an  effect,  the  co- 
cond^itions  acting  in  a  vicious  circle  of  re- 
ip  ocal  intensification.  The  most  frequent  subjective  symptoms 
^siilts,  or  accompaniments  were  deafness  (92  cases),  tinnitus  (32)’ 
oarseness  (-7),  sore  th^roat  (2-1),  dryness  of  mouth  (21),  accumulation 
phlegm  in  the  throat  (15).  Snoring,  mouth-breathing,  vertigo 
vith  aural  complications),  cough,  disturbed  sleep,  dyspnea  (som'e- 
mes  parox>  smal),  were  complained  of  in  a  smaller  nnmber  of 
ises.  In  one  there  were  nervous  tremors,  and  in  one  of  (adenoids) 
ammering.  Among  the  objective  accompaniments  were  chronic 
•y  and  suppurative  catarrhs  of  the  middle  ear  (61  and  31  cases) 
ironic  pharyngeal  and  laryngeal  congestion,  hypertrophy  of  the’ 
agual  tonsil,  and  vanx  of  dorsal  lingual  veins.  Thefrequency  of  the 

■  iddle-ear  complication  was  no  doubt  in  part  due  to  the  fact  that 
|te  cases  were  seen  at  a  hospital  where  ear-disease  was  specially 

^  ^as  found  however,  that  out  of  61  consecutive  cases 
middle-ear  catarrh,  3i,  or  60.6  per  cent.,  had  nasal  obstruction, 
.rvous  disturbance  was,  no  doubt,  a  more  frequent  result  than  the 
would  go  to  show,  as  patients  so  affected 
Duld  consult  a  general  physician  rather  than  a  rhinologist :  and 
•WM  not  always  in  cases  of  the  greatest  obstruction  that  the 
tost  striking  nervous  symptoms  presented  themselves.  General 
?atment  depended  generally  on  other  circumstances  rather  than 
the  mere  presence  of  nasal  obstruction.  There  was  great  neces- 
La  r  exhaustion  which  was  so  often  both 

effect.  The  loca,l  treatment  had  for  primary  object  the 
breathing.  Jn  all  cases  the  patient  should  be 
itructed  in  the  mode  of  breathing  through  the  nose.  In  many  of 

a  mild  alkaline  and  antiseptic 
^  aimple  glass  syringe  rather  than  a  siphon), 
the  application  of  a  mild  antiseptic  ointment,  was 
ithcient  to  effect  a  subjective  cure.  In  acute  cases  lotions  should 
•  avoided,  and  relief  afforded  by  means  of  a  weak  (2  to  5  per 
of  cocaine  applied  by  spray  or  pencil.  In  cases 
i^ntly  less  acute,  an  ointment  containing  cocaine  and  (say) 
tmlyptus  or  thymol  gave  great  relief.  When  the  thickening  of 
‘  mucous  membrane  was  slight  and  accompanied  by  a  moderate 
?ree  of  septal  deviation,  the  continued  use  of  graduated  dilating 
)es  was  sufficient  and  desirable,  especially  in  those  cases  where 
>  patient  dec  ined  more  expeditious  and  effectual  operative 
tatment.  In  the  numerous  cases  where  the  obstruction  was  due 
t  mlargement  of  the  turbinated  body,  and  that  in  large  measure 
M  erectile  character  (as  shown  by  pitting  and  resiling  under 
probe,  and  by  subsiding  under  cocaine),  a  most  successful  and 
r  Id  result  followed  galvano-caustic  puncture  through  the  mu- 
L  s  membrane  into  the  cavernous  tissue.  In  all  of  23  cases 
H  treatment  gave  immediate  and  lasting  benefit.  The  super¬ 
nal  application  of  the  galvano-cautery  was  followed  by  greater 

■  :tion,  and  by  less  immediate  relief.  It  was  sometimes  only 

or  months  that  its  full  results  were  attained,  as 
a,  ^  ®  depended  on  the  gradual  contrac- 

of  a  cicatrix.  Of  chemical  caustics  the  author  only  used 
i  ™ deliquescent  crystals.  Its  application 
■  much  facilitated  by  the  use  of  Dr.  W.  Hill’s  guard.  It  was  an 
Jiirable  escharotic  when  the  galvanc-cautery  was  not  at  hand, 

« less  easy  to  limit  or  extend  in  its  application,  and  leaving  a 
er  margin  of  non-success.  For  pendulous  outgrowths  or 
®  plvano-caiistic  snare  was  certainly  best,  on  the  score 
reedom  from  pain  and  haemorrhage,  and  probably  from  dimi- 
’i«;oooe  The  placing  of  the  snare  was  in 
Jiy  cases  facilitated  by  the  introduction  of  a  finger  into  the 

If  advisable  to 

i«  ^  *0  rotate  the  snare  several 

s,  so  as  to  twist  the  vessels  and  make  the  root  of  the  polypus 

r  especially  with  fine  platinum  wire, 

c.S  then  a  cold-wire  snare, 

application  of  the  cautery,  was  necessary, 
altll  ^  ^  septum  not  yielding  to  the  dilating  tubes  were 

I'icltiii^^of  straightening,  followed  by  the 

Mcation  of  the  authors  nasal  splint.  In  general  the  disenm- 


fort  of  an  instrument  retained  in  the  nose  made  operative  treat¬ 
ment  more  desirable.  In  a  few  cases,  where  there  was  antero¬ 
posterior  flexion  of  the  septum,  comfort  was  easily  restored  by 
perforating  the  septum  behind  the  obstructing  angle  by  means  of 
e  galvano-caute^.  As  a  rule  it  was  necessary  to  remove  the  re¬ 
dundant  portion  of  the  septum  rather  than  to 'straighten  it.  For 
this  purpose,  especially  for  vertical  projections,  the  most  rapid 
and  paiifless  method  was  the  use  of  Dr.  Curtis’s  nasal  trephine, 
worked  by  means_  of  a  dental  engine  or  electric  motor.  In  most 
cases  one  application  was  enough,  but  the  ridges  remaining  above 
or  below  the  round  opening  could  be  removed  by  an  extra  touch 
with  the  trephine  or  with  a  nasal  saw.  Of  ten  recent  cases,  nine 
were  entirely  free  from  inflammatory  reaction,  but  one  was  cha¬ 
racterised  by  a  mild  erythema,  which  lasted  for  a  few  days.  After 
le  operation  the  nostril  should  be  plugged  with  iodoform  wool 
or  a  few  hours,  and  the  patient  should  take  an  aperient  and 
remain  at  home  for  a  couple  of  days.  The  nasal  saw  was  used  in  five 
cases  with  immediate  relief,  and  without  palpable  haemorrhage  or 
inflammatory  reaction.  After  trephining  or  sawing,  the  nasal 
tubes_  were  called  for  in  a  few  instances,  as  also  the  galvano- 
caustic  puncture  when  the  mucous  membrane  encroached  on  the 
newly-acquired  space.  As  regards  post-nasal  adenoids,  the  author 
relied  on  the  finger-nail  alone  in  only  the  slightest  cases.  His  prac¬ 
tice  was  to  scrape  them  up  into  a  heap  at  the  vault  of  the  pharynx  by 
means  of  the  nail  at  the  time  of  diagnostic  examination,  and  then 
p  ^6^ove  the  heap  by  means  of  Schech’s  handy  post-nasal  forceps, 
r  or  the  protection  of  the  finger  an  inexpensive  leather  finger  guard, 
covering  the  knuckle,  was  found  to  permit  of  greater  freedom  of 
moyeinent  and  greater  protection  than  the  more  complicated 
articulated  guards.  The  author  desired  increased  special  en¬ 
lightenment  on  the  part  of  general  physicians  and  increased 
general  enlightenment  on  the  part  of  rhinologists  as  a  means  to- 
warc^  the  solution  of  problems  connected  with  this  subject. 

1  he  President  suggested  that  the  discussion  should  be  limited 
to  stenosis  of  the  nasal  cavity,  to  the  consideration  of  reflex  nasal 
symptoms,  and  the  removal  of  nasal  polypi. — Mr.  Stoker 
(London),  considered  that  there  were  three  conditions  which 
justified  in  operating  for  nasal  stenosis :  (1)  To  relieve  obstruc- 
}'o\  respiration ;  (2)  for  the  cure  of  reflex  symptoms ; 

and  (.3)  to  remove^  great  deformity.  He  drew  attention  to  two 
points  in  connection  with  operations  for  nasal  polypi.  1.  The 
necessity  that  existed  of  keeping  the  patients  under  observation 
tor  some  months,  owing  to  their  tendency  to  recur,  or  spring  up 
when  pressure  was  removed.  2.  The  necessity  of  fully  dilating  the 
nasal  cavities  to  restore  physiological  activity.  He  recommended 
bougies  or  tubes  of  a  concave-convex  form,  the  convexity  of  the 
obstruction  being  received  into  the  concavity  of  the  instrument ; 
round  or  oval  bougies  or  tubes  having  a  tendency  to  slip  upwards 
or  downward^ — Dr.  Soanes  Spicer  (London)  had  used  the  nasal 
electric  trephine  in  a  large  number  of  cases  for  removal  of  spurs 
causing  nasal  obstruction.  He  found  that  any  asperities  or  pro¬ 
jections  left  after  tunneling  were  very  satisfactorily  trimmed  with 
a  pair  of  fine  scissors. ^  Amongst  other  cases  in  which  he  would 
remove  nasal  obstructions  were  those  in  which  they  were  associated 
with  recent  and  gradual  loss  of  smell,  and  he  detailed  two  cas' s 
in  which  he  had,  by  operation,  restored  complete  sense  of  smell 
to  two  patients  ermaged  in  the  tea  trade,  and  whose  living  de¬ 
pended  upon  the  efficiency  of  their  smell.  He  referred  also  to  the 
obstruction  of  the  transverse  nasal  arch  as  a  mark  of  obstruction 
of  the  spheno-palatine  foramina,  either  associated  or  not  with 
grosser  nasal  obstruction.  He  strongly  recommended  IMr.  Thomas 
Smith’s  forceps  for  dealing  with  localised  deflections  of  the  nasal  j 
septum. — Dr.  de  Hayilland  Hall  (London)  was  of  opinion  that 
punching  out  a  piece  of  the  septum  for  the  relief  of  nasal  stenosis 
due  to  deflection  of  the  septum  was  based  upon  an  erroneous  idea, 
and  was  not  to  be  advocated.  For  the  removal  of  polypi  he  pre¬ 
ferred  the  use  of  the  galvano-caustic  loop,  employing  steel  wire 
for  the  purpose  (No.  6  or  7  piano  wire).  The  loop  s'hould  be  passed 
down  to  the  base  of  the  polyp,  tightened,  and  the  wire  heated  to 
a  red  heat.  For  the  after-treatment  in  cases  in  which  th  gal¬ 
vano-cautery  could  not  be  employed.  Dr.  Hall  had  obtained  ex¬ 
cellent  results  from  the  application  of  a  00  per  cent,  solution  of 
carbolic  acid  to  the  base  of  the  polyp. — Dr.  McCride  (Fdinburgh) 
thought  that  they  ought  to  be  guided,  as  to  operating,  simply  by 
the  question  whether  the  discomfort  produced  by  the  stenosis  was 
greater  than  the  pain  due  to  the  operation  was  likely  to  be.  They 
were  iv)t  likely  to  err  if  they  only  operated  in  such  conditions  as,  if 
they  had  them  in  their  own  persons,  would  induce  them  to  consent  to 
operative  treatment.  Hypertrophy  of  the  middle  turbinated  bodies 
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was  referred  to  by  Dr.  MacintjTe  as  causes  of  red  nose  and 
anosmia  For  the  removal  of  polypi,  he  considered  that  the  cold 
snare  was  much  to  be  preferred  to  the  galvano-caustic  snare  for  the 
common  pear-shaped  polypi,  because  in  these  cases  if  they  dragged 
away  the  growth  it  generally  yielded  at  or  near  the  point  of  at¬ 
tachment,  whereas  they  could  rarely  push  up  the  snare  so  far  as  this. 
For  diffuse  polypoid  fringes  the  electric  wire  was  undoubtedly  to  be 
nreferred  Of  course  the  pedicle  or  its  point  of  attachment  must 
afterwards  be  touched  with  the  electric  cauterj^  or  chromic  acid. 

As  to  the  great  question  of  nasal  reflex  neuroses,  he  thought  they 
had  got  no  further  than  to  be  able  to  say  that  in  certain  cases 
of  migraine,  asthma,  etc.,  the  nasal  mucosa  was  a  good  point  at 
which  to  apply  counter-irritation  ;  which  of  course  showed  a  con¬ 
nection  between  the  nerves  of  the  nose  and  the  pneumogastric,  etc 
—Dr.  Roe  (Rochester,  New  York),  thought  that  the  answer  to  the 
question  “  When  is  operatic  interference  required  in  nasal  sten¬ 
osis  ’  ”  could  be  formulated  into  one  comprehensive  proposition, 
that  is,  when  there  is  insufficient  breathing  space,  and  when  there 
is  contact  between  parts  that  should  normally  be  separated,  the 
obstructing  portion  should  be  removed.  He  had  not  heard  any 
mention  made  of  the  treatment  of  stenosis  due  to  a  simple  chronic 
engorgement  and  distension  of  the  vessels  of  the  turbinated  bodies, 
a  condition  closely  resembling  in  appearance  hypertro^y  of  the 
turbinated  bodies,  except  that  there  was  sometimes  a  difference  ot 
colour.  The  differential  diagnosis  was,  however,  readily  made  by 
the  application  of  cocaine,  which  expelled  the  blood  from  the  tissue. 
This  condition  was  usually  much  aggravated  when  the  patient  lay 
down  especially  when, as  was  often  the  case,  it  was  largely  confined 
to  the  posterior  portion  of  the  turbinated  bodies.  He  recommended 
the  making  of  linear  incisions  through  the  tissue  to  the  bone,  with 
a  slender  galvano-cautery  point.  This  proceeding  led  to  the 
obliteration  of  the  enlarged  vessels,  whilst  the  healing  of  the  burn 
led  to  the  contraction  of  the  tissues,  pruning  them  down  to  the 
turbinated  bone.  He  preferred  the  nasal  saw  to  the  drill  for  the 
removal  of  angular  projections  from  the  septum,  and  had  found  a 
saw  which  he  had  devised,  to  which  a  to-and-fro  motion  could  be 
given  by  means  of  an  electro-motor,  very  serviceable.  Dr.  Roe  did 
not  approve  of  the  use  of  the  punch  for  the  removal  of  angular 
deflections  of  the  septum,  regarding  it  as  bad  surgery.  He  de¬ 
cidedly  preferred  the  cold  snare  for  the  removal  of  polypi,  the 
bases  "being  afterwards  touched  with  the  galvano-cautery.  _  He 
held  that  no  promise  that  they  would  not  recur  could  be  given, 
unless  it  was  absolutely  certain  that  they  had  reached  every 
portion  of  the  surface  of  the  nose  from  which  the  polypi 
Dr.  Hunt  (Liverpool),  supported  the  opinions  expressed  by  Mr. 
Baber  and  Dr.  McBride  in  regard  to  the  value  of  the  cold  snare  in 
the  treatment  of  nasal  polypi.  He  did  not  think  that  the  galvano- 
cautery  snare  prevented  recurrence  anymore  than  the  simple  snare. 
He  also  employed  the  cold  snare  for  removal  of  hypertrophies  at 
the  ends  of  the  turbinated  bones,  and  had  never  seen  the  severe 
hjemorrhage  which  was  sometimes  said  to  follow  the  removal  of  the 
“  mulberry  ”  hypertrophies  of  the  posterior  ends  of  these  bodies. 
Dr  Hunt  admitted  that  the  cautery  was  of  great  value  in  the 
more  diffuse  forms  of  turbinated  hypertrophy.  He  also  frequently 
used  chromic  acid  as  a  caustic  in  nasal  disease,  and  beyond  a  tew 
cases  in  which  vomiting  followed  some  time  after  the  application 
of  "the  acid,  he  had  never  seen  any  toxic  symptoms.— Dr.  Hodgkin- 
SON  (Manchester),  would  add  his  testimony  as  to  the  value  of  the 
cold  loop  for  removal  of  nasal  polypi.  He  preferred  it  m  most 
cases  to  any  form  of  forceps,  but  considered  that  cases  did  occur 
in  which  the  latter  might  be  used  with  advantage.  AVith  regard 
to  the  loop  or  snare,  he  preferred  that  form  which  allowed  of  easy 
sliding  movement  for  the  tightening  of  the  loop,  so  that  one  might 
feel  when  the  growth  was  grasped,  and  when  torsion  should  com¬ 
mence.  This  latter  procedure  not  only  tended  to  prevent  bleeding, 
but  also  often  enabled  one  to  pull  away  a  much  larger  portion  of 
the  growth.  He  did  not  regard  the  removal  of  the  hypertrophied 
posterior  ends  of  turbinated  bodies  by  the  snare  as  by  any 
means  so  simple  an  operation  as  some  seemed  to  think,  and 
preferred,  in  most  instances,  to  destroy  the  hypertrophied 
mass  with  the  galvano-cauters',  through  the  naso-pharynx.— 
Dr.  David  Newman  (Glasgow)  remarked  that  with  the  limited  time 
at  his  disposal  he  would  only  take  up  the  attention  of  the  meet¬ 
ing  by  briefly  alluding  to  the  following  points:  First,  in  respect 
to  operations  upon  the  nasal  septum,  he  expressed  his  belief  that 
there  was  a  great  tendency  on  the  part  of  those  who  devoted  their 
attention  exclusively  to  rhinology  and  laryngology  to  operate 
more  frequently  than  was  really  necessary.  In  his  experience 
there  were  very  few  cases  of  deformity  of  the  nasal  septum  which 


could  not  be  relieved  by  milder  treatment.  I  he  same  remarks 
anulied  in  a  less  degree  to  nasal  obstruction  resulting  frorn  enlarge- 
mrat  of  the  turbinated  bodies.  In  cases,  however,  where  there  was 


SnMderable  hypertrophy,  failing  to  be  relieved  by  general  con¬ 
stitutional  and  mild  local  treatment,  in  place  of  using  the  electric 
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cauterv'  as  generally  recommended.  Dr.  Newman  employed  the 
thermocautery'  at  a  white  heat,  after  having  sprayed  the  parts 
-with  a  solution  of  cocaine.  The  operation  caused  less  pain  when 
the  cautery  was  at  a  w'hiteheat  than  wdien  at  a  low'er  temperature, 
and  the  parts  were  rapidly  and  completely  destroyed,  one  applica¬ 
tion  being  sufficient.  In  introducing  the  instrument  the  septum 
w'as  protected  by  a  shield,  and  the  cautery,  all  but  the  point,  was 
euarded  by  a  tube  speculum.  Another  mode  of  treatment  sug¬ 
gested  was  the  employment  of  local  blood-letting,  either  by  leeches 
or  by  incision  of  the  hyperaemic  tissue.  Local  bleeding,  as  a 
therapeutic  agent,  was  at  the  present  time  too  much  neglected 
In  respect  to  the  contending  claims  of  the  cold  snare  and  the 
electric  icraseur,  the  former  instrument  was  not  alw'ays  properh 
employed.  In  the  removal  of  mucous  polypi  the  purpose  whicl 
the  snare  fulfilled,  or  should  be  made  to  fulfil,  was  not  that  of  f 
cutting  instrument,  but  of  a  grasping  one.  If  the  wire  was  per 
mitteci  to  cut  through  the  soft  tissue  of  the  growth  a  certain  por¬ 
tion  of  the  neck  not  afterw'ards  accessible  to  the  electric  cautery 
W'as  permitted  to  remain,  and  formed  the  starting  point  of  a  nev 
gro-v^h.  But  if,  instead  of  cutting  with  the  wire,  the  polypus  Avail 
grasped  by  it  and  dragged  from  the  nose  by  a  sudden  jerk,  thi 
whole  of  the  pedicle,  and  sometimes  a  part  of  l^ealthy  mucou; 
membrane,  was  dragged  away,  and  a  surface  which  healed  by  granu 
lation  and  ultimate  cicatrisation  resulted.  By  this  treatment  o 
mucous  polypus,  haemorrhage  was  usually  trifling,  recurrence  ii 
the  proper  sense  of  the  term  seldom  occurred,  although  other  nev 
and  separate  growths  might  subsequently  develop.  It  was  in  hbrou 
polypus  that  bleeding  was  more  apt  to  be  profuse.  In  these  cases  i 
might  be  generally  avoided  by  removing  tbe  tumours  slowly  b; 
means  of  the  screw  ^crasewrwhile  the  patient  was  under  chlorotorn 
The  employment  of  the  electric  snare  by  many  operators  prevente' 
one  from  expressing  an  unguarded  opinion  as  to  its  value,  and  on 
could  not  help  feeling  that  the  employment  of  one  instrument  i 
preference  to  another  was  determined  largely  by  individual  custor 
as  much  as  by  experience.  In  Dr.  Newman’s  hands  the  cold  wir 
snarefulfilled  all  thatwasrequired  in  the  great  majority  of  cases,an 
although  at  one  time  he  largely  employed  the  electric  snare  an 
cautery,  he  only  now  used  these  instruments  in  exceptional  cases.- 
Dr.  Hunter  (Linlithgow)  called  attention  to  the  importance  c 
taking  cognisance  of  the  effects  of  position,  stimulants,  and  itt 
tants,  in  bringing  into  prominence  nasal  stenosis,  ste'nosis  bein 
pronounced  on  getting  up  in  the  morning  or  after  taking  stimi 
lants.  He  considered  that  it  mattered  little  whether  cold  or  h(! 
snare  were  used  for  the  remoyal  of  nasal  polypi,  as  long  as  tl 
stumps  were  destroyed  by  galvano-cautery.  M'ith  fibrous  polyi 
bleeding  might,  for  a  time,  interrupt  the  operation,  moreover  tl 
painful  tug  consequent  upon  using  the  cold  snare  was  very  ui 
pleasant  to  the  patient,  whereas  with  the  hot  snare  these  drat 
backs  were  avoided.  He  drew  attention  also  to  the  important 
of  removing  muco-purulent  crusts  following  upon  galyano-caust 
removal,  and  to  the  necessity  for  caution  in  employing  yigorot 
syringing  of  the  nares  as  the  risk  of  intromission  of  fluids  in 
the  Eustachian  tubes  was  not  a  trivial  one.  _  He  expressed  a 
proval  of  the  simple  form  of  nasal  washing  recently  recor 
mended  by  a  w'riter  in  the  Berliner  Klinische  Jf  ochenschrift.— 
MACINTYRE  in  reply,  thanked  the  members  for  the  receptn 
given  to  his  paper.  He  had  limited  his  remarks  to  the  subje 
of  simple  catarrh  of  the  turbinated  bones,  but  would  like  to  saj 
word  or  two  about  the  removal  of  nasal  polypus.  The  cold  sna 
had  been  advocated  more  than  the  hot.  He  thought  the  patien 
had  something  to  say  to  it,  and  after  careful  inquiry  it  seemed 
him  that  they  preferred  the  latter.  He  did  not  think  any  o. 
method  of  treatment  applied  to  all  cases  and  all  individuals, 
used  cold  or  hot  snares,  but  thought  that  it  was  necessary  to  at 
troy  the  base  with  some  agent,  such  as  the  cautery,  to  preve 
recurrence.— Mr.  Creswell  Baber  was  gratified  to  find  that  i 
majority  of  those  present  were  in  favour  of  the  cold  snare,  bii 
was  not  prejudiced  in  favour  of  either  method  of  treatmen  ,  i 
though  he  had  obtained  very  good  results  with  the  cold  snare,  an 
the  use  of  his  little  hook  he  had  never  failed  to  grasp  the  polyp' 
— Dr.  Dundas  Grant,  in  replying,  dwelt  upon  the  necessity 
considering  not  merely  the  degree  of  stenosis  actually 
as  Dr.  Hunter  had  pointed  out,  the  condition  during  recumben 
and  other  circumstances.  He  preferred  the  galvano-caustic  sna 
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hut  iidmitted  that  its  application  was  not  always  iiossiblo.  lie 
had  met  with  severe  haemorrhage  in  one  case;  aft('r  the  use  of 
the  cold  snare,  but  the  patient  was  the  subject  of  abnormally 
violent  arterial  pulsation  of  neurotic  origin,  lie  considered  an 
ordinary  glass  syringe  preferable  to  any  form  of  douche  for  the 
patients  use.-The  President  summarised  the  discussion,  lie 
jKuntt^  out  that  the  preference  for  the  cold  or  hot  snare  de- 
pend.'d  in  many  instances  upon  the  tendency  to  prefer  the 
instrument  with  which  one  was  most  familiar.  lie  expressed  an 
opinion  that  many  of  the  so-called  recurrences  of  polyiii  were 
really  developments  of  polypi  already  existing  at  the  time 
of  the  operation,  but  invisible  in  consequence  of  their  deep- 
1  growth  of  which  was  previously  kept  in 

check  )y  the  presence  of  the  larger  ones,  removed  by  the  opera¬ 
tion.  lie  insisted  upon  the  necessity  of  the  patients  remaining 
O’"  presenting  themselves  for  examination  at 
rigular  intervals,  over  a  considerable  period ;  not  on  account  of  a 
return  of  symptoms,  but  in  order  to  avoid,  if  possible,  their  return. 
In  conclusion,  he  urged  the  impossibility  of  promising  definitely 
that  no  recurrence  would  take  place,  whatever  method  of  removal 
were  employed. 

REMARKS  ON  THE  PATHOLOGY  OP  ECCHON- 
DROSIS  OF  THE  TRIANGULAR  CARTILAGE, 
WITH  A  NEW  OPERATION. 

Lead  in  the  ^^ction  of  Laryngology  and  Rhinology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Glasgow 

August,  188S. 

By  GREVILLE  MACDONALD,  M.D.Lond., 

Physician  to  the  Throat  Hospital,  Golden  Square. 

The  usual  co-existence  of  deflection  of  the  cartilaginous  septum  in 
conjunction  with  ecchondrosis  points  to  some  one  common  cause. 
Asymmetry  of  the  fossm  is  unknown  in  infancy,  and  is  therefore 
frequently  developed  at  puberty,  or  in  early 
adult  me,  and  in  many  cases  there  is  good  eyidence  to  show  that 
an  ecchondrosis  may  form  at  any  subsequent  period  of  life 
Occa-sionally  the  nasal  obstruction  is  dated  from  the  time  of  a 
severe  blow  on  the  nose.  This,  coupled  with  the  fact  that  men 
are  three  or  four  times  as  frequently  affected  as  women,  and  that 
l)oys  are  far  more  liable  to  blows  in  this  region  than  girls  indi¬ 
cates  verj^  strongly  a  traumatic  element  in  the  production  of  the 
deformity.  In  these  cases  we  have  only  to  suppose  a  fracture  of 
he  cartilage,  the  callus  thrown  out  being  inversely  proportionate 
lo  the  degree  of  the  angle  of  deflection ;  in  fact,  the  size  of  an 
^cchondrosis  has  generally  this  relation  to  the  angle  of  deflection 
u  but  infer  that  the  callus,  together  with  any  organised 

blood-clot,  becomes  gradually  indistinguishable,  histologically 
-rom  the  structure  it  supports,  as  obtains  in  the  ease  of  fractured 
bone,  and  we  have  the  condition  under  discussion.  But  other 
lasos  occur  in  which  there  is  absolutely  no  traumatic  history 
I  wo  patients,  both  medical  men,  in  the  last  month  have  assured 
Tie  they  have  watched  the  tumour  growing  for  the  last  twelve  or 
■^hteen  months.  In  both,  as  in  the  great  majoritv  of  others 
here  was  a  general  condition  of  chronic  rhinitis,  with  a  marked 
^ndency  to  hjqiertrophy ;  and  herein  I  discover  a  clue  to  the 
)robable  etiologj'  and  pathologj'. 

The  mucous  membrane  of  the  nose  lies  in  such  intimate  con- 
lection  with  the  perichondrium  or  periosteum  that  we  are  very 
lable  to  have  the  deeper  tissues  involved  with  the  more  super- 
icial  This  IS  well  seen  in  the  osteophytic  periostitis  of  the 
mddle  spongy  bone._  Over  the  cartilage  we  may  similarly  have  a 
■hondriophytic  perichondritis,  which  results  practically  in  a 
general  state  of  hypernutrition  in  every  diameter.  Now^  .seeing 
hat  vertically  the  cartilage  lies  between  fixed  limits,  any  increase 
n  this  direction  must  result  in  its  being  bowed  to  one  side  or  the 
)ttier;  while  the  increased  nutrition  laterally  accounts  for  the  for- 
nation  of  the  neoplasm.  One  occasionally  finds  a  similar  condition 
n  the  thyroid  cartilage. 

The  operation  I  have  lately  adopted  has  giren  better  results 
ban  those  I  have  formerly  practised.  Bosworth’s  oiieration  is 
•dmirable  for  many  reasons  ;  the  most  important  being  the  facility 
't  it>  performance.  The  objection  to  it  lies  in  the  substitution  of 
■I  11011-secret ing,  non-ciliated  cicatrix  for  the  normal  membrane. 

H  ^  bnear  incision  is 

iiadi  from  behind  forwards  down  to  the  cartilage.  With  a  raspa- 
orv,tIie  perichondrium  is  then  turned  up  and  down  sufficientlv  to 


expose  the  portion  to  be  removed.  Next,  the  superabundant  car- 
tilage  IS  separated  with  a  gouge,  or  saw  if  it  jirove  to  be  ossified. 

allowed  to  fall  together  and  the  fossae 
stufied  with  iodoform  wool,  which  should  remain  untouched  for 
twenty-four  hours.  Healing  generally  appears  to  take  place  by 
first  intention.  j 

Di\  ScANES  Spicer  (London)  could  not  agree  that  there  was 
any  danger  of  a  permanently  dry  condition  of  the  mucous  mem- 
rane  oyer  the  seat  of  operation,  if  due  care  were  taken  not  to 
remove  too  much  mucous  membrane.  Some  could  be  spared,  be¬ 
cause  the  mucous  membrane  covering  the  spur  was  larger  than 
was  required  to  cover  the  plain  bone.— Dr.  Macdonald,  in  reply, 
admitted  that  the  danger  of  dryness  was  much  less  after  the 
trephine  than  the  saw,  nevertheless  he  maintained  his  operation 
to  be  superior,  in  that  the  whole  hypertrophied  mass  could  be  at 
once  so  evenly  and  completely  removed. 


ON  HAY  FEVER  AND  ALLIED  CONDITIONS. 

Read  in  the  Section  of  Laryngology  and  Rhinology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Glasgow, 

August,  1888. 

By  p.  McBride,  m.d.,  f.r.c.p.e.,  p.r.s.e., 

Aural  Surgeon  and  Laryngologist,  Royal  Infirmary,  Edinburgh. 

In  discussing  hay  fever  and  allied  conditions,  I  have  no  desire  to 
enter  more  than  can  be  helped  upon  the  vast  subject  of  nasal 
reflex  neuroses,  nor  do  I  propose  to  interlard  my  paper  with 
literarj'  references  to  the  numerous  authors  who  have  contributed 
or  attempted  to  contribute  to  our  knowledge  of  the  unpleasant 
affection  which  renders  summer  and  sunshine  so  disagreeable  to 
its  victims.  Further,  I  shall  assume  that  the  symptoms  of  hay 
fever  are  more  or  less  familiar  to  all  present. 

Although  I  have  so  far  used  the  term  hay  fever,  it  seems  to  me 
that  the  expression  is  by  no  means  a  happy  one ;  although  it  is 
now  in  such  constant  use  that  further  criticism  in  this  direction 
might  run  a  risk  of  being  termed  captious. 

It  is  hardly  necessary  to  remind  anyone  here  that  the  nose  cos- 
tains  erectile  tissue,  and  that  although  the  cavernous  structure  in 
most  rnarked  under  the  mucosa  of  the  inferior  turbinated  body,  it 
yet  exists  in  other  situations.  Ever^'one  accustomed  to  examine 
the  nose  must  have  seen  for  himself 'how  truly  erectile  this  struc¬ 
ture  is,  and  how,  almost  in  a  moment,  the  application  of  cocaine  or 
rnenthol  may  reduce  a  tumour-like  swelling  of  the  inferior  tur¬ 
binated  body  by  a  half  or  more.  The  connection  between  this 
erectile  mucous  membrane  and  summer  catarrh  was  pointed  out 
years  ago  by  Hack,  but  does  not  seem  to  have  been  sufficiently 
noticed  in  recent  works.  During  the  period  of  erection  the 
lining  membrane  of  the  nose  is  of  course  swollen,  and  upon  the 
intensity  of  the  process  it  will  depend  whether  or  not  the  stage 
of  exudation— in  other  words,  actual  inflammation— be  reached. 
It  therefore  seems  to  me  that  in  discussing  anomalies  produced 
by  the  erectile  nature  of  the  nasal  mucosa  we  must  sharply  dis¬ 
tinguish  two  groups  of  cases  according  as  tlie  symptoms  are 
caused  by:  (1)  simple  erection  of  the  mucosa;  (2)  erection  fol- 
Iqwed  by  exudation,  one  form  of  which  is  hay  fever.  This  latter 
division  might  again  be  subdivided  as  follows  :  (a)  cases  in  which 
the  symptoms  are  those  of  simple  corj'za ;  (i)  cases  in  which 
asthma  is  also  present. 

1.  Simple  Erection  of  the  Mucosa. — In  this  affection  the  parts 
most  involved  are,  as  might  be  expected,  the  inferior  turbinated 
bodies.  The  troubles  produced  by  this  simple  erection — often  un¬ 
complicated  by  other  Jesions — have  so  far  been  too  much  over¬ 
looked.  Every  year  I  see  a  number  of  cases  in  which  the  patients 
complain  of  nasal  obstruction ;  not  always  present,  but  coming 
on  at  intervals.  In  these  cases  examination  of  the  nose  reveals 
no  definite  lesion  except  undue  enlargement  of  the  inferior  tur¬ 
binated  bodies,  which  immediately  subsides  after  the  application 
of  cocaine,  and  leaves  nasal  respiration  perfect. 

The  class  of  persons  who  suffer  most  are  (1)  men  (usually  youn‘»- 
adults)  undergoing  hard  brain  work,  or  of  very  neurotic  tempera*^ 
ment ;  (2)  young  women  of  the  neurasthenic  tyjie.  Medical  stu¬ 
dents  who  are  working  for  an  examination  furnish,  in  my  experi¬ 
ence,  quite  a  large  proj)ortion  of  examples  coming  under  the  first 
category.  One  of  these  assured  me  that  when  sitting  over  his  books 
at  night  a  ^u  nour  sometimes  actually  protruded  beyond  the  nisal 
orifice,  imong  women— as  is  well  Known — erection  of  the  tur- 


.  j  » 


THE  BRlTISn  MEDICAL  JOURNAE 


[Sept.  15,  1888. 


eo6 


binated  bodies  tends  to  increase  during  the  menstrual  periods, 
whether  the  nasal  obstruction  be  associated  with  catarrh  or  not. 
The  discomforts  caused  by  this  simple  erectile  swellmg  of  the 
turbinated  bodies  have  often  seemed  to  me  to  be  quite  out  of  prO" 
portion  to  those  likely  to  be  caused  in  a  robust  individual  by 
temporary  occlusion  of  the  nose;  but  I  presume  that  in  the 
nervous  irritability  which,  according  to  my  experience,  always 
exists  in  such  cases  the  explanation  of  this  apparent  anomaly  is 
to  be  sought.  I  shall  now  turn  to  the  second  group  of  cases, 

C'rt.'fc.'?  in  u-Jiich  Erection  ie  Associated  with  the  Symptoms  of 
Coryza.— ll&y  fever  is  an  affection  which,  as  you  are  aware,  is 
eaid  to  be,  aiid  probably  is,  due  to  the  coi.tict  of  pollen  from  certain 
grasses  with  the  nose.  The  symptoms  come  on  suddenly,  and 
practically  resemble  those  of  a  common  cold.  I  do  not  propose  to 
enter  into  a  discussion  of  the  vexed  question  as  to  whether  pollen 
or  dust  causes  hay  fever.  I  should  like,  however,  to  point  out  that 
in  quite  a  number  of  cases  other  causes  produce  phenomena  per¬ 
fectly  analogous  to  those  of  hay  fever.  It  is  hardly  necessary  to 
.mention  the  odours  of  certain  flowers,  the  emanations  from  some 
domestic  and  Avild  animals,  drugs,  etc.  It  seems  to  me,  therefore, 
that  the  name  “  vasomotor  coryza,”  used  now  by  not  a  few  Ame¬ 
rican  authorities,  is  much  more  appropriate  than  such  appellations 
as  hay  feA-er  and  rose  cold,  Avhich  yet  leave  a  number  of  cases 
nameless.  Without  doubt  the  sudden  and  rapid  occurrence  of  the 
symptoms  after  exposure  to  irritation  can  be  well  explained  on 
Hack’s  hypothesis  that  erection  of  the  turbinated  bodies  follows 
such  exposure ;  and  I  would  further  venture  to  suggest  that  those 
who  reject  this  A'iew  Avill  And  considerable  difficulty  in,  to  use  a 
political  phrase,  framing  an  alternative  and  plausible  explanation 
of  the  chain  of  symptoms  under  discussion.  (Jf  course  it  is  difficult 
to  understand  why  in  one  indiA'idual  the  iiollen  of  grasses,  in  a 
second  the  odour  of  a  rose  or  other  floAv;er,in  a  third  ipecacuanha,  in 
a  fourth  the  presence  of  or  contact  Avith  some  animal,  should  pro¬ 
duce  erectile  SAvelling  of  the  nasal  mucosa.  We  must  fall  back 
upon  a  name — Avhich  is  after  all  but  a  mask  for  ignorance 
idiosyncrasy.  The  same  mystery,  hoAvever,  shrouds  the  causes  of 
other  individual  peculiarities ;  thus  one  person  cannot  eat  eggs, 
which  to  most  are  a  wholesome  form  of  nourishment ;  another 
cannot  SAvalloAv  with  impunity  CA'en  a  small  quantity  of  crab  or 
lobster.  Even  in  matters  of  everj’day  life  Ave  meet  with  similar 
experiences,  if  not  quite  enough  to  proA'e,  at  all  extents  enough  to 
illustrate,  the  idea  conA’eyed  in  the  old  proA’erb,  “  What  s  one  man  s 
food  is  another  man’s  poison.”  I  suspect  that  in  this  question  of 
hay  fever  and  allied  conditions  we  can  get  nearer  the  mark  than 
is  the  case  in  most  of  the  examjiles  just  used.  Leaving  quite  out 
of  account  the  importance  of  heredity,  etc.,  in  the  causation  of 
hay  fever,  I  think  most  of  those  present  will  agree  Avith  me  that, 
if  the  erectile  theory  be  correct,  we  must  assume  that  the  nerves 
which  govern  the  swelling  of  the  turbinated  bodies  are  inthe  victims 
of  vasomotor  coryza  unduly  irritable.  Manifestly  such  irrita¬ 
bility  may  depend  upon  general  hypermsthesia  of  the  Avhole 
nervous  system,  or  upon  hyperoesthesia  affecting  only  the 
endings  AA'ithin  the  nose ;  in  other  Avords,  the  actual  immediate 
etiological  factor  may  be  some  general  neurotic  tendency 
instance  neurasthenia — or  it  may  be  due  to  local  changes  within 
the  nose.  Further,  it  is  not  improbable  that  in  certain  persons 
channels  of  reflex  action  are  more  dex'eloped  than  in  others,  that 
is  to  say,  without  any  obserA'able  change,  a  tendency  to  certain 
reflexes  exists.  As  an  example  closely  allied  to  the  subject  in 
question,  I  need  only  mention  the  inclination  to^  sneeze  which 
occursin  some  people  on  exposure  to  a  bright  light.  I  would 
submit,  then,  that  in  cases  of  undue  tendency  to  erection  on  the 
partof  the  nasal  mucosa  xve  should  seek  the  etiology  in  one  or 
more  of  the  following  conditions:  (1)  general  neurasthenia  or  a 
neurotic  temperament;  (2)  organic  changes  in  the  nose;  (3)  hyper- 
sesthesia  of  the  nasal  mucosa,  as  exudenced  by  a  more  than  normal 
tendency  toxvards  sneezing  and  running  of  the  no.se  when  certain 
Darts  of  the  lining  mt'mbrane  are  touched  with  a  probe. 


when  asthma  succeeds  hay  fever,  or  any  analogous  affection,  it 
is,  in  all  probability,  a  nasal  reflp  neurosis.  It  may  be  remem¬ 
bered  that,  not  very  long  ago.  Sir  Andrexv  Clark,  in  an  able  effort 
to  revive  the  congestive  theory  of  asthma,  began  his  paper  by  an 
extended  reference  to  hay  fever.  His  argument  seemed  to  me, 
however,  to  ignore  altogether  the  possibility  of  asthma  being,  m 
certain  cases,  a  nasal  reflex ;  and,  in  the  second  place,  it  missed 
its  mark  by  being  unaccompanied  by  any  proof  of  the  existence 
of  erectile  tissue  beneath  the  bronchial  mucosa.  I  hax'e  no  wish 
to  enter  into  the  xairious  theories  as  to  the  causation  of  asthma ; 
but  it  does  appear  to  me  that  the  chain  of  extents  is  not  alto¬ 
gether  unparalleled  by  the  act  of  coughing.  Me  know  that  on 
inspiration  the  glottis  opens  more  widely;  it  is  not  inipossible 
that  the  trachea  may  also  extend  its  lumen,  and  it  is  not  outside 
of  the  bounds  of  possibility  that  the  bronchi  should  play  a  similar 
nart.  In  expiration  the  glottis  tends  to  close,  and,  for  all  xve 
know  to  the  contrarj%  the  trachea  and  bronchi  may  become  nar¬ 
rowed.  A  cough  is  a  full  inspiration,  followed  by  an  attempt  at 
expiration,  which  is  cut  short  by  the  closure  of  the  gffittis  1)^ 
coming  complete.  Is  it  not  possible  that  the  trachea  and  bronchi 
may  follow  suit?  If  this  hypothesis  should  prove  correct,  it 
seems  possible  that  in  certain  cases  of  asthma  the  pheno¬ 
mena  of  the  attack  may  be  explained  by  the  want  of  corre- 
SDondence  as  to  contraction  and  dilatation  in  different  parts  of 
the  respiratory  tract.  Be  this  hypothesis  right  or  wrong,_ how¬ 
ever  we  must  yet  look  upon  cough  and  asthma  as  so  far  similar 
that’in  both  the  relation  between  inspiration  and  expiration  i.s 
altered.  Sneezing  is,  of  course,  to  be  placed  under  the  same 
category.  So  far  as  I  have  been  able  to  observe  cases  of  nasal 
asthma,  it  has  seemed  to  me  that,  when  there  is  a  distinct  rela¬ 
tion  between  the  nasal  condition  and  the  neurosis,  touching 
certain  areas  within  the  nose  with  a  probe  gives  rise,  not  o 
sneezing,  but  to  cough.  I  am,  therefore,  inclined  to  look  upon 
the  production  of  cough  by  touching  the  nose  as  indicating  that 
treatment  of  the  nose  should  be  attempted  in  any  given  case  1 
the  occasional  connection  between  nasal  disease  and  asthma 
once  admitted,  it  is  by  no  means  difficult  to  trace  the  sequence  o 
ex'ents  in  so-called  hay  asthma  and  allied  conditions. 

Let  us  noxv  turn  to' the  treatment  of  the  class  of  cases  w(' are 
considering.  AVith  regard  to  simple  erectile  sxyelhng  of  the  in¬ 
ferior  turbinated  bodies  without  discharge,  the  treatment  should 
be  energetic  exactly  in  proportion  to  the  amount  of  discomfort 
caused  by  the  abnormal  condition.  As  these  patients  are  usually 
of  what  we  may  term  the  nervous  temperament,  it  is  well  tf> 
make  an  attemp't  to  get  rid  of  this  etiological  factor  by  attention 
to  re<nmen  and  general  health.  If  these  measures  fail,  or  if 
discomfort  experienced  by  the  patient  be  very  j^eat,  the  appli¬ 
cation  of  cocaine  to  contract  the  erectile  tissues,  followed  by 
galvanic  cautery,  with  a  viexv  to  the  production  of_  an  ad  eren 
cicatrix,  in  order  to  tie  down  the  mucosa  to  the  periosteum,  will,; 

I  believe,  generally  hax'e  a  satisfactory  result. 

In  considering  the  treatment  of  hay  fever  and  allied  condition, 
we  are  treatling  upon  more  difficult  ground.  As  you  are  axvarc. 
there  are  at  present  held  by  authorities  two  more  or  less  opposing 
viexvs  as  to  the  etiological  significance  of  na-sal  ffisease  m  thr 
production  of  hay  fever.  Certain  authors,  such  as  Da  y  and  Koe. 
Ire  inclined  to  the  belief  that  some  nasal  abnormality  alwavh 
exists  in  the  victims  of  summer  catarrh.  liere  ? 
turn  aside  to  ask,  “  Mffiat  is  a  normal  nose  ?  ”  The  question  may 
appear  absurd ;  but  I  am  willing  to  run  this  risk  if,  by  Pitting  t 
forward,  I  can  do  a  little  towards  moderating  the  enthusiastir 


Let  us  noxv.  before  discussing  treatment,  turn  for  a  moment  to 


those  ccwcs  ill  which  asthyna  is'^also  present.  Most  of  those  who 
interest  theinsehn'S  in  nasal  diseases  are  aware  that  asthma  is 
one  of  those  neuroses  which  has  been  frequently  cured  or  relieved 
by  treatment  directed  to  the  organ  of  smell.  This  may,  I  think, 
be  accepted  as  an  incontrox'ertible  fact,  whatex'er  be  the  explana¬ 
tion.  Asthma  being  a  more  or  less  pure  neurosis  at  least  in 
many  cases— it  is  thus  shown  that  there  exists  betxx'een  the  nerves 
of  the  ncasal  mucous  membrane  and  those  nerx'e  channels  which 
produce  asthma  a  very  close  sympathy.  It  follows,  then,  that 


zeal  with  which  certain  surgeons  attempt  to  restore  the  noses 
their  patients  to  what  to  each  individual  operator  is  his  par 
ticular  ideal  of  a  normal  nose.  1  have  taken  the  liberty  of  making 
this  observation  because  I  have  for  ten  years  examined  the  ^ 
of  almost  all  the  cases  of  chronic  non-suppurative  middieiyi 
disease  which  have  come  under  my  notice  during  that  tim«  u 
private,  hospital,  and  dispensary  practice,  and  have  found  inai 
even  when  what  to  the  rhinologist’s  eye  would  appear  very  gra.' 
changes  are  present,  the  patients  frequently  deny  any  n^al 
ptoms.  Of  course,  in  a  number  of  these  cases  the  patholig 

condition  cannot  be  denied,  and  its  presence  accounted  for 

existing  ear  affection  for  which  advice  was  asked.  Yet  the  lae 
that  in  a  large  number  of  cases — capable  of  being  count^^ 
thousands-marked  changes,  such  as  hypertrophy  and  mon 
less  marked  projections  from  the  septum,  can  exist  without  yu 
presence  of  any  discomfort  referable  to  the  nose,  x^yould  inchn 
me  to  believe  that  deviations  from  the  normal  are  by  no  .neai. 
always  to  be  looked  upon  as  fair  game  for  the  operator.  hpeaKu : 
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men  ly  from  a  surgical  point  of  view,  and  apart  from  the  subject 
of  hay  fevor  and  its  allies,  it  seems  to  me  that  no  condition  of  the 
nose  should  be  looked  upon  as  pathological  which  may  be  pre¬ 
sent  in  a  number  of  healthy  persons  without  causing  any  uncom¬ 
fortable  symptoms.  It  would  occupy  too  much  space  to  justify 
the  position  1  here  take  up  from  an  otological  point  of  view ; 
but,  if  required,  1  shall  be  glad  to  do  so  during  any  discussion 
which  this  paper  may  elicit.  It  is,  however,  not  uncommon  to 
meet  with  hay  fever  in  persons  in  whose  noses  even  the  most 
fastidious  stickler  for  the  ideal  would  find  it  dillicult  to  discover 
objectiAely  a  pathological  condition.  In  such  cases  we  must  refer 
the  undue  sensibility  of  the  nasal  mucosa  either  to  local  or  general 
hyperffisthesia  in  other  words,  to  undue  irritability,  either  confined 
to  the  nasal  nerves  or  extending  also  to  the  whole  nervous 
system.  As  a  matter  of  fact,  I  believe  that  in  most  cases  the 
two  factors  are  combined,  except  when  within  the  nasal  cavi¬ 
ties  we  have  a  state  of  congestion  which  produces  local  hyper- 
aisthesia.  Last  autumn  I  met  with  a  most  interesting  example 
of  nasal  asthma  which  occurred  in  a  gentleman  who,  although 
not  a  medical  man,  is  well  known  to  science.  It  w'ould  take  too 
long  to  touch  upon  all  the  points  of  interest  contained  in  the 
elaborate  notes  of  ^  the  case  with  which  my  patient  kindly  sup¬ 
plied  me.  The  points  of  special  importance  were  these : — 

1.  The  asthma  occurred  only  in  winter,  and  was  much  aggra¬ 
vated  by  hoar  frost. 

•  patient’s  notes:  “For  many  years  before,  that 

IS,  the  hrst  attack  of  asthma,  X  had  a  cough .  Previous  to 

having  asthma  of  the  chronic  form  ...  I  used  to  catch  periodical 
colds ;  and  when  true  cold  carne  along  with  the  acute  asthma,  I 
was  very  much  distressed.  Since  the  chronic  (that  is,  sneezing, 
coughing,  phlegm,  and  eyes  watering),  I  have  scarcely  ever  had  a 
real  cold.” 

3.  The  patient  was  muscular,  in  perfect  general  health,  and  cer¬ 
tainly  not  neurasthenic. 

4.  Strict  dieting,  anti-asthmatic  remedies,  and  especially  bro¬ 
mide  of  potassium,  taken  before  going  to  bed,  often  gave  relief. 

The  patient  was  brought  to  me  in  September,  1887,  by  Dr.  Car¬ 
michael,  and,  considering  his  physique,  and  the  treatment  he  ha'd 
tried,  the  neurasthenic  element  could  be  easily  excluded.  Dr. 
Carmichael  had  alrea,dy  considered  the  question  of  the  a,8thma 
being  nasal,  and  in  this  view  I  was  confirmed  by  the  fact  that  the 
interior  of  the  nose  was  extremely  hypera3sthetic,  so  much  so 
that  the  moment  even  the  hairs  at  the  orifice  were  touched,  cough 
and  involuntary  jerking  of  the  head  were  produced.  The  interior 
of  the  nose  was  congested,  and  there  was  a  marked  tendency  to 
erection  of  the  inferior  turbinated  bodies.  At  first  chromic  acid  was 
used  in  this  case,  and  afterwards  the  galvanic  cautery,  with  which 
the  most  sensitive  areas  were  thoroughly  scarred.  The  most 
hyperfcsthetic  parts  were  the  anterior  extremities  of  the  inferior 
turbinated  bodies,  and  a  point  near  the  junction  of  the  septum  with 
the  anterior  wall  of  the  nose.  I  need  hardly  say  that  before  each 
cauterisation  cocaine  was  freely  used.  Three  or  four  applications 
of  the  electric  point  produced  such  a  beneficial  effect,  that  on 
rebruary  2nd,  1888,  a  probe  could  be  freely  moved  about  in  either 
nostril  without  the  production  of  cough  or  spasm. 

This  local  improvement  was  associated  with  a  very  marked 
(limmution  of  the  cough  and  asthma.  I  may  add  that,  as  an 
adjunct  to  the  caustic  treatment,  the  patient  was  in  the  habit  of 
painting  his  nose  internally  with  menthol  solution  whenever  a 
paroxysm  threatened. 

Whether  thi.s  patient  is  permanently  benefited  or  has  only  been 
temporarily  relieved  I  cannot,  of  course,  say;  but  that  good 
iccrued  from  the  treatment  adopted  will  be  gathered  from  the  fol¬ 
lowing  extracts  from  his  notes: — 

“  January  18th,  1888.  No  asthma,  no  sneezing  nor  coughing,  and 
verj*  slight  catarrh  just  in  the  morning ;  menthol  usually  stops  it  • 
•nenthol  a  .splendid  thing.”  ^ 

-  **  J'''-“bruary  4th,  1888.  1  need  not  say  how  grateful  I  feel  to  you 
or  tile  immen.se  amount  of  relief  the  treatmeut  has  given  me 
''  nether  it  prove  temporary  or  permanent.” 

I  have  outlined  this  case  for  several  reasons.  In  the  first  place, 

1 18  a  typical  example  of  so-called  hay  fever,  yet  the  attacks  were 
pollen,  but  by  hoar  frost,  and  also  by  some  subtle 
indetectable  cause.  Further,  the  relation  between  the  nasal 
i}perfestliesia  and  asthma  was  marked,  and  when  the  former 
eased  the  latter  dimini.shed.  Finally,  it  shows  that  in  some 
•^es,  at  all  events,  destruction  of  sensitive  areas  in  the  nose,  and 
^0  application  of  such  an  anaesthetic  as  menthol,  which,  1 
•eiieve,  is  better  than  cocaine,  in  so  far  that  it  does  not  tend  to 
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become  less  eliicient  througli  repeated  use,  and  in  that  it  pro- 
duces  no  toxic  effects,  is  not  only  rational,  but  also  tlio  only, 
effective  treatment. 

,  gentleman  whose  ca.se  1  have  outlined  neiwe  tonics  ami- 

the  like  were  not  indicated.  In  quite  a  number  of  ca.ses,  however, 

, .  ®  .  arsenic,  quinine,  and  valerianate  of  zinc  is  followed  by 

distinct  improvement.  In  these  patients  the  hyperaesthesin  of 
the  nose  is  merely  a  local  manifestation  of  a  general  neuro.sis,- 
which  can  usually  be  detected  by  a  careful  investigation.  To  the 
question,  “Is  the  galvano-caustic  treatment  contra-indicated  in; 
such  cases.  1  would  answer  in  the  negative.  General  nervous 
irritability  is  not  always  amenable  to  treatment,  and  it  thert 
behoves  us  to  endeavour  to  allay  the  local  hyperiesthesia,  which 
is  ite  most  disagreeable  manifestation.  I  have  had  under  my  care 
within  the  last  two  years  a  young  lady  who  derived  great  benefit 
from  cauterisation  of  the  nasal  mucosa,  and  also  from  nervine 
tonics.  1  hat  is  to  say,  the  cauterisation  delayed  and  modified  the 
outbreak  of  the  hay  fever,  and  when  it  did  come  on  the  u,se  oi 
quinine  and  valerianate  of  zinc  again  checked  it. 

I  have  no  absolute  cures  ‘  of  hay  fever,  or  of  allied  conditions,  to 
relate  as  a  result  of  either  cauterisation  or  nerve  tonics,  but  1  have 
seen  v^ry  marked  benefit  from  both.  I  believe  that  the  introiiuc— 
tion  of  the  electric  cautery  has  not  rendered  us  independent  of  all 
the  aid  we  can  derive  from  cocaine,  menthol,  sedatives,  coloured' 
glasses,  plugging  the  nose,  and  the  seaside.  Although  I  have  used 
both  general  and  loca-1  treatment  in  such  cases  as  1  have  met  with, 

I  am  painfully  conscious  that  failure  has  been  more  frequent  than 
even  partial  success.  In  one  neurasthenic  lady,  who  suffered  from 
periodic  attacks  of  nasal  obstruction  at  all  times,  and  who  expe¬ 
rienced  very  marked  exacerbations  during  early  summer,  without 
there  being  any  pathological  condition  of  the  nose  further  than 
the  remains  of  adenoid  hypertrophy  in  the  naso-pharynx,  and 
undue  tendency  to  erection  on  the  part  of  the  inferior  turbinated 
bodies,  relief  was  obtained  during  the  whole  of  last  summer  by 
the  frequent  application  at  home  of  a  solution  of  nitrate  of  silver  to 
the  interior  of  the  nose  and  the  internal  administration  of  tonics. 
In  spite  of  this,  and  in  spite  of  destruction  of  the  mucosa  over  tho 
anterior  extremities  of  the  inferior  turbinated  bodies,  undertaken 
afterwards,  I  hear  that  the  distressing  symptoms  have  recurred 
this  year. 

It  is  necessary  to  state  that  in  ail  my  cases  of  hay  fever,  iieunis- 
thenic  coryza,  nasal  asthma,  etc.,  1  always  explain  to  the  patient 
that  in  each  case  the  application  of  a  caustic  or  the  cautery  m  of' 
the  nature  of  an  experiment,  and  that  no  positive  result  can  be 
guaranteed.  It  goes  without  saying,  that  in  neurasthenic  patients 
the  g6neral  health  should  be  attended  to,  nerve  tonics  administered, 
fatigue  avoided,  and  full  diet  with  long  hours  or  sleep  enjoined. 

It  may  be  that  some  of  us  have  failed  in  getting  the  best 
possible  results  from  surgical  interference  owing  to  undue  timi¬ 
dity,  and  the  pccesses  recounted  by  Koe,  who  certainly  does  not 
err  in  this  direction,  give  much  food  for  reflection.  Although  I 
do  not  agree  with  him  that  in  all  cases  of  hay  fever  the  nose  is  in 
a  pathological  condition,  yet  it  may  be  that  he  has  a  very  high, 
ideal  of  what  the  interior  of  the  nose  ought  to  be;  and  thus, 
either  in  his  attempt  to  produce  this  ideal,  or  in  his  subsequent 
efforts  to  destroy  every  sensitive  area,  does  more  thorough  work. 
Theoretically  it  seems  to  me  that  destruction  of  the  sensitive 
areas  of  the  nose,  if  only  carried  far  enough,  and  if  it  can  always 
be  carried  far  enough  with  perfect  safety,  must  be  the  best  treat¬ 
ment  for  any  coryza  which  has  been  proved  to  result  from  the 
contact  of  an  irritant  with  the  nerve-endings  of  the  nasal  mucosa. 
When  Sir  Andrew  Clark  uses  carbolic  glycerine,  quinine,  and  per- 
chloride  of  mercury  as  an  application  to  the  interior  of  the  noso,. 
and  succeeds  in  relieving  hay  fever,  he  produces,  I  take  it,  tem¬ 
porary  anaesthesia  of  the  part,  and  so  renders  it  less  susceptible  to 
the_ action  of  irritant  particles.  Probably  the  carbolic  acid  i.s  the 
active  therapeutic  agent,  and  it  might  be  worth  con.sidering 
whether  the  use  of  the  pure  acid  might  not  be  serviceable  in 
certain  cases. 

Before  concluding  thi.s  paper  1  must  touch  upon  one  other 
point.  Probably  in  most  cases  of  summer  catarrh  and  allie«l  con¬ 
ditions  the  nose  is  the  sensitive  jioint.  It  may,  however,  bo  that 
in  others  the  erectile  swelling  within  the  nose  tends  to  be  pro¬ 
duced  by  irritation  of  more  remote  parts.  It  is  certain  tiiat  in 
some  persons  a  very  strong  light  will  produce  a  miniature  attack. 

It  therefore  behoves  u.s  to  study  each  case  by  itself,  for  it  is  only 


1  Years  of  observalion  would  maaifeatly  be  required  to  establish  the  e.xisteucc 
of  an  absolute  cure. 
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thus  that  we  can  hope  to  arrive  at  a  perfect  knowledge  con¬ 
cerning  hay  fever,  nasal  asthma,  and  allied  conditions— not  to 
•speak  of  reflex  nasal  neuralgia,  a  much  common(‘r  affection  1 
believe  than  it  is  generally  considered. 

Tlie  paper  was  discussed  by  Dr.  TIok  (Rochester,  Xew  York)  and 
Mr.  CnESWEi.L  Baber  (Brighton),  who  thought  that  the  term 
“  hay  fever  ”  ought  to  be  strictly  confined  to  cases  in  which  the 
disease  was  due  to  pollen,  lie  considered  hay  fever  to  be  simply 
a  neurosis  of  the  nasal  mucous  membrane,  accompanied  by  certain 
reflex  .symptoms,  which  at  particular  seasons  of  the  year  was  pro- 
<luced  by  the  pollen  of  plants  in  persons  specially  predisposed  to 
it.  lie  thought  that,  speaking  generally,  unless  they  were  con¬ 
vinced  that  any  abnormality  in  the  nose  was  producing  harm, 
either  locally  or  to  the  general  system,  they  were  not  justified  in 
its  operative  treatment.  He  mentioned  the  frequent  occurrence  of 
vasomotor  coryza,  unconnected  with  pollen,  especially  in  young 
women,  and  had  seen  two  cases  in  which  an  attack  was  imme¬ 
diately  brought  on  by  sleeping  with  the  arms  out  of  bed.  In  cases 
of  this  description  he  had  often  found  gi-eat  benefit  in  arresting 
the  attacks  of  sneezing,  watery  secretion,  and  erection  of  the  tur¬ 
binated  bodies  from  the  use  of  a  spray  of  rectified  spirit  and  water. 
Applications  of  cocaine  solution,  by  means  of  a  glass  medicine 
<lropper,  and  valerianate  of  zinc  internally,  were  also  useful.— Dr. 
McBride,  in  reply,  said  he  was  much  interested  in  Dr.  Roe’s 
observations  and  in  his  view  that  the  nasal  irritation  caused  the 
neurasthenia.  lie  thought  that  so  much  benefit  was  often 
obtained  from  nerve  tonics  alone  that  it  was  dillicult  to  adopt 
Dr.  Roe’s  view.  Dr.  McBride  had  never  seen  cases  to  corroborate 
Hack’s  view  that  swelling  of  joints  resulted  from  nasal  disease. 
In  using  rectified  spirit  he  had  always  a  fear  of  its  possible  effects 
upon  the  sense  of  smell,  although  he  had  never  met  with  any  fact 
to  justify  his  fear.  The  connection  between  nasal  erection  and 
menstruation  was  well  known,  and  he  thought  that  there  was 
also  a  connection  between  nasal  erection  and  pria])ism  with  emis¬ 
sions.  The  whole  matter  was,  however,  one  the  investigation  of 
which  required  great  delicacy  and  tact. 


ON  A  CASE  OF  TUMOUH  OF  THE 
NASO-PHARYNX. 

Read  in  the  Section  of  Laryngology  and  Rhinology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in 
Glasgow,  August,  ISSS. 

By  r.  McKenzie  johnston,  m.d.,  e.r.c.s.e.. 

Surgeon  to  the  Bar  and  Throat  Dispensary,  Bdinburgli. 

TtnuouRS  of  the  posterior  nares,  from  the  situation  which  they 
occupy,  attract  attention  even  when  of  but  moderate  size.  The 
following  case  I  wish  to  record  not  so  much  on  account  of  any 
difficulty  either  in  its  diagnosis  or  treatment,  but  rather  because 
the  growth  differs  from  any  of  the  tumours  in  this  situation  that 
I  have  found  described. 

A  boy,  aged  13,  came  to  consult  me  at  the  Ear  and  Ihroat 
Dispensary  in  May,  1886,  complaining  of  noisy  and  heavy  breath¬ 
ing,  especially  at  night,  difficult  nasal  respiration,  and  deafness. 
These  conditions  had  been  gradually  increasing  for  the  last  three 
years,  when  they  first  began  to  attract  attention.  His  mother 
stated  that  for  a  long  time  he  had  been  looked  upon  as  not  strong 
owing  to  liability  to  colds,  coughs,  and  occasional  asthmatic 
attach.  He  was  the  youngest  of  a  large  family,  none  of  whom 
had  suffered  in  a  similar  manner.  His  father  was  not  strong,  a 
sLster  had  died  of  phthisis,  and  another  had  had  hip-joint  disease, 
But  the  others  were  all  healthy. 

He  was  a  well  developed,  muscular  boy,  accustomed  to  a 
country  life,  with  good  surroundings.  He  had  the  characteristic 
dull  countenance  of  a  mouth-breather,  with  the  muffled  voice  of 
nasal  obstruction.  His  chest  was  well-formed  and  roomy,  and 
the  lungs  normal,  except  for  a  few  mucous  rales  at  the  base. 
He  could  not  breathe  with  his  mouth  shut,  and  only  a  small 
amount  of  air  could  be  drawn  in  through  the  nostrils  on  inspira¬ 
tion,  the  obstruction  being  greatest  on  the  right  side. 

On  examining  the  interior  of  the  nose  from  in  front,  it  was  seen 
to  be  full  of  mucus,  but  no  evident  cause  of  obstruction  could  be 
found.  On  passing  the  finger  into  the  posterior  nares,  a  firm, 
smooth,  oval  mass  was  felt,  apparently  sessile  and  broadly 
attached  above  and  behind,  and  about  the  size  of  a  small  walnut. 
It  did  not  bleed,  nor  had  it  the  feel  of  adenoid  vegetations.  After 


a  considerable  amount  of  muco-purulent  discharge  was  brushed 
away  it  was  seen  with  the  I'hinoscope  to  be  of  a  })ale  red  colour, 
like  a’naso-pharyngeal  polypus,  and  to  have  a  shallow  transverse 
cl0i)rossion» 

The  membrana  tympani  were  much  indrawn,  and  could  not 
be  inflated  by  I’olitzer’s  method.  By  means,  however,  of  the 
Eustachian  catheter,  which  could  only  be  passed  through  the  left 
nostril  the  hearing  was  improved  from  right  /j,  left  A.  to  about 
treble  that  distance,  and  eventually  under  treatment  became  normal. 

The  removal  of  the  growth  being  evidently  indicated,  I  tried  to 
effect  this  with  the  cold  icraseur  in  the  presence  of  my  friend. 
Dr  McBride  I  passed  a  catheter  along  the  floor  of  the  left  nos¬ 
tril  "into  the  mouth,  and  by  this  means  guided  the  wire  into 
position.  AVith  a  finger  in  the  naso-pharynx  to  press  the  wire 
over  the  growth,  the  6craseur  was  gradually  tightened  up;  but 
each  time,  owing  to  the  smoothness  and  sessile  nature  of  the 
growth,  it’ slipped  the  moment  tension  was  applied.  Finding  this 
plan  unsuccessful,  I  proceeded  to  remove  the  growth,  bit  by  bit, 
with  cutting  forceps,  under  chloroform.  I  repeated  the  opera¬ 
tion  on  two  separate  occasions  until  I  was  satisfied  that  I  had  got 
away  the  bulk  of  the  mass.  The  pieces  removed  varied  from  the 
size  of  a  raisin  downwards,  and,  when  collected,  more  than  half 
filled  a  two-ounce  bottle.  The  hmmorrhage,  though  sharp,  was 
easily  controlled  without  special  means.  A  weak  boracic  douche 
was  used  for  some  days  after  each  operation.  The  boy  was  kept 
under  observation  for  some  time ;  but,  as  the  nasal  breathing  was 
immediately  benefited  and  his  hearing  good,  he  was  allowed  to 
return  home.  A  year  afterwards  he  was  able  to  give  a  most 
satisfactory  account  of  himself.  His  nasal  breathing  was  perfect, 
his  sleep  at  night  quiet,  his  hearing  acute,  and  he  was  making 
rapid  progress  at  school,  and  he  was  able  to  hold  his  own  in  the 
playground  in  a  way  that  he  could  not  do  before.  His  mother 
said  that  his  general  health  was  improved,  that  he  had  been  free 
from  colds,  and  that  he  had  had  no  asthma  since  the  operation. 
The  tumour  was  sent  to  Dr.  Alexander  Bruce,  who  kindly  ex- 
amiiicd.  it  for  me.  He  reports  it  to  be  u  true  adenoma  covered  bj 
cylindrical  epithelium,  and  containing  small  mucous  cells  like 

those  seen  in  a  simple  polypus.  ,  ,  ,  «  .  r  i 

Remarks.— This  case  is  a  good  example  of  the  effects  of  nasal 
obstruction  upon  the  general  health.  The  constant  mouth¬ 
breathing  not  only  exposes  the  lungs  to  a  supply  of  air  which  is 
dry  and  unwarmed,  but  to  air  carrying  irritating  particles  of  dust, 
besides  probably  germs  of  various  kinds  which  might  have  been 
detained  in  their  passage  through  the  nose.  The  deafness  com¬ 
plained  of  seems  to  have  been  the  result  of  a  purely  mechaiucal 
interference  with  the  function  of  the  Eustachian  tubes,  and  there 
was  no  evidence  of  any  chronic  inflammation  of  the  canals  or  of 

the  middle  ear.  ... 

Thudichum'  and  many  others  have  shown  the  connection  whicn 
not  uncommonly  may  exist  between  nasal  polypi  and  bronchial 
asthma.  It  is  therefore  interesting  to  note  that  asthma  occasion¬ 
ally  appeared  in  this  case  apparently  as  a  result  of  the  growth  s 
the  naso-pharynx.  It  is  not  quite  clear  how  this  reflex  condition 
was  brought  about ;  whether  by  direct  pressure  on  the  pharyngeal 
branch  of  the  fifth  nerve  producing  reflex  irritation  of  the 
pneumogastric,  or  whether  the  growth  may,  by  causing  disturb¬ 
ance  of  the  local  circulation,  have  been  brought  into  contact 
the  erectile  tissue  at  the  posterior  part  of  the  inferior  turbinated 
bone,  and,  in  the  manner  described  by  J.  N.  Mackenzie,®  the  reflex 
phenomena  produced.  It  is  possible  also  that  the  cough  may 
have  been  sometimes  induced  in  a  similar  manner.  I  have  not 
been  able  to  find  any  recorded  case  of  an  adenoma  in  this  site. 
The  only  growths  described  by  Morell  Mackenzie®  as  occurring  m 
the  naso-pharynx  are  fibrous  polypi,  fibro-mucous  polypi,  enchon-^ 
droma  and  malignant  tumours.  Professor  Lefferts  mentions  the 
existence  of  adenomata  in  this  situation,  which  he  says  “  are  deve¬ 
loped  from  the  glands  of  the  mucous  membrane,  and  may  not  only 
attain  a  great  size,  but  may  reach  from  the  nasal  passages  al 
the  adjacent  cavities.”  He  adds  they  are  very  infrequent.  1  h<i 
removal  of  naso-pharyngeal  growths,  when  they  are  not  too  hard, 
by  the  cutting  or  crushing  forceps,  provided  too  much  force  is  no  • 
necessary,  has  the  approval  of  Schech,  and  I  am  satisfied  that  hi 
this  means  the  removal  in  this  case  was  more  complete  than  it 
had  been  successful  with  the  wire  snare. 

Dr.  Hill  (London)  alluded  to  four  cases  which  be  had  seen,  m 

1  Jjincet,  1880. 

1  Nexo  York  Mtdicxl  Record,  1884. 
s  Dieeases  of  the  T'lroat  a  id  2\o"e,  vol.  ii. 

*  Lefferts,  in  Ashh'irst's  Swrgirij,  vo’.  v,  p.  4  4. 
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nai^o-plinryiifreal  polypi  were  distinctly 
f«  *  thought  that  such  jiolypi  were  evidently 
mucous  at  hrst,  hut  attributed  the  fibrous  degeneration  to  mecha¬ 
nical  irritation  in  eating  and  speaking.  ^ 


A  CASE  OF  FIBRO-MUCOUS  POT.YPUS  OF  THE 
NASO-PIIARYNX. 

^^hinohi/y  at  the  Annual 

Meetimj  of  the  British  Medical  Association,  held  in  Glasaow, 

Aia/iist,  1SS8. 

By  CJIARLKS  AVAKDEX,  M.D.,  F.R.C.S.Ed., 

Senior  Surgeon,  Birmingham  Jilar  and  Tliroat  Hospital. 

W  B  aged  12,  residing  in  Birmingham,  of  amemic  and 
delicate  constitution,  came  to  me  at  the  Ear  and  Throat  IIos- 
^ta^I  about  two  years  ago,  suffering  from  mucous  polyiii  in 
toth  nostrils  and  a  small  growth  lying  at  the  back  of  the 
3  fpm  Pie  roof  of  the  soft  palate 

1  which  appeared  of  a  much  denser 

ml  pyramidal.  Ilis  mother  informed 

fn  nffni  ‘"^^^ted  three  years  following 

i  • ‘'if  ^  recovering  from  the  fever  his  mouth 

^  ^  f  ulcerated,  he  talked  thickly,  complained  of  his 

tS  him generally  out  of  health,  his  mother 
him  to  the  Chiklrens  Hospital  and  the  doctor  (a  lady)  told  her 
L  h  ^  growth  in  the  throat,  -which  was  corroborated  by 
'  fff  mucous  polypi  were  removed  from  the  nostrils,  and 

PnntLt  hT  X  ^per^te<i  upon  the  fibrous  growth  by  the  electric 
I’l  f  recourse  was  had  to  the 

cuned  blunt-pointed  scissors,  and  there  was  very  little  hiemorrhage, 

a  few  days.  About  a  year  ago  the  mother 
again  perceived  the  substances  in  the  nostrils,  and  brought  him  to 
me.  (Jn  examination  I  found  mucous  polypi  in  both,  and  a  re- 
fibrous  growth  behind  the  u-nila  in  thepost-nasal 
space.  The  fibroma  increased  in  size,  and  after  endeavouring  to 
ml  the  nares  of  the  mucous  polypi  from  time  to  time,  under 
the  two  growths  were  not  connected,  at 
small  mucous  appendage  growing  from  the 
apex  of  the  fibrous  cone,  I  came  to  the  conclusion  that  the  nasal 
‘^o^nected  with  the  other  fibrous  one  ;  the  fibroma  was 
shaped  like  a  pyramid  -with  apex  down-wards  ;  and  was  attached 
to  the  upper  and  posterior  surface  of  the  soft  palate,  being  about 
Hnn-f  ^  ^  walnut.  He  never  had  any  defect  in  hearing,  or 
tinnitus,  but  vertigo  at  times ;  was  of  very  excitable  and  nervous 

difficult,  but  no  dysphagia,  and 
unable  to  breathe  through  the  nostrils,  especially  the  left,in  which 
the  largest  polypi  existed;  neither  was  he  able  to  blow  through 

f  mouth  and  has  headache. 

I  he  first  operation  -n-as  on  Xovember  5th,  1887,  under  chloroform  of 
cowse ;  tlie  second  was  delayed  on  account  of  his  bad  andunsatis- 
tacto^  state  of  health,  w’hich  improved  under  tonic  treatment 

^  *igam  operated  with  the 
f  '’y  extreme  tempera- 

IF  batteiy%  and  I  had  again  to  use  the  scissors,  the 
|!^dh  being  pulled  well  forward  by  bull-dog  forceps,  completely 
hming  the  soft  palate  inside  out  as  it  were.  The  line  of  attachment 
was  >ery  distinctly  marked  and  the  growth  easily  separated  and 
-ut  through  with  the  scissors,  and  although  it  had  a  broad  base 
little  haemorrhage  comparatively,  and  he  recovered 
rom  the  effects  of  chloroform  with  very  little  vomiting,  which  was 
mxe<l  with  blood.  The  growth  on  examination  was  of  a  dense 
mrou.s  texture,  smooth,  round,  and  attached  by  a  broad  base  as 
■een  in  the  specimen;  with  a  small  mucous  polypus  on  the  apex  of 

_ae  cone  and  under  the  microscope  showed  characteristic  structures  of 

iDTOus  tissue,  the  smaller  ai)pendage  being  distinctly  mucous, 
i^omata  of  the  soft  palate  are  usually  small  and  peduncu- 
aieu,  and  they  occur  mo.st  frequently  on  the  po.sterior  surface  of 
nepalateand  are  slow  in  gi-owth.  The  true  fibrous  polvpus  usually 

Ksprfp??iF  according  to  Cohen.  X41ato^ 

■ -ercea  that  fibrous  na.so-pharyngeal  polypi  never  originated  from 

•‘'iiPpcsed  to  do  in  many  in- 
t^ces,  but  they  were  from  the  ])eriosteum,  which  coversthe  inferior 
■«  occipital  and  body  of  sphenoid  bones.  As  to  the 

ause  ot  fibromata,  it  is  obscure,  and  seems  to  be  difficult  to  form 
n  opinion  on  this  subject.  Some  authors  state  that  they  are  rare. 

my  own  practice  privately,  and  at  the  Birmingham  Ear  and  Throat 

•  qurai,  l  have  .«een  several,  and  it  njipears  more  common  among 


the  hrench  than  in  this  country.  The  jiathology  of  these  tumours 
has  been  well  considered  by  I’anas,  who  has  shown  that  the  mucous 
membrane  round  the  jiosterior  nares  and  in  the  immediate  neigli- 
bourhood  ot  these  orilices  ])re.«ents  a  kind  of  transitional  form 
between  the  mucous  membrane  of  the  nasal  fossre  and  the  dense 
closely  adherent  fibro-mucous  lining  of  the  jiharyngeal  vault, 
(irowths  in  the.se  situations  are  composed  to  a  great  extent  of  the 
structural  elements  of  the  tissue  from  which  they  originate,  and 
whilst  a  polypus  springing  from  the  pituitary  membrane  may  be 
expected  to  be  of  mucous  texture,  one  from  the  under  surface  of 
the  basilar  process  is  likely  to  be  fibrous;  and  a  tumour  takino 
origin  from  the  memnrane  round  the  posterior  nares,  where  the 
fibrous  and  mucous  elements  are  mingled,  will  probably  present  a 
corresponding  fibro-mucous  structure.  In  this  case,  in  which  the 
tumour  had  branches  extending  both  into  the  pharynx  and  into 
the  nasal  fo.s,s8e,  thepharyngeal  part  was  fibrous,  with  a  .small  mucous 
polypus  at  its  apex,  the  nasal  offshoots  being  mucous  in  character. 
July  Jth  :  Came  to  hospital  and  no  trace  of  fibrous  tumour  or 
mucous  polypus,  either  in  ])harj'nx  or  nares,  to  be  seen,  being  aleo 
quite  well  m  himself  and  looking  very  cheerful  and  happy. 


HEMORRHAGES  FROM  THE  PHARYNX  AND 
LARYNX,  AND  OTHER  HEMORRHAGES 
THAT  SIMULATE  THESE. 

Read  in  the  Section  of  Laryngology  and  Rhinology,  at  the  Annual 
Meeting  of  the  British  medical  Association,  held  in  Glasgow, 

August,  1888. 

By  PERCY  KIDD,  M.D.,  F.R.C.P., 

Assistant-Phj-sician  anO  Pathologist  to  the  Brompton  Hospital  for  Consoioi.tion 

and  Diseases  of  the  Chest. 


I  DESIRE,  in  the  first  place,  to  thank  you.  Sir,  for  the  honour  you 
have  done  me  by  your  invitation  to  open  the  discussion  to-day.  I 
should  feel  more  anxiety  as  to  my  ability  to  perform  this  task  but 
for  the  knowledge  that  the  responsibility  which  you  have  laid 
upon  me  is  to  be  shared  with  another  gentleman. 

The  few  remarks  that  I  have  to  make  must,  of  necessity,  be  re¬ 
stricted  to  certain  aspects  of  the  question ;  and  no  attempt  will 
be  made  to  discuss  in  detail  all  the  possible  causes  of  haemorrhage 
from  the  throat.  This,  I  believe,  will  be  no  disadvantage,  as  there 
are  doubless  others  present  who  will  refer,  from  a  larger  experi¬ 
ence,  to  some  of  the  rare  causes  of  pharyngeal  and  laryngeal  hte- 
morrhage  over  which  I  shall  have  to  pass  very  lightly. 

It  seems  that  hajmqrrhage  from  the  throat  is  likely  to  become 
a  fashionable  complaint,  judging  from  the  somewhat  indiscrimi¬ 
nate  use  of  the  expression  at  present  in  vogue.  At  the  same  time, 
it  must  be  admitted  that  the  employment  of  the  phrase  is  not 
limited  to  the  laity,  and,  in  all  probability,  its  introduction  is  due 
to  the  frequency  -with  which  medical  practitioners  themselves  attri¬ 
bute  haemorrhage  to  the  throat.  The  public  think  that  loss  of 
blood  from  this  part  of  the  body  is  a  comparatively  trivial  matter, 
and  to  be  regarded  in  quite  a  different  light  from  “blood  spitting,” 
“  bursting  a  blood-vessel,”  “  haemorrhage  from  the  lungs,”  etc.,  aixf, 
consequently,  they  are  ready  and  willing  to  refer  h8emopty8i.s  to 
the  throat.  This  is  especially  the  case  among  the  upper  cla.s8es, 
who  are  more  alive  to  the  significance  of  this  symptom  ;  but  even 
hospital  patients  at  times  volunteer  a  similar  explanation.  The 
causes  of  haemorrhage  from  the  pharynx  and  larynx  may  be 
divided  into  general  and  local.  The  first  class  includes  diseases 
characterised  by  changes  in  the  blood,  and  possibly  in  some  cases 
in  the  small  vessels  also,  which  permit  the  escape  of  blooil  in 
various  parts  of  the  body— for  example,  purpura,  haemophilia, 
leukaernia,  pernicious  anaemia,  etc.  The  second  group  comprises 
ulceration  of  different  kinds — suppuration,  traumatism,  the  so- 
called  haemorrhagic  laryngitis,  and,  perhaps,  a  varicose  or  dilated 
condition  of  the  veins.  An  actual  discharge  of  blood  from  the 
pharynx  or  larynx,  as  the  result  of  the  diseases  enumerated  inuler 
the  first  heading,  is  quite  exceptional,  and  rarely  assumes  import¬ 
ant  i)roportions.  Submucous  extravasations  are  less  uncommon, 
but  they  seldom  lead  to  serious  results,  though,  in  one  case  of 
haemoiThagic  small-])ox,  it  is  n^corded  that  an  extravasation  of  blood 
beneath  one  of  the  ventricles  of  Morgagni  gave  rise  to  fatal  adema 
of  the  larynx.  As  a  rule,  such  extravasations  attract  little  atten¬ 
tion,  the  local  lesion  being  dwarfed  by  the  general  condition  of  the 
patient. 

Haemorrhage  re.snlting  from  local  affections  of  the  ptmrynx 
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the  occur- 


aiid  larynx  is  of  more  importance,  though  here  also 
rence  of  serious  bleeding  is  A-ery  uncommon.  The  dilated  veins  so 
frequently  met  with  in  the  pharynx  may  possibly  a,t  times  permit 
H  slight  oozing  of  blood,  sufficient  to  streak  the  saliva  or  expecto¬ 
ration,  but  such  hfemorrhage  requires  no  further  notice.  It  is  pro¬ 
bable  that,  under  the  term  •*  haemorrhagic  laryngitis,”  several  dif¬ 
ferent  conditions  are  included.  Some  of  the  cases  that  have  been 
so  designated  seem  to  have  been  instances  of  purpura  or  haemo¬ 
philia,  It  appears  to  be  exceptional  to  meet  with  an  actual  dis¬ 
charge  of  blood  in  these  cases,  and,  Avhen  this  occurs,  it  rarely 
amounts  to  more  than  a  staining  of  the  secretions.  More  often 
the  blood  is  effused  into  the  submucous  tissue,  causing  little  incon¬ 
venience  and  becoming  quickly  absorbed.  Instances  of  this  de- 
.scription  have  been  met  Avith  in  singers  and  in  persons  compelled 
to  use  their  voice  a  great  deal,  in  Avhom  rupture  of  small  vessels 
may  haA'e  been  tlie  result  of  forced  or  prolonged  vocalisation.  My 
experience  of  haemorrhagic  laryngitis  is  limited  to  two  cases  that 
J  saw  in  Vienna,  some  years  ago,  in  Professor  von  Schrbtter’s  dinique. 
In  both  instances,  I  believe, "the  patients  were  public  singers.  In 
one  variety  of  chronic  laryngitis,  “  larjmgitis  sicca,”  in  which  there 
is  a  tendency  to  formation  of  crusts  on  the  surface  of  the  mucous 
membrane,  small  submucous  extraA'asations  occasionally  occur, 
and  it  is  said  that  detachment  of  the  crust  is  apt  to  give  rise  to 
^flight  bleeding.  Haemorrhages  haA'e  also  been  described  in  acute 
laryngitis,  and  in  laryngitis  occurring  in  Av'omen  at  the  menstrual 
periods  and  during  pregnancy ;  but  such  cases  are  rare,  and  of  no 
great  importance.  Whether  or  no  there  is  a  special  form  of 
.laryngitis  deserving  the  term  “  haemorrhagic,”  is  a  question  which 
ne.ed  not  detain  usiioaa';  but  there  can  be  little  doubt  that  a  limited 
e,xtravasation  of  blood  may  complicate  various  morbid  conditions 
of  the  larynx.  In  any  cas'e,  however,  haemorrhagic  larjmgitis  is  a 
rare  affection ;  and,  as  we  have  seen,  the  haemorrhage  that  takes 
place  may  be  described  as  interesting  rather  than  important. 

The  causes  of  serious  bleeding  from  the  larynx  and  pharynx  are 
three  in  number— namely,  ulceration,  suppuration,  and  traumatism. 

Under  the  head  of  traumatic  causes,  we  may  include  injuries  of 
all  kinds  and  surgical  operations.  I  shall  not  attempt  to  enter 
into  the  important  question  of  haemoirhage  due  to  such  causes  in 
.  the  presence  of  our  surgical  colleagues,  from  whom  we  may  expect 
some  interesting  information  on  this  point;  but  they  will  probably 
agree  Avith  me  in  saying  that  endo-laryngeal  operations  do  not,  as 
a,  rule,  cause  any  serious  loss  of  blood.  It  is  perhaps  worthy  of 
mention  that  extravasions  of  blood  in  the  larynx  have  appeared 
to  he  the  result  of  swallowing  hard  food.  As  eA’idence  of  the  pos- 
•  i.^hle  danger  of  suppuration  in  these  regions,  it  should  be  remem- 
here.d  that  abscess  of  the  tonsil  has  more  than  once  led  to  such 
aerious  haemorrhage  as  to  necessitate  ligature  of  the  common  caro¬ 
tid  artery,  and  has  even  caused  death  from  perforation  of  its 
internal  branch. 

Cancerous  ulceration  is  more  liable  to  give  rise  to  bleeding 
than  other  forms  of  ulceration,  but  syphilitic  ulcers  of  the  larynx 
occaiiionally  perforate  vessels  of  considerable  size,  and  in  a  cla.s- 
sical  case  recorded  by  Tiirck  fatal  haemorrhage  resulted  from  this 
cause.  It  has  been  said  that  tuberculous  ulceration  of  the  larynx 
may  occasion  hiemorrhage.  Such  an  event  must  be  extremely 
ra  re.  The  tubercular  process  is  rarely  complicated  by  any  con¬ 
siderable  loss  of  blood  w'hen  it  attacks  mucous  membranes,  and 
the  pathology  of  tuberculosis,  Avith  its  slow  progress  and  tendency 
to  obliteration  of  vessels,  affords  a  ready  explanation  of  this  fact. 
I  luiA'e  never  myself  seen  or  knoAA'n  any  hasmorrhage  result  from 
tu)*ercular  ulceration  of  the  pharynx  or  larynx,  though  I  have 
liad  ample  opportunities  of  studying  this  disease.  Api)earances 
suggestive  of  laryngeal  hajmorrhage  may  ])erhaps  be  due  occa- 

■  .shmally  to  retention  Avithin  the  larynx  of  blood  coming  from  the 
lungs  or  bronchi.  In  cases  of  death  from  haemojitysis,  clots  of 
blood  are  sometimes  seen  adhering  to  ulcers  in  the  larynx  or 
trachea,  when  the  blood  really  came  from  a  rupturc'd  aneurysm 

’  ill  a  distant  caA-ity  in  the  lung.  My  experience  of  the  morbid 
anatomy  of  phthisis,  based  on  more  than  .500  necropsies,  including 

■  a  b.rge  proportion  of  laryngeal  tuberculosis,  roughly  about  50  per 
cent.,  has  not  furnished  me  Avith  a  single  instance  of  laryngeal 
ha* morrhage  resulting  from  this  disea.'jo.  That  it  may  possibly 
occur  cannot  be  denied,  but  I  believe  it  to  be  one  of  the  rarest 
accidents  of  the  tubercular  process.  We  .should  not  be  AA’arranted 
tlieii,  I  maintain,  in  attributing  haemoptysis  to  tubercular  ulcera- 
-tiou  of  the  larynx,  even  if  some  blood  can  be  seen  lying  on  its 
>vaUs,  unless  an  actual  bleeding  point  can  be  recognised.  If  we 
•find  a  tubercular  lesion  of  the  larynx,  we  may  bo  almost  sure  that 
similar  disease  exists  in  the  lu  ig  also,  whether  direct  x>hysical 


evidence  of  its  presence  be  forthcoming  or  not.  At  the  same  time 
it  is  not  denied  that  a  primary  laryngeal  tuberculosis  may  occur 
in  exceptional  cases.  Such  an  event,  hoAvever,  is  so  rare  as  not  to 

inA'alidate  the  general  accuracy  of  the  above  statement. 

Isolated  instances  haA'e  been  published  where  persistent  spit¬ 
ting  of  blood  has  been  traced  to  a  bleeding  point  m  the  larynx, 
without  obvious  disease  of  the  mucous  membrane.  It  is  difficult 
to  account  for  free  luemorrhage  in  the  absence  of  any  surface 
lesion,  though  it  has  been  suggested  that  it  Avas  due  to  rupture  of 
capillarA'  A'essels  Avhich  had  undergone  fatty  or  other  degenera¬ 
tion  This  explanation  is  purely  hypothetical,  and  cannot  be  re¬ 
garded  as  satisfactory.  It  is  conceivable  that  a  small  varico8<? 
vein  in  the  mucous  membrane  of  the  larynx  might  become  rup¬ 
tured  in  conseiiuence  of  violent  coughing  fits,  but  I  know  of  no 
facts  that  support  this  supposition.  The  pathology  of  such  cases 

is  very  obscure.  r  i  i 

After  this  superficial  surA'ey  of  the  causes  of  pharyngeal 

and  laryngeal  luemorrhage,  let  us  now  turn  to  the  second 
nart  of  the  subject  announced  for  discussion,  Avhich  is  equally 
important,  namely,  the  question  of  s})urious  haemorrhage  from 
the  throat.  In  the  great  majority  ot  cases  in  which  bleedmg 
is  attributed  to  the  throat,  the  blood  comes  from  some  part  of 
the  respiratory  tract  below  the  glottis,  nearly  al\sa5s  fioxn  the 
lune  Less  fmiuently  the  nose,  gums,  or  cavity  ot  the  raouth 
supply  the  blood  which  is  believed  to  come  from  the  pharynx  or 
1  arvn^ 

It  is  no  exaggeration  to  say  that  most  of  the  so-called  haemor¬ 
rhages  from  the  throat  occur  in  persons  suffering  from  early  pul¬ 
monary'  phthisis,  the  blood  being  actually  derived  from  the  lung. 
What  then,  is  the  reason  of  the  mistake?  The  explanation  is 
nrobably  to  be  found  in  a  belief  that  when  haemorrhages  take 
ffiacefrom  the  lungs  physical  evidence  of  pulmonary  disease 
must  be  forthcoming.  If  no  abnormal  physical  signs  are  detected 
a  pulmonary  origin  is  eliminated,  and  by  a  process  of  exclusion 
the  haemoptysis  is  attributed  to  the  throat.  There  could  be  no 
greater  error  than  this,  and  1  would  not  for  a  moment  suggest 
t^hat  such  a  belief  is  general;  but  a  notion  of  this  sort  does  exist, 
and  may  lead  to  misconception.  It  is  of  course  admitted,  esp^ 
cially  by  those  who  see  much  of  chest  disease,  that  a  complete 
absence  of  physical  signs  of  phthisis  does  not  preclude  the  exist¬ 
ence  of  pronounced  pulmonary  lesions ;  but  it  may  be  doubted 
whether  the  recognition  of  this  important  fact  is  as  general  as  it 

If  a  patient  has  hsemoptysis  without  other  definite  pulmonary 
symptoms,  but  happens  to  be  suffering  from  laryngeal  catarrh  at 
the  time,  we  cannot  be  surprised  if  he  is  tempted  to  ascribe  the 
hiemorrhage  as  well  as  the  laryngeal  symptoms  to  the  tffioat;  and 
it  should  be  remembered  that  it  is  just  in  these  cases  of  so-called 
“phthisis  ab  h.-umoptoe”  that  pulmonary  and  constitutional  sym¬ 
ptoms  are  apt  at  first  to  be  very  slight,  or  even  completely  absent. 
1  may  give  a  brief  illustration  of  this  point.  A  short  tune  ago  a 
young  woman  came  to  the  out-patient  room  complaining  ot 
bleedinor  from  the  throat,  to  use  her  own  words.  She  stated  that 
she  had^suffered  from  two  separate  attacks  of  haemorrhage  accom¬ 
panied  by  loss  of  A'oice,  the  last  having  occurred  a  few  days  pre¬ 
viously.  Her  general  condition  was  fairly  good,  and  there  Avere 
no  marked  constitutional  or  pulmonary  symptoms,  but  she  Avas 
completely  aphonic.  A  careful  exploration  of  the  chest  reveale 
no  definite  signs  of  disease.  The  larynx  was  someAvhat  congested, 
and  there  was  paresis  of  the  adductors  of  the  vocal  cords,  but  no 
further  affection  of  the  throat.  The  absence  of  physical  signs  ot 
disease  of  the  lungs  or  heart  precluded  a  positive  diagnosis,  but 
it  was  thought  probable  that  the  patient  was  suffering  from 
phthisis  The  sputum  was  then  examined,  and  found  to  contain 
tubercle  bacilli  in  small  numbers,  and  thus  our  suspicions  were 
confirmed.  Two  months  later  slight  signs  of  phthisis  were  de¬ 
tected  at  the  apex  of  one  lung.  In  this  case  the  coincidence  oi 
hfemorrhage  and  loss  of  voice  on  two  different  occasions  had  no 
doubt  impressed  the  woman  herself  very  much.  Indeed,  to  any¬ 
one  inclined  to  find  in  hemorrhage  from  the  throat  an  easy  e.\- 
planation  of  doubtful  cases  of  hemoptysis,  this  patient  wouiQ 
have  appeared  as  a  veritable  deus  e.r  machind. 

We  must  all  be  familiar  with  cases  of  a  more  or  less  similar  cna- 
racter,  which  often  present  much  difficulty.  But  because  we 
to  find  evidence  of  some  pulmonary  affection,  we  should  not  oe 
content  to  ascribe  the  haemoptysis  to  the  throat,  unless  gross  ais- 
ease  of  the  pharynx  or  larjmx  is  present.  In  the  comparatively 
few  cases  where  we  have  the  opportunity  of  witnessing  an  a.tacK 
of  hemoptysis  ourselves,  it  is  inadvisable  and  often  impossiDie 
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to  make  a  critical  examination  of  the  patient  while  the  bleeding 
wntmues,  though  the  characters  of  the  blood  and  the  method  of 
its  expulsion  will  usually  enable  us  to  decide  whether  it  comes 
from  the  lung  or  not.  But,  as  a  rule,  we  have  to  trust  to  the 
patient  s  account  of  the  haemoptysis,  and  from  this  it  is  often 
dimcult  to  decide  where  the  blood  came  from,  assuming,  of 
course,  that  an  examination  of  the  chest  yields  a  negative  result. 
In  such  cases  a  careful  inquiry  into  the  general  health,  especially 
to  the  presence  or  absence  of  such  symptoms  as  pyrexia  and 
loss  ot  flesh,  will  not  infrequently  prevent  us  from  underesti¬ 
mating  the  importance  of  what  may  appear  to  be  an  obscure  or 
trmal  hemorrhage.  Valvular  affections  of  the  heart  and  pul¬ 
monary  hyperemia  from  any  cause  may,  of  course,  give  rise  to 
hemorrhage  from  the  lung,  in  the  absence  of  any  disease  of  these 
organs.  But  as  we  are  not  now  concerned  with  the  pathology  of 
hemoptysis,  which  is  a  sufficiently  large  subject  in  itself,  we 
need  say  nothing  further  on  this  point. 

Our  present  object  is  to  emphasise  the  distinction  of  pulmonary 
trom  larjngeal  or  pharyngeal  hemorrhage.  But  while  we  re¬ 
cognise  the  extreme  rarity  of  hemorrhage  from  the  throat  as 
compared  with  pulmonary  hemorrhage,  we  must  not  fall  into  the 
1  attribute  every  hemoptysis  to  serious  disease 

ot  the  lung.  Bleeding  from  the  nose,  especially  if  it  take  place 
during  sleep,  is  apt  to  be  mistaken  for  pharyngeal  or  laryngeal 
hemorrhage,  the  blood  trickling  back  into  the  larynx,  and  being 
expelled  by  coughing.  A  concomitant  catarrh  of  the  throat  will, 
ot  course,  tend  to  foster  this  impression.  In  the  same  way,  bleed- 
ing  trom  the  gums,  from  whatever  cause,  may  simulate  hemor- 
r  age  from  the  throat.  Difficulties  of  diagnosis  more  often  arise 
1^  1^7  *  female  sex.  For  not  only  are  women  more 

liable  to  the  less  severe  or  spontaneous  variety  of  htemophilia,  a 
msease  which  is  almost  invariably  congenital  and  hereditary,  but 
they  are  also  prone  to  a  hemorrhagic  tendency  acquired  after  the 
^e  or  puberty.  Epistaxis  especially  is  much  more  common  in 
females  than  males,  whether  as  the  result  of  true  hemophilia,  an 
^quired  hemorrhagic  diathesis,  or  of  other  causes.  The  active 
hyperemia  of  the  erectile  tissue  of  the  nose,  which  is  the  imme¬ 
diate  cause  of  the  bleeding,  has  in  all  probability  intimate  reflex 
relations  with  the  menstrual  function,  and  with  profound  nervous 
impressions  of  various  kinds  through  the  medium  of  the  vaso¬ 
motor  system.  Anaemic  girls  not  infrequently  complain  that 
throat  is  full  of  blood  in  the  morning,  or  that  they 
tod  blood  on  the  pillow  on  rising  from  bed.  This  is  often  found 
to  pnsist  of  a  thin,  reddish,  watery  fluid,  apparently  blood-stained 
saliva,  quite  unlike  the  blood  expectorated  from  the  lung.  On  ex¬ 
amination,  no  disease  of  the  mouth,  nose,  throat,  or  lung  can  be 
detected,  and  the  blood  seems  to  have  oozed  from  the  gums  or 
mucous  membrane  of  the  mouth,  rather  by  a  process  of  diape- 
aesis  than  by  rupture  of  vessels.  Such  patients  generally  manifest 
no  serious  impairment  of  their  general  health.  We  must,  of 
TOurse,  be  on  the  watch  for  imposture,  especially  in  the  case  of 
nystencal  girls,  who  sometimes  inflict  small  wounds  on  their 
^ms  or  mouth,  and  encourage  bleeding  by  suction.  In  order  to 
.eliminate  fallacies  of  this  kind  as  far  as  possible,  a  careful  exa- 
mination  of  the  mouth,  nose,  pharynx,  and  larynx  should  be  insti- 
1  ■  ..u  “o  source  for  the  loss  of  blood  will  be  discovered, 

toless  the  haemorrhage  be  of  recent  occurrence,  and  our  conclu- 
nons  must  be  drawn  from  the  history,  aspect,  and  condition  of  the 
patient,  tempered  largely  by  the  teachings  of  experience  and 
patiiolo^'.  JSot  infrequently,  a  careful  inquiry  into  the  nature 
u  tne  attack,  with  the  subsequent  and  previous  train  of  events 
specially  with  reference  to  any  discharge  of  blood  from  the  nose! 

»  staining  of  the  nasal  secretions,  will  suffice  to  determine  the 
wurrence  of  epistaxis.  However,  it  must  be  confessed  that  the 
prevent  mistakes  in  exceptional  cases.  We 
nf.! Ak  r  ourselves  against  error  by  a  close  investigation 

nto  the  features  of  each  individual  case,  coupled  with  an  intelli¬ 
gent  appreciation  of  the  pathologj'  of  the  subject. 

expression  of  a  belief  that,  ex- 
nVrw!  ^  ®  that  may  complicate  ulcerating  carcinoma, 

mppuration,  or  traumatism,  hemorrhage  from  the  throat  is  ex- 
’^"pommon,  nearly  always  slight,  and  for  the  most  part 
importance.  In  the  large  majority  of  cases  thus  de- 
p  laijmx  and  pharynx  are  not  actually  concerned ;  the 
aouth  cavity  of  the  nose  or 

without  apologising  for  the  very  insufficient 
^  subject ;  but  i^  my  remarks 

uouia  succeed  m  stimulating  discus.sion  and  eliciting  the  views 


of  others,  I  shall  venture  to  hope  that  they  have  not  altogether 
lailed  lu  achieAing  some  measure  of  their  humble  purpose. 


II^EMORBHAGES  FROM  THE  PHARYNX  AND 
LARYNX,  AND  OTHER  HAEMORRHAGES 
THAT  SIMULATE  THESE. 


IIL  iftc  K^eciioil 


ir^  ry  </•  y '! r  the  Annual 

ileetiny  of  the  British  Sledical  Association.,  held  in  (Jlasooic, 

All  (/list,  1888. 

By  ALEXANDKR,  IIODdKlNSOX,  M.B.,  C.M.,  B.Sc., 

Honorary  Pliysician  to  tlie  Hospital  for  Con.sumptioii  and  Diseases  of  the 
Throat,  Manchester. 


HEMORRHAGE  from  the  air-passages  is  always  an  important 
event,  not  only  on  account  of  the  moral  effect  which  it  usually 
produces  m  the  individual  who  is  the  subject  of  it,  but  also  and 
chiefly  because  it  is  almost  universally  recognised  as  an  unmis¬ 
takable  sign  of  serious  organic  disease. 

It  would,  on  the  present  occasion,  be  out  of  place  to  dwell  on 
blood-spitting,  but  I  would  in  passing  suggest 
that  it  is  far  too  often  lost  sight  of  in  estimating  the  importance 
ot  this  physical  sign  from  a  prognostic  point  of  vieiv.  Every  one 
engag^  in  active  practice  must  have  noticed  how  frequently  this 
is  the  first  indication  which  induces  those  in  whom  it  occurs  to 
seek  professional  advice.  Many  indeed  never  seem  to  recover  from 
its  depressing  effects. 

It  is,  however,  as  an  indication  of  serious  organic  mischief  that 
hiBmorrliage  from  the  air-  and  communicating  passages  assumes 
its  most  important  significance,  a  significance  which,  possibly  to 
a  varying  extent,  is  admitted  by  all  who  give  consideration  to  the 
subject.  Granting  its  importance  is  practically  admitting  the  im¬ 
portance  of  its  correct  diagnosis,  and  this  brings  me  to  the 
immediate  object  of  the  present  discussion,  since  1  take  it  that 
such  object  is  to  elicit  the  opinion  of  those  present  as  to  the 
correct  interpretation  to  be  applied  to  the  signs  and  symptom# 
which  accompany  hfemorrhages  from  the  respiratory  and  com¬ 
municating  passages,  according  as  such  hemorrhage  arises  on  the 
one  hand  from  the  pharynx  or  larynx,  on  the  other  from  the  nose, 
mouth,  gullet,  stomach,  lungs,  or  windpipe. 

Now,  to  enter  into  a  long  disquisition  on  every  form  and 
condition  of  bleeding  of  various  parts,  in  which,  owing  to  theii- 
anatomical  and  physical  relationship  the  extravasated  blood 
appears  in  the  pharynx,  would,  I  think,  lead  us  from  the  main 
object  of  the  present  discussion.  Neither  shall  1  extend  the  leno-th 
of  my  communication  bydescribingthevariousforms  ofpharyn^al 
and  laryngeal  haemorrhage. 

Though  haemorrhage  from  the  nose,  mouth,  gullet,  and  stomach 
do  occasionally  closely  simulate  pharyngeal  and  laryngeal  hjemor- 
rhage,  the  true  difficulty  appears  to  me  to  be  in  the  case  of 
those  slight  hemorrhages  from  the  lungs,  occurring  in  otherwise 
apparently  healthy  individuals.  Such  individuals  are  often 
physically  robust,  leading  active  lives,  possibly  given  to  field 
sports,  athletics,  etc.,  and  lose  no  opportunity  of  impressing  on 
one  the  fact  that  they  have  never  been  ill  in  their  lives.  Such 
individuals,  from  hearsay  and  other  sources,  are  often  fully  alive 
to  the  importance  of  blood-spitting,  and  are  therefore  alarmed 
when  they  first  notice,  perhaps  on  waking  in  the  morning,  that  the 
mouth  or  lips  are  slightly  blood-stained,  or  possibly  that  during 
the  day  mucus  slightly  tinged  with  blood  is  ex])ectorated,  or  in 
more  marked  instances  that  blood  seems  to  well  up  into  the 
throat  in  a  morning,  or  on  slight  exertion  apparently  unattended 
with  any  effort  of  clearing  the  wind])ipe.  In  order,  therefore,  to 
confine  the  disemssion  within  reasonable  bounds,  I  shall  limit  my 
remarks  to  the  haemorrhage  from  the  windpipe  or  lungs  as  a  simu¬ 
lation  of  laryngeal  and  pharyngeal  hoemorrhage.  To  distinguish 
pulmonary  haemorrhage  from  bleeding  from  the  throat,  might,  on 
the  face  of  it,  seem  a  matter  of  no  difficulty,  but  my  experience  is 
that  such  is  by  no  means  the  case,  and  that  in  numerous  instances 
the  distinction  between  the  two  forms  of  haemorrhage  is  a  matter 
of  the  greatest  difficulty,  and,  in  the  absence  of  other  indication 
than  the  mere  presence  of  extravasated  blood,  often  impossible. 

Doubtless  it  must  have  occurred  to  most  members  attending 
this  Section  to  have  had  sent  to  them  individuals  suffering  from 
haemorrhage  from  the  air-])assages,  and  in  whom  the  physical  ex¬ 
amination  of  the  chest  has  yielded  nc^gative  results.  On  the 
strength  of  such  negative  evidence  the  haemorrhage  is  declared  of 
throat  origin,  and  in  the  throat  we  are  expected  to  discover  its 
source.  There  seera«.  in  fact,  to  be  a  wid('«])rea<l  impressioi 
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amonfjst  member.s  of  the  profession  that  hsemorrhapes  from  the 
pharynx  and  larynx  are  of  common  occurrence.  It  is  for  you,  gen¬ 
tlemen,  whose  jiresence  in  this  Section  proves  you  to  take  a 
special'  interest  in  this  subject,  and  most  of  whom  therefore 
occupy  positions  affording  opportunities  for  acquainting  your¬ 
selves  with  the  truth— it  is  for  you  to  say  whether  your  experience 
leads  you  to  consider  hiemorrhage  from  the  pharynx  or  larynx  a 
phenomenon  of  common  occurrence.  My  experience,  and  in  a 
most  suggestive  communication  from  our  President  on  this  subject 
he  draws  my  attention  to  the  same  fact,  is  that  pharyngeal  and 
laryngeal  hiemorrhages  are  of  comparatively  rare  occurrence. 

If  such  exiierience  is  general,  it  certainly  is  desirable  that  it 
should  be  widely  known,  since,  however  pleasing  it  may  be  to  gain 
consolatory  advice,  it  is  not  a  justifiable  pleasure  when  it  leads 
to  the  neglect  of  precautions  in  just  those  early  stages  of  chest 
disease  when  they  are  most  amenable  to  treatment. 

Admitting  then  that  cases  do  arise  in  which  it  is  impossible  to 
ascertain  the  source  of  the  hemorrhage,  the  question  naturally 
arises  what  is  the  cause  of  this  difficulty  in  differential  diagnosis? 

1  think  this  difficulty  is  owing  to  two  causes.  First,  sruall  pul¬ 
monary  hemorrhages  give  no  appreciable  evidence  of  their  exist¬ 
ence  either  in  the  form  of  rise  in  temperature  or  stethoscopic 
signs.  Secondly,  the  anatomical  and  physiological  relationship 
of  the  parts  in  question  are  so  close  that  extravasated  blood  passes 
from  one  region  to  the  other  with  the  utmost  facility.  That  blood 
can  pass  from  the  pharynx  to  the  larynx  I  had  evidence  of  only 
last  week ;  1  had  been  operating  on  the  naso-pharynx  of  a  patient, 
and  noticing  blood  running  down  the  posterior  pharyngeal  wall, 

I  took  the  opportunity  of  examining  the  larynx,  and  found  the 
blood  was  trickling  over  the  interarytenoid  fold  into  the  larynx, 
and  apparently  gave  rise  to  no  laryngeal  indtation.  From  this, 
therefore,  we  see  that  blood  extravasated  in  one  region  may  pass 
to  another  part,  remain  there  for  a  period,  and,  passing  out  of  the 
system  in  this  indirect  way,  lead  to  the  supposition  that  the 
haemorrhage  has  its  source  in  the  latter  region.  Seeing  that 
bleeding  from  the  peripheral  portions  of  these  passages  simulates 
haemorrhage  from  their  more  deeply  situated  parts,  how  much 
more  likely  are  haemorrhages  from  the  pulmonary  portions  of  the 
air-passages  to  be  mistaken  for  bleeding  from  the  larynx  and 
pharynx,  since  in  the  latter  case  the  anatomical  arrangement  is 
such  as  to  render  it  necessary  that  the  blood  in  gaining  exit  from 
the  body  shall  pass  through  these  parts !  This  passage  of  blood 
from  one  region  to  another  also  interferes  mnch  with  the  value  of 
microscopical  examination  of  the  sputa  stained  with  blood,  since 
they  may  contain  elements  from  regions  from  which  the  blood 
has  not  been  extravasated. 

Admitting,  then,  that  cases  do  occur  in  ■which  it  is  impossible 
to  determine  with  certainty  the  source  of  the  hsemorrhage,  it  may 
naturally  be  asked  what  principle  should  guide  us  in  the  treat¬ 
ment  of  such  condition.  In  all  such  doubtful  conditions  I  would 
urge,  first,  the  desirability  of  withholding  a  definite  expression 
of  opinion  until  such  is  justified  by  unmistakable  signs ;  secondly, 
I  would  advocate  the  importance  of  treating  such  cases  on  the 
assumption  that  the  bleeding  is  of  pulmonary  rather  than  of 
throat  origin,  until  further  observation  renders  the  diagnosis 
certain. 

The  President  explained  the  reasons  which  had  led  to  the 
selection  of  this  subject.  Patients  in  w’hom  some  bleeding  from 
the  upper  air-pas.sages  have  occurred  are  often  sent  to  laryngolo¬ 
gists  from  brother  practitioners,  with  the  distinct  expression  of 
an  opinion  that,  as  no  lesions  could  be  found  in  the  chest,  the 
haemorrhage  must  come  from  the  throat.  The  question  before  the 
Section  was,  whether  haemorrhage  from  the  throat,  occurring  in 
the  abscence  of  ulcers,  injuries,  etc.,  were  at  all  frequent  in  the 
experience  of  those  present.  It  seemed  desirable  that  the  opinions 
of  many  experts,  qualified  to  speak  from  large  experience,  should 
be  elicited,  as  the  ideas  prevalent  in  the  profession  on  this  most 
important  (juestion  might  be  materially  influenced  by  a  decided 
expression  of  opinion  by  the  Section.  In  inviting  discussion,  the 
President  pointed  out  the  necessity  of  stating  whether  the 
bleeding  point  or  a  distinct  clot  were  seen  in  cases  reported  as 
instances  of  haemorrhage  from  the  throat,  as  otherwise  such  cases 
were  of  little  value.— Pr.  Scanes  Spicer  (London)  described  cases 
in  which  he  had  seen  points  of  rupture  in  varicose  veins  at  the 
base  of  the  tongue.  According  to  his  observations,  haemorrhage 
from  these  vessels  was  slight  and  venous  in  character.  It 
occurred  in  men  or  women  ])ast  middle  age  and  often  addicted  to 
alcohol,  and  usually  came  on  in  the  moniing,  after  repeated  and 


violent  hawking  and  retching.  He  believed  it  to  be  associated 
with  the  nasal  obstruction  due  to  alcoholic  irritation  of  the  erec¬ 
tile  tissues  of  the  nose,  with  consequent  buccal  respiration  and 
drj-ness  of  the  tissues  about  the  tongue  and  epiglottis.  Cough 
and  hawking  were  necessary  to  relieve  discomfort,  causing 
further  distension  of  the  dilated  vessels,  and  the  scraping  together 
of  the  parts  either  ruptured  the  vessels  or,  short  of  that,  allowed 
capillary  leakage  through  the  thinned  wall.  He  believed  that  it 
wms  possible,  however,  for  serious  hsemorrhage  to  take  place,  from 
the  fact  that  he  had  seen  one  case  in  which  severe  laryngeal 
obstruction  had  been  due  to  unilateral  hsematoma.  Dr.  lDt.i. 
(London)  remarked  that  he  had,  during  the  last  two  years,  been 
making  observations  on  the  subject  of  blood-spitting  in  conneo 
tion  with  varicose  conditi  ms  of  the  base  of  the  tongue.  In  his 
experience  real  bleeding  into  the  fauces  from  the  rupture  of  veins 
was  rarely  seen.  He  had  more  frequently  observiHi  small  sub¬ 
mucous  extravasations  from  the  veins,  but  the  only  symptoms 
exhibited  in  such  cases  w'ere  slight  taste  of  blood  in  the  morning 
and  occasionally  a  feeling  of  discomfort.  Before  going  carefully 
into  the  subject  he  had  been  under  the  impression  that  pharyn¬ 
geal  liEemorrhage  was  of  much  more  common  occurrence.— Dr. 
JIcBride  (Edinburgh)  said  he  must  at  once  state  that  he  had  never 
seen  a  bleeding  point  in  an  otherwise  healthy  larynx  or  pharynx, 
although  many  cases  of  suspected  throat  hemorrhage  had  been 
examined  by  bun.  As  to  varicose  veins  at  the  base  of  the  tongue,  he 
was  almost  inclined  to  look  upon  them  as  a  normal  condition,  in 
those  who  had  occasionally  suffered  from  pharj’ngitis.  In 
all  the  cases  he  had  insisted  on  seeing  the  patient  immediately 
after  a  haemorrhage,  and  had  almost  invariably  found  blooH 
in  the  trachea.  In  several  instances  the  patients  were  also 
simultaneously  examiiied  by  chest  experts,  and  no  crepi¬ 
tation  could  be  detected.  By  a  process  of  exclusion  he  had 
sometimes  felt  inclined  to  arrive  at  the  conclusion  that  the  pme^" 
ing  point  must  be  in  the  trachea.— Dr.  Walker  Downie  (Glas¬ 
gow)  described  a  case  which  had  occurred  in  his  practice,  and 
which  he  published  some  time  ago  in  the  Edinburgh  Medical 
Journal,  under  the  title  of  “  Haemorrhage  following  Tonsillotomy. 
Hgemorrhage  immediately  followed  the  operation,  was  very  pr^ 
fuse,  but  was  checked  by  treatment,  and  the  patient  became  wei 
and  strong  again.  Six  months  after  blood-spitting  recurred,  and 
for  a  time  the  most  careful  examination  failed  to  determine  thr 
source  of  the  haemorrhage,  small  blood-clots  lying  upon  the  vocal 
cords  and  naso-pharynx,  tending  to  mislead  those  who  examined 
the  patient.  No  pulmonary  abnormality  could  be  detected.  At 
the  end  of  six  or  eight  weeks  the  patient  developed  many  of  the 
symptoms  of  acute  phthisis  pulmonalis,  under  which  he  rapidly 
sank.  Dr.  Downie  agreed  with  Dr.  McBride  in  considering  simple 
haemorrhage  from  the  upper  air-passages  as  distinctly 
considered  that  in  those  cases  in  which  there  was  a  taste  of  blood 
in  the  morning  this  condition  was  due  to  a  spongy'  conddion  o 
the  gums. — A  communication  from  Dr.  Cartaz  (Pans),  who  ha 
hoped  to  be  present,  w'as  read,  in  which  he  described  two  casM  ot 
phary’ngeal  haemorrhage.  The  first  was  that  of  a  man,  aged  «w, 
who  "had  chronic  pharyngitis  resulting  from  excessive  smoking. 
This  patient  was  suddenly  seized  with  a  violent  spasmodic  coiigli 
and  haemoptysis.  There  was  some  chronic  bronchitis,  but  no 
marked  physical  signs  were  found  in  the  chest.  Examinatmn  o 
the  throat  showed  the  mucous  membrane  to  be  congested  and 
reddish,  with  enlarged  follicles  and  enlarged  varicose  vessels  on 
the  lateral  parts  of  the  pharynx  behind  the  posterior  pillars,  m 
the  left  side  a  clot  was  observed  situated  over  a  laceration  in  an 
enlarged  vein.  The  bleeding  ceased  entirely  in  a  few  days,  and 
the  patient  had  only  suffered  from  very  slight  bleeding  at  times 
since  the  attack,  which  was  seven  years  ago.  The  second  case 
was  one  in  which  the  bleeding  took  place  from  a  syphilitic  ulce^ 
of  the  back  of  the  pharj'nx.- Dr.  Hunt  (Liverpool)  had  seen  tvq 
cases  in  which  haemorrhage,  as  far  as  one  could  determine,  i^ai  i 
came  from  the  pharj'nx  without  serious  local  disease  being 
present ;  One  case,  in  which  blood  could  be  seen  coming  from 
superficial  erosion  on  the  roof  of  the  pharynx,  and  another  m 
which  the  patient  stated  she  had  seen  the  blood  coming  ® 
distinctly  enlarged  vessel  on  the  left  tonsil.  After  destruction 
this  vessel  there  was  no  repetition  of  the  hiemorrhage.  Dr.  .  .  ^ 
Garrod  (London)  supported  the  view  that  true  throat  hffiin 
rhage,  apart  from  definite  ulcerative  changes,  was  a  dlmi 
curiosity.  He  disagreed  from  Dr.  McBride  in  thinking  that  tn* 
absence  of  jiulmonary  jihysical  signs  could  not  be  taken  as  ev 
dence  of  the  absence  of  deep-seated  mischief  in  the  lungs,  i' 
thought  that  luemoptysis  of  laryngeal  or  pharyngeal  origin 
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occasionally  met  with  in  elderly  people,  w'itli  degenerated  arteries 
after  violent  cough,  and  quoted  an  instance,  in  which,  however,  no 
bleeding  point  could  be  made  out.  lie  was  of  opinion  that  unless  they 
could  clearly  be  shown  to  be  of  another  nature,  cases  of  haemoptysis 
.should  always  be  treated  on  the  assumption  that  they  were  of  pul- 
monary  origin.  In  connexion  with  a  case  related  by  Dr.  Kidd,  he 
asked  whether  in  Dr.  Kidd’s  experience  functional  aphonia  was 
common  in  earlyphthisis?— Dr.  Walteb,  AVolston (Edinburgh)  said 
the  outcome  of  this  discussion,  must,  he  thought,  without  doubt,  be 
the  establishment  of  the  fact  that  haemorrhages  from  the  pharynx 
and  larynx,  unconnected  with  ulcerations  or  neoplasms,  were  very 
rare  indeed.  In  a  professional  life  of  a  quarter  of  a  century  he  had 
not  seen  one  clear  case,  and  only  one  in  which  the  matter  was 
doubtful.  This  occurred  in  a  young  man  of  2U,  who  had  repeated 
slight  haemorrhage,  lasting  two  or  three  weeks.  Careful  examina¬ 
tion  of  the  chest  revealed  no  mischief  there,  nor  could  a  bleeding 
point  be  detected  in  the  naso-pharynx  or  larynx.  The  haemorrhage 
abated  after  the  use  of  a  tannic  acid  spray,  but,  notwithstanding 
this,  the  pharyngeal  origin  was  rendered,  at  least,  doubtful  by  the 
fact  that  phthisis  existed  in  his  family,  a  younger  brother  having 
just  died  of  it,  and  he  should  not  be  surprised  to  learn  that  the  sub- 
je^  o^he  haemorrhage  eventually  succumbed  to  phthisis  himself. 
—Dr.  David  Kewman  (Glasgow)  said  that  he  had  listened  to  the 
cuscussion  with  great  interest  because  of  its  important  bearing 
upon  many  obscure  cases,  and  in  view  of  the  prevailing 
belief  that  small  haemorrhages  might  take  place  from  the  upper  air- 
passages,  independently  of  any  organic  lesion.  The  opinions  ex¬ 
pressed  by  various  speakers  was  of  verj"  high  value,  not  only  to 
specialists  but  also  to  practitioners  in  general.  In  his  experience 
coughing,  se,  even  although  severe  and  protracted,  very  rarely 
led  to  haemorrhage  so  long  as  the  mucous  membrane  of  the  larynx 
was  healthy,  but  judging  from  analogy  he  thought  that  it  could 
not  be  denied  that  haemorrhage  might  take  place  from  these  parts 
without  any  discoverable  alteration  in  structure,  just  as  might 
occur  in  other  mucous  surfaces.  But,  as  far  as  his  individual  ex¬ 
perience  went,  a  cause  of  the  loss  of  blood  could  always  be  dis¬ 
covered  by  a  careful  physical  examination.  The  most  important 
point  raised  in  this  discussion  was  the  relationship  between  haemor¬ 
rhages  from  the  upper  air-passages  and  phthisis  pulmonalis,  and 
in  reference  to  this  subject,  Dr.  Newman  called  attention  to  three 
cases  which  had  been  under  his  observation  for  more  than  four 
years,  during  which  time  they  had  been  regularly  examined  at 
short  intervals.  The  first  two  cases  were  seen  in  1883,  and  the 
histories  then  given  by  the  patients  were  practically  identical, 
namelj^',  that  for  some  time  they  had  observed  small  clots  of  blood 
in  their  expectoration.  After  repeated  laryngoscopic  examination 
the  opinion  was  formed  that  the  blood  proceeded  from  vessels  dis¬ 
tributed  over  the  anterior  portion  of  the  larynx  close  to  the  com¬ 
missure.  Careful  and  repeated  examination's  of  the  chest  failed  to 
show  any  signs  of  pulmonary  disease.  In  a  third  case,  which  at 
first  was  equally  doubtful,  and  in  many  respects  closely  resembled 
the  two  cases  just  described,  the  progress  of  the  disease  was  less 
favourable.  ^  After  repeated  small  haemorrhages  occurring  over  a 
period  covering  at  least  three  years,  (the  patient  during  that  time 
suffering  from  no  symptoms  of  pulmonary  phthisis)  gradually 
signs  of  pulmonary’  tubercular  disease  manifested  themselves,  and 
BOW  one  lung  contained  a  considerable  cavity.  These  cases  raised 
two  important  questions,  the  first  being  the  advisability  of  making 
repeated  periodical  examinations,  and  the  second,  the  inexpedi- 
mcy  of  expressing  a  definite  opinion  in  regard  to  the  prognosis 
intil  some  time  had  elapsed.  Another  question,  which  was  perhaps 
itnctly  speaking  beyond  the  scope  of  that  discussion,  was  whether 
ir  not  haemorrhages  from  the  upper  air-passages  might  act  as  a  pre- 
iisposing  cause  to  tubercular  disease.  In  illustration  of  this  ques- 
lon  Dr.  Newman  described  a  case  of  papilloma  attached  to  the 
)OSterior  pharyngeal  wall,  in  which  repeated  and  sometimes  copious 
■laemorrhage  took  place.  The  blood  escaped  by  the  nose  and 
mouth,  but  on  several  occasions  it  flowed  into  the  trachea  and  was 
subsequently  coughed  up.  For  six  months  these  haemorrhages 
were  observed  to  occur  at  irregular  intervals,  and  no  symptoms  de- 
reloped  nor  physical  signs  could  be  discovered  to  support  a  sus- 
mcion  of  pulmonarj'  disease,  the  patient  being  in  perfect  health 
with  the  exception  of  the  growth  in  the  pharjmx.  At  the  begin- 
img  of  last  year,  however,  the  condition  of  the  left  upper  lobe 
lei^me  suspicious  and  within  three  months,  marked  signs  of  con- 
I'olidation  developed.  The  question  raised  by  this  case,  and  also 
jjy  the  one  described  bv  Dr.AValker  Downie,  was  whether  ornot  they 
jwere  examjiles  of  phtliisis  ab  hajmoptoe,  the  blood  being  derived 
I  rora  the  iqiper  air-pass iges  and  inspired  into  the  minute  ramifi¬ 


cations  of  the  lung  instead  of,  as  was  commonly  the  case  from  blood 
vessels  within  the  substance  of  the  lung.  That  tubercular  disease 
might  dev'elop  asaconsequenceof  pulmonary  hferaorrhage  was  a  well 
ascertained  fact  in  general  pathology,  and  might  be  explained  by 
supposing  that  the  blood  simply  acted  as  a  nidus  for  the  propaga¬ 
tion  and  multiplication  of  tubercular  bacilli,  should  it  be  infected 
by  inspiration  of  these  organisms.  In  other  words,  the  inhaled 
blood  was  simply  dead  organic  matter,  offering  no  resisting  power  to 
the  action  of  specific  micro-organisms,  and  when  it  became  in¬ 
fected  it  induced  changes  in  the  surrounding  pulmonary  tissue  which 
led  to  consolidation,  and  terminated  in  tubercular  phthisis  pulmona- 
li^.— Dr.McKENziE  J ohnston  (Edinburgh)  wished  to  mention  his  ex¬ 
perience  of  this  class  of  cases.  lie  did  not  believe  that  haemor¬ 
rhage  from  the  healthy  pharynx  or  larynx  ever  occurred.  The 
blood,  he  thought,  either  came  from  the  lungs  or  from  the  nose, 
or  naso-pharynx,  and  that  on  investigation  these  regions  would  be 
found  diseased.  Sometimes  the  lungs  would  be  passed  as  sound 
at  the  time  of  the  haemorrhage,  and  yet,  sooner  or  later,  chest 
symptoms  would  develop. — Dr.  Kidd,  in  reply,  said  he  was 
glad  to  see  that^  there  was  so  general  an  agreement  among  mem¬ 
bers  present  with  the  views  which  he  had  expressed.  Several 
positive  instances  of  haemorrhage  from  the  pharynx,  in  the 
absence  of  coarse  disease,  had  been  narrated  by  Drs.  Spicer,  Hill, 
McBride,  Cartaz,  and  Hunt.  He  had  found  that  the  moral  effect  of 
hjBmoptysis  was  equally  marked  in  haemorrhage  from  cardiac  and 
other  cases,  as  in  phthisis.  He  did  not  consider  that  varicose 
veins  in  the  pharynx  were  confined  to  any  age  or  sex,  nor  that 
they  had  any  necessary  relation  to  varicose  veins  elsewhere.  He 
thought  that  the  taste  of  blood  in  patients  who  had  spat  no 
blood  at  all  was,  perhaps,  due  to  pharyngeal  catarrh.  He  had  not 
found  functional  aphonia  especially  common  in  early  phthisis. 
Hemoptysis  had  appeared  to  him  to  be  the  result  of  arterial  disease 
in  three  or  four  cases  in  elderly  people,  as  suggested  by  Dr.  Garrod. 

Dr.  Hodgkinson,  in  reply,  said  he  could  not  help  remarking 
upon  the  singular  unanimity  in  the  belief  in  the  comparative 
rarity  of  haemorrhages  from  the  larynx  and  pharynx,  a  belief 
which,  when  made  public,  could  not  but  influence  the  significance 
which  would  be  attributed  to  this  sign,  with  a  view  to  treatment. 
With  regard  to  the  dilated  and  prominent  condition  of  the  veins 
at  the  base  of  the  tongue,  his  experience  was  that  it  was  so  fre¬ 
quently  unattended  by  any  inconvenience  whatever,  that  it 
might  be  regarded  as  a  normal  condition.  He  could  not  acquiesce 
in  the  belief  that  small  pulmonary  haemorrhages  were  ever 
attended  by  any  consequent  rise  in  temperature.  Aphonia  ac¬ 
companying  the  early  stage  of  laryngeal  phthisis  he  had  always 
attributed  to  the  anaemic  condition  which  was  present.  He  had 
been  struck  by  the  comparative  rarity  of  haemorrhage  in  tubercu¬ 
lar  ulceration  of  the  larynx. — The  Phesident,  in  summing  up  the 
discussion,  pointed  out  that  there  was  an  evident  opinion  among 
those  present  that  haemorrhages  from  the  previously  healthy 
larynx  and  pharynx  were  extremely  rare,  far  rarer  than  was  sup¬ 
posed  by  the  profession  at  large,  and  that,  in  any  case  of  haemor¬ 
rhage  into  the  upper  air-passages,  of  obscure  origin,  it  was  prob¬ 
able  that  the  haemorrhage  was  due  to  pulmonary  tuberculosis, 
even  in  the  absence  of  physical  signs  of  that  condition. 
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Read  in  the  Section  of  Laryngology  and  Rhinology,  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Glasgoic, 

August,  1888. 

By  CHRISTOrHER  LEWIS,  M.D., 

Assistant-Surgeon  Bar  and  Throat  Hospital,  Birmingham. 

These  notes  bear  upon  some  points  of  interest  gathered  from  a 
number  of  cases  of  Mseased  tonsils  which  have  come  under  my 
observation  during  the  last  five  years. 

Incision  in  Acute  Tonsillitis. — I  have  for  so  long  experienced  the 
excellent  effects  of  an  early  incision  into  the  inflamed  tissue  that 
I  am  strongly  of  opinion  that  this  mode  of  treatment  needs  more 
consideration.  I  do  not  wait  until  pus  is  formed,  but  when  the 
induration  and  swelling  become  marked  and  the  patient  com¬ 
plains  of  the  tearing  dragging  pain  which  indicates  extreme 
tension  of  the  tissues,  then  an  incision  should  be  made  without 
delay.  I  maintain  that  a  free  incision,  applied  at  a  jiroper  time, 
gives  considerable,  and  frequently  instantaneous,  relief,  for  if  pus 
has  formed  it  encourages  its  flow,  and  if  not,  I  believe  that  reso¬ 
lution  of  the  inllainuiiitoiy  mat  rial  is  thereby  liusttned.  lean 
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speak  from  personal  experience,  as  one  who  has  suffered  from 
tonsillitis,  of  the  comfort  thus  afforded,  and  only  those  who  have 
suffered  can  form  an  adequate  idea  of  how  days  of  torture  are 
spared  by  this  treatment,  as  compared  with  the  weary  waiting 
and  watching  for  Nature  to  do  its  work.  By  an  application  of 
cocaine  the  incision  is  painless,  and  the  after-treatment  of  steam 
with  tincture  of  benzoine  relieves  the  soreness  of  the  wound. 

Cocaine,  in  the  form  of  spray  or  pastille,  affords  temporary 
relief  in  tonsillitis,  but  this  sometimes  occasions  uncomfortable 
paresis  of  the  pharyn.v  and  palate,  which,  in  a  few  instances,  was 
.so  objectionable  to  the  patient  as  to  compel  its  disuse.  On  the 
other  hand,  in  other  cases,  while  the  act  of  swallowing  previous 
to  its  use  has  been  almost  unbearable,  immediately  afterwards 
fluid  food  could  be  taken  with  tolerable  ease.  Again,  some 
patients  are  exceedingly  susceptible  to  the  toxic  effects  of  this 
drug ;  so,  in  all  cases,  its  administration  should  be  watched. 

Of  drugs  for  internal  use,  salicylate  of  soda  is  the  only  one  upon 
which  1  think  any  reliance  can  be  placed  in  acute  attacks,  for  it 
generally  gives  relief  even  in  those  cases  where  there  is  no  history 
of  rheumatism.  When  the  sub-acute  stage  has  arrived  I  have 
found  that  the  old-fashioned  mixture  of  iron  and  chlorate  of 
potash  is  of  good  service.  Guaiacum  is  so  uncertain  in  its  action 
that  I  rarely  prescribe  it. 

Gargles  I  have  abandoned  for  some  time,  for  they  worry  the 
patient  without  affording  any  relief.  While  on  the  subject  of 
acute  tonsillitis  the  following  two  cases  simulating  this  condition 
are  worthy  of  note : — 

A  child,  aged  2  years,  was  suffering  from  all  the  symptoms  of 
an  acute  inflammation  of  the  gland.  On  examination  a  red  cir¬ 
cumscribed  swelling  occupied  the  position  of  the  right  tonsil, 
which  at  a  cursory  glance  might  easily  have  been  mistaken  for 
this  condition ;  but,  on  closer  inspection,  it  was  found  to  be  due 
to  a  post-pharyngeal  abscess,  arising  from  the  lateral  wall  of  the 
pharynx,  the  sac  of  which  had  become  inflamed.  Aspiration 
only  afforded  temporary  relief,  and  an  incision  had  to  be  resorted 
to  before  the  recovery  was  complete. 

The  second  case  was  one  of  phlegmonous  inflammation  of  the 
tonsil  and  palate,  causing  alarming  symptoms  of  obstruction. 
The  patient,  aged  38,  given  to  dissipated  habits,  had  a  slight 
attack  of  erysipelas  of  the  face  with  what  was  then  thought  mild 
tonsillitis,  which  apparently  subsided  in  five  or  six  days.  When 
1  saw  him,  in  consultation,  I  was  informed  by  his  medical  attend¬ 
ant  that  his  great  difficulty  of  breathing  and  swallowing  had 
become  rapidly  worse  during  the  night.  I  found  the  right  tonsil 
and  palate  occupied  by  a  large  inflammatory  swelling,  which 
almost  obliterated  the  opening  between  the  fauces.  An  incision  was 
urgently  called  for,  and  about  one-third  of  a  pint  of  ropy  pus  and 
blood  was  thus  evacuated,  giving  instantaneous  relief,  and  his 
breathing  was  fairly  good  during  the  day,  but  at  night — twelve 
hours  after — he  died  suddenly  in  bed  while  talking  to  his  wife,  it 
was  thought  from  embolism  of  the  pulmonary  artery. 

Phlegmonous  inflammation  is  usually  accompanied  by  grave 
constitutional  disturbance,  and  the  prognosis  should  be  an  ex¬ 
tremely  guarded  one. 

The  Connection  beticeen  Rheumatism  and  Tonsillitis. — It  cannot 
be  doubted  that  in  a  certain  percentage  of  cases  there  is  some 
connection  between  the  two  diseases.  I  have  confined  my  in- 
(piiries  to  cases  with  an  undoubted  history  of  acute  rheumatism, 
for  I  think  one  is  able  to  obtain  more  reliable  information  under 
this  head  than  in  the  chronic  type.  And  I  find  that  about  10  per 
cent,  had  a  clear  history  of  rheumatic  fever,  and  those  in  whom  I 
could  trace  in  one  of  the  parents  a  decided  history  of  this  fever, 
amounted  to  about  5  per  cent.  In  addition  to  these  there  is  a  fair 
percentage  of  cases  in  whom  the  rheumatic  diathesis  is  unmistak¬ 
ably  present,  so  that  the  connection  between  the  two  diseases  is 
greater  than  is  generally  supposed. 

The  following  case  is  interesting: — A  girl,  aged  15,  with  a 
history  of  acute  rheumatism,  applied  for  treatment  in  April,  1887 ; 
both  tonsils  were  considerably  hjqiertrophied,  and  excision  was 
called  for,  the  patient  being  rather  fractious  and  my  tonsillotome 
horribly  blunt  I  did  not  succeed  in  removing  so  much  of  the 
gland  as  was  requisite.  The  next  day  the  remaining  portion 
became  acutely  inflamed,  and  on  the  fourth  or  fifth  day  was  fol¬ 
lowed  by  an  attack  of  rheumatic  fever,  which  ran  a  long  course. 
Some  six  months  afterwards  I  removed  the  other  tonsil,  and, 
strange  to  say,  the  child  was  laid  up  in  a  few  days  with  a  slight 
attack  of  the  same  fever.  I  have  seen  cases,  too,  whose  conval¬ 
escence  from  acute  tonsillitis  has  been  prolonged  by  attacks  of 
.subacute  rheumatism,  and  in  patients  who  previously  never 


suffered  from  any  such  pain.  It  is  clear,  then,  that  not  only  may 
rheumatism  in  a  subject  excite  tonsillitis,  but  tonsillitis  may 
determine  an  attack  of  acute  rheumatism.  ■  .  .  . 

From  a  clinical  point  of  view,  we  know  that  acute  tonsillitis, 
from  whatever  cause,  may  run  the  same  course ;  but,  from  careful 
observation  of  the  disease  in  subjects  with  a  rheumatic  diathesis, 
it  appears  to  me  that  the  distinguishing  features  of  this  form  i 

are —  .  ,  . 

1.  The  induration  is  more  marked  in  the  peritonsillar  connective 

^XSSU.0 

2.  That  the  inflammation  is  less  prone  to  suppurate ;  and,  if 

suppuration  takes  place,  spontaneous  discharge  of  the  pus  is  cer¬ 
tainly  delayed.  .  ,  ,  , 

3.  That  subacute  attacks  with  a  moderate-sized  gland  are  more 
frequently  than  not  of  rheumatic  origin,  particularly  when  the 
sanitary  surroundings  are  good. 

4.  That  in  the  rheumatic  type  the  induration  and  thickening 
of  the  adjoining  tissues  are  more  marked. 

In  order  to  further  elucidate  this  matter,  I  submitted  to  Dr. 
Crooke,  a  distinguished  pathologist,  typical  specimens  of  both 
varieties ;  and  his  report,  which  I  will  read  in  detail,  bears  out,  I 
think,  the  conclusions  1  arrived  at.  •«  , 

“  Microscopic  investigation  presents  some  points  of  difference  M- 
tween  the  tonsillitis  of  rheumatic  origin  and  simple  chronic  in¬ 
flammatory  hyperplasia.  In  the  enlarged  tonsil  of  rheumatic 
origin  the  changes  are  more  active,  so  as  to  form  almost  a  sub¬ 
acute  variety.  There  is  considerable  cellular  proliferation  in  the 
lymph  follicles,  and  also  infiltration  of  the  fibrous  and  retiform 
tissue,  especially  of  the  peritonsillar  connective  tissue,  where  the 
cell  infiltration  is  prominent  in  the  adventitia  of  veins  and  small 
blood-vessels.  Amidst  the  lymphoid  cells  numerous  germinative 
or  “  keim  ”  centres  are  found ;  these  have  been  described  by  Flem¬ 
ming  and  his  pupils  in  hyperplasia  of  the  tonsils,  and  similar 
lymphoid  follicles  in  other  parts  of  the  body.  In  places  the  leu¬ 
cocytic  infiltration  of  the  epithelial  covering  is  so  intense  as  to 
totally  obscure  the  structural  details  of  it,  overreaching  certainly 
the  bounds  of  leucocytic  infiltration  of  the  epithelial  covering  de¬ 
scribed  by  Stohr  as  a  normal  condition.  The  crypts  are  often 
found  with  mucous  and  pus  cells.  There  is  no  necrosis,  as  is 
observed  in  the  acute  tonsillitis  accompanying  the  acute  specific 
febrile  diseases;  but  it  is  easy  to  suppose  that  such  rheumatic  : 
tonsils  are  especially  prone  to  acute  attacks,  and  then  liable  to 
suppuration.  No  organisms  were  found  in  these  tonsils. 

“Regarding  the  chronic  hyperplased  tonsils,  the  connective 
tissue  and  supporting  stroma  was  much  less  infiltrated  with  cells 
and  more  fibrous  in  character.  The  hyperplasia  seemed  to  be  ; 
limited  to  pre-existing  lymphoid  follicles,  some  of  which  were 
enormously  enlarged,  and  showed  the  clear  germinating  centres, ! 
where  the  nuclei  were  larger  and  polymorphous,  and  evidently  in 
active  proliferation.  But  the  smaller  and  younger  germinating  ^ 
centres  seen  in  such  numbers  in  the  rheumatic  tonsil  were  much 
fewer  here,  neither  was  there  such  intense  leucocytic  infiltration 
of  the  covering  epithelium.  The  lumen  of  the  crypts  was  con¬ 
siderably  narrowed  by  the  projection  beneath  the  epithelium  of 
the  hypertrophied  lymph  follicles.” 

Gout  of  the  Tonsil  has  not  been  marked  in'’ the  cases  which 
have  fallen  under  my  observation  by  any  induration  or  hyper¬ 
trophy  of  the  gland ;  the  mucous  membrane  appears  abnormally 
red,  sometimes  glazed,  and  the  patient  generally  complains  of 
dryness  and  irritation  in  the  throat,  which  often  resists  ordinary  ! 

treatment.  _  v  -n,  ' 

I  have  under  my  care  a  typical  case.  A  gentleman,  who,  with  > 
attacks  of  gout  in  the  form  of  a  scaly  eruption  on  hands  > 
and  feet,  has  simultaneously  an  affection  of  the  tonsil  and 
fauces.  A  slight  gluey  muco-purulent  secretion  forms  in  the 
sulcus  between  the  tonsil  and  posterior  pillar,  and  the  mucous 
membrane  of  the  tonsil  and  pillar  is  red,  glazed,  and  velvety 
in  appearance.  The  only  treatment  which  has  benefited  him  is 
Kronenquelle  water  taken  internally,  and  used  as  a  gargle  or  sp[?y- 

The  frequency  of  the  presence  of  adenoid  vegetations  with 
hypertrophied  tonsils  is  now  well  recognised.  My  statistics, 
drawn  from  a  large  number  of  cases,  show  that  in  30  per  cent,  or 
those  requiring  excision,  there  existed  also  an  adenoid  growth  ot 
sufficient  bulk  to  necessitate  removal.  . 

When  should  a  Tonsil  be  Removed? — In  all  cases  of 
hypertrophy  of  the  gland  extending  some  distance  beyond  the 
pillars  of  the  fauces,  and,  further,  in  those  cases  where  the  gland, 
although  not  particularly  hypertrophied,  is  the  seat  of  recurring 
acute  or  sub-acute  mischief.  This  is  a  point  which  hardly  re- 
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•eives  the  attention  it  deserves,  for  there  seems  to  be  rerv  little 
oom  for  doubt  in  removins  such  diseased  glands  we,  in  a  large 
najonty  of  cases,  prevent  those  frequent  attacks,  and  in  others  so 
Qodify  them  as  to  justify  the  removal. 

I  excised,  between  two  and  three  years  ago,  a  gland  about  the 
izeof  a  hazel  nut,  which  had  been  for  years  the  bane  of  the 
)atient  s  life.  In  the  twelve  months  previous  to  my  seeing  him 
le  had  eight  attacks  of  acute  tonsillitis,  which,  in  the  aggregate, 
onhned  him  to  his  room  for  four  months.  ^ 

Another  patient  had  thirteen  attacks  in  a  few  years,  and  four 
n  the  J  ear  I  saw  him.  In  neither  case  has  there  been  any  recur- 
ence  of  either  acute  or  subacute  trouble. 

The  advantage  of  the  guillotine  over  all  other  modes  of  excision 
i  SO  universally  admitted,  that  I  need  not  discuss  the  question, 
t  IS  necessary,  in  order  to  make  a  thorough  removal  of  the  gland, 
0  have  an  assistant  at  hand  to  press  the  gland  inwards.  In  many 
vaJ-shaped  tonsils,  and  in  those  where  there  is  no  line  of  demar- 
ation  between  the  gland  and  the  surrounding  tissue,  the  guillo- 
me  does  not  always  work  satisfactorily,  for  I  have  found  that 
•^uently  in  our  anxiety  to  remove  posterior  and  inferior  parts, 
[lat  an  anterior  flap  of  tissue  is  left ;  this  is  easily  removed  by  the 
id  of  \mlsellum  forceps  and  a  well  protected  knife.  There  can  be 
0  obj^^ection  to  the  use  of  the  knife  in  this  manner,  as  only  super- 
cial  tissues  need  dividing.  ^  ^ 

Severe  and  dangerous  haemorrhage  after  tonsillotomy  with 
iiillotine  is  rare.  I  have  met  with  only  three  cases  which  could 
6  considered  such,  the  one  in  a  girl,  aged  18,  with  a  medium- 
zed  gland,  where  a  vessel  behind  the  anterior  pillar  gave  me 
ime  trouble,  the  tissues  being  so  brittle  that  all  attempts  at  tor- 
on  tailed.  Finally,  combined  pressure  with  finger,  both  extern- 
ly  and  internally,  checked  the  flow. 

The  second  case,  that  of  a  man,  aged  21,  with  large  fibrous  ton- 
1,  profuse  haemorrhage,  which  poured  freely  from  his  mouth, 
ime  on  five  hours  after  the  operation,  and  kept  up  for  a  consider- 

-iJ  ergot  helped  to 

rest  the  bleeding,  combined  with  repeated  pressure  of  a  per- 
iloride  of  iron  swab.  ^ 

w  ease  the  haemorrhage  was  dangerous,  for  although 

lerably  free  after  the  excision,  it  was  arrested  by  ordinal 
eans;  but  some  two  hours  afterwards  I  was  summoned  to  the 
•spital,  and  found  the  patient,  a  middle-aged  woman,  in  an 
armmg  condition.  The  floor  and  utensils  were  delucred  with 
ood,  and  her  condition  approached  a  fatal  collapse.  The  blood 
'wed  down  from  the  inferior  angle  of  the  wound  too  rapidly  for 
r  to  spit  up,  and  entered  the  stomach,  which,  when  it  became 
^tended,  vomited  its  contents,  amounting,  perhaps,  to  half  a 
Qt  at  each  effort.  Here  firm  pressure  with  a  swab  of  perchloride 
von  and  free  doses  of  brandy  stopped  the  haemorrhage, 
heiore  operating  on  a  tonsil  see  that  the  knife  is  sharp;  tear- 

takes  place  with  a  blunt  tonsillotome, 
ire  frequently  than  not  leads  to  free  haemorrhage.  For  arrest- 
?  obstinate  hemorrhage  large  swabs  of  cotton-wool,  fixed  on  a 
ig  Handle  and  dipped  in  a  solution  of  perchloride  of  iron,  and 
mly  pressed  against  the  wound  is  the  most  reliable  method  of 
ecking  the  flow,  assuming  that  the  yessel  cannot  be  secured. 

18  as  well  to  remember  that  all  clots  should  be  removed  before 
Jig  tne  iron. 

of  tannic  and  gallic  acid  has  generally 
led  in  mv  hands,  for  it  frequently  excites  vomiting,  the  very 
f  ^  against.  Ergot  should  be  used  in 

-lie  ^  sometimes  thought  that  the  hiemor- 

H  less  after  the  use  of  a  10  per  cent,  solution  of 
aine  in  the  form  of  a  spray. 
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and  Rhinology,  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  Glasnow 

August,  1888.  '  ’ 

By  WILLIAM  HILL,  B.Sc.,  M.B.Lond., 

"  Dep^ment,  and  Senior  Demonstrator  of  Anatomy  at 

■  Mary  s  Hospital ;  late  Registrar  at  the  Central  Throat  and  Bar  11^1^1 

imf.  that  though  the  histological  structure  of  the 

lous  tonsils  are  so  well  known,  definite  statements  as  to  func- 
K  found  m  modern  textbooks  of  physiology. 

rists  h«vf  of  professed  physi- 

psts,  iia\e,  however,  from  time  to  time  suggested  that  the 


tonsils  serve  to  lubricate  the  bolus  of  food,  that  they  act  as 
plugs  in  utero  to  prevent  the  swallowing  of  amniotic  fluid,  that 
they  absorb  the  excess  of  the  buccal  and  pharyngeal  secretions, 
and,  perhaps,  some  of  the  products  of  salivary  digestion  This 
atter  view  is  the  most  recent,  and  has  been  put  forward 
by  Hingston  Fox  some  two  years ;  it  has  been  quoted  with 
Browne,  Delavan,  Spicer,  myself,  and  others. 

probably  most  specialists  still 
regard  the  various  tonsils  as  organs  whose  role  has  yet  to  be 
satisfactorily  explained. 

Of  Structure  teaches  us  anything,  then  there  can  be 
no  doubt  that  the  primary  function  of  a  tonsil  is  the  same  as 
that  of  a  lyinphatic  gland— namely,  a  leucocyte  manufactory  for 
the  supply  of  the  blood  with  corpuscular  elements.  An  ordinarv 
lymph  gland  is  situated  in  the  course  of  the  lymph  stream  the 
raw  materials  necessary  for  lecocyte  production  being  conducted 
to  the  manufactory  by  the  absorbent  lymphatic  vessels.  Now 
the  tonsils  have  no  large  afferent  ducts  as  have  the  ordinary 
lymph  glands,  but  they  are  situated  on  the  banks  of  a  canal  the 
alimentary  canal,  along  which  flow  abundant  raw'  material  in  the 
shape  of  the  products  of  saliyary  digestion,  and  the  excess  of 
salivary  and  other  secretions ;  these  secretions  are  absorbed  bv 
the  buccal  and  faucial  mucous  membranes,  and  they  enter  the 
small  lymphatic  vessels  which  converge  towards  and  enter  the 
tonsils.  The  sum  of  these  small  lymphatic  vessels  therefore  make 
up  poten^al  afferent  ducts,  and  the  homology  between  the  tonsil 
and  its  physiological  prototype  w'ould  thus  be  established  were  it 
not  lor  the  fact  that  the  tonsils  are  only  separated  from  the  ad- 
jacent  alimentary  tract  by  a  thin  layer  of  epithelium,  which 
mucous  surface  is  further  largely  increased  in  area  by  a  comnli- 
cated  cryptic  arrangement.  ^ 

peso  two  morphological  points,  namely,  its  situation  and  its 
extensive  and  cryptic  mucous  covering,  are  such  marked  de¬ 
partures  from  the  ordinary  lymph  gland,  that  the  primary  leuco¬ 
cyte-manufacturing  role  of  the  tonsil  has  been  lost  sight  of,  or  at 
all  events,  not  insisted  on  by  physiologists;  and  even  if  it  be’ad- 
rnitted  that  the  primary  function  of  all  lymphoid  structures  like 
the  tonsil  is  the  production  of  corpuscular  elements  for  the  blood 
the  significance  of  its  cryptic  mucous  covering  has  still  to  be  ex¬ 
plained. 

Hingston  Fox  suggests  that  the  buccal  fluids  accumulate  in  the 
crypts,  and  pass  through  the  absorbent  mucous  membrane  direct 
in^to  the  tonsil ;  in  this  way  the  sponge-like  tonsil  is  supposed  to 
absorb  direct  from  the  nutrient  stream ;  and  the  writings  of  Fox 
would  seem  to  indicate  that  he  regards  the  tonsils  as  primarily 
organs  of  absorption,  and  that  their  raison  litre  is  to  take  up  the 
excess  of  the  buccal  secretions,  and  thus  prevent  waste.  Fox  has 
endeavoured  to  show  that  materies  morbi  in  a  number  of  septic 
diseases  enter  the  system  through  the  crypts  of  the  tonsil,  and 
have  their  primary  manifestations  there.  It  cannot  be  doubted 
that  the  mucous  membrane  covering  the  tonsil,  in  common  with 
other  mucous  surfaces,  does  absorb,  but  it  is  equally  certain  that 
it,  in  _ common  with  other  mucous  surfaces,  secretes;  and  the 
question  arises  whether  either  or  both  of  these  processes  is  of 
any  real  significance. 

It  must  be  remembered  that  the  lymphatics  from  the  neigh¬ 
bouring  mucous  membrane  for  some  distance  converge  towards 
the  tonsils,  so  that  the  admittedly  early  tonsillar  lesion  in  such 
diseases  as  scarlet  fever  and  diphtheria  does  not  necessarily  imply 
any  marked  absorbent  action  by  the  tonsillar  mucous  membrane, 
for  the  materies  morbi  may  for  the  most  part  have  entered  by  the 
general  buccal  mucous  membrane,  and  have  been  conveyed  to  the 
glands  by  the  converging  absorbent  lymphatic  vessels.  Last  year 
at  the  suggestion  of  the  staff  of  the  Throat  and  Ear  Hospi^l,  I 
made  some  experimental  investigations  as  to  the  direct  absorbent 
function  of  the  tonsils;  but,  as  I  was  unable  to  eliminate 
such  sources  of  error  as  absorption  by  the  adjacent  mucous 
surfaces  and  lymphatic  conduction,  I  abandoned  the  inquiry. 
Two  points,  however,  not  bearing  on  the  absorption  theory, 
struck  me  very  forcibly ;  first,  the  strongly  amylolytic  action  of 
watery  and  glycerine  extracts  of  the  tonsillar  tissues;  and 
secondly,  the  extreme  tenuity  of  the  mucous  lining  of  the  crypts 
at  places,  with  the  outward  migration  of  leucocytes  from  the  fol¬ 
licles  between  the  epithelial  cells  into  the  crypts.  Neither  of 
these  observations  is  really  new,  but  one  was  led  to  speculate  as 
to  what  extent  does  this  leucocyte  migratioei  usually  go  on,  and 
if  it  is  pretty  constant,  as  I  am  led  to  believe,  what  is  the  signifi¬ 
cance  of  the  migration  ?  Do  these  strongly  amylolytic  leucocytes 
play  any  important  or  even  subsidiary  role  in  the  digestive  pro- 
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’  Is  the  function  of  the  cryptic  reduplication  of  the  mucous 
membrane  really  to  aid  “  the  direct  passage  of  fluid  substances 
from  the  alimentarj'  tract  into  the  lymphoid  follicles  of  the  tonsil, 
or  do  amylolytic  leucocytes  accumulate  in  the  crypts,  to  be  forced 
on  to  the  bolus  of  food  by  muscular  action  during  its  passage 

through  the  faucial  passage?  c  ^  ■  -'i 

If  whilst  admitting  the  primary  corpuscular  manufacturing  rw/e 
of  the  tonsils,  we  are  so  much  in  the  dark  as  to  the  meaning  of  its 
moriihological  departures  from  the  ordinary'  lymph  gland  as  to 
whether  such  departures  imply  a  direct  absorptive  or  a  migratory 
function,  or  both,  it  is  no  wonder  that  the  etiology  of  tonsillar 
disease  is  still  imperfectly  understood;  we  may,  however,  state 
pretty  confidently  that  most  diseases  of  the  tonsils  are  in  relation 
with  contaminated  buccal,  nasal,  and  pharyngeal  secretions.  The 
sources  of  contamination  may  be  extensive,  in  the  shape  of  impure 
air  water,  milk,  and  other  liquids  and  foods;  the  irritating 
material  passing  through  the  mucous  membrane,  and  enters  the 
tonsil  either  direct  or  by  the  way  of  the  crypts  or  by  the  lym¬ 
phatics  from  the  neighbouring  mucous  membrane. 

Diphtheria  and  the  exanthemata  may  be  taken  as  types  of  dis¬ 
ease  of  extrinsic  origin.  In  these  conditions  the  primary  lesion  is 
often  slight,  but  is  of  importance  in  relation  to  the  tendency  to 
chronic  hypertrophy  which  it  initiates.  _  .... 

On  the  other  hand,  the  buccal  secretions  may  be  intrinsically 
contaminated  by  reason  of  general  diseased  states  of  the  system, 
whether  constitutional  or  not.  In  those  conditions  in  which  a 
morbid  product  is  circulating,  the  blood  and  the  organism  make 
an  effort  to  get  rid  of  this  product,  not  only  by  the  excretory 
channels,  but  the  secretory  organs,  become,  for  the  time  being, 
extraordinary  channels  of  excretion ;  and  thus  the  composition  of 
such  a  fluid  as  the  saliva  becomes  not  only  profoundly  modified 
but  actually  contaminated  by  the  irritating  morbid  products. 
Rheumatism  may  be  taken  as  a  type  of  an  acute  disease  with 
modified  buccal  secretions,  and  producing  inflammatory  changes 
in  the  faucial  and  lingual  and  pharyngeal  lymphoid  tissues ;  ten¬ 
sion  results,  and  is  relieved  by  exudation  from  the  follicles  into 
the  crypts.  Should  this  exaggeration  of  a  normal  process  not 
ensue  to  a  sufficient  extent  to  relieve  the  inflammatory  tension, 

fatty  degeneration  and  abscess  will  follow.  _ 

The  strumous  diathesis  may  be  instanced  as  a  chronic  diseased 
state  associated  with  contaminated  and  irritating  secretions  and 
hypertrophy  of  tonsillar  and  other  lymphoid  masses.  It  is  gener¬ 
ally  admitted  that  enlarged  tonsils,  whether  faucial,  pharyngeal, 
or  lingual,  are  more  often  seen  in  connection  with  this  diathesis, 
though  an  acute  septic  disease  doubtless  often  acts  as  the  exciting 

factor.  ,  ,  .  u 

The  fact  that  the  faucial  and  pharj'ngeal  tonsils  are  so  much 

more  developed,  as  well  as  more  prone  to  disease  in  the  young 
than  in  adults,  is  explained  by  the  fact  that  there  is  a  far  greater 
demand  on  leucocyte-producing  organs  during  the  period  of 
growth.  _ 


SECTION  OF  LARYNGOLOGY  AND  RHINOLOGY. 

Demonstration  of  some  of  the  Muscles  of  the  Larynx  Hyo- 
epiglottidean.”  By  Dr.  JoHX  Macintyre.— Dr.  John  Macintyre 
showed  a  dissection  of  the  human  larynx  in  wdiich  four  hyo- 
jpiglottidean  muscles  were  exposed,_also  a  number  of  preparations 
if  the  larynges  of  mammals,  and  said  that  his  attention  had  been 
called  to  the  existence  of  these  muscles  in  man  w'hile  preparing  a 
series  of  dissections  of  the  arteries  of  the  throat.  Four  muscles 
are  seen,  namely — two  median  and  two  lateral.  The  first  mentioned 
are  seven-eighths  of  an  inch  in  length,  consisting  of  a  slender, 
flattened  band  arising  from  the  posterior  surface  of  the  body  of 
the  hyoid  bone  near  the  middle  line.  Passing  backwards  and 
slightly  downwards  they  are  inserted  into  the  anterior  surface  of 
the  base  of  the  epiglottis,  where  they  spread  out  a  little  so  as  to 
touch  the  lateral  pair  in  their  insertion.  The  latter  arise  half  an 
inch  external  to  the  former,  from  the  great  cornua  of  the  bone  anc 
thyro-hyoid  membrane,  measure  one  inch  in  length,  are  flattened 
from  side  to  side.  Passing  backwards,  inwards,  and  slightly  down¬ 
wards,  they  are  inserted  by  an  expansion  of  the  tpdon  mto  the 
anterior  surface  of  the  epiglottis  near  the  preceding  pair.  The 
muscles  lie  in  a  mass  of  adipose  tissue,  and  are  covered  with  the 
mucous  membrane  passing  between  the  tongue  and  the  epiglottis. 
Thirty-seven  specimens  have  since  been  dissected,  but  in  no 
instance,  as  yet  seen,  are  they  defined  as  in  the  specimen  shown. 
This  mav  account  for  the  absence  of  the  description  of  them  in 
standard  works.  No  reference  is  made  to  them  in  the  ordinary 


textbooks  of  anatomy,  nor  in  works  devoted  to  this  special  branch 
of  surgery.  Luschka  (Der  Kehlkopf  des  Menschen)  refers  to  two 
median  muscular  bands  having  been  described  in  1743  by  Mor¬ 
gagni  and  a  few  others  since,  but  no  reference  is  made  to  the 
lateral  pair.  A  large  number  of  dissections  were  also  made  of  the; 
muscles  of  the  throat  in  mammals,  some  of  wdiich  are  exhibited. 
It  will  be  seen  from  the  latter  that  the  tw^o  median  muscles  are' 
often  present,  and,  as  might  be  expected,  they  are  described  in  the 
works  devoted  to  such.  For  example,  Cheveau  mentions  “  a  small 
cylindrical  fasciculus,  whose  fibres  are  buried  in  the  middle  of  a 
mass  of  adipose  tissue.”  After  enumerating  the  muscles  of  the- 
larynx  in  a  paragraph  preceding  the  above,  he  says,  “  all  are  P*iirs. 
excepting  the  last  (arytenoideus)  and  the  hyo-epiglottideus.  In 
all  standard  w'orks  four  depressors  of  the  epiglottis  are  described, 
viz.: — two  lateral  and  two  median.  In  the  dissection  shown  we 
have  the  same  number  and  arrangement  in  these  elevators,  a  fact 
to  bo  rouiGiubored  ■when'WG  consider  that  the  muscles  of  the  larjnx 
generally  are  arranged  in  opposing  groups.  ,  ,  ,  rrr  7 

Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by  Wounds, 
of  the  Larynx  in  Attempted  Suicides,  treated  successfully  by  meant 
of  Tents.  By  David  Newman,  M.D.  (Glasgow).— The  tw'O  cases 
in  their  etiology,  progress,  and  treatment  are  identical,  and  may  bi! 
described  as  one  case.  The  wound  was  situated  immediately  below 
the  cricoid  cartilage  and  extending  transversely  across  the  trachea  so 
as  almost  completely  to  separate  the  larynx  from  the  windpipe,  h 
tracheotomy  tube  was  introduced  by  a  medical  atteimant  anc, 
retained  in  position  for  many  months,  during  which  time  the  larynj; 
became  completely  stenosed,  and  no  air  passed  through  it;  but 
nevertheless,  speech  was  possible  in  an  almost  inaudible  whispei 
by  the  vibration  of  air  in  the  oral  and  buccal  cavities.  On  admiS' 
sion  to  Glasgow  Royal  Infirmary,  after  repeated  attempts,  a 
sharp  probe  was  successfully  passed  from  the  mouth  through  tnii 
larynx,  and  out  by  the  tracheotomy  wound.  To  the  eml  ot  tin 
probe  two  strands  of  silk  ligature  were  fixed,  and  these  wen 
dragged  through  the  larynx  and  mouth,  and  the  two  free  end. 
were  tied  externally.  The  day  following  these 
four  strands  of  ligature  were  substituted,  and  so  on.  The  thicknes; 
of  the  skein  was  increased  day  by  day  until  the  larjmx  was  dilatei 
sufficiently  to  admit  a  No.  10  urethral  catheter.  A  tupelo  wow 
tent  was  then  inserted  in  the  larynx  by  dragging  it  upward 
through  the  tracheotomy  wound  by  a  cord;  and  by  fixing  its  low'e 
end  to  the  tracheotomy  tube,  any  danger  of  displacement  upward 
was  obviated.  In  the  course  of  a  week  the  larynx  was  dilate* 
sufficiently  to  admit  the  pharyngeal  limb  of  an  artificial 
and  the  patients  are  now  able  to  follow  their  occupation,  breath* 
entirely  by  the  mouth,  and  speak  in  a  whisper,  or,  by  the  insertio); 
of  a  reed,  in  a  loud  monotone.  The  method  of  treatment  adopte' 
in  these  cases  is  novel  and  highly  satisfactory,  but  the  questiO' 
still  remains,  can  anything  further  be  done,  or  must  the  patient 
wear  the  artificial  larynx  during  the  rest  of  their  lives  ?  So  lop 
as  the  artificial  larynx  is  retained  breathing  is  easy  and  coratort 
able,  but  naturally  one  feels  that  attempts  should  be  made  t 
remove  the  tubes  and  close  the  wound  in  the  neck.  Such  a  prc 
cedure  can  only  be  justified  when  one  is  satisfied  tha 
contraction  of  the  cicatricial  tispe  will  not  take  plac* 
— Dr.  Macintyre  pointed  out  the  importance  of  the  *• 

diseases  of  the  nose,  and  said  that  of  late  great  attention  had  bee 
paid  to  it ;  in  fact,  it  was  possible  that  some  surgeons  had  came 
their  theories  too  far,  but  the  result  of  obstruction  in  the  nas* 
passages  were  so  far  reaching  that  it  was  necessary  to  correct  tn 
conditions  as  early  as  possible.  Dr.Macintj'rewenton  tocla.s.'' 
ify  the  conditions  grouped  under  this  head,  some  of  which  wer 

common,  others  rare.  While  the  latter  were  interesting  to  us,  tn 
former  gave  us  most  trouble,  and  the  long  course  taken  in  man 
of  these  cases  induces  us  to  try  every  means  in  our  power  to 
their  removal.  lie  would  limit  his  remarks  to  simple  catarrh  ( 
the  turbinated  bone,  its  sequelae  and  treatment.  The  sympton 
were  numerous,  often  conflicting  and  difficult  to  explain, 
example,  while  cough,  asthma,  cranial  neuralgia,  deafness,  an 
alterations  in  the  contour  of  the  chest  could  be  understood,  but  i 
subject  of  the  reflex  neuroses  was  one  of  great  difficulty,  tor  acn 
epilepsy,  and  more  remote  conditions  have  been  said  to  .u®  P  ! 
duced  by  this  means.  The  pathology  was  next  describ^.  i 
order  that  the  treatment  might  be  properly  directed.  .'Vitn  r 
gard  to  treatment,  he  paid  great  importance  to  prevention,  es][  * 
cially  in  children,  in  view  of  the  serious  results  which  slo^^y  m 
surely  follows,  and  this  could  not  be  too  strongly  insisted  upo 
No  treatment  could  be  of  avail  which  omitted  constitutiona 
well  as  local  treatment.  Dr.  Macintyre  next  spoke  of  the  use 
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he  galvano-cautery  in  these  affections,  which  he  largely  em¬ 
ployed,  and  afterwards  showed  the  instruments  designed  for  him- 
;elf.  for  this  and  other  affections  of  the  nose. 

The  Removal  of  Naso-Pharyngeal  Polypics. — Dr.  Lewis  (Bir- 
ningham)  said :  The  difficulties  frequently  met  with  in  the  re- 
noval  of  these  tumours,  so  large  as  to  be  visible  behind  the  uvula, 
nay  be  overcome  by  using  a  Jarvis’s  snare  with  a  pharyngeal 
:urye  in  the  following  manner.  The  snare  is  threaded  with  the 
prdinary  piano  wire,  but  the  ends,  instead  of  being  short  and 
ixed,  are  at  first  left  long  and  free,  and  the  loop  at  the  pharyn¬ 
geal  end  only  made_  wide  enough  to  admit  the  tip  of  the  little 
inger,  for  with  this  width  it  can  easily  be  passed  into  the 
iharjmx.  The  finger  pushed  up  behind  the  soft  palate  seizes  the 
•nre,  which,  being  loose  in  the  shaft,  can  be  drawn  down  to  such 
i  length  as  will  be  required  to  encircle  the  polypus ;  this  done  the 
vire  is  shortened  by  pulling  upon  the  free  ends.  When  the 
pedicle  has  been  grasped,  the  wire  is  firmly  fixed  to  the  shaft  by 
he  screw,  and  the  ordinary  movement  of  the  instrument  is 
irought  into  play.  We  shall  the  more  readily  secure  the  entire  re- 
Qoval  of  the  pedicle  if,  when  it  is  tightly  gripped  by  the  wire,  trac- 
ion  with  a  slight  twist  in  the  movement  be  resorted  to  in  preference 
0  allowing  the  wire  to  cut  its  way  through  the  growth.  A  large 
(olypus  removed  in  this  manner  was  exhibited,  with  a  mass  of 
denoid  vegetations,  these  growths  forming  an  obstacle  to  the 
ree  passage  of  the  wire.  The  presence  of  both  polypus  and 
denoid  vegetations  in  the  same  individual  is  not  frequently  met 
p'ith,  more  particularly  in  one  as  old  as  the  patient,  whose  age 
ras  25. 

Unusual  Laryngeal  Neuroses. — Dr.  Ernest  II.  Jacob  de- 
cribed  the  following  cases,  i.  A  man,  aged  40.  Three  years 
efore  he  had  had  an  attack  of  left  hemiplegia.  A  week  after- 
.’ards  his  voice  became  of  falsetto  quality.  At  intervals  he  had 
poken  properly,  but  for  the  last  five  days  had  spoken  in  falsetto, 
turing  laryngoscopic  examination  he  spoke  plainly,  and  his  voice 
ontinued  good.  ii.  A  man,  aged  25,  choir  master.  Five  days 
reviously  he  sang  with  the  trelples  in  church,  straining  his  voice, 
nd  was  rather  _  hoarse  afterwards.  Any  attempt  at  phonation 
reduced  a  glottic  spasm,  with  rapid  breathing  of  hysterical  na- 
ire.  After  a  cocaine  spray  he  spoke  easily,  but  rather  hoarsely, 
he  slight  laryngitis  disappeared  on  treatment,  and  there  was  no 
Jturn  of  the  spasm,  iii.  A  boy,  aged  12.  Five  months  ago,  it 
’as  said,  he  was  knocked  down  by  a  teacher  in  the  school,  and 
is  throat  grasped  and  hurt.  He  had  not  spoken  properly  since, 
ttempts  at  phonation  resulted  in  explosive  monosyllables.  On 
le  application  of  the  constant  ciurent  he  spoke  properly,  and  the 
Qprovement  was  permanent.  It  was  doubtful  whether  the  effect 
as  due  to  the  electricity  or  the  moral  effect  produced  by  the 
alvanisation. 

A  Case  of  Lupus  involving  the  Upper  Respiratory  Tract,  xoith 
mall  Tumours  ( Lupoid  )  of  the  Larynx.  By  Soanes  Spicer, 

•  D.— Cases  of  lupus  of  this  area  have  been  but  rarely  described, 
id  this  one  has  a  special  interest  in  that  extensive  destruction 

■  nasal  supports  enabled  the  aim  to  fall  together  and  cause  com- 
lete  nasal  obstruction,  and  that  two  small  tumours  were  seen  to 
vist  in  the  larynx.  E.  D.,  aged  18,  was  sent  to  me  at  the  Throat 
epartment  of  St.  Mary’s  Ilospital,  by  Mr.  Malcolm  Morris,  from 
le  Skin  Department,  on  account  of  complete  nasal  obstruc- 
on.  She  had  had  lupus  of  the  skin  for  eight  years,  which  had 
'en  slow’ly  extending.  It  covered  the  cheeks,  nose,  lips,  and  both 
.’elids  on  both  sides.  Her  general  health  was  good,  there  was  no 

■  idence  of  struma,  tubercle,  or  syphilis,  and  she  had  never  heard 

any  one  in  her  family  being  affected  with  any  skin 
seiise.  She  occasionally  had  attacks  of  hoarseness  lasting  three 
eeks.  and  has  had  extreme  tinnitus  of  a  whistling  character, 
lamination  of  the  respiratory  tract  disclosed  absence  of 
le  lateral  cartilages  and  triangular  cartilage  of  the  nose, 
lusing  the  soft  parts  to  fall  together,  producing  complete  nasal 
)8truction,  buccal  respiration,  and  much  annoyance,  owing  to 
ling  of  the  nasal  passages  with  dry  crusts,  and  the  patient  was 
itremely  miserable.  There  were  lupus  ulcerations  and  granula- 
ons  extending  along  the  floorof  theno.se.  There  was  noaffection  of 
le  pharynx  or  lingual  tonsil,  soft  palate,  uvula,  or  epiglottis, 
d.  in  the  larynx  there  were  two  symmetrically  placed  tumours 
aced  on  the  ventricular  bands  just  behind  their  anterior  attach- 
^nt.  These  tumours  were  eacli  of  the  shape  of  an  Indian  club, 
tached  by  their  constricted  part;  they  projected  about  one-sixth 

an  inch  over  the  vocal  cords,  at  phonation,  but  did  not  touch 
lem,  and  at  deep  inspiration  could  hardly  be  distinguished. 
3ey  were  of  the  colour  and  appearance  of  the  normal  mucosa — 


smooth,  pink,  and  shining  surface;  there  were  no  other  abnormal 
appearances  in  the  larynx.  All  the  time  she  was  in  hospital 
there  were  no  laryngeal  symptoms  of  any  kind,  and  no  alteration 
in  the  condition  of  the  tumours.  Coincidently  with  the  treat¬ 
ment  of  the  skin  affection  by  Mr.  Malcolm  Morris,  my  attention 
was  directed  to  the  relief  of  the  intense  distress  of  the  patient  on 
account  of  the  nasal  obstruction  and  other  symptoms.  The  crusts 
were  thoroughly  removed  by  oleaginous  applications  and  the 
alkalina  nebula,  and  all  nodules  that  could  be  seen  re¬ 
moved  with  a  scoop.  I  then  introduced  into  each  nostril  a  cannula 
formed  of  the  cylindrical  portion  of  an  ordinary  quill  pen,  Avhich 
was  well  trimmed  and  smoothed  at  the  ends  and  surrounded  witli 
lint  and  iodoform  ointment,  which  not  only  enabled  nasal  respi¬ 
ration  to  be  performed  perfectly,  but  kept  the  parts  sweet, 
lessened  the_  discharge,  and  gave  the  patient  great  rt  lief  fi  om 
her  distressing  symptoms.  She  now  attends  to  the  tubes 
herself,  twice  daily,  and  has  worn  them  day  and  night  for  two 
months.  It  has  not  been  considered  advisable  to  meddle  with  the 
small  laryngeal  tumours  up  to  now,  as  they  are  causing  no  sym¬ 
ptoms  or  impairing  the  work  of  the  larynx,  or  extending  ;  and  the 
case  is  briefly  described  in  this  Section  owing  to  the  rarity  with 
which  one  meets  with  accounts  of  the  larynx  in  lupus,  and  also 
that  the  author  has  never  seen  an  account  of  structures  exactly 
like  those  in  this  case. — Dr.  Percy  Kidd  (London)  was  interested 
in  the  small  laryngeal  tumours  described,  considering  the  clo.®e 
connection  now  believed  to  exist  between  lupus  and  tuberculosis, 
as  they  reminded  him  of  cases  of  tuberculous  tumours  of  the 
larynx,  of  which  he  had  now  met  with  seven  instances.  He  hoped 
that  Dr.  Spicer  would  keep  his  eye  upon  the  patient,  with  a  view 
to  the  possibility  of  the  development  of  tuberculosis. — The  Presi¬ 
dent  asked  what  treatment  was  intended  to  be  adopted  for  the 
laryngeal  tumours.— Dr.  Scanes  Spicer  replied,  that  as  there 
were  no  symptoms  and  the  condition  appeared  quite  stationary, 
it  was  not  proposed  to  attack  the  tumours  at  present. 

Clinical  and  Pathological  Observations  on  the  Tonsils,  Faucial, 
Pharyngeal,  and  Lingual,  in  the  Light  of  Recent  Views  as  to  Their 
Functions.  By  Scanes  Spicer,  M.D.Lond.,  Physician  to  the 
Throat  Department  of  St.  Mary’s  Hospital.— The  author  com¬ 
menced  by  referring  to  the  views  published  two  years  ago  by  Dr. 
Hingston  Pox  as  to  the  functions  of  the  faucial  tonsils  being  es¬ 
sentially  those  of  absorbing  the  buccal  secretions,  and  so  prevent¬ 
ing  fluid  waste  in  the  economy  and  of  the  manufacture  of  leuco¬ 
cytes.  He  then  glanced  at  the  facts,  anatomical,  histological,  and 
physiological,  on  which  such  views  were  based.  He  next 
proceeded  to  give  reasons  for  maintaining  that  the  pharyngeal 
and  lingual  tonsils  and  the  discrete  follicles  of  the  pharynx  held 
a  very  similar  position  with  reference  to  the  spent  nasal  and 
lachrymal  secretions,  the  pharyngeal  tonsil  in  the  horizontal 
position  of  the  body,  and  the  lingual  in  the  vertical  one.  He  referred 
incidentally  to  Dr.  Horace  Dobell’s  observation  on  the  functions 
of  the  uvula  being  to  drip  or  conduct  the  nasal  secretions  on  to 
the  base  of  the  tongue  in  front  of  the  epiglottis.  The  author 
thought  that  the  relations  of  the  tonsils  to  the  organism  generally 
would  be  best  indicated  by  calling  them  sewage  farms.  Clinical 
and  pathological  observations  bearing  on  the  question  were  then 
detailed,  the  various  means  by  which  the  nasal  and  lachrymal 
secretions  were  altered  so  as  to  excite  inflammation  and  hyper¬ 
trophy  of  the  pharyngeal  tonsil  being  considered;  and  it  was 
pointed  out  that  we  had  in  this  theory  a  complete  and  satisfac¬ 
tory  explanation  of  the  pathogeny  of  post-nasal  growths. 
Among  other  causes  mentioned  were  changes  in  the  quality  and 
characters  of  the  inspired  air,  occupation,  habits,  specific  germs, 
endogenic  and  exogenic  poisons,  and  specially  chronic  nasal 
catarrh.  With  reference  to  the  lingual  tonsil,  the  same  factors 
were  considered,  and  also  others  arising  from  the  nature  of  the 
alimentary  ingesta,  alcohol,  tobacco,  etc.,  and  attention  was 
called  to  the  fact  that  morbid  conditions  of  the  lingual  tonsil  were 
the  anatomical  cause  of  many  of  the  parmsthesise  and  dyssesthesiee 
of  the  throat.  The  affections  of  the  faucial  tonsils,  as  depending 
almost  entirely  on  the  abnormal  states  of  the  secretions,  which 
were  brought  to  them  to  deal  with,  were  next  considered,  and  the 
conviction  expressed  that  the  tonsils  were  the  site  at  which  the 
poisons  of  diphtheria  and  scarlatina  usually  entered  the  organism, 
and  the  reasons  for  that  view  given.  It  was  claimed  that  faulty 
voice  production  had  an  important  influence  on  tonsillar  affec¬ 
tions.  Lacunar,  or  so-called  follicular  tonsillitis,  was  described  as 
being  of  two  different  types,  and  its  treatment  referred  to. 
Chronic  granular  pharyngitis  was  essentially  an  irritative  and 
hypertrophic  change  in  the  discrete  tonsils  of  the  pharynx.  The 
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treatment  of  morbid  affections  of  the  tonsils,  in  the  light  of  their 
recently  discovered  functions,  was  then  outlined,  and  was  at¬ 
tended  with  unusually  satisfactory^  results.  The  chief  indication 
was  the  ensuring  of  physiological  rest  for  the  tonsils  by  drying  up 
or  lessening  the  amount  of  secretions  with  which  they  had  to  deal, 
or  by  removing  from  these  secretions  any  irritating  components. 
Besides  this,  all  causes  of  irritation  in  the  inspired  air  and  in  the 
ingesta  must  be  removed,  and  any  morbid  diathesis  attended  to  on 
general  principles.  Further,  any  hypertrophy  occluding  a  physio¬ 
logical  channel,  or  irritating  mechanically  by  its  presence,  must 
be  removed  by  some  of  the  numerous  approved  methods  now  avail¬ 
able.  The  paper  concluded  as  follows; — 1.  The  significance  of 
the  various  tonsils  is  in  their  physiological  relation  to  the  blood¬ 
manufacturing  system  and  to  the  outpour  of  copious  secretions 
which  they  reabsorb.  2.  If  any  of  these  secretions  become  con¬ 
taminated  in  any  way  with  irritating  matters,  whether  generated 
in  the  system  or  introduced  from  without,  those  tonsils  in  physio¬ 
logical  correlation  with  the  affected  secretion  show  irritative 
changes  varying  in  degree.  3.  The  functions  and  affections  of  the 
various  tonsils  afford  the  key-note  to  the  comprehension  and 
scientific  treatment,  and  to  the  prevention  of  recurrence,  of  many 
of  the  most  intractable  and  otherwise  recurrent  disorders  of  the 
nose  and  throat. 

Laryngeal  Stenosis  Cured  by  Ablation  of  Owe  Vocal  Cord. — Dr. 
Oreville  Macdonali)  presented  notes  of  this  case.  J.  V.,  aged 
.35,  single,  clerk,  was  attacked  with  syphilis  about  1880  or  1881. 
The  secondary  symptoms  were  unusually  severe.  He  was  under 
mercurial  treatment  for  about  twelve  months.  In  October,  1883, 
lie  had  an  attack  of  hemiplegia  of  the  left  side,  from  which  he 
recovered  almost  completely  after  six  weeks’  treatment.  Soon 
after  his  voice  became  hoarse,  and  gradually  grew  worse,  until 
he  came  under  Dr.  Macdonald’s  care  in  August,  1887.  His  sym¬ 
ptoms  then  were  almost  complete  aphonia,  with  occasional  attacks 
of  dyspnoea.  The  condition  of  the  larynx  was  as  follows  :  General 
and  almost  uniform  and  symmetrical  hypertrophy  of  the  struc¬ 
tures  surrounding  the  glottis ;  the  vocal  cords,  which  were 
slightly  congested,  their  margins  rounded,  and  much  thickened  in 
their  subglottic  parts,  being  principally  affected.  The  arytenoid 
cartilages  moved  freely,  although  the  vocal  cords  were  too  wide 
to  admit  an  aperture  sufficient  for  respiration.  During  attempts 
at  phonation  the  cords  were  so  pressed  upon  one  another  that 
vocalisation  was  almost  impossible,  and  only  the  hoarsest  whisper 
resulted.  There  was  no  sign  of  ulceration  or  cicatrices,  while  the 
congestion  was  so  slight  as  to  afford  small  hope  of  benefit  from 
local  or  general  medication.  The  patient  had  been  taking  ten 
and  fifteen  grain  doses  of  iodide  of  potassium  almost  continuously 
for  the  past  year,  the  only  apparent  result  of  which  was  a  strong 
susceptibility  to  catarrh.  For  three  weeks  various  astringents 
were  frequently  applied  to  the  larynx,  without  result.  On  August 
30th  the  patient  was  seized  with  alarming  dyspnoea;  and  the 
following  day  Dr.  Macdonald  performed  tracheotomy.  On  Sep¬ 
tember  10th  he  was  well  enough  to  walk  out,  and  on  the  20th  Dr. 
Macdonald  began  the  course  of  treatment  described  further  on. 
It  extended  over  a  period  of  seven  months,  the  cannula  being 
finally  removed  on  June  14th,  while  at  the  date  of  the  report  the 
patient  breathed  with  perfect  ease  per  vias  naturales,  and  his 
voice,  though  still  raucous,  was  loud  and  intelligible  enough  for 
ordinary  conversation.  The  following  was  the  plan  adopted  by 
Dr.  Macdonald  :  Seeing  that  the  vocal  cords  were  so  closely  ap¬ 
proximated,  it  occurred  to  him  that  the  destruction  of  one  of 
them  would  not  only  widen  the  glottis,  but  probably  improve  the 
voice.  Accordingly,  he  destroyed  the  posterior  third  or  so  of  the 
left  vocal  cord  with  the  galvano-cautery,  in  eight  or  nine  succes¬ 
sive  sittings.  Next  he  removed  the  greater  portion  of  the  cord, 
apparently  somewhat  softened  by  the  neighbouring  cauterising, 
with  sharp-cutting  laryngeal  forceps  (Mackenzie’s  lateral),  nib¬ 
bling  it  away,  as  it  were,  at  successive  sittings.  The  laryngea 
appearances  at  the  date  of  the  report  were  as  already  described, 
except  that  the  left  vocal  cord  was  deficient  in  the  posterior  four- 
fifths  of  its  length.  It  was  neither  easy  nor  necessarj'  to  remove 
the  anterior  fifth. 

Acute  Epiglottitis:  A  Question  of  Nomenclature— Dr.  J.  Mid- 
DLEMASS  Hunt  presented  the  following  case.  AIT.  L.,  aged  50  years, 
caught  cold  on  May  1st,  and  on  the  same  night  had  a  slight  rigor 
and  felt  feverish ;  and  during  the  night  he  vomited.  Next  morn¬ 
ing  he  began  to  suffer  from  dysphagia,  which  soon  became  so  severe 
that  he  could  not  swallow  his  saliva.  Dr.  Hunt  saw  him  on  the 
evening  of  May  2nd,  and  found  him  sitting  up  in  bed  expectorat¬ 
ing  large  quantities  of  viscid  saliva.  He  had  neither  dyspnoea  nor 


hoarseness,  but  complained  of  severe  pain  on  attempting  tc 
swallow,  and  a  constant  feeling  “  as  if  he  had  a  potato  in  hb 
throat.”  His  temperature  was  101  and  his  pulse  110.  The  pharyn.^ 
presented  nothing  abnormal  beyond  some  relaxation  of  the  soft 
salate,  but  without  any  trace  of  congestion.  The  laryngo&cop< 
showed  the  epiglottis  to  be  intensely  congested,  thickened,  erect 
and  stiff,  and  with  its  superior  border  bent  forwards  so  as  to  shov 
its  larj'ngeal  surface.  The  rest  of  the  larynx  was  practicallj 
normal.  The  treatment  adopted  was  the  application  of  ice  exter 
nally,  with  inhalations  of  tincture  of  benzoin  and  hypodermh 
injections  of  pilocarpine.  The  patient  was  soon  relieved,  bu 
remained  unable  to  swallow  till  mid-day  on  May  3rd,  twenty-fou 
hours  from  the  onset  of  dysphagia.  In  four  days  all  pain  had  gone 
and  the  epiglottis,  though  still  heightened  in  colour,  had  retume( 
to  its  natural  shape  and  position.  It  was  well  known  that  attack, 
of  acute  inflammation  might  be  limited  to  the  epiglottis,  and ; 
milder  degree  of  the  affection  j  ust  described  was  not  uncommon.  Thi 
symptoms,  however,  were  often  attributed  to  pharyngitis.  It  wa 
true  that  in  the  majority  of  cases  there  was  a  concomitant  laryngiti 
or  pharyngitis,  but  the  inflammation  might  be  not  only  linutec 
to  the  epiglottis,  but  to  some  particular  part  of  it,  as  to  its  anterio 
or  posterior  surface,  its  free  border  or  lateral  half.  A  severe  forn 
confined  to  the  anterior  surface  had  been  described  by  Michel,  o 
Cologne,  under  the  name  of  “  Angina  epiglottica  anterior.”  Befor 
the  invention  of  the  lar^mgoscope,  independent^  inflammation  o 
the  epiglottis  was  recognised  and  classified  as  epiglottitis,  and  th 
earlier  laryngologists,  Tiirck,  Semeleder,  Stork,  and  Ziemsser 
retained  tlie  term.  Recent  writers,  however,  of  whom  he  migh 
mention  Lennox  Browne  and  Schrotter  had  classified  all  inflam 
mations  of  the  epiglottis  under  the  head  of  laryngitis.  Such 
classification  was  unsatisfactorj',  for  such  affections  of  the  epiglot 
tis  presented  a  group  of  symptoms  quite  distinct  from  those  c 
laryngitis.  In  the  former  the  functions  of  the  pharynx  and  not  c 
the  larj’nx  were  involved.  There  was  no  hoarseness  nor  dyspnoe 
and  little  or  no  cough,  but  on  the  other  hand  there  was  marks 
interference  with  deglutition,  which  was  not  commonly  present  i 
acute  laryngitis,  unless  the  pharjmx  was  affected.  The  othe 
.symptoms  were  the  feeling  of  a  lump  in  the  throat  which  coul 
not  be  got  rid  of,  frequent  inclination  to  vomit  and  sometime 
actual  vomiting,  and  an  excessive  secretion  of  mucus  and  salivf 
There  might  also  be  localised  tenderness  on  pressure  over  the  hyoi 
bone,  and  in  severe  cases  laryngeal  spasm  on  attempting  t 
swallow.  The  term  “acute  epiglottitis”  should  therefore  b 
retained  as  indicating  a  distinct  clinical  variety  of  laryngitis. 
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THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

(1)  CASE  OF  MOTOR  APHASIA:  APHEMIA.  (2)  UBiEMIC  AMAUROSI 

(Under  the  care  of  C.  A\^.  Suckling,  M.D.Lond.,  M.R.C.P., 
Physician  to  the  Queen’s  Hospital). 

MOTOR  APHASIA  :  APHEMIA. 

S.  H.,  a  girl  aged  19,  a  dressmaker,  was  admitted  into  the  Queen 
Hospital,  September  12th  last,  complaining  of  inability  to  speal 
and  loss  of  power  in  the  right  arm  and  leg.  Her  father  suffei 
from  chronic  rheumatism ;  her  mother  is  healthy,  and  has  ha 
four  children,  who  are  all  healthy,  and  one  mi.scarriage.  Tt 
patient  has  never  had  rheumatic  fever.  About  eleven  years  ag 
she  had  erysipelas  in  her  face,  and  about  eight  years  ago  she  ha 
a  slight  sunstroke,  but  was  well  again  next  day.  She  has  su 
fered  from  sick  headache  two  or  three  times  a  week  for  son 
years.  She  was  not  subject  to  fits  previous  to  her  present  illnes 
There  is  no  history  of  syphilis,  rheumatism,  Bright’s  disease,  or  < 
any  specific  fever ;  nor  has  there  been  any  cerebral  injury. 

On  January  10th  last  she  was  attacked  suddenly  while  sittin 
at  her  work ;  she  felt  giddy  and  became  unconscious,  falling  ( 
the  floor.  The  coma  lasted  for  an  hour,  and  on  recovering  si 
was  found  to  be  paralysed  in  the  right  side  of  the  face,  right  an 
and  leg,  and  to  be  speechless.  She  was  unable  to  protrude  h( 
tongue  after  the  attack,  and  fluids  ran  out  of  her  mouth  whe 
she  was  fed.  Her  leg  improved,  so  that  she  could  walk  i 
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about  a  month  from  the  attack.  The  face  and  tongue  recovered 
in  about  three  or  four  months,  the  paralysis  of  these  parts  having 
been  very  pronounced.  Shortly  after  the  commencement  of  her 
illness  the  patient  had  several  hts,  the  right  arm  and  leg  with  the 
right  side  of  the  face  alone  being  affected,  the  attack  being  of  the 
nature  of  Jacksonian  epilepsy,  and  evidently  being  due  to  cortical 
mischief.  The  fits  lasted  about  five  minutes,  and  were  accom¬ 
panied  by  slight  loss  of  consciousness.  For  a  week  after  the 
onset  of  her  illness,  she  was  both  speechless  and  wordless,  but  ap¬ 
parently  appreciated  what  was  said  to  her ;  at  the  end  of  the 
week  she  could  only  say  “mother ’’when  pressed  to  speak,  though 
by  gesture  she  would  indicate  approval  or  dissent. 

IV  hen  admitted  into  the  hospital  she  was  found  to  be  suffering 
from  severe  hemiplegia,  with  late  rigidity  on  the  right  side,  the 
ieep  reflexes  being  much  exaggerated  and  ankle  clonus  being  well 
marked  in  the  right  foot.  The  right  side  of  the  face  was  also  still 
dightly  paretic,  and  the  tongue  when  protruded  was  deflected 
jlightly  to  the  right.  There  was  no  disturbance  of  sensation  on 
;he  right  side ;  there  was  no  change  in  either  fundus  oculi,  no 
iieart  mischief,  and  no  albuminuria.  The  patient,  when  told  to 
•epeat  word^,  always  answered  “mother”  or  “yes,  sir.”  She  would 
lo  what  she  was  told,  and  when  a  request  was  made  in  writing 
ihe  understood  it  and  responded.  She  could  read,  and  she  could 
vrite  with  her  left  hand  fairly  well.  She  recognised  objects,  but 
!Ould  not  name  them;  though  she  called  them  “mother,”  “nurse,” 
itc.,  she  would  shake  her  head,  knowing  it  was  the  wrong  word, 
ind  would  assent  by  gesture  when  the  proper  name  was  uttered. 
5he  was  quite  unable  to  repeat  by  words,  but  could  write  from 
lictation.  She  was  intelligent  and  perfectly  rational ;  there  was 
■vidently  no  sensory  aphasia ;  no  word-blindness  and  no  word- 
leafness ;  the  motor  functions  of  speech,  moreover,  were  not  quite 
ost,  for  she  could  write  tolerably  well  with  the  left  hand,  there 
leing  no  agraphia.  The  defect  in  speech  was  solely  limited  to  the 
rticulation  of  words — the  so-called  aphemia. 

During  the  patient’s  stay  in  hospital  she  was  taught  to  utter  a 
ew  other  Words,  but  there  was  otherwise  very  little  improvement 
Q  her  condition. 

As  to  the  nature  of  the  lesion  in  this  case — the  sudden  onset 
hows^  that  it  was  either  a  vascular  lesion  or  hysterical, 
.phasia  is  a  well  recognised  symptom  of  hysteria,  and  is  usually 
f  the  nature  of  aphemia  —  the  patient  being  completely 
rordless— but  the  hemiplegia  in  this  case  was  certainly  due  to 
ross  organic  changes, the  face  and  tongue  being  markedly  affected, 
nd  there  being  no  hemi-ansesthesia  or  amblyopia.  There  was  also 
complete  absence  of  any  sudden  variations  in  the  symptoms, 
he  attacks  _  of  partial  epilepsy,  moreover,  were  proof  of  cortical 
ijury,  and  in  these  attacks  the  right  side  of  the  face  was  much 
onvulsed,  and  loss  of  consciousness  was  observed.  The  lesion, 
ben,  must  have  been  a  vascular  one,  and  either  embolism,  throm- 
osis,  or  rupture  of  the  left  middle  cerebral  artery.  Embolism  is 
xcluded  by  the  absence  of  any  heart  disease  or  other  source  from 
^hich  an  eriibolon  might  have  started.  Cerebral  hfemorrhage  is 
erj'  rare  in  ‘jmung  subjects,  except  as  the  result  of  rupture  of 
neurysms  of  the  cerebral  arteries,  but  in  this  we  should 
xpect  to  obtain  a  historj^  of  chorea  or  rheumatism — embolism 
eing  a  common  cause  of  such  aneurysms.  In  the  absence  of  the 
iuses  of  einbolism  and  haemorrhage  I  am  driven  to  suppose  that 
le  lesion  'was  thrombosis,  and  that  possibly  the  cerebral  arteries 
re  diseased,  though  no  historj^  of  syphilis  can  be  obtained.  As  to 
le  seat  of  the  obstruction  in  the  left  middle  cerebral  artery — there 
an  be  nodoubt  that  the  artery  is  plugged  before  it  gives  off  its  per- 
irating  branches,  and  as  these  arteries  supply  the  internal 
ipsule  and  are  terminal,  there  being  no  possibility  of  any  relief 
)r  them  by  collateral  circulation,  the  permanence  and  intensity 
f  the  hemiplegia  is  explained.  It  is  probable  that  at  the  onset 
le  aphasia  was  mixed,  both  motor  and  sensorj-,  for  it  is  rarely 
lat  a  pure  motor  aphasia  accompanies  severe  hemiplegia.  The 
JCovery  of  the  sensory*  aphasia,  if  present  at  the  onset,  might  be 
xplained  by  the  fact  that  the  cortical  arteries  vary  in  their  distribu- 
flo  anastomose  to  some  extent— this  anastomosis  varying 
‘  ^“®rent  individuals  and  being  more  apt  to  occur  in  young 
^“lects  from  the  elasticity  of  the  vessels. 

F  th  ®^Phemia  is  due  to  occlusion  of  the  inferior  frontal  branch 
the  left  middle  cerebral  artery,  and  its  persistence  shows  that 
ie  cortical  centre  in  the  posterior  portion  of  the  third  left  frontal 
involution  is  destroyed.  Agraphia  is  usually  associated  with 
pnemia,  the  two  cortical  centres  being  close  together.  The  centre 
w  •vmting  is  placed  by  Exner  in  the  posterior  part  of  the  second 
St  irontal  convolution,  and  this  convolution  must  have  escaped. 


UE/EMIC  AMAUROSIS. 

J.  S.,  a  man  aged  57  years,  a  baker,  was  admitted  into  the  Queen's 
Hospital  on  October  31st  last,  complaining  of  sudden  loss  of  sight. 
There  was  no  family  history  of  any  importance.  The  j)atient 
had  been  a  heavy  drinker  of  beer  and  spirits  but  had  never  been 
laid  up  with  any  illness  until  the  present  attack.  A  month  before 
he  lost  his  sight,  he  suffered  from  severe  frontal  headache — this 
continued  until  a  day  or  two  before  admission.  The  day  before  he 
lost  _  his  sight  he  read  the  paper,  killed  a  pig  and  went  to  bed 
all  right  except  for  his  headache  ;  on  waking  in  the  morning  he 
found  that  he  was  blind. 

Mr.  Fitzpatrick,  of  Moseley,  sent  the  patient  to  Mr.  Friestley 
Smith,  who  recognized  the  condition  and  its  gravity  and  asked  me 
to  admit  him  into  the  hospital.  When  admitted  I  found  that  the 
patient  was  quite  blind.  The  optic  disc  was  very  pale  and  the 
vessels  small  in  each  fundus  oculi.  The  urine  contained  allumen 
and  casts.  The  pulse  was  hard  and  of  increased  tension,  and  there 
was  hypertrophy  of  the  left  ventricle.  The  pupils  responded  to 
right  and  accommodation.  The  patient  rapidly  became  worse, 
complaining  of  headache  and  being  very  restless.  He  had  several 
epileptiform  attacks,  the  right  side  being  chiefly  affected,  with 
conjugate  deviation  of  the  eyes  and  rotation  of  the  head  and  neck 
to  the  right,  and  gradually  became  comatose  and 'died  a  few  days 
after  admission. 

_  The  usual  treatment  for  uraemia  was  adopted  without  any  appre¬ 
ciable  effect.  Purgatives,  pilocarpine,  venesection,  cupping  to  the 
loins,  and  vapour  baths.  At  the  necropsy  the  kidneys  were  found 
to  be  small  and  contracted  with  cysts  and  adherent  capsules.  The 
left  ventricle  was  hypertrophied  and  the  optic  nerves  and  commis¬ 
sure  atrophied.  No  change  was  discovered  in  the  cortical  centres 
for  sight  or  in  any  part  of  the  brain. 


REVIEWS  AND  NOTICES. 


The  Children:  How  to  Study  Them.  A  Course  of  Lectures 
by  Francis  Warner,  M.D.,  F.E.C.P.,  F.E.C.S.iLondon:  Francis 
Hodgson.  1887. 

Infant  Health:  the  Physiology  and  Hygiene  of  Early 
Life.  By  H.  Percy  Dunn,  F.E.C.S.,  Assistant  Ophthalmic 
Surgeon  and  Pathologist  to  the  West  London  Hospital,  etc. 
London :  Began  Paul,  Trench,  and  Co.  1888. 

Our  Children:  How  to  Keep  Them  Well  and  Treat  Them 
WHEN  They  are  III  :  A  Guide  to  Mothers.  By  Eobert  Bell, 
M.D.,  F.F.P.S.G.,  Physician  to  the  Glasgow  Institute  for  the 
Diseases  of  Women  and  Children.  Glasgow:  David  Bryce  and 
Son.  1887. 

The  Health  of  Children.  By  Angel  Money,  M.D.,  B.S., 
M.E.C.P.,  Assistant  Physician  to  the  Hospital  for  Sick  Children 
and  to  University  College  Hospital.  London:  H.  K.  Lewis. 
1888. 

The  idea  that  to  understand  children,  their  mode  of  growth  in 
mind  and  body,  and  the  disorders  from  which  they  suffer,  we 
must  systematically  study  the  phenomena  which  they  present,  for 
investigation  is  slowly  beginning  to  make  ground. 

Dr.  Warner’s  work  in  this  direction  has  been  that  of  a  pioneer ; 
in  many  directions  he  has  broken  new  ground  and  has  had  to  pay 
the  penalty  of  originality  by  finding  the  importance  of  his  method 
and  results  somewhat  misunderstood.  We  are  glad  to  think  that 
this  stage  is  now  passing  away,  and  that  under  the  auspices 
of  the  Froebel  Society,  and  most  recently  in  the  University  of 
Cambridge,  he  has  had  the  opportunity  of  addressing  audiences 
willing  to  learn  to  know  children  by  studying  them.  The  little 
volume  before  us  has  grown  out  of  these  lectures,  and  will  be 
found  a  valuable  guide  by  all  persons  who,  as  parents  or  teachers, 
are  responsible  for  the  care  of  children.  The  notion  popular,  at 
least,  until  recently,  that  the  adult  can  teach,  train,  and  under¬ 
stand  children  without  studying  their  ways  and  natural  mode  of 
development  appears  absurd  when  seriously  regarded.  One  fact 
alone  ought  to  be  enough ;  we  none  of  us  have  any  distinct  recol¬ 
lections  of  the  feelings  or  sufferings  of  our  childhood.  The 
memory  of  a  child  may  be  shown  by  observation  to  be  remark¬ 
ably  short ;  a  child  of  tour  remembers  next  to  nothing  of  what 
happened  to  it  when  it  was  three  years  old.  How  much  less 
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shall  the  adult  man  or  woman  recall  the  feelings  of  the  first  quin- 
quenniad.  Dr.  Warner’s  handbook  makes  a  serious  attempt  to 
build  up  on  a  rational  basis  a  real  science  of  pediatrics. 

Mr,  Percy  Dunn  has  been  prompted  to  write  the  second  book  on 
our  list  by  a  desire  to  place  in  a  popular  light  many  of  the  various 
details  of  interest  and  importance  which  belong  to  the  physiology 
and  hygiene  of  infancy  and  early  life.  With  a  \dew  of  depriving 
“these  facts  of  their  austerity,”  he  has  adopted  a  somewhat  con¬ 
versational  style,  and  occasionally  lapses  into  passages  which 
recall  the  engaging  method  of  Mrs.  Mangnall.  If  ladies  can  be 
interested  in  the  study  of  physiology  it  would  be  a  material  gain, 
though  they  may  perhaps  regard  the  statements  that  the  “  total 
work  of  the  heart  in  twenty-four  hours  is  about  124  foot-tons,”  or 
that  the  bile  has  “  a  precipitative  action  upon  the  peptones,”  as 
somewhat  austere.  The  older  ladies  will  be  glad  to  find  Mr. 
Dunn  supporting  the  belief,  rather  gone  out  of  fashion  w'ith 
physicians  and  chemists,  that  “  one  cow  should  always  furnish 
the  supply  of  milk  to  the  nursery.”  AVhether  the  recommenda¬ 
tion  to  a  mother  to  administer  “  a  dose  of  grey  powder  or  calomel 
(p.  22)  and  expectorants  in  bronchitis,”  or  to  take  “  quinine  com¬ 
bined  with  some  pleasant  bitter,  as  orange  peel,”  on  the  advent  of 
“  irresistible  lassitude  ”  during  lactation  (p.  47),  or  to  bathe  a  sore 
nipple  with  a  weak  solution  of  nitrate  of  silver  (p.  48),  are  recom¬ 
mendations  which  come  within  the  scope  of  a  book  on  physiology 
end  hygiene,  we  will  leave  it  to  the  readers  of  this  Journal  to 
decide. 

Compared  with  Dr.  Robert  Bell,  however,  Mr.  Percy  Dunn 
appears  a  model  of  reticence ;  this  “  guide  to  mothers  ”  is  almost 
es  full  of  prescriptions  as  Burton’s  Anatomy  of  Melancholy  of 
quotations.  Dr.  Bell  in  his  preface  is  careful  to  say  that  it  is 
“  always  desirable  to  call  in  the  family  medical  attendant  at  the 
earliest  opportunity  when  disease  exists,  and  only  in  his  un¬ 
avoidable  absence,  or  until  he  arrives,  should  one  trust  to  the 
guidance  afforded  by  any  book.”  Among  the  drugs  recommended 
in  subsequent  pages  we  find  chloral  hydrate  and  bromide  of  potas¬ 
sium  in  the  same  prescription  (p.  47) ;  bromide  of  potassium, 
belladonna,  and  cocaine  in  another  (p.  88);  Dover’s  powder  and 
calomel  in  a  third  (p.  99);  and,  perhaps  most  surprising  of  all, 
iodide  of  silver  in  a  fourth.  Nor  is  it  only  in  the  matter  of  drugs 
that  Dr.  Bell,  in  this  book,  intended  as  “a  guide  to  mothers,”  ad¬ 
vises  the  use  of  powerful  remedies ;  for  in  speaking  of  the  treat¬ 
ment  of  “ gastric,  enteric,  or  typhoid _ fever,”  he  writes:  “If  the 
temperature  rises  very  high,  which  is  most  likely  to  occur  at 
night,  this  may  be  reduced  by  the  application  of  a  Bag  of  ice  over 
the  heart  or  abdomen”  (p.  137).  We  cannot  share  the  grave 
responsibility  which  Dr.  Bell  has  incurred,  by  recommending  a 
volume  containing  such  passages  as  a  safe  guide  to  mothers.” 

Dr.  Money’s  unpretentious  little  volume  is  a  reprint  of  a  lecture 
delivered  at  the  Parkes  Museum ;  it  contains  much  sensible  advice 
on  the  hygiene  of  infancy  and  childhood. 


Report  of  the  General  Purposes  Committee  of  the  Cen¬ 
tral  Bonbon  School  District  on  Ophthalmia,  together 
with  Report  of  S.  G.  Littlejohn,  M.B.,  Medical  Officer.  Ash 
and  Co.  1888. 

The  Committee,  in  their  report,  do  little  more  than  introduce  that 
of  Dr.  Littlejohn  and  endorse  some  of  his  suggestions;  and  then, 
feeling  they  may  have  gone  too  far,  they  add  that  “  while  attach¬ 
ing  great  importance  to  these  suggestions,  they  do  not  recommend 
their  immediate  adoption,  but  are  of  opinion  that  they  should  be 
borne  in  mind  if  any  future  arrangement  of  the  schools  should 
present  an  opportunity  for  their  being  carried  out.” 

The  medical  officer’s  report  is  based  upon  information  derived 
from  three  sources :  1.  Records  and  information  from  officials  as 
to  ophthalmia  in  the  Hanwell  Schools ;  2,  information  obtained 
by  \usiting  other  schools;  3,  replies  received  to  a  circular  of 
questions  addressed  to  other  schools.  Notwithstanding  the 
recommendation  of  the  Committee  that  managers  of  schools  should 
“carefully  study”  these  replies,  we  must  ag^ree  'mth  Dr.  Little¬ 
john  that  they  might  be  better  employed ;  for  it  is  evident  that 
the  term  “  ophthalmia”  has  a  different  meaning  attached  to  it  in 
different  schools.  Unless  the  questions  were  addressed  to  the 
medical  officer,  which  does  not  appear  to  have  been  the  case,  the 
query  as  to  whether  any  special  treatment,  and  if  so  what,  had 
been  found  useful,  would  have  been  better  omitted.  The  answers, 
as  might  be  expected,  are  valueless  :  thirteen  give  a  simple  nega¬ 
tive,  one  replies  “  yes,”  but  affords  no  clue  as  to  the  nature  of  the 


treatment.  It  appears  that  at  Stoke-on-Trent  onlj  one  relapse 
has  occurred,  and  that  flogging  is  the  means  adopted  to  prevent 
its  r6Ci-irr0iiCB» 

The  first  reliable  information  that  Dr.  Littlejohn  has  been  able 
to  obtain  as  to  ophthalmia  in  the  Hanwell  Schools  is  from  a  report 
dated  October  1st,  1861,  although  Mr.  Bowman  appears  to  have 
made  an  examination  and  report  in  1858.  This  report  is  by  Mr. 
Haynes  Walton,  who  considered  that  the  disease  was  not  con¬ 
tagious  and  that  isolation  was  unnecessary.  In  spite  of 
this,  it  increased  to  an  alarming  extent,  apparently  owing 
to  the  admission  of  a  bad  case  of  purulent  ophthalmia ;  and  in 
March,  1862,  Mr.  Bowman  again  examined  the  school  and  reported. 
There  is  evidence  that  this  was  a  very  severe  epidemic.  Dr.  Arm¬ 
strong,  who  was  then  medical  officer,  stating  that  about  800 
children  were  affected.  Reliance  was  placed  on  the  supposed 
non-contagious  nature  of  the  disease,  and  the  affected  children 
were  allowed  to  wash  in  the  same  water  as  the  others ;  the  dormi¬ 
tories  were  crowded,  several  children  sometimes  sleeping  in  one 
bed.  Many  eyes  were  lost  both  among  nurses  and  children.  Mr. 
Bowman’s  report  appears  to  have  been  the  first  attempt  to  grapple 
seriously  with  this  formidable  scourge.  At  this  time  686  children 
are  said  to  have  had  ophthalmia,  92  being  separated  cases,  and 
presumably  severe,  198  slight  cases,  and  396  relapsing  cjises. 
They  are  classified  into  four  groups :  A.  cases  with  slight  redness 
and  discharge;  B.  with  much  yellowish,  flaky,  or  stringj'  dis¬ 
charge,  and  lids  granular ;  C.  true  purulent  cases ;  D.  convalescent,, 
or  apparently  cured,  but  liable  to  relapse.  Many  of  the  recommenda¬ 
tions  as  to  treatment  still  hold  good;  they  are,  absolute  separation, 
of  the  various  groups,  those  in  D  not  being  allowed  to  mix  with, 
other  children  till  a  month  after  the  disappearance  of  all  sym¬ 
ptoms.  The  highly  contagious  nature  of  the  affection  is  pointed 
out,  and  valuable  general  directions  are  given  as  regards  ade¬ 
quate  medical  supervision,  and  the_  arrangements  for  washing,, 
nursing,  ventilation,  etc. ;  daily  rigid  inspection  by  a  medical 
officer  of  all  the  healthy  eyes,  so  as  to  detect  the  earliest  sym¬ 
ptoms,  is  insisted  on.  The  extreme  chronicity  of  the  disease  is 
recognised  and  pointed  out.  It  seems  that  these  measures  were 
only'’  partly  carried  out,  D  cases  being  allowed  to  mix  with 
healthy  children,  and  the  school  being  still  overcrowded.  The 
virulence  of  the  epidemic  was  checked,  but  four  months  later 
there  were  still  416  cases,  but  most  were  of  a  mild  type.  No 
epidemic  of  equal  severity  has  since  occurred  in  these  schools, 
but  a  fluctuating  amount  of  ophthalmia  has  always  been  present, 
and  we  fear  that  the  general  tone  of  this  report  rather  gives  coloiu 
to  the  entirely  erroneous,  but  conscience-soothing,  belief  that  this 
is  inevitable. 

Dr.  Littlejohn’s  suggestions  as  to  the  measures  to  be  taken  to  keep 
ophthalmia  in  check  vrould  be  of  value  as  far  as  they  go,  if  the  man¬ 
agers  would  carry  them  out  in  their  entirety.  The  actual  medical 
treatment,  being  in  his  own  hands,  is  not  spoken  of,  and  there 
are  many  other  points  which  would  have  been  of  great  service 
to  the  managers  of  other  schools,  but  which  are,  no  doubt,  pur¬ 
posely  omitted,  either  because  they  do  not  concern  the  Hanwell 
Schools,  or  because  the  managers  are  familiar  with  them.  We 
think  that  sufficient  importance  is  not  attached  to  examining  all 
children  on  admission  to  see  that  they  are  free  from  infection.  It 
would  indeed  be  an  excellent  rule  at  all  large  institutions  of  this 
kind  if  all  fresh  admissions  were  subjected  to  a  strict  quarantine 
for  a  fortnight ;  in  this  way  the  introduction  of  other  contagious 
and  infectious  disorders  besides  ophthalmia  would  be  guarded 
against.  Again,  although  there  was  no  need  to  give  the  methods 
of  treatment  with  any  detail,  we  think  it  should  have  been 
pointed  out  that  it  was  absolutely  necessary  that  the  medical 
officer  should  examine  all  the  eyes  once  daily,  and  that  cases  in 
Group  C  require  seeing  twice  a  day.  From  these  considerations 
it  is  evident  that  it  is  impossible  to  cope  with  an  epidemic  of 
ophthalmia  in  a  large  school  unless  there  is  a  resident  medical 

officer.  _  1 .. 

Of  late  years  the  subject  of  hygiene  has  become  more  wideij 
understood,  and  the  insanitary  conditions  which  were  common  a 
quarter  of  a  century  ago  are  hardly  likely  to  be  reproduced,  but 
it  cannot  be  too  strongly  impressed  upon  boards  of  guardians  and 
managers  of  schools,  that  if  precautions  are  neglected,  ophthalmia 
introduced  from  outside  may  soon  establish  itself  in  a  school,  antr 
when  once  it  has  gained  a  footing  it  will  require  many  months  of 
unremitting  exertion  to  get  rid  of  it.  In  view  of  these  facts  wc 
cannot  but  think  that  it  would  be  well  if  the  appointment  ot  a 
resident  medical  officer  were  made  compulsorj^  for  all  schools  witii 
over  300  children. 
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NOTES  ON  BOOKS. 

Eye  Diseases ;  What  the  PvMic  should  Knozr  of  them.  By  C.  S. 
Jeaffreson.  Two  Lectures.  (Walter  Scott.  1888.) — There  are 
few  things  more  difficult  than  to  give  in  a  small  space  useful  in¬ 
formation  on  a  technical  subject  to  those  who  have  not  mastered 
its  rudiments.  Dr.  Jeaffreson  has,  we  think,  done  well  to  confine 
his  remarks  to  a  comparatively  small  number  of  subjects,  and  has 
contrived  to  give  some  sound  advice  with  a  tact  and  good  taste 
which  are  sometimes  conspicuous  by  their  absence  in  lectures 
which_  are  intended  for  the  laity,  llis  remarks  on  the  urgent 
necessity  of  removing  an  eye  which  is  hopelessly  injured,  and  on 
the  manner  of  instilling  drops  into  a  child’s  eye,  are  particularly 
valuable.  The  lecturer's  remarks  also  on  charlatans,  quacks,  and 
those  who,without  any  knowledge  of  anatomy,  physiology,  or  patho¬ 
logical  structure,  functions,  or  diseases  of  the  eye,  profess  to  be 
able  to  prescribe  glasses  for  it,  are  amusing,  and  would  do  much 
good  if  the  public  would  bear  them  in  mind.  Perhaps  on  the 
subject  of  the  influence  of  tobacco  and  alcohol  on  the  eye  tco 
much  stress  is  laid  on  matters  which  are  not  universally  accepted, 
but  on  the  whole  the  public  may  read  these  lectures  and  accept 
all  the  statements  contained  in  them  without  question  and  with 
much  profit. 

Anatomische,  Physiologische,  und  Physikalische  Daten  und 
Tabellen.  Dr.  Hermann  Vierordt.  (Jena,  1888.)— This  is  a  for¬ 
midable  book,  not  to  be  lightly  taken  in  hand.  Its  title  indicates 
the  nature  of  its  contents,  for  it  consists  of  three  parts,  an  ana¬ 
tomical,  a  physiological,  and  a  physical,  besides  an  appendix  of 
tables  for  practical  medicine  and  surgery.  Within  these  hundred 
pages  are  condensed  an  enormous  mass  of  statistics  of  every 
imaginable  _  sort.  It  would  be  impracticable  to  enter  into  a 
detailed  criticism  of  these,  but  they  have  been  compiled  from 
recognised  authoritative  sources,  and  have  the  appearance  of 
being  correct.  In  most  cases,  however,  it  is  not  stated  how  the 
results  given  have  been  arrived  at,  and  this,  as  can  easily  be  ima¬ 
gined,  rather  detracts  from  their  usefulness.  We  can  find  com¬ 
paratively  few  omissions.  Perhaps  it  might  be  as  well  in  giving 
the  length  of  the  intestines  to  mention  that  of  the  sigmoid  flexure. 
Many  are  unaware  of  the  length  of  this  portion  of  the  alimentary 
canal,  and  yet  it  is  of  much  practical  importance.  The  incubation 
stages  of  infectious  fevers  and  of  other  diseases  is  given,  but  no 
endeavour  is  made  to  estimate  the  duration  of  their  transmis- 
sibility.  The  decimal  system  of  weights  and  measures  is  used 
throughout  this  volume,  which  we  can  recommend  as  a  very  well 
arranged  and  useful  book  of  reference. 

The  George  Toion  Hospital  Reports  for  1887.  Edited  by  E.  D. 
Rowland,  M.B.Edin.,  Resident  Surgeon  of  the  Public  Hospital, 
George  Town,  British  Guiana.  (Demerara  :  Printed  by  Baldwin 
and  Co.,  George  Town.  1888.) — ^This  volume  affords  striking  proof 
of  the  excellent  scientific  and  practical  work  done  by  officers  of 
the  medical  service  of  British  Guiana ;  the  first  article,  on  the 
form  of  surgical  dressing  used  in  the  Public  Hospital,  George 
Town,  is  by  the  editor.  The  lotion  used  is  a  solution  of  per- 
chloride  of  mercury,  made  by  dissolving  the  salt  in  glycerine,  and 
diluting  with  water  to  the  required  strength  ;  cotton  wool  pre¬ 
pared  by  soaking  it  in  a  solution  of  perchloride  (1  to  1,000)  and 
(Irj’ing,  and  then  soaking  in  tincture  of  benzoin  and  again  dry¬ 
ing,  is  used  for  covering  and  enveloping  all  operation  wounds ; 
strictest  antiseptic  precautions  are  observed,  the  wound  being 
irrigated  throughout  the  operation  with  perchloride  solution; 
cotton  wool  is  used  in  place  of  sponges,  and,  after  securing 
vessels,  the  wound  is  washed  with  hot  lotion  to  stop  oozing.  The 
results  as  tested  by  the  statistics  of  68  amputations  are  remark- 
ibly  good,  and  the  whole  article  shows  the  care,  skill,  and 


ditions  are  certainly  not  peculiarly  favourable  to  the  disease ;  the 
high  rate  suggests  that  there  must  be  conditions  either  in  the 
habits  of  the  people  or  in  their  sanitary  surroundings  which  need 
amendment ;  another  paper  in  this  volume,  by  Dr.  James  E.  A. 
Ferguson,  moreover  appears  to  prove  that  the  prevalence  of  tho 
disease  is  very  rapidly  increasing.  Dr.  Ferguson,  indeed,  holds 
that  the  climate  is  favourable  to  the  production  of  the  disease  in 
persons  who  are  ill-homed  or  insufficiently  clothed  at  night,  and 
his  able  paper,  containing  much  original  matter,  calls  for  serious 
study  at  the  hands  of  physicians  specially  interested  in  this  ubi- 
quitoiis  disease.  “The  Nepaul  Case  ”  lends  special  interest  to  a 
case  of  abscess  arising  as  a  direct  sequence  of  simple  fracture  of 
the  thigh  and  leading  to  death,  reported  from  the  Fublic  Hospital. 
Mr.  A.  T.  Ozzard  contributes  a  short  note  on  the  occurrence  of 
anchylostoma  duodenale  in  cases  of  tropical  anaemia  in  British 
Guiana,  and  it  is  to  be  hoped  that  further  information  on  this 
most  interesting  subject  may  come  to  us  from  this  quarter.  Drs. 
J.  R.  Hill,  W.  F.  Law,  and  Ozanne  also  contribute  to  the  volume, 
which  is  intended  to  be  the  first  of  a  series  of  reports  which  pro¬ 
mises  to  be  of  great  value. 

We  have  received  from  Messrs.  T.  and  R.  Annan,  photographers 
and  fine  art  publishers,  153,  Sauchiehall  Street,  Glasgow,  a  series 
of  three  photographic  groups  taken  at  the  annual  meeting  of  the 
British  Medical  Association  at  Glasgow.  No.  1  portrays  the  mem¬ 
bers  pf  the  Association  present  at  the  garden  party  given  by  the 
President  and  Fellows  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  in  the  Botanic  Garden,  Kelvinside.  No.  2,  a  photo¬ 
graphic  group  taken  on  the  same  occasion,  but  with  the  addition 
of  the  ladies  present;  while  No.  3  gives  those  present  at  the 
Mausoleum,  Hamilton  Palace.  As  specimens  of  photographic  art 
they  are  excellent.  No.  2  being  especially  so,  and  many  of  those 
present  will  no  doubt  be  glad  to  secure  copies  of  these  pleasing 
souvenirs  of  the  Glasgow  meeting. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PESSARY^  FOR  PROLAPSE  OF  THE  BLADDER. 

Being  dissatisfied  with  other  instruments,  I  had  made  the  instru¬ 
ment  figured  in  the  accompanying  woodcut.  It  was  originally 

constructed  for 
a  special  case, 
in  which  it 
succeeded  ad¬ 
mirably,  and  it 
has  been  used 
successfully  in 
several  cases 
since.  The  ma¬ 
terial  is  vulcan¬ 
ite.  It  consists 
of  ahorse-collar- 
shaped  loop,  tG 
the  small  end  of 
which  is  at¬ 
tached  the  stem, 
the  stem  is  about  90°^ 


bent  about  two  incties  from  the  loop,  so  that 
with  it.  The  loop,  with  or  without  cross-bars,  is  passed  into  the 
vagina,  and  when  the  instrument  is  fixed,  supports  the  anterior  wall 

. . ^ _  of  the  vagina  and  prevents  it  descending.  The  stem  passes  up  over 

bought  given  by  the  surgeons  of  the  hospital  to  the  management  I  pubes,  where  it  is  fixed  by  a  broad  band  passing  round  the  pehas 

_ Ji _  Tr _  it  .  •  ^  f -irvy*  i-iP  nrt  iv-in  y*tT  i-r*ttc^a  T*-  -ici  1—  a1 1 •» 


if  the  cases  under  their  care.  How  numerous  these  patients  are 
s  seen  from  the  article  on  “  Hospital  Statistics  for  1887,'’  also 
prepared  by  the  editor;  the  total  number  admitted  during  the 
.’ear  was  9,(K)9,  the  average  daily  number  resident  being  762.4  ;  in 
iddition  there  were  29,639  out-patients.  The  percentage  morta- 
ity  was  10.9,  but  in  this  was  included  163  cases  which  died 
vithin  forty-eight  hours  of  admission  ;  excluding  these  the  mor¬ 
ality  sinks  to  9.2  per  cent. ;  it  ought  also  to  be  mentioned  that 
onsiderably  more  than  half  the  deaths  were  due  to  phthisis  and 
0  Bright’s  disease.  The  death-rate  from  phthisis  would  seem  to 
•e  di.^sproportionately  high  in  the  colony,  where  the  climatic  con¬ 


in  the  position  of  an  ordinary  truss.  It  is  so  fixed  in  the  liroad 
band  that  the  instrument  is  unable  to  descend,  and  the  broadness 
of  the  band  preA^ents  the  instrument  being  forced  out  of  the 
vagina.  On  the  other  hand,  it  does  not  exert  any  injurious  pres¬ 
sure,  but  acts  purely  as  a  support,  preventing  the  bladder  from 
descending  rather  than  exerting  any  lifting  force  upon  it.  It  is 
stated  to  be  quite  comfortable  to  wear,  and  it  successfully  keeps 
the  parts  from  prolapse.  It  is  very  essential  that  the  stem  pass¬ 
ing  up  over  the  pubes  should  be  fixed  in  a  band  at  least  two- 
inches  in  width.  Messrs.  Arnold  and  Sons  have  well  carried  out 
my  instructions.  T.  Frederick  Pearse,  M.D.,  F.R  C.S. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SiTBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holbom. 


Cljc  l6rttx0l)  Ittrttctil  JouriwJ. 


SATURDAY,  SEPTEMBER  15th,  1888. 

THE  PROGRESS  OF  SANITATION. 

Public  opinion  has  for  the  most  part  ranged  itself  on  the  side 
of  the  sanitarian ;  but  still  it  is  too  true  that  it  is  characteristic 
of  the  common  state  of  the  popular  information  that,  while 
a  single  death  from  violence  or  passion  excites  general 
attention,  deaths  day  after  day  from  preventable  causes  pass 
without  any  notice  whatever.  Filth,  whether  in  the  indi¬ 
vidual  or  in  communities,  has  long  since  been  shown  to  be 
one  of  the  most  fruitful  sources  of  disease  and  death,  with 
all  their  attendant  misery  and  waste  of  human  energy,  and 
consequently  an  increased  appreciation  on  the  part  of  the 
general  public  of  the  truth  of  the  aphorism  that  “cleanliness 
is  next  to  godhness  ”  is  one  of  the  first  wishes  of  the  sani¬ 
tary  reformer.  But  for  the  fulfilment  of  this  wish  we  must 
look  to  the  spread  of  education  and  the  dissemination  of  in¬ 
formation  on  the  subject,  especially  amongst  the  rising  genera¬ 
tion.  Hence  every  opportunity  of  demonstrating  the  benefits 
of  proper  sanitation  should  be  utilised,  and  from  this  point  of 
view,  apart  from  its  special  merits,  the  address  recently 
delivered  at  the  meeting  of  the  Association  of  Public 
Sanitary  Inspectors  at  Brighton,  by  one  so  specially 
qualified  to  speak  on  the  subject  as  Mr.  Edwin  Chadwick,  de¬ 
serves  to  be  widely  read. 

Mr.  Chadwick  is  one  of  the  earliest  of  the  pioneers  of 
modem  sanitary  reform,  and  for  fifty  years  he  has  been  a  lead¬ 
ing  spirit  in  securing  the  application  of  sanitary  principles  and 
the  diffusion  of  sanitary  knowledge.  He  has  consistently  con¬ 
demned  filth  of  every  kind,  and  has  Uved  to  witness  the 
enormous  benefits  which  have  ensued  from  even  a  partial  appli¬ 
cation  of  the  principles  which  he  and  a  number  of  other  ardent 
reformers  have  advocated.  He  can  remember  the  fearful  havoc 
wrought  ty  the  cholera  and  fever  epidemics  of  the  present 
century  before  the  era  of  sanitary  reform,  and  he  has  seen  the 
death-rates  of  both  civil  and  mihtary  communities  reduced  by 
the  introduction  of  greater  cleanhness  and  the  enforcement  of 
proper  sanitary  principles.  And  yet  he  points  out  that  much, 
very  much,  still  remains  to  be  accomplished. 

As  regards  the  metropolis,  his  indictment  against  those  re¬ 
sponsible  for  its  sanitary  affairs  is  very  heavy.  He  considers 
that,  if  the  soundest  principles  of  sanitation  had  been  follow'ed, 
the  death-rate,  which  has  laudably  been  reduced  from  24  to  14 
or  15  per  1,000,  could  have  been  brought  dowm  to  12  per 
1,000;  and,  by  aid  of  Dr.  Farr’s  estimate  of  £159  for  every 


human  l>eing,  he  puts  the  daily  loss  of  lives  in  money  value  at 
£15,523,  the  weekly  loss  at  £108,963,  and  the  yearly  loss  at 
£5,666,059. 

Sewerage  and  drainage,  with  proper  arrangements  for  re¬ 
moval  of  filth  and  refuse,  and  pure  water,  are  among  the 
essentials  of  good  sanitation  ;  but  the  benefits  derivable  from 
works  of  this  land  are  often  counteracted  by  the  evils  of 
overcrow'ding.  Thus,  in  Glasgow,  it  has  been  shown  that 
there  is  an  excessive  death-rate  in  single-roomed  tenements, 
but  a  lower  death-rate  in  double-roomed  tenements,  and  a 
still  lower  death-rate  in  the  three-roomed  tenements.  In¬ 
creased  living-room  space  must  be  paid  for,  but,  asks  Mr. 
Chadwick,  is  it  not  worth  while  for  the  mechanic  who  is  get¬ 
ting  his  twenty-five  shillings  a  week  to  pay  two  shillings  or  three 
shillings  a  w'eek  more  for  such  space  as  he  may  get  in  a  model 
dwelling,  in  which  it  is  proved  that,  on  an  average,  he  obtains 
fully  ten  years  more  of  life  and  working  ability  ?  Compare 
this  with  the  fate  of  a  man  who  emigrates  to  a  city  in  the 
United  States,  or  to  one  of  the  Australian  colonies,  where  the 
death-rate  is  27  in  the  1,000,  and  who  will  lose  by  one-third 
his  chances  of  life  and  working  ability,  and,  if  he  have  a 
family,  will  see  one-half  of  his  children  in  their  graves  by  their 
fifth  year.  ^ 

One  economical  effect  of  good  sanitation  observed  in  the  Ger¬ 
man  army  is  referred  to  by  Mr.  Chadwick,  and  is  certainly  note¬ 
worthy.  He  has  learnt  from  Mr.  Aird,  and  the  English  con¬ 
tractors  for  sanitary  works  in  Beidin,  that  by  the  manual  in¬ 
struction  and  industrial  exercises  given  in  the  three  years’  mih¬ 
tary  training,  the  recruits  come  out  with  an  improved  industrial 
aptitude,  which  imparts  to  them  30  per  cent,  of  liigher  value 
in  the  labour  market.  He  has  confirmed  this  by  his  own  observa¬ 
tions  at  the  Norwood  Schools,  and  he  asserts  that  all  the 
industrial,  military,  and  combined  industrial  training  in  the 
adult  stages  may  now  be  best  accomplished  in  juvenile  stages 
of  life.  This  is  an  important  thesis  in  connection  with  phy¬ 
sical  training  in  national  .education,  and  shows  the  productive 
value  of  all  that  are  bom  if  they  are  properly  trained. 

The  veteran  lecturer  does  not  fail  to  notice  the  fallacious 
Malthusian  theory  which  is  held  in  some  quarters  in  dis¬ 
paragement  of  sanitary  progress,  that  “  pestilence  is  the  great 
check  to  the  grovdng  excess  of  population.”  He  calls  atten¬ 
tion  to  a  report  by  himself  in  1842  in  which  this  subject  is 
dealt  vdth,  and  points  out  that  ‘  ‘  pestilence  is  attended  by  a 
rapid  augmentation  of  births,  and  does  not  reduce  the  num¬ 
bers  of  populations,  but  only  weakens  them,  and  augments  i 
the  proportions  of  dependent  pauperism.  In  the  highest 
sanitary  condition  it  is  observable  that  the  proportion  of  births 
to  deaths  is  rather  reduced  than  otherwise/’  He  has  dealt 
with  this  subject  in  greater  detail  in  the  interesting  paper 
read  for  him  before  the  members  of  the  British  Association  at 
Bath  on  Wednesday  last.  In  that  paper  he  pointed  out  that 
in  his  investigation  of  the  subject  of  poor-law  relief  he  found 
that  in  the  healthy  agricultural  districts  the  interval  of  births 
where  the  mother  suckled  her  own  children  was  about  two 
years,  and  where  there  was  a  family  of  eight  children  the 
eldest  would  be  16  years  of  age,  the  second  14,  and  the  third 
12,  capable  of  earning  their  own  subsistence.  In  the  de¬ 
pressed  districts,  on  the  other  hand — ^the  slums  of  the  metro¬ 
polis,  more  heavily  ravaged  by  epidemics — the  intervals  of  birth 
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were  only  one  year.  As  health  and  the  duration  of  life  were 


advanced,  the  proportion  of  births  appears  to  be  diminished, 
as  with  the  well-to-do  classes. 

The  sum  total  of  Mr.  Chadwick’s  interesting  and  instructive 
address  at  Brighton  is  that  sanitary  science  has  now  obtained  a 
firm  foothold  in  our  social  system,  that  it  has  already  effected  a 
vast  amount  of  good  both  to  the  nation  at  large  and  to  individual 
inhabitants,  but  that  perfection  has  not  by  any  means  been 
yet  obtained.  Whether  or  not  the  ideal  death-rate  of  10  per 
1,000  will  ever  be  attained  time  alone  can  show.  Much,  how¬ 
ever,  will  depend  upon  the  energy  and  intelligence  with  which 
tlie  sanitary  inspectors,  to  w^hom  Mr.  Chadwick’s  address  was 
specially  delivered,  perform  their  responsible  duties. 


SOLDTEKS’  EATIONS. 

This  question  w^as  lately  brought  before  Parliament,  and  has 
been  discussed,  further,  in  the  columns  of  several  of  our 
contemporaries,  in  a  correspondence  generally  fair,  but  some¬ 
times  with  curious  inaccuracies  and  obvious  exaggerations. 
When  a  correspondent  in  the  Standard  says,  for  instance,  that 
a  few  Sundays  ago  liis  mess  was  served  with  “some  beef  that 
was  perfectly  rotten,  ”  we  cannot  take  the  statement  as  hterally 
accurate,  for  it  could  not  have  passed  the  kitchen,  or  been 
cooked  in  such  a  condition.  But,  setting  aside  such  clear 
there  is  little  doubt  the  soldier’s  free  or  govern¬ 
ment  ration  is  often  not  what  it  ought  to  be,  either  as  regards 
quality  or  quantity. 

The  subject  should  be  discussed  with  entire  impartiality, 
and  we  are  glad  to  think  that  in  such  a  spirit  doubtless  the 
War  Minister  and  the  military  authorities  are  now  looking 
into  the  matter. 

In  all  that  concerns  food  and  drink  quality  should  be  con¬ 
sidered  before  quantity  ;  for  even  if  the  latter  is  ample  it 
would  not  make  up  for  poor  or  unpalatable  quality.  Now 
it  is  asserted  the  soldier’s  ration  of  bread  and  meat,  but  espe¬ 
cially  the  latter,  is  often  of  poor  quality  ;  if  so,  why  should  it 
be  ?  We  fear  the  accusation  is  true,  and  the  explanation  lies  in 
the  low  prices  paid  to  contractors.  A  good  article  of  food 
commands  a  good  price  in  the  open  market.  W"e  have  no 
means  of  verifying  figures  put  forward  as  contract  prices  by 
correspondents,  but  they  remain  uncontradicted,  and  there  is 
ao  reason  for  supposing  them  to  be  untrue.  Moreover,  the 
War  Office  itself,  when  it  gives  a  man,  out  of  mess,  6d.  a  day 
n  heu  of  rations,  shows  what  it  considers  the  true  value  of 
ffie  soldier’s  pound  of  bread  and  three-quarters  of  a  pound  of 
neat. 

We  find  (as  we  mite)  that  in  metropolitan  markets  beef  is 
dassified  as  “first,”  “second,”  and  “inferior,”  and  the  cur- 
•ent  price  of  each  per  8  lbs.,  sinking  offal,  to  be  about  -is.. 

Is.  8d.,  and  2s.  4d.  ;  this  gives  as  the  price  per  pound  in 
)ence  7  5-8d.,  7d.,  and  3  o-8d. 

A  correspondent  “Miles”  in  the  Standard  asserts  that  in 
he  South-Eastern  Military  District  the  contract  price  for  meat 
aries  from  4.23d.  at  Canterbury  to  7|d.  at  Shoreham,  the 
.verage  in  the  District  being  o.62d.  The  cost  of  the  soldier’s 
lb.  of  meat  would  therefore  bo  about  4^d.  in  that  District. 

'he  question  remains.  Can  an  average  honest  contractor  supply 
ven  “seconds”  at  these  prices  ?  No  doubt,  if  he  slaughters  his 
wn  beasts  he  has  the  oftal  to  the  good,  but  against  it  must 


be  put  slaughter-house  expenses  of  all  kinds.  It  is  certain  no 
contractor  will,  if  he  can  help  it,  supply  meat  at  a  loss  ;  and 
so  we  must  conclude  that  if  the  meat  is  inferior — that  de¬ 
scribed  as  derived  from  “aged  bulls,”  “old  cows,”  and  foreign 
sources  the  chief  reason  lies  in  the  too  finely-cut  prices.  To 
improve  quality  a  better  price  must  be  paid,  although  that 
will  be  open  to  the  serious  objection  of  a  substantial  increase 
in  the  Commissariat  Vote.  A  better  price  will  bring  better 
contractors  to  the  front,  and  the  soldier  will  be  a  clear 
gainer. 

The  public,  however,  might  pay  even  a  top  price  and  yet 
get  an  inferior  article  unless  constant  check  be  maintained  over 
the  contractors  and  all  those  coming  within  range  of  their 
influence.  It  is  with  much  satisfaction  we  learn  that  a  step 
has  been  taken  by  the  military  authorities  in  this  direction,  by 
instructing  regimental  officers  in  the  mysteries  of  meat  inspec¬ 
tion  ;  to  his  company  officers  instead  of  the  quartermaster 
should  the  soldier  look  in  the  matter  of  his  rations.  In 
former  times  the  regimental  medical  officer  often  had  to  pro¬ 
nounce  upon  the  daily  rations  ;  but  now,  when  one  medical 
officer  has  perhaps  charge  of  an  entire  brigade,  he  cannot 
possibly  do  it. 

There  is  much  less  excuse  for  giving  the  soldier  inferior 
bread  than  meat ;  the  price  of  the  loaf  is  within  the  means  of 
the  poorest  labourer,  and  the  best  household  bread  within  the 
reach  of  all.  But,  indeed,  the  bread  ration  is  as  a  rule  un¬ 
questionably  very  good,  and  the  tales  of  “  mouldy  crusts  ” 
falling  to  the  soldier  are  utter  nonsense.  If  anything,  the  bread 
served  out  is  too  new,  and  not  stale  enough  ;  a  pound  of  it  is 
very  unlikely  to  become  a  mouldy  crust  in  the  hands  of  a 
hungry  soldier  ! 

In  passing  from  quality  to  quantity,  we  come  to  matter  of 
fact  and  sohd  ground.  The  free  ration  consists  of  1  lb.  of 
bread  and  f  lb.  of  meat,  bone,  etc.,  included.  We  fully 
agree  with  what  seems  to  be  the  universal  opinion  of  all  ex¬ 
perts,  that  the  meat  ration  at  home,  as  abroad, 
should  be  increased  to  1  lb.  At  present  what  with  bone, 
gristle,  and  waste  in  dividing  and  cooking,  practical!}’' 
nothing  beyond  a  poor  ^  lb.,  if  as  much,  of  eatable 
flesh  finds  its  way  on  to  the  soldier’s  plate  at  dinner  time  ; 
this,  whatever  it  might  be  for  other  races,  is  not  enough  for 
the  average  Briton.  Dinner  is  the  soldier’s  only  substantial 
meal.  Beyond  the  free  ration,  all  other  food  is  provided  from 
his  scanty  pay.  A  writer  in  the  St.  James's  Gazette  includes 
a  pound  of  potatoes  in  the  free  ration.  The  soldier  would  be 
glad  if  this  was  a  fact ;  but  it  is  only  a  sample  of  an  in¬ 
accuracy.  All  vegetables,  tea,  sugar,  and  the  condiments 
which  go  to  season  food  come  from  the  so-called  grocery 
ration,  for  wliich  the  soldier  pays  3d.  per  day.  The  addition 
of  potatoes  would,  indeed,  be  a  boon.  It  would  save  a  penny 
or  two  with  which  a  bit  of  cheese  might  be  bought  for 
supper. 

But  we  cannot  at  present  discuss  the  questions  subsidiary 
to  those  of  the  rations,  such  as  variety  in  cooking,  proper  time 
:br  dinner,  something  for  supper,  etc.  Such  questions  are, 
indeed,  of  much  importance,  for  next  to  quality  and  quantity 
a  proper  distribution  of  food  over  the  twenty-four  hours  would 
go  far  to  satisfy  the  cravings  of  Nature,  and  prevent  undue 
resort  to  alcoholic  stimulants. 
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THE  BTIITISII  ASSOCIATION  MEETING. 

The  meeting  of  the  Association,  which  has  just  concluded  at 
Bath,  has  been  a  very  successful  one,  though  the  numbers 
who  have  attended  it  have  been  smaller  than  at  the  two  pre¬ 
vious  meetings,  when  the  Association  met  respectively  at 
Birmingham  and  Manchester.  From  a  medical  aspect  there 
have  been  several  papers  and  discussions  of  much  interest  read 
in  the  Chemical,  Biological,  and  Anthropological  Sections. 
Amongst  these  may  be  mentioned  a  discussion  which  was 
opened  by  Professor  IMichael  Foster,  of  Cambridge,  on  the 
Nature  of  the  Chemical  Problems  presented  by  Living  Bodies. 
In  order  to  have  the  subject  discussed  from  the  chemical  as  well 
as  the  physiological  aspect,  the  Chemical  and  Biological  Sections 
met  together  in  the  rooms  of  the  Chemical  Section.  It  is  to  be 
hoped  that  the  backward  condition  of  physiological  chemistry  in 
this  country  will  be  stimulated  by  this  united  action  on  the  part 
of  the  presidents  and  committees  of  two  important  sections  of 
the  British  Association.  Dr.  Collins’s  paper  on  the  “Effect 
of  Various  Substances  upon  the  Rate  of  Secretion  and  Consti¬ 
tution  of  the  Bile,”  and  the  Report  of  the  Committee  on  the 
Physiology  of  the  Lymphatic  System  were  also  of  interest  and 
importance. 

The  “Constitutional  Characteristics  of  those  who  Dwell  in 
Large  Towns,”  by  Dr.  Barron,  of  Southport,  was  a  paper 
which  dealt  with  the  medical  aspect  of  the  question,  and  on 
which  there  was  a  good  deal  of  discussion.  Perhaps  the  ques 
tion  which  has  been  most  w’armly  discussed  is  the  effects  of 
stays  and  waistbelts.  Professor  Roy  and  Mr.  Adami  read  a 
paper  on  this  subject  in  the  Biological  Section,  speaking 
favourably  of  the  use  of  those  articles  of  dress.  The  discus¬ 
sion  winch  followed  showed  that  the  medical  opinion  regarded 
them  in  a  very  difierent  aspect.  In  the  Anthropological 
Section,  Dr.  Garson,  on  the  occasion  of  his  communicating  the 
Report  of  the  Anthropological  Laboratory  at  the  Manchester 
meeting,  brought  forward  the  results  of  observations  on  the 
Breathing  Capacity  in  Females  as  Compared  with  that  of 
Males.  He  had  not  much  difficulty  in  showing  that  even 
moderate  lacing  had  a  very  deleterious  efiect  on  the  system 
generally.  Several  medical  men  took  part  in  the  discussion, 
and  the  opinion  seemed  to  be  rmiversal  amongst  them  that 
the  results  of  the  observations  brought  forward  by  Dr.  Garson 
were  in  accord  with  the  results  of  experience  in  medical  prac 
tice.  This  report  contained  many  other  subjects  of  interest 
regarding  the  physiological  and  anatomical  development  of 
the  body,  which  we  hope  at  an  early  period  to  be  able  to 
place  before  our  readers. 


SCHOOL  TRAINING  AND  PUBLIC  MORALS. 
Complaint  is  often  made  that  crime  and  pauperism — twin 
evils  of  society — remain  prominent  among  us,  and  some  dis 
appointment  is  not  unnaturally  expressed  that  our  system  of 
national  education  has  not  done  more  to  eradicate  these  evils. 
The  medical  man  must  always  look  upon  human  action  as  the 
outcome  of  action  within  the  body,  stimulated  by  present 
surroundings,  or  by  those  that  acted  upon  the  ancestors  of  the 
individual.  Remedial  measures  for  the  correction  of  defects 
in  the  constitution  of  the  individual,  whether  these  be  in 
herited  or  due  to  the  impress  of  circumstances,  should  be 


applied  early,  while  the  brain  is  gromng  and  developing,  and 
its  spontaneous  action  is  still  capable  of  easy  control  from 
without.  We  look  to  the  school-teachers  as  those  who  have 
power  to  do  much  for  the  improvement  of  the  brains  and 
brain-action  of  the  rising  generation  by  wise  training  and 
wholesome  discipline.  Children,  as  a  rule,  present  much 
spontaneous  action  of  brain,  and  this  needs  to  be  cultivated 
and  trained  into  mental  action  and  good  behaviour  in  har¬ 
mony  vdth  the  surroundings.  The  child’s  brain-action  is  con¬ 
trolled  in  the  school  by  the  teacher’s  looks  and  w'ords,  as  well 
as  by  the  sight  of  the  black  board  and  the  books.  When 
conduct  is  exceptionally  different  from  what  it  should  be,  and 
cannot  be  thus  easily  controlled,  it  is  the  imperative  duty  of 
the  teacher  to  use  other  means  of  discipline,  and  employ  cor¬ 
poral  punishment  if  necessary.  There  are,  however,  excep¬ 
tional  cases.  All  children  are  not  cast  in  the  same  mould ; 
and  it  is  these  exceptional  children — whose  inherited  con¬ 
ditions  or  whose  brain-state  as  induced  by  circumstances 
are  exceptionally  difficult  to  control  —  who  need  the 
teacher’s  eye  constantly  upon  them,  and  therefore  require  ex¬ 
ceptional  methods  of  education.  There  is  strong  reason  to 
suspect  that  among  these  exceptional  children  we  have  many  of 
those  whose  conduct,  both  while  in  school  and  when  they 
leave  it,  induces  many  people  to  look  upon  national  education 
as  a  failure  in  preventing  ruffianism  and  defective  social 
morality. 

We  have  a  mixed  population,  particularly  in  London,  and 
foreigners  are  free  to  settle  among  us  ;  this  adds  to  the  im 
portance  of  the  problem,  “What  is  the  condition  of  brain 
power  among  the  average  of  our  population  ?  ”  We  do  not 
say  that  all  criminal  acts  are  to  be  looked  upon  as  the  out¬ 
come  of  mere  brain-defects,  but  one  means  of  preventing  such 
criminal  tragedies  as  have  been  too  frequent  of  late  is  to  try 
and  detect,  during  the  period  of  early  education,  the  make 
or  constitution  and  the  tendencies  of  young  people,  and  deal 
with  them  accordingly,  taking  care  as  they  grow  up  not  to 
place  them  in  positions  for  which  they  are  obviously  unfit. 
Much  can  be  done  by  school  training  and  discipline  to  correct 
defects  and  improve  conduct  and  character.  When  one  method 
fails  others  may  be  tried,  but  we  must  insist  on  the  import¬ 
ance  of  founding  all  methods  of  exceptional  education  on  ex¬ 
perience  and  on  the  study  of  the  individual  children.  The 
great  social  and  moral  success  of  such  institutions  for  train¬ 
ing  children  of  feeble  and  defective  brain  power,  as  the  Royal 
Albert  Asylum,  Lancaster,  gives  a  hopeful  view  of  the  effect 
of  school  training  in  improving  public  morals,  for  it  is  found 
that  but  few,  if  any,  of  those  discharged  from  that  establish¬ 
ment  fall  into  crime  or  evil  ways.  Some  people  put  their 
faith  in  local  government  to  the  extent  of  looking  to  it  as  a 
panacea  for  social  evils.  The  Times,  in  a  recent  article,  puts  for¬ 
ward  some  such  hope  in  the  folloAving  words :  “There  are  pro¬ 
bably  few  directions  in  which  it  might  be  exercised  more  bene¬ 
ficially  than  in  the  case  of  schools.  It  is  like  a  vision  of 
Utopia  to  think  of  a  school  board  which  was  left  at  liberty  to 
neglect  the  various  ‘  standards,’  and  to  teach  the  children  the 
principles  and  results  of  conduct,  instead  of  the  rudiments  of 
literature.  Such  teaching  comes  to  the  children  of  the  better 
classes  as  part  of  the  floating  information  of  the  family  circle, 
and  it  it  is  not  easy  for  unimaginative  people  to  realise  how 
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completely  the  children  of  the  poor  are  deprived  of  it.  A 
knowledge  of  the  ordinary  sequence.s  of  events,  of  what  will 
happen  to  those  who  do  so  and  so,  of  the  consequences  of 
thrift,  of  honesty,  of  careful  work,  of  sobriety,  and  of  their 
opposites,  to  which  might  bo  added  a  knowledge  of  the  efl’ects 
of  dirt  and  of  overcrowding,  would  do  much  to  remove  the 
enls  complained  of.” 

- - 

We  understand  that  Professor  Humphry  has  kindly  consented 
to  distribute  the  prizes  to  the  students  of  St.  George’s  Hospital  im¬ 
mediately  after  the  delivery  of  the  Introductory  Address  at  the 
opening  of  the  session  on  Mondaj',  October  1st. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Medical  Faculty  of  Unh-ersity  College  will  take  place  at  the  Free¬ 
masons’  Tavern  on  Monday,  October  1st,  at  6.30  p.m.  Dr.  Bussell 
Reynolds  will  preside. 


THE  CROONIAN  TRUST. 

We  regret  to  learn  that  Dr.  Donald  MacAlister,  who  has  so  ably 
filled  the  post  of  Croonian  Lecturer  at  the  College  of  Physicians  on 
the  wider  basis  established  in  1887,  is  now  compelled  by  the  pres¬ 
sure  of  other  engagements  to  resign  that  office.  The  appointment 
is  in  the  hands  of  the  President  and  Censors  of  the  College,  who, 
in  selecting  a  successor  to  Dr.  MacAlister,  will  no  doubt  keep  in 
view  the  purposes  to  which  it  was  intended  that  the  increased 
income  derived  from  the  Trust  should  be  applied.  The  scope  of  the 
lectures  and  investigations  as  defined  in  the  new  regulations  is 
essentially  practical ;  the  lecturer  is  expected  to  choose  a  subject 
connected  with  the  “  prevention,  control,  and  cure  of  diseases.” 
Dr.  MacAlister’s  lectures  on  Antipyretics  carried  out  the  object 
here  indicated  in  the  most  admirable  way,  giving,  as  they  did,  the 
results  of  scientific  research  on  matters  of  the  highest  clinical  and 
therapeutic  interest.  It  is  most  important  that  the  precedent  thus 
happily  established  should  be  strictly  followed  by  future  lecturers 
and  there  is  fortunately  no  want  of  men  among  the  younger 
1  ellows  both  able  and  willing  to  use  the  magnificent  opportunities 
offered  by  such  an  appointment  to  the  best  advantage  for  the 
furtherance  of  practical  medicine.  Is  there  any  reason  why  the 
I’resident  and  Censors  of  the  College  should  not  invite  men  pre¬ 
pared  to  work  on  the  lines  laid  down  for  the  holders  of  the 
lectureship  to  send  in  their  names  as  candidates  for  the  post  ? 


LECTURES  AT  THE  SANITARY  INSTITUTE. 

The  sixth  course  of  lectures  for  the  special  instruction  of  sani¬ 
tary  inspectors  and  other  persons  desirous  of  obtaining  a  practical 
knowledge  of  sanitary  requirements  and  regulations  will  begin  on 
September  25th.  The  course  will  consist  of  twelve  lectures,  which 
will  be  given  in  the  Parkes  Museum  on  Tuesdays  and  Fridays  at 
8  P.M.  A  nominal  fee  of  five  shillings  for  the  course  will  be 
charged  to  cover  expenses,  and  students  attending  the  course  will 
be  granted  free  admission  to  the  museum  and  library  during  Sep¬ 
tember,  October,  and  November.  The  following  is  the  programme 
of  the  lectures September  25th.  (1)  Introductory  Lecture ; 
General  Historj',  Principles,  and  Methods  of  Hygiene ;  Dr.  George 
Vivian  Poore,  F.R.C.P.  September  28th.  (2)  Drainage  and  Con¬ 
struction  ;  Professor  Henry  Robinson,  M.Inst.,  C.E.  October  2nd. 
(3)  Water  Supply,  Drinking  Water,  Pollution  of  Water ;  Dr.  Louis 
Parkes  (Pub.  Health  Cert.Lond.).  October  5th.  (4)  Ventilation, 
Measurement  of  Cubic  Space,  etc. ;  Sir  Douglas  Gallon,  K.C.B., 
'F.R.S.  October  9th.  (5)  Sanitary  Appliances;  Professor  W.  11.’ 
Corfield,  M.A.,  M.D.  October  12th.  (6)  Scavenging,  Disposal  of 
Refuse  and  Sewage;  Mr.  H.  Percy  Boulnois,  M.Inst.C.E.  Octo¬ 
ber  16th.  (7)  Fool  (including  Milkh  Sale  o”  Food  and  Drugs  Act ; 


Mr.  Charles  E.  Cassal,  F.C.S.,  F.I.C.  October  19th.  (8)  Infectious 
Diseases  and  Methods  of  Disinfection.  October  23rd.  (9)  General 
Powers  and  Duties  of  Inspectors  of  Nuisances  ;  Method  of  Inspec¬ 
tion:  Mr.  J.  F.  Sykes,  B.Sc.  (Pub.  Health),  M.B.  October  26th. 
(10)  Nature  of  Nuisances,  including  Nuisances  the  Abatement  of 
which  is  Difficult;  Mr.  J.  F.  J.  Sykes,  B.Sc.  (Pub.  Health),  M.B. 
October  30th.  (11)  Sanitary  Law — General  Enactments,  Public 
Health  Act,  1875 ;  Model  By-Laws :  Dr.  Charles  Kelly,  F.R.C.P. 
November  2nd.  (12)  Sanitary  Laws  and  Regulations  Governing 
the  Metropolis ;  Mr.  A.  Wynter  Blyth,  M.R.C.S. 


ICE-CREAM  POISONING. 

An  inquest  held  last  week  by  Dr.  Danford  Thomas,  at  the  St. 
Pancras  Coroner’s  Court,  on  the  body  of  a  child,  aged  3i  years, 
directs  renewed  attention  to  the  subject  of  poisoning  by  ice  cream. 
The  evidence  of  the  mother  showed  that  a  few  weeks  ago  the 
deceased  purchased  some  ice  cream  from  a  stall  in  the  streets, 
which  the  child  and  a  lodger’s  child  ate  at  home.  Both  were  ill', 
and  the  deceased  died  on  August  21st.  The  coroner  said  that  the 
vendors  of  cheap  ice  cream,  instead  of  flavouring  with  pure 
lemon,  used  tartaric  and  other  acids.  The  cream,  which  was  often 
made  in  vessels  not  of  the  cleanest  description,  sometimes  turned 
sour.  Dr.  Bennett  stated  that  the  symptoms  of  the  child’s  illness 
pointed  to  lead  or  pewter  poisoning,  and  no  doubt  death  resulted 
from  eating  the  ice  cream.  The  jury  returned  a  verdict  of  death 
from  exhaustion,  probably  caused  by  ice-cream  poison  purchased 
in  the  street,  and  suggested  that  the  sanitary  authorities 
should  give  their  attention  to  the  matter  of  the  sale  of  ice  cream 
with  a  view  to  its  being  analysed. 


DEATH  UNDER  CHLOROFORM. 

The  following  particulars  of  the  death  of  a  patient  under  chloro¬ 
form  at  Westminster  Hospital  have  been  furnished  us  by  Mr.  E. 
Caudwell.  H.  L.,  aged  46,  came  to  the  hospital  on  July  22nd,  in 
order  to  undergo  an  ^operation  for  malignant  growth  at  the  back 
of  the  pharynx.  On  August  21st  he  was  placed  under  the  influ¬ 
ence  of  chloroform,  taking  the  anaesthetic  well,  and  was  fully 
under  in  about  two  minutes  and  a  half.  While  being  got  under, 
the  pulse  remained  strong,  and  there  was  no  lividity.  The  house- 
physician  then  directed  that  the  patient  should  be  carried  into  the 
adjoining  operating  theatre,  and  left  off  the  chloroform,  which  he 
had  been  giving  by  means  of  Junker’s  inhaler.  Before,  however, 
the  man  could  be  moved,  he  suddenly  (about  ten  seconds  after  the 
anaesthetic  had  been  discontinued)  turned  livid,  and  stopped 
breathing.  Efforts  were  at  once  made  to  restore  respiration,  but 
to  no  purpose.  The  heart  continued  to  beat  for  about  two  or 
three  minutes  longer,  and  then  stopped.  The  amount  of  chloro¬ 
form  given  was  a  drachm  and  a  half.  At  the  post-mortem  exa¬ 
mination,  twenty-four  hours  after  death,  the  lungs  were  found 
to  be  emphysematous,  but  not  markedly  congested.  There  was  a 
small  amount  of  decolorised  clot  in  the  right  ventricle,  but  no  en¬ 
gorgement  of  the  heart.  The  endocardium  was  normal,  the  valves 
competent,  the  heart-muscle  firm  and  red.  The  pericardium  was 
adherent  over  an  area  equal  to  a  sixpenny  piece  about  the  middle 
of  the  left  ventricle.  The  adhesion  was  old.  The  rest  of  the  organs 
were  healthy.  There  was  a  faint  odour  of  chloroform  on  opening 
the  thorax.  The  patient  died  from  sudden  arrest  of  the  respira¬ 
tory  function,  probably  due  to  mechanical  causes.  The  soft  struc¬ 
ture  of  the  back  of  the  mouth  being  relaxed  by  the  ansesthetic 
allowed  the  tumour  suddenly  to  occlude  the  entrance  into  the 
larynx.  Death  could  not  have  occurred  from  sudden  arrest  of  the 
heart’s  action,  for  the  organ  continued  to  pulsate  after  respiration 
had  ceased,  and  there  was  not  enough  lividity  or  congestion  to 
justify  the  supposition  that  death  was  caused  by  an  excessive 
formation  of  carbonic  acid. 
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IRREGULAR  BURIAL  OF  STILLBORN  INFANTS  AT 

PORTSMOUTH. 

The  Births  and  Deaths  Registration  Act,  1874,  states  that  the 
person  who  has  the  control  over,  or  ordinarily  buries,  dead  bodies 
at  cemeteries,  shall  not  permit  to  be  buried  in  any  such  burial 
ground  the  body  of  any  deceased  child  as  if  it  were  stillborn,  and 
shall  not  permit  to  be  buried  or  bury  in  such  burial  ground  any 
stillborn  child  before  there  is  delivered  to  him  either  a  written 
certificate  that  the  child  was  not  bom  alive,  signed  by  some  per 
son  who  would,  if  the  child  had  been  born  alive,  have  been  re¬ 
quired  by  the  Act  to  give  information  concerning  the  birth  to  the 
effect  that  no  medical  practitioner  w^as  present  at  the  birth,  or 
that  his  certificate  could  not  be  obtained,  and  that  the  child  was 
not  born  alive.  A  midwife  was  summoned  at  the  Portsmouth 
police  court  for  contravening  this  Act  in  the  case  of  an  infant  at 
whose  birth  she  was  present,  and  which  survived  an  hour  and  a 
half ;  she  placed  the  body  in  a  box,  and  took  it  to  the  cemetery. 
The  clerk  of  the  cemetery  gave  the  woman  a  certificate  of  burial, 
and  it  appears  to  be  his  custom  to  take  the  unsupported  statement 
of  any  midwife  that  any  such  “  box  ”  presented  does  contain  the 
body  of  a  stillborn  child.  It  appears  that,  perhaps,  100  to  120 
burials  of  this  kind  are  made  at  this  cemetery  in  a  year.  The 
magistrates  looked  upon  the  case  as  a  serious  one,  inflicting  a 
mitigated  fine  of  £3,  including  costs,  and  passed  censure  upon  the 
clerk  of  the  cemetery,  stating  that,  if  prosecuted,  he  would  be 
liable  to  a  penalty  of  £10  for  allowing  such  laxity  as  to  the 
burial  of  stillborn  infants. 

SARCOMA  OF  THE  VAGINA  IN  CHILDREN. 

Db.  Schuchabdt  read  before  the  second  congress  of  the  German 
Gynajcological  Society  at  Halle,  last  May,  a  paper  on  two  cases  of 
Malignant  Disease  of  the  Vagina  in  Children.  Both  had  under¬ 
gone  operation  in  Professor  Volkmann’s  wards.  Seven  cases  have 
already  been  recorded  in  medical  literature  by  Ahlfeld,  Sanger, 
Babes,  Demmel,  Soltmann,  Hauser,  and  Heinthal.  In  only  one 
case  was  the  tumour  noticed  at  birth  ;  the  ages  of  the  patients, 
when  observed  by  the  above  authorities,  ranged  from  two  to  five. 
The  growth  usually  appeared  as  an  irregular  prominence,  like  a 
bunch  of  grapes,  and  always  proved  very  malignant  in  its  clinical 
history.  The  first  case  occurred  in  a  child,  aged  7,  who  died  from 
recurrence  of  the  sarcoma  two  months  after  operation.  The  second 
patient  was  about  five  years  of  age.  She  had  fallen  ill  early  in 
1885 ;  her  nurse  then  noted  that  a  swelling,  the  size  of  a  bean, 
protruded  at  the  vulvar  aperture  when  she  coughed.  The  growth 
was  excised,  together  with  a  piece  of  the  vaginal  wall,  “  the  size 
of  a  ten-pfennig  piece,”  in  September,  1885.  Six  months  and  two 
weeks  later,  local  recurrence  was  detected ;  a  tumour,  about  the 
size  of  a  walnut,  was  removed,  and  with  it  was  taken  away  the 
lower  half  of  the  posterior  vaginal  wall.  The  cut  margin  of  the 
upper  half  was  drawn  down  and  sewn  to  the  perineum.  The 
patient  made  a  very  good  recovery,  and  there  was  no  sign  of  re¬ 
currence  in  May,  1888.  The  new  growth  was  in  both  cases  papil¬ 
lomatous  ;  the  internal  structure  bore  the  microscopic  characters 
of  a  round-celled  sarcoma.  Dr.  Schuchardt  believed  that  the 
tumour  took  its  rise  from  certain  papillary  structures  which 
naturally  exist  in  the  region  of  the  vulva. 

OPERATIVE  TREATMENT  OF  PERITONITIS. 

Pbofessob  Luecke,  Strasburg,  has  reported  the  following  case 
{Versammlung  Deutscher  Naturforscher  und  Aertzte,  Wies¬ 
baden).  A  youth,  aged  16,  drank  a  glass  of  beer,  and  soon  after¬ 
wards  felt  severe  abdominal  pain.  He  was  admitted  into  hospital 
with  all  the  signs  of  acute  peritonitis  ;  temperature,  106°.  The 
abdomen  was  opened  the  same  evening,  and  half  a  litre  of  pus 
removed ;  it  was  then  washed  out  with  w'eak  sublimate  solution, 
and  a  thick  drainage-tube  w’as  placed  in  Douglas’s  pouch.  The 


patient  went  on  well  for  six  weeks,  when  a  subphrenic  abscess 
developed  on  the  right  side,  which  soon  broke  into  the  pleural 
cavity.  Resection  of  the  seventh  rib  was  performed,  and  drainage 
instituted  with  perfect  success.  There  was  doubtless  a  latent  in¬ 
testinal  ulcer  with  first  perforative  peritonitis,  and  subsequently 
localised  peritonitis,  which  broke  through  the  pleura.  Dr.  Heuser, 
of  Barmen,  has  lately  operated  in  three  cases  of  perforation  of  the 
vermiform  appendix.  Two  of  the  operations  were  successful,  but 
in  the  third  there  were  metastatic  abscesses  in  the  liver,  which 
soon  caused  death.  In  each  case  the  abscess  was  sharply  defined, 
though  without  extensive  adhesions.  Dr.  Heuser  thinks  that 
many  such  cases  which  end  fatally  might  be  saved  by  surgical 
treatment.  Professor  Czerny,  of  Heidelberg,  operated  in  perforative 
peritonitis  in  an  obscure  case ;  a  large  quantity  of  odourless  gas 
escaped,  and  the  stomach  was  found  adherent  to  the  liver  and  an¬ 
terior  abdominal  wall.  The  intestines  were  normal.  Unfortu¬ 
nately  no  attempt  was  made  to  free  the  stomach,  and  the  patient 
died  on  the  fourth  day.  On  post-mortem  examination  there  was 
found  a  gastric  ulcer  and  subphrenic  peritonitis.  An  odourless 
gas  in  such  cases  indicates  perforation  of  the  stomach  ;  a  foetid 
gas  intestinal  perforation. 

A  CASE  OF  SPLENECTOMY. 

In  IjO  Sperimentale  for  August,  Dr.  Carlo  Liebman,  of  Trieste, 
describes  a  case  in  which  he  successfully  removed  an  enlarged 
and  floating  spleen.  The  patient  was  a  woman,  aged  28,  who  in 
her  third  pregnancy  noticed  a  hard  round  tumour  in  her  abdomen 
towards  the  left  side,  below  the  level  of  the  umbilicus.  For  some 
time  the  swelling  remained  stationary,  but  five  months  before 
she  came  under  the  care  of  Dr.  Liebman,  it  began  to  grow  rapidly 
and  to  cause  great  pain,  especially  when  she  moved  about.  She 
became  quite  unfit  for  work,  and  on  November  24th,  1887,  was 
admitted  into  the  Ospedale  Civico.  On  examination,  the  liver  and 
spleen  appeared  to  be  normal  in  size,  the  area  of  dulness  corre¬ 
sponding  to  what  was  supposed  to  be  the  latter,  extending  in  the 
left  axillarj'  line  from  the  eighth  to  the  tenth  rib,  whilst  its  verti¬ 
cal  diameter  seemed  to  be  about  seven  centimetres.  The  abdomen 
contained  a  roundish  but  somewhat  oblong  tumour  about  the  size 
of  a  small  adult  head,  which  appeared  to  rest  on  the  upper  mar¬ 
gin  of  the  pelvis.  The  mass,  which  was  situated  rather  to  the  left 
of  the  middle  line,  was  evidently  intraperitoneal.  Its  surface  was 
smooth,  with  a  kind  of  notch  in  the  middle.  It  was  movable  in 
every  direction,  and  could  be  carried  up  to  the  margin  of  the 
ribs  on  the  right  side  as  well  as  on  the  left,  but  could  not  be 
pushed  into  the  hypochondrium  beyond  that  point.  There  was 
no  adhesion  to  the  abdominal  wall  in  front.  A  distinct 
systolic  bruit  could  be  heard  over  various  parts  of  the 
mass.  The  uterus  was  normal,  but  followed  the  tumour 
when  the  latter  was  pushed  towards  the  right,  but  not  when 
it  was  carried  over  to  the  left  side  or  in  an  upward  direction. 
The  tumour  could  be  freely  handled  and  moved  about  without 
pain  There  was  no  albumen  in  the  urine,  of  which  rather  more 
than  a  litre  was  passed  in  the  twenty-four  hours,  and  there  was 
no  disturbance  of  digestion.  A  diagnosis  of  ovarian  or  mesenteric 
tumour  was  made,  and  laparotomy  was  determined  on.  On 
December  13th  Dr.  Liebman  opened  the  abdominal  cavity  by  a 
median  incision  18  centimetres  in  length,  and  divided  the  perito¬ 
neum,  which  was  remarkably  thin  and  transparent,  along  the 
whole  length  of  the  wound.  The  ovaries  were  atrophied,  and 
neither  they  nor  the  uterus  had  any  connection  with  the  tumour. 
On  drawing  the  latter  out  of  the  abdomen  it  proved  to  be  the  spleen, 
enlarged  to  four  times  its  natural  size ;  whilst  in  situ  its  convex 
surface  had  been  directed  upwards  and  forwards,  and  was  adherent 
fora  great  part  of  its  extent  to  the  omentum.  The  mesenteric  vessels 
were  tied  and  all  the  attachments  of  the  tumour  carefully  divided 
between  double  ligatures,  till  only  the  pedicle  (formed  by  the 
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vessels,  etc.,  enterinjjf  the  hiliiin),  which  was  as  thick  as  the 
little  finger,  remained.  This  was  then  divided  into  three  bundles, 
each  of  which  was  tied  separately,  the  end  of  the  last  liga¬ 
ture  being  finally  passed  round  the  whole  for  additional 
i^fetj.  The  pedicle  was  further  secured  by  a  second  ligature 
two  centimetres  and  a  half  higher  u]»,  and  lastly  it  was  again  tied 
'.•lose  to  the  spleen.  It  was  then  divided  between  the  two  last- 
mentioned  ligatures,  and  the  spleen  removed.  The  organ  measured 
17  centimetres  in  length  and  10  in  width,  and  weighed  600  grammes 
Ha'ving  satisfied  himself  that  there  was  no  blood  in  the  peritoneal 
•aAnty,  the  operator  closed  the  abdominal  wound  with  seA^en  deep 
mtures  taking  in  the  peritoneum,  and  five  superficial  ones.  A 
jisterian  dressing  aaus  applied.  The  ])atient  rallied  from  the 
)peration,  and,  with  the  exception  of  a  good  deal  of  tympa- 
lites,  did  well  till  the  eighth  day,  Avhen  the  .sutures  were  re- 
aoved,  the  wound  having  healed  Avithout  suppuration.  On  the 
light  of  December  21st  menstruation  began.  A  good  deal  of  pain 
•ccompanied  the  discharge,  and  there  AA'as  some  pyrexia.  Soon 
xtensiA'e  parametritis  set  in,  which,  hoAA^ever,  yielded  to  general 
reatment.^  Ihe  patient  remained  weak  and  aniemic  for  some 
ime,  but  finally  left  the  hospital  completely  cured  on  March  25th 


A  TRUSS  FOR  MOVABLE  KIDNEY. 

>E.  IsTEHANS,  of  Berne,  has  recently  devised  a  special  truss  for 
le  palliative  treatment  of  moA’able  kidney.  The  instrument  is 
escribed  in  the  Centralblatt  fur  Chirurgie,  March  24th,  1888. 
te  obserA’es  that  Lindner,  who  has  recently  AATitten  on  the  affec- 
on  in  question,  strongly  recommends  treatment  by  bandaging, 
nee  it  palliates  the  severe  pain  which  so  often  accompanies  the 
isplacement  of  the  kidney.  Extirpation  of  the  kidney  is  a 
enlous  proceeding,  not  only  on  account  of  the  risk  of  the  opera- 
on  itself,  but  also  because  the  surgeon  cannot  always  feel  certain 
lat  the  opposite  kidney  is  in  working  order.  We  may  note  that 
indau,  in  his  standard  work,  translated  for  the  New  Sydenham 
iciety  by  Dr.  Champneys,  in  1884,  strongly  discountenances  the 
leration,  and  shows  that  not  only  is  the  fellow  kidney  occa- 
onally  diseased,  but  that  Beumer  has  collected,  out  of  a  long 
ries  of  casp  of  movable  kidney,  no  fewer  than  forty-eight  where 
ily  one  kidney  was  found.  Nor,  Landau  warns  us,  must  we 
sume  that  one  healthy  kidney  can  always  satisfactorily  dis- 
arge  the  renal  functions.  Dr.  Niehans  does  not  think  that  the 
ibhshed  results  of  nephrorrhaphy,  or  stitching  the  kidney,  on 
ihn  s  principle,  are  encouraging.  Pads,  such  as  those  advocated 
Gu^neau  de  Mussy  and  Lindner,  are  hot,  uncomfortable,  and 
iddy  displaced;  and  Dr.  Niehans  does  not  notice  Landau’s 
•rtificial  abdominal  wall,”  simply  stays  lengthened  as  far  as  the 
^8  and  Poupart’s  ligaments.  He  had  under  his  care  in  August, 
a  woman,  aged  23,  who  suffered  from  pallor,  dyspepsia,  con- 
pation,  nausea,  and  other  symptoms,  as  well  as  the  usual  pain 
'ised  by  movable  kidney.  That  condition  evidently  existed  in 
I  r  case,  and  she  wished  the  offending  organ  to  be  extirpated. 

.  Aiehaiis,  however,  contrived  an  apparatus  which  afforded  her 
i;at  relief.  On  the  principle  that  the  basis  of  support  should  be 
1  the  pelvis,  he  made  an  ordinary  double  inguinal  truss.  To  this 
'  a  fitted  a  steel  spring,  which  ran  vertically  upwards  for  a  few 
•  hes  and  then  bent  inwards,  fitting  by  a  ball-and-socket  joint 
0  the  back  of  a  concave  steel  pad,  oval,  with  its  long  axis 
izontal.  The  spring  was  contrived  so  that  it  could  be  fixed  on 
'truss  in  such  a  position  as  to  allow  the  pad  to  lie  over  the 
ht  place  on  the  abdomen.  The  pad,  well  lined  with  soft 
^tenal,  was  held  in  place  by  an  elastic  waistband  which 
oned  on  to  Its  right  and  left  borders.  This  band  was  made 
Qt  and  not  too  strongly  elastic,  lest  it  should  pull  up  the  truss, 
i  pad  was  thus  placed  at  the  proper  level,  the  spring  next  made 
•0  the  truss,  and  then  the  kidney  was  pressed  backwards  and 
waistband  fastened ;  the  patient  in  tlie  meanwhile  lying  on 
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her  back.  The  apparatus  Avas  taken  off  at  night.  The  patient 
was  delighted  with  the  result,  all  unpleasant  symptoms  disap¬ 
peared,  and  she  was  recently  in  excellent  health,  able  to  do  her 
housework.  Whenever  she  omits  to  replace  the  truss  in  a  morn¬ 
ing  before  beginning  to  dress,  she  feels  the  old  local  pain,  which 
lasts  for  about  a  quarter  of  an  hour,  but  steadily  disappears  after 
the  apparatus  is  adjusted. 

ANGIOMA  OF  THE  FOREHEAD. 

The  Revista  de  Cmicias  Medicas,  of  Havana,  of  August  20th, 
contains  an  account  of  a  case  of  angioma  of  the  forehead  which 
was  successfully  treated  by  electrolysis.  The  patient,  who  was 
under  the  care  of  Dr.  Kaimundo  Menocal,  was  a  little  girl,  aged  2 
years.  The  tumour,  which  was  of  the  size  of  a  large  filbert,  was 
smooth  and  soft ;  it  was  of  violet  colour,  and  could  be  reduced  by 
steady  pressure.  It  had  appeared  soon  after  birth,  and  was  grow¬ 
ing  gradually  larger.  Elastic  compression  had  been  tried  without 
result.  On  August  6th  Dr.  Menocal  applied  electrolysis,  introduc¬ 
ing  the  needles  in  various  parts  of  the  tumour,  but  always  with 
the  points  towards  the  centre  of  the  mass.  The  application, 
which  was  continued  for  three  minutes  at  a  time,  Avas  repeated 
every  three  days.  The  tumour  was  somewhat  diminished  in  size 
after  the  first  sitting ;  at  the  fourth,  eschars  were  observed  about 
the  negative  pole,  which  were  thrown  off  a  few  days  later.  This 
was  followed  by  a  little  suppuration,  but  there  was  no  hemor¬ 
rhage.  At  the  date  of  the  report  no  trace  of  the  tumour  remained 
except  a  few  tiny  scars. 

WOUND  OF  INTERNAL  MAMMARY  ARTERY  : 
H/EMATOMEDIASTINUM. 

A  eemaekabee  case  under  the  care  of  Professor  Madelung  has 
been  reported  in  the  Berliner  Elinische  Wochenschrift,  and  in  the 
Centralblatt  fur  Chirurgie,  No.  19,  1888.  On  September  2nd  a 
man,  aged  39,  was  stabbed  with  a  knife  in  the  head,  thorax,  and 
abdomen,  but  little  hfemorrhage  was  noticed.  He  walked  one 
hundred  paces,  reaching  his  dwelling,  where  it  was  found  that  in¬ 
testine  had  prolapsed  through  the  abdominal  wound.  Twenty 
hours  after  the  injury  he  was  taken  in  a  waggon  to  the  Rostock 
Infirmary,  after  a  journey  of  over  an  hour.  The  intestine  was 
reduced,  having  been  left  alone  till  admission,  and  the  abdominal 
wound  sewn*  up.  The  thoracic  wound  was  on  the  right  side 
parallel  to  the  third  rib,  beginning  close  to  the  border  of  the’ 
sternum.  It  was  four-fifths  of  an  inch  long,  and  no  blood  escaped 
from  it  at  the  time  :  it  was  drained  and  sutured.  There  were  no 
signs  of  cardiac  or  pulmonary  mischief.  On  the  evening  of  Sep¬ 
tember  13th,  after  doing  well  for  many  days,  pain  and  dyspnoea 
troubled  the  patient,  and  haemorrhage  occurred  from  the  thoracic 
wound,  which  recurred  on  the  evenings  of  the  14th  and  15th,  so 
that  the  patient  became  anaemic.  On  September  16th  Dr.  Ma'de- 
lung  opened  the  wound.  The  right  third  costal  cartilage  was  cut 
through  close  to  the  sternum.  Arterial  haemorrhage  was  observed 
above  and  below  the  cartilage,  about  an  inch  of  which  was  re¬ 
sected.  A  caAuty  in  the  anterior  mediastinum,  “the  size  of  a 
goose’s  egg,”  was  exposed ;  it  was  full  of  clot.  An  inch  of  the 
fourth  costal  cartilage  was  resected;  in  so  doing  the  operator 
opened  the  pericardium.  Apparently  that  serous  sac  had  been 
opened  by  the  stab,  and  had  speedily  closed,  the  operation  break¬ 
ing  down  the  adhesions  which  closed  it.  Much  hemorrhage  ac¬ 
companied  the  opening  of  the  hematomediastinum,  the  blood 
gushing  from  the  lowest  part  of  the  wound.  Dr.  Madelung  there¬ 
fore  tied  the  internal  mammary  artery  in  the  fifth  intercostal 
space,  in  its  continuity,  when  the  hemorrhage  ceased.  The  cavity 
was  packed  with  iodoform  gauze,  and  a  tampon  of  the  same 
material  was  placed  over  the  wound  in  the  pericardium.  The 
patient  recovered.  Dr.  Madelung  believed  that  the  abdominal 
wound  did  well  because  no  clumsy  attempt  to  reduce  the  gut  had 
been  made  by  the  patient’s  friends.  He  insists  that,  when  the  in- 
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temal  mammary  arterj^  is  dirnded,  both  ends  should  be  secured, 
on  account  of  the  innumerable  anastomoses,  especially  with  the 
deep  epigastric.  _ _ 

A  GERMAN  APOLOGIST  FOR  SIR  MORELL 
MACKENZIE. 

IVe  have  received  a  copy  of  a  pamphlet  from  the  pen  of  Dr.  J.  L. 
Kleist,  which  has  recently  been  published  at  Charlottenburg.  The 
author  discusses  various  matters  connected  with  the  illness  of  the 
late  Emperor  Frederick,  and  protests  strongly  against  the  attacks 
which  some  of  his  countrymen  have  made  on  Sir  Morell  Mac¬ 
kenzie  for  his  management  of  the  case.  The  highly  polemical 
report,  “  drawn  from  official  sources,”  which  was  issued  not  long 
ago  from  the  Imperial  Press  at  Berlin,  is  criticised  with  consider¬ 
able  severity,  and  the  personal  animus  which  detracts  from^  the 
scientific  value  of  that  document  is  freely  exposed.  There  is  no 
particular  novelty  in  Dr.  Kleist’s  line  of  argunaent,  which  is  based 
on  the  uncertainty  of  the  diagnosis,  and  the  inexpediency,  under 
the  circumstances,  of  attempting  an  operation  dangerous  in  itself 
and  only  too  likely  to  prove  ultimately  useless.  Dr.  Kleist  is_  to 
be  congratulated  on  his  courage  in  giving  such  frank  expression 
to  views  which  must  be  extremely  distasteful  to  some^  of  the 
most  powerful  among  the  leaders  of  the  profession  in  Berlin. 

SOLDIERS’  RATIONS. 

The  recent  correspondence  in  the  Standard  has  ventilated  the 
soldier’s  complaints  as  to  the  deficiencies  and  insufficiencies  of  his 
rations.  A  young  man  in  the  army  cannot  grow  and  develop 
unless  he  be  well  fed,  but  as  we  ordinarily  see  him  in  his  soldier’s 
uniform,  he  appears  better  nourished  than  his  fellows  of  the 
labouring  class  from  which  he  is  drawn.  This  fact,  however, 
does  not  prove  that  sufficient  and  proper  food  is  provided  for 
him,  since  the  private  soldier  finds  some  rations  at  his  own  cost. 
Grounds  have  been  given  for  suspecting  that  an  efficient  and 
accurate  supervision  of  the  supplies  sent  by  contractors,  and  a 
greater  variety  in  the  kinds  of  food  and  manner  of  cooking, 
might  improve  the  diet  without  adding  to  the  cost.  It  is  satis¬ 
factory  to  see  that  an  order  has  been  issued  from  the  Horse 
Guards  that  classes  are  to  be  formed  for  the  special  instruction  of 
officers  in  the  task  of  judging  the  qualities  of  food  and  forage. 
It  is  granted  that  the  bread  ration  is  sufficient,  and  three-quarters 
of  a  pound  of  meat  should  suffice,  but  is  the  meat  sent  with  “  a 
fair  proportion  of  bone,”  and  without  » the  knees  included,”  as 
complained  of  by  Lord  Wolseley  ?  A  part  of  his  eating  and 
drinking  the  soldier  provides  for  himself,  and  there  is  great  op¬ 
portunity  for  reform  in  the  canteen  of  the  barrack  room.  The 
soldier  likes  something  to  drink  at  night,  and  that  in  company ; 
this  he  should  be  able  to  get  at  the  canteen  or  club-room,  without 
going  to  the  public-house  for  it. 


SCOTLAND. 


UNIVERSITY  COLLEGE,  DUNDEE. 

On  Wednesday,  September  12th,  the  Council  of  University  College, 
Dundee  appointed  Mr.  Patrick  Geddes,  of  Edinburgh,  to  be  Pro¬ 
fessor  of  Botany,  and  Mr.  Andrew  Paterson,  lecturer  at  Owens 
College,  Manchester,  to  be  Professor  of  Anatomy. 

GREENOCK  BUCHANAN  NIGHT  ASYLUM. 

The  annual  report  of  this  institution  shows  that,  during  the  last 
year  6,919  persons  were  admitted,  of  whom  3,903  were  Scotch, 
among  them  853  women  and  173  children;  787  were  English, 
among  them  54  women  and  8  children  ;  2,163  were  Irish,  among 
them  191  women  and  14  children ;  and  39,  including  7  women, 
were  foreigners.  The  income  showed  a  balance  of  £30  over  the 
expenditure,  which,  added  to  the  surplus  of  previous  years,  made 
up  a  sum  of  about  £160(  ... 


GLASGOW  SOCIETY  FOR  THE  PREVENTION  OF 
CRUELTY  TO  CHILDREN. 

The  usual  monthly  meeting  of  this  Society  was  held  on  Septem¬ 
ber  6th.  The  Superintendent’s  report  showed  that  during  August 
87  new  cases,  involving  the  welfare  of  119  children,  had  been 
dealt  with ;  102  children  had  been  sheltered  and  fed.  Twenty- 
five  children  had  been  placed  in  industrial  schools,  7  in  work  or 
private  homes,  1  in  hospital,  48  in  school,  20  in  the  various  poor- 
houses,  and  16  left  with  their  parents.  Fifteen  parents  have  been 
prosecuted  or  punished. 

NEW  HOSPITAL  AT  PAISLEY. 

A  NEW  hospital  is  being  erected  at  Paisley  for  the  accommodation 
of  the  sick  poor  of  the  Abbey  Parish.  It  will  accommodate  100 
patients,  and  is  estimated  to  cost  altogether  £10,000.  The  memo¬ 
rial  stone  of  the  hospital  was  laid  last  week.  The  Chairman  of 
the  Board  contrasted  the  state  of  the  parish  now  as  regards  pau¬ 
perism  with  what  it  had  been  at  previous  periods  of  its  history. 
Last  year  only  £4,000,  raised  by  a  total  rate  of  SJd.,  had  been  re¬ 
quired.  In  1866  the  rate  had  been  28.  OJd.;  but  in  1847  £12,000 
were  required,  the  rate  being  3s.  lOJd. ;  and  in  the  following  year 
it  had  risen  to  5s.  4d.  The  great  diminution  in  the  amount  required 
had  been  due  not  only  to  a  diminished  number  of  paupers,  there 
being  now  504,  against  816  in  1845,  but  also  to  careful  administra¬ 
tion  of  the  Poor-law  Act,  and  to  the  Board  having  the  poorhouse, 
in  which  relief  could  be  given. 


GLASGOW  CITY  PAROCHIAL  BOARD. 

At  a  recent  meeting  of  this  Board  exception  was  taken  to  the 
requirements  of  space  in  workhouses,  as  now  set  forth  by  the 
Board  of  Supenusion.  The  Board  of  Supervision  now  require? 
600  cubic  feet  for  infirm  persons,  400  for  ordinary  adults,  and  20( 
for  children  under  eight  years  of  age.  In  connection  with  conimor 
lodging-houses  it  was  pointed  out  that  only  300  cubic  feet  foi 
adults  and  150  for  children  under  eight  were  required.  The  Paro¬ 
chial  Board  determined  to  urge  the  withdrawal  of  the  recent 
limitations  of  the  Board  of  Supen'ision,  and  '.express  regret  at 
the  tendency  continually  to  increase  their  requirements,  thus  re 
stricting  accommodation  in  the  poorhouse  further  than  seemei 
necessary.  The  effect  of  the  present  demands  of  the  Board  o 
Supervision  would  be  to  limit  the  accommodation  in  the  Citi 
Parish  Poorhouse  to  1,523  adults,  instead  of  1,611.  The  nev 
requirements  would  make  the  building  of  a  new  poorhouse  neces 
sary,  while  a  lunatic  asylum  was  more  urgent,  new  cases  re 
quiring  at  present  to  be  sent  to  Dumfries. 

GLASGOW  MATERNITY  HOSPITAL. 

An  appeal  for  increased  funds  for  this  hospital  has  just  beei 
issued.  The  present  building  was  opened  in  1880,  free  of  debt 
but  increasing  demands  have  been  made  upon  the  institution 
and,  though  great  economy  has  been  practised,  the  annual  ex 
pense  has  regularly  exceeded  the  income,  debt  being  warded  o1 
only  by  using  legacies  and  donations.  It  was  also  found  new^ 
sary  to  open  a  branch  place  of  call  in  the  western  part  of  the  citj 
and  this  has  entailed  considerable  initial  outlay,  and  will  invo  v 
an  annual  expenditure  of  about  £200.  The  number  of  indoor  case 
last  year  was  367,  and  of  outdoor  cases  1,639.  Under  these  circuff 
stance,  the  directors  have  found  it  necessary  to  issue  a  specif 
appeal  for  increased  subscriptions. 

RECREATION  GROUNDS  FOR  CHILDREN. 

At  Greenock  it  is  expected  that  the  effort  to  induce  the  Scho< 
Board  to  throw  open  the  school  playgrounds  for  children  wi 
soon  be  crowned  with  success.  This  is  the  result  of  some  recent  a 
tention  having  been  directed  to  the  need  of  recreation  ground,  oth< 
than  the  street,  for  children  in  large  towns.  In  Glasgow  t) 
effort  to  induce  the  Board  to  take  a  similar  step  has  hitherto  be- 
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in  vain,  partly  because,  perhaps,  it  has  not  been  sufficiently  ener¬ 
getically  urged.  Perhaps  the  anticipated  success  at  Greenock 
may  reopen  the  question. 

LIBRARY  ASSOCIATION  OF  THE  UNITED  KINGDOM. 
Glasgow  is  at  present  the  happy  hunting  ground  of  literary  and 
scientific  societies,  and  associations  of  all  kinds,  learned  and  un¬ 
learned.  A  week  or  two  ago  it  was  the  Archmological  Association 
that  held  its  annual  meeting,  the  members  occupying  themselves  in 
examining  the  Cathedrals  of  Glasgow  and  of  Dunblane,  the  Roman 
wall,  and  other  objects  of  special  interest  to  them.  More  recently 
the  Librarj'  Association  met,  under  the  presidency  of  Professor 
Dickson,  of  Glasgow  Cniversity.  The  meetings  extended  from 
Tuesday  to  the  end  of  the  week.  The  Association  was  welcomed 
by  the  Lord  Provost,  occupied  itself  in  visiting  the  libraries  and 
places  of  interest  in  the  city,  and  was  hosjjitably  entertained  by 
the  Corporation  and  the  local  committee. 

GLASGOW  ASSOCIATION  FOR  THE  DEAF. 

SOMK  correspondence  which  recently  appeared  in  the  Glasrjow 
Herald  has  culminated  in  the  formation  of  an  Association  for  the 
Deaf.  The  preliminary  meeting  was  held  in  the  Ear  Institution, 
under  the  presidency  of  Dr.  James  Erskine.  lie  explained  that 
it  was  the  desire  of  a  number  of  the  deaf  residents  in  Glasgow 
and  neighbourhood,  who  were  able  to  speak,  to  form  an  associa¬ 
tion  for  the  purpose  of  practising  spoken  conversation  among 
"themselves,  and  to  acquire  the  power  of  lip-reading  to  enable 
them  to  converse  with  others  without  the  use  of  the  dumb  alpha¬ 
bet.  He  and  Dr,  Robb,  who  was  associated  with  him  in  the  Ear 
Institution,  were  willing  to  provide  accommodation  for  them 
here  if  it  seemed  desirable.  .Rooms  could  be  set  apart  for  reading 
ind  recreation.  An  association  was  accordingly  formed.  Dr- 
Erskine  being  appointed  chairman.  Dr.  Robb,  treasurer,  and  a 
iecretary  and  other  members  of  committee  being  duly  elected. 
Meetings  are  to  be  held  on  the  evenings  of  Wednesday  and  Satur- 
lay  of  each  week. 

GLASGOW  TOWN  COUNCIL  AND  DWELLINGS  FOR 

THE  POOR. 

T  appears  from  the  annual  report  of  the  Sanitary  Inspector  of 
51a.sgow  that  the  Town  Council,  in  the  person  of  its  Improvement 
frust,  is  the  proprietor  of  certain  property  in  the  poorest  and 
nost  crowded  parts  of  the  city,  which  is  in  a  very  bad  sanitary 
tondition.  The  inspector  pointed  out  that  little  could  be  done 
vith  private  owners  of  similar  property  so  long  as  the  Corpo- 
ation  maintained  its  own  in  bad  condition.  The  death-rates  in 
hese  districts  is  respectively  35.6,  35.22,  and  29.44,  and  they  are 
he  main  factors  in  placing  the  city  in  the  unenviable  position  at 
he  head  of  the  death  record  in  the  Registrar-General’s  return, 
'he  Health  Committee  reported  to  the  Council  on  the  subject, 
ecommending  that  the  buildings  referred  to  should  be  taken 
bwn,  and  this  the  Council  agreed  to.  Some  vigorous  and  timely 
peaking  was,  however,  indulged  in.  One  Councillor  said,  “  The 
ondition  of  some  of  these  properties  was  such  that  no  gentleman 
rould  allow  his  horses  to  be  kept  in  them.”  He  suggested  the 
3nnation  of  a  limited  liability  company  for  the  purpose  of  pro- 
iding  dwellings  that  would  admit  plenty  of  fresh  air  and  light, 
nd  with  the  best  sanitary  conditions,  and  expressed  the  opinion 
hat  if  such  a  company  were  formed  there  would  be  found  many 
•illing  to  aid  in  its  success.  The  opinion  was  strongly  expressed 
hat  the  Improvement  Trust  was  the  defaulting  body.  They  had 
im  down  buildings  and  dislodged  the  people,  making  no  pro- 
ision  for  them  elsewhere,  and  it  was  urged  that  properties  should 
ot  be  taken  down  till  they  w"ere  prepared  to  reconstruct  them.  The 
hole  tone  of  the  discussion  indicated  that  the  Council  was  be- 
:nning  to  realise  that  it  had  some  duty  to  discharge  towards  the 
aorest  of  the  citizens,  in  the  way  of  insuring  that,  as  far  as  pos¬ 


sible,  they  could  live  under  sanitary  conditions.  There  is  no 
doubt  that  much  of  this  is  the  result  of  the  facts  which  Dr.  J.  B. 
Russell,  the  medical  officer  of  health,  has  succeeded  in  bringing  so 
prominently  before  the  public. 

GLASGOW  ROYAL  INFIRMARY. 

A  VALUAjsLE  addition  to  this  Infirmary  has  been  made  in  the 
form  of  a  nurses  home,  erected,  to  the  east  of  the  main  building. 
The  home  is  four  storeys  in  height,  164  feet  long  by  38^  feet  wide, 
and  overlooks  the  Cathedral  and  Necropolis.  It  contains  85  bed¬ 
rooms,  besides  superintendents’  rooms,  recreation  room,  bath¬ 
rooms,  etc.  ’The  heating  is  effected  by  a  system  of  hot-water 
pipes,  and  the  ventilation  by  Tobin’s  tubes.  The  rooms  have  been 
well  and  tastefully  furnished,  with  a  view  to  the  pleasure  as  well 
as  comfort  of  the  nurses.  At  the  back  of  the  building  a  tennis- 
court  has  been  laid  out.  A  covered  way,  180  feet  long  by  15  feet 
wide  by  12  feet  high,  connects  the  home  with  the  infirmary.  It 
is  intended  to  utilise  this  to  some  extent  as  a  promenade  for  con¬ 
valescent  patients.  The  roof  is  arched  and  glazed.  Heating 
arrangements  are  also  provided,  and  when  the  present  intention  of 
furnishing  it  with  plants  is  carried  out,  it  will  be  an  admirable 
exercising  gallery  in  winter  as  well  as  summer.  The  total  cost  of 
the  building  is  estimated  at  over  £8,000.  The  business  capacity 
of  the  late  Chairman  of  the  House  Committee,  Mr.  McEwen, 
secured  the  ground  on  which  the  building  is  erected  at  little  cost. 
The  directors  bought  the  ground,  according  to  Mr.  McEwen,  from 
the  Corporation  of  the  city,  and  made  a  pretty  fair  bargain,  for 
he  acquired  it  for  £2,000,  and  when  they  had  taken  off  as  much  as 
they  wanted,  they  sold  the  remainder  back  to  the  Corporation  for 
the  price  they  had  paid  for  the  whole,  and  they  bound  down  the 
Corporation  never  to  put  any  building  upon  it  in  all  time  coming. 
The  home  was  opened  on  August  31  by  the  Right  Hon.  Sir  James 
King,  Lord  Provost  of  the  city.  Mr.  Brown,  Chairman  of  the 
House  Committee,  gave  an  account  of  the  efforts  of  the  directors 
to  provide  satisfactory  accommodation  for  the  nurses  of  the  Insti¬ 
tution.  He  mentioned  that  the  infirmary  had  now  single  rooms 
for  nurses,  unconnected  with  wards,  to  the  number  of  120.  The 
new  Home  liberated  40  beds  in  the  hospital,  available  for 
patients,  and  the  old  recreation-room,  which  might  also  be  utilised 
for  their  benefit.  The  only  other  great  improvement  to  be  effected 
in  connection  with  the  infirmary  was  the  erection  of  a  convales¬ 
cent  home  to  which  patients  could  be  sent,  and  where  they  would 
still  receive  the  attention  of  nurses.  Dr.  Dunlop  contrasted  the 
nurse  of  to-day  with  the  nurse  of  twenty-five  years  ago,  and 
thought  the  nursing  staff  deserved  the  credit  of  the  low  mortality 
of  which  they  could  boast  in  the  Royal  Infirmary.  He  had  been 
called  on  to  speak  in  the  absence  of  Dr.  Macewen,  to  whose  ability 
the  great  and  extended  reputation  of  the  Infirmary  was  due.  The 
meeting,  which  included  a  large  number  of  the  prominent  citizens 
of  Glasgow  as  well  as  Dr.  McVail,  Dr.  E.  C.  Duncan,  Dr.  Jas. 
Morton,  and  Dr.  Thomas,  the  Superintendent,  was  subsequently 
addressed  by  Sir  James  Watson,  the  Lord  Provost,  and  others. 


THE  AUTHOR  OF  THE  “BIBLIOTHECA  BRITANNICA.” 

Mr.  Mason,  Glasgow,  read  an  interesting  paper  at  the  Congress 
of  Librarians  in  Glasgow,  on  the  life  and  work  of  Dr.  Watt,  a 
medical  practitioner  in  Glasgow  in  the  early  years  of  this  cen¬ 
tury,  who  found  time  in  the  midst  of  a  busy  practice  to  compile 
the  Bibliotheca  Britannica,  though  he  did  not  live  to  see  it  pub¬ 
lished.  Born  in  1774,  Watt  entered  the  University  of  Glasgow  at 
the  age  of  18,  and  seems,  even  as  a  student,  to  have  had  his  mind 
directed  to  the  value  of  a  .systematic  and  readily  available  record 
of  literature,  for  it  is  known  that  he  began  to  collect  materials  for 
the  Bibliotheca  in  1799,  the  year  he  took  his  degree.  He  first  of 
all  began  to  form  an  index  of  medical  subjects,  then  law  and 
divinity  were  added,  and  then  he  set  to  work  to  form  an  index  for 
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ready  reference  of  the  whole  body  of  British  literature.  Dr.  Watt 
first  practised  in  Paisley,  but  removed  to  Glasgow  in  1810.  While 
in  Paisley  he  produced  several  works  on  medical  and  philosophi¬ 
cal  subjects,  but  he  became  more  and  more  engrossed  with  the 
materials  for  his  great  index.  His  health  failed,  and  in  1817  he 
retired  from  practice,  and  for  the  last  two  years  of  his  life  was  a 
confirmed  invalid.  lie  died  in  1819,  at  the  age  of  45,  leaving  the 
Bibliotheca  complete  and  ready  for  the  printer.  Mr.  Mason  paid 
a  high  tribute  to  Dr.  Watt  as  the  king  of  bibliographers,  and  con¬ 
cluded  his  paper  by  suggesting  the  formation  of  a  Bibliographical 
Society  upon  a  Avide  basis,  to  index  everything  written  and 
printed  by  English-speaking  people  throughout  the  world. 


about  25  patients  in  it  out  of  the  3,961  already  referred 
to;  but  in  a  few  there  are  not  more  than  3  or  4,  while 
in  others  there  may  be  from  15  to  30,  and  in  some  from  100 
to  500,  as  in  Cork,  Belfast,  Limerick,  and  Dublin  Unions.  In  large 
towns  the  epileptic  and  demented  ingredient  proportionately  to 
population  w'ould  seem  to  predominate. 


IRELAND. 


CONSUMPTION  HOSPITAL,  THRONEMOUNT,  BELFAST. 
A  LABGE  additional  ward  has  been  added  to  the  accommodation 
of  this  institution,  giving  increased  space,  which  was  very 
urgently  needed,  the  number  of  applications  for  admission  being 
at  all  times  far  in  excess  of  the  capacities  of  the  institution. 


BELFAST  ROYAL  HOSPITAL. 

At  the  quarterly  meeting  of  this  institution,  held  upon  August 
27th,  two  members  of  the  attending  staff.  Dr.  J.  W.  T.  Smith  and 
Dr.  T.  K.  Wheeler,  were  unanimously  re-elected  for  a  further 
period  of  four  years,  the  chairman  of  the  meeting  congratulating 
the  institution  upon  retaining  their  valuable  services.  At  the 
end  of  the  financial  year  the  debt  against  the  hospital  was  £1,233, 
but  this  has  since  been  reduced  by  about  one-half. 


MELANCHOLY  FATALITY  AT  THE  BELFAST  ROYAL 

HOSPITAL. 

A  SAD  misadventure,  resulting  in  the  death  of  a  patient,  took 
])lace  at  the  Royal  Hospital,  Belfast,  on  the  evening  of  September 
6th.  One  of  the  nurses  administered  a  dose  of  crude  carbolic 
acid  in  mistake  for  “  black  draught  ”  to  a  male  patient,  namf^d 
Jeffers,  who  at  once  cried  out  that  he  had  got  the  AATong  medi¬ 
cine.  The  nurse  then  swallowed  a  i)ortion  herself,  and  discover- 
j  the  mistake  raised  the  alarm.  The  house-surgeon.  Dr. 
McQuitty,  and  the  house-physician.  Dr.  Mackisack,  were  at  once 
in  attendance,  and  every  means  was  employed  to  save  life,  but 
without  avail.  The  ])atient  gradually  sank  and  expired  in  about 
a  couple  of  hours.  The  nurse,  Avho  had  fortunately  swallowed 
only  a  small  ])ortion  of  the  acid,  w’as  seized  Avith  severe  sym¬ 
ptoms,  which,  hoAA'ever,  yielded  to  treatment,  and  she  is  now  pro¬ 
gressing  faA'ourably.  She  has  been  in  the  institution  for  oa  er  a 
year,  and  has  hitherto  borne  a  good  character  for  carefulness  and 
efficiency,  so  that  her  mistake  is  the  more  extraordinary.  Ths 
bottle  containing  the  carbolic  acid  was  labelled,  and  in  any  case 
it  is  remarkable  that  the  strong  odour  of  the  poison  did  not 
attract  her  attention.  The  circumstances  are  being  inquired  into 
by  a  coroner’s  jury,  which  has  adjourned  i)ending  the  time  when 
the  nurse  will  be  able  to  give  evidence. 


HOSPITAL  SATURDAY  IN  BELFAST. 

Satubday,  August  25th,  was  fixed  for  the  annual  street  collection 
on  behalf  of  the  Royal  Hospital,  Belfast,  the  sum  realised  being  a 
little  over  £200.  This  is  the  smallest  amount  raised  by  this  agency 
since  its  institution  five  years  ago.  The  first  year  produced  £564^ 
next  year  shoAved  a  fall  to  £406,  and  since  then  the  decline  has 
gone  on  year  by  year  until  the  present  small  amount  has  been 
reached.  This  steady  fall  year  by  year  shows  clearly  that  some¬ 
thing  is  wrong,  and  calls  for  the  best  consideration  of  the  well- 
wishers  of  medical  charities.  In  the  present  year  the  strike  of 
the  large  body  of  workers  upon  the  Queen’s  Island  may  have  in¬ 
juriously  affected  the  collection,  but,  on  the  other  hand,  the  ex¬ 
ceptionally  fine  Aveather  must  be  counted  upon  the  other  side, 
especially  as  the  last  tAvo  collections  were  made  upon  very  un- 
faA'ourable  days.  The  cause  of  failure  obviously  lies  deeper,  and 
may  be  most  probably  attributed  to  the  lack  of  sufficiently  com¬ 
bined  effort.  It  is  evident  that  such  an  appeal  as  that  of  Hospital 
Saturday  should  not  be  made,  as  is  the  case  at  present,  upon 
behalf  of  any  one  institution,  however  important  and  deserving, 
but  on  behalf  of  all  the  medical  charities  of  Belfast.  If  this  were 
done,  a  much  larger  body  of  workers  would  probably  co-operate, 
more  general  enthusiasm  would  be  aroused,  and  the  result  would 
certainly  be  more  worthy  of  so  wealthy  and  progressive  a  city  as 
Belfast. 


LUNATICS  IN  WORKHOUSES. 

The  mentally  affected  in  these  institutions  on  NoA'cmber  31st  last 
amounted  to  3,961,  a  number  which  exceeds  that  of  the  preceding 
year  at  the  same  date  by  120.  It  would  be  erroneous,  however,  to 
regard  these  as  being  composed  of  lunatics  in  the  ordinary 
acceptation  of  the  term,  the  larger  proportion  of  them,  or  2,183, 


THE  WET  SUMMER  AND  THE  HEALTH  OF  BELFAST. 
The  abnormally  wet  and  cold  summer  Avhich  has  prevailed  in  the 
North  of  Ireland,  as  elsewhere  over  western  Europe,  has  not  had 
an  injurious  effect  upon  the  public  health.  The  death-rate  of 
Belfast  has  been  loAver  during  the  summer  months  than  for  a  long 
time  preA'ious,  epidemic  disease  has  been  almost  absent,  and  the 
only  class  of  malady  which  has  shoAAui  a  frequency  at  all  al>ove 
the  average  has  been  diseases  of  the  respiratory  organs. 


QUEEN’S  COLLEGE,  CORK:  ANNUAL  REPORT. 
The  total  number  of  students  on  the  books  of  the  college  for  the 
past  session  was  247,  of  whom  234  were  matriculated.  The  Pre¬ 
sident,  in  successive  annual  reports,  has  pointed  out  the  necessity 
for  a  new  chemical  laboratory.  The  present  laboratory  was  con¬ 
structed  for  thirty-two  students,  w’hile  the  class  in  practical 
chemistry  last  session  numbered  eighty-six.  The  place,  it  may 
added,  which  is  occupied  by  the  present  chemical  department  i» 
required  for  the  fitting-up  of  a  proper  physical  laboratory.  Owing 
also  to  the  large  class  of  ordinary  students,  there  is  no  room  for 
the  most  important  of  all  chemical  students— those  who  propose 
to  devote  themselves  exclusively  to  chemistry  as  a  profession. 
The  hope  expressed  in  the  last  report  respecting  the  enlargement 
of  the  teaching  staff  of  the  medical  school  is  still  unfulfilled ;  and 
the  Corporate  Body  have  draAvn  up  a  memorial  which  it  is  intended 
to  present  to  Her  Majesty’s  Government. 


Public  Apology  fob  Slandee. — A  lady,  named  Tomkinson. 
published  in  the  Biuvtun  Chronicle  of  August  11th  the  following 
apology  for  slandering  Mr.  James  Dewar,  of  Buxton  : — To 
Dewar,  of  12,  St.  James’s  Terrace,  Buxton,  Esquire,  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh.  I  regret  that  I  haA'e  re¬ 
peated  certain  slanderous  statements  made  to  me  respecting  yo*i 
which  have  no  foundation,  and  I  beg  you  to  accept  my  sincere 

In  acknow- 


atcepLaiiuu  . .  ...  j  paving  thus  caused  you  any  annoyance. 

belonging  rather  to  the  epileptic  and  idiotic  classes,  a  considerable  of  my  regret,  I  haA’e  handed  to  you  £5  5s.  as  a  contribu- 

portion  of  whom  were  imbecile  from  birth,  or,  being  in  early  life  funds  of  the  Manchester  Royal  Infirmary,  and  pam 

affected  by  some  type  of  insanity,  in  the  process  of  time  became  your  solicitor’s  charges  in  the  matter.— Sabah  ToMK;r^'80^, 
idiotic.  Were  an  aA'erage  to  be  taken,  each  poorhouse  would  have  I  Bath  Street,  Buxton,  August  2nd,  1888. 
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KESEARCII  LABORATORY  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

The  question  of  equipping  a  researcli  laboratory  has  for  the  past 
three  years  occupied  a  very  prominent  position  in  the  discussions 
of  the  Royal  College  of  Physicians,  ildinburgh,  but  it  was  only 
last  year  that  the  Committee  appointed  by  the  College  was  able  to 
throw  the  plans  into  a  feasible,  and  at  the  same  time  thoroughly 
acce])table,  shape.  When  the  matter  had  been  taken  in  hand  the 
Committee  entered  into  the  scheme  with  great  energy  and 
thoroughness,  and  within  a  verj’^  short  time  suitable  premises  were 
acquired,  the  necessary  structural  alterations  were  at  once  com¬ 
menced,  a  superintendent  was  appointed,  and  apparatus  was 
ordered  and  fittings  were  put  in  hand  to  be  ready  for  use  as  soon 
as  the  building  should  be  prepared  for  their  reception.  The  pre¬ 
mises  are  well  adapted  for  the  purpose  for  which  they  were  ac- 
<|uired.  They  consist  of  a  three-storeyed  house.  No.  7,  Lauriston 
liane,  near  the  Royal  Infirmary,  to  which  had  been  added  a  large 
detached  room  in  the  back  court.  There  are  also  commodious  out¬ 
houses  and  a  plot  of  ground  of  considerable  size  at  the  rear  of  the 
building. 

Commencing  on  the  ground  floor  we  first  come  to  the  room  in 
he  back  court  set  apart  for  experimental  physiology,  32  feet  in 


length,  18  feet  in  breadth,  and  14  feet  high ;  it  is  well  lighted  by 
even  windows,  three  of  which  facing  to  the  west  are  fitted  with 
ables  for  microscopic  work.  Between  each  of  these  tables  is  a 
upboard  and  a  range  of  shelves  for  the  reception  of  material. 
)n  the  south  wall  is  fixed  the  Cambridge  Scientific  Instrument 
fomppiy’s  respiration  apparatus  driven  by  water  power.  On  the 
ast  side  at  the  south  corner  are  drainer  and  wash  basin.  Near  to 
his  is  a  .small  Thirlemere  water  motor  used  for  driving  light 
1  inch)  spindle  shafting  which  is  fixed  to  the  wall  by  six  brackets 
•laced  above  the  windows  and  doorway.  From  this,  recording  ap¬ 
paratus  may  be  driven  at  any  part  of  the  room  at  any  of  360  different 
peeds.  The  northern  end  of  the  room  is  occupied  by  a  large 
abinet,  in  which  are  stored  the  various  pieces  of  apparatus. 
I'ear  the  south  end  is  a  stone  pillar  bedded  in  the  ground,  so 
rranged  as  not  to  be  affected  by  movements  in  the  room.  There 
eing  no  thoroughfare  in  the  Lane  no  disturbance  can  arise  from 
dieel  traffic.  Around  it  is  fixed  a  table  to  which  the  galvano- 
leter  wires  are  attached.  The  galvanometer  is  placed  on  the 
x»ne  pillar  in  a  glass  case  with  a  hinged  door,  and  is  always  kept 
>ady  for  use,  short  wires  being  carried  from  the  table  to  the  in- 
;rument.  A  hinged  lamp  table  and  brass  rods  over  which  curtains 
re  hung  complete  the  galvanometer  fittings.  Work  tables  occupy 
le  remainder  of  the  centre  of  the  room.  Electrical,  time  mark- 
ig,  and  other  apparatus,  tuning  forks,  perfusion  apparatus, 
mnts,  compensators,  etc.,  constitute  the  greater  part  of  the 
istruments  in  this  room.  Marriott’s  arrangement  for  ob- 
lining  regular  pressure  for  injecting  and  other  purposes 
hung  from  the  roof  at  two  points.  At  each  window 
ible  on  the  west  side  is  a  bell  jar  used  for  protecting 
»e  microscope  from  dust.  This  is  counterbalanced  by  a 
eight  which  runs  on  a  brass  guiding  rod,  so  that  there  is  no 
mger  of  breakage  to  the  window  through  swinging  of  the 
eight.  When  not  in  use,  the  bell  jar  is  drawn  up  out  of  the  way 
•wards  the  ceiling.  Such  an  arrangement  economises  room,  and 
•events  breakages.  On  each  microscope  table,  which  is  painted 
id  hard  varnished,  a  white  band,  about  four  inches  broad,  is 
tinted  four  inches  from  the  edge  of  the  table.  Some  of  the 
hies,  instead  of  being  varnished,  are  covered  with  plate  glass. 


painted  as  above  on  the  under  surface,  and  embedded  in  felt.  On 
these  glass-covered  tables  the  microscope  stands  on  a  felt  circle,  to 
dimmish  the  risk  of  breakage  when  the  bell  jar  is  lowered  over  the 
microscope.  The  sink  and  drainage  apparatus  in  this  room  may 
be  taken  as  a  type  of  those  throughout  the  whole  house.  It  con¬ 
sists  of  a  large  earthenware  sink,  on  one  side  of  which  is  a 
grooved  draining  board  covered  with  lead,  the  grooves  all  leading 
to  the  sink.  Aswan  neck  tap  supplies  the  water ;  to  this  tap  are  two 
nozzles,  to  one  of  which  is  wired  a  piece  of  india-rubber  tubing,  used 
to  connect  the  Geissler  exhaust  pump,  and  similar  apparatus  ;  the 
other  nozzle  gives  a  steady  unbroken  jet  of  water  three-eighths  of  an 
inch  in  diameter.  The  wall  behind  the  sink  is  leaded  for  about 
three  feet  up ;  at  the  upper  part  of  this  are  a  couple  of  shelves, 
the  upper  one  perforated,  for  draining  flasks  and  bottles,  the  lower 
one  grooved,  and  with  a  gentle  slope  to  carry  all  moisture  to  the 
sink.  ^  Below  these  shelves  are  a  couple  of  rows  of  wooden  pegs 
fixed  into  the  wall  at  an  angle  of  45°.  These  are  very  useful  for 
draining  all  kinds  of  glass  vessels.  In  the  main  building  in  the 
lower  flat  is  a  large  entrance  lobby,  to  the  left  of  which  is  a  part 
of  the  laboratory  assistant’s  quarters. 

At  the  back,  with  an  outlook  into  the  court,  and  on  to  the 
experimental  department  is  a  large  room,  which  has  been  fitted 
up  with  a  bench  and  tools  for  carpentering,  metal  and  wire 


Fig.  2. 

working,  etc.  In  this  room  is  also  a  large  Bruce  microtome,  with 
which  sections  of  whole  organs  are  made. 

On  the  second  flat,  three  of  the  five  rooms  are  fitted 
up  for  the  accommodation  of  the  resident  laboratory  assistant. 
Of  the  others,  a  large  room  is  set  apart  for  Committee 
meetings,  and  is  used  as  a  library  and  museum.  It  is 
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also  fitted  with  Oertling’s  short  beam  balance,  supported  on  a  solid 
iron  bracket  let  into  the  wall.  A  certificated  barometer  gradu¬ 
ated  in  inches  and  millimetres,  and  a  thermometer  with  centi¬ 
grade  and  Fahrenheit  scales  is  placed  here  for  pressure  and  tem¬ 
perature  corrections.  There  is  also  a  large  spectroscope  made  by 
the  Cambridge  Scientific  Instrument  Company  with  SteinheiTs 
prisms.  It  is  protected  when  not  in  use  by  a  glass  case,  which  is 
counterbalanced  in  the  same  way  as  are  the  bell  jars  at  the 
microscope  windows.  The  fifth  room  on  this  flat  is  the  superin¬ 
tendent’s  private  room,  where  the  administrative  work  of  the 
laboratory  is  carried  on. 

On  the  next'  landing  are  six  rooms.  The  first  of  these,  a  small 
one,  is  used  as  a  stillroom ;  the  still  is  connected  with  the  water- 
pipe  and  is  self-feeding,  so  that,  to  obtain  a  supply  of  distilled 
water,  all  that  is  necessary  is  to  turn  on  the  tap  and  light  the 
Bunsen  burner.  A  second  room,  the  chemical  room,  is  fitted  with 
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a  good  supply  of  water  and  gas.  There  are  eight  taps  in  the 
room,  seven  of  which  are  swan-necked,  with  the  double  nozzles. 
Two  ends  of  the  room  and  the  evaporating  chamber  are  fitted  with 
ten-inch  basins,  and  in  the  corner  is  a  sink  with  drainer  and 
pegs,  similar  to  those  already  described.  The  room  is  lighted 
by  half  a  dozen  gas  brackets,  and  for  the  gas  supply  for  Bun¬ 
sen  and  movable  lights,  there  are  eighteen  connections.  On  three 
sides  of  the  room  are  three  shelves  at  intervals  of  9  and  15  inches. 


Fig.  i. 

On  the  fourth  side  of  the  room  is  a  large  evaporating  chamber, 
divided  into  two  by  a  hinged  window.  The  two  com¬ 
partments  are  ventilated  separately  into  a  metal  chamber 
opening  into  the  flue.  In  this  metal  chamber  a  Bunsen 
may  be  kept  burning,  to  keep  a  current  from  the  evaporating 
chamber  into  the  flue.  At  one  end,  and  opening  into  the  chamber, 
resting  on  the  stone  slab  continued  outside  the  chamber,  is  one  of 
Fletcher’s  sand-baths.  This  room  is  stocked  with  most  of  the 
apparatus  necessary  for  carrying  on  physiological  chemical  work, 
the  analysis  of  air,  water,  food,  and  the  rest.  The  next  room  is 
set  apart  for  blowpipe  work,  metal  injections  (Cathcart’s  method) 
embedding  in  paraffin  and  celloidin,  and  section-cutting.  It  is 
also  used  as  a  storeroom  for  some  of  the  glass  apparatus,  and  the 
window  is  fitted  with  a  table  for  histological  work.  Next  door, 
on  this  same  floor  is  a  small  room  used  as  a  storeroom  for  reagents 
and  other  chemicals.  The  window  is  fitted  with  a  table  for 
microscopic  work.  Then  comes  another  small  histological  room, 
set  apart  for  the  estimation  of  urea,  albumen,  sugar,  etc.,  in  urines 
in  connection  with  clinical  work  undertaken  by  the  Fellows  of 
the  College. 

On  the  top  storey  are  three  splendidly-lighted  rooms,  all  of 
which  are  devoted  to  microscopic  work.  In  the  south  room  the 
apparatus  necessary  for  bacteriological  research  is  collected.  Two 
large  projecting  roof  or  dormer  windows  face  east  and  west  re¬ 
spectively.  Each  is  fitted  with  a  table  covered  with  a  sheet  of 
plate  glass,  on  the  under-surface  of  which  are  painted  three  strips, 
the  first  4  inches  broad,  black ;  then  a  similar  white  band,  and 
then  a  broad  black  band  extending  to  the  back  of  the  table.  On 
each  side  are  shelves  from  the  floor  for  about  5  feet  up.  These 
are  within  reach  of  anyone  sitting  at  the  table.  On  each  side  is  a 
drawer  3^5  inches  deep;  but  the  remainder  of  the  space  under 
the  table  is  left  quite  open,  in  order  that  earthenware  jars  for  the 
reception  of  chemicals,  washings,  and  dibris  may  be  accommo¬ 
dated.  On  the  left  side  is  fitted  a  rack  for  test-tubes,  and  in  front 
and  to  the  right  are  stands  for  ordinary  histological  reagents. 


Above  the  level  of  the  table  in  front  are  four  small  shelves,  on 
which  are  placed  covered  vessels  for  clean  and  dirty  slides  and 
cover  glasses.  A  syphon  arrangement  for  distilled  water,  a  bell 
jar  with  counterpoise  running  on  a  brass  rod,  a  Bunsen  burner, 
and  a  lamp  complete  the  fittings  at  this  table.  One  of  Browning’s 
microspectroscopes  has  also  been  fitted  up  in  this  roorn.  Hacks, 
for  series  of  Hesse’s  tubes,  and  shelving  complete  the  fittings  here : 
but  opening  out  from  it  is  a  small  room  with  a  sink  and  large 
sloping  drainer,  at  which  most  of  the  glass  apparatus  is  washed. 


Fig.  .5. 

The  other  two  rooms  in  this  flat  are  fitted  up  for  histologiciil 
work,  with  window  tables,  sinks,  cupboards,  spirit  vessels,  and 
shelving,  each  for  two  workers.  In  connection  with  the  histolo¬ 
gical  department,  apparatus  for  micro-photography  has  been  fitted 
up  by  Mr.  Forgan. 

The  arrangements  for  conducting  the  work  are  somewhat  as  fol¬ 
lows:  The  College  has  established  and  will  maintain  the  labora¬ 
tory  for  the  prosecution  of  original  research.  To  facilitate  suclf 
work  the  Council  of  the  College  “  appoint  a  scientific  superintend¬ 
ent,  who  must  devote  such  portion  of  his  time  as  may  be  deter¬ 
mined  by  the  Council  to  the  work  of  the  laboratory',  where,  under 
the  supervision  of  the  Curator  and  committee,  he  shall  himself 
undertake  the  prosecution  of  original  research,  and  be  prepared  to 
assist,  if  required  to  do  so,  in  the  work  of  other  investigators. 
Under  like  supenision,  he  shall  also  be  prepared  to  furnish  tlir 
Fellows  of  the  College  with  reports  upon  such  matters  as  the 
histology  of  morbid  specimens,  and  of  the  chemical  and  micro¬ 
scopic  characters  of  urines,”  in  which  work  he  is  assisted  by  the 
resident  assistant. 

The  laboratory  is  open  without  fee  to  Fellows  and  Members  ol 
the  College,  “  to  any  Licentiate  who  shall  obtain  the  sanction  of  tlir 
Curator  and  Committee  to  use  the  laboratory  for  the  purpose  of 
scientific  research,”  and  “  to  any  medical  man  or  investigator  who 
shall  obtain  the  sanction  of  the  Council  of  the  College  as  well  as  of 
the  Curator  and  Committee  to  use  the  laboratory  for  the  purpost- 
of  scientific  research.” 

The  institution  is  open  for  research  work  daily,  Sundays  ex¬ 
cepted,  from  10  A.xr.  till  .5  p.m.,  except  on  Saturdays,  when  it  is 
closed  at  1  p.m.  A  special  arrangement  may  be  made  by  those  de¬ 
sirous  of  working  after  the  usual  hours  of  closing,  but  for  this  the 
written  permission  of  the  superintendent  must  be  obtained. 

Investigators  are  entitled  to  the  assistance  of  the  laboratory 
officers  or  servants  in  the  preparation  of  apparatus;  but  the  actual 
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work  of  carrying  on  experiments,  cutting  and  mounting  speci¬ 
mens,  etc.,  must  be  done  by  the  investigator  himself. 

The  whole  of  the  expense  of  establishment  and  maintenance 
has  been  and  will  be  defrayed  from  funds  placed  at  the  disposal 
of  the  Committee  by  the  Council  of  the  College.  Of  this,  an  initial 
grant  of  £1,000  was  made  with  which  to  adapt  and  furnish  the 
house,  and  buy  apparatus,  instruments,  and  chemicals.  In  addi- 
tion  to  this,  an  annual  grant  of  £650  is  made,  from  which  all 
•'alarios,  rents,  and  taxes  are  paid,  and  stock  is  kept  up.  Of  these 
<um3,  only  about  £830  of  the  original  £1,000  and  £600  of  the 
anniuu  grant  was  spent  during  the  first  twelve  months,  so  that 
the  whole  equipment  and  fittings  of  the  laboratory,  together  with 
the  current  expenses  during  that  period  cost  only  £1,430. 

,  Diiring  the  year  there  have  been  twenty-three  medical  men,  nine 
fellows  and  four  Members  of  the  College,  and  nine  other  qualified 
men  engaged  in  pathological,  physiological,  chemical,  or  bacterio- 
■ogical  investigations,  some  of  which  have  been  completed  and 
w  ill  shortly  be  published.  In  addition,  nearly  one  hundred 
umours  or  other  histological  preparations  have  been  examined, 
md  numerous  analyses  have  been  made  by  or  for  the  Fellows  of 
he  College  and  others.  The  laboratory  has  also  been  used  for 
“xamination  purposes  in  connection  with  the  diplomas  in  Public 
Health  granted  by  the  College. 


THE  BRITISH  ASSOCIATION. 

Vr  the  meej;ing  of  the  British  Association  at  Bath  on  Friday, 
September  /tb,  the  most  interesting  event  was  the  conference 
vhich  took  place  in  the  Chemical  Section  between  the  physiolo- 
fists  and  the  chemists,  on  the  problems  presented  by  living 
wdies.  Professor  Michaei.  Foster  brought  forward  the  case 
)f  the  physiologists.  Their  science,  he  pointed  out,  was  not  con- 
med  to  a  compact  set  of  phenomena,  but  its  investigations  were 
0  mixed  up  with  other  sciences  that  it  had  been  said  to  live  upon 
hem  all.  Physics,  electricity,  optics,  acoustics,  and  chemistry 
lad  to  be _  appealed  to ;  but  the  answers  were  not  satisfactory, 
he  materials  they  had  to  do  with  Avere  not  pure  and  simple,  and 
mless  their  requirements  could  be  clearly  stated,  there  was  little 
nope  of  satisfactory  results.  In  dealing  with  li\-ing  beings,  the 
>runai^'  matter  was  a  living  substance,  the  first  structural  form 
f  which  was  a  cell.  This  living  substance  Avas  mainly  built  up 
f  carton-dioxide  and  water.  Out  of  this  rudimentary  material 
hree  classes  of  organic  substances  Avere  produced— the  proteids, 
he  fats,  and  the  starches  or  sugars.  But  whilst  the  animal  and 
lautAvere  alike  compounded  of  this  elementary  substance,  the 
lant  first  eliminated  the  materials  from  their  sources,  and  the 
nunal  acquired  the  products  ready  made.  By  the  degradation 
f  this  liA’ing  substance,  it  was  by  decomposition  returned  into 
;3  original  elements.  In  the  act  of  buihling  up  the  living  sub- 
:auce  energy  Avas  taken  in  and  energy  Avas  given  off.  The  action 
light  be  likped  to  a  double  Bight  of  stairs  with  vitality  at  the 
pex.  Life,  indeed,  even  there,  AA'as  only  a  fountain  continually 
OAVing.  Hoav  did  these  primary  simple  cells  feed  themselves  ? 
■y  what  process  did  they  conAert  their  fcod  Avheu  they  had 
cquired  it?  Digestion  in  the  higher  animals  was  a  process 
robably  allied  to  fermentation.  Starch  could  be  changed  into 
^ar,  and  ferments  could  be  obtained  from  the  animal  body 
hich  would  produce  this  change.  What  the  physiologists  wanted 
)  know  from  the  chemists  was  the  exact  nature  of  these  and 
^her  changes.  If  they  would  fui-nish  the  lock  of  chemical  know- 
•oge,  the  physiologists  would  supply  the  key  to  the  analogous 
■game  processes  employed  by  Xature  in  living  objects.  In  the 
we  of  the  proteids,  some  would  coagulate  at  50°  of  temperature, 
hilst  another  would  show  no  change  under  70°.  But  why 
lould  this  difference  be  ?  By  the  action  of  the  rennet  on  milk  a 
•lid  curd,  real  casein,  was  deposited ;  could  chemists  give  even  a 
mt  how  to  get  nearer  to  the  origin  of  this  change  ?  There  was 
le  analogous  clotting  of  the  blood;  could  the  cause  be  explained? 
he  relations  of  water  Avith  living  matter  were  very  close  and 
‘timate.  Our  solid  flesh  consisted  of  80  per  cent,  of  water.  The 
ant-cell  was  largely  swollen  AA'ith  water ;  and  then  this  escaped 
disappeared.  The  secretions  of  a  living  body  offered  like  phe- 
.'uiena.  The  saliA-ary  glands,  jiroA'iding  in  the  mouth  a  fluid  for 
gestion  of  the  food,  were  now  distended  with  red  blood,  and  the 
uva  floAved  in  copious  streams ;  then  some  other  emotion  might 
ert  its  influence,  and  not  a  drop  would  flow  from  the  parched 
gaus.  But  Avhilst  such  effects  arose  from  nervous  or  other  \utal 
uenws,  similar  results  might  be  effected  by  chemical  means, 
■otn  the  smallest  portion  of  belladonna  applied  the  secretions 


would  be  excited  in  floods ;  by  the  minutest  fraction  of  aconite 
tlie  springs  would  be  dried.  It  AA'as  in  these  first  elementan' 
actions  that  the  physiologist  needed  the  chemist’s  aid. 

j.lr.  T iiisei.ton-Dyer  (President  of  the  Biological  Section) 
dwelt  on  the  AA'ants  of  physiological  botanists,  lieA’iewing  the 
courses  pursued  in  the  synthetic  construction  of  chemists,  it  was 
imputed  that,  although  their  results  in  producing  some  of  the 
vegetable  substances  in  remarkable  perfection  was  nothing  less 
than  wonderful,  their  procedures  were  not  based  on  natural  oper¬ 
ations,  and  Avere  not  the  same  as  those  by  which  Nature  worked 
111  living  structures.  There  was  this  distinction  between  the 
plant  and  the  animal  that  in  the  latter  economy  in  bulk  was  an 
object  in  regard  to  its  locomotion,  and  waste  products  were  got  rid 
of  ;  whilst  in  the  plant  there  was  no  remoA'al  of  the  rubbish,  and 
the  products  not  essential  to  its  vitality  were  retained,  as  in  a 
storehouse,  in  the  formed  materials  of  the  bark  and  wood.  Thus 
the  attack  for  chemical  knowledge  would  be  best  made  upon  the 
1  useful  and  Avaste  products  Avere  retained,  there 

should  be  a  better  means  of  finding  out  the  immediate  causes  of 
the  physiological  actions  which  had  taken  place.  Too  much  dis- 
tinction  had  been  made  betAA'een  animals  and  plants  ;  the  support 
ot  both  Avas  governed  by  the  same  laws.  The  plant  by  its  o^wn 
synthesis  contributed  to  its  nutrition,  like  animals.  The  potato 
tuber  was  a  mass  of  cellular  tissue,  compacted  with  starch  in 
grams ;  but  there  was  a  residue  of  the  protoplasm  which,  when 
the  tuber  began  to  grow,  set  free  a  ferment  which  changed  the 
starch  into  sugar,  or  some  carbon-hydrate ;  and  this  action  was 
carried  on  through  the  life  growth  of  the  plant. 

Professor  Armstrong  replied,  on  the  part  of  the  chemists,  that 
their  present  defective  ignorance  was  due  to  their  being  born 
too  soon,  and  that  knoAvledge,  not  having  advanced  to  the  stage 
required,  the  physiologists  had  not  yet  been  in  a  condition  to  put 
their  questions  clearly.  He  considered,  however,  that  the  syn¬ 
thetic  processes  successfully  adopted  by  modern  chemists  in  their 
methods  of  artificially  producing  A'egetable  products  were,  in  the 
mam,  on  the  like  roads  with  the  processes  employed  by  the  plant 
and  that,  properly  considered,  scientific  physiological  information 
should  flow  from  such  sources.  These  physiological  questions 
were,_  undoubtedly,  at  the  outset,  questions  of  great  difficulty  for 
chemistry  to  solve.  Not  only  were  the  materials  to  be  dealt  with 
not  clear,  as  chemistry  required  them,  but  many  were  so  much 
alike,  and  yet  had  such  different  properties,  tliat  such  a  vast 
amount  of  research  would  be  required  to  solve  the  various  pro¬ 
blems,  that  nothing  short  of  an  extensive  and  amply  supported 
laboratory,  with  a  trained  body  of  operators,  could  possibly  solve 
them.  He  considered  the  basis  of  the  whole  series  of  changes  lay 
in  the  decompositions  of  the  carbon-dioxide  and  the  water.  What 
the  form  of  energy  was  which  accomplished  this  could  not  be  pre¬ 
cisely  stated ;  but  a  great  deal  of  work  must  be  attributed  to  the 
sun.  By  a  long  series  of  chemical  notations,  he  showed  how  more 
and  more  advanced  sets  of  chemical  productions  could  folloAV' 
from  the  one  beginning  referred  to,  and  how  the  chlorophyl  of 
plants  could  play  an  important  part  in  some  of  the  transforma¬ 
tions.  He  also,  finally,  dwelt  upon  the  conx'ersions  which  could 
be  produced  by  ferments  in  regard  to  the  fatty  acids,  and  how,  by 
the  successive  elimination  of  oxygen,  the  series  might  be  carried 
all  through,  up  to  the  production  of  oleic  acid,  the  typical  fat. 

Sir  H.  IloscoE  and  several  others  took  part  in  the  discussion  of 
these  subjects,  and  it  was  uniA'ersally  considered  that  by  the  open 
ventilation  of  physiological-chemical  difficulties  the  physiologists 
would  begin  to  see  how  they  could  best,  by  the  study  of  the 
causes  which  produced  essentially  different  qualities  in  plants  by 
culture  and  treatment,  find  out  essential  aids  to  the  chemist’s  re¬ 
searches,  which  would  give  important  insights  in  the  most  pro¬ 
mising  directions  for  working. 

In  the  Biological  Section  the  subject  of  stays  and  tight-lacing 
was  discussed  in  a  separate  department.  The  attendance  of  ladies 
was  especially  large.  Dr.  0.  S.  Roy,  Professor  of  Pathology  at 
Cambridge,  and  Mr.  J.  G.  Adami,  Univ'ersity  Administrator  of 
Pathology,  who  had  announced  a  joint  paper  on  “  The  Physio¬ 
logical  Bearing  of  Waistbelts  and  Stays,”  said  they  had  lately 
been  making  some  pathological  experiments,  and  had  found  that  a 
slight  pressure  upon  the  abdomen  resulted  in  the  giving  out  of 
considerably  increased  quantities  of  blood  from  the  heart  in  a 
given  time.  A  good  deal  of  the  blood  stored  uselessly  in  the  ab¬ 
dominal  veins  was,  by  this  pressure,  placed  advantageously  at  the 
disposal  of  the  muscles,  brain,  and  skin.  This  explained  l.ow 
men,  as  well  as  women,  instinctively  employed  some  method  of 
abdominal  compression,  wearing  waistbands  or  belts,  or  the  more 
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elaborate  corsets,  at  periods  of  increased  activity.  >o  doubt 
fashion  had  sometimes  led  to  the  distortion  of  the  female  hgure 
bv  means  of  stays;  but,  if  not  laced  too  tightly,  the  modern 
corset,  by  clasping  the  waist  and  supporting  the  bo.som  and  back, 
constituted  a  convenient  combination  of  the  different  forms  of 
^dle  which  had  been  found  useful  by  the  women  of  all  civilised 
nations  from  the  remotest  time.  Of  course,  during  sleep  they 
were  put  off,  but  during  hours  of  exertion,  social  or  otherwise, 
reasonable  tight-lacing  was  fitted  to  increase  mental  and  physical 
activity.  They,  however,  cautioned  young  ladies  against  carrying 
this  to  an  injudicious  extreme.  By  the  way,  it  was  suggested  to 
trainers  of  horses  that,  if  they  girthed  the  racing  saddle  behind 
the  ribs,  instead  of  over  them,  they  would  thereby  gam  for  the 
horse  the  same  advantage  as  was  experienced  by  the  long-distance 
runner  from  his  broad,  tight  leather  belt. 

Dr.  WinBERFORCE  Smith  said  that  he  considered  this  a  most 
dangerous  paper  to  be  read  to  such  an  assembly.  He  declared 
the  evils  of  tight  lacing  to  be  manifold  and  terrible,  and  that  it  was 
perfectly  refreshing  to  find  a  girl,  the  muscles  of  whose  back  had 
not  been  withered  by  wearing  stays.  As  a  matter  of  beauty,  not 
one  woman  in  twenty  who  wore  stays  was  presentable  as  a 

model.  .  ,  ,  .  , 

Dr.  JoHNSTOX  Lavxs  expressed  astonishment  at  hearing  patholo¬ 
gists  justifying  the  habit  of  wearing  stays.  .  ,  ,  . 

Miss  Lydia  Becker  declared  for  the  stays  and  tight-lacmg  in 
a  moderate  degree,  as  conducive  to  comfort,  as  well  as  appear- 

^^Another  lady  strongly  denounced  their  use,  and  pointed  to  her¬ 
self  as  proving  the  possibility  of  doing  without  them. 

Dr.  IIOYLE  attributed  many  of  the  internal  displacements  from 
which  women  suffer  to  stays,  remarking  amid  general  laughter, 
that  many  ladies  do  not  feel  properly  dressed  unless  they  are 
slightly  uncomfortable. 

Dr.  Anderson  remarked  that  the  authors  of  the  paper  had 
given  a  rational  explanation  of  the  cause  of  many  of  the  diseases 
in  women  which  baffled  physicians.  The  pressure  of  the  stays  on 
the  abdomen  increased  the  work  of  the  heart ;  that  caused  palpi¬ 
tation  and  shortness  of  breath ;  the  blood  being  driven  to  the  head 
accounted  for  giddiness  ;  driven  to  the  nose,  it  produced  its  red¬ 
ness  ;  driven  to  the  uterine  organs,  it  accounted  for  congestion  ; 
driven  to  the  legs,  it  produced  swelled  ankles  and  varicose  veins; 
driven  out  of  the  abdomen,  it  accounted  for  indigestion. 

Mr.  J.  (1.  Adami  replied  with  a  further  vindication  of  the  con¬ 
clusions  of  himself  and  his  coadjutor. 


THE  M.D.BRUSSELS. 

The  following  particulars  as  to  the  conditions  on  udiich  the 
degree  of  Doctor  of  Medicine  can  be  obtained  by  English  practi¬ 
tioners  from  the  University  of  Brussels  will  no  doubt  be  interest¬ 
ing  to  many  of  our  readers.  Their  accuracy  is  guaranteed  by  Dr. 
Warwick  C.  Steele,  of  1,  Florence  Terrace,  Ealing,  the  Honorary 
Secretary  of  the  Association  of  Brussels  Graduates,  to  whose 
courtesy  we  are  indebted  for  the  information. 

The  University  of  Brussels  admit  to  examination  for  the  M.D. 
degree  all  British  and  other  practitioners  holding  proper  medical 
and  surgical  qualifications,  llesidence  is  not  required,  but  no 
degrees  are  granted  in  nhsentia.  All  candidates  must  leave  their 
diplomas  with  the  Registrar  of  the  Imiversity,  and  no  one  is  ad¬ 
mitted  to  examination  until  this  condition  has  been  complied 
with.  The  fees  are ; 


For  inscription  of  name 
„  examination 
„  legalisation  of  diploma  ... 


£  s.  d. 

S  12  0 
LS  0  0 
0  S  0 

22  0  (t 


These  conditions  are  for  candidates  who  present  themselves  for 
the  three  examinations  at  once.  Those  who  come  up  for  the  first 
examination  only  have  to  renew  the  payment  of  the  inscription 
fees,  £8  12s. 

Candidates  who  fail  to  satisfy  the  examiners  may  present 
themselves  again  three  months  later,  provided  their  second  ap- 
i)earance  be  in  the  course  of  the  same  academical  year  (October  1st 
to  June  30th),  otherwise  they  have  to  pay  the  inscription  fee 
(£8  8.)  over  again.  Candidates  who  have  paid  the  fees  for  the 

t hi ee  tests  in  advance,  and  are  successful  in  the  first,  can  have 
the  fees  paid  for  the  second  and  third  -examinations  returned, 
and  tl  ose  who  fail  in  the  second,  recover  the  fees  paid  for  the 


third  examination.  The  examination  consists  of  three  parts, 

namely: —  .  .  ,  ^ 

First  Doctorate  :  General  therapeutics,  including  pharmo- 
dynamics  (therapeutical  action  of  drugs),  special  pathology, 
therapeutics  of  internal  diseases,  mental  diseases,  general  patho¬ 
logy  and  pathological  anatomy,  with  the  use  of  the  microscope. 

Second  Doctorate:  Surgical  pathology,  including  ophthalm¬ 
ology,  theory  of  midwifery,  public  and  private  hygiene,  medical 
jurisprudence  (not  including  toxicology).  .  ,  .  ,  , 

Third  Doctorate :  Examination  at  the  hospital  of  one  or  two 
patients  under  medical  and  surgical  treatment ;  examination  in 
midwifery,  consisting  in  obstetrical  operations  on  the  mannequin 
(model  of  pelvis);  examination  in  operative  surgery,  consisting  in 
the  performance  of  the  usual  operations ;  regional  anatomy  and 
the  dissection  of  a  part  of  the  dead  body. 

The  examinations  take  place  on  the  first  Tuesday  in  Aovember, 
December,  February,  May,  and  June.  They  are  conducted  viva 
voce,  and  generally  occupy  a  little  over  a  week.  Candidates  who 
do  not  speak  French  can  be  examined  in  English  through  the 
medium  of  an  interpreter;  but  most  of  the  examiners  know 
English  well,  so  that  his  services  an;  not  often  required.  Candidates 
are  requested  to  appear  at  the  University  at  the  latest  at  2  p.m.  on 
the  day  preceding  the  examination,  for  the  purpose  of  paying 
their  fees  and  depositing  their  (Viplomas.  _  The  examination  is 
exactly  the  same  as  that  passed  by  Belgian  students,  but  the 
degree  does  not  give  foreigners  who  have  not  gone  through  the 
ordinary  course  of  study  jirescribed  for  natives  the  right  to  practise, 
except  under  special  circumstances.  The  examination,  which 
is  held  in  public  and  which  anyone  who  pleases  can  at¬ 
tend,  commences  at  6  p.m.  on  the  Tuesday  evenings.  Each 
candidate  is  examined  in  turn,  according  to  the  number  he 
has  drawn,  only  four  being  examined  in  an  evening.  Ihe 
first  examination  for  the  Doctorate  occupies  about  four  Hours,  and 
there  are  four  tables.  Throughout  the  whole  examination,  the 
examiner  confines  his  questions  to  one  subject.  Thus,  in  medicine 
our  informant  was  asked  about  epilepsy,  in  therapeutics  alioiit 
digitalis,  in  pathology  about  tape-worm,  and  in  general  naedicine 
and  mental  diseases  about  alcoholism  and  alcoholic  insanitj\  At 
the  second  Doctorate  examination,  in  medical  jurisprudence  he  was 
examined  as  to  the  evidences  of  death;  in  surgery,  as  to  acute 
suppurative  inflammation  of  the  palm  of  the  hand  ;  in  rnidwifery, 
as  to  post-partum  h.semorrhage  and  the  development  of  the  pla¬ 
centa  ;  and  in  hygiene,  the  examination  of  water.  At  the  third 
Doctorate  examination,  he  had,  in  clinical  surgery  (three-quarters 
of  an  hour),  a  case  of  whitlow;  in  clinical  medicine,  one  of  typhoid 
fever;  in  operative  surgery,  ligature  of  the  radial  artery,  amputa¬ 
tion  of  thumb,  and  removal  of  subniaxillary  gland ;  in  practical 
midwifery,  application  of  long  forceps;  and  in  anatomy,  dissec¬ 
tion  of  the  popliteal  space.  The  practical  test  in  anatomy  jus 
referred  to,  and  the  subject  of  anatomy  generally,  is  a  frequent 
cause  of  failure ;  the  same  may  be  said  of  pathology,  the  examina¬ 
tion  in  which  is  decidedly  stiff.  It  is  somewhat  difficult  to  advise 
intending  candidates  as  to  the  best  course  of  reading  for  them  b 
pursue.  If  a  man  knows  the  ordinary  English  textbooks  well,  h*’ 
will  be  pretty  safe.  It  may  be  mentioned,  however,  that  Quain  s 
Dictionary  of  Medicine  will  be  found  decidedly  useful.  \\  e  have 
Dr.  Steem  s  permission  to  state  that  he  will  be  happy  to  give  an\ 
further  information  that  may  be  required. 


INSTRUCTION  IN  HOSPITALS,  etc. 

The  following  particulars  were  forwarded  to  us  too  late  for  in¬ 
sertion  in  their  proper  place  in  the  Students’  Number. 

West  London  Hospitai.,  Hammersmith,  W.— This  hospital 
has  101  beds,  about  1,.300  in-patients,  and  10,000  out-patient', 
whose  attendances  number  nearly  50,000,  are  treated  annually 
There  are  appointments  for  a  House-Physician  and  two 
Surgeons,  with  board  and  residence,  tenable  for  six  months,  a  ' 
appointments  for  a  limited  number  of  Clinical  Assistants.  J  it 
viicians,  Drs.  D.  W.  C.  Hood,  F.  G.  D.  Drewitt,  and  W.  P.  Herring 
ham.  Physician  for  Diseases  of  II  omen.  Dr.  Albert  A  enn.  ^  “ 
aeons,  Messrs.  C.  B.  Keetley,  F.  Swinford  Edwards,  and  M.  bn  c 
Sarke.  Surgeon  for  Diseases  of  the  Eye,  Mr.  B.  J.  Vernon 
Assistant- Phxisicians,  Drs.  .1.  B.  Ball,  Seymour  Taylor,  and  .  .  ^ 
Garrod.  Assistant  Physician  for  Diseases  of  Women,  Dr.  J.  • 
Mansell-Moullin.  Assistant-Siiryeons,  Messrs.  C.  A.  Ballance.  n 
F.  Weiss,  and  S.  Paget.  Assistant-Surgeon  for  Diseases  oT 
Ei/e,  Mr.  H.  P.  Dunn.  Surgeon  Dentist,  Mr.  II.  L.  Albert.  I  ^  " 
Icxjist,  Mr.  H.  P.  Dunn.  Physician  in  Charge  of  Throat  and 
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Depart 7nent,  Dr.  J.  B.  ]]all.  Aural  Surgeon,  Mr.  S.  Faget.  Rhu- 
.iictan  to  SA-m  J)epart7nent,  Dr.  F.  (J.  D.  f)rewitt.  Surgeon  to  Sk'in 
Department,  Mr.  II.  F.  VVeiss.  Surgeon  in  Charge  of  Orthopredic 
Department,  Mr.  C.  B.  Keetley.  Physician  in  Charge  of  Electrical 
Department,  Dr.  .  F.  Ilerringham.  Administrators  of  A^icesthe- 
ttcs.  Messrs.  1.  (iunton,  Alderton,  and  Kickard  W.  Lloyd.  Secre¬ 
tary/,  Mr.  II.  J.  Gilbert. 

St.  Marks  Hospital  for  Fistula  and  other  Diseases  of 
THE  Rectum,  City  Road,  E.C. — Physician,  Dr.  F.  de  Havilland 
Hall.  Surgeons,  Messrs.  Allingham,  and  Alfred  Cooper.  Assistant 
Surgeons,  Messrs.  D.  11.  Goodsall,  and  F,  Swinford  Edwards. 
3— <  in-patients,  2,040  out-patients.  Clinical  instruction  is  given 
by  the  Surgeons  both  in  the  out-patient  department  and  in  the 
department  and  in  the  wards.  The  practice  of  this  hospital  is 
free  to  medical  men  and  students.  Operations  on  Mondays  and 
Xll6Scl&VS 


name  of  the  lady  who  is  to  deliver  the  Inau- 
gural  Address  at  the  London  School  of  Medicine  for  Women  is 
Miss  n  alker  Dunbar,  M.D.,  not  “Dundas,”  as  printed  in  the  Stu¬ 
dents  A  umber  of  the  Journal. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  ilEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 

\Nr  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
)f  the  Association,  who  shall  be  recommended  as  eligible  by  any 
.hree  members,  may  be  elected  a  member  by  the  Council  or  by  any 
•ecognised  Branch  Council. 

.  of  the  Council  will  be  held  on  October  17th,  1888. 

candidates  for  election  by  the  Council  of  the  Association  must 
lend  in  their  forms  of  application  to  the  General  Secretary  not 
ater  than  twenty-one  days  before  each  meeting,  namelv  SeD- 
■ember  26th,  and  December  28th,  1888.  u 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
0  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Jranch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Ieports  upon  the  two  remaining  inquiries,  namely,  that  into 
IiPHTHERiA,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
oon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
lamely,  that  on  the  Etiology  of  Fhthisis. 

^  A  fresh  inquiry’  into  the  Origin  and  Mode  of  Fropagation  of 
liPiDEMics  OF  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tons,  maybe  had  on  application  to  the  Secretary  of  the  Collective 
nvestigation  Committee,  429,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 


Bkanch.— The  autumnal  meeting  will  be  held  at  Mid- 
on  Thursday,  September  20th,  at  2.4.t  p.m.  Dr.  Hedley  will  Intro- 
‘P®  Decent  Epidemic  of  Pneumonia  in  the  MiddleBbrouah 
Dutherford  Monson  will  exhibit  xall-stones  removed  by  opera- 
on,  and  will  read  Notes  of  a  Successful  Case  of  Removal  of  Bladder  Tumour  by 
^>Peration,  with  microscopic  specimens  and  drawings  of  the 
miour.  Dr.  Drummond  will  exhibit  some  pathological  specimens.  Dr.  Oliver 
read  a  paiier  on  Adonidine  in  the  Treatment  of  Heart  Disease.  Dr.  Ellis 
Treatment  of  Noises  in  the  Hea.l.  Dr.  Ilinshelwood 
Interesting  Cases  of  Syphilis.  The  dinner  after  the 
r  1 4..10P.M.-G  E.  WiLi-iAMsoN,  F.K.C.S.,  Honorary  Sec- 
>arj,  Eldon  Square,  Newcastle-upon-Tyne. 

SUSSE.X  DISTRICT.-A  meeting  of  the  above 
-P-  the  Station  Hotel.  Hayward’s  Heatli,  on  Thursday,  Sep- 

ini^rTn’-- 7-*  Dnrgess  Hill,  in  the  chair.  Meeting  at  .3.'4.5  p.m. 

’■  exclusive  of  wine.  Dr.  Talfourd  .Tones  will 

e  a  surninary  of  Ins  paper  on  Mercury  as  a  Diuretic,  read  at  the  last  meetiru'- 
.ntribmT;!’”"  *’®  -'^e">l^ersof  the  Branch  or  others  dedrous  of 

onoia™  requested  to  communicate  at  once  with  the 

onorary  Secretary,  T.  Jefner  Verrall,  97,  Montpellier  Roa<l,  Brighton. 


Branch.— The  autumn.al  meeting  of  this  Branch  will  bo 
i.Hnlr w  Tuesday  October  2nd.  Gentlemen  who  are  desirous  of 

„  If’r'i'ard  communications,  etc.,  are  requested  to  inform  the  Secretary 

reta  y  possible.  Charles  J.  Evans,  Honorary  Se<> 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Congress  on  Tuberculosis. 

^Continued  from  page  267.] 

M.  DE  Brun,  of  Beyrout,  read  an  interesting  paper  on  the  an¬ 
tagonism  existing  between  paludism  (ague  or  marsh  fever)  and 
tuberculosis.  In  S;^ia  he  had  never  met  with  tuberculosis  amonff 
pel  sons  steering  from  intermittent  fever,  whereas  among  the 
negroes,  who  w^ere  exempt  from  this  affection,  tuberculosis  wa« 
irequent.  M.  Fiot  had  observed  similar  facts  in  Egypt. 
M.  Arloing  had  made  several  experiments  with  the  view  of  dis¬ 
covering  some  means  of  preventing  tuberculosis.  So  far  he  had 
failed,  but  he  still  did  not  despair  of  success.  Excision  of  the 
glands  in  relation  with  the  seat  of  inoculation  was  ineffectual  in 
arrpting  the  course  of  the  disease.  Vaccination  with  tuberculous 
and  scroll  ous  virus  did  not  prevent  a  second  inoculation  from 
taking  effect.  M.  Babes  demonstrated  to  the  Congress  that  in 
children  the  bacillus  of  tuberculosis  was  nearly  always  associated 
with  other  micro-organisms,  almost  as  injurious  as  “Koch’s 
bacillus.  It  was  necessary  to  realise  the  fact  that  latent  encysted 

tuberculosis, which  was  extremely  common  among  children  under  the 

form  of  glandular  tuberculosis,  could  assume  an  acute  and  serious 
character  under  the  influence  of  the  associated  microbes,  which  w’ere 
often  undeniable  factors  in  the  development  of  the  disease.  M. 
Landouzy  read  a  paper  on  paternal  hereditary  tuberculosis,  in 
which  he  stated  that  children  whose  mothers  and  wet  nurses  were 
perfectly  healthy  and  free  from  any  taint  of  tuberculosis,  but 
whosjj  fathers  had  succumbed  to  the  disease,  might  develop  tuber¬ 
culosis.  In  such  cases,  which  are  evidently  examples  not  of  tuber- 
culous  contamination  but  of  autochthonous  tuberculosis  inherited 
fiom  the  father,  it  w^as  a  question  of  infection  of  the  ovum  by 
the  spermatozoon.  It  ha.s  been  observed  that  subsequent  con¬ 
ception  results  in  the  birth  of  weakly  marasmic  children  or  in 
repeated  miscarriages.  '  ’ 

AI.  Hureau  de  Villeneuve  protested  against  the  custom  of  feeding 
phthisical  patients  on  raw  meat  and  blood.  He  maintained  that 
healthy  people  would  run  the  risk  of  contract;ing  tuberculosis ; 
and,  moreover,  such  articles  of  food  were  not  suitable  to  the  diges¬ 
tive  organs.  M.  Arloing,  on  behalf  of  AI.  Galtier,  observed  that 
patients  ought  not  to  eat  raw  meat  unless  it  were  mutton  or  goat’s 
flesh ;  he  added  that  the  only  milk  free  from  the  taint  of  tuber¬ 
culosis  was  goat’s  milk._  AI.  Legroux  mentioned  two  cases  of  tuber¬ 
culous  infection  resulting  from  drinking  unboiled  milk  furnished 
by  tuberculous  cows,  and  urged  that  strict  sanitary  measures  be 
taken  concerning  cow’s  milk ;  the  sale  of  ass’s  and  goat’s  milk 
should  be  encouraged.  ALAI.  Cornil  and  Toupet  described  a  lesion 
observed  in  an  oyster,  which,  morphologically,  closely  resembled 
that  of  tuberculosis.  These  pseudo-tuberculoses  were  very  diflicuU 
to  detect.  It  was  only  by  inoculations  and  cultivation  that  they 
could  be  identified. 

During  the  Congress,  several  visits  were  paid  by  the  members  to 
the  different  Faris  laboratories.  One  of  the  most  interesting  wa.s 
that  to  the  veterinary  school  at  Alfort.  The  Director,  AI.  Nocard, 
showed  the  visitors  all  the  arrangements,  and  observed  that 
equine  tuberculosis,  though  known  to  occur,  wasso  rar<'  that  some 
authors  denied  it,  and  spoke  at  length  on  the  pseudo-tuberculosLs  or 
farcy  of  Guadeloupe  oxen,  a  special  micro-organism  which  had 
been  detected  as  characteristic  of  the  bovine  affection.  M.  Frou.st 
showed  the  visitors  in  his  “  Mus^  d’  Hygiene,”  a  model  of  MM. 
Genesti  and  Herscher’s  disinfecting  stove,  and  said  soon  every 
tran.sport  boa,t,  every  steam  packet,  would  be  provided  with  one. 
For  disinfecting  rooms  in  which  tuberculous  patients  had  dwelt. 
AI.  Proust  recommended  sending  a  spray  of  sublimate  solution  on 
the  walls.  1  n  the  Faris  hospitals  spittoons  are  cleansed  by  boiling 
water;  the  bacilli  are  surrounded  by  water  at  D0°C.,  which  suflice# 
tonkin  them.  The  Congress  terminated  with  a  banquet  at  the 
Hotel  Continental,  at  which  M.  Monod,  the  accomplished  Director 
of  the  Ministerial  Department  of  the  Assistance  Fublique,  mad* 
an  excellent  speech,  furnishing  another  proof  of  his  scientific 
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knowledge  and  liberal  views,  which  render  him  so  eminently  fit 
for  the  high  position  he  holds.  lie  assured  the  Congress  of  the 
practical  support  of  Government,  which  would  furnish  the  means, 
in  the  form  of  hard  cash,  to  carry  out  the  reforms  scientific  research 
showed  to  be  needful.  This  Congress  may  be  considered  a  success. 
Science  has  worked,  and  is  working,  and  Government  authorities 
say,  “  What  you  wish  to  be  done,  that  we  will  do.” 

ITALY. 

[fkom  oub.  own  corkespondent.] 

Erjyerimental  Extirpation  of  the  Pancreas. — Enchondroma  of  the 
lireast. — Hot  Water  Baths  in  Chronic  Synovitis  of  the  Knee. — 
Education  of  Midicives. — An  Epidemic  of  Conyr esses. 

At  a  meeting  of  the  Keale  Accadcmia  di  Medicina  of  Turin  on 
July  20th,  Dr.  G.  Martinotti  described  certain  experiments  he  had 
made  as  to  the  effects  of  excision  of  the  pancreas  in  dogs  and  cats. 
He  had  first  removed  the  horizontal  portion  of  the  organ,  and 
later  on  the  vertical  part,  taking  care  to  perform  both  operations 
at  equal  intervals  of  time  after  the  animals  had  been  fed  and 
when  the  digestive  function  was  in  a  state  of  inactivity.  On 
comparing  the  two  portions  he  found  no  evidence  of  compensatory 
hyperplasia  in  the  one  removed  last.  On  removing  the  whole 
organ  at  once,  however,  except  a  tiny  piece  attached  to  the  duo¬ 
denum  and  in  normal  relation  to  the  excretory  duct,  the 
stump  examined  after  a  certain  time  had  elapsed  presented  dif¬ 
ferent  characteristics  according  to  the  extent  to  which  it  had  been 
affected  directly  by  the  operation.  The  portion  in  immediate  con¬ 
tact  with  the  duodenum  was  unchanged,  whilst  the  other  ex¬ 
tremity,  which  bore  the  amputation  scar,  showed  signs  of  regenera¬ 
tion  of  the  gland  structure.  There  was  no  sign  of  increased 
activity  in  the  liver  or  in  Brunner's  glands,  which  Landois  is 
inclined  to  look  upon  as  functionally  analogous  to_  the  pancreas  ; 
on  the  other  hand,  the  intestinal  glands  had  evidently  had  an 
increased  amount  of  work  thrown  upon  them.  At  another  meet¬ 
ing  Dr.  Martinotti  exhibited  the  viscera  of  dogs  from  which  he  had  re¬ 
moved  the  wholeof  the  pancreas ;  the  animals  had  been  killed  and  dis¬ 
sected  in  the  presence  of  several  medical  men  the  day  before.  In 
none  was  there  a  trace  of  peritonitis  or  of  extravasated 
blood.  In  a  dog  on  w'hich  the  operation  had  been  perfonned 
on  June  23rd,  the  intestinal  coils  were  healthy,  and  quite  free 
from  adhesions.  A  piece  of  pancreas,  of  the  size  of  a  small  chest¬ 
nut,  was  attached  to  the  duodenum,  with  which  it  communi¬ 
cated  by  a  special  duct.  In  an  animal  operated  on  on  J une  25th, 
and  in  another  operated  on  on  July  14th,  almost  precisely  similar 
conditions  were  found,  the  portion  of  pancreas  in  the  former 
being  of  the  size  of  a  filbert,  and  in  the  latter  of  a  lentil.  The 
"astro-duodenal  mucous  membrane  and  the  abdominal  viscera 
Avere  normal.  On  the  other  hand,  in  a  puppy  operated  on  on 
July  15th,  Avhich  at  first  appeared  to  rally  from  the  operation, 
but  which  after-wards  began  to  waste  rapidly,  no  trace  of  pan¬ 
creas  was  found ;  the  duodenum  was  bent  upon  itself,  and  was 
adherent  to  the  wound  in  the  mesentery.  Through  the  loop  thus 
formed  a  knuckle  of  small  gut  was  strangulated,  and  the  lower 
part  of  the  intestinal  canal  -was  entirely  empty.  Dr.  Martinotti 
pointed  out  that  the  small  portion  of  pancreas  left  in  these  cases 
was  utterly  insufficient  to  discharge  the  functions  of  the  organ ; 
he  regarded  them  as  proofs  of  attempted  regeneration,  as  he  was 
certain  he  had  removed  every  particle  of  the  gland,  -with  the 
exception  of  a  few  acini,  which  were  intimately  connected  with 
the  walls  of  the  duodenum,  the  bile  duct,  and  the  blood  vessels. 
These  acini  had  formed  the  starting  point  of  the  regenerative 
action.  He  concludes  that  the  pancreas  can  be  removed  (from 
dogs)  without  any  ill  effect,  if  the  operation  is  done  with  proper 
precautions,  especially  as  regards  antiseptics.  The  greatest 
danger  connected  wuth  the  operation  is  Mie  formation  of  adhe¬ 
sions,  which  may  lead  to  strangulation  of  intestine. 

At  a  meeting  of  the  Societa  Medico-Chirurgica  of  PaA'ia  on  J uly 
14th,  Dr.  Domenico  Stefanini  showed  microscopic  sections  of  an 
enchondroma  which  had  been  remoA'ed  by  Professor  Mazzuchelli 
from  the  right  breast  of  a  woman,  aged  about  50.  The  tumour  had 
existed  to  the  patient’s  knowledge  for  about  twenty-five  years,  but 
had  never  given  her  any  trouble  till  six  months  before,  when  she 
began  to  suffer  from  lancinating  pains  in  the  affected  part.  The 
tumour,  -which  was  about  the  size  of  a  small  hen’s  egg,  -was 
situated  on  the  outer  part  of  the  breast,  and  was  hard  and  nodu¬ 
lated  ;  the  skin  over  it  Avas  natural  and  not  adherent ;  there  -n^as 
no  trace  of  glandular  enlargement.  After  remoA-^al  it  was  found 


on  section  to  present  a  homogeneous  structure,  the  cut  surface 
being  grey  in  colour,  glistening,  and  compact  throughout, 
except  a  small  portion  in  the  middle,  where  there  was  an  appear¬ 
ance  of  atrophy.  The  whole  mass  was  enclosed  in  a  capsule  of 
tough  fibrous  tissue.  Microscopically  it  Avas  seen  to  consist  of 
every  variety  of  cartilage  Avith  cells  and  fibres  of  connective 
tissue ;  here  and  there  was  some  interstitial  infiltration  of  fat 
globules.  Dr.  Stefanini  affirms  that  there  are  only  five  recorded 
cases  of  cartilaginous  tumour  of  the  breast  pre\'ious  to  the  date  of 
his  communication,  namely,  those  of  Astley  Cooper,  Adlaton, 
Velpeau,  Cruveilhier.  and  one  recently  reported  by  E.  Leser. 

Dr.  G.  Allexich,  of  Crema,  states  that  he  has  used  hot  baths  with 
good'results  in  six  cases  of  chronic  synovitis  of  the  knee,  in  some  of 
which  the  affection  was  of  many  months’  standing,  and  had 
resisted  all  ordinary'  treatment.  Dr.  Allexich  makes  his  patients 
keep  the  knee  immersed  in  hot  water  for  half-an-hour  at  a  time. 
The  joint  is  placed  in  the  water  in  a  flexed  condition,  and  the 
patient  stands  upright,  resting  the  weight  of  his  body  on  the 
sound  limb  and  supporting  himself  with  his  hands  on  the  backs 
of  two  chairs.  When  taken  out  of  the  bath  the  knee  is  carefully 
dried  and  Avrapped  in  cotton  wool,  the  joint  finally  being  carefully 
bandaged.  For  some  days  the  patient  should  only  go  about  on 
crutches.  Dr.  Allexich  thinks  that  the  virtue  of  various  hot 
springs  renowned  for  the  cure  of  joint  affections  (such  as  Acqui, 
Abano,  Viterbo,  Ischia,  etc.)  consists  not  in  their  chemical  composi¬ 
tion,  but  in  their  temperature,  and  that  equally  good  effects  can 
be  got  at  home  by  the  simple  means  just  described. 

The  Director  of  Public  Health,  Dr.  Pagliano,  has  sent  a  circular 
to  the  Prefects  of  the  various  provinces  throughout  the  kingdom 
setting  forth  the  desirability  of  giving  some  elementary  instruc¬ 
tion  in  obstetrics  to  the  women  who  practise  midwifery  in  rural 
districts  without  qualification  of  any  kind.  With  this  object  it 
is  proposed  that  practical  courses  shall  be  held,  each  lasting  fifteen 
days,  in  the  obstetric  clinics  of  the  universities  and  schools  of 
midwifery%  The  instruction  is  to  be  of  a  strictly  elementary 
character,  and  is  to  include  some  general  knowledge  of  the  peh'is 
and  its  contents,  of  gestation  and  the  changes  which  it  causes  in 
the  uterus ;  the  position  of  the  foetus  at  term ;  the  general  me¬ 
chanism  of  parturition  ;  the  importance  of  strict  antisepsis  and  the 
means  of  ensuring  it ;  when  to  send  for  medical  help ;  abnorinal 
presentations  and  various  accidents ;  convulsions ;  the  lochia ;  rise 
of  temperature;  first  aid  in  flooding,  etc.;  management  of  the 
newborn  babe.  The  examination  of  candidates  is  to  be  half  an 
hour  in  length  and  is  to  be  strictly  practical  in  scope.  Such  a 
measure  is  greatly  needed  in  this  countr>%  where  midwifery  in 
certain  remote  districts  is  of  a  highly  primitive  description. 

There  is  a  perfect  epidemic  of  medical  congresses  in  Italy  at 
present.  Gyntecologists,  ophthalmologists,  hygienists,  hydrologists, 
have  met  and  listened  to  each  other’s  eloquence,  and  exchanged 
compliments  and  recounted  their  triumphs  to  their  admiring 
friends.  The  great  Medical  Congress  which  is  to  be  held  at 
Rome  in  October  will  be  the  first  of  its  kind ;  and  Dr.  E.  ilara- 
gliano  and  his  lieutenants  are  sparing  no  pains  to  make  it  a 
success.  About  the  same  time  another  hygienic  congress  will 
meet  at  Bologna.  _ 

LIVERPOOL. 

[from  our  own  correspondent.] 

Stanley  Hospital:  Committee  Meetings,  Deficiency  of  Ihinds.- 
Woolton  Convalescent  Home.— Park  Hill  Fever  Hospital,  resi(j- 
nation  of  Dr.  Hope. — Fatal  Case  of  Mussel-Poisoning.— Death 
under  Chloroform. 

The  Commilrtee  of  the  Stanley  Hospital  have  adopted  the  practice 
of  holding  quarterly  meetings  near  the  Exchange  in  order  to 
facilitate  the  attendance  of  those  members  who,  on  account  ot 
the  distance,  cannot  spare  time  to  attend  the  monthly  meetings  at 
the  hospital.  The  present  Mayor  of  Liverpool  has  granted  the  use 
of  a  room  in  the  Town  Hall  for  those  meetings  during  his  year  ot 
office.  The  Stanley  Hospital  is  situated  in  one  of  the  poorest 
neighbourhoods  of  the  city,  within  ea.sy  reach  of  the  North  Docks, 
where  most  of  the  great  American  liners  are  berthed,  and  where 
accidents  are  constantly  happening.  Its  position  enhances  i  s 
usefulness,  but  its  distance  from  the  resorts  of  the  wealthier 
classes  seems  to  cause  its  claims  to  be  often  ov'erlooked,  and  tue 
Committee  have  great  difficulty  in  proA'iding  funds.  At  present 
there  is  a  debt  of  more  than  £3,000  due  to  the  bankers,  .an 
although  the  building  is  made  to  hold  104  beds,  only  sixty  can 
kept  in  use. 
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The  annual  report  of  the  Woolton  Convalescent  Home  shows  the 
financial  condition  of  that  institution  to  be  in  a  highly  satisfactory 
atate,  and  patients  will  in  future  be  received  on  payment  of  Ts.  6d. 
a  week  instead  of  10s.  as  hitherto. 

Dr.  Hope  has  resigned  the  appointment  of  visiting  physician  to 
the  Park  Hill  Fever  Hospital  on  account  of  the  wish  of  the  Health 
Committee  that  he  should  take  the  entire  control  of  the  sanitary 
department,  and  that  he  should  also  be  able  to  devote  more  time 
to  his  increasing  duties  in  his  capacity  of  Assistant  Officer  of 
Health.  In  accepting  Dr.  Hope’s  resignation  the  Hospitals’ 
Committee  passed  a  resolution  recording  “  their  satisfaction  with 
the  great  skill  and  diligence  he  has  displayed  in  carrying  out  his 
duties  as  visiting  physician,  and  presenting  him  with  a  honorarium 
of  25  guineas  for  his  extra  services  in  connection  with  the  fever 
patients  during  the  past  nine  months.” 

The  following  fatal  case  of  mussel-poisoning  occurred  here  re¬ 
cently.  A  shipwright,  aged  50,  while  looking  for  work  at  the 
docks,  found  a  quantity  of  mussels  adhering  to  the  bottom  of  a 
flat,  and  ate  from  three  to  four  quarts  of  them,  some  boiled  and 
some  raw.  In  a  few  hours  he  was  seized  with  vomiting  and  vio¬ 
lent  pains  in  the  abdomen,  and  was  conveyed  to  the  Northern 
Hospital,  where  he  was  found  to  be  quite  unconscious  and  with 
all  his  muscles  paralysed,  including  those  concerned  in  respira¬ 
tion.  As  asphyxia  seemed  imminent.  Dr.  Permewan,  senior 
house-surgeon,  resorted  to  artificial  respiration,  which  was  carried 
on  for  nine  hours.  For  six  or  seven  hours  the  pulse  remained 
^ood,  but,  in  the  absence  of  the  slightest  attempt  at  automatic 
breathing,  it  gradually  failed  and  death  took  place.  Two  police 
constables  rendered  valuable  assistance  in  the  prolonged  employ¬ 
ment  of  artificial  respiration,  their  practice  gained  as  members  of 
the  St.  John  Ambulance  Association  enabling  them  to  do  so  most 
effectively.  Another  man,  who  partook  of  the  mussels  to  a  less 
extent,  and  only  of  those  that  were  boiled,  also  manifested  sym¬ 
ptoms  of  poisoning,  but  speedily  recovered. 

A  death  has  occurred  during  the  inhalation  of  chloroform  in 
the  Northern  Hospital.  A  man,  aged  42,  a  turner,  injured  his 
hand  with  a  circular  saw,  and  was  admitted  into  the  hospital , 
where  it  was  found  that  two  of  his  fingers  required  amputation, 
which  was  done  under  chloroform.  Subsequently  the  hand  was 
attacked  with  cellulitis,  and  on  September  4th  it  was  proposed  to 
remove  another  finger.  The  patient,  a  fairly  robust  man,  was 
apparently  in  average  health ;  his  heart  was  auscultated,  and  no 
murmur  was  heard.  Dr.  Permewan,  the  senior  house-surgeon, 
was  going  to  operate,  and  one  of  the  assistant  house-surgeons 
administered  chloroform.  During  the  inhalation,  and  before  any 
.ncision  had  been  attempted,  the  patient  began  to  struggle  vio- 
ently,  and  at  the  same  time  the  pulse  was  observed  to  become 
’eeble.  The  administration  of  the  anaesthetic  was  accordingly 
suspended  at  once,  but  the  pulse  became  imperceptible.  Artificial 
•espiration  was  immediately  resorted  to;  ether  was  injected 
ander  the  skin,  amyl  nitrite  was  exhibited  by  inhalation,  and 
warm  counter-irritants  were  applied  to  the  praecordia.  There  was, 
lowever,  no  sign  of  a  restoration  of  the  pulse,  although  some 
attempts  at  automatic  breathing  were  apparent  for  about  three 
minutes  after  the  former  had  ceased.  At  the  necropsy  the  heart 
was  found  to  be  in  a  state  of  extreme  fatty  degeneration,  it 
weighed  13^  ounces  and  was  much  dilated,  though  the  walls  were 
lot  above  the  average  thickness;  The  valves  were  healthy;  the 
Sidneys  were  cirrhotic  and  cystic.*  The  case  is  important  as 
showing  that  the  pulse  may  give  the  first  indication  of  impend- 
ng  danger. 


CORRESPONDENCE. 


CARCINOMA  OF  BREAST. 

Sin, — I  am  afraid  that  Mr.  Clement  Lucas  has  not  fully  under- 
■tood  the  meaning  of  my  recent  communication  to  theJounNAi. 
m  the  subject  of  operations  on  carcinomas  of  the  breast.  If,  as 
le  implies  in  his  letter  in  the  Jouknal  of  September  1st,  he 
hinks  that  I,  or  the  members  of  any  school  of  surgeons  that  I 
enow  of,  inspired  “by  timidity,  fostered  by  ignorance,  and  justi- 
led  only  by  senility,”  would  refrain  from  removing  cancerous 
ireasts  when  the  axillary  glands  have  become  implicated,  he  is 
ibviously  misled  as  to  my  meaning  ;  for  I  there  especially  state 
hat  I  have  repeatedly  removed  such  breasts,  and  have  thoroughly 
mptied  the  axilla  and  its  neighbourhood  of  enlarged  lymphatic 
jlands,  and  that  there  has  been  a  speedy  recurrence  of  the  disea.se, 


very  often  in  deeper  seated  parts,  in  spite  of  quick  and  satisfactory 
healing  of  the  wound  of  operation. 

The  doctrine  I  am  anxious  to  enforce  is  the  one  of  careful  selec¬ 
tion  of  cases  for  operation,  and  the  desirability  of  early  operating 
on  all  suspicious  nodules  and  lumps  about  the  breast.  I  was  so 
struck  with  the  truth  of  Mr.  Macnamara’s  remarks  on  this  point 
that  when  I  read  his  lectures  in  the  Journal  I  at  once  sat  down 
to  write  in  endorsement  of  them.  That  it  would  be  good  for  the 
practitioners  of  surgery  to  take  them  to  heart  I  feel  sure,  for  Mr. 
Lucas  and  all  other  surgeons  will  agree  with  me  when  I  state  that 
it  is  rather  the  exception  for  cases  to  be  sent  them  in  the  early 
stage,  when  the  knife  has  a  fair  chance.  Indeed,  the  contrary 
rule  seems  mostly  to  prevail,  and  whether  from  timidity  on  the 
part  of  the  patient,  or  from  procrastination,  sufferers  from  cancer 
of  the  breast  do  constantly  come  before  the  notice  of  the  hospital 
surgeon  when  their  disease  has  attained  a  stage  at  which,  not¬ 
withstanding  what  Mr.  Lucas  may  say  when  bringing  forward  a 
few  cases  of  recurring  operation,  operative  treatment  neither  pro¬ 
longs  life  nor  lessens  the  development  of  the  disease, 

1  would  operate  in  early  cases ;  in  more  advanced  conditions  of 
disease,  where  the  patient  is  strongly  desirous  of  my  doing  so ; 
and  when  it  is  desirable  to  substitute  for  a  painful  discharging 
surface,  a  temporary  condition  of  cure.  But  1  would  not  remove 
large  and  rapidly  growing  cancerous  tumours  with  any  expecta¬ 
tion  of  either  a  prolongation  of  life  or  of  a  retardation  of  second¬ 
ary  growth  taking  place.  And,  what  is  more,  I  reiterate  my 
belief,  founded  upon  observation,  that  the  operation  in  such  cases 
in  itself  gives  a  fillip  to  the  constitutional  disorder,  and  favours 
rapidity  of  progress  in  the  disease. 

I  should  like  Mr.  Clement  Lucas  to  state  what  stage  the  scirrhus 
cases  which  he  mentions  as  having  operated  on  with  so  much 
benefit  were  in.  I  rather  fancy  he  is  speaking  of  just  the  variety 
that  any  man,  with  any  judgment  whatever,  w'ould  have  attacked. 

I  am  thoroughly  with  him  in  thinking  that  early  scirrhous  cancer 
should  be  removed  with  the  knife,  and  that  any  recurrence  should 
be  dealt  with.  But  I  do  not  believe  that  any  of  the  loosely  con¬ 
stituted,  soft-tissued,  rapidly  growing,  malignant  tumours,  are 
either  cured  or  temporarily  arrested  in  their  growth  by  removal. 

The  question  of  timidity  is  out  of  place  in  this  discussion.  The 
use  of  the  knife  is  adopted  or  refrained  from  on  quite  other 
grounds.  The  point  to  be  determined  is,  shall  the  knife  be  used  in¬ 
discriminately,  or  shall  each  case  be  weighed  on  its  own  merits 
and  dealt  with  accordingly?  That  it  is  a  proper  method  of  treat¬ 
ment  in  early  stages  of  mammary  cancer  no  one  doubts,  and  that 
it  should  then  be  used  far  more  frequently  than,  as  a  matter  of 
fact,  it  is,  admits  of  no  question.  But  a  man  may  well  withhold 
it  in  other  cases,  when  it  is  not  a  suitable  method  of  treatment, 
without  incurring  the  risk  of  being  regarded  as  ignorant,  timid, 
or  senile  in  mode  of  thought. — I  am,  etc., 

H.  A.  Latimer,  Surgeon  to  Swansea  Hospital. 


THE  DRAINAGE  OF  WEYBRIDGE. 

— There  seems  to  me  that  there  is,  in  the  otherwise  accu¬ 
rately  written  letter  of  your  correspondent  on  this  subject,  an 
error,  which,  for  the  credit  of  the  inhabitants  of  Weybridge,  should 
be  corrected. 

The  opposition  therein  mentioned  has  at  present,  I  fancy,  but  a 
feeble  existence,  although  in  past  time  it  has  been  very  strong; 
not,  however,  so  much  for  the  reasons  adduced  by  your  correspon¬ 
dent,  which  (being  selfish  and  insufficient)  would  be  very  dis¬ 
creditable  to  the  people  of  Weybridge,  but  because  there  have  been 
and  still  are  great  local  difficulties  in  disposing  of  the  contents  of 

the  sewers.  .  .  . 

That  the  place  should  be  drained  is,  in  my  opinion,  most  neces¬ 
sary,  but  it  is  also  needful  that  the  scheme  should  be  a  carefully 
considered  one;  for,  if  not,  Weybridge  will  not  in  future  show  that 
excellent  sanitary  return  which  our  medical  officer  of  health  has 
been  able  to  publish  in  the  past.  I  am,  etc., 

Arthur  R.  Graham,  M.A.,  M.B. Cantab. 

Holmwood,  Weybridge. 


HESSE’S  APPARATUS. 

giH,^ _ Dr.  Tomkins  does  not  follow  me,  in  the  paper  which  he 

quotes  from.  This  no  doubt  is  my  fault.  What  I  meant  to 
affirm  in  the  objection  I  pointed  out  in  regard  to  Hesse’s  tube 
was  this,  that  from  the  moment  a  hole  is  made  in  the  india- 
rubber  diaphragm  over  the  end  of  the  tube,  diffusion  of  gases 
takes  place  from  within  out,  and  from  outside  to  inside.  Thus 
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a  mixture  of  sterilised  air  and  air  from  outside  occurs  just  in 
front  of  the  diaphragm;  this  is  immediately  sucked  in  by  the 
aspirator,  so  that  actually  a  litre  of  outside  air  will  not  pass  in. 
Further,  the  mixture  inside  is  swept  out  before  it  has  had  time 
to  deposit  its  contained  particles.  This  is  the  most  serious  ob¬ 
jection,  and  I  have  proved  this  by  experiments  repeated  again 
and  again,  but  which  at  this  time  I  need  not  further  refer  to. 
At  the  Laboratory  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  we  have  begun  to  use  an  improved  apparatus,  which  to 
a  great  extent,  does  away  with  the  most  serious  fault  in  Hesse’s 
tube,  viz.,  the  air  being  dragged  through  the  tube  before  all 
particles  have  deposited  themselves. — I  am,  etc., 

T.  G.  Nasmyth,  D.Sc.,  D.IMI..  Cantab.  F.R.S.E. 

Cowdenbeath. 


ABSENCE  OF  RIGHT  PARIETAL  BONE. 

Sib, — The  case  described  by  Dr.  G.  W.  Isaac  under  this  heading 
in  the  Journal  of  September  1st  seems  to  bear  a  much  more 
simple  explanation  than  that  suggested.  It  was  clearly  a  case  of 
cephalhaematoma,  or  effusion  of  blood  between  the  periosteum 
and  the  parietal  bone,  complicated,  it  may  be,  with  an  ordinary  caput 
succedaneum,  and  not,  as  suggested,  absence  of  the  bone  itself. 
Churchill,  in  his  Theory  and  Practiceof  Midwifery  ^.221, 

describes  the  condition,  and  mentions  that  a  semicircular  ridge  or 
boundary  can  be  felt  by  the  finger.  No  doubt  they  are  frequently 
the  result  of  pressure,  but  not  always.  The  severity  or  great 
length  of  the  labour  has  no  influence  upon  its  production. 

Dr.  Isaac’s  description  of  the  disappearance  of  the  swelling  and 
“the  way  in  which  the  bone  was  developed”  proves  incontestably 
that  the  theory  suggested  is  the  right  one.  Ossification  of  the 
parietal  bone  does  not  commence  at  the  circumference  and  pro¬ 
gress  inwards. — I  am,  etc.,  Arthur  W.  Edis,  M.D.,  F.R.C.P. 

AVimpole  Street,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FALSE  CHARGES  INSTEAD  OF  PAYMENT. 

B.  H. — If  the  accusation  is  not  promptly  denied,  it  will  be  impossible  to  escape 
the  stigma,  or  successfully  to  deny  it  hereafter.  A  short  letter  repudiating 
all  participation  in  any  unlawful  operation  had  better  be  written ;  and  an 
action  should  at  once  be  commenced  in  the  county  court  to  recover  the  fees. 
The  man  may  not  be  worth  powder  and  shot,  but  the  character  of  a  practi¬ 
tioner  is  generally  considered  worth  a  few  pounds,  and  the  necessary 
expenses  of  fighting  the  case  properly  should  be  incurred,  even  though  there 
is  no  chance  of  getting  them  out  of  the  defendant. 


PROFESSIONAL  TITLES  ON  LABELS. 

JusTiTiA. — To  add  the  name,  titles  (that  of  “Apothecary”  excepted),  and  full 
address  of  the  “  Physician  and  Surgeon”  alluded  to,  togetlier  with  his  hours 
of  attendance  at  the  surgery,  on  the  printed  medical  labels— as  on  that  sub¬ 
mitted  for  our  opinion  by  “  Justitia” — may  possibly  be  regarded  by  the  triple 
Licentiate  in  question  as  an  astute  proceeding.  It  is,  however,  from  our 
point  of  view,  a  covert  and  derogatory  way  of  advertising  himself,  contrary  to 
the  usages  and  dignity  of  the  profession,  and  in  contravention,  also,  we  appre¬ 
hend,  of  the  disciplinary  rules  of  the  Royal  Colleges  of  which  he  is  a  member, 
and  to  the  Councils  of  which — if  the  trade-like  device  be  persisted  in — w'e 
would  suggest  that  our  correspondent  should,  in  the  interest  of  the  profes¬ 
sion,  forward  a  copy,  and  solicit  their  attention  to  the  unprofessional  inci¬ 
dent  ;  and  if,  moreover,  his  letter  relative  tliereto  be  supported  by  the  signa¬ 
tures  of  two  or  more  local  medical  men,  it  will  probably  induce  the  College 
authorities  to  request  an  explanation  from  the  offending  practitioner. 


THE  APOTHECARIES’  SOCIETY  AND  THE  TITLE  OP  “DR.” 

B.  A.  Daniell  (Aberavon)  writes  :  Can  anything  justify  an  M.R.C.S.  and  L.S.A. 
using  the  prefix  “  Dr.”  on  his  bills?  If  not,  would  the  Society  of  Apothe¬ 
caries  take  cognisance  of  it  ? 

We  have  referred  [the  question  to  Mr.  J.  R.  Upton,  Solicitor  to  the 
Apothecaries’  Society,  who  replies  as  follows  :  “  The  Society  of  Apothecaries’ 
powers  are  limited  entirely  to  dealing  with  unqualified  persons.  The  subject 
of  your  correspondent’s  complaint  is  one  coming  under  the  Medical  Act  of 
1858  ;  but  the  cases  decided  on  the  point  show  that  it  is  practically  impos¬ 
sible  to  stop  the  alleged  grievance.” 


A  QUESTION  OP  TRAVELLING  EXPENSES. 

Fibula  writes  ;  Some  little  time  ago  I  was  acting  as  assistant  in  a  practice 
over  250  miles  from  London.  I  replied  to  the  advertisement  of  a  medical 
man  residing  in  the  south  of  England,  who  required  an  assistant.  In  answer 
to  my  application  I  received  a  telegram,  asking  me  to  meet  him  in  London 
for  a  personal  interview.  I  complied  with  his  request,  and  he  engaged  me. 
I  had  to  return  for  a  few  days  before  going  to  my  new  appointment,  the 
term  of  my  former  engagement  not  having  expired.  Am  I  not  justified  in 
charging  my  present  employer  with  my  expenses  to  and  from  London  for 
the  personal  interview  which  he  desired  ? 

There  seems  to  be  good  reason  why  the  pa5Tnent  should  be  made,  and  a 
contract  to  pay  reasonable  expenses  would  probably  be  inferred. 


MEDICAL  ETIQUETTE. 

A  Member  wTites  :  Mr.  S.  calls  in  Dr.  R.  to  attend  him  for  an  affection  for 
which  he  had  treated  him  a  year  ago.  After  about  a  month,  as  there  is  no 
appreciable  improvement,  Mr.  S.  writes  Dr.  R.,  saying  that  he  must  have 
fresh  advice,  and  intends  asking  Dr.  M.  to  come  and  see  him  ;  that  he  does 
not  by  any  means  cast  any  reflection  on  Dr.  R.’s  treatment,  but,  on  the  con- 
trary[  he  believes  that  all  has  been  done  that  could  have  been  done,  and  that 
he  is  certain  he  will  eventually  have  to  go  home  (we  live  abroad) ;  but  before 
doing  so,  and  in  order  to  satisfy  his  friends,  he  wishes  Dr.  M.  to  have  him 
under  his  treatment  for  a  week  or  so.  To  this  Dr.  R.  replies  that  of  course 
he  may  call  in  any  doctor  he  likes,  but  points  out  that  the  correct  thing  to 
have  done  would  nave  been  to  have  asked  Dr.  R.  to  have  brought  Dr.  M.  to 
meet  in  consultation  over  his  case.  Mr.  S.  replies  that,  had  he  had  any 
doubt  as  to  Dr.  R.’s  treatment,  he  would  at  once  have  asked  for  a  consulta¬ 
tion  ;  but  that,  under  the  circumstances,  he  does  not  think  it  necessary,  and 
hopes  that,  when  all  is  explained.  Dr.  M.  will  have  no  diffieulty  in  taking 
over  his  case. 

Dr.  M.  duly  receives  Mr.  S.’s  letter,  but  replies  that  he  cannot  see  Mr.  S. 
except  in  consultation  with  Dr.  R.  To  this  Mr.  S.  replies  that  he  has  written 
Dr.  R.  on  the  subject  and  explained  everything,  and  that  if  he  (Dr.  M.)  will 
not  come  and  see  him,  he  must  telegraph  home  for  his  brother  to  come  out, 
and  go  home  himself,  which  would  seriously  upset  all  their  former  arrange¬ 
ments.  On  receipt  of  this  second  letter.  Dr.  M.  goes  to  Dr.  R.  and  tells  him 
he  has  been  asked  by  Mr.  S.  to  take  over  his  case,  and  asking  what  he  should 
do.  Dr.  R.  replied  that  Dr.  M.  could  only  see  Mr.  S.  in  consultation  with 
himself,  to  which  he  replied,  “  I  have  said  so ;  but  Mr.  S.  in  reply  says  that 
if  I  do  not  see  him,”  etc.  (see  above).  “Now,  what,”  says  Dr.  M..  “  am  I  to 
do  under  these  circumstances  ?  ”  to  which  Dr.  R.  replies  that  he  fails  to  s«*fl 
how  Mr.  S.’s  private  affairs  affect  the  main  question,  and  refers  him  to  his 
knowledge  of  medical  etiquette  and  his  own  conscience.  Dr.  M.  visited  Mr.  S. 
that  evening,  and  has  attended  him  ev'er  since  (five  days). 

Kindly  give  me  your  opinion  of  Dr.  M.’s  conduct  towards  Dr.  R.,  and 
state  what  should  for  the  future  be  the  attitude  of  Dr.  R.  towards  Dr.  M. 
professionally. 

There  cannot  be  a  doubt  that  “  A  Member  ”  has  mistaken  his  real 
position  in  the  case  in  question.  Having  pointed  out  to  Mr.  S.  what  he 
conceived  was  his  ethical  duty  towards  Dr.  R.,  and  received  from  him  a 
courteous  reply  and  explanatory  reason  for  changing  (temporarily,  at  least) 
his  medical  adviser,  the  latter  should,  in  our  opinion,  have  accepted  the 
inevitable ;  and,  further,  when  Dr.  M.  called  to  explain  to  and  consult 
him  with  reference  to  Mr.  S.’s  letter  of  request,  he  (Dr.  R.)  would  have  acted 
wdsely  in  at  once  withdrawing  from  the  case.  We  deem  it  judicious  to  add 
that  Dr.  M.’s  conduct  in  the  matter  was  in  entire  accord  with  the  true  prin¬ 
ciple  of  medical  ethics,  and  Dr.  R.’s  “  future  professional  attitude”  towards 
him  should  certainly  be  that  of  a  courteous  and  friendly  brother  prac¬ 
titioner. 


PARTNERSHIPS. 

A.  B.  D.  writes  :  A.  goes  down  to  a  town  of  alx)ut  60,000  inhabitants  to  inspect 
a  partnership  and  to  act  pro  tern-,  as  assistant.  He  finds  it  does  not  suit  him, 
and  leaves  after  a  fortnight.  Is  he  prevented  by  medical  etiquette  from 
going  into  partnership  with  another  practitioner  in  the  same  town  ?  He  has 
signed  no  bonds  or  papers  of  any  sort. 

%*  In  the  absence  of  any  known  rule  bearing  on  the  exceptional  point  sub¬ 
mitted  by  our  correspondent,  w'e  can  only  express  our  personal  views  thereon, 
and  which  we  would  premise  are  entirely  uninfluenced  by  the  statement  that 
“  he  has  signed  no  bond  or  paper  of  any  sort  ” — a  factor  which,  in  such  a  case, 
cannot  for  a  moment  be  entertained.  Looking  at  it,  therefore,  purely  as  a 
question  of  medico-ethical  morality,  we  fail  to  see  that  any  practical  damage 
is  likely  to  accrue  to  the  principal  in  the  case  from  the  fact  that  A.  .acted  as 
his  pro  tern,  assistant  fora  fortnight — a  period  very  far  too  short  to  enable 
him  (A.)  to  prejudicially  influence  an  old-established  practice  in  a  town  of 
60,000  inhabitants.  We  are  of  opinion,  therefore,  that  A.  would  not,  under 
the  circumstances  related,  act  unjustifiably  in  going  into  partnership  with 
another  practitioner  in  the  same  town. 


MEDICAL  SECRETS. 

W.  H.  M.  writes  :  Will  you  kindly  advise  me  in  the  following  case?  Some 
years  ago  1  attended  a  young  lady  of  means,  who  was  suffering  from  over- 
indulgence  in  stimulants.  The  friends  w'ere  informed  by  me  of  the  cause  of 
her  illness,  and  thereafter  took  steps  to  prevent  a  repetition  of  the  abuse. 
This  not  being  to  the  mind  of  the  young  lady,  she  left  home  and  resided  with 
some  friends  who  were  more  indulgent.  To  make  a  long  story  short,  she  died 
of  delirium  tremens  this  year,  and  has  left  her  whole  property  to  the 
strangers  with  whom  she  made  her  home.  To-day  I  am  sent  for  by  the 
solicitor  of  the  young  lady’s  relations,  who  informs  me  that  an  attempt  is 
being  made  to  dispute  the  will,  and  requests  to  precognose  me  anent  my 
knowledge  of  the  deceased’s  habits.  Am  I  justified  in  telling  what  I  know, 
the  party  concerned  being  dead?  Should  I  refuse  to  be  precognosed  and 
compel  them  to  summon  me  ? 

Medical  secrets  are  not  privileged  from  disclosure,  and  a  practitioner 
may  be  compelled,  when  in  the  witness-box,  to  say  what  he  know's  of  a 
patient’s  health  or  habits.  There  is,  however,  no  necessity  for  him  to  tell 
anything  beforehand  to  the  solicitor  in  charge  of  a  ease.  In  the  present 
instance  we  see  no  special  reason  for  refusing  information  to  the  solicitor; 
but  it  is  a  matter  in  which  each  person  can  please  himself. 


“  OPEN  SHOP.” 

A  Licentiate  who  does  not  keep  an  open  Chemist’s  Shop  writes:  Up 
to  1882  the  Bdinbur;jh  College  of  Physicians  prohibited  its  Fellows  and 
Members  from  keeping  an  open  chemist’s  shop.  Perhaps  Dr.  J.  Gage 
Parsons  can  Inform  me  when  the  law  was  altered  so  as  to  include  Li¬ 
centiates. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

^  ,  ,  the  navy. 

The  Aflmiralty  have  approved  the  following  proposals  of  the  In¬ 
spector-General  of  Ilaslar  Hospital  relative  to  a  course  of  lectures, 
etc.,  for  medical  officers  of  all  ranks  : — All  senior  medical  officers 
of  ships  and  establishments  at  Portsmouth  are  invited  to  attend 
the  laboratop’  at  Haslar  Hospital  as  frequently  as  their  duties 
1  permit  to  carry  out  a  course  of  practical  analytical  instruc¬ 
tion.  The  surgeons  of  ships  and  establishments  are  to  attend  the 
course  of  lectures  and  practical  work  in  the  laboratory  as  regu¬ 
larly  as  their  ordinary’  duties  will  permit.  Medical  officers  of  all 
ranks  on  half-pay  resident  in  the  neighbourhood  will  have  the 
pru  liege  of  attending  the  lectures  and  working  in  the  laboratorv, 
and  also  of  being  present  at  post-mortem  examinations.  No  ex¬ 
pense  of  any  kind  is  to  be  incurred  in  candying  out  these  courses. 

Admiralty  :  W.  D.  Long, 

additional  •  the  //malaya ;  G.  J.  IRVINE,  Staff-Surgeon  to  the  Flora 

p  lif  «  '  =  I*-;  Breton,  M.D.,  Staff-Surgeon  to  the  Active 

oWn  reaue«?®°Hu  M.D.  has  been  placed  on  the  retired  list  at  his 

Sumwn  Anrinifb  =  Surgeon,  December  8th,  1863  ;  Stafl- 

Fleet-Surgeon,  January  26th.  1885. 

Surg”  n  IlTa'LV™  "a. 


r,  ^  "rHE  MEDICAL  STAFF. 

Roberts  retires  on  temporaiy  half  pay  from 
entered  tlie  service  as  Assistant -Surgeon  June  23rd,  1854  • 
Surgeon-Major,  March  1st,  1873;  Brigade- 
‘‘ud  Deputy  Surgeon-General,  May  4th,  1886. 
Ondfnl^t^  " Highlanders  in  the  Crimea  from  June  13th,  1855,  in- 
r nne^ib  anH  ^  Sebastopol,  and  attacks  of 

Lmf  ful  (luedal  with  clasp,  and  Turkish  medal).  He  was 

Bo  H'ghlanders  in  the  Indian  Mutiny  campaign  of  1857-58,  including 

capture  Lucknow,  attack  on  the  Fort  of  Hooyah,  action  of  Ally? 
,imge,  and  capture  of  Bareilly  (medal  with  clasp). 

'^Bo  is  serving  in  the  Bengal  command,  has  leave  of 
iDsence  for  six  months  on  medical  certificate. 

iru  *Be  Madras  command,  is  appointed  to  the 

*  W  ^u^u  District,  Burmah,  and  its  police,  vice  Surgeon 

.  »*.  wrignt,  M.B.,  D.S.O.,  relieved. 

having  reported  his  arrival  from  England, 
M  b«n  direc^  to  proceed  to  Jhansi  for  duty  in  the  Gwalior  District. 

K.C.M.G..  late  Governor  of  the  British  settlement  of 
Madeira  on  August  28th.  He  entered  the  service  as 
’  tiecame  Surgeon,  July  4th,  1870  ;  and  Sur- 
6th  1st.  1873 ;  he  was  placed  on  retired  pay,  December  4th,  1886, 

Brigade-Surgeon.  He  served  throughout  the 
f  p  ??  187.^74,  and  was  sent  as  Special  Commissioner  to  the  kings  and 
mets  of  Fanti,  on  the  invasion  of  the  Protectorate  by  the  Ashantis  in  January 
.  th  .  under  Colonel  Festing  at  the  defeat  of  the  Ashantis 

‘  ”1®  ®ug?g®uients  at  Almina,  on  Jnne  13th,  and  was  mentioned  in  des- 
awnes  as  having  “acted  in  more  capacities  than  those  of  his  own  profession,” 

,  having  rendered  valuable  assistance  on  all  occasions.”  He  ioined 
expedition,  to  which  he  served  as  Chief  of  the  Staff  (several  times  men- 
fp  Or6pr‘!f/ clasp).  He  was  nominated  a  Companion  of 
le  Order  of  St.  Michael  and  St.  George,  in  1874,  and  Knight  Commander  of 

®*hiuel  was  landed  from  the  African  Company’s 
AuOta,  at  Madeira,  about  a  fortnight  ago.  He  was  then  suffering  very 
verely,  ^mg  in  extremely  bad  health  when  he  embarked  on  board  tlie 

•  ^  previously  at  Sierra  Leone.  For  about  thirty  years  Sir 

has  occupi^  various  important  Government  positions,  being  Colonial 
Lagos,  Governor  of  the  Gold  Coast  Colony  at  Bathurst,  and  last  of 
Sierra  Leone  Settlement.  His  Excellency  has  undertaken  many 
ussions  far  the  pacification  of  the  interior  of  Africa,  and  almost  his  last  efforts 
peace  in  the  Sherbro  River,  and  with  the  tribes  immediately 
f  f  Leone.  Sir  Samuel  Rowe  was  the  best  known  official  on  the  West 
of  Africa,  and  it  is  probable  that  no  one  so  well  as  he  knew  how  to  deal 
n  f hative  races  all  along  the  coast.  He  left  England  about  two  years  ago 
r  jjaiburst  River  Gambia,  to  make  certain  investigations  for  the  Colonial 

proceeded  to  his  previous  post  at 
''’hich  vicinity  he  remained  until  he  contracted  the  illness 
nJrU  his  death.  His  Excellency  had  the  entire  confidence  of  the 

ngiisn  as  well  as  the  native  traders  on  the  coast  and  in  England.  His  death  is 
*r'uu  instance  of  a  life  lost  through  a  strict  adhesion  to  duty  on  the  un- 
•aithy  Afncan  coast. 

Bas  been  granted  retired  pay.  He 
t  v®  Assistant-Surgeon,  December  8th,  1857  ;  became  Surgeon, 

Rf  ae-r*  }?‘V  Surgeon-Major,  April  1st,  1873;  and  Brigade-Surgeon,  July 
^,188.1.  He  has  no  war  record.  • 

Brif^le-Surgeon  Laurence  Corban,  M.D.,  is  also  granted  retired  pay.  His 
•^issionsj^r  date:  Assistant  Surgeon,  September  30th,  1864;  Slirgeon, 
arcn  Jst,  18(3 ;  Surgeon-Major,  September  30th,  1876;  and  Brigade-Suri/pon 
^LorH  Hart’xArmy  List)  was  spe^lly  thanked 

^^rd  Napier  of  Magdala,  Commander  in  Chief  in  India,  in  General  Orders 
_^n'ice8  during  an  epidemic  of  cholera  in  Oude,  in  1872.  He  served  in  the 
typlian  \var  of  1882,  in  medical  charge  of  the  2nd  Battalion  Duke  of  Corn- 
•1^1  h'Kui' lufiiutry,  and  was  present  in  the  engagements  at  El  Magfar  and 
ipnH  ®  j  ■  ■  at  Kassassin,  and  at  the  battle  of  Tel-el-Kebir 

rationed  m  despatches,  promoted  Surgeon-Major,  medal  with  clasp,  and 
®ud  with  the  Nile  Expedition  in  1884-85  as  Senior  Medical 
Co>T>s.  Medical  Field-Inspector jin  the  Lines  of  Communi- 
Medical  Officer  at  Abu  Fatmeh  (clasp). 

(fu&rtermaster  Thomas  Thompson  has  likewise  retired.  Entering  as  Lieute¬ 


nant  of  Orderlies,  September  30th,  1874,  he  became  Captain  of  Orderlies,  Sep¬ 
tember  30th,  1880  ;  and  Quartennaster  from  July  1st,  1881  ;  he  was  granted  the 
hoiiOTary  rank  of  Captain,  September  ,30th,  1880.  He  w.as  engaged  in  the  cam- 
paigh  m  the  Soudan  in  1885,  and  received  the  medal  with  clasp,  and  the 
Egyptian  bronze  star  granted  therefore. 

TOO  D.  Philson,  serving  in  the  Madras  Command,  is  granted  leave  for 

182  days  on  medical  certificate. 

Inspector-General  D.  S.  E.  Bain,  M.D.,  died  at  AVorfliing  on  July 
22nd.  His  commissions  were  dated;  Assistant-Surgeon,  January  23rd,  1846- 
Surgeon,  November  3rd,  1854  ;  Surgeon-Major,  January  23rd,  1866  ;  and  Hono- 
rary  Deputy  Inspector-General,  March  8th,  1871,  when  he  retired.  He  served 
in  the  Crimea  from  May  13th,  1855,  ,and  was  at  the  siege  and  fall  of  Sebastopol 
(medal  with  clasp  and  Turkish  medal).  ^ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Matthew  Baines,  M.D.,  has  resigned  his  commission,  which 
Dorc  cis-tiC  April  1888, 

Acting-Surgeons  E.  W.  Skinner,  M.B.,  1st  Cinque  Ports  Volunteers;  A.  A. 
Watson,  3rd  Lancashire  Volunteers  ;  and  J.  H.  Anderson,  M.D.,  5th  Volunteer 
Brigade,  Gordon  Highlanders  fformerly  the  1st  Kincardine  and  Aberdeen)  to 
be  Surgeons  (ranking  as  Captains). 

Surpon  D.  de  la  P.  Beresford,  2nd  Volunteer  Battalion  Shropshire  Light 
Difantry  (la^  the  2n(i  Shropshire),  and  Acting-Surgeon  Patrick  Kvnoch,  1st 
CaptAn^)  Mounted  Rifles,  are  appointed  Surgeons  (ranking  as 


INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  J.  Thomson,  Bengal  Establishment,  Deputy  Sanitary  Commis- 
missioner,  2nd  Circle,  North-West  Provinces  and  Oude,  is  appointee!  to  officiate 
as  Sanitary  Commissioner  of  those  provinces  during  the  absence  of  Brigade- 
Surgeon  J,  Richardson,  M.B.,  who  has  been  granted  special  leave  for  six 
months  on  urgent  private  affairs. 

Surgeon  G.  H.  Baker,  Bengal  Establishment,  is  appointed  to  officiate  as 
Residency  Surgeon  in  Nepaul,  vice  Surgeon  R.  Shore,  M.D.,  transferred. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  is  appointed  Oflfleiating  Medi¬ 
al  Oflicer  to  the  2nd  Infantry,  Hyderabad  Contingent,  vice  C.  L.  Swaine  trans¬ 
ferred  to  the  1st  Cavalry. 

Deputy  Surgeon-General  R.  Lidderdale,  M.D.,  Bengal  Establishment. 
Sanitary  Commissioner,  Bengal,  ,has  leave  of  absence  for  177  days  on  medical 
certificate. 

Surgeon  W.  H.  Boalth  and  J.  C.  Pinto,  Madras  Establishment,  doing  duty 
in  the  Eastern  District,  are  directed, to  do  general  duty  in  the  Burmah 
Division. 

Surgeon  M.  P.  Kharegat,  Madras  Establishment,  on  arrival  [for  duty  from 
on  leave,  is  ordered  to  do  duty  at  Quilon. 

The  Queen  has  approved  of  the  following  admissions  as  Surgeons  to  the 
Indian  Medical  Service.  Bengal— D.  G.  Marshall,  D.  M.  Moir,  H.  F.  Whit¬ 
church,  J.  R.  Roberts,  F.  W.  Gee,  Kanta  Prasad,  P.  W.  O’Gorman,  W  H 
Gray,  and  G.  T.  Mould.  Madras— A..  E.  Grant,  and  F.  C.  Pereira.  Bom- 
bay. — J .  B.  Hojel,  H.  C.  L.  Arnim,  and  G.  S.  Thomson. 

The  services  of  Surgeon  P.  Mullane,  M.D.,  Bengal  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  Bengal. 

The  services  of  Surgeon-Major  T.  Hume,  M.D.,  Madras  Establishment,  are 
replaced  at  the  disposal  of  the  Military  Department. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  is  appointed  Officiating  Medi¬ 
cal  Officer  of  the  3rd  Infantry  Hyderabad  Contingent,  vice  Suryeon  H .  G  L 
Wortabet,  M.B.,  on  furlough. 

Surgeon  O.  C.  H.  Strickland  is  admitted  to  the  Madras  Establishment  from 
April  22nd,  the  date  of  his  arrival  in  India. 

THE  VOLUNTEERS. 

Surgeon  H.  P.  Welchman,  [of  the  Staffordshire  (Queen’s  Own  Royal  Regi¬ 
ment)  Yeomanry,  has  resigned  his  commission,  which  bore  date  July  30ni 
1877. 

Mr.  George  Miles,  late  Honorary  Assistant-Surgeon,  is  appointed  Acting- 
Surgeon  to  the  2nd  Volunteer  Brigade  Western  Division  Royal  Artillery  (late 
the  2nd  Devon  Artillery). 

Acting-Surgeon  T.  P.  Devlin,  of  the  Ist  Orkney,  has  resigned  his  commis¬ 
sion,  which  was  dated  September  25th,  1886. 

Acting-Surgeon  J.  R.  Rolston,  of  the  2nd  Volunteer  Battalion  Devonshire 
Regiment  (late  the  2nd  Devonshire),  is  now  appointed  Second  Lieutenant  in 
the  same  corps. 

Surgeon  P.  B.  Mile.s,  of  the  1st  Hereford,  is  granted  the  lionorary  rank  of 
Sui^eon-Major. 

Mr.  A.  W.  Barnley  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Bat¬ 
talion  Leicester  Regiment  (late  the  1st  Leicester). 

Surgeon  and  Honorary  Surgeon-Major  C.  H.  Bennett,  M.D.,  of  tlie  3rd  Lon¬ 
don,  has  resigned  his  commission,  which  was  dated  August  6th,  1873.  He  is 
permitted  to  retain  his  rank  and  uniform. 

Mr.  James  Mackay  is  appointed  Acting-Surgeon  to  the  6th  Volunteer  Bat¬ 
talion  Black  Watch  (late  the  1st  Fife). 

Mr.  Edward  Lister  is  appointed  Surgeon  to  the  Ist  Volunteer  Battalion 
South  Lancashire  Regiment  (late  the  9th  Lancashire). 


PASS  LETTERS  IN  ARMY  LIST. 

A  CORRESPONDENT  points  Out  that  when  military  officers  pass  a  higher  ex¬ 
amination  the  fact  is  noted  by  certain  letters  after  their  names  ;  he  suggests 
that  likewise  when  medical  officers  pass,  say,  for  the  Fellowship  of  a  College, 
or  for  a  degree  in  State  medicine,  it  ought  to  be  iioteil  after  tlieir  names. 

We  scarcely  see  the  analogy ;  the  military  officer’s  passing,  say,  through 
the  Staff  College  is  a  purely  military  affair,  the  medical  officer’s  Fellowship  a 
civil.  It  is,  however,  a  mere  detail,  and  might  be  done  just  as  M.D.  or  M.B. 
is  placed  after  the  medical  officer’s  name. 


THE  SIX  YEARS’  TOUR  IN  INDIA. 

We  would  inform  a  “Retired  Medical  Officer”  that  from  what  we  hear  it  is  not 
intended  to  make  the  six  years’  tour  applicable  to  officers  at  present  serving  in 
India ;  the  application  of  the  rule  will  be  prospective,  not  retrospective. 
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PUBLIC  HEALTH 

AND 

POOR  LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 

during  the  second  quarter  of  1888. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General’s  returns,  for  the 
second  quarter  of  the  current  year.  The  mortality  ligures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of 
persons  who  had  previously  resided  in  another  district  have  been 
excluded  from  the  total  number  of  deaths  in  the  district  in  which 
the  institution  is  situated,  and  credited  to  the  districts  from  which 
they  came.  By  this  means  alone  can  trustworthy  data  be  secured 
upon  which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of 
the  current  year  were  equal  to  an  annual  rate  of  30.6  per  1,000  of 
the  population  of  the  metropolis,  estimated  at  4,282,921  persons. 


corresponding  periods  of  recent  years.  The  birth-rates  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide 
variations,  the  sex  and  age  distribution  of  the  population  dmering 
greatly.  In  Kensington,  St.  George  Hanover  Square,  St.  Martin- 
in-the-Fields,  London  City,  and  bt.  James  Westminster,  the 
birth-rates  were  considerably  below  the  average ;  while  in  East 
London,  St.  Luke’s,  St.  Olave  Southwark,  and  lulham,  where 
the  population  contains  a  large  proportion  of  young  married 
persons,  the  birth-rates  showed  a  marked  excess. 

The  17  752  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
16  6  ner  1 000,  which  was  below  the  mean-rate  in  the  second 
quarter  of ’the  ten  preceding  years,  1878-87,  and  was  lower  than 
that  recorded  in  the  corresponding  period  of  any  year  on  record. 
The  lowest  death-rates  among  the  forty-one  sanitary  districts  last 
quarter  were  11.6  in  Hampstead,  12.9  in  Plumstead,  13.9  m  Batter¬ 
sea,  14.0  in  Camberwell,  and  14.1  in  Islmgton;  in  the  other  dis¬ 
tricts  the  rates  ranged  upwards  to  22.5  m  St.  Giles,  -3.3  in 
Holborn,  24.3  in  St.  Saviour  Southwark,  26.4  in  St.  George-in- 
the-East,  and  32.3  in  St.  Olave  Southwark.  During  the  quarter 
under  notice  1,902  deaths  resulted  from  the  principal  zymotic 
diseases  in  London :  of  these,  798  were  referred  to  whooping-cough 
247  to  measles,  246  to  diphtheria,  236  to  dia^hoea,  229  to  scarl^ 
fever,  145  to  different  forms  of  “fever”  (including  1  to  typhus,  13t 
to  enteric  or  typhoid  fever,  and  8  to  simple  and  ill-defined  terms 
of  fever),  and  1  to  small-pox.  These  1,902  deaths  were  equal  to  an 
annual  rate  of  1.8  per  1,000,  which  was  below  that  in  the  corr^ 
spending  period  of  any  year  on  record.  The  lowest  zymotic  death- 
rates  during  the  three  months  under  notice  were  recorded  in  bt 


which  'showed  a  further  decline  from  the  rates  recorded  in  the  ,  _ 

AvnlusiK  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

Tv,  -fho  SCi>nr\Yt/l  C^unvfPT  OT  188S, 


Sanitary  Areas. 


LONDON  . 

West  Districts 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George,  Hanover  Squar 

Westminster  . 

St.  James,  Westminster 
North  Districts 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St,  Luke’s  . 

London  City  . 

East  Districts 

Shoreditch  . 

Bethnal  Green . 

Wliitechapel  . 

St.  George-iii-the-Ea.»t 

Stepney  . 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark 
Newington 
St.  Olave,  Southwark 
Bermondsey 
Kotherhithe 

Lambeth . 

Battersea . 

Wandsworth 
Camberwell 
Greenwich 
Lewisham 
Woolwich 
Plumstead 
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Fames  Westminster,  Strand,  Woolwich,  Hampstead,  Marylebone, 
Islincton,  and  St.  Giles,  in  each  of  which  sanitary  districts  it  was 
ess  tnan  1.3  per  1,000.  The  zymotic  death-rates  ranged  upwards 
n  the  other  districts  to  2.5  in  Paddington,  in  Fulham,  in  St. 
jeorge-in-the-East,  and  in  Bermondsey,  and  2.6  iai  St.  Luke’s 
ind  in  Stepney.  Compared  wdth  the  preceding  quarter  the  fatality 
)f  each  of  the  principal  zymotic  diseases,  except  measles  and 
liarrhcea,  showed  a  decline.  Only  one  death  from  small-pox 
which  belonged  to  London  city)  w^as  recorded  in  London  during 
she  three  months  ending  June  last.  The  number  of  small-pox 
jatients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
.vas  only  2  at  the  end  of  the  quarter  under  notice,  and  23  cases 
kvere  admitted  during  the  quarter,  against  38  in  the  first  quarter 
)f  the  year.  Measles  showed  the  highest  proportional  fatality  in 
ICensington,  Hackney,  and  St.  George-in-the-East ;  scarlet  fever  in 
Bethnal  Green  and  Poplar;  and  diphtheria  in  Hackney,  Pad- 
lington,  and  St.  George  Hanover  Square.  The  number  of  scarlet 
ever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  had 
jeen  1,087  at  the  beginning  of  the  quarter,  steadily  declined,  and 
vas  844  at  the  end  of  June  last.  The  admissions  to  these  hospitals 
)f  persons  suffering  from  scarlet  fever,  which  had  been  2,186  and 
.,416  in  the  two  preceeding  quarters,  further  declined  to  1,025 
luring  the  three  months  ending  June. 

Infant  mortality  last  quarter,  measured  by  the  proportion  of 
leaths  under  one  year  of  age  to  births  registered,  averaged  125 
)er  1,000,  against  124  and  128  in  the  corresponding  periods  of  1886 
ind  1887.  Among  the  various  sanitary  districts  the  rates  of  infant 
nortality  were  lowest  in  Plumstead,  Hackney,  Hampstead, 
’amberwell,  and  Poplar ;  whereas  they  showed  the  largest  excess 
n  Hoi  born,  St.  Saviour  Southwark,  St.  James  Westminster,  St. 
Jeorge-in-the-East,  and  St.  Martin-in-the-Fields. 


THE  RIVER  WEAR  AND  THE  SEWAGE  OF 

DURHAM. 

I  VERY  pretty  quarrel  is  going  on  at  Durham  in  which  it  appears 
0  us  neither  party  is  in  the  right.  The  facts  of  the  case,  as  we 
;ather  from  the  correspondence  in  the  local  papers,  which  has 
»een  submitted  to  us,  are  shortly  these.  This  ancient  city  is 
luilt  within  and  around  a  loop  of  the  river  Wear,  which  thus 
ncircles  a  large  ^portion  of  the  town.  Into  this  river,  between 
he  baths  and  the  Prebends’  bridges,  a  distance  of  about  three- 
uarters  of  a  mile,  no  fewer  than  42  street  sewers  empty  them- 
elves,  and  of  these  24  have  their  outlets  from  3  inches  to  2^  feet 
bove  the  water  level  at  the  present  time,  when,  owing  to  the 
ea’vy  rains,  the  river  is  higher  than  it  usually  is  at  this  season  of 
he  year.  That  the  effluvia  escaping  thence  are  most  offensive 
re  do  not  doubt,  and  that  the  sight  of  the  sewage  trickling  there- 
rom  is  a  grievance  to  the  eye  need  surprise  no  one.  We  agree, 
00,  with  our  correspondents  in  connecting  the  alleged  preva- 
mce  of  fever,  though  not  the  recent  outbreak  of  small-pox,  with 
he  insanitary  state  of  the  river,  but  we  must  demur  to  the  pro- 
osed  remedy — namely,  the  raising  of  its  level  by  adding  eighteen 
aches  to  the  height  of  the  Museum  Weir.  This  weir  is  the 
roperty  of  the  Dean  and  Chapter,  who  have  been  called  on  by 
he  Board  of  Trade  to  construct  an  improved  fish  pass  therein, 
nd  they  suggest  the  expediency  of  taking  the  present  oppor- 
unity  of  raising  the  weir  to  the  height  named  with  the  effect  of 
ubmerging  all  but  four  of  the  sewer  outlets,  and  thus  removing 
he  eyesore  of  which  they  complain.  The  cost  of  this  operation, 
rhich,  as  they  naively  observe,  they  are  under  no  obligation  to 
arrj"  out,  will  be  about  £120,  and  they  are  willing  to  contribute 
he  sum  of  £50  if  the  remainder  be  raised  by  public  subscription ; 
ut  we  are  at  a  loss  to  conceive  what  sanitary  advantage  will  be 
ained  thereby.  The  sewer  air  which  escapes  so  palpably  from 
hese  openings,  and,  as  they  somewhat  inconsequentially  conclude, 
}  now  “  blown  into  the  streets  and  houses,”  would  be  penned  in 
y  their  submersion,  and  the  stagnant  sewer  gases  forced  upwards 
y  every’  accession  to  the  volume  of  the  sewage  by  heavy  rains,  or 
y  back  watering  consequent  on  a  rise  of  the  level  of  the  river. 
The  true  cause  of  the  evils  of  w’hich  they  justly  complain  is  to 
e  found  in  the  antiquated  method  of  sewage  disposal,  and  the 
wenty-four  sewers  in  question  are  probably  less  injurious  to  the 
ealth  of  the  population  than  the  sixteen  already  discharging 
tiemselves  under  the  level  of  the  stream.  The  sole  remedy  would 
e  to  carry  out  a  new  system  of  sewerage,  diverting  the  sewage 
rom  the  river  and  submitting  it  to  purification  by  downward 
itermittent  filtration  on  some  eligible  low-lying  land.  To  sub- 
lerge  the  whole  of  the  outlets  could  have  no  other  result  than  to 


aggravate  the  admitted  insanitary  condition  of  the  town,  while 
in  no  way  improving  that  of  the  river.  Indeed,  such  an  ostrich¬ 
like  policy  , based  on  the  proverb  that  “  what  the  eye  does  not  see 
the  heart  does  not  grieve  for,”  would  rather  tend  to  render  the  river 
even  fouller  than  it  now  is,  for  the  inevitable  effect  of  weiring  up 
a  river  is  to  increase  the  deposition  of  mud  in  its  bed,  and  in  the 
case  in  question  this  mud  must  largely  consist  of  sewage  matters, 
street  washings,  and  other  solids  temporarily  held  in  suspension. 

In  this  respect  our  forefathers  were  wiser  than  the  men  of  this 
generation.  The  very  first  act  on  our  statute  book  enacts  that  all 
weirs  on  the  Thames,  Medway,  and  other  rivers  “shall  be  utterly 
put  down,”  and  one  of  Henry  IV  complains  of  “  the  outrageous 
enhancing  and  straitening  of  weirs,  etc.” 

There  can  be  no  doubt  that  the  alternation  of  water  famines 
and  destructive  floods  from  which  this  country  suffers  year  after 
year,  notwithstanding  its  exemption  from  the  consequences  of  the 
melting  of  mountain  snows,  is  owing  to  the  disafforesting  of 
uplands,  the  obliteration  of  the  smaller  streams,  and  the  silting 
up  of  the  beds  of  the  larger  by  the  soft  surface  soil  carried  down 
without  hindrance  by  the  rainfall  coursing  rapidly  to  the  nearest 
rivers.  Instead  of  weiring  these  up  and  thus  checking  their 
course,  increasing  the  silting,  and  occasionally  having  recourse  to 
embanking  with  the  view  of  restraining  them  within  their  ever 
shallower  beds,  the  proper  course  would  be  the  reafforesting 
of  hillsides  where  denudation  is  going  on,  and  the  planting  of 
trees  along  the  banks  of  all  streams,  meanwhile  scouring  and  ex¬ 
cavating  their  channels,  and  spreading  the  mud  over  the  adjacent 
meadows.  The  practice  of  weiring  up  is  radically  wrong,  aggra¬ 
vating  the  evils  it  appears  to  palliate  for  the  time ;  and,  sup¬ 
plemented  by  raising  the  banks  for  the  prevention  of  floods,  will, 
if  persisted  in  long  enough,  bring  us  into  the  almost  ludicrous 
position  of  a  district  in  Japan,  where  the  rivers  have  been  raised 
so  high  above  the  general  level  of  the  land,  that  a  railway  has 
had  to  be  carried  by  a  series  of  tunnels  beneath  their  beds,  instead 
of  as  elsewhere  crossing  over  them  by  bridges. 


EEPOETS  OF  MEDICAL  OFFICEES  OF  HEALTH. 

Openshaw  (Population  18,000).— =-Dr.  H.  Pell-Ilderton’s  report 
for  1887  is  largely  supplemented  by  tables,  which  show  very 
clearly  the  standing  of  the  township  as  regards  vital  statistics 
and  sanitary  condition.  Infectious  diseases,  principally  scarlet 
fever  and  measles,  prevailed  to  some  extent,  thereby  raising  the 
zymotic  death-rate  to  the  highest  of  the  past  five  years.  The 
usual  precautions  were  taken,  but  the  want  of  hospital  accommo¬ 
dation  and  carelessness  as  to  isolation  considerably  discounted 
sanitary  efforts.  Dr.  Pell-Ilderton  states  that  the  five  fatal  cases 
of  enteric  fever  could  not  be  associated  with  any  sanitary  defects. 
The  death-rate  for  the  year  was  24.6  per  1,000.  Only  once  during 
the  last  five  years  has  the  rate  fallen  to  20.6. 

Tunbridge  Wells  (Population  26,984). — Loio  Mortality  Rates: 
Useful  Sanatorium. — The  year  1887  was,  like  its  predecessor,  a 
very  favourable  one  in  point  of  mortality  in  this  district.  The 
death-rate  (13.4  per  1,000)  was  lower  than  it  has  ever  been  before, 
and  the  zymotic  rate  (0.4)  is  unusually  low.  Dr.  Wm.  Stamford 
reports  that  in  this  latter  class  of  disease  only  13  deaths  were 
registered  during  the  year,  as  against  20  in  1886,  21  in  1885,  37  in 
1884,  and  36  in  1883.  It  will  thus  be  seen  that  the  loss  from 
zymotic  diseases  during  the  year  is  about  one-third  of  what  it  was 
about  five  years  ago.  This  freedom  from  infectious  diseases  is  per¬ 
haps  the'more  remarkable  considering  the  proximity  of  London  and 
other  towns,  where  scarlet  fever  was  epidemic.  As  it  was,  30 
cases  came  under  treatment,  many  of  them  having  been  imported ; 
but,  thanks  to  the  means  of  isolation  afforded  by  the  sana¬ 
torium,  the  disease  was  ^kept  well  in  hand,  and  only  one  death 
ensued. 


Blackpool  (Population,  20,380). —  Value  of  Sanitation :  Com¬ 
pulsory  Notification  of  Infectious  Disease:  Some  Patients  for 
Pasteur. — The  satisfactory  death-rate  which  Dr.  Welch  is  able  to 
report  for  the  year  1887  augurs  well  for  the  popularity  of  this 
important  watering-place  during  the  coming  season.  It  was  the 
lowest  rate  yet  recorded,  being  nearly  3  per  1,000  less  than  that  of 
1886 — 16.0  against  18.9 — and  3.5  per  1,000  lower  than  the  average 
for  the  five  previous  years.  It  may  reasonably  be  assumed  that 
the  increased  efficiency  of  the  drainage  and  scavenging  during 
this  period  has  had  something  to  do  with  this  great  decline. 
There  has  at  the  same  time  been  a  substantial  reduction  in  child- 
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mortality,  and  also  in  the  deaths  from  zymotic  diseases.  The  only 
increase  has  been  under  the  heads  of  -whooping-cough  and  diph¬ 
theria,  and  in  regard  to  the  latter  Dr.  Welch  thinks  the  increase 
has  been  more  apparent  than  real,  many  cases  of  fatal  throat 
affection  being  now  termed  diphtheritic  which  would  formerly 
have  been  differently  classed.  During  1887,  the  death-rate  from 
zymotic  diseases  was  2.5  per  1,000,  scarlet  fever  and  whooping- 
cough  accounting  for  one-half  the  total  deaths  from  these 
disorders.  The  number  of  deaths  from  scarlet  fever  (12)  was 
the  highest  since  1882,  and  the  number  from  whooping-cough 
(14)  was  the  highest  since  1878.  Dr.  Welch  considers  the  latter 
disease  can  scarcely  be  included  under  the  term  “  prevent¬ 
able.”  The  deaths  from  the  other  preventable  diseases  of  this 
class  fell  from  4G  to  29.  Diarrhoea  caused  18  deaths,  all  in  the 
third  quarter  of  the  year ;  of  these,  13  only  were  under  5,  against 
21  in  1886,  when  the  total  number  was  25.  Every  precaution  is 
taken  to  protect  the  inhabitants  and  visitors  from  infectious  dis¬ 
eases.  Blackpool  is  one  of  the  few  health-resorts  where  a  com¬ 
pulsory  system  of  notification  exists,  and  the  report  contains  an 
interesting  account  of  its  working.  Dr.  Welch  acknowledges  the 
readiness  of  the  medical  practitioners  in  the  town  in  giving  him 
all  information  and  assistance  in  carrying  out  the  notification 
clauses,  so  that  the  public  may  reap  all  the  benefit  expected  from 
them.  Their  co-operation  is  doubtless  all  the  more  ready  since 
the  health  officer  is  not  their  rival  in  practice.  The  system  of 
notification  in  force  (by  both  medical  attendant  and  householder) 
is  practically  notification  by  medical  attendant  alone.  This 
works  well  in  Blackpool,  but,  in  Dr.  Welch’s  opinion,  the  duty 
should  be  thrown  on  the  householder.  Some  children,  bitten  by  a 
rabid  dog,  were  sent  to  Paris  and  underwent  Pasteur’s  preventive 
treatment,  and,  up  to  the  present  time,  they  have  escaped  hydro¬ 
phobia.  _ 

Bethnae  Green  (Population,  —  High  Death-rate 

High  Birth-rate. — The  summary  which  prefaces  Dr.  G.  Paddick 
Bate’s  report  for  1886  is  sufficient  of  itself  to  convey  an  adequate 
idea  of  the  state  of  the  public  health  in  this  parish  during  the 
year.  It  is  followed,  however,  by  more  extended  information,  a 
close  comparison  being  instituted  between  the  statistics  of  tlfe 
district  and  those  of  London  generally.  The  total  number  of 
deaths  during  the  year  was  3,040,  yielding  a  death-rate  of  23.45  per 
1,000.  This  was  i.37  above  the  rate  of  1885,  and  considerably  in 
excess  of  the  general  metropolitan  rate.  The  birth-rate  of  40.0 
per  1,000,  on  the  contrary,  was  much  higher  than  the  general  rate, 
32.3,  and  Dr.  Bate  has  little  doubt  that  this  high  birth-rate  ac¬ 
counts  for  a  good  deal  of  the  mortality.  No  other  metropolitan 
district  had  so  many  births  in  proportion  to  its  population.  As 
usual,  nearly  half  the  deaths  were  those  of  children  aged  less  than 
live  years.  Of  540  deaths  from  zymotic  diseases,  no  fewer  than 
436  were  in  the  first  age-period,  and,  of  these,  209  were  during  the 
first  year  of  life.  Measles  caused  108  deaths,  166  were  from  diar- 
rlioeal  diseases,  and  148  from  whooping-cough.  The  increased 
mortality  from  the  last-named  disease  was  local,  as  the  deaths 
from  this  cause  over  London  were  below  the  average.  There  was 
no  death  from  small-pox  during  the  year,  and  scarlet  fever  showed 
a  considerable  decrease.  [Since  this  report  was  written  an  official 
inquiry  has  been  carried  out  by  Messrs.  Cubitt  Nichols  and  Shirley 
P.  Murphy  on  behalf  of  the  Government,  in  consequence  of  a 
complaint  by  the  Mansion  House  Council  on  the  Dwellings  of  the 
People.  We  have  dealt  separately  with  the  inspectors’  report, 
which  showed  the  difficulties  surrounding  sanitary  work  in  Bethnal 
Green,  and  made  several  suggestions  for  securing  increased  super¬ 
vision  and  enforcement  of  the  various  sanitary  statutes  in  the 
parish.]  _ 


Bisley  (Population,  5,255). — Hospital  needed. — Dr.  Partridge’s 
report  for  1886,  though  clearly  showing  that  every  part  of  the  dis¬ 
trict  has  been  kept  under  careful  supervision,  does  not  contain 
any  information  of  special  interest.  Reference  is  made  to  the 
various  forms  of  zymotic  diseases,  of  which  whooping-cough  seems 
to  have  been  most  prevalent  and  fatal.  Scarlet  fever  and  measles 
each  caused  one  death.  The  general  death-rate  was  19.2  per  1,000, 
and  this  Dr.  Partridge  considers  unusxially  high,  the  increase  be¬ 
ing  due  to  the  large  number  of  deaths  in  the  first  and  second 
quarters  of  the  year  from  diseases  of  the  respiratory  organs.  For 
1887  the  death-rate  was  only  13.2  per  1,000,  and  was  thus  much 
below  the  average  of  the  previous  three  years,  as  well  as  of  the 
two  quinquennial  periods  preceding.  Two  deaths  took  place  from 
scarlet  fever,  a  disease  that  was  prevalent  during  the  year,  espe¬ 


cially  in  one  part  of  the  district  (Eastcombes),  where  there  were 
nine  cases.  The  usual  means  were  taken,  in  the  absence  of  some 
hospital  accommodation,  to  prevent  extension  of  the  disease.  In 
one  instance  the  parents  removed  a  child  with  the  eruption  out 
upon  it  to  another  house.  A  severe  reprimand  was  given,  and  pro¬ 
ceedings  threatened.  Two  other  cases  were  visited  in  the  Stroud 
Rural  District  that  probably  contracted  the  diesase  at  the  schools 
they  attended  in  Bisley.  Measles  were  also  prevalent  in  a  mild 
form.  On  this  account  one  school  was  closed  during  the  latter 
part  of  the  year  by  the  proprietor’s  own  action,  rather  earlier  than 
usual  for  the  Christmas  holidays. 


Whitechapel  (Population,  72,142). — Influence  of  Common 
Lodging-houses  on  Vital  Statistics. — Although  the  death-rate  of 
this  district  for  1886  showed  an  increase  of  3  per  1,000  upon  the 
general  London  rate,  yet  Mr.  Loane  reported  that,  all  things  con¬ 
sidered,  Whitechapel  should  be  congratulated  upon  producing 
such  good  results  with  certainly  not  the  best  materials.  The 
common  lodging-houses,  with  their  varying  population  of  per¬ 
sons  not  in  the  best  condition  to  withstand  the  risks  of  disease, 
undoubtedly  influence  adversely  the  sickness  and  death-rates, 
while  adding  little  to  the  birth-rate.  Assuming  that  the  average 
occupation  of  these  dwellings,  of  which  149  exist  in  the  district, 
equals  their  power  of  accommodation,  Mr.  Loane  states  that  there 
is  then  a  death-rate  of  nearly  34  per  1,000  referable  to  them. 
Diarrhoea,  as  usual,  stood  high  in  the  mortality  returns,  chiefly 
among  infants  and  young  children,  the  deaths  registered  being 
mostly  in  the  third  quarters  of  the  year.  Only  6  cases  of  small¬ 
pox  were  heard  of,  against  56  cases  in  1885,  and  151  during  1884, 
Scarlet  fever  contributed  79  cases,  against  40  and  119  cases 
respectively  in  the  two  preceding  years,  and  13  cases  of  enteric 
fever  and  1  case  of  typhus  fever  were  recorded,  being  the  average 
number  for  the  past  three  years,  It  has  hitherto  only  been  the 
custom  in  this  district  to  disinfect  bedding,  rooms,  etc.,  where 
cases  of  the  above-named  and  similar  diseases  have  occurred; 
but,  in  view  of  the  fact  that  measles  and  whooping-cough  add  so 
largely  to  the  mortality  returns,  Mr.  Loane  is  not  certain  that 
wisdom  would  not  be  exercised  by  carrying  out  the  same  pro¬ 
cedure  in  these  diseases.  In  fact,  during  the  year  he  placed 
deaths  from  measles  upon  the  list  when  other  young  children 
were  found  to  be  resident  where  deaths  took  place  from  that 
disease. 


Scarborough  (Population,  35,000).  Excessive  Mortality  among 
Illegitimate  Children.— J.  W.  Taylor’s  annual  report  for  1887 
is  very  favourable,  showing  that  Avith  reference  to  the  control  of 
diseases  of  a  preventable  character,  Scarborough  is  maintaining 
its  high  position  as  a  health-resort.  The  greater  its  popularity, 
however,  the  greater  the  danger  of  imported  disease ;  but  by  the 
forethought  and  vigilance  of  the  Sanitary  Committee,  this  danger  is 
reduced  to  a  minimum.  The  record  of  deaths  from  zymotic  causes 
was  among  the  loAvest  during  the  past  fifteen  years,  only  31,  or  a 
death-rate  of  0.8  per  1,000  being  registered.  No  history  is  given 
of  an  y  epidemic,  and  in  the  list  of  death  causes  there  is  no  refer¬ 
ence  to  small-pox  or  typhus  fever.  Dr.  Taylor  principallj^  con¬ 
cerns  himself  with  the  still  excessive  mortality  among  illegitimate 
children,  and  the  merits  of  the  compulsorj’-  notification  system. 
With  regard  to  the  former,  he  points  out  what  a  serious  effect  it 
has  upon  the  infantile  death-rate,  indeed,  upon  the  death-rate 
generally,  though  he  can  suggest  no  means  by  which  it  can  be 
checked.  It  is,  perhaps,  only  fair  to  state  that  in  some  of  the 
years,  where  the  fatality  in  this  class  has  been  heavy,  those  years 
have  been  characterised  by  a  large  proportion  of  deaths  from  diar¬ 
rhoea,  which  affected  infants  generally ;  still,  the  deaths  from  the 
same  cause  amongst  illegitimate  were  in  greater  proportion  than 
amongst  legitimate  children.  With  regard  to  notification.  Dr.  Tavlor 
states  his  opinion  somewhat  strongly  that  it  will  be  utterly  im¬ 
possible  to  deal  promptly  or  efficiently  Avith  zymotic  diseases, 
until  a  compulsory  notification  of  every  infectious  case  as  it  arises 
is  insisted  upon.  _ 

Wellingborough  Rural  (Population,  24,300).  Case  of  Sus¬ 
pected  English  Cholera. — The  death-rate  of  this  district  for  1886 
showed  a  decided  increase  over  that  of  the  previous  year;  17.5 
per  1,000,  against  16.4  for  1885.  Thoug^h  schrlet  fever  was  much 
less  fatal,  and  the  character  of  the  epidemics  was  on  the  whole 
milder  in  form,  yet  measles  and  whooping-cough  Avere  very  pre¬ 
valent,  and  largely  affected  the  infant  mortality  rate.  An  un¬ 
usually  large  number  of  deaths  were  registered  from  typlwifl 
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fever,  but  in  many  instances  Dr.  Thomas  did  not  agree  with  the 
cause  assigned.  These  cases  of  fever  were  all  with  the  pvopntinn 

LTer  'TJh  "rSaVf ""  connection  o^e  S 
inotner.  >v  i regard  to  a  death  registered  as  from  English 

•holera,  Dr  Thomas  states  that  he  was  informed  that  death^  en- 

^^li  f^m  probable 

ause,  irom  tlie  tact  of  there  being  no  other  case  and  in  vif^w  r.f 

ir  iSr  slmw  T  OTea?°- country.  The  vital  statistics 
'eneral  dPflth  rnLP  improvement  over  those  for  1886,  the 

ate  to  1  4  ieT]  ‘^be  zymotic 

.  per  1,000.  The  improvement  was  general  •  as  ree'ards 

^be  deaths  of  people  over  60,  afd  a 
ailing  off  among  younger  persons.  Deaths  from  consumotion 
howed  a  diminution,  and  also  those  from  cancer?“nd  Uie  eSde- 
iics  that  occurred  were  altogether  of  a  less  fatal  type.  The  mor- 
ahtj  from  zymotic  diseases  was  as  follows.  WhLping-cough 
8;  diarrhma,  7  ;  typhoid  fever,  5  ;  scarlatina,  3 ;  aiiTSSiia 
^  here  was  no  outbreak  of  measles  recorded,  and  for  the  fifth 

“h'Sen  k.>owiX“ot 
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during  the  week  ending  Saturday,  September  8th  The  annnnl 
rate  of  mortality,  which  had  been  18.1  and  17  5  per  i  Sw^^^ 

Sp?  during  the  week  under 

several  towns  ranged  frc^  12  7  in  Bristol 

to  diphtheria,  and  not  one  to  small-nox-  in  nil  u  ^ 

Norwich,  9.6  in  Preston,  and  10.3  in  Ldcester  Measles  cauLd  tl  p 
highest  proportional  mortality  in  Leeds ;  scarlet  fever  in  Sckburn 
T  ri  P^^'Ccugb  m  Norwich ;  and  diarrhoea  in  Bolton  Sheffield ' 
Leeds,  A  ormch,  Leicester,  and  Preston.  Of  the  28  deaths  from 
theria  recorded  during  the  week  under  notice  in  the  twentv-eilht 
f  London,  3  in  Newcastle-upon-Tyne  2^?n 
2  in  Brighton,  Manchester,  and  2  in  Sheffield.  No  fatal  case  of 
was  registered  in  London  or  in  any  of  the  other  ^ 

wns.  small-pox  patient  was  under  treatment  in  the  Metronoli 

tan  Asylums  Hospitals  on  Saturday,  September  8th.  These  hospitals 

SaiSt  706  ^7°  7^S  7?«^  patients  on  the  same^date, 

gainst  /Ob,  7^7,  and  738,  at  the  end  of  the  three  preceding  weeks  • 

Leasing  TvZ  mTmi  "'^“bers  im 

creasing  trom  bO  to  86  in  the  four  preceding  weeks.  The  death-r/itA 
1.8  per  fS  and  warsHg^T/Ll’oTtL  a^^^ 

toS 

the  two  preceding  weeks,  further  declined  to  16.1  during  the^ek 
under  notice,  and  was  1.4  below  the  mean  rate  during  the  same 
Sentph  twenty-eight  large  English  towns.  Among  these 

Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock  and 


(Population,  242,000).— Dr.  J.  F.  J.  Sykes’s  report 

rLensive^to*^tbp^b^°b^^f^^^^°”  statistics,  accurate  and  com- 
renensive  to  the  highest  degree.  The  death-rntp  IQ^  na-n  i  nnn 

ite  foSe  pSh  but  rather  in  excess  of  the 

wn  had  '^be  subdistrict  of  Somers 

3wn  had  the  highest  birth-rate  and  the  highest  death-rate  •  but  the 

tP  *  Tf  WOO  fi  Kentish  Town,  which  had  also  the  lowest  death- 
te.  It  was  in  the  last-named  district  that  the  greatest  number 
deaths  occurred  from  zymotic  diseases.  Dr.  Sykes  states  that  190 
aths  were  referred  to  Kentish  Town,  out  of  a  total  of  616  for  Jhe 
Le  of  1885‘  °^”^bers  are  rather  more  favourable  than  were 

^LSuTtarnwhoopt^eT^r  ‘  h.  the 

Health  op  English  Towns, — During  the  week  endino-  ^ainr. 
<y,  September  Ist  5,484  births  and  3,153  deaths  were  registered 
I  the  twenty-eight  largest  English  ’towns,  incluSng  Ton?on 
iich  have  an  estimated  population  of  9,.398,273  persons  The 

:s;p 

li  mean  death-rate  m  the  twenty-seven  privinoial  towns  was 

:in  nxr  9  1  4-1-1^  _ ji  1  •  -w 


-  in 

by  2.1  the  rate*  recorded  in  Londo^ 
^  ch  was  16.4  per  1  000.  The  3,153  deaths  registered  during  the 
’?k  under  notice  in  the  twenty-eight  tolns  included  582 
uch  were  referred  to  the  principal' zymotic  diseaLs  against 
mbers  increasing  from  311  fo  639^in  tL  six  preceS 
rhese,  3/9  resulted  from  diarrhoea,  53  from  measles  ^52  from 

•  loping-cough,  39  from  “fever,”  (principally  enteric)’  35  from 

-  fihena,  and  2  from  small-pox.  ¥hese  WdeJths  Lere  eouS 

r  wTs  1  whife  i’Lh  ‘be  zymotic  deSth- 

nTr  1  rwi  ^  ^  be  twenty-seven  provincial  towns  it  averaged 

■ffr  ?  ranged  from  0.0  in  Huddersfield,  0.5  in  Derby 

0.6  in  Molv^hampton  to  5.7  in  Leicester,  6.1  in  Preston  and 
■  n  Leeds.  Whooping-cough  caused  the  highest  proportional 
ity  in  .Norwich  and  Halifax;  “fever”  in  Birkenhead  an^ 
.derland  ;  and  diarrhoea  in  Brighton,  Sheffield,  Salford,  Leices- 
.  Preston,  and  Leeds.  The  35  deaths  from  diphtheria  in  the 

^smSfLnTb®  London,  3  in  MMchester,  2  in 

’EprpZn  r  Small-pox  caused  2 

-  ns  in  1  reston,  but  not  one  in  London,  or  in  any  of  the  twentv- 

•  ther  great  towns.  The  Metropolitan  Asylums  Hospitals  con- 
td  only  2  small-pox  patients  on  Saturday,  September  1st  aTd 

'J'  "'r- 

ms  in  7  ^b«  death-rate  from  diseases  of  the  respiratory 

belL  ThP  n  ‘fv.  ^as  consider- 

^  inSiini  r  p  I  be  twenty-eight  large  English 

.mciuding  London,  which  have  an  estimated  population  of 
-.4  persons,  5,530  births  and  3,205  deaths  were  registered 


rrpv  1 /inn  ^  V  r  ,  ,  ’  ‘'U  an  annual  rate  of  1.7 

per  1.000,  which  was  1.5  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest 
were  recorded  in  Perth  and  Glasgow.  ^ The 
176  deaths  registered  in  Glasgow  included  15  from  diarrhoea  4 
rom  scarlet  fever,  1  from  diphtheria,  1  from  whooping-cough,  and 
1  from  fever.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  these  towns  was  equal  to  2  5  per  1 0^ 
against  1.6  in  London.-During  the  week  ending  SatT’ 
day  September  8th,  738  births  and  405  deaths  were  fegisteJSd 
in  the  eight  principal  Scotch  towns.  The  annual  rate  of -mortS 
hty,  which  had  declined  from  17.3  to  16.1  per  1,000  in  the  three 
S'w^^  *ber  fell  to  16  0  during  the  week  under  notice! 

and  was  1.8  below  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  the  Scotch  towns  the 
lowest  rates  were  recorded  in  Greenock  and  Leith,  and  the  highest 
in  Glasgow  and  Paisley.  The  405  deaths  in  these  towns  during 
last  week  included  51  which  were  referred  to  the  principal  zvmo- 
tic  diseases,  equal  to  an  annual  rate  of  2.0  per  1,000,  which  was 
1.5  below  the  mean  zymotic  death-rate  during  the  same  period  in 
the  large  English  towns.  The  highest  zymotic  rates  were  recorded 
in  Perth  and  Paisley.  The  187  deaths  registered  in  Glasgow 
during  the  week  included  14  from  diarrhoea,  6  from  diphtheria  4 
rrom  measles,  3  from  whooping-cough,  and  2  from  “  fever.”  Two 
deaths  from  scarlet  fever  occurred  in  Dundee,  and  2  in  Perth  • 
and  4  fatal  cases  of  measles  in  Paisley.  The  death-rate  from’ 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.1  per  1,000,  against  1.8  in  London.  ^ 

Health  of  Irish  TowNS.-During  the  week  ending  Saturday, 
September  Ist,  the  deaths  registered  in  the  sixteen  principal  town 

annual  rate  of  17.1  per 
l.UOO.  Ihe  lowest  rates  were  recorded  in  Waterford  and  Galway 
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and  the  highest  in  Dublin  and  Wexford.  The  death-rate  from  the 
nrincipal  lymotic  diseases  in  these  to^yns  averaged  2.0  per  l,<m 
Thri&  deaths  registered  in  Dublin  during  the  under  notice 

were  equal  to  an  annual  rate  of  20.4  per  l.dOO,  apinst  1^- 
and  17.0  in  the  two  preceding  weeks.  These  138  deaths  ^ooluded 
10  from  the  principal  zymotic  diseases  (equal  to  an^nnual  rate  of 
>  8  per  1  K  of  which  8  were  referred  to  “  fever,”  7  to  diarrhoea, 
2  to  scarlet^  fever,  2  to  whooping-cough,  luid  not  one  oif^er  to 
small-pox,  measles,  or  diphtheria.-! n  the  sixteen  principal  to^  n- 
distric\s  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturdav  September  8th,  were  equal  to  an  annual  rate  ot  10.. 
per  1,0W.  The  lowest  rates  were  recorded  in 
Ld  Sligo,  and  the  highest  in  Kilkenny  and  Armagh.^  (XX)' 

rate  from  the  principal  zymotic  diseases  averaged -.-  per  1,^. 
The  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  on  annual  rate  of  21.7  per  1,^  (against 
20.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
beine  only  16.0  in  London  and  15.1  in  Edinburgh.  The  147  deaths 
included  ^25  which  resulted  from  the  principal  zymotic  diseases 
Jeqnal  to  an  annual  rate  of  3.1  per  1,000),  of  which  12  resulted 

from  diarrhoea. 


Now  with  regard  to  the  line  of  practice,  some  medical  men  dislike  forceps 
so  much  that  they  prefer  trusting  to  Nature  for  expulsion,  aud  risking 
unrtum  hiemorrhage  and  its  consequences;  ^v;hereas  others  more  cautious 
Tlsh  to  assist  Nature  when  they  find  its  efforts  are  ineffectual,  thereby 

^^Comiiw^nmre’closely  to  tlie  point,  in  towns  such  as  Sheffield  and  the  one 
I  livTin  ^the  midwifery,  to  the  extent  of  80  per  cent,  is  conducted  by  igno 
raArwomen  (too  old  dr  lazy  to  do  hard  work),  who  know  nothing  whatever 
S  what  they  profess  to  undertake,  and  the  consequence  is  that  only 
dif^utt  ones  out  of  this  number-which.  in  many  c^es.  are  almost  exhausted 
-ffill  into  the  hands  of  the  district  medical  officer.  In  my  pauper  midwifery. 
T  •ora rTA  nhniit  0116  extraordinary  oa.s6  in  four,  and  attend  not  more  than 
Jw'ntTP^r  conLer;^^^^^^^^^  a\ear.  whereas  I  vaccinate  over  500,  nearly 

‘‘‘wL^n  lhVmi™wffe‘retire8lrom  a  case,  the  responsibility  falls  upon  the 
meSman.”-ho  has  a  private  practice  at  stake;  and  is  the  fee  of  £2  too 
much^in  such  instances— not  only  cases  of  anxiety  arid  dirt,  but  which  often 
have  to  be  attended  in  some  hovel  in  which  a  guardiaii  w^ould  be  sorry  to 
stable  his  horse  or  soil  his  pig  by  allowing  it  to  live  therein  . _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


IntPnrto  record  an™o  gratefully  realise,  the  fact  that,  having  had  experi¬ 
ence  in  i^yTwn  borough  o^f  the  concurrent  advantages  of 

SS.U.S'b'enS  r£  h«lth  ot  tho  peo,  1. 

Kis^yLr  he^hasdn  conjunction  with  several  other  medical  officers  ot 
^rried  out  a  “  project  of  collecting  and  circulating  returns  of  infec- 
ti^^s  sickness  "and  hopes  it  will  become  general  throughout  the  country. 

thmssicKn  .  p  should  be  glad  to  draw  attention  to  a  somewhat 

u  wUh  2  65  per  1  OM  But  Liverpool,  with  a  population  three  times  as 
It.  with  2.65  per  ,  times  as  dense  as  that  of  Salford,  but  with  no  sys- 

reTrS^r^VasTz^  of  only  1.48  per  1.000  for  the 

®^We  he''re°h’ave  the  stern  criticism  of  facts,  gathered  from  an  inde^^^^ 
source,  and  I  trust  that  Dr.  Tatham  and  those  who  tlimk  witli  limi  will  take 
it  to  hUrt,  and  cease  their  meddling. 


CORK  LUNATIC  ASYLUM. 

At  the  monthly  meeting  of  the  governors  held  last  week,  the 
report  of  Dr.  Nugent,  Inspector  of  Lunatic  Asylums  in  Ireland,  in 
which  he  recommended  the  building  of  a  second  asylum  for  the 
West  Riding  of  the  county,  was  under  consideration.  The  pro¬ 
posal,  as  might  naturally  be  expected,  was  not  approved  of  by  the 
resident  medical  superintendent,  while  the  Mayor  believed  that 
the  establishment  of  a  second  asylum  would  considerably  increase 
taxation  Dr.  Nugent  directed  attention  to  the  fact  that  out  ot 
Kmates  W  we  from  the  West  Ridmg.  and  said  thsUh, 
matter  would  be  brought  under  the  notice  of  the  Board  ot 

He  considers  that  no  further  additions  ought  to  be  made  to  the 

asylum,  however  requisite  for  the  wants  of  tlie  district,  even  were 
they  feasible,  bearing  in  mind  the  fact  that  the  city  has,  owing  tc 
its  vicinity,  more  than  twice  its  legitimate  porportion,  and  that  i 
would  not  be  equitable  to  entail  on  the  more  reinote  PO^ions  ol 
the  county  an  expenditure  on  buildings  from  which  they  would 
derive  but  scanty  benefit,  the  city  being  essentia  ly  a  gamer 
Anart  however,  from  any  outside  consideration,  the  land  attache 
to  the  asylum  is  ill-adapted  and  much  too  small  for  the  propose! 
scheme.  _ _ _ 


INDIA  AND  THE  COLONIES. 


MEDICAL  OFFICERS  OF  HEALTH. 

Pebplexitv  writes :  Will  you  please  explain  Section  }  uLm, 

Local  Government  Act,  1888,  which  requires  every  xnedical  officer  of  health 
tn  V.B  “letrallv  Qualified  for  the  practice  of  medicine,  surgery,  and  mid 
^ferv?”^  Please  give  the  names  of  the  various  qualifications  to  practise 

The  qualification  required  by  the  Local  Government  Act  for  a  medical 
officer  of  health  in  the  first  instance  does  not  seem  to  differ  from  that  pre¬ 
viously  required  by  the  Public  Health  Act,  the  words  of  which  are  .egally 
qualified  medical  practitioner.”  Under  both  Acts  it 

medical  officer  of  health  to  be  on  the  Begister.  The  Medial  Act  of  1886 
defines  the  qualifications  which  are  necessary  in  order  to  entitle  a  man  to  be 
on  the  Register,  and  we  presume  that  anyone  who  has  these  qualifications, 
and  is  on  the  Register  accordingly,  may  be  selected  by  a  County  Council  to 
be  their  medical  officer  of  health.  If  there  is  any  doubt  as  to  tlie  efficiency 
of  a  particular  diploma,  we  will  hereafter  endeavour  to  solve  it. 


EXTRAORDINARY  MIDWIFERY.  +  ^ 

Mr  Walter  Buchanan  (Chatham)  writes:  I  was  greatly 

fading  the  short  account  concerning  the  Sheffield  guardians’  return  to  the 
reaaiug  b  uoard  with  regard  to  extraordinary  midwifery.  At  first 

slgM  the  proportion  of  124  to  329  seems  “  astounding.’’  as  one  of  the  guar¬ 
dians  remarked  especially  when  the  matter  is  considered  by  one  incompetent 
♦  ■  A rra  Nnw'  socaking  from  an  experience  of  over  20  years,  I  think  that 

wVat  f  wrHe  wiu^teCdUythe  opinion.  1.  Difficult  midwifery  ex  sts 
more  freauentTy  in  different  districts.  2.  The  nature  of  the  employment  of 
Semale  inhabitants  must  be  taken  into  account.  3.  General  custom  of 

the  aualifving,  passing  a  few  months  with  a  friend.  The 

flrst^^se  I  attended  for  him  was  one  of  placenta  praevia,  about  three  miles 
from^rme  l  was  quite  proud  of  my  case,  for  it  did  well ;  but  my  conceit 
wa,  n,.i°te  token  down  by  my  friend  stating  that  these  cases  were  very  com- 
was  quite  taKen  y  stooping  occupation  of  agricultural 

and  I  have  only  had  eight  since  in  my  own  practice  in  nineteen  ^ 

a  lace-making^ county  I  found  forceps  were  often  nec^sa^;  the  ^toson 
giverw™.  tha^t  the  seifentory  occupation  of 

inclined  over  their  work  for  the  greater  part  of  the  day,  causea  peivic 
deformity. 


TWENTY-THIRD  ANNUAL  REPORT  OE'  THE  SANlTARi 
^COMMISSIONER  WITH  THE  GOVERNMENT 
OE^  INDIA,  1886. 

The  report  opens  as  usual  with  a  summary  of  the  meteorologica 
phenoinena  of  the  year.  The  health  of  the  European  garrison  o 
India  appears  to  have  been  better  than  in  the  previous  year ;  th 
number  of  admissions  was  less,  but  the  mortality  was  greatei 
and  the  number  of  serious  cases  was  in  excess  of  the  aver^f 
facts  explained  by  the  influence  of  active  military  operation 
roing  on^  in  Upper  Burmah.  The  strength  of  the  European 
lor  the  year  was  61,015 ;  the  number  of  admissions  was  1-514  :  tn 
daily  sick  75 :  the  deaths  15.18 ;  the  invaliding  21 ;  the  total  los 
36  per  mille  of  strength.  The  death-rate  was 
1881,  but  was  4  per  1,000  less  than  the  average  of  1870-/9.  Madr 
“  was  the  chief  contributor  to  the  increase  of  the  death-rate,  ei 
plained  by  the  fact  that  Burmah  is  included,  where  active  open 
tions  were  going  on.  There  was  a  considerable  decrease  intn 
K  torilvaliding.  The  total  loss  from  death  and  mval.to 
was  as  above,  36  per  mille,  a  ratio  lower  than  that  of  any  5 « 
since  1870.  In  Bengal  the  average  strength  of  European  troop 
was  38,784,  the  admissions  1,559,  the  daily  sick  73,  the  dea 
from  cholera  0.64,  from  other  causes  14.88 ;  total  15.52 ;  invalids 
18  per  1,000 ;  total  loss  34.  ,  .  •  ■  , 

In  Madras  the  average  strength  was  11,181 ; 
hospital,  1,380;  daily  sick  82;  .deaths  from  cholera,  a09;  froi 
other  causes,  16.37 ;  total,  16.46 ;  invaliding,  -4  ,  total  los  ,  P 
1  000 

’  The  average  strength  of  the  European  army  of  Bombay  w 
11.050;  adAipBions  into  hospital,  1.4»;  daily  sick  73;  dead 

from  cholera,  0.36;  from  other  causes,  12.31;  total,  12.6/  ,  in 
ing,  28;  total  loss  per  1,000,  41.  The  chief  diseases  causing  ! 
validing  were,  in  order,  circulatory  diseases,  anaemia  and  debun 
phthisis,  hepatitis,  syphilis,  dysenteniMnjuries,  menta  affecuor 
rheumatism,  ague,  and  malarial  cachexia.  Malarial  levers 
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usual  caused  a  large  proportion  of  the  sickness  in  the  three  presi¬ 
dencies  ;  venereal  diseases  head  the  list  in  Madras.  It  is  a  serious 
fact  that  the  ratio  of  admissions  from  the  disease  increased  in  all 
three  presidencies — that  of  Bengal  by  31  per  mille,  that  of  Madras 
by  44,  and  that  of  Bombay  by  'J9.  So  much  for  the  legislation 
forced  on  the  Government  of  India  by  the  advocates  of  respect  for 
the  feelings  of  prostitutes  at  home  and  abroad.  It  is  a  notable 
fact  that  the  death-rate  from  enteric  fever  (5.70)  exceeded  that  of 
the  other  chief  diseases  in  all  three  presidencies.  Next  to  it  come 
hepatitis,  1.26,  as  usual  highest  in  Madras ;  then  dysentery,  0.91 ; 
then  apoplexy  and  heat-stroke,  0.88 ;  remittent  and  simple  con¬ 
tinued  fever,  0.83;  cholera,  0.64. 

This  admirable  report  as  usual  is  quite  a  storehouse  of  valuable 
information  on  all  health  questions  of  interest.  We  regret  that  the 
weekly  increasing  pressure  on  our  space  prevents  us  from  pre¬ 
senting  an  anal  j’sis  of  its  contents ;  we  can  only  commend  it  to 
the  careful  study  of  military  medical  officers  and  students  of  tro¬ 
pical  medicine  throughout  the  world. 


CYPEUS. 

The  Cypaus  SociExy. — Princess  Christian  has  become  the 
president  of  this  society,  which  has  been  formed  for  the  advance¬ 
ment  of  hospital  and  educational  work  in  Cyprus.  The  society 
proposes  to  establish  a  hospital  at  Xyrenia,  where  there  is  none  at 
present,  with  the  prospect  of  its  subsequent  development  into  a 
convalescent  hospital.  Kyrenia,  situated  on  the  north  coast,  is 
admirably  adapted  for  this  purpose,  being  one  of  the  healthiest 
parts  of  the  island,  and  remarkable  for  its  beautiful  scenery.  In 
accordance  with  the  wish  of  the  donor  of  the  site,  it  will  be 
named  the  “  Gordon  llospital,”  in  memory  of  General  Gordon. 
Mter  the  hospital — which  will  be  of  the  nature  of  an  English 
cottage  hospital — has  been  built  and  equipped,  the  society  hopes 
to  train  native  nurses  and  establish  travelling  dispensaries,  or 
imbulances.  The  society  also  hopes  to  found  technical,  indus¬ 
trial,  and  agricultural  schools.  The  society  is  in  no  way  political, 
3ut  only  seeks  to  supply  that  which  is  beyond  the  province  and 
•esources  of  the  government.  The  honorary  secretaries  are  William 
lYhite,  F .S.A.,  and  Miss  S.  Chapman  Hand,  of  whom  further  infor- 
nation  can  be  obtained. 


OBITUARY. 


JAMES  SYMES,  L.R.C.P.  and  S.  Edin. 

Ye  regret  to  have  to  record  the  untimely  death  of  this  gentle- 
aan,  which  occurred  on  July  29th,  at  Malvern,  where  he  had  gone 
or  the  benefit  of  his  health.  Mr.  Symes,  who  was  47  years  of 
ge,  had  been  in  practice  for  a  considerable  time  at  Briton  Ferry, 
ilamorganshire,  where  he  was  extremely  popular  socially  as  well 
s  professionally.  The  deceased  gentleman  was  the  second  son  of 
Ir.  James  Symes,  solicitor,  of  Dublin,  who  survives  him.  He 
ras  educated  at  Trinity  College,  Dublin,  and  obtained  the  licence 
f  the  Edinburgh  College  of  Surgeons  in  1862,  and  that  of  the 
ollege  of  Physicians  in  1864. 

Mr.  Symes  had  a  thoroughly  sound  knowledge  of  his  profession, 
nd  was  a  very  successful  practitioner.  Whilst  his  medical  skill 
lade  him  the  trusted  adviser  of  a  large  number  of  sufferers,  his 
indness  of  heart  and  utterly  unselfish  disposition  made  him  uni- 
ersally  beloved  in  Briton  Ferry  and  the  neighbourhood  for  a 
ude  distance  around.  His  funeral  was  of  an  impressive  character, 
nd  bore  eloquent  witness  to  the  sorrow  felt  by  all  classes  of  the 
ihabitants  for  the  loss  of  one  who  had  spent  his  life  among  them 
1  doing  good.  ° 


JAMES  BELL  JARDINE,  M.D.Edin. 
regret  to  announce  the  death  of  this  venerable  practitioner, 
hich  took  place  at  his  residence  in  Chatham  on  August  24th. 
r.  Jardine  was  one  of  the  oldest  members  of  the  profession,  having 
tained  the  ripe  age  of  81.  In  1827  he  became  Licentiate  of  the 
College  of  Surgeons,  Edinburgh,  and  in  1831  he  took  the 
•D.  degree  in  the  University  of  Edinburgh.  Nearly  half  a  cen- 
iry  ago  he  settled  in  Chatham,  where  he  remained  in  active 
ractice  until  a  few  days  before  his  death,  which  resulted  from 
1  overdose  of  morphine.  He  had  been  suffering  from  diarrhoea, 
icompanied  by  great  pain,  for  nearly  a  week  ;  and  on  the  evening 
August  23rd,  in  the  presence  of  one  of  his  relatives,  he  poured 
It  and  drank  (without  measuring)  about  half  a  wineglassful  of 
luor  morphise  acetatis,  B.P.,  in  order,  as  he  said,  to  get  a  little 


sleep.  Froin  the  effects  of  this  he  died  after  twenty-five  hours’ 
narcosis.  His  funeral  took  place  on  August  28th,  amid  many 
tokens  of  respect  from  the  inhabitants  of  the  town,  and  was 
attended  by  several  of  his  brother  practitioners,  by  the  members 
of  the  Chatham  Board  of  Health,  and  numerous  patients  and 
friends.  The  deceased  held  the  appointment  of  Medical  Officer  of 
Health  for  Chatham,  and  was  formerly  senior  visiting  surgeon 
under  the  Contagious  Diseases  Acts.  He  was  widely  known,  and 
greatly  respected,  his  kindly  genial  manner  endearing  him  to  all 
classes. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentle¬ 
men,  having  satisfied  the  Court  of  Examiners  as  to  their  know¬ 
ledge  of  the  science  and  practice  of  Medicine,  Surgery,  and  Mid¬ 
wifery,  received  certificates  entitling  them  to  practise  as  Licen¬ 
tiates  of  the  Society,  in  August,  1888 : — 

Adams,  Campbell  Rutherford,  St.  Thomas’s  Hospital  and  Newcastle-on- 
Tyne. 

Cochrane,  James  Mackeand,  M.D.,  C.M. Ontario,  Toronto  Hospital. 

Davis,  Harry,  University  College. 

Francis,  Lloyd,  M.D.Oxon.,  M.R.C.S.,  L.R.C.P.Bd.,  London  Hospital. 

Livsey,  William  Edward,  University  College  and  Liverpool  Koyal  Infirmary* 

Masters,  Alfred  Thomas,  St.  Mary’s  Hospital. 

Mitchell,  Elizabeth  Simpson,  Kingston  General  Hospital,  Canada. 

Preston,  Francis  Harrison,  St.  Bartholomew’s  Hospital. 

Stover,  Herbert  Charles,  Guy’s  Hospital. 

The  following  passed  in  Surgery. 

E.  Knight,  University  College,  Bristol ;  R.  T.  Hewlett,  King’s  College  ;  P. 
P.  Baly,  Queen’s  College,  Birmingham  ;  J.  C.  Hoyle,  St.  Bartholomew’s 
Hospital;  B.  S.  Snell,  University  College ;  C.  E.  Baxter,  Charing  Cross 
Hospital;  W.  L.  Bentley,  Owens  College,  Manchester;  W.  Case,  King’s 
College ;  H.  A.  Rudyard,  University  Coliege  ;  F.  C.  Spurgin,  Middlesex 
Hospital. 

The  following  passed  in  Medicine. 

J.  E.  Foster,  Birmingham;  F.  Brightman,  University  College;  W.  B.  Sly- 
man,  St.  Bartholomew’s  Hospital ;  J.  H.  Gordon,  Birmingham  and  Uni¬ 
versity  Durham  ;  A.  J.  Horton,  Queen’s  College,  Birmingham  ;  H.  Ver- 
mack.  Queen’s  College,  Birmingham ;  C.  F.  Marshall,  Owens  College, 
Manchester;  F.  L.  Wood,  Owens  College,  Manchester. 

The  following  passed  in  Midwifery. 

A.  Crompton,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced; 

BBLGRAVB  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

CHELTENHAM  GENERAL  HOSPITAL. — Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180,  with  partly  furnished  house,  etc.  Applications 
by  September  15th  to  the  Honorary  Secretary. 

CITY  OP  LIVERPOOL — City  Hospital,  Parkhill,  and  City  Hospital,  Grafton 
Street.— Visiting  Physician.  Salary,  £100  per  annum.  Applications  by 
September  2.5th  to  the  Chairman  of  the  Hospitals’  Committee,  Town  Clerk's 
Office,  Liverpool. 

COUNTY  ASYLUM,  Shrewsbury. — Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  lodging,  etc.  Applications  by  September  18th 
to  the  Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Lecturer  on  Dental 
Surgery  and  Pathology.  Applications  by  October  8th  to  the  Dean. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  B.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  28th 
to  the  Secretary, 

FULHAM  UNION. — Assistant  Medical  Superintendent.  Salary,  £100,  with 
board  and  furnished  apartments,  etc.  Applications  by  September  24th  to 
the  Clerk  to  the  Guardians,  Fulham  Palace  Road,  Hammersmith. 

GENERAL  INFIRMARY,  Hull.  —  House-Surgeon.  Salary  100  guineas 
per  annum,  with  board  and  furnished  apartments.  Applications  by  Sep¬ 
tember  17th  to  the  Chairman  of  the  House  Committee. 

GENERAL  INFIRMARY,  Leeds. — Resident  Medical  Officer  and  Pathologist. 
Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications  by  Sep¬ 
tember  15th  to  the  Secretary  of  the  Faculty. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— Physician 
Applications  by  September  29th  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— House- 
Physician.  Salary,  £50  per  annum,  with  board  and  lodging.  Applications 
by  September  29th  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
ASYLUM. — Honorary  Assistant  Physician.  Applications  by  September 
18th  to  the  Chairman  of  the  Board. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.— House-Surgeon 
and  Dispenser.  Salary,  £130  per  annum,  with  furnished  house,  etc.  Ap¬ 
plications  by  September  27th  to  the  Honorary  Secretaries,  99,  Howard 
Street,  North  Shields. 

PARISH  OP  DORNOCH. — Medical  Officer.  Salary,  about  £40  per  annum. 
Applications  by  September  18th  to  the  Rev.  Neil  Taylor,  Chairman  of  the 
Parochial  Board,  Dornoch,  N.B. 
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'^»ART^5H  OP  LAMBETH— Assistant  Medical  Officer  and  Oispeiser.  Salary, 
£125  per  annum,  with  board  and  lodRinif,  etc  .  and  £«  i«r  annum  ui  heu 
of  beer.  Applications  by  Septemlier  18th  to  the  Clerk,  Guardians  Board 
room,  Brook  Street,  Kennington,  S.K. 

EOYAL  UJfITBD  HOSPITAL.  Bath.— House-Surgeon.  Salary,  £60.  with 

board  and  loiiging.  Applications  by  September  21st  to  the  Secretary 
Superintendent. 

ST.  MAUYLEBONK  GENERAL  DISPENSARY,  Welbeck  Street.  W.— Resi¬ 
dent  Medical  Officer.  Salary,  £105  per  annum,  with  furnished  apartments, 
etc.  Applications  by  Septemberl2-lth  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  "Hiimmersmith  Road. — House-Surgeon.  Board 
and  lodging.  Application8..by  September  20th  to  the  Secretary  Superin- 


WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.— House- 
Surgeon.  Salary,  £100  per  annum,  with  apartments.  Applications  by  Sep¬ 
tember  22nd  to  the  Secretary. 

WEST.MINSTBR  HOSPITAL,  S.W.— Fourth  Assistant  Physician.  Personal 
application  on  October  2n(i. 

WESTMINSTER  HOSPITAL,  S.W. — Administrator’of  Anjcsthetics.  Personal 
application  on  October  2nd. 


MEDICAL  APPOINTMENTS. 

Garrett,  John  Henry,  M.D.,  B.S.,  L.S.Sc.Univ.Durh.,  appointed  Resident 
Medical  Officer  to  the  City  of  Liverpool  Southern  Hospital  for  Infectious 
Diseases. 

Gough,  H.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Surgeon  to 
the  Liverpool  Dispensaries,  vice  H.  E.  Brodriek,  M.B..  resigned. 

Kershaw,  E.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician  to  the 
Middlesex  Hospital. 

Nason,  W.  S.,  M.B.Bdin.,  appointed  Assistant  House-Surgeon  to  the  General 
Hospital,  Birmingham. 

Payne,  Charles  A.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Resident  Medical 
Officer  to  the  General  Hospital,  Hobart,  Tasmania,  vice  C.  J.  Parkinson, 
resigned. 


Home  por  Inebriates.— Tlie  eighth  report  of  the  Inspector  of 
Retreats,  under  the  Habitual  Drunkards  Act,  1879,  for  the  year 
1887,  recently  published,  shows  that  sixty-six  persons  in  the 
aggregate  tvere  admitted  to  the  seven  retreats  during  the  year,  as 
against  seventy-three  in  the  previous  year.  Several  patients  ob¬ 
tained  their  discharge  for  various  reasons  before  the  usual 
time.  Very  satisfactory  work  was  reported  from  all  the  retreats. 

Education  op  Plumbers  in  France, — A  School  of  Sanitary 
Plumbing  has  lately  been  established  by  the  Council  of  the  Asso¬ 
ciation  of  Working  Plumbers  in  the  Department  of  the  Seine,  for 
the  purpose  of  giving  these  artisans  better  instruction  in  the 
practical  part  of  their  trade,  and  a  competent  knowledge  of  the 
principles  of  hygiene  relating  to  their  work.  Besides  technical 
courses,  Dr.  A.  Martin  will  lecture  on  the  hygiene  of  the  dwel- 
ing,  and  M.  L.  Masson  on  sanitary  plumbing. 

Presentation. — The  medical  practitioners  of  Swansea  held  a 
meeting  on  August  31st  for  the  purpose  of  presenting  Dr.  William 
T.  Davies  Avith  an  illuminated  address  and  a  case  of  instruments 
on  the  occasion  of  his  leaving  the  town  to  practise  at  the  Cape  of 
Good  Hope.  The  address  was  signed  by  almost  all  the  members 
of  the  medical  profession  in  Swansea,  and  the  warmest  wishes  for 
Dr.  Davies’s  success  in  his  neAV  sphere  were  expressed.  Dr.  W.  T. 
Davies  is  the  son  of  Mr.  Ebenezer  Davies,  an  ex-President  of  the 
South  Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association. 

Brussels  Exhibition. — Mr.  W.  E.  Bush,  F.C.S.,  a  member  of 
the  firm  of  Messrs.  AV.  J.  Bush  and  Co.,  manufacturing  chemists, 
London,  has  been  appointed  British  J  uror  in  the  Chemical  Section 
of  the  Brussels  Exhibition, 

The  Managers  of  the  Central  London  District  Schools,  Hanwell, 
have  voted  £100  to  Dr.  Littlejohn  for  his  extra  services  in  having 
for  a  time  superintended  the  schools,  in  addition  to  his  own 
official  duties  as  Medical  Officer. 

Medical  Magistrate. — Dr.  Adam  Fletcher  has  been  placed  on 
the  Commission  of  the  Peace  for  the  borough  of  Bury. 

Bequests. — Mr.  Capel  Carter,  formerly  of  Woodford,  but  late  of 
Bath,  bequeathed  £3,000  to  the  London  Hospital,  £3,000  to  the 
Charing  Cross  Hospital,  and  £2,000  to  the  Dental  Hospital  of 
London. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

•Ewart — Muller. — At  St.  Mary’s,  Swilland,  Suffolk,  on  September  1st,  by  the 
Rev.  J.  1).  Brown,  Rector  of  Witnesham,  assisted  by  the  Rev.  J.  Wickham, 
.  Rector  of  Swilland,  Charles  Ewart,  M.D.,  L.R.C.P..  M.R.C.S.Eng.,  of  58, 
Queen’s  Gate  Terrace,  South  Kensington,  S.W.,  to  Maud  Muller,  daughter 
of  William  Muller,  Esq.,  of  17,  Prince's  Square,  W. 


OPERATION  DAVS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  I'.m.  :  Guy’s 

(Ophthalmic  Department)  ;  and  Royal  Westminster  Ophtliij- 
mic, — 2  p.M.r  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 
Ophtlialmic :  Royal  Orthopicdic  :  and  Hospital  for  Women.— 
2.30  p.M. :  Chelsea  Hospital  for  Women. 

TUESDAY . t>  A.M. :  St.  Mary’s  (Ophtlialmic  Department).— 10.30  a.m,: 

Royal  London  Ophthalmic. — 1.30  P.M.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.M. :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic. — 2., 30  p.m.;  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Departmetit).; 

WEDNESDAY. ...10  a.m.:  National  Orthopa>dic. — 10.30  a..m.  :  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex. — 1.30P.M.  St.  Bartholomew’s; 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.: 
London;  University  College ;  AVestminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s. — 3  to  4 
p.m.  ;  King’s  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s 

— 1.30  p.m.:  St.  Bartholomew’s  (Ophtlialmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  WestminsterOphthal- 
mic. — 2  P.M. :  Charing  Cross  ;  London  ;  St.  Thomas’s  (Obstet¬ 
ric  Department)  ;  Central  London  Oplithalmic ;  Hospital  for 
Diseases  of  the  Throat;  Hospital  for  Women. — 2.30  p.m. : 
North-West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  . 9  a.m.:  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.16  p.m.  :  St..Oeorge’si(Ophtlial- 
mic  Department).— 1.30  p.m.  :  Guy’s’;  Royal  Westmlnster;Oph- 
thalmic. — 2  p.m.  :  King’s  College;  St.  Tnomas’s  (Ophtludmlo 
Department);  Central  London  Ophthalmic:  Royal  South 
London  Ophthalmic ;  Bast  London  Hospital  for  Children.— 
2.30  P..M.  :  West  London. 

SATURDAY . 9  a..m.  :  Ro3’al  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic.— 

1  P.M. :  King’s  College. — 1.30  p.m.:  St.  Bartholomew’s  ;  St. 
Thomas’s  Roj'al  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton, 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 


iVl  .  A«0\/  y  •  Tf  •  A  •»  . 

Guy’s.— Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  P.,  12., 30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,.1.30:  Obstetric,  Tu.  Th.S., 
2-  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalm  ic  Department,  W.,  1 ; 
T^’-_  m.  o.  c!i,5„  mv.  .  'Ti,  3;  Dental,  Tu.  F.,  10. 


Ear,  Th.,  2;  Skin,  Th. ;  Throat,  Th.,  u,  x...  x  .,  ..v,. 

London.— Medical,  daily,  exc.  S.,  2;  Sui^gical,  daily,  1.80 and2;  Obstetric,  M.Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9..30:  Skin,  Th.,  9:.Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,.l ;  Obstetric, (Tu.  F.,  1.30;  o.i).,W.  S., 
1.30;  Bye,  W.  S.,  8.30  ;  Bar  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily.  9. 


St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S..2; 
o.p.  W.  S.,  9  ;  Bye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larj-nx,  F., 


2.3o’:  Orthopedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye.  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopa:dic,W., 
2 ;  Dental,  Tu.,  S.,  9,  Th.,  1.  _  „  ,, 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p..  M. 
Th.,  1..30 ;  Bv'e,  Tu.  F.  S.,  9 ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin.  M.Th., 
9.36’;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 
Operations,  Tu..  1.30  ;  Ophthalmic  Operations,  F.,  9.  „  „  „ 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric, Tu.  F..  2; 
O.D.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M..  12.30; 
Skin,  W.,  12.30;  Throat.  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University’  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Th.,  F.,  1.30;  Bye,  M.  Tu.  Th.  F.,  2;  J^r,  S.,  1.30;  Skin,  W.,  1.45,  S.,  9.15; 
Throat,  Th.,  2.30;  Dental,  W.,  10.30.  o  w 

Westminster. — Meilical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Lye, 
M.  Th.,  2.30  ;  Bar,  M.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  thi 
Office  not  Later  than  the  First  Post  on  Wednesday.  wjunr 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Ko  i 
429  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-dcllvei^ 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ■Lfl' 

Strand,  W.C.,  London.  .  x  11  :  i+x,-.  m,  thi 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lett^s  on  in 
editorial  business  of  tlie  Journal  be  addressed  to  the  Editor  at  the  office  ot 

Journal,  and  not  to  his  private  house.  x,.  x  x  -  xu  -d,.,,,.,.,,  m^tcd 
Authors  desiring  reprints  of  their  articles  published  m  the  British 
Journal  are  requested  to  communicate  beforehand  with  the  Manager, 

C0RRESPONDKNT.S  who  wish  notice  to  be  taken  of  their 

authenticate  them  with  their  names-of  couree  not  necessanly  for  publuano ^ 
Correspondents  not  answered  are  requested  to  look  to  the  hotices 

spondents  of  the  following  week.  .  „ . T-x-nra  AS 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  l. 

circumstances  be  returned.  .  ■vr-Ai/.oi  Officei 

Public  Health  Department.- "Res  'Ml  b«  »uch  obhged  to  Meffic^l 

of  Health  if  they  will,  on  forwait.^  ^heir  Annual  and  other  Kepo  , 
n  with  DupUceae  Copies. 
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aCERIEH. 


,  „  , , ,  ,  Trainixo  of  Df.af  and  Dumb  Child. 

L.  «  •  wowM  OP  Rlatl  to  hear  of  any  home  for  the  training  of  a  deaf  and  dumb 
child  witli  very  limited  means. 

A  ij.-  ,  ,  Watekproofino  Cloth. 

A  Mk.mber  would  be  glad  to  know  the  simplest  mode  of  waterproofing  cloth 
for  a  coachman  s  cape,  etc.  p  e 

Filtkrs 

i'll®’!?®  aod  cheapest  filter  for  soft  water,  to 

makhig  t^  town  rainwater  free  from  sooty  matter  and  dust,  for 

»  T>  T  ill  u  X  .  “Port- WINE  Stain.” 

tro'ofmr,!*  f  ®  inform  him  what  is  the  best 

“  port-wine  stain  ”  on  the  side  of  the  nose.  He 
marked  in  this  way,  and  who  is  most  anxious 
to  get  rid  of  what  he  considers  a  disfigurement  of  his  manly  beauty. 

D  „  „  ..  .  Obstinate  Secondary  Syphilis. 

contracted  sj-philis  about  eighteen  years  ago, 
Ticvolf  oodergone  a  course  of  mercurial  treatment,  but 

constantly  what  appear  to  be  secondary  symptoms,  such  as 
ulceration  of  the  skin  of  the  nose,  the  mucous  membrane  of  the  mouth,  and 
tongue,  which  disappear  rapidly  on  the  internal  administration  of 
or  mercury.  I  should  be  glad  if  any  member  could 
symptoms  have  subsided  the  patient  should 
T  ^  anti-sypliilitic  treatment,  and  if  there  is  any  hope  of  permanent 
cure.  I  ma.V  mention  that  two  of  his  children  suffer  from  skin  eruptions  which 
have  all  the  appearance  of  syphilis. 


AXi^WERS. 


A  Member  would  like  to  know  the  best  work  to  read  on  the  kidneys,  also  on 
practice  of  meilicine,  for  a  man  in  general  practice. 

•  **•  Roberts,  Rmal  and  Urmary  Diseases,  4th  edition  ;  Dickinson,  Diseasse 

ef  the  Kidney;  RMe,  Diseases  of  the  Kidneys.  In  general  medicine,  the  text¬ 
books  of  Fagge  and  Bristowe. 

.  Syphilitic  Ulceration  of  Tongue. 

K.D.  wntes:  If  your  correspondent  “Senex”  will  apply  acid  nitrate  of  mer¬ 
cury  freely  by  means  of  a  mop  of  cotton-wool  he  will  find  the  syphilitic 
ulcerated  tongue  rapidly  take  on  a  healing  action.  Perhaps  it  would  be  well 
to  anssthetise  with  cocaine  before  using  the  caustic.  I  shall  be  pleased  to 
near  the  result,  as  I  feel  confident  it  will  be  successful.  I  trust,  therefore 

Senex  will  in  a  future  J ournal  report  and  thank  me,  and  thus  show  him¬ 
self  more  grateful  than  the  generality  of  my  patients. 

Dr.  G.  R.  Young  (Birmingham)  would  strongly  recommend  “Senex”  to  try 
lor  syphilitic  ulceration  of  the  tongue :  glycerin,  acid,  tannic.  Si,  heated  to 
tolling  point  with  sodii  biboras  3iii ;  extract  all  decayed  teeth  ;  discontinue 
both  ^t.  lod.  and  hydrarg. ;  give  fresh  decoct,  sarsae.,  and  put  the  patient  on 
tonic  treatment. 

.?■  Holderness  (Windsor)  writes:  I  can  strongly  recommend 

Senex  to  treat  his  case  of  syphilitic  ulceration  of  the  tongue  with  calomel 
fumigation,  locally  applied.  I  have  just  had  a  most  successful  case. 

Climate  for  a  Phthisical  Practitioner. 

Carbon  writes  :  I  should  be  much  obliged  if  any  of  your  readers  would  give 
me  some  information  about  Colorado.  Is  there  a  fair  opening  for  practice 
and  are  British  diplomas  sufficient?  Would  the  climate  be  likely  to  suit  a 
medical  man  aged  25  suffering  from  haemorrhagic  phthisis  ?  The  first  bleed¬ 
ing  occurred  about  two  years  and  a  half  ago,  when  in  perfect  health  after 
severe  exertion,  and  was  not  preceded  nor  followed  by  cough  nor  expectora¬ 
tion  until  some  months  after.  Last  summer  (1887)  all  signs  of  disease  dis¬ 
appeared  until  August,  when,  after  enteric  fever,  the  apex  of  the  right  lung 
became  consolidated,  a  large  cavity  formed,  and  he  suffered  from  repeated 
hannorrhages,  coughs,  and  hectic  fever  (without  sweating)  all  last  winter 
and  spring.  There  have  been  no  severe  hamorrhages  lately,  and  the 
general  health  is  somewhat  improved.  Would  Australia  suit  better  than 
Colorado  ? 

***“ Carbon”  would  probably  have  no  difficulty  in  getting  his  English 
diploma  officially  recognised  in  Colorado.  The  climate  (Manitoba  and 
Colorado  Springs)  might  suit  him.  as  far  as  climate  goes  ;  but  the  manner 
of  living— the  hj'gienic  and  dietetic  arrangements— are  at  least  as  import 
ant,  perhaps  more  so,  than  the  mere  climate.  If  our  correspondent  has 
means  to  live  for  a  year  or  two  at  Colorado  without  practice,  he  could  attend 
^  the  dietetic  and  hygienic  details  suitable  for  his  case.  If  he  has  no  means, 
it  would  be  better  to  think  of  an  appointment  to  a  ship  going  to  New 
Zealand. 

Diphtheria  and  Diabetes. 

'K.  Richard  Neale  (South  Hampstead)  writes :  Up  to  date  I  see  no 
reply  to  “  D.,”  at  page  330,  who  asks  if  diabetes  has  ever  been  note  d  as  a 
^uela  of  diphtheria.  A  reference  to  the  Appendix  of  the  Medical  Digest 
bTOtion  821 : 1,  shows  that  Dr.  Allbutt,  of  Leeds,  published  in  1884  a  remark- 
abie  ^e  occurring  in  a  medical  man,  stating  at  the  same  time  that  the  rela¬ 
tion  between  the  two  diseases  was  far  from  being  unknown. 

Removal  of  Superfluous  Hairs. 

■•Quirer  writes  :  With  reference  to  your  reply  to  Dr.  Harris  in  the  Journal  of 
September  Ist,  regarding  the  removal  of  superfluous  hair,  I  should  feel  very 
much  obliged  if  you  could  give  me  any  London  address  where  I  could  see  the 
removal  by  electrolysis  actually  performed. 

**•  The  purpose  for  which  the  removal  of  hairs  by  electrolysis  is  usually 
performed  prevents  its  being  done  in  public  ;  but  if  “  Inquirer”  were  to  comm  u 
aioate  privately  with  any  gentleman  actively  engaged  in  the  practice  of  der-. 

matology,  it  is  probable  tliat  the  opportunity  he  wishes  for  would  be  given 
him.  ^ 


-.ir  m  Treatment  of  Salivation. 

(Haywood,  N.B.)  write.s :  In  answer  to  “  W.  G.  B.,”  I 
J  strong  form  of  counter-irritation,  say,  with  emplast. 
chest,  and  not  to  allow  it  to  heal  for  some  time.  In  a  gome- 
w  hat  similar  case  to  the  one  narrated  by  him  such  a  form  of  treatment  was 
successful,  after  all  else  I  could  think  of  had  failed.  oauuent  was 

°cne  described 

one  aeacribed  by  W.  u.  B.  Dru^^s  were  of  no  avail ;  but  I  cured  in v  natient 
by  getting  him  to  swallow  all  the  saliva  and  avoid  spitting. 

.Medical  Practice  IN  Japan. 

M.D.  asks  for  information  as  to  how  a  medical  appointment  could  be  obtained 

conditions  of  medical  life  in  that  country,  and  the 
setile^^era  ?  Englishman  well  qualified  and  experienced  to  go  and 

The  medical  appointments  in  J apan  are  unlikely  to  be  open  to  foreigners 
at  the  present  time,  as  there  are  now  many  Japanese  with  European 'diplo¬ 
mas  who  are  fully  competent  to  fill  all  the  vacant  posts,  and  the  profession 
is  yearly  recruited  from  the  graduates  of  the  Tokyo  University  and  other 
similar  institutions.  The  temporary  demand  for  assistance  and  instruction 
from  foreign  surgeons  and  physicians,  beginning  about  1870,  is  now  at  an 
end,  and  the  foreign  settlements  in  Yokohama  and  elsewhere  are  already 
liberally  supplied  with  medical  aid. 

_  .  Stoves. 

Calorifaciens  writes  :  I  shall  be  very  much  obliged  if  you  or  any  of  your 
readers  who  can  speak  from  personal  experience  will  be  good  enough  to  sug¬ 
gest  to  me  the  best  form  of  stove  for  heating  small  rooms  (especially  bed¬ 
rooms),  haying  regard  to  three  requisites— efficiency,  economy,  and  saving 
of  trouble  to  servants.  Is  gas  or  coal  to  be  preferred  ?  I  have  a  favourable 

knowledge  of  .George's  Gas  Calorigen  ;  but  it  is  costly  to  buy  and  trouble^ 
some  to  nx.  v/^^mao 

***  Stoves  to  burn  either  coke  or  anthracite  coal  are  readily  obtainable. 
They  may  be  had  of  nearly  all  sizes  and  styles  of  ornamentation,  some  having 
mica  panes  through  which  the  fire  is  visible.  They  will  burn  continuously 
froni  eight  to  twelve  hours,  or  even  longer  if  of  large  size,  without  any  at¬ 
tention.  The  cost  for  fuel,  in  London,  ranges,  according  to  size  of  stove, 
from  2d.  to  6d.  for  twenty-four  hours.  These  stoves  are  smokeless.  For 
obvious  reasons  particular  tradesmen  are  not  recommended ;  but  it  may  be 
said  that  Messrs.  H.  Hunt,  R.  W.  Crosthwaite,  Musgrave  and  Co.,  and  Yates, 
Haywood  and  Co.  are  among  the  makers.  In  using  any  stoves,  particularly 
in  bedrooms,  attention  should  be  given  to  ventilation.  Objections  are  con¬ 
stantly  made  that  stoves  overheat  the  room  and  render  the  atmosphere 
unpleasant.  There  is  no  necessity  whatever  for  these  inconveniences  to 
arise.  They  may  be  prevented  by  moderate  attention  to  the  ventilation. 
Some  of  the  stoves  referred  to  may  be  so  fitted  as  to  admit  of  the  whole  of 
the  air  required  for  the  combustion  of  the  fuel  being  drawn  from  outside  the 
room  instead  of  inside;  while  the  pi oduets  of  combustion,  being  discharged 
into  the  chimney,  will  generally  suffice  to  give  such  an  upward  current  as  to 
cause  ample  circulation  of  air  in  the  room  without  any  other  arrangement. 
Some  of  the  stoves  have  arrangements  by  which  air  may  be  warmed  by 
passing  between  the  inner  and  outer  casings  of  the  stove.  This  tends  to 
prevent  draughts  of  cold  air  from  entering  the  room ;  but  if  the  air  gets 
overheated,  as  it  is  apt  to  do  from  the  stove  becoming  overheated,  the  air 
feels  dry  and  unpleasant.  Although  stoves  are  commonly  abused,  they  may, 
with  proper  regard  for  ventilation,  be  used  with  the  utmost  pleasantness  and 
advantage.  Speaking  generally,  they  can  be  used  at  less  than  one  half  the 
cost  for  fuel  of  open  fires  ;  while,  the  dirt,  etc.,  being  less,  the  total  economy 
resulting  from  the  use  of  stoves  is  even  greater  than  50  per  cent.  With 
regard  to  the  question  of  heating  by  gas,  the  cost  in  London  is,  speaking 
generally,  three  times  greater  than  that  of  heating  by  solid  fuel,  assuming 
that  the  gas  is  burned  in  a  stove  placed  in  an  ordinary  fireplace  in  order  to 
carry  off  the  products  of  combustion.  This  is,  however,  reckoning  only  the 
cost  of  gas  as  compared  with  the  cost  of  solid  fuel.  But,  as  a  matter  of  fact, 
the  convenience  and  saving  of  labour  of  all  kinds  resulting  from  the  use  of 
gas  is  so  great  that  it  is  frequently  more  economical  to  use  it. 

Dr.  Gaskell’s  Researches. 

C.W.  writes:  Will  you  kindly  give  the  title  of  Gaskell’s  work  referred  to  by 
Dr.  Hughlings  Jackson  (note  18)  as  “  thoroughly  practical  work  and  bril¬ 
liant  generalisation  ?  ” 

One  of  Dr.  Gaskell’s  papers,  “On  the  Structure,  Distribution,  and 
Function  of  the  Nerves  which  innervate  the  Visceral  and  Vascular  Systems,” 
is  to  be  found  in  the  Journal  of  Physiology,  vol.  vi.  No.  1,  January,  1886.  Dr. 
Gaskell,  as  Marshall  Hall  prizeman,  gave  an  account  of  more  recent  re¬ 
searches  at  a  special  meeting  of  the  Medico-Chirurgical  Society  a  month  or 
two  ago. 


NOTES,  LETTERS,  ETC. 


Therapeutics  of  Coryza. 

Dr.  John  G.  Carageorgiades  (Limassol,  Cyprus)  w-rites :  Will  you  kindly 
allow  me  to  add  a  word  to  what  has  been  written  as  regards  the  treatment  of 
coryza?  In  nearly  all  the  cases  I  have  observed  (my  own  included),  in  which 
there  are  symptoms  of  violent  sneezing,  which  sometimes  is  very  trouble¬ 
some,  of  burning  and  itching  in  nasal  catarrh,  bolh  acute  and  chronic,  very 
considerable  relief  may  be  obtalnerl  from  the  following  medicine,  which  is  lo 
be  snuffj_d  up  the  nostrils  several  times  a  day:  R  Pulv.  iodcfjrmi,  pulv 
suraciae,  aa  3s8  ;  cocaine  grs.  ij.  M. 
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GiBSOK  AND  Wife  v.  Jeffries  asd  Hii-ls. 

Mb.  C.  B.  Keetlkv  writes  :  The  following  are  the  contributions  to  this  fund 
received  since  J  une  12tli : 

d 


£s. 
0  5 
0  10 
0  10 
1  0 
0  5 


R.  R . 

T.  A.  White  (L’Abti,  Territet, 

Valid) . 

Anon  . 


£s. 
0  5 


0 

0 


W.  H.  Hubert  ... 

W.  J.  Pickup  ... 

P.  Sheehy 
Mark  Cahill 

A.  F.  Street  . - 

The  total  amount  received  and  promised  up  to  date  is  only  £2.^  1  Is.  6d., 
exclusive  of  £50  from  the  Bower  and  Keates  fund.  About  £70,  therefore, 
still  remains  to  be  paid.  As  it  may  be  difficult  for  some  to  look  back  for 
particulars  of  this  case,  and  as  they  may  have  escaped  the  notice  of  many 
•who  would  feel  practical  sympathy  for  Messrs.  Jeffries  and  Hills,  they  are 
briefly  as  follows  (the  British  Medical  Journal,  August  1.1th,  1887  ;  Lancet, 
August  20th,  1887  ;  and  Medical  1^-ess  and  Circular,  August  10th,  1887)  : 

During  an  illness  of  Mr.  Jeffries,  Mr.  Hills  attended  a  priniapara  for  him. 
Forceps  being  required,  the  perineum  was  unavoidably  lacerated.  This  was 
promptly  and  properly  attended  to,  as  was  shown  at  the  trial,  and  partly 
healed.  Subsequent  additional  treatment  In  hospital  was  required  to  com¬ 
plete  the  repair  of  the  part.  The  plaintiffs  (husband  and  wife)  recklessly 
charged  Mr.  Hills  with  malpractice,  and  brought  an  action  against  him, 
including  Mr.  Jeffries  as  the  person  with  whom  the  contract  was  made.  The 
jury  found  for  the  defendants  with  costs.  As  is  usual  in  similar  cases,  the 
plaintiffs  pleaded  no  means,  and  the  defendants  are  now  looked  to  for  their 
own  costs.  While  such  actions  can  be  brought,  who  that  follows  the  pracriee 
of  midwifery  can  feel  himself  for  one  moment  safe?  Surely  our  medical 
brethren  will  not  leave  them  unassisted  in  their  trial. 


Ab.sence  of  Right  Parietal  Bone. 

Dr.  Reginald  H.  Lucy  (General  Post  Office)  writes:  Under  the  above  head¬ 
ing,  Mr.  Isajic  describes,  on  p.  490  of  the  Journal  of  September  1st,  a  condi¬ 
tion  which  I  think  admits  of  a  simpler  explanation.  _  _ 

Was  it  not  a  case  of  subpericranial  haematoma,  confined,  as  it  always  is,  to 
one  bone— in  this  case  the  right  parietal— by  the  continuity  of  its  sutural 
membrane  with  the  pericranium?  The  subsequent  progress  of  the  tumour 
corresponds  with  such  a  supposition,  and  the  nodulation  felt  on  the  bone 
probably  blood-clot.  The  increase  in  size  was  possibly  a  relatively  softer  and 
more  fluid  state  of  the  tumour,  due  to  separation  of  serum  from  blood-clot. 
The  laxity  of  the  connection  of  the  parietal  with  surrounding  bones  makes  it 
difficult  even  with  firm  pressure  to  make  out  the  bony  surface  beneath  the 
swelling,  especially  when  the  experiment  is  carried  out  in  the  mother  or 
nurse’s  presence.  . ,  .  , 

Although  the  condition  I  suggest  is  rare,  it  occurs  most  frequently  in  boys 
and  the  children  of  primiparie.  Mr.  Isaac  does  not  state  whether  there  was 
pulsation  or  absence  of  discoloration  of  the  tumour,  or  whether  pressure  on 
the  tumour  caused  cerebral  symptoms  ?  If  the  bone  had  been  absent,  the 
three  latter  signs  would  have  been  elicited,  while  the  first  and  third  would  be 
absent  in  hsematoma  beneath  the  pericranium. 


Carcinoma  of  the  Breast. 

Dr.  Herbert  Snow  (Bayswater)  writes  :  Under  this  heading,  Mr.  Latimer  (in 
the  Journal  for  August  25th)  discountenances  operating  upon  cases  in 
which  there  is  extensive  implication  of  the  axillary  glands.  I  have  often 
thought  it  strange  that  no  writer  has  (so  far  as  I  am  aware)  laid  stress  upon 
the  relatively  enormous  immunity  from  future  suffering  conferred  upon  the 
patient  by  free  removal  of  the  axillary  contents  ;  even  when  the  disease  is 
likely  speedily  to  reappear  elsewhere.  The  very  slight  brachial  cedema  then 
seen  presents  a  striking  contrast  to  the  torturing  elephantiasis,  abscesses,  and 
fungous  ulcers  which  occur  when  the  axillary  glands  have  not  been  inter¬ 
fered  with.  So  that  whenever  it  is  possible  to  remove  these  completely,  I 
hold  it  justifiable  to  scoop  out  the  axilla  solely  as  a  palliative  measure— more 
important  really,  under  such  circumstances,  than  the  excision  of  the  primary 

growth.  .  .  ,  .  ji  11 

With  Mr.  Latimer’s  remarks  on  the  local  origin  of  cancer  I  cordially 

concur. 


aminatlon  since  June,  1887.  He  claims  that  in  justice  to  men  who  have  passed 
sinbethen  (himself,  I  presume,  being  among  the  numbei)  a  change  in  the 
title  should  soon  be  made.  Will  you  allow  me  to  point  out  f^  at  least 
two  years  before  tliat  the  Hall  had  imposed  a  searchin){  examination  »ur- 
gery  on  those  not  already  qualified  in  that  subject  m  addition  to  the  ex¬ 
amination  in  medicine  and  midwifery  ? 


Papilloma  of  Chkkk.  ,  i »» 

Mr  W  R  Ackland  (Clifton)  writes  :  The  “  papilloma  of  cheek  recorded  by 
Mr.  Vaughan,  of  Crewe,  in  the  Journal  of  beptember  1st.  p.  491.appw8 
from  its  description  to  be  very  similar  to  the  Inflammatory  grow  ths  one  often 
see^in  the  situation  describel  caused  by  the  irritation  of  the  sharp  edgw  of 
broken  teeth.  The  treatment  of  these  is  very  simple,  namely,  smooth  the 
edges.  _  „ 


Orotava. 

Mb.  Edward  II.  Ryan-Tenison,  M.R.C.S.Eng.,  L  S.A.Lond.  (Bexhill)  writes  :  As 
many  people  will  be  shortly  leaving  England  for  the  winter,  let  me  recom¬ 
mend  the  above  to  those  who  are  suffering  from  scrofulous  disease,  pulmonary 
phthisis  in  its  earlier  stages,  and  kidney  disease.  I  went  there  last  year  in 
October,  suffering  from  overwork  both  bodily  and  mental,  and  from  tuber¬ 
cular  orchitis.  I  stayed  there  six  months,  and  returned  in  April  to  all  intents 
and  purposes  cured.  Many  of  the  invalids  made  good  progress,  more 
.especially  those  who  took  care  of  themselves,  and  avoided  the  excitement  and 
over-stimulation  of  civilised  existence,  as  led  by  many  at  the  hotels. 

The  distance  is  1,440  sea  miles  from  Plymouth  ;  fare  by  the  best  boats,  £14. 
There  is  a  twenty-six  mile  drive  from  the  port  of  landing,  Santa  Cruz,  to 
Orotova;  the  country,  at  first  disappointing,  becomes  wiih  familiarity  beau¬ 
tiful.  Dr.  G.  V.  Perez,  who  is  a  graduate  of  London  University,  is  familiar 
with  English  practice,  and  can  take  care  of  all  cases.  There  is  an  English 
church,  at  which  the  Rev.T.  Gifford  Nash  is  officiating  priest. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  A.  E.  Garrod,  London ;  Messrs.  Burgoyne,  Burbidges,  Cyriax,  and  Farres, 
London;  Dr.  Freeland  Fergus,  Glasgow;  Dr.  William  Hill,  London ;  Dr. 
Francis  Warner,  London  ;  Dr.  C.  Lewis,  Birmingham  ;  Mr.  E.  L.  Walford, 
London  ;  Mr.  Charles  White,  Warrington :  Mr.  T.  H.  Williams,  Oswestry ; 
Mr.  William  Anderson,  London;  Mr.  E.  P.  Manby,  Brighton;  Mr.  H.  W. 
McConnel,  Knockdohan,  Ayrshire  ;  Dr.  J.  Carmichael,  Edinburgh  ;  Common 
Sense;  Mr.  C.  Townsend,  Kinsale;  Dr.  Cremen,  Cork;  Dr.  Willoughby, 
London;  A  Volunteer  Surgeon-Major;  Mr.  H.  G.  Edwardes,  Bangor ;  Mr. 
W.  P.  Bridges,  Cirencester  ;  Mr.  G.  O.  McKane,  Whitburn ;  Mr.  P.  M. 
Scatliff,  London;  Mr.  W.  B.  Holderness,  Windsor;  Mr.  W.  L.  Braddon, 
Rangoon;  Dr.  S.  F.  Freyer,  Umballa,  India;  Dr.  Thin,  London;  Dr.  D. 
Kydd,  Forfar,  N.B.;  Dr.  A.  Thomson,  Huntly,  N.B. ;  Ur.  W.  Frew,  Kilmar¬ 
nock  ;  Mr.  C.J.  Covernton,  Knighton  ;  Dr.  C.  J.  Cullingworth,  London; 
Mr.  B.  F.  Hartzhorne,  London ;  Mr.  F.  G.  Heath,  London;  Mr.  J.  11. Butler, 
Sandiacre;  Messrs.  Charles  and  Tubbs,  London  ;  Messrs.  J.  Robinson  and 
Co.,  Carlisle;  Mr.  F.  Cadell,  Edinburgh;  Fleet-Surgeon  W.  Reid,  Haslar; 
Mr  J. Willis,  London  ;  Mr.  J.  O’Connor,  Manchester  ;  Dr.  Stewart,  Glaslough, 
Our  Glasgow  Correspondent ;  Dr.  D.  J.  Mackenzie,  Glossop  ;  Mr.  G.  Morgan, 
Brighton  ;  Dr.  Hubbard,  Rugeley  ;  the  Secretary  of  the  Society  of  Apothe¬ 
caries,  London  ;  Dr.  G.  R.  Young,  Birmingham;  Mr.  D.  Bradley,  Dudley ; 
Our  Liverpool  Correspondent ;  Mr.  A.  Collett,  Chatham  ;  Mr.  A.  H.  Baines, 
Birkdale ;  Miss  E.  Noble,  London  ;  Mr.  E.  E.  Kershaw,  London  ;  Dr.  J.  IL 
Garrett,  Liverpool ;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors  ;  Dr.  H.  0. 
Grenfell,  London;  Mr.  J.  W.  Wright,  Glenbrook ;  the  Secretary  of  St. 
Thomas’s  Hospital,  London;  Mr.  R.  T.  Collie,  Sunderland;  Mr.  C.  B. 
Keetley,  London  ;  Mr.  T.  P.  Pick,  London  ;  Dr.  Cranstoun  Charles,  London ; 
Mr.  J.  Hamilton,  Newcastle-on-Tyne ;  Miss  1.  Thorne,  London;  Mr.  L. 
Newton,  Huntingdon  ;  Dr.  W.  A.  Algie,  Port  Patrick  ;  Mr.S.A.  Tidey.Actoii ; 
L.  C.  ;  Dr.  Parquhar  Matheson,  London  ;  Dr.  P.  McBride,  Edinburgh  ;  Mr.  J. 
J.  de’z.  Marshall,  Hastings ;  Dr.  D.  Thomas,  Swansea;  D.  W.  Currie,  M.B., 
Tillicoultry;  Mr.  T.  Rogerson,  Bradford;  Messrs.  Orridge  and  Co.,  London; 
Mr.  A.  Stempel,  London  ;  Mr.  A.  W.  Mayo  Robson,  Leeds ;  Mr.  W.  C. 
Thompson,  West  Drayton ;  the  Secretary  of  Parkes  Museum,  London ;  Mr. 
H.  Lyell,  Lewes  ;  Mr.  C.  A.  Payne,  Hobart,  Tasmania;  Mr.  W.  H.  Hughes, 
Ashton-under-Lyne ;  Messrs.  W.  J.  Bush  and  Co.,  London;  Mr.  S.  G. 
Vintner,  Torpoint ;  Mr.  E.  M.  Kelly,  Nottingham;  Mrs.  E.  Sedgwick, 
London;  Dr.  R.  N.  Ingle,  Cambridge;  Mr.  J.  D.  Hayward,  Liverpool; 
Mr.  11.  Hutchinson,  London  ;  Mr.  R.  W.  Dunn,  London  ;  Mr.  W.  Matisergh, 
Manchester  ;  Mr.  J.  Picker,  Parkgate  ;  Dr.  Grindrod,  Malvern  ;  Dr.  J.  D. 
Robertson,  Penrith  ;  Dr.  J.  S.  Scriven,  Driffield  ;  Dr.  Hughlings  Jackson. 
London  ;  Mr.  Shirley  Murphy,  London  ;  Mr.  Arthur  N.  Turner,  Anerley  ; 
Mr.  J.  A.  Sharpe.  Leeds;  Mrs.  Nunan,  Cork;  Mr.  G.  Neale,  Cardiff;  Dr.  J. 
Rigby,  Preston  ;  Dr.  Oliver  Wendell  Holmes,  Boston,  U.S.A^,  etc.  ^  _ 


Hypodermic  Sy'binges. 

Messrs.  Charles  Green  and  Co.,  write:  We  have  noticed  a  letter  in  the 
Journal  of  September  1st,  page  523,  from  Dr.  Arthur  Hill  Ilassall  (Lucerne), 
anent  hypodermic  syringes,  and  we  fully  endorse  the  statements  he  makes 
■concerning  their  unreliable  dosages  and  general  bad  manufacture. 

Our  hypodermic  syringes  fulfil  all  the  requirements  of  Dr.  Hassall’s  letter, 
namely,  they  are  of  guaranteed  accurate  dosage,  and  show  the  graduations  on 
the  barrel  in  intense  blackletters  and  figures  on  an  opal  glass  ground.  Instead 
of  having  the  readings  on  the  piston  ot  the  syringe,  so  that  the  doses  can 
easily  be  seen  to  be  read. 

Syncope  writes :  Amongst  the  precautions  mentioned  in  using  hypodermic 
syringes,  “  a  prick  of  the  needle  in  the  chest  ”  is  mentioned  as  causing  instant 
death.  I  do  not  remember  hearing  of  such  a  case  ;  perhaps  some  member 
could  inform  me  of  some  recorded  cases. 


The  L.S.A.  Qualification. 

L.S.A.  writes:  A  correspondent,  signing  himself  “  Fairpla,y,”  writing  in  the 
Journal  of  August  25th,  p.  461,  respecting  the  title  of  L.S.A  ,  speaks  of  the 
great  changes  tiiat  have  taken  place  in  the  extent  and  character  of  the  ex- 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THl 
“BRITISH  MEDICAL  JOURNAL.” 


£0  3  6 
0  0  4 
1  15  0 
6  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 

A  page  ...  ...  ...  ^  ...•  —  , 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  1 

made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductia 

caai  be  allowed.  . 

For  6  insertions,  a  deduction  of  ...  ...  lopercemi. 

M  12  or  13  „  .  f  •' 

„  52  „  „  ...  .  30 

Special  terms  for  occasional  change  of  copy  during  series  :  _  ,  , 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 

25  ,.  52  [  in  half  or 

30  „  104  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  compleUd  within  twelve  months  fW 

the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addreped  to  the  Manager  a  the 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  it  not  p® 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso^uw 
at  the  West  Central  PoshOffic,  High  Holbom.  Small  amounts  may  be  paio 
postage-stamps. 

Notice.— Advertisers  are  requested  to  observe  that  it  is 
Postal  Regulations  to  rec'-'ve  at  Post-Offices  letters  addressed  to  initials  omy. 
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FIFTY-SIXTH  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 

REMARKS  ON  THE  NATURE  AND  TREAT¬ 
MENT  OF  DIPHTHERIA. 

Head  in  t?ie  SecUon  of  Diseases  of  Children  at  the  Annual  Meet- 
oj  the  jBritish  Medical  .Association  held  in  Olasgou\ 
August,  188S, 

By  ABRAHAM  JACOBI,  M.D., 

President  New  York  Academy  of  Medicine,  Clinical  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons,  New  York,  etc. 


inildor  forms. 
Anioiiest  my 


Fatal  laryngeal  dijilitlieria  is 
()U()  tracheotomies  there  were 


rare  after  puberty, 
but  two  after  that 


so  specific  microbes  of  diphtheria  have  been  isolated.  That, 
noreover,  there  should  be,  as  Gerhardt  suggested,  several  .species 
if  thena  resulting  in  the  production  of  different  forms  of  diiih- 
heritic  deposits  and  degenerations,  is  an  assumption  which  begs 
h©  qu6stion.  ^  It  is  triiG  that  according  to  tliG  tendency  of  our 
lathological  views  it_  is  generally  assumed  that  every  infectious 
hsease,  like  the  few  in  which  the  etiology  is  certainly  bacteric,  is 
.ue  to  a  specific  parasite  ;  but  to  what  extent  this  assumption  is 
aliu  remains  to  be  seen.  My  own  position  in  reference  to  this 
uestion  has  always  been  this,  that  ptomaines — which  need  not 
e  exclusively  the  results  of  the  metabolism  of  bacteria — are  the 
auses  of  many  of  them.  As  for  diphtheria  this  much  is  certain, 
liat  the  numerous  microbes  found  in  membranes  are  mostly  con¬ 
ned  to  the  surface,  while  the  action  of  the  virus  penetrates  to  a 
reat  depth.  Indeed,  in  many  organs— particularly  in  the  kid- 
eys,  for  instance  where  the  diphtheritic  changes  are  evident  no 
acteria  have  been  found. 

More  satisfaction  is  derived  from  clinical  studies.  Diphtheria 
a  contagious  disease  ;  severe  forms  may  beget  severe  and  mild 
ises,  mild  forms  mild  and  severe  ones ;  there  is  probably  no 
lontaneous  origin  of  diphtheria  any  more  than  there  is  a  spon- 
tneous  origin  of  cholera  or  scarlatina.  Foul  air  and  sewer  gas 
5  not  create  diphtheria;  they  do  create  dy.sentery  and  typhoid 
•  such  a  condition  of  general  ill  health  and  mala'ise  as  to  afford 
le  diphtheritic  virus  a  ready  resting-place.  There  were  plenty 
malodorous  privies  and  foul  smells  fifty  years  ago,  but  no  epi- 
‘mic  of  diphtheria.  Besides,  and  mainly  through  the  carefiil 
iservations  of  Lng.ish  physicians,  such  as  are  contained  in  Dr 
eorge  Turner  s  report  on  diphtheria  in  lower  animals^  and  many 
hers,  the  sources  from  which  diphtheria  may  come  are  very 
any.  1  igeons,  fowls,  turkeys,  chickens,  pheasants,  cats,  horses, 
eep,  cows  are  just  as  many  sources  of  diphtheria  for  man. 
lods  of  all  kinds,  vegetables  and  milk,  wearing  apparel,  towels 
id  tools  will  transmit  it.  It  sticks  to  furniture,  floors,  and  wall 
pers  railroad  cushions,  and  school  desks.  No  spontaneous 
neration  is  required  to  explain  its  ravages.  ^ 

Like  erysipelas,  it  avoids  healthy  surfaces,  but  the  slightest 
und  or  abrasion  invites  it.  There  is  one  normal  condition  only 
iich  admits  it,  namely,  the  interstices  between  the  epithelium 
the  tonsil  discovered  by  Stoehr ;  otherwise  the  integument 
ist  ^  sore,  though  ever  so  slightly.  The  removal  of  some  epi- 

nch  dissolves  the  cell  membrane,  a  follicular  stomatitis  in  an 
ant,  hot  smoke  from  a  cigar  or  a  burning  building  or  steam 
e  resection  of  the  tonsil,  the  presence  5f  any  wf^nd  in  the 

'  through  knife  or  vesicatory,  or  a  cautery 

caustic,  offer  an  inlet  to  diphtheria.  ^ 

of  the  throat  alone  cursed  with  the 
,  vilege :  the  whole  length  of  the  respiratory  tract,  of  the  digestive 
hn  ladder,  cutis,  every  viscus  may  be  invaded  by 

■  passed,  it  forces  its 

umpnant  entrance  into  the  nerve  tissue. 

Drift  f  ®  represented  amongst  the  victims  of  diph- 

loplv  ^  ^  larj-nx  appears  to  attack  more  boys,  but  girls 

jft  diphtheria  in  larger  numbers, 

.mi?,  „  5  "'I'”"  ««  f?."-  them  are?e„  than  ten 

reasons  which  the  limited  time  does  not  permit 
discu.ss,  very’  few  less  than  four  months,  though  I  have  met  the 
^  !^«e  amongst  the  newly  born.  Adole.;cents^and  adulS  have 


[1447] 


1  Lanceif  1887, 


•  •  . uiitio  nric  imt  Lwo  nicer  riint 

period,  one  a  woman  of  32,  one  a  man  of  do,  with  an  ossified 
trachea.  Chan<nng  temperatur(\s  and  e.\]iosure  to  colds  invite  it  • 

pJhihH’  l'i-edis])ose.s  to  it.  Some  families 

nnH  !’ni  tlisjiosition,  jirobably  due  to  the  large  tonsils 

and  \  ulnerable  nnmous  membrane  of  the  naso-pharyngeaf  cavity  in 
nilp  Those  who  have  had  diphtlierii  once  are  Sore 

liable  to  have  itagain,  either  through  permanent  alterations  in  the 
mucous  membrane  and  tonsillar  tissue,  or  through  storage  of  some 
virus  in  a  lymph  body  and  autoinfection  from  that  receptacle  In 

IKghlnhaWioT* 

otlit-r  infectious  diseases  is  consti- 
tuted  by  the  fact  that  it  shares  with  them  a  number  of  symptoms 
and  localisations.  In  general,  infectious  diseases  have  their 
localisation,  or  rather  a  localisation,  in  almost  every  organ.  There 
IS  in  all,  rnore  or  less,  a  stage  of  nervous  prodromi,  fever,  albumi¬ 
nuria,  angina,  and  some  disorder  of  the  serous  membranes.  The 
kidneys  may  be  affected  in  scarlatina,  morbilli,  varicella,  diph¬ 
theria,  typhoid  fever  ;  the  pharynx,  this  soft,  moist,  and  vulner¬ 
able  passage  way,  in  every  one  of  them  ;  the  serous  membranes  in 
rheumatism  gout,  tuberculosis,  blenorrhagia,  scarlatina,  and  sepsis 
o  any  kind,  the  puerperal  included ;  tne  lymphatic  system  in 
every  one  of  them;  the  walls  of  the  bloodvessels  exhibit  the 
lyaline  degeneration  ”  of  Recklinghausen  in  very  many.  With 
a  very  few  exceptions,  temporary  at  that,  diphtheria  exhibits,  as 
Its  pathognomonic  symjitom,  its  membrane.  MHiere  this  is  there 
IS  diphtheria,  whether  there  are  more  or  less  severe  symptoms 
attendmg  a  case  or  no,  whether  there  is  fever,  albuminuria, 
nephritis,  paralysis,  deatli  or  no,  is  an  indifferent  matter  com¬ 
pared  with  the  characteristic  membrane.  This  membrane  has 
been  examined  and  described  a  million  times,  and  its  general  con¬ 
dition  IS  the  same  wherever  found,  no  matter  whether  the  sur- 
lace  epitnelium  has  undergone  complete  disintegration  or  no  •  the 
leucocytes  are  still  entire  and  recognisable  or  no ;  the  fibrillar 
network  finer  in  the  recent  cases,  coarser  in  the  older  •  whether 
there  are  many  or  a  few  scattered  areas  of  hyperplasia  in  the 
tomsillar  follicles  ;  whether  the  nuclei  of  the  cells  with  which  the 
follicles  are  filled  are  completely  broken  and  necrobiosis  accom- 
phshed  or  no;  whether  the  nuclear  juice,  during  the  breaking  up 
of  the  cell  protoplasm,  is  already  stainable  or  no;  whether  the 
coagulable  hyaline  network  extends  into  the  adenoid  and  connec¬ 
tive  tissue  at  all,  or  not  at  all,  or  very  deeply ;  whether  there  is 
much  or  little  hyaline  degeneration  of  the  blood  vessel  walls  • 
whether  the  intima  is  affected  and  the  lumen  obstructed ;  whether 
the  muscular  and  intermuscular  tissue  is  drawn  into  the  process 
or  no,  all  this  is  a  matter  of  degree  only,  not  of  kind. 

Nor  can  a  case  be  excluded  from  the  list  of  diphtheritic  affec- 
tions,  if  not  every  organ  or  tissue  which  has  been  found  to  suffer 
in  diphtheria  is  found  to  be  affected  in  that  individual  case.  The 
blood  has  been  found  thin  and  black ;  the  heart  granular,  fatty 
haemorrhagic,  thrombosic,  endocarditic ;  the  lungs,  the  seat  of  in¬ 
flammation  of  different  types,  infarctus,  oedema,  emphysema ;  the 
spleen  and  liver  large,  hyperaemic,  and  softened  ;  the  kidneys  con¬ 
gested  and  nephritic;  the  muscles  ecchymotic,  degenerated, 
atrophic ;  the  glands  swelled,  ecchymotic,  gangrenous,  or  sup¬ 
purating  ;  the  intestinal  follicles  in  part  necrobiotic.  But  there 
are  many  cases— very  many  fortunately— in  which  diphtheria  is 
present  and  the  consecutive  danger  trifling. 

The  character  of  the  membrane  depends  to  a  great  extent  on  its 
locality.  Cases  in  which  there  was  a  great  deal  of  hyperiemia 
and  some  mucous  secretion,  with  slight  deposits  of  pseudo-mem¬ 
branes,  have  been  called  catarrhal  diphtheria.  Cases  in  which 
the  membrane  can  easily  be  removed  from  the  mucous  membrane, 
and  is  liable  to  float  on  it,  and  macerate  readily,  have  been  called 
croupous;  those  in  which  the  membrane  is  embedded  into  the 
tissue,  so  as  not  to  be  removable,  but  to  give  rise  to  more  or  less 
necrobiosis  and  loss  of  substance,  have  been  called  diphtheritic. 
This  multiplication  of  names,  introduced  by  the  greate.st  medical 
mind  of  the  cptury,  has  produced  much  confusion  and  uncer¬ 
tainty.  Sometimes  even  Homer  falls  asleep. 

I  have  been  credited  with  elaborating  the  dependency  of  the 
pseudo-membranes  on  the  locality  in  which  they  appear.  On 
page  126  of  my  Treatise  on  Diphtheria,  New  York,  1880,  I  have 
published  a  schematic  card,  on  which  the  mouth,  tonsils,  nose, 
epiglottis,  larynx,  trachea,  and  bronchi  are  compared  in  regard  to 
their  composition  of  elastic  fibres,  connective  fibres,  epithelium, 
whether  basement,  cylindrical,  or  fimbriated;  lymph  vessels’ 
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blood  vessels,  acinous  muciparous  glands,  and  nerves.  The  elastic 
tissue  is  least  affected  by  chemical  or  organic  influences.  It  has 
but  few  blood  vessels,  no  nerves,  few  lymphatics,  and  undergoes 
metamorphosis  of  every  kind,  but  very  slowly.  It  is  not  present 
in  the  mucous  membrane  of  the  nose,  but  very  abundant  in  tne 
oral  cavity,  in  the  walls  of  the  follicles  of  the  tonsils,  and  in  the 
trachea.  Where  it  is  present  to  a  large  amount,  an  antagomsni  to 
diphtheritic  impregnation  is  maintained  for  a  long  time ;  but  when 
it  is  obliged  to  yield,  there  is  a  corresponding  resistance  to  re¬ 
covery.  lint  it  is  a  powerful  protection  against  systemic  infec¬ 
tion.  Uncomplicated  tonsillar  diphtheria,  or  tracheal  and  bron¬ 
chial  diphtheria,  so-called  fibrinous  bronchitis,  may  last  ever  so 
long  without  exhibiting  septic  symptoms. 

Pavement  epithelium  yields  a  firm  foothold  to  diphtheritic 
changes.  Thus  it  is  that  the  tonsils,  not  from  their  prominent 
situation  alone,  are  favourable  to  the  reception  and  further 
development  of  the  virus.  But  it  remains  local,  for  there  is  the 
elastic  tissue  of  the  organ  to  shield  the  system,  and  such  paucity 
of  lymph  vessels  as  to  preclude  absorption  of  the  poison. 

Ciliated  epithelium  is  not  easily  affected;  it  occupies  a  higher 
rank  in  the  scale  of  animal  formation,  has  a  more  complex  func¬ 
tion,  a  greater  power  of  resistance;  and,  moreover,  is  found 
in  the  neighbourhood  of  muciparous  glands. 

These  muciparous  glands  prevent  an  extensive  destruction  of 
the  tissues  by  diphtheria.  The  secreted  mucus  assists  in  remov¬ 
ing  epithelial  masses,  and  even  fibrinous  exudations,  from  the 
surface ;  it  macerates  and  floats  them.  Thus_  it  is  that  the  deposits 
in  the  respiratory  portion  of  the  nasal  cavities  are  frequently  cast 
off  and  the  tracheal  membranes  readily  expelled  through  a  newly 
made  tracheotomy  wound.  The  large  number  of  muciparous 
glands  in  the  ventricles  of  the  larynx  and  the  trachea  are  also  a 
reason  why  the  lymph  apparatus  of  both  can  have  no  access  to 
the  loosely  overlying  membranes,  why  laryngeal  and  tracheal 
diphtherias  have  mostly  a  local  character,  and  give  rise  to  local 
symptoms  only,  without  any  constitutional  complication. 

In  the  larynx  the  mucous  membrane  is  thin.  The  true  cords 
and  ary-epiglottic  folds  have  pavement,  the  ventricles  and  trachea 
fimbriated  epithelium.  There  are  no  lymph  vessels  on  the  true 
cords,  none  in  the  acinous  glands  of  the  ventricles.  These  glands 
are  numerous,  with  cylindrical  epithelium  in  the  ducts,  without 
lymphatics.  No  muciparous  glands  on  the  true  vocal  cords. 

These  vocal  cords  are  the  most  prominent  parts  of  the  whole 
respiratory  tract,  Whatever  has  succeeded  in  passing  the  ton¬ 
sils  may  still  be  caught  by  the  cords.  A  certain  moistness  of  the 
tissue  is  necessary'  for  diphtheria  virus  to  be  retained,  therefore  it 
is  that  there  is  more  croup  in  winter,  during  the  time  of  catarrhal 
affections,  than  in  summer,  and,  therefore,  that  children,  after 
having  been  subject  to  catarrhal  laryngitis  (pseudo-croup)  a  num¬ 
ber  of  times,  may  be  taken  suddenly  with  diphtheritic  laryngitis. 
When  the  virus  has  been  deposited  and  the  membrane  been 
formed,  it  is  apt  to  persist  long  because  of  the  epithelium  being 
pavement.  I  have  seldom  been  able  to  do  without  the  tube  in 
less  than  a  fortnight  after  tracheotomy.  Only  the  local  irrita¬ 
tion,  or  gentle  pressure,  or  friction  of  the  intubation  instrument 
reduces  that  length  of  time.  In  my  own  observation,  I  know  of 
but  a  single  case  of  croup  in  which  the  intubation  instrument  re¬ 
mained  a  week.  Most  of  those  I  have  watched  required  four  or 
five  days,  some  but  a  single  day.  These  were  mostly  those  in 
which  a  severe  coughing  spell  expelled  the  tube,  and  the  dyspnma, 
though  great,  was  not  dangerous  enough  afterwards  to  oblige  the 
operator  to  place  it  again  into  position.  ,  •  i  i 

The  persistence  of  the  membrane  is  also  explained  by  the 
absence  of  muciparous  glands  from  the  cords.  The  immunity  of 
the  system  from  constitutional  symptoms  is  due  to  the  absence  of 
lymphatic  communication  with  the  rest  of  the  body. 

Thus  the  question.  Does  membranous  croup  occur  apart  from 
diphtheria  ?  requires  the  answer,  membranous  croup,  if  the  pro¬ 
cess  be  confined  to  the  larynx,  and  not  complicated  v  ith  diph¬ 
theria  of  any  other  organ,  ds  simply  local  laryngeal  diphtheria. 
The  true  vocal  cord.s,  being  covered  with  pavement  epithelium, 
and  havino-  no  Ivmphatics.  and  not  even  acinous  glands  to  wash 
off  and  carry  to  ‘neighbouring  parts  any  portion  of  the  macerated 
membrane,  the  larynx  is  the  very  organ  for  diphtheria  to  remain 
local ;  still  more  ‘so  than  the  bronchi,  w'hich  are  apt  to  harbour 
diphtheria  a  long  time  in  the  shape  of  a  fibrinous  bronchitis. 

On  the  other  hand,  the  relative  dryness  and  protected  location 
of  the  vocal  cords  render  the  cases  in  which  diphtheiia  is  exclu- 
sivelv  laryngeal  proportionately  rar(*.  During  an  epidemic  there 
appears  to  exist  such  an  amount  of  poison,  that  diphtheria 


appears  to  be  universal ;  then,  in  most  cases,  the  laryngeal  diph¬ 
theria  is  the  continuation  of  the  pharyngeal  process  in  the 
contiguity  of  the  tissue ;  we,  then,  speak  of  a  descending  croup. 
In  others  it  is  ascending,  and  that  occurrence  is  most  formidable. 
\  fibrinous  bronchitis  has  existed  for  some  time  ivitli  but  few,  or 
without  noticeable  symptoms.  All  at  once  laryngeal  stenosis  sets 
in,  with  cyanosis  and  urgent  strangulation.  Tracheotomy  is  usf*- 
less  because  at  the  same  time  the  tracheal  and  bronchial  exuda¬ 
tions  have  increased  in  massiveness  and  dangerousness. 

Cases  of  localised  laryngeal  diphtheria,  pseudo-membranous 
croup,  were  more  frequent — or  perhaps  only  more  frequently 
recorded — at  times  when  diphtheria  did  not  exist  as  an  epidemic. 
In  the  same  way,  sporadic  cases  of  measles,  or  scarlatina,  or  vari¬ 
ola,  or  cholera,  between  epidemics,  are  apt  to  be  less  virulent  in 
character.  Perhaps  we  may  be  permitted  to  conclude  that  the 
diphtheria  virus  between  epidemics— the  last  of  which  has  now 
lasted  thirty  years — was  less  virulent,  produced  no  constitutional 
symptoms,  was  readily  eliminated  when  admitted  to  the  ciroulatioii, 
was  occasionally  deposited  in  the  laryngeal  narrows,  and  proved 
dangerous  or  fatal  only  because  of  the  locality  of  the  invasion. 

The  diagnosis  of  diphtheria  is  but  seldom  doubtful.  The  greyish 
floors  of  t?ie  superficial  ulcerations  resulting  from  stomatitis  folli- 
cularis  cannot  be  mistaken  for  diphtheria ;  still,  the  latter  can 
develop  on  the  sore  surface.  Erysipelas  of  the  fauces  has  no 
membrane,  nor  has  phlegmonous  inflammation.  Remember,  how¬ 
ever,  that  the  presence  of  one  morbid  condition  does  not  exclude 
the  others.  Abscesses  give  rise  to  considerable  tumefaction. 

Now,  suppuration  in  or  about  the  tonsils  is  no  pathognomonic 
symptom  of  the  catarrhal  or  inflammatory  form  of  amygdalitie, 
to  the  exclusion  of  diphtheria.  It  was  B.  Priinkel  who  made  that 
assertion  two  years  ago.  Still,  while  the  complication  of  diph¬ 
theria  with  abscess  is  rare,  it  exists ;  nor  is  there  a  reason  why 
that  should  not  be  so.  With  the  exception  of  those  cases  in  which 
the  diphtheria  poison  enters  through  the  interstices  of  Stoehr, 
every  case  requires  a  previous  morbid  condition  of  the  mucous 
membrane.  This  catarrhal  or  inflammatory  condition  can  lead  to 
abscesses  in  the  interior  tissue  while  diphtheria  is  superjacent.  I 
have  opened  abscesses  in  the  tonsils  or  in  the  peritonsillar  tissue 

more  than  a  dozen  times.  n,.  . 

The  membranous  sore  throat  of  scarlatina  has  often  been 
claimed  as  quite  different  from  diphtheria.  It  appears  the 
human  mind  has  a  great  tendency  to  pigeon-holeing,  division 
and  subdivision,  classification  and  subclassification.  Ihus,  many 
have  shown  the  greatest  anxiety  to  tear  asunder  what  beloiiits 
together,  by  appearance,  properties,  and  even  microscopicai 
nature.  The  black,  red,  yellow,  and  white  man,  the  curly-  and 
straight-,  black-,  yellow-,  and  red-haired,  the  bald  and  woolly, 
the  straight  and  hunchbacked — they  all  belong  to  the  genus  Man 
But  different  appearances  of  the  same  diphtheritic  process  lia\t 
been  claimed  as  different  diseases,  though  they  all  agree  m  this 
that,  under  the  influence  of  a  poison,  either  chernical  or  bactenc 
or  both,  the  epithelium  of  the  mucous  membrane  is  either  throwr 
off  or  subject  to  a  peculiar  change,  and  that  ernigrating  l^cocyte: 
and  fibrin,  together  with  the  changed  epithelium  and  other  ma¬ 
terial-part  of  which  consists  of  neighbouring  normal  material 
part  of  foreign  (may  be  bacteric)  addition-form  a  pseudo-mon 
whieh.  according  to  the  location  in  which  it  is  tounu. 


L"aL%S  acco;iin^  in  which  it  is  found, 

either  imbedded  into  the  tissue  or  loosely  superjacent. 

The  pseudo-membranous  sore  throat  of  scarlatina  has  been 
dared  to  be  obstinately  distinct  from  diphtheria.  The  reMon 
which  were  given  for  this  discrimination  were  many  and  \arious 
“Scarlatinal  diphtheria  never  descended  into  the  . 

is  not  true  There  are  many  here  who  know  better. 
diphtheria  appears  at  a  regular  time,  say  about  the 
I  wish  that  was  true.  For  this  class  of  cases  runs  as  a  ru  e, 
favourable  course.  Those,  however,  in  which  /carlatinal  aip 
theria  appears  with,  or  shortly  after,  or  even  before,  the  er  ptio 
are  very  ominous.  “  There  is  no  albuminuria  in  scarlatinal  aip* 
theria.”  This  point  has  been  made  up  o^^^ide  the  sickroom.  ^ 
rule,  albumen,  if  at  all,  is  found  in  the  second  and  third o 
scarlatina,  it  is  true ;  but  it  is  not  infrequently  found  . 

particularly  so  in  those  cases  which  are  complicated  with  aip 
t^heria  at  an  early  period.  Besides,  it  may  be  absent  n  <i|Phther^ 
The  membrane  of  scarlatinal  diphtheria  is  said  to  be 
Thinner  than  what?  There  is  no  regulation  size  of  any  J  . 
brane,  or  of  an  eruption  in  scarlatina,  or  of  an  exud 
pneumonia,  or  an  extent  of  e^sipelas.  There 
thing,  at  least  temporarily,  as  diphtheria  without  any  m 
or  visible  membrane. 
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The  membrane  of  scarlatina  is  said  to  be  “  non-removable,”  anc 
the  mucous  membrane  itself  to  “participate  in  the  process.” 
Exactly  so,  and  for  the  verj’^  reason  that  in  every  case  of  diphtheria 
when  it  takes  place  on  a  membrane  with  pavement  epithelium,  as 
on  the  tonsils,  the  pseudo-membrane  cannot  be  raised  as  it  can  in 
those  localities  in  which  the  secretion  of  numerous  muciparous 
glands  keeps  the  superjacent  membrane  floating. 

It  has  been  claimed,  microscope  in  hand,  that  there  are  “  stil 
epithelial  cells  in  the  membrane  ”  in  scarlatinal  diphtheria,  though 
it  is  admitted  that  they  are  no  longer  endowed  with  vitality.  The 
same  thing  is  found  in  every  diphtheritic  exudation  which  is 
formed  quickly.  There  is  no  microscopic  difference  between 
scarlatinal  and  genuine  diphtheria,  nor  in  its  other  behaviour.  I 
have  seen  many  nurses,  male  and  female,  occasionally  a  physician, 
and  frequently  a  mother  or  other  members  of  a  family,  contract- 
ing  diphtheria  without  scarlatina  from  a  patient  sick  with  scar¬ 
latina  and  “  scarlatinal  ”  pseudo-membrane. 

Let  me  now  turn  your  attention  to  follicular  amygdalitis  (“  ton¬ 
sillitis”)  as  “  another  form  of  sore  throat.”  The  tonsil  is  a  con¬ 
glomerate  of  follicles  or  lymph  bodies  of  the  very  simplest  form. 
They  are  connected  with  each  other  by  a  network  of  cellular 
tissue,  in  the  meshes  of  which  colourless  and  nucleated  lymph 
cells  and  fine  circular  lymph  vessels  are  contained.  The  surface  of 
the  tonsil  is  covered  with  a  mucous  membrane.  Between  it  and 
the  tonsil  there  is  still  a  layer  of  parallel  fibres  of  connective 
tissue  The  mucous  membrane  has  its  own  muciparous  glands, 
and  is  covered  with  several  layers  of  pavement  epithelium. 
These  epithelia,  however,  do  not  adjoin  each  other  very 
flosely ;  for,  according  to  Stoehr,  there  are  interstices  between 
:hem  which  permit  round  cells  to  escape.  The  surface  of  the 
nucous  membrane  is  not  smooth  and  level ;  it  has  depressions 
.vhich  Luschka  called  lacunae,  Virchow  crypts.  It  is  never  the 
mtire  mass  of  a  tonsil  which  is  affected  by  a  disease.  Even 
nalignant  maladies  start  from  single  localities  or  tissues.  There 
nay  be  an  affection  of  the  superficial  mucous  membrane  or  of  its 
‘pithelial  covering,  the  subjacent  connective  tissue,  or  the  dense 
;onnective  tissue  between  the  follicles,  or  the  follicles  themselves 
vith  their  scanty  lymph  ducts,  and  finally  the  cellular  tissue  in 
vhich  the  whole  tonsil  is  imbedded. 

The  surface  membrane  of  the  tonsils,  with  its  lacunfe  (Luschka) 
ir  crypts  (Virchow),  may  be  the  seat  of  catarrhal,  inflammatory, 
nd  diphtheritic  processes.  There  may  take  place  accumulations 
f  mucus,  pus,  pus  and  fibrin,  and  diphtheritic  membrane,  and 
aixtures  of  several  of  them.  In  the  course  of  time  the  mucous 
lembrane  itself  will  undergo  changes.  Occasionally  its  muciparous 
lands  exhibit  an  inflammatory  exudation  or  effusion,  also  ulcera- 
ion  of  vesicles,  particularly  during  a  universal  attack  of  fol- 
cular  stomatitis  of  infants.  Smaller  or  larger  abscesses  within 
he  deeper  tissue,  which  perforate  the  surface,  destroy  part  of  the 
issue,  and  give  rise  to  persistent  sinuses,  which  are  ifound  empty 
r  filled  witli  mucus  or  pus,  or  pus  with  fibrin,  or  cretaceous  ma- 
irial  consisting  mostly  of  leptothrix,  and  permit  of  the  introduc- 
ion  ot  a  probe  to  the  depth  of  from  one  to  two  centimetres.  The 
iperficial  indentations  and  depressions  also  may  become  deeper 
nd  more  irregular,  in  consequence  of  morbid  processes  of  the  sur- 
ice  or  the  deeper  tissues.  In  these  cases  it  is  not  always  easy  to 
ill  the  difference  between  a  transformed  crypt  or  an  incomplete 
3tula  resulting  from  an  abscess.  Anatomically,  there  is  a  differ- 
ice.  But  clinically,  and  practically,  it  is  useless  to  know  that 
le  former  is  covered  with  epithelium,  and  the  latter  has  none, 
iphtheria  may  occur  on  either. 

The  deepened  crypts  and  the  fistulous  remnants  of  former 
Jscesses  may  be  the  seats  of  different  processes,  as  stated.  No 
atter  whether  their  contents  consist  of  hardened  muco-pus,  or 
J8  with  cretaceous  material,  the  appearance  is  alike  in  most 
ises.  If  the  little  dots  formed  in  this  way,  sometimes  two,  some- 
mes  a  dozen  at  a  time,  remain  distinct  from  each  other,  we  speak 
tonsillar  follicles ;  if  there  be  some  hyperaemia  and  swelling, 
e  proclaim  it  a  follicular  tonsillitis.  If  the  dots  will  prove  con- 
lent,  and  coalesce  with  a  contiguous  membrane,  we  shall,  or 
ight  to,  call  this  diphtheria.  Such  cases  may  run  a  mild  course 
far  as  fever  and  constitutional  symptoms  are  concerned.  In 
me  there  is  fever.  It  has  been  claimed  that  diphtheria  and 
onsillitis”  differ  in  this,  for  the  purposes  of  diagnosis,  that  the 
nsillitis  has  more  fever  than  diphtheria.  But  which  is  the  re- 
ilation  temperature  of  diphtheria  ?  I  cannot  tell,  nor  can  they, 
le  fever  depends  on  quite  different  things.  A  process  which  be- 
M  and  runs  its  main  course  in  the  depth  of  the  tonsil,  in  a 
tulous  sac  with  a  narrow  opening,  is  attended  with  high  fever, 
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no  matter  whether  it  be  simple,  or  phlegmonous,  or  infectious; 
in  the  same  way  that  a  deep-seated  abscess,  or  that  an  extensive 
galvano-cauterisation  of  the  interior,  through  a  narrow  inlet,  pro¬ 
duce  fever. 

Thus  the  fever  is  certainly  no  diagnostic  aid.  What  is  ?  Is 
there  a  positive  one?  The  diagnosis  of  diphtheria  is  easy 
enough  when  the  six^  or  ten  points  have  melted  together  to-day 
into  a  membrane.  Was  it  diphtheria  yesterday?  if  not,  why 
not  ?  What  is  the  regulation  size  of  a  diphtheritic  membrane,  a 
square  foot,  or  the  head  df  a  pin  ?  Either,  certainly.  On  a  con¬ 
junctiva,  or  cornea,  we  should  be  satisfied  with  the  latter.  This 
much  is  certain,  that  those  cases  which  are  evidently  diphtheritic 
to-day  were  so  when  the  process  commenced  yesterday,  no  matter 
whether  in  a  crypt,  or  in  an  old  sinus,  or  in  the  intra-epithelial 
interstices  of  Stoehr.  The  latter,  which  are  normal  occurrences, 
are  particularly  adapted  to  admit  the  virus  in  small  deposits. 

This  conviction  that  many  of  the  cases  of  so-called  follicular 
“  tonsillitis”  are  of  diphtheritic  origin  and  nature  is  an  old  one 
with  me.  I  gave  it  expession  in  a  paper  On  Diphtheria  and  Diph¬ 
theritic  Affections,  which  I  published  in  the  American  Medical 
Times  of  1860,  and  claimed  that  the  “  herpetic  angina”  of  the 
French  was  in  many  cases  nothing  but  diphtheria. 

Every  new  attack  of  inflammation  of  any  kind,  or  suppuration, 
results  in  the  destruction  of  the  normal  tissue  of  the  tonsil,  and 
the  production  of  more  connective  tissue.  Thus  the  small  array 
of  lymph-vessels  and  the  blood-vessels  are  compressed  and  ren¬ 
dered  atrophic,  and  on  the  surface  the  mucous  membrane,  with 
its  epithelium,  is  replaced  by  cicatricial  tissue.  When  the  tonsil 
is  thus  changed,  an  invasion  of  diphtheria  can  but  rarely  form  a 
large  membrane.  Thus  it  explains  itself  that  large  membranes 
are  but  rarely  found  amongst  adults.  Punctated  diphtheria  is, 
therefore,  found  amongst  them,  as  it  is  in  adolescents  and  such 
older  children  as  have  suffered  from  throat  diseases  a  great  many 
times.  Enlarged  tonsils  and  chronic  pharyngitis  are  amongst  the 
causes  of  pharyngeal  diphtheria  in  the  very  young,  and  their  fre¬ 
quent  relapses.  After,  however,  a  number  of  attacks  have  been 
overcome,  the  same  enlargement  of  tonsils,  and  chronic  pharyng¬ 
itis,  with  their  final  changes  in  the  shape  of  hyperplasia  of  ana3mic 
connective  tissue,  results  in  the  suppression  of  the  former  acute 
and  well-marked  attacks,  and  the  substitution  of  punctated  mem- 
sranes  in  their  stead.  But  whether  membrane  or  dot,  the  con¬ 
tagiousness  of  the  disease  is  the  very  same.  A  mild  variety  begets 
that  which  is  mild  or  severe,  as  the  severe  form  may  produce  its 
like  or  a  mild  variety.  This  mild  variety  is  that  from  which 
adults  are  apt  to  suffer,  i’ermit  me  to  repeat  these  verbal  state¬ 
ments  from  a  former  paper  on  a  similar  subject.  They  made  me 
proclaim  the  warning  that  there  is  as  much  diphtheria  out  of 
doors  as  in  doors,  as  much  out  of  bed  as  in  bed.  With  this  variety 
the  adult  is  in  the  street,  in  business,  in  the  schoolroom,  in  the 
railroad  car,  in  the  kitchen  and  nursery.  With  this  variety  parents, 
while  complaining  of  slight  throat  trouble  which  they  do  not 
mind,  kiss  their  children.  It  appears  there  is  to  be  no  escape  from 
this  mild  murderous  variety.  But  wherever  it  is  suspected  it 
ought  to  be  looked  after ;  where  it  is  seen  it  must  be  isolated  and 
treated,  less,  perhaps,  for  the  sake  of  those  who  are  sick,  than  of 
those  who  are  in  serious  danger  of  being  infected.  Most  of  you 
have  known  families  in  which  the  different  forms  of  membranous 
deposits  and  diphtheritic  general  affection  occurred  at  the  same 
time.  One  child  has  membranous  croup,  another  dies  of  diphtheria 
and  sepsis,  another  has  pharyngeal  diphtheria,  another  the  “  fol¬ 
licular”  punctated  and  isolated  deposits  on  the  tonsils,  and  the 
adults  complain  of  pain  in  deglutition,  and  general  malaise.  Is 
there  no  way  to  make  the  diagnosis  between  catarrhal,  or  cre¬ 
taceous,  or  leptothrix,  or  diphtheritic  forms  of  the  follicular  affec¬ 
tion?  Indeed,  nothing  is  of  more  practical  importance.  The  de¬ 
gree  of  congestion  yields  no  positive  information  as  to  catarrh, 
phlegmon,  or  infection.  When  the  congestion  is  unilateral,  it  is 
apt  to  be  due  to  either  trauma  or  local  infection,  catarrhal  conges¬ 
tion  being  bilateral.  The  follicular  dot,  when  benign,  is  easily 
brushed  off  or  lifted  out,  or  squeezed  out,  and  rapidly  replaced. 
The  replacing  of  a  diphtheritic  deposit  would  take  hours,  at  least. 

A  catarrhal  secretion  is  ever  apt  to  change  its  place  by  the  patient 
assuming  another  position.  In  any  non-diphtheritic  form  a  probe 
can  be  introduced  into  the  dilated  crypt  or  the  sinus,  simulating  a 
pseudo-membrane ;  in  the  diphtheritic  it  is  impossible,  because  it 
seldom  leads  into  a  sinus.  Every  attempt  at  removal  of  a  diph¬ 
theritic  deposit  is  rather  difficult,  and  results  in  pain  and  a  little 
bleeding.  But  the  diagnosis  is  not  always  made.  In  that  case  the 
treatment  ought  to  be  that  of  diphtheria.  The  inconvenience  of 
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isolation  is  of  less  annoyance  to  the  patient  than  the  omission  of 
it  is  a  great  danger  ta  others. 

Is  the  presence  or  absence  of  fever  of  any  value  in  the  differ¬ 
ential  diagnosis  of  the  different  forms  of  amygdalitis— catarrhal, 
fibrinous,  suppurative,  and  diphtheritic?  The  third  form,  the 
suppurative,  shows  this  difference  from  the  others,  that  it  is  not 
superficial,  but  in  the  interior  of  the  tissue.  The  other  forms  are 
all  more  or  less  confined  to  the  surface  of  the  tonsil.  They  need 
not  be  so,  and  generally  are  not  attended  wuth  fever ;  for  this 
would  be  due  to  one  of  two  causes,  either  copious  lymph  commu¬ 
nication  with  the  system  or  nerve  irritation  by  pressure.  The 
former  does  not  exist  in  the  tonsil  to  any  great  extent  in  the 
young,  and  hardly  at  all  in  the  old.  The  latter  cannot  take  place 
on  the  surface,  but  in  the  interior  only.  I  will  give  you  an  ex¬ 
ample.  Wlipn  you  thermo-cauterise  or  galvano-caiiterise  the 
tonsil,  you  will  make  the  following  observation  :  Touch  the  sur¬ 
face,  and  there  is  no  fever  afterwards;  run  your  needle  deep 
into  the  tissue  wdth  a  narrow  entrance,  and  you  will  be  liable  to 
produce  fever  like  that  of  a  deep-seated  abscess ;  but  if  you 
introduce  the  needle  in  the  same  manner  and  do  not  withdraw  it 
througli  the  same  opening,  but  run  it  through  the  whole  organ 
sideways,  so  as  to  form  a  large  superficial  scurf,  you  have  no 
subsequent  fever.  While  this  experience  is  of  great  practical  im¬ 
portance,  it  illustrates  wdiat  is  going  on  in  the  usual  morbid  pro¬ 
cesses  of  that  region. 

In  the  same  manner  every  morbid  process,  catarrhal  or  dijm- 
theritic,  which  is  limited  to  the  surface  of  the  tonsil,  need  not  be 
feverish  at  all.  The  follicular  affection  is  not  feverish  as  long  as 
the  opening  of  the  crypt  is  larger  than  the  interior,  and  no  bottle¬ 
shaped  cyst  formed.  Surface  diphtheria  gives  rise  to  no  fever  as  long 
as  there  are  no,  or  but  few,  lymph-ducts  to  carry  the  infection  to  the 
system.  This  is  the  case  pre-eminently  in  the  tonsils  and  in  the 
vocal  cords.  Both  are  covered  with  pavement  epithelium  ;  both 
have  but  little  lymph  communication.  Thus  what  I  have  said  of 
uncomplicated  diphtheritic  amygdalitis  is  also  valid  for  diphtheria 
of  the  vocal  cords.  A  membmnous  croup— diphtheritic  laryng¬ 
itis,  or  laryngeal  diphtheria — without  diphtheria  of  other  parts 
or  complication  with  some  other  feverish  disease,  has  no  fever. 
Croup  symptoms,  Avith  high  fever,  uncomplicated  and  otherwise, 
do  not  belong  to  the  membranous  form.  It  is  catarrhal  laryngitis 
that  begins  wdth  fever,  for  here  is  a  general  affection,  or  rather 
infection.  Even  in  cases  of  an  existing  punctated  amygdalitis, 
Avhen  symptoms  of  croup  make  their  appearance,  the  continuance 
of  a  loAV  temperature  characterises  the  affection  as  pseudo-mem¬ 
branous.  If  there  be  an  access  of  fever,_either  the  croup  is  catar 
rhal  and  permits  of  procrastination,  and  is  quite  amenable  to  medi 
cinal  treatment,  or  there  is  another  feverish  or  inflammatory  com¬ 
plication.  1  have  often  made  the  correct  diagnosis  of  doubtful 
cases  in  tliis  Avay ;  and  the  more  I  have  seen  since  I  first  pro¬ 
nounced  this  alleged  heresy  many  years  ago,  the  more  do  I  be¬ 
come  convinced  of  the  truth  of  that  statement.  The  following 
case  I  have  reported  before,  but  it  is  more  apt  than  most  others  to 
exemplify  and  corroborate  wfliat  I  have  said. 

On  January  1st  I  diagnosticated  the  laryngeal  stenosis  of  a  boy 
eighteen  months  old,  Avho  had  just  arrived  from  Chicago,  and 
might  have  been  presumed  to  have  been  exposed  while  travelling, 
to  be  membranous  because  of  the  absence  of  fever,  together  with 
the  absence  of  congestion,  inflammation,  or  exudation  in  the  throat. 

I  was  obliged  to  perform  tracheotomy  a  few^  hours  afterwards. 
Some  membrane  Avas  expelled  through  the  tube  on  the  third  and 
fourth  days.  There  Avas  none  in  the  fauces.  On  the  third  day, 
when  the  wound  became  slightly  diphtheritic,  there  AA'as  an  in¬ 
crease  of  temperature  amounting  to  half  a  degree.  The  tube  was 
removed  after  a  fortnight.  The  child  remained  w'ell  until  he  AV'as 
taken  Avith  laryngeal  stenosis  and  a  temperature  of  104°  four 
Aveeks  afterwards.  He  was  attended  by  one  of  the  gentlemen  wflio 
had  a.ssisted  me  in  the  operation  and  heard  me  mention  the  points 
of  differential  diagnosis.  He  pronounced  the  laryngitis  to  be 
non-di})htheritic,  and  proceeded  accordingly.  The  child  recovered 
in  the  usual  AA^ay. 

The  treatment  must  be  mainly  preA'entiA’e.  EA'ery  case  of  diph¬ 
theria  must  be  isolated,  during  the  Avinter,  on  the  upper  floor  of 
the  house,  window's  open  as  much  as  possible,  furniture  of  any 
kind  reduced  to  the  least  possible  quantity,  the  room  changed 
every  feAv  days.  The  sick  in  croAvded  houses  and  quarters  ought 
to  go  to  a  special  hospital ;  these  hospitals  must  be  small ;  or  the 
AA’ell  remoA'ed  to  a  healthy  place ;  in  large  cities  to  temporary 
homes  provided  for  the  purpose.  The  sick  must  be  reported  to 
he  health  boards.  The  well  children  of  a  family  with  diphtheria 


must  not  go  to  school  or  church ;  schools  be  closed  when  an  epi¬ 
demic  makes  its  appearance  ;  teachers  instructed  in  the  examina¬ 
tion  of  throats.  The  condition  of  the  house  is  to  be  examined 
into  and  improved ;  attendants,  servants,  nurses  and  cooks, 
seamstresses  and  laundresses,  teachers,  shopkeepers,  restaurateurs, 
barbers,  hairdressers,  with  their  mild  diphtheritic  attacks  and 
strong  pecuniary  interests,  are  frequent  sources  of  infection. 
In  times  of  common  danger  public  places,  theatres,  ball-rooms, 
dining  halls,  public  vehicles,  hackney  coaches,  and  railroad  cars, 
must  be  superintended  by  the  authorities.  There  must  be  no 
clashing  permitted  betw'een  the  public  good  and  the  individual 
money  bag.  Clothing,  bedding,  room,  and  house  must  be 
thoroughly” disinfected  ;  articles  used  in  the  sick  room  burned  or 
soaked  in  a  disinfecting  fluid  in  the  room,  not  carried  OA'er  the 
house  in  a  dry  state ;  the  rooms  thoroughly  disinfected  after  a 
case  terminated  favourably  or  unfavourably;  the  corjAse  disin¬ 
fected,  the  funeral  private,  nothing  removed  from  the  house  un¬ 
less  disinfected,  no  pieces  of  carpets  throAvn  awmy  to  be  picked 
up  by  beggars,  no  mattresses  benevolently  donated  to  the  unsus¬ 
pecting  poor. 

Individual  prevention  amounts  to  a  great  deal.  Diphtheria  not 
attacking  healthy  integuments,  these  haA’e  to  be  kept  so.  Mouth- 
breathers  are  alAA'ays  in  danger  of  diphtheria;  therefore,  catarrh 
of  the  mouth,  nose,  and  pharynx  must  be  treated  in  time,  large 
tonsils  either  resected  or  trimmed  with  the  actual  cautery,  a  very 
simple  procedure,  the  septum  narium  corrected,  if  actually  re¬ 
quired,  by  the  urgent  necessity  of  the  case,  beside  the  eager 
necessities  of  the  local  specialist ;  glandular  swellings  round  the 
neck  corrected.  ,  .  _  ,  . 

To  enumerate  the  medicines  recommended  in  diphtheria  Avould 
be  to  read  off  the  Pharmacopoeia,  part  of  the  Chinese  and  Paul- 
linus’  stinkpharmacy  included.  There  are  no  specifics,  no  pana¬ 
ceas.  Chlorate  of  potassium  is  a  good  adjuvant,  because  it  is  a 
good  remedy  in  oral  and  pharyngeal  catarrh.  Give  it  often  and 
in  small  doses,  if  at  all,  and  remember  that  it  may  be  a  poison. 
AV'hen  1  sent  out  my  warning  in  1860  it  AA'as  not  heeded.  Since 
my  papers  of  1876,  in  Gerhardt’s  Kinderkrankheiten,  and  187'J  in 
the  New  York  Medical  Record,  the  reports  of  deaths  from  potassic 
chlorate  have  been  quite  numerous.  Most  of  the  remedies  recom¬ 
mended  were  for  the  purpose  of  either  solving  membranes,  or  of 
disinfection,  not  to  speak  at  all  of  the  burying  of  a  throat  mem¬ 
brane  under  A'arnish.  Amongst  the  solvents  are  alkalies,  lactic 
acid,  steam,  beneficent  in  many  cases  unless  it  softens  and  soaks 
too  much,  papayotin,  and  trypsin,  acth'e  wheneA'er  it  can  be  ap¬ 
plied,  and  the  cruel  pilocarpin.  The  disinfectants  comprehend 
all  the  phenols,  alcohols,  a  number  of  metals,  to  a  certain  extent 
also  the  balsams.  It  is  superfluous  to  tell  the  names.  The  sto^ 
of  the  dread  enemy  and  its  frequent  invulnerability  is  best  told 
by  recfilling  hydrog6n  hyperoxide,  salicylic,  carbolic,  boracic,  and 
hydrofluoric  acids,  creasote,  corrosive  sublimate,  turpentine  and 
eucalyptus,  benzoate  of  sodium,  and  chinotiu.  ,  . 

There  are  three  great  indications  to  be  fulfilled  in  the  treat 
ment  of  every  individual  case ;  cleansing  and  disinfection  of  thi 
surface  from  which  systemic  poisoning  may  take  place  by  absorp¬ 
tion,  fitting  the  patient  to  fight  his  way  out  to  a  favourable  end 

and  meeting  local  emergencies.  •  u  i 

During  the  discussion  I  may  have  the  time  to  giA’e  the  rule 
for  attending  the  nose,  the  throat,  the  conjunctiva,  consecuav 
paralysis,  etc.  Whatever  is  done  must  be  done  very  diligen  j 
indefatigably,  but  without  violence  to  the  sore  surface  and  tn- 
patient.  No  child  will  stand  up  against  the  alliance  of  diphtheni 
and  doctor,  or  diphtheria  and  nurse.  Besides,  w'hatever  you  no 
look  for  the  protection  of  the  healthy  epithelium.  , ,  -j 

Amongst  the  medicines  I  have  learned  to  respect  the  chlorim 
of  iron.  The  tincture  may  be  gh'en  a  drachm  daily  to  a  baby  i 
year  old.  much  more  to  older  ones,  in  very  frequent  and  smai 
doses.  It  is  mostly  well  to  water.  It  is  self  understood  tna 
eA'ery  bad  symptom  or  occurrence  must  be  attended  to.  Hi? 
temperature,  convulsions,  albuminuria,  have  their  own  m 

dications.  ,  _  ^ 

These  fragments  may  suffice  here.  I  must  not  trespass  up 
your  time  indefinitely.  Still,  1  should  wish  to  make  the  nirec  i 
treatment  has  to  take  in  general  clear  by  stating  naj'inatnoa 
dealing  with  heart-failure,  and  making  a  remark  on  bichlonae  t 

mercury.  . 

Beside  sepsis,  the  great  dangers  in  diphtheria  are  heart-taiiur 
and  strangulation.  The  latter  I  shall  not  speak  of  in  this  con 
nection,  as  it  forms  one  of  the  special  subjects  which  is 
considered  by  you  ;  both  tracheotomy  and  intubation  have  oeo- 
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proposed  as  topics  of  discussion.  Heart-failure  is  usually  de¬ 
veloped  ^adually.  It  is  foreshadowed  by  an  increasing  frequency 
ind  weakness  of  both  heart-beats  and  pulse,  by  an  occasional 
intermission,  by  unequal  frequency  of  the  beats  in  a  given  period 
say  of  ten  seconds),  or  by  the  equalisation  of  the  interval  between 
systole  and  diastole,  and  diastole  and  systole.  This  latter  con¬ 
dition,  which  is  normal  in  the  embryo  and  foetus,  is  always  an 
jminous  symptom. 

Heart-failure  is  due,  beside  the  influences  common  to  every 
disease  and  every  fever,  to  tissue  changes  in  the  myocordium,  in 
the  nerves,  or  both.  These  changes  may  be  due  to  the  ill- 
nutrition  of  the  tissues  resulting  from  every  septic  condition  of 
the  blood,  or  specific  alterations  due  to  the  diphtheritic  process. 
Failure  may  either  come  on  after  having  given  warning,  or  it 
may  be  on  you  without  any.  Thus,  there  is  no  case  of  diphtheria 
—beyond,  perhaps,  those  of  the  mild  tonsillar  form — but  ought  to 
make  us  anxious  and  afraid.  Indeed,  there  is  no  safety  and  no 
positive  prognosis  until  your  patient  is  quite  recovered,  and 
3ven  advanced  beyond  the  period  in  which  paralysis  may 
develop.  r  j  j 

Whatever  enfeebles  must  be  avoided;  absolute  rest  must  be 
mjoined.  The  patients  must  be  in  bed,  without  excitement  of 
my  kind ;  take  their  medicines — which  ought  to  be  as  palatable 
IS  possible  and  their  liquid  food,  and  evacuate  their  bowels,  in 
i  recumbent  or  semi-recumbent  position ;  crying  and  worrying 
nust  be  prevented ;  the  room  kept  airy  and  rather  dark,  so  as  to 
mcourage  sleep  if  the  patient  be  restless— and  restless  they  are, 
inless  they  be  under  the  influence  of  sepsis,  and  thereby  subject 
0  fatal  drowsiness  and  sopor.  In  no  disease,  except,  perhaps, 
a  pneumonia,  have  I  seen  more  fatal  results  from  exertion  on  the 
>art  of  the  sick,  or  from  anything  more  than  a  sudden  change  of 
•osture.  Unless  absolute  rest  be  enforced,  neither  physician  nor 
lurse  have  done  thmr  duty.  The  latter  must  avoid  all  the  dan- 
•ers  attending  the  administration  of  medicines,  injections,  sprays, 
nd  washes.  Preparations  for  the  same  must  be  made  out  of 
ight,  every  application  made  quickly  and  gently.  On  no  con- 
ition  must  a  patient  be  taken  out  of  bed  for  that  purpose.  I 
now  of  children  dying  between  the  knees  of  nurses  who  called 
hemselves  trained  and  had  a  diploma. 

Pharmaceutical  preparations,  such  as  digitalis,  strophanthus, 
partein,  cafifein,  besides  camphor,  alcohol,  and  musk,  must  not 
e  postponed  until  feebleness  and  collapse  have  set  in.  They  are 
t  least  possible,  even  probable  ;  and  this  is  certain,  that  a  cardiac 
imulant  will  do  no  harm.  It  is  advisable  to  use  them  at  an 
irly  date,  particularly  in  those  cases  in  which  antipyrin  or  anti- 
hrin  are  given.  Besides,  it  is  not  enough  that  the  patients  should 
lerely  escape  death  ;  they  ought  to  get  up,  cito,  tuto,  et  jucunde, 
ith  little  loss  and  speedy  recuperation  ;  a  few  grains  of  digitalis 
'  their  equivalent — preferably  a  good  fluid  extract— may  or  must 
3  given  in  a  pleasant  and  digestible  form  daily.  When  a  speedy 
feet  is  required,  one  or  two  doses  of  2  or  4  grains  each  are  not 
•0  large,  and  must  be  followed  up  by  smaller  ones.  When  it  is 
istly  feared  lest  the  effect  of  digitalis  be  too  slow,  I  give,  with 
•  without  it,  sulphate  of  spartein.  An  infant  a  year  old  will  take 
i^tenth  of  a  grain  four  times  a  day  as  a  matter  of  precaution, 
id  every  hour  or  two  hours  in  an  emergency. 

Of  the  same  importance  are  alcoholic  stimulants.  The  advice 
wait  for  positive  symptoms  of  heart-failure  and  collapse  before 
oploying  the  life-saving  apparatus  is  bad.  There  are  cases 
Qich  get  well  without  treatment,  but  we  do  not  know  before- 
•nd  which  they  will  be.  No  alleged  mild  case  is  safe  until  it 
■8  recovered.  When  heart-failure  has  once  set  in — and  often 
ill  it  occur  in  apparently  mild  cases— our  efforts  are  too  often 
vain.  Thus  alcoholic  stimulants  ought  to  be  given  early  and 
ten,  and  in  large  quantities,  thoroughly  diluted.  There  is  no 
ch  thing  as  danger  from  them  or  intoxication  in  septic  diseases, 
ipv  ounces  daily  may  suffice ;  but  I  have  often  seen  ten  ounces 
ily  of  brandy  or  whisky  save  children  who  had  been  doine 
dly  with  three  or  four.  ® 

b'affein,  or,  in  its  stead,  coffee,  is  an  excellent  cardiac  tonic, 
cept  in  those  cases  in  which  the  brain  is  suffering  from  an 
For  subcutaneous  injections  the  salicylate 

benzoate)  of  caffein  and  sodium,  which  readily  dissolves  in 
•0  parts  of  water,  is  invaluable  for  emergencies,  in  occasional 
868  of  from  one  to  five  grains  in  from  two  to  ten  minims  of 
Iter.  From  five  to  twenty  grains  of  camphor  may  be  given 
uy,  as  camphor  water  or  in  a  mucilaginous  emulsion  which  is 
'Sily  taken.  It  does  not  so  disturb  the  stomach  as  carbonate  of 
'tmonium  is  apt  to  do.  Fov  rapid  effect  it  may  be  administered 
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hypodermically,  in  five  parts  of  almond  oil,  which  is  milder  and 
more  convenient  than  ether.  Strychnine  may  be  added  regularly 
from  the  beginning  of  failure,  but  mainly  in  cases  with  little 
increa.se  of  temperature.  Its  effect  is  more  than  momentarily 
stimulating.  But  the  very  best  internal  stimulant  in  very  urgent 
cases  IS  Siberian  musk.  I  prefer  to  give  it  from  a  bottle,  in  which 
it  IS  simply  shaken  up  with  a  thin  mucilage.  In  urgent  cases  it 
ought  to  be  given  in  sufficient  doses  and  short  intervals.  When 
ten  or  fifteen  grains  administered  to  a  child  one  or  two  years  old 
within  three  or  four  hours  will  not  restore  the  heart’s  action  to  a 
more  satisfactory  standard,  the  prognosis  is  very  bad. 

Beside  exhaustion  on  the  height  of  the  disease,  we  have  para¬ 
lysis  during  convalescence,  or  intense  anaemia  long  after  appa¬ 
rent  recovery.  This  anaemia  may  be  general,  or  is  local,  and  then 
mostly  cerebral.  Both  have  indications  of  their  own. 

In  urging  upon  you  these  remedial  measures  in  the  dangers  of 
diphtheria,  I  beg  of  you  not  to  take  me  for  a  meddler  and  inter- 
ferer.  Like  yourself,  I  see  many  a  case  of  sickness,  and  treat 
many  without  medicines.  But  there  must  be  a  reason  for  both 
non-medication  and  medication ;  and  there  must  be  medication 
when  there  is  an  indication  for  it.  When  there  is,  there  is  also 
an  indication  for  a  sufficient  dose.  I  believe  in  Nature,  and  in 
spontaneous  cures,  but  I  know  also  that  Nature  destroys  with  the 
same  equanimity  and  indifference  with  which  it  allows  the  get¬ 
ting  well.  I  believe  in  the  action  of  medicines,  and  the  respon¬ 
sibility  of  the  physician ;  I  know  that  when  a  political  Nihilist 
commits  a  single  murder  the  newspapers  of  the  world  talk  loudly 
of  it.  When  a  therapeutical  Nihilist  commits  a  hundred  homicides 
a  quiet  certificate  and  the  silent  sod  cover  the  sins  of  omission. 

^  Perhaps  the  most  useful  internal  remedy  is  mercury.  Empiri¬ 
cism  has  often  praised  calomel  in  small  and  large  doses.  My 
acquaintance  with  mercury  in  this  connection  is  not  at  all  ne-w. 
More  than  four  years  ago  I  published  a  number  of  cases  which 
got  well  under  its  use ;  at  the  same  time  that  Dr.  Thallon,  of 
Brooklyn,  published  an  article  on  the  same  subject.  Since  I  have 
employed  it,  I  prefer  the  bichloride,  my  conviction  of  the  utter 
uselessness  of  internal  medication  in  laryngeal  diphtheria,  so-called 
pseudo-membranous  croup,  is  thoroughly  shaken.  Until  about 
six  years  ago  I  felt  certain  of  a  mortality  of  90  or  95  per  cent,  of 
all  the  cases  not  operated  upon.  These  figures  were  not  taken 
from  small  numbers,  for  I  compared  those  I  found  with  my  own. 
The  latter  are  not  a  few  neither ;  for  within  the  last  thirty  years 
I  have  tracheotomised  nearly  600  times,  have  assisted  at  as  many 
more  operations,  and  have  seen  at  least  1,000  cases  of  laryngeal 
diphtheria  which  were  not  operated  upon  at  all.  During 
the  last  six  years  I  have  seen  no  less  than  200  cases,  perhaps  many 
more.  Amongst  them  recoveries  have  not  been  rare  at  all,  at  all 
ages,  from  four  months  upward.  The  uniform  internal  medica¬ 
tion  consisted  in  the  administration  of  a  dose  of  the  bichloride 
eyery  hour.  The  smallest  daily  dose  ever  given  by  me  in  the  be¬ 
ginning  was  15  milligrammes,  ^  grain,  to  a  baby  of  four  months  ; 
this  was  continued  a  few  days,  and  the  dose  then  somewhat 
diminished.  Half  a  grain  daily  may  be  given  to  children  of  from 
three  to  five  years,  for  four  or  eight  days  or  longer.  The  doses 
vary  from  one-sixtieth  to  one-thirtieth.  They  require  a  dilution 
of  1  in  6,000  to  10,000  of  water  or  milk.  There  is  no  stomatitis, 
gastric  or  intestinal  irritation  is  very  rare.  It  occurred  in  a  few 
cases,  but  then  it  was  found  that  the  dilution  had  not  been 
sufficient,  1  in  2,000  or  3,000  only.  If  ever  it  exist,  small  doses  of 
opium  will  remedy  it. 

The  benefit  to  be  derived  from  the  remedy  depends  greatly 
upon  the  time  of  its  administration.  Tracheotomy  or  intubation 
is  required  as  a  rule,  after  days  only,  and  can  often  be  avoided 
if  mercury  be  given  in  time.  If  the  operation  become  necessary 
after  all,  the  treatment  must  be  continued  diligently.  Never  have 
1  seen  so  many  cases  of  tracheotomy  getting  well,  since  1863,  as 
when  the  bichloride  was  being  usedconstantly  inl^2,  andthe  five 
subsequent  years.  Nor  am  1  alone  with  these  favourable  results. 
There  are  dozens  of  practitioners  in  New  York  city  with  whose 
methods  and  results  I  am  well  acquainted,  some  of  whom  are  con¬ 
nected  with  me,  in  some  capacity  or  other,  who  confirm  the  above 
statements. 

My  experience  with  the  bichloride  is  mainly  gathered  in  cases 
of  laryngeal  and  bronchial  diphtheria,  so-called  pseudo  mem¬ 
branous  croup  and  fibrinous  bronchitis ;  it  is  there  where  it  has 
been  particularly  effective.  Still,  but  few  of  these  were  quite  loca¬ 
lised  affections.  Our  cases  of  diphtheritic  laryngitis  are  mostly 
descending,  and  complicated  with  either  diphtheritic  pharyngitis, 
rhinitis,  or  both.  Not  a  few,  mainly  of  the  latter  kind,  exhibit 
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constitutional  symptoms  of  sepsis;  many  such  have  also  got 
wbH# 

It  has  so  happened  that  cases  of  naso-pharyngeal  diphtheria 
with  septic  symptoms  have  not  often  been  treated  by  me  with 
the  bichloride.  What  little  I  have  seen,  partly  in  my  usual  con¬ 
sultation  practice,  partly  in  the  results  of  the  Willard  Parker 
Hospital  for  diphtheria  and  scarlatina,  where  Dr.  Priest  has  acted 
upon  my  suggestion,  has  confirmed  the  teachings  of  Lynn  and 
I’epper,  who  rely  on  the  bichloride  of  mercury,  as  their  sheet 
anchor  in  the  very  worst  form.  The  results  are  enviable  when 
compared  with  others,  nor  is  the  reason  for  its  efficacy  very  ob¬ 
scure.  If  an  antiseptic  which  certainly  enters  the  circulation 
without  previous  decomposition  is  required,  and  which  at  the 
same  time  is  safe  and  efficient,  it  is  the  bichloride ;  if  the  virus 
be  bacteria,  so  much  the  better.  It  is  not  necessary  to  in¬ 
troduce  into  the  circulation,  for  the  purpose  of  counteracting 
the  effect  of  bacteria,  solutions  sufficiently  strong  to  destroy 
them;  for  such  doses  would  destroy  blood  cells  first.  Ac¬ 
cording  to  T.  Mitchell  Prudden,-  a  solution  of  one-sixteenth 
of  one  per  cent,  of  carbolic  acid  prevents  the  emigration  of 
white  blood-corpuscles  under  circumstances  otherwise  favour¬ 
able  to  inflammation,  and  Koch  found  that  though  bacteria  are 
not  easily  killed,  their  growth  is  stopped  by  a  solution  of  one  part 
of  carbolic  acid  in  850,  and  their  activity  by  one  in  1,200.  These 
effects  are  all  that  is  required  for  practical  purposes.  If  the 
growth  and  activity  of  the  bacteria  be  stopped,  the  cells  will  see 
to  it  that  the  republic  suffer  no  harm.  Now,  the  bichloride  of 
mercury  is  the  most  powerful  of  all  the  antiseptics.  A  child  of 
from  35  to  40  pounds  carries  about  2  pounds  of  blood,  equal  to 
about  15,0(X)  grains.  One-sixth  of  a  grain  of  bichloride  floating 
in  the  circulation  ought  to  be  able  to  stop  both  the  activity  and 
the  growth  of  parasites,  if  parasites  there  be. 


SOME  MOOT  POINTS  IN  THE  SUEGICAL 
TREATMENT  OF  DIPHTHERIA. 

Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Glasgoio, 
August,  1SS8. 

By  IlOBEKT  W.  PARKER,  M.R.C.S., 

Surgeon  to  the  East  London  Hospital  for  Children. 

I  HAVE  gladly  acceded  to  the  request  of  the  honorary'  secretary 
of  this  Section  that  1  would  open  that  part  of  this  discussion 
which  deals  with  the  surgical  aspects  of  diphtheria,  because  it  is 
a  subject  in  which  I  have  long  taken,  and  still  take,  a  great  in¬ 
terest.  All  difficult  subjects  are  interesting,  and  this  is  one  of  the 
most  difficult,  and  therefore  most  interesting,  that  surgeons  are 
called  upon  to  deal  with.  At  present  we  know  little  or  nothing 
of  the  essence  of  the  disease,  notwithstanding  that  it  is  being 
studied  so  closely ;  until  we  do,  1  take  it  that  our  treatment  will 
have  to  be  directed  against  the  effects  rather  than  against  the 
disease  itself.  The  printed  programme  only  refers  to  tracheotomy 
and  tubage,  as  though  these  measures  constituted  the  whole  gamut 
of  surgical  treatment.  I  shall  presently  give  my  reasons  for  not 
quite  subscribing  to  this  view. 

I  must  say  in  advance  that,  as  the  time  at  my  disposal  is  very' 
limited,  it  will  be  difficult  to  do  more  than  just_ enumerate  some  of 
the  still  unsettled  questions  of  treatment ;  this  will  serve,  how¬ 
ever,  to  elicit  an  expression  of  opinion  from  those  present  for  or 
against.  If  my  statements  appear  dogmatic,  it  is  chiefly  because 
I  have  not  the  time  to  give  the  reasons  at  length  which  have  led 
me  to  adopt  the  practice  1  am  about  to  advocate.  My  first  pro¬ 
position,  then,  wdll  be : 

1.  Tracheotomy  is  not  a  Therapeutic  Measure. — I  consider  it 
essential  to  point  out  and  to  emphasise  the  fact  that  tracheotomy 
is  not  a  therapeutic  measure  in  the  strict  sense,  that  is  to  say,  the 
operation  cannot  itself  be  regarded  as  treatment  in  the  proper 
sense  of  the  term;  it  is  a  mechanical  means  to  avert  a  mechanical 
danger  which  is  no  essential  part  of  the  original  disease;  it  leaves 
the  disease  exactly  where  it  was  before.  Tracheotomy  is  a  means 
to  an  end ;  it  is  undertaken  to  guard  against  death  from  suffoca¬ 
tion  from  false  membrane  in  the  larynx;  its  chief  value  is  to  gain 
time,  while  therapeutic  treatment,  properly'  so-called,  can  be 
efficiently'  carried  out.  For  the  purposes  of  this  discussion,  then, 
1  will  assume  that  the  surgical  treatment  of  diphtheria  will 
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include  all  local  applications  as  well  as  the  more  purely  operative 
procedures.  Though  very  much  less  so  than  formerly,  there  is 
still  rather  a  tendency  to  suspend  both  local  and  general  treat¬ 
ment  as  soon  as  an  operation  has  been  performed,  as  if  the  opera¬ 
tion  itself  were  really  a  curative  measure.  When  1  first  began  to 
work  at  this  subject  m  1872,  the  rule  was  to  stand  and  look  on,  as 
though  after  operation  everything  had  been  done  that  could  be 
done  or  ought  to  be  done;  and  measures  now  adopted  almost  as 
matters  of  course  were  regarded  even  in  hospitals  as  hazardous, 
not  to  say'  unwarranted. 

2.  Surgical  Definition  of  Diphtheria. — In  order  to  explain  the 
rationale  of  what  1  consider  the  most  appropriate  surgical  treat¬ 
ment,  let  me  in  a  very  few  words  define  diphtheria  as  I  under¬ 
stand  it.  Diphtheria  is  a  local  infective  process,  characterised  by- 
ulceration  and  by  the  production  of  “false  membranes;”  the  local 
spread  is  brought  about  partly  by  the  inherent  tendency  which 
this  special  ulcerative  process  possesses  to  spread  at  the  margins, 
partly  by  the  contagiousness  of  the  material  products  of  the  local 
process  and  by  their  transference  from  place  to  place.  Moreover, 
these  membranous  deposits,  after  removal  or  destruction,  may 
recur  again  and  again ;  and  as  the  manifestations  of  an  infective 
disease  still  active  in  the  system,  they  are  more  dangerous  than 
even  the  mechanical  obstruction  they  give  rise  to  when  situated 
in  the  larynx,  for  tracheotomy  relieves  the  one,  but  in  no  sense 
controls  the  other. 

The  Scope  of  Treatment.— view  of  diphtheria  teaches  that 
in  order  to  deal  adequately  with  the  disease,  it  is  absolutely 
essential,  in  the  first  place,  to  endeavour  to  destroy  or  alter  this 
infective  property  both  of  the  lesion  itself  and  of  its  products 
wherever  they  can  be  got  at,  in  the  pharynx,  the  posterior  nares, 
the  larymx,  or  the  trachea.  The  effects  due  to  general  absorption 
of  the  diphtheritic  poison  lie  quite  outside  the  scope,  and  I  fear 
that  1  must  add  the  possibilities,  of  surgical  treatment. 

3.  Surgical  Treatment  of  Diphtheria. — The  surgical  treatment 
of  diphtheria  maybe  divided  into— 1,  local  measures;  2,  opera¬ 
tive  measures. 

I.  Local  Measures. 

{a)  Strong  Caustics;  (yHfemtfaes).— Bretonneau  appears  to 
have  attached  the  greatest  importance  to  prompt  and  vigor¬ 
ous  local  treatment.  He  used  hydrochloric  acid,  diluted  with 
three  or  four  parts  of  water.  1  have  used  the  acid  diluted 
with  three  or  four  parts  of  glycerine,  and  have  found  it  a 
most  effectual  application.  From  personal  experience  I  can  assert 
that  it  only  attacks  the  diseased  parts,  or  that  it  attacks  these 
chiefly'.  When  mucous  membrane  is  inflamed  or  irritated  it  be¬ 
comes  covered  with  tenacious  mucus,  which  protects  it.  The 
diseased  and  ulcerated  portions  not  being  so  protected,  the  acid 
gly'cerine  gets  at  them,  and  acts  as  a  powerful  caustic  and  altera¬ 
tive.  I  do  not  hesitate  to  swab  out  the  pharynx  and  posterior 
nares  very  freely  with  this  mixture  once,  twice,  or  ofteiier  it 
necessary.  Glycerine  of  carbolic  acid  may  be  used  in  the  same 
way'  and  for  the  same  purpose.  Such  strong  applications,  how¬ 
ever,  must  not  be  made  too  often.  Two  or  three  applications 
usually  suffice  in  as  many  days.  Great  care  must  be  exercised 
not  to  abrade  the  diseased  parts  or  to  tear  away  the  false  mam- 
brane ;  in  fact,  the  greatest  gentleness  must  be  used  in  maki^ 
the  applications.  But,  besides  these  local  caustics,  I  strongly  be¬ 
lieve  in  the  use  of  weaker  astringent  applications,  frequently 
applied.  The  former  applications  are  intended  to  destroy  the 
specific  nature  of  the  lesion,  to  set  up  a  simple  inflammation  in 
place  of  the  specific  one,  while  the  weaker  solutions  are  to  be 
applied  frequently  for  the  purpose  of  diluting,  disinfecting,  and 
washing  away  all  local  inflammatory-  products. 

{b)  Sprays. — The  application  of  such  washes  as  these  may  be 
very-  easily  and  effectually  applied  by-  means  of  a  spray-  pro* 
ducer.  The  finer  the  spray  the  more  effectually  can  it  be  applied, 
and  for  this  reason  a  steam  spray  producer  is  better  than  one 
worked  by  the  hand.  By  making  the  patient  inhale  through  the 
nose,  local  applications  can  be  very  effectually  applied  to  the  tor¬ 
tuous  passages  of  this  region.  Various  solutions  can  inthisve> 
also  be  made  to  reach  even  the  lungs.  Sprays  are  equally  usetu 
and  applicable  whether  tracheotomy  has  been  performed  or  not. 

{c)  Irrigation. — This  is  an  admirable  method  of  washing  away  the 
products  of  the  local  lesion.  In  cases  of  severe  nasal  diphtheria 
would  even  counsel  the  administration  of  chloroforrn  if  needs  be, 
in  order  to  secure  a  thorough  cleansing  of  the  posterior  nares  an 
adjoining  pharynx.  If  an  anaesthetic  be  given,  and  in  the  case  o 
children,  neutral  solutions  must  always  be  u.sed — either 
water  (w-hich  has  been  boiled)  or  a  solution  of  boric  acid,  t 
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adults  almost  any  kind  of  solution  can  be  safely  used ;  for,  bv 
holding  the  head  forward  and  keeping  the  mouth  open,  the  irrigated 
fluid  will  all  pass  out  a^ain,  and  none  is  swallowed.  I  have  used 
solutions  of  ^phate  of  copper  (gr.  ij  to  gi),  of  corrosive  subli¬ 
mate  (1  to  1.6W),  of  quinine  (gr.  5  to  g  i),  without  any  drawbacks, 
according  to  the  supposed  needs  of  the  case.  A  suitable  tube  is 
passed  into  the  nostril,  first  the  right  and  then  the  left,  and  a  pint 
or  more  of  the  fluid  irrigated  through  each,  in  this  way  patches 
of  membrane,  inspissated  muco-pus,  etc.,  can  be  washed  away 
without  difficulty  or  pain.  Such  irrigation  is  far  more  effectual 
and  far  less  disagreeable  to  the  patient  than  injections  with  a 
syringe.  I  believe  we  are  indebted  to  Dr.  Jacobi  for  this  valuable 
suggestion. 

{d)  Powders  for  Dusting. — After  irrigation,  or  in  place  of  it, 
the  application  of  antiseptic  substances  in  the  form  of  fine  powder 
13  a  m^t  useful  proceeding.  Thus  iodoform,  boric  acid,  may  either 
be  snuffed  in  or  blown  into  the  nostrils  and  on  to  the  pharynx 
with  a  suitable  dusting-machine. 


II.  OPERA.TIVE  MeASUBES;  1.  TUBAGE  ;  2.  TbACHEOTOMY. 

1.  1  uoage  {Intubation). — I  must  confess  at  the  onset  that  mv 
experience  is  very  small  indeed;  it  is  for  this  reason  that  I  touch 
on  tubage  before  the  more  important  operation  of  tracheotomy. 
y*  hat  experience  I  have  had  has  not  impressed  me  at  all  stronelv 
in  of  tubage  as  a  substitute  for  tracheotomy;  least  of  all 

^n  I  think  that  it  will  ever  take  the  place  of  tracheotomy  durinc^ 
the  acute  stages  of  diphtheria.  I  say  this  notwithstanding  all  I 
hare  heard  and  read  in  favour  of  tubage,  bearing  in  mind  that 
other  methods  of  treatment,  which  have  ultimately  proved  them¬ 
selves  useless,  have  at  first  been  as  highly  vaunted  as  it 
In  one  case  in  which  I  inserted  a  tube,  the  membrane  'was  raised 
up,  pushed  down  into  the  larynx,  and  so  occluded  the  tube,render- 
removal  necessary.  In  another  case  I  could  not 
get  the  tube  into  the  larynx  at  all,  the  ary-epiglottic  folds  being 
30  tumefied ;  the  patient  was  a  very  small  child,  and  the  irritation 
^^ed  by  my  unsuccessful  attempt  so  increased  the  dyspnoea  that 
I  had  to  resort  hurriedly  to  tracheotomy.  ^  ^ 

I  feel  that  my  experience  on  tubage  is  very  small  and  quite  too 
inadequate  upon  which  to  form  an  opinion.  It  is  extremely  pro¬ 
bable  that  my  failures  were  due  to  awkwardness  or  want  of  prac¬ 
tice  in  the  art  of  manipulating  these  tubes.  I  must  trust  to  future 
speakers  to  point  out  the  best  method  of  applying  these  tubes,  the 
Jms  of  case  in  which  tubage  is  preferable  to  tracheotomy,  and  the 
liter-management  these  patients  require. 

o  di5n«f  Whether  it  will  be  necessary 

0  discuss  the  desirability,  or  the  contrary,  of  giving  chloroform 

ion  Ki,  ^  /"y  ill-effects  from  its  administra- 

iperation^  contrary,  I  think  it  very  materially  facilitates  the 

(a)  As  to  the  Operation  Itself.— is  no  longer  any  difference 
f  opinion  among  surgeons  as  to  the  superiority  of  the  hio-h  over 

superfluous,  therefore,  to  lengthen 

^hall  t^k  P’  discussing  the  advantages  of  the  former  method  ; 

P  artonf  H  panted  that  the  high  operation  should  always 

special  contra-indication.  ^ 
to  consider,  namely,  how  the  operation  ought 

f  wiSn  Fnlln  legitimately  be  differences 

t  opinion,  following  in  the  traditions  of  my  teachers,  I  have 

the  ^  dissecting  down  upon  and  e:t- 

operations  I  have  entered  the  trachea  by 
Sfa  thp  Z?  incisions  only,  the  first  including  the  skin  and 
Sp? iB  opening  directly  into  the  trachea.  Formerly,  I 
c  diDlnhPrt«°^w  tracheotomy  as  of  little  moment  inches 
lat  t^  mpV  longer  experience  of  such  cases  teaches  me 

aterial  ‘issues  of  the  neck  adds  a 

aterial  danger  to  the  original  disease.  Considered  from  the 

ost  modern  standpoint,  the  local  disease  is  due  to  the  necrobiotte 

irts  and  fhl  pT  “icro-organisms  on  the  cells  of  the  affected 

■  Sis?nnJ!i  absorption 

.  poisonous  substances  (chemical  or  otherwise)  which  these 

cro-organisms  produce.  This  being  so,  it  is  eaiy  to  conceive 

,ncer  ‘o®,  should  ^  a  source  of 

nger.  ihe  tissues  are  incised,  blood  and  lymph  vessels  are 

•oundTheT^  intermuscular  planes  and  the  soft  ^cellular  tissue 
ound  the  trachea  are  disturbed  and  exposed.  Thus  so  many 


aS^opSed  nn^n  materials  may  be  absorbed 

which  i"‘®c‘ive  surroundings,  and  to  the  discharges 

crunnlpipH®  ^  issuB  from  the  trachea  as  soon  as  the  operation  is 
completed,  and  it  is  well  known  how  readily  freshly  incised 

jMs“cnn^!cT“"  jufected  when  exposed  to  septfc  influiLS.  In 
us  connection  it  will  be  remembered  that  the  late  Professor 
rousseau  used  to  teach  that  a  tracheotomy  wound  should  be  -yv'eH 
nitrate  of  silver  from  the  very  first  in  order  to  lessen 
the  _  chances  of  septic  infection.  Under  such  circumstances  the 

roundZ,  m?  ,  ?hi '  “  possible  disturbance  of  the  surt 

of  this  ca^  ’  virulent  the  case,  the  greater  the  need 

I  find,  as  the  result  of  five  or  six  trials,  that  evervthinn 
‘he  method  of  operating  which  I  have  just 
described,  namely,  by  two  incisions.  In  order  to  be  perfectly  safe 
t^he  incision  must  be  in  the  median  line.  After  the  skin  S  fascia 
have  been  incised,  the  operator  looks  for  the  “  white  line  ”  the 
linear  interval  between  the  muscles  of  the  two  sides.  It  will ’be  re- 
the  muscles  do  not  quite  meet,  and  that,  in  point 
of  fact,  there  is  nothing  between  the  trachea  except  the  cervical 

ShlT  t?  thn’=,°^  passing  across  the  Muscles  on  the 

dyspnoea,  some  distended  veins  may  be 
seen,  but  these  can  be  avoided  with  a  little  care. 

Having  found  this  white  line,  a  suitable  narrow  bladed  scalpel 
trachea  at  the  upper  border  of  the  thyroid 
sthmus,  and  made  to  cut  its  way  out  again  just  below  the  cri- 
coid  cartilage;  or  this  latter  may  be  divided,  if  necessary,  to  make 
more  roonifor  a  good  sized  tube.  A  pair  of  dilating  forceps  is 

rouH^nafr'nf  opening  kept  patent.  Should  any  vise! 

spurt,  a  pair  of  pressure  forceps  can  be  clipped  on. 

cnnn„l«  proceedings  some  operators  insert  the 

.Personally,  I  regard  such  a  practice 

fnte  m  ^“‘ofosts  of  the  case.  If  the  incision 

into  the  trachea  is  held  open  with  the  dilating  forceps,  all  im- 

danger  to  life  is  past,  and  the  surgeon’s  opportunity  for 
nfll  false  membrJ^J^e  and  ot£ 

la^vM^hefoS  he  cleaned  out  of  the  trachea  and 

Sr  .Vn  K  ‘^e/annula  18  inserted.  For  this  purpose  nothing 

taScr  soft  feather,  and  a  solution  con? 

taming  either  a  little  soda,  potash,  or  borax.  The  feather  is 

SSp  ^  Th  about  gently,  so  as  to  detach  the  loose 

littWpflpr  of  ‘he  feather  in  the  trachea  causes  a 

‘he  loose  membranes  are  ejected.  Should 
S7pr“^  suction  may  be  tried.  I  refer  to  suction  in  this  place  in 
order  emphatically  to  condemn  the  practice  of  putting  the  lips  to 
the  wound.  Direct  suction  has  never  proved  of  the  slightest 
service  to  the  patient,  though  it  has  cost  many  a  man  his  life 
^“^hich  suction  is  likely  to  be  beneficial  are  those  in 
which  the  disease  has  passed  down  below  the  tracheal  opening 
into  the  primary  bronchi.  In  such  cases  I  have  many  times  seen 
Me  prolonged  or  saved  by  carefully  applied  suction.  For  this 
purpose  a  guarded  catheter  may  be  used  if  nothing  better  be  at 
nand.  l  have,  however,  had  a  special  instrument  made  for  the 
purpose,  which  I  always  carry  with  me  when  about  to  operate, 
ihis  consists  of  a  tube  of  transparent  celluloid,  filled  with  anti- 
septicised  cotton-wool;  attached  to  its  upper  extremity  is  a 
mouthpiece,  to  its  lower  extremity  a  soft  flexible  catheter,  long 
enough  to  pass  into  the  main  bronchi.  With  this  instrument 


pieces  of  membrane  or  inspissated  discharges,  which  may  be 
blocking  up  the  bronchus  and  impeding  respiration,  can  be 
quickly  dislodged,  while  the  operator  is  absolutely  protected 
trom  Harm  by  the  intercepting  and  antisepticised  wool  which  the 
instrument  contain-'. 

(b)  The  Cannula.— Aiter  clearing  out  the  trachea  and  lar\-nx 
the  cannula  may  be  introduced.  The  large  number  of  differentl^ 
shaped  cannulse  which  can  be  got  at  the  instrument  makers 
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sufficientlv  testifies  to  the  differences  of  opinion  existing 
surgeons  even  on  this  point.  For  the  purposes  of  this  discussio 
I  will  say  that  all  tubes  with  a  rigid  collar  ought  to  be  condemned 
as  unfit  for  service.  1  think,  too.  that  all  quarter-circle  tubes  are 
unsuitable,  and  also  that  Fuller’s  bivalve  tube  should  never  be 
used  in  recent  cases.  An  ideal  tube  would  be  one  which,  haiing  a 


movable  collar,  possesses  a  “cervical  portion  (neck)  just  long 
enough  to  reach  the  trachea,  and  a  “tracheal  portion  (body)  set  on 
at  such  an  angle  with  the  cervical  portion  that  the  latter  accurately 
follows  the  direction  taken  by  the  trachea  itself  on  its  way 
wards  to  the  lungs.  The  object  of  the  movable  collar  is,  of  course, 
ro  permit  the  tube  to  follow  the  movements  of  the  arynx  and 
trachea  in  swallowing,  etc.,  and  so  lessen  the  danger  of  ulceration 
from  pressure  or  friction.  In  my  “  angular  tube  these  con- 
ditions  are  fairly  fulfilled;  and  if  an  oprator  will  have  made 
and  keep  a  good  assortment  of  sizes,  the  requirements  -vs  ill  be 

^^^[Th?d\agrams  sufficiently  explain  my  contention.]  ^he  cer 
vical  portion  of  the  cannula  is  that  which  bes  in  the  neck  of  the 
wound;  the  depth  will  necessarily  vary  with  the  amount  of  swel¬ 
ling  of  the  tissues  in  front  of  the  trachea.  In  all  cases  there  is 
some  swelling  after  operation,  while  m  a  few  cases  it  may  be  ex 
cessive-  in  one  of  my  cases  the  nurse  had  to  sit  by  the  patients 
side  and  hold  in  the  tube,  and  even  then  it  only  nist  reached  the 
trachea,  so  great  was  the  inflammatory  mdema  of  the  neck  In 
the  “  tracheal  portion  ”  of  the  tube  there  is  less  need  of  i  ariation  , 
in  all  cases  the  tube  should  be  as  short  as  possible,  as  less  effort 
is  required  to  breathe  through  a  short  than  through  a  long  tube. 

As  regards  this  angular  tube,  I  may  say  that  it  has  been  very 
generally  approved,  so  far  as  its  external  shape  coiicerned 
Criticisms  upon  it  have  been  almost  entirely  directed  to  the  iimer 
tube,  which  has  to  be  considerably  cut  away  in  order  to  all.^  it 
to  pass  through  the  angle  of  the  outer  tube. 

admit  there  is  something  in  this  contention,  though  I  ha\e  not 
myself  found  therein  any  serious  barrier  to  its  , 

I  attach  less  importance  now  than  formerly  to  a  double  tube 
during  the  acuter  stages  of  diphtheria,  that  is  to  say,  during  t  e 
first  few  days  after  tracheotomy;  in  many  cases,  in  fact,  an  inner 
tube  may  be  (juite  discarded,  provided  the  patient  be  in  charge 
of  a  well-trained  nurse,  who  understands  how  to  use  the  feather 
and  how  to  keep  the  tube  clean.  I  might  here  add  that  I  con¬ 
sider  a  good  nurse  almost  as  essential  as  a  good  tube.  I"  former 
times,  when  very  little  attention  was  bestowed  on  the  after-treat 
ment  and  on  the  management  and  cleansing  of  the  tube,  an  mner 
tube  was  an  absolute  necessity;  by  simply  withdrawing  the  inner 
tube,  the  previous  neglect  during  hours  was  in  a  measure  in¬ 
stantly  atoned  for.  A  further  advantage  gained  by  dispensing 
with  an  inner  tube  is  the  greater  breathing  space  thereby  ob¬ 
tained— a  matter  of  great  importance  and  comfort  to  tlie  patient. 

The  only  tube  which  I  think  in  anyway  approaches  the  angu¬ 
lar  tube  ”  in  its  general  adaptability  is  the  tube  invented  by  *  r. 
Durham;  but  the  mechanism  of  this  tube  is  not  without  it. 
drawbacks  when  used  for  young  subjects.  As  ad]U8te_d  for  a 
shallow  neck,  a  very  considerable  length  of  tube  projects  from  the 
level  of  the  neck,  and  for  a  young  patient  this  is  a  practical  draw¬ 
back  of  no  little  importance.  1  have  known  the  whole  tube  dis¬ 
placed  from  the  trachea  in  a  moment  by  a  restless  child,  who  was 

nearly  suffocated  in  consequence.  r 

There  is  one  other  tube  about  which  I  will  here  say  a  few 
words,  namely,  the  so-called  bivalve  (Fuller  s)  tube..  This  tube 
was  evidently  invented  for  the  purpose  of  facilitatmg  the  per¬ 
formance  of  tracheotomy  at  a  period  when  the  operation  was  con¬ 
sidered  comi)lete  the  moment  a  tube  could  be  got  into  the  trachea. 
The  outer  tube  only  is  “bivalve;”  it  is  collapsible,  and  becomes 
wedge-shaped  when  the  two  halves  are  pressed  together;  the 
tube  can  thus  be  introduced  with  great  ease,  even  into  an  insuf¬ 


ficiently  large  opening;  but  this  is  a  delusive  advantage,  for  ex¬ 
cept  till  opening  into  the  trachea  be  large  enough,  and  except  any 
Sembrane  there  may  be  inside  the  trachea  be  first  got  rid  of  in 
Se  manner  described,  there  may  be  danger  rather  than  safety  in 
the  tube.  I  would  most  respectfully  advise  that  the 
“bivalve  tube”  be  entirely  discontinued,  and  that  the  dilating 
forceps  take  its  place  at  recent  cases  of  tracheotomy 

W  rAc  MomeSti  at  which  to  Operate.-On^  ot^  remaining 
points  to  consider  in  such  a  discussion  as  this  is  the  most  appr<> 
Ste  moment  at  which  to  operate.  As  a  rule  this  question  is 
Kised  at  an  earlier  period,  and  I  allow  there  is  perhaps  a  chrono- 

loffical  DropriGty  in  sucli  ti  proc66<iing.  ,  .  i  j  *1 

Thave  always  thus  far  considered  mechanical  dyspnoea  as  the 
chief  indicati4  for  the  performance  of  tracheotomy;  at  this 
Se,  however,  it  is  no  longer  a  question  of  choice,  it  becomes  an 
actfal  necessity.  In  the  earlier  part  of  my  remarks  I  pointed 
out  that  succeL  in  treatment  depends  very  large  y  on  other 
measures  than  tracheotomy,  and  why  this  is  so.  1  stated  my 
“ew  that  tracheotomy  is  not  a  curative  measure  at  all,  but  only 
a  mechanical  expedient  to  prolong  life  while  therapeutic  measures 

^ 

for  an  expression  of  opinion,  whether  there  are  any  cases  of 
diphtheria  in  which  a  surgeon,  being  consulted,  might  reasonably 
rSommend  tracheotomy,  even  although  at  the  moinent  the  larymx 
^ms  quite  free  from  infection,  that  is  to  say,  might  recommend 
The  operation  on  purely  prophylactic  grounds  ?  Personally  1  am 
inclined  to  answer  in  the  affirmative.  Let  me  instance  a  case . 
SomTtime  back  1  was  asked  to  see  a  gentleman  suffering  from 
naso-pharyngeal  diphtheria  of  a  malignant  type.  The  laryM  was 
not  affected  and  the  lungs  also  appeared  to  be  free.  ^ 
was  no  indication  for  tracheotomy ;  I  afterwards  learnt  that  this 
gentleman  went  on  fairly  well  for  a  while,  then  signs  of  bronch^ 
SumSnia  supervened,  and  he  died.  On  thinking  the  matter 
over,  I  could  not  do  otherwise  than  adrnit  that  the  pneumonia 
was  caused  by  the  inhalation  of  air,  which  became  charged  with 
deleterious  materials  as  it  passed  through  the  semi-gan^enous 
naso-pharynx ;  for  the  larynx  was  not  appreciably  affected,  his 
voice^remaining  unchanged.  Inhalation  pneumonia  is  a  well- 
kXn  sequenfe  of  othir  diseases  affecting  the  pharynx  and 
larvn?  Iot  which  prophylactic  tracheotomy  has  often  been  advo¬ 
cated  as  ^eU  as  practised.  The  question  I  would  raise  is  this, 
would  this  patient  of  mine  have  been  less  likely  to  suffer  from 
pneumonia  had  he  been  tracheotomised, 

LcurTfor  him  a  supply  of  air  fresh  and  aseptic  ?  In  the  light  of 
other  similar  cases  I  am  now  inclined  to  answer  thm  question  in 
?he  affirmative  I  shall  be  glad  to  have  an  expression  of  opinion 
oi  th”  point  from  those  who  are  present.  This  a)?: 

tion  pnenmonia  is,  in  my  opinion,  an  “S®*  ,l“scMed 

for  the  respired  air  must  still  travel  through  the  diseasea 

nharvnx  caSyiiicr  with  it  into  the  lungs  disease  germs  as  well  as 
SS  proSsSf  the  inflammatory  lesion.  The  vast  majonlj 
of  the  fatal  cases  of  diphtheria  die  cf  this  ^ 

(e)  The  Cro«jo-5ei.-This  brings  me  to  iny 
the  best  means  to  secure  pure  air  for  a  patient  JjP  ^ 

Besides  destroying  the  local  gangrenous  processes,  little  can  y 
Sone  wiS^^^^  fiut  "after  this 

TTinv  be  accomplished.  The  patient  must  be  surrounded  witn  an 
rLsh  as  possiSej  the  mer^e  . fact  that  the  respmato^  am  " 
longer  travels  through  the  diseased  pharynx  and  ^fry^  s 
{Treat  ffain.  Whenever  it  is  possible  to  do  so,  1  surrou 

my  patient’s  bed  with  curtains  ;  then  I  am  ®  ^curtains 

wmdow,  and  thoroughly  ventilate  the  room ,  , 

protect  him  from  draughts  and  keep  the  fs'^anc. 

rounding  him  at  an  equable  temperature. 

of  the  cfoup-kettle  this  enclosed  bed  can  be  thi« 

within  it  can  be  medicated,  if  it  is  thought 

point  also  1  should  like  an  expression  of  opinion  .  Is  u®_  ^ 

or  the  reverse?  Opinions  differ  considerably.  .1  ersonall>  I^ve^ 

much  in  favour  of  its  employment,  provided  ^  b.’ 

cretion  and  in  moderation,  and  that  a  proper 
employed.  In  cases  where  the  cur  ains  cannot  be  apply  •  »  era 
vat  of  cotton-wool  between  two  layers  of  gauze  is  a  su  . 
which  is  not  to  be  despised. 


Dr.  Eanke  (Munich)  said  that,  in  regard  to  the  etmlog. 
of  diphtheria,  he  wished  to  draw  attention  to  tlm  ^  ^ 
of  his  Munich  colleague.  Dr.  Rudolph  Lmmerich,  to 
he  (the  .speaker)  had  given  the  opportumtj  of  ex 
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l»acteriologically,  not  only  diphtheritic  membranes  fi;om  the  living, 
but  also  the  different  organs  of  children  who  had  died  from  diph¬ 
theria  immediately  after,  say,  one  hour  after  death.  Dr.  Emme¬ 
rich  always  found  a  combination  of  infection.  Of  seven  cases  o: 
diphtheria  examined  immediately  after  death,  he  found,  by  Koch’s 
cultivation  method,  in  live  cases  a  very  short  bacillus,  “  Kurzstab- 
chen,”  always  combined  with  streptococcus  or  staphylococcus 
aureus.  The  short  bacilli  were  found  not  only  in  the 
mucous  membrane  of  the  larynx,  the  trachea,  and  the  bronchi,  but 
also  in  the  pneumonic  infiltrations,  wherever  such  occurred.  A 
few  times  they  were  also  found  in  the  blood  taken  from  the  heart, 
but  were  never  in  large  numbers.  On  histological  examination  he 
found  the  following;  Upon  the  diphtheritic  membrane,  and  in  the 
superficial  layers  of  the  same,  a  number  of  different  bacteria, 
amongst  which  often  Lbffler’s  bacillus.  In  the  deeper  layers  of 
the  diphtheritic  membrane,  and  principally  in  the  superficial  parts 
of  the  underlying  mucous  membrane,  streptococcus  or  staphylo' 
coccus  and  the  short  bacillus,  mostly  in  large  numbers,  not 
Lbffler’s  bacillus.  In  the  deeper  parts  of  the  mucous  membrane 
larger  numbers  of  the  short  bacillus,  and  now  and  then  a  few 
specimens  of  streptococcus  or  staphylococcus  pyogenes  aureus. 
By  inoculation  of  the  short  bacillus  on  the  mucous  membrane  of 
the  larynx  of  young  cats  or  rabbits,  unmistakable  diphtheritic 
membranes  were  obtained.  So  much  for  the  bacteriological  aspect 
of  the  question ;  but  he  wished  to  point  out  another  etiological 
fact  of  interest.  In  the  city  of  Munich,  which  formerly  had  a  bad 
name  on  account  of  the  frequent  occurrence  of  typhoid  fever, 
great  sanitary  reforms  had  been  carried  through  in  the  course  of 
the  last  ten  or  twelve  years.  The  greater  part  of  the  town  is  now 
well  drained,  plenty  of  excellent  water  was  procured  from  the 
mountains,  all  the  slaughter-houses  that  formerly  existed  in  the 
town  were  abolished,  and  a  great  central  slaughtering  place  estab¬ 
lished.  Now  typhoid  fever  has  almost  entirely  disappeared,  and 
what  was  the  effect  of  these  sanitary  improvements  on  diph¬ 
theria  ?  Deaths  from  diphtheria  are  decidedly  a  little  less  fre¬ 
quent  than  formerly,  but  the  diminution  is  very  slight  and  cannot 
be  compared  with  the  diminution  of  typhoid  fever.  In  regard  to 
the  question :  Does  membranous  croup  occur  apart  from  diph¬ 
theria  ?  he  referred  to  former  publications  of  his  on  this  point, 
ind  wished  merely  to  repeat  here  that,  in  all  cases  of  membranous 
troup  he  could  examine  closely,  he  found  invariably  that  they 
were  somehow  or  other  connected  with  a  case  of  diphtheria 
)f  the  fauces,  occurring  in  the  neighbourhood  either  before  or 
ifter.  He,  therefore,  believed  that  all  cases  of  membranous 
;roup  were  caused  by  the  diphtheritic  virus.  Regarding  patho- 
ogical  anatomy,  he  alluded  to  a  paper  he  published  last 
rear  on  Noma,  in  the  Jahrbuch  filr  Kinderheilkunde,  in 
vhich  he  described  curious  changes  in  the  nuclei  of  cells, 
•eminding  one  of  karyokinesis,  which  changes  he  always  found 
n  cases  of  noma,  in  the  neighbourhood  of  the  necrobiotic 
:one.  Now,  exactly  the  same  changes  of  nuclear  structure 
vere  described  by  Professor  Oertel,  and  depicted  in  his  beauti- 
ul  new  Atlas  of  Diphtheria.  This  shows  that  necrobiosis 
days  a  very  important  part  in  the  pathological  anatomy  of 
liphtheria.  As  to  the  surgical  treatment,  he  would  only  add 
.  few  words.  He  had  formerly  always  done  the  higher  trache- 
'tomy.  But  he  now  decidedly  advised  never  to  cut  through  the 
ricoid  cartilage,  if  possible,  as  he  had  seen  one  or  two  cases  of 
ontraction  of  that  cartilage,  which  caused  a  great  deal  of  trouble, 
le  now  always  performed  the  operation  below  the  thyroid 
•land.  Another  little  point  worth  mentioning  was  that  he  lat- 
erly,  after  inserting  the  cannula,  always  filled  up  the  wound 
dth  iodoform,  before  sewing  it  up.  Since  then  he  had  never  seen 
loughing  of  the  wound.  As  to  the  after-treatment,  he  still  be- 
leved  principally  in  extreme  cleanliness  and  good  ventilation, 
hanging  the  patient,  if  possible,  from  one  room  to  another.  Be- 
ides  that,  he  generally  used  nothing  else  but  the  inhalation  of 
/ater  vapour.  His  results  at  the  Children’s  Hospital  in  Munich, 
•'here  children  of  all  ages  are  admitted,  are  a  little  more  than  30 
«r  cent,  recoveries.— Professor  Gairdner  remarked  that,  in  con- 
equence  of  his  having  been  in  another  Section,  he  had  not  been 
ble  to  hear  Dr.  .Jacobi,  and  only  partially  the  remarks  of  Mr. 
'arker,  by  both  of  whom  he  had  hoped  to  have  been  guided  in  the 
ttle  that  he  himself  had  to  say  upon  this  very  wide  subject.  It 
■ould  be  better,  under  these  circumstances,  to  attempt  only  two 
spects  of  the  subject,  and  even  on  these  only  isolated  remarks, 
he  first  of  these  was  the  etiology,  on  which  Professor  Ranke’s 
bsen  ations  were  most  interesting,  but  still  left  on  his  (Dr. 
•airdner’s)  mind  the  impression  that  was  there  previously 


namely,  that  the  practical  etiology  of  diphtheria  is  almost  un- 
f  question  of  the  future,  on  which,  no  doubt,  a  Hood 

ot  light  will  come  some  day.  It  would  be  interesting  to  know  if 
many  of  those  now  present  had  encountered  an  experience  like  the 
following  :  a  family  in  which  the  proclivity  to  diphtheria  wa,s  so 
marked  that  several  children  died  of  it,  not  in  rapid  or  immediate 
succession,  but  at  intervals  of  years,  and  under  circumstances  and 
surroundings  so  different  as  to  have  involved  a  complete  change 
in  the  house  with  a  view  to  obviate  all  possible  causes  dependent 
on  locality.  In  this  instance  the  parents  were  so  convinced  of  the 
inherent  predisposition  in  the  family,  that  on  the  first  appearance 
of  symptoms  in  the  throat  of  a  child,  they  had  almost  made  up 
their  minds  in  advance  to  lose  it.  Whatever  the  explanation  of 
this.  It  must  have  some  bearing  on  the  question  of  etiology,  and 
he  hoped  by  acU'erting  to  the  fact  to  bring  out  more  evidence  on 
the  subject.  The  only  other  point  on  which  he  (Dr.  Gairdner)  ' 
was  tempted  to  remark  was  the  one  raised  by  Mr.  Parker 
as  to  the  expediency  of  early  tracheotomy.  It  was  very  dif¬ 
ficult  to  get  clear  evidence  on  this  point,  and  so  far  as  his  own 
personal  convictions  went.  Dr.  Gairdner  had  not  got  beyond  this, 
tliat  tracheotomy  should  be  done  when  laryngeal  urgency  was 
first  declared  not  sooner,  probably,  and  certainly  not  later. — 

■  Cameron  gave  some  details  of  an  outbreak 

ni  Huddersfield,  of  which  he  had  been  seeking  for  the  causes. 
Previously  to  1886  the  death-rate  in  that  town  had  for  eleven 
years  averaged  only  0.06  per  1,000  of  the  population.  In  1886  it 
rose  to  0.14,  and  in  188^  to  0.42.  There  was  no  corresponding  rise 
m  the  other  large  Yorkshire  towns.  The  drought  of  1887  was  not 
confined  to  Huddersfield,  and  could  not  alone  account  for  the  in¬ 
crease.  Some  local  cause  must  have  been  at  work.  Investigating 
83  cases  reported  to  him.  Dr.  Cameron  found  30  patients  in  at- 
ten(mnce  at  13  different  schools.  One  school  had  as  many  as  7  out 
of  the  30  school  attenders,  none  of  the  others  more  than  4.  A 
careful  examination  of  the  school  attended  by  the  7  revealed 
nothing  in  its  structure  sufficient  to  account  for  its  special  selec¬ 
tion,  though  some  minor  defects  were  pointed  out  to  the  School 
Board  clerk.  The  school  was,  however,  a  very  large  one  in  the 
neighbourhood  of  the  greatest  prevalence  of  cases.  In  the  district 
in  which  this  large  and  popular  school  was  situated,  the  cases 
were  nine  times,  and  the  deaths  six  times,  as  numerous  in  propor¬ 
tion  to  the  population  as  in  the  borough  as  a  whole;  so  that  oven 
7  out  of  30  school  attenders  was  not  an  undue  proportion. 
The  71  houses,  in  which  the  83  patients  lived,  were  sup¬ 
plied  by  58  different  milk  vendors,  no  single  vendor  sup- 
more  than  four  houses.  Only  one  of  the  cases  (No.  77),  ‘ 
a  doubtful  one,  occurred  in  what  could  be  called  an  over¬ 
crowded  dwelling.  Of  70  houses,  15  had  the  old-fasliionod 
midden,  and  54  the  pail  privy ;  7  had  water-closets,  the  soil  pipe 
unventilated  in  1  of  the  7.  In  ten  houses  the  kitchen  sink  went 
directly  into  the  drain,  while  a  trap  was  interposed  in  34.  The 
sink  pipe  was  trapped  inside  the  house,  and  opened  over  a  trapped 
inlet  to  the  drain  in  6  houses,  and  it  was  similarly  cut  off  without 
the  intervention  of  the  inner  trap  in  16.  In  4  there  was  no  sink. 

In  32  houses  there  was  no  cellar  drain.  In  14  there  was  a  trapped 
inlet  to  the  cellar  drain  without  special  ventilation  ;  in  1  case  the 
trap  was  ventilated.  There  was  more  or  less  direct  connection 
with  its  drains  thus  in  58  of  the  houses  tabled.  The  average  alti¬ 
tude  of  the  houses  tabled  was  355  feet ;  18  had  an  altitude  of  less 
than  250  feet,  17  were  between  251  and  300  feet  above  the  sea,  18 
between  301  and  350  ;  3  occurred  in  the  next  50,  and  1  in  the  suc¬ 
ceeding  50  feet ;  between  451  and  500,  3  of  the  houses  occurred  ; 
the  next  50  feet  were  blank ;  3  houses  stood  from  551  to  600  feet 
high,  and  7  from  601  to  650  feet,  and  2  others  in  the  next  .^>0  feet. 
Excluding  smaller  beds,  36  strata  occur  in  the  borough  ;  of  these 
36,  14  are  coals  or  their  underlying  clays,  and  may  be  practically 
excluded,  leaving  22  fairly  thick  beds.  On  these  the  71  houses 
stood,  but  very  unequally;  10  per  cent,  were  on  the  alluvial  beds, 
then  followed  10  strata  without  any  of  the  affected  houses,  several 
of  these  formations,  however,  cropping  out  on  higher  and  less 
populous  parts  of  the  borough.  Then  followed  a  few  strata  with 
a  few  of  the  infected  houses,  and  then  the  middleband  sandstone 
and  shale  which  gave  foundation  to  24  per  cent,  of  the  dwellings 
tabled.  The  strata  following  this,  the  soft  bed  series,  bore  30  per 
cent,  of  the  71  houses,  and  less  than  9  per  cent,  occurred  on  the  l)eds 
below.  Ifwe  .select  the  soft  bed  Hags,  and  the  shales  above  and  below 
this  water-bearing  sandstone,  we  sliall  find  that  34,  or  nearly  half 
the  houses  affected,  stood  on  one  or  other  of  these  three  consecu¬ 
tive  strata.  Dr.  Cameron  gave  in  a  table  showing  the  strata  a 
column  showing  the  number  of  houses  inhabited  by  one  or  other  ' 
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of  the  83  patients  standing  on  each  rock,  and  in  a  second  column 
lie  placed  alongside  a  similar  classification,  according  to  subsoil, 
of  43  deaths  certified  as  due  to  croup  or  laryngitis  as  primary  or 
secondary  causes,  or  to  diphtheria  as  a  secondary  cause  of  death, 
and  not  included  in  the  8:3  cases  of  the  other  table.  Of  these  43 
houses,  14,  or  nearly  33  per  cent.,  occurred  in  the  three  strata  last 
mentioned.  The  question  of  shale  or  sandstone  does  not  appa¬ 
rently  go  for  much.  Of  the  first  group  (reported  cases),  31  houses 
stood  on  the  sandstone,  33  on  the  shale  or  clay,  and  7  on  the  allu¬ 
vium  Of  the  second  (or  as  it  may  be  called  conveniently  the 
croupous  group”),  19  stood  on  the  sandstone,  18  on  the  shale,  and 
(1  on  th  '  alluvium.  On  the  other  hand,  of  the  whole  114  houses, 
20  stood  on  the  soft  bed  flagstone,  18  on  the  shale  overlying,  pd  4 
on  the  shale  underlying  that  formation,  or  48  houses,  that  is,  42 
per  cent.,  on  these  three  of  the  22  strata.  Dr.  Cameron  was  not 
able  to  state  even  approximately  the  number  of  houses  situated  on 
each  of  these  strata  in  the  borough.  Roughly  it  might  be  said  that 
the  “  middle  band”  shale  and  sandstone  cropped  out  under  the 
most  populous  parts  of  the  borough,  and  next  would  come  the 
“  hard  bed” clays  and  shales;  the  “hard  bed  band’  series  and  the 
“  roufrh  rock  then  probably  the  “  soft  bed”  series.  This  state- 
ment'^iva3,  however,  not  based  on  numerical  data.  There  could 
be  little  doubt,  however,  that  the  “  soft  bed”  flags  and  the  shales 
above  and  below  them,  but  especially  the  sandstone  itself,  had 
more  than  their  due  proportion  of  the  infected  houses  of  both 
series  but  especially  so  of  the  less  doubtful  of  the  two  senes,  that, 
iiameiy,  given  in  the  detailed  table.  The  special  feature  of  this 
rock  was  its  great  variability,  and  the  irregularity  of  its  bedding. 

1 1  was  a  stratum,  also,  cropping  out  from  under  strata  on  higher 
ground,  and  carried  a  good  deal  of  water.  Houses  built  on  this 
rock,  or  on  the  shale  above  it,  with  cellarage  in  this  rock,  were 
apt  to  have  the  basement  story  damp,  not  to  say  wet.  Another 
feature  of  the  ground  on  which  so  many  of  the  infected 
houses  stood  was  steepness.  On  the  north  side  of  the 
borough,  where  so  many  of  the  houses  stood  ^  on  the  soft 
bed  flags,  the  descent  was  fairly  gradual,  and  in  the  same 
direction  as  the  dip  of  the  strata.  On  the  south  side  in  the  dis¬ 
trict  already  spoken  of  as  specially  infected,  the  strata  were  ex¬ 
posed  on  a  very  steep  escarpment  to  the  south  of  the  junction  of 
two  small  streams,  the  Holme  and  the  Colne.  These  streams  come 
from  two  thickly  populated  valleys  outside  the  borough,  and 
bring  much  sewage  and  manufacturing  refuse  into  the  borough ; 
and  durin^T  a  large  part  of  1887,  their  bed,  after  their  junction^, 
wa-fl  ft  masa  of  exposed  fllth.  The  districts  named,  along^ 
other  parts  of  the  borough  neighbouring  and  on  the  lee  side  of 
these  streams,  had  been  specially  obnoxious  to  an  outbreak  of 
measles  earlier  in  the  year.  Dr.  Cameron  summed  up  the  pro¬ 
bable  causes  of  the  outbreak  as :  1.  A  general  predisposition  from 
previous  attacks  of  measles,  whooping-cough,  and  bronchitis 
specially  prevalent  in  those  districts  afterwards  most  affected  by 
diphtheria,  and  probably  favoured  in  one  of  these  districts  by  the 
near  neighbourhood  of  polluted  streams,  and  the  persistency, of  a 
high  barometric  pressure,  preventing  the  rapid  removal  by  the 
wind  and  rain  of  the  effluvia  from  the  river.  2.  An  insanitary 
condition  of  nearly  all  the  dwellings  in  which  cases  occurred,  fre¬ 
quently  from  the  contamination  of  the  air  in  the  houses  fro  in 
drains  separated  from  the  house,  if  at  all,  only  by  unventilated 
traps  ;  the  dryness  of  the  season  conducing  to  the  foulness  of  these 
drains.  3.  A  special  condition,  in  most  cases,  of  a  water-bearing 
subsoil,  in  which,  owing  to  the  drought,  the  water  in  the  soil  fell 
much  below  its  ordinary  level,  its  rise  towards  its  natural  level 
being  accompanied  by  a  great  increase  in  the  number  of  new  cases 
of  diphtheria.  4.  In  many  cases  the  presence  of  scarlatina  poison 
in  the  house,  predisposing  the  fauces  of  those  affected  to  an  inva¬ 
sion  of  diphtheria.  Dr.  Cameron  attached  most  importance  to  the 
third  of  these  predisposing  causes,  as  it  was  probably  chiefly  in 
the  soakage  of  subsoil  water  into  the  house  walls  that  Hudders¬ 
field  differed  from  other  towns  in  Yorkshire  in  1887.  Lastly,  there 
could  be  little  doubt  that  direct  infection  played  an  important  part 
in  the  genesis  of  the  disease.  The  infectious  material  was  pro¬ 
bably  present  in  considerable  amount  in  1886,  and  while  dimin¬ 
ished  in  amount  during  the  second  and  third  quarters  of  that 
year,  had  apparently  increased  considerably  in  the  fourth  quarter 
after  a  disturbance  of,  and  in  some  cases  silting  up  of,  drains  due 
to  an  unusual  access  of  storm  water.  This  increased  prevalence 
of  the  poison  matter  coincided  unfortunately  with  the  drought  of 
1H87.  The  83  cases  included  in  the  table  occurred  in  these  several 
(juarters  of  1887  as  follows:  first  quarter,  cases  15,  deaths  7, 
rainfall  4.21  inches;  second  quarter,  cases  19,  deaths  9, 


rainfall  3.09;  third  quarter,  c_ases  12,  deaths  9,  rainfall 
5.47'  fourth  quarter,  cases  37,  deaths  17,  rainfall  6.51, 
The  following  is  the  order  of  the  strata  found  in  the  borough 
arranged  as  they  would  occur  from  above  downwards.  Each  series 
is  molt  conveniently  named  after  the  coal  naturally  lying  above 
it  •  thus,  “  soft  bed  coal,  clay,  flags,  aud  shale  would  naturally 
succeed  one  another  in  that  order,  and  if  the  shale  were  the  out¬ 
crop  on  which  a  house  was  built,  it  would  be  called  the  soft  bed 
shale.  The  figures  in  the  first  column  to  the  right  of  the  names 
of  the  strata  give  the  number  of  houses  from  the  list  of  ^  cases 
built  upon  those  formations.  Each  house  is  only  counted  once, 
however  many  cases  of  diphtheria  occurred  in  it. 


No.  of 
houses  in 
whicii  cases 
of  diph¬ 
theria,  etc., 
were  noti¬ 
fied. 


(  Alluvium  ... 

»  #  * 

Clifton  rocii  (sandstone) 

Shale 

*  *  » 

(Better  bed  coal 

„  ..  clay 

„  ,,  “hard  bind 

,,  ,,  shales 

I  Upper  bed  Greenmoor(or  Elland)  flagstone 

,,  shale 

Middle  bed 


Lower  bed 

1""'"““ 


flags 

shale 

flags 

shale 


..  ..  clay  ... 

,,  ,,  saiulstone... 

,,  ,,  siiale 

»  #  » 

(Hard  bed  band  coal 

..  clay  ... 

,,  sandstone 

„  sliale  ... 

(Halifax  hard  bed  coal 

fireclay 
clay... 

shale 

(Middle  band  coal  ... 

..  clay  ... 

,,  sandstone 
,,  „  shale 

(Soft  bed  coal 

„  clay . 

::  a:::  ::: 

.  /  Rough  rock  coal 

fillstone  grit,  /  ^  clay 

upper  layer.  ^  sandstone 


Houses  in 
which  deaths 
were  certified 
from  croup  or 
laryngitis  as 
primary  or 
secondary 
disease,  or 
diphtheria  as 
a  secondary 
disease. 


1? 

4 

.‘I 


4 

13 


IH 

a 

1 

5 


71 


43 


Mr.  Lennox  Browne  combated  the  following  objections,  which 

he 'said  were  the  chief  of  those  urged  against  intubation:  1. 
That  the  calibre  of  the  tube  was  so  small,  that  respiration  was 
not  adequately  relieved.  In  reply  to  this,  he  showed  sections  of 
a  number  of  larynges,  which  demonstrated  the  fact  that  the 
calibre  of  the  intubation  cannulae  was  as  large  as  the  diameter  of 
the  normal  glottis  would  admit,  and  that  the  relative  size  of 
intubation  tubes  was  larger  in  proportion  to  the  area  of  that  part 
of  the  air  passages  into  Avhich  they  were  introduced  than  trache¬ 
otomy  tubes  as  ordinarily  employed.  2.  That  the  tube  wM 
likely  to  be  coughed  up  or  to  slip  down.  This  was  overcome  by 
first  lengthening  the  tube;  secondly,  •  by  weighting  it;  and, 
thirdly,  by  a  bulging  in  the  external  wall,  which  prevented  the 
tube  from  rising  beyond  the  constricted  and  non-dilatable  infra- 
glottic  region.  The  tube  had  been  prevented  slipping  down  the 
larynx  by  increasing  the  size  of  the  head.  3.  That  swallowng 
was  rendered  difficult,  and  even  dangerous,  by  food,  and  especially 
fluids,  passing  through  the  tube  into  the  trachea.  This  was 
overcome  by  an  artificial  epiglottis,  but  from  the  examination  or 
larynges  of  infants,  it  was  probable  that  the  lid  action  of  the  epi¬ 
glottis  was  merely  secondary  to  the  squeezing  of  the  laryngeal 
vestibule,  which  took  place  during  the  act  of  swallowing.  ^ 
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That  membrane  was  liable  to  be  pushed  down  during  introduc¬ 
tion  ot  the  tube,  and  thus  induce  suffocation  at  a  lower 
evel  m  the  air  passages.  5.  That  the  tube  was  liable  to 
become  blocked  by  false  membrane  and  mucus  drawn  up¬ 
wards  into  It  on  coughing.  Practically,  either  of  these  dangers 
was  just  as  likely  to  happen  in  tracheotomy;  but  in  case 
the  patient  became  cj’anosed,  the  tube  must  be  removed,  cleaned 
and  reintroduced  with  the  same  promptitude  tliat  was  so  essen¬ 
tial  in  like  conditions  Avith  a  tracheotomy  tube.  6.  That  the 
vocal  cords  or  some  other  portion  of  the  air  passages  were  liable 
to  become  ulcerated  by  pressure  of  the  tubes.  This  had  been  ob- 
viated  by  a  careful  bevelling  of  the  margins  of  the  inferior  orifice 
of  the  tube,  and  by  an  elliptical  instead  of  a  circular  cannula. 
Lastly,  xAlr.  Lennox  Browme  urged  upon  surgeons  practising  in- 
tubation  that  they  should  introduce  the  instrument  with  the  aid 
Dt  tlie  laryngeal  mirror,  an  easy  process  when  the  child’s  mouth 
was  held  open  with  a  gag,  and  involving  much  less  risk  than  the 
passing  of  the  tube  blindly  on  the  guide  of  the  finger.  He  also 
irged  that  intubation,  being  a  mucli  more  successful  operation 
)n  cliildren  under  3  years  of  age  than  tracheotomy,  and  being  one 
.0  which  assent  was  given  by  the  parents  much  more  readily,  it 
vas  justifiable  to  adopt  it  at  a  much  earlier  period  than  would  be 
he  case  witli^tracheotomy.  7.  That  the  intubators  were  difficult 
0  remove.  This  was  perfectly  true,  but  was  overcome  by  skill 
ind  experience ;  and,  moreover,  in  quite  a  majority  of  cases  of 
ecovery  the  tube  was  ejected  naturally  on  coughing  so  soon  as 
t  had  done  its  work  at  an  interval  of  from  two  to  five  days. 
)r.  Alexander  Robertson  (Glasgow)  said  that,  in  the  earlier 
he  had  held  that  croup  and  diphtheria  were 
wo  distinct  diseases.  The  distinguishing  characteristics  of  croup 
rere,  in  his  view,  the  exemption  of  the  fauces  and  other  parts 
.  at  might  be  seen  from  exudation,  and  the  sthenic  character  of 
36  general  symptoms.  He  had  at  that  time  the  opportunity  of 
w^ell-formed  membranes  in  the  larynx 
'hich  did  not  extend  to  the  throat.  However,  with  the  accumu- 
ition  ot  experience,  he  had  some  reason  to  entertain  grave  doubts 
f  the  correctness  of  that  conclusion ;  indeed,  his  mind  now  in- 
ined  to  the  view  that  there  was  no  essential  difference  between 
le  two  conditKms.  The  chief  reason  for  this  change  of  opinion 
^as  the  wide  differences,  both  in  the  local  and  constitutional  sym- 
.oms,  in  different  cases  of  undoubted  diphtheria.  Thus  in  a 
•other  and  sister  of  one  family,  whom  he  saw  in  the  early  part  of 
us  year,  the  morbid  exudation  was  confined  to  a  portion  of  one 
•nsii  in  each  case.  The  symptoms  were  not  asthenic  in  either 
them ;  indeed,  it  was  with  difficulty  he  could  get  the  boy— 

prfh,  rrlTf  Their  appetites 

ere  but  little  impaired,  and  they  were  apparently  well  in  about 

ght  days  from  the  beginning  of  the  attack.  But  within  ten  days 
ore  both  presented  decided  paralytic  symptoms ;  the  boy  had 
■ralysis  of  accommodation  of  the  eyes;  of  the  palate,  so  that 
uds  regurgitated  through  the  nose;  of  the  lower  extremities,  so 
at  he  could  scarcely  stand ;  and  to  some  extent  of  the  bladder 
d  bowels.  The  girl— about  sixteen  years  old— had  defect  in 
Ciculation.  He  might  mention  that  both  recovered  completely. 

*re,  then,  were  clear  cases  of  diphtheria  with  only  slight  consti- 
cional  depression,  less  than  what  he  had  seen  in  cases  formerly 
yarded  by  him  as  croup.  Further,  in  view  of  what  was  known  of 
ontneria— that  the  exudation  might  vary  materially  in  its  posi- 
n  in  the  throat,  that  it  might  appear  on  a  blistered  cutaneous 
•  race  or  wound,  or  other  mucous  membrane— the  mere  fact  of 
occasional  limitation  to  the  larynx  or  trachea  was  not  sufficient 
|)und  for  regarding  it  as  a  distinct  disease  when  situated  there 
Hsing  now  to  another  question.  Dr.  Robertson  said  it  was  known 


In  this  experience  there  seemed  no  reasonable  doubt  that  all  the 
cases,  those  without  as  well  as  those  with  exudation,  were  due  to 
the  same  cause.— Dr.  Renfreav  (Glasgow)  said  that  diphtheria 
was  a  zymotic  disease.  Germs  entered  the  system  by  the  lungs 
and  stomach.  The  germs  were  thrown  out  of  the  blood  by  a  par¬ 
ticular  part  of  the  body  :  cow-pox  by  the  point  of  introduction  ; 
small- pox  by  the  skin;  enteric  fever  by  the  lower  part  of  the 
ueum  ;  cholera  by  the  stomach  and  bowels ;  in  diphtheria  by  the 
lauces.  Matters  passing  from  the  fauces  into  the  stomach  kept  ui). 
a  circle  of  infection. 


A  METHOD  OF  EXAMINING  CHILDREN  IN 
SCHOOLS  AS  TO  THEIR  DEVELOPMENT 
AND  BRAIN  CONDITION. 

Read  in  the  Section  of  Psychology,  at  the  Annual  Meeting  of  the 
Bntish  Medical  Association,  held  in  Glasgow,  August,  1888. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Pliysiciaix  to  the  London  Hospital. 


w  ^ - -  uox/ix  oaiu.  lu  was  . 

r  r^i  severe  form,  the  diphtheritic  poison  might  kill  so 

iCKiy  that  there  was  no  time  for  the  exudation  to  be  thrown 
:  but  perhaps  it  was  not  equally  realised  that  the  amount  of 
1  son  in  the  system  might  be  so  slight  as  apparently  to  be  insuf- 
lent  to  give  rise  to  exudation.  A  case,  or  rather  a  group  of 
ces,  that  occurred  in  the  Town’s  Hospital  of  Glasgow,  about  six 
iSYen  years  ago,  was  suggestive  of  this  explanation.  In  one  of 
dormitones  for  boys  between  six  and  fourteen  years  of  age,  a 
ot  diphtheria  occurred,  and  a  second  appeared  a  few  hours 
-rv,  ards  ;  but  the  exudation  in  the  throat  was  not  so  marked  in 
I  latter  as  m  the  former.  Within  the  next  twenty-four  hours 
pother  cases  of  sore-throat  occurred  in  the  same  dormitory,  but 
exudation  was  noticed  in  any  of  them.  Examination  showed 
c  dram-pipe,  under  one  end  of  this  apartment,  was 

=  abundant  cause  for  this 

ctly  local  outbreak  of  disease.  All  the  children  soon  recovered 


It  seems  very  desirable  that  aa'c  should  haA^e  more  knowledge  as  to 
the  condition  of  our  school  children,  who  now  form  about  one- sixth 
part  of  the  entire  population.  It  seems  to  be  undesirable  to  obtain 
such  knoAvledge  by  taking  medical  histories,  and  making  personal 
inquiries  in  the  school,  and  the  only  other  method  open  to  the 
scientific  inquirer  is  by  facts  observed.  I  submit  that  there  are 
tAvo  classes  of  facts  aA^ailable  for  such  obserA^ations :  (a)  the  form 
proportions,  and  texture  of  the  visible  parts  of  the  body ;  and 
(«)  the  signs  of  action  in  the  central  nerve-system,  as  seen  in  the 
muscles  producing  movements  or  attitudes  or  balances  of  nerve- 
muscular  action. 

(a).  As  the  children  sit  or  stand  in  class  it  is  possible  to  olnserve 
the  height,  apparent  nutrition  of  face  and  limbs,  the  colour  and 
condition  of  the  skin,  the  size  of  head,  its  angles  and  form,  etc. 
The  separate  features  may  be  noted;  the  ears,  lips,  forehead, 
position  of  malar  bones,  as  well  as  the  teeth  and  the  eyes.  Thus’ 
facts  may  be  recorded  as  to  deA'elopment.  Many  such  signs  have 
been  given  by  Dr.  Langdon  Doaa'ii,  Dr.  Shuttleworth,  and  other 
writers  on  children  of  feeble  brains. 

(h).  As  to  the  signs  of  brain  action,  these  are  expressed  by  the 
muscles,  their  tone  in  the  visible  parts,  and  the  movements  or 
balances  of  action  which  they  produce.  I  have  for  many  years 
given  much  attention  to  describing  such  physical  signs,  which 
have  been  fully  given  in  my  writings  elsewhere,^  as  well  as  to 
their  physiological  significance  and  analogies;  it  is  then  not 
desirable  that  1  should  repeat  this  at  length,  but  I  may  give  a 
few  typical  examples  and  practical  illustrations  of  what  I  have 
seen  in  schools. 

Having  requested  the  teacher  to  make  the  children  stand  up 
and  tell  off  their  numbers  so  that  they  may  be  identified  thereby, 
it  is  convenient  to  note  in  a  schedule  the  facts  in  Group  A  first, 
then  to  note  the  nerve-muscular  signs.  As  to  the  average  postures 
of  the  head,  the  balance  of  spine,  both  laterally  and  in  the  antero¬ 
posterior  direction ;  lordosis  and  asymmetry  are  common  in  feeble 
children.  The  face  is  a  most  important  index,  both  of  general 
nutrition  and  of  the  brain  state. 

In  the  frontal  region  may  be  noted  frowning  or  corrugation,  either 
may_  be  fixed  or  often  repeated:  the  circular  muscle  about  the 
eyelids  may  be  relaxed  in  tone — as  in  exhaustion  and  children 
who  suffer  from  repeated  headaches — such  condition  leads  to  a 
full  under  eyelid.  The  mouth  may  be  open  or  closed,  and  in  cases 
of  jow  development  the  zygomas  are  often  in  frequent  coarse 
action.  The  muscular  tone  in  the  face  is  lost  in  extreme  fatigue, 
and  is  usually  pale,  shrunken,  and  expressionless.  In  such  state 
we  often  see  lateral  movement  of  the  eyes  not  controlled  by  sight 
of  objects  around:  in  such  cases  the  posture  of  head  and  spine 
is  usually 'asymmetrical.  Then,  asking  the  children  to  hold  out 
their  hands  in  front,  the  balance  of  parts  may  be  noted.  I  have 
examined  several  thousands  of  children  in  this  way,  and  find  that 
in  strong  and  healthy  children  the  position  of  the  body  is  sym¬ 
metrical  as  to  head  and  spine,  the  arms  being  held  at  about  the 
same  level,  the  fore-arm,  metacarpus,  and  digits  being  all  in  about 
the  same  plane,  and  that  any  departure  therefrom  or  spontaneous 
movements  of  small  parts  may_be_  taken  as  indicative  of  some 

1  See  Hunterian  Lectures  on  “Anatomy  of  Movement,”  Kegan  Paul  and  Co. 
“The  Children  ;  IIow  to  Study  Them,”  Francis  Hodgson,  Farringdon  Street. 
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nerve-muscular  weakness.  In  a  weak  and  nervous  child  the  hand 
nosture  is  not  straight,  there  is  usually  flexion  of  the  wrist,  often 
with  contraction  of  the  metacarpus,  as  is  so  common  in  a  hemi¬ 
plegic  limb;  the  digits  may  be  bent  backwards  at  the  knuckles 
if  there  be  much  cerebral  excitability,  or  if  there  be  much  weak¬ 
ness  only  they  are  slightly  flexed.  In  such  a  case  there  is  likely 
to  be  twitching  of  the  Angers  in  flexion  and  extension,  or  very 
slight  visible  movement  in  the  lateral  direction,  these  are  more 
characteristic  of  “  nervousness.” 

In  thus  giving  a  sketch  of  the  methods  which  may  be  employed 
in  looking  over  a  large  body  of  children  and  filling  in  schedules  of 
the  facts  seen  in  the  classes,  many  physical  signs  and  many 
details  are  here  omitted  from  want  of  space,  but  I  trust  that 
enou'di  has  been  said  to  show  that  such  work  is  practicable  and 
may  be  conducted  with  something  like  the  scientific  accuracy  of 
clinical  work,  and  in  a  reasonable  period  of  time.  A  few  words  as 
to  what  I  haA'e  seen  in  school  chihlren.  There  are  cases  of  bodily 
deformities,  such  as  hare-lip,  congenital  cyanosis,  all  the  higher 
grades  of  idiots.  Rickets  of  the  skull  is  common,  and  signs  of  brain 
disease  with  congenital  syphilis  may  sometimes  be  noted.  Of 
course  cases  of  low  nutrition  and  starvation  are  common  in  certain 
districts.  Of  eye  conditions  I  say  nothing.  All  the  grades  of  fatigue 
uj*  to  exhaustion  apparently  permanent,  and  nervous  excitability  of 
a  definite  kind  may  be  seen  in  some  children,  while,  with  the 
help  of  the  teacher,  cases  of  mal  may  be  found.  It  seems 
very  desirable  to  ascertain  by  inquiry  the  average  percentage  of 
such  children  per  1,000,  and  it'seems  practicable  to  do  so. 

It  would  be  most  important  to  the  public,  as  well  as  interesting 
to  our  profession,  to  know  what  proportion  of  our  school  popula¬ 
tion  present  obvioiis  deformities  or  signs  of  defective  development 
of  body.  What  proportion  in  different  schools  are  well  nourished, 
starving,  exhausted,  or  nervous;  all  these  matters  concern  the 
national  school  management. 

1  lately  visited  some  schools  at  Liverpool.  In  the  Day  In¬ 
dustrial  School  there  were  281  children,  about  14  per  cent,  of 
whom  showed  signs  of  defect  in  development  or  in  the  condition 
of  the  nerve  system,  but  few  of  these  showed  signs  of  exhaustion. 
In  the  School  for  Truants  there  were  106  children,  of  whom  about 
40  ])er  cent,  showed  some  signs  of  defect  in  development  or  in  the 
condition  of  the  nerve  system. 

In  the  Truant  School  for  Protestants  there  were  47  boys; 
the  master  reported  to  me  8  hoys  as  “  speciallj’  bad  or 
troublesome,”  of  these  one  showed  signs  of  exhaustion;  a  boy  who 
had  attempted  suicide  attracted  attention  by  his  rigid  features 
and  immobile  face  and  eyes;  another  by  a  stolid  heavy  look;  a 
fourth,  described  as  “  a  scamp,”  had  a  large  head  with  large  pro¬ 
jecting  ears  (he  was  not  rachitic) ;  the  fifth  had  very  heavy  large 
'jaws  below  a  small  calvarium;  the  sixth,  said  to  be  “  bad  and  of  a 
'bad  family.”  attracted  attention  by  the  constant  coarse  action  of 
the  frontal  muscles.  In  the  two  remaining  “troublesome  boys  ’ 
casual  observation  showed  no  abnormality.  On  the  other  hand, 
ton  boys,  presenting  signs  of  nerve-weakness,  were  described  as 
“  good,' quiet,  or  decent.” 

In  visiting  the  Roman  Catholic  School  I  was  pressed  for  time, 
and  had  to  see  the  children  in  the  yard,  where  the  sun  shone  so 
brightly  as  to  interfere  with  the  facial  expressions.  A  girl,  small 
for  her  age,  presented  club  foot  and  weak  hand  postures  ;  she  ^  fl'S 
said  to  be  very  troublesome.  Another  child,  also  said  to  be  “  bad,” 
had  some  deformity  of  the  right  side  of  the  head,  the  face  being 
smaller  on  that  side,  with  excessive  development  of  the  epicanthic 
fold.  The  scientific  examination  of  children  in  schools,  as  to  their 
development  and  brain  condition,  appears  to  be  practicable,  and 
vciy  desirable  as  a  matter  of  social  importance. 


serous  or  non-fibrinous  exudation  has  by  some  been  held  to  contra¬ 
indicate  its  use.  .  j.  ,  1  u  1 

We  are  all  conversant  with  the  action  of  calomel  as  a  chola- 
gogue  and  purgative,  but  hitherto  we  have  known  but  little  of  its 
action  as  a  diuretic.  Jfly  own  attention  was  first  called  to  the 
diuretic  action  of  mercury  by  reading  in  the  Fractitimer  for  July 
1886,  an  account  of  Jendrassek’s  observations  on  the  action  of 

calomel  on  the  kidneys.  ,  ,  ,  .  ,  j 

A  previous  reference  to  Jendrasseks  experiments,  under  the 
heading  of  “Calomel  as  a  Diuretic,”  is  to  be  found  in  the  Journal 
of  February  13th  of  the  same  year,  at  page  310.  Led  on  by  the 
accidental  discovery  that  in  a  case  of  cardiac  dropsy  small  r^ 
peated  doses  of  calomel  induced  marked  diuresis,  he  used  it  in 
seven  other  cases,  and  in  sLx  out  of  the  seven  the  results  were 
most  favourable.  He  gave  generally  three  grains  of  calomel  in 
powder  three  times  a  day ;  larger  doses  produced  too  much  diar¬ 


rhoea.  The  quantity  of  urine  passed  was  often  enormous,  ranging 


from  four  to  eighteen  pints. 

The  diuresis  generally  commenced  on  the  second  or  third  day 
of  treatment,  and  the  best  results  were  in  most  cases  obtained 


when  some  signs  of  salivation  were  noticed.  Two  months  later. 


MERCURY  AS  A  DIURETIC.' 
By  TALFOURD  JO^’ES,  M.B.Lond., 


University  Medical  Scholar ;  Fellowes  Gold  Medallist ;  Filliter  Exhibitioner ; 
Consulting  Physician  (late  Physician)  to  the  Breconshire  Infirmary. 


Wf.  have'all  been  taught  that  mercury  exerts  a  special  action 
upon  inflammatory  exudations  of  serous  membranes,  as  for  in¬ 
stance  in  peritonitis,  in  pleurisy,  and  in  pericarditis;  and  it  has 
usually  been  held  to  exert  most  influence  on  recent  exudations, 
and  especially  on  newly-organised  lymph,  for  the  presence  of  a 


1  Head  before  the  South-Eastern  Branch  of  the  British  Medical  Association 
at  Hasting",  .Tune,  1S,?S. 


vVliCll  OUii-lC  -r-v  .  •  »  •  •  A  A* 

in  the  September  number  of  the  Fvcictitioncv,  an  interesting  paper 
on  this  subject  was  contributed  by  Mr.  Spiller  Locke,  and  his  re¬ 
marks  are  concisely  reported  in  the  Year  Book  of  Treatment  for 
1886,  by  Dr.  Mitchell  Bruce,  in  the  following  words:  “Mr.  Locke 
obseiwes  that  it  has  long  been  known  that  the  action  of  squill 
and  digitalis  as  diuretics  is  greatly  assisted  by  the  addition  to 
them  of  a  little  mercury.  The  part  thus  played  by  the  mercury 
has  hitherto  been  never  satisfactorily  explained,  though  the  recent 
work  of  Dr.  Noel  Faton^  on  the  connection  between  bile  secretion 
and  the  formation  of  urea  seems  to  afford  a  clue.  According  to 
Dr.  Baton,  the  increase  of  the  bile  secretion  and  of  urea  is  due  to 
the  hfemolytic  action  of  the  mercury  on  the  blood  cells,  and  since, 
as  is  well  known,  an  increased  quantity  of  urea  in  the  blood  acts 
as  a  powerful  diuretic,  the  good  effects  derived  from  the  use  of 
mercury  in  combination  with  squill  and  digitalis  may  be  ex¬ 
plained  by  its  action  on  the  blood  corpuscles.” 

Mr  Locke,  commenting  on  Jendrassek’s  paper,  thinks  the  diu¬ 
retic  action  of  the  calomel  must  be  attributed  either  to  the  drug 
containing  a  trace  of  persalt  or  to  its  being  converted  to  a  slight 
extent  into  a  persalt  in  the  alimentary  canal,  since  Rutherford  r.as 
shown  that  calomel  causes  no  increased  secretion  of  bile.  Mr.  Locke 
also  thinks  that  the  powerful  action  of  “  Guy’s  pill,”  which  contains 
blue  mass,  is  due  to  the  conversion  of  a  portion  of  the  mercurj* 
into  a  persalt.  I  will  presently  offer  some  remarks  on  the.se 

Jendrassek  observed  that,  if  diarrhoea  set  in  under  calomel 
treatment,  the  diuretic  action  of  the  drug  was  lessened ;  and,  to 
obviate  this,  he  found  it  necessary  in  some  of  his  cases  to  add,  ana 
with  good  effect,  small  doses  of  laudanum  to  the  mercurial.  li_ 
the  dropsy  did  not  soon  disappear  after  the  first  continued  admi-^ 
lustration  of  calomel,  which  result  rarely  happened,  a  further  pro-, 
longed  administration  had  no  result ;  but  a  renewal  of  the  drug 
after  the  lapse  of  some  days  always  had  the  desired  effect.  1 
diuresis  then  continued  till  the  dropsy  and  oedema  entirely  di3-| 

appearedch,  p^s  published  in  the  Medical  Chronict 

1  abstract  giving  further  evidence  of  the  value  of  calomel  as  a 
diuretic,  and  other  observers  have  confirmed  the  statements  o 

Jendras^eli  *  i 

Mendksohn  found  it  useful  in  cardiac  dropsy  when  digitalis 
had  failed.  Three  grains  three  times  a  day  induced  copious  aiu- 

resis  in  forty-eight  hours.  .  ,  •  v.  *1, 

■Weinstein  and  Terry  record  instances  in  which  there  was 
marked  diuresis  in  cases  of  pleural  effusion,  cirrhosis,  and  Brig  " 
disease.  Stomatitis  occurred  in  most  of  the  cases,  and  the  amount 
of  urinary  secretion  seemed  to  be  in  direct  proportion  to  t"*-'  ® 
matitis.  In  some  instances  small  doses  of  calomel  were  toilov  , 
by  most  troublesome  diarrhoea  and  stomatitis,  and  "VV  einstein  us 
words  of  caution  respecting  the  evils  that  the  drug  may  entai . 

Until  recently,  w^henever  calomel  has  been  employed  in  •- 
treatment  of  dropsy,  it  has  in  almost  every  instance  been  usedeit  ei 
as  a  purgative  or  cholagogue,  or  as  a  supposed  hepatic  stimu  a 
and,  until  I  used  it  in  the  case  which  is  about  to  be  ® 
was  never  prescribed  by  me  with  a  clear  belief  in  its  diureu*, 

T.  W.,  aged  67,  farm  labourer,  was  admitted  into  the 
shire  Infirmary  under  my  care  on  January  27th,  1887,  for  swe  ^ 
2  Journal.  July  30th,  1886. 
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of  the  abdomen  and  leg^s.  Xo  history  of  specific  disease;  no 
cancer  in  family.  lie  had  been  drinking  a  good  deal  of  beer  anc 
cider  of  late  years ;  he  denied  spirit  drinking.  For  the  last  two 
years  he  had  been  troubled  with  piles.  Four  or  five  months  back 
he  vomited  bright  red  blood.  There  had  been  occasional  morning 
sickness  and  distaste  for  food  for  many  months;  no  jaundice. 
About  four  months  ago  he  noticed  that  his  legs  began  to  swell ; 
and  about  that  time,  though  he  thought  afterwards,  his  belly  be¬ 
came  swollen.  The  swelling  gradually  increased,  and  for  the  last 
month  he  had  been  unable  to  get  about  because  of  it  and  because 
of  shortness  of  breath,  which  latter  came  on  after  the  swelling. 

His  state  on  admission  was  as  follows.  He  lay  in  bed,  with 
head  and  shoulders  supported  by  pillows.  Complexion  partly 
florid  and  partly  sallow ;  a  few  venous  stigmata  on  cheeks;  con¬ 
junctivas  yellowish ;  sclerotica  white.  He  was  very  short  of 
breath,  and  his  abdomen  was  full  of  fluid  and  very  tense.  Great 
osdema  of  both  legs  and  scrotum.  Circumference  of  abdomen  at 
umbilicus  41  inches.  The  abdominal  veins  were  full,  dilated,  and 
very  conspicuous.  I  lepatic  dulness  on  percussion  commenced  above 
in  the  right  mammary  line,  at  the  sixth  rib,  and  extended  below  into 
the  general  dulness  of  the  abdomen.  The  tenseness  of  the  swollen 
abdonaen  rendered  an  examination  of  the  lower  border  of  the 
liver  impossible.  Pulsation  could  be  felt  over  the  whole  of  the 
cardiac  area.  Apex-beat  felt  one  inch  below  and  just  within  left 
nipple,  though  cardiac  dulness  on  percussion  reached  from  mid¬ 
sternum  to  half  an  inch  outside  nipple-line.  No  murmur,  but 
first  sound  muffled  and  prolonged.  Pulse  full  and  regular.  Ex¬ 
amination  of  chest  showed  signs  of  fluid  at  bases  of  lungs.  Per¬ 
cussion  dulness  extended  to  angles  of  scapulae.  Anorexia.  Tongue 
furred ;  bowels  costive.  Urine  very  scanty,  1020,  dark  from  bile- 
pigment  ;  no  albumen.  He  was  put  on  a  milk  diet,  and  ordered  to 
take  half  a  drachm  of  compound  jalap  powder  every  morning,  and 
a  mixture  of  acetate  of  potash  with  nitre,  squill,  and  scoparium 
three  times  a  day. 

On  January  3ist  it  was  noted  that  the  bowels  had  acted  freely  ; 
the  unne  was  increased ;  oedema  of  legs  less,  but  the  abdomen 
still  measured  41  inches.  The  jalap  powders  were  omitted, 
and,  bearing  in  mind  the  good  results  of  Jendrassic’s  mercurial 
treatment,  I  ordered  him  three  grains  of  calomel  in  powder,  to  be 
taken  three  times  a  day ;  but  he  was  allowed  to  continue  the 
diuretic  mixture. 

February  2nd.  Bowels  very  loose ;  oedema  less ;  abdomen  40 
inches ;  urine  50  ounces  in  twenty-four  hours  ;  five  powders  taken. 
Patient  felt  sick  and  uneasy ;  his  pulse  was  small  and  feeble,  and 
the  powders  were  stopped. 

February  3rd.  Urine  60  ounces,  exclusive  of  some  passed  with 
three  stools. 

February-  4th.  Urine  over  60  ounces,  and  some  passed  with  three 
stools ;  specific  gravity  1018 ;  bile  pigment ;  no  albumen  ;  girth 
38  inches. 

February  Cth.  Girth  37  inches ;  three  pints  of  urine  and  three 
stools  daily. 

February  8th.  Girth  37  inches ;  urine  about  three  pints 
daily ;  breathing  much  improved ;  respiration  heard  at  bases  of 
lungs. 

February  12th.  Girth  .36^  inches  ;  veins  of  abdomen  less  dilated 
but  prominent ;  urine  50  ounces  daily  the  last  three  days. 

February  14th.  The  following  note  was  made:  “Patient  sleeps 
and  eats  well ;  hepatic  dulness  extends  from  sixth  rib  above  to 
one  inch  below  margin  of  ribs,  where  there  is  a  feeling  of  resist¬ 
ance  to  sudden  and  deep  palpation,  but  edge  of  liver  cannot  be 
felt.  Girth  36^  ;  bowels  have  acted  twice  daily  since  the  9th,  but 
only  once  to-day ;  urine  reduced  to  40  ounces  ;  oedema  of  lec^s 
alniost  gone ;  still  some  oedema  of  scrotum,  but  with  regard  to  the 
ascites  patient  seems  now  at  a  standstill.  To  discontinue  the 
diuretic  mixture ;  to  take  three  grains  calomel  in  powder  twice  a 
day,  and  no  other  medicine.” 

February  15th.  Took  one  po-wder  last  evening  ;  bowels  relaxed  ; 
urine  of  twenty-four  hours  40  ounces. 

February  16th.  Bowels  relaxed ;  passed  18 ounces  urine  in  night- 
girth  36  inches.  *  ’ 

February  17th.  Got  up  about  twelve  times  in  the  night  to  mic¬ 
turate  ;  passed  in  twenty-four  hours  60  ounces  urine,  nlus  that 
passed  by  stools. 

February  18th.  (Edema  of  legs  gone,  and  scarcely  any  cedema 
of  scrotum,  but  girth  same,  namely,  36  inches  ;  six  powders  have 
been  taken ;  urine  very  dark  from  bile  pigment,  1022,  acid ; 
copious  deposit  of  lithates  ;  no  albumen,  sugar,  or  blood.  ' 
February  19th.  Girth  34  inches  ;  two  stools  a  day;  gums  sore  ; 


calomel  powders  stopped ;  he  has  taken  ten,  that  is,  a  total  of  30 
grains  of  calomel. 

1*  ebruary  23rd.  Girth  33  inches ;  no  ascites  or  oedema  ;  no  un¬ 
easiness  in  breathing ;  respiration  good  at  bases  of  lungs ;  edge  of 
liver  can  now  be  easily  and  distinctly  felt  one  inch  below  margin 
of  ribs  :  mouth  very  sore ;  some  salivation. 

February  24th.  Patient  allowed  to  get  up. 

February  26th.  Girth  33  inches;  no  oedema  of  any  part  of  body; 
gums  still  a  little  sore. 

March  7th.  Patient  gets  up  daily  and  walks  about  ward  in 
comfort,  and  without  the  slightest  dyspnoea ;  gums  quite  well. 

_  March  14th.  Went  out  of  doors  for  a  walk  ;  no  trace  of  dropsy 
m  any  part  of  body ;  urine  scanty  at  times,  with  much  lithates. 

March  21st.  Patient  left  hospital  to-day,  the  fifty-third  day  since 
admission.  ^  He  expressed  his  thanks  repeatedly  for  the  relief 
he  had  obtained.  ^  Before  his  departure  the  following  was  noted ; 

A.  Upper  margin  of  liver  dulness ;  a,  in  right  mammary  line 
reaches  to  sixth  rib ;  b,  in  median  line  lies  between  tip  and  base 
of  ensiform  cartilage. 

B.  Lower  margin  :  a,  in  right  mammary  line  can  be  felt  hard 
and  sharp  one  inch  below  ribs,  and  at  one  spot,  in  line  with  nipple, 
a  small  nodule  can  be  distinctly  felt;  b,  in  epigastrium,  edges 
of  both  lobes  can  be  felt  sharp  and  firm  about  an  inch  nearer 
to  umbilical  level  than  to  tip  of  ensiform  cartilage. 

Extent  of  hepatic  dulness :  In  right  nipple  line  about  five 
inches  and  a  half ;  in  mid-sternal  line  about  three  inches  and 
three-quarters  to  four  inches. 

The  area  of  splenic  dulness  is  too  much,  but  spleen  cannot  be 
felt.  Superficial  abdominal  veins  plainly  visible,  but  not  promi¬ 
nent.  Heart  somewhat  lower  in  chest  than  on  admission.  Nothing 
distinctly  wrong  about  it ;  no  murmur.  Lungs  sound ;  breathing 
good. 

It  has  been  mentioned  that  on  February  14th,  a  fortnight  after 
the  commencement  of  the  first  course  of  calomel,  although  the 
general  cedema  had  almost  disappeared,  the  ascites  seemed  to  be 
then  at  a  standstill,  and  I  was  about  to  introduce  a  Southey’s 
trocar  to  remove  the  remainder  of  the  peritoneal  fluid,  when  the 
patient  said  he  felt  he  had  been  so  far  relieved  by  the  medicines 
that  he  would  like  the  tapping  postponed.  I  willingly  agreed, 
and  then  put  him  on  the  second  course  of  calomel,  with  the  good 
results  which  I  have  described,  and  which  quite  astonished  me. 

The  calomel  treatment  in  this  case  was  begun  on  the  evening  of 
January  31st,  and  was  stopped  on  the  morning  of  February  2nd. 
Patient  took  five  doses  of  three  grains  each,  a  total  of  fifteen 
grains,  in  about  thirty-six  hours.  Diuresis  set  in  between  the 
second  and  third  day,  and  continned  for  about  five  days.  The 
girth  was  reduced  from  41  to  36|  inches.  During  the  whole  of 
this  period  he  had  also  been  taking  the  diuretic  mixture. 

On  the  evening  of  February  14th  the  urine  stood  at  40  ounces  ; 
the  diuretic  mixture  was  stopped,  and  a  second  course  of  calomel 
was  begun,  and  no  other  drug  was  used.  Diuresis  again  set  in 
aetween  the  second  and  third  day  of  administration,  and  con¬ 
tinued  until  the  23rd  of  the  month,  when  it  was  found  that  all 
the  dropsy  was  gone,  and  the  girth  reduced  to  33  inches. 

This  second  course  of  calomel  was  stopped  on  the  morning  of 
the  19th,  after  the  tenth  dose  had  been  given,  or  a  total  of  thirty 
grains  in  five  days,  an  average  of  six  grains  a  day. 

Einger  states  that,  according  to  his  experience,  we  do  not  much 
increase  the  purgative  effect  of  calomel  by  augmenting  the  size  of 
the  dose,  a  grain  acting  as  energetically  as  five  grains.  This  I 
lave  myself  observed,  and  consequently  rarely  prescribe  as  a 
lurgative  more  than  one  or  two  grains.  But,  in  abdominal  dropsy, 
one  can  fancy  it  may  be  better  to  use  rather  bigger  doses,  for 
calomel  is  very  insoluble,  and  it  may  be  necessary  to  get  a  fair 
quantity  into  the  blood  to  stimulate  the  renal  cells,  and,  indeed, 
the  hepatic  cells,  too,  for  it  is  known  to  pass  freely  into  the 
iver. 

Murchison,  speaking  of  the  drojisy  of  chronic  atrophy  of  the 
iver,  says  :  “  By  acting  on  the  kidneys  we  sometimes  succeed  in 
diminishing  or  retarding  the  increase  of  ascites ;  but  when  the 
ascites  is  already  great,  it  must  be  confessed  that  diuretics  are  of 
ittle  avail.”  And,  again :  “  The  perchloride  of  mercury  with  digi¬ 
talis,  or  the  compound  digitalis  pill  (containing  blue  jiill,  squill, 
and  digitalis)  sometimes  answers  well.”  He  also  observes :  “  Collec¬ 
tions  of  fluid  in  the  abdomen  are  sometimes  absorbed  after  the 
abdomen  has  been  kept  covered  for  some  time  with  lint  smeared 
with  lin.  hydrargyri.”  Tliis  good  effect,  however,  is  more  likely 
to  ensue  when  fluid  results  from  chronic  inflammation  than  when 
it  is  caused  by  i^ortal  obstruction. 
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Murchison  quotes  the  case  of  a  man  with  ascites  due  to  cir¬ 
rhosis,  in  which  the  dropsy  was  removed  on  two  occasions  by 
diuretics  in  combination  with  blue  pill,  plus  the  inunction  of  blue 
ointment,  though  the  man  died  after  a  third  recurrence  of  the 

dropsy.  , 

Dr.  Bristowe,  'speaking  of  the  treatment  of  ascites,  says : 

“  Among  diuretics  must  be  signalised  the  combination  of  ‘  crude 
mercury,  squills,  and  digitalis/  but  he  had  never  been  satisfied  of 
their  efficacy  in  causing  the  complete  removal  of  the  dropsical 
fluid.” 

Sir  William  Jenner,  in  his  practice  at  University  College  Hos¬ 
pital,  emjiloyed  occasional  doses  of  blue  pill,  followed  by  com¬ 
pound  jalap  powder;  but  he  taught  that  diuretics  rarely  did  good 
in  true  cirrhosis.  I  well  remember  his  saying  he  had  never  seen 
a  recover^'  from  cirrhosis,  and  it  would  not  surprise  me  to  hear 
him  say  'the  same  now,  for,  knowing  what  he  taught  of  the 
pathology  of  this  disease  and  considering  his  intimate  knowledge 
of  the  subject,  it  seems  to  me  that  one  cannot  reasonably  look  for 
a  permanent  recovery  in  an  undoubted  case  of  advanced  and 
extensive  cirrhosis  with  dropsy.  Yet,  several  cases  of  cirrhosis  of 
the  liver  with  ascites  are  on  record,  in  which,  after  tappings,  the 
patient  has  had  more  or  less  permanent  freedom  from  dropsy ; 
and  a  few  in  which  similar  good  results  have  followed  that  by 
diuretics  and  purgatives.  In  these  recorded  cases  of  recovery  1 
have  observed  that  blue  pill  or  calomel  has  been  used  in  most  of 
them  in  conjunction  with  the  other  remedies. 

It  may  be  questioned,  however,  whether  in  these  cases  there 
was  anything  like  an  extensive  and  general  cirrhosis  of  the  he¬ 
patic  tissues.  Dr,  Frederick  Eoberts  has  long  advocated  paracen¬ 
tesis  in  ascites  due  to  uncomplicated  cirrhosis  of  the  liver,  and  in 
his  experience  it  has  often  been  followed  by  permanent  recove^. 
In  my  practice  it  has  never  been  curative,  though  I  have  in¬ 
variably  had  recourse  to  it  when  it  was  thought  necessary  to 
relieve  pressure  symptoms,  and  I  have  known  life  much  pro¬ 
longed  by  repeated  tappings,  but  have  never  seen  a  case  of  per¬ 
manent  recovery  follow  the  operation  in  genuine  cirrhosis.  It  is 
well,  however,  to  be  alive  to  the  fact  that  a  complete  recovery 
from  the  dropsy  may  follow  the  removal  of  ascitic  fluid  either_by 
tapping  or  by  diuretics  or  purgatives. 

In  such  cases,  however,  we  may  safely  assume  that  the  liver 
tissue  must  in  part  have  been  in  workable  order,  and  that  in  addi¬ 
tion  a  more  or  less  complete  collateral  circulation  must  have  been 
established  between  the  portal  vein  and  the  vena  cava. 

In  my  patient  the  epigastric  and  other  superficial  abdominal 
veins  were  markedly  prominent,  and  when  he  left  the  hospital 
they  w'ere  still  unduly  visible. 

It  is  not  improbable  that  some  cases  of  latent  peritoneal  dropsy 
cured  by  tapping  or  by  diuretics  have  been  put  to  the  credit  side 
of  the  recoveries  from  cirrhotic  dropsy.  Dr.  George  Johnson,  in 
his  admirable  volume  of  essays  recently  published,  dwells  on  the 
importance,  with  reference  to  both  prognosis  and  treatment,  of 
distinguishing  cases  of  subinflammatory  effusion  into  the  perito¬ 
neum,  the  result  perhaps  of  a  chill,  from  cases  of  cirrhotic  ascites. 
He  likens  this  form  of  peritonitis  to  the  latent  forms_  of  pleurisy 
with  effusion.  It  is  a  condition  that,  unlike  cirrhotic  dropsy,  is 
very  amenable  to  treatment. 

My  patient’s  case  was,  on  admission,  diagnosed  as  one  of  un¬ 
doubted  cirrhosis  of  the  liver,  but  whether  the  liver  was  con¬ 
tracted  or  enlarged  one  could  not  then  say.  Ultimately,  when  the 
organ  could  be  easily  mapped  out,  it  appeared  to  be  one  of  those 
cases  in  which  there  were  no  signs  of  atrophy.  The  dimensions 
on  the  patient’s  discharge  w'ere  those  of  a  fairly  normal  sized 
liver. 

It  was  an  example  perhaps  of  chronic  interstitial  hepatitis  in 
which  there  was  some  cirrhotic  contraction,  and  either  some  cir¬ 
rhotic  enlargement  or  some  fatty  degeneration.  When  the 
patient  left  the  hospital  there  was  no  sign  of  any  impediment  to 
the  flow  of  blood  from  his  hepatic  veins  to  his  heart,  and  nothing 
to  indicate  that  a  former  passive  congestion  of  the  hepatic  tissue 
occasioned  by  heart  or  lung  trouble  had  given  rise  to  a  so-called 
nutmeg  liver.  The  absence  of  albuminuria  was  much  in  his 
favour. 

It  is  foreign  to  my  purpose  to  discuss  minutely  the  pathological 
aspects  of  this  case,  but  it  may  be  mentioned  that  in  some  of  the 
published  cases  of  recovery  from  hepatic  dropsy  said  to  be  due  to 
cirrhosis,  it  appears  to  me  highly  probable  that  the  obstruction  to 
the  portal  circulation,  and  consequent  distension  of  the  radicles  of 
the  portal  vein  in  the  abdominal  viscera,  has  not  been  due  entirely 
to  destruction  or  compression  of  the  small  branches  of  the  portal 


vein  in  the  hepatic  tissue  itself,  but  possibly  to  compression  of  the  - 
portal  vein  in  the  portal  fissure,  either  by  enlarged  glands  or  by^ 
inflammatory  exudation  into  the  areolar  tissue  about  the  portal', 
vein  due  to  a  partial  peri-hepatitis.  In  either  case  the  removal 
of  the  exuded  lymph  by  any  method  of  successful  treatment 
might  be  expected  to  be  followed  by  a  permanent  recoverj'.  Such  ' 
a  result  is.  perhaps,  more  to  be  expected  from  the  employment  of  > 
mercury  than  from  any  other  drug.  _ 

We  do  not  accurately  know  to  what  extent  the  Malphigian  cor-  , 
puscles  and  the  renal  tubules  take  part  in  the  secretion  of  urine. 

A  diuretic  may  act  either  on  the  Malphigian  bodies,  increasing 
the  flow  of  water,  or  on  the  renal  tubules,  increasing  the  amount 
of  solids,  or  on  both  these  structures.  _  _  .  - 

Munk,  in  his  experiments,  has  investigated  the  action  of  ■ 
diuretics  on  the  excised  kidney,  thus  eliminating  effects  that 
might  be  ascribed  to  the  heart  and  vessels,  or  to  the  nepous 
system.  Under  the  same  pressure  he  found  that  caffein,  nitrate 
of  potash,  etc.,  increased  the  secretion  of  urine  three  to  fifteen  ■ 
times,  and  he  concluded  that  such  diuresis  could  only  result  from 
a  stimulation  of  the  secreting  cells  of  the  kidney  by  the  drug. 

One  of  the  most  interesting  papers  I  have  ever  read  on  the  sub¬ 
ject  of  diuretics  is  one  that  appeared  in  the  first  volume  of  the 
I^yactitioner  for  1884,  and  has  been  republished  by  its  author.  Hr.  ^ 
Brunton,  in  his  delightful  work  on  Disorders  of  Digestion.  He* 
speaks  of  the  diuretic  action  of  urea,  but  is  almost  silent  on  the 
question  of  mercury,  showing  that  up  to  that  date  but  little  was 
known  about  its  use  in  dropsy.  He  says,  speaking  of  dropsy  con¬ 
sequent  upon  disease  of  the  kidneys  or  liver :  “  When  digitalis  or» 
squill  are  not  proving  efficacious,  the  addition  of  a  little  blue  pill » 
greatly  assists  their  action,  though  it  would  be  hard  to  say  in 
what  way  it  does  so.”  And  he  expresses  himself  similarly  in  the 
first  edition  of  his  work  on  Pharmacology. 

The  experiments  of  Dr.  Noel  Baton  prove  that  perchloride  of 
mercury  causes  an  increase  in  the  excretion  of  water,  urea,  and 
uric  acid,  and  we  know  that  it  increases  the  secretion  of  bile.  It 
was  for  the  latter  reason  that  Dr.  Baton  selected  the  mercuric 
salt,  for  it  has  been  conclusively  settled  by  Kutherford’s  experi¬ 
ments  that  it  acts  as  a  cholagogue  and  hepatic  stimulant.  A 
course  of  experiments  similarly  conducted,  but  with  calomel  and . 
blue  pill  in  place  of  the  mercuric  salt,  would  be  of  consideiable 
interest. 

According  to  Dr.  George  Harley,  calomel  acts  especially  on  the 
hepatic  capillaries,  and  relieves  a  congested  condition  of  the- 
blood  vessels,  and  so  lessens  the  mechanical  pressure  on  the  liver\ 
cells.  We  may  take  it  for  granted  that  in  a  healthy  man  calomel 
does  not  increase  the  secretion  of  bile.  It  rather  lessens  it,  but 
we  know  that  it  excites  the  duodenum  and  stimulates  the  gall' 
bladder,  and  probably  also  the  bile-ducts  to  contract,  and  it  thus 
augments,  in  a  marked  way,  as  we  know  for  certain,  the  excre-  < 
tion  of  bile.  But  in  diseased  conditions  of  the  liver  it  appears  to . 
me  highly  probable  that  calomel,  after  first  causing  an  increased  ^ 
excretion  of  bile,  helps  the  liver  to  secrete  fresh  bile.  It  puts  the 
liver  into  better  working  order  by  removing  pent-up  bile,  by 
diminishing,  as  Harley  says,  congestion  of  the  hepatic  vessels, 
and  by  causing  the  absorption  of  any  exuded  lymph  in  or  around 
the  vessels,  ducts,  or  cells  of  the  liver.  The  haemoglobin  of  the 
effete  red  blood-discs  is  then  more  readily  acted  upon  by  the 
hepatic  cells,  and  is  converted  into  bile  pigments  and  urea ;  and 
the  urea  thus  formed,  acting  as  a  diuretic,  stimulates  the  secreting 
cells  of  the  kidneys,  and  the  urinary  solids  are  consequently 
increased.  In  my  case  the  purgative  action  of  the  calomel  helped 
to  lessen  at  the  onset  the  pressure  on  the  renal  and  portal  veins, 
and  on  the  vena  cava,  and  the  glomeruli  then  began  to  excrete 
more  water. 

Mercury  is  chiefly  eliminated  from  the  system  by  the  kid¬ 
neys,  and  we  may  safely  infer  that  in  its  passage  through  the 
renal  tubules  it  exerts  a  distinct  influence  on  the  secreting  cells. 

It  is  also  freely  eliminated  by  the  intestines,  and  when  it  causes 
purgation  we  may  believe  that  it  is  eliminated  more  freely  by  the 
bowels  than  by  the  kidneys. 

Absorption  from  the  stomach  and  intestines  is  very  slow  when 
there  is  an  impediment  to  the  passage  of  portal  blood  through 
the  liver.  Hence,  perhaps,  the  reason  why  in  these  cases  calomel 
fails  to  produce  much  effect  during  the  finst  forty-eight  hours  ot  ■ 
its  exhibition.  In  the  intestines  it  stimulates  the  glands  ana  ^ 
vessels,  and  in  diseased  conditions  of  the  portal  system  we  may  ; 
conceive  that  this  action  is  beneficial,  and  may  assist  the 
glands  and  veins  in  their  efforts  at  absorption,  and  so  help  the-  ) 
kidneys. 


Sept.  22,  1888.] 


THE  BEITISn  MEDICAL  JOURNAL. 


In  my  case  the  urinary  solids  were  notably  increased ;  urea, 
urates,  and  bile  pigment  were  jiassed  in  quantity,  and  though  we 
must  take  into  account  the  fact  of  the  absorption  and  excretion  of 
the  dropsical  fluid  and  allow  for  this,  still,  clinically,  the  effects 
of  the  calomel,  in  this  instance,  on  the  secretion  of  bile  and  urea 
}  t  le  luer  and  their  excretion  by  the  kidiievs  were  very  similar 
to  those  caused  by  the  perchloride  salt  in  Dr.  i'atou’s  experiments. 

does  not  appear  necessary  to  ascribe  the 
good  effects  of  calomel  in  these  cases  to  a  conversion  in  the  human 
h}  stem  of  the  subchloride  into  a  perchloride  of  mercury,  a  change 
which  most  likely  rarely,  or  never,  hajipens.  ^ 

I  may  add  that,  during  the  last  year,  I  have  obserA'ed  in  many 
instances  of  cardiac  and  hepatic  trouble  that  the  exhibition  of 
small  doses  of  blue  pill  or  calomel  has  been  followed  by  an  in¬ 
creased  urinary  secretion. 


which  every 

unotWiti's“Thave  neM’  ‘"o  “S™  piinilent^TOii- 

junctivitis.  1  nave  not  had  an  oiiportunitv  of  trvin<»-  but  sihnnlri 

tl„.,k  glyoenne  of  etarch  .night  lle*^  use.!  with  a&lTe  if  °k!n 


(IT.YCERINE  AS  A  SURGICAL  DRESSING.^ 

By  CHARLES  E.  S.  FLEMMIXG,  M.R.C.S. 

1  HI-,  essential  points  of  a  good  surgical  dressing  are:  1.  It  must 

directly  or  indirectly.  2.  It  must  be  an- 
'  Mr.  John  ood  has  said  that  “  antiseptics  are  the  local 

use  of  applications  calculated  to  prevent  suppuration  and  putre- 
[faction,  and  to  jiromote  quick  healing.”  This  admitted,  anti- 
,>eptic8  must  be  not  only  the  use  of  some  chemical  which  shall 

lestroy  septic  germs  or  render  their  growth  impossible;  but  also 

he  use  of  such  means  as  shall,  by  promoting  quick  healing  and 
ireAenting  suppuration,  tend  to  render  the  presence  of  these 
A  less  harmful.  In  considering  these  means  we  are  brought 
0  the  third  essential  point,  and  that  is  quick  and  thorough  ab- 
ioldl°*^’  dressings  in  common  use  appear  most 

In  most  cases,  no  doubt,  under  the  usual  dressings  the  healing 
id  wounds  IS  both  rapid  and  good,  hut  in  others,^ whatever  haf 
•eeii  used,  after  a  short  time  the  discharge  becomes  caked  and 
ard  and  forms  an  impermeable  barrier  to  all  further  secretion 
uch  dressings  become  adherent  to  the  wounded  surface,  causing 
ijurj  and  pain  in  removal.  Most  remedies  that  have  been  ti'ied 
absorption,  appear  to  have  some  serious  ob- 
.ction.  The  Mackintosh  cloth  retains  all  the  watery  vapours  as 
-el  as  the  discharge,  and  acts  like  a  poultice,  the  various  greasy 
■ibstances,  iiicluding  vaseline,  while  in  the  non-fluid  state  form 
®  covering  to  the  wounded  surface,  and  when 
elted  act  like  oil,  which  retards  or  prevents  the  discharge 

dressing  and  takes  up  the  position 
occupy,  and  also  not  being  miscible  with  the 
[  passing  on  to  any  part  of  the  dressing  ready 

lot  yff  Tu  dressing  is  very  well  while  it  lasts,  but  the 

f  tlmn  before  ^  evaporates  the  water  and  we  are  no  better 

Now  we  waiH  a  dressing  that  is  non-irritating,  antiseptic,  will 
It  become  adherent,  aviII  allow  free  drainage,  will  not  allow  the 
get  hard  and  caked,  will  be  freely  miscible  with 
e  discharges,  and  not  evaporate  at  any  temperature  of  the  bodv 
)r  occupy  the  place  intended  for  the  discharges.  We  have  I  think 
hat  we  want  in  the  glycerine  of  starch  of  the  plaZacopSa 

nJte  nn  1  example,  corrosive^sub- 

i’  ^  convenience  of  ap- 

addition  forms  a  non-irritating  surface  to 
•pi}  to  the  -wound  and  is  a  mechanical  protection  •  it  is  most 

Zrf 'y  «»  ”  more  layer”  S 

SL  wool.  This  application  is  not 

v  wnm.’ri  f  and  IS  removed  with  the  greatest  ease  from 

■Phlr  surface.  As  glycerine  is  freely  miscible  with  the 

‘^‘®charge  in  passing  into  and 
rough  the  dressing  becomes  mixed  with  the  glycerine  and  as 
IS  does  not  evaporate,  it  is  thus  prevented  from  becomincr  caked 

MilacT^/ iT-  f hygroscopic,  Te^not  Surp 
^  ^  discharge  nor  prevent  the  free  escape  of  the 

•isrsofT  fWildf  1  dressing  after  several  days  will  be  found 
anf’itv  -^1  removed:  it  is  heavy  Avith  the 

antit}  of  fluid  It  contains,  a  proof  of  its  absorptive  powers 

'■rv^  aisrvlir.r' tl>e  wS 

^  J^ly-hke  layer  which  is  easily  removed,  having  a  clean 

“-'y  “'‘-but,  not 
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DENTAL  SCHOOLS  AS  DEPARTMENTS  OE 
MEDICAL  SCHOOLS. 

By  F.  NEWLAND  PEDLEY,  F.R.C.S.  axp  L.D.S., 

Dental  Surgeon  to  Guj-’s  Hospital. 

Eveky  speciality  of  medicine  should  be  taught  in  general  medical 
schools,  and  there  is  nothing  in  dental  surgery  that  Mnnot  be 
in  a  general  hospital.  The  institution  of  den¬ 
tal  schools  in  general  hospitals  Avould  place  dental  surgery  on  the 

same  footing  as  the  other  specialities,  and  would  open^up  a  vast 
eld  for  remunerative  labour  in  the  only  speciality  that  is  not 

1  allowed  to  adopt 

the  dptal  profession  without  having  obtained  the  L.D.S.  diplom^a 

to  ®  qualifled  men  has  not  been^equal 

wJaP.  losses.^  Last  year  354  names  disappeared  from  the 
Registe),  and  only  4o  additional  licentiates  entered  the  profession 
throughout  the  United  Kingdom.  Hence  there  will  s^oon  be  a 
considerable  demand  for  dental  education,  and  fresh  “special” 
hospitals  Avill  have  to  be  opened,  or  dental  surgery  Avill  h^a-pe  to 

course  L  prefef '^e  latter 

The  following  is  an  outline  of  the  existing  plan  of  dental  educa- 

denr“  of  reStkS. 

as  a  stiident.  The  first  two  years  are  spent  in  a  worlcroom  as 
apprentice  or  pupil  to  a  registered  dental  surgeon.  The  second 
two  years  are  passed  in  hospital  study.  The  apprenticeshin  ex¬ 
tends  over  three  years,  but  the  third  year  of  this  term  is  allowed 
to  run  contemporaneously  with  the  course  of  hospital  study.  At 
w  two  years  the  dental  student  enters  a  general 

I  hospital  and  a  special  hospital  at  the  same  time.  At  the  for¬ 
mer  he  dissects,  and  attends  lectures  on  general  surgery,  medi- 

t  ”  hospital  he  attends  lectures  on  den¬ 

tal  subjects,  and  learns  the  practical  work  of  his  callino-.  There 

hospitals,  one  in  Leicester  Square  and  one  in 
Great  1  ortla^nd  Street.  On  the  completion  of  four  years  after 
registration  the  candidate  is  eligible  for  examination  as  licentiate 
of  dental  surgery.  The  L.D.S.  diploma  confers  the  right  to  prac¬ 
tise  dental  surgery.  Obviously  great  disadvantages  beset  this 
wandering  existence  between  two  hospitals,  with  both  of  which 
the  dental  student  is  connected,  and  to  neither  of  which  can  he 
feel  he  belongs.  He  may  be  pardoned  if  in  after  life  he  is  un¬ 
certain  whether  he  represents  a  development  of  surgery  or  a 
“  special  ”  creation.  y  «* 

majority  of  dental  students  enter  at  Charing  Cross 
or  Middlesex,  as  these  hospitals  are  conveniently  situated  fer 
the  special  hospitals,  and  the  lecture  hours,  etc.,  are  harmo- 
nised  to  suit  the  practice  and  lectures  of  the  “  special  ”  hospitals 
Ihis  disjointed  system  was  necessary  in  the  past,  because  the 
ne-w  development  Avas  going  through  rapid  transitional  changes 
and  a  complete  special  course  of  training  had  to  be  gradually' 
elaborated.  And  here  a  pause  should  be  made  to  offer  a  iust 
tribute  to  the  Dental  Hospital,  Leicester  Square,  whose  staff  have 
well  completed  their  task,  and,  keeping  their  institution  free  from 
the  objections  usually  attaching  to  “special”  hospitals,  have  ear¬ 
ned  dental  education  forward  to  a  point  at  which  it  may  now  be 
Avisely  transferred  to  general  hospitals. 

The  hospital  alluded  to  is  incomplete  as  a  dental  school,  in  pos¬ 
sessing  no  beds,  and  having  no  surgical  and  medical  teaching 
within  It ;  but  there  is  no  reason  that  a  general  hospital  should 
not  now  include  a  dental  school,  whereby  the  necessary  instruc¬ 
tion  could  be  afforded  devoid  of  impediment.  All  that  'is  needed 
IS  to  secure  daily  attendance  of  dental  officers  to  teach  and  de¬ 
monstrate,  and  to  appoint  lecturers  on  the  special  subjects.  This 
transfer  would  be  fraught  with  great  benefit  to  general  hospitals 
to  dental  students,  and  to  medical  students.  The  general  hospi¬ 
tals  Avould  be  enabled  to  treat  a  large  class  of  disease  which  is  at 
present  very  much  neglected.  The  dental  student  would  have  an 
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onnortunitv  of  attending  a  great  hospital,  and  receiving  his  com- 
Tdete  education  under  one  roof  amongst  medical  students, 
could  not  fail  to  carry  away  with  him  traditions  and  friendships 
thnt  would  influence  his  professional  career, 

\  fair  proportion  of  dental  students  take  the  M.R.C.S.  as  well  as 
th*e  LDS  and,  under  favourable  circumstances,  most  of  them 
would' And  it  well  and  easy  to  complete  the  requirements  for  the 
M  R  C  S  L  R.C.P.,  and  L.D.S.  They  could  distribute  their  dental 
studies  over  the  whole  hospital  course.  Such  men  would  certainly 
be  dental  specialists.  At  present  these  candidates  are  practically 
precluded  from  attending  great  hospitals,  for  they  lose  so  much 
time  runnin<^  backwards  and  forwards,  and  the  lecture  hours  do 
not  fit  in.  The  writer  does  not  forget  his  experience  as  a  student 
at  Guy’s  Hospital  and  Leicester  Square  Hospital  contemporaneously. 
During  two  successive  summer  sessions,  the  student  has  to  attend 
at  8  A.M.,  four  days  a  week,  at  Leicester  Square  Hospital  for  spe¬ 
cial  lectures.  ,  ,  ,  .  , ,  .  r 

Medical  students  would  profit  greatly  by  being  able  to  fami¬ 
liarise  themselves  with  the  scope  of  the  speciality,  and  by  ac¬ 
quiring  a  general  knowledge  of  the  means  adopted  by  dentists 
to  alleviate  dental  disorders.  They  could  continue  to  hold  ap¬ 
pointments  of  dental  surgeons’  dressers  in  the  extracting-room, 
and  wmuld  there  learn  what  teeth  should  be  removed,  and  what 
can  be  saved.  They  would  have  daily  opportunities  of  witnessing 
the  exhibition  of  nitrous  oxide  gas,  alone  or  in  combination  with 
ether  A  daily  attendance  of  annesthetists  could  easily  be  secured 
from  amongst  qualified  students,  and  this  appointment  would  be 
of  great  service  to  those  who  held  it.  Such  tuition  would  enable 
a  creneral  practitioner  to  give  an  cpinion  on  questions  that  will 
inevitably  be  asked  him  in  practice,  and  at  this  point  he  may  rest. 

I  would  strictly  coniine  the  practical  work  of  the  stopping-room 
to  dental  students.  General  practitioners  should  not  hll  teeth, 
and  as  students  they  should  not  waste  their  time  in  acquiring  a 
mere  smattering  of  that  art.  Another  class  of  students  would 
benefit  greatly  by  facilities  to  take  up  dental  surgery  as  a  spe¬ 
ciality.  I  refer  to  the  numerous  young  qualified  men  wandering 
about  every  hospital,  and  with  no  prospects  of  making  a  practice 
in  oreneral  surgery  or  medicine.  Many  of  tliese  would  be  glad  to 
devote  themselves  to  a  specialty  which  is  open  to  young  rnen. 
For  thoroughly  educated  young  specialists  of  this  description 
there  is  an  unlimited  field ;  and  the  College  of  Surgeons  offers  them 
every  facility  by  modifying  their  curriculum  and  examination  tor 

It  is  noteworthy  that  the  British  Colonies  and  India  are  practi¬ 
cally  without  dentists.  Granted  the  work  is  of  a  tedious  nature, 
and,  as  a  rule,  fatiguing,  yet  the  patients  are  not  of  a  disagreeable 
class ;  the  evening  may  be  devoted  to  leisure,  and  sleep  is  un¬ 
disturbed  by  the  call  of  duty.  Any  first-rate  operator,  however 
young,  can  earn  a  fair  living  from  the  commencement,  and  it  is 
quite  his  own  fault  if  he  do  not  eventually  attain  moderate 
worldly  success.  No  one  can  be  advised  to  enter  the  profession 
in  a  half-hearted  way;  bad  mechanics  and  incornpetent  manipula¬ 
tors  will  assuredly  fail  to  succeed,  and  rightl^y,  too.  Also,  the 
tendency  of  bringing  dental  education  within  the  scope  of  general 
schools  would  be  to  raise  the  standard  and  enhance  the  competi¬ 
tion.  On  the  other  hand,  when  the  dental  speciality  is  taught  and 
practised  like  the  other  specialities  of  medicine,  there  will  beteeble 
prospects  of  competition  from  abroad,  and  an  increased  apprecia¬ 
tion  of  the  importance  of  the  subject  will  create  an  enormous 
demand  for  this  kind  of  skilled  labour.  Good  operators  have 
nothing  to  fear  for  many  years,  as  the  present  Dental  Register 
only  contains  5,000  names,  and  not  one  thousand  of  these  men  are 
qualified. 


been  rapid ;  at  any  rate  the  pig 

few  days.  No  special  cause  could  be  assigned  for  the  attack.  As 
there  seemed  no  likelihood  of  recovery  and  the  dyspnoea  wm 
great,  the  animal  was  killed.  The  subjoined  woodcut  shows  the 
Sndition  found  post  mortem.  It  shows  the  larynx  divided  poste¬ 
riorly  in  the  middle  line. 


The  inflammation  is  seen  to  be  around  the  cricoid  cartilage,  c 
which  is  partially  necrosed.  On  the  left  side  is  seen  the  inflam 
matory  tissue,  a,  which  has  taken  the  place  of  the  carti  age.  i 
considerable  portion  of  the  cartilage  l^ad  exfMiated,  leaving  onl 
a  small  portion  at  the  lower  and  inner  part.  The  exfoliated  por 
tion  is  shown  at  the  side  in  the  long,  irregular  piece  marked^ 
On  the  opposite  side  the  same  inflarnmatory  tissue  (shaded  in  tn 
drawing)  is  seen  around  the  cartilage,  c;  the  inflammation  i 
localised  chiefly  to  this  part,  extending 

considerable  distance  and  then  ceasing.  It  is  to  be  noted  that  n 
considerable  suppuration  had  attended  the  process.  The 
fragment  was  embedded  in  a  soft  granulation  structure,  with  onl 
very  small  quantity  of  puriform  fluid.  There  wa^  genen 


mdemi  orthe  fa'rjmx;  which  explained  the  dyspnoea.  The  othe 
cartilages  were  healthy,  and  no  breach  of  surface  had  taken  plac 

*^TliaA?’been  unable  to  find  in  any  of  the  books  on  veterinai 
subjects  any  mention  of  perichondritis  of  the  larynx  in 
I  And  in  Mackenzie’s  work  On  the  Larynx  and  Trachea^^.  -o. 
that  he  records  three  cases  of  primary  inflammation  of  the  cai 
tilages,  all  in  patients  over  sixty  years  of  age— two  men  and  or 
woman.  It  was  the  cricoid  which  suffered  m  each  case  of  pr 
mary  disease.  He  says ;  “  The  idea  of  Dittrich  that  the  diseas 
arises  from  ossification  of  the  cricoid  cartilage,  leading  to  press 
on  the  soft  parts  against  the  vertebral  column  and  subsequei 
necrosis,  is  probably  erroneous.”  There  was  no  ossification  in  th 
case ;  and  the  animal,  although  adult,  was  not  senile.^  ; 

men  has  been  forwarded  to_  the  College  of  Surgeons  Museum, 
which  as  yet  there  is  no  similar  one. 

It  remains  exceedingly  difficult  to  suggest  any  plausible 
for  such  an  attack  of  laryngitis  as  that  described,  but  I  ms 
repeat  that  the  case  is  very  valuable  as  conclusive  proof  that  sue 
may  take  place  quite  independently  of  any  specific 
rrnof  I'nHn  mmol  inn  wns  Catarrhal  is  perhaps  most  prooaDie. 


ACUTE  NECROTIC  PERICHONDRITIS  OF  THE 
LARYNX  IN  A  PIG. 

By  PROCTER  S.  HUTCHINSON,  M.R.C.S. 

Assistaut-Surgeon,  Throat  Hospital,  Golden  Square. 


As  cases  of  idiopathic  perichondritis  of  the  larjmx  in  the  human 
subject  are  rare,  and  when  they  do  occur  the  suspicion  of  syp  i  is 
as  a  cause  is  often  difficult  to  eliminate,  the  following  case  happen¬ 
ing  in  one  of  the  lower  animals  is  important.  It  occurred  some 
years  ago  in  a  fat  and  otherwise  healthy  boar  pig,  and  was  ob¬ 
tained  by  my  father,  by  whom  the  animal  had  been  seen. 

The  animal  suffered  from  symptoms  exactly  resenffiling  cr<mp, 
the  breathing  being  stridulous  and  very  difficult.  The  onset  had 


TUBERCULAR  ULCER  AND  “PSORIASIS”  0 

TONGUE. 

By  H.  a.  THOMSON,  M.B.,  M.R.C.S., 

Late  Demonstrator  of  Pathology.  University  of  Edinburgh. 


The  combination  of  psoriasis  and  tubercular  ulceration  of  tl 
tongue  is  of  rare  occurrence,  and  presents  considerable  ui 

in  diagnosis.  ,  aat 

The  details  of  the  case  are  as  follows :  the  patient,  am  ag 
51,  was  admitted  to  the  Royal  Infirmarj',  Edinburgh,  un  e 
care  of  Mr.  Duncan,  in  November,  1886,  with  the  history  t 
had  had  no  previous  illness,  but  that  his  tongue  had  been  s 
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ix  months.  lie  had  been  a  heavy  smoker,  but  was  latterly 
billed  to  gue  it  up  from  the  suffering  it  caused  him.  Tlie 
,mgue  on  examination  showed  two  distinct  conditions:  there 
as  an  ulcer  about  the  size  of  a  florin  along  the  left  free  margin 
f  the  tongue  quite  close  to  the  tip  ;  irregularly  circular  in  shape, 
Iges  thickened  and  only  slightly  raised,  the  base  a  good  deal 
'ccavated  and  occupied  by  somewhat  prominent  shreddy  granula- 
ons  of  indolent  type.  Immediately  adjoining  the  ulcer,  over  a 
.rcular  area  of  one  inch  diameter  occupying  the  central  portion 
f  the  anterior  half  of  the  tongue,  were  a  series  of  irregular  poly- 
onal  plates  of  a  greyish-white  colour;  contiguous,  but  separated 
om  each  other  by  deep  fissures.  Towards  the  margin  of  patch 
le  plates  were  not  so  raised  nor  so  defined,  and  gradually  merged 
ito  the  normal  epithelium.  jo 

He  had  signs  of  phthisis  in  both  lungs,  and  was  treated  on 

gradually  sank,  and  died  on  December 

5tn,  ioob. 

Post-Mortem  examination  showed  advanced  tubercular  phthisis 
both  lungs.  The  tongue  was  prepared  for  microscopic  ex- 
nination,  with  the  following  result :  the  portion  affected  with 
•onasis  (leucoplakia)  showed  the  characteristic  changes  in  its 
.ithehal  co^wing  which  were  first  fully  described  by  Schwimmer 
^  rieed  not  be  again  detailed;  the  sub- 

iithelial  tissue  throughout  was  infiltrated  with  small,  round 
Us.  here  and  there  aggregated  into  more  or  less  spherical  masses, 
many  of  which  the  centre  was  occupied  by  one  or  more  giant 
11s  of  large  size  and  typical  structure.  These  cell  masses  were 
some  parts  quite  close  to  the  epithelial  covering,  and  in  some 
ere  was  evidence  of  commencing  caseation.  At  the  deeper  part 
I  the  corium  there  was  a  considerable  amount  of  fully-formed 
,  rous  tissue,  which  also  passed  down  between  the  bundles  of 
superficial  lingual  muscle,  compressing  these  and  causing 
leir  atrophy  and  absorption.  ^ 

Towards  the  margin  of  the  ulcer  the  cellular  infiltration  of  the 
i<rium  was  greater  in  degree  and  depth,  with  more  caseation  and 
Laking  down  in  the  centre  of  the  nodules,  while  the  giant  cells 
I3ame  fewer  in  number.  At  the  site  of  the  ulcer  the  epithelium 
^is  entirely  absent,  and  the  floor  of  the  ulcer  was  made  up  of 
^aercle-follicles  and  small-celled  infiltration  breaking  down 
^vards  the  surface.  The  tubercular  infiltration  extended  down- 
.rds  irrej^ilarly  throughout  the  substance  of  the  tongue,  the 
uscular  fibres  being  in  great  part  absorbed  orwasted  andre- 
liced  by  giant  cell  systems  and  small-celled  infiltration.  Sec- 
Ins  stained  with  gentian-violet  after  Ehrlich-Weigert’s  method 
th  eosin  as  contrast  stain,  shoAved  tubercle  bacilli  in  greater 
imdance  in  those  follicles  forming  the  base  and  edges  of  the 
J'er,  being  aggregated  in  clumps  in  those  nodules  moat  advanced 
i  caseation  and  disintegration.  They  were  elsewhere  more 
tinngiy  distributed. 

^ith  reference  to  the  diagnosis  in  this  case,  all  that  was  made 
t.^during  life  was  that  it  was  not  malignant.  The  balance  of 

syphilis,  but  the  aid  usually  obtained  by 
tching  the  effect  of  remedies  was  not  forthcoming  owing  to  the 
l-ient  s  phthisical  condition  and  consequent  death.  ^ 

^  supposition 

tt  there  Av as  no  tubercle  elsewhere  and  with  the  hope  of  eradi- 

cion.  It  is  obvious  that  the  scraping  of  the  ulcer  with  the  sharp 

doubtful  efficacy,  inasmuch  as  the 
t.ercular  infiltration  of  the  subepithelial  tissue  had  extended 

of  the  ulcer,  under  the  epithe- 

Ln  affected  with  “  psoriasis. 


CASE  OF  PRIMARY  SCIRRHUS  OF 
PANCREAS:  NECROPSY. 

By  ARTHUR  TROWER,  M.R.C.S., 

Broadstairs. 


THE 


rtrld  ^  4.0,  was  formerly  a  sailor  in  the  navy,  from  which 
red  some  few  years  ago  on  account  of  bad  health,  being 
and  asthma.  For  the  last  three  years  he  h 
^red  from  bronchitis,  asthma,  and  dyspepsia. 

Inarch,  181%,  he  came  under  treatment  for  a  peculiar  com 
of  the  backs  of  the  hands.  On  the  right  haS  were  tT 
w.tAAoof  one  inch  and  one  of  half  an  inch  in  diameter  •  . 
left  was  one  bulla  of  two  inches  in  diameter.  All  the  bul 
•'  td  "‘^ted  on  thickened  and  inflamed  bases,  and 

'••A'd  flaky  serum;  and,  after  persisting  for  about  five 


1  ^  ^  - - 

they  left  raised  and  warty  cicatrices,  the  skin  not  becoming 
natural  till  about  ten  Aveeks  after  their  first  appearance. 

In  the  following  J uly  he  was  laid  up  Avith  these  symptoms 
Loss  of  appetite,  great  thirst,  epigastric  pain,  and  occasional 
vomiting,  a  thickly-coated  tongue,  and  constipated  bowels ;  he 
was  passing  a  great  quantity  of  pale  urine,  specific  gra\-ity  1002, 
rantaining  no  albumen ;  there  was  no  hmmatemesis  or  melaena. 
He  was  said  to  be  losing  flesh.  Malignant  disease  Avas  suspected, 
but  no  tumour  could  be  felt.  After  treatment,  with  rest  in  bed 
and  very  careful  dieting  for  about  a  month,  his  condition  improved 
considerably  and  he  began  to  get  about  a  little,  though  he  still 
suffered  from  severe  pains  in  the  epigastrium.  At  this  time  his 
right  leg  became  white,  swollen,  and  cedematous,  but  recovered  after 
a  teA\"  days’  rest  and  treatment. 

In  the  following  October  the  symptoms,  as  described  in  July, 
returned  with  renewed  violence,  the  epigastric  pain  being  very 
severe,  and  described  as  dragging  and  tearing  him  in  half ;  he 
could  retain  no  solid  food,  and  liquids  only  in  A'ery  small  quanti¬ 
ties  ;  the  A'omit  contained  much  bile ;  he  was  anaemic  and  slightly 
jaundiced,  and  was  increasing  in  bulk  from  accumulation  of  fat. 
file  liAer  was  now  found  to  be  A'ery  much  enlarged,  extending 
four  inches  below  the  ribs  and  into  the  left  hypochondrium.  The 
pulse  was  feeble  and  rapid,  and  the  heart-sounds  weak.  The 
urine,  normal  in  quantity  and  of  specific  gravity  1003,  contained 
no  albumen.  The  symptoms  increased,  and  he  died  the  second 
week  in  October,  after  an  attack  of  hsematemesis. 

Necropsy.— The  lungs  were  natural,  the  heart  small,  the  peri¬ 
cardium  adherent  all  over  from  old  deposit  of  lymph,  the  ab- 
dominal  walls  contained  a  layer  of  fat  three-quarters  of  an  inch 
thick,  the  omenturn  was  nearly  an  inch  thick  Avith  fat,  the  liver 
was  of  enormous  size,  pushing  up  the  diaphragm  and  extending 
four  inches  below  the  ribs,  the  left  lohe  pushing  against  the  ribs 
m  the  left  hypochondrium,  its  substance  pale  and  fatty ;  the  gall¬ 
bladder  contained  about  four  ounces  of  black  green  bile,  the  duct 
being  thickened  but  pervious ;  the  mucous  membrane  of  the 
stomach  was  thickened  and  grey,  with  petechial  spots  over  larcre 
curvature ;  the  pancreas  was  large  and  hard,  and  composed  chiefly 
or  various  sized  masses  of  scirrhus ;  no  other  organ  was  inA'olved, 
and  no  scirrhous  glands  were  found;  the  duct  of  the  pancreas 
was  thickened  but  pervious,  the  spleen  was  large  and  soft,  the 
kidneys  were  natural.  Specimens  of  the  growth  and  of  the  liver 
were  examined  under  the  microscope. 

Remabks. — The  chief  features  of  interest  in  this  case  are  the 
great  accumulation  of  fat,  the  phlegmasia,  the  low  specific  graA’ity 
of  the  urine,  and  the  condition  of  the  hands.  The  chief  office  of 
the  pancreas  being  that  of  emulsifying  fat,  it  would  seem  that 
the  increase  of  fat  might  be  a  valuable  symptom  in  diagnosing 
this  rare  form  of  disease,  although  no  mention  of  it  is  to  be  found 
in  any  recorded  case.  Phlegmasia  is  not  uncommon  in  deep- 
seated  cancer ;  in  fact,  Trousseau  regards  it  as  an  important  sign. 
The  interference  with  the  function  of  the  hepatic  cells,  and  with 
the  circulation  through  the  liver,  owing  to  the  fatty  infiltration 
of  that  organ,  will  account  for  the  diminished  excretion  of  urea 
and  consequent  low  specific  gravity  of  the  urine.  Pemphigus,  of 
which  the  condition  of  the  hands  Avas  apparently  a  A'ariety 
(hydroa?),  has  been  noted  in  cases  of  degeneration  of  the  liA'er  and 
spleen  and  other  wasting  diseases. 


A  CASE  OF  TREPHINING  THE  SPINE  FOR  COM 
PRESSION  OF  THE  SPINAL  CORD. 

By  WILLIAM  THORBURN,  F.R.C.S.,' 

Surgical  Registrar  to  the  Manchester  Royal  Infirmary,  etc. 


At  the  present  time,  when  much  interest  is  being  aroused  in  the 
surgery  of  the  spine,  the  following  hitherto  unpublished  case  may 
be  of  interest  as  one  of  the  earliest  operations  undertaken  Avith  a 
view  of  removing  pressure  from  the  spinal  cord.  The  fact  that 
the  patient  was  not  markedly  benefited  does  not  appear  to  the 
writer  any  just  ground  for  withholding  this  contribution  to  the 
data  for  a  future  A'erdict. 

When  I  was  house-surgeon  to  the  Clinical  Hospital  in  Man¬ 
chester,  I  admitted,  under  the  care  of  Dr.  Maccall,  on  March  9th 
1885,  a  boy,  aged  6  years.  The  history  given  by  the  father  Avas  that 
on  March  2nd  the  child,  having  previously  been  Avell,  began  to  com¬ 
plain  of  pain  in  his  chest.  On  the  night  of  ilarch  5th  lie  Avent  to 
bed  as  usual,  but  on  awaking  on  the  morning  of  the  Gth  he  was 
paralysed.  Examination  revealed  marked  prominence  of  the  third 
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und  fourth  dorsal  spines,  with  absolute  paralysis  and  anjesthesia 
below  the  level  of  the  third  or  fourth  dorsal  nerves.  There  was 
no  hvperfesthesia,  muscular  spasm,  or  other  sign  of  irritaUon  ot 
the  cord  or  its  nerves.  Chest  movements  were  very  defectn-e, 
and  there  was  a  large  amount  of  mucus  in  the  bronchial  tubes. 
Respirations  44,  temperature/respere;  101°.  The  boy  was  placed 
in  bed  with  the  spine  as  straight  as  possible,  and  a  stimulant  ex¬ 
pectorant  mixture  given.  .  . 

On  the  following  day  the  respirations  became  much  more  dim- 
cult  some  dulness  appeared  at  the  right  apex,  and  the  tempera¬ 
ture  rose  to  104.8°.  A  day  later  he  was  again  worse,  and  was 
evidently  sinking  very  rapidly. 

In  the  meantime  I  had  come  to  the  conclusion  that  the  source 
of  the  mischief  was  pressure  upon  the  spinal  cord,  either  by  blood 
or  by  pus.  The  rapid  onset  negatived  pachymeningitis  and  bony 
thickening,  the  absence  of  irritative  symptoms  appeared  to  render 
unlikely  transverse  myelitis,  which  is  moreover  uncommon,  and 
pressure  by  debris  would  probably  have  been  relieved  by  exten- 
1  Under  these  circumstances  it  occurred  to  me  that  pressure 

«  1  1  t  .  _ _ J  ^  4-1-./-V  OT-ki-rtol  /konol  mvincf 


Sion.-  UUUCl  LllCOC  - - - - - -  -  .  .  . 

would  probably  be  relieved  by  opening  the  spinal  canal,  giving 
exit  to  pus  or  blood  if,  as  I  supposed,  any  were  present,  or  re¬ 
moving  the  counterpressure  of  the  arch  if  the  mischief  were  due 
to  a  solid  projection  in  front.  I  sent  for  Dr.  Maccall  and  Mr. 
Soiitham,  respectively  the  physician  and  surgeon  to  the  hospital, 
and  these  gentlemen  accepting  my  views,  the  operation  was  at 

once  performed  by  the  latter.  .....  i.  .. 

Chloroform  having  been  given,  a  vertical  incision,  about  tnree 
inches  long,  was  made  in  the  middle  line,  over  the  affected 
spinous  processes ;  the  soft  parts  were  raised  from  the  bones  by  a 
raspatory,  and  the  laminae  of  the  third  dorsal  vertebra  cut  through 
by  a  Key’s  saw  and  bone  forceps.  An  opening  about  the  size  of 
a  sixpence  was  thus  made  in  the  spinal  canal,  and  about  htteen 
minims  of  pus  at  once  escaped.  At  the  bottom  of  the  opening 
was  seen  the  apparently  healthy  dura  mater.  A  drainage-tube 
was  then  inserted,  so  bent  that  its  convexity  lay  in  the  opening 
into  the  spinal  canal,  and  the  wound  was  sutured.  Ihe  spray  was 
used,  with  carbolised  gauze  dressings.  . 

After  the  operation  the  breathing  was  distinctly  better,  but  no 
other  change  could  be  discovered.  _  On  the  following  morning  the 
improvement  appeared  to  be  maintained,  but  there  was  a  good 
deal  of  pus  in  the  urine.  The  wound  being  dressed,  no  more  pus 
appeared  to  have  escaped.  On  the  afternoon  of  tins  day  breath¬ 
ing  again  became  much  worse ;  the  temperature,  which  had  fallen 
to  the  normal,  rose  to  104.6* *^,  and  shortly  after  midnight  the  boy 
died  asphyxiated.  No  post-mortem  examination  was  permitted. 

Although  the  result  in  this  case  was  unsatisfactory,  there  could 
be  no  doubt  that  the  patient’s  condition  was  improved  by  the 
operation,  and  it  will  be  obvious  that  in  the  spinal  canal  of  so 
small  a  child,  even  the  slight  quantity  of  pus  which  was  dis¬ 
covered  would  constitute  a  serious  source  of  pressure.  Had  the 
operation  been  performed  at  an  earlier  period,  before  the  patient 
was  already  almost  in  articulo  mortis,  I  cannot  but  think  that 
the  result  might  have  been  otherwise.  _  At  that  time  such  a  pro¬ 
ceeding  could  only  be  regarded  as  justifiable  in  an  extreme  case ; 
but,  having  regard  to  the  experience  thus  gained,  I  should  now 
certainly  be  strongly  inclined  in  a  similar  case  to  operate  earlier. 
The  operation  itself  was  by  no  means  difficult,  and  there  ap¬ 
pears  no  reason  why,  with  antiseptic  precautions,  it  should  not 

prove  to  he  harmless.  .  „  t-,  , 

[The  above  was  written  before  the  publication  of  Dr.  Macewen  s 
recent  address,  which  demonstrates  conclusively  the  feasibility  of 
the  operation.] 


SURGICAL  MEMORANDA. 


THE  “BLOODLESS”  METHOD  OF  REMOVING  VESICAL 
GROWTHS  CONTROLLED  BY  ELECTRIC  ILLUMINATION. 

The  acme  of  perfection  in  the  treatment  of  vesical  growths  would 
consist  in  their  successful  ablation  through  the  urethra,  without 
subjecting  the  patient  to  a  cutting  operation.  Although  five 
cas4  may  be  found  in  the  literature  which  demonstrate  the  pos- 
■sibility  of  such  a  proceeding,  yet  the  fortunate  issue^  of  these 
cases  was  more  dependent  upon  chance  than  skill  or  science.  In 
1876  Maas,"*  of  Breslau,  thrice  succeeded  in  removing  small  pedun- 


culated  mucous  polypi  from  the  male  bladder  by  entangling  the 
growth  in  the  eye  of  a  double-channelled  catheter,  and  by  snap¬ 
ping  the  stalk  with  the  force  of  the  outflowing  current.  Two 
other  cases  of  unexpected  but  equally  lucky  removal  have  been 
recorded  by  Ultzmann,®  of  Vienna,  and  Mr.  Bryant.  But  this 
method  could  only  be  practised  on  the  mere  chance  of  a  growth 
existing  in  the  bladder,  of  its  being  small  and  pedunculated,  and 
of  its  becoming  engaged  haphazardly  in  the  eye  of  the  catheter. 

The  following  case  will  serve  to  show  that  this  line  of  treat¬ 
ment  has,  however,  now  advanced  to  a  practical  possibility,  for 
on  discovering  a  small  stalked  tumour  in  the  bladder  by  means  of 
the  electric  cystoscope,®  we  can  direct  the  eye  of  an  appropriately 
curved  tube  towards  its  site,  ajiply  suction  by  means  of  an  india- 
rubber  ball  with  judgment  and  accuracy,  so  as  to  engage  the 
growth  in  the  eye  and  endeavour  to  jerk  it  from  its  attachment. 

An  old  gentleman  was  sent  to  me  by  Dr.  Travers  Stubbs  with 
a  diagnosis  of  probable  vesical  growth.  He  had  had  a  painless 
hrematuria  of  five  weeks’  duration.  On  passing  the  incandescent  i 
lamp  cystoscope  a  peculiar  russet-grey  lobulated  growth  (O 
seen  to  be  hanging  from  the  anterior  wall  of  the  bladder,  and  to] 
be  swaying  freely  upon  a  pedicle  (Fig.  1).  The  mucous  membrane 

in  the  immediate  neighbourhood  had  an 
injected  nodular  appearance  extremely, 
suggestive  of  commencing  carcinoma.' 
The  colour  of  the  hanging  body  wasj 
l  ery  puzzling,  for  in  my  previous  cases, 
six  in  number, the  growths  had  appeared] 
more  or  less  florid.  As  there  was  a  dif-^ 
ference  of  opinion  among  those  present 
as  to  its  nature,  I  considered  how  it 
could  be  removed  without  a  cutting 
operation.  Remembering  the  above- 
quoted  cases,  I  passed  a  large  lithotrity 
tube  and  directed  its  eye  towards  the 
place  where  the  tumour  had  been  seen. 
The  india-rubber  ball  was  then  attached, 
and  suction  made.  Once  or  twice  the  eye  was  felt  to  become 
suddenly  blocked,  but  on  withdrawing  the  tube  a  little  way  its 
patency  became  re-established  by  the  obstructing  body  slipping 
out.  i'he  third  attempt  was  successful,  and  a  large  browiusn- 
grey-looking  body  was  brought  away  in  the  eye  and  the  body  of 
the  tube.  It  looked  like  an  old  blood  clot.  On  section  it  waf 
subsequently  found  to  be  necrotic  growth  (?)  and  blood  clot,  im 
cystoscope  was  re-introduced  and  the  diseased  site  re-examinea^ 
There  was  no  bleeding.  A  patch  of  stunted  processes  (atropine' 
villi?)  was  seen  where  the  stalk  had  been  attached.  As  operativt| 
interference  w'as  contra-indicated  by  the  cystoscope,  injections 


1  See  Holmes’s  System  of  Surgery,  third  edition,  vol.  ii,  p.  409. 
*  Maas,  Berlir.  Klin.  Woch.,  January  24th,  1876. 


.  1.— Cystoscopic  picture 
of  hanging  body. 


were  resorted  to,  and  the  htematuria  has  since  been  in  a  great 


measure  controlled.  This  case  is  quoted  as  an  evidence  of  the 
possibility  of  removing  benign  growths  by  means  of  suction  in 
their  earlier  stages  of  development,  those  stages  in  which  one  i 
tempted  to  control  the  most  alarming  symptoms  the  haimaturi 

— rather  than  attack  the  cause.  n-o  r> c  . 

Old  Burlington  Street.  E.  Huery  Fenwick,  r.K.i-.'’.  i 


LIPOMA  OF  THE  PALil  OF  THE  ILVND. 

Lipoma  of  the  palm  of  the  hand  is  an  affection  of  such  rare  occur¬ 
rence  that  the  following  case  is  not  unworthy  of  record.  j 

The  patient,  a  collier,  aged  5.3  years,  recently  presented 
at  the  out-patient  room  of  the  Manchester  Royal  Infirmary 
the  following  history.  Eight  years  ago  a  swelling  appeared  n 
the  centre  of  the  palm  of  the  right  hand;  for  about  six  j 

slowly  and  painlessly  increased  in  size,  but  during  the  las 
years  it  has  remained  in  a  stationary  condition.  He  doe  ' 
remember  ever  having  received  any  injury,  though  his  P.  ■ 
tion  involves  using  a  spade  or  pick,  which  exert  consideraDi' 

pressure  on  the  palm.  whicl 

On  examination,  a  well-defined,  soft,  elastic  spelling,  , 
almost  gave  the  sensation  of  fluctuation,  was  found  to  inyolie  in ; 
entire  width  of  the  palmar  surface  of  the  hand,  extending 
the  lower  border  of  the  annular  ligament  to  a  point 
inch  from  the  clefts  of  the  fingers.  It  was  distinctly  lobulawi 
being  divided  by  three  deep  longitudinal  furrows  into 
(.vide  figure  taken  from  a  photograph).  The  skin 
sented  a  normal  appearance.  The  movements  of  the  hng 


am 


3  llltzmann,  Uber  Hematurie  {Wiener  Klinik),  p.  135. 

*  Bryant,  The  Practice  of  Surgery,  vol.  ii,  p.  67. 

5  Author,  the  JocRVAi.,  February  1th,  18.88. 
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thumb  -were  perfect! j'  free,  and  no  pain  was  felt  e.xcept  when 
forcible  pressure  was  exerted  upon  the  swellinir. 

At  first  sight  the  case  resembled  one  of  compound  ganglion,  but 
the  absence  on  palpation  of  the  characteristic  crackling]  which  is 
usually  associated  with  the  presence  of  melon-seed  bodies,  the 
shape  of  the  swelling,  and  esjiecially  the  fact  that  it  was  confined 
to  the  palm  not  extending  upwards  beneath  the  annular  liga- 
raent  to  the  lower  part  of  the  forearm,  pointed  to  a  lipoma ;  its 
soiia  nature  was  verified  by  an  exploratory  puncture. 


and,  if  anytlnng,  increased  restlessness,  there  w'as  no  result.  The 

ollowing  night  she  took  two  tabloids,  each  containing  one- 
eightietli  of  a  grain  of  hyoscyamine.  Her  report  of  the  effect 
produce  was  not  encouraging.  Never,  she  declared,  had  she 
experienced  such  a  miserable  night;  the  first  unpleasant  sym- 
ptoni  was  an  intolerable  dryness  of  the  throat,  to  relieve  which 
she  took  water,  soda-water,  and  finally,  with  more  effect  hot 
cocoa.  Jso  rest  was  obtained  all  night,  and  for  a  time  she  felt 
excited  and  nervous,  this  giving  place  finally  to  a  feeling  of  con¬ 
siderable  prostration.  I  think  this  case  worth  rejiorting  for  the 
sake  of  comparison  with  that  quoted  by  Dr.  Sinclair  ThSmson  in 
the  Journal  of  August  2.5th. 

Xing  Henry’s  Road,  N.W.  j.  Arthur  West. 


CLINICAL  me:moeanda. 


A  CASE  OF  TRISMUS— RECOVERY. 

A\  .  A.,  a  drainer,  had  an  attack  of  erysipelas,  combined  with  bron¬ 
chitis,  early  in  the  spring  of  this  year.  Circumstances  forced 
him  to  return  to  his  work  before  his  strength  was  sufficiently 
recovered.  On  May  12th  he  experienced  great  difficulty  in 
swallowing,  and  on  the  14th  there  was  complete  trismus  On  the 
24th  a  second  attack  of  erysipelas  supervened,  which  lasted  about 
eight  days.  Opisthotonos  became  marked,  and  the  patient  seemed 
in  a  desperate  way.  On  the  18th  of  June  the  spasms  at  last  re¬ 
laxed,  having  continued  the  long  period  of  thirty-five  days  After 
this  the  man  steadily  recovered.  The  treatment  was  ver>-  simple  • 
continual  feeding  in  giving  small  quantities  of  milk,  or  beef-tea. 
feiiicill  QOSGS  of  opium,  bolltidoiuici,  and  cliloral  hydrate  were  ad- 
ministered,  the  chloral  being  the  most  useful,  though  strongly 
objected  to  by  the  patient  until  it  was  disguised. 

O  u Alex.  D.  II.  Le adman,  L.R.C.P.E.,  &c. 


iloroughbridge. 


Erratum.— In  an  Obstetric  Memoranda  entitled  “Absence  of  Right 
'ly pulilislied  in  the  Journal  of  September  let, 
p.  490,  it  was  stated  that  the  delormity  was  symmetrical.  This  was  an  obvious 
misprint  for  asymmetrical. 


>0  attempt  w'as  made  to  remove  the  tumour,  as  it  caused  the 
itient  so  little  inconvenience  that  he  did  not  wish  to  undergo 
ly  operation.  Moreover,  its  excision  would  probably  have  been 
-tended  by  some  difficulty,  for  lipomata  in  this  situation  extend 
?eplv,  originating  in  the  fat  beneath  the  palmar  fascia  and  sur- 
>unding  the  flexor  tendons,  muscles,  and  other  important  struc- 
ires  in  the  palm.  F.  A.  Southam,  F.R.C.S., 

Assistant  Surgeon  to  the  Manchester  Royal  Infirmary 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


TRAUMATIC  SEPARATION  OF  THE  SUPERIOR  TIBIAL 

EPIPHYSIS. 

ILL  I  read  Dr.  Houston’s  remarks  on  his  case  of  the  above  lesion 
I  the  Journal  a  few  weeks  ago,  1  did  not  know  it  was  so  rare, 
send,  therefore,  short  notes  of  a  similar  case  that  came  under 
y  notice  a  short  time  ago.  A  young  man,  aged  20,  was  riding  a 
cjcle  at  a  good  pace,  when  he  collided  with  a  hansom  cab,  and 
as  thrown  oft  his  machine.  He  remembered  that  in  falling  the 
■ank  axle  of  the  bicycle  struck  the  inner  side  of  his  left  knee, 
n  e.xamination,  there  was  a  good  deal  of  effusion  into  the  left 
lee-joint,  and  below  the  knee  on  the  inner  side  a  distinct  edge 
'Uld  be  felt,  apparently  the  upper  edge  of  the  diaphysis  of  the 
ina.  Uy  manipulation  this  projection  could  be  obliterated,  and 
s  -inct  movement  obtained  between  the  epiphysis  and  shaft  of 
•e  tibia,  accompanied  by  a  slight  cartilaginous  crepitus.  The 
hb  was  put  up  in  plaster-of-Paris,  and  did  very  well. 

Brighton.  Edward  Petronell  ilANRY,  M.B.Cantab. 


THERAPEUTIC  MEMORANDA. 


HYOSCINE  AS  A  HYPNOTIC. 

'_ASE  has  recently  occurred  to  me  which  1  should  like  to  record, 
bearing  on  the  question  of  idiosyncrasy  with  regard  to  hyo- 
jy'amme.  I^iy  patient  was  a  lady,  a  little  over  40  years  of  age. 


,  night.  To  relieve  this  1  gave  her  one  of 

irroughs  s  hyoscyamine  tabloids  (one-eightieth  of  a  grain)  dis- 
ived  m  Avater.  Beyond  some  amount  of  dryness  of  the  throat. 


ROCHDALE  INFIRMARY. 

A  FATAL  CASE  OF  COMMINUTED  FRACTURE  OF  THE  CERVICAL 
A^ERTEBR^,  WITHOUT  IMMEDIATE  SYMPTOMS. 

(Under  the  care  of  Mr.  R.  Burdett  Sellers.) 

[Notes  kindly  taken  by  Dr.  D.  F.  Whiteley',  House-Surgeon.] 

J.  B.,  aged  17,  stableboy,  was  admitted  into  the  “  Bright  Ward”  of 
this  Infirmary,  at  6.30  p.m.,  August  28th,  1888,  for  injuries  receii'ed 
by  falling  through  a  trapdoor  from  a  hayloft  on  to  the  stone  floor 
of  the  stable  beneath,  a  distance  of  about  twelve  feet,  and  it  was 
stated  that  he  had  fallen  on  his  left  shoulder.  Examination  did 
not  reA^eal  any  serious  lesion.  He  only  complained  of  some  pain, 
on  movement,  situated  at  the  back  of  the  neck  and  shoulder! 
There  was  no  abrasion  of  the  skin  anywhere.  lie  Avas  perfectly 
conscious  and  spoke  sensibly ;  he  could  moA'e  all  his  limbs;  the 
face  was  pale ;  pulse  feeble  and  regular ;  breathing  quiet ;  the 
pupils  were  slightly  contracted ;  the  temperature  Avas  subnormal, 
namely,  95°.  He  kept  in  this  condition  up  to  3  a.m.  next  morn¬ 
ing,  when  his  breathing  became  irregular  and  shalloAV,  and 
the  temperature  had  begun  to  rise,  the  thermometer  noAv  regis¬ 
tered  102.6°.  At  7.20  A.M.  it  Avas  105°  ;  at  8.20  it  was  106.6°  ;  at 
9.20  it  was  107.6°.  He  Avas  still  perfectly  conscious,  and  spoke 
sensibly  to  the  nurse.  At  9  a.m.  he  began  to  vomit,  and  continued 
to  do  so  till  a  few  minutes  before  10  a.ai.,  when  he  died — sixteen 
hours  and  a  half  after  receipt  of  injury.  At  9.45  a.m.  he  had  a 
slight  convulsion.  No  symptoms  of  paralysis  or  dyspnma  were 
noticed  at  any  time.  A  post-mortem  e.xamination  was  made  six 
hours  after  death,  when  it  aa'ss  found  that  the  third,  fourth,  fifth, 
and  sixth  cervical  vertebrae  were  fractured  as  follows: 

Third  cervical  A’ertebra :  An  incomplete  fracture  through  three- 
fourths  of  the  body,  from  behind  forwards.  Each  lamina  was 
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broken  from  its  articular  processes.  Fourth  cerv  ical  vertebra ; 
The  body  ^vas  fractured  into  two  lateral  halves ;  the  left  pedicle 
was  broken  from  the  body,  and  the  left  lamina  fractured  into 
several  pieces  ;  the  right  lamina  was  broken  from  its  articular  pro¬ 
cesses  Fifth  cervical  vertebra ;  The  body  was  fractured  into  two 
lateral  halves ;  The  laminse  were  broken  from  the  articular  pro¬ 
cesses  on  each  side,  and  the  right  lamina  was  broken  from  the 
spinous  process.  Sixth  cervical  vertebra :  An  incomplete  frac¬ 
ture  through  the  body,  the  anterior  surface  alone  being  intact ; 
also  an  incomplete  fracture  at  the  junction  of  the  laminae  with 
the  spinous  process.  The  spinal  cord  and  its  membranes  were 
found  completely  free  from  injury,  but  a  blood-clot  had  formed 
between  the  broken  bones  and  the  spinal  membranes.  The  head 
was  opened,  and  the  brain  found  normal,  except  some  slight  con- 
crestion  on  the  upper  surface.  There  were  evidences  of  a  large 
contusion  on  the  vertex  of  the  skull,  but  no  fracture  of  the  skull 

at  any  part.  .  .  . 

Remarks  by  Mr.  Sellers. —  The  special  points  in  this  case 
which  I  would  call  attention  to  are:  1.  An  injury  of  pch  a  severe 
character,  in  which  no  special  symptoms  were  noticed.  2.  The 
apparent  absence  from  injury  to  the  phrenic  nerve,  although  the 
thmd  and  fourth  cervical  vertebrae  were  more  variously 
fractured  than  the  rest.  3.  The  temperature,  wdiich  was  the  first 
indication  noticed  of  any  serious  lesion.  The  probable  cause  of 
death  was,  in  my  opinion,  either  (a)  from  pressure  of  blood-clots, 
noticed  at  the  post-mortem  examination,  or  ib)  severe  general 
shock,  or  (c)  some  profound  disturbance  of  the  nerve  centres  in 
this  region,  or  {d)  possibly  a  combination  of  all  these  three  factors. 

In  conclusion,  I  may  here  say  that,  soon  after  the  accident,  the 
patient  was  very  carefully  placed  upon  an  ambulance  stretcher, 
and  removed  to  the  infirmary  under  medical  supervision.  Per¬ 
haps,  if  other  means  of  conveyance  (or  any  undue  rough  handling) 
had  been  adopted,  some  displacement  of  the  bony  fragments  might 
have  taken  place,  and  thereby  have  given  rise  to  a  train  of  sym¬ 
ptoms  which  we  so  naturally  expect  in  any  severe  injury  to  this 
region.  _ _ 


NATIVE  GENERAL  HOSPITAL,  MANDALAY. 


CASE  OF  EPITHELIOMA  OF  THE  LARYNX,  COMPLICATED  WITH 
BRONCHOCELE  :  DEATH  FROM  SUFFOCATION  DUE 
TO  BLTRSTING  OF  ABSCESS. 

(Under  the  care  of  W.  B.  Bannerman,  M.B.,  Surgeon  I.M.S.) 
Naik  Abee  Ram,  43rd  Goorkha  Light  Infantry,  aged  38,_service 
twenty-one  years,  was  admitted  to  the  General  Hospital  for 
Native  Troops,  Mandalay,  in  the  end  of  December,  1887,  complain¬ 
ing  of  breathlessness,  palpitation  on  exertion,  and  weakness. 

Previous  History. — His  medical  history  sheet  shows  numerous 
admissions  for  bronchitis  during  the  past  four  years ;  otherwise 
he  has  had  good  health  during  his  service  save  for  an  occasional 
attack  of  ague.  No  family  history  bearing  on  the  case  was 
elicited. 

History  of  Present  Illness. — He  began  to  be  troubled  with  throat 
symptoms  in  August,  1887,  while  acting  as  a  signaller  at  Mogok, 
Ruby  Mines  District.  He  was  then  transferred  to  headquarters 
at  Bernard-myo,  suffering  from  laryngitis  and  bronchitis  in  Sep¬ 
tember,  and  remained  under  treatment  there  till  his  transfer  to 
Mandalay  in  December  last.  In  the  end  of  October  he  first  no¬ 
ticed  a  swelling  in  front  of  the  neck,  and  at  the  same  time_  he 
experienced  difficulty  of  breathing  and  slight  pain  in  swallowing. 

Condition  on  Admission. — He  was  thin  and  weak,  but  not  mark¬ 
edly  angemic.  The  face  had  an  anxious,  drawn  expression,  and  the 
nostrils  were  dilated  during  inspiration.  On  account  of  breath¬ 
lessness  he  could  not  lie  down  for  any  length  of  time,  and  he  used 
to  sleep  for  half  the  night  in  a  sitting  position.  When  asleep  the 
breathing  was  laboured  and  stertorous,  inspiration  being  very  pro¬ 
longed  and  audible  to  a  considerable  distance.  When  awake  the 
breathing  was  less  laboured,  but  with  quickened  rhythm  and  pro¬ 
longed  whistling  inspiration.  Voice  husky  and  feeble  ;  no  fmtor 
of  breath.  Expectoration  abundant  and  frothy ;  never  contained 
any  pus,  but  was  once  or  twice  streaked  with  blood.  On  inspec¬ 
tion  of  the  front  of  the  neck  a  tumour  was  plainly  visible,  largest 
on  the  left  side,  and  moving  with  the  larynx  during  the  act  of 
swallowing.  The  tumour  extended  from  the  upper  border  of  the 
thyroid  cartilage  to  within  an  inch  of  the  sternum,  laterally  as 
far  out  as  the  cornua  of  the  hyoid  bone,  and  on  the  left  side  it 
also  extended  deeply  under  the  sterno-mastoid  muscle.  The  mass 
in  the  upper  part  felt  like  a  fibrous  tumour,  but  lower  down  be¬ 
came  much  softer  and  more  like  a  glandular  swelling.  The  upper 


border  of  the  thyroid  was  all  that  could  be  felt  of  the  cartilages  of 
the  lar\*nx,  the  tumour  mass  concealing  the  others.  The  pharynx 
was  seen  to  be  in  a  state  of  chronic  congestion,  large  veins 
coursing  over  the  back  part.  No  examination  of  the  laryM  was 
at  this  time  possible,  as  the  laryngoscope  is  not  part  ot  held 
medical  equipment.  The  tumour  appeared  to  press  on  the  ceso- 
Dliaeus,  as  he  complained  of  some  little  difliculty  in  swallowing 
LAf  iiain  during  the  passage  of  solid  food.  AU  the  systems  ol 
the  bodv  appeared  to  be  normal,  with  the  exception  of  the  circu¬ 
latory,  where  the  first  sound  in  the  mitral  area  was  accentuated 

The  diagnosis  arrived  at  was  bronchocele,  causing  pressure  on 
trachea,  oesophagus,  and  the  recurrent  laryngeal  nerves. 

The  treatment  consisted  in  the  internal  administration  of  bro¬ 
mide  and  iodide  of  potassium  in  bitter  infusion,  and  the  daily  in¬ 
unction  of  red  iodide  of  mercury  ointment,  the  tumour  being 
exposed  to  the  sun  for  half  an  hour  after  each  application. 

For  the  next  ten  days  the  patient  remained  in  much  the  sami 
state  as  regards  his  general  health.  He  had  one  suffocative  attack 
during  the  night,  which  was,  however,  quickly  relieved  by  stean 
inhalations.  During  this  time  the  tumour  had  greatly  altered  ir 
shape  and  size,  having  become  retracted  from  the  thyroid  cartij 
lage,  and  now  existing  as  a  glandular  mass  between  the  cricoK 
and  sternum.  The  alee  of  the  thyroid  cartilage,  now  for  the  hrsi 
time  exposed  to  view,  were  found  to  be  greatly  expanded,  as  i 
thrust  apart  by  some  substance  inside,  the  left  one  being  likewisi 
involved  in  a  small-sized  swelling  of  stony  hardness,  the  wholi 
feeling  much  like  a  “  crustacean  carapace.”  A  suspicion  ot  the  co¬ 
existence  of  malignant  dissase  having  been  aroused,  and  a  larjm 
goscope  procured  through  the  kindness  of  the  civil  surgeon  a 
Mandalay,  an  examination  of  the  interior  of  the  larynx  was  nov 
made,  with  the  following  result :  A  tumour  of  the  size  of  a  smal 
marble,  of  a  bright  pink  colour  and  covered  with  cauliHower  ex 
crescences,  was  found  to  be  growing  into  the  larynx,  being  attache! 
to  the  left  ventricular  band  by  a  broad  base.  Ihe  left  side  ot  tn 
base  of  the  epiglottis  was  also  involved,  and  below  the  arytenoK 
cartilages  another  small  tumour  was  seen,  with  two  spots  o 
ulcerauon  exuding  a  little  pus.  The  right  side  of  the  larynx  wa 
healthy,  and  there  was  sufficient  space  left,  by  the  spreailinj 
apart  of  the  aim,  to  allow  air  to  pass.  The  right  vocal  cord  wa 
healthy;  the  left  could  not  be  seen,  owing  to  the  overhangini 

mass  of  the  tumour.  c  .v  .  , 

From  these  appearances,  and  the  stony  hardness  of  the  tuiiou 
as  felt  from  the  outside,  a  diagnosis  of  epithelioma  was  arrived  at 
The  advisability  of  performing  tracheotomy  was  considered,  ou 
as  the  weather  -was  very  cold,  and  the  after-treatment  not  easil) 
carried  out  in  the  open  zayat  (wooden  shed)  in  which  the  hospiti 
was  situated,  it  was  thought  better  to  send  him  at  once  to  La 
cutta  for  that  purpose,  where  all  comforts  could  be  secured  to  tn 
patient.  A  few  days  before  the  steamer  sailed,  however,  he  wa 
one  night  found  dead  in  his  bed. 

Post-mortem  E.vamination.—Ovf\ng  to  caste  prejudice  an  in 
spection  of  the  whole  body  was  not  obtained,  but  leave  was  give; 
to  make  an  examination  of  the  larynx  alone.  This  was  accord 
ingly  done  six  hours  after  death.  The  tongue,  larjmx,  tracnen 
and  oesophagus  as  far  down  as  level  with  the  top  of  the  sterauffi 
were  removed  through  a  median  incision.  On  cutting  into  tn 
mouth  and  pulling  forward  the  tongue,  the  pharjmx  was  loun 
full  of  creamy  pus  which  had  flowed  out  from  the  top  oi  tn 
larynx,  thus  amply  accounting  for  the  sudden  death. 

The  tumour  was  found  to  consist  of  two  portions ;  _  one  aboi 
consisting  of  thyroid  cartilage  and  the  mass  involving  the  e 
ala ;  the  other  below,  composed  of  enlarged  thyroid  gland  wnic 
measured  six  inches  transversely  and  three  inches  and 
quarter  vertically.  The  only  enlarged  gland  that  was  found  wa 
on  a  level  with  the  top  of  the  sternum,  and  so  deeply  placed  ^ 
the  side  of  the  trachea  as  to  be  beyond  the  reach  of  palpatio 
The  larynx  and  trachea  being  laid  open  the  following  was  . 
the  whole  left  side  of  the  larynx  from  the  arj^-epiglottidean  roi. 
above  to  a  point  half  an  inch  above  the  vocal  cord  was  ■ 

in  the  disease.  The  arytenoids  of  both  sides  were  involved,  am 
the  tumour  here  pressed  on  the  oesophagus,  causing  the  dyspnap'i 
complained  of  during  life.  On  the_  outer  aspect  of  the  box  ot  n 
larynx  a  mass  of  cancerous  infiltration  had  formed  of  stony  n  j 
ness ;  underneath  this,  and  partly  in  its  substance,  the  a  i 
abscess  had  formed,  which,  making  its  way  between  the 
cartilage  and  the  lower  border  of  the  wing  of  the 
burst  into  the  larynx  at  the  point  below  the  arytenoid,  w  , 
spot  of  ulceration  was  noticed  during  life.  The  left  uu 
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cornu  of  the  thyroid  cartilage  was  eaten  away,  and  dislocation  of 
the  crico-thjToid  articulation  produced. 

Looked  at  from  behind,  the  alai  of  the  thyroid  appeared  to  be 
expanded  as  it  were  by  the  pressure  of  the  tumour  growing  from 
the  \entricular  band;  they  measured  three  inches  transversely, 
llmre  was  no  evidence  of  cancer  in  any  other  organ  of  the  body. 

itEMAmcs.—l  his  case  is  interesting  from  the  fact  that  the 
presence  ot  the  malignant  disease  was  masked  at  first  by  the 
large  bronchocele,  a,nd  that  a  diagnosis  could  not  positively  be 
made  till  the  shrinking  of  the  tumour  revealed  the  stony  mass 
attached  to  the  left  side  of  the  thyroid,  and  the  expanded  state  of 
tne  aloe.  Ihis  alone,  even  without  a  laryngoscopic  examination, 
would  have  serv^ed  to  establish  a  diagnosis.  The  sudden  termina- 
tion  of  the  case  from  the  bursting  of  an  abscess,  the  existence  of 
winch  was  wholly  unsuspected,  is  also  noteworthy.  The  co-exist¬ 
ence  or  abscess  with  epithelioma  is  apparently  rare,  as  no  men- 
non  ot  It  IS  made  in  Morell  Mackenzie’s  book  of  Diseases  of  the 
Ihroat.  Lven  if  it  had  been  looked  for  it  is  very  doubtful  if  a 
dia^osis  could  have  been  made  in  this  case,  as  the  abscess  was 
quite  concealed  by  the  stony  tumour  outside,  and  did  not  reveal 
“■Jiy  ''Visible  signs  inside  the  larynx.  This  case  illustrates 
the  dimculties  sometimes  experienced  on  field  service  from  want 
ot  instruments  and  books  of  reference. 


REVIEWS  AND  NOTICES. 

S.  Manual  of  General  Pathology.  By  Joseph  Frank  Payne, 
M.D.Oxon.,  F.R.C.I’.  One  hundred  and  fifty  Illustrations’ 
Pp.  702>  London:  Smith,  Elder  and  Co. 

This  work,  designed  as  an  introduction  to  the  practice  of  medi- 
jme,  demands  attention,  inasmuch  as  it  comes  from  a  well-known 
.eacher  attached  to  one  of  our  largest  metropolitan  hospital 
schools.  It  IS  also  of  interest,  for  the  author  has  (and  we  think 
svisely)  not  followed  the  stereotyped  plan  adopted  by  most  lec- 
,;iHers  and  writers  on  pathology  in  Great  Britain.  It  differs  in 
me  following  points :  Pathological  histology  occupies  a  less  pro- 
ninent  part  than  usual;  increased  importance  is  given  to  etiology 
I^o^inence  is  given  to  medical  rather  than  to  surgical’ 
lathology.  The  book  is  divided  into  two  sections,  the  first  deal- 
rocesses  of  Diseases ;”  the  second  is  occupied  with 
The  Causes  of  Diseases.” 

Chapters  ii  to  viii  treat  of  disorders  of  the  circulation,  and  are 
levoted  to  such  subjects  as  plethora,  oedema,  dropsy,  thrombosis, 
11  interesting  chapter  on  the  “ Pathological  Relations  of 
Rood  Pressure.  Chapters  ix  and  x  are  devoted  to  inflammation- 
he  description  of  the  process  is  clear,  concise,  and  contains  a 
■hort  account  of  intracellular  digestion  in  relation  to  leucocytes, 
IS  well  as  a  description  of  the  part  played  by  these  extraordinary 
*ell8  as  earners  of  insoluble  matter,  and  their  aggressiveness  in 
elation  to  bacteria,  etc.  This  is  followed  by  a  chapter  on  fever, 
vhich  IS  an  excellent  summary  of  our  knowledge  regarding  the 
-ariations  of  bodily  temperature  in  health  and  disease.  After 
ms,  necrosis,  atrophy,  and  degenerations  have  each  a  chapter. 
Jnder  the  head  of  mucous  degeneration  we  find  a  careful  descrip- 
lon  of  what  is  known  regarding  the  pathology  of  myxeedema. 
n  the  portion  devoted  to  calcareous  degeneration.  Dr.  Payne 
aakes  a  statement  with  w-hich  we  are  not  at  all  disposed  to  agree, 
le  .says :  ‘‘  Since  in  all  these  cases  degeneration,  malnutrition,  or 
ven  local  death  is  the  precursor  of  the  process,  calcareous  de- 
.eneration  is  very  properly  described  as  a  degenerative  process.” 
his  places  us  in  a  difliculty,  because  in  the  cartilaginous  frame- 
vork  of  the  mammalian  embryo  calcification  occurs  when  the 
artilage  IS  becoming  vascular,  that  is,  during  a  very  active  stage, 
igain,  the  persistent  cartilage  skeletons  of  many  fishes  is  richly 
mpregnated  with  salts  of  lime. 

The  subject  of  hypertrophy  is  dealt  with  in  a  disappointing 
'^ay ;  overgrowth,  true  hypertrophy,  and  inflammatory  enlarge- 
aent  are  incoherently  jumbled  together.  IVhy  enlarged  prostate 
3  8ti  1  referred  to  as  hypertrophy  it  is  difficult  to  understand  ;  it 
f  ^  puzzling  that  the  milk-white  patch  on  the  ventricle 
I  the  heart  should  be  regarded  as  hypertrophy;  and  even  in- 
lammatory  thickening  of  the  pleura,  pericardium,  dura  mater, 
ce.,  are  credited  to  this  process.  This  chapter  will  certainly 
eed  rewriting  in  a  future  edition. 

The  subject  of  tumours,  or  new  growths,  is  introduced  by  an 
ateresting  survey  of  our  present  position  regarding  their  etiology. 


nature,  and  theories  in  fashion  to  account  for  them.  Dr.  Payne 
regards  the  specific  nature  of  cancer  as  not  yet  proved  ;  we  agree 
with  him,  and  the  more  carefully  tlie  term  is  used  and  restricted 
so  as  not  to  include  many  tumours  which  are  infective  granulo- 
mata,  the  le-ss  likely  will  cancer  be  found  a  specific  disease. 
Cohnheim  s  theory  of  tumours  is  adopted  Avith  certain  reserva¬ 
tions,  and  this  is  gratifying,  for  here  again  restriction  of  the  defini¬ 
tion  tumour  to  groAvths  which  are  not  infective  granulomata  will 
surely  establish,  in  the  long  run,  the  pre-eminence  of  Cohnheim’s 
theory.  In  discussing  this  question,  as  well  as  other  doubtful 
points.  Dr.  Payne  proceeds  on  the  plan  of  never  accepting  an  ex- 
planaDon  as  true  until  the  supposed  cause  is  iiroved  to  exist 
and  then  it  mu.^  also  be  shown  tliat  no  other  cause  would  nro- 
duce  the  same  effects.  The  histology  of  tumours  is  illustrated  by 
numerous  original  drawings,  which  seem  to  be  faithful  copies  of 
what  the  microscope  shows,  and  not  Avhat  the  artist  fancies  they 
ought  to  be.  Except  the  figures  illustrating  the  sections  of 
tumours,  nearly  all  the  woodcuts  are  borrowed  from  other  works. 
Unfortunately,  in  this  book,  which  in  many  points  is  a  great 
advance  upon  recent  textbooks  of  pathology,  the  terms  homo- 
ogous  and  heterologous  are  preserved.  Nearly  all  neoplasms  are 
tiomologous,  in  that  they  grow  from  pre-existing  tissue  similar 
to  that  composing  the  individual  tumour,  but  are  heterologous, 
inasmuch  as  they  never  exactly  resemble  the  matrix  tissue. 
Homologous  and  heterologous  are  terms  which  for  classificatory 
purposes  should  not  be  retained  in  pathology.  We  are  pleased  to 
find  the  embryological  basis  adopted  for  the  classification  of  neo- 
plasms  ;  it  is  by  far  the  simplest,  and  certainly  the  most  scientific. 
When  describing  the  enchondromata.  Dr.  Payne  seems  to  have 
overlooked  the  fact,  now  so  well  knoAvn,  that  the  so-called  malig- 
nant  onchondromata,  such  as  occur  in  the  testis,  are  chondrifyini? 
sarcomata  and  not  cartilage  neoplasms  primarily.  It  is  also  very 
unusual  to  find  the  bony  and  calcareous  plates,  so  common  in  the 
choroid  coat  of  diseased  eyes  classed  among  tumours ;  yet  these 
and  similar  bony  formations  found  in  the  membranes  of  the  brain 
are  classed  as  heterologous  osteomata.  Dr.  Payne  uses  the  term 
osteophyte  to  signify  ossification  in  tendon  and  fascia,  the  rider’s 
bone,  and  the  drill  bone.  It  is  to  be  hoped  that  such  vagueness 
in  the  use  of  this  word  will  not  be  adopted  in  a  future  edition 
The  chapter  on  cysts  is  the  least  satisfactory  in  the  whole  book. 

It  IS  quite  true  that  they  are  not  dismissed  as  a  mere  unattractive 
list,  but  for  some  reason  or  other  Dr.  Payne  has  cramped  into  this 
part  of  the  book  things  Avhich  he  could  not  fit  in  nicely  anywhere 
else,  for  it  cannot  be  regarded  a  harmonious  arrangement  to  class 
teratoid  tumours  with  cysts,  neither  can  it  be  justifiable  to  treat 
cysts  cursorily  on  the  ground  that  they  are  surgical  rather  than 
medical,  for  many  of  the  most  interesting  cysts  arise  in  the  abdo¬ 
men  and  pelvis,  in  which  regions  the  physician  very  frequently 
encounters  them.  The  classification  adopted  is  far  from  satisfac¬ 
tory,  no  care  being  taken  to  discriminate  between  true  cysts  and 
those  arising  by  softening  and  degeneration  ot  tumours,  parasitic 
cysts  and  diverticula.  Under  retention  cysts  we  find  certain 
cysts  of  the  thyroid  and  ovarian  follicles ;  this  is  of  course  erro¬ 
neous,  the  term  “  retention  cyst  ”  means  a  cyst  arising  in  conse¬ 
quence  of  obstruction  to  the  excretory  duct,  and  if  the  gland  or 
cavity  has  no  duct  it  cannot  l)ecome  a  cyst  by  retention.  The 
cysts  classed  under  the  heading  “  endothelial  cysts  ”  are  not  a 
natural  group.  Cysts  containing  air  find  a  place  in  this  group, 
and  reference  is  made  to  the  specimen  in  the  Hunterian  Museiun 
obtained  by  Jenner  from  a  pig  and  sent  to  Hunter  ;  now  cysts  of 
this  kind  are  very  common  in  hogs  dying  in  hot  weather,  and 
these  cysts  are  nothing  more  than  emphysema  produced  by  gases 
evolved  during  the  rapid  decomposition  of  the  hog,  and  certainly 
offer  nothing  very  remarkable.  The  cystoid  tumours  are  not 
clearly  described  or  defined,  and  Avhy  Dr.  Payne  should  adhere  to 
the  view  that  ovarian  adenomata  ju-obablv  originate  in  Pfl user’s 
tubes,  mythical  structures  at  the  best,  is  incomprehensible.  '^The 
chapter  requires  rewriting;  cysts  should  be  divided  into  two 
main  classes,  true  and  false,  anil  the  various  subdivisions  carefully 
defined.  Dermoids  and  teratomata  should  be  dealt  Avith  sepa¬ 
rately.  The  infective  granulomata  are  removed  from  the  section 
tumours,  and  described  under  the  head  of  acute  specific  diseases. 

By  far  the  best  portion  of  the  book  is  that  devoted  to  the 
‘  Causes  of  Diseases ;”  it  presents  the  student  with  a  careful  and 
concise  surnmary  of  the  diseases  arising  from  animal  and  v-ege- 
table  parasites,  and  the  various  micro-organisms.  These  diseases 
are  arranged  in  six  classes ;  thus  under  Acute  Specific  Fevers.  Ave 
find  scarlatina,  with  an  account  of  Klein,  PoAver,  and  Crookshank’s 
work,  measles,  variola,  varicella,  plague,  cholera,  etc.  As  Specific 
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inflammation  we  have  pertussis,  parotitis, diphtheria,  tetanus,  and 
liydrophobia.  Contagious  Suppurations  include  impetiginous 
eczema,  soft  chancre,  gonorrhoea,  pysemia.  Infective  (Iranulomata 
comprise  tubercle,  lupus,  syphilis,  rhinoscleroma,  leprosy,  glanders, 
and  anthrax.  Jliasmatic  biseases  refer  to  ague,  malaria,  yellow 
fever,  and  dysentery ;  and  the  last  class.  Mycoses,  include  favus, 
actinomycosis,  aphtha?,  etc.  A  mistake  occurs  on  page  659,  in 
ascribing  the  discovery  of  the  tubercle-bacillus  by  Koch  to  the 
year  1852,  instead  of  1882. 

On  the  whole,  we  may  recommend  this  book  to  students  espe- 
pecially  interesttid  in  medicine  apart  from  surgery.  The  half  of 
the  book  devoted  to  the  “Causes  of  Diseases”  is  especially  worthy 
of  commendation,  not  only  in  the  plan  of  arrangement  but  in  the 
judgment  exercised  by  the  author  in  selecting  his  facts.  The 
])rinting  and  general  get-up  of  the  book  are  excellent. 


Thu  OiiiGix  of  Floral  Structures  through  Insect  and  other 

Agencies.  By  the  Rev.  G.  IIenslow.  London :  Kegan  Faul, 

Trench,  and  Co.  1888.  Small  8vo.  349  pages  and  88  woodcuts. 
This  little  book  forms  the  sixty-fourth  volume  of  “The  Inter¬ 
national  Scientific  Series,”  and  will  be  found  most  useful  by  the 
student  of  vegetable  morphology.  Apart  from  any  theoretical 
(considerations,  and  as  a  mere  store  of  facts,  it  is  exceedingly  in¬ 
teresting  and  instructive,  conveying  a  great  amount  of  informa¬ 
tion  in  an  agreeable  and  attractive  manner.  Yet  the  object  of  the 
work  is  the  accumulation  of  data  regarded  by  the  author  as 
favouring  the  theory  that  morphological  and  anatomical  struc¬ 
tures  are  brought  into  existence  by  the  influences  of  the  environ¬ 
ment. 

Mr.  IIenslow  concludes  his  brief  preface,  wfiuch  is  a  concise 
hi.story  of  the  progress  of  this  belief,  with  the  following  words: 
“  1  have  attempted  in  the  present  work  to  return  to  1795,  and  to 
revive  the  ‘monde  ambiant’  of  Geoffroy  St.  Hilaire,  as  the  primal 
(•ause  of  change.  My  object  is  to  endeavour  to  refer  every  part  of 
the  structures  of  flowers  to  some  one  or  more  definite  cause 
arising  from  the  environment,  taken  in  its  widest  sense.  To  some 
extent  the  attempt  must  be  regarded  as  speculative ;  and  there¬ 
fore  any  deductive  or  a  priori  reasonings  met  w'ith  must  be  con¬ 
sidered  by  the  reader  as  being  suggestive  only.” 

Whether  the  author  has  succeeded  in  his  object  we  cannot  stay 
to  inquire,  but  as  a  collation  of  the  literature  of  the  subject  and  a 
record  of  observations  and  facts,  we  can  safely  recommend  his 
book.  Throughout  he  carefully  cites  his  authorities,  which  alone 
is  of  no  little  value.  As  a  critical  examination  of  the  work  is 
beyond  the  scope  of  this  notice,  we  cannot  give  a  better  idea  of 
his  treatment  of  the  subject  than  by  reproducing  the  titles  of 
some  of  his  principal  chapters,  or  so  much  of  them  as  to  be  intel- 
liorible.  Following  a  short  introduction  on  “general  principles, ’ 
he  deals  successively  with  the  principle  of  number,  of  arrange¬ 
ment,  of  cohesion,  and  adhesion;  the  forms  of  floral  organs;  the 
origin  of  zygomorphism,  of  floral  appendages,  of  conducting 
tissues  ;  sensitiveness  and  irritability  of  plant  organs ;  colours  of 
flowers ;  the  emergence  and  development  of  the  floral  whorls ; 
heterogamy,  autogamy,  and  heterostylism ;  sexuality  ancl  environ¬ 
ment  ;°degeneracy  of  flowers;  progressive  and  retrogressive  meta¬ 
morphoses  ;  phyllody  of  the  floral  wdiorls ;  fertilisation  and  the 

origin  of  species,  etc.  ,  ,  , 

From  the  foregoing  it  will  be  perceived  that  the  author  deals 
with  a  wide  range  of  phenomena,  many  of  w^hich  are  still  imper¬ 
fectly  understood,  while  the  investigation  of  others,  such  as  sex¬ 
uality,  has  already  shed  considerable  light  on  the  value  of  the 
modifications  of  the  floral  envelopes  and  sexual  organs  in  classifi¬ 
cation.  _ 


Sanitary  Administration  in  Egypt.  Annual  Report  for 
1887.  Cairo:  National  I’rinting  Office.  1888.  Bp.  124. 

Wk  have  been  favoured  with  the  proof  sheets  of  these  reports, 
written  some  in  English,  others  in  French ;  one  of  the  latter, 
that  by  Dr.  Dimitri  Wassili  on  small-pox  at  Port  Said,  having 
been  translated  by  the  author  from  the  original  Arabic.  They 
present  a  curious  and  interesting  record  of  a  struggle  with  impe- 
cuniosity,  apathy,  ignorance,  and  ])rejudice,  such  as  we  in  Europe 
have  much  difficulty  in  realising,  a  record  however  of  “something 
attempted,  something  done.” 

The  personnel  of  the  department  is  divided  into  “  Cadrd,’  “  Hors 
<'-adres,”  and  unxiaid.  The  first  or  permanent  staff  comprises  24 
inspectors,  51  medical  officers,  27  apothecaries,  2  chemists,  45 
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midwives  (certificated),  9  veterinary  surgeons,  and  a  number  of 
clerks  an(i  othei’s.  Those  hors  cadres  include  artificers  and 
labourers,  hospital  attendants,  etc. ;  and  the  uiqiaid  comprise 
2,500  barbers  and  4,600  midwives  i)ractising  on  their  owm  account 
Uiroughout  the  country,  the  barbers,  as  was  formerly  the  case  in 
Euroiie,  iierforming  minor  surgical  ojierations  and  vaccinations; 
they  are  encouraged,  though  with  little  success,  to  submit  to  ex¬ 
aminations  for  certificates  of  proficiency,  but  are  for  the  most 
part  absolutely  illiterate,  having  to  employ  the  sarnfs  or  tax- 
gtitli6r6rs  to  nitilvO  out  thtiir  r(?gist6rs,  (lud.  tho  stitii©  rcluctfincc  to 
undergo  examination  is  exhibited  by  the  midwives. 

Owing  to  the  small  number  of  qualified  medical  men,  native  or 
foreign,  their  duties  are  arduous  and  multifarious,  comprising 
medical  and  sanitary  work,  registration,  and  medico-legal  assistance 
in  the  courts.  Their  jHirely  medical  labours  have,  however,_be(jn 
to  some  extent  lightened  by  the  opening  of  late  of  dispensaries  in 
eight  jirovincial  centres  remote  from  those  few  greater  cities 
which  were  already  jirovided  wdth  hospitals. 

During  the  year,'  744  analyses  were  performed,  264  gratuitously, 
of  a  very  miscellaneous  character,  comprising  not  only  foods  and 
drugs,  but  metals,  manures,  etc.,  no  fewer,  however,  than  297 
having  been  of  sugar. 

Registration  of  births  and  deaths,  though  somewhat  more  accu¬ 
rate  than  formerly,  is  still  very  imperfect,  despite  the  exertions  of 
Dr.  Engel  in  this  department ;  for,  to  say  nothing  of  the  negli- 
gcncG  and  ignorancG  of  tliG  iiativ'o  rogistrars,  tliG  la'w  cannot  bo 
enforced  in  the  Eshehs,  or  proprietary  domains,  which  include  as 
many  as  4,000  villages,  and  though  foreigners  are  indirectly 
compelled  to  report  their  deaths  in  order  to  obtain  permits  for 
burial,  they  are  exempt  from  the  law  requiring  the  registration 
of  their  births.  The  privileged  position  of  the  Eshehs  as  regards 
vaccination  has  led  to  many  severe  outbreaks  of  small-pox  among 
the  tenantry  of  those  landed  proprietors  who  were  influential 
enough  to  resist  its  enforcement  on  their  domains. 

The  sewerage  of  Cairo  has  hitherto  been  simply  atrocious ;  the 
cesspits  of  the  houses  overflowing  into  sewers  of  r()ugh  porous 
stonework  with  flat  inverts  and  no  fall,  which,  passing  through 
the  town,  discharged  such  crude  sewage  as  escaped  deposition 
into  the  Nile  or  the  canals,  whence  the  bulk  of  the  population 
drew  their  drinking  water.  Many  of  the  sewers  are  completely 
choked,  and  all  attempts  to  clean  out  one  had  to  be  abandoned 
after  several  labourers  had  been  asphyxiated  by  the  effluvia.  It 
is  hoped  that  before  long  an  entirely  new  system  of  sewerage 
may  be  carried  out,  the  sewage  being  raised  by  pumping  and  dis¬ 
posed  of  by  irrigation.  Meanwhile,  it  has  been  determined  to  put 
the  existing  sewers  out  of  use  by  disconnecting  them  from  the 
cesspits,  which  are  emptied  by  manual  labour. 

There  is  only  one  lunatic  asylum  in  Egypt,  at  Abassieh,  and  it 
seldom  has  more  than  300  inmates.  Of  its  management  and  ot 
the  skill  and  zeal  of  the  chief  medical  officer.  Dr.  Abdullah  Effendi 
Chowkat,  Mr.  Greene  speaks  with  the  highest  praise. 

There  is  a  melancholy  monotony  in  the  abstracts  of  the  reports 
of  the  health  officers;  complaints  of  nuisances  which  the  local 
officials  refuse  or  neglect  to  abate,  the  continued  use  for  drinking 
and  other  domestic  purposes  of  foul  water  from  hirkets  or  stag¬ 
nant  pools  reeking  with  sewage  and  garbage ;  the  filling  up  of 
which  they  had  urgently  demanded  ;  the  persistent  us(!  of  grave¬ 
yards  long  condemned  as  pestilential,  and  the  unscrupulcius  con- 
'duct  of  the  barbers  and  sarafs  in  registering  as  successful  vac¬ 
cinations  that  had  failed  or  had  not  even  been  attempted. 

Unfortunately,  the  Europeans,  as  the  Messageries  Maritimes  and 
the  authorities  of  the  Suez  Canal,  instead  of  setting  an  example, 
are  the  authors  of  the  gravest  nuisances ;  but  more  strange  wa.s 
the  reluctance  shown  by  the  inhabitants  of  the  European  quarter 
at  Port  Said  to  report  the  cases  of  small-pox,  to  permit  the  card¬ 
ing  out  of  sanitary  measures,  or  the  vaccination  and  revaccinatimi 
of  their  families  during  the  recent  eiiidemic,  whereas  Dr.  v. 
Wassili,  by  open-air  harangues,  by  individual  persuasion,  and  l)> 
enlisting  the  co-operation  of  the  priests  from  the  pulpit,  com¬ 
pletely  overcame  the  prejudices  of  the  native  jioiiulation,  wn 
the  result  that,  while  in  the  Quartier  Franc  the  death%were  u 
comprising  13  adults  and  24  children,  there  were  but  14  in  m 
entire  native  community,  and  these  exclusively  of  infants. 

In  the  Arab  quarter  the  last  deaths  occurred  on  March  Jth,  an 
the  disease  had  disappeared  by  April  18th,  whereas  among  ^ 
“  Franks”  the  latest  death  was  on  May  26th,  and  the  epid*  mi 
was  not  extinguished  till  June  5th,  Dr.  Wassili  having  at 
obtained  authority  from  the  heads  of  the  several  Departments 
State  to  enforce  the  vaccination  of  all  officials  and  their  fami  u  » 
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ns  well  as  of  the  troops  and  men  of  the  corvette  El  Sakica 
stationed  in  the  port. 

Other  reports  given  r.rfeti.'X)  are  those  of  the  chief  engineer 
to  the  Government,  Mr.  Price;  the  chief  veterinary  inspector, 
Mr.  Littlewood  ;  the  chief  sanitary  inspector,  Mr.  A.  II.  Hooker,  on 

Ale.vandria,  and  some  other  large  towns; 
or  Mr.  Robertson,  M.S.,  on  the  surgical  practice  in  the  hospital  at 
loit  Said;  one  by  Hr.  inkier  on  the  sanitary  condition  and 
deielopment  of  lielouan  les  Hain.s,  a  rising  place  of  resort  on 
account  of  Its  sulphur  springs  and  baths;  and  an  excellent 
rejiiane,  by  Hr.  Hngel,  of  the  proceedings  of  the  Congress  of  Hygiene 
at  \  itmna,  where  he  attended  as  the  Egyptian  delegate,  though  it 
lias  little,  it  any,  connection  with  the  actual  sanitary  administra¬ 
tion  of  that  country. 

1  he  1  ital  statistics  furnished  by  the  local  health  olScers  are  of 
very  small  value  in  the  absence  of  any  trustworthy  estimates  of 
tlie  population  on  which  to  calculate'  the  death-  or  birth-rates 
even  it  the  actual  number  of  births  and  deatlis  could  be  relied  on* 
and,  in  spite  of  Hr.  Engel’s  praiseworthy  exertions,  the  registra¬ 
tion  ot  the  causes  of  death  is,  from  the  ignorance  of  the  barber- 
surgeons,  etc  so  imperfect  that  no  statistics  of  disease  have  been 
attempted.  Even  the  cases  treated  at  the  several  hospitals  and  dis¬ 
pensaries  are  classified  merely  as  internal  diseases  and  wounds  or 
as  we  should  say,  medical  and  surgical,  ophthalmic  and  venereal.’ 

Ignorance,  apathy,  and  corruption  among  the  lower  orders  of 
omcials,  with  venality  and  persistent  obstruction  on  the  iiart  of 
the  higl^r,  render  the  work  of  the  reformer  a  thankless  task  in¬ 
deed.  Of  this  obstructiveness  we  have  just  had  a  strikincr 
example  in  the  transference  from  the  post  of  Minister  of  Public 
Instruction  of  the  ablest  educationist  the  country  could  show 
iakoub  Lffendi  Artin,  to  that  of  Hirector  of  Railw'ays,  for  which 
he  has  no  q  ual  ification  beyond  his  energy  and  intelligence,  but  where 
his  Christianity  will  have  no  opportunity  of  making  itself  felt. 

1.  JvLINIK  DEB,  YebDAUUNG’s  ivBANKIIEITEN  (BiSEASES  OF  HlGES- 
Tiox).  By  Hr.  C.  A.  Ewald,  Professor  in  Berlin  University.  II. 
Hie  Keankheitex  des  Magens  (Disease  of  the  Stomach). 
Pp.  X,  442.  AVith  18  Woodcuts.  Berlin:  A.  Hirschwald. 

This  work  consists  of  lectures  delivered  before  medical  men.  The 
author  remarks  in  the  preface  that  it  may  seem  venturesome  to 
publish  these  lectures  at  a  time  when  new  methods  are  being  so 
liligently  employed  that  almost  every  day  fresh  results  brinw  us 
jaearer  to  a  full  knowledge  of  the  complicated  relations  of  gastric 
i  iatliology  ;  but  many  definite  conclusions  may  now  be  drawn  as 
egards  the  chemistry  of  digestion,  and  Professor  Ewald  is  of 
ipmon  that  the  present  is  an  appropriate  time  for  taking  stock 
)t  onr  attainments  in  this  difficult  subject.  The  work  before  us 
s  the  most  advanced  that  has  hitherto  been  published  on  diseases 
)r  digestion  viewed  in  their  more  scientific  aspect,  and  it  will 
•epay  a  careful  study.  Opposing  views  by  different  observers  are 
,riveu  with  perfect  fairness;  and,  while  the  most  recent  knowledge 
s  embodied,  an  eye  has  been  kept  upon  the  past.  “Nothing  is 
letter  adapted,”  says  the  author,  “  to  check  any  over-estimation 
t  modern  acquirements  than  the  study  of  the  past  literature  of 
he  subject,  especially  that  of  the  first  half  of  this  century.”  The 
ictures  are  eminently  practical  in  character.  One  chapter,  on 
he  Aerves  of  the  Stomach,  by  Professor  R.  Ewald,  of  Strasburg 
lore  properly  belongs  to  the  first  part  of  the  work  (The  Theory  of 
^m-ition),  which  has  been  already  published. 

^  The  first  two  lectures  deal  with  various  methods  of  investiga- 
'lon.  Among  the  different  ways  of  detecting  II  Cl  in  the 
'Omach-contents,  Gunzburg’s  phlbroglucin-vanillin  test  receives 
raise.  Laborde  and  Dusart  first  proposed  the  use  of  aniline 
olours  for  this  purpose  in  1874,  and  the  author  gives  them  full 
•edit  lor  tins.  It  is  of  great  delicacy,  indicating  H  Cl  per 
|iuie ;  and  it  is  unaffected  by  organic  acids.  We  are  clearly 
lown  in  this  work  how  to  ascertain  whether  albumen  and  starch 
;e  properly  digested,  and  an  insight  is  given  into  the  “  technic  ” 
the  examination  of  the  function  of  the  stomach  in  general,  in- 
uding  al^orjition  and  peristalsis.  The  importance  of  intestinal 
gestion  IS  fully  conceded,  but  the  author  does  not  agree  with 
•worsky,wlio  goes  so  far  as  to  regard  the  stomach  as  a  mere  tempo- 
ry  reservoir,  the  pylorus  acting  as  a  sluice-gate.  Air  is  preferred  to 
lor  iiillation  of  the  stomach  for  diagnostic  purposes.  In  the 
■atment  of  pyloric  stenosis  mention  is  made  of  digital  dilatation 
nie  pylorus,  as  successfully  performed  by  Professor  Loreta,  of 
|)iogna;  and  the  author  here  takes  the  opportunity  to  say  that 
e  ojierative  treatment  of  the  stomach  has  a  great  future,  and 


i  ^  gastric  wall  may  even  be  excised  in 

nG-Pn  of  dilatation.  Carefully-described  clinical  cases  are 

given  undei  each  form  of  gastric  disease,  with  full  particulars  of 

CaL^^r*^  nf^fhp  ^  '''««  arrived  at  in  each  case. 

n.HW  Stomach  has  a  long  chapter  c’evxted  to  it.  The 

n  .pin  first  made  by  himself,  that  the 

^  111  the  stomach  is  strong  evidence  against  the  ex- 
^^i<^ertain  how  far  the  absence  of 
H  Cl  indicates  the  presence  of  cancer,  for  other  chronic  derange¬ 
ments  also  prevent  its  proper  secretion.  Treatment  of  cancer  by 
condurango  bark,  so  warmly  recommended  by  Friedreich,  is 
^iiip'.V  discussed,  but  observations  do  not  warrant  the  assertion  of 
any  specific  influence,  further  than  a  general  beneficial  action. 

Llcer  of  the  stomach  remains  an  insoluble  problem.  The  ar^ru- 
ment  that  the  alkalinity  of  the  blood  saves  the  mucous  membrane 
from  erasion  by  neutralising  the  gastric  juice  falls  to  the  ground 
since  It  has  been  shown  by  Edinger  (Rjiuger's  Archiv,  Band  xxix) 
that  even  the  deeper  layers  of  that  membrane  have  an  acid  re- 
action.  Samelson  has  even  neutralised  the  blood  by  acids  durin<r 
life  without  causing  self-digestion  of  the  stomach.  Again,  acid 
secretiyes  poured  out  of  the  gastric  glands  remain  acnl  in  the 
stomach,  but  acids  introduced  there  from  without  are  nuickiv' 
author  adds  that  we  come  no  nearer  to  under¬ 
standing  this  mystery  by  the  use  of  such  terms  as  “  vital  energv” 
or  the  ‘living  principle  ”  of  Hunter.  Regarding  hyperacidity  as 
a  cause  of  ulcer,  this  old  theory,  lately  strongly  emphasised  by 
legel,  IS  not  alvv'ays  found  supported  by  clinical  observa¬ 
tion.  Ihe  author  relates  a  fatal  case  of  chronic  ulcer,  in  which 
the  gastric  secretions  had  been  found  to  be  of  normal  acidity 
during  hie,  and  one  such  case  is  enough  to  upset  a  dictum  of  this 
kind.  Indeed,  hyperacidity  may  as  well  be  a  consequence  as  a 
a  cause  of  ulcer ;  at  any  rate,  in  its  earliest  stages.  The  distinc- 
tive  diagnosis  between  nervous  gastralgia,  ulcer,  and  cancer  is 
carefully  entered  into,  and  a  table  of  their  various  symptoms  is 
given  for  comparison  with  each  other.  Other  lectures  are  devoted 
respectively  to  cardiac  stenosis,  pyloric  stenosis,  gastritis,  chronic 
gasti  1C  catarrh  (chronic  glandular  gastritis),  the  neuroses  of  the 
stomach  (three  lectures),  and  the  inter-dependence  of  gastric  and 
other  organic  diseases.  The  three  lectures  on  the  neuroses  of  the 
stomacli  form  a  valuablG  and  attractivG  STisBinhlc. 

The  clearness  and  simplicity  of  the  author’s  style  are  well 
knovvn.  It  may  frankly  be  said  that  we  hav^e  no  such  synopsis  as 
this  in  the  English  language,  and  everyone  who  desires  a  sum¬ 
mary  of  the  recent  rapid  progress  in  the  knowledge  of  the  stomach 
and  its  disorders  should  study  this  work  by  Professor  Ewald. 


Bequests  and  Donations.— By  the  will  of  the  late  Mrs 
Margaret  McAra,  of  Georgetown,  British  Guiana,  the  Glaso-ow 
Royal  Infirmary  has  just  received  the  handsome  bequest’  of 
£20,000.— At  the  recent  meeting  of  the  Governors  of  the  Dundee 
Royal  Infirmary,  a  donation  of  £1,000  to  the  endowment  fund  of 
the  institution  was  intimated  from  Miss  Symes,  St.  Helen’s.— Mr. 


Henry  Soden,  of  Coventry,  bequeathed  to'  the  local  charities  (on 
the  decease  of  his  wife)  as  follows:  £1,000,  the  income  thereof  to 
the  Coventry  and  AV'arwickshire  Hospital;  £1,000,  the  income 
thereof  to  be  applied  to  the  Coventry  Provident  Di.si)ensary  “  for 
the  maintenance  of  beds  or  other  provision  for  in-patients,  or  such 
other  purposes  of  that  admirable  institution  as  may  not  impair  its 
self-supporting  character;  and  he  desires  that  the  committee  will, 
so  soon  as  the  funds  permit,  provide  beds  and  sustenance  for  such 
poor  patients  as  cannot  be  properly  treated  and  provided  for  in 
their  own  homes,  the  committee,  nevertheless,  keeping  in  view 
the  great  principle  of  self-contribution,  however  small  the  amount 
may  be;”  and  £100  each  to  the  Church  Lying-in  Charity  and  the 
Union  Lying-in  Charity.— The  British  Home  for  Incurables  has 
received  £1,205  4s.  3d.,  being  a  jiortion  of  the  “residue”  of  the 
estate  of  Mrs.  Rachel  Smith, — The  Halifax  Infirmary  and  the 
Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern 
Counties  have  each  received  £436  16s.,  being  part  of  the  “residue” 
of  the  estate  of  Miss  Sarah  AValton,  of  Lightcliffe. 

I’AiSLEY  Eye  Infiemaby.— Lord  Lothian,  Secretary  for  Scot¬ 
land,  has  forwarded  to  Mr.  Barbour,  M.P.,  an  intimation  that  the 
Queen  has  been  graciously  jileased  to  approve  of  the  new  Eye 
Infirmary  in  Paisley  being  named  the  Victoria  Eye  Infirmary,  in 
remembrance  of  Her  Majesty’s  recent  visit  to  Paisley. 

The  new  Children’s  Hospital,  Newcastle-on-Tyne,  erected  by 
Mr.  John  Fleming  in  memory  of  his  wife,  will  be  opened  on 
September  26th.  It  is  capable  of  accommodating  from  sixty  to 
eighty  patients. 


u.  ut  i. 


■  r 
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SUBSCRIPTIONS  FOR  1888. 

SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Alembers  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


3ri)c  JEctsiCiil 


SATURDAY,  SEPTEMBER  22nd,  1888. 


THE  WHITECHAPEL  MURDERS. 

When  any  serious  and  unusually  bloody  deed  is  done  the 
public,  still  possessed  by  the  idea  that  the  insane  are  all  more 
or  less  fiendish,  look  for  an  insane  agent.  It  is  pretty  certain 
that  where  a  modern  miracle  takes  place,  or  where  any  strange 
and  uncanny  performance  occurs  in  a  country  village,  a  hyste 
rical  girl  is  at  the  bottom  of  it,  and  so  there  is  some  founda¬ 
tion  for  the  belief  in  the  unusual  being  often  connected  with 
insanity. 

We  must  not,  however,  at  once  jump  to  a  conclusion  and 
set  about  to  seek  for  an  insane  person,  regardless  of  other 
clues.  In  life,  truth  is  ever  stranger  than  fiction,  and  coin¬ 
cidences  are  of  every  day  occurrence.  The  physician  meets 
\vith  a  new  or  rare  case,  and  within  a  very  short  time  several 
similar  ones  come  before  him.  It  is  thus,  too,  with  crimes  ; 
they  occur  in  epidemics  of  a  like  kind,  and  we  must  not  forget 
that  besides  this  the  perpetration  of  a  striking  crime  attracts 
the  attention  of  a  very  unstable  class,  who  are  ready  to  follow 
any  lead  but  the  right  one.  We  may  have  had  more  than 
one  person  perpetrating  these  horrible  crimes — one  sane, 
another  insane. 

The  most  important  question  for  us  as  medical  men  is  as  to 
what  form  of  insanity  is  likely  to  give  rise  to  such  a  series  of 
acts.  We  may  say  at  the  outset  that  we  do  not  recognise  any 
definite  form  of  mental  disorder  deserving  the  name  “homicidal 
mania.”  Maudsley,  Marc,  and  others  have  described  forms 
of  impulsive  insanity  in  which  murder  was  the  common  ten 
dency  ;  but  in  these  there  was,  as  a  rule,  a  special  antipathy  ; 
the  insane  correlative  of  love,  the  tendency  of  the  loving 
husband  to  kill  his  wife,  or  of  the  doating  mother  to  destroy 
her  offspring.  In  the  cases  under  discussion  nothing  of  this 
kind  is  noticeable.  There  are  certain  epileptics  who  have  a 
murderous  and  impulsive  destructiveness  ;  but  in  these  there 
is  a  disregard  of  consequences  and  a  recklessness  which  are 
wanting  in  the  Whitechapel  murders.  Besides  the  above  there 
are  a  few  insane  persons  who  seem  to  be  affected  by  a  literal 
thirst  for  blood  ;  but  in  these  the  murdering  is  more  general 
and  not  so  specially  selective  as  in  the  case  under  notice.  In 
these  b  loodthirsty  persons  there  is  often  a  murderous  attraction 
towar  ds  children  and  young  women,  who  may  be  violated  and 

then  mutilated. 

The  ordinary  maniac  does  not  cunningly  murder  and  at 
once  conceal  himself ;  if  the  acts  are  those  of  an  insane 
person,  it  is  probable  that  he  is  driven  by  some  overpowering 


delusion.  There  are  some  lunatics  who  believe  themselves  to 
be  persecuted,  who  will  in  the  most  cunning  way  avoid  and 
even  deny  their  delusions  and  yet  act  upon  them.  There  are 
a  number  of  young  men  who  beheve  they  are  injuriously 
affected  by  women,  and  such  a  one  might  easily  declare  a 
vendetta  against  the  class  of  vmfortimates. 

Such  a  one  might  be  cimning  in  the  extreme,  avoiding 
notice  because  he  believed  that  the  class  was  against  him  and 
was  on  the  look  out  for  him.  There  are  others  who  belong 
to  the  class  of  insane  prophets  who  might  be  actuated  by  the 
feehng  that  they  were  the  specially  sent  messengers  to  purge 
the  world  of  its  e\dls.  Either  a  deep  sense  of  wrong  suffered 
or  a  profound  feeling  of  the  good  to  be  done,  might  induce  a 
young  insane  man  to  perform  such  acts  as  those  recorded  at 
Whitechapel ;  the  fact  which  chiefly  militates  against  this  is 
the  special  mutilations  which  took  place  ;  these  point  rather 
to  the  person  being  actuated  by  some  feeling  of  revenge.  If 
the  murderer  turn  out  to  be  insane  at  all,  he  may  not  im¬ 
probably  prove  to  be  a  young  man  of  some  refinement  who 
was  driven  by  delusions  and  who  had  suffered  from  hallucina¬ 
tion  of  his  senses  for  some  time.  There  are  no  overpowering 
reasons  for  suspecting  any  ordinary  chronic  lunatic  who  may 
have  escaped  from  control.  ' 

Extraordinary  criminals,  like  geniuses  of  high  talent,  are 
bred  by  inheritance  and  social  surroundings  and  training. 
Centres  of  crime  in  our  cities  are,  to  some  extent,  capable  of 
control  as  to  both  these  factors  ;  in  such  neighbourhoods  the 
children  of  those  fallen  in  crime  grow  up  surrounded  by  an 
utter  absence  of  virtue,  and  all  their  bad  tendencies  are 
accentuated  by  the  absence  of  the  conditions  of  wholesome 
life.  The  attempt  to  disperse  the  inhabitants  of  such  locali¬ 
ties,  and  to  prevent  their  congregating  to  form  groups  of  the 
criminal  class,  might  do  real  good.  Letters  in  the  Times 
from  the  Rev.  S.  Barnett,  of  Whitechapel,  and  from  “S.G.O.,” 
who  know  the  population  from  long-continued  work  among 
them,  refer  to  this  aspect  of  thq,  case  as  demanding  serious 
attention.  Mr.  Barnett  says  that  within  the  area  of  a  quarter 
of  a  mile  most  of  the  evil  may  be  found  concentrated,  and  it 
ought  not  to  be  impossible  to  deal  with  it  strongly  and  ade¬ 
quately.  The  remedies  he  suggests  are  ;  I.  Efficient  police 
supervision,  with  a  force  adequate  to  suppress  rowdjdsm  and 
preserve  order  in  the  small  streets,  as  is  done  in  the  public 
thoroughfares.  2.  Adequate  lighting  and  cleaning  ;  in 
this  matter  local  rates  might  need  supplementing  from  some 
other  source  ;  such  grants  would  be  well  expended  if  any 


benefit  were  obtained  to  public  health  and  morality.  3.  Re-^ 


moval  of  public  slaughter-houses,  the  sights  of  which  tend  toi 
brutalise  a  thickly-crowded  population,  and  to  debase  the  chil-| 
dren.  4.  Mr.  Barnett  would  like  to  see  the  tenement  houses 
owned  and  controlled  by  responsible  landlords,  without  sub-^ 
leases.  Such  properties  have  been  bought  by  rich  men  wbc^ 
desire  to  effect  social  reform,  with  results  morally  most  satis-^ 
factory  and  economically  not  unsatisfactory.  There  are  othei 
improvements  in  the  locality  which  are  practicable,  and  oughf^ 
to  be  carried  out,  in  an  attempt  to  elevate  the  people  and  iTU^ 
prove  their  surroundings.  The  coroner’s  inquests  in  thes(^ 
cases  show  the  want  of  a  decent  public  mortuary,  under  p.opei 
supervision  and  regulations.  Some  of  the  new  tenements  u 
this  neighbourhood  show  that  it  is  possible  to  provide  decen' 
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dwellings  for  the  masses  of  the  population,  and  flowers  in 
many  of  the  windows  indicate  that  the  inhabitants  are  not 
Tinappreciative  of  some  refinement.  In  many  cases  these  new 
tenements  occupy  the  sites  of  former  dens  of  crime.  It  is  to 
be  hoped  that  due  care  is  taken  to  see  that  the  children  in  the 
localities  referred  to  attend  school.  Much  might  be  done  by 
greater  care  in  the  cleansing  of  the  streets,  which  is  far  below 
w  hat  is  seen  in  the  City.  All  civilising  influences  tend  to  im¬ 
prove  the  brain,  especially  in  young  people  ;  and  in  this  way 
the  establishment  of  evening  classes,  well-conducted  clubs,  and 
athletics  tend  to  lessen  ruffianism  ;  while  throwing  open  the 
school  play-grounds  at  all  times,  and  maintaining  discipline  in 
school,  may  train  the  child  to  civilised  life. 


THE  PROLONGATION  OF  HUMAN  LIFE 
AND  BRAIN  WEAR. 

How  to  prolong  human  life  is  a  question  of  personal  interest 
to  every  man,  and  the  duty  of  making  an  attempt  to  do  so  is 
one  that  particularly  rests  with  the  medical  profession.  When 
an  individual  has  attained  to  full  development  and  sound 
.  health  say  at  forty — the  expectancy  of  life  may  be  twenty- 
,  ,  five  or  thirty  years  ;  for  the  individual  there  are  great  risks, 

I  but  with  the  aggregate  of  mankind  such  questions  may  be  cal- 
I  culated  with  businesslike  accuracy.  There  are  two  great  fac¬ 
tors  which  concern  the  prolongation  of  a  human  life — the 
inheritance,  and  the  conditions  which  make  up  the  hfe-history 
of  the  individual.  The  inheritance  of  longevity,  from  one  or 
both  parents,  is  a  powerfid  factor,  and  one  that  carries  great 
weight  with  life-insurance  offices.  This  is  a  more  important 
factor  than  an  infancy  free  from  weakness,  provided  that  the 
infantile  ailments  be  dependent  upon  temporary  conchtions  of 
defective  nutrition,  or  conditions  incident  to  the  stages  of  de- 
j  velopment  only.  The  late  Emperor  WilHam,  and  many  other 
public  men  of  great  age  and  useful  life,  illustrate  that  a  feeble 
youth  may  be  follow’-ed  by  a  robust  and  prolonged  life.  Even 
conditions  of  infantile  marasmus  may  be  followed  by  subse¬ 
quent  good  development,  as  in  the  case  of  Sir  Isaac  Newton. 
^Ne  now  proceed  to  speak  of  average  people,  for  a  ‘‘perfect 
man  can  hardly  be  said  to  exist ;  we  shall  consider  average 
people,  especially  as  we  see  them  in  town  life,  and  the  special  con¬ 
ditions  we  desire  to  note  are  the  habits,  diet,  and  the  wear  of  life. 
There  is  no  doubt  as  to  the  importance  of  the  habits  of  life 
afiecting  longevity  :  temperance  in  all  things,  in  activity  and 
(  in  restraint,  in  regularity  in  morning  rising  and  in  work,  as 
I  well  as  in  resting  and  sleeping ;  uniform  industry  is  as  con- 
j  ducive  to  health  as  is  regularity  in  diet.  The  acquisition  of 
regularity  in  habits  is  largely  due  to  early  training,  and  in 
this  ^vay  a  wfisely  directed  school  discipline  probably  do^s  much 
I  to  form  a  sound  and  steadily  acting  nerve-system,  such  as 
1  gives  the  man  a  power  of  resisting  adverse  influences,  and  pro- 
longing  physical  health.  From  the  period  of  infancy  upw'ards 
a  sound  and  well-knit  brain  has  much  to  do  with  the  per¬ 
manence  of  a  healthy  constitution.  The  relation  of  diet  to 
'  longevity  has  often  been  discussed.  Wo  can  only  say  here  that 
the  diet  should  be  adapted,  in  quality  and  in  kind,  to  the  work 
of  the  individual ;  while  such  articles  as  alcohol,  tobacco,  and 
tea,  if  used  at  all,  should  be  employed  in  moderation  by  those 
who  wish  for  a  stable  constitution  and  prolonged  hfe. 

Passing  over  such  important  considerations,  as  being  fa¬ 


miliar  to  most  members  of  the  profession,  we  come  to  the 
great  question  of  the  causes  of  wear  in  life — the  outcome  of 
the  frictions  of  life  which  all  must  meet  with,  more  or  less. 
The  various  factors  at  ■work,  especially  in  a  town  life,  make 
impressions  on  the  brain  which  lead  to  fatigue  and  premature 
wear.  The  strong-brained  individual  may  not  be  hurt  thereby ; 
the  weaker  man  is  exhausted  by  such  constant  impressions 
from  without,  and  a  second  generation  under  such  influences 
is  likely  to  sufl’er  through  loss  of  tone  and  vitality  in  cell- 
structures  rather  than  in  actual  stature  or  measurement.  City 
life  necessarily  produces  a  rapid  and  unceasing  series  of  impres¬ 
sions,  and  calls  for  constant  exertion.  The  laws  of  sanitation 
and  cerebral  hygiene  should,  then,  be  carefully  studied. 

It  is  very  desirable  to  have  what  quietness  is  possible  during 
brain  work,  and  the  necessity  for  proper  ventilation  as  a  means 
of  maintaining  mental  energy  is  well  known.  It  might  lessen 
brain-wear  in  many  offices  if  electric  lighting  were  substituted 
for  gas  illumination.  Good  digestion  is  essential  to  continued 
work  'with  good  lasting  power.  Late  rising  and  a  hurried 
breakfast,  a  still  more  hurried  luncheon  and  rush  back  to 
work,  follo'wed  at  the  conclusion  of  the  day  by  a  heavy  meal 
when  the  man  is  wearied,  often  tend  to  exhaustion,  as  much 
as  the  unavoidable  pressure  of  business.  A  more  rational 
refreshment  after  heavy  brain  work  is  to  partake  of  light  re¬ 
freshment  and  then  rest  for  half  an  houi’  before  dinner  thus 
the  power  of  digestion  and  social  enjoyment  are  restored  to 
the  man. 

Probably  the  chief  means  of  preparing  a  man  to  withstand 
the  wear  of  business  life  is  by  a  careful  training,  both  physical 
and  mental,  before  he  enters  upon  the  struggle  and  wear  of 
business.  One  means  of  increasing  the  chances  of  longevity 
is  by  training  the  child  wisely.  Many  a  premature  breakdown 
of  health  is  due  to  that  want  of  preliminary  exercise,  which 
would  not  be  neglected  by  the  athlete  without  disaster. 

THE  OPERATIVE  TREATMENT  OF  PULMONARY 

ABSCESS. 

The  success  which  has  so  far  attended  the  treatment  of 
abscesses  in  the  lungs  by  operation  constitutes  the  latter  a 
legitimate  department  of  surgery.  Dr.  Quincke,  of  Kiel,  re¬ 
ports  two  cases  thus  successfully  treated  during  the  past  year 
(Berliner  Klin.  Wochensc/ir. ,  No.  18,  1888).  A  year  ago.  Dr. 
Quincke  also  reported  two  cases  treated  by  operation  (Berliner 
Klin.  Wochenschr.,  No.  19,  1887).  Taking  this  latter  pair  of 
cases  first,  in  one  a  young  man  had  a  chronic  abscess  in  the 
lower  lobe  of  the  left  lung,  apparently  due  to  acute  pneumonia 
two  years  previously.  The  abscess  was  opened,  resection  of 
the  ribs  being  performed,  and  the  man  recovered  in  so  far  that 
he  was  able  to  work  and  felt  quite  well,  but  a  permanent 
fistula  remained.  The  inconvenience  of  this  the  man  himself 
obviated  by  making  a  small  tin  receptacle,  attached  to  his  side, 
holding  a  httle  carbolic  acid.  When  examined  three  years 
after  the  operation,  the  lungs  expanded  equally,  and  the  chest 
was  symmetrical  except  for  a  shght  depression  over  the  site  of 
operation.  There  was  no  expectoration.  The  importance  of 
seeming  adhesion  of  the  pleural  surfaces  is  shown  by  the  next 
case,  treated  in  1877.  Here  the  patient,  a  woman,  aged  26, 
presented  aU  the  clinical  signs  of  a  large  pulmonary  abscess, 
including  the  expectoration  of  a  large  quantity  of  fetid  pus. 
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An  attempt  was  made  to  set  up  an  adhesive  pleuritis  by  the 
injection  of  iodine  into  the  pleural  cavity.  This  caused  pain, 
and  a  friction  sound  was  soon  heard ;  but  the  adhesions  gave 
way  soon  after  the  abscess  was  opened,  and  purulent  pleuritis 
caused  death  in  three  weeks,  in  spite  of  incision  and  injections. 
The  author,  with  his  present  experience,  woiUd  resect  the  ribs 
at  the  site  most  convenient,  and  reopen  the  abscess,  in  such  a 
case.  It  is  more  difficult  to  induce  firm  adhesion  of  the  pleurre 
than  in  the  case  of  the  peritoneum,  owing  to  greater  disturb¬ 
ance  during  respiration ;  and  the  adhesions  must  be  really  firm, 
in  Dr.  Quincke’s  opinion,  so  as  to  withstand  the  elastic  retrac¬ 
tion  of  the  lungs  from  the  chest  wall.  Complete  success  was 
obtained  in  the  two  cases  treated  last  year.  In  the  first  of 
these  a  man,  aged  32,  after  symptoms  of  apparently  an  atypic 
pneumonia  of  a  chronic  character,  suddenly  expectorated  a 
very  large  quantity  of  fetid  pus,  and  the  clinical  signs  left  no 
doubt  as  to  the  existence  of  a  pulmonary  abscess,  and  not  an 
empyema  communicating  with  a  bronchus.  Radical  measures 
were  adopted  ;  the  eighth  and  ninth  ribs  were  exposed  on  the 
right  side,  by  the  use  of  chloride  of  zinc,  after  preliminary 
incision.  They  were  then  resected  for  four  or  five  centimetres, 
and  next  day  chloride  of  zinc  paste  was  again  applied  to  the 
bottom  of  the  wound.  After  a  week,  a  capillary  thread  was 
introduced,  allowing  the  escape  of  fetid  pus,  and  the  canal 
thus  formed  was  gradually  widened  by  the  thermo-cautery  till 
a  proper  drainage-tube  could  be  passed  and  the  pus  evacuated. 
Within  three  weeks,  expectoration  ceased  altogether,  and  the 
man,  rvlio  had  improved  daily  during  this  time,  convalesced 
steadily.  The  right  side  did  not  expand  cpiite  as  fully  as  the 
left  four  months  after  operation  ;  but  the  patient  had  gained 
46  lbs.  in  weight,  and  felt  quite  well. 

The  other  case  was  not  so  typical,  but  is  also  instructive. 

A  man,  aged  23,  had  an  acute  illness,  the  symptoms  of  which 
pointed  to  either  abscess  of  the  lungs,  or  empyema  communi¬ 
cating  with  a  bronchus.  But  a  friction  sound  persisted  ;  ex¬ 
ploratory  puncture  yielded  no  pus,  and  the  muco-purulent 
sputa  often  held  blood.  Cavernous  signs  were  absent  at  first. 
The  illness  was  too  acute  for  bronchiectasis.  The  operative 
treatment  was  the  same  as  the  foregoing,  and,  after  six  weeks, 
the  patient  was  sent  home  cured.  The  left  side  (the  side 
affected)  expanded  a  little  less  than  the  right ;  the  wound  had 
quite  healed,  and  there  was  no  expectoration.  In  this  case 
the  first  incision  was  made  in  the  ninth  intercostal  space,  ai.d 
chloride  of  zinc  paste  was  freiiuently  applied  for  eighteen  days 
before  the  ninth  rib  (now  laid  bare)  was  resected  about  an 
inch.  The  abscess  was  never  opened  in  this  case,  for  the  in¬ 
sertion  of  a  hollow  needle  twice  jnelded  no  pus,  and  the  man 
improved  steadily  from  the  date  of  operation,  so  that  further 
interference  Avas  deemed  unnecessary.  Dr.  Quincke  considers 
such  an  operation  suitable  also  for  bronchiectatic  and  tuber¬ 
culous  cavities.  Such  treatment  in  these  cases  has  not  met 
with  much  success  hitherto,  because  the  lung  is  usually 
in  too  diseased  a  condition  around  the  cavity  to  effect  its 
closure  by  elastic  compression.  The  chloride  of  zinc  applica¬ 
tions,  by  setting  up  local  inflammation,  induce  the  same  effect 
ultimately  by  cicatricial  contraction,  and  therein  lies  the  chief 
advaUtage  of  this  mode  of  operating. 

Bequests. — The  London  Hospital  has  received  £50  anony¬ 
mously,  through  the  offertorj’  in  the  chapel. 


THE  WHITECHAPEL  MURDER. 

I)R.  George  Baxter  Phillips  ga^'e  some  remarkable  evidence 
at  the  adjourned  inquiry  respecting  the  mutilations  found  on 
the  body  ot  Mary  Anne  Chapman,  who  was  found  in  the  back 
yard  of  20,  llanbury  Street,  AVhitechapel,  on  the  morning  of 
September  8th.  lie  expressed  the  opinion  that  the  length  of  the 
weapon,  wdiich  must  have  been  very  sharp,  was  at  least  five  or  six 
inches,  probably  more.  The  mode  in  which  the  knife  had  been 
used,  he  said,  seemed  to  indicate  some  anatomical  knowledge. 

The  reports  published  in  the  daily  press  are  incomplete;  it  is 
therefore  desirable  to  state  that  the  parts  removed  were  a  central 
portion  of  the  abdominal  wall,  including  the  navel;  two-thirds 
of  the  bladder  (posterior  and  upper  portions) ;  the  upper  third  of 
the  vagina  and  its  connection  with  the  uterus ;  and  the  whole  of 
the  uterus.  _ 

THE  BIRTH  OF  MAN. 

The  ethical  question  how  far  it  is  pusillanimous  and  e\en 
religious  to  profit  by  the  annihilation  of  pain  w'hich  anassthesia 
affords  under  surgical  operation  and  in  parturition  has  recentlj 
undergone  discussion  anew  in  some  of  the  French  papers.  The 
discussion  is  antiquated  and  out  of  date  in  this  country,  and  manj 
of  the  stories  told  Avould  hardly  bear  repetition  in  this  serious 
country.  Sir  .lames  Simpson  long  ago  disposed  of  the  argument  v 
now  revivified,  which  charges  the  Avoman  who  accepts  anassthesia 
in  childbirth  with  evading  the  Biblical  injunction  of  pain.  An  in-  - 
dignant  Frenchwoman  has  revived  an  old  argument  with  some 
flippancy,  but  not  without  a  reckless  wit.  “Tou  quote,’  she  says, 

“  some  verselets  of  the  Bible  against  us ;  but  let  me  remind  you 
that  the  only  one  of  your  sex  who  took  his  part  in  the  act  of 
giving  birth  profited  by  anajsthesia ;  for  when  Adam  gave  up  a 
rib  towards  the  creation  of  Eve,  he  was  first  thrown  into  the  deep 
sleep  of  insensibility.”  _ 

COMPENSATION  FOR  DRINKING  BAD  WINE. 

The  “  affaire  Villeneuve,”  in  which  a  large  number  of  persons  ^ 
were  made  ill  by  drinking  adulterated  wines,  furnished  by  the 
Marquis  de  Villeneuve,  has  had  a  curious  termination.  A  meeting 
of  about  2(X)  of  the  sufferers  was  called  at  Ilyeres  on  September 
8th,  to  Avhom  M.  de  ATlleneuve’s  representative  offered  four, 
plantations  and  30,000  francs  indemnity,  as  well  as  the  alcohol 
recovered  by  distillation  from  the  adulterated  wines  which  they 
had  purchased.  This  was  unanimously  accepted.  A  committee  ° 
was  appointed  to  divide  the  funds ;  and  all  parties  separated,  ■ 
apparently  well  satisfied.  It  was  noticed  that  w’hen  M.  Floquet 
recently  visited  Ilyeres  he  did  not  hesitate  to  drink  of  the  “  vin 
d’honneur  ”  that  was  offered  to  him,  and  he  found  himself  none 
the  Avorse  for  it ;  but  no  doubt  it  was  selected  with  due  caution. 


LEGISLATION  AGAINST  ACCIDENTAL  HOMICIDE. 
The  brief  report  which  we  published  last  week  of  the  administra¬ 
tion  of  carbolic  acid  to  a  patient,  in  lieu  of  a  black  draught,  has 
attracted  particular  attention,  owing  to  the  fact  that  it  has  oc¬ 
curred  in  a  public  institution,  and  that  it  Avas  the  hand  of  a 
skilled  nurse  AA'hich  perpetrated  the  fatal  error.  The  nurse  her¬ 
self  has  suffered  severely  from  drinking  some  of  the  poison, 
apparently  to  satisfy  herself  of  the  nature  of  her  mistake,  and  the 
circumstances  are  therefore  emphasised  in  a  double  sense.  The 
record  of  these  fatal  blunders  is  noAv  a  very  long  and  peculiarly 
painful  one.  In  the  homes  of  the  poor,  such  blunders  happen  so 
frequently  as  hardly  to  obtain  even  a  passing  line  of  newspaper 
record.  Now  and  then,  the  peculiar  horrors  or  the  special  admi¬ 
nistrative  facts  which  surround  the  tragedy  give  to  it  a  transient 
impressHeness.  AVe  have  repeatedly  urged  that  it  is  the  duty  of 
the  Pharmaceutical  Society  to  take  steps  to  ensure  that  poisonous 
liquids  shall  be  dispensed  only  in  fluted  and  dark  glass  bottles,  or 
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under  some  similar  precautions.  Hospitals  and  public  bodies 
generally  are,  we  think,  under  like  obligations.  Eut  it  is  pro¬ 
bable  that  only  by  well  thought  out  legislation  on  the  subject  can 
an  adequate  remedy  be  devised.  Such  an  Act  would  need  to  be 
(  ra'nn  with  care ;  but  it  would  save  many  lives  and  much  unhap¬ 
piness.  .Meantime,  a  plain  duty  as  to  bottles  and  wrappers  is  in¬ 
cumbent  on  individuals  and  public  institutions,  w^hich  this  sad 
incident  once  more  enforces. 
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INQUESTS  ON  DEATHS  FROM  PREVENTABLE 

DISEASES. 

At  the  Paddington  Vestry  on  Tuesday  last  a  resolution  was  sub¬ 
mitted  from  the  Sanitary  Committee,  setting  forth  that  several 
cases  of  death  from  preventable  diseases  having  been  reported  to 
lem  under  circumstances  which  suggest  that  the  cause  has  been 
defective  sanitary  arrangements,  and  that  the  Committee  is  of 
opinion  that  in  all  such  cases  application  should  be  made  to  the 
coroner  to  hold  an  inquest  as  to  the  cause  of  death,  and  recom¬ 
mending  that  a  copy  of  the  resolution  be  sent  to  all  the  vestries 
and  district  boards  of  the  metropolis.  It  was  further  suggested 
that  copies  should  be  forwarded  to  the  medical  practitioLrs  in 
Hieir  respective  districts.  Dr.  Danford  Thomas  approved  of 


ELECTION  TO  ORPHAN  ASYLUMS. 

IX  the  largest  number  of  orphan  asylums  and  cognate  imstitutions 
^Eich  receive  children  as  boarders  on  charity,  the  method  of 
selecting  candidates  is  by  election  through  the  votes  of  the 

f  proportion  to  the 

donations  and  subscriptions  given.  This  plan  has  the  obvious 

a  hantage  of  raising  the  interest  of  the  governors  in  the  periodi- 

T-  notoriety  and  the  finance  of  the 

rtbf  r;-  ^  tendency  to  lead 

0  the  election  of  children  with  many  friends  rather  than  that  of 

wst^m''  non-canvassing 

^nno^T^  if  ’  ^  determined  by  a  committee 

appointed  for  the  purpose.  The  latter  plan  appears  the  more 

‘T  expensive;  still,  it  presents  some  grave  diffi- 

pulties.  A  great  responsibility  is  thrown  upon  the  selecting  com- 

^arethe  applications  made  to  them,  but  also  to  obtain  skilled 
idvice  as  to  brain  soundness  and  conditions  of  health  in  each  case¬ 
rn.’, nominating  governors  incur  no  responsibility’ 
Teat Presenting  a  candidate  for  election,  the 
reat  responsibility  rests  upon  the  institution  of  seeing  that  they 
lo  not  admit  cases  unfitted  by  reason  of  their  low  development  a 

Y  lessened  where  a  large  body  ’of 

p-iernors  take  a  practical  part  in  the  work  of  selection. 


exhibited  before  the  Pathological  Society  of  London.  On  one 
occasion  it  was  suggested  that  the  wine  in  which  a  tonic  had 

he  disease.  In  a  case  shown  by  Dr.  Frederick  Taylor  in  1880,  the 
i  d  was  a  boy,  aged  o  years,  and  had  stated  that  he  “  knew  the 

Sht"  had  them  at 

i’  ^  Moore  showed  a  cirrhotic  liver  from 

a  girl,  aged  10,  but  there  was  no  history  of  drinking,  and  the  dis¬ 
ease  appeared  to  be  associated  with  general  tubfrculosis.  The 
ate  Dr.  Murchison  recorded  a  case  in  a  boy,  aged  0,  where 
there  was  a  distinct  history  of  alcoholic  excess.  Mr.  Samuel 

Osborn  also  exhibited  a ‘HiobnailedMiverH^^  aged  9,  in 

1881,  where  the  evidence  was  clear  that  the  child  did  not  care  for 
intoxicants._  In  1884,  Dr.  Hale  White  exhibited  before  the  same 

W  of^^"  'h  iT  liypertrophic  cirrhosis  of  the 

f  u  ’  contrary  to  the  rule  in  this 

surface  of  the  affected  organ  was  “hob¬ 
nailed.”  Tnere  was  no  history  of  alcoholic  abuse. 


hobnail  LIVER”  IN  A  CHILD  AGED  SEVEN 

afternoon, Mr.  S.  F.  Langham  held  an  inquest  at  Guy’s 
iospital  on  the  body  of  a  boy,  aged  7,  who  died  from  rupture^of 
spleen  caused  by  a  kick  from  a  horse  on  September  15th.  The 
use-surgeon,  Mr.  F.  S.  Hawkins,  deposed  that  the  spleen  was 

rini  .^^/‘‘"y^eer  and  spirits  to  men  in  stables.  The  “gin 

brntirint''"  O  f  cirrhosis  or 

n^wn  coid  V  ?"fl^““*^tion  of  the  liver,  is  one  of  the  best 

conditions  in  the  whole  range  of  patholocv  In  the 

o'  'i'^hosis  the  liver  i,  enlarged  instead  of 
ntracted,  and  Its  surface  is  seldom  “hobnailed.”  This  variety 

'rllerick  ^p^K^'  '''^  relation  to  intemperance,  but  Dr^ 

reder  ck  Roberts  thinks  otherwise,  on  clinical  Evidence 
everal  specimens  of  “hobnailed”  liver  in  childhood  have  been 


ANTHROPOLOGY  AND  THE  STUDY  OF  EVOLUTION 
AIany  people  have  very  vague  ideas  as  to  the  practical  value  of 
anthropology,  and  look  upon  this  science  as  mainly  concerned 
rkulls^'rhe^t  measurements,  arranging  statistics,  and  collecting 

is  concerned  with  all  the 
facts  that  give  any  evidence  as  to  the  evolution  of  the  human 
species  in  all  its  different  branches.  Such  studies  need  to  be 
Illustrated  by  museums  of  wide  scope,  for  the  special  study  of 

mirnot?  7^  7  different  epochs,  and  the 

n  P  f-  r  '”^"®^^^’'^tions  need  practical  exemplification  of 

Thus  -“7’  by  archiEological  research. 

Thus  the  figure  pamtings  on  Etruscan  vases  may  indicate  to  us  the 

S°old  wLl7;r  expression  of  the  emotions 

in  old  world  days,  as  has  been  shown  by  Dr.  Francis  M’arner  in  the 

Journal  of  Mental  Science.  Objective  teaching  is  the  method  of 
the  age,  and  this  requires  an  extension  of  the  scope  of  our 
museums.  Latural  history  and  botany  are  represented  in  museums 
as  systematic  sciences,  but  where  are  the  collections  explanatory^ 
of  the  laws  of  evolution.?  Me  honour  the  name  of  Charles  Darwin 
and  his  statue  IS  in  the  Natural  History  Museum  at  South  Ken¬ 
sington,  where  a  gallery  might  appropriately  be  arranged,  demon¬ 
strating  the  views  he  expounded,  and  the  results  of  the  numerous 
experiments  that  he  performed.  M^e  link  together  the  study  of 
anthropology  and  the  study  of  evolution;  and  wish  to  point  out 
that  the  natural  connection  between  the  two  branches  of  study  is 
such  that  they  might  well  be  jointly  represented  in  one  museum 
arranged  to  illustrate  the  forces  at  work  in  Nature,  producing  a 
^ntinuous  process  of  evolution,  and  at  the  same  time  illustratin<T 
the  process  as  it  has  occurred,  and  is  still  progressing  in  the  human 
species.  In  such  museum  there  might  appropriately  be  placed 
a^n  educational  section,  analogous  to  the  Education  Museum  at 
Brussels,  illustrative  of  the  methods  used  to  advance  brain  culture 
at  the  present  time  and  in  the  past. 


MILK  IN  RELICS  OF  AMPUTATED  BREASTS. 

Dn.  Auvard  has  written  for  the  August  number  of  the  Archives 
ae  Focologie  an  instructive  clinical  note  on  this  subject.  He  has 
attended  two  women,  each  of  whom  had  undergone  amputation 
of  the  breast  at  a  large  hospital  in  Paris.  The  first  patient  was 
-4  years  old ;  the  left  breast  had  been  removed  four  years  pre- 
^uously  Pregnancy  was  normal,  the  right  breast  increased  in 
size,  and  there  was  no  swelling  on  the  left  side  until  forty-eight 
hours  after  delivery,  when  a  crescentic  elevation  was  observed,  its 
points  being  directed  towards  the  sternum ;  it  indicated  ’the 
norma  outline  of  the  left  breast.  The  swelling  was  exceedingly 
painful  for  twenty-four  hours,  tlien  it  began  to  diminish,  and  the 
pains  abated.  On  the  tenth  day  the  patient  left  the  midwife 


BBwaswui-VHVWP  ■ 


the  opposite  side  had  almost  disappeared.  The  second  patient 
was  40  years  old  and  exceedingly  fat.  In  September,  188/,  some 
time  after  her  third  confinement,  the  right  breast  was  removed  for 
a  large  tumour,  the  nature  of  which  is  not  recorded.  She  again 
became  pregnant;  forty-eight  hours  after  labour  a  crescentic 


internal;  two  pubes,  two  mons  (sic)  veneris,  two  urethras,  two 
umbilices  (sic),  two  distinct  sets  of  bowels,  and  two  anh  Both 
genitals  and  bowels  entirely  independent  of  each  other,”  some¬ 
times  “one  bowel  would  be  loose,  have  diarrhoea,  and  the  other  be 

became  pregnant;  forty-eight  hours  niter  I 

swelling,  as  in  the  first  case,  appeared  on  the  ngl  t  side  ;  its  con-  a  well  nourished  pri  hanging  from  be- 

ss^osTtratserj;rufr^^^^^^^^^ 

The  moral,  as  far  as  surgeons  are_  concerned,  IS  eM  ent  a  |  smaller  legs,  which  He  between  andi 

point  forwards,  but  in  the  sketch  it  is  difficult  to  make  ^ 
out  whether  the  smaller  be  right  or  left.  Dr.  'iVlialey  ob-  . 


Xlie  «rO  XC**  va..  Q 

when  removed  must  be  removed  thoroughly. 


CONGENITAL  WRY-NECK 
In  the  Archives  de  Tocologie  for  August,  1888,  MM.  Auvard  and 
Lefebvre  published  a  case  where  a  child  was  born  with  fibrous 
atrophy  of  the  left  trapezius,  and  contraction  of  all  the  posterior 
ligaments  of  the  cervical  vertebrae.  The  child’s  mother  had 
already  borne  six  children.  There  was  no  syphilitic  history.  The 
labour  pains  were  so  active,  that  although  it  appears  that  the 
forehead  presented,  the  child  was  suddenly  delivered.  It  was  a 
female,  dead,  and  eighteen  inches  and  a  half  in  length.  The  head 
was  strongly  inclined  towards  the  left  shoulder,  the  face  looking 
upwards  and  a  little  to  the  right.  A  tense  band  passed  from  the 
left  mastoid  process  to  the  spine  of  the  left  scapula.  This  band  was 
not  adherent  to  the  integuments.  On  dissection,  the  muscular 
fibres  of  the  left  trapezius  were  found  to  be  ruddy,  and  soniewhat 
hypert-ophied.  The  tendinous  tissues,  both  at  the  origin  and 
insertion  of  the  muscle,  were  unusually  tough  and  resistant. 
After  dividing  the  occipital  attachment,  the  head  could  be  moved 
more  freely ;  the  left  sterno-mastoid  and  all  the  muscles  on  the 
right  side  of  the  neck  appeared  normal.  But  the  natural  move 
ments  of  the  head  and  cervical  vertebrte  could  not  be  restored 


served  that  the  left  abdomen  was  becoming  enlarged;  after 
further  examination  he  told  the  patient  that  she  was  preg-^ 
nant  on  the  left  side.  She  replied,  “I  think  you  are  mis¬ 
taken.”  He  asked  her  why  she  thought  so,  and  she  answered, 
“  If  it  had  been  in  my  right  side  I  would  come  nearer  believing 
that  you  are  correct.”  As  she  was  very  ill,  and  as  the  outlet  to 
the  left  pelvis  was  but  two  inches  antero-posteriorly,  and  one  and 
a  half  laterally,  labour  was  induced  by  ergot  and  the  introduc-, 
tion  of  the  sound  into  the  left  uterus,  which  had  to  be  passed 
twice.  Next  day,  she  was  delivered  of  a  perfectly  formed  fcetus; 
“  of  ordinary  size  for  three  and  a  half  months’  term.”  She  made 
a  good  recovery.  It  is  evident  that  a  monster  with  fissure  of  the 
axis  in  the  dorsi-lumbar  region  is  more  likely  to  grow  to  matu¬ 
rity,  and  to  perform  physiological  functions,  even  gestation,  nor¬ 
mally,  than  the  most  perfect  case  of  parasitic  foetus.  The  uterus 
existed  in  the  right  pelvis  in  this  case,  and  the  patient  had  men¬ 
struated  regularly  from  both  sides,  simultaneously,  till  her  preg¬ 
nancy.  From  the  patient’s  observations,  it  seemed  that  the  right 
genitals  were  the  most  frequently  used  functionally.  Unfortu- 


ments  of  the  head  and  cervical  vertebrte  could  not  be  restorea  g  original  notes  of  the  case  were  lost,  and  no  indication  j 

until  all  the  posterior  ligamentous  structures,  as  deep  as  the  le-vel  •  ^  the  nelves  were  fixed  or  separate.  Accord-il 

'masses  of  t..e  atlas,  had  been  divided.  The  verte-  [  the  head* 

posterior  dichotomy,”  subvariety  schizorachis. 


of  the  laterafmasses  of  the  atlas,  had  been  divided.  The  verte¬ 
bral  articulations  were  all  sound.  Hence,  this  was  a  case  of  truly 
congenital  wry-neck,  caused  by  disease  of  the  trapezius  and  con 
traction  of  the  supraspinous  and  interspinous  ligaments  of  the 
cervical  vertebrte.  Mr.  Thomas  Smith  and  Mr.  Edmund  Owen 
have  seen  cases  of  congenital  wry-neck  due,  apparently,  to  injur’' 
during  birth  ;  at  least,  histories  of  difficult  labours  were  at  hand. 
Yet  children  are  not  of  necessity  damaged  in  cross  births  and 
abnormal  head  presentations,  and,  in  MM.  Auvard  and  Lefebvre  s 
case,  the  pathological  condition  of  the  trapezius  and  vertebral 
ligaments  could  not  have  been  suddenly  produced  at  birth.  In 
Dr.  Frederick  Taylor’s  case  of  induration  of  the  sterno-mastoid 
muscle,  in  the  twenty-sixth  volume  of  the  Pathological  Society's 
Transactions,  there  was  a  distinct  history  of  syphilis,  and.  the 
muscular  fibres  of  the  sterno-mastoid  were  invaded  by  a  free 
growth  of  fibrous  tissue.  The  lump  in  the  muscle  'was  not 
noticed  till  the  child  was  fourteen  days  old,  and  it  lived  six 
weeks.  The  French  case  was  very  dissimilar  in  many  points.  Of 


1 1 


HOSPITAL  NURSES  IN  PARIS.  ^ 

A  VISITOR  to  Paris  writes  to  us :  The  question  of  the  laicisation 
of  the  nurses  of  the  French  hospitals  continues  to  exercise 
the  minds  of  the -surgeons,  and  especially  of  the  politicians,  ot 
France.  M.  Deprds,  who  is,  however,  usually  somewhat  re-, 
actionary  in  his  scientific  views,  has  for  some  time  constitut^ 
himself  the  defender  of  the  old  system  of  nursing  by  “  soeurs  de 
charity,”  and  has  commenced  a  campaign  against  the  trained  laj 
nurses  who,  except  in  the  Hotel  Dieu,  the  Hopital  de  St.  Louis,  and 
certain  other  places  where  the  founders  have  by  will  otherwise^ 


decreed,  are  now  everywhere  in  Paris  superseding  the  nuns. 


Depr^s  alleges  that  in  his  hospital  servdee  the  mortality  before  the^ 
sisters  left  was  only  1  per  cent.,  but  that  since  it  has  risen  to  per 

weeks.  The  French  case  was  very  dissimilar  m  many  poi.iis^  v.  ,  thfb«  or ‘of  Tm'S 

“ebTarpLr”  rreL°fr  I  service.  tL  mo^Uiiiy  oi  the  French  bospHai,  in  mMm_puU  at 


fixed  on  the  left  shoulder. 


PREGNANCY  IN  A  DOUBLE  MONSTER. 

Dr.  Lewis  AVhaley,  of  Blountsville,  Alabama,  relates  a  strange 
case  of  pregnancy,  in  the  September  number  of  the  Atlanta 
Medical  and  SurgicalJournal.  In  the  spring  of  1887  he  was 

called  in  to  attend  Mrs.  B.,  aged  19.  She  had  been  married  about  i  oi  lu«  cnrxv.  . . ""iV^pnce  and  venality,  and 

one  year,  .amcnorrhoea  and  vomiting  had  persisted  fot  two  pfurtherchargcsthelaynnrseswa^^^^^^^ 
months.  Dr.  Whalev  found,  on  examination,  four  inferior  ex-  1  he  promises  to  adducs  inst  mces.  Obviously ,  if  any 


2  in  27,  and  now  at  2  in  22.  He  admits  that  in  the  lying-in  war  s 
the  mortality  was  1  in  35,  and  that  it  is  now  o^ly  1  in  104 ,  u 
this  eccentric  gentleman  does  not  admit  that  this  is  due  to  grea  r 
cleanliness  and  antiseptic  precautions,  but  ascribes  it  to  t  e 
alleged  fact  that  nowadays  a  much  more  respectable  and^  well- 
nourished  class  of  women  are  not  ashamed  to  abuse  the  hospita  i  J 
of  the  hospitals,  and  that  hence  their  mortality  is  necessarilj  -es-- 
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trai^d  nurses  are  venal,  careless,  or  incompetent,  this  indicates 
insufficient  training  and  imperfect  selection  and  supervision. 
The  experience  of  England,  and  of  so  many  other  countries, 
proves  that  these  are  not  inevitable  defects.  The  fact  is  that 
the  nuns  who  had  charge  of  the  Paris  hospital  wards 
were  never  nurses  in  the  sense  in  which  that  title  is 
now  everywhere  understood  and  in  the  sense  in  which  it 
has  so  long  been  interpreted  in  England.  They  were  ward 
managers,  housekeepers,  kind  and  often  even  affectionate  super¬ 
intendents,^  especially  to  patients  who  were  devoted  to  their  re¬ 
ligious  duties.  But  of  the  actual  duties  of  nursing  and  dressing 
they  had  rarely  even  an  elementary  notion ;  they  were  not  in¬ 
structed  in  them,  nor  did  they  pay  the  slightest  efficient  attention 
to  the  way  in  which  they  were  carried  out  by  the  ward  attendants. 
These  latter  were  very  frequently  equally  unskilled,  and  of  a 
very  low  order  of  morality  and  intelligence.  They  were  often  ex¬ 
cessively  venal,  and  in  the  highest  degree  negligent.  There  are 
few  students  of  the  French  hospitals  at  all  sympathetic  or  kind 
to  the  patients  who  have  not  found  it  desirable  to  give  to  some  poor 
creature  destitute  of  the  means  to  bribe  the  attendants  a  few 
sous  for  the  purpose  from  time  to  time.  The  nursing  of  the  Paris 
hospitals  in  past  days  was  in  fact  a  byword  among  nations. 
It  is  too  much  to  hope  that  this  will  be  remedied  at  a  stroke. 
Had  the  French  sisters  of  charity  moved  with  the  times,  and 
established  training  schools,  had  they  taken  their  part  in  the 
Nightingale  movement  in  England  or  the  Deaconess  system  of 
Germany,  they  might  now  be  in  a  better  position  before  the 
world.  As  it  is  they  have  still  the  opportunity  to  take  the  neces¬ 
sary  steps  to  rival  lay  nurses  in  efficiency  in  the  hospitals  and 
asylums  which  remain  to  them  in  Paris  and  elsewhere  in  Prance, 
^e  hospital  mortality  of  Paris  was  till  recently  a  reproach  to  all 
Prance ;  it  would^  still  be  found  far  in  excess  of  what  it 
ought  to  be.  This  is  in  no  small  measure  due  to  want  of  scientific 
cleanliness  in  nurses  (and  doctors).  To  establish  a  healthy  rivalry 
in  efficient,  cleanly,  and  devoted  nursing  between  the  lay  and  the 
relipous  nursing  bodies  would  be  agreat  boon  to  the  hospital  patients 
of  Paris,  and  would  redeem  the  city  from  the  discredit  into  which 
Its  hospitals  fell  some  years  since  in  the  eyes  of  foreign  visitors, 
ind  from  which  they  have  not  yet  wholly  recovered.  Meantime,' 
M.  Boumeville  and  his  colleagues  on  the  Municipal  Council  are 
.varned  that  in  M.  Depr^s  they  have  a  vigilant  and  unsparing 
;ntic,  and  no  doubt  the  training  institutions  and  the  hospital 
lursing  service  over  which  they  preside  will  benefit  by  the 
;aution. 


FLOATING  KIDNEY  IN  WOMEN. 

)e.  Linpneb  has  brought  out  a  special  work  this  year  (published 
)y  Heuser  of  Xeuweid)  on  the  anatomy,  etiology,  and  diagnosis  of 
loatmg  kidney  in  women.  His  views  are  startling.  He  boldly 
leclares  that  floating  kidney  is  the  most  frequent  anomaly  in  the 
emale  subject.  According  to  his  experience,  out  of  every  five  or 
IX  women  one  has  a  floating  kidney.  He  is  prepared  to  face  the 
ao.st  violent  opposition.  Dr.  Lindner,  in  examining  the  patient 
I^ways  stands  to  her  right  side.  He  places  the  right  hand  against 
He  anterior  abdominal  parietes,  and  presses  the  left  against  the 
;wk  of  the  lumbar  region,  so  as  to  press  the  kidney  forwards, 
ne  patient  is  then  placed  on  her  side,  with  her  knees  drawn  up. 
•y  sharply  shaking  her  body  the  kidney,  if  movable,  will  fall  for¬ 
wards.  In  some  cases  Dr.  Lindner  did  not  detect  the  abnormality 
III  after  repeated  examinations.  He  finds  that  floating  kidney 
nects  the  peculiar  nervous  organisation  of  women  more  or  less 
nfavourably ;  but  he  is  opposed  to  operative  measures,  excepting 
^nen  the  patient’s  life  is  endangered,  which  must  at  least  occur 
ery  seldom.  He  has  collected  records  of  thirty-six  nephrecto¬ 
mies  and  twenty-nine  nephrorrhaphies.  Dr.  Lindner  is  a  great 
-  lever  m  the  treatment  of  floating  kidney  by  careful  bandaging. 


and  describes  his  method  at  length,  adding  twenty-four  cases 
where  bandaging  proved  successful.  It  is  probable  that  Dr 
Aiehaus’s  truss  for  floating  kidney  or  some  kindred  contrivance 
wiU  prove  more  satisfactory  in  the  long  run.  Dr.  Lindner’s 
opinions  may  be  extreme  or  exaggerated,  yet  in  the  history  of 
many  another  disease  or  malformation,  as  recorded  in  medical 
science,  we  find  that  it  was  first  held  to  be  a  rarity,  till  some 
careful  clinical  observer  discovered  that  it  was  relatively  more  or 
less  frequent. 

— - - 

SCOTLAND. 


THE  ESTIMATED  POPULATION  OF  GLASGOW 

In  his  last  report  to  the  Health  Committee,  Dr.  J.  B.  Bussell  says 
that  he  has  just  received  from  the  City  Assessor  the  return  of  in¬ 
habited  houses  within  the  municipality,  as  at  June  1st  last,  from 
which  he  annually  makes  his  estimate  of  the  population.  The 
number  of  inhabited  houses  was  114,863,  which  multiplied  by 
4.745  (the  average  number  of  inhabitants  per  house  in  1881)  gives 
545,025  persons.  Adding  to  this  6,410,  the  number  of  inmates  in 
institutions,  as  ascertained  by  special  census.  Dr.  Bussell  finds  that 
the  total  population  of  Glasgow  on  June  1st,  1888,  was  551,435. 
This,  as  compared  with  last  year,  shows  an  increase  in  houses  of 
1,515,  and  in  population  of  7,440  souls.  This  estimate  of  the  total 
population  exceeds  that  of  the  Begistrar-General  by  25,347,  and 
would  make  a  difference  of  fully  1  per  1,000  in  the  death-ratL 

- -♦ - 

IRELAND. 


TYPHUS  FEVER  AT  CORK  DISTRICT  LUNATIC 

ASYLUM. 

Thbee  cases  of  typhus  fever  recently  occurred  in  this  asylum, 
one  of  which  was  of  a  bad  type  and  proved  fatal.  Dr.  Nugent,  in 
a  late  report,  states  that,  of  991  inmates  under  treatment,  226 
were  admitted  from  the  West  Biding,  out  of  169,000  resident 
there.  This  affords  a  practical  subject  for  consideration  in  refer¬ 
ence  to  the  future  provision  for  the  insane  poor  of  the  district  at 
large,  and  will  be  taken  into  due  account  by  the  Board  of  Control. 
Dr.  Nugent,  it  may  be  added,  favours  the  erection  of  another 
lunatic  asylum  for  the  West  Biding,  which  the  Medical  Super¬ 
intendent  of  the  Cork  Asylum  considers  unworkable  and  un¬ 
necessary. 


SELF-HELP  FOR  HOSPITALS. 

Bevekting  to  the  subject  of  partial  contributions  from  patients 
as  applied  to  hospitals  and  free  dispensaries,  we  referred  recently 
to  the  hesitation  on  the  part  of  hospital  authorities  generally  to 
depart  from  old-established  usage  in  their  administration  of 
medical  _  relief.  This  obstacle  weighs  heavily  on  all  attempts  at 
reform  in  hospital  economy,  and  is  a  bar  to  the  adoption  of 
measures  which  in  other  civilised  countries  have  long  been 
found  a  boon  to  a  class  of  the  community  who  in  consequence 
of  this  isolation  have  small  chance  of  obtaining  necessary  home 
comforts  when  disabled  by  accident  or  disease. 

It  is  argued  that  the  constitution  of  our  hospitals  is  entirely 
opposed  to  any  system  which  partakes  of  reciprocity  between  the 
charity  and  the  patient,  that  the  privileges  of  the  hospital  are  free 
to  all,  and  that  money  payments  might  act  injuriously  on  the 
medical  schools,  by  arresting  the  flow  of  applicants  for  relief. 
These  objections  scarcely  merit  refutation,  but  there  is  another 
with  which  we  have  more  sympathy,  and  which  applies  to  medical 
men,  the  bulk  of  whose  practice  lies  among  the  poor,  and  who  it  is 
thought,  and  not  without  reason,  are  deprived  of  a  considerable 
portion  of  their  earnings  by  competition  with  any  system  of  gra¬ 
tuitous  medical  relief.  We  know  from  experience  that  provident 
dispensaries  never  flourish  in  the  neighbourhood  of  hospitals,  nor 
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for  that  matter  has  the  sick  assurance  scheme  introduced  by  the 
late  Sir  C  Trevelyan  and  others  in  various  parts  of  the  metropolis 
met  with  the  success  which  it  justly  deserved.  It  would  appear 
to  be  almost  foreign  to  the  instincts  of  the  British  workman  to  pay 
iirosnectively  for  medical  requirements,  which  feeling  becomes 
strongly  accentuated  by  the  knowledge  that  the  hospital  or  free 
dispeLary  in  his  locality  will  supply  himself  and  family  with  all 

they  desire.  .  ,  .  . 

Backed  by  the  moral  and  pecuniary  support  of  many  excellent 
men  the  provident  dispensary  scheme  has  been  on  its  trial  for 
year’s  without  influencing  in  any  appreciable  manner  the  influx  to 
hospitals  of  people  in  a  position  to  contribute  something,  however 
small,  towards  the  cost  of  their  treatment.  ^Notwithstanding  the 
efforts  made  to  develop  it,  it  is  officially  stated  that  in  London  the 
whole  organisation  does  not  consist  of  more  than  25,000  members, 

and  of  forty  medical  men.  ,  ,  ,,  . 

If  it  be  true  that  the  great  obstacle  to  the  success  of  the  pro¬ 
vident  dispensary  scheme  is  due  to  the  gratuitous  relief  afforded 
by  the  hospitals,*  surely  some  steps  should  be  taken  by  hospital 
authorities  to  diminish  the  evil,  for  it  is  out  of  their  power  to 
prevent  it  entirely.  What  measures  will  prove  most  practicable 
and  least  offensive  in  their  operation?  We  admit  the  subject  is 
very  difficult  to  deal  wdth,  and  naturally  divides  itself  into  the 


two^o'reat  classes  of  in-  and  out-patients:  with  regard  to  each  very 

^  tr _ J _ _  IVT. 


different  proceedings  will  be  found  necessary.  Nine-tenths  of  the 
patients  admitted  to  the  wards  of  hospitals  are  unable  to  contri¬ 
bute  towards  their  maintenance,  and  it  would  be  hopeless  to  ex¬ 
pect  anything  from  them  in  the  shape  of  money  contributions, 
while  the  remainder,  if  pressure  were  put  on  them,  are  able  to  pay 
from  five  shillings  to  a  guinea  a  week,  either  of  themselves  or 
through  their  friends  or  employers.  . 

.\Ir.  Burdett-Coutts,  in  his  remarks  on  the  pay  system  in  hos¬ 
pitals,  speaks  of  its  existence  in  a  limited  and  scattered  form  in 
this  country;  but  there  is  abundant  evidence  of  its  having  already 
taken  root,  and  of  yielding  substantial  benefits  where  it  has  been 
introduced.  The  s'tatistics  published  for  the  use  of  the  Council  of 
the  Hospital  Sunday  Fund  show  that  during  the  past  year  a  sura 
of  not  less  than  £42,000  was  contributed  by  patients  of  which 
£30  617  went  to  swell  the  income  of  the  hospitals,  while  the  re- 
mai’nder  had  been  paid  by  members  of  the  public  dispensaries.  It 
may  be  assumed  that  the  bulk  of  the  money  paid  by  hospital 
patients  was  charged  for  medical  maintenance,  although  no  doubt 
a  considerable  sum  must  have  been  obtained  from  out-patients, 
and  there  is  every  reason  to  believe  that,  if  the  system  were  more 
generally  adopted,  especially  by  the  large  hospitals,  the  annual 
contributions  could  be  easily  doubled. 

What  privileges  should  the  pay  system  carry  wuth  it?  is  a  ques¬ 
tion  often  asked  and  not  very  easy  to  answer.  It  would  be  hardly 
fair  in  the  conduct  of  any  curative  establishment  to  perrnit  it  to 
be  said  that  one  patient  was  treated  better  than  another,  and, 
considering  the  excellent  arrangements  of  our  general  and  ot 
many  special  hospitals,  there  is  barely  room  for  distinctions,  llit- 
ferences  in  pavement  in  all  hospitals  are  most  likely^  to  resolve 
themselves  into  questions  of  publicity  or  privacy,  or,  in  other 
words,  into  treatment  in  the  general  wards  among  free  patients, 
in  separate  wards  reserved  for  paying  patients,  or  in  private  rooms 

V  graduated  scale  of  charges,  unless  in  the  two  mam  classes 
referred  to,  although  attempted  in  numerous  special  hospitals,  is 
inconvenient  from  its  complexity.  Consequently,  in  large  esta¬ 
blishments,  as  a  rule,  where  the  scheme  is  in  operation,  the  pay¬ 
ments  are  strictly  limited  in  amount  in  each  section.  The  London 
Small-pox  and  ‘Fever  Hospitals  simplify  matters  by  charging 
£5  5s.  and  £3  3s.  respectively,  which  sums  cover  residential  ex 
pense'^  however  long  or  short  the  period.  Ouy  s  and  St.  1  nomas  s 
reserve  each  a  small  number  of  beds  in  the  general  wards  for  per 
sons  who  offer  to  pay  £1  Is.  a  week  towards  their  maintenance 
and  if  they  happen  to  have  their  residence  protracteji,  and  it  is 
found  that  their  means  are  limited,  it  is  freijuently  found  neces¬ 
sary  to  commute  the  charges.  This  arrangement  has  apparently 
worked  well  at  Guy’s,  where  there  are  seldom  less  than  ..4  be  Is 
out  of  the  500  at  present  in  use  occupied  by  pay-patients  but  it 
does  not  appear  to  have  met  with  similar  success  at  bt.  ihomass. 
The  provision  for  private  patients,  who  are  charged  at  an  average 
rate  of  £3  3-.  a  week  at  both  institutions,  must  necessarily  be 
attended  with  greater  cost  than  that  provided  in  ordinary  Avards, 
but  since  St.  Thomas’s  Home  has  bep  established  the  pub- 
lished  returns  show  a  profit  to  the  institution  anaounting  to  an 
average  of  £1,000  a  year,  and  at  Guy’s  the  experiment  has  been 


conducted  at  no  loss  to  the  hospital.  In  the  one  case,  however, 
the  accommodation  consists  of 

conditions  in  a  separate  block  of  the  hospitals,  whereas,  m  the 

latter,  it  is  limited  to  12  cubicles  situated  in  a  rather  inaccessible 

^^^The  arrangeraLits  at  the  special  hospitals  for  part-pay 
have  been  in  operation  for  many  years,  in  some,  indeed,  from 
their  commencement,  and  the  results,  although  a  varying  quan¬ 
tity  in  separate  institutions,  afford  gratifying  evidence  of  the  suc¬ 
cess  of  tile  principle  of  self-help  At  the  London  Hospital 

during  the  past  year  a  sum  of  £3,8^3  '''’a?  fir  rb!' 

mission  and  maintenance  of  paHents,  while  the  hospitals  for  dis¬ 
eases  of  the  nervous  system,  of  the  throat,  ear,  hip,  and  many 
others  of  a  scientific  as  well  as  of  a  proprietary  character,  made 
up  a  large  portion  of  their  incomes  froin  the  patients  or  their 
friends.  Apart  from  the  indoor  treatment,  many  special  liospitaL 
exact  contributions  in  aid  in  the  shape  of 
their  out-patients.  These  vary  very  much  in  f 

establishments,  ranging  from  a  shilhng  to  otSi 

operate  effectively  in  limiting  the  number  of  applicants.  Jo  others 
again  smaller  sums  are  received,  such  as  a  penny  at  0^ 
wffiich  arrangement  could  hardly  be  charged  with  Hie  attempt  at 
competition  with  the  outside  practitioner.  The  only  Jjo®P'' 

tal  which  has  had  the  courage  to  adopt  semi-compulsory  pay 
ments  from  its  out-patients  is  Guy’s,  where  the  governors  have 
given  their  sanction  to  a  charge  of  threepence  being  made  on  ^ich 
as  are  able  to  afford  it,  for  their  week’s  supply  of  medicine.  This 
arrangement  has  certainly  been  successful  in  keeping 
of  applicants  within  workable  limits,  besides  being  Pecuhar  y 
advantageous  to  the  hospital.  The  contributions  average  from 
£14  to  £15  a  week,  but  the  amount  realised  has  scarcely  an  equi 
valent  in  the  numbers  seen,  since  more  than  10  per  cent,  have  free 
prescriptions,  while  minor  casualties,  which  form  a  large  con¬ 
tingent  of  the  out-patient  practice  of  all  hig.  hospitals,  also  go 
free.  It  may  be  assumed  that  many  who  are  dissatisfied  with  the 
arrangement  go  elsewhere,  where  there  is  no  prohibitory  tariff, 
and  that  those  who  remain  rather  value  the  privilege  than  other¬ 
wise.  With  the  discussion  induced  by  Mr.  Burdett-Loutts  s  essay, 
an  impulse  will  be  given  to  the  agencies  at  w'ork  to  ^ 

helpful  and  economical  spirit  among  people  who  H^Ouent  hos 
pitals.  as  well  as  among  their  main  supporters  and  managers. 
The  latter  cannot  help  discerning  the  moral  advantages  ot  th 
provident  system  if  applied  to,  or  forming  part  of  the  organisa¬ 
tion  of,  new  hospitals,  but  they  are  indisposed  to  engraft  it  on  ti  e. 
old ;  if  the  principle,  however,  is  correct  in  the  one  case,  it  s 
surely  eijually  justifiable  in  the  other.  The  force  0  1 
opinion  is  certainly  growing  rapidly  in  favour  of  ‘ 

tion  of  the  motives  which  have  hitherto  guided  the  administra 
tion  of  gratuitous  medical  relief,  and  it  requires  little  foresight  to 
predict  that  the  self-help  element  must  become  an  important  factor 
in  the  internal  economy  of  every  medical  charity  of  the  future. 


THE  INTERNATIONAL  OTOLOGICAL  CONGRESS. 
The  Fourth  Otological  Congress,  which  met  last  week  at  Brussels, 
was  important,  not  only  on  account  of  the  large  attendance  0 
members,  but  also  on  account  of  the  amount  of  scientific  material 
submitted  to  it.  In  both  these  respects  it  exceeded  any  ot  tne 
previous  meetings.  The  members  present  numbered  sevenj- 
four,  and  included  such  well-known  names  as  those  of  1  rmcssor 
Politzer  (Vienna),  Professors  Knapp  and  Roosa  (New  \  ork),  pn 
Hartmann  (Berlin),  Professor  Guye  (Amsterdam^  Hr.  feapoUni 
(Milan),  Dr.  Lawrence  Turnbull  (Philadelphia),  Drs.  5^ 

Meniere  (Paris),  Dr.  Morpurgo  (Trieste),  1  rofessor  Sche 
(Liege),  etc.  The  British  practitioners  present  were  /  rofessor 
Urban  Pritchard  (London),  Dr.  Donald  Stewart  V^oHinghara),  DK 
Thomas  Barr  (Glasgow),  Mr.  Stone  (Liveiqiool),  Mr.  L^s^ei 
Baber  (Brighton),  and  Dr.  Kenny  (Melbourne)  Drs.  Sapolini  anc 
Meniere  were  present  as  delegates  from  the  Italian  ^^id 
Governments  respectively'.  After  the  address  of  the  Iresi  .  ,  | 
the  Committee  of  Organisation  on  Monday  morning,  m  wmaj 
allusion  was  feelingly  made  to  the  death  of  Dr.  jgl 

yieran.  President  of  the  Third  Otological  Congress,  held  in  Basie,- 
Dr.  Charles  Delstanche  (Brussels)  was  elected  1  resident  ot  i 
Congress,  Dr.  Felix  Delstanche  (his  father)  and  Dr.  Sapolmi  bamSi 
appointed  Honorary  Presidents.  The  meeting  extended  ^  J 
days,  and  on  the  ‘first  day  three  hours,  and  on  Hie  subsequu  j 
days,  six  hours  were  devoted  to  the  scientific  business  j 
meeting,  including  the  reading  of  papers,  Hie_  exhibition  ^  j 

tomical  and  pathological  preparations,  and  clinical  demons 
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to  give  any  idea  of  the  work 
f  development  of  the  auricle 

^  rojissor  Gradango  (I’adua),  and  extensive 
[vfljfJp!  n  pathology  of  the  middle  ear  by  Professor 

PTnlrfmpn?^'  (^UHch)  read  a  paper  on  the  Value  of  Rume’s 

I^iseases  of  the  Labyrinth.  Dr.  Gelid  detailed  his 
observations  on  binaunciibir  - a _ _ k 


V  ocierosis  or  tiie  Middle  Ear  by  means  of 

Itorefaction,  and  gave  a  demonstration  of  his  method  at  the 

described  some  of  Dr.  Macewen’s 
results  m  regard  to  the  cure  of  cerebral  abscess  from  ear  disease 

sdioSVf  "surgery  meeting  congratulated  the  English 

«hnnS  that  the  next  meeting 

should  be  held  at  Florence  in  1892,  and  the  following  three  sub- 

iamel^-T  discussion  on  that  occasion, 

o  anatomy  of  the  internal  ear ;  2,  the 

^agnosis  and  therapeutics  of  cerebral  abscess  in  relation  to  ear 
disease  ;  3,  the  constitutional  treatment  of  aural  disease. 

^ptel  de  Ville,  a  banquet  in  the  salons  of  the 
Spfnrv  excursion  to  M.de  Mayer’s  paper  manu- 

among  the  entertainments  liberally 
p  o^ded  by  the  Belgian  hosts  of  the  physicians  of  the  Congress. 

,  The  courtesy  and  hospitality  of  the  President  and  his  Belgian 
unbounded;  it  w'as  altogether  a  meeting  which 

enough  to 


Section  of  Medicine.— President :  The  Hon.  Charles  Kinnaird 
Mackellar  iO.,  C.M.Glas.,  M.P.  (Sydney).  Pice-PrS;' 

-^Pl^-^^'  P-^-oud.,  M.K.C.S.Eng.  (Dun¬ 
edin) ,  The  Hon.  William  Frederick  Taylor,  M.D.,  (Queen’s  College 
(Kingston,  Canada  ,  M.K.C.S.Eng.,  M.P.  (Brisbane)-  John  DavdK 

Tliomas  M.DXond.,  IM!X^aKngVL,BX^^-.Lo„dTM 

MdbourneT^"  Jamieson,  M.D.,  Ch.M.Glas.  (Collins  Street  East, 

Section  of  Surgei^ -President :  Edward  Charles  Stirling,  M.A., 

Hpnrt  ^  (^^^^^aide).  Vice-Presidents 

Henry  Haines,  M  A  M.D.,  Queen’s  Univ.  Irel.,  P.R.C.S.I.  (Auck- 

ArRcU ^PB-Dub.,  L.K.Q.C.P.I.and 
M  R.C.S.Lng.  (Dunedin) ;  Richard  Rendle,  F.R.C.S.Eng.  (Brisbane). 

■'‘•K'''-S-Eng. 

Section  of  Hygiene,  Forensic  and  State  Medicine.— President  • 
enrv  Norman  \fnpT.Qii.-;n  Af  A  AT  TA  t  t  ]_)  gj-  ^  (Sydney) 


INTERCOLONIAL  MEDICAL  CONGRESS, 
MELBOURNE,  1889. 

Intercolonial  Medical  Congress  are  well 
5ppH«  The  Organisation  C^mittee  have  completed  the  division 
appointed  officers  thereto,  as  well  as  local  secre- 
.ppn  various  colonies.  The  provisional  subcommittee  has 

O  itQ^nn  into  an  Executive  Committee,  with  power  to  add 
f«prf  Executive  so  constituted  has  been  autho- 

needful  arrangements  for  the  session,  the 
rfTnnn  f  reporting  to  it  from  time  to  time.  In 

ddition  to  the  Organisation  Subcommittee,  Reception  and  Lite- 
^  Committees  have  been  appointed.  We  are  now  enabled  to 
he^Con^S^^^  President  and  Vice-Presidents,  etc.,  of 

President ;  Thom&s  Naghten  Fitzgerald,  P.R.C.S.I.  Vice-Pre- 

M.K.C.S.Eng.,  President  of  the 
Association;  Thomas  Chambers,  F.R.C.P , 
ie  the  New  South  Wales  Branch  of 

onff  p  P  Association  ;  William  Edward  Collins,  M.B. 

ond.,  M.R.C.S.Eng.  President  of  the  Wellington  Aledical  Asso- 
ation ;  Daniel  Colquhoun,  M.D.Lond.,  M.R.C.P.Lond.,  M.R.Ss. 
'If'’  ''t  of  the  Otago  Medical  Association ;  The  Hon' 

)hn  Mildred  Creed,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  M.P. ;  Frederick 

he“Net“?p«l  ®^^«0“’.^BR^C.S.Eng.,  L.R.C.P.Edin.,  President 
the  ^ew  Zealand  Medical  Association  and  of  the  Auckland 
edical  Association ;  Henry  Croker  Garde,  F.R.C.S.Edin.,  L.Mid. 
Q.C.l  .1.,  etc.,  1  resident  of  the  Maryborough  (Qu.)  Medical 

B-R.C’.S.Edin^,  President  of  the 
Ks  Fna  f"f°‘='ation  ;  Philip  Sydney  Jones,  M.D.Lond., 

K,.E  s.Eng.;  Samuel  Thomas  Rnaggs,  M.D.,  Ch.M.Aber  P  R  C  S  T 

lith  Section  of  the  Royal  Society  of  New 

f  C.M.Edin.,  President 

DBrux  ^torgan, 

L  .lirux.,  M.R.C.S.Img.,  etc..  President  of  the  Newcastle  Medical 

•sociation  ;  Henry  Hayton  Radcliffe,  M.R.C.S.Eng.,  Presided  of 
T  C*S  District  Medical  Society;  Thomas  Rowan,  M.D.Sydney, 
id'L.  A  President  of  the  Victorian  Branch  of  the&itish 

;  dical  Association  ;  James  Patrick  Ryan,  M.K.Q  CPI  L  R  C  S  T 

^ F  R  C  S  •  Tiui-mas"^  Sffi’ 

•art,  f  R.C.S.Ed.,  I  resident  of  the  Hobart  Branch  of  the  British 

I C  S  FnT"p^''’"d’  Stirling,  M.A.,  M.D.Cantab., 

!  tish  Mfj-  of  the  South  Australian  Branch  of  the 

ItCS^^  tiooke  Verco,  M.D.Lond., 

[p  (S,  Preasurer  i  Georp  Graham,  M.D.Melb.,  M.R.C.S. 
iL’  II  ^  Street,  Richmond.  Secretary;  Professor  H  B 
^en,  M.D.  and  B.S.Melb.,  Melbourne  University.  Associate 
:  etanes:  J.  W.  Barrett,  M.D.  and  M.S.Melb.,  F.RCSEng  • 

A.  Syme,  m.B.  and  M.S.Melb.,  F.R.C.S.Eng.  -r^-^-^-r^ng. , 

he  following  is  a  list  of  the  Sections  and  Sectional  officers:— 


— jr.y— u/cu^  vytuic  ^neai 

Henry  Norman  MacLaurin,  M.A.,  M.D.Edin.,  LL.D.St.  A. 
/AP^'P''^eidents ;  Alexander  Johnston,  M.D.  St.  A.,  M.R.C.S  En^ 
(Welling^n);  Thomas  Christie  Smart,  F.R.C.S.Edin.(Hobart)- Alfred 
^i-B-St.  A.,  M.R.C.S.Eng.  (Perth).  Secretary- 

S  sSSstMS).’  -'‘■E'E-I>-Eond.  \dx. 

Irofessor  Archibald  Watson,  M.D. Paris  and  Gottingen,  F.R.CS 

p'Jfi.  James  W^illiam  Barrett,  M.D.,  M.S. 

Alelb.,  I  .R.C.S.Eng.  (Collins  Street  East,  Melbourne). 

Ai  President :  Joseph  Bancroft,  M.D.  St.  A., 

M.R.C.to.Eng  (Brisbane).  Vice-President;  William  Camac  Wil¬ 
kinson,  M  D.Lond.,  M.R.C.P.Lond.,  M.R.C.S.Eng.  (Sydney)  Sec¬ 
retary;  Henry  Maudsley,  M.D.Lond.,  M.R.C.P.Lond.,  M.ic.S.Eng 
(bpring  Street,  Melbourne).  ” 

Section  of  Obstgncs  and  Gyncecoloyy.— President;  Ferdinand 
Campion  Batchelor,  M.D.Durham,  F.R.C.P.Edin.,  M.R.C  S  Enff 

.,Ricliard  Stonehewer  Bright 
M.R.C.S.Eng.  (Hobart) ;  James  Hill,  M.D.Edin.,  P.R.C.S  Ed  (Bris- 
bane);  Edward  W’illis  Way,  M.D.Edin.,  L.R.C.P.Lond.,  M.kcs 

Street ^Sto5’  '  Meyer,  M.B.,  B.S.Melb.  (Lygon 

Section  of  Diseases  of  the  Eye,  Ear,  and  Throat-President- 
Mark  Johnston  Symons,  M.D.,  C.M.Edin.  (Adelaide).  Vice-Presi¬ 
dents;  Charles  Morton  Anderson,  M.R.C.S.Eng.  (Christchurch)- 
Andrew  John  Brady,  L.K.Q.C.P.I.,  L.R.C.S.I.  (Sydney);  Thomas 
Evans,  M.R  C.S.Eng.  (Sydney).  Secretary  for  Diseases  of  the  Eye  - 
James  Jackson,  M.D.Lond.,  M.R.C.S.Eng.  (Collins  Street  East' 
Melbourne).  Secretary  for  Diseases  of  the  Ear  and  Throat - 
Charles  Lesingham  Maynard  Iredell,  M.R.C.S.Eng.,  L.R.C.P.Edin 
(Collins  Street  East,  Alelbourne). 

Section  of  Psychological  Medicine.— President  -.  Frederick  Norton 
M.R.C.S.Eng.  (Sydney).  Vice-Presidents  .- 
AValter  Edward  Hacon,  L.R.C.P.Lond.,  M.R.C.S.Eng.  (Christ¬ 
church);  Alexander  Stewart  Paterson,  M.D.Edin.,  L.R.C.S.Edin 
(Adelaide);  Richard  Battersby  Scholes,  M.B.,  C.M.Edin.  (Bris¬ 
bane).  Secretary;  William  Beattie  Smith,  F.R.C.S.Edin.,  L.R.C.P. 
Edin.  (Hospital  for  the  Insane,  Ararat). 

Section  of  Pharmacology. — President;  Baron  Sir  Ferdinand  von 
Mueller,  M.D.,  Ph.D.,  K.C.M.G.,  F.R.S.  Vice-President;  Thomas 
Dixson,  M.B.,  C.M.Edin.  (Sydney).  Secretary  -.  David  Grant  M.A. 
M.p.,  C.M.Edin.  (Collis  Street  East,  Melbourne).  '  ^ 

The  following  are  the  officers  of  Subsections: — 

Subsection  for  Diseases  of  the  Skin.— Secretary ;  James  Patrick 
Ryan,  M.K.Q.C.P.I.,  L.R.C.S.I.  (Collins  Street  East,  Melbourne). 

Subsection  for  Diseases  of  Children. — Secretary ;  William  Snow¬ 
ball,  M.B.,  B.S.Melb.,  L.R.C.S.Edin.  (Lygon  Street,  Carlton). 

If  practicable,  special  general  meetings  of  the  Congress  Avill  be 
held  for  the  discussion  of  subjects  such  as  “  The  Climates  of 
Australasia,”  “  Colonial  Fevers,”  “  Hydatid  Disease.” 

ilembers  coming  from  Europe,  America,  or  India  will  receive 
free  passes  over  all  Victorian  railways  ;  and  all  members  of  the 
Congress  will  be  entitled  to  return  tickets  at  single  fares,  avail¬ 
able  for  two  months,  over  all  the  railways  in  x\.ustralia.  Various 
shipping  companies  have  consented  to  carry  members  of  the 
Congress  at  special  rates  for  the  sea  passage. 

A  payment  of  £1  Is.  will  constitute  membership  of  the  Con¬ 
gress,  and  will  entitle  each  member  to  a  copy  of  the  transactions 
published.  Subscriptions  should  be  forwarded  to  the  Treasurer, 

Dr.  Graham,  Church  Street,  Richmond ;  all  other  communication.s 
should  be  addressed  to  the  Secretary,  Professor  Allen,  University 
of  Melbourne,  or  to  the  Secretaries  of  Sections. 


680 


TME  BRITISH  MEDICAL  JOURNAL. 


[Sept.  22,  1888. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the 
Association,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  2  o’clock  in  the 
afternoon.  Fbancis  Fowke,  General  Secretary. 

September  20th,  1888. 


of  Tracheotomy.  Dr.  F.  Kastes  particularly  emphasised  the 
Sowtafi  S  poinis  to  be  carried  out  in  the  early  after-treat- 
mPTit  nf^  tracheotomy :  1,  the  short  period  of  time  that  should 
exist  between  the  operation  and  the  first  withdrawal  of  the  outer 
tube  •  2  the  daily  withdrawal  of  the  outer  tube  for  as  many 
mhiutes  as  can  be  borne  by  the  patient;  3,  the  complete  with¬ 
drawal  of  the  outer  tube  as  soon  as  possible. 

Ma‘<saae  —Dr.  Stbetcu  Dowse  gave  a  practical  demonstration 
of  masSge',  bearing  upon  the  Weir-Mitchefi  treatment  of  disease. 

X)inner. _ The  members  afterwards  dined  together  at  the  Swan 

Hotel,  under  the  presidency  of  Dr.  Lovegrove. 


ELECTION  OF  MEMBERS. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


An 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  autumn  meeting  will  be  held  at  the  Infir¬ 
mary,  Whitehaven,  on  Friday,  October  20th,  at  1  P-M.  Notices  of  papers  or 
communications  of  any  kind  should  be  sent  to  the  Honorary  Secretary.  Dinner 
at  the  Grand  Hotel  after  the  meeting.— H.  A.  Lediard,  41,  Lowther  Street, 
Carlisle.  _ 


Lancashire  and  Cheshire  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Warrington,  towards  the  end  of  October.  Gentlemen 
wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested  to 
write  at  once  to  Dr.  Glascott,  23,  St.  John  Street,  Manchester,  Honorary 
Secretary. 


South-Eastern  Branch  =  East  Sussex  Dis^RiCT.-The  next  meetin^^^ 
above  District  will  be  held  at  the  Station  Hotri.  Hayward  s  Heath  on  Thurs 
day  September  27th,  Dr.  Braid,  of  Burgess  Hill,  in  the  <*ain  Meeting  at 
3  45’p.mP  Dinner  at  5.45,  charge  6s.,  exclusive  of  wine.  Dr.  Talfourd  Jones 
will  give  a  summary  of  paper  on  Mercury  as  a  Diuretic  ;  and  di^ussion  will  be 

invited.  Dr.  Stretch  Dowse  :  Some  Demonstrations  of  Masi^ge  Processes.  1>. 

Black  :  Diagnosis  of  Biliary  Colic.  Dr.  Mackey  :  Cases  of  Cerebral  Aneu^sm, 
Abscess,  and  Tumour,  with  remarks.— T.  Jenner  Verrall,  9 <  .Montpellier  Road, 
Brighton,  Honorary  Secretary.  _ 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  Oundle  on  Tuesday,  October  2nd.  Gentlemen  who  are  desirous  of 
bringing  forward  communications,  etc.,  are  requested  to  inform  the  Secretary 
of  t^eir  intention  as  soon  as  possible.  Mr.  Calcott  will  introduce  a  discus¬ 
sion  on  the  Treatment  of  Pleuritic  Effusions  Mr.  Hemming  will  read  some 
notes  from  the  late  meeting  at  Glasgow.  Mr.  Calcott  invites  the  members  to 
luncheon  from  1.30  to  2.30,  and  gentlemen  accepting  the  mntation  will  kindly 
send  their  replies  to  the  Secretary  not  later  than  Thursday,  Se^ember  27th. 
The  meeting  will  be  held  in  the  School  Buildings,  at  3  o  clock.  Through  the 
kind  permission  of  the  head  master  the  members  will  have  the  opportunity  of 
visiting  thenewschoolbuildings,  sanatorium, etc. — Charles  J.  Evans,  Honorarj 
Secretary. _ _ 


SOUTH-EASTERN  BRANCH  ;  EAST  KENT  DISTRICT. 

The  last  meeting  of  the  above  District  was  held  at  Hythe,  on 
Thursday,  September  13th,  Dr.  Lovegrove  occupying  the  chair. 

Chairman  for  Next  Meeting. — Mr.  E.  J.  Schdn,  of  Littlebourne, 
was  elected  Chairman  for  the  next  meeting,  to  be  held  at  Canter¬ 
bury  in  November.  . 

fyphlitis.—I>r.  Boswell,  of  Faversham,  read  an  interesting 
paper  on  Some  Cases  of  Typhlitis,  which  gave  rise  to  a  good  dis- 
cussion ;  among  those  who  spoke  were  Dr,  T.  Bastes,  Dr.  Thayers 
(London),  Dr.  Stretch  Dowse  (London),  Mr.  G.  Eastes  (London), 
Dr.  Tyson,  Mr.  Whitehead  Reid,  and  Dr.  FitzGerald. 

Tracheotomy.— Dv.  F.  Eastes  read  a  paper  on  Four  Successful 


EAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT. 

N  ordinary  meeting  was  held  at  the  Town  Hall,  Clacton-on-Sea, 
on  sXrday,  September  loth;  Dr.  Edgar  Barnes  President  of 
tlBj  Brands  in  the  chair.  There  were  also  present  fourteen  mem- 

^^^N^v^Sleeting. — It  was  decided  that  the  next  meeting  be  held 

at  Maldon  in  March,  1889.  ,  o  -a  rru.. 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 
Pr4ident  briefly  addressed  the  meeting  on  the  advantages 
offered  by  the  Society,  and  specially  dnected  attention  to  the  eco¬ 
nomical  conditions  of  management. 

Communications.— T)r.  Stretch  Dowse  (London)  gave  a  practi¬ 
cal  demonstration  of  the  Massage  Processes.  The  most  important 
manipulations  were  fully  explained  and  shown,  and  the  results  m 
different  cases  described,  »  respiration  of  tissue  bemg  one  of  the 
most  important ;  also  increase  of  nutrition  and  warmth  Mas¬ 
sage  was  recommended  in  cases  of  incipient  lateral  cur\  ature  of 

Dr.  G.  B.  Mead  (Newmarket)  read  a  paper,  nar¬ 
rating  a  case  in  his  own  experience,  where  he  and  his  partner  were 
called  in  to  attend  a  severe  case  of 

dislocation.  The  patient  was  in  a  very  bad  state  of  health,  and 
*  narrowly  escaped  death  from  blood-poisoning.  The 
was  of  the  very  latest  kind  and  from  an  eminent  maker.  Durmg 
the  night  following  the  accident,  the  injured  limb  swelled  enor¬ 
mously  ;  instead  of,  as  directed,  communicating  with  the  surgeon, 
a  relative  cut  the  bandages,  and  in  the  morning  the  foot  was  found 
displaced  from  the  plate  intended  to  support  it.  The  patient  and 
friends  were  strongly  advised  to  allow  an  eminent  consulting 
surgeon  living  near  to  be  called  in,  but  refused,  and  secre  j  - 
graphed  to  a  notorious  bone-setter,  with  whom  the  patient  was  con¬ 
nected,  to  come  and  see  him.  The  bone-setter  did  not  ■ 

saw  the  case  some  months  after,  when  he,  of  course,  condemnec 
the  treatment,  and  advised  the  man  to  bring  an  action,  which  h 
did,  claiming  several  thousand  pounds  damages.  Dr.  Mead  at  one 
instructed  his  solicitors  to  defend  the  case  to  the  uttermost,  anc 
sought  the  advice  of  a  number  of  eminent  London  and  provmcia 
surgeons,  who  soon  placed  him  in  a  position  to  prove  that  tn< 
treatment  adopted  was  correct,  and  the  very  slight  lameness  le 
was  rather  owing  to  the  treatment  of  the  bone-setter  than  to  an 
neglect  or  want  of  skill  on  his  part.  After  every  legal  means  ^ 
been  exhausted  of  annoying  the  defendants,  finding  the  unsup 
ported  evidence  of  a  bone-setter  who  dare  not  enter  the 
box  would  be  insufficient,  the  action  was  withdrawn  the  plaintii 
paying  taxed  costs,  and  submitting  to  an  order  of  the  Court  tM 
the  defendants  should  not  be  further  troubled  in  the  matter.  W 
Mead  felt  that  there  were  members  of  the  profession  to  m  n  - 
such  an  attack  might  be  a  most  serious  matter,  and  recommende 
the  members  to  consider  the  propriety  of  organised  action  to  er 
able  such  to  avoid  serious  injury,  if  not  absolute  rum,  J 

valuable  information  as  to  medical  defence  associations  recon 

mending  the  localisation  of  one  in  East  Anglia.  The  Pr  .  ^ 
narrated  a  similar  case  which  had  come  under  \ 

after  which  Dr.  S.  Holden  (Sudbury)  moved,  and  D.  Wheele 
Esq.  (Chelmsford),  seconded,  the  following  resolution : 
the  opinion  of  this'meeting,  further  consideration  of  the 
of  a  Medical  Defence  Union  for  these  districts  would  beat 
visable.”  This  was  carried  unanimously.  \ 

Circumscribed  Scleroderma. — Dr.  C.  T  .  Biss  (London)  , 

1  for  Mr.  W.  M  aine  (Clacton),  a  case  of  circumscribed  sclero(Wm 
with  congenital  pulmonary  stenosis.  Dr.  Biss  read  . 
and  commented  on  the  case. — In  the  discussion  whic  i 
Dr.  Stretch  Dowse  and  E.  W.  Holland,  Esq.  (Clielmsfo  ) 

part.— Dr.  Biss  replied.  ^  r,,  ^  he 

At  the  conclusion  of  the  meeting,  Mr.  Andrew  Cla^  ^Jhpik 
pitably  entertained  the  members  and  their  friends  at  his  r 
Holland  Lodge,  a  recherche  cold  collation  being  pro^  ided. 
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SPECIAL  CORRESPONDENCE. 

EGYPT. 

[fkom  our  own  correspondent.] 

'1  he  Rile  in  Relation  to  Mortality. — Advantage  of  Storing  Water 
in  “  Sahariqs  ”  or  Cisterns. — “  Barrages,”  and  their  Effect  on  the 
Quality  of  the  Jf  ater-Supply. — Case  of  Sarcoma  of  Tibia,  with 
Removal  of  Bone. 

That  the  Nile  is  the  life  of  Egypt  is  universally  admitted,  but 
the  influence  of  the  mighty  stream  in  determining  death  has  not 
been  sufticiently  appreciated.  According  to  Parkes,  water  con 
taining  0.0087  grains  per  gallon  of  albuminoid  ammonia  is  impure, 
and  only  drunk  with  danger  to  health,  if  not  life.  Nile  water 
never  contains  less  than  that  amount,  even  when  the  current  is 
.strong ;  and  when  the  river  is  nearly  stagnant,  during  the  summer 
months,  the  quantity  is  even  greater,  an  analysis  in  July  having 
shown  no  less  than  0.0142  grains  per  gallon.  It  is  true  that 
Heisch’s  test  for  sewage  gave  negative  results,  still  water  contain¬ 
ing  such  an  enormous  quantity  of  albuminoid  ammonia,  even 
though  derived  solely  from  vegetable  sources,  cannot  be  whole 
some,  and  would  in  England  be  pronounced  dangerous  and  uir 
drinkable.  During  the  eight  weeks  ending  July  19th  the  deaths 
among  natives  in  Cairo  amounted  to  4,004,  being  at  the  rate  of  73 
per  1,000  per  annum.  Of  these,  3,056  were  among  little  children 
under  5  years  of  age,  representing  76  per  cent,  of  the  total  mor¬ 
tality.  These  should  be  appalling  figures,  but,  as  a  matter  of  fact, 
very  little  attention  has  been  paid  to  the  matter.  The  adult 
death-rate  has  not  sensibly  varied,  hence  the  general  apathy. 

The  only  towns  in  Lower  Egypt  where  infant  mortality  has  not 
been  excessive  during  the  past  two  months  are  Damietta  and 
Ro.«etta.  Everywhere  else  the  death-rate  has  exceeded  the  birth¬ 
rate,  but  in  these  the  reverse  has  happily  been  the  case.  Now,  it 
is  either  a  strange  coincidence  or  a  valuable  indication  of  the 
source  of  a  preventable  disease  that  it  is  in  these  towns  only  that, 
on  account  of  its  being  too  salt,  the  Nile  water  is  not  drunk  at 
this  season  of  the  year.  The  inhabitants,  owing  to  their  prox 


anterior  and  posterior  tibial  arteries  were  laid  bare  in  their  whole 
course  and  carefully  noted,  the  ])eriosteum  of  the  healthy  portions 
of  the  bone  was  reflected  with  the  muscles,  and  the  shaft  of  the 
tibia  separated  from  the  upper  extremity  at  the  epiphysis.  In 
attempting  to  separate  the  lower  epiphysis,  the  ankle-joint  was 
opened,  and  it  was  decided  therefore  to  remove  the  lower  ex¬ 
tremity  of  the  bone  as  well  as  the  shaft.  The  fibula  was 
found  intact,  but  a  large  mass  of  muscle  had  to  be  removed  with 
the  tumour.^  After  removal  of  the  tibia  the  skin  was  not  suffi¬ 
cient  to  entirely  close  the  wound,  which  had  to  be  left  open  at 
its  upper  extremity.  It  was  dressed  with  iodoform  and  euca¬ 
lyptus,  and  fixed  on  a  McIntyre’s  splint.  The  boy  is  still  (eighteen 
days  after  ^  operation)  under  treatment,  the  lower  part  of  the 
wound  ha\dng  healed  by  first  intention,  the  rest  is  granulating. 
It  is  a  recognised  fact  that  for  the  treatment  of  osteo-sarcoma  by 
amputation  it  is  necessary  to  remove  entirely  the  affected  bone. 
The  operation  described  above  was  undertaken  on  the  supposition 
that  the  presence  of  the  epiphyseal  line  of  cartilage  might  serve 
to  limit  the  infective  process,  and  that  the  removal  of  the  bone 
from  epiphysis  to  epiphysis  might  obviate  the  danger  of  recur¬ 
rence  to  the  same  extent  as  the  removal  of  the  whole  bone  in  the 
adult.  It  yet  remains  to  be  seen  whether  the  patient  will  have  a 
useful  leg ;  he  has  the  knee-joint  intact,  he  has  the  outer  half  of 
the  ankle-joint  and  the  fibula  connecting  the  two.  It  is  possible 
that  the  fibula  will  increase  in  volume  in  order  to  meet  the  new 
claims  made  upon  it,  and  it  will  probably  be  assisted  in  this  by 
the  tibial  periosteum  left  behind. 


SHEFFIELD. 

[from  our  own  correspondent.] 

New  Medical  School  Buildings. — The  General  Infirmary. — Corporal 
Punishment  in  Elementary  Schools. — Scarlet  Fever  and  Rural 
Schools. — Neios. 

The  new  Medical  School  is  to  be  opened  on  September  29th.  A 
soiree  will  be  held,  and  Sir  Andrew  Clark  has  kindly  promised  to 
give  an  introductory  address.  The  school  has  been  built  by  the 
generosity  of  the  people  of  Sheffield,  who  have  nobly  aided  the 


.  .  .  .  „  _  _  efforts  of  the  medical  profession  to  provide  a  building  which  is 

unity  to  the  sea,  are  compelled  to  store  water  in  cisterns  during  thought  to  be  as  well  suited  as  any  provincial  school  for  the  pur- 
high  Nile  for  use  when  the  river  falls  so  low  that  it  can  no  longer  poses  intended.  It  is  to  be  hoped  that,  with  such  accommodation, 
repel  the  Mediterranean.  These  cisterns  are  known  in  the  country  -  .  -  -  -  ....  .  . 

as  sahariqs,  and  formerly  their  use  was  universal ;  of  late  years 
however,  they  have  fallen  into  disuse,  especially  where  water 
companies  exist,  and  there  seems  some  reason  to  fear  that  the 
public  health  has  thereby  suffered. 

A  possible  source  of  contamination  of  water-supply  in  Egypt, 
which  probably  never  entered  the  minds  of  the  Irrigation  Depart¬ 
ment,  is  undoubtedly  to  be  found  in  the  barrages  or  weirs  con¬ 
structed  in  the  Delta  for  the  purpose  of  raising  the  level  of  the 
stream.  In  this  way  stagnation  is  encouraged,  and  the  Nile  for  a 
considerable  portion  of  the  year  is  converted  into  what  is  neither 
more  nor  less  than  a  gigantic  cesspool.  The  fact  is,  these  barrages 
are  constructed  at  the  wrong  end  of  the  river.  Mr.  Cope-White- 
house  and  many  others  have  had  the  sagacity  to  see  this,  and 
have  proposed  perfectly  feasible  schemes  to  remedy  the  defect, 
but  for  some  abstruse  reason  there  has  been  no  encouragement  so 
far,  though  much  may  be  hoped  for  under  the  present  regime,  and 
while  millions  have  been  swallowed  up  in  the  Lower  Nile,  not  a 
penny  has  been  devoted  to  the  Upper. 

Ahmed,  Egyptian,  aged  8,  was  admitted  to  Kasr-el-Aini  Hos- 
oital  suffering  from  a  tumour  in  the  right  leg.  Five  months 
jefore  admission  a  tumour  was  noticed  “  in  the  bone  ” 
if  the  right  leg ;  this  tumour  increased  rapidly  till  it  acquired 
ts  present  dimensions.  On  examination,  a  tumour  5  inches 
n  anterior  posterior  diameter,  4J  in  lateral,  and  4  from  above 
lownwards,  occupying  the  middle  third  of  the  right  tibia, 

;kin  over  it  ulcerated,  enlarged,  no  glands  in  groin ;  general 
;ondition  good.  Diagnosis  osteo-sarcoma ;  amputation  proposed 
0  parents,  who  refused,  begging  that  some  other  method  might 
)e  tried.  After  carefully  pointing  out  the  danger  of  recurrence, 
t  was  agreed  to  endeavour  to  take  out  the  tibia,  leaving  the 
ibula,  which,  although  its  outline  was  much  encroached  on  by 
he  tumoiLT,  was  probably  unaffected.  After  ai)plication  of 
Ismarch  the  tibia  was  exposed  by  an  excision  in  its  whole  length, 
nd  the  tumour  isolated  by  a  second  incision  passing  round  it.' 
he  skin  and  muscles  having  been  reflected  on  either  side,  the 


and  with  the  large  clinical  resources  in  the  town,  a  bright 
and  prosperous  future  is  in  store  for  the  Medical  School.  The  new 
building  is  situated  in  Leopold  Street,  close  to  Fii’th  College, 
with  which  it  is  hoped  it  will  shortly  be  amalgamated.  It  is  hand¬ 
some  and  commodious.  It  contains  a  large  library,  a  good  lec¬ 
turer’s  room  on  the  ground  floor,  a  museum,  and  two  excellent 
class  rooms  on  the  first  floor ;  and  an  anatomical  theatre,  with  a 
splendid  dissecting  room,  at  the  top  of  the  building.  There  is  ac¬ 
commodation  for  100  students,  and  the  school  is  intimately  con¬ 
nected  with  the  General  Infirmary  and  the  Public  Hospital  and 
Dispensary.  Numerous  changes  have  taken  place  in  the  teaching 
staff.  Dr.  Porter  has  been  appointed  Joint  Lecturer  of  Medicine, 
in  the  place  of  Dr.  W.  R.  Thomas,  resigned ;  and  Dr,  Sidney 
Roberts  Lecturer  on  Medical  Jurisprudence.  Dr.  Law  and  Dr. 
Thomas  have  resigned  their  respective  positions  of  Physician  to 
the  Infirmary  and  Public  Hospital.  Each  hospital  has  decided 
to  have  in  the  future  only  two  physicians,  instead  of  three  as  here¬ 
tofore.  Drs.  Porter  and  Corking  have  been  appointed  Assistant- 
Physicians,  and  Messrs.  Arthur  Hallam  and  Charles  Atkin 
Assistant-Surgeons  to  the  Infirmary.  Dr.  Burgess,  M.R.C.P.,  Fellow 
of  Corpus  Christ!  College,  Cambridge,  has  been  appointed  Physician 
to  the  Public  Hospital  and  Dispensary,  in  the  place  of  Dr.  Porter , 
resigned;  and  Dr.  J.  W.  W.  Martin  Medical  Officer  to  the  Jessoj) 
Hospital,  in  the  place  of  Mr.  Woolhouse,  resigned. 

In  the  reports  presented  to  the  annual  meeting  of  the  ^vernors 
of  the  General  Infirmary,  on  September  5th,  the  Weekly  Board  re¬ 
gretted  that,  during  the  past  yeai’,  the  expenditure  had  exceeded  the 
income  by  £177  Os.  Id.,  which  was  to  be  attributed  to  the  falling  off 
in  the  Hospital  Sunday  and  Hospital  Saturday  collections  and  minor 
causes.  The  great  benefit  again  derived  from  the  Overend  Con¬ 
valescent  Fund  was  recorded,  and  it  was  mentioned  that  by  its 
means  115  patients  had  been  sent  to  Bridlington  and  Southport. 
The  Chairman,  in  speaking  subsequently,  alluded  to  the  gratifjdng 
fact  that  the  infirmary,  with  its  200  beds,  notwithstanding  the 
great  prevalence  in  all  parts  of  the  town  for  so  many  months  of 
small-pox,  was  spared  any  outbreak,  strictly  speaking,  in  the 
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wards.  One  or  two  cases  had  been  removed  to  the  Contagious 
Hospital,  and  the  institution  had  been  almost  entirely  free.  This 
had  been,  he  thought,  brought  about,  among  other  reasons,  by  ex¬ 
cluding  visitors  except  under  special  circumstances. 

The  Tocal  newspapers  have  been  much  occupied  with  the  sub¬ 
ject  of  corporal  punishment  in  elementary'  schools.  A  head 
schoolmistress  was  brought  by  the  parents  of  a  child  before  the 
stipendiary  magistrate,  and  was  fined  for  what  he  regarded  as  ex¬ 
cessive  punishment.  The  child,  a  girl,  had  been  struck  on  the 
knuckles  to  compel  her  to  open  her  hand  for  caning.  The  teacher 
and  the  Teachers’  Association  protested  against  the  magistrate’s 
decision,  and  friends  of  education  and  parents  joined  in  the  fray 
on  one  side  or  the  other.  The  letters  would,  however,  appear  to 
disclose  a  disagreement  as  to  the  actual  facts  of  the  case. 

There  has  been  a  good  deal  of  scarlet  fever  in  the  Retford  di.s- 
trict,and,in  order  to  stamp  it  out,  several  village  schools  have  been, 
it  is  reported,  closed,  and  the  premises  carefully  cleaned  and  disin¬ 
fected.  Recently  the  medical  officer  of  health,  on  visiting  one  of  | 
the  houses  where  several  children  are  suffering  from  the  disease, 
was  somewhat  staggered  to  find  that  the  mother  was  away  at  the 
board  school,  which  she  had  undertaken  to  clean. 

The  authorities  decided  to  appoint  a  resident  medical  officer  at 
the  Borough  Hospital,  Winter  Street,  as  well  as  one  at  the  new 
Fever  Hospital  at  Lodge  Moor.  Mr.  Joseph  Pearson  has  been 
elected  to  the  former  office  at  £200  a  year,  and  Mr.  Percy  Edwards 
to  the  latter  at  £150. 

A  vacancy  occurred  among  the  honorary  surgeons  to  the  Chester¬ 
field  Hospital,  through  the  resignation  of  Dr.  W.  A.  Walker. 
There  were  four  local  candidates.  Dr.  W.  E.  Fielden  obtained,  at 
the  election,  more  votes  than  the  other  three  candidates  combined, 
and  was  accordingly  elected. 


CORRESPONDENCE. 


LECTURERS  AT  THE  COLLEGE  OF  PHYSICIANS. 

Sir, — The  present  mode  of  appointing  the  Lecturers  at  the 
Royal  College  of  Physicians  is  far  from  satisfactory,  and  I  fully 
endorse  the  suggestion  made  in  the  last  sentence  of  the  paragraph 
published  in  the  Journal  last  week  (p.  625).  It  is  impossible 
that  the  choice  of  the  President  should  always  fall  upon  the  Fellow 
most  competent  to  fulfil  the  office;  this  competence  depends  upon 
a  variety  of  circumstances.  A  man  qualified  by  reputation  may 
be  pressed  by  other  engagements,  and  yet  loth  to  decline  an 
honour  which  is  offered  to  him.  If  it  were  the  custom  for  the 
President  to  notify  that  he  was  ready  to  receive  applications  from 
P'ellows  anxious  to  discharge  the  duties  of  Croonian,  Lunileian, 
Gulstonian,  Bradshawe,  or  Alilroy  lecturer,  many  inconveniences 
would  be  avoided,  and  it  might  be  that  new  men  would  be  dis¬ 
covered. — I  am,  etc.,  A  Fkllow  of  Old  Standing. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Retirement  of  Mr.  T.  Clarke. — Alluding  to  the  near  retire¬ 
ment  of  Mr.  Clarke  from  the  office  of  Chief  Clerk  in  the  Army 
Medical  Office,  a  correspondent,  “  Common  Sense,’’  congratulates 
that  gentleman  on  his  well-earned  pension,  and  suggests  that  his 
successor  should  be  a  medical  officer  of  executive  rank,  eligible  for 
promotion  to  the  rank  of  brigade-surgeon  only.  A  good  home 
appointment  would  be  compensation  for  loss  of  promotion  to  the 
administrative  grade.  Such  an  officer  would  be  in  far  better 
tcuih  with  his  fellows  than  any  civilian  can  possibly  be,  and 
through  him  “continuity”  of  administrative  detail  would  be 
quite  as  well  maintained  as  through  any  permanent  civil  official. 


THE  NAVY. 

Fleet-Surgeon  C.  A.  Lees,  M.D.,  lias  been  placed  on  the  retired  list  at  his 
own  request,  with  permission  to  assume  the  rank  of  Deputy  Inspector- General. 
His  commissions  bear  date  :  Surgeon,  February  7th,  1857  ;  Staff-Surgeon,  Au¬ 
gust  4th,  1867  ;  and  Fleet-Surgeon,  September  1st,  1878. 

Staff-Surgeon  St.  L.  ffrence-Mullkn,  M.D.,  has  been  promoted  to  be  Fleet- 
Surgeon.  He  entered  the  service  as  Surgeon,  September  7th,  1868;  and  became 
Staff-Surgeon,  December  24th,  1879. 

Fleet-Surgeon  J.  T.  Comerford,  M.D.,  has  been  placed  on  the  retired  list  at 
his  own  request,  with  permission  to  assume  the  rank  of  Deputy  Inspector- 


General.  Entering  the  service  Septemlier  7th,  1863,  he  became  Staff-Surgeon, 
April  14th,  1877,  and  Fleet-Surgeon,  Decemlier  19th,  1H83.  He  served  as  Assist¬ 
ant-Surgeon  with  the  Naval  Brigade  in  the  attack  on  the  batteries  m  the  Straits 
of  Simoiiosaki,  Jamn,  in  September,  1864,  and  was  mentioneii  in  despatches  for 
his  attention  to  th#  wounded  under  fire  ;  in  Octolier,  1866,  he  was  wrecked  in 
the  Griffon  near  Little  Popo,  on  the  west  coast  of  Africa. 

The  following  aiipointments  have  been  made  at  the  Admiralty  :  i.  M.  siu- 
BALD.  Staff-Surgeon,  to  the  Canada;  W.  G.  Axforp,  Surgeon,  to  the  Jiellero- 
pkon ;  E.  J.  Mouley,  Surgeon,  to  the  Lion;  James  M'Gaw,  to  be  Surgeou  and 
Agent  at  Killybegs  and  Tribaue.  _ 

THE  MEDICAL  STAFF. 

Surgeon-Major  W.  M‘Wattek.s,  who  is  serving  in  the  Bengal  command,  has 
passed  the  examination  in  Hindustani  by  the  lower  standard. 

ARMY  MEDICAL  RESERVE. 

Surgeon  S.  P.  Smith,  1st  Volunteer  Battalion  Roj'al  Fusiliers  (late  the  10th 
Middlesex),  to  be  Surgeon-Major  (ranking  as  Major).  ^  „  . 

Acting-Surgeon  A.  D.  Fraser,  M.D.,  4th  Volunteer  Battalion  Argyll  and 
Sutherland  Highlanders  (late  the  1st  Stirling),  to  be  Surgeon  (ranking  as 


INDIAN  MEDICAL  SERVICE. 

The  retirement  of  Surgeon-Major  D.  R.  Thompson,  M.D,,  C.I.E.,  of  the  Madras 
Establishment,  already  announced  in  this  Journal,  has  received  the  approval 

of  the  Queen.  ,  .  .  .  , 

Surgeon  C.  E.  Sunder,  Bengal  Establishment,  is  appointed  to  the  omciating 
medical  charge  of  the  21st  Punjab  Infantry,  vice  Surgeon  E.  S.  Brander,  M.B.. 
granted  leave  to  Simla.  . 

Surgeons  R.  J.  Macnamara,  M.D.,  C.  E.  Sunder.  A.  Buchanan,  A.  h. 
Roberts,  I).  M.  Davidson,  J.  C.  Lamont,  W.  W.  White,  R.  C.  Macwatt,  J. 
K.  Close,  M.D.,  all  of  the  Bengal  Establishment,  and  Surgeon  W.  E.  Jennings. 
of  the  Bombay  Establishment,  have  passed  the  examination  in  Hindustani  by 
the  lower  standard. 

Surgeou  J.  L.  T.  Jones,  Bombay  Establishment,  is  transferred  from  general 
duty,  Bombay  District,  Northern  Division,  and  Aden,  to  general  duty  m  the 
Poona  Division. 

Surgeon  A.  R.  JoLLiFFE,  of  the  Bengal  Establishment,  who  entered  the  ser¬ 
vice  March  31st,  1887,  died  of  cholera  at  Kohat,  in  the  Punjab,  aged  26,  on 

^Surgeoii-Major  R.  Caldecott,  Bomb.ay  Establishment,  Medical  Officer  of  the 
2nd  Central  India  Horse,  and  of  the  Western  Malwa  Political  Agency,  is 
appointed  Medical  Officer  of  the  1st  Central  India  Horse  and  of  the  Goona 
Political  Agency,  but  continuing  to  do  duty  with  the  2nd  Regiment  until 
relieved. 

Surgeon  C.  G.  W.  Lowdell,  Bombay  Establishment,  Medical  Officer  of  the 
2nd  Native  Infantry,  and  officiating  Medical  Officer  of  the  1st  Central  India 
Horse  and  of  the  Goona  Political  Agency,  to  be  Medical  Officer  of  the  2nd 
Central  India  Horse  and  of  the  Western  Malwa  Political  Agency,  but  continu¬ 
ing  to  do  duty  with  the  Ist  Regiment  until  relieved.  . 

Consequent  on  the  grant  of  furlough  to  Surgeon  C.  G.  W.  Lowdell,  attached 
to  the  1st  Central  India  Horse,  Surgeon  G.  H.  1).  Gimlette,  M.D.,  Bengal 
Esteblishment,  Residency  Surgeon,  Nepal,  is  appointed  to  officiate  as  Medical 
Officer  of  the  1st  Central  India  Horse  and  of  the  Goona  Political  Agency. 

THE  VOLUNTEERS. 

Mr.  C.  W.  Dean  is  appointed  Acting  Surgeon  to  the  5th  Lancashire  Artillery. 

Surgeon  S  Smith,  of  the  Gloucester  Engineers,  is  granted  the  honorary  rank 
of  Surgeon-Major. 

Surgeon  and  Honorary  Surgeon-Major  TV.  C.  Blackett,  of  the  4th  Volunteer 
Battalion  Durham  Light  Infantry  (late  the  4_th  Durham),  has  resigned  his  com¬ 
mission,  which  was  dated  December  11th,  1872. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  (hi  past  month : — 


From 

Deputy  Surg.-Gen.  T.  Rudd,  M.D.  ...  Egypt 
Brigade-Surgeon  J.  Colahan,  M.D.  ...  Malta 
,,  R.  W.  Troup,  M.B.  ...  ,, 

Surgeon-Major  F.  Lyons,  M.D.  ...  Ipswich  ... 

„  J.  J.  Crean  ...  ...  Singapore... 

,,  F.  E.  Barrow  ...  ...  Egypt 

„  W.  L.  Chester,  M.B.  ... 

Surgeon  J.  J.  Morris, M.D.  ...  ...  Portsmouth 

,,  E.  A.  Roche  ...  ...  ...  Ayr 

„  G.  A.  Hughes,  M.B.  ...  ...  Devonport 

,,  B.  W.  Somerville-Large  ...  Wicklow  ... 

,,  N.  Leader  ...  ...  ...  Cork 

,,  M.  D.  O'Connell  ...  ...  Jamaica  ... 

,,  W.  R.  Henderson,  M.D.  ...  Mitchelstowii 

,,  A.  P.  O’Connor  ...  ...  Dublin 

,,  R.  W.  E.  H.  Nicholson  ...  Jamaica  ... 

„  D.  Franklin  ...  ...  ...  Shorncliffe 

,,  M.  G.  D.  Mosse  ...  ... 

„  R.  Porter,  M.B . Netley  ... 

„  S.  H.  Creagh  . York 

„  B.  O.  W.  Norfor,M.B.  ...  Lydd 

,,  L.  P.  Mumby,  M.B.  ...  ...  Honduras... 

,,  A.  R.  Aldridge,  M.B. ...  ...  Chatham... 

„  R.  J.  C.  Cottell  . Hilsea 

,,  D.  M.  Greig.  M.B.  ...  ...  Aldershot... 

„  J.  Ritchie,  M.B.  ...  ...  Lancaster... 

„  H.  St.  G.  S.  Hore  ...  ...  Montrose  ... 

„  J.  Minniece.  M.D.  ...  ...  Dumfries... 

„  J.  C.  Weir,  M.B.  ...  ...  Barry  Links 

„  A.  Wright  ...  ...  ...  Hamilton... 

„  H.  S.  Peeke . York 

„  J.  Girvin  ...  ...  ...  Tower 


To 

Bengal. 

Chatham. 

Bombay. 

Dublin. 

Chatham. 

Mullingar. 

Parkhurst. 

Aldershot. 

Worcester. 

Tullamore. 

Ballincollig. 

Dublin. 

Sierra  Leone. 

Curragh. 

Netle3’. 

Dover. 

Lydd. 

Bengal. 

Lancaster. 

Dover. 

Barbadoes. 

Bengal. 

Gibraltar. 

Bengal. 

Strensall  Camp- 
Stirling. 

Perth. 

Aldershot. 

Chatham. 

Southport. 

Colchester. 


Sopt.  22,  1888.] 
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Av  “  CHILDRKN’S  DISEASES. 

^  ’■  '•eniarkson  tliis  subject  rather 

The  ^st  of  aUen  ignorant  of  children^  diseases, 

after^  it  mpnn,  «  Wives  and  clilldren  is  certainly  not  sought 

after ,  it  means  a  maximum  of  responsibility,  worry,  and  exacting  dutv 
e  extra  pay  or  compensation  whatever.  Nevertheless,  many  medi^ 

cal  officers  are  well  acquainted  with  the  diseases  of  women  and  chUdr/n 

.  „  .  army  medical  reserve. 

A  Correspondent  points  out  that,  in  the  Gazette  of  September  4th  the  an- 

M  nTpeooTe  are  hfs  commission^ 

thrifeLrv^e  o,?Inrn  1  was  one  of  the  first  to  join 

thfs  JOURNA?  ardent  champion  in  the  columns  of 

lie  nnnliflo/i  f'  of  its  exacting  conditions  ?  Or  as 

ige^of  ^If  tife'^rlir  “f  lias  he  attained  the  non-effective 

authorities  ^ *’*  to  make  a  show,  the 

verie  of  the  age  gentlemen  to  the  Reserve  already  on  the 

A  o  LATE  SURGEON-MAJOR  GARDNER 

A  Correspondent  sends  us  some  cuttings  from  an  Indian  paper  from  which  it 

^w”t  of  ^vh!clYhe‘*ohf  contracted  disuse  in  Burmah,  on 

^ylon^t  hi^own^exne^Tfsr®'*n®'‘'’t  a  medical  board  to  proceed  to 

ion  at  nis  own  expense,  where  he  died.  It  is  asked  •  “  Whv  was  such  n 

5md  furthl‘^‘°“Wt’‘  Ceylon  made,  and  at  his  own  expense^" 

department  ”\in  Tn^r;“  ^  «t®P  the  head  of  the 

medi^Tofficers  do^not  remarks  that  it  is  notorious 

comb^tanf  officers  So.  consideration  by  medical  boards  as 

„  .  THE  RELATIVE  RANK  QUESTION 

may  have  chosen  the  army  as  his  fuW  Sieer  o^is 
U  profe^Zrttat  \m-betn^^  university  or  school  he  has  bee^TnforSby 

s^me  “  kudos  •’  in  LI  P'-otession,”  and  having  gained 

'^“‘tos  in  his  studies,  perhaps  matriculated  with  honours  has  been 
wk^  u^n  by  his  con/reres  as  likely  to  prove  an  ornament  trids  chosen  S 

b1  Mi^'and^FR'csTfr  »'tho«gh  he  can,  perhaps,  S 

military  career  the  subject  may  not  trouble  him  much  yet  afhe  r?sJs  in  the 

J0&.  thiu£‘a.fve‘S  s  ."‘zil  a.?.  “ 


Such  is  our  position. 


department,  trusting  to  the  Reserves  for  home  work. 

Can  }-ou  help  us  ? 

V  The  abolition  of  relative  rank  and  the  addition  of  one  year  to  the  period 
o  foreign  service  are  accomplished  facts,  but  the  "  reasonable  period  L  ser- 
ice  in  a  rank  before  voluntary  retirement  can  be  claimed  has  not  yet 

Tut"  white  the  period  is  to  be  three  yeals  ; 

Medilil  ''®  we  cannot  believe  the  rule  will  be  applied  to  the 

the  goosf  Sc  to  »1>  branches;  what  is  sauce  for 


r  temperatures  on  H.M.S.  “TAMAR” 

cu™cL"are’  LSt^Lfr^SS  ISrSdeL'-suclL;;^^^^^ 

H.M.S.  Tamar  made  a  splendid  passage  with  troops  to  Alexarutrin  onri 
thence  onwards  towards  the  Cape,  outstripping  the  mLl  hut  she  iT/h  ’  1  * 

wffir,iiU  "rt  S®a  and  4s  not  pro^fdef  with  ZL’ll  alnffigl"lr%l°rt 
^he  night  of  2nd  to  3rd  of  August  it  was  92°  F  and^next^av 
®  ^to’^fliole.  4th  and  5th  of  August  the  same.  Four  rases  of  heat 
apoplexy,  with  temperatures  of  109°,  108°rand  106  4°  among  trLms  au^Lfh  ^ 

rounded,  and  a  side  breeze  gave  new  life  to  all  who  felt  thev  could  net 
!o“rt  toe  troops  succumUr  Ihifis  the 


present  state  of  the  army  medical  STAFF 

■  lOB  Officer  writes  :  In  all  probability  many  of  your  readers  are  so'mewbnt 
ILd  of  our.  troubles  ;\ut,  alas,  Juf  sorrows  crowdThffikf 

ipon  us  ;  and  unless  the  medical  schools  hear  of  our  grievances  thrmnTh  ^ 
most  concerned— medical  students  with  militarylastef— will 
y  those  daily  and  growing  evils,  ^  ^ 

iame?v  tbe'df  a  series  of  knock-down  blows 

ShTysi^'r.jss-  .isCL*  HrH  SS 

cttfi  lives  and  health  in  their  country’s  cause  ? 

.ing  y®®™  ago,  and  how  different  was  the  scene  -  evervtbing 

r.4.4;Ei;rr„S£r?”„ 


AxrT^r^  rt  THB  ALBXiVNDER  MEDICAL  PRIZE 
An  Indian  Corre^spondent  writes  •  In  thf»  inTruvAT  \/t  '  \ 

Sl^passiiiisgs 

fpsliis^sssssi 

iect  somewhat  puzzled  over  the  whole  sentence ;  the  sub- 

tnhl-  tf  altogether  misty.  What  difference  can  or  ought  there 

to  be  m  the  use  of  drugs  in  the  army  and  in  civil  life  ?  None  that  we 
know  of.  We  presume  it  cannot  be  intended  that  the  two  parts  of  the  sub¬ 
let  disclosed  in  the  sentence  should  be  treated  separately,  but  in  their 
mutual  bearings  ;  instead  of  the  conjunction  “  and  ”  after  the  stop,  we  would 
suggest  the  word  “  including,"  etc.  ^ 


The  Indian  Medical  Service. — Subjoined  is  a  list  nf  fh^ 
sncc'^^T  Majesty’s  Indian  Medical  Service  who  wl^e 

successful  at  the  competitive  examination  held  at  Burlineton 
House  on  August  -Oth  and  following  days.  Twenty-two  candi- 
qSmT'’"  Nineteen  t^eie  report^ 


H.  B.  Drake-Brockman 
William  Byani  Lane  ... 


Marks. 

3,470 

3,405 


Samuel  Esmond  Prall 
Philip  James  Lumsden 


Marks. 

3,070 

3,060 


SOLDIERS’  RATIONS, 

A  CIRCULAR  letter  has  been  issued  from  the  War  Office  bv  Lord 

]b?!fa? ^  Officers  commanding  at  home  and 

abroad  calling  for  a  report  as  to  what  may  be  considered  neces- 
sary  to  improve  the  diet  of  the  troops  and  tfie  method  of  eoEng. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Oairrirn, 

full  at  time  of  transfer.  Clause  4  of  agreement  states  :  “  Venffiir^hall  never 
mflfsT'"  any  branch  in  Newcastle,  or  within  a  rLL us  of  fifty 

1^°'^  resides  in  Surrey,  and  since  November,  1883,  by  correspon- 
SevprafrfiH^*  advised  many  of  his  old  patients  who  still  reside  in  Newcastle 
Several  old  patients  have  consulted  him  at  his  present  residence  One  old 
m  Suf  ey“^  herself  under  his  treatment  while  she  stayed  for  two  months  or  w 

By  taking  legal  proceedings  can  I  prevent  his  doing  so,  and  can  I  secure 
damages  from  his  having  done  so  ?  ^  secure 

V  Advising  patients  by  correspondence  has  been  decided  to  be  practising. 
The  agreement  has  therefore  been  broken,  and  an  action  will  lie  for  the 
breach. 


.  „  A  TREACHEROUS  FRIEND. 

A  FARISH  Doctor  writes  :  Would  you  kindly  give  me  your  opinion  on  the  fol- 
i  ^  .P'“''to  doctor,  residing  in  a  countiw  village  ;  B.  a  pSc- 
titioner  lately  settled  in  a  town  eight  miles  distant.  Until  this  occurrence  they 
have  been  on  the  most  friendly  terms.  A.  having  unbounded  faith  in  the 
honour  of  B.,  introduced  him  to!  one  of  his  patients,  a  chronic  invalid  whose 
rase  he  thought  likely  to  interest  him.  A  short  time  afterwards  this  prtlent 
takes  diarrhtea  ;  B.  is  sent  for,  and,  without  the  slightest  intimation  to  A 

sra  a"  ^^to'’  toe  patient  wish^slo 

see  A.  B.  sends  him  a  telegram  asking  him  to  consult  at  a  certain  hour  A 
simply  wires  No,  and  nothing  further  passes  between  them,  B.  sticking  to 
the  rase  assisted  by  another  practitioner.  BPioaing  lo 

Is  this  gentlemanly  or  professional  conduct  of  B.  ?  If  not,  should  I  decline 
to  have  any  professional  connection  with  him  in  future  ? 

Has  A.,  who  wishes  to  practise  his  profession  in  an  honourable  wav  no  pro¬ 
tection  from  such  men  as  B.  ? 

***  '^®  ^^'■®  reason  whatever  to  doubt  it— the  statement  made 

by  “A  Parish  Doctor”  correctly  represents  the  facts  of  the  case,  it  is  scarcely 
necessary  to  remark  that  the  alleged  conduct  of  B.  therein  referred  to  was  not 
only,  in  our  opinion,  grossly  unethical,  but,  we  regret  to  add,  treacherous  also 
towards  his  confiding  friend  A.,  who  was  more  than  justified  in  re'uaii  g  to 
meet  him  (B.)  in  consultation  in  the  case  in  question ;  and,  in  the  absence  oi 
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an  exceptional  apology,  we  cannot  blame  him  if  he  “  declines  to  have  any  pro¬ 
fessional  connection  with  him  (13.)  in  future. 


assist.\nts  and  notice  to  LE.WB. 

TnviiTST  writes-  I  gave  an  unqualified  assistant  1  have  at  a  bmnch  notice 
altut  six  ino^hs  agf  that  he  could  leave  any  time  he  liked.  In  the  contract 
?  i^^ll^with  him  six  months’  “  notice  to  leave  ”  was  to  be  given  on  eit  her  side. 
I  fhid  I  have  not  signed  this  contract  myself.  I  asked  him 
what  he  intended  doing,  as  the  six  months  were  up  ;  and  he  pretended  that 
he  never  received  a  notice.  I  want  to  get  rid  of  him,  but  do  not  want  to  be 
very  harsh  with  him.  as  he  is  an  elderly  man  with  a  large  family.  What 
would  you  advise  me  to  do  ?  n  v  » 

*  *  Whether  proper  notice  was  given  is  a  question  of  fact.  If  it  was,  the  oesc 

course  is  to  decline  to  pay  any  further  salary  after  its  expiration,  unless  the 
assistant  will  sign  a  paper  acknowledging  that  he  is  only  remaining  tem¬ 
porarily.  To  allow  him  to  remain  on  as  l>efore  without  such  ackiiow  lei  g- 
ment  would  be  to  waive  the  notice,  or  admit  that  it  was  invalid. 


MEDICAL  MEN  AND  THE  NEW  COUNTY  COUNCILS, 
n  T  asks  •  Is  a  medical  man  eligible  to  act  if  elected  as  councillor  of  the 
di  vision  of  which  he  alreai^  acts  as  poor-law  medical  officer  and  meelical  officer 

^  m  _ .. —  A  & « ^  m  O 


UlVlttiUll  VYillCXi  S4V.  - - „ 

of  health,  re  Government  County  Ihll  ?  ^  • 

*  *  This  is  a  matter  of  some  doubt.  A  person  is  disqualified  for  being  a 
councillor  if  and  while  he  has  any  share  or  interest  in  any  contract  or  employ¬ 
ment  with,  by,  or  on  behalf  of  the  Council.  Poor-law  medical  officers  and 
medical  officers  of  health  will  in  part  be  paid  by  the  County  Councils.  But 
the  contract  of  employment  is  made  with  other  bodies,  namely,  the  guardians 

or  sanitary  authority;  and.  on  the  whole,  it  seems  that  they  will  not  be  em¬ 
ployed  by,  and  will  have  no  contract  with,  the  County  Councils,  andwil  , 
therefore,  not  be  disqualified  for  its  membership. 


shire,  of  which  parish  his  uncle  was  vicar.  Ilis  early  education 
was  superintended  by  this  gentleman,  and  was  concluded  at  \  ork 
In  due  time  he  commenced  his  medical  studies  at  the  ^ewcastle 
Collese  of  Medicine,  and  was  one  of  the  most  brilliant  scholars  of 
his  time  The  close  of  his  college  curriculum  brought  him  to  the 
beginning  of  a  busy  and  successful  professional  career,  which  he 
commenced  as  apprentice  to  Dr.  Kobert  M  allis  and  Dr.  Leonard 
Armstrong,  of  South  Shields.  After  qualifying,  he  became,  in 
1856,  an  assistant  with  Dr.  Gibb,  Newcastle,  whom  he  afterwards 

joined  in  partnership,  and  enjoyed  a  large  and  nTsnrl 

ife  received  his  diploma  as  a  Member  of  the  Ro>  al  College  of  Siir 
ceons,  England,  in  1858,  and  he  qualified  as  a  Licentiate  of  the 
Royal  College  of  Rhysicians,  Edinburgh,  in  1860.  In  18/2  he  took 
tlie  degree  of  Doctor  of  Medicine,  Durham.  As  a  member  of  the 
Newcastle  College  of  Medicine  he  took  an  active  part  m  the 
movement  by  which,  in  1870,  that  institution  ame  the  Iniver- 
sitv  of  Durham  Faculty  of  Medicine,  and  equally  interested  v  as 
he^although  here  failing  health  somewhat  hampered  his  action, 
in  the  measures  taken  for  the  construction  of  the  new  collegia  e 
building,  now  rapidly  progressing  towards  completion. 

1  Dr  Armstrong’s  wide  attainments  and  conspicuous  skill  as  a 
physician  and  surgeon  secured  him  many  appointments,  lie  was 


PROFESSIONAL  INDISCRETION. 

Dr.  Anthony  Daly  Dunn,  Ochiltree,  Ayrshire,  was  tried  at  the  recent  Circuit 
Tourt  Glasgow,  for  an  offence  under  the  Criminal  Law  Amendment  Act, 
alleged  to  have  been  committed  on  a  young  in  his  consulting-roon^^^ 
July  4th  last.  Evidence  was  heard  with  closed  doors,  and  f  ^ 
returned  a  verdict  of  not  proven.  The  presiding  judge.  Lord  McLaren,  saia 
it  was  with  great  satisfaction  he  was  relieved  from  what 

the  nainful  necessity  of  dealing  with  this  case  after  conviction  ;  that  the  at 
ciised  was  acquitted  of  the  crime  imputed  to  him,  and  tliat  nothing  remained 
affectin^hTs  Slional  reputation  beyond  the  charge  o  protessional  in- 
discreUon  to  Cch  in  a  manner  he  had  pleaded  guilty  in  his  declaration  as 
to  his  manner  of  making  a  necessary  examination.  _ 


OBITUARY. 


THE  REVPIREND  DAVID  BELL,  M.D.,  C.M.Glasgow. 

The  Reverend  David  Bell,  who  died  in  London  on  September 
nth,  was  educated  for  the  medical  profession,  and  for  some  years 
was  actively  engaged  in  practice.  He  was  a  native  of  the  ^^jstric 
of  Lochmaben,  in  Dumfriesshire,  and  graduated  M.B.,  C.M.,  in  the 
University  of  Glasgow  in  1830.  He  subsequently  resided  for  some 
years  in  Carlisle,  and  took  an  active  part  in  local  affairs,  f>eing 
elected  a  member  of  the  Town  Council  at  the  first  ejection  held 
under  the  Municipal  Corporations  Act  of  183o.  After  leading 
Carlisle,  he  acted  for  a  time  as  Physicip  to  the  Embassy  at  St. 
Petersburgh,  and  subsequently  settled  in  Ludlow,  in  ^hropshire, 
and  acted  as  Physician  to  the  Ludlow  Dispensary. 
residence  in  Ludlow  he  became  a  member  of  this  Association,  he 
took  an  active  interest  in  its  affairs,  and  was  among  the  earliest  con¬ 
tributors  to  its  Journal.  In  1850  he  resigned  the  practice  of  medi¬ 
cine,  and  was  ordained  in  the  following  yep  by  the  Bishop  of 
Chester’  he  subsequently  held  several  ecclesiastical  appointments 
hi  Le  Diocese  of  Carlisle,  and  in  1855  becaine  vicar  of  the  import¬ 
ant  manufacturing  town  of  Goole ;  here  he  took  a  prominent 
part  in  local  affairs,  and  was  for  a  time  Chairman  of  the  Local 
Board  He  retained  his  interest  in  his  old  profession,  and  long 
remained  a  member  of  this  Association.  He  attended  the  annual 
meeting  at  Newcastle-on-Tyne  in  1870  and  read  a  paper  in  the 
Medical  Section,  on  The  Beneficial  Effects  of  Combining  Tonics 
with  \perients  in  Chronic  Constipation ;  this  paper  was  published 
in  the  Journal  of  the  same  year.  During  the  present  year,  in 
consequence  of  his  great  age  and  increpmg  infirmities,  he  had 
been  compelled  to  take  advantage  of  the  Incumbents  Resigna¬ 
tion  Act  He  had  been  twice  married,  in  the  second  instance  to 
Lady  Dillon,  widow  of  Vice-Admiral  Dillon,  who  survives  him. 


LiGCtUrer  on  wutJiaLive  ,r  i*  ^  a  •  4. 

President  of  the  Northumbenand  and  Durham  Medical  Society  m 
the  period  1879-81.  It  may  be  mentioned  that  his  appointment  as 
Lecturer  to  the  College  of  Medicine  dates  from  1864,  and  he  was 
appointed  Registrar  in  1870.  In  1865  he  was  selected  Surgeon  to 
the  Newcastle  Dispensary,  and  for  several  years  held  that  post. 
Three  years  after  his  reception  of  that  appmntment,  he  v  as 
elected  Assistant  Surgeon  to  the  Infirmap^,  and  m  18/0  he  s^- 
ceeded  to  the  post  of  full  Surgeon  to  that  institution.  In  18J» 
his  term  of  fifteen  years’  service  in  that  capacity  expired,  and  he 
was  unanimously  reappointed  by  the  governors  tor  another  term 
of  fifteen  years.  Amongst  the  other  offices  which  he  filled  ma> 
be  noted  that  of  representative  of  the  College  of  Medicine  on  the 
governing  body  of  the  College  of  Science.  He  also  held  the  ap¬ 
pointment  of  S\irgeon-Major  to  the  First  Northumberland  Artil¬ 
lery  Volunteers.  ,  ,  „  i  „ 

lie  is  described  as  being  gifted  with  a  handsome  presence  and  a 
charm  of  manner,  and  originally  a  man  of  powertul  frame  and 
athletic  habits,  until  an  accident  occurred  six  years 
was  thrown  with  considerable  force  from  his  dogcart.  After  that 
occurrence  he  never  again  enjoyed  robust  health,  though  he  was 
unremitting  in  his  devotion  to  his  professional  duties,  feo  great 
had  been  hm  passion  for  aquatic  pursuits,  that  he  was  onetime 
the  captain  of  the  Tyne  Amateur  Rowing  Club,  and  in  186-  ^0" 
the  club  silver  cup  and  medal  in  a  scullers  contest.  Dr.  Armstrong 
was  highly  skilled  in  his  profession,  and  a  mp  of  considerable 
accomplishments  in  other  ways.  Hewas  indefatigably  industrioa , 
and  of  a  genial  and  charitable  disposition.  The  deceased  was  mar- 
'  ried  to  Miss  Ai-mstrong,  of  Newcastle,  and  leaves  a  Ipge  tamily. 
Dr.  Armstrong’s  death  was  due  to  gout  and  diabetes, 
funeral  was  attended  by  a  detachment  of  his  ovm  c^s, 
the  Northumberland  Artillery,  and  as  an  evidence  of  the  great 
esteem  in  which  he  Avas  held,  it  may  be  mentioned  that 
among  the  mourners  were  many  of  his  medical  ’ 

and  others,  including  representatives  of  the  LniversRy  of  Durham, 
Newcastle  Royal  Infirmary,  Durham  College  of  Medicine,  and  the 
College  of  Science. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


LUKE  ARMSTRONG,  M.D.Durh.,  L.R.C.P.Edin. 

The  death  of  Dr.  Luke  Armstrong  has  robbed  Newcastle  ot  one 
of  It-  best  known  and  most  respited  citizens.  The  deceased 
man  was  a  member  of  an  ancient  Tynedale  family,  and  was 
boru  in  that  district  on  October  19th,  1834.  .  v  i 

The  greater  part  of  his  youth  was  spent  at  vVhixley,  in  lorK- 


BELFAST  MAIN  DR.A1NAGE  SCHEME. 

The  large  and  comprehensive  scheme  for  the  thorough  drain  g 
of  the  city  of  Belfast,  which  has  been  so  long  ""der  consideration, 
was  inaugurated  upon  September  1-th,  wken  -  q} 

new  works  was  cut  by  Mr.  McCammond,  J.P., 
the  Town  Improvement  Committee.  As  far  back  ^  g  gf 

it  was  felt  that  the  thorough  reorganisation  of  sewerage 
Belfast  was  an  undertaking  that  could  not  be  long  ^ 

that  year  the  then  borough  surveyor,  Mr.  Montgomery,  1  , 

to  the  Town  Council  an  exhaustive  report,  which  was  enuo^ 

by  Sir  Joseph  Bazalgette.  In  the  year  1870  a  Bill  P  vicis^I 
in  Parliament  to  carry  out  this  scheme,  but  after  many 
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tudes  it  was  tinally  abandoned  by  its  promoters..  It  was  not 
until  the  year  1885  that  the  corporation  effectively  grappled  with 
the  problem  In  that  year  the  present  borough  surveyor,  Mr. 
Bretland,  C.E.,  laid  before  the  corporation  his  design  for  outfall 
works  and  a  high-level  sewer,  with  provisions  for  a  future  low- 
level  system,  and  this  scheme  also  was  endorsed  by  Sir  Joseph 
Bazalgette.  To  carry  this  into  effect  the  Belfast  Main  Drainage 
Bill  was  promoted,  and  finally  became  law  in  July,  1887.  The 
Council  was,  however,  debarred  from  spending  any  money  under 
this  Act  until  after  the  November  elections  of  last  year.  Messrs. 
H.  and  J.  Martin  were  finally  chosen  as  the  contractors,  and  the 
work  has  now  been  begun. 

The  main  feature  of  the  scheme  is  the  construction  of  one  great 
sewer  to  drain  that  portion  of  the  town  which  is  capable  of  being 
drained  by  gravitation.  This  sewer  will  begin  in  the  Windsor 
district,  and  will  run  northwards,  tinally  discharging  into  Belfast 
Lough,  in  the  neighbourhood  of  Whitehouse  Roads.  The  contract 
includes  the  formation  of  embankments  to  enclose  an  area  of 
tidal  lands,  on  w’hich  it  is  intended  to  construct  the  storage  reser¬ 
voir,  which  is  to  regulate  the  time  of  the  sewage  discharge  pre¬ 
scribed  by  the  Act.  _  There  is  also  to  be  an  outfall  sewer,  extend- 
ing  from  the  pumping  station  at  Dunerne  Street  to  the  reservoir 
already  mentioned.  The  high-level  district  to  be  served  by  the 
principal  sewer  includes  an  area  of  1,238  acres,  of  which  the 
present  population  is  124,000.  The  works,  however,  are  based  on 
the  calculation  that  the  increase  in  the  population  of  Belfast  dur¬ 
ing  the  coming  three  decades  will  equal  that  during  the  corres¬ 
ponding  period  in  the  past ;  hence  the  high-level  district  is 
assumed  to  be  likely  soon  to  contain  a  population  of  212,000 
persons. 

This  high-level  drainage  scheme  will  be  followed  as  soon  as 
practicable  by  a  supplementary  scheme  for  the  drainage  of  the 
low-lying  districts  of  the  citj\  The  estimated  cost  is  fixed  at 
£300,000,  and  the  works  constitute  the  greatest  engineering  scheme 
ever  attempted  in  the  North  of  Ireland. 

The  advantages  claimed  for  this  great  undertaking  are:  1. 
The  cleansing  of  the  River  Lagan,  which  is  now  in  many  places 
simply  an  open  sewer,  disgusting  to  the  senses  and  perilous  to  the 
public  health.  2.  The  interception  of  some  smaller  streams  which 
at  present  flow  through  densely  populated  parts,  and  are  fouled 
by  the  dirty  Avater  from  the  mills.  3.  The  improvement  of  the 
Jmean  Park,  one  of  the  most  important  recreation  grounds, 
which  is  at  present  deprived  of  much  of  its  usefulness  by  the 
emanations  from  the  sloblands  of  the  Lagan  at  low  water.  4. 
The  carrying  of  sewage  matter  to  a^  safe  distance  from  the  city 
nto  the  waters  of  the  Lough.  5.  The  prevention  of  floodings 
liter  hearj'  rains,  which  are  at  present  very  common,  and  mis- 
;hievous  in  some  of  the  low-lying  parts. 

The  people  of  Belfast  are  to  be  congratulated  upon  the  energy 
vhich  they  have  shown  in  recent  years.  It  is  not  long  since 
ome  extensive  improvements  resulted  in  the  clearing  out  of  the 
vorst  rookeries  in  the  city,  and  the  construction  of  Royal 
ivenue,  one  of  the  handsomest  public  thoroughfares  in  Europe, 
’his  year  provision  has  been  made  for  a  practically  inexhaustible 
apply  of  good  water,  and  now  this  drainage  scheme  comes  to 
omplete  the  works  necessary  for  the  health  and  prosperity  of  a 
Teat  town. 

TYPHUS  FEVER  AT  PORT  GLASGOW. 

Grieve,  Medical  Officer  for  the  Burgh  of  Port  Glasgow,  has 
sported  to  the  Jown  Council  that  eighteen  cases  of  typhus  fever 
ad  occurred  in  the  burgh  during  the  month  of  August,  and  that 
le  patients  had  been  removed  to  Greenock  Infirmary.  The  saili¬ 
ng'  inspector  called  special  attention  to  the  want  of  a  reception 
ouse  and  washing  house  for  the  clothes  from  infected  houses, 
e  has  made  repeated  appeals  to  the  Public  Health  Committee 
Dth  for  a  reception  and  washing  house,  but  as  yet  without  effect. 

MANCHESTER  SEWAGE. 

HE  Manchester  City  Council  has  applied  to  the  Board  of  Trade 
•r  leave  to  borroAv  £450,000  for  the  juirpose  of  sewerage  and 
■wage  disposal,  and  £40,000  for  the  purchase  of  land  to  be  used 
I  a  place  of  deposit  for  the  refuse.  The  scheme,  which  is  on  a 
■ry  elaborate  and  extended  scale,  includes  the  construction  of 
^^^cepting  seAvers,  which  would  finally  coiu'erge  into  one  large 
ittall  culvert,  conveying  the  sewage  to  the  site  of  the  works  at 
ivyhulme,  about  four  miles  from  the  city.  There  tlie  sewage  is 
be  (hsposed  of  by  roeans  chiefly  of  chemical  precipitation,  the 
auent  being  turned  into  the  River  Irwell.  The  scheme  has  been 


n  course  of  preparation  betAA^een  four  and  fiA’e  years,  and  is, 
with  some  modifications,  similar  to  the  one  in  operation  at  Leeds. 
The  sewers  will  be  of  sufficient  size  to  deal  with  the  refuse  of  half 
a  million  people  using  forty-four  gallons  of  water  per  head  a  day, 
the  two  mam  arteries  being  capable  of  discharging  OA'er  a  million 
and  a  quarter  gallons  in  the  twenty-four  hours.  Some  ninety-five 
acres  of"  land  have  been  purchased  for  the  AA'orks.  The  outfall 
sewer,  it  was  explained,  Avould  be  relieved  by  an  OA'erflow  into 
the  Ship  Canal,  which  could  pass  the  entire  sewage,  if  necessary 
and  the  Corporation  w^ere  to  be  compelled  to  make  the  effluent  of 
a  character  satisfactory  to  the  Canal  Company. 

Health  of  English  Towns. — During  the  week  ending  Satur¬ 
day,  September  15th,  5,610  births  and  3,187  deaths  were  registered 

largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
aimual  rate  of  mortality  per  1,000  persons  liiung  in  these  towns, 
wiiich  ha-d.  bcGii  17.5  and.  1/.8  in  the  two  preceding  weeks 
was  17.7  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.2  in  Oldham,  13.4  in  Wolver¬ 
hampton,  13.9  in  Leicester,  and  14.2  in  Hull  to  25.7  in  Man¬ 
chester,  25.8  in  Preston,  25.9  in  Blackburn,  and  26.2  in  NorAAUch, 
The  mean  death-rate  in  the  twenty-seven  proAuncial  towms  was 

18.9  per  1,000,  and  exceeded  by  as  much  as  2.7  the  rate  recorded  in 
London,  which  did  not  exceed  16.2  per  1,000.  The  3,187  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  622  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  against  582  and  638  in  the  two  preceding  weeks ;  of  these, 
391  resulted  from  diarrhoea,  67  from  whooping-cough,  57  from 
scarlet  fever,  39  from  measles, 35  from  diphtheria,  32  from  “fever” 
(principally  enteric),  and  1  from  small-pox.  These  622  deaths  were 
equal  to  an  annual  rate  of  3.5  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.9,  while  in  the  twenty-seven  provincial  towns  it  aA*eraged 

3.9  per  1,000,  and  ranged  from  0.8  in  Oldham  and  1.1  in  Hudders¬ 
field  to  6.1  in  Leeds,  6.3  in  Sheffield,  7.0  in  Brighton,  and  8.6  in 
Preston.  Scarlet  fever  caused  the  highest  proportional  fatality 
in  Derby  and  Blackburn ;  whooping-cough  in  Halifax  and  Norwich; 

“  fever  ”  in  Birkenhead  ;  and  diarrhoea  in  Brighton,  Leeds,  Shef¬ 
field,  Leicester,  and  Preston.  The  35  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  18  in  London,  3  in  Manchester,  2  in 
Brighton,  2  in  Portsmouth,  2  in  Salford,  and  2  in  Sheffield. 
Small-pox  caused  one  death  in  Preston,  but  not  one  in  Lon¬ 
don  or  in  any  of  the  twenty-six  other  great  tOAvns.  There 
were  no  small-pox  patients  in  any  of  the  Metropolitan  Asy¬ 
lum  Hospitals  on  Saturday,  September  15th.  These  hospitals 
contained,  however,  779  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  755  in  the  three  pre¬ 
ceding  weeks ;  there  were  89  admissions  during  the  week,  against 
86  and  76  in  the  two  previous  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  was  equal  to  2.2  per 
1,000,  and  slightly  exceeded  the  average. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  775  births  and  405  deaths  were  registered  during  the 
week  ending  Saturday,  September  15th.  The  annual  rate  of  mor¬ 
tality,  which  had  declined  from  17.3  to  16.0  per  1,000  in  the  four 
preceding  weeks,  was  again  16.0  during  the  week  under  notice, 
and  was  1.7  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock  and 
Edinburgh,  and  the  highest  in  Perth  and  Paisley.  The  405  deaths 
in  these  Scotch  towns  included  55  which  were  referred  to  the  princi- 
pal_  zymotic  diseases,  equal  to  an  annual  rate  of  2.2  per  1,000, 
which  was  1.3  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  toAvns.  The  highest  zymotic 
death-rates  were  recorded  in  Ijeith  and  Paisley.  The  169  deaths 
registered  in  GlasgOAv  included  15  from  diarrhoea,  5  from  whoop¬ 
ing-cough,  3  from  scarlet  fever,  2  from  diphtheria,  and  1  from 
measles.  Three  fatal  cases  of  measles  and  2  of  “fever”  were 
recorded  in  Paisley.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  these  towns  was  equal  to  3.0  per  1,000, 
against  2.2  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
September  15th,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  18.0  per 
1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Galway, 
and  the  highest  in  Drogheda  and  Waterford.  The  death-rate  from 
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tUa^hoea,  3  from  scarlet  fever,  3  from  whooping-cough,  1  from 
“  fever,”  i  from  measles,  and  not  one  either  from  small-pox  or 

diphtheria, 


REPORTS  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Hastings  (Population,  63,136).— iojy  Death-rate.-^^\Q  veiy 
sli  Jht  iMreLe  inthedeath-rateot  this  borough  in  1887  must  be 
attributed  to  accidental  causes  rather  than  to  any  falling  off  m 
sanitary  effort,  since  the  satisfactory  returns  of  the  past  three 
A  e^rs  5e  Song  witnesses  to  the  excellence  of  the  work  carried 
out  During  the  year  747  deaths  were  registered,  to  which  must 
be  added  the  deaths  of  28  parishioners  in  Wo’ 

side  the  district,  the  death-rate  being  thus  equal  to  14.o  per  1,^. 
Of  these  79  were  attributable  to  the  seven  principal  zy™ot  c 
eases  smiu-pL  alone  being  absent  from  the  list.  Scarlet  fever  of  a 
mild  character  appeared  in  scattered  groups  of  cases,  , 

U  cases  occurring  in  one  house.  The  disease  was  most  probably 
imported  from  London.  Of  105  reported  coses  59  were  remo\ed  to 
th^  Sanatorium,  where  4  proved  fatal.  There  were  8  deaths 
fnmi  typhoid  fever,  3  from  diphtheria,  and  21  from  diarrhma. 
Whooping-cough  and  measles  were,  as  usual,  fatal  to  children,  the 
one  disease  causing  27  deaths,  the  other,  with  its  sequel*,  causing 
16  deaths.  Of  other  zymotic  diseases  1  was  due  to 
4  to  pyaemia.  The  deaths  of  “  visitors  numbered  141,  or  18.8/  per 

cent,  of  the  total  deaths. 


spread  epidemics.  Dr.  Giles  very  justly  remarks  that  the  very  fact 
of  an  epidemic  being  of  a  mild  nature  increases  the  number  of 
cases  enormously,  especially  in  a  rural  population,  where  a  limge 
proportion  of  these  mild  cases  is  never  seen  by  a  “edical  man.  One  j 
or  two  cies  are  of  sufficient  interest  to  be  recorded  here;,  with  j 
reuard  to  the  epidemic  of  scarlet  fever  at  Frees  in  1886,  no 

Sationof  the  Listence  of  the  disease  reached  the  medical  officer  ; 

of  health  or  the  inspector  of  nuisances  till  about  six  weeks  after  » 
?lie  disease  had  brok";!!  out.  Within  the 

there  were  two  or  three  hundred  cases.  At  1  reston  lirocKiiur.t  a 
platelayer,  after  feeling  out  of  sorts  for  a  day  or  two,  broke  out 
into  a  ^sh  on  Friday  evening,  but  the  following  morning  w  ent  off 
0  Lfye^pool  for  a  change.^  He  returned  on  the  Monday  feeling 
very  weak  but  thinking  he  must  be  better,  as  the  rash  had  gone. 
In^  day  or  two  he  came  under  notice,  suffering  from  a  severe 
attack  of  suppressed  scarlet  fever 


Hanley  (Population,  53,109).-£rce.-spc  Infant 
The  number  of  deaths  recorded  in  this  borough,  which  had  be 
1  081  1002  and  1,043  in  the  three  preceding  years,  was  1,011  in 
1^7  and  was  equal  to  a  rate  of  19.0  per  1,000  of  the  estimated 
population.  The  131  deaths  referred  to  specific  febrile  or 
diseases  included  54  from  diarrhcea,  42  from  measles,  lo  from 
Spfnicough,  6  from  diphtheria,  5  from  enteric  or  typhoid 
JevS^T'from^carlet  feverf  1  from  typhus,  but  not  one  from 
small-pox  or  any  ill-defined  form  of  continued  fever.  Thus  1-4 
deaths^resulted  from  the  principal  diseases  of 
against  numbers  steadily  declining  from  21J  ^ 

1886.  Dr.  J.  Swift  Walker  considers  this  important  diminution  to 
be  due  to  the  constant  inspection  that  has  been  carried  on.  - 
raotic  diseases  have  gradually  decreased  as  the  departnient  has 
improved  in  organisation,  and  he  therefore  urges 
Committee  that  money  spent  on  sanitary  improvements  means 
saving  of  misery  and  sickness.  The  rate  of 

ever  still  shows  considerable  excess,  and  until  last  j  ear  no  no 

ticeable  decline  in  its  proportion  had  taken  P  ^ee.  ^  IncrSse 
infants  from  measles  and  whoopmg-cough  showed  mcre^e^ 
thoueh  it  was  but  slight,  considering  the  seventy  of  the  epidemic 
of  measles.  Dr.  M'alker  very  justly  points  out  that  in  many  cases 
no  medical  aid  was  sought  until  the  children  were  in  an  almost 
hopeless  condition,  as  many  ignorant  people  imagine  they  |^e 
Qiute  capable  of  treating  an  ordinary  case  of  measles,  forgetting 
tiat  it  irnot  tSe  eruption,  but  the  sequel*  or  after-complicatmns 
that  render  this  affection  so  fatal  to  children  In  some 
and  some  cases  it  is  the  lung  affections  or  affection  of  the  cliest 
that  endanger  life,  and  these  can  only  be  detected  bj  a  medical 

man.  _ 


Kings  Norton  Rural  (Population,  24,453).  —  of 

SchloTcloSna :  Advantaffes  of  Hospital  Prori.mn.-Mr.  Francis 
Hollinshead’s  report  on  this  district  for  1887  is  very  wmprehensne, 
and  one  which,  from  its  instructive  nature,  should  be  freely  circu¬ 
lated  amongst  the  inhabitants.  It  is  most  important  that  parents 
should  morf  fully  appreciate  than  they  do  the  dangers  and  trouble 
arising  from  errors  in  diet  and  general  ill-management  of  children, 

and  hom  neglect  of  sanitary  precautions  S^ortaHtv  sfl- 

sickness,  all  of  which  questions  largely  affect 

While  realising  that  much  remains  to  be  done  to  further 
Sice  the  morSitJ  riturne  of  his  district,  Mr.  HoUinshead  looks 
to  improved  education  for  great  results ;  and  to  this  ^nd,  on 
each  zymotic  heading,  he  seeks  to  convey  some  idea  of  the  nature 
of  the  disease,  together  with  the  conditions  likely  to  affect  its 
spread  A  fruitful  source  of  development  and  propagation  of  some 
diseases-scarlatina,  measles,  and 

attendance  and  instances  are  on  record  of  the  spread  ot  dis-ase 
by  this  means.  School-closing  was  resorted  to  dunng  an  epidemic 
of  measles  with  most  satisfactory  results.  Although  the  genera 
death-rate  12  7  per  1,000,  was  the  lowest  ever  recorded,  there  w  as 
S  a  coiespondlng  decrease  in  the  zymotic-rate,  which,  although 
lower  than  Fn  1886,  has  not  been  exceeded  in  any 
1880  There  were,  however,  no  deaths  from  scarlatina  or 
iox"^'  and  only  one  from  diphtheria  and  diarrhoea  respectn*ly., 
Measles  and  whooping-cough  were  chiefly  f 
tinued  high  rate,  as  also  for  the  high  infant 

porary  holpital  did  excellent  work  during  the  j  ear,  53  scarlet  feve 
patients  being  received,  all  of  whom  were  discharged  cured. 


Wkm  (Population,  10,565).— According  to  the  reports  of  Dr. 
Giles,  the  death-rate  for  the  year  1^7  was  13.63,  ^“PJ5®^Y886 

18  4  in  1885  and  17.03  in  1886,  During  the  greater  part  of  1886 

infectious  disease  was  very  rife  ® 

records  are  more  favourable  in  respect  of  1887.  The  li^st  naii  or 
the  year  as  far  as  Dr.  Giles  could  ascertain,  was  free  from  all  forms 
of  infectious  sickness,  except  a  few  mild  cases  of  measles,  a  con- 
Fffiiati?n  of  thfepldemic  of  1886.  Scarlet  fever  made  its  appear¬ 
ance  and  was  prevalent  towards  the  close  of  the  year,  but  only  two 
Sths  resulted,  which,  with  one  from  typl^oid  fever  made  upj^he 
sum  of  the  years  fatality  from  these  causes.  In  connection  with 
these  cases  of  scarlet  fever,  it  was  remarkable  that  many  occurred 
sporadically  where  no  trace  or  history  of  i^^®^tion  could  be 
found.  Only  a  few  cases  of  whooping-cou^gh  ^ame  under  notice, 
and  none  of  diphtheria  or  small-pox.  With  regard  to  these  wide 


Ln^ERPOOL  Port.  —  Supervision  of  Emigrants: 
against  Cholera  and  other  ^h®  7^1^® 

work,  as  described  in  Dr.  J.  Stopford  Taylors  report  for  1^7.  andj 
as  carried  out  by  him  during  the  year  can 
estimated.  Not  only  do  vast  numbers  of 

tion  and  supervision,  but  the  welfare  and  comfort  o  thr 

of  emigrants  who  annually  pass  through  the  port  are  m 
subject^f  consideration.  The  amount  of  ^ 

coming  under  notice  during  the  year  was 

supervision  over  the  lodging-houses  of  the  city  was  never  relaxea 
and,  of  the  237,999  emi|-ants  who  sailed  from  Liverpool,  only  ■ 
were  detained  on  account  of  infectious  disease,  nfficeS  an! 

in  the  Mersey  are  promptly  boarded  by  the  Customs  office  , 
the  existence  of  disease  is  by  them  notified  to  ^he  health-offi^ 
Further  information  has  then  to  be  sought  before  any  action  ca 
be  taken  either  for  the  inspection  of  ships  or  the  removal  of  th 
sick  persons  to  hospital.  Dr.  Taylor  sugpsts  that  an  o®®® 
landing-stage,  where  immediate  information  the’worl 

full  particulars  of  each  case,  would  greatlj  facilitate  t  wo_^^ 

and  obviate  the  possibility  of  vessels  be  a 

in  the  river  and  prevented  from  docking.  sui 

advantage  to  have  a  place  for  the  reception  of  c^^SIjnts  su 
posed  to  be  affected  with  infectious  disease,  and  afford  t be 
Fhelter  and  isolation  until  arrangements  can  Re  made  for^he 
removal.  In  all,  73  cases  of  ^y“®tic  disease  occurred 
vessels,  including  3  of  small-pox  and of  chole  .  aoilit 

to  the  latter  disease,  which  occurred  on  the  8®-  ’  ^j.riv 

from  Calcutta,  all  trace  of  sickness  had  disappeared  J®  ,  ^ 
at  Liverpool;  but  the  vessel  was  duly  disinfected  and  cleans, 
before  being  allowed  to  enter  the  docl^  ^  from  Fe 

of  measles  on  board  the  training  ship  Conroy, 
ruary  to  the  end  o£  June,  and  nine  of  the  ca^e  ttere  eent  ^ 
Netherfield  Hospital,  other  cases  being  treated  at  Birkenhea  . 


Ropt.  22,  1888.1 


THE  BRITISH  MEDICAL  JOURNAL. 


687 


St.  Oeorge,  Hanover  Square  (Population,  Scarlet 

rever  in  Condensed  ^Iilk\ — Judged  by  the  increased  death-rate 
tlie  year  1880  cannot  have  been  favourable  to  this  district. 
Professor  Corfield  had  to  report  that  tlie  rate,  17.17  per  1,000,  was 
as  much  as  1  ])er  1,000  above  its  predecessor,  and  higher  than  in 
any  year  since  1879.  This  is  not  encouraging,  but  the  district 
still  holds  its  own  in  relation  to  others  in  London  as  well  as  to 
the  larger  towns  of  England.  Perhaps  some  jiart  of  the  in¬ 
crease  may  be  accounted  for  by  the  greater  accuracy  of  the 
jiresent  method  of  correcting  the  deatli-rate.  Zymotic  diseases 
had  a  share  in  the  augmented  rate,  for  the  deaths  numbered  153, 
against  130  in  1^85,  and  were  just  above  the  average  of  the  past 
three  years.  This  must  not,  however,  be  taken  as  an  evidence  of 
insalubrity,  as  tlie  rate  afforded  by  these  figures  was  only  1.71,  or 
1  per  l.OtX)  less  than  that  of  London  generally.  Whooping- 
cough  and  diarrhoea  were  the  chief  factors,  causing  40  and  45 
deaths  respectively.  Diphtheria  also  caused  32  deaths.  The 
mortality  from  scarlet  fever  was  exceedingly  small,  and  in  con¬ 
nection  with  one  group  of  cases.  Professor  Corfield  relates  an  in¬ 
teresting  experience.  The  only  circumstance  common  to  all  the 
families  attacked  was  that  they  used  condensed  milk  of  a  parti¬ 
cular  brand.  Samples  were  forwarded  to  Dr.  Klein  for  analysis, and 
he  reported  that  in  one  of  them  he  found  the  organism  which  it 
IS  alleged  is  the  cause  of  scarlet  fever  in  human  beings  and  also  of 
a  comparatively  mild  disease  in  cows. 

Scarborough  Kural  (Population,  11,000).— The  year  1887  was 
not  productive  of  many  or  great  changes  in  this  district.  The 
death-rate  (13.3  per  1,000)  was  slightly  below  that  of  1886,  but 
about  the  average  of  the  five  previous  years.  Zymotic  outbreaks 
were  comparatively  slight,  and  the  fewness  of  the  deaths  that 
occurred  therefrom  bears  testimony  to  a  promptness  and  efficiency 
m  their  suppression.  Dr.  Cuff  reports  an  entire  absence  of  deaths 
from  typhoid  fever  and  small-pox;  and  measles,  though  appearing 
in  epidemic  form  so  that  schools  had  to  be  closed,  was  not  fatal  in 
any  case.  One  death  occurred  from  diphtheria.  Bronchitis  and 
pneumonia  caused  rather  more  than  the  average  number  of  deaths. 
31anure  nuisances  in  this  district  seem  to  need  special  attention. 

Cardiff  Rural  (Population  21,696). — Diarrhcea  due  to  Errors 
or  Excess  in  Feeding:  Small-pox  in  Unvaccinated  Persons. — The 
year  1887  witnessed  several  changes  in  the  sanitary  staff  of  this 
district.  Dr.  R.  Prichard,  who  was  appointed  in  August,  and 
since  then  has  sustained  the  loss  of  one  of  his  inspectors,  has, 
however,  made  the  best  report  possible  under  the  circumstances. 
The  deaths  numbered  373,  giving  a  rate  of  17.19  per  1,000.  Of  these, 
16,  or  0.78  per  1,000,  were  due  to  infectious  diseases.  Dr.  Prichard 
excludes  from  the  category  of  cases  deaths  from  infantile  diar¬ 
rhoea,  which  he  attributes  almost  entirely  to  errors  or  excess  in 
feeding.  Scarlet  fever  and  measles  were  prevalent  in  a  mild 
form,  but  th^re  were  no  deaths  from  either  of  these  diseases.  An 
e])idemic  of  small-pox  at  Caerphilly  gave  rise  to  some  anxiety. 
The  cases  were  isolated  as  much  as  possible,  and  revaccination 
performed,  but  the  carelessness  of  the  villagers  counteracted 
nearly  all  the  precautions  taken.  Seven  cases  occurred,  two  of 
which  were  fatal.  Some  of  these  cases  were  unvaccinated,  and 
two  had  only  very  faint  scars  from  their  vaccination  in  infancy. 
Both  the  fatal  cases  refused  to  be  revaccinated.  One  of  the  non- 
fatal  cases  was  a  child  whose  vaccination  did  not  “take.”  It 
was  a  very  mild  attack. 

Gloucester  (Population,  41,59.3).— Mr.  John  P.  Wilton’s  re])ort 
for  1887  is  extremely  favourable,  and  contains  statistics  show¬ 
ing  that  the  health  of  the  town  was  very  good.  The  death-rate 
of  13.2  ])er  1,0(X)  was  the  lowest  ever  recorded  in  his  experience'. 
In  18W  there  were  registered  605  deaths  of  jeersons  belonoing  to 
the  district,  producing  a  rate  of  14.3  ])er  1,000;  in  1887  the  num¬ 
ber  was  570.  Towards  the  close  of  tlu!  year  scarlet  fever  and 
measles  ^appeared  and  attacked  many  children.  Enteric  ftever 
cau.«eil  7  deaths,  diarrhoea  12.  diphtheria  3,  whooping-cough  2. 
Though  the  fatality  was  small,  the  only  disease  of  the  zymotic 
ty|M'  H'ally  absent  from  the  district  was  small-})ox.  Inspection  of 
i'^hipping  and  other  work  connected  with  the  T)ort  have  been  dulv 


oarried  out  by  Mr.  AVilton. 


Halifax  (Population.  1^,201).— Sntisfactorg  Experience  of 
Isolation  in  Hospital:  Unhealthg  Dwellings :  Smoke  Nuisance. — 
for  the  la.st  five  years  the  death-rate  of  Halifax  has  shown  a 
tendency  to  rise  and  fall  in  alternate  years.  In  1886  a  rise  of  3.0 


per  1,000  was  recorded,  and  for  1887  Mr.  David  Ainley  has  re¬ 
ported  a  decrease  of  1.7  i)er  1,000,  so  that  the  rate  for  that  year 
stands  at  21.0  per  1,000.  The  report  is  mainly  statistical,  there 
being  apparently  little  to  chronicle  as  to  the  introduction  or 
spread  ()f  zymotic  diseases.  Scarlet  fever  was  prevalent  in  a 
very  mild  form,  as  many  as  727  cases  being  notified,  but  with  the 
small  percentage  of  4.5  fatal  cases.  Dii)htheria,  measles,  and 
enteric  fever  all  showed  a  decline  on  the  ])revious  year,  and 
though  small-pox  existed  in  neighbouring  districts,  only  three 
cases  came  under  notice,  all  of  which  recovered.  Phthisis,  how¬ 
ever,  exceeded  its  average  of  deaths,  and  respiratory  diseases  were 
more  fatal  than  in  1886.  The  admissions  to  the  borough  hospital 
were  more  numerous  than  they  have  ever  been,  and  it  is  very 
gratifying  to  find  that  not  one  of  the  i)atients  died  in  the  institu¬ 
tion.  Mr.  Ainley  thinks  this  should  remove  all  remnants  of  pre¬ 
judice  against  it  from  the  minds  of  the  people.  The  attention  of 
the  sanitary  authority  is  s])ecially  called  to  the  presence  of  many 
blocks  of  unhealthy  dwellings  in  the  town,  and  they  are  strongly 
urged  to  take  this  important  matter  in  hand,  and  to  clear  away 
some  of  the  overcroAvded  areas.  The  smoke  nuisance  from  low 
chimneys  is  also  a  matter  deserA’ing  more  attention  from  the 
ToAvn  Council. 

Preston  (Population,  IQ2,2BZ).—High  Death-rate :  High  Birth¬ 
rate:  Midden  Privies  Condemned. — The  statistics  Avhich  Mr.  H. 
0.  Pilkington  has  collected  in  his  report  for  1887  do  not  shoAv  any 
great  improA'ement  in  the  position  of  Preston  as  regards  other 
tOAAms.  The  causes  of  the  high  mortality,  26.42  per  1,000,  have 
frequently  been  discussed,  and,  so  far  as  they  could  be  attributed 
to  insanitary  conditions,  liaAm  been  battled  with.  It  is  in  point 
of  infant  and  zymotic  mortality  that  the  excess  is  so  marked. 
Each  year  a  waA'e  of  diarrhoea  carries  off  many  children,  and 
epidemics  of  scarlet  feA'er,  measles,  or  AAdiooping-cough  constantly 
recur  and  proA'e  fatal  to  young  life.  In  the  mortality  from  ail 
these  causes  the  high  birth-rate,  by  furnishing  children  sus¬ 
ceptible  to_  the  attack,  and  thd  employment  of  mothers  in  the 
mills,  depriving  children  of  maternal  care  and  nursing,  are  im¬ 
portant  factors.  Putting  these  aside,  Mr.  Pilkington  tliinks  that 
the  prevailing  forms  of  sickness  and  the  actual  mortality  Avill  not 
be  found  much  different  from  those  of  many  other  large  towns. 
During  the  AAdiole  year  the  town  AA'as  free  from  small-pox,  until, 
HI  the  last  month,  a  case  Avas  imported  from  the  neighbourhood  of 
Sheffield.  Deaths  from  typhoid  fever  amounted  to  57,  and  from 
scarlet  fever  to  63.  The  death-rate  from  diarrhcea  was  2.26  per 
1,000,  exceeding  tliat  of  any  of  the  other  large  towns,  no  less  than 
182  deaths  occurring  in  infants,  and  25  in  children  between  the 
ages  of  one  and  five  years.  In  one  respect  the  epidemic  of  1887 
Avas  remarkable,  it  began  and  ended  so  much  earlier  than  usual, 
shoAving  forcibly  the  influence  Avhich  the  temperature,  the  rain¬ 
fall,  and  the  air-movement  have  in  increasing  or  reducing  the 
severity  of  an  outbreak  and  the  length  of  its  stay.  The  midden 
privy  system  in  vogue  in  Preston  is  one  of  the  greatest  defects  in 
the  sanitary  arrangements  of  the  town.  The  sooner  a  radical 
change  in  this  respect  is  effected  the  better  it  will  be  for  the 
health  of  the  locality. 

Rastrick  (Population  9,875). — Suspected  Identity  of  Swine 
Fever  and  Typhoid  Fever. — Although  giving  Hie  statistics  for  the 
whole  year.  Dr.  Bond’s  report  for  1887  deals  chiefly  with  the  last 
quarter,  that  being  the  extent  of  his  tenure  of  office.  The  death- 
rate  from  all  causes  Avas  19.7,  and  from  zymotic  diseases  2.5  per 
1,000,  Avhich  was  not  high,  considering  that  scarlatina  and  whoop¬ 
ing-cough  were  very  troublesome.  Typhoid  fever  was  rarely 
aljsent  from  the  district,  though  the  cases  Avere  not  always  asso¬ 
ciated  with  sanitary  defects.  Dr.  Bond  shares  the  ojiinion  that 
swine  fever  may  be  identical  Avith  typhoid,  and  that  this  may 
account  for  some  of  the  cases.  There  were  no  cases  of  small-pox 
during  the  year. 

Berkshire  Combination  (Population  143,736).— Disease  intro¬ 
duced  by  Tramps. — A  comparison  of  the  districts  under  Dr. 
Woodforde’s  supervision,  as  regards  their  sanitary  history  during 
1886  and  1887,  does  not  disclose  any  striking  contrast,  but  rather 
indicates  a  condition  of  public  health  of  a  uniformly  satisfactory 
character.  The  death-rates  of  the  past  six  years  also  exemplify 
this  condition,  as  they  varied  only  from  16.0'per  1,000  in  1882  to 
16.8  in  1883,  and  fell  again  to  16.4  per  1,000  in  1886,  and  to  15.8  in 
1887.  There  was  a  general  absence  of  serious  outbreak  of  zymotic 
disease,  although  isolated  attacks  and  groups  of  cases  cropped  up 
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1  orrnin  ftiid  TBceived  careful  attention.  This  was 

the  case  with  small-pox,  which  was  repeatedly  brought 
specially  the  cas®  wini  sm  y  ,  precautionary 

into  the  district  bj  tramps  dur^  P 


MEDICAL  NEWS. 


iS?asi?esrmost  Sstanc^s"  prT^enfed  any  spW  o!  the  disease 
Siarlatina  was  conspicuous  for  its  ranty,  and  the  cases  that  did 
occur  were  of  a  mild  character.  Diphtheria  was  soinewhat  pre 
valent  and  was  usually  found  to  be  associated  with  polluted 
water  or  defective  sanitary  arrangements.  At  Woodcote,  however, 
he  disease!  whidi  lasted  Lme  months,  was  evidently  spread  by 
the  intercourse  of  children  at  school.  In  1886  the  Lasthampstead 
ruml  dTsSict  had  the  lowest  death-rate  (12.3)  ami  Wallingford 
urban  had  the  highest  rate  (21.9  per  1,000).  In  188/  the  lowest 
rate  1  per  1,000)  was  again  recorded  in  the  Easthampstead 
Dfstrict  a^fthe  highest  (25.3  per  1,000)  in  Wallingford.  This 
high  mortality  in  Wallingford  was  mainly  due  to  the  large  proper 
tion  of  deaths  from  lung  diseases  and  from  infantile  convulsions. 


Mid-Warwickshire  Combined  (Population  10/ ,618). 

Suspected  of  Causinq  Diphtheria :  Infrequency  of  Tyj^oul  - 

Sl-pavlmported.-'i^^  general  health  during  1887  seems  to 
tave  Seen  T;  satistactfry.  and  this  is  sufflcie^ly 
cated  by  the  low  general  death-rate  of  15.0  ^ 

rate  from  zymotic  mortality,  and  a  rate  of  infant  mortality 
amSuS  SK  to  01  per  1,000  births.  Dr.  Wilson  has  made  his 
usual  exhaustive  report  for  the  year,  and  states  that  m  ith  tl  e 
Sception  of  a  limited  outbreak  of  diphtheria,  there  was  no  serious 
epidemic  of  any  kind.  With  regard  to  this  outbreak  the  following 
particulars  are  given : — The  disease  first  broke  out  m  the  family 
of  a  dealer  in  poultry,  and  though  all  the  fowls  had  been  removed 
before  the  casls  were  reported,  it  was  admitted  that  some 
had  been  kept  in  the  house  as  well  as  in  the  hen-coops  outside. 
The  fowls  were  purchased  at  various  places  in 
neighbourhood,  and  at  intervals  were  forwarded 
ham  market.  As  it  has  been  Pretty  clearly  established 
outbreaks  of  diphtheria  have  been  traced  to  f 

a  diphtheritic  affection  in  the  thrfiat,  it  was  P^f  J-e  was 

instance  the  disease  might  have  been  so  originated,  but  there  was 
no  d^ect  evidence  to  support  this  view.  The  sanitary  condition 
of  the  premises,  however,  was,  in  Dr.  Wilson  s  opinion,  sufficient  to 
generate  any  filth-disease,  for,  in  addition  to  general 
&  the  house  itself,  the  well-water  was  found  to  be  potj^ted,  and 
there  were  drain  nuisances  at  the  back  of  the  house.  Small-pox 
was  twffie  imported  into  Eugby,  but  the  disease  was  on  each 
occasion  speedily  stamped  out,  and  the  ™  ^  ^  » 

recoveries.  The  infrequency  of  typhoid  and  other  te\e  s, 
especially  in  the  urban  districts,  affords  gratifying  evidence  of  the 
greatly  improved  sanitary  conditions  which  prevail. 


Wakefield  (Population  33,000).-Dr.  Wade  gives  a  veiy  brffif 
history  of  the  zymotic  diseases  which  were  prevalent  during  188/ , 
and  shows  that  measles  was  the  most  fatal,  o 

on  the  list,  but  with  fewer  deaths  than  in  188b.  Scarlet  fever, 
endemic  in  the  borough  for  the  past  two  years,  caused  15  deaths. 
Dr.  Wade  hopes  that  the  new  water  supply  will  do  much  to  erad - 
cate  this  disease,  as  he  has  always  been  of 
river  Calder  has  been  the  means  of  carrying  and  propagat  g 
the  germs  of  this  disease.”  The  general  death-rate  was  -0.8  per 

1,000. 


Beeper  Eural  (Population  p.713).-m,^uY«;  P;~ 
needed.— lir.  J.  Allen  reports  that  during  the  year  1887  there  was 
a  comparative  freedom  from  deaths  from  zymotic  diseas^,  whilst 
the  general  mortality  rate  was  reduced  to  13  0  P®^ 
rate  than  any  he  has  previously  recorded.  .  Sporadic  cases  of  m 
fectious  diseases  were  scattered  about,  but  in  no  part  of  the  d  s- 
trict  did  they  assume  a  virulent  type.  A  note  of  alarm  is  sounded 
as  to  the  need  for  preparation  in  case  of  serious  outbreaks.  As 
Mr.  Allen  remarks,  it  may  be  easy  to  deal  with  sporadic  cases, 
and  the  sick  may  with  some  little  trouble  and  inconvenience  be 
separated  from  the  rest  of  the  community  ;  but  in  case  of  a  wider 
outbreak  there  are  no  adequate  means  for  dealing 
urges  the  desirability  of  providing  either  a  central  infectious  hos¬ 
pital,  or  cottage  hospitals  in  the  different  parishes,  to  which  the 
Infected  eick  couW  be  amoved  Of  the  number  of  24o 


MEDICAL  VACANCIES. 

CBSArioNMN'raUMTlND  BAK  HOSPITAL.  Oray’.  Inn  Eoad.- 

DeShStAL 

PULSiMSra(-A..Uta„t 

MAMiSb?  KOTA’rSFUlMAEi  (Mon.all  Fever  Ho.pil.p.-A..i.l.^ 

NOrTH)sH.ELHS  AND  T™EHOOT.p^ 

pitoSrbrSepMSr  iltn'to  the  Honorary  Seerelarle..  9».  Howard 

SALt'riS^t*:  '«’‘- 

29th  to  the  Secretary.  ACr-vofor,-  Snlarv  £i:iO 

STOUKBRIDGB  UISPBNSARY.-Hous^Surgeon  and  Seevet^^^^^^ 
per  annum,  with  furnished  apartments  an  al  o 

lure.  Applications  by  October  bth  to  (x.  1  erry,  asq.,  rairuci  , 

Medical  Superintendent.  try  tiio  Work- 

TOWaNSHIP  op  MANCHESTER.-Assistant  S  per  annum  ^ith 

houses  at  Crumpsail  and  New  Bridge  k‘,,  September  26th  to  the  Clerk 

pL  annum^'wt^^  aparOrents.  Applications  by  Sep- 

WeSinSeK  lIOSpfTAL!l.W.-Fourth  Assistant  Physician.  Personal 

WfiSMINSTEr HOS°PITAL%.W.-Admini8trator  of  Anasthetics.  Personal 
application  on  October  2nd. 


MEDICAL  APPOINTMENTS. 

Bain,  D.,  M.D.,  appointed  Honorary  Assistant-Physician  to  Dundee  Hoj  ^ 
Infirmary.  * 


In  rmary.  tat  T?  P  S  ■Rniy  L  K  C  P  Loud.,  appointed  Assistant 
resigned. 


Batt^mby  J  H  ,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to  thj 
""^TSrhaL  Hospital,  mce  F.  W.  Bryden,  M.K.C.S  -signed.  J 

_  w-  /-i  o  T  t>  n  i>  arvrkrtinfpfl  Tloiise-hurfifeon  to  Lnanii;^ 


Kotherham  Hospital,  vice  x .  »  .  -ui  - - ---  «  pharlnd 

Braise,  C.  Carter,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Charinp 

Cross  Hospital.  —  •  J 


Duncan!  P.°J^!  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  Chari 
Cross  Hospital.  -w. 


Dunlo°p,*-,°K,  appointed  Medical  Officer  to  Croaghraore  Dispensary  Dis, 

trict,  vice  Robert  Moore,  M.D.,  deceased.  f«the  Lodci 

FnwARDs  Perev  M  R  C.S.,  appointed  Resident  Medical  Officer  to  the  Loag  j 

infected  sick  could  oe  removeu._  V..x  bue  "  7;;  ^  M^r  ’  Lsp^tal  ior  Infectious  Disease.  Sheffield.  «tce  J.  Pearson.  M.B..  r 

deaths  registered,  13  were  from  diseases  of  the  zymotic  class,  ana  signed.  .  n  nupy.  RovJ 

of  these  7  were  from  diarrhoea.  There  was  a  slight  outbreak  of  jj- appointed  Resident  Medical  AssisUnt  to  Dund  J  ^ 

- -  AU-  w-u  ..  Mo„  But  «11  the  natients  recovered.  w.  House-Surgeon  to  the  Royal  Berks 

pital,  Reading,  vice  H.  A.  Kidd,  resigned.  j 


of  these  7  were  Irom  diarrnoea.  mere  wao  a  • - - - - 

small-pox  about  the  end  of  May,  but  all  the  patients  recovered 
No  death  occurred  from  measles,  and  only  one  each  from  scarlet 
fever,  diphtheria,  whooping-cough,  and  croup. 
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KKNVEDy,  John  Murray  Prior,  L.K.Q.C.IM.  and  L.M.,  L.Il.C.S.I.,  appointed 
Medu|al  Omeer  to  Her  Majesty’s  Prison,  Tullamore,  King’s  County,  vice 
Dr.  Ridley,  deceased. 

Lawtox,  M.,  L.R.C.P .  and  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Midleton  Union,  Co.  Cork,  vice  3,  3.  Foley,  M.K.C.S.Eng.,  resigned. 

Lloyd,  JoMan,  M.S.Durh.,  F.R.C.S.Eng.,  appointed  Assessor  in  Anatomy  for 
rirst  (M.B)  Examinations  in  the  University  of  Durham. 

JCkale,  George,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Barry  District  of  the  Cardiff  Union. 

PhAMON,  Joseph,  M.B.,  C.M.Aberd.,  appointed  Resident  Medical  Officer  to  the 
inter  Street  Hospital  for  Infectious  Disease,  Sheffield,  vice  C.  H.  Willey, 
M.D.,  resigned. 

Ridley,  George,  M.D.,  appointed  Surgeon  to  King’s  County  Infirmary. 

Staxle'^  W.  H.  E.,  M.D.T.C.D.,  L.R.C.S.I.,  appointed  Medical  Officer  to 
tne  Wew  Medical  Aid  Association,  Ashford,  Kent,  vice  Dr.  Rix,  resigned. 

'' ^firma"^' ^  ®*PP°****'®‘^  Honorary  Pathologist  to  Dundee  Royal  In- 


Lytham  Cottage  Hospital. — The  last  report  of  the  Committee 
of  the  Lytham  Cottage  Hospital  and  Convalescent  Home,  erected 
and  furnished  by  the  late  Mr.  J.  Talbot  Clifton,  for  the  accommo¬ 
dation  of  the  poor  of  the  district,  shows  that  without  some  special 
effort  the  work  of  this  beneficent  institution  is  likely  to  suffer 
materially  from  lack  of  funds.  In  1882-3  the  building  was  en¬ 
larged  at  a  cost  of  nearly  £700,  and  it  was  decided  to  extend  its 
benefits  to  other  districts  than  its  own.  Corresponding  support 
has  not,  however,  been  forthcoming ;  last  year’s  working  shows 
a  deficit  of  £117,  and  the  Committee  are  reluctantly  compelled  to 
recommend  a  return  to  the  old  system  of  admission.  During  last 
year  107  patients  were  received  at  the  hospital,  only  39  of  wdiom 
belonged  to  Lytham.  The  remainder  were  from  Liverpool,  Man¬ 
chester,  Bolton,  Preston,  Blackburn,  Haslingden,  Blackpool,  and 
more  distant  places. 

Doctors  of  Medicine  in  Germany. — During  the  academical 
year  1886-87,  the  twenty  Universities  of  Germany  confeiTed  the 
degree  of  Doctor  of  Medicine  on  847  candidates,  as  against  689  in 
the  previous  corresponding  period.  The  following  are  the  num¬ 
bers  for  each  University:  Berlin,  132;  Bonn,  62;  Breslau,  25  • 
Erlangen,  35;  Freiburg,  13;  Giessen,  8  ;  Gottingen,  19 ;  Greifs- 
v  aid,  60;  Halle,  26;  Heidelberg,  13;  Jena,  29;  Kiel,  27 ;  Konigs- 
berg,  26;  Leipzig,  0  ;  Marburg,  18;  Munich,  124;  Kostock,  4; 
Strassburg,  17 ;  Tubingen,  21 ;  Wurzburg,  188.  It  is  somewhat 
startling  to  find  Wurzburg  so  far  ahead  of  Berlin,  but  as  German 
students  can  graduate  where  they  please,  the  relative  mildness, 
real  or  supposed,  of  the  examinations  in  the  various  Universities 
may  furnish  an  explanation. 

Medical-Director  Browne  has  been  selected  by  the  President 
of  the  United  States  to  succeed  Dr.  Wales,  as  Chief  of  Bureau 
of  Medicine  and  Surgery  in  the  Navy  Department  at  Washington. 
Dr.  J.  M.  Browne,  who  now  attains  the  rank  of  Surgeon-General, 
has  had  a  long  and  distinguished  career  in  the  American  Navy.' 
lie  saw  much  service  during  the  American  Civil  War,  and  was 
surgeon  of  the  Keersage  in  her  memorable  action  with  the 
Alabama,  off  Cherbourg,  in  1865.  He  was  deputed  by  his  Govern¬ 
ment  to  attend  the  International  Medical  Congress  held  in  London 
in  1881,  when  he  made  many  friends  amongst  members  of  the 
profession  in  this  country,  particularly  in  the  naval  and  military 
services.  ^  He  was  afterwards  selected  to  organise  and  superin¬ 
tend  the  National  Museum  of  Hygiene  at  Washington. 

A  Medical  Crew. — At  the  Folkestone  amateur  regatta,  held 
last  week,  the  race  which  produced  the  most  interest  was  a  four- 
oared  galley  contest,  in  wdiich  four  crews  competed,  composed  of 
member  of  the  banking,  legal,  medical,  and  military  professions 
respectively.  _  At  an  early  period  of  the  race  the  doctors,  who  had 
the  worst  position,  and  the  soldiers  gradually  came  to  the  front ; 
but  the  officers  were  unable  to  head  the  rival  crew,  who  eventually 
won,  amidst  much  applause,  by  three  lengths.  The  follow- 
formed  the  crew  of  the  leading  boat: — Mr.  R.  Bowles  Dr. 
rrederick  Eastes,  Mr.  Gerald  FitzGerald,  and  Dr.  C.  E.  Perry.' 

Experimental  Entomology.— It  is  stated  that  a  laboratory  of 
‘experimental  entomology”  has  lately  been  established  in  the  Cor- 
fipll  University  with  the.  object  of  investigating  the  action  of 
insecticides  on  noxious  insects.  Whilst  seeking  for  a  means  of 
exterminating  the  Colorado  beetle  and  kindred  scourges,  travel¬ 
lers  on  the  Continent  and  dwellers  in  London  lodging-houses  may, 
perhaps,  be  permitted  to  hope  that  the  workers  in  this  useful  field 
31  research  will  extend  their  philanthropic  efforts  to  the  suprires- 
non  of  meaner  forms  of  insect  life,  which  add  a  good  deal  to  the 
sum  of  human  discomfort. 


and  Drugs  Section  of  the  Annual  Museum.— 
Mr.  J.  Dowling  Allman  desires  to  inform  the  numerous  subscribers 
(torty-two  in  all),  being  nearly  all  the  exhibitors  in  Section  A, 

ood  and  Drugs,  at  the  annual  meeting  of  the  Association  in 
Glasgow,  that  he  has  completed  his  duties  as  treasurer  to  the 
testimonial  to  Dr.  Thomson,  Honorary  Secretary  of  that  Section, 
^^®^^^°38en's  Cyclopcedia,  the  subscriptions  have 
entitled  him  to  present  Dr.  Thomson  with  several  other  medical 
works,  and  a  travelling  clock  for  Mrs.  Thomson.  Dr.  Thomson 
has  acknowledged  the  receipt  of  the  presentations,  and  desires 
his  best  thanks  to  all  the  subscribers. 

Vegetable  P athology. — A  laboratory  of  vegetable  pathology 
tor  the  study  of  the  diseases  of  plants  and  the  means  of  remedy- 
ing  or  prevenHng  them  has  recently  been  established  in  connec- 
tion  with  the  French  Institut  National  Agronomique.  This  is  cer¬ 
tainly  a  step  in  the  right  direction,  and  one  that  might  with  much 
advantage  be  imitated  elsewhere.  Pathology  will  never  be  truly 
scientific  till  it  is  made  to  include  the  whole  of  organic  life. 

Tellow  Fever  in  Florida. — At  Jacksonville,  the  epidemic  of 
yellow  fever  is  said  to  be  increasing.  During  the  twenty-four  hours 
ending  6  p.m.  September  18th,  156  fresh  cases  of  yellow  fever  and 
20  deaths  were  recorded.  Since  the  outbreak  of ‘the  epidemic  to 
the  pre.sent  time,  1,203  cases  and  153  deaths  have  occurred  The 
Senate  has  voted  100,000  dollars  for  the  relief  of  the  sufferers. 

National  Registration  of  Plumbers.— At  the  Town  Hall 
Dundee,  on  September  15th,  Mr.  John  J.  Henderson,  A.M.I.C.E.', 
accompanied  by  Mr.  W.  Farquharson,  Secretary  of  the  District 
Council,  presented  eight  certificates,  which,  along  with  those 
presented  last  week  in  Fife  and  Perth,  make  eighteen  for  this 
month. 

St.  John  Ambulance  Association. — At  Strangeways,  on  the 
occasion  of  the  last  distribution  of  certificates,  the  stipendiary 
magistrate  presented  Mr.  Darwin,  L.R.C.P.,  of  Didsbury,  with  a 
large  gilt  clock  and  ornaments,  subscribed  for  by  all  the  men  of 
the  Manchester  division  of  the  Lancashire  constabulary. 

Medical  Magistrate.— Mr.  William  Hugh  Hughes,  medical 
officer  _  of  health,  Ashton-under-Lyne,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  County  Palatine  of  Lancaster. 

University  of  Cambridge.- The  examination  in  sanitary 
Science,  University  of  Cambridge,  will  commence  on  Tuesday 
October  2nd;  applications  to  be  made  to  the  Registrar  of  the  Uni¬ 
versity,  Rev.  Dr.  Luard,  on  or  before  September  28th. 

A  SERIOUS  outbreak  of  typhoid  fever  has  occurred  at  the  Lin¬ 
colnshire  County  Asylum.  Some  of  the  attendants  and  patients 
are  stated  to  have  succumbed,  and  a  large  number  of  cases  to  be 
under  treatment. 

_  A  German  Hospital  is  to  be  built  at  San  Remo,  and  subscrip¬ 
tions  are  being  collected.  The  Emperor  Frederick  subscribed  a 
considerable  sum  to  this  object,  which  he  had  much  at  heart. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Ma  mages,  and  Deaths  is  Ss.  Cd. 

which  should  be  forwarded  in  stamps  with  the  announcement.  ’ 

BIRTH. 

JENNING.S. — On  the  18th  inst.,  at  33,  Rue  Marbeuf,  Paris,  the  wife  of  Oscar 
Jennings,  M.D.,  of  a  daughter. 

MARRIAGES. 

Bower — Rider. — On  the  18th  September,  at  Trinity  Church.  Hampstead,  by 
the  Rev.  G.  F.  Head,  M.A.,  Vicar  of  Christ  Church,  Hampstead,  assisted  bv 
the  Rev.  T.  C.  Storrs,  B.A.,  curate  of  Trinity,  David  Bower,  M.D.,  of 
Springfield  House,  near  Bedford,  to  Marian,  daughter  of  Vyilliam  Ryder’  of 
22,  Belsize  Park  Gardens,  Hampstead,  N.W. 

Church — Slight. — At  11,  Uryden  Place,  Edinburgli,  on  September  Ith,  Henry 
M.  Church.  B. Sc.,  M.D.,  F.R.C.P.Edin.,  to  Christian,  second  daujiliter  of 
George  C.  H.  Slight. 

McCreery — Mosenthal.— On  the  13th  September,  at  St.  George’s,  Hanover 
Square,  bv  the  Rev.  Canon  A.  Gore,  M.A.,  Archdeacon  of  Macclesfield,  and 
the  Rev.  H.  W.  McCreery,  M.A.,  vicar  of  Doy  Sandford,  Oxford,  cousins  of 
the  bridegroom,  Surgeon-Major  N.  McCreery,  Army  Medical  Staff,  fourth 
son  of  the  late  J.  McCreery,  Ksq.,  Fermoy,  Co.  Cork,  and  New  Park,  Co. 
Kilkenny,  to  Alice  Mary,  eldest  daughter  of  the  late  Right  Hon.  Joseph 
Mosenthal,  55,  Gloucester  Place,  Hyde  Park,  formerly  J.P.,  and  member  of 
the  Legislative  Assembly,  Cape  of  Good  Hope. 

DEATH. 

Davies.— On  Friday,  September  14th,  1888,  at  his  residence,  40,  Warrior  Square, 
St.  Leonard’s-oh-Sea,  late  of  17,  Lower  Belgrave  Street,  London,  suddenly, 
David  Davies,  M.D. 


[Sept.  22,  1888. 
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OPERATION  DAAS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY . 


10.30  A.M.:  Royal  London  Ophthalmic. — 1.30  p.M. :  Guy’s 
(Ophthalmic  Department);  and  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.:  Metropolitan  Free;  St.  Mark’s;  Central  London 
Ophthalmic ;  Royal  Orthopaedic  :  and  Hospital  for  Women. — 

2.30  P.M. :  Chelsea  Hospital  for  Women. 


Z.OO  1  .Al.  :  4V^4  IT 

9  A.M. :  St.  Mary’s  (Ophthalmic  Department).— 10..'?0  a.m.  : 
Royal  London  Ophthalmic.— 1 .30  P.M.:  Guy’s;  St.  Rartholo- 
mew’s  (Ophthalmic  Department)  ;  St.Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.:  Westminster;  St.  Mark’s  ;  Central 

»  <  \_At 1 1  .m.  O  Orv  T  T-lrtCTM  t  H.1 


SF.BORRHfflA  Capitis.  ,, 

A  Member  (Co.  Derry)  writes:  Having  «»der  treatm^ 

tried  several  applications  without  a\  ail. 


Bier  UpiiniailUiC. - ^  t-.at.  .  II  ,  1^1..  w  . 

London  Ophthalmic.— 2. 30  p.M. ;W  est  London;  Cancerllospital, 

Brompton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department).; 
WEDNESDAY. ...10  a.m.:  National  Orthopfcdic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  P.M.  :  Middlesex.— 1.30p.m.  St.  Bartholomew  s; 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London ;  University  College ;  Westminster  ;  Great  Northern 
Central ;  Centnal  London  Ophthalmic.— 2.30  P.M. :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.- 3  to  4 
P.M.  :  King’s  College. 

THURSDAY . 10..30a.m.  :  Royal  London  Ophthalmic.— 1  p.m.:  St.  Georges 

_ 1.30  p.m.  :  S't.  Bartholomew’s  (Ophthalmic  Department)  ; 

Guy’s  (Ophthalmic  Department);  RoyalW’estminstertlphthal- 
mic.— 2  p.m.:  Charing  Cross;  London;  St.  Thomas’s  (Obstet¬ 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women.— 2.30  P.M. : 
North-West  London  ;  Chelsea  Hospital  for  AVomen. 

.  .  9  A..M. :  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.M. : 
. Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’sK  Ophthal¬ 
mic  Department).— 1.3C  p.m.  :  Guy’s';  RoyalAVestminster.Oph- 
thalmic.— 2  p.m.  :  King’s  College;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic  ;  Bast  London  Hospital  for  Children.— 
2.30  P.M.  :  West  London.  ^  • 

SATURDAY . 9  a.m.  :  Koval  Free.- 10.30  A.M.  :  Royal  London  Ophthalmic.— 

1p.m.:  King’s  College.— 1.30  p.m.:  St.  Bartholomew  s  ;  St. 
Thomas’s  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Channg 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


M.D.  would  feel  obliged  to  any  who  coiiW 

to  be  employed  to  prevent  the  constant  recurrenc  ,  He  does  not 

of  the  ear  of  a  young  man  in  health  and  of  active  °  \  ,  ^c.  what  is 

suffer  from  chihilains  on  feet  or  hands.  I\*here  is  no  propnyia 

the  best  treatment  for  the  chilblains  M-heii  broken  . 


Morphinomania. 

to  any  of  his  brethren  who  would  suggest  the  best  mean  K 

the  minimum  amount  of  sacrifice  to  be  undergone. 


answers. 


FRIDAY 


Waterproofing  Cloth.  __  xTemher  ”  who 

DR.  Robert!.  Collyns  (Dulverton)  .'[^®"the*?olloVing  method  is 

asks  for  information  i^bout  waterproofing  cloth  the 

excellent :  Put  six  ounces  each  of  alum  and  acetate  oi  twelve  hours, 

(about  twelve  quarts)  of  soft  w^ater  SUr  at  i^ervals 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


^TOVF*H  * 

Mr.  Geo.  A.  Rae  writes  :  In  reply  to  “  C^orifaciens,  j " ^|j”’^7iaed  on  one’s" 
perfected  bunsen-burner  gas  stove  f  ^  'easily  regulated  as  to  lieat 

writing-table;  very  clean  and  giymg  no  ,  nn  the  chandelier  in  a 

given  off,  as  the  tube  may  be  slipped  over  _  objectionable  pro- 

room  ;  economical  in  gas  consumption,  and  free  ^  g’  gtove  unadvis-- 

ductsof  combustion  which  render  the  use  of  an  ordin  y  g 

able  unless  these  are  discharged  into  the  f  ["oot. 

stove  is  1  Is.,  and  of  the  impermeable  composition  tubing  V  P 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
GuY’s^l^MldicaS^^^ 

K^Nkfco\iME.-MediI^^^^  2  I'surgical,  daikilVlObsietr^  Tu.  Th.  S 

O.  on  M  W  F.  12.30;  Bye,  M.  Th.,  1  ;  Ophtlialin  ic  Department,  W.,  1 ; 
v’ar  Th  2-  Skin  Th.  •  Throat,  Th.,  3;  Dental.  Tu.  F.,  10. 

I  ONDON -^Medical  daily,’ exc.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric,  M.Th., 
T?0  o  n  W  S  1  M  -  Eye,  W.  S..  9  ;  4r,  S.,  9.30  ;  Skin.  Th.,  9 ;  Dental,  Tu.  9. 
MiBbLESEX.-MemcalandSurpcaL^  T;’ Hen^ 


op  yy  ,  0.»  V  i  jll*.  v.**!  *  — — » 

St"- O^ORGK’s°^*Medi^l  ’s“al.  M.'t'^-’k-S..  1 ;  Obstetric,  Tu  S.,  1 ;  o^.. 
^  Tm,  2r  Eye.  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopiedic.W., 

St  'M^m'’f-Medi(;kl’’and-Surgic^  daily,  1.4.5;  Obstetric,  Tu.  F.,  1.4.5;  o.p.  M. 
Th  1  ^  FvP  tTf  S.  9-  Ear.M.  Th..  3  ;  Throat,  Tu.  F.,  1.30;  Skin,  M.Th., 
9  30-  Ele’ctrmian,  Tu.  F..  *2;  Dental,  W.  S.,  9.3();  Consultations,  M.,  2.30; 
Operations.  Tu..  1.30;  Ophthalmic  Operations  1.  9  „  ,  .  „  „  „• 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Obstetnc.Tu.  K,  2 

r^  w  1  RO-  Eve  M.  Th..2;  o.p.,  daily,  except  Sat.,  1.30  ,  bar.  Ji.,  I2..3U , 
^’vin  W  12.30  ■  iTiroat.  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental.  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M. 'Tu. 
Th  F  1.30;  Eye.  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  AV .,  1.45,  S.,  9.15; 

AvS^ter-mIS^^  O^^^tetric,  Tu.F..3;  Eye. 

M.  Th.,  2.30  ;  Ear.  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  .  S.,  9.15. 


Syphilitic  Ulceration  of  Tongue.  .  t  crnex  ” 

AIr.  Francis  Cabell,  F.R.C.S.Edin.,  chromic 

prohibit  entirely  the  use  of  tobacco,  and  paint  the  raw  suriaoes 

acid  lotion,  15  grains  to  5i,  night  and  morning.  ^ 

Dr.  J.  O’Connor,  L.R.C.S.  ;.,h%o  tli"ulcpr,^<)getheT 

powdered  boracic  acid,  apfilied  with  a  camel-ha  .  of  pot. 

with  Ind.  perchlor.  and  pot.  lod.  the  patient  to  become  a 

chlor..  iie  will  cure  the  ulcer.  He  might  also  get  the  pariem 

non-smoker.  or  Right  Parietal  Bone. 

Dr.  G.  AVashington  Isaac  (7,  ^^ornington  Crescent)  ^  ^ 

Dr.  Lucy’s  queries  in  the  Journal  of  September  A^^our  w^as  a  very 

case  occurred  In  a  boy,  the  child  of  a  ^  Its  entire  surface,  aiixt 

rapid  one.  The  tumour  P’^ffented  a  reddish  blmh  distinct  pulsa- 

this  remained  during  my  attendance.  There  certai  y  toms,  though  i 

tioii.  I  did  not  palpate  with  a  view  to  P^o^,^J°®to  enable  me^ to  discover  the 
could  and  did  depress  my  fingers  »offio‘en[Jy  to  was  very  dis¬ 
edges  of  the  surrounding  bones.  The  which  occurred  last  week, 

t  inct,  and  remained  so  until  the  child  s  death,  which  occurre. 

from  pertussis.  ,  ,  ,  ,  T  dn  not  feel  competent  to 

AVhilst  thanking  Dr.  Lucy  for  his  explanation,  I  do  n  ee  the 

accept  it  entirely,  if  he  can  account  for  the  ease  ,  ^  ^  also  for  the 

edges  of  the  neighbouring  bones  and  y®V'°^.^|^.iPfed  op’eii  a  month  afttr 

small  space  about  the  size  of  a  shilling  that  /email  P 
birth,  I  see  no  reason  why  I  should  not  accept  his  diag 


NOTEf4,  LETTERS.  ETC. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


The  Glasgow  Meeting.  accidentally  j 

The  name  of  Dr.  James  Gibson,  of  AVest  Vale,  near  l  a  i  -  jj^j,isii 


'HE  name  of  Dr.  James  Gibson,  ot  >i  esL  T  I"”  ting  of  1 

omitted  from  the  list  of  members  present  at  the  recei  b 

Medical  Association  at  Glasgow. 


Communications  for  the  Current  AV’ekk’s  Journal  should  reach  the 
^  ttoFmK  NOT  Later  than  the  First  Post  on  AVednesday. 

Co^MUNiCATmNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
^  429  Strand  AV  C  ,  London  ;  those  concerning  business  matters  non-delivery 
of  the  JhtmNAL.  etc.,  should  be  addressed  tc  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London.  narticularly  requested  that  all  letters  on  the 

'-'''ecUtorial  bushiess  oi  Z'  JouRN-rL  b"addr/ssed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house  , tp.  -RniTTSTr  -MEnirAT 

Authors  desiring  reprints  of  their  articles  P^'^Bsh^  in  the  British  Mro  C  L 
Journal  are  requested  to  eoinmumcate  beforehand  with  tlie  .Manager,  4  d*. 

Strand,  AV.C.  -.p  tn  he  taken  of  their  communications  should 

M’r,^?.'AlVo'’ASr¥o''TH.  o,  TEB  JOUK.-.L  C.^T  OT 

of  Health  if  they  will,  on  forwarcilf;  their  Annual  and  other  Reports,  lav  , 
t*  with  Duplicate  Copies. 


Attemptep  Blackmail  ntr  a  BEPcwrER-  ,  ] 

Bernarp  F.  Hartzhorne  <ChisM'ick)  writes  :  Someweek.^  g^^^^  j  _ 

see  a  woman,  aged  81,  who  had  fallen  U  and  thigh  were  sul»- 1 

_ i.,f ,..,_,.o,^o..iar  frantiire  of  the  femur.  The  leg  Hos- 


Mr.  Bernarp 
to 


Uagnos^d  n  m-capsular  fmcture  of  the  femur.  The  eg  e’s  Ho,-; 

ported  upon  pillows  for  six  days,  when  she  "/^^''^Vheld  on  August  3rd,J 
^ital,  where  she  died  after  a  few  weeks.  An  ^  of  2.5.1 

and  on  September  3rd  a  man.  giving  the  ,  i  j^ggif  to  be  a  news- j 

Sandal  Street.  AVest  Ham,  called  upon  me  ^om  his  notes,  and 

paper  reporter,  and  read  me  an  account  of  ^  g  q{  treatment  forj 

told  me  that  the  coroner  commented  severely  ^*P°” J,  ..y  the  jury.  The , 
not  “  setting”  the  broken  bone,  and  that  I  ,  =  f^jg  joeal  papers  it 

reporter  then  said  that  he  knew  hhis  was  p  .  ,  •  _  „,iinea  to  bum; 

would  do  me  much  harm,  and  suggested  I  ®hou''  R  defend  my  treat-; 

his  notes.  This  I  declined  to  do,  being  of  the  house-sur- 

merit,  and  forthwith  made  inquiries, -wheut  by  t  “  intra-eaps****** 

geoii  kt  St.  George’s.  I  found  that  the  (Bagnosis  there  ^""got'at  the 

fracture  of  the  femur,”  and  that  nothing  was  said  about  my  treau 

’’'l^felhomewhat  “taken  to”  '"■'hen  confronted  with  the  reporter's ^ 

considered  the  possibility  of  my  haying  ‘houlif  probably  have 

while  ago.  when  less  firmly  established  in  practice,  1  snouia  p 

paid  the  guinea. 


Sept.  22,  1888.] 
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lZfllffirml1-rye«leTo1jfyonerFT?^^^ 

I^^rfl'^ewhere'^^'c'^ndld^^^^  %  aSintmen'^tlTs  notXayras 

oFLondon  HospitaHor  IMs^es  of  thl  assistaiit-physieian  to  the  City 

iiii*igpSpS 

cerned  it  is  an  exceptional  caL’^to^hid^  .,  appointments  are  con- 

Scotch  if  not  t'lie  IrisA'^^l5°IifcffiS  of  Mii^teVoff 

^  S^P'  “in! 

be  a  ‘-legally  qualified  ZS  pmctSer*^”"  the^staff  that  he 

thLe“oTEof  ^  ‘‘‘•e  "“t  less  vigorous  than 
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T.„  T  Sagrada  in  Solution  with  Iron  and  othfr  nnrma 

a  faxative^'Vnd®  fS^vS^  now  so  valuable  as 

au^antn.  nix?;  li^a^^c^^iarTfipi?  ceiTt^q/s. 

gimpliliiSsi 

g~?s“siilsSi: 

^SiSissii 

liippsS|:tSi«e 

=fSSiS»„“K3i 

SSi3g|FS~=S5i 

»o  T  T  T.  Hyoscine  as  a  Hypnotic. 

the  joUR.NlL'^oTAS'25thTonS^^^  V®’’'  Thomson,  in 

ES" ’^1"? 

altoijether  T  hflv»  ^  jyiust  protest  against  this  conclusion 

5«SiS 

hvoscvaminp  T  u  '^‘‘1  be  seen  that  no  injections  at  all  were  made  with 

scvfmin’p^!;  Thomson  appears  to  have  administered  a  large  dose  of  hvo- 
oZn?rtnle  ol  wt^W  d^n^^^  sufticien®  to  explain  the 

<^g  As  a  mltter^of  fn!.?  experiments  with  the  same 

seyamiim  an^mv  in  Li^n^  •^'■-  Thomson’s  administration  of  hyo- 
for  ah •'  hyoscine  are  totally  dissimilar  experiments  • 

m^ni  Ide^Jl^l"  Xhis^ U^n^rnh  m"  N»3).  the/are  bfiK. 

different  arranirement  of  tbi  numerous  other  cases,  to  a 

hyoscine  amor^h^s?'^  ^  hyoscyamine  is  crystalline  and 


cn»v’’°u?ies??be  that  I  have  never  met  with  a  case  of  “  idiosyn- 

empToyment  of  five  ln^cUons“  ot'^iiv^?'*®  recently  I  have  witnessed  the 
twenty-four  hours  wVt  ,  no"  fvlf  •*y°*C‘ne  of  medium  strength  during 

jS?^rurc?u^±^^ 

h,S«tTto  ^ve"  li"t wo'cStS 

ntct  and  sedative ;  the  patient  had  a  very  distinct  ididsvncrasv 

against  atropine.  A  severe  attack  of  iritis  supervened  on  cataract  extmctinn^ 
dm'n  nf?h!  diminution  of  the  symptoms  followed  the  use  of  one 

L  yP-lsOD  J°l?  "Th".?Tn-  terminated  favourably- 

'^p?omp“’'“M  I)%"S|?V'F°"  8™‘lt»ao  whloh 

prompts  M.u. Durham  to  speak  in  gushing  terms  of  his  Alma  Maf^nr 
would  apply  to  the  holders  of  the  M.S^Durham,  with  a  few  excentions^^^ 
the  exceptions  being  those  few  students  who  began  and  continued  their 
Judies  at  the  school  of  medicine  connected  with  the  University  “M  D  MS” 
may  be  one  of  those  exceptions  ;  if  not,  I  can  only  say  that  he  haf ’^use  for 
gratitude-quite  as  much  as  we  practitioners  have>ho  have  avXf  our- 
opportunity  of  obtaining  a  degree. 

1  think  that  those  who  only  spend  one  year  at  the  Durham  School  of 
Medicine  should  not  grumble  that  the  University  has  opened  its  doors  a 
little  wider  and  admitted  practitioners.  If  the  examination  was  a  farce  and 
every  man  who  presented  himself  and  jingled  his  fifty  guineas  passed  then 

.  thisfthe  exaniiiTati^n  fs  a  sStest  of 

fa?  T  he  has  well  prepared  himself,  he  is  bound  to 

fail.  I  believe  at  the  two  last  examinations  at  least  half  the  men  failed  who 

hS^  thl'^bpsf  r-  Considering  they  were  all  qualified  some  of  them 
holding  the  best  licences,  we  may  fairly  conclude  the  examination  was 
a  pretty  severe  test  of  a  man  s  knowledge.  Then  why  should  men  who  h^ve 
only  spent  one  year  grumble ?-(“M.D.,  M.S.”  may  have  spent  his  whJll 
time  at  the  University) ;  but  when  I  was  in  for  the  examination  I  heard 
several  rnen  grumble  who  were  only  putting  in  one  year,  and  this  not  at  all 

“ twe^nto  the?rl?s?v"^  cases 

f  twenty,  their  last  year.  It  is  a  much  easier  matter,  and  less  expense 

too— for  time  is  money  to  a  busy  practitioner— to  even  put  in  an  extra  vlfr 

at  student  life,  than  for  a  fifteen  years’  practitioner  to  read^ for 

Carefully  and  well,  before  he  can  obtain 
the  de,^ree.  Of  the  scores  of  letters  which  I  had  after  I  passed,  asking  for 

nearly  the  whole  of  the  men  saying  Hiey 
tlie  pl!?h?ts.^'^^'^  degree,  I  have  failed  to  recognise  a  single  name  in 

T,  „  ^  Fallacy  in  Testing  Urine  for  Sugar. 

Woods  (Highgate)  writes :  A  case  which  lately  came  under  my 
to  '*■’  P®/haps,  worth  mentioning,  as  showing  a  ready  cause  of  error 

i:o!f  ^  3ngar.  In  the  case  I  allude  to  there  was  a  history  of  the 

t  ?  diabetes  and  the  detection  of  sugar  in  the  urine  by  physicians  of 

the  highest  standing,  who  would  hardly  be  likely  to  fall  into  error  I  first 
gaslight,  using  Pehling’s  solution,  and  just  as’it  began 
to  boil  it  assumed  the  appearance  indicative  of  abundance  of  sugar  ■  but  niHic- 
transparent  look  of  the  fluid  in  the  test  tube,  I  felt  very 
doubtful,  and,  on  repeating  tlie  examination  more  carefully  by  daylight  'I 
found  that  on  heating  the  urine  with  Fehling’s  solution  the  blue  colour  vvas 
soon  discharged,  and  a  slight  dirty  grey  precipitate  was  formed.  This  often 
whatever  ^  think,  any  pathological  significance 

On  continuing  to  heat,  however,  just  at  the  boiling-point,  the  whole  of  the 
liquid  assumed  a  bright  red  colour,  and  this  gave  the  precipitate  previously 
tfirown  down  an  appearance  very  closely  resembling  that  of  copper  reduced 
by  sugar.  Thus  the  coincidence  of  two  phenomena,  of  little  account  by 
tliemselves,  simulated  closely  a  much  more  significant  one.  Other  tests  con¬ 
vinced  me  of  the  complete  absence  of  sugar.  There  was  some  albumen  in 
microscopic  indications  of  chronic  kidney  mischief  which 
might  have  accounted  for  previous  quasi-diabetic  symptoms.  Still  I  think 
there  probably  had  been  glycosuria  at  tliat  time,  although  appearances  such 
oLerver  “‘glit  easily  deceive  any  but  a  thoroughly  careful  and  practised 

_  Medicine  and  Atheism. 

T*?-  WiLLCOCKS  (Mandeville  Place,  W.)  writes  :  “Senior”  makes  an  inquiry 
111  the  _  Jotknal  of  August  2.ith,  p.  462,  as  to  the  origin  of  the  “  defamatory 
saying,  C/M  tres  media,  duo  athei,  quoted  by  Professor  Qairdner  in  his  recent 
address  at  Glasgow,  and  suggests  further  that  it  originated  with  Hoffman 
ihe  phrase  occurs  in  the  annotations  that  were  first  added  to  the  edition  of 
bir  lliomas  Browne’s  ifehyio  d/«*ci,  published  in  1656,  and  these  were  sub¬ 
sequently  reprinted  along  with  Sir  Kenelm  Digby’s  observations  in  many  of 
the  earlier  editions,  as  for  instance  in  those  of  1672  and  1736,  which  now  lie 
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The  first  annotation,  the  one  in  which  the  expr^sion  occurs,  runs  as  follows: 

“  Phtsitfans  (of  the  number  whereof  it  appeares  by  severall  passages  m  this 
the  Author  is  one)  doe  commonly  heare  ill  in  this  hehalt.  It  is  a 
Booke  the  h  ..  oneW  amongst  the  unlearned  sort)  ubi  tres  medici,  duo 
X^  Th^ons  wr/tW  of  that  profession  (1  declare  myself  that  I  arn 
noZ' but  causarum  actir  mediocris,  to  use  Homce  his  phrase)  may  he  thought 
to  de8er%  e  that  censure,  the  author  rendreth  Section  19. 

^The  authorship  of  these  annotations  was  for  long  a  matter  of  doubt^  ana 
was  even  unknown  to  Dr.  Johnson  when  he  wrote  Sir  Thomas  Browne  s  life. 
The  later  researches  of  Wilkin,  183,o,  went  far  to  show,  however,  that  the 
author  was  probably  Mr.  Thomas  Keck,  of  the  Temple,  and  the  personal  de¬ 
scription,  given  abwe,  causarum  acU>r  mediocris,  a  moderate  pleader  of  causes, 

'"h  thefloffman°to  IS  “  lenlor 'iTers,  be  the  most  eminent  physi.'ian 
of  that  mime  Fri^^^  elder,  of  Halle,  the  first  proleisor  of 

medicine  in  that  university,  he  could  not  have  ""Kmated  the  proi^il),  evt  u 
admitting  that  it  does  occur  in  his  writings,  as  he  was  not  born 
and  this  oilumny  and  reproach,  as  Dr.  Gairdner  very  appropriately  terms 
was  Lrtainly.  as\as  been  shown  above,  “  a  common  speech  amongst  the  un¬ 
learned  sort^’  as  early  as  16.56,  even  if  it  did  not  exist  long  before.  The  phrase 
does  not  occur  in  the  notes  added  by  Moltkins  (16.52)  to  Merryw^ther  s  Latin 
translation  of  the  Religio  Medici.  £)r.  Gairdner  tells  us  that  ^le  has  beenu  - 
able  to  trace  the  allu^^^^  its  source,  but  -^gests  that  Die 
have  oricinallv  taken  form  as  an  expression  ot  the  mediseval  intolerant  e  ii 
KvSS  of  Nature.  Possibly  Dr.  Greeiihill,  of  Hastings  a  well  known 
commentidor  on  Sir  Thomas  Browne,  may  be  able  to  add  something  further 
to  our  knowledge  on  the  point. 


w?as  an  ordinarv  ^e  and  no^  a  Manx  breed,  though  many  persons  supia^sed  it 
was,  from  the  s'hortness  of  its  caudal  extremity. 


Unknown  Summer  Holidat  Resort. 

A  OoRRE-SPONDENT  writes:  The  suggestion  made  by  a  contributor  to  tne 
ToirnNAi,  a'vear  or  so  ago  has  always  seemed  to  me  to  be  a  good  and  practi<»l 

information  should  be  conveyed  while  the  meinory  of  it  still  fresh  in  t  e 
recollection  of  the  discoverer.  No  apology  is,  ^  ^n^er 

days  of  professional  overcrowding  and  reduced  incomes,  5  „„t,ire 

the  notice  of  my  brother  practitioners  a  summer  resort,  where  that  entire 
change  of  envirLment  which  conduces  so  much  ^  ^ 

tained  at  about  half  the  usual  cost  of  a  holiday  on  the  Continent. 

The  place  from  which  I  am  now  writ  mg— Hohwald  by  Barr,  PP 

tn  hP  Httlft  known  in  Enijland.  I  believe  I  am  the  only  Enghshman  ^v  ho  na 
th”S.?n  S  .  Dutch  ecutlemjn  who  *  "f/,  n  " 

several  years  informs  me  that  he  has  only  met  one  of  of 

tLt  time.  This  I  can  only  attribute  to  the  beauties  and  >‘^va«Uges  ot 
the  place  being  unknown,  as  it  is  co^Pf'^^tivf y  easy  of  acc^^^^ 

Great  Eastern  Railway  Company  issues  return  tickets  t°  “trassbu  ^ 
moderate  rate,  and  the  journey  may  be  cities  m  rouU, 

of  which  may  be  pleasantly  spent  in  Visiting  one  or  t  x^iTYipnp  H'Arlon 

as  The  journey  may  be  broken  at  Antwerp,  Brussels.  Namur  Je^  dArXon 
Luxemburg,  Metz,  or  Strassburg.  ^he  joimney  from  ^tmssh  g 
the  local  railway  occupies  two  Hohwald  is  reach  ^ 

boiiring  towns,  villages,  and  points  of  interest,  at  distances  vay  g^^^^ 
to  six  miles  ;  and  as  the  gradients  are  very  easy  I  hearts  or 

it  offers  special  attractions  to  middle-aged  Persons  those  with  weak  hearts 
lungs,  or  those  who  during  the  rest  of  the  year  lead  to  Sep- 

The  mean  temperature  during  the  season,  "which  is  from  oir 

teSrS,  f.  Ss-  r.  hy  .l.y  jnd  59.1-  F.  by  uleht.  Ocou.  »  the 
day  7.2  per  cent.,  and  by  night  8.8  per  cent.  The  soil  dry. 

that  even  after  a  thunderstorm  the  ^  ig^eniaf  without  being 

PeSrrdtnSeiXa"^^^^^ 

Sht  rbo»e%e"aTevl^  ^ 

from  a  very  pure  and  elevated  source,  and  the  -  while  the 

200  visitors,  and  the  tariff  is  very  v^ryiiig^^f^  Tnd  variXand^the 

which  1.  i.  ..ry.,i  will  »..t  the  ,e,«hc 

.lmo.t  wholly  T?”'”  W??,l.  ~  pS-l 

and  French,  but  the  new  German  passport  J®8'h®tioiis  have  t^  ^ 
tically  excluded  the  latter,  and  it  is  believed  those  regi  to 

Mr.  J.  H.  Kuntz,  and  his  wife,  or  indeed  of  the  too 

"IrAr,™."  f  a.e*,»lt’.tVn  „l  the  l.ttcr. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  JiIEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Glasgow,  August,  1888. 

By  T.  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 


THE  DIAGNOSIS  AND  TREATMENT  OF  SYPHILITIC 
AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

[N  a  paper  published  recently  in  the  Journal,^  entitled  “Is 
Mercurj'  an  Antidote  to  Syphilis  ?”  I  find  the  following  remarks  : 
‘  Diday,  and  in  this  opinion  I  am  inclined  to  agree  with  him, 
lonsiders  that  modern  syphilis,  as  the  present  generation  sees  it, 
.8,  in  most  cases,  a  mild  disease  generally  curable  enough ;  and 
idds  that  but  few  cases  are  followed  by  visceral  disease  or  affec- 
;ions  of  the  nerve-centres.  He  in  no  way  disapproves  of  mer¬ 
cury;  but  recommends  it  only  when  severe  outbreaks  of  the 
lisease  take  place  in  order  to  lessen  their  effects  on  the  health. 
Mild  ’  syphilis  he  treats  without  mercury.” 

But  few  cases  of  syphilis  are  followed  by  affections  of  the 
lerve  centres,  and  mercury  is  only  necessary  for  severe  outbreaks 
if  the  disease !  As  I  have  reason  to  believe  that  these  are  not 
inly  the  views  of  the  writer  of  the  paper,  but  also  of  a  large 
aumber_  of  our  professional  brethren,  and  as  they  are  almost 
iiametrically  opposed  to  my  own  experience,  it  appears  to  me 
,;hat  the  subject  which  I  have  selected  for  discussion  is  one  of 
preat  importance  in  the  interests  of  the  community.  My  view 
nay  be  stated  thus — that  just  because  “mild”  syphilis  is  apt  to 
le  treated  in  a  cavalier  fashion,  and  without  due  care  and  per- 
iistence,  disease  of  the  nervous  system  is  very  apt  to  follow  in  its 
wake ;  and  that  such  disease  is  much  more  common  than  is  gene¬ 
rally  supposed.  As  a  basis  for  the  following  remarks  I  have  col- 
ected  twenty-four  cases  which  have  occurred  recently  in  my 
iwn  practice,  and  of  which  I  have  sufficiently  accurate  records, 
ilthough  they  constitute  but  a  fraction  of  those  which  have  come 
mder  my  observation. 

In  order  to  pave  the  way  for  the  subsequent  discussion,  perhaps 
ny  best  plan  is  to  consider,  in  a  series  of  propositions,  the 
pounds  upon  which  the  syphilitic  nature  of  a  lesion  of  thp 
leryous  system  may  be  suspected.  Many  of  these  are,  of  course, 
'amiliar  to  all,  but  it  is  necessary  to  refer  to  them  shortly  in 
irder  to  complete  the  picture. 

1.  A  History  of  the  Entrance  of  the  Syphilitic  Poison  into  the 

System. — Positive  evidence  of  this  is  of  great  value,  but  negative 
evidence  should  not  divert  us  from  our  suspicion,  if,  for  other 
•easons,  a  syphilitic  basis  is  probable.  Many  patients  are  ig- 
lorant  of,  or  forget  their  having  contracted  syphilis  (for  the 
nitial  lesion  is  often  a  very  trifling  matter,  and  the  poison  may 
mter  the  system  in  a  great  variety  of  ways),  while  many  are 
oath  to  admit  that  they  have  ever  exposed  themselves  to  such 
nfectmn.  The  interval,  too,  which  has  elapsed  since  the  time  of 
nfection  is  often  so  long  as  to  put  us  off  our  guard,  and  to  render 
t  likely  that  we  may  fail  to  connect  the  disease  of  the  nervous 
ivstem  with  the  syphilitic  contamination  as  cause  and  effect ; 
vhile,  with  certain  limitations,  it  may  almost  be  said  that  the 
onger  the  poison  has  lain  dormant  in  the  system  the  more  likely 
ire  internal  organs  to  suffer.  Of  the  twenty-four  cases  above 
nentioned  there  were  thirteen  in  which  the  time  of  infection 
vas  known,  and  in  them  the  intervals  elapsing  before  the  nervous 
iffection  set  in  were  2i,  4^  6,7,  9,  10,  13,  13,  10,  18,  25,  and  30 

•ears.  'We  must  also  bear  in  mind  that  diseases  of  the  nervous 
ystem  may  be  the  result  of  hereditary  syphilis,  the  history  and 
•vidences  of  which  must  be  carefully  inquired  into. 

2.  The  I)iscover-y  of  other  Manifestations  of  Syphilis.— In  those 
■omparatively  infrequent  cases  of  implication  of  the  nervous 
ystem  in  the  secondary  stage  of  syphilis,  we  are  pretty  sure  to 
md  evidences  of  the  disease  on  the  skin,  mucous  membranes,  etc. 
lut  as  the  nervous  system  generally  suffers  in  the  late  stages, 
uch  evidences  are  not  certain  to  be  found,  and,  when  present, 
hey  are  usually  much  less  numerous.  What  we  must  specially 
ook  for  now  are  tubercular  eruptions,  serpiginous  ulceration, 
rummy  tumours  in  the  subcutaneous  tissues,  deep  ulceration  of 

1  November  27th,  1886.  By  Dr.  Clias  R.  Drysdale. 


the  palate  or  of  one  side  of  the  throat,  syphilitic  disease  of  the 
tongue  (which  must  not  be  confounded  with  the  so-called  tylosis 
linguae),  periostitis,  enlargement  of  a  testicle,  or  amyloid  disease 
of  internal  organs  without  any  other  probable  cause  to  account 
for  it. 

3.  The  Discovery  of  Traces  of  bygone  Syphilitic  Manifestations. 
— Amongst  these  may  be  mentioned  a  cicatrix  upon  the  penis, 
usually  slight,  and  not  otherwise  satisfactorily  accounted  for ; 
circular  cicatrices  on  the  skin  with  sharply-defined  edges,  and 
often  with  coppery  areolae :  these  are  especially  valuable  if  not 
situated  below  the  knee ;  scars  at  the  angles  of  the  mouth  or  on 
the  palate  or  fauces  ;  perforation  of  the  septum  nasi,  atrophy  of  a 
testicle  or  indurations  upon  the  superficial  bones,  the  remains  of 
attacks  of  periostitis. 

The  following  case,  which  is  of  interest  in  other  respects,  illus¬ 
trates  the  fact  that  evidences  of  a  syphilitic  taint  may  be  very 
scanty  and  very  readily  overlooked.  I  give  it  in  outline : — 

A  labourer,  aged  40,  the  father  of  seven  healthy  children,  came 
under  observation  on  June  30th,  1885.  Six  weeks  before  this 
he  began  to  experience  a  gradual  loss  of  power,  commencing  in 
the  feet  and  gradually  spreading  to  the  legs,  inability  to  mictu¬ 
rate,  and  loss  of  control  over  the  rectum.  He  had,  too,  a  feeling 
of  numbness  and  coldness  in  the  lower  extremities,  “as  if  standing 
in  iced  water,”  which  gradually  deepened  into  nearly  complete- 
anaesthesia,  and  was  accompanied  by  severe  pain.  In  about  a 
fortnight  the  paralysis  had  so  increased  as  to  prevent  him  from 
walking,  and  he  took  to  his  bed.  On  admission  it  was  found  that 
the  paralysis  of  the  lower  extremities  was  almost  complete,  while 
sensation  was  seriously  impaired.  There  was  incontinence  of 
urine  and  faeces,  and  he  had  four  large  and  deep  sloughing  bed¬ 
sores,  one  on  each  ischial  tuberosity  and  two  over  the  sacrum. 
The  only  reason  for  suspecting  that  the  lesion  might  be  syphilitic 
was  that  his  skin  had  a  dirty  earthy  tint,  and  that  a  scar  about 
the  size  of  a  crown  piece,  white  in  the  centre  and  with  deeply- 
pigmented  edges,  was  discovered  near  the  left  anterior  superior 
spine  of  the  ilium.  Treatment  was  commenced  on  July  3rd,  and 
consisted  of  daily  inunction  of  a  drachm  of  Shoemaker’s  mercu¬ 
rous  oleate  ointment.  By  July  16th— a  fortnight  after  the  treat¬ 
ment  was  commenced — the  anaesthesia  had,  in  great  measure, 
disappeared,  and  he  could  use  his  legs  much  better,  the  bedsores 
were  nearly  healed,  the  functions  of  the  rectum  were  restored, 
but  the  incontinence  of  urine  remained.  From  this  time  he  im¬ 
proved  steadily,  and  left  the  infirmary  on  November  4th  nearly 
well.  On  August  1st,  1886,  he  walked  some  miles  to  the  hospital 
to  show  himself.  He  was  then  perfectly  well  in  every  respect, 
except  that  he  had  cystitis,  and  could  not  retain  his  water  for  any 
time. 

4.  The  Presence  or  the  History  of  Pain  in  the  Joints,  Bones,  or 
Head. — This  feature  is  very  suspicious  if  it  is  markedly  worse  at 
night.  Indeed  it ‘may  almost  be  said  that  pain  which  is  agonising 
at  night  and  disappears  by  day  is  pathognomonic  of  syphilis.  At 
the  same  time  the  converse  does  not  hold,  for  syphilitic  pain  is 
not  always  nocturnal  in  its  exacerbations.  "lYhen  such  pain  is  in 
the  head  it  usually  involves  only  a  part  of  it — oftenest  a  lateral 
half — or  it  may  be  very  localised,  in  which  case  it  is  often  accom¬ 
panied  by  tenderness  on  pressure.  Sleeplessness  is  a  frequent  con¬ 
comitant  of  headache,  but  it  often  occurs  independently  of  it,  and 
when  met  with  in  persons  who  are  not  advanced  in  years,  and 
along  with  other  symptoms  pointing  in  the  direction  of  syphilis, 
it  is  a  very  suspicious  symptom.  It  may  be  permanent,  or  there 
may  be  intervals  of  comparative  or  complete  immunity  from  it. 

5.  The  Appearance  of  the  Patient. — The  syphilitic  subject  is 
very  likely  to  have  lost  his  healthy  appearance,  and  to  have  a 
dirty,  earthy,  sallow  complexion,  which  is  all  the  more  marked 
the  longer  the  poison  has  remained  unchecked  in  the  system. 
This  peculiar  form  of  anaemia  is  not  constantly  present,  but,  when 
pronounced,  it  is  very  significant  of  syphilis  to  the  skilled  ob¬ 
server,  especially  if  he  knows  the  patient  to  have  had  a  clear 
complexion  in  earlier  years. 

But  although  there  is  conclusive  evidence  that  the  jiatient 
has  contracted  syphilis,  or  even  if  he  presents  unmistakable 
symptoms  of  that  disease  at  the  time,  it  does  not  follow  of 
necessity  that  the  disease  of  the  nervous  system  is  syphilitic; 
for  there  is  nothing  to  jirevent  a  sy})hilitic  subject  from  having 
a  non-syphilitic  nervous  trouble.  The  combination  may  be  a 
mere  coincidence,  although  such  cases  are  far  from  common, 
and  demand  very  careful  investigation  into  all  their  surround¬ 
ings  before  concluding  that  the  affection  of  the  nervous  system 
is  not  specific. 
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0  The  Aqe  and  Sex  of  the  Patient  are  vei-y  Important— 

Htip  affections  of  the  nervous  system  are  met  with  at  all  ages,  but 
most  usually  at  or  before  middle  life.  If,  therefore,  we  are  able 
to  exclude  other  causes  of  the  disease  under  observation  which 
are  common  in  comparatively  young  persons,  the  probability  of 
avohilis  is  great.  Thus,  if  hemiplegia  occurs  at  the  age  ot  dU  or 

and  there  is  no  kidney  or  heart  disease,  and  no  traumatic  cause 
to’which  it  can  be  traced,  and  no  premature  degeneration  of  the 
coats  of  the  blood-vessels  which  are  within  reach,  the  suspicion 
of  a  syphilitic  basis  is  strong.  My  experience  coincides  in  this 
respect  with  that  of  Buzzard,  who  says  that,  “  putting  aside  cases 
of  iniiiry,  hemi])legia  or  paraplegia  occurring  in  a  person  between 
‘>r)  and  '45  years  of  age,  which  is  not  associated  with  Bright  s 
disease,  nor  "due  to  embolism  (from  disease  of  the  cardiac  valves) 
is,  in  at  least  19  cases  out  of  20,  the  result  of  syphilis.”* 
eiiileptic  convulsions,  due  to  syphilis,  very  rarely  set  in  under  -0, 
and  generally  long  after  that  age,  while  genuine  t-pilepsy.  m  a 
laree  proportion  of  cases,  commences  between  10  and  20  years 
(in  106  out  of  172  cases  [Reynolds]).  Of  the  twenty-four  cases 
above  mentioned  the  svphilitic  nervous  affection  occurred  in  nine¬ 
teen  between  the  ages' of  24  and  45,  and  in  the  remaining  hve  the 
patients  were  48,  48,  49,  62,  and  62  years  old.  The  iniluence  of 
sex  is  also  well  marked,  there  having  been  twenty  cases  in  males 
to  four  ill  females,  a  circumstance  -which  is  due  mainly  to  the 
fact  that  syphilis  is  much  less  frequently  contracted  by  w'omen 

than  by  men.  , 

7.  The  Occupation  of  the  Syphilitic  affections  ot  the 

j^prye-centres  are  believed  by  Lancereaux  and  others  to  be  much 
more  freciuent  amongst  the  members  of  the  learned  professions, 
and  those  who  work  with  their  heads,  than  amongst  the  lower 
classes,  and  those  who  work  with  their  hands,  owing  to  the  de¬ 
mand  for  greater  exertion  of  the  brain,  and  I  daresay ,  relatn  ely, 
they  are-  but  I  am  not  inclined  to  make  much  of  this  from  a 
diagnostic  point  of  view,  having  encountered  so  many  cases  in 
hospital  practice.  This  probably  arises  from  the  greater  tre- 
nueucy  of  syphilis  among  the  w-orking  classes,  and  from  the  very- 
general  absence  of  careful  and  prolonged  treatment  in  the  earlier 

stages  of  the  disease.  ,  ,  aih  u 

8.  Suphilitic  Nervous  Lesions  are  frequently  Multiple— AnhOMgti 
often  'single,  they  have  a  great  tendency  to  this  characteristic,  so 
much  so,  that,  whenever  we  meet  with  symptoms  pointing  to  the 
existence  of  two  or  more  separate  lesions  of  the  nervous  system  ^ 
for  example,  paraplegia  and  paralysis  of  a  cranial  nerve— the  sus¬ 
picion  of  syphilis  being  at  the  root  of  them  must  be  seriously  en¬ 
tertained.  especially  if  we  are  able  to  exclude  such  disorders  as 
diphtheritic  paralysis,  which  should  not  be  tlifflcult  if  we  are  on 
our  guard.  For  instance,  a  gentleman,  aged  oO,  whom  1  haci 
treated  tor  secondary  syphilis  in  1879,  came  to  me  in  January, 
1881,  on  account  of  diplopia,  the  result  of  slight  paralysis  ot  the 
left  sixth  nerve.  Next  month  he  had  a  typical  epileptic  convul¬ 
sion,  preceded  and  followed  by  nocturnal  headache.  All  these 
symptoms  .speedily  vanished  under  the  influence  of  iodide  of 
potassium  ;  but  some  months  later  he  had  an  attack  of  left  hemi¬ 
plegia,  for  which  antisyphilitic  treatment,  followed  by  _  a  voyage 
to  Australia,  -was  prescribed.  Since  then  he  has  remained  well, 
although  he  has  never  quite  lost  a  slight  limp  in  walking. 

9.  The  Variability  of  the  Symptoms.-lt  the  symptoms  of  a 
brain  lesion  vary  much  from  time  to  time,  independently  ot  treat¬ 
ment,  and  w-ithout  any  other  obvious  cause,  the  syphilitic  basis  ot 
them  is  probable,  for  we  rarely  find  this— to  the  same  extent  at 
all  events— in  the  case  of  non-sj-philitic  affections.  The  follow¬ 
ing  case  illustrates  this  class  ver>-  well.  A  gentleman,  aged  68, 
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tions  and  could  not  spell  words  correctly,  with  the  single  exce^ 
tion  of  his  own  name.  On  the  advice  of  Dr.  iloyes,  of  Largs,  he 
took  iodide  of  potassium  for  a  week,  but  derived  no  beneht  from 

usti  • 

When  I  sa-w  him  on  August  3lst  there  was  a  little  permanent 

aphasia  ;  he  could  not  nTite  very  accurately  (for  example,  when  I 
asked  him  to  write  “Fairlie”  he  wrote  “Fairlia,  fBthough  he 
knew  that  he  was  making  a  mistake),  and  he  was  suffering  from 
severe  pain,  chiefly  in  the  back  of  the  head,  which  set  in  some 
tLe  a/ter  the  onset  of  the  aphasia  I  suspected  that  these  sym¬ 
ptoms  had  a  syphilitic  basis  on  the  following  grounds  :  1.  Thirteen 
years  before  he  had  a  solitary  sore  on  the  penis.  2.  I  tound  an 
ulcerated  patch  on  one  leg,  the  edges  of  which  were  perpendicular; 
it  was  circular  in  shape,  and  the  skin  around  had  a  coppery 
colour  3.  There  were  coppery  stains  on  the  legs,  and  on  one 
4.  The  pain  in  the  head  was  nocturnal  in  character. 
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consulted  me  on  August  31st,  1886.  “  Between  August  3rd  and 
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5th  ”  wrote  Dr.  Archibald  Brown,  of  Mount  Florida,  who  conducted 
the' treatment,  “  Mr.  A.  experienced  the  first  symptom  of  his  ill¬ 
ness,  a  slight  difficulty  in  pronouncing  certain  words.  On  August 
6tb  on  landing  at  Greenock  after  a  sail  on  the  river,  he  found 
hini.self  uiuilile  to  speak ;  but  on  arriving  at  Glasgow  the  power 
of  speech  had  returned.  For  about  ten  days  afterwards  he  felt  an 
occasional  numbness  of  the  left  cheek  and  point  of  the  tongue, 
and  experienced  a  distinctly  metallic  taste.  On  the  evening  of 
August  16th  he  suddenly  suffered  from  a  choking  sensation,  fol¬ 
lowed  by  contraction  of 'the  left  side  of  the  face  and  loss  of  speech. 
He  was  quite  intelligent  at  the  time,  but  felt  some  confusion  of 
mind.  The  power  of  speech  returned  in  about  an  hour,  but  from 
August  17th  to  31st  he  became  speechless  four  or  fl-ce  times. 
During  all  this  time  he  was  unable  to  make  the  simplest  calciila- 


*  Clinical  A'^pects  of  .Si  philitic  Kervous  Affections.  By  Thomas  Buzzard,  M.D. 
London :  Churchill.  1874. 


Treatment  "consisted  of  the  inunction  of  a  drachm  of  Shoe¬ 
maker’s  mercurous  oleate  ointment  daily,  and  -w-as  commenced  on 

^^On  ^September  4th  I  saw  him  with  Dr.  Brown.  For  the  first 
two  nights  the  pain  in  the  head  was  worse,  but,  for  the  two 
nights  before  his  visit  it  was  much  relieved.  “In  a  very  few. 
days  ”  wrote  Dr.  Brown,  after  beginning  its  use  (mercurous  oleate . 
ointment),  “  under  my  observation,  improvernent  in  pronunciation;! 
and  power  of  speaking  set  in.  In  three  w^eeks  all  the  symptoms 

had  disappeared.”  ^  7  ^  ^ 

10  In  Cerebral  Syphilis  certain  Fundamental  Typ^  are  very  ^ 
oftm  recognised.— ’Ihe^e,  according  to  Heubner,  are  as  follows 
(a)  Psychical  disturbances  -w-ith  epilepsy,  incomplete  paraljseSi 
("seldom  of  the  cranial  nerves),  and  a  final  comatose  condition,, 
usually  of  short  duration.  This  type  usually  depends  upon  the 
presence  of  a  gumma  in  the  subarachnoid  space  of  the  convexity 
of  the  cortex,  which  secondarily  attacks  the  brain  and  leads  to 
softening  of  the  subjacent  parts,  or  upon  diffuse  gummous  menin- 

^  ih')  Genuine  apoplectic  attacks,  -with  succeeding  hemiplegia,  in 
connection  with  peculiar  somnolent  conditions,  occurring  in  often- 
repeated  episodes  ;  frequently  phenomena  of  unilateral  imtation, 
and  generally  at  the  same  time  paralyses  of  the  cerebral  nerves. 
This  form  is  generally  due  to  syphilitic  disea,se  of  the  arteries, 
leadino-  to  their  obstruction  and  to  softening  of  the  motor 
ganglia,  especially  of  the  lenticular  and  caudate  nuclei.  It  is 
often  accompanied  by  a  new  growth,  commencing  in  the  mem¬ 
branes  at  the  base  and  extending  to  a  variable  depth  into  the 
interior  of  the  brain.  The  peculiar  somnolent  conditions  common 
in  this  variety  are  probably  the  result  of  narrowing,  without  total 
obstruction,  of  a  large  number  of  arteries,  thus  making  an  in- 
iurious  impression  upon  the  whole  brain.  7  on  . 

^  The  following  case  belongs  to  this  class.  A  “an,  aged  -J,  a 
grinder  by  occupation,  was  admitted  into  the  Western  liitirmarj 
on  March  30th,  1882.  For  six  months  prior  to  this  time  he  had 
been  troubled  with  severe  and  steadily-increasing  headache,  which 
was  limited  to  the  left  side.  Four  days  before  admission  he  was 
seized  quite  suddenly  with  paralysis  of  the  left  arm  and  leg,  so 
that  he  was  unable  to  walk,  and  the  day  following  R  w-as  ob¬ 
served  that  he  could  not  converse,  answering  ‘  Lli  to  ever>' 
question  that  was  put  to  him.  The  day  before  he  came  in,  how¬ 
ever,  this  symptom  had,  in  great  measure,  disappeared,  although, 
when  he  came  into  the  hospital  he  was  in  a  somnolent  condition, 
had  a  dazed  and  stupid  look,  and  answered  questions  in  lew 
words,  or  sometimes  not  at  all,  while  the  information  w  hic  1 
vouchsafed  was  afterwards  found  to  be  quite  erroneous,  lor  a 
day  or  two,  also,  before  I  saw  him  the  paralyps,  which  was  qui  e 
complete  at  first  (with  the  exception  of  the  side  of  the  face 
as  usual,  was  only  partially  affected),  became 
nounced,  so  that  he  could  move  the  arm  a  little  and  the  leg 
considerable  freedom.  But,  on  April  8th,  nine  days  after  he  came 
under  obseiwation,  he  had  an  apoplectic  seizure  and  remained  un¬ 
conscious  for  about  a  quarter  of  an  hour,  during  which  time 
were  convulsive  movements  of  the  palsied  arm  and  leg. 
recovering  consciousness  it  w-as  found  that  the  paralysis  i'  ^ 
greatly  aggravated,  he  being  quite  unable  to  move  e[thfj  ar“  ^ 
leg.  The  sensation,  too,  on  this  side  was  found  to  be  rather 
tive  as  regards  touch,  pain,  and  temperature.  Thus,  when  slig  . 
pricked  with  a  needle  he  thought  that  the  hand  was  .applied,  < 
when  hot  and  cold  sponges  were  used  he  could  discriminate  cow 

but  not  heat.  loaim 

The  following  considerations  led  me  to  suspect  that  the  ^ 

was  of  a  syphilitic  nature ; —  | 
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1.  The  age  of  the  patient  (29),  and  the  absence  of  any  other 
apparent  cause  for  the  symptoms. 

2.  The  hemicrania  was  markedly  nocturnal  in  character. 

3.  The  skin  had  an  unhealthy,  dirty,  earthy  tint. 

4.  The  inguinal  glands,  and  those  on  the  inner  sides  of  the 
upper  arms  near  the  elbows,  were  enlarged. 

5.  A  large  white  scar,  about  the  size  of  a  sixpence,  with  dark 
edges,  was  discovered  near  the  root  of  the  penis,  which,  on 
inquiry,  was  admitted  to  have  resulted  from  a  venereal  sore  five 
years  before. 

The  treatment  consisted  of  mercurial  inunction  (5j  daily). 
This  was  carried  out  from  April  2nd  until  June  2nd,  with  the  ex¬ 
ception  of  ten  days  (April  10th  to  20th),  when  it  was  omitted 
through  inadvertence. 

On  June  23rd,  when  he  left  the  hospital,  be  was  a  Terj’-  different 
man.  The  intelligence,  which  was  at  first  so  defective,  was  per¬ 
fect  ;  the  nocturnal  hemicrania  had  long  disappeared ;  the  paraly¬ 
sis  of  the  arm  was  slight,  as  he  could  move  it  freely  in  all  direc¬ 
tions  ;  and  the  dynamometer,  on  which  at  first  the  left  hand  made 
no  impression,  now  registered  35  kilogrammes.  The  palsy  of  the 
[eg  was  also  slight,  although  rather  more  pronounced  than  that  of 
the  arm,  and  he  walked  a  little  lame  and  rather  stiffly.  This  last 
symptom,  taken  along  with  the  existence  of  some  tremor  when 
the  limb  was  manipulated,  and  exaggeration  of  the  knee-jerks 
(ankle  clonus  was  not  present),  rendered  it  probable  that  second- 
iry  descending  sclerosis  had  set  in.  As  this  lesion,  though 
secondary  to  the  lesion  of  the  brain,  is  of  a  non-syphilitic  cha¬ 
racter,  it  could  not  be  influenced  by  anti-syphilitic  treatment. 

(c)  Course  of  the  cerebral  disease  similar  to  that  of  dementia 
saralytica  (general  paralysis  of  the  insane),  but  frequently  ac- 
^mpanied  by  epileptiform  attacks,  nocturnal  headache,  or 
jnplication  of  cerebral  nerves.  In  this  type  there  are  no 
jross  anatomical  lesions,  and  it  is  supposed  by  some  that 
•epeated  hyperaemias,  affecting  especially  the  grey  cerebral 
jortex  of  the  anterior  lobes,  may  be  the  cause  of  the  symptoms. 
Jut,  in  certain  cases,  there  has  been  found  an  unusually  marked 
proliferation  of  nuclei  around  the  capillaries  of  the  cortex,  whose 
walls  are  thickened,  sclerosed,  and  in  a  state  of  fatty  degeneration, 
ind  which  are  apt  to  be  obliterated. 

When  the  spinal  cord  is  attacked  there  is  a  great  tendency  for 
.he  disease  to  set  in  with  symptoms  of  spinal  irritation,  followed 
py  paralysis,  which  rapidly  increases,  and  the  affection  progresses 
n  the  form  of  an  acute  spinal  paralysis.® 

The  following  is  a  good  illustration  of  syphilitic  disease  of  the 
ord. 

Mrs.  F.,  aged  39,  was  admitted  into  the  Western  Infirmary  on 
December  5th ,  1887.  Her  mother  and  two  brothers  died  of  phthisis, 
put  there  was  no  history  of  any  tendency  to  nervous  affections  in 
,he  family. 

Two  years  before  admission,  after  having  suffered  for  three 
nonths  from  persistent,  painless  diarrhoea,  she  began  to  com¬ 
plain  of  numbness  and  defect  of  sensation  in  the  left  leg,  for 
.vhich  she  was  treated  in  hospital  for  a  period  of  five  months 
without  material  benefit.  During  her  stay  there  she  had  reten- 
ion  of  urine  on  several  occasions,  but  was  relieved  without  the 
ise  of  a  catheter,  by  the  application  of  fomentations.  Five  months 
pefore  I  saw  her  the  right  leg  became  similarly  affected,  coinci- 
ient  with  which  she  lost  desire  for  sexual  intercourse,  and  began 
,0  experience  a  feeling  as  if  a  cord  was  tied  tightly  round  her 
waist.  From  the  commencement  of  her  illness  her  bowels  became 
.•ery  costive,  but,  if  she  had  diarrhoea,  she  was  quite  unable  to 
•etain  her  motions.  For  three  montlis  she  had  had  frequent 
ittacks  of  lightning  pains,  usually  following  the  course  of  the 
sciatic  nerves,  but  sometimes  also  shooting  down  the  arms.  She 
jcmplained  also  of  pain  and  tenderness  over  the  fourth,  fifth,  and 
sixth  dorsal,  and  over  the  twelfth  dorsal  and  first  lumbar  vertebrte. 
For  at  least  a  year  her  eyesight  had  been  failing.  Drs.  Reid  and 
SVallace  reported  as  follows  with  regard  to  the  eyes: 

“Both  nerves  are  pale,  retinal  vessels  congested;  nothing patho- 
,Tiomc)nic  of  disease  ;  vision  of  right  eye  normal,  that  of  left  rather 
lefective,  reduced  about  one-fourth.  With  glasses  can  see  large 
ype  with  left  eye.”— Dr.  Reid. 

“  Both  visual  fields,  as  taken  by  the  perimeter,  are  very  much 
iontracted,  especially  that  for  the  left  eye,  which  is  irregular  in 
mtline,  and  not  concentric  like  the  right.  There  is  a  central 
-cotoma  in  both,  the  scotoma  being  nearly  proportionate  to  the 
irea  of  the  visual  fields.”— Dr.  Wallace. 

Kor  further  Mrticulars  see  Cyclopa:dia  of  the  I^actice  of  Medicine,  edited  by 
Ur.  H.  von  Ziemssen.  Article  by  Heubner,  vol.  xii,  p.  293. 


The  left  (first  affected  leg)  was  somewhat  more  wasted  than  the 
right,  and  she  was  quite  unable  to  stand.  Sensation  was  com¬ 
pletely  lost  all  over  the  body  with  the  exception  of  the  head 
and  neck,  and  the  reflexes,  superficial  and  deep,  were  totally 
abolished. 

On  January  6th,  1888,  it  was  noted  that  the  disease  had  further 
progressed.  The  girdle  sensation  was  felt  higher  up  in  the  chest, 
and  the  anaesthesia  extended  to  the  lower  half  of  the  face. 

On  January  12th  the  girdle  sensation  was  felt  on  a  level  with 
the  clavicles,  and  the  anaesthesia  extended  as  far  as  the  temples. 

On  January  17th  the  anaesthesia  was  universal,  and  dysphagia 
was  so  great  that  'on  one  occasion  she  was  nearly  suffocated,  and 
was  only  saved  by  the  removal  of  a  piece  of  meat  which  had 
lodged  at  the  top  of  the  larynx.  At  this  time  she  was  shown  to 
the  class,  and  her  condition,  shortly,  was  as  follows :  Lightning 
pains  some  time  gone,  after  two  powders  of  antipyrin  (xv  grains) ; 
paraplegia  absolute,  except  that  she  could  move  the  toes  of  the 
right  foot  slightly;  anaesthesia  universal  and  complete;  unable 
to  tie  a  knot  or  lift  a  pin,  or  to  read  small  jirint ;  girdle  sensation 
on  a  level  with  clavicles,  reflexes  absent,  sexual  power  gone ; 
micturition  and  defaecation  difficult ;  dysphagia  verj'  marked,  so 
much  so  that  she  was  nourished,  for  the  most  part,joer  rectum. 

L  R 

Temporal.  Nasal  side.  Temporal. 


Explanation  of  Plate. — The  accompanying  diagrams  show  the  field  of  vision 
AandB  having  been  taken  on 'December  7th,  1887,  and  C  and  D  on 
February  5th,  1888.  The  outer  line  shows  the  shape  and  e.xtent  of  the 
normal  field  ;  the  inner  line  gives  the  proportional  size  and  shape  of  the 
visual  field  in  this  case.  The  shaded  portions  in  the  centre  mark  the 
positions  of  a  central  scotoma.  The  vertical  and  horizontal  lines  would, 
if  drawn  so  as  to  intersect,  cut  one  another  at  the  central  point  of  the 
held— that  is,  at  that  point  which  corresponds  to  the  macula.  The  Mind 
spot  indicating  the  situation  of  tlie  optic  nerve  lies  sliglitly  to  the  tem¬ 
poral  side  of  the  field,  corresponding  to  the  nasal  side  of  the  retina.  Tlie 
fields  are  greatly  contracted,  especially  those  of  the  left  eye.  although  a 
decided  improvement  is  evident  in  those  of  the  later  date.  A  central 
scotoma  for  all  colours  is  present  in  A.  B.  and  D,  while  the  small  shaded 
area  in  C  is  a  scotoma  for  red  and  green,  but  not  for  white.  It  corre¬ 
sponds  exactly  with  the  position  of  the  blind  spot. — w.  w.  • 

The  family  history  might  have  led  to  the  suspicion  that  the 
spinal  disease  was  of  a  strumous  character,  but  I  was  inclined 
to  believe  that  it  was  syphilitic,  for  the  following  reasons : 

1.  She  had  a  pallid  and  earthy  complexion. 

2.  Before  and  for  three  years  after  her  marriage  (at  the  age  of 
23),  she  enjoyed  exceptionally  good  health.  She  then  became 
pegnant,  and  had  an  abortion,  without  any  obvious  cause,  at  the 
fourth  month,  and  was  much  weakened  by  luemorrhage.  Two 
months  after  this  she  again  became  pregnant,  and  again  aborted 
at  the  fourth  month.  Twelve  months  thereafter  she  was  delivered 
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of  an  apparently  healthy  child  at  the  full  term.  It  is  further 
worthy  of  note  that  her  husband,  being  a  soldier,  was  separated 
from  her,  and  returned  shortly  before  the  first  pregnancy  set  in, 
although,  as  far  as  she  knew,  he  was  in  good  health. 

3.  During  the  whole  period  of  her  first  pregnancy,  she  had 
yery  seyere  headache,  which  w^as  nocturnal  in  character.  ^ 

Antisyphilitic  treatment  was  commenced  on  January  17th,  1888, 
and  consisted  of  iodide  of  potassium,  10  grains  thrice  daily. 

On  January  21st,  four  days  after  the  treatment  was  commenced, 
she  was  found  to  be  much  improyed.  She  looked  better,  and  felt 
less  languid.  Power  was  returning  to  the  lower  extremities,  espe¬ 
cially  to  the  right  limb.  The  annesthesia  was  nearly  gone  from  the 
head,  neck,  and  trunk,  as  far  as  the  waist,  and  from  the  upper 
arms.  The  dysphagia  was  quite  a  subordinate  symptom,  and  the 
girdle  sensation  had  sunk  to  the  leyel  of  the  breasts.  She  could 
now  tie  a  knot  and  lift  a  pin.  It  is  worth  noting,  also,  that,  coin¬ 
cidentally  with  the  diminution  of  the  anaesthesia,  the  tenderness 
oyer  the  fourth,  fifth,  and  sixth  dorsal  spines  temporarily  reap¬ 
peared.  She  continued  steadily  to  improve,  and,  when  she  was 
again  shown  to  the  class,  on  February  6th,  twenty  days  after  the 
treatment  was  commenced,  the  following  was  her  condition ;  Her 
general  health  was  much  improved,  and  she  had  a  much  more 
healthy  colour.  She  could  move  her  legs  freely  in  bed,  and  could 
walk  with  slight  assistance.  The  amesthesia  was  gone,  except 
from  the  feet,  where,  especially  on  the  soles,  sensation  was  still 
much  blunted.  The  dysphagia  and  girdle  sensation  had  also  dis¬ 
appeared,  as  well  as  the  spinal  tenderness.  _  She  could  now  read 
small  print,  and  the  improvement  in  the  eyesight  is  further  shown 
by  the  accompanying  diagrams.  Her  bowels  were  now  regular, 
and  urination  was  much  more  natural,  but  the  knee-jerks  were 

still  absent.  .  . 

11.  Eye  Symptoms. — A  careful  examination  of  the  eye  and  its 
appendages  frequently  helps  us  to  the  diagnosis  of  a  syphilitic 
nervous  affection,  or,  at  least,  arouses  the  suspicion  that  the  pa¬ 
tient  is  tainted  with  syphilis,  for  the  two  propositions  are  not 

identical.'^  .  ,  r  ,.1 

While  any  or  all  of  the  nerves  supplying  the  muscles  ot  tlie 
eyeball  may  be  affected  (ophthalmoplegia  externa,  and  interna), 
the  third  and  sixth  are  those  wdiich  are  most  frequently  impli¬ 
cated  in  syphilitic  disease,  especially  that  branch  of  the  oculo¬ 
motor  for  the  supply  of  the  internal  rectus  muscle ;  and  nuclear 
paralysis  of  the  sixth  nerve,  wdth  conjugate  deviation  of  the  eye¬ 
ball,  is  of  more  diagnostic  importance,  as  far  as  syphilis  is  con 
cerned,  than  peripheral  paralysis  of  that  nerve.  The  cornea  and 
iris  are  the  structures  of  the  eyeball  which  are  most  frequently 
the  seat  of  syphilitic  affections.  An  intestinal  inflammation  of  the 
cornea,  accompanied  by  dulness  of  hearing  and  faulty  develop¬ 
ment  of  the  teeth,  as  pointed  out  by  Hutchinson,  may  be  regarded 
as  distinct  evidence  of  heredo-syphilis.  More  than  30  per  cent,  ot 
all  cases  of  iritis  are  said  to  be  of  syphilitic  origin. _  It  occurs 
usually  during  the  secondary  stage  of  the  disease,  and  is  generally 
symmetrical.  When  it  is  accompanied  by  the  development  ot 
minute  gummata  along  the  margin  of  the  pupil,  or  in  the  sub¬ 
stance  of  the  iris,  it  is  pathognomonic  of  syphilis,  and  occurs,  as 
a  rule,  at  the  close  of  the  secondary  or  beginning  of  the  tertiary 
stage  of  the  disease.  When  the  iritis  extends  to  the  choroid 
(irido-choroiditis),  or  when  the  whole  of  the  uveal  tract  is  simul¬ 
taneously  affected,  associated  with  opacities  in  the  vitreous,  the 
disease  probably  has  a  very  deep  hold  upon  the  system,  and 
sooner  or  later  symptoms  of  lesions  in  other  organs,  as  the  brain 
or  spinal  cord,  may  be  expected  to  occur.  On  account  of  the  inti¬ 
mate  nutritive  and  anatomical  relations  of  the  choroid  with  the 
retina  and  optic  nerve,  these  structures  are  often  implicated,  giv¬ 
ing  rise  to  dimness  of  vision,  with  atrophic  patches  in  the  choroid 
in  the  region  of  the  macula,  or  at  the  periphery  of  the  fundus. 
This  form  of  inflammation  occasionally  ends  in  atrophy  of  the  eye¬ 
ball,  and  is  of  far  more  serious  import  than  choroiditis  disseminata, 
of  which  about  one-half  of  the  cases  are  said  to  be  syphilitic. 

Affections  of  the  retina  and  optic  nerve  are  comparatively  rare 
apart  from  affections  of  the  choroid but  in  some  cases  of  syphilis 
the  patient  complains  of  central  dimness  of  vision,  and  in  such 
cases  the  ophthalmoscope  reveals  a  general  mistiness  of  the  whole 
retina,  with  veiling  of  the  optic-nerve  entrance.  Such  cases  ot 
retinitis  usually  implicate  both  eyes — the  one  after  the  other— -are 
generally  transitory,  and  are  characterised  by  the  fact  that  it  is 
usually  the  central  region  which  is  most  affected.  The  optic 
nerve  may  be  affected  in  various  ways  (neuro-retinitis,  neuritis. 


*  For  the  information  which  follows  I  am  much  indebted  to  my  colleague,  Dr. 
Thomas  Reid,  as  well  as  to  Dr.  Freeland  Fergus. 


atrophy),  but  the  appearances  presented  on  ophthalmoscopic  ex¬ 
amination  do  not  present  any  characteristic  features  to  distinguish  ^ 
them  from  those  which  accompany  non-syphilitic  affections  of 
the  brain  or  cord,  or  of  their  membranes. 

1‘^  Suphilitic  Affections  of  the  Nervous  System  are  generally  un¬ 
accompanied  by  Syphilitic  Affections  of  the  other  Viscera,  and  vice.. 
versa— a,  circumstance  which  should  be  borne  in  mind,  lest  erro¬ 
neous  inferences  might  be  drawn.  Of  the  twenty-four  cases 
already  referred  to,  there  was  not  a  single  one  in  which  there  was 
clinical  evidence  of  the  implication  of  any  other  internal  organ.  . 

13.  The  Results  of  Treatment.— \n  all  cases  in  which  there  is  a  ‘ 
suspicion  of  the  syphilitic  basis  of  an  affection  of  the  nervous 
system  we  should  give  the  patient  the  benefit  of  the  doubt  and  , ; 
put  him  u])on  anti-syphilitic  treatment.  If  the  symptoms  unmis-  j.; 
takably  yield,  our  suspicion  becomes  a  certainty,  although  the  . 
converse  does  not  always  hold  good.  A  syphilitic  lesion,  even  _ 
although  we  succeed  in  removing  it  by  treatment,  may  have  so 
compressed  and  damaged  the  tissues  in  which  it  was  imbedded  as  . 
to  preclude  the  possibility  of  a  complete  restoration  to  health. 
Syphilitic  disease  of  the  coats  of  the  blood-vessels,  too,  may  lead 
to  their  occlusion,  and  to  softening  of  the  parts  supplied  by^ 
which  cannot,  of  course,  be  influenced  by  mercury  or  iodide. 
Hence  hemiplegia  setting  in  suddenly  is  much  less  likely  to  be  • 
cured  than  when  the  symptoms  develop  gradually.  In  like  manner 
hemiplegia,  which  is  followed  by  descending  degeneration  of  the-, 
lateral  column  of  the  cord,  which  is  a  non-syphilitic  lesion,  cannot  ^ 
entirely  be  recovered  from. 

Treatment. — Whenever  we  suspect  that  a  nervous  affection  is 
of  a  syphilitic  nature,  we  should  attack  it  at  once  with  anti- 
svphilitic  remedies,  and  just  as  energetically  as  if  we  were  abso¬ 
lutely  certain  of  our  diagnosis.  A  faltering  hand  under  such  cir¬ 
cumstances  is  fatal.  A  very  prevalent  bdief  with  regard  to  the 
treatment  of  syphilis  is  that  mercury  is  Me  remedy  in  the  early, 
and  the  iodides^in  the  late  stages.  Now  I  quite  admit  that  iodine 
is  most  useful  in  the  latter,  and  that  mercury  is  very  useful  m  the  , 
former ;  but  at  the  same  time  I  hold  that  some  of  the  most  bril¬ 
liant  results  are  achieved  by  mercury  in  old-standing  cases  of 
syphilis,  and  sometimes  after  iodide  of  potassiuin  has  failed.  It 
rnay  turn  out,  however,  when  we  have  had  experience  ot  the  em¬ 
ployment  of  heroic  doses  of  the  iodide  (even  to  the  extent  of  t\yo 
ounces  per  day),  which  have  proved  successful  and  innocuous  m 
the  treatment  of  some  cases  of  psoriasis,  that  more  uniformly 
good  results  may  be  obtained  from  it.  Our  rule  should  be  to 
begin  with  moderate  doses— say  ten  grains  thrice  daily---and 
steadily  to  increase  the  dose,  either  until  the  symptoms  yield  or 
until  the  medicine  begins  to  disagree.  _  ,  •  u  i 

Mercury  may  be  given  in  a  great  variety  of  ways,  winch  need 
not  be  enumerated ;  but  I  have  a  decided  preference  for 
curial  inunctions,  or  for  subcutaneous  injections,  as  we  thus 
attain  speedy  and  excellent  results,  while  avoiding  derangement 
of  the  digestive  organs. 

For  inunction  the  mercurial  ointment  of  the  Pharmacopceia,  or 
Shoemaker’s  50  per  cent,  mercurous  oleate  ointment,  may  be  used. 
The  only  objection  to  these  preparations  is  their  dirtiness,  but  in 
the  case  of  the  latter  this  difficulty  may  to  a  certain  extent  be 
overcome  by  preparing  it  without  heat.  In  this  way  we  obtain 
an  ointment  which,  when  freshly  prepared,  has  a  faint  lavender 
tint.  It  should  generally  be  continued  for  months  after  the  sym¬ 
ptoms  have  yielded,  and  those  who  keep  their  teeth  and  gums 
scrupulously  clean  are  much  less  liable  to  salivation. 

The  subcutaneous  injection  of  the  perchloride  of  inercury  has 
one  great  objection,  namely,  that  it  may  induce  painful  indura¬ 
tions  or  even  abscesses.  Various^  mixtures  have  been 
with  the  view  of  overcoming  this  obstacle,  but  none  ot  thos 
which  I  have  tried  possess  any  marked  superiority  over  a  simple 
solution  of  4  grains  in  an  ounce  of  distilled  water,  of  _ 

30  minims  (gr.  ^  to  gr.  |)  may  be  injected  daily.  vVith  tfie  vi^ 
of  preventing  the  occurrence  of  inflammatory  reaction  the  toiio 
ing  procedure,  in  whole  or  in  part,  may  be  adopted.  The  skin  n 
first  frozen  with  ether  spray  or  with  a  small  piece  of  smooth  ice, 
the  surface  of  which  is  sprinkled  with  salt  and  applied  lor 
couple  of  minutes  with  the  aid  of  a  folded  handkerchief.  o 
eighth  of  a  grain  of  sulphate  of  morphine  is  then  injected  deep  y 
into  the  cellular  tissue  of  the  hip  or  other  insensitive  part,  o 
where  there  is  much  subcutaneous  fat ;  the  syringe  is  then 
tached  from  the  cannula,  and  filled  with  the  sublimate  solutio  » 
and  in  two  or  three  minutes  it  is  again  attached  to  the  cannu  , 
and  the  solution  is  injected.  Thereafter  a  lump  of  ice  is 
plied  to  the  part  until  all  uneasiness  has  subsided.  The  rapidi  y 
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with  which  syphilitic  manifestations  sometimes  disappear,  as  well 
as  the  small  quantity  which  requires  to  be  used,  as  compared 
with  the  internal  administration  of  the  drug,  is  sometimes  very 
astonishing. 

I  conclude  with  a  short  note  of  a  case  which  is  of  interest  in 
connection  with  the  relation  of  locomotor  ataxy  to  syphilis,  and 
which  seems  to  raise  the  question  Avhether  the  futility  of  anti- 
■syphilitic  treatment  in  the  majority  of  cases  with  undoubted 
syjihilitic  antecedents  may  not  be  due  to  our  not  seeing  our 
patients  in  an  early  stage  of  the  disease. 

A  gentleman,  aged  43,  consulted  me  on  February  3rd,  1885.  II is 
^symptoms  only  dated  back  four  weeks.  These  consisted  of  well- 
marked  staggering  gait,  with  numbness  of  the  lower  extremities, 
and  inability  to  feel  the  ground  properly  when  walking.  For  a 
week,  too,  numbness  of  the  arms  (especially  on  the  right  side)  as 
car  up  as  the  elbows,  and  limited  to  the  region  of  distribution  of 
thtMilnar  nerves,  had  been  complained  of.  His  knees  felt  slightly 
stiff,  he  said,  and  he  suffered  from  a  feeling  of  tightness  across 
the  stomach  and  of  much  flatulence,  especially  after  food,  and  at 
times  he  had  a  feeling  as  of  a  band  across  the  abdomen.  The 
knee-jerks  were  entirely  absent. 

_  He  attributed  his  symptoms  to  going  into  the  open  air  after 
sitting  in  a  hot  office  all  day.  But  ten  years  before  I  saw  him  he 
had  a  single  sore  on  the  penis,  followed  by  blotches  on  the  skin 
And  pains  in  the  bones,  which,  however,  did  not  trouble  him  long, 
and  for  which  he  was  only  treated  for  a  short  time. 

Treatment  was  commenced  on  February  4th,  a  drachm  of  mer¬ 
curial  ointment  being  rubbed  into  the  skin  daily.  On  the  7th 
numbness  of  the  legs  was  gone,  and  that  of  the  arms  a  little 
■diminished.  On  this  day  the  dose  of  the  ointment  was  doubled, 
and  he  was  directed  to  apply  10  cells  of  a  Leclanche  battery  to  the 
spine  daily.  On  the  19th,  the  following  note  was  taken  :  “  The 
numbness  in  the  arms  has  steadily  diminished,  and  he  no^w  walks 
well.  After  the  use  of  2  drachms  of  the  ointment  for  three  days 
it  was  omitted  for  three  days  owing  to  slight  salivation,  and  after¬ 
wards,  for  a  few  days,  only  one  drachm  was  employed.”  At  this 
date,  however,  it  was  increased  to  one  drachm  and  a  half. 

At  the  end  of  March  he  went  for  a  change  to  Jersey,  where, 
although  the  Aveather  was  bitterly  cold,  he  steadily  improved.  On 
his  return  on  April  28Hi  he  was  quite  well,  except  that  there  was 
still  slight  numbness  in  the  right  arm.  This  gentleman  continues 
well. 

Professor  Grainger  Steavart  spoke  in  high  terms  of  the 
very  able  and  lucid  statement  which  the  President  had  just  given, 
and  said  that  he  would  confine  his  remarks  to  a  demonstration  of  a 
•case  which  he  considered  so  rare  as  to  warrant  its  being  exhibited 
to  members  of  the  Association.  The  patient  was  a  woman,  aged 
•58,  a  hawker  by  trade.  She  had  been  fairly  healthy  until  about 
twenty  years  ago,  but  since  that  time  had  never  been  well.  The 
illness  began  with  an  attack  of  what  she  calls  rheumatic  fever, 
out  that  illness  lasted  for  six  months,  was  not  attended  by  swell¬ 
ing  of  joints  or  copious  perspiration,  and  in  its  course  she  had 
ptosis  of  ^  the  right  eyelid,  and  lost  the  sight  of  the  right  eye. 
From  this  and  other  circumstances  it  seemed  necessary  to  con- 
cludethat  the  illness  was  really  syphilitic,  and  at  the  time  of  demon¬ 
stration  the  patient  showed  several  nervous  symptoms,  but  was 
otherwise  free  from  disease.  She  complained  of  giddiness,  and  of 
uneasy  feelings  of  coldness  and  tightness  in  the  leg,  had  com- 
plete  anosmia  and  blindness  of  the  right  eye,  and  loss  of  sensi- 
bility  in  some  parts  of  the  body.  Ophthalmoscopic  examination 
showed  staphyloma  posticum  on  both  sides,  with  some  degree  of 
atrophy  of  the  disc.  Hearing  and  taste  Avere  normal.  There  was 
some  paralysis  of  the  left  leg,  and  nearly  complete  immobility  of 
the  eyeball.  But  the  main  interest  turned  upon  peculiar  sym¬ 
ptoms  of  the  nature  of  a  fit,  which  were  demonstrated  before  the 
bection.  These  fits  consisted  in  sudden  loss  of  consciousness 
AA'ith  slight  spasm  of  the  glottis,  and  prolonged  inspiratory  effort. 
With  violent  turning  upwards  and  invA-ards  of  the  left  eye,  this 
condition  lasting  for  about  thirty  seconds,  and  terminating  with 
^mewhat  noisy  respiration.  The  attacks  arose  only  from  closing 
the  eyelids,  darkening  a  room,  or  bringing  an  object;  neA^er  A'aried 
m  their  character;  Avere  neA'er  produced  by  any  other  cause  than  of 
cne,  namely,  interference  with  vision.  It  'had  lasted  now  for 
many  years,  and  the  patient’s  mental  condition  remained  unim- 
Drummond  congratulated  the  Section  and  Dr. 
McCall  Anderson  upon  the  A’ery  able  address  with  which  the  dis¬ 
cussion  had  been  initiated.  He  thought  they  might  glance  for  a 
moment  at  the  morbid  con-^itions  in  the  brain,  the  result  of 


syphilis,  the  diagnosis  and  treatment  of  which  they  proposed  to 
consider.  He  briefly  enumerated  and  described  the  changes  he 
had  met  with,  and  placed  them  in  the  folloAving  order  in  point  of 
frequency — meningeal  thickening  and  cloudiness,  most  frequent 
at  the  base ;  arterial  disease,  AA’hich  might  be  either  widely  dis¬ 
tributed  or  A'ery  local,  and  he  laid  particular  stress  upon  the 
manner  in  which  the  Sylvian  artery  is  encroached  iqion  by  gum¬ 
matous  inflammation ;  and  tumours.  As  regards  the  diagnosis, 
time  would  only  permit  of  a  reference  to  a  few  of  the  symptoms. 
Headache  he  had  not  found  to  be  so  common  an  accompaniment 
of  syphilis  of  the  brain  as  was  generally  supposed.  When  present 
it  was  often  AA'orse  at  night,  causing  insomnia,  and  was  generally 
borne  with  but  a  scant  degree  of  fortitude,  irritability  being  a 
marked  feature.  Cases  were  next  detailed  illustrating  the  absence 
of  headache  even  when  the  disease  Avas  of  the  nature  of  tumour, 
and  tAA'o  cases  of  tumour  of  the  medulla  were  specially  referred 
to,  as  AA'ell  as  three  cases  in  which  the  lesion  was  presumably 
cortical;  in  one  there  AA'as  aphasia  and  local  spasm  affecting  the 
right  facial  muscles  ;  in  the  next  Jacksonian  epilepsy  beginning 
in  the  right  thumb  and  extending  to  the  arm,  face,  and  leg;  and 
in  the  third  there  was  a  similar  group  of  spasmodic  phenomena 
commencing  in  the  left  side  of  the  face  and  implicating  the  arm 
of  same  side.  In  none  of  these  was  headache  a  noticeable  sym¬ 
ptom.  The  diagnosis  of  syphilitic  vascular  lesions  was  con¬ 
sidered,  and  the  great  difficulty  attending  this,  in  some  cases, 
was  emphasised.  The  points  in  favour  of  syphilis,  apart  from  the 
history  of  infection,  were  occurrence  of  neuralgia  before  the 
attack,  especially  in  a  wide  area  of  the  fifth  nerve,  youth,  and 
absence  of  cardiac,  renal,  and  general  vascular  disease ;  marked 
evidence  of  thrombosis.  As  regarded  treatment,  he  belieA^ed  in 
large  doses  of  iodide  of  potassium,  but  frequently  found  it  neces¬ 
sary  to  combine  mercury  with  the  iodide.  He  Avas,  how’eA’er,  a 
little  afraid  that  in  some  cases  the  big  doses  of  iodide  aided  in 
determining  a  thrombosis  in  an  already  damaged  vessel,  just 
as  the  salt  appeared  to  induce  clotting  in  an  aneurysmal  sac. — 
Dr.  Ross,  in  commenting  upon  the  marvellously  interesting  case 
presented  by  Dr.  Grainger  Stewart  to  the  meeting,  said  that  he 
could  not,  from  his  oaaui  experience,  supply  a  parallel  to  it.  The 
lesions  were  probably  multiple,  but  the  fact  that  blindness  ex¬ 
isted  on  one  side,  with  complete  paralysis  of  all  the  motor-ocular 
nerves  and  a  restriction  of  the  field  of  vision  on  the  other,  seemed 
to  indicate  that  the  lesion  was  situated  at  the  optic  foramen  and 
sphenoidal  fissure,  and  continued  to  the  optic  commissure.  These 
symptoms  were  found  in  other  recorded  cases  in  association  with 
polyuria,  a  symptom  which  was  present  in  a  marked  degree  in  this 
case.  In  opposition  to  this  view  might  be  adduced  the  fact  that, 
although  the  blindness  of  the  right  eye  had  existed  for  many 
years,  yet  the  optic  atrophy  was  of  recent  date,  and  was  not  com¬ 
plete  even  at  present ;  and  instead  of  a  temporal  hemianopsia, 
which  was  usually  present  in  a  local  deposit,  the  defect  in  this  case 
appeared  to  be  a  concentric  diminution  of  the  field  of  A'ision.  It  Avas 
therefore  probable  that  a  cortical  lesion  existed  in  addition  to  a 
basal  one.  With  regard  to  the  types  of  disease  described  by  Dr. 
Anderson,  Dr.  Ross  belieA'ed  that  these  depended  upon  the  fact 
that  syphilis  became  deposited  at  particular  parts  of  the  nervous 
system  in  preference  to  others.  The  following  seats  of  selection 
might  be  mentioned : — 1.  The  cortical  area  of  the  middle  cerebral 
artery,  giving  rise  to  Jacksonian  epilepsy,  in  which  loss  of  con¬ 
sciousness  was  either  absent  or  came  on  at  a  late  period  of  the 
seizure.  2.  The  cortical  area  of  the  anterior  cerebral  artery,  in 
which  the  cerebral  symptoms  Avere  ushered  in  by  prolonged  som¬ 
nolence,  and  in  which  the  spasms  present  were  slight  and  super¬ 
vened  at  a  late  period.  3.  The  subarachnoid,  the  interpeduncular 
space  at  the  base  of  the  brain.  In  these  cases  the  symptoms  were 
ushered  in  by  irritation,  followed  by  paralysis  of  the  cerebral 
nerves.  As  the  deposit  extended,  the  A'essels  passing  into  the  an¬ 
terior  perforated  space  were  inv'olved  and  became  occluded,  giving 
rise  to  softening  in  the  basal  ganglia,  with  hemiplegia  in  one  or  in 
both  sides.  If  the  disease  adA'anced  without  being  checked  by- 
treatment,  the  patient  passed  into  a  somnolent  condition,  with 
paralysis  of  one  or  both  lower  extremities,  and  incontinence  of 
urine  and  faeces.  This  condition  might  last  for  weeks  under  ener¬ 
getic  treatment,  and  would  prove  fatal  if  its  nature  were  unre¬ 
cognised.  4.  The  subarachnoid  space  at  the  posterior  borders  of 
the  pons,  or  in  the  grey  matter  of  the  inferior  part  of  the  pons. 
In  this  case  the  disease  Avas  ushered  in  by  paralysis  of  the  sixth 
and  seA’enth  nerves,  while  more  or  less  of  unilateral  deafness  wa.s 
sometimes  present.  Cases  of  this  kind  Avere  frequently  accom¬ 
panied  by  a  tendency  to  fall  towards  the  side  of  the  brain,  caused 
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bv  interference  with  the  transverse  or  cerebellar  fibres  of  the  pons. 
Labio-closso-laryngeal  paralysis  was  also,  of  course,  frequently  of 
syphilitic  origin,  o.  The  cervical  region  of  the  spinal  cord,  usually 
hiKh  up,  opposite  the  atlas  and  axis.  Congenital  syphilis  often 
{rave  rise  to  this  variety.  0.  The  most  frequent  site  of  spinal 
svqihilis  in  the  adult  was  the  junction  of  the  dorsal  and  lumbar  re¬ 
gions.  The  symptoms  were  often  ushered  in  by  paralytic  incon¬ 
tinence  of  the  bladder  and  by  impotence.  Dr.  lloss  mentioned  two 
cases  he  had  seen  of  absolute  and  persistent  impotence,  with  no 
other  symptom  except  a  transient  amesthesia  of  the  scrotum  and 
iierineum  and  slight  exaggeration  of  the  patellar  tendon  reflexes. 
In  some  cases  the  lesion  was  deposited  at  a  lower  level  of  the 
cordon  the  one  side  than  on  the  other,  so  that  atrophy  of  the 
quadriceps  muscle  with  loss  of  the  patellar  tendon  reflex  might 
be  present  on  one  side,  while  on  the  other  side  the  nutrition  of  the 
muscle  was  retained  and  the  tendon  reflex  exaggerated.  7.  The 
cranial  nerves  were  more  liable  to  be  affected  in  their  peripheral 
course  than  the  spinal.  AVhen  the  spinal  nerves  were  primarily 
affected,  the  disease  was  liable  to  become  diffused,  and  to  invade 
most  of  the  nerves  of  the  body  as  a  multi})le  peripheral  neuritis. 
Dr.  lloss  believed  that  the  remarkable  case  of  paralysis,  with  com¬ 
plete  amesthesia,  described  by  the  President,  was  an  ex¬ 
ample,  not  of  spinal  syphilis,  but  of  the  universal  paralysis 
described  by  Dr.  Buzzard,  and  which  was  now  ad¬ 
mitted  by  him  to  have  been  multiple  peripheral  neuritis.— 
Dr.  Clouston  said :  In  regard  to  the  mental  relations  of  brain 
syphilis  there  are  four  chief  forms ;  all  mean  a  heredity  towards 
mental  or  nervous  disease.  1.  Where  we  have  a  short  delirium 
during  the  secondary  stage  of  syphilis.  2.  An  acute  delirious 
mania  during  the  formation  of  a  rapidly  forming  syphiloma  in 
the  cortex  in  the  region  of  the  vertex  anteriorly,  with  a  rapidly 
progressive  softening  passing  upwards  against  the  line  of  physio¬ 
logical  activity.  The  patient  dies  within  three  weeks  of  the  in¬ 
cidence  of  the  attack.  3.  The  most  common  form  of  mental  syphilis 
is  due  to  a  subtile  syphilitic  arteritis.  The  mental  symptoms  are 
immorality,  sudden  impulsiveness,  insane  suspicions,  gradually 
going  on  to  dementia,  accompanied  by  convulsions  and  paralysis, 
but  with  no  cephalalgia  or  eye  symptoms.  This  form  is  curable 
by  mercury  and  iodides,  if  early  treatment  is  resorted  to.  4.  Mental 
symptoms  of  all  kinds  result  from  syphilis  of  the  bones,  membranes, 
and  packing  tissues  generally,  which  depend  for  their  character 
on  the  locus  in  quo.  I  do  not  agree  with  Hughlings  Jackson  that 
the  cells  and  fibres  of  the  brain  cortex  are  not  liable  directly  to  be 
affected  by  the  syphilitic  poison,  but  the  proofs  of  this  would  be 
too  much  for  this  discussion. — Dr.  Alex.  Robehtson  said ;  As 
bearing  on  the  prospects  of  treatment,  it  is  worthy  of  observation 
that  the  spinal  cord,  together  with  its  prolongation  within  the 
skull,  seems  more  disposed  to  suffer  from  the  degenerative  effects 
of  syphilis  than  the  brain  proper ;  at  least  the  degenerations  of 
the  elements  of  nerve-tissue,  which  are  now  regarded  as  among 
the  sequelfe  rather  than  direct  results  of  the  disease.  Thus  thep 
does  not  appear  to  be  any  disease  of  the  brain  of  syphilitic  origin 
which  corresponds  to  locomotor  ataxy.  General  paralysis  re¬ 
sembles  it  in  the  anatomical  changes  which  it  induces,  and  may, 
indeed,  develop  out  of  it,  or  be  associated  with  it,  but  the  causa¬ 
tion  is  different,  as  a  rule,  in  the  two  cases.  The  diagnosis  of  the 
nature  of  the  disease  resolves  itself  into  the  diagnosis  of  syphilis. 
As  illustrating  the  risk  of  relying  implicitly  on  patients’  state¬ 
ments,  I  may  mention  a  case  that  occurred  in  my  experience 
this  summer.  A  middle-aged  man  came  into  the  infirmary 
with  nervous  symptoms  suggestive  of  syphilis ;  he,  however, 
denied  ever  having  the  disease.  Not  being  satisfied,  I  drew 
back  the  foreskin,  and  found  a  well-marked  cicatrix  of  a  chancre. 
He  then  remembered  he  had  a  venereal  illness  when  a  lad.  With 
respect  to  the  diagnosis  of  the  seat  of  lesion  when  intra-cranial, 
if  the  disease  is  at  the  base  of  the  brain  and  involves  certain 
nerves,  or  motor  and  sensory  strands  connecting  the  cerebrum 
with  the  spinal  cord,  or  perhaps  both,  the  diagnosis  is  usually 
easy,  for  there  is  im])airment  or  loss  of  function  of  the  parts 
affected,  and  this  is  indicated  by  the  symptoms.  So  also,  should 
the  lesion  happen  to  be  in  the  motor  region  of  the  cortex,  there 
are  localising  indications  in  the  form  of  Jacksonian  epilepsy  or 
monoplegia.  But  shoxild  it  be  situated  in  front  or  ^  behind  the 
motor  zone,  there  is  in  general  little  assurance  of  its  position, 
though  when  it  involves  the  temporo-sphenoidal  convolutions,  the 
angidar  gjTus,  or  the  occipital  lobe,  there  may  be  localising 
symptoms.  Whether  such  indications  be  present  or  not,  general 
systematic  percussion  of  the  skull  by  the  finger  will  sometimes 
assist  in  the  diagnosis.  I  should  wish  to  insist  on  this,  as  I 


doubt  if  its  value  as  a  method  of  examination  is  sufficiently  ap¬ 
preciated.  Further,  it  is  particularly  in  syphilis  that  it  is  of 
use,  as  within  the  head  this  disease,  in  its  grosser  manifestations, 
is  almost  always  a  surface  one,  originating  in  the  membranes. 
We  may  by  percussion  transmit  sufficient  force  to  irritate  a  cir¬ 
cumscribed  superficial  morbid  part,  Avhich  is  usually  hyper-sensi¬ 
tive,  so  that  the  patient  may  become  conscious  of  distinct  pain 
at  the  spot,  though  unaware  of  it  in  a  definite  situation  previously. 
AVherever  there  is  reason  to  suspect  the  presence  of  local  siiiierficial 
disease  Avithin  the  skull,  this  aid  to  diagnosis  should  not  be  omitted. 
With  respect  to  treatment,  I  suppose  Ave  are  all  pretty  much 
agreed  that  in  cases  of  recent  and  gross  lesion  mercury  and  iodide 
of  potassium  are  our  sovereign  remedies.  These  medicines  are, 
however,  of  little  or  no  use  in  the  degenerations  of  syphilis,  such 
as  those  of  locomotor  ataxy.  Local  treatment  is  sometimes  of 
much  A’alue  in  intracranial  lesions.  I  have  prescribed  as  many'  as 
ten  fly  blisters  in  succession  over  a  painful  part  of  the  head,  to 
Avhich  I  had  been  guided  by  percussion  of  the  skull,  and  been 
assured  that  pain  had  thereby  been  removed,  and  that  epileptoid 
fits  had  all  but  ceased,  though  neither  had  previously  yielded  to 
long  protracted  constitutional  treatment.— Dr.  Drysdale  said 
that  the  clinical  study  of  cerebral  sy'philis  was  quite  recent.  In 
1858  he  saw  a  case  of  syphilitic  aphasia,  which  at  that  time  Avas 
not  recognised  to  be  syphilitic.  Nowadays  epilepsy,  insanity', 
and  almost  all  other  diseases  of  the  brain  and  spinal  cord  seemed 
to  be  considered  as  capable  of  being  caused  by'  syphilis,  and  thre^ 
fourths  of  the  motor  oculi  palsies  were  due  to  the  disease.  The 
cerebral  sy'mptoms  might  come  on  a  feAA'  months  after  the  occur¬ 
rence  of  infection,  and  might  be  postponed  for  thirty  years.  One 
man  he  had  seen  had  hemiplegia  with  aphasia  four  months  after 
the  occurrence  of  the  chancre.  Another  gentleman  had  his  first 
attack  tAventy  years  after  the  same  event.  As  a  rule  the  seizures 
came  on  between  three  and  fifteen  years.  He  AA'as  not  inclined  to 
think  that  any  prognosis  could  be  given  as  to  the  classes  of  cases 
in  Avhich  it  might  occur.  After  enumerating  various  cases  of  epi¬ 
lepsy  and  other  sy'mptoms  of  cerebral  sy'philis  which  he  had  Avit- 
nessed  in  his  practice,  he  urged  that  treatment  should  be  actiA'e, 
inunction  carefully  used,  and  large  doses  of  iodide  of  potassium 
should  be  used  at  once.  The  prognosis,  however,  of  cerebral  syphilis 
AA'as,  he  said,  gloomy',  for  eA'en  when  the  patient  aa'us  cured 
of  one  attack,  he  often  died  eA'entually  frona  a  relapse.— 
Dr.  Sinclair  Coghill  said  that  his  object  in  taking  part  m 
discussion  was  to  bring  forward  the  details  of  a  case  of  sy’phihs 
illustrating  several  important  points  in  the  pathology',  but  prin¬ 
cipally'  interesting  in  connection  with  the  therapeutics,  of  the 
subject.  The  patient,  aged  22,  was  infected  while  reading  for  Ins 
degree  at  the  university,  and  within  eighteen  months  the  diseMe 
had  attained  its  extreme  development.  He  had  a  supposed  in¬ 
tolerance  of  the  iodide,  and  AA'as  treated,  under  Mr.  Hutchinson  s 
direction,  with  mercury'.  When  Dr.  Coghill  suaa'  him  he  was 
covered  AA’ith  the  most  severe  eruption  of  rupia  Dr.  Coghill  had 
ever  seen.  The  whole  muscular  system  was  in  a  state  of  tremor, 
probably  mercurial,  even  during  sleep.  He  was  aphasic,  suffer¬ 
ing  from  dementia,  which  ultimately  developed  into  furious 
mania,  demanding  restraint  and  forcible  feeding.  The  functions 
of  the  sphincter  AA'ere  suspended.  The  symptoms  were  in  the  b^ 
ginning  almost  identical  with  those  of  delirium  tremens,  and 
seemed  to  show  that  the  seat  of  the  lesion  was  the  vascular  and 
meningeal  structures.  At  first  iodide  was  combined  with 
cury,  but  the  patient  continuing  without  improA'ement,  Dr.  Cog¬ 
hill  determined  to  avail  himself  of  the  fact  that  when  small  doses 
of  the  iodide  disagree,  larger  ones  are  tolerated.  At  first  ten  grains 
three  times  a  day  were  gu'en,  but  six  drachms  and  a  half  a  day 
were  gradually  reached.  He  was  under  treatment  from  ISov'em- 
ber,  1885,  to  June,  1887.  In  189  days  he  took  635  drachms  ot 
iodide  of  potash.  For  a  week  at  a  time,  on  si.x  occasions,  he  toot 
six  drachms  and  a  half  a  day'.  Again  and  again  Dr.  Coghill  hesi¬ 
tated  to  continue  these  large  doses,  and  suspended  them,  but  was 
driA'en  as  often  to  return  to  them.  Attepapts  Avere  made  to  aiie- 
A'iate  the  condition  with  the  bromides  and  with  chlora 
hydrate,  but  the  symptoms  were  not  only'  not  influence^, 
but  they  caused  most  alarming  depression,  leading  to 
abandonment.  The  result  of  the  treatment  was  ultimately 
entirely  successful,  and  the  patient  remained  qpite  well.  • 
OsAVALD  ZiEMSSEN,  of  Wiesbaden,  said  the  syphilitic  diseases 
the  iierA'Ous  system  had  really  not  such  a  bad  prognosis  as 
would  appear  after  this  discussion.  A  large  number  of 
tabes  dorsalis,  hemiplegia,  and  apha.sia,  had  recovered, 
of  them  to  that  degree  that  they  still  serA'ed  as  officers  m 
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army,  rode  on  horseback,  got  married,  and  even  had  the  pleasure 
of  becoming  patresfamilias.  The  difference  of  the  prognosis  ap¬ 
peared  to  be  founded  on  the  different  treatment.  He  not  alone 
agreed  with  I’rofessor  Anderson  tliat  the  treatment  should  be 
strong,  he  went  farther,  it  should  be  as  strong  as  the  patient 
could  stand  it,  these  diseases  being  as  obstinate  as  they  were  in¬ 
teresting.  Mercury  being  a  poison,  we  always  had  to  deal  with 
the  possibility  of  giving  too  much ;  for  this  reason  the  inunction 
treatment  alone  was  useful.  If  we  saw  dysentery  or  stomatitis 
coming  on,  the  mercurial  ointment  could  be  easily  washed  away, 
and  the  further  absorption  of  mercury  was  stopped  at  once ;  all 
other  applications,  particularly  the  injections,  did  not  allow  this. 
He  often  applied  daily  doses  of  ten  to  fifteen  grains,  the  oint¬ 
ment  having  the  strength  of  two  parts  mercury  and  one  part 
lanolin  or  vaseline.  Besides  this,  the  treatment  ought  to 
be  of  long  standing,  two  to  three  months,  in  order 
to  have  really  some  assurance  for  the  future. — Dr.  Byrom 
Bramwell  said  he  agreed  in  the  main  with  the  pro¬ 
positions  which  the  President  had  laid  down  in  his  admirable 
paper  for  the  diagnosis  of  syphilitic  lesions  of  the  nervous  system. 
Personally  he  attached  great  importance  to  the  variable, 
anomalous,  and  multiple  character  of  syphilitic  nerve  lesions  ;  to 
the  fact  that  in  the  case  of  “  coarse  ”  cerebral  or  spinal  lesions, 
syphilitic  lesions  were  so  generally  superficial,  involving  the 
membranes  or  nerve-trunks  ;  to  the  age  and  sex  of  the  patient ;  to 
the  muddy  anmmic  complexion  to  which  the  President  had  point¬ 
edly  alluded.  He  agreed  with  the  President  in  thinking  that 
brain  syphilis  was  at  least  as  prevalent  in  hospital  patients  and 
uneducated  persons  as  in  the  upper  classes.  He  thought  that  one 
explanation  of  this  frequency  was  probably  to  be  found  in  the  fact 
that  the  working  classes  were  more  exposed  to  head-injury,  which 
were,  in  his  opinion,  even  more  important  exciting  causes  of  cere¬ 
bral  syphilis  than  intellectual  strain  or  overwork.  He  agreed  with 
Dr.  Ross  as  to  the  great  diagnostic  value  of  headache,  though  he 
fully  admitted  with  Dr.  Clouston  that  where  the  lesion  affected 
the  smaller  vessels  alone  and  did  not  involve  the  membranes, 
headache  might  be  entirely  absent.  In  this  connection  he  directed 
attention  to  the  relationship  of  syphilis  to  general  paralysis  of  the 
insane.  For  his  own  part  he  was  disposed  to  think  that  this  re¬ 
lationship  was  analogous  to  that  of  syphilis  to  locomotor  ataxy. 
He  agreed  with  those  who  thought  that  in  many  cases  syphilis  was 
an  important  factor  in  the  production  of  cerebral  paralysis,  and 
that  some  cases  w'hich  presented  all  the  typical  symptoms  of 
general  paraly'sis  of  the  insane,  which,  in  short,  everymne  would 
diagnose  as  general  paralysis  of  the  insane,  materially  improved, 
and  in  exceptional  cases  got  quite  well  under  vigorous  anti¬ 
syphilitic  treatment.  He  agreed  with  Dr.  Robertson  as  to  the 
great  diagnostic  value,  in  some  cases,  of  skull  percussion.  He 
briefly  alluded  to  the  fact  that  sensory  Jacksonian  epilepsy  was 
apparently  so  very  rare  as  compared  with  motor  Jacksonian  epi¬ 
lepsy,  and  mentioned  a  case  which  he  had  recently  recorded,  and 
in  w'hich  'post-mortem  examination  had  subsequently  shown  the 
presence  of  an  old  syphilitic  cicatrix  on  the  outer  surface  of  the 
tip  of  the  occipital  lobe.  With  regard  to  treatment,  he  thoroughly 
agreed  with  the  speakers  who  had  advocated  the  administration 
of  large  doses  of  iodide  of  potassium.  One  might  almost  as  well 
give  water  as  administer  five-  or  ten-grain  doses  of  iodide  of  potas- 
?iurn  in  many  cases  of  cerebral  syphilis.  Personally,  he  was  in  the 
habit  of  giving  t-vventy,  thirty,  or  even  sixty  grains  several  times 
a  day  ;  and  he  agreed  with  the  President  in  thinking 
that  in  many  cases  in  which  the  iodide  alone  was 
unable  to  effect  a  cure,  improvement  occurred  upon  the  addition 
3f  mercury.  He  emphasised  the  importance  of  continuing  the 
administration  of  the  iodide  for  long  periods  of  time.  He  had 
been  much  disappointed  with  the  relapses  which  not  infrequently 
occurred  after  a  complete  cure  has  apparently  been  effected.  He 
also  referred  to  cases  such  as  Professor  Grainger  Stewart  had  men- 
;ioned,  in  which  a  cicatrix  remained  after  a  syphilitic  lesion,  and 
continued  to  act  as  a  local  source  of  irritation  and  discharge. 
Kveryone  would,  he  supposed,  agree  that  in  cases  of  epilepsy  due 
:o  such  a  cause,  in  which  the  cicatrix  could  be  accurately  local- 
sed,  the  cicatrix  should,  if  possible,  be  removed  by  operative  pro¬ 
cedure.  The  surgical  treatment  of  old  syphilitic  deposits  had  re- 
’ently  been  considered  by  Dr.  Seguin,  of  New  York,  with  whose 
.Jews  Dr.  Bramwell  agreed.— Dr.  Stretch  Dowse  remarked  that 
ill  di.sease,  whether  syphilitic  or  otherwise,  should  be  studied  from 
hree  main  jioints  of  view,  namely,  the  anatomical,  the  seat  of 
esion  ;  the  physiological,  the  alteration  of  function  ;  the  patho- 
ogical,  the  changes,  and  derangements,  and  degeneration  of  the 


nutritive  processes.  Gross  syphilitic  changes,  whether  in  the 
brain  or  spinal  cord,  were  diagnosed  by  the  disorderly 
groupings  and  eccentric  association  of  objective  signs  and 
subjective  symptoms;  in  fact,  nothing  was  more  indicative  of 
.syphilis  than  the  “  absence  of  definition.’’  The  influence  of  syphi¬ 
lis  upon  the  nervous  system  might  be  (1)  essentially  dynamic  and 
metabolic,  (2)  vaso-motor,  (3)  purely  motor,  (4)  purely  sensory, 
(5)  sensori-motor,  (6)  motor-psychical,  (7)  sensori-psychical,  (8) 
sensori-motor-psychical.  Dr.  Dowse  gave  practical  instances  of 
what  he  considered  to  be  illustrative  of  these  different  types  of 
diseased  states^  owing  to  syphilis,  and  he  especially  advised,  in 
the  later  syphilitic  manifestations,  the  administration  of  drachm 
doses  of  iodide  of  potassium  three  times  a  day,  diluted  and 
dissolved  in  a  tumbler  of  water,  to  be  taken  immediately  before  a 
meal. 

Dr.  William  Moore  (Dublin)  sent  the  following  notes  om 
Syphilitic  Paralysis  and  its  Treatment:— Case  i.  Syphilis  followed 
by  sore  throat,  rheumatism,  cervico-dorsal  neuralgia,  paraplegia,, 
recovery.  Treatment,  five-grain  doses  of  iodide  of  potassium, 
with  one-sixteenth  of  a  grain  of  strychnine,  three  times  a  day. 
Electro-galvanism  applied  along  the  spine.  After  one  month’s 
treatment,  recovery  complete.  Case  ii.  Syphilis  followed  by 
secondary  symptoms,  iritis,  convulsions,  and  hemiplegia.  Treat¬ 
ment,  a  combination  of  iodide  and  bromide  of  potassium.  Re¬ 
covery.  Case  III.  Syphilis  followed  by  eruption,  headache,  hemi¬ 
plegia,  convulsions.  Treatment,  iodide  of  potassium  alone. 
Recovery.  Case  iv.  Repeated  syphilitic  attacks,  followed  by 
secondary  symptoms,  rheumatism,  occasional  diplopia,  opistho¬ 
tonos,  loss^  of  muscular  control,  progressive  motor  ataxy.  Treat¬ 
ment,  which  extended  over  three  months,  was  the  iodide  and 
bromide  of  potassium,  with  partially  satisfactory  results.  Case  v.. 
Mixed  paralysis.  A  girl,  aged  23,  contracted  syphilis ;  this  was  fol¬ 
lowed  by  buboes,  sore  throat ;  no  cutaneous  eruption ;  afterwards, 
pain  in  the  knee-joint.  Had  a  “  fit,”  was  completely  unconscious, 
followed  by  loss  of  power  of  left  leg ;  subsequently  lost  the  power 
of  right  arm.  On  admission  into  hospital,  visible  deformity  of  the- 
face,  with  loss  of  power  of  right  arm  and  right  leg ;  deafness ; 
loss  of  taste ;  headache ;  pain  at  the  nape  of  neck ;  facial  paralysis 
of  right  side ;  drooping  of  the  left  angle  of  the  mouth ;  partial' 
ptosis  of  left  eyelid ;  a  permanently  dilated  condition  of  the  right 
pupil ;  loss  of  power  of  the  sixth  nerve,  with  double  divergent 
strabismus.  Has  double  vision,  giddiness  when  placed  in  the 
erect  position,  and,  on  placing  the  heels  together,  reels  and  stag¬ 
gers.  There  is  partial  aphasia,  complete  loss  of  taste.  No  appre¬ 
ciable  difference  in  the  temperature  on  either  side  of  the  head ;  no 
sugar  or  albumen  in  the  urine.  Pulse  88  in  the  recumbent,  98  in 
the  erect  position.  No  history  of  paralysis  in  her  family.  Treat¬ 
ment,  five  grains  of  Plummer’s  pill  and  eight  grains  eacli  of  iodide 
and  bromide  of  potassium  three  times  a  day.  In  cases  of  syphi¬ 
litic  gummata,  one-sixteenth  of  a  grain  of  red  iodide  of  mer¬ 
cury,  or  the  green  iodide  of  mercury,  may  be  given  with  advan¬ 
tage  ;  or  a  combination  of  mercury  and  iodide  of  potassium,  or  the 
addition  of  bromide  of  potassium,  as  in  this  instance,  on  account 
of  the  epileptiform  seizures  which  occurred.  This  treatment  was 
attended  with  satisfactory  results. 


Bequests  and  Donations. — The  Salford  and  Pendleton  Royal 
Hospital  and  Dispensary  has  received  £1,396  33.  8d.  under  the 
will  of  Mr.  J.  Worrall  Walker.— The  Surgical  Aid  Society  has  re¬ 
ceived  £1,000  under  the  wdll  of  Mr.  E.  Boustead,  of  Clapham. — 
Miss  Annie  Lowther,  of  Moresby  House,  near  Whitehaven,  be¬ 
queathed  £1,000  to  the  Whitehaven  and  West  Cumberland  In¬ 
firmary. — Mr.  Gustavus  Lambart  Basset,  of  Tehidy,  bequeathed 
out  of  the  “  residue  ”  of  his  estate,  upon  certain  contingencies, 
£600  to  the  Miners’  Hospital  at  Redruth,  £300  to  the  Women’s 
Hospital  at  Redruth,  and  the  remainder  upon  trust  for  St.  George’s 
Hospital,  Hyde  Park  Corner. — Mr.  Joseph  Sherwood,  of  West- 
bourne  Terrace,  Hyde  Park,  bequeathed  £200  to  Xing’s  Col¬ 
lege  Hospital,  £200  to  St.  Michael’s  Convalescent  Home 
at  Westgate-on-Sea,  and  £100  each  to  the  Earlswood  Asylum 
for  Idiots,  the  Metropolitan  Convalescent  In.stitution,  the 
City  of  London  Truss  Society,  and  the  Seaside  Convales¬ 
cent  Home  at  Seaford. — Mr.  John  Hibbert,  of  Braywick  Lodge, 
Maidenhead,  bequeathed  £100  to  the  IVindsor  Infirmary. — 
The  Halifax  Infirmary  has  received  £78  8s.  5d.  from  the  Hebden 
Bridge  Musical  Festival  Committee. — Lord  Herschell  has  given 
£50  to  University  College  Hospital. 
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THE  VALUE  OF  INHALATIONS  IN 
TREATMENT  OF  LUNG  DISEASE. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meetimj  of  the 
British  Medical  Association  held  in  Glasgoxv,  August,  ISSS. 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 


Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
tlie  Chest,  Brompton. 


The  direct  application  of  medicinal  agents  to  the  air  passages  is 
an  ancient  practice,  and  dates  from  the  time  of  Hippocrates,  who 
used  fumigations,  employing  a  pot,  through  the  lid  of  which  a 
reed  passed  conducting  the  vapour  to  the  mouth,  which  was  pro¬ 
tected  from  scalding  by  moistened  sponges.  Inhalations  were 
recommended  by  Greek,  Roman,  and  Arabian  physicians,  and  in 
later  times  have  had  their  periods  of  use  and  of  disuse,  of  obser\- 
ance  and  neglect,  which  may  be  attributed  by  some  to  the  freaks 
of  fashion,  by  others  to  their  failing  to  fulfil  the  expectations 
entertained  of  their  effects.  To  me  it  has  always  seemed  that 
their  use  has  been  dictated  by  the  common  sense  view  of  the 
advantages  of  direct  over  indirect  application  of  remedies  to  dis¬ 
eased  organs,  a  view  which  is  easily  comprehended,  and  which 
commends  itself  strongly  to  the  non-medical  mind.  by  should 
the  lungs  be  approached  tortuously  through  the  stomach,  the 
skin,  and  the  circulation,  when  they  can  be  reached  more  speedily 
throu"!!  the  trachea  and  bronchi  ?  The  answer,  howe\er,  isplain  , 
that,  liad  inhalations  been  entirely  successful,  the  treatment  ot 
pulmonary  disease  through  other  channels  would  never  have  been 
attempted,  and  the  fact  of  other  treatment  being  in  vogue  argues 
aeainst  the  efficacy  of  direct  treatment  of  the  air  passages. 

The  return  to  the  use  of  inhalations  of  late  yeps  may  be  traced 
partly  to  the  undoubted  proofs  of  the  penetration  of  fluids  and 
substances  to  the  air  passages,  and  partly  to  the  anti^ptic  system. 
The  practice  of  atomising  fluids  applied  by  Sales-Giron  to  the 
mineral  waters  of  Pierrefonds  raised  the  question  in  the  French 
Academy  whether  pulverised  fluids  do  penetrate  beyond  the 
larynx,  which  was  largely  discussed,  and  ended  in  a  report  drawn 
up'by  Poggiale  in  the  aflirmative,  and  based  on  very  strong  evi¬ 
dence,  one  portion  of  which  was  furnished  by  a  imrse  with  a 
tracheal  fistula,  through  which  the  medicaments  inhaled  by  the 
mouth  were  detected  in  the  trachea,  and  another  portion  by  ex¬ 
periments  on  rabbits,  in  the  lungs  of  which  the  sprays  were  found 
to  have  produced  inflammatory  processes.  Trousseaus  remark 
was :  “That  the  larynx  was  a  vigilant  sentinel  over  the  air  pas¬ 
sages,  but  one  that  can  betaken  by  surprise;  that  often  the 
cough,  which  should  preclude,  followed  the  introduction  of  the 
fluiS  ”  This  conclusion  was  confirmed  by  Schultz  and  Zoldekauer  s 
cases  treated  by  perchloride  of  iron  sprays,  where  the  metal  was 
detected  in  large  quantities  in  the  cavities  of  the  lungs  after 
death,  and  out  of  all  proportion  to  what  could  have  been  yielded 
from  any  blood  effused.  The  greatest  proof,  however,  of  the 
penetration  of  the  air  passages  is  shown  by  the  investigation  of 
Peacock  and  Greenhow  into  the  lungs  of  millstone  grinders,  col¬ 
liers  iiotters,  and  others  following  dusty  occupations,  which  re¬ 
vealed  the  presence  of  the  matters  inhaled  in  their  trades  in  large 

quantities  in  the  pulmonary  tissue.  ,  i  v 

^  i\o  one  can  doubt  the  possibility  of  reaching  even  the  alveoli 
bv  inhalations,  but  the  question  is  whether  by  our  methods  ot 
inhalation,  as  at  present  practised,  we  do  reach  thenp  and  as 
effectively  as  through  the  stomach  and  circulation.  The  other 
gi-ouiid  for  the  return  to  the  use  of  inhalations  is  the  idea  of  ap- 
plvin<?  the  antiseptic  method,  so  successful  in  surgery,  to  the 
treatment  of  lung  diseases,  and  this  has  been  generally  attempted 
in  the  form  of  antiseptic  respirators.  ^  .  ,  ,  .  •  o  rn 

Now  Avhat  are  the  principal  methods  of  inhalation  .  They  may 

be  roughly  classified  as  follows  -it 

1.  Inhalation  of  gases,  such  as  oxygen,  nitrous  oxide,  atmo¬ 
spheric  air  (condensed  or  rarefied),  or  vapours  of  certain  medi- 
ciues,  volatile  at  low  temperatures,  as  ether,  chloroform,  nitrite 
of  amyl,  and  iodide  of  ethyl. 

2.  Moist  warm  inhalations. 

,‘1.  Dry  fuming  inhalations, 

4.  Atomised  sprays.  v-  u 

,'■).  Respirators  containing  medicinal  agents,  by  which  the  air  is 

imi>regiiated  previous  to  respiration. 


As  to  the  first  class,  no  doubt  can  be  entertained  of  its  efficiency, 
and  in  the  case  of  such  gases  as  nitrous  oxide,  and  such  vapours 
archlorofomi  and  ether,  we  carr>^  inhalation  to  great  perfection 
for  w^e  produce  the  complete  physiological  effects  of  the  drug;  and 
if  other  medicinal  agents,  such  as  the  antiseptics,  could  be  pushed 
to  the  same  degree,  and  the  patient  brought  thoroughly  under 
their  influence,  it  is  probable  that  our  results  would  be  more  suc¬ 
cessful  It  w'ould  appear,  however,  that,  to  produce  this  effect, 
gases  or  vapours  without  admixture  ot  watery  fluids  must  be 

In’the  second  class— moist  warn  Inhalations— steam  or  warm 
watery  vapour  is  the  medium  of  conveying  medicated  agents  to 
Uie  iSig  Sassages.  The  simplest  form  of  inhaler  for  this  is  a 
gallipot,  or  else  a  wide-mouthed  pint  3Ug,  filled  with  boiling 
water  into  which  the  medicament  is  thrown,  the  patient  taking 
deep  inspirations,  and  conducting  the  vapour  to  his  mouth  by 
aSncring  a  napkin  in  the  shape  of  a  funnel.  There  are  a  great 
variety  5f  ingenious  inhalers,  including  some  like  Mackenzies 
“  eclectic,”  where  the  heat  is  maintained  by  a  spirit  lamp,  and 
be  carefully  rei?ula.ted.  by  thermonieters.  -i  i 

The  various  steam  sprays  of  Siegel,  Oertel,  Lee,  and 
and  Shurtleff  generally  are  effective  in  volatising  the  medicinal 
agent,  but  they  act  almost  too  quickly  to  allow  of  free,  slow%  ard 

^^Se^^Seam'^sprays  in  use  at  the  Brompton  Hospital  also  have 
this  fault,  and  it  should  be  stated  that  the  whole  class  of  steam 
sprays  have  the  disadvantage  of  saturating  the  atmosphere  wu^ 
Sure,  an  element  which  inmost  lung  complaints  the  expired 
air  contains  in  too  great  abundance,  and  of  causing  excessi%  e  per- 

'^nSiSs^H  Sture  is  to  be  the  medium  for  introducing 
medicinal  agents  into  the  air  passages,  warm  moisture  will 
more  grateful  than  cold,  but  the  amount  of  the  medicinal  agent 
which  reaches  the  air  passages  under  these  circumstances  is, 
according  to  Dr.  Ilassall,  very  minute,  and  in  many  cases  the 
greater  proportion  remains  behind  m  the  inhaler.  Some  medi 
cines,  such  as  the  compound  tincture  of  benzoin,  are  not  volatil¬ 
ised  at  the  boiling  point  of  w^ater,  and  even  carbolic  acid  is  on  j 
so  to  a  limited  extent.  The  dry  fuming  inhalations  are  yapoure 
produced  by  the  burning  of  certain  powders,  such  as/Iimrods 
and  Chesterfield's  nitre  papers,  or  the  vapour  cones  of  the  Chemi¬ 
cal  Carbon  Company,  or  by  heating  substances  like  iodine  on  a 
hot  plate,  or  the  smoking  of  various  cigarettes.  This  is  doubtless 
an  effective  method  of  lung  medication,  as  volatilisation  is 
certain  and  patients  seem  to  inspire  such  vapours  com¬ 

parative  ease,  being  doubtless  assisted  by  the  process  of  diffusion 

of  C&S6S* 

The  fourth  class,  the  hand-ball  sprays,  are  used  at  a  low  tem¬ 
perature,  and  are  by  no  means  free  from  risk  giving  rise  to 
occasional  hiemoptysis.  As  a  rule,  however,  they  do  not  penetrate 
beyond  the  larynx  and  larger  bronchi,  and  generally  condense 
into  liquid  on  the  fauces  and  pharynx.  The  use  of  the  perchlonde  [ 
of  iron  spray  in  hfemoptysis  is  one  of  the  few  instances  in  which  ; 
cold  sprays  have  proved  effective  in  my  hands  in  pulmonary 
complaints,  but  it  has  often  occurred  to  me  that  a  cocaine  spraj% 
of  say  10  per  cent,  strength,  administered  sufficiently  well  to 
ensure  reaching  the  smaller  bronchi,  should  do  much  to  allay  the 
spasm  of  bronchial  asthma.  It  is  of  great  value  in  throat  and 
laryngeal  affections,  though  not  to  my  mind  so  effectual  as  the  | 
application  to  the  same  parts  of  a  cocaine  solution  of  equal  | 
strength  with  a  curved  brush.  In  this  category  would  be  in¬ 
cluded  the  mineral  w'ater  sprays  used  at  Aix-les-Bains,  Mont  Dore, 
and  at  the  Pyrenean  health  resorts,  which  have  been  shown  to  be 
of  great  worth  in  laryngeal  and  bronchial  affections,  and  whic 

are  largely  used  on  the  Continent.  . 

The  fifth  class  is  that  of  antiseptic  respirators  containing  a  lew 
drops  of  liquid  carbolic  acid,  creasote,  thymol,  terebene,  euca- 
lyptol,  or  other  disinfectant  on  tow,  cotton-wool,  or  sponge,  in¬ 
serted  between  two  layers  of  wire  gauze  or 
plate,  and  fitting  either  over  the  mouth  as  Roberts  s,  Coghill  s,  or 
over  nose  and  mouth  as  Yeo’s,  Curschmann  s.  Hunter  Mackenz  .  , 

or  Wordsworth’s.  .  ,  i 

The  patients  are  recommended  to  wear  these  respirators  | 
half  an  hour  at  a  time,  and  if  possible  to  sleep  in  them,  liie 
simplest  form  is  Yeo’s,  which  has  the  advantage  of  allowing 
air  free  access  not  only  to  the  nose  and  mouth,  but  also  to  tne 
skin  of  the  parts  enclosed.  .  ^ 

Wordsworth’s,  made  of  cellulose,  13  light  and  not  tiring  to  • 

but  the  respirator  which  combines  most  advantages,  thougu 
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clumsy  form^  quite  precludes  its  being  worn,  except  in  privacy,  is 
Curschmann  s,  which  consists  of  a  half  globe  of  metal,  enclosing 
a  large  part  of  the  nose  and  face,  from  which  a  short  tube  passes 
i  for  the  admission  of  air,  this  containing  the  antiseptic  on  tow 
;  placed  between  two  layers  of  wire  gauze,  and  if  the  meshes  of 
this  be  wide  enough  apart,  a  point  on  which  I  always  insist, 
respiration  is  pretty  free.  An  air  cushion  surrounds  the  globular 
mask,  and  prevents  the  uncomfortable  pressure  of  the  metal 
against  the  face.  Patients  can  use  this  form  for  short  periods, 
and  can  even  sleep  in  it,  provided  they  do  not  fasten  the  straps 
too  tightly,  and  do  not  limit  themselves  to  breathing  only  the 
.  antiseptic  air. 

Hunter  Mackenzie’s  is  a  more  portable  modification  of  Ciirsch- 
I  mann’s,  with  separate  openings  for  the  inspired  and  expired  air. 

I  will  not  pretend  to  describe  and  discuss  all  the  various  forms 
of  respirators,  oral  or  ori-nasal,  but  I  wish  to  point  out  that,  how- 
over  ingenious,  however  well  planned  they  may  be,  they  are  open 
to  the  objection  often  urged  against  them  of  interfering  with  that 
entire  freedom  of  re.spiratory  movement  which  is  an  essential 
condition  of  success  in  the  treatment  of  pulmonary  disease. 
Directly  you  put  a  respirator  on  the  mouth  and  nose  of  a  pa- 
tient,  you  place  him  in  the  position  of  a  muzzled  dog,  and  you 
limit,  in  a  very  undesirable  way,  the  movements  of  his  mouth  and 
nose. 

And  now  that  I  have  enumerated  the  principal  methods  of 
inhalation,  I  would  venture  a  few  words  of  my  own  experience, 
which  is  somewhat  extensive,  of  each  class,  hoping  to  elicit  that 
of  other  physicians  present. 

The  first  class,  that  of  vapours,  I  value  highly,  and  have  found 
them  very  useful,  but  it  seems  to  me  that  the  reason  they  are  so 
I  successful  is  that  they  consist  of  elements  which  the  lungs  are 
well  adapted  to  absorb,  and  when  absorbed  they  pass  rapidly  into 
the  circulation,  and  reach  the  brain  and  nervous  system. 

The  third  class  is  a  mixed  one,  and  includes  medicines  varying  in 
degree  of  convertibility  into  the  gaseous  condition,  and  therefore 
presenting  greater  difficulties  to  lung  absorption.  Undoubtedly 
the  combustion  products  of  fuming  powders  do  enter  the  circula¬ 
tion,  as  the  nicotine  of  tobacco  smoke  has  been  traced  in  the 
urine,  but  what  I  have  noted  often  is  that  when  in  the  treatment 
of  spasmodic  asthma,  after  burning  stramonium  or  belladonna  in 
the  cigarettes  or  powders  for  some  days,  without  much  result,  I 
have  discontinued  them  and  substituted  stramonium  and  bella¬ 
donna  in  tincture  or  extract  in  the  ordinary  doses  as  medicine,  I 
have  speedily  obtained  the  desired  result,  and  this  has  occurred 
so  often  that  I  now  always  trust  to  this  form  of  medication  in 
preference  to  inhalation. 

With  regard  to  the  second  group,  that  of  moist,  warm  inhala¬ 
tions,  they  have  not  on  the  whole  proved  successful  in 
my  hands.  In  acute  bronchitis,  in  laryngitis,  and  croup, 

I  have  found  the  inhalation  of  steam  beneficial,  but  in 
the  diseases  _  affecting  the  parenchyma  of  the  lungs,  pneu¬ 
monia,  phthisis,  and  also  capillary  bronchitis,  they  have 
proved  quite  useless.  Even  in  bronchitis,  acute  and  chronic, 
where  the  use  of  warm  medicated  vapours  seem  most  indicated  to 
promote  epithelial  changes  and  desquamation  (the  conversion  of 
mucus  into  pus),  even  here  I  have  also  found  the  exhibition  of 
expectorants  through  the  stomach  far  more  effective.  How  much 
more  a  few  doses  of  ipecacuanha  wine  or  tincture  of  squill  will 
effect  than  frequent  warm  stimulant  inhalations  or  ipecacuanha 
sprays ! 

Here,  again,  the  reason  appears  to  be  that  the  air  passages  are 
not  adapted  to  receive  and  absorb  large  quantities  of  water,  even 
when  a  portion  of  it  reaches  them  in  the  form  of  vapour,  and 
most  of  it,  be  it  remembered,  probably  soon  condenses  into 
moisture,  and  may  be  conducted  outwards  by  ciliary  movement. 
^Vnother  reason  is  undoubtedly  the  patient’s  inability  to  make 
such  deep  inspiratory  efforts  as  would  secure  the  medicated 
vapour  reaching  the  alveoli.  This  is  generally  the  case  in  weakly 
patients. 

Occasionally,  doubtless,  a  warm  inhalation  of  carbolic  acid  or 
creasote  with  conium  or  henbane  will  quiet  a  troublesome  bron¬ 
chial  cough,  but  does  it  accomplish  this  by  promoting  expectora¬ 
tion  or  not  rather  by  deadening  the  sensibility  of  the  nerves  sup¬ 
plying  the  air  passages? 

With  regard  to  the  antiseptic  respirators  my  experience  has 
been  far  from  fortunate.  I  have  used  all  the  forms  I  have  enu¬ 
merated  as  well  as  others,  and  have  introduced  into  them  various 
prejiarations  such  as  carbolic  acid,  creasote,  eucalyptol,  terebene. 
i-hymol,  locine,  either  alone  or  mixed,  as  in  Dr.  Coghill’s  well- 
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known  and  exjiellent  combination.  Of  all  the  above  medicaments  1 
1  have  used  carbolic  aciiTTSost  frequently,  and  have  found  in  most 
cases  it  exercised  a  lowering  influence  on  the  sensibility  of  the 
pulmonary  plexus  and  their  branches,  in  the  same  way  in  which  j 
it  acts  when  a  crystal  of  it  is  jilaced  in  a  carious  tooth.  In 
whooping-cough  this  action  is  well  marked.  In  clironic  bronchitis 
and  phthisis  the  cough  was  reduced,  and  the  more  spasmodic  the 
cough  the  more  soothing  the  effect  seemed  to  be,  but  this  reduc¬ 
tion  was  by  no  means  always  accompanied  by  free  expectoration 
or  relief  to  the  breathing,  and  seemed  as  a  rule  quite  temporary, 
like  the  effect  of  an  anaesthetic. 

It  has  been  urged  that  the  antiseptic  inspirators  might  safely 
be  substituted  for  the  linctus  or  cough  drops.  I  am  not  much 
attached  to  any  of  these  preparations,  but  they  appear  to  me  to 
have  this  advantage  over  the  antiseptic  respirator,  that  they  pro¬ 
mote  expectoration  even  if  they'  contain  a  few  drops  of  sedative. 

In  the  treatment  of^  the  cough  of  phthisis  antiseptic  respirators  ■ 
are  or  vastly  inferior  efficacy  to  effervescing  ammonia  salines  ( 
combined  with  small  doses  of  sedatives,  to  well-arranged  stimu¬ 
lant  linctus,  and  above  all  to  counter-irritation  of  the  chest  , 
walls  with  cantharides,  iodine,  and  mustard,  and  a  combination  of  | 
all  these  measures  reduces  local  inflammations,  increases  secretior, 
and  promotes  the  removal  of  tubercular  masses  by  expectoration. 

The  question  arises.  What  becomes  of  inhalations  ?  Dr.  Hassall 
maintains  that  “  the  great  part  of  the  substances  inhaled  remains 
in  the  inhalers,  and  that,  in  the  case  of  the  ordinary  ori-nasal  re¬ 
spirators,  four-fifths  of  the  carbolic  acid,  creasote,  and  thymol  are 
recoverable  after  the  inhalation.” 

Wishing  to  ascertain  whether  substances  inhaled  do  penetrate 
beyond  the  epithelium  of  the  bronchi  and  lungs,  I  determined  to 
test  the  urine  of  patients  under  this  treatment,  and  selected  as 
the  articles  to  be  tried  iodine  and  turpentine,  because  they  are 
most  easily  detected  in  the  urine— the  first  by  the  starch  test,  and 
the  second  by  the  well-known  violet  odour.  The  patients  were 
twelve,  six^  men  and  six  women,  all  cases  of  phthisis,  the  majority 
of  them  with  cavities,  and  they  were  carefully  instructed  in  the 
proper  methods  to  be  used. 

Three  were  giv^en  the  Vapor  lodi  of  the  Pharmacopoeia  twice  a  I 
day  (two  for  four  weeks,  and  in  one  it  was  discontinued  owing  to  I 
the  first  inhalation  being  followed  by  haemoptysis).  The  urine  of 
the  other  two,  who  each  had  fifty-six  inhalations,  was  examined 
several  times  during  the  treatment  and  at  different  periods  of  the 
day  for  iodine,  and  always  with  negative  results. 

Two  patients  used  steam  sprays  of  the  Brompton  Hospital  with 
a  solution  of  3  i  of  liquor  iodi  {B.P.)  to  §  i  of  water,  for  thrt  e 
minutes  twice  a  day ;  one 'patient  continuing  them  for  eightei  n 
days  and  the  other  for  six  days  ;  but  in  each  the  treatment  wi  s 
discontinued,  on  account  of  the  occurrence  of  hfemoptysis.  1  he 
urine  was  examined  for  iodine  three  times  in  each  case  and  with 
negative  results. 

Two  patients  were  treated  by  iodine  sprays,  administered  in  the 
hand-ball  spray  apparatus,  for  three  minutes  twice  aday,  the  strength 

of  the  solution  being  one  drachm  of  tincture  of  iodine  to  an  ounce 
of  water.  _  This  was  continued  for  eighteen  days,  and  gave  rise  to 
no  irritation ;  but  the  urine,  though  tested  several  times,  gave  no 
trace  of  iodine. 

Iodine  was  now  administered  as  medicine  to  six  of  the  patients, 
three  of  whom  had  been  previously  using  the  iodine  inhalations 
and  sprays,  with  negative  results.  It  was  prescribed  in  the  form  i 
of  B  Tinct.  iodi  m  vii,  infiisi  caryophylli  g  i,  ter  die  sumend.  » 
After  a  few  days  of  this  treatment  the  urine  w'as  examined 
several  times,  and  on  each  occasion  iodine  was  detected,  and 
sometimes  in  large  quantity.  It  would  appear,  then,  that  iodine, 
when  inhaled,  does  not  penetrate  to  the  pulmonary  or  general 
circulation  and  reach  the  urine,  but  that  when  swall'ow'ed  if  does 
so  wdth  great  rapidity.  That  it  may  set  up  irritation  is  shown 
by  the  haemoptysis  which  followed  its  use  in  three  cases. 

With  regard  to  turpentine,  four  patients  were  given  tuqientine 
inhalations  twice  a  day,  the  formula  being  that  of  the  Brompton 
Hospital,^  and  the  treatment  was  continued  for  three  weeks.  In 
each  the  urine  shows,  on  every  occasion  it  w^as  examined,  the 
characteristic  violet  odour.  In  a  case  of  copious  h!nmo])tysi8 
which  was  being  treated  by  capsules  of  turpentine,  one  given  tlirfe 
times  a  day,  this  odour  in  the  urine  was  still  more  mai  k>  d.  We 
may  infer,  therefore,  that  turpentine  can  be  absorbed  from  the 
respiratory  mucous  membrane  :  and  that,  after  entering  the  circula¬ 
tion,  it  appears  in  the  urine,  and  this  may  furnish  .sem-'  e'  p  i  to  - 
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tion  of  the  well-known  utility  of  the  turpentine  spray  in  checking 

^*”mustThank  my  house-physicians,  Drs.  Wethered  and  Kauff- 
•mann  for  the  great  care  they  bestowed  on  these  experiments 
wWch  I  commend  to  your  attention,  and  I  will  now  close  my 

nddress  with  a  few  practical  conclusions.  ,  , 

1  That  the  success  of  inhalations  as  a  mode  of  medication 
denends  principally  on  the  easy  convertibility  into  gas  or  vapour 
of  such  substances  as  are  clearly  desirable  for  the  purpose. 

That  consequently,  bodies  ■which  are  volatilised  at  ordinary 
temperatures  are  more  readily  absorbed  by  the  lungs  than 
bodies  which  have  to  undergo  combustion  before  conversion 

Th^at  all  moist  inhalations,  where  steam,  wmtery  vapour,  or 
spray  is  the  vehicle  of  medication,  are  but  slowly  absorbed  by 
the  lungs  and  enter  the  circulation  in  small  quantities,  and,  in 
some  cases,  not  at  all,  the  slow  rate  of  pulmonary  absorption  con¬ 
trasting  strongly  with  the  rapidity  of  gastric  absorption  ot  the 
same  medicines  when  swallowed,  as  proyed  by  their  detection  in 

the  urine.  r  ,  •  j-  i  _ _ 

4  That  medicinal  inhalations  are  more  useful  in  diseased  con¬ 
ditions  of  the  pharynx,  larynx,  and  larger  bronchi  than  in  those  ot 

the  alveoli  and  lung  parenchyma. 

6.  That  in  pulmonary  disease  the  antiseptic  respirators,  wlule 
^  they  lessen  cough  and  reduce  expectoration,  exercise  no  lasting 
remedial  influence  on  the  diseased  conditions  of  the  lungs,  and 
often  seriously  interfere  with  the  freedom  of  respiratory  enort, 
which  is  so  desirable  in  the  treatment  of  such  affections. 


Dr  Lindsay  said  that  he  had  giyen  inhalations  a  considerable 
trial,’  and  that  he  had  been  impressed  with  their  value  in  diseases 
of  the  bronchial  tubes,  but  thought  their  efficacy  vei^;  doubtful  in 
affections  of  the  lung  tissue  proper.  In  acute  bronchitis  he  found 
inhalations  of  simple  steam  very  relieving,  but  thought  that  this 
line  of  treatment  required  additional  care  during  convalescence. 
In  chronic  bronchitis,  inhalations  of  turpentine,  creasote,  and  car¬ 
bolic  acid  seemed  to  modify  favourably  the  state  of  the  secretion. 
The  real  controversy  in  this  question  lay  rather  around  the  siib- 
iect  of  phthisis,  lie  had  found  little  advantage  from  inhalations 
‘in  that  disease,  and  thought  there  were  three  strong  objections  to 
what  was  called  bacillicide  treatment.  First,  there  was  no  satis¬ 
factory  evidence  that  we  could  destroy  the  vitality  of  the  bacillus 
of  tubercle  by  any  inhalations  at  our  command.  Secondly,  it  we 
could  destroy  the  bacillus,  the  receptivity  of  the  patient  (the 
point  of  most  importance)  would  still  remain.  Thirdly,  the  free 
use  of  inhalations  was  prejudicial  to  the  adoption  by  the  patient 
of  that  life  of  open-air  activity  ■which  lay  at  the  bottom  all 
successful  treatment  of  phthisis. — Dr.  Andbe-sv  Smart  (Edin¬ 
burgh),  agreeing  in  the  main  wdth  Dr.  illiams  s  statement,  de¬ 
sired  not  to  revert  to  the  general  question  which  he  so  well  intro¬ 
duced.  He  preferred  using  the  short  time  at  his  disposal  to  sho’w 
some  respirators,  of  the  utility  of  which  as  means  of  relie  ns 
experience  had  fully  satisfied  him.  The  first  was  a  buccal  mstru- 
ment,  -ndiich  he  introduced  some  years  ago,  designed  to  filter, 
warm,  and  medicate  the  respired  air,  impeding  its  free  access  as 
little  as  possible,  at  the  same  time  haying  regard  to  appearance. 
He  next  showed  a  variety  of  nasal  inspirators,  metallic  and  cellu¬ 
loid.  These  were  hollow  tubes  made  to  be  inserted  into  tfie 
nostrils,  each  pair  being  held  together  by  a  band  which  embraced 
the  septum.  They  were  readily  introduced  and  removed,  the 
bibulous  material  in  the  interior  being  medicated  when  necessary. 
They  were  worn  without  being  visible,  and  with  perfect  comfort ; 
and,  as  they  slightly  dilated  the  nostrils,  their  presence  was  more 
than  compensated  for,  so  that  there  was  no  felt  impediment  to 
1  the  free  access  of  air.  They  were  of  great  benefit  in  all  catarrhal 
conditions  of  the  nasal,  pharyngeal,  and  laryngeal  cavities,  and  in 
\  irritable  states  of  the  olfactory  nerves  connected  with  other 
'maladies-for  example,  hay-fever,  etc.  In  phthisis  he  only  used 
the  nasal  when  combined  with  the  mouth  respirator.  D r.  \  il¬ 
liams  referred  to  the  value  of  chest  counter-irntation  in  phthips. 
Dr.  Smart  showed  his  dermatic  piinctator,  the  instrument  -^ffiicli 
he  employed  in  such  cases.  By  means  of  the  “spur,  or 
“  stamper,”  or  both,  he  could  rapidly,  and  Avith  little  felt  inconve¬ 
nience  to  the  patient,  induce  a  wide  area  of  dry  irritation,  and,  it 
desired,  maintain  and  enhance  it  by  brushing  in  from  time  to 
time  a  modified  form  of  any  of  the  numerous  therapeutical 
counter-irritants  which  he  described.  The  method  afforded  great 
relief,  and  led  the  patient  to  have  it  repeated.  The  marks  left  on 
the  skin  by  the  instrument  soon  disappeared.  The  method  was 


aoDlicable  in  all  conditions  in  which  counter-irritation  was  useful. 

method  it  was  strongly  recommended  by  its  superior  advan¬ 
tages  over  every  other  in  its  rapidity,  completeness,  and  elhciencj, 
aS  in  the  ease  by  which  it  is  accomplished.  He  had  used  it  for 
fifteen  vears  — Dr.  Ireland  said  that  he  had  first  considered  the 
influence  of  terebinthinate  vapours  when  taking  observations 
on  the  quantity  of  ozone  at  different  elevations  at  the  lull  station 
of  Kussowlie  in  1859.  The  mountain-top  Avas  thickly  covered 
with  pine-trees,  and  under  a  poAverful  sunlight  a  medicated  atmo- 
^here  Avas  produced  which  affected  ozone  papers,  l^e  soon 
found  that  it  had  been  noticed  in  Germany,  Trance,  lortugal, 
Alabama  and  other  places,  that  people  living  amongst  pine- 
ffirests  enjoyed  a  singular  immunity  from  bronchitis  and  rheu¬ 
matism.  In  1863  he  had  good  opportunities  ot  seeing  the  effects 
of  terebinthinate  vapours  at  the  baths  at  Die,  in  High  Dauphinj. 
The  Datients  were  introduced  into  a  place  like  a  large  oiren.  On 
the  fioor  were  layers  of  the  pinus  cembra.  The  vapours  from  the 
honey-coloured  resin  were  disengaged  by  a  poAverful  heat  applied 
below  The  patients  were  immersed  in  a  terebinthinate  vapour 
at  a  temperature  of  from  140°  to  150°  F.,  or  eyen  higher.  The 
skin  soon  became  red;  the  yapours  entered  the  kings,  and  the 
1  Srebinthinate  matter  appeared  in  the  urine.  Great  benefit  was 
'  derhed  in  rheumatism  and  chronic  bronchitis  from  this  treatment. 
He  had  used  fresh  pine  wood  and  fir  cones,  disengaging  the  \ 
by  heat  in  the  patient’s  sleeping-room,  and  found  great  benefit  m 
cLonic  bronchitis.  He  had  eyen  seen  permanent  improyement  in 
several  cases  of  early  phthisis.  In  this  disease, 
pine-trees  and  a  high  elevation  must  be  combined.  He  kad  little 
faith  in  inhalations  such  as  creasote  poured  into  hot  water.  It 
might  amuse  the  patients  to  sniff  it  for  a  time, but  they  soon  tired 
of  it  —Dr.  Sinclair  Coghill  said  that  although  inhalation  kad  not 
yet  realised  all  the  expectations  which  at  its  inception  ke  had 
leln  led  to  hope  for,  yet  his  continued  experience  of  this  method 
of  treatment  impressed  him  as  much  as  ever  with  its  value  as  a 
means  of  materially  relieving  a  number  of  tke  symptomyn  chest 
disease,  markedly,  cough  and  expectoration ;  he  believ  ed  that  by 
this  method  more  efficient  and  direct  influence  on  tke  morbi^ 
action  in  the  lung  might  yet  be  obtained.  The  great  difficulty  1( 
was  to  obtain  a  remedy  potent  enough  to 

and  yet  innocuous  to  the  healthy  tissues  He  did  not  think  the 
importance  of  inhaling  through  the  mouth  alone_  sufficiently  re- 
cognised.  When  a  lung  was  disabled,  the  inspiratory  act  was 
more  difficult,  while  the  facility  of  access  _  of  air  should,  if  1 
possible,  be  increased  instead  of  diminished  as  it  was 
of  naso-oral  respirators.  It  was  most  important  to  increase  the 
energy  of  respiration  as  a  means  not  only  of  increasing  the  qaan 
tity  of  air  breathed,  but  of  clearing  the  lung  of  ^ke  products  o 
disease.  Antiseptic  inhalation,  so  called,  undoubtedly  relieved 
cough  and  pain,  facilitated  expectoration  when  in  quantity,  and 
whe^n  contiLed  after  the  lung  was  cleared  diminished  its  amount 
steadily.  It  was  most  useful  in  bronchiectasis  and  purulent  ^ 
bronchitis  in  reducing  the  amount  and  fetor  of  the  discharges. 
He  thought  it  also  valuable  in  the  resolution  of  pneumonia  -when 
the  expectoration  was  purulent.  It  cleared  the  okstructed  ai 
cells  of  the  products  of  inflammatory  action,  and  ^^^dedtop^Aen 
the  chance  of  retrograde  changes  in  the  lung.— Dr.  D.  Boyes 
Smith  (Netley)  offered  some  remarks  on  the  advantages  of  ant 
septic  inhalations  in  cases  of  hepatic  abscess,  which  kad  found 
exit  through  the  lung.  In  such  cases  these  inhalations  greatly 
decreased  discomfort,  tended  to  subdue  plunging  temperatures,  and 
to  diminish  hectic.  They  were  free  from  all  risks,  and  Dr. 

Coghill’s  solution  being  used,  no  signs  of  carboluria  e\-er  occurred. 
Dr  Smith  mentioned  that  the  smoking  of  eucalyptus  had,  m  tl  e 
i  Koyal  Victoria  Hospital,  Netley.  been  found  useful  in  reliev mg 
'  the  pain  attending  some  cases  of  aortic  aneurysm.  I  ossibly  some 
varieties  of  inhalation  might  also  be  found  useful  in  that  direction. 
Dr.  Smith  alluded  to  the  fact  that  the  natives  in  Burmah,  and 
also  in  Wallachia,  attached  much  importance  to  the  mhalation  o 
the  vapours  of  kerosine  wells,  and  he  also  referred  to  Dr.  Ireland  8 
A-ery  interesting  researches  in  connection  Avitli  the  inhalation 
the  air  of  pine  forests  in  the  Himalayas  and  in  • 

Denison  (of  Denver.  Colorado)  said  what  he  -would  say  woufi  g 
to  show  his  reasons  for  believing  in  the  cone  usions  reached  m 
Dr.  C.  Theodore  Williams’s  excellent  paper.  'There  were  <;wo  con 
siderations  mentioned : — 1.  The  condition  of  the  diseased  p 
themselves;  and  2,  the  physical  condition  and  amount  of  the  am 
Avithin  the  lungs.  As  to  the  first  argument,  the  fifteen  >ears  e. 
perience  he  had  enjoyed  in  Colorado,  including  the  recording  oi 
some  1,700  cases  which  had  come  there  for  pulmonary  ills,  im 
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i?sed  the  speaker  with  the  efforts  of  Nature  to  heal  these  chronic 
g  aiseases  through  the  deposition  of  fibroid  tissue.  This  re- 
uetl  in  the  contraction  of  the  affected  portions  of  lung,  and  the 
I  ipensatn  e  dilatation  of  the  unaffected  portions.  Hence,  the 
dicanients  went  with  the  air  to  the  healthy  portions  almost 
^11^"  again  the  nebulisation  of  fluids  in  inhalation  was,  as 
ally  done  accompanied  by  a  lowering  of  temperature;  and 
taken  cold,  the  moisture  became  diffused  during  breathing, 

1  was  not  deposited  within  either  the  bronchial  or  alveolar  tracts. 

,  he  residual  and  usual  amount  of  air  within  the  lungs  became 
,  with  the  inhalants,  and  thus  these  medicaments  become 
I  ted  and  not  deposited.  Further  evidence  was  mentioned  in 
.  speakers  calculations,  showing  a  far  greater  exhalation  of 
®  compared  with  that  in  a  warm,  moist 
,  osphere.  The  bacilli  were  thrown  off  in  the  moisture  exhaled 
It  cold  dry  atmosphere,  as  found  in  well-chosen  high  altitude 
(Newcastle)  advocated  the  employment  of 
I  mhalations,  as  of  antiseptics,  sedatives  and  tonics,  as  nitrate 

menstrua.—Dr.  Williams,  in  reply, 
liked  the  Section  for  a  good  discussion,  and  claimed  its 
.ptance  of  the  majority  of  his  conclusions.  He  quite  concurred 
■1  Hr  Lindsay  in  the  importance  of  the  receptivity  of  the 
lent  for  phthisis,  and  with  reference  to  what  had  teen  said 
.It  inhalations,  he  had  yet  to  learn  how  medicaments  could  be 
I  lally  directed  into  the  unhealthy  portions  of  the  lung, 

CEREBRAL  SYPHILIS :  TWO  CASES  IH 
ONE  FAMILY. 

^^^dicine  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Glasgoiv, 
August,  1888. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital  and  Lecturer  on  Botany. 

. .,  father  of  the  two  boys  whose  cases  I  am  about  to  give,  told 
I  hat  he  contracted  syphilis  in  1868;  he  married  in  1869,  and 
id  to  have  lost  all  secondary  symptoms  in  1870.  The  first  of 
nother's  eight  pregnancies  resulted  in  a  stillborn  child,  then 
I  wed  a  child  who  died  in  convulsions  when  3  months  old; 

next  survived  but  one  day;  Percy 
•  1876,  and  three  younger  children  who  appear  to  be  healthy, 

■  pt  one  boj’  now  aged  7  who  still  wets  his  bed. 

_rcy  was  brought  under  my  care  at  the  East  London  Hospital 
Lildren  in  1883.  He  was  fairly  well  developed,  but  the  epi- 
P^Jioonced;  he  was  pale,  flabby,  and  his  skin 
I  .old,  while  his  fingers  were  blue;  no  heart  defect  was  dis- 
red.  His  eyes  appeared  normal  on  ophthalmoscopic  examina- 
;  no  defects  were  seen  in  his  teeth,  and  no  scars  could  be 
d  about  the  mouth  or  anus.  Speech  was  very  indistinct ;  he 
^  himself ;  he  slept  well  and  was  clean  in 
alking  was  clumsy,  with  irregular  movements,  and  he 
a  fell  accidentally.  The  knee-jerks  were  rather  increased  ;  all 

infant  he  was  jaundiced 
with  raised  and  moist  sores  at  the  anus  and 

■  n;  they  yielded  to  treatment  in  a  few  weeks.  During  teeth- 

buttocks,  lasting  twelve 
It  4}^  probable  that  the  boy  never  walked  or  talked  well 
crom  4  to  6  years  of  age  he  attended  school,  and  though  he 
'  7^®  thought  to  be  healthy.  He  never  had  any 

beg^in  to  suffer  severe  head-pain,  which  came  on 

becoming  more  frequent 
ittended  with  loss  of  control  over  the  bladder.  Mercurial 
ment  was  employed  without  success.  He  soon  had  to  leave 
I,  being  unable  to  walk  there;  headache  and  vomitincr  con- 
and  1  have  heard  that  he  died  in  1887  without  the'super- 
on  of  any  fresh  signs  of  importance  to  the  case. 

birth,  and  there  is  no  history  of 
syphilis  in  infancy;  still  we 
‘  7^®  syphilitic  from  the  history,  the  incisor 

-  and  the  brain  disease.  At  six  weeks  old  bilateral  convul- 
set  in,  and  continued  at  intervals  till  he  was  six  years  of  age, 
they  stopped.  When  nine  years  old  he  gradually  became 

x^m^ntL  ^  illness,  and 

‘‘ meningitis.”  There  was  a  tem- 
y  squint  and  severe  head-pain,  with  universal  powerlessness. 


He  gradually  recovered  general  power,  but  hemiplegia  of  the  left 
side  remained.  When  I  saw  him  in  1883  there  was  complete  left 
hemiplegia,  with  rigidity  and  athetoid  movements  of  the  fingers 
1  he  left  face  was  partially  paralysed.  To  sum  up  further  notes 
to  pre.sent  date:  traces  of  old  optic  neuritis  exist,  and  the  left 
upjier  incisor  is  defective,  probably  from  infantile  .syphilis.  On 
these  points  Mr.  M.  Tay  and  Mr.  J.  Hutchinson,  jun.,  agree  with 
me.  The  left  pupil  reacts  well,  but  the  right  is  larger  than  the 
left ;  It  is  inactive  to  light,  but  contracts  slightly  on  accommoda¬ 
tion.  A 0  keratitis.  Left  knee-jerk  is  exaggerated,  the  right 
normal.  He  is  intelligent,^ an.l  reads  well,  and  has  no  head-i.ain. 
Mercury  has  been  fully  used,  but  no  marked  improvement  has 
occurred.  I  last  saw  him  two  months  ago,  and  his  condition  was 
practically  unchanged.  The  left  hemiplegia  and  the  condition  of 
the  right  pupil  seem  to  indicate  probable  double  lesion. 

Remarks.  These  brothers  appear  to  have  suffered  from  svphi- 
htic  disease  of  the  brain.  It  seems  probable  that  there  was^some 
slight  detect  from  birth  in  each  case.  Percy  learned  nothing  at 
school,  and  Henry  had  a  longseries  of  fits  in  early  childhood .  In  Percy 
the  lesion  was  bilateral ;  in  Henry  there  appears  to  be  a  double 
msion,  though  each  may  have  been  more  local  than  in  his  brother 
The  case  of  Percy  was  possibly  a  chronic  meningitis  similar  to 
the  case  published  by  Dr.  Fletcher  Beach  and  myself  in  Brain 
(April,  1888),  where  a  thick  false  membrane  had  grown  over  the 
convolutions  and  pressed  upon  them.  In  these  two  cases,  as  well 
as  in  that  previously  published,  mercurial  treatment  was  em¬ 
ployed  without  success.  It  is  interesting  to  consider  whether  a 
syphilitic  taint  may  lead  to  defective  development,  as  well  as 
render  the  tissues  of  the  brain,  its  membranes,  and  vessels  liable  ‘ 
to  future  pathological  lesions. 


THE  PREFERABLE  CLIMATE  FOR  PHTHISIS. 

By  CHARLES  DENISON,  A.M.,  M.D., 

Denver,  Color.ado,  U.S.A. 


The  following  is  a  synopsis  of  the  author’s  argument,  taken  from 
the  Transactions  of  the  Ninth  International  Medical  Congress 
held  in  Washington,  September,  1887.  For  lack  of  space,  tho'se 
portions  only  are  copied  in  full  which  relate  to  the  author’s  in¬ 
dividual  investigations  in  a  climate  peculiarly  suited  to  the  arrest 
of  chronic  pulmonary  disease. 

The  proper  sequence,  as  to  the  importance  of  different  climatic 
attributes,  is  what  the  writer  attempts  to  establish,  and  that  is 
(1)  dryness,  (2)  coolness  or  cold,  (3)  rarefaction,  (4)  sunshine,  as 
opposed  to  their  opposites,  and  (5)  variability  of  temperature’,  as 
opposed  to  equability,  being  admitted  as  a  necessity  of  these 
favourable  attributes. 

The  argument  is  intended  to  apply  to  all  climates,  though  the 
allowing,  under  the  heading  of  Confirmative  Propositions,  are 
considered  as  modifying  conditions :  (6)  marked  diathermancy  of 
the  air  to  be  preferred  to  the  smoky  atmosphere  of  cities  or  the 
dense  air  strata  of  moist  currents ;  (7)  radiation  and  absorption  of 
leat  by  rocks  and  sandy  loams  better  than  latent  absorption  by 
water  and  damp  clay  soils ;  (8)  mountainous  configuration  of 
country  (quick  drainage)  contrasted  with  the  flatness,  etc.,  of 
level  sections  ;  (9)  frequent  electrical  changes  of  atmosphere,  also 
moderate  winds  (except  in  quite  cold  weather)  preferable  to ’con¬ 
tinuous  stillness  of  the  air;  (10)  inland  altitudes  contrasted  with 
sea  air  (total  absence  of  land  influence),  but  in  certain  cases  sea 
voyages  and  island  resorts  to  be  preferred  as  compromise  substi¬ 
tutes  for  high  altitudes. 

The  discussion  of  this  most  important  question  of  “Climatic 
Influence  in  Phthisis,”  to  be  fair  must  be  general,  with  no  un¬ 
worthy  prominence  given  to  any  one  of  its  many  elements.  The 
subject  is  necessarily  complex,  and  in  order  to  reach  right  conclu¬ 
sions  must  be  candidly  considered,  without  reference  to  the  con¬ 
venience  of  the  medical  adviser  or  of  the  patient.  Hitherto,  the 
chief  obstacles  in  the  vray  of  right  conclusions  have  been  : 

1.  Ignorance  of  the  exact  nature  and  progress  of  the  disease, 
and 

2.  A  lack  of  appreciation  of  the  relative  importance  of  different 
climatic  attributes  in  its  arrest. 

With  reference  to  the  first  obstacle,  the  writer  accepts  with 
confidence  the  germ  theory  of  Koch,  that  is,  that  the  bacillus  of 
tubercle  is  the  essential  principle  in  all  tubercular  lesions.  The 
worth  of  comparisons  and  conclusions  as  to  climatic  data  largely 
depends  upon  the  time  involved  and  the  area  represented.  It 
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thP  value  of  the  records  of  the  United  States  signal  service 
bureau  and  the  importance  to  the  medical  profession  of  con^iens- 
inJ  the  averages  of  all  climatic  attributes  in  a  conyement  and 
Sfphic  formfthat  led  the  writer  to  compile  some  eight  million 
^iiarate  signal  service  observations  into  the  Annual  and  Seasons 
(5  matic  S  of  the  United  States,  which  are  the  authorities  for 

manv  of  the  conclusions  reached  in  this  paper^  The  proper 
sequence  of  these  attributes,  and  the  validity  of  their  defence, 

the  outset  we  should  have  a 
line  of  cfemarcation  between  these  two  opposing  qualities  ot  the 
atmosphere.  It  seems  to  the  writer  that  the  average  of  the  com- 
biS  hygrometric  conditions  of  the  atmosphere,  for  the  whole 
inhabited  portion  of  the  countrj',  is  a  fair  division  line  beUeen 

(Siirs?temperature  must  be  accounted  for,  as  the  capacity 
of  the  air  to  hold  moisture  varies  so  greatly  according  to  this  re¬ 
cord  the  variation  being  from  about  half  a  gram  to  the  cubic  foo 
at  zero  to  nearly  twenty  grains  at  100°  F.,  when  the  air  is  satu¬ 
rated.  This  was  the  basis  of  the  writer’s  Rule  for  the  Determina¬ 
tion  of  Moisture  and  Dryness."^  .  .  . .  l 

This  rule  was  based  upon  the  calculation  of  a  table  represen  - 
inir  the  average  of  the  combined  humidities  of  the  air  (cloudiness, 
"Kte  Sfelat ive  humidity)  for  the  whole  United  States  and 
for  every  degree  of  temperature.  The  average  of  these  three 
evidences  of  humidity  were  found  to  be  44|  per  crat.  of  the  time 
for  cloudiness,  07  per  cent,  for  the  relative  humidity,  and  conse¬ 
quently  67  per  cent,  of  saturation  for  absolute  humidity .  These 
means  were^  accepted  by  the  late  chief  signal  service  officer 
(General  Hazen)  to  be  as  nearly  correct  as  could  be _  determined. 

A  rating  table  of  means  of  these  three  attributes  having  been  con¬ 
structed  for  every  degree  of  temperature,  the  following  ru  e  "w 

First  find  for  the  given  time  and  place  the  percentage  of  rela 
tive  humidity  and  cloudiness  and  the  absolute  humidity  in  tenths 
S  t  grain  of  vapour  to  the  cubic  foot  of  air.  Then  compute  the 
diflte^iice  between  one-third  of  these  three  and  the  standard 
number  (the  mean)  given  opposite  the 

rating  table,  and  the  result,  plus  or  mmus,  will  show  the  relation 
of  the  given  climate  to  the  average  for  the  United  States.  An 
excess  ot  six  locates  a  place  in  moderate  moisture,  and  over  six 
ifextrle  moTsture,  while  a  deficiency  of  six  belongs  to  moderate 
dryness,  and  of  more  than  six  to  extreme  dryness.  „  . 

The  graphic  illustration  of  this  rule,  compared  with  mortality 
statistics,  shows  that  the  arrest  of  phthisis  is  far  more  surely  to 
be  accomplished  as  you  go  toward  the  extreme  of  dryness  from 

the  ra7tlmn  as  y^u  go^in  the  oPP'-f «  ““ 

towards  the  extreme  of  moisture.  Indeed,  it  is  I'll® 

climates  which  furnish  most  of  the  cases  to  be  arrested  in  the  \  e  y 

"^"lirweve^rin  the  writer’s  opinion,  the  chief  argument  in  favour 
of  atmospheric  dryness  is  based  upon  the  increased  transpiration 
of  aqueous  vapour  from  the  lungs,  m  a  degree  according  to  the 

dryness  of  the  air  breathed.  . 

Valentine,  Sanctorius,  Lavoisier,  begum, 
have  investigated  the  subject  of  transpiration,  but  not  to  differen¬ 
tiate  between  persons  at  different  altitudes  and  temperatures.  In 
£  anah  sL  oHiumidities  already  referred  to/  the  writer  made  an 

attempt  to  compute  this  difference  in  transpiration. 

lie  took  Draper’s  statement  as  the  basis  of  his  ca,lculations 
namely,  that  the  dew-point  of  the  expired  breath  is  94  .  (Candour 
compels  expression  of  the  suspicion— chiefly  based  upon  the  in- 
c?eaLd  thirst  and  augmented  respiratory  activity  in  those  who 
live  in  elevated  and  very  dry  sections— ^at  the  dew-point  g'^en 
may  be  too  high  for  such  drj^  regions.  However, 

Dalton’s  estimate,  who  says  the  expired  air  is  in  a  state  of  satura¬ 
tion  •  so  we  will  call  it  that  the  expired  breath  is  saturated  at 
94°  F  )  Two  divisions  of  the  calculations  were  made.  _ 

(1) '  Difference  in  vapour  transpiration  between  a  warm,  moist 
(Jacksonville,  Flo.)  and  a  warm,  dry  climate  uma,  A/izona). 
These  two  signal  stations  were  chosen,  and  ^ 

1883,  because  their  temperatures  were  the  same,  that  is,  / 1.3  .  A 
ordinary'  sized  man  was  assumed  to  breathe  eighteen  times  in  a 


minute  (Quintelet),  and  to  expire  when  at  rest  twenty  cubic 
inches  at  each  breath  (Hutchinson,  Flint,  ]un.,  and  others),  and 
that  the  loss  of  breathing — that  is,  the  used-up  atmosphere  from 
1  70  to  1.50  in  volume  (Davy  and  Curvier)  is  made  VP 
pansion  of  the  air  in  the  lungs,  through  its  being  raised  from  71.3 

to  the  heat  of  the  body.  .  _ 

The  calculation  resulted  in  the  following  table  . 


Table  I. 


Yuma. 

Jackson¬ 

ville. 

71.3 

71.3 

8.33 

8.33 

0.428 

0.774 

300.00 

300.1X) 

1.070 

1.934 

5.007 

5.007 

3.937 

3.073 

Autumn,  1883. 

Mean  temperature .  ,  •••  ••• 

Grains  of  vapour  in  saturated  air  pr  cubic 
foot  at  given  temperature  (Glaisher) 

Mean  relative  humidity  ,  ■" 

Cubic  feet  of  air  breathed  in  24  hours 

Grains  of  vapour  inhaled  ... 

Grains  of  vapour  exhaled  with  dew-point  at 

940  . 

Vapour  exhaled  more  than  inhaled . _ 

Excess  of  Yuma  over  Jacksonville  864  grains  a  day.  _  . 

This  is  the  moisture  thrown  off  from  the  lungs  in  a  given  d^ 
climate  in  excess  of  that  in  the  rather  moist  one  of  the  same  tem- 
Sture  and  no  exercise  taken.  When  one  makes  an 
for  the  increased  respiratory  activity  due  to  exercise,  he  is  enabM 
to  realise  the  still  greater  difference  in  transpiration,  as 
Dr  Edward  Smith  s  calculation  that  “  one  at  sea-level,  walk  ^ 
at  the  rate  of  three  miles  an  hour,  consumes  three  times  as  much 
Sr  as  when  at  rest.”  Ordinary  every-day  exercise  of  man  would 
make  this  difference  in  transpiration,  under  the  given  conditions, 
eaual  to  about  a  gill  in  twenty-four  hours. 

^(2).  It  is  when  we  make  this  calculation 

temperatures  and  elevation,  that  the  argument  ^6®®“®/  s^iH  more 

ronclusive,  for  cold  is  probably  the  most  important  factor  in  the 

production  of  dryness,  and  elevation  is  not  far 

Fn  turn  produces  cold  as  well  as  expansion  in  the  y®\"™® 

air  It  IS  just  to  allow  for  elevation  an  equivalent  to  the  P^opor 

tionate  rarefaction  of  the  air,  that  is,  if  t^®  P^®®®'^^®  ^  at  j’aS 

less  (twelve  pounds  to  the  square  inch)  at 

sonville.  then  one-fifth  more  air  will  be  “®.„ 

station  In  this  calculation  we  will  assume  as  breathing  in  both 

Denver  and  Jacksonville  a  good  sipd  man,  30  Y®^^® 

breaths  a  minute,  and  thirty  cubic  yiches  per  ^^eath  (Dr.  G 
hant),  ordinary  exercise  included,  and  for  the  same  season  as 
used  before.  The  result  is  as  follows : 


Table  II. 


Denver. 

50.4 


Jackion- 

ville. 

71.3 


4.44 

0.501 


8.33 

0.77- 


1.364  3.17: 


10.264 

8.900 


8.11 


4.93 


1  lUnd,  McNally  and  Co.,  publishers,  Chica-jo,  Ill. 

2  Moisture  and  Dryness.  Beport  made  to  the  American  Climatological  Asso¬ 
ciation,  1884.  Rand,  McNally  and  Co.,  Chicago,  Ill. 

2  See  table  on  Map  for  Spring  on  Climatic  Charts  previously  referred  to. 

*  Moisture  and  Dryness,  pp.  27  to  29. 


Autumn,  1883. 

Mean  temperature,  degrees  . 

Grains  of  vapour  per  cubic  foot,  at  satura¬ 
tion,  for  given  temperatures  . 

Mean  relative  humidity  . 

Quantity  of  air  breathed  in  24  hours,  cubic^  ^ 

Or  cSicfeet :::  :::  :::  .  •”  ’  492.0 

Amount  of  vapour  inhaled  at  the  given 
humidity  and  temperature,  grains 
Vapour  exhaled  at  dew-point  (94°),  satura¬ 
tion  being  16.69  grains  per  cubic  foot 
(Glaisher),  grains  ... 

Vapour  exhaled  above  that  inhaled  in  .^4 

hours,  grains . 

Excess  of  transpiration  in  favour  of  Denver,  3.961  grains,  o 
over  eight  ounces  or  two  gills  in  twenty-four  , ,  f,,rthe 

There  are  two  important  considerations  which  would  furtne 

add  to  this  difference  in  evaporation  of  moisture  from  the  lun^, 

in  favour  of  the  high  altitude  station:  ^  voanirator 

(1).  The  expansion  of  the  air  in  being  raised  m  the  respirator 

tract  from  the  lower  temperature  of  the  atmosphere  to  t  g 

^*“2j.^?hrincre^s^ed°a£ount  of  exercise  naturally  indulged 
the  higher  station,  due  to  the  stimulation  of  co  , 
influence,  etc.,  and  the  augmented  effect  of  exerci  P 

respiratory  functions.  .  .  .  1 

For  the  purpose  of  still  further  comparison  it  is  i^istr/ctm, 

take  a  cold,  dry  place  in  winter  (Cheyenne,  M  yo.)  and  a 

moist  one  in  summer  (Charleston,  S.  C.)  ^  the  ®®“£, 

Cheyenne  is  a  little  more  elevated  than  Denver).  The  calcaiati 

is  as  follows: — 
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Table  III. 


Mean  temperature,  degrees  . 

Weight  of  vapour  at  saturation  for  given 

Cheyenne, 
winter.  ’83. 

Charles- 
,  ton,  S.C., 
Slimmer,  ’83. 

23.2 

81.2 

temperature,  grains . 

1.30 

11.38 

Mean  relative  humidity  . 

Amount  of  air  breathed  in  24  hours,  cubic 

0.478 

0.803 

feet  . 

615.0 

492.0 

Weight  of  vapour  inhaled,  grains  . 

Weight  of  vapour  exhaled  at  dew-point  (94°), 
saturation  being  16.69  grains  per  cubic 

0.383 

4.426 

foot,  grains . 

Vapour  exhaled  above  that  inhaled  in  24 

10.264 

8.111 

hours,  grains . 

9.881 

3.615 

Excess  of  respiratory  evaporation  in  favour  of  Cheyenne  in 
winter,  over  Charleston  in  summer,  6.266  grains,  or  13  ounces. 

If  the  two  modifying  effects  previously  mentioned  were  to  be 
taken  into  consideration,  together  with  the  usually  increased 
activity  of  the  respiratory  organs,  in  such  cold  as  compared  with 
such  warm  atmospheres,  the  result  would  show  for  Cheyenne  in 
winter  a  daily  passing  off  of  vapour  from  the  lungs  of  at  least  a 
pint  more  than  for  Charleston  in  summer.  This  calculation  ac¬ 
cords  with  the  sensations  and  the  greatly  increased  thirst  experi¬ 
enced  in  cold,  dry  climates,  especially  when  exercising.  (How 
much  the  activity  of  the  skin  is  relieved  by  this  increasing 
pulmonary  evaporation  would  be  a  very  interesting  problem  to 
work  out,  if  it  could  be  done.) 

This  is  the  argument  of  the  increased  pulmonary  evaporation 
due  to  the  coldness  and  dryness  of  the  air.  It  cannot  be  ignored, 
though  the  stated  records  of  pulmonary  transpiration  may  be 
modified  by  different  allowances  for  elevation  and  the  dew-point 
of  expired  air. 

It  is  not  claimed  that  dryness  itself  is  an  independent  feature. 
On  the  contrary,  it  will  be  seen  how  every  successful  climatic 
constituent  really  favours  or  produces  this  one  which  is  placed  at 
the  head  of  the  list.  (Aside  from  exceptional  effects  merely  upon 
sensations,  the  only  consideration  which  seems  to  be  arrayed 
against  atmospheric  dryness  is  the  announcement  of  Lehman  that 
“  the  exhalation  of  carbonic  acid  is  greater  in  moist  than  in  dry 
atmosphere,  temperature  remaining  the  same.”®  Per  contra, 
Crawford’s  experiments  prove  that  the  pulmonary  exhalation  of 
moisture  is  much  greater  in  low  than  in  high  temperatures ;  while 
Draper  says  twice  as  much  carbonic  acid  is  liberated  with  a 
temperature  of  68°  as  at  106°.  Well,  then,  a  slightly  lower  ave¬ 
rage  of  temperature  compensates  for  the  little  difference  men¬ 
tioned  by  Lehman.  Besides,  we  are  in  favour  of  the  cooler 
temperature  for  other  reasons  than  because  of  the  remarkable 
power  cold  has  in  drying  the  atmosphere.  As  Dr.  Lombard 
expressed  it :  “  In  the  altitudes  the  digestion,  the  muscular  exer¬ 
cise,  and  the  lowering  of  the  temperature,  increase  and  accelerate 
the  exhalation  of  carbonic  acid.”) 

2.  Coolness  or  Cold  Preferable  to  Warmth  or  Heat. — The  im¬ 
portance  of  cold,  in  the  composition  of  the  curative  atmosphere 
we  seek,  is  hardly  less  than  that  of  drjmess.  In  fact,  the  two  are 
so  inter-dependent  and  necessarily  associated  they  cannot  be 
easily  separated. 

(1)  How  much  atmospheric  humidity  is  influenced  by  the  ele¬ 
ment  of  temperature  is  shown  by  the  sensational  effect  of  cold. 

Aside  from  the  drying  effect  of  cold  upon  the  atmosphere  already 
alluded  to,  low  temperature  has  several  remarkable  as  well  as  use¬ 
ful  effects  in  the  arrest  of  phthisis. 

(2)  Heat  expands  the  air,  so  that  the  contrast  between  the  tem¬ 
perature  of  the  atmosphere  and  that  of  the  body  indicates  the 
swelling  effect  cold  air  produces  when  full  breaths  are  taken. 

(3)  Cold  stimulates  and  heat  depresses.  This  is  a  generally 
accepted  proposition  which  needs  no  extended  elaboration. 

(4)  The  effect  of  cold  in  destroying  or  impeding  germ  life,  espe¬ 
cially  the  life  of  the  bacillus  of  tubercle,  is  a  most  important  con¬ 
sideration. 

(5)  The  investigation  of  seasonal  effects  in  phthisis  shows  the 
salutary  influence  of  cold. 

3.  Rarefaction  v.  Sea-level  Pressure. — The  consideration  of  ele¬ 
vation  is  divided  into: 

(1)  The  effect  upon  other  climatic  attributes. 

(2)  The  physical  influence  upon  man  in  health. 

(3)  Its  effects  in  disease,  and  the  experience  of  invalids. 

s  Lehman,  Physiological  Chemistry,  Philadelphia,  1885,  vol.  iii,  p.  414, 


(4)  The  evidence  of  immunity  from  phthisis. 

(1)  We  have  already  adverted  to  the  influence  of  rarefaction  in 

producing  dryness  and  coolness.  Its  effect  upon  sunshine,  dia¬ 
thermancy,  variability  of  temperature,  wind  movements,  radiation, 
quick  drainage,  etc.,  will  appear  as  we  proceed . 

(2)  _  As  to  the  physical  effect,  on  the  arrival  of  a  healthy 
individual  in  high  altitude  there  is  first  an  increase  both 
in  the  frequency  and  in  the  depth  of  respiration.  When  ad¬ 
justment  to  the  new  conditions  has  taken  place,  whicli  re¬ 
quires  a  variable  period,  according  to  the  altitude  and  the  indi¬ 
vidual,  the  respirations  are  not  nearly  so  much  increased  in  fre¬ 
quency  during  rest,  but  the  depth  of  breathing  becomes 
habitually  greater.  This  is  shown  by  the  large  spirometrical 
records  of  those  who  live  at  great  elevations,  and  the  increased 
size  of  the  chest  in  children  and  in  resident  adults.  This  is  further 
shown  by  the  necessity  of  the  climatic  change  to  supply  the  usual, 
if  not  augmented,  demand  for  oxygen,  which  is  to  meet  an  in¬ 
creased  combustion  or  change  of  tissues.  The  increased  exhalation 
of  carbonic  acid,  due  to  the  chest  expansion  and  lower  air  tem¬ 
perature,  as  well  as  the  increased  chest  measurements  in  those  in¬ 
valids  who  are  not  so  far  advanced  in  disease  but  that  the  effected 
lung  tissue  can  be  returned  to  use  (an  effect  noted  in  the  writer’s 
cases,  as  well  as  in  those  of  C.  T.  Williams,  Weber,  and  others)  are 
in  perfect  accord  with  the  habitual  use  of  more  air  for  all  the 
purposes  of  living  in  high  altitudes.  There  is  a  “  pneumonic  dif¬ 
ferentiation,”  as  the  inventors  call  it,  going  on  all  the  time,  and 
this  is  better  than  any  spasmodic  or  artificial  effect. 

There  exists  an  alternate  greater  pressure  or  density  with  expi¬ 
ration,  and  less  pressure  or  rarefaction  during  inspiration  with 
each  respiratory  act,  that  is,  compared  with  the  air  pressure  out¬ 
side  the  body,  and  also  compared  with  the  usual  change  of  density 
of  the  air  in  the  lungs  during  respiration.  This  increased  out¬ 
ward  pressure  within  the  lungs  is  especially  salutary  in  chronic 
hypertrophies,  etc.,  of  bronchial  and  alveolar  lining  membranes,, 
and  it  has  a  tendency  to  open  up  passages  closed  to  the  entrance 
of  pure  dry  air.  Some  of  the  worst  cases  of  phthisis  are  those 
where  the  air  cannot  reach  the  microbes  or  morbid  products. 

(3)  It  is  this  question  of  increased  and  lessened  air  pressure,  the- 
augmented  respiratory  activity  and  the  rush  of  blood  into  and 
through  the  pulmonary  capillaries,  which  seem  to  disturb  the 
judgment  of  many  physicians  with  reference  to  the  liability  to 
the  occurrence  of  pneumonia  or  pulmonary  haemorrhage  in  high 
altitude. 

The  writer  has  always  maintained,  and  still  holds,  that  there  is 
no  cause  for  fear  if  proper  precautions  are  taken  as  to  extreme 
elevations,  and  the  character  and  stage  of  the  disease  existing  in 
the  lungs,  that  is,  that  there  should  be  no  spots  of  softened  lung 
tissue  (especial  near  the  roots  of  the  lungs)  which  are  insufficiently 
protected  by  Nature’s  great  conservative  process — the  deposition 
of  fibrous  tissue.  Only  those  cases  should  be  sent  who  can  bear 
the  expansion  and  augmented  circulation  without  rupture  of 
blood-vessels.  In  portions  of  lungs  where  there  is  no  softening 
this  increased  pressure  acts  on  the  distended  vessels  as  does  a 
properly  adjusted  bandage  to  a  swollen  limb.  The  alternate 
crowding  of  the  dry  air  against  hypertrophied  or  diseased  alveolar 
walls,  and  the  suction  directly  applied  through  the  push  given  to 
the  circulation,  tend  to  relieve  congestion  and  clean  out  the  pro¬ 
ducts  of  morbid  processes. 

This  increased  action  and  the  dilatation  help  to  isolate  caseous 
or  tubercular  portions,  prevent  the  spread  of  infection,  and  pro¬ 
mote  the  cicatrisation  or  fibrinification  of  these  affected  parts. 

As  to  pneumonic  and  haemorrhagic  cases  the  writer’s  later  expe¬ 
rience — and  it  has  been  considerable — tallies  well  with  that  tabu¬ 
lated  in  his  report  to  the  International  Medical  Congress  of  1876, 
when  records  were  presented  of  202  consumptives  who  had  spent 
a  total  of  3.50  years  in  Colorado.  The  pneumonic  cases  and  the 
haemorrhagic  (without  cavity)  were  by  far  the  best  influenced  of 
all  varieties. 

(4)  The  question  of  an  altitude  of  immunity  from  phthisis  is 
important,  because  there  is  strong  presumptive  proof  that  those 
climatic  conditions  which  prevail  where  phthisis  seldom  or  never 
originates  are  best  suited  to  arrest  the  disease  when  it  has  com¬ 
menced  elsewhere. 

Keference  must  be  briefly  made  to  the  considerable  evidence  of 
medical  writers  in  favour  of  an  altitude  of  approximate  immunity 
from  phthisis,  which  in  America  ranges  not  far  from  8,000  feet 
in  the  south-western  part  of  the  United  States  to  about  4,000 
on  the  northern  boundary’. 

While  altitude  is  the  governing  element,  all  the  associated 
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favouraMe  conditions  of  the  atmosphere,  somewhat  in  the  order 
in  which  I  have  named  them,  seem  to  go  hand  in  hand,  until 
thev  reach  the  climax  of  success  in  conferring  a  more  or  less  com¬ 
plete  immunity  from  consumption  among  the  residents  at  the 

‘fiven  altitude.  . 

^In  illustration  of  this  influence  the  records  of  the  mortality  from 
^ithisis  in  the  city  of  Denver  during  the  last  year  might  be  cited. 
Tlie  health  commissioner's  report  gives  the  total  number  as  19o 
deaths,  of  which  only  five  originated  in  Colorado.  [It  is  unneces¬ 
sary  here  to  refer  to  the  effect  such  imported  deaths  from  phthisis 
have  upon  the  mortality  statistics  of  a  given  locality.] 

If  the  much  better  results  were  obtainable  from  the  country,  in¬ 
stead  of  from  the  city,  and  from  a  little  greater  elevation,  say  at 
or  above  0,000  feet,  the  immunity  would  most  likely  be  more  ap¬ 
parent.  . 

4.  Sumhine  as  Opposed  to  Cloudiness— proportion  of  sun¬ 
shine  to  cloudiness  depends  on  the  length  of  the  day,  the  exposure 
of  a  given  place,  whether  or  not  concealed  in  a  valley,  and  on  the 
cloudiness  of  the  sky. 

The  distribution  of  clouds  in  the  United  States  is  computed  by 
the  signal  service  bureau  in  tenths  of  obscuration  of  the  sky,  and 
from  these  observations  the  percentage  of  cloudiness,  and  con¬ 
versely  of  approximate  sunshine,  can  be  noted  for  the  whole 
country.  The  variations  for  cloudiness  range  from  above  60  per 
cent,  of  the  time  over  the  interior  lake  region,  down  to  less  than 
30  per  cent,  in  the  south-western  portion  (New  Mexico  and  Ari¬ 
zona).  Taking  so  broad  a  field  into  calculation,  a  striking  har¬ 
mony  is  noted  between  cloudlessness  or  sunshine,  and  the  other 
favourable  attributes. 

5.  Variability  versus  Equability— Worn  uniformly  yariability 
goes  with  dryness  and  equability  wdth  moisture,  can  be  illustrated 
ity  the  daily  and  monthly  ranges  of  temperature  at  places  which 
represent  dry  and  moist  climates.  Chosen  without  reference  to 
this  particular  evidence,  twenty-five  dry  and  twenty-five  moist 
prominent  stations  and  health-resorts  in  the  United  States  give 
the  following  means : — 


Means  of  Dail5’ 
Ranges. 

1.  Extreme  dryness .  36.51° 

2.  Moderate  dryness  ...  20.6.3° 

3.  Moderate  moisture  ...  17.09° 

4.  Extreme  moisture  ...  13.61° 


Means  of  Monthly 
Ranges. 

...  53.65° 

...  49.38° 

...  45.48° 

...  41.55° 


Again,  taking  the  fifteen  most  and  the  fifteen  least  variable  sig¬ 
nal  stations  in  the  United  States  for  1883  (out  of  the  136  stations), 
we  have  the  following  daily  ranges  averaged  by  seasons  and  for 
the  year : — 

Fifteen  Stations.  Spring.  Summer.  Autumn.  Winter.  \ear. 

Most  variable .  30.7^  29.1°  28.4°  26.5°  28.7° 

Least  variable  ...  12.1°  12.9°  10.8°  12.0°  11.9 


The  first  are  extremely  dry,  and  the  second  fifteen  decidedly 
moist  localities. 

It  is  not  claimed  that  extreme  variability  should  always 
be  sought  for,  nor  that  of  two  places,  with  all  other  advantages 
the  same,  the  more  variable  one  is  the  better.  On  the  contrary, 
the  less  variable  would  certainly  be  preferred  in  cold  weather. 
It  is  claimed,  how'ever,  that  variability  is  quite  a  uniform  consti¬ 
tuent  of  dry  high  climates,  and  that  as  the  dryness  predominates 
the  marked  variability  is  less  felt,  and  is  less,  if  at  all,  objection¬ 
able.  On  the  other  hand  marked  atmospheric  equability,  wherever 
found,  is  primd  facie  evidence  of  excessive  humidity.  The  worst 
that  can  be  said  against  combining  variability  with  the  favour¬ 
able  attributes  of  climate  for  phthisis,  is  that  its  defence  is  neces¬ 
sary  because  it  is  a  sine  qua  non  of  the  preferable  combination. 
Very  well,  but  there  would  be  no  excuse  for  advocating  a  false 
theory  of  climate,  even  if  this  one  element  were  unfavourable. 
There'  is  a  prevalent  exaggeration  of  the  effect  of  temperature 
changes.  The  change  gets  the  blame  w’hich  rightly  belongs  to  the 
element  of  humidity,  which  constituent  is  always  excessive  when 
a  given  change  is  injurious.  For  instance,  a  change  of  twenty 
degrees  from  a  warmer  to  a  colder  temperature,  with  relative 
humidity  50  per  cent.,  does  not  equal,  in  sensation  or  shock  to  the 
.system,  a  change  of  eight  degrees  with  relative  humidity  at  .80. 
The  former  change  does  not  produce  saturation,  but  the  latter  does, 
so  does  a  change  of  five  degrees  with  humidity  at  .90,  and  even  two 
degrees  with  humidity  at  .95  (see  Glaisher’s  table).  Therefore,  it 
is  the  humidity  of  the  air  which,  through  conduction  of  heat  from 
the  l.'ody,  makes  a  slight  temperature  change,  with  air  near  satu¬ 
ration,  equivalent  to  a  much  greater  change  with  the  air  dry. 


It  is  toadyism  to  the  mistakes  of  medical  antiquity  for  equa¬ 
bility  to  be  any  longer  insisted  on  as  a  constituent  of  the  best  cli¬ 
mate  for  phthisis.  It  is  all  right  and  essential  for  humid  climates, 
but  for  d^,  cool,  and  elevated  resorts  it  is  out  of  the  question. 
There  is  something  wTong  with  the  reasoning  powers  of  an  author 
who  jumbles  together  climatic  attributes  so  that  his  “  ideal  cli¬ 
mate  ”  has  no  real  counterpart  among  the  known  climates  of  the 
world.  The  trouble  is  chiefly  with  the  vague  use  of  the  words 

equability  and  variability.  ,  .  ,  •  ■  ^  a 

Besides  the  quality  of  stimulation,  which  is  associated  with 
variability,  there  is  an  important  consideration  in  the  punfying 
of  the  atmosphere  which  variability  indicates.  This  happens 
through  the  alternate  expansion  by  heat  and  contractmn  of  the  air 
by  cold,  together  with  the  nightly  chilling  and  sometimes  freezing 
which  regularly  renders  it  inimical  to  germ  life. 

Omitting  the  consideration  of  the  confirmative  propositions,  the 
following  are  the  author’s  conclusions  as  to  the  adaptation  of  the 
preferable  climate  to  the  needs  of  pulmonary  mvalids. 

There  is  nothing  more  evident  about  this  discussion  than  that 
the  element  of  altitude  is  inseparable  from  the  best  climate  for 
phthisis.  A  natural  question  then  follows ;  What  is  the  limit  up 
to  which  this  combination  of  qualities  can  be  carried  that  the  best 
results  may  be  obtained?  The  answer  is,  it  is  a  question  of  indi¬ 
vidual  adaptability.  _  . 

The  best  method  of  conclusion  is  to  determine  what  conditions 
or  diseases  are  suitable  for  the  extreme  of  the  preferable  combina¬ 
tion  of  attributes,  and  then  arrive  at  modifications  or  rejections  ot 
the  hi<Th  climate  cure  by  a  system  of  exclusion.  This  is  the  posi¬ 
tion  always  held  by  the  writer,  and  he  is  pleased  to  see  the  con¬ 
firmation  of  it  by  the  experience  of  Jaccoud,  as  given  in  his  la..e 
work  on  The  Treatment  of  Phthisis.  Jaccoud’s  conclusmns  are 
in  the  main  correct,  but  it  must  be  borne  in  mind  that  they  per¬ 
tain  to  a  more  northern  latitude  than  we  reason  about  in  the 
United  States ;  that  the  gi-adual  rise,  distance,  and  peculiar  pr^ 
tection  of  our  interior  altitudes  make  the  change  from  low  leveh 
less  severe  here.  Also,  that  we  in  America  have  an  immense  ad¬ 
vantage  over  most  European  high  climates,  in  that  we  keep  up 
the  curative  effect  by  suitable  increase  of  altitude  in  summer.  In¬ 
stead,  they  are  compelled,  as  Davos,  St.  Moritz,  etc.,  to  give  up  the 
chosen  climatic  treatment  during  the  warm  weather. 

The  plan  of  deciding  if  the  preferable  climate  can  be  utilised  in 
a  given  case  by  exclusion  because  of  negative  conditions,  wil 
not  be  readily  accepted  by  the  advocates  of  the  low  climates 
This  is  because,  generally  speaking,  the  more  reasons  there  are  loi 
exclusion  from  the  better  climate,  the  less  likelihood  is  there  ol 


an  ultimate  recovery.  ,  , 

Sometimes  it  is  not  an  easy  matter  to  decide  what  change  o 
climate  a  given  patient  shall  have,  because  of  the  many  varyinj 
considerations  to  be  weighed,  both  as  to  patient  and  climate. 

We  may  only  summarise  by  saying  the  preferable  climate  tortn( 
great  majority  of  consumptives  in  the  United  States 
cording  to  the  case  from  1,500  feet  elevation  in  the  North  n 
winter,  to  10,0(X)  feet  as  a  possible  extreme  in  the  Southern  por 
tion  in  siiinmer.  As  to  patients,  not  omitting  social  and  econorai' 
bearings,  it  varies  all  the  way  from  hopeless  cases  with  almost  w 
discernible  lung  lesion,  to  probably  successful  ones,  with 
iiulmonary  destructions ;  as  well  as  from  the  usual  mild  rem  - 
able  cases  (simple  chronic  inflammations)  to  severe  incurs 

°”^Of  course,  then,  any  rule  of  procedure  must  be  susceptible  o 
much  variation,  and  the  physician  who  takes  the  most  factors  inr 
account,  and  weighs  them  best,  will  be  most  successful  in 
management  of  each  individual  case.  With  this  broad  i 

state  some  general  contra-indications  to  an  otherwise  prefers 

high  climate.  „  .  ,  a  >.  t 

1.  The  coldest  season  of  the  year,  intensifying  the  effect  of  siu 

^'^i^  Advanced  age  of  the  individual,  rendering  acclimatisatio: 

difficult.  .  , 

3.  An  excitable,  nervous  temperament,  aggravating  the  stimu 
lation  of  climate,  producing  irritability,  and  sometimes  'wa 

fulness  u 

4.  Women,  for  a  like  susceptibility,  and  less  adaptability  to  t 

change  and  to  out-door  life  than  men.  . 

5.  Valvular  lesions  with  rapid  action  of  the  heart,  especiau, 
with  the  previous  exceptions. 

6.  Marked  and  extensive  emphysema,  pneumothorax, 

hydropneumothorax.  .  orp  re 

7.  Active  pneumonia  of  existing  haemoptysis.  It  these 
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cent,  the  contra-indication  is  much  loss  than  if  they  are  present; 
if  remote  and  without  other  objections,  these  diseases  are  most 
favourably  influenced  by  the  change.  If  there  is  reason  for  some 
doubt,  in  any  such  otherwise  favourable  case,  a  gradual  rise  in 
elevation  should  be  chosen. 

8.  High  bodily  temperature,  whether  it  be  rather  constant,  as 
in  some  inflammatory  states,  or  in  catarrhal  extension  beyond  a 
tubercular  zone,  or  whether  it  be  regularly  vacillating,  as  in  tuber¬ 
cular  infection,  that  is,  daily  low  or  subnormal  in  the  morning 
and  up  to  103  degrees  or  more  later  in  the  day,  especially  with  sus¬ 
picious  laryngeal  complication. 

9.  ExtensiA’e  involvement  of  lung-tissue  in  diseased  action,  that 
is,  so  that  the  healthy  spirometrical  record  is  more  than  one-half 
abridged.  Of  course  advanced  stage  of  disease  renders  this  contra¬ 
indication  much  stronger. 

10.  The  stage  of  softening,  if  accompanied  by  marked  pyrexia, 
or  in  one  of  decided  haemorrhagic  diathesis. 


LOOSE  BODIES  IN  JOINTS. 

13y  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Cambridge. 


I  HAVE  delayed  replying  to  the  able  and  courteous  comments  by 
Mr.  Sheild  and  Mr.  Howard  Marsh  (Journal,  March  31st  and 
April  14th)  _  on  my  letter  (Loose  Bodies  in  the  Knee-Joint, 
March  17th)  in  order  that  I  might  give  the  consideration  to  the 
subject  which  their  remarks  demanded,  and  that  I  might  examine 
certain  specimens  which  1  have  only  lately  had  the  opportunity 
of  seeing. 

_  My  statement  was  that  we  have  a  ready  and  sufficient  explana¬ 
tion  of  the  formation  of  these  bodies  in  the  growths  from  the 
synovial  membrane  into  the  joint ;  that  only  by  an  extraordinary^ 
and.  violent  accident  could  a  piece  of  cartilage  or  bone  be  broken 
off  into  a  joint,  and  that  necrosis  could  scarcely  be  credited  as  a 
cause. 

With  regard  to  the  first  of  these  points  (the  formation  of  loose 
bodies  from  the  synovial  membrane,  which  is  generally  admitted), 
I  will  go  into  a  few  particulars.  The  synovial  membrane,  which 
is  continuous  with  the  articular  cartilage  as  its  epithelium  is  con¬ 
tinuous  with  that  of  the  epithelium  existing  upon  the  surface  of 
articular  cartilage  in  early  life,  is  prone,  under  morbid  condi¬ 
tions,  to  the  formation  of  cartilage  and  bone  in  its  substance. 
This  may  take  place  in  the  villous  processes  which  exist  adjacent 
to  the  articular  cartilages,  about  the  lines  of  reflection  of  the 
membrane  and  at  other  parts,  and  which  are  not  infrequently,  in 
the  normal  state,  found  to  contain  cartilage  cells  ;  and  it  may  also 
take  place  in  the  substance  of  the  membrane,  more  especially  in 
the  vicinity  of  the  articular  cartilages,  and  sometimes  as  an  out¬ 
growth  from  them.  A  local  irritation,  a  sprain,  a  wrench,  or  a 
blow  may  give  rise  to  these  villous  outgrowths,  or  to  one  or  two 
of  them,  in  the  otherwise  quite  healthy  joint ;  and  the  villous  out¬ 
growths  projecting  into  the  joint  becoming  cartilaginous,  and 
perhaps  osseous,  becoming  also  pedunculated,  and  finally  detached, 
and  losing,  it  may  be,  all  trace  of  their  former  connection,  constitute, 
as  commonly  admitted,  the  ordinary  mode  of  formation  of  loose  car¬ 
tilages.  This  is  more  often  observed  to  take  place  in  a  localised 
or  isolated  manner,  so  as  to  produce  one  or  two  loose  cartilages,  in 
early  life,  in  young  men  and  boys,  whose  active  movements  ren¬ 
der  them  especially  liable  to  sprains,  and  in  the  knee-joint,  where 
the  extent  and  reflexions  of  the  synovial  membrane  are  so  great 
and  so  numerous,  where  the  range  and  variety  of  movements  are 
exceptional,  and  where  the  leverage  against  the  joint  given  by 
the  long  thigh  and  leg  is  greater  than  in  the  case  of  any  other  joint. 

In  some  instances  these  bodies  soon  give  rise  to  symptoms 
which  lead  to  their  removal.  In  others  they  remain  before  or 
after  their  detachment  in  snug  quarters  or  recesses,  and  cause 
little  trouble,  affording  perhaps  no  indication  of  their  presence, 
till  by  some  particular  movement,  or  strain,  or  blow,  they  are 
dislodged,  get  into  inconvenient  positions,  give  rise  to  the  well- 
known  symptoms,  and  are  found  slipping  about  in  the  cavity  of 
the  joint.  Thus  a  man,  aged  03,  from  whom  I  removed  one  of 
these  bodies,  stated  that  when  he  was  a  boy  the  “  knee  used  to 
slip  out  of  place  at  the  inner  side,  and  used  to  kink  at  the  joint.” 
Twenty  years  ago  a  piece  seemed  to  break  away ;  and  from  that 
time  it  used  to  slip  about  in  the  joint,  and  it  became  larger  and 
more  troublesome.  _A  young  gentleman  had  for  years  suffered 
weakness  and  uneasiness  in  the  knee,  and  peculiar  sensations  at 


the  back  of  the  joint,  consequent  on  a  sprain  in  childhood;  but 
the  cartilage,  which  was  quite  loose,  appeared  in  the  front  of  the 
joint  only  a  few  weeks  liefore  I  removed  it. 

A  schoolboy,  aged  1.5,  whilst  playing  at  football,  fell  with  the  left 
knee  bent  under  him.  He  contrived  to  walk  home,  a  distance  of  half 
a  mile.  Synovial  inflammation  followed,  and  was  for  some  months 
easily  re-excited,  but  subsequently  subsided.  Two  years  after, 
whilst  walking  in  the  street,  he  suddenly  felt  a  severe  stabbing 
pain  in  the  joint,  and  was  for  some  hours  unable  to  extend  it. 
Similar  attacks,  followed  by  synovitis,  recurred,  and  a  loose  body 
was  felt  on  the  inner  side  of  the  patella.  Having  made  a  subcu¬ 
taneous  incision  through  the  synovial  membrane,  I  slipped 
the  body  into  the  tissue  outside  the  joint,  and  secured  it  there. 
This  was  three  years  ago,  and  the  body,  which  was  about  the  size 
of  a  horse-bean,  now  feels  about  the  size  of  a  pea  and  has  given 
no  trouble. 

I  removed  a  loose  body  from  the  knee  of  a  young  man,  who 
experienced  severe  pain  in  the  joint  three  months  jireviously,  when 
straddling  across  a  ditch  gathering  watercresses.  He  was  set  fast 
and  could  not  move  from  his  position  without  assistance.  The 
pain  subsided  in  a  few  minutes,  and  he  was  able  to  walk  and 
jump  over  a  ditch.  Next  day  the  joint  was  swelled,  and  had 
to  be  kept  on  a  splint.  The  loose  body  was  discovered  a  few  days 
afterwards.  On  two  occasions,  one  three  years  and  the  other  a 
year  previously,  he  had  experienced  sudden  pains  in  the  knee, 
but  less  severe  than  the  last  attack. 

During  this  period  in  which  they  remain  in  retirement, 
as  it  were,  they  may  slowly  enlarge^  and  undergo  calci¬ 
fication  or  ossification  in  the  middle ;  and  the  section  of  such  a 
body  may  show  a  nucleus  or  centre  of  true  bone  with  the  charac¬ 
teristic  corpuscles,  imbedded  in  true  cartilages  with  the  process  of 
ossification  from  cartilage  to  bone  progressing  in  the  ordinary 
rnanner.^  These  loose  bodies  are  in  some  instances  fibro-cartila- 
ginous,  in  some  cartilaginous,  in  some  fibro-cartilaginous  at  one 
point  and  cartilaginous  at  another ;  and  the  cells  near  the  sur¬ 
face  may  be,  as  seen  in  a  specimen  I  have  just  examined  (a  loose 
cartilage  of  the  ordinary  type  with  bone  in  the  middle,  recently 
removed  from  the  knee  of  a  young  man)  flattened  out  and  lying 
parallel  to  the  surface,  whereas  the  deeper  cells  are  more 
spherical  and  arranged  more  or  less  in  vertical  columns,  thus 
simulating  very  closely  the  structure  of  articular  cartilage.  Such 
a  body  may  therefore  present  closely  the  appearance  of  a  portion 
of  bone  and  cartilage  detached  from  the  articular  surface  of  a 
bone.  I  do  not  think  the  last  feature  has  been  previously  pointed 
out ;  but  in  reality  such  arrangement  of  cells  in  the  superficial 
and  in  the  deeper  strata  is  by  no  means,  as  seems  to  have  been 
thought,  peculiar  to  articular  cartilage  and  to  be  regarded  as 
diagnostic  of  it.  It  is  indeed  a  feature  common  to  cartilage  in 
various  parts  and  under  various  circumstances.  Thus  it  is  found 
in  the  costal  and  laryngeal  cartilages  as  well  as  in  loose  carti¬ 
lages,  also  in  the  superficial  layer  of  the  cartilage  covexung  ordi¬ 
nary  exostoses  in  parts  where  the  whole  thickness  of  the  cartilage 
is  not  occupied  by  the  columnar  arrangement  of  the  cells  preli¬ 
minary  to  ossification. 

My  attention  was  first  seriously  drawn  to  the  formation  of  these 
bodies  from  the  examination  of  the  loose  body  removed  from  the 
knee  of  the  young  man  last  mentioned,  which  consisted  of  bone  and 
cartilage,  was  flat  and  oval  (an  inch  by  an  inch  and  a  half),  and  was 
on  one  side  bare  of  cartilage  and  presented  a  plain  surface  of  bone, 
so  that  it  much  resembled  a  portion  of  articular  cartilage  and 
bone.  Indeed,  it  was  much  like  the  specimen  figured  4  and  5 
by  Mr.  Howard  Marsh  in  the  paper  referred  to.  The  explanation 
I  then  gave  of  the  condition  was,  that  during  a  long  period  of 
repose  this  body  had  not  only  undergone  central  ossification,  but 
that  one  side  of  it,  through  contact  with,  and  perh  aps  attrition 
upon,  the  femur  or  tibia,  had  been  deprived  of  cartilage,  and  its 
bony  nucleus  had  been  laid  bare.  This  view  certainly  seems  to 
me  much  more  probable  than  the  supposition  that  it  was  the 
result  of  direct  injury  or  of  a  process  of  necrosis  separating  it  from 
any  part  of  the  articular  surface  of  the  bones.  The  view  that  in 
this  and  similar  cases  the  origin  and  progress  was  such  as  I  have 
mentioned  derives  corroboration  fi’om  a  specimen  in  the  Patho¬ 
logical  Museum  at  Cambridge,  where  a  subspheroidal  or  flattened 
osseous  body  with  cartilaginous  margin  hangs  by  a  broad  peduncle 
from  the  synovial  membrane  into  the  space  between  the  patella 
and  the  femur.  The  cartilage  from  tooth  the  patella  and  the 

1  One  in  the  museum  at  Vienna,  wliich  still  retains  its  connection  witli  the 
capsule  of  the  knee-joint,  is  said  to  be  as  large  as  the  os  calcis,  Tillmann’s 
Lehrbuch  der  Allgemeinen  Chirurgie,  p.  167. 


708 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  £9,  1888. 


femur  in  the  vicinity  have  disappeared,  and  the  surface  of  each 

bone  is  somewhat  worn  away.  It  is  quite  certain  that  this  pen¬ 
dulous  body  is  a  product  or  outgrowth  of  the  synovial  membrane 
from  which  it  hangs,  and  not  a  detached  piece  of  bone,  and  that 
the  surfaces  of  the  patella  and  the  femur  are  in  process  of  being 
worn  away  by  its  attrition ;  and  it  is  almost  as  certain  that  it 
has  in  like  manner,  suffered  from  attrition  on  both  its  surfaces, 
its  cartilaginous  covering  having  disappeared  and  its  osseous  part 
having  been  exposed.  So  that  we  have  here  a  good  illustration 
of  the  effect  upon  one  another  of  the  pendulous  body  and  the 

articular  surfaces.  . 

This  view  also  derives  corroboration  from  two  specimens  in  tne 
same  museum ;  one  being  that  of  the  knee  with  rheumatic  arthritis, 
mentioned  in  my  former  letter,  which  I  excised  from  a  man,  aged 
60,  in  which  there  are  many  loose  bodies  of  various  sizes,  some 
cartilaginous,  some  with  osseous  centres,  some  loose  in  the  joint, 
some  connected  by  pedicles  more  or  less  broad  with  the  synovial 
membrane.  One  of  them  occupies  a  concavity  nearly  large  enough 
to  hold  it  and  adapted  to  it,  in  the  side  of  the  articular  part  of  the 
tibia,  and  there  can,  I  think,  be  little  doubt  that  it,  like  the  others 
in  the  same  joint,  had  its  origin  in  the  synovial  membrane,  and 
that  it  had  gradually,  by  pressure  and  friction,  led  to  the  forma¬ 
tion  of  the  cavity  in  the  tibia  in  which  it  lies.  In  the  other  speci¬ 
men,  a  loose,  tuberated,  bony  nodule,  with  cartilaginous  covering, 
larger  than  a  filbert,  is  lodged,  for  about  one-third  of  its  thick¬ 
ness,  in  a  fossa  in  the  outer  and  fore  part  of  the  internal  articular 
surface  of  the  tibia,  which  has  evidently  been  formed  by  the 
pressure  and  friction  of  the  body  ;  and  the  tubercles  on  the  side  ot 
the  body  apposed  to  it  have  been  rubbed  down  so  as  to  pre¬ 
sent  a  nearly  smooth  osseous  surface.  The  cartilage  has  in  great 
measure  disappeared  from  the  corresponding  femoral  condyle,  and 
it  is  remarkable  that  movement  of  the  joint  can  have  taken  place, 
notwithstanding  the  presence  of  such  a  body  in  such  a  position. 
There  are  villosities  of  the  synovial  membrane,  and  “lipping  ot 
the  articular  margins.  . 

Specimen  1,926  in  the  College  of  Surgeons  furnishes  still  better 
evidence  of  the  process.  In  it  a  foreign  body,  an  inch  in  its 
greatest  diameter,  attached  to  the  crucial  ligaments,  has,  by 
tion  and  constant  pressure,  worn  for  itself  a  deep  cavity,  with 
grooved  walls,  in  the  posterior  and  lower  part  of  the  outer  con¬ 
dyle  of  the  femur  in  which  it  lay  imbedded  and  apparently  im¬ 
movable,  and  a  second  smaller  body  having  similar  attachment 
appears  to  have  begun  to  wear  a  hole  on  the  inner  side  of  the 
under  part  of  the  internal  condyle.  In  the  museum  of  the  Middle¬ 
sex  Hospital  (No.  710)  is  a  pointed  fibrous  growth,  IJ  inch  long, 
hanging  by  a  narrow  neck  from  the  posterior  attachment  of  the 
internal  semilunar  cartilage  and  lying  upon  the  articular  surface 
of  the  tibia.  Whether  it  has  begun  to  make  an  impression  upon 
that  surface  cannot  be  seen,  but  that  it  would  soon  have  done  so 
if  it  had  continued  in  that  position  and  gone  on  enlarging  and 
hardening  there  can  be  little  doubt  In  a  recent  specimen  in  the 
same  museum  is  a  loose  body,  like  a  miniature  patella,  lying  in  a 
bare  cup-like  depression  of  the  femur  above  the  outer  condyle ; 
and  in  St.  George’s  Museum,  III,  44  b,  is  a  smaller  pendulous  body 
haagincr  in  a  cavity  above  the  coronoid  fossa  of  the  humerus. 

It  is  clear  that  in  these  cases  the  bodies  were  of  long  standing, 
had  slowly  grown  and  hardened,  and  had  gradually  very  gradu¬ 
ally — worn,  or  were  in  process  of  wearing,  for  themselves  nests  in 
the  bones  on  which  they  laid,  and  they  might  at  any  time 
hav6  become  (juite  detached  and  lost  all  trace  of  their  former 
synovial  attachments.  During  the  time  of  their  repose  they  would 
have  caused  little  or  no  inconvenience.  It  would  have  required  a 
considerable  force,  such  as  a  violent  strain  or  blow,  to  dislodge 
|;hem,  to  briiig  them  into  notice,  and  to  cause  them  to  give  rise  to 
the  symptoms  which  indicate  the  presence  of  a  loose  body.  Their 
existence  would  thus,  not  improbably,  be  dated  from  the  time  of 
their  dislodcnnent,  and  their  origin  would  be  attributed  to  the 
force  which  had  dislodged  them.  Thus  the  “  irregular  nodule  of 
bone  ”  (Museum  of  College  of  Surgeons,  1,931),  one  side  of  which 
is  bare  and  the  other  covered  with  substance  which  looks  like 
cartilage,  and  which  presents  “  no  indications  of  its  ever  having 
formed  a  part  of  articular  surface,  and  no  broken  part  to  show 
that  it  separated  from  any  pedicle,”  was  removed  by  Mr  Barwell 
from  a  retired  army-surgeon,  aged  43,  subject  to  rheumatic 
arthritis.  Two  months  before  it  was  removed  he  struck  his  knee 
sharply,  and  the  next  day  he  found  a  loose  body  in  the  joint.  He 


2  It  is  represented  in  the  Sustem  of  Surgery,  by  Holmes  and  Hulke,  ii,  355  ; 
and  in  the  College  of  Surgeons  (1,927),  are  two  "  pendulous  masses  of  bone  and 
cartilage,”  in  the  olecranon  fossa. 


had  no  synovitis  or  pain  He  then  missed  a  bony  lump  whmli  he 
had  notiLd  previously  over  the  inner  condyle.  So  also  the  large 
loose  body  (in  the  same  museum,  1,935),  nodu  ated  on 
on  the  other,  partly  bony  and  partly  cartilaginous,  which  pre¬ 
sented  “  no  evidence  that  it  ever  formed  part  of  the  normal  sur¬ 
face  of  a  joint  or  was  ever  pedunculated,”  and  which  was  excised 
from  a  min,  aged  40,  and  presented  by  Sir  William  Fergusson  w^ 
detected  after  a  severe  twist  of  the  knee.  A  young  man  in 
brooke’s  Hospital  sprained  his  right  knee  while  boxing,  was  carried 
home,  and  kept  his  bed  for  a  fortnight.  He  then  f  ^ 

substance  in  the  outer  part  of  the  joint.  After  a  “0“th  ^ou  d 
get  about  pretty  well.  As  he  experienced  inconvenience  from  t^ 
Lbstance,  he  came  into  the  hospital  and  it  was  removed.  I  am 
informed  that  it  showed  no  sign  of  having  been  detached  ^ 

articular  surface,  and  presented  the  ordinary  appearance  of  a  loose 
cartilage,  being  about  the  size  and  shape  of  a  strychnine  n^. 
The  jomt  was,  to  all  appearance,  quite  sound  before  the  injury. 
InstiSces  of  the  discovery  of  these  bodies  soon  after  injury  are 
nUn  piven  in  Hey’s  Surgery ;  in  one  case  there  were  two  in  the 
Lme^nee,  the  fict  of  their  being  two  precluding  the  idea  of  their 

being  the  direct  result  of  injury. 

It  IS  well  known  that  in  rheumatic  arthritis  these  cartila^nous 
and  osseous  bodies  are  very  liable  to  form  jn  the  synovial  vilh, 
which  commonly  enlarge  in  this  disease ;  and  these  ^  ® 
to  have  become  detached  in  great  numbers.  They  also  form  in 
the  synovial  membrane,  and  possibly  in  the  subsynovial  tissue, 
and  often  in  close  proximity  to  the  articular  cartilap. 

When  thus  situated  they  may  grow  into  contact  ^ 

encroach  upon,  the  thickened,  outgrowing,  nodulated, 
ping  ”  margins  of  the  articular  cartilage  so  often  met  with  m 
Hieumatic  arthritis.  In  this  borderland  between  (iartilap  and 
synovial  membrane  it  is  not  always  quite  easy  to  tell  in  which  of 
these  structures  the  osseous  bodies  were_  formed;  and  of  two 
observers,  one  will  judge  that  they  have 

with  the  articular  cartilage  and  are  in  process  of  separation  from 
it  while  the  other  will  conclude  that  they  have  (iriginated  in  the 
synovial  membrane  and  are  in  process  of  encroaching  upon  or  co¬ 
alescing  with  the  abnormally  projecting  articular  cartilap.  The 
latter  which  I  believe  to  be  the  more  common,  may  he  often 
proved  by  noting  the  manner  in  which  the  several  stages  of 
arowtli  in  the  membrane  with  approximation  to  the  cptilage  are 
Evidenced  at  different  parts  in  the  same  specimp.  The  edges  of 
the  projecting  and  overhanging  lips  of  articular  cartilage  do^ 
howK'sometimes  grow  out  irregularly  with  mteryping  spac^. 
This  is  -well  seen  in  specimen  709  m  the  museum  of  the  Middlesex 
Hospital ;  and  it  is  possible  that  they  may  become  ptphed  from 
their  bases,  though  I  have  not  seen  an  instance  in  which  it  seemed 
very  probable  that  this  had  taken  place.  r 

It  is,  therefore,  sufficiently  proved  that  a  locise  body  formed  in 
the  synovial  membrane  may  (1)  come  very  closely  to  resemble, 
micr()Scopically  and  to  the  naked  eye,  a  portion  of  pticular  carti¬ 
lage  and  bone  f  may  (2)  in  course  of  time  form,  by  its  pessure  a^ 
friction  a  fossa  in  the  articular  end  of  a  bone  more  or  less  adapted 
to  it,  in’ which  it  may  lie  without  giving  rise  to  &ny  partiplar 
symptoms,  from  which  (3)  it  may  become  dislodged  pd  first  ex¬ 
cite  attention  in  consequence  of  a  blow  or  strain,  an(i  so  lead  to 
the  presumption,  which  may  seem  to  be  confirmed  by  micro¬ 
scopical  examination  of  theloosebodyand  even  by  examinat  on 

of  the  joint,  that  it  had  been  detached  from  the  articular  ep  of  the 
bone  bv  the  blow  or  strain  from  which  the  symptoms  of  its  exist¬ 
ence  were  dated.  It  appears,  moreover,  that  this  is  no  very  in¬ 
frequent  sequence  of  events,  and  that  it  may  occur  in  a  joint 
I  which  presents  no  other  indication  of  disease. 

I  should  add  that  the  presence  of  a  loose,  or  nearly  ffiose,  bodj 
in  the  knee,  caused  by  the  tearing  off  one  end  p  a  semilunar  c^ 
tilage  from  its  attachment,  and  its  nearly  compile  severpice  from 
the^rest  of  the  disc,  has  been  instanced  by  Mr.  Brodhurst  (St 
George's  Hospital  Reports,  vol.  iii),  and  by  the  spf  ™en  shoiyn  by 
Mr  Bowlby  at  the  Pathological  Society  on  April  17th.  Possiblj 
also  loose  bodies  may  occasionaUy  originate  m 
effused  into  the  joint  after  the  manner  often  taking  place  m 

^'^The  dominance  in  my  mind  of  the  view  I  hpe  expressed,  as  to 
the  manner  of  formation  of  loose  bodies  m  joints  from  the  sjncK 
vial  membrane,  may  have  led  me  to  write  in  rather  too  strong 
terms  against  the  view  that  they  may  also 
detachment  of  portions  of  articular  cartilage  and  bone  by  acci 
dent  or  by  necrosis,  and  though  on  the  fcirmer  point  I  give 
little,  on  the  latter  I  am  still  tena.v  propositi. 
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ith  regard  to  the  former  of  these  modes  of  detachment — 
namely,  by  accident — I  am  not  aware  that  any  reliable  instance 
has  yet  been  adduced  of  the  formation  of  a  loose  body  by  the  break¬ 
ing  off  of  a  piece  of  articular  cartilage  or  bone  by  a  blow ;  and  we 
can  scarcely  conceive  such  an  occurrence  without  greater  damage 
to  the  joint  than  appears  to  have  taken  place  in  any  recorded  case 
of  loose  body  in  the  synovial  cavity. 

The  specimen  which  has  been  referred  to  by  Mr.  Howard  Marsh, 
in  St.  Thomas’s  Museum,  of  a  fragment  of  cartilage  and  bone, 
taken  by  Sir  John  Simon  from  the  knee-joint  of  a  man,  and  judged 
by  him  to  have  been  detached  from  the  articular  surface  by  a 
wrench  in  falling  three  weeks  before  its  removal,  cannot  perhaps 
now,  in  its  bottle,  be  sufficiently  determined.  Its  minute  exami¬ 
nation,  however,  by  Mr.  Shattock  is,  I  believe,  confirmatory  of  the 
view  of  Sir  John  Simon.  The  accident  to  which  it  is  attributed 
was  followed  only  by  some  inconsiderable  synovitis.  Mr.  Teale 
has  been  so  good  as  to  send  me  for  inspection  the  fragment  repre¬ 
sented  by  him  in  a  woodcut  in  this  Journal,  May  26th,  p.  1109; 
and  its  rough  (fractured)  bony  surface  on  one  side,  and  articular 
cartilage  on  the  other,  as  seen  in  the  bottle,  leave  no  doubt,  I 
think,  that  it  was,  as  he  concludes,  broken  off  from  the  articular 
surface  of  the  patella  by  the  severe  wrench  which  he  describes. 
Possibly  it  was  broken  off  by  a  violent  wrench  against  the  margin 
of  the  femoral  condyle,  and  the  St.  Thomas’s  specimen  may  have 
been  due  to  the  same  cause.  At  any  rate,  it  must  be  admitted 
that  these  are  two  instances  of  the  production  of  loose  bodies  in 
the  joints  by  accident. 

Weichselbaum®  goes  into  this  question,  and  gives  the  account  of 
the  elbow-joints  of  a  strong  male  subject,  aged  20,  in  each  of  which 
was  a  loose  body,  occupying  a  vacancy  in  the  part  of  the  articulat¬ 
ing  margin  of  the  head  of  the  radius  which  plays  in  the  lesser 
sigmoid  cavity  of  the  ulna.  The  form  and  adaptation  of  these  to 
the  vacancies  in  the  two  radii,  and  the  absence  of  other  disease, 
leads  him  to  the  conclusion  that  they  were  the  result  of  fracture. 
In  what  manner  symmetrical  fractures  in  those  particular  situa¬ 
tions  could  occur,  he  does  not  suggest,  and  it  is  not  easy  to  con¬ 
jecture.  It  is  further  to  be  observed  that  each  of  these  bodies  was 
more  than  large  enough  to  fill  the  vacancy  in  the  head  of  the 
radius,  and  was  composed  of  hyaline  cartilage,  fibro-cartilage, 
calcified  cartilage,  and  bone,  and  that  the  thickness  of  the  carti¬ 
lage  exceeds  that  of  the  head  of  the  radius.  These  points  he 
endeavours,  but  insufficiently,  to  make  tally  with  the  supposition 
that  the  bodies  had  been  broken  off  from  the  bones,  in  the  hollows 
of  which  they  were  placed.  It  is  quite  as  probable  that  these 
were  congenital  as  that  they  were  separated  by  fracture.  Is  it  not 
more  probable  that  they  were  the  result  of  disease  ?  In  two  nearly 
symmetrically  rheumatoid  elbows  in  the  College  of  Surgeons 
(1,928-9),  besides  other  bodies  which  were  nearly  loose,  but  at¬ 
tached — one  in  front  and  one  behind  the  joint — there  appears  to 
be  a  body  in  the  retiring  angle  in  front  of  the  radio-ulnar  joint 
on  each  side.  The  coronoid  process  also  looks  as  if  it  had  been 
truncated  by  the  presence  of  one  of  the  bodies  which,  if  it  had 
been  solitary,  might  have  been  supposed  to  have  been  broken  off 
from  it. 

The  occurrence  of  loose  cartilages  in  the  corresponding  joints  of 
the  two  sides  has  been  observed  in  several  cases,  and  I  need 
scarcely  say  that  snch  symmetrical  occurrence  is  scarcely  com¬ 
patible  with  their  being  the  result  of  injury. 

Mr,  G,  A.  Syme*  removed  a  loose  body  from  the  right  elbow- 
joint  of  a  man  aged  22,  Five  years  previously  there  was  a  slight 
wrench  of  the  joint,  followed  by  pain  and  swelling,  which  sub¬ 
sided,  and  he  felt  no  further  inconvenience  for  three  years,  when, 

“  while  holding  up  the  shafts  of  a  heavy  dray,  it  overbalanced 
and  he  was  thrown  violently  to  the  ground  on  his  back.  He  re¬ 
tained  his  hold  of  the  shaft  with  his  right  hand,  and,  keeping  it 
supported  off  the  ground,  felt  a  strong  ‘  jar  ’  in  the  right  elbow 
which  rested  on  the  ground.  The  joint  became  very  painful,  and 
he  found  he  could  neither  straighten  nor  fully  bend  the  arm  ;  and, 
when  he  did  attempt  to  straighten  the  arm,  a  ‘  lump  ’  appeared 
on  the  outer  side  of  the  joint,  but  disappeared  on  his  touching  it.” 
Efforts  to  keep  the  lump  in  place  failed  ;  the  use  of  the  arm  was 
in  great  measure  lost.  Mr.  Syme  accordingly  removed  it.  He 
says :  “  From  the  history  given  of  the  previous  inflammation  in 
the  joint  and  the  nature  of  the  accident,  I  thought  that  the  body 
was  probably  an  hypertrophied  fringe  of  synovial  membrane 
that  had  become  pendulous  and  then  been  detached  by  the  acci- 
dent and  the  account  he  gives  of  the  specimen  certainly  does 

*  ^ur  (ieuesis  der  Oelenkkorpeii,  Virchow  s  .^Irc/uu,  ivii,  lUL 
*  Australian  Medical  Journal,  July  15th,  1888. 


not  seem  to  justify  his  departure  from  that  very'  probable  view, 
for, although  “it  consists  of  true  bone  covered  on  its  (presumably) 
upper  and  outer  surfaces  by  articular  cartilage,”  which  appear¬ 
ance,  I  have  shown,  is  not  uncommon  in  loose  cartilages  formed 
in  the  ordinary  way,  yret  “  on  the  ether  surface  (presumably  the 
line  of  fracture)  it  is  covered  by  fibrous  tissue  ” — a  condition  much 
more  indicative  of  loose  cartilage  than  of  a  fragment  of  articular 
surface  detached  by  accident.  The  size  and  shape  of  the  body 
are  not  given,  nor  the  extent  to  which  the  cartilage  surrounds  the 
bone,  which,  be  it  remarked,  is  stated  to  have  “  an  areolar  ap¬ 
pearance,  as  if  recently  ossified.” 

With  regard  to  Necrosis  as  a  cause  of  loose  bodies  such  as  I 
am  discussing,  I  must  confess  that  the  process  of  exfoliation,  or 
“quiet  necrosis,”  as  it  has  been  designated  by  Sir  James  Paget 
was  not  in  my  mind  when  I  wrote  (March  17th),  and  is  not 
mentioned  in  the  work  to  which  I  have  referred.  This,  no  doubt, 
sometimes  occurs  in  bones,  a  portion  dying  and  being  slowly  de¬ 
tached  beneath  the  periosteum  with  little  or  no  suppuration.  A 
good  instance  is  furnished  by  the  bone  of  a  calf  in  the  Cambridge 
Museum,  on  the  shaft  of  which  is  a  broad,  raised,  sharply-defined 
table  of  bone ;  and,  on  making  a  section,  I  found  a  loose  seques- 
tral  scale,  half  an  inch  in  diameter,  lying  in  a  completely-closed 
cavity ;  but  it  requires  rather  more  evidence  than  we  yet  have 
that,  in  an  otherwise  healthy  joint,  a  portion  of  bone  and  carti- 
lage,  presenting  to  the  naked  eye  and  under  the  microscope  quite 
a  natural  appearance,  has  been  the  seat  of  necrosis,  and  has 
in  consequence  been  separated.  Surely  the  death— the  ne¬ 
crosis,  however  quiet— of  a  portion  of  articular  cartilage  and  bone 
must  leave  some  structural  traces  of  the  process  by  which  that 
death  was  brought  about,  and  which  attended  upon  it ;  and  a 
necrotic  piece  of  bone  and  cartilage  could  scarcely  present  the 
perfectly  normal  character  which  the  loose  bodies  supposed  to 
have  been  thus  detached  are  said  to  have  had. 

Stiff  I  could  not  help  feeling  that  the  very  remarkable  and  in¬ 
teresting  case  given  by  the  late  Mr.  Teale  in  vol.  xxxix  of  the 
Medico-Chirurgical  Transactions,  and  quoted  at  length  by  Mr. 
Howard  Marsh,  did  seem  to  justify  this  view.  My  good  friend  Mr. 
Teale  has,  however,  kindly  sent  me  the  specimen  from  the  Leeds 
Museum  for  examination.  I  find  that  the  loose  body  does,  as  de¬ 
scribed,  present  very  much  the  appearance  of  a  portion  of  arti¬ 
cular  cartilage  and  bone,  and  is  nearly  adapted  to  the  space  in 
the  condyle  of  the  femur  from  which  it  is  supposed  to  have  been 
detached  by  some  necrotic  process.  On  the  other  hand,  it  was 
situated  on  the  under  and  outer  part  of  the  internal  condyle,  a 
very  sheltered  spot,  where  a  blow  even  from  a  beer  barrel  could 
scarcely  cause  the  change  in  question.  Secondly,  the  cavity  in 
which  the  loose  body  lay  is  at  one  part  continuous  with  the 
intercondyloid  fossa,  a  situation  in  which  synovial  growths  have 
a  tendency  to  form  and  to  work  their  way  into  the  surfaces  of 
the  condyles,  especially  that  of  the  internal  condyle.  Thirdly, 
the  articular  margins  present — in  no  very  marked  degree,  it  is 
true — the  lipping  indicative  of  rheumatic  arthritis,  in  which  dis¬ 
ease,  we  know,  synovial  growths  are  very  liable  to  form.  Fourthly, 
the  cavity  in  the  condyle  occupied  by  the  loose  body  is  smooth, 
slightly  uneven,  with  a  well-defined  edge  of  cartilage,  and  pre¬ 
sents  no  indication  whatever  of  ulcerative  or  other  process  by 
which  the  loose  body  can  have  been  detached,  but  rather  that  of 
absorption  from  pressure.  Fifthly,  at  the  circumference  of  the 
loose  body  the  cartilage  is  projected  into  a  flail-like  edge,  and 
above  this  edge  it  extends,  with  a  smooth  contour,  upon  the 
upper  or  applied  surface  of  the  body,  where  it  gradually  fades 
and  is  partially  continuous  with  the  cartilaginous  nodules  next  to 
be  mentioned.  Lastly,  the  upper  or  deeper  surface  of  the  loose 
body — that  applied  against  the  condyle — is  slightly  knotty  or 
tuberculated ;  and  these  tubercles  are  found,  on  microscopical  ex¬ 
amination,  to  be  composed  of  true  cartilage,  which  is  continuous 
with  the  cartilage  of  which  the  body  is  composed.  In  this  carti¬ 
lage  calcification  has  taken  place  at  parts,  but  no  trace  of  bone  is 
to  be  found.  These  features,  especially  those  last  mentioned," 
seem  to  preclude  the  possibility  of  this  body  having  been  detached 
from  the  articular  surface  by  necrotic  process  or  in  any  other 
way,  in  spite  of  the  peculiar  circumstances  which  favour  the  view 
taken  by  Mr.  Teale  and  others,  and  to  accord,  on  the  whole,  best 
with  the  supposition  that  the  body  was  an  outgrowth  from  the 
synovial  membrane,  which  gradually  formed  for  itself  the  cavity 
so  nicely  adapted  to  it.  The  same  remark  must,  I  think,  apply  to 

*  The  flail-like  edge  of  this  body  and  the  tuberculated  cliaracter  of  its  applied 
surface,  with  the  border  of  cartilage  remaining  upon  that  surface,  are  fairly- 
represented  in  the  figure  at  p.  788  of  this  JouRXAL  for  April  14th. 
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the  laver  of  librous  tissue  found  in  the  corresponding  situation  on 
eS  of  the  symmetrical  bodies  removed  from  the  otherwise 
Vioolthv  hnee-ioints  of  a  young  man  by  Mr.  Holden,  quoted  bj 
\Ir  Howard  Marsh.®  It  can  scarcely  be  supposed  that  this  tissue 
would  have  been  formed  upon  a  surface  separated  by  necrosis  from 
Te  articular  end  of  a  bone.  This  remarkable  case  is  to  some 
extent  paralleled  and  probably  elucidated  by  that  reported  lu 
Ameriln  Journal  of  Medical  Sciences,  October,  1848,  in  which 
two  oval  flat  bodies  weighing,  one  283  grains,  and  the  other  -  / 
pain,  Ll  measuring  2*  inlhe,  by  l.>.  anU  S  m  th.ckney,  and 
the  other  di  inches  by  1,V  and  m  thickness  were  remored  from 
the  knees  of  a  man,  aged  43,  who  recovered  from  the  operations 
and  was  able  to  Avalk  with  perfect  ease.  That  these  bodies  ere 
of  synovial  origin  is  rendered  probable  from  the  st^atement  that  he 
had^  swelling  and  severe  pain  in  the  knees  w'hen  ’ 

and  three  years  afte-rwards  he  found  a  movable  body  jus 
above  the  right  patella,  and,  after  a  short  interval,  a  similar 
body  in  the  left  knee.  A  cast  of  these  bodies  in  the  Collep 
of  Surgeons’  Museum  shows  them  to  have  been  uneven  on  the 

^^llfthe  case  carefully  described  and  figured  by  Klein,"  where  two 
bodies,  each  composed  of  a  layer  of  cartilage  and  a  ’ 

occupied  a  fossa  in  the  outer  part  of  the  internal  ^ 

femur,  the  idea  of  their  having  been  separated  from  the  articular 
surface  is  negatived,  first,  by  tliere  being  two  bodies  ;  secondly  by 
one  of  the  bodies  still  retaining  its  connection  with 
membrane,  thus  indicating  its  origin  ;  and,  thirdly,  by  ^^e  c  - 
tilaginous  coverings  extending  over  the  smooth  edges  of  the  loose 
bodies,  upon  their  applied  surfaces  beyond  the  deeper  level  of 
surrounding  articular  cartilage.  This  last 

the  cartilaginous  covering  in  a  smooth  manner  over  the  edge  of  the 
loose  body^ on  to  its  applied  surface,  between  that 
bony  surface  of  the  cavity  of  the  condyle-may, 
as  a^oof,  in  any  case,  that  the  loose  body  has  not  been  separated 

from  the  articular  surface  either  by 

that  it  has  been  formed  independently,  and  that,  by  friction  and 
pressure  upon  the  condyle,  it  has  rubbed  a  cavity  in  it,  and  has 
Eeen  more  or  less  completely  deprived  of 

in"  on  one  side.  If  this  test  be  applied,  it  will,  I  think,  be  found 
to"  indicate  the  improbability  of  detachment  ^y  ,  ^ 

in  most,  if  not  all,  of  the  instances  with  regard  to  which  that 
view  has  been  entertained.  It  does  so  in  the  cases  ]ust 
as  well  as  in  the  second  case  represented  by  Mr.  Te^le  in  the 
Journal,  May  2Gth,  p.  1109  (which  specimen  I  have  had  the  op¬ 
portunity  of  seeing),  where  there  were  two  loose  bodies  one  of 
which  retains  attachment  to  synovial  membrane;  and  another 
loose  body  in  the  same  specimen  shows  well  the  usual  effects  of 
rubbing  on  one  side.  It  does  so  in  the  instance  ®^  by 

Cruveilhier,®  and  often  quoted  as  an  example  of  ^  loose  body  d^ 
tached  from  the  articular  surface.  It  does  so.  *13  far  as  I  can 
judge,  in  the  case  of  the  loose  body  (No.  947  or  047)  m  the  College 
of  Surgeons,  referred  to  by  Mr.  Howard  Marsh,  which  also  looks 
as  if  there  were  some  remnants  of  cartdage  upon  its  bony,  or  ap¬ 
plied,  surface.  In  the  specimen  in  St.  George  s  Museum  (III,  140), 
which  has  been  elsewhere  referred  to,  the  loose  body  is  not  appa¬ 
rent;  but  the  cavity  which  it  occupied  m  the  condyle  is  m^be 
situation  into  which,  as  I  have  before  said,  bodies  formed  into 
the  adjacent  part  of  the  synovial  membrane  are  liable  to  intrude 

themseU^es^ard  ghowed  me  a  specimen  m  St.  Thomas  s 

Museum,  in  which  from  the  under  part  of  a  condyle  of  the  femur, 
in  each  of  two  knee-joints  of  the  same  person,  a  flake  of  cartilage, 
about  a  quarter  of  an  inch  in  diameter,  appears  to  be  in  process 
of  separation,  and  its  flocculent  deeper  surface  is  still  connected 
by  threads  to  the  fossa  in  the  cartilage  from  which  it  is  being  de¬ 
tached.  The  patient  was  under  30,  but  the  effects  of  rhemnatic 
arthritis  are  shown  in  the  extension  of  the  articular  margin,  and 
in  a  slight  villosity  of  the  synovial  membrane,  also  m  fibrous  or 
velvety  degeneration  of  the  articular  cartilages,  especially  in  the 
neighlmiirhood  of  one  of  the  separating  fragments;  and  it  seems 
proLble  that  the  separation  of  these  fragments  was  being  brought 
about  by  a  modification  of  that  change  in  the  cartilages  which  is 
so  common  in  rheumatoid  disease.  This  view  derives  ®®nbrmation 
from  the  presence  of  cartilaginous  bodies,  such  J  have  men 
tioned,  in  the  synovial  membrane.  In  what  number  these  existe  , 


and  whether  any  of  them  were  pendulous  in  the  joint,  is  not  now 
apparent. 

The  conclusions,  then,  at  which  I  arrive  are : 

First:  Although  I  am  not  aware  of  any  instance  in  which  a 
portion' of  articular  has  been  detached  by  a  blow,  yet  in  two  cases 
(Simon’s  and  Teale’s)  this  appears  to  have  resulted  from  a  violent 
wrench.  In  each  case  the  loose  body  so  formed  was  removed  by 

^^Secondly:  In  none  of  the  instances  that  I  have  read  ot,  m 
which  the  formation  of  a  loose  body  has  been  attributed  to  ne¬ 
crosis,  does  the  evidence  of  such  process  appear  to  me  to  be  satis¬ 
factory  The  resemblance  in  structure  of  certain  of  these  bodies 
to  articular  bone  and  cartilage  as  an  argument  111  favour  of  that 
view  and  it  wms  perhaps  the  strongest,  is,  in  a  great  measure,  set 
aside  by  the  discovery  that  this  resemblance  exists,  also,  in  loose 
bodies  formed  in  the  ordinary  way,  namely,  by  synovial  outpowth ; 
these  being  found  in  microscopical  characters  and  general  leatures 
much  to  resemble  portions  of  articular  bone  and  cartilage.  They 
may,  however,  be  distinguished  by  one  or  more  of  the  following 
features  1.  The  presence  in  greater  or  less  amount  of  hbro-CM- 
tilaginous  or  fibroid,  as  well  as  cartilaginous  tissue  in  the  body. 

The  imperfect  denudation  of  the  bone  upon  the_  rubbed  down, 
or  applied,  surface  of  the  body,  so  that  remnants  of  cartilaginous 
or  fibro-cartilaginous  or  fibroid  tissue  are  found  there.  3.  I  he 
varying  thickness  of  the  cartilaginous  covering,  which  m  some 
parts  may  exceed  that  of  normal  articular  cartilage,  and  its  ex¬ 
tension  over  the  rounded  edge  of  the  body  to  a  greater  or  less 
extent,  upon  the  circumference  of  its  applied  surface.  4.  I  he 
knotty  outline  of  the  osseous  nucleus  and  the  imperfection  of  it> 
bone-formation.  .0.  The  size  of  the  loose  body  being  greater  than 
that  of  the  cavity  in  the  condyles,  so  th^  it  rises  above  the  lei  el 
of  the  surrounding  articular  cartilage.  The  presence  of  any  one 
of  these  features  renders  a  derivation  from  the  articular  .surface 
very  improbable ;  and  the  combination  of  two  or  more  of  them 
renders  it  almost  impossible. 
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Acute  catarrh  of  the  naso-pharynx  is  usually  associated  witl  a 
similar  condition  in  the  nose  or  lower  pharynx  and  therefore  th- 
general  treatment  will  be  the  same  as  for  the  latter,  though  local 
treatment  for  the  space  is  indicated.  The  most  proinment  sym¬ 
ptoms  to  be  alleviated  are  increased  secretion,  which  is  exceed¬ 
ingly  troublesome,  especially  at  night,  preventing  sleep  finm 
dropping  down  into  the  pharynx ;  ear  complicaticms,  if  they 
exist ;  and,  from  swelling  and  hypersecretion,  inore  or  less  obstruc¬ 
tion  to  the  breathing,  especially  so  if  the  nose  be  implicated.  I  he 
troublesome  secretion  may  be  conveniently  removed  with  a  tepid 
three-quarter  per  cent,  solution  of  common  salt,  ammonium  chlo¬ 
ride,  or  sodium  bicarbonate,  or  with  a  2  to  4  per  cent,  solu¬ 
tion  of  borax  or  boracic  acid  injected  through  the  nose  with  a 
two  or  three  ounce  india-rubber  ball-syringe.  The  head  is  lit-  d 
slightly  backwards,  the  ball-syringe  g®"^tly  compressed,  awl, 
when  the  patient  feels  the  fluid  at  the  back  of  the  nose,  he  throws 
his  head  forwards  and  allows  it  to  run  out  at  both  nostn  s. 
the  same  manner  the  solution  may  be  poured  from  a  spoon  or 
other  suitable  vessel.  If  the  head  be  held  forwards,  the  syringe 
must  be  more  firmly  compressed,  in  order  to  force  tlie  fluid 
through  and  out  at  the  other  nostril.  After  syringing,  the  no.e 
should  not  be  blown  for  at  least  a  quarter  of  an  hour,  to  avoid  tne 
risk  of  the  fluid  being  driven  into  the  ear  and  setting  up  inflam- 

“  Another  method,  which  I  introduced  some  time  ago,  and  from 
which  I  have  obtained  good  results,  is  the  employment  of  a  so  u- 
tion  of  from  15  to  20  per  cent,  of  menthol  in  olive  oil.  This  t  u 
is  poured  from  a  spoon  or  injected  with  a  line  syringe  k 
eaSi  nostril,  the  head  being  held  well  hack,  so  that  the  flui 
passes  into  the  back  of  the  throat  and  bathes  the  pharynx  liafl 
a  drachm  of  a  20  per  cent,  solution,  injected  through  each  nostri  . 
is  the  amount  I  generally  employ.  Besides  exerting  . 

catarrhal  and  anaesthetic  effect,  menthol  has  the  power  of  stopping 
a  purulent  or  muco-purulent  secretion.  The  flow  of  .  ^ 
mucus  which  is  induced  washes  out  the  miico-purulen  A 

the  use  of  the  pocket-handkerchief  therefore  being  necessitaieu 
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afterwards.  In  doing  this  the  patient  will  feel  the  vapour  being 
driven  up  the  Eustachian  tubes ;  and  this,  indeed,  will  be  bene- 
ficial,  especially  if  an  ear  complication  be  present  or  threatened. 
The  fluid,  coming  in  contact  with  the  nose  and  lower  pharynx, 
either  or  both  of  which  are  usually  associated  in  the  inflammation' 
exerts  its  beneficial  influence  in  these  situations.  The  same  me- 
mcament  ma,y  be  carried  into  the  naso-pharynx  by  means  of  a 
brush  ;  and,  if  tubal  or  middle-ear  complications  exist,  the  brush 
laden  wuth  the  substance  should  first  be  applied  to  the  sides  over 
the  Eustachian  orifices,  and  then  to  the  other  parts  of  the  space. 
By  this  treatment  the  heavy  headaches  and  the  dry  feeling  and 
pain  in  the  upper  part  of  the  pharynx  are  relieved,  and  I  have 
more  than  once  seen  an  acute  suppurative  inflammation  of  the 
tympanum,  which  has  had  its  origin  from  catarrh  of  this  space,  thus 
cut  short  in  its  career.  The  powder  described  for  the  chronic  form 
of  the  disease  may  also  with  advantage  be  insufflated  into  the 
naso-pharynx  in  the  acute  stage,  or  pinches  of  the  same  may  be 
taken  into  the  nostrils  and  drawn  back  into  the  throat. 

When  w'e  consider  the  continuity  of  the  lining  membrane  of  the 
Eustachian  tubes  with  that  of  the  naso-pharynx,  and  that  even  the 
application  of  a  catheter  to  the  Eustachian  orifice  causes  conges- 
drumhead,  it  is  not  to  be  -wondered  at  that  a  catarrh 
of  this  space  often  spreads  to,  or  affects,  the  tubes  and  middle  ears, 
flay,  how  often  do  we  see  it  affect  a  neighbourhood  still  more  re¬ 
mote— namely,  the  external  auditory  meatus— where  a  blockage 
of  the  cerumen  often  occurs,  due  to  its  increased  secretion 
and  to  evaporation  of  its  watery  constituents  through  the 
hypermmia  occasioned !  In  some  cases  the  inflammation  spreads 
to  the  middle  ear  and  sets  up  acute  catarrh  or  a  suppurative 
inflammation,  while  in  others  the  tube  or  only  its  orifice 
may  be  affected.  When  once  the  middle  ears  and  tubes  have 
been  involved  there  is  usually  a  predisposition  to  their  beinCT 
re-attacked  in  a  subsequent  inflammation.  In  these  cases  I  have 
found  iodised  steam  also  to  be  of  the  greatest  value.  Thirty 
minims  of  equal  parts  of  tincture  of  iodine  and  acetic  ethe’-  are 
placed  in  a  pint  of  steaming  water,  and  the  steam  inhaled  for  ten 
or  fifteen  minutes,  the  vapour  every  now  and  then  during  the  in¬ 
halation  being  driven  up  the  tubes  by  the  Valsalvian  method  of 
inflating  the  ears.  It  is  of  the  utmost  importance  to  pay  strict 
attention  to  any  ear  complication  that  may  arise,  as  these  re¬ 
peated  catarrhs  lay  the  foundation  of  insidiously  progressive 
chronic  change ;  and  this  is  the  more  likely  to  occur  in  persons  of 
1^6  robust  constitutions.  After  the  acute  stage  is  over,  the  patient 
ihould  be  Politzerised  for  a  short  period ;  or,  if  the  air  do  not  enter 
freely  by  this  method,  the  Eustachian  catheter  should  be  em¬ 
ployed.  By  this  means  the  tubes  will  be  opened  up,  the  tympa¬ 
num  yptilated,  and  the  hypersecretion  dispersed,  thus  removing 
conditions  which  favour  a  slowly  advancing  catarrhal  process. 

According  to  Wendt,  an  acute  catarrh  of  the  naso-pharynx  is 
nearly  always  iiresent  in  croup,  diphtheria,  erysipelas,  and  several 
of  the  exanthemata ;  and  as  there  is  a  special  proclivity  for  an 
acute  catarrh  of  this  space  to  pass  over  into  the  chronic  form,  the 
wnvalescence  from  these  diseases  would  be  with  advantage  spent 
by  the  sea-side,  as  I  have  seen  this  condition  completely  disappear 
from  such  a  change,  especially  in  individuals  of  debilitated  con¬ 
stitutions,  but  without  material  impairment  of  the  digestive  and 
assimilative  organs. 

An  acute  inflammation  of  the  pharjmx  may  be  general  or  local- 
i^u  to  different  parts.  The  tonsils,  one  or  both,  are  very  frequently 
affected,  and  may  be  the  principal  condition  that  calls  for  treat¬ 
ment  in  the  attack.  The  inflammation  may  only  attack  the  super¬ 
ficial  parts  of  the  mucous  membrane,  forming  a  simple  catarrh,  or, 
on  the  other  hand,  it  may  involve  the  deeper  tissues  (phlegmonous 
pharyngitis),  giving  rise  to  more  local  and  constitutional  disturb¬ 
ance,  and  requiring  more  energetic  treatment.  In  the  January 
oitha  Edinburgh  MedicalJoumal,  I  pointed  out  the  great 
benefit  I  ha^d  been  deriving  from  the  use  of  menthol  in  acute 
catarrhal  pharjmgitis.  A  25  per  cent,  solution  of  it  in  olive-oil,  or, 
preferably,  vaseline  oil,  should  be  copiously  applied  to  the  parts  and 
will  be  found  to  relieve  the  pain  and  dysphagia,  and  shorten  the 
duration  of  the  attack.  (The  Chesebrough  Company  send  out  a 
semifluid  preparation,  “  vaseline  oil,”  which  is  a  powerful  solvent  of 
menthol,  and  being  free  from  taste,  neutral  in  reaction,  and  posses¬ 
sing  t  he  mollifyini^  virtues  and  prolonged  contact-action  of  vaseline, 

1  prefer  to  use  it  in  all  cases  where  menthol  is  used  as  a  pigment. 

^^‘^omes  perfectly  fluid  at  a  temperature  of  about 
It!  .if-  ’  1  practically  solid  below  48°.  All  solutions  of  menthol 

m  this  solvent  below  33  per  cent,  at  ordinary  house-temperatures 
■i  winter  may  be  easily  applied  with  a  brush.)  When  the  deeper 


parts  of  the  pharynx  are  involved  the  pigment  should  he  applied 
eeply  with  a  bent  brush,  and  if  the  catarrh  has  spread  to  the 
larynx,  trachea,  or  bronchi,  indolaryngeal  injections  of  the  satue 
medicament  (15  to  30  minims  of  a  15  per  cent,  solution  in  olive 
oil)  may  with  advantage  be  employed.  In  the  more  supn-- 
ncial  attacks  of  inflammation,  astringent  lozenges— for  examplt* 
catechu,  tannin,  or  rhatany — will  often  be  found  sufficient :  n.s 
also  painting  the  throat  with  a  pigment  of  equal  parts  of  glycerine 
of  tannin  and  glycerine  of  borax,  or  gargling  deeply  -with  a 
drachm  of  the  same  in  a  small  glass  of  water 
Schech  recommends  chlorate  of  potash  in ’follicular  ulceration, 
thlorate  of  potash  should  not  be  prescribed  in  supersaturaEd 
solution,  as  the  excess  of  chlorate,  though  in  fine  powder  whi  n 
sent  out,  rapidly  assumes  the  crystalline  form  when  subjected  to, a 
varying  temperature.  This  is  due  to  part  of  the  powder  beirg 
taken  into  solution  when  the  temperature  rises,  and  being  preci¬ 
pitated  in  the  form  of  crystals  when  the  temperature  falls,  and  to 
tne  fact  also  that,  on  a  further  increase  of  temperature,  the  finely 
levigated  salt  is  again  attacked  in  preference  to  the  cri’stals  last 
formed.  Mr.  J.  Rutherford  Hill,  who  pointed  this  out,  8Ugge«'s 
that  chlorate  of  potash  be  prescribed  in  the  form  of  powders,  freiii 
which  gargles  could  be  extemporised  by  the  patient  himself  n-i 
occasion  demanded  {Pharmaceutical  Journal,  January  26th,  1884). 
If  the  ulcerations,  follicular  or  otherwise,  persist  after  the  attack 
IS  over,  they  may  be  made  to  heal  more  rapidly  by  the  careful 
application  of  a  strong  solution  of  nitrate  of  silver,  or  the 
medicament  may  be  applied  in  the  solid  form.  Tannin 
borax,  and  chlorate  of  potash  are  also  useful  when  the  secre¬ 
tion  IS  excessive.  B.  Eraenkel  recommends  the  use  of  quinine  in 
doses  of  at  least  fifteen  grains  every  twelve  hours  for  adult, 
and  less  for  children,  especially  in  tonsillitis  lacunaris;  and  by 
this  treatment  the  symptoms,  according  to  the  same  author 
usually  disappear  with  a  critical  sweat  in  from  twenty-four  to 
thirty-six  hours.  One  should  be  careful,  however,  to  proceed  cau¬ 
tiously  with  this  drug  in  children,  and  where  ear  complicationn 
exist,  as  the  experiments  on  animals  by  Hammond  and  observa¬ 
tions  on  the  human  subject  by  Roosa  show  that  congestion,  and 
possibly  further  changes,  occur  in  the  ear  on  taking  large  doses  of 
quinine.  In  lacunal  tonsillitis,  the  patient  should  be  isolated,  mit 
only  on  account  of  the  probable  contagious  character  of  the  dis¬ 
ease,  but  also  on  account  of  the  fact  that  diphtheria  can,  for  a  time 
at  least,  manifest  itself  as  such. 

Fluids  should  be  frequently  sipped,  especially  when  gargles  are 
not  employed,  to  prevent  the  secretion  from  drying  on  the 
iharynx,  and  increasing  the  disagreeable  feeling  in  the  throat.  I  ii 
the  milder  forms,  wet  compresses  around  the  neck  will  givereliil  - 
while  in  the  severer  forms  of  the  inflammation,  ice  to  suck  and’ 
iced  applications  to  the  neck  are  more  effectual.  When  there  i.n 
lain  in  the  joints  or  muscles,  salicin  or  salicylate  of  soda  should 
le  administered,  and  in  cases  of  high  fever  antipyretics— for  ex¬ 
ample,  antifebrine  ;  but  if  the  presence  of  any  of  the  exanthemata 
-yfor  example,  scarlet  fever  and  measles— which  are  often  asso¬ 
ciated  with  ear  inflammation,  be  suspected,  the  use  of  quinine  i.s 
an  antipyretic  is  here  contra-indicated. 

The  catarrhal  inflammation  may  take  on  a  phlegmonous  cha¬ 
racter,  or  the  latter  may  occur  primarily  in  a  person  predisposfd 
to  phlegmon ;  or,  again,  it  may  occur  during  some  of  tl  o- 
exanthemata,  from  injury,  etc.  The  tonsils  (phlegmonous  ton¬ 
sillitis,  or  in  common  parlance,  the  deep  form  of  the  in¬ 
flammation),  peritonsillar  connective  tissue  (peritonsillitis),  and 
soft  palate  are  the  most  frequent  sites  of  this  inflammation. 
Guaiac,  prescribed  by  M.  Mackenzie  in  the  form  of  lozenges,  ha.«  a 
specific  action  on  this  form  of  inflammation.  B.  Fraenkel  ad¬ 
ministers  it  as  an  abortive  agent  in  simple  angina  and  in  tonsil¬ 
litis  lacunaris  “  as  soon  as  the  phlegmonous  redness  in  the  neigh¬ 
bourhood  of  the  palatal  arch  and  the  characteristic  pain^in 
swallowing  point  to  the  transition  to  peritonsillitis.”  A  few 
lozenges— those  of  the  Throat  Hospital  Pharmacopoeia  are  th.e 
best— may  be  taken  one  after  the  other  till  the  pain  is  r  - 
lieved.  Guaiac  probably  exerts  a  local  as  well  as  a  constitutional 
effect.  Sucking  ice  and  iced  applications  about  the  neck  relievo 
the  pain  and  mitigate  the  inflammation,  while  gargling  with 
warm  solutions,  inhalations,  and  hot  poultices  around  the  neck 
promote  suppuration.  Painting  the  pharynx  with  a  strong 
solution  of  menthol  is  also  valuable  in  the  deep  as  w'ell  as  in  thu 
more  superficial  forms  of  the  inflammation,  especially  in  the  ca.=o 
of  the  tonsils.  If  suppuration  has  occurred  the  site  o*f  the  abscess- 
should  be  determined  by  the  palpating  finger,  or  by  means  of 
probe,  and  this  will  be  found  in  the  case  of  peritonsillitis  mostly 
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throuirh  the  anterior  pillar,  though  it  sometimes  points  through 
the  posterior  pillar,  causing  bulging  in  this  situation.  The  al> 
iicess  Ls  opened  by  means  of  a  pharyngeal  bistoury,  and  when  it 
Doints  through  the  anterior  pillar  the  bistoury  is  made  to  enter 
on  its  upper  and  inner  side,  about  one-third  of  an  inch  deep,  and 
carried  downwards  and  slightly  outwards  for  about  a  half  to 
three-quarters  of  an  inch.  If  there  be  a  great  amount  of  pus 
’ureseut  the  abscess  should  be  opened  carefully,  and  the  patient 
be  made  to  hold  the  head  forwards  directly  the  incision  has  been 
made,  so  as  to  allow  the  pus  to  escape  through  the  mouth,  and 
prevent  its  entrance  into  the  larynx.  If  pus  be  present  and  not 
reached  on  the  first  incision,  renewed  incision  or  incisions  should 
be  made  till  it  is  evacuated,  otherwise  the  agonising  pain,  which 
suddenly  disappears  with  the  evacuation  of  the  pus,  will  be  only 
slightly  and  temporarily  relieved.  Even  if  no  pus  be  present 
scarifications  in  the  cedematous  parts  are  indicated  to  relieve  the 
pain  and  check  the  attack.  Brushing  the  parts  with  a  20  per 
cent  solution  of  cocaine  two  or  three  minutes  before  incising 
<rrea’tly  diminishes  the  pain  of  the  operation.  The  abscess  should 
be  kept  open  for  a  short  time  by  daily  probing,  and  by  the  fre¬ 
quent  use  of  warm  gargles  of  glycerine  of  borax,  tincture  of 
myrrh,  or  Condy’s  fluid.  Occasionally  it  happens  that  the  patient 
is  unable  to  open  his  mouth  sufficiently  wide  to  allow  of  such  an 
incision,  and  in  these  cases  B.  Fraenkel  recommends  a  puncture 
to  be  made  in  the  velum  in  the  neighbourhood  of  the  anterior 
faucial  pillar.  The  slight  bleeding  which  ensues  relives  the 
patient  so  much  that  he  is  now  able  to  open  his  mouth  sufhciently 
wide  for  the  proper  incisions  to  be  made.  Painting  with  anaes¬ 
thetics — for  example,  menthol  (Bosenberg)  or  cocaine,  will  omy 
in  a  very  slight  degree  effect  the  same  thing,  their  anaestlmtic 
action  being  entirely  local  and  superficial,  and  having  no  effect 
on  the  infiltrated  bucco-pharyngeal  fascia,  and  the  consequent 
pain  behind  the  jaw,  which  is  at  once  relieved  by  incisions.  Ab- 
jiC68S6S  occurring  in  the  tonsils  (tonsillitis  abscedens)  and  closed, 
crypts  should  be  opened  in  the  most  prominent  part,  the  sym¬ 
ptoms  being  at  once  mitigated.  If  the  patient  be  too  nervous  to 
allow  incisions  to  be  made,  the  suppuration  should  be  hastened 
by  medicated  inhalations,  warm  gargles,  and  hot  poultices,  ana 
the  bursting  of  the  abscess  effected  by  emetics,  or  better  still,  by 
painting  the  throat  with  cocaine  or  menthol  to  relieve  the  pain, 
and  enable  the  patient  to  eat  when  the  pressure  exerted  during 
deglutition  will  cause  rupture  of  the  abscess  if  it  be  ripe,  ton¬ 
sillotomy  is  indicated  in  those  cases  where  both  tonsils  are  simul¬ 
taneously  involved  in  a  phlegmonous  process^  if  asphyxia  be 
threatened.  The  larynx  should  be  examined,  as  it  is  in  this  form 
of  inflammation  that  oedema  sometimes  occurs  at  its  upper  part, 
'in  which  cases,  as  also  in  bilateral  peritonsillitis,  tracheotomy 
should  be  performed  if  symptoms  of  asphyxia  be  present.  If  the 
patient  be  unable  to  swallow,  or  if  the  food  find  its  way  into  the 
’’arynx,  nourishment  should  be  administered  by  the  rectum.  Ab¬ 
scesses  occurring  from  the  pus  burrowing  in  various  directions 
should  be  treated  on  general  surgical  principles. 

Aimina  occurring  during  syphilis  should  be  combated  princi¬ 
pal  lY”by  constitutional  treatment,  but  the  dysphagia,  if  severe, 
may  be  relieved  by  a  pigment  of  menthol,  and  mucous  patches 
brushed  with  strong  solutions  of  chromic  acid  or  nitrate  of  silver, 
or  touched  with  the  solid  form  of  the  latter.  E.  H.  Fenwick  big  i  y 
extols  for  this  purpose  lozenges  made  by  Messrs.  Christy  and  Co., 
^containing  papaine,  |  gr. ;  cocaine,  |  gr. ;  potass,  bicarb.,  4  gr.,  the 
ulcerations  beginning  to  skin  over  and  heal  after  a  few  lozenges 
have  been  taken.  The  papaine  may  also  be  applied  with  a  brush 
-m  the  form  of  a  paste.  “  Mix  papaine  with  a  small  quantity  of 
water  so  as  to  form  a  thin  paste,  add  a  little  bicarbonate  of  potash, 
and  brush  ulcers  with  the  same  thrice  daily.”  _  _ 

The  general  treatment  of  these  acute  pharyngeal  conditions  con¬ 
sists  in  keeping  the  emunctories  active,  and  the  removal  of  any 
excitin'^  cause,  for  example,  sewer  gas,  etc.  The  diet  should  be 
light  but  nourishing.  Rest  in  bed  should  be  enjoined  where  any 
PHC  of  the  exanthemata  is  threatened,  or  Avhere  there  is  high 
fever  present.  The  administration  of  morphine  in  small  and  fre- 
.queiit  doses  is  very  effectual  in  controlling  the  circulation  and 
mitigating  the  severity  of  the  attack.  Mffien  the  inflammation 
assumes  a  somewhat  sthenic  form,  with  considerable  fever  and  a 
inilse  of  high  tension,  aconite  will  be  found  useful,  one  or  two 
xiiinims  of  the  tincture  being  given  every  half-hour  till  the  pulse 
Is  softened.  As  there  is  sometimes  a  tendency  for  the  acute  to 
T»ass  into  the  chronic  form  of  the  inflammation,  the  employment 
XU  the  subacute  stage  of  the  iodine  pigment  formulated  below  is 
ffivisable.  Against  the  recurrence  of  these  attacks,  the  ob¬ 


servance  of  a  good  hygiene  must  be  enjoined,  together  with  the 
prevention  of  undue  exposure  to  cold  and  damp,  especially  of  the 
feet.  Chronic  enlargement  of  the  tonsils  and  thickening  of  ot  er 
parts  which  predispose  to  exacerbations  must  be  removed  in  the 
manner  described  under  chronic  inflammation. 

The  treatment  of  chronic  naso-pharyngeal  and  concomitant 
middle  ear  catarrh  should  go  hand  in 

the  maiority  of  cases,  being  dependent  on  the  former.  It  is  by  the 
carefuUreatment  of  the  acute  condition  that  we,  to  »  great  ex- 
Snt  pr^nt  aural  disease,  and  by  the  treatment  of  the  chronic 
condition  that  we  often  materially  aid  in  the  improvement  of  the 
aural  condition,  and  prevent  its  onward  progress.  The  Eustachian 
tubi  which  are  often  found  in  a  swollen  condition,  and  not  per¬ 
forming  their  proper  function,  should  be  catheterised,  by  which 
means  the  muscles  acting  on  the  t^he  are  stmmlated  to  actio^^  . 

and  a  massage  to  the  orifice  of  the  tube  effected.  Of  late  1  have  , 
been  employing  menthol  in  those  conditions  where  there  is  swell-  • 
incT  and  ^hypersecretion  of  the  lining  membrane  of  the  tube,  and 
halre  been  doing  so  by  three  different  methods,  a  -0  per  cent,  solu¬ 
tion  of  the  drug  in  olive  oil  being  used  in  each  case,  i  irst, the 
form  of  vapour.  A  few  minims  of  the  solution  are  run  or  injected 
into  a  catheter,  and  then  blown  through  and  out  at  the  other  end,  , 
where  anffree  fluid  is  wiped  away.  The  .^ath^er  is  now  ready  ! 
for  introduction,  and  when  in  situ  by  blowing  through  it  111  the 
ordinary  manner,  a  strong  vapour  of  menthol  is  carried  into  the 
ear.  By  employing  this  medicated  vapour  in  tubal  and  middle  ear^ 
catarrhal  have  achieved  quicker  and  better  results  than  by  air 
alone  Secondly,  after  the  employment  of  the  Eustachian  catheter,  , 
rinTeet  froTtw^^  to  thirty  mfnims  ot  the  solution  through  each 
nostril  the  patient’s  head  being  held  well  back  so  that  the  fluid 
runs  into  the  throat,  and  then  afterwards  cause  f 
times  to  drive  some  of  the  menthol  vapour  through  the  tubes,  bj 
performing  Valsalva’s  method  of  inflating  _ the  ears.  The  patient 
on  whom  I  first  practised  this  was  suffering  frorn^  attacks  of  a  , 
loud  distressing  tinnitus  in  both  ears,  with  subjective  pulsations 
in  the  left  ear,  and  had  been  treated  for  two  or  three  months 
in  the  ordinary  manner  with  the  Eustachian  catheter,  but  with 
little  or  no  improvement.  By  the  time  the  patient  P’*®" 

sented  herself  (three  days  after  the  application)  the  distressing  : 
tinnitus  had  entirely  disappeared,  and  the  pulsating  tinnitus  had  I 
somewhat  diminished.  The  latter  continuing,  however,  notwith¬ 
standing  the  removal  of  morbid  changes  in  the  neighbouring  i 
Darts  (namely,  hypertrophies  of  both  inferior  turbinated  bodies, 
lTth  tlTg.lvanu?oaustic  point,  large  hypertrophy  oyer  anterior 
end  of  right  middle  turbinated  body  with  galvano  caustic  snare, 
Ld  thickening  of  and  granulations  over  lateral  bands  and  granu¬ 
lations  on  upper  surface  of  soft  palate  and  sides  of  naso-pharjnx 
wfrga^rnScaustic  point  and  chromic  acid)  and  as  there  wa,  a 
thickening  of  the  lining  membrane  of  the  tube  leading  to  a  cer¬ 
tain  amount  of  stenosis,  I  resorted  to  the  use  of  bougies  (celluloid). 

The  smaller  bougies  effected  but  little  ^  ^'SToTtwo 

but  when  a  bougie  of  large  size  was  introduced  for  a  depth  ot  two 
Lntimetres,  and  left  in  for  about  ten  mmutes,  n^jafies 
tions  entirely  disappeared  for  a  week.  The  use  of  hougies 
wa^  “ntinued  twfee  weekly  for  a  few  weeks,  the  pulsations 
now  being  only  occasionally  and  very  indistinctly  hear  . 
Thirdly,  a  few  minims  of  the  solution  are  injected  into  the 
catheter  while  in  situ,  and  then  blown  on  into  the  tube  mth  a 
Pulitzer’s  bag.  If  there  be  only  a  slight  amount  of  swelling 
present  the  bag  should  not  be  too  firmly  compressed  and  this,  it 
we  wish  to  localise  the  action  of  the  fluid  to  the  tube,  should  be 
especially  observed  after  the  application  of  large  bougies,  as  fluids 
then  very  readily  pass  into  the  tympanum.  I  have^ 
jected  tliis  solution  right  into  the  tympanum  with  i^perfor^e 
membrane  without  any  harm  following.  The  ^0 

the  methods  I  now  employ,  and  allow  the 

drive  the  vapour  up  the  tubes  for  himself  according  to  the  second 
method  when  the  visits  are  infrequent.  The  second  “oth®d 
also  indicated  when  there  is  catarrh  of  the  naso-pharynx  p  • 

For  chronic  thickening  leading  to  Eustachian  ®t>®truction 

well  to  combine  the  employment  of  bougies  (too  little  practised 

in  this  country')  with  the  use  of  menthol,  whereas  for  simple  swei 

ling  the  latter  alone  will  suffice.  _  nf 

In  chronic  naso-pharyngeal  catarrh  associated  with  catawn  01 
the  Eustachian  tubes  and  middle  ears,  ammonium  chloride  p 
also  answers  well,  especially  in  those  cases  where  the  pa 
unable  to  allow  the  catheter  to  be  passed  frequently  enough,  ana 
also  in  those  cases  where,  during  an  exacerbation  of  tn 
pharyngeal  catarrh,  the  hearing  becomes  worse.  The  vapour 
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drawn  into  the  moutli  and  expelled  through  the  nose,  while  at 
intervals  during  one  of  the  daily  inhalations,  which  last  about 
ten  minute^  it  is  driven  into  the  tympana  by  the  Valsavan  ex- 
periinent.  The  vapour  may  be  rendered  more  efficacious  by  drop¬ 
ping  three  to  five  minims  of  pine  oil  (ol.  pini.  pumilionis  ver.)  on 
to  the  sponge  of  Godfrey  s  new  instrument,  which  is  perhaps  the 
best  and  most  convenient  form  of  ammonium  chloride  inhaler. 

r  or  swelling  of  the  lining  membrane  of  the  Eustachian  tube 
Po  itzer  cauterises  the  mucous  membrane  of  the  naso-pharynx 
above,  below,  behind,  and  in  front  of  the  Eustachian  orifice.  A 
vulcanite  catheter  with  small  curve  is  introduced,  containing  a 
concealed  wire,  on  to  the  end  of  which  the  cauterising  agent  has 
been  fused,  and  when  placed  in  the  various  situations  the  wire  is 
pushed  out  at  the  other  end,  and  the  different  places  round  the 
orifice  thus  cauterised. 


For  the  removal  of  the  hj-per-secretion,  which  maybe  of  the  dry 
or  moist  form,  and  which  is  very  troublesome  in  chronic  naso- 
^  catarrh,  injections  through  the  nose  may  be  employed, 

which  not  only  for  the  time  being  remove  the  troublesome  sym- 
ptorns  of  hawking,  etc.,  caused  by  its  presence,  but  by  the  medica¬ 
ments  they  hold  in  solution  have  a  curative  effect  on  the  condi- 

tion.  At  the  same  time  the  topical  administration  of  other  reme- 

described  may  be  practised.  Thus  the  method 
with  the  solutions  described  for  removing  hyper-secretion  in  the 
acute  fom  of  the  disease  with  the  ball  syringe  is  very  convenient 
in  the  chronic  form  also.  The  irrigator,  English  nasal  douche, 
Weber  s  douche,  or,  when  the  surgeon  employs  it  himself,  the  ordi¬ 
nary  sjTinge,  may  be  had  recourse  to  when  more  force  is  required 
or  a  greater  amount  of  fluid  to  be  used,  as  in  the  case  of  adhesive 
crusts.  (It  IS  preferable,  however,  where  adhesive  crusts  are  pre¬ 
sent  to  use  frequently  an  agent,  for  example,  the  snuff  formulated 
below,  which  causes  a  flow  of  the  natural  secretions,  and  so  brings 
about  a  softening  of  any  inspissated  secretion  whereby  its  natural 
expulsion  is  facilitated).  The  stream  should  be  directed  straight 
backwards,  and  if  there  be  an  inequality  in  the  divisions  of  the 
nose  the  fluid  should  be  allowed  to  flow  in  through  the  narrower 
nostril.  The  head  should  be  held  slightly  forwards  and  down¬ 
wards,  and  the  breathing  carried  on  quietly  through  the  mouth, 
any  attempt  at  swallowing  or  speaking  in  the  meantime  being 
prohibited.  The  fluid  used  should  not  be  simple  water,  as  such 
lias  a  disagreeable  and  somewhat  irritating  effect  on  the  nasal 
mucous  membrane.  A  2  to  4  per  cent,  solution  of  boracic  acid 
(or  borax)  will  cause  a  diminution  in  the  hyper-secretion,  though 
in  the  moist  form  of  hyper-secretion  it  acts  better  insufflated  as 
a  ^wder.  A  solution  or  a  few  drops  of  tincture  of  iodine  in  water 
suthcient  to  make  it  light  red  in  colour  answers  well  in  a  scrofu¬ 
lous  diathesis,  and  also  where  atrophy  is  present.  Aceto-tartrate 
ot  aluminium,  a  drachm  of  a  50  per  cent,  solution  in  a  pint  of 
water  also  IS  valuable,  especially  in  cases  of  atrophy  (Schaffer  and 
ange).  Argilla  acetica  10  per  cent,  solution — according  to 
Folitzer  has  proved  efficacious  in  a  few  cases  where  a  whole  series 
of  other  drugs  has  failed. 

The  daily  insufflation  into  the  naso-pharynx  of  the  following 
^wder  in  catan-h  of  this  space  is  a  valuable  application :  R 
Menthol  (in  fine  powder)  Sss;  ammon.  chlor.  3jss;  P.  acid,  boric. 
dJ.M.  1  inches  of  the  same  may  be  taken  frequently  into  the 

drawn  back  into  the  throat,  this 
method  being  especially  indicated  where  there  is  atrophic  rhinitis 
(ozaena)  also  present.^  After  insufflation  of  this  powder  the 
patient  experiences  an  unusual  amount  of  freedom  in  breathing 
trom  removal  of  secretion  and  from  subsidence  of  erectile  swelling 
or  the  spongy  tissue  over  the  posterior  ends  of  the  inferior  tur¬ 
binated  bodies,  which  latter  is  frequently  associated  with  this 
condition.  Iodoform  (B.  Fraenkel)  aceto-tartrate  of  aluminium 
debater  and  Lange)  are  also  useful,  especially  in  atrophy 
twenty-five  to  50  per  cent,  of  either  may,  if  desired,  be  combined 
ttitn  the  above-mentioned  powder,  or  the  iodoform  may  be 
■IS  pure.  According  to  B.  Fraenkel  iodoform  restores  new 
ngour  to  the  atrophic  membrane,  rendering  it  more  succu¬ 
lent,  and  causing  a  diminution  in  the  formation  of  crusts  ;  and  its 
iction  extends  over  a  considerable  time,  as  in  the  naso-pharynx  it 
s  not  subjected  to  movements  which  displace  it.  The  use  of  an 
my  solution  of  menthol  (20  per  cent.)  injected  or  poured  through 
-fie  nostrils  and  allowed  to  run  into  the  throat  is  also  serviceable, 
the  patient  may  be  allowed  to  perform  this  for  himself. 

Mtrate  of  silver— a  half  per  cent,  solution— in  the  form  of  a 
'Pray,  18  an  excellent  remedy  for  this  affection.  A  von  Troeltsrh’s 
jray  „  used  for  the  purpose,  the  nozzle  of  the  inetrame™  beins 
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in  turn  introduced  into  each  nostril  past  the  anterior  third — the 
rea,ctionary  part  according  to  Urbanschitsch — and  only  enough 
fluid  is  sprayed  till  the  metallic  taste  of  the  silver  is  felt  in  the 
mouth.  The  application  should  be  made  daily,  or  at  least  every 
second  day,  for  a  few  weeks,  and  the  strength  of  the  solution  may,, 
if  tolerated,  be  gradually  increased  to  one  or  one  and  a  half  per 
cent. 

Brushing  the  naso-pharynx  daily,  or  every  second  day,  with  the 
iodine  pigment,  formulated  below,  will  also  be  found  to  l>e  of 
great  service. 

Thickenings  on  the  vault  and  posterior  wall  of  the  naso-pharynx 
may  be  removed  with  the  naso-pharyngeal  curette  (see  woodcut) ; 
while  granulations  may  be  destroyed  by  chromic  acid  or,  prefer- 
ably,  by  the  galvano-caustic  point.  The  posterior  ends  of  the 
turbinated  bodies  are  frequently  hypertrophied  in  this  affection  ; 
and  when  so  the  hypertrophy  should  be  destroyed.  In  such  cases 
I  usually  operate  from  the  naso-pharynx,  and  cause  the  patient  to 
brush  his^  throat  frequently  with  a  menthol  pigment  for  a  week 
or  a  fortnight  before  the  operation.  The  frequent  brushing  causes 
the  pharynx  to  become  tolerant  and  allow  of  the  passage  of  in¬ 
struments  into  the  naso-pharynx  without  contractions  of  the  soft 
palate.  The  operation  may  be  still  further  facilitated  by  brushing 
the^  naso-pharynx  with  a  20  per  cent,  solution  of  cocaine.  The 
patient  then  depresses  his  own  tongue  with  a  Tiirck’s  speculum, 
and,  under  the  guidance  Ol  the  post-nasal  mirror,  the  burner  is- 
conducted  and  the  desired  points  cauterised.  If  the  posterior  end 
of  either  inferior  turbinated  is  to  be  operated  on  the  patient 
should  be  made  to  take  a  deep  inspiration  through  the  nose  just 
at  the  moment  the  burner  is  being  placed  on  it,  and  this  will 
usually  be  found  to  secure  a  deeper  and  better  view,  on  account.- 
of  depression  of  the  soft  palate.  Occasionally,  however,  it 
happens  that  the  throat  does  not  so  easily  acquire  sufficient  toler¬ 
ance  to  allow  instruments  to  be  passed  into  the  naso-pharanyx  ; 
or,  again,  the  naso-pharyngeal  space  may  be  verj^  small.  In  such 
cases  a  piece  of  fine  thin  india-rubber  tubing  may  be  advantage¬ 
ously  employ^ed.  The  tubing  is  passed  through  one  nostril  to  the 
back  of  the  throat,  then  brought  out  at  the  mouth  and  the  two 
ends  tied_  round  the  canine  tooth  of  the  opposite  side.  By  this- 
means  it  is  caused  to  run  obliquely  across  the  upper  surface  of  the 
soft  palate,  which  is  drawn  forwards  fairly  equally  from  the 
posterior  wall,  thus  allowing  any  part  of  the"  naso-pharynx  to  be 
operated  on  with  equal  facility.  Any  twisting  in  the  tube,  caused 
by  the  “worming”  process  through  the  nose,  should  be  undone 
before  it  is  tied,  so  as  to  allow  it  to  lie  flat  on  the  upper  surface 
of  the  soft  palate.  If  the  p'atient  be  very  sensitive  two  or  three 
drops  of  a  solution  of  cocaine  may  be  injected  through  the  nose 
and  allowed  to  run  back  on  the  upper  surface  of  the  soft  palate 
previous  to  passing  the  tube.  For  this  pu^ose  the  use  of  a  palate 
hook  may  also  be  had  recourse  to,  but  this  requires  the  aid  of  am 
assistant.  For  operating  on  the  naso-pharynx  and  posterior  ends 
of  the  turbinated  bodies  Schroetter’s  burners  are  by  far  the  best, 
and  render  the  operation  a  fairly  easy  one.  They  are  covered 
with  vulcanite,  and  besides  conducting  less  heat  back  from 
point  and  irritating  the  mucous  membrane  less  than  the  ordinary 
burners,  they  are  not  pliable,  and  the  point  of  the  instrument  can 
therefore  be  placed  on  any  desired  spot  without  the  shape  of  the 
instrument  being  in  any  way  altered.  The  precision  with  which 
one  can  work  by  this  method  gives  it  a  great  advantage  over* 
operations  from  the  front.  In  operating  with  the  galvano-caustic 
point  by  anterior  rhinoscopy  any  hyq)ertrophy  on  the  front  part, 
of  the  inferior  turbinated  body  must  be  first  destroyed,  an<l  the 
hypertrophy  on  its  posterior  end  thus  arrived  at  by  a  mining  sort 
of  process.  When  the  galvano-caustic  snare  is  employed  the  end 
of  the  loop  should  be  bent  outwards,  and  when  in  situ  the  current 
is  turned  on  for  a  few  seconds  before  closing  it,  according  to  the 
method  laid  down  by  Felix  Semon.  The  tissue  is  in  this  manner, 
grooved  by  the  heated  wire,  and  when  traction  is  now  made  the 
loop  is  prevented  from  slipping  off.  When  1  ypertrophy  of  the 
posterior  end  of  the  middle  turbinated  co-exists  with  hypertrophy 
of  its  under  surface  it  can  often  be  conveniently'  removed  by 
means  of  the  galvano-caustic  snare  from  the  front,  the  loop  of  the 
snare  used  for  the  purpose  being  a  fairly  large  one.  When  the 
nose  is  permeable  enough  swellings  or  granulations  in  the 
naso-pharynx  may,  if  desired,  be  cauterised  with  the  galvano- 
caustic  point,  or  caustics  carried  on  the  end  of  a  probe  through  a 
Zaufal’s  nasal  speculum,  this  method  being  oftener  employed  by 
aurists.  The  bursa  pharyngea,  according  to  Tornwaldt,  is  some¬ 
times  diseased,  being  cystic  or  the  seat  of  a  localised  catarrh,  and 
emitting  a  stale-smelling,  mostly  purulent,  secretion,  capable  ol. 
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b  Ug  traced  to  the  orifice  of  the  bursa,  from  which  it  extends 
U.Avfi  the  posterior  wall  of  the  pharynx  in  the  form  of  p  adhe- 
r  n-  streak.  Throat  irritation,  sometimes  of  a  distressing  cha- 

I  'lCter  is  thereby  induced,  while  catarrh  of  the  neighbouring  parts 
«u  1  even  reflex  neuroses  may  be  attendant  upon  the  condition. 
■Wlien  such  is  found  to  exist  the  cyst  should  be  destroyed  y 
cuistics,  preferably  by  division  with  the  galvano-caustic  knife, 
and  in  the  more  frequent  cases  of  mere  catarrh  by  the  introduc¬ 
tion  of  the  galvano-caustic  point  into  the  bursal  cavity. 

\s  the  naso-pharynx  forms  a  good  lodgment  for  any  irritant 

Dirticles,  a  dusty  and  contaminated  atmosphere  should  be  avoided, 

)ecially  by  those  who  have  a  catarrh  of  this  space.  If  so  ex- 
1)  )sed,  however,  the  employment  of  some  form  of  medicated  nasal 
iniection  at  night  should  be  had  recourse  to,  as  on  account  of  the 
anatomical  conditions  of  this  space  little  means  is  afforded  for  the 

II  itural  expulsion  of  any  foreign  matter  there  located.  Snulhn„ 
HMd  the  puffing  of  smoke  back  through  the  nose  should  be  pro¬ 
hibited.  Tonics  and  a  change  to  the  seaside  will  also  effect 

For  the  removal  of  “adenoid  vegetations”— a  disease  the  impor- 
f  I'lce  and  prevalence  of  which  was  brought  before  the  notice  ot 
tiie  profession  by  Wilhelm  Meyer -many  have  been 

iiProduced.  When  the  hyperplasia  is  of  small  de^ee  the  exhibi¬ 
tion  of  tonics,  for  example,  iron,  iodine,  etc.,  may  be  had  recourse 
to,  with  the  hope  of  causing  some  involution  of  the  process, 
i’leces  of  the  vegetations,  when  soft  and  few  m  number,  may  be 
1  oru  away  with  the  finger-nail,  and  it  is  always  well  when  poster  o 
rliinoscopy  is  inconvenient  or  impossible  to  make  a  preliminaiji 
ex  imination  with  the  finger  to  determine  the  amount  and  the  prin¬ 
cipal  site  of  the  growths  before  performing  any  operation,  borne 
eiiiloyan  artificial  finger-nail  of  steel,  but  such  is  ^ 

recommended.  The  employment  of  caustics  or  the  galvano-caustic 
point  is  a  slow  and  tedious  process.  When  the  regetations  project 
into  the  posterior  choame,  and  can  be  seen  by  anterior  rhinoscopy, 
they  may  be  removed  with  a  snare  through  the  nose.  The  cold 
snare  suffices,  as  the  growths  are  then 

torn  away.  This  is  the  least  paint ul  process,  and  by  its  repetition 
we  may  often  re-establish  breathing  through  the  nose.  “'l 

struments  which  I  prefer  to  operate  with 
curette,  Gottstein’s  knife,  or  the  curette  (Fig.  1)  which  1  have 


Finr  1.  One-fourth  the  actual  size.  The  fenestra  is  larger  and  more  oval  than 
"  here  indicated. 


constructed  on  the  same  principle  as  the  latter 
adaptation  to  the  naso-pharyngeal  space.  This  and 

troduced  into  the  mouth,  passed  up  behind  the  soft  palate  an 
then  by  depre.ssing  the  handle  the  end  is  made 
septum  nasi.  When  in  this  position  it  is  pushed  up  to  the  vault 
of  the  naso-pharymx  in  the  median  line,  the  end  being  kept  weU 
forward,  and  by  raising  the  handle  at  the  same  time  and  pu^in„ 
backwards  and  then  downwards,  the  vegetations 
from  the  vault  and  posterior  wall.  A  fair  amount  ot  pressure 
should  be  communicated  wit '.1  the  instrument  during  the  opera* 
tion,  as  the  success  to  a  great  extent  depends  on  this.  Like 
Gottstein’s  knife,  this  curette  is  so  constructed  as  to  be  free  from 
daii'i'er  to  the  Eustachian  tubes,  and  nothing  but  hypertrophied 
tissue  is  brought  away.  It  may  also  be  used  for  all  degrees  of 
hynernla'sia.  The  operation  is  performed  with  the  greatest  ease, 
and  only  lasts  a  few  seconds.  Only  one  size  of  the  instrument  is 
necessary,  as  in  the  case  of  a  large  naso-pharynx  the  movement 
above  described  may  be  gone  through  to  a  little  on  each  side  of  the 
median  line.  A  larger  size  of  it,  however,  may,  if  required  be  had 
from  the  makers  (Gardner,  of  Edinburgh,  and  Mathieu,  of 
Directly  the  operation  has  been  performed  the  patient  should  be 
made  to  bend  the  head  forward,  and  spit  out  the  vegetations  and 
blood  into  a  basin.  The  bleeding,  which  should  come  from  the 
nose  as  well  as  the  mouth,  soon  ceases  spontaneously,  though  at 
the  same  time  the  patient  may  be  given  ice  to  suck,  or  ordered 
to  take  an  ice-cream  after  the  operation.  Sometimes  the  hyper- 
troiihy  thus  removed  is  in  one  piece,  and  resembles  an  enlarged 
tonsil.  Should  the  patient  complain  of  a  choking  sensation, 
or  a  feeling  of  a  foreign  body  in  the  throat,  the  pharynx  should 
be  inspected  for  loose  pieces  of  tissue  hanging  down,  which  occa- 
siohally  occurs  when  the  vegetations  are  very  tough  and  the  in¬ 
strument  is  blunt.  When  such  occurs  the  piece  is  caUght  hold  ot 
with  an  ordinary  pair  of  forceps  and  removed. 


A  Hartmann’s  curette  is  introduced  through  the  mouth  into 
the  naso-pharynx,  and  the  vegetations  scrajied  away  by  a  lateral 
movement  of  Gie  instrument  from  each  side  towards  the  middle 
Une  This  instrument,  like  that  of  Lange,  which  it  somewhat 
resembles,  has  the  advantage  of 

lateral  wall  when  they  exist  m  this  situation  The  app^^^^^^ 
however,  of  vegetations  springing  from  the  sides  ot  the  naso 
nh^rviix  ir  according  to  Trautmann,  deceptive,  their  pomt  of 
orS  being  at  the  rfof  of  the  space.  With  this  instrument  the 
operation  is^niore  painful  than  with  the  former,  but  it  is,  how- 
e?erverv  efficient  in  its  action.  Only  one  operation  is  usual  y 
ne^ssan'  with  any  of  these  three  instruments  if  it  be  thoroughly 
nerform^d  and  the  surface  left  is  more  even  than  after  th* 
Imployment  of  forceps.  With  the  post-nasal  forceps  without 
chloroform  one  generally  requires  to  have  several  sittings,  though 
?he  weradon  is^not  very  painful.  The  instrument  with  closed 
blades  is  introduced  through  the  mouth  into  the  naso-pharynx, 
preS  agaLt  the  vegetations,  when  the  blades  are  opened  and 
closed,  fn  this  manner  the  vegetations  are  torn  or  cut  away  from 

'^^TheS^’^are^many  varieties  of  forceps,  k^’wenberg’s  or  Weakens 
modification  of  it  and  Schech’s  being 

\fter  the  use  of  this  instrument,  Schech  advises  that  wafis  of 
the  pharynx  operated  on  be  pared  down  with  a  ring 
Hooper  uses  the  ball  of  the  finger  and  the  finger  nail  for  this  pur 
nose  Othi  such  as  Justi’s  spoon  or  Trautmann. 

modification  of  it,  Meyer’s  ring  knife,  etc  ,  have  ^^eir 
advocates  It  is  well  to  enjoin  rest  in  bed  tor  a  day  alter  tn* 
operation,  and,  if  necessary%  to  combat  any  feverish  symptom, 
with  iced  applications  to  the  head,  ice  to  suck,  etc.  course 

A  co-existing  suppurative  middle-ear  catarrh  should,  of 
be  treated  simultaneously ;  but  the  use  of  the  air  ^oucl  e  onera- 
cated,  should  be  suspended  till  the  wound  caused  by  Jke  opera 
tion  is  healed.  To  relieve  the  pain  of  the 

of  a  from  10  to  20  per  cent,  solution  of  cocaine  may  b. 
injected  through  each  nostril,  the  head  being  ^eld  back  in  an 
almost  horizontal  position  for  a  minute  or  two;  ^^e  solution 
(20  per  cent.)  maybe  carried  into  the  naso-pharynx  by  means  of  a 
brusfo  With  the  instrument  I  employ  the  administration  o 
chloroform  or  ether  is  quite  unnecessary,  though  Jkere  are  so 
mit^rators  who  freouently  employ  these  anaisthetics.  inus 
Hooper,  of  Boston,^  records  a  series  of  1^4  ®ases  of  chil^en  rangi^ 
froin  twenty  months  to  fourteen  years  of  age,  in  whom  the  ope 
tion  was  successfully  performed,  in  each  case  at  of  ® 
the  influence  of  ether.  The  instrument  used  in  ^fese  cases  wm 
the  post-nasal  forceps,  and  the  growths  were 
amount.  In  the  event  of  the  coexistence  of  ..adenmd  vegeta 
tions”  and  hypertrophied  tonsils,  which  sometimes  occurs, 
extent  of  the  hypertrophy  and  the  severity  .of  f  .jjg 

caused  by’^  either  should  be  taken  into  account  in  det  g 

operation  first  to  be  performed.  .  .  ,  , 

The  treatment  of  chronic  pharyngitis  depends  on  t  p  . 
or  absence  of  much  hyperplasia.  AVhen  hyperplasia  to  >  , 

li  iiresen  ,wie  use  oi  the  galvano-cautery  (to  be  afterwa^s  de 
<rbe  )  hould  be  resorted  to.  For 

with  swelling  or  diffuse  but  only  superficial  tfooken  ng,  ^  a  to 
when  pain,  paraisthesia,  or  hyperaesthesia  coexist,  I  use  the  to^ 
lowing  pigment:  B  Menthol  3 if.  camphorse  p® ’  'odi 
ol.  vafelini  ad  g  i.  M.  The  camphor  may  be  ^ 

(gr.  XV  to  gr.  XXX)  or  chloral  hydrate  (gr.  xxx),  f^cb  forming  an 
elegant  preparation  for  application  with  a  brush.  of 

should  be  applied  once  or  twice  daily;  but  ^f  Jo 

iodine  is  increased— which  may  be  done  up  to  ha  hvner- 

the  ounce— the  applications  should  be  less  frequent.  When  ype^^ 

secretion  is  present,  daily  and  systematic  mpdicated 

much  service  The  fluid— salt  and  water,  or  etherise 
— is  taken  into  the  mouth,  the  head  thrown  bac  ,  _  ^ 

ments  of  swallowing  gone  through,  but  without  ®  | 

fluid.  If  there  be  hyqier-secretion  of  the  uaso-pharynx  also,  tn^ 
fluid  may,  after  the  gargling  exercise,  be  expelled  through 

nose,  which  can  by  practice  be  effected  by  closing  t  -finking 
suddenly  throwing  the  head  fof  ards.  ^  psoeciallT 

pharyngitis  the  menthol-thymol  formula  will  be  f^rims  etc., 
applicable,  while  a  thorough  change  to  the  ®®f'f ktlyor 
should  be  insisted  upon.  When  the  tonsils  are  o  y  ^  ^ 

superficially  enlarged  the  iodine  pigment  fo™ula 
be  employed;  but  when  the  hypertrophyr  is  more  extensive,  e 
dally  when  it  occurs  in  children,  and  when  frequent  attaci^ 


2  Bosto7i  Medical  and  Surgical  Journal,  March  15th, .1888. 
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acute  inflammation  are  induced,  or  when  respiration  through  the 
nose  IS  interfered  with,  the  voice  altered  in  its  resonance,  deglu¬ 
tition  rendered  difficult,  or  the  hearing  involved,  they  should  be 
removed.  The  best  instrument  for  their  removal  is  the  guillotine, 
and  the  best  variety  of  it  I  know  of  is  one  1  introduced  into 
this  country’,  and  modifie  l  in  several  particulars  (Fig.  2).  This 


instrument  is  extremely  simple,  and  yet  A'ery  efficient  and  easily 
worked.  A  fork  precedes  the  blade,  and,  entering  the  tonsil, 
^ags  it  from  its  bed.  The  tonsil,  thus  being  put  on  the  stretch, 
is  far  more  easily  excised  by  the  after-coming  blade,  which,  more¬ 
over,  has  its  cutting  power  increased  by  being  hollow-ground.  The 
fork^is  a  clever  adaptation  by  Eeiner  of  a  principle  first  suggested 
by  Velpeau,  while  some  of  the  other  parts  of  the  instrument  are 
similar  to  Physick’s  instrument.  When  the  handle  is  pulled  back 
into  the  position  ready  for  use,  the  fork  lies  close  against  the 
instrument,  and  is  thus  entirely  removed  from  the  possibility  of 
doing  harm.  The  instrument  is  then  introduced  transversely, 
with  the  flat  surface  downwards,  and  the  tonsil  got  well  into  the 
aperture  at  its  end,  so  that  the  fork  may  get  sufficient  grip  of  it. 
T  his  latter  precaution  may  be  easily  effected  by  pressing  outwards 
with  the  instrument,  and  should  be  specially  observed  if  the  tonsil 
be  not  much  enlarged.  The  blade  is  now  pushed  home  with  the 
thumb,  and  the  operation  completed.  The  instrument,  according 
to  my  modification,  is  made  by  Gardner,  of  Edinburgh.  A  smaller 
size  of  it  may  be  had  from  the  maker,  and  wdll  be  found  more 
convenient  in  very  young  children,  though  I  have  always  been 
successful  in  removing  tonsils  from  the  youngest  patients  with 
the  ordinary-sized  instrument,  one  of  the  modifications  being 
specially  adapted  for  this  purpose.  Also,  in  those  rare  cases 
where  the  tonsil  is  so  excessively  enlarged  that  it  cannot  be 
drawn  by  the  fork  wholly  through  the  aperture,  at  the  end  its 
removal  may  be  effected  by  two  applications  of  the  instrument. 

I  have  still  further  modified  Mackenzie’s  modification  of 
Physick’s  guillotine  by  causing  the  blade  to  be  made  hollow 
ground,  and  inserting  into  the  slit  at  the  end  of  the  ring  a  soft 
paetallic  substance  against  which  the  blade  cuts.  By  this  means 
its  efficiency  is  greatly  increased,  and  those  who  already  possess 
this  instrument  may  have  it  modified  as  above,  by  Gardner,  of 
Edinburgh.  The  removal  of  the  tonsils  by  means  of  the  bistoury 
can  only  be  properly  effected  without  chloroform  in  those  patients 
who  can  “  hold  ’’  sufficiently  well,  and  the  operation  by  this  pro¬ 
cedure  is  more  difficult,  painful,  and  in  ordinary  hands  less  com¬ 
plete,  than  with_  the  above  described  tonsillotome.  When,  how¬ 
ever,  the  tonsil  is  irregularly  and  only  very  slightly  thickened  in 
the  transverse  diameter,  the  volsella  with  the  galvano-caustic 
snare,  or  preferably  the  bistoury,  may  be  used.  The  galvano-caustic 
snare  gives  more  pain  than  ordinary  cutting  instruments.  The 
bistoury  may  also  be  preferred  where  there  is  extensive  calcifica¬ 
tion  of  the  tonsil,  and  for  those  who  prefer  this  method  for  their 
removal,_the  following  observations  may  be  of  use.  The  tonsil  is 
seized  with  a  volsella  and  pulled  inwards  towards  the  median 
line,  while  it  is  excised  from  above  downwards  with  a  blunt- 
pointed  bistoury,  by  a  sawing  movement,  care  being  taken  to 
avoid  cutting  the  pillars  of  the  fauces.  When  it  is  cut  about  two- 
thirds  through  the  traction  exerted  on  it  by  the  volsella  should 
be  upwards  as  well  as  inwards,  so  as  to  bring  the  lower  part  of 
the  tonsil  well  up  into  view  and  away  from  the  tongue  and 
faucial  pillars,  and  render  its  more  complete  removal  easy.  This 
precaution,  if  observed,  will  lessen  the  risk  of  cutting  away  the 
lower  part  of  the  faucial  pillars,  and  at  the  same  time  the  lower 
and  often  somewhat  obscured  part  of  the  tonsil  will  be  effectually 
removed.  With  a  view  also  to  avoid  cutting  the  tongue,  the  bis- 
tourj'  at  this  stage  of  the  process  may  be  placed  below  the  tonsil, 
and  the  remaining  portion  cut  from  below  upwards.  Where  the 
tonsils  are  soft  or  riddled  with  abscesses,  they  may  on  an  emer¬ 
gency  be  torn  away  with  the  finger,  forefinger  jireferably  placed 
above  and  behind  the  tonsil,  and  pieces  remaining  may  be  caught 
hold  of  and  twisted  off  by  forceps  (Borelli).  The  bleeding,  on 
gargling  with  cold  water,  usually  ceases  within  a  few  minutes 
after  any  of  these  cutting  operations,  but  if  there  be  continued 


oozing  afterwards,  sucking  ice  or  application  of  styptics,  fo^ 
example,  perchloride  of  iron,  and,  according  to  M.  Mackenzie,  sip“ 
ping  a  half  dmchm  of  the  tanno-gallic  fluid  of  the  Throat  IIos" 
])ital  pharmacopoeia  at  intervals,  will  arrest  the  haemorrhage.  Dr. 
1*  elix  Semon®  has  recorded  tvvm  cases  of  serious  haemorrhage,  met 
with  for  the  first  time  in  an  exjierience  of  several  hundred  cases 
of  tonsillotomy,  and  which  resisted  the  above-mentioned  methods 
of  arresting  haemorrhage.  In  one  case  the  bleeding  vvms  paren- 
chymatous,  and  digital  pressure  here  also  only  made  matters 
worse.  The  patient  was  then  put  to  bed  and  kept  absolutely 
quiet,  when  the  haemorrhage  spontaneously  ceased,  about  two  and 
a  half  hours  after  the  operation.  In  the  other  case  the  haemor¬ 
rhage  was  arterial,  probably  from  an  abnormally  large  branch  of 
the  tonsillp  artery,  and  was  arrested  by  direct  digital  pressure  to 
the  bleeding  point.  In  neither  case  was  the  haemophyllic 
diathesis  present,  but  both  were  adults ;  the  former  23,  the  latter 
40  years  of  age ;  vvhich,  together  with  the  fact  that  most  of  the 
other  cases  of  serious  haemorrhage  lately  reported  have  occurred 
in  adults,  seems  to  show  that  haemorrhage  is  due  to  vmscular 
changes  in  the  glands,  as  such  is  more  likely  to  be  present  in 
adults  than  in  children.  In  both  these  cases  Mackenzie’s  tonsillo¬ 
tome  w^as  the  instrument  employed  for  their  removal. 

To  relieve  the  pain  and  dysphagia  which  follow  for  a  few  days 
after  the  operation  I  have  found  great  relief  given  by  painting 
the  throat  with  a  20  to  30  per  cent,  solution  of  menthol  in  vaseline 
oil.  For  this  purpose  also  M.  M  ackenzie  recommends  marsh-mallow 
lozenges,  which  form  a  coating  over  the  wounded  surface.  When 
patients  refuse  excision  of  tlie  tonsils  or  in  the  hmmophyllic 
diathesis,  or,  according  to  Semon,  where  the  tonsils — however 
large  and  however  productiv'e  of  serious  consequences — are  en¬ 
tirely  concealed  behind,  or  only  little  projecting  beyond,  the 
palatal  arches,  searing  the  surface  of  the  tonsil  with  a  flat 
galvano-caustic  burner  may  with  advantage  be  employed  ;  but  if 
there  be  much  tonsillar  tissue  to  be  destroyed,  a  pointed  burner 
may  be  used,  and  made  to  enter  the  substance  of  the  tonsil 
also.  Some  employ  Faquelin’s  thermo-cautery  for  this  purpose. 
The  operation  generally  requires  to  be  performed  several  times, 
and  is  therefore  rather  tedious.  Cicatricial  tissue  is  deposited  in 
the  site  of  the  eschar,  and,  as  such,  is  more  resistant  than  ordinary 
mucous  membrane  covering  the  tonsil. 

For  the  treatment  of  granular  pharyngitis  the  galvano-caustic 
point  (Michel)  is  the  most  efficacious,  each  granulation  being  in 
turn  destroyed  with  a  burner  having  a  small  knob  at  its  end ;  but 
if  they  are  crowded  together  the  burner  may  be  slowly  drawn 
over  them.  Chromic  acid  (Bering)  also  acts  well  for  this  purpose, 
but  the  cauterising  effect  of  this  agent  is  more  superficial  than 
that  of  the  galvano-cautery,  and  the  application  often  requires  to 
be  repeated.  For  this  purpose  chromic  acid  is  best  applied  in  the 
form  of  a  bead  fused  on  to  the  roughened  end  of  a  probe.  The  end 
of  the  probe  is  put  into  the  flame  of  a  spirit  lamp  for  a  few 
seconds,  till  it  is  sufficiently  heated  for  crystals  of  chromic  acid 
to  adhere  to  it,  and  with  which  it  is  then  brought  into  contact. 
The  probe  with  the  crystals  adhering  to  it  is  then  reintroduced 
into  the  flame,  held  there  till  the  crystals  begin  to  melt,  and  then 
manipulated  so  as  to  form  a  bead  on  the  end  of  the  probe.  The 
bead  so  made  should  be  of  a  reddish-brown  colour.  If  the  colour 
be  otherwise,  the  chromic  acid  has  been  destroyed  from  over¬ 
heating  and  is  useless.  After  its  employment  a  gargle  should  be 
employed  to  wash  away  the  excess  of  the  acid  used.  A  solution 
of  bicarbonate  of  soda  neutralises  the  free  acid,  and,  if  much  pain 
be  complained  of,  should  be  employed  as  the  gargling  agent. 
Nitrate  of  silver  is  less  effective  than  chromic  acid,  and  may  also 
be  used  fused  on  to  the  end  of  a  probe.  These  operations  may 
with  great  advantage  be  followed  up  by  the  employment  of  the 
menthol-iodine  pigment.  The  administration  of  tonics  and  a 
complete  change  will  be  found  to  exert  a  favourable  influence  on 
granular  pharyngitis ;  while  any  exciting  cause,  either  local  or 
general,  should  be  particularly  sought  for,  and  if  possible 
removed. 

Hypertrophy  of  lateral  folds  is  best  treated  with  the  galvano- 
caustic  point,  which  should  be  thoroughly  applied.  Any  form  of 
suitable  burner  answers  the  purpose,  but,  wdiatever  form  of  burner 
be  used,  care  should  be  taken  that  the  conductors  of  the  burner 
are  well  insulated  and  kept  separate  up  to  its  })oint,  otherwise 
the  current  is  expended  before  it  reaches  the  end  of  the  instru¬ 
ment.  When  the  battery  is  somewhat  exhausted,  or  in  the  case 
of  a  weak  battery,  only  thin  and  finely-pointed  burners — for  ex¬ 
ample,  a  piece  of  platinum  wire  bent  on  itself — can  be  satisfac- 
^  St.  Thomtiss  Hospital  lieporUfor  1882  and  1S»3. 


igwdSVHO-VMVsaPi 


THE  BRITISH  MEDICAL  JOURNAL. 


s 

I 

e: 


o 

•iri 


716 


torilv  heated ;  but  care  should  be  taken  not  to  burn  too  deeply 
wiHi  the-e  fine-pointed  instruments,  as  hfemorrhage  may  be  pr^ 
duced  in  diffuse  hypertrophy  1  resort  to  tapping  all  over  the 
Xcted  part  with  a  fine  burner,  the  part  afterwards  presenting  a 
number  of  small  white  eschars.  The  soft  palate  may  be  conve¬ 
niently  iiushed  out  of  the  way  with  a  laryngeal  mirror  etc.,  when 
its  movements  impede  the  operation,  or  when  the  higher  parts  of 
the  pharynx  are  to  be  cauterised.  Certainly  nothing,  in  my 
opinion,  is  so  effectual  and  attended  with  such  gratifying  results 
as  the  galvano-cautery.  Schech  sometimes  excises  the  lateral 
bands  with  a  knife  when  they  are  hard  and  thickened. 

There  is  generally  a  certain  amount  of  reaction  alter  these 
operations,  and  the  more  so  the  more  extensive  the  operation.  It 
is  always  well,  therefore,  to  enjoin  rest  in  bed  the  same  day,  and, 
if  the  operation  has  been  fairly  extensive,  to  give  one  or  two 
doses  of  morphine  afterwards.  Subsequent  pain  or  inflammation 
may  be  relieved  by  sucking  ice  and  the  application  ‘of  Lo  to  60  per 

cent,  of  menthol  in  vaseline  oil.  ,  .  ,  .  v  i 

Uvulatomy  may  be  practised  when  the  uvula  is  hypertrophied 
and  elongated,  and  giving  rise  to  a  constant  but  ineffectual  swal¬ 
lowing,  tickling  and  irritation  in  the  throat ;  and  also  in  those 
extremely  rare  cases  where,  owing  to  its  being  sucked  into  the 
lar\’nx  during  sleep,  attacks  of  suffocation  are  induced.  The  end 
of  the  uvula  is  seized  with  a  pair  of  forceps,  put  slightly  on  the 
stretch,  and  a  small  but  sufficient  portion  removed  with  scissors 
or  bistoury.  Sometimes  there  is  considerable  subsequent^  angina, 
which  may  be  combated  by  sucking  ice  and  the  application  of  a 
piement  of  menthol.  This  operation,  howeyer,  is  often  abused, 
and  in  doubtful  cases  of  throat  irritation  and  hacking  cough, 
other  possible  causes  of  these  symptoms  should  be  first  excluded. 

In  the  employment  of  cocaine  for  the  removal  of  pain  in  pha¬ 
ryngeal  operations,  it  is  best  to  use  the  drug  in  a  fairly  concen¬ 
trated  solution— for  example,  20  per  cent.  The  brush  should  not 
be  overladen  with  it,  as  an  unnecessary  amount  increases  the  risk 
of  producing  some  of  the  disagreeable  symptoms  which  cocaine, 
when  concentrated,  may  produce.  Thus  I  have  frequintly  seen 
attacks  of  retching,  vomiting,  faintness,  with  copious  sweat¬ 
ing,  and  in  a  few  cases  syncope,  and  have  recourse  to  strophan- 
thus,  with  spirits  of  ether  or  sal  volatile,  when  I  see  symptonas  ot 
faintness  coming  on.  It  is  better  rather  to  make  two  or  fbre-e 
applications  of  a  very  small  amount  of  the  solution,  and  to  rub  it 
well  into  the  surface  to  be  operated  on,  as  so  doii^  materially 
aids  the  substance  in  producing  anaesthesia.  The  surface  applica¬ 
tion  of  a  less  than  15  per  cent,  solution  of  cocaine  is  not  very 
effectual  for  operative  procedures.  Merck’s  hydrochlorate  or 
cocaine  is  the  most  reliable  preparation  I  have  used. 

In  treating  catarrh  of  the  pharynx  it  is  important  to  secure  the 
integrity  of  the  nose  and  naso-pharyngeal  space,  so  as  to  ensure  re¬ 
spiration  through  the  normal  channel  and  prevent  the  external  air 
from  coming  into  direct  contact  with  the  throat.  Lxcessive  smoking, 
the  taking  of  strong  spirituous  liquors  and  highly-seasoned  and 
irritating  food,  and  the  overstraining  of  the  voice,  especially  m  the 
open  air,  should  be  avoided.  A  good  hygiene  also  should  be  en¬ 
joined,  especially  when  ear  complications  are  present.  Daily 
sponging  or  bathing  with  tepid  water  in  winter  and  cold  in 
summer  (salt  water  preferably),  followed  by  rubbing  with  coarse 
towels,  materially  assists  in  the  treatment  by  hardening  the  skin 
and  rendering  the  pharynx  less  liable  to  attacks  of  inflammation. 
The  administration  of  saline  purgatives  will  be  found  ^jsetul  in 
plethoric  individuals.  In  short,  all  exciting  causes  should,  if 
sible,  be  removed,  while  any  constitutional  dyscrasia  or  any  dis¬ 
eased  system  will  call  for  special  treatment. 

Bequests  and  Donations — The  trustees  of  the  late  Mr. 
George  Sturge  have  given  £200  (additional)  to  the  Charing  Cross 
Hospital,  £200  (additional)  to  University  College  Hospital,  and 
£100  to  the  Metropolitan  Convalescent  Institution. — The  .corpora¬ 
tion  of  the  City  of  London  have  voted  100  guineas  (additional)  to 
the  Royal  Hospital  for  Women  and  Children.  The  Mercers  Com¬ 
pany  have  given  100  guineas  (second  time)  to  the  Convalescent 
Home  at  Felixstowe.-The  Grocers’Company  have  mven  £100  (ad¬ 
ditional)  to  the  Royal  Free  Hospital.-The  Norfolk  and  Norwich 

Eye  Infirmary  has  received  £100  under  the  will  of  Lord  Ramsey. 

Chloral  Poisonincj. — Mr.  Frederick  Thomas  Welham,  a  veteri¬ 
nary  surgeon,  aged  41,  practising  at  Brentwood,  has  met  his 
death  from  an  overdose  of  chloral,  taken,  it  is  supposed,  for  the 
purpose  of  inducing  sleep.  Becoming  conscious  of  what  he  naa 
done,  he  asked  for  water  and  oil,  the,  administration  oi  which 
caused  him  to  vomit,  but  death  ensued  in  a  few  minutes. 


REMARKS  ON  INTUBATION 

LARYNX. 

Read  in  the  Section  of  Diseases  of  Childrm  at  the 
of  the  British  Medical  Association,  held  in  Glasgow,  August,  1S8S. 

By  F.  E.  WAXHAM,  M.D  , 

cology, 


Not  long  since,  I  received  an  invitation  from  your  Secretary  in- | 
vidng  me  tobe  present  at  this  meeting,  and  tci  take  parMn  t  e  ^ 
diLulsion  on  diphtheria.  I  wish  to  say  that  I  fully  appreciate  the 

high  honour  implied  by  the  invitation.  T  hnne  1  M 

As  the  time  for  discussion  is  necessarily  so  limited,  1  hope  1  | 
may  be  pardoned  if  I  simply  allude  to  the  surgical  treatment  of  ^ 

When  during  the  course  of  an  attack  of  diphtheria  the  larj  nx 
becomes  involved,  when  the  loud  stridor  of  croup  is  heard,  when 
the  voice  becomes  lost  and  the  dyspnoea  urgent,  when  it  becomes 
evident  that  death  must  occur  from  suffocation  unless  relief  is 
promptly  given,  then  it  becomes  an  important  question  to  decide  as 
towhetlmrwe  shall  recommend  tubage  of  the  larynx  or  tracheotomy. 


Fig.  2.  *’'K-  3- 

Intubation  of  the  larjmx,  for  which  we  owe  a  debt  of  gratitud# 
to  Dr.  O’Dwyer,  of  New  York,  is  a  new  operation  now  in  its  in¬ 
fancy,  and  only  recently  has  the  most  important  objection  to 

operation  been  overcome,  the  difficulty  of  swallowing. 

The  instruments  consist  of  a  gag  (Fig.  1),  an  introduccr(  g- 
2).  an  extractor  (Fig.  3),  and  five  tubes  of  different  sizes  (r  ig.  )• 
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The  physician  who  wishes  to  become  expert  in 
‘.performing  this  operation,  should  first  thorouglily 
familiarise  himself  with  the  instruments.  One  should 
[handle  the  instruments  frequently,  and  practise 
working  the  spring  of  the  introducer,  which,  by  the 
way,  should  be  ojierated  by  the  thumb,  and  not  by 
±e  forefinger.  The  extractor  should  be  held  in  the 
<ame  manner.  It  will  be  a  help  if  one  practises 
jintroducing  the  tube  into  the  closed  hand  of 
mother,  detaching  the  tube,  and  pressing  it  down 
)ut  of  si^ht.  As  the  extraction  of  the  tube  is  even 
nore  difficult  than  its  introduction,  it  is  important 
ilso  to  practise  extracting  the  tube  from  the  closed 
land,  and  to  become  accustomed  to  the  feeling  of 
he  head  of  the  tube,  and  to  appreciate  the  form  of 
:he  opening  in  whatever  position  it  may  be  placed. 
The  instrument  should  be  held  lightly,  and  the 
iperation  should  be  performed  with  the  utmost 
gentleness.  _  I  have  no  sympathy  for  those  who 
leclare  the  instruments  are  not  strong  enough,  and 
vho  break  their  gags,  their  introducers  or  extractors. 
The  same  quickness  and  gentleness  that  is  employed 
n  passing  a  catheter  should  be  exercised  in  passing 
i  tube  into  the  larynx.  No  force  should  be  used,  no 
infesthetic  is  required,  and  the  operation  should  not 
■equire  longer  than  from  five  to  ten  seconds.  It  is 
lot  only  important  to  become  perfectly  familiar  with 
he  instruments  and  the  details  of  the  operation, 
)ut,  if  possible,  with  the  anatomy  of  the  larynx 
)y  practical  work  upon  the  cadaA’er. 

In  performing  the  operation,  the  physician  should 
irst  select  a  tube  suitable  to  the  age  of  the  patient, 
he  smallest  being  suitable  for  a  child  under  2  years; 


Fig.  6. 

the  next  in  size  is  appropriate  for  one  between  2  and  4;  the  next 
for  one  from  4  to  6;  the  next  from  6  to  8 ;  the  next  from  8  to  10; 
and  if  the  extra  tube  is  included  in  the  set,  it  is  appropriate 
for  a  child  from  10  to  14  years.  A  suitable  tube,  however,  may 
be  selected  by  reference  to  the  scale  which  accompanies  each  set. 

I  The  tube  should  be  threaded  with  braided  silk  or  linen 
i  thread,  making  a  loop  about  sixteen  inches  in  length.  The 
I  obturator  should  then  be  screwed  upon  the  introducer,  and 
;  the  tube  attached  (Fig.  2).  The  instrument  is  then  ready  for 
i  use  and  should  be  placed  upon  a  table  within  easy  reach. 

I  The  patient,  properly  wrapped,  should  be  held  upright  in  the 
j  lap  of  the  nurse  closely  against  the  left  chest,  with  the  head 
I  resting  on  the  shoulder  (Fig.  7).  The  nurse  should  sit  upright 
'  in  a  straight-backed  chair,  and  the  patient  should  be  held 
firmly  and  not  permitted  to  slide  down.  The  forearms  of  the 
child  should  be  crossed  in  front,  and  the  nurse  should  grasp 
the  wrists.  An  assistant,  standing  behind,  should  hold  the 
head  securely  and  slightly  backwards.  The  gag  should  be  in¬ 
troduced  in  the  left  angle  of  the  mouth,  well  back  between  the 
teeth,  and  widely  opened.  The  operator  should  then  quickly 
seize  the  introducing  instrument  with  the  tube  attached,  hook 
the  loop  of  silk  over  the  little  finger  of  the  left  hand,  and  in¬ 
troduce  the  index  finger  of  the  same  hand,  closely  followed  by 
the  tube  (Fig.  6).  He  may  simply  hook  the  epiglottis  forward 
with  the  index  finger  (Fig.  9)  and  guide  the  end  of  the  tube 
gently  over  it,  when,  by  making  an  abrupt  turn,  he  will  pass 
the  tube  into  the  larynx  if  he  has  been  careful  to  keep  in 
the  median  line ;  or,  he  may  pass  the  index  finger  over  the 
epiglottis  and  upon  the  arytenoid  cartilages,  and  guide  the 
end  of  the  tube  into  the  larynx.  In  either  case  the  end  of 
the  tube  should  pass  under  the  tip  of  the  finger,  not  over  it 
or  by  the  side  of  it,  but  directly  under  it.  The  moment  the 
end  of  the  tube  is  passed  into  the  larynx,  it  should  be  de¬ 
tached  from  the  introducer  by  pressing  forward  on  the  slide, 
and,  as  the  instrument  is  removed,  the  tube  should  be  pressed 


Fig.  5. 
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j  hv  the  lincer,  which  should  still  remain  within 

instrument  but  the  mind  should  he  concentrated 
umuAhe  end  of  the  tube.  This  should  describe  a  gentle  curve 
until  it  has  passed  over  the  ei)iglottis,  and  theti  it  should  remain 
stationary  for  an  instant  while  the  handle  is  quickly  elevated,  so 
that  the  tube  may  go  down  at  a  right  angle.  •  i  ^ 

-  ?hat  it  hi  entered  the  larynx  will  be  indicated  by  violent 
!^)ughing,  and  by  easy  respiration.  If  it  has  ])assed  into  the 
Sophagnsno  relief  is  given,  there  is  no  violent  coughing  and 
Sire  i.?  gradual  shortening  of  the  loop  as  the  tube  gravitates 


In  introducing  the  tube,  if  false  membrane  is  crowded  down 
ahead  of  it  which  cannot  be  expelled  by  coughing,  then  the  tute 
Siould  be  removed  at  once.  If  it  cannot  then  be  expelled,  the 
trachi  forips  which  I  have  had  constructed  for  this  purpose 
IFijr  8)  should  be  introduced  and  the  membrane  removed.  f 
this  is  not  successfully  accomplished,  and  the  patie^  seem* 
about  to  suffocate,  tracheotomy  should  at  once  be  ‘ 

In  extracting  the  tube  the  patient  should  be  Placed  in  tjie  same 
position  as  when  it  was  introduced.  The  gag  should  be  Placed  m 
Eefore,  and  the  index  finger  of  the  left  liaM^ 


Fig.  7. 


towards  the  stomach.  If  ^uite  certain  that  it  has  entered^^^^ 
Inrviix  the  f^as  should  be  removed,  and  the  loop  should  be  placea 
backward  ove?  the  ear.  The  operator  should  f 
to  make  sure  the  tube  is  in  position,  and  to  ^1*°;;  g® 

expel  the  ropy  mucus  and  softened  membrane.  He  should  then 


cut  the  loop  near  the  mouth,  replace  the  gag,  and  J^troduce  Hie 
index  finger  of  the  left  hand  until  it  reaches  the  head  tube  , 

_  ®  .  1  1 _ li.  ^.•*-i/^lrlTr  ■T'iiTYt  .  PfLVlIlBr 


Fig.  9. 


ShesX  ierof  thTtube.  The  extractor  in  the  right  hand 


index  finger  of  the  lett  liana  unui  ib  reaci.c^  - - — _ 

by  pulling  on  one  end  of  the  loop  it  is  quickly  removed,  leaving 

the  tube  within  the  larynx 


should  quickly  follow  the  finger,  the  point  of  which  should  be 
guided  into  the  tube  (Fig.  10).  By  pressing  on  the  lever  above  the 
Lndle  the  laws  of  the  instrument  are  separated,  thus  holding  the 
tube  securely  while  it  is  removed.  If  the  tube  cannot  be  [e“OV^ 
after  a  few  gentle  and  careful  attempts,  then  an  anmsthetic 
should  be  given.  In  performing  the  operation  a  rubber  hnger  cot 
with  the  end  cut  off  should  be  placed  on  the  index  Anger,  to 
prevent  injury  from  the  child’s  teeth  provided  the  gag  should 

an  additional  precaution,  a  pad  of  antiseptic  gauze  should^ 
placed  over  the  mouth  and  nostrils  of  the  operator,  and  secured  by 

a  rubber  tape  passed  round  the  head.  • 

The  operation  presents  many  advantages  for  our  consideration. 
The  operation  may  be  performed  by  the  expert  qnxckly,  almo^ 
instantly.  There  is  no  shock,  no  hmmorrhagtN  and  the  relief  is  M 
prompt  and  complete  as  after  tracheotomy.  The  greatest  advan¬ 
tage  is  the  fact  that  we  can  always  gam  the  consent  of  parents, 
and  we  will  thus  save  many  lives  where  tracheotomy  would  n^ 
be  permitted.  The  question  has  been  asked,  “  Should  we  perfom 
tracheotomy  before  the  occurrence  of  dyspnoea?  1  thmk  we 
are  not  justified  in  resorting  to  any  surgical  measure,  either  to 
tracheotomy  or  intubation,  until  urgent  dyspnoea  has  taken  place, 
and  until  it  is  evident  that  it  is  the  only  resource.  ... 

As  I  have  before  stated,  all  the  objections  to  intubation  have 
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been  overcome,  for,  by  the  use  of  the  artificial  epiglottis,'  it  is  now 
possible  for  patients,  if  held  in  the  position  sho'wm  in  Fig.  6,  to  take 
an  abundance  of  food,  both  liijuid  and  solid.  For  aesthetic 
reasons,  therefore,  we  should  recommend  intubation.  It  remains 
to  Ih>  shown  whether  the  results  compare  favourably  with  those 
or  tracheotomy.  Our  estimate  of  tracheotomy  will  depend  in  a 
upon  the  success  it  has  attained.  If  one  has  saved 
.50,40,  or  50  per  cent,  of  his  cases  by  the  operation,  he  will  be 
reluctant  to  accept  of  anyOiing  new ;  but  those  who  have  met 
with  poor  results  or  invariable  failure  will  gladly  accept  an 
operation  that  promises  so  much  as  intubation.  I  have  now  per¬ 
formed  intubation  160  times,  Avith  44  recoveries,  or  28  per  cent.  I 
have  collected  the  reports  of  1,072  operations  performed  in  various 
parts  of__the  United  States,  with  287  recoveries,  or  27  per  cent.  At 


Fig.  10. 

the  lastjnternational  Medical  Congress,  Dr.  Max  J.  Stern  reported 
a  large  ^number  of  cases  of  tracheotomy  performed  in  various 
parts  of^the  world,  with  recoveries  amounting  to  26  per  cent. 
Let  us  compare  the  results  with  those  of  intubation. 


Tracheotomy. 


Age. 

Under  2  years  . 

Between  2  and  2i  years 

..  I  3f 

::  3  ::  4  ;; 

Over  years  . 


Per  cent. 
3  ... 

12  ... 
17]  ... 
.30  f... 
3.3  ‘... 
.391  ... 


Intubation 

Age. 

under  2  years  . 

between  2  and  3  years 
..  '-1  ..  4  „ 

..  4  „  5  „ 

>•  ..  6  .. 

Over  b  years . 


Per  cent. 
15.62 
19.46 
30.00 
.32.65 
33.92 
43.33 


It  will  thus  be  seen  that  intubation  holds  its  own  with  trache¬ 
otomy  at  all  ages,  and  with  the  young  and  feeble  children  it  offers 
advantages  far  superior  to  tracheotomy. 

As  all  the  objections  to  the  operation  have  now  been  overcome 
we  may  expect  far  better  results  in  the  future  than  in  the  past. 

*  My  attention  was  first  called  to  the  fact  that  children  could  swallow  much 
better  in  this  position  by  Dr.  Frank  Cary,  of  Chicago. 


Mr.  H.  Wickham,  of  Hufford,  Ormskirk,  has  received,  for  the 
inu-teenth  time  in  succession,  the  Government  grant  for  vacci¬ 
nation. 


CLINICAL  MEMOEANDA. 


A  CASE  IN  WHICH  DEATH  OCCURRED  DURING 
ADxMINISTRATION  OF  CHLOROFORM. 

E.  C.,  aged  40,  a  commercial  traveller,  on  September  6th  was  to  be 
placed  under  the  influence  of  an  anaesthetic  for  the  purpose  of 
having  some  adhesions  broken  down  in  the  knee-joint,  the  result 
of  an  old  injury.  The  patient  was  a  healthy-looking,  well- 
developed  man,  apparently  in  every  way  sound,  with  the  excep¬ 
tion  of  pain,  stiffness,  and  inability  to  fully  use  the  left  knee- 
joint.  Chloroform  was  administered  most  carefully  with  a 
Junker’s  inhaler  by  Dr.  S.  Worthington,  F.R.C.S.Eng.,  the  acting 
assistant  medical  officer,  a  gentleman  of  much  experience  in  the 
administration  of  anaesthetics.  I’atient  took  chloroform  slowly 
and  well,  in  quite  a  normal  manner,  slightly  struggled,  and  went 
fully  off  in  about  five  minutes.  The  inhaler  was  removed.  I 
then  commenced  manipulations,  forcibly  flexing  the  knee ;  but 
almost  directly  he  suddenly  stopped  breathing,  and  the  face  be¬ 
came  cyanosed.  The  tongue  was  immediately  drawn  forward, 
windows  opened,  artificial  respiration  performed,  hot  flannel* 
applied  over  the  heart,  and  ether  injected.  Despite  persevering 
and  prolonged  efforts,  he  never  rallied ;  the  heart  stopped  almost 
directly  after  the  breathing,  and,  save  for  two  or  three  gasps, 
showed  no  signs  of  life. 

The  necropsy  revealed  all  the  organs  healthy  except  the  heart, 
which  was  large  and  flabby,  weighing  13  ounces.  Its  surface 
contained  more  fat  than  normal,  although  he  was  quite  a  spare 
man.  The  walls  of  both  ventricles,  especially  the  right,  were 
thin  and  pale,  especially  at  the  apex  of  the  right  ventricle,  where 
the  muscular  tissue  was  thinned  to  less  than  one-thirty-second  of  an 
inch,  and  encroached  upon  by  fat  from  the  surface.  The  cavities 
were  almost  empty ;  the  valves  and  coronary  arteries  healthy. 
The  lungs  were  somewhat  oedematous,  but  their  tissue  normal. 
The  left  knee-joint  had  no  signs  of  recent  inflammation  or  active 
disease  of  any  kind.  There  were  several  narrow  bands  of  adhe¬ 
sion  across  the  joint,  especially  in  the  situation  of  the  ligamentum 
mucosum,  bands  from  it  to  the  inner  side  of  patella  and  to 
the  inner  condyle,  and  others  round  the  crucial  ligaments. 
These  bands  were  evidently  the  cause  of  the  pain  and  inability 
of  fully  flexing  and  extending  the  joint.  With  some  force  they 
were  ruptured,  and  the  knee  could  then  be  fully  moved.  Under¬ 
neath  the  patella  were  two  similar  bands  from  the  upper  edge, 
reaching  across  the  cartilage  to  the  lower  edge.  During  life,  on 
moving  the  patella  from  side  to  side,  a  feeling  of  crepitation  was 
produced  which  gave  the  idea  of  some  denudation  of  cartilage, 
but  this  was  found  not  to  be  the  case,  and  to  be  entirely  due  to 
these  bands  ;  in  fact,  there  was  no  bare  bone  in  the  joint.  There 
had  been  an  old  fracture  just  above  the  condyles,  but  the  parts 
were  in  good  position,  and  no  bony  prominences  interfered  with 
movement. 

An  inquest  was  held  on  September  7th,  and  the  jury  returned  a 
verdict  of  “  Accidental  Death,”  adding  that  they  were  satisfied 
that  every  care  and  attention  had  been  given  to  the  case. 

It  has  been  my  fate  to  be  present  at  three  deaths  from  this 
anaesthetic,  given  by  experienced  administrators,  and  in  all  these 
cases  I  had  felt  convinced  that  it  was  respiration  that  first  failed, 
and  not  the  heart.  I  fancy  there  is  still  a  widespread  idea  that  in 
giving  chloroform  it  is  the  pulse  that  should  be  watched,  and  in 
ether  the  respiration,  or,  in  other  w’ords,  that  the  former  kills  by 
the  heart,  the  latter  by  the  lungs.  This  error  cannot  be  too 
seriously  combatted,  nor  too  energetically  exposed.  The  instructions 
given  by  Sir  Joseph  Lister,  in  his  excellent  article  on  anesthetics, 
in  the  last  edition  of  Holmes’s  Nysfm,  is  without  doubt  sound: 

“  During  the  inhalation  the  pulse  should  be  entirely  disregarded, 
but  vigilant  attention  kept  upon  the  respiration.”  He  calls  it  a 
“  pernicious  error  ”  the  idea  that  chloroform  kills  by  the  heart. 

In  Edinburgh,  he  goes  on  to  say,  the  administrator  who  is  only  a 
senior  student  is  actually  forbidden  to  touch  the  pulse.  It  would 
be  very  interesting  to  know  from  him  at  this  time,  when  so  much 
attention  is  being  paid  to  the  question,  whether  he  has  had  any 
reason  to  alter  hiis  oft-expressed  opinion  as  to  chloroform  being 
preferable  to  ether.  When  a  leading  surgeon  in,  perhaps,  the 
standard  work  on  surgery  of  the  day,  enunciates  a  doctrine  which 
with  him  has  stood  the  test  of  time,  one  would  be  very  chary, 
without  far  more  potent  evidence  than  has  been  yet  adduced,  to 
declare  him  wrong. 

The  voluntary  stoppage  of  respiration  so  common  in  the  early 
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Tieriod  of  the  administration,  so  easily  appreciated  and  understood 
nv  the  experienced  administrator,  is  as  a  rule  of  small  conse- 
nLnce  but  in  the  event  of  a  weak,  fatty  heart,  even  then  may  be 
a  source  of  danger.  But  it  is  especially  just  at  the  time  of  com¬ 
pete  relaxation  that  real  danger  commences.  At  that  moment  1 
maintain  that  in  all  cases  the  tongue  should  not  be  left  to  itselt, 
but  should  be  well  pulled  forwards  by  means  of  tongue  forceps, 
and  the  administrator  should  not  wait  till  some  embarrassment 
in  the  breathing  evidenced  by  snoring  shall  have  commenced.  If 
this  be  not  done,  one  may  well  be  deceived  by  the  rising  and 
falling  of  the  chest  walls  into  believing  that  air  is  actually  enter¬ 
ing  the  lungs.  It  has  been  stated  that  snoring  is  an  indication  for 
pushing  the  chloroform ;  it  is  no  such  thing,  it  is  a  sign  that  respi¬ 
ration  13  impeded,  and  the  impediment  must  first  be  removed,  and 

then  the  chloroform  may  be  pushed. 

Now,  giving  healthy  heart  muscles  these  slight  impediments  to 
the  breathing  are  of  not  much  importance,  but  the  case  is  entirely 
different  in  the  presence  of  a  dilated,  flabby,  fatty  walled  heart, 
then  any  sudden  check  to  respiration  such  as  struggling  or  ob¬ 
struction  to  the  glottis  may  cause  such  extra  pressure  on  to  the 
right  heart  as  to  cause  fatal  syncope,  analogous  to  the  sudden 
death  in  aortic  regurgitation  from  sudden  increase  of  pressure 
within  the  left  ventricle.  In  two  of  the  cases  mentioned  as  hay¬ 
ing  occurred  in  my  practice  this  fatty  and  flabby  condition  with¬ 
out  valvular  disease  was  well  marked  at  the  necropsies.  One  was 
in  the  case  of  a  man  debilitated  from  advanced  tertiary  syphilis, 
and  in  the  last  there  was  a  history,  aftep^ards  discovered,  ot 
chronic  intemperance.  The  second  was  a  different  class.  1  was 
about  to  tie  the  common  carotid  for  an  aneurysm  of  first  part  ot 
the  arch  of  the  aorta,  when  just  as  the  patient  was  becoming  in¬ 
sensible  the  breathing  stopped,  probably  from  spasm  of  the  glottis 
as  the  aneurysm  pressed  on  the  trachea  and  the  recurrent  laryn- 
geal  nerve  was  involved,  the  heart  went  on  a  little  longer  but  soon 
failed.  Although  the  muscle  was  not  fatty  nor  thin,  but  in  tact 
hypertrophied,  the  heart  was  hampered  with  a  quasi  obstruction 
of  the  aneurysm,  which,  with  the  additional  strain  thrown  on  it 
by  the  stoppage  of  the  respiration,  caused  the  syncope.  In  this 
case,  in  consequence  of  the  condition  of  the  lungs,  ether  was  quite 

contra-indicated.  , 

There  is  no  doubt  that  chloroform  does  act  as  a  cardiac  seda¬ 
tive,  and  must  affect  the  heart,  but  I  submit  that  it  does  not  do  so 
sufficiently  to  cause  death,  except  of  course  in  the  case  of  an 
overdose,  in  the  absence  of  an  obstruction  to  the  blood  in  front, 
which  obstruction  may  be  ordinarily  avoided  by  slow  adminis¬ 
tration  and  a  careful  watchfulness  in  removing  all  tendency 
to  it.  Chahles  Gboss,  M.D.,  B.S.Lond.,  F.R  C.S., 

Medical  Superintendent,  St.  Saviour’s  Union  Infirmary. 


He  was  flushed  in  the  face,  apathetic,  and  complained  of  constant 
severe  abdominal  pain.  The  spleen  was  about  two  fingers  ^^re^dth 
below  the  ribs,  and  measured  7^  inches  from  above  downw  ards,, 
ami  4Mnches  kcross.  He  kept  his  bed  till  September  14th,  pass¬ 
ing  greSstoofs  frequenrt^^^  temperature  keeping  at  about 

07“  F  The  first  diagnosis  of  typhoid  seemedlikely  to  be  falsified, 
and  yet  the  patient  kept  dull  and  heavy ;  he,  however,  living 
near,  used  to  walk  up  to  see  me  nearly  y  ([ay- 

The  temperature  was  never  observed  to  be  than  96.8  F., 

the  average  was  about  94°  F.,  the  minimum  was  90.4  F.,  on  the 
twentietlfday  of  the  disease.  The  temperature  in  the  mouth  was 
always  lower  by  several  degrees  than  in  the  axilla.  It  was 
o-enerally  higher  in  the  evening  than  in  the  morning.  He  lost 
aout  two  stone  in  weight  during  the  four  weeks  he  was  ill. 

The  diagnosis  was  based  on  the  typhoidal  appearance  he  pre¬ 
sented  the  tongue,  the  first  stools,  the  constant  diarrhoea,  only 
arrested  by  starch  and  opium  enemata,  the  enlarged  spleen,  and 
the  duratiL  of  the  illness.  Tache  cerebrals  was  never  present, 
nor  were  any  spots  observed.  The  temperature  chart  presented 
very  much  the  appearance  of  the  ordinary  one  turned  up.  d  - 
down.  The  pupfls  were  always  extremely  dilated.  He  was- 
treated  as  for  typhoid  so  far  as  he  would  obey  instructions ,.  ^ 
made  a  good  recovery,  and  has  since  gone  to  Australia. 

^  F.  R.  Humphreys,  L.R.C.P.Lond. 

79,  Queen’s  Crescent,  N.W. 


TOXICOLOGICAL  MEMOKANDA. 


A  CiSE  OF  CORROSIVE  SUBLIMATE  POISONING. 

10.30  P.M.  on  June  3rd,  1888,  A.  B.,  aged  24,  single,^  came  m  ^ 


COCAINE  LOCALLY  IN  VAGINISMUS. 

I  HAVE  just  employed  cocaine  in  a  case  of  vaginismus,  and,  as  1 
have  not  yet  seen  any  account  of  its  use  in  such  a  case,  I  am 
hoping  this  note  may  be  of  interest. 

Mrs.  T.,  aged  23,  married  one  week,  came  to  me  with  her 
mother  on  August  11th,  both  ladies  in  great  distress  During 
coitus  the  young  woman  suffered  such  agony  that,  although  she 
had  taken  anodynes  before  going  to  bed,  and  was  resolved  to 
suffer  without  complaint,  her  cries  and  groans  could  be  heard  all 
over  the  house.  The  husband  declared  that  his  wife  was  not  like 
other  women,  and  threatened  to  leave  her.  , 

On  examination,  I  found  the  vagina  rather  short ;  but  otherwise 
it  and  the  uterus  appeared  quite  normal.  There  was  such  spasm 
of  the  constrictor  vagime  that  I  could  only  introduce  one  finger, 
and  that  was  tightly  grasped  and  caused  pain. 

I  prescribed  an  ointment  containing  gr.v.  to  the  ounce  ot  hyuro' 
chlorate  of  cocaine ;  a  small  piece  to  be  inserted  well  into  the 
vagina  before  going  to  bed  and  the  parts  well  steamed. 

The  result  has  been  satisfactory ;  the  husband  is  satisfied,  and 
the  wife  suffered  but  slightly,  although  coitus  is  not  yet  entirely 
free  from  discomfort.  John  D.  Hayward,  M.D.Lond 

Liverpool.  _ _ 


CASE  OF  APYRETIC  TYPHOID. 

W.,  bricklayer,  aged  32,  was  taken  ill  about  Septem^r  7th,  1887, 
with  headache,  shivering,  sickness,  and  diarrhoea.  Diarrhoea  was 
continuous  up  to  September  10th,  when  he  was  first  seen.  It  was 
light  in  colour  and  smelt  badly.  His  condition  on  k^eptember 
10th  was  as  follows  :  Pulse  70,  very  soft,  temperature  97.5  1., 
respiration  22,  breath  sounds  normal,  tongue  white,  tip  stripping. 


At  10.30  P.M.  on  June  ara,  loof',  a.  n.,  ageu  -““7.  —  ^ 

breathless  haste  into  my  consulting-room  carpung  a  bottle,  vhicfi 
he  declared  Avas  quite  full  before  he  drank  of  it  ten  minutes  ago- 
He  stated  that  the  bottle  contained  a  solution  of  mercury  which 
he  used  in  photography.  My  thoughts  immediately  turned  t» 
corrosive  sublimate.  He  added,  further,  that  he  nad  drunk  a  puR  .jj 
of  milk,  at  his  housekeeper  s  suggestion,  directly  after  drinking  g 
the  fluid  On  the  bottle  there  was  an  illegible  label,  and  the  solu- 
tion  had  large  crj'stals  in  it,  one  of  which  I  tasted.  The  ci^^stal 
had  the  aiipearance  and  characteristic  taste  of  perchloride  0 
mercury.  In  the  meantime,  my  brother,  by  means  of  ordinary  ^ 
emetics  and  copious  draughts  of  Avarm  Avater,  washed  out  his  . 
stomach.  It  was  thought  prudent  not  to  use  the  stomach-pump  ( 
here  I  tested  the  solution  Avith  a  crystal  of  potassium  iodide,  v 
and  the  bright  scarlet  iodide  of  mercury  was  precipitated ;  withjf| 
potash,  the  characteristic  yelloAV  colour  was  formed.  The  white- . 
of  four  eggs  Avas  then  administered.  The  patient  Avas  taken  home- 
to  bed  and  put  into  hot  blankets.  The  Avhite  of  two  eggs  AV'as- 
ordered  to  be  given  every  two  hours ;  turpentine  stupes  to  the 

Condition.— Vxil&e  90 ;  respirations  36.  ^letallic  taste- 
in  mouth.  Burning  sensation,  extending  doAvn  the  throat,  longue- 
aiid  fauces  silvery-looking.  Did  not  vomit  blood  during  the 
artificial  emesis.  Epigastric  tenderness.  No  colicky  pains  or 
diarrhoea.  The  patient  was  under  treatment  in  ten  minutes  trom 
drinking  the  fluid.  Slight  collapse  supervened  in  about  an  hour- 

‘^^mVa.m.,  the  next  day,  he  was  passing  bloody  stools  every  halF 
hour  •  burning  sensation  in  throat  Avas  increased ;  great  tender¬ 
ness  and  pain  all  over  abdomen.  Collapse  passing  off.  Tenesmus 
and  colicky  pains.  A  quarter  gram  morphine  piU  v'as  exhibited 
every  hour  if  pain  Avere  present.  At  2  p.m.  very  little  pain ;  the 

patient  much  improved.  , 

On  the  20th.  the  patient  felt  quite  Avell  and  returned  to  work- 
I  sent  the  bottle  and  its  contents  to  Mr.  W.  Leach,  F.C.S.,  of  Brad¬ 
ford  who  reports  that  the  volume  of  fluid  swalloAved  contained 
about  one  hundred  grains  of  corrosive  sublimate.  Ptyalism  and 
suppression  of  urine  were  altogether  absent.  The  recovery  of  tlio 
patient  shows  that  with  corrosive  sublimate,  lioweA^er  large 
dose  may  be,  if  it  be  promptly  removed  from  the  stomach,  th» 

SiM™i.L0BaE,M.B.,M.S.Dunelm. 


At  a  special  meeting  of  the  Manchester  Royal  Infirmary 
Trustees,  held  recently,  the  folloAving  resolution  of  the  Board  or 
Management  was  confirmed:  “That  no  assistant  physician  or 
surgeon  appointed  after  September  17th,  1888,  shall,  after  becom¬ 
ing  a  physician  or  surgeon,  hold  any  other  hospital  appointment. 


Sept.  29,  1888.] 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ST.  MICHAEL’S  HOSPITAL,  KINGSTOWN,  DUBLIN. 

STBICTUBE  OF  THE  CESOPHAGUS. 

(Under  the  care  of  Mr.  D.  Edgae  Feinn.) 

A  CASE  peculiar  in  its  history  was  admitted  into  St.  Michael’s 
liospital  under  my  care  a  short  time  since,  and  the  post~^nortem 
appearances  being  of  an  unusual  nature,  I  thought  they  might  be 
of  interest.  On  admission,  the  patient  presented  a  very  emaciated 
had  been  complaining  for  nearly  four  years  of  a 
dimculty  in  swallowing,  which  he  stated  had  considerably  increased 
ot  late,  he  was  very  weak,  had  an  anxious  expression  of  counten¬ 
ance,  was  very  pallid,  and  complained  of  extreme  cold  in  the 
extremities,  he  could  only  swallow  milk  or  other  fluids,  and  these 
■only  in  small  quantity,  he  suffered  from  paroxysmal  attacks  of 
severe  lancinating  pain  in  the  chest,  and  when  he  attempted  to 
swallow  any  liquid  nourishment  it  nearly  always  became  rewur- 
gitated,and  had  to  be  ejected  from  the  mouth,  there  was  a  frequent 
regurgitation  of  a  brownish  fluid  of  an  offensive  odour.  For  the 
hrst  week  or  ten  days  he  obtained  relief  by  the  passage  daily  of  a 
smaU  oesophageal  bougie.  No.  14 — I  was  unable  to  pass  a  larger 
■one  than  this.  About  the  fourteenth  day  after  his  admission,  he 
became  troubled  with  a  most  distressing  cough,  which  became 

on  the  slightest  attempt  to  swallow,  and 
1  passage  of  any  dilating  tube,  no  matter  how  small, 
both  difhcult  and  hazardous.  The  stricture  became  more  and  more 
contracted,  notwithstanding  every  effort  to  keep  it  dilated,  a  No. 
10  catneter  becoming  difficult  to  pass.  Nutrient  enemata  were 
administered  three  times  a  day,  and  the  distress  alleviated  by 
injections  of  morphine.  He  continued  to  grow  weaker 
and  died  about  three  weeks  after  his  admission  to  hospital  A 
postmortem  examination  was  made,  and  it  was  found  that  the 
left  lung  was  very  much  atrophied  and  collapsed.  The  walls  of  the 
oesophagus  were  greatly  thickened,  and  surrounded  by  a  hardened 
mass  matted  together,  which  implicated  the  neighbouring  struc- 
tures ;  the  oesophagus  was  very  much  narrowed  in  its  lower  fourth 
and  the  most  contracted  part  of  the  stricture  was  found  to  be 
about  three-quarters  of  an  inch  from  the  cardiac  orifice  of  the 
stomach,  and  would  hardly  admit  of  a  small-sized  pen-handle 
being  passed  through  it  the  stomach  was  enormously  dilated,  so 
much  so  that  when  the  abdomen  was  opened  it  appeared  to  fill  up 
the  entire  cavity,  and  was  full  of  a  brownish  fluid  very  offensivein 
odour,  a  large  fruit  stone  was  found  immediately  contiguous  to  the 
pyloric  orifice,  embedded  in  a  pouch  or  diverticulum ;  this  fruit 
stone  must  have  lain  in  this  diverticulum  fora  very  long  time 
perhaps  for  years,  for  it  is  to  be  assumed  from  post-viortevi  ap- 
pearances  that  its  passage  through  the  oesophagus  would  have 
been  well  mgh  impossible  for  the  last  two  years  of  the  patient’s 
•existence.  From  its  position  near  the  pylorus,  it  exercised  some 
considerable  pressure  on  the  pyloric  orifice,  and  thus  in  some  measure 
-fie  great  dilatation  of  the  stomach  may  be  accounted  for. 

^  A  microscopic  examination  of  the  parts  revealed  that  tlie  disease 
implicating  the  oesophagus  was  epithelioma,  and  that  all  the 
glands  in  the  neighbourhood  of  the  oesophagus  were  affected  also 
ifiis  being  the  case  it  is  a  matter  for  surprise  that  the  patient  lin¬ 
gered  so  long.  In  the  case  under  notice,  the  patient  was  so  worn 
And  emaciated  on  his  admission  to  hospital  that  any  further  opera¬ 
tive  interference  than  those  I  have  mentioned  would  have  been 
contra-indicated. 


REVIEWS  AND  NOTICES. 

A  Pbacticae  Tbeatise  ox  Disease  of  the  Skin.  By  J,  N. 

Hyde,  A.M.,  M.D.  Second  Edition.  London:  J  and  A 
Churchill.  1888. 

In  reviewing  the  first  edition  of  this  work,  in  1883,  we  took  occa- 

on  Dhe^s^s^^f*  textbooks 

ment  f  threatened  to  create  some  embarrass¬ 

ment,  and  that  as  the  quickly  succeeding  volumes  were 


sent  out  into  tlm  world.^  the  task  of  the  reviewer  became 
more  and  more  difficult.  IVith  how  much  more  justice  can  we 
repeat  the  same  remark  to-day  ?  Nevertheless,  the  success  of  the 
first  edition  of  Dr.  Hyde  s  valuable  book  has  justified  the  accu¬ 
racy  of  our  remark  regarding  its  merits,  and  we  have  much 
pleasure  in  stating  that  the  second  edition  bears  the  same  e\'i- 
dence  of  careful  clinical  observation  and  exhaustive  research  into 
dermatological  literature  that  constituted  the  chief  merits  of  the 

The  present  edition  is  enriched  with  two  coloured  plates  one 
representing  a  remarkable  case  of  naevus  lipomatodes,  which 
onus  the  frontispiece  of  the  book,  and  the  other  a  case  of  xan¬ 
thoma  of  the  elbows  and  knees ;  both  instances  taken  from 
coloured  photographs  of  the  author’s  patients.  The  list  of  illus¬ 
trations  has  increased  from  sixty-six  to  ninety-six.  Amongst  the 

new  engravings  we  notice  representations  of  various  instruments 
used  m  dermatology  and  a  micro-photograph  of  the  “  bacillus  of 
scarlatina,  as  described  by  Dr.  Edington.  Dr.  Hyde,  however, 
although  he  gives  a  prominent  position  to  this  micro-organism 
does  not  contribute  any  original  observations  of  his  own  or  any 
argument  calculated  to  confirm  Dr.  Edington’s  belief  in  its 
specific  nature. 

The  author,  having  recognised  a  need  of  conforming  to  the 
classification  and  nomenclature  of  diseases  of  the  skin  adopted  by 
the  American  Dermatological  Association,  has  by  so  doing  in¬ 
curred  the  considerable  labour  of  re-arranging,  which  he  believes 
has  largely  added  to  the  practical  worth  of  the  book,  but  the  ad¬ 
vantage  of  which  is  not  apparent  on  the  surface. 

'The  multiplicity  of  observations  regarding  the  action  of  drugs 
and  modes  of  treatment  in  skin  diseases  renders  it  impossible  for 
anyone,  even  when  so  actively  engaged  in  his  profession  as  Dr 
Hyde,  to  subject  them  all  to  the  test  of  personal  observation  It 
IS  not,  therefore,  an  unmixed  good  when  in  a  book  of  this  kind 
references  as  regards  treatment  are  too  much  multiplied,  and  if 
there  is  an  error  in  the  present  case  it  is  apt  to  be  one  of  excess 
Amongst  the  numerous  observations  made  by  Dr.  Hyde,  however' 
many_  are  suggestive.  In  chronic  diseases  of  the  skin  there  is  no 
question  more  often  asked  by  the  patient  than  that  regarding 
climate.  Dr.  Hyde  refers  to  Dr.  McCall  Anderson’s  belief  that  sea 
air  and  sea  water  are  generally  prejudicial  to  psoriatic  patients, 
but  remarks  that  the  statement  is  disproved  in  the  cases  of  hun¬ 
dreds  who  have  removed  from  an  interior  climate  to  the  sea¬ 
shore,  solely  with  a  view  to  the  benefit  to  be  thus  received. 

As  illustrative  of  the  individual  differences  in  the  vulnerability 
of  the  skin.  Dr.  Hyde  states  that  the  late  Professor  Boeck,  of 
Christiana,  when  he  last  visited  America,  rubbed  the  tender  leaves 
of  the  poison  ivy  over  his  hands  and  face  in  repeated  efforts  to 
produce  irritation,  and  utterly  failed  of  the  desired  end.  The 
author  states  that  he  produced  an  almost  typical  vesico-pustule 
on  _  his  forearm  by  inoculation,  with  due  precautions,  of  the 
moistened  debris  of  crusts  of  impetigo  contagiosa.  Further  inocu¬ 
lation  from  the  eruption  thus  produced  caused  in  two  cases  no 
result  in  one  subject  and  an  abortive  lesion  in  another. 

We  congratulate  Dr.  Hyde  on  the  success  with  which  he  has 
kept  his  work  up  to  the  latest  information  in  his  speciality,  and 
we  do  not  doubt  that  the  second  edition  will  have  a  success  equal 
to  that  of  the  first.  ^ 


NOTES  ON  BOOKS. 


The  British  Gyncecological  Journal,  Part  xiv,  August,  1888. — 
This  issue  of  the  Journal  includes  instructive  discussions  on  Elec¬ 
trolysis,  Intra-uterine  Medication,  and  Incontinence  of  Urine. 
There  is  an  interesting  series  of  observations  on  an  hermaphro¬ 
dite  exhibited  by  Dr.  Fancourt  Barnes,  and  a  good  paper  by  Mr. 
Sutton  on  Dermoid  Tumours  of  the  Ovary.  He  comes  to  the  same 
conclusion  as  Poupinel,  believing  that  there  are  gradational 
types  between  the  conimon  multilocular  cyst  and  the  dermoid 
tumour,  both  having  a  similar  origin. 


Peogeess  of  Ceemation.— a  congress  of  the  advocates  of  cre¬ 
mation  was  opened  in  Vienna  on  September  22nd.  It  was  stated 
during  the  proceedings  that  there  existed  about  fifty  crematories 
in  all,  the  majority  of  which  are  in  the  United  States,  one  in  Ger¬ 
many  (in  Gotha),  twenty  in  Italy,  one  in  England,  one  in 
Switzerland,  and  one  (which  is  not  quite  complete)  in  France. 
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THE  ALLEN  SURGICAL  PUMP. 

THE  Allen  surgical  pump,  a  highly  inge^nious  application  of  a 
novel  pumping  method,  was  demonstrated  to  the  Section  of  Ob¬ 
stetric  Medicine  at  the  annual  meeting  of  the  Associati^  at  Glas- 
gow  by  a  re^  °f  1™  “I  Messrs  Charles  Truax  and 

Co  of  Chicago,  who  are  the  manufacturers.  We  have  since  care- 
hiliv  tested  the  capabilities  of  the  instrument,  and  liave  been 
much  impressed  by  the  simplicity  of  its  construction,  and  by  its 
adaDtabilitv  to  many  of  the  requirements  of  modern  practice. 

The  construction  of  the  pump  will  be  easily  understood  from 
an  inspection  of  the  accompanying  drawings.  It  consists  ot  a 
shallow  cylindrical  metal  box  (Fig.  1),  within  which  a  small  wooden 


ready  for  use ;  by  turning  the  crank  in  one  direction  the  operator 
pumps  the  contents  from  the  basin,  and  a  continuous  stream 
issues  from  the  tubing  which  he  holds  m  his  hand.  If  the  de¬ 
scription  has  been  followed  thus  far,  it  will  be  at  once  understood 
that  by  reversing  the  crank  the  current  of  fluid  is  also  reversed, 
and  the  pump  acts  as  an  exhaustor,  returning  fluid  to  the  basin. 
It  forms  a  very  convenient  and  simple  stomach  pump.  A  stomach 
tube  is  attached  to  one  end  of  the  tubing,  while  the 
in  a  basin  of  water,  and  the  stomach  may  be  emptied  and  washed 
out  by  merely  turning  the  crank  alternately  m  either  directien, 
it  being  only  necessary  to  remember  that  fluid  is  forced 
direction  towards  which  the  handle  is  turned,  and  withdrawn 

from  the  opposite  direction.  ,  .  _ 

One  great  advantage  of  the  instrument  is  its  simplicity ;  there 
are  no  valves,  stopcocks,  or  pistons  to  get  out  of  of^er  or  to  re¬ 
tain  dirt ;  the  liquids  only  come  into  contact  with  the  imba- 
rubber  tubing,  which  can,  of  course,  be  easily  changed  at  a  fnfli^ 
expense,  and  separate  lengths  of  tubing  can  be  used  for  different 
cases  if  desired.  Under  many  circumstances  the  ease  with  which 
the  current  may  be  reversed  will  be  a  great  convenience. 

The  pump  may  be  used  as  an  aspirator  by  attaching  to  the  main 
tube  the  apparatus  shown  in  Fig.  3 ;  a  vacuum  can  be  produced 


Eig.  1. 


^  ’ 


roller,  carried  by  an  adjustable  spring  attached  to  a  central  axis, 
rSves ;  a  loop,  formed  about  the  centre  of  a  piece  of  india- 
rubber  tubing  a  yard  or  so  long,  is  introduced  by  a  suitable  aper¬ 
ture,  and  lies  in  the  box  between  the  roller  and  the  side  of  the 
box.  By  adjusting  the  spring  the  roller  is  niade  to  press  firmly 
upon  the  tubing,  and  by  turning  the  crank  the  roller  is  made  to 


Fig.  2. 

travel  round  the  box,  squeezing  the  iftCXs- 

as  n;uch  air  or  liquid  as  is  in  that  part  of  the  tube  is  thus  dis 
placi  d  in  one  or  other  direction,  and  by  continuing  to  turn  t  e 
crank  a  continuous  stream  flows  in  at  one  end  and  out  at  the 

•ther  end  of  the  tube.  ,  ,  i  onn 

Fig.  2  shows  the  pump  attached  to  the  back  of  a  chair  and 


Fig.  4. 


while  the  needle  is  being  introduced,  by  directing  an  assistant  to 
turn  the  crank  slowly,  and  as  soon  as  the  cavity  is  reac^^ 
fluid  will  begin  to  rise,  and  will  be  seen  passing  through  the  small 
glass  joint,  which,  as  in  most  aspirating  apparatus  is 
into  the  tube  leading  to  the  needle ;  if  the  eye  of  ^he  need  e 
comes  clogged  an  attempt  may  be  made  by  ’^^^ersing  the  ciimnt 
to  dislodge  the  occluding  substance.  By  regulating  the  japidit^ 
with  which  the  crank  is  turned  the  rate  at  v/liich  the  flu 
aspirated  may  be  adjusted  to  a  nicety.  The  two-w'ay  .  topcock 
shown  in  Fig.  3,  just  above  the  needle,  is  designed  for  use  ^  « 
desired  to  inject  the  cavity.  While  the  crank  is  still 
the  cock  is  turned,  and  the  communication  ^nth  the  e  P 
needle  cut  off;  the  free  end  of  the  pump-tubing  is  then  put  imo 
the  fluid  to  be  injected,  and  the  current  b> 

manoeuvre  the  fluid  is  pumped  through  the  tubing  and  o^  at  n. 
aperture  of  the  stopcock,  thus  washing  out  the  ^^'h^le,  and  hnm| 
it  with  fluid.  After  the  fluid  has  been  “otic^d  to  run  clear  ana 

free  from  air,  the  stopcock  may  be  turned  back  to  its  „ 
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cavity.  It  is,  of  course, 
ail  the  connections  in  the  first  place,  to  ascertain 
-tiglit. 


BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 

Sd^cbimions  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
t^heir  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
t^ces  to  the  General  Secretary,  429,  Strand,  London.  Post- 

payable  at  the  West  Central  Dis- 

tnct  Office,  High  Holborn. 


ft)c  Critiol)  JttrlitfaJ  Journal. 


Fig.  5. 


Fig.  6. 


filling  Barnes’s  bags,  or  other 
elastic  dilators  devised  on  the  same  principle.  The  quantity  of 

filled  dilator  is  being 

diKr  fn  hi  L  H  size  IS  first  filled  by  the  pump,  the 

ciink  untn  tSfnri®  f  tached,  introduced,  and,  by  turning  the 

Such  S  h«a  h^  emptied,  it  is  known  exactly  how 

SmnS^  The  much  the  dilator  has 

out  the  blodJil  f  ^  measuring  is  of  use  in  washing 

Slid  purpose  the  pump-tubing  may  be  at- 

tlhlii  Ih  ^  o^'^imary  gum-elastic  catheter  by  a  piece^  of  soft 
llifo?m  anVSTvh®^  fluid  pumped  at  each  turn  of  the  crank  is 
Thlsthl^mimSi/til  ascertained  by  a  preliminary  experiment, 
fnr  f;ili  ^  P  ^  the  size  which  we  have  tested  injects  two  ounces 
for  every  five  revolutions  of  the  crank.  The  pump  can  bVaSed 

dluchin^tlfe  V  can^also  be  used^ for 

Thp  ^.^gmal,  or  other  passages  of  the  body. 

Ornld  originally  designed  by  Mr.  E.  E.  Allen  ^of 

can  b^  obtifncdl^'^^ih^-^’  ^  transfuser,  and  a  special  form 
f  obtained  for  this  purpose.  Another  purpose  for  which  it  is 

tSbe  embalming;  a  trocar-pointed  evacuating 

fhwf  K  and  the  embalming  fluid  is  iniected 

pose^^  the  hard  rubber  tubes  (Pig.  6)  constructed  fS  the  pS- 

apparatus  can  be  obtained  through 
any  surgical  instrument  makers  in  this  country.  “ 


Thk  Austk.4liax  Rabbit  Pe.st.— The  Intercolonial  Rahhii 
constitution  of  which  has  already  been  stated 
Adelaide,  where  it  was  chiefly  Occupied 
'  Professor  Watson  with  regard  JHhe 

rabbit  scab,  a  disease  of  rabbits  due  to  the  presence  of  sarconta 

iSXand  ““““  on^-apSlraToS 

?an'y  iU'lesYo'^r  •' t^^ommiS  Tad  sdH 

witnesses  to  examine  and  inquiries  and  investmations  tn 
uake  before  commencing  to  prepare  its  report  ^^^'^[ations  to 
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THE  MEDICAL  PROFESSION. 

It  was  said  of  the  Napoleonic  armies,  that  every  privat* 
soldier  bore  the  baton  of  a  marshal  in  his  knapsack,  and  it 
may  be  written  with  equal  truth  of  the  medical  profession- 
for  the  encouragement  of  those  about  to  join  its  ranks— that 
to  each  practitioner  its  highest  honours  and  its  most  distin¬ 
guished  positions  are  possible  of  achievement.  It  is  no  re¬ 
specter  of  persons,  but  offers  its  chief  prizes  with  liberal  hand 
to  every  honest  seeker  ;  its  only  requirement  for  their  attain¬ 
ment-knowledge.  Its  only  passport  to  success— diligent  and 
intelligent  work. 

But  though  success  is  thus  attainable  by  any  candidate  wh* 
will  use  the  proper  means  to  gain  it,  it  does  not  follow  that 
even  when  obtamed  it  is  of  a  kind  which  will  satisfy  the 
ambition  of  most  men.  And  therefore  it  behoves  every  youtk 
before  he  finally  chooses  medicine  as  his  profession  to  be  quit© 
sure  of  what  he  seeks,  and  to  be  well  furnished  with  the  neces¬ 
sary  weapons,  wherewith,  having  decided,  he  may  fight  his  way 
to  victory.  , 

If  wealth  be  liis  goal,  he  has  mistaken  his  calling.  “  Sora© 
of  us,”  says  Sir  James  Paget,  “may  indeed  make  money  and 
grow  rich  ;  but  many  of  those  that  minister  to  the  follies  and 
vices  of  mankind  can  make  much  more  money  than  we.  I* 
all  things  costly  and  vainglorious  they  would  far  surpass  us 
if  we  would  compete  ivith  them.  We  had  better  not  compete 
where  wealth  is  the  highest  evidence  of  success.” 

If  social  distinction  be  his  aim,  he  could  nowhere  have  hit 
on  a  more  hopeless  choice,  for  he  will  find  the  claims  of  his 
calling  so  onerous  and  so  incessant  that  he  will  have  little  time 
to  cultivate  those  graces  and  opportunities  without  which  social 
distinction  cannot  be  won. 

If  he  has  entered  it  merely  to  earn  a  morsel  of  bread,  he 
is  prostituting  a  most  noble  profession  to  an  object  not  ia 
itself  perhaps  improper,  but  as  a  sole  end  most  unworthy. 

It  is  unfortunately  true  that  many  of  those  who  join  our 
body  do  so  with  a  most  inadequate  appreciation  of  the 
responsibilities  they  incur.  For  them  medicine  is  neither 
more  nor  less  than  a  means  of  earning  a  livelihood.  They 
either  adopt  it  by  accident  or  from  unworthy  motives,  or 
because  it  is  a  cheap  profession.  Hence  our  ranks  are  filled 
with  so  many  unsatisfactory  recruits  ;  hence  the  space  of  our 
medical  journals  is  taken  up  by  complaints  of  ungentlemaulv 
and  unprofessional  conduct ;  hence  our  law  journals  contain 
such  reports  that  cynical  lawyers  boast  there  is  no  ciise 
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80  disreputable,  no  claim  so  monstrous  that  they  cannot  bolster 
it  up  by  medical  evidence.  Hence,  too,  our  social  position  is 
impaired,  our  influence  for  good  lessened. 

And  indeed  our  responsibilities  are  so  great,  our  capacity 
for  good  or  for  evil  so  enormous,  that  none  should  join  us 
whose  aim  is  unworthy,  or,  having  joined  us  should  for  a 
moment  relax  his  utmost  exertions  to  fit  himself  for  his  hig 
calling.  For  unless  the  span  of  human  life  be  immutably 
fixed  (in  which  case  we  above  all  men  are  quacks  and  time¬ 
servers  ineffable)  the  power  entrusted  to  us  is  unbounded. 

On  our  knowledge  and  skill  depend  the  fate  of  individuals  and, 
throucrh  them,  of  empires.  The  prosperity  of  families,  the 
hopes”  of  parents,  the  happiness  of  wives,  the  future  of 
children,  the  welfare  of  communities,  the  victories  of  armies 

are  in  our  hands. 

And  yet  no  man,  however  humble,  no  learner,  however 
feeble,  need  shrink  back  in  dread  of  undertaking  such  li^h 
responsibihty,  if  only  his  aim  and  his  heart  be  right.  His 
aim,  however,  must  be  no  lower  than  truth  itself.  His  heart 
must  be  accustomed  to  self-sacrifice  and  attuned  to  sympathy 
and  love.  For  our  career  must  be  one  of  two  either  the 
skilled  and  disciplined  mind,  seeking,  like  a  God,  the  welfare 
of  mankind  and  the  relief  of  suffering  humanity  ;  or  the  igno¬ 
rant  and  hypocritical  pretender,  concealing  beliind  the  ambush 
of  fair  words  and  smiUng  face  a  heart  of  guile  and  a  soul  of 
bitterness.  Our  profession  is  such,  our  contact  with  poverty 
and  ioTiorance  is  so  close  and  intimate,  that  either  the  con¬ 
stant  "exercise  of  pity,  of  charity,  and  of  self-control  will  render 
our  lives  and  our  minds  daily  nobler,  or  we  shaU  become  grasp¬ 
ing,  ignorant,  and  narrow-minded  even  as  those  among  whom 

our  lot  is  cast. 

And  even  in  the  stage  of  our  pupilage  our  responsibility  and 
our  self-discipline  must  begin.  A  great  medical  authority  assures 
us  that  “there  is  no  concealing  the  truth,  the  melancholy 
truth,  that  numbers  of  lives  are  annually  lost  in  consequence 
of  maltreatment.”  Who,  then,  will  face,  uninfluenced  and 
unmoved,  the  certainty— for  certainty  it  is— that  for  every 
wasted  hour  of  student  days,  for  every  case  unnoticed,  for 
every  lecture  neglected,  for  every  opportunity  despised,  some 

human  life  may  pay  forfeit  ?  . 

Our  efforts  must  not  be  limited  to  passing  this  examination 

or  securing  that  quahfication  or  degree,  but  must  rather  be 
devoted  to  preparing  ourselves  for  a  lifelong  and  unceasing 
examination,  wherein  the  examiners  are  disease  and  death  ; 
the  penalty  fcr  failure  to  ourselves  discredit,  to  those  who 
have  trusted  us  in  vain  extremest  pain  and  peril. 

The  years  which  we  are  expected  to  devote  to  exclusive 
study  are  so  few,  the  subjects  we  must  undertake  are  so  many 
and  so  abstruse,  that  in  order  to  emerge  from  the  schools 
with  even  a  passable  amount  of  knowledge  the  whole  of  our 
student  days  must  be  devoted  to  honest  and  earnest  work. 
We  cannot  safely  neglect  one  of  the  branches  of  science  we 
are  expected  to  master,  for  they  are  all  so  interdependent  that, 
if  one  portion  of  the  edifice  of  our  knowledge  be  left  unbuilt, 
the  remainder  is  either  in  danger  of  falling,  or  else  cannot  be 

raised  at  all.  . 

Without  a  thorough  mastery  of  anatomy,  neither  medicine 

nor  surgery  can  be  scientific  or  accurate.  Physiology  is 
dependent  on  a  knowledge  of  chemistry,  as  is  likewise  phar¬ 


macy.  Pathology  cannot  be  mastered  if  physiology  be  neg- 
lected  ;  without  both  medicine  is  impossible. 

Nor  must  method  be  neglected.  Everything  must  be 
learned  in  due  course.  The  operating-theatre  and  the  bedside 
must  not  be  frequented  until  the  lessons  of  the  chemical 
laboratory,  of  the  dissecting-room,  and  of  the  physiology  class¬ 
room  have  been  learnt  and  assimilated.  And  yet  the  nund 
must  not  be  cramped  by  that  worst  of  all  educations-a 
technical  one.  Literature  and  art  need  not  be  neglected. 
Such  names  as  Thomas  Browne,  as  Seymour  Haden,  as  Henry 
Thompson,  as  James  Paget,  as  Charles  Bell  prove  to  us  that 
the  claims  of  medicine  and  of  general  culture  are  not  incom¬ 
patible.  Nay,  rather  as  Carlyle  says,  the  higher  presupposes 
the  lower  ;  and  he  who  can  fly  into  Heaven,  can  also  walk 
past  if  he  resolve  on  it. 

So,  with  courageous  and  manly  heart,  let  each  one  of  you 
who  is  resolved  thereto  enter  the  portal  of  medicine  which  is 
one  of  the  many  gates  leading  to  that  stream  flowing  beyond, 
whereof  one  has  wi’itten  “that  your  youthful  college  days  are 
to  you  the  dipping  of  your  feet  in  the  brim  of  the  nver,  winch 
is  to  be  manfully  stemmed  by  you  all  your  days  ;  not  drifted 
with,  nor  toyed  upon.  Fallen  leaves  enough  it  is  strewn  mth, 
of  the  flowers  of  the  forest  ;  moraine  enough  it  bears  of  the 
ruin  of  the  brave.  Your  task  is  to  cross  it  ;  your  doom  may 
be  to  go  down  with  it,  to  the  depths  out  of  which  there  is  no 
crying.  Traverse  it,  staff  in  hand,  and  with  loins  girded,  and 
with  whatsoever  law  of  Heaven  you  know  for  your  light.  On 
the  other  side  is  the  promised  land,  the  Land  of  the  Leal. 


INTRODUCTORY  ADDRESSES. 

On  Monday  next  the  addresses  will  be  delivered  at  most  of 
the  medical  schools  where  the  custom  of  dehvering  an  in- 
autrural  oration  at  the  beginning  of  each  winter  session  is  sti 
in  "force.  We  need  not  dwell  for  long  on  the  causes  which 
have  led  to  their  discontinuance  in  many  schools.  All  customs 
tend  to  die  out ;  the  annual  address  involves  the  yearly  repe¬ 
tition  of  platitudes  yvith  which  even  the  freshman  is  acquainted. 
He  has  heard  that  medicine  is  a  noble  profession,  and  that 
quackery  is  despicable,  long  before  he  takes  his  seat  in  the 
lecture-room.  An  oration  by  a  leading  authority  makes  liis 
humbler  colleagues  reticent  about  accepting  the  same  duty  a 
year  later.  Lastly,  the  worst  type  of  student  is  apt  to  put  m 
an  appearance  at  the  “introductory,”  and  by  his  manner  of 
demonstrating  his  presence  he  throws  unmerited  discredit  on 

his  companions.  i  f 

Where  the  custom  is  continued,  the  nature  of  the  lectu 

varies  more  than  ever.  Some  lecturers  maintain  the  plati¬ 
tudes.  They  believe  that  the  first  year’s  man  must  be  re¬ 
minded  of  his  future  studies  and  his  further  duties.  Unfor¬ 
tunately  the  subject,  as  far  as  words  go,  may  be  already  stale 
to  that  young  gentleman,  as  we  have  already  observed. 
abstract  truths  learnt  by  experience  can  never  be  satisfactori  y 
taught  to  the  inexperienced.  Reducing  the  truths  to  senti¬ 
mental  formulae  is  perilous  to  youth.  Carlisle  rightly  sai  • 
“How  true  is  it  that  no  man  or  nation  of  men,  conscious  o 
doing  a  great  thing,  was  ever,  in  that  thing,  doing  other  t  an 
a  small  one!”  And  again:  “Not  by  outbursts  of  nob 
sentiment,  but  with  far  other  ammunition,  shall  a  man  Iro 
Tn  some  cases  the  lecturer  is  too  young  both 
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years  and  in  appearance  ;  this  is  unfavourable  for  the  object 
of  the  address,  for  though  youth  often  speaks  of  what  it  des¬ 
pises  as  “old,”  it  is  impressed  by  ago,  and  disbeheves  in 
counsel  from  youthful  bps.  Questionable,  again,  is  the  prac¬ 
tice  popular  with  medical  orators  of  dilating  on  the  fatigues 
and  responsibilities  of  a  medical  career.  When  a  man  is  about 
to  ascend  a  high  ladder  it  is  not  right  to  tell  him  to  look  up 
at  the  dossens  of  rungs  which  his  feet  must  touch  before  he 
reaches  a  giddy  height  on  some  roof  or  scaffold. 

Probably  the  best  topic  for  the  orator  is  the  medical 
curriculum.  The  student  cannot  be  too  thoroughly  impressed 
with  the  fact  that  the  four  years  allotted  to  him  for  study  is 
too  short  for  its  purpose  in  any  case,  and  the  orator  must  be 
particularly  careful  to  remind  the  student  that  the  terms 
marked  out  for  each  branch  of  study  are  misleading.  Two  winter 
sessions  for  anatomy  are  technically  reckoned  as  twelve  months, 
but  we  know  that  they  really  mean  a  much  shorter  period. 
The  student  often  loses  many  weeks  at  the  beginning  of  his 
first  session  through  ignorance  of  the  way  to  set  to  work.  He 
may  be  forced  to  maintain  a  relative  inactivity  through  scarcity 
of  “parts.”  The  time  devoted  to  patients  is  equally  insuffi¬ 
cient,  for  two  years  only  are  allowed  for  the  study  of  medicine, 
surgery,  and  midwifery,  and  much  of  this  time  is  taken  up 
with  book-work ;  nor  can  the  student  go  without  holidays. 
The  tyro  ought  also  to  be  reminded  that,  if  he  takes  care  of 
medicine  and  obstetrics,  the  surgery  will  take  care  of  itself. 
Nearly  all  students  not  hopelessly  weak-minded  are  fascinated 
by  surgery,  but  they  are  too  often  unaware  that,  in  all  proba¬ 
bility,  they  will  have  to  live  mainly  by  the  other  branches. 
Hints  should  also  be  thrown  out  by  the  orator  to  guide  the 
spirit  of  ambition  which  certainly  bums  in  the  hearts  of  some 
of  his  audience.  The  studious  must  be  reminded  that  the 
r^  is  to  the  strong,  not  the  swift,  at  least  before  qualifica¬ 
tion  ;  they  must  not  speciahse  their  education,  but  turn  their 
energies  in  every  requisite  direction. 


THE  ISOLATION  OF  DIPHTHERIA. 

Attention  has  been  again  forcibly  directed  to  a  curious 
anomaly  in  our  sanitary  code  by  the  memorandum  published 
at  page  739,  wffiich  has  been  drawn  up  by  the  Metropolitan 
Asylums  Board,  by  the  discussion  which  took  place  at  the 
meeting  of  the  Board  on  September  22nd,  and  by  the  evi¬ 
dence  given  at  an  inquest  recently  held  in  St.  Pancras. 
The  Board  is  ready  and  willing  to  admit  cases  of  diph¬ 
theria  into  its  infectious  hospitals,  and  in  the  interests 
of  public  health  it  is  eminently  desirable  that  the  facili¬ 
ties  for  isolating  patients  suffering  from  the  disease  should  be 
increased  ;  there  is  probably  no  infectious  disorder  in  which 
the  results  of  isolation  are  more  satisfactory  ;  yet  owino-  to  the 
interpretation  of  Section  69  of  the  Metropolitan  Poor  Act, 
1867,  which  has  been  adopted  by  the  Local  Government  Board, 
the  admirable  system  of  isolation  organised  by  the  Metro- 
pohtan  Asylums  Board  for  deahng  with  other  infectious  fevers 
cannot  be  utilised  for  checking  the  spread  of  diphtheria. 

The  anomaly  has  frequently  been  pointed  out  in  these 
colunms,  but  the  question  was  first  dealt  with  officially  in 
1886,  in  consequence  of  representations  made  by  the  Metro¬ 
politan  Asylums  Board  to  the  Local  Government  Board ; 
after  five  months  for  consideration,  the  latter  Board  replied 


that  patients  suffering  from  diphtheria  could  not  be  regarded 
as  patients  suflering  from  fever  within  the  meaning  of  the  Act 
already  mentioned.  This  adverse  decision  w'as  mainly  grounded 
on  the  opinion  of  the  President  of  the  Royal  College  of  Phy¬ 
sicians  :  “If  the  words  in  the  Act  had  been  for  patients  suf¬ 
fering  from  fevers,  I  should  most  certainly  have  considered 
diphtheria  to  be  included  under  the  term  ‘fever,’  but  the 
separation  of  small-pox  from  fevers  seems  to  signify  that  the 
w’ord  fever  was  intended  to  include  only  fevers  of  a  special 
type  those  cases,  that  is  to  say,  to  which  the  word  fever  is 
specially  applied,  as  scarlet  fever,  typhus  fever,  typhoid 
fever.” 

Sir  Wilham  Jenner’s  opinion,  therefore,  w'as  founded  upon 
a  verbal  criticism  of  the  clause,  and  must  have  been  given 
with  reluctance  ;  indeed,  so  clearly  was  this  the  case,  and  so 
strongly  was  the  position  felt  to  be  anomalous,  that  the  Local 
Government  Board  at  once  intimated  that  it  had  under  its  con¬ 
sideration  the  advisability  of  recommending  fresh  legislation. 

The  result  of  its  consideration  has  been,  so  far,  a  masterly 
inactivity,  and  a  hint  of  the  pressing  need  for  some  solution 
of  the  difficulty  given  by  the  Asylums  Board  last  February 
has  apparently  had  no  effect  in  hastening  a  decision.  The 
difficulty  is  entirely  produced,  as  has  been  said,  by  the 
interpretation  of  the  wording  of  the  section,  an  interpretation 
which  is  open  to  doubt,  and  to  some  extent  opposed  to  official 
precedent  j  the  position  assigned  to  diphtheria  in  the  classifi¬ 
cation  adopted  by  the  Registrar-General  where  it  occurs  after 
scarlet  fever,  but  before  enteric  fever,  may  be  quoted  as  an 
example.  The  Local  Government  Board,  however,  having 
decided  that  there  must  be  express  legislation  to  empower  the 
Metropohtan  Asylums  Board  to  use  its  hospitals  for  a  purpose 
for  which,  verbal  quibbles  aside,  they  are  designed,  was 
morally  bound  to  lose  no  time  in  obtaining  the  necessary 
Act,  or,  at  the  worst,  to.  intimate  its  disinclination  to  take 
action.  In  the  latter  alternative  it  would  have  been  open  to 
some  metropolitan  member,  acting  in  concert  with  the  Asylums 
Board,  to  have  introduced  a  short  Bill  to  supply  the  defect  in 
existing  arrangements. 


THE  PREVENTION  OF  TUBERCULAR  DISEASE. 

The  resolutions  adopted  by  the  Congress  for  the  Study  of 
Tuberculosis  which  assembled  recently  in  Paris  afford  striking 
proof  of  the  change  which  has  come  over  popular  pathological 
theories  as  to  the  etiology  of  this  ubiquitous  disease.  It  is; 
not  many  years  since  the  communicable  nature  of  tuberculosis,, 
and  even  the  specificity  of  the  process,  were  generally  denied ; 
now  we  find  these  two  propositions  taken  as  axiomatic,  ancf 
important  practical  conclusions  drawn  therefrom  to  form  the- 
basis  for  legislation.  In  a  courageous  willingness  promptly  to* 
accept  the  logical  consequences  of  scientific  discoveries,  the- 
French  have  frequently  set  an  example  which  can  only  excite 
our  admiration.  Public  opinion  in  this  country  and  in  our 
colonies  moves  more  slowly,  and  the  respect  for  vested* 
interests  leads  to  the  pei-petuation  of  practices  which  are- 
injurious  not  only  to  the  public  health,  but,  in  the  long  run, 
to  those  interests  which  it  is  intended  to  conserve. 

The  first  resolution  led  up  to  a  couj)  de  theatre,  no  doubt 
carefully  prepared  beforehand.  This  resolution,  which  was 
adopted  at  an  early  sitting  of  the  Congress,  declared  : 
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“*  ‘  ‘  That  every  means,  including  the  compensation  of  o^vners, 
STould  be  taken  to  bring  about  the  general  application  of  the 
principle  that  all  meat  derived  from  tubercular  animals,  what¬ 
ever  the  gravity  of  the  specific  lesions  found  in  these  animals, 
should  be  seized  and  totally  destroyed.” 

Now  for  the  last  three  years  the  French  Government  has  had 
in  contemplation  the  advisability  of  applying  the  provisions  of  a 
law  for  the  prevention  of  the  spread  of  the  contagious  diseases 
of  animals,  passed  in  1881,  to  the  case  of  tuberculosis,  and 
the  necessary  decree  was  actually  signed  by  the  President  of 
the  Republic  during  the  session  of  the  Congress.  This  decree 
is  in  many  respects  a  remarkable  document ;  here  we  are  only 
concerned  with  its  sanitary  significance.  It  provides  that 
every  ox,  cow,  or  other  animal  of  the  bovine  species  found 
to  be  suffering  from  tuberculosis  shall  be  isolated,  and  that 
the  veterinary  inspector  shall  be  present  when  it  is  slaiightered, 
and  make  a  report  on  the  post-mortem  appearances.  The 
meat  is  to  be  condemned  if  the  tubercular  lesions  are  general¬ 
ised,  that  is  to  say,  if  they  are  not  confined  to  the  \fiscera 
and  their  lymphatics,  or  if  being  confined  to  the  viscera  the 
greater  part  of  one  organ  has  been  invaded,  or  if  the  serous 
surface  is  affected.  The  sale  of  the  milk  of  tubercular 
cows  is  absolutely  prohibited,  and  it  can  only  be  used  for 
feeding  animals  after  it  has  been  boiled.  No  provision 
exists  for  compensating  the  owners  of  condemned  animals, 
and  the  possibility  of  creating  a  fund  for  this  purpose  is  at 
present  much  discussed.  One  suggestion  is  to  require,  an 
owner  to  provide  himself  with  a  ‘‘  certificate  of  origin  ”  for 
each  animal  which  he  possesses.  It  has  been  calculated  that 
a  fee  of  one  franc  would  be  sufficient  to  raise  a  fund  large 
enough  to  compensate  all  owners,  while  the  existence  of  the 
certificate  would  greatly  facilitate  the  investigation  of  the 
source  of  epizootic  outbreaks.  Another  plan  which  has  been 
suggested  is  compulsory  insurance. 

Two  other  resolutions  adopted  by  the  Congress  at  the  end 
of  its  last  session  are  interesting  as  showing  the  direction  in 
which  public  opinion  is  advancing  ;  one  of  these  was  : 

“That  dairies  ought  to  be  subjected  to  a  special  system  of 
inspection,  with  the  object  of  ascertaining  that  the  cows  are 
not  suffering  from  contagious  diseases  capable  of  being  com¬ 
municated  to  man,  and  that  this  system  of  inspection  ought 
to  be  extended  to  all  other  establishments  of  the  same  class.” 

The  full  significance  of  this  resolution  will  be  perceived 
when  it  is  remembered  that  in  France  tuberculosis  is  now  in¬ 
cluded  among  the  diseases  legally  recognised  as  communicable. 
The  other  resolution  was  to  the  efiect  that  steps  ought  to  be 
taken  to  spread  among  the  public,  especially  in  country  dis¬ 
tricts,  a  knowledge  of  simple  means  of  avoiding  the  danger 
incurred  by  the  ingestion  of  the  flesh  or  milk  of  tubercular 
animals,  and  of  proper  methods  of  disinfecting  the  excreta 
of  phthisical  patients,  and  objects  contaminated  by  them. 

A  large  number  of  papers  on  the  nature  and  treatment  of 
tuberculosis,  and  on  the  influence  of  heredity,  were  presented 
to  the  Congress,  and  the  general  scope  of  the  discussions  was 
sufficiently  indicated  by  the  letters  of  our  Paris  correspondent 
published  at  the  time.  Without  seeking  to  detract  from  the 
value  of  those  clinical  and  pathological  contributions,  it  yet 
appears  that  by  far  the  most  important  work  achieved  by  the 
Congress  was  the  adoption  of  the  resolutions  which  have  been 


mentioned  above.  They  deal,  indeed,  only  with  one  element 
in  the  etiology  of  tubercular  disease,  but  that  not  the  least 
influential  in  its  action,  while  practically  it  is  the  most  im¬ 
portant  because  its  operation  is  most  under  control. 

— - - ♦— - 

Db.  Joseph  Gbiffiths  has  been  appointed  Assistant  to  the 
Professor  of  Surgery,  University  of  Cambridge. 

The  Red  Cross  jury  of  the  Brussels  Exhibition  has  awarded  to 
Captain  Tompkins  the  diploma  of  honour  and  a  gold  medal  for 
his  ambulance  tents  and  wagons  in  the  English  section.  The 
Belgian  Ministry  of  War  has  appointed  a  commission  of  officers  to 
report  on  them.  _ _ 

A  GEXEBAL  meeting  of  the  subscribers  to  the  Wadham  and 
Holmes  Testimonials  will  be  held  in  the  Board  Room  of  St. 
George’s  Hospital  on  Thursday,  October  11th,  at  4  p.h.,  to  decide 
wdiat  forms  these  testimonials  are  to  take.  Gentlemen  who  have 
not  already  paid  their  subscriptions  are  asked  by  the  Honorary 
Secretary,  Mr,  W.  L.  Dickinson,  St.  George’s  Hospital,  S.W.,  to 
do  so.  _ 

ILLNESS  OF  DR.  WATERS. 

We  regret  to  learn  that  Dr.  Edward  AVaters,  of  Chester,  has  been 
suffering  from  a  severe  attack  of  illness  during  the  last  ten  days. 
He  has  been  under  the  care  of  Dr.  Taylor,  who  had  the  advantage 
of  a  consultation  with  Sir  Andrew  Clark  on  September  2l8t 
A  telegram  received  from  Dr.  Taylor  on  Thursday  morning  (Sep¬ 
tember  27th)  conveys  the  gratifying  intelligence  that  Dr.  Waters 
is  somewhat  better,  though  still  confined  to  his  room. 


MEETING  OF  THE  GENERAL  MEDICAL  COUNCIL. 
The  autumn  session  of  the  General  Medical  Council  will  com¬ 
mence  on  Tuesday,  November  21st.  The  Executive  Committet 
will,  as  is  usual,  meet  on  the  previous  day.  The  principal  busi- 
ness  for  consideration  will  be,  no  doubt,  the  Reports  of  the  n 
spectors  of  Examinations,  and  the  further  consideration  of  th( 
Report  of  the  Committee  on  Education.  There  is  no  reason  t< 
suppose  that  this  will  be  a  prolonged  session. 


BETHLEM  HOSPITAL. 

Mb.  James  Ceabke  Lawbence,  President  of  the  Royal  Hospital 
of  Bridewell  andBethlem,  in  a  letter  referring  to  the  correspond 
ence  which  has  appeared  in  the  Times  on  the  medical  treatmen 
of  patients  in  Bethlem  Hospital,  makes  a  statement  of  t 
results  of  the  treatment  there  during  the  last  twenty  year! 
;hom  which  it  appears  that,  from  1868-87,  5,215  patients  had 
admitted,  2,572  discharged  cured,  522  discharged  relieved,  l,bt 
removed  uncured,  and  497  died.  During  the  last  three  years,  roi 
1885-7,  921  patients  were  admitted,  455  discharged  cured,  81  (h 
charged  relieved,  and  297  removed  uncured. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 

The  date  on  which  the  Royal  Commission  on  University  Educ 
tion  in  London  will  resume  its  meetings  has  not  yet  been  settle 
At  the  last  meeting  on  August  4th,  evidence  was  tendered  wi 
reference  to  the  university  extension  system  by  Lord  Ripon  ai 
other  members  of  the  Committee.  Sir  Henry  James  gave  eviden 
with  regard  to  the  question  of  a  Legal  Faculty  of  a  new  uiv< 
sity.  Mr.  Brudenell  Carter  attended  on  behalf  of  the  Apotl 
caries’  Society.  Evidence  was  given,  also,  on  the  part  o 
Senate  of  the  University  of  London  by  Lord  Herschell  and  y  ^ 
Quain,  F.R.S.,  who  was  suddenly  called  upon  to  replace  • 
William  Jenner,  who  had  left  town. 
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ABSORPTION  OF  THE  LIQUOR  AMNII. 

Dii.  ToBxaBEN,  of  Helsingfors,  describes  in  the  Archives  de 
Tocologie  fox  August,  1888,  a  series  of  experiments  made  in  the 
I’athological  Laboratorj^  of  the  Paris  Facult^S  de  MMecine,  to 
determine  the  channels  by  which  substances  contained  in  the 
liquor  amnii  return  to  the  maternal  circulation.  He  finds  that, 
in  the  rabbit,  at  least,  absorption  of  the  liquor  amnii  by  the  ma¬ 
ternal  vascular  system  continues  throughout  gestation.  This 
absorption  is  effected  either  by  the  placenta  or  by  the  membranes. 
The  gastric  mucous  membrane  of  the  foetus  at  term  can  absorb, 
but  this  absorption  does  not  materially  affect  the  changes  between 
the  liquor  amnii  and  the  mother’s  blood.  Soluble  substances  con¬ 
tained  in  the  blood  of  the  mother  pass  into  the  liquor  amnii 
generally  through  the  placenta. 


PHYSIOLOGICAL  ACTION  OF  IRON. 

In  a  preliminary  note  in  the  Vratch,  No.  29,  1888,  p.  561,  Dr. 
Skvortzoff  publishes  the  results  of  experiments  on  dogs,  carried 
out  by  him  in  Professor  L.  J.  Tumas’s  Pharmacological  Laboratory, 
in  Warsaw,  with  the  view  of  determining  the  action  of  iron  on 
mtropnous  metabolism  in  a  healthy  organism.  The  following 
are  his  conclusions  :  1,  Iron  has  no  marked  influence  on  the  nitro¬ 
genous  metamorphosis  in  a  healthy  system.  2.  On  the  internal 
administration  of  iron  in  daily  doses  over  0.02  or  0.03  gramme, 
the  assimilation  of  the  nitrogenous  ingredients  of  food  decreases,’ 
though  but  slightly  (from  98.4  per  cent,  before  the  experiment  to 
9 1.0  per  cent,  during  it).  3.  After  venesection  the  assimilation 
somewhat  increases,  both  on  the  administration  of  iron  and  with¬ 
out  it.  4.  On  the  administration  of  iron  with  food  after  vene¬ 
section,  the  restoration  of  hiemoglobin  proceeds  more  rapidly  than 
without  iron.  5.  The  same  holds  true  in  regard  to  the  body’s 
weight.  ^ 


EXTRAORDINARY  VITALITY  IN  AN  OLD  WOMAN. 

OiJB  attention  has  been  called,  by  Dr.  John  W.  Ogle,  to  the  follow¬ 
ing  remarkable  instance  of  endurance  in  old  age,  which  was  re¬ 
cently  recorded  in  a  French  newspaper.  It  is  of  some  interest, 
in  connection  with  a  case  of  extraordinary  vitality  in  a  child 
which  was  related  not  long  ago  in  our  columns,  by  Dr.  W.  A. 
Thomson,  of  Ampthill  (Joubnal,  August  25th,  p.  462).  A  widow, 
aged  81,  was  found  in  the  forest  of  Fontainebleau,  where  she  had 
been  for  six  days  and  nights  without  any  shelter  but  the  trees. 
The  weather  at  the  time  was  very  wet  and  cold,  and  the  old 
woman  had  no  food  whatever,  except  a  few  mushrooms.  She  is 
of  feeble  intellect,  and  could  give  no  account  of  herself,  but  it 
appears  that  she  was  in  the  habit  of  going  out  every  day  for  a 
walk,  and  it  is  supposed  that  on  this  occasion  she  had  wandered 
farther  than  usual  and  could  not  find  her  way  home.  When 
found,  she  was  in  a  very  serious  condition,  but  her  medical  at¬ 
tendant,  Dr.  Girard,  was  by  no  means  hopeless  of  her  recovery. 


COCAINE  IN  HYDROPHOBIA. 

Db.  S.  Fubini,  of  Palermo,  has  recently  reported  a  case  of  hydro¬ 
phobia  in  which  local  applications  of  cocaine  gave  marked  relief 
to  the  characteristic  spasms  of  the  throat.  The  man  had  been 
bitten  on  the  hand  by  a  mad  dog  six  months  before.  Three  of 
his  companions,  who  were  bitten  at  the  same  time,  had  their 
wounds  promptly  cauterised,  but  the  patient  thought  his  too 
trifling  to  require  attention.  He  was  the  only  one  in  whom 
hydrophobia  supervened.  The  spasms  of  the  larynx  and  pharynx 
were  extremely  severe  and  painful,  and  the  patient,  though  suffer¬ 
ing  from  burning  thirst,  could  not  bear  the  sight  of  liquids.  Dr. 
Fubini  brushed  the  pharynx  with  a  one  in  twenty  solution  of 
hydrochlorate  of  cocaine,  with  the  result  that  the  spasm  almost 
immediately  ceased,  and  the  man  was  able  to  drink  without  the 
least  difficulty.  There  can  be  no  doubt  that  the  case  was  really 
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one  of  hydrophobia;  all  the  classical  symptoms  of  the  disease 
were  present,  and  subdural  inoculations  of  the  patient’s  medulla 
in  rabbits  jiroduced  well-marked  rabies  in  those  animals.  The 
case  shows  the  value  of  immediate  cauterisation  of  bites,  as  well 
as  the  utility  of  cocaine  in  relieving  symptoms. 

THE  WATER-SUPPLY  IN  JAPAN. 

The  construction  of  the  new  waterworks  at  Yokohama,  under  the 
superintendence  of  General  Palmer,  R.E.,  was  a  formidable  under¬ 
taking.  The  intake  is  about  25-^-  miles  from  the  filtering  beds, 
and  the  work  was  rendered  extremely  difficult  in  various  places 
by  the  rugged  and  hilly  nature  of  the  country,  which  necessi¬ 
tated  the  opening  of  a  temporary  road,  the  erection  of  several 
bridges,  and  the  excavation  of  cuttings ;  but,  in  spite  of  all  ob¬ 
stacles,^  the  undertaking  was  completed  within  the  specified  time. 
The  British  consul  at  Yokohama,  in  his  report,  anticipates  that 
the  health  of  the  town  will  be  greatly  improved  by  the  introduc¬ 
tion  of  a  plentiful  supply  of  wholesome  water,  and  that  it  will 
prove  instrumental  in  protecting  the  community  against  the 
ravages  of  cholera.  In  consequence  of  the  success  which  has 
attended  this  undertaking,  several  other  towns  have  applied  for 
a  similar  water-supply,  and  the  subject  is  now  being  carefully 
studied.  In  Tokio,  also,  arrangements  are  about  to  be  made  for 
improving  the  supply.  The  difficulty  at  present  consists  in  pro¬ 
viding  the  funds,  amounting  to  about  a  million  sterling.  The  city 
has  1,300,000  inhabitants,  and  enough  water  would  have  to  be  pro¬ 
vided  for  2,000,000.  The  question  is  a  pressing  one  for  Japanese 
towns,  because  the  wells  are,  for  the  most  part,  fouled  owing  to 
their  proximity  to  the  rice  fields. 


MEMORIAL  TO  THE  LATE  DR.  LUKE  ARMSTRONG, 

A  MEETING  was  held  at  the  Royal  Infirmary,  Newcastle,  on  Sep¬ 
tember  18th,  to  consider  the  advisability  of  adopting  some  means 
of  perpetuating  the  memory  of  the  late  Dr.  Luke  Armstrong  by 
some  permanent  memorial.  The  notice  convening  the  meeting, 
signed  by  Drs.  W.  C.  Arnison  and  J.  Wilkinson,  stated  that  it  was 
believed  that  a  scholarship  or  chair  for  the  teaching  of  compara¬ 
tive  pathology  in  the  College  of  Medicine  in  which  Dr.  Armstrong 
always  took  such  a  deep  interest  would  be  the  most  appropriate 
object.  The  Rev'.  Dr.  Bruce  presided,  and  among  those  present 
were  Professor  Philipson,  Dr.  Oliver,  Dr.  W.  C.  Arnison,  Mr. 
Clement  Stephenson,  Dr.  T.  A.  Dodd,  Dr.  Black,  Colonel  Addison 
Potter,  Dr.  Page,  Mr.  George  Tweddell,  Dr.  Williamson,  Dr.  Drum¬ 
mond,  and  Mr.  W.  Tyson.  A  committee,  with  power  to  add  to 
their  number,  was  appointed  to  collect  subscriptions,  with  Dr.  W. 
C.  Arnison  as  treasurer.  It  was  not  decided  what  form  the 
memorial  should  take.  At  the  close  of  the  meeting  subscriptions 
to  the  amount  of  £280  7s.  were  announced. 


CYST  OF  THE  PANCREAS. 

Db.  Woleleb,  of  Graz,  has  written  on  this  subject,  in  the  Prager 
Zeitschrift  f  ur  Ileilkunde,  vol.  ix,  Pt.  2  and  3.  He  describes  what 
he  claims  to  be  the  first  case  in  which  cyst  of  the  pancreas  was 
diagnosed  in  the  female.  A  woman,  aged  21,  had  been  exposed  to 
malaria  when  young,  and,  four  years  before  she  came  under  the 
author’s  notice,  had  suffered  from  gastro-intestinal  catarrh  and 
icterus.  On  recovering  from  that  illness,  she  noticed  that  a  swell¬ 
ing  began  to  form  in  the  ei)igastrium,  movable  at  first.  For  two 
years  it  grew,  the  patient  becoming  very  weak  ;  then  it  remained 
stationary.  There  was  dyspepsia,  but  no  menstrual  irregularity. 
The  faeces  did  not  contain  either  excess  of  fat  or  striated  mus¬ 
cular  fibre.  Dr.  AYolfler  found  the  tumour,  “  twice  the  size  of  a 
man’s  head,”  projecting  from  the  whole  of  the  upper  part  of  the 
abdomen  down  to  the  umbilicus.  It  did  not  fluctuate  markedly, 
the  stomach  lay  in  front  of  it  above,  the  transverse  colon  below’ 
and  a  narrow  tympanitic  area  separated  it,  towards  the  right, 
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from  the  liver.  The  position  of  the  tumour  indicated  cyst  of  the 
pancreas  On  the  other  hand,  its  position  contra-indicated  chyle- 
cyst  •  the  relations  of  the  cyst  to  the  transverse  colon  proved  that 
it  was  not  a  growth  developed  in  the  suprarenal  capsule.  Hy¬ 
datid  disease  of  the  transverse  meso-colon  was  considered  pos¬ 
sible.  Abdominal  section  was  performed.  The  cyst  was  punc¬ 
tured,  and  over  a  gallon  of  turbid  fluid  removed.  The  fluid  was 
rich  in  albumen  and  cholesterine  ;  it  could  convert  starch  into 
sugar,  but  did  not  emulsify  fat.  The  cyst  was  drained,  and  its 
walls  sewn  to  the  edges  of  the  abdominal  wound.  The  cyst  wall, 
very  rotten  from  the  first,  sloughed  and  delayed  recovery.  The 
nature  of  the  fluid  would  alone.  Dr.  AVolfler  remarks,  be  insuffi¬ 
cient  to  determine  the  seat  of  the  tumour,  as  other  secretions 
besides  pancreatic  juice  can  convert  starch  into  grape-sugar. 


THE  YELLOW  FEVER  EPIDEMIC  AT  JACKSONVILLE. 
On  Tuesday,  September  25th,  143  fresh  cases  of  yellow  fever  were 
registered  in  the  previous  twenty-four  hours,  84  of  the  persons 
attacked  being  negroes.  The  reports  received  in  New  Tork,  on 
Wednesday,  from  the  districts  affected  by  the  fever,  encourage 
the  belief  that  the  epidemic  is  now  declining.  Frosts  and  cooler 
weather  are  reported  from  various  parts  in  the  southern  States, 
and  better  feeling  prevails.  It  is  stated  that  the  quarantine  re¬ 
gulations,  which  were  enforced  in  some  districts  by  parties  of 
men  armed  with  shot  guns,  are  being  relaxed,  and  railway  traflic 
resumed  in  some  places.  Four  deaths  were  reported  to  have  oc¬ 
curred  on  Tuesday.  The  total  number  of  cases  since  the  out 
break  is  2,134,  of  which  221  proved  fatal.  Contributions  are 
stated  to  be  coming  in  generously.  The  House  of  Representatives, 
Washington,  have  granted  the  sum  of  100,000  dollars  in  aid  of  the 
sufferers.  They  will  all  be  needed,  for  the  expenses  will  be  very 
large;  it  is  said  from  £0,000  to  £10,000  per  month.  The  New 
York  Sun  attributes  many  deaths  to  the  lack  of  good  nurses, 
and  says :  When  eighteen  nurses  from  New  Orleans  arrived, 
there  were  three  to  five  applicants  for  every  one.  One  hundred 
more  nurses  are  needed.  The  Board  of  Health  has  issued  a  circu 
lar  giving  a  formula  of  self-treatment  that  will  do  much  good.  It 
is  estimated  that  there  have  been  30  per  cent,  more  cases,  princi¬ 
pally  verj"  mild,  than  have  been  reported  to  the  Board  of  Health. 


a  chill,  when  under  observation.  The  iliac,  lumbar,  and  rena 
lymphatics  were  dilated,  the  thoracic  duct  diseased  and  ob¬ 
structed  Dr.  Lancereaux  has  recently  contributed  an  im¬ 
portant  monograph,  entitled  “La  Filariose,”  to  the  Acadte 
de  Mddecine.  He  gives  full  credit  to  the  ffibours  of  Drs. 
Mackenzie  and  Manson.  The  term  “  ftlariosis  he  applies 
to  the  entire  group  of  pathological  conditions  resulting  from  in¬ 
fection  of  the  organism  by  the  filaria  sanguinis  homtnts,  including 
lymph-scrotum,  chyluria,  and  chylous  dropsy  of  the  peritoneum 
and  tunica  vaginalis  testis.  Dr.  Lancereaux  has  seen  some  cases 
in  Paris,  and  read  two  clinical  reports  as  part  of  his  paper.  The 
first  patient  was  a  law  student,  aged  23,  and  very  sickly  ;  he  was 
a  native  of  the  Isle  Reunion,  came  up  to  Pans  in  1884  and  began 
to  suffer  from  lymphatic  varices  in  the  groin  in  188o.  Chyluria  . 
and  dilatation  of  some  lymphatic  vessels  in  the  arms  followed, 
the  scrotum  was  not  affected.  A  finger  was  pricked,  and  the  blood 
which  exuded  was  found  full  of  filariae  moving  actively.  In  the 
second  case,  the  patient  was  also  a  law  student,  in  Pans,  who  left 
his  native  island,  Hayti,  in  1886.  Severe  chyluria  set  in 
on  his  return  home  a  few  months  later;  in  January,  1^, 
after  he  had  come  back  to  Paris,  he  had  hiemato-chy- 
luria.  At  present  the  urine  passed  on  rising  is  always 
more  or  less  chylous,  though  no  blood  is  now  mixed  with  it ;  that 
passed  in  the  afternoon  is  often  normal ;  urine  passed  at  midnight 
presents  the  maximum  of  chyle.  At  ten  minutes  to  nine  one 
evening  the  patient’s  blood  was  examined,  and  no  filanse  were 
found ;  a  quarter  of  an  hour  later  the  finger  was  again  pricked, 
and  nine  filariae  were  detected  in  the  blood.  A  physician, 
Beauvais,  who  practised  for  sixteen  years  at  Hayti,  informed  Dr. 
Lancereaux  that  he  was  seized  with  chyluria  when  35  years  old, 
during  the  height  of  the  hot  season,  and  much  fatigued  by  pro¬ 
fessional  work.  It  lasted  for  several  days ;  a  few  more  attacks 
followed.  After  living  a  few  months  in  Europe,  the  patient  had 
no  recurrence  of  chyluria  for  six  years.  Three  times  during  the 
period  he  has  been  established  at  Beauvais  he  has  had  a  transitory 
attack  of  chyluria.  On  every  occasion  it  followed  night  work  in 
very  cold  weather.  The  report  of  Dr.  Lancereaux’s  paper,  in  the 
Bulletin  de  VAcademie  de  MMecine,  No.  36,  1888,  includes  a  useful 
bibliography. 


FILARIOSIS. 

Eveky  English  pathologist  must  be  more  or  less  familiar  with 
the  valuable  contributions  on  lymph-scrotum  and  filarial  haimato- 
chyluria  which  were  read  before  the  Pathological  Society  by  Dr. 
Manson,  of  Amoy,  and  Dr.  Stephen  Mackenzie,  in  1880  and  188^. 
Dr.  Manson  showed  a  scrotum  affected  with  elephantiasis ;  the 
lymph  which  it  discharged  contained  embryo  fllarife,  and  on 
cutting  through  the  scrotum  a  live  adult  female  filaria  was  found 
in  a  dilated  lymphatic.  He  explained  how  the  embryos  have  the 
remarkable  habit  of  appearing  in  the  blood  of  the  patient  during 
the  night  and  disappearing  by  day,  and  how  they  left  their 
human  host,  being  sucked,  together  with  the  blood,  by  a  mos¬ 
quito.  As  that  insect  dies  on  the  surface  of  the  water  after 
laying  its  eggs,  it  may  sometimes  be  swallowed  by  natiyes  who 
drink  unfiltered  water.  The  filaria  embryo  has  greatly  advanced 
in  development  during  its  sojourn  in  the  insect’s  body,  and  when 
it  reaches  the  drinker’s  alimentary  canal  it  is  able  to  enter  the 
lymphatic  system.  Indeed,  it  certainly  escapes  from  the_  mos¬ 
quito’s  body  into  the  water,  and  Magalhaes  has  detected  it  in  the 
residue  of  filtration  at  Rio  de  Janeiro.  It  must  be  more  often 
swallowed  free  than  in  the  body  of  its  insect  host.  Once  back  m 
the  human  body,  it  copulates  and  ova  are  formed.  Some  of  the 
ova  act  as  emboli  and  block  the  lymphatics,  hence  lymph- 
scrotum,  varicose  lymphatics,  and  chyluria.  Dr.  tep  en  ac 
kenzie  published  a  very  complete  report  of  a  fatal  case  ot 
filariil  hre  n  xto-chyluria.  The  patient  died  rather  suddenly  from 


neglected  population  and  the  growth  of 

CRIME. 

A  YOLUMiNOtJS  newspaper  correspondence  on  the  subject  of  the 
Whitechapel  murders  has  directed  public  attention  strong  y  to 
the  evils  which  have  followed  the  neglect  of  social  and  cerebral 
hygiene.  It  may  be  hoped  that  the  ratepayers,  or  their  represen¬ 
tatives,  will  now  insist  on  something  being  done  to  remedy 
known  faults  in  the  more  neglected  districts,  where  poverty  and 
crime,  as  well  as  other  forms  of  human  suffering  and  failure,  are 
most  abundant.  Heredity  and  the  surroundings  of  the  individua^ 
are  the  great  causes  of  social  failure ;  as  regards  an  outburst  o 
criminal  display  from  local  causes,  some  advantage  may  resui 
from  dispersing  these  centres  of  population,  and  building  suita  < 
tenement  buildings,  which  we  are  assured,  on  authority,  may  tK 
made  to  pay  4  per  cent,  on  the  capital  invested  in  land  purchwe 
and  building ;  such  dispersion  of  the  worst  dens  would  lessen  tn. 
chances  of  interbreeding  of  the  baser  sort  and  the  more  degra  e 
types  of  mankind.  Much  more  may  probably  be  done  by  alter 
ing  the  surroundings,  specially  in  the  case  of  children. 
heritance  has  predisposed  certain  children  to  the  ready  recep  i 
of  impressions  by  bad  influences,  it  is  very  necessary  that,  as  u 
the  case  of  other  forms  of  brain  defect,  the  evil  should  be  me 
by  special  care  in  training,  and  good  and  bright  surroum  mg 
the  instruction  may  be  rather  of  the  industrial  than  the  litera  . 
form,  while  regular  school  attendance  is  more  than  usually  n^e^ 
sary.  Experience  at  some  of  the  day  industrial  schools  has  snow 
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that  it  may  be  advisable  to  treat  the  somewhat  exceptional  and 
low  class  children  sent  to  such  schools  under  a  system  of  combined 
displicine  with  enforced  personal  cleanliness,  and  at  least  one  suffi¬ 
cient  meal.  When  such  children  are  placed  in  any  form  of  board¬ 
ing  establishment,  experience  shows  that  the  signs  of  chronic 
exhaustion  may  soon  be  removed  under  the  healthful  surround¬ 
ings  of  school  management ;  doubtless  a  part  of  the  improvement 
results  from  removing  some  of  the  noisy  distractions  and  adverse 
influences  of  crowded  houses  in  town.  That  much  can  be  done 
bj  careful  education  to  improve  children  of  born  defects  in  brain 
is  pro\en  by  the  success  of  the  Royal  Albert  Asylum  in  this  direc¬ 
tion.  Careless  views  of  the  value  of  human  life  tend  to  moral 
degradation  and  the  prevalence  of  crime.  Such  light  views  of 
personal  responsibility  of  human  life  are  encouraged  by  allowing 
the  insurance  of  infants’  lives ;  this  is  illustrated  by  an  inquest 
held  at  Millbank  concerning  the  death  of  an  infant,  aged  2  months. 
The  life  was  insured  for  £1  when  the  child  was  3  weeks  old  at  a 
cost  of  a  penny  a  week ;  three  other  children  in  the  family  had 
been  previously  insured  and  died ;  the  infant  died  from  suffoca¬ 
tion.  Deaths  from  preventable  causes  and  from  infectious  diseases 
similarly  tend  to  lessen  the  public  value  of  lives.  On  the  other 
hand,  improved  surroundings,  social  clubs,  recreative  evening 
classes,  and  the  like  visible  expressions  of  endeavour  to  improve 
humanity,  assist  in  enlarging  the  subjects  of  thought  and  culti- 
\  ating  the  brains  of  the  labouring  people,  and  will  produce  good 
effects  on  the  next  generation.  It  is  not  only  from  specially  de¬ 
based  localities  that  crime  springs  up ;  cases  occur  sporadically  in 
all  parts,  and  one  means  of  early  detecting  among  the  population 
those  whose  brains  are  so  different  from  others  as  to  make  their 
career  a  probable  failure  would  be  to  have  occasional  medical  in¬ 
spection  of  schools,  in  order  that  exceptional  children  of  feeble  or 
defective  brain  power  might  be  known,  and  suitable  training  pro¬ 
vided  for  them. 

TEACHING  ON  INEBRIETY. 

It  will  be  within  the  recollection  of  our  readers  that  some  months 
ago  we  gave  an  abstract  of  a  series  of  lectures  on  inebriety,  in 
the  rooms  of  the  Medical  Society  of  London,  by  the  President  of 
the  Society  for  the  Study  of  Inebriety.  Following  up  this  first 
course  of  lectures  ever  delivered  on  this  subject.  Dr.  T.  D.  Crothers 
has  given  two  lectures  to  the  Albany  Medical  College,  U.S.A. 
Abstracts  of  these  lectures  have  appeared  in  the  Albany  Medical 
Annals.  In  both  courses  the  symptomatology,  etiology,  treat¬ 
ment,  and  jurisprudence  of  the  disease  were  treated  systematic¬ 
ally.  This  is  the  only  method  which  can  be  adopted  with  any 
hope  of  the  attainment  of  an  accurate  knowledge  of  the  phe¬ 
nomena  and  causation,  and  of  successful  therapeutic  treatment  of 
this  insidious  and  baffling  ailment.  The  recent  enactment  of 
permanent  legislation  for  inebriety  invests  this  whole  subject  with 
a  new  and  striking  interest. 


COLLOID  CANCER  OF  THE  HAND  AND  FOREARM. 

In  the  Bulgarian  Meditzinsko  Spisanie,  No.  17,  1888,  p.  270, 
Dr.  Ivanoff,  House-Surgeon  to  the  Varna  District  Hospital,’ 
describes  an  unusual  case  of  colloid  malignant  disease  of  the  right 
^nd  and  forearm  in  a  Turkish  peasant,  aged  36.  About  4i  years 
before  the  man  first  noticed  a  swelling,  the  size  of  a  bean,  in  the 
cutaneous  fold  between  the  little  and  ring  fingers.  In  two  years 
the  tumour  attained  the  size  of  a  large  hen’s  egg,  and  at  the 
same  time  underwent  ulceration,  after  which  its  growth  became 
tar  more  rapid  until  the  tumour  reached  the  size  of  the  patient’s 
own  turbaned  head,  and  involved  the  little,  ring,  and  middle 
fingers,  the  inner  half  of  the  hand  and  wrist,  while  eight  months 
before  his  admission  there  appeared  another  soft  and  fluctuating 
swelling  on  the  lower  fourth  of  the  forearm.  The  man  was 
extremely  emaciated  and  slightly  cachectic,  but  the  axillary 


gland  did  not  appear  to  be  affected.  Dr.  Ivanoff  amputated 
through  the  middle  of  the  arm.  The  wound  healed  by  the  fifth 
day,  and  on  the  sLxteenth  the  patient  left  in  an  improved  state  of 
health.  The  new  growths  consisted,  of  a  fibrous  stroma  with 
fairly  wide  areolae,  containing  an  albumen-like  matter,  in  which 
were  suspended  nucleated  cells  of  various  sizes  and  shapes,  some 
being  large  and  irregularly  polyhidric,  others  small  and  spherical. 
The  tumour  invaded  the  subcutaneous  cellular  tissue,  the  aponeu¬ 
roses,  and  the  intermuscular  tissue.  Dr.  Ivanoff  supposes  that  it 
had  started  in  the  first  instance  from  the  serous  membrane  of  the 
tendinous  sheaths  of  the  fingers  and  forearm. 


THE  WHITECHAPEL  MURDER. 

The  Coroner,  Mr.  Wynne  E.  Baxter,  in  summing  up  the  evidence 
given  at  the  inquest  held  on  Annie  Chapman,  who  was  murdered 
in  Hanbury  Street,  Spitalfields,  on  September  8th,  gave  a  remark¬ 
ably  lucid  and  able  sketch  of  the  probable  circumstances  of  the 
murder,  and  adopted  a  theory  as  to  the  motive  of  the  murderer 
which,  if  established  by  further  evidence,  would  place  the  crime 
in  a  category  of  which  happily  there  has  been  no  example  since 
the  days  of  Burke  and  Hare,  in  Edinburgh,  and  of  the  men  Bishop 
and  Williams,  exposed  by  Mr.  Partridge,  Surgeon  to  King’s  College 
Hospital,  over  fifty  years  ago.  Dr.  Phillips,  who  made  the  post¬ 
mortem  examination,  found,  as  we  stated  last  week,  that  certain 
parts  of  the  body  were  missing ;  these  were  a  central  portion  of 
the  abdominal  wall,  including  the  navel ;  the  posterior  and  upper 
portions  of  the  bladder,  the  whole  of  the  uterus  and  the  upper 
third  of  the  vagina.  From  this  fact  it  was  deduced  as  probable 
that  the  murderer  possessed  some  rough  acquaintance  with 
human  anatomy,  and  that  his  object  was  to  obtain  the  uterus 
entire;  the  coroner  related  a  circumstance  which  appeared  to  him 
to  supply  a  motive.  Some  months  ago,  it  was  stated,  an  American 
applied  to  the  sub-curator  of  the  Pathological  Museum  of  one  of 
the  medical  schools  for  assistance  in  obtaining  a  number  of 
specimens  of  the  uterus.  He  explained  his  request  by  saying  that 
he  desired  to  issue  an  actual  specimen  with  each  copy  of  a  book 
which  he  was  about  to  publish,  and  ended  by  offering  to  pay  as 
much  as  £20  a-piece  for  each  specimen.  This  story,  however, 
presents  several  inherent  improbabilities,  which  will  occur  to  every 
medical  reader,  and  we  cannot  accept  it  as  explaining  much  that 
still  remains  mysterious  in  this  crime. 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  quinquennial  festival  of  the  Royal  Albert  Asylum  was  held 
last  week,  and  on  that  occasion  the  new  recreation  hall  was 
opened  by  Lord  Herschell.  The  object  of  the  institution  is  to  re¬ 
ceive  imbeciles  and  children  of  feeble  brain-power  from  the  seven 
northern  counties.  The  success  of  the  work  has  been  mainly  due 
to  the  able  management  of  Dr.  Shuttleworth,  who  has  acted  as 
medical  superintendent  since  the  opening  in  1870.  Children  are 
admitted,  usually  for  a  period  of  seven  years,  for  the  benefits  of 
skilled  management  and  training.  There  is  accommodation  for 
600  children,  and  at  present  553  are  under  treatment.  The  new 
recreation  hall  is  a  noble  building,  79  feet  by  52,  with  good 
window-lights,  a  gallery  and  platform,  and  a  new  organ.  The 
hall  is  capable  of  accommodating  800  people.  Lord  Herschell,  in 
his  speech,  remarked  on  the  care  necessary  in  training  children 
when  one  sense  was  absent,  and  enlarged  on  the  greater  difficul¬ 
ties  when  the  whole  brain  organisation  is  defective.  The  aim  in 
view  is  not  to  keep  the  children  secluded  and  out  of  harm’s  way 
but  to  encourage  brain  growth  and  development  by  training  and 
medical  care,  and  render  the  inmates,  as  far  as  may  be,  fitted  for 
some  position  of  social  life  on  quitting  the  establishment.  As  to 
the  results,  much  credit  is  due  not  only  to  the  general  arrange¬ 
ments  of  the  asylum,  but  also  to  the  earnest  and  scientific  methods 
introduced  and  well  worked  out  by  Dr.  Shuttleworth.  During 


UBRftR't  u.  OF  "i.  URBAKA-CBAMPAWa 


[Sept.  29,  1888. 


V  vpnrs  of  work,  practical  results  have  been  achieved ; 

the  seventeen  5  revived;  some  have  died;  553  remain 

1,151  ®  j  424  have  been  discharged ;  of  these,  4  were 

T  T  X  cTrecV  no  traces  of  imbecility  remaining.  Of  the  424 
absolutelj  greatly  improved  in  -their  condition,  120 

mSerItebhmprove<l,  and  123  slightly  improved  while  in  05  no 
™p, "vSnt  vL  visible,  giving  a  net  result  o  7  per  cent  cured 
J  M  ner  cent  improved.  The  career  of  176  former  inmates  had 
b«n  watched  and  traced,  and  of  these  about  10  per  «ent.  are 
tiinir  waees-  15  are  able  to  earn  money  at  home;  <7  are  at 
Tome  most  of  these  able  to  be  of  some  use ;  and  51  ara  in  work- 
hrses  or  in  asylums.  The  great  object  of  the  institution  is  alwaj  s 
?oTnd  out  the  particular  faculty  which  may  be  best  deve  oped 
and  turned  to  account  in  the  training  of  each  child.  In  the  methods 
of  training  employed,  recreation  is  a  part  of  the  system  of  educa- 
In  and  Lciplinc  considered  of  primary  importance.  Such  re¬ 
sults  are  of  peat  interest  and  of  public  rmportance  not  only  as 
concernL  the  unfortunate  individuals,  but  like  the  work  of  all 
™,.n-conducted  and  scientific  medical  institutions,  evoMng 
ihods  which  can  be  used  elsewhere,  training  skilled  teachers, 
rnd  solvinr^e  practical  problems  as  to  the  possibility  0 
proving  inllerited  defects  of  brain  and  backward  development. 


known  as  the  “  John  Barber  Wing,”  from  being  built  out  of  funds 
left  for  the  purpose  by  a  gentleman  of  that  name,  comprises  ^ 
the  first  and  second  floors  two  wards,  each  tO  feet  long  by  30 
feet  broad,  well  ventilated  and  lighted,  each  containing  sixteen 
beds.  The  two  lower  landings  contain  the  board-room  of  the  s- 
pital  and  a  medical  hoard-room  ;  they  also  contain  apartments  for 
the  resident  officials.  There  is  ample  bath  and  lavatory  accom¬ 
modation  on  each  floor.  In  addition  to  the  access  obtained 
through  the  main  building,  a  separate  staircase  and  entrance  have 
been  provided,  and  the  connecting  corridor  is  so  arranpd  that,  if 
necessary,  the  entire  wing  can  be  isolated  from  the  mam  bui  mg. 
The  new  wards  are  named  the  “John  Bury  W  ards,  ^  J* 

Bury,  who  bequeathed  his  property,  under  ^ 

the  Establishment  of  an  hospital  or  to  the  cn^owm®^  f 
in  an  existing  hospital.  The  sur^uvmg  executor  of  Mr.  Bimy  s 
will  handed  over  the  property  at  his 

pital,  but  it  appears  that  the  amount  available  is  only  sufficient 
to  endow  ten  of  the  beds  in  the  new  wing. 


SCOTLAND. 


GLASGOW  AND  WEST  OF  SCOTLAND  TECHNICAL 

COLLEGE. 

Thf  University  of  Edinburgh  has  recognised  the  Glasgow  and 
West  of  Scotland  Technical  College  as  an  institution  at  which  two 
If  the  necessary  three  years  of  study  may  be  passed,  ^nder  he 

TPffulations  for  graduation  in  science,  on  the  understanding  t 
regu  ations  lo  g  nualifv  and  that  certificates  of  attend- 

evenmg  f  tt  nlbr^^  of  the  class  in  thecoumes 

‘r  I?  u  each  must  not  he  less  than  those  of  the 

cSiponSng  class  in  the  University.  The 

mimt  he  passed  at  the  University  of  Edinburgh.  The  bena 

the  UnivLsity  of  Glasgow  have  intimated  that  they  are  m  favour 

S  reeoSing  the  teaching  of  the  Technical  College  ™ 

in  nart^or  graduation  in  science,  but  have  decided  to  wait  for 

the  pling  of  the  Universities’  Bill  before  formulating  the  neees- 

sary  conditions  and  regulations. 


DIETARIES  IN  IRISH  PRISONS. 

The  dietaries  for  prisons,  which  were  framed  hy  the  Dietarj-^  Com¬ 
mittee  appointed  by  the  Lord-Lieutenant  in  1880,  were  considered 
by  the  late  Eoyal  Commission  on  Prisons  to 

as  regards  prisoners  on  Class  1  and  Class  2  diets,  which  was 
accordingly  ^made  in  1885.  Changes  in  the  dietary  of  several 
^rLons  have  been  provisionally  approved  by  Government  Mt 

pending  their  final  adoption,  and  mcoriioration  with  the  existing 

rn\es  the  Board  of  Irish  Prisons  deem  it  advisable  to  recommend 
that  ^Ifoccasion  should  be  availed  of  to  reconstitute  the  Dietary 
Committee  of  1880,  consisting  of  Drs.  ^^cDonnell,  Grimshaw  and 
MacCabe,  with  the  addition  of  Dr.  Plunkett  0  Farrell,  ined  c 
member  of  the  Board,  with  a  view  to  their  refusing 
the  existing  dietary  tables,  and  proposing  such  changes  m  them  as 

the  increased  experience  of  their  practical  ® 

since  they  were  originally  framed,  may  seem  to  them  to  render 

desirable. 


IRELAND. 


MEDICAL  APPOINTMENTS  AT  TULLAMORE. 

Mb  J  M.  Pbiob  Kennedy,  late  Assistant-Surgeon  to  the  House 

of  Industry  Hospital,  Dublin,  has  been  appointed  Surgeon  to 
JullLore  Prison  in  the  place  of  the  late  Dr.  James  fi^dley 
Mr  George  A.  Moorhead,  J.P.,  whose  name  was  brought  prom - 
nently  bSore  the  public  by  his  reports  on  the  health  of  Mr.  Wil¬ 
liam  O’Brien,  M.P.,  and  others  when  confined  in  Tullamore  Gao 
under  the  professional  core  of  Br.  Ridley,  and  by  1, is  evidence  m 
the  inauests  held  on  that  unfortunate  gentleman  and  on  the  late 
Mr  Zdeville.  has  been  elected  medical  f 
Dispensary  District  in  succession  to  the  late  Dr.  Ridley.  Ihe 
“  as  nootL  candidate  for  the  appointment  The  surgeoncy  to 
the  Kings  Co.  Infirmarj-,  which  was  also  held  by  Dr.  James  Rt 
ley,  has  been  conferred  on  his  cousin,  Mr.  George  Ridlej. 


THE  MEATH 


hospital  and  county  DUBLIN 
INFIRMARY. 

His  Excellency  the  Lord-Lieutenant,  K.G.,  opened 

this  hospital  on  Tuesday  last.  This  addition,  which  is  to  be 


the  report  of  the  anthropometric 
laboratory  at  the  MANCHESTER 
meeting  of  the  BRITISH 

ASSOCIATION,  1887. 

The  report  on  the  Anthropometric  Laboratory,  instituted  in  con¬ 
nection  with  the  Anthropological  Section  of  the  British 
Istc'Lon  at  its  meeting  last  year  at  Manchester,  was 
communicated  to  that  Section  at  the 
year  by  the  secretaries  of  the  Section,  Mr.  G.  . 
iRecorderl  and  Dr.  J.  G.  Garson,  under  whose  direction 
laboratory  was  mainly  conducted.  The  observations  on 

the  various  senses  was  reported  "P™  7/''-  ’GMSom 

those  on  the’ physical  characters  were  dealt  with  by  Dr.  Garso  , 
The  number  of  Members  and  Associates  who  were  examined  was , 

Ll  ;  of  these  102  were  males  and  ^  ^“,hl 

with  which  the  obser^-ations  were  made  were  kindly  lent  y 

Scientific  Instrument  Company  at  Cambridge.  le  o  ®  ^ 

lishing  the  laboratory  at  these  annual  meetinp  of  the  As 
is -to  obtain  observations  on  the  educated  classes,  which  may  be  t 
compared  vnth  those  made  on  all  classes  of  the  community,  but 

chiefly  on  the  working  classes,  at  the  il  \he"  4ience 

the  anthropological  laboratory  now  established  in  the  k-C 
and  Art  Department  of  the  South  Kensington  Museum. 

Mr.  Bloxam  reported  thatthe  testforkeennessof 
was  the  distance  at  which  diamond  type  could  be  read  by  each  ey  . 
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h^d.sivith  “r«,7is  J\vm,  uTfiT* 

w  fi!'  ^  ^  .  examined  averaged  41.7  years,  Avliereas 

mv  3"', If  "T-  25  fears,  i.?  no  cafe  oofd 

J4  inches  with  the  right  eye  'butlvifif the  “ae  tliaii 

r^iowr  o?“'“vi sir  ‘‘  7-v»"<>  ‘i-E’  ss 

;(i  instances  in  the  men,  alfai  rases  illhe  n°omenf fn  K 

rrtX  'feniriee^far^tef  ZT  ZilTn 

!ases  m  the  men  and  ‘^8  en^spo  l.r  ti,  ’  •  , 

oE'Srif 

.Lcentan^fs  "if  Professional  classes  the 

acre  freoLnt^?  mZr  ^  ^^i^dness  is  rather 

Qore  irequentl.>  met  with,  averaging  4.9  per  cent  The  nereen. 

lon  of  colour,  therefore,  among  the  members  of  the  Britisn  Asso 
lation  IS  considerably  above  the  average,  alccuracy  o^  ^ 

sf  warfested  estiSaL'g  sf we- 

ess  was  tested  by  requiring  each  person  examined  to  mark 
ff  as  near  as  possible  the  centre  of  i  rule  tS  Sches  lon?^  on 

larked  otf  by  the  examinee,  and  the  degree  of  error  ao-ain  noted 
ne  squareness  was  tested  by  requiring  a  diameter 

isc  I, f  11*'“  ">  »  r/dins  line  In  a  ciSl 

dluoJsbySracc.n'fcy”'”''™ 

the  physical  characters  which  were 
lecially  examined  w^ere  the  strength  of  squeeze  snan  of  nr-ma 

breathing  capacity! and  length  ! .’d  breadth  of™  e 

:rograr!ra’“S,™  77  “  -iJ-hOmometerTratated 

ifh  the  -r,-  I’t  ,^de  power  of  squeeze  was  most  frequently  greater 
i?hl  difference  between  the  squeLe  of  the 

uch  a‘74  Mof  177  wios.  and'ronl  ease  a! 

uca  as  -0  kilos,  lor  the  purpose  of  analysis  he  had  drawn  onf- 

SoVupt?oldr-^^^t^  whicf^aried  from 

kilos,  up  to  bO  kilos,  in  the  two  sexes.  Dividing  this  rjii-.o-e  nf 

e  ^  that  among  the  males 

e  squeeze  in  4  per  cent,  w’as  between  20  and  25  kilos  in  10  ner 

d‘4‘h'S47fl;ir?f7‘’''’  i"-  P“ce“f  bXeeM; 

uoo  kilos.,  in  ^8  per  cent,  betw^een  35  and  40  kilos  in  07  nci- 

“Ld  77,  ^0  .and  45  kilos.,  in  14  per  rant',  beiwfen 
and  oO  kilos.,  in  o  per  cent,  between  50  and  55  kilos 
■d  m  1  per  cent.  betAveen  55  and  GO  kilos  Tim  nvpr’ 

"per^S  Im'd.^sgTelsfof  “fb  a^S  ffliSf “'ll 

f.nf^&e'rU“ti:ef.fi'a„f 
ie“  “““  -'21“  l;ilo4 

eAA  eight  of  the  males  varied  from  7  stones  up  to  10  thp 
t  P^m”^  I  varied  from  6  stones  to 

maW  f"  ’’“f  ?  *‘'«f “5" 2  “‘“b'*-  Tbe  statire  yarM  n 
males  from  bl  inches  up  to  80.8  inches,  the  mean  beinn  (i8 
females  it  A'aried  from  57  inches  up  to  69  inHms 
■  •mean  being  64  inches,  thus  showing  a  difference  between  the 
;le  and  female  statures  of  4  inches;  12  per  cent  of 

and  upwards,  while  17  per  cent,  were  5  feet  4  inches 
‘  Sf  b4le  VdTj'k!,;  ‘'“‘■,"-“1*5  feet  Ctactran'd 

;.suri„VS‘s“.a.7e4Lr4hr^^^^^^ 

thoheel  of  the  boot  Avas  also  measured  and  after’ 
d»  deducted  from  the  total  indicated  stature  The  lSutra  rtovl 

■uc  e°d'''Th?sS„';;f  “■7“'*“  »f  ‘be  heetehe  hira 

r  this  frp,  ^  height  was  also  measured,  and  by  deduct- 

e  eigth  n  -n  fraction  coLributed 

'■  body  S  im  i.v  “  u stature  of 
'  are  by  th^iimL  Iw^ f?®^tion  contributed  to  the 
.ni  ®  limbs  by  100,  and  dividing  the  product  hi^  thp 

'‘ortion  UieVe^Sir'orthe^^^^^  indicates  the  exact 

'  'eut  idea  is  that  slmrt  ^  i^nibs  bears  to  the  stature.  A 

'  tothriength  of  fh  •  ®  i'l  P^opor- 

iis  in  ^  foodies,  and  that  tall  people  ha-ve  long 

in  proportion  to  the  length  of  their  bodies;  iS  other  wS 
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length  -  the 

rvhether  or  not  this,  statemenl  isIS'lut  by  ?  re  4  llfs^ftr 

likewise  all  tlio.sp  mnlpo  ^eet  11  inches)  and  upwards, 


^  d- -  f 'E!rH3 

47 4  This^rrjuest®  averages  exactly  the  same— nam% 

SlliliPP«S£-£ 

St?vTer4'a“nl  ^r'^bs'S'fhlTTjriit*,?  fhe  cc%a‘l4  Tnt^’ 

8l^n!r  f  ^  1  ’  are  dolichocephalic  (70-74  9)- 

bJachvcSlicTsd-^qo^^^'^*^^''!^^^  2  P®*-  ®®^t.  hyp?r: 

(90-94  9)  ^  Of  thp  f  '  i’  ^  i^®^  cent,  are  ultra-brachycephalic 

is  to,  Aviiiie  that  of  the  w’omen  is  80.  These  numbers  it  wna 
thrsktilTt’h^  theflnS  from  observations  on 

The  last  point,  and  not  the  least  interesting,  discussed  bv  Dr 

Avdh  observations  werelad^^ 

Avith  Hutchinson s  spirometer  graduated  in  cubic  centimetres  In 
males  between  the  ages  of  20  Ind  30  years  the  vTtal  capacity  of 
Hie  lungs  averaged  4,360  c.c.,  or  about  63  c.c.  per  indi  oTSre  • 
between  the  ages  of  30  and  40  it  averaged  3  780  or  55  c  e  np: 
inch  of  stature ;  between  40  and  60  it  Is  3,5(!0  i.ef  !  iS  !l 
per  inch  of  stature ;  between  50  and  60  it  is  3,310  c.c.,  or  49  e'e’ 
per  inch  of  stature.  In  females  between  the  ages  of  20  and  SO 
the  capacity  averages  2,530  C.C.,  which  gu’es  40  c.c.  for  each  inch 
of  stature ;  between  30  and  40  years  the  capacity  is  2,220  c.c.  or 
c.c.  per  inch  of  stature ;  between  40  and  50  years  it  is  2  ‘’OO  c  c 
or  3b  C.C.  to  each  inch  of  stature;  between  50  and  GO  yelrs  the 
capacity  measures  2,340  c.c.  or  37  c.c.  per  inch  of  statute  Tim 
difference  in  the  lung  capacity-  of  the  two  sexes  between  the  ages 
ot  -0  and  30  is  very  marked,  being  no  less  than  1,830  c.c.  or 
-3  c.c.  per  inch  of  stature  less  in  the  Avomen  than  in  the  men'  ’  As 

age  advances  the  difference  between  the  two  sexes  becomes’less  • 
thus  in  the  next  decade  (hetAveen  30-40)  it  is  1,560  c.c.,  or  20  c  c  per 
nr^r^  ;  in  the  f  ourth  decade  (between  40  and  50)  it  is  l.llO 

it  is^onlv  9-1  ^  decade  (between  50  and  60) 

it  is  only  9/1  c.c.,  or  12  c.c.  per  inch  of  stature.  The  rate  at 

V  capacity  declines  in  the  males  during  the  third 

decade  is  5/7  c.c.  or  8  c.c.  per  inch  of  stature ;  during  the  fourth 
decade  there  is  only  a  falling  off  of  221  c.c.,  or  2  c.c.^per  inch  of 
stature;  during  the  fifth  decade  there  is  a  further  falling  off  of 
248c.c.,or  4c.c  per  inch  of  stature.  Thus  the  decline^  in  the 
ung  capacity  of  the  males  is  fairly  regular  as  age  advances  with 
the  exception  of  the  first  drop,  which  is  greater  than  the  others.  In 
tl  e  lemales  the  lung  capacity  also  diminishes  considerably  between 
Uie  second  and  third  decade  of  life,  though  not  so  great  as  in  the 
males,  being310c.c.,  orSc.c.perinch  of  the  Avoman’s  stature.  During 
the  next,  or  fourth  decade,  the  drop  is  much  less,  being  only  20  c  c^ 
but  when  the  height  is  taken  into  consideration  the  breathing  capa¬ 
city  has  increased  2  c.c.  per  inch  of  stature ;  during  the  fifth  decade 

nlVr  increase  of  1  c.c.  per  inch  of  stature  ove? 

that  ot  the  fourth  decade  of  life.  The  lung  capacity  is  thus  lowest 
between  the  ages  of  30  and  40  years  in  proportion  to  the  stature. 

As  bearing  upon  the  cause  of  the  inferiority  and  dissimilarity  iii 
the  breathmg  capacity  of  women  compared  to  men.  Dr.  Gareon 
stated  that  Avheii  measuring  the  breathing  capacity  in  the  labora- 
toiy  he  could  not  but  observe  that  the  power  of  inspiration  was 
much  more  limited  by  the  dress  of  women  than  of  men,  and  that 
Avliile  m  the  latter  the  whole  chest  expanded  in  forced  inspira¬ 
tion  in  women  the  expansive  movement  of  its  lower  portion  was 
much  diminished  by  the  resistance  of  their  corsets.  The  anatomical 
contormation  of  the  chest  shows  that  the  greatest  luntr  capacity 
IS  situated  at  the  lower  half  of  the  thoracic  cavity.  The  pressure 
of  the  stiff  and  inelastic  corsets  ordinarily  Avorii  by  ladies  ap- 
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.  ..  postal  cartilages  of  the  false  ribs  on  either 

proximates  the  conjoint  t  i 

eide,80  that  the  costal  a  ^  straightened,  and  their 

normally  ’  ^pansion  during  forced  respiration  is  greatly 

elevation  and  late^^  and  fixed  by  the  ribs,  the 

reduced  ,  ^  ®  j  f  upwards,  the  abdominal  walls  are 

stomach  and  spleen  are  push^  intestines  down- 

pressed  ^ckwards  in  fr^  compression  of  the  abdominal  veins  also 

‘1  cSeyio^n^of^the  chest  S'SI 

?/Sen?o^:ve2-S|^^ 

liissfUii 

relatively  to  the  stature,  as  age  decades 

Ige  advln^^^^^^  ^S^f^sLtSs'^lowS  sSuifl 

"'Sa^t'heTirm  ‘‘  Jood  b^'e  p^arMarV^clreful 

waist,  consequently  the  sta>  8  a  constriction  of  the 

!,&TlS54  ?=re,‘r Tof^MSa^and  the  eVct. 
of  the  use  of  stays. 


SIR  JAMES  PAGET  ON  PR07  pCIAL 
HOSPITALS  AS  EDUCATIONAL 
CENTRES. 

“',mc1l°*The°ce?emony  wasWcedc"!  a  short  special  dedi- 
cZry  ;er??ce  at  the  parish  church,  where  a  sermon  was  preached 

iSiHlisii 

years  ago  ,  none  o  .  year  in  which  to  commence  with 

the  Sw  hSpital,  for  it  was  the  jub^  “'*,jiThwcoind- 

rin“'SSn7'te-||tSA^^^^^^ 

E:sTcCte:s,\he  pVest  at^ 

ance,andthe  best  forms  of  nrasinn,  ho  o^sene^  teaching  The 

were  the  best  places  in  t  ,  ^  ^  ^  the  whole  of  his 

physician  “”f.fX  "af  wished  understood,  and  criticised  by 
tUse  who^were  able  to  judge  when  he  wa^nght  or  wr^g  li.s 

T:eSc«LvKn  rt  Siif  xrs 

locality  ""der  a  Mrson  who  had  a  P^i„„teiy.  Having 

"hTadtl’ugts ‘of  hospitals  for  education  in  nursing. 


Sir  James  Paget  gave  >7“  ’ 

of  Yarmouth  so  tar  “?  fc'atrf  to  his  med.w  ^g 

mouth,  he  said,  was,  fifty:eight  > ears  ago,  one 

raile°?f  ^he^g?St  Norfolk  ScliLl  of  Botany  (almost 
within  range  of  the  g  the  best  study  of  botany  when  ■ 

forgotten).  In  iNorroiK  o  g  „„iiection  of  the  great  Linnfeus,  and 
James  Smi  h  purchased  the  collection 

founded  the  Linnean  Soc  ®  J  before  he  took 

.fnd?S  mefidne  If  he  were  asked  what  study  was  at 

up  the  studj  ot  “^jtici  followed  medicine  as  a  science, 

that  time  best  suited  tor  o  e  -pnnired  search  for  the  minutest 

he  should  name  ^ofany,  becaus^t  required  search  re 

SS'ol'KtUr  largely 

11S“  wiSS^:S7oun^^^^  : 

“oung?fme‘%?n^ 

mained  as  the  very  besc  Cadse  They  stood  out 

their  reputation  was  maintained  ^7  and  wL  imitated 

‘The\uSfn17tfrJdTon^^^^^^^ 

;;.ss 

s=ir?=?i"£'a=^ 

verandahs,  open  Jo  the  wes  ,  e  P  portion  of 

rhrb‘;l“di^g"a'Sewar?in  the  north  side,  and  the  dis- 
^“?Kor  w^c^Sis  f  j  large  waMs,^one  on^fVm^ground 

large  waiting-room,  with  seats  ana  iwo  sui^ 
dispensary  and  into  the  corridor,  so 

wicket  77, 3”"8  'Ster  rLeWng  fheir  medicine,  pass.out 
arranged  that  patients,  Uovincr  to  re-enter  the  waiting- 

throuih  an  entrance  door  without  ^^^Soor  department. 

:~SS5ESi:S,;“/r= 

being  well  isolated. 


PEOFESSOE  LEWANDOWSKI’S  new  electric 
“INFLUENCE”  MACHINE  FOR 
MEDICAL  PURPOSES 


(Kewy  He  suJefunee  of  a  Lecture  with  “ 

^  recent  meeting  of  the  Imperial  Royal  bociety 

of  Physicians  of  Vienna.) 

The  lecturer,  after  alluding  .t®  tke  defects  of  all^^  t^^^^ 
which  have  hitherto  been  available  for  the  therapeuuo 
of  franklinisation,  showed  a  new  7  of  ^vLnna,  whicl 

JifanilSSr  a?/  l^g'^Si'e  Ser^ar^r'rangcmeSf  of  th 

essential  parts  of  the  machine.  ^  .p. 

The  two  vertical  iron  supports,  a  aj  a  Oj 

screwed  to  the  four-leggrf  77*"/!  ^  TlMo  u™  uprights  suf 
joined  together  by  the  v^lh^te  "are  ^ to  Vch  ^e. 
port  the  axles  e  f,  vV  ^  and  iv  j,  ,  iT^,-n  the  chief  axle  e 

?he  axle  c  f  is  fixed,  and  “‘•i^l^iic^S'^o^red  tTthepullc 

there  ate  two  vulcanite  col  ars,  one  and  ^3)  In  the  midd 

&Tht?two'coll‘ars‘"S  -  the  cM  »xie,  two  >.arf-gu, 

Srr^s7ScJidwttrrin‘^rn“^''^ 
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pulley  r,  is  connected  to  the  external  cylinder  T,  so  that  the  in¬ 
ternal  cylinder  T,  and  the  external  one  T  can  be  rotated  quite 
independently  (Fig.  3). 
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iVflrnni  ^  damaged,  as  neither  air  nor  dust  could  change  the 
thp  external  cylinder  and  the  two  surfaces  of 

nnH  ^  machine  is  moreover  very  portable, 

dn^«ifnn  florins  about  £6).  Other  advantages  are  the  long 

durat  on  of  the  electricity  once  produced,  even  after  the  rotation 

possibility  of  rotating  the 
latter  in  an  inverse  direction  without  discharging  the  macliine- 
and  the  easy  change  of  the  poles.  ^  ^  macnine , 


Fig.  1. 

The  two  lower  axles  W,  (Pig.  1  )  each  carry  a  large  pulley' 
RR,,and  a  toothed  wheel.  The  large  pulleys,  R  are  respec- 
cively  united  by  means  of  straps  to  the  superior  pulleys  rr,  (Fig  1 
indtig.  2).  The  axle  W2  moreover  carries  the  handle  k  (Fig  1) 
Uiis  whole  apangement  allows  the  two  cylinders  to  be  turned  in 
.he  reverse  direction  when  the  handle  is  rotated  only  in  one  direc- 
lon  Ihe  wooden  frame  carries  besides  two  uprights,  the  lower 
sarts  of  which  are  made  of  glass  and  the  upper  of  metal  • 
hey  terminate  in  the  metallic  knobs  m  n  (Fig.  1  and  Pier.  2).  In' 
he  middle  of  these  supports  are  two  metallic  knobs  SkSk,  (Fig  1) 
‘ach  carrying  a  collecting  comb  in  close  proximity  to  the  external’ 
A  Under.  The  fixed  steel  axle  e  f  carries  a  vertical  metal  rod  in- 
ide  the  cylinder  In  the  knobs  m  n  (Fig.  1)  the  conductors 
ii  can  be  moved  to  and  fro  111  the  horizontal  direction.  If  the 
^nobs  ot  the  conductors  are  brought  near  each  other  so  as  to  come 
hto  contact  when  the  handle  is  turned  in  any  direction,  it  suf- 
ces  to  touch  the  surface  of  the  external  cylinder  with  a  strip  of 
which  has  been  rubbed  with  cloth  (for  instance, 
-f  exciting  or  charging  the  machine.  This  mani- 

^  whizzing  sound.  The  strip  of  hard  caoutchouc 
5S5s  collecting 

tfle  rotation  is  again  interrupted,  the  charge  of  the 
linr?!  electricity  lasts  for  several  hours  as  the  result  of 

advantage  of  this  over  all  other  machines 
n  consists  in  the  very  convenient  and  durable  form  of 

e  chnipTn???’’®’ ^ the  cylindrical  form;  furthermore,  in 
flBfl  of  u  material  (hard  gum),  which  is  more  durable  than 
^8,  as  ivell  as  in  the  hermetical  closure  of  the  hard  gum  cvlin- 
f  quality,  the  machine  could  be  kept  in 

y  place,  in  dry  as  well  as  in  moist  air,  and  used  at  any  Ume 


Fig.  2. 

In  Fig.  2  the  rest  of  the  apparatus  necessary  for  franklinisation 
us  devised  by  Professor  Lewandowski  is  illustrated.  It  must  first 
36  remarked  that  when  the  machine  is  charged  without  the  in- 
sertion  of  Leyden  jars  (L,,  L„  Pig.  2),  and  the  discharging 
rods  are  removed  from  each  other,  a  few  sparks  appear  between 
the  knobs  of  the  conductors.  If,  however,  the  Leyden  jars  are 
inserted,  quite  powerful  white  sparks  appear  between  the  dis¬ 
charging  rods.  The  rest  of  the  apparatus  is  composed  of  two 
stands  {St^,  Sfo,  Fig.  2)  for  different  electrodes,  as,  for  instance. 


r  “ 

ski 

I 

1/ 


3/ 


Fig.  3. 

for  the  cap  A'  (Fig.  2)  for  the  electric  head  douche,  which  is 
fixed  to  a  stand  (St,,  Pig.  2),  and  is  movable  in  all  directions. 
The  cap  K  is  provided  witli  spikes ;  the  cap  A'  on  the  table  (Pig. 
2)  is  smooth.  The  apparatus  also  comprises  the  four-legged 
insulating  stool  J  (Fig.  2),  the  legs  being  made  of  porcelain, 
for  the  chair  S,  where  the  patient  is  placed.  The  insulated  cords 
li,  4  (Fig.  2)  unite  the  collecting  combs  of  the  machine  with  the 
insulated  stool  J  and  the  electrodes.  A,  are  hand  electrodes,  O 
an  ear  electrode,  D  a  discharging  rod  for  the  discharge  of  the  bottles 
(Fig.  2). 

As  to  the  methods  of  franklinisation,  they  comprise  a, 
the  electrical  charge ;  b,  the  electrical  wind ;  c,  the  discharge  of 
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■T^firks  These  three  methods  in  the  order  here  enumerated  also 
thp  three  decrees  of  intensity  of  franklinisation,  the 
diarge  representing  the  mildest  and  the  sparks  the  most  intense 
metlfod  ^The  charge  is  thus  given  The  patient  is  placed  on  the 
insulated  stool  (J,  Fig.  ^nd  unites  the  bottles  to  the  positive  or 
negatt^  pole  of  thf  ^  whereas  the  second  pole  is  con- 

tliicted  downwards  into  the  earth.  .  .  •  .  iv. 

The  electrical  wdnd,  -which  is  also  called  the  |electrical  air-bath 
and  also,  though  wrongly,  general  franklinisation,  is  J? 

the  following  way  The  patient  is  placed  on  the  stool,  -n  hich 
is  as  before,  united  to  one  of  the  poles  of  the  machirm;  the 
second  pole,  however,  is  not  conducted  into  the  earth,  but 
is  brought  into  contact  with  an  electrode  terminating  in  a 
point,  which  can  be  approximated  to  the  corresponding  part  of 

the  patient  by  means  of  the  hand,  or  by  means  of  the  stand  Sf., 

^^In  general,  the  two  last  mentioned  methods,  in  Professor 
LewaSdowski’s  experience,  had  the  same  effect  ‘^f  i^uction  cur¬ 
rents  ;  the  only  advantage  they  presented  being  that  the  panent 
might  be  electrified  through  his  clothes,  that  he  need  not  ^^dre^, 
a  point  of  considerable  importance  in  female  J 

other  hand,  the  three  methods  had  also  peculiar  effects  which 
could  neither  be  obtained  by  the  galvanic  currents  nor  bj  the 

LewSowski  referred  to  his  recently  published  work^/ecfro 

Diagnostik  und  Elektr other apie,  and  said  that  he  ^^^d  obtained 
very  favourable  results  with  franklinisation ;  the  head-douche 
proved  to  be  an  excellent  remedy  for  sleeplessness,  as  jell  as  a 
general  sedative.  He  could  also  confirm  the 
Len  made  that  “  influence  ”  electricity  had  a  good 
epilepsy,  but  as  to  epilepsy,  in  spite  of  numerous 
had  not  yet  been  able  to  arrive  at  certain  conclusions.  In  another 
“rection,  he  had,  on  one  occasion,  ohta  ned  a  «ma*able 

success  with  franklinisation  which  could  not  be  obtained  w  ith 
any  other  method  of  the  application  of  electricity.  In  a  jaj  of 
Basedow’s  disease  in  a  woman,  he  had  succeeded  by  ° 

of  the  neck,  as  well  as  of  the  spine,  in  diminishing,  to  a  great 
extent  after  a  few  sittings,  the  exophthalmic  goj well  as  the 
other  symptoms,  particularly  the  headache,  weakness  and  sleep 
lessness.  He  had  not,  however,  succeeded  either  bj  gah  anis^^^^^^ 
or  faradisation  in  diminishing  the 

or  in  regulating  the  heart’s  action.  He  then  tried  ^he  effect  ot 
an  electric  discharge  towards  the  cardiac  region,  and  J 
sittings  the  frequency  of  the  pulse  became  ^ 

of  the  heart  more  regular.  Discontinuance  of  the  treatment  was 
soon  followed  by  deterioration  of  the  patient  s  condition  J.h  jh 
respects.  When  the  treatment  was  again  applied  and  continued 
for^a  certain  time,  the  patient  completely  recovered,  and  was 
dismissed  as  cured. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distri  jmoN  of 
CERTAIN  Diseases,  are  in  preparation,  and  -will  be  published  as 

soon  as  ready.  . 

The  following  inquiry  only  of  the  first  series  remains  ope  , 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mope  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committeey  Strandy  ff.C, 


BRANCH  MEETINGS  TO  BE  HELD. 


Rordfr  Counties  Branch— The  autumn  meeting  will  be  held  at  the  I 
rv,»rv^Vhitehaven  on  Friday.  October  20th,  at  1  p.m.  Notices  of  papers  or 
mmmunications  of  any  kind  should  be  sent  to  the  Honorary  Secretary.  Omner 
a?  tt™  Grand  Hotel  Jter  the  nieetiiig.-H.  A.  Lediard,  41.  Lowther  Street, 

Carlisle.  - - 


T  .voAsniRF  AND  Cheshire  Branch.— An  intermediate  meeting  of  the 
he  held  at  Warrington,  towards  the  end  of  October.  Gentlemen 
Branch  IV  J  be  held  at  JJ^^ynjcations,  or  show  cases,  are  requested  to 

write  at  once  to  Dr.  Glascott,  23,  St.  John  Street,  Manchester,  Honorary 
Secretary.  - - 


tiniTTHFRN  Branch:  South-East  Hants  District.-Aii  ordinary  meeting 
will  Lid  on  Thursday,  October  11th,  at  the  Grosvenor  Hotel  Queens 
?«te  SouthLa  H  B  Norman  Esq.,  F.R.C.S..  President  in  the  chair.  Gen- 
OeiLuXsiroL  of  introducing  patients,  exhibiting  pathological  specimens  or 

Laking  communications  are  requested  to  their  cqusiot 

HonorLy  Secretary.  Dinner  will  be  provided  at  b.30  p.m.-J  Ward  LOU.sin3. 

Honorary  Secretary. _ 


West  Somerset  BRANCH.-The  autumnal  meeting  of  this  Branck  will  be 
held  at  tlL  Railway  Hotel,  Taunton,  on  Thursday,  October  18th  at  5  ^M  , 
helrt  at  ine  .  for  discussion  after  dinner  will  be :  What 

CoTnertten^f  any.  exkts  L’tween  Hemorrhage  and  Mal-hygiene  ?  ”  The  dis- 
cnrsion  3’be  opened  by  Dr.  Meredith,  who  will  read  a  paper  on  the  subject. 
Memberl  avfng'^^ny  communication  to  bring  before  the  meeting  are  requested 
to  sTiul  notice  of  its  title  to  W.  M.  Keuuy.  Honorary  Secretary. 


Staffordshire  BRANCH.— The  iifteenth  annual  general  meeting  of  this 
T)  wTn  'L  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs- 

iToctober  ImR,  attsl)  P  M  An  address  will  delivered  by  the  President, 
Dr.  F.  Boldero,  Peiikridge. — T.  Vincent  Jackson,  Wolverhampton. 


ASSOCIATION  INTELLIGENCE, 


South  Midland  BRANCH.-The  autumnal  meeting  of  this  Branch  will  be 
held  L  ^ndle  on  Tuesday,  October  2nd.  Gentlemen  who  are  desirous  of 
briiiirine  forward  communications,  etc.,  are  requested  to  inform  the  Secretary 
of  their  intention  as  soon  as  possible.  Mr.  Calcott  will  introduce  a  discus¬ 
sion  on  the  TreLment  of  Pleuritic  Effusions.  Mr.  Hemming  will  read  some 
notesTom  the  late  meeting  at  Glasgow.  Mr.  Crew  wil  read  a  short  p.aper  on 
Dtolhheria  Mr.  Calcott  Invites  the  members  to  luncheon  from  1.30to2..10, 
^:^id  eeLleiiien  accepting  the  invitation  will  kindly  send  their  replies  to  the 
sLrSv  not  later  than  Thursday,  September  27th  The  meeting  will  be  held 
in  thesLool  Buildings,  at  3  o’clock.  Through  the  kind  permission  of  the 
held  inaster  the  members  will  have  the  opportunity  of  visiting  the  new  school 
Lildings,  sanatorium,  etc.-CHARLES  J.  Evans,  Honorary  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the 
Association,  No.  429,  Strand  (corner  of  Agar  Sjeet),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  -  o  clock  in  the 
afternoon.^  '  Francis  Fowke,  General  Secretary. 

September  20th,  1888. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS 

A  MEETING  of  the  Council  will  be  held  on  October  IHh,  1888. 
Candidates  for  election  by  the  Council  J  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  and  December  28th.  1888.  ,  x. 

Any  qualified  medical  practitioner,  not  disqualified  by  anj 
by-law  of  the  Association,  who  shall  be  recommended  ^  eligibl^e 
by  any  three  members,  may  be  elected  a  member  by  the  Council  or 

Branch  Council  .houM  apply 

summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


South-Eastern  Branch:  East  Surrey  DisTRiCT.-’The  next  meeting  will 
he  held  at  the  White  Hart  Hotel,  Reigate.  on  Thursday,  October  11th,  at  4  P.M., 
C  HolmL  M  D.,  Treasurer  of  the  British  Medical  Association,  in  the  chai^ 
O.  lloiman,  ,  ..  exclusive  of  wine.  The  following  papers  will  be 

“Lr- on  L  LtitinCmTuS^  Dr.  Ralfe.  Mr  Edmund  Owen  uhl 
Len  a  discussion  on  the  Diagnosis  and  Treatment  of  Diphtheria.  Dr  H.  W. 
I?rew  will  describe  a  case  where  there  was  escape  of  cerebro-spin^  fluid  aftw 
avulsion  of  the  lower  limb  (from  an  accident,  with  recovery).  Members  de* 

Shousof  communicating  papers  or  showing  specimens  are  requested  to  wnte 

To  tile  Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will  be 
heuf  on  Friday,  October  26th,  in  the  Radcliffe  Infirmary,  at  3  p.m.  M®mters 
intendimr  to  rLd  papers  or  show  cases  are  requested  to  communicate  with 
tL  Honorarv  Secretory,  W.  Lewis  Morgan.  42.  Broad  Street,  Oxford,  on 
betere  October  12th.— S.  D.  Dabbishire  and  W.  Lewis  Morgan,  Honorary 
Secretaries. _ _ — 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held  on  September  20th  J” 

brough,  in  the  Council  Chamber  of  Jie  new  Municipal  BuiIdmgB, 
kindly  lent  tor  the  occasion  by  the  Town  Council.  The  Major 
■w'elcomed  the  members,  and  was  present  at  the  meeting,  in 
absence  of  the  President,  Dr.  Philipson  took  the  chair. 

Dr  Hedley  opened  the  business  of  the  meeting  by  a  i  Q 
able  and  practical  paper  on  the  recent  Epidemic  of  Pneumonia  in 
the  Middlesbrough  district.  This  gave  rise  to  an  exceedm^^ 


tillG  ciioCAiv.,  •  &  ^  1  •  u  f  *  X /“ir^T  Tk/fiinV 

teresting  and  animated  discussion,  m  which  Drs.  Malcolmson 
Eastwood,  Walker,  Ketcuen,  Drummond,  Clegg,  Oliiel,  ana 
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the  Chairman  took  part.— Dr.  Hedley  replied.  As  an  investi¬ 
gation  into  the  whole  subject  is  pending,  and  information  is  as  vet 
incomplete,  a  wish  was  expressed  that  another  discussion  should 
take  jilace  next  year. 

displayed  a  series  of  most  beautiful  and  inter- 
Pathological  Specimens,  illustrating  Diseases 
6  "rain.  Liver,  Stomach,  etc. ;  but,  unfortunately,  he  was  not 
(  bring  them  forward,  as  the  discussion  ran  on  beyond  the 
time  allowed  for  the  meeting.  The  other  exhibitions  of  s^cimens 

postponed— namely,  Mr.  Eutherford 
^iorison:  (1)  Gall  Stones  removed  by  operation  ;  (2)  Microscopic 
Specimens  and  Drawings  of  a  Tumour  of  the  Bladder  successfully 
removed  by  suprapubic  operation.-Dr.  Hume:  Sarcoma  of  Thigh. 

of  Nose.- Dr.  Oliver:  On  Adoni- 
ne  in  the  Treatment  of  Heart  Disease.— Dr.  Ellis:  On  the 
Treatment  of  Aoises  in  the  Head. — Dr.  Hinshelwood  :  Notes  on 

f  Syphilis.— Dr.  Mantle:  Urticaria,  with 

severe  Abdominal  Symptoms. 

meeting,  the  members  and  their  friends  dined  to- 
present*^^  Primus  Club.  The  Mayor  and  other  visitors  were 


SPECIAL  CORRESPONDENCE, 

VIENNA. 

[from  otjr  own  correspondent.] 
lodofurmum  Bituminatum. — Transmission  of  Actinomt/cosis  from 

Man  to  Man. 

Iodoform,  though  most  valuable  in  the  treatment  of  cutaneous 
ulcers,  has  hitherto  been  attended  bv  certain  drawbacks  w'hich 
have  prevented  its  coming  into  general  use.  First  among  these  is 
Its  disagreeable  smell ;  next,  the  fact  that  it  produces  toxic  sym¬ 
ptoms  in  some  persons  after  a  longer  or  shorter  time  ;  thirdly  in 
ulcers  with  undermined  edges,  whilst  the  base  under  iodoform 
dressing  becomes  quickly  covered  with  granulations,  the  under¬ 
mined  portion  does  not  heal,  but  remains  as  a  pocket  for  the  re- 
tention  of  pus  which  gradually  burrows  further  beneath  the  skin. 

r.  Ehrmann,  Assistant  to  Professor  Neumann,  of  Vienna,  after 
many  experiments,  was  finally  led  to  combine  the  iodoform  with 
tar.  He  was  led  to  this  by  the  notion  that  the  latter,  being  an 
mly  substance,  would  dimmish  the  volatility  of  the  iodoform, 

diffuse  erythema 

caused  by  that  substance,  and  also  because  tar  often  brings  gan¬ 
grenous  and  septic  ulcers  into  a  healthy  condition.  After  many 
eperiments.  Dr  Ehrmann  finally  succeeded  in  making  a  prepara- 
Hon  m  which  the  particles  of  tar  and  iodoform  are  so  closely 
mixed  that  only  hyaline  plates  can  be  discovered  under  the 
£  characteristic  crystals  of  the  iodoform  cannot 

be  distinguished  at  all.  The  preparation  can  be  very  easily  pul- 
verised,  and  has  a  spicy  odour.  The  odour  is  so  feeble  that  it 
ihic  ir  in  large  quantities  of  the  preparation,  and 

1  ..'^hich  IS  not  at  all  disagreeable,  can 

tn  by  adding  a  small  quantity  of  “  styrax  liquidus” 

to  the  poMder,  and  rubbing  both  substances  together  The 

Pbrmann  has  hitherto  employed  iodoform 
are  (1)  soft  ulcers;  (2)  as  a  dressing  afW  the  open- 
of  suppurating  and  strumous  inguinal  buboes ;  (3) 
pmmatoiis  ulcers ;  and  (4)  in  ulcerations  of  the  foot.  The  fol- 
method  of  application  :  the  preparation  is  brushed 
LoL-  ®  IS  then  covered  with  a  thin  layer  of  Bruns’s 

svadding  over  which  an  ordinary  dressing  is  applied.  The  dres- 

'il^frs\^ ^  twenty-four  or  forty-eight  hours.  In  soft 
icers  situated  over  parts  in  which  they  are  necessarily  moistened 

suppuration  is  very  profuse,  tlm  dressing  is 
nanged  twice  a  day.  ® 

of  Lemberg,  in  a  recent  number  of  the  Przenlad 
imt  n  cases  of  actinomycosis  in  man.  In  the 

f7pr  the  left  lower  jaw  developed 

ize  of^n  f  A  tumour,  which  was  of  the 

onl,?  ’^aluut,  showed  distinct  fluctuation  over  some  parts,  and 

were  solid.  The  skin 
er  the  sw  elling  was  red,  and  hotter  than  natural.  The  patient 

earanc^P^of  slightly  and  with  pain.  The  unusual  ap- 

atient-  ^  growth,  and  the  fact  that  the 

he  man  actinomycosis  to  be  suspected, 

e  man,  howe\er,  did  not  sleep  in  the  stable,  and  he  had  not  I 


hPaPhv  with  any  animals  but  his  own,  which  were 

nt  iSJ  ^  -  ;  however,  to  buy  the  hay  for  his  horses  himself. 

incised  the  tumour  at  two  spots  where  there  was  dis- 
^  performing  a  radical  operation 

examination  of  the  contents  of  the  abscess  con- 

wi nf  a  n  Ir  f  actinomycosis.  The  cavity  was  washed  out 

with  a  5  per  cent,  solution  of  carbolic  acid,  and  an  iodoform  dres- 
s  ng  was  applied.  The  microscopic  examination  proved  that 
the  suspicions  were  correct,  but  ns  the  patient  had  a  fainting  fit 
WW  S  ‘^hscess,  he  would  not  consent  to^any 

rraL  ’^®“ud  healed  in  a  couple  of  weeks,  and 

Tn  ^  ^  SAvelling  remained ;  the  patient  felt  quite  welL 
n  the  second  case  the  patient  was  a  woman,  aged  23,  who  was 
betrothed  to  the  cabdriver  whose  case  has  just  been  described. 

S  GirfpfM  ""  alveolar  process 

f  abscess  was  opened,  and  half  a  coffee- 

spoonful  of  pus  discharged  from  it ;  an  antiseptic  dressing  was 
®^a“>uation  revealed  the  presence  of  actino¬ 
mycosis.  The  wound  healed  in  a  short  time,  and  only  a  .solid  pro- 

the  spot.  A  second  small  abskss 
formed  later  on  on  the  alveolar  process  of  the  left  upper  jaw 
which  burst  spontaneously  and  soon  healed.  Though  the  etioW 
was  not  quite  free  from  uncertainty  in  the  first  case,  there  coiHd 
be  no  doubt  as  to  the  transmission  of  the  disease  from  the  man  to 
the  woman. 


CORRESPONDENCE. 


LECTUEES  AT  THE  EOYAL  COLLEGES  AND  PEOFESSIONAL 

TEACHING. 

professor  in  a  special  subject  may  lie  held  to 
differ  in  many  important  points  from  that  of  a  teacher  whose 
duties  are  more  of  a  tutorial  nature,  especially  when  they  con¬ 
cern  the  imparting  of  elementary  knowledge,  and  preparing  stu¬ 
dents  tor  examination.  There  are  among  the  great  boW  of 
scientists  men  whose  special  subjects  of  life  interest  and  research 
do  not  readily  find  a  place  in  the  curriculum  of  any  special  school 
or  examination,  but  who  are  able  from  long  study  of  a  subject  to 
put  forward  ideas  on  the  higher  sides  of  their  subjects  to  men  of 
understanding  and  advanced  training.  If  the  work  of  such  men 
lies  outside  the  usual  university  course,  their  position  is  one  of 
great  difficulty,  and  one  that  may  be  deserving  of  more  support 
and  appreciation  than  theyreceive ;  by  their  efforts  new  subjects 
ot  useful  study  may  be  introduced.  The  value  of  such  courses  of 
professorial  lectures  is  not  to  be  estimated  by  the  size  of  the 
audiences  they  attract,  but  by  their  originality,  and  their  scien- 
tihc  and  philosophical  character.  The  outcome  of  some  men’s 
work  is  better  put  before  those  who  can  understand,  and  criticise, 
and  use  it  in  the  form  of  lectures  than  in  the  shorter  form  of 
scientific  papers  communicated  to  the  societies  where  what  are 
called  practical  papers  are  mostly  appreciated.  As  examples  of 
the  kind  of  work  referred  to  may  be  suggested  courses  of  lectures 
on  bacteriology,  the  relations  of  animal  and  vegetable  biology  to 
human  physiology,  mental  science,  and  the  connection  of  Charles 
Darwin’s  work  and  theories  with  medicine. 

Much  good  work  has  been  done  in  all  these  subjects,  and  much 
more  might  be  placed  before  the  profession  if  further  encourage- 
rnent  were  given  to  men  willing  and  capable  of  giving  profes¬ 
sional  teaching.  The  royal  colleges  might  do  more  in  this  way  to 
encourage  men  to  put  forward  their  work  and  its  application  to 
medical  practice.  The  College  of  Surgeons  advertise  vacancies 
among  their  Hunterian  professorships,  and  elect  from  among  the 
candidates ;  why  should  not  the  College  of  Physicians  follow  a 
similar  course  ? — Yours,  etc.,  F.E.C.P. 

September  22nd. 

DENTAL  SCHOOLS  AS  DEPAETMENTS  OF  MEDICAL 

SCHOOLS. 

Sir, — In  an  interesting  article  in  the  current  number  of  the 
Journal  on  “  Dental  Schools  as  Departments  of  Medical  Schools,” 
Mr.  Newland  Pedley  has  again  alluded  to  a  subject  of  great  im¬ 
portance,  and  one  which  is  evidently  dear  to  his  heart— namely, 
the  desirability  of  fusing  the  dental  with  the  medical  schools,  so 
that  the  entire  teaching  of  a  dental  student  should  be  conducted 
in  a  general  hospital. 

Now,  Sir,  at  the  present  time  the  dental  student  attends  at  a. 
general  hospital  for  instruction  in  anatomy,  physiology,  medicine. 
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and  surcerv,  but  goes  to  a  special  one  only  for  such  extra  instruc¬ 
tion  as  IS  liot  considered  necessary  for  the  purely  medical  student, 
iust  as  a  surgeon,  who  proposes  to  practise  ophthalmic  surgen’, 
Stends  tSe  practice  of  an'^eye  hospital  in  addition  to  that  of  his 
general  one,  although  there  is  an  ophthalmic  department,  as  there 
IS  a  dental  department,  attached  to  the  medical  school  where  he 
receives  his  general  medical  teaching.  Yet,  of  the  ophthalmic 
surgeon,  one  would  hardly  say  “  That  he  may  be  pardoned  if  in 
after-life  he  is  uncertain  whether  he  represents  a  development  ot 
surgery  or  a  ‘  special  ’  creation.”  Then  why  should  it  be  reserved 
for  the  dental  surgeon  to  feel  this  isolation  and  uncertainty  ? 

By  having  a  dental  hospital  and  school  separate  from  the 
ceneral  hospitals,  a  larger  and  more  suitably  fitted  building  is 
attainable  than  could  possibly  be  afforded  by  setting  apart  a  por¬ 
tion  of  each  general  hospital,  where  both  space  and  light  are 
usually  at  so  high  a  premium,  and  ample  space  and  light  are  ab¬ 
solutely  necessary  for  due  performance  of  many  of  the  operations 
it  falls  to  the  lot  of  the  dental  surgeon  to  undertake.  Such  con¬ 
stant  supervision  of  the  work  performed  by  the  dental  students  is 
necessary,  that  a  large  number  of  teachers  is  required  to  obviate 
what  would  otherwise  be  an  undue  tax  upon  the  time  of  each  , 


scientific  dentistry.  Surely  it  would  be  better  to  be  taught  at 
S  ot  these  schSls  than ‘at  p  dental  department  o£  a  general 

hnsnital  with  little  “material  ’  and  a  small  Stall.  ,  ^  , 

Sirdh  Mr  Newland  I’edley  also  reminds  us  that  beds  are 
necessary  in  order  to  teach  dental  surgery  properly.  But  true 
StaWases  very  rarely  require  to  he  'feated  md^ra  and  .1 
dental  students  can  see  the  fractured  jaws,  etc.,  put  up  at 
tLir  general  hospital,  and  can  follow  up  the  cases  in  the  ^^ard8; 

imt-  these  are  few  and  far  between.  .  c 

Fourthly  from  my  own  experience,  and  also  that  of  some  of 

mv  friends’ we  found  that  attending  the  two  hospitals  together 

mide  an  agreeable  change,  and  was  a  help  rather  than  otherwise ; 

say.  that  a 

dental  school  attached  to  a  general  ^h 

tViQ  modipnl  students  Only  a  few  men  care  to  dabble  witii 

denttat.?  and  toras  heretkro,  can  all  obtain  informat.on 
sufficient’for  them  from  the  dental  department  and  dental  sur- 

«““trEfcatte‘nfdo°nbt'1hat  before  long  there  mn.t  be 
some  Sorm  in  dental  education  and  examinations;  but  I  most 
Srtainly  believe  that  the  course  advocated  by_  xMr.  ^ewland 


thus,  even  for  a  very  few  students,  a  Pedfev  wouW^be  a  step  in  the  wrong  direction.  The  specialism 

number  of  teachers  will  be  needed  if  each  general  hospital  is  to  js  and  must  always  be  different  to  the  other  special 

have  its  dental  school,  a  far  greater  economy  being  S  th^ 


where  a  numerous  body  of  students  is  gathered  under  one  roof, 
■as  is  usually  the  case  in  a  special  dental  hospital.  In  each  ot  tiie 
London  medical  schools  there  is  a  dental  department,  where  are 
performed  all  the  operations  that  a  general  medical  student 
would  have  time  profitably  to  study ;  and  were  the  more  intricate 

operations  undertaken  in  the  same  building  as  that  in  which  his 
K  n  .  ,  n  ^  _ _ V»n  xxrrtllM  hnx'A  hnt  little 


nf  dentistry  IS  ana  mubt  uc  -  ^  ^  i.*  „;fK 

branches  of  the  medical  profession,  and  '''J  greater 

n  different  training.  A  good  practical  dentist  is  ot  tar  greaier 
Jerifee  ?n  treating  diseases  of  the  teeth  than  a  very  scientific 
dentist  (namely,  one  who  has  neglected  his  practical 
therefore  let  dental  students  see  and  treat  as  many  practical 
cases  as  possible,  and  for  the  present.  at  any  rate,  he  can  only  do 


operations  undertaken  in  the  same  building  as  thirarone  of  ou’r  special  dental  hospitals.— I  am,  etc., 

whole  period  of  studentship  was  passed,  he  would  ha\e  but  litt  e  James  Rymeb,  M.K.C.S.,  L.D.S.L 

leisure,  and,  I  fear,  but  small  inclination,  to  follow  out  their  pro-  September  24th. 

cress  very  closely.  , ,  ,  ' 

That  the  general  hospitals  themselves  would  benefit  by  tlye  pro¬ 
posed  innovation  I  greatly  doubt,  for  the  outlay  involved  in  the 


ng. 


nosed  innovation  I  greatly  doubt,  for  the  outlay  invoivea  in  me  i  IIYOSCIXE  AND  IIYOSC4  AMINE. 

Fnereased  space  afforded,  and  the  cost  of  the  materials  employed  gji,  _in  the  interests  of  pharmacy,  ThyosFya- 

in  the  operations,  would  more  than  run  away  with  an  augmented  oc^ur,  I  beg  to  protest  ® ^^v  tw?^ 

income  derived  from  more  numerous  snbscnpt.on.,  student,  tees,  mine  at. Ts  pdnted  out  b"y  other., 

^  In  conclusion,  I  am  sure  that  while  all  who  are  interested  in  Ladenbio-g has  shown  that  pure  atropine  and  pure  hyo^^^^^^^ 

the  cause  of  dental  education  welcome  any  suggestions  for  the  hyoscine,  are  isomeric  alka lo  ds.  but  possess  e 

higher  development  of  that  special  branch  of  surgery  the>  have  j  gj^jpal  and  physical  characters.  I  ure  bypacine  3  yrup^ 

elfctedto  follow,  yet  I  cannot  but  think  it  wiser  that  the  scheme  ^  ^i^aloid;  and  atropine  and  bjoscyamme  althou^^ 

should  be  well  and  fully  tried  on  the  limited  scale  that  one  ^^elting  points.  By  the  of  baryta  wate^ 

general  Itospital  would  afford  tie"  hoS  I  “LTaKeitropine. 


Ins  geSradopUon  should  be  advocated  for  the  hospitals  at 

^  Storeb,  Bennett,  F.R.C.S.Eng.,  L.R.C.P.Lond..  L.D.S.Eng., 

Dental  Surgeon  and  Lecturer  on  Dental  Surgery  at  the 
Middlesex  Hospital ;  Dental  Surgeon  to  the  Dental 
Hospital  of  London. 

London,  September  25tb. 


pine  Hyoscine  splits  up  into  tropic  acid  and  P^eudo-tropine^ 
Therapeutically,  hyoscine  possesses  about  t^es^b^alm^ 
nower  and  probably  poisonous  action,  of  atropine  or  nyoscya 
mine.  ’  KobeFt  states^ that  the  effects  of  commercial 

••  chemical  restraint  in  some  lunatic  asj 


hyoscyamine,  known  as  ---  -  _  , 

lums,  are  principally  due  to  the  hyoscine  it  contains^-I^am^^c.. 


Sir,— Having  read  with  interest  a  paper  on  the  above  subject 
by  Mr.  Newland  Pedley,  in  the  Journap  of  September  — nd,  1 
venture  to  comment  upon  some  of  the  points  brought  forward. 

First,  Mr.  Pedley  urges  that  a  general  hospital  with  a  ™edicai 
school  should  also  have  combined  with  it  a  dental  school ;  but  to 
this  there  appear  to  be  many  objections  obstacles.  (l  U 
believe  it  impossible  to  obtain  sufficient  “  material  at  the  dental 
department  of  a  general  hospital ;  from  my  own  somewhat  recent 
experience  at  Guy’s  there  were  certainly  not  enough  jmtients  to 
teach  a  body  of  dental  students  their  practical  work ;  the  average 
number  of  patients  then  (five  years  ago)  was  aboiit  five.  I  u^uer- 
stand  that  recently  the  numbers  have  increased ;  but^the  majority 
of  the  cases  are  of  a  very  ordinary  character.  The  rare  cases 
are  sent  to  a  “  special  dental  hospital.”  The  average  number  of 
patients  attending  daily  at  the  Dental  and  National  Dental  s 


10,  New  Cavendish  Street,  London,  W.,  September  22nd. 


AND  THE 


THE  ORDER  OP  ST.  JOHN  OF  JERL&A.LEM 
MEDICAL  PROFESSION. 

avT, _ You  have  very  fitly  drawn  attention  to  “the  utter  absen 

of  any  recognUionTthe  irvdees  of  the  medical  pro  essmn 
Tulv  ^18th  ^when  H.  R.  H.  The  Prince  of  M  ales  was 
^Grand  Prior’  of  The  Sovereign  and  Military  Order  of  St.  John  of 

eTpiauation  that  ha.  been  given  need,  further  explanaj 
tion.  What  is  the  meaning  of  the  fact  that  only  . 

the  Chapter  had  a  right  to\ttend?”  But  even  so,  ^:by  did 
I  the  “  Knights  of  Justice  ”  take  advantage  of  the  occasion  fo 
out  the  more  plainly,  “^^d  confess  that  the  “  Order  wou 
been  “  nowhere  ”  in  public  estimation  but  for  the  Ambu  ance  D 


patients  attending  daily  at  the  Dental  and  National  Dental  is  een^^no  Ambulance  Department  would  be  non- 

about  100  at  each  hospital,  interesting  and  instructive  b®  ^  Listent  but  for  the  liberal  and  self-sacrificing  labours  of  medica 

sent  from  all  parts  of  England  to^^ese  l^^^^^^^^^^  me?^\^‘ tt^lighest  honour  which 

the  power  to  grant  is  that  of  Honorary  Associate  to 

Sion  haveW  most  .uitable  tor  granting  ««  “ 


sent  irom  uii  ihudoul  w,  . 

argue  that  a  dental  student’s  practical  knowledge  would  be  in¬ 
finitely  less  if  he  gained  it  at  a  general  hospital.  „onornl 

Secondly,  it  is  natural  to  suppose  that  each  of  the  general 
hospitals  would  attach  a  dental  to  the  medical  sc  ,  J 
there  are  at  least  a  dozen  medical  schools  in  London  alone,  how 
would  it  be  possible  for  each  of  them  to  have  an  efficient  sUtt,  as 
each  hospital  would  require  at  least  six  dental  surgeons  ,  ’ 

on  the  other  hand,  the  two  London  dental  hospitals  have  larg  . 
nd  efficient  staffs,  who  can  teach  thoroughly  both  practical  and 


3  DccU  Uiabu  oLHuOrUlC  ^  o  TTlftV 

a  few  more  “  representative  physicians  and  surgeons  l 
I  not  add,  would  it  not  have  done  itself  honour  by  this 

'^'^But^^he  question  raised  demands  further 

know  something,  by  long  experience,  of  '^be  pleasure  _ho^^ 

service.  They  are  a  reality.  But  I  know  also  bj  e  p 


I 

t 
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from  time  to  time  it  is  well  to  ask,  from  those  who  accept  tlie 
senice,  a  %ery  plain  question;  and  one  of  the  best  tim^es  for 
asking  It  IS  wh^en  the  service  is  received  without  even  thanks 

tenacioasly  to  my  “privileges.”  One  of  these  is,  to  accept-S 
to  demand  the  usual  fee.”  More  frequently  than  I  think  is 
quite  respectable  I  am  asked.  “  What  is  your  fee  I  rep  v  “  A 
physicians  fee  is  not  a  guinea,”  which  pleases  them  to  he?r  - ’bul 
Sll  ^  ^  duration,  when  I  give  the  definition  in 

fmthintr^  ^  f?umea,  but  a  guinea  or  more,  or 

for  the  ‘‘  nothina^’^  contend,  on  suitable  occasions, 

»  nothing ,  but  when  I  am  speaking  to  those  Avho  “  carry 

S  St qualification  for  Members  of  the 

or  more  ^  ^  servants,  I  expect  “  the  guinea 

considerable  interest  this  ambulance  ex- 
^nsion  of  our  patuitous  service.  The  present  occasion  seems  to 
suitable  one  for  you  as  “a  representative,”  both  of 
phj  sicians  and  surgeons,  to  ask  the  Sovereign  and  Military  Order 

of  St.  John  of  Jerusalem  to  acknowledge  the  services  of  its  mn- 

bulance  lecturers  both  with  cordial  thanks  on  all  possible  occa¬ 
sions,  and  with  such  honourable  titles  as  it  may  hav?  in  its  power 
to  bestow,  and  with  a  proper  acknowledgment  in  money.  am 

FRCP  * 

/  remarks  in  the  Daily  Neios,  August  4th,  will  show 

what  the  public  are  being  taught  to  expect. 

diphtheeia  in  the  METEOPOLIS. 

Sli  diphtheria  into  its  hospitals  is  |ene- 

rallj  accepted.  In  recent  years  some  900  to  1,000  fatal  cases  of 
diphtheria  have  annually  occurred  in  the  metropolis,  and  there  is 
evidence  that  recently  the  disease  has  shown  a  tendency  to  in¬ 
crease  in  some  districts.  The  disease  is  eminently  coSFous 
and  segregation  is,  therefore,  a  necessary  precaution  in  the  in’ 
terests  of  the  public  health.  This,  howIvFr,  canS  aTwlv^L’ 

"of  'r“-  risks  iSdfal 

ine  treatment  of  the  disease  in  the  general  hospitals  In  thf 

thrMntr”^  provisions  by  the  vestries  and  sanitary  authorities 
t^he  Metropolitan  Asylums  Board  have  come  to  be  regarded  as  the 
authority  for  infectious  cases  in  London,  and 
they  are  the  proper  authority  for  securing  the  isolation  of  dinh 

thenacMes  If,  therefore,  there  is  any  floubt  Tto  their  orSt' 
S?lly?i  °  legislation  should  no  loSger  be 

But  there  are  those  who  consider  that  the  existing  powers  of 
ftp  might  be  so  liberally  interpreted  as  to  enable 

diphtheria.  That  disease  is  as  much  a  “fever  ” 

Sse  bv  the''BSrH‘''’^^^'i;!’  admission  of  the  latter  dis¬ 

ease  by  the  Board  and  the  exclusion  of  the  former  an  arbitrary 

distinction  is  drawn  which  it  is  not  at  all  clear  that  the  Leeisla- 

i??8fi7  passed  the  Metropolitan  Poof  Act 

if  to^eiSft  of  Markham, 

m  ms  report  ot  1866,  which  led  up  to  the  legislation  nf  l«R7 

speaks  of  “  the  necessity  for  the  non-admission^ into  workhouses 
of  patients  suffering  from  contagious  fei'ers ’’—including  obvi¬ 
ously  m  that  phrase  diphtheria,  small-pox,  etc.  ^ 

noteworthy  in  this  connection  that  the  Hosnitals 
regarded  diphtheria  as  one  of  the  fevers  for 

pafe  xxivF  ttv  required,  for  in  their  report 

page  XXIX)  they  observe:  “We  now  pass  on  to  consider  wlmf 
lospital  accommodation  is  required  for  fevers  •  that  is  to  sav  for 
■curtet  fever,  diphtheria,  typhV  typhoid, 

»rtant  S  ‘I’®  Sly  im' 

fp  c  ^  ^  ^  ^  “^<^ter  referred  to  us.  The  most  important  nart 

alitv^f’rfm  ^'’68  the  average  annual  mor- 

o  t  if  ^  exceeds  that  from  small-pox  in  the  proportion  of  12 

fthEv  sif  I  fif  in  the  loss  of  health, 

nd  lieanng  and  other  faculties  which  render  life  happy 

nd  useful,  are  more  lamentable.”  They  emphasise  this  stSj- 
unt  bj  iminting  out  that,  whilst  during  the^ ten  years  1871  80 

o, ““"“lily  P«  1.000  iu  London  "af from  smaU 

M  0.46,  It  was  from  “fevers”  (scarlet  fever,  diphtheri“  fever) 

1  his  matter  of  providing  for  the  isolation  of  diphtheria  is  one  of 

of  London,  and  it  would  be  well  therefore 
•htn  P  of  a  single  clause-were  pSsed 

)^aU.-I  am“etJ  ®®ttling  tCe  doubtful  point  once 

’  ■’  Bublic  Health. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

W  u  n  ri  AUMY  MEDICAL  RESERVE. 

Officers,  writes :  It  often  occurs’ to  me  Army  Medical  Reserve  of 

Journal  must  be  amused,  if  iLt  edified  ‘h® 

your  military,  and  what  vou  were  so  f  i  Y^ews  set  forth  by 

weeks  ago  “  ^Rf^i-civilian  ”  corresoondfntt  t  y®"'"  leaders  some 

tiiink  it  is  only  the  old  tiihnr  ^  ^  suppose  most  of  them  will 

one  ever  know  two  mtika?niertf  disagreeing.  Did  any- 

Thursfield  may  well  say  that  we  have^to  thfnkY  ®®hl®ct  ?  Dr.  Thomas 
for  the  positiofi  which  le  hoW  as  a  professLn ‘‘“g''®® 

whLK.“,s.ai',ru  !'■*  f'"™'  «■"» 

IV>.h  , 

factory  way  of  settlinrthis  mm  Con  L  ht  ^oi  “n ®«>y  ®atls- 

for  that  of  “the  departmental.  The  old  ^gimental^svstem^””^'^^^* 
failure  in  the  army  and  so  it  wo..li  system  was  a  complete 

should  we  ever  be  called  out  In  fnot  tv,**'  case  of  the  volunteer  force, 

of  them  could  no  more  Zll  a  bea^er^comnanv  tha^H  ^*^^^^  Nine-tenths 
battalion  of  infantry  or  a  battAy  of  fieW  Tr^m  ‘I  manoeuvre  a 

have  the  regimental  surgeons  What  wouffi^  thpvr  j^g'^ll’  ^diat  organisation 
How  would  they  transport  them «  they  do  with  their  wounded? 

thmk''&oo"mucV“&s"VeTfsakTa^  O^^ers,  I 

authorities  to  form  this  most  useful  branch  of  ourtrmymeffiLf’'®***^*®*^.-^^^ 

I  must  say  that  in  all  my  dealings  wit),  t>,o  °o***tn*^**^r-  ™®dical  organisation, 
just,  if  not  too  generousfaTd  i  ffel  sme  that  tb^^^^^^^ 

should  they  join  the  Reserve  they  wm.m  ***®*i  imagine  that, 

part  of  the^ country?  until  alT  their  nractiee  i**‘°  ®°*"® 

homes  had  been  broken  up,  are  labouring  unTer  a  Mdeufio?^^^^^  and  their 
ties  know  full  well  that  shnnM  nn«  ^  ^^/usion.  The  authors- 

never  get  another  man  to 

threatened  invasion,  every  volunteer  sure'eon  whptiio  *  of  * 

would  willingly  go  ’to  an^parroTYhe  W^^donh  H 

the  sooner  the  force  is  rid  of  such  men  the  better  If  aii  *1  **°^'  ^  ffimk 
did  as  they  ought  to,  and  joined  the  RLerv^theV  ?n  the 
army  surgeons  going  on  active  service,  there  would  be’ouite  Miffie?e.,f  n  ^ 
surgeons  to  attend  all  the  troops  in  their  own  district  withom®re,t  Reserve 
medical  hian  out  of  reach  of  his  own  patients  ’^*^*‘^‘'’  removing  any 

b„u'«  "'h"*®  "ft'"'  '*  “'‘"I  “r. 

Medical  Department,  namely,  the  Volunteer 

difference  that  those  officers  belonging  to  the  Reserve  should  wear’ 

lace,  to  distinguish  them  from  the  non-Reserve  men  the  gold 

other™^centVerha:4\1'yetS^ 

haps  only  a  few  are  qualified  to  do  so  I  know  of’  more  tbn  uggest  that  per- 

iS™*  Vb"  “«'“?  •  comml.,lo„.  Thl.  i,  .ccorM  tS  vt  Sn,e„  comtaStf 
officers  ;  then  why  not  to  medical  officers  ?  We  never  bv  anv  r),pr,4o  n  r 
Mr.  Jones,  commanding - V.  R. - shire  RegiS.  ^ 

**»  Wehave  no  other  motive  whatever  in  commenting  upon  theArmyMedical 
Reserve  than  that  fair  discussion  should  be  brought  to  bear  on  the^scheme 
We  therefore  willingly  publish  Surgeon  Crockwell’s  letter,  giving  him  as  he 

Z  wVY  r  “  Surgeon- e.L.lrf,b«k“ed! 

Butwewi  l  not  remain  silent  w-hen  we  see  an  attempt  made  to  cripple  or 
supplant  the  regular  Medical  Service  of  the  army  by  playing  off  against  ft  the 
Volunteer  Medical  Service ;  both  are  equally  to  be  defended  in  their  own 
proper  sphere,  and  between  them  there  ought  not  to  be  the  smallest  anta- 
gomsm.  Does  Surgeon  Crockwell  mean  to  put  himself  on  a  military  equality 
with  his  brethren  of  the  regular  service?  Is  there  to  be  no  distinction  between 
men  who  entirely  devote  their  lives  and  fortunes  to  the  military  service  of 
their  country  at  home  and  abroad,  and  our  citizen,  volunteers  ?  If  they  are 
not  on  all  fours,  why  object  to  our  term  “  gufith-civilians,”  and  why  talk  of 
the  distinction  of  “gold  lace?”  The  auxiliary  forces  in  all  grades  and  ranks 
are  and  must  be  junior  to  the  regular  forces.  We  would  further  venture  to. 
affirm  that  It  would  be  most  unwise  to  abolish  the  regimental  system  in  the 
Volunteer  Medical  Service;  it  is  the  wholesome  fellowship  of  their  corps  which 
keeps  many  a  medical  volunteer  in  the  service  ;  and  social  relationships  can- 
not  be  too  delicately  handled  by  wise  statesmen.  Surgeon  Crockwell  asks 
What  organisation  have  the  regimental  surgeons  ?  What  would  they  d(i 
with  their  wounded ?  IIow  would  they  transport  them?”  Just  so,  and  well 
asked.  But  all  this  is  an  argument  for  the  better  organisation  of  the  Volun¬ 
teer  Medical  Service  within  itself,  and  directly  destructive  of  the  “Reserve’ 
scheme,  which  aims  at  detaching  the  volunteer  medical  officers  from  the 
volunteers,  to  do  duty  with  regular  troops,  when  the  regular  .Medical  Service 


J 
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T!  1  -....f  ,inwn  to  meet  mere  “  finance.”  Let  the  medical 

luw  he<!n  rec  ^  perfect  their  own  organisation,  but  take 

•» 


No  such  societies,  however,  exist  in  this 


«  Major  writes:  Ionite  anticipated  tliat  your  leading 

A  Vm.r>TEKR  SrRf.EOX-MAJO^^  have  opened  the  eyes  of  my 

cij^rteTto  the  fs"u^  fnvTecX  both  to  themselves  and  their  brethren  of  the 
the  Wa-jM  Ual’^ytc^ 

ll;^g"e!.ntl!avS 

^nerongrun  wUlTecoil  u^d'n  their  o^v;n  heads  ami  in  the  meantime  affect 
injuriously  ^he  membe^^oMhe^Army^M^^^  have  they  thought 

Have  the  surgeons  effect  tlieir  action  will  have  upon  the 

•eriously  for  a  smgle  moment  of  tl  in  the  medical  staff  of 


where  a  fee  is  paid  by  the  term, 
locality.  it  .teroMtorv  to  our  professional  dignity  to  accept 

AVe  therefore,  thinking  It  de^^^^^ 

a  2s.  bd.  fee,  resigned  which  would  not  have  been  more 

charge  the  duties  for  an  annua^aUowanw^^^^  considered  would  be 

tlian  the  average  r^eipts.  ®  would  not  have  any  hesitation  in 

more  likely  to  benefit  our  patient^^^^^^^ 

paying  a  might  and  did  insinuate  that  an  extra  visit 

arrangement,  uiu  hantablep  p  g^^^^  professional  brethren  agree  with  us 

ISthe  acUmiw-riirte  taken  and  we  hope  it  may  meet  with  general  approval 
from  the  members  of  the  profession. 


seriously  for  a  single  ui  medical  staff  of 

prospects  of  ^enWem®  majority  of  those  who  have  joined  are  probal.ly 

the  army/  I  «imk  «o..  doubtless  delude' 


the  army?  I  «iink  not.  The  ni^orirj^o^^^uose^^^^^^^ 

actuateil  by  patriotic  motives,  o  .  worthy  and  the  smallest 

glamour  of  /^"'ive  rank  vv hilst  oth^  ^  , 

tL  .-.ry  »l.l.nce  ol  the  Atn.y  Medt- 

•“IKSk  „nr.elvc.  .eriomly  .•  « ,f  !!■.«»’.  oh 

,m-ere;w;hest).e  i)roportioii^^  member,  of  the  Army 

ShriSrof  bee„.,ked  to  .ubmlt  to  .ueh  a  mon.trou. 

injustice.  „.pntpver  motive,  join  this  Reserve,  place  theni- 

.eu‘rikXe  p’ow/of  an  aut^rity  -.armes-JJheir  ^^e^  interests,  and 

lomlSuu^^^  «^ot  to  interfere  with  their  private  prac- 

11  •  „  1  Tn  the  first  instance  I  doubt  not,  in  order  to  give  colour  to 

the  underiSg  and.for  the  ^ 

pointments  will  be  giv  en  to  a  tevv  s  g  1  emergency  is  it  to  be 

^stances  convenient  to  \hem  ;  but  at  tlm  first  real  em^^^^^^ 

Seclings  and  convenience  of  its  .  pg  deceived  by  playing  into  the 

Let  us  pause  before  vve  allovv  £ffr;^ith  our  army  brethren, 

hands  of  a  power  that  has  ^  1  jj^eer  surgeons,  ready  in  the  hour 

lVrS“  ih?a|STv’SU 

SKomUrT  fh”  C“hS  "otSoti! 

associations  and  remaining  ,  .  i„M  practitioners  to  fight  their 

Hitherto  our  army  brethren  hav^  looked  to  civ  il  pract  tm  g 

iDattles,  and  not  in  vain.  There  has  existea  a  leei  ^n  end.  AVe 

admiration  ®^°ith  thefr  combatant  brethren,  have  shared 

honour  the  men  who.  equally  vv  shown  equal  heroism,  but  who 

the  dangers  of  many  a  cam^ign.  wlm  Imve jho^^  decorations.  On 

h2thr.„ 

at  the  prospect  before  them.  apiuded  bv  this  warrant ;  those  who  have 
I  ask  iny  colleagues  not  to  be  de^^^^  good  example  I  liave 

already  those  who  have  kept  aloof  I  say  do  not  join  a 

mwemeTt  whicS  means  probable  ruin  to  yourselves  and  certain  injury  to 
the  Army  Medical  Staff. 


TAXATION  OF  INDIAN  PAY.  ^ 

..  T  AT  r>  >*  \vritA«  that  a  recent  ruling  of  the  Government 

''o7DX‘‘'^urVnothe^  i^m  to 

S‘pmt«TS.*'£  “okrf  deprlmeut  ag.ih.t  .»y  burden, 

imposed !  ” 


STAFF  APPOINTMENTS  IN  INDIA.  . 

^  T„;.,=t!^P  ”  Avrites  from  India  that,  with  the  expiration  of 

^  the  perTro?h.reign  ^  “rmina?®"”  ”  He  n^lm'^silmeVofflc’e^ 

tV.m  Md^Cl^Sen,.  for  .ev^ 

many  advantages  and  extra  pay.  knocked  about  everywhere  from 

nost*’"  lle'^aks  iTsuch  is  ’“  likely  to  cause  a  happy  state  of  things 
^u'i  here  The  departm^l  was  never  4  a  worse  state  than  now.” 


THE  NAVY. 

THE  following  appointments  have  been  made  at  the  Admiral^^^^^  uie^S^ 

Staff-Surgeon,  to  Chatham  Hospital  ;  F.  H.  ’j.  n.  Stone, 

rS-Su4eom^^^^  D.  Gimeette,  Staff-Surgeon,  to  the 

i?ri«iant,  additional,  temporarily.  ^ _ 


THE  MEDICAL  STAFF.  f  u ’ 

The  promotion  of  Surgeon-Major  K.  W.  Troup,  M.B.,  ^0  le  ^Sur- 

SurgLn,  notified  in  the  Loyidon  Gazette  of  July  l^h’  ’go  recently  given  the 

g.oU.ior  Troup  « 

S™S“  July 

53‘±a.  ««  -S 

star  granted  therefw.  pn apple 'died  at  Bombay  on  September  3rd, 

Deputy  SurgeomGeneral  K.  A.  CHAPPLE  .men  ai,  commissions  bore 

while  on  his  way  home  ®i5,^Xkf’fgy^®smeeon  June  20th,  1865  ;  Surgeon- 
date  :  Assistant-Surgeon,  A^^^^  Kmber  27th,  1879;  and  Deputy- 

Major,  March  Ist,  1873,  He ’served  in  the  Eastern  campaign  of 

arv  26th,  1844  ;  became  Surgeon,  March  28th,  18&4  ,  aurge  .  ■*  7:  j 

teth  1864;  and  Deputy  Surgeon-General,  February  17th  1872  ,  lmret^ 

the  honorary  rank  of  Sorgeon-General.  December  ^7G.  1877.^^^^^^  including 

iir H.'  ms;  with  ck..j,  ...d  .h. 

Turkish  medal  granted  for  the  campaign. 


admiralty  surgeons  and  agents. 
p,.  T.  M.  pohhkPd,  “  SfbS’g.““c^‘;  "“oSgafwS.  ?■  ?h 

*'’ff.“Sl.'‘?f-l.e.  .Mowed  by  tb..,Admlr.Ily  to  .urg^ 

per  visit  and  mil^e  allowance.  Now  in  Ireland  th  g  ^  ^ion  of 

guinea,  and  for  that  amount  the  num^r  o^visits  is  ar 

the  practitioner,  due  allowance  being  maae  tor  viic  ^  .  societies 

patient,  the  only  exception  to  this  rule  being  clubs  and  benevolent  societies, 


ARMY  MEDICAL  RESERVE.  .  c 

SURGEON  PATRICK  Kynoch,  of  the  Roxburgh  Mounted  Rifles,  to  be  Surgeon 

Major  (ranking  as  Lieutenant-Colonel).  Phflps  M  D..  3rd  Volun- 

«?r”£rilMe“STlgMT«“nt,^  (l.w'tbe  3to  Somo^.t),  to  bo  S»rg~.- 
“ffiSSurgfou  jl«tr£'“ndvilu„fe.r  B.fl.Mon  Soot.  Pu.lHer.  (Lto 

Resefv^ofoffiPrUill  conUnue  to  w^^^^ 

Stoiito'iMrMs^rsotr  wU  i.tto, » high., 

than  their  regimental  rank. 


TH.  promotion  of 

announced  in  this  Journal,  have  received  ‘^'g\°blishment.  Inspectoi 

Ge“„ri‘;.  &C?i'Si;ob’'g..;bST^^^  oSLIM  OortlA...  lor  U- 
days. 


Sept.  29,  1888.1 


THE  nniTISH  MEDICAL  JOURNAL. 


739 


The  appointment  of  Surgeon-General  J.  M.  Cir\NlNOHA\r  \r  T1  r  <3  r  lot., 
nengal  Kstablishment  to  be  Honorary  Physician  rthe  Qneen.  ’re^enU;  an- 

„  ,  .  the  volunteers. 

^n^'’LuS'o^t^e  tlUlnlt 


A  M  r  Jr.  „  1-  (QUESTION  OP  ETIQUETTE. 

A»  Iv.  Cr.  In  compliance  witli  tlie  cxorcss  wi^h  nf  “  a  t?  n  **  ^  i 

i^iiPSssS 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  QUEEN  v.  GLOSTEE. 

SVrGU®-  9^'OSter  B.A.publin,  M.B.,  M.Ch.,  was  tried  at  the 
Central  Criminal  Court,  on  September  24th  and  25th,  on  an  indict- 

the  wilful  murder  of  Eliza  Jane  Schu- 
^Jintt'thi^^i  opening  the  case,  made  serious  charges 

thin!  f  defendant,  which,  as  he  was  precluded  from  support- 
«  t evidence,  we  do  not  reproduce.  The  j  udge  ruled  that 

a  declamtion,  made  by  the  defendant  shortly  before  her  death, 
w^  not  admissible  in  evidence,  and  the  jury,  upon  his  direction 

°V‘  “J,  Olo^Ier^  oo7„serBta.“ed 

that  he  had  a  mass  of  e^udence  to  be  called,  if  necessary,  on  the 

roiGH  not  f  was  prepared  to  show  that  Mr.  Gloster 

^uldnot  have  been  guilty  of  the  offence  charged  against  him 
With  reference  to  this  we  have  received  the  subjoined  letters : 

XrSn  ™  I  one  of  those 

wno  was  afforclea  an  opportunity  of  seeing  the  uterus  of  the  deceased  twhinh 
togetlier  witli  the  discovered  wadding,^  I,  in  company  S  Bland 
Sutton  and  Hamilton  Bland,  carefully  examined  on  Sentember  T  Up«iro 

preparea,  it  called  on,  to  state  as  my  conviction  “that  taUino-  nil  fVio 
cumstances  of  this  case  into  consideration,  the  wound  was  inflicted  by  some 

hersdf^i^/Se!anee  oTb!"^  '^e  unfortunattdtclasTd 

a '•  *nrtherance_of  her  acknowledged  desperate  resolve  to  nrocure 

would  be  diffic^lt'^fo  tuuJ'tb  ^  normal,  multiparous,  unimpregnated  womb  it 

t.  WleTeffb  .to  Se  ““ 

^ri  Atthill,  Ex-Master  of  the  Rotunda  Hospital  (94  Merrion  Souare 

come  to  London  at  the^  urgent  req™  of  Dr’ 
Gloster  s  friends  to  give  evidence  in  his  favour  at  the  recent  trial  and  havlno- 
in 'r^ottPr*  abrupt  termination,  I  think  it  but  justice  to 

have^known^nr**^r  LT^^*f  purport  of  my  evidence  would  have  been.  I 
nave  known  Dr.  Gloster  for  many  years,  and  firmly  believe  from  his  hiirb 

^u^i  o^^*?oter  he  would  have  been  incapable  of  committing  the  crime  im- 
He  vyas  a  pupil  at  the  Rotunda  Hospital  Sw  m™ste"- 
ship  of  that  institution,  and  was  a  most  attentive  and  painstaking  student 
thlch^I  awarded  by  me  a  special  certificate  in  gjmfecology,’ 

^  limited  number  of  pupils.  Had  Dr  Gloster  heerl 
tempted  by  any  possible  motive  to  attempt  tlie  induction  of  criminal  abor 

IlZilrf  s’tra^ew'tV'Dr  patient  being  very  poor  and  admittedly 

aimosL  a  stranger  to  Dr.  Gloster),  it  is  impossible  to  believe  that  uritii  uio 

social  education,  he  could  have  done  it  in  such  a  bungling  manner  The 
instrument  employed  must  have  been  strong  and  great  foFcruseT  for  the 
wound  traversed  tLe  whole  length  of  the  uterine  wall  from  iJst  S’e  the  os 
uteri  to  V  ery  near  the  fundus,  and  the  instrument  used  evidently  had  carried 
before  it  a  large  piece  of  cotton  wadding.  Even  the  medical  witnesses  for 
the  prosecution  were  oblipd  to  admit  that  it  was  hard  to  believe  that  I 

mi  opinion  K  aufhe  ^  ®*^ted  thlt,  in 

i  "  the  facts  of  the  case,  it  was  either  inflicted  bv  some 

very  ignorant  person,  or  more  probably  by  the  patient  herself.  ^ 

IRREGULAR  DEATH  CERTIFICATES, 
on  magistrates  at  the  Eoyton  Police  Court 

ra  September  19th,  an  unqualified  medical  assi.stant  was  charcred 
with  giving  an  improper  certificate  of  death.  The  novel  defence 
the  qualified  practitioner  to  whom  he  w2 
of  signing  certificates  in  blank,  and  that 
w  assistant  Imd  filled  up  tlus  particular  certificate  without  his 
iSff  ■  .  ®  case  was  adjourned  for  a  month  in  order  that  the 
istrict  registrar  might  communicate  with  the  Registrar-General 
ivith  regard  to  what  further  steps  should  be  taken 


w  TV  CHARGES  TO  THE  PROFESSION. 

m6r6  poss688ion  of  the  diDloma  of  M  P  p  ci  i? 
entitle  the  holder  thereof  to  tl.p  *  M.R.C.S.E.  does  not  necessarily 

lna.much  as,  ?n  £  SL  to  o„S£^  i  "'d 

the  MecUco-Chincroical  Tariff^,,  principle  laid  down  in 

we  would  refer  Wm  pages  of  which 


UNIVERSITY  INTELLIGENCE, 

ABERDEEN  UNIVERSITY  COURT. 

04^th'^tw5f^  Aberdeen  University  Court  on  September 

v4ar-  W  D°  '"PP^i^^ed  examiners  in  medicine  for  one 

PhiliD  Tm'  M  D  ;  D;  Lowson,  M.D.;  Robert  W. 

AT  Rebel’ll  Smith,  M.D. ;  Seymour  Tavlor 

M.D.;  F.  Buchanan  White,  M.D.  The  Court  approved  of  the^fol- 
wing  appointments  of  assistants  for  the  ensuing  session,  made 
by  the  respective  professors :  in  Natural  Philosophy,  William 
Ingram,  A.M.;  in  Anatomy,  Charles  Angus,  M.B.;  in  MedicalJuris- 

hod  B  ®  Court  took  up  consideration  of  the  applications  which 
had  been  sent  in  for  the  vacant  Chair  of  Chemistrvy  There  were 
Pnurt  candidates.  After  lengthened  deliberation,  the 

nf  ®  ^  Tuesday,  October  2nd,  for  the  purpose 

of  making  the  appointment.  ^ 


INDIA  AND  THE  COLONIES. 

HONG  KONG. 

College  op  Medicine  for  Chinese,  Hong  Kong — The 
examination  (including  Botany,  Chemistry, 
Physics,  Elementary  Anatomy,  Elementary  Physiology,  mL 
teria  Aledica,  and  Clinical  Observations)  was  held  in  this 
College  in  August.  The  Examiners  in  Anatomy  were  Jlr 
Cantlie,  Dr.  Ayres,  and  Surgeon  Thomson,  JI.S.;  in  Physiology,  Dr. 
Ho  Kai,  Dr.  Atkinson  and  Dr.  Jordan;  in  Afateria  Medica,  Dr.  D. 
Gerlach  anci  Air.  C.  Niedhart;  in  Clinical  Observations,  Dr.  Patrick 
Manson  and  Surgeon  Sparrow.  The  written  examinations  ex- 
tended  over  four  days,  and  the  viva  voce  examination  held  in  the 
City  Hall  vvas  open  to  the  public.  Twelve  students  presented 
tliemselves  for  examination,  of  whom  seven  passed.  The  follow¬ 
ing  IS  the  list  of  the  successful  candidates,  with  the  percentage  of 
marks  obtained  by  each:  J.  Wong,  82;  Trong  Wing  AVan,  75;  Siin 
Yat  Sen,  71 ;  U.  J.  Kai,  59 ;  Kong  Ying  AYa,  55 ;  Kwan  King  Teung, 
o5 ;  Lan  Sze  Fuk,  50.  Two  scholarships,  of  the  value  of  60  dollars 
a  year,  were  awarded  to  the  gentlemen  whose  names  stand  first 
and  second  in  the  above  list.  The  winter  session  opens  on  Octo¬ 
ber  1st,  when  the  prizes  will  be  distributed,  and  the  Rector  will 
deliver  his  public  address. 


PUBLIC  HEALTH 


Y  C  P  UNQUALIFIED  PRACTITIONERS, 

cine  T  have  in  this  town  an  unqualified  man  practising  medi- 

liv°er'v  midwifery,  dnvnng  about  with  horse  and  trap  and  man  in 

ownname  Tshould^lilTtn^  account  out  in  his 

CHI.  tv...  /  ®"°iiid  like  to  ask  the  following  questions  :  (1)  If  nrosecuted 

the  assistant  swear  that  the  practice  is  his  ?  (2)  Can  the  quaUfiedlS 
am  s  conduct  be  brought  before  the  Generai  Medical  Council  ?^ 

on  the  VJ!  ‘^possible  to  say  beforehand  what  a  man  can  or  will  swear  ;  but 
(2)  Th.  ^  ^  assistant  will  not  be  able  to  claim  the  practice  as  his. 
a  more  course,  be  brought  before  the  Council,  but 

resnoT.  i'  charge  than  any  now  suggested  will  be  necessary.  Our  cor- 

Si^Jl^ro.rneu  '^  ^  proceedings  of  the  General 

P  1120  ^  “Hh,  159«,  published  in  the  Journal  of  May  26th, 


AND 


POOR  LAW  MEDICAL  SERVICES. 


THE  ISOLATION  OF  DIPHTHERIA  IN  THE 
METROPOLIS. 

AIemorandum  by  the  AIetropolitan  Asylums  Board. 

At  the  meeting  of  the  AIetropolitan  Asylums  Board  on  September 
22nd,  the  following  AIemorandum,  prepared  by  the  order  of  the 
Chairman  (Sir  E.  H.  Galsworthy),  was  read  by  the  Clerk  : 

“  At  the  Board  meeting  on  February  13th,  1886,  the  managers 
received  an  application  from  the  South-Eastern  Hospital  Commit¬ 
tee  for  authority  to  receive  any  cases  of  diphtheria  into  ihat  hos¬ 
pital  for  whose  admission  proper  application  might  be  n  ade,  and 
after  some  discussion  the  matter  was  referred  to  the  General 
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IheiS  Gove“i^'ent"BoS‘  to  that  appli/at^^^^  had 

crecluded  by  the  orders  of  the  Local  Government  Board 
«Lv/n  J  natients  suffering  from  that  disease,  the  mpagers  were 

desiroSs, ^before  further  considering  the  “ re- 
with  the  views  of  the  Central  Board  on  the  pbject.  lo  tnese  r^ 
nresentations  the  Local  Government  Board,  in  a 
28th  188G  replied  to  the  effect  that,  if  cases  of  ^B>htheria  are  to 

adSd  iSto  the  fever  hospitals  ef  the  ““Xat’the  alta 
hp  express  legislation  for  this  purpose,  and  that  the  Q^iestion 

•whether  legisStion  on  the  subject  should  be  proposed  would 
Telve  the  ?onsideration  of  the  Local  Government  Board^  The 
Local  Government  Board  at  the  same  time  enclosed  following 
extract  from  a  letter  which  they  had  received  from  t^e  Registrar 
r.f  tha  Ttnval  College  of  Physicians  with  regard  to  the  question 
leto  Pom  fXringVm 

rtntipnts  suffering  from  fever  within  the  meaning  of  Section  bJ  ot 

FhiSrSitSi  Foot  Act,  1867:  ‘I  have  submitted  your  letter  of 
Se  KXnt  to  the  President  of  the  College  ^is  "pmion^i^^^ 
as  follows :  “  If  the  words  in  the  Act  had  been  for 
inff  from  fevers,  I  should  most  certainly  have  considered  diph 

Sria“  o  Included  under  the  term 

GovermSlit  Board  was  ato  referred  to  ^ther 

fht  guStans ’ottte  wS3f  and  clapham  Upiom  'o'-warti^g 

cases  of  diphtheria  had  occurred  in  that  place,  and 

the  managers  could  assist  in  the  matter  The  General  P^P®®® 

rpoStf^tSfepirfo  trgrd^iansK:^^^^^^^^^ 

intimated  that  the  question  whether  1®^ ^Qo^-emment 
nosed  was  still  under  the  consideration  of  Gie  Local  Go\  ernme 

lilSSSiSSHSs  f I 

SSS'IvSSsSssits 

^’^AfteJ  seme  discussion,  the  memorandum  '^^® 

warded  to  the  Local  Government  SnerL  oi 

whom  an  inquest  was  held  on  September  19th  in  St.  Pancras  on 

two  cases  of  diphtheria. 


MEDICAL  NEWS. 


Applications  by  October  18th  to 


MEDICAL  VACANCIES. 

Thp  following  Vacancies  are  announced: 

^nVto  the 

Chairman  of  the  Weekly  Board. 

BRISTOL  dispensary.— Medical  Officer 

CBnSIl toNhS'^rOAT  InD  EAR  HOSPITAL.  Gray’s  Inn  Road.- 

- ssj 

r,lIEiT'’NOKTH“RN  CBNTBAL  HOSPITAL,  Holloway  Hoad.  N.-Phyician.  | 

S and^i>oard.  Applications  by  October  5th 

PARISH^O? CRAMOND.-Mediral  O^er  to^the  Par^^^ 

lpS?cSn“*S;oo?*er  SH  u  J.me.  P.  Maok.y,  B.,..  Whltehoo.e, 

SALotIhS^B^^w"^  H,u„.Sorge«n.  Board.  lo<l, 
ing,  etc.  Applications  to  the  House^Sur^^^  Leicester  Square. 

gL.berl.lL  th.  S.or.t.ry 


OUKDRIUOK  DISPENSAOT.-Houa^surg^uaw  — 

£'e“oaUo».  Iy0l“»  «"  O'.  ParVy.  Ba,,  P.ir«old,  P.dm.w 


day^Sep'tem'ber^S,'"775''ShsS436^^^^ 

15SS3 

fjwpst  rites  wS  recorded  in  Leith  and  Perth,  and  the  highest 
inT^ln^crow  and  Paisley.  The  4.36  deaths  in  these  towns  during  the 
we?i  Sr  ulSfuded  57  which  were  referred  to  the  P„^- 

pal  tymofic  disease^  X  meau“"  j“mS‘  dSL^Te 

ratMr?od"lu“riarg:  ESh\owns.  Jhe^ 

death-fates  were  recorded  »  week 

deaths  registered  in  Glasgow  during  the  2  from  measles, 

included  15  from  ^tarrheea  4  from  scarle^^^^^^^^ 

tohtheSTS£eT\?E^^  8.  of  measles  in  Paisley 

Tlw  death-rate  from  diseases  <rf  the  .'■eeP‘''J^ty  otgaus  m 
towns  was  equal  to  3,4  per  1,000,  against  2,^ 


WB^MINSTBR  HOSPITAL,  S.W.-Fourth  Assistant  Physician.  Persona 
WEsSnSTEr" S^TALt's-W.-Administrator  of  Anfcsthetics.  Persona 

18th  to  the  Honorary  Secretary. 


MEDICAL  appointments. 

_  —  ..  -_  TX  All  a  A-..Q  1 1 


iVXJlilofJ.Vo'jSkLI  XU.  A.  V.^-A...v  - - 

Blacker,  A.  B.,  B.Sc.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  W  - 
London  Hospital,  Hammersmith.  . .  .  - 


London  Hospital,  HammersmiBn  appointed  Resident  Hous; 

''"°Seon\n&'fisUn^^^^^^^  the  Belgrave  Hospital  for  Children.  vi 

A.  Blacker,  M.B.,  resigned.  .  .  , 


Buct  ?-R.c"""S.C.S.Edin.,  L.E.P.S.Gias...  appointed  Reside, 

^‘'"iuitant  Medical  Officer  to  the  Union  ^o  tl 

and  L.M.,  resigned.  -  ■  ' 


HoLROxiBTj.'E'c’.S..  L.S.A.,  appointed  Medical  Officer  of  Health  f 

Chatham,  vice  Dr.  Jardine,  deceased.  .  „jj 


Chatham,  vice  Dr.  Jardine,  deceasea.  .  j-  i  nfficof  fn  the  Edi 

resigned. 
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Slliw,  Hugh  Grosveiior,  L.R.C.P.,  M.R.C.S..  appointed  Assistant  Medical 
Officer  to  the  Lambeth  Infirmary,  vice  G.  L.  Rugg,  L.R.C.P.,  M.R.C.S., 
resigned. 

Spencer.  H.  Alex.,  M.R.C.S.  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Royal  United  Hospital,  Bath,  vice  T.  E.  Stuart,  resigned. 

Thompson,  R.  N.,  M.B.T.C.I).,  C.M.,  appointed  Plivsician  to  the  Newtown 
Mount  Kennedy  Fever  Hospital,  vice  R.  C.  Gage,  AI.B.T.C.U.,  deceased. 

M'atkins,  Frank  Augustus,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  L.S..\.Loud.,  ap 
pointed  House-Surgeon  to  the  Newport  and  County  Infirmary,  vice  Dr.  IV 
F.  Clarke,  resigned. 


Fatal  Accident  to  Dr.  Claude  Taylor.— Dr.  Claude  Taylor, 
one  of  the  best  known  and  popular  of  Nottingham  medical  prac¬ 
titioners,  Avas  drowned  on  Tuesday  last  in  the  River  Lochy,  near 
Kingussie,  Inverness-shire.  lie  was  fishing  near  Muccomer  Palls 
when  he  slipped  off  the  rock.  A  gallant  attempt  was  made  by 
one  of  the  party  to  save  his  life,  but  without  success.  Dr.  Taylor 
Avas  a  son  of  Mr.  Henry  Taylor,  J.P.,  and,  with  his  two  brothers, 
carried  on  an  extensiA'e  practice  in  Nottingham.  The  deceased 
had  a  brilliant  career  as  a  student,  taking  numerous  prizes,  and 
being  the  first  man  of  his  year  at  Aberdeen  University,  where  he 
graduated  M.B.  and  C.M.  in  1867.  Dr.  Taylor  practised  for  some 
years  at  Colston  Bassett,  and  there  formed  the  acquaintance  of 
Major  DaA'ey,_whose  guest  he  was  when  the  fatal  accident  hap¬ 
pened.  For  eight  years  past  he  had  been  one  of  the  honorary  sur¬ 
geons  of  the  Nottingham  General  Hospital,  and  this  year  was 
gazetted  surgeon  to  the  South  Notts  Yeomanry.  Dr.  Taylor  was 
about  45  years  of  age,  and  leaves  a  widow  and  three  children, 
for  Avhom  general  sympathy  will  be  felt. 

Melbourne  Women’s  Hospital. — We  learn  from  the  Austra¬ 
lasian  Medical  Gazette  that  a  tablet  has  been  placed  on  the  wall 
at  the  entrance  to  the  GeneA'ieve  Ward  Wing  of  the  Melbourne 
Women’s  Hospital,  to  commemorate  the  gift  of  £2,500  by  that 
lady  ;  a  tablet  has  also  been  placed  in  the  same  situation  to  com¬ 
memorate  the  large  share  which  the  Chinese  community  took  in 
organising  a  bazaar,  Avhich  realised  £1,000  in  aid  of  the  funds. 

Hospital  Saturday  Fund. — The  amoun  'received  on  behalf 
of  the  workshop  collection  of  this  fund  for  the  fortnight  is  about 
£300  in  excess  of  the  sum  in  hand  during  the  same  period  last 
year,  the  _  total  amounting  to  about  £7,000.  It  is  expected  that 
subscriptions  Avill  continue  to  be  forwarded  until  the  end  of  next 
month. 

Medical  Magistrates.  —  Mr.  Percy  John  Rendall,  M.D., 
assistant  colonial-surgeon,  has  been  appointed  by  His  Excellency 
the  Acting  Administrator  of  Gambia,  West  Africa,  a  justice  of  the 
peace  and  Commissioner  of  the  Court  of  Requests  for  that  settle¬ 
ment. — Mr.  D.  B.  Balding,  F.R.C.S.,  of  Royston,  coroner  for  Herts, 
has  been  placed  on  the  Commission  of  the  Peace  for  the  county  of 
Cambridge. 

New  Infirmary  at  Lancaster. — The  new  infirmary  about  to 
be  erected  in  Lancaster  Avill  be  on  a  site  in  close  proximity  to  the 
town.  It  is  thought  that  from  £10,000  to  £15,000  will  be  required 
for  a^  suitable  building  and  a  permanent  sustentation  fund. 
Mr.  M  illiamson,  M.P.,  has  offered  £5,0C0  towards  the  building 
fund.  “  ° 


DIARY  FOR  NEXT  WEEK. 


WEONEHDAV. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  bv  Dr. 

John  Phillips,  Mr.  Bland  Sutton,  and  others.  Dr.  Champneys  • 
Description  of  a  New  Operation  for  Vesico- Uterine  Fistula.  Dr. 
John  Phillips  :  On  the  Value  of  Pilocarpine  during:  Pregrnancv' 
Labour,  and  the  Lying-in  State.  •  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TA«  charge  for  ituertina  announcemenU  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  bt  forwarded  in  stamps  with  the  announcement, 

BIRTH. 

Durham,  on  September  2.5th,  the  wife  of  Thomas 
Dliver,  M.D.,  Newcastle-upon-Tyne,  of  a  daughter. 

MARRIAGE. 

September  5th.  at  Christchurch,  Kingstown,  by  the 
m  D-K.Q.C.P.I.,  etc..  The  Limes.  Northfeach. 

Moffat  AT  n  daughter  of  the  late  Thomas  B. 

juonat,  M.D.,  etc.,  Hawarden,  Flintshire. 

DEATH. 

Street,  Grosvenor  Square,  Gertrude 
Hilda,  infant  daughter  of  Percy  and  Gertrude  E.  Kidd,  aged  le.months 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . London  Ophthalmic.-1.30  i-.m.  :  Guy's 

^phthalnnc  Deixirtment)  ;  and  Royal  Westminster  OphthL- 
nr  1  ^]«tropolitan  Free  ;  St.  Mark’s  ;  Central  London 
2  30  p  V  ci  Drthop^lic  ;  and  Hospital  for  Women.— 

TUESDAY  Chelsea  Hospital  for  Women. 

iUEbDAY . 9  A.M. :  St.  Marys  (Ophthalmic  Department) -10  .30  am  • 

Royal  London  Ophthalmic. -1 .30  p.m  •  oViv's  St 

St  Then. J.'.,  Boy., 

0?Str".'  Great  Nortl, era 

FrPA  -f  /'y  ^  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
P.M?:  Cg'^Wollege"™®^  and  Children  ;  St.  Pcter’s.-3  to  4 

...lO.SO^A.M. :  Royal  London  Ophthalmic. — 1  p.m.  :  St  George’s 
Cnv’sm'^l  ii  .B'iFt'iolomew’s  (Ophthalmic  Departmeni,)  * 

I^oyalWestminstLtlphthal- 

rnic.  2  P.M. .  Charing  Cross  ;  London  ;  St.  Thomas’s  (Obstet 

D?sSisef  oT  Gie  Ophthalmic  ;  Hospital  for 

Nor^  w.a«tT  Hospital  for  Women.-2.S0  p.m  • 

FRIDAY  9  ^M Hospital  for  Women. 

rnruAl  . SC  Marys  (Oiilithalmic  Department).- 10 .30  am  . 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St.-George’sKOuhthaV 

tZtofcF-lTM  ^oyalWestminstSoS 

SlTimntV  “■’"“'“('‘teop®"'  H“P‘t»’'orCl.ildren.- 

. 

Thomas  s  Royal  Westminster  Ophthalmic.— 2  p.m  •  ChL-iniy 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
OpRthalnuc.— ...30  p.at. ;  Cancer  Hospital,  Brompton. 


THURSDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

^™h!Srb;nUL  M.  Tu.  F.,  1.30;  Skin. 

Dua  S.  Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric  M  Tn  F  t  •  f,..,  tli'  m 

12.30;  S^kin,  Turirso  f  u.  Tli.’ 

Kings  College.— Medical,  daily,  2;  Surgical,  daily,.l. 30 ;  Obstetric  Tu  Th  S 
f'  iT--  Eye.  M.  Th”,  1  OpMhalni  ic  DeS’ient  W  l" 

Bar,  Th.,  2;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu  F  10  ^  >  •>!. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and  2:  Obstetric  M  Th 
1.30;  o.p.  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.  9  •  Dental  Tu  q’ 
Middlesex. — Medical  and  Surgical,  daily^,  1 ;  Obstetric  <Tu  f’  i’30-  o  n’w  'q  ' 
1..30:  Eye,  W.  S.._8.30;  Ear  and  Throat,  Tu..  9;  SkiX  Tu  !  U;  DemaT^dk^; ®a’ 
St.  Bartholomew  s.--Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Tli.  2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,.2.30 ;  Ear,  Tu.  F.,  2  ;  Skin  F  1  30  •  Larviix  F  ’ 
2.30  ;  Orthopedic.  M..  2.30 ;  Dental,  Tu.  P.,  9.  ’’  ’ 

S-^  George’s.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric  Tu  S  1  •  n  n 

l:  Sr 

^30  :  Electrician  Tu.  ¥.  2  ;  Dental,  W.  S.,  9.30  ;  Consultation^  M  !2  3^’; 
Operations,  Tu.,  1.30;  Oplithaliiiic  Operations,  P.,  9. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.  P.  2- 
S'.P’’ yy.V’ Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12 *30 • 
Skin,  W.,  12.30;  Throat.  Tu.  P.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  P.  10.’ 

College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics  M  Tii 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  the  First  Post  on  Wednesday. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  t<.,  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London.  '  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  th'e  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager.  429 
Strand,  W.C.  ® 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  -week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  RKTURNFJ). 

Public  Health  Department.— 'r  3s' tall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwaic.iiii,  Iheir  Annual  and  other  Beports,  favc'T 
w  with  Duplicate  Copies.  ' 
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«rERlE8. 


Prubitts  Vulv-e. 

Ito'ht^X  .Vgent  ult.,  bot...  and  b<.,«lc  acW,  etc.,  bat.-.tb  WHa 

Chorpf.e. 

>  r  would  be  clad  of  suggestions  as  to  rause  and  treatment  of  the 

®'foMn«dnc  else  which %as  come^  under  his  notice:  The  patient  a  married 
atred  60  suffers  from  chordee  at  periods  of  erection  of  the  penis, 
gentleman,  aged  60,  su  i  surface  towards  the  abdomen, 

venerea.  dl..«e  i.  o,  ha.  been  present, 
nor  indications  of  peripheral  irritation  of  any  kind. 


Huelva.  . 

Parvkr  asks  for  information  about  Huelva  (Spain).  A  phthisical  patient  con- 
^  Sat^rspeXg  the  winter  there..  .Is  there  a  good  hotel  with  perfect 
sanitary  arrangements  and  superior  cuisine  . 


Thermometer-s. 

W..DVVT*  writes  •  1  should  feel  obliged  to  any  member  of  the  AMOciation  who 
l^uldteU  ml  wher^tl  obtain  the  following  information  :  (1).  The  origin  and 
Ifibseauenf history  of  the  clinical  thermometer  and  its  varieties.  (2)  Any 
«per?ences  they  may  have  had  with  the  therrac^electnc  apparatus  as  applied 
to  the  taking  of  temperatures. 


PoRFiau  Institution  for  the  Treatment  of  the  Opiu.m  Habit. 

A  Member  writes :  I  am  desirous  of  finding  some  institute  on  the  Continent 
for  tlm  curl  of  opium  addiction.  The  climate  should  be  warm.  My  patient 
has  been  rapidly  Improving,  having  dropped  from  5i  to  Jiii  daily  to  inxx,  and 
i^etimes  wen  less  ;  but  there  is  still  great  muscular  and  nervous  debilitj, 
the  sliehtest  change  of  weather  causing  extreme  depression,  rheumatism, 
l^uralgia,  and  other  troubles.  A  warm  climate  for  a  few  months  under 
proper  treatment  will,  I  think,  effect  a  speedy  cure. 


answers. 


D».  R.  L.  Peart. — We  have  no  information. 


Treatment  of  Seborrhcea  Capitis.  ,  , 

Dr  LF.SLIE  Phillips  (Birmingham)  writes:  This  disease  is  d^ue  to  the  develop¬ 
ment  of  a  fungus  consisting  entirely  of  spores,  which  is  allied  to  the 
Mlada  fungus.  ^It  attacks  the  epithelial  cells  of  the  scalp,  causing  the  des- 
^aCtion^ and  interferes  with  the  nutrition  of  the  hair  by  obstructing  that 
nart  of  the  hair  follicle  which  underlies  the  sebaceous  glands.  Successful 
treatment  must  recognise  the  parasitic  nature  of  the  disease.  Wetting  the 
E7avouM  the  development  of  the  fungus.  The  combs  and  brushes  must 
bwwashed  in  potash  or  ammonia  to  prevent  re-infection,  and  great  perse- 

''ThT^followhS®  pomade^^™^re^^^^  :  Turbith  mineral  (tri-mercuric 

sulphate)  and  lard,  in  the  proportion  of  1  in  15,  applied  every  eight  or  fifteen 
da^s  If  this  does  not  succeed,  I  would  suggest  a  trial  of  ung.  potass®  sul- 
phurat®.  The  following  will  be  found  a  good  palliative  treatment :  R^  the 
scalp  occasionally  with  linimentum  saponis  co.,  wash,  dry,  and  afterwards 
rub  in  unguentum  plumbi  acetatis. 


Lt.,London;  Mr.  Hurry  Peuwick,  London  jDr^  Mears.Newc^tle  r^ 
fessor  Humphry,  Cambridge  ;  Mr.  .Scattergood,  Leeds ;  Mr.  h.  A.  lardon, 
LTdon  Mr'^John  L.  Green.  London;  Dr.  M.  Thomas,  (^lasgow  ;  Mr.  . 
Brooke.  Birkenhead ;  Messrs.  T.  and  R  Annan  and 

Wickham  Ormskirk;  Ur.  E.  G.  Whittle,  Brighton  ;  Dr.  P.  Tresilian,  i.pdw 
V  Ip  C  P  Paterson  M.B.,  Broadmoor;  Mr.  AV.  L.  Dickson,  Lon  on. 

Vale  ;  C.  h.  Paterson.  -  upnicuik  •  Mr.  W.  Martindale,  Lon- 

w  IVf  Kellv.  Taunton ;  Mr.  J.  M.  ocott,  i  enicuiK  ,  air. 

V)paii  of  the  St  George's  Hospital  Medical  School,  London ;  M  .  - 

“  .  M?  ^  F  F^kiln.  Bovvr;  R.  W.lker.  M.B..  Ab.n>.en ;  H. 
Spbn«r.St.Leob.r<l-.-o»-S»,  Mr.  C. 

Tiverton-on-Avon  ;  Our  Glasgow  Correspondent ;  M^r.  P.  „ 

Mr.  J.B.  Coumbe.  Twyford;  Mr.  T.  K.  Burroughs.  London 
Syrett,  Bathurst,  Gambia  ;  Dr.  Norman  Kerr.  London;  Mn  E.  •  ^ 

Gloucester;  Messrs.  Wyckoff.  Seamans  and  -'ur'. 

Curnow  London;  Mr.  Holroyde,  Chatham ;  Dr.  L.  Atthill.  Dublin , 
r  H  Savage  London ;  Surgeon-Major  Wykelifle  Jones,  Bray ,  • 

Cricltof  TSkenham ;  Mr.  P  H.  Davis,  London ;  Dr.  B.  Anningson.  Cam- 
Ldge;  Dr.  Duncan.  Croydon;  the  Editor  of  the  Chemist  and  ^ * 
Londoi;;  Dr.  Gillespie.  Perth ;  Mr.  H.  G^  Dyer.  ^^o^ 

Scarborough;  Mr.  H.  M.  Bate,  London  ;  Dr.  Macjiaughton  Jones  London  , 

Mr.  F.  J.  Beresford,  Heckmondwike ;  Dr.  AV.  Easby,  ^  .’  uigeon- 

E.  Williamson.  Newcastle-on-Tyne ;  Mr.  J.  W.  Baylor.  Birmirigham  Dis^n 
tented  -  Mr.  T.  Bates,  AVorcester;  the  Secretary  ot  Umversiy  CoBeg  , 
London  ;  Dr.  Bertram  Windle,  Birmingham ;  The  Charity  _  ’ 

Dr  Thomas  Oliver,  Newcastle-upon-Tyne ;  Mr.  A.  H.  Allen,  Lend  ,  • 
Tbpoke”  Lonaob  Mr.  J.  Burk.  Lred.,  Mr.  H.  G.  Sb.w, 

BelbGl..eo».  Mr.W.  L.  Morpn.  Oxford  ;  Dr.  O"™' c  ’  r  iX’, 

Mr  C.Stonham,  London;  Dr.  F.  H.  Spencer.  Exeter;  Dr 
Nottingham  ;  Dr.  D.  C.McVail.  Glasgow;  Mr.  Towers  L^don 

M.  C.  Moxham.  Stroud  ;  Messrs.  T.  Pease.  Son,  and  Co-^D'^^Lngton^.^Mn  ^ 
Morris,  AVeston-super-Mare ;  Mr.  J.  B.  Stuart,  WigM  ,  Mr.  .  . 

West  Drayton;  Mr.  A.  Fraser.  Dublin;  Mr.  E.  G.  Barnet.  Eye.  Mr.  S. 

Stevens,  London,  etc. 


Dr.  C.  R.  Illingworth  (Clajdon-le-Moors)  writes  that  he  has  effected  a  cure 
in  two  cases  of  the  disease  with  unguent,  hydrarg.  oleat.,  10  per  cent. 

Dr  j  O’Connor  (Manchester)  writes:  Let  “A  Member”  try  equal  parts  of 
lanolin  and^aseline  applied  three  times  a  week  to  the  scalp,  and  use  as  little 
water  to  the  head  as  possible. 


Institutions  for  the  Blinp.^  _  _ 

M  D  Edin.  will  probably  obtain  information  as  to  an  institution  in  which  a 
blind  boy  could  be  placed,  and  probably  also  most  valuaWe  assistance,  by 
wHting  to  S.  S.  Forster,  Esq.,  Blind  College,  Powyke,  near  Worcester. 


“TEN:>fis  Leg.” 

Dr  C  R  Illixgworth  (Clayton-le- Moors')  writes  :  I  find  that  the  remedy  for 
this'nainful  affection  is  acupuncture.  The  exact  site  of  the  pain  having  been 
accurately  determined,  I  pass  a  stout,  sharp  needle  down  into  the  substance 
of  the  af^cted  muscle— avoiding  superficial  veins,  of  course— and  the  relief 
experienced  is  immediate  and  permanent. 


books;  etc.,  eeceived. 


1888. 


A  Manual  of  Ophthalmic  Practice.  By  Charles  Higgens,  F.R.C.S.B. 

Illustrations.  London  :  H.  K.  Lewis.  1888.  . . 


Illustrations.  Lonnon :  ii.  n..  Fifth 

Elements  of  Practical  Medicine.  By  Alfred  H.  Carter,  M.  . 

Edition.  London  :  H.  K.  Lewis.  1888.  r>„,„mst 

The  Art  of  Dispensing.  London  and  Melbourne:  Chemist  and  ggi 
1888. 


A  Textbook  of  Physiology.  By  M.  Foster,  M.A..  ,LL-D- F-R^S.  -  With 

Illustrations,  ^ifth  Edition,  largely  revised.  London.  Macmiua 
Co.  1888. 


BCAXjE  of  charges  for  advertisemeots  in  th* 
“BRITISH  MEDIC  All  JOURNAL. 


“Port-wink”  Stain.s. 

Dr  George  Crichton  (Twickenham)  writes :  “R.  P.  J.”  shoiild  use  sodium 
ethylate,  applying  it  with  a  glass  rod.  It  requires  no  anaesthetic  ;  the  pain 
may  be  moderated  by  the  application  of  chloric  ether— which  likewise  checks 
the^ action  of  the  caustic.  The  result  is  a  black  eschar  for  a  few  da5  s,  but 
afterwards  no  mark  is  perceptible. 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  W.  Ewart,  London  ;  Professor  Stephenson,  Aberdeen  ;  Dr.  C.  R.  Illing¬ 
worth  Clayton-le-Moors  ;  Mr.  J.  F.  Rymer,  Maidstone  ;  Messrs.  Sells,  Lon¬ 
don  •  Mr  R.  G.  Kellett,  Halstead;  Mr.  J.  G.  D.  Kerr,  Bath;  Mr.  T.  V. 
Jackson,  AVolverhampton ;  Mr.  J.  Haughton,  Christchurch;  Dr.  Leslie 
Phillips,  Birmingham;  Dr.  P.  Kidd,  London;  Mr.  J.  Hamilton,  London  ; 
Mr.  W.  H.  Bennett,  London ;  Mr.  J.  D.  AVindle,  Southall ;  Mr.  A.  G.  Creagh. 
PortNolloth;  Miss  Howe,  Bancroft;  A.  B.,  Dublin:  Mr.  J.  F.  McGrej^r, 
Ditton;  T.  M.  Bonar,  M.B.,  Staplehill ;  Dr.  J.  O’Connor,  Manchester  ;  Dr. 
R.  A.  Peart,  North  Shields;  Mr.  Anthony  Bowlby,  London;  Dr.  C.  E.  Gross, 
London;  Dr.  J.  Johnston,  Bolton;  Dr.  Tatham,  Salford;  Mr.  AV.  J.  Col- 
bome,  Portsmouth  ;  Mr.  H.  Peck,  Liverpool ;  Dr.  R.  Neale,  London  ;  Dr.  R. 
R.  Russell,  New  York;  Mr.  E.  F.  Neve,  Kashmir;  Surgeon-Major  1  .  J. 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 

A  page  ..^  average  line  contains  seven  words. 

When  a  series  ot  insertions  of  the  same  advertisement  is  ordered  a  ^onntu 
made  on  thl  above  scale  in  the  following  proportions,  beyond  which  no  reductiol 

can  be  allowed.  ,  ,  x-  r  10  ner  cent. 

For  6  insertions,  a  dciluction  of  ...  •••  P 

.,  12  or  13  „  . .  25 

?«  .  S 

♦  »  >♦  **  '**  ,  . 

Special  terms  for  occasional  change  of  ‘=°Py.  pouivalent 

20  per  cent,  if  not  less  than  26  pages  be  taken  A  or  wr 

TO  ”,  104  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  he  completed  within  twelve  montns 
the  date  of  first  insertion.  ,  t  i.v,p  Offic: 

Advertisements  should  be  delivered,  addressed  ®  jf  not  pai 

not  later  than  noon  on  the  AVednesday  preceding  pubhea  ,  *  i 

for  at  the  time,  should  be  accompanied  by  a  referenw.  »  oa^,eiiitioi 

Post-Office  Orders  should  be  matle  payaWe  to  the  v  i^'jaid  i 

at  the  AVest  Central  Post-Office,  High  Holborn.  Small  amounts  may 
postage- stamps. 
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ON 


7UERPERAL  FEVER  A  PREVEXTABLE 

DISEASE; 

i  PLEA  FOR  THE  MORE  GENERAL  ADOPTION  OF  ANTI¬ 
SEPTICS  IN  MIDWIFERY  PRACTICE. 

Delivered  at  St.  Thomas's  Hospital,  at  the  Opening  of  the 
Session  1888-9. 

By  CHARLES  J.  CULLINGWORTII,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  the  Hospital, 


^  fpiiw^pera^l  f e\*er^  chosen  for  to-day’s  lecture  is  the  preventabilit j 

Childbirth  is  not  uncommonly  regarded  as  a  simple  physio- 
)^cal  process  ;  painful  certainly,  but,  with  a  few  rare  exceptions, 
atimal  and  safe  Unless  your  attention  has  been  specially 
u-ected  to  the  subject  it  will  probably  not  have  occurred  to  you 
)  consider  how  far  this  popular  notion  is  correct.  As  a  matter  of 

of  the  Registrar- 

eneral  3,877  deaths  are  stated  to  have  occurred  from  childbirth 
1  England  and  Wales  in  the  year  1886,  including  479  in  the 
ngle  registration  district  of  London.  The  numbers  for  the 

These  figures  are  suffi- 
iently  startling,  but  they  do  not  represent  the  Avhole  truth.  A 
reat  many  deaths  from  childbirth  are  not  returned  as  such,  but 
ppear  under  entirely  different  headings.  It  often  happens  that 
some  puerperal  disease,  say,  peritonitis,  and 
a  the  death-certificate  the  name  of  the  disease  appears  with- 
it  any  mention  of  its  connection  with  childbirth.  This  is  due 
irtly  to  carelessness,  partly  to  the  reluctance  of  medical  men  to 
eate  alarm  in  the  public  mind,  and  partly  also  to  the  uncer- 
•my  that  occasionally  arises  in  the  mind  of  the  medical  attendant 
i  to  whether  the  fatal  disease  was  attributable  to  childbirth  or 

>  some  independent  cause.  The  fact  that  many  of  the  returns 
•e  inaccurate  in  the  direction  here  indicated  is  well  known  to 
le  authorities.  Ever_  since  the  year  1881  letters  of  inquiry, 
fang  for  further  particulars,  have  been  issued  from  the  office  of 

medical  men  who  had  given  certificates 

>  which  the  cauggg  death  were  imperfectly  stated.  In  one 

STOvirv^n/S  sending  out  these  letters  was  the 

scoverj  of  330  additional  deaths  due  to  childbirth. 

childbirth  mortality  Avas  made  the  subject  of 
most  tho^ugh  and  painstaking  inquiry  some  years  ago  by  Dr. 
atthews  Duncan  He  arrived  at  the  conclusion  that  “  not  fewer 
dL-  V!  women,  delivered  at  or  near  the  full  time,  die 

thin  the  four  weeks  of  childbed.”  This  statement  was  received 
If.  incredulity.  The  late  Dr.  Farr,  of  the 

1856’  declared  the  mortality 
childbed  in  England  and  Wales  to  be  1  in  189,  denounced  Dr. 

^  alarmist.  Before  his  death, 

I""  accepting  Dr.  Duncan’s  estimate  as 
allow  that  one  woman  in  129  died  in  childbed. 

,  ‘Conclusions  were  published  in  1870.  I  know  of 

Icorough  investigation  having  been  made  since,  but  I 
no  reason  to  think  that  the  mortality  in  this  country  is  less 
>w  man  it  was  then. 

^nL^J.-Registrar-Generars  Return  of  Puerperal  Mortality  in 
England  and  Males  for  1867  to  1869  and  1884  to  1886. 


Year. 


1867 

1868 
1869 


1864 

1866 

1886 


Children  Born 
Alive. 


768,349 

786,858 

773,381 


906,7.50 

894,270 

903,866 


Deaths  from  Childbirth. 


3,412  (puerperal  fever,  1,066) 
3.503  (  „  1,096) 

3.283  (  „  1,181) 


4,347  ( 
4,449  ( 
3,877  ( 


2,468) 

2,420) 

2,078) 


Mortality  per 
1,000. 


4.44 

4.4.5 

4.24 

Average  4.37 

4.79 

4.98 

4.29 

Average  4.68 


^n'^nSiub&vSvM^^*  K  ®  It  has,  howev 

[1449]  ^^‘'antages.  Everyone  knows  what  is  meant  by  it;  it 
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In  the  first  table  are  shoAvn  the  Registrar-General’s  returns  (1) 
for  the  three  years  preceding  the  publication  of  Dr.  Duncan’s 
book,  and  (2)  ffir  the  last  three  years  for  which  the  returns  have 
teen  issued.  The  difference  -VA'iU  be  seen  to  be  exceedingly  slight. 
What  little  difference  there  is  is  in  the  direction  of  increase  rather 
than  ot  diminution.  So  far,  then,  as  regards  childbirth  mortality 
in  general. 

With  regard  to  the  causes  of  death  from  childbirth,  they  are  of 
course  various.  A  considerable  number  of  women  lose  their  lives 
annually  from  haemorrhage  (as  in  placenta  praevia),  from  puer¬ 
peral  convulsions,  etc. ;  but  by  far  the  majority  die,  not  from 
acciuGntal  complications  such  as  these,  but  from  puerperal  fever.> 
The  exact  proportion  it  is  at  present  impossible  to  ascertain.  The 
most  reliable  statistics  go  to  show  that  puerperal  fever,  in  one  or 
other  of  its  manifestations,  is  accountable  for  at  least  65  to  75 
per  cent,  of  all  the  deaths  from  childbirth.  In  the  meantime, 
although  we  know  them  to  be  far  below  the  truth  and  utterly, 
useless  for  purposes  of  exact  investigation,  we  may  accept  the 
figures  of  the  Registrar-General’s  report  as  sufficient  for  our 
present  purpose.  We  may  at  least  be  sure  that  they  do  not  err  in 
the  direction  of  excess.  Taking  these,  then,  without  any  attempt 
at  correction,  we  find  that  no  fewer  than  6,966  deaths  from  puer- 
6een  certified  as  such  within  the  three  years 
1884-86,  an  average  of  2,322  cases  per  annum  in  England  and 
fV  aies* 

I  hope,  before  I  conclude,  to  succeed  in  convincing  you  that 
almost  the  whole  of  this  mortality  may  in  future  be  avoided,  and 
that  puerperal  fever  may  be  practically  stamped  out.  The  nature 
causes,  and  treatruent  of  puerperal  feA'er  have  long  been  a 
favourite  theme  with  medical  writers.  More  is  said  to  have 
been  written  on  this  than  on  any  other  disease.  Dr.  Fordyce 
Barker  found  that,  within  the  comparatively  short  period  of 
twenty  years  (1854  to  1874),  upwards  of  20,000  pages  had  been 
published  on  the  subject.  The  fact  that  scarcely  anything  was. 
known  about  it  did  not  in  any  way  preclude  vast  numbers  of  men 
from  propounding  their  views  and  theories,  Avith  a  dogmatism  of 
Avhich  a  sister  profession  has  been  erroneously  supposed  to  have 
a  monopoly.  In  the  meantime,  amidst  this  cloud  of  talk,  certain 
facts  were  being  accumulated  which  Avere  of  the  highest  sig¬ 
nificance.  Let  me  call  your  attention  to  a  feAv  of  them. 

First  in  importance  are  certain  facts  showing  that  puerperal 
fever  may  be  carried  from  patient  to  patient  by  medical  men, 
mid  wives,  and  nurses.  Let  me,  gh^e  you  two  or  three  from  amongst 
the  large  number  of  well-authenticated  observations  bearing  on 
this  point.  1  shall  go  a  long  way  back  for  my  selected  examples, 
so  as  not  to  Avound  the  susceptibilities  of  persons  noAv  living. 

In  the  year  1795  Dr.  Alexander  Gordon  published  an  account 
of  an  outbreak  of  puerperal  fever  which  occurred  at  Aberdeen 
between  December,  1789,  and  March,  1792.  “The  disease,”  he 
says,  “  was  not  peculiar  to  any  particular  constitution  or  tem¬ 
perament,  but  promiscuously  seized  Avomen  of  all  constitutions 
and  temperaments,  for  the  strong  and  the  weak,  the  robust  and 
the  delicate,  the  old  and  the  young,  the  married  and  the  single, 
those  who  had  easy  and  those  who  had  difficult  labours,  were  all 
equally  and  indiscriminately  affected.  It  preA'ailed  principally 
among  the  lower  classes  of  AAmmen,  and,  on  account  of  my  public 
office  and  extensh^e  practice  in  midwifery,  most  of  the  cases  came 
under  my  care.  But  women  in  the  higher  walks  of  life  were  not 
exempted  Avhen  they  happened  to  be  delivered  by  a  midwife  or 
physician  who  had  previously  attended  any  patients  labouring 
under  the  diiease.”  He  gwes  a  table  of  77  cases  that  came  under 
his  own  care.  “  The  midwife  who  delivered  No.  1  in  the  table 
carried  the  infection  to  No.  2,  the  next  woman  whom  she  de¬ 
livered.  The  physician  who  attended  Nos.  1  and  2  carried  the 
infection  to  Nos.  5  and  6,  who  were  delh^ered  by  him,  and  to  many 
others.  The  midwife  who  delivered  No.  3  carried  the  infection  to 
No.  4,  from  No.  24  to  Nos.  25  and  26,  and  successiA’ely  to  eA'ery 
woman  whom  she  deliA’ered.  The  same  thing  is  true  of  many 
others,  too  tedious  to  be  enumerated.  It  is  a  disagreeable  decla¬ 
ration,”  he  continues,  “  for  me  to  mention  that  I  myself  was  the 
means  of  carrying  the  infection  to  a  great  number  of  women. 

. I  arrHed,”  he  says  in  another  place,  “at  that  certainty  in 

the  matter  that  I  could  venture  to  foretell  what  Avomen  would  be 
affected  with  the  disease  upon  hearing  by  what  midwife  they 
were  to  be  deliA’ered  or  by  what  nurse  they  were  to  be  attended 
during  their  lying-in,  and  almost  in  every  instance  my  prediction 
was  verified.” _ 

comprehensive,  and  it  does  not  necessarily  involve  any  theory  as  to  the  nature 
of  the  disease. 


5 

yc 


C- 

C' 


9.T 

oa 


n 

93 


•V 


s 


744 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  6,  1888. 


Not  less  striking  is  the  evidence  of  Mr.  Roberton,  of  Manchester, 
with  regard  to  an  incident  that  occurred  in  the  maternity  depart¬ 
ment  of  St.  Mary’s  Hospital  in  that  city  in  the  year  1830.  1 
will  give  the  circumstances  in  Mr.  Roberton’s  own  words. 

“  Mrs.  A.  B.,  a  midwife,  in  great  practice  among  the  patients  of 
the  charity,  had,  on  December  4th,  1830,  delivered  a  poor  woman, 
who  soon  died  with  symptoms  of  puerperal  fever.  From  this 
date  to  January  4th  inclusive,  exactly  one  month,  this  midwife 
delivered  30  women  residing  in  different  parts  of  an  extensive 
suburb,  of  which  number  16  caught  the  disease,  and  all  of 
them  ultimately  died.  These  were  the  only  cases  of  puerperal 
fever  which  had  recently  occurred  in  connection  with  the 
charity.  The  midwives,  commonly  25  in  number,  then  delivered 
on  an  average  about  90  women  per  week,  or  nearly  380  in  a 
month.  Now,  of  this  number  delivered  during  the  month  m 
question,  none  had  puerperal  fever  except  the  patients  of  Mrs.  A.  B. 
Yet  all  the  time  this  woman  was  crossing  the  other  midwives  in 
every  direction,  scores  of  the  patients  of  the  charity  being 
delivered  by  them  in  the  very  same  quarters  where  her  cases  of 
fever  were  happening.” 

In  describing  an  outbreak  at  Plymouth  in  1831,  Mr.  Blackmore 

Sfl-V8 

“  Case  1  of  my  series  was  the  second  of  8  or  more  cases  of 
puerperal  fever  that  occurred  in  the  practice  of  one  accoucheur 
within  a  fortnight.  During  the  next  fortnight  he  had  7  more 
cases,  which  all  ended  fatally.  In  the  week  following  at  least 
3  women  delivered  by  him  took  the  fever,  of  whom  2  died,  and 
several  cases  occurred  in  his  practice  subsequently.  I  make  out 
that  in  the  practice  of  this  medical  man  at  least  18  cases  of 
puerperal  fever  occurred  in  rapid  succession,  most  of  them  at  a 
time  when  all  the  other  practitioners  of  the  town  had  not  met 
with  a  single  case  of  the  disease.”  ,  .  ^  c 

Instances  of  a  similar  kind  might  be  multiplied  almost  inden 
nitely,  but  I  must  pass  on  to  speak  of  another  fact  that  was  con¬ 
tinually  receiving  confirmation,  namely,  that  the  disease  may  be 
carried  to  lying-in  women  from  the  post-mortem  room. 

The  late  Sir  James  Simpson  related  that  “  in  the  winter  of 
1836-37,  Dr.  Sidey  had  five  or  six  fatal  cases  of  puei^ieral  fever  in 
his  practice  in  rapid  succession,  no  other  practitioner  in  Edin¬ 
burgh  having  had  any.  Simpson  attended  the  examination  of 
the  body  in  two  of  the  cases,  and  took  the  diseased  parts  into  his 
hands  so  as  to  examine  them  more  closely.  The  next  four  women 
delivered  by  himself  took  puerperal  fever,  and  these  were  the 
first  cases  of  the  disease  that  he  had  ever  had  in  his  private  prac¬ 
tice . A  practitioner  in  Leith,  who  had  examined  a  piece  of 

the  uterus  which  Simpson  had  brought  home  with  him,  had  three 
cases  of  puerperal  fever  among  his  patients  directly  after.” 

The  most  striking  piece  of  evidence  on  this  point,  however, 
came  from  Vienna.  The  story  is  one  that  ought  never  to  be  for¬ 
gotten.  I  will  epitomise  it  as  briefly  as  possible  from  an  admir¬ 
able  paper  by  Dr.  Duka  in  the  Lancet,  July  31st  and  August  7th, 
1886,  which  1  recommend  you  all  to  read. 

In  the  early  part  of  1846,  a  young  Hungarian,  named  Ignatius 
P.  Semmelweis,  was  appointed  assistant  to  Professor  Klein,  the 
head  of  the  maternity  department  in  the  General  Hospital  at 
Vienna.  For  some  years  previously  the  mortality  from  puerperal 
fever  in  that  hospital  had  been  excessive.  The  death-rate,  which 
during  the  first  thirty-nine  years  of  its  existence  was  only  12|per 
1  000  (879  deaths  out  of  71,395  admissions),  rose  to  50,  and  some¬ 
times  to  more  than  70,  per  1,(XX).  A  peculiar  feature  of  this  in¬ 
crease  in  the  mortality  was  that  it  was  most  marked  in  that  por¬ 
tion  of  the  department  where  the  students  received  their  instruc¬ 
tion  ;  while  in  Dr.  Bartsch’s  clinic,  in  which  instruction  was  given 
exclusively  to  midwives,  the  increase  was  comparatively  slight. 
During  the  six  years  1841-46  the  mortality  per  1,000  in  the  stu¬ 
dent’s  clinic  was  92 ;  in  that  of  the  midwives,  33.8.  The  Govern 
ment  issued  one  commission  of  inquirj’  after  another,  but  no 
satisfactory  explanation  of  this  difference  was  forthcoming.  Atmo¬ 
spheric  influences  were  clearly  not  the  cause,  and,  as  to  over- 
Prnfpssnr  Klpin’s  clinic  was  the  less  crowdt 


crowding.  Professor  Klein’s  clinic  was  the  less  crowded  of  the  two. 
It  was  said  that  things  would  be  changed  if  the  number  of  foreign 
students  was  diminished;  accordingly,  half  of  them  were  sent 
away,  and  yet  the  death-rate  remained  unaffected.  The  bell  that 
rang  outside  young  Semmelweis’s  door  every  time  the  priest  came 
to  administer  the  last  sacrament  to  the  dying  filled  him  with 
horror,  and  roused  in  him  a  strong  determination  to  find  out  the 
cause  of  this  fearful  mortality.  He  noticed  that  women  who  were 
delivered  before  arriving  at  the  hospital— and  such  cases  occurred 
to  the  number  of  a  hundred — almost  all  escaped.  lie  further  no- 


ticf^l  that  nearly  every  case  of  protracted  labour  in  Professor 
Klein’s  clinic  terminated  fatally,  while  .in  the  No.  2  clinic  the 
duration  of  labour  made  no  difference.  At  last,  the  light  dawned 
uDon  him.  A  friend  died  from  the  effects  of  a  dissection  wound. 
The  svmptoms  of  his  friend’s  illness  were  identical  with  thos^on- 
tinually  observed  in  the  puerperal  fever  cases  under  his  care.  Here, 
then,  was  the  clue.  In  Clinic  No.  2  the  patients  were  attended 
entirely  by  midwives,  who  had  nothing  to  do  with  dissections  and 
oost-inortlm  examinations.  In  Clinic  No.  1  the  women  were  de¬ 
livered  by  students.  A  great  impetus  had  of  late  been  gi\  en  to  the 
study  of  anatomy  and  pathology  in  Vienna,  and  the  students  were 
dilieent  in  their  attendance  in  the  dis.secting  and  post-mortem 
rooms.  All  they  did  in  the  way  of  purifying  themselves  wm  to 
wash  their  hands  with  soap  and  water.  It  became  clear  to  Sem¬ 
melweis  that  the  poor  women  in  No.  1  Clmic  lost  their  lives  from 
the  same  cause  as  his  friend.  Professor  Kolletschka.  In  May,  IW, 
he  gave  orders  that,  in  the  Clinic  No.  1,  exery  person  shoul^  b^ 
fore  proceeding  to  examine  any  patient,  wash  his  hands  in 
chlorine  or  clilorinated  lime-water.  The  mortality  at  once  fell 
Bv  the  following  November  and  December  it  had  fallen  to  3U  pel 
1  000,  and  in  the  second  year  of  the  experiment  the  mortality  w« 
reduced  to  12^  per  1,000,  a  lower  rate  than  preyailed  even  ir 
Clinic  No.  2.  In  the  enunciation  of  his  views,  ^.emmelweii 
evoked  the  most  bitter  opposition.  His  life  henceforth  was  i 
ceaseless  struggle.  An  object  of  dislike  and  ridicule,  he  becam( 
despondent  and  irritable,  until  at  last  his  mmd  gave  way  imdei 
the  strain.  But,  in  the  meantime,  he  had  accomplished  a 
work,  not  only,  as  Hirsch  says,  for  the  Vienna  Hospital,  but  fa 
mankind  at  large;  and  he  has  left  behmd  him  a  name  that  obste 
tricians,  and  surgeons  too,  should  ever  delight  to  honour. 

The  di8COverj%  some  years  later,  of  the  active  part  plaj^  b 
micro-organisms  in  the  production  of  septicaemia  furnished  th 
key  to  the  whole  situation.  Everything  was 
propagation  by  personal  contact ;  the  manner  in  which  the  disew 
dogged  the  fo^steps  of  individual  practitioners  and  became  th 
scourge  of  lying-in  hospitals ;  the  fatal  results  of  cadaveric  coi 
tamination;  the  deleterious  influence  of  protracted 
volving  as  it  did  repeated  examinations ;  the  almost  entire  immi 
nity  from  the  disease  of  women  confined  in  the  streets  fljo 
elsewhere,  in  whom  no  examination  at  all  was  made  ;  the  succw 
that  attended  the  purification  of  the  hands  by  means  of  chlorine- 
all  these  facts  were  now  easily  explained. 

Already,  in  a  well-known  and  thoughtful  essay,  the  late  8 
James  Simpson  had  called  attention  to  the  analogies  betwe 
puerperal  and  surgical  fever,  and  had  shown  not  only  ho 
similar  were  the  two  diseases  in  their  symptoms  and  the  niorh 
lesions  they  left  behind  them.but  also  howthe 

of  the  patient  is  practically  the  same  in  both  Corresponding  to  tl 
wound  of  the  surgical  patient,  we  have  m  the  obstetrical  alw 
a  wounded  surface  within  the  uterus  where  the  placenta  w 
attached,  and  very  often,  in  addition  to  this, 
uteri,  of  the  vagina,  and  of  the  perineum.  The  facilities  for  i 
fection  by  morfed  matters  are  thus  as  great  after  delivery  as  dt 
a  surgical  operation.  In  each  case  “^cro-organisms,  if  on 
brought  into  contact  with  the  exposed  surface,  find  a  ready  entron 
How  much  the  knowledge  of  the  dependency  of  sepHc^mia  ( 
micro-organisms,  and  the  methods  of  treatment  founded  upon_ 
have  accomplished  for  surgery,  I  need  not  in  this  bospital  romii 
you.  What  I  desire  to  impress  upon  you  to-daj  is  that  tfiey  a 
capable  of  effecting  an  equally  stupendous  revolution  in  mi 

^  TlS  old  idea  of  puerperal  fever  was  that  it  was  sometimes  t 
result  of  infection  from  without  (heterogenesis),  and  sometimes 
infection  from  within  (autogenesis).  There  is  f^Y^^^b'mdan 
dence  to  show  that  the  disease  is  always  due  to  fbe  introduc 
of  pathogenic  micro-organisms  from  without.  Jbese  m 
organisms  may  either  be  varieties  of  septicbacteriaor  the  comm 
bacteria  of  putrefaction.  The  modus  operandi  {“C 

cases.  The  septic  bacteria,  finding  an  entrance  through  soi 
wounded  surface  in  the  genital  tjact,  make  their  w  7  ^ 

blood  and  tissues  of  the  patient,  and,  multiplying  there  becom^ 

active  cause  of  the  disease.  The  common  bacteria  of  P^trefact 

also  enter  the  genital  tract  from  without,  but  their  influent 

exerted,  not  by  becoming  absorbed  and  ‘f^stnbuted  m  b^ 

and  tissues,  but  by  setting  up  the  .  happ< 

dSbris,  whether  of  placenta,  membrane,  or  blood-clot,  that  h  pp 
to  be  retained  in  the  uterus  or  vagina,  ^ 

present,  and  may  be  the  cause  of  luemorrhage;  but,  unl^ 
eria  obtain  access  to  them,  they  will  not  undergo  putrefacti 
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the  presence  of  bacteria  being  essential  to  that  process.  When 
they  do  obtain  accesg  and  putrefaction  is  set  up,  certain  poisonous 
chemical  products  are  given  off,  which,  if  absorbed  into  the  sys¬ 
tem,  are  capable  of  giving  rise  to  puerperal  fever. 

The  great  difference  between  puerperal  fever  caused  by  septic 
bacteria  and  that  caused  by  putrefaction  is,  that  whereas  in  the 
fornier  there  is  a  living,  self-multiplying  poison  in  the  system 
which,  once  introduced,  must  run  its  course,  there  being  no  anti¬ 
dote  as  yet  known  to  us  except  such  as  would  at  the  same  time 
destroy  the  life  of  the  patient,  in  the  latter  the  poison,  though 
capable,  if  left  to  itself,  of  producing  deadly  results  is,  if  the  source 
of  the  poison  be  removed  and  its  absorption  arrested,  quickly 
eliminated  from  the  system,  with  entire  relief  to  the  dangerous 
symptoms. 

1  ortunately  the  same  means  that  prevent  the  one  form  of  puer¬ 
peral  fever  prevent  the  other,  what  is  required  in  both  cases 
being  that  no  micro-organisms  shall  be  allowed  entrance  to  the 
genital  tract  either  during  or  immediately  after  the  process  of 
parturition. 

It  is  not  possible,  so  far  as  I  know,  absolutely  to  distinguish  at  the 
bedside  that  form  of  puerperal  fever  caused  by  septic  micro-organ¬ 
isms  from  that  caused  by  the  products  of  putrefaction.  The  rule 
of  treatment,  therefore,  when  symptoms  of  puerperal  fever  show 
themselves  is,  first  of  all,  to  make  sure  that  the  uterus  and  vagina 
are  perfectly  empty  and  clean.  If  the  case  be  one  of  putrid  in¬ 
toxication  (sapriemia,  as  Dr.  Matthews  Duncan  calls  it)  the  sym¬ 
ptoms,  after  the  cleansing  out  of  these  two  cavities,  will  at  once 
subside ;  if  not,  no  harm  will  have  been  done. 


The  circumstance  that  the  retention  of  d^b7’ts  in  the  genital 
passages  is  an  essential  factor  in  the  production  of  puerperal  fever 
due  to  putrid  intoxication  has  led  to  this  form  of  disease  being 
described  ^  as  autogenetic.  Nothing  could  be  more  misleading. 
“  To  admit,”  says  Fritsch,  “  the  existence  of  a  spontaneous  in¬ 
fection  is  to  take  a  long  step  backward.”  Not  only  so,  it  is  to 
paralyse  effort  and  destroy  hope.  “  The  doctrine  of  autogenesis,” 
exclaims  I’arvin,  “is  a  confession  of  ignorance,  the  creed  of 

fatalism,  ^the  cry  of  despair, . the  very  pessimism  of  obstetric 

medicine.”^  I  hope,  to-day,  to  contribute  in  some  degree  to  the 
overthrow  of  a  doctrine  that  has  caused  incalculable  mischief. 

And  now  let  me  bring  before  you  some  of  the  results  of  the  em¬ 
ployment  of  antiseptics  in  midwifery.  The  obstetricians  have 
been  slower  than  the  surgeons  to  profit  by  the  teachings  of  Lister, 
and  even  now  I  am  ashamed  to  say  that  British  obstetricians  are 
far  behind  their  Continental  brethren  in  this  matter.  Let  me 
take,  first  of  all,  the  experience  of  the  great  lying-in  hospital  at 
Vienna,  the  largest  institution  of  the  kind  in  the  world.  I  have 
already  recounted  to  you  one  interesting  episode  in  its  history. 
In  a  paper  recently  published.  Professor  Braun  von  Fernwald  has 
given  us  a  statistical  statement  commencing  with  the  year  1857, 
when  he  took  charge  of  the  clinic.  The  account  covers  a  period 
of  twenty-nine  years.  During  this  time  there  were  108,889  births 
m  the  hospital.  In  the  first  six  years  (1857-62)  the  mortality 
was  28  per  1,000.  A  number  of  hygienic  improvements  were  then 
carried  out,  and  the  heating  and  ventilating  apparatus  was  recon¬ 
structed.  The  consequence  of  these  measures  was  a  reduction  of 
the  mortality  during  the  next  eighteen  years  (1803-80)  to  16  per 
1,000,  the  deaths  from  puerperal  fever  being  at  the  rate  of  13  per 
1,000. 


Table  II. — Imperial  Lying 

Date.  Deliveries. 

1857-62  ...  2.5,12:5 

1863-80  ...  68,770 

1881-85  ...  15,070 


■in  Hospital,  Vienna. 

Mortality 
Deaths.  per  1,000. 

722  ...  28 

1,117  ...  16 

107  ...  7 


Mortality  from  Puerperal  Fever. 

Date.  Kate  per  1,000. 

186.3-80  ...  ...  11 

1881-85  .  4 

Then  came  the  introduction  of  antiseptics,  and  during  the  next 
five  years  (1881-85)  the  total  mortality  fell  to  7  per  1,000,  and  the 
mortality  from  puerperal  fever  to  4  per  1,000.  It  is  worthy  of  note 
that  during  the  29  years  in  question  no  fewer  than  7,964  students 
attended  the  clinic.  It  should  also  be  remembered  that  in  a  hos- 
pital  of  this  kind  there  is  a  large  percentage  of  dangerous  and 
diilicult  coses.  In  proof  of  this  I  may  point  out  that  during  the 
five  years,  1881-8.5,  amongst  15.070  deliveries,  the  number  of 
operations  was  2,543,  including  9  Ccesarean  sections.  These  facts 


•  T.  I'arvin,  The  Science  and  Art  of  O  s  etrics.  E  hn. :  1887,  p.  563. 


serve  only  to  increase  our  admiration  at  the  marvellous  results 
obtained. 

I  have  spoken  first  of  the  Vienna  Hospital,  because  its  statistics 
deal  with  such  large  numbers  as  to  have,  on  that  account,  a 
special  value.  Passing  on  now  to  Dresden,  you  will  find  the  re¬ 
sults  there  even  more  remarkable.  Professor  Leopold  has  pub¬ 
lished  an  elaborate  and  most  interesting  record  of  the  cases  under 
his  care  in  the  Dresden  clinic  up  to  the  end  of  last  year,  1887. 
The  following  table  shows  the  number  of  deaths  and  rate  of  mor¬ 
tality  from  septicaemia  (originating  in  the  hospital)  during  the 
past  four  years. 


Table  HI. — Dresden  (Leopold). 


Date. 

1884 

Deliveries. 

1,368 

Deaths  from 
Puerperal  Fever 
Originating 
in  Hospital. 

12 

Mortality 
per  l.OuO 
from  Puer¬ 
peral  Fevei’ 
8.7 

1885 

•  •• 

1,36.5 

2 

1.4 

1886 

1,.387 

2 

1.4 

1887 

1,388 

1 

0.7 

The  total  mortality  in  the  year  1872  had  been  50  per  1,000,  that 
in  the  years  1886  and  1887  was  10  per  1,000;  14  deaths  having 
occurred  in  each  of  the  two  years.® 

The  observation  I  made,  when  speaking  of  the  Vienna  Hospital, 
as  to  the  large  proportion  of  difiicult  and  dangerous  cases,  holds 
good  also  with  regard  to  the  hospital  at  Dresden.  For  example, 
out  of  2,775  women  delivered  in  the  last  two  years,  396,  or  14  per 
cent.,  required  operative  interference;  27 of  the  patients  suffered 
from  eclampsia,  23  had  placenta  praevia,  and  224  had  well-marked 
contraction  of  the  pelvis.  Amongst  the  operations  performed  were 
no  fewer  than  15  Cajsarean  sections.  To  have  a  total  mortality  of 
only  one  per  cent.,  under  these  circumstances,  is  surely  an  achieve¬ 
ment  to  be  proud  of.  But  Leopold’s  success  does  not  by  any 
means  end  here.  The  salubrity  of  a  lying-in  hospital  is  to  be 
measured,  not  by  its  mortality  only,  but  by  the  amount  of  sick¬ 
ness  in  its  wards.  The  statistics  of  the  Dresden  Hospital  show 
that,  of  the  patients  confined  there  in  1886,  77.8  per  cent,  made  a 
perfectly  normal  recovery,  while,  in  1887,  the  number  of  such  re¬ 
coveries  actually  reached  95  per  cent.'* 


Table  IV. — Few  York  Maternity  Hospital. 


Year  ending. 

Deliveries. 

Total  Number 
of  Deaths. 

Deaths  from 
Sepsis. 

Mortality  per 
1,000  from 
Sepsis. 

Sept.  1883  . 

429 

34 

26 

60.6 

„  1884  . 

.  505 

•  t 

3 

5.9 

„  1885  . 

541 

4 

1 

1.8 

,,  1886  . 

463 

4 

1 

2.1 

Date. 

Table  V.- 

Deliveries. 

-Boston  Lying- 

Total  Number 
of  Deaths. 

in  Hospital. 

Deaths  from 
Sepsis. 

Mortality  per 
1,000  from 
Sepsis. 

1882 

288 

17 

16 

55.5 

1883 

242 

14 

11 

45.8 

1884 

310 

...  6 

5 

16.1 

1885 

308 

4 

2 

6.4 

1886 

373 

3 

0 

0 

Turning  to  the  United  States,  it  will  be  seen  from  the  extremely 
interesting  tables  before  you  that  both  New  York  and  Boston  are 
able  to  furnish  similar  overwhelming  testimony  to  the  value  of 
antiseptics,  the  improvement  in  their  results  keeping  pace  with 
improvements  in  their  methods,  until  the  mortality  from  puer¬ 
peral  fever  at  the  New  York  Hospital  has  been  reduced  from  60 
per  1,000  to  2  per  1,000,  and  at  the  Boston  Hospital  from  55  to  0. 


Table  VI. — Paris  Materniti  (Tarnier). 


Date. 

Mortality  per  1,000. 

1858-69 

93 

=  1  in  lOi 

1870-81 

23 

=  lin43 

1882-87 

11 

=  1  in  91 

r 

8  This  seems  to  give  an  unusualiy  large  proportion  of  deaths  not  due  lo 
puerperal  fever.  It  may  therefore  be  well  to  mention  the  actual  causes  ot 
death,  other  than  puerperal  fever,  originating  in  the  hospital  in  these  two 
years.  In  1886,  six  women  died  from  eclampsia,  two  from  severe  nephritis  and 
uraemia,  one  from  acute  pneumonia  (ill  on  admission),  one  from  exhaustion 
after  decapitation  of  the  child  for  impacted  shoulder,  one  (a  case  of  angular 
curvature)  from  intense  dyspnoea,  and  one  committed  suicide.  In  1887,  two 
women  died  from  eclampsia,  four  from  placenta  praevia,  one  from  granular 
kidney,  one  from  intestinal  perforation,  one  from  acute  meningitis  following 
ear  disease,  one  from  rupture  of  the  uterus,  one  from  septic  peritonitis  (present 
on  admission),  and  two  from  exhaustion.  Of  the  two  cases  that  died  from  ex¬ 
haustion,  one  came  into  the  hospital  with  her  genital  organs  bruised,  torn,  and 
bloodless  after  repeated  attempts  at  turning,  and  the  other  was  a  case  of  im¬ 
pacted  breech,  admitted  after  having  been  iive  days  in  labour. 

*  By  a  normal  recovery  is  here  meant  one  during  which  the  temperature 
never," even  on  a  single  occasion,  exceeded  100.4°  (38°  C.) 
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the  Maternity  at  Paris* 
per  1,000 ;  this  Tarnier 


Scarcely  less  striking  is  the  record  of 
From  1858  to  1869  the  mortality  was  93  ;  -  ■  ,  ^  t 

calls  the  period  of  inertia.  From  1870  to  1881  the  death-rate  fell, 
in  consequence  of  the  adoption  of  hygienic  measures,  to  33  per 
1  000-  while,  in  the  six  years  1882  to  1887,  during  which  antiseptic 
precautions  were  rigidly  observed,  the  mortality  was  only  11  per 
1,000,  or  little  more  than  1  per  cent.  i  t  -u 

Such  instances  could  he  multiplied  almost  indefinitely.  1 
however,  only  inflict  one  more  upon  you,  that  of  our  near  neigh¬ 
bour  the  General  Lying-in  Hospital  in  York  Road.  Lntil  the  year 
1877  this  hospital  was  scarcely  ever  free  from  puerperal  lever, 
and  the  mortality,  always  high,  occasionally  became  fearful.  In 
1838,  of  71  women  delivered,  19  died;  in  1861,  14  died  out  ot 
195  •  and  in  1877,  9  out  of  63.  On  several  occasions  the  hospital 
had’ to  be  closed  for  long  periods,  and  thousands  of  pounds  were 
spent  on  the  sanitary  improvement  of  the  building.  Since  Octo¬ 
ber,  1879,  when  it  was  reopened  after  having  hep  closed  for  two 
years,  the  hospital  has  been  conducted  on  antiseptic  principles, 
the  details  varying  from  time  to  time  as  increased  knowledge  a,nd 
experience  dictated.  Alark  the  result.  The  total  mortality,  which 
from  1833  to  1860  averaged  30.8  per  1,0(W,  and  from  1861  to  187 1 
17  per  1,000,  has  fallen  during  the  last  eight  years  to  an  average 
of  6  per  1,000. 

Table  VII. — General  Lying-in  Hospital. 

Average  Mortality 

Deliveries.  Deaths, 

...  .S,8a3  180 

...  3,773  64 

...  2,585  16 


Date. 

18.^3  to  1860 
1861  to  1877 
1880  to  1887 


per  1,000. 
30.8 
17 
6 


Puerperal  fever  has  been  almost  entirely  banished.  Only  one 
death  has  taken  place  from  this  cause  during  the  last  three  years, 
and  it  has  come  to  be  regarded  as  quite  an  unusual  evBnt  for  a 
patient’s  temperature  during  convalescence  to  exceed  100  1 . 

In  the  face  of  such  results  as  these,  it  is  surely  time  to  give  up 
talking  about  an  autogenetic  variety  of  puerperal  fever.  1  he 
precise  character  of  the  antiseptic_  measures  to  which  these 
wonderful  results  are  due  varied  in  different  hospitals,  and 
varied,  too,  in  the  same  hospital  from  year  to  year.  It  would, 
therefore,  serve  no  good  purpose  to  attempt  to  describe  them  in 
detail.  The  object  at  which  they  all  aimed  was  the  same,  namely, 
the  exclusion  of  pathogenic  micro-organisms  from  the  genital  pas- 
satres.  As  to  the  best  methods  of  effecting  this  object,  there  is, 
no”  doubt,  still  some  difference  of  opinion.  The  best  authorities, 
however,  are,  I  believe,  quite  agreed ,  .n  . , 

1.  That  the  fundamental  rule  in  antiseptic  midwifery,  the  neg¬ 
lect  of  which  renders  all  other  measures  futile,  is  to  ensure  per¬ 
fect  antiseptic  cleanliness  of  the  hands  of  the_  attendants,  of  any 
instruments  or  appliances  that  may  be  required,^  and  of  everj- 
thing  that  is  liable  to  be  brought  into  contact  with  the  genital 

^  2.  That  the  most  efficient  antiseptic  for  this  purpose  at  present 

known  is  corrosive  sublimate.®  .  .  ,  t 

3.  That  the  best  method  of  ensuring  antiseptic  cleanliness  ot 

the  hands  is  to  wash  them  thoroughly  with  soap  and  warm 
water,  using  a  nail-brush  vigorously,  and  then  to  rinse  them  care- 
fully,  again  with  the  help  of  a  nail-brush,  in  a  solution  of  cor¬ 
rosive  sublimate,  1  in  1,000.  .  ,  -ii,  *.• 

4.  That  if  the  patient  has  been  already  examined  without  anti¬ 
septic  precautions,  the  vagina  ought  to  be  irrigated  with  a  germi¬ 
cide  solution  as  a  preliminary  proceeding. 

5.  That  if,  for  the  foregoing  or  any  other  reason,  sublimate 
irrigation  be  employed,  care  should  be  taken  to  avoid  any  of 


It  may  be  useful  to  restate  here  the  grounds  on  which  corrosive  sublimate 


is  now  accepted  as  the  most  reliable  of  all  known  disinfectants.  In  18(4,  Bill¬ 
roth  showed  that  septic  bacteria  were  kille(l  by  a  solution  of  c(^rosive  subli¬ 
mate  1  in  9  600  (  Untersuchungen  uber  die  I  egetatims-formen  von  Cocco- Bacteria 
Septica,  Berlin,  1874),  and  in  1881,  the  researches  of  Koch  as  to  the  relative 
power  possessed  by  various  reputed  antiseptics  in  the  case  of  the  spores  and 
bacilli  of  anthrax  established  the  superiority  of  sublimate  in  a  most  remark¬ 
able  manner  The  spores  of  anthrax  are  exceedingly  tenacious  of  life,  pro¬ 
bably  surpassing  in  this  respect  any  germs  of  micro-organisms  hitherto  known. 
A  solution  of  carbolic  acid.  1  in  20  required  two  days  tokib  ‘hem  vet  a 
momentary  contact  with  a  solution  of  corrosive  sublimate,  1  in  ^000,  sufficed  to 
destroy  them  immediately  {Mittheilungen  aiis  dem  Kaiserlic^  GesundkeiUamU 
Bd  I.  Berlin,  1881).  In  Koch’s  experiments,  however,  the  conditions  were 
such  that  the  quantity  ot  the  disinfectant  in  solution  came 
action.  Where  the  conditions  are  more  comvlicated  the  solution  will  require 
to  be  stronger.  Sufficient  sublimate  must  be  used  under  such  circumstances 
to  ensure  that  at  t  least  1  in  5,000  of  free  sublimate  shall  remain  in  solution. 
In  practice  this  condition  is  found  to  be  fulfilled  by  using  a  solution  of  1  in 
1,000  (see  Moritz,  S.,  Corrosive  Sublimate  as  an  Antiseptic  in  Surgery,  Medical 
Chronicle,  vol.  i.  Manchester,  1884-85,  pp.  355,  et.  seq.). 


the  solution  lodging  in  the  passages,  lest  the  patient  be  mer¬ 
curialised. 

With  regard  to  the  desirability  of  sublimate  irrigation  as  a  rou¬ 
tine  practice  before  and  after  delivery,  opinions  vary.  It  cannot 
be  denied  that  some  of  the  most  brilliant  results  hitherto  ob¬ 
tained  have  been  obtained  by  those  who  regularly  practise  sub¬ 
limate  irrigation.  On  the  other  hand,  however,  there  is  the  expe¬ 
rience  of  the  hospitals  of  New  York  and  Boston,  where  the 
crowning  success  was  achieved  after  irrigation  a.s  a  routine  prac¬ 
tice  had  been  entirely  abandoned.  Moreover,  it  must  not  be 
forgotten  that  several  cases  have  been  recorded  where  sublimate 
irrigation  has  resulted  in  fatal  mercurial  poisoning.  For  the  ordi¬ 
nary  douching  of  the  vagina  during  the  puerperal  period,  the 
simpler  and  non-poisonous  antiseptic  solutions  are,  in  rny  opinion, 
quite  as  efficacious  as  the  more  powerful  ones,  and  infinitely  less 
dant^erous  ;  but  as  a  disinfectant  for  the  hands,  instruments,  and 
oth^r  appliances,  corrosive  sublimate  is  perfectly  free  from  danger 
and  at  present  stands  unrivalled.  _ 

I  plead  to-day  for  the  more  general  adoption  of  antiseptics  in 
midwifery.  The  lying-in  hospitals  have  very  properly  led  the 
way ;  but,  although  many  private  practitioners  have  taken  the 
matt'er  up  with  enthusiasm,  the  practice  of  antiseptic  midwifery 
is  as  yet  far  from  being  universal.  There  is  still  a  notion  abroad 
that  this  question  of  puerperal  fever  is  one  that  chiefly  concerns 
the  lying-in  hospitals.  It  is  obvious,  however,  that  the  2,708 
deaths  from  puerperal  fever  registered  in  England  and  Wales  in 
1886  could  not  all  be  hospital  cases.  As  a  matter  of  fact,  nearly 
two-thirds  of  them  occurred  in  counties  where  not  a  single 
lying-in  hospital  exists ;  and  even  as  to  the  remaing  third,  the 
lyin”-in  hospitals  of  this  country  are  so  few  in  number  and  so 
comparatively  small  in  size  that  they  cannot  possibly  be  account¬ 
able  for  more  than  an  inconsiderable  proportion  of  the  cases.  A 
certain  number,  no  doubt,  occurred  in  the  workhouses,  but  the 
immense  majority  took  place  in  the  patients  own  homes.  The 
only  -way  to  avoid  this  terrible  mortality,  and  to  avoid  also  the 
enormous  amount  of  puerperal  disease  which,  because  it  is  not 
fatal,  remains  unrecorded,  is  for  every  practitioner  in  midwifery 
to  recognise  his  personal  responsibility  in  the  matter. 

The  essential  antiseptic  measures  are  very  simple,  and  their 
habitual  employment  is  by  no  means  burdensome. 
of  corrosive  sublimate  solution  of  the  proper  strength  (1  in 
1,000)  can  be  prepared  in  a  minute  or  two  from  a  10-grain  powder, 
a  dozen  of  which  can  be  put  in  a  little  box  and  carried  in  the 
pocket.  In  the  powders  supplied  by  my  direction  to  the  obstetric 
clerks  in  connection  with  our  own  maternity  department 
Thomas’s,  the  10  grains  of  corrosive  sublimate  are  mixed  with  50 
grains  of  tartaric  acid  and  a  grain  of  cochineal.  The  tartaric  acid 
increases  the  bulk  of  the  powder  and,  what  is  more  important, 
lessens  the  risk  of  a  portion  of  the  mercury  being  lost  by  precipi 


tation,  either  from  being  formed  into  an  insoluble  albuminate. 


or 


from  the  alkalinity  of  the  water,  as  in  the  case  of  London. 
The  cochineal  is  of  course  merely  a  colouring  agent  to  prevent 

the  solution  being  mistaken  for  anything  else. 

A  solution  of  corrosive  sublimate  does  not,  like  solutions  oi 
potassium  permanganate,  lose  its  antiseptic  property  after  being 
once  used.  It  is,  therefore,  usually  sufficient  to  prepare  a  supply 
on  entering  the  lying-in  room,  to  renew  it  when  the  labour  is 
over,  and  afterwards  to  prepare  a  fresh  solution  once  a  day.  Ihe 
solution  should  be  placed  in  a  small  bowl  on  the  washstand  by 
the  side  of  the  washhand  basin,  and  kept  there,  ready  for  imme¬ 
diate  use,  from  the  time  the  first  internal  examination  is  made  to 
the  end  of  the  puerperal  week. 

The  best  antiseptic  lubricant  with  which  we  are  at  pre.sent  ac¬ 
quainted  is  a  solution  of  corrosive  sublimate  in  glycerine,  1  part 
to  1,000,  and  this  also  can  be  easily  carried  about  in  a  suitable  and 

well-secured  bottle.  _  .  . ,  -r 

In  Germany  the  use  of  antiseptics  in  private  midwifery 
tice  is  a  matter  of  State  regulation.  You  are  no  doubt  aware  that 
it  is  the  custom  in  that  country  for  all  classes  to  be  attended  in 
their  confinement  by  midwives,  the  doctors  being  summoned  on  j 
in  cases  of  difficulty  or  danger.  Every  midwife  is  compelled 


6  Laplace  (B.) :  Saure  Sublimat  Losung  als  desinficirencles  Mittel  uml 
Verwenduiig  in  Verbandstoffen.  Deutsche  Med.  BocA.,  Leipzig,  188(,  xm,p.  > 
see  also  Journal,  January  2lBt,  1888,  p.  148. 

1  Boxall  (R.)  :  The  use  of  Acidified  Corrosive  Sublimate  as  an  Antiseptic, 
Journal,  February  llUi,  1888,  p.  295. 

8  Since  Dr.  Boxall  introduced  this  preparation  at  the  General  Lying-in  Hos^ 
pital,  and  had  the  catheters  kept  partially  immersed  in  it,  cystitis  after  tli 
of  the  catheter  has  been  unknown. 
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law  to  cart^- with  her  a  bag  containing  all  the  necessary  appli¬ 
ances.  By  the  kindness  of  Dr.  Matthews  Duncan  I  am  able  to 
show  you  one  of  these  bags.  Here,  in  addition  to  the  usual  arma¬ 
ment  of  catheter,  scissors,  tape,  enema-syringe,  etc.,  is  all  the 
apparatus  necessary  for  disinfection,  including  the  indispensable 
nail-brush  ;  and,  to  give  completeness  to  the  arrangements,  there 
IS  in  every  bag  a  book  of  instructions.  If  any  midwife  fails  to 
use  these  things  she  is  liable  to  punishment.  The  tendency  of 
public  opinion  in  this  country  is  not  in  the  direction  of  compul¬ 
sory  legislation  m  such  matters.  The  use  of  antiseptics  in  Great 
Britain  is,  and  is  likely  to  remain,  a  question  of  individual  respon- 
sibihty,  not  of  penal  enactment.  Surely  it  ought  not  on  that 
account  to  be  considered  the  less  binding. 

thl  j*^*^*®^  my  case.  My  plea  has  been  on  behalf  not  of 

the  sickly  and  aged,  and  useless  members  of  the  community,  but 
of  the  mothers  of  this  country,  whose  lives  and  health  are  of  an 
importance  quite  incalculable.  Tragedies  such  as  those  I  have  felt 
It  my  duty  to  relate  to  you  are  still  being  enacted  in  our  midst.  I 
know  of  a  country  town  not  far  from  London  where,  within  the 
present  year,  puerperal  fever  has  singled  out  the  patients  of  one 
practitioners  exactly  as  it  did  at  Plymouth  and  other 

^  months  every  patient 

that  he  attended  (wuth  the  exception  of  two,  in  whom  labour  was 
o-ver  before  his  ^rival,  and  in  whom,  therefore,  no  examination 
■was  necessary)  died  of  puerperal  fever. 

May  I,  in  conclusion,  borrow  the  words  of  one  whom  the  wdiole 
Lnghsh-speaking  profession  regards  with  affection  and  with  pride 
^r  venerable  American  confrere,  Oliver  Wendell  Holmes,  who 
siting  h\e  and  forty  years  ago  of  similar  catastrophes,  rose  to 
an  eloquence  which  even  he  has  never  surpassed?  “It  is  ”  he 
says,  as  a  lesson  rather  than  as  a  reproach  that  I  call  up  the 
memory  of  these  irreparable  errors  and  wrongs.  No  tongue  can 
tell  the  heart-breaking  calamity  they  have  caused.  They  have 
closed  the  eyes  just  opened  upon  a  new  wmrld  of  love  and  happi- 
ness;  they  have  bowed  the  strength  of  manhood  into  the  dust ; 
they  have  cast  the  helplessness  of  infancy  into  the  stranger’s 
arms,  or  bequeathed  it,  with  less  cruelty,  the  death  of  its  dying 

''''  ^0^  regret,  and  no  voici 

loud  enough  for  warning.  The  woman  about  to  become  a  mother, 
or  with  her  new-born  infant  upon  her  bosom,  should  be  the  object 
ot  trembling  care  and  sympathy  wherever  she  bears  her  tender 

^er  aching  limbs.  The  very  outcast  of 
the  streets  has  pity  upon  her  sister  in  degradation  when  the  seal 
of  promised  maternity  is  impressed  upon  her.  The  remorseless 
vengeance  of  the  law,  brought  down  upon  its  victim  by  a  ma¬ 
chinery  as  sure  as  destiny,  is  arrested  in  its  fall  at  a  word  which 
reveals  her  transient  claim  for  mercy.  The  solemn  prayer  of  the 
liturgy  singles  out  her  sorrows  from  the  multiplied  trials  of  life 
wP  of  peril.  God  forbid  that  any  mem¬ 

ber  of  the  profession  to  which  she  trusts  her  life,  doubly  precious 

or  negligently,  unadvisedly, 
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President  of  the  Rojal  College  of  Physicians,  and  Consulting  Physician  to 

the  London  Hospital. 


I  SUPPOSE  that,  next  to  the  mere  act  of  energising  for  its  own  sake, 
there  is  no  higher  and  truer  pleasure  in  life  than  the  achievement 
of  a  laudable  obj’ect  towards  which  the  energies  of  some  persons 
or  some  community  of  persons  have  been  for  a  season  seriously 
bent.  This  pleasure  to-night  is  yours  ;  and,  were  it  not  for  the 
indisposition  of  the  venerable  man  who  for  so  many  years  has 
lived  and  laboured  amongst  you,  this  pleasure  would  have  been 
unalloyed  as  well  as  great.  The  task  which  you  were  under¬ 
taking  when  I  had  the  privilege  of  addressing  you  a  year  or  two 
ago  is  finished.  The  Medical  School  of  Sheffield,  rebuilt,  fitted 
and  furnished  according  to  the  best  experience  of  the  time,  re¬ 
sumes  on  Monday  its  former  work  ;  and  we  have  assembled  here 
to-night  to  crown  this  high  endeavour,  to  inaugurate  the  business 
of  the  session,  and  to  give  voice  to  our  wish  that  in  its  renewed 
life  the  school  may  have  a  useful,  prosperous,  and  high  career. 

I  congratulate  you  cordially  upon  this  important  and  memorable 
occasion,  so  worthy  of  the  best  traditions  of  Sheffield,  and  so 
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characteristic  of  the  intelligence,  the  enterprise,  and  the  right- 
mindedness  of  its  inhabitants.  I  trust  that  the  sacrifices  w^^^h 
Jl)uhavr  made,  and  that  the  sacrifices  which  you  have  still  to 
make  for  the  sake  of  this  weighty  work,  will 
season  their  full  and  fit  rewards.  I  must  repeat  with  emphasis, 
the  sacrifices  which  you  have  still  to  make ;  for  your  enterpnse, 
ihouXcrowned,  is  not  closed.  You  have  made,  ready  the  school 
for  Xk-  but  you  cannot,  therefore,  leave  it  to  its  own  resources. 
YouTinterests  Ld  your  duty  alike  require  that  yo^ 

tinue  to  watch  it  in  its  working,  to  maintain  it  in  its  place  and  use, 

S  to  make  sure  that,  while'it  j-mtiflee  the  °'XTd 

medical  faculty,  it  is  worthy  of  the  name  and  fame  of  Shefhel  . 
And  indeed,  it  is  a  supreme  necessity  that  you  should  see  to  all 
these  things;  for  this  is  not,  and  ought  not  to  be,  the  mere  busi¬ 
ness  of  the  medical  profession.  It  is  the  business,  and  it  is  also 
the  privilege,  of  this  community ;  for  the  community  is  one  and 
indivisible®  and  it  is  only  through  the  practical  ^8  wel  as  theo¬ 
retical  recognition  of  its  truth  that  it  can  reach  its  fullest  and 
highest  life®^  I  am  not  forgetting  the  subsidiary  lives  which  col¬ 
lectively  constitute  the  corporate  life.  I  do  not  forget  that  there 
is  the  life  of  the  individual  and  of  the  family ;  that 
life  of  societies,  of  schools,  of  churches,  of  occupations;  J  ^ ^ 
each  one  of  these,  in  its  place  and  work,  must  have  needful  free- 
Sm  and  independence.  I  do  not  forget  these  things.  But  then 
it  is  necessary  to  remember  that  not  one  of  f^®®®  ^ 

complete  in  itself;  that  not  one  of  them  f, 

can  Lily  live  only  through  the  other  organisations  ^  ith  an  hich  it  u 
S^ocS-  and  that  the  fulness  and  freedom  of  their  separate  as 
well  as  their  related  lives  must  be  strictly 
tioned  by  all  that  is  necessary  to  the  well-being  of  the  com- 

™On^^e  other  hand,  in  view  of  what  is  highest  and  ^®®^ 
matter,  the  community  cannot  contract  itself  J  ^te 

bodv.  It  cannot  safely  separate  itself  from  all  those  separate 
lives  and  orcranisations.  It  cannot  live  to  itself ;  it  must 
them  Thef  must  find  their  highest  life  in  it  ;  and  it  must  find 
their  fullest  life  in  them.  What  one  feels  all  should  feel,  and  the 
difficulties  of  any  single  organisation  should  becom^if  po^i  . 
the  obiect  of  corporate  concern.  Furthermore,  it  seems  necess  y 
not  oSy  that  tL^ommunity  should  interest  itself  in  the  we  fare 
of  its  several  organisations,  when  such  interest  can  help  vnthout 
hurt  S  also  that  the  in  erest  which  it  may  exercise  should  I  e 
St  the  truest  kiud-o£  such  a  kind  that  worth  ""O.f 
be  considered  before  material  success.  In  such  an  institution,  tor 
eLmple  as  this  Medical  School,  it  would  not  be  a  sufficient  dis¬ 
charge  of  the  responsibilities  of  the  community  to  help  whe 
irSed  A^th  grSdging  doles  of  money.  It  is  necessary  that  it 
should  take  a  personal  interest  in  all  its  concerns  ;  it  is  desirable 
that  bv  some  of  its  representatives  it  should  take  part  in  ifs  ^d- 
SSatrn  -,  and  in  way.  it  not  in  "7' in 
the  duty  of  the  community  not  merely  to 
a  state  of  active  efficiency,  but  to  make  8«®  ^at  U'® 
hv  it  is  the  best  that  can  be  commanded  at  tins  time. 

^Now  the  maintenance  of  this  Medical  School  in  its  proper  place 
and  active  work  will  require  from  you,  not  merely  some  con¬ 
tinuous  sacrifice,  but  also  harmonious  co-operation.  Happy  com- 
mnniJv  to  have  laid  upon  you  the  yoke  of  such  a  happy  demand  ; 
to  haA^e  brought  straight  to  your  hearts  the  opportunities  of  such 
a  spffindid  dfscVlm^  to  have  to  remember  that  the  work 

Durchased  at  the  price  of  somewhat  of  ourselves  is  ever  fruitfu 
Fn  OTowing  good  to  others.  Nothing  of  what  is  f™est  and  best 
can  be  had  without  sacrifice.  It  is  the  law  of  the  higher  life  , 
is  the  one  secret  of  righteousness ;  and  if  righteousness  is  in  the 
subordffiS  of  ourselves  to  all  that  is  pure  and  true  and  good 
S  S  service  to  man,  it  should  be  the  supreme  life  of  a  com- 
munitv  as  well  as  the  exalter  of  the  race.  Now,  a  special  form 
of  sacnfice  is  necessarj^  in  achieving  and 

of  a  work  such  as  the  one  which  we  are  now  inaugurating,  ibis, 
as  I  have  said,  is  the  sacrifice  of  harmonious  co-operation 
once  the  most  difficult  and  the  most  desirable  of  all  sacrifices  to 
Zke  In  our  lower  moments,  when  engaged  with  some  larp 
business  in  which  others  are  concerned,  ^  jn^ur 

posed  to  restrict  ourselves  to  our  own  the 

own  way,  to  continue  it  for  our  own  ends,  g  •  £ 

experience  of  others,  to  make  our  own  I^d^ents  the  criterion  ot 
what  is  right,  and  even  to  shatter  an  enterpnse  in  which  our 
personal  influence  has  ceased  to  be  supreme.  But  kowevei-  f  ee 
from  conscious  eAul  work  without  sacrifice  ™ny  ,  -  .  „  ,  , 

work ;  it  makes  good  work  barren ;  it  makes  bad  work  fruitiul , 


and  through  lack  of  the  wisdom  of  concession  and  of  the  capacity 
of  sacrifice  there  come  lapse  of  co-operation  and  the  loss  of  all  the 
tmnd  things  which  it  might  achieve.  Little  can  they  imagine 
who  refuse  to  give  of  thelselves  for  the  good  of  a  common  object 
for  others  how  precious  are  the  ulterior  rewards  of  self-efface 
ment-  and  still  less  can  they  understand  the  great  spiytual 
narad’ox  of  humanity,  that  he  who  seeketh  his  own  life  shall  lose 
Ft,  and  that  he  who  giveth  his  oavii  life  shall  find  it  again  in  a 

of  alUho^^about  to  be  engaged  in  this 
the  teachers  and  the  taught  Avill  have  to  encounter  the  greatest 
difficulties,  and  to  overcome  them  by  the  greatest  sacrifices. 
Many  things  avuU  be  required  from  the_  teacher  Avhich  it  ^® 
hard  for  him  in  his  circumstances  to  give ;  things  ^^<^0®^- 

it  Avmuld  be  impossible  for  him  to  give  in  any 
without  a  lovi4  interest  in  the  work  and  in  the  workers.  He 
has  to  undertake  duties  which  are  exceptionally  difficult  to  dis 
charge  and  can  return  him  no  adequate  material  reward,  ^^^s 
to  show  forth  in  his  own  life  and  work  Avffiat  the  life  and  Avork  of 
the  learner  should  hereafter  become.  He  has  to  proAude  for  his 
nupils  alUhe and  best  knowledge  of  the  time:  and,  cor¬ 
rected  by  his  own  experience  and  stamped  Avuth  his  OAvn  inffi 
viduality  he  has  to  convey  it  to  men  in  the  simplest  languag 
Ind  in  the  most  useful  forms.  Knowing  and  considering  the  im¬ 
pulsive  waywardness  of  youth,  he  has  so  to  blend  necessary  dis¬ 
cipline  with  personal  kindness,  that  whilst  his  pupils  pas^ng 
through  the  irksome  forms  into  the  spirit  of  duty,  they  shall  find  ^ 
needful  help  in  the  patience  and  sympathy  of  one  who  more  than  , 
FhS  teacher,  is  thFir  friend  and  guide.  But  the  teacher  has 
still  another  task  to  perform,  one  which  is  both  supremely  diffi 
cult  and  supremely  important,  and,  strange  to  say,  one 
cannot  be  performed  without  the  sacrifice  of  much  that  is  vital  in 
elucaX  and  essential  to  thorougb  work.  ,.Tl«  ■ 

SO  frame  his  instructions,  and  so  direct  the  studies  of 
that  however  much  they  may  fail  in  most  ^kmgs,  .  ^  ; 

least  succeed  in  one.  They  must  succeed  in  passing  the  examina 
tions  which,  beyond  admitting  them  into  the  profession,  confer 

“  Newest  rtXge  ot  examinations,  and  for  qnalilieations  in 
the  various  departments  of  art  and  science  the 

answered  are  sometimes  so  numerous,  ®®“Fhmn  are 

the  kind  and  degree  of  preparation  necessary  to  ansAver  them  a 
becoming  incompatible  with  true  education,  genuine  study,  and 

tSS?Aiork.  For  all  these  true  knowledge  is, neces8ari^  a  d 

true  knowledge  cannot  be  acquired  by  any  “®®k8nical  kabit  and 
could  not  continue  to  subsist  as  a  mere  addition  ^o  the  miml. 
True  knowledge  is  not  in  any  high  or  just  sense  ®;  ® 

tion— it  is  a  living  part  of  a  living  mind,  growing,  developing,  re 
producing,  creating,  in  such  proportion  as  it  ^®  ”^b.  ■ 

exercised  And  this  food  and  exercise  are  supplied  through  oh 
serving  doing,  thinking— through  comparing  and  classify  ing  the 
objectf  in  Nature-through  critical  consideration  of  ^fj®  “ 

facts  of  life.  But  it  seems  that  the  mere  training  of  P^P^^® 
difficult  examinations  has  become  the  business  ®/ 

end  of  study.  Examinations  have  unquestionably  their  place  a 

use ;  but  I  regard  it  as  certain  that  no  acuteness  of  perceptiom^^^^ 
quickness  of  Lquisition,  no  retentiveness  ot  “®“®^;  X)ut 

in  learning  artificially  classified  subjects  will  ®^®'^, 
results  comparable  with  those  of  P.at^ent  and  thorough  educational 
work.  The  mere  process  of  cramming  conducted  by  a  clever  c 
may  sharpen  some  of  the  lower  ^utellectual  po  , 

Qfln  the  strength  of  the  higher  ones,  and,  whilst  it  may  carry  a 

student  triumphantly  through  some 

may  have  been  made  the  end  of  his  studies,  •xx.^^v.p  difficult 
after  years  at  a  terrible  disadvantage  in  dealing  ^^^h  the  d  theu  t 
problem  of  life  and  work.  For  the  chief  faculty  employed  in  t  m 
showy  but  shallow  method  of  learning  is  memory .  ?ut  mem  y 
cannot  be  exercised  excessively  except  at  the  cost  of  ^ 

the  other  mental  faculties.  In  such  case  they  ke^me  ^  eake 
atrophied,  disordered.  And  although  the  mm  .  Y  nnd^un- 
ceive  retain  and  when  required  return,  naked  facts  and  un 
reasoned  principles,  these  constitute  neither  the  means  _ 

material,  neither  the  scope  nor  the  purpose  of  ®‘^®®®^^® ,  ‘  1,39 

tion  is  a  very  different  and  a  much  higher  thing  than  that  It  nas 
for  its  object  the  growth  and  development,  the  exercise 
discipline  of  the  mental  faculties  in  just  relation  to  ®^k  other ,  it 
has  for  its  means  observing,  comparing,  classifying,  t^  mg,  do  8 
and  it  has  for  its  end  the  enabling  of  a  man  n®t  ®®ly  J® 

1  reflect,  reason,  judge,  feel,  and  act,  but  so  to  employ  tho  p 
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in  studying  the  problems  of  life  and  mind  that  in  striving  after 
their  solution  he  shall  be  neither  put  to  confusion  nor  landed  in 
kind  of  education  which  makes  the  statesman 
and  the  scholar,  the  man  of  science,  and  the  man  of  art ;  and  this 
IS  the  only  kind  of  education  which  will  enable  the  student  to 
learn  as  it  ought  to  be  learned,  and  to  exercise  as  it  ought  to  be 
exercised,  the  science  and  art  of  medicine.  Much  then  must  we 

mpathise  with  the  teacher  who  is  forced  to  follow  a  fashion 
which  his  experience  condemns,  and  to  leave  comparatively  un¬ 
used  those  higher  methods  of  teaching  which  he  knows  and 
trusts. 

Next  in  place  and  importance  to  the  teacher  is  the  life  and 
work  of  the  taught.  And  when  we  consider  what  the  students 
are  destined  to  become,  the  responsibilities  which  they  will  have 
to  undertake,  the  temptations  to  which  they  will  be  exposed,  the 
perils  which  from  ignorance  or  inexperience  they  will  have  to 
encounter,  and  all  the  consequences  for  good  or  for  evil  which 
must  follow  right  or  wrong  doing  in  the  solemn  things  of  life, 
you  will  aOTee  with  me  in  sajung  that  in  their  co-operation  in  the 
work  which  we  are  inaugurating,  the  students  have  claims  which 
cannot  be  waived  upon  our  sympathy  and  our  help.  I  shall, 
therefore,  ask  you  to  consider  with  me  some  of  the  difficulties 
and  dangers  of  the  student’s  life.  I  shall  carry  you  to  some 
si^mple  family  circle,  in  its  home,  with  all  its  old-fashioned 
thoughts  and  ways,  with  all  its  pious  beliefs  and  practices,  with 
all  its  daily  duties  duly  done,  with  all  its  affections  and  indulg¬ 
ences,  all  its  counsels  and  cautions,  all  its  restrictions  and  disci¬ 
pline,  and  all  the  sum  of  things  that  make  up  the  round  of  life  ' 
from  morn  to  eve.  Therein  dwells  the  son  who  aspires  to  follow 
the  doctors  life ;  and  now  the  time  has  come  when,  to  enter  upon 
his  studies,  he  must  leave  this  haven  of  safety,  and  begin  his 
independent  life  in  the  world.  There,  mixing  with  characters  of 
every  kind,  he  finds  himself  free.  Half  intoxicated  by  his  free¬ 
dom,  and  engrossed  by  the  novelties  surrounding  him,  he  forgets 
the  sacred  traditions  of  home,  and  listens  with  too  ready  an  ear 
to  the  unreasoned  dogmatisms  of  half  educated  and  presumptuous 
youth.  At  one  time  he  goes  in  peril  from  the  weak  and  frivolous, 
and  at  another  time  from  the  idle  and  dissolute.  But  his  greatest 
danger  lies  in  falling  under  the  influence  of  the  intellectual  and 
unbelieving.  For  then,  reasoned  or  ridiculed  out  of  his  sacred 
beliefs  and  practices,  and  shown,  at  least  to  the  satisfaction  of  the 
reasoner,  that  they  are  groundless  and  unworthy  superstitions,  he 
rejoices  in  his  emancipation  from  a  barbaric  faith,  prides  himself 
upon  his  growing  reason,  pities  his  people  tied  to  the  worn-ont 
theology  of  home,  and  accepts  unreservedly  the  latest  gospel  of 
life.  If,  now  and  then,  some  doubts  and  fears  arise,  they  are 
silenced^by  the  replies  which  the  modern  gospeller  knows  to  be 
true.  For  the  living  God  he  gets  a  primitive  universal  force, 
for  creative  power  he  receives  the  promise  and  potency  of  eternal 
matter,  for  good  and  evil  he  is  furnished  with  states  suitable  or 
unsuitable  to  man  in  normal  environments,  for  sin  there  is  re¬ 
turned  disease,  and  for  the  causal  explanation  of  things  he  is 
handed  a  statement  of  the  order  in  which  they  are  supposed  to 
occur.  And  at  last  finally  admitted  to  the  full  esoteric  faith,  our 
student  is  assured  that  the  seen  is  the  measure  of  the  unseen, 
that  true  religion  lies  in  loyal  obedience  to  physical  laws,  that 
the  criterion  of  morality  lies  in  utility,  that  abstract  right  and 
wrong  are  unmeaning  words,  that  life  issuing  out  of  matter,  and 
whilst  lasting  the  mere  automatic  reflex  of  the  inner  to  the  outer 
conditions  of  the  organism,  returns  through  death  to  the  matter 
out  of  which  it  arose,  and  that  immortality  is  nothing  more  than 
the  silly  dream  of  shallow  and  superstitious  men.  Finally,  our 
student  is  taught  that  the  consideration  of  this  present  life  is 
the  one  thing  needful  for  the  happiness  of  men,  and  that  be  is 
the  wisest  man  who  can  so  arrange  the  whole  business  of  existence 
that  it  shall  be  the  freest  from  pain  and  the  fullest  in  tranquillity 
and  pleasure. 

Now,  it  would  be  a  calumny  to  say  or  even  to  insinuate  that 
the  preaching  and  practice  of  this  gospel  of  modern  Epicureanism 
18  incompatible  with  a  pure,  simple,  noble,  and  useful  life.  Men 
are  often  better  than  their  theories  would  logically  make  them, 
and  there  are  now  living  and  working  amongst  us  many  persons 
distinguished  alike  by  greatness  of  intellect,  blamelessness  of  life, 
and  activity  of  service  to  man,  who  are  either  teachers  or  follow¬ 
ers  of  this  materialistic  faith.  But  charity  does  not  prevent  me 
troin  saying  that  such  men  are  exceptional  in  constitution,  that 
the  development  of  their  higher  nature  is  in  some  way  defective, 
and  that  they  cannot  be  regarded  as  typical  representatives  of  the 
ordinarj’  man.  For  in  everj'  normal  person  there  exists  a  religious 


sense  or  faculty,  and  we  seem  justified  both  by  empirical  observa¬ 
tion  and  by  scientific  inquiry  in  contending  that  it  must  have 
some  corresponding  objective  reality  whereon  to  exercise  itself. 
The  law  of  evolution  indicates  that  wherever  there  is  a  living 
organ  there  is  an  active  function;  and  therefore  one  might  as  well 
expect  to  see  wings  without  the  capacity  of  flight,  and  ears  with¬ 
out  the  capacity  of  hearing,  as  to  find  in  man  a  religious  faculty 
without  the  capacity  of  exercising  a  spiritual  function.  The 
action  of  this  faculty  can  be  neither  repressed  or  ignored.  Almost 
every  human  thought,  feeling,  and  action  is  more  or  less  under 
its  influence.  It  guides  the  course,  settles  the  purpose,  and 
determines  the  issues  of  almost  all  the  supreme  events  in  the 
community  and  the  nation,  and  in  the  life-history  of  the  family 
and  the  individual  it  is  as  necessary  to  reckon  with  the  effects  of 
the  religious  sentiment  as  it  is  necessary  in  the  life-history  of  the 
world  to  reckon  with  the  effects  of  gravitation. 

.  -And  now,  my  dear  fellow-students,  I  address  myself  more  par¬ 
ticularly  to  you,  not  merely  as  fellow-labourers  in  the  work 
which  to-night  we  are  beginning,  but  also,  I  have  already  said  it, 
as  the  chief  objects  of  our  interests,  our  sympathies,  and  our 
hopes.  For  the  part  which  you  have  undertaken  to  play  in  this 
work  is  not  an  easy  one;  you  are  inexperienced  in  playing  it,  you 
are  unacquainted  with  the  best  way  of  dealing  with  ‘its  difficul¬ 
ties,  and  yet  all  that  is  most  desirable  in  your  future,  and  all  that 
will  prove  most  precious  to  you  in  life  depends  upon  your  ability 
to  perform  this  part  aright,  and  to  sustain  it  with  vigour.  Hence 
it  happens  that  I,  an  elder  student  and  also  a  teacher,  am  here 
to-night  to  help  you  out  of  the  treasury  of  my  experience  with 
such  counsels  and  cautions  as  may  save  you  from  the  troubles 
which  I  and  others  have  endured,  and  enable  you  to  succeed 
where  I  and  others  have  failed.  Now,  my  counsels  and  cautions 
will  relate  only  to  your  general  work  and  life.  For  your  special 
work  in  the  various  departments  of  medicine  I  must  refer  you  to 
your  different  teachers,  who  are  both  able  and  eager  to  give  you 
all  the  help  that  you  may  need. 

My  first  counsel  to  you  is  to  continue  with  a  loving  care  the 
sacred  traditions  of  your  homes,  to  preserve  a  religious  faith  and 
life,  and  to  regard  as  groundless  the  statements  of  those  who,  in 
tte  name  but  without  the  authority  of  science,  declare  that  our 
ideas  of  God  and  immortality  are  but  subjective  superstitions. 
Do  not  be  frightened  from  your  faith  by  such  allegations  as 
these :  That  God  cannot  be  personal  because  personality  implies 
limitation,  and  that  He  is.  unknowable  because  His  existence  is 
incapable  of  verification.  Such  statements  are  ignorant,  fool¬ 
hardy,  and  unwarrantable  assumptions.  True  science  has  made 
marvellous  revelations  to  man  concerning  the  universe,  the  plan 
upon  which  it  has  been  built,  and  the  order  and  relations  of  the 
events  which  happen  in  it.  But  it  has  told  us  nothing  of  the 
actual  nature  of  things,  it  has  proved  nothing  to  extinguish  be¬ 
lief  in  a  Personal  Euler  of  the  Universe;  and  it  furnishes  no  justi¬ 
fication  of  the  cruel  contentions  of  those  who  strive  to  rob  man 
of  his  spiritual  inheritance,  and  to  leave  him  whereon  to  live  be¬ 
tween  two  barred  eternities  nothing  but  the  compass  of  this  little 
earth  and  the  fleeting  life  that  is  lived  thereon.  I  am  not  now, 
however,  going  to  plunge  you  into  the  deeps  of  a  metaphysico- 
theological  discussion.  I  content  myself  with  saying  to  you,  as 
young  men  engaging  in  the  exercise  of  an  art  based  and  built 
upon  experience,  that  if  you  strive  to  do  the  things  belonging  to 
a  religious  faith  and  life,  you  will  discover  for  yourselves,  beyond 
any  possibilities  of  doubt,  whether  they  be  true  or  false. 

My  second  counsel  to  you  is  to  cultivate  character.  In  the 
work  to  which  you  will  be  called  you  may  succeed  without  come¬ 
liness  of  person,  or  engaging  manners,  or  robust  health,  or  signal 
abilities,  or  influential  patronage,  or  troops  of  friends,  but  you 
cannot  and  you  ought  not  to  succeed  without  character.  Your 
character  is  the  outward  expression  of  your  moral  life;  your 
moral  life  is  the  manifestation  of  your  conscience  in  action  upon 
yourself  and  upon  others  with  whom  you  come  into  relation,  and 
conscience  is  the  supreme  revealer  of  right  and  wrong  to  man. 
Perhaps  the  saddest  sight  in  all  the  world  is  the  union  of  a  large 
and  cultivated  intellect  with  a  moral  nature  which  is  either  blind 
or  base.  There  are  able  and  good  men  who  declare  that  the  moral 
life  is  self-dependent,  and  that  it  is  the  mere  outcome  of  human 
experience  transmitted  with  varying  modifications  and  corrections 
from  generation  to  generation.  On  my  own  part  I  regard  such  a 
view  as  at  variance  with  the  facta  of  consciousness  as  well  as 
with  the  history  of  human  thought.  For  if  it  were  true,  the 
moral  ideal  would  stand  no  higher  than  myself,  and  would  carry^ 
with  it  no  imperative  of  duty.  Unless  in  some  manner  divinely 
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illuminated  and  inspired,  I  could  gperate  ‘Confidence  in  the 
iudnments  of  conscience,  and  acquire  no  abiding  faith  in  its  o^ 
iect^  and  supreme  authority.  And  if  it  be  proied,  as  I  suspect 
it  will,  that  morality  has  its  roots  in  religion,  then  you  have  con¬ 
clusive  reasons  for  adopting  my  first  counsel  to  seek  after  a 
religious  faith  and  to  follow  a  religious  life.  . 

The  chief  moral  qualities  essential  to  the  right  (  xercise  of  the 
art  of  medicine  are  truthfulness  in  manner,  w'ord,  and  deed 
reverence  for  high  things,  purity,  self-effacement, 
others  gentleness,  loyalty  to  conviction,  the  courage  to  speak 
when ’silence  might  become  complicity  with  evil,  an  unfailing 
sense  of  duty  and  re.sponsibility,  and  the  avoidance  of  idleness, 
frivolity,  and  ease.  It  cannot  be  concealed  that  in  all  of  us  there 
is  a  somewhat  which  strives  against  these  things;  and  that  in 
YOU  the  natural  movements  of  life,  your  social  relationships,  and 
even  your  very  studies  will  create  in  you  desires  tempting  you  to 
the  indulgence  of  your  lower  self.  Then,  apart  from  the  con¬ 
straining  love  of  virtue,  you  will  have  to  remember  that  in  the 
moral  world  nature  is  as  implacable  as  m  the  physical  world, 
that  here  there  is  neither  forgetfulness  of  facts,  nor  forgiveness  of 
sins  ;  and  that  as  you  choose  to  sow,  you  shall  be  compelled  to 
reap  And  now,  my  dear  students,  is  the  appointed  time  to  make 
yourselves  what  you  ought  to  be ;  yes,  now  or  never.  \  niora 
nature  is  like  any  other  organ  or  function  ;  its  highest  life  is  to 
be  found  in  its  fullest  action  ;  its  ease  is  the  prime  condition  ot 
its  disease ;  its  inactiidty  is  its  death.  If  your  moral 
be  made  strong,  you  must  exercise  it ;  would  shun  false 

hood,  practise  truth;  and  then  you  will  leam  jiow  your  anta¬ 
gonists  may  become  your  helpers.  Then  you  will  feel  ^^ow  ev  ^ 
idle  moment  which  you  redeem,  every  hard  word  which  you  re¬ 
press,  every  weak  indulgence  which  you  resist,  every  evil  habit 
which  you  conquer,  every  gross  temptation  which  you  ’ 

will  give  you  additional  strength  for  fresh  encounters  ,  then  ou 
will  discover  with  waning  difficulty  and  waxmg 
sacrifice  the  lower  to  the  higher  nature,  how  to  find  strength  for 
duty,  safety  from  evil,  love  for  sacrifice,  and  how  to  become  par¬ 
takers  of  that  truer  life  which  is  life  indeed.  _  _ 

The  third  counsel  which  I  have  to  offer 
care  of  your  health,  for  it  will  not  take  care  of  itself.  The  health 
which  you  are  to  have  hereafter  you  must  make  to-day;  and  if  it 
is  wrongly  made  now,  it  will  be  hard  to  get  it  rightly  made  then. 
Health  is  an  essential  condition  of  the  fullest  bodily  and  menta^ 
work  ;  it  is  a  prime  factor  in  the  making  of  happiness;  and  it  is 
furthermore  an  inheritance  'which  you  ought  to  transmit,  it  no 
improved,  at  least  unmorfgaged  to  succeeding  generations.  It  maj 
b“^thought  to  be  but  little  worse  than  folly  to  mjure.your  own 
health,  but  surely  it  cannot  be  less  than  cruelty  to  inpr®  the 
health  of  those  who  are  yet  unborn,  ^e  rules  of  health  for 
students  are  few  and  simple,  and  in  following  them  you  need 
encounter  no  greater  difficulties  than  are  necessary  to  the  strength¬ 
ening  the  will  and  the  discipline  of  self-denial.  Simple  as  they 
are  they  cannot  be  continuously  broken  with  impunity.  ^ 

more  or  less  prolonged  conscious  or  unconscious,  and  often  petty 
violations  of  physiological  laws  that  most  of  our  chromc  d  s- 
ordersand  diseases  are  due.  They  are  punishments  of  physical 
sin,  and  not  paradoxes  of  spiritual  life.  . 

The  last  counsel  which  I  shall  offer  you  to-night  is  this.  Give 
yourselves  with  all  yourdesire  and  all  your  might  to  the  work  ■which 
lies  before  you  to  do.  Let  it  be  the  chief  and  ever-present  object 
of  your  life,  and  let  nothing  come  between  you  and  your  duty  to 
it.  Medicine  is  a  jealous  goddess  w'ho  neither  shares  her  supre¬ 
macy  nor  tolerates  rivalry,  and  who  never  grants  her  favours  to  a 
divided  worship.  In  this  she  shows  what  a  true  woman  she  is. 
Do  not  be  afraid  of  overwork,  which  for  the  most  part  is  one  of  the 
fashionable  pretences  of  the  time.  I f  you  will  be  fairly  loyal  to 
the  laws  of  health— if  you  will  live  within  the  rules  laid  down  for 
your  guidance— you  cannot  overwork  yourself  if  you  would.  But 
the  work  must  be  honestly  done  out  of  the  measure  of  your  own 
strength,  and  not  from  the  stimulus  of  a 

or  tobacco.  For  it  is  a  truth  too  often  forgotten  that  labour  of 
every  sort  is  not  merely  life,  but  in  the  highest  conceivable  sense 
the  very  life  of  life.  Give  respect  to  your  teachers  and  their 
teaching  Make  the  best  of  both,  and  you  will  get  the  best  Make 
the  worst,  and  you  will  get  the  worst  with  contentions  bitterness 
and  loss.  Your  teachers  stand  upon  a  height  to  -which  you  have 
not  yet  ascended.  They  see  further  than  your  vision  yet  extends. 
They  know  more  than  as  yet  you  can  comprehend,  and  trom  tneir 
elevation  they  can  guide  you  better  than  you  can  as  yet  Raide 
yourselves.  You  cannot,  therefore,  with  justice  be  their  judges  t 


and  there  can  be  no  greater  humiliation  than  to  discover  her^ 
after  that  you  had  adversely  criticised  what  you  did  not  know,  and 
tried  to  hurt  those  who  were  striving  to  give  you  help. 

Read  no  more  books  than  are  absolutely  necessa^  to  master 
the  subject  of  which  they  treat.  Read  only  the  best  books,  and 
read  them  from  end  to  end  with  thought  and  care.  ^b'lt 

vou  understand  one  paragraph  before  you  begin  another;  never 
£  and  never  skim.^  Su^ficial  reading  is  the  curse  of  know¬ 
ledge  and  the  chief  hindrance  to  its  highest  uses.  More  than 
anvuhingelse  it  is  the  cause  of  those  intemperate  control  ersies 
which  deface  the  literature  of  science.  Read 
fover  vour  subject ;  read  it  a  second  time  to  apprehend  the  po.i 
“on  anrcoSention,  of  the  author;  read  it  a  third  time  that  hy 
writing  abstracts  of  the  leading  divisions,  by  reproducing  fro 
memory  the  substance  of  the  author’s  contentions  and  arguments, 
and  by  making  commentaries  on  doubtful  positions, 
make  your  knowledge  of  the  subject  studied,  not  a  mere  addition 
rthem?nd  but  a  part  thereof  and  your  own.  Aext  to  reading 
in  the  method  of  your  work  comes  the  practice  of  examining  and 
discussing  with  each  other  the  immediate  subject  of  your  stud;^ 
mghUy  conducted,  this  practice  is  one  of  inexpressrble  value  m 
the  acquisition  of  knowledge.  “  It  will  rouse  y®"  if  it  Su 

ence,  sustain  your  interest,  and  excite  your  ^  f 

reveal  your  weakness,  it  will  also  increase  your  strength, 
teach  vmu  how  to  give  ready  expression  to  your  ideas,  and  what 
to  kee^  and  what  to  cast  avvay.  And  whilst  it  will  cherish  in  yo 
the  ingenuousness  which  acknowledges  defeat,  it  will  y^^ 

with  the  courage  which  its  renewal  ®  W‘lers  ®ut  must  be 

rightly  conducted  with  singleness  and  sincerity  of  purpose  tor 

“Br'before  listening,  or  reading,  or  diacussing,  ”, cxammin^g 


comes  doing.  To  learn  to  do  is  the  aim  of  nil  yonj /‘n “ 


StoTwellu'thrcrownofaiiyourwork.  -  Butto^ 

things  yourself  you  must  first  see  things  done  by  others,  bee 

them  as  much  doing  as  you  can,  and  as  often  y^^^ 

it  be  the  doing  of  small  things  or  of  great.  Then  on  >  our  own 

part  lose  no  opportunity  of  doing  anything 

you  are  permitted  to  do.  Do  not  despise  the  ^ 

things ;  it  is  the  best  initiation  into  the  doing  f  kny- 

the  true  secret  of  mastery®.  Keep  doing,  and  ^hen  you  ^io  any 

thing  badly,  do  not  be  discouraged  by  yo^^^-  ^ome 

your  failure  become  the  mother  ot  something  better  to  come. 
Ilere  and  now  your  doing  is  to  be  done;  for 
onlv  when  you  have  patients  to  practise  upon,  you  -vvill  never  dis 
?Ewgrarlgh?  the  responsibilities  with  which  you 
irusted,  and  yon  will  justly  suffer  in  your  place  and  work  And, 
lastly,  whatsoever  be  the  work  which  you  undertake  ^  “ 

always  with  all  your  might,  and  in  this  mv  sneak- 

will  happen  to  the  work  and  to  you.  Here  1 
ing.  Let  my  closing  words  be  the  expression  of  an  boP^« 

that  in  this  large  assembly,  each  of  us,  according  •  . 
and  opportunities,  may  cordially  co-operate  • 

of  the  important  and  admirable  institution  "^bic  i  "w 
augurating;  that  it  may  fulfil  its  purpose,  and  that  it  ™  J  , 
ways  justify  the  interest  which  the  community  bas justly  and 
wisely  shown  in  its  re-erection.  Lastly,  as  such  a  needs 

encouragement,  let  us  wish  it  success  ;  not  ieue  in 

cess,  not  the  success  of  expediency  m  morals,  •  k. 

politics,  of  flattery  in  society,  of  cramming  in  ^nd 

s^terin"  in  arts,  but  a  just  success  built  upon  high  intention  ana 
honest  work,  and  abiding  with  it  in  honour  through  growing 
■vice  to  men.  _ 


Railway  Subgeons.-A  National  Association  Railway  Suj 
geons  has  been  organised  in  the  United  States,  the  s  g 
Sny  of  the  different  railways  had  formed,  accent  .on,  some 
years  aKO,  the  first  being  the  Surgical  Association  of  the  Wab»“. 

St.  Louis,  and  Pacific  Railway,  fortned  in  ^  ,  curffeons 

sociation  held  its  first  meeting  in  Chicago  this  year,  and  ^ 
from  over  sixty  of  the  most  important  ways  were  j  resem. 
The  subjects  discussed  were  more  or  less  neariy  relate 
special  surgical  work  which  surgeons  to  railway  c‘’“P‘‘Xadv 
liable  to  be  called  upon  to  do,  and  the  Association  h  s 
found  an  organ  in  The  Fort  Wayne  Journal  of  j 
Sciences,  which  will  henceforward  be  named  The 
National  Association  of  Railway 

a  “  monthly  journal  devoted  to  the  interests  of  rail  J  .  “pf 
The  editor.  Dr.  C.  B.  Stemen,  is  also  the  permanent  secretarj 
the  association. 
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INTRODUCTORY  ADDRESS 

ON 

THE  ELECTROMOTIVE  PROPERTIES  OF 
THE  HUMAN  HEART. 

Delivered  at  St.  Marys  Hospital  Medical  School,  at  the  Opening 
of  the  Session,  188S-9. 

By  AUGUSTUS  D.  WALLER,  M.D., 

Lecturer  on  Physiology. 

There  is  a  growing  disposition  to  regard  introductory  lectures 
as  a  survival— a  survival  unfit  for  the  times.  But,  like  all  other 
customs,  this  custom,  having  had  its  particular  reason  of  being  in 
the  past,  lives  on  with  altered  ends  and  in  changing  shape.  In 
its  primitive  shape,  as  a  general  guidance  address  to  those  who 
have  just  enlisted,  it  may  be  no  longer  necessary  nor  acceptable, 
but  it  certainly  cannot  be  unfitting  in  any  time  that  each  mem¬ 
ber  of  a  teaching  body  should  in  turn  be  called  upon  to  say,  in  the 
presence  of  his  fellow-workers,  that  which  he  thinks  to  be  the  best 
worth  saying.  My  particular  task  on  this  occasion  has  been  made 
easy  by  my  colleagues ;  it  was  suggested  to  me  that  I  should  speak 
about  physiologjL  and  I  am  very  willing  to  do  so.  Let  me  at  once 
e.vplain  why. 

The  St.  Mary  s  Hospital  Medical  School  is  at  present  rapidly 
growing,  not  merely  in  size,  but  in  complexity ;  and  she  has 
MUthm  the  last  few  years  developed  two  entirely  new  organs,  a 
physiological  and  a  pathological  laboratory.  It  is  not  unnatural 
that  those  who  are  most  responsible  for  the  development  should 
be  glad  to  hear  something  about  the  functions  of  these  organs, 
and  should  expect  from  me  as  the  person  responsible  for  the  phy¬ 
siological  laboratory  some  report  of  progress  during  the  last  four 
years.  I  am  on  my  side  very  willing  that  my  duty  as  your  intro¬ 
ductory  lecturer  should  take  this  form,  which  will  allow  me,  not, 
indeed,  to  report  progress  in  its  full  and  formal  sense,  but  to  re¬ 
port  on  an  Item  of  progress;  and  I  shall,  therefore,  occupy  the 
greater  part  of  the  thirty  or  forty  minutes  allowed  me,  in  de¬ 
scribing  a  new  bit  of  knowledge,  and  how  it  has  been  obtained. 
Uur  new  bit  of  knowledge  is  about  the  human  heart,  not  in  a  meta- 
phjsical  or  figurative  sense,  not  its  motives,  but  only  its  action, 
not  Its  power,  but  its  electrical  potential.  Put  into  a  single  sen¬ 
tence,  I  am  going  to  describe  how  the  heart  of  man  can  be  shown 
to  act  as  an  electrical  organ,  and  what  we  learn  from  such 
action. 

It  is  a  well-known  fact  that  every  beat  of  the  heart  is  accom¬ 
panied  by  an  electrical  disturbance  ;  the  nature  of  this  disturb¬ 
ance  has,  moreover,  been  studied  and  understood  with  the  assist¬ 
ance  of  cold-blooded  animals,  and  in  this  laboratory  in  particular 
an  investigation  was  carried  out  to  learn  whether  or  no  warm¬ 
blooded  animals  manifest  similar  electrical  disturbances.  These  I 
will  not  now  enter  upon,  and  will  only  make  the  passing  remark 
that,  wdiile  to  all  appearance  the  electrical  disturbances  are 
similar  in  the  two  classes  of  animals,  they  are  not  identically  so ; 
these  seem  to  indicate  that  the  contraction,  which  at  each ‘beat 
ot  the  cold-blooded  heart  runs  down  from  the  base  to  the  apex, 
runs  in  the  opposite  direction  in  the  warm-blooded  heart.  But 
this  is  only  by  the  way,  and  I  make  no  attempt  to  explain.  It  is 
to  the  next  step  that  I  invite  your  attention  to-day,  namely,  to 
the  human  heart. 

thought  to  thought  it  occurred  to  me  that  it 
snoum  be  possible  to  get  evidence  of  electrical  action  on  man  by 
connecting  not  the  heart  itself,  wdiich  is  obviously  impossible, 
out  parts  of  the  surface  of  the  body  near  the  heart  with  a  suit- 
aoie  instrument ;  having  verified  this  supposition,  the  next  step 
as  to  see  w-hether  or  no  the  same  evidence  can  be  obtained  by 
instrument  with  parts  of  the  body  at  a  distance 
^icart,  with  the  hands  or  feet.  The  ans'vver  was,  as  you 
®^^*®f^ctory.  Finally,  I  tried  whether  two  people  holding 
and  connected  with  the  instrument,  gave  evidence  of  elec- 
al  shocks  through  each  other,  and  I  found  they  did. 

portmn  which  I  wish  to  explain  in  any  detail  is  the 
If  •  u  experiments,  namely,  the  analysis  of  the  re- 

horsp^r  when  a  single  individual,  whether  man, 

rse,  or  dog,  is  connected  with  the  electrical  indicator. 


electrical 
effects  of 
may  cull 
1  take  it 


Let  me  briefly  explain  the  principle  of  action  of  an 
indicator  by  referring  to 'this  diagram,  in  which  the 
water-pressure  are  compared  ivitli  those  of  what  I 
electrical  pressure  (potential  is  the  correct  term,  but 
to  be  part  of  my  task  to-day  to  avoid  technical  terms). 

_A  and  B  are  tw'o  bottles  of  water,  each  connected  by  flexible 
pipes  with  a  bent  tube  half  full  of  mercury.  If  the  tivo 
bottles  are  at  the  same  level,  the  mercury  in  the  bent  tube  re¬ 
mains  at  zero,  and  it  is  evident  that  ‘this  is  still  the  case  if 
both  bottles  be  raised  together  or  lowered  together.  But  if  the 
bottles  be  moved  unequally,  either  up  or  down,  the  level  of  the 
mercury  will  alter.  It  is  obvious  that  if  A  is  lower  than  B,  the 
mercury  in  this  limb  of  the  tube  will  move  upwards,  whereas  if 
B  is  lower  than  A  it  will  move  downwards.  And  if  we  imagine 
everything  hidden  from  us  by  a  screen  with  the  exception  of 
this  portion  of  the  tube  which  we  can  view  through  a  circular 
opening,  while  the  two  bottles  are  being  moved  by  unseen  hands, 
it  is  obvious  that  we  shall  be  able  to  tell  by  the  movements  of 
the  index,  whether  A  is  below  B  or  B  below  A.  If  the  mercury 
goes  up  A  is  below  B,  if  it  goes  down  B  is  below  A. 

Now  this  is  precisely  what  happens  when  the  two  ends  of  an 
electrical  indicator  are  in  connection  with  any  two  points  A  and 
B  of  a  living  body.  If  A  and  B  are  at  the  same  level  the  index 
stands  at  zero,  and  it  does  not  move  if  the  two  points  are  raised 
or  lowered  together  to  an  equal  amount.  If  the  index  moves  up 
we  know  that  A  is  lower  than  B,  if  down  that  B  is  low'er 
than  A. 

Let  us  now  apply  our  instrument  to  the  heart.  This,  which 
seems  rather  a  bold  proposition,  is  really  a  very  simple  and  easy 
matter.  We  need  simply  dip  the  two  ‘hands  into  two  basins  of 
water  which  are  in  connection  with  our  indicator,  when  we  shall 
see  that  the  mercury  beats  up  and  down  with  the  pulse.  These 
movements  of  the  mercury  are  due  to  the  electrical  changes  which 
occur  with  every  beat  of  the  heart ;  or  we  may  dip  a  hand  and  a 
foot  each  into  a  basin  of  water  with  a  similar  result,  only  it 
must  be  the  right  hand,  the  left  will  not  do.  This  difference, 
apparently  so  curious  and  puzzling  at  first  sight,  which  seemed 
unsymmetrical  and  irrational,  is  in  reality  most  reasonable,  and 
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tr,  hp  the  master  key  which  threw  open  the  meaning  of 
c.^LpmiPnt  TxSriment.  The  difference  depends  upon  the 
urspnmetrical  position  of  the  human  heart,  which  is  tilted  to  the 

left  side  somewhat,  as  shown  in  this  diagram.  i  a  n  r  nf  thp 

Allow  me  to  return  for  one  moment  to  the  physical  A  B  C  of  the 
U  opf  The  noints  A  and  B  are  respectively  applied  to  the  apex 
®''5hn«P  nf  thHeart  S  if  with  the  contraction  of  the  organ 
Z.^twfnortiS  undergo  any  electrical  change,  the  change 
will  SDread^over  the  whole  body  in  accordance  with  known  laws. 
TwuFsar-o  Sore  than  that/  The  form  o  the  change  is  repre- 
LntPfl  hv  these  oval  lines  ;  if  the  electrical  level  falls  at  A  it  tails 
Ter  the  red  area  (see  note  and 

liipliides  the  left  hand  and  foot  and  the  right  foot.  It. the  electri 
cal  level  falls  at  B  it  falls  over  this  blue  area,  which  includes  the 

"foVTirobvloVsthat  the  two  ends  of  the  indicator  must  he 

connected  with  A  and  with  B  before  it  will  indicate 

between  A  and  B.  If  both  ends  are  connected  with  A,  or  both 

Sl  wUliB,  nothing  will  be  seen.  This  was  P'f 

got  when  the  left  hand  .>"1  ?  ^ "  'TibelSt  subs”: 


strument  which  begins  to  pulsate  as  soon  as  the  right  is  substi- 
tutTfor  The  left  fraud.  I  might  multiply!  instances,  but  will 

.  • _ _  4-V»r»  mnnf.n  ftnn 


oniy-just  mention  one.  If  the,  mouth  and  right  hand  are  con¬ 
nected  with  the  instrument.  Its  index  does  one 

.tto  as  soon  as  the  left  hand  is  put  in  the  Place  of  the 
You  must  connect  up  a  blue  and  a  red  point ,  two  blue  p 
two  red  points  are  ineffectual. 


while  either 
now  familiar 


Ihirthis  evidence  does  not  stand  alone.  Cases  every  now  and 
then  present  themselves  with  a  transposition  of  the  viscera,  which 
Ire  in  such  people  situated  just  like  those  of  a  normal  person  as 
fw  wmild  be  viewed  in  a  mirror.  The  heart,  among  other 
organs  is  reversed,  and,  instead  of  pointing  to  the  left,  points  to 
the  right  As  regards  the  electrical  relations  which  I  was  follow- 
in  "  oS  they  were  precisely  as  expected.  The  left  arm  was  in  this 
case  the  exWional  limb,  and  formed  an  effectual  couple  with 
any  one  of  the  other  three  limbs,  but  was  ineffective  in  combina¬ 
tion  with  the  mouth.  To  make  a  long  story  short,  the  results 
were  throughout  as  indicated  in  the  diagram ;  any  two  blue  points 
Tr  any  two  red  points  in  connection  with  the  indicator  were 
silent\ut  as  soon  as  connection  was  made  with  a  red  point  and  a 
Wue  point  then  the  index  moved  with  each  pulsation  of  the  heart. 

Let  us  hear  one  more  witness.  The  heart  of  a  quadruped  (dog,  or 

cat  or  raS  or  horse)  is  placed  far  more  symmetrically  than  in 

maV  it  is  very  nearly  in  the  middle  line,  so  that  the  changes  of 
Krical  level  whose  foci  are  at.A  and  B  ^P^ead  and 

down  the  body,  not  obliquely,  as  in  man.  The  "PP®^ 
body  is  under  the  influence  emanating  from  B ,  the  lower  ha  i 
under  that  emanating  from  A.  Unlike  what  occurs  in  man,  the 


These  are  the  principal  facts.  What  can  we  learn  from  them 
with  regard  to  the  normal  action  of  the  heart  ?  I  must  be  conten 

^tL^S^  thtf  Sfh  bLTorthe  heart  gives  ®^^S^OTofe^ 
beginning  at  one  end  of  the  organ  and  ending  at  the  other,  proves 

thft  the  ^contraction  does  not  oc®"  ^ 

heart  at  one  and  the  same  instant  of  time;  if 
and  B  rose  and  fell  together  there  would 

index.  The  movements  of  the  index  show  that  ,  r 

at  the  beginning  of  the  contraction,  and  a  fall  of  ,B  at  the.end  ot 


X_ — 

H 

the  contraction.  One  of  the  ™ost  fundamental  and 
in  physiology  is  that  the  active  state  of  j’  , "  .  depres- 

by  a  fall  of  electrical  level ;  m  other  ®|fu„c;cal  sigm  of 

Sion  is  the  best,  most  certain,  and  “®st  delicate  phys^^^^^^ 
physiological  action;  it  proves  the  fact  ^^^'L^pAuat  a  living 
excitement  just  as  certainly.as  a  dog’s  bark  proves  that  a 


Oct.  8,  1888.J 


TKE  BltlTlSB  MEBICAL  JOUHNAL. 


7/53 


dog  is  in  excitement ;  A  barks  first,  B  barks  last.  In  the  contrac- 
thTbase^^  li»man  heart  the  beat  begins  at  the  apex  and  ends  at 


NORMAL 


NORMAL 


TRANSPOSED 


We  have  here  the  answer,  and  more  than  the  answer,  to  a  ques- 
often  been  asked  but  never  settled,  namely,  does 
the  heart  (that  is,  the  ventricles)  beat  simultaneously  in  every 
portion,  or  does  the  contraction  take  place  progressively,  as  a  state 
or  action  traversing  the  whole  mass  from  a  beginning  to  an  end  ? 
Ihe  answer  is  a  distinct  affirmation  of  the  second  alternative  to 
the  exclusion  of  the  first,  with  the  additional  and  unexpected 
mer  that  the  contraction  begins  at  the  apex  and  terminates  at 
the  base. 


C  C  -  cardiogram.  E  B  =  electrometer  tracing,  tt  =  time  in  tenths  of  a 
y  ,  _  second. 

miffiiU),!  sketch  out  in  language  as  little  technical  as 

T  P®  outcome  of  a  physiological  research.  I 
aj.  1  im  sure— t  at  to  many  of  my  audience  it  has  been 


yet  I  cannot  but  hope  that  some  of  you  have 
kear  by  an  actual  example  what  kind  of  work 
pes  on  inside  a  physiological  laboratory.  That  has  been  on  the 
learning  side  I  should  like  to  touch  upon  the  teachinrsW^ 

granted  the  importance  of  physiology  in  medi¬ 
cal  education ;  you  have,  apart  from  all  higher  considerations  a 
very  prominent  and  tangible  sign  in  the  still  growiL  recmL- 

stumbling-block  is  in  the  indefiniteness  of  the  sub¬ 
ject.  dou  are  expected  to  show  that  you  understand  certain 
sequences  and  relations  between  the  chief  functions  of  the  human 
body,  and  that  you  remember  a  list  of  facts,  laws,  numbers  Tor" 
German  opinions.  Now  it  generally  happens,  when  a 
tVinn  1®^^®  schedules,  that  he  distrusts  his  memory  rather 
than  his  understanding;  but  I  am  well  assured  that  failures  are 
^^®  ^i^conscious  errors  of  understanding  than  to  con- 
sc  ous  errors  of  memory.  What  I  have  termed  the  sequences  and 

te  ^ 

To  drop  metaphor—the  great  sequences  and  relations  between 
the  parts  of  a  living  body,  _  by  their  very  indefiniteness,  form  the 
best  possible  ground  on  which  to  test  judgment  and  acumen  before 

'"’kichyou  will  have  someday  to 
S  itvf  .  and  guide  physiological  factors  which  hang 

together  labelled  with  the  name  of  a  disease.  ® 

If  you  learn  to  see  clearly  and  to  move  freely  in  the  half-lights 

tn  ?®®  blunder  less  when  you  have 

to  act  in  the  quarter  lights  of  medicine. 

1^0  particular  exami¬ 
nations,  but,  still  confining  myself  to  physiology,  I  will  allude  to 
a  particular  purpose.  The  first  and  second  examinations 

tn  ^^®  ■^^®  ^kich  you  all  submit 

to,  and  1  think  It  IS  becoming  more  and  more  your  custom  not  to 

pve  a  very  bu  ky  precipitate  of  failures  from  St.  Mary’s 
I  gather  from  the  deans  statistics  that  the  St.  Mary’s  share'^of 
the  precipitate  is  very  small  in  comparison  with  that  which  it 
contributes  to  the  filtrate.  Taken  all  in  all  the  tests  are  reason¬ 
able;  the  quality  of  book  knowledge  and  of  practical  work  re¬ 
quired  IS  sensible  and  moderate. 

_  But,  London?  It  would  appear  as  if  the  regulations  for  the 
intermediate  M.B.  were  designed  with  the  special  purpose  of  pre¬ 
serving  the  ordinary  London  graduate  from  any  practical 
acquaintance  with  physiology.  The  regulations  set  forth  that 
practical  work  in  physiology  is  required  only  by  candidates  for 
honours,  and  not  by  candidates  for  the  ordinary  pass.  A  little 
turther,  under  the  heading  of  organic  chemistry,  they  supply  the 
astonishing  item  of  information  that  an  estimation  of  suf^ar  or  of 
urea  may  be  required  in  the  honours  examination.  “ 

As  if  still  further  to  ensure  that  the  ordinary  candidate  may 
have  a  fair  chance  of  muddling  his  physiology  by  neglecting  it  in 
season  and  cramming  it  out  of  season,  when  his  whole  attention 
should  be  concentrated  on  medicine  and  surgery,  the  regulations 
povide  that  “  any  candidate  shall  be  allowed  ....  to  postpone 
his  examination  in  physiology  ....  until  the  next  or  any  subse¬ 
quent  year.” 

_  The  effect  of  these  regulations  upon  the  study  of  physiology 
IS  very  unfavourable.  You  know  only  too  well  that  practical 
physiology  is  not  wanted  at  the  examination,  and  you  do  not 
believe  that  it  is  wanted  for  the  examination  quite  apart  from  any 
ulterior  value  it  may  possess  to  you.  You  look  upon  practical 
physiology  as  a  luxury  and  you  do  without  it.  You  are  told  that  an 
estimation  of  urea  or  of  sugar  may  be  required  at  tlie  honours  ex¬ 
aminations,  what  more  natural  than  that  a  pass  candidate  should 
think  it  ridiculous  waste  of  time  to  learn  to  estimate  sugar  and 
urea  by  doing  so  when  he  can  read  about  it  in  any  book?'’  But  I 
would  have  you  remember  this,  that  although  the  London  Uni¬ 
versity  by  implication  advises  you  so  badly,  yet  it  does  not 
expect  you  to  act  upon  the  advice— quite  the  contrary.  Although 
as  a  matter  of  convenience,  practical  work  is  not  wanted  at  the 
pass  examination,  there  is  no  examination  at  which  its  value  is 
more  felt,  both  in  the  written  paper  and  still  more  at  the  viva 
voce  interview  which  follows  it.  The  reason  is  obvious ;  the  ex¬ 
aminers  you  have  the  pleasure  of  meeting  there  are  men  whose 
lives  are  spent  in  laboratories,  and  whose  conversation  when  you 
meet  them  at  Burlington  House  is  apt  to  be  more  practical  than 
scholastic.  To  put  it  low,  book  talk,  unleavened  by  any  memo- 
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f  inl^nrRtorv  does  not  pay  ;  and  as  for  the  written  paper 
S  firesidtrSistr  not  apt  to  give  very  dear  or  very 
Tomct  descriptions;  teide  physioiogists  write  perfect  lialloons 

of  unsubstantial  statements.  ...  .1  1  n  wf  vnnr 

I  bftve  seemed  to  make  examinations  the  end-all  of  your 

stideuts- career,  but  I  need  liardly  say  that  1  look  beyond  them  ; 

le  n  oof  0  a  picture  is  in  the  selling  of  it ;  the  proof  of  a  studen 
U  in  the  passing  of  him.  These  are  rough  te.sts  winch  mark  out 
brood  natures  and  competent  men.  1  should  hardly  have  made 
^uch  a  point  of  practical  physiology  had  I  not  been  coiuinced  that 
: _ pvtends  bevoiid  as  well  as  up  to  the  time  when  a 


Srtre'='£;STwen,;s" 

man  r^eives  his  certificate  of  competency  to  take  charge  of  lues 

^^fw^ld  have  you  convinced  from  the  very  outset  of  your  me¬ 
dical  studies  that  examinations  and  competency  in  after  life  a  e 
on  the  same  lines— the  same  road  leads  to  both,  and  to  the  success 
which  is  the  natural  and  lawful  reward  of  competency.  It  is  t  e 
7oval  road  of  acS  contact  with  facts  which  temper  men  as  hre 
tpmoers  steel  Your  way  lies  through  the  dissecting  room,  the 
roSorTarid  Z  hospiLl  ward,  more  than  ‘frougb  tbe  ectur 
Vhp  orinted  book.  It  is  something,  no  doubt,  to  oe 
learned  to  be  well  filled  with  the  knowledge  of  what  other  men 

havrthought,  said,  and  done;  but  mere  learning  is  an  inverte- 

Wfi  contact  with  facts  gives  it  backbone,  and  makes  all  the 
difference  between  the  bookworm  and  mental  vertebrate  man. 
Vnd  it  is  the  same  royal  road  that  leads  on  to  that  well-grounded 
oonsclusness  of  power,  to  that  fertility  of  practical  resource  in  the 

of  Si  aboT^  all,  to  that  “  never  say  die”  spirit,  which  is 
tSest  KruSbest  for  your  patients,  best  for  their  doctors 
bei.  indeed,  fo?  every  man  and  woman  with  duties  and  purpose. 

to  fulfil. 


Note  -The  diagrams  used  in  the  lecture  were  in  red  and  Wue.  In 
thf  woodcuts  as  printed,  red  is  light  shading,  blue  "S' 

In  the  third  diagram  red  is  in  plain  lines,  blue  in  dotted  lines. _ 


INTRODUCTORY  ADDRESS 


ON  THE 

PRESENT  POSITION  OF  UNIVERSITY 
EDUCATION  IN  LONDON 


Delivered  at  King's  College  at  the  Opening  of  the  Session 

1888-89. 


By  J.  E.  ERICHSEX,  F.R.C.S.,  F.R.S.,  LL.D., 

President  of  University  College. 


IN  looking  back  through  a  somewhat  lengthened  Pr^ssioi 
career,  Mr  Erichsen  said  that  he  could  mark  ' 

that  had  given  him  more  uiimixed  gratification  than  that  of  hav¬ 
ing  been  fsked  to  preside  on  that  occasion.  It 
he  felt  it  an  honour,  although  he  was  well  aware  that  the  honour 
was  not  personal  to  himself,  but  that  it  was  conferred  upon  him 
in  virtue  of  that  ollice  which  he  held  in  a  sister  college  as  Presi¬ 
dent  of  University  College,  and  that  the  honour  was,  as  it  were 

irTnsmiL  to  hiL  through  that  office  of  ^^n  le 

that  College  over  which  he  had  the  honour  of  presiding.  In  the 

he  thought  he  might  say  that  adv  P 

l\rtd  mark6d  the  last  j  ,  to  be  antago- 

(which  at  their  origin  differed  so  Sariifr- 

nistic)  to  assume  a  Pos^ion  of  brought  about  in  a 

mony,  as  their  Principal  stated,  what 

great  measure  by  the  co-operation  of  the  t  (vreatest  edu- 

he  could  not  but  think  was  one  of  the  no  i  e  k  .jQpQijg 

cational  works  that  had  ever  been  attempted  in  historv 

namely,  an  endeavour  to  establish  for  the  first  time  Y 


of  London  a  Teaching  rmve«ity  not  only  “  but 

wonld,  heeaid,  ^“7“ '^re  dlfwLf  that  a  Itoyal  Commie- 
question,  inasmuch  ^®y  ®  months  nast.  and  was  still  m  ses¬ 
sion  had  been  sitting  for  acceding  to  apetition 

Sion,  in  order  to  consider  the  adyisabilitjo^^^^^^^^^ 

that  the  two  ^^^Heges  thought  ^  giJt  ai  he  knew  there  was 
Institutions,  to  present  to  the  mind,  not  only  in  the 

a  great  deal  of  yI"m^onhe  ^>P^« 

medical  profees-on  ^t  m  the  m  SdCaf^ae  this  might 
this  question  of  *1  Ymve  an  opportunity  of  saying  a 

be  the  last  time  that  he  n  they  received  the  report  of 

Ta^cTTml^SS^^^^ 

5t%!S|ttS  Tth^'wcSlegrin  connection  nith  the  pro- 

posed  Albert  Lnhtersity.  ,  wpre  interested  in  the  cause 

^  It  had  long  been  felt  by  those  vUio  ^^^re^^ntere^s  ^  Londoners 

of  education  m  London  that  n  -ggeiving  a  thorough  uni- 

suffered  much  by  the  .^“Pf  "Lf  Sf^aiid  that  it  was 

versity  education  distant  from  their  own 

necessa^  for  them  to  g  ,  which  they  desired.  It  was 

homes  in  pursuit  ^  ®  connection  with  the  medical  profes- 
also  felt— and  especially  ,  •  respect  to  the  impossibility 

sion-that  a  great  S^evance  existed  inrespe^^  .^ 

of  those  students  who  were  educated  mLonaon  g  ^ 

coveted  M.D  degree  and  loL 

w^ere  educated,  or  °^^y  V  J.  „ii  n^d  that  it  was  necessary 

of  time  in  the  7‘Xlnt  of  o  teeig.“nn“^^^^^^^  in  order  to 
for  them  to  go  “  '1‘f  j  ^gjociation  outside  the  two  Collegee, 
receive  such  a  degree.  .  ^  ^  •  educational  matters,  many 

consisting  of  men  much  had  been  formei 

of  great  learning  and  of  great  P  ’q  probability  was 

.,J  wae  ScS  Bents,  lo  far 

better  cognisant  of  the  requ  j  than  any  man  living — 

as  educational  purposes  Medical  Council.  T^t 

he  meant  the  President  of  the  University  and 

Association  of  the  negotiations  so  opened 

King’s  Colleges,  and  in  cons  q  ^iews  of  that  Association,  and 

np,  those  two  Col  fges  l°;nf ‘''® ''Se  them  to  take  imiver- 
presented  a  petition  to  the  ,  and  to  confer  university 

sity  rank,  to  give  a  university  »  -r,  .  fVipv  did  not  wish 

degrees  upon  students  in  this  metropo  s.  B^^^^  Cofleges  had  the 

fn  An  aloiiG  and.  unaided.  Yieitner  o  &  wprp 

slightest  feeling  ^  were  anxious 

witling  to  sacrifice  hejr  ®wn  indiv^^^^^^^^^  Sical  schools  in  the 

SeSrpdfsVn  r  equ^^  and  equitabfe  Noting,  with  the  view  of 
carrying  out  the  object  they  ha  that  these  great 

irf^pJ:Thet="r^^ 

an  equal  footing  with  J  ^  .q  Colleges  were  founded 

United  Kingdom.  Conjointly  V"  more  than 

some  sixty  years  ago  at  a  ?  ,  possessed  an  income 

half  a  million  of^money,  ConWiy  they  P^^sossen 

from  fees  of  something  like  £7  ,  Y  i  thousands 

sessed  trust  funds  to  the  extent  of  ^  scholarships, 

SSSsfSisMsSfs 

tion  of  faculties,  a  faculty  of  arts,  ^ .  *UpoioA  Each  was 
cine,  and  in  that  institution  ^.‘^^^“^“^"i^ra^the medical  depart- 

connected  with  a  large  boys  school,  and,  .  ^  L^gpital  associated 

ment  was  concerned,  each  College  had  a  ^^.alth, 

with  it.  Taking  then  the  size  ^he  two  mstitutionj.^th^ 

their  endow^ments,  and  he  two  Colleges  felt  that  they 

lishments,  the  governing  bodies  university  rank 

were  fully  justified  in  asking  an  P^^  t^g  delibera- 

might  be  conferred  upon  them.  gourse  impossilfie  foi 

tions  of  the  Commission  would  e  *’pp,y.  gould  'only  hope  that 
him  or  anyone  outside  of  it  to  say,  .  ^  j-pg  pgtition  which 

the  Commission  might  be  favourably  ^^qch  had  beer 

had  been  presented  to  the  Crown  bj  thiq  matter  th**r* 

brought  before  it.  Without  going  further  into 

R  waTiLrif  th^P^twi^were^anted,  ff 

Sl1n1.o?d^on,The?t":^^  to  start  at  once  with  . 
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body  of  undergraduates  which  would  be  larger  than  that  pos¬ 
sessed,  he  believed,  by  any  university  in  the  United  Kingdom, 
they  would  be  able  to  start  at  once,  so  far  as  the  two  Colleges 
alone  were  concerned,  with  a  body  of  undergraduates  numbering 
something  like  2,000,  and  if  they  added  those  who  would  come  in 
from  the  various  associated  registered  medical  schools,  the  number 
^  would  certainly  amount  to  considerably  above 

3,000.  He  would  abstain  from  going  further  into  this  matter,  which 
was  one  ^'bich  might  well  occupy  him  for  a  considerable  time, 
r**  1  with  Dr.  Wace  and  the  governing 

bodies  of  the  two  institutions,  took  the  deepest  interest,  but  it 

^  u  1  more  than  state  the  few  facts 

which  he  had  done  in  face  of  the  fact  that  the  report  of  the 
Royal  Commission  had  not  as  yet  been  issued. 

ilr.  Erichsen  then  proceeded  to  address  the  successful  and  the 
unsuccessful  students.  ^  The  failure  of  the  latter  would,  cceteris 
paribus,  in  all  probability  be  found  to  arise  from  one  of  three 
causes :  1,  want  of  proper  application ;  2,  wmnt  of  method;  3,  the 
attempt  to  grasp  at  too  many  subjects,  the  want  of  concentration 
ot  mind  upon  a  more  limited  number.  Success,  he  continued,  was 
open  to  every  man  in  the  medical  profession.  There  was  no  pro¬ 
fession  so  open  as  that  of  medicine.  There  was  no  profession  in 
w  nicli  family  influence,  social  circumstances,  accidents  of  position 
availed  so  little  as  in  that  of  medicine.  The  profession  of  medicine 
might  be  truly  called  the  republic  of  medicine,  in  the  sense  that 
tnere  was  no  hereditary'  rule  in  it — no  privileged  class.  Every  posi¬ 
tion  in  the  medical  profession  was  equally  open  to  every  man  who 
entered  it,  if  he  had  the  ability  to  aspire  to  it,  and  the  strength  of 
character  and  will  to  seize  it.  It  would  give  to  those  who  entered 
It  cv  ery  thing  that  the  profession  could  afford,  social  position,  scien- 
tinc  eminence,  such  honours  as  medical  men  were  thought  worthy 
of.  such  wealth  as  might  fall  to  the  lot  of  a  professional  man.  It 
would  give  to  him  all  these,  and  something  much  greater  and 
nobler.  It  would  give  him  the  gift  of  daily'  usefulness  in  life, 
daily  usefulness  to  his  fellow  creatures,  w'ith  the  consciousness  of 
na\  ing  led  a  useful  life,  and  not  having  spent  it  in  vain, 
buccess  in  the  medical  profession  would  come  to  those  who  de- 
seried  it,  and,  when  he  spoke  of  success,  he  meant  true  and  legiti¬ 
mate  success,  not  tinsel,  which  was  often  taken  for  the  real 
metal ;  not  that  notoriety  which  came  from  habitual  self-asser¬ 
tion,  trom  skilful  self-advertisement,  from  the  disparagement  of 
competffors  and  rivals ;  still  less  did  he  mean  that  ignoble  pro¬ 
sperity  brought  about  by  the  plausible  tongue,  the  supple  knee,  and 
the  grasping  hand  ;  but  success  which  wms  accorded  to  men  by  the 
unanimous  voice  of  their  own  profession  and  of  an  enlightened 
public,  w'hich  w'as  the  true  measure  of  success  in  the  profession. 
In  order  to  obtain  this  and  anything  like  true  eminence  in  the  pro- 
lession,  three  things  were  necessary ;  1,  to  study  hard  ;  2,  to  ob- 
^  diligently ;  and  3,  to  live  soberly  and  righteously 

m  the  sight  of  God  and  man.  If  that  were  done,  success  would 
attend  their  efforts. 

or  being  attained  now  during  the 
h£>..  ^  studentship  would,  no  doubt,  be  of  considerable  use 
nereatter ;  but  the  true  system  of  education,  and  that  system  of 
education  which  they  ought  to  strive  at,  was  to  endeavour  to 
^ain  their  minds,  not  to  the  mere  acquisition  of  dry  facts,  not  the 
mere  accumulation  of  masses  of  ill-digested  knowledge,  but  to 
tram  their  minds  to  remain  open  for  the  reception  of  truth 
throughout  their  lives,  and  to  enable  them  to  meet  the 
emergencies  of  the  profession  whenever  they  occurred, 
knowledge  w'as  ever  progressive  and  never  sta- 
‘  ry  •  Medicine  was  based  on  the  natural  sciences ;  the 
i  "^ere  never  at  rest ;  they  were  always  moving 

nwards,  and  so  it  was  with  medicine.  A  man  who  remained 
stationary  retrograded  when  all  around  him  was  moving  in 
■  order  to  keep  abreast  it  was  necessary  for  them  not 
equal  knowledge  with  their  brethren,  but  to  throw 
mtiai  become  effete  and  useless.  The  medical  man 

riM  ^®^de  the  dSbris  of  exploded  theo- 

useless  husks  of  obsolete  practice.  It  was 
encumbered  with  obsolete  knowledge  to 
bv  wwl  competitors.  lie  must  learn  to  throw  it  aside; 

acquired,  it  must  be  discarded  and 
studpni  tu  medical  profession  should  be  a 

wSulri  course  of  a  long  existence  they 

matte^a^h^n„^^lff  ‘absolutely  necessary  to  relearn  many 

DiJin^  hb.  thoroughly  mastered  at  an  earlier  period. 

diacoveripa  many  still  living  three  great 

venes  had  revolutionised  the  branch  of  surgery  alone.  These 


were  the  elucidation  of  the  pathology  of  tumours  by  the  micro¬ 
scope,  the  use  of  anaesthetics,  and  the  application  of  Pasteur’s 
discoveries  to  the  practice  of  surgery  by  the  introduction  of  the 
antiseptic  sy'stem  of  the  treatment  of  wounds  by  Sir  Joseph 
Lister.  Forty  y'ears  ago  the  microscope  was  scarcely’  used  in 
pathological  anatomy^.  A  distinguished  pathologist  and  surgeon 
of  his  day  had  said  that  a  pathological  fact  only  lived  four  years. 
In  all  probability,  he  gave  a  rather  too  long  estimate  of  its  life- 
history  in  those  days.  Before  the  introduction  of  aniesthetics  the 
scenes  in  the  operating  theatre  were  very  different  to  what  was 
witnessed  now.  Every  stroke  of  the  knife  was  followed  by  a  cry 
0  anguish  or  a  suppressed  groan  of  intense  suffering.  Time  Avas 
the  great  element  in  operations,  and  surgeons  operated  against 
time  ni  order  to  save  the  patient  prolonged  and  unnecessary- 
suffering.  Now  It  signified  little  whether  the  patient  was 
titty  seconds  or  fifty  minutes  under  the  knife.  They  had 
to  relearn  a  great  part  of  operati\  e  surgery'  after  the  intro¬ 
duction  of  anaesthetics.  But  perhaps  the  greatest  revolu- 
modern  surgery  was  that  which  had  been  brought 
about  by  the  introduction  of  that  method  of  treatment  which  was 
due  to  the  untiring  energy  of  one  of  their  professors — a  man,  he 
was  proud  to  say,  who  had  been  a  house-surgeon  of  his,  with  whom 
he  had  been  united  in  ties  of  friendship  ever  since  that  period.  He 
need  scarcely  say  he  meant  Sir  Joseph  Lister.  He  knew  no  illus¬ 
tration  more  to  the  point  to  show  hoAv  thoroughly  necessary'  it 
was  tor  a  man  to  unlearn  as  -well  as  learn  than  that  which  had  taken 
place  111  connection  with  antiseptic  surgery'.  In  connection  Avith  the 
study  of  medicine,  he  might  point  out  that  there  A\'as  a  great 
charm,  and  that  the  acquisition  of  medical  knowledge  was  at¬ 
tended  with  an  amount^  of  satisfaction  that  he  believed  did  not 
attend  any  other  profession.  This  arose  from  tAA'o  causes.  In  the 
.  first  place,  medicine  was,  as  he  had  already  stated,  neA'er  sta- 
’  ^bsre  was  a  constant  A'ariety  in  the  study  of  medicine. 
There  was  neA'er  finality.  You  never  came  to  a  termination, 
lou  were  always  on  the  threshold  probably  of  some  neAv  discoA’ery 
that  might  revolutionise  the  whole  practice  of  the  profession. 

Then  another  great  charm  of  medical  study  Avas  its  many-sided¬ 
ness.  It  touched  on  all  sides  every'  department  of  natural  science 
biology',  chemistry,  physics,  botany',  geology',  meteorology'.  The 
mechanician  found  ample  scope  in  the  domain  of  practical  8ur<Tery', 
the  artist  in  delineating  the  anatomy  of  healthy'  or  of  mmbid' 
structures,  and  the  man  of  literary  tastes  in  the  cultivation  of 
the  literature  of  his  profession.  There  was  probably  no  profession 
that  yielded  annually  so  abundant  a  literary  harvest  as  the 
medical.  Dr.  Billings  calculated  that  in  one  y'ear  there  were 
3,200  distinct  works,  1,500  theses,  and  40,000  articles  published  on 
medical  subjects.  But  if  there  were  special  charms  in  the  study 
of  medicine,  there  was  also  a  special  danger,  and  that  danger  con¬ 
sisted  in  neglecting  this  many-sidedness  and  in  becoming  too 
technical.  The  profession  should  be  their  first  study,  but  not 
their  only  one,  or  they  would  cramp  and  narroAv  their  intellect. 
They  must  try  to  Aviden  their  intellectual  range  by  other  jthan  tech¬ 
nical  Avork  and  deA'ote  an  hour  a  day  to  music  or  to  art  or  litera¬ 
ture,  and  more  especially  to  history,  to  poetry',  or  fiction.  Let 
Macaulay  or  Fronde,  Scott,  Tennyson  or  Longfellow,  Dickens, 
Thackeray,  or  George  Eliot  be  the  intellectual  antidotes  to  so 
prolonged  a  devotion  to  their  purely  professional  studies. 

In  conclusion,  Mr.  Erichsen  urged  the  students  to  bear  in  mind 
that  from  the  first  day  on  wliich  they  were  registered  they  became 
members  of  a  learned  and  liberal  profession,  and  that  they  would 
be  judged  in  the  circle  in  which  they  moved  by  their  conduct. 
Let  that  always  be  characterised  by  moral  rectitude,  and  by  at¬ 
tention  to  the  amenities  of  polished  life  Avhich  Avere  essential  to 
the  bearing  and  the  character  of  a  gentleman.  In  after  life,  when 
called  to  take  part  in  the  public  affairs  of  a  great  profession,  let 
them  be  guided  not  by  a  narrow  and  selfish  regard  to  the  interests 
of  any  one  special  institution  or  class  in  the  profession,  but  by'  a 
broad  and  catholic  spirit  of  liberality,  and  by  a  desire  to  advance  the 
good  of  the  whole.  In  their  practice  let  their  daily  pray'er  be  to 
Him  from  whom  all  knoAvledge  was  derived  to  strengthen  their 
judgment,  to  clear  their  perception,  and  to  guide  their  hand 
aright.  Let  them  remember  that  they'  belonged  to  a  beneficent 
profession,  the  object  of  Avhich  Avas  the  alleviation  of  the  physical 
ills  of  man,  and  to  guard  him  from  the  invasion  of  disease— objects'* 
more  beneficent  and  useful  than  were  those  of  any'  other  walk  in 
life.  If  they  would  do  this  they  would  find  that  they  would  exer¬ 
cise  their  profession  in  happine'ss  and  in  comfort.  They  Avould  live 
to  be  respected  and  honoured  by  those  AA'ho  knew  them,  and  re¬ 
spected,  honoured  and  beloved  the  most  by  those  AV'ho  kneAV  them  best. 
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abstracts  of 

INTRODUCTORY  ADDRESSES 

deuvebed  at  the 

MEDICAL  SCHOOLS. 


ST.  GEORGE’S  HOSPITAL. 

The  introductory  address  was  delivered  on  October  1st,  by  or. 

S^eTiject  of  Ms  address  ••  The  Tramiog 
of  the  Medical  Man  in  the  Future.”  Reference  was  first  made  to 
Or.  Wadhamand.Mr.  Timothy  Holmes,  whose  names 
on  the  consulting  staS.  The  Hunterian  lectures  on  Clinical  bur 
gery,  which  will  be  inaugurated  this  year  by  Mr.  Holmes,  brought 
to  mind  both  the  long  interval  which  separated  us  from  Hunter 
and  the  directness  of  the  tradition  handed  down  from  him  through 
Everard  Howe,  and  Brodie  to  the  late  Mr.  Caesar  Hawkins,  and 
from  him  to  the  present  staff.  Dr.  Ewart  then  referred  to  recent 

staff  appointments.  The  subject  of  f  ® 

nroblems:  In  what  manner  was  the  medical  man  to  deal  with  the 
enormous  increase  of  knowable  facts?  And  how,  on  the  other 
hand  were  medical  practitioners  to  survive  if  their  numbers  mam- 
tained  their  present  rate  of  expansion  ?  _  These  problems 
timately  connected  with  medical  education.  The 
the  profession  was  first  discussed.  It  was  our  duty  and  our  ngh 
to  insist  that  additions  to  our  ranks  should  be  made  exclusi\  e  j 
from  those  worthy  of  that  honour.  The  fitness 

nosed  to  enter  the  profession  was  not  sufficiently  tested,  a  more 
&ringent  preliminary  examination  was  needed.  The 
burden  of  professional  studies  demanded  training  of  the  mind. 
The  art  of  thinking,  as  a  part  of  general  education,  would  have  to 
be  taught  and  practised  on  the  foundation  of  the  science  of 
psychofogy,  which  is  nothing  else  than  the  anatomy  and  Y 

Sf^consciSusness.  Concentration  was  especially  7®“^’^^®^^  I™ 
medical  student  of  to-morrow.  A  Y®^"" 
either  before  or  after  joining  a  medical 

nhvsics  and  biology,  would  be  an  economical  investment  ot  time. 
The  study  of  anatSiy  and  physiology  were  of  the  highest  impor¬ 
tance.  Dr.  Ewart  advised  the  student  to  work  at  those  subjects 
as  much  as  possible,  in  conjunction  with  one  or  rtiore  ®ompanions. 
Ifter  upwards  of  twenty  years  the  lecturer  could  remember  cer¬ 
tain  anatomical  facts  in  association  with  remarks  made  over 
sections  with  fellow-students.  When  the  time  came  for  clinical 
study  the  out-patient  room  should  be  the  ® 

sort.^  It  was  there  that  he  should  obtain  a  knowledge  of  note¬ 
taking  and  familiarity  with  clinical  methods,  which  should  be 
understood  before  he  seeks  the  important  appointment  of  clinical 
clerk.  In  the  study  of  the  science  of  surgery  the  student  would 
find  simplicity  of  experimentation,  a  directness  /.®®7  ^ 

demonstrative  faithfulness  of  the  great  principles  which  the  more 
complex  conditions  of  internal  pathology  would  perhaps  never 

^^Dr.  Ewart  then  dwelt  on  the  cultivation  of  powers  of  endurance, 
mental  and  physical.  He  sho;«md  how  the  doctor  cultivate 

“  nerve  ”  and  sympathy  at  the  same  time.  He  dilated  on  the 
necessity  of  self-control,  and  of  firm  but  genial  manners;  as  a  re¬ 
lief  to  the  pressure  of  learning,  the  doctor  could  turn  to  literature 
and  the  arts,  especially  to  drawing.  In 
the  doctor  would  find  points  of  contact  vvith 
Association  with  the  educated  and  with  the  learned  ha(i  for 
spontaneous  attractions.  But  the  singular  P^''^il®S®"  7,^' 
enioved  of  being  relatively  matured  m  younger  years  and  youthtul 
in  ripe  age  widfned  the  s^ere  of  his  sociability.  Furthermore 
he  wms  a  humourist  almost  by  profession.  Contrasts,  ^ 

the  foundation  of  humour,  abounded  in  his  career ,  . 

daily  confronted  with  that  mixture  of  the  sublime  and  of 
ridi^lous  which  makes  up  the  tale  of  human  life.  ^ Vy 
words  he  might  sometimes  be  thought  to  be  a  c>mic  a^oc  al  st 
an  atheist,  or  something  worse.  Not  his  speech, 
deeds  should  be  called  to  witness.  His  sensitiveness  t®  etifioette 

was  a  sufficient  proof  of  his  rooted  belief  ff'®,  his 

of  things.  Logical  inferences  might  readily  be  drawn  from  his 
deep  regard  for  principle;  from  his  humble  confession  that  the 
vital  forces  which  he  was  called  upon  to  watch  and  to  regulate 
were,  in  their  origin,  hidden  from  his  search  ;  and  froin  his  liberal- 
mindedness  in  admitting  that  his  speciality  lay  in  the  concrete 


world  and  that  the  abstract  was  a  field  which  others  could  culti- 

?^cltbt?theTootS?t  from  alofi,  he  would  imobaWy  sight  the  uu- 
certain  ship. 


LONDON  SCHOOL  OF  MEDICINE  FOR  ’WOMEN. 

The  inaugural  address  was  delivered  on  October  1st  by  Dr. 

Tht  nraSt?’  medicine  by  women  for  any  length  of.  time 
oa^vpt  limited  to  few.  According  to  her  own  experience, 

!  ^!ist  desirable  and  yet  most  difficult,  to  avoid  a 

tions,  tne  triop  brain  did  not  acquire  as  fully  as  it 

t^rgr  1 

SSo  “  hf  M 

»ea»?oup^ 

rfer‘s  ra  WferAs 

sneciai  attention  could  be  devoted.  Genius  and  great  ® , 

came  all  obstacles,  and  some 

imnulse  might  have  the  supreme  pleasure  of  being  discoverers. 

The  alertnefs  and  determination  ^ ®  "®®  °£?”du£ 

lent  to  the  attitude  of  waiting  vigour  and  j;78ug- 

mentioned  two  subjects-the  germ  theory  ^‘yP^^Se^ts  i 
gestion— which  might  commend  themselves  to  the  ^ 

doctor  who  was  only  a  doctor  was  dull  company ;  therefore 
right  to  cultivate  some  pursuit  outside  the  Profession,  and 
bp  deterred  bv  anxiety  for  eventual  success.  Anxiety  never  brought 
patients  ®®“®  f^ranch  ®f  socio  ogy; 

this  last  would  be  of  interest  wherever  ^1'®^®  J®^® 

The  last  decade  of  our  century  was  marked  by  ^ 
more  distinctly  than  by  the  general  endeavour  t®  mate  wome^ 
partakers  of  all  that  education  could  effect,  and  J® ctudent 
nnalifv'  themselves  for  remunerative  employment,  andtl  e  ■ 

^ly  in  l.«  duty  «  the  did  not  «d  f 

that  could  improve  the  position  of  women  The  female  docW 
medical  opinion  on  the  education  of  gir  bestow  much 

Pledged  to  guard  against  disease,  she  would  have  to  bes 

ca?eFul  thought  on  the  consideration  of  each  mdividual  case. 
Mental  stimulus  was,  as  a  rule,  necessary  to  g®®^ 
cation  properly  conducted  ought  to  be  a  distinct  advantage,  trom 
even  a  purely  physical  point  of  view.  The  ignorance  of  womem 
especially  oi  the  lower  classes,  regarding  ®‘)f ^  Sre^in 
mLded  attention,  and  the  female  doctor  ^  ® J  pL.- 

raising  the  standard  of  education  by  giving  o^fY  f®®^^®®  ®“  PJ. 
siologv  and  hygiene.  ’IVomen  could  more  easily  than  men  com 

munfcate  knowledge  to  women,  0PP®5f'^"7^®®  ®?om?n^that 

more  frequent;  hence  it  was  an  J®  all  ^ ome  tn^ 

properly  instructed  representative  women  nf  regular 

'  {larLefit  of  knowledge.  The  beneficial  effect  on  r®^^ 

lork  would  lead  the  female  doctor  to  ‘ii®®®">’®S®7"^^ 
inefficiency  in  women,  and  while  she  would  ha  . 
sympathy  with  those  whom  pain  and  sorrow  ^^^J®  ^  ^  ’  in 

vvould  endeavour  to  persuade  those  who  were  ®'^>  to 

will  and  courage  to  try  the  wholesome  medicine  of  ^^^or’smind 
others.  Physical  conditions  of  life  w^ere  much  in  •  fl^euce  ol 
and  it  was  right  that  she  should  duly  estimate  the^ 
body  over  mind.  But  whether  she  believed  fha 
fallen  from  a  purity  which  might  be  again  attained,  or  , 

the  ascent  from  a  dV^ed  to  a  higher  ®®f ‘t^®^??®  ir^odneS 
Dunbar  hoped,  never  lower  the  standard  of  conceivable  g 
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^  excuse  the  will  and  tastes  of  base  and  undisciplined  natures. 
Forbearance  and  charity  towards  the  trammels  of  evil  hereditary 
tendencies  and  unhappy  educational  influence  were  quite  compat¬ 
ible  with  an  insistance  of  the  duty  and  freedom  of  each  human 
being  to  discipline  his  or  her  desires,  and  attain  to  a  nobler  cha¬ 
racter.  In  conclusion,  Dr.  Dunbar  asked  the  students  to  observe 
that  Me  had  implied  her  conviction  that  if  they  were  duly  quali¬ 
fied  they  would  not  lack  work  in  their  profession,  if  only  patient. 
Besides  the  right  that  they  had  with  every  other  individual  to 
struggle  without  artificial  restraints  for  existence,  they  might  rest 
assured  tliat  thej'^  were  needed,  and  that  the  time  had  come  when 
the  world  would  be  all  the  better  for  having  women  doctors. 


MEATH  HOSPITAL. 

The  introductory  address  was  delivered  on  October  1st,  by  Dr, 
John  IVilliam  Moohe.  Physician  to  the  Hospital. 

Dr.  Moore,  in  inaugurating  the  hundred  and  thirty-eighth  session 
of  the  iK^pital  as  a  school  of  clinical  teaching,  expressed  his  satis¬ 
faction  that  the  Meath  Hospital  had  discontinued  the  questionable 
custom  of  delivering  the  address  in  November.  He  referred  to  the 
resignation  of  Mr.  J.  N.  Wharton,  thirty  years  surgeon  to  the  hos¬ 
pital  ;  his  place  had  been  filled  by  Sir  W.  Stokes,  who,  after  an  ab¬ 
sence  of  twenty  years,  had  returned  to  the  hospital  where  he  first 
won  his  spurs  as  a  skilful  operator  and  able  surgeon.  Dr.  Moore 
then  spoke  of  the  Bury  Bequest,  which  would  permanently  endow 
several  additional  beds  in  the  hospital  wards,  and  of  the  John 
Barber  Memorial  Wing,  which  perpetuated  the  name  of  the  de- 
ceased_  Mr.  Barber,  who  left  to  the  hospital  the  munificent  bequest 
of  ±.4J)00.  The  wing  had  just  been  opened  by  the  Lord-Lieu- 
tenant.  Dr.  Moore  then  discussed  the  struggles  between  medicine 
and  disease,  the  perils  which  the  doctor  incurred,  and  the  un 
doubted  progress  which  gave  so  much  encouragement.  This  pro¬ 
gress  was  marked  in  Dr.  Macewen’s  address  at  the  Glasgow  meet- 
ing  of  the  Association,  and  in  important  papers  on  cranial  surgery 
read  during  the  past  session  before  the  Royal  Academy  of  Medicine 
if  11  Stokes,  Mr.  Thornley  Stoker,  and  Mr.  C.  B. 

Ball.  Turning  from  success  in  the  practical  part  of  medicine  to 
success  in  teaching.  Dr.  Moore  said  that  he  need  not  discourage 
new  students ;  on  the  contrary,  though  they  had  much  hard  work 
before  them,  no  institution  fostered  the  flame  of  genius  and  re- 
sepch  more  jealously  than  the  Meath  Hospital.  The  spirit  of 
scientific  inquiry  was  abroad,  and  had  made  itself  felt  in  the 
realms  both  of  curative  and  preventive  medicine ;  as  shown  by 
Dr.  Donald  MacAlister’s  Goulstonian  and  Croonian  Lectures  on  the 
.Nature  of  Fever,  and  Dr.  T.  J.  Maclagan’s  Clinical  Study  of  Fever. 

In  conclusion.  Dr.  Moore  said  that  there  was  a  danger  that  in 
the  daily  practice  of  our  profession— the  noblest  of  all  professions, 
the  Church  not  even  excepted— we  might  be  carried  away  by  our 
enthusiasm  on  the  one  hand,  or  we  might  be  tempted  by  strait- 
ened  circumstances  on  the  other  hand,  to  forget  wherein  its 
nobihty  existed.  It  was  in  its  Christ-like  nature.  In  Homer’s 
^eat  epic,  the  word  used  to  denote  a  physician— iarpos-derived 
from  the  verb  liofxai,  “  I  heal,”  or  “  cure,”  was  etymologically  and 
almost  in  form  the  same  as  the  name  borne  by  the  Divine  Healer 
°\"^tions,  and  indeed  if  asked  where  a  faithful  word-picture 
might  be  found  which  would  convey  to  men’s  minds  all  that  a 
phy.sician  ought  to  be.  Dr.  Moore  would  refer  to  the  “  Sermon  on 
the  Mount.”  From  that  man  ellous  discourse,  which  fell  from 
f  «Y,?®  claimed  for  Himself  the  title 

u  ^.“ysician  ”  as  one  of  honour,  we  learnt  what  traits  of  character 
Should  be  ours.  We  should  be  humble-minded,  sympathetic, 
upright,  and  tolerant  of  wrong. 


MIDDLESEX  HOSPITAL. 

Ihe  inaugural  address  was  delivered  on  October  1st  by  William 
Fosteh,  M.A.,  F.C.S. 

.The  lecturer  commenced  by  wishing  his  hearers  a  profes¬ 
sional  new  year,  and  then  alluded  to  the  working  of  the  new 
residential  college  and  school  buildings  opened  last  year  by 
ine  Lord  Ma.yor.  He  congratulated  the  freshmen  oii  enter¬ 
ing  a  profession  which  was  in  universal  request.  Though  one  may 
elect  to  live  without  medical  assistance,  one’s  remains  can  only  be 
^posed  of  by  the  aid  of  the  medical  man.  He  said  that  the  me- 
aical  student  of  to-day  was  better  than  that  of  twenty  years  ago, 
ana  in  this  respect  ivas  merely  reciprocating  the  improved  temper 
nd  coml^uct  of  his  elders.  He  particularly  impressed  on  his 
importance  of  regular  attendance  at  lectures  as  the 
Shortest  way  of  getting  up  a  subject.  He  then  alluded  to  bis  own 


department,  and  the  subordinate  part  which  chemistry  played  in 
the  practice  of  the  ordinary  medical  man.  The  altered  conditions 
of  the  colleges  necessitated  an  acquaintance  with  the  elementary- 
principles  and  practice  of  chemistry.  He  contrasted  examination 
and  teaching,  and  then  showed  the  absurdity  of  trying  to  teach 
efficiently  the  whole  of  the  subjects  in  the  synopsis  in  three 
months.  He  then  referred  to  observation  of  effects  and  the  reason¬ 
ing  as  to  probable  causes,  and  said  that  the  much-abused  course 
of  qualitative  analysis  was  one  of  the  best  preparations  a  man 
could  possibly  have  for  the  medical  work  he  was  subsequently 
called  upon  to  study.  It  would  assist  him  in  prescribing  and  dis¬ 
pensing,  the  latter  of  which,  he  said,  was  often  vilely  done.  A  good 
pharmacist  could  often  render  real  service.  About  fifty  years 
ago  the  hospital  laboratories  were  comparatively  the  only  places 
where  chemistry  could  be  studied  properly,  and,  as  a  consequence, 
they  attracted  the  very  best  chemists  in  the  country.  Of  recent 
years,  the  value  of  a  lectureship  in  chemistry  at  the  hospitals  had 
considerably  diminished,  so  much  so  that  the  lecturer  in  a  small 
medical  school  was  often  required  to  furnish  and  maintain  his  de¬ 
partment  on  a  sum  of  £200  annually.  Every  such  individual 
was  compelled  to  devote  his  attention  to  some  branch  of  technical 
chemistry  as  a  source  of  livelihood.  He  then  proceeded  to  say  a 
few  words  on  behalf  of  the  scientific  chemists.  “  The  part  they 
have  played  in  the  advancement  of  human  knowledge,  and  indi¬ 
rectly  in  the  alleviation  of  human  suffering,  has  formed  the  sub¬ 
ject  of  many  eloquent  discourses.  Some  of  the  discoveries  which 
have  proved  such  a  boon  to  your  profession,  and  which  have  so 
benefited  mankind,  have  never  had  a  price  put  on  them  by  their 
authors,  and  still  there  are  whole  continents  of  subjects  waiting 
for  explorers.  If  we  take  any  subject  in  chemistry  connected  with 
medicine,  and  inquire  into  the  evidence  respecting  it,  we  may  be 
agreeably  surprised  to  find  so  much  written  about  it,  but  most 
probably  be  disappointed  at  what  has  been  done  on  it  in  the  way 
of  experiment.  Take,  for  example,  our  knowledge  respecting  the 
carbo-hydrates,  and  their  disposition  in  the  anim^  economy.  Used 
as  food,  they  give  rise  among  other  things  to  fat.  How  does  the 
transformation  take  place  ?  The  problem  is  interesting  to  the 
chemist,  but  infinitely  more  so  to  the  medical  man  anxious  to  ad¬ 
vance  his  profession.  The  carbo-hydrates  and  animal  fats  are 
classed  by  the  chemists  in  two  separate  groups,  having  no  obvious 
relation.  From  the  animal  fats,  by  the  application  of  heat,  can  be 
obtained  two  substances  closely  related,  namely,  acrolein  and 
allyl  alcohol.  About  two  years  ago  it  was  announced  that,  by 
taking  acrolein,  brominating  it,  and  then  decomposing  the  product 
with  baryta  water,  sugar  (one  of  the  carbo-hydrates)  had  been 
obtained.  Scientifically  this  was  an  important  advance  in  know¬ 
ledge.”  During  the  past  two  years  the  speaker  had  found,  during 
his  own  experimental  inquiries  on  the  carbo-hydrates,  that  the 
vapours  of  acrolein  and  allyl  alcohol  were  present  in  considerable 
quantities  in  the  gaseous  products  of  the  decomposition  of  the 
carbo-hydrates  by  heat.  Might  we  not  reasonably  hope  to  obtain 
much  information  from  such  laboratory  experiments,  and  eventu¬ 
ally  arrive  at  some  conclusion  as  to  the  stages  the  sugars  passed 
through  before  they  were  eventually  assimilated  as  fat.  His  own 
impression  was  the  subject  could  only  be  conducted  in  the  labora¬ 
tory  by  the  trained  chemist,  and  by  him  alone.  The  laboratories 
exist.  Sir  Edward  Sieveking  recently  remarked  that  there  were 
plenty  of  young  men  anxious  to  prosecute  research  if  they  were 
only  guaranteed  a  living.  Further,  there  were  plenty  of  gener¬ 
ously  disposed  people  who  freely  subscribed  to  every  benevolent 
scheme,  be  it  real  or  imaginary.  The  problem  is.  How  could  these 
interests  be  connected  ? 

The  speaker  then  referred  to  vulgar  quackery,  and  considered 
that  some  of  the  vagaries  of  legitimate  medical  practice  indirectly 
encouraged  it.  citing  as  his  evidence  the  so-called  “  grape  cure,”  as 
recently  described  in  the  pages  of  the  Times.  He  cautioned  his 
hearers  with  regard  to  some  of  the  combinations  of  meat,  drink, 
and  drugs  compounded  for  the  use  of  the  profession,  and  ques¬ 
tioned  the  value  of  many  of  them.  In  bringing  his  remarks  to  a 
close,  he  specially  reminded  them  of  the  high  character  of  their 
irofession,  and  the  enormous  influence  of  their  example  on  the 
loor.  “  Always  try,”  he  said,  “  to  make  them  feel  that  they  have 
ill  you  not  only  an  adviser,  but  a  friend.” 

UNIVERSITY  COLLEGE. 

The  introductory  address  was  delivered  on  October  Ist  by  Dr.  W. 
Ramsay,  F.R.S.,  Professor  of  Chemistry  to  the  college. 

Dr.  Ramsay  took  for  his  subject  the  manner  of  thought  of  the 
Middle  Ages  as  regards  science  and  medicine.  He  gave  a  summary 
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of  an  esssay  of  the  Benedictine  friar,  Basil  Valentine 

"  Microcosm.”  In  this  essay  the  triad  division  of  the  Deity 
1’ Father  Son  and  Spirit),  of  man  (spirit,  life,  and  body),  an 
if  mSter  (salt,  sulphur,  and  mercury)  were 

The  “  matter  and  form  ”  of  the  earth  were  quickened  by  - 
tion  and  mobility,”  and  to  these  was  added  “  imagination  to 
complete  the  marvellous  structure.  “The  living  spirit  is  the 
mercury'  of  man;  hence  there  are  two  principles,  mercurj  and 
sulohur;  and  as  to  what  man  shares  with  other  flesh  ^o 
body  and  bone— here  salt  forms  a  third  principle.  The  ^^sajist 
next  explains,  according  to  his  views,  the  transformation  of 
matter  from  vegetable  to  animal,  and,  again, 
veaetable,  exemplifying  his  remarks  by  considering  the 
in  which  a  cow  is  nourished  by  grass,  and 

nroducts  of  the  cow,  till,  as  manure,  they  refertilise  the  sou.  1  he 
function  of  the  air  is  next  alluded  to:  how  it  causes  laughter  y 
invigorating  the  liver,  how  it  prevents  “  pricking  an<i  pain  bj 
its  action  on  the  pancreas,  and  how  it  prevents  sickness  and 
death  by  nlrishiSg  the  lungs.  The  method  of  comba  mg 
diseases  is  contained  in  the  apothegm 

and  it  is  shown  how  principles  possessing  medical  \  irtue  can  be 
Extracted  from  the  human  organism,fromminerals,andfrompl^ants. 

The  lecturer  then  alluded  to  the  conceptions  which  underlie 
such  thoughts  as  those  of  Basil  Valentine ;  and  how  he  and  others 
of  his  tinie  believed  certain  numbers  and  geometrical  figures  to 
nossess  perfection.  Dr.  Ramsay  also  noted  the  false  use  made  of 

SogyrwMcris,  indeed,  the  basi^  all  science  smce  to  know 
is  onlfto  refer  the  object  said  to  be  known  to  a  certain  class,  with 
the  immbers  of  which  it  exhibits  analogy.  He  then  spoke  of  the 

deference  paid  to  authority  by  the  ancient  Sn 

words  to  which  no  definite  meaning  could  be  attached.  Certain 
lessons  were,  however,  to  be  learned  from  the 
others,  the  necessity  of  taking  a  personal 
blems  of  science,  and  of  considering  things  in  all  their  bear 
incrs  The  lecturer  next  traced  the  connection  between  che 
mrstry  and  medicine,  and  pointed  out  that  it  was 
to  Dokess  knowledge  of  the  composition  of  the  bodj  as  it 
was^to  kLw  its  stfucture  and  its  functions.  The  anatomist 
studied  the  structure  of  the  body ;  the  chemis  .  ® 

position  of  the  various  parts,  their  ®  S 

and  the  changes  which  they  underwent  on  treatment  ^  other 
substances;  4iile  the  physiologist  busied 

tions  of  the  different  parts  resulting  from  their  structure,  com 

position,  and  changes.  The  value  of  ^ 

training  for  medical  men  was  strongly  urged.  Those  vacuities  ot 
mind  rfquisite  for  chemical  investigation  were  the  same  as  those 
Zeroised  every  day  by  the  practitioner.  The  lecturer  then  stated 
as  his  opinion ^that,  while  the  amount  of  chemistry  requu-ed  to 
pass  the  examinations  of  the  Conjoint  Boards  w'as  of  use  only  as  a 
mental  training,  the  requirements  of  the  University  of  London 
were  such  that^a  diligent  student  was  prepared  for  the  intelligent 

‘‘mS  “There  is  no  doubt  that  we 

English  are  in  too  great  a  hurry.  We  want  to  acquire  our  know 
ledge  by  a  short  cut.  What  in  England  is  scamped  over  in  nine 
months^  the  Germans  linger  over  for  two  years ;  and  the  result  o 
the  cause  (I  know  not  which)  is  that,  while  our  students,  as  a 
rule  read  to  pass  their  examinations,  the  Gomans  read  to  S'Cqu^ 
knowledge.  One  fundamental  difference  between  their  system 
and  ours^is  that  their  teachers  examine  their 

examinations  thus  lose  that  formidable  aspect  begotten  ot  tbe 
dread  of  the  uncertain  which  ours  possess.  ° 

knowledge  is  best  attained  by  intimate  contact 
and  taught,  and  that  knowledge  is  best  tested  by  the  teacher  It 
is  true  that  the  German  system  may  lead  to 

nrovide  a  remedy.  By  their  system  of  co-examiners  and  extra 

gSrteachers,t^hepoUilityofthe  partia  l^'  wi5 

of  a  teacher  is  excluded.  May  we  hope  that  an  oportunitj  will 

soon  be  afforded  us  of  trying  their  system  ?  Th®  quaint  words 
of  the  Benedictine  friar  were  quoted  in  ^opclusion .  y 
ledge  and  experience,  and  thorough  investigation  of  ^  ature  ma  e 
a  trustworthy  physician  ;  yet  only  ^ 

whom  all  things  happen,  in  the  beginning,  now,  and  tor  ever. 


which  he  said,  must  still  be  thought  worthy  of  the 

sx-Sr-SsS  SkS 

"^^^m^pnerwork  for  which  he  was  unfitted,  involving,  as  it  often 

did^Teneated  rejections  at  subsequent  examinations,  that  it  was 
did,  repeated  rejecuo  h  of  predestined 

Sw„‘’’tha?tha';  of  ItaSuSS  Univeraity  of  London, 

ofto  want  of  industry,  any  of  which  ought  to  disqualify  a  man 
from  entering  the  ranks  of  medicine. 


To  sttonTe?  Torment  coTd  b^^^^^^^  ta. favour  ot  raising 

the  standard  of  "this  examination  than  the  objection  sometimes 

raised  that  U  iMght  considers 

weTdurZe  or  ts.  Io  overcrowding,  andW  restriction  n. 

SSilSHSSli 

n?ore  and  more  d^cult  to  take  up  the  whole  of  any  one  subject 
in  a  course  of  lectures  of  reasonable  lengtn. 

Furthermore,  it  was  suggested  that  both  ^ 

in  the  earlier  subjects  of  the  curriculum  were  too  apt  to  tesoc  at^ 
them  from  their  practical  bearing  on  the  f*[ture  Vimnabt 
medical  man,  and  that  in  teaching,  anatomy 
more  closely  into  relation  with  surgery ,  and  p  y  SV 

“lleteSng  to  the  enormous  and  unavoidable  increase  in  the  work 
of  the  medical  student  during  the  past  few  years,  it  was  strongly 
insisted  upon  that  subjects  of  no  real  importance  shou  d  be  take 
out  of  the  curriculum,  and  especially  that  ^y  scien- 

be  omitted,  seeing  that  the  fond  P^®t®;^®®  JlVboSSfal  and  geo- 
tific  botany  had  already  been  given  up.  tJOjanical  an 

graphical  sources  of  the  drugs,  the  description  of  ^^®^  P 
^operties,  the  mode  of  distinguishing  ®n®  from  anothe  ti^ 
pertain  exceptions — and  the  mode  of  preparation  o 
from  ?he  Xerri  kingdom,  could  all  well  be  dispensed  with  at 

the  present  day,  whilst  all  real  .points  of  ^pecufi^ 

recognition  of  powerful  drugs  with  P^^^XP^oses, 

arities,  facts  as  to  solubility  and  i;jcompatabilit|y,  and  the  dos^ 
would  most  readily  and  properly  be  acquired  in  the  dispensaiy 

“h  matorirSiea  were  omitted,  tberapeutice  f 
alone,  and  at  the  end,  instead  of  as  at  present  at  the  commence 

”^The  ^n^portance  o/attending  it<f  form- 

po,<^t-mortem  room,  was  next  insisted  upon  pot  ®^iy  fj®™ 'J,Vt®al8C 
mg  the  real  foundation  of  all  rational 
because  the  opportunities  of  effectively  studynng  t, 

only  existed  during  hospital  life.  _  _  the  snecial  de- 

The  danger  of  the  student  missing  altogether  ^®®  ®P®®'  ^ 

partments  in  hospitals  was  next  •  i:„f  yef^al 

that  though  no  man  could  become  an  all-roui^  sp  .  . 

should  endeavour  to  devote  so  much  <^^“®^®^^^^®  ®^/T®g„tco^l-ectb 
departments  as  would  enable  them  to  diagnose  a 
the  commoner  and  more  important  diseases  o  .P  T’  f  pa 

eye  diseases  should  form  a  fixed  and  reg  rmlar  and  hap 

examinations,  instead  of  being  taken  up  in  an  g 

hazard  fashion  as  at  present.  n-on-ral  Vledica 

tr.  t.hf>  recent  suffizestion  of  the  General 


WESTMINSTER  HOSPITAL. 

Thi!  introductory  address  was  delivered  by  Mr.  Charles  Stonh  , 
F.R.C.S. 


Mr.  Stonham  devoted  his  address  to  the  subject  of 
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Council  that  three  months  should  be  devoted  to  the  study  of  fever’ 
Mr.  Stonham  said  that  it  was  easier  to  dwell  upon  the  evils  and 
dangers  resulting  from  insufficient  training  in  the  infectious 
diseases  than  to  lind  a  remedy  ;  that  three  months  was  too  long 
to  devote  exclusively  to  one  or  two  diseases,  and  that  probably 
the  solution  of  the  difficulty  would  be  found  in  throwing  open, 
with  certain  precautions,  the  metropolitan  fever  hospitals  for 
systematic  teaching  and  study. 

Lastly,  it  was  essential,  in  order  that  the  above-mentioned  de¬ 
fects  might  be  remedied,  that  the  curriculum  should  be  extended 
oyer  a  period  of  five  years ;  if  two  years  were  required  for  the 
primary,  surely  three  should  be  given  to  the  final ;  and  the  present 
arrangement,  while  compelling  the  omission  or  very  inadequate 
study  of  many  important  branches  of  practical  knowledge,  also 
le(l  to  a  system  of  cramming  without  time  for  thought  or  assimi¬ 
lation,  extremely  detrimental  to  those  intellectual  and  reasoning 
faculties  which  ought  to  be  so  carefully  cultivated  by  medical  men. 

Jn  conclusion,  the  lecturer  assured  the  students  that  in  what¬ 
ever  circumstances  their  lot  in  the  future  might  be  cast,  their 
lives,  if  imbued  with  a  true  love  of  their  profession,  could  not 
fail  to  be  rendered  happy  by  the  double  pleasure  of  benefiting 
others  whilst,  at  the  same  time,  increasing  their  own  store  of 
knowledge  and  experience. 


YOEKSHIRE  COLLEGE,  LEEDS. 

The  introductory  address  was  delivered  on  October  1st  bv  Mr.  T. 
P.  Teale,  E.E.S.,  F.R.C.S. 

It  was,  Mr.  Teale  said,  just  twenty-one  years  since  he 
occupied  a  similar  position  as  president  of  the  Leeds 
School  of  Medicine.  They  had  then  recently  moved  from  their 
old  premises  in  East  Parade  to  what  was  then  their  new  School 
of  .Medicine  in  Park  Street,. that  site  being  chosen  in  order  that 
the  school  might  be  close  to  the  infirmary  then  approaching  com¬ 
pletion,  and  that  they  might  link  together  in  a  close  bond  of 
union  the  scientific  groundwork  of  medical  study  and  the  prac¬ 
tical  clinical  work  of  the  hospital.  Having  at  that  time  a  school 
of  about  50  students,  they  planned  the  new  buildings  for  100, 
much  against  the  judgment  of  some  of  the  council,  who  denounced 
the  estimate  of  fjtire  possibilities  as  absurd.  What  was  the 
position  no^y  ?  In  t  venty-one  years  the  number  of  members  had 
become  not  50,  not  100,  but  160.  Not  only  had  they  to  provide  for 
treble  the  number  of  students,  but  also  for  the  curriculum  of  teach- 
ing,  which  had  nearly  doubled  the  need  for  space  and  appliances. 
He  was  given  to  understand  that  the  Medical  Board  were 
anxiously  considering  how  to  meet  the  growing  difficulties  of  in¬ 
adequacy  of  space,  and  were  on  the  point  of  making  arrangements 
which  would  enable  them  to  act  upon  two  leading  principles — 
one,  that  the  new  School  of  Medicine  should,  like  the  present  one, 
be  planted  in  close  relationship  with  the  Infirmary,  which  was  the 
goal  of  all  elementarj' medical  study ;  the  other,  that  there  should  be 
space  for  future  expansion.  And  such  a  close  connection  between 
practical  and  scientific  study  was  of  more  than  usual  moment  at  the 
pre.sent  time.  Every  change  and  every  so-called  advance  in  me¬ 
dical  education,  and,  above  all,  every  addition  in  the  form  of  exa¬ 
mination,  tended  to  encroach  upon  and  to  dwarf  that  most  valu- 
ble  side  of  medical  study  which  was  represented  by  work  in  the 
hospital,  and  which  was  formerly,  for  industrious  students,  the 
greatest  and  most  effective  part  of  their  medical  training.  From 
this  point  of  view,  the  very  improvements  in  medical  education 
were  in  danger  of  becoming  sources  of  deterioration,  and  they  ran 
a  risk  of  turning  out  medical  men,  highly  scientific  it  might  be, 

yet  inadequately  trained  in  those  pointsof  character,  habit,  and  readi¬ 
ness  of  resource  which  enabled  a  man  to  become,  what  all  medical 
study  should  aim  at  making  him,  an  efficient  practitioner. 
Most  elaborate  arrangements  were  made  by  the  medical  autho¬ 
rities  that  students  should  go  tlirough  a  carefully  prescribed 
course  of  study  and  scientific  training,  and  that  their  work  should 
>>e  constantly  put  to  the  test  of  examination.  But  there  was  a 
part,  and  that  no  small  one,  in  the  training  of  a  skilful  practi¬ 
tioner  which  neither  curriculum,  nor  lectures,  nor  examinations 
could  .secure.  That  part  might  be  called  their  self-education— the 
earne.st  seeking  after  every  opportunity  of  seeing,  of  observing, 
and  of  doing;  the  training  of  their  eye  not  only  to  see  disease, 
but  to  observe  its  effect  upon  the  countenance,  the  manner,  the 
character  of  their  patient,  and,  beyond  the  patient  himself,  the 
fK  children,  friends,  dependents— so 

that  their  minds  might  grasp  the  whole  situation,  and  enable 
discharge  in  the  fullest  sense  their  duties  as  a 
medical  adviser ;  the  determination  to  use  every  oppor¬ 


tunity  of  watching  illness,  of  discharging  small  duties 
about  the  sick,  of  training  the  hands  and  touch  and  mind 
to  handle  gently,  and,  when  obliged  to  give  pain,  to  give  as  little 
pain  os  possible.  And  not  the  least  of  the  faculties  of  immense 
importance  to  a  medical  man  was  tact.  That  was  partly  the  re¬ 
sult  of  natural  qualities,  partly  the  result  of  training  of  the 
observation.  Tact  implied  the  power  of  observing  and  estimating 
the  effect  of  their  own  manner  and  words  upon  others,  combined 
with  judgment  to  perceive  what  was  the  best  thing  to  do,  with 
the  right  feeling  to  enable  them  to  act  unselfishly  in  the  interest  of 
another.  Much  of  that  self-training  was  acquired  in  former  times 
during  the  now  bygone  apprenticeship.  Those  of  them  who  were 
sons  of  medical  men  had  great  initial  advantages  over  their  fellow- 
students  if  they  were  wise  enough  to  appreciate  and  use  them,  as 
they  could  learn  much  insensibly  and  instinctively,  and  from  the 
very  beginning  of  their  medical  life.  Those,  also,  who  lived  as 
pupils  in  the  house  of  a  medical  man  had  great  opportunities  of 
self-education.  What,  then,  were  they  to  do  (and  not  improbably 
they  formed  the  majority)  whose  introduction  to  medical  life  was 
solely  through  their  school  ?  They  must,  during  their  student 
life,  at  any  rate,  depend  upon  the  hospital.  Let  them  from  the 
beginning  be  determined  to  take  every  opportunity  consistent 
with  their  appointed  studies  of  coming  in  contact  with  hospital  work. 
These  opportunities,  where  the  number  of  studentswas  large,  would 
be  probably  restricted  during  the  first  two  years  to  out-patient 
practice.  But  every  hour  spent  in  the  out-patient  room  would 
bring  before  the  student’s  mind  innumerable  points  of  anatomical 
or  physiological  interest,  which  would  give  life  and  reality  to  his 
other  work,  and  teach  him  that  he  was  dealing  with  living  human 
beings.  He  could  not  think  it  a  wholesome  or  sound  practice  for 
the  study  of  anatomy,  physiology,  and  chemistry,  to  be  divorced 
from  all  observation  of  those  departures  from  healthy  anotomy 
and  physiology,  the  study  and  correction  of  which  was  the  very 
end  of  all  medical  work.  After  their  second  year,  when  most  of 
them — would  that  he  could  say  all — would  have  successfully 
passed  their  examinations  in  anatomy  and  physiology,  greater 
opportunities  would  be  open  for  study  in  the  hospital  Avards. 
There  disease  and  injury  in  their  more  severe  forms,  often  with 
life  hanging  in  the  balance,  and  apparently  dependent  upon  the 
decision  of  the  medical  officer,  were  brought  before  them  to  study, 
with  skilled  persons  ready  to  point  eA'ery  important  symptom,  to 
interpret  for  them  what  they  could  not  understand,  and  to  explain 
all  the  most  recent  methods  of  investigation  or  treatment.  Surely 
every  minute  thus  spent  in  the  wards  should  be  counted  most 
precious,  and  not  a  word  spoken  by  the  physician  or  sur¬ 
geon  to  patient,  nurse,  or  attendant  should  pass  unheeded. 
Mr.  Teale  proceeded  to  give  some  useful  hints  in  reference  to 
note-taking,  suggesting  that  nothing  should  be  described  in  writ¬ 
ing  that  could  be  expressed  in  diagram  or  sketch,  and  adding  that 
they  could  not  too  often  remember  the  words,  which  had  become 
almost  proverbial — “  A  few  scratches  with  the  pen  are  better  than 
whole  pages  of  the  most  elaborate  description.”  Passing  on  to  the 
main  object  of  their  meeting  that  day — the  distribution  of  prizes 
— Mr.  Teale  said  that  Avorking  for  prizes  was  a  two-edged  sword. 
It  was  a  valuable  aid  to  Avork  if  used  rightly  and  with  a  proper 
motive,  but  if  the  mere  getting  of  the  prizes  and  surpassing  of  a 
fellow-student  became  the  mainspring  of  work  and  effort,  industry 
was  poisoned  at  its  source,  and  success  became  a  snare  instead  of 
a  boon.  If  they  wish  foi  a  rule  to  guide  them,  they  should  make 
this  determination— never  to  work  for  any  prizes  unless  they  could 
make  it  worth  their  while  to  fail,  so  that  to  have  .worked  and 
failed  would  prove  of  hardly  less  value  to  them  than  to  have 
worked  and  won. 


Childben’s  Countby  Holidays. — The  Society  for  sending 
children  from  London  for  holidays  in  country  homes,  has  noAv  com¬ 
pleted  the  season’s  work.  The  number  of  children  who  haA-e  been 
sent  is  16,000,  a  large  number  in  itself,  but  a  small  proportion  of 
the  600,000  children  in  the  London  elementary  schools.  The  Com¬ 
mittee  desire  to  accumulate  a  fund  during  the  autumn  such  as 
may  enable  them  to  make  arrangements  next  year  for  a  regular 
stream  of  children  to  the  country  homes  during  their  holidays, 
each  child  enjoying  a  fortnight  in  the  fresh  air,  amid  the  new 
surroundings  of  a  cottage  home,  and  with  new  friends.  This  good 
work  is  one  of  the  most  practical  and  satisfactory  means  of  main¬ 
taining  health  of  body  and  brain  among  the  children  of  our  pri¬ 
mary  schools. 

The  death  is  announced  of  Hofrath  Dr.  Karl  von  Burckhardt, 
who  had  long  practised  at  Wildbad,  after  a  short  illness. 
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nine  cases  of  inguinal  colotomy  for 

MALIGNANT  DISEASE  OF  THE  RECTUM; 

RECOVERY. 


By  IIAKRISOX  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 


Colotomy  must  not  be  considered  in  any  way  as  a  rival  operation 
to  that  of  excision  in  cases  of  rectal  cancer.  In  a  large  number  of 
instances  excision  is  quite  impracticable,  and  it  is  in  such  cases 
that  the  question  of  colotomy  arises.  The  advantages  of  the 
operation  lie  partly  in  the  relief  it  affords  to  symptoms,  partly  as 
a  means  of  retarding  the  growth  of  the  cancer.  The  pain  caused 
by  the  growth  itself  varies  greatly,  and  is  more  influenced  by  the 
position  than  by  any  other  factor.  When  the  growth  is  near  the 
anal  margin  the  pain  is  often  intense,  whereas,  when  higher  up 
the  bowel,  there  is  comparative  immunity.  Sooner  or  later  the 
bowel  becomes  strictured,  the  symptoms  of  which  are  very 
characteristic,  and  often  cause  the  greatest  misery.  The  sufferer 
is  troubled  with  constant  calls  to  the  closet,  and  generally 
believes  that  he  is  suffering  from  diarrhcea,  and  not  infrequently 
has  been  told  that  his  disease  is  chronic  dysentery. 

What  is  passed  at  such  times  is  not  a  true  motion,  but  rather  a 
crumous  mucoid  discharge  stained  with  blood  and  faecal  colouring 
matter  This  discharge  arises  from  an  accumulation  of  scybalous 
masses'iu  the  dilated  bowel  above  the  stricture,  and  what  comes 
awav  is  merely  the  overflow  from  this  mass  mixed  with  blood  and 
mucus  As  time  advances  the  trouble  increases,  the  anus  becomes 
raw  and  excoriated,  and  the  patient  is  perpetually  tormented  with 
tenesmus  Purgatives  and  enemata  gradually  become  useless,  and 
the  whole  attention  is  fixed  upon  getting  a  proper  evacuation.  The 
abdomen  gradually  becomes  swollen  and  tympanitic,  and  the  patient 
dies  from  fiecal  vomiting,  or  occasionally  suddenly  from  perfora¬ 
tion  of  the  intestine.  ■  ■  e 

Colotomy  completely  relieves  all  symptoms  arising  from  the 
contracted  state  of  the  bowel,  while  it  serves  as  a  permanent 
safety  valve  against  the  risk  of  complete  obstruction.  The  influ¬ 
ence  of  the  operation  in  retarding  the  growth  is  a  debatable  ques¬ 
tion  My  own  impression,  founded  upon  considerable  experience, 
is  a'  strong  one,  that  the  progress  of  the  growth  becomes  much 
slower  after  the  bowel  is  set  at  rest  by  the  operation.  The  return 
of  strength  and  the  gain  of  flesh  are  often  well  marked  after 
colotomy,  no  doubt  due  to  the  increased  appetite,  the  relief  from 
pain,  and  the  quiet  nights  following  the  operation.  _ 

To  suppose  that  a  patient  after  colotomy  is  in  a  miserable  con¬ 
dition,  with  faeces  constantly  running  away  from  the  opening,  is 
a  delusion.  If,  as  sometimes  occurs,  the  opening  is  made  too 
small  or  allowed  unduly  to  contract,  the  advantage  of  the  opera¬ 
tion  is  in  great  measure,  lost,  and  constant  dribbling  occurs  from 
the  wound.  If,  however,  care  be  taken  to  make  the  opening 
valvular  and  of  sufficient  size,  a  motion  generally  passes  but  once 
a  day  and  there  is  a  fair  amount  of  control  over  the  new  anus. 

The  time  at  which  the  operation  should  be  performed  is  a  matter 
of  some  importance.  I  advise  it  without  delay  in  cases  where 
symptoms  of  stricture  are  present.  If  deferred,  not  only  does  the 
patient  lose  the  advantage  of  the  operation,  but  it  may  have  even¬ 
tually  to  be  performed  for  complete  obstruction  under  most 
dangerous  and  unfavourable  circumstances.  Colotomy  on  an 
empty  bowel,  when  the  patient  is  not  reduced  to  death  s  door  by 
unrelieved  suffering,  involves  but  slight  risk  to  life.  Lp  to  the 
present  time  1  have  been  sufficiently  fortunate  out  of  a  large  num¬ 
ber  of  cases  of  lumbar  colotomy  to  lose  but  a  single  patient,  and 
have  had  hitherto  no  fatal  result  from  the  inguinal  operation. 
On  the  other  hand,  the  death-rate  following  the  operation  when 
performed  for  complete  obstruction  on  a  distended  bowel  is  as  high 

as  .30  or  40  per  cent  ,  ,  ,  ,  •  • i 

The  colon  may  be  opened  either  in  the  lumbar  or  mguinal 
region.  Until  recently  the  lumbar  operation  was  universally 
selected  in  this  country,  but  the  improved  knowledge  of  intra- 
peritoneal  surgery  has  led  surgeons  to  reconsider  the  inguinal 
method ;  and  amongst  those  who  have  done  much  to  reintroduce 
this  operation  must  be  mentioned  Mr.  H.  Allingham. 

There  are  two  considerable  objections  to  the  lumbar  operation, 
both  depending  on  the  limited  space  in  which  the  operator  has  to 
■work,  Tbe  Arst  objection  is  th§  difficulty  often  found  in  cer¬ 


tainly  recognising  the  colon,  and  this  difficulty  has  caused  many 
good  sirgSnstolall  into  the  error  of  opening  the  duodenum  or 
some  other  part  of  the  small  intestine,  with  disastrous  results. 

The  second  objection  lies  in  the  variations  or  abnormalities  occa- 
sionallv  occurrmg  in  the  descending  colon.  Slight  variations  in 
the  course  of  the  bowel  generally  mean  nothing  worse  than  a 
somewhat  prolonged  search ;  but  not  infrequently  the  operator 
altoc^ether  ffiils  to  find  the  bowel.  The  cause  of  this  failure,  as 
poiiTted  out  by  Mr.  Lockwood,  arises  from  the  bowel  taking  atotally 
Sbnomd  course,  fo  that  practically  there  is  no  descending  colon 
on  the  left  side.  To  send  the  patient  back  to  bed  unrelieved,  with 
Tdeen  and  dangerous  wound,  is  a  most  unfortunate  circumstance, 
but  one  which,  nevertheless,  is  sure  to  pcmir  'n 
tion  of  cases.  It  has  never  been  my  misfortune  hitherto  to  oper 
ate  unon  a  patient  the  subject  of  an  abnormal  colon,  but  on  thr^ 
occasions  I  have  been  present  when  the  operation  has  failed  from 

“'inSl  colotomy  meets  both  of  the  objections  reterred  to. 
Owing  to  there  being  plenty  of  space  there  is  no  . 

imr  the  bowel ;  for,  should  it  run  an  abnormal  course,  and  not 
present  itself  when  the  peritoneum  is  opened,  the  operator  has 
K  to  pass  his  finger  down  towards  the  pelvis  and  fee  for  the 
upoer  part  of  the  rectum,  when  the  bowel  can  be  easily  traced 
uiwardl  and  a  portion  of  the  sigmoid  flexure  hooked  out.  ^Jore- 
over  there  can  be  no  possibility  of  mistaking  the  small  intestine 
for  the  large  the  three  longitudinal  bands,  together  with  the 
glLdulm  epiploicm,  bein  so%learly  marked  and  easily  recognis- 
able  as  to  render  a  mistake  impossible.  I’  rom  the  operator  s  point 
of  view  the^^  can.  therefore,  be  no  possible  question  of  the  superi¬ 
ority  of  the  inguinal  over  the  lumbar  operation, 

?an^be  shown  that  there  is  no  disadvantage  in  the 

outlet,  nor  that  opening  the  abdominal  cavity  increases  the  risk 

*^°Sufficient  time  has  not  elapsed  to  speak  positively  as  to  'whether 
the  opening  in  the  groin  gives  rise  to  any  special  inconvenience 
not  met  with  in  the  lumbar  operation ;  but  at  present  I  ob¬ 
served  no  disadvantage  in  this  respect.  As  regards  the  risk  of 
the  operation,  it  is  probably  less  than  in  lumbar  colotomy.  The 
bowel  is  found  with  ease  and  certainty  ;  a  clean  incision  can  be 
made  through  the  abdominal  parietes  without  the  ^>ruising  or 
damage  of  the  sub-peritoneal  fat  so  frequently  unavoidable  in 
Amusfat’s  operation.  The  parts  thus  unite  by  ^ 

scarcely  a  trace  of  constitutional  disturbance.  Indeed,  in  the  nine 
cases  ^pended  to  this  communication,  which  embrace  my  entire 
SperiSe  of  the  inguinal  operation,  none  of  them  gave  any 
anxiety  whatever,  all  rapidly  convalescing  without  an  untoward 

^^Unless  a  wider  experience  should  disclose 
culty  not  yet  observed.  1  believe  that  the  °Pf 

be  that  generally  performed  in  the  future  and  that  m  a  tew 
vears  lumbar  colotomy  will  be  a  mere  matter  of  historj.  It  is 
L  a  guSe  to  those  w\o  have,  not  yet  had  an  oPPorcun^ 
performing  the  inguinal  operation  that  I  venture  to  call  atten 
tSi  to  a  few  detlils  I  have  found  useful,  together  with  a  brief 

surgeons  f 

their  method  of  exposing  and  attaching  the  bowel  <^0 
The  following  is  the  plan  employed  in  my  cases .  7!^® 
having  been  thoroughly  well  washed  with  soap 
septic  treatment  as  regards  sponges,  instruments,  hands,  etc.,  . 
carried  out.  An  incision  two  inches  and  three-quarters  in  length  is 
made  one  inch  and  a  quarter  from  the  anterior  superior  spine, 
one-third  of  the  incision  being  above  and 

imaginary  line  drawn  from  the  pterior  a 

umbilicus.  In  making  this  incision  the  skin  should  be  ^ra^n  ^ 
little  inwards,  so  that  the  opening  through  ^^e  transversalis  fascia 
and  the  peritoneum  is  on  a  different  evel,  when  sk  n  is  agam 
relaxed,  thus  making  the  opening  valvular,  and  rendering  its 
Squent  closure  witf  a  pad  easier,  The 

it  is  pinched  up  and  a  small  opening  made,  which  is  subsequent  y 
enlarged  to  nearly  the  length  of  the  cutaneous  incmon. 
small  intestine  generally  first  presents,  but  on  pushing  ’ 

the  colon  often  shows  itself ;  if  it  does  not  it  can  be  -L 
by  passing  the  finger  downwards  into  the  can 

the  rectum  upwards  till  the  sigmoid  flexure 

be  hooked  out  with  the  tip  of  the  finger,  ^if^  moderate  .are 
there  can  be  no  possibility  of  mistaking  the  small  intestine  ffir  tue 
colon.  The  three  longitudinal  bands  are  very  A 

together  yith  the  glandulm  epiplQicPP  and  the  regular  convoluteq 
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surface,  establishes  unmistakably  its  identity ;  not  infrequently, 
moreover,  hard,  scybalous  masses  can  be  felt  within  it.  A  loop  of 
bowel  being  drawn  into  the  wound,  two  provisional  silk  ligatures 
are  passed  through  a  portion  of  the  peritoneal  coat  opposite  the 
mesenteric  attachment.  These  provisional  ligatures,  the  ends  of 
which  are  six  inches  long,  help  to  steady  the  bowel  during  subse¬ 
quent  stitching  to  the  skin,  and  eventually  serve  as  guides  when 
tlm  bowel  has  to  be  opened.  They  should  be  two  inches  apart. 
Ihe  bowel  is  now  temporarily  returned  into  the  cavity.  The 
parietal  peritoneum  is  then  picked  up  with  forceps,  and  attached 
to  the  skin  on  each  side  of  the  incision  one  inch  and  a  half  apart 
by  a  couple  of  sutures  of  line  silk.-  The  bowel  is  again  drawn  out 
by  means  of  the  provisional  ligatures,  and  fixed  to  the  skin  and 
peritoneum  by  six  line  ligatures  on  each  side.  These  sutures  are 
best  passed  by  line  partly  curved  needles,  the  needle  passing  first 
through  the  skin  an  eighth  of  an  inch  from  the  margin,  then 
through  the  parietal  layer  of  the  peritoneum,  and  lastly  through 
the  peritoneal  and  mu.scular  coat  of  the  bowel,  great  care  being 
taken  to  avoid  perforation  of  its  mucous  membrane.  It  is  easier 
to  pass  all  the  sutures  before  tying  them  up.  The  wound  being 
pertectly  cleaned  by  gentle  sponging,  the  threads  can  all  be  tied 
with  moderate  tightness.  A  suture  should  now  be  passed  through 
the  skin  at  each  end  of  the  wound,  including  a  portion  of  the 
peritoneal  layer  of  the  bowel. 

The  ligatures  should  be  passed  not  far  from  the  mesenteric  at¬ 
tachment  of  the  gut,  so  that  about  two  thirds  of  the  circumfer- 
^_^6l  is  external  to  the  wound.  I  regard  it  as  waste 
of  time  stitching  the  parietal  layer  of  the  peritoneum  all  the  way 
round  to  the  skin  before  drawing  out  the  bowel ;  the  four  stitches 
mentioned  are  all  that  are  really  necessary  at  first  to  fix  it,  for  it 
13  subsequently  included  in  the  ligatures  attaching  the  bowel  to 
the  skin.  Apiece  of  green  protective  is  put  over  the  exposed 
Jwwel,  and  the  whole  covered  with  a  firm  antiseptic  dressing. 
Unless  the  protective  is  used,  it  will  be  found  that  the  lymph 
thrown  out  from  the  bowel  has  attached  the  dressings  with  sur¬ 
prising  Immimss.  I  dress  the  case  the  next  day  to  make  sure  that 
nothing  has  been  displaced  by  vomiting,  etc.,  the  dressings  being 
reapplied  and  kept  on  till  the  sixth  day,  when  the  bowel  can  be 
opened  By  this  time  it  is  fonnd  firmly  attached  to  the  skin,  and 
covered  by  a  remarkably  thick  layer  of  organised  lymph.  In 
opemng  the  bowel  the  provisional  threads  which  have  been  left 
in  afford  a  valuable  guide.  They  are  gently  drawn  upon,  and  the 
bowel  opened  between  them  with  a  sharp  knife.  The  cut  margins 
of  the  bowel  can  be  pared  off  with  scissors  to  the  level  of  its 
attachment  to  the  skin.  No  anaesthetic  is  necessary,  the  bowel 
being  quite  insensitive.  The  patient  is  convalescent  in  about 
three  weeks. 


For  the  notes  of  the  following  cases  I  am  indebted  to  my  house- 
surgeon,  Mr.  Balgarnie. 

Case  I.— G.  G.,  aged  65,  was  admitted  into  St.  Bartholomew’s 
Hospital,  October,  1887.  For  a  couple  of  years  he  had  experienced 
Slight  pain  in  defaecation ;  he  thought  little  of  this  till  six  months 
ago,  when  he  began  to  pass  blood  in  small  quantities  but  very 
trequently,  and  he  was  compelled  to  go  to  stool  ten  or  twelve 
times  during  the  day.  His  motions  were  small  and  broken,  and 
always  blood-stained.  He  frequently  was  unable  to  pass  any¬ 
thing  but  blood  after  painful  straining.  Lately  he  had  had  fre- 
quent  micturition,  and  had  lost  flesh  considerably.  His  aspect 
indicated  constant  suffering,  and  he  spoke  in  a  querulous  dissa¬ 
tisfied  manner. 

Eramination. — Anus  natural ;  two  inches  and  a  half  from  it  a 
hard  nodulated  growth  completely  surrounded  the  bowel,  feeling 
not  unlike  a  cervix  uteri.  The  gut  was  so  strictured  that  it  would 
scMcely  admit  the  tip  of  the  finger.  The  liver  was  much  enlarged, 
and  obviously  infiltrated  with  cancer. 

October  26th.  Inguinal  Colotomy.—’Lhe  small  intestine  pre- 
sented,  and  on  being  returned  the  large  was  found  without 
uble,  and  stitched  to  the  skin.  On  the  following  day,  owing 
tosonae  pain  from  distension  of  the  abdomen,  the  bowel  was 
opened  and  a  large  quantity  of  flatus  escaped.  The  early  opening 
01  tile  gut  prevented  primary  union  to  the  skin,  and  the  wound 
fiealed  by  granulation.  He  left  the  hospital  within  a  month,  he 
g  ne  his  face  had  lost  to  a  large  extent  the  expression 

or  constant  suffering,  and  his  motions  were  passed  without  diffi¬ 
culty  from  the  artificial  opening. 

Case  n.— P.  AV.,  a  woman,  aged  47,  admitted  on  December  1st. 
A  lew  weeks  before  Christmas,  in  1886,  she  experienced  somediffi- 
passing  a  motion,  accompanied  by  the  passage  of  a  large 
quantity  of  clotted  blood.  This  was  soon  followed  by  a  constant 


desire  to  go  to  stool,  and  a  frequent  discharge  of  bloody  slime.  In 
rectum  was  partly  excised  at  another  hospital.  On 
admission  to  St,  Bartholomew's,  she  was  a  fairly  healthy-looking 
woman,  but  with  a  careworn  expression.  On  examination,  the 
anus,  partly  from  the  contraction  of  the  cicatrix  and  partly  from 
recurrent  growth,  was  completely  obliterated.  All  her  mo'-ion, 
over  which  she  had  no  control,  was  passed  by  the  vagina  through 
a  recto-vaginal  fistula. 

December  8th.  Inguinal  Colotomy  Performed. — Large  intestine 
at  once  presented,  and  was  sutured  to  the  skin.  The  bowel  was 
opened  on  the  third  day.  The  wound  was  quite  healed  in  three 
weeks.  The  opening,  however,  was  not  sufficiently  large  to  be 
satisfactory,  scybalous  masses  collecting,  and  causing  constant 
diarrhoea  from  the  wound. 

The  opening  was  enlarged  by  half  an  inch,  with  a  very  satis¬ 
factory  result.  The  patient  was  discharged  on  February  7th.  She 
complained  of  no  pain,  passed  good  nights,  without  narcotics,  and 
her  general  health  much  improved. 

Case  hi. — J.  M.,  a  man,  aged  43,  admitted  on  January  11th.  He 
had  had  good  health  till  May  of  last  year,  when  he  was  troubled 
by  diarrhoea,  accompanied  by  scalding  pain.  The  attacks  of  diar¬ 
rhoea  alternated  with  constipation.  He  passed  blood  at  first,  but 
not  lately.  He  had  lost  flesh. 

Examination. — The  anus  and  last  two  inches  of  rectum  normal. 
Three  inches  up  the  bowel  a  growth  completely  surrounding  it  and 
firmly  adherent  could  be  felt.  The  bowel  was  tightly  strictured. 

January  16th.  Inguinal  Colotomy.^A.  large  mass  of  omental 
fat  at  first  presented,  but  the  sigmoid  flexure  was  soon  found  by 
exploring  with  the  finger. 

The  bowel  was  opened  on  the  third  day.  Most  of  the  wound 
healed  by  first  intention.  He  was  discharged  at  the  end  of  a 
month,  though  still  weak ;  he  had  not  much  trouble  with  the  new 
anus,  which  acted  satisfactorily  once  or  twice  a  day. 

Case  iv. — E.  C.,  a  woman  aged  43,  was  admitted  January  17th. 
She  had  felt  weak  and  unwell  for  a  year.  Five  months  previously 
she  began  to  suffer  from  bearing-down  pains,  which  were  constant, 
and  not  aggravated  by  defaecation.  The  last  two  months  there 
has  been  a  considerable  slimy  discharge,  but  no  blood. 

Examination. — A  large  malignant  mass  could  be  felt  about  two 
inches  and  a  half  from  the  anus.  The  finger  could  not  reach  beyond 
the  growth,  and  the  lumen  of  the  bowel  was  much  narrowed. 

January  30th.  Inguinal  Colotomy. — The  sigmoid  flexure  pre¬ 
senting,  the  gut  was  opened  on  the  third  day,  and  the  wound 
healed  by  first  intention.  At  the  end  of  a  fortnight  the  opening 
seemed  a  little  narrower  than  it  should  be.  This  was  remedied 
by  the  patient  wearing  Cripps’s  colotomy  dilator  for  a  couple  of 
hours  eve^  day  for  a  fortnight.  The  patient  left  the  hospital 
improved  in  appearance,  but  still  complaining  of  some  pain  at  night. 

Case  v. — L.  F.,  a  woman  aged  50,  admitted  January  24th,  first 
commenced  to  suffer  pain  about  three  years  ago.  Twelve  months 
since  the  pain  became  worse,  and  blood  appeared  for  the  first 
time,  and  she  had  continued  to  pass  it  ever  since,  in  amounts 
varying  from  a  few  drops  to  a  wineglassful.  She  was  subject  to 
frequent  attacks  of  spasmodic  diarrhoea,  only  dark-coloured  slimy 
discharge  generally  coming  away.  The  patient  was  in  a  condition 
of  extreme  cachexia  and  anaemia,  and  unable  to  walk  without 
assistance.  Lately  all  the  motions  had  been  passed  through  the 
vagina.  The  urine  was  albuminous. 

E.vamination. — The  anus  and  lower  part  of  the  rectum  were  com¬ 
pletely  occluded,  the  motions  passing  through  a  hole  in  the 
septum  high  up  in  the  vagina.  The  patient,  on  admission,  was 
so  weak  as  to  forbid  the  idea  of  any  operation.  After  three  weeks 
in  bed,  however,  she  improved. 

Inguinal  colotomy  was  performed,  the  small  intestine  presenting. 
The  gut  was  opened  on  the  fifth  day,  the  wound  having  healed  by 
first  intention.  She  improved  immensely  after  the  operation,  put  on 
flesh,  slept  soundly  at  night,  and  expressed  herself  as  entirely  free 
from  pain.  She  was  discharged  a  month  after  the  operation. 

Case  vi. — G.  A.,  a  man  aged  50,  admitted  into  St.  Bartholomew’s 
Hospital,  first  noticed  rectal  trouble  about  six  months  before.  His 
motions  were  smaller  than  usual,  and  accompanied  by  blood  and 
slime.  During  the  last  month  or  two  his  calls  to  the  stools  had 
been  very  frequent,  amounting  at  times  almost  to  incontinence. 
He  was  a  well-nourished,  fairly  healthy-looking  man. 

Examination  revealed  a  healthy  condition  of  the  mucous  mem¬ 
brane  for  the  first  two  inches  of  the  bowel.  The  finger  then  met 
with  a  projecting  hard  mass  of  new  growth  completely  encircling 
the  gut.  The  lumen  of  the  bowel  in  the  centre  of  this  mass  would 
hardly  admit  the  tip  of  the  finger. 
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March  19th.  Inguinal  Co/ofomy.-The  small  intestme.presentecl. 
The  sigmoid  flexure  was  subsequently  found  without  diflicultj, 
nn<l  wL  tilled  with  hard  scybalous  masses,  which  1  had  to  be 
nressed  further  down  the  bowel  to  enable  it  to  be  sutured  to  the 
abdominal  parietes.  The  bowel  was  opened  on  the 
^  as  tirmly  united  to  the  skin.  The  patient  subsequently  conva¬ 
lesced  without  any  untoward  symptom.  t.  ..u  i 

Case  vii.— C.  S.,  male,  aged  fll,  admitted  into  St.  Bartholome^  s 
Hosnital  in  March.  He  dated  his  symptoms  from  three  months 
previously,  when  he  began  to  be  troubled  with  the  constant  d^ 
sire  to  go\o  stool.  He  had  much  painful  straining,  ^  , 

motion  came  away,  and  it  was  liquid  and  blood-stained.  He  had 
become  very  emaciated,  and  weighed  only  6  stone  10  lbs.  He  was 

much  troubled  with  bronchitis.  .  _ 

Rvamination.  —  The  Anger  met  with  a  tight  fibrous  stricture 
just  within  the  anus,  and,  upon  dilating  this,  the 
into  the  bowel  some  two  inches  and  a  half  up,  when  a  hard  iree- 
gular  mass  could  be  felt  entirely  surrounding  and  stricturing  the 

^°Owing  to  the  patient’s  chest  trouble,  the  operation  was  delayed 
for  ten  days.  Inguinal  colotomy  was  then  performed,  the  sigmoid 
flexure  presenting.  The  following  day  the  bronchitis  became  ver> 
bad  and  he  had  considerable  dyspnoea.  However,  this  soon 
cleared  off,  the  bowel  was  opened  on  the  sixth  day,  and  the  patient 

convalesced  without  further  trouble.  ,  .  ,  t, 

Case  viir. — A  gentleman,  aged  05,  brought  to  me  by  m>  frie  , 
Dr  Laurie  of  Essex,  had  for  some  time  been  suffering  Horn  ma- 
Hgnardfsease  of  the  rectum.  The  height  to  which  the  disease 
eftended,  together  with  its  fixity  to  surrounding  rendered 

excision  impossible.  For  some  months  the  patient  had  suffered 

severely  from  the  effects  of  stricture.  Pnwlhv 

Inguinal  colotomy  was  performed  on  January  ^Ist,  Mr.  Bowlby 
assisting  me.  The  small  intestine  presented,  and  after  a  little 
search  the  sigmoid  flexure  was  found.  The  bowel  was  opened  on 
the  sixth  day.  All  the  wound  healed  by  first  intention,  and  the 
patient  returned  home  within  three  weeks.  I  have  since  hear 
from  Dr.  Laurie  that  the  new  opening  acta  in  a  very  satisfactory 

“case ’ix  —Mrs.  N.,  a  lady,  aged  50,  sent  to  me  by  my  colleague. 
Dr  Godson,  had  had  some  trouble  with  the  bowels  for  over  a  year. 
During  the  last  few  months  it  had  increased ;  she  ^^s  pe^etu- 
ally  tormented  with  calls  to  the  closet,  and  she  had  passed  no  solid 
motion  for  over  six  months.  Lately  she  had  become  thinner. 

On  examination,  a  considerable  mass  of 
high  up,  completely  surrounding  the  bowel,  nearly  obliterating  its 

^^Snuary  I2th.  Ether  being  administered  by  Mr.  Mills, 

colotomy  was  performed.  The  omentum  first  presented,  Hien  the 

small  intestine,  but  the  sigmoid  flexure  was 

finder.  The  bowel  was  opened  on  the  sixth  day,  the  parts 

united  by  first  intention,  without  any  constitutional 

At  the  end  of  a  fortnight  there  seemed  to  be  some  tendency  for 

the  opening  to  contract,  and  a  spring  dilator  was  kept  in  for  some 

hours  each  day.  The  patient  returned  home  at  the  end  of 

weeks.  The  parts  had  soundly  healed,  and  there  appeared  to  be 

no  further  tendency  to  contraction.  ^ _ _ 


niiJfUlv  returned  with  slight  admixture  of  faeces.  From  this 
ttoe  the  paSt  refused  to  take  any  nourishuient,  8»al  owing 
Shino  but  ice  and  water.  He  was  usually  moaning,  but  com- 
nf  Tin  severe  nain.  The  abdomen  became  more  tympan- 
Ftic  long  rectal  tube  was  passed  about  ^ 

leneth  and  ^uel  thrown  up,  but  it  was  rejected  at  intervals  dur- 
Ing^tlie  ope^^^^^  the  only^esult  being  the  passage  of  one  or  two 
hits  of  fifices  very  pale,  and  with  a  peculiar  odour. 

do?e^'“cLr-on' vS 

could  I?  but  nowhere  very  tender,  and  the  temperature  was 

*’*On*J*ulv  lilst  Dr.  Mackenzie  saw  the  patient,  and  abdominal 
section  was  mooted  and  decided  against. 

On  July  23rd  the  patient  said  he  passed  flatus. 

On  July  24th  a  little  soft-formed  motion  was  pa^ssed, 
ably  pale  in  colour,  but  there  was  no  perceptible  reduction  of  the 

^^OnTuly^  2Cth  a  similar  very  pale,  soft  motion  was  passed, 

larger  in  quantity.  The  vomiting  still  occurred  occasionally. 

On  July^27th  a^thin,  copious,  and  very  pale  evacuation 
The  natient  now  took  liquid  food,  barley  water,  milk  and  water 
Sd  rSleTandy.  ,  What  vomiting  there  S^e  “0  ^ 
ndmir  The  evacuations  became  tree  and  darker  in  colour 
gradually.  There  was  gradual  recovery,  the  motions  remain  ng 

fluid  No  sphacelus  of  intestine  was  found. 

"  The  medicine  used  was  tr.  belladon.,  m  Ixxx ;  liq.  morphin., 
3iiffa3  ad.,  gij;  3i  every  two  houra,  and  one-aprth  of  a 

«’;jremTdt' mftL? the  c3  pLted  with  strong  probability 
to  hiva^ination  of  some  portion  of  the  colon  as  the  cause  of  o^ 
struSion  and  is  of  interest  as  illustrative  of  the  advantage  of 
wnifintr  ’  At  any  rate,  I  do  not  think  that  laparotomy  adds  an 
elemenl;'  of  advantage  in  the  treatment.  Even  discounting  tbe 

risks  attendant  on  lection,  to  f 3r°ated  mult  irvely 
nation  which  would  almost  certamly  be  ulcerated^  ^  C^En 

risky. 

Burnley. 


THERAPEUTIC  IVIEMORANDA. 


CLINICAL  MEMORANDA. 


INTESTINAL  OBSTKUCTION :  EECOVERY. 

In  the  Journal  of  July  7th  a  case  of  intussusception  with  favour¬ 
able  termination  was  reported,  which  was  to  me  suggestn  e  in 
relation  to  a  case  which  came  under  my  cave  soon  ^^^er^^^rds,  a  d 
I  feel  indebted  to  that  report  for  a  hopeful  expectation  I  felt  in 

the  issue  of  my  case.  ,,  .  i,-..,, 

J.  D.,  aged  54,  stout,  was  brought  home  at  noon,  July  Ibth,  from 

the  town,  where  he  had  been  suddenly 

abdominal  pain.  His  health  had  been  good  to  this  time,  and  h  s 
bowels  right.  He  had  during  the  afternoon  five  or  six  most 
severe  paroxysms  of  griping  pain,  one  of  which  occurred  duri  g 
my  visit,  the  pain  being  referred  to  the  umbilicus,  and 
down  into  the  scrotum.  No  vomiting  occurred.  The  attacks 

ceased  uraduallv  at  night.  .  ,  , 

On  July  17th  he  was  free  from  acute  pain,  suffering  only  general 

/*  1  1 _ _  01  fl  Tirl  M  ft  "V  OIHILGCI  0/ 


LIQUOR  SODII  ETHYLATIS  IN  THE  TREATMENT  01* 

*  LUPUS.  ^  _ 

Miss  aged  68,  was  first  seen  on  May  Ist.  _  She  lias  suffered  from 
lupus  of  the  face  for  fifty-four  years.  During  this  tune  no  local 
means  of  removing  the  disease  appear  to  have  ^onri  the 

right  side  of  the  face  was  covered  with  cicatricial  j 

lower  eyelid  was  everted.  The  surface  over  the  “as®eter 
down  to  the  angle  of  the  jaw  was  covered  with  ^  ® 

exedens.  The  whole  of  the  nose  was  similarly  affected,  and  there 
was  another  patch  above  the  inner  canthus  of  the 

MayOthchloWm  was  given  by  Mr.  Pearse  and  I  scraped  the 

lupoid  surfaces  with  a  small  oval-shaped  Volkmanns  spoon.^^^^^^^^ 
inff  care  to  thoroughly  remove  the  whole  of  the  diseased  tissue, 
and  then  applied  nitri  J  acid  with  a  glass  rod.  The  g 

in  a  fortnight.  After  a  little  time,  however,  several  small  patches 
appeared,  Sne  above  the  inner  canthus,  one  .ovf  theprominenc^of 
thLight  malar  bone,  another  immediately  t  ®f  f  e 

others  on  the  left  side  of  the  nose  on  the  "^bt  ha  f  of  the  uppe 
lip  and  immediately  external  to  the  right  angle  of  the  “outb-  ^  ^ 
amesthetic  was  again  administered  on  June  -8tli,  and 
patches  treated  as  in  the  first  operation,  '^bese  soon  got  t^ 

the  exception  of  the  patches  near  the  mouth,  ^  bich  were  pr^ 
vented  from  healing  by  the  constant  movements  of  the  iips 
I  Shortly  after  this  second  scraping  several  appear  ^ 

'  and  in  the  course  of  a  day  or  two  grew  so  rapidly  that  every  time 
the  patient  was  seen  they  were  much  larger.  I  ^be^ 
treat  them  with  the  liquor  sodii  ethylatis.  This  was  app 
the  patches  with  a  glass  tube,  which  had  a  very  sruall  bore, 
a  day  for  three  consecutive  days.  Two  or  three  days  af  er  the 
last  application  of  the  solution  the  patches  were  cover^  with  ^rj 
scabs, "biob  either  fell  off  themee  vesor 


discomfort  and  some  little  flatulent  distensi^ and  he  vomited  a  ^rhich  either  tell  olt  tnemseives oi  vvck....oaaj  - 

little  in  the  evening.  The  temperature  was  100  •  nf  fiit!«Tpctini7  forcens  leaving  a  perfectly  healthy  surface 

On  July  18th  he  vomited  several  times  bilious-looking  matters.  ^  time^other  smdl  patches  have  appeared,  and 

Liquid  nourishment  was  taken  at  this  time.  Enemata  were  I  beneath.  Since  this  time  otner  smai  y 
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tlic.^e  have  been  treated  in  a  similar  manner.  The  treatment  has 
been  so  successful  that  the  appearance  of  the  patient  is  vastly 
improved.  She  is  anxious  now  to  have  an  operation  for  the 
ectropion  performed. 

The  advantages  of  using  the  ethylate  of  sodium  solution  in  the 
treatment  of  small  patches  of  lupus  are  that  it  is  not  necessary  to 
give  an  anmsthetic,  and  so  the  idea  of  liaving  an  “  operation  ”  per¬ 
formed  is  removed  from  the  patient’s  mind.  It  only  takes  a 
minute  or  two  to  apply  the  solution ;  a  very  slight  tingling  is  pro¬ 
duced,  which  passes  away  in  three  or  four  minutes.  After  the 
removal  of  the  scab  there  is  no  wound  left  to  heal,  and  conse¬ 
quently  there  is  no  necessity  for  the  patient  to  walk  about  with  a 
dressing  on  the  face.  In  this  case  the  recurrence  of  fresh  places 
was  rapid  after  the  second  scraping  operation,  while  the  new 
patches  which  have  appeared  during  the  time  the  ethylate  of 
sodium  treatment  has  been  carried  out  have  been  small,  and  have 
grown  slowly.  I  am  perfectly  aware  that  this  method  is  not  by 
any  means  new,  but  I  think  the  success  of  this  case  justifies  my 
calling  attention  to  it.  During  the  time  the  solution  is  being  ap¬ 
plied,  no  water  should  be  allo'wed  to  touch  the  parts. 

Wandsworth.  L.  A.  Taylor,  M.R.C.S.,  L.R.C.P. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


MONGHYR  HOSPITAL,  BENGAL. 

CASE  OF  A  LESION  AT  THE  BASE  OF  THE  BRAIN,  PARALYSING 
THE  FIFTH  AND  HYPOGLOSSAL  NERVES,  TREATED  BY 
TREPHINING. 

(Under  the  care  of  Surgeon-Major  R.  Cobb,  M.D.,  Bengal  Medical 

Ser\’ice.) 

I  PUBLISH  the  following  case,  because  it  is,  I  believe,  the  first  re¬ 
corded  instance  of  a  surgical  operation  having  been  undertaken 
for  the  treatment  of  an  intracranial  growth  situated  at  the  base 
of  the  brain,  close  to  the  medulla  and  pons.  The  case  is  an  inter¬ 
esting  one  as  showing  the  part  that  intracranial  pressure  plays  in 
the  production  of  severe  nervous  symptoms,  and  their  possible  re¬ 
lief  by  trephining. 

B.,  aged  4.'),  a  goldsmith  by  caste  and  occupation,  came  to  the 
out-patient  department  of  this  hospital  in  April,  1887,  complaining 
of  an  intense  pain  in  the  right  side  of  the  face,  paralysis  of  the 
muscles  of  mastication,  paralysis,  loss  of  taste,  and  great  wasting 
of  the  right  half  of  the  tongue,  the  tip  of  which  had  curved  round 
same  side.  There  was  also  a  certain  amount  of  deafness 
of  the  right  ear,  but  no  facial  paralysis.  The  patient  acknow¬ 
ledged  that  he  had  had  syphilis  some  sixteen  years  previously. 
A  new  growth,  situated  at  the  base  of  the  brain  between  the 
pons,  medulla,  and  basilar  process  of  the  occipital  bone,  pressing 
on  the  fifth  and  hypoglossal  nerves  of  the  right  side,  was  dia^ 

^  seemed  probable  that  it  was  a  syphilitic  growth,  per- 

cnlonde  of  mercury  and  iodide  of  potassium  were  prescribed ;  he 
■w'as  also  given  large  doses  of  opium  for  the  pain,  which  was  of  a 
most  agonising  kind.  A  few  days  later,  the  right  cornea  became 
Hazy,  and  swelling  and  tenderness  of  the  gums'of  the  right  upper 
and  lower  jaws  occurred.  A  week  afterwards  the  cornea 
sloughed,  and  the  whole  eye  inflamed  and  became  disorganised, 
the  teeth  of  the  right  side  loosened,  and  fell  out  one  by  one, 
leaving  sloughing  sores  in  the  sockets.  The  pain  at  this  time  was 
so  great  that  the  unfortunate  man  tore  away  all  the  hair  on  the 
nght  side  of  his  face.  He  continued  for  a  year  much  in  the  same 
State,  except  that  the  violence  of  the  pain  caused  a  gradually 
increasing  weakness  and  exhaustion.  All  the  drugs  usually  given 
in  such  cases  were  tried,  and  he  took  antisyphilitic  remedies  for 
t  least  SIX  months  without  deriving  the  slightest  benefit.  He 
TOuld  scarcely  eat  or  sleep,  and  it  was  clear  that  he  was  gradu- 
iiy  sinking  from  the  exhaustion  produced  by  the  intense  agony 
suffered.  At  last,  quite  worn  out  and  broken 
nn  la’  expressed  his  intention  of  committing  suicide,  if  relief 
uid  not  be  given.  As  the  grow'th  appeared  to  be  stationary,  or, 
any  rate,  but  slowly  increasing  in  size,  it  occurred  to  me  that 


trephining  would  probably  relieve  the^  pressure  on  the  affected 
nerves.  Accordingly,  on  the  morning;;iof  June  29th  last,  the 
patient  being  under  the  influence  of  chloroform,  I  removed  a 
circular  piece  of  bone  (half  an  inch  in  diameter)  from  the  skull, 
just  behind  the  posterior  angle  of  the  mastoid  process.  I  chcse 
this  spot  because  it  was  the  nearest  accessible  point  to  the 
groyvth.  I  found  that  the  portion  of  bone  I  had  removed  was 
decidedly  thinner  than  usual.  Having  thus  exposed  the  dura 
mater,  the  lateral  sinus  could  be  distinguished  in  the  anterior  part 
of  the_ opening.  I  then  cautiously  introduced  a  fine  trocar  into  the 
brain  in  the  direction  of  the  growth,  in  case  it  should  have  fluid  con¬ 
tents,  but  only  a  few  drops  ofcerebro-spinal  fluid  escaped.  Duringthe 
afternoon  the  temperature  of  the  patient  rose  to  100°,  and  he 
complained  of  pain  in  the  wound.  The  next  day  (30th)  the  tem¬ 
perature  fell  to  98°,  but  he  still  complained  of  some  pain.  On 
July  1st,  the  pain  in  the  right  side  of  the  face,  from  which  he  had 
suffered  so  much  and  for  so  long,  quite  left  him,  and  he  has  had 
no  return  of  it.  He  is  now  (July  28th)  in  a  far  better  condition 
than  he  was  before  the  operation,  the  wound  is  granulating,  he 
has  no  pain,  and  he  is  rapidly  gaining  in  health  and  stren^h. 
There  is  a  decided  increase  in  the  power  of  the  muscles  supplied 
by  the  fifth  nerve,  and  his  hearing  is  improved.  No  improvement 
can  be  detected  in  the  tongue. 

Remarks.— The  association  in  paralysis  of  the  fifth  and  hypo¬ 
glossal  nerves  is  unusual,  and  enables  one  to  localise  the  lesion 
with  some  precision.  The  deafness  did  not  appear  complete 
enough  to  be  caused  by  direct  pressure  on  the  auditory  nerve, 
and  this  was  also  the  more  improbable  as  the  facial  nerve  escaped, 
nor  did  it  seem  to  be  due  to  paralysis  of  that  branch  of  the  fifth 
which  supplies  the  tensor  tympani,  for  I  could  observe  no  dif¬ 
ference  in  the  patient’s  appreciation  of  high  or  low  notes.  The 
soft  auditory  nerv^e  probably  suffered  from  intracranial  pressure. 

It  is  probable  that  the  hypoglossal  nerve  suffered  the  most  from 
direct  pressure  of  the  growth,  as  the  wasting  of  the  affected  half 
of  the  tongue  was  extreme,  and  no  improvement  resulted  on  the 
removal  of  the  intracranial  tension.  Dr.  Gowers,  in  his  mono¬ 
graph  on  Diseases  of  the  Nervous  System,  lays  great  stress  on  the 
pressure  effects  of  intracranial  grow'ths,  and  on  page  467,  vol.  ii,^ 
after  describing  the  effects  of  intracranial  pressure  on  various 
parts  of  the  brain,  goes  on  to  remark  as  follows  ;  “  more  effective 
is  the  resistance  of  the  tentorium,  and  tumours  in  the  small  space 
benea.th  it  may  compress  all  the  structures  therein  contained.” 
In  this  small  and  inelastic  space  are  contained  those  parts  of  the 
central  nervous  system  on  which  life  depends.  With  the  excep¬ 
tion  of  antisyphilitic  remedies  in  certain  cases,  drugs  are  too 
often  of  little  benefit,  and  it  is  not  probable  that  growths  in  this 
situation  can  be  successfully  removed  by  operation.  Encouraged 
by  the  relief  afforded  in  this  case,  I  ventm-e  to  suggest  that  the 
operation  of  trephining  should  be  performed  in  those  cases  of 
intracranial  growths  in  which  the  following  conditions  obtain : 

1.  That  a  fair  trial  has  been  given  to  antisyphilitic  remedies;  2. 
when  the  growth  is  in  such  a  position  that  it  is  beyond  the  reach 
of  the  knife ;  3.  that  whilst  the  growth  is  apparently  stationary 
or  growing  but  slowly,  the  suffering  is  excessive,  and  shows  no 
sign  of  abatement. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

LARGE  VESICAL  CALCULUS  REMOVED  BY  SUPRAPUBIC 
LITHOTOMY. 

(Under  the  care  of  Mr.  F.  Page.) 

[Reported  by  Mr.  M.  Baigent,  House-Surgeon.] 

W.  IL,  a  boy  of  15,  was  admitted  into  the  Newcastle  Infirmarj'  on 
March  24th,  1888,  complaining  of  inability  to  pass  water. 

■When  first  seen  in  the  out-patient  department  he  was  suffering 
so  much  pain  that  he  w'as  unable  to  stand  upright;  and,  on 
sounding,  a  large  stone  was  found  wuth  the  empty  bladder  firmly 
contracted  around  it.  On  passing  the  finger  well  into  the  rectum 
the  stone  was  readily  felt,  and  its  size  and  shape  accurately 
determined.  The  patient  had  previously  enjoyed  good  health,  and 
only  for  the  last  five  wrecks  had  he  suffered  from  pain  at  the  end 
of  the  penis,  increased  frequency  of  micturition,  with  an  occa¬ 
sional  drop  of  blood  towards  the  end  of  the  act. 

For  three  days  after  admission  the  patient  suffered  intense  pain 

1  Diseases  of  the  Nervous  System.  By  Dr.  Gowers.  Published  by  Messrs 
Churchill. 
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in  the  bladder  and  penis ;  bloody  urine  passed  involuntarily  at 
freauent  intervals,  and  he  had  three  epileptiform  convulsions. 
The  operation  was  performed  three  days  after  admission.  Six 
ounces  of  warm  boracic  lotion  having  been  injected  into  the 
bladder,  and  the  viscus  brought  well  forward  by  Garson  s  bag  m 
the  rectum  and  a  firm  pillow  beneath  the  buttocks  of  the  patient, 
an  incision’ two  and  a  half  inches  long  was  made  in  the  median 
line  and  the  bladder  opened  in  the  usual  way.  pe  stone,  on 
account  of  its  size,  was  with  difficulty  seized  with  the  forceps  ; 
and  before  it  could  be  extracted,  the  incision  had  to  be  enlarged 
upwards  to  the  extent  of  half  an  inch.  The  wound  was  then 
closed  with  a  continuous  suture  of  catgut ;  a  drainage-tube  was 
inserted  in  the  lower  angle,  and  a  soft  rubber  catheter  passed 
down  the  urethra  was  tied  into  the  bladder.  The  stone,  which 
was  oval  in  shape,  weighed  three  ounces  and  a  quarter,  and  was 
composed  of  uric  acid  coated  with  phosphates. 

For  the  first  two  days  after  the  operation  the  dressing  was 
quite  dry;  all  the  urine,  fifty-nine  ounces,  escaped  by  the  catheter 
and  drainage-tube  into  a  vessel  placed  near  to  receive  it.  ihe 
temperature  rose  to  101°,  but  fell  to  normal  in  twelve  hours,  and 
remained  so,  with  an  occasional  rise  to  100°  during  the  remainder 
of  the  treatment. 

On  the  fourth  day  the  dressing  was  soaked  with  urine,  and  tne 
catheter,  which  had  become  blocked,  was  withdrawn  and  left  out. 
The  following  day  the  patient  passed  urine  himself.  _ 

On  the  seventh  day  the  wound  opened  along  its  entire  lengtn. 
Sloughs  formed  in  the  deeper  parts,  which  had  been  pressed  upon 
during  the  extraction  of  the  stone,  and  the  urine  overflowed, 
making  it  necessary  to  change  the  dressing  frequently. 

A  fortnight  after  the  operation  the  last  slough  had  separated, 
and  the  wound  was  a  healthy  granulating  one.  The  case  now 

progressed  slowly.  ...  ...  n 

The  patient  had  to  be  turned  upon  his  face  or  side  to  allow  the 
part  to  drain  more  readily  and  to  micturate  frequently,  so  as  to 
prevent,  if  possible,  the  bladder  becoming  distended.  The  last 
part  of  the  wound  to  close  was  the  lower  angle,  when  dis¬ 
charged  ten  weeks  after  the  operation  a  small  fistula  had  re¬ 
mained,  through  which  some  urine  escaped  at  every  attempt  at 
micturition. 


REPORTS  OF  SOCIETIES. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  July  I3th,  1888. 

Henry  Stear,  M.R.C.S.,  President,  in  the  Chair. 

Cerebral  Softening  and  Basic  Meningitis.— Bradbury  read 
the  notes  of  the  following  case H.  B.,  aged  29,  a  labourer,  mar¬ 
ried,  was  admitted  into  Addenbrooke’s  Hospital  on  December  ith, 
1887,  and  died  on  February  6th,  1888.  There  was  no  history  ot 
past  illness,  but  he  had  never  been  strong.  There  was  no  histop^ 
of  syphilis.  In  March,  1886,  he  complained  of  weakness  m  the 
right  leg,  with  symptoms  of  paralysis  of  the  left  third  nerve.  He 
improved  somewhat  under  iodide  of  potassium,  but  the  mental 
symptoms  increased,  and  there  was  much  weakness  of  arms  and 
legs,  with  some  loss  of  consciousness.  On  admission,  there  was 
a  peculiar  smiling  expression  about  the  face,  he  talked^  with  a 
slight  drawl,  and  did  not  always  know  what  he  was  saying ;  the 
left  eye  showed  slight  external  strabismus  ;  there  was  no  ptosis  ; 
the  left  pupil  was  dilated,  and  did  not  react;  the  right  was  nor¬ 
mal  ;  the  movements  of  the  left  side  of  the  face  were  slightly  im¬ 
paired,  sensation  normal ;  the  tongue  was  protruded  in  the 
middle  line;  he  complained  of  vertical  headache;  the  heart 
and  lungs  were  normal.  In  the  arms  and  legs  sensation  was 
good ;  muscular  nutrition  was  normal.  The  knee-jerks  were  ex¬ 
cessive,  ankle  clonus  well  marked  on  both  sides ;  on  the  lett  leg 
there  was  a  round  scar  from  old  ulcer,  but  no  other  scars.  Grine 
acid,  1010 ;  phosphates.  The  patient  was  treated  constantly  with 
iodide  of  potassium,  taking  as  much  as  thirty  grains  three 
a  day  during  the  month  of  January.  He  died  on  February  6th. 
On  post-mortem  examination,  the  dura  mater  was  normal,  there 
was  a  great  accumulation  of  cerebro-spinal  fluid  in  the  subarach¬ 
noid  space,  and  also  in  the  lateral  ventricles.  The  right  hemi¬ 
sphere  was  depressed  towards  its  centre ;  the  convolutions  were 
almost  obliterated,  and  replaced  by  smooth,  soft-looking  tissue. 
The  left  hemisphere  was  generally  atrophied.  On  section,  the 
greater  part  of  the  white  matter  of  the  right  hemisphere  had  dis¬ 


appeared,  and  in  its  place  there  was  a  large  quantity  of  milky- 
lovffiing  fluid,  with  shreds  of  more  resisting  tissue,  v  essels 

mainly,  traversing  it.  The  softening  could  be  traced  down  to 
the  anterior  part  of  the  internal  capsule.  The 
the  right  crus  cerebri  was  much  diminished.  At  the  base  tner 
was  some  chronic  meningitis  in  the  intra-peduncular  space,  and 
this  extended  backwards  and  downwards  to  the  region  of  the 
cranial  nerves  arising  from  the  pons  and  medulla.  The  vessels  at 
the  base  were  thickened  and  cord-like,  but  the  right  middle  cere¬ 
bral  waa  patent,  although  small.  The  basilar  artery  was  sma  1, 
and  contained  a  partially  organised  thrombus.  In  the  medulla 
the  right  pyramid  was  small  and  sclerosed,  and  also  the  corre¬ 
sponding  direct  and  crossed  pyramidal  tracts.  All  the  ,othir 

°^^utaneous  Affections  in  Graves's  Disease.— Ar.  F.  \\  • 
described  two  cases  of  exophthalmic  goitre,  one  remarkable  for 
presenting,  with  the  symptoms  of  Graves’s  disease,  pany  of  those 
of  Addison’s  also  ;  the  second,  besides  other  things,  in  that  it  oc¬ 
curred  in  a  man,  in  which  sex  the  disease  only  occurred  once  to 
five  times  in  women.  Mr.  Burton  thought  there  was  no  doubt 
that  exophthalmic  goitre  was  particularly  common  in  that  pan 
S  the  country,  a  fact  due  very  likely  to  the  prevalence  of  ancemia 
and  rheumatic  fever.  The  first  patient  was  a  married  woman 
aged  49,  whose  illness  began  six  months  before  iMth  indehnite 
symptoms  of  dyspepsia.  Palpitation  then  began  to 

she  became  nervous  and  so  weak  that  she  could  not  walk  alone , 

her  friends  meanwhile  noticed  that  her  skin  was  getting  darker. 
On  admission,  there  was  no  exophthalmos,  but  htellwags  an 
von  Graefe’s  signs  were  markedly  present;  the  thyroid  was  a 
little  enlarged,  the  right  lobe  especially  so,  to  about  ^be  size  of  a 
walnut.  The  pulse  varied  from  116  to  130,  was  of  good  size  but 
very  soft,  and  occasionally  irregular  in  force.  There  was  pulsa¬ 
tion  of  the  abdominal  aorta  along  its  whole  course  of  such  force, 
that  it  could  be  seen  through  the  bed-clothes.  The  patient  com¬ 
plained  greatly  of  palpitation  of  the  heart,  at  the  base  of  which  a 
harsh  systolic  murmur  developed  during  her  stay  in  the  hospital. 
She  was  treated  by  complete  rest  and  careful  diet,  and  tincture  ot 
belladonna  had  been  given  for  upwards  of  three  months  in  mv 
doses.  She  still,  however,  showed  traces  of  her  pigmented  con¬ 
dition  ;  her  pulse  ranged  between  90  and  103 ;  her  tbyroid  bad  not 
much  diminished,  and  there  remained  a  trace  of  von  Graetes 
sign.  What  especially  attracted  attention  in  this  case  was  the 
pi|mentation ;  it  was  almost  exactly  the  tint  of  dirty  skm,  an 
was  most  marked  about  the  face,  the  neck,  axilla,  the  back 
(especially  at  the  waist),  the  genitals,  below  the  kn^s  where  the 
garters  pressed,  and  below  a  ring  on  her  finger  There  was  no 
llycosuria,  but  Mr.  Wilde,  of  the  Physiological  Laboratory  v  as 
kind  enough  to  examine  the  urine  for  the  pigment  described  as 
being  preset  by  Dr.  MacMunn  in  Addison  s  disease.  The  precini- 
tate,%btained  from  the  urine  by  acetate  of  lead,  was 
absolute  alcohol,  acidulated  by  sulphuric  and  this  solution 

examined  by  the  spectroscope  showed  a  dark  band 
the  position  described  by  Dr.  MacMunn  as  characteristic  o 
hmmatoporphyrin.  The  same  fluid  rendered  alkalme  assumed  a 
greenish  fluorescence,  and  by  the  spectroscope  answered 
characters  of  alkaline  solutions  of  haematoporphyrin.  Mr.  Bur¬ 
ton  referred  to  other  recorded  cases  in  which  there  had  b^n  co 
existence  of  exophthalmic  goitre,  and  some  of  the 
Addison’s  disease,  namely,  pi^entation,  stomach  trouble,  a  ^ 

great  debility.  In  the  second  case  the  patient  was  a  man,  ag 

34,  under  the  care  of  Dr.  ^lacAlister.  He  had  suffered  for  hi 
months  from  alternating  sweats  and  cold  chills,  ^en  p  P 

tation  and  dyspnoea,  with  great  ne^'ousness.  On  admission,  i 
was  noted  that  his  eyes  were  promment,  that  he 
and  sweated,  that  his  thjToid  was  slightly  enlarged,  and  the  pu  . 
was  seldom  under  116.  The  heart’s  action  was  tumultuous .  tlK 


was  seiQom  unuer  iiu.  - -  hi 

area  of  dulness  was  enlarged,  and  the  first  sound  was  fol  . 

„  Vnn  Graefe’s  sign  was  marked,  dieii 


a  short  blowing  murmur.  Von  Graefe’s  sign  was  marked, 
wag’s  absent.  In  addition  to  these  symptoms  the  patient  ha 
glycosuria  (gr.  v.  ad.  unc.),  which  disappeared 
slight  jaundice,  with  bile-stained  urine  which  lasted  tbre  5 
he  also  had  an  erythematous  blush  and  slight  oedema 
ankles,  unaccompanied  by  pain  or  other  sign  of  joint  ^  ‘ 

He  also  presented  the  coarse  jerky  tremor  on  movement, 
by  Dr.  Gowers  as  a  symptom  of  this  disease.  The  Patient 
treated  with  rest  and  increasing  doses  of  bquor  atrop 
phatis,  beginning  with  doses  of  rtij,  with  vep'  ®Lgb  P. 
ment.  A  third  case,  under  the  care  of  Mr.  f  P,® 

tion,  slightly  enlarged  thyroid,  and  von  Graefe  8  and  bteliwag 
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sign.<<,  together  with  urticaria,  which  came  out  every  morning, 
and  after  lasting  an  hour  or  two,  and  causing  the  patient  great 
annoyance  by  its  itching,  disappeared.  Mr.  Burton  referred  to 
cutaneous  disorders  which  had  been  recorded  in  cases  of  Graves’s 
disease.  He  thought  these  symptoms  could  all  best  be  explained 
by  the  accepted  pathology  or  exoi^hthalmic  goitre,  a  sympathetic 
neurosis. 

Aural  Cases. — Mr.  Deighton  read  notes  of  some  aural  cases. 
1.  One  in  which  a  purulent  discharge  had  existed  for  upwards  of 
twenty  years,  and  where  there  was  almost  comjilete  loss  of  the 
membrana  tympani.  In  this  case,  after  the  otorrhoea  w'as  cured, 
entire  regeneration  of  the  membrane  took  place.  2.  A  case  of 
abscess  in  the  mastoid  cells  with  high  fever  and  delirium ;  in 
this  case  perforation  of  the  mastoid  cells  was  performed  with  a 
successful  result. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY- 
Thursday,  September  6th. 

W.  H.  Nicholls,  M.R.C.C.,  President,  in  the  Chair. 

Cancer  of  Breast.— Dr.  Mackey  showed  a  case  of  cancer  of 
breast  in  a  woman  aged  70,  which  began  eighteen  months  ago. 
The  skin  was  extensively  ulcerated,  but  it  had  been  painless  from 
tlie  onset.  Dr.  Mackey  contrasted  with  it  a  case  in  a  woman  aged 
.->0,  operated  on  soon  after  detection,  which  recurred  within  three 
months,  and  proved  fatal  within  eighteen  months,  with  intra- 
thoracic  deposits.  Chian  turpentine  seemed  useful  in  arresting 
discharge  and  cleaning  the  surface. 

Bronchiectasis.— Dr.  Mackey  related  a  case  of  bronchiectasis  in 
a  youth  aged  20,  admitted  into  the  County  Hospital  with  cough 
and  profuse  foetid  expectoration,  dating  from  a  pleuro-pneumonia 
four  years  previously.  There  were  physical  signs  of  a  cavity  at 
the  right  base.  Improvement  occurred  under  hyposulphites, 
antiseptic  inhalations,  etc.;  the  amount  of  purulent  expectoration 
diminished  from  ten  to  four  ounces  daily;  but,  as  attacks  of 
pyrexia,  with  rigors,  etc.,  still  occurred  at  intervals,  intra-pulmo- 
nary  injections  of  beech-creasote,  fifteen  minims  of  a  3  per  cent, 
solution  in  olive  oil,  were  commenced.  The  first  six  had  no  ill 
effects ;  but  there  was  reason  to  correct  haemoptysis  and  increase 
of  inflammatory  symptoms  with  a  final  injection  of  twenty 
minims,  divided  and  given  in  two  places.  Ultimately  an  opening 
was  made  in  the  basic  cavity  near  the  angle  of  the  scapula,  and  a 
drainage-tube  was  introduced.  The  operation  proved  difficult  and 
serious;  and,  although  there  was  some  temporary  improvement, 
death  occurred  two  or  three  weeks  afterwards  from  septic  pneu¬ 
monia. — Mr.  Verrall  did  not  consider  it  difficult  to  reach  any 
part  of  the  lung  by  operation,  though  the  most  favourable  cases 
were  those  of  abscess  following  pneumonia. — Mr.  W.  Eurner 
asked,  if  in  empyema  an  opening  through  a  bronchus  was  most 
desirable,  why  in  bronchiectasis  should  an  opening  through  the 
idlest  be  sought  ?— Mr.  Sanderson  thought  the  object  of  punc¬ 
ture  was  to  secure  a  dependent  opening. — Dr.  Whittle  main¬ 
tained  that  the  physical  conditions  of  bronchiectasis  and  empyema 
were  not  comparable,  and  that  rules  of  treatment  good  for  one 
might  not  apply  to  the  other. — Mr.  Turner  quoted  Dr.  Gee  as 
lireferring  the  bronchial  opening  in  empyema. — Dr.  Mackey  re¬ 
plied  that  the  object  of  opening  an  empyema  was  to  prevent  its 
breaking  into  the  lung. 

Blood-cyst  .—Dr.  Black  show^ed  a  case  of  blood-cyst  of  the  neck 
eiired  by  drainage  after  the  boy  had  run  great  risk  from  sep- 
tic:emia. 

Diphtheria. — Dr.  Paley  read  notes  of  a  case  of  diphtheria  from 
which  a  membranous  cast  (shown)  of  the  trachea  and  bronchi  was 
I'lected. 

Hernia  Testis. — Dr.  Black  read  notes  of  a  case  of  hernia  testis 
m  which  he  had  formed  a  new  sac  for  the  testis  and  returned  it 
com})letely.  The  ca.se  recovered  perfectly  in  a  fortnight. 

/e/t’jc  Cellulitis. — Dr.  Black  read  notes  of  a  case  in  which  pelvic 
<••dluhtis  ending  in  abscess  folloived  on  the  introduction  of  a  lami¬ 
naria  tent  for  diagnostic  purposes.— The  case  Avas  discussed  by 
I'r.  Mackey,  Mr.  Verrall,  Mr.  Eurner,  and  Mr.  Hodson. 

The  White  Cross  Convalescent  Hospital  at  Abbazia,  Vienna,  for 
nilicers  of  the  army  and  navy,  which  has  been  endowed  chiefly 
"v  the  liberality  of  the  Southern  Railway  Company,  was  opened 
on  Saturday  last. 

The  death  is  announced  of  the  Rev.  Dr.  Elood,  wffio  was  for 
>ome  years  in  practice  as  a  surgeon  at  Leeds,  but  afterwards  took 
^  years  Vicar  of  St.  Matthew’s, 


REVIEWS  ^  NOTICES. 

Diseases  of  the  Skin  :  their  Description,  Pathology, 
Diagnosis,  and  Treatment.  By  H.  Radcliffe  Crocker, 
M.D.  With  Seventy-six  Illustrations.  London:  Lewis. 

In  this  work  Dr.  Crocker  gives  an  excellent  account  of  the  pre¬ 
sent  state  of  our  knowledge  of  Dermatology.  The  information 
which  it  contains  regarding  the  pathology  and  therapeutics  of 
skin  diseases  is  drawn  from  the  most  recent  sources,  and  has  been 
largely  tested  by  Dr.  Crocker  himself  in  the  Skin  Department  of 
University  College  Hospital  and  in  the  East  London  Hospital  for 
Children.  The  w'ork  is  well  illustrated,  the  illustrations  of  micro¬ 
scopical  sections  being  drawn  from  the  author’s  preparations,  ex¬ 
cept  those  which  relate  to  parasites  and  the  normal  anatomy  of 
the  skin. 

Amongst  the  authors  whose  views  are  fully  represented  are 
Hebra,  Kaposi,  Neumann,  Unna,  Bazin,  Hardy,  Vidal,  Duhring, 
Erasmus  Wilson,  Tilbury  Eox,  and  Hutchinson. 

The  scope  of  the  work  is  comprehensive,  endemic  and  tropical 
diseases  being  discussed  as  fully  as  their  relative  importance  war¬ 
ranted.  The  book  is  not  only  intended  to  fulfil  the  object  of  serving 
as  a  work  of  ready  reference  to  the  general  practitioner,  but  is  also 
arranged,  by  the  assistance  of  varied  type,  to  supply  the  student 
with  what  he  requires  for  his  examinations,  without  expending 
much  more  labour  than  would  be  necessary  to  master  a 
smaller  manual. 

The  literature  of  dermatology  has  been  thoroughly  studied  by 
Dr.  Crocker  up  to  the  very  latest  date,  and  there  are  references  for 
the  sake  of  completeness  to  the  varied  nomenclature  of  this 
branch  of  medicine,  both  old  and  new,  and  to  diseases,  in  the  spe¬ 
cific  existence  of  which  Dr.  Crocker,  rightly  we  think,  no  longer 
believes.  Eor  example,  the  classic  diseases  impetigo  and  ecthyma, 
which  many  dermatologists  have  erased  from  their  list,  and  which 
the  author  does  not  believe  represent  distinct  diseases,  neverthe¬ 
less  find  their  place  and  their  significance  clearly,  though  briefly, 
explained. 

Evidence  of  Dr.  Crocker’s  careful  clinical  observations  are 
abundant  throughout  the  volume,  which  contains  references  to 
new  forms  of  skin  affections,  or  hitherto  little  remarked  varieties 
of  ordinary  forms,  Avhich  must  prove  interesting  both  to  those 
who  make  dermatology  a  special  study,  and  to  pathologists  whose 
views  range  over  a  wider  field.  As  an  illustration  of  these  neAver 
views,  we  may  refer  to  a  condition  described  as  “  eczema  circum¬ 
scriptum  (?)  parasiticum.”  The  author  gives  this  name  to  a  form 
of  eruption  which  looks  like  a  dry  eczema,  but  its  edges  are  more 
sharply  defined  than  is  the  case  with  eczema  squamosum.  It 
occurs  chiefly  on  the  legs,  especially  below  the  knee,  but  he  has 
seen  it  on  the  arms.  It  is  made  up  of  minute  papules,  which 
aggregate  into  a  pretty  uniform,  moderately  red,  scaly  patch,  Avith 
sharply  defined  borders,  and  perhaps  outlying  papules.  It  remains 
for  years  if  untreated,  slowly  extending  and  forming  fresh  patches, 
and  is  not  symmetrical.  There  is  moderate  itching.  Dr.  Crocker 
has  not  succeeded  in  demonstrating  a  parasite,  but  a  weak  para¬ 
sitic  ointment  cures  it. 

We  can  testify  to  the  accuracy  of  this  description,  the  condition 
described  being  not  so  very  uncommon.  We  have  not  followed 
the  appearance  over  a  period  of  years,  but  we  have  found  it  well 
deA^eloped  on  the  limbs,  both  thighs  and  arms,  in  patients  who,  on 
other  parts  of  the  body,  Avere  sufferingfrom  a  very  slightly  scaly, 
dry,  hard  form  of  eczema,  without  exudation,  but  with  a  ten¬ 
dency  to  infiltration.  We  have  found  it  yield  rapidly  to  the 
application  of  tincture  of  iodine.  The  idea  of  a  parasite  did  not 
occur  to  us. 

It  is  characteristic  of  the  thoroughness  with  Avhich  Dr.  Crocker 
has  ransacked  foreign  literature  that  in  connection  Avith  this 
affection  he  refers  co  a  parasitic  exanthematous  eruption  de¬ 
scribed  by  Hans  Hebra,  accompanied  by  weeping  and  crusts,  and 
very  chronic  if  untreated.  It  is  situated  in  the  flexures  of  the 
elbows  and  knees  and  on  the  neck.  Hebra  treated  it  Avith  AVil- 
kinson’s  sulphur  ointment,  or  with  first  a  10  per  cent,  pyrogallic 
acid  ointment,  and  afterwards  Avith  a  5  per  cent,  alcoholic  solution 
of  salicylic  acid. 

But  more  interesting  than  this  variety  of  the  protean  disease, 
eczema,  is  the  affection  described  by  Dr.  Crocker  under  the  name 
of  “  dermatitis  repens.”  He  has  observed  three  instances  of  this 
affection,  and,  as  he  has  not  found  it  described  elsewhere,  it  may 
be  taken  for  granted  that  the  observ'ation  is  new  to  himself. 
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K  vounR  man  had  part  of  a  finger  amputated  from  injury.  After 
healinff  a  dermatitis  commenced  at  the  border  of  the  wound,  ex¬ 
tended  gradually  to  the  palm,  then  over  half  the  hand  and  down 
the  fingers.  The  surface  was  bare  of  epidermis,  extremely  red, 
with  oozing  points  from  which  a  clear  fluid  exuded.  The  epi¬ 
dermis  was  undermined  by  fluid,  and  slightly  raised.  The  disease 
extended  steadily  and  uninterruptedly  at  the  rate  of  about  one- 
eighth  or  one-fourth  of  an  inch  per  week,  and  was  not  arrested 
for  some  months,  when  it  had  involved  the  whole  forearm  up  to 
the  elbow,  while  the  hand  had  got  well,  leaving  the  skin  red  and 
tender.  The  health  continued  good,  and  there  was  little  itching. 
Lactate  of  lead  wrapped  round  it  night  and  day  seemed  to  be 
the  curative  agent..  A  continuous  warm  bath  made  it  spread 

faster.  „  ,  ,  ,  •  , 

In  a  delicate  lady,  aged  28,  a  group  of  red  papules,  which  coa¬ 
lesced  and  discharged,  developed  on  the  flexor  surface  of  the 
wrist  The  eruption  spread  up  the  hand  and  down  the  arm, 
whilst  the  oldest  part  gradually  got  well,  but  was  very  red.  The 
margin  was  well-defined,  and  covered  with  thick,  dirtj -looking 
crusts,  but  there  were  very  few  elsewhere.  At  the  upper  border 
the  crusts  were  about  an  inch  across,  but  at  the  lower  the  s  an 
was  only  undermined.  The  rest  of  the  surface,  although  very  red, 
was  almost  dry.  In  four  months  it  spread  from  the  elbow  to  the 
middle  of  the  biceps.  Four  months  later  it  had  travelled  all  up 
the  right  arm,  across  the  back  of  the  neck,  and  down  the  left 
arm  to  the  elbow,  the  old  parts  healing.  This  case  seemed  to  get 
well  under  a  10  per  cent,  solution  of  permanganate  of  potash.  It 
was  painted  three  times  a  day  till  it  formed  a  crust,  cutting  away 
the  undermined  skin  before  it  was  applied. 

The  third  was  a  milder  case.  A  man,  aged  19,  had  an  eruption. 


„fither  method  seems  to  be  tree  from  this  reproach.  We  have 
Let,  aoTtieTwho  had  been  treated  boldly  tor  a  prolonsf  P'=™'; 
?v  scSSn  without  curing  the  disease,  but  noth  the  result 
i-hni-  n  verv  considerable  keloid  was  developed.  ,  .  ,  _ 

Amoncst  the  methods  of  treatment  in  lupus  to  which  the  author 
bearTfa?mirablXtimony  is  that  by  salicylic  ac.d  m  plaster  or 
ointment  a  method  which  in  many  cases  is 

measures’  and  is  certainly  associated  with  fewer  disadvantages. 

The  work  is  prefaced  by  eight  well-executed  engravings,  illus- 
trJtiim  ?he  norS  anatomy  of  the  skin,  copied  from  classical 
nCS.ions  by  ,vell-k„ow„'  histologists  pr" 

Uiinvier’s  histolocv  possess  a  special  merit,  and  as  tnej  are  piu 
bXlv  iiot  very  familiar  to  English  students  their  reproduction 
Le  mav  sIrvL  uTeful  purpose"!  We  are  astonished,  however,  to 
find  that  Dr  Crocker  has  not  been  able  to  find  anything  more 
Sern  'nillustratt^  of  the  histology  of  tactile  corpuscles 
than  the  well-worn  figure  by  Biesiadecki  in  Strieker  s  Histology. 

\n  coLTusiorwe  have  much  pleasure  in  expressing  the  opinion 
that  th^ work ^  a  highly  creditable  testimony  to  Crockers 
zeal  clinical  acumen,  and  accuracy  of  observation,  and  ^hat  t 
will’ take  a  good  place  amongst  the  excellent  manuals  that  have 
lately  appeared  in  this  country. 


X  Lie  Lilli  u.  yv  a<ia  a*  — - 1  '~n~  ' 

which  began  as  small  blisters  on  the  wrist  a  year  previously. 


The  LocAi.iSiTios  OF  THE  Lesions  of  Phthisis  in  Eei..itios 
TO  Diagnosis  and  Phoonosis.  By  J.  Kingston  Iowlee 
M  \  M  D  F.E.C.P.,  Assistant-Physician  to  the  Hospital  foi 
Consumption  and  Diseases  of  the  Chest,  Droinpton ;  Senioi 
Assistant-Physician  to  the  Middlesex  Hospital. 


spread  up*\he  arm  and  down  the  hand,  so  that  the  whole  of  the 
palm  and  fingers,  except  the  terminal  phalanges,  were  affected 
the  backs  of  the  hands  remaining  free.  He  got  well  in  about 
three  months.  Dr.  Crocker  refers  to  an  apparently  somewhat 
similar  case  described  by  aM.  Nepveu.  The  patient  was  a  woman 
in  whom  a  vesicular  eruption,  commencing  in  a  superficial  wound 
of  the  thumb,  spread  over  the  whole  body.  Bacteria  were  found 
in  the  vesicles,  and  the  disease  was  checked  by  an  iodoform 

dressing.  .  .  ,  ,  , 

A  brief  though  clear  account  is  given  of  that  extremely  rare 
affection,  xanthoma  diabeticorum,  founded  on  four  cases  by  Addi¬ 
son,  Bristowe,  Malcolm  Morris,  Gendre,  and  two  other  cases  shown 
at  the  Dermatological  Society  by  Cavafy  and  Colcott  Fox.  live 
out  of  the  six  were  males,  the  ages  ranging  from  27  to  48. 
Diabetes  mellitus  was  present  in  all— in  Bristowe’s  case  probably 
after  the  eruption,  in  Cavafy’s  before  it.  At  least  four  of  the 
patients  were  stout,  and  their  aspect  by  no  means  suggested 
diabetes,  and  the  eruption  becomes  of  some  diagnostic  value. 
The  disease  differs  from  ordinary  xanthoma,  as  involution  always 
takes  place  sooner  or  later,  whereas  in  ordinary  xanthoma  in’''®” 
lution  is  very  exceptional  and  gradual.  The  lesions  are  firm  and 
solid  in  xanthoma  diabeticorum ;  in  xanthoma  all  except  the 
largest  tumours  are  soft  at  the  commencement.  In  xa.nthoma 
diabeticorum  the  lesions  are  inflammatory,  a  superficial  yellow 
top  forming  after  a  time,  probably  entirely  epidermic.  The  lemons 
in  many  instances  are  in  the  neighbourhood  of  the  hair  follicles, 
which  is  not  the  case  in  the  orclinary  form,  and  the  microscopic 
appearances  are  also  different.  The  measures  requisite  for  dia¬ 
betes  exercise  a  favourable  influence  on  the  eruption. 

Dr.  Crocker  is  not  satisfied  that  the  secret  of  the  pathology  of 
lupus  vulgaris  is  to  be  found  in  the  presence  of  the  tubercle 
bacillus.  He  has  in  vain  looked  for  a  bacillus  in  his  sections  of 
lupus  tissue,  and  refers  to  a  similar  experience  of  Cornil  and 
Leloir,  who  in  a  large  number  of  sections  taken  in  twelve  cases 
found  only  a  single  bacillus  in  a  cell,  and  that  in  a  case  where 
phthisis  was  present.  Dr.  Ci’ocker  judiciously  remarks  that  it  is 
strange  so  much  damage  should  arise  from  such  a  sparse  distribu¬ 
tion,  but  in  any  such  question  the  careful,  instructive,  and  au¬ 
thoritative  investigations  of  Koch  must  be  held  to  far  outweigh 
th“  mere  negative  conclusions  of  less  expe  'lenced  obseri  ers. 

It  is  well  known  that  Squire,  Morris,  Vidal,  a,nd  other.s  ha\e 
claimed  that  the  treatment  of  lupus  by  scarification  presents  ad¬ 
vantages  over  other  methods  of  local  treatinent.  Dr.  Crocker  pre¬ 
fers  scraping,  as  in  scarification  the  operation  has  to  be  repeated 
a  great  many  times,  the  recurrent  nodules  are  more  numerous, 
and  after  scarification  are  very  difiicult  to  remove  comjuetely. 
Dr.  Crocker  considers  that  scarification  is  less  likely  to  be  fol- 
low'ed  by  keloid,  which  occasionally  follows  scraping,  but  in  fact 


This  hrochnre  of  thirty-one  pages  is  in 

Practitioner  of  a  recenc  paper  on  the  same  subject,  ^  ith  consider 
able  additions,  and  is  well  illustrated  by  some  striking 
ivliicl.  bring  llie  author's  views  borne  to  ‘he  render  m  a  foroib 
manner  Dr  Fowler's  observations  show  proof  of  consider ab 
OTi^inality  and  research,  and  he  may  fairly  claim  to  have  throwi 

light  on  the  order  of  march  of  Pulmonary  tuberculosis,  and  to  hav 

doited  in  what  succession  the  different  lobes  “^d  the  wiou 
portions  of  each  lobe  are  affected,  thereby  supplementing  Di 

Ewart’s  important  work  in  regard  to  „jj^ar 

Dr  Fowler  finds  that  there  are  two  principal  sites 
lesion  in  the  upper  lobe-“  one,  the  most  common  fj^ua  edfror 
one  inch  to  one  inch  and  a  half  below  the 

rather  nearer  to  the  posterior  and  external  borders^  tube^ 

cularmass  has  a  tendency  to  spread,  in  the  first  instpce,  oac 

wards  evplaining  the  early  appearance  of  physical  signs  m  t 

rpraVinSi”  fossa,  and,  later  oS.  forwards  ‘iFi 

the  anterior  apes  of  the  upper  lobe,  and  about 

inch  within  its  margin,  w'bere  it  frequently  ap^  _ 


nodules,  separated  from  each  other  perhap.s  by 
healthy  tissue,  ,  This  lesion  y.e  ds  PtjJSte",! 


“con/anTthird  intercostal  spaces.  "t1.6  other  and  less  eomnio 
site  of  primary  lesion  corresponds  with  the  first 
spaces  below  the  outer  third  of  the  .clavicle,  and  then<^  H 
disease  tends  to  spread  downwards, 

Illation  of  a  cavity  in  the  outer  portion  of  th^  upPej  lobt.  i 
middle  lobe  of  the  right  lung  is  rarely,  if  ever  the  .s^fe  of  pr 
lesions,  though  it  may  eventually  become  mvohed,  but  t 
loL  of  the  lung  primarily  attacked  “  is  usually  affected  at  a  \  ei 

early  period  of  the  disease,  often  long  before  any  extensivyn 

tration  or  destruction  of  the  upper  lobe  ^  ^ 

rule,  before  the  apex  of  the  opposite  lung  Here  the  lesio 
pears  from  one  inch  to  one  inch  and  a  half  below  the  i  pp u 
posterior  extremity  of  the  apex  of  the  lower  lobe  and  about  1 1 
same  distance  from  its  posterior  border— a  ^  j.^ 

responding  to  a  spot  on  the  chest-wall,  opposite  the  hfth  dor 

spme,  midway  between  the  border  of  the 
processes,  and  a  region  of  great  importance  t®  the  clime  _• 
especially,  as  Dr.  Fowler  insists  that,  in  the  great  major  j 
cases,  when  the  physical  signs  of  disease  at  th®  apex  arc  su 
ciently  definite  to  allow  of  the  diagnosis  of  Pl'thisis,  the  lo 
lobe  is  already  affected.  From  the  upper  posterior  ma^^^ 
lobe,  the  spread  of  tubercle  towards  the  base  appears  to  follow  t 
interlobar  .septum.  Disease  of  the  opposite  apex  iieie 
the  lower  lobe  of  the  same  side  has  been  first  implicated  and 
cavity  at  one  apex  will  sometimes  cause  infection  of  the  lo 
lobe  if  the  opposite  lung,  apparently  by  reinhalation  of  pmmoji^ 
i  secretions.  Primary  basic  phthisis  is  a  ver>  rare  diseas  , 
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confused  with  arrested  apical  lesions  and  recent  secondary  tu- 
bfTcle  at  the  hose. 

AVe  have  said  enough  to  demonstrate  the  main  points  of  the 
author’s  conclusions,  which  are  of  the  highest  interest  both  to  the 
clinician  and  pathologist;  but  we  think  that  they  would  com¬ 
mand  more  attention,  and  carry  greater  weight,  if  the  number  of 
specimens  oti  which  they  are  founded  were  stated,  and  specially 
what  a  comparison  of  the  results  of  necropsies  at  the  Middh-sex 
and  Brompton  Hospitals  teaches.  We  should  also  have  been  glad 
to  hear  Dr.  Fowler’s  explanation  of  the  reasons  of  the  line  of 
march  of  tubercle,  and  what  part  such  factors  as  pleuritic  adhe¬ 
sions,  respiratory  suction,  and  thoracic  movements  play  in  the 
matter.  Still  the  little  book  is  of  sterling  worth. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SHaaEEY,  DIETETICS,  AND  THE 
AXLIED  SCIENCES. 

NEW  SPLINT  FOR  FRACTURE  OF  THE  LOWER  JAW.^ 

By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Eoj'al  Portsmouth  Hospital,  and  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 


In  many  cases  of  fracture  of  the  lower  jaw,  the  great  mobility 
and  displacement  of  the  fragments  render  them  difficult  to 
manage.  In  double  fracture  the  separate  pieces  of  bone  are  much 
dragged  out  of  place  by  the  muscles  attached  to  them,  and  it  is 
often  not  easy  to  maintain  the  broken  parts  in  apposition.  In 
difficult  cases  of  this  kind  I  have  employed  my  apparatus  with 
very  great  success.  It  is  especially  adapted  for  fracture  of  the 
condyle  or  ramus  and  for  double  fracture  of  the  lower  jaw.  In 
ordinary  cases  it  can  be  used  for  the  sake  of  lightness  and 
comfort. 

The  apparatus  consists  of  a  steel  splint  which  encircles  the  neck. 
It  is  horse  shoe  shaped,  and  the  ends  on  either  side  terminate  in 
a  loop  which  supports  a  moveable  pad.  The  pressure  of  the  pad 
is  regulated  by  a  screw.  A  piece  of  webbing,  extending  from  loop 
to  loop,  is  fixed  under  the  chin  with  a  buckle,  and  another  piece 
passes  from  side  to  side  over  the  forehead,  and  is  supported  in 
position  by  a  central  strap  attached  behind  to  the  splint.  The 
apparatus  can  be  regulated  to  fit  any  patient. 

The  splint  is  made  in  several  sizes  by  Messrs.  Arnold  and  Sons, 
West  Smithfield.  It  can  be  readily  fixed  with  ordinary  paddino’ 
and  bandages.  When  in  position  it  acts  as  a  lever,  with  the 
fulcrum  at  the  occiput.  The  pad  presses  forward  the  ramus,  and 
the  bandage  elevates  and  secures  the  jaw.  The  position  of  the 
bandage  under  the  chin  must  be  regulated  according  to  the  seat 
of  the  fracture. 


E'S- 1. — Splint  applied  for  Fracture 
of  Body  of  Lower  Jaw. 


Fig.  2. — Splint  applied  for  Fracture 
of  Condyle  or  Ramus. 


I  ask  I.  Irnctvro.  of  both  Qmdi/lcs  of  Loioer  Jaw. — A  gentleman, 
aged  20,  was  tlirown  off  a  bicycle  in  June,  1886,  in  descending  a 
steep  hill  near  Portsmouth.  He  was  brought  to  the  Royal  Ports- 


’  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Hritish 
Medical  Association,  held  in  Glasgow.  Augiist,  188S. 


mouth  Hospital,  with  a  severe  contusion  of  the  chin,  and  with 
fracture  of  both  condyles  of  the  lower  maxilla.  The  pain  and 
swelling  were  severe,  and  the  backward  displacement  very 
great.  The  ordinary  sjilints  and  bandages  were  applied,  but  they 
were  of  very  little  service,  and  they  failed  to  steady  the  bones. 
The  application  of  my  splint  gave  him  complete  relief ;  the  line 
of  the  teeth  was  restored,  and  the  bones  fixed.  He  left  the  hos¬ 
pital  in  five  weeks  without  any  deformity. 

Case  ii.  Multiple  Fracture  of  Loioer  Jaio,  with  severe  Head 
Injury.— If  wring  April,  1888,  1  was  summoned  to  Hambledon  to 
see,  in  consultation  with  Dr.  Jeram,  a  groom  who  had  been 
severely  injured  in  the  head  and  neck  by  the  kick  of  a  horse.  For 
some  days  he  remained  in  a  very  critical  .condition,  labouring 
under  symptoms  of  cerebral  compression.  The  jaw  was  broken 
at  the  angle  on  the  right  side,  and  an  oblique  fracture  had  also 
occurred  near  the  symphysis.  The  neck  and  side  of  the  head  were 
distended  with  subcutaneous  extravasation.  In  eight  days  he  re¬ 
gained  consciousness,  but  continued  very  excitable  and  trouble¬ 
some,  with  well-marked  paralysis  of  right  arm  and  leg.  Aly  splint 
was  now  carefully  applied,  and  it  completely  controlled  the  frac¬ 
tured  parts,  and  gave  much  comfort  to  the  patient.  At  first  it  was 
put  on  very  lightly,  and  well  padded.  In  six  weeks  union  was 
complete,  and  the  result  very  satisfactory. 

These  cases  are  examples  of  troublesome  forms  of  fracture  in 
which  the  fragments  are  difficult  to  maintain  in  apposition.  In 
one  case  the  injury  was  caused  by  a  severe  fall  on  the  chin. 
The  condyles  were  unevenly  broken,  and  the  displacement  on  the 
left  side  required  very  careful  adjustment.  The  splint  proved  a 
very  effectual  contrivance,  and  at  once  gave  great  relief.  In  the 
other  case,  a  double  fracture  of  the  lower  maxilla  complicated  a 
dangerous  injury  of  the  head.  The  extravasation  of  blood  and 
contusion  of  the  soft  parts  were  very  severe.  The  fracture  at  the 
angle  was  irregular,  and  the  fracture  near  the  symphysis  oblique. 
The  central  fragment  was  depressed  and  loose. 


A  NEW  EAR  SY'RINGE. 

Dr.  William  Robertson,  of  Newcastle-on-Tyne,  has  forwarded 
us  an  improved  kind  of  ear  syringe,  which  he  considers  to  be  free 
from  the  objections  to  the  instruments  now  in  use.  In  a  state¬ 
ment  accompanying,  he  observes  that  in  old  cases  of  chronic  sup¬ 
puration  of  the  middle  ear,  from  whatever  cause,  the  first  require¬ 
ment  of  treatment  is  a  thorough  cleansing  of  this  cavity.  With  the 
instruments  at  present  in  vogue  this  is  a  most  difficult  and  trying 
ordeal,  both  for  practitioner  and  patient.  Forcing  fluid  through 
the  meatus  by  Hinton’s  method  is  both  futile  and  dangerous.  The 
nearest  approach  to  a  satisfactory  instrument  is  to  be  found  in 
Hartmann’s  tympanic  tube,  which,  however,  has  various  draw¬ 
backs.  The  loose  arrangement  of  the  accessories,  necessary  to  its 
use,  render  its  application  trying  to  the  surgeon  when  without 
assistance,  and  even  then  cannot  be  used  Avith  any  degree  of 
steadiness.  The  instrument  which  he  has  found,  after  extensive 
experience,  to  be  free  from  such  objections  differs  from  Hart¬ 
mann’s  tube  withal,  the  beak  is  moveable,  and  can  in  this  way  be 
directed  towards  any  part  of  the  middle  ear.  The  moveable  point 
can  be  slipped  off  aiid  the  syringe  used  without  it.  The  straight 
tube  (diameter  1  min.)  is  three  inches  long,  and  can  thus  be 
worked  freely  with  the  speculum.  The  balloon  (1  ounce  capacity) 
carried  well  out  of  the  range  of  vision,  fits  to  the  syringe  tube  by 
a  slip-off  joint.  Thus  constructed,  you  have  an  instrument  which 
renders  precise  movements  possible,  and  without  appreciable  pain 
or  discomfort  to  the  patient,  while  the  firmness  of  the  tube  per¬ 
mits  every  movement  to  be  followed  clearly.  Since  using  it,  he 
adds,  the  time  necessary  for  the  cure  of  a  case  seems  to  him  to  be 
markedly  diminished,  false  membranous  deposits  in  the  middle 
enr  by  its  use  readily  and  painlessly  removed,  while  merely 
inspissated  pus  is  readily  dealt  with. 


A  Fee  op  £10,000. — Surgeon-Major  Freyer,  M.D.,  I.M.S.,  has  re¬ 
ceived  a  fee  of  one  lakh  of  rupees  (£10,000  sterling)  from  H.H. 
the  Nawab  of  Rampur,  as  a  token  of  esteem  as  well  as  an  acknow¬ 
ledgment  of  his  valuable  services  in  the  successful  treatment  of 
himself  and  General  Azimuddin  Khan,  the  popular  head  of  the 
Administrative  Agency  of  the  State,  who  had  suffered  for  nearly 
three  months  from  a  malignant  rheumatic  fever;  his  recovery 
has  been  the  occasion  of  great  rejoicing  at  Rampur.  This  is  said 
to  be  the  largest  fee  ever  received  by  a  medical  practitioner  in 
India,  and  probably  has  never  been  exceeded  in  any  country. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

8UB8CBIPTION8  to  the  Association  for  1888  became  due  on  January 
l8t.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Hqlbom. 
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EAST-END  MURDERS ;  DETAILED 
LESSONS. 

The  lesson  of  the  Whitechapel  murders  does  not  lie  on  the 
surface,  and,  as  usually  happens,  the  most  important  con¬ 
siderations  arising  out  of  this  series  of  night  tragedies  are  the 
least  sensational,  and  those  which  are  most  apt  to  make  the 
least  impression  on  the  pubhc  mind.  The  first  thought  which 
arises  in  the  average  brain,  and  perhaps  the  most  natural,  is 
that  which  finds  expression  in  the  formula,  Whom  shall  we 
hang  ? — an  impulse  of  anger  and  an  effort  to  ease  responsi¬ 
bility  by  an  act  of  vengeance  which  gets  rid  of  the  idea  of 
reparation. 

To  deal  first  with  the  personal  questions  involved,  we  may 
say  that  the  theory  started  by  the  coroner— not  altogether 
without  justification  on  the  information  conveyed  to  him 

_ that  the  work  of  the  assassin  was  carried  out  under 

the  impulse  of  pseudo-scientific  mania,  is  exploded  by 
the  first  attempt  at  serious  investigation.  It  is  true 
that  inquiries  were  made  at  one  or  two  medical  schools 
early  last  year  by  a  foreign  physician,  who  was  spending 
some  time  in  London,  as  to  the  possibility  of  secur¬ 
ing  certain  parts  of  the  body  for  the  purpose  of  scientific 
investigation.  No  large  sum,  however,  was  oflfered.  The 
person  in  question  was  a  physician  of  the  highest  respectabihty 
and  exceedingly  well  accredited  to  this  country  by  the  best 
authorities  in  his  oum,  and  he  left  London  fully  eighteen 
'  months  ago.  There  was  never  any  real  foundation  for  the 
hypothesis,  and  the  information  communicated,  which  was  not 
at  all  of  the  nature  which  the  public  has  been  led  to  believe, 
was  due  to  the  erroneous  interpretation  by  a  minor  oflicial  of 
a  question  which  he  had  overheard,  and  to  which  a  negative 
reply  was  given.  This  theory  may  be  at  once  dismissed,  and 
is,  we  believe,  no  longer  entertained  even  by  its  author. 
The  discovery  of  the  assassin  cannot,  we  believe,  long  be  delayed. 
Ue  is  undoubtedly  insane,  and,  although  insane  proclivities  of 
this  kind  are  often  concealed  with  great  cunning,  and  are  com¬ 
patible  for  a  time  at  least  with  high  intelligence,  and  the 
discharge  of  the  ordinarjf  duties  of  life  in  a  manner 
which  does  not  excite  suspicion,  yet  the  attendant  con¬ 
ditions  of  mind  and  the  ultimate  sequence  of  mental  dis¬ 
ease  do  not  fail  eventually  to  produce  conditions  leading  to 
discoveiy.  Judges,  statesmen,  and  lawyers,  subject  to  over- 
whelmicg  impulses  of  a  cognate  kind,  have  discharged  the 
duties  of  their  varioiis  stations  for  a  considerable  time,  while 


conscious  of  an  almost  overwhelming  impulse  which  they 
have  either  concealed  or  secretly  confessed.  Ordinarily,  the  re-  ^ 
morse  and  horror  which  attend  the  recognition  in  lucid  intervals  ^ 
of  the  frightful  character  of  these  delusions  and  impulses  lead  to  ^ 
early  confession  and  to  voluntary  precautions  taken  by  such 
vmfortunate  persons  at  the  instance  of  their  medical  advisers. 

The  acts  of  butchery  which  have  so  shocked  and  alarrued 
our  population  will  probably  be  found  to  add  another  ternble  ^ 
chapter  to  the  records  of  homicidal  insanity.  It  would,  how¬ 
ever,  be  most  lamentable  if  this  anxious  period  of  mental  dis-  ’ 
tiubances,  horror,  and  grief  should  pass  away,  lea\dng  behind 
it  only  the  records  of  an  unprecedented  series  of  crimes,  com- 
mitted  under  circumstances  of  peculiar  atrocity.  There  is  a  ; 
much  deeper  lesson  in  the  story.  We  do  not  echo  the  vague  ^ 
outcry  of  blame  against  highly-placed  officials  which  usually 
arises  under  such  circumstances.  The  true  lesson  of  this 
catastrophe  has  been  written  by  the  Rev.  S.  A.  Barnett,  the 
vicar  of  Whitechapel,  whose  life  has  been  well  spent  in  com¬ 
batting  with  marvellous  success  the  terrible  conditions  of  social 
degradation  and  pubhc  indiflference  of  which  these  murders  are 
in  one  sense  the  outcome  and  the  evidence. 

What  we  have  to  do  then  as  inhabitants  of  a  great  city 
greatly  disgraced  is  to  seek  out  the  true  causes  and  apply  the  " 
true  remedy.  The  main  features  of  all  these  cases  may  be 
summed  up  in  very  few  words.  We  have  here  the  heavy 
fringe  of  a  vast  population  packed  into  dark  places,  festering 
in  ignorance,  in  dirt,  in  moral  degradation,  accustomed  to 
violence  and  crime,  bom  and  bred  within  touch  of  habitual 
immorahty  and  coarse  obscenity.  That  is  no  news  to  the  in¬ 
habitants  of  London.  But  the  great  bulk  of  the  inhabitants 
content  themselves  with  the  consideration  that  they  are  not 
their  “  brother’s  keeper;”  and  so,  notwithstanding  the  vast  and 
successful  efforts  wliich  Mr.  Barnett  and  men  like  him 
have  made  in  rebuilding  the  habitations  of  the  poor, 
in  cleansing  the  physical  filth  of  the  alleys  and  courts,  in 
leavening  the  hideous  mass  with  the  ferment  of  un¬ 
wearying  kindness,  brotherly  solicitude,  and  personal  service, 
and  in  illuminating  many  of  the  darkest  corners  of  the  East 
End  with  gleams  of  light  from  the  higher  life  of  reh^on,  of 
reason,  of  literature,  and  of  recreation,  there  remains  the 
great  residuum  untouched  and  unpurified.  But  the  case  is  not 
hopeless  ;  it  is  not  even  beyond  the  means  of  any  consider¬ 
able  number  of  intelligent,  benevolent,  and  right-minded 
persons.  Even  the  efforts  of  single  individuals  to  do  away 
wdth  the  abominable  system  of  fanning  out  wretched  tene¬ 
ments  to  the  criminal  and  degraded  classes  at  high  rents, 
without  any  inquiry  or  care  for  the  use  to  which  they  are  put, 
have  produced  vast  effects. 

To  Lord  Shaftesbury,  to  the  Baroness  Burdett-Coutts,  to 
the  Rothscliilds,  to  Mr.  Peabody,  hliss  Octavia  Hill,  Mr.  RuskiD, 
to  Mr.  Barnett  himself  and  his  coadjutors,  too  numerous  to 
mention  and  yet  far  too  few  to  suffice,  we  owe  the  sweep¬ 
ing  away  of  nests  of  crime,  filth,  and  degradation,  ho^ 
beds  of  every  social  evil,  and  the  substitution  of  light,  cleanli 
ness,  purity,  and  the  basis  of  physical  and  moral  regeneration. 
No  one  cognisant  of  the  condition  of  the  East  End  o 
London  during  the  last  twenty  years  but  must  be  aware 
of  the  enormous  physical  and  moral  reformation 
has  been  worked  in  the  habitations  and  in  the 
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minds  of  the  people.  But  much  remains  to  bo  done. 
First,  we  need  to  recognise  that  the  remaining  centres 
of  crime  and  of  misery  and  of  unspeakable  degradation  must 
bo  swept  away,  and  in  their  place  decent  habitations  pro¬ 
vided  under  supervision  such  as  that  which  prevails  throughout 
a  large  part  of  Mr.  Barnett’s  parish  of  Whitechapel,  which 
provides  the  means  of  contact  with  the  poor  by  persons  of  intel¬ 
ligence,  of  just  aspirations,  of  kindly  sentiments,  desirous  and 
capable  of  holding  friendly  communion  with  their  poorer  neigh¬ 
bours,  and  of  turning  it  to  good  purpose.  This  means,  then,  the 
devmtion  of  some  considerable  sums  of  money  to  rebuilding  the 
worst  parts  of  East  London,  and  it  means  also  the  assistance 
of  a  much  larger  number  of  persons  added  to  the  not  incon¬ 
siderable  army  of  w’orkers  whose  lives  have  been  blessed  of 
late  years  in  the  East  End  by  doing  good  works  quietly 
and  with  little  encouragement,  but  with  vast  effect.  Their 
numbers  need  recruiting  by  many  hundreds,  nay,  by  some 
thousands  and  it  is  strange  indeed  if  London,  with  its 
millions  of  inhabitants  and  its  untold  wealth,  cannot  be  roused 
now  from  the  apathy  which  has  smitten  it  to  a  sense  of  public 
duty  and  individual  responsibility.  It  is  more  than  a  scandal, 
it  is  a  crime,  that  there  should  exist,  not  in  the  East  End 
only,  but  in  other  quarters  of  London,  dark,  unlighted  places, 
the  knovvm  resort  of  crime  and  of  vdce,  and  which 
are  left,  as  it  were,  as  a  playground  for  the  worst 
passions,  the  most  bestial  impulses  j  a  sort  of  assumed 
safety  valve  on  wliich  it  would  be  dangerous  to  sit. 
IMore  light  then,  physical  and  moral,  is  the  second  need  ;  and 
with  this  quickening  sense  of  social  duty  should  come,  and 
will  come  of  necessity,  a  very  different  interpretation  by  the 
police  of  their  duties  to  the  community.  It  is  no  secret  to 
many  that  the  lowest  neighbourhoods  and  the  darkest  spots  of 
some  parts  of  the  East  End  have  been  habitually  patrolled  by 
persons  anxious  to  seek  out  and  to  heal  some  of  the  worst  ulcers 
of  civilisation,  and  these  patrols  have  been  increased  in  number 
and  in  frequency  during  the  last  few  weeks.  The  stories  which 
they  hav^e  to  tell  are  of  saddening  uniformity — uncontroll¬ 
able  brutality  ;  women  turned  into  the  streets,  and  shivering  on 
the  stones  at  night,  fleeing  from  the  execrations  and  the  violence  of 
drunken  men  :  men  stabbed  and  bleeding ;  tragedies  and  horrors  of 
public  obscenity  treated  by  the  police  as  the  ordinary  incidents  of 
dark  alleys,  unlighted  courts,  and  low  neighbourhoods.  The  police¬ 
man  is  only  human,  and  not  always,  of  course,  the  best  speci¬ 
men  of  humanity.  Obscenity  and  brutality  and  violence  are 
to  him  customary  incidents  on  certain  night-beats,  and  the 
punishment  or  the  judicial  judgment  of  such  conduct  mainly 
the  business  of  the  sufierers,  so  that  such  offences  only  require 
to  be  dealt  with  when  the  sufferer  determines  to  make  a  charge. 

"SN  hen  such  a  charge  is  made  the  policeman  who  has  been  all 
night  on  duty  has  to  appear  next  morning  in  court  ;  he  loses 
his  rest,  he  gets  no  compensation  in  money  and  gets  no  credit, 
the  charge— perhaps  for  the  thirtieth  time— of  some  drunken 
woman  or  man,  with  an  act  of  brutality  or  of  public  obscenity, 
is  a  piece  of  mournful  routine  of  which  he  woidd  fain  be  re¬ 
lieved.  What  the  neighbourhood  tolerates,  and  what  the  in¬ 
dividual  does  not  insist  on  resenting,  the  policeman  accord¬ 
ingly  passes  over  in  silence,  and  feels  that  he  ought  rather  to 
be  congratulated  for  his  tact  than  condemned  for  his  in¬ 
difference. 


Here,  then,  are  three  chief  defendants  in  the  indictment 
which  this  series  of  murders  opens  against  London.  Ourselv’'es, 
the  great  public  of  London,  stand  first  in  the  dock,  convicted 
by  flagrant  and  horrible  proof  of  indifference  to  the  physical 
and  moral  degradation  of  our  fellow-citizens  ;  convicted  of 
tolerating  darkness,  filth,  crime,  and  obscenity  as  ordinary 
incidents  of  metropolitan  life  ;  standing  aside  with  intellectual 
apathy,  with  pockets  closely  buttoned,  and  with  minds  intent 
on  our  own  pleasures  and  businesses,  and  looking  on  indiffe¬ 
rently  at  the  work  of  the  few  devoted  toilers  w'ho  have  done 
so  much  to  redeem  London  from  'these  horrible  disgraces. 
It  is  for  Londoners  to  respond  to  Mr.  Barnett’s  appeal  for 
means  with  which  to  complete  the  rebuilding  of  his  parish, 
and  to  annihilate  the  plague  spots  which  still  lurk  in  it.  Nor 
need  these  contributions  be  altogether  donations  in  the  ordi¬ 
nary  sense,  since  considerable  experience  has  shown  that  large 
investments  in  work  of  this  kind  produce  a  fair  and  reason¬ 
able  return  for  capital. 

Next,  our  municipal  authorities  stand  charged  with  indiffer¬ 
ence  to  the  lighting,  paving,  and  cleansing  of  their  streets 
and  courts,  and  with  permitting  the  inhabitants  to  carry  on 
a  traffic  prohibited  by  law,  and  one  wdiich  it  lies  with  them 
to  suppress. 

Lastly,  the  police  need  to  be  quickened  by  a  higher 
sense  of  public  morality,  to  be  strengthened  in  number, 
and  to  be  encouraged  and  commanded  to  a  much  stricter  exer¬ 
cise  of  their  ordinary  duties  as  patrols.  At  present,  night 
charges  are  rather  discouraged  ;  the  opposite  tendency  ought 
henceforth  to  prevail.  But  this  is  a  measure  of  repression 
which  can  only  be  effectual  if  it  be  accompanied  and  preceded 
by  an  unwearying  and  unstinting  effort  to  remove  the  conditions 
under  which  criminal  and  degraded  conditions  arise.  While 
earnestly  hoping,  therefore,  that  the  secret  of  these  assassina¬ 
tions  may,  as  there  is  some  reason  to  hope,  be  quickly  un¬ 
ravelled,  there  remains  the  yet  more  ardent  desire  that  the 
lessons  taught  by  these  horrors  will  be  enduring,  and  will 
have  a  fruitful  effect  on  the  social  well-being  of  the  metropolis. 


THE  SACRIFICE  OF  EDUCATION  TO 
EXAMINATION. 

There  is  a  natural  tendency  in  all  students  to  look  upon  the 
purposes  of  education  as  fulfilled  by  passing  those  examinations 
w'hich  are  necessarily  preliminaries  to  their  professional  career. 
Some  men  work  for  a  pass  diploma,  others  for  university 
honours,  but  few  work  with  the  steadfast  object  of  obtaining 
mental  culture  and  true  knowledge.  Sir  Andrew  Clark,  in 
his  address  at  the  opening  of  the  new  Medical  School  at 
Sheffield,  vehemently  and  eloquently  expressed  the  opinion  that 
this  domination  of  education  by  examination  was  inimical  to 
much  that  was  vital  in  true  education  and  essential  to  thorough 
work,  and  Mr.  Teale  at  Leeds  spoke  weighty  words  to  the 
same  effect. 

Educational  methods  and  the  ever-rising  standard  of  profes¬ 
sional  examinations  have  much  to  do  with  the  lack  of  a  desire 
::or  higher  learning.  It  is,  of  course,  necessary  to  have  a  high 
and  uniform  standard  of  examinations  ;  but  is  it  wise  con¬ 
stantly  to  raise  the  severity  of  these  pass  tests,  which  intensi‘’y 
the  work  of  the  curriculum  but  too  often  limit  the  field  of 
thought  ?  The  time  of  the  student  and  the  teacher  are  so 
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much  absorbed  by  the  necessary  routine  work  of  preparation 
for  examination  that  but  little  opportunity  is  given  for  review- 
incr  general  principles  and  the  bearing  of  cognate  sciences  upon 
medical  practice.  The  average  London  student  has  no  time 
to  make  acquaintance  with  the  Hunterian  Museum,  and  to  see 
the  bearing  of  comparative  anatomy  upon  pathology,  as  the 
founder  of  that  great  museum  would  have  taught  it  ;  to  most 
students  the  evolutionary  hypothesis  and  the  works  of  Charles 
Darwin  have  no  connection  with  the  knowledge  of  physiolo^ 
and  disease  ;  examinations  leave  no  time  to  give  instruction  in 
such  matters.  Medical  students  have  but  little  acquaintance  with 
medical  literature,  the  best  books  of  the  past  are  rapidly  becoming 
unknown,  even  by  name,  to  most  of  the  rising  generation,  so 
that  they  are  not  likely  to  read  them  in  their  post-graduate 
leisure  before  the  pressure  of  business  life  begins.  It  is  thought 
that  a  knowledge  of  the  latest  theory,  fact,  or  physical  sign  is 
of  more  importance  than  an  acquaintance  with  the  thoughts  of 
great  men  of  the  past ;  certainly  this  is  true  as  regards  ex¬ 
aminations.  It  is  for  such  reasons  that  many  a  pass  man 
excels  the  successful  candidate  for  University  honours  ;  exces¬ 
sive  work  for  examinations  cripples  rather  than  expands  true 
mental  growth.  The  preponderating  influence  of  examinations 
tends  to  destroy  the  best  teaching  ;  under  it  the  teacher  tends 
to  lose  his  own  intelligent  self-direction.  Examination  is  a 
good  educational  servant,  but  a  bad  master  ;  it  is  useful  for 
mediocre  men,  but  to  the  really  intelligent  student  it  aflords 
but  a  mechanical  guide,  leading  him  to  seek  academic  suc¬ 
cesses  rather  than  the  full  possession  of  his  mental  faculties. 
The  real  object  of  medical  education,  as  Mr.  Erichsen  well 
put  it  in  his  address  to  the  students  of  King’s  College,  is  to 
train  the  mind  to  remain  open  for  the  reception  of  truth 
throughout  life,  and  to  enable  it  to  meet  the  varying 

emergencies  of  professional  life. 

Still  a  system  of  examinations  appears  to  be  a  social  neces¬ 
sity  ;  the  only  practical  question  is,  how  to  lessen  its  evils  ? 
Examination  questions  might  be  less  directly  taken  from  books  ; 
the  candidate’s  personality  might  be  stimulated  by  calling 
upon  him  to  state  how  he  would  proceed  under  certain  difti- 
cult  circumstances. 

Scholarships  are  founded  for  the  encouragement  of  learning, 
and  in  framing  examinations  for  the  selection  of  scholars  it 
might  be  well  to  extend  the  plan  followed  in  some  cases  of 
making  these  tests  serve  the  purposes  of  extending  knowledge 
„n  a  wider  basis,  rather  than  of  intensifying  the  acquisition  of 
bigger  heaps  of  facts. 

UNIVERSITY  EDUCATION  IN  LONDON. 

It  w;is  to  be  expected  that  some  of  those  called  upon  this 
year  to  deliver  Introductory  Addresses  should  make  reference 
to  the  deficiencies  in  University  facilities  in  London  and  to 
the  work  of  the  Royal  Commission,  which  commenced  its 
sittings  this  summer  ;  yet  the  only  speaker  who_  seriously 
treated  the  controversy  was  Mr.  Erichsen,  though  its  fainter 
echoes  may  have  been  heard  in  Sheffield.  The  President  of 
University  College  spoke  with  animation,  and  boldly  challenged 
those  who  would  deny  the  just  claims  of  London  undergradu¬ 
ates.  London  is  so  large,  its  interests  are  so  numerous,  and  its 
educational  forces  so  scattered,  that  the  very  large  number  of  per¬ 
sons  it  contains,  who  are  in  fact,  if  not  in  name,  undergraduates 


is  apt  to  be  forgotten.  University  and  King’s  Colleges  alone  con¬ 
tain  at  least  2,000  undergraduates  in  the  various  faculties  ; 
and  if  to  this  number  the  medical  students  at  all  the  other 
medical  schools  be  added,  it  is  probable  that  Mr  Erichsen  s 

estimate  of  a  total  of  3,000  would  be  considerably  exceeded. 

These  two  Colleges,  University  and  King’s,  have  taken  the 
bull  by  the  horns.  Their  action  in  petitioning  the  Crown  for 
a  charter  to  enable  them  to  take  university  rank  has  had  the 
eff’ect  as  we  anticipated,  of  precipitating  official  action,  and 
has  also,  not  unnaturally,  excited  certain  jealous  fears  in  the 
bosoms  of  the  Governors  of  some  of  the  larger  medical  schools^ 
Mr.  Erichsen  again  declared  that  ‘‘  neither  of  the  Colleges  had 
the  slightest  feeling  of  selfish  interest  in  this  matter.  They 
were  willing  to  sacrifice  their  own  individuality,  and  they 
were  anxious  to  associate  themselves  with  the  recof^ised 
medical  schools  in  the  metropolis  on  an  equal  and  equitab  e 
footing,  with  the  view  of  carrying  out  the  object  they  had  in 


Confidence  cannot  be  gained  by  fair  words  alone,  and  it 
behoves  the  two  Colleges  to  prove  their  sincerity  by  entering, 
not  by  the  indirect  means  of  an  association  ‘‘outside  the  two 
Colleges  ”  but  by  official  conference  with  official  representatives 
to  arrive  at  some  mutual  understanding.  The  present  oppor¬ 
tunity  ought  not  to  be  allowed  to  slip  ;  the  establishment  of  a 
merely  medical  university,  of  a  university  of  one  faculty,  though 
not  unprecedented,  is  most  undesirable  ;  it  might  not  impro¬ 
bably  have  most  disastrous  effects  on  the  future  of  the  medical 
profusion  in  this  country.  Sir  Andrew  Clark,  in  his  address 
at  Sheffield,  uttered  a  timely  admonition  to  the  Public  on  its 
duty  towards  medical  education.  It  is,  as  he  well  said  the 
privilege  and  the  duty  of  the  community  to  take  an  interest 
in  medical  education,  “  for  the  community  is  one  and  indivi¬ 
sible;  and  it  is  only  through  the  practical  as  ^^eo- 

retical  recognition  of  this  truth  that  it  can  reach  its  fullest 
and  highest  life.”  Is  this  community  of  feeling  likely  to  e 
perpetuated  or  consolidated  by  making  the  medical  student 
from  the  first  commencement  of  his  career  a  being  apart, 
isolated  from  all  points  of  contact  wdth  the  young  men  study¬ 
ing  for  admission  to  other  liberal  professions?  Is  tffis  a 
promising  scheme  for  fostering  the  sense  of  common  interest 
and  interdependence  ?  Is  it  not  rather  the  surest  way  to 
work  for  the  fulfilment  of  the  melancholy  but,  let  us  hope, 
false  prophecy  that  medicine  would  ore  long  cease  to  be  a 

liberal  profession  at  all  ?  r  •  v 

The  University  of  London  has  much  to  answer  for  in  ay- 
incr  given  grounds  for  this  demand  for  a  medical  university.  Its 
present  constitution  is  the  result  of  compromise-of  a  well-inten¬ 
tioned  but  unfortunate  concession  to  party  spirit  and  sectarian 
rivalry.  As  a  temporary  expedient  it  has  done  muc  goo 
work,  but  the  movement  out  of  which  it  grew  hs3  become  too 
powerful  to  be  constrained  wdthin  the  old  artificial  channels. 
The  inherent  vices  in  the  constitution  of  the  University  have 
become  apparent  ;  chief  among  them  is  the  divorce  o  prac 
tical  experience  from  executive  authority,  and  the  isolation  of 
students,  who  have  no  opportunities  of  meeting  except  in 
examination  room.  Instances  of  defects  in  regulations  due  to 
the  governing  body  being  out  of  touch  with  the  teachi  g 
body,  are  continually  cropping  up. 

his  introductory  address.  The  regulations  set  forth  that 
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practical  work  in  physiology  is  only  required  from  candidates 
for  honours,  and  consequently  there  is  a  tendency  for  candi¬ 
dates  for  the  pass  examination  to  neglect  it  ;  “  yet,”  said 
Dr.  Waller,  “there  is  no  examination  at  which  its  value  is 
more  felt,  both  in  the  WTitten  paper  and  still  more  at  the  viva 
wee  interview  which  follows  it.”  The  reason  for  this  dis¬ 
crepancy  is  obvious  ;  the  examination  is  good  because  it  is 
conducted  by  practical  teachers  ;  the  regulations  are  bad  be¬ 
cause  they  are  drawn  up  without  consultation  with  them. 


SOME  INTRODUCTORY  ADDRESSES. 

Dr.  Cullingworth’s  address  was  purely  scientific.  His  sub¬ 
ject  may  have  been  far  above  a  student  audience,  but  others 
than  students  attend  introductory  lectmes  ;  nor  is  it  inad¬ 
visable  that  the  first  thing  that  the  St.  Thomas’s  freshman  of 
1888  should  hear  is  that  puerperal  fever  can  and  must  be  pre¬ 
vented.  He  can  possibly  imderstand  the  services  which  Sem- 
melweis  rendered  humanity,  and  may  emulate  that  medical 
hero  when  he  takes  a  responsible  appointment.  Interesting  as 
it  was  as  an  oration,  the  address  is  likely  to  prove  of  yet  higher 
value  as  it  appears  in  our  pages  ;  for  the  prevention  of  puer¬ 
peral  fever  is  a  weighty  matter,  demanding  dehberation,  easier 
to  gain  by  reading  than  by  listening.  Whatever  may  be  the 
evils  of  over-population,  a  parturient  woman  is  a  sacred  charge 
under  any  circumstances.  The  medical  officers  of  lying-in 
hospitals  have  long  recognised  this  fact ;  the  lowering  of  puer¬ 
peral  mortality  is  one  of  the  brightest  features  of  the  century. 
The  history  of  this  triumph  was  detailed  by  Dr.  Cullingworth. 
He  rightly  lU’ged  the  extension  of  a  rigidly  antiseptic  system 
into  private  practice.  Nearly  two-thirds  of  the  2,708  deaths 
from  puerperal  fever  registered  in  England  and  Wales  in  1886 
occurred  in  counties  where  not  a  single  lying-in  hospital  exists. 
Let  this  be  contrasted  with  the  0.6  per  cent,  mortality  at  the 
General  Lying-in  Hospital  between  1880  and  1887,  and  the 
moral  is  clear. 

Dr.  Augustus  Waller  also  occupied  the  greater  part  of  the 
time  allotted  to  him  at  St.  Mary’s  Hospital  in  giving  an 
account,  which  wdll  be  read  wdth  great  interest,  of  some  re¬ 
searches  into  the  electromotive  properties  of  the  human  heart. 
He  showed  how  it  had  been  proved  that  the  heart  was  an 
electrical  organ,  how  each  beat  was  accompanied  by  an  elec¬ 
trical  disturbance,  and  how  the  whole  body  was  influenced  by 
this  cardiac  electric  wave. 

Dr.  Ewart’s  address  included  counsel  likely  to  prove  of  true 
value  to  the  student.  He  recommended  careful  study  of  dis¬ 
ease  in  the  out-patient  room  as  the  proper  way  of  beginning 
the  practical  department  of  medical  education.  Better  far 
that  the  student  should  take  this  advice  than  rush  into  a 
dressership  or  clinical  clerk’s  appointment  with  no  knowledge 
of  the  way  to  examine  a  patient.  Perhaps  it  were  well  if  all 
lecturers  who  undertake  “  introductories  ”  would  devote  the 
greater  part  of  the  allotted  hour  to  real  advice  of  this  kind. 
The  student  requires  direction,  and  a  few  sentences  like  Dr. 
Ewart’s  remarks  on  out-patient  study,  which  tell  him  how  he 
ought  to  set  about  the  right  wmrk  at  the  right  time,  are  of 
higher  value  than  abstract  admonitions  couched  in  high-flown 
language.  Dr.  Ewart’s  plea  for  the  selection  of  fit  students 
was  based  on  sound  principles,  but  will,  we  fear,  prove 


futile  from  a  practical  point  of  view,  since  students  hardly 
possess  the  power  of  judging  their  owm  fitness,  nor  can 
the  medical  staff  exercise  such  judgment  on  freshmen 
whom  they  have  never  seen  before.  The  lecturer  be¬ 
lieved  that  a  more  stringent  preliminary  examination  would 
“  deprive  us  of  none  of  the  recruits  whom  we  most  value,” 
yet  act  as  a  deterrent  to  others  and  as  a  wholesome  check 
for  “the  protection  of  an  overcrowded  profession.”  Dr. 
Ewart  dealt  skilfully  with  another  subject,  “the  ever-grow¬ 
ing  burden  of  professional  studies.”  Perhaps  he,  like  most 
introductory  orators,  dwelt  a  little  too  much  on  the  steepness 
of  the  student’s  path,  but  he  avoided  the  mischievous  practice 
of  telling  his  audience  that  they  must  do  nothing  but  work. 
Every  orator  know's  that  such  advice  will  never  be  taken,  and 
that  most  of  the  distinguished  members  of  the  profession  have 
a  “hobby,”  whilst  a  large  number  of  successful  practitioners 
devote  a  little  time  to  art,  literature,  science,  or  civic  duties, 
as  the  case  may  be.  Dr.  Ewart  also  did  well  in  extolling  as 
a  duty  the  training  of  muscle.  The  student  who  indulges  in 
athletic  exercise  lays  up  a  store  of  strength  which  fits  him  for 
the  struggles  of  his  profession,  and  should  he  be  by  nature 
lazy,  his  tendency  in  that  wrong  direction  is  not  likely  to  be 
cured  by  advice  to  devote  his  time  exclusively  to  study. 

Mr.  Stonham,  at  the  Westminster  Hospital,  selected  for  his 
discourse  the  same  subjects  as  were  chosen  for  discussion  by  Dr. 
Ewart.  He  dilated  upon  the  almost  hopeless  task  of  checking 
youths  unfit  for  medicine  at  the  outset  of  their  career.  He 
rather  favoured  a  standard  for  the  preliminary  examination 
little,  if  at  aU,  lower  than  that  of  the  matriculation  of  the 
University  of  London  ;  and  the  improvements  in  public  and 
private  school  education. have  certainly  enabled  a  large  number 
of  youths  to  pass  the  latter  severe  test.  Mr.  Stonham’s  refer¬ 
ence  to  chronic  students  was  quite  timely.  That  they  can  be 
killed  in  embryo,  so  to  speak,  by  severe  preliminary  examina¬ 
tions  is  doubtful.  Many  who  matriculate  have  proved  of  little 
value  to  medicine,  for  they  do  so  when  in  general  tutelage 
and  most  probably  under  good  special  tutorship  ;  once  in  a 
medical  school  they  have  to  act  for  themselves,  and  this  they 
may  never  learn  how  to  do.  The  fact  remains,  however,  that 
chronic  students  are  a  great  evil,  and  hospital  authorities  will 
do  well  to  endeavour  to  edge  them  periodically  out  of  their 
school,  by  persuasion  if  possible,  by  compulsion  if  necessary. 
Mr.  Stonham  treated  the  curriculum  question  ably,  especially 
in  his  remarks  on  pathology.  The  shortness  of  the  allotted 
four  years  was  regi’etted,  but  at  the  end  of  his  term  the  stu¬ 
dent,  if  worth  anything,  will  take  care  to  attend  the  wards 
and  out-patient  departments  of  his  hospital,  or,  better  still,  to 
take  some  house  appointment.  Voluntary  work  of  this  kind, 
after  qualification,  is  worth  more  than  a  compulsory  extra  year, 
awaiting  a  final  examination.  In  reminding  his  audience  that 
a  true  love  of  their  profession  would  render  their  lives  happy, 
Mr.  Stonham  was  right,  on  the  highest  moral  grounds  ;  he 
was  only  telling  the  truth  and  cheering  his  youthful  listeners. 
The  disillusioner  of  youth  runs  a  grave  responsibility. 

Dr.  Ramsay,  at  University  College,  compared  mediseval 
with  modern  ideas  of  science  and  medicine.  He  also  dis¬ 
cussed  the  shortness  of  the  curriculum  and  the  question  of 
examiners.  The  Germans,  he  said,  spent  more  time  over 
scientific  professional  study.  Certain  social  conditions  in 
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England,  especially  the  expense  of  keeping  a  young  man  dur¬ 
ing  his  studentship,  and  the  struggle  for  existence,  would 
render  any  attempt  to  lengthen  the  curriculum  unpopular, 
whilst  the  fit  and  diligent  always  study  after  qualification. 
Nevertheless,  this  does  not  render  Dr.  Ramsay’s  observations 
less  true,  nor  is  he  wrong  in  stating  that  the  English  student 
works  too  much  for  his  examination,  and  too  little  for  the  true 
ends  of  study. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

A  DEPARTMENTAL  committee  will  assemble  at  the  War  Office 
to  inquire  into  the  conditions  of  service  of  medical  volunteers. 
The  matter  is  one  of  no  small  importance.  It  is  said  the 
opinion  of  senior  medical  officers  will  be  taken  on  :  (1)  regi¬ 
mental  organisation  ;  (2)  the  position  of  those  officers  who 

have  joined  the  Army  Medical  Reserve  ;  (3)  the  conditions  upon 
which  volunteer  medical  officers  should  be  called  upon  for 
service,  whether  with  volunteers  or  with  troops  generally. 

We  welcome  such  an  inquiry,  and  hope  its  announcement 
will  prove  no  idle  tale.  The  objects  for  its  investigation  are  the 
very  points  which  wo  insisted  recjuired  elucidation  in  our  various 
remarks  on  the  Medical  Reserve  scheme.  The  salient  ones  are 
these  :  Can  regimental  militia,  yeomanry,  or  volunteer  medical 
officers,  in  the  face  of  explicit  Acts  of  Parliament  and  Orders 
in  Council  defining  their  position,  play  a  dual  and  different 
part  by  accepting  commissions  in  another  aird  quite  different 
portion  of  Her  Majesty’s  service  ?  Even  if  they  may,  on 
what  conditions  can  they,  as  quasi-civilians  under  definite 
Army  Acts,  be  compulsorily  made  to  serve  in  a  regular  army 
reserve  outside  these  Acts  ?  These  are  no  idle  questions  to 
be  gaily  skipped,  and  are  of  momentous  interest  to  those  to 
whom  they  apply.  Reservists  to  whom  the  bogus  rank  of 
“ranking  as,”  etc.,  is  held  out  as  a  bait  may  well  ask  them 
of  themselves. 

We  welcome  a  committee  of  definition  even  at  the  eleventh 
hour,  though  we  fear  it  comes  too  late.  It  should  have  pre¬ 
ceded,  not  followed,  any  well  considered  medical  reserve  to 
bo  formed  from  the  auxihary  forces.  But  its  institution,  even 
now,  fully  justifies  our  words  of  warning  on  the  exceeding 
crudeness  of  the  reserve  scheme.  It  says  little  for  admini¬ 
strative  prescience  that,  after  sometlung  like  one  hundred 
medical  officers  of  the  auxiliary  forces  have  joined  the  so- 
called  reserve,  such  obvious  difficulties  crop  up  as  to  their 
legal  and  military  position  as  to  demand  a  committee  to 
untie,  or  cut,  a  complicated  knot  cast  by  Royal  Warrant. 
The  regular  medical  officers  were  concerned  about  their  rank 
when,  as  a  counterblast,  out  comes  in  a  hurry  this  muddle  of 
a  reserve  scheme. 

It  has  long  been,  and  now  is,  perfectly,  evident  to 
anyone  at  all  capable  of  judging,  that  the  Volun¬ 
teer  Medical  Service  had  no  workable  organisation 
for  its  own  specific  and  legitimate  duties.  In¬ 
stead,  however,  of  commencing  by  an  attempt  to  help 
this  defective  organisation,  confusion  is  worse  confounded  by 
an  ill-considered  reserve  scheme,  the  success  of  which  would 
bring  about  a  double  catastrophe ;  the  paralysis  of  the 
V olunteer  Medical  Service  by  drafting  the  officers  from  their 
OMTi  proper  duties  ;  and  worse  still  (and  we  fear  cynically  con¬ 


templated  in  certain  quarters),  the  disruption  and  unmanning  .. 
of  the  regular  Army  Medical  Staft.  ^ 

Should  one  or  both  of  these  evils  be  brought  about,  we  un-  ^ , 
hesitatingly  afhrm  it  would  be  disastrous  to  our  common  medical 
profession.  M  o  desire  to  see  the  Regular  and  Auxiliary 
Medical  Services  properly  organised  and  efficient  each  in  their 
own  sphere,  and  in  perfect  harmony  and  co-ordination  with 
each  other.  But  we  ■will  jealously  watch  any  open  or  con¬ 
cealed  attempt  to  disunite  them,  or  play  the  one  off  against 
the  other.  We  sincerely  trust  this,  yet  another  promised 
committee,  may  succeed  in  welding  the  two  into  a  harmonious 
whole. 

- - ^ - 

Dr.  Latham  will  deliver  the  Ilarveian  Oration,  at  the  Royal 
College  of  Physicians,  on  Thursday,  October  18th,  at  4  o’clock. 


The  Ilarveian  Lectures  will  be  delivered  this  year  in  the  Staf¬ 
ford  Rooms,  Titchborne  Street,  W.,  by  Dr.  W.  B.  Cheadle,  on  the 
evenings  of  November  29th  and  December  6tli  and  13th.  The 
subject  is  “  The  Various  Manifestations  of  the  Rheumatic  State,  as 
exemplified  iu  Childhood  and  Early  Life.” 


THE  WOMAN  STABBER,  RENWICK  WILLIAMS. 

The  Whitechapel  murders  have  turned  the  attention  of  journalists 
to  the  famous  case  of  “  The  Monster,”  Renwick  Williams,  who 
was  tried  on  July  8th,  1790,  at  the  Old  Bailey.  He  was  arraigned 
upon  seven  indictments  for  cutting  and  maiming  several  ■w'omen. 
On  May  5th,  1789,  he  stabbed  a  woman  in  the  hip,  then  he  at¬ 
tacked  a  young  lady  coming  from  the  play.  On  January  18th, 
1790,  he  stabbed  Miss  Anne  Porter  as  she  was  coming  from  the 
Queen’s  Palace.  The  whole  of  London  was  thrown  into  great  ex¬ 
citement,  and  it  was  proposed  that  vigilance  committees  should 
be  formed  to  apprehend  him.  He  was  the  son  of  an  apothecary 
in  Carnaby  Market,  and  was  by  trade  an  artificial  flower  maker. 
He  was  about  35  years  of  age,  5  feet  7  inches  in  height ;  his  very 
sharp  features,  carefully  powdered  hair,  and  well-fitting  clothes 
gave  him  a  strong  resemblance  to  the  more  famous  sentimental 
blood-letter,  Robespierre.  At  his  trial  he  read  a  singular  declara¬ 
tion  of  his  innocence,  couched  in  the  inflated  language  popular  at 
the  end  of  the  eighteenth  century.  He  declared  that  he  was  “the 
warm  friend  and  admirer  of  that  sex  whose  cause  was  now  as¬ 
serted,”  and  expressed  as  exalted  sentiments  as  Robespierre 
was  wont  to  deliver  three  years  later.  His  mental  condition  was 
not  called  into  question,  nor  was  there  any  evidence  to  prove  that 
his  crimes  were  due  to  a  morbid  and  perverted  passion,  or  to  sen¬ 
timental  hatred  of  women  following  disappointment  in  love.  Ren¬ 
wick  Williams  was  sentenced  to  six  years’  imprisonment,  and 
bound  over  to  find  sureties.  The  once  celebrated  Book  of  Won¬ 
derful  Characters,  which  has  immortalised  him,  concludes  the 
report  of  his  exploits  as  follows  :  “  As  we  cannot  find  any  further 
notice  of  this  man,  we  suppose  his  sentence  entirely  eradicated 
those  diabolical  propensities  which  so  degraded  the  name  of  Ren¬ 
wick  AVilliams.  What  time  he  paid  the  debt  of  Nature  is,  there¬ 
fore,  uncertain.”  _ 

AN  ABSOLUTE  CURE  FOR  INEBRIETY. 

Of  “  infallible  cures  ”  and  “  never-failing  specifics  ”  verily  there 
is  no  end.  Among  the  most  recent  is  that  propounded  by  some 
vegetarian  enthusiasts  as  a  cure  and  a  preventive  of  inebrietj’, 
and  publicly  endorsed  by  one  of  our  leading  teetotal  champions, 
Archdeacon  Farrar.  At  a  vegetarian  tea  a  few  evenings  ago  the 
archdeacon  is  reported  by  the  daily  press  to  have  declared  vege¬ 
tarianism  to  be  “an  absolute  remedy  for  the  curse  of  drink.” 
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tT'r.f  therapeutics  sound,  his  own  course  and 

at  of  the  other  apostles  of  temperance  would  be  clear  They 

Ao  1.1  P  ®gue,  as  1  rofessor  Bunge  tersely  calls  it 

outnohin7of  f?rV^*^^  that  he  was  a  “beef-eater,”  and  threw 
out  no  hint  of  forswearing  indulgence  in  the  flesh  of  slaughtered 

animals,  perhaps  he  has  not  implicit  faith  in  his  own^'abso- 

“  ^  ^lysiologists  and  those  who  haye  had  much  experi- 

fnllL'”  treatment  of  inebriety  well  know^the 

fallacy  of  all  these  vaunted  “cures”  for  the  drink  or  opium 
crave,  from  “  raw  beef  ”  to  a  vegetarian  dietary.  That  the  la  Z 
IS  no  real  remedy  or  prophylactic  is  proved  'by  l^^e  p  eva W 
of  inebriety  m  various  narcotics  among  many  bribes  wlm  dnnV 

tTas"  ?Jma1"f^?  1rs:;r  d^ ^ 

krge  proportion  of  the  people  used 

■with  often  not  more  than  one  meal  of  flesh  in  a  year^intemne- 
rance  in  alcohol  was  much  more  prevalent  than  it  now  is  wlfeii 
great  deal  more  animal  food  is  consumed.  The  truth  really  is 

Re'^arl'^'f  suit  e^ly  case 

egard  must  be  paid  to  the  individual  idiosvncrasv  Tn  or. 

cases  a  non-flesh  diet  contributes  to  temperance  in  alcohol  "n 

otner  coses  a  similar  mode  of  life  leads  to  alcoholic  excel  from 

the  depression  and  nervous  distress  consequent  on  mal-assi’raila- 

!„  OSH  >>“  “dch  that  is  reasonable  in  its  claim  as 

an  ordinary  dietary ;  but  no  enlightened  advocate  of  if  ri 

anything  but  prejudice  these  claims  by  insisting  on  its  supposed 
e  Kcacy  as  a  specific  or  a  cure  for  inebriate  indulgence  SeCf^ 
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problems  need  for  their  solution  the  best  knoivlcdne  tliat  can  be 

hf  ™undLf  “'“'’"•1“’®  inheritai^ce  and 

Uooioi  '“"“““gS;  In  such  work  as  that  of  the  Philanthronic 
Society  bad  inheritance,  or,  if  not  that,  a  tendency  to  bad  action 
proven  by  a  magistrate’s  conviction,  are  given  actors  wS 
have  to  bo  modified  by  the  surroundings,  it  wolrbe  wef  to 
supplement  such  valuable  work  by  a  periodical  examtaalon  of 

Iborr^'  in  schools  for  the  discovery  of  those 

hose  bad  make,  or  defective  organisation,  may  cause  I  tendency 
to  rrepilar  mental  development.  If  more  cle  were  takerto 

sll?d“,  ln“a  few  lars' tatlwltfcs'T'"  ‘’‘''''‘“P™"*’ 

than  those  above  quoted  more  favourable 


1.  ,1  treatment  of  young  criminals 

Off “  -  ~  =’  neirudTmiv: 

the  childreTiS^'  wholesome  industrial  training  for 

Society  EleA^ryJa^aftefth'^'tr  the  Philanthropic 

jLie>en  jears  alter  the  publication  of  Howard’s 

and  Sfot  proSf/;;:{ 

ifin  nriv  icT  ^  offspring  of  convicted  felons,  and  the  reforma 

m  t  engaged  t  ort “1 

S  Ufalid  if  ™  ippedi  atS 

aught-  since  1845  ®  /^‘^“'tted,  and  various  trades  were 

irm  o’l.  1  •  ooly  have  been  received.  The  present 

™ve?r5o?lif  Ohildreii  who  havrbee" 

I  the  schwils  being  O07°™he°  bova*^'’''’”'”*’  number 

lefarm  and  in  lul  l  a  engaged  in  cultivating 

•esele“ti  bit  tblr  in  hopeless  boy! 

IT  nnf  satisfactory.  After  allow- 

-  stence  it  is  beyond  doubt  that  a  large  portion  of  ovu.if 
mmals  of  the  worst  class  consisted  of  those  who,  in  childhLd 
thp  ”  "oglected  or  abandoned,  or  trained  to  a  career  of  crime  ’’ 
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Tttyp  ABUSE  OF  MORPHINE. 

HE  more  refined  vices  are  not  the  least  dangerous  to  society 
and  among  these  we  must  count  the  abuse  of  morphine  which  is 
becoming  a  widespread  evil.  The  self-admi'niofwnf  ’  c  ^ 

pears  to  be  a  growing  evil,'  not  only  in  this  country  but  in 
_  ranee  and  Germany.  It  is  said  that  the  abuse  of  morphine  has 
m  many  cases  replaced  the  abuse  of  alcohol,  especially  in  refined 

S  teetotaf  ‘  “oma  districts  wher! 

tants  TWI™  “!,r  '>T  ‘ho  inhabi- 

h!!u'  P'®?™rahio  excitement,  and  the  feeling  of  mental  and 
bodily  satisfaction  following  a  full  dose  of  morphife  admi!  s  er!d 
hypodermical  y;  the  possibility  of  thus  at  ouce?emovtog"Zm„ia 
or  becoming  for  a  time  oblivious  of  business  worries  SIZZ 
troubles,and  mental  distress  and  depression,  proves  a  stong  temo- 

ation  to  some  The  misuse  of  morphine  has  certainly  ^!  "c. 

centuated  by  a  knowledge,  on  the  part  of  the  public,  of  the  hvoo 
dermic  method  of  administration,  and  the  rapid  results  whfch 

nroZ  *  *”^P®dcent  and  powerful  when  wisely  used  by 

professional  hands,  becomes  a  most  dangerous  agent  wLn  used 
by  a  patient  in  secret ;  the  feeling  of  its  necessity  growTupon  t!! 
morphine  maniac,  reducing  him  to  a  state  of  amemia  and  fmacia 
tion  with  moral  perversion  from  which  it  is  difficult  to  rescue 
im.  The  cases  are  but  few  in  which  morphine  and  a  hypoder¬ 
mic  syringe  should  be  entrusted  to  the  patient  for  self-aZinis- 
tration;  when  this  must  be  left  to  unprofessional  hanl  the 
nurse,  or  some  friend,  should  be  the  administrator,  and  it  is  well 
to  keep  a  record  of  the  doses  given.  For  similar  reasons  the 
chances  of  abuse_  are  lessened  when  prescriptions  for  mixtures 
contaming  morphine  are^ndorsed  as  to  be  used  for  fourteen  dayi 
only  from  the  date  of  the  prescription;  a  habit  which  is  utal 
with  most  careful  physicians. 


‘‘SLOYD”  AS  A  SYSTEMATIC  TRAINING  IN  HANDWORK 
tfm^'lf  much  success  has  been  achieved  in  elaborating  a  sys¬ 
tem  of  manual  instruction  in  woodwork  suitable  for^use'in 
schools;  this  work  is  called  “sloyd,”  and.as  an  educational  process 

LTdiff  preparation  for  technical  education.  The 

mam  differences  between  wood  sloyd  and  ordinary  carpentering 
with  which  It  13  very  apt  to  be  confused,  are  these^--l  Th^e 
objects  made  are  usually  smaller  than  those  made  iu  the  trade 

nf  nil  for  instance,  is  the  most  important 

f  /•  parts  of  the  work  are  done  by  the^  pupil 

.  The  objects  of  sloyd  are  to  develop  the  faculties  not  tn  ’ 
carpenters.  A  careful  choice  is  made  of  the  models ;  the  objects 
selected  are  such  as  may  be  used  at  home ;  both  soft  and  hard 
woods  are  used.  It  is  often  a  difficulty  in  medicll  praZc7tn 

occupation  for  patients  who  must  keep 
mdoors  for  a  prolonged  period,  and  who  yet  presen  e  an  active 
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i.  Tf  nlsobe  useful  for  children  where  circum- 

wpll  as  with  the  right  in  sawing,  planing,  etc.  I 
Ta^l,  r“orwTy  Classes  in  sloyd  are  held  both  for  boys  and 
I  t  aZSion  has  been  formed  tor  the  introduetton  of 
floyd  into  this  country,  and  for  the  purpose  of  training  teachers 

in  the  art.  - 


an  assistant  ---sur^  -  —  rstT^pt 

— hal  gon:  be^nSt: 

learn,  the  remaining  absence  the  accident  referred 

grounds  for  a  short  stro  ,  an  gentlemen  comprising  the 

to  was  admitted.  It  is  high  im  g  -^g  beds. 

Board  of  a  large  hospital  such  as  the  l.ast  Suffolk,  wit^^ 

should  realise  the  sense  of  the  of  the  hospital 

withholding  a  provision  so 

and  to  the  proper  treatment  of  its  patie  . 


THE  HEALTH  OF  MADRID. 

Madrid  has  longed  enjoyed : the  unenviable  ^otoHety  of 
one  of  the  least  falubrious  towns  in  Europe.  For  the  Pe^iod  1880 
to  1887  the  average  annual  rate  of  mortality  was  4  .-  ’  ’ 

and  for  1887  it  was  39.69  per  1,000,  rates  which,  as  regards  Luro- 

tral  Board  of  Health  were  called  upon  to  investigate  t  le  ma  . 
n  the^report,  which  was  made  during  the  last  days  of  August, 
they  pointed  out  that  various  physical  conditions  combine  to  ren 
der  the  climate  very  trying  and  unhealthy,  but  t  ley  a  so  P°^^ 
nnt  that  the  houses  and  streets  are  generally  unwholesome,  that 
Z  fool  L  scarrlud  of  bad  quality,  that  the  cxceBsive  watenug 
of  the  s  Kcts  is  prejudicial  to  health,  that  the  dramap  m  not 
nT  tbst  manvuLovered  drains  still  exist,  that  disinfection  is 
Sot  sSfflcientlJ  attended  to,  that  the  hospital  accommodation 
(especially  for  infectious  disorders)  is  inadequate,  etc.  As  the  re- 
ulfof  this  report,  a  royal  order  was  issued  on  September  9th  to 

the  effect  that  the  present  system  of-  street  beTrTperly 

that  nrivate  drains  be  more  efficiently  cleansed,  and  I  ^  ^ 

^^ec  d  1  ith  the  main  sewers ;  that  the  open  drams  be  pvered; 
thSra  scheme  of  drainage  for  the  whole  town  be  prepared  within 
sL  monthsTthat  disinfection  of  clothes,  etc.,  be  niade  compul- 

roryTtearinspection  of  animals  to  be  used  for  food  and  oj 
ablesand  food  generally,  be  more  severe; 
hosuital  accommodation  be  taken  in  han  , 

SS  milll  matters  of  more  or  less  importance  be  attended  tq 

It  is  to  be  hoped  that  this  indieatea  a  determination  on  p 

’(  the  Mated  authorities  to  bring  the  death-rate  of  their  town 
within  reasonable  limits. 


.  ISX  in"  i^lueTa  Z  s™o?Jegu, teens 
with  rrgard  to  the  Are  'it 

is  thought,  reduce  \er5  theatres  in  Paris  which  have  always 

can  be  ^educecUn  the  they  occupy,  re- 

been,  and  must  remai  ,  of  firemen  are  allotted  to 

gular  death-traps.  to  L  called  out  of  the 

eaeli  theatre,  who  ."““'r  ""5’”  Mends  or  acquaintances.  The 
theatre,  or  to  receive  visits  from  tiienos  ot  q 

chief  of  the  detachment  has  the  place  and 

the  apparatus  for  — a 

in  proper  order,  and  the  com  y  opens.  During  the 

that  „y”j'’of%he  detachment  must  be  constantly 

:rsee  the  -  "’"lits^i^ra: 

is  smoking  m  the  jg  not  hampered  by  placing 

access  to  the  reservoirs  a  ^  -r.rqv  He  is  to  examine  the 

any  scenery  ®^^|®  ^^g  ^hat^there  is^a  deficiency  of  pressure 

ap"“  ithin  “V^postes  toS: 

outbreak  is  of  a  more  “noos  'haraetc  mutation  the 

^S;^:r;:he”S  dut^  »mmi.ary  Of  pohc^e. 

who,  in  the  event  of  an  ^ 

mand  of  the  theatre  until  the  arrival  ot  the  Prelect  oi 

the  chief  officer  of  the  Fire  Brigade. 


.  HOSPITAU  ^  Of  a 

)\r’ra)i,“wilLm'lnson’:  in  the  pployment  of  the 

Great  Eastern  “eDaTto  the  Ipswich 

the  wheels  passing  over  his  body.  -uaent  nnd  the 

Hospital,  the  house-surgeon  was.  it  was 

reXS.  The  jur?,  in  returning  a  vertet  ^of  accidental 

death,  added  an  expression  of  their  regre  .  ,^  ^e  left 

many  previous  P-entments  the  ho^i  a 

without  a  house-surgeon.  On  inqui  y,  ,  ,i,,  Board  of 

rirmrarurrxtrairx^^^^^^ 

sttefbX“adtd  m.  exLeX^^^ 

the  less  excuse  lor  this  niggardliness  and  false  '“““J  “  ™ 

part  of  the  Board.  After  much  agitation,  and 

such  as  that  referred  to,  about  six  months  ago  the  Board  app 


THE  development  of  the  FCETUS. 

DE  LA  Toeee  has  contributed  to  the 

tr^ue  ct  de  diBer  in 

this  question.  As  might  be  p  a-rvprq  He  believa”! 

many  respects  on  the 

peatlyintheinfluenc  of  the  fa^^^^^^^^  “><“ 

intence  on  the  development  of 

The  height,  weight,  and  health  o  ®^,  offspring  In  resped 

Dr.  La  Torre,  influence  the  growth  of  jf  ‘  ^  gpoulders 

to  the  health  of  the  the  developmen 

and  cranial  development  which  >  ,  ,  locally  or  gene 

of  the  foetus.  When  the  father  is  m  >ll:'>aa'‘!h  ““  f  g, 

rally,  the  feetus  is  much  aflected,  fP®™*'^  ''“X  „„  th 

TorJe  declares  that  the  sex  ot  the  fcetM  depends  Paatlj 
health  and  strength  of  the  ‘“‘‘'te 

sons  than  daughters;  sickly  fathers  mo  e  .  -ue devolof 

t^XiTdisT;^  "  fi 
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once  of  a  sickly  father.  When  the  father  is  healthy,  the  most 
avourable  age  of  the  mother  for  the  development  of  the  foetus  is 
from  twenty-five  to  thirty-four ;  but,  when  the  father  is  sickly, 
t  e  ^e  of  the  mother  has  no  influence  on  foetal  development. 

e  length  of  the  foetus  is  more  in  relation  to  its  weight  and  less 
in  relation  to  the  age  of  the  mother  than  is  generally  sup¬ 
posed,  especially  by  those  who  rely  on  Dr.  Duncan’s  statistics. 
Dr.  La  Torre  s  observations  are  still  in  course  of  publication. 


DEATH  OF  A  HOUSE-SURGEON 
On  Friday,  September  28th,  Mr.  F.  Stanhope  Hawkins,  House- 
Surgeon  to  Guy’s  Hospital,  died  from  an  attack  of  diphtheria  after 
a  week  8  illness,  notwithstanding  the  assiduous  attention  of  his 
colleague,  Mr.  C.  F.  Routh,  House  Physician  and  “  Sister  Clinical  ” 
who  both  watched  him  day  and  night.  He  succumbed  through 
cardiac  failure.  Mr.  Hawkins  was  28  years  of  age,  and  the  son  of 
the  Rev.  R.  Hawkins,  Vicar  of  Lamberhurst.  He  was  a  Bachelor 
of  Arts  and  of  Medicine  of  the  University  of  Oxford,  and  a  Fellow 
of  the  College  of  Surgeons.  Only  a  fortnight  since,  we  had  occa¬ 
sion  to  refer  to  Mr.  Hawkins,  who  gave  evidence  at  an  inquest  on 
a  case  where  a  child,  who  died  from  accident,  proved  to  have  a 
cirrhotic  liver.  Some  comments  were  made  in  the  daily  news¬ 
papers  on  an  interesting  feature  of  the  case,  and  to  Mr.  Hawkins 
we  were  indebted  for  accurate  information.  The  whole  profession 
will  sympathise  with  the  friends  and  relatives  of  this  young 
medical  officer,  who  died  during  the  discharge  of  the  arduous 
iuties  of  a  highly  responsible  appointment.  Quite  a  gloom  has 
fallen  on  Guy  s  Hospital  through  this  sad  occurrence.  The  first 
Dart  of  the  funeral  service  was  held  in  the  hospital  chapel  on 
Monday,  and  was  largely  attended  by  both  the  medical  and  nurs- 
ng  staff  and  students,  after  which  he  was  removed  to  his  home  at 
jamberhurst,  Kent,  where  he  was  buried.  Mr.  Hawkins’s  brother, 

Dr.  H.  P.  Hawkins,  is  Resident  Assistant-Physician  at  St.  Thomas’s 
lospital. 


“FAITH-HEALING.” 

T  is,  perhaps,  more  strange  that  so  little  has  been  heard  in  this 
ountry  about  “  faith-healing”  than  that  we  should  from  time  to 
ime  read  of  such  events  as  one  that  has  recently  attracted  some 
ttention  in  Bristol.  The  practice  of  “faith-healing”  and  of 
Christian  science,”  which  appears  to  be  much  the  same  thing 
1  followed  by  a  set  of  people  who,  to  all  intents  and  purposes  if 
0  in  name,  constitute  a  religious  sect  holding  tenets  identical 
■ith,  or  nearly  allied  to,  those  cherished  by  the  Peculiar  People, 
he  movement  has  reached  considerable  dimensions  in  the  United 
-ates  of  America,  and  there  is  even  a  College  chartered  by  one  of 
le  States  which  grants  some  sort  of  diploma  to  Christian  Scien- 
?t8.  The  evidence  adduced  in  support  of  faith-healing  is  of  a 
nd  with  which  we  have  been  thoroughly  familiarised  by  the 
Ivertisers  of  quack  nostrums.  It  relates  the  recovery  of  persons 
?iven  up  by  the  doctors,”  and  of  other  persons  sick  with  divers 
seases  who  have  never  resorted  to  medicine  and  have  recovered, 
lere  is,  of  course,  nothing  new  in  the  idea  that  disease  may  be 
severed  from  without  the  use  of  drugs  ;  on  the  contrary,  'it  is 
ntained  in  the  proverbial  phrase  vis  medicatriv  natures.  Prom 
e  point  of  view  we  might  divide  cases  of  disease  into  two 
'  tsses,  those  which  tend  towards  death,  and  those  which  tend  to  re- 
'^-ery.  Medicine  has  duties  towards  both  classes-in  the  one  to 
•viate  the  tendency  to  death,  in  the  other  to  hasten  the  cure  -  or 
quote  another  proverbial  phrase,  to  cure  tuto,  cito,  et  jucunde. 

•  we  are  told  that  a  sick  person  has  recovered  from  a  disease 
nout  resort  to  medicine  or  surgery,  and  after  certain  cere- 
nies  of  prayer  and  anointing,  we  must  believe  either  that  that 
wn  could  have  recovered  without  the  intervention  of  the  faith- 
er  or  that  tlie  orderly  course  of  Nature  has  been  interfered 
y  a  direct  interposition  of  Providence;  that,  in  one  word,  a 


miracle  has  been  performed.  It  might  be  urged  that  there  is 
another  alternative-that  the  influence  of  the  mind  or  the  imagi¬ 
nation  upon  the  body  has  been  overlooked  ;  but  this  is  not  so,  for 
it  is  included  in  the  first  alternative,  inasmuch  as  if  the  recovery 
in  faith-healing  be  due  to  the  action  of  the  mind,  affected 
by  the  religious  ceremonials,  on  the  body,  it  is  open  to  us  as  phy¬ 
sicians  to  believe  that  the  same  mental  action  on  the  body  might 
be  produced  by  other  measures  appealing  to  the  mind  or  the 
imagination ;  for  we  are  familiar  with  the  “  marvellous  cures” 
which  may  be  wrought  in  this  way  in  the  class  of  patients  com¬ 
monly  called  hysterical.  It  seems  almost  wasted  energy  and  space 
o  argue  seriously  with  people  who  are  ready  to  accept  the  tenets 
0  the  professors  of  faith-healing;  but  we  may  point  out  that  all 
the  evidence  adduced  by  these  people  is  of  the  kind  above  indi¬ 
cated-inconclusive,  and  absolutely  worthless  for  proving  any- 
thing  When  the  faith-healers  have  to  deal  with  diseased  states 
which  tend  necessarily  to  produce  death,  unless  prompt  measures 
are  taken’  they,  of  course,  fail  utterly.  The  case  at  Bristol  is  a 
striking  instance ;  the  patient  considered  she  had  already  been 
cured  by  faith  on  two  occasions,  once  of  a  rupture,  of  which  more 
further  on,  and  once  of  erysipelas  ;  later  on  she  sustained  a  frac¬ 
ture  of  the  arm,  for  which,  after  three  weeks’  delay,  it  was  found 
necessary  to  supplement  faith-healing  by  some  commonplace 
splints,  adjusted  by  a  friendly  homoeopath,  whose  “sympathies 
were  in  the  direction  of  faith-healing.”  Shortly  afterwards  this 
same  practitioner  was  called  to  attend  her,  and  found  her  suffer¬ 
ing  from  strangulated  hernia ;  of  this  she  died  three  days  later  in 
spite  of  anointing  and  prayers  for  the  restoration  of  her  health 
in  which  the  homoeopathic  practitioner,  who  seems  to  have  acted 
with  a  strange  want  of  resolution  throughout,  joined.  The  whole 
story  IS  very  sad  ;  while  not  denying  a  certain  meed  of  admiration 
tor  these  people,  who,  with  a  misplaced  constancy,  adhere  to  their 
crazy  theories,  even  when  they  lead  inevitably  to  death,  it  is 
difiicult  to  view  leniently  the  conduct  of  a  medical  graduate  who 
would  even  appear  to  countenance  by  his  presence  the  theory 
that  It  IS  justifiable  to  treat  strangulated  hernia  by  prayer  and 
anointing.  ^ 


ATROPHY  OF  THE  INACTIVE  MAMMARY  GLAND 

Thbouqhout  the  Swabian-Bavarian  tableland  the  rate  of  infant 
mortality  is  very  high,  chiefly  on  account  of  the  almost  universal 
practice  amongst  peasant  women  of  bringing  up  children  by 
hand.  Dr.  Altmann  has  discussed  this  subject  in  an  inaugural 
thesis.  He  finds  that  the  custom  arises  from  the  deficient 
secreting  power  of  the  mammary  glands  of  the  mothers.  He 
carefully  examined  the  glands  of  thirty  Bavarian  women,  between 
14  and  50  years  of  age,  noting  the  weight  of  each  gland  with  and 
without  fat,  and  the  character  of  the  glandular  tissue  and  its 
relation  to  the  connective  tissue  around.  He  compared  the  speci¬ 
mens  with  four  pairs  of  glands  from  Silesian  women,  who  almost 
invariably  suckle  their  own  children.  According  to  Hennig’s  re¬ 
searches,  the  weight  of  the  mamma  should  range  from  160  to  556 
grammes  (454  grammes  =  1  lb.  avoirdupois).  Out  of  twenty-nine 
mammne  from  Bavarians  only  eight  exceeded  100  grammes,  but  it 
is  known  that  the  smallest  breasts  in  healthy  women  are  the  best 
for  suckling.  On  examining  the  mammary  tissue  from  Bavarian 
nulliparae  and  mothers  who  had  never  suckled,  and  comparing  the 
samples  with  sections  from  Silesian  nulliparae  and  sucklers.  Dr 
Altmann  found  marked  elements  of  difference.  In  the  Bavarian 
specimens  the  ducts  were  scanty  and  the  acini  ill-developed,  the 
connective  tissue  abundant  and  dense ;  in  the  sections  from'  the 
mammae  of  Silesians  the  glandular  tissue  was  well  developed, 
with  a  plentiful  vascular  supply,  and  the  connective  tissue  loose 
and  relatively  scanty.  Dr.  Altmann,  whose  thesis  is  summarised 
m  the  Centralblatt  fur  Gynakologie,  No.  35,  1888,  traces  the 
atrophic  condition  of  the  mammae  in  Bavarians  to  the  disuse  of 
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the  eland  owing  to  the  custom  of  rearing  children  by  hand  which 
has  prevailed  for  many  generations.  The  atrophy  has  become 
hereditary.  No  doubt  a  far  larger  series  should  be  examined  m 
order  to  prove  the  accuracy  of  the  above  researches. 


MEDICAL  SCHOOL  BUILDINGS  AND  RESIDENT 

COLLEGES. 

Some  notice  will  be  found  in  the  present  number  of  the  Journal 
of  recent  improvements  in  medical  school  buildings.  le 
increased  attention  which  has  been  paid  of  late  years  to  the 
comfort  of  the  medical  student  at  hospitals  and  universities  is  a 
most  grateful  sign  of  the  times.  Thus  comfortable  refreshment- 
rooms  have  been  established  at  many  hospitals,  to  the  great  con¬ 
venience  and  benefit  of  the  pupils  who  study  there.  Another 
satisfactory  feature  is  the  extension  of  the  resident  college  system. 
Guy’s  Hospital  is  to  be  provided  with  a  college,  as  we  announced 
ill  our  Students’  number.  The  college  is  always  an  attraction  tor 
uarents  who  intend  to  place  their  sons  in  a  medical  school ;  it  im^ies 
superintendence.  Provided  that  the  college  is  well  managed  by 
the  authorities,  and  commanded  by  a  firm  yet  kindly  warden,  it  is 
well  suited  for  the  first  year’s  man.  The  influence  of  men  like 
Sir  James  Paget,  who  was  warden  of  the  college  attached  to 
St.  Bartholomew’s  Hospital  from  1843  to  1851,  is  of  incalculable 
benefit  to  the  students  and  the  house-staff.  Whatever  may  be  the 
advantage  of  a  residence  in  college  to  the  freshman,  it  is  of  incon¬ 
testable  value  to  dressers  and  clinical  clerks.  Being  so  con¬ 
stantly  on  the  hospital  premises,  they  gain  at  least  twice  as  much 
clinical  experience  as  their  less  fortunate  colleagues,  who  have  to 
waste  much  time  going  backwards  and  forwards  to  lodgings  every 
(lav.  As  for  the  health  of  the  student,  a  hospital  is  not  neces¬ 
sarily  an  unhealthy  place  of  residence,  nor  are  the  authorities 
likely  to  neglect  sanitary  precautions  for  college  buildings.  Be¬ 
sides,  if  the  student  is  too  delicate  to  bear  a  year  or  twos  resi¬ 
dence  in  hospital,  he  is  hardly  strong  _  enough  to  attempt  to  live 
by  the  practice  of  the  medical  profession. 


UNIVERSITIES  (SCOTLAND)  BILL. 

It  is  stated  that  when  the  Universities  (Scotland)  Bill  is  m  com¬ 
mittee  a  proposal  will  be  made  having  for  its  object  to  render 
the  possession  of  a  minimum  acquaintance  with  mental  science 
indis^pensable  to  the  obtaining  of  any  degree,  professional  or 

other.  - - 


EDINBURGH  SCHOOL  OF  MEDICINE. 

Two  fresh  lecturers  are  announced  for  the  coming  wnter  session 
-Dr.  Alexander  James,  on  Practice  of  Physic;  and  Dr  James  W. 
B  Hodsdon,  on  SurgerjL  This  gives,  including  the  Uiiiversitj 
professors,  five  lecturers  on  Systematic  Medicine  and  fiie  on 

Surgery.  _ 


UNIVERSITY  EXTENSION  AT  PAISLEY. 

The  winter  session  of  lectures  at  Paisley,  under  the  new  Ini- 

versity  Extension  Scheme,  was  inaugurated  on  Ortober  1st  by  a 
public  meeting,  presided  over  by  Mr.  W.  B. 
which  the  course  of  English  literature  was  opened  by  Mr.  AV. 
McCormick,  M.A.  Subsequently  Professor 

Jack,  and  others  addressed  the  meeting,  commending  the  moie- 
ment,  and  urging  what  should  be  done  for  its  success. 


POST-GRADUATE  COURSE  OF  MEDICINE  IN 
EDINBURGH. 

The  third  session  of  the  post-graduate  classes  at  Edinburgh  has 
now  opened.  There  is  a  good  turn-out  of  graduates.  Some  of  t  o 
short  special  courses  are  peculiarly  well  attended,  and  undoubt- 
edlY  a  larger  development  of  these  in  future  years  is  indicated 
ThJ course  runs  till  October  13th,  when  the  more  regular  work  of 
the  winter  session  may  be  said  to  commence. 


SCOTLAND. 


Dr.  Carnelly,  of  University  College,  Dundee,  has  been  ap¬ 
pointed  Professor  of  Chemistry  at  the  University  of  Aberdeen  in 
room  of  Dr.  Brazier,  who  has  resigned. 


THE  NATIONAL  HOMES  OF  SCOTLAND. 

An  addition  to  this  group  of  homes  for  the  rescue  of  children  is 
Shortly  to  be  made  at  Bridge  of  Weir,  an  unknown  benefactor 
having  placed  £1,500  at  Mr.  Quarrier’s  disposal  for  that  purpose. 
When  it  has  been  erected  there  will  be  thirty  buildings  in 
tion  with  the  little  settlement.  Some  time  ‘'g®  ® 

ambition  was  to  rescue  annually  365  children,  or  one  ^Md  dai  Y 
He  has  passed  that  stage,  and  now  wishes  for  accommodation  fo 
1,200  children,  which  would  allow  him  to  rescue  i30  annually. 


SCARLET  FEVER  AT  IRVINE. 

Scarlet  fever  is  at  present  prevalent  in  Irvine.  At  the  Academy 
one  day’s  holiday  was  given  to  permit  of  the  buildings  being  dis¬ 
infected.  _ 


GLASGOW  UNIVERSITY. 

The  professional  examinations  for  degrees  in  medicine  begin  in 
this  University  on  October  8th,  and  continue  till  the  IJth  lliere 
are  no  less  than  422  candidates  ;  166  for  the  first  examination,  143 
for  the  second,  and  113  for  the  third. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 
At  the  meeting  of  the  Faculty  on  October  1st,  Dr.  James  Morton 
was  re-elected  President,  Dr.  Alex.  Eobertson  was  elected  Visitor, 
Dr.  H.  C.  Cameron  Representative  to  the  General  Medical  ^ounci  , 
Dr.  Lapraik,  Dr.  James  Dunlop,  Dr.  McCall  Andersen,  Dr.  R.  Ren¬ 
frew,  Air.  H.  E.  Clark,  and  Dr.  R.  Perry,  Councillors ;  Dr.  J.  D. 
Maclaren  was  elected  Treasurer ;  Dr.  James  Finlay  son.  Honorary 
Librarian ;  and  Dr.  H.  Thomson,  Vaccinator.  Dr.  Henry  Aluirhead 
was  re-elected  Governor  of  Glasgow  and  West  of  Scotland 
Technical  College. 


EDUCATION  IN  SCOTLAND. 

The  fifteenth  annual  report  of  the  Committee  of 
cation  in  Scotland  has  been  issued.  It  shows  a  total  of  3,111  ay 
schools  inspected  during  the  year,  furnishing 
677,984  scholars,  rather  more  than  one-sixth  of  the  optima  e  p  p 
lation.  The  registered  scholars  numbered  631,86o,  of 
124,209  were  under  7  years  of  age,  462,526  between  7  and  13, 30^ 
between  13  and  14,  and  14,165  above  14.  The  average  daily  atten¬ 
dance  throughout  the  year  was  491,735.  There  were  presented 
for  examination  in  standards  three  to  six  231,6/0,  of 
passed  without  failure  in  any  of  the  three  subjects.  J  P 
Lntage  of  passes  in  reading  was  93.11,  m  writing  8T81,J 
arithmetic  82.13,  statistics  which  show  that  the  annual  imp 
ment  is  maintained.  The  expenditure  from  rates  has  increase  > 
£5,912;  school  pence  has  increased  by  £7,783,  and  parliam 
grants  by  £12,109,  though  the  of  grant  has  fajlen 

18s.  7|d.  to  18s.  6id.  for  each  scholar  in  average  attendan  ^ 
the  night  schools  10,024  were  in  average  ‘^ffeiidance  o  h 
7  469  were  examined,  and  showed  a  pass  equal  to  .  P 
for  reading,  82.33  for  writing,  and 

actual  supply  of  school  space  is  in  excess  of  what  the  est 
population  demands  by  20,000  places,  but  in  ® 

towns  the  accommodation  is  yet  inadequate,  "^Bile  °  ^  . 

the  accommodation  is  unavoidably  excessive.  The  o 
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not  yet  satisfied  with  the  attendance,  which,  however,  has  been 
steadily  improving.  For  every  1(X)  children  of  school  age,  for 
whom  86  seats  have  been  provided,  only  80  are  on  the  registers, 
and  onlj’  62  in  daily  attendance.  Increased  energy  in  securing 
attendance  is  therefore  urged.  Failure  in  attendance  does  not 
appear  to  be  due  to  the  pressure  of  fees.  The  Committee  comment 
on  the  insufficient  presentation  of  children  in  the  higher  standards, 
indicating  discontinuance  of  attendance  as  soon  as  the  standard  of 
exemption  is  reached,  and  they  hope  the  provision  made  for  bur¬ 
saries  in  the  schemes  of  the  Endowments  Commission  may  en¬ 
courage  a  more  prolonged  attendance.  Increased  attention  to 
needlework  and  cookery  is  commended,  and  consideration  pro¬ 
mised  to  the  subject  of  laundry  teaching.  The  Committee  are 
also  directing  their  attention  to  the  question  of  the  training  of 
teachers,  and  to  the  introduction  of  modifications  which  would 
give  more  time  for  attendance  at  university  classes.  The  report 
comments  upon  the  little  progress  the  question  of  technical  edu¬ 
cation  seems  to  have  made  among  the  people,  as  shown  by  the 
recent  elections,  and  offers  strong  encouragement  to  the  boards 
that,  in  spite  of  this,  push  forward  that  department  of  their 
work. 

SICK  CHILDREN’S  HOSPITAL,  GLASGOW. 

Thk  dispensary  in  connection  with  this  hospital  was  formally 
opened  on  October  1st,  by  the  Duke  of  Montrose,  in  the  presence 
of  a  large  number  of  the  profession  and  the  general  public.  After 
inspecting  the  buildings  and  admiring  their  construction,  arrange¬ 
ments,  and  furnishing,  the  company  assembled  in  the  central  hall, 
the  Duke  of  Montrose  presiding.  Professor  Gairdner  then  moved 
that  the  meeting  express  its  satisfaction  at  the  opening  of  a  fully 
equipped  dispensary,  so  essential  an  adjunct  to  the  work  of  a  sick 
children’s  hospital.  He  said  the  facts  they  came  across  showed 
the  deplorable  apathy  and  ignorance  that  existed  in  regard  to  the 
suffering  offspring  of  the  poor.  He  then  pointed  out  the  benefits 
which  such  an  institution  provided  for  them.  He  also  referred  to 
the  feeling  that  existed  among  some  that  the  multiplication  of 
these  institutions  was  not  an  unmixed  good,  inasmuch  as  it  affected 
the  earnings  of  those  whose  practice  lay  chiefly  among  the  poor ; 
and  stated  that,  from  the  first,  the  Sick  Children’s  Hospital  in  its 
operations  was  in  direct  communication  with  the  Charity  Organ 
isation  Society.  He  was  glad  to  think  this  was  so,  in  consequence 
of  what  had  been  lately  said  in  relation  to  the  abuse  of  medical 
charity ;  and  he  believed  that  this  institution  would  work  out 
this  question  in  a  thoroughly  practical  way.  The  resolution  was 
seconded  by  Mr.  Macgeorge,  and  supported  by  the  Chairman,  who 
said  that  he  did  not  need  to  enter  into  any  particulars  as  to  the 
great  benefits  that  would  accrue  to  Glasgow  from  the  opening  of 
this  dispensary;  they  had  merely  to  look  at  the  report  of  the  Hos- 
jiital  for  Sick  Children  in  London  to  see  that  15,000  children  were 
treated  in  the  dispensary  there.  He  had  no  doubt  the  dispensary 
would  be  certain  to  prosper,  and  he  formally  declared  it  open. 
I’rofessor  Leisliman  referred  to  the  valuable  instruction  to  be  ob¬ 
tained  by  medical  students  from  attendance  at  such  a  dispensary) 
and  hoped  it  would  be  largely  taken  advantag‘d  of.  He  com¬ 
mended  it  also  to  the  hearty  support  of  the  public. 


bought  from  the  Corporation  of  Glasgow  a  plot  of  ground  in  Dum¬ 
barton  Road,  immediately  to  the  west  of  the  entrance  to  the 
Western  Infirmary.  Plans  and  specifications  for  the  building  have 
been  prepared  and  tenders  obtained,  from  which  it  appears  that, 
notwithstanding  the  utmost  economy,  a  building  constructed  on 
the  best  modern  principles,  and  provided  with  all  the  appliances 
requisite  for  the  conduct  and  management  of  a  fully  equipped 
medical  school  will  cost  about  £9,000.  Apart  from  meeting  the 
annual  feu-duty  the  sum  of  about  £4,000  is  required,  and  the 
Governors  have  issued  a  circular  asking  for  subscriptions. 


ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW. 
I.v  accordance  with  the  scheme  approved  of  by  the  Commissioners 
under  the  Educational  Endowments  (Scotland)  Act,  which  created 
the  Glasgow  and  West  of  Scotland  Technical  College,  the  medical 
faculty  of  Anderson’s  College  has  become  a  sei)arate  and  distinct 
institution,  and  it  has  now  been  incorporated  as  Anderson’s  College 
Medical  School.  Under  the  scheme  of  the  commissioners  the 
metlical  school  must  very  shortly  leave  its  present  buildings,  and 
the  Go\ernor8  have  received  £5,(XX)  to  purchase  ground  and  erect 
new  bui'ijings  elsewhere.  For  this  purpose  the  Governors  have 


FAREWELL  DINNER  TO  PROFESSOR  HARE. 

Mr.  Hare,  F.R.C.S.Ed.,  Professor  of  Surgerj'  in  Owens  College, 
Manchester,  was  entertained  at  dinner  at  the  Waterloo  Hotel, 
Edinburgh,  on  September  28th,  by  his  professional  friends,  as  an 
expression  of  the  high  esteem  in  which  he  was  held  by  them,  and 
their  regret  that  he  was  leaving  Edinburgh.  Sir  Douglas  Mac- 
lagan,  M.D.,  occupied  the  chair,  and  Professor  Chiene  was  crou¬ 
pier.  There  was  a  large  and  representative  company.  Apologies 
were  received  from  several  leading  members  of  the  Edinburgh 
medical  teaching  staff.  In  referring  to  the  slightly  unfriendly 
manifestations  which  had  been  recorded  by  the  Journal  as 
having  occurred  in  Manchester  in  connection  with  Mr.  Hart’s  ap¬ 
pointment,  Sir  Douglas  Maclagaii  said  he  could  understand  how 
these  might  have  been  inspired  by  feelings  of  loyalty  on  the  part 
of  students  towards  their  own  school,  and  with  such  feelings  he 
sympathised ;  he  only  regretted  the  form  of  their  outward  expres¬ 
sion.  The  manifestations  were  certainly  not  directed  against 
Professor  Hare,  and  he  had  no  doubt  that,  when  the  students  had 
Mr.  Hare  amongst  them,  they  would  soon  know  and  appreciate 
him.  Sir  Douglas  congratulated  Mr.  Hare  on  combining  in  no 
common  degree  the  scientific  investigator  and  the  practical  sur¬ 
geon,  and  augured  the  brightest  future  for  him  in  his  new  sphere 


IRELAND. 

DR.  MACKESY,  J.P  ,  AND  THE  KILMACTHOMAS 

GUARDIANS. 

At  a  recent  meeting  of  the  Kilmacthomas  Board  of  Guardians 
the  following  resolution  was  adopted  : — “  That  Dr.  George  Mac- 
kesy,  of  Waterford,  be  not  employed  to  assist  Dr.  Walsh,  at  the 
workhouse  hospital,  in  future.”  The  alleged  reason  for  this  pro¬ 
ceeding  on  the  part  of  the  guardians  was,  that  Dr.  Mackesy  ob¬ 
jected  to  a  vote  of  condolence  being  passed  to  Mrs.  Mandeville, 
but  he  has  stated  publicly  that  he  only  opposed  the  latter  part  of 
the  resolution  disparaging  to  the  Government,  and  personally  abu¬ 
sive  to  Mr.  Balfour.  Dr.  Mackesy  considered  that  such  petty  spite 
is  so  contemptible  that  it  requires  no  comment,  further  than  as  a 
jiossible  sample  of  the  toleration  which  might  be  expected  under 
Home  Rule.  It  must  be  added  that  Dr.  AYalsh  protested  against 
this  high-handed  proceeding  on  the  part  of  the  guardians,  but 
without  avail. 


Presentation. — Dr.  W.  Hooper  Masters,  on  his  leaving  Thrap- 
stone,  after  a  residence  of  twenty-seven  years,  has  received  a 
testimonial  from  his  patients  and  friends  consisting  of  a  silver 
afternoon  tea  service  and  tray. 

Pathological  Laboratories.  —  Professor  Lashkewitch,  of 
Kharkow,  has  left  a  sum  of  £2,000  for  the  erection  of  a  laborator\' 
of  experimental  pathology  in  tliat  University. — A  bacteriological 
laboratory  is  being  built  at  Konigsberg,  over  which  Professor 
Baumgarten  will  preside. 

Life  Insurance  in  Russia.— According  to  the  Voljsky  Vestrisk 
of  August  8th,  life  insurance  in  Russia  is  still  in  an  embryonic 
state.  Not  more  than  23  out  of  every  100,000  inhabitants  think  it 
worth  while  to  insure  their  lives. 


Ki  M.  OF  1.  URBAHA-CHAMPAIUR 
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gpfning  of  a  new  medical  school 

AT  SHEFFIELD. 

K  cTTMn.  nf  the  medical  profession  of  Sheffield  was  held  early 
^n^8oftrconsiderX%i?riet^^  establishing  “an  institution 
J  K  chonPreoranrise  a  library,  a  museum,  a  lecture  room,  and  a 
which  .  ,  •  ”  '  The  suggestion  was  a^eed  to,  the  founda- 

room  for  d  ssection.  ine^^  g  foflowing  summer  the 

^  wnV?ormanv  openld  W  Dr.  (afterwards  Sir  Arnold)  Knight. 
Y  nAaSool Tas  by  the  Overends  at  the  same  time, 

hut  subsequently  became  joined  to  the  one  above  mentioned. 
T  err^4s  at  this  period  considerable  activity  in  medical  matters 
Sheffield,  and  the  school  established  m 

ehTuged^nd^or  maip^^^^  bad  become  eviden^mtJnjP^ 


their  efforts  have  been  nobly  aided  by  the  generous  assistance  of 

'"TherrblViingf  sloiie-faced,  and  forms  a  noticeable  feature 

is  “i  Si 

ss5illi;as£':'«E 

The  whole  build  g  Mr.  J.  D.  Webster.  It  in  every  way 

the  needs  of  a  good  professional  education,  and  it  is 
rn^^^Tnd  tlievfd  that  the  ShSheld  Medical  School  will  ,take 


'■A 


of  the  ceaseless  efforts  of  a  succession  of  \ecture^  t«  ^ 

best  of  the  means  at  their  disposal,  a  new  departure  had  becon  e 
imperatively  necessarJ^  The  contrast  ^^tween  the  old  modest 
building  and  the  imposing  new  school  in  Leopold  Street  ®tii 
ing,  aiicl  would  perhaps  as  much  as  anything  impress  a  by ^o  e 
generation  with  the  immense  strides  medicine  has  made  nnd  v  ith 
the  increased  requirernents  for  teaching  students.  h  i  ia 

side  of  the  road  is  Firth  College,  with  which  the  ® 

already  associated,  and  the  time  is  looked  forward  to  ^^en  the 
Firth  College,  with  its  Medical  Department,  will  be  in  a  Position 
to  become  affiliated  with  the  -Victoria  University.  The  profession 
have  contributed  well  towards  the  erection  of  the  new  school,  anO 


high  rank  among  provincial  schools,  for, 

Tpaniirces  of  the  town  are  considerable.  The  General  Jnnr 
has  200  beds,  the  Public  Hospital  101,  and  the  Jessop  Hospi  a 
Women  45,  with  a  maternity  department.  , 

The  Council  of  the  school  wisely  decided  to  make  ! 

of  the  new  building  a  public  one.  Sir  Andrew 

sented  to  give  the  inaugural  address;  and  for  the  purpos 

Kg  Wm“a*S  of  iMvocting  tl.o  new  buildmge,  th^oorweK 

well  as  the  medical  men  of  the  town  and  neighbourhood,  were 

invited  to  a  soirSe  on  September  20th.  The 

largely  accepted,  and  the  soirSe  was  attended  by  the  ^  jj 

zens  of  Shefeeld.  A  large  number  of  interesting  exhibits  of 
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kinds  had  been  got  together — old  and  modern  portraits  of  past 
and  present  medical  worthies  of  Sheffield  and  elsewhere,  and 
other  things  of  local  and  medical  interest.  The  graphophone 
(Tainher’s)  was  exhibited,  and  its  marvellous  properties  excited 
the  most  lively  interest ;  and  it  was  the  centre  throughout  the 
evening  of  an  appreciative  throng.  Mr.  Edmunds,  the  introducer 
into  this  country  of  the  instrument,  kindly  attended  himself. 

The  A’isitors.  most  of  whom  had  assembled  earlier,  adjourned  at 
8..30  CO  tlie  Hall  in  Firth  College,  to  hear  Sir  Andrew  Clark’s  ad¬ 
dress.  The  chair  was  occupied  by  Mr.  AV.  F.  Favell,  in  the  absence  of 
Dr.  de  Bartolom^,  the  President  of  the  School.  The  hall  was  well 
filled,  and  Sir  A.  Clark’s  address  was  listened  to  with  marked  at¬ 
tention  and  evident  appreciation.  It  Avas  generally  felt  that  it 
was  typically  the  address  for  a  mixed  audience.  The  lecturers  of 
the  school  feel  greatly  indebted  to  Sir  A.  Clark,  not  only  for  his 
present  address,  but  for  his  attendance  two  or  three  years  before, 
to  advocate  the  claims  of  a  medical  school  to  the  generous  assist¬ 
ance  of  the  public.  This  point  he  again  pressed  upon  his  audi¬ 
ence.  Other  parts  of  his  address,  dealing  with  what  is  required  in 
a  teacher,  exposing  cramming  versus  true  education,  pointing 
out  the  ideal  student,  the  dangers  besetting,  and  his  counsel  and 
advice  to  students,  were  all  expressed  and  delivered  in  a  manner 
to  make  Sir  Andrew  Clark’s  lecture  a  most  memorable  one. 

In  seconding  a  vote  of  thanks  to  the  lecturer,  which  had  been 
proposed  by  the  Master  Cutler,  Mr.  Arthuii  Jackson  gave  ex¬ 
pression  to  the  appreciation  of  the  lecturers  for  the  services  Sir 
Andrew  Clark  had  rendered  to  the  cause  of  medical  education  in 
Sheffield  ;  and  the  Chairman,  after  putting  the  resolution  to  the 
meeting,  took  the  opportunity  of  presenting  to  Sir  Andrew  Clark 
a  piece  of  plate  of  Sheffield  workmanship,  as  a  small  remembrance 
from  the  lecturers  of  his  kind  services. 

One  incident  only  seemed  to  mar  the  perfect  success  of  the 
opening  ceremony,  and  that  was  the  absence  of  the  President,  Dr. 
de  Bartolomd.  His  persevering  and  untiring  exertions  throuah  a 
long  series  of  years  contributed  very  materially  to  the  mainten¬ 
ance  of  a  medical  school  in  the  past,  and  in  no  small  measure  to 
the  erection  of  the  present  school.  The  regret  universally  felt  at 
his  absence  from  a  ceremony  in  which  he  was  so  warmly  inter¬ 
ested,  through  what  it  is  hoped  is  only  a  passing  illness,  found 
expression  in  an  appropriate  resolution  by  Drs.  A'ounh  and 
Dyson. 


JUDICIAL  EXECUTIONS. 

By  JOHN  ,1.  DE  ZOUCHE  MABSHALL,  L.R.C.S.I.,  Etc. 


Coventry  (Population  47,750). — Improved  Sanitation :  Hospital 
Isolation  has  been  of  Great  Value— The  beneficent  effect  of  the 
administration  of  the  Public  Health  Act  is  becoming  more 
apparent  from  year  to  year  in  the  reduction  in  the  amount  of 
sickness,  and  the  decrease  in  the  rate  of  mortality  throughout  the 
kingdom,  and  Dr.  Fenton’s  report  for  the  year  1887  shows  that 
Coventry  is  no  exception  to  the  general  rule.  The  death-rate  was 
16.3  per  1,000  as  compped  with  17.5,  the  average  for  the  past 
seven  years.  This  result  is  exceedingly  satisfactory,  more  especially 
as  the  population  of  the  district  is  so  largely  made  up  of  the 
working  classes,  and  a  great  proportion  of  the  houses  and  streets 
are  constructed  in  an  unwholesome  fashion.  The  progressive 
diminution  in  the  birth-rate  in  Coventry  becomes  more  marked 
year  by  year,  and  in  1887  the  rate  was  lower  than  it  had  ever 
been.  The  number  of  deaths  registered  from  the  seven  principal 
zymotic  diseases  ivas  seventy  less  than  in  the  former  year  and 
almost  entirely  accounted  for  the  lower  death-rate.  The  powerful 
influence  which  the  isolation  of  infected  persons  has  in  restraining 
outbreaks  of  epidemic  disease  has  been  so  frequently  demonstrated 
m  Coventry  as  to  require  no  further  proof.  The  inhabitants 
appreciate  this,  and  every  year  a  greater  proportion  of  persons 
wlio  suffer  are  removed  to  hospital,  and  with  less  reluctance  on 
the  part  of  the  parents  and  friends.  In  1887  four-fifths  of  the 
cases  of  scarlet  fever  that  were  reported  were  removed,  and  in  no 
case  did  the  sufferer  remain  at  home,  unless  isolation  there  were 
really  effective.  The  result  was  that  the  disease  never  assumed 
any  serious  proportions,  and,  although  it  displayed  a  most  malig- 
nant  teiidency,  only  fifteen  deaths  took  place  from  it,  and  at  the 
end  of  the  year  no  new  cases  had  been  reported  for  a  month  Dr 
Fenton  compares  this  with  the  epidemic  of  1874,  when  the  Iron 
ilospital  Avas  first  opened.  OAA'ing  to  the  strong  objection  which 
parents  had  at  that  time  to  part  Avith  their  children,  removal  was 
effected  only  in  12  cases.  The  children  remained  in  their  homes, 
Hut  the  disease  spread  Avith  such  rapidity  and  fatality,  that  in  six 
months  101  deaths  took  place,  and  prolmbly  more  than  2.000 
persons  were  infected. 


..Iy  name  liaA’ing  been  for  some  time  before  the  public  in  connec¬ 
tion  Avith  the  execution  of  criminals,  I  am  anxious  to  explain  to 
the  profession  the  suggestions  Avhicli  T  have  had  the  honour  of 
laying  before  Lord  Aberdare’s  Capital  Sentences  Committee, and 
also  some  of  the  evidence,  ae  well  as  the  recommendations  con¬ 
tained  in  the  report  of  that  distinguished  body ;  thereby  submit- 
ting  to  the  physiologists  of  the  country  an  issue  on  Avhich  they  are 
so  competent  to  decide. 

The  subject  of  hanging  seems  never  to  have  received  any  scien- 
tinc  attention  until  the  year  1875,  Avhen  an  important  meeting  of 
the  Surgical  Society  of  Ireland  Avas  held  at  the  College  of  Sur¬ 
geons  in  Dublin,  which  was  attended  by  many  surgeons  who 
had  experience  of  gaol  executions,  and  to  which  Professor  Samuel 
llaughton  submitted  his  famous  tables,  regulating  the  length  of 
the  drop  in  proportion  to  the  weight  of  the  criminal,  founded  on 
his  mathematical  principles  of  animal  mechanics. 

Up  to  then  the  “  long  drop,”  even  to  the  extent  of  17  feet,  was 
traditional  in  Irish  gaols,”  while  at  the  same  time  in  England 
the  custom  of  Calcraft,  who  held  office  until  1874,  was  to  alloAv  from 
2  to  2i  and  never  more  than  3  feet  drop.  In  Ireland,  two  execu¬ 
tions  took  place  in  1865  and  1870,  the  culprits  being  about  the 
weight,  11  st.  6  lbs.,  and  getting  the  same  fearful  drop  of 
14^  feet,  the  knot  being  placed  behind  (“  suboccipital”).  The  second 
was  decapitated,  and  the  first  nearly  so,  which  is  not  surprising. 
That  no  more  decapitations  occurred  or  were  reported  must  be 
due  to  the  employment  of  a  much  thicker  rope  than  that  now  in 
use  (I  in.)  In  1874  Marwood  succeeded  Calcraft,  and  went  in  for 
the  long  drop,  being  guided,  it  is  supposed,  by  Dr.  Haughton’s 
tables,  though  I  ha\'e  not  the  smallest  belief  in  an  executioner 
being  guided  by  anything  save  his  own  ignorant  inanity,  which 
points  to  himself  alone  as  the  authority. 

The  most  important  point  in  the  w^hole  proceeding  is  admitted 
by  experts  to  be  the  position  of  the  knot  or  eye,  Avhich  has  often 
been  placed  at  the  back  of  the  head  (“  suboccipital”),  but  is  now 
invariably  put  under  the  left  ear  (“  subaural  ”),  though  every 
siu'gical  w-ork  that  mentions  the  subject  states  that  the  “  sub- 
mental,”  that  under  the  chin,  is  the  most  deadly  position.  The 
members  of  Lord  Aberdare’s  Committee  seem  to  be  in  favour  of 
this  submental  knot,  as  1  intend  to  show,  but,  strange  to  say,  “  they 
never  rnention  it  ”  in  the  recommendations  of  their  report, 'simply 
contenting  themselves  with  laying  down  a  scale  of  long  drops  to 
be  used  with  the  subaural  knot,  pins  brute  force  much  in  excess 
of  anything  I  have  ever  seen  Berry  use,  even  at  NeAA'gate.  The 
Committee  give  as  the  chief  reason  for  their  attachment  to  the 
barbarous  “  long  drop  ”  that  it  is  better  to  risk  the  shock  to  the 
public  AAuth  painless  decapitations  than  to  risk  painful  suffoca¬ 
tions.  I  should  say  “  by  all  means,”  that  is,  if  I  Avas  as  strong  an 
adimcate  of  the  total  abolition  of  capital  punishment  as  the  noble 
Chairman  is  su.spected  of  being,  he  having  (it  is  said)  reprieved 
eA'ery  conAucted  murderer  during  his  tenure  of  the  Home  Secre¬ 
taryship.  Now  suffocation  has  never  been  proved  to  be  so  very 
painful,  the  opposite  being  more  likely  from  the  fact  of  suicides 
by  hanging  always  giving  themseh'es  as  short  a  drop  as  possible, 
and  never  (probably  owing  to  the  sudden  supervention  of  apo¬ 
plectic  unconsciousness)  rescuing  themselves  by  the  many  means 
generally  at  hand.  Besides,  it  is  quite  possible  for  insensibility 
from  concussion  to  take  place  Avith  suffocation,  as  I  saAv  at  AFin- 
chester  (a  culprit  named  AVhelan,  Aveighing  thirteen  stone,  getting 
a  drop  of  but  four  feet).  Dr.  Carte  also  testifies  to  this  possi¬ 
bility  in  paragraph  434  of  the  report.  I  admit  that  Berry’s  inter¬ 
pretation  to  the  reporters  of  “instantaneous  death ’’means  in  most 
cases  intense  and  needless  torture  for  many  minutes  ;  but  this  is 
due  to  excessiA'e  constriction  of  six  inches  by  a  thin  rope  into  the 
neck,  compressing  the  multitude  of  nerA-es  against  the  spine,  wdien 
no  concussion  or  dislocation  has  rendered  the  AATetched  culprit  in¬ 
sensible,  both  of  AAdiich  circumstances  I  haAm  wntnessed.  If,  how¬ 
ever,  the  cases  submitted  by  other  surgeons  were  as  freely  dealt 
wdth  as  AA'ere  mine,  the  Committee’s  preference  for  the  extra  long 
drop  might  seem  justified;  for  of  five  cases  on  which  I  reported  I 

1  This  Conimiftee  on  CapiUl  Sentences  was  appointed  in  January,  1886  by 
Sir  Richard  A.  Cross,  tlie  Home  SecreUir.y,  and  consisted  of  Lord  Aberdare 
G.C.B.,  Chairman;  Sir  Henry  Selwiu  Ibbetson,  Bart.,  M.P.;  Sir  Frederick 
Bramwell,  F.R.S.;  the  Rev.  Professor  Haughton,  F.R.S.;  and  Dr.  Qo-ver 
Medical  Inspector  of  Prisons,  and  having  the  most  courteous  of  secretaries  in 
Major  Alten  Beamish,  R.E. 
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irave  the  cause  of  death  in  three  as  “  strangulation  —including 
o^e  uncon^ious  from  shock  (Whelan)  one  “  instantaneous  from 
dislocation ’’(Currell)  and  one  “instantaneous  from  dislocation 
and  frLture”  (Lipski).  In  the  report  I  hnd  Currell  s  case  tabu¬ 
lated  with  the  three  suffocations  and  Lipski  left  out  altogether. 

I  should  state  that  Dr.  Haughton  refuses  to  admit  the  existence 
of  insensibility  except  the  pulse  beats  at  the  rate  of  140  or  more, 
which  theory  I  think  completely  upset  by  Currell  s  case,  whose 
pulse,  notwithstanding  fearful  injuries  to  the  spine  from  a  seven- 
foot  drop  (weight  147  lbs.),  beat  normally  at  about  80  to  the 
minute  Drs.  Gilbert  and  Morgan,  of  Newgate  1  rison,  can  bear 
me  out  in  stating  that  Currell’s  neck  was  cornpletely  dislocated, 
the  dislocation  being  as  easy  to  reproduce  after  the  bod j'  ^  as 
“  cut  down”  as  in  the  case  of  a  fractured  thigh.  Ilo-wever,  f  oan 
see  that  in  the  face  of  the  new  tables,  it  would  never  do  to  admit 
that  a  dislocation  could  be  produced  by  an  energy  of  1,0-9  foot¬ 
pounds  (Dr.  Barr’s  lowest  being  1,121  foot-pounds,  and  his  highest 
For  asphyxia  being  1,106  foot-pounds),  or  dislocated  and  fractured 
with  Fne  of  1120  foot-pounds  (Lipski  140  lbs  X  8),  though  this 
latter  case  had  the  foetal  pulse  of  160  for  fourteen  minutes. 

I  examined  these  cases  digitally  through  the  mouth,  and  could 
easily  introduce  the  finger  betw'een  the  vertebrae;  but  this  eM- 
dentiv  does  not  satisfy  Dr.  Haughton,  who  must  have  &  post-mortem 
Samination  made  by  “a  skilled  anatomist  and  not  by  a  mere 
surgeon,”  which  shows  what  an  awkward  twelfth  he  would  make 
on  a  jury  with  “  iliven  obstinit  min.”  As  I  consider  the  great 
fiaw  in  this  report  to  be  its  ignoring  in  its  “ 
the  “  submental  knot,”  I  wish  to  reproduce  the  evi^dence  in  fa\our 
of  that  method,  there  being  none  against  it,  which  can  be  '^erihed 
by  reference  to  the  report  itself,  a  copy  of  which  can,  I  presume, 
be  easily  obtained  by  any  member  of  Parliament. 

Professor  Haughton  says  (par.  1),  in  reference  to  the  important 
meeting  of  surgeons  in  Dublin  in  1875,  “  the  results  of  their  dis¬ 
cussion  were  two.  In  the  first  place,  it  was  recommended  that 
the  knot  should  be  placed  under  the  chin,”  and  also  “  to  diminish 
the  drop  to  about  8  feet,  as  a  rule,”  that  is, 

17  feet.  Again  (par.  7),  “  my  opinion  would  be  that  halt  the 
decapitating  energy  with  the  knot  under  the  chin  would  be 

necessarj^  f.R.C.S.,  twenty-seyen  years  surgeon  to  New¬ 

gate  Prison  (1855-82),  says  (par.  220),  in  reply  to  Chairmans 
(luestion,  “  Have  you  ever  considered  the  expediency  of  preferring 
re  meUlodof  placing  the  knot  to  onother  ? The  pos^ 
the  knot  has  always  been  at  the  side.  I  think  that  if  the  knot 
could  be  placed  in  front  it  would  secure  the  breaking  of  the 
neck;”  aJd,  subsequently  (par.  221),  “1  ’recollect  reading  some 
case  where  an  execution  took  place  rather  by  accident  than  y 
design  in  that  way,  and  it  was  most  efficient.  I  can  undev- 

stand  that  wdth  a  knot  coming  under  the  chin  a  sudden  jerk 
would  be  almost  certain  to  snap  tke  spinal  cokimn. 

During  my  own  evidence  (Mr.  J.  de  Z.  Marshall,  L.E.C.S.l)  (par. 
385),  in  reference  to  my  invention,  the  Chairman  spd,  as  far  as 
your  object  goes  it  quite  falls  in  with  %ohat  xoe  loished,  namely,  to 
Lev  the  kJt  under  t),e  chin.-”  and,  later  on  in 
risk  of  decapitation  with  the  long  drop,  the  Chairman  say  s  (p.  4M) 

“  that  arises  from  the  fact  that  the  repe  is  not  properly  adjusted 
under  the  chin ;  but  if  you  could  be  sure  of  the  knot  remaining 
here,  and  so  jerking  the  head  back,  you  would  then  ke^sure  of 
producing  the  fracture”  to  which  Dr.  Haughton  added  we  can 
%duce  fractures  now  by  moderate  drops  by  securing  the  head 
being  throicn  back;  this  is  a  step  in  the  right  direction. 

Dr.  Vi.  A.  Carte,  M.B.,  Coldstream  Guards,  late  acting  Medical 
Officer  to  one  of  Her  Majesty’s  prisons,  says  (p.  419),  “  In  Jhe  cases 
where  I  have  seen  the  most  satisfactory  results,  that  is  to  say, 
dislocation  perfectly  produced,  the  knot  keen  adjusted  almost 
under  the  point  of  the  chin,  just  a  shade  to  tjie  left ,  that,  1 
is  the  best  position,  because  the  shock  thus  falls  at  "gkt  a’l^les  t® 
the  spinal  column,  in  the  weakest  part  of  the  neck ;  f^r^ker 

on  (n.  420),  “  I  have  witnessed  five  executions  where  the  rope  was 
thiw  adjusted,  and,  in  four  of  them,  death  was 
owing  to  complete  severance  of  the  spinal  cord  produced  by  d  s- 
location ;  but,  in  the  fifth  case,  there  Avas  a  hitch,  the  rope  caught 
under  the  man’s  elboAV.  That  Avould  be  one  of  my  methods  of 
making  it  more  certain.  You  must  have  your  knot  submenta  , 
as  we  call  it,  that  is,  under  the  point  of  the  chm.  Later  on  the 
same  witness  says  (p.  439),  “I  remember  carefully  contrasting  that 
with  another  case,  both  cases  being  almost  preciselyr  the  same, 
except  as  regards  the  position  of  the  knot ;  in  the  one  case  it  aabs 
occipital,  and  in  the  other  case  it  was  submental,  death  being 


caused  by  asphyxia  in  the  former  and  resulting  from  dislocation 
in  thelaUer.  ’  g  „  Her  Majesty’s  Kirkdale  Prison,  » 

T  iveroool  says  (p.  768) ;  “  I  think  it  is  better  underneath  the  ^ 

'theTosiSon  of  the  knot  is  not  of  so  much  ™P-tanfe  * 

as  is  eeneralh'  supposed ;”  wdule  later  on  he  say  s  (p.  ^  <0) .  My 
ow^  Opinion  ^s  that  it  should  be  placed  Jke  chin 

There  18  a  slight  leverage  action,  and  it  also  tightens  better ,  if  it 
is  placed  underneath  the  chin,  the  head  ^®„^krown  so  far  back  t 

the  tightening  takes  place  very  quickly.  W 

submental  knot  is  heFt  Yes :  and  the  ring  ^  ^ 

forwards,  so  that  there  should  be  no  risk  of  its  slipping  oacK 
AA^aFds  to  the  nape  of  the  neck.”  And,  finally,  at  par.  797 :  W  hat 
wSfthe  nSffin  of  the  knot  in  that  case  in  which  there  Avas 
reparatiorbetween  the  «fth  and  sixth  xertehrm  r^‘The  position  n 
rtf  the  knot  in  that  case  was  exactly  on  the  cnin. 

Long  before  I  was  aAvare  of  such  overwhelming  evidence  from  > 
expert?  in  favour  of  the  submental  knot,  I 

“  mere  surgeon”  that  it  must  be  the  best,  and  1  tully  beiieA  ea,  4 
until  1  AAutnessed  my  first  execution,  that  it  Av'as  firmly  established 
in  our  prisons.  I  soon  found,  however,  that  no  attempt  was  being 
made  &  carry  out  the  sentence  of  . 

manner,  the  prison  surgeons  taking  k^tle  or  ^er«^ 
in  the  matter,  and  leaving  everything  to  Berry,  the  iiang 
man  whose  vanity  is  only  equalled  by  Ins  ignorance.  This 
man’ changes  and  “improves  his  system’  Avhere  and  Avhen  he 
Xs  tr??ung  alone  in  Fery  tight  pinioning,  which  renders  moA^e- 
ment  almost  impossible  (the  expression  of  lace  being  concealed  by 
the  white  can)  and  the  gullibility  of  newspaper  reporter,  Avho  », 
base  all  their  reports  on  his  statements,  which  are  often  backe 
u?  (as  the  Committee  seem  well  to  know)  by  the  prison  surgeons 
m?)re  especiallys  I  have  noticed,  since  I  (an  outsider)  have  dared  to 
rggestCmane  improvements.  Thus  but  very  little  dependence  . 

can  be  placed  in  newspaper  reports.  /Tirxwott  nf  fHmicpster 

My  Avorst  case  of  painful  strangulation  (Hewett,  of  Gloucester, 
JunJ  1886),  after  a  drop  of  6  feet  6  inches,  was  reported  as 
usual,  “  instantaneous,”  though  the  wretched  man  struggled  in  the 
most  apparent  and  desperate  manner  for  about  three  minutes,  and 
his  face  which  I  uncovered,  showed  unmistakable  and  terrible 
signs  of  torture.  In  a  recent  case  some  reporters  said  the  neck 
was  broken  by  the  fall,”  while  others  said  that  the  culprit 
“  struggled  for  a  few  minutes.”  I  can  only  say  that  in  the  cases  of 
Ciirrefl^and  Lipski,  whose  spinal  cords  must  have  been  ruptured, 
the  bodies  after  the  drop  were  as  absolutely  free  froi^  movement 
Is  tJey  were  a\  the  enLf  the  prescribed  hour  ka°gmg,  t^^^^ 
action  of  the  heart  not  being,  of  course,  visible.  ,^®keyn^^ 
that  the  submental  knot  was  in  (before  I  ascertained  the 

contraVy),  and  meditating  over  a  remedy  for  the  slow  ana 
struggling  deaths  reported,  I  set 

and  ?irtam  this  submental  knot  system,  believing,  as  I  noAv  do 

that  if  the  ascending  rope  could  be  maintained  on  or  opposite  the 
tin  0  the  cWn  from  which  said  rope  makes  its  exit  being, 

ofCurse.  “  trout  of  the  neck),  the  leverage  upwards  and  back-  _ 

wards  would  be  more  complete,  and  (i,™  ' 

lutelv  certain  to  produce  dislocation  with  about  half  jAe  drop 
used^with  the  clumsy  subaural  knot,  which  depends  entirely  on 
bnite  force  gathered  in  the  fall,  to  produce  a  violent  circu  ar 
^chop  on  the  neck.  My  first  invention  vuth  this  object  consisted 

in  a  leather-covered  trough,  which  immedi- 

ascending  rope  after  the  noose  had  been  adjusted,  and  itnmeai 
Syout?ide  the  eve  of  that  noose.  It  was  fixed  by  a  toothed 
tubular,  hinged  clamp  of  brass,  with  a  fly-niE,  an^d  it  met  with 
decided  encouragement  from  the  Committee.  On  the  drop  a  g 
place,  it  Avould  have  given  the  chin  a  violent  P!^®^ 
backwards,  the  impetus  of  Avhich,  taken  in  conjunct 
sudden  and  forcible  ]evk  forwards  by  the  posterior  segment 
noose,  must,  in  my  humble  opinion,  have  resulted  in  a 
wHh  nipture  of  the  spinal  cord.  At  the  time,  of  my  exhibiting 
this  contrivance  to  the  Committee  Sir  Frederick  IJra^weB  sug 
gested  that  the  chin  trough  might  be  dl- 

(which  I  had  designed  for  my  rope),  to  which  I 
murred,  thinking  the  proposition  to  involve  a 

SnmLre  suppor'ting  the  trough,  which  would  really  protect  the^ 
chin  from  the  force  of  the  ascending  rope.  nvpr  i 

IIoAA-ever,  some  time  afterwards,  m  thinking  the  subje 
the  “  happy  thought  ”  of  a  hinge  occurred  to  me.  and  I  maae 
drawing?^from  which  Messrs.  Maw,  Son,  and  Thompson 
admirably  carried  out  my  first  design)  made  the  J 

I  ment,  as  shown  in  the  drawing.  The  first  trough  had  the  dtsaa^ 


i  ®  'Pring  fork  for  ascending  rope:  C 
®  ®«ntre  pin  to  complete  hinge; 
ing  length  of  drop  (in  drawing  only  about  ei|^t« 
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vantage  of 

noose  ^  f  ’  The  improved  instrument  can  be  safely 

aible  f  JLsS  i»  more  simple  of,  and  oonse- 

“'’?nflv  ruioker'  in.  application,  the  noose  being  made  the 

quently  q'^fcke  ,  completed  afterwards  in  a  second  by  a 

simple  eye,  if  prevented  from  opening  out  by  means  of 

centre  pin.  ascending  rope  easily  pressed  into  its 

a  toothed  spring,  “"'i  'T the  trough.  The  whole  adjust- 

guide,  a  spring  fork  o  little  if  aiiv  more  time  than  the 

Sient  would,  --th  pracuce  tak^^ 

present  process,  of  mv  original  suggestions  for  the 

hT's'IackVope  "at fo  £e  it" held  up""witli  a  piece  of 

safety  poth  ends  being  furnished  wuth  hooks, 

‘the  Sm  “a'dva‘ntaie  of  keeping  the  trougli  i-  “"“t  with  the 

report  of  the  aiven  much  consideration  to 

^Marshall,  of  Lamberhu  ,  ,,^o;qp^'orthv  zeal,  has  attended 
this  subject,  and  ''Y  -nurpose  of  noting  the  present 

several  executions  lately  ^  ^ 

jiractice,  has  recommend  1^, 

these  ends,  the  use  .of  ^  ei  ,  •  ^  He  attaches  ^Teat  importance 

Xrpto,  SidTlSt  re^Vn?  s‘>?tem;‘'U  tZ  hi 

of  consciousness,  and 

£:pr;|»esu~ 

of  action  in  the  operations  .  •  .„i,,ivj„  gxtra  time  in  preparing 

averse  to  the  use  of  anyapparat  without  resorting  to  this 

the  culprit  and  they  «  .X^d  s^mpleT^^^^^^^^^^  beldopted 


Tha  rnmmittee  now  recommend  the  following  scale  of  long 

»^a“5:^isaS“S's 

that  is  210  lbs,  falling  through  G  feet. 

Scale  of  Drops  recommended  by  the  Committee.  _ _ 


Weight  of  Culprit. 


Stone. 


10 

11 

12 

1.2 

14 

15 

16 

17 

18 

19 

20 


Pounds. 


98 

112 

126 

140 

1.54 

168 

182 

196 

210 

224 

238 

252 

266 

280 


Drop. 


Feet.  Inches. 


11 

10 


0 

t) 

0 

2 

6 

11 

5 
0 

7 
3 
0 

8 

6 


Energy  developed 
in 

Foot  Pounds. 


1.119 

1.120 
1,197 
1,260 

1.258 
1,260 

1.259 
1,258 

1.260 
1,251 
1,2.50 
1,260 
1,241 
1,260 


This  objection  was  couid  throw  his  head 

and  Dr.  Barr,  "'ho  “fued  thM  15„  „ 

back  to  an  angle  of  7o  ^o  this  was,  and  is 

a  right  nngle-tor  the  chm  trough.  Ms  'W  '  but  we 

still,  that  we  0't»w  gorrs’^to  throw  ms’  head 

must  do  so  slotcly.  ^  ®  ^Tifa  pfippked  it  and  especially  if 

swiftly  back  till  its  \Te  back  of  a 

someone  was  read>  beluM  exactly"the  same  time;  but 

chair  against  the  ^  proposes  to  do  with  twenty 

this  IS  precisely  what  my  fte  prop  command,  the 

times  the  amount  of  ^  „„(i  heavy  head  being  suffi- 

very  impetus  conveyed  to  the  hinged  a«d  heaA  y  ^ 

cien^t  tolerk  it  if^^'^tibly  bac^ 

of  the  troiigh  had  ceased,  j  hichfloo 

(and  could  be  made  more)  from  t  t  uj,„p  ioj,g  seen,  too,  that 

representing  the  rigid  vertica  rop  .  ^^^^  ^  doubt)  by 

the  leverage  could  be  increased  it  >  trough  of  a  simple 

the  introduction  between  the  “any  extent  by 

pad,  while  it  could  also  ^  ^ 7,  f  TcTple  o?feet  or  more 

standing  the  culprit  sidewa>  s  on  attachment  of  the  rope, 

out  of  the  vertical  line  of  the  o'^^Aead  attachment  regard  to 
the  back  being  of  course  ^owar  acUustment  of  the  appa- 

time  or  delay,  I  can  only  saj  .  ,  to\he  uninitiated,  would 

ratus,  though  it  may  seem  complicated  ^  .  method,  there 

not  take  much  if  any  more  V-mVwh^eh  takes  at  least  ten  of  the 
being  no  leatber  ryeber  0  ^''^Z'|ven  be  reduced  by 

forty  seconds  on  the  drop,  the  time  mig 

having  the  feet  strapped  by  one  of  ^  hjg  duty  with 

the  executioner  more  opportunity  of  peif  »  .  new'spapers, 
care,  instead  of  hurrying  to  “  make  a  record  /PY "^L^^nearl^ 
through  which  haste,  according  to  own  admissimjj  ^ 

brought  off  a  decapitation  at  Oxford  Gaol  quite  recently. 


That  the  Committee  should  have  found 
recommendations  1ms  not  altogether  ®h,’;;P"®®^5  iZ.-d. 

consider  the  gulf  winch  «®P“f  ®®.  “® 

namely.the  f“®‘ °f  I"®  °ye„ul?8ac^^^^^^^  «11«® 

?eplirmeSTd  Vaje  ‘the  -c|uised  prmey^e^ot 

would  be  at  least  ad\antageo  S,,rcrPon  Carte  and  myself  re- 

‘d1ee1l\ZS:i^^ 

of  the  causes  of  death  by  hangmg 

cussion  with  («)  ^iimccation.  throwing  back  the 

qnired  to  prove  ‘be  de.dlmess  of  forcibly  Mow 

head,  1  could  relate  the  case  c*  ^  jd  kvin<r  way  he  fell, 

the  ceding  of  mi';!:iyrby\re 

his  chin  being  caught  by  could  not  have  fallen  more 

!=Ee"FsS^;%:s«  sr: 

-J-s;  s— SSSSFa , 

sieisiiiliii 

-icill  con.- 

deiitly  look  to  the  physiologists  of^e  country. 


IIKI.  c;uc.-.s  ,N  jAPaa-.-The  /X"  a^ 

SZltTld“re"«ec1it1tp«ch.  which  was^^^^^^ 
tSri"ThYTm\^:ss^‘utaf^^^^^^^^  vStld  the  hispital  and 
vUoi-,.;uiu.P(t  tnva  to  the  children. 
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TflE  MEDICAL  SCHOOLS :  ALTERATIONS  IN 

BUILDINGS. 

ST.  Bartholomew’s  hospital. 

Owing  to  the  multitude  of  out-patients  who  flock  to  this  hos¬ 
pital,  satisfactory  arrangements  for  seeing  each  case  so  as  to 
beneht  the  patient  and  instruct  the  student  have  long  been  de- 
sired.  The  surgical  and  special  departments  have  worked  well 
and  with  little  difficultj^  to  the  house  staff,  but  it  is  in  respect  to 
physicians  cases  that  improvement  is  demanded.  To  meet  the 
want,  the  surgery  has  been  altered  and  new  rooms  added  to  the 
building,  so  as  to  accommodate  the  assistant  house-physicians, 
who  are  appointed  for  the  first  time  this  month,  and  part  of 
whose  duties  consists  in  attending  to  the  patients  in  the  medical 
casualty  department. 

^  ST.  GEORGE’S  HOSPITAL. 

I  or  many  years  the  students’  refectory  was  found  to  answer, 
though  established  on  a  small  scale.  About  seven  years  ago  it 
was  rebuilt,  and  after  various  improvements  suggested  by  experi¬ 
ence,  it  IS  now  perfect  in  its  kind.  A  reading-room  stands  on 
one  side,  and  a  luncheon-room  on  the  other.  The  names  of  the 
staff,  and  ‘  operation,”  “accident,”  etc.,  are  marked  on  electric 
dials.  Ihis  apangement  allows  every  student  to  know  when 
and  where  he  is  wanted ;  it  has  proved  a  good  remedy  for  the  in- 
which  arises  in  hospitals  through  the  house-staff  and 
the  dressers  and  clerks  being  compelled  to  wait  for  the  visiting 
physicians  and  surgeons  on  stairs  or  in  corridors. 

guy’s  HOSPITAL. 

The  College.— we  announced  in  the  Students’  number,  a  resi¬ 
dential  college  for  students  is  to  be  erected  upon  a  site  in  Great 
Pond,  fronting  the  east  gate  of  the  hospital.  The  excavation 
ot  the  foundations  has  been  commenced,  and  it  is  hoped  that  the 
building  may  be  ready  for  occupation  in  the  winter  session  of  next 
year,  j  here  will  be  a  resident  warden,  who  will  “  have  the  general 
control  and  supervision  in  disciplinary  matters  over  the  students 
residing  in  the  college,  and  he  will  be  appointed  by  the  treasurer 
upon  the  recommendation  of  the  College  Committee.  The  plans 
ot  the  college,  in  accordance  with  which  the  building  is  now  pro¬ 
ceeding,  show  the  following  accommodation:  1.  Eesident  Staff 

our  sets  of  rooms  for  house-physicians,  each  set  consisting  of 
a  sitting  room  and  bedroom  ;  four  sets  for  house-surgeons  •  two 
bedrooms  and  a  common  sitting  room  for  the  “charities  •”  four 
bedrooms  and  a  common  sitting  room  for  the  externs.  The  house- 
surgeon  and  dressers  for  the  week  will  sleep  near  the  surgery  to 
be  close  at  hand  for  sudden  emergencies.  2.  Students. — Thirtv- 
four  sets  of  rooms,  ea_ch_  set  consisting  of  a  sitting  room  and  bed¬ 
room  ;  two  sets,  consisting  each  of  two  bedrooms  and  a  single  sit¬ 
ting  room :  and  eight  single  rooms,  somewhat  larger  than  the 
alcove  for  the  bed.  Tour  large  bath  rooms,  with 
hot  and  cold  water-supply,  are  also  provided.  3.  Public  Rooms.— 
Ibepublicrooms,  which  are  intended  not  only  for  the  residents  in  the 
college,  but  alsp  for  the  use  of  the  Guy’s  Hospital  Students’  Club, 

broad,  with  an 

morn  f  room,  48  ft.  by  27  ft.,  and  a  reading 

ro(^’  and  the  lavatory  accommodation  is  very  complete 

The  new  physiological  laboratories 
SfnrrYn  ®  P^nsist  of  two  large,  well-fitted  rooms  ad- 

The  lower  room  is  intended 
cnienj  for  physiologico-chemical  and  microscopical  work,  and  the 
contains  one  bench  for  microscope  work,  but  will 
cniefiy  be  used  for  demonstrations  in  physical  physiology  and  for 

physiological  and  therapeSical  cha- 
additional  space  available  for  practical  work  will 
ESrto  physiological  teaching 

tion  of  'Thepreparation^andexamina- 

tor?  inthelabora- 

iSni^L  ^  go  tlirougli  a  sliort  course  of  physio- 

practical  physiologj^  class  will  consist  in 
DhvS?,^  subjects,  and  in  such  parts  of  experimental 

LtiSv  a’’®.  essptial ;  the  time  of  the  class  will  be 

carJSd  orMn  S  instruction,  the  practical  work  being 

a^ied  out  in  the  laboratory  by  the  students  themselves.  ^ 

^(^l^oratory.—X  new  room  for  pathological  and 

through  the  liberality  of  the 
?m  room  ’  TbP^  year  adjacent  to  the  po.'it-mor- 

jSTes  an  skylight,  which  in  clear  weather 

gi  es  an  excellent  light  for  all  purposes,  and  can,  when  necessary. 


tables^^^^°^^^^^^  brackets  on  the 

Pathological  Mus^m.—Jt  has  been  decided  to  revise  the  pre- 
museum,  to  renumber  the  specimens,  and, 
Hnto  ?  A  ‘tcscnptions,  to  bring  the  new  edition  up  to 

study  ^  increase  the  value  of  the  museum  as  a  place  of 

Students’  CM.— Through  the  consideration  and  kindness  of  the 
Committee,  who  started  it  on  a  good  firm  basis,  a  club  has 
existed  for  a  year.  There  is  a  committee  consisting  of  six 
members  of  the  staff,  elected  by  the  School  Committee,  and  six 
students  to  be  elected  annually.  The  club  possesses  a  large  dining 
room,  smoking  and  reading  rooms,  and  a  gymnasium. 

king’s  college. 

The  chief  improvements  in  the  Medical  School  of  King’s  College 

completion  of  a  new  laborato^ 
S  micro-pathology,  under  the  superintendence 

fniM-h  ^  1  CYookshank,  and  the  fitting  up  of  a  new  workroom 
I® practical  botany,  directed  by  Professor  Groves. 
At  the  hospital  very  extensive  additions  have  been  made  by  build¬ 
ing  cubicles  sitting-rooms,  lavatories,  etc.,  for  nearly  Lventy 
nurses,  and  the  sanitary  arrangements  of  all  the  wards  have  been 
altered  and  put  into  thorough  repair. 

.  _  LONDON  HOSPITAL. 

The  sch^l  buildings  were  opened  last  year  by  H.  R.  H.  the 
Prince  of  Wales  after  their  entire  reconstruction.  The  painting 
and  finishing  of  the  rooms  have  been  complete  since  that  date  • 
the  museum  has  been  entirely  rearranged.  We  are  glad  to  learn 
that  a  new  catalogue  is  in  the  press  ;  it  will  be  of  great  service  to 
all  who  wish  to  avail  them^selves  of  the  valuable  resources  afforded 
by  the  fine  pathological  collection  in  the  museum. 

MIDDLESEX  HOSPITAL. 

A  new  block  of  buildings,  containing  a  lecture  theatre,  a 
library  a  large  physiological  classroom,  a  common  room  for 
students,  and  a  luncheon  and  grill-room,  which  was  not  completed 
last  October,  was  opened  at  the  beginning  of  this  year.  Since 
then  a  large  classroom  and  a  new  Materia  Medica  museum  have 
been  added.  ' 

ST.  Thomas’s  hospital. 

In  the  month  of  April  last,  a  commodious  smoking  and  reading 
room  was  added  with  the  view  of  lessening  the  crowding  of  the 
club  dining-room  in  which  smoking  is  not  now  allowed  before 
3  o  clock  in  the  afternoon.  As  part  of  the  improvements  effected 
in  the  spring,  baths  were  fitted  up  adjoining  the  cloak-room  for 
the  use  of  members  of  football  and  other  clubs.  A  dressincr-room 
was  also  provided.  The  lighting  of  these  rooms  was  also  greatly 
increased  by  the  use  of  daylight  reflectors.  The  approach  to  the 
students  club  has  been  improved.  Adjoining  the  museum  work¬ 
rooms  a  bacteriological  laboratory  has  been  fitted  up  under  the 
superintendence  of  Mr.  Shattock.  This  has  superseded  a  similar 
laboratory  used  by  Dr.  Acland  and  Mr.  Ballance,  the  first  of  the 
kind  attached  to  a  London  medical  school,  and  therefore  of  a 
relatively  experimental  construction.  Accommodation  has  been 
provided  by  the  governors  of  the  hospital  for  two  additional 
house-surgeons.  This,  although  not  strictly  connected  with  the 
medical  school  buildings,  forms  an  important  addition  to  the 
appointments  tenable  by  senior  students  when  qualified. 

UNIVERSITY  COLLEGE,  LONDON. 

The  series  of  improvements  in  the  anatomical  department,  which 
have  been  in  progress  during  the  past  four  years,  have  been  com¬ 
pleted  by  the  erection  of  a  new  building  at  the  north  end  of  the 
large  dissecting-room,  in  the  place  of  what  was  known  as  the 
small  dissecting-room.  The  new  building  is  two  storeys  high,  and 

conmnspa  nn  tUp  rrT-min/UflppY.  +1,.^  _  -iV  .  ®  ’ 


comprises,  on  the  ground-floor,  the  lavatory  (with  increased 
accommodation),  demonstrator’s  room,  professor’s  study,  entrance- 
hall,  an  injecting-room,  and  a  demonstration  theatre.  On  the 
upper  floor  of  the  new  building  are  a  room  for  the  operative  sur¬ 
gery  class  and  two  preparation  and  work-rooms.  The  operative 
surgery  room  measures  twenty-four  feet  by  eighteen,  and  the  pre¬ 
paration-rooms  eighteen  feet  by  thirteen  and  twenty  feet  by 
eighteen  respectively.  The  upper  rooms  are  twelve  feet  high  and 
have  both  a  side  light  from  windows  and  a  top  light  through  the 
roof.  The  rooms  have  concrete  floors,  and  all  are  fitted  with  gas 
sinks,  basins  with  hot  and  cold  water  laid  on,  hot-water  Avarming 


umW  U-  Of  URBAHA-CHAMPfllKa 
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RhPlves  cupboards,  and  slate  tanks  for  the  prese^ation 
apparatus,  she  ,  poo  spacious  staircase,  a  lift  seven  feet  by 
of  large  objects  Besses  a  sp 


tLe^eTstablishes  communication  between  the  two  floors. 


WESTMINSTER.  HOSPITAL.  v,ao 

Since  last  October  a  laboratory  for  bacteriological  research  has 
X,  ^  and  it  is  worked  under  the  direction  of  Dr. 

Increased  and  improved  accommodation  has  been  pro- 
Abraham  chemistry  classes.  The  museum  is  in 

Sut  thl  catalogue  ie  being  pro- 

UNIVERSITY  OF  CAMBRIDGE.  , 

old  chemical  l^oorator>  w  research.  Additions  have  also 

Kmar“\hfp“^  and  botanical  departmente,  chiefly 
JoTpurpMCS  of  mlcroBCOpfc  teaching  and  mvestigation. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE, 
NEWCASTLE-UPON-TYNE. 

Ww  nnnounced  in  the  Students’  number  of  the  Journal,  that 


Ihf  5fe  ^nra*-’  “ ‘cot^lfe'?; 
^g‘n  haeb\'en  prepared  by  th  a^ 

and  Dunn  of  Ijewcaatl^upon-T^^^^^^^ 

H™  of\rCol?^f  Sd‘a  rTsStwliaTte 

tension  ot  tne  uoiiege  auu.  for  extensions  for  labo- 

southside  of  the  quadrangle  IS  reser^  ed  for 

ratories,  ^  nO^feet  long  and^^as  a  tower  in  the 

front,  in  ®^th  Road,  is  1  entered  through  a  vestibule 

centre,  70  feet  high,  .^he  College  is  entgea  ^ 

and  hall.  On  the  left  P^SeUfs  room  for  the  medical 

looking  the  entrance  next  t  P  ,  .  .^^hich  occupies  the  re¬ 

lecture  theatre-and  then  the  theatre,  ^^wmc^^^ 

mainder  of  the  half-front.  ^  ^  small  class  room 

the  tower,  contains  the  35  fggt  by  24  feet.  The 

25  feet  by  25  feet,  and  the  council^ 

r&Tghr'Ve  hallhai^ 

bethan  type,  with  core  roun  cornice.  Double  doors  con- 


- - - - - 

nect  the  hall  with  the  diu- 
seum.  The  latter  is  lighted 
chiefly  by  a  large  skylight, 
and  is  fitted  up  with  a  wide 
gallery.  The  museum  has  a 
door  communicating  directly 
with  the  anatomy  wing.  A 
side  staircase  passes  from  the 
first  floor  level  to  a  large 
room  in  the  top  of  tower, 
35  feet  by  19  feet,  to  be  de¬ 
voted  to  the  curator  of  the 
Museum.  The  anatomy 
wing  is  practically  cut  ott 
from  the  main  front,  and  is 
entered  through  a  door  oppo¬ 
site  the  smaller  lecture  thea» 
tre.  It  contains  on  the  ground 
floor  the  anatomy  theatre, 
fitted  up  with  semi-circular 
seats,  and  amply  lighted  from 
the  roof.  Close  by  is  the  pro¬ 
fessor’s  room,  and  immedi¬ 
ately  beyond  are  the  stu¬ 
dents’  lavatory  and  locker 
room,  and  the  dissecting 
room.  These  and  the  cor¬ 
ridors  are  lined  with  white 
glazed  bricks,  as  are  also  the 
rooms  in  the  basement  of  this 
wing.  The  dissecting  room, 
70  feet  by  30  feet,  is  lighted 
bv  a  ridge  and  furrow  root 
facing  north,  and  by  windows 
on  the  east  side.  The  floor  *8 
laid  with  Claridge’s  asphalte 
_ warm,  noiseless,  and  water¬ 
proof— as  are  also  the  floors 
in  the  basement,  and  the  na 
roofs.  A  stone  staircase,  tor 
the  students,  leads  down  to 
the  basement  floor,  and  als 
UP  to  two  rooms  on  a  leve 
with  the  top  of  the  gallerj 
of  the  anatomy  theatre— one 
a  bone  room  and  the  other 
students’  room.  The  base¬ 
ment  under  this  wing  com 
tains  two  physiological  anc 
pathological  laboratories, 
professor’s  room,  the  aea  ^ 
ing  vault,  coal  and  otnei 
stfres,  cellars,  etc.  Great  can 
has  been  taken  to  ens 
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perfect  warming  and  ventilation.  The  warming  is  effected  by 
the  admission  of  fresh  air  between  coils  of  steam  pipes  in  ail 
the  rooms  and  corridors,  the  air  being  drawn  off  again  by  heated 
upcast  shafts. 

queen’s  college,  BIRMINGHAM. 

Owing  to  the  increase  of  the  collection  contained  in  the  museum 
of  this  college,  the  gallery  has  been  extended,  and  other  changes 
made  in  order  to  gain  more  room.  This  step  has  been  partly 
necessitated  by  Professor  Lawson  Tait’s  gift  of  a  large  number  of 
gymccological  specimens. 

YORKSHIRE  COLLEGE,  LEEDS. 

The  considerable  improvements,  which  were  made  just  before 
the  opening  of  the  winter  session  1887-8,  in  the  arrangements  in 
the  dissecting-room,  museum,  and  other  parts  of  the  medical 
school  have  proved  highly  satisfactory. 

UNrV^ERSITY  OP  ABERDEEN. 

In  connection  with  this  University,  plans  have  now  been  com¬ 
pleted  and  building  operations  are  about  to  begin  for  a  consider¬ 
able  extension  of  the  Marischal  College  buildings,  which  will  pro¬ 
vide  increased  class-room  and  laboratory  accommodation.  All  the 
departments  will  thereby  be  benefited,  and  those  which  will  be 
specially  provided  for  in  the  new  building  are  physiology,  phar¬ 
macology,  medical  jurisprudence  and  hygiene,  and  natural 
history. 

THE  OPENING  OF  THE  MEDICAL 
SCHOOLS. 


ST.  BAETHOLOMEW’S  HOSPITAL. 

One  hundred  and  twelve  old  students  and  visitors  dined 
together  in  the  Great  Hall  of  the  Hospital  on  Monday  evening. 
Dr.  Gee,  ITiysician  to  the  Hospital,  was  in  the  chair ;  Mr.  Butlin 
acted  as  Honorary  Secretary.  The  Treasurer,  Sir  Sidney  Water- 
low,  was  present,  as  well  as  many  distinguished  guests,  including 
Sir  Thomas  Crawford,  Professors  Burdon  Sanderson,  Flower,  and 
Attfield,  and  Dr.  Buchanan,  of  Glasgow. 


GUY’S  HOSPITAL. 

As  has  been  customary  of  late  years,  the  Guy’s  Hospital  Physical 
Society  held  their  first  meeting  on  the  evening  of  October  1st.  Mr. 
Bryant,  one  of  the  consulting  surgeons  to  the  hospital,  occupied 
the  chair.  In  the  course  of  a  short  speech  he  welcomed  the  new 
students  to  the  hospital,  and  trusted  they  would  maintain  its  best 
traditions.  Mr.  Lawford  Knaggs  read  a  paper  upon  the  “  Causes 
of  Death  in  I’eritonitis.”  Previous  to  the  meeting  the  Students’ 
Club  threw  open  their  rooms  to  all  past  and  present  students  of 
the  hospital,  and  entertained  their  guests  with  tea  and  coffee  and 
an  exhibition  of  photographs  taken  by  members  of  the  Guy’s 
Photographic  Society.  The  whole  proceedings  were  saddened  by 
the  very  recent  death  from  diphtheria  of  the  senior  house-surgeon. 
Mr.  F.  S.  Hawkins.  _  “ 

LONDON  HOSPITAL. 

The  winter  session  opened  at  the  London  Hospital  with  a  dinner 
in  the  fine  Library  of  the  College,  where  nearly  two  hundred  stu¬ 
dents  and  guests  were  entertained.  Mr.  Jonathan  Hutchinson 
occupied  the  chair,  and  was  supported  by  Sir  Andrew  Clark  and 
Mr.  Carr  Gomm,  Chairman  of  the  House  Committee.  We  under¬ 
stand  that,  as  far  as  can  be  ascertained,  the  entry  of  students  is 
likely  to  be  quite  up  to  the  average.  The  anatomical  department 
is  well  provided  with  subjects,  and  ready  for  immediate  work. 


ages  on  the  ground-fioor  were  artistically  decorated  by  several 
firms ;  and  Mr.  Dan  Godfrey’s  orchestral  band,  the  band  of  the  St. 
Georges  Rifles,  Mr.  A.  Tilley’s  banjo  band,  and  Mr.  E.  Plater’s 
Glee  Union  contributed  selections  of  instrumental  and  vocal 
music  during  the  evening.  Perhaps  the  greatest  attraction  was 
Edisons  phonograph,  which  was  kindly  exhibited  by  Colonel 
G.  E.  Gouraud.  A  charge  of  28.  fid.  was  made  to  each  of  those 
who  wished  to  hear  the  phonograph  talk,  the  proceeds  being 
Street  extension  of  the  hospital  into  Praed 

On  Tuesday  gening  the  annual  dinner  of  the  school  was  held 
at  the  Holborn  Restaurant,  when  Mr.  Howard  Hayward  was  in  the 
chair.  About  130  guests  were  present.  Following  the  usual  loval 
toasts  came  that  of  “Success  to  St.  Mary’s  Hospital  Medical 
School’  proposed  by  the  Chairman;  the  “Past  and  Present 
Students  of  the  Hospital,”  proposed  by  Mr.  H.  W  Page 
and  responded  to  by  Surgeon  P.  Hayes  and  Mr.  A.  Lewers  ;  the’ 
Medical  Staff  and  Lecturers,”  proposed  bv  Professor  Michael 
boster,  F.R.S.,  and  acknowledged  by  Mr.  Edmund  Owen;  the 
Visitors,  proposed  by  Dr.  Broadbent,  and  answered  by  Mr  H 
M.  Bqmpas,  Q.C. ;  the  “  Dean  of  the  Medical  School,”  proposed  iii 


THE  MEATH  HOSPITAL. 

The  one  hundred  and  thirty-eighth  session  of  clinical  teaching  in 
this  hospital  was  inaugurated  on  Monday  last  by  an  address  de¬ 
livered  by  Dr.  John  William  Moore,  an  abstract  of  which  we  pub¬ 
lish  at  page  757.  Instead  of  the  address  being  given  in  the  theatre 
of  the  hospital  as  usual,  it  was  on  this  occasion  delivered  in  one 
of  the  wards  in  the  new  wing,  the  recent  opening  of  which  by  the 
Lord-Lieutenant  was  referred  to  in  last  week’s  Journal.  The 
chair  was  taken  by  the  Solicitor-General  for  Ireland,  M.P.,  and 
there  were  a  number  of  laymen  present,  as  well  as  medical  men 
and  stndents.  Hitherto,  although  regular  clinical  instruction  has 
commenced  in  the  Dublin  hospitals  on  October  1st,  it  has  not  been 
the  custom  to  formally  open  the  session  until  November  1st.  The 
authorities  at  the  Meath  Hospital  are  to  be  congratulated  upon 
having  broken  through  this.pernicious  habit,  which  tended  to  un¬ 
settle  students  at  the  commencement  of  their  studies,  and  to 
engender  ideas  and  practices  not  easily  got  rid  of. 

Upon  the  conclusion  of  Dr.  Moore’s  address.  Sir  George  Porter 
unveiled  a  portrait  of  Mr.  AVharton,  who  lately  resigned  his  sur¬ 
geoncy  to  the  hospital  after  an  honourable  and  valued  service  of 
thirty  years.  This  portrait  is  to  be  placed  in  the  new  medical 
board  room  ;  and,  as  Sir  George  said,  “  It  would  be  a  great  pleasure 
to  his  colleagues  to  have  the  portrait  of  one  who,  in  the 
board  room  gave  them  good  advice  constantly  before  them.  It 
would  remind  them  of  one  who  had  supported  and  stood  by  them 
at  all  times,  and  of  one  who  had  spent  the  best  years  of  iiis  life 
in  helping  to  build  up  the  reputation  of  the  hospital.  AVhen  the 
picture  would  be  shown  to  visitors  at  the  hospital  it  would  be 
pointed  out  as  that  of  a  man  who  was  a  great  surgeon  and  a 
most  unswerving  friend.” 

Mr.  Wharton  returned  thanks  in  a  feeling  speech.  He  referred 
to  the  value  of'  the  “  old  Meath  ”  as  a  school,  and,  addressing  the 
students,  impressed  upon  them  the  importance  of  constant  at¬ 
tendance  in  the  wards ;  it  was  that,  he  said,  which  made  men 
eminent  physicians  and  surgeons. 

In  the  evening  the  Meath  Hospital  annual  dinner  took  place  in 
the  Shelbourne  Hotel,  and  was  as  successful  and  enjoyable  as  the 
previous  similar  reunions  have  been. 


MIDDLESEX  HOSPITAL 


ST.  MARY’S  HOSPITAL. 

Yiie  introductory  lecture,  published  at  page  751,  was  delivered  on 
Monday  afternoon  by  Dr.  Waller,  and  the  prizes  gained  by  stu¬ 
dents  at  the  -Medical  School  at  recent  competitions  were  subse¬ 
quently  distributed  by  Dr.  Broadbent,  who  also  addressed  the 
Msembly.  In  the  evening  of  the  same  day  a  conversazione,  given 
by  the  medical  officers  and  lecturers,  was  held  at  the  hospital  and 
new  school  buildings,  which  was  of  a  most  successful  character. 
Uver  three  thousand  guests  were  present.  The  roqins  and  pass- 


The  session  was  opened  on  Monday,  October  1st,  by  an  address 
by  Mr.  W.  Foster,  an  abstract  of  which  we  publish  at  page  757. 
The  prizes  gained  during  the  past  year  were  subsequently  distri¬ 
buted  by  Sir  Arthur  T.  Watson,  Bart.,  Q.C.,  who  addressed  the 
students,  and  urged  them  to  court  success  in  life  by  hard  and  con¬ 
tinuous  work ;  other  things,  such  as  a  pleasant  manner  and  tact 
in  dealing  with  people  of  all  kinds  were  not  to  be  disregarded  or 
undervalued,  but  in  the  medical  profession,  as  in  other  similar 
callings,  the  surest  road  to  success  was  steady  work  continued 
from  year  to  year. 

The  large  theatre  of  the  school  was  crowded  with  students  and 
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their  friends,  and  both  Mr.  Foster’s  and  Sir  Arthur  Watson’s  ad 
dreSes  were  enthusiastically  received.  The  Dean,  Mr.  Pearce 
Gould  read  the  usual  report,  which,  in  addition  to  enumerating 
tC  successes  of  the  pupils  from  this  school  at  the  various  exa- 

mfnSns  pointed  out  that  during  the  past  year  the  new  school  j  ^^^^^ii  uouucu  ™^?“‘;[-hich  he  seeks  election. 

buildings  had  been  completed,  the  library  had  ^  Francis  Foavke,  General  Secretary. 

nished,  a  new  materia  medica  museum  had  been  opened,  a  neiv  j 


by  any  three  members,  may  be  elected  a  member  by  the  Council  or 

Branch  Council  chonld  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  ^  the  circu  a 


nisnea.  tt  new  mtiuciia.  - - - -  -r- 

class-room  fitted  up  for  the  practical  surgery  and  operative  sur- 
cerv  classes,  and  a  commodious  luncheon  room  had  been  started. 
These  additions  have  recently  added  to  the  comfort  of  the  stu¬ 
dents,  and  have  made  the  school  premises  very  complete.  After 
the  opening  meeting  a  reception  was  held  in  the  school  buildings 
and  the  residential  college;  some  of  the  rooms  were  decorated 
with  flowers  and  with  valuable  pictures  lent  by  ilr.  M  .  A.  bmitli. 

\  series  of  interesting  microscopical  specimens  was  exhibited  in 
the  physiological  class  room  ;  and  an  old  student,  Mr.  Freeman, 
who  has  recently  returned  from  the  Gold  Coast,  showed  a  valu- 
ablv  collection  of  curios,  etc.,  he  had  made  there.  In  the  evening 
the  staff  and  a  large  number  of  the  past  and  present  stuc^nts  of 
the  hospital  dined  in  the  Venetian  Salon  of  the  Holborn  Restau¬ 
rant  Ur.  Sidney  Coupland  occupying  the  chair.  The  usual  toasts 
were  honoured.  Major  Ross,  M.P.,  spoke  in  the  name  of  the  hos¬ 
pital  and  in  the  most  cordial  terms  of  the  school.  Sir  Arthur 
Watson,  in  replying  for  the  visitors,  referred  to  the_  happiness  it 
had  always  been  to  him  to  remember  that  while  his  father,  Sir 
Thomas  Watson,  had  an  unusually  large  number  of  close  and 
valued  friends  in  the  profession,  he  appeared  to  have  had  no 
enemies,  a  fact  which  bore  eloquent  testimony  to  Sir  Thomas 
M’atson’s  charm  of  character.  The  music  was  of  a,  very  high 
order  of  merit,  and  the  musicians.  Mr.  Ganz,  Mr.  Fulkerson,  aM 
Dr.  Pringle,  added  not  a  little  to  the  pleasure  and  success  of  the 
gathering. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into  - 
Diphtheria,  and  that  into  the  Geooraphical  Distribution  of  \ 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 

soon  as  ready.  .  . 

The  following  inquiry  only  of  the  first  series  remains  open, 

namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  obserm- 
application  to  tj,c  Secretary  of  the  Collect, ve 

Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Carlisle.  _ _ 


yORKSHIRE  COLLEGE,  LEEDS. 

The  prizes  and  certificates  for  the  past  year  were  distributed  by 
Mr.  1\  P.  Teale,  F.R.C.S.,  F.R.S.,  who  subsequently  delivered  an 
addreU,  an  abstract  of  which  will  be  found  at  page  759. 

Mr.  C.  G.  Wheelhouse,  in  proposing  a  vote  of  thanks  to  Mr.  ieaie 
for  his  address,  said  that  he  greatly  rejoiced  to  see  that  the  day 
was  coming  when  the  number  of  systematic  lectures  would  be  cut 
down  and  when  they  would  be  devoted  to  the  teaching  of  the 
outline  of  a  given  subject,  rather  than  to  elaborating  all  the  de¬ 
tails  of  that  subject.  They  could  get  all  that,  as  the  lecturer  in 
many  cases  got  it  himself,  from  books  ;  but  if  they  were  fortunate 
in  their  lecturer,  and  were  taught  by  a  man  of  practical  experi¬ 
ence  there  were  certain  facts  which  he  would  always  be  able  to 
give ’them  out  of  the  stores  of  his  own  experience  and  wisdom, 
which  they  would  find  in  no  book  whatever.  _  ,,  j  ^  x  xu 

Professor  Bodington,  in  seconding  the  motion,  alluded  to  the 
union  of  the  Yorkshire  College  with  the  Victoria  University ;  it 
was  he  said,  under  the  impulse  given  by  the  amalgamation  of  the 
Medical  School  with  the  Yorkshire  College  that  union  had  been 

brought  about.  ,  ,  -r,  nr  t 

The  motion  was  also  briefly  supported  by  the  Dean,  Mr.  L. 

Scattergood. 


T  r-rr ASHIRF.  AND  CHESHIRE  BRANCH.— An  intermediate  meetin^K  of  the 
Branch  will  be  held  at  Warrington,  towards  the  end  of  October.  Gentlemen 
wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested  fo 
write  at  once  to  Dr.  Glascott,  2-3,  St.  John  Street,  Manchester,  Honorary 
Secretary.  _ 


Southern  Branch  :  South-East  Hants  District.— An  ordinary  meeting 
Will  ie  held  on  Thursday,  October  llth.  at  the  Grosvenor  Hotel.  Q'>eens 
Gate  LXea  H  B.  Norman,  Esq.,  P.R.C.S.,  President  in  the  chair.  Gen¬ 
tlemen  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
mX4  communications  are  r^qTiested  to  siRnhy  their 

Honorary  Secretary.  Dinner  will  be  provided  at  6.30  p.m.— J  ward  oousins. 
Honorary  Secretary.  _ 


WE.ST  SOMER-SET  BRANCH.— The  autumnal 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  ^bat 

dinner  at  5.30  p.m.  The  subject  for  discussion  .1’®  Vh^dU- 

Connection,  if  any,  exists  between  Hsemorrhage  and  Mal-h>giene?  J-''* 
cussion  will  be  opened  by  Dr.  Meredith,  who  will  read  a  paper  on  the  suhiect. 
Members  having  any  communication  to  bring  before  the  meeting  are  requested 
to  send  notice  of  its  title  to  W.  M.  Kelly,  Honorary  Secretary. 


Staffordshire  Branch.— The  fifteenth  annual  general  ineeting  of  tb'” 
Branch  will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thun- 
day.  October  25th,  at  3.30  P.M.  An  address  will  be  delivered  by  the  President. 
Df  F  Boldero,  Penkridge.— T.  Vincent  Jackson,  Wolverhampton. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  tho  Couucil  will  be  held  at  the  Offices  of  the 
Association,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  -  o  clock  in  the 
afternoon.  Francis  Fowke,  General  Secretary. 

September  20th,  1888. 


South-Eastern  Branch:  East  Surrey  DiSTRiCT.-The  next  ineeting wll 
be  held  at  the  White  Hart  Hotel,  Reigate.  on  Thursday,  October  llth,  at  4  p.m., 
C.  Holman,  M.D.,  Treasurer  of  the  British  Medical  Association,  in  the  ebain 
Dinner  at  6  p.m.  ;  charge,  7s.,  exclusive  of  wine.  The  following  „  Liii 

read:  “On  Functional  Albuminuria.”  by  Dr.  Ralfe.  Mr.  Fclmund  Owen  yi 
open  a  discussion  on  the  Diagnosis  and  Treatment  of  Diphtheria.  Dr  H.  \V. 
Drew  will  describe  a  case  where  there  was  escape  of  cerebro-spinal  fluid  alter 
avulsion  of  the  lower  limb  (from  an  accident)  with  recovery,  ^^bers  de¬ 
sirous  of  communicating  papers  or  showing  specimens  are  requested  to  write 
to  the  Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will^^ 
held  on  Friday,  October  26th,  in  the  Radcliffe  Infirmary,  at  3  p.m.  -Mem^rs 
intending  to  read  papers  or  show  cases  are  requested  to 
the  Honorary  Secretary.  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  o 
before  October  12th.-^S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honnrarj 
Secretaries.  _ 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  De¬ 
cember  28th,  18^.  .  ,.x.  J  V 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 


South-Western  Branch.— An  intermediate  merting  of  the  Branch  will  1^ 
held  at  the  Angel  Hotel,  Tiverton,  on  Thursday,  October  2.^th, 

Luncheon  will  be  provided  between  one  and  two  ©clock,  at  three  shilh  ^  , 

head.  Notices  of  papers,  cases,  etc.,  to  be  sent  to  the  Honorary  Secreta  >  , 
members  who  propose  to  attend  the  meeting  and 

inform  the  Honorary  Secretary  a  few  days  beforehand  Mr.  J.  D.  nams. 
Exeter,  will  read  a  paper  “  On  the  General  Condition  of  the  Injured  on  Adonis 
sion  to  the  Devon  and  Exeter  Hospital  after  the  Tlmatre 
Mackenzie,  Tiverton,  will  show :  1.  A  Case  of  Arsenic 

Addison’s  Disease.  2.  A  Case  of  Fracture  of  the  Spine.— P.  Maubi  deas. 
Honorary  Secretary,  Wonford  House,  Exeter, 
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North  of  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland 
Branch  will  be  held  in  the  Koyal  Hospital,  Belfast,  on  Wednesday,  October  17th, 
at  4  p.M.  Gentlemen  wishing  to  bring  any  subject  before  the  meeting  will 
kindly  communicate  as  early  as  convenient  with  John  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast,  Secretary. 


S0l*TK-E ASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  above  district  was  held  at  Hayward’s  Heath,  on 
Thursday,  September  27th  ;  Dr.  Bkaid  in  the  chair. 

Communications. — Dr.  TALFOtiiin  Jones  gave  a  short  summary 
of  his  paper  on  Mercury  as  a  Diuretic,  read  at  the  last  meeting, 
and  published  in  the  Journal  of  September  22nd,  p.  660.  A  dis¬ 
cussion  followed. — Dr.  Dowse  gave  some  demonstrations  of  mas¬ 
sage  processes. — Dr.  Black  read  a  paper  on  the  Diagnosis  of 
Biliary  Colic. — Owing  to  want  of  time,  a  paper  by  Dr.  Mackay,  on 
Cases  of  Cerebral  Aneurj^sm,  Abscess,  and  Tumour,  was  postponed. 

y>ext  Meetin;^ — The  next  meeting  will  takeplace  at  Eastbourne, 
in  November ;  Dr.  Roberts  will  preside. 


SPECIAL  CORRESPONDENCE, 


SWITZERLAND. 

[from  our  own  correspondent.] 

Ligaturing  the  Limbs  as  a  Substitute  for  Vene.section.~Two  Suc- 
ces,«ful  Cases  of  Gastro-enterostomy.— Cholecxjst enterostomy. — 
Anatomical  Tubercle  and  Bacillus  of  Tuberculosis.— Folie  ii 
Quatre.— Toxic  Symptoms  from  Antipyrin.— A  Prize  for  School 
Hygiene  and  Pathology. — Swiss  Inaugural  Dissertatims  in 
IS87. 

As  the  result  of  experiments  of  two  years’  duration,  Dr.  E.  Haffter, 
of  Frauenfeld,  highly  recommends  {Correspondenz-Blatt  fuer 
Schweizer  Aerzte,  1888,  August  15th,  p.  515)  the  application  of 
elastic  ligatures  to  the  limbs  as  an  excellent  substitute  for  vene¬ 
section  in  cases  of  pulmonary  congestion,  venous  hyperieraia  of 
internal  organs,  hremoptysis,  certain  cardiac  diseases,  etc.  The 
extremities  must  be  encircled  at  their  base  with  sufficient  tight¬ 
ness  if  possible  to  arrest  the  venous  without  interfering  with  the 
arterial  circulation.  The  constriction — provided  it  is  properly 
applied— is  said  to  be  safely  borne  for  a  very  prolonged  period. 
It  is  best  to  employ  for  the  purpose  a  black  rubber  tubing,  as  thick 
as  a  lead  pencil.  A  similar  procedure  is  warmly  recommended 
by  Dr.  L.  M.  Sweetnam,  of  Toronto,  in  surgical  operations  of  every 
kind.  (See  the  New  loi'k  Medical  Journal  of  December  17th, 
1887). 

Dr.  Fritzsche,  of  Glarus,  has  just  published  a  detailed  account 
of  two  successful  cases  of  Woelfler’s  gastro-enterostomy  for  stenosis 
of  the  pylorus.  In  one,  that  of  a  man,  aged  57,  the  stricture  was 
malignant,  while  in  the  other,  a  woman,  aged  37,  the  case  was  one 
of  simple  cicatricial  contraction.  Both  patients  made  an  excel¬ 
lent  recovery.  The  man,  who  had  weighed  only  44  kilogrammes 
before  the  operation,  was  found  to  weigh  54  kilogrammes,  and  to 
have  a  healthy  appearance  about  three  months  later,  in  which 
state  he  still  remains  up  to  the  present  (about  seven  months  after 
the  operation).  He  has  no  symptoms  whatever,  except  a  sensa¬ 
tion  that  the  food  ingested  stays  in  his  stomach  only  for  a  short 
while,  so  that  he  is  compelled  to  eat  frequently  in  order  to  appease 
his  hunger.  Similarly,  the  w'oman’s  weight  rose  from  38  kilo¬ 
grammes  before  the  operation  to  48  in  two  months  after  it. 
When  seen  seventy-seven  days  after  the  gastro-enterostomy  she 
stated  that  she  “  was  quite  well,  and  could  eat  safely  even  such 
things  as  sauerkraut  with  lard.” 

At  a  recent  meeting  of  the  Medicinische  Gesellschaft,  in  Basel, 
I’rofessor  Socin  read  a  paper  on  a  successful  case  of  Xappeler’s 
chniecystenterostomy,  performed  by  him  in  a  highly  emaciated, 
weak  woman,  aged  51,  with  complete  obliteration  of  the  bile- 
duct,  and  consequent  dilatation  of  the  gall-bladder.  Having 
opened  the  abdomen  by  a  free  incision  along  the  outer  edge  of 
the  rt‘ctu3  on  the  right  side,  he  cut  into  the  bladder  to  remove 
400  cubic  centimetres  of  bile  (not  containing  any  concretions) ; 
he  then  made  an  incision  3  centimetres  long  in  the  jejunum,  and 
stitched  the  intestinal  wound  to  that  in  the  gall-bladder.  Three 
•^iays  later  the  bowels  were  opened  for  the  first  time,  the  stools 
being  normal  in  appearance.  Jaundice  rapidly  disappeared.  In 
forty-one  days  the  woman’s  weight  rose  from  90  to  99  pounds. 
This  is  the  second  recorded  case  of  cholecj’^stenterostomy.  The 


operation  was  proposed  by  Nussbaum,  but  first  practised  by 
Kappeler. 

In  the  Revue  MMicale  de  la  Suisse  Romande,  July  20th,  1888. 
p.  447,  Professor  Jaques  L.  Roverdin  and  Dr.  Albert  ^layor,  of 
Geneva,  describe  an  instructive  case  of  the  so-called  “  anatomical 
tubercle”  of  the  forefinger  in  a  medical  student,  aged  22,  who 
accidentally  pricked  himself  in  making  a  post-mortem  examina¬ 
tion  on  the  body  of  a  patient  who  had  died  of  generali.sed  tuber¬ 
culosis.  _  Microscopic  examination  of  the  excised  tumour,  which 
had  existed  for  thirty-eight  days,  revealed  small  groups  of 
tubercle  bacilli,  which  were  scattered  around  the  inflammatory 
nodules,  consisting  of  embryonic  connective  tissue,  and  situated 
in  the  cutis  proper.  The  nodules,  however,  did  not  present  any¬ 
thing  like  the  typical  morphological  structure  of  tubercle,  neither 
did  they  contain  any  giant-cells.  The  patient’s  general  state  con¬ 
tinued  excellent  throughout. 

At  the  last  annual  meeting  of  the  Swiss  alienists,  held  at  Basle  on 
June  17th,  Professor  A.  Forel,  of  Zurich,  related  a  curious  instance 
of  induced  insanity  in  three  sisters  and  their  brother,  belonging 
to  a  family  tainted  with  mental  disease.  Up  to  1886  all  the  four 
had  been  employed  as  factory  hands,  and  had  always  lived  and 
worked  together.  “  They  were  very  thrifty,  diligent,  temperate,  and 
extremely  religious.”  In  1886  they  lost  their  situation,  and  could 
not  find  any  other  work.  One  day  the  youngest  sister  happened 
to  complain  of  their  being  out  of  work  to  a  practical  joker,  who 
positively  assured  her  that  “  no  job  at  all  could  possibly  be  found, 
since  a  war  was  raging  between  England  and  Russia.’'’  This  in¬ 
telligence  having  been  at  once  communicated  by  the  patient  to 
the  remaining  three,  all  the  four  discontinued  their  search  for 
work,  and  thenceforward  spent  their  whole  time  indoors  in  pray¬ 
ing  and  singing  hymns,  often  day  and  night.  By  the  end  of  a 
twelvemonth  the  eldest  girl  became  quite  insane,  began  to  have 
hallucinations,  and  to  be  violent  and  annoying  to  their  neigh- 
bours,_who  thereupon  began  to  daily  persecute  the  unlucky  family, 
insulting  them,  throwing  mud,  etc.  In  July,  1887,  all  'the  four 
patients  were  brought  to  the  BurghoelzH  Asylum  every  one  of 
thein  suffering  from  the  same  form  of  insanity — delusions  with 
delirium  about  the  Russo-British  war  and  persecution.  Their 
state  seems  to  be  hopeless.  In  the  course  of  a  discussion.  Pro¬ 
fessor  Mulle,  of  Basle,  related  a  case  of  folie  a  quatre,  where  four 
members  of  a  family  had  successively  developed  emotional  in¬ 
sanity  within  three  weeks.  Dr.  Joerger,  of  St.  Pirninsberg,  re¬ 
ferred  to  a  case  of  folie  a  trois,  where  a  mother  had  infected  her 
two  daughters  with  delusions  of  persecution. 

At  a  recent  meeting  of  the  Soci4t6  Medicale  de  Geneve,  Dr. 
Rapin  communicated  a  case  where  antipyrin,  in  the  dose  of  one 
gramme,  had  given  rise  to  alarming  toxic  symptoms,  such  as  in¬ 
tense  cyanosis,  grave  collapse,  etc.,  in  a  lady  subject  to  neuralgia, 
who  had  used  the  drug  on  several  previous  occasions  without  the 
slightest  inconvenience.  The  patient,  however,  recovered  under 
treatment.  Dr.  A.  Mayor  urged  that  great  caution  should  be  ob¬ 
served  in  the  use  of  antipyrin,  as  he  had  repeatedly  seen  serious 
toxic  symptoms  occurring,  even  after  the  dose  of  half  a  gramme, 
which  he  regarded  as  the  highest  advisable.  According  to  his  ex¬ 
perience,  the  dose  could  not  be  safely  administered  until  four  hours 
after  a  preceding  one.  Dr.  D’Espine  saw  grave  toxic  phenomena 
in  children  with  pneumonia,  even  after  the  administration  of  very 
small  doses.  Hence  he  had  altogether  given  up  the  use  of  the 
drug  in  infantile  pneumonia.  Professor  ,1.  L.  Prevost  also  recom¬ 
mended  the  utmost  caution  in  the  internal  use  of  the  remedy, 
while  he  rejects  entirely  any  subcutaneous  administration  of  anti- 
pyrin,  since  under  the  influence  of  the  hypodermic  injection  the 
biood  is  seen  to  rapidly  become  black  or  asphyxial,  which  pheno¬ 
menon  depends  upon  an  alterating  action  of  the  substance  on 
luemoglobin,  as  in  the  case  of  kairin,  thallin,  and  antifebrin. 
According  to  Dr.  Goetz,  in  order  to  prevent  an  accumulation  of 
the  drug,  with  toxic  symptoms,  it  is  necessary  carefully  to  observe 
the  state  of  the  liver,  kidneys,  and  other  organs  of  elimination. 
Dr.  L.  Rtw'illiod,  however,  while  admitting  the  necessity  of  cau¬ 
tion,  states  that  he  has  not  yet  seen  a  single  instance  of  poisoning 
by  antipyrin,  although  he  had  been  using  it  extensively  in  cases  of 
neuralgia,  etc. 

The  Medicinisch-Chirurgische  Gesellschaft  des  Kantons  Bern  has 
just  offered  the  following  subject  for  competition;  “  How  far  are 
the  statements  concerning  an  educational  overjiressure  in  school 
children  justified  from  a  medical  point  of  view?”  The  essays 
sent  in  must  be  based  on  personal  practical  observations 
carried  out  in  this  or  that  Swiss  district  containing  schools  of 
various  kinds.  No  theoretical  work  or  compilation  will  be  ad- 
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mitted  The  prize  amounts  to  800  francs.  The  manuscripts, 
written  in  German  or  French,  are  to  be  sent  to  1  rofessor  Kocher, 
■Rerne  not  later  than  June  30th,  1889.  o  -oo 

Th?number  of  inaugural  dissertations  published  by  the  S^uss 
Medical  Faculties  in  1887  amounts  to  63;  of  them,  1-.  have  been 
written  by  women  (11  Russian,  1  German),  42  by  Swiss,  and  -1 
foreigners^  The  Zurich  Faculty  has  issued  16  dissertations  (15 
malef  1  female);  the  Basle,  16  (all  male);  the  Berne,  26  (lo  male, 
11  female);  and  the  Geneva,  5  (all  male). 


LIVERPOOL. 


[from  our  own  correspondent.] 

Opening  of  Hospitals  for  Infectious  Diseases.— Neio  Hospital  tn 
Douglas.-Severe  Case  of  Chorea.— Antiseptic  Vaccination-pad. 
—Recent  Medical  Appointments. 

On  Saturday,  September  22nd,  the  scheme  for  providing  hospital 
accommodation  for  infectious  diseases  made  an  important  advance 
towards  completion  by  the  formal  opening  of  the  new  teyer 
hospital  in  Grafton  Street,  and  the  reopening,  after  extensive 
alterations,  of  the  one  in  Netherfield  Road.  The  former  hospital, 
designed  to  supply  the  wants  of  the  south  end  of  the  city,  is  built 
on  the  pavilion  system,  and  is  capable  of  accommodating  69 
patients  in  eleven  wards,  and,  moreover,  contains  ti^ee  special 
wards  reserved  for  the  isolation  of  doubtful  cases.  The  system 
of  ventilation  and  the  other  appliances  are  highly  efficient,  and  a 
nowerful  high-pressure  steam  apparatus  is  provided  lor  the  rapid 
disinfection  of  bedding  and  clothing.  The  building  has,  for  con¬ 
venience  of  access,  been  erected  in  the  poor  district  of  the  south 
end  of  the  city,  but  is  isolated  from  surrounding  dwellings  by 
standing  in  a  plot  of  ground  two  acres  in  extent.  The  Netherfield 
Road  institution  was  formsrly  supported  by  voluntary  contribu¬ 
tions,  and  by  payments  made  by  patients,  and  was  managed  by  a 
committee.  The  support  accorded  to  it  was,  however,  not  great, 
and  when,  in  1883,  the  City  Council  set  about  providing  for  the 
isolation  and  treatment  of  infectious  diseases,  the  committee 
offered  to  hand  over  the  institution  to  the  Health  Committee,  and 
the  offer  was  accepted.  The  buildings  as  they  stood  were,  how¬ 
ever,  quite  unsuited  to  the  wants  of  the  present  day,  and  have 
now  been  practically  reconstructed.  The  grounds  have  been 
extended  so  as  to  cover  two  acres,  and  several  new  wards  have 
been  built,  so  that  the  hospital  can  now  accommodate  between 
80  and  90  patients.  Access  to  the  upper  wards  is  obtained  by  an 
outside  staircase,  thus  effecting  a  complete  separation  from  the 
wards  beneath,  and  the  arrangements  are  so  made  that  male  and 
female  patients  suffering  from  four  distinct  diseases  can  be  treated 
without  the  risk  of  their  infecting  each  other.  The  opening  ot 
these  two  hospitals  completes  the  permanent  provision  deemed 
requisite  for  the  treatment  of  infectious  diseases  at  ordinary 
times.  The  arrangements  contemplated  in  case  of  an  ^idemic 
breaking  out  were  described  in  the  Journal  for  1888,  vol.  i, 

^^The^Isle  of  Man  has  been  presented  with  a  handsome  hospital, 
the  gift  of  Mr.  H.  B.  Noble.  It  stands  on  a  commanding  situation 
in  the  town  of  Douglas,  overlooking  the  bay.  The  exterior  is 
handsomely  constructed  of  red  bricks,  relieved  by  Ruabon  terra¬ 
cotta,  and  half  timbered  work  is  used  in  the  construction  ot  the 
gables.  The  general  wards  will  accommodate  14  male  and  14 
female  patients.  Private  wards  are  provided  for  two  males  and 
two  females,  and  there  are  male  and  female  lock  wards  tor  the 
same  number.  There  is  also  an  operating  theatre,  and  an  out¬ 
door  department,  comprising  a  dispensary  and  waiting  and  con- 
sultim^  rooms.  The  cost  has  been  about  £o,000.  The  architects 
are  Messrs.  Bleakley  and  Cubbon,  of  Birkenhead  and  Douglas.  An 
anonymous  donor  in  England  has  given  £300  as  the  nucleus  of  an 

endowment  fund.  .  _ 

•V  severe  case  of  chorea  is  at  present  in  the  Royal  Infirmary 
under  the  care  of  Dr.  Glynn,  the  senior  physician.  A  girl,  aged 
14,  of  studious  habits,  living  near  Llandudno,  was  irightened  by 
a  man,  and  when  running  aivay  tripped  and  fell.  About  a  month 
afterwards  it  was  noticed  that  she  held  her  knite  and  lork 
awkwardly,  and  then  jerky  movements  gradually  supervened, 
first  unilateral  then  general.  After  about  ten  days  she  was  ad¬ 
mitted  to  the  infirmary,  when  the  movements  were  exceedingly 
\'iolent ;  all  the  limbs,  as  well  as  the  trunk  and  head,  were  jerked 
violently,  so  that  mechanical  restraint  was  necessarj'  to  prevent 
her  throwing  herself  out  of  bed.  Bromide  and  chloral  were  ad¬ 
ministered.  in  fifteen-grain  doses  every  four  hours,  and  the  patient 


eot  a  good  many  hours’  sleep,  during  which  the  movements 
ceased  entirely.  At  the  present  time,  a  week  after  admission,  the 
contortions  are  violent  and  incessant,  the  patient  is  in  a  typhoid 
SS  wTh  sordes  on  the  lips ;  she  is  unconscous,  and  passes 
all  evacuations  under  her.  Respiration  is  noisy  and  irregular ,  a 
faint  svSic  murmur  is  heard.  There  is  no  history  of  rheumatism. 
There  is  slight  wrist-drop  and  pointing  of  the  toes,  and  the  |iaibs 
pres?nt  numerous  bruises^  and  excoriations,  caused  by  he  “ow. 
the  patient  gave  herself  before  means  were  adopted  to  protect 

ViPT*  ■from  tiliG  rGSiilts  of  liGr  own  \iolGncG.  ,  «  i  tt 

Mr  John  Bark,  one  of  the  surgeons  to  the  Stanley  Hospital, 
who  has  had  a  wide  experience  as  a  public  vaccinator,  has  in- 
vented  ar^lseptic  pad  which  he  applies  to  the  vaccination 
noeks  on  the  eighth  day,  and  leaves  undisturbed  for  fi\e  daj  s.  At 
the  end  of  thaUime  the  inflammatory  areola  has  J 

disaDDeared,  and  Mr.  Bark  claims  for  his  invention  that  Mhile 
emmOTtly  simple  and  of  inappreciable  cost,  it  entirely  obviates 

'^D^SemSf&rw'T^'^^^^^^^  been  appointed  medical 

and  surgical  tutors  respectively  to  the  Royal  Infirmap.  Dr. 
Charles  Macalister  has  been  appointed 

Southern  Hospital.  His  duties  will  be  to  instruct  the  students  in 
the  methods  of  physical  examination  and  the  elementary  prin- 

c^plcTofmedicinJ  a'nd  surgery  and  S' 

vdsion  over  the  records  kept  by  the  clinical  clerks  and  dresser^. 
He  continues  to  hold  the  post  of  pathologist,  and  ^ 

tain  days  to  demonstrations  of  morbid  anatomy.  Dr.  1.  C.bervaes 
i  has  been  appointed  medical  officer  to  the 
No  6  vice  Dr.  Charles  Macalister,  resigned.  William  Irvine 
has  been  appointed  visiting  physician  to  the  Grafton  Street  and 
Farkhill  Fever  Hospitals. 


MA^s'CHESTER. 

[from  our  own  correspondent.] 

Seivage  Scheme.-Infant  Mortalitg.- Professor  Morgan.- Dr. 
Ross's  Introductoi-y  Address.— Munificent  Offer  of  a  Hospital 
to  Owens  College. 

The  Manchester  corporation  are  promoting  _  a  great  sewage 
scheme,  and  during  the  last  week  or  two  an  inquiry  bas  been 
conducted  before  Mr.  S.  T.  Smith,  of  the  Local  Government  B^r^ 
in  connection  with  the  proposal  of  the  corporation  to  borrow 
about  half  a  million  of  money  for  the  execution  of  sewage  works 
for  the  disposal  of  the  sewage  of  the  city.  Chemists,  engineer... 
and  medical  men  have  been  examined  as  to  the  nros  and  co«s  of 
the  question,  more  especially  as  the  scheme  will  affect  several  ot 
the  districts  around  Manchester.  The  examination  of  witnesses 

is  not  yet  concluded.  ,  .  ,  i  ^ 

The  excessive  infant  mortality  in  Manchester  has  long  attracted 
attention,  but  now  the  consideration  of  the  matter  seems  to  have 
been  taken  up  by  influential  citizens,  who  have  made  a  represen¬ 
tation  to  the  mayor  on  the  subject.  .tv.  Ir, 

Professor  J.  E.  Morgan  has  resigned]  the  post  of  phjsicianto 

the  Royal  Infirmary.  _ 

I  Professor  Ross  delivered  the  introductory  lecture  on  the  open- 
'  ing  of  the  medical  school  at  Owens  College  on  October  1st.  ine 
subject  was  “  Evolution,”  but  it  might  fairly  have  been  called 

The  residuary  legatees  of  the  late  Sir  Joseph  Whitworth  have 
distributed  large  sums  of  money  recently  for  technical,  charita  , 
and  philanthropic  purposes.  They  have  offered  a  public  park 
the  city,  and  now  they  have  offered  a  munificent  contribution  to 
the  Medical  School  of  Owens  College.  The  Council  of  the  Colleg 
are  offered  a  site  for  and  £35,000  to  build  a  hospital,  and  £1,^ 
■per  annum  endowment.  The  importance  of  their  offer  on 
feature  development  of  this  flourishing  and  rapidly  inCTeasmg 
medical  school  if  it  be  accepted  cannot  well  be  exaggerated. 

Medical  Education  of  Chinese  in  China.— Dr.  M.  M- 
Myers’s  three  pupils,  who  have  completed  a  course  of  four 
instruction  under  his  direction  at  Formosa,  recently  passed  a 
examination  in  Shanghai.  The  re.sult,  ■wdth  the  percentage 
at  the  primary  examinations  in  Hong  Kong  and  Shanghai,  was 
follows  ;-Goh  Kit-moh,  72  per  cent. ;  Chan  Ching-hai,  68  per  cent... 
Li  Tsun-fan,  66  per  cent.  Following  the  presentatien  of 
a  detachment  went  through  ambulance  manoeuvres, 
drill,  dressing  the  wounded,  and  applying  spUnta  adapted  ir  m 
.  the  Chinese  umbrellas. 
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CORRESPONDENCE. 


THE  MONOPOLY  OF  MEDICAL  APPOINTMENTS. 

Sm, — The  gross  injustice  of  excluding  all  but  the  holders  of  a 
few  favoured  diplomas  from  London  hospital  appointments  has 
been  already  often,  enough  pointed  out ;  but  the  upholders  of  this 
exclusive  or  boycotting  system  do  not  condescend  to  defend  their 
position  by  argument.  They  have  the  power,  and  they  do  not 
scruple  to  use  it.  Other  weapons  than  argument  will  be  required 
to  make  an  impression  on  them. 

The  mere  fact,  however,  of  certain  qualifications  being  required 
does  not  at  all  show  the  full  extent  of  the  injustice  done.  The 
difficulties  thrown  in  the  way  of  those  wishing  to  take  these 
qualifications  makes  matters  much  worse.  A  man  who  has  taken 
all  the  highest  qualifications  of  one  of  the  universities,  if  he 
■washes  to  qualify  for  a  London  hospital  by  taking  the  F.R.C.S. 
diploma,  •will  be  admitted  to  examination  only  on  presenting 
certificates  of  having  attended  a  set  of  lectures,  etc.,  some  one  or 
other  of  which  is  sure  to  be  absent  from  the  curriculum  he  has 
gone  through.  Though  he  has  been  in  busy  practice  for  years,  he 
is  unfit  even  for  examination  because  he  was  not  dresser  at  a 
hospital  for  six  months,  or  again  he  must  pay  a  fee  to  get  a  cer¬ 
tificate  of  studying  practical  pharmacy,  although  he  has  been 
dispensing  medicines  to  his  patients  for  years.  Thus  a  graduate 
in  medicine  and  surgery  of  the  best  university  must  go  to  the 
trouble  of  getting  some  scores  of  certificates  of  the  performance 
of  trifling^  exercises,  and  then  submit  himself  to  the  notorious 
uncertainties  of  the  College  of  Surgeons  examinations,  and  having 
passed  through  these  ordeals  pay  £31  10s.  into  the  College  ex¬ 
chequer.  After  this  he  is  in  the  satisfactory  position  of  being 
able  to  apply  for  a  hospital  surgeoncy,  which  he  may  get  if  he 
has  influence  enough  with  the  electors. 

To  be  eligible  for  a  physician  he  must  have  the  M.R.C.P. 
diploma.  To  this  examination  he  is  admitted  on  a  fair  footing 
with  others ;  but  in  this  case  a  new  kind  of  difficulty  arises.  He 
may  be  a  man  of  limited  means,  supporting  himself  in  the  mean¬ 
time  by  a  general  practice,  a  very  large  part  of  which  would  be 
lost  to  him  if  he  ceased  to  supply  medicines  to  his  patients,  as  is 
the  almost  universal  custom  in  London  practice  (I  think  unfor¬ 
tunately  so) ;  but  he  must  give  his  word  that  he  does  not  dispense 
medicines  before  presenting  himself  for  the  M.R.C.P.  examination. 
Consequently,  he  must  risk  his  practice  and  means  of  subsistence 
before  he  can  apply  for  a  hospital  appointment,  which  he  will 
likely  enough  fail  to  obtain  through  want  of  interest.  The 
M.R.C.P.  diploma  also  involves  a  cost  of  £30.  Notwithstanding  all 
this  we  read  in  an  article  in  the  Joubnal  that  “  the  medical  pro¬ 
fession  is  no  respecter  of  persons,  but  offers  its  chief  prizes,  with 
liberal  hand,  to  every  honest  seeker,  its  only  requirement  for 
their  attainment  knowledge.” 

If  the  above  diplomas  indicate  a  greater  knowledge  than  the 
university  degrees,  why  do  the  Colleges  so  eagerly  covet  the 
power  of  issuing  counterfeits  of  them  ?  It  is  because  the  public 
have  learned  by  experience  that  the  university  degrees  are,  in 
general,  a  safer  evidence  of  good  culture  and  good  technical  train¬ 
ing.— I  am,  etc.,  M.D. 


DENTAL  SCHOOLS  AS  DEPARTMENTS  OF  MEDICAL 

SCHOOLS. 

Sib,— The  whole  question  of  dental  education  is  now  of  much 
importance  to  the  medical  profession,  and  may  well  be  considered 
by  the  Joubnal.  Reference  to  p.  712,  vol.  i,  for  this  year  will 
sho-w-  that  whereas  in  1879  there  were  5,289  names  on  the  Dental 
Register,  this  year  there  are  only  4,866,  showing  a  decrease  of  423. 
Has  the  field  for  practice  decreased?  On  the  contrary,  it  may  be 
e.xpected  that  as  the  public  mind  is  educated  in  the  necessary 
direction  there  will  be  a  larger  demand  for  dental  surgeons. 
>V  here  are  they  to  come  from  ?  In  1886  a  Bill  was  presented  to 
the  French  Chamber  of  Deputies  which,  if  carried,  would  have 
restricted  the  practice  of  dentistry'  to  legally  qualified  medical 
men.  One  of  the  strongest  objections  urged  was  that  there  would 
not  be  sufficient  recruiting  going  on  to  fill  up  the  gaps  occurrinrr 
m  the  ordinary  course  of  events.  In  this  country,  at  all  events. 
It  may  be  expected  that  the  supply  will  prove  equal  to  the  de¬ 
mand,  and  when  it  is  remembered  that  all  students  entering  upon 
^e  dental  curriculum  have  to  pass  a  preliminary,  like  their 
medical  confreres,  and  in  future  will  be  drawn  from  the  same 


class  of  society,  it  may  well  happen  that  many  of  the  latter  will 
be  tempted  to  turn  aside  into  the  speciality  and  escape  some  of 
the  hardships  of  general  practice.  By  all  means  encourage  a 
dental  student  to  take  a  surgical  diploma,  or  the  medical 
to  take  a  dental,  but  it  cannot  well  be  done  in  the  same 
time  in  which  either  may  be  acquired  separately,  any  more 
than  an  aurist  or  ophthalmic  surgeon  will  be  ready  to  practise  his 
speciality  as  soon  as  he  has  passed  his  College.  The  medical 
student  already  complains  that  his  burden  is  almost  greater  than 
he  can  bear,  and  although  there  is  nothing  to  prevent  him,  when 
a  qualified  medical  man,  practising  as  a  dental  surgeon  he  would 
prefer  to  show  he  had  the  special  knowledge  guaranteed  alone  by 
the  L.D.S.  diploma.  For  this  he  must  have  been  engaged  “  during 
a  period  of  not  less  than  three  years  in  acquiring  a  practical 
familiarity  with  the  details  of  mechanical  dentistry  under  the 
instruction  of  a  competent  practitioner.  In  the  case  of  qualified 
surgeons  evidence  of  not  less  than  two  instead  of  three  years  of 
such  instruction  will  be  sufficient.” 

In  the  event  of  the  future  evolution  of  dental  education  taking 
the  direction  indicated  by  Mr.  Pedley,  in  the  Joubnal,  it  will  be 
brought  about  by  one  of  the  general  hospitals  making  a  bid  for 
the  reception  of  medico-dental  or  dento-medical  students  by  esta¬ 
blishing  a  fully  equipped  dental  department  in  charge  of  a  full, 
special  staff  of  dental  surgeons,  demonstrators,  and  lecturers. 
Anything  short  of  this  will  tend  to  lower  the  work  done  at  the 
special  hospitals,  besides  failing  to  supply  what  is  required  for  * 
the  diploma.  That  there  is  a  waste  of  dental  material  at  most 
general  hospitals  few  will  deny,  especially  amongst  those  general 
practitioners  who,  in  after  years,  regret  that  from  time  to  time 
they  are  obliged  to  confess  their  ignorance  upon  matters  of  which 
their  patients  expect  them  to  have,  at  least,  some  general  know¬ 
ledge.  Another  question  which  also  demands  a  settlement  is 
that  of  etiquette.  Amongst  other  things,  the  general  practitioner 
will  discover  that  as  both  he  and  the  dental  specialist  are  under 
the  supervision  of  the  same  General  Medical  Council,  it  beho'v^es 
him  to  be  careful  to  avoid  encouraging  what  this  body  disap¬ 
proves  of.  Recent  events  with  regard  to  this  matter  must  be  fresh 
in  your  readers’  minds.  Much  remains  to  be  said  of  the  relations 
between  the  general  practitioner  and  the  dental  specialist,  and 
sooner  or  later  the  medical  press  must  take  its  share.  The  sooner 
the  better  for  all  the  parties  concerned.— I  am,  etc., 

Sidney  Spokes,  M.R.C.S., 
Anaesthetist,  National  Dental  Hospital. 


Sib, — The  Joubnal  of  September  29th  contains  a  letter  by  Mr. 
Storer  Bennett,  on  the  subject  of  my  recent  paper,  in  which  he 
advocates  the  claims  of  special  hospitals  as  dental  schools.  He 
compares  dental  surgery  with  ophthalmic  surgery,  pointing  out 
that  the  surgeon  who  proposes  to  practise  ophthalmic  surgery 
attends  a  special  hospital  in  addition  to  a  general  one,  and  he 
asks  why  it  should  be  reserved  for  the  dental  surgeon  to  feel  in 
an  isolated  and  uncertain  position. 

The  cases  are  not  on  a  parallel.  In  the  ophthalmic  surgeon  we 
have  a  man  who  first  legally  qualifies  himself  to  practise  general 
surgery,  medicine,  or  any  branch  thereof,  and  then  devotes  him¬ 
self  exclusively  to  the  eye.  The  special  department  of  each 
general  hospital  is  an  ophthalmic  school,  in  which  diseases  of  the 
eye  are  systematically  treated  and  taught,  and  all  necessary 
operations  are  performed  as  a  matter  of  routine.  Attendance  at 
a  special  hospital  is  quite  optional  to  the  ophthalmic  surgeon. 
Such  a  man,  on  leaving  his  own  hospital,  may  or  may  not  elect  to 
prosecute  his  studies  at  rival  institutions  at  home  or  in  foreign 
countries.  The  case  of  the  dental  student  is  very  different.  His 
attendance  at  a  special  hospital  is  compulsory,  and  as  part  of  his 
studentship  he  must  attend  a  special  hospital  for  two  years. 
There  are  only  two  of  these  institutions  in  London.  The  dental 
surgeon  need  not  be  a  qualified  surgeon,  and  the  dental  depart¬ 
ments  of  general  hospitals  are  not  dental  schools. 

An  individual  special  hospital  might  be  so  well  conducted  as  to 
offer  favourable  comparison  with  the  special  departments  of 
general  hospitals;  but  this  would  not  afford  a  final  argument  in 
support  of  education  by  means  of  fp'cial  hospitals,  and  would 
be  a  strong  incentive  to  general  hospitals  to  place  their  special 
departments  on  at  least  an  equal  footing. 

That  space,  light,  and  funds  are  necessary  there  can  be  no 
doubt,  also  that  economy  in  the  number  of  teachers  employed  is 
effected  by  gathering  dental  students  and  patients  into  a  small 
number  of  large  institutions.  There  is,  however,  no  obvious 
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advantaee  in  limiting  the  number  of  teachers,  provided  they  be 
advantag  a^aneement  of  this  nature  may  be  convenient 

toT^achers,  yet  quite  the  reverse  to  patients  compelled  ^ome 
from  a  distance.  There  is  an  unlimited  number  of  patients  who 
would  flock  to  any  hospital  where  they  might  get  dental  treat¬ 
ment  other  than  the  extraction  of  their  teeth.— I  am,  etc., 

TiAvnn^hire  Place. W.  P.  Newland  Pedley,  P.R.C.S.,  L.D.b., 

Dental  Surgeon  to  Guy’s  Hospital. 


oppressed  in  goin^  up-stata  KrivS  euSus  EeTefis' 

rm'tlfrTdu  t  and  am  able 

to  ^vc  e  as  much  as  fifty  miles  a  day  with  comparative  ease  I 
‘tSiSf  nW  be  useful  to  PUf 
sion. — I  am,  etc., 

81,  Chancery  Lane. _ _ _ _ 


DEATHS  FROM  CHLOROFORM. 

Sir  —The  case  carefully  recorded  by  Dr.  Gross  flie  Journal 
of  September  2yth  is  very  instructive.  A  middle-aged  man, 
o-rlrifiv  snnnd  in  everv  way,  died  almost  directly  he  was 
placed  fuRy  under  the  influence  of  chloroforim  His  breathing 
stuped  first  and  then  his  heart.  After  death  the  heart  was 
found  to  be  large  and  flabby.  Dr.  Gross  believes  tha-t,  in  such 
cases  as  this,  the  chloroform  does  not  kill  by  its  action  on 
hS  but  that  a  sudden  check  to  respiration  caused  by  struggling, 
or  bv’ obstruction  at  the  glottis,  throws  such  extra  pressure  on  the 
HgS  lieSt  as  to  induce  fatal  syncope  The  moral  Dr.  Gross  draws 
isf that  the  respiration  must  be  carefully  watched,  and  all  te 

dency  to  obstruction  avoided.  , 

1  have  no  doubt  this  is  quite  correct  so  far  as  it  goes,  but,  after 
all  the  chief  moral  is  that  chloroform  should  not  have  been  use 
S ’all  iu  IhS  0^6.  U  matters  little  tvl, ether  chloroform  k.lte  by 
causim^  the  heart  to  stop  first,  or  whether  it  so  weakens  it  tjjat  a 
sUaht°and  probably  unavoidable,  check  to  the  respiration  induces 
a  &  al  syncope.  In  either  case  it  kills  by  its  direct  action  on  the 
eart  Pressure  is  thrown  on  the  right  heart  quite  as  much  and 
ouite  as  often  during  the  administration  of  nitrous  oxide  gas  and 
2tl  er  “mt  tlmse  agents  are  safer,  because  they  do  not  affect  the 
heart  like  chlorofofm.-!  am,  etc.,  JiMns  B.  Ball,  M.D. 

54^  Wimpole  Street,  W.,  October  1st, 


COCUNE  LOCALLY  IN  VaAGINISMLS 
qm  —In  reference  to  Dr.  Hayward’s  very  interesting  remarks 
on^the  local  employment  of  cocaine  in  vaginismus  in  the  Journal 
of  Lptembr  29tli.  as  he  is  not  aware  of  any  previous 

the  use  of  that  dn.g  in  such  cases  perhaps  you 


kindly  pernift  me  to  mention  that  in  a  paper  of  mine  “  On  the 

SuEnt  of  VaginUmus^published  m  1^  ofjhe 


ELECTION  TO  ORPHAN  AS’i  LUMS. 

—In  the  article  under  the  above  heading  in  the  Journal  ot 
«lpntember  ‘’•’nd  you  refer  to  the  comparative  merits  of  the  voting 
!mUl“  norvolhrsrstem  of  electijn.  You  say  that  the  former 

Ere  ruined  in  body,  mind,  and  pocket.  The  '’Kj^“''7ears 

E:Tu‘;.nn‘J%E;*i;-i?a«^ 

well  and  are  financially  sound  without  either  charities 

rn.  o?  elections.  It  1ms  been  practically  shown  114 
that  committees  of  selection  on  the  H 

merit  of  candidates  can  do  their  work  without  ” 

que  ions  Se  as  to  “  brain-soundne-ss”  or  “  sondi  tons  of  heaUh 
?he  medical  oilicer  of  the  society  is  tliere  to  ‘ 

am,  etc.,  _ 


Treatment  ot  vaginismus,  ^  -imn  there  is  a  brief 

Tran<!actions  of  the  Academy  of  Medicine  (p.  2U1),  there  is  a  oriei 

allusion  to  the  local  application  of  a  5  per  cent,  solution  of  hjdro- 
chlorate  of  cocaine  as  a  palliative  expedient  for  this  purpose.  I 
^Irto  sav  however,  that,  as  far  as  my  experience  goes,  the 
refief  thus  afforded  is  merely  temporary,  and  (unless  in  those  in¬ 
stances  in  which,  by  the  occurrence  of  impregnation  and  sul)- 
SoS  delivery  at  full  term,  the  disease  is  thereby  cured),  it  will 
generally  be  found  necessary  to  resort  either  to  Marion  ^i™s . 
oneration  or  else  to  the  plan  of  mechanical  dilatation  of  the 
EESnaTEriflce  and  statchil,g  of  the  pudic  nerve  as  advocated  m 

ma^also  add  that  I  greatly  doubt  that  either  these  or  any  of 
theZny  other  methods  that  have  been  suggested  for  the  local 
frearmSt  of  vaginismus  will,  as  a  rule,  be  found  effectual  for  the 
permanent  cure^of  this  most  distressing  and  obstinate  complaint, 
unless  when  employed  in  conjunction  with  those  constitutional 
Eemedirs  which ‘are^o  obviously  indicated  !>y ‘XS  ' 
hvXrical  temperament  of  the  great  majority  of  patients  thus 
affected  and  by  the  recognition  and  appropriate  treatment  ot 
whTch  in  some  instances  the  necessity  for  any  topical  or  surgical 
;Stsition  may  possibly  be  entirely 

55,  Merrion  Square,  Dublin,  September  29th.  ■ 


CASE  OP  APA^RETIC  TYPHOID 
Sir  —In  the  Journal  of  September  29th,  Mr.  F.  R.  Humph¬ 
reys  publishes  a  case  under  the  aboye  head.  The  temperature 
was  97  5°  F.  when  first  seen,  and  subsequently  never  rose 
oWp  qri  8°  standing  as  low  as  90.4°  on  the  twentieth  day  of  ill- 
fcEs  The  ’late  Dr  Murchison  taught  that  the  temperature  m 
Soid  was  always  raised,  and  that  tjqihoid  without  pyrexia 
S^sTmuossible,  a  vdew  which  is  held  probably  by  every  physician 
Sureirin  this  case  there  was  something  radically  wrong  with 

?he  thermometer  used,  or  the  case  was  of  "^hed  as 

rypthpr  It  seems  a  great  pity  such  cases  should  be  pubiisnea  a. 

Sases  of  typhoid,  unfess  a 

evidence  supports  the  view.-I  am,  etc  J.  Frank  Nicholson. 
29,  Albion  Street,  Hull,  September  29th. 


TREATMENT  OF  OBESITY:  PERSONAL  EaXPERIENCES 

:Snt7aY“LSTa7o^th« 

one  pound  of  grilled  cod  and  one  pound  of  ^  .  ^vater 

at  intervals  during  the  twenty-four  ^  £  Scotch  whisky 

The  last  thing  at  night  I  took  two  tablespoonfuls  of  Scotc  Y 

in  cold  water%nd  night  and  morning  5  .f 

potash.  On  the  IGth  I  weighed  again  “  the 

found  mvself  reduced  to  14  stones  6  pounds  pofferredudng  the 
amount  ‘of  water,  and  began  to  take  tea  or  coffee,  reducing 

quantity  of  meat,  and  taking  toast  with  it  f  P”'^  \ 

weight  in  Jermyn  Street  was  reduced  to  1  pov,u<?of  life  as 
gradually  from  that  date  returned  to  my  weight 

regards  diet ;  and  on  the  30th  I  weighed  again,  and  mj  we  g^^ 

was  12  stones  11  pounds,  and  since  that  date  up 

materially  varied;  I  have  eaten  and  drunk  as  P  onpceasful  I 
Finding  this  course  of  treatment  was  Pa’’8onall>  successf  ul  ^ 

have  since  treated  forty  patients  with  equal  sue  •  ,n„ch 
placed  myself  under  treatment  I  found  my  breathing  much 


^ITARY  Plumbing.-A  public  meeting  was  recently  held  at 
West  Hartlepool,  presided  over  by  the  Mayor,  to  PJ0“«te  the 
registration  and  training  of  plumbers.  Professor  Garne  ,  . 

lum  College  of  Science,  in  speaking  of  the  system  adopted  Py  ^ 
SmS'tompaLy  as  IheoEly  remedy  for  existing  ev.  ».  »a.d^ 
thXht  Dlumbers  should  be  raised  to  such  a  level  that  houst^ 
holders  would  look  upon  them  as  trustworthy  advisers  in  a«^u”“g 
the  sanitation  of  their  dwellings,  and  he  urged  architects  g  • 
their  practical  assistance  by  ®  Qgni- 

twenty-two  beds  each  ;  one  or 

fever,  and  one  isolation  pavilion  of  six  beds  for  undeveloped 

special  cases. 


Oct  6,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


791 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SLTRG EOX-G EXER .\L  SI XCL AIR. 

On  September  20th,  on  the  eve  of  his  departure,  Surgeon-General 
Sinclair  was  entertained  at  a  dinner  given  by  the  members  of  the 
medical  staff  at  Malta,  at  the  Auberge  de  Provence,  on  the  com¬ 
pletion  of  his  five  years’  tour  of  duty,  as  principal  medical  officer 
of  the  island.  Brigade-Surgeon  O’Dwyer,  in  a  few  well-chosen  re¬ 
marks,  proposed  the  health  of  Surgeon-General  Sinclair,  expressed 
the  regret  of  the  medical  staff  in  Malta  at  his  departure,  and  paid 
a  just  tribute  to  the  merits  and  accomplishments  of  the  principal 
medical  officer.  The  toast  Avas  drunk  with  all  the  honours,  and 
Surgeon-General  Sinclair  replied. 

POST-GKADUATE  INSTRUCTION  FOR  NAVAL  MEDICAL 

OFFICERS. 

R.N.  writes  :  The  subject  of  giving  naval  surgeons  on  their  return  from  foreign 
service  opportunities  of  recruiting  their  professional  powers,  which  perforce 
may  have  become  siiglitly  rusty  from  want  of  practice,  has  been  on  the  tapis 
of  late,  and  I  see  in  the  J ournal  of  September  29th  that  the  Admiralty  have 
approved  of  a  course  of  instruction  in  practical  analysis  at  Haslar.  This  I 
think  alone  would  be  but  a  poor  way  of  brushing  up  one  whose  surgical  and 
medical  ideas  are  getting  a  little  behind  the  present  date.  Haslar  Hospital 
has  a  magnificent  laboratory,  and  good  Instruction  in  chemistry,  but  this 
will  be  almost  useless  to  us  when  once  more  at  sea,  where  not  only  have  we 
no  apparatus  for  prosecuting  study  in  that  subject,  but  w'here  we  should  pro- 
bably  go  a  whole  commission  without  occasion  to  test  for  anything  more  dele¬ 
terious  tlian  chloride  of  sodium  in  the  condensed  water  used  as  a  rule  in  our 
ships.  A  small  box  of  tests  is  supplied  to  every  ship,  and  during  my  expe¬ 
rience  in  the  service  I  have  never  required  anything  more  ;  and  as  printed 
instructions  are  supplied  with  each  bo.x,  the  course  proposed  at  Haslar  ap¬ 
pears  to  me  to  be  useless,  and  if  insisted  on,  only  a  tie  on  the  medical  officers 
at  Portsmouth.  The  opportunity  of  attending  post-inortem  examinations  is 
an  excellent  idea,  if  boats  could  be  obtained  to  suit  their  hours,  a  thing  I 
doubt  where  much  work  is  going  on. 

What  is  required,  and  nothing  less,  is  leave  for  a  few  months  to  attend  some 
large  medical  school  or  hospital  in  the  United  Kingdom,  where  practical  and 
clinical  medicine  and  surgery  can  be  studied  ad  lib.,  with  more  post-mortem 
examinations  in  one  month  than  can  be  seen  at  any  naval  hospital  in  twelve; 
where  the  out-patient  rooms  can  be  attended,  with  practice  with  the  oph¬ 
thalmoscope  and  laryngoscope,  and  lastly,  wliere  the  diseases  of  women  and 
chiidren  can  be  seen,  so  that  a  surgeon  may  not  forget  absolutely  that  such 
diseases  exist. 

The  more  equal  division  of  hospital  and  sea  service,  as  is  being  carried  out 
at  present,  is  a  step  in  the  right  direction,  but  as  few  operations  are  per¬ 
formed  in  naval  hospitals  except  operations  of  emergency,  and  no  diseases  of 
women  or  children  are  to  be  seen,  it  does  not  effect  everything.  Another 
point  is  worthy  of  notice.  I  think  that  surgeons  on  board  ship  should  be 
supplied  with  the  latest  drugs,  and  instructed  to  report  on  their  use.  This 
would  not  only  be  useful  to  ourselves,  but  to  the  whole  profession  generally. 
At  present  no  such  drugs  as  cocaine  and  antipyrin,  and  indeed  none  of  the 
latest  drugs,  are  supplied  to  us,  but  if  required  we  must  buy  them  privately, 
which  naturally  is  not  an  encouragement. 

In  conclusion,  what  is  wanted  is  leave  to  attend  a  civil  hospital,  and  means 
to  keep  up  what  we  have  learnt  there  to  a  certain  extent  by  a  supply  of  the 
latest  drugs,  etc.,  and  as  I  said  before,  the  more  equal  distribution  of  hos¬ 
pital  billets  to  be  continued  as  begun. 

If  these  points  be  carried  out,  the  rusty  navai  surgeon  would  soon  become  a 
thing  of  the  past. 


brigade-surgeons  in  INDIA. 

BijiGADE-SuRfiEON  writes  :  In  March,  1887,  every  brigade-surgeon  serving  in 
India  forwarded  a  memorial,  through  the  Government  of  India,  to  the  Secre¬ 
tary  ot  State  for  India,  praying  for  recognition  of  the  rank  of  brigade-surgeon 
f  increase  of  pay  granted  to  the  rank  by  the  Royal  Warrant 

arinv  ’  ^  established  the  rank  of  brigade-surgeon  in  the 

The  memorials  w*ere  forwarded  by  all  the  brigade-surgeons  in  conformitv 
with  instructions  from  Lord  Cross,  communicated  to  them  by  severai  mem- 
iiersof  1  arliameiit  who  interested  themselves  in  the  matter.  The  reply  has 
only  now,  June,  1888,  been  received,  and  every  brigade-surgeon  in  India  has 
lieeii  informed  “  that  the  Secretary  of  State  for  India  has  intimated  that  he  is 
unable  to  reconsider  the  existing  regulations  governing  the  pay  and  position 
of  brigade-surgeons  in  India.” 

This  reply  is  very  disheartening,  and  tends  to  deaden  all  interest  in  the 
Meltare  ot  the  service  ;  the  refusal  would  appear  to  come  from  the  Secretary 

the  Government  of  India  that  has  refused  to 
pint  what  the  Under-Secretary  of  State  for  India,  Sir  John  Gorst,  hesitates 
not  to  cliaracterise  as  our  just  claims.  In  a  letter  to  a  prominent  member  of 
Far  muieiit  he  says:  “  I  shall  be  glad  to  do  all  I  can  to  assist  the  just  claims 
Of  iiiese  officers,  but  I  am  not  sanguine  that  the  result  will  be  favourable,  as 
llie  Oovernment  of  India  state  that  they  are  unable  to  support  the  prayer  of 

a-rKuments  seem  to  have  been  brought  forward 
vi  h>ch  have  not  been  considered  already." 

V.,;! ^hat  General  Wilson,  when  military  member  of  the  Go- 
in  India,  sent  home  a  despatch  to  the  Secretary  of  State  advocating 

t lie  stronpst  manner  our  claims,  and  recommending,  on  the  part  of  the 
laTioiVVbrs  India,  a  special  rate  of  pay  for  tirigade-surgeons.  On  that  oc- 
adm  f  A  of  State  refused,  but  now.  while  the  Secretary  of  State 

iH  ti.Tn  Government  of  India  are  “  unable  to  sup- 

the  memorialists  ’ —the  very  recommendation  they  made 

•i/rliA'n  of  Her  Majesty’s  possessions  except  India,  the  rank  of  brigade- 

me^^nii  hardship  of  our  imsition  is  otherwise  felt;  for- 

br^md.Hs  »»  medical  charge  of  regiments  of  the  mounted 

oraiithes  drew  90  rupees  per  month  extra  for  horse  allowance.  Upon  the 


polition  of  the  regimental  hospital  sy'stem  in  1882  this  allowance  was  with- 
drawn;  the  result  is  that  a  brigade-surgeon  in  medical  charge  of  all  the 
British  troops  of  a  station  has  the  pecuniary  and  professional  responsibility 
that  was  formerly  divided  amongst  all  the  medical  officers  in  charge  of  the 
regiments  composing  the  garrison,  whilst  at  the  same  time  he  receives  from 
ot  to  90  rupees  per  month  less  than  he  drew  when  serving  in  India  live  or  six 
j’ears  ago  as  a  surgeon-major  in  medical  charge  of  a  single  regiment  of 
cavalry  or  battery  of  artillery — 57  rufiees  per  month  less  in  the  case  of  brigade- 
surgeons  of  over  twenty-five  years’  fuil  pay  service,  and  90  rupees  per  month 
less  in  the  case  of  brigade-surgeons  of  under  twenty-fn  e  years’  service.  This 
anomalous  state  will  scarcely  be  credited,  but  it  is  the  actual  condition  of 
every  brigade-surgeon  in  India. 

To  enable  you  to  judge  of  the  extent  of  his  respon.’ibility,  I  may  mention 
that  the  station  hospital  at  Rawul  Findi  is  equipped  for  442  patients,  whilst 
those  at  Umballa,  Lucknow,  Meerut,  Peshawur,  Secunderabad,  Poona.  Mhow, 
etc.,  are  equipped  for  from  200  to  .300  patients  and  over;  and  though  every 
other  branch  of  the  service  in  India,  combatant  and  departmental,  receives 
command  or  charge  pay  or  allowance  of  some  kind,  the  senior  executive 
officers  of  the  medical  staff  alone  receive  nothing  for  their  great  responsi 
bility. 

This  simple  staternent  of  facts  is  laid  before  you  in  the  hope  that  the 
British  Medical  Association,  in  their  representative  capacity,  will  consider  the 
hardship  of  our  position,  and  take  such  action  as  they  may  deem  expedient 
to  induce  the  Secretary  of  State  for  India  to  reconsider  his  decision  and  to 
grant  our  just  claims. 


.AN  A’TTENUATED  MEDICAL  STAFF. 

Nox-EFFEctive  thinks  it  is  time  our  medical,  in  the  same  way  as  our  military 
and  naval,  experts,  should  show  the  public  the  insufficiency  of  our  medical 
organisation  to  meet  the  wants  of  a  great  war.  The  Commander-in-Chief  and 
Lord  Wolseley  speak  out  plainly  on  the  shortcomings  ot  the  services,  and 
why  should  not  medical  experts  ?  The  Medical  Department  as  now  consti¬ 
tuted  could  assuredly  not  cope  with  any  grave  national  emergency.  He  pic¬ 
tures  our  entering  on  a  war  with  a  first-class  power : 

1.  Reserves  called  out. 

2.  Colonies  and  garrisons  abroad  reinforced  by,  say,  15,000  men. 

.3.  European  army  in  India  increased  by  30,000  men  (Lord  Napier’s  opinion). 

4.  Home  forts  and  garrisons  put  into  a  state  of  defence. 

5.  Two  or  more  army  corps  mobilised. 

6.  Militia  embodied. 

7.  Volunteers  warned  or  called  out. 

To  meet  this  the  present  st;vte  of  the  Medical  Serv-ice  is  as  follows  : 

1.  Full-pay  medical  officers  in  the  United  Kingdom  (including 

..  400 

150 
.50 
loo 

..  700 

50 

..  100 
550 
.  350 

.  -  ...  ...  1,100 

Here  at  once  is  a  65  per  cent,  deficit  for  simple  mobilisation,  without  pro¬ 
vision  for  speedy  and  inevitable  wear  and  tear.  And  our  Volunteer  Medical 
Reserve  is  a  very  unknown  quantity  ;  how  many  of  them  would  leave  home 
and  practice  for  from  10s.  to  20s.  pay  a  day  ?  Besides,  what  is  to  become  of 
the  volunteers  if  called  out ;  many  of  their  medical  officers  already  forcibly 
drafted  away  as  reservists  ? 

It  is  needless  to  say  a  full-pay  medical  staff  could  not  be  kept  up  in  peace 
to  meet  such  a  war  emergency ;  but  financial  zealots  might  well  pause  before 
they  clamour  for  the  reduction  of  the  regular  medical  staff  to  a  point  unfit 
even  to  meet  ordinary  peace  duties  and  reliefs.  If  such  is  done,  a  raw  and 
scratch  medical  service  in  war  is  inevitable,  with  a  repetition  of  the  miserable 
breakdown  of  the  Crimean  war.  The  old  cry  would  be  raised,  “  It  is  all  the 
doctors’  fault.”  Little  do  our  medical  volunteer  reservists,  thirsting  for 
military  titles  and  prominence  in  the  Hmy  List,  think  wdiat  is  before  them 
when  they  “  heedlessly  and  needlessly”  bind  themselves  beforehand  to  the 
chariot  wheels  of  the  War  Office. 


2.  Retired  medical  officers  liable  to  be  recalled  and  fit,  say 

3.  Militia  medical  officers  fit,  say 

4.  Volunteer  Medical  Reserve  willing  and  fit,  say 

Total 

Number  actually  required  for  the  above  state  of  war  : 

1.  Colonies  and  reinforcoments  abroad  (15,000  men)  ... 

2.  Indian  reinforcements  (.30,000) 

3.  Two  army  corps  and  base  ...  ...  ", 

4.  Garrisons  and  fortresses  at  home,  say  ... 

Total 


THE  ARMY  MEDICAL  RESERVE. 

A  Battalion  Surgeon  writes  :  The  letter  you  publish  in  the  .Journal  of  Sep¬ 
tember  29th  from  “  A  Volunteer  S urgeon- Major  ”  is  full  of  the  best  advice  to 
surgeons  of  all  ranks  holding  appointments  in  the  volunteer  force,  respecting 
the  “Army  Medical  Reserve”  delusion.  As  volunteer  surgeons  we  spend  a 
lot  of  time  and  money  in  order  to  carry  out  the  duties  imposed  ujion  us  as 
such.  I  am  certain  th.at.  taking  one  year  with  another.  I  am  quite  £20  annu¬ 
ally  out  of  pocket  by  holding  the  post.  I  am  content  with  that  because, 
putting  patriotism  aside,  I  am  under  the  impression  that  the  week  camping 
and  positive  change  of  living  from  the  humdrum  life  of  country  practice  is 
beneficial  to  myselfin  many  ways,  and  as  it  falls  in  with  my  wayof  thinking, 
I  am  not  averse  to  the  expense.  As  far,  therefore,  as  volunteering  proper  is 
concerned  I  do  not  think  a  medical  man  is  far  wrong  in  tioing  all  he  can  to 
assist  to  keep  the  force  up  to  as  high  a  standard  as  his  time  and  means  wili 
allow.  The  “  Army  Medical  Reserve,”  however,  is  quite  another  matter  ;  when 
the  Warrant  came  out  I  thought  it  a  good  thing,  andha-tiiy  sent  in  my  papers 
to  join,  but  before  many  hours  were  over  my  head  I  a>k ‘d  to  have  them  re¬ 
turned.  I  began  after  mature  consideration  to  see  the  i.elusion.  and  I  came 
to  the  conclusion  that  the  whole  scheme  was  one  brought  about  simply  to 
undermine  the  position  of  our  medical  brethren,  who  have  worked  so  hard 
through  competitive  examinations  to  obtain  a  means  of  living  in  the  army  ; 
and  further  than  that,  a  volunteer  surgeon  in  civii  practice  holding  union 
and  ])ublic  appointments,  probably  married  and  with  a  young  family,  would 
find  himself  in  a  pretty  predicaminit  if  by  being  in  the'“  Army  Medical  Re¬ 
serve  ”  he  were  called  upon  to  do  duty  as’an  army  surgeon.  I'take  it  there 
would  be  no  chance  of  escape  ;  he  would  have  to  go.  and  if  he  returned  in  a 
few  months  would  probably  find  very  little  of  the  old  work  left  him  to  do,  for 
in  these  days  of  competition  it  is  difficult  enough  to  keep  a  practice  together 
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nnp  is  ponstantlv  on  the  ground  and  religiously  working  it.  Now  to 
r  voluntler  surgeon  nfatters  would  be  very  different :  the  condition  and  state 
nf  the  country  would  be  desperate  indeed  before  our  citizen  army  would  be 
caPed  to  takTthe  field,  and  then  not  only  enrolled  volunteer  surgeons  but 
cfv  1  l.r«ons  would  find  if  to  be  their  duty  to  do  all  and  go  forward  for  the 
•nire  of  their  Oueen  and  country.  I  am  perfectly  certain  that  patriotism 
would  come  to  the  front  then,  and  then  only  do  I  consider  that  volunteer 
Btirireons  should  go  to  the  assistance  of  their  army  brethren. 

i^now  for  a  fact  that  army  surgeons  are  very  much  sat  upon,  so  much  so 
that  I  am  very  mueli  fstonisLd  ft  the  well-qualified  and  well-educated  men 
ioining  andklthoiighlamavery  loyal  subject  I  would  rejoice  to  see  the 
whole  Army  Medical  Staff  strike  for  a  better  state  of  things,  and  as  far  as  I 

‘=°ThVq:e"tlono1m!a^  to  the  “  Army  Medical  Reserve  ”  is  childish 
and  absurd,  and  yet  that  appears  to  me  to  be  the  only  bait  offered. 

I  hone  Sir  before  many  issues  of  your  Journal  we  shall  see  a  string  of 
refilinientritRat  those  v^  surgeens  who  have  left  the  beaten  track 

will  once  more  return  to  it,  having  seen  the  error  of  their  ways. 


educational  proficiency,  but  none  for  best  adapting  the  food  of  the  men  to 
thf^  bone  and  muscle.  If  these  did  nothing  else,  they  would  have  the 
effect  of  stirrini?  up  competition,  and  so  draw  constant  attention  to  the 
ma«e?and  keep  contractors  on  the  qui  vive.  A  scheme  for  inspection  at  un¬ 
certain  intervals  might  easily  be  draw  n  up. 


RAPID  PROMOTION. 

A  C0RRF-SP0VI)ENT  “  M.D.”  draws  attention  to  what  he  calls  tlie  “rapid  promo- 
OonMn  recent  gazettes  of  certain  officers  of  tlie  Army  Med  c^l  Reserve  who 
are  suddenly  advanced  from  the  status  of  “  Surgeon.”  ranking  with  “^Cap- 
tains,”  to  that  of  “  Surgeon-Major,”  ranking  as  “  Lieutenant-Colonels,  and 

asks.  How  is  this  ?  ,  , 

*  *  We  really  cannot  say  -,  probably  the  gentlemen  in  question  have  been 
connected  with  the  volunteers  for  twenty  years,  and  the  intervening  rank  of 
Major  is  conveniently  skipped  in  order  to  attract  recruits  to  the  Reserve,  and 
make  things  pleasant  all  round. 


A  CORRESPONDENT  sends  us  the  following  d' esprit,  entitled  : 

LAY  OP  THE  “MEDICAL  RESERVE." 


Ye  doctors  of  our  native  land 
Who  ne’er  from  duty  swerve. 

Arise !  and  join  the  noble  band. 

The  “  Medical  Reserve.” 

Come !  show  your  deep  devotion 
In  Britain’s  extremity. 

Give  her  soldiers  pill  and  potion 
In  “  great  emergency.” 

We  do  not  seek  to  bind  you 
By  money  obligation. 

Oh  no  ;  we  expect  to  find  you 
Voluntarily  serve  the  nation  ; 

“  Good  doctors  ”  sacrifice  your  all 
Without  retaining  fee ; 

Throw  private  practice  to  the  wall 
In  “  great  emergency.” 

You  see,  dear  sirs,  we’re  in  a  fix. 

The  Medical  Vote  is  heavy  ; 

Grandolph  falls  like  a  load  of  bricks 
Upon  each  reg’lar  levy. 

Up,  volunteers  !  and  make  a  show 
Tore  Estimates  Committee  ; 

Let’s  quote  you,  vote  you,  in  a  row 
For  “  great  emergency.” 

Tis  true,  there’s  some  conditions 
On  which  we  must  insist. 

Ere  your  names  in  proud  positions 
Figure  in  the  Army  List ; 

But  terms  you’d  deem  of  small  ac¬ 
count, 

■With  the  glorious  certainty 
Of  the  patriot  height  your  fame  will 
mount 

In  “  great  emergency.” 

First,  you  must  all  be  sound  and 
strong ; 

In  morals,  spotless,  clear. 

Before  to  the  “  Reserve  ”  you  c.an  be¬ 
long. 

With  self-denial  sincere. 

Your  character  and  qualifications 
Must  be  of  high  degree  ; 

Gainst  cavil  and  contradictions 
In  “  great  emergency.” 

All  “  doctors  good  ”  grind  at  the  mill 
As  long  as  they’re  alive. 

But  we  want  you  only  reserved  until 
The  age  of  sixty-five. 

Bad  luck— if  then  you’re  clean  worn 
out. 


Perchance  in  poverty ; 

You’ll  have  still  the  boast  of  brave 
turn  out 

In  “  great  emergency.” 

When  the  pension-pampered  A.M.D. 

Embark  to  fight  our  toes. 

You’ll  pitch  your  practice  in  the  sea 
And  step  into  their  shoes  ; 

From  wife  and  child  you’ll  quick  away 
Where’er  you  order’d  be. 

Then  back  home  to  work  as  best  you 
may. 

After  “  great  emergency. 

But  we’ve  another  little  job  for  you— 
'Bove  all  you  must  observe 
’Twas  the  object  chief  we  had  in  view 
In  framing  the  “  Reserve 
At  “contract  rates”  you’ll  service  give 
In  your  kind  charity. 

To  troops  who  near  you  chance  to  live 
In  any  “  emergency.” 

Think  of  the  clean  crisp  “  fivers” 

Which  thus  to  you  will  fall, 

While  mercenaries  roast  their  livers 
In  climates  tropical. 

We  mean  to  make  the  hirelings  toil 
In  exile  constantly. 

While  you  at  home  can  bag  the  spoil 
In  all  “emergency.” 

No  sev’ring  from  your  corps  we  need. 
Rifles,  gunners,  engineers; 

Though  in  Reserve  you’ll  still  indeed 
Be  active  volunteers. 

We’ve  deftly  planned  that  for  the 
nonce 

By  some  hankee-pankee 
In  two  spots  (like  birds)  you’ll  be  at 
once 

In  “  great  emergency. 

Send  in  your  names,  time  never  waits ; 

Secure  the  "  prior  claim 
To  be  employed  at  “  contract  rates 
Should  be  your  highest  aim. 

Save  !  save !  the  State,  surgeon  volun 
t)66r3 

From  impending  bankruptcy. 

And  help  us  to  dish  your  proud  cm- 

^VCE€S 

In  “  great  emergency !  ” 


THE  NAVY.  ^ 

Mr.  R.  S.  Thomson,  M.B.,  Is  appointed  Surgeon  to  the  Clyde  Brigade  of  the 

^^Steff^'^urgeon  B.^^  been  promoted  to  be  Fleet-Surgeon.  He 

entered  the  service  as  Surgeon  July  11th,  1808,  and  became  Staff-Surgeon 
December  24th,  1879. 


S^taff-Surgeoii  Christopher  Pearson,  M.A.,  M.D.,  has  been  appointed  to  tlie 
Gannet  wh«i  recommissioned,  and  Surgeon  F.  W.  Stericker  to  the  Cockatrice. 


THE  MEDICAL  STAFF.  .  . 

Surgeon-Major  M.  L.  White  is  granted  retired  pay.  llis  commissions  are 
dated  as  follows  :  Assistant-Surgeon,  Sepjiember  22nd,  18.o8 ;  Surgeon,  March  ^ 
Ist  1873  ;  and  Surgeon-Major,  April  1st,  1873.  He  has  no  war  record.  ' 

s'urgeon  W  A.  Morris  is  appointed  Adjutant  to  the  Volunteer  Medical  Staff 

Corns  utce  Surgeon  J.  L.  Hall,  whose  term  of  office  has  expired. 

Surgeon  E.  H.  L.  Bell,  serving  in  the  Bengal  Command,  has  leave  to  Eng- 

land  for  six  months  on  private  affairs.  _ 

Surgeon  F.  D.  Elderton,  serving  in  the  Bengal  Command,  has  lea\e  to 

Canada  (British  Columbia)  for  four  months  on  private  ^  ♦ir'nnmhnv  District  *“ 
Surgeon  C.  E.  Nichol,  M.B..  serving  on  general  duty,  ’ 'x 

Northern  Division,  and  Aden,  is  transferred  to  general  duty  in  the  Poona 

^Thfundermentioned  officers  on  the  Bombay 

foreign  service  will  expire  during  the  trooping  season  'V*' 

England  in  Her  Majesty’s  Indian  troopships,  doing  duty  Mith 

^i^he?olL^^rofflce»  M  ^he'^M^d^icarStaff,  on  the  Bengal  EsUblishm^^^^^ 
whose  tour  of  foreign  service  will  expire  during  the  trooping  ot  1^888  ^ 

will  proceed  to  England  during  the  ensuing  trooping  season,  and  will  be  ^ 
tailed  by  the  Surgfon-General,  Her  Majesty’s  Forces, 

barking  in  the  several  troopships.  Brigade-Surgeons  T.  Walsh  W.  'Temple. 
M.B.,  V.C..  and  J.  A.  Scott  (in  exchange  with  Surgeon-Major  T.  Rams,  y) . 
Surgeons-Major  J.  Good,  A.  Sanderson,  W.  H.  B  Clapp.  M.D..  C-  A- Atkins. 
J.  L  Notter,  M.D.  (already  ordered  to  return  to  H-  CoYEkiord, 

M.D.,  J.  P.  Rooney,  E.  J.  Fairland,  E.  Townsend  M^D.,  J.  . 

Barky  M  D  J  Walker,  M.B..  U.  Anderson,  M.  Knox,  J.  D.  Ldok  (m  ex 
change*  S’ F.  B.  Scott),  J.  M.  Beamish,  M.D.,  and  B.  M. 

BlennerhassettGh  exchange  with  Surgeon-Major  R.  Blood  Mdio  exchan^ 

with  Surgeon-Major  H.  Stannard)  ;  Surgeons  J.  F.  -Williamson  M.B.  m 
change  with  Surgeon  A.  Sharpe),  A.  KE'IGH,  M.D.,  L.  H.  Miles,  •  ■  ^  , 

change  with  Surgeon  E.  O.  Wight),  P.  Mulvany  (in  exchange  with  Surgeon  J. 
Hickman).  R.  F.  Adams,  M.B.  (in  exchange  with  Surgeon  K  J-  Lamb  km). ^T,  P. 
WooDHOUSE,  C.  J.  Addison,  A.  G.  Kav,  M.B.,  S.  J.  Rennie,  ^ •  ■ 

W.  Jerome,  L.  11. Truefitt,  M.B.,  S.  Westcott  H  R  ■Whitehead.  B.  M. 
Skinner,  C.  R.  Bartlett,  C.  R.  Tyrrell,  and  J.  R.  Stuart,  M.B. 


ARMY  MEDICAL  RESERVE. 

Surgeon  and  Honorary  Surgeon-Major  S.  A.  Junius,  1st 

Vcltnitpcrs  and  Surueon  A.  D.  MacDonald,  M.D.,  of  the  3rd  voiunieer 
Battalion,  King’s  Own^Scottish  Borderers  (late  the  Ist  Dumfries),  to  be  Surgeons- 

.«h  Volunteer  Battalion  Manol.e.trr  I..,.- 
raent  (late  the  20th  Lancashire),  to  be  Surgeon  (ranking  as  Captain). 


RELATIVE  RANK  QUESTION. 

Veteran  writes :  The  annual  Highland  gathering  or  Ust 

took  place  at  Inverness  on  September  20th  and  21st.  public 
of  names  of  gentlemen  present  in  the  local  newspapers  t  followed 

military  officers  in  the  order  of  their  army  rank,  8;“^  \Bis  rule  was  followe  I 

on  the  present  occasion.  Hitherto  it  was  t'f  ?ormerlv 

medical  officers  present  according  to  the  relative  ^"k  which  they  forme  y 
held.  On  this  occasion  I  observe  that  the  names  of  the 

surgeon  are  placed  at  the  bottom  of  the  list,  below  those  B®"*fYk)n^  of  the 
regular  army  militia,  and  volunteers.  So  much  for  the  opinion  of  t 
general  public  of  the  effect  of  the  abolition  of  relative  rank  on  the  position  of 

medical  officers  in  Her  Majesty’s  service.  „inpp  fRpmsplvps  in  such 

If  junior  members  of  the  profession  voluntarily  P’f®® yerv 
a  degraded  position  they  will  have  only  ’  circumstances 

galllWto  ^lose  who  entered  tlmservice  under  diff^^^^^^^^^ 


INDIAN  MEDICAL  SERVICE. 

THE  undermentioned  Surgeons  of  the  Bengal  Establisliinent  are  ?P^®  j-tli 
the  officiating  medical  charge  of  the  regiments  specilied  ;— A.  B'Y*'';’/ M  D 

■Rpniral  Cavalrv  vice  Surgeon  A.  W.  Dawson,  on  sick  leave  ;  J.  Mokwoop,  m-Y" 
froni  the  30th  Punjab  Infantry  to  ^be  19th  Punjivl.  Intantry^^ 

Major  J.  W.  Johnstone,  on  sick  leave  ;  A.  C.  Deare.  -3id  1  loneus,  vice  ou  g 

W.  L.  Price,  temporarily  transferred  to  civil  employ.  rnmmand 

Surgeon  j.  M.  ^acnamara.  M.D.,  who  is  serving  "i  the  Bengal  Command. 

has  passed  the  examination  in  Hindustani,  by  tbe  lower  ®^^,u^Yii‘oi,,npnt  Civil 
Surgeon-Major  J.  J.  Monteath.  M.D.,  of  the  Bengal  Bstablishm^t,  C  vii 

Surgeon  of  Hooghly,  died  at  Chiiisura,  of  heart  '/Y“’Ysrt8”aiid“bec  mne  Sixr- 

He  entered  the  service  as  Assistant  Surgeon,  April  1st,  1868,  and  bee 

geon-Major,  April  1st,  1880, 


galling  to  those  wno  enterea  me  sciviec  - 

From  personal  experience,  extending  over  upwards  ^/}“^'2p%?cp  thev  wiU 

I  o,„  f..ure  luMudln.  c.mUd.M.  .l,.t  a._  tl.^  me  »  »  .emee  teJ  "  « 


1  can  assure  inretKung  caiiaiuatcB  “r".  ioKr»nr  fmm  the 

feel  more  and  more  the  disadvantages  under  which  th  y 
want  of  a  distinctly  recognisable  army  rank  and  title. 


SOLDIERS’  RATIONS.  . 

Brigade-Surgeon  (Alexandria)  writes  :  In  order  to  get  as  *”u®B  P°-?‘  , 

of  these,  why  not  introduce  prizes  for  good  cooking  m  i-®Smient8. 
are  given  for  good  shooting,  good  conduct,  skill  at  arms,  soldiers  g  , 


THE  VOLUNTEERS.  ,,  , 

Acting-Surgeon  E.  B.  de  B.  Robertson,  2nd  Volunteer  Battalion,  V  est 
RSimeiit  aatefhrSrdK^^  has  resigned  his  coiimiission.  which  bore  date 

Actfngls^^geon  J.F.  Arlidge,  3rd  Volunteer  I'nttalion  West  Riding  Re^^' 
ment  (late  the  9th  West  Hiding),  is  promoted  to  b  ■  Surgeon  it  the  same^JT^ 


St.  Thomas’s  IIospiTAL.-Open  Scliolar.4l  ips  in  X.  tural  Science 
have  been  awarded  to  Mr.  E.  M.  Ilaii  w  rt'i  (12.i  ga  neas)  and  Mr. 
Edwin  Smith  (£60), 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  ADVERTISING  PAMPHLET. 

If‘‘X.Y.  Z.”  had  forwarded  a  copy  of  the  pamphlet  for  examination,  we 
Bhould  have  been  better  able  to  express  a  definite  opinion  on  the  question 
submitted.  Under  the  circumstances  therefore  we  may  remark  that  if  tlie 
gratiiitous  circulation  has  been  adopted  merely  for  the  purpose  of  calling  at¬ 
tention  to  certain  thermal  water?  or  springs  as  remedial  agents,  without  any 
direct  personal  allusions  to  the  writer’s  self,  we  should  be  Inclined  to  look 
upon  it  simply  as  an  injudicious  proceeding  on  his  part.  On  the  other  hand, 
if  it  were  done  with  the  set  intention  of  introducing  the  author  to  the  public 
notice  as  a  local  medical  practitioner,  it  cannot  be  regarded  otherwise  than 
as  a  very  unethical  manoeuvre  to  obtain  practice  by  advertisement ;  and  if  it 
l)e  so,  such  a  procedure  would  not  only  be  incompatible  with  the  dignity  of 
the  profession,  but  is  deserving  of  severe  criticism. 


EMPLOYERS’  LIABILITY. 

M, K.Q.C.P. I.  writes  :  A  man  employed  by  a  large  firm,  and  whilst  in  their 
employment,  fell  from  a  ladder  and  fractured  his  olecranon  process.  The 
injure<l  man  was  sent  to  me  by  their  foreman.  The  said  firm,  on  being  com¬ 
municated  with,  repudiates  all  responsibility.  Can  I  compel  them  to  pay 
me.  and  what  would  be  a  reasonable  charge  for  treating  this  fracture  fa  period 
of  live  w’eeks)  ?  I  do  not  see  it  quoted  in  the  medico-chirurgical  tariffs. 

Unless  the  foreman  was  entrusted  with  the  necessary  authority,  we 
apprehend  that  our  correspondent  has  no  legal  redress  as  against  the  firm  ; 
how  far,  howev'er,  he  may  have  rendered  himself  personally  responsible  would 
depend  on  circumstances  not  sufficiently  within  our  knowledge  to  enable  us 
to  advise. 

With  regard  to  “  what  would  be  a  reasonable  charge  for  treating  the  frac¬ 
ture,”  we  cannot,  in  the  absence  of  the  necessary  information  as  to  the  num¬ 
ber  of  attendances  given  during  the  five  weeks,  render  him  the  desired 
advice;  nevertheless,  if  he  will  again  refer  to  the  Tarijffs  and  “Note”  on 
page  17,  we  think  that  he  will  have  little  or  no  difficulty  in  framing  his 
charges,  which  should  be  in  strict  accordance  with  the  position  in  life  of  the 
patient,  and  not  that  of  the  person  held  to  be  legally  responsible. 


PRACTICE  BY  CORRESPONDENCE. 

A.  B.  writes  :  Y’’ou  say  in  the  Journal  of  September  29th,  “  Advising  patients 
by  correspondence  has  been  decided  to  be  practising.”  Does  it  still  hold  true 
if  no  payment  be  received  for  the  advices  given  ? 

The  answer  must  depend  on  the  facts  of  each  case.  If  the  advice  is 
really  given  gratis,  without  any  understanding  as  to  the  payment  of  fees 
afterwards,  we  do  not  think  it  would  be  included  in  the  meaning  of  the  word 
practice ;  but  if  it  was  so  given  as  to  seduce  patients  away  from  the  purchaser 
of  the  business,  the  courts  would  be  apt  to  hold  the  glving  of  such  advice  to 
be  a  breach  of  covenant. 


OPEN  SHOP. 

Db.  J.  Gage  Parsons  (Bristol)  writes  :  In  answer  to  “  A  Licentiate  who  does 
not  keep  an  Open  Shop,”  I  beg  to  say  that  the  by-laws  of  the  College  of  Phy¬ 
sicians  of  Edinburgh  relating  to  keeping  of  open  shops  always  included  the 
Licentiate  as  well  as  the  Fellow  and  Member.  The  edition  of  the  by-laws  of 
the  College  from  which  I  made  the  extracts  is  dated  1862,  and  as  far  as  I 
know  these  laws  have  never  been  altered  in  this  respect. 


Dr.  Robert  Blair  (Bradford)  writes :  In  the  Journal  of  September  1st  you 
quoted  the  Act  respecting  the  keeping  of  open  shops  by  L.R.C.P.’sEdin. ;  if 
this  be  the  law,  why  is  it  not  put  in  force  against  those  who  keep  open  shops 
under  the  false  title  of  “dispensaries?”  I  consider  the  profession  is  be¬ 
coming  more  and  more  disgraced  every  year  by  these  individuals  who  lay 
claim  to  all  the  rights  and  privileges  of  the  profession  whilst  at  the  same 
time  carrying  on  what  is  nothing  better  than  a  trade  at  the  miserably  low 
fee  of  sixpence  for  advice  (so  called)  and  a  bottle  of  something  purporting  to 
be  “  medicine.”  What  surprises  me  is  that  we  should  be  so  carefully  told 
at  our  “  Introductories  ”  on  each  October  1st  that  the  profession  is  such  a 
“noble”  and  “dignified”  profession;  we  find  “consultants”  invariably 
meeting  these  fellows  and  acknowledging  them  in  every  possible  way.  No 
wonder  that  these  so-called  “  dispensary  ”  businesses  are  rapidly  on  the  in¬ 
crease. 

Another  feature  is  that  these  individuals  take  a  residence  in  the 
outskirts  of  a  densely-populated  town,  amongst  the  principal  inhabitants, 
and  there  with  large  doorplate  figure  as  “  Dr.’'^So-and-So,  or  as  “  Physician  ” 
and  Surgeon.  Were  such  practices  to  occur  in  the  legal  profession,  the 
fellows  would  be  utterly  ignored  by  their  superiors  in  the  profession.  Why 
is  it  not  so  in  the  medical  ?  I  am  sorry  to  trouble  you  with  this  letter,  but  I 
fail  to  see  how  a  junior  practitioner  who  has  spent  a  considerable  sum  of 
money  and  ten  years  of  his  life  in  acquiring  a  thorough  knowledge  of  his 
profession  is  to  get  even  a  moderate  living  whilst  such  practices  are  per¬ 
mitted. 


THE  PATIENT’S  RIGHT  OF  CHOICE. 

A  Member  asks  for  an  opinion  upon  the  following  question :  “  A.”  attended  an 
old  lady  for  “B.”  in  his  absence  from  home.  iTie  young  lady  “  C.”  who  was 
nursing  the  patient  subsequently  married  the  son.  About  six  months  after¬ 
wards  the  son’s  wife  came  to  engage  “  A.”  for  her  confinement.  “  A.,”  how 
ever,  who  had  never  attended  her  before,  indeed  who  had  never  seen  her  since 
he  attended  the  old  lady  for  “  B.,”  asked  whether  “  B.”  was  not  her  medical 
attendant  or  whether  he  had  ever  attended  her,  which  she  denied.  “A.’* 
thereupon  suggested  that  as  “  B.”  had  attended  her  husband’s  mother,  she 
had  also  better  engage  “  B.”  To  this  she  gave  an  emphatic  refusal.  Know¬ 
ing  the  peculiar  likes  and  dislikes  taken  by  pregnant  women,  “A.” after  some 
demur  agreed  to  attend  her. 


Considering  “  C.’s”  statement  and  the  fact  of  “  A.”  never  having  attended 
her  for  “  B.”  either  before  or  after  her  marriage,  was  not  “A.”  justified  in 
attending  “  C.’s  ”  confinement ;  or  did  he  commit  a  breach  of  etiquette  in 
doing  60  m  consequence  of  having  about  ten  months  previously  attended 
(for  “  B.”)  her  husband’s  mother  before  “  C.’s  ”  marriage  ? 

***  The  circumstances  specified  by  “  A  Member  ”  are  in  principle  precisely 
analogous  to  those  on  which  we  commented  in  the  Journal  of  September  1st, 
page  512,  column  2,  under  the  same  heading,  and  the  reply  to  which  is  alike 
applicable  to  the  case  of  our  correspondent,  namely,  that  “  A  Member  was 
lully  justified  in  attending  “  C.”  in  her  confinement,  and  that  in  doing  so  he 
did  not  commit  a  breach  of  professional  etiquette. 


CONSULTATIONS  AND  CLUB  PATIENTS. 

J.W.  asks  for  advice  as  to  what  is  the  proper  course  in  the  case  of  a  club 
patient  who  desires  a  consultation  and  is  willing  to  pay  for  it.  Ought  the 
club  doctor,  he  asks,  go  to  the  trouble  and  inconvenience  of  a  consulation 
without  asking  a  special  fee  for  himself,  or  would  you  consider  him  entitled 
to  one  ? 

Of  course  the  club  doctor  is  entitled  to  a  fee  as  well  as  the  other  con¬ 
sultant. 


ALLEGED  PERSONATION. 

A  Member. — Whether  “A.”  has  a  right  to  continue  the  use  of  the  partnership 
name  and  plate  is  a  matter  which  must  depend  in  great  measure  on  the 
wording  of  the  partnership  deed.  It  is  clear,  however,  that“B.”  can  have 
no  right  to  personate  the  partner  who  has  retired  ;  and  a  patient  who  has 
paid  him  fees  inconsequence  of  his  pretending  to  be  that  partner  might 
prosecute  him  for  obtaining  the  money  by  false  pretences.  The  advertise¬ 
ments  seem  most  improper.  [This  answer  has  been  accidentally  delayed.] 


SURGICAL  QUALIFICATIONS  AND  MEDICAL  FEES. 

Lex  asks  :  1.  Cana  L.&F.F.P.&S.Glas.  recover  at  law  foa  attendance  and  medi¬ 
cine,  except  in  a  surgical  case  ?  2.  Is  it  a  licence  to  practise  medicine,  sur¬ 
gery,  and  midwifery  ?  3.  Can  a  L.&F.  hold  a  poor-law  appointment?  4.  Did 
the  Medical  Aet  of  1886  in  any  way  alter  the  status  of  men  holding  such 
qualifications  and  registered?  Did  it  doubly  qualify  singly  qualified  men, 
and  enable  them  to  recover  for  medicine,  surgery,  and  midwifery  ? 

**.*■  We  have  submitted  these  questions  to  the  solicitor  to  the  Association, 
and  have  received  from  his  firm  the  following  reply : 

“  1  and  2.  This  question  has  before  been  answered  and  discussed  in  these 
columns.  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  was,  we  be¬ 
lieve,  at  the  time  of  the  Medical  Act,  1858,  a  body  having  power  only  to  grant 
diplomas  in  surgery.  The  Medical  Act  of  1858  merely  enabled  the  holders  of 
the  several  diplomas  specified  in  the  schedule  to  that  Act  to  practise  and  re¬ 
cover  for  attendance,  etc.,  throughout  the  United  Kingdom  according  to 
their  qualifications  (Section  31).  In  our  opinion,  therefore,  a  Licentiate  or 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  Glasgow  could  not  before 
or  since  that  Act  recover  except  in  a  surgical  case. 

“3.  This  will  depend  on  whether  a  diploma  in  medicine  as  well  as  surgery 
is  required  for  the  appointment  in  question. 

“  4.  The  Medical  Act  of  1886  is  in  no  way  retrospective.  It  has  conferred, 
however,  on  medical  corporations  a  power,  after  June  30th,  1887,  to  conduct 
examinations  conjointly  with  other  bodies,  and  thus  make  the  diplomas  of 
such  corporations  ‘all  round’  qualifications.” 

As  a  matter  of  fact,  the  licence  is  now  only  given  by  the  Faculty  in  connec¬ 
tion  with  the  Royal  College  of  Physicians  and  the  Royal  College  of  Surgeons 
of  Edinburgh  except  in  the  case  of  candidates  previously  qualified  in  medi¬ 
cine. 


ADVERTISEMENT  BY  TESTIMONIAL. 

J.  M. — With  reference  to  our  correspondent’s  note  and  enclosure  (the  reply  to 
which  has  been  unintentionally  delayed)  on  the  subject  of  Mr.  McC ’s  repre¬ 
hensible  action  in  not  only  giving  written  testimony  in  favour  of  the  article 
of  commerce  in  question,  but  also  tacitly  or  otherwise  sanctioning  its  publica 
tion  in  the  agent’s  trade  circular,  we  may  note  that  the  most  effective  mode 
of  enforcing  withdrawal  of  the  unprofessional  testimonials  will  be  to  address 
a  letter  and  enclose  therewith  a  copy  of  the  trade  circular,  and  any  other 
printed  public  document  relating  thereto,  to  the  Presidents  of  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  of  which  he  is  a  Member.  If,  moreover, 
the  letter  be  supported  by  the  signatures  of  two  or  three  local  practitioners, 
it  will  probably  have  still  greater  weight  with  the  College  authorities,  and 
impel  them  to  take  action  in  the  ease. 


THE  CONVICT  KELLY. 

Db.  Savage,  late  of  Bethlem  Hospital,  and  Dr.  Nicolson,  of  Broadmoor 
Criminal  Lunatic  Asylum,  have  held  an  inquiry,  at  the  instance  of  tlie  Home 
Department,  into  the  state  of  mind  of  Patrick  Kelly,  who,  it  will  be  remem¬ 
bered,  committed  murders  of  exceptional  ferocity  on  the  high  seas.  Having 
quarrelled  with  two  of  his  comrades,  he,  in  revenge,  stabbed  both  through  the 
hearts  as  they  lay  asleep  in  their  bunks.  The  inquiry  has  established  the  fact 
that  the  prisoner  is  now  insane,  and  in  the  opinion  of  the  Commission  was 
insane  when  he  committed  the  crime.  He  will  be  removed  to  Broadmoor 
Asylum. 


Sanitation  op  Naples. — The  sanitary  improvements  to  be 
effected  at  Naples  are  to  be  of  an  extensive  character,  includiiifr 
the  demolition  of  the  old  quarters  of  the  city  and  the  erection  of 
new  ones  for  the  poor,  and  are  to  cost  three  millions  sterling.  The 
works  are  to  be  completed  within  ten  years. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

dunoox  convalescent  homes. 

Thk  annual  meeting  of  subscribers  to  these  Homes  was  held  m 
Glasgow  on  October  1st.  According  to  the  annual  report,  new 
adm^sions  during  the  year  included  1,574  men,  1,382  women,  99 
Sovs  ind  94  gids,  3,149  in  all;  of  these,  3,044  had  been  re¬ 
stored  to  health,  30  were  relieved,  72  derived  no  benefit,  and  12 
died.  Up  to  the  present  time  a  total  of  38,6o4  persons  have 
received  the  advantages  of  the  Homes.  The  financial  statement 
showed  an  increase  in  sub.«criptions  of  £140,  the  total  income 
heinff  £4.922  7s.  3d.,  and  the  total  expenditure  £4,/ 90  2s.  4d., 
leaving  a  balance  of  £132  4s.  lid.  At  the  close  of  the  meeting 
the  usual  votes  of  thanks  were  passed. 

WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE  HOME. 
The  nineteenth  annual  general  meeting  was  held  in  Glasgow  on 
October  1st.  The  institution  has  accommodated  during  the  past 
year  3,316  convalescents;  of  these,  3,044  were  restored  to  health, 
and  enabled  to  resume  their  occupations ;  30  were  benefited  Ip' 
their  residence,  but  not  to  such  an  extent  as  to  resume  their  work; 
72  did  not  improve ;  2  died  ;  while  168  remain  under  treatment. 


OBITUARY. 


DAVID  TAYLOR,  xM.D.Glas.,  F.F.P.S.Glas. 

Dr  David  Taylor,  one  of  the  oldest  practitioners  of  the  town  of 
Paisley,  as  well  as  one  of  its  most  popular  and  esteemed  citizens, 
died  at  Forres  on  September  13th.  He  was  born  in  182o  and 
studied  at  Glasgow  University,  where  he  graduated  m  1847.  Early 
in  his  career  he  became  connected  with  the  1  aisley  Infirmarj  as 
surgeon,  and  maintained  his  connection  for  forty  years,  becoming 
an  honorary  member  of  the  Board  when  failing  health  compelled 
the  relinquishment  of  more  active  duty.  He  was_  parochial  medi¬ 
cal  officer  of  the  burgh,  and  was  connected  with  many  of  the 
charitable  and  educational  institutions  of  the  town.  Recently  his 
health  required  him  to  give  up  active  duty,  and  seek  change.  It 
was  while  on  a  visit  to  the  North  in  search  of  health,  which  he 
had  failed  to  find  abroad,  that  his  death  somewhat  unexpectedly 
occurred.  _ 

DAVID  DAVIES,  M.D. 

Another  link  connecting  us  with  the  past  school  of  medical  men 
has  been  severed  by  the  death  of  Dr.  David  Davies,  which  took 
place  at  his  residence,  40,  Warrior  Square,  St.  Leonard  s-on-Sea, 
on  September  14th. 

The  deceased  gentleman  was  in  his  80th  year,  and  was  born  at 
Moyton,  in  Cardiganshire.  He  left  home  at  the  age  of  15  years, 
for  London ;  and  after  being  apprenticed,  entered  as  a  student  at 
St.  George’s  Hospital,  where  he  was  a  favourite  pupil  of  the  late 
Sir  Benjamin  Brodie.  Soon  after  qualifying,  he  started  in  practice 
in  Belgrave  Street,  Belgrave  Square,  and  was  noted  for  his  suc¬ 
cessful  treatment  of  the  diseases  of  women  and  children.  His 
professional  labours  ultimately  telling  on  his  health,  he  gave  up 
work  in  the  year  1869,  after  having  practised  about  forty  years. 


per  gallon  was  not  safe  to  drink.  Some  of  the  samples  contained 
from  Aths  grain  per  gallon  to  2i  grains  of  lead  per  gallon.  The 
lead  in  the  water  was  probably  an  oxide,  as  it  could  be  readily  re¬ 
moved  by  filtering  through  an  ordinary'  compressed  charcoal  filter. 

In  water  containing  Wo  grain  per  gallon,  when  filtered,  not  a 
trace  of  lead  was  found.  Even  ordinary  filtering  paper  would  re¬ 
move  about  one-half  of  the  lead.  These  experiments  he  hoped, 
would  impress  the  importance  of,  using  carbon  filters,  and  he 
might  state  that  small  quantities  of  lead  were  present  m  nearly  all 
public  water  supplies,  when  the  water  was  usually  soft  and  pure 
In  some  cases  he  found  that  lead  service  pipes  of  from  oO  to  , 
yards  in  length  had  been  used.  It  could  be  no  surprise  that  in 
these  localities  the  worse  cases  of  lead  poisoning,  etc.,  occurred. 
Lead  service  pipes  were  now  being  replaced  by  iron,  and  in  i^are 
the  connections  would  be  of  galvanised  iron  with  short  lengths  of 
tinned  lead  pipes.  The  contamination  of  the  water  with  lead  was 
entirely  avoided  by  the  use  of  wrought  iron  glass-lined  pipes,  tke 
cost  of  Avhich  was  reasonable,  being  only  sixpence  per  foot  for 
half- inch  diameter.  This  he  recommended  when  the  water  was  A^ery 
soft  and  pure. _ _ 

TYM’IIOID  FEVER  AT  THE  LINCOLN  COUNTY  ASYLUM. 
This  outbreak  commenced  towards  the  end  of  June,  and  since 
then  there  have  been  seventy-two  cases,  with  thirteen  deaths, 
including  cases  occuring  in  the  attendants’  cottages.  There  were 
also  two  cases,  both  fatal,  in  February  of  this  year.  The  drains 
have  been  found  to  be  in  a  verj'  defective  state,  worn  out  ana 
Avrongly  constructed,  and  so  allowing  the  escape  of  sewer  gas ; 
many  of  the  Avaste  pipes  were  connected  directly  with  th^e  drains 
without  being  trapped.  The  w^ater- supply  is  obtained  from  the 
Lincoln  Corporation  Waterworks  and  from  collected  rain-water, 
being  stored  in  tanks  in  both  cases.  The  rain-water  is  not  good 
and  IS  now  disused.  The  Lincoln  water  varies  with  the  source 
from  which  it  is  drawn— from  large  impounding  r^ervoirs  or 
from  the  River  Witham  ;  the  latter  is  polluted  by  the  effluent  irom 
the  asylum  seAV'age  form.  The  drains  are  being  rapidly  put  into  a 
thorough  state  of  repair,  and  no  fresh  case  has  occurred  during  the 
past  three  weeks. _ 

NEW  WATERWORKS  FOR  CARRICK-ON-SHANNON. 

An  inquiry  AA'as  recently  held  by  the  Local  GoA'ernment  Board 
Engineer,  as  to  the  necessity  for  a  new  supply  of  Avater  for  this 
town.  The  water-supply  at  present  is  from  three  pumps,  one  ot 
which  has  been  condemned,  while  the  supply  to  the  workhouse 
was  formerly  obtained  from  an  adjacent  pond;  but  in  conse¬ 
quence  of  an  outbreak  of  typhoid  fever,  the  water  is  now  sent  in 
carts  from  the  town.  It  is  proposed  to  take  the  new  supply  from 
the  river  Shannon,  and  the  estimated  cost  (£2,000)  will  permit  ot 
twenty  gallons  per  head.  Evidence  having  been  given  by  Sur¬ 
geon-Major  Bradshaw  and  others,  the  inquiry  termmated. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


LEAD  POISONING. 

Dr.  Broavn,  medical  officer  for  Bacup,  in  his  report  to  the 
Health  Committee,  stated  that  cases  of  lead  poisoning  had  been 
very  common  during  the  past  twelA'e  months,  and  had  been  asso¬ 
ciated  with  both  both  public  and  private  water  supplies.  The  severe 
drought  of  last  summer  would,  he  thought,  account  for  a  large 
number  of  cases.  The  lead  pipes  were  empty,  the  incrustations 
would  shell  off,  and  the  water  would  act  on  the  exposed  lead; 
the  water,  too,  being  very  soft  and  overcharged  Anth  air,  would 
readily  form  an  oxide  of  lead.  Water  with  2^  of  hardness  would 
act  readily  on  lead  pipes,  which  was  the  standard  of  some  samples. 
Even  spring  water  with  12°  of  hardness  contained  h  grain  of  l®®'d 
per  gallon.  Any  water  which  contained  from  I  to  ■§  grain  of  lead 


Health  of  English  Towns,— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,509  births  and  3,242  deaths  Avere 
registered  during  the  week  ending  Saturday,  September ‘_2nd.  1^ 
annual  rate  of  mortality,  which  had  been  17.8  and  17.7  per  1,001) 
in  the  two  preceding  weeks,  rose  again  to  18.0  during  the  wee*^ 
under  notice.  The  rates  in  the  several  towns  ranged  from  11  1 
in  Bristol,  11.4  in  Huddersfield,  11.7  in  Oldham,  and  13.9  m 
Brighton  to  24.7  in  Sheffield,  25.8  in  Salford,  27.6  in  Manchester, 
and  27.8  in  Preston.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  19.8  per  1,000,  and  exceeded  by  as  mucins 
4.0  the  rate  recorded  in  London,  which  was  only  lo.8  per  1,1^- 
The  3,242  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  325  which  wrore  referred  to  diarrhma, 
61  to  whooping-cough,  50  to  measles,  40  to  scarlet  fever,  38  to 
“feA'er  ”  (principally  enteric),  29  to  diphtheria,  and  1  to  small-pox , 
in  all,  544  deaths  resulted  from  these  principal  zymotic  diseases, 
against  638  and  622  in  the  two  preceding  weeks.  These 
deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000;  in  L^don  the 
zymotic  death-rate  was  2.3,  while  it  averaged  3.6  per  1,000  m  the 
twenty-seA'en  provincial  tOAvns,  and  ranged  from  0.5  in  Bristo  , 
and  1.1  in  Huddersfield  and  in  Nottingham  to  6.0  in  Leicester 
and  in  Sheffield,  6.2  in  Cardiff,  and  9.6  in  Preston  Scarlet  fever 
caused  the  highest  proportional  mortality  in  Blackburn ; 
ing-cough  in  Norwich;  “fever” in  Cardiff;  and  diarrhoea  in  Cardin. 
Bolton,  Sheffield,  Leicester,  and  Preston.  Of  the  29  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
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eight  towns,  24  occurred  in  London  and  2  in  Manchester.  A  fatal 
case  of  small-pox  was  registered  in  Preston,  but  not  one  in  Lon¬ 
don  or  in  any  of  the  twenty-six  other  great  towns.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
olitan  Asylums  Hospitals  on  Saturday,  Septemljer  22nd.  These 
ospitdls  contained  812  scarlet-fever  patients  on  the  same  date, 
against  755  and  779  at  the  end  of  the  two  preceding  weeks  ;  113 
cases  were  admitted  during  the  week,  against  76  and  89  in  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  re¬ 
spiratory  organs  in  London  was  equal  to  2.2  per  1,000,  and  was 
below  the  average. — During  the  week  ending  Saturday,  Septem¬ 
ber  29th,  5,266  births  and  3,295  deaths  were  registered  in  the 
twenty-eight  large  English  towns,  including  London,  which  have 
an  estimated  population  of  9, .398, 273  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.7  and  18.0  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  18.3  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from 
13.7  in  Huddersfield,  14.3  in  Halifax,  15.1  in  Birmingham,  and  15.2 
in  Bristol  to  27.1  in  Bolton,  27.7  in  Portsmouth,  28,4  in  Man¬ 
chester,  and  32.3  in  Preston.  The  mean  death-rate  in  the  twenty- 
seven  provincial  towns  was  20.2  per  1,000,  and  exceeded  by  as 
much  as  4.2  the  rate  recorded  in  London,  which  was  only  16.0  per 
1,000.  The  3,295  deaths  registered  during  the  week  under  notice 
in  these  to^ms  included  570  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  declining  from  638  to  544  in 
the  three  preceding  weeks ;  of  these,  351  deaths  resulted  from 
diarrhoea,  49  from  scarlet  fever,  47  from  “  fever  ”  (principally  en¬ 
teric),  44  from  measles,  42  from  whooping-cough,  36  from  diph¬ 
theria,  and  1  from  small-pox.  These  570  deaths  were  equal  to 
an  annual  ra,te  of  3.2  per  1,000 ;  in  London  the  zymotic  rate  was 
onlj’  2.2,  while  in  the  twenty-seven  provincial  towns  it  averaged 
4.0  per  1,000,  and  ranged  from  0.6  in  Huddersfield,  1.0  in  Birken¬ 
head,  and  1.1  in  Oldham  to  6.7  in  Salford,  7.1  in  Preston,  7.8  in 
Norwich,  and  8.2  in  Portsmouth.  Whooping-cough  caused  the 
highest  proportional  fatality  in  Cardiff,  Norwich,  and  Halifax; 
“  fever  ”  in  Salford  ;  and  diarrhcea  in  Bolton,  Sheffield,  Norwich, 
Preston,  and  Portsmouth.  The  36  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  27  in  London,  3  in  Manchester,  and 
2  in  Bristol.  Small-pox  caused  one  death  in  Hull,  but  not  one  in 
London,  or  in  any  of  the  twenty-six  other  great  towns.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politp  Asylums  Hospitals  on  Saturday,  September  29th.  These 
hospitals  contained  ^0  scarlet  fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  812  in  the  five  preceding 
weeks ;  there  were  127  admissions  during  the  week,  against  76, 
89,  and  113  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  eqnal  to  2.6  per 
1,000,  and  was  slightly  below  the  average. 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  758  births  and  444  deaths  were  registered  during  the  week 
ending  Saturday,  September  29th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  16.0  and  17.3  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  17.6  during  the  week  under 
notice,  but  was  0.7  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Perth  and 
Edinburgh,  and  the  highest  in  Greenock  and  Paisley.  The  444 
deaths  registered  in  these  Scotch  towns  during  the  week  under 
notice  included  54  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.1  per  1,000,  which  was 
1.1  below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Leith  and  Paisley.  The  195  deaths  registered 
in  Glasgow  included  5  from  “fever,”  4  from  whooping-cough,  4 
from  scarlet  fever,  4  from  diarrhoea,  3  from  measles,  and  3  from 
diphtheria.  Five  fatal  cases  of  measles  occurred  in  Paisley. 
The  death-rate  from  diseases  of  the  re.spiratory  organs  in  these 
towms  was  equal  to  3.2  per  1,000,  against  2.6  in  London. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland,  the  deaths  registered  during  the  week  ending 
“^turday,  September  22nd,  were  equal  to  an  annual  rate  of 
19.2  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Lisburn,  and  the  highest  in  Lurgan  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.6  per  1,000. 
The  125  deaths  registered  in  Dublin  during  the  week  under  notice 
Were  equal  to  an  annual  rate  of  18.5  per  1,000,  against  21.7  and 
19.4  m  the  two  preceding  weeks.  These  125  deaths  included 


23  which  resulted  from  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.4  per  1,000),  of  which  18  were  referred  to 
diarrhoea,  3  to  “fever,”  1  to  scarlet  fever,  and  1  to  whooping- 
cough. — During  the  week  ending  Saturday,  September  29th,  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland 
were  equal  to  an  annual  rate  of  22.2  per  1,000.  The  lowest  rates 
were  recorded  in  Sligo  and  Kilkenny,  and  the  highest  in 
Armagh  and  Dundalk.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  3.3  per  1 ,000.  The  165 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.4  per  1,000,  against  rates  declining 
from  21.7  to  18.5  in  the  three  preceding  weeks.  These  165  deaths 
included  27  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  4.0  per  1,000),  of  which  18  resulted 
from  diarrhcea,  4  from  whooping-cough,  2  from  “  fever,”  1  from 
measles,  1  from  scarlet  fever,  and  1  from  diphtheria. 


KEPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bristol  (Population,  223,695). — Serious  Outbreak  of  Small-jjox : 
Spread  through  Business  Intercourse;  Scarlet  Fever  prevalent. — 
An  oTitbreak  of  small-pox,  the  most  serious  that  has  occurred 
in  Bristol  during  the  past  twenty  years,  is  described  in  Dr. 
Davies’s  annual  report  for  1887,  and  the  details  are  of  con¬ 
siderable  interest.  The  early  part  of  the  year,  with  the 
exception  of  one  case,  was  free  from  disease,  and  the  initial 
case,  brought  from  Cardiff  on  August  9th,  w^as  removed  to 
Barton  Regis  Hospital.  Thence  the  infection  spread  in  dis¬ 
tricts  outside  the  city,  but,  after  October  15th,  cases  appeared  in 
various  parts,  occurring  in  distinct  and  isolated  places,  so  that,  up 
to  the  end  of  the  year,  all  that  can  be  said  is  that  the  disease  was 
kept  in  hand.  The  distribution  by  class  was  somewhat  remark¬ 
able,  and  typical  of  spread  through  business  intercourse,  a  very 
large  number  of  most  respectable  people,  such  as  clerks  and  shop¬ 
keepers,  being  among  the  patients ;  indeed  the  disease  showed  no 
preference  for  poor  over  rich,  for  insanitary  over  sanitary  locality, 
the  sole  factors  required  were  exposure  to  its  influence  and  the 
absence  in  the  attacked  of  proper  protection  by  vaccination  and 
revaccination.  Scarlet  fever  also  prevailed  extensively  through¬ 
out  the  year,  as  was  to  be  expected  from  its  rising  mortality  in 
1886.  Measles  and  whooping-cough  were  fatal,  causing  147  and  124 
deaths  respectively.  The  fatal  result  was  nearly  always  due  to 
lung  mischief  from  exposure  during  convalesence.  The  death-rate 
for  1887  was  the  highest  recorded  since  1879,  being  20.3  per  1,000. 

Carlisle  ^Population,  38,750). — Curious  Epidemic  of  “  Milk 
Typhoid Febrile  Disorder  among  Cows :  Outbreak  of  Typhus 
Fever. — A  very  interesting  account  is  given  in  Mr.  William  Brown’s 
annual  report  for  1887  of  an  outbreak  of  typhoid  fever  connected 
with  milk-supply.  Happily,  as  regards  its  extent  and  fatality,  it 
was  comparatively  insignificant ;  but  the  circumstances  under 
which  the  disease  originated  are  peculiar,  and  important  enough 
to  justify  the  publicity  given  to  them.  There  was  no  history  of 
imported  infection,  and  no  antecedent  case  of  typhoid  in  the  im¬ 
mediate  neighbourhood  could  be  traced.  The  typhoid  prevalence 
in  the  locality  involved  had  for  many  years  been  relatively  small, 
in  comparison  with  other  districts  which  had  been  held  in  higher 
repute  for  their  salubrity.  The  water  in  use  at  the  dairy  was 
analysed  and  reported  to  be  good,  though  the  amount  of  organic 
matter  was  considered  rather  large  for  an  “  excellent  ”  water.  It 
was,  however,  ascertained  that  a  febrile  disorder,  having  a  very 
striking  resemblance  in  its  symptoms  to  human  typhoid,  had  ex¬ 
isted  among  the  cows  at  the  infected  dairy  on  several  occasions 
previous  to  the  outbreak  among  the  human  inmates,  and  the  last 
case  of  febrile  disorder  among  the  cows  was  present  about  the 
beginning  of  March,  just  when  the  first  death  was  reported  as 
having  occurred.  Twenty-three  cases  came  undtr  notice,  all  of 
which  had  been  supplied  with  milk  from  the  infected  dairy.  Mr. 
Brown  does  not  express  a  decided  opinion  that  the  milk  w'as 
infected  before  leaving  the  cow.  He  points  out  that  the 
typhoid  poison  maj"  have  been  conveyed  to  the  milk  either 
from  the  hands  or  clothes  of  the  milkers  (who  performed  the 
double  duty  of  nursing  the  patients  and  milking),  or  from  infected 
house  dust,  etc.  It  is  remarkable  also  that  Mr.  Brown’s  experience 
as  to  the  localities  of  fatal  and  persistent  typhoid  fever  in  Carlisle 
shows  them  to  be  in  the  immediate  vicinity  of  slaughter-houses, 
cowsheds,  and  places  where  tripe  and  entrails  are  cleansed.  An 
outbreak  of  typhus  fever  was  also  recorded,  and  it  is  interesting 
to  note  that  coincident  outbreaks  occurred  at  Nerwcastle,  Mary- 
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Tiort  and  Flint.  The  mortality  from  scarlet  fever  was  excep- 
Snally  low,  but  the  statistical  returns  vary  little  from  those  of 
is,  the  death-rate  being  19.9  per  1,000,  compared  with  19.4  in 

that  year.  _ _ 

Doncaster  Combination  (Population,  90,661).— P/-ercf/e«ce  of 
Measles  and  Scarlatina:  Greater  Care  needed  in  dealing  icitti 
Scarlatina.— J.  Mitchell  Wilson’s  jurisdiction  extends  over  a 
wide  area,  and  much  useful  and  valuable  information  is  afforded 
bv  the  reports  which  he  has  made  for  the  several  districts  com¬ 
prised  within  it.  Although  the  mortality  of  1887 


vet  there  was  really  more  illness  from  infectious  diseases  than  iii 
ordinary  previous  years.  Outbreaks  of  such  diseases  as  measles 
and  scarlet  fever,  which  occur  periodically  in  every  district,  ac¬ 
cording  to  the  amount  of  susceptible  material,  were  frequent 
among^children  in  this  district  during  1887.  Although  merles 
was  the  more  fatal,  yet  scarlet  fever  seems  to  have  been  particu¬ 
larly  troublesome,  prevailing  in  nearly  every  month  of  the  year. 
Personal  infection  was  the  history  of  all  the  outbreaks,  gross  care¬ 
lessness  being  generally  manifested  in  dealing  with  the  cases.  As 
Dr.  Wilson  rinuarks,  in  cases  of  small-pox  eveiy  assistance  is 
readily  given  to  check  the  spread  of  the  disease,  and  he  urges  that 
similar  endeavours  should  be  used  to  stamp  out  scarlet  fever. 
There  is  not  the  means  of  securing  protection  by  vaccination 
ao-ainst  fever ;  but  that  very  fact  ought  to  influence  the  public  to 
use  tenfold  more  care  in  dealing^  with  a  disease  against  which 
there  is  no  sure  protection  unless  rigid  isolation  of  the  sick  ann 
thorough  disinfection  of  the  patient’s  clothing  and  room  be  ob¬ 
served  In  spite  of  the  scarcity  of  water,  owing  to  the  dry  season, 
and  the  temptation  thus  given  to  use  drinking-water  from  impure 
sources,  the  death-rate  from  typhoid  and  other  forms  of  fever  was 
only  2  8  per  1,000.  The  death-rates  of  the  individual  districts 
varied  from  16.0  in  Tickhill  to  20.2  in  Selby;  while  in  each  of  the 
four  rural  districts  of  Doncaster,  Goole,  Selby,  and  Tadcaster  the 
rates  were  very  closely  approximated  to  the  average  of  country 


which  could  be  put  down  to  sewer-air ;  but  in  1887— that  is,  some  ^ 
years  afterwards-several  cases  occurred  mtbin  twenty  f^t  of 
the  closed  ventilator,  4  being  fatal.  Of  other  zymotic  deaths 
during  the  year,  2  were  from  scarlet  fever,  ^  from  whooping- 
cough  and  1  from  measles.  There  were  also  2  deaths  from 
Soup’  The  general  death-rate  was  13.5  per  1000,  of  which  the 
S  mSic  proportion  was  about  1.0.  In  1886  the  generd  rate  of 
mortality^ was  18,  and  the  zymotic  rate  a.bout  -.37,  per  1,000  Good 
“nitarv  work  is  in  progress  in  Watford  and  especially  good  re¬ 
sults  have  followed  the  isolation  of  infectious  diseases  in  the 
sanitary  hospitals.  _ _ 


districts  in  England  and  Wales. 


Gloucestershire  Combination  (Population,  123,333).— Cnse 
of  supposed  “  Among  the  many  points  of  interest  pre¬ 

sented  in  Dr.  Francis  Bond’s  report  for  1887,  a  case  of  so-called 
anthrax  is  deserving  of  special  notice.  The  circumstances  con¬ 
nected  with  it  were  of  a  complicated  nature,  and  are  fully  recorde 
in  the  report.  Dr.  Bond,  however,  inclines  to  the  opinion  that  the 
patient,  who  was  liable  to  erysipelas,  had,  in  slaughtering  and 
dressing  an  ailing  bull,  infected  his  system,  through  some  sore 
places  on  his  arm,  with  ordinary  septic  matter,  and  m  this  way  he 
developed  a  form  of  septicaemia  which,  whatever  it  may  have 
been,  did  not  possess  the  special  virulence  of  well-marked  anthrax. 
A  stumbling-block  in  the  way  of  this  hypothesis  was  the  fact  that 
the  medical  attendant  on  the  case  believed  he  detected  the  microbe 
of  anthrax  in  the  body  of  the  deceased,  and  this  opinion  was  con¬ 
firmed  by  the  London  expert  to  whom  he  sent  specimens  tor  ex- 
amination.  Other  cases  of  interest  w^ere  of  typhoid  fever,  of  which 
there  was  a  larger  number  than  for  several  years 
in  many  of  them  the  only  cause  for  the  attack  which  Dr.  Bond 
could  discover  was  that  of  exposure  to  heat  during  the  unusually 
hot  weather  of  the  summer  of  1887.  In  very  few  was  he  able  to 
trace  the  faintest  clue  to  exposure  to  pre-existing  specific  infec¬ 
tion  either  of  person  or  thing.  The  health  of  the  combined  dis¬ 
trict  during  the  year  Avas  generally  satisfactory,  though  there  w^as 
a  slight  increase"  in  the  mortality  from  measles  and  scarlet  lever. 
The  death-rate  showed  a  trifling  fall,  being  15.6,  as  compared  wuth 
15.8  per  1,000  in  1886.  _ ^ 


WiTHiNGTON  (Population  22,000). — Enteric  lever  and  Water. 

In  1887  the  general  death-rates  of  the  four  townships  consti¬ 
tuting  this  district  were,  with  one  exception,  slightly  higher  than 
in  isle,  but  the  zymotic  death-rates  were  all  lower.  This,  as  Dr. 
Railton  remarks,  is  a  matter  for  congratulation,  more  especially 
as  the  district  was  never  free  from  infectious  fevers.  ^ 
of  scarlet  fever  was  the  prevalent  zymotic,  but  caused  few  deaths , 
and  of  measles  and  whooping-cough  there  was  not 
The  gross  carelessness  of  the  uneducated  portion  of  the  commu¬ 
nity  was,  as  usual,  a  powerful  instrument  m 
ease.  Some  cases  of  enteric  fever  are  worthy  of  mention.  Four 
members  of  a  family  were  attacked,  not  simultaneously,  but  at 
close  intervals.  The  cause  of  the  fever  wms  obscure,  but  it  seemed 
almost  certainly  due  to  infection  from  some  P^’^^ 
as  two  cases  of  the  disease  had  previously  occurred  there  in  ^ugus^* 
1886  After  a  careful  investigation.  Dr.  Railton  came  to  the  co 
elusion  that  the  closet  was  the  place  from  which  the  fever  arose. 
It  had  been  used  by  the  two  patients  of  1886,  and,  though  dis¬ 
infected,  it  seems  probable  that  the  germs  of  the  disease  ha 
not  been  destroyed.  Moreover,  during  the  hot  weather  ot  1887  an 
intermittent  Avater-supply  wms  adopted  by  the 
poration  on  account  of  the  drought,  and  this,  in  Dr  11^1^  8 
Spinion,  had  some  connection  with  the  development  of  infective 
properties  in  the  water-closet.  The  annual  death-rate  was  13.  per 
1,000,  comparing  favourably  with  those  of  previous  years. 


Wokingham  Urban  and  Rural  (Population  3,243  ;  18,o00).— 
Having  been  in  office  but  a  few  months,  xMr.  Ashby  is  largely  de¬ 
pendent  upon  the  statistics  of  his  predecessor  for  the  compilation 
of  the  annual  reports  for  these  districts.  The  death-rates  vvere 
respectively  14.18  and  12.0  per  1,000-figures  which  are  satisfac¬ 
torily  low,  and  much  below  the  average.  There  was  but  little  to 
record  with  respect  to  infectious  diseases.  Scarlet  fever  was  ra¬ 
ther  troublesome  in  some  parts  of  the  rural  distn^,  and  nieasles 
was  prevalent  in  the  latter  part  of  the  year.  The  number  ot 
deaths  caused  by  zymotic  diseases  was  -o,  including  7 
measles,  4  from  scarlet  fever,  4  from  whooping-cough,  from 
typhoid  fever,  and  8  from  diarrhoea.  In  the  borough  only  2  deatns 
occurred,  1  from  diphtheria  and  1  from  diarrhoea. 


Watford  (Population  Prevalence  of  Diphtheria.— 

Writincr  at  the  close  of  1887  on  the  condition  of  public  health 
during  that  year.  Dr.  Brett  reports  that  diphtheria  seems  prac¬ 
tically  to  have  ceased  at  Watford.  From  24  deaths  in  1885  and  p 
in  1^6,  the  fatal  cases  were  in  1887  reduced  to  7,  wffiile  the 
general  prevalence  of  the  disease  was  also  much  less.  Dr.  iirett 
gives  as  the  result  of  his  large  experience  that  diphthena  is 
mostly  the  result  of  contagion  from  a  previous  case, -which  is 
often  not  discoverable,  because  the  germ  is  very  diflicult  to  de¬ 
stroy,  and,  after  lasting  for  months,  may  reappear  in  a,  more  or  less 
mysterious  fashion.  With  regard  to  sewer-air  and  diphtheria,  no 
rtdationshij)  can  be  traced  as  cause  and  effect.  In  a  court  where 
the  rows  of  houses  were  twelve  feet  apart,  a  road  ventilator  was 
for  some  years  a  cause  of  nuisance,  and  was  ultimately  closed. 
During  its  activnty  no  diphtheria  appeared,  nor  any  other  illness 


Barton  Regis  Rural  (Population,  \2fidQ).— Measles :  Small- 
Pox  ;  Need  for  Hospital  Accommodation.— Crossman,  -who  has 
had  charge  of  this  district  some  eighteen  months,  reports  very 
favourably  on  its  sanitary  condition.  There  are  some  weak  spo  , 
however,  to  which  he  calls  attention,  the  most  pressing  need 
being  for  the  provision  of  fever  hospitals.  The  district,  though 
not  of  large  area,  extends  many  miles  from  point  to  point,  and  it 
would,  in  Dr.  Crossman’s  opinion,  be  scarcely  possible  to  find  a 
site  which  would  be  accessible  from  all  parts.  The  only  means 
of  isolation  at  present  available  is  the  workhouse  hospital,  whicii 
is  so  near  the  city  of  Bristol,  that  to  reach  it  cases  have  to  be  con- 
veyed  through  a  densely  crowded  locality,  and  from  which, 
over,  small-pox  has,  during  the  recent  epidemic,  been  shovvn  to 
spread  to  the  surrounding  locality.  Besides  this  point  m&ny 
natients  have  a  very  natural  objection  to  be  taken  to  the 
house.  The  need  for  a  hospital  was  much  more  felt  in  1887  than 
ill  the  year  previous,  when  there  -was  a  remarkable  absenc 
zymotic  sickness.  Scarlatina  prevailed  more  or  less  during 
vvhole  of  1887,  so  much  so  that  it  was  a  matter 
whether  schools  should  not  be  closed.  Small-pox  also  thre 
the  district  towards  the  end  of  the_  year,  5  cases  coming 
notice,  and  1  proving  fatal.  The  history  of  these  ^  ^ 

illustrates  the  value  of  prompt  action.  The  cold  spring  intensificc 
the  mortality  connected  with  the  epidemic  of  measles,  w  i  ■  ' 

hanging  about  Westbury.  Whooping-cough  was  not  known  to  d< 
extensively  prevalent,  and  enteric  fever  was  entirely  abse 
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the  death  register  of  The  general  death-rate  was  17.7  per 

1,000,  and  of  this  zymotic  diseases  contributed  1.2. 


St.  Maryi  ebone  (Population,  150,290).— The  sanitary  chronicles 
of  this  parish  do  not  present  much  matter  of  medical  interest  for 
comment.  Mr.  A.  W  ynter  Blyth’s  annual  report  summarises  the 
proceedings  of  the  year,  giving  in  tabular  form  the  statistics  of 
births  and  deaths,  and  is  in  reality  but  a  supplement  to  the 
monthly  record  of  work  done.  The  epidemic  of  scarlet  fever  dur¬ 
ing  1887,  though  entailing  a  vast  amount  of  labour  and  responsi¬ 
bility,  was  not  proportionately  fatal,  for  the  deaths  from  this 
cause  were  less  than  half  those  from  diarrhoea,  a  third  less  than 
those  from  whooping-cough,  and  about  three-fourths  of  the  tota 
from  measles.  Diphtheria  was  fatal  in  11  instances,  typhoic 
fever  in  18,  and  1  death  from  English  cholera  was  recorded. 
Comparing  the  death-rates  at  various  ages  with  similar  death- 
rates  given  in  the  English  Life  Table,  those  from  Marylebone  are 
seen  to  be  the  lower  with  one  exception,  the  age  period  embracing 
persons  of  40  and  under  60  years  of  age.  The  general  death-rate 
for  the  district  for  1887  was  19.1  per  1,000,  that  for  the  Christ¬ 
church  sub-district  being  as  high  as  22.2  per  1,000. 


Cleator  Moor  (Population,  10A'20).— Measles :  Scarlatina: 
Eealth  Officers  Opinion  as  to  Closing  of  Schools,  not  Adopted.— 
The  prevalence  of  infectious  diseases  during  1887  was  such  that 
It  was  made  the  subject  of  a  special  inquiry  by  the  Local  Govern¬ 
ment  Board.  Dr.  John  Eaton’s  report  states  that  the  zymotic  death- 
rate  for  the  year  (6.14  per  1,000)  was  nearly  double  the  average  of 
the  past  fourteen  years,  and  only  once  was  it  exceeded  during  that 
period.  Measles  and  scarlatina,  were  most  fatal,  measles  causino- 
oS  and  scarlatina  14  deaths.  Every  street  was  invaded  by  the 
diseases,  which  were  most  rife  in  September  and  October.  With 
regard  to  the  influence  of  schools  in  spreading  infection.  Dr. 
Eaton  states  that  two-thirds  of  the  earliest  cases  of  measles  and 
scarlatina  occurred  at  school-going  ages,  and  though  he  stroimly 
auMsedthe  closing  of  public  schools,  the  measure  was  not  adopted. 
The  death-rate  for  1886  was  12.009,  and,  for  1887,  19.09  per  1,000. 


Rubae  (Populations,  4,000,  14,800).— 
J  ijphoid  Eever :  Scarlet  Fever, — The  immunity  from  infectious 
diseases  which  the  town  of  Daventry  enjoyed  during  1887  was  not 
shared  by  the  rural  district,  where  the  cases  were  more  numerous 
than  in  the  two  previous  years,  and  eight  deaths  resulted.  Dr. 
franklin  Churchouse  attributes  the  increase  in  part  to  the  hot  dry 
summer,  but  complains  that  the  carelessness  of  the  inhabitants 
with  regard  to  disinfection  and  isolation,  and  their  negligence  as 
to  the  sanitary  condition  of  their  houses  had  much  to  do  with  the 
spread  of  disease.  Typhoid  fever  was  prevalent  during  the 
summer  and  autumn.  In  Long  Buckby  there  were  a  great  many 
cases,  but  the  fever  was  fortunately  of  a  mild  type.  In  all  5 
deaths  resulted  from  this  disease.  Towards  the  close  of  the  year 
scarlet  ^ver  became  epidemic.  The  urban  death-rate  was  19.0 
per  1,000,  and  the  rural  death-rate  about  13.6  per  1,000. 


IIebburn’  (Population  15,500). — The  rate  of  mortality  from 
zymotic  diseases  in  this  district  during  1887  was  much  less  than 
in  the  previous  year,  though  each  disease  contributed  its  quota  to 
the  list  of  deaths,  with  the  exception  of  typhoid  fever  and  small- 
Mr.  W .  J.  Sweet  states  that  only  one  case  of  this  last-named 
disease  came  under  notice ;  it  was  admitted  to  hospital,  and  thence 
was  discharged  cured.  Measles  and  scarlet  fever  w^ere  trouble¬ 
some,  and  there  was  a  considerable  number  of  cases  of  whoop¬ 
ing-cough,  though  only  three  proved  fatal.  The  infant  mortality 
a^so  showed  a  decrease,  but  chest  diseases  were  responsible  for  no 
less  than  3/. 5  per  cent,  of  the  total  deaths.  The  general  death- 
rate  was  15.58  per  1,000  in  1887,  against  17.1  per  1,000  in  1886. 


(Population  Increased  Mortality  and  Zymotic 

Ueath-rate:  Epidemic  of  Measles.— The  year  1887  was  marked  by 
a  cmsiderably-increased  mortality,  as  compared  with  several  pre- 
m  death-rate  rose  from  17.5  per  1,000  in  1886 

1^7.  In  reviewing  the  causes  of  death,  Mr.  Ritchie 
joints  out  a  totally  changed  condition  in  reference  to  the  exist- 

at  Leek  in  1887;  for,  whereas  only  1 
a  diseases  was  recorded  in  1886,  there  were  in  iW 

from  tl^^i  measles,  3  from  scarlet  fevor,  and  5 

The  epidemic  of  measles  lasted  during  the 
®  ^  arch,  April,  May,  and  June,  and,  though  of  a  mild 
rm,  prevailed  extensively,  affecting  a  large  number  of  children. 


The  epidemic  of  scarlet  fever  was  rendered  more  widespread  by  a 
neglect^  of  the  early  cases,  for  so  mild  were  the  attacks  that  me¬ 
dical  aid  was  not  sought,  and  the  mischief  was  spread  abroad 
before  any  isolation  could  be  effected.  The  deaths  from  constitu¬ 
tional  diseases  numbered  verj'  nearly  the  same  as  in  the  previous 
year,  as  did  also  those  in  the  class  of  “  local  diseases,”  except  from 
diseases  of  the  lungs,  which  were  increased  by  30,  and  which, 
with  zymotic  diseases,  accounted  for  nearly  all  the  mortalitv 
excess  of  1887  over  1886.  ^ 


CHESTERriELP  Rural  (Population,  54,322) —Servants  ill  of 
bmall-pox  sent  Home  Carelessly:  Outbreak  of  Lead~poiso7iin(/ : 
Irevalent  Ignorance  of  Preventive  Medicine.— Zymotic  (Useeses 
were  yery  rife  in  this  district  during  1887,  and  the  frequent  im¬ 
portations  of  small-pox  from  Sheffield  gave  rise  to  much  anxiety. 
1  he  gross  carelessness  manifested  in  sending  servants  from  infected 
localities  home  to  the  country,  whenever  they  complain  of  any- 
thing,  and  without  any  proper  precautions,  is  very  j  ustly  con¬ 
demned  bj  Dr.  Mackintosh  in  strong  terms,  for  it  was  from  cases 
of  this  character  that  the  disease  Avas  spread  through  his  district. 
Scarlet  fever  prevailed  without  intermission  throughout  the  year, 
and  measles  was  more  than  usually  troublesome.  Jt  is  gratifying 
to  And  that  the  mortality  was  proportionately  small,  and  the  death- 
rate  actually  showed  a  decrease  upon  that  of  1886,  fallincr  from 
18.5  to  17.1  per  1,000.  An  outbreak  of  lead-poisoning,  sirnilar  to 
that  which  occurred  in  the  previous  year,  was  recorded,  both  being 
connected  with  the  water-supply.  ^  The  water  in  the  reservoirs, 
after  a  long  period  of  drought,  was  proved  to  be  acid,  and  this 
acidity,  acting  on  the  lead  pipes,  produced  such  dangerous  results 
that  water,  taken  from  taps  and  tested,  was  found  to  contain  lead 
to  the  amount  of  a  quarter  of  a  grain  per  gallon.  The  most  pro¬ 
minent  symptoms  were  colic,  constipation,  want  of  energy,  blue 
line  on  the  gurns,  headaches,  vertigo,  convulsions,  and,  in  some, 

“  drop-wrist.”  Limestone  was  placed  in  the  reservoirs,  but  at  first 
not  in  sufficient  quantities  to  render  inert  the  evil  in  the  water, 
though  it  had  the  effect  of  neutralising  the  acid  for  a  short  time! 
Dr.  Mackintosh’s  report  is  extremely  interesting,  and  contains  an 
unusual  amount  of  general  information,  in  addition  to  all  that 
arose  out  of  the  ei’ents  of  the  year.  He  is  no  doubt  led  to  enlarge 
ujion  the  nature  and  influence  of  preA^entable  diseases,  because  of 
the  many  instances  of  total  disregard  of  eveiwthing  of  a  sanitarv 
character,  and  also  by  the  ignorance  manifested  as  to  the  princi¬ 
ples  of  preventive  medicine.  If  such  knowledge  ivere  regularlv 
taught  in  schools,  he  thinks  the  influence  of  the  young  would 
probably  improve  the  habits  of  the  aged;  while  they  themselves 
Avould  be  growing  up  wdtli  an  intelligent  interest  in  sanitary  mat¬ 
ters,  and  doubtless  would  practise  to  some  extent  the  knoiVledge 
thus  communicated  to  them. 


Frome  Rural  (Population,  13,789). — Introduction  of  Small-po.i\ 
Mr.  Joshua  Parsons’s  report  for  1887  is,  on  the  w'hole,  satisfac¬ 
tory,  Eo  serious  outbreak  of  epidemic  disease  took  place  during 
the  year,  and,  notwithstanding  the  great  heat  of  the  summer,  oiiH’ 
tAvo  deaths  were  attributed  to  diarrhcea,  and  only  17  to  abdoniina"! 
causes  generally.  The  most  important  sanitary  CA’ent  of  the  year 
Avas  the  introduction  of  small-pox  to  the  village  of  Coleford  in 
November.  Nineteen  cases  came  under  notice,  of  which  5  were  of 
a  severe  type ;  one  in  a  girl,  practically  imvaccinated,  the  other 
four,  adults,  Avho  had  been  A'accinated  in  infancy,  but  aa'Iio  had 
never  been  rei'accinated.  No  deaths  ensued,  and  the  zymotic 
death-rate  scarcely  exceeded  1  per  1,000.  The  general  death-rate 
Avas  12.7  per  1,000. 


Stratford-on-Aa^on  Combined  (Population  54,543).— Schools 
and  the  Spread  of  Disease :  Hospital  Required. — The  zymotic 
death-rate  of  this  district  for  1887  was  low%  and  compares  favour¬ 
ably  with  that  of  the  previous  year,  being  0.8  against  0.9  per 
1,000.  Considered  individually,  an  equally  satisfactory  return 
las  to  be  made  for  the  several  districts,  with  the  exception  of  the 
.Evesham  Urban  District,  where  measles  was  A'erj'  fatal.  No  case 
of  small-pox  occurred.  Mr.  G.  II.  Fosbroke  again  calls  attention  to 
schools  as  a  means  of  spreading  disease.  As  long  as  stress  is  laid 
on  the  number  of  attendances  made  by  children,  so  long  will  there 
36  considerable  risk,  and  naturally  children  will  often  be  urged 
to  attend  when  it  Avould  be  wiser  to  exclude  them.  Only  two 
deaths  occurred  from  scarlatina  throughout  the  entire  district, 
but  the  lack  of  hospital  accommodation  in  the  Stratford  District 
caused  this  disease  to  assume  epidemic  proportions.  None  of  the 
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outbreaks  were  of  special  etiological  interest.  In  the  rural  dis¬ 
trict  there  was  also  a  considerable  number  of  cases  of  diphtheria, 
spread  in  the  first  instance  by  means  of  schools.  Mr- f  oshrolre 
made  a  careful  investigation  of  the  history  of  each  case,  but  without 
noteworthy  result.  There  was  a  comparatively  small  list  of  typhoirt 
fever  cases,  and  only  three  deaths  ensued. 


Barnsley  Urban  (Population  32,000).— if lyA  Death-rate:  Lew 
The  prevalence  of  infectious  diseases  has  long  been  one 
of  the  weakest  points  in  the  sanitary  history  of  this  borough,  and 
in  1887  scarlatina  and  diarrhoea  again  raised  the  death-rate  tar 
above  the  average.  In  1886  it  was  higher  than  in  any  of  the  large 
towns;  and  in  1887,  at  22.5  per  1,000,  there  were  only  seven  towns 
with  higher  rates.  An  invasion  of  small-pox  and  the  inadequacy 
of  the  hospital  accommodation  for  the  reception  of  cases  have, 
however,  given  an  impulse  to  the  work  of  prevention,  and  by 
the  munificence  of  an  inhabitant  a  new  hospital  is  to  be  provided, 
so  that  in  the  future  Dr.  Sadler  hopes  to  be  able  to  gi\^  a 
better  account  of  infectious  diseases  than  he  has  m  the  past.  Ine 
situation  of  the  town  is,  moreover,  unquestionably  healthy,  being 
built  on  the  side  of  a  hill ;  and  there  are  few  streets  which  are  not 
daily  swept  through  by  winds  from  the  Yorkshire  moors.  Such 
diseases  as  diphtheria  and  croup  are  decidedly  less  common  than 
in  many  rural  distrists. 


MEDICAL  NEWS. 


Barnsley  Eural  (Population  23,750).— Ifos/nVaf  Required: 
Outbreak  of  Small-pox. paving  been  very  prevalent 
and  fatal  in  the  Barnsley  urban  district  both  in  1886  and  1887,  it 
was  not  surprising  that  many  cases  appeared  in  the  rural  district 
also,  especially  in  those  parts  of  it  which  are  closely  connected 
with  Barnsley.  There  being  no  provision  for  the  isolation  ot  cases 
of  scarlatina  in  a  fever  hospital,  all  that  could  be  done  to 
prevent  the  spread  of  the  disease  was  to  keep  the  children  from 
infected  houses  away  from  school,  remove  all  nuisances  injurious 
to  health  that  could  be  discovered,  and  provide  disinfectants 
where  required.  The  want  of  a  hospital  was  severely  felt  on  the 
outbreak  of  small-pox,  and  temporary  accommodation  was 
afforded  by  the  urban  sanitary  authority  in  face  of  the  cominon 
danger,  the  first  cases  appeared  in  December,  and  were  isolated 
as  speedily  as  possible,  but  so  many  were  the  probable  sources  of 
introduction  that  Dr.  Sadler  had  serious  difficulties  to  contend 
with.  Altogether,  the  deaths  from  zymotic  diseases  were  fewer 
than  in  1886,  the  diminution  being  chiefly  m  enteric  fever,  due  to 
the  improved  state  of  Eoystone. 


Stapleton  (Population,  10,377).— spread  from  Work- 
house:  no  Revaccinated  Persons 

were  more  or  less  troublesome  in  this  district  during  loo7,  and 
Dr.  Brown  instances  in  this  particular  an  outbreak  of  small-pox 
and  two  of  scarlatina.  The  first  outbreak  of  the  latter  disease 
occurred  in  April,  and  was  traced  to  milk 
second,  much  more  severe,  was  supposed  to  have  been  due  to 
infection  from  Bristol,  where  the  disease  was  prevalent.  Measles 
of  a  virulent  character  was  epidemic  m  the  autumn,  causing  1 
deaths,  and  whooping-cough  also  prevailed  to  some  extent.  \V  t 
regard  to  small-pox,  of  which  49  cases  came  under  .  • 

Brown  attributes  the  outbreak  to  a  real 
small-pox  germs,  emanating  from  the  small-pox 
Kegis  workhouse.  He,  therefore,  advises  the  Local 
tion  for  their  removal  to  some  place  where  no  can  be  ap- 

nrehended,  and  urges  greater  precautions  for  the  destruction  ot 
contagion.  It  was® noteworthy  that  no  revaccmated  Persons  were 
attacked,  and  the  severity  of  the  cases  was  inversely  in  propor¬ 
tion  to  the  efficiency  with  which  vaccination  had 
The  death-rate  from  all  causes  was  16.-  per  1,000,  and  the 
zymotic  diseases  rate  was  4.7. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BRISTOL  DISPBNSARY.-Medical  Officer.  Applications  by  October  18th  to 
the  Secretary,  Castle  Green.  Bristol.  c  , 

CHELTENHAM  GENERAL  HOSPITAL.-House-Surgeon.  Salary,  per 
annum,  with  board  and  apartments.  Applications  by  October  bth  to  the  - 

COUNTY  ASYLUM, Lear  Dorchester.— Assistant  Medical  Officer.  Salary 
£120  per  annum,  with  board,  etc.  Applications  by  October  ithtothe  N 
Medical  Superintendent.  , 

HKNTAL  HOSPITAL  OF  LONDON,  Leicester  Square.--Lecturer  on  Dental 
Surgery  and  Pathology.  Applications  by  October  8th  to  the  Dean. 

I  UNATIC  asylum.— Junior  Assistant  Medical  Officer.  Salary,£100 
pe^annumLith  apartments,  board,  etc.  Applications  to  the  Medical 

CONSUMPTION  AND  DISEASES  OP  THE  CHEST. 
“®!lLL^Ln-?iIous?-PhysTcian.  Applications  by  October  13th  to  the^ 
Sccrcttirv* 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospltal).--Assisi^t 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  residence.  App 

cationsby  October  6th  to  the  Chairman  of  the  Boaid.  .  , 

MTIE  END  INFIRMARY  SCHOOL  AND  WORKHOUSE,  E.-Assistant 
'  Medical  Officer  Salary,  £100  per  annum,  with  board,  apartments,  etc. 
Splh^tions  by  October  11th  to  Mr.  W.  Thacker,  Clerk,  Guardian  s 
Offices,  Bancroft  Road,  E.  „  c  ,  - 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary 
LL  per  anLum,  with  board  and  lodging.  Applications  by  October  20th 

piPTsV  OF  CRAMOND.— Medical  Officer  to  the  Parochial  Board,  and  Lowl 
AnthoriW  to  the  pLish.  Salary,  £4.5  and  £10  per  annum  respectively. 
Applkatfon”  by  Octo^^  10th  to  James  F.  xMackay,  Esq.,  Whitehouse, 

phyat^ALb'eRT  ASYLUM,  Lancaster.— Assistant  Medical  Officer.  S^ilary, 
L^2oLr  annurn  rising  £10  annually  to  £1.50,  with  board,  apartments,  etc. 
ipplk^tioir^’  October  10th  to  tr.  Shuttleworth,  Medical  SuperiiP 

pnvLr  cjdTTTHERN  HOSPITAL,  Liverpool. — Junior  House-Surgeon.  Salary, , 
£63  pe?  annum,LIth  Lard,.residen^  etc.  Applications  by  October  10th , 
to  the  Chairman  of  the  Medical  Board.  »  •  x  -x 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPBNSARY.-Junior  Assistant  . 

iTnnop-Siirveon  Salary,  £50  per  annum,  with  board,  lodging,  etc.  ^ppli 

catloL  byLctober  8th  to  the  Honorary  Secretary,  Medical  Staff,  Public 

Hospital,  Sheffield.  ,  ' 

ST  MARYLEBONB  GENERAL  DISPENSARY  -Resident  Medn^al  Officer 
°  '  SalLy,  £105  per  annum,  with  apartments,  etc.  Applications  by  October 
20th  to  the  Secretary. 

ST  OLAVB’S  UNION.— Resident  Medical  Officer  to  ^be  Infirmary.  Low^ 

Pnnd  Rotlierhithe.  Salary,  £300  per  annum,  with  apartmems,  etc.  A^  ^ 

plications  by  October  10th  to  the  Clerk  to  the  Guardians,  30,  Tanner  Street, 

SALOp”lNFIimARY,  Shrewsbury.— Assistant  House-Surgeon.  Bo.ard,  lodg-^ 
ing,  etc.  Applications  to  the  House-Surgeon.  ■ 

STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary.  Salary,  £1W 

18th  to  the  Honorary  Secretary. 


Ilkley  (Population  Prevalence  of  Whooping-Cough. 

With  much  that  is  favourable.  Dr.  Scott  has  had  to 
increase  in  the  death-rate  of  1887,  and  this  froin  causes  mainly  be¬ 
yond  control.  Deaths  of  visitors  are  included  in 
L  these  an  unusual  number  occurred 
invalids.  The  prevalence  of  whooping-cough 
aggravated  bv  a  long  continued  severity  of 

prejudicial  alike  to®  each  extreme  of  life  Of  all  the  caus^ 
death,  the  greatest  mortality  was  attributed  to 
next  in  order  being  hydrocephalus,  heart  disease,  bronchitis,  ^d 
pneumonia.  Cases  of  scarlatina  were  reported  from  time  to  time, 
but  none  proved  fatal. 


MEDICAL  APPOINTMENTS. 

Alpv  M  B  Lend  .  M.R.C.S.,  appointed  Professor  of  Pathology  m, 
®  University  cSe  Liverpool  (Victoria  University)  vice  Alex.  Davfdsou, 
M.A.,  M.D.,  F.R.C.P.Lond.,  resigned.  ,  ,  r>-= 

Brknxan,  M.A.,  L.K.Q  C.P.I.,  ^PP^^ted  Medical  Officer  to  the  Loj  J«k  Dis-^ 
pensary,  Swinford  Union,  vice  G.  A.  Stritch,  L.F.P.b.Glasg.,  .  , 

Dutt,  a.  C.  M.B.Camb  appointed  lUsf  mt  LesSd®  ‘ 

Dispensary,  vice  E.  O.  Summers,  M.K.C.S.,  L.R.C.P.,  resignea. 

Gemmell,  John  E„  M.B.,  C.M.Edin.  appointed  Keg'^toar  “ind  Medical  Tuto^ 
to  the  Royal  Infirmary,  Liverpool,  vice  Alex.  Barron.  M.B. 

GouED,  J.  E.,  M.R.C.S.,  L.R.C.P.,  apointed  Assistant  Medical  Officer  to  tiie  ^ 

Wli’itechapel  Infirmary.  cx-a. 

Higgins,  Thomas.  L.R.C.S.  and  C.P.I.,  appointed  Medical  Officer  to  the  Strad 

bally  Dispensary,  vice  W.  Perceval,  M.D.Glas.,  resigned.  *  distant  ‘ 

Hix-uhaugh  James,  M.B.,  B.S.Dur..  appointed  Resident  Medical  Assistant. 

City  of  Newcastle  Infectious  Diseases  Hospital,  Walker-on-Tyne.  . 

Hyslop,  Theo.  B..  M.B.,  C.M.Edin  appointed  Assistant  Mexheal  Officer 
Bethlem  Royal  Hospital,  vice  R.  Percy  Smith,  M.D.,  M.R.L.B. 

Lys,  Henry  Grabham,  M.B.Lond..  M.R.C.S..  appointed  Resident  Accouche.i 

to  the  London  Hospital.  .  .  ^  x,,.  ,  ,  rr.,x„x  fr,  the 

Macaeister,  Charles  J..  M.B.,  C.M.Edin.,  appointed  Clinical  Tutor  to 

Royal  Southern  Hospital,  Liverpool.  .  „  xx,  the 

\fxvvivo  Philin  Perev  M.B.Durh.,  M.R.C.S,,  appointed  House-SurgeOT  to  tne 
^  Manchrstor^Ship  C^^  Hospital,  Ellesmere  Port,  vice  R.  E.  Harcourt,  M.B. 

MilS  Edmund  J..  M.A.,  M.B.Oxon,  M.R.C  S.  re-appointed  Resident  3ur 
gical  Officer  to  the  Royal  Infirmary,  Manchester. 
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Owens,  G.  Matthews,  M.D.,  appointed  a  member  of  tlie  Medical  Board  of 
Queensland  by  the  Executive  Council  of  that  colony. 

PoGSON,  W.,  F.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Leeds  Rural 
Sanitary  District 

Rugg,  O.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Norwood 
District  aivi  Schools. 

Scott,  Arnold,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Superinten¬ 
dent  to  the  tulham  Union,  vice  L.  Hurlbutt,  M.R.C.S.,  L.R.C  P  re¬ 
signed.  ’ 

Smith,  R.  M.D.,  M.R.C.P.,  appointed  Medical  Superintendent  to  Beth- 

lem  Royal  Hospital. 

Stocks,  W.  P.,  AI.R.C.S.,  L.S.A..  appointed  House-Surgeon  to  the  Salford 
Royal  Hospital,  vice  J.  B.  Pilkington,  M.R.C.S.,  risigned. 

Stokes,  John,  M.B.,  B.S.Dur.,  M.R.C.S. Eng.,  appointed  District  Surgeon  to 
the  Salford  Royal  Hospital,  vice  J.  M.  Preston,  M.B.,  C.M.Bdin.,  resigned. 

SuTHERLAN^,  D.  G.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Parish  of 
Dornoch. 

Thomas,  Thelwall  W.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Registrar  and 
^**^K^*I  ^utor  to  the  Royal  Infirmary,  Liverpool,  vice  Henry  Briggs,  M.B. 
F.R.C.S.Eng.,  resigned.  j  > 

^-K-Q  C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  of 
Health,  Bradford-on-Avon,  vice  W.  D.  Lovell,  M.R.C.P.  M  R  0  S  re¬ 
signed.  . 

S'nAl  ^-J^-C-P.Lond.,  appointed  Assistant  Resident 

Y  Sydney,  New  South 

Wales,  vicc.R,  W.  Young,  M,D.,  resigned. 

Inquest  on  a  Case  op  Idiopathic  Tetanus. — An  inquest 
was  recently  held  at  Ringwood,  Hants,  on  the  body  of  a  youncr 
man,  aged  25,  who  died,  after  a  short  illness,  from  idiopathic 
tetanus.  The  occurrence  of  the  disease  in  this  form  is,  as  is  well- 
known,  extremelj’  rare,  and  the  diagnosis  exceedingly  puzzling. 
The  patient  came  of  a  hysterical  family,  and  Dr.  Geary  Dyer 
under  whose  care  he  was,  although  treating  the  case  on  the  sup¬ 
position  that  It  was  tetanus,  was  inclined  to  attribute  the  trismus, 
which  was  the  only  prominent  symptom,  to  hysteria;  this  view 
wa.s  apparently  confirmed  by  a  temporary  improvement,  but  the 
patient  somewhat  suddenly  grew  worse  and  died.  Some  of  the 
relatives  made  serious  charges  of  malpraxis,  which  led  to  an  in¬ 
quest  being  held,  but  the  jury,  after  hearing  the  evidence  of  Dr. 
Dyer,  his  assistant,  and  Dr.  Kent,  who  was  called  to  the  patient 
wdien  in  extremis,  found  a  verdict  exonerating  the  medical  men 
from  all  blame. 

The  Clinical  Society  op  Manchester.— The  annual  meeting 
If  this  Society  was  held  on  Tuesday,  October  2nd,  when  the  fol- 
office-bearers  and  committee  w'ere  elected  for  the  year 
Leslie  H.  Jones,  M.D.  Vice-Presidents; 
rt Ilham  J  Sinclair,  M.D. ;  P.  M.  Pierce,  il.D.  Treasurer:  C.  II. 
araddon,  M.D.  Librarian:  A.  AVahltuch,  M.D.  Committee  -  E 
f  :  W.  II.  Boddy,  M.D. ;  R.  Crean,  M.D. ; 

V  ^  Griffith,  M.D. ;  A.  Hirst,  Esq. ;  James  Holmes,  M.D. ;  C.  P. 
i.  Kitchen  Esq. ;  H.  Lund,  M.B.,  P.R.C.S. ;  William  K  MacCall, 
d.D.;  E.  Rayner,  M.D.;  W.  Alfred  Renshaw,  M.D.;  T.  Smith, 
JI.D.;  William  Thorburn,  M.D.,  P.R.C.S. ;  William  Walter,  M.D  • 
b  Westmorland,  Esq.  Auditors:  S.  J.  Erwin.  Esq. ;  J.  Perguson 
-.-sq.  Secretaries :  T.  C.  Railton,  M.D. ;  S.  H.  Owen,  M.D. 

Dr.de  Bartolome,  who  has  been  President  of  the  Sheffield  School 
Medicine  for  upwards  of  twenty  years,  and  to  whom  much  of 
he  credit  of  the  new  school,  erected  at  a  cost  of  £6,000,  opened 
•n  Saturday  last,  is  due,  was,  in  acknowledgment  of  his  efforts, 
^ked  to  lay  the  foundation  stone  of  the  building  last  year.  A 
urther  compliment  is  still  to  be  paid  him;  his  portrait  is  to  be 
•amted  by  Mr.  B.  E.  Cammell.  The  necessary  sum  has  been  sub- 
cribed  by  his  medical  friends  in  Sheffield  and  the  neighbourhood 
nd  when  finished  it  will  be  hung  in  the  library. 

Glasgow  Night  Asylum  for  the  Houseless.— Por  the  past 
ear  the  total  admissions  to  this  Asylum  have  been  36,453,  show- 
a  nightly  average  of  99,  as  against  101  the  previous  year, 
nere  being  altogether  nearly  500  fewer  this  year.  There 
■as  a  decrease  of  887  on  tho.se  coming  from  Ireland,  those 
iming  from  Scotland  having  increased.  The  House  of  Industry 
1  connection  with  the  institution,  instituted  for  respectable 
’omen  willing  to  work  but  out  of  employment,  is  being  carried 
n,  the  inmates  numbering  13. 

Society  for  the  Study  of  Inebriety.-  A  quarterly  meeting 
as  held  on  iiiesday,  October  2nd,  at  11,  Chandos  Street,  W.,  the 
resuient  Dr.  Aorman  Kerr,  in  the  chair.  A  paper  was  read  by 
lu  M  Old  Park  Hall  Retreat,  Walsall.  Staffordshire,  on 

‘c  N  arious  Classes  of  Inebriates  and  Their  Treatment.”  The 
seased  state  of  the  inebriate  was  enforced,  with  the  necessity 
r  sound  medical  treatment.  A  discussion  fnllowpH  ir.  TvLinh 


Surgeon-Major  Poole,  Dr.  Arthur  Jamison,  Dr.  Joseph  Smith,  and 
the  Chairman  took  part. 

Yellow  Pever  Epidemic.— Ninety-eight  fresh  cases  of  yellow 
lever,  and  no  deaths  are  reported  to  have  occurred  at  Jacksonville 
S  hours  ending  October  2nd.  Up  to  September 

30th  2,403  cases  and  242  deaths  are  stated  to  have  occurred.  No 
very  recent  news  has  been  received  from  Pernandina  owing  to  the 
only  telegraphist  there  having  been  attacked  by  the  fever. 

The  \jry  general  regret  felt  in  Nottingham  and  the  district  at 
le  sad  death  of  Dr.  Alfred  Claude  Taylor,  the  circumstances  of 
7Vi  week,  was  shown  by  the  attendance  of 

last  persons  at  his  funeral,  which  took  place  on  Saturday 


DIARY  FOR  NEXT  WEEK. 

WEDNESDAY. 

British  Gynecological  Society,  8.30  P.M.-Speci  mens  and  notes  of  cases 
r  ®  Barnes,  Hr. 

the  PresMent'^°‘^^’  Mansell-Moullin,  and 

Royal  Microscopical  Society,  8  p.M.-Mr.  H.  B.  Bradv.  F.R.S.  •  Reproduc¬ 
tive  Condition  of  Orbitolites  Complanata  var,  Laciniata.^ 
Hunterian  Society,  8  p.m.— An  address  from  the  President,  Mr.  R.  Clement 
Lucas.  Dr.  Robert  Barnes  :  The  Recent  Triumph  of  Surgery. 
Special  general  meeting  at  7.45  p.m. 

FRIDAY. 

Clinical  Society  of  Lonpon,  8  p.m.— Mr.  Nunn  :  Injury  to  Elbow-ioint ;  Un- 
reduced  Dislocation  of  Head  of  Radius  and  Injury  to  tlie  Ulnar 
Werve.  Dr.  Pasteur;  Case  of  Pulmonary  Gangrene  treated  by 
Incision  and  Drainage.  Dr.  A.  Morison  :  Case  of  extensive 
Ankylosis  of  Skeleton,  with  Diaphragmatic  Breathing.  Dr. 
Stephen  Mackenzie  :  Case  of  peculiar  Skin  Disease — possiblv  a 
form  of  Lupus.  Living  Specimens  :— Dr.  Stephen  Mackenzie  : 
Syphilitic  Arthritis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss,  6d. 

which  should  be  forwarded  in  stamps  with  the  announcement,  ’ 

BIRTHS, 

Arnison.— On  September  29th,  at  11,  Eldon  Square,  Newcastle-on-Tyne  the 
wife  of  W.  C.  Arnison,  M.D.,  of  a  daughter. 

Petty  —On  August  27th,  at  Campana,  Argentine  Republic,  the  wife  of  Michae 
John  Petty,  Surgeon  to  the  Buenos  Ayres  and  Rosario  Railway  ComDanv 
of  a  son.  t'  J 

SuTTON.--On  September  26th,  at  Wliitehall,  Pontesbury,  Salop,  the  wife  of 
Alfred  M.  Sutton,  M.B.Lond.,  M.R.C.S.Eng.,  of  a  daugiiter. 

Ward.— On  August  29th,  at  Quetta,  Beluchistan,  the  wife  of  Surgeon- Major 
Ward,  Medical  Staff,  of  a  daughter. 

MARRIAGES. 

Audland— Shoubridge.— On  September  25th,  at  St.  Saviour’s,  Pimlico,  by  the 

Dinton,  Wilts,  brother  of  the  bridegroom, 
William  Edward  Audland,  M.R.C.S.,  L.R.C.P.,  of  Brooklands,  Welling- 
borough.  Northants,  younger  son  of  John  Audland,  Esq.,  Ackenthwaite, 
Milntliorpe,  to  Anna  Laura,  elder  daughter  of  Harry  Slioubridge,  of  111, 
Belgrave  Road,  S.W.  ,  , 

Harper— Brand.— On  October  3rd,  at  the  parish  church.  Great  Driffield, 
Yorkshire,  by  the  Rev.  Canon  Newton,  M. A.,  Vicar,  assisted  by  the  Rev. 
James  Davidson,  M.A.,  Vicar  of  Nafferton,  cousin  of  the  bride,  and  the 
Rev.  C.  Sundius  Smith,  M.A.,  Curate,  James  Harper,  M.D.,  South  Ken¬ 
sington,  eldest  son  of  James  Peddie  Harper,  M.D.,  Hertford  Street,  W.,  to 
Helen  Watson,  youngest  daughter  of  the  late  Alexander  Brand,  Esq.,  Aber¬ 
deen. 

Haslam  Cooper.— On  October  2nd,  at  St.  Peter’s  Cliurcli,  Caversliam,  by 
the  Rev.  A.  Molineux,  M.A.,  William  Frederick  Haslam,  P.R.C.S.,  of  24, 
York  Road,  Ecigbaston,  Birmingham,  son  of  the  late  James  Ha.slam,  of 
Reading,  to  Amy,  daughter  of  the  late  Lewis  Cooper,  of  Caversham.  No 
cards. 

Houseman — Hargreaves.— On  October  3rd,  at  the  parish  cliurch  of  St.  Luke’s, 
Heywood,  by  the  Rev.  R.  W.  Perry  Clrcuitt,  assisted  by  ttie  Rev.  J.  Duerden, 
James  Gilpin  Houseman,  M.D. ,  younger  son  of  the  late  Jolin  Houseman, 
M.D.,  of  Newcastle-on-Tyne,  to  Mary  Emil3’,  elder  daughter  of  James  Har¬ 
greaves,  Esq.,  Gooden  House,  Hopwood,  Lancashire. 

MacLaren — Nicholson. — At  Trinity  Cliurch,  St.  John,  N.B.,  on  September 
6tli.  by  the  Rev.  Canon  Brigstocke,  assisted  by  tlie  Rev.  A.  J.  A.  Gollmer, 
Murray  MacLaren,  M.D.,  M.R.C.S.,  to  Olivia  Mar\',  eldest  daiwliter  of  the 
late  J.  W.  Nicholson,  Esq. 

Sydenham — Hempson. — On  September  2Gth,  at  the  parisli  church,  Ramsey, 
Harwich,  by  the  Rev.  C.  St.  Barbe  Sydenham,  Rector  of  Brusliford,  Somerset’ 
assisted  by  the  Rev.  R.  A.  Oram,  Vicar  of  the  parish.  Geo.  F.  Sj’denham, 
M.R.C.S.,  L.S.A.,  of  Dulverton,  Somerset,  to  Rose,  second  daughter  of  Amis 
Hempson,  Esq.,  J.P.,  of  Heb  House,  Ramsey,  Harwich. 

DEATH, 


Hawkins.— On  September  28th,  at  Guy’s  Hospital,  of  diphtheria,  in  the  28th 
year  of  his  age,  Francis  Stanhope  Hawkins,  B.A.,  M.B.Oxon.,  F.R.C.8., 
House-Surgeon,  third  son  of  the  Rev,  R.  Hawkins,  Vicar  of  Lamberhurst.  ’ 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


10  30  A  M  •  Roval  London  Ophthalmic.— 1.30  f-M.:  ^ 

MONDAY . (Ophthalmic  Department)  ;  and  Royai  Westminster  Ophthal¬ 

mic— 2p.m.:  Metropolitan  Free;  St.  Mark’s;  Central  London 
Ophthalmic ;  Royal  Orthopadic  ;  and  Hospital  for  \V  omen.— 

2  ^  p  M. :  Chelsea  Hospital  for  Women. 

mfTTjoniV  q'am  •  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.M.  : 

TUESDAY . »(o^y^i  L°^don  oVthalVnic.-l  .30  P.M.:  Guy’s  ;  St  Kartholo- 

mew's  (Ophthalmic  Department)  ;  St.Mary  s  ;  Roj-alMestmin- 
ster  Ophthalmic.— 3  P.M. :  Westminster ;  St.  Mark  s  :  Central 
London  Ophthalmic.— 2.30  p.m.;M  est  London;  Cancerllospital, 
Brompton.-4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 
\VFn\ESD\.Y  10  A.M. :  National  Orthopadic. — 10.30  A. m.  :  Royal  London 
WEDNhSUAi  ••••()  P.M.  :  MiddWx.— 1.30p.m. St.  Bartholomew  s; 

St^  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.: 
Tondon-  University  College ;  Westminster  ;  Great  Northern 
Central!  Sml  London  6phthalmic.-2.30  pm  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peters.— 3  to  4 

nuTiTwafiAV  in  .30  A.M.  i^Roval  London  Ophthalmic. — 1  p.m.:  St. Georges 

THUR3DAI . 30  p  M. :  St.  Bartholomew’s  (Ophthalmic  Departmeiit)  ; 

Guv’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
rnic _ 2  P..M. :  Charing  Cross  ;  London  ;  St.  Thomas  s  (Obstet¬ 

ric  Department)  ;  Central  London  Ophthalmic ;  Ifospital  for 
Disease  of  the  Throat;  Hospital  for  Women.— 2.o0  p.m.  : 
North-West  London:  Chelsea  Hospital  for  Women. 

0am-  St.  Mary’s  (Ophthalmic  Department).— 10.30  a  m.  : 
■Royal  London  Ophthalmic.-1.15  p.m.  :  St._(leorp  sKOphthal- 
mie  Denartment).- 1.3(  P.M. :  Guy  s  ;  Royal  WestminsteriOph- 
Zlmrc^-2  p  M.  :  King’s  College;  St.  Tliomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic ;  Rmml  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.- 

2.30  P.M. :  West  London.  i™-, 

0am-  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmic.— 
"ipM”-  Kirio-’s  College.— 1.30  p.m.:  St.  Bartholome-iCs ;  St. 
Thomas’s  Royal  Westminster  Ophthalmic.-2  P.M. :  Charing 

Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


To  Correspondents.  - 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication,  V 
and  with  the  constant  pressure  upon  eyery  department  of  the  Journal,  ^ 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  ■ 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communication* 
chiefly  by  reason  of  their  unnecessary  length. 


«tVERIE8. 


Medical  Services  in  Turkey  and  Egypt. 

n  S  MB  asks-T  To  whom  should  application  be  made  in  order  to  secure 

geon  ?  _ _ 


FRIDAY 


answers. 


Pruritus  Vulv-e.  ,  . 

DR.  PR.0V  Newrlr  ap.wich)  PTltf. '  ''.“W  “tl.X’SS;  'rS— S 

gfjxerfn.  5  iv ;  aquai  q.  s.  ad  5  iv.  M.  ft.  lot.  sup.  int. 


Mr.  Charles  H.  Bedford  (Edinburgh)  writes : 


SATURDAY... 


HOURS  OF 


ATTENDANCE  AT 
HOSPITALS. 


THE  LONDON 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin. 


liedical  and  Surgical  daily,  1.30 ;  Obstetric  Tu.  Th.  . 
’o  n.  W.  S.  9  :  Eye,  Tu.  Th.  S.,  2.30;  Ear,  Tu.l.,  2  ;  Skin,  F.,  1.30 ;  Larjnx, I- ., 
2.30';  Orthopfedic,  M.,  2.30 -.  Dental,  In.  F.,  9.^ 


St.  Bartholomew’s. 


C.  R.  C.”  should  first  exclude 
and  phthiriasis),  carcinoma  uteri  general  rules  as 

lastly  (especially  for  such  an  old  stand  g  order  a  mixture  containing 

■’‘lliTJl'S.l  ex.cerb.ti.n  1.  <lue  •?  «>« 

surface.  «  p  w  r ’s  " 

DEPUTY  surgeon-general  F.  E  Scanla^^^^^  -ply  to^  ^  R.^^. 

query  as  to  the  treatment  of  pruritus  vuiv  ,  quantity  to 

E-'SUSin"*.  re„R,. 


2.30;  Orthopaedic,  M.,  2.30;  uemai  r..  r.  (^„,,etric  Tu,  S  1-  o.p.. 

®  Tm."2rESrw't‘2fETrfTt‘lT"^  Threat.  Th..  2  ;’OrthopWdic.^?.. 

ilental,  Tu.,  S.,  9,  Th.,  1 


patient  of  mine  is 


2; 


Sif  and  Sur  ^cal,  di^ 

'  ’  *  '' ''''  Consultations,  M.,  2.30; 


Th.,  1.30;  Eye,  Tu.  F.  S.,  9; 


9.30  ;  Electrician,  Tu.  E.,  2;  DenUil,  ^y.- 

wlsTMl:sTKR.H"U?clfl£f  Obstetric,  Tu.F..3;  Eye. 

M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  . .  o. 


Probationer  Nurses  with  Salary. 

.r^e  R  .tth.  0.«.t  Northern  cent™. 

able  to  help  Dr.  Davies’s  friend  to  secure  what  she  wants. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


«  _  -riTE  PnRRFNT  Week’s  Joiirnal  should  reach  the 

OffI^enIit  later  than  aZnldSto^sed  to  the  Editor. 

CoMMraiCATlONS  respecting  editonal  matter  matters,  non-delivery 

'KdoSS  ui'.h.  Manege.,  ...he  Office.  429, 

Strand,  W.C..  London.  _  „o,.tin„larly  reouested  that  all  letters  on  the 
'UforiaX^e^  oHh^e’  30x41"  beWssed  to  the  Editorat  the  office  of  the 

Ai?H^''i‘S.S'S’nriprtnS  'oV'AllJSle.  “n^S','™': 

Journal  are  requested  to  communicate  beforehana  wnn  me  b 

CoRRKPONm^TS  who  wish  notice  to  nornecewariWfo^^ 

authenticate  them  with  their  names  ol  ^o  Notices  to  Corre- 

CORRESPONDENTS  not  answered  are  requested  to  look  to  me  ivov 

OF  IHffi  J0VK,-AL  CAFFOT  A-KOFK  AFV 

p5S'’SSS‘5?p”ASMfS'-w.,-»n  he *» 

of  Health  if  they  will,  on  forwau.iit,  their  Annual  and 
u  yrith  Duplicate  Copies. 


other  Reports,  favc]’ 


M.D.  writes  :  With  regard  to  «to-s"fm  dckjo^^^^^ 

“  Calorlfaciens  ’  (p.  647),  liaving  p  ^  ^  will  cover  all  initial  outla.v, 

desire  anything  fetter  P'’  :  .  gyi^h^that  one  of  these  stoves  is  fitted  iii 

whcrtln  many  orchid,  are  brought  to  [ar 

M’lMNorwood,  write. ,  In  au.-er  «  " 

”p.,;nt  FioortWarmlng  S  ove.  a.  dee  W 

economy,  and  saving  .pggm  mend  Leed’s  stoves  as  the  most  sat  is 

andof  other  heating  appliances  lean  recomm^^^^.^^  ^ 

factory  in  every  respect.  There  is  per  e  com  Scientific  principle 

power  of  which  is  fully  utihsed  and  diffused  oyau^  thorougl 

fiave  been  applied  to  the  f  thU  ^he  floor-wuli 

heating  of  the  room  is  effected  where  it  is  .innipasant.  No  flue  is  re 

out  rendering  the  atmosphere  ventilation.  The  advantage 

4ired.  ordinarv  ^ttentmn  being  given  that  I  believ 

resulting  from  the  use  of  /or  heati  g  pu  p  iHtherto,  however 

it  will  be  much  more  larply  ^hopted  in  ^  gfr 

there  have  been  objections  To  mo  gggtiy  to  buy  than  some  other  gar 

Whilst  Leed’s  stoves  are  a  hTtle  nmre  cost  y  ..y  (av-erag 

heating  iuYentions,  they  are  miic  i  smaller  sizes  are  well  adapted  fu 

consumption  less  tlian  id.  P®y  ho  h  friends,  who  find  theni  mw 

conSnt'and  efficre4!°  The  staves  may  be  seen  in  operation  at  51.  Qu- 
Victoria  Street,  E.C. 


Training  of  Deaf  and  jjgrts  who  woul 

might  apply  to  Miss  Howe.  Bancroft,  Hitchin,  Herts.  .. 


a  most  efficient  training. 


9 
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NOTEH>  LETTERS,  ETC. 


Messrs.  Burroughs,  \Vr;i.i.coMK  Axn  Co.  have  received  tlic  “grand  diploma 
of  honour”  for  tl'Vir  preparations  shown  at  the  Sanitary  Exhibition  now 
being  held  in  Ostend. 

KRKMA  IN  Disease  of  Kectum  or  Adjacent  Parts. 

Dr.  Duncxn  J.  Mackkszii;  (Glossop,  near  Manchester)  writes  :  In  the  Journal 
•f  June  l&th,  1886,  I  described  a  method  of  continuous  rectal  alimentation 
by  means  of  a  tin  vessel  raised  above  the  level  of  the  patient’s  body,  a  fine 
india-rubber  tube  anda  piece  of  catheter  introduced  into  the  patient’s  rectum. 
I  have  found  the  same  appaiatus  serviceable  in  a  case  of  advanced  cancer 
which  commenced  in  the  body  of  the  uterus,  and  in  which  there  are  alterna¬ 
tions  of  diarrhoea  and  constipation,  with  hardened  faeces  difficult  to  evacuate 
in  the  diseased  condition  of  the  parts.  The  nozzle  of  an  ordinary  enema 
syringe  cannot  be  borne,  but  the  line  tube  introduced,  so  that  its  point  is 
just  within  the  sphincter,  causes  less  disturbance.  Water  containing 
glycerine  soap  runs  slowly  by  gravitation,  and  time  is  allowed  for  the  hard¬ 
ened  faeces  to  be  softened  before  expulsive  efforts  are  induced. 

The  New  Sydenham  Society. 

Discontented  writes  :  In  the  Journal  for  June  30th  you  publish  a  letter  from 
Mr.  Hutchinson  in  reference  to  the  above  Society.  Mr.  Hutchinson  says  • 
“  The  year’s  series  ought  to  be  complete  by  the  end  of  June,  but  from  unavoid¬ 
able  circumstances  it  will  not  be  so  this  year  till  the  end  of  July,  or  it  may 
M  a  week  or  two  later.  Two  volumes  are  yet  to  come.  They  will  be  sent  out 
together  almost  immediately.” 

Now,  Sir,  this  is  the  last  week  in  September,  and  yet  the  two  volumes  have 
not  lieen  sent  out.  I  ask  Mr.  Hutchinson  is  this  fair  or  business-like  treat¬ 
ment  of  the  subscribers  ?  It  can  be  no  wonder  if  the  members  of  the  Society 
diminish.  1  have  been  a  subscriber  for  sixteen  years. 

V  "We  are  informed  on  inquiry  that  “  Discontented  ”  is  under  some  mis¬ 
take.  One  of  the  two  volumes  mentioned  has  been  in  the  hands  of  most  of 
the  Society’s  members  for  more  than  a  month  past.  The  other  work,  to¬ 
gether  with  the  first  volume  for  the  current  year,  will  be  issued  almost 
directly.  The  delay  has  been  solely  with  the  printer  and  binder.  The  vol¬ 
umes  referred  to  are  a  fasciculus  of  the  Atlas  of  Pathology  (already  out),  a 
volume  of  selected  monographs,  and  the  second  (concluding)  volume  of 
Spicgelberg’s  Treatise  on  Midwifery . 

Cascara  Sagrada  in  Solution  with  Iron  and  other  Drugs. 

Db.  J.  Johnston  (Bolton)  writes  :  In  connection  with  Dr.  John  Irving's  letter 
m  the  Journal  of  September  22nd,  it  may  be  of  interest  to  know  that  liquor 
potassae  will  answer  the  same  purpose  as  ammonia  in  clearing  the  muddy 
mixture  of  extr.  case.  sag.  liq.  in  water,  and  permitting  the  addition  of  iron 
bismuth,  etc. 

A  Correction. 

Dr.  Ireland  (Prestonpans,  East  Lothian)  writes  :  In  the  report  of  the  discus¬ 
sion  on  the  value  of  inhalations  in  the  treatment  of  lung  disease  in  the 
Journal  of  September  29th,  I  am  made  to  say  that  in  phthisis  “residence 
amongst  pine  trees  and  a  high  eievation  must  be  combined.”  Read  “  may  ” 
instead  of  “  must.”  This  makes  an  important  difference  as  far  as  the  state¬ 
ment  of  my  opinion  goes.  The  name  of  the  tree  used  for  disengaging  tere- 
binthinate  vapours  is  Pinus  Cembrot,  not  Cembra. 

Popular  Terminology. 

The  following  lines  have  been  strung  together  by  the  house-surgeon  of  a  south 
country  dispensary  ;  they  consist  entirely  of  the  expressions  used  by  mothers 
m  describing  to  him  the  complaints  of  their  infant  offspring. 

"  3®  cutting  ’is  teeth  across  the  loins  with  a  wheezling  on  the  chest ; 

..  thinks  for  this  complaint  Roosian  taller  plaisters  is  the  best.” 

*  .S.®  out  all  into  a  rash  ;  I  am  sure  ’e  ’as  the  measles  ; 

»  worked  up’ards  and  down’ards,  and  ’is  milk  comes  up  in  curdles.” 

‘  E  s  a-wasting  to  a  shadder  ;  I  am  sure  everythink  I’ve  tried  ; 

•<  '^ui  boiled  bread  and  arrowroot,  yet  ’e’s  never  satisfied.” 

“  Mother  says  ’e’s  got  consumption  of  the  bowels,  but  I  think  it  all  lies  in 
is  ed ; 

„  !?® '**'*''0  uose  it  keeps  a-snuffiing,  and  ’is  iittle  bottom  is  quite  red.” 

E  s  got  the  thrush  which  is  a-going  through  ’im, 

.<  ^  cooling  powder,  which  give  ’im  rather  a  doing.” 

K  8  cutting  ’is  teeth  crossways  ;  they  ain’t  quite  through  yet. 

Is  little  ’ed  sweats  so  at  night,  it  makes  the  piller  soaking  wet.” 

“  ^^Ts  inwardly  convulsed  ;  ’is  little  eyes  roll  so  in  ’is  ’ed  ; 

..  .l"'!®  ^  burning  coal  at  night ;  I  can’t  abide  ’im  in  the  bed.” 

'*  ,S.®  ®u*'6‘'ting  water  in  ’is  ’ed  whilst  cutting  ’is  back  teeth  ; 

.4  u  ®  eating  diabetes,  for  ’e  does  nothink  else  but  eat.” 

*  ^‘uie  ’e  draws  ’is  breath  it  comes  right  from  ’is  little  stummick  • 

••  red-gum  all  over  ’im  ;  ’s  teeth  it  is  what’s  done  it.” 

D  hen  ’e  waked  the  water  stood  upon  ’is  ’ed  in  drops,  and  reg’lar  smoked  • 

Is  breathing  was  that  ’ard  at  night,  I  thought  'e  must  ’ave  choked.” 

Paro.yysmal  Sneezing  and  Paroxysmal  Asthma. 
iTUDENT  writes:  I  have  for  years  been  subject  to  attacks  of  paroxysmal 
•nwzing,  not  severe,  but  inconvenient.  I  lately  tried  painting  the  bri(ige 
Md  al®  of  the  nose  with  aconite,  as  recommended  in  a  recent  number  of  the 
Jou^AL.  The  sneezing  was  at  once  mitigated,  and  in  a  short  time,  as  I 
TOntmued  the  application,  entirely  disappeared.  As  the  sneezing  was  passing 
'u  the  night  with  a  difficulty  of  breathing,  new  to  me. 

sneezing  had  entirely  disappeared,  into  a 
smart  attack  of  paroxysmal  asthma,  from  which  I  had  never  before  suffered, 
me  asthma  yieided  to  treatment,  but  as  it  did  so  the  sneezing  returned,  and 
.»  now  much  what  it  was. 

The  Degree  of  M.D. 

hospital  Surgeon  writes:  For  fully  ten  years  I  have  carefullv  read  all 
TOm-spondence  and  remarks  concerning  the  vexed  question  of  M.D.  The 
negree  men  always  arrogate  to  themselves  a  high  place  on  account  of  their 
•  agree,  ami  pretend  to  look  down  upon  their  so-called  humbler  brethren 
Vm  diplomas.  Not  only  do  they  do  so  in  the  public 

pnnU,  but  likewise  in  private  life. 


Most  M.D. s  in  writing  their  protests,  hang  their  arguments  on  the  com- 
1  ®u'upletely  forgetting  that  we  are  servants  of 

the  public,  and  that  degrees  and  diplom4as  are,  in  the  public  estimation,  the 

government  stamp  of  the  value  of  the  man.  The  public  know  not  that  the 
mam  difference  betw-een  degree  and  diploma  is  essentially  a  matter  of  Greek, 
natural  history’  and  botany,  and  being  compelled  to  pay  fees  to  attend 
certain  lectures  delivered  by  men  who  are  appointed  to  their  posts  by  laymen 
for'life^*'^*’  y  irrespective  of  their  merits— and  likewise  appointed 

than  half  the  degrees  granted  in  this  country  are  granted  under  such 
*'hMing  them  are  the  most  pugnacious  for  their  so- 
called  rights.  ^  Their  university  authorities  uphold  them  in  their  clamour 
for  the  exclusion  of  the  non-university  men.  At  the  present  time  degrees 
(with  a  well-known  exception)  are  a  public  delusion  ;  not  only  that,  but  they 
are  a  positive  hindrance  to  the  progress  of  medical  science  in  this  country. 
Universities  are  public  property  and  their  officials  public  servants,  and, 
being  such,  their  examinations  should  be  open,  without  let  or  hindrance,  to 
all  comers,  and  whoev'er  can  pass  the  required  examinations,  irrespective  of 
his  having  attended  certain  classes  since  he  passed  a  previous  examination, 
should  receive  the  coveted  reward. 

It  h^  been  suggested,  and  I  would  echo  that  suggestion,  that  the  M.D. 
should  be  granted  only  ^  men  who  have  been  a  certain  time  on  the  Register, 
and  who  can  pass  a  really  good  clinical  examination,  and  a  searching  exami¬ 
nation  on  a  particular  branch  of  the  science,  and  that  these  should  be  the 
only  conditions.  Let  the  M.D.  be  to  medicine  what  the  F.H.C.S.  is  to 
surgery. 

_  Hyoscine. 

Dr.  W.  Easby  writes  :  I  can  bear  out  what  Mr.  Pitcairn  says  about  the  use  of 
hyotcine.  In  July  last  I  used  it  hypodermically  in  a  case  of  sciatica.  One- 
hundredth  of  a  gram  w'as  injected,  and  gave  relief  from  the  very  severe  pain 
for  several  hours,  lasting  longer  than  morphine.  I  have  used  in  several  casee 
the  solution  prescribed  by  Dr.  Webber  in  the  Practitioner  for  December,  1886, 
and  have  found  it  most  useful  where  chloral  and  opium  are  out  of  the 
question.  I  see  Mr.  West  makes  the  same  mistake  as  Dr.  Thomson; 
hyoscyamine  is  not  hyoscine.  I  would  advise  both  to  read  Dr.  Webber’s 
paper. 

The  Use  of  hhe  Left  Hand  in  Operations. 

Mr.  Ernest  D.  Bower  (Ophthalmic  Surgeon  to  the  Gloucester  General  In¬ 
firmary)  writes  :  Dr.  J.  P.  R.  Jamison,  in  some  remarks  on  “  The  Use  of  the 
Left  Hand  in  Operations,”  says  :  “  To  become  dexterous  with  the  left  hand, 
we  are  told  to  shave  with  it,  carry  our  stick  or  umbrella  in  it,  play  the  piano 
or  violin.  These  exercises,  though  useful  to  a  certain  extent,  do  not  soon 
give  that  power  over  the  left  hand  already  in  possession  of  the  right  (if  they 
ever  do)  in  using  small  instruments,  because  in  none  of  them  are  the  lumbri- 
cales  muscles,  which  give  precision  in  incision,  brought  into  plav.  These 
muscles  are,  however,  used  in  writing,  the  practice  of  which  with  the  left 
hand,  though  awkward  at  first,  soon  gives  the  desideratum,”  etc. 

Dr.  Jamison  can  hardly,  I  think,  be  a  pianoforte  player,  or  he  would  be 
well  aware  that  probably  in  no  other  use  to  which  the  hand  is  put  are  the 
lumbricales  more  exercised— so  much  so,  in  fact,  that  they  have  been  termed 
by  anatomists  “  fidicinales.”  In  my  judgment  there  can  be  no  better 
training  tor  the  left  hand  in  operations— or,  for  the  matter  of  that,  for  the 
right  hand  also— than  diligent  and  painstaking  practice  on  the  piano  or 
organ,  preferably,  perhaps,  the  former,  as  it  requires  more  delicacy  of  touch. 
The  movements  are  complicated  and  difficult  in  the  extreme,  as  every  pianist 
knows,  and  any  man  who  has  successfully  grappled  to  even  a  moderate 
extent  with  the  mechanical  difficulties  of  either  pianoforte  or  organ  playing 
should  ovei come  with  comparative  ease  all  the  various  manipulations  that 
are  required  in  the  performance  of  surgical  operations  ;  in  fact,  as  far  as  mere 
mechanical  dexterity  is  concerned,  there  is  no  comparison  between  the  skill 
required  to  play  a  musical  instrument  and  that  which  is  necessary  for  the 
successful  performance  of  even  the  most  difficult  surgical  operations. 

I  think  I  may,  perhaps,  claim  to  have  had  a  fair  amount  of  practical 
experience  of  both  pianoforte  playing  and  ophthalmic  surgery,  and  I  have 
long  been  in  the  habit  of  drawing  the  attention  of  my  pupils  to  the  advan¬ 
tages  to  be  derived  from  constant  practice  on  a  musical  instrument  in  giving 
strength,  precision,  and  independence  to  the  fingers  ;  at  any  rate,  I  can  say 
that  personally  I  have  found  it  of  the  greatest  value. 

It  has  always  seemed  to  me  that  in  works  on  surgery,  and  particularly  on 
ophthalmic  surgery,  sufficient  attention  is  not  paid  to  the  question  of  the 
training  of  the  hands  :  in  fact,  as  a  rule,  the  subject  is  not  even  mentioned. 
Mr.  Brudenell  Carter,  however,  in  his  treatise  on  Diseases  of  the  Eye,  makes 
some  admirable  remarks  on  ambidexterity,  and  the  training  of  the  hands 
generally  in  operations  upon  the  eye. 

The  subject  is  one  to  which  further  attention  might  well  be  directed  ;  but 
I  scarcely  think  that  the  act  of  writing  can  be  an  altogether  satisfactory 
method  of  educating  the  left  hand  to  be  more  skilful  and  deft  in  surgical 
manipulations  and  operations. 

Fly-blow  and  Development  of  Egg  in  the  Human  Arm. 

Mr.  j.  R.  Seymour,  late  surgeon  to  the  ss.  Teneriffe,  writes :  Mr.  A.,  second 
mate  of  the  ss.  Ttnerijffe,  came  to  me  (when  we  were  homeward  bound  from 
the  West  Coast  of  Africa)  complaining  of  pain  and  swelling  in  his  right  arm. 
On  examination  there  was  over  the  deltoid  muscle  near  its  insertion  what 
looked  like  a  boil,  with  widespread  surrounding  inflammation  and  slight 
oedema.  Mr.  A.  assured  me  that  about  a  fortnight  previously  (we  were  then 
calling  at  different  ports  along  the  West  African  coast),  it  being  very  warm  at 
night,  he  had  woke  up  with  a  slight  pricking  sensation  at  the  present  site  of 
inflammation,  and  had  also  found  his  arm  bare,  the  bedclothes  having  been 
tossed  off  during  sleep.  From  this  time  the  arm  continued  pricking,  became 
slightly  painful,  swollen,  hot,  and  red  ;  and  the  last  day  or  two  Mr.  A.  said 
he  could  feel  something  moving  about,  as  it  were,  under  the  skin.  Upon 
exercising  gentle  and  continuous  pressure  around  the  inflamed  spot,  as  if  to 
extract  the  core,  there  was  expressed  from  the  arm  a  lively  white  maggot 
with  a  brown  head,  about  half  an  inch  in  length  and  one-sixth  of  an  inch  in 
diameter.  Not  having  the  opportunity  of  Keeping  it  to  watch  its  further 
development  I  am  unable  to  say  what  kind  of  fly  had  deposited  an  egg  in  this 
situation;  but  there  were  several  species  of  insecta  flying  about  the  ship. 
The  arm  was  dressed  and  the  cavity  syringed  out  with  carbolic  acid  lotion 
and  it  very  soon  got  perfectly  well. 
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Hypospadias.  ^ 

Mb  Trafford  Mitchell  (Gorseinon)  writes  :  On  August  22nd  I  was  called  to 
eiamine  an  infant  a  few  hours  old,  whose  sex  was  uncertain,  and  found  it  a 
case  of  so-called  hermaphroditism-in  reality,  one  of  hypospadias.  The  penis 
measured  about  five-eighths  of  an  inch  from  the  os  pubis  to  the  point  of  the 
elans  •  the  corpora  cavernosa  were  well  developed  and  the  glans  was  of  l^Jge 
idze  but  the  urethra  opened  on  the  under  surface  of  the  penis,  a  little  on  the 
neriueal  side  of  the  pubes.  From  this  urinary  meatus  a  groove  lined  with 
mucous  membrane  extended  forwards  to  the  glans,  whilst  a  well-marked 
raphe  extended  backwards  to  the  anus.  The  prepuce  was  well-developed 
above,  but  the  integuments  were  deficient  beneath  in  the  neighbourhood  ot 
the  groove.  The  scrotum  resembled  two  exaggerated  labial  folds,  and  as  tne 
skin  covering  these  was  continuous  with  the  mucous  membrane  of  the  groove 
before  mentioned,  and  there  was  considerable  depression  on  either  side  of  the 
raphe,  the  resemblance  to  a  female  was  very  great  on  a  hasty  inspection. 
There  was  no  trace  of  the  female  vagina.  No  testicles  were  found  m  the 
scrotum  ;  but  this  is  what  was  to  be  expected,  as  the  child  was  born  in  the 
eighth  month  of  pregnancy. 

Smellie’s  Grave. 

Dr.  J.  M.  Watson  (Lanark,  N.B.)  writes:  I  beg  to  direct  the  attention  of 
members  to  the  dilapidated  condition  of  the  above,  and  to  solicit  their  aid  to 
have  the  resting-place  of  one  of  the  pioneers  of  our  art  rescued  from  oblivion. 

I  do  so  at  the  request  of  a  number  of  members  who  visited  Lanark  witn 
the  excursion  during  the  late  meeting  in  Glasgow,  who  were  sorry  to  see 
that,  unless  something  were  done,  even  the  name  of  Smellie  would  soon  be 
obliterated.  1  ask  for  small  subscriptions,  only  a  few  pounds  being  required 
to  have  the  lettering  redone,  the  stone  repaired,  and  the  grave  enclosed  by  a 
plain  rail.  Subscriptions  will  be  received  by  the  Town  Clerk,  Mr.  Annan,  the 
Clydesdale  Bank,  Lanark,  and  the  execution  of  the  repairs  seen  to  by  the 
provost  and  myself. 

Bad  Cleve  as  a  Health  Eesort. 

Dr.  W.  Woodward  writes  :  Cleve  (pronounced  Clava)  is  about  four  mBes  from 
Emmerich,  the  first  town  on  the  Khine,  within  about  twelve  hours  of  London 
(fare,  per  Cook,  £2  return)  ;  so  that  you  go  to  bed  on  the  steamer,  and  wake 
up  within  a  few  hours  of  Cleve.  I  left  Liverpool  Street  Station  at  8  p.m.  and 
arrived  at  Cleve  at  3  p.m.  vid  Harwich  and  llotterdam  ;  but  I  believe  tlmt  via 
Queenstown  and  Flushing,  from  Victoria  or  Holborn,  is  a  better  and  shorter 
route.  It  is  well  situated  on  the  side  of  a  wooded  hill,  with  a  fine  forest  ot 
pine  trees  extending  many  miles,  with  numerous  shady  walks.  The  soil  is 
^ood  sand.  The  water  from  the  hills  is  very  pure,  and  there  is  a  good 

*^^Tlm^^ace''consists  chiefly  of  a  very  clean,  old-fashioned  town,  paved  with 
stones,  there  being  one  principal  street,  very  steep,  with  a  very  fine  large 
church  and  old  palace  at  the  top,  commanding  an  extensne  view;  also 
beautiful  park-like  grounds  called  the  Thiergarten,  containing  hne  specimens 
of  ornamental  trees  and  shrubs.  An  excellent  band,  kept  up  by  the  hotels, 
plays  alternately  at  the  various  hotels,  which  are  beautifully  situated,  while 
visftors  sit  about  in  or  out  of  doors,  smoking,  sipping  coffee,  etc.  The  air  is 
very  fresh  and  invigorating.  It  is  an  exceedingly  quiet  and  healthy  place, 
ancl  being  so  near  home,  requires  only  to  be  bettet  known  to  be  appreciated. 
Still,  some  20,000  visitors,  chiefly  Dutch,  are  said  to  come  here  in  the  season, 
lasting  from  shout  May  to  September.  The  very  wet  July  this  year  kept 
many  away-  There  are  several  very  good  hotels,  and  I  can  speak  persom 
ally  of  the'Bad  as  to  its  situation,  magnificent  rooms,  moderate  charges,  and 
excellent  accommodation. 


The  Vaccination  Act.  _ 

At  the  Aston  Petty  Sessions,  before  which  the  Key.  Frederick  Moore,  Minister 
of  the  Park  Road  Congregational  Chapel  was  summoned  for  neglecting  to 
comply  with  an  order  made  by  justices  to  have  his  child  Dora  vaccinated, 
the  question  was  argued  whether  the  onus  of  proving  that  the  cmld  had  not 
been  vaccinated  was  with  the  prosecution  or  with  the  defence.  For  the  pro¬ 
secution  it  was  urged  that  the  proof  rested  with  the  defendant,  inasmuch  as 
the  vaccination  officer  could  not  enter  the  defendant  s  house  to  see  the  child 
without  rendering  himself  liable  to  an  action  for  trespassing.  If  the  vaccina¬ 
tion  was  performed  by  a  public  vaccination  officer,  then  that  person  was 
bound  to  send  the  certificate  of  successful  vaccination  to  the  vaccination 
office  of  the  district,  but  if  the  operation  was  done  by  a  prh-ate  practitioner 
it  was  left  with  the  parents  to  forward  the  certificate.  If  the  child  hacl  been 
vaccinated,  then  the  defendant  was  liable  to  a  penalty  for  not  sending  in  the 
certificate.  On  behalf  of  the  defendant  it  was  submitted  that  the  onus  resrod 
with  the  prosecution,  and  several  authorities  were  quoted  in  support  ot  this 
contention,  but  the  Bench,  ruling  that  a  primd  facie  case  had  been  made 
out,  and  that  the  onus  rested  with  the  parents  of  the  child,  fined  defendant 
twenty  shillings  and  costs. 
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Cocaine  in  Vaginismus. 

Dr.  Steeves  (Liverpool)  writes: — I  have  tried  cocaine  in  two  cases  of  vagin¬ 
ismus,  with  partial  success.  In  one  instance  I  prescribed  it  in  inuch  the  sanie 
manner  as  Dr.  Hayward  did,  and  the  spasms  were  almost  entirely  removed. 
In  the  other  case,  mention  of  which  will  be  found  id 

Externally  and  Internally,”  published  in  the  September  loth,  18oy,  i 

employed'the  cocaine  as  a  local  anaesthetic  before  the  introduction  of  bougies. 
The  patient  was  also  instructed  to  use  the  ointment  at  night.  There  was  an 
improvement  for  a  time,  but  the  spasms  were  never  entirely  absent,  ^d  1 
believe  they  are  now  as  severe  as  ever.  The  cocaine  seemed  to  lose  its  effect. 
The  vagina  in  this  case  also  was  rather  short. 
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AN  ADDRESS 


ON  THE 

SURGICAL  TREAT.AruXT  OF  ABSCESS 
OF  THE  LUXG  AXD  EArPYEMA. 

Being  ««  /yror/woJ-ion  to  a  Discns.non  in  the  Section  of  Surgeru 
at  the  Annual  Meeting  of  the  British  Medical  Association,  ^ 
neld  in  Glasgow,  August,  ISSS. 

By  T.  PRIDGIX  TEALE,  M.B.Oxo>7.,  F.R.C.S.,  F.R.S. 

Surgeon  to  the  Leeds  General  Infirmary.  ’ 

I. V  consenting  to  open  a  di.scussion  on  such  a  large  and  important 
subject  as  the  surgical  treatment  of  empyema  and  of  abscess  of 

thl  wfth\f^‘‘ somewhat  rashly  undertaken  more 
than,  -n  ith  the  little  leisure  at  my  command,  I  am  able  to  do  full 

IttenKo^'t  t'l'^refore,  in  this  paper,  will  be  to  draw 

attention  to,  and  invite  discussion  upon,  certain  points  in  pul¬ 
monary  and  pleural  surgery  which  have  forced  themselves  upon 
my  attention  in  the  management  of  cases  of  suppuration  near  the 
diaphragm,  and  to  draw  attention  besides  to  some  points  of  prac¬ 
tice  which  have  recently  been  under  discussion,  and  which  may 
be  considered  as  being  as  yet  sub  Judice.  ^ 

Although  It  IS  only  within  the  last  few  years  that  the  question 

bascome  to  the  front,  and  has  commanded  a 
full  share  of  the  attention  of  p  ^vsicians  and  aurgeoL  so  Sich 
Iweii  accomplished  pd  attempted,  that  I  must  crave  pardon  if  T 
fail,  within  the  limits  of  this  short  paper,  to  give  due  credit  to  the 
pioneers  in  this  excellent  work  M  uue  creait  to  the 

o  uie  ngiic  lung,  iwo  of  these  recovered  after  ineisinn  nnu 

were  attended  in  conjunction  with  Dr  ARbutt  nnrf  ® 

conjunction  with  Dr.  Eddi^on  I  will  i 
cases  in  which  pus  was  found’  and  will  add 
lated  to  me  by  personal  fXds!"'" 

^  Case  a,  rcportsd.  in  thG  TjcuzcGf  .IjiIv’’  Bfh  iqqj.  "at  t> 

iisSillgMIp 

lind  in  thTpIeural  ca,  ii  !"  “of;"'*  '  ‘I'en  expected  to 

I'‘£Hn7Se?lf  ™  r  ■  “"  * 

Uo  “ate  e'ifferi  I”;-  of  Kirkby  Over- 

aboMf  G.f  for  many  months  from  attacks  of  intense  nnin 

being  under  ether.  7f ' '  “f  *''o  side.  The  patient 

osis  about 


St  tSm‘the’'nim,?e'”'  ’’“f  “'8''"’  '"ohes  and  a 

fhTdtpllS'' 

thmiicrh  iLcTrUa  1*  consideration  I  enlarged  the  openin'^' 

liier  tlViurfaS  abo^ve  the 

dSage-Se  ^  introduced  a  large 

tremClvVRiSFn  condition  became  ex- 

iSon  in"suf  r “d  KaTi'ng'urS 

?n'S  ‘1  of 

Seembfy  ““  ‘'o  was  able  to  addreaa  a  farge 

Tiim’incr  iLo  fi  fbree  pints  and  a  half  of  sweet  pus  escaped 

and  grL7rSef  7™  ?S  ‘on.pei.ture 

if  lb?  ^  ^^cctic  symptoms  returned  as 

mfl^^e  f  /  imperfectly  escaping.  At  the  end  of  six  weeks  I 
made  a  second  opening  between  the  ninth  and  tenth  ribs  into  a 

i^g%  ccmmunfcatlS  wRh  thf  hepilfc  abSsrfhrmigh  Tim  op!n- 

Case  p.-Mr.  P  a  patient  of  Mr.  Carter,  of  Chapel  Allerton  in 
the  course  of  an  illness  began  to  expectorate  fetid  pus.  There 
was  dulne^  about  the  base  of  the  right  lung.  A  large  collection 
oL  Pii®  "^as  found  by  incision  between  the  ribs 

and  drainage  was  established.  There  was  not  the  relief  expecteY 
and  he  sank  at  the  end  of  a  week.  At  the  examhiaS 

tb«  burrowed  behind  the  liver  and  in 

the  posterior  mediastinum,  and  recovery  under  any  circumstances 
of  treatment  seemed  to  have  been  out  of  the  quesLn 

10  these  cqses  of  my  own  I  may  without  impropriety  add  two 

wMch  r»ooveucr  ““  ‘‘-‘dsrloJ.Tt 

Mr.  R.  Jsf  Hartley,  of  Leeds,  gives  me  particulars  of  the  fol 
owing  case:  A  female,  aged  27,  suffered  fro m  fc.fle  pleurf' 

Convalescence,  with  an  mieven 
temperature,  dulness  at  the  base  of  the  left  lung  pain  with 
orthopnoea,  and  then  sudden  expectoration  of  (dfensive  pus 

mstfrCr  between  the  seventh  and  eighth  Tibs' 

just  in  front  of  the  angle,  discovered  pus.  Guided  by  the  cannula’ 

the  lung,  continued  the  incision  through 
pTs^  ThT^^'^  he  reached  and  let  out  about  a  quart  of  stinking 
pus.  The  cavity  was  drained.  In  three  days  all  urcmiit  svm- 

patient  could  lie  d6wn.  The  paUent 
made  a  slow  but  uninterrupted  recovery.  " 

Dr.  Davies,  of  Swainton,  tells  me  the  following  case-  A  farmer 

ZTie  left  pneumo'na,  and  was TS 

following  winter,  expectorating  pus.  In  Mm  sprin<r  of 
188b  the  left  lung  was  well,  when  the  right  lung  fell  amiss  with 
expectora  ion  of  pus,  often  in  great  quantities,  even  aTTirt  a 
time.  This  continued  until  dune,  1887,  when  tlm  eTpSaJron 
became  hornlily  fetid.  In  March,  1888,  he  became  wTrsTaTS 
seemed  to  be  smking.  On  April  1st  Dr.  Davies  gave  chlorofom 
made  an  incision  into  the  thorax,  and  tapped  the  lung,  letting  out 
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KeS-^^uW 

ultrequently  in  the  “  glSl  be  struck  ^vith 

V'^t^tfint  the^'i^hvsician  or  surgeon,  though  face  to  face  with 
the  facyliat  *  iJ.J®  ^  ^bout  the  diaphragm,  sometimes 

”'SSEs 

ESiS-S55eSgSS 

"'“n'  IvScTSission  of  air  into  the  pleural  c?vity  is  not  the 

S“rSrious'  eheufthe  S  power  of  the  thoracic  wall 
"TTrat'‘Sl;M"3°ta'whi'ch‘?his  mechanical  difficulty  threatens 

igasassssss 

SlS;£'Ls|i!SSil2f|=3 

2SK?S®sSSS.SpS 

Fit  iriUe,  Firs,  I'lSL'Iwe-et  se^eted,  should 

;'SS"'  The  “Xcy  o ‘StrgS^ton  ‘o 

reserve  it  for  special  and  exceptional  cases  than  to  make 
'.’'eneral  rule  of  practice. 


mr  Spfvceb  Wells  said  that  the  only  patient  he  had  known 

fo?w““Lcess  of  the  >hng  had  been  drained  m  re  than 

forty  Years  ago  was  still  alive  and  well.  If Jf. ^ 

"“f  “pSS  “orateafdFt ‘I  m  S 

™t«lTnrdvaSVTges  o£  phtM^^ 
;;FF?inrctsX.rmrfo^TefsFgt^ 

to  I'liigland  dulness  of  the  subcla\  icular  region  ■« 

physical  sign  of  disease  remaining.  So  long  J^^^se  SSufaged 
i  SiV  Spencer)  had  published  his  opinion  that  the  case  encourage 
the  nractice  of  making  incisions  into  the  lung  in  cases  o  , 

uiVSiragedthelmpe  that  when  only  a  portion  of  o^e  ^img 

the  treatment  of  empyema,  or  the  ion  of  the  lung  m^ca^^^^^ 
•^ani^rene  or  of  removal  of  portions  of  diseased  g  roanlVq 

*S  cases  hut  looked  forward^^^^^ 

from  such  practice  hereafter.— Dr.  W  abd  ,  •  „pcjcess 

es.sential  purposes  of  early  treatment  m  of  the 

•ind  eninvema  were  re-expansion  of  the  luiij,  a  j  i  i  rrroot 
cavity,  but  these  desirablJ  results  were  often  sounded  ^at 
difficulties,  especially  when  surgical  treatment  had  been  del  >  . 


He  had  during  the  last 

tors,  and  f  f  pangt^.r  This  method  was  very  satisfue- 

occasional  use  ot  f  -  „K;io-j,n  but  in  older  patients  he  always 
tor>’  in  the  case  of  >  f  ^n  mnch  easier  to  cut  out  from 

practised  }°an  to  cut  into  it,  in  consequence  of  coagulated 

i',“  ^rilffmelv  d™  oiV  oE  tiie  intercostal  space.  The  opera- 

drainage-tubes  after  the  ^  ^  ^  dilatation, 

ESSSrSSsjS. 

Mr  Jessop  (Leeds)  said  that  having  been  called  upon  bj  I  f 

■/liiTii-  nt  Mr  Teale’s  suggestion,  he  could  not  but  comply,  g 

L  fiarfd  Hs  be  considered  quite  in  point, 

^le  wSildiiemSS  fluid  had  been  diagnosed,  it  was  the  sur¬ 
geon’s  duty  to  demonstrate  its  presence  or  ®  ^acuaVe 

Ifi  Tn  s^cran  Lcidint,  he  was  able  to  assure  the  meeting 
S  the  danger  was  more  apparent  than  real.  It  had  on  two  oc- 

asHss-ssii^ 

and  :S“Sowl?d 

FSns  '  a“d  the  latL  Operated  on  ten  days  ago  s!«=';'=<l ''bS' 

IsiMsfisIlss 
sS“S?£3?Siii« 

had  devised  for  the  purpose.  In  w  Ssion  of  larg< 

or  later  ensued,  but  might  be  f  of  eight 

;Srof  mlk&Irt 

a^in“^cate\1?f4y\?.F^^ 

ltfch;e^mS'’S^nTe‘'last'tMrty5^^^^^^^^ 
interesting  was  fe  case  of  a  p^tleman  he  1',^^^''®  in 

consultation  with  Dr.  Holland,  of  -lat  1  •  aF.  acute  stage, 

that  case  were  the  very  low  temperature  during  the 
the  rapidity  of  the  effusion,  and  the  absence  of  al  p 

sympt?ms.^  Four  days  after  the  first  f^eTside  whilst  the 
reached  the  second  intercostal  space  on  the  left  si  ,  ®  ^^on 

heart’s  impulse  was  felt  below  right  nipple.  Aspn^  ^ 
brought  away  1*0  ounces  of  semm.  .^ome  weeks  after^^^ 
cold  fit  occurred,  and,  pus  being  ^®I®®^®^;„j  ^pi^a  fortnight 
made,  and  daily  Avashing  and  drainage  ,,  jf  jjg  vrere 

ago,  and  the  case  up  to  the  present  was  dome  well.  ^ 

satisfied  of  the  presence  of  an  abscess  of  the  lung,  ( 
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would  have  no  hesitation  in  opening  it  through  the  pleura  and 
treating  it  on  the  same  antiseptic  principlf 3 -Dr  \SmoP 
GniFFiTH  deprecated  the  habit  of  excision  if  a  portion  of  S 
as  part  of  a  primary  operation,  and  maintained  that  Stisfactorv 

fl;? ^F/fT  “'““'i.'I'e  functiouall?  active  portion  o”  Jhe 

lung  did  not  collapse,  and  quoted  some  observations  and  exneri- 
meuts  brought  forward  by  Dr.  Samuel  West  in  the  Bradsliawe 

view.-Mr.  wSmd 

of  empyema,  in  which  an  india-rubber 
drainage-tube  was  m  use,  made  with  a  shield  by  splitting  up  a 

hilUpTr  spreading  out  the  ends  upoi  a^pad  ?f  c?r- 

w  occasion  of  dressing  the  shield  came  away 

nnf  it  ^as  not  in  the  dressing,  aTd  cZd 

^  ^  later  the  tempTrXre  was 

going  up  and  an  incision  was  made,  and  the  finger,  beinc  intro 
duced  into  the  wound,  felt  the  tube  lying  just  inside  the  chest  ?t 
wa.s  easi  y  removed,  and  after  that  t!nie“  the  discharge  cSntSued 

getting  less  and  less,  and  the  patient  made  a  good  recovery _ 

Mr.  Epmltnd  Owen  remarked  Oiat  in  children  the  fntercostal 

space  was  so  small  that  it  did  not,  as  a  rule,  allow  tureSy  ad- 

^  goo^i-sized  and  serviceable  drainage-tube.  There- 
fore,  if  there  be  any  apprehension  upon  that  subject,  the  sura-eon 

2i°?n?h  ofTheV?b“°S  f-  practice,  to  resect  about  lialf 

^  ^  ^  ^  Sometimes  the  physician  called  in  the  aid  of 

the  surgeon  in  the  treatment  of  suppurating  pleura,  because  the 

sufent  frf edom,  and  S  was 
almost  certain  to  be  when  a  piece  of  rib  had  not  been  excised. 
Then,  after  the  resection,  drainage  went  on  well,  and  convales- 
cence  became  established.  Sometimes  also  the  surgeon’s  aid  was 
ca  led  in  because  a  drainage-tube  had  slipped  into  the  pleural 
cavity  and  could  not  be  extracted.  This  was  because  a  bad  style 
of  dramage  had  been  adopted.  The  best  kind  of  apparatus  wi 
^  good-sized,  stifiish  india-rubber  tube  had  one  Ind 
r  pieces,  this  end  being  passed  through  a  hole  in  a 

t  ick  piece  of  mackintosh  about  an  inch  square,  the  ends  bein^ 
tmned  down  and  stitched  with  silver  wire.  This  convolvidnij- 
could  not  possibly  get  adrift  into  the  pleura  nor 
could  it  slip  outward  when  its  flanged  part,  which  lay^upon’  the 
surface  of  the  chest,  was  covered  with  the  absorbent  pads.  Mr 
O^n  then  briefly  alluded  to  a  case  of  hydatid  upon  the  convex 
surface  of  the  liver  (which  he  had  already  brought  before  the 
Clinical  Society),  and  in  which  the  hydatid  was  reached  and  sue- 

p  uiaKaSv“Tt  Ff  “  aerS  the“»rhy 

corfal  snaJp  eighth  inter- 

diaphragm  was  incised,  and  the  cyst-wall  was 

pK  c  pKTxed  W  ‘postal  and 

pnrenic  pleura,  hxed  by  hare-lip  pins,  and,  in  the  course  of  a  few 

days,  duly  evacuated.  Instruments  and  fingers  were  clean  and 

absolutely  no  inflammation  of  the  pleura  ^followed.  Th^’luno- 

subsequently  descended  to  its  proper  level,  and  perfect  recovery 

L'Saon  of  opinion Zu’t 

M  h^dfa  mm  f  1  nS° '  ,“pe'-“‘™s  upon  a  healthy  pleura 

as  He  did  upon  a  healthy  synovial  membrane,  the  peritoneu^m  or 

of  thSe^S;^^^  amenable  to  treatment  as  any 

Teatp  JoBDAaV  Lloyd  asked  how  Mr 

scetis  lie  rSeil-PdT '  pulmonary  and  pleural  ab- 

madp  fo  two  cases  where  separate  punctures 

S?um  and^lr  yielded  different  fluids-namelyi 

InhnUr  ^  Stinking  pus,  and  these  cases  were  thought  to  be  inter^ 
lobular  empyemata  rather  than  intra-pulmonary  abscesses  wfth 
regard  to  empyemata  he  pointed  out  that  “Sdom  ol  Sainaue  ” 

mtfer  tfe  '>5'  offending  the  length  of  aSSm 

^“"easing  the  diameter  of  a  tube.— In  reply  Mr 
of  tl!f  question  of  the  advisability  of  free  ?p\’ning 

of  the  pleural  cavity  was  now  established,  and  that  theS"  waf 
undant  evidence  that  the  fear  of  collaiise  of  the  him?  -was  to  a 
f?oTS  usual  originated  by  a  mifconceprfon 

comparfson  -^ifh  f  ‘"i"®  i^y  an  erroneous 

ance^of  prevrafhfi^  condition  of  pneumothorax.  The  import- 
sisteH  o  ^  possible  free  ingress  of  air  was  in- 

wal  dScrlbed*"  ^>ousseau  used  to  effect  this 

lung  f?om  ^  ti'agnosis  of  abscess  of  the 

g  om  empj  ema,  it  was  not  easy,  but  treatment  was  little 


FvmptomF  Vere  t'lm ‘“Portant  distinguiahing 

AN  ADDRESS 

ON  THK 

SURGICi\.L  TKEATMEJYT  OE  EMPYEMA 

Read  at  a  Meeting  of  the  East  Anglian  Branch,  at  Eye. 

By  HOWARD  MARSH,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 

^  discussion  at  this  meeting  I 
the  difficulty  of  choosing  an  appropriate  subject.  I  knew 
that  those  present  would  be  largely  interested  in  medicine,  while 
as  a  surgeon,  I  was  incompetent  to  touch  ever  so  lightly  on  any 

thfri  T  practice.  It  was,  therefore,  necessary 

that  I  should  take  some  question  that  had  both  its  medical  and 
IS  surgical  side,  and  I  selected  empyema,  not  only  because  it 
met  this  requirement,  but  also  because  it  is  a  frequent  and  dan¬ 
gerous  condition,  and  one  in  regard  to  the  treatment  of  which 
many  points  of  novelty  and  importance  remain  open  for  further 
consideration.  I  was  also  anxious  to  make  a  brief  allusion  to  the 
present  relations  of  surgery  to  medicine,  a  subject  that  has  lately 
attracted  a  good  deal  of  attention,  and  respecting  which  I  think 
there  is  some  little  misconception.  Some  physicians  complain 
that  surgery  is  becoming  unacceptably  obtrusive,  and  that  organs 
and  their  diseases  which  have  always,  and  justly,  been  considered 
medical,  have  been  invaded  and  annexed  by  the  surgeon  The 
law  of  meum  and  tuum  has,  they  consider,  been  set  at  naught,  and 
they  seem  inclined  to  remind  the  intruder  of  that  stern  sentence  : 

Cursed  be  he  that  reniovetli  his  neighbour’s  landmark  ”  I  re¬ 
gard  the  matter  in  quite  a  different  light.  There  can  be  no  surer 
I  evidence  of  the  progress  of  medicine  than  that  medicine  andX?- 
pry  should  meet  more  and  more  frequently  on  common  ground 
for  it  IS  unquestionably  the  advance  of  diagnosis  that  enal^s  the’ 
physicmn  to  avail  himself  of  surgical  methods.  How  could 
a  physician  venture  to  ask  a  surgeon  to  trephine  the 
skull,  or  the  spinal  column,  unless  he  could  trust  his  own 
diagnosis  not  only  as  to  the  existence,  but  also  as  to  the  exact 
portion  of  a  cerebral  or  spinal  tumour  ?  And  as  in  these  cases  so 
It  is  with  the  kidney,  the  liver,  and  other  parts.  Even  in  those 
instances  in  which  surgery  is  employed  in  medical  cases  merelv 
for  exploratory  purposes,  the  diagnosis  of  the  physician  has 
already  cleared  the  ground  up  to  an  advanced  point.  And  cer- 
intimate  knowledge  of  disease,  and  the  elaborate  me¬ 
thods  of  investigation  and  reasoning  by  which  medical  diagnosis 
IS  at  present  arrived  at  may  well  be  regarded  by  the  physician,  as 
they  assuredly  are  by  the  surgeon,  who  is  an  admiring  witness  of 
them,  as  amply  sufficient  to  place  those  who  evince  such  acquire¬ 
ments  far  beyond  detraction,  or  any  risk  whatever  of  being  pushed 
aside.  Supreme  in  his  own  department,  the  physician  need  feel  it  no 
loss  either  of  position  or  independence  to  ask  for  surgical  aid  It  is 
on  the  other  hand,  the  acquirements  I  have  mentioned  that  render 
an  appeal  to  surgery  inevitable.  The  physician  must  adapt  his 
remedies  to  his  cases.  In  some  he  uses  drugs  with  which  he  acts 
on  the  circulation ;  in  others,  drugs  that  affect  the  nervous  or  the 
digestive  sj^stem,  and  so  forth.  But  some  cases  can  be  dealt  with 
only  by  direct  mechanical  or  operative  interference  How  else 
can  a  stone  be  removed  from  the  gall-bladder,  or  a  new  growth 
from  the  spinal  cord,  or  internal  strangulations  relieved  But 


here  comes  in  the  principle  of  the  division  of  labour.  Operative 
interference  in  these  and  similar  cases  demands  for  its  safe  appli¬ 
cation  prolonged  training  and  large  experience  in  the  execution  of 
dilhcult  manipulative  proceedings,  neither  of  which  has  the  phv- 
sician,  who  is  otherwise  fully  occupied,  either  time,  oppor¬ 
tunity,  or  inclination  to  acquire.  How,  then,  can  he  look  coldlv 
on  the  surgeon  who  supplies  him  with  what  may  be  termed  from 
the  present  point  of  view,  the  mechanics  of  medical  practice  ’with¬ 
out  which,  in  many  instances,  a  correct  diagnosis  is  useless ’to  the 
Iiatient  ?  iledicine  and  surgery,  in  truth,  are  essentially  one  In 
practice  they  must,  as  mans  powers  are  finite,  be  placed  in  dif- 
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.  ^  Unt  tbi<,  shoiild  create  no  feeling  of  rivalry.  Real 

ferent  .„Hf.i''”tordi..ate  advance,  and  the  hijjheat  attain- 

rSchS;  “hen  they  combine  to  effect  that  whtch  is 

aYtmulor^™:' aSioTS 

to  winch  1  ble  aspect,  and  for  the  successful  man- 

aSementot  which  the  physician  and  the  surgeon  must  work  in  a 

“‘?nrut“TleSrSj?“^^^ 

a  thSfore  to  determine  its  treatment  it  is  necessary  to  con- 
SeV  St  is  il  e  besrSea^  tor  abscess  at  the  present  day. 

jSScl'wll&ea^  wherlh'ef  were'opened  septic  changes 

even  very  large  abscesses  can,  -with  due  care,  oe  i 

'™Kher  important  advance  has  been  the  recognition  of  the 
fnpt-  that  althoucfh  in  some  situations  abscesses  may  exist  fo 

S;es'“it‘\u;r»X:M  SC?h“eSor,^ 

r=t=i«^r^sts  -  FSSEHth 

ir  Umpre8slorS7u3gTown  y  th 

thnF  there  are  means  by  which  pus  can  be  safely  removed,  the 

‘'jj^tl'crtijr,!  large  Sat. 

“vStS  VSTe^peJSTce  of  the'  vastly  improved  results  of  inter¬ 
ference.  early  evacuation  will  become  f  'e  tufe  “  n^ich  rt^ere 
will  be  but  very  few  exceptions.  There  is  a  tur  g 

fnvniir  of  lettino-  matter  out  at  once.  It  is  that  the  mere 
of  a  collection”of  pus  P’-omotes  suppuration.  In  common  no 

doubt,  with  many  other  surgeons,  I 

which  although  before  the  abscess  was  opened  it  was  ^hjar  n 
Tt  a  rate  which  indicated  that  half  an  ounce  of  pus  was  being 
formed  every  day,  after  evacuation  the  quantity  of  pus  dis¬ 
charged  amoLted  to  only  a  few  drops,  and  soon  entirely  ceased. 

But  the  contention  that,  as  an  S^jg  gtrragthened 

evacuated  as  soon  as  its  presence  is  established  is  stre  g 

b^the  Silver  that  the  lung  may  become  bound  down.  From 

:3xru-;^fffSrrUf^“/SiS 

rrutr  orpu's'-'Sy^cTafnfef  a  rj,  it£  ii-J 
sary  sooner  or  later  to  make  a  free  openin^  ,  pxnandiiiir  as 

visable,  in  order  to  give  the  lung  an  opportumtj  of  expand^ 

soon  as  possible,  to  open  and  dram  ®  ^  successful  are 

cases  in  which  the  aspirator  is  most  Jo  he  succ^sstm 

those  of  recent  empyema,  but  these  are  also  the 
best  under  free  incision  and  drainage.  In  °  is^ined  witli 

where  pus  is  thick  and  flaky,  and  where  pleura  is 

a  thick  deposit  of  lymph,  drainage 

to  be  decidedly  called  for.  gVs  pus  is  often  too  to 

through  the  needle  it  is  necessary,  m  «">;  Vf..Trbe  becomes 
tion  i?  to  be  tried,  to  arrange  beforehand  that,  tl  jjube  becomes 

blocked,  the  means  are  ready  for  making  a  free  incision. 


If  no  T  think  is  best,  an  incision  is  determined  upon,  an  impor- 
If,  as  I  think  IS  oes  ,  ,  ,  made  On  this  question,  as 

tant  pent  of  the  valuabls  lectures 

Yl  .“I'odfee  (inS  v  K  iM)  shoLld  be  carefully  studied.  The 
Ot  4Surethe  best  drainage  of  the  cavity,  and  I  agree 

“T  \Ir  Sodleefhat  this  is  obtained  by  making  the  opening  m 
;i^e  Eighth  or  iiTnthtL^  space  just  external  (or  anterior)  t^ 

‘‘'L“M®rV?odtrpSs  out,  an  opening  at  the  lowest  part  of  the 
o1,l,  wherfthe  cavity  is  soonest  obliterated  is  less  efficient  foe 
£.leXn'':n'e  plaU  higher  up  ‘effec'S 

ll;.rSSS’S 

i4.eded.  .tn  iXlrsLTr:%Tce’f»  tile  intS?^^  a  tube 

S  trSc4nr£i.m^T.»fished.  In  a^lts,  ta  vvhom 

IfiraT^v/!:™  i^^^  i  hatnotes  of  several 

SSen?s  often  so  narrow  that  a  tube  of^sufficient  size  cannot  be 

“tioi-risrrSuirhrzfr 

T  HFe“'°rini  Yo'';eToii 

advisable  T  think  to  remoY^^^^  drainage 

the  T  jiave  never  met  with  any  haemorrhage 

ZI  SdZof  ®tce  b‘e  aFmsfed,  for  the  wound  is  open,  and  any 

bleeding  ^'X^r  t^i'ZvIty  of  S  empyema  should  bo 

the  nroceeding  has  been  followed  by  serious  symptoms  ,  while  m 

;"forbo»“MeF.rrica'cidlotion:a^^^ 

in  1,000  of  tincture  of  iodine  in  water.  The  lluia  useu  snou  u 

"te  “ro-gSrSvtSFra'lmost  entir^ 

”?rca“esT^hXhe  empyema  is  ebronic,  and  in  wbiclj^soj!; 
pur.ation  continues  after  a  free  opening  of 

ZribrshoTdZ°p«formed™TH 

IntwiSrOTZe’e^^ 

hesions  that  are  found  to  be  obstructing  the  ^  g®gj;  parts^  of 
can  be  broken  down,  so  that  drainage  of  the  deeg^  Lport- 
the  pleural  cavity  is  secured.  This  is  »  ,  P  ®JJ  of 

ance^  Adhesions  may  form  in  simh  a  p^o- 

pus  from  some  part  of  the  sac,  and  till  t  y  lately  under 

gress  towards  healing  will  take  place.  >,iah  after  nart  of 

treatment,  in  which  the  temperature  another 

a  rib  had  been  resected  and  a  tube  inserted,  I  resectea  aim 

rib  and  introduced  my  finger,  and  J  ^  j  had  opened 

carefully  broke  them  down.  On  doing  After  this 

up  an  encysted  collection  of  about  an  o^i  P  •  ^s  the 

the  temnerature  fell  to  normal,  and  in  about  tnree  i^ee 
ecrern'^5  matter  had  censed,  and  the  wound  wn^  ^wS  h 
healed.  In  another  instance,  in  a  child,  aged  m  livuicu 
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a^smurrTm*for^8fr^*^ri^’/  found,  oujintrodiicing  the  finger,  that 
^ucStfunv  Sh  operation  affords  a  method  of  dealing 

si^iisssssEi 

tinji  nf  f-ho  ”?•  to  enter  upon  any  descrin- 

mav  he  rnllo^i  f  f>y  which  the  e.xtensive  removal  of  ribs  that 
Sfm<Ua  V  r  O^d'lS  l”'?  ^  fall  accoimt  wil  be 

I  Tm  eelv  “>  '  '■•'•e  “Iready  referred! 

hiffhlv  imnnr^^  Oiat,  though  It  may  not  often  be  required,  it  is  a 
Mghl.^  important  addition  to  the  operative  surgery  of  the  thoSx 


so; 


CLINICAL  REMARKS 

OK  A 

€ASE  OF  BRO.\CniECTASIS  TREATED 
BY  IJVCISIOA'  AYD  DRAIA'AGE. 

¥^foine"af  the  Annual  Meeting  of  the 
Enti»h  Medical  Association,  held  in  Glasr/ow,  August,  188S 

1>Y  DAVID  V .  FINLAA',  B.A.,  il.D.,  F.R.C.P. 

i>hysician  to  the  Middlesex  m  the  Royal  Hospitol  for  Diseases  of 


tions,  Jias  been  so  seldom  practised  that  it  seems  desirable  to 

r“?tF1rILfSxrF“- 

S,1,“S  of  b?o*  “““"riNome  W  ItnTefofrd  In 

S!'i^oflH3SS»T- 

verv  diffioV.if  1 -Y  localised  empyema  must  often  be 

h  improbable  that  in  some  of  thpsrtbp 

mfnt.  diseased  condition  calling  for  operative  treat- 

nnde!mv‘ca"re  t  111!  'S'id  10,  who  came 

TTti  i  ‘i  ^  til©  MiddlGSGx  Hospital  on  Octohpr  IQMi 

■'’5th  T885^wh^”>^^  hospital  treatment  from  Alarch  4th  to’ April 

previouslv^iP  hn^ri  ^  mothers  side,  and  that  two  years 

«f  1  riunitf  ioD  been  called  congestion 

s^iSng  a?id  dkXn  ami  occasional  ^night- 

as  I  shnil  physical  condition  then  was  much 

aiding,,  .h.?l,e”“id1pit  t"  wf 'feS. 

yulse  "^reln‘irat'lom'?c®‘^Tp^''. temperature  was  100.2  F., 
^mnlaini'nrr '/If  •  •  <./'  '"as  pale  and  rather  emaciated 
-ally  on  Stion  ^with^po  shortness  of  breath,  especi- 

tasting  snuhim  ’  Thp^  and  a  copious  expectoration  of  ill- 
■quentlv  Ed  fn  disagreeable  to  him  that  it  fre- 

"troublesome  Ili^hnw^’F”*^  fhe  pain  was  most 

Hr.  "  bowels  were  regular,  and  his  annetite  fair 

seen  the  fingers  and  also  the  toes' were 

S  sue  of  nf  ^  '“”1  flat  eufa“of7be 

mwLd  rrtrac  L  fu  'novement  and  well! 

iiemhbonrlinffi  ^be  intercostal  spaces  in  the 

Sresoni.  tbe  scapula.  The  percus- 

andfroT  Svoenr''^^  '  impaired  ovephe  right  side,  both  back 
As  reanr  i!  ^  yocal  re.sonance  and  tactile  fremitus  were  increased 

tubularmther  ii  the^nf-  r  T  fifth  rib,  being 

wharl  n  E  ^he  intermediate  region,  and  thev  were  everv 

axillary  Srjhfre^l-aT*^  bubbling  metallic  rules.  In  the  anterior 
froni  the  fo^  rDi  to  fh  •  cavernous  breathing,  extending 

beard  wifh  i  ^  nb.  where  loud  bubbling  rales  were 

-S’s  were  pectoriloquy.  Posteriorly  the  breatT 

>‘nds  ^^ere  tubular  over  the  lung  generally,  being^  accompanied 


;vI/e5.°”The^pe°ctoril^^^^^  pectoriloquy,  and  numerous  moist 

tween  the  inferior  ^e  o?  ’“t^se  over  a  small  area  be- 
also,  the  breath-sounds'were  mnrkpdt^^^*^  spine,  where, 

back  and  front  wL  resTanf  cavernous.  The  left  lung, 

across  to  the  right  of  the  stemn  resonance  in  front  extending 
gerated,and,iSe  rei  on  nf  iu^^  ^be  breath-sounds  were  exag- 
few  fine  moist  cracklef  were  heard^ee^^  ^°be  behind,  a 

The  heart’s  maximum 

space,  half  an  inch  internaFfr.  ^^e  lourth  inter- 

diac  dulness  was  continuous  ®  ’ /bf  area  of  car- 

sounds  were  clear  The  nlvinTn  *b^^  °f  f be  right  lung,  and  the 
acid,  and  freeZm  albumen  natural,  the  urine  clear, 

of  1021.  albumen  and  sugar,  and  with  a  specific  gravity 

r‘f' 

lSVfomi&“  atd'Sr-o'ignS! 

acid,  and  an  tohalatL  floStimfrff  Sfaf '"f S'"*. 
iodine,  compound  tinolur!  of  i“l  yPtu.»  dl.  tinclute  of 

He  sweated  profuse  fat  mVht  amr,!:  “•*  chloroform. 

oSf*Thrf„FLi!vS‘^ !  F" 

&^Zf!tTul!hi7eT“iTte“d^^ 

lost  when  vomiting  occurf  d  '^''at.wus 

tltfS  ll:?7  *-*"<*.  ""<* 

might  result  from  surgical  intoveTtiou. 

lungUTfe\'n7l“e'?c!fb!ldmw!^^^^ 

the  ma^S^m'fnfensffy  S'iKigns  of  ^cTv^'^kiS ^the"' pS^ 
of  lung  which  It  was  desirable  to  incise,  my  surcyiJal  colleague 

LSL“.frthfdS:Tat-urr 

?nteCaftEhfrn|,'e\flhf'sS^^^^ 

trocar,  a  jet  of  feftid  pus  spuTerfrom""  he  Vm  .Irfudl 
that  a  cavity  had  been  tapped.  The  cannula  being  kept  Tn  ts 
place  as  a  guide  to  the  cavity,  an  incision  was  mfdrovei  t  S 
eighth  rib,  apportion  of  which,  about  an  inch  and  a  half  in  length 
was  removed  As  the  pleural  surface  was  not  Cid  to  be  ad 
herent  round  the  opening,  the  lung  was  stitched  to  the  chest-wall 
by  three  sutures.  A  small  bistoury  was  then  oLsS  a 
side  of  the  cannula  into  the  cavity  and  an  incismn  made  in  the 
lung,  through  which  a  medium-sized  india-rubber  drainafre-tube 
was  passed.  From  this  a  little  blood-stained  pus  exuded  but 
there  ^  as  no  hminorrhage  of  any  consequence.  The  wound  wa'^ 
t l  en  dressed  and  the  boy  was  put  to  bed.  Being  in  great  pain  in 
the  night,  he  was  ordered  a  small  dose  of  opium  frequently  re 
sleen^'^’^e^^  ^b«  P^in  and  enabled  him  to^  get  s^om^e 

performed  in  the  afternoon  of  OctoSr 
mnib  pfF  ^^b®  <^'^os’ieceedingday8  the  boy’s  temperature  wis 
^be  expectoration  less  in  quantity  and  less 
foetid.  There  was  still  some  pain,  however,  and  he  Avas  ordered 
^minim  doses  of  tincture  of  opurni  to  be  taken  with  his  mixture 
of  quinine  and  sulphuric  acid  every  four  hours 
On  October  30th  it  was  noted  that  his  cough' was  more  trouble- 
nnTso’f"^^  *b®  ^saiii  more  copious  and  more  offensive  his 
pulse  being  10  and  respirations  40  in  the  minute.  The  dress’iims 
were  removed  by  Air.  ilorris  when  it  was  found  that  the  dnSa"!'. 
tube  had  slipped  out,  and  there  was  no  free  discharge  from  The 
wound,  the  dressings  however,  being  stained  with  jiuf,  Ld  hav¬ 
ing  a,  very  foul  smell.  A  piece  of  gum-elastic  catheter  Ly'o  8 

tXTfipr  f  Tf  place  of  the  soft  drainage- 

tube  after  a  probe  had  been  passed,  and  the  part  irrigated  avuIi 

warm  Condys  fluid.  The  superficial  wound  was  then  dusted  over 
with  iodoform  and  the  dressings  reapplied. 
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X.  .  •>nrl  thp  wound  was  stated  to  be  looking  healthy, 

On  >ovember  ^  of  discharge  on  the  dressings.  A 

and  there  was  a  ^ ^  could  be  moved  pretty 

probe  introduced  ^f.  p  f  jnine  now  the  right  chest  the 

ireely  in  all  ^lie  level  of  the  ^vonnd 

upper  part  was  found  .j^pre  heard  over  the  upper 

t'fSt’Tr  hintfy  heiT  Wow  the  wound 

part  in  front,  also  .  ^  The  heart’s  maximum  im- 

?eft  of  tL^terimm,  where  a^so  the  sound  was  W^^ 

asleep.  i  'Ui  p  m  be  was  seized  with  a  severe 

.PV'TTnoLn^'an  1  bro.S  up  a  coneiderable  quantity,  oE 

attack  of  coughing,  ana  g  blood  was  oozing 

Fresh  dressings  were  applied,  and  the  araii  at  ^ijture, 

Ten  minims  ot  liquid  d'fXnU "  jile  ^  hours. 

were  60  pe?iinute,  and  weaker,  but  no  more 

b.eSg\'Sk‘';rjh»^ 

pectorated  but  that  “ttle  is  ver>  fairlv  healthy,  and  air 

S^tlhe  re 

ll'r»heen?~d.  ^^"'rSSfwSkrsf^hfs 

the  chest  could  be  made  owing  ‘>10  ^ '.cillv  unchanged  since 
showed  that  the  Phyaio.d'  »'g'' nSS  e  m  res^aLn  62.” 
last  examination.  He. -s  very  pallid  pul  e  l^  P  breatliinr 


ESirra^irrn^di;?!'^^^ 

“  M  rto  no,,*-morfc».  examination,  which  was  made  by  Dr  Fow¬ 
ler,  the  following  condition  o£  affairs  was  no  ei.  middle 

intra-scapular  region,  three  lyhes  Tin  removed  Tim  iund 

S^rimowiTiheX'nnm^ 

much  enlarged,  extending  an  iiic  .  .  ^s  The  heart  was 
middle  line  in  the  first  “"d  “eepiid  sternum!  On  the  left  side 
displaced  to  the  right,  lying  be  -i«iit  adhesions  separated 

there  were  no  pleural  adhesions  ,;  “  ft  nunS  corresranded 

the  pleural  cavity  r“,iTo  iS  ,eco^^^^^  ‘"S 

to  the  apex,  and  reached  to  fbe  s  opcond  corresponded 

pleura  in  the  sac  iiHriip  lobe  The  third  extended 

roughly  to  the  area  of  the  and  consti- 

backwards  from  the  line  t  produced  as  a  result 

tuted  the  sac  of  an  emppma  ^1^^^  beiiic  adherent  oppossite 

of  the  operation,  the  pleural  ^  alCSg  Wating  m^aWial 
the  anterior  margin  of  the  wonnd  allow  g  .j^^j^^^ation. 

from  the  incised  lung  to  ^  layers  of  the  pleura 

The  right  lung  was  removed  with  botn  ia>  era  ui  p 

attached;  the  left  following  "changes  were 

open  the  right  ung  from  behind  the  toim^i  g  ^ 

noted.  ,  The  lining  f  ^^'LoShn^  Stending  down- 

acutely  inflamed;  and  in  the  direct  line  of  the  trachea,  a 

wards  to  the  lower  lobe,  f„oi,y  ftrmly  embedded  in 

small  triangular  P^^^tion  of  bone  ^  as  fou  d,  ^  ^ 

the  lining  membrane,  ^^Xntd  Lnrcontained  two  small  gan- 

SI 

Si 'of  iTeioilr 

SierSTv^hS 

“SsTfTimgSening  lietween  }Sli7oS n 

?!Sl'’=bT;,5aTf  iad  bSpeuefi  aud  drained 


f-rx/i  This  cavitv  Avas  found  to  be  filled  ^futh 
and  a  tube  inserted.  Aminated  On  removing  this, 

blood-clot,  pale  and  by  a  large  opening  with 

the  cavity  Avas  found  to  “  ^^anch  of  \he  pulmonary  artery, 
sloughy  margins  AAith  “■  “^j^j^^f^rrhage,  which  had  ceased  on  the 
This  was  the  source  of  t  and  its  external  opening  being 

ectasia  becoming  the  pleura  been  made  half  an 

closed.  (Had  the  open  g  ,  ^  ^  above  mentioned  would 

inch  nearer  to  the  f  n^^eVa^  bronchial  gland  at  the 

SrrcSS'Sch^ 

SSS^P^uS*’ "a.  no  tubercle  found  in 
any  organ.  ,.„,.:„Hes  of  morbid  condition  for  the  relief  of 

wS  Srl,/  he‘luno  ha.  been  P|ac«^^^J-  S“ln%T 

ca&s ;  (5) hydatids ;  (6) foreign 

'-t'es  ot  absce..,  rSell  oMa‘SthSSt1ue“ 
which  the  best  results  ha  OTeat  that  there  need  be  no 

cess  attending  such  cases  h  treatment  in  regard 

hesitation  in  having  \  •  it^has  been  different.  Some 

to  them.  But  vrith  broncj™^^^^^^^  Ildonbtedly  benefited,  a  few 
cases  of  with  regard  to  others  which  have  been  re- 

have  hep  cured  ,  Yh  t  J  j  been  admittedly  comp  i- 

ported.  It  may  he  said  ^nat  some  i  the  case  of  others  the 

cated  with  localised  empyema  and  that  in  tne  c^ 

same  complication  may  be  resulted,  inas- 

class  of  cases  it  is  not  to  he  won^  ^Vs  proSlj  secondary  to 

s;.v^.iS~£zBEsli^s':f= 

s  “VTrsitsiP-ys- 

eTp^iUio.^s 

SL?ftrtlm  Vratiom  Of  the  fatal  cases,  no  fewer  than 

three' have  died  f^crlS'ete  recoW  has  resulted,  the  most 
Of  the  cases  in  which  comp  „  ,  Particulars  was  reported 

recent  of  which  I  have  been  able  The  Medico- 

by  Professor  Grainger  Stewart  a  ^  The  patient 

Chirurgical  Society  o^^pP^p^p^oni  cough  and  profuse  expectora- 
was  a  man,  aged  ^7,  suneri  »  .  ®  attack  of  pleurisy  nine 

tionot  ofl,ens.ve  S  the  fact  that  it  was  the 

years  previously.  With  the  excep  ^nd  symptoms 

left  side  which  was  affected,  boU  p  y  S  incision  and 

very  much  resembled  those  practised '  large  india-rubber 

resection  of  a  portion  ^ed  out  with  warm  boracic  acid 

tubes  passed,  and  the  cavi  5  ;  .  .  that,  about  a  fort- 

lotion.  In  the  recorded  Particulars^  hSSirrhages  took  place 
night  after  the  “Pf  to  some  anxiety, 

from  the  interior  of  the  cavity,  Avnicg  extreme,”  the  foetor 

?nT WC^uily  dimlnislllng,  with 

%“ht  rviriSlShrgr'ofurring  also  own  -e, 

although  not  usual,  has  ^een  ohse-ed  m 

which  I  have  referred.  It  ^as  present  ^  Transac- 

ported  by  Dr.  0.  T  Williams  ai  1  "S' ,4",,efy  (London), 

’’tS'XiS- various  causes  tor  such  JyToth^Sj^tloTtt 
dined  to  think  that  in  my  case  H  tvas 'lu  the  branch  ot  the  pul- 
end  of  the  drainage-tube  against  the  Avail  oi  tne  ora 

monary  arterj'  v,”hich  had  ^1'’®’^  waj .  'Williams  in  regard  to 

The  same  conclusion  is  arrived  at  by  Gr-  "  ^^bere 

the  case  just  referred  to,  and  m 

hemorrhage  occurred  from  the  t  That  it  had 

ulceration  from  pressure  of  one  of  the  oral  8  ®  ^  the  fact 
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But  it  is  little  room  for  hesitation. 

case.s  which  I  hniri  commended  in  the  class  of 

caWs  in  wliich  ^  would  say  that  in  chronic 

methods  of  accrues  from  ordinary 

as  a  constant  dSin*’  expectoration  must  act 

mtipnM?inSf^  insufferably  fetid  as  to  poison  the 

fiabir^  IW  wh  ^  ^  operation  is  justi- 

the  nre^dmlk  involvement  of 

deSt)?  frn^  I  c  inconsiderable  risk  of 

some.of  the"So»?d1,treSnTs;m^^^^^^  <>! 

tnrrHf  fSK"®''  H‘  ”.'^’  “'‘'’ough  tiiere  WM  nothing  in  the  his- 

&vl?he  ten”  ‘r’  1°  »f  "«  &  o  foreign 

S  in^heL^n'^i'S?  Of  *  fo™™'>fo  Siru!i- 

I  mav  sav  as  r^,«r  1  ^^y  out  by  the  external  wound, 

twn  PnLo  ^  regards  etiology,  that  two  other  of  the  twenty- 

otS  a  tooth’w^^"l^P'f^  found,  and  in  the 

faction.*  ®  ^ct  of  ex- 

anvthinff^^  method  in  such  cases  there  is  no  need  to  say 

l  to  what  has  been  said  bv  Mr. 

!(•  hoa  i  fl^®  subject  in  his  Bromptoii  Lectures  (Zawce^,  vol  i  1887) 

thi^t  th?i  operating^ 

tnat  the  pleural  layers  are  adherent.  I  think,  lioweA^er  that  it 

mav  be  iff^om  admitted  that,  however  probable  the  adhesion 

Encision  iTs  h^P^’  H  can  never  be  assumed  until 

ine  incision  has  been  made.  In  the  present  case  the  pleura  was 

ff  wf^’  length  of  the  woi^d 

“rfwtw  Sa^bteriSr’’  “P’™'  "  ““P''“>'^ 

stilcYeTto^'the^chpa^^''®®^  adhesions,  the  lung  was 

succnecl  to  the  chest-wall,  but  this  did  not  suffice  to  nrevent 

septic  material  from  getting  into  the  non-adherent  part^of  the 
pleura  and  setting  up  a  limited  empyema.  ^ 


wdf  ration  of  alkaline  diuretics, 

i,  application  of  counter-irritants.  At  the  end  of 
that  time^  however,  as  t^  the  slightest  improvement 

pnfK  a-l  fietermiiied  to  try  the  effect  of  saline 

Sr^dL  I'^el^ruary  1st,  I  ordered  him  to  have, 

Lan  a  o^mnfl>^^pfT  f™®  magnesium  sulphate,  dissolved  in  as 
aCost  stn^APd^pf  possible,  and  directed  that  he  be 

fiT  ^of®^  f  ^  faking  care  on  this  head  to  explain  to 

mocJdnip^^  somewhat  extraordinary 

wpQ  thi  c  T  passing,  I  may  mention  that  magnesium  sulphate 

Hps  and  ‘'f  °®®"’  effective  cathartic  propei- 

fS  ^  solubility,  for  it  is  dissolved  in  less 

than  Its  own  weight  of  hot  water.  The  effect  of  the  treatment 

That  took  going  into  the  gradual  changes 

that  took  place  in  the  physical  signs,  it  will  be  sufficient  to  state 

and  tb^t  JhlT  1^'®  71‘^ences  of  effusion  had  disappeared, 
V  Jl  was  restored  to  its  normal  position.  As  was  to 
secretion  of  urine  underwent  marked  diminution 
patient  was  under  the  cathartic  treatment, 
interesting  to  note  that  the  amount  became  more  than 
physiological  soon  after  the  drug  was  discontinued. 

the  next  case  was  that  of  a  robust-looking  fisherman  aged  28, 
who  was  admitted  to  the  Infirmary  on  May  19th,  1888,  complain- 
debility.  On  physical  examination  of  the  chest, 
however,  there  were  signs  of  great  pleuritic  effusion  on  the  left 
side,  bkodaic  resonance  was  unusually  distinct,  and  the  heart 
was  seen  pulsating  in  the  right  third  interspace.  There  was  no 
increase  of  temperature.^  Without  spending  time  in  any  prelimi¬ 
nary  treatment,  the  patient  was  orclered  on  May  22nd  to  have 
twice  a  day  half  an  ounce  of  magnesium  sulphate  dissolved  in 
the  minimum  quantity  of  water  necessary  for  solution,  and,  as  in 
the  prevuous  case,  the  ingestion  of  fluids  was  restricted.  Free 
purgation  rapidly  ensued,  and  on  May  24th  cardiac  pulsation  was 
faintly  visible  in  the  left  fourth  interspace  close  to  the  stenial 
edge,  but_  it  was  still  to  be  seen,  though  less  distinctly  than 
upon  admission,  to  the  right  of  the  sternum.  Skodaic  resonance 
was  now  greatly  diminished,  and  the  other  signs  of  effusion  were 
much  less  evident. 


TJIE  TREATMENT  OF  RECENT  PLEURITIC 
EFFUSION  BY  THE  ADMINISTRATION 
OF  SALINE  CATHARTICS. 

By  P.  BLAIKTE  S.VIITII,  M.D., 

Phjsicmn  and  Lecturer  on  Clinical  Medicine,  Aberdeen  Eoyal  Infirmary, 

ffieSiJpff.?  Practice“it  is  to  treat  cases  of  considerable 

Sot  infref  must  confess  that, 

b^JomS  uurnlPn;  reaccumulates,  and  that  it  occasionally 

tion  ^  wf  fi!  ■  ^®9ogn'®ing  the  tnith  of  this  clinical  observa- 
tion,  1  have  for  some  time  past  discarded  operative  interference 

Se  etctTTro/^’T^A  effusS,  upon 

mnner  whiidy  ?  cathartics,  administered  in  a 

ES  act  on  ^b-  i^^Pf^ate  presently.  The  exact  physio¬ 
logical  action  of  this  class  of  drugs  is  beyond  the  scone  of 

that,  priinarily,  they  induce 
that  the^hlood^b^^”®  bowels,  wdtli  the  necessary  result 

hence  the^r  wepT™®®  and  absorption  stimulated,  and 

Sons  PooZ  removal  of  dropsical  condi- 

that  serona  o  ^  Mind  this  fact  in  therapeutics;  recollecting,  too, 

'  tSfpt  T  n  exudations  have  been  knoivn  to  disappear  during  an 

^  l?reat  extent  deprived  of 

from  the^  dleTS^*^^  K  simple  withdrawal  of  fluids 

^  ^  ^  advocated  as  curative  of  pleuritic  effu- 

of  til  8  suppose  that  if  a  patieffi,  the  subject 

iba^°  ®  ■^^ere  starved  of  fluids  and  purged  by  salines 

the  resulting  concentration  of  the  blood  would  be  remedied  at 

KIh  -n  I  Of  the  following  cases 

treated  in  accordance  with  the  theory  set  forth  above. 

of  spare-looking  man,  aged  28  who 
Aberdeen  Royal  Infirmary  on  Januar\'’26th, 
the  1p4  c^f  pleurisy,  with  extensive  effusion  on 

^^ond  T  M  1  percussion  note  up  to  the 

away  to  the  right  of  the 
sternum.  The  temperature  was  101°.  For  five  days  after  admis- 


_  On  May  29th_it  was  noted  that  the  apex  of  the  heart  was  beat- 
ing  vigorously  in  the  left  fourth  interspace  midway  between  the 
nipple  and  the  sternum  (apparently  the  normal  situation  in  this 
patient,  for  there  it  subsequently  remained);  skodaic  resonance 
could  no  longer  be  elicited-;  all  signs  of  effusion  had  disappeared, 
ami  loud  pleural  friction  was  audible  at  the  extreme  base  of  the 
lung  posteriorly.  "Within  a  Y'eek  from  this  date  the  last  traces  of 
friction  vanished,  and  the  patient  was  discharged. 

In  bringing  before  the  profession  the  trea'tment  of  pleuritic 
effusion  by  the  administration  of  saline  cathartics,  as  illustrated 
by  the  foregoing  cases,  I  trust  that  I  will  not  be  understood  as  re¬ 
commending  its  indiscriminate  adoption.  Patients  of  poor  physique 
or  in  whom  a  phthisical  tendency  exists  are  obviously  ill  suited  for 
this  plan  of  treatment,  and  I  need  hardly  mention  that  when 
dyspnoea  is  an  urgent  symptom,  especially  when  accompanied  by 
signs  of  collateral  hypera3mia  or  oedema,  the  use  of  the  trocar 
gives  more  speedy  relief  than  that  afforded  by  free  puraffig. 
Still,  one  meets  Avith  many  cases  Ydiere  the  effusion  is  large  ami 
of  recent  occurrence,  Ydiere  dyspnoea  is  not  pronoiincecl,  and 
where  signs  of  physical  and  constitutional  debility  are  absent, 
and  these  are  the  cases  Avhich  seem  to  me  to  be  peculiarly 
adapted  for  treatment  by  the  method  which  is  the  subject  of  thiV 
paper. 

SUPPURATING  HT'DATIDS  OF  LIVER  • 
INCISION  AND  DRAINAGE: 
RECOVERY. 

By  william  S.  PAGET,  M.D.Lo.vd,,  M.R.C.P., 

fireat  Crosbj-,  Lii-erpool. 


The  following  case,  I  think,  presents  some  features  of  intercut  at 
the  present  time,  Avhen  the  surgery  of  the  liA-er  is  attractin^r  con¬ 
siderable  attention.  ° 

"W.  P.,  a  young  man,  aged  18,  a  grocer,  resident  in  the  Isle  of 
Man,  began  to  be  uiiAvell  about  the  end  of  March,  complaining  of 
shivering,  sickness,  feverishness,  Avith  pain  in  the  right  side  -  no 
cough,  but  considerable  dyspmea.  He  was  seen  by  a  medical 
man  and  pronounced  to  be  suffering  from  indigestion  andj[biIious- 
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kc.  ^  wnrk  a  fortnight  he  made  an  attempt  to 

tioiis,  pain  1  ”vfo-.rafii  nhnnt  sit  weeks  from  the  commence- 

““  TCt, eT.nl  aceoMta^ 

tn  ho2e  of  a  mile)  the  next  morning,  but 

was  "much  exhausted.  There  was  considerable  emaciation; 

f‘r>na  and  very  laboured ;  pulse  124;  temperature  101  .  h<o 
ItaMof  lTpuTmonal“11schref,^  bulf-ing  over  the  hep  .0 
rSn  moS  prominent  just  below  the  ribs,  to  the  right  of  ti  e 
pn^ifora  cartilage.  Dulness  upwards  to  the  third  rib  on  right 
S  extendfng  across  to  left  side  at  same  level,  and  merging 
fn  Oie  cardiS"ne8S.  The  apex  of  the  heart  was  displaced  two 
nches  dirSy  outside  the  nipple.  The  dulness  be  ow  was  within 
a  couple  of  inches  of  the  umbilicus ;  behind  it  reached  the 
nf  the  scapula  on  right  side.  A  puncture  with  a  fine  aspiratin^, 
needle  at  the  most  prominent  point,  revealed  the  ^ 

about  half  an  ounce  of  which  was  drawn  off,  of  gr«mish  tint  and 
snTnpwhit  sickly  odour.  Thus,  the  diagnosis  of  abscess  was 
established-  but  the  origin  of  it  only  conjectural,  suppurating 
hydatids,  however,  being  suspected  as  there 
anvthinc  else  that  could  have  caused  an  abscess  in  the  liver. 

Mayfith  (the  following  ^l^y).  I  aspirated  with  a  large^t^^^^^ 
and  cannula,  and  removed  nearly  three  pints  of  pus. 
then  became  blocked  with  gelatinous  pieces  of  ineinbrane,  and  no 
Sore  psTouW  be  evacuated.  The  character  of  .H-e  conteute  o 
the  abscess  made  the  diagnosis  tolerably  certain,  and  it  was 
placed  beyond  doubt  by  the  discovery,  upon  microscopic  e^mi 
nation  of  one  or  two  booklets.  Respiration  was  much  relieved 
by  the’ operation,  and  the  temperature  fell  to  normal  for  a-  ®^Pj.e 
o\  days.^  On  I^Iay  14th,  howeyer,  phlebitis  commenced  tlm  eft 
letr  and  there  was  much  tenderness  and  swelling  of  the  whole 
hml,“  ith  a  tCupctature  of  lOio”.  There  v.  ere  aleo  the  phyeteal 

’''i"a;nthli”|hfl,Sa5“S%s^  Being  kindly  aaaUted 

by  Dri  Lttheis  and  Tooker,  I  made  an  incision  over  the 
prominent  part  of  the  swelling,  just  below  the  "b^  an  meh  e^ 
ternal  to  the  tip  of  the  ensiform  cartilage;  there  were  a.a  e 

sions  whateyer  between  the  liver  and  the  ^^X'Two^’Siseptlc 
several  silk  sutures  were  introduced  to  unite  the  t^o, 
dressings  used,  and  tolerably  firm  pressure  applied  to  keep  the 

^'"‘During'^SlfsucSh'jg  days  there  was  no 

qucnce,  the  wound  remained  perfectly  health)%the  pWebitis 

the  left  leg  gradually  improved ;  temperature  100  to  iUl  . 

May  22nd!^  Phlebitis  occurred  in  the  right  leg,  but  not  to  so 

marked  an  extent  as  in  the  left.  _  Cywi 

May  23rd.  The  sixth  day  after  the  preliminary  “ 

adhesions  having  formed,  the  abscess  w-as  opened  and  a  large 
drainage-tube  inserted;  about  fifty  ounces  of  weU 

and  numerous  pieces  of  jelly-like  membrane ;  the  .  ac 
syringed  out  with  weak  iodine,  and  antiseptic  dressings  ®™P  ' 

Jreaf  relief  followed  the  operation  the  temperature  | 

normal  the  second  day  afterwards  ;  for  three  da>s  the  /lF8c‘iarge 
was  most  abundant,  consisting  of  pus  and  membranes ;  the  side 
was  strapped  firmly  to  favour  contraction  of  the  caiitj  . 

Tlav  27th  Great  discharge  of  bile,  together  with  broken  down 
oranee  coloured  cysts ;  scarcely  any  pus.  This  continued  during 
four  days  there  being  as  much  as  twenty  to  thirty  ounces  o  ap- 
Err™t?v  A  bile  difclmrged  per  day. .  During  tins  permd  there 
was  complete  absence  of  bile  from  the  intestine,  the  motions  being 

'’"MafsisTwie  appeared  again  in  the  stools;  on  previous  even- 
ing  tLre  had  been  given  a  dose  of  grey  powder  , 

During  the  following  week  the  discharge  consisted  of  mixed 
bile  and  pus,  the  quantity  daily  diiiimishing,  so  that  on  Juno  8th 

tihf^  cavitv  only  held  six  ounces.  .  _  t 

June  14th.  A  semi-solid  mass  of  cysts  came  away  suddenly, 
filling  half  a  teacup,  brilliant  orange  in  colour;  this  was  ti.e  last 

"^TufyTelriy).  The  cavity  only  held  half  an  ounce.  .A  month 
later  it  was  converted  into  a  sinus  three  or  fonr  Inches  in  lent, 
and  the  patient,  who  three  months  before  looked  at  deaths  door, 
now  presented  the  appearance  of  robust  health. 

Remarks.— The  case  illustrates  the  success  of  the  plan  («ow,  1 
believe,  generally  adopted)  of  performing  at  twice  ®P®5^" 

tions  on  the  liver.  In  this  instance,  though  the  tumour  vas 


nus  Subsequent  to  this  tile  quantities  of  bile  and  pus 
FnversfrS  thus  showing  the  powertuliy  antiseptic  qualities  of 

the  former.  _ _ _ 


NASO-L.1RYNGEAL  INTUBATION  IN 

diphtheria,  etc. 

By  J.  JAMES  RIDGE,  M.D.,  B.S.Lond., 

Physician  to  the  Loudon  Temperance  Hospital. 


As  the  subiect  of  the  operative  treatment  of  diphtheritic 
bL  Len  prominently  dealt  with  in  recent  numbers  of  the 

Journal  Venture  to  describe  a  new  form  of  intubation Inch 

obviates  ’many  of  the  dilliculties  attending  “intubation,  espe¬ 
cial  ytha“S  withdrawing  the  tube.  1  have  performed  this 
operation  four  times,  twice  on  one  patient,  and  this,  of  course,  i.s 
not  a  larue  experience.  It  is  enough,  however,  to  show  the  possi¬ 
bility  of  the  operation,  and  I  have  been  withholding  t  le  pu  ica 
tion^f  this  new  method  in  the  hope  that  I  might  have  the  op- 
nortunity  of  performing  it  on  other  cases,  and  with  better  success. 
For  all  the  patients  died,  though  not  before  it 
the  operation  had  snatched  them  from  imminent  death  tliree  or 
four  days  previously,  and,  in  one  case,  with  such  good  promise  o 
success,^that  I  think  it  will  be  admitted  that  the  operation  is  not 
onlv  iustifiable,  but  so  promising  that  it  deserves  further  and  ex¬ 
tensive  use,  with  such  additional  precautions  as  “Y  experi¬ 

ence  has  already  suggested  and  future  trials  may  indicate. 

The  operation  is  accurately  described  as  naso-laryngeal  “Ftuba- 
tion  The  firTt  case  was  that  of  a  child  of  thre®  years  old  to 
whom  I  was  called  in  consultation  by  ilr.  Shaw  of  Enfield  High¬ 
way.*  There  were  the  usual  symptoms 

impeiidincr  suffocation.  Chloroform  was  admimsteied,  and  a  piece 
of  wood  held  between  the  teeth  as  a  gag.  1  then 
nary  piece  of  black  unvulcanised  milk-tubing  along  the  nostri  . 
fiJst  Si  "anointed  it  with  vaseline.  I  then  passed  my  ri^it 

IrroSthfe"n?ort"^^^^ 

relieved,  S  after  about  twenty  minutes  during  a  fit  of  coughing, 
the  soft  india-rubber  tube  was  expelled  from  the  larynx,  and  bent 
so  that  the  into  the  mouth.  It  was.  of  course  at  once 

withdrawn.  But  even  this  imperfect  because  the 

death  by  imminent  suffocation  was  averted,  piobablj  o®cause  uie 
collecti^  mucus  was  got  rid  of  through  the  tube,  and  the  patient 

“Tfw?s"eyi7entTom  the  above  case  that  the  soft  rubber  tube 
was  rSe  St  kind  to  use,  and  I  accordingly  obtained  an 
ordiuarv'  No,  10  gum  elastic  catheter,  with  an  opening  at  ^he  enu 
S  a?ia  used  lith  a  catgut  guide.  A  suitable  case  presented 
itself  on  March  17th,  1888,  when  I  was  called 

Enfield,  with  a  view  to  the  operation  of  tracheotomy  on  a  ^ 

aged  7,  who  had  been  suffering  from  pharyngeal  ^’Pt^thena  s 
March  11th,  with  enlargement  of  the  cervical  glands.  I 
had  been  invaded  on  March  1.5th,  and  on  the  morning  o  j. 

in  iSEiiterioii,'™'  h  „c- 

fluid  coughed  with  much  violence  through  the  tu^®-  throug  ^ 
which,  however,  air  jiassed  freely,  as  could  be  e  w  p„th(jter 

andwks  shown  by  placing  a  I'ame  near  the  emd  of  the  cathefin 

Lt  in  addition  to  this,  it  was  clear  that  the  P™®® 
in  the  larynx  so  distended  the  glottis  that  the  air  «  (.gyf 

side  the  tube  quite  as  much  as  through  it,  and,  w-hen  the 
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couM  actually  speak  in  „ 

tion  was  qufte  preventS^  hW  nnH  suffoca- 

ontirelv  bV  the  Sum  n,  t  ^  medicine  were  administered 

even  water  without  causing  a  fit  of  swallow 

the  operation  the  mucous  ^ischarsre  ^ 

“rytow  Sihen  of  n 

Sa'^u^wSh' wL“  Wpi  ‘Se°a?"Se“S  ‘fa'’"' 

kept  warm  and  moist  and  eucnlvr.fi, a'  caV'®  room  was 

ised ;  carbolic  acid  and  glvcerine^wero  f  constantly  vapor- 
fauces,  and  the  exudation  therein  was  keSmH  ^  ^  applied  to  the 
had  disappeared  on  one  side,  and  i 

On  the  morning  of  March %th  "p?  other, 

was  breathing  SomfoSlv“twinfv  operation,  he 

indications  of  septicjemia^  Dale  fncc^^"^  ^  minute,  but  there  were 
nmnll  tape,  half-opened  eyes,  pulse  132, 
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may  be  administered  t  “rebv  from  ?'  ^  f  so  that  food 

be  plainly  marked  so  t  fnt  Yhf  r  ^ime.  The  tubes  will 

into  the  larynx  ’  "ot  be  accidentally  sent 

new  methods  proSdu?e^^and*'^^q  -OPPortunity  of  testing  this 
ficulty  with  the  narentn  fii^  ^  V'-  bloodless  one  has  less  dif- 

long,Ldtherris7errik-^5s?plS  ^ 


small.  Carbonate  of  ammonifl  mVf  ’  oau-opened  eyes,  pulse  132, 
administered  per  rectum  and  in^thc  ^^fract  of  bark  were 

9(5,  respirations  24.  On  the  ‘’Ist  he  better,  pulse 

his  face  had  regained  colour  he  cn  dd  f  ^PP'^'o^tly  much  better, 
had  had  sleep  during  the  n?ab?  f  t..  sit  up  ;  he 

from  the  throat,  and  the  tontnle  disappearing 

tions  24,  breath  comino-  freelv  hnth^  P^^®®  respira- 

mouth.  All  seemed  ^pro2^e  wen  ^  the  tube  and  the 

well  he  could  swallow  the  T  V  ’  mends  described  how 

to  show  me.  This  he  did  and  tbe^,^!f  cough  it  up,  and  asked  him 
dicating  that  the  falL^m^mbratCteTkl^^^^^^^^ 
as  elsewhere.  The  cough  however  f  if/1  f”^  P  ^  ®  iarjmx, 
severe,  and  in  a  few  minutes  be  hnd  o^’  ^musually 

which  Imd  collected  before  d^eath  tht'°e®v  fluid 

was  ragged  and  evidently  breaSng  up  "  Setus?  S 

found  in  the  lower  lobe  of  the  rialffc  ]„ncr  fr  n 

tubes  of  which,  on  section  rmrni.i»if bronchial 

exudation  had  become  detached  and  ®'^^ided  ;  some  of  the 

lung,  and  hence  th??atal  result  This  m"us^T“ 

of  danger,  but  the  means  nf  ^bviof- ®  laiist  always  be  a  source 
brief  narration  of  the  third  case  ^  ^  discuss  after  a 

sy^ptomfo?“plSfrX’  S  ?;<»■■«  okl.  A]1  the  usual 

laryngeal  sj'mptoms  supervened^Timeo^’r”^  fourth  day 

ing  suffocation.  A'asoflarvnt^ea  Hn^t^fb  impend- 

immediate  relief,  and  the  /ev^^^  catheter  gave 

ynth  the  tube  in  his  nose  ti^d'l^  Sb  ^®f^ playing  aLut 
went  well  for  two  dfv f  wW  f  i,  rQund  the  heSd.  All 

trary  to  orders  gave  him  beef  tea  wliTeV 
the  larynx  and  lungs,  and  caSeffio^n  Pa®®®d  into 

ever,  he  rallied  again  thoS  LY  n  b  '^^' =  then,  how- 
breath  was  so  free  both  fbfi.  i  ^  ^  extent,  but  the 

next  day  I  removed  it  <^^be,  that  the 

developing,  due,  I  think  to  the 

beef-tea.  The  breath  in  o  u  administration  of  the 

•■lastic,  silk  catheters,  f  havYcut  off^YhYew 
end  furthest  from  the  eve  whlnb  L  rdYi  introduce  the 

S^fsihYYn/tlie'forYk^^^^^ 

mSerial,  IhS  slwYsS^lwnThl^fJmenC^'^^^^  f  th"e '"same 

then  to  withdraw  the  lare’erPihe  n  larynx,  and 

out  of  the  larvnv  Tbm,,  a  little  way  until  the  end  is 

orane.  As  the  small  tuhei  will  i..  ^  *alse  mem- 

^mide  to  the  larger,  wfliich  can  then  he  ^ 

after  which  thf  small  tube  wi  be^  w^M  J'  ^^s  place, 

i'ToTouu  '  failurerllfrabS™  'cas?,“ 

P  pose  to  pass  another  similar  catheter  along'  ihe  other 


SENILE  RHEUMATIC  GOUT. 

MTLLIAM  BRUCE  M  A  Af  n 
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opinion 

“the  goil:;  or,“g?„"f  £ } 

mntin  Tbo^-  J  ,  disease  and  another  to  the  rheu- 

fertag  Jm  rIeu'matir'iL?Y'‘''-'‘‘''  f?''”  "“"o™  '■»  «  =“‘f- 

and  gout  ?  S  ™sTo' aa?tp"  between  rheumatism 

pute!  but  the  aeut?cl.as.S  tvfe  ‘ »»- 

Sydenham,  like  other  types  'IsTo/’®^ 

supposed.  Acute  rheiXtim  of  the  reeZnis7  hfn5°Ts°“’"r“ 
ease  .SMI  neneris-  and  fnr  mv  noi-p  t  i  ^®A®8nisea  kind  is  a  dis- 

opinion  that  it  is  of  germ  oni^n  aiuUmnfr^Y^Y'  strongly  of 

from  chronic  rheuifatism  'Tt  “  an  e"ceSK;,"'t„'‘‘'°‘77'J’ 
zymotic  diseases  in  its  fpnHnnn.r  exception  to  most  other 

are  more  likelv  to  suffpr  fmm  r  ^®®nr,  and  probably  its  victims 

polyarthritic  gout,  which  it  resembfeY  .^itb  acute 

prevfous  attacks  of  gout  tHe  geLrfl  ’  buiTd  Yf  ”h 

m^mm 

dtoSih  "r  "^isSYpSe?  oY  jotirdi^re- 

not  enlarge'upon  t'hfs,  YSs  Tt'beTpYiYfoumlt Yt'YoY  maYb*^ 

accompanied  by  pyrexia  It  is'\in^ 

e:  Hs:SaXn  iX=Sg::x-'oVK^ 

Sis^LVVtXLeSXS tatoLtTng 'XX  Strat'lmeff’’’ 

SSreXin'r  «n1  f.opeLro'tlm'K 

typerXh^e'TwXd 

jomts  also  are  not  affected,  as  joint  affectimjs  llwayrtav„h‘  t£e 


c: 


C') 


muscles  an^  cause 

them.  LumbagO’  good  results  may  be  thus  at¬ 

tained  ^mOTee^ecially’ if  it  be  applied  sufficiently  early,  and,  as  I 
K  if  Uiere  is  no  inflammatory  action  going  on  m  the 

have  sai  1.  j  ^^tirely  agree  with  Thomas,  of  Liverpool,  in 

+h”\pnefit  ot  prolonged  rest  and  the  danger  of  cures  by  cunning 
the  benefit  ot  prolongea  applies  to  sciatica,  which,  as  a  rule,  is 

«  r  Itn  fn  the  iZi  of  the  back,  hip,  thigh,  and  leg,  and 
Ihd  ^aaaffi  reflected  from  disease  of  the  hip  joint,  and  is  curable 
by  Jest!  careful  massage,  and  by  the  usual  remedies  for  gout,  as 

^^We^comr  mlw^'to  consider  rheumatic  gout  proper.  In  the 
maioritv  of  c^ses  a  distinct  history  of  gout  can  be  made  out  and 
alsJ  some  affection  of  the  ears.  Angers  or 

with  nn  enuallv  clear  history  of  digestive  troubles.  It  must  not 

be  forgotten  that  gout  often  affects  the  m^re^fre- 

iQ  verv  common  in  the  knees,  and  chronic  gout  still  more  i  ^ 

quentfy  in  men,  doubtless  from  exposure  of 

thinlv-nrotected  ioints.  The  hand  placed  oyer  the  knee  outsiae 
the  cioUies  will  in  flexion  and  extension  readily  detect  the  roug  - 

rrrvei  e7o\ 

C.Sra,!SitU^rSy“S 
Swr=\\\v.aM 

in  thp  nb«pnce  of  this  particular  evidence  I  venture  to  aUj,ge 
there  are  other  peccant  results  of,  let  us  the^ cases 

term  be  preferred,  abnormal  nerve  resent. 

I  am  to  describe  such  a  poison  must  have  ^^een  o  g 
Or  looking  at  the  question  in  pother  apect,  if  .  ..  . 

Ukel^  that  com^Sted  'dances  ^chemicafl^^ 

tinuous  manner  without  leaps  o’- breaks,  and  instead  ^ 

being  sharply  defined  a,  m  our  vocrtula»^they  probabg^^ 

the  one  into  the  other,  so  as  to  leave  ripr^ositories  of  these 
divisions.  Why  the  joints  should  be  the  Sther  from 

function.  x\o  portions  of  the  ^’od>  ha\e  ca  e  days,  up 

from  almost  complete  rest,  it  may  be  .  A  ^  very  hard  work. 

"nj  fSJi'Ssir  cSr  ru^-sely, 

from  hyper-activity  must  pass,  it  ma>  be,  a  ® 

periods,  into  utter  ^’A^Tead  to  effiismn?  And  Nature,  as 

any  condition  be  “ore  hke^  to  er  emiinctories,  to 

far  as  we  see,  IS  onlj  too  read> ,  .»  perself  of  the  poisonous 

take  so  good  an  opportunity  of  ridding  rerseii  oi  f 

matters  that  are  hurting  her  f  cases  1  fear  too 

inlompSe-oTSa^pTes"^^^  ^ 

'■t“4'ri'TcR  aS  TO ASept  n°nVto^  hi,  occupation 
taW  uh,g7tfn.-l;t,  Fatber^f^^^^ 

noWith”,t».,ding.  (ilis  med,cal  »‘f 'f“  *  h«  ”  .j  , 

once  been  laid  up  in  the  course  of  ^irty  > ears,  an^^ 
pleurisy  and  effusion.)  He  bad  bee  P  ^  p„ged  to 

‘•rheumatic”  pains  for  a  day  ve^V  m 

cold  and  wet  for  some  hours,  and  cam  rheumatic  gout, 

to  bed.  He  became  completely  Jr  ?<,  Iml  TSles  He 

aflocting  his.hand,  and  feet  wd  a,  ht,  n  n,  s  a^  ankles. 


,  e  ^  bimself.  He  took  the  sulphur  waters 

self  in  bed-  or  fjj  b  ^nd  thorough  massage.  He  became 

internally,  had  J^pf.  strathpeffer  walking  about  briskly,  in 

completely  cured,  Vp^^^ed,  but  was  merely  suffering 

three  weeks.  Last  year  he  well  since  his  Ar»t 

from  slight  twinges,  urFiiarv  trouble,  and  there  is  no 

visit.  He  has  never  had  ;"y  "  ws  were  not  affected, 

rheumatic  history  m  J  moie  to  the  side  of  polyar- 

Sla?gtit.^rd1ertl;F%rHr  attack,  his  age  and  his¬ 
tory,  point  more  to  rheumatoid  ar^h^  ^veeks  previous 

was  attacked  by  ordin^v  medical  treatment  at  home 

five  months.  He  was  under 

for  two  mouths,  and  euos  q  J  He  came  to  Strathpeffer 

Crieff  without  o^J^J  p-^^aters  and  baths  for  three  weeks.  He 
early  m  and  has  continued  well  ever  since.  The 

left  very  much  impro\ea,  a  ,  ^  rheumatism. 

history  shows  no  bejed  y  ^  g ^nd 

This  gentleman,  w  sickness,  and  almost 

much  depressed  in  f  loints.  It  was  with  some 

helpless  from  pain  ant  i-o  undertake  the  cour.se  of  treatment. 

dilty  he  was  pcr,u„W 

The  results  if  not  ^  he  writes:  “  I  returned  home  very  much 
tory.  April  3dtb-  18^-  ^  f^r  my  food  and  work.” 

improved,  and  have  smc  ^  c  married  again,  and  feeling  very 

removed  Tnto  town  aboijt  three 
well  when  he  left  ’^be  con  y  weather  was 

months  previous  to  ,ui  February, 

Sn  Se  iaugh^  a  Jhill  and  wa,  seized  with  pain  rn  lus  shoulder. 

and  limbs,  j*’?*^as'laid"up  in  bed;  the  pains  increased 

a„d7tt7ked  In',  stomac^^^^^^^^ 

^Mcrithl  h  “d^^pai^^^ 

Next  a  swelling  choking,  which 

the  ear,  cpnsmg  g  swelling,  instead  oC  coming  to  a  head, 

brought  him  very  low.  i  unbearable  point, 

began  to  decrease  .iiist  ^ben  it  na  ^  ^ve  great  relief;  after 
M orphine  was  subcutan^u^  5  j  .  ancFonly  fluids  could 

bFd?gesteI''^Sout  this  hISs 

S^s^ST  htid^S  i  ^g-  |;,rar'rh’tf,'e°U 

SS-hiItnS.S)5r«^ 

take  more  himself  in  bed,  and  this  was  one 

in  this  way  enabled  him  i.onUh  During  bis  very  weak 

of  the  first  sign,  of  reUimmg  health  During 


affecting  bis  hands  and  teet  as  weu  as  '7  Omith  with  salicy- 
was  most  skilfully  treated  by  my  friend,  Fe  ieL  St 

lates,  alkalies,  7^ »«tlmeff7r! tme 

I^.iz‘’ure.'he'‘7arcompletely  helpless,  and  could  not  even  turn  him- 


of  the  first  signs  of  ^g  attacks  resembling  fainting 

stSrCo'r  three  came  on  in  one 

of  morphine,  which  was  bouHuuwl  o^  ^  fortni^^ht  later  he  was 

to  rise  from  bed  again  about  .Ic  >  -  u  ’  .^p  Uyp  nTiles  from  Edin- 
ahle  to  be  driven  out  to  his  bb^ntry  hoi^e,  hi^e  mUes^ 

burgh.  He  then  began  to  g  x;  Jp^g  ^  swellint^,  which  has 
there  appeared  in  the  joints  of  his  huge  a  s  e  „ 

continued  more  less  until  no^  In  Aug^^^^ 

peffer  and  took  the  baths.  J ''n,,VjJr„.pen  once  on  his  feet 

from  his  chair  without  J  ^ig  return  home  in 

he  was  able  to  walk  after  a  From  that  time 

September  he  succeeded  ’b  ”s^"? -  Aj^e  end  of  November  accom- 
he  continued  to  gain  strength,  n^di  j  without  roate- 

plished  a  long,  continuous  journey  to  Monte  i^ario  wit 

to  Aix-les-Bains  took^its^^l^ths 

under  Dr.  Brachet’s  directions,  bbjt  b^turne  lome.  jn 

was  well  enough  to  go  occasionally nto  his^^^^^^^ 
town  while  the  weather  continued  moderately  g 

cember  he  again  took  refuge  ^com  weight  considerably- 

at  Ayr,  where  he  gained  in  ®t’-cbf  b  and  weig^  co^^ 

He  is  now  home  and  feels  well,  is  ‘ible  to  g  without 

or  three  hours  daily,  and  can  u  _  (.].,an  before  his  illness, 

mud,  fatigue  His  co'---””  ,*■  "am  and  tbree  month, 

and  he  weighs  11  stone.  it  j  *-v,ot  eho  urine  was  of  8 

Lee  the  illness  began.  It  may  be  a^ed  that  ^ 

dark  colour,  and  often  contained  a  sediment  like  rea  sa 
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stage)  there  wa.s  much 

andinjections  of  hot  water  and  ^  poultices 

curious  though  distresZf  admmistered.  A 

S  "S"  “r  ™  p^jl: 

s(e.Vd  figs  and  primes,  and’^Sf  ™  finely- 

affection  with *\?aroHth^^  rheumatic 

racter.  suppurLTon  beinc.  nf  ^ha- 

and  the  patient’s  life  in”p\'*trpm"'^i  apparently  imminent. 
1888)  he  is  almost  ouite  Uti  -  ® 

is  still  some  lingeri^  stiffneL  there 

(He  has  since  hfd  Anger-joints. 

pain 'S^Tis  iefMeT'^nlvwVive^"^^  in  April,  1886,  with 
like  rheumatism  before  he  thouxrbf  attack  of  anything 

a  little  rest  it  would  wLJ  off^  n  ^^^h 

still  remained.  It  next  extenrlpH^r>-rT.^^\^^T®  h«t  it 

wards  seized  in  the  other  thigh  and  iii  after- 

two  it  extended  down  to  tbf  „  i'i  ^  a  week  or 

with  a  little  swellino-  from  thA°ff^f  w^‘  accompanied 

creased.  As  it  go  ^orse  Vnr!  hut  now  the  swelling  in¬ 
bed,  not  being  abfe  to  wak  or  Sanf  n  b7V^-^ 

hold  of  his  Ws,  shoulSs  and  Wrto  ^ 
ened,  and  lost  strength  so  much  that  b  ’  sw-elled  and  stiff- 

his  mouth,  and  had  to  be  fed  at  he  nould  not  put  his  hand  to 

bear  his  hands  t^rest  on  JS  body  ^r 

other,  for  fear  of  causing  a  burSncr  sensatio?  A ff 
had  T^aaeoH  i^-c  r.1;. _ asnsation.  After  the  disease 
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rary  u.geon  to  th^^eeds  Lecturer  ’on  Practical 


Fat  and  muscle  were  gone  •  the  hnn^xf^^  ^e^^ter  self, 

dry  and  stiff.  When  eating  his  iW  joints  were 

two  year,  after  recovery-?;,  eo,iSmeT?eef/^^^^^  J'"- 

tion  in  his  knee  and  shmildor.  i,a-  “®®*®®i®thiscrackingsensa- 

sively;  and  sometimes,  as  if  not  Q?iite?xtTn^^” 

fingers,  when  warm  in  bed  he  feels  the  h 

appetite  continued  modendel v  Jood  all  t  rm  f  ^is 

sleep,  sustained  him.  He  had  not  m  leh 

out  moving  in  bed  nor  when  L  am  ?  he  lay  with- 

moved  or  excited  himself  ifr  troubled  llfm'!'  ;  only  when  he 

strength  is  redu^ed^  ^nTattribTtes  as  course  his 

exposure  to  cold  weather-  but  he  his  complaint, 

away  from  the  sun  lie  was  at.  h’  a  low,  damp  locality 

cise."^  iXo  anti!gou?v  remeres  nr^ 

rheumatism  in  his°arms’  beginnW  ^P^ii>.  1887,  with  severe 
bye  affecting  the  left  ’it  e^aTe  L  by-and- 

getting  chilfed.  He  had  "n^t” suffered  Horn 

viously,  except  that  he  had  a  sharp  attacTnf  h  if  i?''®' 
twenty  years  ago,  which  lasted  frfr  f ^  lumbago  about 

io^  wio  the  4t’ic„l7t‘i!:„^cSj”ffSd™''" 

■easS,  -Peciafly  op  the 

night’s  rest.  He  had  an  Lxions’ evnre  •  greatly  with  his 

spirits.  Sulphur  water  was  prescribed  Tnte’r^”p  AoP^essed  in 
mg  and  massage  to  his  shoulder  ioints^^  douch- 

vigorously  and  abruptly  annlied  massage  was  too 

pain  increased  rather  than  decreased 
massage,  .pidiciously  carried  out  after  inflnmT^^f  'ralue  of 
have  subsided,  there  can  be  nn  del. he  k  ^”A^““atory  symptoms 
perience  that  here  afwell  as  fn  m from  ex- 
■w^ell  shown  by  Tho’mas  nfithino-  lo?  ^  traumatic  cases,  as  is  so 
form  of  cotip.^  After  lie  left  Srrathniff  ultimately  gained  by  any 

in,  and^  in  the  coursf  of  he  S""’ 
almost  entirelv  thniio-h  fv»  liter  he  got  rid  of  hLs  pain 

joint  and  occasional  shoulder- 

well.  acnmg.  He  is  now-  again  almost  quite 

prove^S^i'contlntloriraVtlfe.sl^  to 

and^JSLSd^/rThritfs ’'oV  th^  on  "?he''on'?  h^nd 

ceeded  in  drawina  the  aLn7en  nf  ^  ^ave  suc- 

remarkable  tvne  nf  d^  attention  of  medical  men  generally  to  a 

fiope,  be  Wy  ^vanced  „f  ijfeL, 

and  rheumatism.  ^  ^  thewell-vorn  subjects  of  gout 


strength  to  be 


tj^ed  by^rileriddKrLThr?iul?3^^^^^^  more  stereo- 
rience  the  reports  of  all  nnpmf.-.^  fl  ^mge  and  varied  expe- 

“ul?  Mlo'"’.-’  1'“"-'“  of  to°"he  prote,S.''‘‘‘’‘''“ 

my  practice ’at  *the°Ss'' Generar'iSm?'’'*  ‘:"'’?09>''™'y 
nephrectomy,  one  of  nenhrn  IRhnf^  Infirmary,  include  one  of 

two  of  exploration  of  thi  kidiey  for  ,Sp  Jtediton'e 

reports  ffoo-Surgeon",”?,'' A  almith,  for  the 

admWeJ  on^DecMber^fe&TJ''-  'f-  «■•  “g?'!  W-  married,  wa, 
the  ,ice  of  an  aSluIeld  oeiiSo  Gfe'IT,'  fr  \  *'>0'“ 

It  was  freely  movable  by  pressure  ^nm  n  abdomen. 

to  a  limited  extent,  from  s'dfto  s^^^^^^^  1°’"’  ""d. 

It  was  not  tender  on  pressnr-P  •  f  iff  ^  ^  above  downwards, 

not  enlarged;  the  navel  was  n’  abdomen  were 

nent.  Thf  tumour  was  dull  f  If  "  ^^^tched  but  not  promi- 
ing  from  the  tenth  rib  to  \hf  ?eff 'iSf”fn^ ®  dulness  extend- 
middle  line  to  3  inches  bpvnnd  ih^  i^-  {ossa,  and  across  the 
of  the  tumour  wa^conyS^Sd  waf  ^°^der 

on  percussion.  There  was’a  douhtfnj  'ff  ”^7 «  resonant 

low7r  part  of  the  swemL  C 

respect  There  wpro  uterus  was  natural  in  every 

nor?Sl  irquan^ftv-  ^^^^‘^tion  beinj 

without  albumen.  The  sweilinS^hfd 
patient  six  weeks,  and  wfs  ^oii^^^  ^he 

SnH?  o4ht  tumour,  ihich  wffpSbfbly 

n™:ran'Sse“f)'’c  P-.u’^?„Sr,io™,  TS””'? 
kidney,  vva,  dral“o't'bc  t’4tt  ??r,t°''“.'‘“  “f  “o 

2  pints  of  grumous  fluid  being^removed  •  fhp  aspirated,  about 
was  then  incised  over  the  tumour  which  wff  ’‘'•^^eral  peritoneum 
pedicle,  composed  of  ureter  and  rennl  i  and  the 

?riifi''p  Ji'iferffd*”  “jf  z  ss 

wound  was  then  brought  togethe?  by  sfik 
applied,  and  the  patient  was  treated 

fourth  dlJs^rroL  41  J=!7'r„'’„X  Sn^sT  “f 

tenth,  and  °ele“4h  day,  iE^^M  the  eighth,  ninth, 

Jrt' a? t“e  iMt’ESio  ‘l03r“‘'““‘’  lOl"  aid 

pal1l1n41eS4X“'’Aft«G,lf’’‘'^  ™ 

there  was  some  pain  in  the  left  loin  Tb4*1-'f'^^’  throughout 
and  in  ,ufflcient1uant''iEy,4ld‘  the”  Sf  Z  Cltfe'^’ 

the  m„a  day,  the  wound  being  healedlZlE  rhr'dr’SlSuS 

On  the  second  day  of  the  case  the  newQ  +1,,.  ,1  a-  . 
husband  was  somehow  com  evfd  tf  f  b7  7v  f  "^^^^^tion  of  her 
time  ,he  became  re4Z°  E?d  rZllI  d,P"l  ‘a  f™” 
acute  mania..  Dr.  Eddison  Wnd^'^lIj  SlZllI  siSZ^eZ' 
sej amine;  this  was  very  fully  tried  nnd  mxrp  og^sted  lijo- 
sedatives  except  morphine  injection;  quite  f.Hled“"  ' 

1  he  acute  mama  persisted,  and  caused  her  death  nr.  fV.o  n  •  > 

teenth  day  from  exhaustion.  Had  it  not  been  fnr^  tlif  ^^e  thir-  • 
fortunate  complication  I  believe  she  wmiM  laff  ^ 
although  the  drainage  was  not  perfect  the  cfillff-'*^  well,  as, 

would  soon  have  made  itself  evi£t  a„d  c„Z  f  -t 
evacuated.  ’  ^  could  easily  have  been 
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wound  had 

quite  per\-ious,  but  the  drai  f  creamy  pus  in  the  region 

for  there  was  a  collect  on  of  non  had 

of  the  left  ureter,  in  the  „  onoosite  kidney  was  normal, 

come;  “ns  beJwLn  “<1  <J“™ 

Sne?.  Wliich  had  been  converted  into  a  large 
?r“®u®lnllid®cv8t  contaimng  grumous  fluid;  there  were  no  recog- 
SSue  remaiS  of  renal  tule^s  in  the  trails  of  the  cysts  when 

J.  F-  aged  18.  a  latau^er,  ^  was 

hSylfTarinfSadTnto^^^^ 

SLn,  for  niL  yws, 

?r.fno'n1‘w?ri[lc‘arl4^^^^^^^^ 

crural  pain,^  h?ematurm  ; jScal  e?fmmadon' of^^h^ kidney  revealed 

notlung  abnormal  except  sl^ht  tenderness  on^ deep  poseur e^^ 

Dr  Churton  diagnosed  renal  calculus,  _  ;c,;r.ri  The 

SraSISsiiHS^ 

far  as  the  calculus,  vhicli  Vprv  little  bleeding  oc- 

Sfdf:t."uhe  waS^ 

?-o‘v's  rt"h^ 

sf oi'TSeS| 

channel  from  the  tirst  For  a  If"  <laya  after  opeia^^^^^ 
contained  blood,  but  by  the  end  of  the  tlnrd  ween  u 

SsS^paW  Jm^neTrerlecW  and  had  had  no  return 
of  his  attacks.  .  „  a  39  ^  cloth 

dr^er.  was  a^mffiM  2|h:  ife 

seconds  to  two  minutes,  ‘^^^^tmuing  intermi^^^^^^^^^^^ 

three  weeks,  and  being  accompanied  j  P  Avhen 

coloured  urine.  There  was 

he  was  seized  with  intense  pain  in  §  within  the  next  fort- 
hours  and  a  half ;  this  was  repeated  twice  ^ 
night,  after  which  he  was  per^ec Uy  w  dl  “right  genito- 

the  attack  recurred,  accompanied  on  this  o®®f he  was 
crural  pain  and  retraction  of  the  testic  e.  micturition 

?ree  frL  pain.  The  urine  was,  quite 

was  painless;  £  kidn^ ™ 

was  nejzative.  Alter  consultation  tne^  ^  j  oifiirMurh  it  was 
April  30th  by  the  transverse  lumbar  incision,  dirffction  by 

fr?ely  manipulated  and  afterwards  explor^^^^  drained^; 

a  long  needle,  no  stone  could  be  f^j^-g  rose  to  102°  at 

some  suppuration  occurred,  and  the  temp  after 

trend's  the  week  after  which  .t  was  normal. 

operation  he  had  a  slight  attack  p  .  ^  June  2nd. 

not  repeated,  and  he  *  rained  well,  and  had 

When  seen  nearly  a  year  afterwards  he  remaiiieci  wen, 

‘“ca”srr“  T.,  aged  33,  mechanic  was 

admiUed  on  Fibruarj.  244.  18W  under  th^ 

with  the  following  history  ;  lhat  two  ^gjg  lasting  five 

seized  while  at  work  with  a  pain  the  left  tesUcie^^'J^ 

hours,  since  which  time  he  had  had  q  cgypre  as  to  compel 
in  the  left  loin  shooting  into  the  testicle,  so  ^®Jjg^gtiggd  that 
him  to  go  to  bed,  rest  always  o,  ,  j^g  thinks  it  was 
during  tlie  attacks  the  urine  wasc  V  tn  rmitain  blood.  Six 
not  dark  coloured,  and  he  never  knew  it  t  ,  ■  3  j.g(j  gandy 

weeks  before  admission,  during  a  seizure,  r  > 


material  in  the  urine,  since  when  he  lm4'=54rfhad  L"e/ been 
exertion  always  caused  a  reUpse.  there  was  no 

accompa  nied  by  "8®"®  '  and"  beyCd Xght  tenderness 

increased  by  palpation  and  by  the 

iou^L“aie7no4Smalityin^^^^^^ 

Sr^nd  I>-am«on.  suspecting  ^  klT;  b? 

SrtVanISmrIi  gtS; 

“^S‘Jffhe‘'luS47  operation  was  — 

tion.  This  being  negatu  e,  the  kid  any  stone.  The 

times  very  freely  m  all  directio  >  ootisfactory,  and  the  patient 

wirSlTed  0^^^^  ThTi^te^rTiIf  he  had  had 

Sf  aMaeks  o/S:  Sd  pain.  When  seen  a  few  weeks  afterwards 

aged  35.  with  *  ^““^and'^fr^iS  mkturi’tion,  the  urine, 

1»8G,  suffering  from  paint ui  ‘''O®  ,  ^  iu  ^g^  and  pus,  together 

which  was  »oanty..oonta.mng  mueW^^^^^ 

with  tubeicle  bacil  .  vuincv  w^as  enlarged  to  the  size  of  a  foetal 
from  hectic ;  the  right  kidney  >  fl.mtuation.  On  sounding,  the 
head,  and  gave  an  obscure  .  1  ulcerated.  There  was 

bladder  was  found  to  be  [0®g  ^gg^  suffering  from 

dulnessat  the  apex  of  the  left  lu  attended  at 

urinary  symptoms  for  four  ai  for  right  genito- crural 

the  Leeds  Inttrmary.two  years  prej.o^  p 

pain  of  an  intermittent  0™®^®^’ .^/Sgig  together  with  in- 
hamaturia  and  retraction  0  _  g  gome  pus  in  the  urine, 

creased  frequency  of  micturi  declined  to  have  an  opera- 

Nephrotomy  was  then  proposed,  I'ot  lie  define  mentioned 

tion,  and  did  not  put.in 
date,  when  it  was  evident  that  ^^ejas  f 

of  the  urinary  organs  and  J®^®  gfye  him  but  tern- 

kidney,  and  that  any  form  of 

InSs  of  oLnsiv^pus  being 

suddenly  "Ihifst  turnhi“  m  bed  periton 

:!;“s4YSSyTXrrweS;eseutJ^ 

SuSSsS£sS3Srs^ 

the  previous  nine  months.  gpg  pgen  quite 

quent,  but  had  been  painful  during  t  '  ^g  which  was  passed 

regular  in  her  menses.  On  admission  the  urine,^^^^^^  ^ 

with  pain  about  six  times  m  t  le  y  g  ^yg  ’j^j^d  contained 

nravitv  of  1023,  was  alkaline,  and  very  0®®®®;^'®’ r,rug_p 

about  one-fourth  of  P®®’ ^  ^c)n  "sounding  the  bladder 
slight  tenderness  in  the  right  loin.  pelvis  bi¬ 
nothing  abnormal  could  be  felt ,  ^®^’  0  .  ,  uD  on  the  right  side, 

manually,  a  swelling  was  discovered  Pf;  ®^®  con- 

which  was  not  very  lender  and  did  not  see  t 
nection  with  her  disease,  catheterised, 

but  nothing  abnormal  f®®®"^  igft  and  offensive  puru- 

when  clear  secret, on  wj  ^'ShfaXer  was  weU  washed  outsvith 
lent  urine  from  the  right ,  the  ,  „ftei.^vards  nephrotomy 

weakperchloride  lotion,  and  7 \hrKdLy  appeared, 

was  performed,  but  ®®  P®®  t®'^® 

and  felt  perfectly  healthy.  The  the  seventh,  when 

being  removed  on  f ^s  \iow  Evident  that  the  pus 

it  was  found  to  be  healed.  Viotwppn  the  kidney  and  the 

entered  the  ureter  at  »°“®,  a£c4ered  before  the 

bladder;  and  as  a  pe'v.m  swelling  had  been 

previous  operation  which  w;as  1  jgq  tpat  this  must 

Lneal  abscess  or  a  pyo-salpiiix  it  was  down 

from  tirSXal  dSlrg^  i‘  ‘'Xfter‘lt£“the“f’*'M 

i'o  4T;faU'’aVd™w"^^^^^^^  of  Xy  co.leagU  I.  six 
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abdomen  in  the  linea  alba  below 
the  umbilicus  for  the  purpose  of  either  removing  the  disease  or 

SeTt?bi?n£r  tre1v;il^VH  quite  impossible 

disease  for  ‘  abscess  forward  or  to  remove  the 

disease,  lor  the  intestines  were  matted  over  it  firmly  and  the 

abscess  sac  was  quite  fixed  to  all  the  surroundin-  part^  therefore 
aspiration  was  simply  performed.  The  patient  made  a  steady 

S'TK',lrtaiT„'d  fo  pass  less  and  laJs  ^S 

^  f  to  improve  in  her  general  health.  She  re- 

to  sav  t^fli  America,  and  six  months  afterwards  wrote 

hold  Vork  doing  her  hoS^ 

presents  many  points  of  interest 

To  cl  uDoi?  Tt^sLw  ''f ‘^1  it  would  be  irrelevant  to 

touch  upon.  It  shows  the  fallacy  of  implicitly  relyinn  on  cathe- 

also  shows  that  aLntffepMc  hS  fon 

operation,  i^To? 

simply  done  to  give  relief.  The  interest  lies  in  the  faJt  tTat  Two 

iriiKlUhe  svmJ^  having  renal  calculus,  of  which 

The  nephrotomy  was  then  suggested. 

The  method  of  performing  nephrectomy,  carried  out  in  Case  r 
aSta^  those  usually  adopted,  and  sVems  to  present  certain 
Wh  }'  incision  into  the  peritoneal  cavity  enables 

both  kidneys  to  be  explored  before  the  diseased  one  is  reSovS 

thus  avoiding  the  danger  of  removing  a  solitary  kidney  or  of  ex’ 
cising  the  wrong  one.  2.  The  suturing  of  the  mit  edges  of  the 

SSefy  sCts  mitTb'°  f  the^bdominal  incSn  com! 

pletely  shuts  out  the  region  of  the  wound,  and  especially  of  the 

cut  ureter,  from  the  general  peritoneal  cavity.  3  The  ureter  can 

'-essels  i„d  dtxz 
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THE  TREATMENT  OF  RILES  BY  INJECTION. 

By  F.  SWINFORD  EDWARDS,  F.R.CS 


niif  it.  -----  -  vcoocis  auu  orougnc  lorward 

I  thiiik^nf  nfn  or  by  another  method,  which 

1  think  of  foDowing  out  in  my  next  nephrectomy,  the  peritoneal 
incision  may  be  sutured  and  completely  closed  after  an  openino- 
has  been  made  in  the  loin  by  a  large  trocar  or  by  an  iSTon 
the  cut  ureter  can  be  protruded,  together  with  a 
ann  iedlinfh®®^"®  drainage-tube,  an  antiseptic  dressing  beina 
age  opeM?g^  anterior  incision  and  over  the  lumbar^drain- 

doubts  ^  suppose  no  one  can  have 

loubts  as  to  the  expediency  of  removing  it  by  the  lumbar  in 

“®P^^o-Iithotomy  described 

luv^aseii.  it,  alter  the  capsule  has  been  incised  closeddre^cjino- 

Bubstance  as  in  Case! 
^  haemorrhage  than  if  the  knife  be 

employed,  which  is  a  matter  of  some  importance,  as  very  serious 
bleed.^  b^s  at  times  occurred  after  a^imple  ’inciS  o™he 

The  chief  dilBculty  lies  in  the  diagnosis,  and  there  are  now 
numerous  examples  recorded  where“  surgeons  have  opened 

£sUn?esXoXnfl^i''f^  f  suchfcasesmand  iv  are 

fn  Jp  temporarily  relSvel  ^^  ’ 

nr  h,r  ^  future  operations,  if  I  fail  to  find  the  stone  by  palpation 

cLyL^bT means  and  explore  thep^ehfis  and 

fn  ?  I  uy  means  of  the  finger,  the  wound  in  the  kidney  seemincr 
to  render  the  operation  very  little  more  serious.  ^  seeming 

intermittent  haematuria  with  lumbar  pain,  relieved  by  rest  and 

reXlcSlus^-?irtr’fh“*^  only  certain  symptoms  of 

lenai  calculus  ,  all  the  others— namely,  genito-crural  nnin-  nm'n 

micturition;  lumba’r  ten- 
uerness,  with  rigidity  of  muscles;  pvrexia;  rigors  or  vomilino- 

Sen!  present  ml^L  eSS 

aosent,  although  stone  exists  in  the  kidney. 
on  kidney,  pyelitis,  spinal  neuralgia  depending 

kidSy  Jr  onXhinX'^^^  nephralgia  depending  on  a  floatinf 

the  kidney  h  i  Ph  ef  I®*"®®’  ^^y  simulate  stone  in 

seem  thlfl;  ^ V^e  exception  of  the  first  two,  it  would 

a  dSiioL  fhVnM  f  f difficulty  in  making 
hffimXHa  1ml  hear  in  mind  being  intermittent 

maSeJlf  fAe  T  with  lumbar  pain.  As  a 

in  some  clsll  although 

kidJJ^^  is  thfnnil  others  exploration  of  the 

this  dJes  Jot  op  the  doubt.  Fortunately, 

in  some  ^  dangerous  operation  ;  and,  moreover 

It  ha, 


tilis  country  and  in  others,  have  been 
m  the  habit  of  using  various  injections  for  the  cure  of  pSs  aS 

of  thlkHfl^^^  method  as  being  one  which  cured  without^  the’  use 
mstrument  the  public  is  unduly  afraid  of.  I  was 
ed  to  test  this  treatment  from  the  accounts  given  me  by  several 

pr“Slt  to^time  attended  the 

practice  at  ht.  Mark  s  Hospital  for  Fistula.  They  confirmed  what 

I  had  already  heard,  that  Kelsey,  of  Kew  York,  a  well-known 
rectal  specialist,  treats  a  large  number  of  hiemorrhoidal  cases  bv 
the  injection  of  carbolic  acid,  and  this  with  brniiant  Jesuits 

fiSeXatteldanr''"*'  “^^^od  the  pain  and  con- 

nnement  attendant  upon  an  operation,  whether  by  ligature 

clamp  and  cautery,  crushing,  or  excision,  can  be  obviated  an  im  ’ 
mense  boon  is  conferred  upon  the  patient!  ooMated,  an  im- 

Aow,  amongst  the  out-patients  at  St.  Mark’s,  and  including  two  or 

Jill  ^  “Ithod  in  thirty-Sght 

^ses,  and  I  may  say  at  once  that  I  have  been  agreeably  surprised 
with  the  results.  It  is  now  over  two  years  since  I  cJmSed 
nd  up  to  the  present  time  I  have  only  met  with  one  relapse’ 
whereas  three  cases  have  remained  well  f  Jr  nearly  two  I2s  aid 
Tn'liH  Others  for  periods  varying  between  this  and  six  months, 
o  •  symptoms  remaining,  such  as  luemor- 

hut  sufficient  time  has  not  elapsed  for  me  to 
discharge  them  as  cured.  I  have  lost  sight  of  twolaiid  ten  are 
still  under  treatment,  but  all  of  these  are  improving.  Excluding 
then,  the  two  cases  which  did  not  attend  again  after  the  first  in¬ 
jection,  all  have  been  either  cured  (for  a  time,  at  all  events)  or 
I  attain  this  end,  with  the  exception  of  the 

raention^ed  as  having  relapsed;  but,  indeed,  this 
tlJj  gave  the  treatment  a  fair  trial.  He  was  a  clerk  in 

the  City,  and  had  been  troubled  with  prolapse  and  bleeding  at 
stool  for  seven  years.  After  the  atlministration  of  an  enema,  four 
large  and  well-developed  piles  were  to  be  seen  ;  and  so  large  were 
they  that  I  urged  him  to  have  them  tied,  but  for  this  the  patient 
had  no  time.  In  fact  it  was  a  question  of  the  loss  of  his  berth  if 
he  were  obliged  to  Im  up.  Accordingly  I  injected  about  two 
minims  and  a  half  of  a  carbolic  solution,  1  in  10,  into  each  pile, 
and  returned  them.  There  was  a  little  bleeding,  but  no  pain. 
This  vras  on  May  5th,  1887.  On  July  1st  he  wrote :  “  I  have  felt 
no  pain  whatever  and  until  to-night  I  have  seen  no  blood,  and 
now  It  IS  very  slight.  I  did  not  see  him  again,  but  on  November 
ilth,  SIX  months  after  the  injection,  he  wrote  to  say  he  was  quite 
well.  It  IS  but  fair  to  say  that  he  was  taking  a  mixture  of  iron 
and  magnesia,  and  using  an  ointment  of  the  persulphate  of  iron 
A  few  da,ys  ago  he  wrote  to  say  that  his  piles  troubled  him  some- 
what  and  came  down  at  stool.  The  only  wonder  to  me  is  that  he 
should  have  had  so  long  a  respite. 

In  one  case  only  was  any,  or  perhaps  I  should  say  much,  pain 
complained  of.  The  subject  was  a  young  man  who,  on  my  passing 
the  needle  into  the  first  pile,  jumped  off  the  couch  as  if  he  had 
been  shot.  It  was  lucky  that  he  did  not  break  off  the  needle  of 
the  syringe.  As  he  had  not  sufficient  control  over  himself,  I  did 
not  tempt  Providence  a  second  time,  but  admitted  him  into  the 
hospital,  where  he  underwent  the  usual  operation  of  ligature. 
Our  house-siirgeon  told  me  that  he  was  very  nervous  and  sensi¬ 
tive,  complaining  of  more  pain  than  his  fellow  patients. 

The  ages  of  my  patients  ranged  between  21  and  68,  and  they 
were  all  men,  from  the  fact,  I  presume,  that  during  the  time  I 
have  been  trying  this  method  I  have  been  in  charge  of  the  male 
out-patients  at  St.  Mark’s.  In  only  one  case  had  I  to  repeat  the 
injections  four  times.  One  or  two  injections,  as  a  rule,  sufficed. 

M.9  to  the  Method  Employed. — Various  fluids  have  been  used,  as 
carbolic  acid,  perchloride  of  iron,  sulphate  of  iron,  and  ergot.  I 
have  confined  myself  to  the  first  named,  using  this  formula  :  car¬ 
bolic  acid  gr.  xij ;  glycerine  and  water  of  each  3j,  or  1  in  10, 
though  in  severe  cases  I  have  increased  the  strength' to  1  in  5.  If 
the  piles  are  not  down,  that  is,  visible  on  separating  the  buttocks, 
an  enema  should  be  given ;  then,  when  the  patient  has  strained 
his  piles  down  as  much  as  possible,  he  is  placed  on  a  couch  on  his 
elbows  and  knees.  A  hypodermic  sjTinge,  with  a  needle  of  good 
lumen,  having  been  filled  with  the  solution,  an  injection  is  made 
into  the  centre  of  each  pile  in  turn  of  from  two  to  five  minims. 
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and  this  should  be  done 

to  dilluse  „J''i  Pi'Sent  STav  allowed  to  depart.  l  ad- 

once  returned,  and  the  pauc  .  twenty-four 

Vise  him  not  to  lia\  e  an  actio  shoiM  they  per- 

hours  and  caution  him  to  of  sulphate  of  iron,  dilute 

chance  become  and  infusion  of  quassia,  three 

SSbed  of  the  s2bsulphate  of 

times  a  daj ,  is  o,id  after  stool.  *\s  a  rule,  1 

iron  to  be  passed  up  fb®  ^  when  the  report  is  usually 

do  not  f  “ 'bo  P“a“ye'|(ii„  *  ,nd  prolapse  have  lessened  or  dis.p- 

A  tatnioht  or  morJsho  be  allowed  to  elapse  between 
S'  inieetion  ■  at  least,  I  have  not  found  the  necessity  of  repeat- 

‘”sj‘c:^,^^TrosroFin 

SouSSSaS  ^Spsertemorrhoids,  which  are  irreducible,  are 
beyond  tlie  reach  of  this  remedy. 

SisgSSSiH 

=r.;93-.2,g 

jrip  r  tL  LnSSf ‘nt  t^e  ‘enre'S 

lum.  Take  b»ye.'b“‘  ‘bo  “odle  be  ^  membrane 

each  pile,  or  it  '?,f“'d,‘bo‘  "“^bing  o  pUe  rapidly 

„S?t  it  it  left  long  outartfie  sphincter  there  may  be  a 


r."™.!:;  “  r;;.  sx  "  s";.'.*  ™:  3 

Sfat‘"  AS  “Ke'poStrout  three  Jt  my  cases  operated  on  two 
years  ago  are,  I  have  'o«oon  '»  bel^mve.  siill  well.  _ 

^  I  would  that  I  ‘  wn  J  nt  of  this 

right  that  it  should  be  n  longer  so  enamoured  of  it  as 

method,  Kelsej'  ,  a  j  ^  of  200  successful  cases.  It 

he  once  fed  afampl^let,  which  I  am  sorry  I 

appears  that  he  has  puo  s  p  having  had  some  unsuc- 

Sul"ie‘i“w‘rStret?s^&  operaLn  (if  such  it  can 
be  called)  in  certain  selected  cases  only. 
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duced,  which  m  time  uuueigA-c^  o  > 

by‘ab“eatl”The''pttttrSmm^ 

tri^uftifrit- rrre‘o¥ttf  S. 

of  the®recognieod  ?P0'O'io“'  1  an”s?Sttc-at 

lessly  under  cocaine,  ''''■!oo*  “/““.j’^SseQuett  week  or  two  on 
years  ago.  Then  a  week  in  be  ,  usually  three  weeks  or 

Si 

20  per  cent,  solutions,  and  even  t lie  P^re  at  ,  weekly. 

injf'Cts  one  hsemorrhoid  ?  ^-p  g^yg  that  Dr.  Matthews. 

forward  is  but  limited,  probably  not  s^nm  e  as  free 

form  a  delinite  opinion  •,  however,  I  trust  that  ^ 
from  accident  in  subsequent  cases  as  in  ^  ^  ^  i^ 

My  colleague.  Mr.  Allingham.  m  the  trlerthe 

t.hrowa  r.old  water  oii  the  method,  for  liB  saj 


INTERNAL  STRANGULw\TTON. 

THE  following  case  of  intern^  strangulation^^^^^^^^^^ 

on  account  of  its  rant>  -  fame  from  Yarmouth  on  September 
A  young  woman  In  the  evening  of  Sunday, 

22nd,  to  maKe^her  hrst  from  Battersea  in  an 

September  23rd,  she  w  of  pain  in  the  belly, 

omnibus,  she  complaine  that  Dr.  Qual- 

After  reaching  home,  she  ''“p'' ;  „p„„ecHon  with  abdominal 
“^?y,tr  Xd'\?“serher“r2"A.  on  Slonday,  September 

-It  was  then  ™fle™g  mtmh  pain.  and  ,;as  vom^^^^^^^^^ 

Morphine  was  immediately  giv  ’  icorthern  Ilot-pital,  at  noon 
the  hour  of  her  admission  the  Great 

on  AVednesday,  Ap  ’„g  17  years  of  age,  and  had  borne 

She  had  carried  when  she  was  L  >ears^^^^^ 

three  children.  About  four  f  „-;otomv  at  the  hands  of  Mr. 

when  she  was  19.  she  underw  nneration  she  had  been  sub- 

Cross,  of  Norwich.  ^'’^L^'^^Loinen  fnd  was  seldom  quite  well 
ject  to  CO  icky  pains  th«  fdj)  '  ^  after  her 

ffdfliMffstrn,  ^hVbVarattack  of  obstruction,  lasting 
fourteen  days,  from  which  ®he jecovere  .  frequently  sick,  and 
During  the  present  «^^®h^mof  Lg  of  stereo- 

raSott^SSirb/r  -jmm  l.ad^baen^emp«^  by  enema 

cVmtlaiS^  f  P™ 

was  calm,  and  gave  .indication  of  ^eat  ^ 

was  cool,  the  pulse  quiec,  an  th^gite  of  the  ovariotomy 

small  ventral  hernia  was  found  at  the 

wound.  The  abdomen  was  symmetrical,  sorne^i  Lrhaps  more 

soft.  There  was  some  tenderness  on  pres^  ,  P 

t^y  of  the  Pr^eviou^^^ 
lr^S^e:v’e‘n^nTIfounStha■tahebad^ 

and  had  at  last  brought  ''P?<!uanlitj  of  dar  ,  „  ,  };,j 

powdery  matter  inf'P™''"  SSccoughS  occasionally, 

coraceous  odour.  She  was  e  aid  ..  ,rnoH  to  Yarmouth,  arrived 

At  10  P.M.  her  husband,  who  ha<  reUn^ned^to 

again  m  London.  After  seeing  !)  ■  nursed  her:  that 

t/e  former  illness,  through  w^^ 

hve  years  ago  she  had  been  su  .  ^  .,^.^8  0- the  same 

belly,  constipation,  and  vomi  in„ ,  .  j.  ^^yg  these 

co'our,  snd  of  the  ssme  stench  „,id  com- 

svmptoms  had  lasted,  and  ^hnt  ah  •  8  ^  urd  b»d 

pU-telv  rproverefl.  Her  condition  was  still  )ery 
altered  from  what  it  was  at  ™’^hlay  en  y  so  a  to  99°,  and 

had  a  little  more  colour,  her  teraT>erature  had  risen  to  _ 

her  eyes  began  to  show  faint  evidence  of  abdominal  ai. 

ance. 


-"setting  the  history  aside,  there  e’”'*’  ,’’®  "  h^°ttle 
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ticulars,  that  it  might  justify  some  hesitation  in  coming  to  a  de¬ 
cision.  The  patient  and  her  husband  readily  consented  to  the 
operation  but,  with  the  result  of  the  previous  attack  before 
their  minds,  it  was  easy  to  see  that  they  doubted  its  expediency 
>  ^^o^'^ever,  that  this  »  history”  would^“reS 

tlmtof^hrm^nrii?  abdomen.  The  incision  followed 

that  of  the  ovariotomy.  The  omentum,  which  was  adherent  in 

1^016  rShtTlifli^f^  ^  I'neof  thescar,  was  ligatured  and  divided. 
In  the  right  iliac  fossa  several  bands  of  old  adhesions  were  found 
holding  down  the  small  intestines.  These  bands  resembled  gener¬ 
ally  in  size  and  appearance  a  crow’s  quill,  and  passed  transvCselv 

ilia'?fossa^  or  from  small  intestine  to 

iliac  fossa.  After  four  such  bands  had  been  ligatured  and  divided 

a  deeper  one  vyas  discovered,  beneath  which  several  folds  of  intes¬ 
tine  were  ti^ghtly  strangulated.  AVhen  these  loops  were  liberated 
one  among  them  retained  the  impress  of  the  stricture,  andSher 
examinat.on  showed  that  this  constriction  was  of  old  standing  and 
had  resulted  in  hardening  of  the  wall  of  the  gut.  To  make  sure 

pervious,  part  of  the  waU  of  the  bowel  Lar 

to  aS^  theTJV  narrowed  portion  was  found 

to  aamit  the  end  of  the  index  finger.  It  was  manitosf  tbni 

bowel  had  slipped  under  the  band  of  adhesion  five  years  before 
When  symptoms  of  obstruction  were  set  up.  and  tS,  without 
changing  its  position,  it  had  accommodated  itself  to  the  pressure 
Sl  id  its  caUbre.  As  the  contents  oFthe  gll 

^  ^  part  to  the  empty  tube 

belo^,  the  operation  was  concluded.  The  symptoms  ceased  the 
wound  has  healed,  and  the  patient  is  progressing  satisfactorily 

of^”raSuJLS  history,  there  can  be  little  doubt 

ot  Its  accuracy.  This  case  shows  in  what  manner  an  internal 
strangulation  may  undergo,  in  the  words  of  the  mid  wives  “  snon- 
taneous  evolution,  and  it  illustrates,  at  the  same  time  one  of^the 
remote  consequences  of  ovariotomy.  j  MacReIuv® 

Queen  Anne  IS°w!° 
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^elve  months  ago.  _  She  was  in  great  trouble,  as  her  married  life 

rev  e^ha^iimi?  husband  had 

ft  she^tot^intn  «  h intercourse  with  her.  When  he  attempted 

fpasm  oT  th^mn??  ^  nervousness,  and  such  painful 

spasm  ot  the  muscles  round  the  vaginal  orifice  w^as  set  im  thnr 

coitus  was  rendered  impossible.  I  examined  her  per  var/inam  and 
found  no  fissures  in  the  neighbourhood  of  the  v^tgiSoriS^e  no 
Sssf  illtTem  ulceration-only  slight  vulv.fis  from  un.Mic- 

sefadve  loS^  .  ^  prescribed  a  bromide  mixture  and  a 

^dative  lotion  locallv,  but  to  no  pupose.  Dr.  burton  saw  her 

in  each*^' try  cocaine  vaginal  pessaries  (one  grain 

each  mVhrtnH  T^^^i  ^e  inserted  in  the  vf.ina 

The  ?efult  wn,  1  lubricate  the  passage, 

ine  replt  was  wonderful;  coitus  became  possible,  and  what 

“''■’“PPy  tern,i„.t"d 

fbl  frlaf  ^  saw  the  lady  a  few  months  ago.  She  said  that 
the  treatment  was  most  successful  and  permanent. 

r..  ,  .  „  James  Edwards, 

Elm  Bank?Sv"rpfoY*“"  ‘'^"8-“  "“Pitul- 


ACCIDEXTAL  CURE  OF  HYDROCELE. 

from  hydrocele  of  the  tunica  vagi¬ 
nalis  for  several  years,  was  last  tapped  by  me  on  March  7th^a 
pint  of  fluid  being  drawn  off.  On  August  1st  he  arranged  with 
me  to  have  the  operation  repeated  on  the  following  day  -  but  that 
evening,  on  his  return  home,  he  accidentally  struck  fh’e  tumour 
on  the  corner  of  a  table,  giving  himself  little  or  no  pain  To  bis 

mchtosT"“  nra/'T^?'“^HT‘  he  found  ^the  swelling 

T  ^  ^  the  occurrence  of  the 

accident  I  again  examined  him,  and  could  discover  no  trace  of 

1,  Princes  Street,  Storey’s  Gate,  S.W.  Sinclair, 
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THERAPEUTIC  MEMORANDA. 

SANTONIN  IDIOSYNCRASY. 

witnessecl  a  peculiar  manifestation  of 
idiosjncrasy’ where  a  general  morbilloid  cuticular  efflorescence 
accompanied  by  a  punctiform  rash  on  the  buccal  and  pharynei,! 
SwTf  followed,  within  three  hours,  the  £lmifflsfra- 

imhin  ^  E  hve-grain  dose  of  santonin  to  an  adult  male,  intense 

^''tire  absence  of 
^i  phenomena  (axillary  temperature  98.4°).  No 

imo  been  reported  in  the  town;  careful  inquiry 

rendel  ?hp7li“"^  a.s8ociation  failed  to  elicit  aught  that  v?ould 
^  theory  of  exposure  to  contagion  tenable.  The  nhvsio- 
ogical  symptoms  characteristic  of  santonin  being  attendant  I 
Thei!^  to  conclude  that  the  rash  was  the  result  of  idiosyncrasy 

forty-eight  hours  of  their  develop¬ 
ment  under  alkaline  treatment.  I  may  state  that  I  found  the 

shoTuf^T*^^"^  experience  tome  being  unique 

nnmir  ^  ^  pleased  to  learn  if  a  similar  has  offered  to  any  of  v’our 

B-A..  m:D, 


Ac  4-1,  11  CASES  OF  ALBUMINURIA. 

f-i,  ®  whole  medical  art  is  based  on  observations,  perhaps  the 

incr'^^rSth^^^^^  albuminuria  may  not  be  unworthy  of  rLord- 
ing.  Both  were  seen  in  one  week. 

Case  I.— A  lady,  aged  25,  who  had  been  married  for  some  rears 
without  having  had  children,  and  had  suffered  much  from  anmmia 
and  hieniorrhage  from  the  uterus,  consulted  me  in  SepteS“er 
W  ’  ^On  extremities  and  puffine-«s  of  the 

mfJfA.i  ^  ^ound  to  be  highly  albu¬ 

rn  nous,  of  specific  gravity  1015,  and  smoky.  It  transpired  how¬ 
ever,  that  the  patient  was  pregnant.  Having  had  other  cases  of 
a  similar  character,  my  prognosis  was  favourable,  and  I  expect 
that,  after  delivery,  the  patient  will  lose  her  albuminuria. 

CASE  ic— A  gentleman,  aged  44,  consulled  me  for  another  niir- 
pose  in  September,  1888,  and  mentioned  that  in  1881,  beinir  in  a 
most  serious  state  of  health,  he  had  been  found  to  be  suffering 
from  chronic  albuminuria.  His  medical  adviser,  a  most  dis- 
ingiiished  authority,  compelled  him  at  once  to  give  up  business 
to  live  a  country  life  eurd  solutus,  and  to  have  no  master.  The 
consequence  was  that  he  has  for  some  years  been  quite  free  from 

“'Svrst«e,W. 
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Hav,v».  “pA'NE  LOCALLY  L\  VAGIXISMDS. 

'btVmnll!  1®  I'lwresting  correspondence  in  the  Jotonal  on 
CMC  “S  be  of  “rSr  “><>  following 

A  Indy  who  had  been  married  for  two  years  consulted  me  about 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL. 

A  CASE  OP  INTRACRANIAL  (SCBDDRAL)  H.I:mORRH:AGE ;  LOCALI¬ 
SATION:  TREPHINING  :  RECOV^ERY. 

Rec^  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888, 

By  Mr.  Edmund  Owen. 

[Prom  Notes  by  Mr.  A.  H.  Bindloss,  B.A.] 

On  May  8th,  W.  MacC.,  a  well-grown  boy  of  9  years,  was  brought 
to  St.  Mary  s  Hospital  stunned  by  a  fall  from  a  cart.  He  vomited 
profusely,  turned  his  head  from  the  light,  and,  when  asked  ques¬ 
tions,  said,  “Go  away.”  The  pupils  were  equal,  and  acted  to 
stimulus.  No  fracture  of  the  skull  could  be  detected.  The  move¬ 
ments  of  the  limbs  were  perfect.  He  was  very  drowsy.  Next 
day  (the  9th)  he  answered  questions  occasionally,  was  e.xtremeiy 
restless,  frequently  muttering,  and  jumping  out  of  bed  Tem¬ 
perature,  101°. 

May  10th.  The  condition  was  unaltered,  except  that  the  skin 
felt  hot  and  dry.  Small  and  repeated  doses  of  calomel,  and  an 
enema  were  ordered,  which  seemed  to  have  a  good  effect,  for  next 
day  (the  11th)  he  had  lost  his  restlessness,  and  he  understood 
questions,  though  he  did  not  answer  them.  Temperature,  101.2° 
Until  the  13th  there  was  no  material  change,  but  on  that  day 
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1  Jnno  RPt  in  The  first  fit  was  at  7  A.M.,  and  lasted  about 
the  right  facial  and  supra-hyoid  muscles  acting  m  a 
half  an  hour,  tne  rign  ^j^^ner.  At  8.30  there  was  a  similar 

thfl  richt  side  and  the^right  fist  was  firmly  clenched ;  the 
to  the  right  siae,  ,  ,  forwards.  In  the  course  of 

tongue  als  «t-a  and  after  the  last  one  the  right  facial 

and  rte  right  Sm  seemS^^^^  L  worn  out.  H?  used  the 
muscles  and  the  rigi  ^  ^  questions  but  could  not  answer 

Sb'  SensaS  was  perfect  over  all  the  itfected 

^arts-5ure  eTidence  that  only  the  motor  area  was  implicated. 

^''Next^dav™May^4?h!^e  temperature  was  normal,  pulse  72  ;  he 
sevSSt  fits,  but  towards  night  he  had  a  most  severe 
^^Rr.k  lIstin%Lrlytwo  hours;  and,  in  addition  to  the  mus¬ 
cles  already  LentioZed,  the  diaphragm  and  the  right  st^o- 
ioid  wked  spasmodically.  The  flexors  of  the  right  ™t 
and  fingers  contracted  violently  about  ninety  times  a  • 

The  boy  did  not  lose  consciousness  during  the  fit,  but  he  was 

"MavlfitlfT^u-h  he  had  had  no  more  definite  attacks  since 
the  Lvere  one  ot  the  previous  night,  he  was  still  aph^sic  though 
and  twitchings  of  the  muscles  of  the  right  side  ot  the 
Wp  and  oi  the  right  forearm  and  hand  persisted.  (In  the  course 
S  din  CB?remaSf  made  upon  the  case,  0-“  sSed 

r^”d“o‘''ttt^^™tL^ov'^the*^ 

S?d^?vS-’the  adjacent  part  of  the  inferior  frontal  convolution,  the 
antr Jr  for  movement  of  the  muscles  of  the  forearm,  fingers,  and 
SS  and  fr  those  of  speech.  That  the  pressure  was  probably 
Sie  trextravasatioii  of  blood,  and  not  to  , a  depressed  irag^jt  ^f 
■Krvr.0  nr  to  a  collection  of  matter  was  evinced  by  the  fact  of  the 
™toms  not  occurring  directly  after  the  fall,  and  by  the  absence 
nf  aU  evidence  of  fracture  of  the  skull ;  and,  as  regards  abscess,  by 
the  fact  that  the  aphasia  and  twitchings,  which  began  ^ 

couple  of  days  of  the  injury,  though  they  kept  on  increas  ng  in 

opveritv  were  not  accompanied  by  rise  of  temperature  ,  for  till  j 

hour’s  iiideX  the  temperature  had  not  been  above  normal, 
and  diSng  tt  Ume  he  had  had,  fourteen  fits.)  At  4  there¬ 
fore  the  hair  having  been  some  time  previously  removed,  and  tl^e 
sca%  rendeTed  aseptic,  ether  was  administered,  and  as  the  boy 
pamp  under  its  influence  the  facial  twitchings  ceased.  1  e 
Ssition  of  the  fissure  of  Eolando  was  marked  on  the  wet  sc^alp 
an  aniline  pencil  by  a  line  drawn  from  the  vertex,  im- 
mSuLly  above  the  external  auditory  meatus,  to  the  depressiou 
iiiRt  in  rtont  of  the  meatus;  this  line  was  prolonged  on  to, the 
liiasseteric  region,  so  that  during  the  operation  the  surgeon  might 
XJvs  have  an  i^dex  to  the  position  of  the  fissure  A  crescentic 
flap  of  the  scalp  ivas  then  turned  up,  according  to  Horsley  s  plan, 
andadiS  of  bone  an  inch  in  diameter  having  been  raised  the 

^  ^  ^naSr  was  exposed  of  a  somewhat  greenish  hue,  and  bulging 

fJto  theTap  wJ^^tW  incised  a%onsiderable  amount  of 

irk  fluid  Wood  escaped,  and  the  upper  border  of  a  solid  clot  was 
J;JosS  at  the  lower  p^rt  of  the  incision.  The  trephine  v^s, 
tSore,  again  applied,  and  a  half  circle  of  bone  removed  at  the 


A  flpvihle  catheter  was  then  fixed  with  rubber  tubing  to 
ounce.  end  having  been  passed  between  the  dura 

an  irrigator,  and  tne  ena  k  ^  ^ 

nmter  and  f  *?m7iboliB  water.  The  irriga- 

washed  clean  With  plen  y  ,  .  sides.  The  edges  of 

tion  was  also  carried  W>°ve  an^ 

the  incision  in  the  dura  m  ,  .  Ravine  been  laid  through  the 

with  iodoform,  and  » .'“'‘'I f  ™  d??  mercurie  dreesing 

scalp,  and  7ose  to  102“  and  a, 

was  applied.  That  evenin|  V  f^esh  dressings 

the  bandages  were  ^oa^J  ^  but  in  the  morning 

were  applied,  me  ooy  _  h  ,  -„i,  loa^pd  nearly  two  hours. 
(MaylfiThjhehadasevere^^^^^^^^^  ,,„gg 

The  same  muscles  .y”®  fJm  When  the  spasm  passed  off,  how- 
the  arm,  and  the  diaphragm  When  tne  sp^^  ^  p  irritable. 

wSntkedToIhake  hands  he  put  out  his  left  hand  •,  he  was  stdl 

pS  M^imperature  99“  P.  But  at  midday  he  had 

also  ’jnvolve  .  fower  extremity  were  rigidly  contracted. 

muscles  of  and  the  diaphragm  were  also  excited,  but 

The  left  sterno-mastoid,  and  aiapurag  further  extravasa- 

therewasnoioss  ofsensatmn  anywh^e.  A»ajurt^,  , 

SMaieSshouJ^^^^^ 

(ovSiwUhTealtTpan^ 

S«chn°i/sP  w\“s  the^  freely  irrigated,  and  the  wound 
"■¥hSght“h’’etoy  had  two  slight  attacks  ot  about  five  minutes 

each,  but  they  were  the  last  th^  shake  hands 

On  the  second  day,  ‘^^ter  a  severe  enor^^^^^ 

with  the  ri(jht  hand,  ^  Q^ds.’  Gradually  speech  and 

succeeded  in  getting  out  ^  wound  healed  without 

:iT.f  Ve"?he“seS'o?era™n  'tlm  temperature  was  never 

abo7e  normal  untU  he  was  dischMged^^^^^^^^^ 

In  his  valuable  Cavendish  Lecture,  bir  vyiu  trephining  for 
f erred  to  several  other  ^ccen  acknow- 

effusion  over  the  motor  area  o  ®  to  the  experimental 


effusion  over  the  motor  tne  ora^n 

ledged  the  debt  which  operative  J^^^^^  ^  f  rinciples  taught  by 


research  f 

Sir  Joseph  , Lister.  Jhis  ®xpressio^^^ 


reports  of  societies. 


Convei  .ortace  ot  left  hemisphew,  Show,  the  area  ot  the 

a'rSe  hlfcfSfn&u,  the  trephlne-woanU.. 

•  •_! _ /^nro  TnntPT 


clot ;  and  the  circle  aua  tne  iiau-euuic  . . 

and  removed;  it  was  estimated  to  measure  about  halt  a  fiuia 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wepnespay,  October  3bd,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

tS/ieci«iens.— Mr.  J.  ^j^pmLLiPS^s^owed  Microscopic 

Dr.PHiLLiPsVcas 

exhibited  before  the  Socmty  on  July  4ti  ^istula.-l 

A  Neio  Operation  for  the  ® we  he  performe 
this  paper  Dr  C^rNEYS  described ^a^c^ewhe^  Reid  down,  tb 
his  new  method  of  operating,.  oTO-nvfrom  the  cervix  to  b( 

anterior  vaginal  wall  was  jg  Zocess  a  hole  was  left  i 

yond  the  limits  of  the  fistula.  ^  •  .  ^Rgge  were  closed  and  tl 

the  bladder,  and  another  m  the  ®^,' ggg  rpRe  author  con 
vaginal  wall  repaired  J“P>^uge  a“d  ^vliat  1 

pared  this  operation  with  those  m  ,  gutures  we: 

believed  to  be  its  •advantages.  short-  those  unith 

used;  those  closing  the  wo p 

ltm^p‘sTAS')li?er‘'rnf^^^^^ 

“  JaSs  KoSS  bTlncUncd  ‘o  try 

that  fistulfe  would  be  easily  and  s  p^pmence  of  injuri 
method.-Dr.  Percy  Boulton,  ^'^th  a  large  ®^P®™^i^p 
of  the  female  bladder,  had  seen  few  cases  ot  vesico  urer 
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jn  each  the  anterior  lip  of  tlie  os  had  been  torn  throimli  at  the 
time  of  the  accident  up  to  the  seat  of  the  fistula.  Dr^Boulton 
thoroughly  deiiuded  the  opening  of  the  fistulous  tract  at  fts 
uterine  end,  closing  this  by  means  of  a  single  “purse-str  n?' 
su  lire,  and  at  the  same  time  repairing  the  torn  ?ervi\  by  an 
oMiiiary  Kmmets  operation;  the  top  suture  in  tlie  cervix  Sade 
the  fistula  doubly  secure.  He  had  no  drea.l  of  operatinr^^^ 
u  erine  tissue.  In  Dr.  Champneys’s  case  the  fistula  waTSom- 
paratn  elj  accessible,  and  mi^ht  have  been  panal  and  stitched 
from  the  intra-utenne  side,  after  widening  of  the  os  by  Hecar’s 
dilators.  If  necessary.  Dr.  Boulton  saw  certain  objections  to  ?hf 
new  operation.  1.  The  pelvic  cellular  tissue  was 
freely  bathed  with  urine  during  the  whole  of  a  long  surgicaf  pio- 
ceeding.  2.  The  amount  of  necessary  repair  was  moS  than 
trebled  since  three  large  openings  had  to  be  closed.  Dr.  Champ- 
ney>  admitted  that  he  used  fifteen  silver  sutures  3  All 
sutiiresjmt  into  the  bladder  and  uterurwerrshui  up  and  left 
behind  se\en  in  the  bladder,  and  four  in  the  uterus.  Though  (as 
Dr  Champneys  had  _  noted)  silver  sutures  were  left  in  theXrus 
without  evil  results  in  Sanger’s  Cmsarean  operation,  tLrfwas 
alternative  in  that  case;  whilst  leaving  or  removinaSrTw^ 
a  matter  of  choice  in  repair  of  vesico-uterine  fistula”  Even  now 
the  patient  might  not  be  free  from  future  comjilications  such  as 
escape  of  a  suture  into  the  bladder  and  formation  of  calculus  or 
trouble  during  a  future  delivery.— Dr.  Herman  thought  that  the 
operation  was  a  great  improvement  in  the  treatment  of  tli2e 
cases,  as  far  as  could  be  judged  from  the  description-  but  very 
few  persons  had  practical  experience  of  vesic(>uterine  fistula 

objection  raised  by  Dr.  Boulton  as  to 

the  undesirability  of  leaving  so  many  silver  sutures  in  the  narts 
could  be  met  by  using  catgut,  Avhich  would  certainly  be  absoJ^bed 
If  this  were  done  there  would  be  no  need  for  packing  the  vagina 
with  gauze.-Mr..UBAN  Doran  referred  to  Dr.  Bozeman’s  relent 
hold  innovations  in  the  treatment  of  urinary  fistula*  Th-if  mi 
thonty  reeognUed  two  obstacles  to  sucSs  ii  exielsi  J  Ist^c' 
operations.  The  vaginal  and  vulvar  tissues  were  kept  in  an  un¬ 
healthy  state,  being  constantly  soaked  in  urine.  The^urine  itself 
was  in  a  morbid  condition  through  pyelitis,  a  complication  ?on- 

fSf fitted  fistula.  Dr.  Bo^zeman  there- 

tore  fitted  a  ^ainage-apparatus  to  the  fistula,  protecting  the 

vagina,  and  after  a  time  catheterised  the  correspondincr  ureter 

i’”  ‘‘■Se'y  snblimatKfo^ti?!  the 

healthy.  Then  he  repaired  the  fistula.  He  had  ex¬ 
tended  this  operation  to  cases  of  primary  pyelitis,  makino-  an  arti 
ficial  fistula,  so  as  to  reach  the  ureter.-Dr:  CHAMiTEvg^iif rei^^^^^ 

sutures.  v\  ikj  he  used  silver  in  this  case  was  already  explained 

dreairopemno-  there  was  no  reason  to 

eaii  opening  up  the  cellular  tissue  or  the  passage  of  a  few'  drops 

tt;  llv';!  yo'ff'd  to  close  a  fistula  at  itsOTigiu  S  prT 

iSll  md'S  cttcoil'ting  its  closure  at  the 

irsiai  end  onlj  Uterine  tissue  would  of  course  heal  but  if  was 

"v  irTati^nTflb^-  peSiefvagJ^S 

cervS  m  would  be  supravaginal  amputation  of  tlie 

ennld  b/  be  astonished  at  the  ease  with  which  the  bladder 

cou  d  be  approached  by  the  way  indicated  in  the  paper  and  Dr 
Champneys  verily  believed  that  whoever  once  opLa^ed  bv  the 

tTtoc  no  otEr  opera^  So 

liiiJtstat"’ \t  S"?*'"'  “  r.abour,  and  tht 

his  pr.  JoHN  Phillips,  who  read  this  paper,  gave  as 

diver!  •  this  subject  forward  the  uncertain  and 

se  opinions  held  upon  the  value  of  pilocarpine  He  treated 

inffr,  induction  of  premature  labour  -  (31 

'51  P^1^-p(^^tu7n  and  during  the  puerperium  ’and 

albuminuria  with  or  without  eclampsia.  Lven  cL“s  had 
upon  and  the  results  given  in  detail  For'-v 

sofrce?  oTwSi  H  ®  had  been  collected  from  all 

while  f!,.  ]'"‘^'ity*seven  had  been  arranged  in  two  tables 

conrliid^!  hail  been  appended  in  full.  The  author 

fieri  fi'*®  of  tliese  could  be  considered  as  iinauali- 

f-bought  that  pilocarjiine  was  able  in  a  certain 
laboul,  but  that  it  was  not  S  Lv  wav 

to  prematime  tirmin  =  which  there  was  a  tendency 

its  admin  SrS  p?  P^^^nancy  being  most  suitable  for 

under  Sree  head.  ‘  t.V  i  ^as  considered 

<!iiaiinr  rr?“  ^  ^  ^  “latent  period”  of  labour;  (i)  the 

o  stage  of  .abour;  (c)  the  expulsive  stage  of  labour.  Five 


XSr Srwir”»?l“''‘'r'*  “1  i-  C"C  cphygmo- 

thiri!t-!,;„!  „  -  ut  various  intervals.  The  result  of 

and  eleven  fallSeT^^Tlm^uthr*^’  being  successes, 

ing  and  exnuS^^^^  ^  eonoiuded  that  during  the  dilaf- 

rhaee  Jn  n  cse]es8y)0«r--y)arruwiand  to  stay  htemor- 

of  fErperai  eeTamotk'wcU'™  publisEd  cX 

pronounced. 

carpine  where  it  wmd!? ^  I  ^  m  conjunction  with  pilo- 

show  th^  the  mor«Hi  .  act  alone,  and  adduced  evident  to 
ment  tha“in  anrother^  was  not  greater  under  this  mode  of  treat- 

were  given  and  4e  result!  compared  meTueLKEthe  ESs”'’' 

sss,-ss%:s,|s|"srs 

SS.S.KSS 

pine  was  equally  productive  of  increase  and  intensification  of 

thf?'  h  produced  its  effectlwhSele?  it  was^admfSere? 

^  effects  ensued.  Whenever  it  was  beneficial  that 
contraction  and  retraction  should  be  produced  eriyot 
could  be  giv'en  with  confidence  that  this  effect  would 

SlcT'^ln  pretty  well  known.  The 

enect,  on  the  other  hand,  of  pilocarpine  during  the  first  and 

second  stages  of  labour  did  not  follow  in  every  last  and 

transitory.  In  the  third'stage,’ when  ler^ 
tainty  of  action  was  especially  wanted,  its  advocates  adiTiittcd 
hat  ,t  was  valueless.  The  pains  of  the  first  a!d  second  Sj,  of 
labour  were  mfluenced  by  so*^  many  causes  that  to  determhfe  tlm 
action  of  any  agent  upon  the  uterus  it  must  be  shown  that  its 
marked  and  constant.  The  entrance  of  the  doctor 
into  the  lying-in  chamber  frequently  stopped  the  pains  for  a 
time  but  nobody  contended  that  his  move^lnts  had  ^anrspecial 
effe^  upon  the  uterus ;  therefore,  the  evidence  failed  to  com  inJe 
f n  its  effect  on  the  uterus,  pilocarpine  was  at  all 

to  be  compared  with  ergot,  either  as  to  pow  or  certainty  As 
suming  that  the  effect  could  be  relied  on,  he  thought  that" 
sweating,  giddiness,  etc.,  which  resulted  from 
pilocarpine,  there  were  fewer  objections  to  the  forceps  Dr  Her 
man  concurred  with  Dr.  Phillips  in  his  warning  against  pUo'- 
ca^ine  when  eclampsia  with  coma  had  set  in,  on  the  grounll  of 

secrP  bronchial  tubes  witk 

secretion.  In  eclamptic  patients  who  recovered  from  convulsions 
and  coma,  the  great  danger  was  from  pulmonary  complications" 
resulting  from  the  great  congestion  of  the  lungs  during  the  fits’ 

.  thought  that  the  liability  to  these  lunS 
troubles  would  be  increased  by  pilocarpine.  Dr.  Phillips’s  Wfiml 
reconcile  with  his  subsequent  statement  that  the 
mortality  was  not  greater  under  this  mode  of  treatment  than 
under  any  other  If  the  dangers  were  real,  they  must  raise  the 
mortality  Dr  Herman  thought  that  there  was^  no  satisfactory 
standard  by  vvhich  to  estimate  the  mortality  in  puerperal  ecllmii 
sm,  since  vve  did  not  know  what  was  the  average  mortality  wli^n 
that  complication  was  left  untreated.— Dr.  Dvce  Brovvn  was 
struck  with  the  uncertainty  of  the  action  of  pilocarpine  as  an 
ecbolic,  according  to  Dr.  Phillips's  evidence.  Not  only  was  it 

wh  llThn  J  when  not  actually  dangerous,  but  the  dose 

wliieli  had  produced  dangerous  symptoms  in  some  cases  was  not 
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impartiality.  Betore  and'liad  condensed  the  results  in  his 

literature  upon  the  subject,  an  dancer  of  its  use  in 

t,ble8.  He  ha.l  la.;l  fXchTad  not  rece  sofflcient 

puerperal  “  th. ,  pj,  ^se  migllt  supersede  the  forceps 

^h^Xea^;1u':3«r\'Li■aU'{Slc^ 

no  ^Se  Lideuce  of  its  value  could  be  adduced. _ 


REVIEWS  AND  NOTICES. 


A  Textbook  of  Phtsiot-ogy.  By  John  Gray  McKknbrick, 

M  D  LL  D  F  B  S.,  Professor  of  the  Institutes  of  Medicine  i 
the  University  of  Glasgow.  Including  Histology  by  Pnn.iPP 
SI6HU  M.B.,  of  the  University  of  Wiirzburg.  In  two  volumes. 

Vol.  I-General  Physiology.  Glasgow  :  James  Maclehose  and 

To^Se  can  remember  the  relative  importance  attached  to 

“““Se^u  re.??So'“S  c^l^aSgf  wMc?Ta^1S?e  oSellTs 
SoTt  siguSkut .  thf  vllst  superstitious  reverence  for  human 

sTss  iTs  ^g“?u”p£  ?o  rPir  s^p^iiation 

Pf Tls  relativP  importance  as  an  element  in  medical  education  It 

‘‘‘%“mv%‘PghtToTe‘sWdSdTvS'’S^^^^^^^  as  a  depart- 
m.n?7nhvPtotoCT  and  as  a  cLequence  there  has  grown  up  a 
m!?W  of  Shme  the  whole  subject  which  is  an  enormous  ad- 
7nruplo,dmShods.  fUso^ 

siissSi-ansH 

onrPBfl  of  the  scientific,  as  opposed  to  the  pedantic,  spirit  in 

gESSSarilsIli 

enthusiasm  and  the  industry  even  of  a  professor, 
tSreompetition  the  better  for  the  interests  of  student^  The 
tirdit  volume  only  of  the  new  book  is  before  us,  but  from  it  we  can 
iX^thaT  the  whole  when  completed  will  form  a  most  excel- 
lenf  textbook  of  physiology  well  adapted  for  ^ 

Professor  McKendrick  states  in  the  f  'methods^anfl 

l\  ^isS -t  Jra"genL°af "Tu^hirjlan  has  been  successfully 
rne''“”°and  oifthe  “euPra'I'inS'es  ffito|jrthe™  tematic 

pigments  is  unusually  full,  author  ackno^^^^^^^^^ 

ne”s  to  Ur.  MacMunn  in  its  preparation  ;  it  is  illustrateu  by  a  we 

''TPt^orfa.^  Spis  fhaf  on  the  “r'SP 

IISS’XTS  his'ler^^^ 

iXeTto  the  pages  which  follow,  in  them  considerable  space 
is  uiven  to  the  organised  ferments— a  bad  phrase,  but  one  sane- 
tinned  by  us*'.  The  article  on  the  soluble  ferments  is  somewhat 
m“Pre,  Viit  amends  will  probably  be  made  when  the  author 


comes  to  treat  of  the  functions  of  the  stomach  and  pancreas  in 
the  fcd""''  volume.  volume  which  deals  with  histology 

iSdp^S^  lihrbmh  der  Ilistologie,  and  con- 

wen-compjled  historical  Kopment.  “The 

SPytiul  directions  asUhem^^^^^^ 

is  illnstrW  by  i  7eS  well  to 

S  x;  well  mnsurr^^^^^^  of  an  the  best  .nstrnments 

‘"#he  Vas't  Siion  is  concerned  with  the  P^ej; “ 
which,  in  a  concluding  chapter  is  «ddM  a  rathf  ^  “'““ut 
the  peculiar  phenomena  P"“"‘f„K®sXS°is  to  the 

described.  1  ^otessor  Jiicivenu  other  phy- 

Mr  s 

nothing  of  pi.^  sics.  iit\en,  Iniovment  of  “a  course  of 

the  fiiUire  shai  ver  attain  to  the^enjoj  ment^oj 

instruction  in  g 'neral  Pbjs  whether  such  chapters  as 

5,S"S;,  'a-  sSS-Si’s:'®;  - 

their  details  very  specialise  >  ,  ,  account  of 

JZrcSdCtSrprSJ  to 

see^oJMrrxrisnL^^^^^ 

published ;  but  thers  is  already  ™  qJ  ^jje  new 

sacrificing  the  scientific  precision  of  the  other. 


JUKI.  ANT.  JUTTKE.  A  Scrmou  preached  before  to  Briri.h  Mj- 

dical  Association,  on  Tuesday,  Aupst  7th,  18  .  ^ 

Paird  D  U  LL.D.,  Principal  of  the  Uniyersity  o  g 

Published  by  request  of  the  Assoiiation.  Glasgow:  Jame 

TE“t;a‘;:rlJtlng  ™  -arha^or  to  onglna.lg  .d 

Marrh:rorrt*»o^^^ 

the  sermon  of  Principal  Caied  found  “  “'J','’ ‘^“^“VoblOTS  pro- 
his  sermon  as  in  any  other  ^be  psj  c  g  a  gt, 

nounded  for  solution  at  that  Congres. .  ,.•  »  f-nwrards  God  as 

Paul’s  outburst  of  “  passionate  gg  ^11  things  to 

the  efficient,  the  administering,  and  the  final  clause 
a  body  of  students  of  Nature,  who  are  s®“®^^™®^;^^^\heir  con- 
ever  unjustly-of  having  almost  “ 

sideration,  was,  perhaps,  no  more  ^b*J"  ^fg^w^jerg^^  But 

such  an  occasion  from  an  J,ell  and  scientific- 

that  the  case  for  supernaturalism  should  b  eU^  desirous, 

ally  presented  by  a  Churchman,  no  ^  ®®j  J?  ^  makes  Principal 

fMUir’trh:7X“wed « p«ss  mto .... 

bearers  that,  much  as  science  bad  ^g^  proved  nothing 

told  us  nothing  of  the  actual  Lr^nf fiiV  Universe  ”  How  true 

to  extinguish  belief  he  sH^ 

dema^^rorUr^kTrdrseiS^^ 

X'^s  ofn'SfMrX  Srver,rh:PWhOtding  10 
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evolutionists  or  physicists,  yet  he  proves  to  us  that  materialism  is 
not  a  gTOd  w  orking  hypothesis  for  solving  the  riddle  of  theuni- 

despise  us”  “The 

L  wS’tto  ‘  «»  Browntag  says,  “  for 

comes  Close  behind  a  stomach  cyst,”  and  the  eulf 
which  dn  ides  vital  phenomena  from  physical  or  chemical  agen¬ 
cies  IS  as  wide  as  evev.  We  are  told  tlit  thought  is  but  a  fS- 
mn  of  matter,  the  play  of  the  molecular  forces  of  protoXsm  But 

dares  that  emotion  means  the  special  sensibility  of  the  vesicular 
neurine  to  ideas  ”  are  w^e  any  nearer  understanding  how  a  mother’s 
love  IS  produced,  or  why  a  patriot  or  a  martyr  hol^  p?hi  aM 
death  as  nothing  in  comparison  to  an  idea  ^  ^  ^ 

Dr.  McKendrick  says,  in  his  new  book  on  physiology,  that  “  it 
IS  probable  that  the  molecular  changes  associated  witlf  vital  phe¬ 
nomena  may  never  be  thoroughly  understood.  Vitality  marbe 
nothing  more  than  a  mode  or  condition  of  matter.”  ^  ^ 

^  of  materialistic  theories  is  a  true 

one,  because  they  seek  concatenation,  which  is  of  the  essence 
oftheharmonyoi  the  universe.  Estimate  the  atom  at  its  Ime 

nfficant^^bkA  tiniest  atom  is  sig- 

IllnCflllt,  lik.6  til©  first  note  ot  a.  £TGAt  SVIUTlhonv  nf  fhnf  fr»  -f-rr]  *  I 

it  betags-;  the  prelusive  uote”??lL  ffmonf  ?oLlIow“  "doJs 
the  knowledge  ot  the  mechanism  and  molecular  chano-es  of  the 
organ  of  mind  help  us  to  understand  mental  processes  p"”  It  does 
•n  some  extent ;  but  when  Mr.  Huxley  says  that  “  thought  is  as 
much  a  function  of  matter  as  motion  is,”  he  forgets  that  noJie  nf 
us  really  kno-w  Avhat  we  mean  by  matter.  Aristotle  reo-arded  the 

enwota  rouble.  Ihe  universe  has  been  well  said  to  be  “the 
crj  stallised  thought  of  God.”  ^  “  God  the  perfect  poet,  who  in  His 
person  acts  His  owm  creations” — will  generating  force,  and  force 
generating  matter.  In  truth,  we  know  more  about  spirit  than 
about  matter.  We  can  at  least  say,  “  I  think,  theretoe  I  am  ” 
let  to  comprehend  fully  earth’s  least  atom  is  beyond  us  Dr 
Caird .shammer  for  the  demolition  of  the  materialist  theory  of 
mind  IS  one  of  the  mo.st  ingenious  and  powerful  pieces  of  reason- 
mg  that  we  have  ever  met  wdth  upon  this  subject.  Briefl^it  is 
Ju  *  ■  law  of  the  conservation  of  energy  is  against  it.^  “  If 

thought,  he  says,  “  is  transformed  physical  energy,  the  amount  of 
physical  energy  ,u  the  tvorld  trill  vary  with  tte  numbe?  of 
thinkers  and  the  activity  of  their  minds.”  With  the  advance  of 
ailture,  he  suggests  “  that  the  material  system  might  ultimately 
wllapse,  through  the  intellectual  development  of  its  inhabitants” 
This  may  be  only  a  quaint  conceit,  but  it  is  a  very  nice  liUle  nut 
or  the  materialists  to  crack.  The  preacher  concludes  his  elaborate 
argument  with  a  beautiful  peroration,  wherein  he  urges  the  wmr- 
hip  of  the  God  of  Truth,  the  true  God  of  Science,^who  is^‘  no 
blank  mystery,”  “no  phantom  of  nescience,”  but  the  inest  Lalde 
reward  which  “  the  greatest  of  the  sons  of  ien  have  evS  ^1121 1 
with  a  thirst  unquenchable.”  sought 


821 


on 


A  Practical  Treatise  on  Materia  Medica  and  Thera- 
puTics.  By  Roberts  Bartholow,  M.A.,  M.D.,  LL.D.  Bro- 
essor  of  Materia  Medica,  General  Therapeutics,  and  Hygiene  in 

>b  rhiladelphia,  Physician  to  the 

hiladelphia  Hospital,  etc.  Sixth  Edition.  London  •  H  K 
Lewis.  1888.  ’ 

h  ^  '”’ork  has  attained  to  the  dignity  of  a  sixth  edition  it  is 
hardly  necessary  to  do  more  than  specify  the  Sirions  wh  cb 
lhave  been  thought  necessary  in  ordei  to  bring  it  dow^to  datf 
Dr.  Bartholow  may  well  remark  that  as  years  pass  the  duties  of 
textbooks  on  materia  medica  become  more  and  more 
rduous.  In  addition  to  his  technical  lore,  he  is  called  udor  tr, 
icotd^  ^  functions  in  .selecting  the  innovations  worthy  of 

ecord.  It  be  desirable  on  the  one  hand  that  the  reader  sho^ukl 


*e  posted  in  all  the  most  recent  departures  in  tTerapeuTic7R  is 
lot  less  desirable  on  the  other  that  he  should  not  have  his  s’eien- 
stifled  beneath  an  avalanche  of  so-called  remedies 
he  most  salient  feature  of  which  is  often  their  novelty 

of  the  work  is  excellent.  Remedies  are 
ped  according  to  their  local  or  general  effect,  and  accordinfr 
1  the  particular  group  of  organs  on  which  they  act  Such  an 
jangement  is  well  adopted  to  facilitate  the  stJdy  of  the  sub¬ 
let,  though  so  rigid  a  classification  is  apt  to  hamper  the  nracti 
oner  seeking  for  special  information.  ^  ® 


departure  calls  for  notice  in  the  chapter 

»f  particular  artifi  °s  ot  dS  aM 

S?re  to?  tlfeTorlT^  TWs  chapter  alone  would 

ei  sure  lor  tne  work  a  favourable  reception  from  the  DrofcQsion 

tiins'^XiclU?fn 'if  uncertam  indica- 

S  ’  rif  Vcc  f  “ost  works  of  a  similar 

Stions  LlcXt'^d^  practical,  and  comprises  a  large  number  S 
meSf  nian  assistance  to  the 

mtienti  a  suitable  dietary  for  his 

hnrfurAw  P  ’  however,  allotted  to  peptonised  foods  is 

heSe,ST“JtbiA‘‘’‘.  ot  this  departSt  o 

Sin  s  dealt  Z  b®  aMployed.  Even 

pepsin  IS  dealt  with  in  a  somewhat  niggardly  manner  and  tb#* 

author  contents  himself  with  recommending  a  LTSlar  menara 

whin  iroan  be  ?Sr; 
one  or  two  omissions  to  remark  for  instance 
no  mention  IS  made  of  araroba,  chrysarobinum  o^its  Lrh  atife’ 
c  irj  sophanic  acid,  if  we  except  the  casual  mention  of  the  latter 

wouM  SpSt  tJ  find^som^^^^^  hook  recently  published,  one 

the  liuorMef  TWp  respecting  hydrofluoric  acid  and 

le  nuorides.  there  is  an  apparent  slip  on  page  626  where  uilr. 

carpine  is  said  to  be  contraindicated  “  in^  weak  helrt  due  to 
d  sease  of  its  muscular  substance,  or  of  its  contained  ganglia  or  of 
the  valves,”  and  the  author  goes  on  to  say  that  “  it  is^a  rfmedv  of 

K  not  e^sV"^ni?r  dropsy  provided  "these  contra-indSaifonJ 
drnR^v  if  ^  7  f  hnow  what  other  forms  of  cardiac 

dropsy  there  are  when  the  above  forms  are  excepted. 

treatises  are  necessarily  didactic  in  tone,  and  under 
these  circumstances  it  is  difficult  to  convey  an  exact  idea  0^  60 
comparative  value  of  methods  of  treatment,  all  of  which  would 

S  L  ®  eX“®a?  r  coSor,n- 

smprise  that  ^  reading  such  a  treatise  is  rather  one  of 

surprise  that,  with  so  many  reliable  remedies,  any  diseased  con¬ 
dition  should  resist  them.  Cod-liver  oil,  tor  instance,  appSd  as 
n  inunction,  or  ingested  as  a  food,  would  appear  to  be  liHle  short 

^oesZTeS^^uTTh?’ --fortunately,  Se’s  daily%xperience 

formed  nfftt  n  7  /wune  expectations  that  are  sure  to  be 

agr?eaufmater“ 

Passing  on  to  the  “  antiseptics,”  it  is  not  easy  to  explain  whv 
?bould  be  placed  under  that  headino-  To 
ascribe  their  therapeutical  effects  to  their  antiseptic  properlies  is 
surely  a  rather  bold  step  in  the  present  state  of  knowSe  The 
approval  expressed  by  the  author  of  the  use  of  such  Sms  asantP 
pyrin  will  moreover,  not  be  shared  by  all  his  readers  The  prac- 

a  Ss't'^iSdVs1rfwe"''  'f^  generally  followed,  would  result  in 
a  most  undesiiable  and  unnecessary  confusion,  seeing  that  the 

ultimate  application  of  a  given  drug  may  differ  widely  from  that 
first  proposed.  Aiitipyrin  is  at  least  as  valuable  an  anodyne  as  an 
a  Ripyretic,  and  the  French  Academy  of  Medicine,  while  express- 
general  disapproval  of  any  such  system  of  nomenclature. 
ha\e,  most  inconsistently,  determined  to  specify  it  in  future  under 
Stersl^K-^'r  f  “  analgesine.”  Moreover,  the  author  himself 
The  cl  a-^febnn  comes  before  him  for  discussion, 

ihe  chapter  on  electricity  has  about  the  dimensions  of  an  ele¬ 
mentary  treatise,  which  it  resembles  in  several  other  points.  The 
principles  of  the  various  apparatus  and  their  use  are  explained 
magnetibm,  the  author  apparently  thinks,  has  a  therapeutical 
action.  In  relation  to  the  effect  of  static  electricity  he  asserts 

by  Ltlo  eteSW® 

few  exceptions,  in  which  the  author’s  views  clash 
with  those  generally  received,  the  analyses  of  the  effects  and  use 
of  drugs  are  carefully  and  judicially  rendered.  Every  essential 

Sdtlhlp  inchuling  the  incompatibles  and"^ the  most 

suitable  vehicles.  It  concludes  with  a  clinical  index,  which  is 
neitlmr  better  nor  worse  than  such  compilations  generally  are 
The  Irnglish  system  of  weights  and  measures,  and  the  Fahrenheit 
scale  of  thermometry'  are  used,  a  detail  which  will  materiallv 
contribute  to  the  comfort  of  readers  on  this  side  of  the  Atlantic,  ' 


Fever  :  A  Clinical  Study.  By  T.  J.  Maclaoan,  M.D. 
London :  J.  and  A.  Churchill.  1888. 

Following  the  reviews  by  Dr.  MacAlister  of  the  recent  work  done 
on  fever,  Dr.  Maclaoan  publishes  a  consideration  of  the  pheno¬ 
mena  of  fever,  studied  from  the  clinical  standpoint.  The^work 
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consists  ot  a  series  of  present  Aape'rhe  took  bears 

welcome  """■.'■“P'f!!?fL„„M'an(l  of  an  earnest  attempt  to  pwp 
Z  ”ffirof1b?factslfo“*sV^  and  judiciously  we.gb  them 

there  are  two  theories  of  “?e'rSults  from  increased 

coniine,  to  which  the  rise  of  P  naturally  formed; 

Sirity  of  the  P.<!«%„\yjKerisfof  tempe^^^^^^^ 

secondly,  that  acco'dmg  to  which  the  heat-producing 

impairment  of  that  mhibito  j  ,  bounds  ;”  that  these, 

prtScess  is  kept  within  ^  antagonistic,  that  each 

tlie  metabolic  pd  neurotic  theories,  ^  certain  definite  phases  of 
ii  complete  in  itself,  each  ^PP  ^  „  "^Ord’s  views  are  referred  to, 

disease.  the  openmg  chi  Admit- 

and  discussed  with,  as  we  think,  has  j  tever  process; 

?edly,  they  are  not  a 

hrcrl?;SmXn  L  its  object. _  It  1. 


of  the  exptomti’ons'S'thryaried  phe- 

“’mtofofSrf  bul  KStofagaifhimself  know,  well  that  this 

is  not  conclusive  proof  of  Jesuits  of  deep  and  careful 

The  book  before  presents  the  resul^ 

fact  to  the  views  advocated. 


Tbanslations  oy  Foreign 

on  the  Physiology  of  M.D..  F.R.SS.L.&  E. 

Organ.  Edited  by  J.  Bubdon  Sandersox,  m.u., 

Oxford:  Clarendon  Press.^^  translations  of  foreign  (that  is 
This  is  the  first  of  a  _  j^g  undertaken  by  the  Oxford 

German)  mempirs  coming  into  existence  under 

School  of  Physiolog> ,  Sanpeusox.  The  limitations 

the  auspices  ot  I’fofessor  t^s  first  footing  in  the 

under  which  physio  feared,  must  long  remain 

Oxford  world  are  orthe  central  province  of 


irouro'pSn';  ^  «?;Btoh-andj^tos 

assumed  that  heat  IS  entirely  an  e.  y  ttjg  namelv  the  living  though  _non-sentient 

5SltS  “cra"^^|\t  D.  0“  I  piiviiices  are  open;  the  livlug  .tissues 

were  “  beside  the  mark.  W  ith  these  str^  oriaroais  t.nthe 


ind  that  Eir.  wrua  differ 

wVr'e  “  beside^the  mark.”  With  ^r.^QriPs  address  to  the 

and  to  remind  the  author  that  the  p  the  known  facts 

Medical  Society  is  to  be  eve  substance,  and  of 

of  latent  heat,  of  its  ^  ekange  of  fWm,  to  the  changes 

its  liberation  or  logically  in  the  solids  and  liquids 

“ofS;'^’TMs?SKe^  »' eriooked  by 

%?e”w&g  chapter  gives  an 

of  fever,  which  Dr.  Alaclagan  adopts  neurotic  origin,  and 

He  considers  all  cases  of  kJP^rPy.^,  „  function  The  neurotic 
iue  to  paralisis  of  the  ‘“f 't'ifpyrexia  of  hysteria, 

theory  is  believed  to  be  applicable  heat^ apoplexy.  In  con- 

cerebral  ktemorrhage  spina^  injuries  experiments  are  re- 

nection  with  this  it  is  decided  that  his  conclu- 

viewed,  and  w  lis  experiments,  but  that  probably  the 

sions  are  not  borne  out  b>  his  expri  experimented  upon  was 

high  temperature  “  np-„ous  centres,  and  not  wee 

secondary  to  the  disturbance  of  rv^  ^  limited  extent.  Dr. 

versa.  In  adopting  f  think  is  needed,  against  a 

Maclagan  makes  a  P'’°^/®J’7uiiversal  applicability.  The  more 
careless  assumption  of  umve  explained,  in  Dr.  Maclagan  s 
ordinary  forms  of  pyrexia  are  best  '  P  »;„j.iou  of  which  the 

opinion,  by  the  metabolic  theory,  fo^ms  of  pyrexia  best 

remainder  of  the  work  is  f  a^^^  taken  as  the  most 

e.xplained  by  this  theory,  the  spee  the  presence 

important  examples.  *i.g  system,  explanations  are 

of  germs  which  are  ^g^^g^^e  various  ph 

offered  of  the  manner  in  xvhich  ^^g  nitrogenous  tissues 

of  the  febrile  state.  Thus,  .  .^^gtive”  store  albumen  by  the 
13  attributed  to  consumption  of  coi  andlo  consequent  starving 

<Terms  in  the  process  of  their  reprod  .  and  scanty  urine  are 

of  the  tissues ;  thirst,  loss  of  ^PP^'^  ;•  ^of  water  by  thecontagium. 

believed  to  beduetosimilarcoiisum^  ^^^^g  gj 

Decreased  elimination  ^  gg^  w  deficient  action  of  the 

-fever.  Dr.  Maclagan  thinks  /  ..  The  kidneys  are  thus 

kidneys,  mainly  due  to  de  ect  of  ^  ^-hen  they  were 

placed  in  the  position  of  ti  e  Israeli^^^^^ 

ordered  to  make  bricks  vMt^  .  ^  _  .with  which  to  form  urine, 
enough  urea,  but  scarcely  n’D  traced  in  the  explanations  which 
The  metabolic  theory  is  ^'^’^ther  tra  pathological  conditions, 

it  affords  of  other  ^okrile  symptoms  gf  ^^e 

ef  the  different  degrees  of  f^^gnity  from  second  attacks. 

tixed  duration  of  the  tei  er,  and  o  held  of  the  produc- 

The  author  believes  that  the  poisoning  of  the  nervous 

tioii  of  iicri^Gus  phem^ena  1  ^P  .  ^he  initial  stage 

centres  is  erroneous.  The  comulsio^i^i^^^^^ 

c»f  fever  are,  he  thinks,  phenomena,  are  produced  by 

ilater  stages,  like  the  giggp^pg  of  the  system  assisting 

exhaustion  of  the  centres,  P  ,  gvistinf^  malnutrition  of  tnese 
somewhat  in  increasing  the  already  exisun^  m 

centres.  . ,  .  , ,  increased  body  heat  of  the 

Dr.  Maclagan  rejects  the  ^  ^^gj.  gf  the  fever  poison  on 

specific  fevers  is  ordinarily  due  to  an  ,  •  .^g^thy  of  evidence 
.  because  “  notiung  wuibuj  , 


modern  physiology,  namely,  uie^^  tissues 

"fS  a“i“ab  maybe®in^vestigated,  and  the  central  province 
Ot  oeau  _ ^r,nn  htens  scrwtis.  .  .  _ _ •  , 


of  dead  animals  may  be  inyesugateu,  auk.  vrav- 

itself  may  be  entered  upon  ^^g'^^ranslations  of  memoirs 

The  volume  now.  betore  us  coma  i  ggptains  five  papers 


The  volume  now  betore  ns  comain  ggptains  five  papers 

relating  to  three  principal  subject^  ^  g{ 

by  Tigerstedt,  Hering,  and  DruUner  ^.jtgyjpgpd,  Ilering. 

Contraction;”  Part  11.  Pg^f^^gSondan  Electromotive  Phe- 
Hermann,  and  Biederma  bv- Du  Bois-Reymond  on  “The 

Oomena;”  Part  111.  three  papers  bj 

Electrical  Phenomena  of  Malapter  ^^g^^.Pthat  the  volume  is 

table  of  contents  It  will  ^  b  g  to  readers  who  desire 

reTrran^ra  oTlto'kCd  of  interest,  by  which  physiologists 

"“xSTst-  Iss  of  readers  the  -'XSve‘’oftf;:\— 
introduction.  It  is  not,  and  canno  have, 

of  any  one  of  the  sub  ects  treated  of  fpdividual  memoirs  have 
only  the  time  and  place  ^  f p-gggde  and  succeed  them, 
amongst  the  crowd  9^  “®“°hOmr  selected  af  representative  efforts 
The  memoirs  have,  indeed,  b^^n  se  especially  as  regards 

of  leading  workers.  In  some  cases  ggpgpdary  electromotive 
the  theor^y  of  the  break-contrac  mn  ^^^g  itg 

phenomena-they  have  been  selectett  as  rep 

experimental  pleadings  in  ff  ■-  „  ,  They  represent  the  state 
Obviously  such  memoirs  are  not  final._^  .1  ^  gf  phy- 

of  the  matter  at  the  time  (1880  <  ,  charm,  to  others  its 

siology-constituting  to  some  minds  its  cam  ,  hy 

blemiJh-that  the  written  science  J®  ^9  o^f  old  state- 

assimilation  of  new  statempts  value  of  this 

ments-in  short,  that  it  ^1. ^^g^tpg  H' heralds,  is  that  it 

gir^ji'e  ?ud  SpiSroUhi'Xing  state. 


vi;rh.at:i.ihi.,iirgt;;siftoca‘|:^^^^^^ 
t  an  be  adduced  m  support  sue!  ^  evidence  in  favour 

iiig  that  he  has  brought  forward  but  little  true  e> 


OoxcNks  Ok  maOTioAi.  P—LOOV.  By  tVibbiaM  STinuNO. 
M.D.  Sc.D.  London :  Griffin  and  Go. 

This  is  essentially  a  laboratory  ^|®^yho  In^^wOT^^^  for  the 

ieg  just  wliat  i, 'V.iited  by  >“»J^™4'r’..’t,,ke  bis  coat  off." 
higher  exaniinations,  finds  h^.nr  nOO  pac'es  clearly  paru- 

AUhoiigh  of  comparatively  mall  bulk 

graphed,  and  g,,  everything  classical  in  physiologj' 

“outlines  cover  P[i''Cfic^b>  make  hiuiself  acquainted  de  fisw- 

with  which  a  student  can  make  h 

They  also  include  not  a  fei\  ^vgtallised  in  textbooks. 

current  in  laboratories,  are  ha  y  >et  on  curarised 

We  allude  more  Paificulailj  to  kul  |.g  various  expe- 

muscle,  to  the  use  of  the  c^pi Ua  y  ,  ^^ggf  ^bat  Profe.-^sor 

riments  on  the  heart,  etc.;  a  be  iriven^han  to  comjiare  its 

Stirling’s  book  i.s  iq)  I?  gf  Kuline’s  1888  Croonian 

muscle  experiments  xMth  fhe  te 

Lecture  delivered  to  the  Ro>  a  herein  described  an 

The  preface  states  that  the  1. 1  cannot  help  think- 

performed  by  ever>;  member  o  ^  ^  expenditure  of  time  uihh 

;:?re‘;tSor‘i--;r.^^ 

ISttonSforer'^lboland  experiment,,  some,  indeed,  t 
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be  di.'»posed  of  in  a  few  minute.*!,  but  many  reouirinrr  several 
hours  for  their  successful  performance^ ;  buf  itTX  to  sSt 

SU^oivereach  lear  Ld7  illu.strations^and  exer- 

an  adn.ta.ble  st^re,  ^.ni.e  fc.  we  'ifta'fZm 

because  Se  foUoaving  criticisn., 

s..rerlicially  obscured  to  some  ...'..ds  liy  the  ,.s°e  ol  Cg  wdT 
and  though  it  is  of  course,  necessary  to  explain  the  meaninrr  of 

.should  be  discouraged  ratlier  than  encouraged,  and  would  set  our 

“*iSychodomete?^  ^  ^Other  w""  “  neiiramoebometer,” 

a^sthesiometer'i  iiro  (for  example,  hsemocytometer, 

Tlive  Sr^n^nt  ^  borderland,  and  to  be  kept 

gll.d%o“  omufeT' °''‘™^i'  e‘-o..cograpl.,”we.^e 
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BKITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SoTOCBrpTiONS  to  the  Association  for  1888  became  due  on  January 

Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 

their  respective  Secretaries.  Members  of  the  Association  not 

belonging  to  Branches  are  requested  to  forward  their  remit- 

t^ces  to  the  General  Secretary,  429,  Strand,  London.  Post- 

PT®®  payable  at  the  West  Central  Dis¬ 

trict  Office,  High  Holborn. 

ftje  l8riti0l)  IWcbUitl  JournaT^ 


SATURDAY,  OCTOBER  13th,  1888. 


NOTES  ON  BOOKS. 

RoBBR^orMT  ,  By  J.  McGregor 

Kdinburah  l  ^  (Blackie  and  Son,  London  and 

fhi  =  ^  Robertson’s  textbook  is  of  about 

““p^.y,torgicl'i\hi“R  To“  tte  a“  a- 

portion  is  given  in  greater  detail  than  in  Huxley 
the  arrangement  and  headings  are  clear,  and  are  better  nrintid 

s?n  ^‘Oedthfn  McGregor  Lbert- 

T,  i  TT  localisa-tion  of  brain  function  ”  pfr* 

hich  are  not  in  Huxley ;  and  turning  back  to  the  text  we  find  that 

extroL77  he  rp^^  “  elemenJ^ry 

cS?i  ^  to  be  read  up^by  junior  students  preparing  for  a  nrofes- 

?e^dels^Ind  to^^T’  to  ma#e.  BuUo  lay 

riders  and  to  school  teachers  it  does  not,  we  think  nresent  mueh 

advantage,  and  it  seems  at  times  to  use  populaJ  comr/i^^^^^^ 

SlTt^tK’d^"  PP-  13^138,  wlS  thTblSd! 

f  ^  compared  » to  a  stream  flowing  through  a 
tract  of  countrj',  and  giving  off  branches  in  all  directmns  so^hat 

Sr"-T  of  the  district.”  A  pupil  Sher  might 

ell  be  suddenly  pulled  up  in  his  understanding  and  feel  that^he 
has  been  letting  his  mental  picture  of  the  fafts  ru^the  ™g 

Forty-fifth  Anntml  Rejjort  of  the  Trustees  of  the  Mutual  life 
Iruurartce  Company  of  2few  lar/t.-Itis  very  much  to  be rSefted 

valuable  information  which  life 

«fd  "«^^tive  mortality  of  tradS 

and  professions.  The  medical  reports,  if  drawn  up  on  a  good 
plan,  and  containing  statistics  compiled  on  a  uniform  system^ 
would  be  ve^'  valuable ;  unfortunately,  the  medical  report  before 
113  IS  so  insufficiently  compiled  as  to  be  absolutely  worthle,4. 

reports  and  analyses 

AND 

descriptions  of  new  inventions 


IN  MEDICINE,  SHBGEBY,  DIETETICS,  AND  THE 
AIXIED  SCIENCES. 


SPLLNT  FOR  FRACTURE  OF  THE  LOWER  JAW 
C?  ■'  astratog  Dr.  Ward  Cousina's  description  of  his  new 

dctoLl  rJh^^^^^^  P'^Blished  in  the  Joubnal  of 

ctober  6th,  page  <67,  were  accidentally  transposed.  Figuro  7 
represents  the  apparatus  applied  for  fracture  of  thp  oon^iaa 
gmy.^hg..re3that  applied^f^r  fracture  SYhe  tedy'o'f  Yim 

L’nivebsity  of  Cambridge.— Dr.  Norraan^Mool^e~of~^^f^l7<r 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
We  regret  to  hear  that  the  abolition  of  the  Army  Aledical 
School  at  Netley  is  again  under  the  consideration  of  the 
Government,  and  is  not  unhkely  to  be  carried  into  effect. 
Against  this  retrograde  policy  we  wish  to  record  an  earnest 
and  emphatic  protest,  a  protest  based  not  merely  on  the 
narrow  ground  of  the  interests  of  the  service  or  even  of  the 
profession,  but  on  the  broader  ground  of  the  interest  of  the 
nation.  It  is  now  almost  universally  acknowledged  that  if 
we  are  to  maintain  our  commanding  position  and  influence 
amongst  European  nations  we  must  neutralise  the  numerical 
msiifficiency  of  our  standing  army  by  taking  care  that  in  ma¬ 
terial  and  organisation  it  shall  be  as  nearly  perfect  as  possible  ; 
in  no  department  is  the  maintenance  more  important  than  in 
the  medical,  and  any  policy  which  has  the  slightest  tendency 
to  lower  this  standard  can  only  be  looked  upon  as  essentially 
suicidal. 

The  proposed  abohtion  recommends  itself  to  the  Govern¬ 
ment  mainly  as  a  measure  of  economy,  but  we  believe  its  ad¬ 
vocates  profess  to  base  it  also  upon  the  expressed  opinion  of 
many  who  have  passed  through  the  curriculum,  that  the  train¬ 
ing  received  at  Netley  is  of  little  practical  utility.  We  have 
some  reason  for  thinking  that  this  opinion  is  supported  by  a 
small  substratum  of  fact  ;  that  the  curriculum  at  Netley  fol¬ 
lows  too  closely  upon  the  hnes  of  an  ordinary  medical  school, 
and  that  the  authorities  have  failed  to  realise  the  true  objects 
the  institution  was  intended  to  subserve,  namely,  to  superadd 
to  a  complete  civil  education  a  special  training  for  an  army 
medical  career.  If  this  be  so,  if  the  authorities  at  Netley 
have  hitherto  failed  to  fully  utilise  their  unrivalled  resources 
for  carrying  out  such  work,  the  fact  may  furnish  a  strong 
argument  for  reform,  but  certainly  affords  no  justification  for 
abolition.  The  real  question  which  is  at  the  root  of  the 
matter  is  this  :  Is  special  training  a  necessity  to  render  an  army 
medical  officer  thoroughly  efficient  ?  And  if  this  question 
is  answered  in  the  affirmative,  the  further  question  arises.  Can 
such  training  be  given  more  economically  and  more  efficiently 
elsewhere  than  at  Netley,  or  may  the  desired  knowledge  be 
acquired  individually  in  the  ordinary  routine  of  the  regular 
service  ?  The  preliminary  question,  we  tliink,  can  only  be 
answered  with  an  unhesitating  affirmative.  Even  in  the  matter 
of  departmental  and  hospital  organisation  much  knowledge  has 
to  be  acquired  which  no  civil  medical  school  can  impart ;  and 
there  are  specialities  in  military  hygiene  and  in  the  medical  and 
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surdcal  f-oatment  of  disease  in  an  army  scattered,  oiirs  :s, 
ove^r  the  whole  face  of  the  globe,  a  knowledge  of  which  cer- 
toinly  does  not  come  by  Nature,  and  wliich  an  unfortunate  me¬ 
dical  officer  should  not  be  expected  to  acquire,  as  it  were,  by 
exiierinient  upon  the  valuable  person  of  the  Biitish  soldier. 

Wo  are  convinced  that  no  senior  member  of  the  Army  Medical 
Staff,  whose  fortune  it  may  have  been  to  be  sent  upon  active 
service  early  in  his  career,  will  hesitate  to  acknowledge  that  he 
has  personally  felt  the  need  of  special  knowledge  and  training, 

«>r  scruple  to  confess  that  the  acquisition  of  that  knowledge  in 
the  ordinary  routine  of  the  service  was  a  weary,  arduous,  and 

unsatisfactory  task.  i  i  r  ^ 

For  imparting  all  this  special  information,  we  firmly  believe 

no  place  presents  anytliiiig  approaching  the  faciUties  winch 
Netley  possesses,  provided  its  resources  are  fully  utilised ;  its 
hospital  is  crowded  with  cases  from  our  varied  possessions, 
affording  an  unparalleled  field  for  special  clinical  mstnmtmn, 
whilst  its  museums  and  laboratories  are  thoroughly  efficient 
and  complete.  In  the  case  of  the  Indian  Medical  Services  it 
has  been  asserted  that  the  special  instruction  required 
could  be  more  economically  and  more  thoroughly  imparted 
in  the  Presidency  hospitals  and  medical  schools.  This,  how¬ 
ever,  is  decidedly  a  mistake  ;  the  schools  are  essentially  civil 
schools,  conducted  strictly  upon  the  plan  of  the  home 
schools,  whilst  the  hospitals  are  mainly  filled  with  native 
riatients  and  their  organisation  is  civil,  and  not  mihtary.  o 
afford  the  necessary  teaching,  therefore,  a  special  profes¬ 
sional  staff  would  have  to  bo  appointed  in  each  Presidency,  m 
itself  scarcely  a  measure  of  economy,  whilst  the  appliances  at 
the  command  of  the  teachers  would  be  far  less  efficient  an 
complete  than  those  at  the  disposal  of  the  Netley  staff. 

We  may  briefly  summarise  our  views  on  this  very  important 
(luestion  by  affirming  that  a  brief  course  of  special  training 
after  the  completion  of  the  ordinary  course  of  cml  meffica 
education  is  essential  to  the  efficiency  of  an  army  medical 
officer  ;  that  Netley  affords  greater  facilities  for  givnng  this 
training  than  any  other  institution,  but  that  its  curriculum 
retniires  reform  ;  and  that  much  knowledge  absolutely  necessary 
to  the  army  surgeon  can  never  be  imparted  in  the  ordina^ 
medical  schools.  To  speak  metaphorically,  the  tool  therein 
manufactured  is  accurately  ground  and  thoroughly  well  tem¬ 
pered,  but  none  the  less  requires  to  be  carefully  set,  to  fit  i 
for  its  special  work  efficiently.  A  government  or  a  country 
that,  through  false  economy,  is  content  to  work  wffili  un- 
sharpened  tools,  will  inevitably  in  the  end  suffer  for  its  par¬ 
simony.  _ _ _ 


NO  LIFE  INSUKABLE  UNDER  THREE  YEARS 

OF  AGE. 

llENKWED  attention  has  been  recently  directed  to  the  evils  at¬ 
tending  the  practice  of  permitting  insurances  on  the  lives  of 
infants  ;  grave  doubts  as  to  the  propriety  of  the  system  have 
always  existed.  These  doubts  have  from  time  to  time  been 
confirmed,  and  public  interest  in  the  question  stimulated  by 
cases  in  which  it  has  been  clearly  showm  that  infant  life  has 
been  either  culpably  or  criminally  sacrificed,  the  inducement 
being  shown  only  too  certainly  to  be  the  small  sura  obtained 
on  the  cliild’s  death.  Beyond  this,  there  has  for  some  time 
been  a  conviction  in  the  minds  of  those  whose  duties  bring 


them  into  intimate  contact  with  the  lower  working  claesee  Imt 
tZ  Z  a  number  oi  caaea  constantly  occurring  wliere 

children’s  deaths  are  hastened  by  culpable  neghgence-sho  , 

uerhaos  of  legal  crime,  but  certainly  constitutmg  moral  g 
!!  roTthe  same  sordid  motive.  As  a  ParUamentaiy  Com¬ 
mittee  has  recently  been  appointed  to  consider  certain  matters 
rreted  ^th  the  operation  of  the  Friendly  Societies  Act 
(1870)  tlie  subject,  which  has  been  discussed  at  intervals  for 
over  twenty  years  with  Uttle  result,  has  now  recurred  very  op- 
ZileteT-ditwillbe  matter  for  regret  if  the  question  is 
[ot  fuUy  ventilated  when  the  Committee ,  resumes  its  laboum 
Unfortunately,  there  are  at  present  no  exact  ™  ^n 

base  scientific  or  even  demonstrable  conclusions.  T  ns  is,  how 
e"!  Tmatter  that  can  now  be  easily  rem^md,  as  mean 
exist  by  wliich  the  Committee  alluded  to  can  obtain  totums  ^ 
to  le  proportion  of  infant  deaths  to  the  lives  at  risk  w  ere 
insurance  contracts  are  in  force,  and  a 

hi  made  with  the  ratio  among  mixed  or  uninsured  hves,  winch 

would  be  of  the  greatest  interest.  .  . 

If  the  system  of  infant  insurance  be  tra^d  to  o^n  ^ 
wiU  ta  seen  that  the  Friendly  Societies  Act  of  ™ 

was  the  result  of  the  very  exhaustive  labours 
mission)  gave  it  legislative  sanction,  and  expre^ly  set  aside, 
te  «d  extent:  the  principle  laid  down  in  — e  to 
assm-ance  by  an  Act  passed  in  the  fourteenth  year  of  the  reign 
T  cLge  III.  This  principle  was  that  no  legal  assurance 
Iw  ta  made  by  one  person  on  the  life  of  another  unl« 
the  assurer  had  an  “  insurable  interest,”  that  m  joM 
monetary  loss  by  the  death,  which  the  . 

ance  was  presumably  to  cover.  The  soundness  of  this  re 

striction  has  never  been  J^^enf  7 

lives  of  children  of  any  age  up  to  ten,  f 

insurance  being,  however,  limited  to  £6  under  ^ 
ave  and  £10  under  ten  years.  This  was  presum  y 
ter  the  encouragement  of  thrift  amongst  the  working  dW 
and  (rather  curiously)  the  industrial 

though  not  under  the  supervision  of  the  Cluef  Eegistrar  of 
Friendly  Societies,  were  admitted  in  ternis  to 
this  privilege.  A  little  examination  will  show  that 
complete  reversal,  so  far  as  it  went,  of  the  principle  of  ‘in¬ 
surable  interests.”  So  far  from 

the  hves  of  their  infant  children,  it  is,  unfortunately,  only  to 
clearly  established  that  a  proportion  of  the  population  re 
them  as  a  burden.  It,  therefore,  became  “ 

how  far  the  system  would  intensify  already  existing  evils  rathe 

than  promote  true  thrift.  . 

The  working  out  of  the  problem  has  been 
unfortunate  for  the  advocates  of  the  system.  The  moral  and 
material  evils  foreseen  have  undoubtedly  arisen,  8 

what  proportion  remains  to  be  proved.  But, 
people  ter  whom  the  Friendly  Societies  Ad  w.smtend^h« 
Ler  taken  up  the  business  of  infant  life  insurance  _  Tta  ta 

become  the  monopoly  of 

(the  official  extravagance  of  some  of  which  has 
notorious),  and  of  the  more  pushing  of  the  “  ‘“d”  “iT” 
ance  societies.”  As  the  proportion  of  premiun»  oo  lecto^ 
such  societies  and  companies  absorbed  in  official  expensw 
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varies  from  a  minimum  of  over  30  per  cent,  to  a  maximum  of 

o»er  60,  It  will  be  at  once  apparent  that  an  average  of  quite 

one-half  of  the  pence  of  the  insurers  is  swallowed  up  in 
expenses  of  management.  To  put  it  plainly,  infant  insurance 
do^  not  exist  as  a  system  by  reason  of  the  spontaneous  desire 
or  the  self-organisation  of  the  working-classes.  It  is  created 
by  an  army  of  house-to-house  collectors  and  officials,  who 
appropnate  one-half  the  revenues  derived  from  the  insurers, 
and  carry  on  a  business  wliich  certainly  tends  to  accentuate  and 
mcre^e  evils  in  the  relationship  between  parents  and  children, 
too  often  originally  existing  as  the  result  of  poverty  and  a  lax 
sense  of  panental  duty. 

Fortunately  the  Friendly  Societies  Act  provides  another 
system  which  has  proved  practically  free  from  the  evih  alluded 
to,  and  may  furmsh  a  means  of  solving  the  difficulty.  In  one 
of  Its  clauses  provision  is  made  for  the  creation  of  societies  for 
children  only— which  have  come  to  be  knoivn  as  ‘‘juvenile” 
societies.  The  Act  stipulates  that  there  shall  be  no  members 
of  there  societies  under  three  years  of  age.  In  spite  of  such 
restriction,  this  class  of  society  has  been  largely  organised  by 
the  members  of  friendly  societies  (properly  so-caUed),  and  there 
are  at  present  many  thousands  of  children  and  youths  con¬ 
nected  with  them.  This  may  certainly  be  taken  as  proof 
that  large  numbers  of  the  working  classes  do  not  desire 
iffiant  insurance,  and  are  content  to  wait  until  their 
cWdren  are  of  a  reasonable  age.  The  advantages 
of  such  a  delay  are  obvious,  since  it  avoids  the  period  of  ex¬ 
treme  helplessness,  and  renders  protest  by  the  insured  and 
protection  from  ill-treatment  or  neglect  more  probable  and 
possible  If  the  two  classes  of  societies  be  further  contrasted 
wme  striking  difierences  will  be  found  to  exist ;  the  better 
^d,  for  instance,  provide  medical  assistance  for  their  mem- 
and  thus  adopt  means  to  preserve  life,  a  provision  almost 
umformly  neglected  in  societies  of  the  other  type. 

^  Bnefly,  expenence  seems  to  have  demonstrated  that  infant 
u^urance  on  its  present  basis,  at  all  events)  is  not  a  necessary 
dement  of  working-class  thrift.  It  frequently  provides  the 
means  of  over-insurmg  the  expenses  arising  at  death  three  or 
tour  times,  and  thus,  naturally,  in  some  cases  leads  to  a 
miserable  gambling  with  human  life,  in  w'hich  it  is  unfortu- 
aately  too  certain  that  what  is  morally  and  sometimes  legally 
.hild  murder  occasionally  plays  a  part.  On  the  other  hand 
i  sweeping  measure  prohibiting  the  insurance  of  children  alto- 
;e  er  would  scarcely  be  justifiable  or  expedient.  The  better 
)lan  would  appear  to  be  to  follow  the  lead  already  given  by 
e  more  thoughtful  and  responsible  section  of  the  people  them- 
eves,  and  prohibit  such  insurances  on  the  lives  of  children 
mder  three  years  of  age.  This  would  be  in  effect  to  destroy 
be  system  of  infant  insurance.  Should  such  a  course  provoke 
y  considerable  opposition,  those  who  oppose  it  would  probably 
e  silenced,  if  not  convinced,  by  the  tabulation  and  publication 
statistics  of  infant  mortality  on  the  lines  already  indicated 


iABY-FARMING:  THE  DEFECT  IN  THE  TAW 

foreseen  and  should  be  amended. 

CORONER’S  inquiry  which  has  just  concluded  shows  that  the 
of  “baby-farming”  is  carried  on  with  impunity  in 
tornis,  in  spite  of  the  Infant  Life  Protection  Act, 
^  to  the  supineness  of  the  local  authorities  who  are 


charged  with  its  due  administration.  One  person  at  Great 
larmouth  who  advertised  for  children  to  adopt  had  at  least 
two  infants  under  1  year  of  ago  in  her  care  without'  a  licence. 
It  was  through  the  circumstance  of  a  child  dying  suddenly 
whilst  in  the  care  of  a  licensed  nurse  at  Tooting,  and  on  which 
the  inquest  was  held,  that  the  modus  operandi  of  a  new  phase 
of  the  trade  was  brought  to  light. 

This  has  been  developed  by  an  ingenious  and  cunning 
woman,  a  Mrs.  Arnold,  of  Wolverton.  She  had  been  for 
about  four  years  in  the  practice  of  advertising  for  children  to 
adopt.  With  each  she  received  from  £20  to  £-10  ;  and  then, 
placing  them  out  with  other  women  desirous  of  adopting  (!) 
children,  she  paid  them  in  one  instance  £10,  in  other  cases  5s. 
a  week,  which  payment,  after  a  few  weeks,  she  failed  to  main¬ 
tain,  knowing  that  the  majority  of  infants  so  put  out  died. 
She  remarked  to  Mr.  Lawrence,  of  Yarmouth  ;  “  If  it  should 
please  God  to  take  him,  he  w^ould  escape  all  the  trials  of  the 
world  and  be  better  off.”  There  is  no  knowing  how  many 
infants  passed  through  the  hands  of  this  “baby-sweater.” 
The  coroner  said  he  had  a  list  of  twenty-four,  to  which  she 
replied  :  “I  don’t  admit  that  I  have  had  any  !  ” 

Through  the  defect  of  the  law  this  woman  cannot  be  pun¬ 
ished  for  what  she  has  done,  and  she  can  with  impunity  act 
on  her  notoriety  and  carry  on  her  business  without  check  or 
hindrance.  The  Coroner,  Mr.  A.  Braxton  Hicks,  in  liis 
summing-up,  said  : 

iv.t.nt  In  ^’"‘(tection  Act  of  1872  was  totally  incom¬ 

er  uU  if  I, this,  as  it  did  not  reach  Mrs. 

1  ■  ■  bad  been  strong  enough,  the  system  of 

^affickmg  in  children  would  have  been  stop])ed  long  ago.  The 
Metropolitan  Board  of  Works,  who  had  the  carrving'out  of  the 
Act,  had  found  that  the  section  did  not  go  far  enough.  It  was 
suggested  in  1884_that  tlie  operations  of  the  Act  should  be  extended 
to  infants  undm-  five  years  of  age,  and  that  parents  should  not  be 
relieved  of  their  responsibility  by  the  payment  of  sums  of  money 
to  the  people  who  undertook  to  adopt  their  children.  Jn  his 
opinion,  then,  it  was  desirable  to  amend  the  Infant  Life  Protec- 
the  manner  suggested  by  the  Metropolitan  Board 
of  n  orks  ;  and,  in  addition,  to  make  it  an  offence  to  take  for  hire 
or  reward  any  infant  under  tlie  age  of  7  years,  unless  such  per¬ 
son  was  registered  under  the  Act,  or  unless  the  particulars  of  the 
agreement  or  undertaking  entered  into  between  the  parties  to 
Mie  transaction  were  registered  by  the  local  authority  imder  such 

It  will  be  remembered  that  this  very  defect  of  the  Act  was 
foreseen  by  Mr.  Ernest  Hart,  and  was  pointed  out  in  advance 
in  the  evidence  wliich  he  gave  before  the  Select  Committee  of 
the  House  of  Commons  which  w^as  appointed  to  consider  the 
evidence  obtained  by  the  British  Medical  Journal  on  the 
subject  of  baby-farming,  and  wliich,  with  the  assistance 
of  Mr.^  Curgenven  and  Sir  T.  Charley,  forced  the  existing 
legislation.  It  should  bo  known  that  the  first  Bill  drawn  up  by 
these  gentlemen  as  members  of  the  Society  which  they 
formed  for  the  purpose  and  brought  into  the  House  of  Com¬ 
mons  by  Sir  Thomas  Charley  in  1871  stipulated  that  “it  shall 
not  be  lawful  for  any  person  to  receive  or  retain  for  liire  or 
reward  any  child  under  the  age  of  6  years  for  the  purpose  of 
nursing  or  maintaining  such  child,”  etc.  The  Bill  also  pro¬ 
vided  for  the  regular  inspection  of  children  in  the  care  of 
licensed  nurses  by  tlie  imor-law  medical  officers.  Yielding  to 
a  feeble  opposition,  the  Government,  after  the  inquiry  by  the 
Select  Committee  of  the  House  into  the  subject,  reduced  the 
powers  of  the  Bill  to  dealing  only  with  women  who  took  into 
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nurse  “two  or  more  infants  under  1  year  of  age,”  and 
stnick  out  altogether  the  inspection  by  the  poor-law  medical 

earnestly  hope  that  the  Government  and  the  new 
County  Council  will,  in  this  next  session,  bnng  in  a  short  liill 
amending  the  Act  of  1872,  making  it  unlawful  to  receive  for 
hire  etc.,  any  child  under  5  years  of  age,  as  children  are  ]ust 
•IS  helpless  for  self-defence  and  preservation  up  to  that  age  as 
infants.  And  it  should  be  unlawful  for  any  parent  to  transfer 
his  or  her  rcsponsibihty  for  the  health  and  hfe  of  his  child  on 
a  money  pajmient  or  other  consideration.  No  adoption  by 
one  person  of  the  child  of  another  should  be  legal  without  an 
instrument  signed  by  both  parties  before  a  magistrate  or  a 

notary.  _ _ _ 


THE  RELATIONS  OF  SARCOMA,  PRURIGO, 
AND  NHIVI  TO  THE  NERVOUS  SYSTEM. 
Professor  Campaxa,  of  Genoa,  in  a  paper  on  Neuropathic 
Dermatoses  in  the  Viertl.  /.  Derm.  u.  Sijph.,  1888,  .nd  Heft, 
relates  facts  that  lead  him  to  believe  that  sarcoma  of  the  skin 
is  intimately  related  to  the  nervous  system.  He  states  that 
tliis  affection  is  commonly  accompanied  by  sarcoma  and 
fibroma  of  the  peripheral  nerves,  and  that  the  nerves  have  a 
considerable  influence  in  the  spreading  and  reproduction  of 
the  disease  in  the  skin.  He  insists  that  sarcomatous  changes 
in  the  skin  and  nerves  are  found  associated,  and  that  the 
changes  in  the  nerves  often  antedate  those  of  the  skin  ;  that 
many  vascular  and  lymph  angiomata  are  distributed  in  the 
territories  of  certain  nerves  (Recklinghausen),  and  that  many 
fibromata  of  the  skin  have  relations  to  neuromata  and  fibro- 
neuromata;  that  a  form  of  sarcoma  of  the  skin  which 
he  described  had  appeared  symmetrically  like  an  exanthema, 
in  the  manner  of  various  erydhemas  which  are  at  present 
accepted  as  of  nervous  origin  (Lewin),  and  which  frequently 
correspond  to  the  peripheral  distribution  of  certain  nerves. 
He  calls  attention  to  the  fact  that,  in  the  neoplasm,  all  the 
elements  in  the  growth  are  not  sarcomatous  cells,  and,  further, 
that  in  places  in  which  there  is  special  accumulation  of 
indifferent  cells,  nerve  terminations  with  sarcomatous  swell- 
in^^s  are  found.  He  has  made  the  observation  that  recurrent 
nettle  rash  or  itching  in  the  extremities  frequently  precedes 
sarcoma,  and  that  these  are  symptoms  which  can  only  be 
ascribed  to  the  nervous  system  ;  that  there  is  severe  pain  in 
the  course  of  the  nerves  which  lead  to  the  affected  parts, 
especially  on  pressure  ;  and  that  in  these  forms  of  sarcoma  a 
period  of  hyperplasia  and  a  period  of  atrophy  can  be  observe  , 
an  atrophy  without  ulceration,  which  is  rare  in  other  for^  of 
sarcoma.  Campana  considers  that  the  first  localisation  takes 
place  either  in  a  tumour  of  the  skin  or  in  a  tumour  of  another 
oremn  Thence  there  is  localisation  in  the  nerves  that  are 
in”  connection  with  it,  and,  through  the  medium  of  the 
nerves,  development  of  tumours  in  other  parts  of  the  skin. 

In  another  section  of  the  same  paper  Campana  discusses 
the  nature  of  the  changes  that  cause  prurigo,  the  pathology 
of  which  he  assigns  to  the  nervous  system,  although  he  re¬ 
marks  that  inflammatory  affections  of  the  nervous  system  are 
common,  whilst  cases  of  prurigo  are  rare,  and  that  every 
neuritis  is  nob  accompanied  by  itching.  In  this  connection 
he  points  to  the  fact  that  in  a  case  of  multiple  fibro-sarco- 


matous  neuritis  the  prominent  symptom  was 
thesia  nor  hypenesthesia,  but  itching.  In  prurigo  he  h.is 
found  changes  in  the  peripheral  terminations  of  the  nenms, 
and  has  seen  that  many  of  the  nerves  of  the  skin  in  sub¬ 
cutaneous  tissue  have  lost  their  form,  and  are  much  thicker 
than  in  normal  conditions.  He  has  observed  that  on  tha 
parts  where  these  changes  are  found,  even  in  a  dead  body,  the 
to  was  observed  to  be  rough,  scaling,  and  pigmented  in 
small  spots.  In  this  connection  he  refers  to  a  case  in  winch 
rlatous  changes  in  the  nerves  were  not  P-ede^J.^ 
followed,  by  itching,  and  in  which  afterwards  changes 
took  place  in  the  skin  which  were  suggestive  of  prungo. 

In  the  s«me  paper,  in  a  section  on  najen,  1  rofessor  Cam¬ 
pana  states  that  he  has  a  record  of  itty  cases  m  »hich  the 
Ltributlon  of  nmri  showed  nnmistakably  their  relation  to  the 
nervous  system.  He  considers  that  changes  m 
should  bo  looked  for  not  in  the  nerve-centres,  but  in  the 
peripheral  nerve  branches. 


PROFESSOR  A.  R.  Simpson,  Edinburgh,  has  been  elected  an- 
Honorary  Fellow  of  the  American  Gynsecological  Society . 


Miss  Frances  Power  Cobbe  also  has  a  theory  about  the  East- 
enf  murders ;  it  is  that  they  have  been  committed  by  a  physn. 
b^rdelirious  with  cruelty."  She  attributes  it  to  the  coroner, 

but  it  is  all  her  own.  _ 


At  the  last  meeting  of  the  Aletropolitan  Asylums  Board,  on. 
October  6th,  the  Chairman  was  able  to 

small-pox  had  been  received  for  more  than  a  month,  and  toat  not. 
one  of  the  beds  provided  for  small-pox  patients  was  occupied. 


Dr.  Gamaleia  has  left  Odessa  for  Paris,  in  order  to  explain'his 
system  of  vaccination  against  Asiatic  cholera  to  the  Acad4mie  des 
Stores  In  March  he  proposes  to  go  toHndia,  to  test  practically 
the  efficacy  of  his  method  on  choleralpatients. 


ItHs  stated  [that  the  Egyptian  Government  has  suppressed  tho 
Arabian  medical  journal  Shtfa,  because  it  reported  a  conversation 
on  cholera  between  Professor  Virchow  and  Dr.  Grant 
the  eminent  pathologist  declared  himself  in  favour  of  a  rigoro  . 
quarantine  on  vessels  coming  from  India. 


It  seems  to  be  very  probable  that  the  Royal  Commission  on 
University  Education  in  London  will  not  hold.nnother 
the  purpose  of  taking  evidence,  but  we  understand  ‘1'““'  ' 
missioners  have  expressed  their  willingness  to  receive 
in  writing.  It  is  probable  that  severol  such  documents  will.be 

submitted. 


MEETING  OF  THE  GENERAL  MEDICAL  COUNCIL. 
Tan  next  meeting  of  the  GeneraOfedical  Council 
pliancewith  the  new  Standing  Orders  ^ 

Tuesday,  November  27th,  and  not  at  the  date  previously 
by  us.  The  Executive  Committee  will  meet  on  the  day 
November  26th. 


SOCIETY  OF  MEDICAL  OFFICERS  OF 
The  annual  meeting  of  this  Society  will  be  held  ^ 

Restaurant  on  Friday  next,  October  19tb,  at  4  p.m.  wjness 

elect.  Dr.  Corfield,  will  deliver  an  address,  tfi, 

of  the  election  of  officers  will 

meeting  the  members  and  their  friends  will  dine  togeth. 

6  P.M.  at  the  same  place. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

A  MKETiXG  of  the  Executive  of  this  Society  will  be  held  on  Wed- 
nesday,  October  17th.  at  4.30,  and  of  the  Genera!  Committee  at 
op..r.,  at  38,  Mimpole  Street.  A  further  sum  of  £2,000  is  we 
understand,  ready  for  investment,  and  the  report  presented  will 
be  of  an  exceedingly  satisfactory  character.  Documents  and  all 
particulars  reliving  to  the  Society  may  be  obtained  of  the  Secre¬ 
tary,  .Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 

the  isolation  of  DIPHTHERIA  IN  THE 
METROPOLIS. 

The  debate  which  took  place  at  the  meeting  of  the  Metropolitan 
5  urns  Board  on  October  6th  shows  that  the  majority  at  least  of 
e  managers  are  at  length  becoming  alive  to  the  necessity  of 
ringing  pressure  to  bear  on  the  Local  Government  Board  to  re- 
move  Its  veto  on  the  admission  of  cases  of  diphtheria  to  the  hos¬ 
pitals  for  infectious  diseases,  or,  if  that  may  not  be,  to  undertake 
and  pass  an  enabling  Act  in  the  next  session.  The 
ica  0  icers  of  the  I'ever  Asylums  ^have  sent  in  special  reports 
on  he  subject;  these  state  that  there  will  be  no  difficulty  so  far 
as  their  departments  of  work  are  concerned.  Dr.  Seaton,  in  an 
able  speech,  pointed  out  that  the  isolation  of  diphtheritic  patients 
in  hospitals  had  been  tested  in  New  York,  and  had  been  found  to 
redound  to  the  advantage  of  the  patients  and  of  the  community. 

.  urther  memorandum  has,  as  a  consequence  of  this  debate,  been 
addressed  by  the  Metropolitan  Asylums  Board  to  the  Local 
Government  Board  inviting  it  to  reconsider  its  unfortunate  inter- 
I^retation  of  the  Act  or  to  get  a  new  Act.  We  understand  memo¬ 
rials  are  also  in  course  of  preparation  by  the  executive  committees 

of  several  of  the  great  general  hospitals  in  London,  asking  that 
action  may  be  taken.  o 

technical  college  for  GENTLEWOMEN. 

IHE  early  days  of  many  a  young  married  woman  are  clouded  by 
the  end  ess  troubles  and  annoyances  due  to  her  own  ignorance  of 
he  duties  involved  in  the  management  of  a  house  For  some 
Ume  past  courses  of  lectures  on  cookery,  dressmaking,  household 
management,  domestic  economy,  and  such  like  matters,  have  been 

-  issued  asSng 

for  funds  to  build  and  equip  a  proper  college  in  which  to  carrj' 

dom^t,V°  E  domestic  economy  may  lead  to  much 

domestic  unhappiness,  but  the  ignorance  that  we  see,  even  in 
good  society,  as  to  the  elementary  hygiene  of  domestic  life,  and 

graver  results.  It  is  to  be 
iiygiene,  physiology,  and  some  instruction  as  to 

bodtfn"  Ji^  development  of  children’s 

bodies  and  brains,  will  form  a  part  of  the  course  in  the  new  college. 

SMALL-POX  IN  MOROCCO. 

Mk.  IlAnoLi)  Crichton  Browne,  writing  from  the  city  of 
Morocco  on  August  7th,  says  :  A  terrible  epidemic  of  small-pox  is 
enw?  ^  country  where  the  phrase  »  It  was  written  ”  is 

ration!?  i*"""  explanation  of  all  individual,  social,  and 

wS  m  but  a  well-informed 

as^  a  facial  has  told  us  that  the  deaths  have  been  as  numerous 

rh'S^  f  r  about  I  hear 

echoing  from  house  to  house  the  plaintive  wail  that  is  set  up  by 

thatm^pT^'^rf®''  ^^bin.  A  few  nights  ago 

a  dennt  r  ^be  house  next  to  ours!  Could 

hitorh  h!  ,  ^"tivaccinationists  be  sent  out  here  and  see  the 
with  !!  •  r  ’  ^P'^'bled  faces  which  are  to  be  met 

thini-  1  *^be  streets  and  markets,  they  would,  I 

and  l’  tremble.  Strong  in  our  revaccination,  Thomson 

any  annrph  ^bc«t  saddened  by  the  misery  around  us,  but  without 
5  apprehension  for  our  own  safety. 


827 


Tttv  PANAMA  WORKMEN, 

mafp  •  ^  the  workmen  engaged  on  the  Panama  Canal  has 

Comnar  ‘^be  arrangements  made  by  the 

^^ft^r  tZ  .^beir  benefit.  Formerly  thousands  succumbedf  soon 
fter  their  arrival,  to  the  fever  which  few  newcomers  escape  ;  now 

n  trwhrhT"r^^“""'^  "''"^bed  he  is  removed  to  ?he  hos- 
rolJni  e  ^be  pavilion  system  on  high 

Sdfsh  convalescence  is 

the  h!n!  t  f  f  to  ^  convalescent  home  built  on  one  of 

whic^the^worP  dot  Panama  Bay.  The  dread  with 

nat  on,  e  J’ccently  regarded  by  workmen  of  all 

®  mortality  due  to  fever  is  now  passing 

on  Th^  e "''“bers  are  continually  applying  to  be  taken 

fornia  Wl  f  Medtcal  Times  of  Sacramento,  Cali- 

forn  a  who  makes  he  above  statements,  adds  that  the  natives. 

wbef  to  induce  copious  sweating 

Tsour  oran  V  purpose  take  a  decoction  of 

a  sour  orange  which  grows  wild  throughout  the  isthmus-  medical 
opinion  IS  in  favour  of  quinine  in  large  doses.  ’ 

A  SUCCESSFUL  OPERATION. 

0^84  r;T  *be  eminent  judge,  whose  death  at  the  age 

84  took  place  last  week,  owed  the  whole  of  his  judicial  career 
0  a  successful  surgical  operation:  he  sunived  the  performance  of 
gature  of  the  external  iliac  artery  for  femoral  aneurysm  for 
nearly  thirty  j-ears.  The  operation  was  performed  by  Sir'william 
erguson  in  18o9  whilst  Sir  Henry  Keating  w-as  Solicitor  General 
and  It  was  maudy  ow-ing  to  his  illness  that  he  accepted  a  puisne’ 
judgeship  an  office  entailing  no  fatigue  of  standing.  The  late 

tine  of '^he  THomas's  Hospital,  was  at  the 

ne  of  the  operation  assistmg  Sir  IVilliam  Ferguson,  and  re¬ 
mained  in  surgical  charge  of  Sir  Henry  Keating  at  night  thw 
laying  the  foundation  of  a  life-long  friendship.  ^  ’ 

THE  MEDICAL  REGISTER. 

The  commencement  of  the  fourth  quarter  of  the  year  is  the 
proper  moment  to  remind  all  medical  practitioners  registered  bv 

Branch  Registrar  by  whom  they  were  originally  registered  notice 
of  any  change  of  address,  in  order  that"  the  proper  desenpS 
may  appear  in  the  next  edition  of  the  Medical  Register.  pJacti- 
tionerswhofai  tomake  such  notification,  and  to  answer  letters 
0  inquiry,  are  liable  to  have  their  names  erased  from  the  Reaister 
and  thereby  incur  serious  legal  disabilities  more  fully  set  forth  in 
an  advertisement  which  will  be  found  in  this  number.  The  Reiris 

299.  Oxford  StrSt. 

W  in  Edinburgh  Mr.  James  Robertson,  1,  George  Square ;  and  in 
Dublin,  Dr.  R.  L.  Heard,  35,  Dawson  Street. 


INFECTION  OF  FCETUS  THROUGH  PLACENTA 
The  precise  manner  in  which  the  foetus  is  infected  by  a  disease 
which  has  attacked  the  mother  has  often  been  disputed.  Small¬ 
pox,  tuberculosis,  and  sj^ihilis  may  infect  the  foetus.  If  these 
diseases  depend  on  micro-organisms,  these  germs  must  pass 
through  the  placenta;  if  so,  the  placenta  is  not  a  filter  which 
arrests  all  solid  or  noxious  bodies,  as  an  old  theory  supposes.  If 
it  be  a  filter,  how  is  it  that,  as  experience' has  proved,  it  does  not 
always  let  the  same  micro-organism  pass  ?  This  is  the  case  with 
charbon  in  rabbits.  And  how  is  it  that  the  placenta  always  gives 
transit,  on  the  other  hand,  to  certain  specific  micro-organisms  as 
in  the  case  of  chicken-cholera?  These  questions  have  been  pro¬ 
pounded  in  the  ArcM'res  de  Tocolofjie  for  August.  They  appear  to 
be  solved  by  certain  experiments  conducted  by  M.  Malvoz  of 
Lffige,  recapitulated  in  that  periodical.  M.  Malvoz  contends  that 
micro-organisms  only  clear  the  placental  barrier  and  enter  the 
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,  „.e„U,e 

thems°e7ves^  Thu’s  Malvoz  injected  into  the  blood  of  pregnant 
rSts  emulsions  of  Indian  ink.  an  inert  -^a-e,  -d  into 
others  solutions  containing  non-pathogenic  bacilli.  In  no  case 
were  any  granules  of  the  ink  or  any  bacilli  found  in  tlje  fmtu  , 
and  in  all  far  less  of  the  infected  substances  -were  de  ected  ui 
tL  Zcenta  than  in  the  liver  of  the  mother.  After  similar  infec- 
Uonf  ^th  bacillus  anthracis,  the  tissues  of  32  foetuses  were  sub- 
iected  to  cultivation,  but,  in  163  tubes  of  cultivating  lluul,  only  4 
So  wed  the  charbon  bacillus.  Lastly,  M.  Malvoz  inoculated  preg- 
nanrrabbits  with  chicken-cholera.  In  every  case  the  spec  he 
bacillus  was  found  in  the  fetal  tissues. 

nlacentic  in  the  latter  case,  they  were  invariably  found  to  be 
diseased-  in  the  charbon  experiments  the  placentie  yere 
rnrolv  diseased’  in  the  Indian  ink  and  non-pathogenic  bacilli 
SsesShe  placenta  was  never  diseased.  The  placenta  was  diseased 
in  all  the  few  cases  where  the  charbon  bacillus  infected  the  fffi  us. 
The  germs  were  found  abundantly  in  haemorrhagic  areas  dissemi- 
nLtef  ov erTlie  placenta.  Clinically,  placental  lesions  are  foivnd 
fn  svphilis  and  small-pox,  diseases  often  communicated  to  the 
foetus  Thus  it  would  appear  that  the  placenta  ^^"h^ 

to  the  foetus  of  those  micro-organisms  only  wh  ch  li^^e  ti  e 
prorertrof  H-t  setting  up  morbid  changes  in  its  own  sub¬ 
stance. 


THE  EXTINCTION  OF  THE  AMATEUR  DOCTOR. 

Osl  of  the  marked  features  of  the  age  is  the 
science  as  a  profession,  ami  the  consequent  extinction  of  M'?™® 
large  class  of  men  who  took  medical 

tion  of  practising.  As  long  as  a  pure  scientist  had  no  d.  net 
rrell-understood,  social  position,  the  man  who  wisM  “ 
his  life  to  science  found  it  advisable  to  take  a  degrc,e. 
friends  could  always  speak  of  him  as  “  a 
understood  that  denomination,  whereas  had  t  j 
scribed  as  “  the  great  authority  on  the  archetype,  or  the  ma 
wl'o  wrote  that  Splendid  monograph  on  aherrant  W- 
the  Coelenterata,”  they  would  hare  been  “5-““/' 
henceforth  as  a  man  with  no  visible  means  »  ™ 

Observer,  in  a  leader  on  October  Ist,  dwells  upon  the  om 

amateur  doctor.  To  the  difBculty  of  ‘^e 

contemporary  attributes  the  extinction  of  that  once  fami  J  P 
“It  is  even 'becoming  difficult  to  find  properly  qualified  cand 
dates  for  the  Swiney  Lectureship  in  Geology,  the  holder  of  A^h  ch 

must  be  an  Edinburgh,  M.D.,  though  not  Xnce. 

patrons  had  an  ample  choice  of  medical  geologis 
Tot  merely  of  medical  men  willing  to  draw  the  salarj  N  er 
significant  no  doubt,  but  in  this  question  science  does  not  pla>  a 
pLive  part  as  would  at  first  appear.  The  non-practising  scie 
tific  doctor  IS  not  only  extinct,  as  a  class,  because  medical  educa- 

tion  is  so  steep,  but  also  because  science  has  py 

profession  Society  now  understands  a  man  who  is  spoke  y 
Wends  as  “  a  man  of  science,”  “a  great  scientist,’  so  that 
even  the  few  well-known  biologists  who  did  begin  their  caree 
as  doctors  need  not  take  the  slightest  pains  to  remind 
quilimcs  that  they  technically  belong  to  the  medical  profession. 

THE  FIRST  OPERATION  ON  THE  FALLOPIAN  TUBE. 
The  nationality  of  the  first  surgeon  who  Xn  S 

and  the  place  where  that  operation  ',“Xr  o" 

disputed,  but  now  it  is  praeticallj  settled.  *  .  ’  „„ 

St^l’etersburcr,  has  discovered  that  the  first  case  of  operation  on 
the  Fa  o^anluhe  was  performed  in  1784  ‘‘Sarepta,  Astrakhan 
Goveriime'nt,  Russia.  The  case  is  noted  in  Df-  Monprofi  s  W 

pingites  et  Ovarites.  A  multiparous  woman.  “g^^^  ^nTlie  right 
ill  after  an  abortion,  and  a  painful  tumour  appeared  in  the  r.gl.t 


iliac  fossa  On  Februan'  illst,  1784,  the  operation  was  iinder- 
ihac  fossa,  un  r  jncigion  was  made  from  the  umbilicus 

rt^Xht^htminat  riTpossing  over  the  middle  of  the 

The  operator  opened  tlie  peritoneum  with  a  curi  ed, 

1  -ntpd  bistourv.  Three  veins  were  tied,  the  protruding 

intestines  were  kept  back  by  a  napkin  soaked  in  tepid  milk,  riie 
intestines  were  t  j  uterus,  and  strongly 

‘r°rent''?o  tte  “h^uring  structures.  The  operator  carefully 

adherent  to  nei  h  wuri  g  ovary  was  dis- 

GncT  “^"“eteVn'eariy  tubal,  “tlua  qiiidem  investiga- 

tione’  certo  et  indnbitato  cognovi  turnons  hujiis  sedem  non 
tione  certo  et  removed  it  was 

ovarium  fuisse  sed  tubam  As  it  couu  ^ 

"  r!S 

Wd'ov«  'rbdrmrnal''wli'd  tls  '^1  wHll  ’  linen 

F  H  hv  -1  blaster-  later  on  sutures  (sutura  cnienta)  ■^^ere 

“’’Tef  Drainage  4  means  of  a  silver  tube  did  not  answer,  so 

t:^  “r  ietrtrtTeerbr  in  f  X^-ime 

rdUarge  ce.^  and  tlte  wou^ 

frrwXnt  i.*®  -- 

decidedly  before  his  time.  _ ^ 


THE  FLORIDAN  OSTRICH. 

The  epidemic  of  yellow  fever  in  Florida  seems  to  have  been,  as 

u"ual  originated  by  neglect  of  ordinary  sanitary  safeguards,  and 

aggravated  by  concealment  in  the  supposed  interest  of  trade.  The 
Z  oTeans  Medicai  and  Surgical  Journal  states  that  w 
fever  has  existed  in  the  State  of  Florida  for  over  a  year,  exactlj 
how  lon^  or  to  what  an  extent  will  perhaps  never  be  known,  since 
the  barbarous  plan  of  concealment  has  been  so  general  y  practised 
by  every  co^nt^^^  ^  health  which  has  been  called  upon  to 

?eal  with  the  disease.  It  was  prevalent  in  { 

Terhaps  weeks,  before  it  was  officially  announced.  The  hotel 

Loorietors  and  traders  thought  that  their  business  would  be 
Liured  by  the  publication  of  the  fact  that  there  were  a  few  cases 
o/vellow^fever  in  the  State,  so  they  succeeded  in  concealing  t 
fit  until  the  sporadic  cases  had  been  converted 
which  has,  of  course,  ruined  Florida  as  a  “lie 

decade.  This  blundering  self-interest  is  quite  on  P 
intelligence  of  the  ostrich  when  that  sagacious  bird  seeks  to  hide 
from  ifs  pursuers  by  concealing  its  head  behind  a 
Orleans  contemporary,  while  not  apprehending  J  J 
epidemic  in  the  Southern  States,  thinks  it  not 

Florida  may  continue  to  be  a  permanent  °  ^nwpv  to  take 

unless  a  State  Board  of  Health  is  constituted  with  power 

prompt  means  to  exterminate  the  scourge. 

THE  HOUSING  OF  HOUSE-SURGEONS. 

la  as  much  done  for  the  physical  welfare  of  t™*'; 

physicians,  and  midwifery  assistants  as  for  hospiti^l  pat  ents^ 
The  answer  must  be  in  the  negative.  A  hospital  ^  “ 

patients,  and  the  attention  of  authorities  is 
patients  rather  than  towards  the  staff.  The  patient 
Ls;  the  institution  is  founded  for  their  benefit 
that  they  should  be  duly  considered;  nevertheless,  it 
advisable  that  the  authorities  should  see  that  he  house-staff  am 
not  neglected.  The  house-surgeon,  m  particular  has  J 
spoiisibilities.  He  cannot  choose  his  lodgings,  and  ha 

to  attend  to  housekeeping.  He  is  always  ’  opening 

can  tolerate  gloomy,  dusty,  malodorous  sitting-rooms,  opening 
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hn  very  liable  to  extortion  from 

housekeepers,  and  to  sundry  evils  from  bad  attendance.  Should 

Ls  Doskion'l  tlie  disadvantages  of 

reLTf'  ;  there  is  little  chaime  of 

Ta  1  himself,  and  less  chance  of  benefit  to  his  successors  if 

in  his  case  ic  grounds,  for  acting  on  those  principles  means, 
m  his  case,  presenting  a  formal  complaint  to  some  committee  of 

lamentwJhat''"  committee  generally  do  nothing  beyond 
^  .young  men  are  always  finding  fault.”  In  some 

sZh  ^"'tual  harm.  The  authorities 

JL  1““^®  that  the  house-staff  is  well  housed  and  well 

s^uIdbehToT"  1  1?^  house-surgeons  and  house-physicians 

Jooms  Tlm^vnf  7  '’""tilated,  never  opening  into  the  bed- 
wnrT'  J^^®J°^*“°^^ouse-surgeon,  after  the  fatigue  of  his  day’s 
work,  should  not  be  compelled  to  dine  in  a  close,  low-ceilino-ed 

Ss  i“ offi’cra house-surgeon  who 
<ihort  or  lon<T  h  roughly  speaking,  have  to  retire  for  a 

oeA«!:n  1  ^  through  ill-health,  whilst  nearly  all  are 

STa^toT  throats,  or  pure 

tin.rp  /a  H-  more  or  less  unfit  for  the  duties  which  they  con- 
nmie  to  discharge.  In  the  case  of  Mr.  Hawkins  no  blanfe  we 

samrp’  attached  to  the  authorities  of  his  hospital,  but  the 

nr^ifl,!  f  t  '‘®®tiect  to  the  general  arrangements  which 

A  BURIAL  SCANDAL. 

A  CIECL^MSTANCE  which  has  Created  a  good  deal  of  excitement  in 
Leeds  came  to  light  before  the  Leeds  Borough  CoronTr!  at  an  in^ 
quest  held  upon  the  body  of  Mrs.  Powell,  wife  of  Charlton  Powell 
described  as  M.R  C.S.  and  M.R.C.V.S.,  of  New  Wortley,  whose  nT^ 
doe  not  appear  in  the  Medico  lUe.lster  or  in  the  l£  of  Meirs 

before  ?  Surgeons.  In  his  evidence 

vp!r,  ’  he  said  that  his  wife  began  to  be  ill  about  three 

Ltend  H  ^1^’  Hunt,  and  Eddison  had 

attended  her;  she  had  been  in  bed  four  or  five  weeks.  In  reply  to 

mEa  r  coroner,  he  acknowledged  that  he  had  b^en 

tnP  Ji’UDgements  for  the  funeral,  and  had  gone  to  the  under¬ 
taker  and  registrar  before  death.  His  wife  did  not  know  of  the 
arrangements.  He  kept  everything  from  her.  Every  Ire  wt 

had  his  clothes  off  for  six  or  seven 
for Witness  took  her  to  an  empty  house— what 

neef  .1  post-mortem  examination  which  I  ex- 

tn  f  and  then  for  sanitary  reasons.”  In  reply 

Wore  the  night 

!  “T'"®  ““  “  ““te  of  deftl. 

nZrt'.  ““  previously,  but  returned  it  to  Dr 

odcock,  because  the  month  o£  September  had  passed 
The  coroner  pointed  out  to  the  witness  that  it  was  bad 
»ot  to  conform  with  the  usages  of  society,  and  Zt  “ 

W  to  such  a  scandal.  The  witness:  •‘You  know  it  is  toe  “n 
medical  practice  many  times.”  The  coroner  replied  that  ho  h.s 
never  known  it  before,  and  he  hoped  he  neve; Should  a‘  in  H 

and  Woodcock,  surgeons,  Leeds,  said  he  and  his  partner  had 
attended  the  deceased  for  eighteen  months  for  cancerf  and  lauda 
num  was  prescribed.  On  being  asked  by  the  coroner  to  explain 

nmf  toe  df  '*«*«>,  this  witness  said  to  his 

t^iLd  the  deceased  was  dying,  and  could  not  move,  speak  or  eat 

WaTnly  onihe  probably  die  in  an  hour  or  two,  and 

’^rtSe  On  being  asked,  he  gave  the 

‘Death  Horn  n  "f^^^Itation,  returned  a  verdict  of 

eath  from  natural  causes,”  adding  a  rider  censuring  the  bus. 


t7oVdUh1:«>"^^  Dr  Woodcock  for  granting,  a  certificate 
censure.^  ^  ^  'vill  concur  in  this 

THE  BLUE  COLORATION  OF  THE  VAGINA 
during  PREGNANCY. 

During  the  past  summer  several  interesting  articles  on  this 

and  tfe  f  the  Medical  a^d  SiapicalJourrial 

and  the  Medical  Record  of  New  York.  Dr.  J.  W.  Ear  low  believes 

as  digital  and  bimanual  examination  in  cases  of  suspected  or 
admitted  pregnancy.  He  has  tabulated  141  cases  of  pLnancy. 
which  he  has  examined  with  a  view  to  throw  more  light  0^1  e 
frequency  of  this  blue  coloration.  He  classified  his  cases  int  o 
three  groups.  The  first  was  placed  under  the  heading  “  No  blue 
CO  our  the  second  under  “  suggestive,”  that  is  to  say,  slight  blue 

ginal  wall  the  third  group  included  cases  where  the  colour 
was  more  or  less  markedly  blue  or  violet  throughout  the  tract  or 
locally  near  the  urethra.  The  table  is  here  appended 


Table  of  l/f  Cases  of  rref/naiicy. 


How  Long  Pregnant. 


(5  weeks 

2  months 

3 


Xo  Blue 
Colour. 


1 

11 

h 

12 

1 

I 


Suggestive. 


Charae- 

teristic. 


) 

10 


11 


10 


1,5 

■I 

11 


Total. 


8 

28 

.3 

19 

14 

18 

.5 

12 

1 

4 


36 


.35 


141 


Dr.  Farlow  analyses  the  “  No  blue  colour  ”  cases.  In  the  seventh 
month  case  there  was  severe  chronic  eczema  of  the  vulva  In  the 
sixth  month  case  the  patient  was  syphilitic,  and  miscarried.  In 
one  of  the  fourth-month-and-a-half  cases  there  was  severe  eczema 
of  the  vulva;  in  the  second  gonorrlwa  had  been  contracted  a  few 
months  previously;  in  the  third  there  was  a  strong  tendency  to 
miscarriage.  A  considerable  proportion  of  the  remaining  cases 
had  some  local  lesion,  or  had  recently  recovered  from  some  local 
disorder  To  sum  up  the  “no  blue  colour”  column,  there  were 
included  four  cases  of  eczema,  one  of  syphilis,  four  of  recent 
haemorrhage,  two  of  gonorrhoia,  two  of  cases  of  patient  suckling 
previous  child  diu-ing  pregnancy,  four  of  retroversion  of  the 
uteru.s,  one  of  unrepaired  complete  rupture  of  the  perineum  with 
firm  cicatrix,  one  of  large,  wrinkled,  and  pigmented  clitoris  and 
labia,  and  one  of  eroded  cervix.  This  is  certainly  a  suggestively 
large  proportion.  In  the  “  suggestive  ”  column  were  two  cases  of 
syphilis,  one  of  recent  haemorrhage,  two  of  suckling  during  preg¬ 
nancy,  one  of  recent  removal  of  a  cervical  polyp.  Dr.  Earlow 
rightly  attaches  little  or  no  import  to  the  cases  of  syphilis,  retro¬ 
version,  etc.,  but  believes  that  wherelthere  have  been  li’iemor- 
rhages,  a  decided  change  being  caused  in  the  pelvic  blood-supplv 
the  blue  coloration,  due  to  hypertrophy  of  the  venous  plexusi 
of  the  vagina  and  not  to  pigmentation,  might  be  absent.  Eczema 
and  vaginitis  might  mark  or  alter  this  coloration.  Dr  Earlow 
turns  to  2,000  gynascological  cases  which  he  examined  and 
declares  that,  out  of  this  series,  he  [found  but  four  where  the 
patient  v’-as  not  pregnant,  but  a  blue  coloration,  more  or  less 
characteristic,  existed.  In  the  first  it  was  very  marked  around 
the  introitus ;  in  the  second,  where  there  was  anal  fistula  it  was 
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V  tn  R  bluish  tince  around  the  meatus;  in  the  third  the 

taTroitus  "lia<l  a  blue  sheen;”  in  the  fourth,  a  case  of 

cervii  and  dysmenorrhtea,  there  was  a  marked  raloration 

Lonndthe  urethra;  it  extended  after  dilatation  of  ‘li® 

Dr  J  B  Chadwick,  who  haa  written  on  the  same  subject,  examine 

Mt'ifx  “  men,  who  suspected  wrongly  that  they  were  pregnant 
The  colour  was  discovered  in  four  of  these  cases,  suggestive  m 
toe  '  somewhat  characteristic”  in  one.  This  is  a  very  much 
higher  proportion  of  coloration  in  non-pregnant  women  1  an 
D?  Farlow  has  noted,  from  extensive  observations ;  and,  hat 
LrSiportanMt  belongs  to  a  series  of  the  very  kind  o  c^se 
where  alleged  tests  and  symptons  of  pregnancy  are  the  most 
eagerly  sou^t  for.  The  tables  prove  that  in  one  symptom,  a 
mfny  other  attributed  to  pregnancy,  a  sign  is  not  > 

proof-  still,  the  blue  coloration  is  an  important  sign  of  P^eg 
SV;  si  ii  is  to  be  hoped  that  obstetricians  and  «-u»co^ 
in  thi  country  will  continue  Drs.  iarlows  and  J.  R.  Chadiiic 
interesting  researches. 


NEPHRECTOMY:  RAPID  RECURRENCE  OF  DISEASE, 

De.  Alsbeeo,  of  Hamburg,  had  under  his  care, 
r^hild  five  vears  of  age.  She  had  suddenly  passed  blood  in  her 
urine’.  No  Luse  could  be  ascertained  for  the  symptom;  «^u“^ 
could  be  felt  on  palpation.  About  three  months  later,  the  chi  d 
Tegan  to  emaciate!  a'tumour  was  then  detected  between  ^ 
hypochondrium  and  the  crest  of  the  right  ilium.  An  ^^P^^ 
Juncture  brought  away  morbid  elements,  which,  examined  under 
rSol pe.  were  flund  to  consist  of  clusters  of  olosv.y  agge- 
pated  round-cells.  Malignant  tumour  of  the  kidney  as  ciia 
Inosed  The  tumour  was  extirpated,  through  a  lateral  ^nciMon, 
l"trout  great  difficulty.  The  wound  healed,  with  a  modera  e 
amount  of  suppuration.  Dr.  Alsberg,  whose  paper  is  pubUshed  m 
the  Deutsche  Medicmishe  nochmschnft,  Tso,  ,  ’  .  .  , 

abstract  in  the  CentrulUatt  fur  Ounahclvte.^oU,  “5 

adds,  in  a  note,  an  important  piece  of  ■,  ,  f 

died  eleven  weeks  after  the  operation,  with  not  onl>  local  rec 
rence  of  the  new  growth,  but  also  widely  disseminated  secondary 
deposits  in  the  Uver  and  lungs.  The  great  principle  that  an 
operation  is  not  necessarily  justified  by  the  temporary  or  e^en 
cLplete  recovery  of  the  patient  must  never  be 

migl!t  have  happened  by  precedent  in  the 

Dr  Arlsberg,  through  candour,  and  also 
ver\'  brief  and  unsatisfactory  after-historj.  Tet  ma  > 
lev  ere  operations,  successfully  performed  by  equally  honest  sur¬ 
geons  m!ybeheld  as  justifying  their  repetition  in  other  cases, 
?he  operates  being  ignorant  of  after-histories  much  less  satisfac¬ 
tory  than  they  expected. 


and  unrestricted  manufacture  and  sale  of  inebriating  dnnks.  A1 
that  will  be  necessary  will  be  the  arming  of  missionaries,  district 
vtioT  and  policemL  with  hypodermic  syringes  and  a  supply  of 
lie  ‘‘  simX^nd  safe  cure,”  so  that,  on  anyone  showing  the 
slightest  symptom  of  inordinate  alcoholic  indulgence,  the  sub¬ 
cutaneous  str^chnic  panacea  may  be  administered,  and  a 
distaste  for  the  seductive  fluids  be 

s.  4.  fVio  i-nie  friends  of  temperance  will  take  our  aavice  in 
good  part  t^ien  ^  them  "against  all  cures,  antidotes,  and 
fp^cifiertarranted  to  cure  and  prevent  inebriety  or  to  destroy  he 
driik  errve  Were  strychnine  an  efficient  antidote  to  alcohol 
fwhich  it  is  not,  though  it  has  often  been  useful  in  the  therapeu  ic 
treatment  of  alcoholism),  the  popular  practice  of  ®tryebnine  au  o- 
Siedin  would  be  but  an  added  evil  and  danger,  for  few  lov  ers 

nf^  Honor  would  care  to  go  about  without  so  potent  a  talisman 
agist  the  perils  of  inebriate  excess.  The  administration  o 
powerful  medicinal  poisons  ought  to  be  limited  to  du  y  |  ^ 
medical  practitioners,  and  we  cannot  be  too  emphatic  in  warn  g 
the  nonSnedical  community  of  the  very  great  risk  involved  in 
the  administration  of  poisonous  therapeutic  remedies  by  the  non¬ 
medical  clergy  and  laity.  _ _ 


THE  STRYCHNINE  CURE  FOR  INEBRIETY. 

The  inordinate  crave  for  intoxicants  seems  at  last  to  be  m  a  bad 
lllTd  if  weean  rely  on  various  emphatic  declarations  to  be 
rd;ngerof  extinction"^  As  it  the  absolute  cure  0  the  “drink 
curse  ”  by  vegetarianism  were  not  enough,  the  official  organ 
iXential  temperance  organisation  gravely  states,  in  speaking  of 
tie  hySerrl^c  njection  strychnine,  that  nothing  more  simple 
lllTave  been  discovered,  nor  anything  - /b^  ute  y  remo'md 
from  any  risk  to  health.  This  » simple  and  safe  cure  fur 
ther  described  as  a  daily  injection  sub^ut^eously  of  ^P® 
a  solution  of  one  grain  of  strj’chnine  in  200  drops  o  water.  It  is 
puzzling  to  understand  why  there  should  be  a  daily  administra- 
Uation,  as  after  the  very  first  injection  the  mebriate  is  ‘lepicted 
&8  regarding  intoxicating  liquors  with 
this  wondrous  discovery,  surely  the  next  step  must  . 

despatch”  of  the  Inebriates  Legislative  Committee  of  the  Associa¬ 
tion^,  the  immediate  repeal  of  the  Inebriates  Acts, 
of  all  our  abstinence  and  prohibition  societies,  and  absolutel)  tree 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

the  first  meeting  of  the  Congress  “all 

Surgeons  was  held  in  Washington,  on  September  18th,  19th  ana 

20th ;  it  has  been  formed  by  a  coalition,  for  V  ^ 

existing  special  national  associations  or  societies .  these  are  t 
AssoSioTi  of  American  Physicians,  the  American  Surgical  Ass^ 
elation,  the  American  Gynaecological  Society,  the  Association  oi 
Genito-Urinary  Surgeons,  the  American  Neurologmal,  Ophtha  m 
fogtl  and  Dlrmafological  Sociotiea  ;  the 

Laryngological,  and  Climatological  Associations  ,  and  Arne 
can  Physiological  Society.  Three  other  associations,  of  anatomists 

of  obstLicians  and  gynecologists,  and  a  Pf^i^^'mocSrw  ^ 
anxious  to  join  the  organisation.  All  these  societies  v^U  ho  a 
meetings  in  Diture  every  third  year  in  Washington,  ami  will  m 
fact,  on  these  occasions,  discharge  the  functions  of  sections 

grand  national 'Medical  Congress.  The  meet- 

Sesided  over  by  Dr.  J.  S.  Billings,  who  at  the  third  general  meet 
Lg  gave  an  intLesting  address  on  museums,  during  the  course  o 
whifh  he  incidentally  expressed  the  opinion  that  London  vvas  a 

the  present  time  the  city  which  posses.sed  the  ^  detcribe^l 

gregate  of  anatomical  and  pathological  specimens.  He  ^eserffied 

Sope  of  the  great  Medical  Museum  at  Wbethf 
be  more  properly  said  to  have  grown  out  of  than  to  be  the  A  > 
Medical  Museum.  A  somewhat  novel  point  was  his  con 
ihat  an  ideal  medical  museum  ought  to  contain  a  hygienic  deparP 
melt  provide  specimen,  and  apparatu,,  illustrating  the  ^ 
enceof  geological  and  meteorological  conditions.  ^^^^00 
nations  and  houses  on  health ;  he  also  expressed  the  opinion 
!hat  a ’medical  museum  ought  to  contain  a 
department,  so  arranged  as  to  illustrate  its  relation  with  com 
me"rce  natural  history,  and  the  arts.  Two  meetings  were  held  on 
the  fir’st  day;  at  the  first,  purely  formal  business  was  transacts  . 

at  th^  second,  the  subject  of  acute  intestinal  obstruction  was  im 

!roducrd  by  papers  read  by  Dr.  Reginald  11.  Fitz,  of  B^ton,  and 

Dr.  Nicholas  Senn,  of  Milwaukee;  and  among  ®"^®®‘jmTo/Thomas 
were  Dr.  W.  M.  Ord,  Mr.  Arthur  Durham,  and 
Annandale.  On  the  second  day.  the  general  session  of  the  Con 
gress  was  occupied  with  the  subject  of  cerebral 
duced  by  Dr.  Charles  K.  Mills,  of  Philadelphia,  and  Dr.  Bo^w®”  Park 
of  Buflllo;  Dr.  David  Ferrier.  and  Mr.  Victor 
in  the  discussion  which  followed.  Among  ®ther  English 
who  took  part  in  the  Congress  were  Sir  bpencer  M  ells,  S 
MacCormac,  Dr.  Graily  Hewitt.  Mr.  F.  S.  Eve,  Mr.  Reginald  liar 
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nson.  Dr.  Priestley,  Dr.  Pye-Smith,  Dr.  Sansom,  and  Mr.  Charles 
>»  illiams,  of  Norwich. 


MORTUARY  ACCOMMODATION  IN  LONDON. 

The  scandalous  insufficiency,  or  rather  absence,  of  mortuary  a»'- 
commodation  for  many  districts  in  the  metropolis  has  long  been 
a  subject  of  just  and  frequent  complaint,  and  members  of  the 
medical  profession  are  only  too  familiar  with  the  inconvenience 
and  positive  danger  to  public  health  which  result  from  this  dis¬ 
regard  of  an  important  sanitary  requirement.  One  more  protest 
against  the  present  state  of  things  was  entered  by  a  medical 
witness  at  the  inquest  on  the  body  of  one  of  the  women* 
recently  murdered  in  Whitechapel,  and  we  are  glad  to  observe 
that  the  protest  was  strongly  supported  both  by  the  coroner  and  by 
the  foreman  of  the  jury.  “The  mortuary.”  the  coroner  is  re- 
por  e  o  lave  said,  “  is  not  fitted  ior  a,  post-mortem  examination. 

IS  on  y  a  shed.  There  is  no  adequate  convenience,  and  at 
certain  seasons  of  the  year  it  is  dangerous  to  the  operator.  As  a 
matter  of  fact  there  is  no  public  mortuary  from  the  City  of 
London  up  to  Bow.  There  is  one  at  Mile  End,  but  it  belongs  to 
e  ^^orkhouse  and  is  not  used  for  general  purposes.”  The  duty 
0  ma  ’ing  proper  provision  in  this  matter  devolves  upon  the 
v^tries  and  district  boards.  Section  27  of  the  Sanitary  Act, 
l»bb,  enacts  that  “  any  nuisance  authority  may  provide  a  proper 
place  for  the  reception  of  dead  bodies,”  etc.,  and  Section  28  pro¬ 
vides  that  “  any  nuisance  authority  may  provide  a  proper  place 
ot^herwise  than  at  a  workhouse  or  at  a  mortuary  house  us  here¬ 
inbefore  provided  for)  for  the  reception  of  dead  bodies,  for  and 
during  the  time  required  to  conduct  any  post-mortem  examina¬ 
tion  ordered  by  the  coroner  of  the  district  or  other  constituted 
authority,  and  may  make  such  regulations  as  they  may  deem  fit 
tor  the  maintenance,  support,  and  management  of  such  place,” 
etc.  But  these  provisions,  it  will  be  observed,  are  altogether  per¬ 
missive,  and  hence,  if  an  authority  choose  not  to  put  them  into 
effect  It  cannot  be  compelled  to  do  so.  In  this  respect  the  law 
for  the  metropolis  differs  from  that  for  the  provinces,  for  in  the 
case  of  the  latter  the  Local  Government  Board  have  power,  under 
Section  141  of  the  Public  Health  Act,  1875,  to  compel  a  neglectful 
sanitary  authority  to  provide  mortuary  accommodation.  It  is  only 
just  to  say  that  in  some  few  London  districts  excellent  mortuary 
and  provision  has  been  made  and  public  benefit  has 

resulted,  but  we  fear  that  the  recent  protests  as  regards  the  East 
End  localities  will  have  as  little  useful  effect  as  have  the  scores 
of  protests  made  on  former  occasions.  When  the  new  county 
and  district  councils  for  London  have  been  elected,  this  question 
ot  mortuary  accommodation  should  be  one  of  the  first  sanitary 
questions  taken  in  hand. 


SCHOOL  BOARD  OF  LONDON. 

Thj-;  chairman  of  the  School  Board  of  London  has  presented  his 
annual  report,  and  the  ratepayers  will  be  called  upon  in  a  few 
weeks  to  elect  a  new  Board.  As  to  the  work  of  the  Board  that 
has  all  but  completed  its  term  of  office,  it  is  said  in  the  report 
that  It  has  succeeded  in  the  difficult  task  of  combining  efficiency 
of  management  with  economy  to  the  rates.  The  interest  of  the 
ratepayers  is  to  obtain  from  their  expenditure  efficient  and 
adequate  results,  and  it  is  to  be  hoped  that  public  opinion  is 
awakening  to  the  many-sided  results  of  national  education.  On 
the  one  side  there  is  the  necessity  for  the  provision  of  means  by 
which  education  may  be  extended  and  elevated,  as  by  evenin’o- 
classes  and  university  extension  lectures,  and  on  the  other  side  is 
the  great  duty  of  providing  for  the  children  of  lower  grades  of 
brain-power,  in  the  attempt  to  check  the  growth  of  those  waste- 
heaps  of  humanity  from  which  there  arise  the  degraded,  the  use¬ 
less,  and  the  criminal  sections  of  society.  The  new  School  Board 


will  have  a  smaller  portion  of  their  resources  taxed  for  the  erec- 
tion  of  new  schools  than  was  the  case  with  their  predecessors, 
and  will  have  better  opportunities  of  extending  and  enlarging 
the  scope  of  primary  education.  The  brain  condition  of  the 
population  18  to  a  great  extent  in  the  hand  of  our  educators;  im¬ 
proved  samtatmn, the  erection  of  new  artizans’  dwellings,  and 
the  provision  of  means  of  recreation  for  the  masses  may  do  much, 
but  unless  efficient  means  are  taken  in  the  poor  districts  to  secure 
the  attendance  of  children  at  school,  and  to  provide  for  them 
educational  methods  suited  to  their  condifion  and  requirements, 
that  which  is  to  be  regretted  as  a  w^aste  of  human  lives  will  con¬ 
tinue  among  us.  The  time  has  come  when  a  strong  and  united 
effort  should  be  made  by  all  interested  it  the  brain  culture  of 
English  people  to  .see  that  those  poor  and  weak  in  brain  power, 
and  in  plu'sical  development,  are  sought  out  and  cared  for  by 
receiving  such  modes  of  training  as  are  suited  to  them.  This 
care  of  exceptional  children  is  a  duty,  and  a  means  of  social 
protection,  more  neglected  in  this  country  than  on  tlie  Continent ;  a 
we  need  in  our  large  towns  some  means  of  finding  out  the  children  I' 
whose  feebleness  and  defects  of  organisation  prevent  them  from  / 
attending  the  classes  of  the  ordinary  primary’-  school.  Excep¬ 
tional  schools,  or  special  classes,  should  be  provided  for  them,  as 
13  done  in  Germany,  in  Belgium,  and  in  Xorway.  Medical  ex-  ' 
perience  shows  that  there  is  a  large  number  of  such  children,  and 
It  18  well  known  that  the  boy  of  poor  make  of  brain,  cases  of 
chorea,  epilepsy,  migraine,  etc.,  as  well  as  those  who  may  be 
paralysed  or  crippled,  need  the  benefits  of  mental  and  moral 
training  no  less  than  the  stronger  children ;  in  fact,  they  are  more 
in  need  of  the  means  of  brain  development.  It  is  time  that  this 
section  of  the  juvenile  population  attracted  the  attention  of  our 
school  boards,  who  are  responsible  for  the  education  of  all  the 
children  in  their  district ;  these  weak-brained  boys  and  girls  need  ^ 
not  necessarily  be  included  in  the  ordinary  classes,  or  taught 
upon  the  lines  of  literary  learning.  Their  education  might  be  con¬ 
ducted  on  the  lines  of  industrial  training,  and  they  could  be 
exempted  from  all  ordinary  examinations,  the  inspectors’  duties 
being  confined  to  reporting  upon  general  efficiency  of  method  in 
these  exceptional  schools,  the  average  attendance  and  average 
results.  Many  members  of  the  profession  are  now  members  of 
the  school  boards  of  their  districts,  and  it  may  be  hoped  that  their 
knowledge  of  the  people  and  their  social  influence  will  be  exerted 
to  draw  the  attention  of  those  who  direct  the  funds  for  primary 
education  to  the  wisdom  of  making  some  adequate  provision  for 
the  children  whose  condition  prevents  them  from  working  in  the 
classes  arranged  in  the  ordinary  grades  and  standards.  Kinder¬ 
garten  training,  “sloyd”  clas.ses,  industrial  schools,  and  the  special 
schools  for  truants,  indicate  that  already  special  provision  is  found 
necessary  for  certain  exceptional  cases,  while,  in  London,  inspec¬ 
tors  and  directors  of  education  for  the  blind  and  the  dumb  are 
appointed  to  see  that  their  special  needs  in  education  are  met.  It 
is,  therefore,  not  beyond  the  bounds  of  practical  management  to 
make  provision  for  the  requirements  of  the  three  or  four  per 
cent,  of  the  school  population  who  need  special  training  to  meet 
their  exceptional  conditions  of  brain  development. 


THE  EXPULSION  OF  THE  PLACENTA. 

The  manner  in  which  the  placenta  is  expelled  is  a  subject  of  high 
interest,  both  to  the  scientific  obstetrician  and  to  the  practitioner. 
Baudelocque  maintained  that  the  placenta  was  detached  by  the 
effusion  of  blood  between  its  inner  surface  and  the  uterine  wall. 
This  theory  implied  that  the  uterine  muscular  apparatus  played  a 
passive  part  in  the  process,  and  that  flooding  was,  so  far  as  needed 
for  detaching  the  placenta,  a  physiological  and  not  a  pathological 
process,  Matthews  Duncan’s  theory,  now  generally  accepted,  is 
very  different.  The  uterus,  he  still  insists,  is  active  in  expelling 
the  placenta.  Its  retraction  and  contraction  progressively  dimin- 
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i8h  the  uterine  cavity  until  the  placenta  is  forced  beyond  the 
03.  Effusion  of  blood  may  occur,  but  that  accident  is  not  essen¬ 
tial.  According  to  Baudelocque’s  theory,  the  foetal  aspect  of  the 
placenta  should  present ;  after  Duncan’s  doctrine,  either  side  or 
the  edge  may  present.  Dr.  Auvard,  who  has  recently  considered 
the  whole  question  {Archives  de  Tocologie,  August,  18^),  dwe  s 
on  the  fact  that  on  Duncan’s  theory  the  presentation  of  the  foetal 
aspect  is  comprehensible.  The  placenta  is  first  detached  by 
uterine  contractions,  and  blood  is  accidentally  effused  between  the 
uterine  wall  and  the  placenta  during  muscular  relaxation.  A  con¬ 
traction  follows,  and  presses  on  both  the  clot  and  the  placenta, 
the  latter  turns  over  and  its  fatal  aspect  presents.  Even  without 
hemorrhage  the  placenta  detached  from  the  fundus  may  fo  d  in  on 
its  uterine  face,  and  thus  come  to  be  expelled  with  its  foetal  a.spec 
foremost.  M.  Varnier  has  described  a  case  where  a  clot  was  dis¬ 
covered,  and  where  the  placenta  was  found  curled  in  on  its  uterine 
aspect.  He  believed  that  this  case  verified  Baudelocque  s  theory, 
but  Dr.  Auvard  disagrees  with  him,  and  notes  that  if  true  it  oug 
to  explain  every  case.  Yet  the  haemorrhage  theory  could  not,  he 
says,  explain  the  detachment  of  a  placenta  proevia  at  the  moment 
of  birth.  Again,  in  some  labours,  there  is  little  or  no  haemor¬ 
rhage,  so  the  placenta  must  be  detached  otherwise  than  by  blood. 
Dr.  Auvard  distinguished  two  mechanisms  by  which  the  placenta 
is  retained.  Bandl’s  ring  may  close  up,  so  as  to  make  an  hour¬ 
glass  contraction,  completely  imprisoning  the  placenta  m  t  e 
upper  or  thick  segment  of  the  uterus.  This  Dr.  Auvard  terms 
emprisonnement.  Sometimes,  however,  an  accessory  ring  forms  by 
contraction  high  up  in  the  upper  uterine  segment,  and  contracts 
sufficiently  over  the  edges  of  the  placenta,  so  as  to  retain  it,  as  a 
stone  is  retained  in  the  bezel  (Fr.  chaton)  of  a  ring.  Hence  Dr. 
Auvard  gives  to  this  variety  of  retained  placenta  the  name  e?2cAa- 
tonnement.  He  finds  that  it  is  much  rarer  than  “  imprisonment. 
AVhen  it  exists  the  normal  uterine  circle  is  detected  above  the 
flaccid  lower  segment,  and  the  finger  passes  into  the  cavity  of  the 
upper  segment  till  the  placenta  can  be  felt  retained  high  up  in 
this  segment. 


rests  on  the  sofa  »ith  his  mouth  shut  tor  halt  an  hour  or  so.  The 
rLults  ot  this  treatment  in  several  cases  ot  advanced  disease  are 
to  have  been  marvellous,  on  apparent  cure  having  ensued 
tn  thecLseofatew  months  to  a  year.  The  body-weight  in¬ 
creased  steadily.  The  temperature  not  infrequently  rises  soon  after 
beginning  the  inhalations,  and  is  accompanied  by  a  profuse  puru¬ 
lent  evpectoration ;  later  on  the  former  gradually  drops  to  normal, 
and  the  latter,  which  is  nearly  always 

to  a  minimum,  and  finally  lo,ses  all  traces  ot  hacilli.  This  points 
to  the  resolution  of  caseous  masses.  Ilamorrhage  occurred  on  y 
in  three  ca.ses,  and  then  in  no  connection  with  the  inhalations,  but 
during  attacks  of  coughing;  whereas  the  majority  of  cases  treated 
Ld  suffered  from  attack.^  of  hemorrhage  before.  Other  symptoms 
share  in  the  general  improvement,  and  the  repair  to  the  lung  is 
further  verified  by  the  physical  signs.  Advanced  cases  associa  e 
with  active  syphilis,  albuminuria,  or  tubercular  intestines  are  con- 
sidered  unsuitable. 


INHALATION  IN  PULMONARY  TUBERCULOSIS. 

De.  Editaed  Keull,  of  Giistrow,  in  Mecklenburg,  in  a  contribu¬ 
tion  to  the  Berliner  Klinische  Wochenschrift  (Nos.  39  and  40). 

describes  a  new  method  of  giving  inhalations,  employed  by  him¬ 
self  in  cases  of  phthisis.  The  apparatus  consists  of  a  cyhnder 

lined  with  a  coiling  steampipe,  in  which  the  air  is  warmed  an 
moistened;  it  is  fitted  with  thermometers,  and  so  regulated  by  a 

movable  lamp  that  air  saturated  with  moisture  is  supplied  at  a 
uniform  temperature  of  40"  to  .50°  G.  The  object  of  the 
inhalation  is  to  cause  dilatation  of  the  vessels  of  the  pulmonary 
vesicles,  and  thus  introduce  a  larger  quantity  of  blood  into  the 
lungs  without  increasing  the  frequency  of  the  pulse.  By  this 
means  it  is  hoped  the  aeration  of  the  blood  would  be  promoted,  in 
spite  of  the  slight  rarefaction  of  the  heated  air,  and  the  still 
healthy  portions  of  lung  would  gradually  gain_  in  vitality  froin 
improved  nutrition,  so  as  to  be  better  able  to  resist  the  inroads  of 
bacilli,  and  to  complete  the  absorption  or  resolution  of  the  lowl> 
organised  products  which  perpetuate  the  disease.  The  cases  pu^ 
lished  by  Dr.  Krull  are  all  examples  of  advanced  phthisis,  and  his 
results  have  been  such  as  to  ensure  a  wider  trial  of  his  method , 
but  he  looks  for  even  greater  success  in  cases  in  earlier  stages. 
The  treatment  is  carried  out  by  administering,  once  or  twice  daily, 
an  inhalation  at  43°  to  44°  C.,  for  a  period  of  thirty-five  to  forty 
minutes,  the  patient  breathing  in,  at  natural  mtervals,  through 
the  mouth  and  out  through  the  nose.  All  medicinal  treatment  is 
discontinued,  a  daily  walk  in  the  open  air  (with  all  precautions) 
occasional  tepid  baths  and  skin-rubbing,  and  properly  regulated 
diet,  being  the  only  adjuncts.  After  each  inhalation  the  patient 


election  to  orphan  asylums. 

Expeeience  in  looking  at  the  work  done  by  various  chanties  m 
which  the  profession  has  some  interest  has  made  it  plain  that  m 
the  case  ot  orphan  asylums  there  is  a  connection  bstwe™  t l  e 
kind  of  children  found  in  those  schools  and  the  mode  of  admitt  g 
candidates.  We  avoid  on  the  present  occasion  referring  to  par¬ 
ticular  institutions  because  we  desire  to  draw  atteiition  to  the 
matter,  not  to  pass  criticism  upon  one  or  other  method  ot  elec¬ 
tion.  In  our  remarks  on  this  subject  in  the  Jouenai.  of  Sep¬ 
tember  22nd,  w'e  referred  very  briefly  to  the  social  advantaps 
and  disadvantages  of  each  system  of  selection,  that  by  canvassing 
and  that  by  non-canvassing,  the  selections  being  determined  by  a 
committee  appointed  for  the  purpose.  A  letter  in  the  Jouenai. 
of  September  29th  from  “  Humanitas  ”  seems  to  indicate  Hie  as¬ 
sumption  that  we  are  against  the  non-canvassing  system  of  elec¬ 
tion  »  That  is  not  so ;  it  is  our  wish  to  maintain  neutral  ground 
on  such  a  matter,  but  as  the  result  of  facts  within  our  knowledge, 
we  wish  to  point  out  the  special  responsibilities  thrown  by  the 
non-canvassing  system  upon  the  selecting  committee,  t^  nomi¬ 
nating  and  guaranteeing  governors,  and  the  medical  officers  o 
the  orphanage.  AVe  pointed  out  among  other  things  that  it  i.o 
necessary  not  only  to  look  at  the  general  health  of  body  and  free¬ 
dom  from  disease,  but  also  to  make  careful  examination  as  to  the 
development  of  brain,  to  see  that  it  is  not  too  far  below  le 
average  to  allow  of  education  under  the  ordinary  school  processes 
These“points  a  single  nominating  governor  is  apt  to  overlook; 
when  many  governors  are  interested  in  the  child  there  seems  o 
be  greater  security  against  the  passage  of  specially  bad-braiued 
children  into  the  orphanage.  The  question  of  “  merits  of  candi¬ 
dates”  may  have  a  different  aspect  to  a  body  of  kindly  an 
charitable  gentlemen  from  that  which  it  presents  to  our  profession. 
Questions  of  both  “brain-soundness  ”  and  “  conditions  of  health 
ought  to  be  carefully  considered  by  the  Selecting  Committee,  as 
well  as  the  social  circumstances  or  conditions  of  distress  an 
poverty ;  it  is  not  sufficient  that  the  medical  officer  of  the  Society 
is  there  to  give  his  veto.  In  all  orphanages,  industrial  .<5chools, 
boarding  schools  for  the  blind  and  the  deaf,  etc.,  it  is  very  e 
sirable  that  not  only  should  great  care  be  taken  in  selecting  an 
admitting  children,  but  also  that  once  a  year  a  careful  inspection 
be  made  to  see  that  no  cases  of  defective,  abnormal,  or  exceptional 
development  remain  unknown  to  the  managers,  for  a  child  sound 
in  brain  and  body  at  7  years  old  may  have  fallen  behind  at  W 
years.  It  would  be  well  that  certificates  presented  by  applicants 
should  state  not  only  particulars  as  to  their  bodily  health,  u 
also  as  to  their  freedom  from  bodily  deformity  and  defect 
of  brain,  as  well  as  their  position  in  the  school  they 
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VICTORIA  INFIRMARY,  GLASGOW, 

^  Sons,  the  instrument  makers,  Glas- 

to  tins  Infirmary.  The  table  was  shown  in  the  Museum  of  the 
Glasgow  meeting  of  the  British  Medical  Association. 

EPIDEMIC  OF  MEASLES  AT  PAISLEY 
Du  Donald,  medical  officer  of  Paisley,  reports  great  prevalence 
(  neasles  in  that  town,  2,000  school  children  being,  according  to 
s  ts  iinate,  absent  from  school  on  that  account.  The  death-rate 
of  the  tov  11  was,  in  September,  24.2  per  1,000. 

the  morison  leoturIT^ the  royal  college 
.  physicians,  EDINBURGH. 

J-ecturer  for  this  year  is  Dr.  Keiller,  Edinburgh, 
pie  lectures,  which  number  six,  are  now  in  course  of  deliven- on 

bS“’'The  suwfcff  “‘.r  “  Edin- 

Women.”  “*  Diseases  of 


833 


m  ,  GLASGOW  SUBURBAN  DEATH-RATE 

montf  numerous  suburbs  of  Glasgow  for  the  past 

so  wnn  per  1,000;  Govan,  with  ciainly  a  workinLr  class  non,, 
WSi  •yeryl.in.IM;  Partii 

isolatertter  he“rpec“S''ri:u  f',  7"°'““ 

since  September  30tl,  ■'n-orted 


GLASGOW  ROYAL  INFIRMARY 
In  connection  with  the  i\ew  [Xurses  Home  recently  opened  at  the 
food  f  ^“‘^^ary,  the  Superintendent,  Dr.  Thomas,  hL  formed  a 
g  od  tennis  court  for  the  use  and  recreation  of  the  nurses  To 
eet  the  expense  of  this,  some  members  of  the  staff  undertook  to 
get  up  two  concerts,  and  to  hand  over  the  proceeds  to  Dr.  Thomas 
le  concerts  took  place  last  week.  They  were  held  in  the  Inr 
dispensarj'  hall,  and  were  most  successf uh  ‘ 

GLASGOW  SOCIETY  T^TThe  PREVENTION  OF 
CRUELTY  TO  CHILDREN. 

uniNG  the  month  of  September  this  Society  has  dealt  with  83 
new  cases,  involving  the  w'elfare  of  108  children,  and  4  old  cases 
been  84  children  sheltered,  582  meals  given,  9  children 
clothed,  lo  placed  in  industrial  schools,  etc.,  67  placed  under  the 
auperv.sm„  of  the  Scboo,  Board,  11  ten,  to  poorWes,  1“ 

1  to  hospital,  and  13  left  with  parents  under  visitation.  Durine 
the  month  several  convictions  W'ere  obtained  a£T-iin«f 
prosecuted  by  the  Society  for^ssault,  exposure,  and^iieglect. 

THE  LATE  PROFESSOR  HENNEDY,  GLASGOW 
.  marble  bust  of  the  late  Roger  Kennedy,  for  many  years  the 
IS  inguished  Professor  of  Botany  in  Anderson’s  Collegefhas  iust 
een  presented  to  the  governors  of  the  Technical  College  The 
presentation  was  made  by  Sir  Michael  Connal  in  Andersfn’s  Col 

nolle  behalf  of  the  governors  of  the  Technical 

ge,  said  he  had  much  pleasure  in  acceptino-  the  bust  nnH 

Dres”^^  arrangements  should  be  made  for  its’  due 


EDINBURGH  AND  ST.  ANDREWS  UNIVERSITIES- 

parliamentary  vacancy. 

T  or  Honourable  J.  H.  A  Macdonald 

Lord  Advocate  for  Scotland,  to  the  office  of  Lord  Justice  Clerk’ 

IZX  -  vacancy  Is  created 

n  the  conjoint  parliamentary  representation  of  the  Universities 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY 

0^101^^^®^''^  session  of  this  Society  wL  held  on 

October  5th,  when  the  following  office-bearers  were  elctPrr 

rcrar?r:r..,t"n“  ^  -''nr' 

Dr.  D.  H.  Knox.  Secretary:  Dr.  John  Barlow.  Members  of  cJZ%'. 

r.  Beatson  and  Dr.  W.  J.  Fleming.  In  the  Pathological  Section-- 
V,ce-Pre,^ent:  Dr.  Alex  Koberteon.  Secretary:  Dr.  T  K  Dalll 
Comte, L-  Dr,  William  Macewen  and  Dr.  Henry  Eutlierford.  1,1  the 
Section  of  Obstetrics:—  rice-PmiicnDMr.E.S.  MacMillan  L  K  c  S  F 
Secretary:  Mr.  Thomas  F.  Gihnour.  L.R.C.l..Ed.  Cot  ^  to 
Wallace  and  Dr.  W.  L.  Eeid.  The  treasurer’s  statemtt  showed  a 
krge  balance  in  favoiu-  of  the  .Society  in  the  Iiank,  At  the  close 
y  the  private  busineas.  Dr.  J.  Francis  Sutherland  read  a  paper  on 
The  Break-down  of  the  Hospital  System.”  ^  1  er  on 


glasgoai  university  extension  board 

rrtintt™"™  »<■  Board  are  now  engaged  in 

ttef  of  H  “>  and  other 

entres  of  the  recently  organised  university  e.xl^cnsimi  scheme 

'tSnTtitht't^r'  foZted  hy 

lectures  in  one  or  more 

r)  1  ^  A  meeting  of  tlip 

bole  Board  under  the  presidency  of  the  LordTrotfst  w 

-  -iiert 


PATHOLOGICAL  AND  CLINICAL  SOCIETY.  GLASGOW 

The  fiwt  meeting  of  this  Society  was  held  on  October  8th  Pro 
essor  W.  T.  Gairdner,  M.D,,  President,  in  the  chair.  The  Presi¬ 
dent  gave  a  short  introductory  address,  thanking  the  memtertor 
the  honour  they  had  done  him  in  electing  him  a  second  Hm  f 
the  presidential  chair.  When  the  Society  was  founded  fiTteen 
years  ago  he  had  been  their  first  presidenl  and  had  aSsted  in 
drawing  up  a  working  programme  for  the  Society,  the  main 
^atures  of  which  were  that  the  Society  should  be  a  clinical  L 
well  as  a  pathological  one,  its  membership  limited,  everA*  member 
to  do  some  work,  and  every  commnnicrtion  to  br^Ser^n  a 
specin,en  or  patient,  so  as  to  secure  accuracy  and  concLness 
This  programme  he  found  had  been  thoroimiilv  well  fvxii 
and  he  believed,  had  been  a  means  of  grra't'tlj^h'lt  them'em: 

dminn ‘ben  proposed  that  certain  nights 
during  the  coming  session  should  be  devoted  to  the  special  studv 
nd  observation  of  skin  diseases,  and  that  not  only'membeL  of 
Society,  but  other  members  of  the  profession,  should  be  in- 
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tn  P(>nd  coti^ribatioas  or  patients.  He  also  proposed  that 
during  the  session  special  attention  should  be  given  to  the  study 
Snrthat  were  cured  or  in  process  of  cure.  The  further  con- 
•A  firm  nf  tliese  proposols  "was  remitted  to  the  Council.  H  . 
“  .hen"rc..iM  on  whom  he  had  oporated  succe«- 
fullvbv  Morton’s  method  for  spina  bifida  in  the  cervical  regio 
L.nrl V  two  years  a^^o.  Hr.  Beatson  also  showed  the  parts  remoi  ed 
from^a  fatal  case'^of  spina  biftda.  The  tumour  had  ^ 

large  projecting  laterally  in  the  right  lumbar  region  and  v^as 
accompanied  by  great  deformity  of  the  pelvis  and  lower  limbs. 
Newman  showed  a  patient  eaffering  from  laryngeal  stenosis  under 
treatment  by  means  of  tupolo  wood  dilators. 


IRELAND. 


THE  QUEEN  ViCiORIA  NURSES’  INSTITUTE; 

SCOTTISH  BRANCH. 

The  work  of  the  Scottish  Branch  of  the  Queen  Victoria  Nmses 
Institute  has  now  been  inaugurated.  Several  committee  meetings 
have  been  held  in  Edinburgh  and  Glasgow,  and  on  Mondaj,  c- 
tobor  8th,  at  a  meeting  in  tie  Bdinbnrgh  Koyal 
the  nresidencY  of  Lady  lloeebery,  a  report  was  adopted  for  pre 
frunn  to  the  governing  body  in  London.  From  this  it  appears 
St  £300  per  annum  has  been  granted  by  the  trustees  towards 
he  exSiLsof  the  Scottish  Eianch.  The  Committee  doe.s  not 
intend  to  take  more  active  steps  till  further  funds  are  available. 
So  far  their  public  appeal  for  help  has  resulted  in :  donation, 
£•>.>0 .  subscriptions,  £65.  The  appeal  is  to  be  renewed  during  the 
present  week.  The  Committee  has  appointed  Miss  Peter,  matron 
of  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  to  the  post 
of  Ladv  Superintendent,  and  proposes  to  send  her  to  the  Blooms¬ 
bury  Home,  to  acquaint  herself  fullyiwith  the  arrangements 
there  Two  suitable  nurses  have  been  found.  The  Committee 
has  approached  several  persons  who  have  already  practically 
interested  themselves  in  the  home  nursing  of  the  sick  ‘in 

has  received  the  most  encouraging  promises  of  support,  and  the 
Committee  has  agreed  that  ladies  and  gentlemen  interested  in 
promoting  such  work  be  invited  to  become  associates. 


QUEENSTOWN  WATER-SUPPLY. 

Dr  Downing:  medical  officer  of  health  for  the  Queenstown  Sam¬ 
ary  District,  in  a  recent  report  to  the  Town  Commissioners,  refem 
to  the  chief  source  of  supply  to  the  Bally wiUiam  Waterworks 
He  shows  that  the  Annebrook  stream  is  much  polluted,  and  that 
on  the  banks  of  the  reservoirs  at  Ballywilliam  are  situated  six 
manure  heaps,  two  large  cesspools,  and  five  pipties.  The  water. 
TiLlso  alleged,  is  contaminated  by  leakage  from  a  graveyard, 
and  from  a  cesspool  attached  to  a  slaughterhouse  which  Dr.  Down- 
ffig  found,  on  the  day  he  inspected  it,  to  be  filled  with  putrid 
blfod  and  offal,  the  leakage  from  which  goes  directly  into  the 
Tick  Knock  stream.  The  commissioners  have  postponed  the  con¬ 
sideration  of  the  report  for  a  fortnight. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

\T  the  monthly  meeting  of  the  governors  of  this  institution,  held 
on  October  8th,  the  question  of  the  enlargement  or  rebuilding  of 
the  asylum  was  considered.  A  communication  was  read  from  the 
Lunacy  Commissioners,  suggesting  that  a  new  building,  to  accom¬ 
modate  800  patients,  should  be  erected  m  the  country.  The  cost 
of  this  new  building  would  be  £72,000.  and  of  .t  le 
grounds  £15,000.  The  value  of  the  present  site  is  estimated  at 
SiO.OOO,  leaving  a  balance  to  be  defrayed  out  of  the  rates  of 
£37’000.  After  discussion,  the  governors  were  unable  to  agree 
to  any  reply  to  the  proposals  of  the  Commissioners,  and  the 
matter  thus  remains  unsettled.  The  present  budding  accommo- 

dates  550  patients,  but  is  quite  inadequate  to  the  needs  of  the 
district. 


home-nursing  of  the  SICK’  N  EDINBURGH. 

THE  inauguration  of  the  Queen’s  Institute  affords  ^^“mg  oppor 
tiinity  for  referring  to  the  very  successful  work  which  has 
long  Len  carried  on  in  Edinburgh  in  the  way  of  home  sick  nurs¬ 
ing  Since  1881,  wdien  the  work  was  initiated  by  Miss  Ann  . 
land  and  Mrs.  Chiene,  who  established  a  district  sick-niirsi  „ 
hoi  "or  the  old  town  of  Edinburgh,  more  than  one  simi  ar 
Philanthropic  effort  has  been  made.  In  more  than  one  instance  a 
Irse  has  been  maintained  by  the  liberality  and  benevolence  of 
one  individual,  or  the  burden  has  been  carried  by  united  voluntaiy 
subscription.  Many  physicians,  with  large  experience  in  dis 
ren^aTpractice,  have,  borne  teatimony  to  the 
character  of  the  work,  and  to  the  amount  of  good  effected.  In 
some  districts  it  is  hardly  possible  to  meet  with 
poor  where  the  services  of  these  nurses  have  not  been  made  use 
of  The  nurses  have  been  thoroughly  trained  women,  ^^h  tried 
elerTe^e.  and  their  devotion  and  self-denial  hai^  been  worthy  o 
thf^gS  praise.  It  seems  but  fair,  when  the  larger  move^nt 
is  beincr  hopefully  heralded  with  flying  colours,  to  recall  with 
latitude  the  nobfo.  if  tea  obtrusive,  work  which  the  enthus.aam 
Md  patience  of  these  good  women  has  already  effected. 


THE  AMALGAMATION  OF  DUBLIN  MEDICAL  SCHOOLS. 
The  Council  of  the  College  haidng  submitted  the  draft  scheme  o 
amalgamation  to  the  proprietors  of  the  Carmichael  and  the  Led- 
wich  Schools  of  Medicine,  it  has  been  accepted  by  them.  The 

professors  of  the  College  School  are,  however  divided,  and  se.en 

out  of  thirteen  have  issued  a  letter  to  the  Fellows  stating 
grounds  of  dissent.  They  object  that,  according  to  counsels 
opinion,  the  Council  of  the  College  cannot  co-opt  the  new 
professors,  but  that  they  must  be  »  selected  m  the  open  market 
It  is,  however,  replied  to  this  that  the  principle  of  co-option  l  as 

been  given  up,  and  that  the  lecturers  in  the  schools  are  perfectly 
read>?  to  be  elected  to  the  amalgamated  College  School  in  U 
ordinary  wmy.  The  dissentient  professors  call  attention  to  t 
^onSg  opinion  of  the  Bight  Hon.  S.  Walker,  :  ••  Further,  .a 
regards  the  existing  professors  of  the  College,  them  ^tenure 
emoluments  cannot  be  altered  without  their  assent.  It  is  a 
curious  circumstance  that  the  authors  of  this  letter  have  stoppe^ 
short  in  the  quotation-which  proceeds  thus :  “  or  previous  deter- 
mination  of  their  office  ’’-and  comment  is  freely  offered  Ihe 

Council  has  the  power  to  declare  any  professorship  vacant  in  the 

month  of  May  of  each  year,  and  it  is  mtention  of  8°“ 
bers  of  the  Council  to  move  that  in  May,  1883,  all  the  colJeg 
chairs  shall  be  so  declared  vacant.  Meantime, 
meeting  of  the  Fellows  is  to  be  held  on  October  -3rd,  for  the 
sideration  of  the  whole  subject. 


Chemists  and  Mouphinom  aniacs. — The  tribunal  of  Correhional 
Police  at  Snlfs  sentenced  a  chemist  to  000  francs  fine  and  M teen 
days’  imprisonment  on  August  13th  for  having  ’  goiu_ 

without  a  prescription  or  on  prescriptions  Sh/that  town 
tions  of  morphine  and  cocame  to  two  ladies  th  ’ 

One  of  the  purchasers  had  succumbed  to  p  attack  ot  ^ncop 
directly  attributable  to  the  abuse  of  morphine. 


THE  RECENT  POISONING  CASE  AT  THE  BELFAST 

royal  hospital. 

Aeteh  a  prolonged  investigation  into  this  ca.so,  of  which  a 
already  given  the  facts,  the  coroner’s  jury  have 
following  verdict;  “That  the  said  James  Jeffers,  on  jLeb 
of .  September,  1888,  in  the  Royal  Hospital,  in 
Belfast,  came  to  his  death. from  the  effects  of  a  quantit>  ^ 
carbolic  acid,  which  was  administered  to  him  by  misadienture 
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by  Xiirse  Torrens  for  a  dose  of  black  draught.  And,  further,  the 
jurors  do  say  that,  inasmuch  as  there  was  some  carelessness  in 
placing  the  carbolic  acid  bottle  in  a  wrong  position,  they  do 
recommend  that  in  future  the  Board  of  Management  of  the  Royal 
Hospital  do  see  that  all  poisonous  drugs  be  kept  locked  up  in  a 
separate  compartment.  And,  further,  that  the  pre.scribing  medical 
attendant  do  give  his  instructions  to  the  nurse  in  writing.”  We 
tail  to  see  that  either  of  these  recommendations  meets  the  facts 
of  the  recent  accident,  or  will  serve  to  render  such  fatalities  less 
likely  in  future.  The  carbolic  acid  in  question  was  intended  for 
use  in  the  closets,  and  it  would  be  surely  an  excess  of  caution  to 
demand  that  disinfectants  should  never  be  left  in  such  places. 
As  regards  the  second  recommendation,  no  one  practically  ac¬ 
quainted  with  hospital  work  will  regard  it  a$  feasible  to  exact  a 
written  order  from  the  medical  attendant  in  every  case.  If 
students  and  nurses  cannot  be  trusted  in  the  vast  majority  of 
cases  to  receive  verbal  orders  for  the  administration  of  a  purga¬ 
tive  or  the  application  of  a  liniment,  then  our  whole  hospital 
sj  stem  is  unworkable.  We  must  exercise  some  confidence  in  the 
intelligence  and  trustworthiness  of  our  subordinates,  and  if 
.serious  accidents  sometimes,  unhappily,  occur,  we  may  fairly 
congratulate  ourselves  upon  their  extreme  infrequency,  when  the 
opportunities  for  them  are  taken  into  account. 


ANNUAL 


THE  NEW  SYDENHAM  SOCIETY’S 

MEETING. 

The  thirtieth  annual  meeting  of  this  Society  was  held  in  Glasgow 
on  August  10th  Sir  Spencer  Wells,  President,  being  in  the  clfair. 
ihe  report  and  balance  sheet,  as  prepared  by  the  Council,  were 
read  and  adopted  by  the  meeting  for  publication,  and  officers  for 
the  ensuing  year  were  elected  by  ballot. 

showed  that  the  income  of  the  year  had  been 
^-,±44,  being  a  slight  but  decided  increase  on  the 
f^mer  year.  We  append  the  report  and  list  of 
officers. 

The  report  states  that  the  follow'ing  have  been 
issued  as  the  series  of  works  for  1887 
1.  The  first  volume  of  Spiegelberg’s  Midwifery ; 
translated  by  Dr.  Hurry.  2.  The  fourteenth  fasci- 
culus  of  the  Society's  Lexicon  of  Medical  Terms  (to 
Kidney).  3.  The  sixth  fasciculus  of  the  Atlas  of 
latlwlogy.  4.  A  volume  of  selected  monographs. 

Of  the  works  in  course  of  printing  for  the  current 
year,  the  following  were  well  advanced The 
^cond  and  concluding  volume  of  Spiegelberg’s 
L  realise  on  Midwifery.  A  volume  of  Clinical  Lec¬ 
tures  on  Subjects  Connected  with  Diseases  of  the 
^ervous  System.  By  Professor  Charcot ;  translated 
by  i)r.  Savill  (deferred  from  last  year  owing  to  the 
Illness  of  the  translator).  Fasciculi  of  the  Lexicon 
of  Medical  Terms.  Flugge  on  Micro-parasites  ■, 

Mr.  Watson  Cheyne. 

It  is  not  probable  that  more  than  the  above  can  be  afforded  for 
the  years  subscription;  but,  should  such  prove  to  be  the  case 
he  Council  has  in  preparation  the  following  ;-A  fasciculus  of 
the  Atlas  of  Pathology  to  Illustrate  Diseases  of 

the  Gall-Bladder  and  Biliary  Calculi.  A  volume  - 

0^.  selected  monographs  and  clinical  lectures, 
chiefly  from  German  sources.  Selections  from’ 
the  works  of  Professor  Alfred  Fournier.  In  addi- 
these,  Ilennoch’s  Treatise  on  Diseases  of 
thildren  has  been  adopted  for  translation,  but  is 
not  yet  commenced. 

Professor  Gairdner  was  elected  President  of  the 
officers  and  council  for  the  year 
and  1889  w'ere  elected.  Mr.  Jonathan  Hut¬ 
chinson,  F.R.S.,  15,  Cavendish  Square,  W.,  was  re¬ 
elected  Honorary  Secretarj-. 

Leicester  Children’s  Hospital.— The  founda¬ 
tion  stone  of  a  new  Children’s  Hospital  for  Leicester 
Was  laid  on  Tuesday  last  by  the  mayor. 


THE  IIANDAYEITING  OF  THE  DYING 
EMPEEOIi. 

We  are  able  to  present  facsimiles  of  two  of  the  last  scripts 
which  the  Emperor  Frederick  wrote,  which  will  be  perhaps  of 
special  interest  in  connection  with  the  summary  which  we  give 
on  another  page  of  the  German  account  of  the  late  Emperor’s 
illness  and  his  treatment  by  Sir  Morell  Mackenzie,  and  that 
physician’s  reply,  of  which  the  full  text  will  in  a  few  days  be 
published.  Both  these  scripts  are  in  relation  to  the  circum¬ 
stances  connected  with  the  Emperor’s  illness.  They  are  both 
of  deep  significance,  each  in  a  diflerent  way.  They  are  of  un¬ 
questionable  authenticity.  It  is  our  duty,  however,  to  state 
that  Sir  Morell  Mackenzie  is  in  no  w'ay  responsible  for  their 
publication,  nor  have  w'e  obtained  them  directly  or  indirectly 
from  him.  The  first  one  needs  some  explanation  to  make  it 
intelligible.  It  is,  we  understand,  a  reply  to  a  casual  remark 
of  one  of  the  physicians  about  some  alteration  in  the  Emperor’s 
medicine,  and  the  expression  was  absolutely  spontaneous  on 
His  Majesty’s  part,  being  used  simply  as  a  proof  that  he  re¬ 
cognised  the  draught  which  had  again  been  prescribed  for  him. 
It  was  written  only  a  day  or  two  before  his  death.  Its  chief 
interest,^  however,  lies  in  the  expression  which  is  given  to  the 
idew  which  the  Emperor  entertained  of  the  incident  referred 
to,  but  it  is  of  course  always  understood  that  a  patient’s  view 
of  such  circumstances  is  often  far  from  being  the  correct  one, 
and  such  subjective  impressions  have  only  a  psychological 
value  ;  the  incident  to  wliich  it  refers  occurred  on  April  I2th, 
and  Professor  von  Bergmann’s  own  version  of  the  facts  will 
be  found  at  p.  8.39  of  our  present  issue. 

CT 
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translated  by  The  other  script  alludes  to  the  death  of  Mr.  Hovell’s  father, 
which  took  place  shortly  before  the  Emperor’s  own.  It  is  a 
touching  proof  of  His  Majesty’s  extraordinary  kindness  of  heart 
and  thoughtfulness  for  others  even  in  the  last  hours  of  his  life. 
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THE  CASE  OF  THE  LATE  EMPEROR 

FREDERICK. 

As  we  are  now  in  a  position  to  present  both  sides  of 
this  memorable  case  to  our  readers,  we  propose  to  lay 
before  them  an  impartial  summary  of  the  views  of  the 
two  cout ending  parties,  expressed  as  far  as  possible 
iu  their  oami  words,  leaving  everyone  to  form  his 
own  judgment  on  the  matter.  Both  the  G^erman 
attack  and  Sir  INIorell  Mackenzie’s  reply  are  disfigured 
by  personalities  which  are  quite  out  of  place  in  a  scien¬ 
tific  controversy,  and  which  are  of  no  interest  to  anyone 
but  those  immediately  concerned.  AV e  have  pruned  off 
these  excrescences,  and  have  confined  our  analysis  to 
the  essential  features  of  the  case,  as  shown  from  the 
two  dififereut  points  of  view. 

I. — The  Indictment— The  Gekm.vn  Pamphlet. 

Tlie  German  attack,  which  practically  amounts  to  a  charge 
of  malpraxis  against  Sir  Morell  Mackenzie,  is  embodied  in  a 
pamphlet  purporting  to  be  drawn  from  “official  sources,” 
which  was  issued  three  months  ago  from  the  Imperial  Press  at 
Berlin.'  This  document  consists  of  separate  statements  by 
Professors  Gerhardt,  von  Bergmann,  Schrcitter,  Tobold,  Bar- 
deleben,  Kussmaul,  and  Waldeyer,  and  Drs.  Moritz  Schmidt, 
Bramann,  and  Landgraf  ;  the  whole,  it  is  understood,  having 
appeared  under  the  editorship  of  Professor  von  Bergmann. 

Professor  Gerhardt’s  report  states  that  in  January,  1887, 
the  late  Emperor— then  Crown  Prince— became  hoarse,  in 
consequence,  as  was  supposed,  of  hartng  “taken  cold.  There 
was,  however,  neither  cough  nor  other  sign  of  laryngea 
catarrh,  and  the  usual  remedies  were  of  no  avail.  After  some 
time  Dr.  M'^egner,  physician-in-ordinary  to  the  Prince,  called 
in  Professor  Gerhardt,  who  goes  on  to  say  ;  “On  March  6th, 
by  desire  of  Surgeon-General  Wegner,  and  in  his  presence,  I 
made  a  laryngoscopic  examination.  The  vocal  cords  showed 
slight  imiform  redness.  During  respiration  one  could  see  on 
the  edge  of  the  left  vocal  cord,  between  the  middle  thereof 
and  the  2^>'ocessus  vocalis,  but  nearer  the  latter  than  the  former, 
a  pale,  somewhat  uneven-looking  prominence,  resembhng  a 
tongue  or  flap  in  shape.  The  length  of  this  was  about  four, 
the  height  about  two,  millimetres.  In  phonation  the  vocal 
cords  came  tightly  together,  and  at  the  point  just  mentioned 
a  rather  elongated,  slightly  raised,  pale-red  nodule  projected 
upwards  above  the  glottis.  In  respiration  the  vocal  cords 
separated  freely  from  each  other,  and  the  pale-red  nodule 
came  again  fully  into  view.  It  easily  followed  all  the  move¬ 
ments  of  the  cord — that  is  to  say,  there  was  neither  fixation 
nor  impaired  mobility  of  the  latter.  The  hoarseness  was 
caused  by  the  growth  becoming  caught  between  the  vocal 
cords  in  phonation,  so  that  the  vibrations  of  both  were  inter¬ 
fered  with.  A  diagnosis  was  made  of  polypoid  thickening  of 
the  edge  of  the  left  vocal  cord.” 

Professor  Gerhardt  attempted  to  remove  the  growth  -with  the 
snare  and  afterwards  with  the  “ring-knife,”  but  without  suc¬ 
cess,  owing  to  the  hardness  of  its  surface.  He  therefore 
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determined  to  destroy  it  with  the  galvano-cautery.  This  was 
applied  on  March  14th  and  16th,  and  on  the  18th  the  gi-owth 
was  much  smaller,  and  the  voice  was  decidedly  improved. 
From  the  18th  to  the  26th  the  treatment  had  to  be  mter- 
rupted  on  account  of  the  Court  festivities  on  the  occasion  of 
the  Emperor  WilUam’s  birthday.  On  March  26th  the  tumour 
measured  about  half  a  centimetre  in  length.  The  galvano- 
cautery  was  applied  every  day  from  that  date  to  April  /  th, 
when  the  edge  of  the  aftected  cord  was  smoothed  over  vuth  a 
flat  burner.  On  the  8th  no  trace  of  the  growth  was  visible, 
but  its  site  was  occupied  by  a  reddish,  uneven  surface.  There 
was  no  cough  or  expectoration,  and  the  voice  was  much  clearer 

than  it  had  been. 

On  April  13th  the  Prince  went  to  Ems  in  accordance  with 
advice  which  had  been  given  by  Dr.  Wegner  at  a  very  early 
period  of  the  case.  Professor  Gerhardt  gave  his  sanction  to 
tliis  arrangement,  because,  having  already  begun  to  feel  doubt¬ 
ful  as  to  the  nature  of  the  disease,  he  thought  it  important  to 
see  whether,  after  a  short  period  of  rest,  the  tumour  which  h« 
had  destroyed  would  recur.  The  grounds  for  his  suspicions 
were  (l)the  situation  of  the  growth  at  the  posterior  part  of  the 
vocal  cord,  where  benign  neoplasms  are  of  uncommon  occur¬ 
rence  ;  (2)  its  appearance.  It  had  a  larger  surface  of  attach¬ 
ment  than  an  ordinary  papilloma,  and  was  rather  a  thickening 
of  the  cord  than  an  outgrowth  from  it.  It  was  moreover 
unusually  hard,  and  changed  its  appearance  day  by  day  ;  after 
cauterisation  it  grew  again  very  rapidly.  In  order  to  cope 
with  this  the  galvano-cautery  had  to  be  applied  on  ten  con¬ 
secutive  days  ;  in  this  way  the  tumour  was  destroyed,  but  the 

wound  showed  no  tendencj'  to  heal. 

On  May  loth,  when  Professor  Gerhardt  next  saw  the  Prince, 
the  growth  was  larger  and  the  voice  hoarser  than  ever.  There 
was  "impairment  of  mobility  of  the  left  vocal  cord  beyond 
what  could  be  accounted  for  by  the  mechanical  obstacle  pre¬ 
sented  by  the  tumour— a  sjanptom  of  ominous  significance  i» 
such  cases.  Professor  Gerhardt  begged  that  a  surgeon  might 
be  called  in,  and  accordingly,  on  May  16th,  Professor  von 
Bergmann  was  summoned.  That  gentleman  advised  that 
thjTotomy  should  be  performed,  and  the  growth  extirpated. 
Dr.  Wegner  proposed  that  a  laryngological  specialist  should 
first  be  consulted.  “  Several  names  were  brought  forward. 
Wegner  suggested  Mackenzie  ;  Bergmann  and  1  agreed,  be¬ 
cause  we  considered  the  laryngoscopic  ertdence  and  the 
clinical  history  so  clear  and  decisive  that  anyone  who  could 
use  the  laryngeal  miiTor  must  come  to  the  same  conclusion.” 

In  the  meantime  Professor  Tobold,  who  was  asked  to  se* 
the  Prince,  at  once  pronounced  the  growth  to  be  cancerous. 
This  diagnosis  was*  formally  accepted  on  May  18th  by  all  ^ 
medical  men  in  attendance,  and  it  was  unanimously  agreed 
that  the  tumour  should  be  removed  without  delay.  All  the 
circumstances  of  the  case  made  it  an  exceptionally  favourable 
one  for  operation.  The  growth  was  only  half  a  centimetre  m 
diameter  ;  its  situation  made  its  removal  easy  ;  the  patient 
was  a  powerful  man  in  the  most  robirst  health.  No  statistice 
can  fairly  show  the  chances  of  success  under  the  condition* 
here  present. 

On  May  20th  Mackenzie  arrived,  and  at  once  declared  that 
an  external  operation  should  on  no  account  be  done  tiU  the 
groM-th  had  been  proved  by  microscopic  examination  to  be 
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inaligiiant.  Professoi’  Gerhardt  continues:  ‘‘On  the  21  st 
!Miickenzie  removed  a  small  piece  of  tissue.  Immediately 
afterwards  I  saw  a  slight  loss  of  substance  in  the  mucous 
membrane  on  the  upper  surface  of  the  left  vocal  cord  near  the 
outer  border  of  the  tumour.  In  the  base  of  this  loss  of  sub¬ 
stance  some  yellow,  elastic  tissue  lay  bare.  ^"irchow’s  ex¬ 
amination  showed  only  irritative  processes  and  an  isolated 
nest  of  concentric  stratified  epithelial  cells  in  the  midst  of 
prohferating  epithelium.  He  informed  us  verbally  at  the  time 
it  might  bo  a  case  of  pachydermia  larynyis.  There  was  still 
the  objection  that  the  piece  removed  and  examined  might  not 
have  come  from  the  tumour  itself.  Mackenzie  therefore  tried 
to  obtain  a  further  test-fragment.  On  the  evening  of  May 
23rd,  at  Potsdam,  he  made  another  attempt  with  strong, 
sharp  forceps.  I  saw  him  take  the  forceps  from  his  breast 
pocket  and  introduce  it  without  previous  cleansing  ;  whilst  he 
was  introducing  it  the  light  which  he  threw  on  the  laryngeal 
mirror  by  means  of  a  frontal  reflector  was  directed  sideways, 
and  fell  on  the  cheek,  instead  of  the  mouth,  of  the  exalted 
^  patient.  The  forceps  came  back  empty.  He  would  not 
)  operate  further  that  day.  I  examined  immediately  after  him, 

9  and  found  both  vocal  cords  veiy  much  reddened,  the  right 
one  covered  with  blood  in  its  whole  extent,  whilst  from 
its  edge  in  front  of  the  middle  a  dark-red  swelling 
projected  into  the  glottis.  Without  making  any  further 
reference  to  the  subject,  1  asked  Hr.  M  egner  also  to  examine. 
He  did  so,  and  assured  me  he  had  not  been  able  to  see  any- 
'  tiling.  AVe  retired  to  Mackenzie’s  room,  and  I  there  told  him 
I  plainly  that  he  had  seized,  crushed,  and  torn  the  right  cord, 
which  had  hitherto  been  healthy,  instead  of  the  left,  with  the 
strong  forceps  already  mentioned.  He  said,  ‘It  can  be,’  ^  and 
then  spoke  of  immediate  departure.  AVe  said  he  must  stay  at 
least  that  night  at  Potsdam,  and  Surgeon-General  AA’egner 
;  mentioned  to  him  a  military  surgeon  in  Potsdam  who  could 
assist  in  tracheotomy  if  it  should  become  necessary.” 
j  Professor  Gerhardt  goes  on  to  say  that  Hr.  Mackenzie 
I  stated  that  he  proposed  to  remove  the  growth  with  forceps, 

I  and  afterwards  to  apply  galvano-cautery,  adding  that, 
“humanly  speaking,”  he  was,  confident  of  being  able  to  efiect 
'  a  cure  in  this  manner.  On  May  2oth  it  was  decided  that  he 
should  carry  out  this  treatment,  Hrs.  Gerhardt,  von  Berg- 
mann,  and  Tobold  nevei-theless  adhering  to  their  opinion  that 
the  disease  was  malignant.  Hr.  Mackenzie  promised  to  dis¬ 
continue  his  mode  of  treatment  as  soon  as  any  extirpated  frag¬ 
ment  showed  evidence  of  cancer,  or  if  the  tumour  should 
increase  in  size.  On  June  1st,  when  Professor  Gerhardt  exa¬ 
mined  the  Prince  for  the  last  time,  the  tumour  was  larger,  and 
I  extended  further  back,  and  there  were  already  signs  that  the 
disease  was  invading  the  pesterior  wall  of  the  larynx.  It  wa-s 
'  decided  that  the  Prince  should  go  to  England,  in  spite  of  the 
protests  of  the  German  physicians,  who  thereupon  urged  the 
desirability  of  the  two  following  conditions  being  imposed  on 
Hr.  Mackenzie,  namely,  that  every  fragment  removed  should 
be  sent  to  Professor  Virchow,  and  that  the  treatment  in  Eng¬ 
land  should  be  carried  out  under  the  inspection  of  a  German 
physician  skilled  in  laryngoscopy. 

Professor  Gerhardt  proceeds  to  point  out  the  fallacies  of 
microscopic  e\'idence  in  cases  of  suspected  cancer,  and  blames 

*  Sic  in  the  original. 


Hr.  Mackenzie  for  attaching  undue  importance  to  it.  He 
adds  that  although  the  English  specialist’s  attention  was 
called  to  the  progress  of  the  disettse,  in  particular  to  its  exten¬ 
sion  to  the  posterior  wall  of  the  larynx  and  to  the  immobihty 
of  the  v'oeal  cord,  his  only  reply  was,  “I  do  not  see  it.” 

I  rofessor  Gerhardt  also  affirms  that  one  of  the  reasons 
given  for  the  removal  of  the  Prince  to  England  W’as  that, 
according  to  Hr.  Mackenzie,  the  climate  of  the  Isle  of  Wight 
was  likely  to  prove  beneficial  for  his  complaint.  It  had  been 
arranged,  in  the  first  instance,  that  Hr.  Gerhardt  should 
accompany  the  Prince  ;  but  on  June  6th  he  was  informed  that 
his  services  would  not  be  required.  He  then  asked  that  his 
assistant.  Hr.  Landgraf,  should  be  associated  with  Hr.  AA’egner, 
and  this  w’as  agreed  to. 

Hr.  Landgi’af  s  first  report,  dated  June  18th,  was  as  follows: 
“  Ihe  right  vocal  cord  is  reddened,  somewhat  swollen,  and 
shows  a  small  excavation  opposite  the  tumour.  On  the  left 
cord  is  a  broad-based,  cone-shaped  tumour,  directed  upwards 
and  backwards,  which  occupies  about  the  posterior  third  or 
fourth  of  the  cord.  The  growth  is  of  a  pale  yellowish-red 
colour  ;  there  is  no  great  redness  either  on  the  tumom*  or  in 
its  neighbourhood.  On  the  left  side,  on  the  anterior  sruface 
of  the  posterior  wall  of  the  larynx,  the  mucous  membrane  is 
thickened.  The  mobility  of  the  left  cord  is  somewffiat  less 
free  than  that  of  the  right  in  adduction.  In  phonation  there  is 
a  space  between  the  cords.  Ko  ulceration  ;  complete  aphonia.” 

On  the  17th  Mackenzie  had  reported  to  Wegner  that  there 
was  no  congestion  ;  the  condition  was  satisfactory  ;  he  noticed 
no  defect  in  the  right  cord,  and  explained  the  aphonia  by  the 
projection  of  the  sweUing  on  the  left  cord,  which  prevented 
the  apposition  of  the  two  cords.  Landgraf  had  therefore  ob¬ 
served  what  Mackenzie  had  not,  namely,  the  redness  of  the 
right  cord,  the  unevenness  of  its  edge,  the  invasion  of  the 
posterior  wall  of  the  larynx,  and  the  partial  fixation  of  the 
left  cord. 

“On  July  1st  Landgraf,  after  Mackenzie’s  operation  on 
June  28th,  found  the  interior  of  the  larynx  red  ;  the  excava¬ 
tion  on  the  right  cord  and  the  tumour  on  the  left  were  no 
longer  visible,  but  on  the  posterior  wall  of  the  larynx  there 
was  a  distinct  swelling  of  greyish-yellow  appearance.  Land¬ 
graf  saw  this  on  July  1st.  Mackenzie’s  attention  was  first 
drawn  much  later  at  the  Isle  of  AAught  to  a  thickening  of  the 
mucous  tnembrane  on  the  posterior  surface  of  the  arytenoid 
cartilage  by  his  assistant,  and  then  also  saw  it.”  After  July 
1st  Hr.  Gerhardt  received  no  fin-ther  communication  on  the 
subject  of  the  Crowm  Prince’s  illness. 

Professor  von  Bergmann  states  that  after  having  examined 
the  Crown  Prince’s  throat  on  May  16th  and  18th  he  advised 
that  thyrotomy  should  forthwith  be  performed.  He  has  done 
the  operation  seven  times,  and  cricotomy  twice ;  all  these 
cases  were  successful.  Thyrotomy  in  itself  is  not  more 
dangerous  than  simple  tracheotomy.  Hr.  von  Bergmann  says 
he  explained  to  the  Prince  that  the  operation  would  leave  his 
voice  permanently  hoarse,  but  still  intelligible.  He  points 
out  that  microscopic  evidence,  always  somewhat  untrustworthy 
in  such  cases,  was  particularly  so  in  the  present  instance,  “  as 
it  was  hardly  possible  to  reach  the  portion  of  the  tumour  con¬ 
taining  characteristic  elements,  as  it  was  situated  on  the  under 
sui'face  of  the  cord,  and  perhaps  also  on  the  side  wall  of  the 


UBRAR'l  »•-  URBANA-CHAMPAIBB 


838 


THE  BRITISH  MEDICAL  JOURXAE 


[Oct.  13,  1888. 


subglottic  part  of  the  larjTix.”  Virchow’s  examinations  were 
therefore  quite  inconclusive.  Dr.  von  Bergmann  and  his  col- 
leatnies  soon  lost  all  confidence  in  Dr.  Mackenzie.  “  To  this 
we  were  led  in  the  first  place  by  the  uncertainty  of  his  manipu¬ 
lations  in  the  larynx,  which  did  not  give  us  the  least  security, 
that  it  was,  in  fact,  the  growth  and  not  some  other  part  in 
the  interior  of  the  larynx  (as,  for  example,  the  right  cord, 
which,  as  was  notorious,  had  been  badly  wounded)  which  was 
reached  by  his  instruments  ;  secondly,  by  the  unscientific  and 
entirely  arbitrary  use  which  he  made  of  Virchow’s  opinion, 
in  opposition  to  his  own  previous  teaching,  as  also  by  his  shift¬ 
ing  all  responsibility  from  himself  to  the  pathological  anato¬ 
mist  ;  thirdly,  by  the  manner  in  which  after  Mackenzie’s  ap¬ 
pearance  in  Berlin  the  press  took  possession  of  the  illness  of 
our  exalted  patient.”  Dr.  von  Bergmann  accuses  Dr. 
Mackenzie  of  not  having  adhered  to  the  conditions  on  which 
the  German  physicians  had  consented  to  hand  the  case  over  to 
him.  Professor  Virchow  himself  described  the  piece  of  tissue 
sent  to  him  from  Norwood  as  a  “superficial  shred  of  mucous 
membrane,”  from  which  it  was  impossible  to  draw  any  con¬ 
clusion  as  to  the  deeper  parts,  whilst  Dr.  Landgraf  observed  the 
tumour  distinctly  growing  from  one  week  to  another.  On 
August  7th  the  latter  states  that  he  pointed  out  that  as  the 
disease  was  making  steady  progress  a  general  consultation 
should  be  called,  with  the  view  of  having  a  radical  operation 
performed  without  further  delay. 

No  attention,  however,  was  paid  to  the  suggestion.  “Dr. 
Mackenzie  admitted,  as  I  was  told,  that  there  was  as  yet  no 
improvement  ;  but  all  the  cases  of  cancer  which  he  had  seen 
liad  had  a  different  appearance.  If  it  had  been  a  cancer,  the 
tumour  would  certainly  have  undergone  suppuration.  He  had 
not  before  paid  any  attention  to  the  mobility  of  the  vocal 
cord.  Perhaps  it  had  been  still  less  free  previously.  This 
confession  of  the  cursoriness  of  his  examination  was  to  me  no- 
vdse  surprising.  I  had  already  repeatedly  expressed  my  doubts 
as  to  the  thoroughness  of  Dr.  Mackenzie’s  examination,  espe¬ 
cially  when  I  was  told  that  I  took  too  much  time  in  making 
mine.”  (Landgraf.) 

Meanwhile,  Professor  von  Bergmann  points  out  that  the  actual 
condition  was  grossly  misrepresented  in  the  journals  inspired 
by  Dr.  Mackenzie,  so  that  the  public  was  extremely  surprised 
in  November  to  learn  that  Sir  Morell  Mackenzie  looked  upon 
the  case  as  very  serious.  There  is  little  of  a  controversial 
nature  in  Professor  Schriitter’s  narrative  o?  his  visit  to  San 
Remo.  Dr.  Moritz  Schmidt  expresses  the  opinion  that  the 
course  of  the  disease  was  “normal  from  beginning  to  end.”  He 
states  that  an  official  protocol  was  drawn  up  by  Drs.  von  Berg¬ 
mann,  Wegner,  Gerhardt,  Tobold,  Leuthold,  Landgraf,  and 
himself,  in  which,  after  setting  forth  the  reasons  which  had 
prevented  the  performance  of  an  operation  in  the  summer,  they 
expressed  themselves  as  follows  :  “After  the  physicians,  assem¬ 
bled  in  June  of  the  foregoing  year,  received  the  distinct 
assurance  that  an  operation  would  be  done  if  the  tumour  in¬ 
creased,  they  must  lay  the  blame  for  its  being  now  too  late  on 
the  physician  who  overlooked  the  fact  that  it  was  growing 
larger,  and  even  denied  it  when  Dr.  Landgraf  maintained  the 
contrary  view  with  the  greatest  firmness,  and  urgently  asked 
for  a  fresh  consultation  !” 

Dr.  Bramann,  who  was  sent  to  San  Remo  in  order  to  per¬ 


form  tracheotomy  in  case  of  emergency,  arrived  there  on 
November  18th,  but  was  not  permitted  to  see  the  Prince  till 
the  28th.  He  examined  him  at  irregular  intervals  after^ 
wards,  and  each  time  foimd  that  the  larjTix  was  becoming 
more  and  more  blocked  up  by  cancerous  groAvth,  in  spite  of 
the  favourable  reports  which  were  issued  by  the  physicians  in 
charge.  At  the  end  of  January  the  orifice  of  the  larynx  was 
diminished  to  less  than  half  its  natural  size,  and  the  vocaJ 
cords  were  almost  fixed.  There  w^as  swelling  of  the  left  side 
of  the  larynx,  perceptible  from  the  outside.  He  urged  that 
Professor  von  Bergmann  should  be  sent  for,  but  his  request 
was  not  acceded  to.  Dr.  Bramann  complains  that,  although 
the  dyspnoea  was  becoming  steadily  w’orse,  he  was  not  allowed 
to  see  tlie  Prince  till  February  9th,  when  he  was  suddenly 
asked  by  Sir  M.  Mackenzie  to  perform  tracheotomy.  After 
some  demur  he  operated,  making  an  incision  five  centimetres 
in  length,  and  opening  the  trachea  exactly  in  the  middle  line 
from  the  fifth  to  the  third  ring,  and  introducing  a  silver  tube, 
the  inner  orifice  of  which  measured  eleven  millimetres  in  diar- 
meter. 

Professor  von  Bergmann  arrived  at  San  Remo  on  February 
11th.  He  states  that  he  found  the  Prince’s  condition  satisfac¬ 
tory,  and  the  wound,  which  he  describes  as  being  exactly  ia 
the  middle  line,  in  a  healthy  state.  The  next  day  a  tliicfc, 
brownish,  offensive  material  began  to  be  coughed  out  through 
the  tracheotomy-tube.  This  contained  clots,  and  sometimes  a 
few  drops  of  fresh  blood.  As  Sir  M.  Mackenzie  attributed 
this  bleeding  to  scratching  of  the  interior  of  the  windpipe  by 
the  tube.  Professor  von  Bergmann  separated  the  edges  of  th©' 
w-ound,  showed  him  the  mucous  lining  of  the  trachea  in¬ 
tact,  and  expressed  the  opinion  that  the  blood  came  from  dis¬ 
integration  of  the  cancerous  mass  in  the  larynx.  Sir  M. 
Mackenzie,  however,  adhered  to  his  own  view,  which  he  lost 
no  time  in  communicating  to  the  Crown  Princess,  and  which- 
was  forthwith  published  in  various  journals.  In  a  report 
dated  February  12th  Sir  M.  Mackenzie  stated  that,  in  his- 
opinion,  the  clinical  symptoms  were  compatible  with  noi;- 
malignant  disease,  and  that  the  microscopic  evidence  was  in. 
favour  of  this  view.  A  day  or  two  later  Drs.  von  Berg¬ 
mann  and  Bramann  found  distinct  cancerous  elements  in  the- 
expectorated  matter.  It  was  evident  that  the  whol«' 
structure  of  the  larynx  was  involved  in  the  destructive  pro¬ 
cess,  elastic  fibres,  muscular  tissue,  and,  after  a  time,  fragments 
of  cartilage  being  found  in  the  discharge.  Mackenzie,  how¬ 
ever,  persisted  in  laying  the  blame  on  the  cannula,  and  orn 
February  20th  it  was  agreed  that  he  should  try  one  of  his  own 
choosing.  On  the  following  night  the  Prince  was  more  com¬ 
fortable,  and  this  fresh  triumph  of  English  medicine  was  at 
once  trumpeted  forth  by  inspired  newspapers.  The  improve¬ 
ment,  however,  was  short-lived,  for  the  good  night  was 
followed  by  a  bad  day,  and  the  state  of  things  was  as  un¬ 
satisfactory  as  before.  As  there  was  more  bleeding  than 
usual  on  the  night  of  February  22nd-23rd,  Dr.  von  Bergmann 
thought  that  this  might  be  due  to  the  breaking  down  of 
secondary  cancerous  formation  in  the  lung.  Sir  M.  Mackenae^ 
attributed  the  bleeding  to  Dr.  Schrader’s  awkwardness  in 
changing  the  inner  tube.  On  the  24th  he  had  to  acknowledge 
that  his  cannula  answered  no  better  than  the  German  ones 
which  was  accordingly  reinserted. 
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Professor  Kussmaul,  who  was  called  io  to  give  an  opinion 
on  the  condition  of  the  lungs,  arrived  at  San  Remo  on 
February  2dth.  He  found  no  evidence  of  pulmonary  disease, 
but  confirmed  the  presence  of  cancerous  elements  in  the 
expectoration,  winch  he  pronounced  to  come  from  the  larynx 
As  Sir  M.  Mackenzie  still  refused  to  accept  this  diagnosis, 
Dr.  von  Bergmann  summoned  Professor  Waldeyer,  whose 
authority  finally  forced  the  English  specialist  to  abandon  the 
negative  position  which  he  had  so  long  maintained. 

After  tills  there  is  nothing  of  special  interest  in  Professor 
von  Bergmann’s  report  till  the  early  part  of  April.  On  the 
eth  of  that  month  he  observed  the  skin  in  the  neighbourhood 
of  the  tracheotomy  tube  covered  with  fleshy  vegetations, 
reddish-yellow  in  colour  and  about  five  millimetres  in 
height.  Sir  M.  Mackenzie  would  not  allow  that 
these  were  cancerous.  Dr.  von  Bergmann  pointed  out 

gi-adually  pushing  the  can- 
recommended  that  one  with 
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This  suggestion  was  not  acted 


to  him  that  they  were 
nula  out  of  the  trachea,  and 
longer  curve  should  be  used, 
on. 

On  the  12th  Dr.  von  Bergmann  received  the  foUowing  note : 

Dear  Professor  von  Bergmann,— We  have  difficulties  with  the 
cannula,  and  I  shall  be  glad  if  you  will  see  the  Emperor  with 
me  as  soon  as  possible.— Yonrs  truly,  Morell  Mackenzie.” 
He  at  once  proceeded  to  Charlottenburg,  taking  Dr.  Bra- 
mann  wnth  him.  The  sequel  must  be  told  in  his  own  words  : 

I  was  received  by  Surgeon-General  Wegner,  and  learned 
from  him  what  he  had  written  in  his  diary.  <  The  night  was 
restless.  In  the  morning,  oppression  of  the  chest.  On  taking 
out  the  cannula,  the  breathing  became  easier,  and  this  continued 
after  another  shorter  cannula  was  introduced.  Difficulty  of 
breathmg  from  one  o’clock  at  night  weU  into  the  daytime. 
The  cannula  projected  out  to  some  extent  ;  the  attendant, 
Beerbaum,  had  noticed  this  during  the  night.  The  breathing 
was  very  much  embarrassed.’  It  is  assuredly  not  forgotten 
by  many  persons  that  Mackenzie,  in  his  reply  to  the  Coloffne 
Gazette,  with  reference  to  its  account  of  the  occurrences  of 
April  I2th,  maintained  that  the  German  physicians  who  were 
present  at  the  consultation  on  the  morning  of  that  day  had 
not  remarked  any  difficulty  of  breathing  any  more  than  he  had, 
and  are  ready  to  bear  witness  to  the  fact.  Now  here  lies 
written  evidence  given  one  hour  later,  which  is  not  in  Mac¬ 
kenzie’s  favour. 

“  Being  immediately  conducted  to  Mackenzie,  I  found  him 
in  the  Emperor’s  anteroom  with  one  of  Windler’s,  the  instru¬ 
ment-maker’s,  workmen,  occupied  in  bending  a  leaden  tube  so 
that  it  could  be  passed  deep  into  the  trachea.  He  thought  in 
tins  way  ho  should  be  able  quickly  to  fashion  a  suitable  can¬ 
nula.  I  showed  him  that  I  had  a  Hahn’s  sponge-cannula 
winch  had  precisely  the  curve,  which  he  also  now  recognised  as 
smtable,  and  I  immediately  removed  the  sponge  from  it. 
Mackenzie  agreed  that  we  should  try  to  introduce  this  tube, 
md  hurried  with  me  to  the  Emperor.  I  was  alarmed  when  I 
ound  the  exalted  patient  sitting  in  a  chair  on  the  point  of 
iufiocation.  His  cheeks  and  lips  were  blue  ;  there  was  stridor 
)n  inspiration,  which  could  be  heard  in  the  next  room  ;  in- 
ipiration  was  in  the  highest  degree  diflicult,  aU  the  muscles 
)emg  contracted,  and  retraction  of  the  scrcbiculus  cordis  being 
listinctly  \nsible  through  the  open  coat.  It  appeared  to  me 


that  death  by  suffocation  would  occur  in  a  few  minutes.  I 
thought  no  time  was  to  be  lost ;  and  after  asking  and  obtain- 
mg  Mackenzies  permission,  I  sent  a  servant  for  my  assistant, 
Dr.  Bramann,  and  proceeded  to  examine  the  wound.  Round 
the  cannula  there  were  vegetations  which  had  become  much 
higher  and  broader,  arranged  partly  in  larger,  partly  in  smaller, 
masses  ;  they  were  gangrenous,  and  everywhere  the  induration 
had  extended  more  deeply,  so  that  the  part  of  the  neck  where 
the  cannula  projected  was  like  a  short  obtuse  cone.  Only  the 
outer  tube  was  in  the  wound.  On  my  asking  since  when  the 
inner  jointed  tube  had  ceased  to  be  introduced,  a  servant  re- 
^ed  that  this  has  been  the  case  since  early  in  the  morning 
Mackenzie  added  that  several  attempts  had  been  made  to  in¬ 
troduce  it  again,  but  without  success.  Whilst  on  Sunday,  only 
four  days  previously,  I  could  see  the  posterior  wall  of  the  trachea 
in  the  depth  of  the  wound,  I  could  now  see  nothing  of  it 
Larp,  round,  red  excrescences  sprang  from  the  bottom  and  sides 
of  the  wound  and  completely  blocked  the  way  to  the  openinc^  in 
the  trachea.  The  outer  tube  reached  near  to,  but  not  into 
the  air-channel.  I  explained  to  Mackenzie  that  immediate 
interference  was  necessary.  If  it  should  be  found  impossible 
to  introduce  the  cannula  wliich  had  hitherto  been  in  use,  the 
edges  of  the  wound  must  be  held  apart  with  large  hooks 
and  the  opening  in  the  trachea  reached  ;  if  that  did  not  suc¬ 
ceed,  a  way  should  be  made  with  a  probe-pointed  knife 
Mackenzie  agreed  with  everything,  and  especially  approved  of 
the  long  blunt  hooks  which  I  had  brought  with  me.  He 
immediately  placed  liimself  behind  the  exalted  patient,  whose 
head  he  took  hold  of,  a  position  wliicli  certainly  did  not  give  me 
the  idea  that  he  had  any  intention  of  introducing  the  cannula 
himself.  I  attempted  to  insert  it,  but  did  not  succeed,  being 
prevented  by  the  broad  and  large  granulations  which  filled 
the  whole  canal.  I  put  down  the  cannula,  and  took  the 
hooks  in  my  hand.  Meanwhile,  Bramann  had  arrived,  and 
undertook  to  hold  the  hooks  ;  I  could  not,  however,  make 
way  with  the  cannula,  whilst  the  exalted  patient’s  difficulty  of 
breathing  became  still  greater  and  more  alarming.  I,  there¬ 
fore,  tried,  after  dipping  my  hand  in  a  bowl  full  of  ’carbolic 
acid  solution  which  was  standing  near,  to  push  aside  the  fun- 
gosities  with  my  finger,  and  to  reach  the  tracheal  opening  and 
fix  a  hook  there.  After  I  had  done  this,  and  when  I  was 
holding  the  hook  in  my  hand,  Bramann  passed  a  some¬ 
what  less  curved  cannula— indeed,  the  very  one  he  had 
used  at  his  operation  on  February  9th— into  the  trachea. 

The  Emperor  immediately  breathed  easily  and  freely, 
which  he  acknowledged  by  a  joyfful  gesture,  and 
grateful  hand-shakings.  Of  course,  some  bleeding  was 
caused  by  my  manipulations,  but  it  was  only  moderate  in 
amount.  Some  of  this  blood,  as  well  as  the  disintegrating 
tissue  and  the  sanious  fluid  always  trickling  from  the  larynx, 
no^doubt  ran  down  into  the  trachea,  but  it  was  immediately 
coughed  up  again.  As  soon  as  the  cannula  was  introduced, 
the  hsemorrhage  ceased  ;  and  when  We^er,  Bramann,  and 
myself  left  the  sick  chamber  half  an  hour  afterwards  the  ex¬ 
pectoration  had  already  recovered  its  former  brownish-red 
colour.  The  whole  operation  of  dilatation  and  introduction  of 
the  bent  tube  occupied  only  a  few  minutes.” 

Professor  von  Bergmann  calls  attention  to  the  different 
light  in  wliich  this  occurrence  was  afterwards  presented  by 
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Sir  M  Mackenzie  and  Mr.  Hovell,  but  he  says  that  nothing 
can  alter  the  fact  that  “  the  Emperor  was  at  tne  point  of 
suffocation  before  [his]  anival,  and  a  few  minutes  later  could 
breathe  freely.”  He  leaves  to  the  judgment  of  the  profession 
the  contention  of  Sir  M.  Mackenzie  that  the  removal  of  a  few 
cancerous  vegetations  shortened  the  patient’s  life  by  six 
months  He  also  states  that  for  six  days  before  this  opera¬ 
tion  the  temperature  had  been  above  normal,  and  there  had 

been  rigors. 

On  the  13th  the  Emperor  said  ho  had  passed  a  better 
night  than  ho  had  done  for  some  time,  and  on  that  day  he 
drove  into  Berlin  in  spite  of  Dr.  von  Bergmann’s  protests. 
The  same  evening  he  had  a  shivering  fit  with  high  tempera- 
time  Sir  M.  Mackenzie  asserted  that  there  was  inflammation 
of  the  areolar  tissue  round  the  trachea,  and  that  this  had  been 
set  up  by  the  forcible  introduction  of  the  tube.  Dr.  von  Berg- 
mann,  on  the  other  hand,  maintains  that  there  was  no  sign  of 
this,  and  that  the  symptoms  were  due  to  putrid  bronchitis. 
“The  necropsy  proved  that  the  mucous  membrane  of  the  trachea 
was,  at  the  place  where  the  lower  end  of  our  cannula  had 
rested,  absolutely  smooth,  without  trace  of  cicatrix  or  other 
preAdoiis  irritation,  and  that  the  connective  tissue  round  that 
segment  of  the  trachea  showed,  as  the  pathologist  who  made 
the  dissection  dictated,  ‘normal  conditions.’  The  disinte¬ 
gration  of  the  carcinomatous  formations  extended  only  two 
centimetres  and  a  quarter  down  the  trachea.  On  the  other 
hand,  all  the  cannulm,  even  the  shortest,  passed  at  least  from 
four  to  five  centimetres  down  the  trachea  ;  they  touched  only 
tissues  which  were  healthy  and  which  had  remained  so.” 


II.— The  Defence— Sir  Morell  Mackenzie’s  Reflt. 

Sir  Morell  Mackenzie’s  reply^  is  divided  into  three  parts 
historical,  controversial,  and  statistical.  It  contains  twenty- 
one  illustrations  shomng  the  conditions  of  the  late  Emperor  s 
larynx  at  different  periods,  the  various  cannuhe  used  in  the 
later  stages  of  the  case,  measurements  made  by  Mr.  Hovell 
with  the  view  of  proving  the  asymmetrical  position  of  the  tra¬ 
cheotomy  wound,  and  the  lesions  which  are  alleged  to  have  fol¬ 
lowed  the  attempts  of  Professor  von  Bergmann  to  push  a 
cannula  into  the  windpipe.  Sir  MoreU  Mackenzie  deals  solely 
with  the  medical  aspects  of  the  case,  without  touching  on 
political  questions.  He  complains  that  he  has  been  refused 
access  to  important  documents  which  have  been  at  the  chs- 
posal  of  his  assailants.  In  the  narrative  portion  of  his  work 
he  describes  the  progress  of  the  case  from  the  time  he  was 
called  in  till  the  Emperor’s  death.  He  denies  the  allega¬ 
tion  that  he  deceived  His  Majesty  as  to  his  condition,  am 
states  that  he  can  bring  forward  unimpeachable  proof  of  this 
assertion.  He  also  denies  that  he  ever  said  the  disease  was  not 
cancer  ;  aU  that  he  did  was  to  point  out  that  that  conclusion 
had  been  arrived  at  on  insufficient  grounds,  and  that  the  first 
step  towards  a  rational  diagnosis,  namely,  the  removal  of  a 
piece  of  the  growth  for  microscopic  examination,  had  been 
omitted  by  the  German  physicians.  This  Sir  Morell  Mackenzie 
was  able  to  do,  and  Professor  Virchow  gave  so  favourable  a 
report  on  the  fragments  extracted  that  the  proposed  radical 
operation  was  abandoned,  and  the  case  handed  over  to  the 

s  Tht  Fatal  Illness  Frederick  the  Noble,  London,  1S88. 


English  physician.  With  regard  to  the  charge  made  against 
him  by  Professor  Gerhardt  of  hanng  woimded  the  nght 
vocal  cord  in  his  second  operation.  Sir  Morell  points 
out  that  such  an  accident  is  almost  impossible  with  Ins  for¬ 
ceps  He  has  never  known  it  to  occur  even  to  beginners  ; 
and,’  as  a  matter  of  fact,  in  the  case  of  the  Emperor  Frederick, 
there  was  no  objective  sign  of  such  an  injury  ha^mg  been 
inflicted,  nor  did  the  august  patient  afterwards  complain  of 
any  pain  or  discomfort  such  as  he  must  have  felt  if  the  sup¬ 
posed  wound  had  had  any  existence  outside  Professor  Ger- 

hardt’s  imagination.  ,  •  •  £ 

Sir  Morell  Mackenzie  accuses  the  Gorman  physician  oi 
having  made  a  charge  which  he  knew  to  be  false  in  order  to 
shake  the  confidence  of  the  Crown  Prince  in  his  new  adviser. 
He  maintains  that  his  German  colleagues  fully  share  his 
responsibility  for  the  lino  of  treatment  which  was  adopted, 
as  if  they  distrusted  him,  they  should  at  once  have  openly 
dissociated  themselves  from  him.  They  made  no  sign,  how¬ 
ever,  and  even  as  late  as  the  beginning  of  October,  Professor 
von  Bergmann  is  said  to  have  admitted  that  the  course  which 
Sir  M.  Mackenzie  had  pursued  was  the  right  one.  This  state¬ 
ment,  though  made  in  the  most  positive  manner  in  our  columns 
(Journal,  November  19th,  1887,  p.  1127),  has  never  been 

denied  by  the  gentleman  in  question. 

Sir  M.  Mackenzie  affirms  that,  so  far  from  his  having 
spirited  the  Crown  Prince  away  to  England,  as  he  is  accused 
of  having  done,  the  illustrious  patient  came  over  to  this 
country  mainly  in  order  to  be  present  at  the  Queens 
Jubilee,  in  accordance  with  arrangements  made  before 
the  English  physician  had  been  called  in.  He  complains 
that  Dr.  Landgraf  was  appointed  to  accompany  the  Prince 
without  any  hint  having  been  given  him  that  that  surgeon 
was  one  of  Professor  Gerhardt’s  assistants. 

Sir  Morell  Mackenzie  describes  the  clinical  incidents  of  the 
case  very  much  as  they  were  set  forth  in  these  columns  at  the 
time.  We  are  admitted  behind  the  scenes  at  the  eventful 
consultation  held  at  San  Remo  in  the  early  part  of  November, 
when  the  great  crisis  in  the  evolution  of  the  disease  occurred. 
Interesting  details  are  given  as  to  the  heroic  fortitude  wit 
which  the  Prince  received  what  was  in  fact  a  sentence,  not  only 
of  death,  but  of  prolonged  previous  suffering.  Amusing  sketches 
are  also  given  of  the  attitude  of  the  various  physicians  who 
took  part  in  the  consultation.  Our  author  informs  us  that 
on  that  occasion  Dr.  Schmidt,  so  far  from  thinking  that  t  e 
case  was  one  of  “  cancer  running  a  normal  course,”  main¬ 
tained  in  opposition  to  all  the  others  that  the  disease  was 
“  specific,”  a  notion  wffiich  Professor  Schrotter  cham- 
terisedas  “an  old  wife’s  tale.”  Notwitlistanding  this.  Dr. 
Schmidt  took  an  early  opportunity  of  expressing  the  same 
opinion  in  a  public  lecture  at  Frankfort,  an  indiscretion  which 
caused  the  greatest  annoyance  to  the  Prince. 

Sir  M.  Mackenzie,  in  describing  the  tracheotomy,  admi 
that  the  operation  was,  on  the  whole,  performed  bj 
Bramann  in  a  satisfactory  manner,  but  he  affirms  that  t  e 
trachea  was  opened  three  milhmetres  to  the  right  o 
middle  line.  This  was  proved  by  Mr.  Hovell  by  an  ingeiuou^ 
method  of  measurement,  wliich  is  fully  described  an  i  ’’S 
trated.  Dr.  Bramann  inserted  a  cannula  of  altogether  unusi 
size  and  shape.  The  lower  end  of  this  instrument,  according  tq 
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Sir  M.  Mackenzie,  impinged  on  the  posterior  wall  of  the  trachea 
causing  destruction  of  tissue  and  intense  discomfort,  with 
con^quent  exhaustion.  There  was  at  this  time  great  tension 
m  the  relations  of  the  EngUsh  medical  attendants  with  their 
Uennan  colleagues.  Sir  M.  Mackenzie  complains  that  the  latter 

^  Ill’s  suggestions  as  to  a  more 

smtable  tube  till  it  was  too  late.  ^\dien  the  case  was  restored 
to  the  Enghsh  physician,  he  substituted  a  Durham’s  tube 
for  the  German  cannula  with  relatively  satisfactory  results, 
but  irretrievable  mischief  had  already  been  done. 

Professor  von  Bergmann  is  accused  of  having  diagnosed 
^condary  cancer  of  the  lung  from  finding  dulness  in  the 
back  over  the  liver  ;  Professor  Kussmaul  had  to  be  brought 
all  the  way  from  Strasburg  to  convince  him  of  his  mistaL. 

A  Mackenzie’s  account  of  the  events  of  the  fatal 

pnl  1  th  IS  very  diflerent  from  Professor  von  Bergmann’s. 

It  13  substantially  the  same  as  was  supplied  to  us  at  the  time 
™  correspondent  (Journal,  May  12th,  1888,  p. 

10-9)  The  Emperor’s  oivn  view  of  the  situation  is  sufli- 
ctenGy  expressed  in  the  words  which  we  give  elsewhere  in  his 
cjn  handwriting  (p.  835).  Sir  M.  Mackenzie  does  not  hesitate 
ay  at  Frederick  the  Third  received  liis  death-blow  on 
that  occasion.  The  -false  passage”  made  by  the  tube  gave 

rise  to  extensive  suppuration  around  the  trachea,  which  steadily 

darned  away  the  remaining  strength  of  the  august  patient,  and 

shortened  his  hfe  by  about  ten  months. 

statement  is  made  in  connection  with  this 
subject,  that  except  at  the  time  the  -  false  passage”  was  made 
and  ^pecially  when  Professor  von  Bergmann  thrust  his  finger 
into  the  wound,  the  Emperor  never  suffered  any  actual  pain. 

After  the  death  of  Frederick  the  Third,  Sir  Morell  Mac¬ 
kenzie  alleges  that  an  attempt  was  made  to  entrap  him  into 
a  fa  se  position.  It  was  settled  that  there  should  be  no  post- 
XI T  th®  English  physician  was  urged  to 

thl  hoIX^'^X  Z  the  disease,  in 

he  hope,  no  doubt,  that,  thinking  Ifimself  safe  from  any  pos 

s  ble  exposure  he  would  return  an  ambiguous  answer  He 

tl  unequivocally 

that  the  Emperor  had  suffered  from  cancer  of  the  larynx 

tendXh!fTT'''"‘  Mackenziecon- 

tends  that  thyrotomy  in  cases  of  cancer,  so  far  from  being  free 

from  danger,  is  in  fact  a  most  deadly  operation,  showing  a  mor 

tha?itT7n  r  ---tains 

Xn  1  ?  majority  of  cases,  inadequate  for  the 

.omplete  removal  of  the  growth,  wliich,  therefore,  speedily  re- 

W  froXir^X"'"  ^’-«t  90  per  cent. 

?  7  destroyed  or  -modified”  in  77  77 

>Uhe  whole  number  of  cases.  Lastly,  he  argues  that  in  a 

1  ’-h  transcendent  importance,  it  would  have  been 

rithout'TC  operation  of  such  a  nature 

nthout  the  clearest  proof  of  its  necessity.  This  he  main 

aims,  was  not  forthcoming  till  a  late  period  of  the  illnel 
Tart-  “^‘Evidnally  i^nth  his  German  assailants,  Sir  M 

“  ZrZZ  l<‘W^copic  skill,  which 

vm  ^  Prmco  was  with  difficulty  prevented 

*me  gro3r"*’V  '("h’  “  “Mected  to  on  the 

P  ■  To  the  evidence  of  these  inexperienced  laryngo- 
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Dr  Wo T  Z  y  like  Dr.  Krause, 

rntbl  Novell.  Professor  Gerhardt’s 

ruthless  cauterisations  ”  on  so  many  consecutive  days  is 

ondemned  in  the  strongest  terms  as  absolutely  without  ex¬ 
ample  in  medical  practice,  and  as  being  hkely  to  irritate  the 
disease,  if  originally  benign,  into  malignancy. 

The  statistical  portion  exhibits  the  results  of  twenty-two 
cases  of  thyrotomy  for  cancer,  only  Oco  of  which  were  success- 

one ’of  wV  r  P'‘"3'nx,  only 

of  which  was  successful ;  and  of  138  cases  of  total 
extirpation,  only  of  which  were  successful. 

We  We  here  given,  as  it  were,  the  -  dry  bones  ”  of  Sir 
Morell  Mackenzie  s  argument.  There  is  much  in  the  book 
owever,  apart  from  its  purely  medical  interest  which  makes  it 
worth  reading,  but  on  these  extraneous  subjects  it  is  not  within 
our  province  to  touch. 


NATIONAL  PENSION  FUND  FOR  NURSES. 

On  Wednesday  last,  by  invitation  of  the  President  and  Council  of 

IfallX  S^^  Governors’ 

FniVf  ®  Hospital  in  support  of  the  National  Pension 

Fund  for  Nurses.  Dr.  J.  S.  Bristowr,  the  President  of  theTsso- 
ciation,  occupied  the  chair.  A  paper  dealing  with  the  position 

Euwari)  T.  Clifford 

monor that  within  teh 
months  of  Its  inauguration  nearly  2,000  letters  and  applications 

for  prospectuses  had  been  received,  and  nearly  500  definfte  prZ! 

sals  had  been  completed  and  signed.  Of  these,  over  200  had  already 

the  of  £3,500.  Nurses  in  joinW 

the  fund  would  in  no  sense  be  sacrificing  their  independLce  or 
self-respect ;  for,  although  the  fund  would  be  largely  Ldefto  bv 
donations  from  the  public,  yet  these  would  be  gift^s  of  ^atVtudeZ 
returns  for  services  rendered.  Where  a  hospital  took  the  services 

of  a  nurse  during  the  whole  or  the  greater  part  of  her  activWfe 

that  hospital  was  indebted  to  the  nurse  for  more  than  the  mere 

rs  p 

ot  next  year.  There  ivere  not  more  than  15,000  trained  nursp<7  in 
this  country  and  of  those  he  doubted  very  much  whrtLr  fh^ 

actualR  engried^raX^^^^ 

m  which  they  would  be  able  to  contribute  to  the  ffnd  If  JnTiJ 
ten  nurses,  therefore,  were  not  prepared  to  save  a  little  and 
it  to  an  organisation  which  was  specially  instituted  nnnn  r 
wind,  .ad  been  chosen  in  order  to  aS  tl,em  K  nSM.f.f 

Jn?;!  f  ^  ““PeUdl  to  think  that  the  ti.no  was  not 

ipe  to  help  the  nurses,  and  sorrowfully  and  reuretfullv  but  neno 

actuary  to  the  fund,  and  other  gentlemen  havino- 
addressed  the  meeting,  the  proceedings  closed  with  vntea  nf 
thanks  to  the  Chairman,  and  to  Mr.  Clifford  for  his  ^aper.  ^ 


Fever  in  London.— The  fortnightly  returns  from  the  fever 
hospitals  presented  at  the  meeting  of  the  Metrounlitnn  AqxU 

Board  held  on  Saturday  last  showed  that  244  caJes  had  beinS* 
7Qn  r 20  had  died  and 
Jo5  treatment  (including 

-0.1  convalescents),  as  against  871  a  fortnight  ago.  These  ineWed 
878  cases  of  scarlet  fever,  1  of  typhus,  and  77  oFtyphoi’d 
IRESENTATION.-Mr  James  Leslie  Callaghan,  L.R.CPEd 

inst™mttr:ncr:i:^^^ 

uTvIng  Ilri'e';  »t  W* 
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new  CHILDREN’S  HOSPITAL  AT  NEWCASTLE. 
THE  Fleming  Memorial  Hospital  for  Sick  Children.  Newcastle-on- 
Tyne,  opened  by  Lord  Armstrong  a  short  time  ago,  is  in  the 
Elizabethan  style  of  architecture,  and  stands  in  its  own  grounds, 
about  four  acres  in  extent,  facing  to  the  south-w'est  over  a  wide 
expanse  of  moor.  It  is  intended  to  accommodate  from  sixty  to 
einhtv  patients.  The  building  is  made  up  of  two  similar  halves. 
The  cround-floor  is  entered  by  a  spacious  and  handsomely  fur¬ 
nished  hall :  on  the  right  is  the  board-room  and  matron  s  depart¬ 
ment  including  linen  and  store  cupboards ;  on  the  left,  the  out- 
natient  an<l  resident  medical  officers’  department,  consulting- 
room,  and  surgery.  Leading  from  the  hall  to  the  staircase, 
litrhted  by  a  <lome  roof,  immediately  facing  the  staircase  on  the 
second  floor,  is  a  large  play-room,  which  forms  the  centre  of  this 
floor  it  is  airv,  well-ventilated,  and  has  a  magnificent  view  from 
its  windows.  ‘ South-west  and  north,  adjoining  the  play-room  on 
south  are  two  small  wards  of  three  beds  each,  the  nurses  sitting- 
room  '  and  w'ard  kitchen  and  scullery.  Adjoining  these  is  a.  large 
ward’of  twenty  beds.  Tnese  wards  fonn  the  medical  portion  of 
the  buildincr.  To  the  :north  of  the  day-room  a  precisely  similar 
arrancrement  exists,  wfiiich  forms  the  surgical  portion  of  the  insti¬ 
tution  Leading  out  of  the  Avards  through’a  ventilated  lobby  are 
the  ward  lavatories  and  bath-room.  The  large  wards  are  lighted 


on  both  sides,  and  are  warmed  by  two  hygiastic  stoves;  fresh-air 
inlets  are  provided,  and  the  vitiated  air  is  extracted  by  a  large  air- 
pump  ventilator  on  the  roof  communicating  with  the  ceiling 
Ratings  over  each  gas  pendant.  The  ward  floors  are  of  solid 
^tch  pine ;  and  the  beds  are  of  solid  brass,  the  sides  sliding  down 
to  allow  of  easy  management  of  the  patient.  ^  ‘‘ 

principal  staircase  is  a  smaller  one,  which  leads  to  the  operating 
theatre  a  large  and  airy  room,  lighted  from  the  roof;  leading 
from  this  is  a  small  dark  room  for  ophthalmoscopic  work,  etc.; 
and  adjoining  is  a  small  ward  of  two  beds  for  emergency  cases. 
Eastward  of  the  main  building  is  the  isolation  department  con¬ 
sisting  of  two  wards  of  four  beds  each,  nurses’  room,  ward  kitchen 
and  scullerj’,  with  lavatory  and  bath-room.  Apart  from  the 
building  at  the  back  is  the  post-mortein  room  and  mortuary. 

The  hospital  Avill  supply  a  much-felt  want,  and  is  a  most  muni¬ 
ficent  gift, the  building  and  furnishing  of  which  cannot  havecost  th« 
donor  much  short  of  £30,000.  The  present  staff  are,  on  the  medical 
side  Dr.  o-oley  and  Dr.  Beatley ;  on  the  surgical,  Mr.  Baumgartner 
and'  Mr.  Black.  At  present  it  is  only  intended  to  open  twenty- 
four  or  thirty  beds ;  but  as  more  subscriptions  are  received,  and 
when  the  old  hospital  is  sold,  doubtless  the  number  of  occupicKi 
cots  will  be  increased.  The  hospital  reflects  great  credit  on  the 

architects,  Messrs,  (^filter  and  Wheelhouse,  of  London,  who  liaAe 

spared  neither  time  nor  trouble  in  bringing  their  design  to  a  suc¬ 
cessful  termination. 
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AZZtion  Vo  7"‘  ""  of  ‘ho 

Association,  ^o.  4-9,  Strand  (corner  of  Agar  Street),  London  on 

aft^rno^n*!^’  ^  ^  the 

The  following  Committees  will  also  meet  •— 

Tues, lay  October  left,  ISSS.-TnM  Funds  Committee,  3.0  p  m  _ 
Scientiflc  Grants  Committee.  4  J-M— Wednesday,  October  nth 
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NOTICE  OF  QUARTERLY  MEETING  FOR  1888 
ELECTION  OF  MEMBERS.  ' 

summonSrttre‘e1Lrat"Xrh?s2LS^^^^ 

Francis  Fowke,  General  Secretary. 


heUl  at  the  ASl^orerTiVTrtr  tl' 

tr  ‘  's  Ksn  sS-r  rt.‘rur„Sr“  -r  r 

Honorary  Secretly,  SP'™.-!-.  .>U„Kr  Ur.ei 

others.— Gr.  E.  Williamsoiv  P  t?  p  the  staff  of  the  hospital,  and  by 

Newcastle-upon  Tyne  ’  t-C-S..  Honorary  Secretary.  22,  Eldon  Square, 

Council  will  precede  ’  Mr  r^r-,r  Mu  '^t  1  p.m.  A  meeting  of  the 

sr f  SpXi."  tKsL'^f.r #™"  irX'heW'ori.'i.^ii.i'A^.i; 

rutViSlrdSSl,',S;eTlN,S?'"^ 

ft  the  aranaVet’J'  at“t%ILfSv  T’^CSr 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
PHTHEIUA,  and  that  into  the  Geographical  Distribution  of 
so^oT^as Preparation,  and  will  be  published  as 

open. 

P-PAeaxion  oy 

tionrZT^Vr  forms  for  recording  obserm- 

ttom,  may  be  had  on  application  to  the  Secretary  of  thfiPoneor.+o 
Investigation  Committed  m,  Strand,  w'c  ^  the  Collective 


BRANCH  MEETINGS  TO  BE  HELD. 

Sp"  M ‘‘^Ge  Halh  Wrri^  T^esda"^  0°cmber 

caaes.  are  reqnesteTt"  writfa?  'oYcTl^X  sf 

Street,  Manchester.  Honorary  Secretary.  ^r- OtLAscott,  23.  St.  John 


SnLfat^S  ° ISt^  a^t  5  p!m^^ 

Conimpf  inn  * 'f  *  *  for  discussion  after  dinner  will  be*  “  Wlmt 


fifteenth  annual  general  meetin?  of  t),i« 
uTokolir  2I  h*at  M  StaTord.  on^ku^! 


BRITISH  GULVNA  BRANCH. 

tbo^PnhhV^M^  *"8:  of  this  Branch  was  held  on  July  6tli  at 
fhP  whni  Georgetown.  The  private  business  occupied 

tbf  ^he  time,  and  two  adjourned  meetings  M^ere  held  in 

the  succeeding  weeks  for  the  discussion  of  papers  on  Yellow 
lever  by  Drs.  Wallbridge,  Veendam,  and  Castw.^ The  President 
Dr.  Grieve  was  in  the  chair,  and  there  were  about  twent^mem- 
bers_ present  at  each  meeting. 

lelloio  F^'er.  Dr.  Wallbridge  read  a  paper  on  Yellow  Fever 
n  which  he  reviewed  the  most  prominent  symptoms  of  the 
isease,  together  with  some  points  in  connection  with  the  dif¬ 
ferential  diagnosis  from  bilious  remittent  fever.  He  discussed 
the  question  of  the  communicability  of  the  disease,  and  gave  the 

epidemic  which  occurred  in  Georgetown 
n  1881.  He  had  traced  no  less  than  nineteen  cases  to  one  case  in 
one  series,  and  had  traced  several  other  shorter  series.— Dr  A^een- 
DAsr  read_  notes  of  his  observations  on  yellow  fever,  '  mvinrr 
evidence  in  support  of  the  theory  of  communicability  and 

stimulants  until  convalescence  was 
established.— Dr.  Castor  gave  a  summary  of  the  evidence  against 
contagion.— In  the  discussion  which  folio  wed  Drs.  Godfrey  and  G  C 
Leary  gave  some  of  their  experience  in  the  colony,  and  traced  cases 
occurring  after  exposure  to  thepoison.— Dr.PoLLARDmaderemarks 
on  the  treatment,  while  Drs.  AIassiah  and  Pereira  supported 
Dr.  Castors  position.— The  President  formulated  the  followino- 
general  proposition,  which  he  said  appeared  to  him  best  to  explain 
all  tlie  tacts  in  connection  with  yellow  fever:  “Every  case  of 
yellow  fever  depends  for  its  causation  upon  an  antecedent  ca«e  It 
results  from  the  action  of  infective  material  of  which  the  place  of 
origin  IS  the  human  body.  The  connected  cases  may  be  proxi¬ 
mate  or  distant  in  time  or  place,  and  the  connection  immediate  or 
mediate.  When  the  interval  between  the  cases  exceeds  the  incu¬ 
bation  period,  the  poison  has  remained  in  some  medium  external 
to  the  human  body.  Places,  ships,  and  certain  articles,  retain  the 
poison  for  an  indefinite  period,  and  being  thus  infected  give  rise 
to  the  disease  in  susceptible  persons  coming  in  contact  with  them 
under  certain  conditions.  The  evidence  of  direct  and  immediate 
contagion  from  person  to  person  is  very  weak  as  compared  with 
that  showing  the  occurrence  of  the  disease  by  contact  with  in¬ 
fected  articles,  ships,  or  places.  The  poison  when  leaving  the 
body,  if  at  all  infective,  seems  to  be  made  less  so  than  it  is  after 
having  _ undergone  a  further  change  external  to  the  body.  It 
multiplies  in  suitable  media  external  to  the  body.” 

Votes  of  Thanks.~k.t  the  end  of  the  meetings  a  vote  of  thanks 
was  carried,  with  acclamation,  to  the  readers  of  the  papers. 

Auditors. — Auditors  were  appointed. 

SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  was  held  at  Oundle  on  October  L^nd,  four¬ 
teen  members  being  present  and  one  visitor,  who  ivere  entertained 
at  luncheon  by  ilr.  Calcott  prior  to  the  meeting. 

New  Members.— following 'gentlemen  were  proposed  and 
elected  new  members  of  the  Association  and  Branch,  or  Branch 
only:  Wm.  Easby,  M.D.,  and  Geo.  Kirkwood,  M.D.,  Peterborough 
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Mr  Lewie  B.  Calcott  and  Dr.  Elliott,  Oundle;  J.  W.  Gainer,  M  B 
Thrapston;  and  Mr.  Jones,  Northampton ;  the  hve  latter  from  the 

Mr.  Crew  read  a  paper  on  Diphtheria,  dwel¬ 
ling  e'sDeciallv  its  origin  and  treatment,  and  expressing  his 
htel  oSn  o\  the  value  of  the  vapour  of  iodine.-Mr.,  Calcott 
introdimed  by  a  few  remarks  a  discussion  on  the  surgical  treat¬ 
ment  of  pleuntic  effusions.-These  two  papers  led  to  discussions, 
in  which  most  of  the  members  present  took  part.---Mr.  Hemming 
read  some  Recollections  of  the  Recent  Annual  Meeting  at  Glasgow. 

_ Other  papers  were  deferred  owing  to  want  or 

Vmt  to  the  School.— Park,  head-master,  kindly  conducted 
the  members  over  the  new  school  buildings,  the  sanatorium,  etc., 
lending  the  former  for  the  use  of  the  meeting. 

Votes  of  Thanks.— Votes  of  thanks  were  passed  to  the  Chair¬ 
man,  Mr.  Calcott,  Mr.  Park,  and  to  the  readers  of  papers. _ 


SPECIAL  CORRESPONDENCE. 

PAKIS. 

[from  our  own  correspondent.] 

M.  Budin  on  Artificial  Suckling.— M.  Verneuil  on  Filipuncture  in 
the  Treatment  of  Aneurysm. — Cod-liver  Oil.  Case  of  Ecto- 
cardia.  —  Treatment  of  Cervical  Rheumatism.  —  Ergot  tn 
Polyuria.— Benzoic  Acid  as  a  Food  Preservative.— Saccharin 
in  its  Hygienic  Aspects. — Saccharin  and  Insects.  Small-pox 
Hospitals  and  their  N eighhourhood 
The  difficulties  of  suckling  infants  may  arise  from  numerous 
causes  In  the  mother  the  nipple  is  sometimes  too  short,  or  the 
skin  is  chapped  or  cracked.  The  infant  is  occasionally  incapable 
of  making  the  necessary  effort  of  suction,  owing  to  some  affec¬ 
tion  of  the  mouth,  or 'to  defect  in  the  lips,  tongue,  palate  etc, 
Some  babies  are  so  feeble  that  they  cannot  swallow  the  milk  in- 
troduced  into  their  mouth.  In  such  cases  it  is  necessary  to  resort 
to  an  artificial  method  of  suckling.  Among  the  apparatus  usually 
employed  for  suckling  children  is  that  of  Dr.  Bailly,  which  con¬ 
sists  of  a  cylindro-conical  glass  cup,  of  which  the  base  is  well 
hollowed  out,  and  to  the  summit  of  which  an  india-rubber  teiit  is 
attached.  M.  Auvard  says  that  with  this  apparatus  the  infant 
has  to  make  a  greater  effort  in  order  to  draw  up  the  milk  than 
with  the  natural  nipple.  AI.  Auvard  has  therefore  devis-^d  an 
instrument  by  which  the  mother  herself  causes  the  milk  to  flow, 
and  the  infant  has  only  a  very  slight  effort  of  suction  to  make. 
This  apparatus,  which  M.  Auvard  names  the  ‘  biaspiratory 
suckler,”  consists  of  (1)  an  elongated,  conical  glass  cup;  two 
small  tubes  are  attached  to  this  cup  close  to  the  extremity  ot  the 
cone,  the  outer  opening  of  one  being  directed  upwards,  and  that 
of  the  other  downwards  ;  (2)  an  india-rubber  tube  terminating  in 
a  teat  intended  for  the  infant ;  this  tube  is  fixed  on  the  lower  ot  the 
small  tubes  above  described.  The  teat  contains  a  safety-valve 
which  opens  to  let  the  milk  through  when  the  infants  sucks,  and 
shuts  when  the  aspiratory  action  is  exercised  in  a  contrary  direc¬ 
tion  ;  (3)  a  second  longer  india-rubber  tube,  terminating  in  a 
mouthpiece,  intended  for  the  mother;  this  tube  is  u^xed  to  the 
upper  small  tube,  which  is  close  to  the  extremity  of  the  glass 
cooe.  Al.  Auvard’s  apparatus  is  employed  in  the  following 


manner.  The  cup  is  placed  on  the  breast ;  the  teat  is  placed  in  the 
infant’s  mouth ;  the  mother  sucks  through  the  mouthpiece,  thus 
creating  a  vacuum  in  the  cup ;  the  milk  flows  into  it,  and  passes 
into  the  india-rubber  tube  leading  to  the  infant  s  mouth.  A  few 
weeks  after  the  appearance  of  Al.  Auvard’s  instrument.  Dr. 
Smester  described  an  apparatus  he  had  invented  in  the  preceding 
year.  This  consists  of  a  glass  cone  wider  and  rnore  hollowed  out, 
and  with  a  longer  cone  than  that  of  Dr.  Bailly.  This 
rubber  teat  in  M.  Smester’s  apparatus  is  furnished  with  a  safety- 
valve  of  the  same  material ;  a  hollow  glass  mouthpiece,  tP  whicn 
is  attached  an  india-rubber  tube,  terminating  m  another  teat 
with  another  safety-valve,  is  fixed  to  the  wall  of  this  cup.  There 
is  thus  a  saffty-valve  to  each  mouthpiece.  Moreover,  the  opening 
through  which  the  milk  flows  is  situated  in  the  lower  portion  of 
the,  cone,  instead  of  at  its  extremity,  the  teat  intended  for  the 
infant  being  fixed  on  a  more  or  less  elongated  tube,  inMead  ot 
being  placed  immediately  on  the  conical  extremity  of  the  cup. 
AI.  Smester,  while  condemning  AI.  Auvard’s  instrument,  is  not 
entirely  satisfied  with  his  own,  the  mechanism  of  which  he  ad¬ 


mits  to  be  imperfect  in  several  respects.  The  safety-valves  do 
not  act  properly  they  shut  too  closely,  or  not  closely  enough, 
TheideaFsaFety-valveVs  not  yet  been  discovered,  and  this  dis- 
coven'  must  be  made  by  a  mechafiician.  According  _  to  AI. 
Sme^er,  the  following  are  the  chief  defects  of  Al.  Auvard  s  appa¬ 
ratus.  AVhen  the  mother  puts  aside  the  mouthpiece,  the  air 
penetrates  into  the  apparatus ;  and,  if  the  breast  becomes  nmbili- 
Sted.  the  nipple  contracts.  If  she  continues  to  suck  through  the 
mouthpiece,  the  action  of  suction  hermeticallycloses  thesafetj- 
STlve  in  the  mouthpiece  intended  for  the  infant,  and  she  draws 
ip  the  milk  into  her  own  mouth.  If  both  mother  and  mf^nt  suck 
at  ^he  same  time,  the  suction  exercised  by  the  infant  should  be 
mudi  stronger  than  that  of  the  mother,  which  of  course  is  impos- 
Se  in  ?if  case  of  a  weakly  baby.  M.  Budin,  however,  states 
that  he  has  found  M.  Auvard’s  apparatus  extremely  useful  at  the 
Clinique  d’Accouchements  of  the  Facultd  de  M6decine.  According 
to  him  the  mother  inspires  the  air  contained  in  the  cup ;  a  ^acuum 
is  S  created  and  the  milk  spurts  forth.  It  falls  by  its  own 
weight  into  the  lower  portion  of  the  cup,  where  it  ”, 

layr.  It  is  above  this  layer  that  the  vacuum  is  created  by  the 
mother;  the  milk  continues  to  flow  without  imy  tendency  to  rise 
into  the  mother’s  mouth.  At  the  first  effort  of  suction  by  the  in¬ 
fant  the  lower  layers  of  milk  in  the  cup  flow  into  its  mouth. 
AVhen  the  milk  in  the  cup  is  exhausted,  a  jresh  effort  ot  s^cGon 
Tthe  mother’s  part  closes  the  safety-valve  in  the  lower  teat,  a 
vacuum  is  created,  and  the  milk  again  flows  out.  In  certain  m 
stances,  however,  this  apparatus  has  not  acted  successfully,  and 
this  fact  is  accounted  for  by  M.  Budin  in  the  following  manner : 

1  The  india-rubber  tubes  are  simply  placed  on  different  portions 
of  the  apparatus,  so  that  during  aspiration  the  air  frequently 
penetrates^ with  a  slight  hissing  sound  between  the  tubes  and 
the  surface  with  which  they  are  in  contact,  thus  preventing  the 
possibility  of  a  vacuum.  It  is,  therefore,  necessary  to  attach  the 
india-rubber  tubes  tightly  with  thread,  so  that  no  air  can  pass  be¬ 
tween  them  and  the  parts  they  cover.  2.  The  conical  cup  being  very 
wide  and  hollowed  out,  it  sometimes  happens  that  nipples  which 
are  very  supple  penetrate  to  the  bottom  of  the  cup  and  com¬ 
pletely  fill  it;  in  such  cases  the  milk  breast 

LcenL  into  the  mothers  mouth.  3.  If,  whilst  the  child  is 
suckling,  the  mother  is  in  a  recumbent  position,  the  apparatus  is 
often  directed  upwards.  The  extremity  of  the  of  the  cup 
being  considerably  elevated,  the  apparatus  must  be  entirely  hi  ed 
before  the  milk  can  flow  into  the  tube  leading  to  the  infant  s 
mouth,  the  result  being  that  it  rises  into  the  mother  s  mouth  at 
the  same  time.  It  is,  therefore,  essential  that  the  apparatus 
should  be  maintained  in  a  horizontal  position.  In  order  to  remedy 
these  defects,  AI.  Budin  has  adopted  the  following  modification 
of  Al  Auvard’s  apparatus.  Instead  of  a  conical,  or  cylindro- 
conical,  cup,  he  employs  a  spherical  glass  receptacle,  something 
like  a  cupping  glass  in  shape.  On  one  side  is  an  opening,  -w  hich 
is  applied  to  the  breast;  the  rims  are  very -wide  and  curved,  ^ 
that  the  nipple  cannot  become  strangulated.  At  the  two 
the  large  diameter  of  the  glass,  on  an  axis  which  would  be  per¬ 
pendicular  to  a  line  passing  through  the  centre  of  the 
opening,  are  placed  two  orifices  which  communicate  -with  i  he 
external  air  through  two  hollow  glass  tubes.  An  india-rubbe 
tube  for  the  mother,  to  the  extremity  of  -wdiich  a  mouthpiece  is 
fixed,  is  attached  to  the  upper  tube.  On  the  lower  glass  tube  is 
fixed  an  india-rubber  tube  with  a  teat  for  the  infant.  A-  sa  e  j 
valve  may  be  placed  in  this  teat.  The  mouthpiece  intended  for 
the  mother  is  made  of  china.  The  india-rubber  tubes  are  closely 
attached  to  the  apparatus  with  thread.  The  dimensions  of  this 
spherical  glass  should  be  carefully  graduated.^  The  concave  por¬ 
tion  which  is  applied  to  the  breast  is  6  centimetres  in  diameter  at 
its  base,  and  24  millimetres  at  the  place  where  it  opens  into  the 
apparatus,  the  full  diameter  of  which  is  4  centimetres.  It  should 
be  made  of  thick  glass.  The  method  of  using  this  apparatus  is 
the  same  as  in  the  case  of  AI.  Auvard’s;  but,  owing  to  the  shape  o 
the  glass  and  the  arrangement  of  the  two  tubes,  the  milk  can 
never  be  drawn  up  into  the  mother’s  mouth.  It  can  also  b 
employed  for  infants  too  weak  to  make  the  necessary  effort  o 
suction;  in  such  cases  the  safe* y  valve  in  the  teat  intend e  o 
the  infant  should  be  first  removed.  The  apparatus  is  placed  on 
the  breast,  the  mother  presses  the  tube  leading  to  the  infant 
mouth  firmly  between  her  finger  and  thumb.  She  then  a-'P'^tes, 
and  the  milk  flows  into  the  spherical  glass  receptacle,  and  mis 
the  lower  part  of  it.  AVhen  a  sufficient  quantity  is  collected,  ttie 
mother  ceases  to  press  the  tube.  -  The  milk  descends  by  its  owm 
weight  into  the  teat,  which  is  perforated  with  small  holes  in  the 
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mouthpiece,  and  falls  into  the  infant’s  mouth.  When  the  milk  is 
swallowed  the  mother  again  squeezes  the  tube,  and  the  same 
process  is  repeated.  The  apparatus  works  much  more  simply 
without  safety-valves,  which  are  difficult  to  clean,  and  often  Lt 
imperfectly.  M.  Budin  has  at  present  in  his  wards  an  infant  with 
without  a  palate.  It  is  therefore  incapable  of 
taking  the  breast,  and  the  mother  is  able  to  feed  it  satisfactorily 

fnr  ^  K ^  apparatus.  The  apparatus  can  also  be  employed 

for  children  who  are  able  to  suck,  but  the  holes  made  in  the 
f ffPl/ced  by  lateral  slits,  so  that  the  infant  may 
^^>1^  suckiiig.  Tile  instrument  is  easily  mounted 
and  cleaned  with  a  brush  hxed  to  a  movable  rod.  M.  Budin  keeps 
ThT  ^«o^«tion  of  naphthol  (0.40  centigrammes  of  naph- 

thol  ^  and  1  cubic  centimetre  of  alcohol  to  1  litre  of  water). 
Before  use  he  dips  it  into  boiling  w^ater.  The  system  of  feeding 
children  with  &  (/aveuse  usually  adopted  is  as  follows:  after  pass- 
mg  the  tube  of  the  machine  into  the  stomach,  the  mother  or 
nurse,  by  I^essing  her  breast,  causes  the  milk  to  flow  gently  into 

the  milk  ®  between  the  finger  fnd  thumb, 

t^he  milk  CO  ects  in  the  apparatus.  When  a  sufficient  quantity 

suspended,  and  the  milk  falls 
into  the  stomach.  The  gaveuse  is  then  withdrawn.  This  system 
18  attended  with  certain  drawbacks.  Some  nurses  find  great  dilli- 

their  breasts  ;  moreover,  the 
Snet  pain,  and  set  up  inflammation  of  the 

^aaally  suffer  from  the  use  of  the 
Inna  b,  Ilf  mdia-rubber  tube,  however,  remains  too 

long  111  the  throat,  nausea  ensues,  and  the  milk  is  vomited  if  the 
tube  IS  not  withdrawn  directly  the  milk  enters  the  stomach.  With 

modified  apparatus  this  process  is  greatly 
facilitated.  The  nurse  presses  between  her  finger  and  thumb  the 
india-rubber  tube  which  is  low'ermost,  and  to  which  no  teat  is 
m  ®  the  other  tube,  and  the  milk  begins 

b  fo  e  •  ?  spherical  glass  receptacle  is  sufficiently  full, 
hA  IS  held  on  the  lap  of  another  person  who  introduces 

nu-  UK  stomach ;  the  nurse  places  the  end  of  the 

^‘^fK  the  cup  of  the  gaveuse;  she  then 
^'he  flows  through  into  the 
ifaiits  stomach.  The  tube  is  then  immediately  withdrawn. 

inconvenience  to  the 

^.^‘^“tly  expressed  views  on  the  treatment  of 
the  introduction  of  foreign  bodies  into  the  sac  maybe 
ummarised  as  follows :  1.  Moore’s  method  (for  which  M.  Verneuil 
.roposes  the  name  “filipuncture  ’')  which  was  especially  devised  for 
neurysms  of  the  aorta,  consists  of  introducing  wire  into  the  sac 
fnnH  leaving  it  there.  2.  Physiologically,  it  is 

propcrty  wliicli  foreign  bodies,  introduced  into  the 
r,  I^^KK  causing  coagulation  of  the  blood,  and  separat- 

ig  the  hbiin.  3.  These  clots  and  fibrin,  forming  partly  on  the 
ore  and  partly  on  the  walls  of  the  sac,  fill  up  the^vity  of  the 

Srb  and  prolonging  the  life  of  the 

ii'  of  the  organism  for  foreign  bodies  en- 

constant  deposition  and  progressive  solidification  of  the 
ots  and  fibrin.  5.  Operators  do  not  agree  on  any  technical  point  • 
early  every  one  has  a  special  method.  6.  The  operation  is  not 

sometimes  even  causes  serious 
fp!  7-  the  quality  or  quantity  of  the  fibrinous 

ots  tcjmcd  IS  unsatisfactory ;  sometimes  the  sac  is  not  effec- 

^1-pnpp  aP-  frequently  the  operation  fails  through  non-per- 

scence.  Ihe  wire  sometimes  causes  grave  accidents,  mecha- 

cai  or  infiammatory,  primary  or  consecutive.  9.  Up  to  the 
esent,  whether  in  deep-seated  or  external  aneurysms,  filipunc- 
K®  on’yjamentable  results,  greatly  iAferior  to  those 

ren  by  other  modes  of  surgical,  or  even  medical,  treatment.  10. 
nas  never  been  efficacious  in  aneurysms  of  the  aorta,  or  of  the 
nominate,  subclavian,  iliac,  femoral,  or  popliteal  arteries.  It  is 
in  aneurysms  of  the  abdominal  aorta,  and  of  the 

la^nH  successful  as  a  palliative 

-thod  1  he  amelioration  produced  by  filipuncture  is  rare,  par- 
1,  an,  trari.Mtory,  and  is  neutralised  by  the  subsequent  aggrava- 
i  n  of  the  symproms  whi.ffi  it  emails.  12.  It  hasofbm  ha.stened 
ripnfp"?  never  been  proved  to  prolong  life.  13.  Out  of  .34 
It®,  treated  by  filipuncture,  30  died  before  the  end  of  the 
th  tho.se  before  the  end  of  the  first  month.  Some 

■these  deaths  must  be  attributed  to  the  bad  state  of  health  of 
>'  patients,  or  to  pre-existing  lesions  in  other  organs.  But  the 


M.  Verneuil  concludes  that 


I  yity  of  the  operation  itself  is  sufficiently  proved  by  the  acci- 
I.U  resulting,  and  by  the  rapid  aggravation  both  of  the  S 


disease  and  the  systemic  disturbance, 
filipuncture  should  be  abandoned. 

MM.  Armand  Gautier  and  L.  Mourgues  have  discovered  that  cod- 

trv  Tf  alkaloids,  of  which  some  are 

\ery  active.  Ihey  ha, ve  analysed  both  brown  and  colourless  cod- 
livei  oil,  the  alkaloids  have  been  found  in  the  latter,  which  is 

The  bases,  subjected  to 
fractional  distillation  in  a  bath  of  oil,  separate  into  two  groups, 
almost  equal  in  weiglit,  of  volatile  and  fixed  bases.  The  bases  are 
as  follows:  Morrhuine  (a  new  basis),  butylamine,  amylamine. 
hexylamine,  hydrolutidine  (a  new  basis),  aselline  (a  new  basis).  A 
?!  ai^d  gaduinic  acid  also  exists  in  cod- 

liver  oil  the  latter  is  an  azotic  acid,  very  easily  crystallised  ;  it 
IS  powerful,  and  gives  crystallised  chloroplatinates. 

At  a  recent  meeting  of  the  Socidtd  Medicale  des  Ilopitaux,  M 
Huchard  showed  a  woman,  aged  3G,  who  was  the  subject  of  con- 
p?."/7k  lieart,  which  beat  in  the  epigastric  region, 

could  be  grasped  by  the  hand  ;  the  contraction  of  the  auricles  and 
\  entricles  could  be  plainly  seen.  The  pulsation  was  noticed  above 
the  heart  rather  than  at  its  level.  The  dev^elopment  of  the 
sternum  and  the  muscles  of  the  abdomen  had  been  arrested.  The 
patient  had  been  confined  four  times  ;  since  her  last  confinement 
the  projection  of  the  heart  was  more  noticeable.  A  hernia  of 
large  size  presented  above  the  heart.  The  patient  was  advised  to 
wear  a  truss  to  contain  the  hernia  and  protect  the  heart 
M  lecture  recently  produced  by  the  Bulletin  Medical, 

M.  G rancher  stated  that  cervical  rheumatism,  so  common  in 
children,  could  be  successfully  treated  wdth  salicylate  of  soda, 
whether  the  affection  be  muscular,  articular,  or  both.  Antipvrin 
in  doses  of  three,  four,  and  five  grammes,  is  as  efficacious  as,  if  not 
rnqre  so  than,  salicylate  of  soda,  but  is  not  so  w^ell  tolerated  bv 
children.  This  treatment  nearly  always  succeeds  in  curing  the 
patents  rapidly  and  completely.  Sometimes,  however,  a  slight 
muscular  stiffness  remains  after  the  pain  and  fever  have  quite 
disappeared.  In  such  cases  M.  Grancher  recommends  retrular 
massage. 

The  following  remarkable  results  have  been  obtained  by  Dr. 
Bucquoy  with  ergot  of  rye  in  a  case  of  simple  polyuria  The 
patient  was  a  man  of  robust  constitution,  who  after  being  nearlv 
drowned  in  the  sea,  five  years  before,  presented  symptoms  of 
polyuria,  and  of  severe  polydipsia.  After  treatment  with  valeri¬ 
anate  during  five  months,  he  recovered.  At  the  beginning  of  1888 
polyuria  reappeared,  the  affection  being  apparently  caused  bv 
violent  grief.  The  patient  passed  from  9  to  14  litres  of  urine  in 
the  twenty-four  hours.  The  density  of  the  urine  w^as  1004  •  its 
reaction  was  slightly  acid;  it  contained  neither  albumen ’nor 
sugar,  but  3.9o  gr.  of  urea  per  litre.  M.  Bucquoy  administered 
75  centigrammes  of  ergot  of  rye  on  the  14th  of  the  month  the 
quantity  of  urine  passed  daily  being  then  14  litres.  On  the  ’l5th 
It  w^as  reduced  to  11  litres;  on  the  16th,  to  7  litres;  on  the  19th 
to  7  litres;  on  the  20th,  M.  Bucquoy  reduced  the  dose  of  ergot  to 


50  centigrammes,  and  the  urine  continued  to  diminish.  On  the 
30th  of  the  same  month  the  treatment  was  suspended,  but  the 
quantity  of  urine  w^ent  on  diminishing.  IVhen  the  patient  left  the 
hospital  he  only  passed  from  IJ  to  2  litres  in  the  twenty-four 
hours.  M.  Bucquoy  has  observed  similar  effects  from  the  admin¬ 
istration  of  ergot  in  other  cases  of  polyuria  of  nervous  origin 
He  has  never  obtained  satisfactory  results  with  valerianate  even 
in  large  doses.  ’ 

The  French  Comitd  Consultatif  d’llygiene  Publique  has  decided 
to  adopt  the  conclusions  of  a  report  presented  by  M.  Pouchet,  on 
the  use  of  benzoic  acid  for  the  preservation  of  food.  The  a’nti- 
septic  properties  of  benzoic  acid  being  injurious  to  the  dic^estive 
functions,  the  Comitd  has  declared  that  it  must  on  no  acco'imt  be 
employed  to  preserve  beer  or  alimentary  substances.  The  Comitd 
has  also  issued  a  decree  setting  forth  the  danger  of  employing 
metal  stoppers  which  contain  lead  for  bottles  intended  to  hold 
milk. 

At  a  meeting  on  August  13th,  1888,  the  Comitd  Consultatif  d’lly¬ 
giene  Publique  de  France  approved  the  following  conclusions  ex¬ 
pressed  in  the  report  of  MM.  Brouardel,  Pouchet  and  Ogier,  on 
the  use  of  sa  “charin  in  articles  of  food,  from  a  hygienic  point  of 
view.  1.  Saceharin  is  not  an  aliment,  and  canniit  replace  simar 
Saccharin  in  food  suspends  or  retards  the  transiormation  of 
starchy  or  albuminous  substances  in  the  digestive  organs.  3. 
Saccharin  therefore  will  most  probably  increase  the  number  of 
affections  known  under  the  general  name  of  dyspepsia.  4.  The 
consequences  of  the  daily  consumption  of  saccharin  have  not  yet 
been  fully  determined ;  but  it  is  beyond  doubt  injurious  to  t  he 
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digestion,  and  the  Comity  are  inclined  to  think  that  it  should  not 

NI.^Fr8ch?r*^and°yabow  have  lately  investigated  the  manner 
in  which  different  insects  are  affected  by  saccharin.  Ants,  flies 
and  wasps  appear  indifferent  to  it.  A  bee-breeder  has  observed  that 
saccharin  acts  as  an  inltant  to  bees,  and  that  they  become  angrj 

when  compelled  to  remain  near  this  substance. 

Dr  Cr6quv,  chief  physician  to  the  Eastern  Railway  Companj, 
Paris  has  lately  made  an  interesting  communication  to  the 
Academy  with  regard  to  the  propagation  of  small-pox  at  a  dis¬ 
tance,  and  on  the  limits  of  secondary  centres  round  a  hospital. 
From  the  following  facts  it  will  be  seen  that  small-pox  can  be 
transmitted  by  the  atmosphere  alone,  but  that  it  m  not  trans¬ 
mitted  beyond  a  certain  distance.  The  Assistance  Publique  has 
erected  a  special  hospital  for  small-pox  in  the  commune  of  Auber- 
villiers  near  the  fortifications.  The  Compagnie  Parisienne  du 
Gaz  has,  in  the  same  commune,  but  inside  the  fortifications,  its 
most  important  gasworks.  Small-pox  broke  out  amongst  the 
workmen  in  the  beginning  of  October  1887 ;  fourteen  were  at¬ 
tacked  at  first;  since  that  time  forty-four  cases  have  been  re¬ 
corded,  of  these  eleven  died.  From  this  fact  Dr.  Crdquy  concludes 
that  no  small-pox  hospital  should  be  erected  within  one  kilometre 
of  dwellings,  and  that  great  companies  should  only  employ  work¬ 
men  who  have  been  revaccinated. 


M/VNCHESTER. 

[from  oub  own  correspondent.] 

Offer  of  Hospital  to  Owens  College  by  the  Whitworth  Legatees. 
—Munificent  Gift  to  Owens  College  Museum.— Salford  Hos¬ 
pital. — Manchester  Sewage. — Dinner  to  Professor  Paterson.— 
Introductory  Address  by  Professor  Hare. 

In  the  Journal  for  October  6th  we  were  able  to  announce  the 
munificent  offer  by  the  residuary  legatees  of  the  late  Sir  Joseph 
Whitworth  to  Owens  College  Medical  School ;  at  the  half-yearly 
meeting  of  the  Court  of  Governors  of  the  College  the  offer  was 
read  and  considered.  The  legatees  offer  to  the  College  the  oppor¬ 
tunity  of  increasing  the  efficiency  of  its  medical  education  by  pro¬ 
viding  a  general  hospital  on  a  site  conveniently  near  to  the  Col¬ 
lege,  and  under  its  own  direction.  They  trust  that  this  plan  may 
be  carried  into  operation  without  interfering  with  the  existing 
friendly  relations  between  the  College  and  the  infirmary,  and 
without  effecting  the  discontinuance  of  the  recourse  to  the 
infirmary,  from  which  the  students  of  the  College  have 
hitherto  derived  so  much  benefit.  As  a  commencement, 
they  will  provide  a  sufficient  site  and  will  pay  a  sum  ot 
not  less  than  £35,000  towards  the  cost  of  erecting  and  furnish¬ 
ing  the  first  portion,  comprising  somewhat  over  100,  say  l-u, 
beds  of  such  a  hospital,  and  will  undertake  to  provide  an  annual 
income  of  £1,000  towards  its  maintenance.  The  legatees  suggest 
that  provision  be  made  for  the  treatment  of  some  special  diseases, 
such  as  cancer  and  affections  of  the  skin,  but  they  have  no  desire 
to  prescribe  these  suggestions,  or  to  interfere  with  the  freedom  of 
the  College  to  arrange  and  regulate  the  hospital  and  its  work  as 
they  may  from  time  to  time  think  best.  They  further  sugges 
that  a  plain  style  of  building  should  be  adopted,  and  that  the 
money  saved  thereby  would  be  advantageously  used  in  completing 
the  internal  arrangements  in  the  most  effective  form.  The 
recorded  its  grateful  acknowledgment  of  this  munificent  offer, 
and  its  satisfaction  that  if  the  proposals  be  adopted  the  f^endly 
relations  existing  between  the  College  and  the  Manchester  Royal 
Infirmary  be  not  interfered  with.  The  matter  was  referred  to  the 
Council  'for  full  consideration  and  report.  The  acceptance  or 
otherwise  of  so  munificent  an  offer  throws  a  heavy  responsibility 
on  the  Council  and  Court  of  the  College.  Undoubtedly  increased 
hospital  accommodation  is  much  and  urgently  needed  in  Man¬ 
chester,  and  the  erection  of  such  a  hospital  on  so  suitable  and  open 
a  site  would  go  far  to  diminish  this  shortcoining.  The  .site  faces 
what  is  to  be  the  Whitworth  Public  Park  in  one  of  the  most 
healthy  parts  of ‘the  city  not  far  from  the  College,  the  latter  a 
matte/ of  no  small  moment  to  the  students.  Primarily  the  poor 
of  Manchester  would  be  the  gainers  by  the  erection  of  such  a 
hospital,  but  Owens  College  also  has  a  deep  and  enduring  interest 
in  securing  now  and  for  all  time  what  it  has  always  lacked 
namely,  the  power  of  giving  to  its  pro^ssors  in  its  practical 
departments  of  medicine  and  surgery  a  sufficient  number  of  beds 
whereby  the  teachers  of  these  subjebts  would  have  opportunities 
of  practically  illustrating  what  they  teach.  At  present  there  is 


no  such  arrangement,  and  no  organic  connection 
lege  and  the  infirmary'.  Were  the  College  in  a  position  to  offer  to 
the  holders  of  certain  of  its  practical  chairs  a  hospital  appoint¬ 
ment,  it  is  undoubted  that  the  effect  would  be  to  attract  not  only 
distino-uished  alumni  resident  in  our  city,  but  also  teachers  of 
eminence  from  elsewhere  when  there  vvas  a  f 

permanent  success  and  steady  progress  of  a  medical  school,  if  it  is 
to  reach  the  front  rank  and  compete  with  the  universities  north 
of  the  Tweed,  there  must  be  this  intimate  relation  between  the 
College  and  the  hospital.  The  same  energy  which  has  seciired  for 
Manchester  the  establishment  of  Victoria  University  with  its  seat 
in  Owens  College  will,  we  feel  sure,  find  ways  and  means  to  secure 
for  the  suffering  poor  of  Manchester  this  much  needed  extensioii 
of  its  health-saving  machinery,  and  to  Owens  College  Medical 
School  what  would  undoubtedly  make  this  medical  school  one  of 
the  most  efficient  in  the  kingdom.  There  is,  we  feel  sure, 
sufficient  energy  and  resources  in  Manchester  to  find  the  nece.ssary 
funds  to  complete  the  endowment  and  maintain  so  necessary  ana 
desirable  an  addition  to  its  institutions.  The  authorities  of  the 
College  have  to  face  the  question  of  raising  annually  a  sum  ot 
about  £5,000.  This  is  undoubtedly  no  light  tcsk,  even  with  one- 
fifth  of  this  sum  already  guaranteed.  This  is  not 
tion  affecting  the  future  prosperity  of  the  Manchester  epical 
School,  but  it  is  one  in  which  the  public  of  Manchester  have  also 
deep  interest ;  and,  this  being  so,  it  remains  with  the  public  to 
give  their  hearty  and  material  support  towards  the  furtherance  of 
so  desirable  a  scheme.  If,  through  lack  of  public 
authorities  of  the  College  feel  that  they  are  not  in  a  position  to 
Srtake  so  heavy  a  responsibility,  it  will  be  a  great  misfortune 
both  for  the  sick  poor  of  Manchester  and  the  future  progress  o 
the  school  of  medicine.  ,  ,  , 

At  the  same  meeting  of  the  Court  it  was  announced  that  th^ 

Whitworth  legatees  had  gh'en  £25,000  to  the  Museum  Build  g 

^^Tt  the  annual  meeting  of  the  Salford  and  Pendleton  Royal  In¬ 
firmary,  it  was  announced  that  the  number  of  beds  has  been  in¬ 
creased  to  over  100  at  a  cost  of  £12,000,  and  without  the 
of  calling  upon  the  inhabitants  for  any  contribution  whatei  er, 
thanks  to  several  generous  benefactors,  including  the  late  John 
Pendlebury,  Alderman  Rose,  I.  AV,  Walker,  and  Sir  Joseph  A\  hit- 
worth.  It  was  stated  that  the  expenditure  during  the  past  year 
exceeded  the  income  by  £1,586,  the  increase  being  mainly  undei 
the  head  of  “  housekeeping.” 

This  week  the  Inspector  of  the  Local  Government  Board  con 
eluded  his  inquiry  on  the  proposed  Manchester  sewage  scheme. 
The  Inspector  will  report  direct  to  the  Local  Government  Boa  . 

Dr  a:M.  Paterson  was  entertained  at  dinner  ^y  a  number  of 
friends  on  the  occasion  of  his  leaving  Manchester 
Chair  of  Anatomy  in  University  College,  Dundee.  Dr.  I  at^so 
has  acted  as  Demonstrator  of  Anatomy  in  Owens 
period  of  five  years,  first  under  the  late  Professor  Morison  Watson, 
and  since  his  ‘death  under  Professor  Young. 

Professor  A.  W.  Hare,  the  recently-elected  Professor  of 
in  Owens  College,  gave  his  inaugural  lecture  on  AAednesday,  uc 
tober  3rd,  “  On  the  Study  of  Surgery.”  There  was  a  ^ 

ance,  and  Mr.  Hare  was  frequently  applauded  during  coa  _ 
of  his  address.  He  met  with  a  very  favourable  reception  from 

the  students.  .  ,  , ,  , 

The  annual  Owens  College  medical  dinner  was  held  last  week 

under  the  Presidentship  of  Professor  D.  J.  Leech. 


CORRESPONDENCE. 


PUERPERAL  FEVER. 

Sir,— Dr.Cullingworth,in  his  introductory  address  to  the  student! 
of  St.  Thomas’s  Hospital,  as  reported  in  theJouRNAL,makes  the  to 
lowing  statement :  “  The  circumstance  that  the  retention  of  deW. 
in  the  genital  passages  is  an  essential  factor  in  the  production  o 
puerperal  fever  due  to  putrid  intoxication  has  led  to 
disease  being  described  as  autogenetic.  Isothing  could  be  mor 

misleading . I  hope,  tn-day,  to  contribute  in  ^ojne  de^ee  t 

the  overthrow  of  a  doctrine  that  has  caused  incalculabit  uns 

The  lecture  was,  of  course,  delivered  over  the  he_ads  of  tE 
audience.  It  was  really  addressed  to  the  ““ 

the  public  at  large.  It  is  not  unfair,  then,  to  ask  Dr.  Cul  ingw  or^ 
to  state  with  precision  the  doctrine  he  aspires  to  overthr  . 
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mpj  Bnrr mi  medical  jovunal. 


to  cite  the  authorities  who  uphold  it.  This  statement,  as  it  stands 

flir ^^^1  misleading.”  He  is  simply  beating  the 

air  m  his  ambition  to  overthrow  a  subjective  pliantom.— f  am, 

1 .  Robert  Barnes,  M.D. 

1.),  Harley  Street,  October  6th. 
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JUDICIAL  EXECUTIONS. 

SIR,  1  will  not  occupy  much  space  in  criticising  Dr.  Marshall’s 

Oie  Journal  of  October  6th,  because 
ni>  news  on  this  question  have  been  pretty  fully  expressed  in  my 

m  ttefLTJ,".!'*'':;'’  t'apitil  sintences  Co7 

mittee.  I  had  then  the  opportunity  of  witnessing  Dr.  Marshall’s 

demonstration  before  tile  (lommittei  and,  as  lie  is  fully  aware  I 
was  not  specially  impressed  with  the  utility  of  his  device.  I  may 

S?not^  a'doIJJf^  to  settle  his  own  grievances  with  the  Committee 
adopting  his  suggestions,  though,  in  my  opinion,  they 

thinKpvfl^pf^'ri™^”V  chin  trough  may  possess,  but  1 

think  thej  acted  wisely  in  not  recommending  it,  as  its  advantages  if 

exceedingly  trivial  as  to  be  more  than  counterbalanced 

in.r  on  unfortunate  culprit  is  stand- 

fainting  in  dreadful  anticipation  of 
becomes  a  matter  of  great  moment, 
ahn  ^  f^ommittee  recommend  that  the  apparatus  used 

should  be  as  simple  in  construction  as  possible.  The  Committee 

death  by  rupture  of  the  spinal  cord  as 
method  of  producing  instantaneous  loss  of  con¬ 
sciousness.  I  am  in  favour  of  this  nTode  of  death  as  being,  in  my 

aSthSv  nt  L  humane,  though  I  know  that  such  an  eminent 
authority  as  Di.  Benjamin  Ward  Richardson  believes  that  death 

InTnqp  I®-®®  painful.  In  my  evidence  I  have  shown  that  in 

dislocation  of  the  cervical  vertebne  with  rupture  of  the 

onrt  if  i ^^f®  occupy  more  than  the  twentieth 
timr?  second,  and  therefore  in  such  cases  I  think  loss  of  con- 
feath  frim“«^^  be  fairly  said  to  be  instantaneous,  whereas  in 
vfp^l  I,  f  believe  that  consciousness  is  preserved 

or  a  period  ot  one  to  three  minutes.  No  doubt  death  from  rapid 

nffipi  ^®  ®®i^sidered  very  painful,  but  the  prolonged 

■uffering  is  much  greater,  and  the  spectacle  much  more  shocking 

pimlcSd  ^^'®  ®^®®  death  by  rupture  of  the 

W  hen  this  mode  of  death  has  been  determined  upon,  the  ques- 

HTv  to  dUln  *^7  ^®  ^®®u  ?  A  certain  force  is  neces- 

1  Li?  dislocate  or  fracture  the  vertebrae,  and  how  that  force  can 
ie  best  applied  IS  a  question  for  physicists,  not  for  physiologists 

Liifd^bp  dLki'  h"  gentleman  thinks  that  the  neck 

v?r  A  action,  but  no  physicist  would 

ver  think  of  constructing  a  lever  out  of  a  hempen  rope,  because 
.  IS  dehcient  m  the  first  quality  of  a  lever,  namely,  rigidity.  It 
f  trough,  which  makes  a  few  inches  of 
w?  f?P®,^^^‘d,  and  which  he  thinks  will  jerk  back  the  head  dur- 
g  the  drop,  and  so  produce  dislocation  with  a  much  shorter  dron 

nLin  drop  the  Committee  have 

1  bis  chin  trough  he  has  constructed  a  very 

xible  lever,  and  one  without  another  essential  quality,  a  good 
ved  point  or  fulcrum.  a 

the  sake  of  argument  that  his  lever  is  a  good 
le,  w  hat  can  it  accomplish  ?  The  antero-posterior  movement  of 

T  ^i'®  f®  anyone  can  throw  his 

M  thi  LL?  ?i  7,®''  "P  seventy-five  degrees, 

mil  ^®“'d  possibly  do  would  be  to 

•  ®’  degrees  ;  that  would  only 

v!«if  pointed  out  by  Dr.  Dover  and 

L!  Hmc  having  a  cervical  vertebra  for 

®  ^’dl  not  be  more  than  three  inches,  and 

nsequeiiDy  th®  circumference  nine  inches  and  a  half.  A  seo-- 
ent  ot  fifteen  degrees  of  this  circle  would  only  measure  twS- 
L-1  A  *1!?  the  circumference,  and  therefore  Dr.  Marshall’s 

d  th?  nVlo®"^  ^  the  anterior  ligament  between  the  occiput 

1  the  atlas  two-fifths  of  an  inch.  This  leverage  action  alone 

antoid  joint,  but  the  dislocations  in  executions  never  take  Lace 

•’•ptSeHT.f  A  ®®®®,  *^®  bf aments  of  this  articulation 
lan  LA®  ^  L  7®  "®^^/  bnown  dislocation  to  take  place  higher 
^  ‘^®  vertebrm.  If  the  iieck  is  tl  be 

.  .r  „  ®7®^ /?®  ^ben  there  will  be  no  difficulry  what- 

r  in  comstructing  a  lever  on  proper  mechanical  principlL  •  but 

<iamLTalLi  A®  A  vised  cannot  be  said  toAe  either 

i  Dubbn  AhAi  ^®i  ■  1  ^^“"^^bton  mentions  the  case  of  a  boy 

Dublin  'Who  had  Ins  neck  dislocated  while  carrying  a  hand- 


forSad  bvLLnn  ^  shoulders,  with  the  handle  across  his 

basket  when  ^nLnL  forcibly  against  the  upper  end  of  the 

end  ;LLr  1  a  corner.  Here  there  was  a  very  long 

and  rigid  leyer,  with  a  good  fulcrum  of  the  lower  end  L  the 

by  dL  Alarshall  tLe  ®^®®  ‘^'®  Plasterer,  record  A 

tlLt  “Vhe  TeAerniA  '^Iso  a  rigid  one.  His  statement 

ofnL.'  ®®fil®  ®  •  ®®®  d  be  increased  to  almost  any  extent  by 

fut  o^t  t1i^LrtieA/r  <^be  drop  a  couple  of  feet  or  more 

tL  TiPin.?  *‘'®  ®''®"bead  attachment  of  the  rope, 

Sect‘ZTefera?e“t‘on.‘’°‘'^ 

Dr.  Marshall  quotes  me  correctly  as  in  favour  of  placing  the 

aTfLkTws  •  ^  S:ave  for  this  ojiinion  were 

bLtL  If  iM^nlnL  ?  A?i  action,  and  it  also  tightens 

tLhtpn  at  nP  hnt  H  ^be  occiput,  probably  the  rope  wBl  not 
nnf  Lnd  L  ^  ^  ^  -n  ''"^1  get  fastened  up  against  the  occi- 
KV?dn  thp  h°b®  ^'bj  iiot  be  tight ;  but  if  it  is  placed  underneath 
the  chin,  the  head  is  thrown  so  far  back  that  the  tightenino-  takes 

H  p"LIA^  ^'^'®  the  energy  of  the  fall,  and 

the  p®sition  of  the  knot  is  of  secondary  importance.” 

_  Dr.  Marshall  thinks  the  great  flaw  in  the  report  to  be  the 

pfnLS?n  ?®i  ^®®?““?ndations  of  the  submental  knot,  and 
especially  not  adopting  his  modification  of  it.  He  is  rather  severe 
01  Dr.  Ilaughton,  and  thinks  he  would  make  an  awkward  twelfth 
on  a  jury  with  iliven  obstinit  min.”  ilost  men,  however,  who 
know  Dr.  Ilaughton  s  knowledge  of  mechanics  would  prefer  his 
opinion  on  such  a  subject  to  that  of  a  good  many  jurymen.  Dr 
Marshall  mentmns  further  on  that  his  invention  at  Lrst  “  met 
with  decided  encouragement  from  the  Committee  ;  ”  but  he  seems 
0  laye  forgotten  that  Dr.  Ilaughton  recommended  him  to  try  an 
experiment  on  the  cadaver.  If  Dr.  Marshall  has  adopted  this 
Tf^nf^Vr®^’  b®  b^^s  not  let  us  know  the  result  of  the  experiment. 

a  mistake  in  attributing  the  death  of 
11?  Mo  V  .be  must  have  drawn  his  conclusion  from 

description  of  the  case,  as  he  had  no  other  source 
f  information.  That  he  should  have  been  thus  misled  is  not  at 
all  surprising,  as  Dr.  Marshall  now  states  that  Currell’s  “  pulse 
beat  normally  at  about  80  to  the  minute.” 

I  have  seen  Dr.  Morgan  to-day,  and  he  has  handed  me  his 
excellent  pulse-tracings  of  Currell,  Lipski,  and  King.  I  find  that 
Currells  pulse  at  the  end  of  three  minutes  and  a  half  was  162 
hyperdicrotic ;  at  four  minutes,  156  ;  at  five  minutes  and  a  half,’ 
L-K  ;  at  SIX  minutes  and  a  half,  102;  at  nine  minutes,  84 ;  at 
twelve  minutes,  /8,  barely  perceptible. 

Di.  Morgan  says  that  CurreU’s  neck  was  dislocated  ;  but  he  also 
states  that  there  was  no  post-mortem  examination  to  show  the 
nature  of  what  Dr.  Marshall  calls  “fearful  injuries  to  the  spine.” 

1  can  scarcely  allow  the  following  charge  against  Dr.  Haimhton 
to  pass  unnoticed :  “  However,  I  can  see,  in  the  face  of  the^new 
tables.  It  wild  never  do  to  admit  that  a  dislocation  could  be 
produced  by  an  energy  of  1,029  foot  pounds  (Dr.  Barr’s  lowest 
being  1,1^1  toot  pounds,  and  his  highest  for  asphyxia  being  1,106 
toot  pounds),  or  dislocated  and  fractured  with  one  of  1,120  foot 
pounds  (Lipski  140  lba.x8).”  No  one,  so  far  as  I  am  aware, 
has  ever  stated  that  dislocation  may  not  be  produced  in  some 
cases  by  even  a  less  energy  than  ROOO  foot  pounds,  while  the 
destructive  force  in  the  case  of  Lipski  was  just  what  I  had  pre¬ 
viously  recommended  for  culprits  of  his  build  ;  but  to  accuse  Dr. 
Ilaughton  of  trimming  facts  to  suit  any  particular  theory  is  an 
accusation  which  requires  no  refutation. 

Hangmen  may  be  as  vain  and  ignorant  as  Dr.  Marshall  asserts, 
but  we  cannot  expect  too  much  refinement  from  men  who  adopt 
such  an  avocation ;  however,  if  they  are  not  willing  to  learn,  they 
can  be  easily  made  to  comply  with  any  rules  or  regulations.  But 
Dr.  Marshall  commits  a  gross  libel  when  he  says  that  “  Berry’s 
statements  are  often  backed  up  (as  the  Committee  seem  well  to 
know)  by  the  prison  surgeons,  more  especially  I  have  noticed 
since  I,  an  outsider,  have  dared  to  suggest  humane  improve¬ 
ments.”  On  the  contrary,  I  can  assure  Dr.  Marshall  that  prison 
medical  officers  would  be  very  glad  to  be  relieved  of  this  repul¬ 
sive  duty  by  him  or  by  anyone  else  ;  but  if  he  has  not  met  with 
much  encouragement  from  them,  it  is  because  they  do  not  think 
his  invention  a  “  humane  improvement.” 

In  the  following  sentence  Dr.  Marshall  is  equally  severe  upon 
the  Committee That  the  Committee  should  have  found  reasons 
lor  the  rejection  of  my  recommendations  has  not  altogether  sur¬ 
prised  myself  when  I  consider  the  gulf  which  separates  me  from 
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the  Prisons  Board,  namely,  the  fact  of  my  not  belonging  to  the 
select  brotherhood  of  prison  surgeons  ;  but  that  they  could  sacri¬ 
fice  on  the  altar  of  departmental  red  tape  the  recognised  prin¬ 
ciples  of  the  ‘submental  knot,’  in  order  ^  do  so  alter  the  fore- 
eomcT  evidence  adduced  in  its  favour,  is  difficult  to  understand. 
In  answer  to  this  I  need  only  mention  the  names  of  the  gentlemen 
who  are  supposed  of  being  guilty  of  “red  tape  ”  motives  m  reject¬ 
ing  Dr.  Mainhall’s  recommendations,  namely.  Lord  Aberdare,  The 
Rieht  Honourable  Sir  Henry  Sel win  Ibbetson,  Bart.,  3l.i . ;  oir 
Frederick  Joseph  Bramwell,  F.Il.S. ;  Reverend  Professor  Haughton, 
M  D  F  K  S  •  Dr.  Robert  Mundy  Gover.  Perhaps  the  raison 
Wpfr'e  of  br’  Marshall’s  forcible  advocacy  of  his  recommendations 
may  be  found  in  the  last  sentence  of  his  paper.  “  On  the  other 
hand  1  believe  that  executions  carried  out  by  the  means  which  1 
suggest  on  the  principle  of  arte  non  vi,  which  governs  all  surgical 
nrSceedings,  and  properly  superintended  by  a  humane,  responsible, 
and  iiractised  expert,  would  prove  swift,  painless,  and  merciful, 
an  opinion  for  the  confirmation  of  which  I  confidently  look  to  the 

^'por^mf'^wn  opinion  that  it  the  recommendations 

of  the  Committee  be  adopted,  a  great  and  humane  improvement 
will  be  effected  in  the  execution  of  criminals,  i  here  is  not  much 
science  in  the  art  of  hanging,  and  the  rules  are  so  plain  that  no 
scientific  expert  is  required  to  carry  them  out.— I  ^ 

Liverpool,  October  6th.  Jamrs  Bakr. 


DE^■T\L  SCHOOLS  AS  DEPARTMENTS  OF  MEDICAL 

SCHOOLS. 

Sir  —I  must  confess  to  being  a  convert  on  the  above  question. 
Indeed  but  three  or  four  years  ago  1  was  in  cominunication  Avith 
all  the  London  hospital  dentists  to  show  my  committee  the  dental 
out-patient  department  of  the  West  London  Hospital  was  m 
toiich  with  othCTs.  The  need  of  reform  is  clearly  shown  by  one 
answer  I  received  from  a  deservedly  eminent  dentist.  He  wrote. 
We  do  not  stop  teeth  at - (naming  his  hospital),^but^send 


tion  of  cold  steel,  the  one  and  only  treatment  practised  in  so  many 
London  hospitals.  Divide  the  number  of  dental  students  amongst 
the  metropolitan  medical  schools,  and  there  would  result  a  staff, 
aided  by  one  or  two  qualified  dentists,  capable  of  coping  with 
the  diseases  of  the  teeth  of  the  London  working  classes. 

Possessing  an  operating  chair  and  a  few  miscellaneous  instru¬ 
ments  the  entire  outlay  of  “reforming  the  dental  out-patient 
deuartment”  of  my  hospital  was  under  £30,  the  expense  being 
unhesitatingly  borne  by  the  hospital.  Of  course  for  this  amount 
I  have  only  implements  for  the  crudest  work.  .U  there  is  no 
medical  school,  and  consequently  no  students,  the  number  of 

uatients  is  limited.  ^  ^ 

I  trust  others  will  follow  the  example  so  unselfishly  set  at 
Guv’s  and  St.  Bartholomew's,  and  that  hospital  dentists  will  soon 
cease  to  deserve  the  by  no  means  euphonious  epithet  of  “  molar- 
jerkers,”  and  aspire  rather  to  be  looked  on  as  surgeons  in  charge 

of  the  diseases  of  the  teeth. — I  am,  etc.,  „  n  cj  t  n  a 

Henry  L.  Albert,  M.R.C.S.,  L.D.S., 
Dentist  to  the  West  London  Hospital. 
49,  Sloane  Street,  S.W.,  October  3rd. 


“  p  do  not  stop  ueebii  hd - /, 

them  all  except  extractions  to  the  dental  hospitals...... the  tooth 

complained  of  is  always  extracted  unless  the  patient  asks  that  it 

™T^ie  re^asons  that  caused  me  to  change  my  mmd  I  have  sum¬ 
marised  under  three  heads:  1.  The  improvement  o  medical 
students;  2.  The  benefit  to  dental  students  and  dentists,  3.  'Ihe 
Ld  condition  of  the  teeth  of  the  pour.  1.  I  he  medical  world  I 
sneak  with  due  deference— is  not  so  well  initiated  into  the  a-'t  of 
dentistry  as  it  ought  to  be.  I,  in  common  with  most  hospital 
dentists  have  seen  well-informed  senior  students,  and  even  ^tiali- 
S  SctitionS,  mistake  temporary  for  permanent  teeth,  and 
vice  versd,  whilst  the  open-mouthed  wonder  when  they  learn  ohat 
the  ulceration  of  the  gum  produced  by  a  necrosed  root  is  not  an 
epithelioma  or  that  the  normally  serrated  ®7m- 

incr  permanent  incisors  bear  no  resemblance  to  the  teeth  ot  m 
herited  syphilis  proves  that  with  them  dentistry  is  still  ^ 
cloud.  2.^The  manifest  disadvantages  under  which  the  Cental 
student  of  to-day  is  labouring  would  easily  be  rectihec.  were  each 
ho'piUl  dentist lo  “reform”  his  department  It  may  not  gener- 
nllv^be  known  that  our  dental  bear  no  analogy  to  other  special 
hospitals  inasmuch  as  the  dental  specialist  is  absolutely  com- 
oXl  nJt  only  to  attend  special  lectures  (dental  surgery,  human 
and  comparative  dental  anatomy,  metallurgy,  etcO  at  a  special 
hospitaL^uit  also  to  study  dissections,  general 
Snil  hospital,  thus  paying  two  sets  of  fees  and  oscillating 
Ltween  the  two  at  a  considerable  expenditure  of  time  and 
energy  Why  should  not  the  dental  bear  the  f 
SSi  as  the  throat,  eye,  and  ear  hospitals?  Why  should  not 
the  dental  student  be  able  to  qualify  m  dentistry  from  a  general 
hospital,  and  subsequently,  should  he  so  wish,  gain  further  e.  - 
oerience  as  a  clinical  assistant  or  house-surgeon  to  a  dental  hos- 
Sr?  ’lfiie  answer  is  not  difficult.  It  is  because  here  is  no 
proper  accommodation  or  teaching  at  our  general  hospitals.  3.  The 
.re  totally  madequate 
the  community  for  whom  hoeintals 

neither  «Pfire  the  time  nor  money  m  migrating  to  a  special  nos 
SrmI  pXps  three  or  four  miles  off.  1  have  tried  transferring 
mtie’rits  and  have  found  that  in  the  majority  of  cases  it  is  a 
Ljfect  impossibility.  The  effect  on  the  teeth  of  the  poor  is  a 
^rowirnr  scandal  and  what  follows  is  worse— dyspepsia  with  its 
attendant  evils,  unfitting  a  man  for  his  employment  and  a  woman 
for  her  household  duties,  is  daily  becoming 

because  conservative  dentistry  is  not  within  their  re^^^^^ 

and  because  their  dental  troubles  are  met  by  the  forcible  applies 


Sir— In  Mr.  Newland  Pedley’s  letter  in  the  Journal  of  Oc¬ 
tober  Gth  replying  to  Mr.  Storer  Bennett’s  of  the  previous  veek, 
he  says  that  the  case  of  the  dental  student  is  different  from  that 
of  the  ophthalmic  in  that  “  his  attendance  at  a  special  liospita  is 
compulsory  and  as  part  of  his  studentship  he  must  attend  a 
“pedal  hJpital  for  two  years;;  In  this  Mr.  Pedley  « 

The  regulation  of  the  Royal  College  ot  Surgeons  for  the  L.D.S. 
diploma  reads  thus  :  “  Candidates  are  required  to  produce  the  fol¬ 
lowing  certificates . 10.  Of  having  attended  at  a  recognis^ 

dentaf  hospital  or  in  the  dental  department  of  a  recognised 
general  hospital  the  practice  of  dental  surgery  during  the  pernd 
of  two  yearl”  Yet  few  who  have  seen  the  detail  of  the  work 
done  at  our  dental  hospitals  can,  I  think,  doubt  their  superiority 
as  schools  for  the  dental  student  in  his  special  work  over  anything 

that  is  possible  at  our  general  hospitals.  -mon 

Mr  Pedley  does  not  attempt  to  combat  the  difficulties  men¬ 
tioned  by  Mr.  Storer  Bennett  as  to  the  space,  light,  and  funds 
necessary  for  the  transformation  of  the  dental  departments  of  our 
general  hospitals,  and  at  most  of  them  at  least  I  feel  sure  these 

difficulties  would  he  insuperable.  n  will 

At  the  present  time  the  medical  student  can  learn  all  that  will 
be  necessary  or  useful  to  him  in  after  practice  in  the  dental 

parSnt  of' his  hospital,  but  as  ^  mv 

make  use  of  his  opportunities.  The  dental  student  will  in  my 
opinion  do  well  to  still  continue  to  study  his  special  work  at  a 
special  hospital,  and  his  general  medical  and  surgical  work  at  p. 
general  hospital ;  this  I  consider  no  disadvantage;  time  spent 
in  walking  from  one  hospital  to  another  is  not  wasted,  but  is  a 
healthful  and  advantageous  change  after  some  hours  of  uninter¬ 
rupted  hospital  work.— I  am,  etc.,  „  t  n  « 

Ashley  Gtbbinhs,  M.E..C.S.,  L.D.S., 

Professor  of  Dental  Surgery  at  King’s  College  ;  Dental 
Surgeon  to  King’s  College  Hospital. 

18,  Stratford  Place,  W. 


THE  PROGNOSTIC  POWER  OF  THE  ELECTRIC 

CYSTOSCOPE.  . 

Sir,- -Few  cases  would  point  more  inupressively  to  the  value  oi 
the  electric  cystoscope  in  the  prognosis  of  ^ 

the  sequel  to  the  case  which  was  published  m  the 
September  22nd  under  the  title  of  The  Bloodless  ^If  bod  ^f  Re¬ 
moving  Vesical  Growths  Controlled  by  Electric  lllummation. 

When  I  first  saw  the  patient,  who  is  the  subject  of  tha^ 
munication,  he  had  been  only  ailing  for  five  -^eeks,  ‘^«^,the  n 
of  the  appearance  of  the  bladder  by  electric  light  was 
membraL  in  the  immediate  neighbourhood  of  the  banging  body 
has  an  injected  appearance,  extremely  suggestive  of  carcinom^ 

_ this  cystoscopic  appearance  contra-indicates  opet^ 

interference.”  It  is  now  three  months  s*"f«,^bat  was  wr'tj  - 
and  to-day  the  patient  visited  me  looking  hale  and  1  eart>  " 
declaring  l,imsell  in  the  beet  of  health  Ilia  general  con  i  ti 


ring  nimseii  in  me  urou 

gave  no  indication  of  carcinoma,  and  I  doubted  its  •  j 

believing  that  I  had  been  optically  deceived  a=i/o<^be  nature 
the  group  of  nodules  on  the  mucous  membrane. 
amined  him,  and  was  somewhat  astonished  to  see  ^bat  the  gro^ 
of  isolated  nodules  had  grown  into  a  confluent  ^^Inn 
tumour,  which  was  deeply  cleft,  lobiilated,  and  of  a  g 
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ep?rhelioma,''°^^''  'W’lnch  I  at  once  recognised  as  a  succulent 

for  although  the 

obscure  bladdf? electric  light  cystoscope  in 
the  sound  realised  by  the  profession,  yet 

intellisent  ^tiidv  vesical  disease  which  an 

inieiiigent  study  •with  the  instrument  will  confer  has  been 

IIuERY  Fenwick 

Old  Burlington  Street,  September  24th. 


a  OVARIOTOMY  IN  AGE 

operation  Thl^  Homan’s 

Medical  Cn-’ptti>  fnr  ir  ik  e-re  related  in  the  Australasian 
for  February,  1888,  the  operator  being  Mr.  E. 

years  !nd  10  monVb,  Queensland.  The  patient  was  79 

well  outlie  tCwneh  !?  oP^^ated  on,  and  she  went  home 

cress  of  (  \  arintnm  A  “  History  and  Pro- 

gress  ot  U\aiiotomy  in  the  Australian  Colonies.”  was  read  at  the 

H^ree  months  before  Mr.  Owens’s  case 

it  as  the ’o^destT^^^  ^  should  have  had  much  pleasure  in  quoting 
It  as  the  oldest  successful  case  in  Australia.— l  am,  etc.,  ^  ^ 

Pniinpof  V  *  •  Hobert  Durham  Pinnock,’ M.D..  Ch.M  , 
isallarat,  Victoria,  August  27th. 

CASE  OP  APYRETIC  TYTHOID 
biR,-!  am  glad  that  Dr.  Nicholson  should  have  given  me  an 
0^  rectifying  an  omission  in  the  note  I  publisSd  in 

have  stated  Umt  tlrnTh''"'’  ^  s^’^uld 

rr,lfnir  •  ^  thermometer  used  was  one  of  Immisch’s 

metallic  instruments,  that  it  is  extremely  delicate,  and  that  it  has 
a  perfect  register  from  Kew.  Of  cour.4  the  ordiJarv  thermo 
meters  do  not  register  within  some  5°  or  6°  of  the  lowest  uointThe 
tempernturo  reached  in  this  case.  Dr.  NieSoIson  does  not  seem 
epidemic  of  apyretic  typhoid  which  occurred 
ong  the  German  troops  during  their  investment  of  Paris  It 
wn?w  y  d^^^ribed,  With  post-mortem  examinations  My  case 
available  for  the  latter  purpose.  Dr.  Cayley’s 
little  book-  his  Croonian  Lectures  on  typhoid— will  tell  him  all 

o.^r  iLlii  ^  the  notes  of  the  case  at  thriime  to  one  of 

our  leading  authorities  on  fever,  after  I  had  made  my  own  dia 

gnosis,  and  It  v?as  confirmed  by  him  with  a  quotation  about  the 

-I  am“Sc  epidemic,  on  which  I  had  based  my  own  opinion. 

79,  Queen’s  Crescent,  N.W.,  October  5th.  ^ 

agree  -with  Dr.  N'icholson  as  to  the  impossibilitv 

series  of  four  o?Ze  caS 

principL  D? Davie^'^f  fJT®  v^i  "conjunction  with  my  then 

Krreice  \t  r h  '  ooo'’“"oed  me  of  its  occLional 

ccurrence.  At  hrst  these  cases  were  very  puzzling  to  us  but  thp 

course  of  one  or  two  of  them  quite  convinced  us  of  thek’  nftufe 

n  a  1  these  cases  there  was  the  usual  fluctuation  of  temperature  • 

am  ^  below  Mian  above  XS  I 

am  iAriting  from  memory,  so  cannot  give  exact  temDeratuVes 
uriously  enough  all  these  cases,  ivhich  occurred  very  nearlv  at 
the  same  time,  resembled  one  another  also  in  the  presence  S 
sev  ere  meteorism  and  retention  of  urine.  Two  of  them  m  erTfatal 

was  made.  One  of  the  cases  in 

rn  course  and  tedious  con- 

alescence,  left  no  reasonable  doubt  of  its  nature  •  and  if  tliia 

was  a  typhoid  attack,  the  others  resembled  it  so  closely  in  most 
f  aKc!!  ^  diagnosis  was  fully  jLtified.- 

Highgate,  October  6th.  Hugh  \Yoods. 
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^rn  T  “MANUAL  OF  PATHOLOGY.” 

Pofkl;  ^  •  U  y®""  H>«  f'Bl  notice  of  my  Manual  of 

in  the  Jour.val  of  September  22nd  • 
he  re  '  ^  ®i^®Bld  like  to  be  allowed  to  point  out  that 

he  rmiewer  has  fallen  into  a  few  errors  of  fact,  Ld  Thus  a  r^. 
ted  to  me  some  statements  which  I  have  not  made 
>  lien  the  reviewer  regrets  that  the  words  “homologous”  and 
heterologous”  are  retained  in  the  classiflcationf  Sura  he 
eems  to  have  overlooked  the  fact  that  I  have  substitSrmy 


uied TS^TvTrd  ^'Tomll  “  atYPical.”  I  have  rather 

“homoWouT’fanS  the  sense  in  which  he  uses 

/.rifiTT  ^  ^  ’u*  1  ’  this  substitution,  the  words  of  his 

cTsed  from  ThTTorklriti- 

i-iiof  fVi  e  '  ^oarly  all  neoplasms  are  homologous  in 

prfskA^e  to  tE  c’„r 

5i£35iltl» 

jority  of  new  growths  are  in  a  broad  sense  homoplastic _ ^^that  is 

tom  "oESive 

1  . .  . . -But,  on  the  other  hand,  no  growth  is  strictlv  homo 

Slrmai  Se  ThSrdki^V’'’  Precisely  identical  with 

cisio„t‘;|eEsX^cirsSrc»  p™- 

»:  “  SaV‘„? 

formation? ToSnf  in  1b  o^rs  ;  yet  these  and  similar  bony 

lormations  found  in  the  membranes  of  the  brain  are  classed  as 

heterologous  osteomata.”  Now,  as  to  the  first  stftemeS  I  migb? 
join  issue,  since  this  classification  is  really  a  very  usual  one 
being  adopted,  for  instance,  by  Virchow  (T’JmoMrs  'ii  99)  Colfd 
and  Ranvier  (1,269)’  Lancereaux  (i,  359),  BristTw^TLe  56  first^ 
edition),  Coates  (page  193),  and  probably  by  others!^  ^But’with 
regard  to  the  latter  part  of  the  sentence,  J  must  protest  that  the 
statement  there  conveyed  is  the  precise  opposite  of  the  fact  Bonv 
formations  in  the  membranes  of  the  brain  are  in  my  book  riabtlv 
’  classed  as  heterologous  osteomata.  ^  That ’name  is 
certain  very  rare  tumours  which  have  been  observed 
?Virl5f  brain  quite  iinconnected  with  the  skull  or  membranL 
mrchow  and  others).  Bony  formations  in  the  meni-nTerire 

SflTfer  it  is  exTresMv 

sain^  that  they  are  not  true  tumours.  "  ^ 

chapter  on  cysts,  it  is  hardly  fair  to  sav 
that  teratoid  tumours  are  classed  with  cysts,  whereas  thev  arp 
rather  tacked  on  to  the  chapter  on  cysts,  not  being  enough  to 

themscivcc.  A  simple  alteration  ofTypoSpi  y 
would  remove  the  ambiguity,  if  there  be  any.  -tP^^^dpny 

misleading  to  say  that  “no  care  is  taken  to  dis¬ 
criminate  between  true  cysts  and  those  arising  by  softening  and 
degeneration  of  tumours,  parasitic  cysts  and  di’rerticula  The 
attempt  has  certainly  been  made  to  discriminate  between  the 

is  n^^t  recognised— whether  successfully  or  not  it 

is  not  for  me  to  say.  But,  with  regard  to  parasitic  cysts  I  must 
again  protest  that  the  reviewer’s  statement  is  entirely^ontrarv  to 
he  fact.  Wou  d  anyone  suppose  from  his  words  that  Jhose  Sets 

ckss  ofSstiVS  b®  expressly  excluded  from\he 

^  ?  I  write  as  follows:  “In  addition  to  these  Tsix 

classes  of  cysts],  we  have  what  are  called  parasitic  cysts . but 

......[for  reasons  given]  it  is  better  not  to  reckon  these  among 

I  do  not  enter  on  the  general  question  ;  though,  if  the  chanter 

thlTiTe^^l  i  ""m  "01^  quite  sure  that  1  should  do  if  on 

the  lines  laid  down  by  the  reviewer,  since,  I  suspect  we  should 
not  agree  on  the  definition  of  a  cyst.  Nor  do  I  touch  on  the 
numerous  points  where  the  differences  between  the  reviewer  and 
myself  refo  to  controverted  topics  or  to  matters  of  opinion  such 

SffeEl'am  r.  “ on  which  we  "gVe  S 

Wimpole  s’treet’  September  29th. 

Our  reviewer  sends  us  the  following  observations  on 
thTAl?''®  letter  :-In  reply  to  Dr.  Payne’s  letter,  let  me  again'urge 
that  the  I  se  of  the  terms  “  homologous  and  heterologous ’’  in  ifis 
excellent  text-book  of  pathology,  is  much  to  be  regretted  and  as 
the  autlior  admits  the  terms  to  be  valueless,  this  amount’s  to  an 

tf  MfisTfo? criticism,  which  applies  not  only 
1  f  f  luarticular,  but  to  the  ure  of  these  terms  in  patho¬ 
logical  text-books  in  general.  Concerning  the  calcareous  plates 
found  in  disused  eyes,  1  again  repeat  that  they  ought  notVo  be 
cla,ssed  among  the  osteomata,  any  more  than  every  form  of  exos- 
^®.  a  neoplasm.  The  elastic^  way  in  whi?h 

the  distinguished  A irchow  employs  the  term  “tumour”  is  not 
consonant  with  the  strictness  and  advances  of  modern  pathology 
and  I  was  full  of  hope  that  in  a  class-book  from  the  peii  of  sifch’ 

an  experienced  and  erudite  pathological  anatomist  as  Dr  Payne 

IS  acknowledged  to  be,  the  various  classes  of  neoplasms  would 
have  been  defined  with  that  consistency  which  modem  pathl2 
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lo£rv  clearly  demands,  in  order  to  prevent  every  “swelling  per- 
Sib  rclinicallv  from  being  ranked  as  a  tumour  independently 
S^its  mode  of  genesis.  Concerning  the  teratoid  tumours,  I  am 
Sad  Dr  Payne  admits  that  it  was  not  a  good  topographical  ar- 
Kement  to  “  tack  them  on  to  the  chapter  on  cysts.;  The  criti¬ 
cisms  on  cysts  I  would  emphasise  afresh.  The  chapter  is  a  blot, 
which  in  a  new  edition  could  certainly  be  removed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  MONOPOLY  OF  MEDICAL  APPOINTMENTS. 

Cjj, _ The  prominence  accorded  in  the  Journal  of  October  6th 

to  a  letter  from  “M.D.”  upon  the  above  subject  must  be  my 
excuse  for  troubling  you  with  this  communication,  as  I  believe 
that  it  is  only  by  free  "discussion  that  the  true  significance  of  the 
crowing  discontent  can  be  fully  appreciated  and  the  evil  com¬ 
plained  of  remedied.  The  existence  of  such  a  monopoly  will 
hardly  be  doubted  ;  but  even  the  most  sceptical  will  be  convinced 
if  they  take  the  trouble  to  watch  closely  for  a  lew  weeks  the 
colum'ns  of  the  Journal  in  which  the  various  vacancies  are  usu¬ 
ally  advertised.  „  ,  , 

the  hospitals  of  London  may,  for  our  purpose,  be  roughlj 
divided  into  schools  and  local  hospitals.  With  regard  to  the 
former,  it  is,  perhaps,  only  right  that  special  and  prolonged 
incr  in  scholastic  methods  should  be  required,  and,  therefore,  there 
may  be  some  excuse  for  admitting  within  their  pale  only  those 
possessed  of  certain  qualifications;  but  even  in  this  direction  1 
feel  sure  that  greater  latitude  and  less  exclusiveness  might  be 

obs6^rv'Gd  •  • 

With  regard  to  local  hospitals,  however,  a  great  alteration  in 

existing  regulations  is  imperatively  called  for,  and  it  cannot  be 
too  often  reiterated  that  it  is  absurd  and  unjust  to  a  degree  to 
attempt  to  officer  the  hospitals  of  the  north,  south,  east,  w^t 
of  this  huge  metropolis  by  men  of  whom  it  may  be  said  that  the 
very  degrees  and  diplomas  which  they  hold  compel  them  to  live 
almost  exclusively  in  the  last  of  these  quarters.  In  some  instances 
1  believe  that  rules  expressly  excluding  local  practitioners  aie  in 

^°Tlm  question  is  a  very  wide  one,  involving  many  interests,  and, 
therefore,  quite  incapable  of  exhaustive  treatment  within  the 
short  space  of  a  letter.  Taking  only  one  of  the  points  raised, 
namely;  the  influence  of  such  a  monopoly  upon  the  profession  at 
large,  is  it  for  good  or  for  evil  ?  I  believe  that  it  is  an  unmitigated 

evil,  for  the  following  reasons: —  . 

1.  As  your  correspondent  points  out,  it  introduces  the  pecuniary 
element,  or  “  power  of  hanging  on,”  into  the  profession,  with  all 

its  disadvantages  and  evils.  .  ,  .  ,  ^  to 

'2,  It  intensifies  the  element  of  class  jealousy,  and  tends  to 
create  grades  and  distinctions  in  a  profession  the  ^  boast  of  which 
has  always  been  its  liberal  views  and  “  free  trade  proclivities. 

6.  It  blots  out  at  once  all  ambition  or  desire  of  mdnidiial 
improvement,  the  importance  of  which  the  schools  in  ^ 

the  leading  lights  of  our  profession  in  particular  are  so  fond  ot 
imDressinor  upon  the  student  while  he  is  a  student.  ^ 

T^ruly  those  who,  whether  from  necessity  or  choice,  enter  upo 
the  career  of  general  practitioners  in  the  suburbs  of  our  grea 
cities,  maybe  said,  metaphorically,  to  pass  through  a  gate^\ay 
over  which  is  inscribed  the  pregnant  motto,  “  All  hope  abandon  ye 
who  enter  here;”  and  are,  on  the  contrary,  encouraged  to  accept 
the  dictum  of  the  Mississippi  pilot  who,  when  ®  ? 

gested  that  he  “  knew  as  much  as  he  could  afford  to  know,  at  the 

^T^it  affords  additional  encouragement  to  the  student  to  f'cLeve 
that  the  end  and  aim  of  all  his  training  is  not  the  knowledge  of  his 
profession,  but  the  obtaining  of  degrees  and  diplomas,  and  the 
dod'nng  of  successive  examiners;  in  fact,  justifies  the  ad\ic 
have  frequently  heard  given  to  students,  that  if  they  intend  go  g 

in  for  general  practice,  they  should  get  S 

can  and  make  a  start,  to  which  is  occasionally  added  some  sue 
phrase  as  “  you  can  learn  your  work  afterwards,  or  ne^  er  mind 

''^''bffiffi?e.“tSThat  ?ot  only  is  the  existing 
from  a  professional  point  of  view,  but  that  it  is  ^l«t™nental  to  the 
best  interests  of  the  patients  and  of  the  pubhc  at  ’ 

however,  occupied  more  of  your  space  already  fl^an  1  y 

intended.  Personally  I  much  object  to  the  assumption  of  a  now 
de  plume,  but,  in  attacking  a  great  and  powerful  monopolj,  no 
good  purpose  would  be  served  by  the  publication  o  ,  , 

such  a  humble  individual  as  myself ;  and  I  must,  therefore,  ask 

you  to  allow  me  to  subscribe  myself,  yours,  etc., 

A  Suburban  Practitioner. 


foreign  medical  regulations.  .  , 

M  asks  •  1  Whether  the  Regulations  of  the  Medical  Departments  ot  the 

especially  on  hospital  administration?  .in,,*, 

* The  Medical  Regulations  of  foreign  armies  are,  like  our  own,  pu^ 
lished  by  authority.”  No  doubt  Messrs.  Harrison,  of  Pall  Mall,  would  be 
able  to  say  whether  the  books  in  question  could  be  obtained,  and  we  advise 
our  correspondent  to  apply  to  that  firm.  We  are  not  prepared  to  say  which 
is  the  “  best  French  work  on  military  s-irgery." 


THE  VOLUNTEER  MEDICAL  SERVICE. 
r\T>  Tsjrt  w  PnoK  Actin^r-Surffeoii  2nd.  Volunt6er  Batta-lion,  tj696X  Kep* 
nmn«  wHtes?i  hive  juft  seirthe  letter  of  Surgeon  Crockwell  m  tl^ 
JouRKAL  of  October  6th,  and  entirely  differ  from  him  in  his  consideration  of 
the  as  he  designates  them,  three  burning  questions  therein  referred  Fo- 
noint  of  fact,  those  three  are  similar  to  the  tliree  points  raised  in  the  cue 
Fetter  issued  from  Colonel  Byre  to  volunteer  medical  men 

tions  thereon  for  the  information  of  a  committee  about  to  sit  at  the  War 
Office  tf  inquire  into  the  Volunteer  Medical  Service.  In  order  that  all 
readers  of  the  Journal  may  fully  understand  these  points,  as  many  of  th^ 
nm^iiot  havf  seen  the  latteL  1  will  copy  them  and  add  the  s^gg^^ 

tions  I  sent  to  inv  senior  officer  to  be,  by  him,  forwarded  to  the  War  Office  in 

^"rTtrFei'mUuroSiXtion  for  volunteer  corps,  as  far  as  it  aflect.  the 

rank  and  position  of  medical  officers  in  such  corps.  .ro  .faf,,, 

2.  The  Army  Medical  Reserve,  as  far  as  commissions  in  it  affect  the  status 

and  position  o!  volunteer  medical  officers.  „„  v„„i  «re 

.3.  The  condition  under  which  all  classes  of  '’"binteer  meffical  officers  a  e. 
or  should  be,  made  liable  to  be  called  upon  for  service  with  volunteers  or  with 
troops  generally. 

I  ventured  to  forward  the  following  suggestions  :  „  ,„r- 

1  That  each  volunteer  battalion  should  have  a  surgeon-major,  and  a  siir 
geon  or  surgeons  ill  accordance  with  its  strength  That  these  officers  shou  d 
have  the  r^k  and  position  of  similar  oflicers  ot  the  Army  Medical 
ment  That  each  battalion  should  have  an  ambulance  detachment  of  tht 
^erage  strength  of  two  men  per  company,  such  detachnient  ^o  he  under  the 
comniand  of  the  medical  officer  in  charge  ;  hence  medical  officers  ought 
attend  battalion  and  other  drills,  and  be  bound  to  be  present  at  the  annual 

‘■"fjThatIhrArmy  Me'dical  Reserve  should  consist  of  officers  retired  from 
the  Army  Medical  Deparlinent,  and  only  be  supplemented  by  ^olunteer 
medical  officers  when  the  numbers  of  such  retired  officei-s  are  insufficient  for 

'^^ffi^That  voUmteermedical  officers  should  serve  only  with 
talions  or  regiments,  and  not  be  called  upon  to  serve  with  troops  generally, 

unless  in  the  event  of  a  very  pressing  emergency.  „  ,  lyedical  Ser¬ 

in  ray  opinion,  it  would  be  impossible  to  work  the  ^ohinteer  Medical  ser 

vice  as  a  department.  It  must  continue  to  be  be 

prove  a-failure.  Of  course,  when  serving,  volunteer  medial  °®®Yew“°T  the 
under  the  command  and  orders,  in  a  professional  point  ot  view,  ot  ine 

principal  medical  officer  of  the  distriet  in  which  the 

^  I  should  much  like  to  see  this  question  settled  satisfactorily,  both  to  ttie 

ArnS  MedffiarDepartment  and  the  Volunteer  ^edica  Service  and  that  t  e 

officers  of  each  branch  should  work  together,  not  for  selfish  ends,  but  for  the 
common  good  and  welfare  of  our  Queen  and  country. 


Hr  W  Baines  Surgeon-Major  Army  Medical  Reserve  of  Officers,  and  1st  Mid- 

“dlefex  Engifeer  V^lunteer^,  R.E.  ^Retired),  writes:  The  ‘®tters  pub  .shed  in 
your  last  and  previous  numbers  of  the  Journal  compel  me  to  state  I^^^^ 
resigned  my  commission,  as  has  been  announced,  not  fro  y  I 

discovery  of  unfair  treatment,  nor  from  dissatisfaction  of  any  kind,  Dui 
because  I  had  reached  the  limit  allowed  in  paragraph  3  “f  ^h®  Warranty  wd 
also  because  I  had  sent  in  the  resignation  of  my  comm  ssion  >^[® 
corps  to  which  I  have  belonged  since  its  first  enrolment.  It  is  with  consiae 
ablF  regret  that  I  have  been  induced  to  do  so  after 

which  step  alone  would  have  necessitated  the  resignation  of  my  army  com 
mission,  as  the  tact  of  being  gazetted  out  of  ^volunteer  regiment  ren^ 
Reserve  one  void.  When  I  first  applied  for  the  commission  in  the  Reserve,  ^ 
knew  my  position,  and  accepted  it,  honoris  causd,  ;.^®  P  .  and, 

would  not  have  been  so  rigorously  carried  out,  but  it  was  otherwise , 
being  so,  it  would  appear  that  the  authorities  were  not  so  anxious  to  raak 
a  show”  as  your  correspondent  would  lead  the  public  to  „,,RnoVn  to 

happened  to  me  is  constantly  done  in  the  army,  «  Probably  unl^nov^ 

yoFiF  correspondent,  namely,  I  was  allowed  the  privilege  of  the  new  Warrau 

even  though  it  had  permitted  me  to  be  pzetted  for  oMy  a  single  day. 

With  respect  to  the  Army  Medical  Reserve  (and  I  feel  ^'bat  I  sp^k 
whn  Viavp  ioined  if)  I  mav  sav  that  there  is  no  desire  or  intention  to  prej 

dice  in  any  way  the  Army  Medical  Staff;  indeed,  tasis  during 

solidatethe  medical  arrangements  o  the  service  on  one  broad 
peace,  so  as  to  be  ready  and  prepared  tor  action  in  the  ,°LimInirtrat  on.s, 
gency.  By  this  means,  it  is  hoped  to  avoid  the  ®'-f®’-®  “e  as 

so  that,  when  the  time  of  action  comes,  our  great  volunteer  army 

tullv  equipped  ill  the  hospital  as  in  the  field.  onH  n.hoiit 

It  is  clear  that  a  great  deal  of  nonsense  is  written  on  the  subject,  and 
private  interests  being  interfered  with,  and  duties  Warrant, 

will  ruin  private  practitioners,  as  will  be  apparent  of  anv 

in  which  it  is  stated  that  each  Reserve  officer  shall  Mcept  charge  _ 
station,  etc.,  “at  which  they  reside.”  At  present,  during  P®^®®- 
is  not  even  compulsory,  as  I  myself  can  testify,  haiing  bee  bear  iu 

the  army,  temporarily,  which  I  was  unable  to  accept ;  and  yolunteer 

mind  that  the  discharge  of  these  duties  has  '^®®“  .  ^rmy  work 

medical  officers  at  their  own  request,  they  to  be  selected  ffi 

in  preference  to  civil  practitioners.  But  in  time  of  war  •?  ,  jjJj 

ferent,  and  every  officer  must  be  prepared  1  ^Lg^the  volunteer 

conveniences  for  the  good  of  his  country.  Even  in  that  case. 


Oct.  18,  18«^<.] 
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m  'duties,  ^vill 

Jus  r^ri,  ei^t  i  w^n  kni  re.nain’wifli 

lo,-a!if?  throughout  , he 

awav  from  home  medical  art  *  it.  at  which  centre,  probably  far 

Uesides.  sliouirt  the  rtuUes  askert^f  Hn'r,™'’*  ’  stationed, 

able,  there  i*  always  thf  aUernn?!..»  peace  be  irksome  orunaccept- 

reason  to  believe  would  he  rehisM  th.^”  resign  which  privilege  there  is  no 
volunteer  commission  at  foiirteeTi*  resignation  of  the 

It  that  of  the  Keserve.  ^  ‘‘“tice  would  compulsorily  carry  with 

Vohuiteer*Med?ciu'^Service  that  the  only  way  to  improve  the 

■the  Itedical  Staff  Corns  T  ^  ''P«iniental  surgeons  into 

(ddedly  objected  to  hvThewd  lB  I  **  .tliat  such  a  proposal  would  be  very  de¬ 
present  association  'and  fellowshii?tTevfnn  ^ 

a-espective  n?iriments  The  ,  ?  ^  ^  itli  the  other  officers  of  their 

conditions,  be  entirely  senarate  an'd'nn'tm”^  service  must,  under  present 
ond  any  rapprochmeiit  that  occnra  I  “'”‘‘*K’J"ii‘tion  must  be  contemplated, 
through  the  Resm4  between  them  must  be  on  equal  footing 

wade''lf/vo\fr*remaL^44n'^  my°^^  correcting  an  error  which  you 

officers  is  on  t  previous  letter.  The  reserve  of  combatant 

to  s^vftL  servfce officerrthat  Is 

(Which  includes  voluntirri)  amfnot  f  forces 

■officers  only.  teen,;,  and  not.  as  jou  stated,  confined  to  retired  army 

enS  Tmy  c4m4aE'’/ffi'‘"  ^  Per- 

army.  ConsTd^rii?^^ tlia^4h5w!^r‘\^°*  '“'‘t®  commission  in  the 

mlss'ions  must  be  made  throinrh  tho'*  application  for  such  com- 

s»  doing  I  had  his  full  sanS^h^ntrfm^”^ 

iin.rsu6Tr bffinjcoffimrrto  re^ffiatio^f 

only  to  volunteer  commirsionfand  Vh^ \V.  .regulations,  however,  apply 

^'"vifh  th4?e“eXk4' F'Zffiude 

Jias  been  thrown  on  the  authorities  unfair  abuse  which 

'fpffanis  tlipir  viii  f  ’  hoping  that  our  intentions  may  be  resneotecl  as 

<liatelv  resign  We  wish  liovvever  ^  not  regret  his  step  and  imme- 

ai™  Jt'aU  That  "  'iTwi«t 

the  advantage  of  the  cause  which  we  areTalled 
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pppc  ivf  <5  , .  IN  ARMY  LIST. 

September  I.5th.”  would  4iggeItTh4t*aH  offi  ‘‘'’o'’*'  '‘hiding  in  the  Jouiwai.  of 
ship  of  their  College  should  to  the  IMrXd,.^  "'.^focd  the  Fellow- 

gesting  that  the  letters  corresponding  to ^thet^  .’  lr  respectfully  sug- 

after  their  names  in  the  moiithW^Jrmv  Lisv'  Tbil“bf“'!  "*'*;*‘f  entere<I 
Cm  ^quarterly  ^r.y  List,  and 

iSHS:SSSSr“““‘“”^ 

iirs  sjs.r  “ »"  p,sr.: 


TltF  IV^AW 

Suhoeons  .T.  D.  Henwooi).  H.  \V  D  Watsit  \r  n’r  nr^o  m 

LIAMS.  W.  M.  Rae,  L.  H.  Kellet7m  a’ 

Neweand.  P.  J.  Barcroet.  G  J;  Twior  an^'r 

entered  the  service  Septemb^  SOth  ir7R  ^o^’^^RTy.  all  of  whom 

Surgeons.  Of  the  forjgoing  the  follovWn  I,  ,  J  I>'-°"^ofcd  to  be  Staff- 

tion:-J.  n.  HENWoon.^tothe  /fin  W  T  ^  reappointed  on  promo- 
/foeer;  J.C.  Dow.  M.B..  to  the  to  the 

G.  J.  Fogkrty,  to  the  Cruiser,  *  ‘  to  the  Cali/pso  ;  ami 


thani  4aine!  r  R  m  “^‘f^cal  matters 

than  Dr.  Baines  (should  we  still  style  him  Surgeon-Major?).  He  is  a  sort 

^f  doyen  among  medical  volunteers,  and  has  ever  had.  acLrd  n<r  to  hTs  itlTts 

M as  m  a  rea  '  ;  resignation 

•iCivP  cy  •  ”  honoured,  but  also  find  the  resignation  of  his 

44^  ervi  t  "rrwr  4  i'y  ended  his  passive  cLmission  as 

<>o,mnrrenV  tegether.  It  is  precisely  this  absurd  system  of 

CrtiXoLr-T'^T'  which  M-e  wholly  object;  we  know  it  had  been 
Officers  ^  7.  euf-net  without  strong  protest-in  the  Army  Reserve  of 

•ceptlon  Ifl^  rule,  not  the  e.x- 

•fil^^  In  Pit,  ! count  officei-s  twice  over. -why  not  the  rank  and 
In  either  case  the  result  is  a  mere  paper  army. 

sider7"SLV  I'-o/''  f  ®  “  P"'’”®Ses  ”  our  correspondent  con- 

Reserve  H,?t,  p  service”  in  the 

■Skir.nin,^  f  ‘^^"®‘st  of  the  liberal  gazetting.  “  rapid  promotion,”  and 

I  I  n„  of  ranks  to  which  another  correspondent  called  attention  ? 

)pn4  willingly  believe  that  no  one  who  has  joined  the  Reserve  had  any 
,  h  erate  or  malign  desire  or  intention  to  prejudice  the  Army  Medical  Staff 
4<)mp”th?n”’'‘^  lie  unintentionally  done;  the  unwitting  reservist  may  he^ 

Til  L?p!  4  inflicting  Injustice  on  that  Staff, 

-aiKl  grieious  loss  of  efficiency  in  the  regular  medical  service. 

VIS  U^stTTdToT?®  "  Reserve  scheme 

t.tands  putting  medical  organisation  on  one  broad  basis,  that  not  only 

administration”  be  avoided,  but,  “when  the  time  of 

X  rasTfL^fl'n  fully  equipped  in  the  hos- 

T  .  f  K  ^  "  desirable  results  be  brought 

**^4'*^  ®  of  stripping  the  volunteers  of  their  officers  to  do 

with  regular  troops  ? 

reservist  will  be  compelled  during  pe.ace  to  assume  a 
Private  interests,  and  that  if  such  compulsion  is 
^mpted  he  can  at  once  fall  back  on  the  summary  remedy— resignation. 

doubtless  prevent  any  approach  to  compulsion  during 
I  ’f ^ eiuprgency  ”  it  must  necessarily  be  rigor- 
illowwi”^'^*^^^'^’  fiRrdly  think  the  remedy  of  resignation  will  then  be 

‘t  would  be  most  injudicious  to  abolish  the  regimental 

ivs  em  m  *-®'R'-n  to  the  regimental 

bvsieni  in  the  regular  army. 

We  heartily  concur  in  the  wish  that  all  the  medical  branches  of  the  army 

Uiole.44d  up-but  liarmoiiiously  co-ordinated  into  a  workable 

hule,  onlj  the  enemies  of  the  medical  profession  seek  to  create  antagonism. 


c  ,,  THE  MEDICAL  STAFF 

J.^'Son  M°D.fv4tire’!r  hIs  we4^^  ffrigade-Surgeon.  vire 

Surgeon,  September  lioth,  1863  ;  Surgemi  Marcrisr^lS* 

Aprfl  28th,  1876.  He  served  in  tlTAshfuti 

and  Egyptian  bronze  star).  “  battle  of  lel-el-Rebir  (medal  with  clasp, 

temp<franeo\i3'’  witii  th^e  of  BT^gade^SurTera^B^aHie’^^is^'l'^””*^ 
Brigade-Surgeon,  vice  J.  T.  M  Symons  ^M  D  rcHro  i  u  P™R^°ff'f  to  be 

Sk^s  ?n®So7th  Jca"^ 'tZfTe 

otih' Dick,  M.D.  ;  James  Barker  ;  W.  P.  Be.ykktt  AT  D  • 

Major' Dic/I^^BarkerarrdTted"A7;!s?a"^i-Su^ 

1880.  Dr.  Beanett  served  in  the  Aslianti  war  in  187;i-74  inohiHin  r 
ment  at  Dunquah  (medal),  and  in  the  Afghan  war  in  lft7«  «n  ^ 

took  part  under  Sir  Frederick  RobttTlfr're  mt^ch  tS 
a,nd  was  at  the  battle  of  September  1st,  1880  (medal  with  cbmn  i 

decoration)  Surgeons-Major  Dick  and  Barker  h4^v-rno4v4r  rec^^^^^^ 

_  Surgeon- Major  R.  W.  ()  Dom.veel  has  retired  on  temporary  haff-'nav  Enter 
mg  the  service  March  30th,  1872.  he  became  Surgeon,  Mamh  1st  187.3^  and 
Surgeon-Major,  March  30tli,  1884.  During  the  Nile  expedition  in  7?8i^  ,4 

f'*‘®  hospital  at  Assouan  and  with  the  River  Column  (medal  wirli 
clasp  and  Egyptian  bronze  star).  t'ncuai  wir,n 

nl  ®°r'’hig  ill  the  Madras  command  will,  on  com¬ 

pletion  of  a  tour  of  foreign  service,  proceed  to  England  during  tlie  trooffimr 
season  of  1888-89,  and  will  be  detailed  by  the  Surgecm-Ge  mra  h14 
Majesty  s  forces,  tor  duty  with  troops  embarking  in  the  several  troomhins  of 
the  country:  Surgeon-Major  W.  Keir,  M.D.  ;  Surgeon-Major  G.  J  ^  (  inloN 
M.D..  in  e.xchange  with  Surgeon-Major  AV.  P.  Smith;  Surgeon-Major  R  d' 
BeKNKTT.  Surgeon-Major  G.  B.  Hickso.v.  in  exchange  with  SiSii-Maioi' 

J.  N.  Stock;  and  Surgeons  R.  J.  Payle,  F.  H.  M.  Burtov  M  B^  I  1)  T 
Reckitt,  T.  a.  P.  Mak.s,i,  R.  Kirkpatrick,  M.B.,  and Ta  ’iSLE.’.wii.^' 

ARMY  MEDICAL  RESERVE. 

Acting-ScroeoxH.  G.  Thompsox.  M.D..  F.R.C.S.I.,  1st  Volunteer  Battalion 
Ro3.al  I'  usiliers  (late  the  10th  Middlesex)  to  be  Surgeon  (ranking  as  Cajitain). 

INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  G.  Hancock,  AI.B..  who  entered  the  service  on  March  31st  is"' 
fransferred  to  the  half-pay  ILst.  He  served  in  the  Afghan  w.vr  'in’ 

18, 8-8(),  and  was  at  the  engagements  at  Alattoon  and  CharasiahVand  in  the 

pKZmS  f4^clas|,sT.'“"“  ■’  investment  of  Sher- 

The  services  of  Surgeon- Alajor  T.  Hume,  M.B.,  Madras  Establishment  are 
replaced  at  the  disposal  of  the  Commander-in-Chief.  ’ 

Brigad^Surgeon  H.  V.  Carter,  M.D.,  Bombay  Establishment,  is  permitted 
to  retire  from  the  service  on  a  pension  of  £700  per  annum,  and  is  granted  tlie 
extra  jiension  of  £100  per  annum.  He  entered  the  service  as  Assistant-Surgeon' 

Ifrigade-Surgeon,  September 

JOth,  1882.  The  Army  Lists  do  not  assign  him  any  war  service.  ^ 


TlfE  VOLUNTEERS. 

Si-rgeon-AIa.tor  P.  y.  Gowi.land,  of  tlie  Honourable  Artillerv  Company  has 
retired  out  of  the  Veteran  Company  witli  tlie  hononiry  rank  of  Brigade-Surgeon 
and  witli  iiermission  to  retain  his  uniform.  “  °  ’ 

Surgeon  W'.  C.  James,  M.D.,  is  promoted  to  be  Surgeon-Major,  vice  Gowllan  i. 


UBRAOT  U.  Of  S-  URBANA-CHAMPAlBa 
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The  undermentioned  are  appointed  Acting-Surfceons  to  t)^  corps  specifietl : 

wtt T  TAvs  Ist  Flintshire  Engineers;  Duncan  M  Millan,  M.B.,  o 
0H.’«  Williams,  inus  „  j  i  „  1st  Argyl 


K  G  Roderts,  M.li.,  Ist  Volunteer  Batt.alion  Liverpool  Regiment  (late  the  1st 

^TcTiug-Si’irgeons  D.  Huohf-s  and  R.  C.  Roberts,  of  thelst  Volunteer  B.attalion 
R.n^al  Welsh  Fusiliers  (late  the  1st  Denbigh),  and  i^diose  commissions  date  from 
Ju?y  2^1  1869,  and  October  14th,  1874,  respectively,  have  resigned  their  .ap¬ 
pointments.  _ _ _  . 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  QUESTION  OF  BEEACII  OF  FEIVILEGE. 

\N  application  for  the  renewal  of  a  licence  was  recently  opposed 
on  the  ground  that  the  tenant  had  been  convicted  ot  offences 
under  the  Licensing  Acts ;  that  he  had  suffered  from 
tremens,  and  consequently  was  not  a  fit  and  proper  person  to  hold 
the  licence.  A  medical  man,  residing  near  Bristol,  who  was 
subpoenaed  to  give  evidence,  objected  to  do  so  on  the  ground  tha 
it  was  a  breach  of  privilege  between  doctor  and  patient,  llis  ob¬ 
jection  was  overruled.  We  have  been  asked  to  give  an  opinion 

as  to  the  law  of  the  case.  •  •  „ 

A  medical  practitioner  is  not  privileged  from  disclosing  in  a 
court  of  justice  particulars  as  to  the  state  of  the  health  ot  a 
patient  if  the  court  decides  that  the  information  is  required,  iiie 
safe  course  for  the  practitioner  where  he  is  not  called  as  a  witness 
by  his  patient  is  to  answer  only  such  questions  as  the  court  uirects 
him  to  answer.  If  he  does  this  his  patient  will  have  no  right  to 
complain. 


they  did  not  send  to  me.  but  ii  ent  to  the  same  as  my  n  ife  had  sent  them.  He 
Si^edS  nd"  ly  "hTch  Dm  pmctitioner  in  the  above  case 

should  have  been  govcrneil  is  as  follows  :  sudden  or  other 

..AVUien  a  practitioner  IS  c^Ueclt^ 

rs  srL :r4: 

..c  entiu..,  to  cl»rg,  th,  ..n.lly.or  W. 

SX"^mctSe;^  and" 

him  by  the  result  of  the  converse. _ _ 


A  L.CF,,T„,.  !>»«  ShS?f; 

S™  «■■'>  the  proubitlon  to  keep  .n  op.,,  .hop  d«» 

not  extend  to  Licentiates. 


licentiates  of  the  society  of  atothe  and  the 

F.  p.  M.  (Manchesterl.-PraX^^Xrs'ivS^^  since  the 

Act  of  1836  have  the  right  to  call  themselves  surgeon. 


R.  G.  K.— There  is  nothing  in  the  advertisement  to  imply  that  the  advertiser 
is  a  medical  practitioner  according  to  the  law  of  tins  country. 


DISHONEST  ASSISTANTS.  wi  .^,.,1,  .u 

H.  F.  C.  E.  having  related  a  case  in  which  an  assistant 

agent  committed  embezzlement,  asks:  1.  (3an  I  get  any  k  Oiieht  his 
TJAPiiif'Al  airpnt  ’  2  Can  I  cet  any  redress  from  his  referee?  3.  Ought  ins 
CollegJ  to  b^made  awarf  of  the  facts?  seems  to  me  a  bu^ 
that  medical  men  should  be  allowed  to  give 

character  of  their  late  servants  and  go  scot  free.  There  .  ^nder- 

and  good  thing.s  undertaken  by  the  British  Medial  Associatwn,  and  unde 
taken  successfully,  and  if  it  would  undertake,  as  it  ^ 

lay  or  loss  of  time,  “the  registration  of  medial  assistants.  U 
boon  and  a  blessing  to  those  who  are  compelled  to  employ  them.  It  w  on 
soon  weed  the  black  sheep  out.  Let  every  employer  at  t^  end  of  the  engaRe^ 
ment  state  his  experience  of  the  man  to  the  Assistant  ^ep  renort 

British  Medical  Association,  and  as  no  one  would  employ  excej  t  the  rep 
was  good  the  scoundrels  would  have  to  get  into  some  other  calling. 

V  1  and  2.  An  action  might  be  maintained  against  either  agent  or  referee 
if  it  can  be  shown  that  he  knew  or  ought  to  have  known  that  the  good 
character  he  gave  was  false.  Before  commencing  such  an  ac  ion  *’■ 
evidence  obtainable  should  be  submitted  to  counsel  and  Ins  opinion  taken. 
;i.  It  would  be  right  to  inform  the  College  of  the  facts  as  to  the  assistant,  and 
also  the  Medical  Council,  so  that  they  may  judge  whether  he  is  a  ht  person 

remain  on  the 

If  the  British  Medical  Association  were  to  establish  a  registry  of  assistants 
it  would  no  doubt  be  useful  to  many  practitioners ;  such  an  undertaking 
would,  however,  involve  a  good  deal  of  trouble  and  respousibi  i  y. 


on  account  of  professional  her  liability  and  offering  £10 

stated  that  the  defendant,  after  ackno  S  refused  to  accept,  came  into 
in  settlement  ot  the  account,  "liifli  the  plamtiR  remsea 

court  denying  liability.  T^  for 'uavnient  oMhe  bill.  'He  had  applied  to  the 
he  should  have  looked  to  him  for  p  y  sued  the  mother  because  the 

executors  several  times  for  payment.  He  had  *  ^^h^^  cognisance  and 
son  was  living  in  her  house  and 

consent.  In  reply  to  a  question  fre  m  the  judge^^  tne  to  j^g^ical  assist- 

said  he  rested  his  case  upon  the  habiWy  of  a  rendered  in  the 

ance  '.for  a  son  over  age.  who  was  unable  ‘^o^^P^y^himsen.^^ 

house  of  that  parent.  The  princip  e  snp’ffosted  to  hold  good  in  this 

the  wife  of  a  man  an'l  a  third  party  o^  pfr  the  defendant  with  costs, 

case.  His  honour  said  he  shoul  g  <  plaintiff  and  was,  therefore,  not 
She  had  never  made  any  promise  to  pay  the  piainiin,  auu  «  , 

liable. 


“MY  POVERTY  BUT  NOT  MY  WILL,  CONSENTS. 

J.  W.  B.  writes  :  On  September  18th  I  was  sent  for  ^'a^^in,  but ‘in  the 

witli  an  accident.  On  the  following  morning  I  -  B.’to  see  him. 

afternoon  the  man’s  employer  sent  his  own  A  tet  communicating 

Was  Mr.  B.  right  or  not  in  seeing  the  patient  without  Inst  coinmunicaui  g 

V  Under  the  circumstances,  and  assuming  that  Mr.  B.  was 
the  fact  that  “  J.  W.  B.”  was  in  attendance  on  the  case,  Unction  of 

visited  the  patient  in  question  except  in  consultation  or  ^ 

the  attendant  practitioner.  The  following  rule  is  stnctlj  applicable 
case,  and  should  have  been  observed  by  Mr.  B.:  ^  in 

“  When  an  employer  or  other  person  becomes  anxious  an  .  pp 
regard  to  the  illness  ot  an  employe,  or  in  the  case  of  an  imp  ‘  ^  ‘  . 

damages,  and  the  like,  and  for  his  personal  ^-tisfact ion  requests  oi.n 
family  or  another  doctor  to  visit  the  patient  and  report 
the  duty  of  the  deputed  practitioner  to  point  out  to  the  I  J 
interested  party  their  respective  ethical  obligations  m  th  .  ^  medical 

to  making  such  visit,  to  solicit  and  obtain  the  "'J 

attendantin  the  case ;  otherwise  he  will  commit  a 

sional  etiquette,  and  justly  subject  himself  to  severe  criticism  and  reproof. 


BABY-FARMING:  SEVERE  CENSURE. 

MR.  D.™r  mcKR  h..  i««  condudea 

cumstances  attending  Hi®. of  an  intanu  ana  j^fant  Life  Protec- 

yeai-s  ago,  and  practised  a  P®™iciX  ® J  "^em  “f  obtained, 

children  were  advertised  for,  ^  lower  rate  than  that  paid  by  their 

they  were  farmed  out  to  .p,.-*.  twenty-live  infants  had  been  thus 

guardians;  evidence  showed  that  at  least  twenty  in  made  so  many 

‘•sweated.”  The  coroner  that  «enda 

false  statements  in  the  course  of  Hie  mquirj  t hat  he 

copy  of  her  depositions  H’  the ^  ‘ibh^  the  Infant  Lite  Protection 

prosecuted  for  perjury.  He  then  a<uiea  rn  c 

beXstAXenoug'inhyyst^em^of^^^^ 

ouXtlStThad  found JiuThi®  ®®®^'°nef  suS^ted  by  the^MetropoUWn 
desirable  to  amend  that  Act  in  the  manner  s  R8  y  .  i,g  {qj.  tiire  or 

under  the  Act.  or  unless  the  particulars  of  ttm  ag«™  , 

entered  into  between  the  parties  to  the  transaction  were  y 
local  authority  under  such  Act.”  _ _ 


OBITUARY. 


M.O.  C.P.,  „k. 


DEPUTY'  SUEGEON-GENERAL  E.  A.  CHAPPLE. 
Deputy  Surgeon-General  Robert  Augustus  Chapple  died  at 
Bombay  on  September  3rd,  at  the  age  of  56.  _  Entering  ggjyed 
staff  of  the  army  as  Assistant-Surgeon  m  l8o4,  he  re^ 
his  full  rank  of  Surgeon  eleven  years  ^fter.  On  ms 
ioining  the  army  in  18o4  he  accompanied  the  P 
Proceeding  out  into  the  Crimea,  and  was  present 
PS  Scots^ireys  at  the  affair  of 

also  present  at  the  capture  and  battle  of  Lalacla\a,  an 
L,ied  to  the  Koyal  Artillery  aS 

Inkerman.  For  more  than  ten  months  during  corStan' 

Chappie  served  with  the  right  siege  tram  jjg  wa 

trench  duty,  which  was  so  trying  to  the  medica  • 

also  in  the  trenches  during  the  t'O^hardments  ^  yaluabl 

June  17th,  and  was  present  at  the  final  assault.  Fo 
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services  which  he  rendered  upon  all  occasions  with  the  utmost 

KhA  received  a  medal  with  three  clasps,  the  fifth  class 

of  the  Medjidieh,  and  the  Turkish  medal. 


UNIVERSITY  INTELLIGENCE, 

VICTORIA. 

,  Examination  Lists. 

(Candidates  names  are  in  alphabetical  order  throughout.) 

n  .  FACUI.TY  OF  MeDICINE. 

1  reliminary  Examination  (Entrance  in  Arts  Examination). 


Pirst  Division. 
Scanlon,  L.  E. 

Thompson,  S. 


First  Division. 
Ashworth,  H.  W.,  Owens  College. 


Second  Division, 
Cheetham,  D.  H. 
Compston,  E.  L. 

Fish,  P.  W. 

Harrison,  B. 

Heatheote,  H.  C. 

James,  M.  B. 

Lawton,  1{.  M.  T. 

Leigh,  A. 

LiHey,  A.  W. 

Linclon,  B.  H.  L. 

Maelaren,  J.  A. 

Mathwin,  P.  S. 

Oulton,  G.  H.  E. 

Qninby,  A.  H. 

Speight,  A. 

Spink,  W.  L. 

Thomas.  H.  C. 

Veale,  H.  de  P.  B. 
Whitaker,  J.  D. 

Preliminary  Examination  in  Science, 


Second  Division . 

B  rn  s  h  field ,  A . ,  O  wen  s  Col  I  ose . 

Davies  W.  E.,  University 
Day.  P.  H., 

Darhyshire,  D.  E.  ” 

Miller,  E.  S. 

Tomlinson,  W,  H,,  Owens 
Wood,  11.  L.,  University 


_  ^  .  .  CAMBRIDGE. 

P^^^ctitioners  have  passed  the  examination 

verity  U-i- 

G.  Adkins,  A.  J,  Anderson,  S.  Barwise  P  F  Caio’er  ^  ’nQ-.r.oa  -r, 
mond,  K.  S.  O.  Dndfipiu  p  ^ N,V‘‘J?"LS.^payie^,  E.  Drum 

J.  Glai 
Smith, 

Waddy,  - - x-.  .u.  >yiiuams,  u.  K.  Woods 

penter.YnTSrMd.'™ 


DURHAM. 

Faculty  of  MEWciNE.-Examination  for  the  Licence  in  Sani- 
Semberrim  Medicine,  Jfewcastle-upon-Tyne, 

The  following  candidates  satisfied  the  examiners 

PJ-oV  of  Medicine,  Newcastle-upon-Tyne, 

fnl  examination  for  the  degree  of  Bachelor  in  ilkicine.  The 
following  candidates  satisfied  the  examiners. 

In  all  subjects. 

'"'roUpirnf  ®  of  Medicine,  Newcastle-upon-Tyne  ;  E.  W.  P.  Baines 

NewcIstKo^me  P  =,/•  College  of  MedSi 

A  Collinson,  College  of  Medicine,  Newcastle- 

V  I’U-'  Cox.  College  of  Medicine,  Newcastle-upon-Tyne  -  E  L 
Daly,  Yorkshire  College,  Leeds ;  W.  J.  Durant,  Collegrof  Medicine 

nne  J  a"  Kend^' Pen-  ,9°l'ogo  of  Medicine,  NewcasKpoi> 

PnU»„»  College  of  Medicine,  Newcastle-upon-Tyne ;  J  Law 

In  Elementary'  Anatomy  and  Elementary  Physiolouv. 

’  Medicine,  Newcastle-upon-Tyne  ;  G.  H.  Fowler  College 

fi'"*’  ""^e^jastl'-opon-Tyne;  It.  Lishman,  College  of  MedS 
Kne  E  Coile^e^^M^  Medicine,  Newcastle  upon: 

clfamp,  YoShe  cXgK^^^^^^  Newcastle-upon-Tyne;  K.  Mas- 

Botany  Chemical  Physics,  and  Botany  with  Medical 

lee^d7?\'^rctwnn°rT’  Yorkshire  College, 

College  of  Medicine,  Newcastle-upon-Tyne  •  B  H 

^  Cook.  Charing  Crois^HoSl’-  A  j’ 

Dale,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  B  Dale  St  Bar 
tholomew-s  Hospital;  H.  B.  Duncan.  College\f  Mediae.  NewcisUe- 


A^ H^wer^Jt^ BaSo''’ ”9,Me^*oine,  Newcastle-upon-Tyne;  A. 
NewcaTtle-mion  College  of  ^dicine, 

CoIIeife  of  Miighes.  Middlesex  Hospital ;  W.  D.  Johns 

i^ewcastie  upon-Tyne  ;  W.  J.  N.  Vincent,  London  Hospital;  G.  T.  Wayl 


TVfy  n'lY  ^  iYWr;  »T.u.  ±^.  Y  incenB,  LiOiiao 

T  C.odege  of  Medicine,  Newcastle-upon-Tyne, 

in  Chemistry  with  Chemical  Physics 

J.  H.  Ulitrlif  T.  U  r>  t>  IT  I.  o.  o  ^  .  ..  ..  . 


Mlfc^^V'G^Po^-’’ Hospital;  A.  Caddy.  L.R.C.P., 
^or'S’^Hospito^®  Hospital;  1{.  Pearson,  L.R.C.P.,  M.R.C.S.,  St.’ 

of  Bachelor  in  Medicine, 
efollo-^ng  candidates  satisfied  the  examiners. 

MmHi  College  of  Medicine,  Newcastle-upon-Tyne;  F.  H  Alderson 
Se  rcSsf  Cyl'fge  of  MediJne.’ N^wLtle  upon: 

o  iT^'xT  ■  ■  ^Uomas  s  Hospital;  E.  W.  Diver,  University  ColWe- 

Hardy,  College  of  Medicine,  Newcastle-upon-Tyne  -  it  D  Hotchkis’ 
“  Ho|pital  ;  E.  B.  Hulbert,  Unive^shy  CoH^je  A  m’ 
°f„Medieine,  Newcastle-upon-Tyne;^  W.  B.  Peawck 
^ateria.  Medica),  College  of  Medicine,  Newcastle-u{K)n-Tyne  -  S  W  Plum- 

SStafSlW.  „'rY»  »‘™««-Po-'rTO ;  Y. 

Of  MedIcST.wV..K  “• 

-ri  n’  Townsend,  Queen’s  College,  Birmingham  -  K  A 

^rsity  Colle|e.°^  Medicine,  Newcastle-upon-Tyne;  G.  E.  if.  Wood,  U^: 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GREENOCK  FERGUSON  EYE  BEQUEST. 

Oct^hTr  trustees  of  this  bequest,  held  at  Greenock  on 

October  8th,  the  annual  report  of  the  Eye  Infirmary  was  sub- 

^poi  hori  K  oTon  number  of  patients  during  the  past 

tnrifi  increase  of  340  on  the  previous  year,  the 

total  number  of  yipts  being  14,850.  Of  the  total,  2,261  were  dis- 

vot^ed^to^Dr^  n  incurable.  The  trustees 

votea  to  Dr.  Cluckie,  the  surgeon,  a  special  grant  of  £50.  The 

annual  income  amount  to  £544,  and  the  expenditure  to  £480. 


POOR  LAW 


PUBLIC  HEALTH 

AND 

MEDICAL  SERVICES. 


Health  of  English  TowNS.-In  the  twenty-eight  large 
English  ]nchiding  London,  which  have  an  estimated 

population  of  9,398,273  persons,  5,478  births  and  3,286  deaths  were 
registered  during  the  week  ending  Saturday,  October  6th.  The 
annual  rate  of  mortality,  which  had  risen  in  the  three  precedine 
weeks  from  17.7  to  18.3  per  1,000,  declined  again  to  18.2  during 
the  week  uMer  notice.  The  rates  in  the  several  towns  ranged 
Oldham,  13.1  in  Nottingham,  13.4  in  WoRerhampton, 
and  14.1  in  Bristol  to  24.0  in  Birkenhead,  24.1  in  Blackburn,  27.6 
in  Bolton,  and  29.8  in  Manchester.  In  the  twenty-seven  provin¬ 
cial  towns  the  mean  death-rate  was  19.7  per  1,000,  and  exceeded 
by  as  much  as  3.2  the  rate  recorded  in  London,  which  was  onlr 
16.J  per  1,000.  The  3,286  deaths  registered  during  the  week 
under  notice  m  the  twenty-eight  towns  included  286  which  were 
referred  to  diarrhoea,  55  to  measles,  49  to  scarlet  fever,  47  to 
diphtheria,  40  to  “fever  ”  (principally  enteric),  28  to  whooping- 
cough,  and  not  one  to  small-pox ;  in  all,  505  deaths  resulted  from 
these  principal  zymotic  diseases,  against  545  and  569  in  the  two 
preceding  weeks.  These  505  deaths  were  equal  to  an  annual 
rate  of  2.8  per  1,000;  in  London  the  zymotic  death-rate  was  2.2 
while  it  averaged  3.3  per  1,(K)0  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.5  and  0.8  in  Bristol  and 
Oldham  to  6.1  in  Blackburn,  6.6  in  Preston,  and  7.4  in  Bolton. 
Scarlet  fever  caused  the  highest  proportional  fatality  in  Bolton 
and  Blackburn ;  whooping-cough  in  Norwich;  “fever” in  Salford 
and  Cardiff;  and  diarrhoea  in  Sheffield,  Bolton,  Portsmouth,  Wol- 
verhampton,_  and  Preston.  Of  the  47  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns 
35  occurred  in  London,  5  in  Manchester,  and  2  in  Birmingham." 
No  fatal  case  of  small-pox  was  registered  in  London  or  in  any  of 
the  provincial  towns,  and  no  small-pox  patients  were  under  treat¬ 
ment  in  any  of  the  Metropolitan  Asylums  Hospitals.  These 
hospitals  contained,  however,  886  scarlet-fever  patients  on  the 
same  date,  against  numbers  increasing  from  716  to  880  in  the  six 
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preceding  weeks;  the  new  cases  admitted,  which  had  risen  from 
7d  to  127  in  the  six  previous  weeks,  declined  again  to  &')  last 
week.  The  death-rate  from  diseases  of  the  respirator*’  organs 
in  London  was  equal  to  2.9  per  1,(KX),  and  was  slightlj’  below 
the  average.  _ 

Health  op  Scotch  Towks. — During  the  week  ending  Satur¬ 
day,  October  6th,  808  births  and  429  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  risen  from  16.0  to  17.6  per  1,000  in  the  three  preceding 
weeks,  declined  again  last  week  to  17.0,  and  was  1.2  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  the  Scotch  towns,  the  lowest 
rates  were  recorded  in  Aberdeen  and  Greenock,  and  the  highest 
in  Dundee  and  Paisley.  The  429  deaths  in  these  towns  during 
the  week  included  45  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.8  per  1,000,  which  was 
1.0  below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Dundee  and  Paisley.  The  181  deaths  registered 
in  Glasgow  during  the  week  included  7  from  diarrhoea,  3  from 
whooping-cough,  3  from  diphtheria,  2  from  “fever,”  1  from 
measles,  and  1  from  scarlet  fever.  Three  fatal  cases  of  diphtheria 
occurred  in  Edinburgh,  and  7  of  measles  in  Paisley.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  3.1  per  1,000,  against  2.9  in  London. 


return  for  assistance  rendered  voluntarily,  use  tlieir  official  position  to 
trampie  on  the  rights  of  their  brother  practitioners  and  on  the  rights  of  tiieir 
patients,  and  treat  the  former  as  if  they  were  ignorant  and  unscrupulous 
quacks?  If  you  have  never  heard  of  or  had  to  deal  with  such,  I  liave.  I  am 
fully  alive  to  the  importance  of  esprit  de  corps,  and  have  more  than  once 
stretched  a  point  under  difficult  circumstances  to  preserve  it;  hut  I  must 
draw  tlie  line  if  I  find  I  can  only  maintain  it  by  humbly  submitting  to  any 
indignities  that  may  be  heaped  upon  me,  at  the  expense  of  honest  and 
straightforward  dealing  and  at  the  loss  of  my  self-respet-t.  . ,  ,, 

Your  remarks  wereliased  on  incomplete  and  incorrect  information  evidently 
derived  from  a  tainted  source.  With  all  due  deference  to  your  impartiality. 
I  am  certain  if  vou  had  5i  years’  experience  here  similar  to  mine  you  woul.l 
be  the  first  to  admit  that  you  were  then  better  able  to  weigh  my  professional 
conduct  in  your  editorial  balance.  Medical  gentlemen  acquainted  witli  all 
the  facts  have  in  conversation  with  me  approved  of  my  actions  in  niy  rela¬ 
tions  with  the  board  directly  or  indirectly  concerning  the  medical  officer  of 
health.  Further,  I  have  an  approving  conscience,  and  that  is  a  source  of  tar 
more  satisfaction  to  me  than  the  approval  or  disapproval  of  anyone. 

I  hope  that  under  the  circumstances  referred  to  in  nij’ first  sentence,  you 
will,  in  fairness  to  me,  insert  this  rather  lengthy  letter  in  your  earliest  issue 
if  possible.  _ _ 

POOR-LAW  MEDICAL  OFFICERS. 

J.  C.  M.  L.  asks:  1.  Does  holding  an  office  under  guardians,  such  as  poor-law 
iiiedical  officer,  incapacitate  one  from  being  a  guardian?  2.  I  have  Ui  visit 
once  a  quarter  a  pauper  child  boarded  out;  this  quarter  when  I  went  tne 
house  was  closed,  but  I  saw  the  child  and  its  foster  [lareiits  at  a  school  some 
200  yards  further  on.  In  the  printed  form  I  have  to  (ill  up.  there  is  a  C'numn 
wiili  the  heading '‘Observations  as  to  the  Appearance  and  Health  ot  tlieLluui, 
the  State  of  the  House,  and  other  Remarks.”  Shall  I  be  required  to  make  a 
second  visit?  and  if  so,  can  I  claim  another  fee(.2sHd.)?  I  may  iiientiou 
tliat  the  house  is  4 1  miles  at  least  from  mine. 


resulted. 

No 
officers 


1.  Yes.  2.  Probably’  not. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  October  6th,  were  equal  to  an  annual  rate  of  18.9 
per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and 
Sligo,  and  the  highest  in  Dublin  and  Kilkenny.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  3.2  per  1,000. 
The  158  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  23.3  per  1,000,  against  18.5  and 
24.4  in  the  two  preceding  weeks.  These  158  deaths  included 
37  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  5.5  per  1,000),  of  which  19  were  referre<l  to 
diarrhoea,  7  to  whooping-cough,  7  to  “fever,”  2 to  measles,  and  2 to 
scarlet  fever.  _ 

MEDICAL  MEMBERS  OF  LOCAL  BOARDS. 

TuE  “Medical  Memdek  of  the  Rawmarsh  Local  Board”  writes:  Owing 
to  absence  from  home  I  have  only  now  seen  a  reprint,  in  a  local  newspaper, 
of  an  article  from  the  Journal  of  August  2.1th  referring  to  the  part  I  took  in 
a  discussion  at  a  recent  meeting  of  the  Rawmarsh  Local  Board.  I  do  not 
remember  using  “  strong  terms  ”  in  opposing  the  removal  of  an  enteric  fever 
ease  to  the  small-pox  hospital ;  but  I  know'  I  made  it  plain  that  my  object 
was  simply  to  raise  the  question  whether  or  not  these  cases  should  be  kept  in 
the  hospital  at  the  expense  of  the  ratepay’ers.  I  reminded  tlie  members  that, 
owing  to  the  unsatisfactory  financial  condition  of  the  parish,  it  was  their 
<luty  to  economise  as  much  as  they  could  without  impairing  the  efficiency  of 
the  hospital  as  a  place  for  tlie  reception  only  of  patients  suffering  from  in¬ 
fectious  diseases  that  could  not  otherw  ise  be  prevented  from  spreading.  I 
pointed  out  that  the  consensus  of  opinion  among  medical  men  was  that  the 
medium  of  infection  in  typhoid  fever  was  the  bowel  discharges,  and  that  it 
was  really  these,  and  not  the  patients,  that  required  isolation.  I  argued  that 
by  means  of  covered  pails  left  at  the  patients’  houses  the  excretions  could  be 
immediately  isolated,  and  removed  daily  by  the  sanitary  authority’,  and  dis¬ 
posed  of  in  a  way  that  would  prevent  their  being  a  probable  source  of  future 
danger  to  others.  My' opinion  is  that  preventive  plan  would  he  as  effectual 
and  much  cheaper  than  taking  all  the  cases  to  the  hospital,  and  would  cer¬ 
tainly  be  more  effectual  than  the  present  system  of  removing  some  and 
leaving  others  at  their  homes.  In  the  latter  instances  the  evacuations  are 
generally’  emptied  into  ashpits,  the  poisonous  contents  of  which  are  ultimately 
distributed  nobody  can  tell  where,  and  infect  nobody  knows  how  many 
people.  I  consider  I  should  have  failed  in  my’  duty  as  a  medical  member  of 
the  board  if  1  h:vd  not  said  what  I  thought  on  this  important  question. 

You  stated  that  I  “  objected  to  the  medical  officer  of  health  receiving 
retnnneration  for  extra  work  done  during  a  period  ot  epidemic  small-pox.”  I 
never  did  anything  of  the  kind,  and  1  should  have  been  the  last  to  do  so. 
The  principal  facts  are  these.  The  board,  instead  of  voting  a  grant  for  extra¬ 
ordinary’ services,  increased  the  medical  officer’s  salary,  for  the  ensuing  y-ear 
only,  from  £■'"  to  £70.  on  the  distinct  understanding  that  they  were  thereby 
paying  for  these  services.  He  afterwards  applied  for  a  grant  for  the  same 
work  and  a  majority  allowed  him  another  £20.  During  a  correspondeiice 
with 'the  Local  Government  Board  about  the  increase  ot  salary  and  the 
grounds  for  it,  resolutions  were  informally’ altered,  the  effect  if  not  the  pur¬ 
pose  of  which  was  to  throw  dust  in  the  eyes  of  the  Local  Government  Board, 
and  to  deceive  the  ratepayers.  AV’liat  I  conscientiously’,  and  I  still  think 
properly’,  oVqected  to  yvas  paving  twice  for  the  same  services,  the  irregular 
methoii  of  iirocedure  yvhich  led  to  it,  and  the  double  dealing  winch 

• 

one  can  deny’  the  truth  of  your  remarks  about  the  difficulties  of  inedical 
„...v...rs  of  health  and  the  ilnties  of  medical  men  in  relation  to  them.  I  have 
always  readily’  assisted  sanitary  authorities  and  their  officials  as  long  as  they’ 
treated  me  yvith  ordinary  courtesy’.  But  is  there  not  anottwr  side  to  your 
picture?  Are  medical  officers  of  health  under  no  restrictions  in  their 
behaviour  towards  medical  men  ?  Are  there  no  medical  officers  yvho  create 
great  difficulties  for  themselves  and  tlieir  professional  brethren,  and  who,  in 


SINGLE  QU.\LIFICATIONS  AND  PUBLIC  AFFOINTM ENTS. 

M.B.  B.Ch.  writes :  I  am  selling  my  practice,  including  appointments  of  union 
medical  officer  and  public  vaccinator.  I  liave  had  an  application  for  it  froin 
a  man  holding  the  M.D.  of  Dublin  University,  but  who  has  no  surgical  quali¬ 
fication  (he  is  of  course  registered).  He  asks  me  if  he  can  be  appointed  tothe 
iKists  mentioned,  having  but  the  one  degree  or  qualification.  There  is  no  one 
within  live  miles  who  could  be  appointed,  and  no  one  will  offer  for  the  post. 
Was  I  right  under  these  circumstances  to  reply  to  my  applicant  that  1 
thought  the  guardians  of  the  union  had  power  to  appoint  him  ? 

Under  special  circumstances  the  Local  Government  Board  will  occa¬ 
sionally  consent  to  such  an  appointment. 
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Examining  Board  in  England,  by  tiie  Royal  Colleges 
OF  Physicians  and  Surgeons. — The  following  gentlemen 
passed  the  second  examination  in  Anatomy  and  Physiology’  at  a 
meeting  of  the  Board  of  Examiners  on  October  Sth,  namely : — 

N  C.  Gwyn  and  G.  T.  Kevern,  students  of  Bristol  Medical  School, 

i’assed  in  .Anjitomy  only. 

R.  ■ 


T.  Jago,  of  Guy  s  Hospital ;  H.  A.  Julius,  of  St.  Thomas  s  Hospital ;  L.  B. 
■Wrench,  of  St.  Thomas’s  and  Cambridge  University;  and  Montague 
Knapp,  of  Cork  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 
Passed  in  Physiology  only. 

B.  C.  Kendall,  B.  G.  Neale,  and  James  Smith,  ot  Bristol ;  E.  T.  Holhngs  and 
T.  W.  Swales,  of  Yorkshire  College,  Leeds ;  F.  W.  Pogson,  of  Leeds  aii<l 
Mr.  Cooke’s  School ;  W.  Hall  and  D.  Headridge.  of  Owens  College.  Man- 


.  Jniversity  < 
nital:  and  G.  T.  Eccles.  of  Cambridge  University. 


versity  College  - - -  -■  — -  - 

Fere,  of  Toronto  and  Mr.  Cooke’s  School ;  E.  \\  .  G.  Masterinan,  m 
burgh  and  St.  Bartholomew’s  ;  C.  Paine,  of  St.  Mary’s  Hospital  ;  G.  R.  r  • 
Stilwell  and  E.  W.  Senior,  of  St.  Thomas’s  Hospital ;  AV.  R.  Boyd.  .1 .  »• 
Thomson,  and  C.  D.  Russell,  of  Melbourne  University;  S.  A.  Rowley,  oi 
Bristol  and  Mr.  Cooke's  School. 

Passed  in  Anatomy  only. 

Messrs.  II.  M.  Alexander,  H.  11.  L.  Patch,  and  C.  K.  ^1.  Wooclward,  ot  &  . 
Thomas’s  Hospital ;  W.  J.  Covey,  of  University  College  and  Mr.  Cooke  s 
Scliool ;  G.  11.  Brand,  of  King’s  College;  C.  W.  H.  Newingtoip  of  »*• 
Bartholomew's  Hospital;  and  Henry  Collier,  of  L Diversity  College, 
Liverpool. 

Passed  m  Pliysiology  only.  .  . 

A.  White,  of  Guy’s  Hospital;  and  Richard  H.  Griffith,  of  I  niversiiy 
College. 

Passed  in  Anatomy  only  on  October  10th. 

L.  A.  Johnson,  of  Yorkshire  College,  Leeds  ;  M.  R.  Rieh.  of  London  and  .  iV. 
Cooke’s  School  of  Anatomy  ;  E.  C.  Hope,  of  Melbourne  University ;  1  •  •  . 
Singh,  of  Lahore  Medical  College  ;  A.  H.  Turner,  of  London  Hospital  ;D. 
A.  Simpson,  of  London  and  Mr.  Cooke’s  Scliool;  C.  E.  Oakeley.  o  ■  • 
George’s  and  Mr.  Cooke’s  School ;  S.  Janies,  of  St.  Thomas  s  Hospital ,  t . 
W.  Allen  and  A.  AV.  C.  Herbert,  of  St.  Mary’s  and  Mr.  Cooke  s  beliool ;  .C 
D.  Humphry,  of  St.  Bartholomew’s  Hospital ;  T.  S.  Byass,  C.  D.  Cooper. 


Oct  13.  IRftS.I 


>'■  ■■•  ‘w, ... 

Parsed  in  Physiology  only.  «o-puai. 

\V.  l/andcook  and  L.  P.  West'^nf  <. 

A.  O.  linbbard.  St.  John’a  Kniery  ;  F.J.  A.  Dalton, 

St.  Bartholomew’s  Hospital*  W  I^r^V^i  ’  and  M.  Swabey.  of 

Hospital ;  F.  A.  Osbornf  of  duv's  aL  Mr"  r‘!’ ‘il 

St.  Marvs;  D.  S.  r'oulds  of  '1'  ®  ^’‘■'^ool ;  S.  Garrard,  of 

Charing  Cross  Hospital -  J  C  EMU  Npwton,  of 

Freeland  and  A.  IC  McPadane  of  St  George’s  Hospital  ;  D.  L. 

ton,  of  St.  Thomas’s  HosS  'e  n  a  =  '''•  C-  H.  Wrough: 

ste  !i:s;  "•  j.s:Maai!.;^':?!T'5°i..a:s:g 

geSi™en??Sg  pnssfd'Sn'Spr  following 

rtitil  liaving  obtained  a  mediaal  Surgery, 

.bejouncil  on  October  n.b  ."dnri't.S'KS  o‘f  «“'’Sge! 

Slyinan,  William  Retenson  T  S  A  oa  r-  t  , 

Whitaker.  George  Herbert  L  S  A 

ir.«"i™:‘Sif.?r'aSii;?, 

same  meeting  admitted  Fellows  of  fbe 

..e  Pa,„n  Aosert  W.„,.„.,  L.tfcilJ'al'.Tdre.t  Ormead  Street 

.MeltEar.  Clmrle.,  I..K.C.PXond^„j...  UMpltal. 

trbaa  f  n  •  Ar  MEDICAL  VACANCIES 
The  following  Vacancies  are  announced: 

^  file  Sec?etaJy^  Cartfe^G7emt%"rfstoh  Applications  by  October  18th  to 

general  infirmary,  Leeds— Two  Wo  bv.  •  • 

i«trs'Si".f;Le*s?:‘““»“  o“to"°“s?’s'T'-;i.  Jrrmk’i'aftS: 

TpP^^on’s^by'^OrtSr  SthTo^W^irii  f’ 

Street,  Leeds.  t-wuer  loin  to  W  .  H.  Brown,  Esq.,  19,  Queen 

GREAT  NORTHERN  CENTRAL  HOSPTTat  tr  ti 

to  Out-Patients.  Applicatior!;  by  OctoLr  27th  toTh^'  N.-Physician 
GREAT  NORTHERN  CENTRAL  HOSPTTa  r  7  „  “  Secretary. 

HOSPITa'l  "for  1?ON-’f  MP  S?reta;y'!-®'"S®°“ 

Rrompton.— House-Phys'icia^^^^Annl^  DISEASES  OP  THE  CHEST, 

Secretary.  ^  '  Applications  by  October  13th  to  the 

‘''S’“’Ar*oS,^,JSeM''offlS'  ™"-r,'™OD  GENEIt.tL  DISPBN- 

Oj-Oetober  aoth  to  the 

aK.iry,’'-'"' “0 “e'4 

o'5reerSA''ko'""“‘™""'  "-EISDALE 

itiB^rmirASY^L^rA"- 

..  -S,*eJc.“?5LSrio  £:‘lj’,e"as 

“"™'^th  oSnmeS“M'r’'Tm'r'‘f“'‘''"‘' 

20th  to  the  Secretary,  *  *  ^^Pldicatioiis  by  October 

Hon,e.P),y,lel„ 

SlS;,f;!sS  ^.SafrP.^SKr/e',,!?^^^^^^^^ 

"^■S.SeE£'lSil^‘S;,,  Ad„,„...„ter  e, 
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St.  John’s  Hospital  foVlJi^t^-lifUieSkhi^*^*"'’  »  Physician  to 

for  Sick  cilildren.^'^'’  Assistant-Surgeon  to  the  Belfast  Hospital 

CanxALL.  E..  L  F  r>  r  n  t  ... 

General  Dispensary,' Solio  ‘'PP°‘’'‘®‘'  House-Surgeon  to  the  Westminster 
Dawsox.  W.  E.,  L.K  O  C  P  T  <3  a  t  Ar 

the  City  ProvidentTyispensa;y;litUe  n’ra^Er  E^  Assistant-Physician  to 
Dockkell,  Morgan,  M.A.  M  D  R  Ph  m  ^ 7 

John  s  Hospital  for  Diseases  of  the  Skin  ^  Physician  to  St. 

Ferguson,  Donald  M  n  p  ar 

Board  of  Pennygowan  kiid'To^srv""**'®*^  Medical  Officer  to  the  Parochial 

Hargreaves,  Mark  K.,  M.D  C  M  a  • 

f?AT  Hospital  for  bi^'asesTif’ "^®®'®^*”*'■P^y®'‘^*‘'‘’l 

C.M.,  elected  a  Physician  ^'®^‘‘®®®  ot  the  Skin,  r/ce  Alex.  Bowie,  M.D 

Henrv  A  \r  no  a  i 

Northern  Cen'tral'Hospi'taKi''ce'a  jSfficIc  p 

Havcock,  Henry  E.,  L.R.C.P  Edin  M  R  P  <5  f  '  ^^-H-C.P.,  resigned. 

Vaccinator  of  tlie  Third  1) is trtf  frVf  "PP'^l^'t?'’  Medical  Officer 

nEhmlS  G  m' n,n“f ^  ■»“ »>>■>» 

Hospitai",  S.W’  ””  ”  ■  ’  '^PPhinted  Assiatant-Physician  lo  the  Westminster 

•JONES,  E.  Lloyd.  M.B  PA  nn/'i  a,.  ^  . 

Bartholomew’s  Hospita’h ’’  ’  appointed  House-Physician  to  St. 

Mortlock,  C.,  M.R  os  t  p  p  t> 

Northern  Central’ Hospital. '  '  ’’  House-Surgeon  to  the  Great 

biJfCLAiR,  F.  Howard,  M.D.fR  H  1  1  T  f  n  p  o 

to  the  Belfast  Hospital  for'si'ck  Ch'ild'ren^'^'’  Assistant-Physician 

Turner,  Alfred  M  R  P  p  i* 

WiimlMsox  Officer  to  the 


Dr.  Barr  M  vsWaa  toTli/l”  ^'^7'  y-  Amounce  that 

Omcert’ott  ;'  Ma  e7™ 

tSroSrr^ 
l“netbrD7K7„S"f 

to  his  cell,  he  becamrvioknrnnd 

picking  oakum.  The  M’arder  and  knife  used  in 

closed  on  the  prisoner  and^  [A  th^  another  convict  who  was  by, 

assisting  received  a  serious  wound?  D?fir^sLinrtf 
becoming  overpowered  now  irtfowf  seeing  the  men  were 

ceived  from  the  pSer  assist  them,  and  re- 

Some  other  men  now  arrived  and  thn^n^  ^nrsum  of  the  left  wrist, 
was  found  that  the  otheTconv^c?  Jad  w  ® 

which  Dr.  Barr  dressed  before  ^  ™nd, 

to.  Dr.  Barr  then  conliltid  hi?  iT  attended 

surgeon  to  the  Northern  TlnaTy’i  i  colleague,  Mr.  Chauncy  Puzey, 
ficial  tendons  on  the  dorsum  o^\he  that  all  the  super- 

of  the  extensor  indici?  we?A  dit^f 

stored,  and  Dr.  Puzev  witli  thn  no  Chloroform  was  admini- 

sutured  the  teu'dSfinYJ'^l.fp^SS'ru^l'iS^^ 

Scfool'AYsY^Ld'ou^cShlA'r,  TT,  “!?'?"  of  "'0 

ductorylecturrbv  D?  delivery  of  the  intro- 

Hospitil  at  3  p  M  Ster  whKhn^  Operating  Theatre  of 

School  and  viewed  the  ^  ^Medical 

mude  there  for  the  re^S  of  "  tS"^^  ^ 

the  Goyern(7s\lVn”at  whieh^  *^0^*  present  students  was”  held  in 
Under  the  able  chA'raaMMp  oTDr  J  c  Crt“h  "'f  °  f”'®'®”'' 

feemYnTe  “ptdi  '"'“J'  SurgeonTc 

School,”  to  whiJh  Dr  proposed  the  “  Medical 

reminiscences  of  his  old  teacher^  and  St  'sSTler” 

Dr  responded  to  the  toast  of  the  “  Governors  of  the  Hospitar^ 

?eplfed  Dr^r^f  Chairman,”  who  briefly 

replied.  Dr.  Bristowe  proposed  the“  Health  of  the  Old  Students  ”!nB 
Mr  Henry  Lankester  and  Dr.  Rhy.s  Williams  replied 
of  the  Secretaries  ”Avas  eiven  hv  Mr  H  1101^7^.7  i  Health 
by  Mr.  Battle,  who  regretted  the  absence  of  Dr  ’  llawkFns^V'^ 

teS  a'nTST.ri”'"''”'''''''*®"  “'®  “''P  ‘■y  -Mlli! 
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C .  .rr-r  i  iN-aTiTUTE.— The  legal  formalities  attending  the 

Tub  Sa.ni  pnrkes  Museum  of  Hygiene  and  the  Sanitary 

amalgamation  of  the  larkesMuse^  meeting  of  the 

institute  lmv«  been  at  Lw  Council  lormallj- 

combined  responsibilities  of  the  two  institutions, 

wtPd  Sir  Douglas  Galton  as  the  first  Chairman  of  the  Council 
SaniU^  iS^^^  Mr.  Symons  was  elected  Registrar 
JasrSd  from  the  Charity  Commissioners,  saying  that 
A  letter  w  as  reaa  institute  was  likely  te  prove  a 

nowerhd  meVis  for  the  diffusion  of  sanitary  knowledge,  and  pro- 
pov  erful  i^ai  s  Institute  to  deliver  lectures  in  the 

mising  ,  •  g  -which  the  Commissioners  propose  to  establish 

•'^’^UffpreS  mrts  5  London  The  Rarkes  Museum  will  be  main- 
taine?unde?that  name,  and  every  pains  will  be  taken  to  extend 
the  sphere  of  its  usefulness. 


diary  for  next  week. 


MONDAY. 

T  /a-.mn'v  R  30  p  M  — Oupnine  addre.-^s  by  the  Presiilent, 
Medical  Societ  ‘  Cormac.  Mr.  Kdtnuiul  Owen  :  A  Case  of  Aeute 

?ate2al^h8?r«ct^  Successfully  Treated  by  Abdominal  Sec¬ 
tion  Mr.  Charles  Ballance :  A  Case  in  winch  Uie  Sternum 
was  Trephined  for  Mediastinal  Abscess. 


XIESDAY. 

r.,H0U«UIC.L  SoC,m  O,  8.30 

mic  n«C!«c  of  Ktie^]0int.^Or.^ii^_>v^^  Tumours  in 

Calculi  in  Mr  Umee  Clark :  Kiicvsted  Prostatic 


raries.  JUr.  a.  Joorau; 

"  c;,“»;/Months’  Child.  Mr.  Bruce  Clark  :  Kncysted  Prostatic 
a  Se%en  Vnricocele-a  Spontaneous  Variation  in 

Calculi.  Mr  bpencer.  varies  „  ^  ,  Kunture  of  Left 


Bronchus  from  Fractured  Rib.  Card  Specimen:  Dr.  Cayley: 
Congenital  Stricture  of  Ileum. 


ciPHOLABSHiPS  at  Medical  Schools.— The  scholarship  of 
bCHOLARSHi^B  Hospital  Medical  School,  open  to 

fifty  guinea  ,  I’^niverfities  of  Oxford  and  Cambridge,  has  been 

St.  Johu'8  College!’ Cambridge. 
Th^ tutrance  scholarship  of  one  hundred  guineas  has  been 
awarded  to  Mr.  William  Escombe,  and  that  of  fifty  ^  ^ 

fvrev  J  rrobvn.— The  open  scholarship  in  Art^  of  Uo  gumeas 
f^Vnv’s  llosDital  has  been  awarded  to  Mr.  J.  B.  Leathes,  of 
RAchester^^  The  open  scholarship  in  Science  of  12o  guineas  has 
Rocheste  .  hil.  vc  t  Johnson  of  Shefford,  Bedfordshire. — An 

SaS  Arts  Scholarship  at  the  Westminster  Hospital,  value  £-30, 
has  been  awarded  to  Mr.  W  itham. 


Post-Graduate  Lectures,  Charing  Cross  HospiTAL.--The 
Rrrt  lecture  of  the  third  course  was  delivered  on  October  oth 
I  Tti  Inline: Pollock  OR  “ Gout.”  The  lecturer  went  fully  into 
l!irtR  of  the  subject  but  dwelt  more  especially  on  the  diagnosis 
nfmrnf  of  the  dSLe.  There  was  a  large  attendance  of 
?i;.  mSfto8  rnd  ma™w  entries  rrere  made.  Judging  from 
the  Silttaued  interest  sLwn  by  the  practitioners  m  the  lectures, 
if  id  pvidpnt  that  their  wants  and  wishes  have  been  met  bj 
u."y1u  ^h  tie  course  has  been  carried  on.  At  the  snggestion 
of  the  members,  more  clinical  teaching  will  be  gn  en. 

The  Paris  FACULXV.-In  the  Paris  Faculty  of  Medicine  m  the 

u  1  TTAior  8  the  decree  of  M.D.  was  taken  by  3/3  stu 

including  114  Avomen  and  many  foreigners,  ine  loreig 

coS;ythich'’sends  the  largest  number  »*  '““‘VurWv  5? 
T>  fbpTi  pomes  America,  131;  Roumania,  bU,  iurlvej,  , 

SpriSe“co”ors.Virand  England,  34.  Strange  to  say,  one 

of  the  Turkish  students  is  a  woman. 


XHUUSDAY. 

OpHTHALUOLOGICAI.  SOCIETY  OF  THE  KLYGDOM  8^30 

XllSSS  “on's  SioSa  MrSlloook  r  Fo«.,.r 

Report  on  Case  of  Sarcoma  of  Frontal  Bone.  p  ,,  c 

_  ^  T  n-grinx  R  30  p  M _ Mr.  Jonathan  llntchinson,  r  .R.5., 

Horrr 

llarveian  Oration. 


FKIDAV.  ,  «  a-  ,  a 

Society  or  Medic-u,^  Officer  ^o^^^ 


Pfrthshire  Medical  Association.— The  officebearers  of  this 

U-eJrer:  n- "  ?IcCal"^ 
?f;e  mSS^KeVe?  address  on  -  Our  Conduct  to 

One  Another  as  Medical  Men. 


ae  UO  AfA^VAAVarr*...  — - -  ^ 

meS™mU1Sr;orFSy,“ctS^^^ 

m[ca;"'SdWm.r  n-hlch  Cnd'erUe“s5rgieaf  Affections  of  the 
Intestines.” 


BIRTHS,  MARRIAGES,  AHD  DEATHS. 
marriages. 

Ba».o*-S«,.-Sc»mber  mh  at 

“iigil»ssgl§ 

Northumberland.  j^eATHS. 

CHAMBKE..-Aug«st  2nd.  at  -  on  board  D.  Afn.an^  rteamship^B 

XmlreTo^'L^  omcer  of'  the  ^  Daris. 

Davis  -October  8th,  at  Wreckenton  House,  Gateshead-on-Tyne,  R(  be 

M.R.C.S.Eng..  L.S.A.,  aged  C4.  Chichester. 

ELLIOTT.-On  September  fMh  at  h.s  residence  Ror^  S  reet.  Chic 
George  Ilurlstone  Elliott,  M.R.C.S.,  L.S.A.,  agea -layeii  _ 


LtvS  V  intiT. 

STafl 

Thursday  evening,  October  ^resT^^^^^ 

physicians,  were  jiresent.  _  _ 

It  has  been  decided  to  erect  ^Tlm  aSpted 

S^ldSgsr  t/rcr'^nerhe  IlStSoLne 

Local  Board. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMtntICATIoas  rMpecting  sdipdal  mattCTS  shonM  hc^aarcs^to^^ 

429.  Strand.  W.C.,  Condon  i  thoae  tyao.rnjng  hu.mras  n»^ 
of  the  Journal,  etc.,  should  be  addressed  to  tue  manag  , 

Strand,  W.C.,  London.  - fb* 


Strand,  W.C.,  London.  „»n„rasfp(i  that  all  letters  on  th^ 

In  order  to  avoid  delay,  it  Editor  at  the  office  of  the , 

editorial  business  of  the  Journal  be  addressed  lo  me 

_ _  _ _ J _ A.  A.^  l-tnilSP.  _  . 


)CHi  i)uaiu..  ^  ^  Ml  ixA 

rAnacnLSDS.-The  session  of  “‘I  Ti’p^a. 

SM;l’  aEfSiK.“vSy  Coliegc:’condon.  o.t 
Friday,  October  26tb,  at  8  r.M.  , 

Some  hidlilv  successful  trials  are  said  to  bare  been  ’hade  m 
New'soutirwiiles  of  Jl.  Pasteur’s  method  for  preventing  an 
among  sheep  and  cattle. 


eniToriai  uusmeso  me  - - 

Journal,  and  not  to  his  private  house.  fbp  British  MedicU-, 

Authors  desiring  reprints  of  their  a-rtides  B'V  ’’ j  ^  the  Manager,  429. 

Journal,  are  requested  to  coniniumcate  beforehand  Mim  me 

C^RF«SPONDENTS  who  wish  notice  to  ^\|j,7ii^^sTriUrtorpah\icatlo^ 

authenticate  them  with  their  names  ,  to  look  to  the  Notices  to  Corre- 

Correspondents  not  answered  are  requested  to  look  to  me  o 

spondents  of  the  following  week.  Tournai,  CANNOT  UNDER  AN* 

MaWripts  forwarded  to  the  Office  of  this  JoiRNai  can. 

CIRCUMSTANCES  BE  RETURNED.  rniich  obliged  to  Medical  OffiC'” 

US  with  D'-Vh'^te  Copies. 
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“c!Vwt.  U>rT.%T.  jihn’l  Major  Sir  H. 

Deaf  and  Dumb  Society,  Blackburn  ”’ in  wbb'h  t'l  Lancashire 

cation  of  these  childreA  is  of  X\itmo«^ 

of,‘‘L.N.”but  I  send  the  information  in  the^mpefh.n^nay  be  of 
Dr.  James  CAME?o™(Bd[nSo  “ 

use  to  your  querist  “  D.S.  M  B  ”  ^yitll  may  be  of  some  little 

services.  For  the  ImperialOttoinan  ^  ^  and  Kgvptian 

Imperial  Ottoman  Government  c  o  “The  Minister  of  War. 

man  Consnlate-General,™  Union  CoS  Consul-General.  Otto- 

under  the  Egyptian  Government  uhlr^s,  - n  r  ^ 

ministration  des  Services  S^taires  et  Pasha,  Bureau  d’Ad- 

5Sm.n  .7„gJ,aCbX”  ^rrh"  '’^ 

U«„  ,be„  ‘S 

lNreplvto“Carv^'^M'lT,t/.®^'^^’^\^'’  Winter  Residetce. 
is  unknown  there.’  The  average  ternne^  Pi<fLly  as  a  winter  residence.  Snow 
March,  1883,  was®as  folllwsT^^  temperature  recorded  from  October.' 1882.  to 

Midday. 

74.25°  Fahr. 

70.20°  .. 

»9-20°  ..  I"' 

56.55°  , 

6.3.90° 

64°  .’.  :;■■ 


1882. 


1883. 


October.... 
November 
December. 
January ... 
February.. 
March . 


Midnight. 
64.1.5°  Fahr. 
57.50° 

51.50° 

52.85° 

56.90° 

54° 


breezes,  is  a  very  first-rate  establis'hm^pm  ’  exposed  to  the  Atlastic 

buildings,  and  surrounded  by  o-ardens  The  sLh.  "h ®®P^rate 

smtes  of  apartments,  each  cmirnosed  of  building  contains  thirteen 

and  bath-room  (with  water  closet rnrovidll  «6^  bedroom,  dressing-room. 
The  west  building  consists  scdelv  o^f  seawater, 

tains  dining-room,  restaurant  north  building  con- 

card-room.  and  English  and  French  bilhlnrromn*®” a smokinf,  and 
ments  (supplied  by  Mr.  George  Jenniiii^  ^of  T!  'K  sanitary  arrange- 

Mr.  J.  C.  Mellis,  sanitary  eneineer  of  T  ^mder  the  advice  of 

all  drains,  etc.,  being  pronSiv  disco^noot”^^ l^md, 
English  medical  man  rSnt  at  Cewf  it '‘w  There  is  an 

There  are  Protestant  services  in  English  ev^v  s'lTndt; '^.•^•(Bhin.). 
ing  carriages  from  Paris  to  Seville  TrlveulS^ frot^Wo'  i  international  sleep- 
s^mer  to  Lisbon,  and  thence  by 'rail  md  journey  by 

Paris  in  the  international  steping Sit  ttse^d 

Hotel  are  very  reasonable;  single^edroom  and  honr!i^  terms  at  the  Columbus 
lOs.  a  day ;  for  a  period  of  one  month  Ss  a  t  '''n®  service, 

16s.  a  day,  with  8s.  a  day  a  head  for  board  stjeini  of  apartments  from 
cuitine.  it  may  be  added!  is  very  gZd  ^  f^mhies.  The 
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remain  in  the  barrel  -  this  can  hi  ohv^fiJi®  i  ® ^bout  two  minims 
an  additional  quantity  fato  the^syrhtfbu’t  whet  »  solution,  by  taking 
are  so  convenient  and  in  general  uL  ?t  ’folhiwstbaf  f  tabloids,  which 

sSKS^serhK'srK  si"  F4“* "  ‘“'if »« “.”Ss 

WFoo-no  p  -Wrx..  PoREiGx  Cigarette!?. 

to  hand  ihat  attenutfht\^t°t!tttrtftlirattv=  P'P®''® 

Mrhaps  you  will  kindly  permit  t  to  say  a  few!t, 

fgyptian  cigarettes,  whether  made  in  Ec-vrit  nrTn  t’*'  i  That  the  smoking  of 
jurious  has  long  been  proved  both  in^tln'.te”  sometimes  in¬ 
cigarette  smoking  predominates  A  clear  distinct  ion^T  Russia,  where 

I'-gyptian  and  Turkish  cigarettes’  The  femnl  should  be  drawn  between 

of  Turkish  tobacco  l^f^SdwUh^  ‘he  various  kinds 

Smyrna  calletl  “aya  soulouk ’’whilst  tile  Til  district  of 

•oulouk  ”  whatever  It  has  ’iieon  ee,  J,i^  Turkish  cigarettes  contain  no  “  ava 
Russia,  where  ••  aya  soulouk  ”  was  aho  ilomdi!  f^^/f  ‘'In®  country  and  ‘in 

^ur  correspondents  refer  wa.s  directly  atfributablp!!Vh^’  which 

‘®^cco  Aya  soulouk  possesses  a  stmng  b  ^h^^  this 

which  effectually  prevents  Uie  deiectlon^Af  -Y  ”o  means  delicate,  aroma, 
may  be  blended.  detection  of  any  inferior  leaf  with  which  it 

^portunity  of^'it!kdn|the"ae*?iSrnhmcJorth^^^  officers  often  had  the 
they  soon  became  fashionable  ^  Fiifflish  mannf .  e  ®'^^''cttes,  so  much  so  that 
cumpe  led  also  to  use  this  “ay^  ^sou  ouk  "’ 

•oulouk  ’  blended  cigarettes  nre  ^^o  matter  where  made  “  ava 

Pr^ent  the  same  subtle  irrhant  whe'l'hrr  iT[he%n^-  ‘"J”*-*®"/-  there!s 
imported  so-called  Egyi.tian  ciS'ettel  manufactured  or  in 
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years  to  several  of*^thrE7iropean”G(n-e''^'**^  tobacco  leaf  for  upwards  of  sixty 
that  cigarettes,  whether  of  foreign  orFCduVn°""‘’f°‘‘l;'®  mtr  opinion 

•ound,  mature,  and  genuine  Dube!  u  "imd^'toture,  when  made  from 
leaf  could  not  possibly^p^odlme  any  of  the  i  I'elTe'T^*?.’'’.®''®"’*'’  ' 

having  pl|bl|s\m^%rof2!rM!.‘^^^^^^  AndersoiS  a'i^”^^^  of  September  23rd 
tif^t  ®vyi***itic  Affections  of  theNervom^s!ft«  ‘^i®  Tlmgnosis  and 

t  VrtfUrfO  vyll  1  >  in  1  f  find,  with  regard  ?o  the  t!!?tZn!®^  dismission 


but  doses  of  fro-ln  ten  to  fifteen  g^Znes  S 

ointment  having  the  strength  of  tZ  Z  Zjn  “  the 

vaseline.  ®  mercury  to  one  part  lanolin  or 

Dr.  James  Neish  (:Zt™oy^r^aniaicaJ  w?f  Glanm. 

absence  of  both  mamma;  in  aVoungZiIwcoZ^Z^'i®’*  ^  ®'^®  ®t 

panmd  by  a  portrait  of  the  Amazon)  has  its^hW  ?Z‘*‘'  P**?®  ^ccom- 

m  the  fact  that,  notwithstanding  the  absence  of  ‘'‘PP^^*'®  to  me, 

sexual  apparatus,  the  essential  genital  organ.  ,  J;bese  accessory  parts  of  the 
functional  perfection,  as  proved  bv  renSu  ®  P'‘®®ent,  and  in  a  state  of 
Wylie  invites  comment  on  the  aLZiaFs?ate  o?!i  taken  place.  Dr. 

m  this  case  by  asking  if  similar  cases  hL  e  ZnMnn’f  ‘*®  "‘ttnessed 

the  mammary  glands,  though  not  often  refcZi  /  P®!?®^  before.  Absence  of 
use,  is.  however,  known  to  Iccm^nd  h  textbooks  in  general 

geons  and  obstetricians.  The  cases  noted  Z  ®®‘'asionally  both  by  sur- 
attended  with  total  absence  of  the  uterus  or  to  '‘PP®'^''  to  have  been 

imperfect  development  or  rudimentary  conditiOTi^ortb!F'“'Z  "  ‘th  an 

second  edition,  “ssrby  MareSKZSr!7e°‘f  Surgery, 

in  which  It  IS  stated  that  “  complete  abseZ  of  “  Leading  of  Amazia, 
has  usually  been  associated  with  absenc^  or  ''®''T  tt 

pectorahs  major,  and  sometimes  of  some  of  th!  FiF  ‘  !/‘®'’®‘°P™®«t  of  the 
gland  was  wanting.”  (Professor  Becnvidemil  >  ®  1‘'®  ®'‘’®  ®"  the 

senceofasingle  mamma.)  ‘‘ A  ruZenZg^^^^^^^^^  '■®‘®f®  ®otely  to  the  al^ 
female  resembling  that  of  the  male  has  beenZetZtT  A  T**®.P'‘®‘‘®t  in  the 
congenital  absence  of  the  ovaries.”  conjunction  with 

be  found  in  ProfeLor  WinZe?^'^  the  female  breast  will 

entire  section  is  devoted  to  the  anZa^Fes  afd  d "  ^  ^n 

glands.  _  This  work  is  almost  quite  new  and  a^trZi!^®  ®‘  niammary 
Bupervision  of  Professor  Parvin  has  been’  the 

Pentland,  of  Edinburgh.  According  to  p!nfo  ^Llished  by  Mr.  Young  J. 
that  complete  absence  of  both  mammx  hl^been  on^^e  '‘PPcar 

absence  of  the  uterus,  as  reported  bv  Saxfngtt  S®®.?®*®*!,”'  case  of  total 
writes  I  “  Billroth  states  that  Louisie?  h!d  XZed  T  ®ofc®®or  Winckel 
sence  of  one  of  these  glands.  Prerich  and  ®^®®  ®^  congenital  ab- 

absence  of  one  mamma  and  ihe  prindpafnS'oF  '■®|P®''‘,®'^  congenital 
case  111  which  there  was  also  union  o^'  the  tiFvd  Ind^f^®®!^'’®'."^^®®'®’  » 

sternum.  Pears,  Cooper,  Caillot  and  i  fourth  ribs  with  the 

both  breasts  were  in  the  same  conditions  befme®nri^°f‘^^  ’"'Licli 

imperfectly  developed.  Rossionol  found  thg  ^  Pubertj',  and  the  ovaries 
patient  who  had  no  vagiiia.-’^uAfortunatelv  rudimentary  in  a 

give  the  references  to  the  cases  of  Pears  Coone!’  ond^r®^®®*^  Winckel  does  not 
suppose,  belong  to  English  medikl  litera^Fire  Taycoek,  which,  we  may 

the  allied  subject  of  PolynFazia  ^or  thaf  of  beyond  and  studying 

Professor  Winckel  gives  uTthe’kF!  to  an  Zi  mammary  glands 

parative  embryologJ^  In  zooW^he  el,n^  “  reference-'to  com- 

with  the  quadrumaiia  intervening  ami  therp?Q^^  hiinana. 

the  embryonic  breasts  of  thriiZrnfZai!  .  d®  in 

Meckel  von  Hernsbach,  WinckeZ  nts  Z  ?  ..f  ‘’*®. 

female  contains  the  germs  of  fivi  m'imn!^^!F^‘^  ei  “l®  of  the  human 

the  middle  of  each  half  of  the  thorax  onp!Ve!‘F®  ‘^'^•‘n’  situated  in 

umbilicus  just  beneath  the  sternum’-”  c^e  above  the 

“  Gorre  saw  a  woman  in  whom  the  five  nianimt  ’'Zi  ccuTirmation  that 
were  well  developed.”  It  follmvs  therefore  primitive  division 

mode  of  congenital  defect  of  both  ’mamma;  that  ‘'®  “^®  ®““®®  ®’' 

in  the  normal  human  subiect  leaves  nnlTr  V  abortive  process,  whicli 

development,  is  extended  to  the  comnie7e‘^^®i®®^F-'^^°®  ®^  *”  ®  ultimate 

the  ca‘se  of  supernumeraryZ^^  «'-®- ^ d  that,  in 

mitted  to  develop.  There  are  mmg  nnom^nT*’  r‘i[®-®’  or  five  are  per¬ 
il!  the  vegetable  kingdom  •  for  instance  iiT  the®f  ‘  ®oPPres6ion  of  genns 
there  are  three  embryos  corresnonding  to  fhe‘f  ®  *^^*®  cocoa-nut  palm 

but  two  of  them  a^e  *’‘® 

germinate.  ^  suppressed,  leaving  only  one  to  develop  and 

duZaZmaZ^ryZuriurS^^ 

glands,  as,  for  example  the  i4rv  cnr?nn!  ef=F  ®‘‘®®  of  ®ctopic  manunary 
from  Winckel’s  Diseases  of  Womeil)  in  which  nink^^Zn  ^5°f'®‘'t  (quoted 
supernumerary  mamma  s4uatKi  Fhe  oTtiZrface^^  jV®  '  T'H  •‘■'i®'".’'* 

™5,f  <i.velop.„|.ut «(  . 

Dr.  W^’lies  case  is  a  very  rare  one  and  worfiiT?  nf  «  ^  n  ^  . 

points  omitted,  such  as  the‘condition  6[  the  mu^idli  pectomles 

Dr.  W  Woodward  (Pubhe^  \4cZ'atoF!  WorcesTr^  „ 

ever  facilitates  vaccination  and  makes  it  less  iinZular  U  ' 

probably  you  will  kindly  allow  me  to  draw  attention  to  the  a^L  ®’ aT?"®"  • 

>  acemators  know  that  the  less  thev  nrefpnd  fr.  ,*  All  p.n.iir 

will  the  mother  be  pleased  ;  hence  to  assure  them  t  at  it 
one  p  ace  gives  unfeigned  satisfaction.  It  has  manvV,$  ^  ?®  ‘‘®''  ’  "* 

«PT.„.c»  wIM  .Lo,.  "  I.  cap  be  more  re.J^” 
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,  ...  u  rtf  thp  arm  can  be  better  protected  (especially  with  the 

vesicle  In  the  hollow  of  th  ^^^^^  aifferent  places,  and  lymph  can  be  more 
shield,  if  used)  than  fo  ^cl^^^^  not  less  than  a  square  inch  can  be  pro- 
casily  taken.  ;  ,  events  of  the  Local  Government  Board.  I 

duced  to  meet  the  .  method,  totjether  with  the  removal  of  the 

public  '■■“ccl'iators  will  try  «  g,7(.peeas)  they  will  find  the  diffi- 

lyniph  by  exosmosis  "'th  KL'  minimum,  and— wliat  is  of  consequence 

Slhe'anmSX^  are  so  active -that  the  operation  will  be  rendered 

less  unpopular.  Treatment  of  Obe-sitt’. 

»  /-•>.»r.hrtr..e’>  writes  •  Phvsiologicallv  there  is  no  other  safe  means 

Dr.  thanbva  carefully  chosen  system  of  diet 

of  reducing  fat  that  l  a  sufferer' is  handicapped,  for  1  know  of  no 

and  proiier  ^  ehoice  of  aliments  of  all  descriptions  suitable 

etxikery  book  coiitaini  g  i,...-™  for  some  time  been  engaged  in  leisure  hours 
for  fat  people  have  the  necessary  determination 

in  Staking  tilings  injuHous  to  them,  even  if  they  knew  what 

to  ‘,Ke,?fei(iom  do.  I  believe  if  they  knew  how  many  luxuries 

these  are,  ^  indiiiued  in  with  impunity  many  would  so  live  and 

there  are  that  <an  be  no  burden,  would  be  made  enjoyable. 

<lict,  tliat  the  .  .  of  latt  v  disease  would  only  be  within  the 

Establishment  or  ;  but  chosen,  regu- 

reach  of  fiJ  reacli  of  almost  all,  and  this  I  hope  to  furnish. 

n“U™  '''‘= 

exercise,  would  meet  the  requirements  of  most  cases,  if  not  all. 


Tuf  rsE  OF  THF.  Left  Hanii  tn  Operations. 

T  It  TAMfsoNCDroughshane,  Co.  Antrim)  writes:  Dr.  Bower  seems  to 

^-Jihit  tht  blst  plan  for  e.xercising  the  left  hand  is  the  playing  of  a 
t.hiiiK  that  t  A,  *  * 5  ..lafiT'  ijiann  or  or^an.  IIo  is  riirht  in  his  pro* 

uuisical  instr'iment.^^^^^  I  the  violin  I'^ve 

sumption  that  i  reouires  even  more  precision  of  the  left  hand 

,,one  sofor  tenyeYs).  Mhm^^^  to  L  made  by  the  finger,  in 

than  tlie  1”  ,  ’  j,  made  and  only  requires  to  be  sounded.  It  was  because 

the  latter  t  >,»ving  tlie  left  hand  in  training,  and  because,  even 

I  understood  tlie  val  e  of  ^  dexterous  as  the  right,  that 

witli  my  The  holding  of  the  pen,  to 

I  tlioiiglit  of  and  adopted  th  to  the  w-iv  in  which  small  knives  are  held. 

‘=^ent?i?av  [hPpiano^  or  V  olln  fo  even  musical.  What 

Xot  aU  students  i^ay  the  l)r.  Bower 

admUs  tharth^^^^^^^  niuscles  to  be  exercised,  and  anatomists 

say  these  are  uscit  in  writing. 


Stoves,  etc.,  in  Bedrooms. 

no  V  H  JACOB  (Leeds)  writes:  For  heating  a  bedroom  or  any  room  only 
Dr.  L.  ,  _.„,,r,ipd  nothing  can  be  better  or  more  convenient  than  gas.  It 

occasionally  (Kcnp  ®d^  adopt  radiant  or  con vected  heat  ora  mix- 

,s  the  latter  probably  Fletcher’s  3  F  tubular  gas  stove  is 

ture  of  tlie  two.  tor  t he  at  er  >  ...  answers  well.  For  radiant 


''^’V^airtft:cUs'p&TM  or  the  “  Wilson”  fire 

S  Po  oTta1n®d  ^dth  an  external  casing,  whicli  answers  the  same  purpose  as 

thetnbes  in  Fletcher’s  patt^  bv  fitting  burners  outside  an  ordinary  fire- 

pht.Jr;;rt'VecIay^ 

coke  tire.  In  rases  oi  lu ne  ,  as  a  good  slow  combustion  grate. 

Abbotsford  form  ^th  close  aslipit  recommended  by  Mr. 

1  am  Viirnrised  to  find  any  medical  man  recommending  a  tlueless 

iov/.- 

r,SeS‘lp°v.'™i':  wSr-Va  cwdi  .u.  po.,.. i„ ... 

adjoining  room  which  possesses  a  flue. 


a„d  nruQffisf.  London  ;  Brigade-Surgeon  A.  Doig.  Ross,  ® 

Smart.  M'althamstow;  Mr.  J.  O.  Sinclair  ^  v  Son^lrset  S 

london-  Mr  O.  H.  Evans,  Brynsiencyn,  Anglesea;  Mr.  E.  Somerset,  balop 

Mr  s  i:  i»»".  l-«..>yp«<>n  Mr.  A.B.W.  F„,  B..  , .  I  ro  ^  «■ 

Simpson  Edinburgh:  Mr.  W.  G.  Dun.  Glasgow ;  Dr.  J.  riiiUips,  bunder- 
fand^-  M^  H.  P.  Taylor.  Bradford-on-Avou ;  Dr.  Normau  Kerr,  London ; 
Mr  W  Boggett,  London  ;  Mr.  O.  IVithers.  New  Bas ford  ;  Mr.  E,  Lo'ig. 

T  ondon  Dr  T  Laffan.  Cashel  ;  Dr.  G.  Crichton,  Twickenham  ;  Dr.  Donkin, 
irlon  Dr  W  LaGy.Sontham:  Mr.  J.  H.  Griflln,  London ;  Siirgeon- 
XI  or  O  Baker  Biirmah  ;  Our  Manchester  Correspondent ;  Mr.  L.  Uoe, 
Major  ^r.  L.  M.  Buckell.  Southampton ;  Dr.  Ord. 

t"  !ion  Mr  F.  W.  Moore,  Ely;  Mr.  H.  E.  Haycock,  Welwyn  ;  Dr.  E.  H. 
3^001)  Leeds;  Our  Newcastle  Correspondent;  Mr.  T.  Blair,  Leeds  ;  t)!<l 

Dublin  Physician  ;  Mr.  E.  T.  Freer.  Birmingham  ;  Dr.  A-  D<»iner.  Rf’^tford 
Hr  V  Perrv  Glasgow  ;  Mr.  J.  P.  K.  Jamison.  Broughsliane  ,  ^r.  A.  S. 
Stokes,  Wansford  :  Dr.  J.  Barr,  Liverpool ;  Mr.  G.  O.  McKane,  Whitburn  ; 
Dr  J  Edwardls.  Liverpool;  Mr.  J.  L.  OCallaghan.  London;  Mr.  T.  M . 
Walford  Beading;  Dr.  J.  O.  Affleck,  Edinburgh;  Mr.  S.  Macvie,  Churiiside, 

N  B^-  Mr.  G.  C.^Iardiiig,  London  ;  Dr.  Aiiningson.  Cambridge;  Dr.  D.  A. 
Sheahan  Ilernesford ;  Surgeon  J.  Hickman,  Sheerness;  A  Siihscnl^r  ,  Mr. 

If  Main  Newbury  '  Mr.  G.  E.  M'illiamsoii,  Newcastle-on-Tyne ;  Dr.Tatham. 
SaiSd  ;’  Mr.  W.  i’r’owse,  Weston-super-Mare  ;  Dr.  Cassidi  Derby  ;  D.  Gil¬ 
lespie  Perth;  Dr.  Norman  Kerr,  London;  Mr.  H.  H.  Mars  kn. 
Sontliport;  Mr.  H.  Shackleton,  Sydenham;  Mr.  Bowker.  .ear- 

boroiigli  ■  Dr.  Murphy,  Queenstown  ;  Mr.  G.  A.  West.  London  ;  Dr.  G.  . 
May  Maldon;  Dr.  Illingworth,  Clayton-le-Moors  ;  Dr.  I.  H.  Sinclair  Bel- 
Mr.  J.  St.  Clair  Boyd.  Belfast ;  Mr.  H.  Page.  Bedditeh  ;  Mr.  J.  Hami  - 

ton.’Newrastle-on-'Tyne;  Mr.  A- N.  Bariiley.  Wigston ;  M^D. ;  Mr^  A^  D. 
Cameron.  Liverpool ;  Our  Glasgow  Correspondent;  Mr  J.  H.  Griftin.  Lon 
don  -  Dr.  Baiph  Stockman,  Edinburgh;  Dr.  J.  J  “y')®’  J'®”*’”"  ’  ^  [ 

Paterson.  Colchester;  Dr.  Devereiix.  Tewkesbury;  Mr.  G  Bussell  Beard- 
more  London;  Colonel Sillery,  Bath;  Dr.  J.  L.  Steven,  Glasgow;  Mr  E. 
White  Wallis,  London  ;  Professor  C.  Roy,  Cambridge;  Mr.  G.  A.  Rae  bloke; 
Meisr*.  Grimaldi,  Ridley,  and  Co.,  London  ;  Messrs.  Alabaster.  Gatelmuse, 
and  Co  Lond<  n  ;  The  Secretary  of  the  Harveian  Society.  London  ;  Mr.  J. 
Ces  SnnderW;  Mr,  W.  Galloway.  Eighton  Banks;  Mr.  IL  H.  Sturge 
New  liltliam;  Messrs.  BaiUi6re,  Tindall,  and  Cox,  London  ;  The  Dean  of 
Charit.g  Cross  Medical  School,  London;  Mr  S.  Plowman  London ;  Mr.  J. 

A.  Tontliem,  Deroy  ;  Mr.  Wickham  Barnes,  London  ;  Mr_J.  K  Essex,  lon- 
tvDOol-  Dr  G  B.  Batten.  Dulwich  ;  Mr.  J.  Davis,  Little  Bedwell,  Mr.  1 .  «. 
CnLour,  Pensford  ;  Dr.  P.  J.  Cremen,  Cork  ;  Mr.  W.  H.  Brown.  London; 
Mr.  T.  Sliaw,  Dublin  :  Dr.  Ciirgenven,  London  ;  Dr.  F.  J.  Bryant,  Tax  istock  , 
Messrs.  Bagshawe  and  Hall,  Sheffield;  Mr.  W.  W.  Pike  Curragh  Cam  .; 
Our  Liverpool  Correspondent:  Mr.  W.  E.  Dawson,  London  •  Surgeon  G. 
H.  Fink,  Nortli-West  Provinces,  India;  Dr.  A.  D.  L.  Napier,  London,  eti. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  = 

Dr  W.  B.  Cheadle,  London  ;  Mr.  W.  J.  C.  Miller,  London; 

mann,  Liverpool ;  Dr.  J.  O’Gorman,  Spidal  Co.  . 
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THE  HARVEIAN  ORATION. 

ON  BLOOD-CHANGES  IN  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians,  October,  ISSS. 
Bv  P.  W.  LATHAM,  M.A.,  M.D., 

Fellow  ami  Censor  of  the  College  ;  Downing  Professor  of  Medicine  in  the 
University  of  Cambridge;  Senior  Physician  to  Addenbrooke’s 
Ifospital,  Cambridge. 


we  meet  together  i,. 
H  ™''  of  Herrey,  our  illuetrious  bene- 

fuctor,  and  most  distinguished  ornament,  and  it  is  my  duty  "to 
commemorate  the  benefactors  of  the  College,  and  to  encourage 

by  «y  of  Z 

■  ^  for  endeavouring  to  perform  this  duty 

i^mposed  upon  me  by  our  past  President,  heartily  though  I  wish  it 
had  fallen  into  worthier  hands.  As  a  duty  I  Lceptfd  the  Jask 
and  It  18  made  a  pleasant  one  by  the  feeling  that,  in  commemora¬ 
ting  the  achievements  of  the  past,  I  shall  have  the  sympathy  of 
my  audience  ;  and  if  whilst  looking  to  the  future,  and^ng  to 

are  possible,  and  suggfst- 
g  outes  by  which  these  advances  may  be  made,  some  here 
present  are  encouraged  and  stimulated  by  what  I  sly  to  search 
out  these  secrets  of  Nature,  I  shall  feel  that  the  very  de^p  anxiety 

M«s  been  .hogetS 

present  d'SiaseLf^g’p^reS  f'l,‘''lie'’b“^?„ 

treated  or  more  rapidly  LSrXd  f  ^  more  skilfully 

chloroform,  or  to  nitrite  of  amyl  which  is  nrfw  Lui  ^ 

rapidly  controlled  ?  Need  I  speak  of  the  Secte  of  thP  hrn  “h"® 
m  epilepsy  and  allied  disorders-of  the  8Decifi?pffpcf  biomides 

“  benefactors  of  this  College,  but  of  mankind 

sSs  wrih  ‘bat"tL‘M?to,;‘o 

gounds  forSSS-li 

before  yon.  teZ  to  dLte 


rddi‘tioL''?o'^X\'\°brie‘T“'  “?„‘bu8  to  indicate  some  of  the 
great  di.coveryts\Kr^^^^^^^^  -bich  Harvey. 

of  tL°crprerby‘ MaSraSouE^'^^^^  ‘.bb 

improved  by  LeeuienH  ii  IfLlY  ta»wletlge  thereof 

I’icSn  rn^8?ob'*4b■>,  and  pert'ectorby‘ ProoLkltn''  hfe 

heart  may  be  inter&w^S  bow  ae  rhythm  of?^ 

nervous  system,  S  how  tr  ULTfTb  “tough  the 

be  modified  through  1110^^6  agencv  Tben^^‘ h““ 

coniiPofiPfi  wifTi  ^nflQ»v^  *-•  ^  W6  Iiavg  the 

mirnmmms 

§spi:S|Iii§ig 

|§SHi«E:SriSH| 

corpuscles  “ penetrate  into  dead  tissue 

thev  fl^P  material  capable  of  imbibition  with  which 

tliey  are  brought  into  contact  in  an  activp  stafp  P”  Am/1  4.u 
further  questions  may  be  sueJeS^d  dnprfb!! 
pnism  or  attraction  bitween  these  whit  corpueclerand  “osTre' 
cently  discovered  organisms  the  bacilli  ?  Is  there  a  struy^le  fnr 

irronrcss^^ 

as  ELdlLIir  fegSro",t^r?.nce‘S 

fL J.  account  for  the  inSesT^in 

them  which  prevails  at  the  present  time.  Probably  no  other  fH»- 
covery  since  that  of  the  circulation  of  the  blood  apptm  t  he  «o 

'"es“‘as''tr'4e‘'  “'<>  oauses  and  ?ourrsTs„me^£ 

eases  as  this  one  These  micro-organisms  in  various  forms  seem 

to  take  pMt  in  the  destructive  changes  with  which  we  are  familiar 
m  the  animal  and  vegetable  world;  they  are  found  t  conation 
diseases,  and  some  of  them  have  their  home  in  the 
^PP^*’^^*^'‘’-  Is  it  not  then  peculiarly  fitting  that  on  an 
occasion  like  this  some  reference  should  be  made  to  these  micro¬ 
organisms?  We  can  rightly  commemorate  and  reioice  ovS  X 
work  which  has  been  done  in  this  direction,  whilst  we  feel  at  the 
same  time  how  much  there  is  still  unsettled  and  obsd^e  TI^ 

the  experimental  observations  on  animals 
IS  a.s  jet  applicable  only  within  very  narrow  limits  to  the  human 
subjects.  Nay  more,  the  results  J  clinical  observation  are  “ti 
inconsistent  in  many  cases  with  what  these  experiments 
would  suggest ;  and  yet  how  fruitful  and  full  of  promisrd^S  the 
tenitory  seem  from  our  present  standpoint.  Is  it  not  one  to 
which  I  may  point  encouragingly,  and  ask  you  to  explore  it  and 

Kpp,?*'  iiriefly  remind  you  of  some  of  the  facts  which  have 
been  made  out  regarding  these  bodies. 

in  f doubt  that  in  some  disorders  these  orc^anisms 
nrpHhi'' forms,  round,  corkscrew  or  straight-rod 'shaped 
causal  connection,  the  virus,  of  the  disease.^  The  bacillf^’ 
constantly  present  m  the  affected  parts,  the  organisms  ha^e  Wn 
^Itivated  outside  the  body,  and  separated  from  all  the  morbid 
materials,  and  the  disease  has  been  produced  by  the  introduction 
of  these  cultivated  organisms  into  healthy  animals.  AsSi^r 
of  such  disorders,  we  have,  as  described  by  Koch  anthraj?  or 
splenic  fever,  a  septiciemia  in  mice  due  to  bacteria 

witlTth"  micrococci.  After  inoculating  an  anFmal 

hppur^  smallest  drop  of  anthracic  blood,  provided  it  contoins 
bacilli  or  their  spores,  it  dies  within  twenty-four  or  thirtysix 
hoi.n-and  then  in  the  capillaries  of  the  liver,  spleen,  lungs  kid^ 
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1  fomoph  mprpdible  numbers  of  these  bacilli  can  be  seen 
Sf  iioa  of  Xe  vascular  system,  whilst  in  the 
nerraeat  g  .i.-pn  in  the  arteries  and  veins  of  an  intestinal  mUus, 
lffv“mIX  enS  absent  or  seen  at  long  intervals-and  it 
they  « i~  fhftt  in  the  canillaries  of  the  brain,  skin,  muscle, 

“  TS,noue  Lk  The  development  of 

mnubers  in  so  short  a  time  appears  almost  incredible.  The 
bacilhts  subtilis.  however,  which  is  not  parasitic,  but  otherwise 
r??y  much  like  bacillus  anthracis  in  all  (sWf 

l!acillufinc.;«sing  at  such  a /ate  would  amount  to  upwards  of 
eifflit  hundred  millions  of  million.^. 

In  anthrax  it  would  seem  to  be  quite  clear,  then,  that  tlm 
bacillus  will  give  rise  to  the  disorder.  There  can  be  little  dou^t 
also  that  wool-sorters’  disease,  malignant  F^stule,  and  i^st^M 
anthrax  in  the  human  subject  are  developed  from  the  same 

example  of  a  disease  connected  with  a  spirillum  or  spiro- 
chsSa  w^h^e  that  of  relapsing  fever,  a  disorder  in  the  spread  of 
which  it  is  certain  that  contagion  from  the  sick  or  through  ti 
^tervention  of  articles  of  daily  use  ^ 

Duriii'^  the  febrile  condition  of  the  patient,  a  slender  threadli  e 
and  iwisted  organism,  which  is  never  still,  but  always  moving 
about  in  various  directions,  is  found  in  great  numbers  ^  the 
Wood— the  sphirochseta  Obermeieri— closely  resembling  spirochseta 
Cohuii  or  plicatilis  found  in  the  mucus  of  the  teeth,  but  innocuom. 
During  the  filter  between  the  febrile  attacks  none  of  these 
?rgan£ms  can  be  detected  in  the  blood  Outside  the  l^dy  thej 
8h5w  active  movements  at  a  temperature  of  W 
Inne-uid  at  blood  heat,  and  die  at  fever  heat.  Ihe  pjrexia,  tnerc 
&f  the  patient  is  supposed  to  destroy  the 
then  breaks  up  into  a  number  of  minute  granules,  some  of  v  Inc 
may  Stiulle  the  spores  from  which  fresh  crops  of  the  organism 
may  develop.  If  blood  is  taken  during  the  stage  of  pyrexia,  and 
coiitaiuiiig  spirochseta,  from  a  patient,  and  human 
Skevs  nioculatedwith  it,  the  disease  can  be  reprocluced  but 
rt  b7  h!ooS  taken  during  the  intervals  between  tlm  febrile 
attacks.  Injections  of  the  blood  into  other  animals,  such  as  dogs, 
rabbits  and  guinea-pigs  were  always  without  result.  All  at 

te*upts’to  cultfvate  the  organism  de  '"^^v  Se  7f  its 

yetWn  successful— so  that  wo  really  know  lery  little  ot  its 

^'^lere  a^rain  we  have  a  disorder  associated  with  a  bacillus,  the 
■•>rgaTiism"disappearing  and  reappearing  from  the  system,  and  the 
blwd  of  the  infected  animal  being  intermittent  in  its  poverof 
#*nmTniini('Atinff  tli6  clis6£i'^6  to  otliGT  &nini&ls.  .  •  L.  4. 

Perhaps  few^ disorders  of  the  human  frame  have  greater  interest 

attached^tothem  than  those  associated  with 

we  remember  that  one-seventh,  on  an  ^^^mnort- 

human  beings  result  from  pulmonary  tuberculosis,  the  import 
anS  of  ai7  fresh  light  shed';n  this  disorder, j  the  discovery  of 
anv  new  fact,  cannot  easily  be  overestimated.  He 
then  by  Koch,  in  1882,  of  a  bacillus  in  the  tubercular  disease_s  of 
ma  “’aSl  auL'als  has  'necasaarily  attracted  a  8“^ 
tiou  and  led  to  a  good  deal  ot  diecuss.on  '“'j 

bacilli  have  been  shown  to  exist,  in  abases  of  haman  tubercu 
losis  in  the  sputum,  in  caseating  scrofulous  glands,  and  the 
tubercular  masses  in  the  lungs.  Pure  cultivations  of  these  bacdl  , 
when  introduced  beneath  the  skin  of  susceptible 
rabbits  guinea-pi^s,  cats,  and  field  mice,  always  produce  after 
Jhree  f’oir,  or  more  weeks  the  typical  tubercular  lesions,  swollen 

lymphatic ’g’ands,  deposits  in  the  'oSerent 

enlari?ement  and  caseation  of  the  bronchial  . 

sDe^'ics  of  animals  present  very  different  degrees  ot  ®'^^ceptibility , 
Sermestic  mouse"  is  not  easiV  affected  whe^as  he  field  mo^^ 
is  highly  susceptible  ;  and,  as  every  practical 

certain  Emilies  of  the  human  «Pecie8  there  is  an  unmis^^^^ 
liability,  an  inborn  tendency  to  suffer  from 

other  families  entirely  escape.  Wherein  3^® 

of  susceDtibilitv?  In  what  way  do  the  micro-organisms,  eiti  e 
in  tuberculosis  or  anthrax  or  relapsing  fever,  influence  the  econmny 
—how  do  they  produce  the  disease  ?  hy  should  some  anima 
reMst  their  i:oweT  and  others  be  overwhelmed  by  the  .  ^ 
inv^'stigations  seem  to  me  to  throw  some  light  on  these  points,  and 

iu  >omo  degree  to  answer  these  questions. 

When  certain  forms  of  bacilli,  of  the  so-called  non-pathogenic 


charae'er,  are  introduced  into  the  blood  of  the  lower  aniinals. 
even  in  large  numbers,  their  existence  is  of  comparatively  short 
Sion,  and  they  speedily  disappear.  The  living  blood  has  the 
DOwer  of  destroying  them.  In  three  hours,  according  to  \\>s.o- 
kowitsch,  none  are  present,  even  though  enormous  numbers  are 
iniected  They  are  deposited  in  the  liver,  spleen,  and  medulla  of 
bone  and  soon  die  if  they  do  not  contain  spores.  If  spores  are 
iniectS  these  live  much  longer  than  those  of  bacillus  subtilis, 
being  still  alive  after  three  months.  But  there  is  another  way  in 
whifh  they  are  destroyed :  “  When  bacteria  are  uijected  into  the 
tUuiips  there  follows  a  struggle  for  existence  between  them  and 
the  Sliliar  elements.  Leucocytes  quickly  accumulate  iii  the 
neighbourhood  of  the  mass  of  bacteria,  and  then  there  J 

fiorht  for  the  mastery  between  these  cells  and  the  bacteria.  T  e 
cells  take  up  the  bacteria  into  their  interior,  and,  where  the 
bacteria  are  non-pathogenic  for  the  animal  employed,  they  are 
dStroyed  ”  (Cheyne).  The  discovery  of  this  is  due  to  Metschm- 
boff  It  is  well  known  that  the  colourless  blood-cells  possess  the 
nower  of  constantly  changing  their  shape,  exhibiting  medulatory 
movements  and  alternate  protrusion  and  retraction  of  processes ; 
Sie^are  also  able  to  take  up  and  absorb  solid  bodies  into  their 
soft  substance.  “  If  the  foreign  botly  comes  into  contact  with  the 
surface  of  the  cell,  the  latter  puts  out  processes,  which  embrace  it 
Ind  gradually  close  over  it,  as  the  waves  close  over  a  drowning 
animal  so  that  it  lies  at  last  inside  the  soft  cell  substance.  It 
may  be  cast  out  again  at  some  future  time ;  but  it  may  also  puffer 
SmposTtion  insdde  the  cell,  be  killed,  and  disappear  ”  These 
weU-known  facts  led  Metschnikoff  to  investigate  the  behavioiir 
5  the  colourless  blood-cells  of  the  vertebrate  animals  towards  the 
bacillus  of  anthrax.  He  found  “that  the  yrulent  rods,  when  intro¬ 
duced  by  inoculation  into  an  animal  liable  to  take  the  fever,  such 
as  a  rodent  were  not  absorbed  by  the  blood-cells,  or  only  in 
exceptional  instances.  They  were  readily  absorbed  by  the  blood- 
Sls^of  animals  not  liable  to  the  disease,  as  frogs  and  lizards, 
nrovided  the  temperature  was  not  artificially  raised,  and  then 
disappeared  inside  the  cells.  The  same  thing  happened  when  sus¬ 
ceptible  animals  were  inoculated  with  bacillus  anthracis  which  had 
been  attenuated  to  the  harmless  stale.  Metschnikoff,  therefore, 
assumed  “  that  the  bacillus  is  harmless  because  it  is  absorbed  and 
destroyed  by  the  blood-cells,  and  injurious  because  this  does  not 
happen  •  or,  at  least,  that  it  becomes  harmless  if  the  destruction 
by"tL  blood-cells  takes  place  more  rapidly  and  to  a 
than  the  growth  and  multiplication  of  the  bacillus,  the  com ei. 8 
Ling  also  true.”  If,  in  the  case  of  frogs,  the  temperature  be  raised, 

“  thus  favouring  the  growth  of  the  bacilli,  and  at  the  same 
lowering  the  vitality  of  the  cells,  the  bacilli  grow  and  penetrate 

^^iVhLveLr,  theliacilli  when  introduced  into  the  blood  or  into 
the  tissues  are  not  destroyed  by  the  colourless  blood-cells  or 
“LrS  bS  are  such  as  are  able  to  live  iu  the  bloo.1  or  tissues 
of  living  animals,  what  is  the  nature  of  the  change  which  the> 
producel*  It  appears  that  among  the  products 
the  decomposition  of  organised  matter  &nd  associated  vith  the 
errowth  of  bacteria,  certain  chemical  poisons  appear,  which  are 
capable  of  destroying  animal  life.  We  .kq 

with  the  fact  that  the  micrococcus  or  bacillus  lacticus  is  the 
agent  by  which  the  lactic  acid  fermentation  of  the  sugar  con- 
tfined  in  milk  takes  place,  and  this  lactic  acid  ^^ing  then  neu¬ 
tralised  with  lime  or  other  substance,  will,  f  LdLis 

the  agensy  of  another  micro-organism,  probably  the  bacill  s 
amylobacter,  undergo  a  further  change  or  fermentation  and  U 
converted  into  butyric  acid,  with  the  simultaneous  evolution  of 
carbonic  acid  and  hydrogen. 

2C,IL  I  =C3n5COOH  -b  2CO3  -b  2II3 

I  coon  butyric  acid 

lactic  acid  ^  . 

And  there  are  other  fermentations  of  a  similar  character  but 
it  is  only  in  recent  times  that  it  has  been  discovered  that,  as  the 
result  of  albuminous  or  proteid  decomposition  or  Pufrefactio  1. 
certain  animal  alkaloids  are  produced,  sirai  ar  111  ^^eir  nature  an 
in  their  chemical  composition  to  the  vegetable  alkaloi  _ 

these  products,  or  ptomaines  as  they  are  called,  are  ”  .  ’ 

others  possess  poisonous  properties  yarj-ing  in 
slighter  forms  to  the  most  intense  activity.  Nearly  ^  j,„ 

ago  Kerner  pointed  out  the  similarity  of  the  effects  p  .  ^ 

sausage-poison  to  those  produced  by  atropine,  but  t^e 
are  slow  in  appearing— sometimes  two,  ^ree.  or  •  Tavlor 

elapse  before  they  manifest  themselves.  Dr.  Alfred  bv\  aine  Taj 
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mentions  the  fact  that  in  l.'ViQ  oiVt,.  ... 

the  poisonous  effects  of  a  certain  nt  suffered  from 

ala  TsS 

some  ot£r  of  tyrothrix  tenuis  or 

fSinSS^h~?- 

’”1” SfSm  X“  T'''!  ‘hem. 

leTdlrSftTrol*^^^ 

sSrSSSiSSSigS 

and  bv  Professor  SelrTf  .fr  by  Armand  Gautier  in  1872 

"NSifc  “ 

rnsSriHSHH-  ?  ~ 

split  up  into'lfimethylamrLrrSi.yS^^^^^^  ““  ’>'* 

CoHuN2+H2=NH  (CH3)2+N(CHA„ 

Affor  fit  neuridm  dimethylamine  trimethyfamine 


S^oflhel"  P#’  ““4  P-^Wy  d“  7e“ 

into  it  Uis  to  bTohtrvii^  entrance 

the  action  of  bacffli  on  deal  or  effete 

S4°are''prod‘utS'’irom  T  ■'”‘*!/-  '’®  thekforerSt « 

“h-arS 

that  the  Sduction  or5i^^^  ca^es  we  have  very  clear  evidence 

ow,  not  only  has  it  been  demonstrated  that  certain  poisons 


iSSro!??  “  ---i 

?pHSS?Si|l¥^ 

rorr  tass  t‘-F  ™“ 

opinion  that  urasmia  is  not  solely  due  to  the  effp  ?  s^^i^ers  aie  of 
urea  or  of  carbonate  of  ammEn'a  in  thfblood  hf,f  .k“ 
action,  in  addition,  of  such  sEbstaVcee  i  krea“to\EtSri 

d”eSE?  rst  bt;?e  &SS 

"if  formation ^f  glucMebW 

wSbbebi  even  when  saccharin  and  stt  rchy  foo' s  are 

withheld,  but  we  have  also  evidence  of  some  abnoi  mal^mo^  e„tnr 

tend^W^^  constitution  of  the  tissues,  as  shown  1  y  the  m  rked 
tendency  to  carbuncle  and  to  tuberculosis  of  the  iJil,  As  S 
disease  advances  we  have  symptoms  of  drowsiness  sbnwi'nrrfhi^^ 
fh  Jn®’  rosult  of  some  abnormal  product  in  the  blood  acting  ^n 
the  nervous  system— later  on  acetone  appears  in  the  urine  ^nd 

bas  been  reached,  death  takes 
Fhti  in  Croonian  lectures  for  1886  I  endeavoured  to  show 
that  there  were  grounds  for  regarding  living  albuminous  cnm- 

certain  cyan-alcohols  united  to  a  1  enzene 
nucleus,  or,  m  other  words,  by  combining  hydrocyanic  ac'd  with 
belonging  to  the  benzene  group  and  with  the  fire 
®^bylic,  proprionic,  butyric,  and  va’eric  a 
compound  would  be  formed  having  the  same  ultimate  ccmnosit 
on  as  albumen,  and  also  that  a  considerable  number  of  the^ub 
s  ances  such  as  glycocoll,  lactic  acid,  leucin,  etrwhich  are  S- 
tained  from  al^buminous  substances,  could  be  prepared  in  thp 
rntZ  7  artificially  from  these  cyan-alcohols.  AsTumi^g  such  a 
constitution  for  albumen,  I  indicated  how,  if  the  force  ^vital  or 
otherwise,  which  held  these  molecules,  forming  livfrg  issue 
together  were  modified  or  lessened,  so  that  the  mSlccules^  instead 
of  undergoing  the  normal  changes,  fell  asundS  and  we“e  psr- 
ally  oxidised,  such  substances  would  be  produced  as  elucose 

Ew  i  JaV.  f'Efh"”,;  “4  “xybutyric  acid  End  aceto"  e  fEom  T 
bird.  1  refer  to  this  here  because  the  same  assumption  as  to  thp 

S  SaSo?  of  material  helps  to  explain  the  migin 

and  formation  of  Eriegers  ptomaines.  From  the  lowest  cyan- 

alcohol  in  the  aeries  CH.jOH  glycocoll  CII J 

obtained,  which  under  certain  conditions,  splits  up  into  carbonic 
acid  and  methylamine  NH,(0H.).  This  mettylEZrmarnnto 

mSaSTlCH?’  thE”f  “imethylamine  NH(CH.),  End  tri- 

rvLrth\%SnTS-ridS* 

hCH^NH^iCOOH = -1- 500^ + 3NH3 + H. 
glycocoll  neuridin. 

It  now  we  take  trimethylamine  and  combine  it  with  the  next 
cyan-alcohol  in  the  serie^the  ethylic,  cholin  should  be  the  result 

N(CH,).  +  c.hJ  +II,0=C.H.|°“  +HClf 

I  CN  NtCff  f  OTT 

tnmethylamine  ethylic  cyan-alcohol  cholin 

tor  cholin  has  been  formed  synthetically  in  the  laboratory  by 

heating  ethylene  chlorhydrin  C^H,  |  with  trimethylamine, 

EEEn-dco’h™  S™'*  'P'  ‘yan-l-ydrit  or 

Neurin  differs  from  cholin  bv  II„0  and  tho  fn,.rv,A„  ..  u 

obtained  by  heating  cholin  with  hydriodic  acid  and  then  aSing 
upon  It  with  moist  silver  oxide  acting 

f HO  r  OH 

CsHJ  =03113]  +HO 

[NCCH^yW  1n(CH3),  ^  ^ 

cholin  neunn. 
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Bv  OTidiping  cholin  (by  gently  heating  its  hydrochloride  or 
pfatino-chlonde  with  strong  nitric  acid)  've  obtain  muscarm. 

r  HO  I 

V  J  -i-0=CH2  .  ClI  s 

^  UNCClipaHO  . 

(.holiii  muscarm  hydroxide. 

Oxidised  in  a  different  fashion  cholin  is  converted  into  betain,  the 
alkaloid  of  beetroot, 

I  no  i 


+0=011.  • 


‘  I  NlCIlOsHO  ^  ■  I  ^(0113)30 

cholin  betain, 

a  substance  which  has  also  been  found  by  Liebreich  in  the  human 

^*^^ch  facts  as  these  lend  some  support  to  the  view  which  I  have 
advanced  as  to  the  constitution  of  albumen,  and  1  mention  them 
here  in  order  again  to  call  the  attention  of  those  interested  in  che¬ 
mical  physiology  to  the  close  relationship  which  exists  between 
these  compounds  of  prussic  acid  with  the  various  aldehydes,  or 
the  cyan-alcohols,  and  the  different  substances  winch  can  be  ex¬ 
tracted  from  albuminous  tissues. 

Let  me  now  return  from  this  digression. 

From  the  data  which  I  have  placed  before  you,  I  wish  to  draw 
the  inference  that  in  the  living  animal  organisms,  owing  to  slight 
departures  from  the  normal  nutrition  of  parts,  ansing  probably 
through  nervous  agency— the  trophic  nerves— vanous  substances 
such  as  extractives  or  alkaloids,  will  be  produced,  which,  if  not 
eliminated  or  neutralised,  will  lead  to  pathological  changes  m 
the  system,  absolutely  and  entirely  independently  of  any  bacterial 

*^As"an  illustration,  I  would  refer  to  the  pyrexia  or  fever  which 
even  in  healthy  individuals  may  follow  over-exertion  or  excessive 
fatigue,  and  which  is  still  more  readily  developed  m  convalescents 
or  in  persons  who  are  not  very  strong.  Sir  William  Aitken  has 
directed  special  attention  to  this  condition,  “  which  is  constantly 
seen  in  all  forms  of  physical  over-taxation  or  over-exertion,  as  in 
a  prolonged  march  or  by  excessive  drill,  especially  in  young  and 
adolescent  8oldiers”-and  he  ref  ers  to  the  investigations  made  by  1  ro- 
fessor  Angelo  xMosso,  of  Turin,  on  the  physiolo^  of  fatigue  as  dev  a- 
loped  in  the  soldiers  of  the  Italian  army,  and  the  pathological  mani¬ 
festations  which  accompany  it.  “  Fatigue  earned  beyond  the  mode¬ 
rate  stage,  at  which  it  is  decidedly  beneficial,  subjects  the  blood  to 
a  decomposing  process  through  the  infiltration  into  it  of  sub¬ 
stances  which  act  as  poisons— substances  which,  when  mje^cted 

into  the  circulation  of  healthy  animals,  induce  malaise  and  all  the 
signs  of  excessive  exhaustion.” 

in  convalescence  from  disease,  too,  how  readily  does  the  evening 
temperature  rise  after  any  slight  physical  exertion ;  and  at  the 
commencement  of  typhoid  fever  perhaps  nothing  tends  to  intensity 
the  severity  of  the  attack  so  much  as  physical  fatigue.  It  would 
seem  in  this  case  as  if  the  soil  for  the  cultivation  of  the  fever 
germ  was  materially  enriched  by  the  products  of  disintegration. 

In  “  fatigue  fever  ”  these  products  are  formed  more  rapid  y  than 
they  can  be  eliminated  or  neutralised.  With  rest  the  febrile  con¬ 
dition  soon  passes  off,  if  the  individual  is  otherwise  healthy.  Ivow 
it  appears  to  be  the  function  of  certain  glands,  besides  the  liver 
and  kidneys,  to  get  rid  of  the  poisonous  products  resulting  from 
the  disintegration  of  the  tissues,  either  by  neutralising  or  Recom¬ 
posing  them  or  otherwise.  If  the  action  of  the  glands  is  checked 
or  modified  either  by  disease  or  by  their  removal,  then  the  poison¬ 
ous  material  soon  begins  to  exert  its  specific  effect  on  the  system 
We  have  recently  been  taught  that,  following  upon  disease  or  re¬ 
moval  of  the  thyroid  gland,  the  condition  known  asmyxoedema, 
with  all  its  attendant  phenomena,  arises.  Again,  in  disease  of  R  he 
suprarenal  capsules,  “  effete  pigments  and  efiete  proteids  circulate 
in  the  blood ;  the  former,  or  their  incomplete  metabolites,  produc¬ 
ing  pigmentation  of  skin  and  mucous  membrane,  and  appearmg 
often  in  the  urine  as  urohaematoporphyrin ;  the  latter  producing 
toxic  effects,  and  leading  to  further  deterioration  of  the  blood  with 
ite  consequences”  (MacMunn).  If,  then,  from  any  cause  due  to 
glandula^  nervous,  or  other  derangement  m  the  system,  these 
poisonous  substances  are  developed,  or  v 

alter  the  composition  and  constitution  of  the  blood , 
corpuscles  may  be  destroyed,  or  their  movements  enfeebled,  and, 
by  any  such  changes,  the  blood,  which  previously  could  resist 
attacks  of  the  various  parasitic  micro-organisms,  is  so  modihed  as 
to  render  it  a  suitable  soil  in  which  these  organisms  may  develop 
and  thrive.  This  view  is  confirmed  by  the  experiments  01 
bach  and  Roseenberger,  who  found  that  when  papain  or  sterilised 


+  H.2O 


Qeutic  blood  was  injected  into  the  vessels,  micrococci  developed  in 
the  blood  with  extraordinary  rapidity.  The  olood,  that  is  to  say, 
vvas  so  modified  in  character  that  the  micrococci,  vvhich  could  gain 
no  entrance  previous  to  the  injection  of  papain,  afterw  ards  found 

a  congenial  soil  for  their  dev  elopment.  _ 

We  may  take  another  illustration  from  the  process  of  fermenta¬ 
tion  IJv'  fermentation  sugar  can  be  converted  into  carbonic  ^id 
«nd  alcohol-  but  a  pure  saccharin  solution  does  not  ferment  on 
the  addition’of  a  small  quantity  of  fungi  or  bacteria  in  a  pure 
state  Some  nitrogenous  material  must  be  added  as  vvell,  to  act 
as  food  to  the  organisms,  and  then  the  transformation  111  carbonic 

acid  and  alcohol  commences.  *  , 

That  it  is  only  in  particular  conditions  of  a  tissue,  or  at  special 
times  in  its  growth,  that  it  furnishes  suitable  soil  for  the  grovvth 
of  the  bacilli  is  shown  by  the  follovvmg  illustration  from  the 

vegetable  world,  furnished  by  De  Bary :  x*  1 

“  The  common  garden  cress  Lepidium  sativum,  is  often  attacked 
by  a  parasitic  fungus  of  comparatively  large  size,  Cystopus  can- 
didus.  In  consequence  of  this  it  shows  considerable  degeneration, 
swellings,  curvatures  of  the  stem,  and  often  also  of  the  fruits,  and 
on  these  parts  and  on  the  leaves  white  spots  and  pustules  subse- 
Quently  turning  to  dust,  which  are  formed  by  the  sporogenous 
organs  of  the  Cystopus,  and  give  the  entire  phenomenon  the  name 
of  the  white  rust  in  cress.  This  is  a  case  of  disease,  and  so 
striking  that  everyone  notices  it  at  once  with  the  naked  eye. 
Now  we  find  in  a  bed  of  cress  at  about  flowering  time  a  certain 
number  of  rusty  plants,  two,  for  example,  or  twenty.  They  ^e  in 
the  middle  of  the  other  hundred  or  thousand  plants,  and  these 
are  healthy  and  free  from  the  fungus,  pd  continue  so  till  the 
period  of  vegetation  is  at  an  end.  This  is  the  case,  though  the 
cystopus  forms  countless  spores  in  the  white  rust-pustules,  and 
the  spores  are  dispersed  as  dust  and  are  at  once  citable  of  gerai- 
nation,  finding  the  necessary  conditions  for  their  further  dev-elop- 
ment  in  the  bed  of  cress,  and  are  the  instruments  by  -which  the 
white  rust-disease  is  eminently  infectious.  Nevertheless  those 
hundred  or  thousand  plants  are  not  infected.  All  that  has  been 
liitherto  said  is  strictly  correct,  and  if  we  limit  our  view  to  this, 
we  shall  see  in  the  phenomena  which  have  been  described  a  con¬ 
spicuous  case  of  individual  difference  in  predisposition ;  a  case 
too  perhaps,  if  we  judge  hastily,  of  sickly  predisposition  in  the 
plants  attacked,  for  they  do  become  sick  and  the  others  do  not. 
And  yet  this  is  not  the  true  account  of  the  matter.  Lvery  neaffny 
cress  plant  is  equally  liable  to  the  attacks  of  the  cystopus  and  to 
the  rust-disease  which  it  causes,  only  the  liability  is  confined  to 
a  certain  stage  of  the  development,  and  ceases  once  for  all  when 
that  stage  is  past.  The  germinating  cress  plant  in  effect  first 
unfolds  two  small  three-lobed  leaves,  the  seed-leaves,  or  coty¬ 
ledons.  When  it  has  grown  a  little  further  and  formed  more 
foliage-leaves,  the  cotyledons  wither  and  drop  off.  It  appears 
then,  that  the  germ-tubes  of  the  fungus  of  white  rust  find  fhai^ 
vv’ay  into  all  the  cotyledons  and  are  able  to  develop  fb^re,  and  it 
this  development  has  at  once  begun,  the  fungus  establishes  itsel 
at  once  in  the  tissue  into  which  it  has  penetrated,  and  grows  on 
in  and  with  the  growing  plant,  and  produces  _  the  disease.  The 
germ-tubes  of  cystopus  may  indeed  make  their  way  for  a  short 
distance  into  all  the  other  parts  of  the  plant,  but  are  unable  to 
establish  themselv'es  inside  it  and  continue  their  development. 
The  plant  is  for  the  future  safe  from  the  attacks  of  the  parasite 
as  soon  as  the  cotyledons  have  fallen  off.  _  The  two  or  the  twenty 
rusty  plants  in  the  beds  are  the  ones  in  which  the  fungus  attacked 
the  cotyledons  in  good  time  ;  if  it  had  attacked  the  ^oi^anu 
others  in  equally  good  time,  all  would  have  been  rusted.  They 
continued  healthy,  because  they  were  not  infected  in  the  stage  in 
which  they  were  open  to  infection,  that  is,  predisposed. 

We  may  take  another  example  from  the  human  subject.  Ring¬ 
worm  of  the  scalp  due  to  the  fungus  tricophyton  tonsurans  is 
not  infrequently  seen  in  children  under  16  years  of  age,  but  alter 
that  age,  though  the  fungus  may  affect  other  parts  of  the  Ixwj , 
the  scalp  is  generally  free  from  it.  Some  change  has  taken 
in  the  tissue  there,  which  makes  it  less  suitable  for  the  growth  0 

the  parasite.  . 

Now,  may  not  the  function  of  the  glands  to  which  I  have  jus 
now  alluded,  namely,  that  of  destroying  or  neutralising  effete  or 
toxic  products  formed  in  the  system,  have  some  bearing  upont^ 
development  of  tuberculosis  ?  Thirty  years  ago  it  was  sugges 
by  Buhl,  that  in  the  human  subject  acute  miliary  tuberculosis 
vvas  due  to  the  absorption  into  the  blood  of  caseous  matters  from 
various  sources.  “It  afterwards  became  the  fashion  to  i^gar^ 
tubercle  as  always  a  secondary  product,  the  origin  of  which  was 
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sought  for  in  caseous  foci  ’  of  which  the  foimation  was  sup¬ 
posed  to  jirecede,  in  all  cases,  the  development  of  tuberculous 

lesions . ihe  acute  tuberculosis  of  children  was  traced  back 

in  a  arge  numlier  of  instances  to  a  simple  intestinal  or  bronchial 
catarr  i ,  this  was  supposed  to  lead  first  to  swelling  of  the  cor¬ 
responding  abdominal  or  thoracic  lymph  glands,  and  then  to 
^ when  once  caseation  had  commenced  thecon- 
diti^s  for  the  (levelopment  of  tubercle  were  assumed  to  be  present.” 
u  ,  sajsDr.  llilton  Fagge,  whom  I  have  just  quoted,  “no- 
ing  is  more  certain  than  that  in  man,  the  inspissated  pus  of  a 
common  abscess,  or  the  caseous  matter  of  an  atheromatous  artery, 

growth  or  gumma,  does  not  produce 
tube  culosis.  ^Ve  may  neglect  then  the  consideration  of  these 
caseous  glands  as  “caseous  foci,”  and  yet  their  existence  antece¬ 
dent  to  or  associated  with  tuberculosis  is  so  general,  that  to  the 

mind  of  the  practical  physician  it  would  seem  as  if  there  must  be 
some  distinct  relationship,  as  to  cause  and  effect,  between  them. 
3iay  1  venture  to  offer  an  interpretation  of  the  fact? 
suppose  that  in  an  individual  we  have  such  a  condition  of  the 
glands  either  inherited  or  acquired,  such  a  “  vulnerability,”  so  to 
more  or  less  slight  irritation  of  the  mucous  mem¬ 
brane  of  the  throat,  of  the  lungs,  or  of  the  intestines,  the  glands  in 
connection  with  those  parts  become  enlarged  and  inflamed  and, 
instead  of  recovering,  become  caseous,  these  organs  then  would  no 
longer  be  able  to  perform  their  function,  whatever  that  function 
may  be,  and  if  it  be  that  of  modifying  or  destroying  the  effete 
material  coming  to  them  as  the  result  of  normal  changes  in  the 
mucous  membrane,  this  effete  material  must  pass  on  into  the  cir¬ 
culation  pnerally,  and  produce  its  noxious  effects,  lessen  it  may 
the  white  blood-corpuscles  or  the  epithelial  or 
endothelial  cells  or  so  modify  the  condition  of  the  blood,  that  the 
tubercular  bacillus  finds  a  suitable  soil  in  which  to  develop  and 
ourish.  Or  it  may  be  that  these  poisonous  substances  act 
^peciaHy  as  imtants  of  epithelial  structure,  causing  an  over¬ 
growth  of  epithehal  cells,  just  as  we  know  will  be  the  result 
w  en  any  other  irritant  is  applied  to  these  tissues ;  and  so  the 
.^oil  IS  prepared  for  the  lodgment  of  the  bacillus.  The  human 
^y  in  the  normal  state  of  things  may  be  able  to  destroy  the 
acillus  tuterculosis,  just  as  the  white  corpuscles  of  the  frog  in 
uetschnikoff  s  experiment  could  destroy  the  bacillus  anthracis, 
•out  not  when  placed  in  abnormal  conditions. 

In  connection  with  this  view  of  the  matter  it  is  significant  to 
nnd  in  the  case  of  animals  innoculated  with  tubercle  that  the 
Ijmph  glands  in  the  neighbourhood  of  the  inoculation  become 
^nlarged  and  caseous,  and  this  precedes  general  tuberculosis  by  a 
longer  or  a  shorter  time.  ^ 

^or  would  I  maintain  that  the  loss  of  function  caused  by  the 
swelling  and  caseation  of  the  various  glands  was  the  only  way  in 
which  the  tissue  soil  could  be  prepared  for  the  reception  of  the 
bacilli  If,  as  I  urge,  tissue  in  a  state  of  decay  is  suitable,  so  then 

formed  tissue  would  furnish 
equally  suitable  food  for  these  parasites— such  tissue  as  would 

^  atmosphere  with  poor  and  insufficient 
tood  and  insufficient  exercise. 

imagine  any  conditions  better  calculated  than 
these  I  fia-ve  just  mentioned  to  lower  the  activity  or  vitality  of 
the  epithelial  cells  of  the  pulmonary  alveoli,  or  to  interfere  with 
^e  perfect  organisation  of  the  tissues  generally,  or  to  conduce 
more  effectively  to  the  accumulation  of  waste  or  effete  material  in 
the  circulation,  or  to  impede  generally  the  action  of  the  glandular 
structures,  w'hereby  these  waste  products  should  be  rendered  in¬ 
nocuous ;  and  no  wonder  that  under  these  conditions  the  tubercle 
bacillus  finds  a  congenial  home  in  which  it  spreads  and  thrives 
and  multiplies. 

Again,  the  condition  often  seen  in  some  parts  antecedent  to  the 
tormation  of  tubercles  in  the  human  system  indicates  that  there  is 
olten  some  structural  change  before  the  bacilli  take  possession  of 
me  part,  and  “  that  their  appearance  on  the  scene  is  subsequent  to 
the  damage  of  which  they  are  in  fact  the  pathological  conse¬ 
quences.  Isot  infrequently,  in  cases  of  acute  tuberculosis  of 
other  organs  we  find  an  affection  of  the  membranes  of  the  brain 
pr^enting  all  the  characters  of  simple  inflammation,  no  tubercles 
^mg  discoverable.  And  in  the  lungs  the  first  stage  of  the 
morbid  process  is  of  a  similar  character,  namely,  the  filling  of  the 
aueoh  with  epithelial  cells,  or  in  other  words  a  “  catarrhal  pneu- 
according  to  the  vitality  of  these  epithelial  cells 
will  be  the  changes  produced  in  them  by  the  bacilli.  Some  of  the 
cells  possessing  greater  vitality  will,  when  attacked  by  the  bacilli, 
go  on  increasing  or  coalescing,  and  so,  in  some  way  or  other,  the 


formation  of  the  sc^called  “  giant  cells  ”  takes  place,  wdiich  at  one 
me  were  regarded  as  ti  e  typical  elements  of  tubercle,  and  the 

of  has  been  recently  shown’ 

bj  Metschnikoff  to  be  something  more  than  a  theory.  If  the  cells 

ng  irom  it  the  constituents  of  their  own  protoplasm,  they  may 
®ocrete,  poisonous  products  or  ferments,  capable  of 
destroying  or  weakening  the  surrounding  tissue  or 
elements  and  so  obtain  fresh  food  on  which  they  can 
thrive.  In  this  way,  to  use  Dr.  Sanderson’s  words:  “Germs  are 

makers’  as  mischief  spreaders,  that  is  to 
although  an  inflammation  may  come  into  existence  with¬ 
out  their  aid,  their  presence  communicates  to  it  after  it  has  come 

the  power  of  reproducing  itself  in  previously 
healthy  tissues  w'hether  by  extension  or  dissemination.”  ^ 

Sometimes,  however,  even  though  the  tubercle  bacilli  establish 
themselves  in  the  tissue,  the  epithelial  cells  may  become  strong 
enough  to  resist  their  further  invasion  and  destroy  them.  The 
bacilli  disappear  and  a  “fibrous  tubercle  ’’containing giant  cells  but  no 
bacilli  18  left  behind  as  evidence  of  the  fight  which  has  taken  place. 

And  does  not  this  fact  furnish  us  with  our  most  important 
lesson,  namely,  that  in  the  prevention  and  treatment  of  consump¬ 
tive  mischief  our  aim  must  be  not  so  much  to  fight  against  the 
bacillus  as  to  strengthen  the  parts  attacked?  To  improve,  that  is. 
the  condition  of  the  blood  and  of  the  cellular  elements  by  suitable 
dietetic,  hygienic,  and  medicinal  means.  And  is  not  this  in 
accordance  with  sound  practical  experience  ?  That  the  tubercle 
bacillus  will  communicate  the  disease  under  ordinary  circum¬ 
stances  to  healthy  individuals  cannot  for  one  moment  be  admitted 
^e  statistics  compiled  by  Drs.  Cotton  and  Theodore  Williams  and 
Mr.  Edwards,  from  the  records  of  the  Brompton  Hospital  relating 
to  several  hundreds  of  individuals,  subjected  more  or  less  to  con¬ 
tact  and  association  with  consumptive  patients  for  three  months 
fu  upwards,  directly  negative  any  idea  of  consumption  being,  in 
the  ordinarj^  sense  of  the  w’ord,  an  infectious  disease.  And  there- 
tore  if  a  healthy  human  system  can  resist  the  invasion  of  the 
bacillus,  surely  the  common  sense  view  of  preventing  its  invasion, 
or  arresting  its  progress,  must  be  to  adopt  such  measures  as  will 
tend  to  the  development  of  healthy  tissue.  That  the  internal  ad¬ 
ministration  of  cod-liver  oil  is  of  great  service  generally  in  the 
treatment  of  phthisis  few,  I  think,  will  deny,  and  the  same  may 
be  said  of  the  free  use  of  butter  as  an  article  of  diet,  the  latter 
sometimes  even  appearing  to  answer  better  than  the  cod-liver  oil, 
and  IS  certainly  more  willingly  taken.  But  w'hat  possible  effect 
can  these  have  on  the  bacilli  ?  Indeed,  I  fear  the  discover}*  of  the 
tubercle  bacillus  has  not  proved  in  some  respects  to  be  an  unmixed 
benefit,  and  that  by  treating  patients  in  various  ways  by  antiseptic 
remedies  the  result  has  been  that  the  patient,  and  not  the  bacillus, 
has  succumbed. 

Lastly,  there  is  one  important  point  to  refer  to  in  connection 
with  these  micro-organisms.  We  are  surrounded  on  all  sides 
with  certain  forms  of  them  which,  under  ordinary  circumstances, 
produce  no  injurious  effects  on  the  human  frame,  living  only  as 
saprophytes  on  dead  animal  or  vegetable  matter.  Can  these 
harmless  organisms  under  any  mode  oi  cultivation  acquire  virulent 
or  poisonous  properties  enabling  them  to  attack  living  animal 
matter?  Can  the  common  bacillus  of  hay  infusion,  the  bacillus 
subtilis,  be  transformed  into  the  bacillus  anthracis  ?  Or,  putting 
the  question  more  generally,  can  a  specific  disease  arise  de  novo  ? 
Pathologists  and  bacteriologists  differ  strongly  on  this  point. 
Buchner  says  that  the  transmutation  of  the  hay  bacillus  into  the 
bacillus  anthracis  does  take  place.  Koch  and  Klein  say  it  is  im¬ 
possible.  All  admit  that  the  bacillus  anthracis,  if  cultivated 
outside  the  human  body,  artificially,  at  a  certain  temperature,  can 
have  its  properties  so  modified  that  it  ceases  to  be  po^nous,  and, 
after  six  -weeks’  attenuation,  can  then  be  injected  into  the  blood  of 
a  living  animal  without  producing  any  injurious  effects — rabbits 
resisting  the  injurious  effects  at  an  early  stage  of  attenuation,  later 
guinea  pigs,  while  it  is  only  after  the  parasite  has  been  cultivated 
for  a  period  somewhat  less  than  the  six  weeks  that  mice  seem  to 
be  impervious  to  its  attacks.  But  how  is  it  that  this  attenuation 
takes  place  ?  whether  it  is  dtae  to  the  effect  of  heat  alone  or  to  the 
effect  of  oxygen,  bacteriologists  are  by  no  means  agreed.  Further, 
it  has  been  shown  that  when  the  attenuation  of  the  bacillus  has 
been  brought  about  in  a  certain  way  (by  the  addition,  for  instance, 
of  carbolic  acid  or  potassium  bichromate  to  the  cultivation)  its 
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virulence  is  not  regained  when  cultivated  in  fresh  material  at  the 
ordinary’  temperature.  But,  attenuated  in  a  different  fashion,  it 
does  regain  its  virulence  under  those  conditions. 

Again,  the  virulence  of  a  parasitic  organism  is  materially  altered 
according  to  the  animal  through  which  it  has  been  transmitted. 

“  In  the  course  of  Pasteur’s  interesting  researches  on  swine  plague, 
he  found  that  pigeons  inoculated  with  the  virus  of  swine  plague 
died  in  six  or  eight  days,  after  suffering  in  the  first  instance  from 
symptoms  like  those  of  fowl  cholera.  If  the  disease  is  trans¬ 
mitted  from  pigeon  to  pigeon,  the  organism  after  a  time  acts  more 
violently,  and  the  animal  dies  sooner.  If,  now,  pigs  are  inocu¬ 
lated  from  these  pigeons,  death  occurs  more  quickly  than  when 
inoculated  from  a  pig,  the  organism  having  become  more  virulent. 
With  the  rabbit  the  converse  is  the  case.  The  virus  kills  rabbits, 
but  if  it  is  passed  through  a  series  of  rabbits  it  is  no  longer  able  to 
kill  pigs  ”  (Watson  Cheyne).  .  . 

Now,  if  this  is  the  case,  if  the  virulence  of  pamsitic  or 
pathogenic  organisms  can  be  thus  modified,  it  seems  incredible 
that  organisms  of  similar  structure,  though  apparently  harmless 
saprophytes,  cannot  be  cultivated  in  some  way  or  other  so  as 
to  become  pathogenic.  And  when  the  bacteriologists  tell  us  that 
it  is  impossible,  that  only  means,  I  suppose,  that  they_  have  not 
yet  discovered  the  way.  Specific  diseases  and  pathogenic  bacteria 
can  hardly  have  existed  from  the  foundation  of  the  world,  they 
must  each  have  had  their  period  of  development,  and  what  has 
developed  through  one  period  of  time  may  be  developed  again 
under  similar  circumstances.  This  may  require  a  combination 
of  circumstances  acting  simultaneously.  Each  circumstance 
separately  may  be  in  frequent  action,  but  the  necessary  com¬ 
bination  may  present  itself  very  rarely.  A  certain  temperature 
and  a  special  pabulum,  a  product,  perhaps,  of  a  certain  stage 
of  putrefaction,  may  be  the  first  requisites  to  develop^  the 
pathogenic  power  of  the  bacterium!;  it  may  then  require  a 
special  condition  of  the  living  animal  organism,  a  lowered 
vitality,  or  an  enfeebled  state  of  health,  the  result,  perhaps,  of 
the  same  conditions  of  air,  soil,  and  temperature,  etc.,  which  have 
called  forth  the  power  of  the  parasite  before  it  can  find  an 
entrance ;  and  possibly,  after  that,  its  transmission  through 
different  species  of  animals  may  be  necessary  before  it  acquires 
destructive  virulence,  and  is  able,  like  the  bacillus  anthracis,  to 
attack  sound  and  healthy  tissue. 

Instances  are  not  rare  of  vegetable  cells  possessing  poisonous 
properties  at  one  time  and  not  at  another.  Nageli  has  called 
attention  to  one  of  the  most  striking,  which  is  thus  described  by  De 
Bary ; — “  The  bitter  almond  tree  is  poisonous  from  the  amount  of 
amygdalin  it  contains,  though  it  is  not  very  dangerous  to  human 
beings;  the  sweet  almond  contains  no  amygdalin,  and  is  not 
poisonous.  The  sweet  almond  tree  does  not  differ  specifically 
from  the  bitter ;  a  tree  with  bitter  seeds  may  be  produced  fiom  a 
sweet  seed ;  bitter  and  sweet  seeds  may  even  be  borne  on  the  same 
tree  in  flowers  and  fruits  not  morphologically  distinguishable 
from  each  other.”  What  the  origin  or  cause  of  this  difference  is 
has  not  yet  been  discovered,  and  no  explanation  can  as  yet  be 
offered ;  but  the  fact  will  help  us  to  understand  that  cells  may  be 
developed  by  these  micro-organisms  capable  of  producing  very 
different  effects  upon  the  system  ;  and  I  incline,  therefore,  to  the 
view  that,  probably  from  the  simple  neglect  of  ordinary  sanitary 
measures,  innocuous  micro-organisms  may  become  virulent,  and 
that  diseases  may  arise  de  novo. 

I  have,  however,  detained  you  already  too  long  with  these 
speculations,  and  will  not  proceed  further  with  them,  tempting 
and  important  though  the  subject  may  be.  One  thing  is  clear  and 
certain :  there  is  verj'^  distinct  evidence  showing  a  relation  between 
bacteria  and  certain  diseases  both  in  man  and  animals  ;  but  what 
the  exact  modus  operandi  is  in  the  production  of  the  disease  can 
only  be  learned  from  further  investigation ;  and  additional  study 
may  throw  a  very  different  light  on  the  relationship  of  these 
organisms  to  the  respective  maladies  from  that  in  which  it  may 
now  be  regarded.  Whether  this  will  be  so  or  not,  it  seems  to  me, 
that  with  increased  knowledge  of  the  chemical  changes  in  the 
blood  and  in  the  tissues,  we  are  on  the  threshold  of  most  impor¬ 
tant  discoveries,  and  of  a  very  marked  advance  in  the  science  of 
medicine.  That  physiologists  are  recognising  in  a  greater  degree 
than  formerly  the  importance,  nay  the  absolute  necessity,  of 
further  acquaintance  with  chemical  physiology,  is  shown  in  a  marked 
way  by  the  appearance  of  such  works  as  those  of  Gamgee  and 
Charles,  and  especially  the  most  recent  and  most  valuable  one  of 
WcKendrick.  Perhaps  by  further  investigations  into  the  chemical 
■  changes  produced  by  bacilli,  the  constitution  of  the  proteid  mole¬ 


cule,  complex  as  its  nature  is  now  regarded,  may  be  unravelled 
and  its  properties  better  understood  ;  we  may  be  able  to  discover, 
nossibl^  what  poison  it  is  which  the  bacillus  secretes,  or  how  it  is 
formed  or  from  what  constituent  of  the  proteid  molecule  it  is 
derived'.  The  other  constituents  of  the  molecule  may  perhaps 
furnish  the  antidote,  or  a  poison  antagonistic  to  that  produced  by 
the  bacillus;  for  we  know  that  poisons  are  antagonistic  to  each 
other,  atropin  and  niu.scarin  for  examples.  We  may  even  hope  to 
find  that  the  action  and  growth  of  the  bacilli  may  be  inhibited  by 
certain  substances,  and  then  by  injecting  these  substances  into 
the  blood  disease  may  be  prevented,  or  if  disease  exists  it  “^y  be 
arrested  or  cured.  Is  there  not  then,  in  this  direction,  much  that 
should  attract  you,  and.  in  Harvey’s  words,  “  encourage  you  to 
search  out  the  secrets  of  Nature  ?  ”  The  changes  seem  sp 
and  inscrutable,  sometimes  so  transitoiy’,  that  amidst  difficulties 
and  disappointments  we  may  often  be  discouraged  and 
abandon  the  investigations.  So  it  was  with  Harvey:  I 
the  task  so  truly  arduous,  so  full  of  difficulties,  that  1  was  almost 
tempted  to  think  with  Fracastorius,  that  the  motion  of  the  heart 

was  only  to  be  comprehended  by  God . ....At  length  by  ^'sffig 

greater  and  daily  diligence . I  thought  that  I  had  attained  the 

truth . and  that  1  had  discovered  what  I  so  much  desired. 


both  the  motion  and  the  use  of  the  heart  and  arteries.  Reverently, 
earnestly,  and  hopefully  he  continued  his  work  and  succeeded.  Let 
us  follow  in  his  footsteps,  gathering  up  the  facts,  and,  with  minds 
educated  and  trained  to  reason  upon  the  facts,  try  and  penetrate 
further  into  Nature’s  mysteries ;  and  thus  may  we  be  enabled  to 
do  God’s  work  in  the  world,  by  preyenting  and  healing  all  manner 
of  diseases,  and  so  promoting  the  happiness  and  welfare  ot  man¬ 
kind.  One,  whose  memory  is  reverenced  by  all  here,  Ur.  f  arkes- 
wrote :  “  In  the  scheme  of  Providence  it  may  not  be  meant  that 
man  shall  be  healthy.  Diseases  of  mind  and  body  may  be  the 
cross  he  has  to  bear;  or  it  may  be  the  evil  against  which  he  has 
to  struggle,  and  whose  shackles  he  has  finally  to  unloose.^  Ihe 
last  disease  may  disappear,  we  may  believe,  only  when  man  is  per¬ 
fect-  and  as  in  the  presence  of  the  Saviour  all  disease  was  healed, 
so,  before  perfect  virtue,  sorrow  and  suffering  shall  fade  away. 
Whether  the  world  is  ever  to  see  such  &  consummation  no  man 
can  say ;  but  as  ages  roll  on  hope  does  in  some  measure  grow.  In 
the  midst  of  all  our  weaknesses  and  all  our  many  errors  we  are 
certainly  gaining  knowledge,  and  that  knowledge  tells  us,  in  no 
doubtful  terms,  that  the  fate  of  man  is  in  his  own  hands.  Let  us 
hopefully  strive  to  increase  that  knowledge,  and  so  help,  each  one, 
to  hasten  on  the  time,  far  distant  though  it  yet  appears,  when  the 
last  disease  will  disappear  and  man  be  perfect ;  when  there  shall 
be  no  more  death,  neither  sorrow,  nor  crying,  neither  shall  there  he 
any  more  pain :  for  the  former  things  are  passed  away. 


Maidstone  (Population,  31,987). — Low  Death-rate ;  Neglect  of 
Vaccination:  Small-pox  in  a  Rag- Cutter :  Duration  of  Injective- 
ness  in  Scarlet  Fever. -Islv.  Matthew  A.  Adams  is  justly  proud  o 
the  position  which  Maidstone  occupies  among  the  fifty  Iwge 
towns  of  England  and  Wales  in  respect  of  death-rate.  Jn  lo^  i 
headed  the  list  with  the  remarkably  low  rate  of  12.3  per  l,UuU,  a 
return  which  is  quite  unprecedented  and  may  well  be  made  a  sud- 
ject  for  congratulation.  Having  obtained  this  position,  A  r 
Adams  naturally  aims  at  keeping  up  the  standard,  and  points  ou  ¬ 
tlie  weak  spots  in  the  sanitary  defence.  One  of  the  most  palpable 
defects  is  the  neglect  of  the  vaccination  laws,  which  from  mere 
indifference  and  from  no  active  opposition,  have  been  allowe 
lapse.  This  is  a  serious  matter  in  a  district  where  paper-mil  s 
abound,  as  the  liability  of  the  spread  of  small-pox  through  rags 
such  as  are  used  in  the  manufacture  of  paper  is  an  establis  le 
fact.  Indeed,  one  of  the  two  outbreaks  of  this  disease  that  oc¬ 
curred  during  1887,  in  Maidstone,  appears  to  have  been  trace 
this  source,  the  first  patient,  a  woman,  being  a  rag-cutter  a 
paper-mill.  Before  the  case  was  reported,  she  had  commumcateu 
the  disorder  to  a  sister  living  in  the  same  house.  The 
family  was  thereupon  isolated  and  the  house  disinfected,  so  i 
no  further  spread  took  place.  Mr.  Adams  had  little  trouble 
other  zymotic  sickness.  His  experience  as  regards  the  dura 
of  the  infection  of  scarlet  fever  is  noteworthy,  and  is  given  a 
warning  as  to  the  necessity  of  maintaining  proper  isolation, 
considers  that  six  weeks  is  not  a  safe  limit  to  the  period  o 
fectiveness,  as  he  has  several  times  had  reason  to  know 
convalescent  returning  home  on  the  forty-third  day  .x 

pearance  of  the  rash,  has  communirated  the  disease  to  others, 
chief  risk  being  run  in  the  act  of  kissing. 
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THE  OLD  SURGERY  AND  THE  YEW. 

Being  the  condvAing  Portion  of  an  Introductory  Address 
delivered  to  the  Medical  Society  of  London  at  the  First  Meeting 
of  the  Session  lSSS-9. 

By  Sir  WILLIAM  MAC  CORMAC,  F.R.C.S., 

President  of  the  Society. 


It  Will  not,  I  think,  be  out  of  place  for  your  President,  who  is 

Hu’'-  ^  ®a,y  a  few  words,  however  imperfectly 

about  this  great  branch  of  our  common  profession. 

I  often  think  we  are  too  apt,  in  the  preoccupation  of  the  present, 
0  orge  what  a  great  amount  of  work  was  accomplished  by  our 
and  how  completely,  in  many  instances,  they 
fashioned  the  pathway  which  has  led  to  many  of  our  modern 
achievements.  Only  to  mention  the  honoured  name  of  Celsus  we 
hnd  several  of  the  operations  described  by  him  are  still  performed 
and  he  has  recorded  his  experience,  or  rather  the  experiences  of 

time,  with  a  force  and  precision  that  never  probably  have 
^en  surpassed.  Some  perhaps  may  say,  “What  have  we  to  do 
ancient  surgery  ?  We  are  practical  men;  give  us  the  surgery 
of  the  present  day.”  But  much  of  the  practice  of  the  present 
13  founded  on  the  labours  of  the  past,  on  the  thought  and  the  toil 
ot  those  who  are  no  more : 

.  Vergiss  die  treuen  todten  nicht. 

t.-nn  displace  the  leaders  of  the  genera- 

tions  who  have  gone  before  from  the  pedestals  on  which  the 
dmiration  of  their  contemporaries  has  placed  them.  The  tra- 

surX!i°^  ^  a  Pa^’t  of  the  discipline  of  the 

of  back  to  some 

limh«  of  our  ancestors  without  horror.  Imagine 

charred iterally  chopped  off,  and  the  raw  surface  partially 
withol  n  hemorrhage,  and  that  without  anesthesia, 

hot  knifo  ^^ootics  to  soothe  the  horrible  anguish.  Fancy  the  red- 
KouS  i.v^  flesh,  the  slow  aSd  painful  healfng  of 

the  ®ooond  intention,  the  fatal  atmosphere  of  hosnitals 

SeSS^’A  “tes.  the  ^rSn  aTd 

j  ^^“0  *^o,  three,  and  even  four  persons  usu 

same  1  the  Hotel  Dieu  S  Paris  InX 

and  thre?in^a  bed  ^  two 

and  rSed  with  h;  atmosphere  in  the  wards  was  sickening, 
moxns  On  odours  of  burning  flesh  arising  from  incessant 

erery  sor?of  operariom'^”'''^""  mortality  following 

ricSv-s^  of  surgery— literally  as  well  as  metapho- 

“enno  SO  well  appointed  as  they  are  now.  People  speak  of 

The  exi^enHe,  ’ef  ^s  otherwise  is  a  non  est. 

but  whfiY^f^  ^  practical  work,  perhaps,  require  divisions- 

i^t  is  auitVLi^f  fff  physician  must  be  a  surgeon’ 

not  ueddful  that  the  surgeon  be  a  physician  also ;  if  he  be 

Si^oT  foTal  constitutional 

posRs  ’  ^  Wo  inn  11’  Ubsrcular  and  other  de- 

has  Wnnff^  .  uourosisof  a  joint,  a  localised  hysteria, 

hS  eJpn  f  d  calculated  to  benefit  it,  and 

tnr.?  excision  of  an  articulation  in  every  struc- 

turil  respect  normal.  Not  once  or  twice  only  has  pregnLcv  Sen 
looked  upon  as  ascites,  and  ascites  as  pregnancy,  or  has  oSrian 

S^ncTbepn  seemed  to  simulate,  pregnancy,  and  preg¬ 

nancy  been  taken  for  ovarian  tumour,  with  disastrous  conse- 
qupnces.  Abscess  has  been  mistaken  for  aneurysm,  and.  worse 
still,  aneurysm  for  abscess.  Think  of  the  trocar  being  resorted  to 

«e'^nS’'new^b^!'A®h  erroneously.  These  considerations 

are  not  new,  but  they  are  none  the  less  of  moment. 

h^l"ui  ®urgery,  I  am  of  opinion,  will  be  found  in  a  greater 

dpaHni’ wlrth  h  practise  it,?nd  in 

4,Se„J;  “>  ‘•■o 

Our  most  cultured  intelligence  is  not  too  much  to  devote  to 


the  noble  object  of  appeasing  anguish,  and  directing  to  safeSssues 

structu'Ve  thisXorid 

®?®  surgeons  should  return  to  earth  how 

^eatly,  for  instance,  would  he  be  astonished  at  the  simplicity  of 
the  procedure  now  adopted  for  the  reduction  of  dislocarioi;  The 
pulleys,  the  rack,  appliances  more  befitting  a  room  of  torture  than 
the  operating  theatre  of  a  hospital,  are  replaced  by  an  aSantS 

urlo?htreir''o„"’fr  *  rx'orae 

surgeon  iiimselt.  On  the  manner  of  dealing  with  wounds  it  is 

’  ^'^^ryone  must  admft  the  vast  progress 
which  has  been  made ;  within  the  last  few  years  it  has  amSd 
to  revolution.  As  contrasted  with  the  methods  of  ancient  davs 

necessity  of  IsSc^fud  to  insist  u^^the 

liS  i/air  np?snn  n  H  procedures,  of  strictest  clean- 

iine.s  in  air,  person,  and  environment.  The  relative  raritv  nf  srw 

called  hospital  diseases,  blood-poisoning,  tJmimatic  ?e7er  erT 
sipelas,  and  gangrene  bespeaks  the  improved  hygiene  modem 
times.  Secondary  hemorrhage  is  much  less  freEt  wound,  as 

?ion  Is'abat  J  fa  ‘""i  “>  pSnd  tafl^ma“ 

made!  progress  has  beep 

Our  fathers  would  look  on  with  amazement  could  they  but 
witness  the  ablation  of  a  diseased  ovary,  spleen  or  kidnev  •  the 
modern  methods  of  dealing  with  stone  in  the  bladder  the^r’eat- 

forme?  oTa3„“„  ^  P?”P--e«™o  insteadT^^^^^ 

r^dSXThX^UmSbSs:'* 

Tubercular  disease  under  a  multitude  of  circumstances  has  to 
be  dealt  with  by  the  surgeon.  Its  etiology  is  surely  Sr  deter^ 
mined  than  it  was  before.  Among  animal  poisons  syphilis 
glanders,  and  the  poisons  of  hydrophobia  and  of  tLnu^we  h?ve  S 
yet  been  unable  to  remoye  from  our  midst.  Yet  they  are  managed 
on  the  whole,  more  successfully  than  in  days  gone  by  a^d  thS’ 
causes  and  manner  of  treatment  are  becoming  betVer  known 
Cancerwe  have  hitherto  striven  against  in  vain.  Its  eticloev 

IS  among  the  problems  which  await  solution,  I  would  fain  hop^e^ 
m  a  near  future.  nope. 

Yet  we  can  accurately  localise  a  tumour  or  abscess  in  the  brain 
nd  in  many  cases  relieve  the  patient  from  an  otherwise  certain 
death.  _  We  deal  with  the  former  sealed  cavity  of  the  skull  and 
ite^precious  contents  almost  as  freely  as  with  other  parts  of  the 

To  discover  the  precise  position  and  afterwards  to  successful! v 

achievement  of  which 

any  body  of  surgeons  might  be  proud. 

Diseases  of  the  lungs  and  chest  cavity  are  directly  dealt  with  in 

a  manner  heretofore  unthought  of.  k  wuu  ui 

And  as  for  the  abdomen,  an  “open  sesame  ”  has  been  foiuid  for 

disease  and  injury 

have  alike  been  submitted  to  active  intervention  at  the  hands  of 
WssucS  co^^^age  has  been  amply  justified  by 

The  field  of  practice  is  vast,  the  subjects  of  inquiry  ore  multi- 
tudinous,  and  surgery  is  always  progressive.  New  triumphs  of 
skill,  a  deeper  insight  into  the  causes  of  premature  human  de¬ 
struction,  and  more  effective  means  of  dealing  with  them  kwait, 
without  question  the  surgeon  of  the  future,  as  they  have  more 
or  less  attended  the  surgeon  of  the  present  and  his  brother  of  the 
days  that  are  gone  by. 

Yet  medicine  and  surgery  are  not  two  sciences,  but  one  science 
aiding  and  aided,  having  the  same  end  in  view ;  and  any  dis¬ 
paraging  comparison  of  one  in  regard  of  the  other  is  not  less 'futile 
tnan  it  is  absurd. 

This  Society,  in  its  purpose  and  its  work,  exemplifies  the  union 
ot  tile  two  great  branches  of  our  profession  in  their  common  task 
ot  alleviating  all  kinds  of  suffering,  and  prolonging,  as  far  as  may 
be,  the  span  of  a  healthy  life.  =  o.  w  may 


An  interesting  ceremony  recently  took  place  at  the  Devonshire 
ilospital,  Duxton,  a  three-quarters  life-size  portrait  of  Dn  Robert- 
presented  to  the  trustees  and  committee  of  management 
ot  the  hospital  on  behalf  of  the  subscribers,  who  included  Hi. 
Grace  the  Duke  of  Devonshire,  K.G. 

LECxrRES  TO  Plumbers.— The  West  of  Scotland  Technical  Col¬ 
lege  authorities  and  the  District  Council,  acting  in  conjunction 
with  the  Plumbers’ Company,  have  started  technical  cla.-sses  for 
plumbers.  On  the  occasion  of  the  introductory  lecture  at  aitw- 
gow,  upwards  of  800  plumbers— masters;  operatives,  and  appren¬ 
tices— from  all  parts  of  the  district  were  present. 
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INTRODUCTION  TO  A  DISCUSSION 

ON 

INTRA-UTERINE  DEATH: 

ITS 

pathology  and  preventive  treatment. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Glasgow, 
August,  18S8. 

By  Professor  SIMPSOX, 

Edinburgh. 


The  topic  which  has  been  proposed  for  discussion  to-day  has  re¬ 
cently  been  expounded  with  great  ability  and  fulness  of  illustra¬ 
tion  by  I>r.  Priestley.  When  I  re  nind  you  that  Ur.  Priestley  tells 
us  he  found  it  impossible  to  treat  The  Pathology  of  Intra-uterine 
Death  exhaustively  in  the  Lumluian  Lectures,  you  will  see  that  I 
must  not  attempt  to  do  more  than  outline  the  subject  now,  by 
way  of  indicating  the  points  on  which  we  may  hope  to  gain  in¬ 
formation  from  the  wisdom  and  experience  of  the  obstetricians 
here  assembled. 

Pathology. 

Let  me  group  the  causes  o  intra-uterine  death  under  the  three 
rubrics  of,  1,  Foetal ;  2,  Maternal ;  3,  Placental.  I  do  not  overlook 
the  well-known  circumstance  that  conditions  of  disease  or  debility 
on  the  part  of  the  male  parent  are  often  the  obvious  source  of 
the  pregnancy  disaster.  But  the  paternal  influence,  as  a  rule, 
produces  its  mischievous  effect  by  the  development  of  morbid  pro¬ 
cesses  in  the  foetus,  in  its  mother,  or  in  the  placenta  which  forms 
the  channel  of  communication  between  the  two. 

1.  Foe.taJ:  Causes  of  Intra-  Uterine  Death.— regards  the  causes 
of  death  in  utero  on  the  part  of  the  foetus  itself,  we  note  that  it 
may  die,  first,  of  some  acute  disease ;  secondly,  of  some  chronic 
affection ;  thirdly,  from  some  accident. 

First,  we  have  occasional  illustrations  of  the  death  ot  the 
intra-uterine  foetus  from  Acute  Disease  during  certain  epidemics, 
when  the  mother  is  affected  with  a  zymotic  poison,  and  passes 
through  the  attack  without  aborting,  but  casts  a  dead  foetus  with 
healthy  appendages  a  few  weeks  later.  We  may  have  a  woman 
seven  months  pregnant,  for  example,  passing  through  an  attack 
of  modified  small-pox,  and  three  weeks  after  the  fever  has  sub- 
side<l  she  may  give  birth  to  a  dead  foetus  with  pustules  all  oyer 
the  body,  and  the  placenta  giving  no  evidence  of  pathological 
diflturbanc0.  Such  cases  we  may  aixy  of  us  have  seen,  when 
probably  the  fmtus  died  of  the  pyrexia.  In  this  category  we  may 
class  the  cases  where  the  foetus  has  been  the  subject  m  extensive 
inflammation,  as  in  those  instances  where  not  only  effusion  into 
the  abdominal  cavity,  but  the  presence  of  flakes  of  lymph  on  the 
liver,  spleen  and  intestinal  coils  gives  evidence  of  active  periton- 

Secondly,  in  those  women  who  have  a  succession  of  infants 
dying  in  utero,  we  have  far  more  frequently  to  do  with  cases 
where  the  foetus  is  the  subject  of  some  Chronic  Affection.  The 
syphilitic  affections  of  the  \dscera,  for  instance,  would  be  enoi^h 
or  themselves  to  prove  fatal  to  the  foetus,  apart  from  the  morlnd 
changes  in  the  placenta,  which  are,  however,  more  commonly  the 
cause  of  death;  and  in  this  group  we  must  place  some  of  the  dead 
infants  that  are  born  dropsical,  scleremic,  or  the  subjects  of  ma¬ 
larial  orother  affections  of  the  spleen,  liver,  or  kidneys. 

Thirdly,  the  death  of  the  foetus  may  be  Accidental— the  result 
of  some  traumatism,  or  it  may  be  brought  about  from  some  un¬ 
usual  condition  of  the  umbilical  cord,  whether  from  the  rnuch  de¬ 
bated  and  doubtful  exaggeration  of  its  torsion,  or  from  its  more 
clearly  established  pathological  convolutions  and  knot-formations. 
Thus  we  may  see  a  dead  foetus  with  the  cord  coiled  simultane¬ 
ously  round  the  neck  and  the  right  thigh,  in  such  a_  fasluon  that 
the  struggles  of  the  infant  set  up  by  interference  "w^ifh  the  funic 
circulation  must  necessarily  have  increased  the  difficulty  and 
brought  about  the  death  ;  and  in  cases  where  twins  are  developed 
in  a  common  sac,  the  cords  may  be  so  entangled  that  in  one  the 
circulation  is  completely  arrested,  and  the  child  to  which  it  is  ad¬ 
herent  dies.  .  . 

2.  Maternal  Causes  of  Jntra-  Uterine  Death. — The  comlitions  on 


the  part  of  the  mother  that  lead  to  death  of  the  foetus  are  some- 
tim£ ;  First,  general,  when  the  woman  is  the  subject  of  some 
constitutional  disorder,  or  of  disease  in  some  impor^vnt  organ  ,  o^ 
secondly,  local,  when  the  fault  is  in  the  uterus  itself  or  its  imme- 

*^^I’:^s^t”^rConsfitutional  diseases  affecting  a  pregnant  woman. 

and  liable  to  cause  interruption  of  her  gestation,  we  may  take 
note  of  the  zymotic  affections,  which  may  produce  their  fatal 
effect  either  by  their  pyrexial  intensity,  or  by 
uterus  to  cast  its  contents  ^J^otimeously,  or  by  the  tendency 
hemorrhage  resulting  from  the  changes  in  the  blood ,  all  this,  it 
may  be,  brfore  there  is  time  for  the  fcetus  itself  to  give  evidence 
S  hav  hig  been  infected  with  the  poison.  The  same  results  are  seen 
in  acute  diseases,  such  as  pneumonia,  acute  yellow 
liver,  septicaemia,  erj^sipelas,  metallic 

woman  has  a  series  of  miscarriages,  however,  we  are  m9re  likelj 
to  have  to  do  with  one  who  is  the  subject  of  some  cardiac  lesion 
which  becomes  aggravated  during  pregnancy;  or  she  suttere 
from  amemia  or  leuka?mia.  In  some  rare  cases  the 
betic ;  not  so  seldom  it  contains  albumen.  Death  of  the  tcetus 
may  here  be  due  to  imperfect  nutrition  or  respiration  from  the 
morbid  condition  of  the  blood  ;  which  may  also,  however,  t^d  to 
set  up  premature  uterine  activity,  or,  more  frequently  still,  give  a 
proclivity  to  uterine  luemorrhage. 

^  Secondly,  as  regards  the  Local  maternal  causes  of  mtra-utenne 
death,  we  note  that,  whilst  displacements  and  ^hjo^iic  inflamma¬ 
tions  of  the  uterus  are  to  blame  for  many  cases  of  habitual  abor¬ 
tion  in  the  early  months,  these  do  not  manifest  their  permcio^ 
influence  so  commonly  after  the  fcetus  has  come  to  ^^s  tMler  de¬ 
velopment.  Only  in  some  of  the  cases  of  chronic  endometntis, 
where  the  ovum  has  escaped  the  risks  of  the 
or  dangerous  implantation  of  the  placenta  and  of  the 
hfemorrhages  to  which  such  patients  are  so  prone, 
suffer  and  languish  and  even  die  when  the  catarrhal 
becomes  established,  which  is  associated  with  the  debilitating 
drain  commonly  described  as  hydrorrhea  gravidarum. 

3.  Placental  'Causes  of  Intra-uterine  Death.— greatest  num¬ 
ber  of  cases  of  intra-uterine  death  by  far  are  traceable  to  morbid 
conditions  of  the  placenta.  This  is  just  what  we  might  expect 
from  a  consideration  of  the  functional  importance  of  this  organ. 
As  regards  the  foetus  itself,  we  may  meet  with  individual  cases 
where  the  brain  and  spinal  cord  are  wanting,  where  the  liver 
ductless,  the  gullet  or  intestines  occluded,  or  the  kidneys  sup¬ 
planted  by  two  cystic  masses,  without  any  impairment  ot  its 
intra-uterine  vitality;  and  the  acardiac  monster  lives  on  till  the 
close  of  pregnancy  because  its  circulation  is  kept  up  by  the  effort 
of  its  large-nearted  twin  brother.  In  every  one  of  these  cond - 
tions,  alimentation,  oxygenation  and  elimination  of  waste  pro¬ 
ducts  all  go  on  through  the  medium  of  the  placenta,  and  the 
defect  or  degeneration  in  the  foetal  organ  only  comes  into  promi¬ 
nence  when  there  is  a  call  for  its  functional  activity  after 
work  of  the  placenta  is  done.  As  regards  the  mother,  she  may 
be  reduced  to  the  last  degree  of  weakness,  as  we  inay  see  in  some 
lases  of  phthisis,  and  yet  the  parasite  in  her  womb  will  live  and 
hrive  at  her  expense  if  only  the  medium  of  its  communication 
vith  her  system  remain  unaffected.  , 

In  taking  up  the  placental  causes  of  death  we  may  leave  out  ot 
lur  discussion  to-day  the  cases  where  the  placenta  has  been  im- 
alanted  in  dangerous  zones,  or  presents  peculiarities  in  its  size  or 
node  of  development,  and  fix  our  attention  on  the  morbid  chaise 
in  its  structure,  whether  these  be,  first,  neoplastic ;  secon  j , 
ttutritional ;  or  thirdly,  apoplectic.  r 

First,  Xeoplastic  degenerations  of  the  placenta  may  be  10 
either  in  the  foetal  or  maternal  elements  of  it,  ^e  new  ^ow 
taking  the  place  of  the  normal  structures  or  interfering  with  tneir 
Functional  activity.  In  the  myxomatous  plaeenta  w^e  have  *9 
stance  of  degeneration  of  tissues  belonging  to  the  ‘ 

kind  of  mal-development  is  much  more  familiar  to  us  m  the  ewes 
where  it  sets  in  at  an  early  stage  of  pregnancy,  and  affects 
whole  chorionic  surface,  so  that  all  the  villi  become  . 

hydatigenous  change,  and  the  pregnancy  ends  in  the  * 

of  a  vesicular  mole;  but  the  same  process  may  set  in  at  a  later  s  g 
among  the  growing  placental  villi,  with  the  result  that  manj 
the  villi  become  transformed  into  cystic  masses  pressing  upon 
healthier  structures,  and  according  to  their  extent  impairing 
abolishing  the  life-sustaining  function  of  the  ,  f  'r 
Giowths  of  various  kinds  bet  of  somewhat  doubtful  . 

have  sometimes  been  described  as  seated  in  the  decidual  por 
of  the  Dlncenta.  PerhaDs  we  should  reckon  amongst  these  me 
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poniTof'lhe  by  various  observers  in  the  uterine 

a^nd  that  consJi  of  .^ypl^litic, 

scattered  through  the  cotyledons  d  granulation  tissue 

are  usually  localised  and  ^loo  r  ,*^9**^  neoplasms,  however, 

the  hitegrlty  of  “e  „?ga„.  “>  “''■I-'y 

qaesfon  the  most  cSon  caS  ot  fl  e  ■■  '  T 
tions,andsoofinterferenL  with  iL  •  of  its  func- 

fant.  They  are  thf  nnih^i  -“  i  O'"  '"itality  of  the  in¬ 

needful  to  direct  oL  a^ttentioif  and 

aid  will  be  giveii  by  ctare^  important 

ment  of  the  normal  placenta  Until  fo  s^^i^cture  and  develop- 
succeeded  in  determining  for  ns  ^J^^topists  have 

of  the  active  placental  vifli  tnket  *  mantle 

from  the  decidua?  we  remain  uncer^^^^  . 
e.xplanation  of  its  pathoWical  to  seek  for  the 

the  ovum  or  the  uterus  ??#:if£»rr;  causes  on  the  part  of 

we  mav  note  that  tho  nafv.  i  •  if  provisionally  to  the  chorion 
tlons  ?f  th?p  acLta  £  I"  ^“*“1 1>»°- 

butcansometimi  beSced\.rl  -1  elements  of  a  villus, 

ceiti  t'rmSVu  Very‘‘Xrte^  "1  I''“- 

Blood-vessels  undergo  in  many  cases  n  d!  ‘"'"''ts  of  the  placental 
hypertrophy  that  utv  lea^t^nUiT  ^'l®Sree  of  thickening  and 
su'?h  chaSJs  afieci  tL  capmar?  s 

are  often  ^und  reaching  back  into  Vhi  i  ^  processes 

sionallyit  is  i„  the  umfilioa.  eo^i  self  ““T 

venti tp  are  more  distinctly  atheromatm" or  thickened  ' 

mU  to  SeZro7MrTllls‘“  “o 

ing  the  capillaries’ and  allowing  mucoid  tissue  sustain- 

sufface  bathe™  thrmatermf  0'^'?,,’^/  “'t 

mdema,  somSimes  crowdS  S  f^y  ^  great 

structures  hll  up  tS  lacnnJ^  granulated  cells.  The  enlarged 
blood-flow  in  the  affectS  cotXd'n^  and  obstruct  the  maternal 
the  foetal  blood-vesseirmav  leS/  to  on  ""  compression  of 

Sy"of  Ihe  cS"  M?n°tVrst  cmSSJoS: 

SSSarfsta^eof  pSnce'^  a 

rounding  parenchyma  mav  wi  .?  '‘i  capillaries  and  their  sur- 

mining  the  flux  and  refluv^hor'^  ^  mechanical  influence  in  deter- 
epithJial  cSis  thl  iSrit  tim  ^ 

X^o^ihtls^SS  I  “'F' « 

plying,  and  becoming  0100^^^^?’ dmneil?s^^^ 
degenerated  and  disintegrated,\nd  acconUni 
more  or  less  widely  diS.,cr.n  Vi  according  as  the  process  is 

degreeof  daLrr  to  the  l^^f  nf  cotyledons  is  the 

Miiiili 

siateeo-  hlie  fo  t  is  or  nr  roid  conditions  of  the 
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o"Sed,  a'^ipaumioricil'c^'-”'  b*' 

charactcl  can  It  SservS  “  S'-‘iPCtivcIy  ayphiiitic 

iufiam™a°to”^‘hypLroSic  a°Md  dlf  ‘be  seat  ot 

tative  proces's  may  affect  chiefly  changes.  Tiie  irri- 

layer  of  the  placenta  lendinrr  i.?- uterine  or  external  parietal 
renders  the  separation  difficult  /n ‘the'^Vv  f  surface  such  as 
gives  rise  to  the  varieties  of  ndlfer  labour,  and 

thrown  off  by  an  active  uterus  placenta  which  cannot  he 

at  present  to  do  Jre  thoL  "'’“cl^  we  have 

are  implicated  as  w'ell  and  the  boundary  layers 

maternal  blood  circulates  and  in  m  tissue  through  which  the 

are  the  seat  of  c  wl  embedded 

the  foetal  elements  have  been  ohservp^f^  parallel  to  those  seen  in 
oedematous,  soft,  and  swollen  witti  i  ®c™®times  the  tissue  is 
dim  and  hyperplastic  the  wh’nln  ni  ^ ‘decidual  cells  enlarged  and 
In  other  cables  Se  S»‘a?e 

With  granular  exudation  in  tlm  n  i  *  ^  degeneration 

simpler  forms  oT  i.'£S “  irritation.  But  the 
times  found  in  womeTSoTt  Zo  “““e- 

oTof f 

total  loss  of  function  of  the  alfected  part 

X-Tot‘t”e\r  'F™  “sLl^^dlasTsThere^Se 

the  supposition  that  the  foetal  villi  in  thn  ‘^^^^^ence,  except  on 

PiU^Bi 

=^5#isli!sis 

“:ce“ultSi‘t  i?TkelvtoS  ”™'  l* 

sorne  of  tlmmtr^^T''"  placental  lobules  In 

some  ot  them  the  extravasations  may  have  so  distended  theenviiy 

face  after  the  nil fPnf  •  the  opting  seenontheuterinesur- 
aiLd  with  in  K  expelled.  But  in  most  cases  they  are  de- 

We  iffio  ?t  eflhe/JS’  ^f'cr  an  incision  S 

Thev  nre  ^  uterine  or  amniotic  surface 

}  are  single  or  multiple.  They  may  occur  at  different  dates 

affSd"?o“b^le''hf  as  they  are  more  or  less  recent  the 

„„  p  obule  IS  found  in  very  varying  conditions  Where  the 

S^It  thefe??T‘  occurrence,  the  placenta  is  mai^kedly  thi^k- 
•  r  ^  of  extravasation,  and,  when  the  cavity  is  onened 

O''  loosely  coagulated,  and  tlfe  nla- 
cental  tissues  are  simply  compressed  Perhans  in  eho  o  P]'*" 

centa  may  be  found  another  cotyledon,  also  thickened  ffiit  ^more 
dense  to  the  feel,  and  in  it  the  blood  is  firmly  coaSed  amThe! 
coming  decolourised,  whilst  the  placental  tissues  are  becoming  thp 
seat  of  fatty  degeneration.  In  yet  another  it  ha?  ^ 

tract,  and  the  placental  tissues  are  disintegrating  and  shrivelling- 
and  in  anotner  part  of  the  placenta  that  has  become  thin  and’ 
hard,  the  whole  of  the  placental  tissues,  with  the  entamded  blood- 
clot,  ha’ve  become  transformed  into  a  dense  nodeoF  fihrniu  liao 

Ssrovetr  'iTSi’ ‘cTb; 

frfyn  ?•  '  •  “  ^  always  easy  to  determine  wdiether  the  ex¬ 

travasation  IS  a  cause  or  a  consequence  of  the  attmulant  tissue  de 
generations,  la  some  of  the  syplfllltic  placenta;  it  seems  pretty 
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evident  that  the  interference  with  the  circulation  in  a  specially 
affected  area  may  lead  to  hypernemia  in  neighbouring  territories, 
and  OO  to  the  tendency  to  congestion  and  extravasation  there.  In 
some  cases  the  degenerative  processes  in  the  placental  elements 
will  render  them  unusually  friable,  so  that  a  degree  of  disturbance 
that  in  a  healthy  placenta  will  cause  only  a  temjiorary  conges¬ 
tion  will  in  them  bring  about  a  laceration  in  the  wide-meshed 
trabecular  layer.  But  in  other  instances  the  extravasation  is  pri¬ 
mary  The  placental  tissues  may  be  all  healthy,  and  yet  extrava¬ 
sations  will  take  place  in  women  who  are  the  subjects  of  typhoid 
or  other  fever,  or  who  suffer  from  anmmia,  leukaemia,  or  other 
morbid  states  of  the  blood.  There  is  a  notable  tendency  to  such 
recurrent  placental  apoplexies  in  pregnant  women  with  chronic 
Bright’s  disease,  and  the  haemorrhages  occur  more  readily  in 
wmmen  of  relaxed  fibre,  in  whom  there  is  marked  relaxation  of 
the  uterine  walls  and  deticiency  in  the  tonic  rhythimcal  con¬ 
tractions  characteristic  of  the  healthy  gravid  uterus.  The  influ¬ 
ence  on  the  life  and  development  of  the  tcEtus  vaiy  with  the 
number  of  the  lobules  implicated,  and  the  dates  at  which  the  acci¬ 
dent  occurs.  If  many  lobules  are  simultaneously  implicated,  the 
foetus  may  die  quickly  of  the  sudden  interference  with  its  oxy¬ 
genating  organ.  When  the  lobules  are  affected  in  succession  and 
with  some  weeks  of  interval  between  the  destruction  of  the  several 
lobules»  fh®  foetus  may  survive,  but  be  born  ill-nourished,  delicate, 
and  difficult  to  rear. 

Diagnosis. 

The  conditions  which  we  have  thus  been  considering  “ay 
never  be  suspected,  and  some  of  them  can  never  be  recogniset 
Avhen  they  are  suspected  till  after  the  expulsion  of  the  san- 
guinolent  foetus  and  its  secundines.  But  whp  such  a  fcKtus 

has  been  bom,  careful  examination  should  be  niade  of  the 
viscera,  and  especially  of  the  liver  and  spleen,  wdiich  are  apt  to 
be  distinctly  enlarged  and  otherwise  modified  in  syphilitic 
children,  and  of  the  bones  to  trace  the  osteo-chondritis  syphilitica 
of  Wegner,  as  well  as  of  the  placenta  and  umbilical  cord,  to  find 
the  varying  forms  of  disease  they  may  present.  And  when  we 
have  a  patient  giving  birth  to  a  succession  of  such  dead  children, 
we  must  watch  her  through  her  following  pregnancy,  observing 
whether  there  be  any  tendency  to  such  special  tenderness  in  the 
uterine  walls  as  has  sometimes  been  noted  in  placentitic  patients, 
or  recurrence  of  sensations  of  local  uneasiness  or  general  faintness 
such  as  have  sometimes  seemed  to  indicate  the  dates  of  the 
rence  of  haemorrhagic  extravasations;  and,  above  all,  to  note  t  e 
character  of  the  foetal  heart-beats,  so  as  to  catch  in  the  slowing 
and  weakening  of  its  sounds  the  indications  of  vital  depression 
or  impending  death  of  the  foetus. 


Preventive  Treatment.  ,  • 

When  in  our  obstetrical  practice  we  have  a  patient  giyng  birth 
to  a  series  of  still-born  children,  our  first  aim  is  to  determine 
whether  she  be  the  subject  of  any  constitutional  diathesis,  or, 
where  she  seems  to  be  healthy,  whether  there  be  any  such  indi¬ 
cations  on  the  part  of  the  foetus.  In  a  large  proportion  of  cases 
there  will  be  syphilitic  manifestations  more  or  less  distinct,  in 
giving  the  proportion  of  8.3  per  cent,  as  the  residt  of  his  own 
investigations,  Carl  Huge  is  probably  not  far  off  the  average 
mark.  ^In  such  patients  we  may  hold  out  the  hope  that  with 
the  lapse  of  years  matters  will  improve.  If  the  wife,  as  is  com¬ 
monly  the  case,  had  been  previously  healthy,  and  the  hu-sband 
can  be  persuaded  to  let  the  uterus  remain  at  rest  until  in  Pi^cess 
of  time  the  virus  in  him  has  lessened  in  its  intensity  and  the 
tertiary  symptoms  have  disappeared,  it  may  become  possible  tor 
him  to  impregnate  a  healthy  ovum  that  will  develop  and  be 
carried  to  the  full  term.  But  it  should  be  remembered  that,  even 
where  the  tertiary  stage  has  been  reached,  we  can  give  no  cer¬ 
tainty  of  healthy  procreation  to  a  man  once 
syphilitic,  and  the  most  hopeful  results  are  to  be  obtained  by  the 
enforcement  of  anti-.syphilitic  tre.atment.  •  ^  ^ 

I  fix  attention  on  the  marital  syphilis  because  in  at  least  tour 
cases  out  of  five  it  is  the  husband  who  brings  this  miserable 
endowment  into  the  marriage  contract,  and  because  it  is  senti¬ 
mentally  cruel  and  scientifically  stupid  to  make  the  wite  tne 
subject  of  our  efforts  to  counteract  the  effects  of  the  pois(m  in 
her  person  while  nothing  is  done  to  neutralise  it  in  him  wno  at 
each  fresh  conception  is  infecting  her  anew.  Mercury  in  its 
various  preparations  has  too  often  been  introduced  into  the 
system  of  pregnant  women,  to  the  detriment  of  their  institu¬ 
tion,  when  it  might  have  been  administered  with  the  happiest 
consequences  to  the  hiusband.  Only  after  his  system  has  been 


sterilised  as  well  as  hers  by  the  lengthened  use  of  the  protiodide 
or  other  salt  of  mercury  in  regulated  doses  should  she  be  exposed 
to  the  chance  of  a  fresh  conception ;  and,  when  conception  ha. 
taken  place,  the  use  of  the  mercurial  once  or  twice  a  day  in  small 
tonic  doses  should  be  continued  far  into  or  throughout  the  preg¬ 
nancy.  The  administration  of  iodide  of  potassium  may  occasiion- 
ffily  accompany  or  succeed  the  mercury,  and  the  waters  of 
les-Bains  Kms,  and  Kissingen  have  sometimes  _  been  usefu  , 
especially  where  there  remains  a  tendency  to  ^fo^ine  inflamraa- 
Sons  in  a  patient  in  whom  the  syphilitic  taint  has  been  otherwise 

^°As^regardl  other  constitutional  conditions,  it  is  equaUy  clear 
that  we  must  use  the  resources  of  our  art  to  remedy  them, 
anfemic  patient  must  take  iron  during  her  pregnancy,  and  she 
will  sometimes  do  well  to  take  arsenic  in  small  doses  along  with 
it.  The  patient  with  albuminuria  should  be 
and  in  her  also  the  use  of  iron  is  often  serviceable.  /ucb 
patients  as  well  as  in  those  affected  with  cardiac  difficulties,  the 
ron  may  L  ^dven  along  with  digitalis,  or  with  strophanthiis, 
which  is^an  excellent  substitute  for  digitalis  in  the  cardiac  com- 

^^Uffie?rthepla?eTa?disease  is  traceable  to  chronic  inflamma¬ 
tory  processes  in  the  uterus,  care  must  be  taken  to  secure  com¬ 
plete  involution  after  the  dead  child  has  been  born,  and  It  may 
be  necessary,  before  another  fertilised  ovum  is  allowed  to  lodge 
in  the  uterus,  to  make  some  applications  to  the  endometrium,  or 
let  the  patient  have  a  course  of  the  waters  of  Bms,  Karlsbad, 

"  wS  wi  that  we  can  in  the  way  of  eliminaynj. 

diathetic  mischiefs,  and  building  up  the  patients  sjstem  and  rt 
storing  the  uterus  to  health,  we  ask  whether  there  be_any  means 
of  promoting  the  placental  functions  in  cases  where  there  is  rea¬ 
son  to  apprehend  disease  or  degeneration  in  that  organ.  I  erbaps 
various  Lbstances  may  prove  useful  m  this  direction,  but  as  j  et 
the  only  drug  that  has  given  quite  satisfactory  results  is  the 
chlorate  of  potass.  The  idea  under  which  it  was  first  admini¬ 
stered,  that  this  richly  oxygenous  salt  would  part  with  its  oxygen 

to  the  foetal  blood,  and  so  supplement  the  respiratory  action  m 

the  impaired  conditions  of  the  placenta,  has  long  been  given  up 
A  dose  of  twenty  grains  passes  within  about  tvyenty-four  hour, 
out  of  the  system,  and  can  be  obtained  alniost  in  its 
the  patient’s  urine.  But  observation  has  abundantly  confirrned 
the  importance  of  its  full  and  continuous  administratmn  m  en¬ 
abling  patients  with  placental  weakness  to  carry  their 
to  via^bility  or  to  full  development.  It  should  be  given  m  doses  of 
fifteen  or  twenty  grains  every  six  or  eight  houm,  so  that  there  may 
always  be  some  of  the  salt  in  the  circulating  fluid. 
be  begun  as  early  in  pregnancy  as  at  the  third  nionth,  and  it  shouJ  1 
be  continued  up  to  the  hour  of  the  infant’s  birth. 

Our  final  resource  in  certain  cases  is  to  induce  labour  after  tne 
period  of  viability  is  passed,  and  when  a  foetus  is  nearing  the  stage 
of  development  at  which  its  uterine  predecessor  perished,  or  when 
by  the  stethoscope  we  detect  the  signs  of  impending  danger, 
hint  is  often  given  us  by  what  is  seen  to  take  place  natura  y. 
the  cases  especially  of  the  placental  apoplexies,  the  blood  extra¬ 
vasation  sometimes  produces  such  a  degree  of  separation  of  the 
membranes  and  placenta  that  uterine  activity  is  set  up.  we  can 
most  safely  imitate  the  natural  process  by  having  recourse  to  the 
use  of  hot  vaginal  douches.  When  the  period  of  viability 
passed,  the  douche  may  be  employed  with  vyater  moderately  wimm 
for  short  periods  twice  a  day,  with  the  result  that  the^iiterus 
simply  be  stimulated  to  healthy  tonicity  of  action.  Then, 
period  of  danger  approaches,  the  douche  shoiild  be  used  more  fre¬ 
quently,  for  Ireater  lengths  of  time,  and  with  water  raised  to  a 
higher  temperature  (1 10^  to  120°  F.)  If  uterine  action  remain  too 
long  in  abeyance,  it  may  be  started  by  the  introduction  of  a  g 
elastic  bougie,  carried  up  for  six,  eight,  or  ten  inches  in 
cavity  of  the  uterus,  between  its  walls  and  the  rnembrane 
ovum.  Introduce  the  bougie  in  such  a  case  at  bed-time  ^^rd  ^ 
it  there,  and  in  the  morning  you  may  expect  to  be  cfylc 
a.ssist  at  the  delivery  of— happily— a  living  and  life-like  intant. 


Dr.  Barnes  expressed  his  admiration  of  the  excellence  o  ' 
fessor  Simpson’s  survey  of  the  causes  of  intra-uterme  , 

would  first  touch  upon  the  relations  of  albuminuria.  ■ 

stood  the  profession  to  say  that  when  ’'^'’^rmnnria  vvas  o  ^  * 

the  proper  course  was  to  put  the  subject  on  milk  diet,  w 
plied  a  trust  in  expectancy.  Now  it  had  occurred  to  him  to  meer 
in  consultation,  even  lately,  three  cases  of  albuminuria  m  au 
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repute  for  S  fn’  ki  r  of  great  and  deserved 

in  1  1-Hlney  disease  opposed  liis  advice  to  induce 

/•  born  dead,  in  one  cas^tlie 

of  intra-u?erine  death albuminuria  was  a  common  cause 

teteJest  oTmotLf«n  ’  f -m  practice,  in  the 

interest  ot  mother  and  child,  to  induce  labour.  In  retrard  to  fattv 

distinction  he^lmd  pointed 
original  memoirs  between  fatty  degeneration  and  fattv 
affected  ^iviSg  tissuermetam^^^^^^ 

placmitrStLCnrr^i?^^^  -'i^^tamorphosis  was  seen  in 

th  f  f^UnZ^  tim  mummified  embryo  in  the  case  of  twins,  of  which 

?ot  Swavs  apoplectic  placenta  was 

not  al^ajrs  due  to  disease  of  mother  or  father,  nor  to  anv  ah 

p?o™st  oT^N^tuTe  f  “Eternal  blood.  It  was  in  some  cases  a 
KSe  nre^nanev  pregnancy.  Mature  could  not  always 

at  earlv  amf  latp T  ^  “t^  '27®  especially  observed  in  conception 
at  early  and  late  ages.  In  the  first  case  the  reproductive  ortrans 

lTaTsK''^£n'Si':f  =  case'SniTe'teUS^^^^^ 

naa  set  in.  llieii  there  were  cases  in  which,  under  excessive 

eprehreS  onTS'bfood  exaggerated  at  the  menstrual 

Sf  o  Vu  2  •  of  blood  took  place  most  readily  at  the  wonted 

Son  fn  ofher'en!^®  Uterine  Structures,  hence %oplectic  abor- 
7  *ber  cases,  hasmoiThages  might  occur  frem  the  nose 
thev  mS^ht’T?  ’  bfemorrhages  were  in  some  sense  vicarious- 
thus  avert  an  abortion.  In  regard  to  syphilis  he 

^ause  oTSioSna'Td^  vaguely,  and  too  often  assigned  as  the 
cause  ot  abortional  disease  of  placenta.  He  would  not  tresoass 

ta2  t?nt  handled  by  Professor  Simpson,  was  so 

ast  that  it  covered  the  whole  range  of  gynaecology — Dr  Byers 

thi^  admirable  address  Sarly  shJS 

that  the  causes  of  intra-uterine  death  were  very  numeJon  ISl 

Ls  oSe  demaml?L''®‘^'™"^  problem  of  causation 

mf7o7  ”®“anding  very  careful  consideration.  Lookino-  at  the 

^  practical  point  of  view,  he  thought,  apart  from 
Lria  etc^^  mother,  high  temperature^  albumi- 

h^H  o  ®  common  causes:  1,  syphilis,  which 

pla1;entallSefl2^°"iT  foetus,  and  was  also  associated  witli 
^acental  disease  and  hydramnion.  The  results  of  treatment  of 

thought,  most  satisfactory  ;  2,  endometriti? 
curetting  useful ;  3,  displacements,  lie  wished 
to  draw  attention  to  the  value  of  treatment  in  two  sets  of  cases 

tbe  foetus  towards  the  latter 
'”^bere  there  was  no  history  of  syphilis  he  had 
S  treatment  recommended  by  Dr.  HcClinte^ck,  of  Dublin 

of  great  service— namely,  combining  tincture  of  iron  with  the 

tSiI  at  t'be  drugs  some  weeks  before  the 

previous  gestations,  death  had  occurred 
and  continuing  them  on  to  the  end  of  gestation.  In  cas™i 

ifflc  months,  where  there  is  no  .syphi- 

Iitic  history  and  no  evidence  of  local  disease.  Dr.  Byers  said  he 
had  found  the  ext.  viburni  priinifolii  of  considerable  use— that  is 

value  of  iireventing  constipation,  wliich  from  its  effect  in  causing 
pelvic  congestion  he  thought  often  gave  rise  to  intra-uterine  death  — 

Dr.  Forpyce  Barker  (New  York)  drew  attention  ?o  one  cause 
death,  which  he  considered  apt  to  be  overlooked 
DatieSli^P  perverted  maternal  nutrition,  a  state  in  which  the 
patiente  became  increased  in  weight  during  pregnancy,  and  yet 

T  details  of  cases  where  a  .spare  diet  and  active  exercise 

JhidLenttlmfuirp  and  resulted  in  the  birth  of 

cniidren  at  the  full  time.— Dr.  Parvin  said  that  after  one  speech 

<^bey  would  hardly  care  for  another 
ne,  but,  if  they  insisted,  he  would  merely  refer  to  abortion 

brst  described  by 

res^ns’^  imtabihty  of  that  organ.  There  was  a  difference  in  the 
thTof  LSw  '’^Pant  by  the  uterus  of  one  woman  and 

Sf  in  ®  possibly  inappreciable,  causes 

SSe ’to  whP.2  ^  miscamage,  while  the  fullest  vio¬ 

lence  to  which  another  might  be  subjected  was  harmless  the 

nSSbditJ  ’'ad  this  difference  in 

irritability  illustrated  in  some  cases  in  which  we  wished  to  induce 

premature  labour.  In  one  woman  the  separation  of  the  rnem- 
ranes  by  a  bougie  left  in  the  uterus  twenty-four  hours  or  even 
would  bring  on  labour,  while  in  another  repeated  application 
would  lie  made,  and  it  might  be  a  week  before  labour  p?ms  were 

E  purely  from  the  irritable  condition  of  the 

uterus,  there  being  no  other  obvious  disea.se  of  that  organ. 
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mSiWc7^  wi  special  uterine  nerve-sedative  might  bo 
questioned  Such  yirtue  had  been  claimed  for  viburnuinTu-uni- 

his  remedy  was^^  contlicting.  He  might  mention  that 
tki  rw!  1  cif  2  ^  ^  ^  us^d  by  slave  women  in  the  southern  part  of 
D^Phatea  their  professional  attention  called  to  it  by 

Hr.  1  hares,  of  Missis8q)i)i.— Dr.  H.  P.  0.  Wilson  (Baltimore!  said  ifl 

Th27l/?7  anything  upon  the  pathology  of  intra-uterine  death 
been  exhausted  by  Dr.  Simpton’s  paper.  He  wm.ld 

F  rereired  to  uterine  displacements,  constipation  re- 

ot  the  uterine  SmenS  I,v 
tie  ,7“  P’-otentecl  from  resting  in  the  pelvis  e, 

cwTi  7  .Often  a  properly  adjusted  pessary,  which  re¬ 
stored  a  retroversion  and  retained  it  comfortably  in  place  would 

Sr' He^h^P'r  ■  of  gentle^cafhSS  every 

day  He  had  not  much  confidence  in  aiTy  medicine  as  a  mi 

\  enti\e  of  abortion.  The  first  indication  of  an  approaching  abor¬ 
tion  was  a  slight  show  of  blood.  In  many  Snees  if  the 
woman  was  kept  m  bed,  and  given  moderate  doses  of  ergot  so  as 
0  produce  contraction  of  the  vessels  of  the  uterus  the  lueraor- 
wa^lf  077^  checked,  separation  of  the  foetal  membranes  froni  the 
wall  of  the  uterus  prevented,  and  the  foetus  saved.  It  should  not 

given  in  doses  suflicient  to  produce  uterine  contractions _ 

Dr.  Aust  Lawrence  related  two  ca.ses;  in  X  fi7t  , 
woman  had  had  six  dead  children  at  full  time  ami  was 
diabetic;  labour  was  induced,  and  a  living  child  resulted 
full  ^  woman  had  had  four  dead  ehildren  at 

peIiu  ^be  eighth  month,  with  a  livincr 

child  resulting,  which  died  one  month  afterwards  with  acute 
jaundice,  with  fatty  liver,  which  no  doubt  had  commXe^J  S 
probably  the  cause  of  the  death  of  tPe  othS 
tlomlnnj  history  of  syphilis.— Dr.  Arthur  W.  Edis 

fully  ki  det'nfl'  comprehensive  to  consider  it 

lulJy  in  detail.  Professor  Simpson’s  able  statement  of  the 

affecting  the  foetus  m  utero  only  showed  how 
vast  was  the  outlook,_and  the  practitioner  would  do  well  to  bear 
this  in  mind.  In  any  individual  case  he  should  carefully  endeaXf 
to  ascertain  what  special  series  of  causes  were  influencin'^  the 
o  station,  and  obviate  them.  In  the  early  stages,  doubtless  ^mis¬ 
placements,  coiLstipation,  chronic  metritis,  and  other  local  condi¬ 
tions  had  great  influence.  Later  on,  pot.  chlor  and  iron  w?^^ 

fe7sOT  B^keV^l  f  syphilis  could  be  excluded;  but  Pro¬ 

be  tDr^FdiS  h  suggested  a  most  practical  conclusion— which 
ne  (Hr.  Ldis)  had  long  since  acted  upon.  In  one  case  aveomnn' 

cHldvp^  had  given  birth  to  no  less  than  eleven  sfillborn 

children  prematurely.  Dr.  Edis  succeeded  in  carrying  her  safely 
on  to  full  time,  with  three  living  children,  merely  by  ascertaining’ 

tewl7?wSn  breeding  andfatteningturkeysand- 

S7it«i «i  f  7^'  f  health.  Attentfon  to  a  senes' 

ot  details,  abstention  from  stimulants,  and  exhorting  the  husband- 

^7edpTf  k  Ti  be  did  to  his  brood  mare.s,  sue-, 

^be  object  desired,  with  very  little,  aid, 
rfnrTi  EouTH  emphasised  especially  the  im- 

f  examimng  the  urine  carefully  in  all  cases  where  no 
otner  local  or  constitutional  cause  was  discovered.  He  had  found  ■ 
m  quite  a  number  of  such  cases,  slight  traces  of  albumen  in  women 

IAh  m  “  ">">■“  "Ib'Mtaria  was  nnml 

pected.  Ihis  albuminuria  is  sometimes  due  to  causes  dependent 
upon  the  pregnancy,  but  are  not  very  rarely  due  to  insidious 
granular  disease,  and  such  cases  are  not  unlikely  to  be  the  cause 
ot  puerperal  eclampsia,  if  abortion  does  not  early  occur.  In  two' 
or  three  cases,  where  every  organ  and  function  seemed  normal  in 
the  woman,  he  had  found  granular  kidney  disease  to  exist  in  tlie- 
husband.-The  President  (Dr.  More  Madden)  said  that  no  8ul>. 
ject  could  more  properly  occupy  the  attention  of  the  Section  than 
the  preventive  treatment  of  intra-uterine  death,  the  freouenev  of 
abortions  being  more  than  one-third  that  of  normal  livim^  births" 
the  causes  of  abortion  had  been  so  fully  considered  during  this 
discus®ion,  he  would  not  farther  occupy  their  time,  except  to  .add 
that  he  had  learned,  by  long  obstetric  experience,  that  of  all  the- 
causes  of  abortion  by  far  the  most  frequent  was  the  syphilitic^ 
taint,  and  the  only  effectual  preventive  treatment  was  the  loiu'- 
continued  administration  of  bichloride  of  mercury  in  minute 
doses,  and  given  in  tincture  of  bark.  ^ 


Bequests.— The  Ola.^gow  Royal  and  Wesfem  Infirmaries  Inve 
each  b(^n  bequeathed  £dOO  free  of  legacy  duty  by  the  bite  Hr?; 
James  W.  Greenlees,  di.^tiller,  of  Campbeltown. 
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INTRODUCTION  TO  A  DISCUSSION 

OX 

(lltKTRUCTIVE  DYSilENOllRHCEA  AND 

STERILITY. 

Jtead  in  the  Section  of  Otmfetric  Medicine  at  the  Annual  Meet- 
inn  of  the  British  Medical  Association  held  in  Glasgoic, 
August,  18SS. 

By  J.  IIALLIDAY  CROOM,  M.D.,  F.R.C.P.Ed., 

Physician  to  the  Royal  Infirmary,  Edinburgh. 


Thk  diricussion  which  I  have  been  asked  to  inaugurate  seems  to 
o.pen  such  a  wide  field,  that  it  is  difficult  to  know  how  and  where 
to  begin. 

Dysmenorrhoea  is  but  a  symptom,  and  a  symptom  of  such  vary¬ 
ing  conditions  that  any  discussion  as  to  its  relation  to  sterility 
would  probably  resolve  itself  into  a  discussion  of  the  various  dis¬ 
eases  with  which  it  is  associated.  Menorrhagia,  amenorrhoea,  dys- 
pareunia  occupy  a  precisely  similar  position.  Dysmenorrhoea,  as 
a  general  question,  is  a  difficult  one.  The  views  with  regard  to  it 
are  various,  conflicting,  and  most  of  them  require  revision.  There 
are  no  end  of  classifications  of  dysmenorrhoea,  but  such  classifica- 
tion.s  only  cause  confusion,  and  empirically  laid  down  and  acted 
on  cause  unsatisfactory  treatment  and  disappointing  results. 
Wylie  has  well  said  :  '*  If  we  knew  definitely  the  physiological 
jirocesses  of  normal  menstruation,  we  could  soon  determine  the 
pathology  of  dysmenorrhoea ;  but  since  our  knowledge  is  so  slight, 
and  the  views  of  the  best  investigators  so  conflicting,  we  are 
obliged  to  rely  on  clinical  experience  to  guide  us.” 

Clinically  these  fine  distinctions  cannot  be  made.  I  regard  dys- 
nionorrhoea  as  mainly  due  to  some  hyperaemic  conditions  of  the 
endometrium  or  Fallopian  tubes  or  ovaries.  To  use  the  term  ob¬ 
structive  dysmenoiThoea  is  a  misnomer.  I  regard  the  term  as 
misleading ;  and  so  far  as  the  pain  of  menstruation  is  due  to  some 
obstruction  to  the  flow  of  the  menstrual  discharge,  I  believe  it  to 
be  non-existent.  Let  us  look,  for  example,  at  the  ordinary  varie¬ 
ties  of  dysmenorrhoea,  and  we  shall  see  that  congestion  character¬ 
ises  them  all.  First,  there  are  those  which  are  simply  diathetic, 
due  to  gout  and  rheumatism,  or  which  are  purely^  neurotic  in  their 
origin.  That  these  form  a  large  class  of  dysmenorrhoeas  there  can 
1*6  no  reasonable  doubt.  How  else  account  for  the  persistence  of 
dysmenorrhoea  in  members  of  the  same  family  ?  How  else  account 
for  the  persistence  of  sterility'  associated  with  dysmenorrhoea  in 
members  of  the  same  family  ?  I  have  frequently  seen  large  fami¬ 
lies  of  daughters  all  dysmenorrhoeic  and  sterile.  Now  in  this  ca.se 
1  believe  that  the  dysmenorrhoea  was  due  to  gouty  or  rheumatic 
inflammation  of  the  endometrium,  along  with  resulting  spasm  of 
the  03  uteri  internum,  and  that  the  sterility'  was  due,  not  to  inter¬ 
ference  with  conception,  but  rather  to  the  congested  mucous  mem¬ 
brane  forming  a  bad  nidus  for  gestation. 

Again,  take  the  question  of  membranous  dysmenorrhoea,  which 
is  uniformly  associated  with  sterility :  it  will  scarcely' be  denied 
■that  this  is  inflammatory  in  its  origin;  and  if  the  views  advocated 
liy  liundrat  and  Engelman  be  correct,  this  is  merely  an  exagger¬ 
ated  form  of  normal  process  due  to  endometritis.  Mith  regard  to 
the  ovarian  and  tubal  form,  it  also  is  unquestionably'  congestive 
in  its  essence.  In  this  form  the  pain  is  usually  pre-menstrual,  and 
often  relieved  after  the  menstrual  flow  is  developed.  The  explana- 
•tion  of  this  is  not  far  to  seek  :  take  a  case  of  salphingo  ovaritis, 
<*.ither  specific  or  simple.  The  organs  are  chronically'  inflamed  and 
exmgested,  pelvic  pain  is  constantly  present,  but  gradually  grows 
worse  towards  the  menstrual  epoch,  as  the  organs  become  more 
and  more  congested,  with  corresponding  relief  after  the  discharge 
is  established,  display'ing,  therefore,  that  the  flow  relieves  the  vas¬ 
cular  tension,  and  thus  lessens  the  pressure  on  the  sensitn  e 
ovaries,  tubes,  or  peri-uterine  tissue. 

When  we  come  now  to  the  variety  called  obstructive  dysmen- 
orrhoea,  and  which  forms  the  title  of  the  discussion,  I  feel  in¬ 
clined  to  discard  it  altogether,  and  to  regard  all  such  forms  of 
dysmenorrhoea  a.s  due  entirely  either  to  non-development  of  the 
-ut.eriia  or  .some  change  in  the  endometrium,  or  both.  No  doubt 


associated  with  dysmenorrhoea  there  are  to  ^  frequent 

deviations  in  the  size,  shape,  and  position  of  the  uterus.  For 
example,  the  uterus  may  be  small  with  a  conical  cervix.  The 
dysmenorrhaa  here  will  be  due  to  an  imperfectly  developed 
uterus  imperfectly  performing  its  function  In  like  manner,  in 
the  case  of  an  acute  anteflexion,  so  often  found  in  nulliparous 
women,  the  dysmenorrhoea  is  due  partly  to  an  imperfectly  de¬ 
veloped  uterus  and  partly  to  a  hyperiemic  condition  of  the  endo- 
met^m.  Again,  in  cases  of  retroflexion  the  dysmenorrhoea  is 
mainly  due  to  a  congested  condition  of  the  endometrium  brought 
about  no  doubt  in  great  part  from  an  alteration  in  the  circulation 

due  to  the  flexion.  . 

It  seems  to  me,  therefore,  that  displacements,  flexions,  versmns, 
although  they  are  unquestionably  associated  with  dysmenorrhoea, 
yet  are  not  in  themselves  the  cause  of  it — that  the  cause  is  to  be 
found  essentially  in  a  hyperaemic,  hyperiesthetic  condition  of  the 

endometrium.  .  .  ,  ,  a  _ 

AVith  regard  to  the  relation  existing  between  dysmenorehcea 
and  sterility,  this  has  been  frequently  enough  observed.  “  We  know 
that  disordered  function  is  always  dependent  on  structural 
change  ”  It  is  by  no  means  ascertained  what  the  exact  relation¬ 
ship  is  which  exists  between  them.  In  many  cases  it  is  entirely 
accidental.  As  far  as  I  am  able  to  judge,  the  association  of  dys- 
menorrhoea  with  sterility  is  not  so  pronounced  as  is  generally 

^'^Kehrer,’ who  has  gone  into  this  matter  at  some  length,  has 
shown  that  a  history  of  painful  menstruation  before  marriage 
was  only  slightly  more  common  in  sterile  than  fertile  women. 
Rammerer,  in  the  Transactions  of  the  New  York  Academy  of 
Medicine,  gives  a  table  of  408  cases  of  sterilit.y  in  ■which  dysmen- 
orrheeawas  a  prominent  symptom  in  G7.  Jackson  gives  a  table 
of  72  cases  of  sterility  in  which  dysmenorrhoea  was  a  prominent 
symptom  in  16.  Certainly,  looking  over  my  own  experienc^,  1 
should  not  be  inclined  to  give  dysmenorrhoea  a  prominent  place 
in  relation  to  sterility.  Obstructive  dysmenorrhoea,  putting  the 
term  conversely,  and  regarding  various  conditions  of  the  uterus  as 
obstacles  to  conception,  scarcely  appears  to  me  to  have  any 
foundation — in  fact,  as  Jackson  says:  “The  obstacles  w'hicli  are 
overcome  by  spermatozoa  in  their  progress  towards  the  uterine 
cavity  are,  to  say  the  least,  remarkable.’  Bozeman  relates  a  case 
occurring  in  his  own  practice  “in  which  there  was  a  continuous 
flow'  of  urine  through  the  os  arising  from  a  vesico-utero-cervical 
fistula.  Notwithstanding  this  adverse  current  they  reached  their 
destination  in  the  cavity  of  the  uterus,  and  conception,  gesta¬ 
tion,  and  safe  delivery  folio w'ed.”  .  r 

Simon  relates  “  a  case  in  which  a  vesico-vaginal  fistula  compli¬ 
cated  w'ith  stenosis  of  the  vagina  had  been  operated  on  for 
incontinence  of  urine  by  closing  the  mouth  of  the  vagina  about 
half  an  inch  behind  the  meatus  urinarius.  The  operation  was  so 
nearly  successful  vhat  an  opening  only  the  size  of  a  cambric 
needle  was  left.  Strangely  enough  the  spermatozoa  passed 
through  this  minute  orifice,  traversed  the  stenosed  vagina  which 
was  then  the  receptacle  of  the  urine  from  the  bladder,  and  made 
their  entrance  through  the  os  uteri  into  the  cavity  of  the  organ. 
Conception  and  gestation  followed  but  the  woman  died.  And 
most  of  us  must  be  acquainted  w'ith  cases  where,  notwith¬ 
standing  a  small  external  os,  impregnation  and  gestation  have 

followed.  .  ,  .  o  , 

The  view'  w'hich  commends  itself  to  me  is  that  in  cases  ot  dys¬ 
menorrhoea  associated  with  sterility,  the  explanation  of  both  con¬ 
ditions  is  to  be  sought  for  rather  in  general  congestion  of  the 
pelvic  organs,  more  especially  of  the  endometrium,  than  in  anj 
mechanical  cause.  The  dysmenorrhoea  is  accounted  for  by  a 
hypersesthetic  condition  of  the  uterus  brought  about  by  hyper- 
gemia,  and  the  sterility  seems  to  be  explained  not  by  any 
mechanical  interference  with  conception,  but  rather  to  some  con¬ 
dition  of  the  endometrium  interfering  with  the  continuance  ot 
gestation.  In  other  words,  the  dysmenorrhoea  is  due  to  con¬ 
gestion  of  the  uterus  associated  with  spasm  of  the  os  ^^eri 
internum,  and  the  sterility  to  a  hyperaemic  condition  of  the 

endometrium.  .  .  ,  ~ 

Such  a  view  as  this  explains  how  it  is  that,  after  treating 
various  conditions  of  apparent  mechanical  obstruction,  such  as 
anteflexion,  stenosis,  and  so  on,  the  sterility  remains  unaffected. 
A  very  large  number,  no  doubt,  of  the  processes  concerned  m 
generation  are  wholly  mechanical,  and  it  is  therefore  not  sur¬ 
prising  that  in  cases  of  sterility  presenting  some  apparent  OMtaclf 
of  a  physical  character  this  condition  should  be  promptly  ac¬ 
cepted  as  the  efficient  cause,  and  mechanical  means  slioul-  oe  re- 
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orrrVtrone^?n"o?^  It  is  certain  that  tlie  cure  of  an  anteflexion 
or  a  rerroi  exion,  or  m  other  words  tlie  removal  of  the  aimarenf 
mechanical  causes  has  resulted  in  the  cure  of  dysmenoi^S  a“d 

a  iireffnaimv'^*Far”of?p'‘^'  been  followed  by 

while  reliev’iiirr  fhJ  t^iese  mechanical  means, 

the  sfir  iffj  ^  u  ,*  entirely  to  remove 

Lnd'ition  o^her  remove  some 

^  i-l?  ^  narrowing  of  the  cervical  canal 

p™nc7”nJs  but  their 

pegiuincj  ends  in  a  menstrual  miscarriage.  Even  in  tbnsp  pn«oo 

m  winch  conception  h.s  followed  the  ns!  of  snSicnl  meanrfo? 

r  nSSa^rroce';?  “»WMeninK„  dexiol  «  <1X^0/^ 
of  tKLc!  ^  the  conception  was  the  result  of  mere  enlargement 
-^^'^’^^ether  this  operation  be  performed  brcut- 
cS  of  Ihe  'nlS  “0™  “  “ff®""'!  ‘I>=n  the  mere  in- 

nrSerlv  Sth  thf  adil^®  ,“  ?P'5roMon.  if  conducted 

fnrf?i  A  adjuncts  of  hot  douching,  purgation  and  so 

;?.d  r’  f  1°'’''“®  »;  <l>slmot  effect  upon  the  confmed  endometnhnn 

“concS'nedTo  Zre  hr  aTsterUity 

4.  A'  ’  more  to  promote  pregnancy  bv  relievino'  Innrr 

feSei^lieTtS^^^^  in«ammatiL,''which\Te 

sid^eSimi^‘'Vhnr;\\^''^f\r^"r  conditionundercon- 

cnuQA  nf  treatment,  therefore,  consists  in  removino-  the 

careful  ^aUent'ionto^tbp”'^’  congestion,  by  meaiis  of 

teen  cases  ouJ  nf  tip  f  -®"" 

-S^pi.:szJslSvln;?id'S 

sspiSfHHirsjs™ 

Ihe  os  teerSS'ard®o“,‘‘“'n'*  <totroying^h^s|as'm  a? 

give  relief  -  hut  iinIe«F.n^^^  ^  uterine  congestion,  will 

k;isS““  ”•  S“'  -=S".3 

:£•  €3S5'“"“- S® 
£S#iSFSS£=SSsi 

i=“iifss3iss 

\eniure  to  tliink  that  there  is  too  much  interference  with  qiipIi 
^  I  comparatively  little  benefit.  Sterility  denends 

slight  irrecognisable  causes  entirely  beyond  freatoent 

definite  lonnl  mnao  u  years  of  age — that  unless  some  very 

ennite  focal  cause  be  found,  local  treatment  should  be  avoided  ^ 

I  do  not  wish  to  underrate  the  importance  of  the  sublet  but 
observrtlo^is^^show^^iiflf*^^*'^*^^^^  many  thousands  of 

xir  -vr  ?XorSci7,t' 

whether  it  be  viewed  from  a  scientific  or  social  point  ISd  i  hen 
tionsladLgioiTedH 

hpcl  clinical  experience  Shich  T^irist 

a  knUrdg;\'ffhe“sub%ci'^ 
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ascend  tnihp  pa  occlusion,  was  in  imperforate  hymen;  then 

than  the  heni  of“ ‘tS  Sde™  Im  Sr'Ssw"':; 

y"as  ™^ch  time  on  the  river  ’he 

was  false,  fhe  cervix  uteri  was  a  closed  conduit.  Xow, 


flei^on  oVtL  fnhp“"^  syringe  must  know  that 

iTe  apSaS  to^  v^^^^^^  facilitate  the  flow.  As  to  treatment, 

l4Sr  SiimwpPrr  fT  He  had  begun,  as  the  late 

done  since  1ip  Imri  £’  by  bougies,  and  fas  many  had 

ce  Jie  had  made  for  himself  graduated  dilators  The 

ZoZiZn  ^*"^"t^«^"ctory  ;  it  was  tedious,  painful,  and  the  con! 
of  “SscSn”  of™?);  P  ®  therefore,  adopted  the  method 
hiiofn!  1  —  •  *  ^  that  was  a  carefiilly  (fefiiied 

tonum  ai^rtTc  "'“y  «  «- 

this  Zinfvn  u-t™  '’"S'"”-  J’O''  b«y°'"l 

tills  point  jou  were  apt  to  divide  vessels,  which  remained  ganing 

SrH*-."'"  P"''"!’*  “pa<^»>°>i«  «nd’  pelvic  pSontif  Me 

Unnecessoi-y  to  use  iiitra-uterine  stems.  Nothing  hut  llio 

hTfor  theZi  nn  ““"1  oay'-honestiy 

nmltij.r  'ast  fifteen  years  he  had  had  no  accident  to  regret, 
and  the  success  was  almost  uniform.  In  reply  to  Dr  Stephenson 
Dr.  Dames  said  lie  fully  recognised  that  there  were'case^  due  to’ 
other  causes  than  obstruction,  hut  the  cases  he  had  teated  by 
incision  came  to  him  after  the  methods  described  by  Dr  Stephen- 

SncedecMhttTl^J-  t  gen?ral?V 

S^rowiL  pifw^u  dysmenorrhea  was  1 

thTciSa  i  r  ^^ich  cases  either 

the  cutting  or  dilating  operation  was  sufficient  to  cure  the  affec¬ 
tion  ;  but  what  he  wished  to  draw  attention  to  was  that  the  cure 
was  not  due  to  the  dilatation  perse,  but  the  exit  given  to  the 
unhealthy  discharges  collected  in  the  uterus,  and  the  operation 
a^rded  more  room  afterwards  for  the  use  of  the  curette,  so  as  to 
remove  the  entire  unhealthy  surface,  and  thus  put  the  endometrium 
®  as  a  nidus  for  the  growth  of  the  ovum  - 

I  rofessor  Stephenson  (Aberdeen)  remarked  that  this  stock  Zes- 
tion  might  be  discussed  for  months  and  years  without  a  true^coa- 

ZZedZhletZZ'^’  past  history  of  dysmenorrhcea  was 
not  creditable  to  the  profession,  and  the  future  was  likely  to  iudge- 

7^  judged  those  before  us.  The  “  personal  equation  ”  of  the 
perator  as  well  as  the  patient  was  too  much  oyerlooked,  and  ini 
spe  cases  he  was  disposed  to  make  it  a  yery  large  negative  one 
He  disputed  the  theory  of  obstruction,  and  referrfd  Z?he  weZ 

ZtlZ<,f,ffp®-  action  did  not  explain  the  nature 

or  the  suffering,  and  where  obstruction  undoubtedly  existed  the 
pain  was  of  a  different  character.  From  experience  he  now 
Ousted  to  dilatation  by  bougie,  he  had  the  greatest  faith  in  it, 
but  not  because  it  removed  obstruction.  He  remembered  Dr 

an*d1ZvhZZ^  7®®’  patient  had  never  menstruated,’ 

f  iZ  ^  therefore  there  was  no  discharge  to  be  obstructed  • 
elements  in  this  complicated  condition,  and  men 

donarZm  pZ  too  frequently  overlooked  the  constitu- 

tional  element.-Dr.  Byers  said  he  had  listened  with  the  greatest 
pleasure  to  the  admirable,  concise,  and  full  address  of  Dr.  Croom 
hearing  this  and  Dr.  Barnes’s  and  Professor  Stephenson’s 
a  klresses,  hewas  convinced  those  present,  seeing  how  much  leaders 
of  the  profession  differed,  would  feel  that  the  causes  of  dysmim- 
orrhceaw'ere numerous.  Hisexperience  was  that inacase  of  dysmen- 
orrhrea  associated  with  sterility,  and  with  absence  of  any  disease 
in  the  uterine  annexa?,  dilatation  was  a  method  which  would: 
!.Zo  majority  of  cases  cure,  or  at  any  rate  relieve,  the  dysmenor- 
rhcea.  In  a  few  cases  also  with  sterility,  the  dilatation  would  be 
Jo  oved  by  pregnancy.  In  cases  where  this  line  of  treatment 
ailed  lie  curetted  the  uterus,  hut  he  would  insist  in  all  such  cases 
in  the  most  careful  use  of  antiseptic  precautions.  He  agreed 
very  thoroughly  with  Dr.  Croom,  that  the  causes  of  sterilitZvere 
very  numerous,  and  that  in  every  case  the  most  careful  examina- 

tion  ot  both  constitutional^  and  local  conditions  was  necessary. _ 

Hr.  AusT  Lawrence  considered  the  most  important  point  to  he 
that  women  should  not  he  treated  for  sterility  per  se,  U  nothing 
local  could  he  found  it  was  not  adidsable  to  do  anything.  He  re¬ 
lated  two  cases;  in  the  first  case  an  operation  was  performed  for 

lelt.  There  had  been  no  dysmenorrhcea  before  this  operation 
and  six  children  had  been  horn;  since  the  operation  dysmenor-’ 
rhoea  and  sterility  had  existed.  In  the  second  case  the  woman 

di^PhpfgZn';  <^ysmenorrhma  and  a 

ischarp  at  end  of  ewry  two  weeks.  The  cause  appeared  to 

be  acute  anteflexion ;  tins  was  treated  with  a  stein  pessary, 
the  dysmcnorrhma  was  cured  and  pregnancy  ensued.-Dr. 
BRAiTiniAiTE  observed  that  a  stranger  listening  to  the  dis- 
pssion  would  he  somewhat  confused  as  to  the  best  course  of 

treatment  111  any  case  which  might  come  before  him.  This  arose 
trom  the  fact  that  dysmenorrha'a  was  only  a  symptom,  and  might 
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bt*  pro'luced  by  many  different  causes.  Each  case  required  separate 
and  careful  consideration.  The  usual  cause  of  dysinenorrhcna  was 
undoubtedly  spasm  at  the  os  internum  (case  related  showing  the 
Buasm  intermittent,  sometimes  absent).  The  best  way  of  treating  this 
variety  was  over-dilatation,  for,  unless  it  was  well  and  thoroughly 
done,  it  returned.  Dysmenorrhoca  from  flexions  required  treatment 
of  tlie  flexion  ;  that  from  tubal  or  ovarian  disease  might  require 
oindiorectomy,  or  what  was  known  as  Tait’s  operation ;  that  from 
constitutional,  and  especially  from  nerve  causes,  required  general 
treatment.— Dr.  Wat.teu  (Manchester)  considered  that  the  most 
common  cause  of  obstructive  dysmenorrhoea  and  sterility  was 
stenosi.4  of  tlie  cervix,  either  of  the  entire  canal  or  of  the  internal 
or  external  os.  Before  giving  a  prognosis  in  such  cases,  especially 
with  regard  to  overcoming  the  sterility,  he  recommended  care  to 
be  taken  in  ascertaining  whether  the  stenosis  existed  alone,  or 
whether  any  ill  results  such  as  endometritis,  metritis,  or  general 
enlargement  of  the  body  or  fundus  uteri  were  sui)eradded.  When 
any  marked  disease  was  discovered  above  the  inner  os,  he  did  not 
fee'l  justified  in  giving  soTavourable  a  jirognosis.  As  regarded  the 
treatment  of  stenosis,  he  advocated  greater  care  in  the  antiseptic 
precautions  adopted,  and  especially  to  the  advisability  of  inserting 
into  the.  uterus  a  bougie  or  suppository  of  iodoform,  unless  a  solu¬ 
tion  of  corrosive  sublimate  was  thoroughly  applied  to  the  parts 
after  the  dilatation.— Dr.  AV.  L.  Reid  believed  very  strongly 
in  obstructive  dysmenorrhoea,  but  not  at  all  so  strongly  in 
obstructive  sterility.  Treatment  of  obstructive  dysmenor¬ 
rhoea  often  so  altered  the  condition  of  the  uterus  in  im¬ 
portant  re,spects,  that  sterility  was  thereby  cured.  —  Dr. 
IIeywoob.Smith,  while  agreeing  with  Dr.  Halliday  Groom  as 
to  inflammation  of  the  endometrium  being  a  factor  in  some  cases 
of  dysmenorrhoea,  yet  joined  issue  with  him  as  regarded  the  actual 
Hxi.stence  of  dysmenorrhoea  due  to  definite  obstruction.  lie 
^lought  that  the  pain  of  dysmenorrhoea  was  the  great  guide  to 
the  diagnosis,  as  there  was  a  distinct  jiain  arising  from  ovarian 
trouble,  and  the  pain  which  we  called  uterine  dysmenorrhoea  was 
due.  to  the  effort  “  pains”  made  by  the  uterus  to  expel  the  accu¬ 
mulating  fluid  of  the  menstrual  flow.  With  regard  to  what  Dr. 

11.  Groom  said  about  an  undeveloped  uterus,  there  was  no  doubt 
but  that  such  a  uterus  would  have  an  undeveloped  vascular 
system,  and  so  there  would  not  necessarily  arise  any  pain  from 
disiiroiiortioii  between  a  uterus  and  its  vessels.  There  was  no 
doubt  that  in  his  (Dr.  Smith’s)  ex])erience  there  was  such  a  thing 
as  obstructive  dysmenorrhoea,  and  also  that  he  had  seen  much 
good  by  proper  incision  when  combined  with  dilatation.  He  was 
greatly  against  the  use  of  scissors  for  the  purjiose  of  incision,  as 
by  their  means  the  injury  was  often  produced  that  Emmet’s  oper¬ 
ation  was  devised  to  obviate.  The  method  he  pursued  and  recom¬ 
mended  was  to  draw  down  the  uterus,  pass  graduated  sounds  up 
to  Nos.  9  or  11,  then  pass  a  blunt-pointed  bistoury  or  Sims’s  knife, 

•  and  divide  slightly  the  whole  cervical  canal  from  the  inner  os 
downwards ;  then  the  canal  was  to  be  dilated  with  some  dilator, 
and  the  best  he  knew  of  was  Sims’s ;  and  here  he  would  give  a 
warning  against  using  any  screw  appliance,  the  dilator  should  be 
used  with  the  hand  alone,  as  then  they  were  able  to  feel  the  amount 
of  tearing  of  the  fibres  that  went  on,  and  there  was  less  risk  of 
injiirino-  the  uterus.  After  this  operation  it  was  only  necessary'  to 
pass  a  warm  sound  of  about  size  13  or  15  once  or  twice  after  a 
day  or  two’s  interv'al.  Of  course,  in  this  discussion^  they  were 
coiisidering  not  only  the  dysmenorrhoea,  but  the  sterility.  Now 
in  the  ordinary  position  of  the  uterus  the  os  tine®  acted  by  im- 
bibing  the  semen,  which  in  the  supine  position  gravitated  towards 
the  posterior  cul-de-sac.  If  the  shape  _  of  the  os  uterus  was  much 
biterfered  with  this  process  of  imbibition  was  interfered  with.  In 
■  cases  of  retroflexion  the  position  of  the  os  uteri  with  regard  to 
this  iiosterior  cul-de-sac  (or  pond)  was  but  little  altered,  but  in  cases 
of  anteflexion  the  os  uteri  was  lifted  out  of  this  pond.  Mere  dilata¬ 
tion  of  the  uterine  canal  by  sounds  or  bougies  only  M’as  compara¬ 
tively  ineffective,  as  the  uterus  invariably  returned  to  its  abnormal 
construction,  but  the  proper  combination  of  slight  incision  and  dila¬ 
tation  was  in  his  (Dr.  Smith’s)  opinion  the  best  for  their  patients.—— 
Dr.  Am  AND  Routh  thought  obstructive  dysmenorrhoea  rare,  and 
that  it  was  advisable  when  true  obstruction  did  exist  to  try  to 
divide  cases  into  (1)  congenital  contraction,  (2)  secondary  (con¬ 
gestive  or  inflammatory).  The  congenital  forms  were  especially 
important,  as,  according  to  Emmet,  _73  per  cent,  of  these  cases 
were  sterile  "when  married.  Of  the  inflammatory  causes  or  ob¬ 
structive  sterility.  Dr.  Routh  believed  that  gonorrhoea,  arising 
from  a  neglected  gleet  in  the  male,  remaining  perhaps  for  years 
without  symptoms  in  the  female  (.so-called  latent),  was  the  most 


serious,  producing  both  occlusion  of  the  Fallopian  tulies  and  an 
intractable  endometritis.  As  regarded  contractions  of  the  uterine 
canal  which  were  rarely  productive  of  dysmenorrhoea,  he  did 
not  believe  that  dilatation  alone  would  permanently  cure.  Dilata¬ 
tion,  with  subsequent  introduction  of  a  stem  over  a  few  periods, 
would  permanently  cure  true  stenosis.  Many  of  the  cases  ot 
so-called  obstructive  dysmenorrhoea  were  really  caused  by 
congestion  of  the  endometrium,  and  these  would,  of  course,  re¬ 
quire  quite  a  different  treatment.— The  Pbesidknt  (Dr.  Mom 
Madden)  congratulated  the  Section  on  the  discussion  on  Dr. 
Halliday  Groom’s  valuable  paper.  That  discussion,  however, 
forcibly  exemplified  the  first  aphorism  of  Hippocrates— namely, 
“  Experience  is  fallacious  and  judgment  is  difficult,  inasmuch  as 
this  discussion  had  turned  mainly  on  the  obstructive  or  non¬ 
obstructive  general  origin  of  dysmenorrhoea  and  sterility.  Dn 
this  point  more  than  a  dozen  gentlemen  of  great  eminence  and 
experience  in  this  special  branch  of  practice  had  just  spoken,  and 
no  two  of  these  gentlemen  had  been  of  the  same  opinion  with 
regard  to  the  relative  frequency  of  the  different  factors  ^  the 
causation  of  the  morbid  conditions  under  discussion.  These 
causes  had  been  sufficiently  discussed,  and  therefore  he  would  not 
again  refer  to  them  further  than  to  say  that  the  result  of  his  ex¬ 
perience,  and  it  was  not  a  limited  one,  was  that  obstruction  was  by 
far  the  most  frequent  of  all  the  causes  both  of  dysmenorrhoia 
and  of  the  sterility  so  commonly  associated  therewith.  And, 

secondly,  whether  that  obstruction  w'as  due  to  a  displacement  or 

flexion,  or  merely  to  stenosis  of  the  cervical  canal,  in  either  case 
the  removal  of  the  resulting  sterility  or  dysmenon-lwa  could  only 
be  obtained  by  recognition  and  effectual  curative  treatment  ot 
the  obstruction ;  in  the  former  case  by  the  rectification  ot  the 
displacement,  and  in  the  latter  case  by  dilatation  or  incision  of 
the  stenosed  cervical  canal.— Dr.  Groom  briefly  replied. 


INSTRUMENT  FOR  THE  RAPID  DILATATION 
OF  THE  CERVIX  UTERI. 

Read  in  the  Section  of  Obstetric  Medicine  at 
the  Annual  Meeting  of  the  British 
Medical  Association  held  in 
Glasgow,  August,  1888. 

By  AV  L.  REID,  M.D.,  F.F.P.S.G., 

Physician  to  the  Dispensary  tor  Diseases  of  Women , 
Western  Infirmary,  Glasgow. 


It  is  generally  conceded  that  where  dilata¬ 
tion  of  the  canal  of  the  cervix  uteri  is  neces¬ 
sary,  rapid  dilatation  is  the  most  satisfactory 
proceeding.  Bladed  dilators  are  either  too 
large  for  introduction  in  cases  of  stenc^is, 
or,  when  opened,  too  weak  to  be  effective. 
Ordinary  conical  dilators  are  extremely 
painful  in  the  application. 

To  dilate  an  organic  structure  thoroughly, 
it  is  necessary  to  rupture  the  tissues,  and 
the  question  is,  how  this  may  be  most 
safely  accomplished.  The  conical  screws 
shown  are  graduated  from  a  point  Mihich  is 
small  enough  to  pass  in  any  ordinary  case 
of  stenosis  up  to  one  which,  on  its  with¬ 
drawal,  permits  of  the  finger  being 
inserted  into  the  uterine  cavity.  The 
threads  are  sufficiently  blunt  to  prevent 
their  cutting  the  tispes,  yet  prominent 
enough  to  make  the  tissues  act  as  a  female 
screw,  and  so  draw  the  uterus  down  over 
the  instrument,  instead  of  requiring  the  in¬ 
strument  to  be  forced  into  the  uterus.  As 
the  screw-head  dilates  equally  in  every 
direction,  the  damage  to  the  parts  con¬ 
cerned  is  reduced  to  a  minimum.  There  is 
no  fear  of  injury  to  the  body  of  the  organ, 
as  the  screw-heads  are  only  an  inch  and 
three-quarters  in  length.  Gonsiderable  ex¬ 
perience  in  its  use  shows  that  it  is  compara¬ 
tively  safe  and  perfectly  efficient. 
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ON  KAPID  DILATATION  OF  THE  CEKVIX 

UTEKL 

Read  tn  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Glasgow, 
August,  188S. 

By  ALEXANDER  DUKE,  F.K.O.C.T.I., 

K\-.\s8istaat  Master  Jto  the  Kotunda  Hospital,  Diildin;  Gyiiaicologist  to  tiie 
iSteevens’s  Hospital,  Dublin. 


Onk  of  the  greatest  strides  made  by  the  gymecological  branch  of 
surgery  has  been  the  substitution  of  ra])id  dilatation  of  the  ceryux 
uteri  in  iplace  of  the  slow,  uncertain,  and  dangerous  methods  by 
the  use  of  the  sponge-tent  or  sea  tangle.  The  antiseptic  treat¬ 
ment  has  certainly  contributed  much  to  this  advance,  and  has 
thus  made  the  older  plans  of  dilatation  a  thing  of  the  past.  We 
can  now  effect  in  almost  as  many  minutes  what  occupied  the 
same  number  of  hours  to  accomplish  previously,  and  I  think  with 
less  pain  to  the  patient,  less  trouble  to  the  doctor,  and  a  vast  say^- 
ing  of  time  and  anxiety.  With  a  properly  constructed  dilator, 
when  once  carefully  introduced  into  the  cervical  canal,  we  have 
the  carrying  out  of  the  process  of  dilatation  very  much  in  our 
ow^  hands,  and  the  subsequent  success  of  the  operation  depends 
quite  as  rmich  on  the  judgment  of  the  operator,  and  the  time  he 
takes  to  effect  that  dilatation,  as  in  the  selection  of  the  case  itself 
and  the  time  chosen  for  interference. 

1  cannot  but  think  it  a  great  improvement  to  be  able  to  accom¬ 
plish  with  ^  one  instrument  the  combined  work  of  a  number,  the 
continual  introduction  and  withdrawal  of  which  must  prove  a 
source  of  irritation  even  to  the  most  tolerant  uterus. 

The  American  gynecologists  have  shown  that,  with  ordinary 
care,  rapid  dilatation  is  a  safe  operation,  and  can  even  be  partially 
carried  out  in  the  consulting-room.  Goodell,  in  his  lectures  on 
fp-naecology,  states:  “ For  straightening  out  anteflexed  and  retro- 
llexed  uteri,  and  for  dilating  or  shortening  the  canal  in  cases  of 
sterility%  or  of  dysmenorrhoea  arising  from  stenosis,  the  dilator 
will  be  found  a  most  efficient  instrument.” 

Professor  Munde  says  mhh  Minor  Surgical  Gyncecology.  “Either 
the  graduated  sounds  or  the  divergent  dilators  may  be  used,  and 
I  most  decidedly  prefer  the  divergent  dilators,  and  have  seen  ex¬ 
cellent  results  from  their  frequent  and  careful  employment.” 

American  authority,  says  he'  has  “  found 
forcible  dilatation  a  ve^^  efficacious  remedy  for'  flexions.” 

Opinions  are  much  divided  as  to  whether  forcible  dilatation  or 
the  cutting  operation  is  the  best  to  adopt  for  the  cure  of  stenosis ; 
for  my  own  part  I  prefer  the  cutting  operation  in  cases  of  narrow 
canal,  conical  cervix,  and  pinhole  os,  reserving  the  use  of  the 
dilator  for  the  purposes  of  diagnosis  (in  cases  of  hpcinorrhawe,  for 
instance,  when  the  cause  is  doubtful),  or  when  we  wish  to  obtain 
more  room  in  the  unimpregnated  organ  to  explore  its  cavity,  or  in 
cases  of  incomplete  abortion  before  using  the  curette.  The  better 
means  of  access  we  can  obtain  to  the  uterine  cavity,  the  better 
and  more  rapid  will  be  our  treatment  of  the  endometrium,  and 
instead  of  a  long  course  of  caustic  applications,  or  perhaps  uterine 
injections  extending  over  weeks,  we  can  remove  by  the  curette 
the  whole  affected  surface,  keep  the  canal  patulous  as  long  as  we 
like  by'  a  suitable  flexible  spiral  wire  stem,  and  so  secure  the 
recovery  of  the  patient  in  one-tenth  of  the  time  required  by  the 
older  methods. 

1  entirely  agree  with  Dr.  Goodell’s  statement :  “  I  have  been 
surjirised  at  the  improvement  following  a  forced  dilatation  made 
m  cerv'ical  endometritis  for  the  easier  introduction  of  remedies. 
Perhaps  this  may  be  explained  by  the  change  produced  in  the 
nutrition  of  the  parts  or  the  temporary  paralysis  of  the  constrictor 
apv  ''’  t^*^  fissure  of  the  anus  is  cured  by  stretching  the 

The  dangers  of  rapid  dilatation  of  the  cervix  are  the  lifrhting 
up  of  old  inflammatory  mischief,  which  of  course  contra-indicates 
us  employment— cellulitis,  subacute  ovaritis,  metritis,  or  even 
peritonitis — so  that  considerable  caution  has  to  be  observed,  the 
selected,  and  the  operation  only  undertaken  by 
Skilled  hands.  The  uterus,  as  a  general  rule,  is  a  most  tolerant 
organ,  but  if  dilatation  or  incision  be  carried  to  excess  it  will 
probably  set  up  a  train  of  symptoms  analogous  to  those  observ¬ 
able  when  laceration  of  the  cervix  has  taken  place  during  the 
process  of  labour,  and  may  even  demand  a  reparative  operation 
w  remedy  the  mischief  done  by  a  careless  or  too  zealous  practi- 


The  dilators  made  to  divaricate  by'  pressure  on  the  handles  are 
very  liable  to  feather  at  the  points,  and  unless  made  of  a  clumsy 
thickness  are  bound  to  y'ield  by'  the  pressure  of  the  cervical  canal, 
so  that  1  venture  to  think  the  plan  of  expansion  observable  in 
my'  instrument  will  sujiply'  the  desired  strength  to  effect  the 
dilatation  required,  and  when  thus  room  for  the  introduction  of 
the  finger  is  gained,  any  more  room  desired  may  be  had  by'  crowd¬ 
ing  in  an  additional  finger,  which  1  think  will  give  ample  room 
for  exploration.  It  has  struck  me  that  a  view  of  the  uterine 
cavity'  could  be  obtained  with  little  trouble  in  these  cases  by 
using  the  electric  lainj),  the  value  of  which  has  been  recently' 
shown  in  exploration  of  the  male  bladder,  a  much  more  difficult 
organ  to  inspect  than  the  uterine  cavity'. 

_  The  operation  of  dilatation  being  of  short  duration  the  exhibi¬ 
tion  of  cocaine  applied  locally  will  be  sufficient  to  keep  any'  severe 
pain  in  check,  and  a  few  drops  of  a  10  i)er  cent,  solution  injected 
into  the  cervix  at  each  side  of  the  os  will  in  a  short  time  allow 
interference  without  any'  complaint  on  the  part  of  the  patient. 

The  resistance  felt  by  the  ojierator’s  hand  while  using  the  .screw 
of  my'  instrument  will  be  the  best  guide  as  to  the  amount  of 
force  to  be  used  in  each  case,  but  as  a  rule  ten  to  fifteen  minutes’ 
time  ought  to  suffice  for  obtaining  sufficient  room  for  introduction 
of  the  finger,  which  is  more  than  half  the  battle. 

It  is  alway's  safer  to  confine  the  patient  to  bed  or  the  recumbent 
posture  for  at  least  twenty-four  hours  after  the  dilatation,  though 
slight  expansion  of  the  canal  can  be  carried  out  in  the  consulting 
room. 

My  dilator  can  beNiad  from  Messrs.  Arnold  and  Sons,  West 
Smithfield,  London,  and  has  already'  had  considerable  sale. 

Dr.  Imlach  objected  to  the  dilating  instrument  exhibited  by 
Dr.  Reid  on  account  of  its  large  size  and  its  cutting  edge.  Such 
an  instrument  would  require  considerable  and  even  dangerous 
force  to  drive  it  through  a  stenosed  cervix,  whereas  with  gradu¬ 
ated  sounds  force  was  avoided,  and  there  was  no  subsequent 
hsemorrhage.— Dr.  Heywood  Smith  observed,  with  regard  to  Dr. 
Reid’s  instrument,  that  he  feared  the  screw  process  would  injure 
the  uterus  by  exercising  torsion  upon  it ;  and  as  to  Dr.  Duke’s 
dilator,  he  thought  the  divaricating  blades  might  injure  the 
fundus  uteri.  He  still  preferred  rapid  dilatation  by'  means  of 
graduated  sounds.— Dr.  Aust  Lawkence  objected  to  rapid  dilata¬ 
tion  ;  he  held  to  dilatation  with  tents,  and  proper  antiseptic  pre¬ 
cautions. — Dr.  Baknes  concurred  in  the  objections  to  rapid  dila¬ 
tation,  except  in  cases  where  some  indication  existed  for  reaching 
the  cavity  of  the  uterus.  lie  repeated  his  preference  for 
incision,  which  not  only  opened  uj)  access  to  the  uterus,  but 
relieved  congestion  and  inflammation  which  so  frequently 
attended  stenosis  of  the  os.  This  dilatation  could  not  do. — 
Mrs.  Garbett  Anderson  was  surprised  to  hear  any'  speak  against 
rapid  dilatation  of  the  uterus.  She  was  using  rapid  dilatation 
every'  week,  often  several  times  a  week,  and  she  looked  upon  the 
change  from  the  old  plan  of  tents  to  the  new  one  of  rapid  dilata¬ 
tion  as  one  of  the  most  solid  advances  in  gynascology  in  recent 
years. — Professor  Stephenson  did  not  like  the  screw  character  of 
Dr.  Reid’s  instrument — its  action  was  delusive.  Any'  benefit  was 
due  to  the  rotatory'  action,  not  the  thread.  Rotation  was  a 
manoeuvre  adopted  by  all  in  introducing  the  hand  or  any  instru¬ 
ment,  and  could  be  imparted  to  a  smooth  dilator. — Dr.  Murdoch 
Cameron  agreed  with  the  statement  made  by'  Professor  Stephen¬ 
son,  namely,  that  the  screw  was  of  little  value,  and  the  power  of 
the  instrument  lay'  in  the  movement  of  rotation.  If  one  of  the  in¬ 
struments  was  inserted  into  the  mouth,  for  instance,  one  could 
easily  feel  that  the  screw  did  not  hold,  but  slipped  out  and  in  as 
easily'  as  a  glass  tube. — The  President  (Dr.  AIore  Madden)  was 
surprised  to  hear,  as  he  had  just  heard,  that  any  gynaecologist 
still  preferred  the  old-fashioned,  slow, painful,  and,  as  he  thought, 
comparatively  unsafe  method  of  gradual  cervical  dilatation  with 
sponge  or  laminaria  tents,  to  the  rapid  methods  now  available  for 
this  purpose.  The  advantages  of  the  latter  were  self-evident;  and 
whilst  showing  an  instrument  of  his  own,  designed  for  the  more 
effectual  carrying  out  of  this  process  of  rapid  dilatation. 

Dr.  More  JIadden  recognised  fully'  the  excellence  of  the  in¬ 
struments  just  exhibited  by'  Dr.  Reid  and  Dr.  Duke,  both 
of  which  reflected  great  credit  on  the  ingenuity  of  their  inventors. — 
Dr.  Parvin  (Philadelphia)  said  it  seemed  to  him  that,  looking  at 
these  dilators,  the  uterus  of  the  British  Avoman  was  not  quite  of 
the  same  form  as  the  uterus  of  the  American  woman,  for  all  these 
instruments  were  straight.  He  thought  that  in  most  of  the  cases 
in  which  dilatation  for  the  cure  of  dysmenorrhoea,  for  example, 
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was  required,  a  curved  dilator  was  much  more  readily  introrluced, 
a  id  that  was  the  variety  most  frequently  used  in  the  United 
.States.  In  these  cases,  certainly  not  very  numerous,  of  dysmen- 
orrhcea,  where  upon  the  introduction  of  a  sound  exquisite  sensi¬ 
bility  was  found  at  the  internal  os,  a  cure  Avas  almost  certain  to 
follow  the  use  of  a  curved  dilator — the  curved  form  being  espe¬ 
cially  reciuired  by  the  fact  that  a  flexion,  usually  anterior,  was 
present.  He  did  not  belicA^e  that  enlargement  of  the  canal  AA*as 
in  itself  the  curative  means,  at  least  in  the  majority  of  cases.  If 
a  computation  was  made  of  the  quantity  of  blood  that  the  canal 
mu-st  transmit  in  a  given  time,  supposing  the  flow  was  of  the 
average  amount,  it  Avould  only  be  one  drop  in  three  minutes. 
.Surely  a  canal  must  be  very  small  that  would  not  permit  this 
amount  to  pass  without  pain.  So  too,  in  some  cases  Avhere  the 
pain  of  menstruation  was  intense  and  the  uterine  sound  of  ordi¬ 
nary  size  could  be  readily  pas.sed;  as  it  was  not  then  enlargement 
of  the  canal,  but  possibly  nerve-stretching,  or  the  relief  of  a  local 
inflammation,  similar  to  the  result  from  stretching  of  the  anal 
sphincter  in  which  painful,  spasmodic  contraction  followed  an 
anal  fissure,  that  was  accomplished  by  the  use  of  the  dilator,  and 
thus  the  painful  menstruation  was  relieved.  As  to  the  question 
of  rapid  or  gradual  dilatation,  he  certainly  jiref erred  the  former, 
giving  an  anaesthetic  if  necessary.  If  dilatation  was  necessary 
for  the  removal  of  the  remains  of  an  incomplete  abortion,  or  of  an 
intra-uterine  growth,  his  preference  Avas  for  Hegar’s  dilators,  or  the 
use  of  sponge  tents.  Ilegar’s  instruments  could  be  made 
so  completely  aseptic,  the  operation  could  be  accomplished 
in  so  short  a  time,  and  the  method  in  all  its  steps  could  be  ren¬ 
dered  so  readily  and  completely  aseptic,  that  it  seemed  to  him 
much  better  than  the  so-called  gradual  method,  requiring  some¬ 
times  a  day  or  more  for  its  accomplishment. — Dr.  Heid,  in  reply, 
said  that  he  believed  that  in  all  cases  ot  recent  pregnancy,  and 
where  remains  of  the  product  of  conception  were  retained,  the 
finger  was  the  best  instrument  both  for  dilatation  and  treatment. 
His  dilator  did  not  readily  injure  the  endometrium,  because  the 
small  end  of  the  dilator  projected  into  the  cavity  of  the  uterus. 
It  was  generally  at  the  os  internum  that  diiliculty  was  found,  and 
thus  the  screw  had  a  fair  hold  of  the  tissues  of  the  cervix  below, 
before  the  point  reached  the  difficult  portion  of  the  canal.  It  was 
a  i>owerful  dilating  instrument,  and  therefore  ought  to  be  used 
cautiously  and  with  thorough  antiseptic  precaution.s. 


PELVIC  PERITONITIS. 

By  JAMES  OLIVER,  M.D.,  F.R.S.Edix., 

Assistant  Physician  to  the  Hospital  for  AVomen,  London,  etc. 

Pelvic  peritonitis  is  an  acute  or  chronic  disease,  consisting  in 
inflammation  affecting,  it  may  be  the  Avhole,  but  more  usually 
some  part  only  of  that  serous  membrane  AA’hich,  located  Avithin 
the  cavity  of  the  peh'is,  enters  not  only  into  the  formation  of  its 
Avails  and  floor,  but  covers,  more  or  less  completely,  the  organs 
contained  therein.  The  appellation  is  one,  therefore,  Avhich 
includes  peri-metritis,  peri-oophoritis,  peri-salpingitis,  and  peri- 
])roctitis.  Althougli  originating  locally  in  the  pelvis  the  inflam¬ 
matory  disturbance  may,  neA'ertheless,  through  a  direct  continuity 
of  tissue,  spread  to  and  affect  the  whole  peritoneal  sac,  consti¬ 
tuting  then  what  is  called  general  peritonitis. 

Inflammation  of  the  pehic  peritoneum  may  occur  at  any  period 
of  life.  It  may  exist  before  the  establishment  of  menstruation  or 
lie  developed  after  the  cessation  of  the  functional  activity  of  the 
sexual  organs.  More  commonly,  however,  it  is  engendered  during 
the  child-bearing  epoch,  the  organs  of  generation  being  then 
more  vulnerable.  In  the  marital  state  the  serous  lining  of  the 
pelvis  is  especially  jirone  to  become  the  seat  of  inflammatory 
change,  because  of  an  increased  liability  to  injury'  and  disturbance 
of  the  sexual  organs,  consequent  upon  parturition  and  abortion. 
Ignorantly  and  unsuspiciously  the  woman  often  runs  the  risk  of 
specific  infection — a  iiotent  but  occult  influence,  in  many  cases 
constantly  at  Avork,  and  tending  to  induce  the  disorder  in 
question. 

The  inflammatory  process  may  result  in  a  thickening  of  the 
peritoneum  and  adhesion  of  opposing  surfaces,  the  neighbouring 
organs, contained  in  the  jiehds,  being  tliereby  firmly  glued  together. 
Very  commonly,  hoAA'CA’er,  the  material  Avliich  exudes  from  the 
vessels,  and  subsequently  coagulates,  produces  a  distinct  swelling, 
the  consistence  of  Avhich  A'aries  greatly.  These  phlegmons  are  often 
difficult  to  differentiate  from  those  resulting  from  inflammatory 


exudation  into  the  cellular  ti.<sue  it.self.  By  a  process  of  fatty 
degeneration  and  liquefaction  the  plastic  exudation  occurring  in 
pelvic  peritonitis  may  eventually  l)ecome  absorbed.  Adhesious, 
hoAvever,  generally  ensue,  the  existence  of  Avhich  may  be  in¬ 
dicated  l)y  a  more  or  h'ss  marked  deviation  of  the  uterus,  the 
organ,  that  is,  being  more  or  less  closely  applied  to  one  or  other 
Avail  of  the  pelvis.  Effusion  of  serum  may  take  place,  and  this, 
Avhen  confined  and  large  in  amount,  or  rather,  Avhen  capable  of 
detection,  constitutes  Avhat  is  termed  encysted  serous  peritonitis. 
Tlie  transition  from  that  of  a  serous  to  a  purulent  effusion  is  a 
gradual  one.  In  the  latter  case  the  pus  corpuscles  are  merely  far 
more  abundant  than  in  the  former.  When  effusion  of  serum  has 
occurred  the  liquid  portion  may  at  length  completely  disappear 
by  a  process  of  gradual  absorj)tion.  At  first  absorption  takes 
place,  as  a  rule,  somewhat  rapidly;  as  concentration  advances, 
hoAveA'er,  it  is  much  more  .sloAvly  effected.  After  absorption  the  dis¬ 
ordered  peritoneal  surfaces  come  in  contact  and  adhere.  When 
the  exudation  is  purulent  this,  too,  may  eventually  become 
absorbed— the  serous  portion  directly,  the  fibrin  and  pus  after 
undergoing  a  fatty  metamoi*pho.sis.  This,  hoAA’ever,  comparatively, 
speaking,  rarely  happens. 

In  pelvic  peritonitis  small  suppurations  frequently  take  place, 
and  these,  as  distinct  abscess  formations,  cannot  be  detected  by 
the  most  careful  examination.  The  probable  existence  of  such  in. 
any  giA'en  case  is  only  surmised  Avhen  small  quantities  of  pus  ars 
detected  Avith  the  rectal  evacuations.  Fortunately  these  ruptures- 
occur  most  commonly  into  the  gut ;  they  may,  hoAvever,  as  I  have 
occasionally  witnessed,  rupture  into  the  peritoneal  sac,  and  so 
cause  death.  Regarding  the  mode  of  formation  of  these  small 
suppurations,  I  have  a  word  to  say.  They  appear  to  me  to  result 
from  the  generation  of  pus  corpuscles  in  the  tissue  of  the  peri¬ 
toneum  itself,  and  the  perforation  results  merely  from  the  deep- 
penetration  of  these  cells. 

As  to  the  etiology  of  pelvic  peritonitis  I  have  but  littla- 
definite  information  to  impart.  The  disease  is  especially  rife  in 
Avomen,  and  may  be  considered  peculiar  to  the  female  habit  of' 
body.  This,  to ’my  mind,  apart  altogether  from  the  risks  inci- 
den'tal  to  child-bearing,  or  these  dependent  to  a  certain  extent' 
upon  anatomical  construction  and  direct  structural  continuity,, 
points  to  a  marked  disposition  on  the  part  of  this  serous  membrane 
in  the  female  to  inflammatory  change. 

Pelvic  peritonitis  is  frequently  idiopathic,  and  in  many  cases- 
the  exciting  causes  are  not  to  be  explained.  The  disease  often 
develops  in  persons  already  debilitated  or  in  association  with  soms 
other  disorder ;  this,  however,  proves  no  dependence,  and  does  not 
justify  the  conclusion  that  the  disease  is  secondary.  Under  such 
circumstances  it  ought  to  be  A'ieAA^ed  rather  as  a  complicjition. 
Peritonitis  accompanying  puerperal  feA^er  and  other  infectious  dis¬ 
orders  may,  however,  be  considered  secondary.  Injury  is  an  ex¬ 
citing  cause,  and  this  need  not  be  severe,  as  some  persons  seem 
especially  prone  to  this  inflammatory  disease.  I  haA'e  seen  fatal 
peritonitis  follow  upon  the  most  trifling  interference  with  the 
uterus,  and  this  accident,  when  it  occurs,  is  a  most  unfortunate 
one,  apt  as  it  is  to  engender  inx'ectiA’e.  A  most  careful  and 
thorough  examination  of  the  pelA'ic  organs  should  be  effected  prior 
to  undertaking  any  surgical  or  other  interference  with  the  uterus* 
Even  in  the  hands  of  the  most  skilled  gynecologist  this  task  is 
not  always  an  easy  one,  as  it  is  often  most  difficult  to  detect  slight 
adhesions.  _  ... 

PelA'ic  peritonitis  may  be  induced  by  a  direct  extension  of  in¬ 
flammatory  disturbance  through  continuity  or  contiguity  of  tissue, 
as  happens  frequently  in  salpingitis,  especially  when  this  is  the 
result  of  gonorrhoeal  Infection. 

Inflammation  of  the  serous  lining  of  the  pelA'is  may  also  he 
caused  by  neoplasms  approaching  the  peritoneal  surface,  as  hap¬ 
pens  frequently  when  the  growth  is  malignant,  and  much  more' 
rarely  when  it  is  benign.  ' 

In  many  cases  this  disorder  appears  to  result  from  exposure  to 
cold,  from  the  indiscriminate  use  of  medicated  injections,  and 
the  adoption  of  other  ill-advised  methods  of  protection  against 
impregnation.  It  may  also  be  caused  by  the  rupture  into  the' 
peritoneum  of  a  cy^st  (containing  Aurulent  fluid),  or  absce.ss  of  the-* 
ovary  or  of  any  other  structure.  Such  abscesses  may  be  simple  or- 
tubercular.  It  sometimes  results  from  the  discharge  of  any  irri^ 
tant  fluid  into  the  peritoneal  sac,  either  through  an  abnormal  or„. 
it  may  be,  the  natural  opening  of  the  Fallopian  tube,  hence  the- 
risk  in  injecting  simple  or  medicated  fluids  into  the  cavity  of  the* 
uterus. 

Pelvic  peritonitis,  it  is  alleged,  is  more  common  in  primiparco^ 
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than  multiparir  ;  this  however  is  simply  due  to  the  fact  that  beinir 
in  many  cases  connected  with  parturition  and  abortion,  those  who 
are  susceptible  to  this  inllammatory  disturbance  evince  it  when 
Jiose  causes  ^  Inch  tend  to  induce  this  disorder  are  for  the  first 
time  called  into  existence. 

‘Jisease  be  due  to  the  rupture  of  any  sac  containing  pus, 
or  to  the  escape  of  any  irritant  fluid  into  the  sac  of  the  perito¬ 
neum  the  patient  may  never  rally,  but  die  within  a  few  hours,  it 
may  be  in  a  state  of  collapse.  In  a  few  rare  cases  it  happens  that 
adhesions  already  formed  may  prevent  the  extensive  or  free 
escape  of  such  fluids,  and  recovery  more  or  less  complete  is 
thereby  rendered  possible.  ±  ^  ^ 

the  disease  may  be  ushered  in  by  a 
distinct  chill  or  rigor,  a  feeling  of  intense  indisposition  beinor 
thereafter  experienced.  In  the  majority  of  cases  there  is  no  chilf, 
and  the  patient  is  wholly  unable  to  fix  a  time  when  the  inflam¬ 
matory  process  may  have  originated.  Usually  the  onset  is  insi- 
dioiis.  Often  I  have  seen  patients  the  victims  of  pelvic  periton- 
itis  who  were  wholly  ignorant  of  the  possible  existence  of  anv- 
thing  like  a  grave  disorder.  The  disease  may,  as  in  a  patient  re¬ 
cently  under  my  care,  develop  in  the  peritoneum  covering  the 
rectum,  without  giving  rise  to  any  symptom  other  than  a  feeling 
pressure  in  the  “  back  passage.”  In  this  case 
the  uterus  was  closely  applied  through  the  medium  of  a  small 
amount  of  plastic  exudation  to  the  upper  part  of  the  rectum.  In 
many  other  cases  which  have  come  under  my  care,  the  insidious 
character  of  the  disorder  has  been  noteworthy  and  astonishing. 

symptom  most  frequently 
fnThi  ^  referred  (although  not  constantUO 

to  the  side  which  is  the  seat  of  inflammatory  change.  I  have 

’ ^  pleura,  noted  its  reference  to 

examination  goes  healthy,  side.  Some- 
“f/-  ill-defined,  and  are  felt  more  or  less  exten- 

''  '^1.5  in  the  lower  abdomen.  They  may  recur  in  paroxysms,  and 

Xrw^^df  five  hours,  leaVe  the  patient 

afterwards  so  very  tender  that  she  is  wholly  unable  to  bear  even 

1  the_ lower  abdomen.  Such  paroxysmal 

pains  may,  like  those  complained  of  at  the  onset  of  the  disease 
be  accompanied  with  nausea  and  vomiting.  The  pains  vary- 
tfiey  are -slight,  sometimes  severe,  and  occasionally’ 

especially  when  the  peritoneum  covering  the  uterus  is  involved’ 

they  are  likened  to  those  of  labour.  ^nvoiveu, 

Menorrhagia  is  a  most  common  association  of  pelvic  peritonitis 

Advice  “TherXr  alone  which  leads  the  patient  to  seek 

advice.  There  is  as  a  rule  no  pain  so  long  as  the  h^morrhaeic 
discharge  is  free,  a  fact  explicable  on  the  ground  of  depletion. 

develop  and  continue  whilst  the  patient  is 
losing,  the  loss  apparently  being  insufficient  to  relieve  ^he  state 
of  consequent  increased  vascular  tension.  This  is  especially  ant 
to  be  the  case  if  the  inflammatory  attack  develop  during  menstru- 
ation^^and  there  results  no  augmentation  in  th?  amounrof  d™ 

peritonitis  may  develop  in  a  woman  who  has  either  re- 
Xh  or  been  delivered  of  a  full  time  child.  Under 

such  circumstances  the  symptoms  are  especially  prone  to  be  in 
sidious.  Slight  pains  may  have  been  experiencIdSe  tL  abS- 
lon  or  conhnement,  or  a  hmmorrhagic^discharge  more  profuse 
than  usual  may  appear  without  the  patient  experiencing  any 
nife  fi^®<^fiarge,  once  establishedf  continues  as  a 

•  ®’  constant  for  weeks  or  even  months 

Occasionally  clots  are  expelled.  In  such  cases  no  pain  wXtever 
maj  be  complained  of  till  the  haemorrhagic  discharo-e  ceases  The 
pam  be  of  the  ••  bearing  down  character.”  S  bearil  do^^^ 
pain  differs  from  that  associated  with  initial  prolapse  in  that  it 
Mt.nues  when  the  patient  is  recumbent.  S  symptom  in 
jKluc  peritonitis  IS  the  result  of  structural  change.  Ltfeiugh  it 

well.  In  prolapse  it  IS  a  direct  result  of  gravitation  and  ceases  tn 
he  experienced  when  the  influence  of  thif  factor  is  wSd^n 
io',t"'i“?’V’®  F'fe'T'd  Ihe  hip,  the  thigh,  or  ragina  a-coriiing 
in  of  those  nerves  implicated,  whefher ’directly  of 

n  a  reflex  manner.  As  a  result  of  pressure,  I  have  occasioimllv 
noted  a  distension  of  the  superficial  veins  of  the  thigh  ^ 

hladder  Sympioms.—\i  the  disorder  be  free  from  comnlicaf inn 
here  is,  as  a  rule,  no  frequent  desire  to  pass  water.  In  the  early 
iajs  pain  during  micturition  is  seldom  complained  of  AVheif 

th^  blfVr^  is  experienced,  either  when 

lill  nnn  •  over-distended  or  over-contracted,  and  the  pain 
will  continue  .so  long  as  either  of  the.se  states  of  this  viscusexfsts. 


If  the  patient,  therefore,  does  not  answer  immediately  the  call  to 
pass  urine,  pain  more  or  less  severe  is  complained  of.  Under 

is  specially  noted  in  the  early  morning 
after  sleep.  In  the  majority  of  cases  pain  is  experienced  for  a 
contXt^^  length  of  time  after  the  bladder  rids  itself  of  its 

^  Plastic  deposit  may  insidiously  encircle  the 

^>1  ^PP^^^.  of  the  rectum,  and  induce  symptoms  of 
1  Cu^sure,  with  or  without  pains  of  a  shooting  character  referred 

hfenmp  The  gut  may  even,  in  some  rare  cases, 

queXe  efsue^*^^^^^^ serious  symptoms  in  conse- 

In  the  rnajority  of  cases  of  pelvic  peritonitis  the  temperature 
of  the  body  is  but  slightly  elevated,  except  when  the  inflamma¬ 
tion  IS  severe  and  extensive,  or  when  the  effusion  is  from  the  first 
purulent  or  has  become  so.  In  chronic  cases  the  pain  is,  as  a 
rule,  aggravated  just  before,  but  is  relieved  by  the  appearance  of 
the  recurring  hsemorrhagic  discharge.  Suppuration  and  abscess 
formation  is  not  at  all  an  uncommon  result  of  pelvic  peritonitis. 

urulent  exudation  sometimes  takes  place  (commonly  in  associa- 
tdon  with  metrorrhagia  pd  little  pain),  and  usually  ends  fatally 
when  the  inflammation  is  severe  and  extensive.  As  a  rule  ad- 
^^®  fiefore  the  granulation  tissue  generates  pus, 

and  the  pus  so  confined  and  accumulating  produces  one  variety 
of  pelvic  abscess.  The  peritoneum  itself,  as  well  as  the  inflam- 
rnatory  adhesions  confining  the  purulent  exudation,  become 
adaptatively  thickened,  and  thereby  the  risk  of  extravasation 
into  the  general  sac  of  the  peritoneum  is  minimised.  Fortunately 
rupture  takes  place  rather  towards  the  bowel,  vagina,  or  some 
m®u''^®  structure,  or  occasionally  towards  the  abdominal 
wall.  The  most  frequent  and  by  far  the  most  advantageous  loca- 
tion  for  discharge  of  the  contents  of  a  pelvic  abscess  is  at  some 
part  of  the  bowel.  I  have  seen  pelvic  abscesses  in  which  the 
walls  of  the  sac  had  become  so  thickened,  and  the  fluid  therein 
contained  caused  so  much  tension,  that  the  differential  diagnosis 
from  that  of  uterine  fibroid  was  rendered  most  difficult. 


EEPOET  OF  A  CASE  WHERE,  FROM  COH, 
GENITAL  DEFORMITY,  A  MAN  AGED 
FIFTY-FOUR  YEARS  HAS  PASSED 
HIS  F^CES  AND  URINE  BY 
THE  URETHRA  ALL 
HIS  LIFE, 

By  PEEDERICK  PAGE, 

Honorary  Surgeon  to  the  Royal  Infirmary,  Newcastle- u nor,  t- 

in  Clinical  Surgery.  EdiiTburgh  UnISy: 

A.  B.,  aged  54,  a  small-built  man  of  a  peculiar  rlnrlr  r.^r>xrxi^  • 
not  unlike  that  of  a  person  suffering  fr?m  Addison’s 

Jlst,  1888,  and  gave  the  following  historv  i-  * 

after  birth  it  was  discovered  that  fteefs  and  un'ne  weX  nismi 

urinanus,  and  that  the  anus  was  imperWe^ 
An  attempt  was  made  by  a  surgeon  to  estnhUah  an 
natural  situation,  but  the  opefa^ion  was  fot  LcT-sU,?  T 
and  urine  still  passed  by  the  urethra,  though  fluid  has  Vom  SSo 
to  time  escaped  from  the  anus.  At  the  awof  10  vpnr«  fhl 
became  blocked  by  hardened  fieces.  Relfef  was  obtafnS 
incision  into  the  urethra  immediately  in  front  of  } 

through  the  fistula  thus  formed  the  patient  hi  ^onHnn 
great  difficulty  and  discomfort  to  pai  Til  f.i'  s  Xd  iidnl 

sajs  he  is  in  the  habit  of  taking  aperient  medicine  daily  and  has 
to  squeeze  his  fmces  through  the  fistula  with  his  fiugerV  the  nni! 
ceeding  generally  occupying  from  an  hour  to  an  hour  iind  a  im  f 
1  rom  time  to  time  the  hstula  has  become  blocked  and  tlum  +i> " 
patient  has  paasej  his  feces  and  urine  frU  the  ™eau«  ^ 
times,  too,  the  urethra  became  blocked,  and  then  the  patient 
has  passed  his  fmees  through  the  fistula  and  his  urine  bf  the 
fistula  and  from  the  anus,  till  he  has  succeeded  in  disSLiSr  t  e 

a„ce?hursonie)tesTeSfs'rSoL“'d^^^^^^^ 
rhShro1'ene'J?.il;r  “ur‘‘:ea;f.  ■‘n.'.'^ 


Latterly,  the  fisfnla  has  contracted,  and  thus  his  difficultv  tins 
been  mcrea.sed.  Three  days  before  admission  the 
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blockorl  and,  being  unable  to  remove  the  obstruction,  he  found 
himself’  to  use  hi.s  own  expression,  fast,  and  was  compelled  to 
seek  stsb’istance.  Upon  e.xamination,  a  fistulous  opening  into  the 
urethra  was  found  immediately  in  front  of  the  scrotum,  along 
which  a  probe  passed  readily  towards  the  bladder.  On  attempting 
to  pass  the  probe  in  the  ‘opposite  direction,  its  progress  was 
arrested  by  a  hard  substance  firmly  impacteil  m  the  urethra ;  the 
aual  aperture  would  just  admit  a  probe  into  the  gut. 

On  May  25th,  the  urethra  was  slit  up  through  the  fistula  for  an 
inch  and  a  half,  and  the  substance  blocking  the  canal,  which  was 
auain  a  piece  of  hardened  fieces,  removed.  The  mucous  niem- 
braue  was  then  secured  to  the  skin  with  sutures,  and  the  fistula 
thus  converted  into  a  good-sized  opening,  through  which  he  has 
continued  to  pass  his  fieces  and  urine  so  satisfactorily,  that  he  is 

unwilling  to  submit  to  any  other  operation. 

October  3rd.  The  patient  reported  himself  to-day.  He  has 
to  a  considerable  extent  lost  his  dark,  unhealthy  complexion. 
His  bowels  act  regularly  without  medicine,  and  be  says  he  is 
more  comfortable  than  he  has  ever  been  in  his  life. 

lu  Mr.  Harrison  Cripps’s  recently  published  pamphlet  on  the 
pa.ssage  of  air  and  fseces  from  the  urethra,  sixty-three  cases  are 
mioted,  but  among  them  there  is  no  example  of  the  condition 
being  due  to  congenital  deformity.  I  think  this  case  sufficiently 
unusual  to  be  worth  recording. 


SUEGICAL  MEMORANDA. 


ACCIDENTAL  CURE  OF  HYDROCELE.  ^ 

Mr.  Si.nclair's  case  of  rupture  of  a  large  hydrocele (iii  last  ■weeks 
“Surgical  Memoranda”)  is  interesting,  but  I  do  not  think  a  week 
is  fcuflicient  time  to  have  elapsed  to  prove  that  the  case  is  cured. 
Mv  friend  Mr.  Nelson  Foster,  of  Bicester,  some  years  ago  published 
a  case  of  permanent  cure  after  spontaneous  rupture,  hut  upally 
the  accident  does  not  excite  sufficient  inflammatory  action  to 
result  in  radical  cure.  If  this  were  otherwise  we  might  inten¬ 
tionally  subcutaneously  rupture  hydrocele  sacs,  hoping  to  bring 

about  an  easy  and  safe  radical  cure.  tt  i  -c  fr,r-  a 

For  ten  years  I  had  regularly  tapped  .  H.  M.,  aged  /6,  for  a 
JentS-ounce  hydrocell  On  April  25th,  1881>,  the  hydrocele 
wa.s  very  large,  and  he  thought  of  coming  to  see  but  instead 
went  to'a  Turkish  bath,  where  rupture  took  place.  The  following 
September  the  hydrocele  had  returned  to  its  usual  size,  and  1  drew 

off  seventeen  ounces.  ^  rr  w  a 

1  had  three  times  in  two  years  tapped  H.  M .,  aged  oU,  lor  a 
sixteen-ounce  hydrocele.  He  went  to  the  last  Derby,  and  while 
there  burst  his  hydrocele.  The  next  morning  I  found  the  penis 
Ld  scrotum  full  of  fluid.  He  made  a  perfect  recovery  but  the 
sac  is  gradually  filling,  and  will  require  tapping  about  the  end  of 

In  both  cases  the  extravasated  hydrocele  fluid  was  left  entirely 

to  the  absorptive  powers  of  Nature. 

Wimpole  Street;  W.  G.  Buckston  Browne. 


with  frequent  and  painful  micturition.  She  had  never  menstruat^, 
but  for  five  months  previously,  at  intervals  of  about  three  weeks, 
she  suffered  from  attacks  of  abdominal  pain,  accompanied  by 
nausea  and  dysuria,  lasting  for  several  days,  and  compelling  her 
to  remain  in  bed.  She  felt  well  and  was  able  to  attend  her  em¬ 
ployment  during  the  intervals  of  the  attacks.  Her  mother  had 
noticed  lately  an  increase  in  the  dimensions  of  the  abdomen. 
Upon  examination  the  abdomen  was  found  to  be  considerably  en¬ 
larged.  A  globular,  elastic  tumour,  extended  from  the  pubes  to 
within  two  inches  of  the  umbilicus.  A  catheter  brought  away  an 
ounce  of  urine.  In  the  act  of  introducing  the  instrument  an 
elastic  tumour,  which  bulged  outwards  between  the  labia.,  w  as  felt 
by  the  finger.  It  was  found  that  pressure  over  the  abdominal  swel- 
lincT  increased  the  tension  of  the  tumour  at  the  vulva.  This  con¬ 
dition,  on  further  examination,  proved  to  be  due  to  the  presence 
of  an  imperforate  hymen.  The  patient,  who  was  of  a  nerv(^ 
temperament,  was  anaesthetised.  The  vulva  and  adjacent  parts 
having  been  well  washed  with  perchloride  solution,  a  medium¬ 
sized  trocar  was  passed  through  the  centre  of  the  hymen.  A 
chocolate- coloured  fluid,  inodorous  and  of  the  consistency  of 
syrup,  escaped  through  the  cannula  with  considerable  force,  to 
the  amount  of  fifty-four  ounces.  After  the  discharge  ceased  to 
flow  the  cannula  was  withdrawn,  and  the  hymen  divided  y 
by  crucial  incisions.  The  vagina  was  then  well  washed  out  with 
antiseptic  solution.  A  plug  of  cotton  wool  was  placed  within  the 
orifice,  and  a  pad  of  the  same  material  placed  oyer  the  vuH  a.  A 
dark-coloured  discharge  continued  to  come  away  in  small  but  con¬ 
stant  quantities  for  three  weeks,  at  the  end  of  which  period  it 
increased  in  quantity  and  assumed  the  character  and  appearance 
of  ordinary  menstrual  fluid.  The  patient  experienced  complete 
relief  after  the  operation.  For  the  first  week  she  remained  in  bed; 
her  temperature  never  exceeded  99  ,  and  she  has  menstruated 
painlessly  and  with  perfect  regularity  since. 

The  membrane  forming  the  hymen  in  this  case  was  e.xceedingly 

strong  and  dense  on  its  external  surface;  running  m  an  antero¬ 
posterior  direction  were  several  serrated  ridges,  haying  the  ap¬ 
pearance  of  the  comb  of  a  cock  in  miniature.  The  internal  sur¬ 
face  was  perfectly  smooth.  Microscopical  examination  showed  no 
trace  of  muscular  fibre.  It  was  evidently  composed  of  mucous 
membrane  and  strong  fibrous  tissue.  D.  W.  Currie,  M.I5. 

Tillicoultry,  N.B. 


COMPARATIVE  VALUE  OF  RIVAL  METHODS  OF  REDUCING 
SUBCORACOID  DISLOCATIONS. 

On  September  30th,  1888,  I  was  called  to  see  Mr.  M  .  S.,  a  stout, 
heavy  man,  aged  65.  I  found  him  suffering  from  a  sub¬ 
coracoid  dislocation  of  the  humerus,  the  result  of  a  blo-w.  Not 
caring  to  give  an  anaesthetic  (having  no  assistance)  I  had  him  lau 
on  the  floor  and  endeavoured  to  reduce  the  dislocation  by  the 
method  described  by  Dr.  Neil  Macleod  in  the  Journal  for  January 
30th,  1886.  I  follo-^ved  out  his  instructions,  but  could  not  succeed 
in  accomplishing  reduction ;  moreover,  contrary  to  Dr.  Macleod  s 
experience,  the  right-angular  traction  method  caused  my  patient 
intense  pain.  I  then  tried  the  old  method  with  my  heel  still  in 
the  axilla,  but  this  time  bringing  the  arm  down  to  the  side,  almost 
instantly  the  head  of  the  bone  went  in  with  a  loud  snap,  and  (.at 
least  so  the  patient  said)  with  very  little  pain. 

Oulton.  J.  R.  Purdy,  M.L. 


GYNAECOLOGICAL  MEMORANDA. 


CLINICAL  MEMORANDA. 


ABSENCE  OP  MAMMaE  IN  A  WOMANL 
A  CHILD,  prematurely  born,  was  brought  to  me  for  treatment 
aged  about  one  week.  I  was  told  that  the  mother  had  no 
nipples,  and  was  like  a  boy.”  On  examining  her  I  found  she  had 
no  mammm,  also  no  nipples,  the  position  of  the  latter  being 
marked  by  pigmented  skin,  about  the  size  of  a  sixpence.  On  in¬ 
quiry,  I  was  told  that  in  other  w'ays  she  was  as  women  ns^allj 
are,  ’and  that  labour  had  been  performed  quickly  and  naturally. 

H.  T.  Batchelor,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

Queenstown,  Cape  Colony. 


AMENORRH(EA  FROM  IMPERFOR.VTE  HYMEN. 

TALL,  well-developed  young  girl,  aged  16,  factory  worker,  com¬ 
plained  of  severe  and  continuous  pain  over  the  hypogastrium, 


A  CASE  OF  MALFORMATION. 

A  CASE  of  multifonn  deformity  which  came  under  my  care  lately 
may  be  worth  noting.  When  1  first  saw  the  child  it  was  a  few 
hours  old,  the  mother  having  been  attended  by  a  midwife.  In 
lumbar  region  the  child  was  the  subject  of  a  well-marked  spma 
bifida.  .Ai?est  of  development  had  also  occurred  in  the  frontal 
bone,  a  deep  sulcus  indicating  the  absence  of  bone  leading  irm 
the  supraorbital  ridge  to  the  anterior  fontanelle,  which  "Mjen 
large.  The  scrotum  was  represented  by  a  very  small  loose  pouc 
of  Imooth  skin  entirely  empty,  the  testes  being  absent.  The 
child  was  also  the  subject  of  talipes  varus,  or  rather  tal  pes 
equino-varus,  in  both  feet,  the  latter  being  so  much  turned  tha^ 
the  soles  were  uppermost.  Hydrocephalus,  as  might  have  ^ 
expected,  was  very  speedily  developed,  and  the  spina  bifid 
came  a  large  rounded  semi-translucent  tumour  Operative  pro 
cedure  was  obviously  out  of  the  question.  a 

was  well  maintained.  The  child  took  the  breast  gree  J 
the  bowels  acted  regularly.  The  usual  nervous  ay^Ptof® 
presented  themselves,  and  the  child  died  m  convulsions  at  the 
end  of  three  months.  J ames  R.  Buchanan,  L.  . 

Glasgow. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

STATIOX  HOSPITAL,  DAl.flOUSIL,  PUNJAB. 

CASK  OF  HYDROPlIOniA. 

vBy  G.  Harrison  Yocngr,  L.K.(MMM.,  etc..  Army  Medical  Staff.) 

Yorkshire  Regiment,  came  to  hospital 
at  5.4;>  p.m.  on  May  Sl.st,  1887,  complaining  of  fever.  He  stated 
that  for  the  past  three  days  he  had  had  attacks  of  ague. 

I  revious  Ilifttori/.—Ue  was  a  man  of  splendid  physique,  and 
since  his  arrival  in  India  in  November,  1878,  had  enjoyed  excel- 
looi  c  admission  into  hospital  was  in  November 

11^,  for  contusion  of  the  leg  caused  by  a  severe  fall.  Several  of 
his  comrades  stated  that,  to  their  certain  knowledge,  he  had  three 

VsSo®  iU,  Fort  Attock  in  September, 

188- ,  at  Sialkote  m  August,  1883;  and  again  at  Mooltan  in  Feb¬ 
ruary,  1880.  The  dog  which  bit  him  at  Mooltan  had  to  be  shortly 
afteriiards  destroyed  “because  it  became  ferocious  and  attacked 
several  other  persons,”  but  positive  proof  that  it  suffered  from 
rabies  is  wanting.  There  were  no  signs  of  recent  wounds  or 
al  r.isions  on  his  face  or  hands.  Over  the  second  joint  of  the  right 
thu  nb  on  its  radial  s^ide  there  was  an  elevated  cicatrix  about  four 
lines  in  length,  and  his  comrades  stated  that  this  was  the  result 
of  the  bite  received  at  Mooltan.  At  the  wrist  on  the  same  side 
there  were  two  oblong  swellings,  which  felt  like  lymphatic  glands. 

^rgements'^^^'*^  indistinct,  being  obscured  by  these  en- 

On  arrival  at  hospital  the  patient’s  temperature  was  102.2°,  and 
he  presented  the  symptoms  of  an  ordinary  attack  of  ague  There 
were  no  muscular  tremors,  mental  excitement,  spasm  on  drinking 
or  any  other  unusual  symptom;  and  he  took  medicine  without 
^  perspiring  freely,  and  complained  of 

sUght^effor^^^^^^  Hiroat,  but  he  swallowed  some  water  after  a 

June  1st.  He  had  passed  a  very  restless  night;  and,  although  it 
WM  qiiite  cool,  complained  greatly  of  the  heat.  At  5  a.m.  he 
attempted  to  swallow  some  water,  and  found  he  could  not  do  so. 
At  8  A.M  he  presented  the  following  symptoms:  The  conjunctive 
were  quite  clear;  the  pupils  were  dilated,  but  irregular,  the  right 
one  being  the  smaller  of  the  two ;  the  eyes  were  slightly  staring, 
and  the  face  had  a  frightened  expression.  The  skin  was  cool  and 

tongue  could  be  protruded 
^ithout  difficulty.  The  mucous  membrane  of  the  pharynx  was 
.hghtlj  congested,  but  unswollen.  There  was  neither  soreness  nor 
tenderness  on  pressure  over  the  larynx  or  parotid  glands.  AVdien 
nTf  ^^1^  f’^eathing  was  tranquil  and  regular,  but  when  spoken 

respirations,  and  his  lips 
reply.  Mdien  he  attempted  to  convey 
began  to  tremble,  and  the 
thrie  or  fn  V"  ^18 /ace  increased.  tVhen  the  cup  came  within 
^nd  tdo^f,  t  spasmodically  jerked  away, 

nfa  spasms  of  the  muscles  of  deglutition  occurred.  These 

>pasms  lastod  from  one  to  two  minutes,  and  were  followed  by  a 
sense  of  exhaustion  and  by  profuse  perspiration. 

In  consultation  with  Surgeon-Major  J.  P.  Rooney,  A.M.S.  the 

hydrophobia,  and  we  d^ecided  to  try 
the  effects  of  frequent  doses  of  bromide  of  potassium.  Fifteen 

second  hour  throughout  the  day.  His 
nourishment,  consisting  of  milk  and  beef-tea,  was  given  every 
■  ird  hour.  This  he  took  with  some  difficulty  by  sucking  it  from 
a  sponge.  Any  attemjit  to  drink  in  the  ordinary  way  brought  on 

dimmish  the  paroxysms,  and  he  dozed  occasionally.  During  the 
day  there  was  no  aggravation  of  his  symptoms.  ^ 

^  restless  night,  and  only  slept  for 
about  an  hour.  During  the  past  twenty-four  hours  he  only 
passed  nine  ounces  of  urine.  This  was  slightly  hazy  specific 

amoS  ^{^^i'^ctly  acid,  and  it  contained  a  small 

amount  of  albumen.  The  pupils  were  widely  dilated  and  the 
conjunctivae  slightly  suffused.  Ilrinking  fluids  of  am^kind  wS 
flute  impossible,  and  any  attempt  to  do  so  excited  violent  spasms 

renXd  deglutition  and  then  qulffy  “vt 

tended  to  those  of  respiration.  During  the  paroxysms  he  sprang 


into  a  sitting  position  and  struggled  violently.  The  paro.xysms 
were  excited  by  any  attempt  to  drink,  by  light,  or  liy  any  sudden 
him,  but  not  by  the  sight  or  souml  of  water.  The 
wild  frightened  expression  became  greatly  intensified  during  the 
paro.xysms,  but  it  continued  even  during  the  intervahs.  Tin  re 
y  as  no  frothing  at  the  mouth,  but  he  constantly  hawked  up  thick, 
viscid,  and  blood-stained  mucus  and  .saliva.  At  the  commence¬ 
ment  of  the  spasms  the  respirations  became  loud  and  gasping,  and 
somewhat  resembled  the  barking  of  a  dog.  After  each  paroxysm 
pel  spiration  poured  from  the  wliole  body,  completely  saturating 
the  bed  clothes.  At  10  a.m.  the  mind  began  to  wander  slightly. 
A.s  the  brmnide  of  potassium  had  lost  its  effect  the  treatment  was 
altered.  Enemata  of  strong  beef  tea  and  whisky  were  given 
every  hour.  Each  enema  consisted  of  beef  tea  ,^iv,  whisky  5ii. 
To  everj'  second  enema  was  added  chloral  hydrate  gr.  xy.  Hydro¬ 
chlorate  of  morphine  gr.ss.  was  given  hypodermically  every  second 
hour,  alternating  with  the  enemata  of  chloral.  This  treatment 
appeared  to  diminish  the  frequency  and  pain  of  the  paroxysms, 
in  halation  of  chloroforni  was  tried,  but  he  could  not  bear  it. 
Once  or  twice  when  he  tried  to  drink  severe  spasms  occurred,  and 
the  fluid  was  forcibly  ejected  from  the  mouth.  During  the  day 
the  paroxysms  increased  in  frequency  until  there  was  only  an 
interval  of  about  ten  minutes  between  them.  The  mind  wandered 
more  and  more,  but  there  were  frequent  lucid  intervals.  About 
midday  the  general  distress  due  to  frequent  spasm  of  the  respi- 
ratory  muscles  became  more  marked ;  and  he  sat  doubled  up  in 
bed,  bent  towards  the  left  side,  and  with  the  legs  drawn  up  under 
him.  The  face  and  lips  became  cyanotic  and  covered  with  a  cold 
clammy  sweat.  The  pulse  became  more  and  more  feeble,  but  was 
not  increased  in  frequency.  He  died  at  5.30  p.m.  (forty-four  and 
a  half  hours  after  the  first  symptoms  of  hydrophobia  set  in)  from 
syncope  and  asphyxia,  during  a  very  severe  paroxysm. 

P os  t-mor  t  em  Ecam  ination  'Th  irteen  Hours  after  Dea  th. —The  bod  y 
was  well  nourished.  Rigor  mortis  was  very  marked,  especially  in 
the  lower  extremities.  There  was  a  marked  subcuticular  mottling  of 
the  whole  body.  The  heart  weighed  10  ounces;  the  valves  were 
quite  healthy ;  all  the  cavities  were  empty.  The  blood  throucrh- 
out  the  body  was  dark,  tarry,  and  uncoag'ulated.  The  lungs  were 
deeply  congested,  but  crepitant  throughout.  On  both  sides  there 
were  firm  old  pleuritic  adhesions.  The  larynx  and  trachea  were 
intensely  congested,  find  the  mucous  membrane  of  both  was 
covered  with  thick,  viscid,  dark-coloured  mucus.  The  vocal  cords 
were  slightly  cedematous.  The  membranes  of  the  brain  were  in¬ 
tensely  congested.  The  subarachnoid  and  ventricular  fluid  was 
normal  in  colour,  but  was  increased  to  about  three  ounces.  The 
puncta  vasculosa  were  very  marked.  The  under-surface  of  the 
medulla  oblongata  was  congested,  but  the  floor  of  the  fourth 
ventricle  was  normal.  The  origins  of  the  seventh,  eighth,  and 
ninth* nerves  were  congested;  but  there  was  no  thickening  or 
other  change  apparent  to  the  naked  eye.  The  enlargements  which 
were  felt  at  the  right  wrist  proved  to  be  small  sacs,  about  the 
size  of  a  kidney  bean,  which  were  filled  with  a  clear  jelly-like 
mass.  They  resembled  in  every  way  ganglia,  but  were  uncon¬ 
nected  with  the  sheath  of  any  tendon.  They  were  firmly  adhe¬ 
rent  to  the  radial  artery.  The  spinal  cord  was  not  congested,  but 
it  was  thought  to  be  slightly  softened.  All  the  remaining  organs 
were  congested,  but  otherwise  healthy. 

Remarks. — This  case  is  chiefly  interesting  on  account  of  its 
prolonged  period  of  incubation.  There  can  be  little  doubt  that 
the  disease  was  caused  by  the  bite  received  at  Mooltan  in 
February,  1886.  The  day  of  the  month  could  not  be  ascertained, 
but  it  was  inflicted  in  the  first  week  of  the  month.  This  would 
give  an  incubation  period  of  close  on  one  year  and  four  months. 
The  treatment  was  of  course  only  palliiitive.  The  bromide  of 
potassium  and  morphine  appeared  to  be  of  great  use  in  relieving- 
the  patient’s  sufferings.  The  chloral,  however,  was,  if  anything 
injurious.  Surgeon-Major  Rooney  was  inclined  to  attribute  the 
cyanosis  which  occurred  to  its  influence. 


Glasgow  Southern  Medical  Societv.— The  first  meeting  of 
the  forty-fourth  session  of  this  Society  was  held  on  October  11th, 
when  the  following  office-bearers  were  elected:— President ;  John 
Glaister,  M.D.  lYce-Presfrfewf .- Robert  Pollock,  M.B.  Treasurer- 
Thomas  F.  Gilmour,  L.R.C.P.Ed.  Secretary:  James  Erskine,  M.A.’, 
M.B.  Editorial  Secretary :  Richard  A.'  D.  Robb,  M.B  Seal 
Keeper:  John  Dougall,  M.D.  Court  Medical:  Drs.  MacMillan, 
Knox,  Morton,  Dunlop,  and  II.  E.  Clark.  Members  to  complete 
the  Council:  Alexander  Rankin,  M.D.;  Alexander  Miller, L.R,C.P.Ed.- 
and  Maxwell  Adams,  M.B. 
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Tuesday,  October  IGtii,  1888. 

Sir  James  Paget,  Bart.,  F.E.S.,  President,  in  the  Cli air. 
Suphilitic  Disease  of  Knee-joint. Jon.vthan  llrTCHiNSOX, 
inn  showed  a  specimen  of  syphilitic  disease  of  the  knee-joint, 
which  illustrated  a  form  of  specific  joint  disease  not  perhaps  pre¬ 
viously  recognised  in  this  country.  The  right  knee  was  the  only 

one  affected ;  it  was  obtained  from  the  body  of  a  sailor,  aged  -A, 

who  died  of  syphilitic  stricture  of  the  rectum  and  chronic 
nenhritis.  The  patella  was  much  thickened,  and  had  left  its 
normal  groove  on  the  femur  to  articulate  with  a  ridge  on  the 
outer  side  of  the  external  condyle,  on  which  the  cartilage  was 
irreatlv  hypertrophied.  The  internal  condyle  of  the  femur  had 
lost  its  cartilage,  and  was  adherent  to  the  internal  tuberosity  of 
the  tibia  by  firm  fibrous  bands,  in  which  was  merged  the  internal 
semilunar  cartilage;  the  external  tuberosity  of  the  tibia  was 
roughened  on  its  cartilaginous  surface.  In  the  centre  of  flje  liga- 
mentum  mucosum  was  a  leathery  gummatous  mass,  which  the 
mLroscope  showed  to  consist  of  ill-defined  cells  and  fibrous  tissue. 
There  were  no  nodes  about  the  bones;  the  synovial  membrane 
and  the  other  ligaments  appeared  healthy,  the  chief  seat  of  the 
disease  being  in  the  cartilaginous  surfaces  of  the  joints,  tnlike 
chronic  rheumatic  arthritis,  there  was  ebiirnation,  although  at 
parts  there  were  grooves  in  the  cartilage,  especially  one  deep  one 
between  the  facets  for  the  patella  and  the  external  tuberosity  ot 
the  tibia.  The  changes  seem  to  be  similar  to  those  described  by 
I’rofessor  Yirchowi  due  to  syphilis  in  as  far  as  the  chiet  seat 
lay  in  the  cartilage,  and  to  differ  from  the  more  common  cases  of 
tertiary  syphilitic  joint  disease  in  which  periosteal  nodes  or  peri¬ 
articular  giimmata  are  the  chief  features.  Both  kidneyswere  greatly 
enlarged,  weighing  together  no  less  than  3.>  ounces ;  they  Mere 
firm,  pink,  mottled,  with  whiter  patches,  but  no  isolated  gummata 
-were  found.  Sections  showed  interstitial  cellular  exudation,  with 
obliteration  of  many  of  the  Malpighian  bodies  and  comparatively 
slight  involvement  of  the  tubes,  most  probably  a  form  ot  dittuse 
syphilitic  disease.  The  rectum  showed  a  fibrous  stricture  with 
extensiye  ulceration  around  it.  The  patient  being  a  Swede,  no 
clear  history  of  acquired  syphilis  could  be  obtained  from  him ; 
there  was  no  evidence  of  inherited  syphilis.  Air.  Roger  i\  il- 
LiAMS  mentioned  the  case  of  a  man  who  was  supposed  to  have  a 
foreign  body  in  his  knee-joint,  but  which  turned  out  to  be  a 
gumma  in  the  synovial  fringe.— Air.  A\  illia:m  Apams^ asked  Air. 
Hutchinson  if  he  considered  that  the  primary  seat  of  change  was 
in  the  cartilage,  as  in  the  cases  that  he  had  seen  the_syphilitic 
change  had  always  commenced  in  the  periosteum.— Ur.  i^uain 
asked  if  the  urine  was  in  any  way  peculiar.— Air.  IlrTCiiiNSOX 
replied,  stating  that  he  believed  the  changes  started  in  the  car¬ 
tilage,  relying  on  Professor  A'irchow's  paper  above  referred  to. 
The  urine,  so  far  as  he  remembered,  was  of  low  specific  gravity. 

Blood  Calculi  in  Ovaries.— Dv.  11.  W.  G.  AIackenzie  showed  a 
specimen  of  concretion  in  the  ovaries  from  a  woman  aged  41,  wtio 
had  suffered  from  menorrhagia  for  two  years  and  had  a  large 
fibro-myoma  of  the  uterus.  She  had  disease  of  the  mitral  valve 
and  fatty  degeneration  of  the  liver.  The  uterus  was  iimformly 
distended  by  the  tumour,  which  was  a  globular  mass  about  tour 
inches  in  diameter  growing  inwards  from  the  uterine  wall  on  the 
left  side.  The  uterine  walls  were  themselves  hypertrophied.  Ihe 
ovaries  were  enlarged  and  contained  a  large  number  of  black,  Hat 
concretions  of  various  sizes  and  irregular  shapes.  These  concre¬ 
tions  were  smooth,  firm,  and  hard,  though  they  could  be  cut  ^dh 
a  knife.  They  were  contained  in  cavities,  sometimes  two  or  three 
together,  in  which  case  the  concretions  were  flattened  where  they 
touched  each  other.  Alicroscopic  examination  of  a  tjiin  section 
showed  absence  of  structure.  The  concretions  were  found  to  be 
exceedingly  soluble  in  acids  and  alkalies,  and  were  on‘5  slowlj 
ilissolved  by  digestion  with  gastric  juice,  and  they  were  found  to 
be  proteid  bodies  probably  allied  to  the  colloid  bodies  sometimes 
found  in  the  prostate.  The  specimens  were  verj'  uncommon,  per¬ 
haps  unique.  The  enlargement  of  the  organs  was  probably  due  to 
chronic  congestion  in  consequence  of  the  large  uterine  growth. 
It  was  suggested  that  the  concretions  were  derived  from  hsemor- 
rhages  info  Graafian  follicles  which  had  undergone  a  rare  colloit. 
change. — Air.  Alban  Doran  referred  to  a  specimen  in  the  Muse  m 


1  Berlin.  KHnische  IVochenschrift,  August  ISth,  18S1. 


of  the  Royal  College  of  Surgeons  which  contained  somewhat 

Tumours  in  a  Seven  Months'  Mr. 

Doran  exhibited  a  pair  of  ovarian  tumours  removed  after  death 
from  an  infant  which  survived  its  birth  but  a  few  minutes.  -  r^ 

C  Hooner  of  Aylesbury,  who  attended  the  case,  reported  that  the 
infant’s  abdomen  was  distended  with  ascitic  fluid  and  t.ie  super¬ 
ficial  veins  were  engorged,  as  in  malignant  tumours  of  the  ovar>’ 
f.r?  ie  aXlt  Each  tumour  looked  like  a  cystic  kulney  M^en 
fresh,  and  consisted  of  a  single  cavity  surrounded  bj^a^ 

wall  composed  of  a  highly  reticulated  tissue.  The  train cui.o 
which  traversed  this  tissue  in  all  directions  were  composed  of  cm- 
llcUons  of  round  cells  in  a  transparent  matrix,  an  arrangement 
recalHn- th^^^^^^  the  inter-follicular  tissue  of  tjje  ovary 

iS  an  earlier  stage  of  foetal  life-than  that  which  this  patient  had 
attained  The  growth  appeared  to  represent  persistence  aiul 
hyperplasia  of  the  entire  embryonic  tissue  ot 
the^  ovary  rather  than  round- celled  sarcoma,  which, 
congenital  was  in  every  respect  of  a  different  char^acter,  as-pTOv  ed, 
by  frSTase  described  by  Dr.  John  Phillips  Graafian  follicles 
were  found  in  the  substance  of  the  tumour,  which  therefom  origi¬ 
nated  in  the  ovarian  parenchyma  and  not  in  the  hilum,  but  the 
tmnour  was  clearly  of  extra-follicular  origin.  The  cavitiea  andl 
the  large  central  cyst  appeared  to  be  the  result  of  ^^reaking  down 
of  the  tumour  substance;  they  bore  no  epithelial  lining.  The 
tumours  thus  bore  no  resemblance  to  the  common  multilocular 
ovarian  cyst  The  larger  of  the  pair  had  been  presented  by  Air.. 
Thonitoi?to  the  AluseSm  of  the  College  of  S^irgeons  -AHHIlani). 
Sutton  mentioned  that  in  some  of  the 

sists  of  a  central  chamber,  in  the  walls  of  which  the  Graafian  fo  - 
licles  are  situated.— Air.  Doran  thanked  Air.  Sutton  for  his  ob¬ 
servation,  which  rendered  more  probable  his  hypothesis  that  the- 
ovaries  shown  were  in  a  state  of  arrested  development. 

eZsZ  Vesical  Calculus.-yvr.  Bruce  Clark  showed  a  blad-- 
derfrmna  man,  aged  55,  who  had  been  twice  operated  on  for 
stone  once  for  one  in  the  urethra,  and  once  for  a  vesical  calculiL.. 
At  a  third  operation,  no  calculus  could  be  found,  and  at  the  post¬ 
mortem  examination  the  calculus  was  found  to  be  lying  in  a  cjst„ 
which  communicated  with  the  bladder  by  a  sma  1  aperture,  vihicb 
wild  scarcely  admit  a  probe.  The  calculus  l^acl  almost  u  cera  efl 
through  the  cyst  wall  into  the  peritoneal  cayitj. 
was  how  had  the  calculus  got  into  such  a  position.  Had  a  sma  . 
nucleus  originally  passed  through  the  small  aperture  communic^ 
tins  with  the  bladder,  and  increased  in  size  by  phosphatic  de¬ 
posit,  or  had  it  originated  in  the  prostate  ? 

appeared  to  him  to  be  the  more  probable.-AIr  Roger  A\  illiam-s- 
asked  if  a  section  had  been  made  of  the  calculus ,  and  Air.  Bruce. 

Clark  replied  in  the  negative.  _  . 

Varicocele— a  Spontaneous  Variation  in  the 

Air  IV  G  Spencer  read  a  paper  on  the  above  subject,  illustrate 

by  numerous  preparations  and  transverse  sections  of  spermatic 
cords,  human  J^nd  mammalian,  at  various  ages,  which  f  owed  tl^- 
following  points:  1.  That  there  are  a  large  number  of  veins  pre¬ 
sent  in  the  .spermatic  cord  at  all  ages.  2.  ^hey 

numerous  and  larger  in  the  left  than  "ght  cord  a  ^ 

there  are  in  each  cord  a  number  of  very  smal  and 
veins.  That  the  spermatic  veins  are  derived  from  tnose  of  th 
Wolffian  bodies,  very  vascular  organs,  that, 
progresses,  the  Wolffian  bodies  disappear,  and  at  »a™e  time 
several  of  the  spermatic  lose  their  lumens,  or  become 
and  that  whenever  there  is  want  of  disappearance  of  the  B  oIHiaii 

bodies,  a  large  number  of  the  spermatic  veins  remain  patent,  an 

may  become  var  cose.  Of  the  numerous  caii.ses  ^"entioned  as  pro-- 
ducing  varicocele  in  the  textbooks,  there  was  f 
some,  as  the  sigmoid  flexure  leaded  with  faeces,  obstructing  the 
return  of  blood  in  the  veins ;  and  some  others  could  onl>  be  con 
sidered  as  determining  rather  than  radical  causes,  ^^d  othe 
such  as  heredity,  were  not  mentioned.  The  condition  of  the  ve. 
was  very  variable,  from  such  as  could  just  be  felt  to  the  largest 
varicocele;  in  France,  where  accurate 

about  young  men  entering  the  army,  it  was  found  that  -  P  . 
1,000  it  was  necessary  to  perform  some  operation  for  ^b®  ■ 

varicocele;  but  that  in  as  many  as  60  P®'’  ^be  sperm  ^ 

veins  were  more  or  less  varicose,  but  the  condition  ,  ,.a 

pacitate  them  from  active  service.  Th®^®*'®.®”  ."'by  varicoct  -- 
more  common  in  the  left  cord  than  in  the  right  cord 
of  developmental  origin,  though  undoubtedly  the  anatomical  rem 
tionsof  the  left  spermatic  veins  had  something  to  dojAith  it. 
Air.  Bl.and  Sutton  ha  I  found  that  varicocele  in  mon  j. 
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coninioiier  on  the  left  side  than  the  right ;  an  1  that  here  there 
could  be  no  pressure  exerted  by  an  over-loaded  bowel,  as  the  in- 
tf'.stine  passed  down  the  middle  line.  That  in  animals  during  the 
rutting  season  the  testes  became  heavier,  and  had  a  richer  supply 
of  blood  flowing  to  them.  There  might  be  some  relation  between 
tins  and  the  frequent  onset  of  varicocele  at  puberty,  following 
Darwin  s  law  of  inheritance,  that,  at  whatever  period  of  life  pecu¬ 
liarities  first  ajipear,  they  tend  to  reappear  in  the  offspring  at  a 
corre.sponding  or  somewhat  earlier  age. — iJr.  Johnson  mentioned 
a  case  of  a  patient  with  transposition  of  organs,  who  had  a  vari¬ 
cocele  of  the  right  sjiermatic  cord. — Mr.  Jonathan  Hutchinson 
said  he  had  been  unable  to  find  differences  in  weight  between 
right  and  left  testicles,  but  that  lipomata  of  the  inguinal  canal 
were  more  frequent  on  the  left  side  than  on  the  right,  and  that  he 
had  not  been  able  to  detect  any  reason  for  this. — Mr.  Pearck 
( lOULD  considered  that  varicoceles  were  considered  as  more  serious 
than  they  really  were.  In  the  allied  condition  of  varicose  veins 
he  mentioned  a  family  where  they  were  present  in  three  genera- 
tions.  Mr.  Bruce  Clark  mentioned  a  case  where  apparently  a 
large  varicocele  came  on  shortly  after  a  fall  from  a  horse. — Dr. 
M  ilrerforce  Smith  said  that  it  was  often  extremely  difficult  to 
account  for  varicosity  in  veins ;  he  had,  however,  often  found  it 
occurring  in  patients  with  port-wine  marks,  or  other  unusual  vas¬ 
cular  conditions.— Mr.  Spencer,  in  reply,  said  he  differed  from 
Mr.  Bland  Sutton’s  theory  that  acquired  variations  tend  to  be- 
come  niherited,  and  asked  Mr.  Johnson  if,  in  the  case  of  transposi¬ 
tion  of  organs,  the  aortic  arch  was  on  the  right  side ;  but  Mr. 
Johnson  did  not  know. 

Card  Specimen.<s.—MT.  Raymond  Johnson  (for  Mr.  Christopher 
Heath):  Large  Retroperitoneal  Tumour.— Dr.  H.  W.  Mackenzie: 
Ulceration  of  Hlsopliagus  in  Diphtheria. 

The  President  announced  that  vol.  xxxix  of  the  Society’s 
Transactions  would  be  issued  shortly  ;  that  the  Debate  on  Alcohol 
in  relation  to  Diseases  of  the  Kidneys  would  be  held  at  the  So¬ 
ciety  s  meetings  on  Tuesday,  December  4th  and  December  18th. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  12th,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Injury  to  the  Elboic-joint,  involving  the  Ulnar  Nerve. — Mr.  T.  AY, 
AUNNread  notes  of  this  case.  The  patient  was  a  boy,  aged  lb! 
who,  while  at  school  in  France,  fell  in  taking  a  leap,  maMncr  it 
probable  that  the  hand  first  came  in  contact  with  the  groimd. 
Mr.  Nunn  saw  him  about  two  months  after  the  accident,  when  it 
appeared  f' at  the  radius  was  dislocated  forwards.  In  consulta¬ 
tion  with  S.r  i  rpscott  Hewett  (then  Mr.  Ilewett)  reduction  under 
an  anajsthetic  w^as  attempted,  but  without  success ;  at  that  time 
the  arm  could  not  be  fully  extended,  and  extension,  as  far  as  it 
went,  was  not  in  the  normal  line,  but  in  a  line  bending  inwards. 
^  indicating  lesion  of  the  ulnar  nerve,  of 

which  some  indistinct  thickening  could  be  detected  above  the 
elbow.  There  was  loss  of  sensation  in  the  little  and  ring  finders. 
After  an  interval  of  five  years  from  the  date  of  the  accident 
vAovember,  1881),  if  the  arm  were  kept  flexed  for  any  lenf^th  of 
time  “pins  and  needles”  would  be  felt  in  the  two  fingers^men- 
tioned,  and  on  examination  the  head  of  the  radius  could  be  seen, 
without  question,  resting  on  the  front  of  the  capitellum  of  the 
humerus,  proving  that  dislocation  had  occurred  simultaneously 
with  the  other  injuiies.  In  conclusion,  Mr.  Nunn  remarked  tha't 
one  of  the  chief  questions  which  arose  in  respect  of  the  treatment 
of  such  injuries  was  as  to  whether  the  arm  should  be  kept  ex¬ 
tended  or  flexed.— Mr.  Christopher  Heath  considered  such 
cases  difficult  both  to  diagnose  and  to  treat. ,  The  injury  was  not 
generally  a  simple  one  ;  it  was  usually  complicated  with  disloca¬ 
tion  and  fracture  of  the  epiphysis,  which  was  drawn  up  and  gave 
rise  to  distortion.  He  had  recently  excised  the  elbow-joint  of  a 
young  man.  aged  18,  who,  in  the  early  part  of  this  year,  had  met 
with  a  football  accident.  Air.  Heath  had  not  seen  him  until  after 
^  **‘P‘‘*e  of ^  a  few  Aveeks,  when  the  dislocation  could  not  be  - 
rediired.  _  Subsequently  the  joint  had  become  ankylosed.  At  the 
'“XCLsion  it  was  a  tough  job  to  saw  out  the  bones,  as  there  was 
much  thickening  of  the  lower  end  of  the  humerus  around  the 
(ractured  and  separated  epiphysis.  The  proper  position  for  a 
|omt  thu.s  injured  was  for  the  hand  of  the  limb  to  be  placed  on 
the  opjiosite  shoulder,  in  wdiicli  conclusion  he  was,  he  knew,  sup¬ 
ported  by  Mr.  Hutchin.son.  If  the  arm  was  bent  at  a  right  angle, 
^  much  new  bone  was  thrown  out  iu  front  and  behind  that 


ankylosis  was  produced.  There  was  further  a  difficulty  in  get¬ 
ting  the  fragments  into  position  when  the  elbow  was  at  a  right 
angle,  but  when  the  hand  was  carried  across  to  the  opposite 
shoulder  the  fragments  fell  naturally  into  good  position.  And 
even  if  ankylosis  occurred  with  the  arm  so  fixed,  the  position  was 
not  a  bad  one,  as  the  patient  could  feed  himself. — Air.  Bryant 
stated  that  most  of  these  accidents  to  the  elbow  were  mixed, 
and  were  cases  of  dislocation  associated  with  fracture.  In  Air. 
Nunn's  case  there  was  a  fracture  and  probably  a  dislocation.  The 
accident  was  not  a  rare  one  ;  the  force  of  the  concussion  transmitted 
by  the  radius,  chipped  off  a  piece  of  the  external  condyle  of  the 
liumerus,  and  caused  some  rotation  of  the  broken  fragment.  Air. 
Heath  had  advised  forced  flexion,  under  the  impression  that  the 
dislocation  would  be  thereby  reduced ;  but  if  the  dislocation  were 
once  reduced,  why  keep  the  arm  thus  flexed?  If,  on  the  other 
hand,  the  dislocation  were  not  reduced.  Air.  Bryant  was  ready  to 
agree  with  him  in  the  treatment  he  advised. — Air.  Heath  ex¬ 
plained  that  he  had  been  speaking  only  of  the  complicated  cases 
of  fracture  and  dislocation. — Air.  Nunn  said,  in  reply,  that  the 
cases  which  he  had  witnessed  had  generally  come  before  him  a 
long  time  after  the  accident.  He  had,  however,  seen  one  recent 
case  in  a  child ;  but  he  had  never  seen  any  other  case  of  injury  to 
the  ulnar  nerve  except  in  the  case  he  had  related  that  evening. 
He  should  himself  put  the  arm  out  perfectly  straight  in  a  child  of 
from  5  to  8  years  old,  hoping  eventually  to  get  the  joint  into  its 
normal  condition. 

Rulmonary  Gangrene  treated  hy  Incision  and  Drainage. — Dr. 
P ASTEUR  related  the  particulars  of  this  case.  The  patient  was  a 
delicate-looking  boy,  aged  7.  His  illness  was  insidious  in  the  on¬ 
set,  but  had  developed  rapidly.  On  the  morning  before  admission 
to  the  N^orth-Eastern  Hospital  for  Children,  he  coughed  up  a  quan¬ 
tity  of  bright  blood,  and  his  mother  noticed  that  his  breath  had 
become  very  offensive.  On  admission  (October  22nd)  ten  days 
after  the  onset,  he  was  febrile,  with  thickly  coated  tongue,  quick¬ 
ened  breathing,  and  gangrenous  foetor  of  breath.  Over  the  right 
upper  lobe  were  impaired  resonance,  weak  tubular  breath-sounds, 
and  diminished  voice-conduction.  During  the  next  three  weeks 
cavity  signs  developed  at  the  right  apex,  and  the  remainder  of 
the  right  lung  become  pneumonic.  Temperature  ranged  between 
100°  and  10.3.6°.  He  spat  up  daily  from  two  to  four  ounces  of 
stinking  watery  fluid,  mostly  saliva.  Air.  Pollard  operated  on 
N'ovember  13th.  The  cavity  was  incised  at  the  anterior  extre¬ 
mity  of  the  right  second  space,  one  inch  from  the  sternum.  Large 
quantities  of  gangrenous  lung  and  putrid  fluid  were  expelled 
through  the  wound.  The  cavity  reached  down  to  the  sLxth  rib. 

A  counter-opening  was  made  in  the  sixth  space,  flanged  tubes  in¬ 
serted,  and  a  blue  wool  dressing  applied.  Next  morning  the  child 
was  much  relieved,  nearly  free  from  cough,  expectorating  small 
quantities  of  frothy  sputum  almost  free  from  odour,  and  prac¬ 
tically  free  from  pain,  which  had  hitherto  been  a  most  distressing 
symptom.  The  cavity  was  washed  out  daily  once  or  twice,  as  oc¬ 
casion  required.  At  the  end  of  a  week  the  washings  deposited  a 
copious  sediment  of  pus.  The  improvement,  however,  was  not 
maintained.  The  temperature,  pulse,  and  respirations  remained 
high,  foetor  of  breath  reappeared  on  the  tenth  day,  and  the  patient 
sank  rapidly  three  days  later.  A  huge  cavity  occupied  the  ante¬ 
rior  third  of  the  right  lung.  It  was  lined  for  Hie  most  part  with  a 
thin  layer  of  granulation  tissue.  At  the  inner  margin  the  necrotic 
process  had  invaded  the  pericai’dium,  and  set  up  acute  pericard¬ 
itis.  The  oesophagus  was  firmly  adherent  to  the  right  bronchus, 
and  a  narrow  sinus,  about  three-quarters  of  an  inch  long,  led  from 
a  minute  valvelike  opening  in  the  oesophagus  to  a  small  ragged 
opening  in  one  of  the  main  divisions  of  the  right  bronchus.  There 
were  no  signs  of  tubercle  or  of  caseating  or  suppurating  bronchial 
elands.  The  gangrene  was  undoubtedly  due  to  the  passage  from 
the  oesophagus  into  the  lung  of  some  irritative  material  (probably 
decomposing  food-stuffs)  along  the  sinus  above  mentioned. 
AA'hether  this  sinus  was  the  remains  of  a  glandular  abscess  or  was 
caused  by  the  passage  of  some  pointed  foreign  body  from  the 
oesophagus,  was  doubtful.  The  limitation  of  the  gangrene  Avas 
the  anterior  region  of  the  lung,  and  the  implication  of  all  the 
three  1  ibes  in  a  single  cavity  Avas  Avorthy  of  notice.  Pericarditis 
appeared  to  be  a  rare  complication  of  pulmonary  gangrene.  The 
indications  for  surgical  interference  Avere  sutficiently  clear, 
namely,  imperfect  communication  of  gangrenous  area  Avith  the 
bronchi,  failure  of  expectant  treatment,  signs  of  a  cavity 
in  an  accessible  situation.  The  amount  of  repair  which 
took  place  under  unfavourable  circumst  ances  Avas  very  encouraging. 
An  earlier  operation  might  haA'e  saved  the  life  of  the  patient. 
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—Mr  GoPi.EE  said  that  he  had  seen  only  one  case  of  the  kind, 
which  was  at  University  College  Hospital,  under  the  care  of  Dr. 
I’oore.  The  symptoms  pointed  to  a  gangrenous  abscess  of  the  apex 
of  the  lung ;  the  expectoration  was  foetid  to  a  degree.  An  incision 
being  ma<le,the  pleura  was  found  not  to  be  adherent,  as  one  might 
have  expected  it  would  be.  lie,  therefore,  sewed  the  costal  to  the 
pulmonary  pleura  by  a  few  stitches,  and  then  opened  the  lung 
abscess.  The  patient  died  in  three  days.  At  the  poKt-mortem  ex¬ 
amination  a  cavity  of  the  same  kind  was  found  in  the  opposite 
lung  But  although  the  operation  had  lieen  done  rapidly,  as  the 
patient  could  not  be  kept  under  chloroform  for  long,  and  only  two 
stitches  luid  been  put  in  to  join  the  pleura  around  the  opening,  he 
was  pleased  to  say  that  the  lower  part  of  the  pleural  sac  was 
found  after  death  to  he  without  sign  of  any  fluid  in  it,  and  was 
non-adherent. — Mr.  Nuxn  knew  of  a  case  of  the  kind  (abscess  oi 
the  lunff)  in  which  .Mr.  R.  M'.  Parker  had  operated,  and  in  which  a 
most  successful  result  ensued.— The  President  had  once  seen  the 
attempt  made.  The  cavity  in  the  lung  was  reached,  but  no  relief 
followed.—  Dr.  Pasteur  wished  to  know  the  opinion  of  the  meet- 
in(T  as  to  the  nature  of  the  sinus  found  extending  from  the  oeso- 
plfagus— whether  it  was  due  to  a  congenital  diverticnlum,  or  to  a 
foreign  body,  or  the  ulceration  of  a  caseous  gland.— Dr.  Barlow 
had  never  seen  a  case  exactly  of  the  kind.  He,  howeA'er,  recol¬ 
lected  the  case  of  a  boy  whohad  a  collection  of  pus  in  the  posterior 
mediastinum,  with  gangrene  of  the  adjoining  piece  of  lung.  In 
that  case  the  mischief  was  supposed  to  be  due  to  a  foreign  body, 
though  such  was  lu^ver  found.  If  a  caseous  gland  suppurated,  the 
l)us  might  gravitate  into  the  lung,  and  set  u])  gangrene.  He  be¬ 
lieved  that  Dr.  Pasteur’s  case  had  probably  had  its  origin  in  a 
foreign  body.  In  four  of  the  cases  of  gangrene  he  had  seen  there 
was  pericarditis  as  well.  , 

Evten.Lve  Ankylosis  nf  the  Skeleton,  vith  Diaphraymntic 
Breathiny.—\)v.  Alexander  Morison  related  this  case.  The 
patient  Avas  a  male,  aged  44,  of  neurotic  and  rheumatic  family 
history,  and  himself  rheumatic.  His  present  condition  seemed 
likewise  to  be  related  to  an  attack  of  gonorrhoea.  The  joints 
chiefly  involved  were  both  shoulders,  both  hips,  all  the  ribs,  and 
the  vertebral  column.  The  knees  were  almost.  Init  not  (}uite,  stiff, 
the  head  was  twisted  to  the  left  shoulder,  he  had  talipes  equinus 
of  the  right  ankle,  and  some  stiffening  of  the  inferior  maxilla  and 
the  auditory  ossicles.  Thoracic  respiration  was  abolished,  and  its 
place  taken  by  exaggerated  abdominal  breathing.  The  exxnratory 
capacity  of  the  chest  was  reduced  to  9G  cubic  inches  from  a 
iirobable  average  of  15f>  cubic  inches.  The  pectoral  muscles 
were  atrophic.  The  excretion  of  urea  ranged  from  210  to  270 
grains  per  diem,  and  the  patient  had  recently  begun  to  deposit 
fat  in  e.xcess.  Dr,  Morison  remarked  upon  the  influence  of  pro¬ 
longed  rest  in  favouring  ankylosis,  on  the  relation  of  gonorrhoea 
to  articular  disorganisation,  and  upon  the  gradual^  substitution  of 
abdominal  for  thoracic  respiration,  and  the  defective  metabolism 
as  evidenced  by  fat  formation  consequent  thereupon.  The  Presi¬ 
dent  had  seen  two  such  cases  in  which  there  was  fixation  of  the 
ribs,  with  diaphragmatic  respiration.  Such  respiration  seemed  to 
be  more  important  to  life  than  the  thoracic  respiratory  move¬ 
ments,  as  was  proved  when  there  was  from  any  cause  loss  of  dia¬ 
phragmatic  respiratory  power,  xvhen  great  difficulty  of  respiration 
immediately  supervened.— Mr.  Godlee  remembered  the  case  of  a 
man  with  fracture  of  the  thoracic  spine,  but  Avho  could  breathe 
with  his  diaxihragm.  The  dressers  had  assisted  him  to  breathe 
hy  pressing  on  his  chest,  and  with  such  assistance  he  could  cough, 
but  after  a  time  he  died.  He  knew  of  the  case  of  a  man  with 
chronic  knee  trouble,  in  which  the  joint  had  been  punctured  by 
Sir  Joseph  Lister,  with  much  resuiting  improvement.  _  He  then 
contracted  gonorrhoea,  and  since  then  nearly  all  his  joints  had 
stiffened. — Mr.  S.vtnsbury  made  some  remarks  on  the  force  ot 
expiration. — Mr.  Hutchinson  thought  there  Avere  cases  of  spon¬ 
dylitis  deformans  without  a  suspicion  of  gonorrhoea,  which  AA'ere 
quite  as  bad  as  Dr.  M orison’s  case;  and  he  belieA'ed  that  cases  of 
gonorrhoeal  rheumatism  only  occuiTed  when  there  was  a  "'cry 
strong  tendency  to  rheumatic  gout. — Dr.  Barloav  had  seen  four 
cases  of  general  ankylosis,  and  only  in  the  first  of  the  four  aa’bs 
the  disease  due  to  gonorrhoea.  He  haol  also  seen  tAvo  cases  in 
children,  both  in  little  girls ;  in  one  the  mischief  resulted  from 
measles,  in  the  other  it  came  on  very  insidiously,  progressed  for 
several  years,  and  then  became  quiescent.  They  both  became 
pitiable  objects.  He  inquired  whether  Dr.  Morison  s  patient  Av^as 
growing  shorter. — Dr.  Pasteur  had  a  case  of  a  girl  under  his 
own  care  who  had  jiain  on  attempting  to  flex  almost  any  joint  of 
the  body. — Dr.  Angel  Money  had  seen  a  feAV  cases,  in  some  of 


which  the  condition  was  the  outcc  ms  of  a  peripheral  neuritis.  In  ; 
one  case  there  Avas  considerable  Avasting  of  the  muscles  which 
gave  the  reaction  of  progressive  muscular  atrophy.  Other  sym- 
Dtoms  in  the  case  also  pointed  to  peripheral  neuritis.  In  one 
man  there  Avas  a  blue  lead  line  on  the  gums,  and  it  was  possible  - 
that  lead-poisoning,  which  produced  gout,  might  have  sonaething 
to  do  with  others  of  these  cases.— Dr.  Morison,  in  reply,  said  that 
as  to  the  force  of  his  patient’s  exjiiration,  his  laughing  and  cough- 
ino-  Avere  distinctly  jerky,  but  there  Avas  a  very  .small  quantity 
of  "expired  air.  The  man  was  certainly  noAv  below  his  normal 
height.  It  Avas  not  possible  to  obtain  any  flexion  of  his  kne 

^  Peculiar  Skin  Disease:  postsibly  a  Form  of  Lupus.  Dr.  Stephen 
Mackenzie  described  the  case.  The  patient,  a  woman,  aged  oo, , 
was  under  treatment  for  auditory  vertigo  when  the  disease  first  -J 
appeared,  about  six  years  ago.  Since  then  she  had  had  recur-  , 
rences  and  subsidences,  the  former  generally  occurring  in  the 
autumn  or  winter.  She  had  never  had  syphilis.  The  eruption  ; 

had  always  been  practically  confined  to  the  backs  ot  the  (upper)  , 

arms  and  the  cah^esofthe  legs,  but  extended  on  the  left  arm  ^ 
below  the  elboAV.  In  one  attack  spots  occurred  on  the  ears,  ihe  ?■ 
eruption  consisted  of  nodules  or  tubercles  and  erythema,  the  - 
former  sloAvly  disintegrating  and  leaving  scars,  so  that  the  general,^ 
appearance  of  the  affected  parts  was  an  erythema  interspersed.^ 
AAuth  circular  scars.  There  had  been  no  pain,  and  only  slight 
itchincf  at  the  commencement  of  the  attacks.  Attention  was 
directed  to  (1)  the  symmetry  of  the  eruption,  (2)  its  anatomical 
characters,  (3)  that  it  destroyed  the  skin,  leaving  scars.  xNo  pre¬ 
cisely  similar  case  Avas  knoAvni  to  have  been  observed,  and  discus¬ 
sion  Avas  invited  on  its  nature.  The  following  diagnoses  were 
discussed;  1.  Dermatitis  medicamentosa;  2,  syphilis ;  3,  lupus  or 
an  ally.  Against  a  drug  t  ruption,  the  identity  of  the  eruption 
whilst  the  patient  had  taken  a  variety  of  medicines,  and  the  fact^ . 
that  the  disease  had  appeared  when  the  patient  had  not  taken  _ 
anA'  drugs  for  Aveeks  or  months,  AA'ere  held  to  be  conclusive.. 
Against  SA’philis>  besides  the  negatiA’e  history,  the  symmetry _  ana  ^ 
recurrence  taken  together  AA'ere  held  to  be  strongly  antagonistic,  ■ 
and  the  eruption  had  subsided  without  anti-syphilitic  treatment  ^ 
being  employed.  With  regard  to  lupus,  it  was  pointed  out  that 
the  age  of  the  patient,  the  symmetry  of  the  disease,  the  absence 
of  ulceration,  and  the  subsidences,  were  against  lupus  A'ulgaris, 
Avhilst  the  age,  symmetry,  and  erythema  were  in  favour  of  Inp^  , 
erA'thematosus.  On  the  other  hand,  the  nodules  or  tubercles,  the 
absence  of  scales,  and  occurrence  of  the  eruption  on  covered  parts . 
of  the  skin  were  different  to  what  was  usually  observed  in  lupus 
erythematosus.  It  Avas  thus  clear  that  the  disease  conformed  to^ 
the  type  of  neither  lupus  vulgaris  nor  erythematosus,  fhough  it  y 
resembled  the  latter  in  several  respects.  The  auVi'''''  concluded  tnat, 
though  not  definitely  lupus,  he  regarded  the  disease  as  belonging  A 
to  the  lupus  family.— Mr.  Hutchinson  thought  the  ca.se 
teresting  and  peculiar.  He  had  seen  cases  of  the  kind,  and  had  ^ 
published  two  such  in  a  book  on  syphilis,  in  neither  ot  ‘'^hic  i 
could  he  ever  find  any  indication  of  syphilis.  One  case  was  that 
of  a  married  lady,  Avith  an  eruption  similar  to  that  in  Dr.  Alac- 
kenzie’s  case,  only  that  it  Avas  Avorse.  There  was  a  symmetrical ,, 
eruption  on  the  backs  of  the  legs,  and  the  backs  of  the  arms.  C'X 
SA’mptoms  yielded  A'er)'  slowly  to  mercurial  treatment,  much  more j 
slowly  than  Avas  usually  the  case  with  syphilitic  eruptions.  Should  S 
we  call  the  cases  lupus  ?  One  point  was  characteristic  ot  lupu8,T 
and  was  Avanting  in  these  cases.  All  lupus  inflammations  were  ser-J 
piginous;  therefore  he  considered  that  they' were  not  cases  of  lupus.T 
Lupus  also  was  asymmetrical,  except  in  a  very  few  cases, 
of  his  cases  a  cure  was  effected  at  the  end  of  two  years,  and  aiterj 
taking  mercury  through  a  lengthened  period. 


MEDICAL  SOCIETY  OF  LONDON.  ^ 

Monday,  October  15th,  1888. 

Sir  AVilliam  Mac  Cormac,  President,  in  the  Chair.  f 
Presidenfs  Address.— President  opened  the  session  by  an 
address,  Avhich  will  be  found  on  page  865.  He  also  congratulated- 
the  members  on  the  continued  success  of  the  Society,  which  nowj 
numbered  above  oOO  adherents,  while  deploring  the  loss  of 
A'aluable  members  during  the  past  year. — On  the  proposition  o  ^ 
Dr.  Theodore  Williams,  a  A'ote  of  thanks  Avas  given  to  the  1  resi¬ 
dent  for  his  eloquent  address. 

Intestinal  Obstruction  cured  by  O/ierafion.— Mr.  Edmund  tmBN 
recorded  a  case  of  acute  intestinal  obstruction  which  Avas  success¬ 
fully  treated  by  abdominal  section.  The  patient,  the  Avife  of  a  small 
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shopkeeper,  was  50  years  of  age,  and  for  a  long  wliile  had  been  in  the 
liahit  ot  taking  a  purge  every  Saturday  night ;  and  on  Sunday, 
,luly  -0th,  very  early  in  the  morning,  she  was  seized  with  violent 
pains  across  the  abdomen,  which  she  attributed  to  the  effect  of  the 
medicine.  On  getting  out  of  bed  to  try  to  pass  a  motion,  she 
fainted  and  fell  upon  the  lloor.  All  that  Sunday  she  was  vomit¬ 
ing  and  in  great  distress,  and  so  till  Monday  evening,  when  Mr. 
Owen  was  asked  to  see  her.  She  did  not  show  much  sign  of  col¬ 
lapse.  On  examining  the  exterior  of  the  body,  a  small,  irreducible 
femoral  hernia  Avas  found  on  the  left  side.  This,  it  was  stated, 
had  existed  for  many  years,  and,  though  it  had  sometimes  caused 
di.scomfort,  it  avis  on  this  occasion  neither  jiainful  nor  tender. 
1  hough  it  AV'as  improbable  that  her  urgent  symptoms  Avere  de¬ 
pendent  upon  this  hernia,  it  was  decided  to  cut  dovui  upon  it  and 
explore.  This  being  done,  the  protrusion  Avas  found  to  be  omental, 
Avith  adhesions  to  the  sac ;  it  Avas  not  iiiHamed.  The  adhesions 
AA’ere  gently  torn  through,  and  the  mass  Avas  returned  into  the  ab¬ 
domen.  Had  it  been  practicable,  abdominal  section  would  have 
been  performed  there  and  then,  but  it  had  to  be  deferred  until  the 
next  day  (Tuesday.  July  Slst,  2  p.m.),  AAdien  the  AA^oman  was  ad¬ 
mitted  into  St.  Mary  s  Hospital.  She  had  been  constantly  A'omit- 
ing  since  the  Sunday ;  her  abdomen  AA'as  distended  and  tympanitic, 
the  peritoneum  being  evidently  inflamed.  After  a  brief  consulta¬ 
tion,  a  five-inch  incision  Avas  made  in  the  linea  alba.  When  the 
peritoneum  was  opened,  about  half  a  pint  of  dark  serum  escaped, 
and  coils  of  inflated  and  dusky  intestine  presented  themselves.  On 
turning  aside  one  or  two  of  these  coils,  but  keeping  them  still  AV'ithin 
the  abdomen,  a  pale  and  collapsed  piece  of  small  intestine  was  dis¬ 
covered,  Avhich,  being  traced  upwards,  was  found  to  join  on  to  the 
distended  piece  just  beneath  a  tight  and  rigid  band  of  omentum 
Avhich  Avas  completely  occluding  its  lumen.  This  was  torn 
through,  and  the  boAvel  was  set  free.  A  few  inches  distant  up 
the  distended  bowel  Avas  a  permanent  annular  constriction,  Avhich 
had  eA’idently  been  caused  by  the  long-continued  pressure  of  that 
same  band.  This  piece  of  the  boAA^el  had,  no  doubt,  become  gradu¬ 
ally  accustomed  to  the  pressure,  and  probably  the  action  of  the  pur¬ 
gative  had  caused  displacement,  and  had  subjected  a  fresh  piece 
of  boAvel  to  the  strangulation.  Probably,  also,  this  old-standing 
pressure  had  been  the  cause  of  the  patient  resorting  to  the  weekly 
purge.  The  abdominal  wound  was  closed  with  silk  sutures,  dusted 
Avith  boracic  acid  powder,  and  covej’ed  AA’ith  absorbent  mercuric 
pads  under  a  binder.  After  the  woman  had  been  put  to  bed  there 
was  no  more  vomiting,  and  she  made  a  complete  recovery,  the 
first  change  of  dressing  being  on  the  seventh  day.  Mr.  Owen  re¬ 
marked  that  clinical  experience  had  already  given  ample  eAudence 
of  the  fact  that  a  cleanly  incision  into  the  abdomen  Avas  not  in  it¬ 
self  a  dangerous  measure,  though  of  course  the  danger  was  in¬ 
creased  if  there  had  to  be  much  overhauling  of  intestine  in  a 
prolonged  search  for  an  internal  strangulation.  In  the  case  re¬ 
ported  there  had  been  no  doubt  as  to  the  existence  of  an  acute 
internal  strangulation,  and  fortunately  there  had  been  no  diffi¬ 
culty  in  finding  it;  and,  lastly,  as  there  had  been  no  great 
delay  in  undertaking  the  exploration,  the  woman  Avas 
brought  Avithin  the  range  of  successful  interference.  — 
The  President  quoted  a  case  to  Avhich  he  had  recently 
been  called.  The  patient  was  a  man,  aged  29,  who  had 
developed  symptoms  of  intestinal  obstruction.  He  had  pro¬ 
posed  an  exploratory  incision,  but  this  was  declined,  and  the 
patient  died  suddenly  a  feAv  hours  afterwards.  Post  mortem,  they 
found  ulceration  and  gangrene  of  the  A'ermiform  appendix. — Mr. 
Thornton  mentioned  the  case  of  a  child  in  which  the  diA'ision  of 
'the  constricting  band  was  folloAved  by  extravasation  of  fmees  and 
leath.— Dr.  de  Havilland  Hall  recalled  a  case  Avhich  had  been 
rested  some  time  since  at  the  Westminster  Hospital.  The 
,jatient  Avas  a  cabman  who  Avas  suddenly  seized  with  the  charac- 
eristic  symptoms,  and  he  was  operated  on,  but  no  evidence  of 
ibstruction  Avas  found,  yet  the  jiatient  made  a  good  recovery. — 
Ur.  Ballance  related  the  case  of  a  lady  Avith  similar  symptoms 
n  which  surgical  assistance  was  refused,  with  the  result  that  just 
-vhen  CA-erybody  thought  she  was  about  to  die,  the  impaction 
>ielded  to  a  copious  enema,  and  she  recovered. — Mr.  Oaa'en  ex- 
ores.sed  regret  that  the  case  mentioned  by  Dr.  Hall  had  not  been 
mblished,  and  claimed  cases  of  intestinal  obstruction  as  the  pro- 
)erfv  of  surgeons,  and  surgeons  only. 

,  I  rephinmg  of  Sternum  for  Mediastinal  Abscess, — Mr.  Ballance 
.'ead  the  case  of  a  woman  who  developed  suppuration  in  the  ante- 
I  lor  mediastinum  for  which  the  sternum  was  trephined,  with  the 
esult  of  shoAving  that  the  suppuration  was  due  to  caries  of  the 
posterior  surface  of  the  sternum.  He  removed  the  carious  bone. 


3  in  conjunction  with  Mr.  Bernard  Pitts,  and  kept  the  cavity  sweet 
,  Avith  a  solution  of  corrosiv'e  sublimate,  and  the  patient  made  a 
j  jierfect  recovery. — Mr.  Sheild  mentioned  having  seen  pysemic 
)  ab.sce.s8es  perforate  the  sternum. — .Mr.  Ballance,  in  reply  to  Mr. 
s  Daa'Ies-Collea',  explained  that  examination  Avith  the  jirobe  had 
•  demonstrated  the  jiresence  of  supj)uratiou  behind  the  sternum. 

.  He  attributed  the  good  result  largelj'  to  the  use  of  the  sublimate 
solution. 
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Wednesday,  October  3rd,  1888. 

.Julius  Drescheeld,  M.D.,  P.R.C.P.,  President,  in  the  Chair. 

Trephining  for  Traumatic  Paraplegia. — Mr.  Jones  brought 
before  the  Society  a  young  man  Avhose  spine  Avas  trephined  for 
traumatic  paraplegia  twenty  months  previously.  The  case  had 
already  been  reported  by  Dr.  William  Thorburn  {Brain,  January, 
1888).  The  condition  of  the  patient  was  now  A’ery  satisfactory. 
Sensation  Avas  normal  in  both  legs,  AA'hich  AA'ere,  however,  much 
wasted,  and  there  Avas  ev'idence  of  degeneration  in  the  muscles  of 
the  left  limb.  The  moA’ements  of  the  knee-joints  Avere  normal, 
but  those  of  the  ankle  Avere  limited  to  extension,  flexion  being 
practically  abolished.  He  had  perfect  control  OA'er  his  bladder, 
and  could  urinate  normally.  He  was  able  to  walk  three  miles 
AA'ith  short  intervals  for  rest.  When  standing  he  was  obliged  .to 

lean  on  some  support  unless  he  bent  the  knees.  He  was  gradu¬ 
ally  improA’ing. 

Removal  of  an  Orbital  Groivth, — Dr.  Hill  Griffith  showed  a 
patient,  aged  36,  from  whom  seven  months  previously  he  had  re¬ 
moved  an  encysted  growth  from  the  upper  part  of  the  right  orbit. 
There  had  been  proptosis  and  downward  displacement  of  the 
globe  with  ptosis  for  some  six  months.  The  tumour  was  square 
shaped,  flattened  from  above  dowiiAA'ards,  and  moulded  into  its 
position ;  it  measured  1  inch  by  1  inch  by  |  inch.  There  had  been 
no  return  so  far,  the  eyeball  Avas  in  it's  proper  position,  move¬ 
ments  perfect,  save  for  slight  deficiency  in  the  upward  direction. 

Trephining  in  Traumatic  Epilepsg. — Mr.  Southam  showed  a 
patient,  aged  32,  in  whom  the  skull  had  been  trephined  twelve 
months  previously  for  traumatic  epilepsy.  The  operation  was  per¬ 
formed  at  the  site  of  an  old  scar  in  the  left  temporal  region,  and 
a  croAvn  of  thickened,  sclerosed  bone  Avas  removed.  The  attacks 
from  which  he  had  suffered  for  about  nine  months,  and  which 
commenced  A\dth  twitching  of  the  muscles  of  the  right  side  of  the 
face,  accompanied  by  sudden  loss  of  consciousness,  entirely  disap¬ 
peared  after  the  operation. 

Phenacetin. — Dr.  Leech  gave  an  account  of  phenacetin,  point¬ 
ing  out  its  chemical  relation  to  other  antipyretics,  and  its  ad¬ 
vantages  as  a  temperature  reducer.  He  likewise  gaA'e  details  of 
experiments,  showing  that  it  dilates  the  vessels  through  its  influ¬ 
ence  on  the  vasomotor  centres,  and  not  by  directly  influencing 
the  A'essel  walls  or  their  contained  nerv'e  endings. 

Pyrodin :  a  Neio  Antipyretic. — Dr.  Dreschfeld  made  some 
observations  on  a  new  antipyretic  drug  named  pyrodin,  (manufac¬ 
tured  by  Alessrs.  Levinstein,  of  Manchester),  the  'active  ingredient 
of  Avhich  was  acetyl-phenyl-hydrazin.  This  substance  was  a 
powder,  AAffiich  was  A'ery  sparingly  soluble  in  cold  water;  it  had  no 
unpleasant  taste,  and  produced  neither  nausea  nor  vomiting.  1 1 
acted  much  more  quickly  and  powerfully  than  antipyrin,  anti- 
febrin,  or  phenacetin.  It  reduced  the  fever  temperature  within  a 
few  hours,  and  kept  the  temperature  down  for  six  or  eight  hours;, 
this  reduction  was  followed  by  a  rise,  and  this  was  succeeded  by  a 
second  fall,  so  that  rarely  more  than  one  dose  need  be  administered 
within  tAventy-four  hours.  The  reduction  of  temperature  was 
associated  with  sweating,  but  neither  collapse  nor  rgor  had  been 
observed,  though  in  some  cases  the  reduction  of  temperature 
amounted  to  7°  F.  The  drug  had  been  found  especially  useful  in 
pneumonia,  typhus,  and  scarlet  feA'er ;  in  typhoid  fever  the  anti¬ 
pyretic  properties  were  equally  well  marked,  but  slight  toxic 
effects  were  occasionally  noticed  after  a  few  doses  had  been  given. 
The  powerful  antipyretic  properties  were  also  noticed  in  non- 
zymotic,  inflammatory  feA^ers,  such  as  peritonitis.  It  acted  Avell 
also  in  cases  of  migraine,  even  Avhen  antipyrin  failed.  Given  in 
repeated  doses  of  eight  to  tAA^elve  grains,  pyrodin  was  apt  to  pro¬ 
duce  toxic  effects ;  these  consisted  in  the  appearance  of  jaundice, 
due  to  commencing  hneinoglobimemia,  as  was  proved  by  a  series  of 
experiments  o:i  rabbits.  The  dose  of  pyrodin  for  children  AV'a.s 
three  to  four  grains,  for  adults  eight  to  twelve  grams. 
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MORTIIUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Tuubsday,  October  11th,  1888. 

G.  II.  IIUME,  M.D.,  President,  in  the  Chair. 

The  Honorary  Secretary,  Dr.  Oliver,  read  the 
annual  report,  in  which  it  was  shown  that  the  Society  was  in  a 
lloiirishing  condition,  both  as  regards  its  finances  and  number  of 
members ;  eighteen  new  members  had  been  added  to  the  Society 
liist  year ;  the  members  now  numbering  172.  Dr.  Auvard,  of  Paris, 
was  elected  an  honorarj’  member  of  the  Society.  The  officers  for 
next  session  were  elected  as  follows:  Rresident:  Dr.  James 
Murphy.  Vice-Bresidents ;  Drs.  Hume,  Philipson,  Anderson,  and 
Mr.  Morgan.  Honorary  Secretaries:  Drs.  Oliver  mid  Limont. 
('<m/nittee:  Drs.  Drummond,  Gowans,  Mears,  Arnison,  Mantle, 
and  Ja.s.  Drummond,  and  Messrs.  Williamson,  Page,  and  Black. 

Rx;tiring  President. — Dr.  Hume,  in  retiring  from  the  chair, 
spoke  of  the  continued  pro.sperity  of  the  Society,  and  alluded  to 
the  loss  which  it  had  sustained  in  the  death  of  a  former  pre¬ 
sident,  the  late  Dr.  Luke  Armstrong.  The  first  meeting  of  the 
Society  for  the  session  was  now  held,  Dr.  Mctrphy  taking  the 
chair.  A  vote  of  thanks  was  iiroposed  to  the  retiring  Presi¬ 
dent,  on  the  motion  of  Dr.  Gibson,  seconded  by  Dr.  Eastwood, 
and  replied  to  by  Dr.  Hume. 

Rodent  Ulcer  under  Process  of  Cure. — Dr.  Herbert  Bramwell 
exhibited  a  man,  aged  70,  successfully  treated  by  chloride  of  zinc 
})aste.  Patient  had  been  ill  for  five  years. — Remarks  were  made 
by  Drs.  Gowans,  Jas.  Drummond,  and  Hume. 

Spina  Bifida  Treated  by  Morton's  Method. — Dr.  Geo.  Taylor 
showed  a  child,  5  months  old,  treated  successfully. — Dr.  Lyon 
and  Mr.  Page,  in  their  remarks,  said  they  had  not  had  such  good 
results  in  their  practice ;  sudden  death  had  followed  the  opera¬ 
tion  ;  but  this  Dr.  Drummond  said  he  had  seen  occur  by  simply 
changing  the  position  of  the  child  suddenly  ■where  no  operation 
had  been  performed. — Dr.  Gibson  alluded  to  the  investigations  of 
the  Clinical  Society  on  this  subject. 

Allmgham's  Modification  of  Anterior  Colotomy. — Dr.  Arnison 
read  a  paper  and  expressed  a  strong  preference  for  this  operation. 
Seven  cases  had  been  successfully  treated  in  Newcastle  Infirmary. 
— Remarks  were  made  by  Mr.  Page,  Mr,  Morison,  and  the  Presi¬ 
dent. — Other  papers  by  Dr.  Oliver  and  Dr.  Drummond  were 
taken  as  read. 

Pathological  Specimens. — Jlr.  Page  exhibited  Calculi  3\  ounces 
in  weight  removed  from  the  bladder  of  a  boy,  aged  16,  by  supra- 
})ubic  method — A  very  beautiful  and  complete  collection  of 
drawings  of  Pathological  Specimens  was  exhibited  by  Dr.  Drum¬ 
mond  in  the  anteroom.  Alost  of  the  specimens  had  come  under 
his  observation  in  the  room  of  the  Royal  Infirmary. 

— On  the  motion  of  the  President,  seconded  by  Professor  Philip¬ 
son,  a  vote  of  thanks  was  awarded  to  Dr.  Drummond  for  his 
valuable  exhibition. — Mr.  Rutherford  Morison  exhibited  a 
specimen  of  Villous  Tumour  from  the  Bladder,  removed  from  a 
man,  aged  66,  by  suprapubic  method;  recovery. — Mr.  Page  ex¬ 
hibited  and  described  a  Water-logged  Kidney  which  had  been 
successfully  removed. 


REVIEWS  AND  NOTICES. 


Zdr  Pathologie  und  IIydrotherapie  des  Fiebers.  Von 
Professor  Dr.  W,  Winternitz.  Leipzig  undlVien;  Franz  Deu- 
ticke.  1888. 

The  work  before  ns  constitutes  the  third  part  of  a  series  of 
clinical  studies  from  the  Hydropathic  Division  of  the  V  ienna 
Polyclinic,  under  the  direction  of  Professor  AVinternitz.  It  gives 
an  account  of  the  scientific  basis  of  hydrotherapy  as  practised  by 
Professor  Winternitz,  and  is  an  able  exposition  of  his  views.  The 
first  chapter  is  by  Dr.  Winternitz  himself  He  here  lays  down  as 
his  axioms  that  the  increase  of  temperature  in  fever  is  due  to  a 
retention  of  heat,  because  of  a  diminished  radiation  from  the  body 
surface,  and  that  together  with  this  heat-retention  there  is  also  a 
diminution  of  the  excretion  of  water  from  the  surface.  To 
counteract  these  conditions  is  the  object  of  hydrotherapy.  It 
would  be  easy  to  argue  that,  at  any  rate,  the  first  of  these  axioms 
is  not  borne  out  by  the  results  of  experiments  by  other  observers, 
w(!rt‘  it  probable  that  many  of  our  readers  would  be  inclined  to 
adoi»t  the  view.  . 

Dr.  Winternitz  then  proceeds  to  show  how  his  remedies  relieve 
the  febrile  state,  mainly  by  stimulating  the  nerve  endings  and  by 


their  influence  on  the  circulation.  We  note  that  collapse  is  con¬ 
sidered  a  counter  indication  for  the  wet  pack,  and  that,  in  the 
ODinion  of  the  author,  there  is  no  more  powerful  means  of  over- 
comiin^  collapse  than  the  application  of  cold.  Doubtless,  in  state.-« 
of  hyperpyrexia,  the  results  of  the  cold  bath  su]>port  this  view. 
We  confess,  however,  to  a  feeling,  after  reading  the  chapter,  that 
the  author  is  labouring  to  find  a  theory  of  fever  which  will  ex¬ 
plain  the  good  results  obtained  by  his  treatment  without  care¬ 
fully  considering  all  the  work  done  in  the  pure  pathology  ot  the 

There  follows  a  critical  account  of  the  literature  of  antipyresi.s 
bv  Drs.  Ludwig  Schweinburg  and  Alfred  Winternitz,  in  which  all 
that  can  be  quoted  in  favour  of  the  author  s  methods  is  collected. 

The  scientific  interest  of  the  pamphlet  centres  in  a  report  ot  calori¬ 
metric  observations  upon  the  amount  of  heat  radiation  trom  the 
body  surface,  made  by  Otto  Fospischil.  These  appear  to  have 
been  most  carefully  done,  and  in  spite  of  the  modest  protest  ot 
the  contributor  that  they  “  evidently  do  not  siilhce  to  bestow  ab¬ 
solute  proof-authority  upon  the  results,”  we  think  his  conclusions 
of  considerable  importance.  He  finds  that  the  amount  of  heat 
eiven  off  from  a  part  of  the  body  is  diminished  (1)  70.6  per  cent, 
by  removing  the  blood,  (2)  46.2  per  cent,  by  hindering  the  circula¬ 
tion  by  the  production  of  passive  hypersemia,  (3)  is  increased  J.> 
per  cent,  by  mechanical  irritation,  (4)  is  increased  40  per  cent,  by 
weak,  diminished  8  per  cent,  by  strong,  chemical  irritation,  and 
(5)  is  diminished  44.5  per  cent,  by  thermal  influences  which  pro¬ 
duce  the  cutis  anserina.  Other  observations  given  refer  to  the 
influence  of  special  forms  of  baths,  etc. 

Such  a  work  as  this  is  to  be  welcomed  as  reporting  attempts  to 
place  the  water-cure  upon  the  footing  of  rational  therapeutics. 
The  influence  and  method  of  action  of  the  “  cure  upon  other 
forms  of  disease  will  form  the  subject  of  future  as  of  the  past 
numbers  of  these  reports. 

A  AIanual  op  Physiology.  By  Gerald  F.  Yeo,  M.D.,  F.R.C.S. 

Professor  of  Physiology  in  King's  College.  London :  J.  and  A. 

Churchill. 

AA'e  have  on  a  previous  occasion  revie-w’ed  this  manual  (Journai,. 
April  26th,  1884).  The  second  edition  now  before  us  proves  that 
it  has  taken  its  place  among  the  other  manuals,  handbooks,  text¬ 
books,  and  notes  of  physiology  which  are  current  among  medical 
students.  The  best  praise  which  can  be  accorded  to  this  class  ot 
books  is  to  say  that  it  has  enabled  a  large  proportion  of  students 
to  get  through  their  physiology,  and,  it  might  be  added,  to  have 
done  with  it.  They  have  no  pretension  to  be  addressed  to  the 
comparatively  small  proportion  of  men  who  continue  during  after¬ 
life  students  of  medicine  and  of  its  institute.^.  Professor  lEO.s 
manual  takes  a  somewhat  intermediate  position ;  it  contains 
what  is  wanted  by  the  general  run  of  medical  students,  plus  a 
portion  of  what  is  required  by  the  exceptional  few  who  aspire  to 
the  London  university  degree  :  but  the  commentaries  and  apprecia¬ 
tions  which  the  autlior  introduces  and  discusses,  the  material 
facts  which  must  form  the  substratum  of  every  textbook,  do  not. 
as  a  rule,  appear  specially  convincing,  or  drive  any  facts  or 
arguments  home  to  the  understanding  of  the  reader  with  par¬ 
ticular  force  or  clearness.  ,  , 

AVo  have  turned  over  the  pages  of  the  manual  to  see  whether 
we  could  find  a  passage  or  a  section  of  which  _we  could  say 
that  it  was  better  or  more  clearly  expressed  than  in  other 

books.  Any  such  passages  have  escaped  our  search.  On  the  other 

hand,  we  have  repeatedly  paused  at  instances  of  what  appear  to 
us  to  be  the  best  feature  of  the  book,  namely,  the  illustrations, 
many  of  which  explain  and  speak  to  the  eye  clearly  and  simplj. 
FW.  128,  134,  141,  151,  231,  and  those  illustrative  of  cerebral 
localisation  are  particularly  happy.  The  histological  illustption.s 
from  Cadiat  are  also  excellent.  Alany  of  the  errors,  clerical  or 
otherwise,  which  cannot  well  be  avoided  in  a  first  editmn,  ha\e 
been  corrected,  the  most  misleading  of  all  to  the  eiffect  that 
“hemisection  of  the  cordis  followed  by  loss  of  sensation  on  the 
same  side  and  loss  of  motion  on  the  opposite  side  to  the  injury  has 
disappeared,  but  others  have  escaped  the  author’s  attention. 
The  well-known  cardiogram  of  Marey  and  Chaiiveau  is  still  assigne  * 
to  Chauvian  Ip.  219).  The  mean  temperature  of  the  blood  is 
stated  to  be  hijiher  than  that  of  any  other  tissue  (p.  36;)).  me 
wave  of  muscular  contraction  in  the  ureter  is  said  to  last  one- 
third  of  a  second  (p.  .348) ;  and  on  p.  361  we  still  find  a  classihca- 
tion  of  food-stuff,s  which,  though  perhaps  nM  positively erroneou.s. 
is,  nevertheless,  awkward  and  ill-chosen.  The  German  expres- 
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81011,  “  food-atuff,  IS  descriptive  and  picturesque,  but  it  is  not  cor¬ 
rectly  employed  when  the  item  “  fieces  ”  figures  first  in  the  list. 
\  paragraph  at  the  foot  of  p.  533  gives  a  very  imperfect  idea  of 
the  truth,  leading  the  reader  to  imagine  that  sclerosis  is  identical 
with  the  degeneration  of  peripheral  nerves,  and  that  this  change 
takes  idace  “  at  the  peripheral  end  of  an  efferent  and  central  end 
of  an  afferent  fibre 


Lunacy  in  Many  Lands.  15y  G.  A.  Tucker.  Sydney.  1887. 

PONDEROUS  book  by  a  ponderous  author.  As  is  well  known, 
tile  writer  has  during  his  travels  occasioned  a  large  amount  of 
criticism  and  opposition,  especially  in  Toronto  and  in  some  of  the 
American  asylums.  Many  have  been  the  complaints  of  medical 
superintendents  that  the  reports  of  the  institutions  under  their 
care  are  incorrectly  given.  To  visit  asylums  throughout  the 
cu  ilised  world  was  the  aim  of  Mr.  Tucker,  and  he  has  pursued  this 
aim  with  much  pertinacity.  Whether  the  value  of  this  massive 
tome  18  111  direct  ratio  to  its  bulk  may  well  be  doubted.  At  the 
>ame  time  there  is  unquestionably  a  considerable  amount  of  infor¬ 
mation  which  IS  likely  to  prove  useful  to  those  interested  in  asy- 
incorrect  observations  have  been  made  and  recorded, 
and  if  on  this  ground  doubt  be  thrown  upon  the  author’s  own 
statements,  there  remain  the  replies  of  the  medical  superintendents 
themselves  to  his  inquiries,  and  these,  which  are  numerous,  possess 
undeniable  value. 

The  Colonial  Secretary,  Sir  John  Robertson,  complied  with  Mr. 
iuckers  request  for  a  letter  of  introduction,  prior  to  his  entering 
on  his  travels.  This  letter,  which  is  dated  April  18th,  1882,  from 
Sj  dney ,  -Aew  South  Wales,  describes  Mr.  Tucker  as  a  gentleman  of 
some  standing,  and  as  visiting  Europe  and  America  “  in  the  interest 
01  his  business,  for  the  purpose  of  inspecting  institutions  for 
the  care  of  the  insane.”  It  does  not  appear  that  the  Colonial 
Governrnent  commissioned  ilr.  Tucker  to  inspect  asylums,  as  was 
done  when  Dr.  Manning  visited  them  in  1868,  and  drew  up  a 
report  which  remains  of  value  to  the  present  day.  We  may  say 
mdeed,  in  passing,  that  a  new  edition  of  this  report,  edited  by  an 
English  physician  familiar  with  asylums,  and  corrected  up  to 
date,  would  be  an  important  addition  to  the  world  of  insane 
11 1'Srfl.t;  111*6. 

Returning  to  our  author,  we  note  that  he  has  visited  400  asy¬ 
lums  and  travelled  140,000  miles  in  pursuit  of  his  object.  He 
pies  a  general  summary  of  his  experience  under  various  heads. 
Ventilation,  etc.,  but  our  space  will  not  allow  of  our  importing 
It  into  this  notice.  We  may  take,  however,  as  an  illustration,  one 
conclusion  which  is  agreeable  to  our  national  amour  propre,  hav¬ 
ing  reference  to  the  furnishing  of  asylums.  Mr.  Tucker  writes : 

“In the  county  and  borough  asylums  of  Great  Britain  the  fur¬ 
niture  and  general  surroundings  of  the  patients  are  of  the  most 
comtortable,  home-like,  and,  in  many  cases,  elaborate  and  artistic 
description ;  and  this  condition  of  things  is  almost  universal 
throughout  the  island.  Many  of  those  asylums  are  so  decorated 
throughout  as  to  have  the  appearance  of  large  conservatories.  In 
many  places,  as  on  the  continent  of  Europe  and  in  Ireland,  I 
have  no  doubt  the  plain  and  inexpensive  furniture  used  is  in 
accordance  with  the  home  habitudes  of  the  patients— at  least,  I 
have  been  told  so ;  but  this  should  be  no  reason  for  the  almost 
total  absence  of  pictures,  books,  and  other  inexpensive  objects 
ot  mterest  calculated  to  advance  the  mental  condition  of  the 
patients,  nor  for  the  total  exclusion  of  all  means  of  recreation, 
amusement,  and  occupation.” 

VV  e  think  that,  while  exception  cannot  be  taken  to  this  state- 
ment,  there  is  in  some  pauper  asylums  an  excess  of  ornamentation 
and  show  which  may  seriously  tend  to  make  the  patient  dissatis- 
hed  with  his  own  humble  home  when  he  returns  to  it  on  his 
recovery, 

inspection  of  asylums,  Mr.  Tucker  thinks 
that  the  visits  are  not  sufficiently  frequent,  that  they  ought  not 
to  be  made  at  stated  times,  and  that  the  inspection  is  not  suf¬ 
ficiently  minute.  We  are  not  inclined  to  think  that  these  objec- 
tions  apply  to  any  serious  extent  to  the  inspection  made  by  the 
Eritish  Commissioners.  For  example,  a  six  days’  visitation  of  the 
uolney  Hatch  Asylum,  as  reported  in  the  last  Lunacy  Blue-book, 
means  a  somewhat  laborious  and  minute  examination.  We  should 
hope  that  the  visits  of  the  Commissioners  are  as  a  rule  unexpected 
on  the  particular  day  they  arrive. 

We  dissent  from  the  author  when  he  says  that  asylums  should 
e  ^cessible  to  the  friends  of  the  patients  and  the  representatives 
01  the  press  at  all  reasonable  times.  Well,  yes  ;  all  “  reasonable  ” 


times ;  but  our  definition  of  this  word  would  apparently  be  very 
different  from  Mr.  Tucker’s.  Indeed,  as  regards  the  press,  we  do 
not  see  that  any  time  is  reasonable. 

The  author  makes  the  same  blunder  that  the  Times  recently 
made,  as  pointed  out  by  Dr.  Tuke  in  that  journal,  namely,  that 
insanity  IS  largely  on  the  increase,  the  proof  advanced  being  “the 
new  additions  being  made  to  present  buildings,  and  the  large 
mmiber  ot  new  asylums  constantly  demanded  as  necessary  to 
meet  the  requirements.”  Obviously,  this  is  no  proof. 

, .  ‘^.“iftake  occurs  in  the  name  of  the  director  of 

the  Rilhafolles  Asylum  at  Lisbon,  which  should  be  Craveiro  da 
balva,  instead  of  Dr.  De  Senna,  who  is  only  responsible  for  the 
direction  of  the  Oporto  Asylum,  Again,  in  the  description  of  the 
latter  insHtution,  the  figure  at  the  entrance  is  that  of  the  late 
Count  de  4  erreira,  and  not  a  saint,  as  stated  at  page  1349. 

n  conclusion,  we  would  remark  that  it  is  impossible  to  fairly 
estimate  the  worth  of  this  book  without  ascertaining  the  extent 
ot  the  mistakes  into  winch  the  writer  may  have  fallen,  a  task  we 
cannot  undertake.  Some  there  must  necessarily  be.  Their  cor¬ 
rection  on  the  part  of  those  concerned  is  a  public  duty.  Silence 
in  this  instance  must  be  construed  into  acquiescence  on  the  part 
ot  the  superintendents  of  asylums. 


Beitra&e  zur  Pathologhschen  Anatomie  und  Physiologie. 
Ziegler  und  Nauwerck.  Zweiter  Band.  Drittes  Heft. 
1888. 

Beitrage  zur  Pathologischen  Anatomie  und  zur  Allge- 
MEiNEN  Pathologie.  Ziegler  uiid  A'auwerck.  Drittes  Band 
Erstes  Heft.  1888.  Jena ;  Fischer. 

These  numbers,  the  scope  and  size  of  which  have  lately  been  aug¬ 
mented,  contain  a  series  of  contributions  of  different  degrees  of 
merit,  and  many  of  them  very  prolix.  The  last  part  of  the  second 
volume  contains  a  paper  by  Ziegler  and  Obolonsky,  upon  the 
experimental  effects  of  arsenic  and  phosphorus  upon  the  liver  and 
kidneys.  The  illustrations  which  accompany  this  are  very  clear 
and  good,  and  above  the  average  of  our  English  works  of  a  like 
nature.  Sudakewitsch  continues  his  researches  upon  lepra 
Arabum,  and  shows  the  effects  of  this  disease  upon  the  Bucinian 
tV  question  of  infantile  osteomalacia  is  discussed 
by  Adoli  Hermann,  who  describes  a  case  which  he  believes  illus¬ 
trated  such  a  condition  rather  than  rachitis.  However,  a  very 
excellent  photograph  is  given  of  the  child,  which  shows  very 
marked  beading  of  the  ribs.  Edmund  Leser  describes,  at  inordi¬ 
nate  length,  certain  tumours  of  the  breast ;  and  Hildebrant  gives 
an  interesting  account  of  experiments  upon  the  entrance  of  micro¬ 
organisms  through  the  air-passages,  and  Gaupp  also  describes  a 
curious  case  in  which  were  found  two  neuro-flbromata  and  an  angi¬ 
oma  of  the  cauda  equina,  together  with  dilatation  of  the  central 
canal  of  the  conus  medullaris.  He  also  describes  cases  of 
hmmorrhage  and  spinal  meningitis,  which  are  of  minor  interest. 

The  first  part  of  the  third  volume  contains  essays  by  Klebsupon 
thrombosis  of  the  liver  during  pregnancy,  and  by  Suchannek 
unon  the  normal  and  pathological  anatomy  of  the  pars  nasalis 
pharyngis;  also  two  other  contributions  by  W,  Eisenlohr  and 
Favre. 


On  Evolution.  An  Address  delivered  at  the  opening  of  the 
Owens  College  Medical  School,  October,  1888.  By  James  Ross 
M.D.,  LL.D.,  F.R.C.P.,  Physician  to  the  Manchester  Royal  In¬ 
firmary,  etc,  Manchester :  Cornish. 

We  may  fitly  consider  this  address  upon  evolution  as  comple¬ 
mentary  to  the  sermon  of  Principal  Caird,  which  was  reviewed  in 
the  Journal  for  October  13th.  If  in  the  latter  we  had  a  generous 
tribute  from  a  learned  divine  to  the  value  of  the  scientific  activity 
of  our  time,  we  have  in  the  former  a  not  less  liberal  concession  of 
a  cultivated  scientist  to  the  demands  of  a  religious  idealism.  This 
is  essentially  as  it  should  be,  and  a  man  might  do  worse  than 
bind  these  two  closely  reasoned  essays  together,  and  preserve  them 
as  a  proof  that  a  harmony  of  religion  and  science  was  a  perfectly 
reasonable  thing. 

Dr.  Ross  begins  by  pleading  for  a  wider  mental  culture  in 
medical  men  than  is  involved  in  the  mere  achievement  of  their 
professional  honours  and  success ;  and  here  he  strikes  the  right 
note.  The  medical  curriculum  is  now  so  severe  that  men  who 
strive  for  the  front  rank  have  little  time  for  “  the  ever-verdant 
fields  of  literature  ”  or  for  speculative  philosophy.  This  is  unfor- 
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tunate,  for  ju3t  by  how  much  these  studies  are  neglected,  by  so 
much  is  the  doctor’s  higher  education  diminished.  Dr.  Ross  urges 
those  who  aspire  to  be  thinkers— and  a  medical  man  who  has  not 
this  ambition  seems  an  anomaly— “  to  make  a  profound  study  ot 
the  problems  of  knowing  and  being.”  The  lecturer  traces  the 
transformation  of  our  cosmology  from  Dalton’s  “rude  shock, 
when  he  enunciated  his  atomic  theory,  to  the  epoch-marking 
labours  of  Darwin;  and  though  he  admits  that  we  must  give  up 
our  cataclysms  and  sudden  creative  acts,  he  sees  no  reason  what¬ 
ever  why  we  should  surrender  our  idealism,  which  enables  us  to 
form  “  a  regulative  conception  of  God.”  We  may  permit  Kant  to 
convince  us  that  it  i  5  impossible  to  prove  the  existence  of  God 
by  either  the  ontological,  the  cosmological,  or  the  physico-theo- 
logical  argument,  but  no  doctrine  of  evolution  will  ever  convince 
us  “  that  intellect  and  moral  emotion,”  as  Carlyle  says,  “could 
have  been  put  into  us  by  an  entity  that  had  none  of  its  own. 
Heine  says  that  Kant  had  to  postulate  a  deity  out  of  compassion 
for  his  housekeeper,  but  we  fancy  that  we  can  see  in  Kant’s  argu¬ 
ments  against  the  physico-theological  theory  that  he  was  not 
un\idlling,  great  philosopher  as  he  was,  to  worship  “  the  mind 
that  meditates  in  beauty  and  speaks  in  law.” 

Dr.  Ross  is  not  willing,  like  Professor  Max  Miiller,  “to  .stake 
his  philosophy  and  religion  upon  the  probability  that  chemists 
can  never  produce  starch  from  carbonic  acid  and  water.”  Most  ot 
us  would  think  this  far  too  risky.  Not  even  if  “  the  chasm  be¬ 
tween  the  living  and  the  not  living”  ultimately  be  bridged,  and 
we  have  to  abandon  the  miraculous  production  of  life,  shall  we 
find  ourselves  orphaned  of  God.  Our  author  briefly  but  clearly 
states  the  outlines  of  the  rival  scheme  of  Professor  Max  Muller 
to  that  of  Darwin  on  the  evolution  of  species.  Though  he  con¬ 
siders  the  origin  of  the  clamor  siynificans  from  the  clamor  concomi- 
tans,  or  the  intellectual  proposition  from  the  mere  automatic 
sound,  as  a  theory  which  is  a  great  advance  on  the  onomatopoeic 
hypothesis  of  the  origin  of  language,  he  does  not  see  any  reason 
to  doubt  that  Darwin  would  have  accepted  it  had  he  been  living. 
Even  were  it  otherwise,  he  thinks  the  special-creationist  can  hnd 
but  scant  comfort  in  the  arguments  of  Max  Muller,  who  declares 
that  “  an  act  of  creation  is  inconceivable,”  and  he  holds  that 
Darwin’s  theory  of  the  survival  of  the  Attest  is  a  much  more 
plausible  explanation  of  our  condition.  The  lecturer  beautifully 
says  that  God  is  in  the  dust  beneath  us  and  the  stars  above  us— 
within  us  in  our  reverential  feelings  and  our  longings  for  the 
Eternal,  and  in  the  still  small  voice  of  conscience,  though  we  fail 
to  find  him  in  the  cataclysm. 

We  need  not  doubt,  much  less  despair.  Modern  thought  is  scep¬ 
tical  because  past  ages  made  demands  too  absurd  for  credence. 
We  must  have  our  “vernal  growth”  and  “the  summer  luxuriance, 
of  opinion,”  as  Carlyle  said,  “  followed  by  autumnal  decay  and  winter 
dissolution.”  And  the  way  out  of  the  trouble  is  to  do  the  work 
lying  nearest  to  our  hands.  Were  we  slowly  evolved  from  brutes . 
Doubtless  we  acquired  much  in  the  process,  and  there  may  be 
even  more  before  us.  Truth  seeking  and  duty  following  are  the 
truest  notes  of  the  age ;  and  for  our  encouragement  let  us  remem¬ 
ber  that —  .  , 

Time  means  amelioration,  tardily  enough  displayed, 

Yet  a  mainly  onward  moving,  never  wholly  retrograde. 

An  imperfect  physiology  seemed  at  one  time  to  favour 
rialism,  but,  as  Lotze  says,  this  hypothesis  has  reached  its  high- 
water  mark  in  Germany,  and  has  long  been  ebbing.  Thought  is 
far  less  likely  to  be  a  function  of  matter  than  matter  a  function 

of  thought.  ,  .  ,  .  ,  ,1 

Dr.  Ross  concludes  his  learned  address  (which  is  a  valuable  con¬ 
tribution  to  medical  literature)  with  the  confession  that  he  is 
idealist  who  has  “no  hesitation  in  addressing  the_  Deity  m  the 
language  of  human  thought  and  emotion,  and  saying,  “  His  eyes 
are  upon  the  ways  of  a  man,  and  he  sees  all  his  goings- 

Dr.  Ross  twice  refers  to  the  late  Dr.  Martineau.  The  veteran 
thinker  is  still  with  us.  Although  83,  he  has  published  one  great 
work  this  year — Studies  in  Religion — and  is  now  engaged  upon 
another.  _ 


Thk  Saliva  as  a  Test  fok  Functional  Disobders  of  the 
Liver.  By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Physician  to 
the  London  Hospital. 

This  small  work  is  a  reprint  and  extension  of  a  lecture  delii’ered 
at  the  London  Hospital.  It  deals  with  an  interesting  physio¬ 
logical  anomaly,  namely,  the  presence  of  sulpho-cj'anide  of  potas¬ 
sium  in  the  saliva.  From  his  numerous  experiments.  Dr.  Fenv  ick 
has  .shown  that  this  salt  varies  greatly  in  amount  in  various 


diseases,  and  concludes  that  it  has  some  relation  to  the  functions 
of  the  liver.  The  great  interest  of  the  presence  of  sulpho-cyanide 
in  a  secretion  rests  in  the  theory  that  it  is  a  result  of  proteid 
metabolism.  Proteids  are  by  some  supposed  to  have  a  cyan-radical 
in  their  composition,  although  no  very  direct  proof  of  this  exist¬ 
ence  is  as  yet  forthcoming.  Sulphur  is  also  a  constituent  of  many 
proteids,  and  any  experiments  tending  to  show  that  a  cyanide  i-; 
derivable  from  a  proteid  must  help  in  elucidating  the  very  obscure 
chemical  constitution  of  this  important  class  of  bodies. 

The  facts  which  Dr.  Fenwick  has  obtained  as  the  result  of  his 
investigations  are  extremely  interesting ;  they  are  too  numerou> 
to  detail  here.  The  conclusions  drawn  are  not  so  certain,  and  at 
present  can  only  be  considered  as  suggestions.  In  23  cases  of 
faundice,  for  example,  the  salt  was  found  deficient  in  the  saliva 
in  18,  and  from  this  it  is  concluded  that  “  it  would  seem  probable 
that,’in  order  that  the  salt  should  appear  in  the  saliva,  the  bile 
must  be  able  to  enter  the  duodenum.”  Other  cases  are  adduced  to 
support  this,  but  the  arguments  are  not  very  conclusive. 

One  remark  may  be  made  regarding  the  mode  of  estimating  the 
sulpho-cyanide.  This  is  admittedly  difficult.  Dr.  Fenwick  has 
attempted  it  by  taking  as  the  normal  a  certain  grade  of  colour 
produced  by  adding  a  salt  of  iron  to  his  own  saliva,  and  com¬ 
paring  this  grade  with  that  produced  by  equal  quantities  of 
specimens  of  saliva  secreted  by  patients  under  observation.  This 
is  at  best  a  rough  test,  as  the  amount  of  saliva  secreted  during 
the  day  is  not  estimated,  nor  is  the  relative  indigestion  of  food  taken 
into  account.  Such  a  rough  test  hardly,  we  think,  warrants  such 
minute  differences  of  estimation  as  0.47,  1.1,  and  0.66— figures 
quoted  from  the  work. 

Although,  however,  the  figures  given  must  be  taken  with  a 
certain  amount  of  reservation,  yet  Dr.  Fenwick  has,  by  his  labo¬ 
rious  and  extended  inquiiy%  opened  the  way  for  future  investiga¬ 
tion  into  this  interesting  problem. 


Recherches  sur  L’Anatomie  Normale  et  Fathologiquk 
PE  LA  Gland  Biliaire  de  l’Homme.  Ch.  Sabourin.  2.’{3 
figures.  Paris :  Felix  Alcan. 

In  his  preface  the  author  apologises  for  the  boldness  of  his  view.-. 
He  has  certainly  endeavoured  to  shake  our  faith  in  much  that  has 
hitherto  been  accepted;  but  the  endeavour  is  obviously  that  ol 
one  who  is  an  enthusiast,  and  who  believes  what  he  writes.  Jt 
certainly  takes  one  aback  to  be  a.sked  to  agree  that  the  sublobular 
and  interlobular  veins  are  a  myth,  and  yet  this  demand  is  unhesi¬ 
tatingly  advanced.  Surer  ground  is  trod,  upon  when  the  fallacies 
due  to  the  use  of  the  livers  of  pigs  and  other  animals  is  discussed. 
It  is  argued  that  that  has  given  origin  to  the  idea  that  the  human 
liver  lobule  is  a  more  definite  and  circumscribed  structure  than  it 
is  in  reality.  If  this  impression  is  conveyed  by  what  our  author 
calls  the  classical  descriptions,  it  ought  to  be,  and  usually  is, 
effaced  by  reference  to  more  recent  authors,  and  by  a  glance  at  an 
ordinary  section.  Indeed,  we  cannot  help  thinking  that  the  so- 
called  classical  description,  which  is  spoken  of  so  often,  is  a  crea¬ 
ture  of  the  imagination,  and  has  been  brought  into  being  for  the 
purpose  of  being  soundly  belaboured.  After  the  process  has  been 
heartily  performed,  we  still  find  that  we  believe  in  the  existence 
of  both  the  interlobular  and  sublobular  veins— indeed,  some  of  the 
figures  (for  example.  Fig.  52)  seem  to  demonstrate  the  latter  un¬ 
usually  well.  The  idea  that  the  liver  is  a  tubular  gland  is  well  and 
clearly  discussed.  The  idea  itself  is  by  no  means  new,  but  a  goo(. 
deal  of  very  interesting  pathological  evidence  is  adduced  in  its 
favour,  and  the  drawings  which  illustrate  this  branch  of  the  sub¬ 
ject  are  clear  and  instructive.  However,  the  more  successful  this 
effort  is,  the  more  difficult  does  it  become  to  explain  the  existence 
of  the  pigmentary,  amyloid,  and  fatty  zones.  An  endeavour  is 
made  to  meet  this  difficulty  by  the  creation  of  a  theoretical  biliar> 
acinus  in  which  the  idea  of  a  tubular  gland  is  ingeniously  used 
Whilst  agreeing  that,  in  a  degree,  the  liver  is  after  the  fashion  o 
a  tubular  gland,  as  is  excellently  shown  in  a  recent  histological 
treatise,  yet  Ave  are  unable  to  accept  the  theoretical  consideration- 
here  advanced.  Nearly  half  this  volume  is  devoted  to  theoretical 
considerations  of  this  sort.  The  figures  which  illustrate  this  arc. 
in  many  cases,  exceedingly  complicated  and  strange.  They  call 
to  mind  the  figures  seen  in  the  kaleidoscope,  minus  the  colours. 


The  Hospital  for  Sick  Children.— The  Princess  Frederica 
having  altered  the  date  for  the  distribution  of  prizes  at  f’e  Uoll 
Show,  the  exhibition  has  been  postponed  until  November  .kh 
and  10th. 
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NOTES  ON  BOOKS. 


I ^^\^Co7mectton  with  Heart  Disease.  By 
f’ Carlsbad.  (London:  J.  and  Z 
ripn^p^in  This  little  book  represents  the  author’s  expe- 

rience  in  connection  with  its  subject,  derived  from  an  observation 

patients  at  Carlsbad  and  an  investi- 
^  the  »o5^-7nor^m  reports  of  the  Berlin  Charitd  for  thirty- 
„  J  aars.  The  author  shows  that  three  types  of  diabetic  patients 
are  met  with:  (1)  pale,  feeble,  and  delicate;  (2)  florid,  vigorous 
th  obese,  and  either  pale  or  ruddy.  Patients  of 

Ippocf^^  prone  to  suffer  from  dilatation  oi’  the  heart  and 

occasionally  endocarditis,  those  of  the  second  tvpe  from  hyper- 
rophy  of  the  heart,  and  those  of  the  third  type ‘  from  fatty  mfil- 
nf  ?!  heart,  which  seems  to  be  accelerated  by  the  diLetes. 
fliph!n^+  h  that  in  a  large  number  of  cases  of  diabetes 

the  heart  becomes  hypertrophied  or  dilated  without  there  beinir 
any  morbid  change  in  the  other  organs,  and  without  the  presencf 

I  attribute  the  heart  lesion  S 

thPlattPr  h?f  ^od,  to  the  glycfemia  and  the  azotmmia, 

the  latter  being  due  to  deficiency  of  kidney  action.  He  believes 

diwTt’*’  retention  of  renal  excrementitious  matters  acts’ 

^  indirectly  by  the  agency  of  the 

lood-vessels  and  by  producing  high  arterial  tension.  '  In  this 
ntter  conclusion  we  personally  do  not  agree  with  him,  but  never- 

realfy^g^od  work^^  commend  the  book  as  being  the  outcome  of 

?f'’  H^tigen  Medicin  mit  Therapeutischen 
^  edition,  by  Dr.  Gbegor 

hCHMOT.Jvgl  Regierungs-und  Kreis-Medicinalrath  zu  Wurzburg 
Burzburg,  188/.  (The  Drugs  of  Modern  Medicine,  with  Thera¬ 
peutic  ISotices.)— This  compilation  has  passed  through  five  edi- 
tions  in  Germany,  and  is  well  deserving  of  the  favour  with  which 
it  has  been  received  in  that  country.  A  short  space  is  allowed  for 
a  description  of  classes  of  drugs  (purgatives,  etc.),  with  examples. 

II  up  with  an  account  of 
all  the  drugs  used  in  treatment,  in  alphabetical  order,  makiiio-  the 
work  very  easy  of  reference.  Under  each  heading,  a  short  account 
ot  the  origin,  characters,  and  solubility  of  the  drug  is  given  with 

instances,  the  combinations 
Inch  have  been  ^ound  most  useful  in  the  form  of  prescriptions 
I  he  work  IS  quite  up  to  date,  and  will  thus  be  found  of  great  use 
0  practitioners  who  wish  to  refer  to  any  new  drug  before  trying 
It.  The  last  hundred  pages  of  the  book  are  occupied  with  an  ac- 
i-ount  of  the  drugs  which  have  been  used  in  different  diseases  • 

I-  “■'*  ^  be  found  suggestive  in  difficult  cases.  Although  there 

IS  an  Lnglish  work  of  a  similar  character  to  the  one  under  con- 

Ihv  reference 

|h>  Lnglish  practitioners.  It  is  convenient  of  size,  and  possesses 
I  good  index.  ^ 

Hennj's  Posological  and  Therapeutic  Tables,  containing  the 
loses,  actions,  and  uses  of  the  medicines  in  the  British  Pharmaco- 
-wnth  poisons  Third  Edition.  (London :  Simpkin,  Marshall, 
ind  Co. ;  and  Bailliere,  Tindall,  and  Cox.  1888.)— This  little  book 
s  intended  as  a  pocket  companion  to  students  beginning  the 
•lUdy  of  materia  medica.  The  acquisition  of  this  subject  is 
ilways  more  or  less  a  “  grind,”  and  the  author  has  endeavoured, 

\  ith  con.siderable  success,  to  compress  the  material  into  a  series  of 
iterary  pills  which  the  assiduous  and  persevering  student  may 
wallow  with  as  much  ease  as  the  arid  nature  of  the  subject  per- 
aits.  Books  of  this  class  fulfil  a  special  and  praiseworthy  object 
i>}  enabling  the  student  to  avail  himself  of  spare  moments  to 
tnpress  upon  his  memory  details  which  only  constant  reiteration 
an  be  relied  upon  to  secure. 


REPORTS  AND  ANALYSES 

AND 

)ESCRIPTIONS  NEW  INVENTIONS, 

IN  MEDICINE,  8DB0ERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


OPEN  BACK  CATLE  SADDLE. 
part  altogether  from  the  exhaustion  of  nervous  energy  from 
vcHwe  cycling,  which  has  overtaken  not  a  few  of  such  enthu- 


siasts  as  have  loved  this  delightful  pastime  “not  wisely  but  too 
well,  the  ordinary  cycle  saddle  has  been  the  cause  of  considerable 
1  times  of  functional  disorder.  Herr  L.  von 

huui  ”  K®  ^°''’6*^ted  a  new  open-backed  suspension  spring 
saddle,  which  obviates  those  drawbacks  to  the  full  enjoyment  of 
this  fascinating  exercise.  The  main  feature  of  the  new  saddle  is 
the  open  back,  which  is  attained  by  the  division  of  the  saddle 


There  is  no  pressure  on  the  perineum  or  jarring  of  the  spine,  each 
hip  resting  upon  one  of  the  two  divisions  of  the  saddle.  In  this 
way  the  longest  ride  gives  rise  only  to  healthy  fatigue,  with  none 
ot  the  present  too  common  spinal  and  cerebral  pains.  As  the 
spring  of  the  saddle  is  divided,  and  each  hip  has  a  different  rest- 
ing  place,  the  movement  of  the  rider  passes  first  down  the 
one  side  of  the  saddle,  and  then  the  other  side,  each  downward 
pressure  being  followed  by  a  rebound  which  impels  the  rider  for¬ 
wards  and  sidewards,  and  thus  facilitates  running.  The  suspen- 
spring  is  valuable,  for,  on  the  proper  adjustment  of  the 
sadclle,  the  riders  weight  rests  on  the  hip  supporters  and  the 
treadles,  leaving  the  perineum  free— an  important  provision  against 
the  shocks  hitherto  often  experienced  during  the  jolting  of  the 
machine  oyer  rough  roads.  The  seat  is  thus  buoyant,  and  the 
vibration  imperceptible.  The  adjustment  of  the  inclination  of 
the  saddle  to  the  rider  is  very  simple.  By  pushing  the  two  curved 
ends  ot  the  spring,  which  are  rods  resting  in  convex  grooves  in 
the  clamp,  backwards  or  forwards,  the  saddle  is  adjusted  to  the 
required  inclination,  and  the  fastening  of  the  nut  secures  it  in 
position. 


CHAMOIS  LEATHER  CLOTH. 

We  have  received  from  Messrs.  J.  Hothersoll  and  Co.,  42,  Corpora¬ 
tion  Street,  Manchester,  samples  of  their  chamois  leather  cloths:  a 
te.xtile  fabric  introduced  as  a  substitute  for  chamois  leather, 
adapted  to  all  the  purposes  to  which  that  article  is  applicable,  and 
in  some  respects  superior  to  it.  It  is  perfectly  washable,  and  never 
becomes  hard  after  washing,  as  does  real  leather.  They  are 
moreover,  more  useful  for  a  variety  of  purposes  of  cleaning 
polishing,  and  dusting,  than  leather ;  are  much  cheaper,  and  are 
said  to  last  longer  in  use.  These  cloths,  which  are  exceedingly  soft 
in  texture,  are  well  adapted  for  polishing  surgical  and  other  in¬ 
struments,  and  as  dusters  for  many  other  cleansing  purposes. 
They  are  made  in  various  sizes,  18  x  18,  24  x  24,  28  x  36,  etc. 

CELLULAR  CLOTHIXG. 

The  material  to  which  the  name  of  cellular  cloth  has  been  given, 
for  which  great  hygienic  value  is  claimed,  consists  of  cotton  or  a’ 
combination  of  cotton  and  silk ;  the  threads  are  lightly  woven 
into  a  fabric  of  porous  texture,  which,  by  virtue  of  its  interstitial 
character,  affords  a  free  escape  of  the  skin  exhalations,  and  is 
stated  to  be  free  from  the  uncomfortable  and  unhealthy  feeling 
and  effects  resulting  from  excessive  perspiration,  the  material  dry¬ 
ing  quickly  on  account  of  the  penetrability  of  its  texture. 

It  has  been  sought  to  combine  lightness  and  durability  with 
the  largest  possible  air  surface,  the  air,  which  has  unres^icted 
passage  between  the  clothing  and  the  skin,  acting  as  a  good  con¬ 
servator  of  the  body  heat,  and  so  averting  chill.  The  material  is 
easily  washed,  and  does  not  shrink.  The  hygienic  value  which 
undoubtedly  attaches  to  the  cellular  cloth  would  be  far  greater  had 
woolen  threads  been  used.  Underclothing  of  all  kinds,  sheets, 
etc.,  are  made  of  this  material,  as  well  as  bandages,  for  which  it  is’ 
eminently  successful  and  highly  to  be  recommended.  The  cellular 
fabric,  of  which  the  manufacturers  are  the  Cellular  Clothing  Com¬ 
pany.  Limited.  75,  Aldermanbury,  E.C.,  was  awarded  a  mSlal  by 
the  Sanitary  Institute  in  1887. 
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A-NTROPHORES,  OR  SPRING  BOUGIES,  FOR  THE  TREAT¬ 
MENT  OF  GLEET. 

As  the  multiform  sequel*  of  gonorrhoea  are  evidenced  for  the 
most  part  by  a  single  symptom,  gleet,  and  as  our  treatment  of 
that  symptom  is  not  only  empirical  but  haphazard,  being  carried 
out  by  the  local  application  of  certain  antiseptic,  astringent,  or 
sedative  substances  to  the  urethra,  regardless  of  the  precise  site  of 
the  disease;  and  as,  moreover,  the  antrophore,  or  spring  bougie,  is 
attracting  some  considerable  notice  as  a  remedy  for  these  com¬ 
plaints,  the  following  short  sketch  of  its  manufacture  and  use 
may  prove  of  interest. 

It  was,  we  believe,  originally  designed  and  patented  in  Germany 
by  Dr.  Francke,  but  the  article  did  not  find  favour,  and  the  patent 
was  permitted  to  lapse.  It  is,  therefore,  an  unpatented  article. 


It  is  neither  too  hard  before  use,  nor  too  soft  whilst  m  the  canal  as 

its  nredecessor,  the  cacao  butter  bougie,  IS.  It  is,  moreover,  long 

enough  to  reach  the  most  important  gleet  section  of  the  urethra, 
^^Thes^rbougis  have  been  well  fPO^en  of  in  the  cure 


psDeclallv"'tho8e  composed  of  5  per  cent,  of  thaniii  sulphate,  by 
Drs  KraLe,  Nachtigall,  Lohnstein,  Bessard,  and  many  medical 


men  in  this  country.  Most,  however,  agree  that  some  cases  are 
™Se?ed  worse  by  them,  those  in  which  the  gleet  depends  upon  a 
stricture,  or  localised  patches  of  granular  urethntis,  or  congestion. 
These  latter  cases  require  the  incandescent  lamp  urethroscope 
(Journal,  March  3rd,  1888),  and  some  form  of  direct  local  treat- 

™  In-  order  to  localise  the  action  of  the  medicament  for  cases  of 
patchy  congestion  or  ulceration  of  the  urethra,  and  for  topical  ap- 
plicaJons  to  the  prostatic  canal  another  forin  (which  is 
in  Fig.  2)  has  been  made  at  the  suggestion  of  Mr.JIu^y  I  enw  ick. 

By 


Fig.  1. 


Fig.  1  shows  the  construction  of  the  bougie.  The  wire  spring 
A‘‘ C‘ is  coiled  by  a  special  machine,  the  wire  that  is  used  being 
tough  and  very  resistant,  any  extra  traction  upon  its  end  causing 
it  to  uncoil  S?  C"  rather  than  to  break.  Its  length  is  4,  6,  or  8 
inches.  One  end,  C‘,  is  now  specially  blunted,  and  to  the  other  is 
attached  a  large  ring,  B^.  This  ring  is  valuable  in  preventing  the 
bougie  slipping  bodily  into  the  urethra  out  of  the  surgeon  s  or  the 
patient’s  control.  The  spring  next  receives  a  coating  of  shellac  in 
order  to  enable  the  medicament  used_  to  adhere  to  the  wire.  It 
is  then  dipped  into  a  composition  which  consists  of  gelatine  mixed 
with  the  drug  to  be  used — such  as  thallin  sulphate,  iodoform,  tannic 
acid,  sulphate  of  zinc,  nitrate  of  silver  (it  was  found  that  lead  com¬ 
pounds  and  bismuth  rapidly  decompose ;  bougies  of  these  drugs 
are,  therefore,  valueless),  until  the  whorls  of  the  coil  become 
entirely  coated.  It  is  now  suspended  by  its  ring  until  the  gela¬ 
tine  mass  solidifies.  Several  dippings  increase  the  thickness  ot 
the  bougie  to  the  required  size  (15  French  gpjige).' 

It  will  be  noticed  that  suspension  causes  the  composition  to 
accumulate  at  the  lower  end  C“’ — in  fact,  just  where  it  is  generally 
most  needed.  When  the  bougie  is  nearly  dry  after  its  final  dip¬ 
ping,  it  is  sprinkled  with  pow'dered  talc.  The  bougie  is  extremely 
pliant;  it  can  be  knotted  like  a  Jacques  catheter,  A^,  and,  like  that 
instrument,  it  ma,y  be  passed  with  ease  and  without  discomfort 


The  gelatine  shrinks  if  the  bougie  is  kept  long ;  but  this  is  not  to  its 

detriment. 


Fig.  2. 


It  will  be  seen  that  this,  the  prostatic  spring  bougie  (Fig.  2),  is 
the  same  in  principle  and  construction  as  the  ordinarj'  antrophore 
(Fie.  1),  only  that  in  the  former  the  medicament  is  localised  at  tno 
end,  C,  and  that  the  remainder  of  the  shaft  is  protected  by  a  layer 
of  pure  gelatine,  A.  The  shaft  is  6  or  8  inches  long,  and  the  bulbous 
end  can  be  guided  into,  and  located  in,  the  prostatic  canal  b> 
means  of  the  finger  in  the  rectum.  We  have  obtained  ou 
information  and  specimens  from  Messrs.  Thos.  Christy,  and  c?on, 
the  agents  for  the  manufacturers  in  Saxony. 


TOILET  LANOLIN. 

This  is  a  very  seasonable  pharmaceutical  product,  prepared  bj 
rubbing  together  Liebreich’s  lanolin  and  purified  petroleum  jel  y: 
the  combination  being  slightly  perfumed  with  otto  of  roses.  ns 
preparation  of  lanolin  is  a  very  valuable  local  antiseptic  prepar 
tion  when  applied  to  the  skin.  Experience  has  shown  tliar. 
lanolin  possesses  really  remarkable  properties  in  the  prevention  o 
sunburns  and  freckles,  and  it  has  in  the  present  season  a  large 
sphere  of  usefulness  in  the  prevention  of  chapping  of  the  skin  an 
chilblains.  It  is  an  admirable  type  of  a  soothing  and  local  un 
guent,  and  is  likely  to  have  extended  popularity  as  an  emollient  ox 
the  skin  and  preservative,  lanolin  being  a  natural  keratine  a  i 
such  as  is  contained  in  all  the  cutaneous  tissues.  The  agents  - 
Messrs.  Burroughs,  Wellcome,  and  Co. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


3ri)C  tGritisl;  ittctiiciil 
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THE  CASE  OF  THE  LATE  EMPEROR 
FREDERICK. 

The  publication  of  Sir  Morell  Mackenzie’s  reply,  and  the 
circulation  of  the  English  translation  of  the  German 
records  of  the  fatal  illness  of  the  late  Emperor  Frederick, 
put  the  medical  profession  in  possession  of  nearly  all  the  mate¬ 
rials  wliich  can  be  required  for  the  formation  of  a  judgment  on 
this  distressing  and  much  debated  case  ;  matei-ials  wliich  have 
liitherto  been  wanting.  We  say  nearly  all,  for  Sir  Morell 
Mackenzie  complains— and  the  complaint  is  one  of  some 
gravity  that  while  the  report  of  the  German  surgeons  and 
physicians  has  been  prepared  with  the  help  of  all  the 
official  documents  deposited  in  the  records  of  the  House  of 
Hohenzollem,  he  has,  notudthstanding  his  formal  application, 
been  denied  access  to  the  same  series  of  records  ;  and  that 
thus  documents  of  some  importance  for  the  adequate  state¬ 
ment  of  the  full  facts  from  his  point  of  view  have  been  kept 
back  from  his  use.  This  is  a  matter  of  some  importance  in 
the  formation  of  a  judgment  ;  because  among  the  documents 
which  it  would  have  been  desirable  to  produce,  and  which  are 
not  to  be  found  in  the  German  statement,  are  the  records  by 
the  Crown  Prince  himself  of  his  own  decisions  and  views  on 
the  facts  and  opinions  submitted  to  him  by  his  medical  attend¬ 
ants  on  the  one  side  and  the  other. 

These  decisions  are  obviously  a  most  important  element  in 
the  question,  since  on  them  hinges  largely  the  crucial  question 
how  far  the  will  of  the  Crown  Prince,  enlightened  by  the 
Dpinions  and  statements  of  his  medical  attendants,  defined  the 
, course  of  proceedings  to  be  adopted  under  doubtful  conditions, 
ind  how  far  he  was  wfilling  to  incur  the  risks  of  operation  at 
various  stages  of  the  disease.  It  is,  therefore,  much  to  be 
•egretted  that  the  German  officials  have  not  aftbrded  to  Sir 
Vlorell  Mackenzie  the  same  facilities  for  drawing  up  his  reply 
vhich  they  had  previously  accorded  to  their  own  officers,  the 
lerman  professors  concerned  in  preparing  what  is  nothing  less 
ban  a  formal  indictment. 

The  Maix  Issue.s  to  be  Tried. 

Although  such  a  case  is  surrounded  by  many  complica- 
ions— owing  to  the  rank  of  the  patient,  political  influ- 
nces,  and,  unhappily,  professional  jealousies  of  a  most  lament- 
blo  kind, — the  main  issues  are  not  very  numerous,  and 


may  be  tried  on  very  simple  and  generally  recognised  prin¬ 
ciples. 

Two  main  questions  interest  the  profession  in  such  a  case. 
Was  the  conduct  of  the  several  physicians  and  surgeons  in 
attendance  in  accord  with  the  ordinary  rules  of  professional 
ethics,  oi’,  as  it  is  sometimes  called,  professional  etiquette  ? 
And  was  the  treatment  conducted  with  just  diligence  and  at¬ 
tention,  and  with  adequate  professional  skill  ? 

The  Question  op  “Medical  Ethics.” 

We  have  always  preferred  a  very  simple  view  as  to  what  is 
known  as  “professional  etiquette.”  It  is,  in  our  view,  nothing 
else  than  the  application  of  ordinary  recognised  ethical  rules  to 
the  circumstances  of  professional  life.  The  first  duty  of  the  phy¬ 
sician  is  to  his  patient  ;  the  second  and  collateral  duty  is  to 
re.spect  the  position  of  the  medical  colleagues  whom  he  finds 
in  attendance,  and  to  do  nothing  avoidable  which  can  injure 
the  estimation  in  which  they  are  held  ;  in  other  words,  to  do 
his  full  duty  to  his  patient,  and  to  do  to  his  medical  colleagues 
as  he  would  have  them  do  to  him.  If  the  physician  divulges, 
contrary  to  the  wish  of  his  patient,  or  contrary  to  his  in¬ 
terests,  and  without  feeling  assured  of  his  approbation,  any  of 
“  the  secrets  of  the  sick  room,”  he  fails  in  a  duty  to  the 
patient,  which  is  one  of  great  importance,  and  lays 
himself  open  to  the  most  severe  censure  of  the  College  of 
Physicians  in  this  country  to  which  he  might  be  attached. 
That  charge  has  been  very  freely  urged  against  Sir  Morell 
Mackenzie,  and  at  times  with  much  plausibility,  but 
it  is  one  of  which  the  patient  himself  was  the  best,  if  not  the 
j^idge.  It  is  well  understood  that  royal  and  high  official 
persons  stand  in  a  different  relation  to  their  people  and  to  the 
world  than  persons  who  occupy  a  less  conspicuous  position. 
The  extent  to  which  they  think  it  desirable  that  the  nature  and 
progress  of  their  illness  should  from  day  to  day  be  made  known, 
and  their  own  decisions  discussed,  is  a  matter  on  which  they 
alone  are  able  to  form  a  judgment.  The  evidence  before  us 
in  this  case  is  that,  whether  as  Crown  Prince  or  as  Emperor, 
the  late  Emperor  Frederick— who  was  undoubtedly  fully  aware 
of  the  extent  to  which,  in  the  words  of  the  German  report, 
the  press  had  taken  possession  of  his  case  ” — appears  from 
first  to  last  to  have  loaded  Sir  Morell  Mackenzie  -with 
public  and  private  testimonies  of  his  affection  and  esteem,  tes¬ 
timonies  of  the  most  touching  and  intimate  kind,  as  well  of  a 
formal  official  and  public  character,  which  are  quite  incompatible 
with  the  theory  that  he  felt  that  that  physician  had  betrayed  his 
confidence  by  making  communications  to  the  press,  or  had 
in  any  way  outraged  the  rule  which  requires  the  physician 
to  be  guided  by  the  patient’s  wishes  in  any  utterances  re¬ 
garding  his  malady. 

The  Profe.s.sional  Relation.s  of  the  Physicians 
in  Attendance. 

On  another  point  we  cannot  arrive  at  an  equally  satisfac¬ 
tory  conclusion.  The  professional  relations  of  the  German 
medical  attendants  and  Sir  Morell  Mackenzie  have  been  of  the 
most  distressing  character  :  the  open  strife  ;  the  violent  ex¬ 
pressions  of  mutual  distrust ;  the  bandying  of  charges  of 
incompetency ;  the  unconcealed  allegations  of  untruthfulness 
which  disfigure  both  reports,  are  sources  of  humiliation  to  the 
profession  throughout  Europe.  All  the  more  so  because 


« 


they  are  without  precedent,  and  because  they  show- 
before  all  Europe  a  very  pitiful  spectacle  of  littleness 
and  passion,  which  contrasts  with  the  grand  figure  of 
the  noble  Prince,  whose  patience,  courage,  magnanimity, 
and  faithfulness  rose  above  the  severest  trials,  and  never  de¬ 
serted  him  in  moments  of  the  greatest  anguish  and  despair. 
That  such  an  unseemly  strife  should  rage  wdth  so  much  vio¬ 
lence  around  the  sick  chamber  and  over  the  grave  of  this 
illustrious  man  is  a  profound  discredit  to  all  concerned. 

If  w-e  have  to  begin,  as  in  justice  we  must,  with  the  first 
incidents  which  led  to  this  unseemly  display,  we  cannot  acquit 
Sir  Morell  Mackenzie  of  departing  from  the  rules  of  profes¬ 
sional  conduct  recognised  in  this  country  Jis  binding  on  medical 
consultants,  by  the  nature  of  the  proceedings  following  the 
first  consultations.  It  is  the  accepted  duty  of  a  consultant 
who  differs  from  those  who  first  called  him  to  make  them  the 
medium  of  communication  to  the  patient  of  the  difference  of 
opinion  which  has  arisen.  We  see  no  evfidence  that  this  pre¬ 
caution  was  adopted.  Had  it  been,  much  of  the  ill-w-ill  w'hich 
subsequently  arose  might  have  been  avoided.  On  the  other 
hand,  one  at  least  of  the  German  medical  attendants  seems 
from  the  first  to  have  shown  the  utmost  ill-will.  Of  Sir 
Morell  Mackenzie’s  high  ability  and  great  experience  no  one 
can  entertain  a  doubt,  nor  is  it  doubtful  that  he  brought  to 
this  case  complete  devotion  of  the  best  faculties  of  his  mind, 
and  a  manipulative  skill  which  is  confessedly  unsurpassed  in 
Europe.  Under  these  circumstances,  the  imputation  made  in 
the  very  ear’iest  stages  of  the  case  that  he  “  actually  tried  to 
remove,  by  mistake  (aus  Versehen  vermchte)  a  piece  of  the 
healthy  vocal  cord,”  is  not  only  unpardonable  but  monstrous. 
With  the  instrument  used  by  Sir  Morell  Mackenzie,  the  phy¬ 
sical  probabilities  are  opposed  to  such  a  hypothesis  ;  and  his 
removal  of  the  whole  or  greater  part  of  the  gi’owth  itself  on 
subsequent  occasions  does  not  afford  it  any  countenance. 
The  repetition  of  the  charge  in  this  pamphlet  w-ill  not 
increase  our  confidence  in  Professor  Gerhardt’s  calmness  of 
judgment  or  justness  of  \-iew,  and  wfill  go  far  to  explain  the 
ilifficulties  under  which  Sir  Morell  Mackenzie  must  have 
laboured  in  professional  relations  with  colleagues  who  from 
the  first  were  willing  to  assume  that  in  fulfilling  a  responsible 
and  sacred  duty  he  was  actuated  by  the  basest  motives,  and 
acted  wfith  the  blackest  treachery.  Relations  so  unhappily 
begun  w’ere  embittered  from  time  to  time  as  the  case 
w-ent  on.  Sir  Morell  Mackenzie  does  not  appear  to  ns 
to  have  given  that  adequate  notice  of  the  progress  of  the 
case  to  his  German  colleagues  w'hich  they  allege  that  he 
w'as  pledged  to  do.  While  they  make  against  him  the  grossest 
charges  without  a  shadow  of  reasonable  foundation,  he  treats 
them  throughout  w-ith  scant  respect.  The  contempt  with  which 
he  treats  Dr.  Landgraf  is  not  at  all  justified  by  the  reports 
from  that  gentleman  which  appear  in  the  pamphlet.  These  re¬ 
ports  strike  us  as  being  particularly  able  and  well  drawn  up.  The 
charge  which  he  makes  against  Professor  von  Bergmann  of 
making  a  false  passage  and  setting  up  a  large  abscess  w-hich 
hastened  the  Emperor’s  death  by  many  months,  finds  no 
support  in  the  context,  nor  in  the  evidence  of  other  ■witnesses, 
n')r  in  the  result  of  the  post-mortem  examination.  Of  the 
charge  against  Dr.  Bramann,  that  he  made  the  tracheal  incision 
on  one  side  of  the  middle  line  some  e'vidence  is  produced,  but 


too  much  importance  appears  to  have  been  ascribed  to  this 
incident. 

On  the  whole,  it  may,  we  think,  be  said  that  neither  party 
establishes,  by  the  evidence  adduced,  the  violent  charges  which 
it  brings  against  the  other  ^  that,  being  all  men  of  exp)e- 
rience  and  ability,  each  did  his  best  when  called  upon  to  act  ^ 
and  that,  with  a  little  better  feeling  on  all  sides,  we  should 
have  heard  nothing  of  these  scandalous  charges,  all  of  which 
seem  alike  to  be  devoid  of  solid  foundation. 

The  Line  of  Treatment  Pursued. 

In  considering  the  line  of  treatment  pursued  we  miss  greatly 
the  documents  to  which  we  have  above  referred,  and  from 
which  the  determining  influence  of  the  Crown  Prince  himself 
might  have  been  better  ascertained.  Events  proved  that  Sir 
Morell  Mackenzie  was  WTong  in  his  conclusions  from  the  clinical 
appearances.  It  is  no  secret  that  from  the  first  the  mass  of 
specialists,  in  England  as  well  as  abroad,  were,  so  far  as  data  for 
judgment  -vv-ere  afforded,  filled  with  misgivings,  and  -vv-ore  by  no 
means  able  to  coincide  with  Sir  Morell  Mackenzie  in  the 
hopeful  anticipations  which  he  allowed  himself  to  entertain. 
But  it  is  w-eU  know-n  that  in  such  cases  Sir  Morell  Mackenzie 
is  an  optimist,  and  that  qtiality  often  finds  unexpected  rew-ards 
in  practice  by  the  fulfilment  under  unpromising  circumstances 
of  a  hopeful  prognosis. 

However  undetermined  the  prognosis,  however  clouded 
the  future,  the  patient  himself  has  the  final  voice  in 
settling  the  proceedings  to  be  adopted  in  a  case  of 
probable  cancer.  It  is  known  that  at  one  stage  the  Cro'wn 
Prince  recorded  in  -writing  his  unwillingness  to  undergo  any 
other  operation  than  that  of  tracheotomy,  and  it  is  much  to 
be  regretted  that  this  document  is  not  printed  in  the  official 
report  nor  made  accessible  to  Sir  Morell  Mackenzie  for 
his  reply.  In  a  case  of  doubtful,  as  of  undoubted,  diagnosis 
of  malignant  disease,  the  patient  has  the  right  to  consider  his 
own  personal  preferences  amidst  several  distressing  alternatives. 

The  Crown  Prince,  when  fully  alive  to  the  absolute 
certainty  that  the  diagnosis  of  the  German  medical  atten¬ 
dants  was  the  correct  one,  never  manifested  for  a  moment  any 
sentiment  that  he  had  been  misled  by  Sir  Morell  Mackenzie, 
or  that  any  false  impressions  had  been  given  to  him,  or 
that  he  had  been  unduly  deprived  at  any  time  of  his  free 
choice  of  surgical  expedients.  On  the  contrary,  he  expressed 
to  him  throughout  his  profound  gratitude  and  esteem. 
In  the  absence  of  any  records  expressing  the  illustrious 
patient’s  own  rtews  (which  it  said  to  be  “high  trea.son  ” 
to  publish),  it  is  hard  indeed  to  arrive  at  any  positive  con¬ 
clusion.  This  much,  however,  stands  upon  record,  that  in 
their  conclusion  from  the  clinical  appearances,  the  German 
physicians  were  from  the  first  right  and  Sir  Morell  Mackenzie 
was  wrong.  This  question  of  treatment  is  altogether  a 
different  one  ;  and  here  the  only  person  who  had  a  right  to 
decide  is  silenced,  and  the  records  which  might  have  thrown  a 
fuller  light  are  withheld. 

The  Final  Conclu.sion. 

The  final  conclusion  is  that  the  ca.se  itself  was  by  no  means 
an  unusual  or  extraordinary  one.  The  minute  care  with  which 
the  development  of  the  disease  was  observed  and  recorded  day 
bv  day  brought  into  prominence  some  features  of  the  disease 
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not  generally  recognised,  while  the  high  station,  the  noble 
character,  and  the  great  political  position  of  the  victim  gave  a 
tragic  interest  to  every  detail  of  his  snflering,  to  every  hope 
and  to  every  fear. 

The  political  passions  and  the  medical  disputes  which  have 
raged  around  the  bed  and  the  tomb  of  the  illustrious  Prince 
are  (hscreditiible  and  humiliating  to  all  concerned,  and  dis- 
ti'essing  to  lookers  on.  The  sooner  they  are  forgotten  the 
l>etter.  In  any  case  the  result  could  not  have  been  very 
different  from  what  it  has  been. 


889 


VACCINATION. 

We  have  repeatedly  had  occasion  to  express  our  satisfaction 
with  the  fearless  and  uncompromising  attitude  assumed  by  the 
present  President  of  the  Local  Government  Board  in  dealing 
with  the  ca\Ils  of  antivaccinationists  and  the  thorough  and 
intelligent  command  of  the  whole  question  of  small-pox  and 
vaccination  he  never  fails  to  display.  On  June  1st  he  gave  in 
leply  to  Mr.  Picton,  in  the  House  of  Commons,  an  analysis  of 
the  recent  epidemic  of  small-pox  at  Sheffield  to  which  he  had 
ah-eady  referred  at  a  political  meeting  held  in  that  town  on 
January  30th  last,  with  this  difference,  that  whereas  his  figures 
were  then  merely  approximate,  subsequent  inquiries  had  given 
them  a  precision  and  a  value  they  did  not  at  that  time  possess. 
He  also  took  occasion  to  adduce  the  experience  of  Montreal 
in  the  terrible  epidemic  of  188o.  Our  leader  having  been 
copied  into  a  provincial  paper  aroused  the  ire  of  a  local  anti- 
vaccinator,  a  Mr.  Graves,  whose  letter  to  that  journal  has  been 
forwarded  to  us.  It  is  a  somewhat  violent  effusion,  but  affords 
a  good  illustration  of  the  sophistries  by  which  the  opposition 
to  vaccination  is  upheld,  and  of  the  assumptions  and  fallacies 
persistently  employed  by  the  champions  of  the  party.  Fore¬ 
most  among  these  fallacies,  and  indeed  essential  to  their  argu 
ments,  is  the  neglect  or  refusal  to  take  into  account  the  con¬ 
stitution  of  a  population  as  regards  age  and  the  ratio  which 
ffie  vaccinated  and  the  unvaccinated  bear  one  to  the  other  in 
ffie  entire  population  and  in  the  portion  attacked,  as  well  as 
he  number,  or  rather  the  percentage,  of  deaths  occurring  in 
sach  section.  The  assumptions  are  that  because  vaccination 
it  some  age  or  other  is  supposed  to  be  compulsory,  all  persons 
vhatever  may  be  deemed  vaccinated,  and  that,  should  the  com- 
)ulsion  be  withdrawn,  the  whole  population  may  be  looked  on 
s  un vaccinated.  Less  gross,  but  scarcely  less  grave,  is  the 
efusal  to  recognise  the  imperfect  character  of  much 
hat  passes  for  vaccination,  especially  where  public  prejudice  is 
.lostile,  and  lastly,  the  progressive  enfeeblement  of  the  protec- 
lon  afforded  by  a  single  vaccination  performed  in  infancy,  and 
he  necessity,  in  order  to  obviate  this,  of  a  repetition  of  the 
peration  once  at  least,  preferably  about  puberty.  It  is  to 
his,  and  this  alone,  that  the  extraordinary  immunity  now  for 
3me  fifteen  years  enjoyed  by  the  Germans  is  due,  the  rising 
eneration  in  that  Empire,  and  in  that  only,  being  thus  pro- 
HJted. 

The  effect  of  infant  vaccination  only  as  carried  out  in  this 
id  other  cc  untries,  however  general,  is  simply  to  postpone  the 
ariod  of  the  incidence  of  small-pox.  In  prevaccination 
ines,  as  the  statistics  of  Dr.  Haygarth  for  Chester  in  the 
ghteenth,  and  of  Caspar  Neumann  for  Breslau  in  the  seven- 
*enth  century  clearly  show,  small-pox  was  precisely  as  measles 


is  now,  in  virtue  of  its  extremely  infectious  nature,  a  disease 
of  childhood,  the  vast  majority  of  cases  and,  in  a  still  more  strik- 
ing  degree,  of  deaths  being  those  of  children  under  ten  and 
nearly  all  under  fifteen  years  of  age,  whereas  now  they  fall 
mostly  on  adults  between  their  twentieth  and  fortieth  years, 
when  the  protective  influence  of  their  infantile  vaccination  has 
to  a  gieat  extent  worn  out ;  another  contingent  with  a  far 
greater  percentage  of  fatal  cases  being  furnished  by  infants 
not  yet  of  the  age  for  vaccination  or  in  whom  it  has  been 
evaded  or  delayed.  The  insusceptibility  to  further  infection 
conferred  by  an  attack  of  small-pox  itself  show's  the  same 
tendency  to  impairment  by  lapse  of  time,  and  it  would  be 
strange  indeed  if  the  very  modified  form  of  the  disease,  known 
as  vaccination,  should  not  be  less  enduring  in  its  efl’ects.  The 
fact  that  in  any  epidemic  occurring  in  a  more  or  less 
vaccinated  community,  the  cases,  however  numerous,  are 
mainly  confined  to  these  tw'O  classes  of  the  unvaccinated,  and 
those  who  were  vaccinated  twenty,  thirty,  or  forty  years  ago, 
so  far  from  telling  against  vaccination,  is  the  strongest  argu¬ 
ment  for  its  more  efficient  and  repeated  performance,  amount- 
ing,  as  it  does  to  this,  that  the  protected  escape  while  the 
unprotected  and  those  whose  protection  had  w'orn  out  suc¬ 
cumb  ;  but  to  reckon  the  deaths  of  the  un  vaccinated  to 
the  disparagement  of  vaccination,  because  their  brothers  and 
sisters,  wdio  escaped,  had  been  vaccinated^  is  an  unpardonable 
fraud.  Yet  it  is  often  done,  as  are  other  manipulations  of 
statistics  of  so  glaring  a  character  that  it  is  impossible  to  be¬ 
lieve  that  the  authors  could  have  deceived  themselves.  To 
return  to  Mr.  Graves’s  letter — he  begins  with  a  statement  so 
palpably  false  that  we  know  not  how  to  describe  it.  “Time 
was  when  the  vaccination  of  a  small  percentage  of  a  popula¬ 
tion  was  assumed  to  have  protected  the  whole  from  small-pox.” 
By  whom  ?  w'e  ask,  and  deign  no  further  notice.  “  Leicester 
is  unvaccinated  and  zealous  for  sanitation.”  Here  are  two 
statements  neither  of  w'hich  are  strictly  correct.  We  have 
Dr.  Tomkins’s  report  before  us.  It  is  only  since  1885  that 
compulsion  has  ceased  to  be  enforced,  prior  to  that  year  the  great 
majority  of  infants  were  vaccinated,  and  consequently  the 
whole  of  the  population  now  over  three  years  of  age  is  as 
“  vaccinated  ”  as  in  other  towns,  even  in  188b  a  quarter  of 
the  children  born  were  vaccinated  and  though  now  a  tenth 
are  so,  it  will  be  many  years  before  the  population  can  with 
any  semblance  of  truth  be  described  as  “  unvaccinated  ”  like 
those  of  China  and  the  greater  part  of  India. 

Next,  Leicester  is  “zealous  for  sanitation,”  we  believe  it  is, 
in  so  far  as  their  able  engineer  is  constructing  a  new'-  system 
of  sewers,  not  before  they  w'ere  wanted.  The  infant  mortality 
from  diarrhoea  is  very  properly  viewed  as  one  of  the  best  tests 
or  indications  of  the  sanitary  conditions  of  a  town,  and  in 
this  respect  Leicester  has  long  borne  a  sad  notoriety,  this  class 
of  deaths  being  twice  as  numerous  as  in  the  tw'enty-eight 
other  great  towms  of  England.  There  is  not  a  tittle  of  evi¬ 
dence  that  the  best  sanitai-y  arrangements  or  even  social  ad¬ 
vantages  confer  any  exemption  whatever  from  small-pox  any 
more  than  from  measles  and  whooping-cough,  which  attack 
alike  the  children  of  prince  and  peasant  ;  while  some  German 
towns,  in  which  no  improvements  have  as  yet  been  effected, 
and  where,  consequently,  enteric  fever  and  diphtheria  are  as 
rife  as  ever,  enjoy  equal  immunity  now  from  small-pox  as  the 


[Oct.  20,  1888. 


THE  BRITISH  MEDICAL  JOURNAL. 

890  _ — 


healthy  and  wealthy  Frankfort.  Filth  and  poverty  favour  its 
spread,  simply  so  far  as  they  presuppose  overcrowding,  im¬ 
possibility  of  isolation,  neglect  of  disinfection,  and  so  forth. 

At  Sheffield  it  is  true,  as  Mr.  Graves  states,  that  9.>  per 
cent,  of  the  cliildren  are  vaccinated,  but  with  the  analysis  of 
the  incidence  of  the  disease  and  the  deaths  on  the  9d,000 
vaccinated  and  the  5,000  un vaccinated  children  under  ten  years 
of  age,  which  we  gave,  liefore  him,  he  deliberately  shuts  lus 
eyes  to  the  extraordinary  ditfereiice  in  the  percentages,  and 
writes  as  if  the  epidemic  attacked  the  entire  childhood  of  the 
town  without  distinction.  We  defy  him  to  twist  these  figures 
to  the  depreciation  of  vaccination  ;  to  e.xplaiii,  if  ho  can,  how 
among  the  95,000  vaccinated  children  there  were  but  189  cases 
and  only  2  deaths,  while  among  the  5,000  unvaccinated  there 
were  172  cases  and  70  deaths,  absolutely  35  times  as  many 
and  relatively  700  times.  Among  the  adults  admitted  into 
the  small-pox  hospital  there  were  32  deaths,  21  being  those  of 
unvaccinated  persons  and  11  of  individuals  once  vaccinated, 
but  on  an  average  thirty  years  ago.  The  better  claim  the 
population  of  Sheffield  has  to  his  description  of  a  well  vacci¬ 
nated  one,  the  worse  for  his  argument  and  the  more  conclusive 
is  the  history  of  the  epidemic  in  favour  of  vaccination.  What 
difference  was  there  between  the  nineteen-twentieths  who 
furnished  two  deaths  and  the  one-twentieth  who  contributed 
seventy  save  vaccination  ?  This  minority  were  not  the  “  upper 
ten  ”  that  is  certain,  and  until  he  will  face  these  questions,  judg¬ 
ment  goes  against  him  by  default. 

With  regard  to  Montreal  the  case  is  very  different.  Un¬ 
fortunately  we  have  not,  so  far  as  we  know,  the  same  means 
of  clearly  distinguishing  between  those  who  were  attacked  and 
those  who  escaped  as  we  have  at  Sheffield.  Here  he  can  riot 
in  uncertainties  ;  but  while  the  insulting  epithet  of  “thimble¬ 
rigging  ”  which  he  contemptuously  flings  at  Dr.  Tomkins^  is 
most  appropriate  to  his  owm  wilful  suppression  of  Mr.  Ritchie’s 
facts  and  figures,  he  asks  us  to  take  the  impressions  and  hear¬ 
say  evidence  of  a  casual  visitor,  well  meaning  and  honourable 
though  he  be,  as  against  official  statements  and  the  testimony 
of  the  resident  medical  men.  This  much  he  admits,  that  the 
Roman  Catholics  had  been  violently  prejudiced  against  vac¬ 
cination,  and  when  we  find  at  the  end  of  September  1885  no 
fewer  than  (395  of  that  creed  and  only  35  Protestants  had 
died,  we  are  perfectly  justified  in  assuming  that  no  great 
cliange  had  come  over  the  sentiments  or  practices  of  the 
Roman  Catholic  population,  and  this  is  confirmed  by  the 
repetition  of  their  attacks  on  the  houses  of  the  health  officer, 
the  public  vaccinator,  and  the  health  offices,  as  well  as  by  the 
board  having  passed  a  law  for  enforcing  vaccination,  which  he 
would  have  us  believe  had  been  voluntarily  submitted  to  by 
the  very  same  persons — credat  qui  vult,  non  ego,  M  hy  even  the 
Pope  felt  it  his  duty  to  cause  a  letter  to  be  read  in  the 
churches  urging  on  Iris  flock  the  duty  of  vaccination.  After 
this  it  is  surely  more  reasonable  to  believe  the  official  state¬ 
ments  that  more  than  half  the  population  was  still  un¬ 
vaccinated.  _ _ 

THE  HARVEIAN  ORATION. 

The  task  to  which  the  Harveian  Orator  has  year  by  year  to 
address  himself  is  one  not  altogether  easy  to  perform  with 
success  ;  the  mere  fact  of  its  annual  repetition  begets  a  cer¬ 


tain  mental  weariness  in  his  hearers  or  readers,  and  while  he 
must  seek,  for  his  own  sake,  to  avoid  commonplace,  the  cir¬ 
cumstances  of  the  place  and  of  the  audience  impel  him  with 
almost  equal  force  to  eschew  paradox.  Rather  it  would 
seem  to  be  his  duty  to  deal  only  with  matters  about  which 
some  approach  to  certainty  has  been  attained,  and  in  this  re¬ 
spect  he  has  a  useful  function  to  discharge  if  he  have  but  the 
courage  to  give,  as  it  were,  a  kind  of  stamp  of  authority  to 
doctrines  which  cause  serious  discomfort  to  many  timid 
members  of  the  profession  by  reason  merely  of  their  novelty. 
With  one  exception — his  theory  as  to  the  chemical  constitu¬ 
tion  of  albuminous  bodies — all  that  Dr.  Latham  had  to  say 
about  micro-organisms  and  ptomaines  is  familiar  to  everyone 
who  has  given  any  attention  to  the  subject ;  but  the  oration 
is  an  interesting  sign  of  the  times,  in  that  the  orator  frankly 
accepted  the  theory  of  pathogenic  organisms,  and  discussed 
with  breadth  of  mind  some  of  the  consequences  which  flow 
from  its  acceptance. 

The  notion  that  in  diseases  dependent  upon  the  growth  of 
micro-organisms  within  the  economy  two  main  factors— 
the  vital  characteristics  of  the  micro-organism  and  of  the 
tissues  of  the  individual  attacked— have  to  be  taken  into  ac¬ 
count,  though  generally  accepted  by  bacteriologists,  has  forced 
itself  upon  those  who  were  disposed  to  offer  opposition  to  the 
germ-theory  of  disease  with  singular  slowness.  Yet  the  notion 
is  by  no  means  new,  or  special  to  this  class  of  disease ;  in 
autochthonous  diseases,  as,  for  instance,  gout,  and  in  diseases 
due  to  other  external  agencies,  such  as  coryza,  the  influence  of 
tissue  peculiarities,  hereditary  or  acquired,  permanent  or  tem¬ 
porary,  cannot  be  ignored  and  is  indeed  generally  admitted. 

The  most  interesting  part  of  Dr.  Latham’s  oration  was  de¬ 
voted  to  elaborating  the  theory  that  the  pathological  processes 
induced  by  micro-organisms  were  analogous  to  those  produced 
in  autochthonous  diseases.  No  hard-and-fast  line  can  be 
drawn  between  ptomaines  produced  by  decomposition  of  albu¬ 
minous  bodies  outside  the  body  and  certain  excretory  products, 
and  there  is  good  room  to  believe  that  poisonous  bodies  are 
produced  by  pathogenic  organisms  wdthin .  the  body  analogous 
in  their  chemical  constitution  with  the  ptomaines  of  decom¬ 
position  and  with  the  leucomaines  described  by  Gautier. 

Assuming  that  the  micro-organisms  are  the  active  causes  of 
certain  diseases.  Dr.  Latham,  with  many  other  thinkers  on  the 
subject,  inquires  by  what  means  the  symptoms  of  disease  are 
produced.  Here  we  find  ourselves  on  the  threshold  of  a  great 
investigation  which  cannot  but  have  important  lesults.  It  is 
the  duty  of  the  Harveian  Orator  to  quote  the  words  of  Harvey 
himself,  to  encourage  his  hearers  “to  search  out  the  secrets 
of  Nature  by  way  of  experiment,”  and  Dr.  Latham  indicated 
this  fruitful  field  without  attempting  to  enter  upon  it.  The 
moment  is  indeed  not  ripe  for  formulating  any  decisive 
opinions,  but  several  directions  in  which  the  inquiry  ought  ^  to 
be  pushed  were  pointed  out.  Certain  it  is  that  a  solution 
will  only  be  found  by  attaching  due  importance  to  both  factors 
in  the  struggle  for  hfe— the  capabihties  of  the  micro-organism 
for  mischief,  and  of  the  blqod  and  solid  tissues  for  resistance. 
The  conditions  are  complex,  for  the  influence  of  either  factor 
may  vary,  and  the  one  reacts  upon  the  other.  When  dealing 
with  the  virus  of  tuberculosis.  Dr.  Latham  is  supported  by  an 
overwhelming  array  of  clinical  facts  when  he  urges  that  it  is 
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far  more  important  to  reinforce  the  power  of  resistance  pos- 
sc.ssed  l)y  the  tissues  than  to  exclude  or  destroy  the  bacillus, 
l)ut  with  our  present  knowledge  the  converse  appears  to  hold 
for  the  acute  zymotic  diseases.  The  researches  of  Pasteur, 
Koch,  and  Metschnikoff  have  contributed  important  facts  to 
the  store  of  pathological  knowledge,  but  perhaps  the  next 
advances  will  be  achieved  by  pathological  and  physiological 
cliemistiy. 

IHEIGATIOX  OF  THE  PELVIS  OF  THE  KIDNEY. 
Dr.  Bozem.vx  has  recently  contributed  to  various  American 
medical  papers  a  series  of  interesting  articles  on  a  new  way 
of  treating  pyelitis.  In  the  Transactions  of  the  Ninth  Inter- 
7xntional  Congress  he  reported  a  case  of  pyelitis  which  occurred 
as  a  complication  of  a  large  urinary  fistula  involving  the 
urethra,  uterus,  and  both  ureters.  By  special  contrivances 
the  urine  was  drained  away  so  as  not  to  injure  the  vagina  or 
vulva,  and  the  pelvis  of  the  kidney  irrigated.  The  renal 
symptoms  having  disappeared  after  over  a  year’s  treatment, 
the  fistula  was  closed.  Encouraged  by  the  cure  of  the  pye¬ 
litis  in  this  case.  Dr.  Bozeman  conceived  the  idea  of  extend¬ 
ing  the  method  of  treatment  to  cases  of  pyelitis  where  no 
fistulous  opening  existed.  A  patient,  aged  34,  came  under 
his  care  sufiering  from  calculous  pyelitis  of  the  right  kidney. 
Tlie  bladder  was  explored,  and  unsuccessful  attempts  were 
made  to  pass  a  probe  into  the  ureter.  On  May  6th,  1887,  the 
operation  of  “  kolpo-uretero-cystotomy  ”  was  performed. 
The  case  is  fully  described  in  the  American  Journal  of  the 
Medical  Sciences,  March  and  April,  1888  The  orifice  of  the 
right  ureter  was  exposed  by  the  removal  of  a  circular  piece  of 
the  vesico-vaginal  septum  large  enough  to  allow  the  forefinger 
to  be  introduced  into  the  bladder.  The  vesical  and  vaginal 
mucous  membranes  were  brought  together  around  the  opening 
by  suture,  and  a  catheter  was  then  passed  into  the  ureter  ;  it 
entered  the  pelvis  of  the  kidney  "without  meeting  with  any 
obstruction.  Water  was  gradually  injected  into  the  pelvis, 
and  allowed  to  escape  until  the  fluid  which  came  away  was 
free  from  blood.  The  catheter  was  retained  for  thirty-six 
hours.  On  the  next  day  Dr.  Bozeman’s  ingenious  “  drainage 
support  ”  was  introduced  into  the  vagina.  By  the  tenth  day 
the  vesical  and  vaginal  mucous  membranes  had  united  around 
the  artificial  fistula,  and  systematic  treatment  of  the 
pyelitis  was  begun.  A  flexible  olivary  catheter  was  passed 
laily  into  the  ureter,  and  the  pelvis  of  the  kidney  was 
rrigated  wdth  a  solution  of  one  part  of  sublimate  in  twenty 
:housand  of  warm  water.  The  sensations  of  the  patient 
illowed  the  operator  to  know  when  the  pelvis  of  the  kidney 
■vas  distended.  At  the  end  of  three  weeks  the  urine  was  per- 
ectly  clear  and  deposited  no  sediment.  On  June  2oth,  the 
Trine  from  the  right  and  left  ureter  was  collected  separately, 
ind  the  result  of  the  examination  of  the  two  samples  proved 
hat  the  pelvis  had  returned  to  a  normal  condition.  The  pa- 
ient  was  sent  home  and  gi-adually  regained  excellent  health  ; 
he  drainage-support  kept  the  vagina  and  vulva  perfectly 
lealthy.  She  returned  to  hospital  on  November  8th,  1887,  for 
he  closure  of  the  fistula.  The  ureter  had  contracted  ;  too 
arge  a  catheter  was  passed,  and  slight  cystitis  and  pyelitis 
«'ere  the  consequence.  The  renal  pelvis  was  irrigated  once 
•lore.  On  December  4th,  the  fistula  was  closed  with  the 


button-interrupted  suture.  Five  weeks  later,  the  patient 
looked  and  felt  perfectly  well  ;  the  fistula  had  closed,  and  the 
vesical  and  renal  symptoms  had  all  disappeared. 

Dr.  Bozeman  has  since  extended  his  application  of  kolpo- 
uretero-cystotomy  to  the  cure  of  disease  of  the  urinary  tract. 
In  a  paper  entitled  “  Benal  Tenesmus  ”  (N.  Y.  Medical  Re¬ 
cord,  August  4th,  1888),  ho  professes  that  the  earlier  stage  of 
extension  of  bladder  disease  towards  the  kidneys  can  bo  dis- 
tinguished  by  clinical  symptoms.  He  traces  vesical  disease  in 
women  to  previous  urethritis,  with  hypertrophy  of  the  urethral 
mucous  membrane,  and  recommends,  for  chronic  cases,  an 
opening  in  the  vesico-vaginal  septum,  between  the  orifices  of 
the  meters,  to  secure  physiological  rest,  the  vagina  being  pro¬ 
tected  by  his  drainage-sxqiport.  He  extends  this  method  of 
treatment  to  cases  wdiere  the  disease  has  advanced  high  up  the 
urinary  tract,  involving  the  lower  part  of  the  ureters.  He  be¬ 
lieves,  as  we  have  noted,  that  inflammation  of  the  lower  part 
of  the  ureter  can  be  diagnosed.  To  its  symptoms  he  applies 
the  term  “  renal  tenesmus.” 

This  condition  closely  resembles  renal  colic,  and  pain  over 
the  corresponding  kidney  usually  exists  before  that  organ  is 
itself  involved  in  organic  disease.  Micturition  is  painful, 
crampy  sensations,  which  run  upwards  along  the  track  of  the 
aflected  ureter,  being  noticed  in  all  cases  ;  artificial  distension 
of  the  bladder  to  a  moderate  degi’ee  produces  the  same  renal 
and  ureteric  pain.  Dr.  Bozeman  also  shows  that,  on  vaginal 
examination,  the  vesical  extremity  of  the  inflamed  meter 
proves  tender  on  touch  ;  sometimes  that  duct  feels  like  a  hard 
rounded  cord.  In  two  cases  he  relieved  “renal  tenesmus” 
by  kolpo-uretero-cystotomy  and  drainage,  as  in  the  case  of 
pyelitis  above  noted  ;  taking,  in  addition,  several  precautions 
to  allow  of  free  escape  of  urine.  He  makes  the  opening  into 
the  bladder  “about  the  size  of  a  silver  half-dollar.”  Dr. 
Bozeman  is  so  satisfied  with  his  principle  of  treatment  that  he 
will  not  hesitate  to  appl}'^  it  in  future  to  all  but  the  graver 
forms  of  vesical  and  renal  disease.  In  the  treatment  of 
pyelitis,  renal  calculi,  and  other  obstructions  of  the  ureters,  it 
v\dll,  in  liis  opinion,  restrict  within  narrow  limits  the  opera¬ 
tions  of  nephrotomy  and  nephrectomy. 

Dr.  Bozeman’s  opinions  deserve  attention  ;  they  refer  to 
grave  pathological  conditions,  and  advocate  a  serious  and  diffi¬ 
cult  surgical  proceeding.  If,  as  he  alleges,  his  protective 
drainage  of  the  bladder  and  other  appliances  may  allow  the 
worst  forms  of  urinary  fistula  to  be  cured  without  any  neces¬ 
sity  for  such  objectionable  operations  as  plastic  occlusion  of 
the  vagina,  occlusion  of  the  os  uteri,  and  incarceration  of  tiie 
cervix  in  the  bladder  or  rectum,  a  great  advance  has  been 
made  in  the  treatment  of  a  loathsome  infirmity.  His  treat¬ 
ment  of  pyelitis  and  of  ureteritis  threatening  to  extend  to  the 
kidney  is  as  bold  as  it  is  ingenious.  It  is  nev'er  likely  to  be 
very  widely  adopted,  as  plastic  operations  on  the  upper  part  of 
the  vagina  and  catheterisation  of  the  ureter  demand  great 
manual  dexterit3^  Yet  its  aim  is  rational,  so  it  is  to  be  hoped 
that  pyelitis  ma}'-  yet  be  cured  by  easier  means,  though  on  the 
same  principle. 

Tue  opening  meecing  of  the  twentietli  session  of  the  Royal 
Colonial  Institute  will  be  held  at  the  Whitehall  Rooms,  Hotel 
Aletropole,  on  Tuesdaj’,  November  13th,  when  Dr.  E.  Syraes 
Taompson  will  read  a  paper  on“  South  Africa  as  a  Health  Resort.” 


UBRMW  U.  Of  i.  URBAHA-CHWePAiHR 


SCHOOL  LIFE  AND  EYESIGHT. 

Thk  coDiioctioii  l)GtwG6n  cdiicflitioii  und  tliG  production  of 
myopia  is  one  which  has  been  discussed  almost  ad  nauseam 
without  any  really  satisfactory  conclusions  having  been  arrived 
at.  Some  recent  investigations  of  Dr.  Stilling,’  of  Strassburg, 
induce  us,  however,  to  return  to  the  subject,  as  they  enable 
us  to  examine  it  fi-om  a  somewhat  novel  standpoint. 

Dr.  Stilling’s  monograph  and  our  remarks  have  nothing  to 
do  with  that  form  of  myopia  which  has  sometimes  been 
called  “  malignant,”  and  which  is  accompanied  by  extensive 
changes  in  the  choroid  ;  this  appears  to  be  as  common  in  those 
who  have  not  used  the  eyes  for  near  vision  as  in  those  who 
have,  and  to  occur  not  infrequently  in  one  -eye  only,  some¬ 
times  before  the  commencement  of  school  life.  The  opinion  is 
gradually  gaining  ground  that  the  elongation  of  the  eye  in 
these  cases  is  not  the  essential,  but  merely  a  concomitant, 
symptom,  and  that  these  cases  are  of  an  entirely  different 
natinre  from  those  with  which  we  are  now  concerned. 

There  is  no  doubt  that  uncomplicated  axial  myopia  is  fre- 
(pient  in  proportion  to  the  extent  to  which  the  eyes  are  used 
for  near  objects  during  childhood,  and  that  it  usually  comes 
on  during  school  life,  progresses  for  a  few  years,  and  then  re¬ 
mains  stationary.  The  inference,  therefore,  is  that  school 
work  has  a  great  share  in  its  production,  and  it  is  generally 
believed  that  any  conditions  which  compel  the  scholar  to  bend 
down  over  his  work  increase  the  liability  to  myopia.  The 
alarm  has  been  raised  in  more  than  one  quarter  that  we  are 
in  danger  of  becoming  a  nation  of  myopes  ;  and  this  has  led 
to  the  use  of  improved  type  in  our  school  books,  better  light¬ 
ing  in  our  school  rooms,  and  the  use  of  seats  and  desks,  and 
head  rests,  which  remove  the  temptation  to  stoop,  or  render 
it  impossible. 

No  serious  attempt  has,  however,  ■  hitherto  been  made  to 
explain  how  it  is  that,  under  identical  conditions,  some 
children  become  myopic,  and  others  do  not.  No  doubt 
heredity  has  something  to  do  with  it,  but  certainly  not  much, 
nor  does  the  general  condition  of  the  myopes  and  non-myopes 
prevent  any  contrast  sufficiently  well  marked  to  justify  us 
attaching  much  importance  to  it.  The  condition  of  the 
eyes  at  the  commencement  of  school  life  does  not  appear  to 
help  us  much,  for  the  h3q)ermetropic  eyes  seem  as  Hable  (some 
say  more  so)  as  the  emmetropic  to  become  myopic.  Con¬ 
genital  weakness  of  the  tunics  and  imperfect  closure  of  fcetal 
fissures  have  been  spoken  of,  but,  as  these  conditions  cannot 
be  recognised,  it  is  a  mere  begging  of  the  <jiiestion  to  put 
them  down  as  causes. 

Although  it  is  generally  admitted  that  the  \ise  of  the  eyes 
upon  near  objects  is  the  immediate  cause  of  the  myopia,  there 
has  hitherto  been  no  consensus  of  opinion  as  to  the  manner  in 
which  this  causes  the  elongation  of  the  globe.  The  con¬ 
vergence,  the  accommodation,  and  the  lateral  to-and-fro 
movements  have  all  in  turn  been  blamed.  There  were 
cogent  reasons  to  be  advanced  against  each,  but  there  did 
not  appear  to  be  any  other  factor  in  the  case  until 
Stilling,  in  an  earlier  paper,  suggested  that  the  reflected 
tendon  of  the  superior  oblique  might  be  the  culprit.^  He 

1  Schddelbau  und  Zurgsichtigkeit,  Bergmann,  1886. 

2  Ber.  Oph.  Gesellschaft,  1886. 


showed  that  the  position  and  direction  of  this  varied  very_| 
much,  as  did  the  amount  and  direction  of  the  pressure  that 
it  exercised  upon  the  globe.  The  material  at  his  disposal 
was  not  very  great,  but,  as  far  as  it  went,  it  seemed  to  show 
that  when  the  tendon  had  an  approximately  transverse  direc¬ 
tion,  and  pressed  much  upon  the  globe,  the  latter  was  more 
often  elongated  from  before  backwards.  Other  things  being 
equal,  the  lower  the  pulley  of  the  superior  obliipie,  the  greater 
would  be  the  pressure  exercised  by  the  tendon.  If,  therefore, 
this  were  really  the  cause  of  the  myopia,  the  vertical  diameter 
of  the  orbit  should  be  less  iu  myopes  than  in  others,  assuming 
that  the  height  of  the  trochlea  varies  with  that  of  the  orbital 
roof.  From  a  large  number  of  measurements  Professor  Stil¬ 
ling  concludes  that  this  is  the  case.  The  vertical  and  trans- 
veree  diameters  of  the  orbit  were  measured  during  life  by 
means  of  a  pair  of  compasses  jilaced  within  the  orbital  mar¬ 
gin,  and  the  proportion  of  the  former  to  the  latter  expressed 
as  a  percentage  (the  ‘ Mieight-breadth  index”).  It  is  admit¬ 
ted  that  the  method  is  but  rough,  and  the  results  would  be 
of  little  value  unless  the  differences  were  considerable.  Adults 
were  taken  from  the  educated  classes,  in  whom  myopia 
had  developed  dunng  school  life,  and  had  since  become 
stationary.  Among  the  140  myopes  the  average  height-index 
was  77.8,  and  among  1 20  emmetropes  and  hj-permetropes  it  was 
89.1.  If  the  figures  are  examined  it  will  be  found  that  many 
exceptions  occur;  for  example,  a  high  orbit  is  sometimes  met 
with  in  myopia,  but  in  most  of  these  it  will  be  found  either 
that  the  myopia  was  very  slight,  or  that  the  cornea  had  an 
unusually  short  radius  of  curvature,  so  that  the  myopia  was 
really  due  to  this,  and  not  to  the  increased  axis  of  the  globe. 
Taking  the  various  degrees  of  myopia,  there  does  appear  to 
be  a  gradual  diminution  of  the  height-index  as  the  highei 
grades  are  reached. 

It  seems  to  us  that  one  weak  point  about  Dr.  StiUing’s  case 
is  that  it  is  extremely  difficult  to  judge  of  the  exact  position 
of  the  pulley  of  the  superior  oblique,  either  during  life  or  by 
an  examination  of  the  diy  bone.  A  table  is  given,  compiled 
from  measurements  made  on  the  skull,  to  show  that  the  posi¬ 
tion  of  the  trochlea  does  vary  with  the  height  of  the  orbit, 
but  the  results  are  by  no  means  conclusive,  and  show  a  good  . 
deal  of  variation.  Desides  this,  no  account  is  taken  of  diffe¬ 
rences  in  the  prominence  of  the  eye,  but,  as  Stilling  has  him¬ 
self  previously  pointed  out,  this  must  have  a  considerable 
influence  on  the  direction  of,  and  the  pressure  exerted  by,  the 
superior  oblique.  It  would  be  interesting  to  know  whether, 
in  cases  of  monocular  myopia,  there  is  a  marked  diflTerence 
between  the  orbits. 

This  paper  will  certainly  do  good  service  in  directing  atten¬ 
tion  to  what  may'  prove  an  important  factor  in  the  pro-.J- 
duction  of  myopia]^  and  if  further  investigations  should  jirstify  t 
its  conclusions,  much  of  the  apprehension  that  has  been  felt/ 
as  to  the  effect  upon  the  nation  of  our  present  system  of/, 
education  will  be  shown  to  be  gi’oundless,  since  the  develop-' 
ment  of  myopia  need  then  only  be  feared  in  those  who  are 
predisposed  to  it  by  the  formation  of  the  cranium.  It  is, 
evident  also  that  an  explanation  such  as  this  might  account 
for  the  prevalence  of  myopia  among  ceitain  races. 

~The  Bedford  Town  Council  are  contemplating  the  erection  of  an 
infectious  diseases  hospital. 
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Dn.  Graily  Hewitt  has  been  elected  an  Honorary  Fellow  of 
the  American  Gyna}cological  Society. 


Thi:  debate  at  the  I’athological  Society  of  London  on  the  Rela¬ 
tion  between  Alcohol  and  Diseases  of  the  Kidneys  will  be  held  at 
the  meetings  of  the  Society  on  Tuesday,  December  4th,  and  on 
Tuesday,  December  18th. 


Professor  v.  Esjiarch,  who  was  among  the  foreign  visitors  at 
the  Congress  of  American  Physicians  and  Surgeons  in  Washington 
last  month,  is  lying  ill  in  Xew  Vork.  His  condition  on  Monday 
was  considered  critical,  but  on  Tue.'jday  an  improvement  was 
recorded. 


Dr.  Gamaleia,  according  to  an  Odessa  telegram,  has  been 
informed  by  the  French  Academy  that  his  proposal  to  repeat 
his  experiments  on  the  inoculation  of  cholera  before  a  Commission 
appointed  by  them  has  been  accepted. 


The  Goulstonian  Lectures  at  the  Royal  College  of  Physicians 
next  year  will  be  delivered  by  Dr.  Howard  Tooth,  the  Lumleian 
Lectures  by  Dr.  John  Harley,  and  the  Milroy  Lectures  on  Hygiene 
by  Dr.  J.  T.  Arlidge,  'of  Kewcastle-under-Lyme.  The  Croonian 
Lectureship  has  been  accepted  by  Dr.  Lauder  Brunton,  F.R.S. 


The  table,  founded  on  official  information,  which  is  published 
at  page  901,  shows  that  the  total  number  of  new  students  in  the 
London  medical  schools  this  winter  session  is  6()8.  In  this  number 
are  not  included  twenty-five  ladies  who  have  commenced  study  at 
the  London  School  of  Medicine  for  Women.  The  provincial  medical 
.schools,  excluding  Oxford  and  Cambridge,  where  the  returns  are 
Hst  yet  complete,  have  201  new  students. 


The  main  business  to  come  before  the  meeting  of  the  General 
Medical  Council  next  month  will  be,  as  we  have  already  an¬ 
nounced,  the  reports  of  the  In.spectors  of  E.xaminations.  These 
will  not  be  altogether  pleasant  reading  for  persons  who  take  a 
sanguine  view  of  the  progress  of  medical  education,  and  are  dis¬ 
posed  to  believe  that  the  general  standard  of  culture  among 
medical  students  has  reached  a  lofty  level.  The  inspectors  will 
be  able  to  produce  some  curious  examples  of  Latinity  in  the  pre¬ 
scriptions  “written  out  in  full  ”  by  undergraduates  of  each  and  all 
the  universities  inspected. 


The  architect  of  the  new  Court  Theatre  in  Vienna  has  taken  to 
leart  so  well  the  terrible  lesson  taught  by  the  fire  in  the  Ring 
Theatre  that  in  the  new  theatre  the  space  occupied  by  the  stair- 
^es,  corridors,  and  lobbies  is  quite  double  that  alloted  to  the 
luditorium  and  stage.  There  are  separate  entrances  for  boxes 
)it,  and  gallery',  and  the  doors  are  so  many  and  so  wide  that  no 
)anic,  .says  the  Times  correspondent,  could  produce  a  crush.  Ex- 
)erience,  however,  has  showui  that  it  is  not  sufficient  to  afford 
.mple  corridors,  staircases,  and  doorways  ;  it  is  necessary  also  to 
iTganise  a  system  of  inspection  which  shall  prevent  lessees  and 
•ersons  in  their  employment  from  erecting  barricades  in  the  cor- 
idors  and  locking  the  doors  on  the  outside. 


SIMULTANEOUS  LIGATURE  OF  CAROTID  AND 
SUBCLAVIAN  ARTERIES. 

t  CASE  in  wdiich  the  right  common  carotid  and  right  subclavian 
rteries  were  ligatured  simultaneously  is  reported  by  Dr.  John  A. 
Fells  in  the  Reio  York  Medical  Journal.  The  patient  was  a 
oloured  woman,  aged  70,  who  was  suffering  from  an  aneurysm  in 
he  right  subclavian  triangle,  thought  to  be  connected  with  the 
orta,  though  possibly  with  the  innominate  artery.  Catgut  liga- 
ires  were  used,  the  ends  cut  .short,  the  wounds  sprinkled  with 


iodoform,  small  drainage-tubes  introduced,  and  a  dressing  of  bi¬ 
chloride  and  iodoform  gauze  applied.  The  carotid,  at  the  point  of 
ligature  above  tlie  oino-hyoid,  was  dilated  and  atheromutous ;  the 
subclavian,  where  ligatured  in  its  third  part,  w'as  not  dilated. 
With  the  exception  of  an  alarming  attack  of  syncope  half  an  hour 
after  the  operation,  the  patient  made  an  extremely  good  recovery ; 
pain  was  completely  relieved,  and  the  aneurysm  apparently  very 
much  diminished. 


A  NEW  METHOD  OF  TREATING  YELLOW  FEVER. 

A  aiethou  of  treating  yellow  fever,  proposed  by  Dr.  George 
Sternberg,  and  founded  on  theoretical  considerations,  is  reported 
to  have  met  with  an  encouraging  amount  of  success.  He  points 
out  {Therapeutic  Gazette,  vol.  xii,  Xo.  8)  that  in  this  disease  the 
vomited  matters,  the  contents  of  the  intestines,  and  the  urine  are 
highly  acid.  He  has  found  that  no  micro-organism  capable  of 
developing  in  the  culture  media  usually  employed  by  bacteriolo¬ 
gists  is  constantly  present  in  the  blood  or  tissues  of  tliose  recently 
dead  from  yellow  fever.  He  therefore  thinks  that  the  specific 
micro-organism  which  he  believes  must  be  the  c.ause  of  the 
disease  finds  its  habitat  in  the  alimentary  canal.  The  most  im¬ 
portant  element  in  the  treatment  recommended  is  the  administra¬ 
tion  of  large  doses  of  an  alkaline  mixture,  to  which,  in  order  to 
obtain  an  antiseptic  action  in  the  stomach,  small  quantities  of 
perchloride  of  mercury  are  added.  Dr.  Sternberg’s  prescription 
is  as  follows:  “  R  Sodii  bicarb.,  grammes  x  (gr.  150);  hydrarg. 
chlorid.  corrosiv.,  centigrammes  ii  (/ogr.');  aquaj  purse,  litre  i 
(1  quart) ;  M.  Sig.,  50  grammes  (about  If  oz.),  every  hour ;  to  be 
given  ice  cold.”  The  treatment  has  been  tested  in  the  Garcini 
Hospital,  Havannah,  by  Dr.  Raphael  Weiss,  on  thirteen  patients,  all 
of  whom  recovered ;  of  eight  patients  previously  treated  sympto¬ 
matically,  five  died.  The  prescription  gives  a  solution  containing 
1  part  of  perchloride  in  50,000,  but  the  dose  was  in  several  ca.ses 
increased  to  1  in  20,000 ;  the  proportion  of  bicarbonate  of  soda  is 
1  per  cent. 


POISONED  BY  MISTAKE. 

A  DEATH  from  accidental  poisoning  is  always  a  distressing  occur¬ 
rence,  and  when  this  takes  place  in  a  hospital  it  is  peculiarly  so. 
The  recent  case  in  Dublin  has  called  forth  strong,  and  we  are 
bound  to  add  not  wholly  unwarranted,  comments  from  at  any 
rate  a  section  of  the  lay  press.  Dr.  James  Robert  Banter  was  ad¬ 
mitted  into  the  Hardwicke  Hospital  on  Saturday,  October  5tlD 
suffering  from  insomnia  ;  a  dose  of  morphine  (equivalent  to  six 
grains)  was  given  to  him  in  mistake  for  bromide  of  potasisium, 
and  from  the  effects  of  this  he  never  rallied,  and  died  the  follow¬ 
ing  morning.  An  inquest  was  held  the  next  day,  when  the  coroner 
directed  the  jury  that  if  they  were  satisfied  that  there  had  been 
no  carelessness  or  irregularity  in  the  dispensing  of  the  medicine 
they  must  find  that  the  medicine  was  administered  through  mis¬ 
adventure.  The  jury,  however,  did  not  quite  follow  out  their  in¬ 
structions,  for  they  returned  a  verdict  that  the  deceased  had  taken 
an  overdose  of  morphine  by  misadventure.  This,  as  has  been 
pointed  out,  is  really  a  verdict  of  suicide,  which  is  of  course 
absurd  and  could  not  have  been  intended.  A  grave  error  seems  to 
have  been  committed  by  the  authorities,  whether  with'  a  view  to 
hush  the  matter  up  or  not  we  cannot  say,  in  holding  th»;  inquest 
at  an  unusual  hoiu*,  and  in  not  giving  notice  of  it  to  the  jiolice  so 
that  no  rei)resentatives  of  the  press  were  present.  This  may  have 
been  a  pure  accident,  but  it  savours  of  an  attempt  to  avoid  })ub- 
licity,  and  the  extreme  brevity  of  the  inquest  (it  is  said  to  have 
lasted  less  than  fifteen  minutes)  lends  support  to  such  a  su,sj)icion. 
As  far  as  we  can  judge  from  the  meagre  rei)ort  we  have  seen, 
there  is  no  doubt  w'hatever  that  the  administration  of  the  poi.son 
was  a  pure  accident.  It  a])i)ears  that  the  resident  stmhmt  in 
charge  had  two  bottles  in  his  pocket  on  the  occa'<ion  of  Ids  night 
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one  contuiniiif?  bromide  of  potassium  for  the  deceased,  and 
the  other  containing  moqdiine  ;  and  that,  being  in  a  hurry,  he 
took  out  the  wrong  bottle,  poured  the  contents  into  a  tumbler  of 
water,  and  the  deceased  then  drank  it.  The  coroner  has  been 
])retty  roundly  abused  for  omitting  to  iiuiuire  into  a  great  many 
])oints  all  more  or  less  irrelevant  to  the  case ;  but  there  are  certain 
matters  which  should  have  bet.ui  investigated,  but  which  were 
passed  over  in  silence.  In  the  first  i^lace,  Ave  are  told  that  the 
student  was  in  a  hurry.  Was  he  late  in  going  his  rounds  ;  and,  if 
so,  why  ?  or  was  he  anxious  to  get  away  soon  ;  and,  if  so,  for  what 
reason  ?  4\'hat  is  the  custom  at  the  hospital  with  regard  to  the 
administration  of  sleeping  draughts?  For  howmany  other  patients 
had  such  draughts  been  ordered  that  evening  ?  Were  the  bottles 
containing  the  bromide  and  morphine  exactly  alike  in  shape  and 
size  and  in  quantity  of  contents?  It  is  impossible  not  to  feel 
some  dissatisfaction  at  an  iiupiest  which  does  not  supply  answers 
to  any  of  these  questions.  We  ])urposely  leave  out  of  considera¬ 
tion  the  propriety  of  such  a  responsible  duty  as  that  of  the  night 
visit  to  the  wards  being  entrusted  to  a  student,  bt^cause  in  this 
matter,  we  believe,  the  custom  in  Dublin  is  very  different  from  what 
obtains  in  London ;  but  aa'O  cannot  refrain  from  saying  that  the 
chance  of  such  a  fatal  mistake  being  maile  is  reduced  to  a  mini¬ 
mum  by  the  employment  of  duly  qualified  men  as  resident  officers 
in  a  hospital.  _ 

THE  DENTAL  SCHOOL  OF  GUY’S  HOSPITAL. 

We  understand  that  steps  are  likely  to  be  immediately  taken  to 
found  a  dental  school  within  the  walls  of  Guy’s  Hospital,  which 
Avill  supply  all  the  necessary  lectures  and  practice  in  stopping,  at 
present  only  to  be  obtained  at  a  special  dental  hospital.  In  order 
to  render  it  complete  some  new  buildings  and  a  considerable  in¬ 
crease  in  the  dental  staff  Avill  be  required,  but  it  is  probable  that 
ilr.  Newland  Pedley’s  scheme  for  bringing  his  speciality  again 
more  closely  in  contact  with  its  parent  profession  wdll  be  adopted 
at  Guy’s  Hospital.  This  may  lead  to  a  very  considerable  change 
in  the  view  taken  of  the  speciality  by  the  body  of  the  medical 
profession;  for  whilst  the  latter  is  generally  regarded  as  over¬ 
stocked,  Mr.  Pedley  shows  that  the  number  of  qualified  dentists 
is  rapidly  decreasing,  and  that  the  existing  special  hospitals  could 
not  possibly  meet  the  future  demand.  But  in  recommending  the 
governors  favourably  to  consider  the  proposal  of  founding  a  com¬ 
plete  dental  school  in  Guy’s  Hospital,  the  medical  staff  have  laid 
stress  on  the  fact  that  the  poor  in  the  east  of  London  must  suffer 
•extraction  for  a  decayed  tooth  or  go  away  unrelieved,  since 
neither  here  nor  at  any  of  the  general  hospitals  has  a  dental  staff 
been  proA'ided  sufficient  to  cope  with  the  demand  for  fillings.  It 
will  undoubtedly  proAm  a  great  boon  to  the  poor  if  a  number  of 
ncAA'  centres  for  teaching  the  higher  branches  of  dentistry  be 
established,  Avhere,  as  in  the  case  of  midwifery  or  surgical  dress¬ 
ings,  it  is  not  doubtful  that  there  will  be  foiind  plenty  of  students 
ready  to  carry  out  the  treatment  of  individuals  under  the  super¬ 
vision  of  their  teachers. 


CLINICAL  SOCIETY  OF  LONDON. 

This  Society  held  its  first  meeting  of  the  present  session  on  Friday, 
October  12th,  and  the  proceedings  will  be  found  fully  reported 
elsewhere  in  our  pages.  The  President  addressed  a  few  words  of 
greeting  to  the  members.  He  augured  a  successful  session,  and 
remarked  that  there  could  be  no  better  harbinger  of  future  success 
than  past  achievement ;  and,  in  placing  before  the  members  the 
volume  of  the  Transactions  of  the  Society  during  the  past  .session, 
and  another  volume  containing  the  report  of  the  Myxcedema  Com¬ 
mittee,  he  expressed  a  pardonable  pride  in  presenting  to  the 
Society  such  tangible  ])roofs  of  good  AA'ork.  He  also  requester 
that  members  would  send  in  early  notice  of  the  papers  to  be  reac. 
before  the  Society,  so  that  they  might  be  grouped  ;  and  papers  of 


a  similar  nature  discussed  together,  to  the  saving  of  the  Society’s 
time,  and  the  n  ore  careful  discussion  o'  the  va-ious  (  uestions 
raised  in  the  papers.  He  specially  invited  general  practitioners 
to  give  the  Society  the  benefit  of  their  experience,  remarking  that 
the  consultant  members  of  the  profession  did  not  pretend  to  a 
monopoly  of  intelligence,  nor  of  the  diligence  to  p'Ofit  therefrom. 
He  added  that  they  Avere  constantly  meeting  with  general  prac¬ 
titioners  AA’ho  Avere  competent  to  be  their  instructors.  It  is  to  be 
regretted  that  general  practitioners  do  not  more  generally  appear 
before  such  a  Society  as  the  Clinical  with  the  fruits  of  their  ex¬ 
perience.  One  class  of  the  cases  which  they  have  unsurpassed 
opportunities  of  observing  is  that  of  illnesses  lasting  for  month.s 
or  years,  but  Avhich,  being  watched  throughout  by  the  same  medi¬ 
cal  attendant,  usually  are  only  occasionally  visited  by  consultants, 
and  possibly  by  various  consultants  at  different  times,  so  that 
these  latter  have  no  such  opportunity  of  giving  a  connected 
history  of  the  whole  of  such  a  case  as  the  general  practitioner 
enjoys.  But  that  the  Avork  may  be  appreciated,  it  must  be  done 
with  scientific  accuracy,  and  naturally  entails  no  small  amount  of 
labour,  and  careful  reporting  of  all  needful  particulars  respecting 
the  various  phases  of  the  illness  as  they  arise  and  progress.  Such 
a  careful  account  of  a  case  Avas  that  given  by  Dr.  Alexander  Mori- 
son  at  this  same  meeting  of  the  Society. 


FIRE  PREVENTION. 

A  CORRESPONDENT,  wlio  has  been  making  inquiries  in  Amsterdam, 
Vienna,  and  Berlin  as  to  the  methods  adopted  by  the  fire  brigades 
of  those  countries  for  saving  life  from  fire,  calls  attention  to  the 
'act  that  at  Amsterdam  and  Vienna  the  life-saving  appliances 
:'orm  part  of  the  equipment  to  accompany  the  first  engine,  this 
comprising  ladder,  ropes,  slings,  canvas,  etc.;  and  in  both  cities  the 
telegraphic  arrangements  are  most  complete.  He  adds  it  is  but 
seldom  that  there  is  any  loss  of  life  from  fire.  At  Berlin  the 
arrangements  are  said  to  be  very  perfect.  The  police  control  the 
construction  of  buildings  to  insure  escape.  Notices  are  freely 
placed  to  make  known  the  position  of  the  police  officers  and  fire- 
brigade  stations.  Children  at  school  are  educated  as  to  the  course 
they  should  adopt  in  the  case  of  fire,  and  all  gas-supplies  can  be 
cut  of  in  a  minute.  The  inefficiency  of  our  present  arrangements 
has  been  recognised  by  a  resolution  passed  at  a  meeting  of  the 
Metropolitan  Board  last  Aveek.  Hope  is  expressed  that,  when  Par¬ 
liament  reassembles,  a  committee  or  a  commission  aauII  be  ap¬ 
pointed  to  inA'estigate  and  report  upon  this  important  matter. 

THE  GERMAN  ATTACK  ON  SIR  MORELL 
MACKENZIE. 

We  haA'e  been  faA’oured  with  a  copy  of  the  English  translation  of 
The  Illness  of  the  Emperor  Frederick  the  Third,  of  which  it  is  said 
large  numbers  are  being  distributed  in  this  country.  The  follow¬ 
ing  note  by  G.  Schenck,  “Royal  Publisher,”  is  prefixed  to  the  trans¬ 
lation  : 

In  May,  1887,  when  Drs.  Von  Wegner,  Gerhardt,  and  v'on  Berg- 
mann  had  asked  the  specialist  Dr.  Morell  Mackenzie  to  come  to 
Berlin  and  consult  with  them  about  the  CroAvn  Prince  and  late 
Emperor  Frederick  III,  the  political  and  medical  papers  of  Eng¬ 
land  began  to  attack  the  German  physicians  most  severely.  At 
first  they  doubted  their  diagnosis,  which  had  been  overthroAvn  by 
Sir  Morell  Mackenzie;  they  called  this  the  triumph  of  English 
science  over  the  German.  The  proposal  of  Drs.  Gerhardt  and 
A'on  Bergmann  to  undertake  the  discision  of  the  larynx  was  talked 
about  very  unfa\ourably  and  in  a  A'erj’^  offhand  manner  by 
the  English  press,  as  Avell  as  the  tracheotomy  made  later 
on  by  Dr.  Bramann,  and  also  everj'  proposal  or  eA'ery  action 
of  one  of  those  physicians  whose  names  are  at  the  head  of 
this  book.  To  all  these  reproaches  and  offences  the  said  physicians 
have  not  responded,  for  the  simple  reason  that  tliey  did  not  think 
it  worthy  their  honour  to  render  the  illness  of  the  high  patient  a 
matter  of  public  discussion  as  long  as  the  x>atie}it  was  alive.  It 
A\'as  only  after  the  death  of  the  Emperor  Frederick  III  th.it  thej 
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followed  tlie  demand  of  tlie  Prussian  Cabinet  and  ])iiblished  the 
reports  wliich  had  been  laid  down  by  them  in  the  royal  archives. 
As  in  these  days  Sir  Morell  Mackenzie  is  expected  to  jiublish  an 
answer  to  the  work  of  Mes.srs.  Bardeleben,  etc.,  which  J  herewith 
encio.se,  the  publishers  think  it  but  rifjht  that  their  book  ought  to 
b«‘  known  in  Grmit  Britain  as  well.  Therefore,  I  bi'g  of  you,  dear 
Sir,  to  read  it  and  to  make  known  its  contents,  so  that  the  sound 
.sense  of  the  English  nation  may  judge  if  Sir  Morell  Mackenzie  has 
acted  ])rofe.«sionally. 

The  translation,  though  showing  evidence  of  having  been  made 
by  a  German  unacquainted  with  medical  terminology,  is  on  the 
whole  fairly  well  done.  The  report  of  the  post-mortem  examina¬ 
tion  is  taken  verbatim  from  our  own  columns  (Journal,  July 
21st,  1S88,  p.  141)  without  acknowledgment. 


BRAIN-FACULTY  FITTING  CANDIDATES  FOR  PUBLIC 

SERVICE. 

Candidates  for  the  public  service  are  mostly  selected  by  two 
methods,  examination  in  arts,  and  other  tests  of  intellectual  ac¬ 
quirements  and  mental  power  and  endurance,  after  which  they 
are  submitted  to  a  physical  examination  as  to  development  of 
the  body  and  general  health.  In  some  cases  additional  tests  are 
applied  as  to  eyesight.  Such  tests  are  not  entirely  satisfactory 
as  the  means  of  selecting  the  fittest  men  for  the  services,  and 
inquiry  is  sometimes  made  as  to  whether  it  w'ould  be  possible  to 
employ  other  physiological  tests  of  aptitude.  Many  tests  of  per¬ 
fection  of  development,  physical  strength,  and  aptness  of  the 
nerve  system,  are  used  in  the  laboratories  devoted  to  anthropo¬ 
metry  and  psychological  research.  Some  of  these  are  easily  ap¬ 
plied,  and  might  be  emploj’ed  at  small  cost  of  time  and  money  as 
evidence  of  the  brain-faculty  of  candidates  for  appointments. 
There  is  no  difficulty  in  formulating  the  accuracy  of  perception 
by  eye  and  ear,  the  readiness  in  determining  variations  in  illumi¬ 
nation,  or  the  muscular  sense  and  perception  of  varying  pressure 
upon  different  parts  of  the  body.  It  would  be  satisfactory  to  hear 
from  those  who  have  worked  in  psychological  laboratories  what 
tests  they  would  suggest  as  means  of  determining  the  average 
acuteness  of  brain-power,  and  the  condition  of  the  nerve-.systein 
submitted  to  examination. 


CHRISTIAN  SCIENCE  HEALING. 

Christian  science  healing  is  a  glorified  form  of  faith  healing,  and 
has  an  immense  followung  in  America.  During  last  season  the 
drawing-room  of  Lady  Mount  Temple  at  Shelley  House  w^as  for 
several  weeks  filled  by  a  fashionable  crowd  of  people  to  listen  to 
a  course  of  lectures  by  Miss  Lord,  the  editor  of  The  Woman's 
n  orld.  This  particular  sort  of  teaching  has  evidently  an  attrac¬ 
tion  for  theosophists,  spiritualists,  mesmerists,  et  hoc  ejenus  omne. 
Miss  Lord  has  since  published  as  the  outcome  of  the  course  of 
lectures  a  volume  of  some  500  pages.  The  essence  of  the  teaching 
lies  in  denying  the  reality  of  any  form  of  evil— evil  is  illusion, 
good  only  is  real  and  permanent.  As  pain  and  disease  are  forms 
of  evil  according  to  this  theory,  they  do  not  really  exist,  except 
in  the  imagination,  which  no  doubt  might  with  truth  be  said  of 
many  of  the  ailments  of  a  fashionable  audience.  To  be  rid,  there¬ 
fore,  of  disease  (not  surgical  diseases,  be  it  remembered,  for  even 
toothache,  if  proceeding  from  caries,  resists  the  treatment),  it  is  not 
necessary  to  have  faith,  but  reason.  Suppose  the  case  is  one  of  facial 
neuralgia,  you  may  cure  your  patient  either  by  making  a  nega¬ 
tion  or  an  affirmation.  Xothing  can  be  simpler.  You  say  either 
“Your  head  does  not  ache,  you  really  have  no  pain  at  all,  you 
only  think  you  have,  it  is  all  an  illusion,”  or  you  may  proceed  by 
the  other  method,  and  say;  “You  are  perfectly  w^ell,  you  w'ere 
never  really  better  in  your  life,  for  good  is  real  and  pain  is  illu¬ 
sion,”  and  that  is  all ;  no  nasty  drugs,  no  hypodermics,  no  con¬ 
stant  or  intermittent  currents,  no  passes,  no  anything  but  “  words. 


idle  words,”— no,  not  idle  words,  you  must  be  in  deadly  earnest, 
and  under  a  proper  course  of  this  treatment  your  patient  gets 
well.  It  beats  homoeopathy,  as  you  have  not  even  to  order 
globules.  Its  simplicity  is  its  great  drawback  with  the  vulgar, 
but  the  highly  intellectual  theosophical  folk  who  hold  that 
words  are  creative  acts  find  it  highly  consonant  with  their 
ideas,  and  say  it  does  them  and  their  friends  as  much  or  more 
good  than  regular  practice,  iliss  Lord  cautions  her  pupils  that  they 
must  not  take  fees  for  their  treatment,  as  people  have  been  prose¬ 
cuted  in  America  for  obtaining  money  under  false  pretences  when 
they  have  taken  money  for  their  negation  and  affirmation.  But 
of  course  this  is  an  additional  merit  of  the  system  to  the  patients. 
Suigerj  is  not  attempted  ;  it  has  not  been  found  uniformly  suc¬ 
cessful  in  cases  of  dislocation  or  fracture.  It  is  on  record  that  a 
Christian  science  healer  did  once  reduce  a  dislocated  arm  by 
vigorously  wmrking  it  aimlessly  about  wdiile  declaring  that  “the 
arm  was  perfectly  well,  but  that  is  not  to  be  taken  as  a  pre¬ 
cedent.  An  old  monastic  chronicle  tells  how  a  good  brother  who 
had  lost  an  eye  prayed  for  a  new^  one  at  the  shrine  of  St.  Thomas 
of  Canterbury  ;  in  the  course  of  time  he  receiv'ed  a  new  eve,  but 
the  chronicler  quaintly  adds  that  “it  w^as  a  verrey  litel  one.” 
Christian  science  healing  has  not  even  got  to  that  yet. 


ELECTRICAL  ENGINES  FOR  THE  METROPOLITAN 

RAILWAY. 

All  who  travel  habitually  by  the  Metropolitan  Railway  must 
wish  that  something  could  be  done  to  improve  the  atmosphere  in 
the  tunnels  and  stations  on  that  line.  The  air,  laden  with  sul¬ 
phurous  fumes  and  other  products  of  combustion,  is  often  in  such 
condition  as  to  prove  dangerous  to  any  passenger  liable  to  bron¬ 
chial  irritation  or  sjiasmodic  asthma,  to  say  nothing  of  the  minor 
dangers  from  irritation  of  the  mucous  membrane  of  the  nose  and 
the  pharynx.  Extensive  improvements  are  in  progress  for  the 
complete  ventilation  of  Baker  Street  station,  but  it  would  be 
satisfactorj-  to  hear  that  the  directors  had  found  some  practicable 
plan  of  employing  electrical  power  for  their  engines  in  place  of 
coal.  Electrical  force  as  a  motor  power  is  making  great  strides. 
A  pleasure  boat  driven  by  electrical  power  storage  accumulators 
is  now  plying  with  passengers  on  the  Thames,  and  is  designed  to 
carry  eighty  passengers.  AVhen  the  crowded  traffic  of  the  metro¬ 
politan  railways  is  carried  on  in  an  atmosphere  pure  from  the 
fumes  of  coal,  and  renewed  by  proper  ventilation,  many  wdio  now 
are  compelled  for  health’s  sake  to  travel  by  public  conveyances 
over  ground,  will  be  glad  to  employ  the  more  expeditious  under¬ 
ground  route. 


THE  MYSTERY  OF  OVARIAN  DERMOIDS. 
Science  is  averse  to  mystery,  but  many  pathologists  who  regard 
carcinoma  and  sarcoma  as  comprehensible  still  look  upon  the 
presence  of  teeth  and  hair  in  certain  ovarian  tumours  as  myste¬ 
rious.  They  show  how^  a  sarcoma  develops,  and  do  not  plunge 
into  speculations  why  it  should  develop,  but  when  they  turn  to 
the  consideration  of  dermoid  cysts  they  too  often  seek  the  why 
before  the  how'.  Hence  theories  of  included  foetation  have  been 
promulgated,  though  the  included  foetus  must  needs  have  40  to 
100  teeth  and  a  fine  head  of  air,  or,  rather,  much  hair  and  no 
head,  in  many  cases  of  dermoid  cyst.  A  vainer  theory  is  the  par¬ 
thenogenesis  of  dermoids,  hardly  worth  discussion,  as  it  involves 
argument  in  a  vicious  circle.  Dr.  Poupinel  has  recently  showm  in 
the  Archives  de  Physiolor/ie,  vol.  ix,  that  every  gradation  can  be 
traced  between  the  common  multilocular  and  the  dermoid  cyst. 
The  former  is  lined  with  the  mucous  membrane,  which  may  bear 
every  pattern  of  mucous  gland.  The  latter  is  lined  with  skin, 
which  may  bear  all  kinds  of  epidermic  appendages.  Mixed  cysts 
are  invested  with  a  partially  mucous,  ])artially  epidermic  lining. 
Dermoid  cysts,  then,  according  to  Dr.  Poupinel,  are  not  more 
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mysterious  than  the  common  multilocular  cyst;  mucous  mem¬ 
brane  is  as  wonderful  as  epidermis  and  cutis.  Mr.  Bland  Sutton 
has  even  improved  upon  the  theorj’  first  propounded  by  Poupinel. 

A  series  of  independent  researches  on  dermoid  cysts  have  led  the 
English  to  the  same  conclusions  as  the  French  pathologist.  In 
demonstrations  made  before  meetings  of  two  medical  societies  in 
London,  Mr.  Sutton  has  maintained,  not  only  that  transitional 
stages  between  cysts  with  mucous  lining  and  cysts  with  a 
lining  of  skin  exist,  as  Foupinel  first  noted,  but  that  transitional 
stages  between  the  pathological  cyst  with  mucous  membrane  and 
the  natural  Graafian  follicle  have  been  detected  by  himself. 
Alteration  in  the  character  of  the  epithelial  lining  is  already  well 
known  to  pathologists,  as  in  the  case  of  fibroid  uterine  poljTpi 
before  and  after  their  protrusion  from  the  vagina.  The  above  re¬ 
searches  show  that  there  is  a  direct  gradation  from  the  follicle  to 
the  common  ovarian  cyst  and  onward  to  the  dermoid  cyst.  The 
cause  of  the  gradation  may  be  a  mystery,  but  the  dermoid  cyst  is 
not  specially  mysterious. 

TYPHOID  FEVER  IN  CONNECTION  WITH  WATER. 

At  the  meeting  of  the  Acad^mie  de  MtSdecine  on  September  4th, 
31.  Marty  made  the  following  report  on  the  well  water  employed 
by  the  school  of  female  teachers  at  Saint  Brieuc,  amongst  whom 
an  epidemic  of  typhoid  fever  lately  broke  out.  The  chemical 
analysis  of  this  water,  made  by  M.  Schutzenberger,  of  the  College 
<le  France,  showed  that  it  contained  a  large  proportion  of  lime 
phosphates  and  organic  substances.  In  the  cultivations,  made  by 
M.  Vignal,  of  the  College  de  France,  upon  gelatine  plates,  three 
kinds  "of  bacillus  were  detected  :  1,  the  characteri.stic  bacteria  of 
putrefaction  ;  2,  a  streptococcus  analogous  to  that  usually  found 
in  ficcal  matters ;  3,  Eberth’s  bacillus,  which  was  isolated,  and 
sown  in  different  media;  it  fructified  in  every  case.  31. 
Marty  concludes  that  the  use  of  this  well  water  should  be  for¬ 
bidden  on  account  of  the  phosphates,  the  organic  substances,  and 
the  pathogenic  bacillus  of  typhoid  fever  which  it  contains. 


LANOLIN  AND  BORIC  ACID  IN  SKIN  DISEASES  IN 

CHILDREN. 

Thk  combination  of  lanolin  and  boric  acid  as  an  ointment  is  said 
to  have  a  most  gratifying  effect  in  certain  skin  diseases  in  chil¬ 
dren,  especially  eczema  of  the  head  and  face,  intertrigo,  and 
seborrhwa.  In  the  case  of  eczema,  for  example,  with  raw  patches 
on  the  cheeks  and  yellowish  crusts  on  the  head,  the  surface  is 
first  cleansed  in  the  usual  way,  and  then  dusted  over  with  finelj  - 
powdered  boric  acid.  On  the  following  day  this  washing  and 
dusting  over  is  repeated ;  already  the  inflammation  will  seem  les¬ 
sened.  The  process  is  then  repeated  twice  daily,  the  washing 
being  always  done  gently,  until  the  skin  is  in  a  condition  to  bear 
an  ointment  containing  30  per  cent,  of  lanolin  and  8  per  cent,  of 
boric  acid.  In  the  squamous  form  of  eczema  with  considerable 
induration,  olive  oil  is  well  rubbed  in  and  then  removed  with 
(’astile  soap,  and  an  ointment  containing  J  or  1  per  cent,  of  sali¬ 
cylic  acid  with  30  per  cent,  of  lanolin  is  energetically  applied 
according  to  the  degree  of  induration.  This  washing  and  applica¬ 
tion  are  repeated  twice  daily.  The  strikingly  beneficial  action  of 
this  course  of  treatment,  which  is  less  painful  than  the  use  of 
strong  alkalies  or  oil  of  cade,  is  ascribed  to  the  penetrating  pro¬ 
perties  of  lanolin,  which  thus  facilitates  the  entrance  of  salicylic 
acid  into  the  deeper  layer  of  the  epidermis.  Dr.  Russell  Sturgis, 
who  advocates  the  above  treatment,  also  finds  lanolin  a  reliable 
means  of  alleviating  the  irritation  due  to  chronic  urticaria. 


HEREDITARY  INFLUENCE  IN  PARTURITION. 

Dr.  Auvard  has  recently  conducted  some  instructive  observa¬ 
tions  on  the  Hereditary’  Duration  of  Labour,  lo  speak  of  inherited 
inrtuences  affecting  parturition  would,  in  many  respects,  be  either 


frivolous  or  futile.  In  one  sense,  labour  may  be  set  down  as  of 
necessity  hereditary,  since  every  parturient  woman  must  have 
had  a  parturient  mother.  In  another  respect,  the  commoner 
phenomena  of  normal  labour  cannot  be  considered  hereditary,  ex¬ 
cept  in  a  very  secondary  degree ;  the  left  occipito-anterior  pre¬ 
sentation  is  common  in  living  women,  and  was  common  in  their 
great-grandmothers ;  the  cause  cannot  be  explained  by  heredity. 
Dr.  Auvard,  in  the  Archives  de  Tocologie,  endeavours  to  trace  true 
hereditary  influence  in  the  duration  of  labour.  He  refers  solely  to 
natural  labours,  eliminating  all  the  causes  of  dystocia.  The  prac¬ 
titioner  is  constantly  asked  how  long  a  labour  will  last.  He 
generally  gives  an  evasive  answer,  or,  if  he  chooses  to  make  an 
estimate,  he  inquires  about  previous  labours  in  the  same  patient. 
In  1867,  Cazeaux  noted  that  heredity  had  an  influence  in  the 
duration  of  labour.  It  is  not  rare,  said  he,  to  observe  labours  of 
the  same  character  throughout  three  or  four  successive  genera¬ 
tions ;  certain  families  being  distinguished  for  long  or  short 
labours.  Tarnier  and  Joulin  rejected  Cazeaux’s  doctrine.  Dr. 
Auvard  brings  '.forward  six  cases  where  labour  was  either  un¬ 
usually  short  or  long  in  mother  and  daughter.  In  another  case, 
the  daughter  had  a  lingering  labour  without  any  cause  of 
dystocia,  though  the  mother’s  labours  had  always  been  rapid. 
The  daughter,  however,  closely  resembled  her  father,  and  his 
mother  had  invariably  long  labours.  Excluding  every  source  of 
fallacy.  Dr.  Auvard  believes  that  the  length  of  duration  of  labour 
in  any  woman  not  subject  to  any  of  the  causes  of  dystocia  may 
be  determined  by  that  in  the  case  of  the  patient’s  mother  or  pa¬ 
ternal  grandmother,  according  as  she  resembles  her  father  or  her 
mother.  A  very  large  series,  tabulated  on  the  principles  adopted 
by  Dr.  Boxall  in  his  researches  on  scarlatina  in  pregnancy  and 
parturition,  must  be  demanded  before  obstetrical  science  can  come 
to  any  conclusion  on  this  interesting  subject. 


COMPULSORY  LEGISLATION  FOR  INEBRIATES. 

A  PERMANENT  tliough  imperfect  measure  for  the  treatment  and  de¬ 
tention  of  habitual  drunkards  having,  largely  through  the  efforts 
of  the  British  Medical  Association,  been  passed,  the  amendment 
of  the  Inebriates  Acts  is  urgently  called  for.  At  present  only  such 
drunkards  as  voluntarily  apply  for  admission  into  a  licensed  re¬ 
treat  can  be  treated  under  the  provisions  of  the  law.  The  large 
number  of  confirmed  inebriates,  whose  will  power  has  been  so 
broken  down  and  whose  morale  has  been  so  degraded  that  they 
are  incapable  of  the  slightest  effort  at  their  own  cure,  are  utterlj 
uncared  for.  It  is  with  peculiar  pleasure  that  we  read  in  the 
report  of  the  recent  Merionethshire  Temperance  Conference  the 
first  signal  for  action  on  the  part  of  temperance  reformers,  who 
ought  to  energetically  support  the  initiative  of  the  medical  pro¬ 
fession  and  the  Association.  Dr.  Hughes  (Bala)  opened  a  discus¬ 
sion  on  the  expediency  and  justice  of  Parliament  making  the 
Inebriates  Acts  compulsory  instead  of  v’oluntary,  as  at  present. 
He  pointed  out  the  absurdity  of  fines  for  habitual  drunkenness, 
asserting  that  it  would  be  as  reasonable  to  fine  a  man  for  being  in 
a  fit.  Inebriety  was  a  disease,  and  judicious  treatment  had  been, 
in  genuine  homes,  remarkably  successful.  Notwithstanding  oppo¬ 
sition  by  Dr.  Edward  Jones,  mainly  with  reference  to  the  liberty 
of  the  subject  and  inebriate  responsibility,  the  motion  in  favour 
of  compulsory' dealing  with  habitual  drunkards  was  carried,  ac 
cording  to  the  Oswestry  Advertiser,  with  one  or  two  dissentients. 

- - 

SCOTLAND. 


THE  SCOTCH  UNIVERSITIES  BILL. 

It  is  stated  that  Mr.  Wallace,  M.P.,  when  the  Scotch  Universities 
Bill  reaches  the  Committee  stage  at  the  autumn  sitting  o*.  tie 
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House  of  Common.?,  will  persLst  with  hi.?  proposal  to  throw  open, 
under  certain  conditions  to  be  defined.  University  degrees  to  com¬ 
petent  persons  who  have  not  gone  through  a  regular  college  cur¬ 
riculum.  It  will  probably  also  devolve  on  Mr.  Wallace,  in  the 
absence  of  Mr.  Bryce  in  India,  to  deal  with  the  question  of  theo¬ 
logical  tests. 

PARLIAMENTARY  REPRESENTATION  OF  THE  UNI¬ 
VERSITIES  OF  EDINBURGH  AND  ST.  ANDREWS. 

Xo  time  has  been  lost  in  connection  with  the  vacancy  in  the 
Parliamentary’  representation  of  Edinburgh  and  St.  Andrews 
Universities,  caused  by  the  elevation  of  Lord  Advocate  Mac¬ 
donald  to  the  Lord  Justice  Clerkship,  and  there  seems  every 
likelihood  that  there  will  be  a  keen  contest.  From  one  side  it 
was  mooted  that  the  new  Solicitor-General  might  be  elected 
unanimously  ;  but  this  was  manifestly  premature.  The  General 
Committee  of  the  Edinburgh  and  St.  Andrews  Liberal  Association 
held  a  meeting  this  week,  when  it  was  resolved  by  a  majority  to 
remit  to  a  small  committee  to  see  if  a  candidate  of  academic 
eminence  could  be  obtained  to  contest  the  seat  in  the  Liberal 
interest. 


EDINBURGH  UNIVERSITY  COURT:  CHANGED 
MEDICAL  REGULATIONS. 

At  a  meeting  of  the  Edinburgh  University  Court  this  week  it  was 
reported  that  an  Order  of  Her  Majesty  in  Council  had  been  re¬ 
ceived,  approving  of  an  alteration  of  Section  Y,  Ordinance  Xo.  5, 
Kdinburgh  Xo.  2,  under  which  an  inf'reased  amount  of  practical 
instruction  in  midwifery  will  be  required  of  candidates  for  gradu¬ 
ation  in  medicine. — The  following  teachers  of  medicine  received 
formal  recognition:  (1)  Mr.  A.  G.  Miller,  F,.E.C.S.E.,  Lecturer  on 
Clinical  Surgery,  Edinburgh  ;  (2)  Dr.  J.  W.  B.  Hodsdon,  Lecturer 
on  Surgery,  Edinburgh ;  (3)  Dr.  Alexander  James,  Lecturer  on 
Practice  of  Medicine,  Edinburgh;  (4)  Mr.  Patrick  Geddes,  Lecturer 
on  Botany,  Dundee  ;  (5)  Mr.  J.  Eymer  Paterson,  B.Sc.,  Teacher  of 
Practical  Chemistry’,  Edinburgh. 

EDINBURGH  SCHOOL  OF  MEDICINE;  OPENING  OF 
WINTER  SESSION. 

The  University’  and  extra-mural  classes  of  medicine  were  opened 
this  week.  The  attendance  of  students  at  the  opening  lec¬ 
tures  was  A’ery’  large.  The  constitution  and  arrangement  of  the 
curriculum  was  the  principal  tojiic  of  disoussion  in  the  opening 
addresses.  Dr.  Macgillh’ray’,  in  opening  the  session  at  the  Eoyal 
College  of  Surgeons,  considered  the  question  at  some  length.  He 
expressed  the  opinion  that  they  would  be  compelled  ere  long  to 
consider  the  expediency’  of  relegating  chemistry’,  together  with 
botany’  and  natural  history,  to  preliminary’  examination.  The 
chief  disadvantage  of  the  present  sy’stem  was  the  difficulty  of 
acquiring  a  snfficient  amount  of  practical  knowledge  and  experi¬ 
ence  during  the  limited  time  at  the  student’s  disposal.  Professor 
Grainger  Stewart  advocated  a  better  arrangement  of  the  curricu¬ 
lum,  whereby’  men  would  be  able  to  get  a  knowledge  of  medicine 
before  they’  came  to  the  clinical  part  of  the  work,  and  would  be 
able,  when  they’  Avent  to  the  wards,  to  take  hold  of  and  use  facts 
as  presented  to  their  observation. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

V  VERY  extraordinary’  result  of  the  notification  of  infectious 
liseases  to  the  authorities  has  recently  occurred  in  Partick.  Dr. 
Arthur  Meehan  writes  to  the  (ilasyoio  Herald  to  say’  that  having 
■leen'and  reported  to  the  sanitary  inspector  some  cases  of  enteric 
ever,  with  the  further  information  that  he  had  ascertained  that 
•ill  the  persons  affected  obtained  their  milk  from  the  same  dairy, 
lie  had  recommended  that  steps  should  be  taken  to  1  ave  the  dairy 
■losed,  his  well-meant  efforts  resulted  in  the  receipt  of  a  letter 


from  a  firm  of  solicitors  acting  on  behalf  of  the  owners  of  the 
dairy’,  requesting  an  explanation  and  withdrawal  of  his  unwar¬ 
rantable  interference,  or  threatening  him  with  an  action  for 
damages.  Dr.  Meehan  is  not  aware  whether  other  medical  prac¬ 
titioners  in  Partick  were  treated  in  the  same  way,  but,  if  so,  he 
is  surely’  justified  in  saying  that  this  may’  account  for  some  hesi¬ 
tation  in  reporting  cases  of  this  sort.  The  remedy’  for  the  evil  is 
twofold — first,  that  the  suburban  burghs  be  united  with  the  city’, 
and  all  dairies  be  brought  under  the  same  central  and  efficient 
supervision ;  and  secondly,  that  there  be  compulsory  notification  of 
infectious  diseases  by’  medical  men,  so  that  they’  may  be  freed 
from  the  opposition  which  such  notification  meets  with  from 
private  patients,  and  from  the  possible  consequence  of  legal  pro¬ 
ceedings. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  Surgical  Section  was  held  on  October 
12th,  Dr.  D.  X.  Jvnox,  Vice-President,  in  the  chair.  Dr.  Knox 
showed  a  large  mulberry  calculus,  successfully  removed  by’ 
Buchanan’s  rectangular  method;  also  a  case  of  double  talipes 
equino-varus,  cured  by’  excision  of  the  astragali.  Mr.  H.  E. 
Clarke  showed  'a  sub-peritoneal  sarcoma  of  the  tibia  of  seven 
weeks’  growth,  for  which  amputation  of  the  thigh  was  performed. 
Dr.  Campbell  showed  a  similar  case,  and  Mr.  Knox  showed  a  cen¬ 
tral  sarcoma  of  the  head  of  tibia,  Mr.  George  A.  Clark  read  notes 
of  a  case  of  foreign  body’  in  the  trachea,  successfully  removed  by 
tracheotomy,  and  showed  the  patient. 

__  - 4 - 

IRELAND. 

PREVALENCE  OF  RABIES  IN  GALWAY. 

For  the  past  six  months  rabies  has  been  very’  prevalent  in  the 
various  districts  surrounding  this  town,  and  the  number  of  cattle 
and  sheep  which  have  died  from  hy’drophobia  is  very’  large. 


ROYAL  ACADEMY  OF  MEDICINE. 

The  sixth  annual  meeting  of  the  Eoyal  Academy’  of  Medicine  will 
be  held  on  Friday,  October  26th.  There  are  two  candidates  for 
the  presidency.  Dr.  S.  Gordon  and  Dr.  G.  H.  Kidd.  It  is  rumoured 
that  there  will  also  be  a  contest  for  the  presidency  of  the  Section 
of  Obstetrics.  The  annual  report  is  a  favourable  one,  and  shows  a 
substantial  increase  of  the  invested  funds.  It  will  be  proposed  to 
appoint  a  lecturer  annually’,  who  will  be  asked  to  address  the 
Academy’  on  some  important  subject.  Several  alterations  in  the 
rules  will  be  proposed. 


A  PHASE  IN  THE  LATE  EMPEROR’S 

ILLNESS. 


FROM  DIFFERENT  POINTS  OF  VIEW. 
Without  entering  into  the  question  as  to  the  nature  of  the 
disease  at  the  outset,  the  history’  of  the  case  of  the  late 
German  Emperor  naturally  divides  itself  into  two  distinct 
periods  :  ( 1 )  one  in  which  there  was  more  or  less  doubt  as  to 
the  diagnosis  ;  (2)  one  in  wliich  the  existence  of  cancer  was 
unquestionable.  The  time  at  which  the  latter  period  begins 
may  conveniently  lie  taken  as  the  early’  part  of  November, 
though  as  late  as  February’  12th,  1888,  Sir  Morell  Mackenzie 
stated  in  an  official  report  to  the  Emperor  William  I  that 
“  Medical  science  [did]  not  permit  [him]  to  aftirm  that  any’ 
other  disease  is  present  than  chronic  interstitial  infiainmation  c  f 


I 
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tli6  Irfjtix  conil)inG<l  with  perichondritis.  In  the  foimer  of 
these  stages  of  the  malady  there  is  a  period  as  to  which  there  is  a 
direct  conflict  of  testimony  between  the  English  physician 
and  his  accusers,  which  refers  to  matters  of  the  greatest  im¬ 
portance  both  from  the  medical  and  the  etliical  point  of 
view.  Sir  Morell  Mackenzie’s  contention,  if  we  do  not 
misapprehend  him,  is  that  as  a  matter  of  fact  he  cured 
the  original  disease,  and  that  the  later  phenomena  of 
the  case  were  due  to  an  entirely  new  affection  which  first 
showed  itself  in  the  autumn  of  1887.  His  critics,  on  the 
other  hand,  maintain  that  even  before  the  Prince  came  to 
England  (in  the  beginning  of  June)  there  was  distinct  evidence 
that  the  disease  was  extending  beyond  its  original  limits  to 
other  parts  of  the  lai-ynx,  and  that  while  the  English  specialist 
was  concentrating  his  attention  on  the  little  growth  which 
was  the  first  symptom  of  the  complaint,  the  morbid  process 
was  already  invading  the  neighbouring  parts,  and  continued  to 
spread.  M'ith  regard  to  this  point,  the  testimony  of  Dr. 
Landgraf  is,  from  the  German  point  of  view,  of  crucial  import¬ 
ance,  and  we  therefore  publish  it  here  in  full,  together  with 

Sir  Morell  Mackenzie’s  criticisms  thereon. 

Dr  Landgraf  s  jRepori.-— Before  the  journey  to  England,  in  the 
suite  of  His  Imperial  Highness,  the  then  Crown  Prince  of  the  Ger¬ 
man  Empire  and  of  Prussia,  I  asked  Privy  Councillor  Gerhardt  on 
June  12tli  to  give  me  information  as  to  the  illness  of  His  Imperial 
Highness,  and  some  hints  with  regard  to  the  commission  with 
Avhich  I  had  been  entrusted.  Privy  Councillor  Gerhardt  declined 
to  tell  me  his  opinion  as  to  the  nature  of  the  disease ;  he  was  also 
not  in  a  position  to  give  me  special  instructions,  and  referred  me 
to  Surgeon-General  Wegner,  as  whose  assistant  I  was  to  make 
the  journey,  and  whose  directions  I  was  to  follow.  Ihe  latter 
made  me  promise  in  Berlin  to  send  no  communications  home.  At 
Norwood  he  made  me  acquainted  with  the  previous  course  of  the 
disease,  and  informed  me  that  His  Imperial  Highness  hadgrien 
himself  entirely  into  the  hands  of  Dr.  Mackenzie  for  treatment, 
and  did  not  wish  that  we  should  take  any  part  in  it.  My  activity 
was  therefore  limited  to  making  laryngoscopic  observations,  and 
discussing  their  significance  with  my  superiors. 

Upon  the  other  points  necessary  for  forming  a  judgment  on  the 
progress  of  the  disease,  such  as  the  general  health,  the  A'ariation 
in  weight,  swelling  of  lymphatic  glands,  pain  in  s^^  allo'w  ing,  etc., 

I  could  obtain  hardly  any  certain  information. 

The  results  of  my  first  examinations  on  June  17th  and  18th  ha\e 
been  communicated  by'  Privy' Councillor  Gerhardt  (see  Jolrnal, 
October  18th,  pp.  837-8). 

At  this  time.  Dr.  Mackenzie,  in  opposition  to  my  observations, 
denied  the  presence  of  inflammation,  as  also  the  impairment  of 
mobility  of  the  left  vocal  cord ;  and  in  a  hasty  sketch  drawn  for 
Dr.  AV'egner  he  indicated  neither  the  defect  in  the  right  cord  nor 
the  swelling  on  the  posterior  wall,  so  that  already'  there  was  a  dif¬ 
ference  of  opinion,  which  convinced  me  that  we  ought  to  be  in 
formed  as  to  Dr.  Mackenzie’s  therapeutic  measures.  On  the  even¬ 
ing  of  June  19th  I  made  the  following  proposal :  That  an  en 
deavour  should  be  made  to  procure  from  His  Imperial  Highness 
a  command  that  Dr.  Mackenzie,  every  time  he  might  make  any' 
change  in  the  treatment,  should  communicate  to  Sui’geon-General 
IVegner  the  specific  grounds  for  his  action.  Such  specification  I 
proposed  should  each  time  be  embodied  in  a  protocol.  This  pro 
posal  Wcis  declined  by  the  person  concerned. 

A  few  day's  later  I  heard  that  Dr.  Mackenzie  was  then  apply¬ 
ing  a  so  u  ion  of  chloride  of  iron,  and  that  His  Imperial  Highness 
lull  felt  pain  after  the  applications,  which  was  subdued  by  suck- 
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infT  pieces  of  ice.  Dr.  Mackenzie  considered  that  the  tumour  had 
been  reduced  in  .size  by’ these  applications.  On  June  24th  I  pointed 
out  the  importance  of  making  repeated  examinations  for  swelling 
of  the  glands,  and  laid  before  a  person  connected  with  the  highest 
circles  the  chances  offered  by  external  division  of  the  larynx.  On 
June  26tli  I  also  made  a  similar  statement.  In  the  conversation 
which  followed  this  communication  I  learned  that  Dr.  Mackenzie 
intended  soon  to  remove  another  piece  of  the  tumour  for  micro¬ 
scopic  examination.  This  operation  Avas  performed  on  June  28th 
by  Dr.  Mackenzie,  in  the  presence  of  Dr.  Wegner,  Avithout  my  re¬ 
ceiving  an  inA'itation  to  attend.  The  result  of  this  operation  1  saw 
on  July  1st.  Tlie  tumour  had  been  removed.  There  Avas  consider¬ 
able  redness  and  tumefaction.  The  SAvelling  on  the  posterior  Avail 
Avas  more  distinctly  visible  ;  its  surface  had  a  greyish-yellow  ap¬ 
pearance.  The  swelling  aa'ss  situated  almost  in  the  middle,  but 
was  rather  more  deA’eloped  towards  the  left  side. 

As  Dr.  Mackenzie  only’  confirmed  the  first  portion  of  my’  oliser- 
A'ations,  serious  doubts  arose  in  my'  mind  as  to  the  accuracy’  of  hi.s 
examinations,  AA'hich  I  did  not  conceal.  In  A'iew  of  the  import¬ 
ance  of  the  matter,  1  begged  that  Mackenzie  should  be  asked  in 
Avriting  Avhether  he  had  not  seen  the  swelling  on  the  posterior 
AA’all,  and  what  significance  he  attached  thereto.  This  request  I 
reiterated  on  July  2nd,  when  I  handed  in  my  draAA'ings.  A  Avritten 
inquiry’  was  refused,  but  verbal  discussion  of  the  matter  at  the 
earliest  opportunity  Avas  promised. 

On  July  4th  Professor  Virchow’s  report  arriv’ed,  together  Avith  a 
letter  Avritten  in  a  hopeful  strain.  On  July  8th  I  learned  that  Dr. 
Mackenzie  affirmed  that  he  considered  the  i)osterior  Avail  to  be 
healthy.  I  may,  perhaps,  add  here  that  after  I  had  shown  Dr. 
IVolfenden,  on  July  29th,  at  Norris  Castle,  by  a  sketch,  Avhere  I 
saw  the  SAvelling  referred  to.  Dr.  Mackenzie  admitted  its  existence 
on  July  31st.  On  July  22nd  I  again  had  the  honour  of  examining 
His  Imperial  Highness  at  Norris  Castle,  and  found  that  now,  after 
an  interval  of  three  weeks,  the  redness  and  sAvelling  were  on  the 
whole  someAvhat  less,  especially'  on  the  ventricular  bands.  The 
right  cord  avus  still  very  red,  but  it  was  less  SAVollen.  The  left 
cord  shoAved  on  its  posterior  two-thirds  a  broad-based  saddle- 
shaped  prominence  ;  swelling  and  redness  of  the  posterior  wall  of 
the  larynx ;  no  tumour.  The  tumour  had,  therefore,  reappeared 
at  the  same  place  from  which  it  had  been  removed  on  June  28th. 
Dr.  Mackenzie  himself  admitted  this  on  July  23rd. 

On  July  27th  I  heard  that  it  was  intended  to  apply  galvano- 
cautery.  Before  this  was  begun  I  was  allowed  to  make  another 
examination  on  July  29th.  The  appearances  AV’ere  about  the  same 
as  on  the  22nd.  The  mobility  of  the  vocal  cord  seemed  to  me  to 
be  greater.  On  this  day  His  Imperial  Highness  spoke  Avith  a  dis¬ 
tinctly  double  voice.  On  July  31st  Dr.  Mackenzie  made  another 
examination,  and  afterwards  a  rather  long  conference  took  place 
between  Surgeon-General  Wegner  and  Dr.  Mackenzie.  The  former 
related  the  conversation  to  me  as  follows  :  “  He  had  pointed  out 
to  Dr.  Mackenzie  that  it  was  for  him  (Mackenzie)  to  indicate  the 
time  when  he  could  do  no  more  and  recourse  must  be  had  to  ex¬ 
treme  measures.  Dr.  Mackenzie  had  told  him  that  he  saw  a  ridge 
extending  from  the  left  vocal  cord  to  the  left  arytenoid  cartilage 
{rf  my'  statement  on  July  Ist),  and  stated  further  that  there  Avere 
three  possibilities  Avhereby  the  course  of  ev’ents  might  be  un¬ 
favourably  affectei  :  1.  The  least  probable  development  was  that 
the  neoplasm  might  become  malignant.  2.  The  case  might  turn  out 
to  be  one  of  multiple  papilloma,  which  might  arise  in  other  parts 
of  the  lary’nx  in  addition  to  those  which  had  heretofore  been  at 
tacked.  3.  It  might  develop  into  chronic  laryngitis,  whereby  the 
deeper  structures  of  the  larynx  would  become  affected. 

On  August  4th  Her  Imperial  Highness  did  me  the  great  honoui 
to  conA’erse  with  me,  when  she  asked  in  the  most  loving  ant 
anxious  manner  as  to  the  state  of  health  of  her  august  consort, 
learned  that  His  Imperial  Highness  had  ever  since  March  sui 
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fered  pain  in  swallowing,  from  ■which  he  had  been  free  only  for 
a  few  days  at  Norwood.  Latterly  this  pain  had  increased,  and  -was 
now  accompanied  by  a  difficulty  in  respiration.  I  did  not  hesi¬ 
tate  to  give  my  opinion  as  to  the  cause,  and  to  state  that  I 
thought  the  matter  a  serious  one,  to  which  the  closest  attention 
should  be  given ;  and  I  insisted  on  the  improbability  of  the  explana¬ 
tion  given  by  Dr.  iJackenzie,  namely,  that  it  had  no  connection 
■w  ith  the  original  illness,  but  was  merely  caused  by  an  inflammatory 
cold.  I  could  not  hold  out  any  hope  that  a  change  of  climate  from 
the  Isle  of  IV  ight  to  Scotland  would  be  of  any  benefit. 

After  the  application  of  the  electric  cautery  by  Dr.  Mackenzie 
during  the  next  few  days,  I  was  enabled  on  the  7th  of  August  to 
make  the  following  observations  : — 

The  tirmour  had  increased,  had  extended  no  further  down- 
■v\  ards,  had  a  rough  and  uneven  surface  ;  in  the  centre  of  it  there 
was  a  blackish  spot.  The  swelling  on  the  back  wall  of  the  larynx 
as  unchanged ;  there  seemed  to  be  a  ridge  from  the  lower  edge 
of  the  tumour  to  this  swelling.  The  left  vocal  cord  was  almost 
immobile,  and  the  right  vocal  cord,  which  to-day  was  less  red 
and  less  swollen,  and  on  which  the  lesion  I’eferred  to  was  plainly 
visible,  came  in  direct  contact  with  the  tumour.  1  asserted  that 
the  almost  complete  paralysis  of  the  left  vocal  cord  might  be  a 
sign  of  important  changes.  On  this  day  Dr.  Mackenzie  admitted 
the  failure  of  action  of  the  left  vocal  cord. 

On  the  afternoon  of  the  7th  of  August,  I  took  the  opportunity  of 
a  walk  to  say  to  Dr.  VV'egner  that  Mackenzie  had  now  had  the 
eight  weeks  of  treatment  entirely  conducted  by  himself  Avhich  he 
ha.d  previously  demanded  for  the  complete  cure  of  His  Imperial 
Highness,  with  the  result  that  not  only  had  he  not  suc¬ 
ceeded  in  curing  him,  but,  on  the  contrary,  the  disease  had  made 
distinct  progress.  This  being  the  case,  I  considered  it  highly 
desirable  there  should  be  an  immediate  consultation  with  the 
IJerlin  physicians  in  accordance  with  the  preA’ious  arrangement, 
and  I  insisted  on  the  risk  of  delaying  the  operation  any  longer, 
and  expressed  the  opinion  that  even  then  it  might  possibly  be 
too  late  to  obtain  any  benefit  from  simple  removal  of  the  tumour, 
and  that  the  only  course  open  was  the  extirpation  of  half  of  the 
larynx. 

This  proposal  for  'a  fresh  consultation  Avas  supported  by  Dr. 

VV  egner.  In  spite  of  this  the  consultation  never  took  place. 

Dr.  Mackenzie,  as  I  was  informed,  had  admitted  that  there  was 
no  improvement  in  the  disease,  but  said  that  in  all  the  cases  of 
cancer  which  he  had  seen  the  appearances  had  been  different. 
Had  it  been  cancer  the  tumour,  in  his  opinion,  must  have  sup¬ 
purated  before  this.  He  admitted  that  hitherto  he  had  not  paid 
much  attention  to  the  immobility  of  the  left  vocal  cord,  and 
that  it  was,  therefore,  possible  that  this  want  of  motion  might 
formerly  have  been  greater. 

This  admission  of  the  Avant  of  thoroughness  of  his  examination 
did  not  surprise  me.  I  had  already  given  expression  to  my  doubts 
as  to  the  accuracy  of  his  examination,  especially  Avhen  I  was  told 
that  I  spent  too  much  time  over  mine. 

•  On  August  9th  we  travelled  to  Edinburgh,  and  later  on  to  Aber- 
ideen,  while  his  Imperial  Highness  (in  whose  suite  Dr.  Hovell  now 
■  Avas)  took  up  his  residence  at  Braemar.  Thither  Dr.  Wegner  and 
I  were  ordered  on  August  23rd,  and  there  I  had  the  honour  of  ex¬ 
amining  His  Imperial  Highness  for  the  last  time. 

The  right  vocal  cord  was  less  red  than  before.  The  left 
vocal  cord  did  not  move,  either  in  breathing  or  in  phonation.  It 
remained  stationary"  in  a  position  midway  between  that  of  respi¬ 
ration  and  that  of  phonation. 

The  surface  of  the  tumour  was  covered  with  a  number  of  little 
Jointed  excrescences  which  reached  to  the  middle  line  of  the 
'lottis.  By  these  the  view  of  the  lower  parts  on  the  left  side 
vas  concealed,  so  that  little  could  be  seen  oA'en  of  the  ridge  on 
he  posterior  wall. 
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•  Highness  complained  of  constant  pain  in  swallow- 

ing  and  believed  It  to  be  situated  on  the  left  side  of  the  upper 
part  of  the  throat. 

Immediately  after  the  examination  Dr.  Hovell  asked  me  what  I 
had  discovered.  He  failed  to  see  any  increase  of  the  tumour.  I 
regretted  not  being  in  a  position  to  give  him  any  information  with 
regard  to  this,  and  could  only  express  my  astonishment  at  being 
asked  such  a  question  by  him,  who  had  had  much  more  frequent 
opportunities  of  examining  it  than  I  had. 

On  my  return  from  Braemar  I  felt  compelled  to  declare  that,  in 
my  opinion,  the  disease  Avas  becoming  rapidly  and  steadily  worse, 
mere  then  arose  a  discussion  as  to  the  importance  of  my  ob- 
serA'ations,  m  which  I  was  met  Avith  the  statement  that  the  pointed 
excrescences  I  had  seen  AA^ere  the  remains  of  the  old  tumour,  which 
had  not  been  destroyed  by  the  electric  cautery.  I,  on  the  other 
hand,  maintained  that  they  were  new  growths,  and  based  my 
opinion  on  the  fact  that  the  tumour,  as  AA"as  shown  by  its  further 
projection  into  the  glottis,  had  increased,  and  that,  moreover,  no 
marks  of  cautery  Avere  to  be  seen.  I  then  further  proposed  that, 
if  It  were  considered  necessary  to  remove  a  portion  of  the  tumour 
for  the  purpose  of  a  further  microscopic  examination  it  should  be 
done  now,  as  the  tumour  was  at  present  of  such  a  size  as  to  make 
it  easy  to  pinch  a  pmce  olf.  This  proposal  I  repeated  later  on,  on 
August  29th,  on  which  day  I  was  informed  of  the  bulletin  which 
it  had  been  decided  to  send  to  the  ReicTis-Anzeiger.  This  was 
drawn  up  by  Dr.  Mackenzie,  and  in  it  he  denied  the  increase  of 
the  tumour  which  I  had  testified  to.  In  the  original  draft  no 
mention  at  all  was  made  of  the  still  existing  hoarseness. 

This  bulletin  was  shown  to  me,  wdth  the  intimation  that  no 
alteration  in  it  would  be  permitted. 

We  returned  to  London  shortly  after  this,  and  His  Imperial 
Highness  took  leaA-e  of  us  very  graciously,  expressing  the  hope  of 
seeing  us  again  in  Berlin.  Our  return  home  took  place  on  Sep¬ 
tember  3rd.  _ 

Sir  Morell  Mackenzie  comments  on  Dr.  Landgraf’s  clear, 
detailed,  and  dispassionate  statement  as  folloAvs:'^ 

Sir  Morell  Mackenzie's  Reply.— I  need  not  waste  words  on  thi.s 
gentleman’s  report.  The  remarks  which  I  haA'e  felt  obliged  to 
make  in  the  earlier  parts  of  this  book  as  to  his  mode  of  making 
laryngoscopic  examinations  suffice  to  show  the  value  which  I 
attach  to  his  “  observations.”  The  self-satisfied  confidence  with 
which  his  wonderful  statements  are  made  would  be  sublime  if  it 
AA"ere  not  ridiculous.  Dr.  Landgraf  may  by  this  time  be  an  excel¬ 
lent  laryngoscopist ;  but  it  is  quite  certain  that  when  he  was 
‘  controlling  me  in  the  summer  of  1887  he  had  not  learned  the 
rudiments  of  his  art.  Hence  I  am  surprised  to  find  that,  after  I 
had  removed  the  groAvth  on  June  26th,  the  young  Stabsarzt  actu¬ 
ally  saw  that  it  was  no  longer  there.  If  he  had  said  that  it  was 
twice  as  large  as  before,  or  had  moved  bodily  over  to  the  other 
side  of  the  larynx,  or  perched  itself  on  the  top  of  the  epiglottis, 
the  discovery  would  haA-e  been  more  in  character.  The  following 
extract  from  Dr.  Landgrafs  diary  is  a  fair  specimen  of  the  whole  : 

I  proposed  to  Dr.  Wegner  that  we  should  induce  His  Imperial 
Highness  to  give  orders  that,  when  Dr.  Mackenzie  made  any 
change  in  the  treatment,  he  should  communicate  the  details 
and  the  special  reason  for  it  to  Dr.  Wegner.  These  details  I 
proposed  to  take  doAvn  every  time  in  the  form  of  a  protocol. 
This  proposal  was  declined  by  the  party  concerned.”  As  I  was 
never  consulted,  I  presume  “the  party  concerned”  means  the 
Crown  Prince.  On  June  25th,  I  find  the  following  interesting 
entry :  “  I  referred  to  the  importance  of  repeated  examinations 
for  swellings  of  lymphatic  glands,  and  discussed  the  chances  of 
thyrotomy  {Larynyofi.'^snr)  Avdth  one  of  the  highest  personages  in 
the  august  circle.”  I  will  not  trouble  my  readers  AAuth  further 
extracts  from  this  remarkable  document. 

3  The  Fatal  llhie.^s.^  of  Frederick  the  Xoble,  p.  222.  Loii<ion.  1888. 


UBRAR'i  U.  Of  i.  URBAHA-CHAMPWHB 


000 


TRh\  BRITISH  MEDICAL  JOURNAL 


[Oct.  20,  1888. 


The  following  little  incident,  which  is  related  by  Dr.  Landgraf 
with  the  most  portentous  gravity,  is  thoroughly  characteristic  of 
the  man.  After  he  had  made  an  examination  of  the  illustrious 
patient’s  throat  at  Braemar,  Mr.  Ilovell  asked  him  what  he  saw 
I  do  not  know  whether  Mr.  Ilovell  asked  this  question  merely 
out  of  politeness,  or  whether  he  wished  to  ascertain  what  won¬ 
derful  discoveries  Dr.  Landgraf  had  made.  Mr.  Ilovell  has  prac¬ 
tised  laryngoscopy  during  the  last  ten  or  twelve  years,  and  1  have 
never  come  across  a  more  careful  or  more  accurate  observer.  The 
young  Stabsarzt,  however,  was  under  the  impression  that  he  as  as 
a  much  more  skilful  laryngoscopist  than  Mr.  Ilovell,  and  expressed 
his  surprise  that  a  gentleman  who  had  had  so  many  opportunities 
of  examining  the  throat  should  ask  him  for  information  !  It 
would  indeed  be  matter  for  surprise  if  anyone  who  had  ever  seen 
Dr.  Landgraf  use  the  laryngoscope  should  ask  him  for  informa¬ 
tion.” 

In  another  part  of  the  book  ^  Sir  Morell  Mackenzie  deals 
with  Dr.  Landgraf’s  competence  as  a  laryngoscopic  observer  as 
follows  : 

With  the  disappearance  of  the  young  Stabsarzt  from  the  scene, 

1  feel  it  necessary  to  say  a  few  words  on  a  subject  I  would  have 
gladly  refrained  from  touching  on.  The  importance  attached  by  my 
German  critics,  however,  to  what  I  may  call  Dr.  Landgraf  s  evi¬ 
dence,  leaves  me  no  alternative  but  to  speak  quite  plainly  on 
this  matter.  After  Dr.  Landgraf’s  first  examination,  the  Crown 
Prince  complained  to  me  of  his  roughness  and  want  of  skill, 
and  on  many  subsequent  occasions  His  Imperial  Highness 
assured  me  that  after  the  young  German  surgeon  had  used 
the  laryngoscope  his  throat  felt  sore  and  tired  for  several 
hours.  The  Crown  Prince,  whose  consideration  for  the  feelings 
of  others  was  of  the  most  chivalrous  description,  bore  with  the 
iiifliction  as  long  as  he  possibly  could ;  but  after  a  time  he  asked 
me  if  I  could  not  give  Landgraf  a  hint  to  be  more  gentle  and  to 
take  less  time  in  making  his  examinations.  1  ventured,  however, 
to  re])resent  to  His  Imperial  Highness  that  this  would  place  me  in 
ii  very  invidious  position,  and  that  it  would  be  said  in  Germany 
that  1  did  not  wish  Landgraf  to  get  a  proper  view  of  the  larynx. 

I  had  two  or  three  times  the  opportunity  of  seeing  him  examine 
tlie  Crown  Prince’s  throat,  and  his  performance  was  almost  as 
jiainful  for  me  to  witness  as  it  was  for  the  august  patient  to 
undergo.  Just  before  his  departure  for  Scotland  His  Imperial 
Highness  again  complained  to  me  about  Landgraf  s  clumsiness, 
and  1  felt  it  necessary  to  tell  Dr.  M  egner  that  if  the  young  sur¬ 
geon  did  not  mitigate  his  style  of  examination  I  was  sure  that 
the  Crown  Prince  would  send  to  Berlin  for  some  less  inexperienced 
laryngoscopist  to  replace  him.  Dr.  Wegner  begged  me  to  use  my 
influence  with  His  Imperial  Highness  to  prevent  a  step  being 
taken  which  would  have  a  most  injurious  effect  on  Landgraf  s 
career,  while  he  ])romised  to  warn  the  young  surgeon  to  be  more 
careful  in  future. 

]  confess,  after  seeing  how  little  familiar  Dr.  Landgraf  was  with 
the  laryngoscope,  I  did  not  attach  any  importance  whatever  to 
his  observations.  And  it  would  seem  as  if  Landgraf  was  regarded 
at  Berlin  very  much  as  he  was  by  me,  for  though  this  gentleman 
every  few  days  sent  from  the  Isle  of'A^ight  and  elsewhere  most 
alarming  reports  to  the  Prussian  capital,  no  more  notice  'v  as 
taken  of  them  than  if  they  had  been  drawn  up  by  a  person  who 
had  [never  used  the  laryngoscope.  I  shall  refer  to  this  matter 
again  in'dealing  with  Dr.  Landgraf’s  separate  report. 

When* the  Crown  Prince  was  staying  in  the  Isle  of  Wight, 
Landgraf,  who  had  then  been  some  weeks  in  attendance,  seems 
to  have  suddenly  become  distinctly  aware  that  the  left  vocal  cord 
did  not  move  quite  as  it  should  do.  This  startling  di8C0\erj  he 
forthwith'communicated  to  some  of  His  Imperial  Highness  s  suite. 


and  it  finally  came  to  the  ears  of  the  Crown  Prince,  who  was 
rather  alarmed  about  the  matter.  When,  however,  I  explained  to 
him  that  the  condition  which  Landgraf  had  just  noticed  for  the 
first  time®  had  existed  from  the  date  of  my  first  visit  to  Berlin,  he 
was  perfectly  satisfied !  Again  Landgraf  appears  to  have  mis¬ 
taken  the  ridge  outside  the  larynx  behind  the  arytenoid  cartilages 
which  I  have  described  (p.  52)  for  a  swelling  on  the  posterior  wall 
that  is  to  say,  inside  the  lar^uix  below  the  level  of  these  cartilages. 
On  this,  as  I  afterwards  learned,  he  founded  most  alarming  reports 

of  cancerous  infiltration  spreading  round  the  orifice  of  the  wind¬ 
pipe,  which,  as  we  now  see,  have  been  duly  deposited  m  the 

archives  of  the  Prussian  Kingdom !  .  ,  ^ 

I  found  that  Dr.  Wolfendeii  entirely  agreed  with  me  as  to  Dr 

Landgraf’s  want  of  laryngoscopic  skill.  To  him  also  the  Crown 
Prince  repeatedly  complained  of  the  German  surgeons  examma- 
tions,  and  my  colleague  expressed  to  me  his  surprise  that  if  it  was 
thought  necessary  to  send  anyone  from  Berlin,  a  more  competen . 

observer  was  not  chosen.  ,  4,- 

When  in  November,  a  report  based  on  Landgraf  s  observations 

was  drawn  up  at  Berlin,  I  requested  Dr.  Wolfenden  to  give  me  his 
views  on  the  subject  in  writing.  The  following  isjns  state- 

“  1  never  considered  Landgraf  a  person  to  be  treated  seriously. 
Whatever  he  may  be  as  a  surgeon,  and  of  this  I  have  no  know¬ 
ledge,  he  is  certainly  nothmg  of  a  laryngoscopist.  His  laryngo 
scopic  examinations  of  the  Crown  Prince  were  prolongeff,  unskilful- 
and  exceedingly  tiresome,  so  much  so  that  the  Crown  Prince  ma  e 
complaint  after  the  second  examination  at  Norwood,  and  as  ed 
me  whether  he  should  not  speak  to  Landgraf  and  request  him 
to  desist  from  examining  his  throat  daily.  The  Crown  1  rince  sta 
also  that  Dr.  Landgrafs  examinations  were  paintul  to  him,  an 
his  manner  objectionable.  I  had  not  the  slightest  confidence  m 
the  accuracy  of  Dr.  Landgrafs  observations,  he  constanHy 
imagined  he  saw  things  which  were  not  present,  and  at  the  same 
time  overlooked  the  most  obvious  phenomena.  Notwithstanding 
this  I  never  stood  in  his  way,  and  whenever  he  expressed  a  des 
to  see  the  Crown  Prince’s  throat  1  always  permitted  him  to 

before  I  myself  applied  any  medicament.” 

It  is  with  the  greatest  reluctance  1  have  had  to  dea 
frankly  with  Dr.  Landgraf,  but  so  much  has  been  made  by  my 
opponmfis  of  his  testimony  that  I  am  compelled  in  self-defence  to 
show  exactly  what  value  should  be  attached  to  it. 


5  At  the  time  I  was  under  the  impression  that  Lpdgraf  had  recognis^  tlj^ 
imperfect  action  of  the  left  vocal  cord  for  the  first  time  I  am 
accwmtfor  his  extraordinary  excitement  on  any  otlier  1  wMiery 

muersurpMsed.  therefore  o/  looking  over  Dr  Kf  ‘  T^ieTnfy  explanall^n 

this  condition  is  mentioned  in  bis  first  letter  to  Btrhn.  a he^  on  j  e  ^ 

I  am  able  to  offer  now  is  that,  altlioiigh  he  denies  it,  Di .  , ,  appear, 

received  some  useful  “hints  from  Professor  Gerhardt.  It  would 

therefore,  that  Landgraf  in  his  earlier  reports  embodied  *be  luuts,  whd_ 

certain  date  he  actually  saw  what  he  had  evidently 

formationen”  of  Professor  Gerhardt  (op.  cif.),  which  the  Protessor  tv  ^ 

gave  his  assistant  before  he  heard  that  the  young  **".*g/‘’‘*  cor- 

?o  “control”  me.  Alter  that  time  Gerhardt  siws  “  I  cc^cd  to  have  any  cor^ 
resnondence  with  Dr.  Landgraf  on  the  subject  (op.  at.,  p.  15).  As 
ms?ructions  vTere  evidently  already  given,  no  further  correspondence  was  re 

quired. 


The  Fatal  Illness  of  Frederick  the  Noble,  p.  5.5. 


Accidents  to  Firemen.— At  the  great  fire  in  Buchanan  Street 
Glasgow,  on  the  morning  of  October  wfi^n  tuany  w 

houses  were  burnt  down,  some  of  the  firemen  received  terj  ^ 
injuries.  By  the  simultaneous  falling  in  of  the  roof  and  the  gi 
ingwayof  the  floor  of  a  building,  five  men  were  carried  do^ 
and  embedded  in  the  (Ubris.  Two  hours  elapsed  before  they 
rescued,  but  fortunately  they  were  extricated  alive,  ihej 
much  bruised,  and  have  received  a  severe  shock  to  the  ne 
system.  They  were  removed  home. 

Yellow  Fever  in  Florida. — A  lleuter’s  telegram  from  . 
sonville,  under  date  of  October  17th,  states  that  58  fresh  cases 
yellow  fever  and  2  deaths  occurred  on  the  day 
total  number  of  cases  up  to  that  date  was  3,027,  and  of  deat  s  ^ 
A  telegram  from  Gainesville  announces  that  yellow  fever  has  p- 
peared  there. 
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(CALENDAR  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Thk  annual  Calendar  has  just  been  published  by  the  Council  of 
The  College.  From  it  we  ascertain  the  following' facts,  namely 
_  It  appears  that  there  are  1,1‘J2  Fellows  of  the  College,  of  whom 
obtained  the  Fellowship  by  examination,  10  were  elected  as 
members  of  twenty  years’  standing  under  Section  5  of  Charter  lu 
\  ictoria,  and  2  ad  eimdem. 

There  are  17,027  Members,  and  890  Licentiates  in  Midwifery  (the 
examination  for  this  licence  has  been  suspended  for  the  last 
thirteen  years).  The  Licentiates  in  Dental  Surgery  number  646. 
Holders  of  the  diploma  of  Public  Healtli  (granted  by  the  Royal 
Colleges  of  Physicians  and  Surgeons)  number  6, 

The  examiners  in  Elementary'  Anatomy  and  Physiology  ap¬ 
pointed  in  conjunction  with  the  Royal  College  of  Physicians, 
under  the  tclieine  for  an  examining  board  in  England,  are  elected 
annually.  There  have  lem  four  examinations  during  the  last 
collegiate  year.  /3.o  candidates  presented  themselves  in  Elemen- 
Fhy'siology',  of  Avhom  547  passed  in  both  sub¬ 
jects,  Jo  111  Elementary'  Anatomy,  44  in  Elementary'  Phy^siology' 
16  candidates  were  referred  in  both  subjects;  26  candidates  pre¬ 
sented  themselves  in  Elementary  Anatomy.  25  of  whom  passed ; 
113  presented  themselves  in  Elementary'  Phy'siology',  of  whom  80 
passed.  The  fees  received  from  candidates  for  this  examination 
unounted  to  £4,166  2s.  9d.,  the  examiners  receiving  in  fees 
SoJl  08.  8/ 1  candidates  presented  themselves  in  Chemistry  568 
passed,  and  303  w'ere  referred ;  769  presented  themselves  in  Ma¬ 
teria  Medica,  509  of  whom  passed,  and  260  Avere  referred.  The  ex- 
iminers  in  Chemistry  and  Materia  Medica  are  appointed  by  the 
Hwal  College  of  Physicians. 

.  The  e.xaminers  in  Anatomy  and  Physiology  appointed  in  conjunc- 
, ion  with  the  Royal  College  of  Physicians,' under  the  scheme  for 
in  examining  board  in  England,  are  elected  annually.  They  have 
onducted  the  1  rimary'  Examination  under  the  old  regulations, 
IS  w;ell  as  the  Second  Examination  of  the  examination  of  the  exa- 
have  held  during  the  y'ear  four  examinations,  at 
vhich  889  candidates  presented  themselves  in  Anatomy,  546  of 
.iliom  passed,  and  31.>  were  referred;  881  candidates  presented 
hemselves  in  Phys'ology,  of  whom  519  passed,  and  362  were  re¬ 
erred.  The  fees  received  from  these  lexaminations  from  the  can- 
aniounted  to  £4,428  18s.,  the  examiners  receiving  in  fees 
il.iUO  15s. 

TheBoard^of  Examiners  in  Anatomy  and  Physiology  for  the 
iploma  of  Fellow  connsts  of  nine  members,  annually  elected  by' 
he  Council  from  the  Fellows  of  the  College,  and  has'^held  during 
he  past  collegiate  year  two  examinations ;  137  candidates  pre- 
ented  themseU'es,  of  whom  62  passed,  and  75  Avere  referred  The 
3^  rece.ved  for  this  examination  aniounted  to  £903,  the  board  re- 
eiving  in  fees  £616  10s. 

The  Court  of  Examiners  consists  of  ten  members,  elected  by  the 
ouncil  from  the  lelloAA’s  of  the  College.  They  haA'e  conducted  the 
bird  or  Final  Examination  in  Surgery  of  the  Examining  Board, 

3  well  as  the  Pass  or  Final  Examination  under  the  old  regula- 
lons  and  the  Pass  or  Final  Examination  for  the  Fellowship, 
•uring  the  year  the  Court  has  held  two  examinations  for  the  Fel- 
iwship  and  four  for  the  Membership.  At  the  former  there  were 
8  candidates,  44  of  whom  passed,  25  being  referred  for  one  year, 
nd  19  for  sLx  months.  For  the  Membership  there  were  862  can- 
idates,  of  Avhom  473  passed  and  389  were  referred.  The  fees 
aid  by  candidates  amounted  to  £11,055  9s.  6d.,  and  the  fees  paid 
Tlxaminers  and  examiners  in  MidAA'ifery  amounted  to 
0,350  53.  6d.  The  examiners  in  Medicine  under  the  scheme  am 
ected  by  the  Royal  College  of  Physicians;  291  candidates  pre- 
“nte<j  thernselves,  of  whom  228  pa.ssed  and  63  were  referred.  The 
tammers  in  MidAA'ifery'  are  apjiointed  in  conjunction  with  the 
oyal  College  of  Physicians ;  331  candidates  presented  themselves, 
t  whom  239  jiassed  and  92  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  three  meet- 
igs  for  the  examination  of  43  candidates,  31  of  whom  received 
leir  diplomas.  The  fees  paid  by  them  amounted  to  £325  10s.,  of 
hich  the  board  receiv'ed  £135  9s. 

The  income  of  the  College  from  all  sources  during  the  past  col- 
amounted  to  £40,654  19s.  7d.,  derii'ed  principally',  as 
ready  shown,  from  fees  paid  by  candidates  for  the  diplomas  of  the 
11  Is.  9d.  Erasmus  Wilson  Bequest, 

ii,8JJ  l.,s.  Id.;^  rents  from  chambers  adjoining  the  College  pro- 
iced  £1,815  15s.  .5d. ;  dividend  on  stock,  £654  28.  8d.;  sale  of 


stock,  £4,637  19s  4d.;  sale  of  calendars,  diploma  stamps,  trust 
funds,  etc.,  £714  83.  4d.  ,  o.; 

The  expenditure  for  the  year  amounted  to  £40,017  lls.  3d. 
(leaving  a  balance  of  £637  8s.  4d.,  not  taking  into  account  the  fee 
retained  for  candidates,  etc.),  the  largest  item  being  £8, .398  9s. 
lees  paid  to  examiners  ;  the  next  largest  amount  being  for  exten¬ 
sion  of  College  premises,  £8,1.52  78.  lid.  Salaries,  wages,  and  pen¬ 
sions  for  omcers  and  servants  in  the  three  departments — library, 
museum,  and  ofiice-amount  to  £4,699  14s.  6d.;  taxes,  rates, 
cliploma  stamps,  and  insurance  absorbs  the  sum  of  £1,451  6a  8d  • 
ii  Examination  Hall,  £2,919  13s.;  Savoy  Estate’, 

of  stock,  £7,518  L5s.;  fees  to  Council, 
£318  33.;  alterations  and  repairs,  £753  8s.  4d.;  under  miscel¬ 
laneous  items  fuel,  light,  printing,  stationery,  trust  funds,  lec¬ 
tures,  etc.  about  £4,000  appears  to  haA'e  been  expended. 


,,'^^,,t^“g9iiarterly' meeting  of  the  Council  held  on  Thursday  last, 
.Mr.  U .  b.  Savory,  F .R.S.,  was  re-elected  a  member  of  the  Com- 
mitt^  of  Management ;  Mr.  Samuel  John  Hutchinson,  M.R.C  S., 
L'D.b,,  was  elected  an  examiner  in  Dental  Surgery',  in  the  place  of 
.Ir.  J.  Smith  Turner,  resigned  ;  and  on  the  recommendation  of  the 
Committee  of  Management  of  the  two  Colleges  Dr.  Thomas  Ste- 
yenson  Dr.  Edward  Ballard,  Dr.  Thorne  Thorne,  and  Dr.  William 
IL  Corheld  were  re-elected  examiners  for  the  diploma  of  Public 
Health. 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
B\  the  courtesy'  of  the  Deans,  Sub-deans,  Wardens,  and  Secretaries 
of  the  medical  schools  in  London  and  in  the  provinces,  aa'b  have 
recei\  ed  reports  of  the  number  of  students  who  have  commenced 
their  special  studies  this  month  in  the  various  medical  schools. 
The  Subjoined  table  indicates  the  number  w'ho  haA'e  joined  for  the 
full  curriculum  (a),  and  for  special  classes  (b).  The  number  of 
dental  students  (c),  and  the  number  of  students  aaIio  haA'e  entered 


'  classes  for  preliminary'  scientific  instruction  only  (d). 

are  sepa- 

;ely  shown. 

A. 

It. 

c. 

D. 

St.  Bartholomew’s  Hospital . 

108 

..  20  ., 

..  0  .. 

...  12H 

Charing  Cross  Hospital  . 

82  . 

..  17  . 

..  18  ., 

..  1 

...  07 

St.  George’s  Hospital  . 

31  . 

..  2  . 

...  33 

Guy  s  Hospital . 

71  . 

..  13  . 

_ 

..  16 

...  87 

King’s  College  . 

..  47t  . 

..  0  ., 

..  19 

...  82 

London  Hospital . 

7S 

..  42  .. 

1  ., 

4 

...  121 

St.  Mary’s  Hospital . 

71  ., 

..  33  .. 

...  104 

Middlesex  Hospital . 

59  ., 

..  31  .. 

...  97 

St.  Thomas’s  Hospital . 

94  . 

..  27  ., 

..  0  ., 

..  5 

...  121 

University  College  . 

70  .. 

..  IS  .. 

0  .. 

.  C5 

...  88 

Westminster  Hospital . 

10  . 

♦)  .. 

,.  1  .. 

.  0 

...  23 

London  School  of  Medicine  for 
Women . 

2.')  .. 

.  4  .. 

...  29 

Cambridge  University  j . 

Oxford  University  I . 

University  of  Durham  College  of 
Medicine^ . 

:i4  .. 

.  33  .. 

.  1  .. 

...  fi.S 

Bristol  Medical  School  . 

21  .. 

_ 

__ 

_ 

...  21 

Owens  College,  Manehester . 

73  .. 

.  23  .. 

.  5  .. 

.  45 

...  101 

Queen’s  College,  Birmingham . 

3;!  .. 

.  23  .. 

.  3  .. 

.  13 

...  59 

5  orkshire  College,  Leeds  . 

40  .. 

.  6  .. 

1  .. 

.  15 

...  47 

London  School  for  Dental  Surgery  . 

1  .. 

.  24  .. 

_ 

...  25 

National  Dental  Hospital . 

—  .. 

.  1  .. 

.  6  .. 

.  - 

...  7 

A.  Number  of  students  who  have  entered  for  full  curriculum. 

K.  Number  of  students  who  hav'e  joined  tor  special  classes. 

c.  Number  of  dental  students. 

n.  Number  of  students  who  have  joined  classes  for  preliminary  scientific 
instruction. 

E.  Total,  excluding  students  attending  classes  for  preliminary  scientific  in¬ 
struction. 

*  In  compliauce  with  the  regulations  of  the  L'niversitj'  of  London,  students 
attending  these  classes  are  not  counted  as  medical  students. 

t  Thirty-seven  of  this  number  for  bacteriology. 

I  Returns  not  yet  complete. 

$  The  number  in  column  n.  represents  those  who  have  entered  for  the  re¬ 
quired  term  of  residence  for  the  degree. 

The  total  number  of  students  who  have  entered  for  the  full 
medical  curriculum.in  the  metropolitan  medical  schools,  excluding 
the  London  School  of  Medicine  for  Women,  [according  to  these  re¬ 
turns,  is  668,  a  number  w'hich  shows  only  a  slight  and  probably 
non-significant  falling-off  as  compared  with  last  year.  The  total 
numbers  in  preA'ious  y'ears  have  been;  1883,  622;  1884,605;  1885, 
.587;  1886,647;  1887,683. 
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ASSOCIATION  INTELLIGENCE, 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 
by  any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  South  London  District.— A  meeting 
will  be  held  (by  kind  permission  of  the  Treasurer)  in  the  Governors’  Court 
Room,  St.  Thomas’s  Hospital  (entrance  from  Westminster  Bridge),  on  Thurs¬ 
day,  October  25th,  at  8.30  p.m.  Dr.  Brodie  Sewell  (President  of  the  Branch) 
will  take  the  chair.  Dr.  Ord  will  read  a  paper  on  the  Diagnosis  and  Treatment 
of  Ulcer  of  the  Stomach.  Cases  of  interest,  from  the  wards  of  the  hospital,  will 
be  on  view  from  8  o’clock.— K.  Percy  Smith,  Honorary  Secretary,  Bethlem 
Royal  Hospital,  S.B.  _ 

Staffordshire  Branch. — The  fifteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs¬ 
day,  October  25th,  at  3.30  P.M.  An  address  will  be  delivered  by  the  President, 
Dr.  F.  Boldero,  Penkridge.— T.  Vi.nce.nt  Jackson,  Wolverhampton. 


Oxford  and  District  Branch. — 'The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  October  2t5th,  in  the  Radcliffe  Infirmary,  at  3  p.m.  _  Members 
intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or 
before  October  12th.— S.  D.  Darihsuire  and  W.  Lewis  Moruan,  Honorary 
Secretaries.  _ _ 


South-Western  Branch. — An  intermediate  meeting  of  the  Branch  will  be 
held  at  the  Angel  Hotel,  Tiverton,  on  Thursday,  October  25th,  1888,  at  2  p.m. 
Luncheon  will  be  provided  between  one  and  two  o’clock,  at  three  shillings  a 
head.  Notices  of  papers,  cases,  etc.,  to  be  sent  to  the  Honorary  Secretary  ;  and 
members  who  propose  to  attend  the  meeting  and  luncheon  are  requested  to 
inform  the  Honorary  Secretary  a  few  days  beforehand.  Mr.  J .  D.  Harris, 
Exeter,  will  read  a  paper  “  On  the  General  Condition  of  the  Injured  on  Admis¬ 
sion  to  the  Devon  and  Exeter  Hospital  after  the  Theatre  Fire.”  Air.  L. 
.Mackenzie,  Tiverton,  will  show  :  1.  A  Case  of  Arsenic  Poisoning  simulating 
Addison’s  Disease.  2.  A  Case  of  Fracture  of  the  Spine. — P.  Maura'  Deas, 
Honorary  Secretary,  Wonford  House,  Exeter. 


North  of  England  Branch. — The  clinical  meeting  will  be  held  at  the 
Ingham  Infirmary,  South  Shields,  on  Wednesday,  October  24th,  at  4  p.m.  Cases 
of  interest  will  be  shown  by  the  members  of  the  staff  of  the  hospital,  and  by 
others.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square 
Newcastle-upon-Tyne.  _ 


Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Co-operative  Hall,  Cairo  Street,  Sankey  Street,  War¬ 
rington,  on  Tuesday,  October  23rd,  at  3.15  p.m.  Dr.  Watkins,  President  of  the 
Branch,  in  the  chair.  The  following  medical  and  surgical  communications 
have  been  promised  :  Dr.  Hill  Griffith  will  exhibit  some  cases  of  Mules’s  Opera¬ 
tion '•  Artificial  Vitreous.”  Mr.  C.  E.  Richmond  will  read  a  paper  entitled 
•‘Cases  of  Lymphatic  Obstruction.”  Dr.  Dreschfeld  will  make  some  observa¬ 
tions  on  “  Pyrodin,  a  new  Antipyretic.”  Dr.  Alitehell  Banks  will  read  a  com¬ 
munication  on  the  “  Uses  of  Turpentine  and  Scraping  in  Unhealthy  Wounds.” 
Mr.  Jones  will  mention  a  case  of  “  Tumour  of  the  Hard  Palate,”  and  exhibit 
the  specimen.  Dr.  Brooke  will  read  a  short  paper  on  the  “  Bases  of  Oint¬ 
ments.”  Dr.  Leech  will  make  some  remarks  on  ”  Some  of  the  Newer  Sopori¬ 
fics.”  Dr.  Walter  will  exhibit  a  patient  from  whom  he  remove:!  a  Hydrosal¬ 
pinx.  Lunch  will  be  provided  by  the  members  of  the  Branch  residing  in  War¬ 
rington,  at  the  Town  Hall,  from  2  tu  3.15  P.M.  Dinner  :  By  the  courtesy  of  the 
Mayor  of  Warrington,  the  dinner  after  the  meeting  will  l>e  held  in  the  Council 
Chamber  of  the  Town  H.all,  at  6  p.m.  Tickets  7s.  tkl.  each  (wine  not  included). 
It  would  greatly  facilitate  the  arrangements  if  members  intending  to  dine 


would  write  for  tickets  to  Mr.  C.  E.  Richmond,  Bold  Street,  Warrington,  before 
the  day  of  meeting.— Charles  E.  Glascott,  M.D..  General  Secretary,  23,  St. 
John  Street,  Manchester. 


South-Eastern  Branch  :  West  Sussex  District.— A  meeting  will  be  heid 
at  the  Marine  Hotel,  Worthing,  on  Tuesday,  October  30th,  at  3.45  p.m.  W.  J. 
Harris,  Esq.,  of  Worthing,  iu  the  cha:r.  Dinner  at  5.30  p.m.  Communication* 
by  Dr.  A.  K.  Buckell,  of  Chichester  ;  and  Dr.  Gostling.  of  Worthing.  Member* 
desirous  of  reading  papers  or  showing  specimens  are  requested  to  write  at  once 
to  the  Honorary  Secretary,  W.  Ayton  Gostling,  West  Worthing. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting  will 
be  held  at  the  Royal  Surrey  County  Hospital,  Guildford,  on  Thursday,  October 
■A5th  at  3.30  p.m.  Albert  Napper,  Esq.,  of  Guildford,  in  the  chair.  Agenda: 
Bilton  Pollard,  Esq.,  F.R.C.S. :  The  Treatment  of  Tubercular  Disease  of  Joint*, 
with  especial  reference  to  the  Hip  and  Knee  Joints.  Dr.  Herbert  J.  Stowers: 
The  Treatment  of  Eczema.  Anyone  wishing  to  read  papers,  etc.,  should  com¬ 
municate  at  once  with  the  Honorary  Secretary.  Dinner  at  fi  p.m.,  at  the  'Vhite 
Lion  Hotel.  Charge,  7s.  (exclusive  of  wine).— J.  Percy  A.  Garb,  M.D.,  Hono¬ 
rary  Secretary.  _ 

South  Eastern  Branch:  East  Sussex  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel.  Eastbourne,  on  Friday, 
November  23rd.  Dr.  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 
showing  cases,  should  communicate  with  the  Honorary  Secretary,  T.  Jenner 
Verrall,  HT,  Montpellier  Road,  Brighton. 


Southern  Branch:  Isle  of  Wight  District.— The  quarterly  meeting  of 
the  above  Branch  will  be  held  at  the  Bugle  Hotel,  Newport,  on  IhursMy, 
October  2.5th,  at  4.45  p.m.  The  President,  T.  A.  Buck,  M.B.,  in  the  chair.  Pro¬ 
posed  new  district  member,  Surgeon  E.  J.  Erskine  Risk.  Agenda:  1.  Election 
of  President-elect.  2.  Notes  on  an  Outbreak  of  Typhoid  Fever  inone  ramly, 
T.  A.  Buck,  M.B.  3.  A  Case  of  Factitious  Urticaria,  R.  Robertson,  M.U.  4. 
The  Influence  of  Race  and  Class  upon  the  Course  of  Disease,  B.  Hoffmeister, 
M.D.  5.  Mr.  John  Ellis  will  show  his  new  Dental  Mallet,  capable  of  makmK 
over  1,200  strokes  per  minute.  6.  A  Question,  W.  E.  Green.  7.  A  ratel  Case 
of  Atrophy  and  Dilatation  of  the  Stomach  :  Necropsy,  T.  A.  Buck,  M.B.  New 
Drugs  and  Pharmaceutical  preparations  will  be  exhibited  by  Messrs.  Wyley 
and  Co,  of  Coventry;  Mr.  G.  Brown,  of  Sandown  and  Newport;  Messrs. 
Richardson  and  Co.,  of  Leicester.  Gentlemen  who  are  dqsirous  of  introducliig 
patients,  exhibiting  pathological  specimens,  or  making  cornmunications  are 
requested  to  sigrdfy  their  intention  at  once  to  the  Honorary  Secretary.  Dinner 
at  5.30  P.M.  Charge  (is.  (exclusive  of  wine). — W.  E.  Green,  Honorary  Secre¬ 
tary.  _ 

York.shire  Branch. — A  conjoined  meeting  of  the  East  York  and  North  I.in- 
coln,  and  Yorkshire  Branches  will  be  held  in  the  Museum  of  the  Yorkshire 
Philosophical  Society,  in  York,  on  Wednesday,  October  31st,  at  2..30  p.m.  Mem¬ 
bers  intending  to  read  papers  are  requested  to  send  in  their  names  at  once  to 
Arthur  Jackson,  Secretary. 


Dorset  and  West  Hants  Branch. — The  next  meeting  will  be  held  at  Wim 
borne,  on  Wednesday,  October  24th.  The  business  meeting  will  be  held  at  ihe 
Board  Room  of  the  Union,  by  permission  of  the  guardians,  at  2.30  p.m.  Agenda : 
Election  of  officers  for  1889.  Place  of  May  meeting.  Election  of  new  members 
of  the  Branch.  Communications : — Mr.  Wyke  Smith  :  1.  Bandage  used  in 
of  Operation  for  Hernia  and  Wounds  in  the  Groin.  2.  Strap  for  Ganglia  of  the 
Wrist.  Mr.  Mahomed  :  Some  Cases  treated  at  the  Mount  Dore,  Bournemouth. 
Dr.  Greves:  Notes  on  a  Case  of  Acute  Intestinal  Obstruction  :  Operation  ;  Ke- 
covery.  Mr.  Wyke  Smith  :  A  Case  of  Land  Scurvy.  Discussion:  Vomiting |ii 
Pregnancy.  Dinner  at  the  King’s  Head  Hotel  at  5  p.m.  ;  charge  (is.  each,  witb 
out  wine.  Members  intending  to  be  iiresent  are  requested  to  communicate  with 
Mr.  Parkinson,  on  or  before  Saturday,  October  20th. — William  Vaudry  Lush. 
M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson,  Wimborne,  Honorary  Secre- 
tarios.  _ 

SOUTII-EVSTERN  BRANCH:  EAST  SURREY  DISTRICT 
The  autumn  meeting  of  this  district  was  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  October  11th,  at  4  p.m.  ;  C.  Holman, 
M.D.,  of  Reigate,  Treasurer  of  the  British  Medical  Association,  in 
the  chair.  Forty  members  and  visitors  were  present,  of  whom 
twenty-two  dined  together  after  the  meeting. 

Functional  Albuminuria.— Dr.  read  a  paper  on  “Func¬ 

tional  Albuminuria,”  in  which,  after  discussing  the  theories  of  the 
cause  of  the  presence  of  albumen  in  the  urine — namely  (1),  as  a 
result  of  increased  pressure  in  the  renal  vessels  causing  its  trans¬ 
udation  ;  or  (2),  that  in  health  the  epithelium  of  the  glomeruli  oi 
tubules  absorbs  any  albumen  in  the  urine ;  and  where  this 
tion  is  impaired  by  disease  the  albumen  escapes — Dr.  Ralfe  inclined 
to  the  latter  view,  and  explained  the  albuminuria  of  some  forms 
of  dyspepsia  by  the  hypothesis  that,  owing  to  functional  derange¬ 
ment  of  the  liver,  and  consequent  impaired  metabolism  of  excreta 
into  urea,  there  might  be  excess  of  albuminoicJs  in  the  blood  pas^ 
ing  through  the  renal  vessels,  and,  the  epithelium  being  unable  w 
reabsorb  all,  some  escaped  in  the  urine.  Dr.  Ralfe  described  tne 
clinical  varieties  of  functional  albuminuria,  dividing  them  intc 
three  classes :  1.  Cyclical;  either  intermittent  or  continuous,  bn. 

always  with  a  daily  exacerbation  (usually  in  the  morning). 
Paroxysmal ;  in  this  form  there  were  also  frequent  exacerbations 
but  not  so  regularly.  The  albuminuria  of  glycosuria  was  ' 
of  this  A'ariety.  13.  Intermittent;  having  varying  causes,  eitnei 
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igestive,  neurotic,  or  toxic.  The  difficulty  occasionally  experi- 
nced  in  diagnosing  functional  albuminuria  from  that  of  early 
hronic  interstitial  nephritis  was  pointed  out.  In  both,  polyuria 
>as  frequent;  in  the  former,  it  was  more  proportionate  to  the 
mount  of  iluid  taken;  in  the  latter,  to  the  arterial  tension.  Under 
he  forms  of  intermittent  albuminuria  due  to  neurotic  causes.  Dr. 
.alfe  described  cases  where  worrj’  or  overstrain  of  mind  produced 
.,  as  in  candidates  for  examination  and  for  life-insurance,  anc 
isisted  on  the  need  in  such  instances  of  frequent  and  careful  ex- 
mmation  of  the  urine  before  deciding  that  the  albuminuria  had 
n  organic  origin.  It  was  probable  that  in  some  cases  continued 
inctional  albuminuria  might  lead  to  nephritis. — A  discussion  fol- 
)w-ed,  in  which  Drs.  Hoi.max,  ,J.  H.Galton,  Bekkidge,  Duncan, 
nd  Kelsey  took  part. 

Avukion  of  Leg.— 11.  Vt .  Drew  read  notes  of  a  case  of  avul- 
on  of  the  lower  limb  from  an  accident,  where  there  was  e.^cape 
t  cerebro-spinal  fluid,  with  recovery.  The  case  was  unique  in 
lany  respects. 

Adenoid  Vegetations  of  Kaso-P/iargn.r.— Mr.  T.  Mark  Hovell 
•ad  a  paper  on  “Adenoid  \  egetations  of  the  Naso-pharynx,”  in 
hich  he  described  the  etiology,  symptoms,  and  treatment  of  the 
lection.  He  snowed  the  forceps 'which  he  used  for  removal  of 
le  g^wths;  it  had  a  cutting  edge  all  round;  one  blade,  fitting 
u  ’  P.^'^f^hed  out  any  projecting  tumour 

;ia  hold  of.  Mr.  Ilovell  advised  an  anesthetic  to  be  given,  and 
1  much  as  possible  removed  at  one  sitting.  Recurrence  to  any 
;tent  was  infrequent.— Dr.  J.  11.  Galton,  Mr.  Wray,  Drs. 

and  Berridge  made  remarks. 

Electricitg  tn  Insanity. — Dr.  G.  II.  Newth  gave  illustrations  of 
ses  _  showing  the  value  of  electricitj'  in  the  treatment  of 
sanity. 


SPECIAL  CORRESPONDENCE, 

vmxxA. 

[from  our  own  correspondent.] 

.Eeio  Method  of  MLved  Narcosis.— The  Rudolf squelle  of  Marien- 
'md.—The  Effect  of  Ilyoscine.— Eight  Fatal  Cases  of  Rupture  of 
Tubal  Pregnancy. 

;  nuQiber  of  the  II  lener  Rlunsche  V  ochenschri ft,  Vro- 

1.8or  Obalinski  proposes  the  following  method  of  mixed  nar- 
tus,  which  he  has  repeatedly  tried  and  found  very  useful.  Pure 
iloroform  18  given  to  begin  with  in  the  usual  way  (that  is,  by 
cans  of  Esmarchs  mask)  for  from  four  to  twelve  minutes  the 
cantity  of  chloroform  used  being  equal  to  from  4  to  12 
iimmes.  A  quantity  of  from  3  to  5  centigrammes  of  a  3  to  6 
I'  cent,  solution  of  cocaine  is  then  injected  into  the  place  to  be 
crated  upon.  There  is  no  reason  to  be  afraid  of  injecting  even 
!  arger  quantity  of  cocaine,  as  chloroform,  which  is  one  of  the 
tit  antidotes  of  cocaine,  is  administered  at  the  same  time;  and 
;o,  because  a  part  of  the  cocaine  is  removed  by  operation. 
,er  the  injection  of  cocaine  Professor  Obalinski  does  not  use 
i)r  more  chloroform,  especially  when  the  operation  is  one  of 
iTt  duration;  occasionally  he  employs  it  in  small  quantities  and 
I  long  intervals  of  time.  The  method  has  hitherto  been  em- 
yed  in  twenty-four  cases,  and  the  following  are  its  advantages: 
if  he  advantages  of  both  the  general  and  local  anmsthetising 
ithods  are  combined  in  it.  Certain  dangers  proper  to  each  of 
se  methods  are  excluded  by  the  combined  procedure.  The  fact 
^  t  a  srnaller  quantity  of  chloroform  is  used  gives  greater  con- 
imce  in  its  use,  and  besides  at  the  same  time  a  drusr 
Eemplojed  which  is  known  to  be  the  best  excitant,  as 
1  causes  contractions  of  the  blood-vessels  as  well  as  of 
1  cardiac  muscle,  whereas  chloroform  paralyses  these  organs 
^iin,  there  are  individuals  who  have  a  certain  idiosyncrasy  in 
jwt  of  cocaine;  in  these,  even  proportionately  small  doses  of 
I  drug  produce  disagreeable  symptoms  of  cerebral  anmmia,  shown 
tinnitus  aurium,”  pallor  of  the  face,  giddiness,  etc.;  and  an 
I'dote,  such  as  amyl  nitrite,  chloral  hydrate,  chloroform,  ether, 
morphine,  when  administered  at  the  same  time,  instantly 
lies  all  these  disagreeable  phenomena  to  disappear.  From  all 
;ie  facts  it  may  be  concluded  that  local  cocaine  anesthesia  in 
.aection  with  semi-narcosis  produced  by  chloroform  is  more 
Jible  than  pure  chloroform  narcosis.  2.  Vomiting  occurs  much 
•  e  rarely  in  mixed  than  in  chloroform  narcosis.  3.  The  patients 


awake  more  easily  from  the  mixed  narcosis,  and  do  not  feel  de¬ 
pressed  or  weary.  The  sole  disagreeable  symptom— and  it  is  one 
of  rare  occurrence— is  that  there  is  more  excitement,  especially  in 
nervous  persons.  This  is  manifested  by  crying,  uneasiness,  or 
strong  tetanic  muscular  contractions.  Similar  symptoms  are, 
however,  also  observed  in  pure  chloroform  narcosis. 

,  ^^arienbad,  contributes  a  paper  to  a  recent  num- 

f  ®  on  the  Rudolfsquelle 

of  Marienbad  By  the  use  of  the  “  Rudolfsquelle,”  Dr.  Kopf  has 
obtained  good  results  in  the  treatment  of  different  diseases  of  the 
urinary  apparatus  duringa  period  of  ten  years.  The  “Rudolfsquelle” 
water  IS  colourless  and  quite  clear,  having  a  temperature  of  10.25°  C’., 
equal  to  8.,,  R  ;  its  taste  is  pungent,  saline,  and  slightly  astringent. 
A  glassful  of  the  water  shows  numerous  air-bubbles.  When  ex¬ 
posed  to  the  air,  the  water  forms  a  yellow  deposit.  Its  reaction  is 
to  Professor  Lerch’s  analysis  in  1866,  “  Rudolfs- 
que  le  contained  a  considerable  quantity  of  carbonate  of  lime,  as 
well  as  large  quantities  of  carbonate  of  magnesia ;  it  also  con- 
tamed  very  considerable  quantities  of  sparrj'  iron  ore.  As  to  the 
physiological  effect  of  the  “Rudolfsquelle,”  it  is  the  carbonic 
acid,  carbonate  of  lime,  and  carbonate  of  magnesia,  as  well  as 
sparry  iron  ore  contained  in  it,  which  produce  the  therapeutic 
effect  in  certain  diseases.  The  “  Rudolfsquelle”  water,  when  taken 
in  a  large  quantity,  especially  increases  diuresis,  and  causes  a 
more  copious  elimination  of  urea.  The  effect  of  the  carbonic  acid 
chiefly  manifests  itself  in  an  irritation  of  the  nervous  system.  The 
functional  activity  of  the  stomach  and  the  intestine  is  quickened 
the  circulation  is  favourably  influenced,  and  particularly  the  secre¬ 
tion  of  urine  augmented.  Owing  to  its  chemical  composition 
and  according  to  the  experiments  of  Dr.  Kopf  and  his  colleagues, 
the  Rudolfsquelle  has  as  much  right  to  be  considered  a  specific 
against  the  A^arious  diseases  of  the  urinary  apparatus  as  the 
springs  of  Wildungen.  The  use  of  the  “  Rudolfsquelle  ”  is  indi- 
cated  in  several  affections — especially,  in  chronic  catarrh  of 
the  bladder.  During  the  past  ten  years  a  great  number  of  Dr. 
Kopfs  patients  suffering  from  this  disease  have  been  perfectly 
cured  after  a  four  weeks’  use  of  the  “Rudolfsquelle”  and  a  simul¬ 
taneous  use  of  the  baths  of  the  “  Marienquelle”  (27°  C.)  thrice  a 
week  “Rudolfsquelle”  is  also  used  with  good  results  in  cases  of 
gravel,  neuroses  of  the  bladder,  cystospasmus  and  neuralgia  cysto- 
urethralis,  pyelitis,  renal  and  A’esical  calculus. 

•  Buda-Pesth,  Avriting  in  the  Gyogydszat  on  the 

influence  of  hyoscine,  arrives  at  the  following  conclusions :— 1.  The 
“  hyoscinum  muriaticum  ”  may  be  successfully  used  as  a  sedath'e 
in  greatly-excited  or  maniacal  patients.  2.  As  the  effect  of  hyoscine 
manifests  itself  CA’^en  after  a  dose  of  half  a  milligramme,  larger 
doses  should  be  aA’oided,  though  the  dose  may  be  increased  to  one 
milligramme  without  any  harm.  3.  No  bad  after-effect  is  ob¬ 
served  in  such  doses.  4.  The  drug  also  proves  efficient  as  a 
hypnotic  ;  but,  owing  to  its  depressing  influence  on  the  organism, 
it  should  only  be  used  in  those  cases  in  which  other  drugs’ 
are  ineffectual.  5.  In  fiA-e  cases — namely,  of  chronic  mania, 
chronic  dementia,  and  acute  insanity — the  drug  did  no  good.  This 
was  perhaps  due  to  idiosyncrasy  on  the  part  of  the  patients. 

At  a  recent  meeting  of  the  Obstetrico-Gynaecological  Society  of 
Vienna  Professor  Edward  Hofmann  showed  specimens  of  a  num- 
ler  of  cases  of  tubal  pregnancy  in  which  death  had  occurred 
through  rupture.  An  analysis  of  these  cases  showed  that:  1. 
Among  the  eight  women,  six  were  over  30  years  of  age  ;  in  one 
instance  the  age  could  not  be  determined  ;  one  of  the  patients  was 
22  years  old.  2.  As  to  one  of  these  Avomen,  it  could  be  stated 
Avith  certainty  that  she  had  already  been  confined ;  in  another 
this  was  doubtful.  3.  In  two  cases  the  right  Fallopian  tube,  and 
in  six  instances  the  left,  was  the  seat  of  pregnancy.  4.  In  three 
cases  the  pregnancy  was  situated  in  the  middle,  and,  in  the  rest 
of  the  cases,  in  the  internal  portion  of  the  tube.  5.  The  passage 
of  the  ovum  had  taken  place  in  only  two  cases;  in  one  from  the 
left  to  the  right  side,  and  in  another  from  the  right  to  the  left 
side.  6.  In  half  the  number  of  the  cases  peritonitic  adhesions  of 
the  Fallopian  tube  were  detected.  7.  In  seA^en  cases  rupture  oc¬ 
curred  in  the  second,  and  only  once  in  the  third,  month  of  preg¬ 
nancy.  8.  In  one-half  of  the  cases,  several  hours  (from  four  to 
tAvelve)  elapsed  between  the  first  symptoms  of  the  disease  and  the 
death ;  in  the  rest  of  the  cases,  howeA’er,  it  was  questionable 
Avhether  death  occurred  suddenly,  as  there  was  no  exact  history 
of  disease.  It  is  thus  obvious  that  in  most  of  the  cases,  provided 
the  diagnosis  is  made  in  proper  time,  there  is  sufficient  time 
for  surgical  interference.  9.  In  two  cases  of  fresh  luemorrhage 
the  foetus  was  already  found  in  a  macerated  condition;  tl  is,  as 
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well  as  the  strong  torsion  of  the  umbilical  cord  in  one  of  these 
cases  led  the  author  to  conclude  that  the  critical  haemorrhage 
did  not  in  all  instances  occur  simultaneously  with  the  rupture  ot 
the  amniotic  sac  or  the  Fallopian  tube,  but  only  at  a  later  date. 


MANCHESTER. 

[from  OCR  OWN  CORRKSPONDENT.] 

Appointment  of  Assistant-Physician.— Increase  in  the  Number  of 
Medical  Students  at  (keens  College.— Combe  Lectures. 

Some  time  ago  Professor  Morgan  resigned  his  appointment  as 
physician  in  Mie  Royal  Infirmary.  This  led  to  the  appointment 
of  Professor  Ross  as  full  physician.  .Mr.  Thomas  assistant 

to  the  Professor  of  Pathology  in  Owens  College  and  1  athologist  to 
the  Royal  Infirmary,  has  been  elected  to  the  post  of  assistant- 

^^^^irstated  that  the  number  of  medical  students  attending  the 
medical  school  of  Owens  College  is  larger  than  in  any  Previous 
year  This  is  gratifying,  no  doubt,  to  the  authorities,  lliis 
increase  in  numbers  and  the  popularity  of  _  the  medical  school 
have,  it  is  stated,  forced  upon  the  authorities  the  question  ot 
tension  of  the  Medical  school.  With  all  the  faci  ities  which 
Manchester  possesses  as  a  great  medical  centre,  it  behoves  the 
authorities  of  the  College  to  keepwell  abreast  of  the  requirements 
of  the  students.’ Already,  we  believe,  the  accommodation  ppvided 
is  not  more  than  is  necessary  for  the  students  at  present  attending 

It  is  announced  that,  under  the  auspices  of  the  Combe  Truste^es, 
Professor  Stirling  will  give  a  course  of  evening  lectures  dunng  the 
present  winter  session,  on  the  “Physiology  of  the  Nervous 
System.”  These  lectures  are  free  to  all  the  students  of  the 
College.  Thi.s  is  the  third  course  of  Combe  Lectures  1  rotessor 
Stirling  has  given  in  the  College. 


fever  may  be  accounted  for  by  many  causes.  1,  however,  think  it 
fair  to  argue  that  if  we  tind  micro-organisms  existent  in  every 
acute  inflammation,  we  must  doubt  the  wisdom  of  too  fully 
accenting  these  as  the  only  cause  of  puerperal  fever.  As  a  matter 
of  fact  we  do  not  know  whether  the  common  bacterium  termo 
may  or  may  not  become  a  pathogenic  bacterium.  Koch  has  stated 
that  all  pathogenic  bacteria  are  of  distinct  species— that  the 
snherical  do  not  pass  into  rod  forms ;  on  the  other  hand,  we  are 
told  by  Ray-Lankester  and  others  that  micrococci  may  dexelop 
into  bacilli,  and  these  again  into  spirillae.  Klein  has  said  that 
certain  septic  (non-pathogenic)  organisms  may  be  changed  into 
nathoeenic  forms.  Rraidwood  and  \  acher  demonstrated  the  ex¬ 
istence  of  bacteria  in  healthy  lochia  several  years  ago,  “free  from 
infection  but  capable  of  producing  it ;  and  in  I860  Mayerhofer 
described  vibriones  in  the  lochia  of  sick  women.  Pasteur  holds 
that  the  lochia  of  a  puerpera  in  good  condition  contain  few  or  no 
micro-organisms;  but  “  should  there  be  a  threatening  of  puerperal 
fever  there  is  an  abundance  of  microbes.”  He,  by  examining  the 
lochia  of  a  patient,  has  been  able  to  predict  an  attack  of  fever 
before  any  clinical  symptoms  were  manifest.  But  do  these  organ¬ 
isms  actually  account  for  septicsemia?  Septic  infection  seem? 
most  frequently  due  to  the  absorption  of  ptomaines,  poured  into 
the  blood  from  some  local  deposit  of  micrococci,  but,  according  to 
Ogston,  more  especially  in  puerperal  cases  as  the  result  of  the 
development  of  micrococci  or  bacilli  in  the  blood.  Apart  alto¬ 
gether  from  the  fatty  changes  connected  with’ uterine  involuaon, 
Fischel  finds  there  is  a  very  large  production  of  peptones  amonpi 
the  muscular  fibres.  This  is  an  expression  of  the  rapid  reduction 
of  tissue  elements  into  a  soluble  form.  We  find,  m  such  circum¬ 
stances,  insoluble  myosin  breaking  down  and  forming  soluble  pe^ 
tones.  In  the  puerperal  uterus,  then,  we  have  a  very  suitab  e 
nidus  for  the  development  of  micro-organisms.  But  we  postulate 
unwisely  if  we  state  that  puerperal  fever  is  only  caused  by  ab¬ 
sorption  by  the  genital  passages.  It  seems  to  me  that  the 
skin,  and  the  stomach  may  afford  a  channel  of  entrance,  and  that  the 
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PUKRPERAL  FEVER  A  PREVENTABLE  DISEASE. 

SxR  — My  attention  has  been  directed  to  the  necessity  of  noticing 
certain  inferences  in  Dr.  Cullingworth’s  excellent  address  delivered 
at  St.  Thomas’s.  I  do  not  doubt  that  everyone  who  has  read  his 
paper  has  warmly  appreciated  his  work.  All  his  facts  and  recom¬ 
mendations  I  most  heartily  accept.  But  the  general  doctrine  of 
puerperal  fever  being  solely  due  to  the  entrance  of  micro- 
^gamsms  by  the  genital  tract  either  during  or  immediately  after 
p^turition  does  not  seem  warranted  by  our  actual  knowledge  of 

Dr.  Cullingworth  quotes  Dr.  Gordon,  of  Aberdeen,  at  some 
length ;  but  although  Campbell,  of  Edinburgh,  is  referred  to,  his 
views,  which  were  based  on  a  consideration  of  Gordon  s  pajiers 
and  his  own  experience  of  800  cases  under  his  own  supervision, 
were  markedly  opposed  to  the  doctrine  of  contagion  as  the  sole 

^^The  late  Dr.  Hamilton,  of  Edinburgh,  a  decided  contagionist, 
wrote :  “  I  cannot  account  for  many  cases  seen  both  m  the  upper 
and  lower  classes.”  Home,  in  his  ClimealEypenences,  relates 
that  “  in  1780  a  woman  was  delivered  in  the  Edinburgh  Royal  In¬ 
firmary  ;  she  occupied  the  same  bed  in  which  another  wo^n  had 
died  a  few  days  before  of  puerperal  fever,  yet  she  did  not  become 
affected,  and  continued  in  the  same  bed  till  she  was  discharged. 
Dr.  Alfred  McClintock,  writing  in  1869,  said  in  twenty-five  years 
practise  he  could  conscientiously  aver  he  had  never  carried  con- 
togion.”  Dr.  Churchill,  in  1876,  wrote:  In  the  course  of  forty 
years’  practice  I  have  had  puerperal  fever  among  my  patients , 
but  the  most  rigid  inquiry  has  failed  to  show  me  any  connection 
between  any  two  patients.”  My  own  experience  does  not  warrant 
so  decided  a  belief  ;  but,  on  the  other  hand,  I  am  equally  con¬ 
vinced  that  in  heterogenetic  infection  by  direct  manual  con¬ 
veyance  to  the  genitalia  we  have  only  one,  not  the  , 

I  congratulate  Dr.  Cullingworth  on  the  excellent  fresh 
statistics  he  gives;  yet  what  do  all  these  prove ?  Simply  that 
“  hospitalism  ”^s  a  thing  of  the  past ;  that  ordinary  septic  poison¬ 
ing  may  be  avoided  by  attention  to  sanitation  and  antiseptics  ; 
and  that,  with  a  recognition  of  the  true  nature  of  many  cases  of 

m  trin,  modem  prophylaxis  has  proved  sufficient. 

I  need  not  adduce  facts  which  my  accomplish^  friend  is 
th  roughly  familiar  with  in  support  of  my  belief  that  puerperal 
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snecial  physiological  condition  of  the  uterus  renders  it  the  site  of 
micro-organic  smection  for  development.  Is  it  possible  to  account 

^  ®  .  _ 1  hpt.prncTAn^tic 


for  ante-partum  puerperal  fever  by  believing  that  heterogenetic 
microbe-uterine  poisoning,  directly  conveyed,  is  the  sole  excitant 
of  the  disease  ?  Despite  the  quotation  from  Parvin,  and  the  a.sser- 
tion  that  we  have  never  an  autogenous  origin,  in  some  cases  it  w 
quite  impossible  to  prove  the  converse.  I  would  respectfully  sub¬ 
mit  that  I  proved  the  existence  of  puerperal  fever,  as  apart  from 
ordinary  septicaemia,  some  years  ago,  and  while  ray  views  are  lef. 
unassailed  I  may  be  allowed  to  believe  that  it  is  not  altogether 
because  they  are  deemed  unworthy  of  refutation.--!  am,  etc., 

A.  D.  Leith  Napier,  M.D.,  M.R.C,1’. 

.3,  Beaufort  Gardens,  S.W.,  October  10th. 


DENTAL  SCHOOLS  AS  DEPARTMENTS  OR  MEDICAL 

SCHOOLS. 

Sir  —There  is,  I  trust,  no  danger  that  Mr.  Newland  Pedley  and 
the  authorities  at  Guy’s  will  be  turned  from  their  pu^ose  of 
establishing  a  complete  dental  department  in  their  hospital  and 
school  by  the  opposing  arguments  of  some  of  your  corresponden  ^ 
These  arguments  really  amount  to  the  statement  merely  that  Mr 
Pedley’s  scheme  will  be  difficult  to  carry  out,  and  that,  particu- 
larlv,'it  will  be  difficult  to  provide  facilities  for  the  instruction  of 
dental  students  equal  to  those  existing  at  the  adimrably  organise^ 
school  of  the  London  Dental  Hospital.  These  difficulties  are  no 
insuperable,  and  if  the  authorities  at  Guy’s  wilj  provide  space  am 
equipment,  they  can  readily  recruit  from  among  past  students  0. 
the  Dental  Hospital  a  sufficient  number  of  young  dental  surgeon 
to  form  a  teaching  staff  whose  competency  and  adequacy  shau  u- 

The  prime  function  of  a  hospital  is  the  relief  of  suffering,  and  n 
valid  reason  can  be  given  why  dental  diseases  should  continue,  a 
they  do  now,  to  receive  less  attention  than  others  scarcely  ffi 
dangerous,  and  certainly  not  more  hard  to  bear.  Apart  from  «  ■ 
every  well-wisher  of  the  dental  profession  must  rejoice  to  see  m 
speciality  receiving  due  recognition  at  the  most  ancient  and 
famous  of  our  medical  schools,  for  this  must  help  the  alre 
rapid  advance  of  dentistry  to  the  position  which  its  importanc 

demands.  ,  ,  r  n  ..r  <1- 

Whether  or  not  Guy’s  men  avail  themselves  fully  oi  re 
opportunities  of  acquiring  knowledge  which  the  dental  sc 
will  afford,  it  must  surely  happen  tha,t  a  large 
these  future  medical  practitioner?  will,  if  otily  casually,  be 
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aware  what  a  w’onderfiil  art  modern  conservative  dentistry  has 
become.  These  practitioners  going  out  into  the  world  will  diffuse 
their  information  among  the  public,  vast  sections  of  AYhom  still 
need  enlightenment  in  this  matter.  Once  the  public  fully  made 
aware  what  scientific  dentistry  can  do  for  them,  not  only  w^ould 
ever}’  well- trained  qualified  dentist  be  soon  fully  employed,  but 
there  would  be  speedily  a  demand  for  a  large  increase  of  the  pro¬ 
fession.  Room  would  so  be  made  for  many  students  inclined  to 
qualify  as  dentists,  and  thus  escape  the  overcrowded  ranks  of 
general  practice,  with  its  keen  competition  for  a  bare  livelihood. 
By  these  means,  also,  less  and  less  groimd  would  gradually  be  left 
for  the  advertising  American  and  English  quacks  who,  in  sjjite  of 
the  Denti.sts’  Act,  still  flourish  by  ])reying  upon  the  public,  and 
bring  the  speciality  into  disrepute,  and  cast  unmerited  dishonour 
on  the  name  of  dentist. — I  am,  etc.,  Henry  Sewill. 

40,  Wimpole  Street,  October  13th. 


SiH, — In  the  .louRNAL  of  October  13th  ,Mr.  Ashley  Gibbings  says 
I  am  “  mistaken  ”  in  asserting  “  that  the  case  of  the  dental  stu¬ 
dent  is  different  from  that  of  the  ophthalmic  in  that  his  attend¬ 
ance  at  a  spt'cial  hospital  is  compulsory,  and  as  part  of  his 
studentship  he  must  attend  a  special  ho.spi'tal  for  two  years.” 

1  adhere  strictly  to  ray  statement.  One  of  the  certificates  re- 
quire<l  by  the  Royal  College  of  Surgeons  from  candidates  for  the 
L.D.S.  diploma  reads  thus :  viii.  “  Of  having  attended  at  a  recog¬ 
nised  school  two  courses  of  lectures  upon  each  of  the  following 
subjects,  namely.  Dental  Anatomy  and  Physiology  (Human  and 
Comparative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  Metallurg}’,  by  lecturers  recognised  by  this  College.”  These 
courses  of  special  lectures,  extending  over  two  years,  are  only  to 
be  obtained  at  the  two  special  hospitals,  and  hence  every  dental 
student  in  London  must  go  to  one  or  other  of  these  institutions. 
True  it  is  that  the  College  of  Sui’geons  has  invested  certain  metro¬ 
politan  general  hospitals  with  the  po^wer  to  sign  up  dental  stu- 
lents  for  the  practice  of  dental  surgery,  apart  from  the  special 
lectures.  This  training  of  the  dental  surgeon  in  his  practical 
work  is  supposed  to  be  afforded  by  the  special  department  of  the 
leneral  hospital  recognised.  I  leave  it  to  the  dental  representa- 
ives  of  such  general  hospitals  to  consider  their  responsibility  to 
;he  College  of  Surgeons,  and  f  would  urge  all  wdio  hold  dental 
ippointments  to  aim  at  raising  tlieir  special  work  to  the  level  of 
)phthalmic  surgery. — I  am,  etc., 

F.  Nkweand  Pedley,  F.R.C.S.  and  L.D.S., 

Dental  Surgeon  to  Guy’s  Hospital. 

MIND  AND  MATTER. 

Sir,— May  1  be  allowed  to  point  out  that  the  “  hammer  ”  used 
ty  Dr.  Caird  for  the  demolition  of  the  materialist  theory  of  mind 
3  by  no  means  peculiarly  Dr.  Caird’s  ?  The  argument  that  the 
onservation  of  energy  is  opposed  to  a  materialistic  position  was 
tated  with  emphasis  and  lucidity  by  Professor  Clifford  (amongst 
thers)  several  years  ago.  It  was  stated  by  Mr.  Romanes  in  his 
lede  Lecture  at  Cambridge,  in  188.J ;  it  may  even  be  foundj  in 
uch  a  condensed  epitome  as  Mr.  Belfort  Bax’s  History  ^  of 
Philosophy. 

May  I  also  remark  that  the  law  of  the  conservation  of  energy 
}  an  impartial  principle,  indifferent  alike  to  heresy  and  ortho- 
oxy  ?  If,  then,  we  admit  that  this  principle  forbids  us  to  call 
bought  “  transformed  physical  energy,”  we  must  admit  that  such 
n  assertion  as  your  reviewer  makes  when  he  speaks  of  “  will 
enerating  force  and  force  generating  matter”  is  also  wholly 
njustifiable.  The  assertion  of  a  causal  relation  between  mind 
nd  matter  is  surely  equally  illegitimate,  whether  it  be  made 
'em  the  mental  or  from  the  material  side,  and  the  hammer  which 
emolishes  materialist  psychology  may  likewise  be  used  to  pul- 
erise  spiritualist  mechanics.—  I  am,  etc., 

Hadley  Green,  Hert.s.  R.  J.  Ryle,  M.A.,  M.B.Oxon. 

APYRETIC  TYPHOID. 

Sir, — I  have  frequently  observed  that  cases  of  fever  resulting 
om  the  inhalation  of  sewage-gas  run  their  entire  course  with  a 
ibnormal  temperature.  Some  time  ago  I  attended  five  members 
the  same  family,  father  and  four  children,  suffering  from  fever 
lused  solely  by  an  escape  of  sewage-gas  through  a  long  .split  in 
,te  soil-pipe  of  the  water-closet.  In  this  series  of  cases  the  tem- 
•rature  varied  between  94°  and  97°,  never  higher.  I  tried 
veral  thrrmometors,  and  hod  two  trained  fever  nurses  in  con- 
ant  attendance,  who  took  the  temperature  frequently  at  different 
'Urs  day  and  night.  Dry  tongue,  with  bright  red  lip,  gastralgia 


constipation,  foetid  ashy-grey  stools,  hepatic  enlargement,  me- 
teorism,  dysuria,  lobular  pneumonia,  great  prostration,  and  tedious 
convalescence  mark  the  progress  of  such  cases. 

I  have  found  in  such  cases  that  a  free  discharge  of  bile  is  gene¬ 
rally  followed  by  a  steady  rise  in  the  temperature,  and  strange  to 
say  that  salicin,  one  of  our  best  antipyretics,  is  the  most  effica¬ 
cious  medicine  in  restoring  the  hepatic  and  caloric  action  to  a 
healthy  state.  In  my  experience  a  subnormal  temperature  is  a 
certain  sign  of  a  long,  tedious,  interrupted  convalescence. 

In  my  paper  on  Bilious  Relapsing  Fever,  read  at  the  Dublin 
meeting  of  the  British  Medical  Association,  I  referred  to  cases  of 
subnormal  temperature  that  had  come  under  my  observation. — 1 
am,  etc.,  John  Ringwood, 

October  IGth.  Medical  Officer,  Kells  Fever  Hospital. 

ELECTION  TO  ORPHAN  ASY'LUMS. 

Sir, — The  election  to  orphan  asylums,  upon  which  you  com¬ 
mented  last  week,  has  been  for  many  years  under  the  careful 
consideration  of  this  Association,  in  which  the  medical  profession 
is  ably  represented.  The  principal  objections  to  the  method  of 
election  adopted  by  the  governing  bodies  of  the  London  orphan- 
age.s  may  be  briefly  stated  as  follows: 

First,  that  as  candidates  are  admitted  from  all  parts  of  the 
United  Kingdom,  and  in  some  cases  from  the  Colonies,  the  nomi¬ 
nating  governor,  to  whom  the  candidate  is  in  all  probability  per¬ 
sonally  known,  is,  under  the  voting  system,  constituted  the  sole 
judge  of  the  qualifications  and  needs  of  his  nominee.  The  medical 
officer  of  the  orphanage  has  really  no  voice  in  the  matter,  and  he 
cannot  exclude  the  child  after  once  elected,  unless  it  be  upon 
some  other  grounds  than  those  of  health.  In  the  great  majority 
of  instances  the  claims  and  fitness  of  the  candidate  are  absolutely 
unknown  to  the  great  body  of  the  subscribers,  whose  votes  carry' 
the  election. 

Secondly,  after  a  candidate  has  attained  to  a  certain  age,  he  or 
she  is,  by  the  rules  of  the  orphanage,  ineligible ;  and  so  it  fre¬ 
quently  happens  that  a  candidate,  after  standing  several  elec¬ 
tions,  all  of  which  have  been  attended  with  great  anxiety,  toil, 
and  cost,  ultimately  fails. 

Thirdly,  and  this  is  a  very  important  part  of  the  subject  under 
discussion,  ample  provision  has  been  made  by  the  Legislature  for 
all  the  afflicted  classes  coming  under  the  poor-law,  and  full 
powers  have  been  given  to  guardians  of  the  poor  and  to  school 
boards  throughout  the  country  for  making  provision  for  all  such 
destitute  children. 

Unfortunately,  owing  to  the  very  loose  and  uncertain  way  in 
which  candidates  get  on  lists  of  charitable  institutions,  the 
majority  of  the  elected  candidates  strictly  belong  to  the  poor-law, 
and  really  have  no  claim  on  public  charity'. 

These  objections  I  venture  to  think  point  to  the  necessity  of 
each  institution  having  a  committee  of  investigation  to  scrutinise 
each  case  both  socially  and  medically,  a  duty  which  cannot  be 
performed  under  the  voting  system  by  governors  scattered  far  and 
wide,  and  who  transmit  their  patronage  through  the  post  from 
every  part  of  the  country  without  any  further  inquiry  into  the 
needs  and  merits  of  the  case. 

As  a  matter  of  fact  the  claims  of  candidates  can  be  far  more 
carefully  examined  by  a  committee  before  the  names  are  ad¬ 
mitted  on  the  lists.  If  a  small  body  of  gentlemen  are  incom¬ 
petent  to  judge  of  the  relative  merits,  social  needs,  and 
fitness,  brain  soundness  and  health,  how  can  it  be  expected  that  a 
better  decision  will  be  arrived  at  by  a  widely-scattered  body'  of 
governors  to  whom  the  candidates  are  literally  unknoven. — I  am, 
etc.,  J.  A.  Dow, 

30,  Charing  Cross,  S.^Y.  Secretary  to  the  Charity  Voting 

Reform  Association. 


Ch.vlets  in  London,  Berlin,  and  Paris. — The  application 
made  by  the  International  Hygienic  Society  to  the  .St.  Pancras 
Vestry  to  erect  a  chalet  at  the  southern  end  of  High  Street,  Cam¬ 
den  Town,  has,  we  regret  to  see,  met  with  considerable  opposition 
and  been  rejected.  There  is  urgent  need  of  such  accommodation 
in  London.  InUnterden  Linden  in  Berlin,  under  the  very  windows 
of  the  Royal  Palace,  and  on  the  Boulevards  of  Paris,  in  the  most 
fashionable  and  brilliant  quarters,  such  necessary  accommodation 
is  provided,  and  Londoners  and  their  visitors  to  the  metropolis 
suffer  much  from  the  ill-timed  and  senseless  squeamishness  which 
prohibits  it.  The  chalets  in  Unter  den  Linden  are  admirable  models, 
in  every  way  unobjectionable,  and  most  scrv’iceable  to  the  health 
and  comfort  of  the  wayfarer. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OP  STAXrON. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month : — 


A 

If  ' 


,  ^ 


From 


To 

Malta. 


Kjp'pL. 
Wiuchester. 
Dover. 

Lancaster. 
Bengal. 

Dublin. 
Colchester. 
Salford. 
Headquarters. 
Belfast. 
Templemore. 
Madras. 

Bengal. 

Madras. 

London. 
(Hbraltar. 
Portsmouth. 
Northampton. 
Bombay. 
Currag'h. 

Hllsea. 

Naas. 

Norwich. 
Netley. 

Bombay. 

Netley. 
Clonmel. 

Netley. 
Woolwich. 
Netley. 

N.  British  Dist. 
Netley. 
Aldershot. 
Pembroke  Dock. 
Netley. 

,  Kinsale. 
Aldershot. 
Netley. 


Surgeon-Oencral  D.  A.  C.  Fraser,  M.D.  Netley 
Denuty  Surg.-Geu.  J.  A.  Marston,  C.B. 

‘  M.D.  Woolwich... 

Brigade-Surgeon  T.  H.  White,  M.D.  ...  Bengal 
burgeon- Major  AV.  Ffolllott  ...  ...  — 

„  F.  Dick,  M.D....  ...  Portsmouth 

,,  J.  R.  Greenhill  ...  Dover 

,,  D.  C.  Grose  ...  ...  Belfast 

,,  T.  O’Farrell,  M.D.  ...  Bengal 

,,  K.  C.  Eaton  ...  ...  Norwich  ... 

,,  G.  Corry  ...  ...  Sheffield  ... 

E.  A.  H.  Roe  ...  ...  Home  District 

’,  ().  F.  Molloy  ...  ...  Aldershot... 

,,  R.  Exham  ...  ...  Kinsale  ... 

,,  R.H.  Robinson  ...  Dublin 

„  AV.  C.  Grant,  M.B.  ...  Parkhurst 

,,  AV.  B.  Slaughter  ...  Dover 

,,  AV'.  E.  Webb,  M.B.  ...  Headquartei-s 

Surgeon  P.  B.  Tuthill,  M.D.  ...  ...  Netley 

,,  E.  A.  Roche  ...  ...  ...  Aldershot... 

„  K.  S.  AA'allis  ...  ...  ...  Strensall  Camp 

,,  J.  W.  H.  Flanagan  ...  ...  AA’oolwich... 

,,  M.  D.  O’Connell  ...  ...  Dublin  ... 

,,  F.  R.  Barker,  M.B.  ...  ...  Wej-mouth 

,,  J.  D.  Day,  M.B.  ...  ...  Loughrea 

,,  G.T.  Go'ggin  ...  ...  Colchester 

,,  P.  M.  Carleton.M.B....  ...  Glencorse... 

,,  R.  AV.  Barnes  ...  ...  Sandown,  I.W 

,,  G.  H.  K.  M’D.  O’Callagban  ...  Horfield  ... 

i,  ,T.'o.  G.  Sandiford,  M.D.  ...  Dublin 

„  R.  L.  Love,  M.D.  ...  ...  Guernsey... 

„  H.  AV.  Murray,  M.B . Netley. 

„  .T.  G.  W.  Crotts  ...  ...  Fleetwood 

,,  AV.  Dugdale  ...  ...  ...  Newbridge 

,,  C.  H.  Clabburu,  M.B.  ...  Aldershot... 

,,  If.  Saunders ...  ...  ...  ,. 

„  A.  J.  Struthers,  M.B.  ...  Glasgow  ... 

„  A.  P.  Hart,  M.B.  ...  ...  Devonport 

S.  C.  B.  Robinson  ...  ...  Pembroke  Dock 

S.  Townsend,  M.D.  ...  ...  Dublin 

„  J.  Gibson,M.B . Netley  ... 

„  T.  R.  Lucas,  M.B.  ...  ...  Devonport 

F.  A.  Harris  ...  ...  ...  Chatham  ...  ...  ,, 

”  T.  A.  Dixon  ...  ...  ...  Burnley  ...  ...  t. 

W.  C.  T.  Poole,  M.B....  ...  Aldershot... 

J.  R.  Yourdi,  M.B.  ...  ...  Spike  Island  ...  ,, 

J.C.  Culling . Colchester  ... 

E.  J.  E.  Risk...  ...  ...  Golden  Hill  Fort  ...  Sandown. 

a"  A'  Lane  ...  ...  ...  Colchester  ...  Baliamas. 

’!  J.'aA'’.  Beatty,  M.D . Redcar  . Sunderland. 

G  H.  Younge  ...  ...  Templemore  ...  Netley. 

■  V.  J.'M’Laughlin,  M.D . Duntanaghy  ...  „ 

A.  H.  MoVn  .  -  . Sierra  Leone. 

R.  Fowler  ...  ...  ...  Woolwich...  ...  Netlej'. 

F.J.  Lambkin  ...  ...  Canterbury  ... 

„  AV.  L.  Reade...  ...  ...  Devonport  ...  PenalW. 

,,  H.J.  Peard  ...  ...  ...  Portsmouth  ...  Netley. 

,,  J.  Carmichael  ...  ...  —  ... 

F.  T.  Wilkinson  ...  ...  Netley  ...  ...  Woolwich. 

„  J.  Semple  . AA'arley  . , 

S.  F.Lougheed.M.D.  ...  Netley  . Aldershot. 

,.  F.  W.  Reid,  M.B .  . 

„  C.  Birt  . York  . Chester. 

M.W.  Russell  ...  ...  Devonport  ...  Bengal. 

J.  S.  Green,  M.B.  ...  ...  Wexford  ...  ...  ^ermoy. 

H,  E.  Cree  ...  ...  ...  St.  Anne  s-on-Sea...  Asmon-u.-Lyne 

h’.  l!  G  Chevers  ...  ...  Edinburgh  ...  Aldershot. 

!!  C.  J.  MacDonald,  M.D.  ...  Cork  ...  ...  Bengal. 

T.  H.  F.  Clarkson  ...  ...  Portsmouth  ...  Bermuda. 

"  H.  W.  Austin  ...  ...  Cirencester  ...  Brecon. 

R.  AV.  Wright  ...  ...  AV'oolwich...  ...  Bengal. 

’’  K.’  Eckersley,  M.B.  ...  ...  Strensall  Camp  ... 

„  J.Keatly  . Curragh . 'in  i  xr 

M.  J.  Wiiitty,  M.D.  ...  ...  Clonmel  ...  ...  C.of  Goo  1  Hope. 

”  C.  H.  Hale . N.  British  Dist.  ...  Glasgow . 

J.  AV.  Cockerill  . Dover  . x 

,  H.  St.  G.  S.  Hore  ...  ...  Stirling  ...  ...  Aldershot. 

„  E.  AV.  Gray,  M.B . Curragh . 

V,  J.  Minnie4,M.D . Perth  . A  dershot. 

,,  C.  R.  Elliot,  M.D . Colchester  ...  Warley. 

,,  B.  J.  Inniss  ...  ...  ...  Alnwick  Camp.  ...  ^dras. 

,,  AV.  N.  Murphy,  M.D....  ...  Queenstown  ...  Bengal. 

,,  E.  M.  Hassard  ...  ...  Dover  ...  ...  .1 

,,  H.  E.  H.  Smith  ...  ...  StraitsSettlemnts...  Singapore. 

„  E.  M’N.  Woods,  M.B .  Sandown . Marchwood. 

„  C.W.  Reilly . Carnarvon  ...  »» 'ora- 

„  J.  Paterson, M.B . Portsmouth  ... 

A.  AV' right  ...  ...  ...  Chatham...  ...  C.ofGoodHope, 

H.  S.  Peeke . Southport  ...  Hulme. 

Quartermaster  W.^Joseph^  ...  ...  Aldershot  ...  ... 

J.' Buckley  !!!  !!!  !!  . V. 

A.poth  Bc.arv  .T.  Davies...  ...  ...  Egypt  ...  •••  AAoolwich, 


We  hear  that  Surgeon-General  Massy,  C.B..  and  Surgeon-General 
Irvine,  both  distinguished  officers  on  the  Retired  List,  have  been  ^ 
nominated  as  the  medical  members  on  this  Committee ;  xierhape 
younger  officers  more  recently  in  touch  with  the  soldier  might 
have  been  selected,  but  the  officers  named  -ivill  bring  long  experi¬ 
ence  and  entire  independence  to  bear  on  this  important  subject. 

COMPLIMEXTARY  DIXXER. 

Previous  to  Surgeon-Major  Grose’s  departure  for  India  he  wa.s 
entertained  at  a  farewell  dinner  by  the  officers  of  the  medical 
staff  of  the  Belfast  garrison.  The  following  officers  were  present :  f 
Deputy  Surgeon-General  Sinclair;  Surgeons  Macneece,  Flood,;/ 

Butt,  and  Browne,  and  Captain  Marshall. 

-  .  ^ 

VOLUNTEER  MEDICAL  SBRA'ICE. 

A  “  Battai.iox  Surgkox”  writes:  I  wish  to  draw  the  attention  of  volunteer 
surgeons  to  paragraphs  55  and  56  of  Volunteer  Itegulationx,  ISSi ,  by  which 
acting  surgeons  always  rank  as  lieutenants,  irrespective  of  the  length  of  their 
service  ;  but  acting  chaplains  rank  for  precedence  as  captains.  Why  should 
this  be  ?  he  asks.  Is  the  chaplain  superior  in  social  status  or  education  to  the 
surgeon  ?  Are  his  duties  more  onerous  ?  Not  at  all,  his  duties  are  practically 
nil  Has  he  to  put  his  hand  in  his  pocket  like  the  surgeon  ?  Not  a  bit.  Does 
he  go  into  camp  with  his  battalion  ?  Oh,  no.  Then,  why  this  absurd  differ-  • 

enceinrank?  „  .  x,,  i  j 

Now  is  the  time,  he  says,  for  the  volunteer  medical  officers  to  ventilate  and 
find  a  remedy  for  these  preposterous  anomalies;  not  by  holding  themselves  1 
still  cheaper,*  by  joining  a  ridiculous  “  Reserve,”  but  by  asserting  their  right  1 
to  fair  treatment  and  proper  status  in  the  volunteer  army  before  the  Com¬ 
mission  now  sitting. 

We  w'ould  remind  our  correspondent  that  the  church  in  this  country  is] 
an  old  aristocratic  institution,  which  long  asserted  and  maintained  its 
equality,  if  not  superiority,  over  mediaival  feudalism.  As  the  last  remains . 
of  that  feudalism  is  now  concentrated  in  the  army  and  navy  services,  the  old  J 
prestige  of  the  clerical  caste  is  still  recognised  by  them  as  far  superior  to^ 
mere  modern  medicine  or  science.  Military  arrogance  is  sure  to  die  haid.i 
but  in  due  time  it  must  find  its  level  before  the  advancing  tide  of  civil , 
democracy.  _ 

PUBLISHING  PASS  LISTS.  . 

One  AViio  is  Interested  writes  that  in  an  official  gazette  of  SeptemberJ 
14th,  a  list  of  officers  who  had  passed  for  promotion  at  home  startons,  inclui^j 
ing  a  surgeon-major,  is  published.  He  assumes  that  the  latter  had  passed  fori 
promotion  to  brigade-surgeon  ;  and  naturally  concludes  that  officers  whCM 
pass  for  the  said  rank,  hitherto  kept  in  ignorance  of  the  results  of  their  e^ 
mination  will  now  be  informed  of  their  success  through  the  medium  of  a] 
gazette.  This  would  be  but  common  fairness,  and  place  the  medical  on  the 
same  footing  as  other  officers. 

INDIAN  MEDICAL  SERVICE. 

A  SuRfiEON-MA.iOR  writes  that  he  hones  the  various  committees  now  sitting  will 
do  justice  to  the  medical  staff.  But  the  question  of  rank  on  the  Indian 
Medical  Service  is  also  quite  as  serious ;  the  regimental  Indian  medical 
officer’s  rank  is  a  complete  nullity,  except  in  the  privilege  of  paying  dona¬ 
tions  and  subscriptions  of  all  kinds,  where  it  is  most  duly  recognised  :  it  U 
impossible  to  respect  a  department  so  ignominiously  treated. 

VOLUNTEER  MEDICAL  RESERVE. 

Dr.  W.  Baines  (Surgeon-Major  Army  Reserve  of  Officers,  and  1st  Midd.  Eng. 
A'ol.,  R.E.,  retired)  writes  :  As  you  seem  to  doubt  whether  I  be  entitled  now 
to  the  style  of  “  Surgeon-Major,”  I  write  to  state  that  at  the  present  time  niv 
resignation  from  the  volunteer  service  not  having  been  gazetted,  I  am,  as  I 
have  been  for  some  years,  the  Honorary  Surgeon-Major  of  my  regiment,  and 
at  the  same  time  might  inform  you  that,  from  my  length  of  service,  when 
I  am  actually  retired  from  my  corps  I  shall  be  “  permitted  to  retain  my  rank 
and  to  wear  my  uniform  ”  as  heretofore.  _  . 

I  have  nothing  more  to  add  to  my  remarks  on  the  various  points  raised  on 
the  question  of  the  Army  Medical  Reserve  of  officers,  as  it  is  clear  that  we  both 
purpose  to  hold  our  own  opinions  on  the  subject.  But  I  arn  willing  to  ac¬ 
knowledge  that  the  Reserve  is  not  perfect,  and  does  not  fulfil  all  our  volun- 
(  teer  wants,  and  that  it  has  unexpectedly  allowed  of  some  strange  anornaliM 
of  rank,  which  minor  points  can  readily  be  rectified,  and  probably  wll  of 
when  the  committee,  now  sitting  on  the  question,  reports  to  the  Avar  Grace. 
As  the  Reserve  stands  it  is  a  step  towards  improving  the  volunteer  medical 
service,  and  as  such  may  be  accepted  and  acted  upon  until  a  further  develop¬ 
ment  takes  place  which  will  settle  the  volunteer  medical  organisation  for  the 
future.  _ _ 

PASS  LETTERS  IN  THE  ARMY  LIST. 

Junior  Sprgeon  writes  :  AA'ith  reference  to  the  suggestion  iii  the  JhuRNAt  0 
October  1.3,  that  all  officers  who  have  obtained  the  Fellowship  of  their  coira^ 
should  petition  the  Director-General  that  such  might  be  noted  Rifer  th^r 
names  in  the  monthly  Army  List,  I  would  beg  to  point  out  that  the  Govern¬ 
ment  of  India  has  just  sanctioned  such  procedure  as  regards  the  Bengal 
List. 

I  feel  sure  that  Sir  Thomas  Crawford  (who  is  ever  ready  to  recogmse  in¬ 
creased  professional  attainments)  would  accede  to  the  request,  but  as  a  cer 
tain  amount  of  diffidence  naturally  exists  amongst  the  juniors  in  addressi  g 
him,  I  would  suggest  that  a  senior  “Fellow,’  who  is  willing  (nnd 
notify  his  being  so  in  the  Journal),  be  asked  to  approach  him  on  the  suD) 

THE  NAVY. 

Fleet-Surgeon  St.  Lawrence  ffrench-Mullen,  M.D.,  has  lieen  place  i 
the  retired  list  of  his  rank  at  his  own  req-  es’’.  ife  was  apoo.i  ted  a«r_^  •  > 
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September  7tii,  1868  ;  Staff-Surgeon,  December  24th,  1879 ;  and  Fleet-Surgeon 
on  September  7th,  1888. 

The  following  appoint  ooeiits  have  l>een  made  at  the  Admiralty:  J.F.Dono- 
VAV,  Surgeon,  to  the //itnifter  ,•  H.  W.  A.  Bourkk,  Surgeon,  to  t\\^  Britomart ; 
E.  H.  Diksev,  Surgeon,  to  the  Impregnable, 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  James  Inkson,  M,D.,  is  promoted  to  be  Deputy  Surgeon- 
General,  ranking  as  Colonel,  vtce  I{.  A.  Chappie,  deceased.  Entering  the  ser¬ 
vice  as  Assistant-Surgeon,  October  19th,  1857,  he  became  Surgeon,  March  1st, 
1873;  Surf^n-Major,  April  Ist,  lb73  ;  and  Brigade-Surgeon,  May  1st.  1883.  He 
served  with  the  Baltic  expedition  of  1855,  including  the  bombardment  of  Swea- 
torg  (medal)  ;  in  the  Indian  Mutiny  campaign  in  18,58,  including  the  capture  of 
Jugdespore  and  actions  of  October  17th,  18tli,  and  20th  (medal)  ;  and  with  the 
Bhootan  expedition  of  1865  (medal  with  clasp). 

Brigad^Surgeon  James  Jameson,  M.D.,  has  also  been  promoted  to  be 
1  ^^*'8®of*'Cleneral,  ranking  as  Colonel,  vice  B.  H.  Koberts,  who  has  been 
placed  on  temporary  half-pay.  His  pre^ous  commissions  are  dated:  As- 
sistaiit-Surgeon,  November  8th,  1857  ;  Surgeon,  March  Ist,  1873 ;  Surgeon-Major, 
April  1st,  1873  ;  Brigade-Surgeon,  May  2nd,  1883.  He  was  promoted  Surgeon 
“in  consideration  of  his  highly  meritorious  services  during  an  epidemic  of 
yellow  fever  in  Trinidad,"  He  had  charge  of  the  D  division  of  the  English 
ambulance  during  the  Franco-German  war  from  October,  1870,  till  March, 
1871,  and  was  employed  at  the  siege  of  Paris  and  in  the  campaign  on  the 
Loire. 

Surgeon-Major  J.  R.  Greenhill,  F.R.C.S.Eng.,  is  promoted  to  be  Brigade- 
ourjfeon,  ranking  as  Lieutenant-Colonel,  vict  J,  Inkson,  M.D.  His  prev’ious 
Mmrnission  as  Assistant-Surgeon  dates  from  September  30th,  1863  ;  as  Surgeon, 
March  Ist,  1873;  and  as  Surgeon-Major,  April  28th,  1876.  He  was  engaged 
throughout  the  Abyssinian  war,  in  1867-68,  with  the  Royal  Artillery,  and  was 
lit  the  capture  of  Magdala  (medal). 

Surgeon-Major  C.  A.  Atkins  is  also  promoted  to  be  Brigade-Surgeon,  ranking 
as  Lieutenant-Colonel,  vice  L.  Corban,  M.D.,  gone  on  retired  pay.  His  previous 
commissions  are  contemporaneous  with  those  of  Brigade-Surgeon  Greenhill. 
He  accompanied  Sir  Garnet  Wolseley  to  the  Gold  Coast  in  September,  1873,  and 
was  at  the  attack  and  destruction  of  Kssaman  and  Ampinee,  and  in  medical 
charge  of  Russell’s  regiment  throughout  the  Ashanti  war  of  1873-74,  including 
the  repulse  of  the  Ashanti  army  at  Abrakrampa  during  November  5th  and  6th  ; 
capture  and  destruction  of  Adubiassie ;  battle  of  Amoatul ;  capture  and  destruc¬ 
tion  of  Becquah;  advanced  guard  engagement  of  Jarbinbah;  skirmishes  and 
ambuscade  affairs  between  Adwaiiin  and  the  river  Ordah  ;  battle  of  Ordahsu 
and  capture  of  Cooma.ssie  (mentioned  in  despatches  ;  medal  with  clasp).  lie 
■served  in  the  Afghan  war  in  1879-80,  and  was  present  at  the  night  attack  at 
Zaidabad,  in  the  engagement  at  Chara.siab  on  October  6th,  1879  (horse  shot), 
operations  around  Cabul  in  December,  1879,  including  the  defence 
of  Sherpore  (mentioned  in  despatche.s).  He  accompanied  Sir  Frederick  Roberts 
in  the  march  to  Candahar,  and  was  present  at  the  battle  of  Candahar  (men¬ 
tioned  in  despatches  ;  medal  with  three  clasps,  and  bronze  decoration). 

Surgeon-Major  Francis  Howard,  M.D.,  is  also  promoted  to  be  Brigade- 
■Siwgeon,  ranking  as  Lieutenant-Colonel,  rice  J.  Jameson.  His  previous  com¬ 
missions  also  are  of  the  same  dates  as  Brigade- Surgeon  Greenhill’s.  Brigade- 
Surgeon  Howard  served  in  medical  charge  of  the  25th  King’s  Own  Borderers  in 
fhe  Afghan  W’ar  in  1879-80  (medal),  and  in  medical  charge  of  the  18th  Company 
H03-al  Engineers  in  the  Egyptian  war  of  1882  (medal,  and  Khedive’s  star). 

Surgeon-Major  W.  P.  Smith  is  granted  retired  pay.  He  entered  the  service 
as  Assistant-Surgeon,  September  ;i0th,  1863;  became  Surgeon,  March  1st,  1873; 
and  Surgeon-Major,  April  28th,  1876  He  has  no  war  record. 

Surgeon-Major  James  Scanlan,  M.B.,  is  also  granted  retired  pay.  His  com¬ 
missions  bear  dates  :  Assistant-Surgeon,  October  1st,  1868  ;  Surgeon,  March  1st, 
1873;  Md  Surgeon-Major,  October  1st,  1880.  He  was  engaged  in  the  campaign 
in  the  Transvaal  in  1881. 

Surgeon-Major  J.  L.  Notter,  M.D.,  is  gazetted  to  be  Professor  of  Military 
Hygiene  at  the  Army  Medical  School  at  Netley,  which  position  was  vacated  in 
April  last  by  the  death  of  Dr.  de  Chaumont. 

Depu^  Inspector-General  J.  T.  W.  Bacot  died  at  Seaton,  Devon,  on  the  10th 
inst.  His  commissions  were  dated  :  Assistant-Surgeon,  May  10th,  1844  ;  Sur- 
K^n,  December  3rd,  1852;  and  Siugeon  Major.  May  10th,  1864;  he  retired'  with 
The  honorary  rank  of  Deputy  Inspector-General,  May  18th,  1870.  He  served 
with  the  39th  and  89th  Regiments,  but  Innl  no  war  experience. 


ARMY  MEDICAL  RESERVE. 

Acting-Surgeon  E.  J.  Hunter,  of  the  3rd  Volunteer  Battalion,  Hampshire 
itegtment  (late  the  2nd  Hampshire),  is  appointed  Surgeon  (ranking  as 
■Captain), 


INDIAN  MEDICAL  SERVICE. 

Surgeon  A.  T.  L.  Patch,  Madras  Estaolishment,  serving  in  Burmah,  is  ap¬ 
pointed  to  the  civil  medical  charge  of  the  Myingyan  District,  vice  H.  M  llakim, 
transferred. 

Surgeon-Major  K.  McLeod,  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon,  vice  G.  S.  Sutherland,  M.D.,  retired.  Entering  the  service 
M  Assistant-Surgeon  March  31st,  1865,  he  became  Surgeon-Major  March  31at, 
1877.  He  is  at  present  Professor  of  Surgery  in  the  Calcutta  Medical  College 
•and  er  officio  Surgeon  to  the  College  Hospital,  but  he  has  no  war  record. 

Deputy  Surgeon-General  A.  Eteson,  M.D. ,  Bengal  Establishment,  Sanitary 
Commissioner,  Assam,  has  leave  of  absence  on  medical  certificate  for  182  days  ; 

Surgeon  C.  B.  Hunter,  Bengal  Establishment,  of  the  15th  Native  Infantry, 
has  leave  for  one  year  on  private  affairs. 

^  Surgeon  A.  R.  P.  Rus-sell,  Bengal  Establishment,  who  is  serving  in  Burmah, 
IB  appointed  to  the  civil  medical  charge  of  the  Taungdwingyi  District  and  its 
police,  vice  Surgeon  F.  C.  Chatterjie. 

Surgeon  J.  Crimmin,  Bombay  Establishment,  also  serving  in  Burmah,  is 
appointed  to  the  civil  medical  charge  of  Fort  Stedman,  vice  Surgeon  E.  Tullj', 
deceased. 

Surgeon-Major  H.  M.  G.  Archdall,  of  the  Madras  Establishment,  and  in 
medical  charge  of  the  4th  Native  Infantry,  died  at  Madras  on  September  21st. 
He  entere<l  the  service  as  As.sistant-Surgeon.  April  1st,  1868,  and  became 
Surgeon-Major  April  Ist,  1880.  He  was  engages!  in  the  war  in  Afghanistan  in 
1878-80,  and  tiad  the  medal  grante<l  for  that  campaign. 


THE  VOLUNTEERS. 

It  is  announced  in  the  Lotidon  Gazette  that  the  retirement  of  Surgeon-Major  P. 
Y.  Go w LI. AND,  given  in  our  last  week’s  issue,  is  into  (not  out  on  the  Veteran 
Company. 

Acting-Surgeon  H.  S.  Baumgartner,  M.B.,  of  the  Ist  Northumberland 
Artilleiw,  is  promoted  to  be  Surgeon  in  the  same  corps. 

Mr.  C.  H.  Wade  is  appointed  Acting-Surgeon  to  the  5th  (the  Hay  Tor) 
Volunteer  Battalion  Devonshire  Regiment  (late  the  5th  Devonshire),  and  Mr. 
Ai.lan  Macfadven,  M.D.,  is  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
Battalion  West  Kent  Regiment  (late  the  4th  Kent). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  Member. — We  think  you  had  better  allow  the  payment  of  fees  to  remain  in 
abeyance  for  the  present,  and  if  proceedings  are  commenced  against  you 
place  the  matter  in  the  hands  of  your  solicitor. 


Phy.sician. — If  the  agreement  is  silent,  the  matter  must  be  arranged  by  the 
parties  themselves.  The  appointment  as  deputy  is  to  some  extent  an  intro¬ 
duction.  The  senior  partner  is  apparently  in  a  position  to  do  as  much,  or  as 
little,  besides  as  he  chooses. 


MEDICAL  ADVICE  BY  CORRESPONDENCE. 

Griffiths. — We  cannot  take  the  responsibility  of  naming  a  solicitor.  The 
matter  is  one  which  any  competent  solicitor  would  be  able  to  deal  with  in 
the  ordinary  course  of  his  business.  In  a  large  town  there  ought  to  be  no 
difficulty  in  finding  a  man  for  the  work. 


ADVERTISEMENT  OF  BOOKS. 

A..  E.  W.  F. — If  onr  correspondent  will  refer  to  the  Ethical  Code,  he  will  therein 
find  it  clearly  laid  down  that,  to  advertise  medical  works  in  non-medical 
papers,  is  held  incompatible  with  the  dignity  of  the  profession.  If,  there¬ 
fore,  the  manual  in  question  is  distinctly  professional  in  contra-distinction 
to  non-medical,  it  would  be  “unprofessional  to  have  it  advertised  in  the 
papers.” 

TWOPENCE  HALFPENNY  A  WEEK. 

A  MEDICAL  MAN,  whose  committal  for  non-payment  of  a  judgment  debt  was 
asked  for,  testified  that  he  carried  on  practice  in  Camden  Town,  and  that  he 
had  so  much  opposition  that  he  could  scarcely  get  a  living.  The  competition 
was  so  keen  that  some  of  the  medical  men  attended  patients  for  2Jd.  a  week. 
He  earned  only  £1  a  week,  and  had  a  sick  wife  to  support.  The  judge,  under 
the  circumstances,  refused  to  make  an  order. 


ADVERTISEMENT  OP  “SURGERY.” 

S.  M.  B. — W’e  can  only  say  that  if  the  surgery  is  conducted  by  a  duly-qualified 
man,  the  notice  is  very  unprofessional,  but  not,  so  far  as  we  are  aware,  illegal  or 
one  that  could  be  stoppe<l,  at  least  in  the  absence  of  evidence  that  the  surgery 
is  conducted  by  an  unqaalified  practitioner. 


ALLEGED  ADVERTISING  PAMPHLET. 

X.  Y.  Z. — An  e.xamination  of  the  “  Alleged  Advertising  Pamphlet,”  in  relation 
to  the  “  Therapeutics  of  Bathing,”  etc.,  on  which  we  commented  in  the 
Journal  of  October  6th,  simply  tends  to  confirm  onr  opinion  that,  if  its  gra¬ 
tuitous  circulation  among  the  hotels,  etc.,  was  sanctioned,  tacitly  or  other¬ 
wise,  by  the  author,  it  was  an  injudicious  and  regrettable  proceeding  on  his 
part.  t 

SHOOTING  NO  MURDER. 

A  MEMBER  who  practises  is  a  wide  country  district  is  driving  at  night,  when 
two  men  are  met ;  one  seizes  the  horse's  head,  the  other  demands  money  or 
threatens  violence.  Is  the  memt)er  justified  in  shooting  both  men  with  his 
revolver  ?  Would  it  be  safe,  in  the  eyes  of  the  law,  to  shoot  them  dead,  or 
cripple  them  ? 

Shooting  in  self  defence,  in  repelling  an  attempt  to  rob,  is  no  felony. 
The  person  attacked  would  be  justified  in  either  killing  or  wounding  his 
assailant ;  but  the  onus  would  rest  on  him  of  satisfying  a  court  of  justice  that 
the  circumstances  of  the  attack  were  such  as  to  render  it  necessary  for  him 
to  use  a  deadly  weapon  for  his  own  protection. 


A  NEW  PROFESSIONAL  RISK. 

The  JVetc’  Ibrh  Medical  Ilecord  reports  that  an  action  for  damages  has  been 
brought  against  Dr.  S.  C.  Vander  Poel,  of  New  York,  by  the  proprietor  of  a 
hotel  in  Rhode  Island.  Dr.  Vander  Poel  was  consulted  about  a  child,  stay¬ 
ing  with  her  parents  in  the  hotel,  and  gave  it  as  his  opinion  that  she  was 
suffering  from  scarlet  fever  ;  the  hotel  proprietor  called  in  another  physician, 
who  disagreed  with  this  opinion;  but  the  visitors,  staying  in  the  house,  hear¬ 
ing  of  Dr.  Vander  Poel’s  opinion,  immediately  left.  Vr  hereupon  the  hotel 
proprietor  brought  a  suit  against  Dr.  Vander  Poel,  laying  the  damages  at 
twelve  thousand  dollars.  Dr.  Poel  adheres  to  his  diagnosis,  and  has  the 
support  of  the  local  Board  of  Health.  We  shall  be  surprised  if  the  hotel- 
keeper  takes  much  by  his  action,  for  it  would  be,  in  the  public  interest,  naost 
disastrous  that  a  physician  should  be  rendered  liable  for  the  pecuniary  conse¬ 
quences  to  a  hotel-keeper  of  an  honest  opinion  on  the  nature  of  the  illness 
from  which  a  person  staying  in  the  hotel  is  suffering. 


A  PERPLEXING  CASE. 

A.  and  B.  make  the  following  joint  statement  of  a  case,  and  ask  for  an  opinion  ; 
A  family  arrives  in  a  new  neighbourhood,  their  boy  falls  out  of  a  high 
window  on  to  a  grass  plot.  One  (B.)  is  telephoned  for;  the  carriage  of 
another  (A.)  is  seen  standing  in  front  of  a  house  a  short  distance  away,  and 
A.  is  requested  by  a  neighbour,  i)robabl_v  unknown  to  the  mother,  to  attend  at 
once  to  the  case.  He  does  so,  finds  the  patient  suffering  from  shock ;  administers 
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a  stimulan  .  orders  l;i  n  to  be  removed  to  bed  w:t  i  a  hot-wa  ,er  Iwttle  in  it, 
and  departs  sayiiiK  that  he  will  shortly  call  asam.  Almost  immediately 
afterw^ds  B.  appears  upon  the  scene,  is  told  of  the  facts,  and  is  requested 
bv  the  mother  to  make  a  further  examination  ;  so  he  strips  the  boy  and  puts 
him  to  bed.  etc.  After  which  he  asks  the  mother  to  decide  which  doctor  is 
to  attend  the  case.  (B.’s  reason  for  asking  was  that  he  wiis  not  certain  as  to 
whom  the  ease,  by  etiquette,  belonged.)  Thinking  that  it  was  only  fair  to 
the  one  that  had  been  brought  a  mile  by  telephone,  she  says  that  he  had 
better  go  on  with  the  case.  Soon  alter  B.’s  departure  A.  calls  again,  as  he 
had  promised,  and  is  told  bv  the  mother  of  her  decision.  He  remarks  tha.,  . 
was  unaware  that  B.  hiul  been  sent  for,  upon  which  she  assures  him  that  so 
was  she  as  she  was  out  when  the  accident  occurred,  and  a  i.eigliliour  had 
done  so ’unknown  to  her.  Has  A.  any  cause  to  complain  of  B.  s  conduct?  B.  8 
telephone  is  next  door  but  one  to  the  patient's  house. 

The  etiquette  of  the  above  case  may  be  fairly  regarded  as  somewhat 
perplexing,  in  consequence  of  the  two  practitioners  represented  by  A.  and  B. 
having  been  summoned  to  attend  by  other  than  members  of  the  family  of  the 
patient.  Inasmuch  as,  however,  the  mother  of  the  child  simply  exercised 
her  right  and  elected  that  B.  should  attend,  he  should,  under  the  circum¬ 
stances,  be  held  blameless  in  the  matter.  At  the  same  time  we  are  of  opinion 
that  if,  on  being  informed  of  the  facts,  he  (B.)  had  withdrawn  from  the  case, 
and  left  the  patient  in  the  charge  of  A.,  who  was  the  first  in  attendance,  it 
would  have  been  a  gr.aceful  act  and  one  of  sound  policy.  It  may  be  well  to 
add  that  A.  is  entitled  to  charge  for  the  two  professional  visits.  Our  corre¬ 
spondents  may,  we  think,  refer  with  advantage  to  the  Code  of  Medical  Ethics, 
second  edition,  chapter  ii,  section  5,  pages  73  and  74,  rule  16. 


THE  GIVING  OF  TESTIMONIALS  TO  DKUGS. 

Testimonial  writes  :  Having  only  recently  commenced  to  practise,  '‘"d  hav¬ 
ing  received  several  samples  of  medicinal  preparations,  with  requests  for 
tMtimonials,  I  desire  to  know  whether  or  not  it  is  considered  professional  to 
greXthis  r^uest,  when  on  trial  you  find  that  you  can  honestly  recommend 

the  articles?  .  , 

*  **  If  all  voung  medical  practitioners  on  commencing  private  practice  for 

th^ins'd"'  would,  when  in  doubt,  seek  for  advice  as  does  our  correspondent, 
it  would  no  .....  tf  ud  to  avert  many  unethical  and  unseemly  proceedings, 
calculated  to  prejn  lic-s  their  own  interests  and  that  of  the  profession  at  large, 
but  of  the  public  als  ,  who  are  not  Infrequently  misled  by  the  testimonials 
so  inconsiderately  giver  by  medical  men.  either  from  a  desire  to  see  their 
names  and  opinions  in  print,  or  from  a  lack  of  moral  determination  to  refuse 
the  sought  for  testimonial. 

As  a  more  authoritative  expression  of  opinion  than  our  personal  views  on 
the  question  submitted  by  “Testimonial,”  we  quote  the  following  extract 
from  the  Code  of  Medical  Ethics,  chapter  ii.  section  1,  page  53.  rule  4  :  It  is 

also  extremely  reprehensible  for  a  practitioner  to  attest  the  efficacy  of  patent 
or  secret  medicines,  or,  in  any  way  to  promote  their  use  ;  only  less  culpable  is 
the  practice  of  giving  written  testimony  in  favour  of  articles  of  commerce, 
and  tacitly  or  otherwise  sanctioning  its  publication.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


RIVAL  OPERATORS. 

T.  E.  L.  L.  writes  :  A.  B.  calls  C.  D.,  in  consultation  as  to  nature  and  treat¬ 
ment  of  a  tumour.  C.  D.  recommends  operation.  Who  should  be  the 
operator? 

**»  In  answer  to  the  question  at  issue,  we  may  quote  the  following  rule  (13) 
extracted  from  the  Code  of  Medical  Ethics,  ch&iptQV  i,  section  5,  page  i2,  the 
principle  of  which  is  alike  applicable  to  the  operation  alluded  to  by 
“  T.  E.  L.  L.” 

“  When  a  consultation  is  requested  by  a  practitioner  in  attendance  on  a 
difficult  or  dangerous  case  of  midwifery,  and  operative  treatment — by  turn¬ 
ing  or  instrumental  delivery,  etc.,  as  the  case  may  be — -has  been  decided  on, 
it  should  be  carried  out  by  the  accoucheur  in  charge,  and  not  by  the  consul¬ 
tant — except  in  the  incident  of  an  unqualified  assistant  being  the  attendant ; 
in  the  latter  event,  the  consultant  should  at  once  assume  the  responsibility, 
and  take  entire  charge  of  the  case.  It  not  infrequently  happens,  however, 
that  the  family  attendant,  as  an  act  of  courtesy,  requests  the  consultant  to 
officiate,  and,  in  that  case,  he  should  do  so,  but  not  otherwise ;  or  he  may 
thereby  unintentionally  cast  an  unjust  and  injurious  reflection  on  the  pro¬ 
fessional  ability  of  a  brother  practitioner. 

SOCIETY  RATES. 

J.  R.,  seeing  “B.  C.’s”  communication  re  “Society  Rates,”  in  the  Journal  of 
September  1st,  wrote  to  the  Royal  Liver  Friendly  Society,  and  received  the 

following  reply.  ^  , 

“  Royal  Liver  Friendly  Society,  Preseot  Street,  Liverpool, 

“  September  11th,  1888. 

“  Dear  Sir, — With  reference  to  yours  of  the  Ist  inst.,  no  petition  respect¬ 
ing  a  readjustment  of  the  medical  fees  has  yet  reached  us.  Should  one  come 
to  hand  it  will  receive  our  attention  in  due  course.  With  respect  to  the  other 
portion  of  your  letter,  if,  before  undertaking  visits  which  are  likely  to  cause 
(as  you  allege)  the  expenditure  of  the  medical  fee  in  travelling  expenses,  you 
will  communicate  with  us  first,  stating  what  the  probable  expense  will  be,  we 
will  write  our  agents  with  a  view  to  the  same  being  defrayed  either  by 
or  the  collector,  if  there  be  one  in  the  case,  or  the  parties  intorrested  in  the 
&ssuriiuc6>  **  By  or(l6r  of  tho  Comniitt66  of  Managoitiont, 

“  F.  H.  Taunton,  Secretary.” 

J.  R.  says,  moreover,  he  has  seen  one  of  the  inspectors,  and  he  believes  they 
will,  it  urged,  raise  the  fee  for  examination. 

A  COUNTRY  OPERATORS  FEES. 

Ouu  attention  has  been  directed  to  a  full  report  in  the  Hertford  Times  of  Sep¬ 
tember  let,  of  an  action  in  the  local  county  court,  which  excited  consu^rable 
interest  among  members  of  the  medical  profession  in  the  counties  of  Brecon 
and  Raflnor.  Mr.  Williams,  of  Talgarth,  a  gentleman  in  good  position,  and 
enjoying  a  large  practice  as  a  surgeon,  found,  after  the  successful  perform¬ 
ance  of  gastrostomy  for  malignant  disease  of  the  gullet,  that  the  patient,  a 
retired  timber  merchant  of  some  position,  disputed  a  fee  of  £53.  and  tendered 
the  much  smaller  sum  of  16  guineas.  It  seems  that  in  this  ^se  the  arrange¬ 
ment  previously  made  between  the  operator  and  the  patient  s  medical  at¬ 
tendant  was  unfortunately  of  an  uncertain  and  provisional  character,  but 
there  can  be  no  doubt  that  Mr.  Williams’s  fee,  which  included  the  charges  for 
long  and  frequent  journeys,  was  a  very  moderate  one,  and  that  the  tender  ot 
the  sum  of  16  guineas  was.  as  expressed  by  his  lawyer,  the  height  of  ingrati¬ 
tude  and  insult.  The  jury  returned  a  verdict  in  accordance  with  the  sum¬ 
ming  up  of  the  judge,  w'ho  held  that  Mr.  Williams  was  entitled  to  a  substan¬ 
tial  reward  for  his  services  in  preserving  the  defendant  s  life.  We  congratu¬ 
late  Mr.  Williams  on  the  result  of  the  case,  but  regret  to  find  that  in  ^e 
course  of  the  action,  which  he  felt  bound  to  take  up  in  the  interest  of  ms 
profession,  he  ivas  made  the  object  of  much  abuse  from  a  Ip^l  attorney,  who 
endeavoured  to  make  up  for  the  "weakness  of  his  cause  by  indulging  in  very 
highlv  flavoured  language  against  the  plaintiff  and  medical  rnen  in  general. 
This  abuse  has  naturally  excited  much  indignation  amongst  Mr.  Wuliamss 
medical  colleagues,  but  the  speech  of  the  defence  as  reported  in  the 
TXme.^.  needs  no  comment,  we  think,  beyond  an  expression  of  relief  that  such 
exhibitions  of  grotesque  ignorance  are  happily  very  rare  in  the  practice  ot  a 
learned  and  dignified  profession. 


ENLARGEMENT  OF 


CAKN.VRVONSHIRE  AND  ANGLESEA 
INFIRMARY. 

The  memory  of  the  late  LordPenrhyn  has  been  commemorated  by 
the  erection  of  a  memorial  wing  as  an  extension  of  the  Carnarvon¬ 
shire  and  Anglesea  Infirmary  at  Bangor.  The  necessary  funds 
were  raised  by  public  subscription.  A  public  meeting  was  re¬ 
cently  held,  when  the  wing  was  formally  opened  by  the  Bishop  ot 
Bangor,  and  a  marble  medallion  of  the  late  Lord  Penrhyn,  executed 
bv  Count  Gleichen,  was  unveiled ;  an  inscription  below  commemi^ 
rates  Lord  Penrhyn’s  connection  with  the  hospital,  and  the  Inga 
esteem  in  which  his  character  was  held. 


ARGYLL  AND  BUTE  DISTRICT  LUNACY  BOARD. 

At  the  meeting  of  this  Board  at  Lochgilphead  on  October  1-th, 
the  twenty-fifth  annual  report  was  read.  The  number  of  patients 
under  treatment  on  May  15th  last  was  405.  ^  The  income  to  that 
date  was  £15,026,  and  the  expenditure  £14,837.  The  weekly 
charge  to  parishes  has  been  Ts.  8d.  for  each  patient  for  the  year 
1887-88,  and  continues  the  same  for  1888-89.  Dr.  Camerons 
annual  report  shows  that  for  the  year  to  December  Slst  last  44b 
patients  were  under  his  care  and  treatment,  namely,  -Lb  men  ana 
220  women.  The  discharges,  35  in  number,  were  m  the  proportion 
of  51.4  per  cent,  to  the  admissions,  68.  The  percentage  ot  re¬ 
coveries  to  the  admissions  was  33.6  There  were  17 
namely,  9  men  and  8  women,  being  in  the  proportion  of  4.3  to  tne 
average  number  resident.  This  rate  is  the  lowest  that  has  been 
recorded  for  the  last  twenty  years.  The  average  age  at  deatn 
was  58  years.  Dr.  Cameron  further  states  that  the  number  ot 
suicidal  patients,  both  male  and  female,  has  markedly  increased 
during  the  last  two  years. 

NATIONAL  PENSION  FUND  FOR  NURSES. 

The  following  resolution  was  unanimously  passed  at  the  ordinary 
meeting  of  the  Committee  of  the  Nottingham  and  Notts  Nursing 
Association  on  October  1st,  1888: 

The  Committee  of  the  Nottingham  and  Notts  Nursing  Association,  as  an 
expression  of  appreciation  of  the  benefits  likely  to  accrue  to  nurs^  from  tne 
success  of  the  National  Pension  Fund,  are  willing  to  become 
of  two  guineas  to  the  Bonus  Fund  of  that  Association,  and  undertake  to  linng 
its  advantages  before  the  notice  of  the  nurses  in  their  employment. 

At  a  subsequent  meeting  of  this  Association,  this  resolution 
having  been  received  from  Dr.  Handford,  and  entered  upon  o 
minutes,  it  was  moved  by  Mr.  W.  H.  Burns,  (Chairman)  and 
seconded  by  Mr.  Henry  Burdett  (Deputy  Chairman),  and  unani¬ 
mously  resolved : 

That  this  Council  cordially  appreciates  the  spontaneous  expression  of  sym¬ 
pathy  and  support  on  behalf  of  so  important  and  representative  an  instu 
as  the  Nottingham  and  Notts  Nursing  Association.  They  feel  that  the  ^ 
operation  of  tlie  managers  of  all  the  nursing  associations  throughout  the  c 
try,  as  well  as  that  of  the  committees  of  the  various  hospitals  and  asylums,  wn- 
not  fail  to  be  of  great  assistance  to  the  National  Pension  Fund ;  and  they 
that  the  example  of  Nottingham  will  be  generally  followed  in  tbe  near  future. 
The  Council  further  tender  their  cordial  thanks  to  Dr.  Handford  and  n 
leagues  at  Nottingham  for  the  help  they  have  already  rendered,  especially 
EU(m  voluntary  assistance  must  materially  diminish  the  -n- 

and  so  increase  the  bonuses  which  nurses  who  join  the  fund  will  become 
titled  to. 
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UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

Dr.  W.  n.  Gaskell,  E\R.S.,  University  Lecturer  in  Advanced 
Physiolo^,  has  been  elected  a  member  of  the  General  Board  of 
Studies,  in  place  of  Dr.  Vines,  now  Sherardian  Professor  of  Botany 
in  Oxford. 

A  Medical  Fellow. — Mr.  William  Stanley  Melsome,  B.A. 
(First  Class  Natural  Sciences  Tripos,  1886-87),  student  of  medi¬ 
cine.  and  Assistant  Demonstrator  of  Anatomy,  has  been  elected  to 
a  Fellowship  at  Queens’  College. 

Chemical  Laboratory. — The  new  Chemical  Laboratory  is 
fully  occupied  for  the  first  time  this  term;  and  the  old  labora¬ 
tory  is  in  process  of  transformation  for  the  purposes  of  the  patho¬ 
logical  department,  under  Professor  Roy. 

The  Medical  Courses. — All  the  courses  in  medicine  and 
natural  science  have  now  commenced,  and  there  appears  to  be  a 
larger  number  than  usual  of  students  attending  them.  The  num¬ 
ber  of  freshmen  who  have  commenced  residence  at  the  several 
colleges  is  somewhat  smaller  than  last  year;  but  there  seems  to 
be  little  or  no  diminution  in  the  number  of  medical  students.  We 
hope  to  have  the  actual  numbers  next  week. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


OBITUARY, 

GEORGE  HARRY  BARFOOT,  M.D.Lond.,  Birkenhead. 

We  regret  to  record  the  death,  at  the  early  age  of  37,  of  Dr.  G.  H. 
Barfoot,  of  Birkenhead.  Dr.  Barfoot  was  a  native  of  Leicester, 
and  was  the  eldest  son  of  Mr.  William  Barfoot,  at  one  time  Mayor 
of  that  town.  He  took  the  degree  of  M.B.Lond.  and  the  Member¬ 
ship  of  the  Royal  College  of  Surgeons  of  England  in  1872,  and  be¬ 
came  M.D.  of  his  University  in  1874.  On  the  completion  of  his 
studies  he  spent  a  year  in  China,  chiefly  for  the  benefit  of  his 
health.  _  On  his  return  home  he  was  appointed  a  house-surgeon  at 
University  College  Hospital,  and  afterwards  held  a  similar  ap¬ 
pointment  in  the  Leeds  General  Infirmary,  and,  on  resigning  the 
latter,  acted  as  assistant  to  a  general  practitioner  in  Shrewsbury. 

About  ten  years  ago  Dr.  Barfoot  settled  in  Birkenhead,  and 
entered  into  partnership  with  Dr.  Walker,  of  Hamilton  Square, 
and  maintained  the  connection  until  shortly  before  his  death.  He 
became  one  of  the  most  respected  and  popular  medical  men  in  the 
borough,  and  was  highly  successful  in  practice.  He  was  one  of 
the  acting  medical  officers  of  the  Wirral  Children’s  Hospital,  and 
took  a  lively  interest  in  the  welfare  of  that  institution. 

Naturally  of  a  somewhat  delicate  constitution,  the  exigencies 
of  hard  professional  work  seem  to  have  enfeebled  him,  and  some 
time  ago  he  consulted  Dr.  Glynn,  of  Liverpool,  who  found  him  to 
be  suffering  from  pernicious  anaemia.  Acting  on  Dr.  Glynn’s  ad¬ 
vice,  Dr.  Barfoot  took  a  prolonged  holiday  of  three  months,  but 
returned  without  having  received  any  benefit  from  the  rest.  Re¬ 
cently  he  was  seized  with  symptoms  pointing  to  cerebral  throm¬ 
bosis,  and  he  died  on  October  9th,  at  his  residence,  Devonshire 
Road,  Claughton.  He  leaves  a  widow  and  one  child. 

ROBERT  DAVIS,  M.R.C.S.Eng. 

The  death  is  announced,  at  the  age  of  64,  of  Mr.  Davis,  of  Wreck- 
enton,  Gateshead.  He  was  surgeon  to  the  Gateshead  Dispensary  ; 
medical  officer  to  the  Southern  District  of  the  Gateshead  Union. 
He  was  at  one  time  surgeon  to  the  Gateshead  volunteers,  and  was 
fomerly  Deputy  Coroner  for  North  Durham.  During  the  cholera 
epidemic  of  1849  he  rendered  valuable  service,  and  was  himself 
twice  attacked  by  the  malady. 

Glasgow  Trades  House. — At  a  meeting  of  the  Trades  House 
of  Glasgow  held  on  October  11th  the  following  representatives 
were  elected  :  Governor  of  Anderson’s  College  Medical  School,  Mr. 
Alexander  Waddel ;  Managers  of  Royal  Infirmary,  Mr.  Tullis  and 
Mr.  John  Glen;  Directors  of  Western  Infirmary, Messrs. A. M. Bayne 
find  Angus  Mitchell;  Director  of  the  Victoria  Infirmary’,  Mr. 
William  C.  Coghill ;  Managers  of  Lunatic  Asylum,  Messrs.  David 
Kinghorn  and  Adam  Turnbull ;  Directors  of  Asylum  for  Blind,  Mr. 
TuHis  and  Mr.  W.  R.  Hunter;  Director  of  Maternity  Hospital,  Mr. 

J  G.  Munro ;  Manager  of  Lock  Hospital,  Mr.  George  Ogilvie; 
Director  of  Convalescent  Home,  Mr.  John  I’hillips  ;  Director  of 
Home  for  Relief  of  Incurables,  Mr.  Tullis. 


PREVALENCE  OF  FEVER  IN  FERMOY,  CO.  CORK. 

Dr.  Clements,  Local  Government  Board  Inspector,  has  recently 
forwarded  a  report  in  reference  to  the  sanitary  condition  of  Fer- 
moy  Dispensary  District,  in  which  he  states  that  the  Fermoy  Union 
Sanitary  Authority  do  not  appear  to  give  the  necessary  attention 
to  sanitary  matters  in  that  portion  of  the  district  which  lies 
within  the  urban  boundary.  He  observes  that  the  nuisances 
existing  at  the  rear  of  the  premises  in  that  part  of  the  town 
where  fever  recently  prevailed  are  still  unabated,  and  adds  that 
the  connections  with  the  main  drains  are  bad,  and  the  sewers 
obstructed  in  parts  of  the  town.  Fever,  it  seems,  has  prevailed 
almost  continuously  since  June,  principally  of  a  typhus  cha¬ 
racter,  in  others  undefined.  There  have  been  about  forty  cases, 
with  a  mortality  of  five;  and.  although  there  have  not  been  any 
fresh  cases  since  September  24th,  yet  Dr.  Dilworth,  the  medical 
officer,  has  shown  febrile  symptoms  which  j^ossibly  are  of  the 
same  character.  There  are  also  twelve  typhus  cases  at  present 
under  treatment  in  the  workhouse  hospital.  The  Local  Govern¬ 
ment  Board  have  forwarded  Dr.  Clements’s  report  to  the  Fermoy 
guardians,  and  have  requested  that  a  special  meeting  of  the  sani¬ 
tary  authority  may  be  at  once  convened  to  consider  the  matters 
referred  to  by  their  inspector. 

HEALTH  OF  GREENOCK. 

Dr.  Wallace,  medical  officer,  reports  that  for  the  four  weeks 
ending  September  29th,  the  deaths  amounted  to  78,  equal  to  an 
annual  death-rate  of  13.1  per  1,000,  as  against  20.1  for  the  same 
period  last  year.  There  were  11  deaths  from  zymotic  diseases 
and  110  cases  reported ;  of  these,  there  were  2  of  chicken-pox,  9 
of  typhus,  7  of  enteric  fever,  1  undefined,  40  of  scarlet  fever,  37  of 
measles,  9  of  whooping-cough,  1  of  diphtheria,  1  of  croup,  6  of 
diarrhcsa,  and  1  of  puerperal  disease.  The  cases  of  typhus  came 
from  Port  Glasgow.  The  cases  of  measles  spread  from  an  un¬ 
notified  case  in  a  family,  the  other  members  of  which  had  been 
allowed  to  attend  school. 


HEALTH  OP  GLASGOW. 

The  Glasgow  death-rate  has  increased  from  19  per  1,000  three 
weeks  ago  to  22  last  week,  an  increase  due  to  scarlet  fever 
throughout  the  city,  which,  however,  is  not  nearly  so  prevalent 
as  it  was  at  the  same  season  in  the  two  previous  years.  The 
Chief  Constable’s  report  for  September  shows  an  increase  of  260  in 
the  number  of  persons  apprehended  during  the  month,  as  against 
the  same  period  of  the  previous  year,  the  increase  being  mainly 
made  up  of  cases  of  drunkenness.  It  was  indicated  by  the  Lord 
Provost  that  this  was. one  of  the  signs  and  accompaniments  of 
improvement  of  trade  (!) 

AN  UNHEALTHY  WATER  SUPPLY'. 

The  town  of  Darvel,  in  Ayrshire,  is  supplied  with  water  from 
fifteen  wells.  The  water  has  recently  been  submitted  to  chemical 
examination,  with  the  result  that  thirteen  have  been  condemned. 
The  water  from  one  was  described  as  the  most  polluted  water  the 
analyst  had  ever  examined,  being  a  mixture  of  1  part  of  sewage 
and  2f  pure  water.  Pour  of  the  wells  contained  water  varying 
between  1  of  sewage  to  7  of  water  and  1  to  8.  The  mixture  in 
another  was  equal  to  1  of  sewage  to  6  water,  another  1  to  1(1|, 
another  1  to  13,  another  1  to  17g.  Three  others  gave  results  vary¬ 
ing  between  1  to  21  and  1  to  72.  No  wonder  such  a  revelation 
has  produced  a  commotion  in  the  town. 


Health  of  English  Towns. — In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,816  births  and  3,777  deaths  were 
registered  during  the  week  ending  Saturday,  October  13th.  The 
annual  rate  of  mortality,  which  had  been  18.3  and  18.2  per  1,000 
in  the  two  preceding  weeks,  rose  to  21.0  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11.9  in 
Derby,  16.8  in  Bristol,  17.2  in  Birmingham,  and  17.8  in  Brighton 
to  27.3  in  Preston,  28.0  in  Bolton,  28.5  in  Huddersfield,  and  35.7  in 
Manchester.  In  the  twenty-seven  provincial  towns,  the  mean 
death-rate  was  22.9  per  1,000,  and  exceeded  by  as  much  as  4.2  the 
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rate  recorded  in  London,  rrhich  was  only  18.7  per  1,000.  The 
3,777  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  184  which  were  referred  to  diar¬ 
rhoea,  7G  to  measles,  62  to  whooping-cough,  53  to  scarlet  fever, 
45  to  diphtheria,  38  to  “fever ”  (principally  enteric),  and  one  to 
small-pox;  in  all,  461  deaths  resulted  from  these  principal  zymotic 
diseases,  against  569  and  505  in  the  two  preceding  w'eeks.  These 
461  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in 
London  the  zymotic  death-rate  was  2.2,  while  it  averaged  2.9 
per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  Plymouth  and  0.5  in  Birkenhead  to  4.6  in  Salford  and  in 
Huddersfield,  4.9  in  Portsmouth,  and  5.3  in  Blackburn.  Measles 
caused  the  highest  proportional  fatality  in  Huddersfield ;  scarlet 
fever  in  Blackburn  ;  whooping-cough  in  Derby,  Manchester,  Car¬ 
diff,  and  Huddersfield;  “fever”  in  Salford;  and  diarrhoea  in 
Norwich,  Wolverhampton,  Portsmouth,  and  Preston.  Of  the 
45  deaths  from  diphtheria  recorded  during  the  w’eek  under 
notice  in  the  twenty-eight  towns,  26  occurred  in  London,  5  in 
Manchester,  and  3  in  Newcastle-upon-Tyne.  The.  only  fatal  case 
of  small-pox  in  the  twenty-eight  tow-ns  occurred  in  Hull.  No 
small-pox  patients  were  under  treatment  in  any  of  the  .Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  October  13th.  These 
hospitals  contained  945  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  886  in  the  seA'en  pre¬ 
ceding  weeks ;  110  cases  w'ere  admitted  during  the  week,  against 
127  and  85  in  the  two  previous  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  was  equal  to  3.8  per 
1,CKX),  and  slightly  exceeded  the  average. 

TTwat.ttt  of  Scotch  Towns. — During  the  week  ending  Satur¬ 
day,  October  13th,  859  births  and  516  deaths  w^ere  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  17.6  and  17.0  in  the  two  preceding  weeks,  rose 
again  to  20.4  during  the  week  under  notice,  but  wms  0.6  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  the  Scotch  towns,  the  low'est 
rates  were  recorded  in  Greenock  and  Perth,  and  the  highest  in 
Glasgow  and  Paisley.  The  516  deaths  in  these  _  towns  during 
the  week  included  60  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.4  per  1,000,  which  was 
0.2  per  1,000  below  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death- 
rates  were  recorded  in  Glasgow  and  Paisley.  The  220  deaths  re¬ 
gistered  in  Glasgow  during  the  week  included  9  from  whooping- 
cough,  6  from  diphtheria,  5  from  diarrhoea,  3  from  scarlet  fever,  2 
from  “  fever,”  and  1  from  measles.  Twelve  fatal  cases  of  measles  oc- 
<;urred  in  Paisley.  The  death-rate  from  diseases  of  the  respiratory 
■organs  in  these  towns  was  equal  to  4.0  per  1,000,  against  3.8  in 
London. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  October  13th,  were  equal  to  an  annual  rate  of  20.0 
per  1,000.  The  lowest  rates  were  recorded  in  Lurgan  and 
Kilkenny,  and  the  highest  in  Wexford  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  3.1  per  1,000. 
The  160  deaths  registered 'in  Dublin  during  the  week_  under  notice 
were  equal  to  an  annual  rate  of  23.6  per  1,000,  against  24.4  and 
23.3  in  the  two  preceding  weeks.  These  160  deaths  included 
25  which  resulted  from  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.7  per  1,000),  of  which  13  were  referred  to 
diarrhoea,  7  to  whooping-cough,  3  to  “  fever,”  and  2  to  scarlet 
fever. 


SPREAD  OF  SCARLET  FEVER. 

A  HAIRDRESSER  n.imsd  Llowarch  has  been  senteneeil  by  the  Wolverhampfon 
magistrates  to  one  month’s  imprisonment  for  permitting  his  daughter  wlu-n 
suffering  from  scarlet  fever  to  associate  witli  otlier  cliildren.  Defendant  liad 
refused  to  allow  the  child  to  be  taken  to  the  Borough  Hospital. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  COUNTY  GOVERNMENT 

ACT. 

M.D. Dublin  writes  :  It  is  distinctly  laid  down  in  the  Local  Government  Act, 
that  hereafter  the  meilical  officer  of  health  must  be  legally  qualified  in  medi¬ 
cine,  surgery,  and  midwifery,  unless  the  Local  Government  Board  specially 
allow  otherwise  ;  in  fact,  have  a  triple  qualification. 

In  a  I eply  to  a  query  on  the  siibject,  in  the  Journal  of  September  l.Mh, 
page  641,  you  say  it  seems  sufficient,  as  under  the  old  Public  Health  Act,  to 
be  “a  legally  qualified  medical  practitioner,”  that  the  Medical  Act  of  ]k46 
defines  the  qualifications  necessary  to  entitle  a  man  to  be  on  the  liegisti-r, 
and  any  man  having  these  qualifications,  and  being  on  the  liegister  accord¬ 
ingly  may  be  elected  medical  officer  of  health. 

Men  are  on  the  now  with  only  one  qualification,  being  registered 


previously  to  18k6,  do  you  hold  that  such  are  eligible  for  medical  officer  of 
health?  And,  to  repeat  a  portion  of  the  query,  “  what  are  the  various  quali¬ 
fications  in  midwifery  ”  that  may  l>e  obtained  to  make  a  man  with  an  ordi¬ 
nary  medical  and  surgical  degree  eligible  for  medical  officer  of  health? 

***  It  is  impossible  to  discuss  this  question  fully  within  the  limits  of  an 
answer.  The  Medical  Act,  1886,  by  section  6,  provides  that  after  the  ap¬ 
pointed  day  (that  is  after  June  1st,  1887)  “a  registered  medical  practitioner 
shall  be  entitled  to  practise  medicine,  surgery,  and  midwifery.”  Section  34 
declares  that  a  “  person  who  on  the  day  preceding  the  appointed  day  is  a  re¬ 
gistered  medical  practitioner  shall  be  entitled  on  and  after  that  day  to  prac¬ 
tise,  in  pursuance  of  the  qualification  possessed  by  him  before  that  day,  in 
medicine,  surgery,  and  midwifery,  or  any  of  them,  or  any  branch  of  metlicine 
or  surgery,  according  as  he  was  entitled  to  practise  the  same  before  the  said 
appointed  day.”  The  Medical  Act,  1858,  by  section  .31,  enabled  registered 
practitioners  to  practise  medicine  or  surgery,  or  medicine  and  surgery,  ac¬ 
cording  to  their  qualifications  ;  but  the  Act  of  1886  seems  to  require  the  triple 
qualifications  for  all  fresh  registration.  As  the  Public  Health  Act  in  1875 
took  tiie  then  recognised  standard  of  qualification  for  a  medical  officer  of 
health,  so  the  Act  of  this  j-ear  has  adopted  the  standard  which  is  now  re¬ 
quired.  A  practitioner,  who  is  on  the  Itegister  only  in  respect  of  an  old 
qualification  whicli  would  not  entitle  him  to  be  registered  now  for  the  first 
time  would  not  apparently  be  entitleil  now  to  b«‘  appointed  medical  officer  of 
health  by  a  county  or  district  council,  unless  the  Local  Government  Board 
see  fit  for  special  reasons  to  sanction  his  appointment.  These  reasons  would 
probably  be  some  special  practical  acquaintance  with  the  duties  which  a 
medical  officer  of  health  has  to  discharge. 


W.  W.  H.  writes  :  Next  April  the  new  Coinity  Government  Act  comes  into 
force.  Under  the  provisions  of  that  Act  many  medical  officers  of  health  who 
do  not  possess  certificates  in  sanitary  science  or  public  health  will  lose  their 
appointments.  It  is  generally  considered  a  simple  act  of  justice  that  Acta  of 
Parliament  in  this  country  should  not  have  retrospective  action.  _  It  is  evi¬ 
dent,  however,  that  this  iiarticular  Act  is  to  be  an  exception  to  this  just  and 
fafr  rule,  and  that  in  consequence  many  medical  men  who  have  by  constant 
practice  and  study  made  themselves  competent  to  act  under  the  Public 
Health  Act,  and  have  probably  given  up  lucrative  practices,  are  to  be  driven 
from  their  appointments,  and  treated  by  an  act  of  their  country’s  Legislature 
in  an  unjust  and  arbitrary  manner.  As  no  redress  is  to  be  got  from  Parlia- 
iiient,  and  in  order  to  counteract  this  monstrous  act  of  inju  tice,  would  it 
not  be  a  gracious  act  on  the  part  of  the  Colleges  from  which  each  medical 
officer  of  health  obtained  his  diploma  to  present  »11  holding  office  at  the  date 
of  the  passing  of  the  obnoxious  Act  with  the  necessary  “certificate?”  Many 
of  these  men  have  arrived  at  ages  when  to  pass  an  examination  is  not  only  a 
serious  matter,  but  an  ordeal  both  undignified  and  derogatory. 


MODE  OF  PAYMENT. 

R.  T.  writes  ;  At  present  the  relations  between  myself  and  the  clerk  to  the 
lioard  of  guardians  are  rather  strained.  He  declines  to  forward  my  <1“^ 
terly  cheques,  and  has  given  orders  that  they  are.  to  be  left  at  the  union  until 
I  call  for  them.  The  master  of  the  workhouse  is  anxious  to  bring  them,  but 
the  clerk  has  forbidden  him  to  do  so.  I  may  state  all  my  accounts  have  to 
be  sent  in  to  the  chairman.  In  point  of  fact,  the  clerk  is  the  board.  * 

ask  if  he  is  bound  to  send  the  cheques  as  he  does  to  the  others,  or  if  I  am 
bound  to  call  at  the  workhouse,  as  he  tells  me  ? 

In  answer  to  our  correspomlent’s  query,  unless  the  guardians  liave 
given  instructions  to  their  clerk  not  to  pay  the  salaries  by  letter,  the  Clerk  is 
bound  to  send  the  cheques  for  same  within  fourteen  days.  We  should  adnse 
our  correspondent  to  ascertain  from  the  chairman  of  the  board  whether  such 
order  has  been  given  ;  if  not,  we  should  advise  our  correspondent  to  send  a 
stamped  receipt  by  his  agent,  when  we  think  the  clerk  would  be  bound  to  pay 
him. 


NEW  BOUNDARIES  AND  OLD  SALARIES. 

C.M.  was  appointed  to  his  union  district  some  sixtwn  or  seventeen  years  ago. 
ad  vitam  aut  culpam,  at  a  certain  salary.  C.M.  resides,  of  course,  in  his  “  m*' 
trict,”  and  always  has  done  so.  Two  of  the  parishes  of  his  “  district,”  which 
are  in  a  different  county  to  the  rest  of  the  union,  will  be  transferred  to  another 
union  on  January  Ist,  1889.  Is  C.  M.  entitled  to  his  former  salary,  notwith¬ 
standing  the  loss  of  the  two  parishes?  Can  the  guardians  break  the  old  con¬ 
tract  on  the  plea  of  the  boundary  of  the  “  district  ”  having  been  altered,  and 
the  work  consequently  lessened  ? 

In  answer  to  “  C.M.”,  we  fear,  under  the  circumstances,  that  the  guar¬ 
dians  will  have  power  to  interfere  with  the  contract.  If  the  reduction  of 
salary  docs  take  place,  “  C.M.”  should  make  claim  for  compensation  for 
loss  of  same. 


RKPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Kendal  (Population,  13,800). —  Usefulness  of  Hospital  De¬ 
monstrated. — Mr.  C.  E.  Paget  reckon.s  the  death-rate  from  all 
causes  for  the  year  1887  as  equal  to  18.8  per  1,000  of  population,  a 
rate  slightly  lower  than  the  mean  for  the  last  quinquennial  period 
1881-85.  The  total  mortality  from  zymotic  diseases ’was  11,  giv* 
ing  a  death-rate  of  0.8  per  1,000.  This  is  a  favourable  rate,  and 
all  the  more  satisfactory  "when  taken  into  account  "with  the  cir¬ 
cumstances  of  sickness  prevalent  during  the  year.  There  ■was  an 
almost  continuous  isolation  of  one  or  more  cases  of_  scarlet  fever 
in  the  borough  sanatorium,  and  y^t  there  is  an  entire  absence  of 


Oct.  2(),  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


911 


deaths  from  tins  disease  in  the  mortality  table.  Considerable 
care  was  taken  in  investigating  the  outbreaks  of  enteric 
fever  and  diphtheria,  but  there  was  no  evidence  of  grave  insani¬ 
tary  conditions.  One  case  of  small-pox  was  recorded,  but  fortu¬ 
nately  the  disease  did  not  spread. 


>^TUAMi‘TON  (1  opulation,  59,940). — Severe  Prevalence  of  Scar¬ 
let  rever:^  Carelessnes.'^  as  to  the  Spread  of  Infection. — Although 
Ur.  Lee  F.  Cogan  has  to  report  a  death-rate  for  1887  almost 
identical  with  that  of  the  previous  year,  17.0  per  1,000,  there  was 
an  unusu^  amount  of  infectious  sickness  prevalent  in  the 
borough.  The  deaths  ascribed  to  each  disease  of  the  zymotic 
class,  excepting  diphtheria,  exceeded  the  number  recorded  in  1886, 
scarlet  fever  taking  the  lead.  The  mortality  from  this  disease 
was  larger  than  in  any  year  since  1876,  and,  though  no  portion  of 
the  year  \va3  really  free  from  the  disease,  October,  November, 

months  of  exceptional  prevalence.  The 
chief  characteristic  was  the  mildness  of  the  fever ;  but,  as 
regards  the  distribution,  the  outbreak  was  one  of  the  most  severe 
from  which  the  town  has  suffered  for  some  years.  Households, 
both  of  the  well-to-do  and  the  poor,  suffered  alike,  but  its  fatal 
effects  were  manifested  almost  entirely  amongst  the  children  of  the 
working  classes.  Dr.  Cogan  gives  an  instance  of  flagrant  indiscretion 
which  might  lead  to  the  spread  of  the  infection.  In  the  living  room 
of  a  house  he  discovered  a  child  suffering  from  typical  scarlet 
fever  lying  on  a  couch  surrounded  by  numerous  bundles  of  linen, 
which  had  been  brought  to  the  house  to  be  mangled,  and  had  been 
preparm  tor  return  to  their  respective  owners,  who,  of  course, 
would  be  wholly  unconscious  of  the  dangerous  condition  of  their 
gows,  saturated  as  they  must  have  have  been  with  scarlatina 
infection.  Such  cases  as  the  above  will  aid  the  solution  of  the 
mystery  so  often  enveloping  the  origin  of  outbreaks  of  scarlet 
fever. 


Spilsby  Eural  (Population,  25,816). — Taking  it  as  a  whole, 
^e  year  1887  w'as  generally  favourable  to  this  district.  Mr.  F. 

alker  reports  that  the  general  death-rate  remained  the  same  as 
that  of  the  previous  year,  but  at  a  figure  (14.8  per  1,000)  much 
below  that  of  England  and  AV'ales  generally.  The  zymotic  death- 
rate  stood  so  low  as  to  represent  but  one  death  in  every  2,000  of 
population.  Small-pox  was  once  introduced  into  the  district,  but 
the  precautions  taken  were  suiflcient  to  prevent  the  spread  of  the 
disease.  Meades  wa.s  the  most  prevalent  of  zymotic  diseases,  so 
that  schools  had  to  be  closed  in  many  -vdllages.  Scarlet  fever 
^80  snowed  itself,  but  at  no  time  did  it  assume  active  epidemic 
ronn.  Only  two  outbreaks  of  diphtheria  occurred  and  three  of 
entenc  fever,  and  these,  with  one  exception,  were  confined  to 
single  cas®s.  'Some  important  sanitary  improvements  were 
effected  during  the  year. 


Ipswich  (lopulation,  o5,645).— Nei'cre  Epidemic  of  Measles: 
Ecducec?  Death-rate  in  I  own.— Mr.  George  S.  Elliston  reports  that 
health  was  maintained  in  Ipswich  during 
l»«7,  and  that  this  was  in  a  great  measure  due  to  the  generallv 
avourable  weather.  From  January  1st  to  the  middle  of  Novem- 
3er,  a  very  low  death-rate  prevailed,  but  during  the  last  seven 
weeks  of  the  year  a  severe  epidemic  of  measles  suddenly  burst 
iver  the  town,  and  caused  a  great  increase  in  the  number  of 
leaths.  In  spite  of  this  epidemic,  how'ever,  the  death-rate  for  the 
whole  year,  1/.3  per  1,000,  w^as  the  lowest  on  record.  Only  one 
leath  was  returned  from  scarlatina  during  1887,  making  the  only 
atai  case  from  this  disease  during  a  period  of  nearly  three  years. 
This  18  Mrtainly  a  remarkable  occurrence  in  so  large  a  popula- 
lon,  and  well  worth  recording.  At  the  close  of  the  year  the 
iisease  might  almost  be  said  to  haye  died  out  in  Ipswich.  There 
vas  a  marked  reduction  in  the  deaths  from  diarrhoea,  but  diph- 
nena  showed  an  increase.  Comparing  the  ayerage  death-rate  of 
he  past  seven  years,  1881-87,  with  that  of  the  preceding  ten,  Mr. 
.Uiston  shows  that  a  real  saving  in  life  has  been  effected,  and  a 
1^88  than  3.-6  per  1,000  in  the  death-rate  secured. 

B  thof  1  a?/ '’®®^  <^he  same  average 
8  inat  ot  1871-80,  18o  more  persons  would  have  died  in  each  year, 

nd  there  would  have  been  a  proportionately  greater  number  of 
ases  of  sickness. 


21.780).-&.,rW  Fever  and  Cow 
lever  occurring  simultaneously. 
-In  his  annual  report  for  1887,  Dr.  G.  W.  Steeves  describes  Si 


outbreak  of  scarlatina,  which  he  thinks  may  have  had  its  origin 
milk-supply.  The  cases  referred  to  were  in  houses  for  tlie 
most  part  widely  separated,  and  in  different  portions  of  the  dis- 

rlriln  B ‘I  symptoms  in  each  became  apparent  during  the 

period  between  April  5th  and  16th,  both  of  which  facts  lend 
u  eight  to  the  presumption  of  a  common  centre  of  infection.  Un- 
or  unately  it  was  not  till  the  middle  of  May  that  attention  was 
^8,iry,  and  inquiries  then  elicited  the  fact  that 
one  of  the  cows  had  calved  »  about  April  1st.”  The  cow  in  ques- 
carefully  examined,  but  no  traces  of  ulceration  or  scabs 
K  detected  on  the  teats  or  udder.  No  infectious  disease 
UqH  r premises,  nor,  as  far  as  could  be  a.scertained,, 

had  anyone  dealing  \vith  cows  or  milk  come  in  contact  with  any 

TtifmbprB^i  ■  f  In  “ajority  of  houses  attacked  several 

members  suffered  at  the  same  time,  and  these  were  mostly  chil- 

wffh'  also  reports  a  significant  fact  in  connection 

generally  appear  in  the  same 
localities  and  about  the  same  time  as  scarlet  feyer.  In  two  not¬ 
able  instances  diphtheria  attacked  children  who  had  only  a  very 
short  time  before  recovered  from  scarlet  fever  in  the  same  houses, 
iiie  death-rate  from  zymotic  diseases  was  1.85  per  1,000,  whilst 
the  general  death-rate  was  12.5  per  1,000. 

Rural  (Population  29,000).— Deleterious  Influence  Of 
hnpoited  Tmcn  Manure;  High  Infant  Mortality;  Soothing 
Sijiups  Condemned.-^mong  the  many  important  and  interesting 
matters  treated  of  in  Dr.  McGrigor  Maclagan’s  report  for  1887,  one 
in  particular  calls  for  notice,  that  is,  the  influence  exerted  by  the 
importation  of  the  Newcastle  town  manure  into  the  district,  a 
subject  which  has  occupied  the  attention  of  the  health  officer  for 
some  years.  As  a  result  of  his  investigations  and  evidence  ob¬ 
tained  from  other  sources,  he  thinks  there  can  be  little  doubt  as 
Ju  Rs  deleterious  effects  upon  the  public  health.  It  is  contended 
that  It  the  too  close  proximity  to  privies  be  a  frequent  cause  of 
throat  affections,  etc.,  the  presence  of  manure,  containing  as  it 
irequently  does  an  admixture  of  animal  and  vegetable  matter  in 
an  advanced  state  of  putrefaction,  must,  apart  from  its  intolerable 
nuisance,  be  prejudicial.  Cases  of  enteric  fever  were  obviously 
connected  with  the  carting  of  this  manure,  as  also  some  diph¬ 
theritic  sore  throats.  Measles  was  the  only  zymotic  disease  which 
assumed  epidemic  form,  and  the  mortality  from  these  diseases 
was  comparatively  small,  the  death-rate  being  only  0  6  per  1  000 
In  remarking  upon  the  continued  high  mortality  among  infants’ 
Dr.  Maclagan  strongly  condemns  the  use  of  “  soothing  syrups  " 
etc.,  and  adyerts  to  the  careless  exposure  of  children  in  perambu¬ 
lators,  which  he  considers  is  a  great  factor  in  the  production  of 
infantile  inflammatory  diseases,  both  cerebral  and  pulmonary 
The  pneral  death-rate  was  16.1  per  1,000,  the  proportion  of  infant 
deaths  being  2.1. 

the  twelye  months  ended  December 
31st,  1887,  746  deaths  were  registered  in  this  district.  Of  these 
twenty-seven  were  from  zymotic  diseases,  though  apparently  Dr" 
Harrison  did  not  experience  much  difficulty  on  account  of  the  in¬ 
crease  of  infectious  diseases  of  this  class.  No  case  of  small-pox 
was  reported,  and  he  had  no  knowledge  of  any  case  being  under 
treatment  in  the  district  during  the  year.  Scarlet  fever  in 
October  was  introduced  in  the  village  of  Metheringham  from  Lon¬ 
don,  and  some  cases  occurred  in  Hykeham,  but  there  was  no 
death;  the  necessary  precautions  were  taken,  and  the  disease  did 
not  spread.  Measles  caused  one  death  in  the  South  district ;  it 
was  introduced  from  Gainsborough  district  into  the  village’  of 
Ingham  (North  district)  in  November.  Many  children  were 
attacked,  the  attendance  in  school  being  reduced  to  about  sixty 
(the  average  attendance  being  ninety-five).  The  school  was 
closed,  and  not  reopened  until  January,  1888.  The  cases  were 
generally  of  a  mild  type,  and  no  death  ensued.  The  death-rate 
amounted  to  18.7  per  1,000. 

Wavkrtree  (Population  Epidemics  of  Meas'es  and 

Diphtheria :  High  Mortality  from  Pneumonia  and  Bronchitis. _ 

There  were  registered  in  this  district  272  deaths  from  all  causes 
during  1887,  as  compared  with  208  in  1886.  Dr.  H.  Harvey  shows 
in  his  report  that  the  increased  mortality  was  referable  to  three 
causes  :  1,  to  measles,  a  severe  and  widespread  epidemic  of  which 
prevailed  and  proved  fatal  in  no  fewer  than  26  cases;  2,  to  the 
increase  in  the  number  of  deaths  from  bronchitis  and  pneumonia, 
the  number  under  this  head  being  40,  as  compared  with  23  in  the 
preceding  year ;  3,  to  the  increased  number  of  deaths  under  the 
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hPad  of  debility  from  birth,  these  being  16,  as  compared  ^th  8 
^  1  Dr  Ilarvev  confesses  that  he  is  unable  to  account  satis- 
fw'the  markedly  increased  mortality  from  bronchitis  and 
^nnfa  IleTeeards  the  increase  of  deaths  under  the  head  of 
Sbi  Hv  from  birth  L  a  probable  indication  that  the  long-continued 
«^j?riitv  of  work,  with  its  attendant  poverty,  is  telling  more  and 
scarcity  offsorine  of  the  poorer  classes.  After  measles,  diph- 
raoreon  the  offspnngotatnep^  the  zymotic  diseases.  The  cases 

we"re  of  a  severe  type,  and  the  percentage  of  deaths  consequently 
high.  The  general  death-rate  was  19  per  1,000. 


INDIA  AND  THE  COLONIES, 


INDIA. 

f’HOLERA  AT  MUBREE.-The  Outbreak  of  cholera  this  summer 
is  a  serious  matter,  which  ought  to  engage  the  anxious  attention 
S  thTsanitary  authorities  in  India.  _  Murree  is  supposed  to  be  a 
■fnriiim  vet  cholera  has  prevailed  there  for  three  or  four 

S?nths  and  the  natives  have  been  permitted  to  act  with  almost 

“Sble  recklessness;  sources  of  water-supply  have  f 

tSnlted  by  the  washing  of  clothes,  and  the  bodies  of  natives 
.A  ehnlera  have  been  buried  only  a  foot  or  two  belo^v  the 

See  so  that  hl  eXvia  is  described  as  horrible  The  con- 
?  prevalence  of  cholera  in  the  coast  towns  of  India  to  so 
terrible^an  extent  is  a  standing  opprobrium  to  our  rule  and  a 
serious  hindrance  to  commerce.  It  may  be  hopeless  to  expect  to 
see  it  extirpated,  but  it  is  possible  to  very  materially  reduce  its 

^^The^  MaharaL  of  Bu^rampur  has  sent  the  Cornmissioner  of 
T  i^know  a  subscription  of  2,500  rupees  towards  the  building  fund 
of  the  Women’s  Hospital  to  be  erected  in  Lucknow  opposite  the 
Ilulrampur  Hospital  in  connection  with  the  Lady  Lyall  Aledical 

^"K^nence  in  the  Indian  Au^Y.-Medical  officers  who 
hav?^ad  experience  with  the  army  in  India  have  spoken 
much  of  the  harm  resulting  from  intemperance  among  t 
soldiers  A  great  improvement  has  occuired  of 
reeard  to  drinking,  and  further  progress  will  be  made  by  the  help 
oAhe  soldiers  themselves.  The  well-being  and  personal  comfort 
of  the  men  in  India  is  a  matter  of  personal  interest  to  the 
Commander-in-Chief,  who  takes  much  interest  m  the  institutes  or 
coffee  clubs  of  the  men.  The  regimental  canteen  is  disappearing 
before  the  regimental  coffee  shop,  where  the  man  can  spend  his 
snare  time  and  where  he  can  find  such  amusements,  coinforts,  and 
c?ngeniS  companions  as  are  at  hand.  The  various  Indian  tem- 
nerance  societies  have  wisely  amalgamated,  and  now  admit  to 
-  full  meSship”  upon  the  lines  of  total  abstinence,  with  a 
three  months’  probationary  period  before  admission.  It  has,  how- 
evS  Sen  agreed  to  include  a  grade  of  “  honorary  membership  - 
of  t,emDerance  as  distinguished  from  total  abstinence ;  this  is  a 
OTeSt  aSS’  fn  prStical  wisdom,  and  now  the  Society  includes 

Sir  Frederick  Koberts  as  one  of  its  “ 

bers  and  the  Government  have  sanctioned  the  est^lishment  of  an 

Stute  for  every  British  regi^ment,  with  "f .^VSiJe  “ 

tpmnerance  has  received  official  recognition,  and  the  institute  is 
to  be  “regimental,”  and  exist  on  equal  terms  and  fair  competition 
with  tie^canteen.  According  to  the  report  recently  issued,  last 
year  there  were  held  1,146  courts-martial  in  Bengal  and  392  of 
Lem  were  distinctly  traceable  to  drunkeness.  In 
I»residencY  96  out  of  370  courts-martial  were  traceable  to  the 

tL  percentogo  of  'ir%’^''SialTauS  Tlso 
were  court-martialed  was  insignificant.  Official  statistics  ai^ 

prove  the  comparatively  great  immunity  of  temperance  men  fro 
sickness  and  disease.  _ _ 


HW^E°Stu*rees*Tone8Lf  Guy’s  Hospital:  A.  H.  Beardmore, of  Sheffield 
Medical  SchooD  F.  T.  Morris,  of  University  College  ;  H.  Sisson,  of  London 

BartholSw^riospiL:  W!  Wright,  of  St.  Bartholomew’s  Hospital  and 
Mr.  Cooke’s  School. 

Passed  in  Physiology  only  on  October  12th.  T  C 

LiiltTooneyi  g;  k. 

Brewer  and  P.  A.  Loiighurst,  of  Charing  Cross  Hospital. 


Society  of  Apothecaries  of  London.— Examination  Arts 
Pass-list,  September,  1888.  The  following  have  passed  in  all  the 

w.  Ashfield.  J.  H. 

‘"rB"Srd  L^Ko^idLh  riie^  • 

Lieht  V  Low’  J.  J.  L.  Macfarlane,  A.  Meroer,  H.  M.  O  Byrne,  G. 
il.  B  Thurston,  H.  Whichello,  C.  S.  Wilkinson. 


The  follow’ng  have  passed  in  the  subjects  specified  by  the  num 

Ohev.m.r  1,3^4  5^G.A.m.ld,^,^ 

?  4  5  ’h.’w.  Johnson,  5=  W.  H.  Johnson,  5,  Jones,  J,  4;  J.  I. 

SA3^;^?Spar|e|t’:^ 

9  d  a  J  Plomlev,  4  ;  A.  R.  Rendle,  2,  3,  4,  5 ;  K.  1.  '  c^ff 

RidsLe',  3,4  5°  ar-M.  K-  Roberts,  3,  4  ;  F.  C.  UoWnson,  5  :  W.  f  - 
6  -  G  M  Seagrove,  5  ;  E.  Shepherd,  1 ;  R.  Sim,  5,  6;  A.  A.  6.  Spa  g.  » 

a"  a  underwood  W 4  5^R^  J.  S  Veri^,  3  ^4,  K. 

'iTVhkfeyTl  R^Wo™’3,’4:’H.  J.  M.  Wyllys.4;  W.  Wyllys, 
5,  b. 


MEDICAL  NEWS. 


Fxamining  Board  in  England,  by  the  Royal  Colleges 

of  I^ysici^nVand  SURGE0N8.-The  following  gentlemen 
passed  the  second  examination  in  Anatoiny  and  ysio^^  a 
feting  of  the  Board  of  Examiners  on  October  11th,  namely 

G.  L.  Bell,  student  of  Melbourne  Physiology. 

Me.dical  College  and  Mr.  Cooke  s  school  of  Anatomy  and  y  gy 

Passed  in  Anatomy  only.  „  lob  of  University 


The  following  gentlemen  having  satisfied  the  Court  of  Exami¬ 
ners  L  to  their  knowledge  of  the  Science  and  1  ractice  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  received  C?^tihcat^  entith^  them 
to  practise  as  Licentiates  of  the  Society,  in  September,  18  . 

Foster,  John  Edward,  Birmingham,  Queen  s  College. 

Alcock  Richard,  Owens  College,  Manchester. 

Slyman,  William  Betenson,  St.  Bartholomew  s  Hospital. 

B^le.  Peyton  Todd  Bowman,  King  s  College. 

Westwood,  John,  Birmingham,  Queen  s  College. 

Sr.- F5Sfc£?St' bw.Ll 

NevBl.,  C.B.*.. 

The  following  passed  in  Medicine,  Forensic  Medicine  and  Mid- 

Ellis.  St.  Thomas’s  Hospital;  S.  Fielder,  Glasgow  University  and  St. 
Thomas’s  Hospital.  ■  m  i-  • 

The  following  passed  in  Medicine  and  Forensic  Medicme. 

W.  Hurst,  Owens  College,  Manchester. 

The  following  passed  in  Medicine  and  Midwifery. 

F.  Hues,  Birmingham,  Queen’s  College. 


MEDICAJj  VACAI^CEES. 

The  following  Vacancies  are  announced: 

unnTTE  BOROUGH  hospital.— House-Surgeon.  Salary,  £80  per  annun 
wiL  boa?d  LSdence.  Applications  by  October  31st  to  the  Honorar; 

CH^SBa'^HOSPITAL  for  women.  Fulham  Road,  S.W.-Pathologist 
AppIicfttioiiB  by  October  30th  to  the  Secretary,  ^ 
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CHELTENHAM  (iBNKRAL  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board  and  apartments.  Applications  by  October  20th 
to  Lieutenant-Colonel  Croker-King,  Honorary  Secretary. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OP  DENTAL  SUR¬ 
GERY,  Leicester  Square. — Lecturer  on  Mechanical  Dentistry.  Applica¬ 
tions  by  November  12th  to  the  Dean. 

ENNIS  DISTRICT  LUNATIC  ASYLUM. — Visiting  Physician.  Salary,  £100 
per  annum.  Candidates,  who  must  lie  doubly  qualified,  should  forward 
their  applications  to  the  Boaid  of  Governors. 

great  northern  CENTRAL  HOSPITAL,  Holloway  Road,  N. — Physician 
to  Out-Patients.  Applications  by  October  27th  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. — Surgeon  to 
Out-Patients.  Applications  by  October  27th  to  the  Secretary. 

KILBURN,  MAIDA  VALE.  AND  ST.  JOHN’S  WOOD  GENERAL  DISPEN¬ 
SARY..  Honorary  Medical  Officer.  Applications  by  October  20th  to  the 
Honorary  Secretary,  13,  Kilburn  Park  Road,  N.W. 

^9RTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road. — Senior  Resident 
Medical  Officer.  Applications  by  October  22nd  to  the  Secretary. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  of  Anatomy.  Salary 
£100  per  annum.  Applications  by  October  2i»th  to  the  Registrar. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL. —  House-Surgeon.  Salary, 
£50  per  annum,  with  board  and  lodging.  Applications  by  October  20th 
to  the  Secretary. 

RUBERY  HILL  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  apartments,  board,  etc.  Applications  to  Dr.  Lyle,  Medial 
Superintendent. 

ST.  MARYLEBONE  GENERAL  DISPENSARY. — Resident  Medical  Officer. 

annum,  with  apartments,  etc.  Applications  by  October 
20th  to  the  Secretary. 

SEAMEN  S  HOSPITAL  SOCIETY,  Greenwich. — Resident  House-Physician. 
Salary,  £75  per  annum,  with  board  and  lodging.  Applications  by  October 
22nd  to  P.  Michelli,  Esq.,  Secretary,  Greenwich,  S.E. 

tBAMENS  HOSPITAL  SOCIETY,  Well  Street,  London  Docks. — Surgeon  for 
the  Dispensary.  Salary,  £63  per  annum.  Applications  by  October  22nd  to 
P.  Michelh,  Esq.,  Secretary,  Greenwich,  S.E. 

SEAMEN  S  HOSPITAL  SOCIETY,  Well  Street,  London  Docks. — Dispenser. 
Salary,  £40  per  annum.  Applications  by  October  22nd  to  P.  Michelli, 
Esq.,  Secretary,  Greenwich,  S.E. 

WILTS  COUNTY  ASYLUM,  Devizes.— Second  Assistant  Medical  Officer. 
Salary,  £100  perannum,  with  board  and  residence,  etc.  Applications  by 

November  5th  to  the  Medical  Superintendent. 

INFIRMARY  AND  DISPENS.4RY. — House-Surgeon.  Salary, 
r  T  furnished  rooms,  etc.  Applications  by  October  30th 

to  J.  O.  Bury,  Esq.,  Secretary,  9,  Temple  Row,  Wrexham. 

MEDICAL  APPOINTMENTS. 

■VLLp,  W.  B.  L.,  M.B.,  C.M.Glas.,  appointed  House-Surgeon  to  the  North 
Lonsdale  Hospital,  Barrow-in-Furness. 

Bov^  A.  J  B.A.,  M.p  T  C.D.,  appointed  Medical  Officer  to  the  No.  3  District, 
Ware  Union,  jnce  H.  May,  M.D.,  resigned. 

Bromhkap  F.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Essex  Lunatic  Asylum,  vice  C.  C.  Smith,  L.K.O.C  P  I.  de¬ 
ceased.  ^  ’ 

Brooks,  J.  Harley,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer 
to  the  Mile  End  Infirmary,  School,  and  Workhouse,  Bancroft  Hoad 

M.R.C.S.Eng.,  appointed  Medical 
^  District,  Ladies  Charity  and  Lying-in  Hospital,  Liverpool,  vice 
Ur.  Fisher,  resigned.  x'  »  f  > 

appointed  Medical  Officer  to  the  Halber- 
ton  District  of  the  Tiverton  Union,  vice  R.  Bryden,  M.R.C.S.,  resigned. 

DotoalL’  S.  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Clinical  Assistant  to  the 
Marylebone  Infirmary,  Netting  Hill. 

SAimNER  J  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  and  Secretary  to  the 
Stourbndge  Dispensary,  vice  C.  Daly,  M.D.,  M.Ch.,  resigned 

‘^:R-C-P-Lond.,  M.R.C.S.Bng.,  appointed  Honorary 

H<>»>«-S-r8eOA 

--^’R-C-Sv  appointed  Medical  Superintendent 

Mitchell  M!D.,  rSS 

^-P-^berd.,  appointed  Assistant  Medical  Officer,  Murray’s 
Royal  Asylum,  vice  George  Kndlay,  M.B.,  resigned.  u  i  ray  s 

^“the’i^wW  M  R.C  P.,  appointed  .Medical  Officer  of  Health  to 

the  newly  constituted  Exeter  Port  Sanitary  Authority. 

°*lioyal  infirmary  ^  Honorary  Physician  to  the  Manchester 

tte  S;  Iu»rSfrr‘:‘ltaw';tory;  «■>»>► 

^'^Sing^n’ to appointed  Junior  Assistant  House- 

J-  “■ 

^The'chPdp^'^-’  B-flCantab.,  M.R.C.S.,  appointed  House-Surgeon  to 
resigr!^*^  ^  P- J- G.  Mason,  M.R.C.S.,  L.S.A., 

'^'^to*toeEdinh,^«h‘’A®‘’Y^'^'^'®-’’  Tutor  in  Clinical  Surgery 

Edinburgh  School  of  Medicine,  vice  J,  W.  B.  Hodsdon,  resigned  ^ 

()ffi^r’L’nd‘Pathoi?'^?'i‘*'Vi?'^‘^’’.i^^V?  *^’®’’t  Resident  Medical 

reigned.  ^  Deeds  General  Infirmary,  vice  C.  W.  Turner, 


Empyema  in  Infancy.— Purulent  pleuri.sy  is  an  excei'dinely 
serious  disease  in  infancy,  and  comparatively  few  infants  recover 
after  incision  and  drainage.  Special  interest,  therefore,  attaches 
to  a  case  reported  by  Mr.  Otto  Wien  Smith,  M.B.Edin.,  of  Clare 
South  Australia,  in  the  Australasian  Medical  Gazette.  No.  To! 
Ihe  purulent  collection  occupied  the  right  side  of  the  chest  and 
there  was  dulness  from  apex  to  base,  both  behind  and  in  front 
with  slight  bulging  of  the  intercostal  spaces  and  displacement  of 
the  heart,  pe  child  was  taken  ill  on  July  31st,  1887,  and  on  August 
^3rd,  chloroform  having  been  administered,  Mr.  Smith  made  an 
in^cision  in  the  right  axillary  line,  and  excised  a  portion  of  the 
mth  rib,  in  order  to  admit  a  metallic  tube  a  quarter  of  an  inch  in 
diameter ;  a  large  amount  of  thick,  curdy  pus  w’as  evacuated.  No 
antiseptics  were  used.  The  case  did  remarkably  well ;  the  tube 
was  removed  on  September  30th,  and  on  October  16th  the  wound 
was  quite  healed ;  there  w’as  no  distortion  of  the  chest  and  the 
respiratory  murmur  could  be  heard  all  over  the  right  side. 

A  Banquet  of  Death. — The  annual  banquet  given  on  June  ‘’Gth 
last  by  the  alumni  of  the  Marietta  (Ohio)  College  was  attended 
with  such  fatal  consequences  that  it  was  literally  a  banquet  of 
death.  Betw’een  seventy-five  and  a  hundred  students,  graduate® 
post-graduates,  and  professors  sat  down  to  the  festivities.  Of 
these  at  least  seven  are  dead,  while  some  thirty  others  suffered 
more  or  less  acutely.^  It  is  believed  that  either  some  ice-cream  or 
some  lemonade  was  in  a  poisonous  state. 

Society  of  Apothecaries  of  London.— The  results  of  the 
examination  m  Arts  qualifying  for  registration  as  medical 
student,  held  m  the  Hall  of  the  Society  on  September  7th  and 
8th,  have  just  been  published.  There  were  155  candidates, 
and  irom  the  pass-list  it  appears  that  2  were  placed  in  the 
first  class,  and  28  in  the  second  class,  and  91  were  certified  as 
having  passed  m  some  subjects,  but  not  in  all.  The  next  examina¬ 
tion  will  be  held  on  December  7th  and  8th. 

Reform.— We  understand  that  the  proposed  memorial 
of  the  Church  of  England  Burial  Reform  to  the  Home  Secretary 
assuming  definite  shape,  and  will  be  supported  by  the 
Archbishop  of  York  and  many  leading  sanitarians.  Meetino-s'have 
been  held  in  Liverpool  and  York,  and  similar  meetings  are  to  be 
held  in  Birmingham,  where  a  good  deal  of  support  is  antici¬ 
pated. 

Pneumonia  as  a  Sequela  of  German  Measles.— Not  only  is 
rotheln  a  mild  disease  in  itself,  but  it  is  seldom  followed  by 
serious  sequelae,  but  Dr.  W.  H.  Greenlee,  of  Waynesville,  Ohio  has 
r^orted  m  the  Archives  of  Pediatrics  (vol.  v.  No.  58)  an  epidemic 
affecting  about  sixty  persons,  in  which  severe  catarrhal  pneu¬ 
monia  ensued  in  thirty  cases  after  a  period  varying  from  five  to 
sixteen  days. 

Mrs.  Caroline  E.  Hudson,  of  Oxford,  has  forwarded  £1  000 
to  the  Guest  Hospital,  Dudley — a  gift  in  memory  of  her 
father,  the  late  Mr.  Thomas  Mills,  of  the  Shrubbery,  Kino'swin- 
ford,  ° 

Presentation. — Mr.  Spencer  Ilurlbutt  was  presented  on  Oc¬ 
tober  6th  with  a  handsome  marble  timepiece  by  the  officers  and 
nurses  of  the  Fulham  Infirmary  on  the  occasion  of  his  resigning 
the  post  of  Assistant  Medical  Superintendent  to  that  institution. 

Presentation.— Miss  Katherine  Peter,  the  Lady  Superintendent 
of  the  Jenny  Lind  Infirmary,  Norwich,  has  been  presented  with  an 
elegant  clock  on  the  occasion  of  her  relinquishing  her  connection 
with  that  institution. 

Lord  Dysart,  who  offered  £200  per  annum  to  the  Grantham 
Hospital,  on  condition  of  a  homoeopathic  physician  being  ap¬ 
pointed  to  the  staff,  and  whose  offer  was  declined,  has  withdrawn 
his  subscription  of  £25  annually. 

Cremation  in  France.— The  French  bishops  have,  it  is  stated, 
received  a  communication  from  the  Congregation  of  the  Holy 
Office  strongly  disapproving  of  cremation  and  ordering  tlie  clei’iiy 
not  to  abandon  the  customary  Christian  burial.  All  the  Protestant 
Consistories  of  France  are  said  to  agree  with  the  Holy  See  in  its 
condemnation  of  the  practice  of  cremation. 

Stray  Dogs. — One  thousand  and  twenty-one  stray  do'is  were 
seized  by  the  police  last  month  in  the  metropolis,  and  taken  to  the 
Dogs’  Home  at  Battersea.  Twenty-four  were  killed  in  the  streets 
as  “mad  or  ferocious.”  During  the  month  103  persons  were 
bitten  by  dogs  not  suspected  of  being  mad,  and  one  indivi  ual  by 
a  dog  certified  to  be  rabid.  ^ 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 


o  rtr-  T.«v-nnv  fi  30  p  M. — Dr.  Fletcher  Beach :  On  a  Case  of 

MicDlCi-i.  Soci  ^°^.g^-a®ter’i:^ceration  of  Brain.  Mr.  Marmaduke  SheiUl: 

On  the  Uemoval  of  an  Aural  Exostosis  by  the  Chisel,  after  In¬ 
cision  of  the  Cartilaginous  M^tus.  Dr.  Howard:  On  a  ^ew 
Methoii  of  liaising  the  Epiglottis. 


TCESDAY. 


S^ion  ;  with  Tables  of  Cases.  Mr.  E.  Owen  :  Arthrectomy ; 
Brasion  of  Joints. 


WEDNESDAY. 

IT  sinrtFTy  8.30  P.M. — Specimens  and  notes  of  cases 
British  G\.  -  ^  ^  Pur’cell,  Dr.  Fanconrt,  Barnes,  Mr.  Reeves,  Mr. 

Lawson  Tait,  Dr.  Richard  Smith,  and  Dr.  Granville  Bantock. 
Council,  8  P.M. 

HUNTERIAN  SOCIETY,  8  P.M.  Dr.  Stowers :  Notes  on  the  Treatment  of  Diseases 
of  the  Skin. 


FRIDAY. 


Browning  Society.  8  p.M.-Opening  of  Session 
the  Luther  of  Medicine. 


Mr.  E.  Berdoe  :  Paracelsus, 


CLIH.C..,  SOCIETY  OF 

f!  ySSorS™  f:  M;.  SoSflnS  :  S«ond  report 

OT  ^wfstent^**  Aptya^ism,”  or  Dry  Mouth,  with  an  additional 

Case.  4.  Mr.  B.  H.  Fenwick :  Case  of  Encysted  Stone. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'  _ _• _ ....  ...... J  T\Mf\ 


anna^ncem^U  of  Births,  Mar^^  ®‘'- 


ns  Lnouncement. 


mabbiages. 


T«.-riirt.PET,-Oo  0«b»  3rd.  SJi  “aSfX 

°<  5S.;»V‘-N..r»h,r..  .od  d.p.  .or  .1.0 

BaiVistei^at-Law,  of  27,  Camden  Square,  N.W. 


DEATH. 


that,  no  flowers  be  sent.  _  - 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY. 


THURSDAY , 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Me<lical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M  Th..  1.30:  Dental,  M.  W.  P.,  9.  „  „  „ 

Guy’s.— Medical  and  Surgical,  daily,  L.’k) :  Obstetric,  M.  Tu.  1-30 :  M.  Tu, 

Th  F  1  30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental.  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  ^.8., 
2-  op  MW.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ekr,  Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric,  M.Th. 

1.30  o.p.  W.  S.,  1.30  ;  Bye.  W.  S..  9 ;  Ear,  S.,  9.§0 ;  Skin.  Th.,  9 ;  DenUl,  Tu.,9 
MiDDLtsiEX. — Medical  and' Surgical,  daily,  1  ;  Obstetric,  Tu.  P.,  1.30;  o.p.,W.  S. 

1.30 ;  Eye,  W.  S.,  8.30 ;  Bar  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4  ;  Dental,  daily,  9 
St.  Bartholomew’s.— Medical  and  Surgical  daiW,  1.30;  Obstetric,  Tu.  Th.  S.J^ 
o.p.,  W.  S.,  9  ;  Bj'e,  Tu.  Th.  S.,  2..30  ;  Bar,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F. 
2.30;  Orthopaedic,  M.,  2..30 ;  Dental,  Tu.  F.,  9.  „  o  i 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 :  o.p. 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W. 
2;  Dental,  Tu.,  S.,  9,  Th.,  1.  « 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M 
Th  1.30 ;  Eye,  Tu.  P.  S.,  9 ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th. 
9  30’-  Electrician.  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30 
Operations.  Tu.,  1..30;  Ophthalmic  Operations,  F.,  9.  ^  ^  „ 

St.  Thomas’s.  -rMedical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 
O.P.,  W.,  1.30  ;  Bye,  M.Th.,  2;  o.p.,  daily,  except  Sat.,  1..30  ;  Ear,  M.,  12..30 
Skin,  W.,  12.30;  I'hroat,  Tu.  F.,  1..30  ;  Children,  S.,  12.30;  Dental.  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu 
Th.  F.,  1..30;  Bye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S.,  1.30;  Skin,  W.,  1.46,8.9.16 
Throat.  Th.,  2..30 ;  Dental,  W.,  10..30.  .  ,  t,  o  tp 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  I.,3;  Bye 
M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental.  W.  S..  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Bdltoi 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivw 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  421 
Strand,  W.C.,  London.  t  ii. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lett^ 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  ot  ti 
Journal,  and  not  to  his  private  house.  .  .... 

Authors  desiring  reprints  of  their  articles  published  in  the  Britiot  MbdicA 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  42 

Strand,  W.C.  ,  ..  .  .  n 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoui 
authenticate  them  with  their  names— of  course  not  neceesarily  for  pubIi<»tU)i 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Lorr 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ai 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  tmioe 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favoi 
us  with  DxplvvU  Copies. 


UYERIES. 


10  30  AM-  Royal  London  Ophthalmic.— 1.30  p-M.  ;  Guy’s 

•\qphthataic  Departme^^^^^^^ 

^lithalmic :  Royal  Orthop»di^  and  Hospital  for  Women. 

nnhthalmic  —2  P.M.  :  Westminster ;  St.  Mark  s  Central 
ster  Oplythai  .  .-West  London;  Cancer  Hospital, 

B^^Son  ^  P  m!:'  St  Thomas^  (Ophthalmic  Deparin.ent)^ 

WEDNESDAY....10  A  M  j^Nationa^ 

sf  Th^masV  Aal  WeSster  Ophthalmic.-2  p.m^ 

London  ;  University  College  :  Samaritan 

Central  Central  London  Ophthalmic.--2.30  P^..  Samaritan 
Free  Hospital  for  Women  and  Children  ,  St.  Feters.  3  to  4 

. 

Lo^on  Ophthalmic  ;  East  London  Hospital  for  Children. 

. 

SST’linK  KSST  Spf 

Ophthalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


Treatment  of  Obesity.  _  .  ^  i. 

W  P  F  writes  •  A  recent  issue  of  the  Journal  contains  an  mterestii 
letter  from  Dr.  Towers  Smith,  but  to  be  of  real  value  it  requires  supplemen 
Will  he  informs  us  what  he  took  with  the  beefsteak  ;  was  it  awompanii 
with  bread,  or  did  he  live  on  steak,  and  steak  alone?  Further,  how  wou 
either  of  such  diets,  that  is,  beef  alone  or  beef  and  bread,  affect  the  dyspeptl 


Lectures  to  Nurses. 

C.  H.  S.  has  been  asked,  as  house-surgeon  at  a  country  hospital  where  there 
a  training  school  for  nurses,  to  lecture  to  the  probationers.  wks 
advice  as  to  what  such  a  course  should  best  contain,  and  would  be 
know :  1.  Where  he  could  obtain  the  syllabus  of  such  a  course.  2.  Wb 
would  be  the  best  book,  if  any,  to  prepare  the  lectures  from. 


Eczema  Rubrum. 

An  Old  Physician  writes  :  I  am  a  hard  worked  physician,  in  "'y  i  y« 
I  never  have  a  holiday,  and  cannot  get  one,  as  I  have  to  earn  ™y 
and  not  only  for  myself  but  for  others  also.  Within  the  pMt  tvro  years 
have  had  three  most  severe  attacks;  the  present  one,  under  which  i  a 
labouring,  being  the  most  severe.  I  am  a  most  temperate-living  ni^n, 
early  risfr;  know  of  no  cause  for  the  attecks,  except  a  mental  shock  tlmt 
received  two  years  ago  from  a  most  un.just  lawsuit  that  was  decided  agM 
me  I  am  taking  full  doses  of  Fowler’s  solution,  with  wine  of  colcliicu 
in  Murray’s  magnesia,  using  the  Deela  oil  with  oil  of  ^  ^Imonds  up 
the  ulcers  and  bandaging  the  legs.  I  am  using  a  mixed  dietary  of  m.^tai 
vegetables  ;  and  only  drink  whisky  and  water  by  the  advice  of 
physicians.  I  am  particularly  anxious  to  know  if  there  .^ny  hope  of  f  sw 
ing  these  attacks  in  the  future ;  if  there  is  any  prophylactic  treatment  U 
I  could  adopt ;  if  stimulants  are  injurious  ;  if  any  particular  "f  dieU 

that  I  could  adopt ;  if  baths  would  be  admissible.  The  disease  in  my  « 
appears  in  all  forms,  the  throat  and  neck  discharging  .  the 
ulcerated  like  pemphigus  ;  other  part  dry.  like  psoriasis  ;  the  itching  ntol 
able ;  no  sleep  except  by  chloral  and  hyoscyamine  ;  tmwels  fairly  eg  . 
less  when  I  drink  milk,  which  constipates  me  always  ;  renal  secretions  norm 
Any  hint  will  be  most  kindly  and  gratefully  received. 


Oct.  23,  1888.] 
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ANSWERS. 


our  correspondent  refers  was  In¬ 
serted  ;  and  wUh  rejja^  to  the  question  as  to  practice  in  America,  the  condi¬ 
tions  under  which  an  bnglishman  can  practise  in  America  were  the  subject 
of  considerable  discussion  in  the  Jourxxl  during  April  and  May  last. 

SUBSCRIBKR  (Yorkshire). — Putney  Heath  and  Wimbledon  Common  are  con- 
tlnuous,  and  are  relatively  drier  and  more  bracing  than  Putney  proper,  which 
.  is  built  on  ground  sloping  to  the  Thames,  and  facing  about  north. 

Algiers  and  Tkneriffe. 

1  MEMBER  asks  for  particulars  of  the  climate  of  Algiers  and  also  Teneriffe  • 
delic^y  *  is  not  specially  suited  for  patients  suffering  from  pulmonary 

V  We  have  referred  this  question  to  Dr.  Theodore  Williams,  who  writes  : 

1  Your  correspondent  will  find  in  Dr.  Bennet ’s] IPbifer  and  Spring  on  the  Shores 
\  ofthe  Mediterranean,  Ml  edition,  and  in  Dr.  Marcet’s  A’oMfAera  and  Swiss 
I  Health  Hesorts,  full  information  about  Algiers,  and  as  regards  Teneriffe,  he 
1  may  also  be  referred  to  Dr.  Marcet’s  work,  and  to  Mr.  Ernest  Hart’s  A  Trip 
I  to  the  Fortunate  Islands. 

;  Both  climates  are  suitable  for  patients  suffering  from  pulmonary  delicacy, 
if  by  that  term  is  meant  consumption  ;  but  Algiers,  having  a  raolster  and 
colder  climate,  is  less  suited  for  the  catarrhal  variety  of  phthisis,  and  more 
for  the  ordinary  chronic  form,  whereas  Teneriffe  benefits  the  catarrhal  form, 
88  well  as  other  complaints  such  as  bronchitis  and  asthma. 

Pruritus  Vulv.e. 

R.  G.  Parker  Mav,  (Maldon)  recommend  the  following  treatment.  Vagina 
to  be  washed  twice  a  day  with  carbolic  acid  iotion  (1  part  in  50).  After  eacli 
ablution  nitrate  of  mercury  ointment  to  be  applied  to  the  whole  vaginal  sur- 
or  very  irritable,  apply  the  ointment  when  melted,  with  a 
soft  brush.  In  addition,  solution  of  nitrate  of  silver  to  the  morbid  surface 
twice  or  three  times  a  week. 

pfAx  writes  :  I  'should  advise  “  C.  R.  C.”  to  try  cocaine  to  relieve  the  suffer¬ 
ing  of  the  pruritus.  In  two  diabetics  under  my  care,  both  suffered  badly 
from  eczema  of  the  vulva,  rendering  their  lives  almost  unbearable.  I  found 
^nothing  relieved  them  so  much  as  a  10  per  cent,  solution  of  cocaine,  to  use 
jthemselves  when  necessary,  especially  at  night,  and  keeping  the  parts  well 
lidusted  over  with  equal  parts  of  pulv.  camph.,  zinci  oxid.,  and  pulv.  amyli. 
iXhe  patients  got  their  rest,  and  the  parts,  relieved  of  the  continued  seratch- 
ing  soon  got  better.  In  one  case  the  scratching  produced  the  eczema ;  most 
likely  in  both. 

^  Painless  Diagnosis  of  Fracture. 

|r.  CHARLE.S  Fox  (Cardiff)  is  right  in  advising  the  surgeon  to  press  on  a  long 
' 'xme  at  a  distance  from  the  seat  of  suspected  fracture,  for  purposes  of  diag- 
i'losis.  Pain  will  then  be  felt  at  the  region  of  the  fracture  should  that  injury 
have  taken  place.  The  practice  is  by  no  means  new;  it  certainly  saves  the 
'foatieiit  from  much  pain,  but  it  is  not  easily  applied  to  all  long  bones,  and 
■ihere  are  other  more  evident  signs  of  fracture  than  pain  and  crepitus.  The 
more  experienced  the  surgeon  the  less  pain  will  he  cause,  and  the  more  cer- 
ain  will  be  his  diagnosis  of  a  fracture.  Of  course  “  experience”  here  applies 
•o  fractures.  Some  elderly  visiting  hospital  surgeons  see  few  cases,  whilst 
heir  house-surgeons  see  and  put  up  broken  limbs  daily. 

Cycles  or  Carriages. 

Junior  Partner  writes  :  Will  you,  as  representative  of  our  profession,  ex- 
iress  an  opinion  on  the  use  of  bicycles  or  tricycles  for  suburban  practi- 
i  ioners  to  w*rk  their  practices  with,  instead  of  the  more  generally  employed 
loree  and  carriage  ?  In  these  times,  when  there  is  a  scarcity  of  money, 
•wing  to  so  much  competition,  etc.,  economy  must  be  studied.  Does  it  not 
eem,  then,  rather  a  pity  that  everyone — especially  those  not  well  off— should 
te  bound  to  follow  the  fashion,  well  established  though  it  be  ? 

A  carriage  is  a  very  desirable  possession,  and  most  pleasant  for  travelling, 
nd  doubtless  adds  to  the  dignity  and  position  of  the  owner,  but  when  one 
annot  afford  the  expense  (and  doctors  have  so  many  more  items  than  the 
aity),  and  it  becomes  necessary  to  cover  the  ground  quickly,  the  only 
Iternative  appears  to  be  a  cycle  of  some  description  or  other,  for  hiring  an 
quipage  is  certainly  no  saving  to  the  pocket.  Therefore,  if  you  will  kindly 
nake  a  comment  on  the  propriety  of  adopting  this  mode  of  conveyance,  I 
hink  many,  as  well  as  myself,  would  be  glad  of  the  opinion. 

*«*  We  are  aware  of  more  than  one  excellent  practice  in  the  suburbs  in 
rhicli  the  partners  use  tricycles,  and  can  see  no  possible  objection  to  them, 
lany  clergymen  now  use  tricycles,  and  some  ladies  of  fashion.  We  know  of 
.0  reason  why  medical  men,  who  frequently  use  them  for  purposes  of  health 
nd  pleasure,  should  not  also  put  them  to  use  in  their  professional  journej's 
■'here  they  find  it  convenient  to  do  so. 

,  The  New  Sydenh4m  Society. 

J.  A.  West  (London.  N.W.). — We  are  informed  that  the  Society  has  just  con- 
luded  its  twentv-ninth  year,  and  has  issued  122  volumes.  This  is  an  average 
f  four  a  year.  The  Society  makes  it  a  rule  that  subscriptions  should  be  paid 
eforehand.  six  months  before  the  issue  of  the  first  book,  and  therefore 
ighteen  months  before  the  issue  of  the  last  volume  of  the  year.  This  rule 
1  a  business-like  one,  and  saves  much  trouble  from  the  issue  of  books  to  de¬ 
based  members  or  those  who  have  removed  or  resigned  ;  still  more  impor- 
int,  it  saves  the  Six;iety  from  bad  debts.  Obviously  it  does  not  matter  to 
ny  continuous  member  to  which  year  any  individual  lx)ok  is  counted.  The 
lembers  have  received  and  will  receive  in  the  future  an  average  of  one  book 
•■ery  three  months.  The  Society  does  not  promise  to  observe  exact  inter- 
ils,  and  sometimes  saves  expense  and  trouble  by  sending  out  two  together. 
If.”  says  our  informant,  “  Dr.  West  will  either  simply  abstain  from  re.ading 
le  laiiels  which  explain  the  year  to  which  each  book  counts,  or  if  he  will 
lercise  a  little  make-believe,  and  imagine  that  in  his  case  the  Iwoks  labelled 
>87  are  1888,  lie  will  be  made  happy  in  his  mind,  and  his  library  wili  receive 
lactly  the  same  works.” 


NOTES.  LETTERS,  ETC. 


Discontented  has  omitted  to  forward  his  name  and  address. 

Amyloid  Disease  in  Animals. 

Dr.  Julius  H.  Shannon  (Bridgetown,  Barbadoes)  writes ;  My  attention  has 
been  ciiught  by  the  sentence — “  Long  suppurations  are  rare  in  animals,  and 
amyloid  disease  is,  I  believe,  unknown,”  which  occurs  in  the  report  (on  page 
Journal  of  August  11th,  1888)  of  the  Address  in  Medicine,  by  T. 
Clifford  Allbutt,  M.A.,  MVD.,  F.K.C.P.,  F.R.S.,  Consulting  Physician  to  the 
Leeds  General  Infirmary. 

About  four  or  five  years  ago  I  was  called,  by  the  Clerk  of  the  market  of 
Bridgetown,  to  examine  and  certify  (condemning  or  releasing)  the  carcase  of 
an  ox,  which  he  had  seized,  in  the  slaughter  house,  as  unfit  for  food.  I  regret 
that  I  cannot  now  recall  all  the  particulars,  but  I  remember  that  there  were 
large  suppurating  glands,  and  that  the  liver  was  pale  and  waxy,  contrasting 
in  a  marked  manner  with  the  deep  purple-coloured  liver,  which  is,  I  believe, 
normal  to  the  recently  slaughtered  ox.  In  the  certificate  which  I  gave,  I 
stated  that,  in  my  opinion,  there  was  amyloid  degeneration  of  the  liver. 

Hay  Fever. 

Dr.  T.  L.  Walford  (Reading)  writes  ;  For  some  years  I  have  frequently 
suffered  from  severe  nasal  colds,  so  much  so  that  my  sneezings  came  to  be 
recognised  by  the  inmates  of  the  workhouse,  whilst  I  was  going  my  rounds. 
After  reading  the  address  delivered  by  Sir  Andrew  Clark,  and  reported  in  the 
Journal  for  June  11th,  1887,  I,  being  out  of  practice  since  June,  1882,  and 
having  some  liq.  hydrarg.  bichlorid.  in  the  house,  determined  on  trying  it. 

I  put  a  drachm  into  a  liqueur  glass,  and,  with  the  fourth  finger  of  either  hand, 
having  first  used  my  handkerchief,  went  over  the  septum  nasi  on  both  sides 
two  or  three  times  every  night  on  going  to  bed.  This  I  did  for  several  nights, 
and  when  I  had  an  attack  again,  repeated  the  application.  I  can  now  say 
that  I  have  been  longer  without  these  sneezing  attacks  for  a  long  time.  In 
addition,  I  may  add,  that  I  habitually  use  warm  rain  water  in  washing,  and 
generally  put  into  basin  used  to  wash  face  and  neck,  a  drachm  or  rather 
more  of  a  solution  of  washing  soda  (Siss  to  5j)  :  I  gargle  with  it  twice,  and 
lastly,  with  my  nose  under  the  water,  wash  away  any  mucus  that  may  be 
there,  with  my  fingers  as  before.  I  feel  benefited  by  the  idea  of  using  the 
bichloride  as  suggested  by  Sir  Andrew  Clark. 

An  Appeal. 

Drs.  Ross  and  MacRae  (Stornoway)  beg  to  acknowledge  with  thanks  the  fol¬ 
lowing  subscriptions  in  response  to  their  appeal  in  the  Journal  of  February 
18th  (and  in  addition  to  the  sums  formerly  acknowledged),  on  behalf  of  tlie 
late  Dr.  James  MacDonald’s  widow  and  orphans. 

£  s.  d. 

Surgeon-Major  C.  W.  MacRury,  Bombay  Army,  Poonah  ...  5  0  0 

Frank  Godfrey,  Glendower  House,  Compton  Terrace...  ...  10  0 

Charles  W.  Cathcart,  8,  Randolph  Crescent,  Edinburgh  ...  0  10  0 

Sums  formerly  acknowledged  in  Journal  of  March  Slst,  1888  ...  11  12  0 

18  2  0 

Small-pox  and  Vaccination. 

Dr.  Wm.  Faulds  (Shawlands,  near  Glasgow)  writes  :  I  observe,  in  the  Journal 
of  October  18th  notice  of  a  communication  from  Mr.  Harold  Crichton  Browne, 
in  which  he  says  :  “  Could  a  deputation  of  antivaccinationists  be  sent  out 
here,  and  see  the  hideously  bloated,  scarred,  and  speckled  faces  which  are  to 
be  met  with  every  few  paces  in  the  streets  and  markets,  they  would,  I  think, 
believe  and  tremble.”  Those  of  your  readers  who  have  been  in  India  must 
have  been  struck  with  the  number  of  natives  scarred  with  small-pox  marks 
that  one  meets  in  the  streets  of  the  cities  of  that  country.  Being  in  Bombay 
and  Kurrachee  in  1886,  I  attempted  to  estimate  the  proportion  of  those  pitted 
in  the  face  with  small-pox  to  those  not  pitted,  in  the  streets  and  markets  of 
these  cities.  I  found  the  proportion  to  be  about  1  in  10.  In  Liverpool  in  the 
same  year  the  proportion  was  about  1  in  500.  In  New  York,  in  1885,  it  was 
about  1  in  100. 

Examining  Board  in  England  by  the  Roy'al  College  of  Physicians  of 
London  and  the  Roy'al  College  of  Surgeons  of  England. 

iThird  or  Pinal  Examination.) 

The  following  were  the  questions  at  the  examinations  in  October,  1888  : 

Midwifery  and  Diseases  of  Women. — 1.  Describe  the  changes  in  the  ovary 
which  precede,  accompany,  and  follow  normal  menstruation.  2.  Give  the 
signs,  differential  diagnosis,  and  treatment  of  hydramnios.  3.  What  are  the 
causes  of  uterine  inertia  in  the  second  stage  of  labour  ?  How  would  you 
recognise  the  condition  ?  On  what  principles  would  you  treat  the  patient  ? 

4.  Describe  the  causes  and  treatment  of  pruritus  vulv’se  ?  5.  State  the  causes 
which  may  require  the  dilatation  of  the  unimpregnated  uterus,  and  describe 
how  it  should  be  done.  6.  A  woman,  at  the  close  of  the  eighth  month  of 
pregnancy,  is  taken  in  labour,  and,  after  the  pains  have  continued  regularly 
some  hours,  the  membranes  rupture.  On  being  sent  for,  you  find  the  pelvis 
blocked  by  a  large  hard  mass,  and,  on  introducing  the  finger  with  difficulty 
up  to  the  brim,  you  feel  the  head  of  the  child,  which  is  unable  to  enter  the 
pelvis.  Write  a  commentary  of  this  case,  especially  referring  to  the  probable 
nature  of  the  mass  felt,  and  the  treatment  of  the  case. 

Principles  and  Practice  of  Medicine. — 1.  Give  the  anatomical  relations  of  the 
abdominal  aorta  in  its  whole  extent.  How  would  you  differentiate  an 
aneurysm  of  this  vessel  from  other  abdominal  tumours  ?  2.  What  is  the 
pathology  of  pulmonary  apoplexy  ?  On  what  diseases  does  it  follow,  and 
what  are  its  most  usual  consequences?  3.  What  are  the  symptoms  of  ulcera¬ 
tive  endocarditis,  and  the  morbid  appearances  fonnd  after  death?  For  what 
other  diseases  is  it  liable  to  be  mistaken  ?  4.  Discuss  briefly  the  diagnosis  of 
a  case  of  ordinary  phthisis  in  its  earliest  stage.  What  are  the  physical  signs 
most  commonly  met  with  at  this  period  of  the  disease?  5.  Descrilie  the 
characters  of  a  case  of  facial  erysipelas.  What  local  and  constitutional  treat¬ 
ment  would  you  adopt?  6.  Describe  the  sj'mptoms  and  treatment  of  paraly¬ 
sis  agitans.  Give  the  differential  diagnosis  between  the  symptoms  of  this 
disease  and  disseminated  sclerosis. 

(First  Examination.) 

Part  I. — Chemistry,  including  Chemical  Physics, 

Section  I. — 1.  Describe  a  hydrometer.  Explain  its  use,  and  the  principles 
of  its  action.  2.  What  is  meant  by  heat  of  combustion?  How  is  it  deter¬ 
mined,  and  how  expressed? 
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Section  II.— 3.  Strong  sulphuric  acid  is  heated  with  the  following  bodies: 
copper,  nitrate  of  sodium,  oxalic  acid,  chloride  of  sodium,  charcoal.  Explain 
and  give  the  formulae  for  the  changes,  if  any,  which  occur.  4.  How  would 
you  preijare  the  carbonate  and  oxide  of  magnesium  from  the  sulphate  ?  De¬ 
scribe  the  properties  of  these  bodies,  and  state  in  what  respects  they  differ 
from  the  corresponding  calcium  compounds.  5.  How  is  pure  iodide  of  potas¬ 
sium  prepared  ?  What  are  its  properties  ?  Calculate  the  weight  of  iodine 
contained  in  ten  pounds  of  this  salt.  (K=39 ;  1  =  127.) 

Section  III. — 6.  Give  the  formtila  of  urea  and  the  percentage  amount  of 
nitrogen  which  it  contains.  What  takes  place  when  an  alkaline  solution  of 
hypobromite  of  sodium  is  added  to  a  solution  of  urea,  and  how  may  the 
method  be  employed  in  estimating  the  amount  of  urea  in  the  urine?  7.  In 
what  respects  do  tlie  vegetable  alkaloids  bear  a  resemblance  to  ammonia  ? 
How  can  quinine  be  extracted  from  cinchona-bark,  and  morphine  from 
opium  ?  8.  How  can  you  obtain  (a)  ethylene  (oletiant  gas)  and  (6)  ether  by 

the  action  of  sulphuric  acid  on  alcohol  ?  'Give  the  formula  and  properties  of 
each  of  these  bodies. 

Part  II. — Materia  Medica  and  Pharmacy. — 1.  What  is  an  ansesthetic ?  Dis¬ 
tinguish  between  local  and  general  ancesthetics,  and  give  examples  of  each. 
By  what  methods  and  in  what  forms  are  these  agents  employed  ?  2.  Describe 
tlie  physical  properties  of  permanganate  of  potassium.  State  the  strength 
of  its  official  solution,  and  give  an  account  of  its  actions.  3.  Enumerate  and 
classify  the  purgatives  with  which  you  are  acquainted,  and  state  in  wliat 
form  and  dose  you  would  administer  calomel,  sulphur,  colocynth,  senna,  and 
jalap.  4.  In  what  forms  and  in  what  doses  is  sulphate  of  iron  employed 
medicinally?  Describe  its  action  when  administered  internally.  5.  What  is 
an  emulsion,  and  how  does  it  differ  from  a  solution  ?  Give  e.xamples  of  drugs 
which  may  be  administered  in  the  form  of  an  emulsion,  with  the  method  of 
preparation  required  in  each  case.  6.  Give  an  account  of  the  origin  of  opium, 
and  enumerate  its  more  important  active  principles.  Give  the  composition 
and  strength  of  the  official  compound  powders  containing  opium. 

(First  Examination.) 

Vk'KI  \\\.— Elementary  Phyxiology. — 1.  Vivd  voce  on  microscopical  sections. 
2.  What  do  you  understand  by  the  terms  (1)  crassamentum,  (2)  huffy  coat, 
(3)  liquor  sanguinis,  (4)  serum  of  blood  ?  3.  Describe  the  mechanism  of  quiet 
and  forced  inspiration.  4.  Contrast  the  phenomena  of  contraction  in  volun¬ 
tary  and  in  involuntary  muscle-fibres.  5.  Mention  the  chief  constituents  of 
bread,  and  describe  how  each  of  them  is  acted  upon  by  the  various  digestive 
juices.  6.  Explain  the  effects  of  stimulating  (a)  a  motor  nerve,  (6)  a  sensory 
nerve,  (c)  a  nerve  of  special  sense. 

(Second  Examination.) 

Physiology. — 1.  What  is  understood  by  the  expression  “  blood  pressure?” 
Explain  the  conditions  which  lead  to  variations  in  the  normal  blood  pressure 
in  arteries  and  veins.  2.  Describe,  the  changes  which  the  proteid  constituents 
of  food  undergo  in  the  various  parts  of  the  alimentary  canal.  3.  _How  do  the 
lymphatics  commence  ?  Whence  is  the  lymph  derived  ?  Mention  the  cir¬ 
cumstances  which  influence  its  flow.  4.  Describe  a  lobule  of  the  liver,  and  an 
individual  liver  cell.  5.  Describe  the  functions  of  the  vagus  as  a  cardiac 
nerve.  6,  State  the  evidence  in  favour  of  the  localisation  of  motor  centres 
in  the  cerebral  cortex.  Where  are  the  centres  connected  with  the  mov-eme.nts 
of  the  right  arm  supposed  to  be  situated  ? 

(Second  Examination.) 

Anatomy, — 1.  Describe  the  upper  end  of  the  femur  (head,  neck,  and  tro¬ 
chanters),  giving  muscular  and  ligamentoiis  attachments.  2.  Give  the  nen’e 
supply  and  actions  of  the  following  muscles  :  (a)  buccinator,  (6)  teres  major, 
(c)  first  dorsal  interosseous  of  hand  ;  (<f)  tensor  fasciae  femoris.  (e)  adductor 
longus,  if)  gastrocnemius.  3.  Describe  the  fornix.  4.  Give  the  course  and 
relations  of  the  brachial  artery,  and  enumerate  its  branches.  5.  Descritie  the 
position  and  relations  of  the  right  kidney.  6.  Give  the  relations  of  the  in¬ 
ternal  and  external  popliteal  nerves,  and  enumerate  their  branches. 

Surgical  Anatomy  and  the  Principles  and  I^actice  of  Surgery. — 1.  Mention  the 
situation  of  the  various  groups  of  lymphatic  glands  found  in  the  pelvis  and 
lower  extremity ;  and  state  the  sources  from  which  they  receive  lymphatic 
vessels.  2.  Mention  the  relative  positions  of  theseveralstructuresin  immediate 
relation  with  the  shoulder- joint;  and  describe  the  operation  of  excision  of  the  head 
of  the  humerus.  3.  Describe  the  symptoms  and  the  structural  changes  of  car¬ 
buncle  in  the  different  stages  of  the  disease.  Give  the  treatment,  local  and 
general,  which  you  would  adopt.  4.  Describe  the  after-treatment  of  a  case  of 
tracheotomy.  Mention  the  comiilications  which  may  arise,  and  how  you  would 
meet  them.  5.  Describe  the  constitutional  and  local  effects  which  may  follow 
severe  hums,  and  give  their  appropriate  treatment.  6.  What  fluid  swellings 
may  present  themselves  in  the  popliteal  space?  Give  their  differental  diagnosis 
and  state  briefly  the  treatment  appropriate  to  each. 

Eoyai.  Coi.i,kge  of  Physiciaxs  of  Loxdox.  Examination  for  thf 

Liciincf. 

(Third  Part  or  Final). 

The  following  were  the  questions  at  the  examinations  in  October,  1888 : 

Principles  and  Fh-actice  of  Surgery. — 1.  What  kind  of  cancer  is  usually  found 
affecting  the  rectum  ?  What  symptoms  may  be  produced  by  it  ?  How  should 
the  disease  be  treated?  2.  Describe  a  case  of  glaucoma,  giving  the  pathology, 
the  symptoms,  and  the  treatment.  3.  Give  the  symptoms  by  which  you  would 
distinguish  the  following  tumours  of  the  breast: — (a)  Simple  cyst;  (6) 
adenoma ;  (c)  serocvstic  sarcoma  ;  (d)  scirrhous  cancer.  How  woidd  you  treat 
these  tumours  ?  4.  describe  in  detail  the  treatment  which  it  may  be  necessary  to 
adopt  in  case  of  empyema.  5.  Describe  a  case  of  Colles’s  fracture.  Give  in  de¬ 
tail  the  treatment  which  may  be  required.  6.  How  would  you  treat  the  follow¬ 
ing  cases? — (a)  Punctured  wound  of  the  femoral  artery ;  (o)  punctured  wound 
of  the  femoral  vein  ;  (c)  punctured  wound  of  both  artery  and  vein. 
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CLINICAL  LECTURE 

ox 

RETENTTOX  OE  URIXE. 


Delivered  in  UniversUy  College  Hospital. 

By  CHRISTOPHER  HEATH,  F.R.C.S.. 

I  ir.ilmc  Professor  of  Clinical  Surgery  in  University  College,  London. 

;I  PROPOSE  to-day  to  speak  of  retention  of  urine,  and  it  will  be 
convenient  to  consider  it  at  different  ages.  In  the  case  of  a  new- 
■born  child  there  is  sometimes  a  difficulty  in  passing  water,  which 
always  depends  upon  a  contracted  orifice  of  the  prepuce.  When 
the  child  tries  to  make  water  it  “  balloons  ”  its  foreskin,  swells  it 
'out,  that  is,  into  something  like  a  child’s  balloon.  Of  course,  the 
treutment  in  such  a  case  is  obvious  and  simple.  You  have 
only  to  dilate  the  orifice  of  the  prepuce  with  a  pair  of  forceps,  or 
if  it  is  at  all  a  severe  case,  when  the  child  is  a  little  older,  you 
nad  perhaps  better  circumcise  it,  and  there  is  an  end  of  the 
natter.  But  you  sometimes  meet  with  retention  in  the 
'ase  of  children  who  are  a  little  older,  and  I  believe  that  reten¬ 
don  in  children,  not  dependent  upon  a  tight  foreskin,  is  almost 
PiWays  the  result  of  calculus  in  the  urethra.  A  child  may  have  a 
•mall  calculus  in  the  kidney  without  any  obvious  symptoms ;  he 
las  never  made  any  complaint,  until  one  day  you  are  sent  for 
lecause  he  does  not  pass  his  water ;  perhaps  for  some  hours  the 
iladder  has  been  distended,  and  there  is  obvious  retention  of 
irine.  Xow  in  a  ease  of  that  kind  always  suspect  a  stone  and 

ook  for  it;  usually  it  is  easily  found  just  within  the  meatus 

■irinarius.  Yau  take  a  silver  probe  and  pass  it  down  the  urethra, 
md  you  feal  it  click  against  the  stone,  and  if  the  calculus  is  just 
vithin  the  meatus  it  is  an  exceedingly  simple  matter.  You  have 
mly  to  get  it  out  with  a  little  scoop,  or  if  you  have  not  one,  the 
ocp  of  a  hairpin  is  a  convenient  thing,  if  the  orifice  of  the 
?rethra  is  at  all  tight  you  had  better  nick  it  in  order  to  get  the  stone 
■ut;  but  remember  when  you  are  doing  this  that  you  should  always 
ut  downwards  and  not  upwards  into  the  glans  penis.  But 
ometimes  the  stone  is  not  at  the  anterior  part  of  the  urethra, 
>ut  behind  ;  and  these  are  more  difficult  cases,  and  are  apt  to  be 
iverlooked.  The  stone  does  not  produce  complete  reten- 

ion  perhaps,  although  it  makes  a  difficulty,  and  then  ulcera- 

ion  is  sometimes  set  up,  with  abscess,  and  possibly  extravasa- 
ion  of  urine ;  but  where  there  is  real  retention  of  course  you  can 
nake  it  out  by  passing  a  probe  or  catheter  down  and  touching  the 
tone,  and  you  may  be  able  to  feel  it  through  the  perineum.  In  that 
ase  it  is  best,  if  you  can,  to  extract  the  stone,  but  it  is 
lot  easy  to  do  it.  You  will  have  to  put  the  patient  under  chloro- 
orm,  and  with  a  very  fine  slender  urethral  forceps  you  may  be 
ble  to  extract  the  stone.  More  frequently  the  stone  has  become 
-xed,  pd  you  cannot  get  it  out.  Then  the  best  thing  is  to  cut 
pon  it  at  once,  for  it  is  not  a  serious  thing  in  children  to  open 
he  urethra.  You  have  the  stone  to  guide  you,  and  it  is  much 
■ttter  that  you  should  at  once  cut  upon  it  and  take  the  stone  out 
lan  leave  it  there  to  set  up,  as  it  certainly  will  do,  irritation, 
lul  possibly,  as  I  have  said,  abscess  and  extravasation  of  urine.’ 
esides,  if  it  is  a  case  of  bond  fide  retention,  the  child  cannot  be 
•ft  many  hours  without  being  relieved. 

^  Then  there  is  one  other  thing  in  the  case  of  children  that  should 
■ways  be  borne  in  mind ;  that  the  child  may  have  tied  a  string  or 
'iread  round  the  penis.  Such  cases  are  met  with  every  now  and 
len.  Two  or  three  years  ago  a  child  was  brought  one  morning  to 
IV  consulting  room  with  the  glans  penis  hanging  merely  by  a 
iread  of  cellular  tissue.  It  was  as  nearly  cut  off  as  it  could  be, 
at  not  absolutely.  I  simply  took  a  pair  of  scissors,  cut  the  re-^ 
aming  thread,  and  took  it  off.  Round  the  glans  penis  just  where 
had  been  divided  there  was  a  long  hair;  and  whether  that  hair 
a<l  cut  it  through,  I  cannot  tell.  The  child  utterly  denied  ever 
aving  had  a  thread  tied  round  it,  but  it  is  just  conceiv- 
'le  that  a  long  hair  might  have  been  twisted  round  accidentally, 
ad  liave  cut  its  way  through. 

henever  a  child  has  a  swollen  penis  which  is  not  clearly  a 
‘'^e  of  paraphimosi.s,  you  should  ascertain  whether  there  is  a 
iread  deeply  embedde<l  in  the  groove,  which  is  formed  by  the 
vollen  tissues  all  round. 

[14.12] 


Now  let  me  pass  on  to  a  much  more  important  matter,  the  re¬ 
tention  of  urine  in  adult  age.  With  young  adults,  I  suppose  the 
most  common  cause  of  retention  is  some  mischief  supervening  upon 
gonorrhoea.  People  who  have  perfectly  healthy  urethras  do  not 
get  retention  of  urine.  It  is  only  after  they  have  had  gonorrluea 
or  some  mischief  about  the  urethra  that  they  are  liable  to  attacks 
of  this  sort.  Sometimes  you  find  a  patient  with  retention  of  urine 
during  gonorrhoea,  or  at  all  events  in  the  later  stage  of  it ;  and  if 
that  is  the  case,  it  is  more  usually  due  to  some  inflammation  tra¬ 
velling  to  the  prostate.  The  prostate  becomes  swollen  and  tender ; 
if  you  put  your  finger  into  the  rectum,  you  will  feel  it  there  ;  and 
it  is  because  of  that  swelling  of  the  prostate  that  the  man  cannot 
pass  water.  The  obvious  thing  in  such  a  case  is  to  pass  a  catheter 
for  him  very  gently  through  the  prostate,  and  draw  the  water  off. 
^  oil  proceed  to  treat  the  prostatic  inflammation  by  a  leech  or 
two  to  the  perineum,  and  then  the  swelling  generally  subsides, 
but  it  may,  of  course,  run  on  to  an  abscess.  And  remember  that 
these  cases  of  acute  prostatitis  in  young  men  are  more  apt  to  run  on 
into  abscess  than  any  other  form  of  prostatic  disease.  Then 
the  later  stage,  after  the  gonorrhoea,  is  perhaps  the  more  critical 
time  for  the  urethra  as  regards  retention.  What  happens  is  this. 
The  man  during  the  gonorrhoea  has  been  debarred  from  all  liquor, 
and  then,  assuming  that  he  is  well,  he  perhaps  takes  more  than 
he  should  do.  In  hospital  practice  and  amongst  the  lower  classes 
you  will  meet  with  that  kind  of  case  much  more  frequently  than 
in  private  practice.  The  better  class  of  people  do  not,  as  a  rule, 
drink  more  than  is  good  for  them ;  they  do  not  indulge  in  that 
sort  of  debauch,  but  a  labouring  man  is  apt  to  take  more  liquor  than 
is  good  for  him  after  abstaining  for  a  few  weeks,  and  then  he  gets 
retention  of  urine. 

Now  that  form  of  retention  is  by  some  surgeons  thought  to  be- 
purely  spasmodic,  others  call  it  inflammatory.  I  believe  it  is. 
really  a  little  of  both.  If  it  is  not  inflammatory,  it  is  cono-estive 
certainly,  and  there  is  a  certain  amount  of  spaSbi  mixed  \^ith  it.. 
Therefore,  whether  we  call  it  congestive  retention  or  spasmo^Iic- 
retention,  we  mean  the  same  thing.  At  all  events,  clinically,  you 
find  a  patient  who  has  had  gonorrhoea,  and  apparently  recovered 
from  it,  who  is  unable  to  pass  his  urine.  Sometimes  such  patients 
go  on  for  many  hours  before  they  knock  up  the  house-surgeon, 
so  that  at  one  or  two  o’clock  in  the  morning  you  are  called  upon 
to  relieve  such  a  patient,  and,  of  course,  it  is  important  that  relief 
should  be  given  at  once.  Now  it  is  quite  true  that  these  cases  will 
mostly  get  well  of  themselves,  if  you  can  have  time.  I  mean,  it 
you  give  a  patient  of  that  class  a  good  dose  of  opium,  put  him  into 
a  warm  bed,  and  put  fomentations  about  his  perineum,  in  the  ma¬ 
jority  of  cases  the  retention  will  pass  off,  and  the  patient  will  make 
water.  But  you  must  bear  in  mind  the  circumstances  of  the  case. 
If  it  is  a  hospital  patient,  the  house-surgeon  is  called  up  in  the 
night,  and  naturally  he  wants  to  get  to  bed  again.  There  are  no 
great  conveniences  for  putting  the  patient  into  a  hot  bed,  or  even 
into  a  hot  bath,  in  the  middle  of  the  night,  and  you  have  to  pass 
a  catheter  for  him  ;  and,  as  Sir  Henry  Thompson  says,  in  one  of 
his  lectures,  no  doubt  the  patient  much  more  appreciates  your 
skill,  if  you  pass  a  catheter  without  hurting  him,  and  draw  his 
urine  off,  than  if  you  merely  gave  him  a  dose  of  medicine,  put 
him  into  a  warm  bath,  and  let  Nature  do  the  rest.  It  is  better, 
then,  on  the  whole,  to  draw  off  the  urine  at  once.  The  great  thing 
is  to  use  a  good-sized  catheter.  These  patients  have  no  stricture, 
and  you'  want  a  good-sized  catheter;  and  of  all  catheters!, 
commend  me  to  the  old-fashioned  English  gum-elastic  catheter,. 
If  you  take  a  catheter  of  the  size  I  hold  in  my  hand  (No.  9),  with" 
a  good  blunt  end  to  it,  and  if  you  xvarm  it  arid  oil  it  well,  and  pas.s 
it,  with  a  stilette  if  you  like  or  without,  until  you  get  to  the  ob¬ 
struction  point,  you  will  find  it  generally  somewhere  about  the 
bulb  of  the  urethra;  and  then,  if  with  a  little  gentle  pressure  you 
push  against  it,  you  will  be  conscious  of  a  sort  of  yieldino- ;  and 
so,  as  you  steadily  push  on,  the  catheter  goes  into  the  bhuhler,  and 
you  draw  the  water  off.  That,  of  course,  is  an  extremely  satisfac¬ 
tory  thing  for  all  parties  ;  but  the  affair  does  not  always  come  off 
so  smoothly  as  that.  You  may  find  a  difficulty  in  the  way.  Pos¬ 
sibly  there  may  be  more  congestion  than  you  think,  more’spasm 
perhaps,  and  the  obstruction  does  not  yield  quite  so  readily.  Now 
the  greatest  mistake  that  you  can  make,  I  believe,  is  to  use  very 
small  catheters.  No.  7  is  a  verj'  good  average  size,  and,  if  you 
cannot  get  that  in,  the  patient  having  no  history  of  previous  stric¬ 
ture,  you  liad  better  put  the  patient  under  chloroform,  and  you 
will  be  able  to  pass  the  catheter  with  the  greatest  ease.  Tt  is 
much  better  for  the  patient  that  you  should  stick  to  that  catheter 
or  thereabouts  than  that  you  should  poke  holes  in  his  urethra 


UBUAM  ■'  ViRBAHA-CHAMPWBfc 


THE  BRITISH  MEDICAL  JOURNAL.. 


[Oct.  27,  1888, 


918 


with  a  small  instrument ;  and,  if  you  give  the  patient  chloroform, 
you  overcome  the  difficulty  at  once.  1  am  aware  that,  when  you 
got  into  practice  in  the  country,  you  may  have  to  modify  your 
proa^eding.  AVhen  a  medical  man  is  on  his  rounds  and  is  stopped 
somewhere  because  a  patient  has  retention  of  urine,  he  may  not 
have  chloroform  with  him,  and  perhaps  not  a  catheter.  Those  are 
tlie  erases  in  which  you  may  fall  back  upon  opium,  with  warm 
fomentations.  If  you  give  a  patient  of  that  kind  a  good  dose  of 
opium,  and  have  fomentations  put  about  the  perineum,  the  pro¬ 
bability  is  that  in  a  couple  of  hours  he  will  be  able  to  make  water. 

If  he  does  not,  then  of  course  he  will  send  for  you,  and  you 
must  be  prepared  to  pass  a  catheter  and  draw  the  water  off.  I 
want  you  to  understand  that  the  case  may  be  treated  in  two  ways, 
and  that  it  is  really  a  matter  of  convenience  which  method  you 
wlioiild  adopt. 

These  are  cases  of  spasmodic  or  congestive  retention ;  it  is  a 
much  more  serious  matter  when  you  have  a  patient  who  has  a 
tight  organic  stricture.  The  patient  has  perhaps  had  a  stricture 
for  years  past,  and  he  has  been  treated  two  or  three  times  by  dif¬ 
ferent  surgeons.  People  get  very  callous  and  careless  about  their 
urethras,  and  neglect  themselves,  and  in  that  way  the  stricture 
gets  tighter  and  tighter  until  at  last  some  day,  or  more  probably 
some  night,  the  patient  finds  that  he  cannot  make  water  at  all, 
and  he  then  sends  for  you  to  give  him  relief.  These  are  confes¬ 
sedly  very  difficult  cases  to  treat.  You  do  not  know  anything 
previously  about  the  man,  you  do  not  know  the  condition  of  the 
urethra,  you  have  merely  his  story  to  guide  you ;  do  not  therefore 
he  deceived  by  what  he  tells  you ;  do  not  begin  at  once  with  very 
small  catheters,  but  always  with  a  fair  average  size.  For  that 
purpose  I  do  not  know  that  you  can  do  better  than  use  the  French 
instruments,  the  olivary  catheters,  beginning  with  a  medium¬ 
sized  catheter  just  to  find  out  how  the  land  lies.  You  pass  that 
steadily  down  the  urethra  until  it  is  stopped  ;  then  you  carefully 
make  a  little  pressure  and  try  and  get  it  through.  If  you  llnd 
that  it  is  of  no  use  you  abandon  the  attempt,  and  you  steadily  try 
one  instrument  after  another  until  you  get  to  the  very  smallest. 

1  cpiite  allow  that  with  care  and  skill — it  requires  a  very  con¬ 
siderable  amount  of  skill— you  may  insinuate  through  the 
stricture  such  a  very  small  catheter  as  this  which  I  hold  in  my 
hand,  a  catheter  equal  to  about  No.  0  on  the  English  scale  (it 
is  No.  I  on  the  French  scale),  the  smallest  catheter  1  think  in  use. 
You  may  not  succeed,  and  then  you  must  have  recourse  to  silver 
instruments.  I  know  that  silver  instruments  are  not  in  fashion 
at  the  present  time.  Some  surgeons  hardly  ever  use  them,  but  I 
think  you  ought  to  be  able  to  use  silver  instruments,  and  that 
yon  may  use  them  quite  as  safely  as  the  soft  ones.  I  pre¬ 
sume,  therefore,  that  having  failed  with  these  soft  instruments, 
yon  try  a  silver  one.  Nos.  3,  2,  or  1,  or  No.  0  if  you  have  it,  and  do 
your  very  best  to  get  it  in.  And  let  me  say,  without  wishing  to 
urge  any  violence  whatever,  that  you  must  bear  in  mind  that  in 
these  hard  strictures  you  must  use  a  little  steady  pressure,  but 
no  force,  and  you  must  be  careful  that  the  catheter  does  not  sud¬ 
denly  slip  from  your  fingers,  and  make  a  long  false  passage. 

Tlieto  having  tried  all  you  know  in  the  way  of  catheters,  you 
put  the  patient  under  chloroform,  and  that  for  this  reason :  in  all 
these  cases  of  retention  there  is  a  certain  amount  of  spasm  ;  and 
if  you  overcome  that  spasm  by  chloroform,  you  get  the  catheter  m 
more  easily  than  you  can  do  without  it.  (Jf  course  there  is  the 
mechanical  obstruction,  but  there  is  a  certain  amount  of  spasm 
=With  it.  When  the  patient  is  under  chloroform  he  is  necessarily 
recumbent,  and  then  you  have  the  advantage  of  putting  j'our 
finger  into  the  rectum,  and  seeing  that  your  catheter  is  not  in  a 
false  [lassage :  you  can  feel  it  going  in  the  proper  direction,  and 
perhaps  assist  it  a  little  in  passing  in.  Now  if  you  have  a  case  of 
that  kind,  and  everything  has  been  done  in  the  way  of  catheter- 
ising  that  is  possible,  and  yet  the  patient  is  not  relieved,  the 
blacrder  is  nearly  or  half  way  up  to  the  umbilicus,  and  the  patient 
is  in  considerable  distress.  It  ds  clear  that  tlie  patient  cannot  be 
left,  liecause,  if  he  is,  there  will  be  a  risk  of  the  urethra  giving 
way  at  some  point,  and  possibly  of  the  bladder  giving  way,  but 
that  is,  of  course,  an  extremely  rare  occurrence.  Therefore  it  re- 
.solves. itself  into  what  is  the  safest  thing  to  be  done  in  the  case  of 
retention  of  urine  with  an  impassable  stricture.  I  have  no  hesita¬ 
tion  in  saying  that  the  safest  thing  is  to  aspirate  the  bladder  above 
the  jiubes,  and  you  camiot  well  go  wrong  if  the  aspirator  is  in 
proper  order,  with  a  clean  needle,  which  you  take  every  jmecaution 
to  make  aseptic,  carefully  carbolising  the  whole  machinery,  and 
washing  the  skin  of  the  abdomen  with  carbolic  acid,  then  punc¬ 
turing  a  little  way  above  the  pubes.  That  operation  seems  to  be 


attended  with  as  little  risk  as  ^lossible.  Y'et,  a  year  or  two  ago, 
there  was  a  paper  read  at  one  of  the  medical  societies  by  an  emi¬ 
nent  surgeon,  in  which  he  endeavoured  to  show  that  this  opera¬ 
tion  was  not  free  from  risk.  The  point  was  this :  that  if  you  let 
out  putrid  urine  in  that  way,  it  was  possible  that  you  might  get 
some  of  the  urine  into  the  cellular  tissue  about  the  pelvis,  and 
mischief  might  occur.  1  think  he  was  quite  right;  it  is  quite 
conceivable;  but  fortunately  in  these  cases  of  retention,  the  urine i 
is  not  putrid;  it  is  usually  a  casein  Avhich  the  urine  is  fairly 
lealthy,  and,  therefore,  you  may  hope  that,  in  the  majority  of 
cases,  you  will  not  run  much  risk  in  aspirating  the  bladder  above 
the  pubes.  At  all  events,  I  recommend  you  to  do  that  rather  than 
any  serious  operation. 

But,  naturally,  aspiration  is  only  a  temporary  arrangement. 
You  would  not  think  of  keeping  the  aspirator  needle  in.  You 
merely  draw  off  the  urine,  and  then  hope  that  the  difficulty  may 
be  overcome  in  other  ways.  When  you  have  aspirated  once  or 
twice,  it  might  be  better  to  puncture  above  the  pubes  with  an 
ordinary  trocar  and  cannula  somewhat;  curved,  leaving  the  can¬ 
nula  in'  (there  is  a  cannula  made  on  purpose).  Patients  may  no  * 
doubt  go  on  for  years  making  water  in  that  way  through  a  perma¬ 
nent  opening  above  the  pubes.  On  the  other  hand,  if  you  do  not 
choose  to  adopt  that  method,  there  is  the  much  older  plan  of: 
puncturing  through  the  rectum.  There  are  disadvantages  in  that, 
and  I  think  that  surgeons  generally'  have  given  it  up.  It  is  still 
used  at  Guy’s  Hospital,  I  believe ;  because  Mr.  Cock,  formerly  sur¬ 
geon  there,  specially  advocated  it,  but  I  do  not  think  that  that 
method  is  often  adopted  elsewhere.  The  objf'f'tion  to  puncturing 
by  the  rectum  is  this.  In  the  first  place,  it  is  iucoi.vi'nient  to  keep 
a'tube  in  the  rectum,  and  in  Uie  next  place  there  is  a  risk  of 
wounding  thep)eritoneum.  The  peritoneum  is  not  always  so  high 
as  it  ought  to  be.  Sometimes  it  comes  low'er  down  to  the  pro¬ 
state  than  you  would  expect,  and,  under  those  circumstances,  if 
you  puncture  it,  you  are  sure  to  get  i)eritonitis.  Then,  again,  it  is 
possible  that  a  little  urine  may  get  out,  and  then  you  may  get 
cellulitis  about  the  pelvis.  So  that  there  are  several  drawbacks, 
and  altogether  the  operation  is,  I  think,  practically  superseded  by 
the  other  proceeding. 

If  a  man  has  a  tight  stricture  in  the  perineum  which  is  impas¬ 
sable,  and  if  he  has"  also  retention  of  urine,  of  course  it  becomes  a 
question  whether  you  would  not  be  wise,  under  some  circuni 
stances,  to  operate  in  the  perineum  and  divide  the  stricture,  ami 
at  the  same  time,  relieve  the  retention.  I  quite  allow  that,  undei 
favourable  circumstances,  that  is,  perhaps,  the  best  proceeding 
I  mean,  of  course,  where  you  have  plenty  of  assistance,  plenty  o: 
good  light,  and  every  convenience  for  an  operation  such  as  we  liav 
in  hospital  practice.  In  such  a  case  an  operation  in  the  perinean 
is  perfectly  justifiable,  and  is  sometimes  better  than  anythin; 
else.  But  'under  the  circumstances  that  many  of  you  will  have  U 
deal  with,  where  the  iiatient  is  entirely  isolated,  and  whore  yoi 
have  no  conveniences  and  no  assistance,  1  should  strongly  advis 
you  not  to  attempt  any  jierineal  opemtion.  It  is  always  ! 
difficult  proceeding,  and  sometimes  it  is  an  extremely  ardunn.' 
operation  to  perform. 

Now,  if  you  elect  to  do  any  perineal  ojieration  in  case  of  reten 
tion  of  the  urin(>,  I  should  strongly  recommend  you  to  do_  Wheel 
house’s  jierineal  section,  which  is,  in  fact,  the  only  operation  tha 
would  be  performed  at  the  present  day.  Let  me  point  out  shonh 
what  the  operation  is  before  I  go  on  to  other  matters.  Yu  tak. 
a  staff,  like  that  which  I  hold  in  my  hand,  with  a  little  knob  a 
the  end,  ami  you  pass  it  down  to  the  obstruction,  which  is,  [ 
course,  usually'  about  the  bulb.  The  patient  is  then  tied  up  it| 
the  lithotomy 'position,  and  the  surgeon  opens  the  urethra  quh 
in  front  of  the  stricture,  pn'sumably  a  healthy'  portion  ot  Mi 
urethra.  Having  opened  it  upon  the  groove,  the  assistant  turn 
the  instrument  round,  and  hooks  it  up  so  as  to  draw  up  t 
urethra  a  little,  and  with  two  pairs  of  forceps  the  urethra  is  hei' 
open  on  each  side.  Having  exposed  the  interior  of  the  iiretlir 
the  o])erator  has  to  find  the  orifice,  which  is,  of  course,  excee  , 
ingly  small.  He  takes  a  probe-pointed  director,  ami.  bavin 
pased  the  probe  through  the  stricture,  he  pushes  the  director  por¬ 
tion  a  little  on  into  it,  andivith  a  bistoury' he  divides  it.  Ihei 
still  keejiing  the  groove  there,  he  jiasses  a  gorget  into  thestrictui 
and  along  the  urethra,  and  so  guides  the  catheter  through  i 
whole  length  of  the  urethra,  and  in  that  way'  into  the  bladder. 

And  noAv  I  come  to  the  last  type  of  retention,  at  the  other  c? 
tremity  of  life — in  old  age;  and  let  me  say'  that  this 
class  of  case  that  you  are  likely  to  meet  with  in  pri'ai 
practice.  Old  people  get  retention  of  urine,  not  because  they  ua> 
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t'niarged  prostates  merely, 'for  many  men  liave  enlarged  prostates 
after  sixty,  and  ])lenty  of  them  go  through  life  afterwards  with¬ 
out  having  retention  of  urine.  The  reason  wliy  they  have  reten¬ 
tion  is  because  they  get  congestion  of  a  large  })rostate,  arising 
generally  from  exposure  to  cohl.  What  hai)pens  is  this:  an 
elderly  gejitleman,  who  has  been  wearing  thick  clothes  all  the 
day,  dresses  in  the  evening  to  go  out  to  dinner,  and  puts  on  a  very 
much  thinner  pair  of  trousers.  ^Vithout  the  slightest  reflection 
upon  his  appetite  in  any  sense  wllate^  e^,  he  is  exposed  to  cold 
and  gets  congestion  of  the  prostate.  It  is  very  uncharitable  to 
say  that  all  these  elderly  people  ha\  e  taken  mor(‘  wine  than  is 
good  for  them,  or  anything  of  the  kirfd ;  it  is  not  the  fact.  Per¬ 
fectly  reasonable  and  sober  persons  get  retention  simply  from  ex¬ 
posure  to  cold.  They  And,  when  they  go  to  bed,  that  they  are 
not  able  to  make  water;  they  go  on  trying,  perhaps,  to 
make  water  at  intervals  during  the  night,  and  late  at  night  or 
earlj'  in  the  morning  you  are  sent  for,  to  find  an  elderly  gentle¬ 
man  in  considerable  distress  because  he  cannot  relieve  his  bladder, 
.’'uch  a  case  as  that -of  course  requires  a  little  careful  manage¬ 
ment  ;  but,  after  all,  it  is  not  a  very  desjjerate  case  to  treat,  unless, 
unfortunately,  the  old  gentleman  has  been  trying  to  pass  a 
catheter  for  himself.  The  cases  that  give  trouble  are  where  you 
find  that  tlie  patient  has  been  making  false  passages  with  his  own 
catheter.  Some  time  or  other,  probably,  he  has  been  provided 
with  a  catheter,  and  then,  getting  retention  of  urine,  he  tries  to 
use  it,  and  ho  makes  himself  bleeil.  In  such  .a  case  you  may  have 
a  good  deal  of  trouble ;  but,  fortunately,  in  the  great  majority  of 
cases  no  catheter  has  been  used  when  you  are  first  called  in.  In 
going  to  a  case  of  that  kind,  of  course  you  provide  yourself  with 
suitable  instruments.  You  want  an  ordinary  English  catheter  of 
good  size.  No.  9  or  10.  A  soft  india-rubber  catheter  is  also  a  very 
useful  thing;  and  then  there  are  the  elbowed  or  coude  French 
catheters,  such  as  the  one  you  see  here.  Usually,  with  one  or 
other  of  those  instruments  you  can  overcome  the  difficulty  if  you 
only  go  to  work  quietly  and  steadily,  giving  your  catheter  a 
good  carve,  and  slipping  it  down  until  you  come  to  some  obstruc¬ 
tion,  then  gently  pressing  again.st  it  till  the  catheter  goes  in.  1 
tkfnk  that  the  old-fashioned  English  catheter  wuthout  a  wire 
is  the  best  instrument,  but  the  fashion  rather  runs  on  these 
coudes. 

Occasionally  there  are  great  difficulties.  The  third  lobe 
of  the  prostate  rises  up  in  the  floor  of  the  urethra,  and 
makes  it  exceedingly  difficult  to  get  into  the  bladder,  and 
in  these  cases  you  may  sometimes  advantageously  push  the 
catheter  in  as  far  as  it  will  go  with  the  wire  in  it,  and  then  with¬ 
draw  the  wire  and  push  the  catheter  on  a  little  further,  and 
softened  as  it  is  by  the  heat  of  the  urethra,  it  finds  its  way  in. 
Of  course  you  must  bear  in  mind  that  the  projection  of  the  pros¬ 
tate  may  be  on  one  side,  and  that  is  one  great  reason  why  you 
cannot  put  the  catheter  straight  in ;  but  you  must  let  it  fit  itself 
as  it  were  to  the  urethra,  and  gradually  find  its  way  into  the 
bladder.  However,  with  care  I  believe  that  all  these  cases  are  to 
be  successfully  treated.  You  may  be  obliged  to  have  recourse  to 
a  silver  instrument ;  it  is  bettor  not  to  do  so  if  you  can  help  it, 
but  anything  is  better  than  leaving  the  patient  unrelieved ;  and 
the  large,  well-curved  silver  catheter  is  a  very  useful  instrument 
fn  such  cases.  The  size  I  prefer  is  about  Yo.’  10,  and  you  want  a 
good  long  curved  catheter  in  these  cases.  Sometimes  where  the 
other  catheters  have  been  tried  and  failed  you  can  pass  a  catheter 
like  that  without  any  difficulty,  if  you  will  only  keep  along  the 
roof  of  the  urethra. 

Now  in  such  a  case  of  retention,  supposing  that  you  have 
drawn  the  water,  what  kind  of  urine  will  you  expect  to  see  com¬ 
ing  through  the  catheter  ?  It  is  always  more  or  less  bloody  from 
the  congestion  of  the  prostate.  Patients  are  apt  to  be  alarmed 
by  this,  but  you  need  not  be,  for  it  is  just  one  of  the  ways  by 
which  Nature  relieves  the  congestion  of  the  parts,  and  the  urine 
will  be  bloody  for  some  few  days,  and  then  gradually  will  clear 
off,  and  the  patient  will  recover  his  usual  habits.  It  is  also  well 
to  bear  in  mind  that  these  patients  do  not  at  once  recover  the  use 
of  the  bladder,  they  cannot  micturate  for  some  days.  The  time 
varies  in  different  cases,  but  it  is  not  at  all  uncommon  to  find 
a  patient  who  has  had  a  bout  of  prostatic  retention,  going 
on  for  a  fortnight  or  three  Aveeks  IxTore  he  can  thoroughly  make 
water  for  himself.  It  is  always  Avell  to  know  that,  so  as  to  be 
able  to  Avarn  the  patient’s  friends  that  you  will  have  to  come  and 
draw  the  Avater  for  him  for  a  few  daj’s  until  he  recoA'ers  entirely 
the  power  over  the  bladder. 

I  have  now  given  you  all  the  varieties  of  retention  in  the  male. 


from  the  baby  to  the  old  man.  Let  me  say  a  word  about  reten¬ 
tion  in  the  female,  Avhich  does  occur  from  time  to  time  as  the 
result  of  some  displacement  of  the  uterus — the  tilting  backwards 
of  the  unimpregnated  uterus,  or  possibly  of  the  impregnated 
uterus,  or  may  result  from  the  natural  changes  of  pregnancy.  In 
the  later  AV'eeks  or  days  of  pregnancy,  AA'Iien  the  uterus  is  pressing 
considerably  upon  the  neck  of  the  bladder,  one  can  easily  under¬ 
stand  how  it  produces  retention  of  urine.  1  simply  mention  it 
here  because  it  is  just  one  of  those  thing.s  that  are  apt  to  be  over¬ 
looked.  A  AA'oman  makes  a  certain  amount  of  Avater,  but  the 
bladder  is  more  or  less  distended,  and  therefore.  Avhen  you  are 
called  in  to  attend  a  labour,  alAA'ays  ascertain  Avhetlier  the  bladder 
is  empty  or  not.  I  suppose  there  are  no  more  unfortunate  case.s 
than  those  where  a  child’s  head  has  been  allowed  to  press  upon  a 
full  bladder,  for  those  are  tlie  miserable  cases  Avdiere  you  have 
ulceration  and  consequent  vesico-vaginal  fistula.  If  you  always 
pass  a  catheter  or  see  that  the  bladder  is  empty  in  eA'ery  case  of 
labour,  you  will  hardly  eA'er  liaA'e  such  a  thing  as  A'esico-A'aginal 
fistula. 

There  is  another  class  of  cases  of  female  retention  which  should 
not  be  treated  with  the  catheter  ;  that  is  the  hysterical.  Young 
AA’omen  sometimes  cannot  or  will  not  micturate,  and  it  is  a  mis¬ 
take  to  use  the  catheter  if  you  can  aA'oid  it.  Every  now  and  then 
you  are  obliged  to  use  the  catheter,  but  it  should  not  be  used  if  it 
can  be  avoided,  because  you  can  really  treat  those  cases  more 
satisfactorily  without  it.  The  great  thing  is  to  put  the  treatment 
in  the  hands  of  a  judicious  matron.  Let  her  put  the  patient  into 
a  bath  of  Avarm  water,  and  then,  without  giA'ing  her  notice,  throAv 
a  bucket  of  cold  water  OA'er  her  back  and  shoulders.  The  sudden 
shock  from  the  cold  w'ater  OA'er  the  trunk  aa'III  produce  a  A'iolent 
expiratory  effort,  which  will  overcome  the  already  relaxed  mus¬ 
cular  fibres  of  the  sphincter  A'esicte,  so  that  the  urine  passes,  and 
there  is  an  end  of  the  difficulty. 


A  DISCUSSION 

ON 

THE  OPERATIA'E  TREATMENT  OF 
CLUB-FOOT. 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  zn  Glasgoiv,  August,  18SS. 


1.— Mr.  E.  LUND,  F.E.C.S. 

Consulting  Surgeon,  Manchester  Royal  Infirmary. 

At  the  request  of  the  President  of  the  Section,  Mr.  E.  Lund 
(Manchester),  opened  the  discussion  on  the  subject.  He  thought 
that  in  guiding  the  discussion  it  would  be  desirable  to  limit  it  to 
those  methods  of  treating  talipes  in  its  more  confirmed  and  aggra¬ 
vated  forms  other  than  by  merely  diAuding  the  tendons  and  then 
resorting  to  mechanical  appliances,  but  rather  to  discuss  the 
merits  of  certain  recent  methods  of  making  sections  of  the  tarsus, 
or  by  removing  some  of  the  separate  tarsal  bones.  Dj'  way  of 
illustrating  one  of  these  methods,  Mr.  Lund  said  it  was  a  pleasure 
to  him  to  call  to  mind  that,  just  sixteen  years  ago,  in  1872.  at  the 
Birmingham  meetingof  the  Association,  .Sir  IVilliam  Ferguson,  Bart., 
being  President  of  the  Section  of  Surgery,  he  (Mr.  Lund)  related 
a  case  in  which  he  had  then  recently  removed  both  astragali  from 
a  patient  who  recoA’ered  perfectly,  and  to-day  he  Avas  able  to  show 
the  same  patient,  now  grown  up  to  manhood,  and  able  to  walk 
fairly  well  without  any  perceptible  deformity.  Mr.  Lund  attached 
great  interest  to  the  e.xhibition  of  this  case  so  many  years  after 
the  operation,  for  Avhen  he  Avas  President  of  the  Section  of  Surgery 
at  the  Manchester  meeting  he  had  taken  for  the  subject  of  hi.s 
address  “  The  After-History  of  Surgical  Cases,”  and  it  Avas  by 
this  Avay  alone  that  we  were  able  to  form  a  right  judgment 
of  the  advances  made  by  such  new  modes  of  jirocedure. 


II.-Mr.  KOBFRT  AVILLIAM  PAHKEll. 

Surgeon  to  the  East  Loudon  Hospital  for  Children. 

1.  Introductory. — I  consider  myself  honouredin  being  invite<l  by 
the  officers  of  this  Section  to  take  part  in  so  important  a  discussion 
as  this,  and  A'ery  fortunate  in  havitig  a  surgeon,  so  able  as  Professor 
Buchanan,  to  direct  the  discussion  in  the  first  place,  and  then  to 


cather  up  the  threads  and  point  out  the  material  results  Avhich 
follow  out  of  it.  I  have  always  regarded  I’rofessor  Buchanan’s 
paper,  written  a  good  many  years  ago,  as  one  of  the  pioneers  of 
the  more  rational  treatment  of  club-foot  by  free  incision  of  the 
offending  structures,  era  mra.<t.«e,  in  i)lace  of  the  simple  tenoto¬ 
mies  then  more  usually  practised.  1  shall  look  forward  with  in¬ 
terest  to  his  remarks  and  criticisms,  and  to  the  expression  of  his 
matured  views  on  this  very  difficult  and  very  interesting 
question. 

2.  JAinitation  of  Subject must  at  once  say  that  my  remarks 
refer  to  congenital  club-foot,  and  not  to  the  acquired  or  i)aralytic 
forms;  for,  however  much  the  two  varieties  may  resemble  each 
other  in  their  outward  form,  there  is  an  essential  difference  be¬ 
tween  them ;  the  former  is  a  developmental  creation,  in  which 
every  individual  structure  of  the  foot  partakes  without,  neverthe¬ 
less,"  being  diseased ;  the  latter  is  an  accidental  adaptation  of 
the 'foot  to  circumstances,  there  being  destruction  or  incurable 
disease  of  the  ganglion  cells  of  the  spinal  cord  through  which 
certain  muscles  of  the  lower  limb  are  innervated,  leading  thus  to 
a  loss  of  balance  between  the  groups  of  muscles  wffiich  control  the 
movements  of  the  foot.  Paralytic  talipes  is  therefore  a  secondary, 
and  altogether  accidental,  position  of  the  foot,  and  the  anatomy, 
the  pathology,  and  the  prognosis  of  the  condition  differ  consider¬ 
ably  from  those  in  congenital  talipes. 

.3.  Definition  of  Club-Foot— Vov  the  purposes  of  this  discussion, 

I  shall  limit  the  term  “  club-foot,”  to  that  variety  of  club-foot 
which  is  called  “  equino-varus,”  or  “  varus,”  simply.  This  form 
represents  about  90  to  95  per  cent,  of  all  the  congenital  cases ; 
it  is  by  far  the  most  difficult  one  to  treat  successtiilly,  and  the 
only  one  about  which  there  is  much  diversity  of  opinion. 

4.  Probable  Caiu^ation.—M  we  reflect  on  the  most  probable 
causation  of  congenital  club-foot,  there  is  nothing  very  remark¬ 
able  in  the  fact  that  all  the  component  structures  of  the  foot 
should  participate  in  the  deformity.  I  have  examined  most  of 
the  club-foot  specimens  in  the  London  museums,  and  have  found 
conclusive  evidence  that  the  deformity  commences  in  a  great 
many  cases  very  early  in  intra-uterine  life,  and  that  the  cause  is 
due  to  environment  in  utero.  The  foetal  foot  should  change  its 
position  gradually  as  the  limb  develops,  and  as  pregnancy  ad¬ 
vances;  the  object  of  this  change  of  position,  it  is  only  natural  to 
assume,  is  to  assist  in  the  proper  conformation  of  the  joint  sur¬ 
faces,  and  to  determine  the  relative  lengths  of  the  muscles  and 
ligaments,  so  that  those  movements  of  the  foot,  which  are  to  be 
natural  after  the  child’s  birth,  may  be  normally  accomplished. 
AVhen  the  assumption  of  these  varying  positions  is  interfered 
with,  that  is  to  say,  when  the  foot  is  flxed  in  one  single  position, 
a  talipes  results.  When  the  cause  begins  to  act  very  early  in, 
and  continues  throughout,  intra-uterine  life,  the  deformity  will 
be  a  very  fundamental  one ;  whereas,  if  the  cause  begin  to  act  at 
a  later  period,  or  if  it  be  continued  for  a  short  time  only,  the  re¬ 
sulting  deformity  will  be  less  severe.  I  have  discussed  these 
points  at  greater  length  in  my  little  monograph  on  club-foot  re¬ 
cently  published,  and  illustrated  the  more  common  modes  in 
which  intra-uterine  environment  produces  deformity.  It  is  desir¬ 
able  to  remember  these  points  in  order  to  explain  the  varying 
severity  of  different  cases,  apparently  brought  about  in  the  same 

manner.  _  . 

5.  Prognosis. — In  further  support  of  this  contention,  I  would 
advance  what  is  well  known,  that  the  severity  of  a  deformity  is 
not  always  to  be  gauged  by  its  outward  form.  In  some  cases  of 
severe-looking  equino-varus,  the  foot  can  be  redressed  with  com¬ 
parative  ease.  In  other  cases  again,  a  deformity  appears  less 
severe  than  it  really  is;  on  taking  hold  and  on  trying  to  straighten 
a  foot,  it  will  be  found  to  be  rigidly  held  in  its  deformed  position 
by  some  structures  not  very  apparent.  Again,  a  foot  which  is 
not  very  much  inverted,  and  which  can  be  placed  in  a  normal 
position  without  the  use  of  force,  will,  nevertheless,  resist  treat¬ 
ment  for  a  long  time ;  the  patient  walks  with  the  feet  much  in¬ 
verted.  Such  conditions  depend  on  inversion  of  the  whole  limb, 
and  have  a  special  anatomy  of  their  own.  In  prognosing  and  de¬ 
ciding  on  the  treatment  to  be  adopted  in  any  given  case,  it  is 
very  essential  to  take  all  these  jioints  into  consideration.  ith 
these  preliminary  and  general  remarks  I  now  pass  on  to  the  sub¬ 
ject  proper,  the  surgical  treatment  of  club-foot. 

(5.  Surgical  Anatomy  of  Club-Foot. — It  will,  I  think,  be  con¬ 
ceded  that  in  order  to  establish  the  surgical  treatment  of  a  de¬ 
formity  on  a  thoroughly  scientific  basis,  this  treatment  must  rest 
on  an  accimate  anatomical  knowledge  of  the  deformity  in  ques¬ 
tion.  I  shall,  therefore,  devote  a  few  minutes  to  a  consideration 


of  the  anatomical  structures  fundamentally  concerned  in  a  clulv 
foot.  -Many  erroneous  notions  have  arisen  from  studying  the 
anatomy  of  old  and  relapsed  cases  in  which  secondaiy  deformities 
and  conditions  were  present.  The  true  anatomy  of  club-foot  can 
only  be  studied  in  young  infants  or  in  children  who  have  never 
walked.  Some  years  ago,  when  dissecting  a  well-marked  equino- 
varus,  I  confess  to  have  been  mere  than  suipjrised,  after  all  the 
skin  and  muscles  had  been  entirely  cut  away,  to  find  that  the 
talipes  remained  just  as  marked,  just  as  characteristic,  and  just 
as  irreducible  as  Avhen  the  skin  and  muscles  remained  in  situ. 
Further  examination  of  this  foot  convinced  me  that  the  obstacle 
to  rectification  of  the  deformity  lay  in  the  ligamentous  structures 
around  and  associated  with  the  astragalo-scaphoid  articulation. 
As  I  verified  this  anatomical  detail  in  many  subsequent  dissec¬ 
tions,  1  was  gradually  led  to  doubt  the  value  of  tenotomy  as  au 
adequate  remedy  for'  club-foot.  Kel apses  and  failures  also  seem 
to  be  easily  explained  on  this  hypothesis.  Before  such  an  audience 
it  will  be  unnecessary  to  enter  into  a  detailed  anatomical  descrip¬ 
tion  of  the  bones,  muscles,  or  ligaments  of  the  foot.  Let  me  say- 
only  that  every  individual  structure  partakes  in  the  deformity- 
Aaturally,  therefore,  the  bony  framework  of  the  foot  suffers  with 
the  rest ;  the  bones,  nevertheless,  participate  less  on  account  of  a 
change  of  their  conformation  than  because  they  are  displaced, 
and  the  relative  aspects  of  their  articular  surfaces  altered.  Of 
all  the  tarsal  bones  the  astragalus  is  the  one  most  frequently 
and  most  appreciably  altered  in  form. 


Fig.  1.— Normal  Adult  Astragalus  (reduced).  Obliquity  of  Neck  =  12°. 

Fig.  1  represents  the  outline  of  a  normal  adult  astragalus.  It 
will  be  observed  that  a  straight  line  drawn  through  the  centre  of 
its  trochlear  surface  passes  through  the  navicular  facet,  and 
that  a  line  following  the  direction  of  the  neck  of  the  bone  has  to 
be  considerably  prolonged  before  falling  upon  this  sagittal  line. 
In  the  talipedic  astragalus  these  conditions  are  quite  otherwise. 


Fig.  2.— Talipedic  Astragalus.  Fig.  .3.— Normal  Fu-tal  .Vstra- 

Obliquityof  Neck=5:3°.  galus.  Obliqiuty_of 

^  Neck  =  .35°. 

In  Fig.  2  we  have  the  outline  of  a  talipedic  astragalus.  A  line 
drawn  through  the  centre  of  its  trochlear  surface,  if  prolonged, 
would  fall  at  some  distance  outside  the  navicular  facet ;  while  tlie 
line,  following  the  direction  of  the  neck  of  the  bone,  owing  to  its 
greater  obliquity,  impinges  on  the  sagittal  line  as  soon  as  it 
passes  beyond  the  trochlear  surface.  _ 

Fig.  3  represents  the  normal  infantile  astragalus,  the  sagittal  line 
falling  just  outside  but  close  to  the  navicular  facet.  Thus  the  tali¬ 
pedic  astragalus  differs  from  the  normal  in  that  its  neck  is  elongated 
and  directed  with  an  increased  obliquity  inwards  and  forwards;  iu 
fact,  the  infantile  talipedic  astragalus  approximates  closely  in 
shape  to  the  normal  simian  type.  This  change  in  conformation, 
however,  is  not  constant,  and  therefore  it  is  not  an  essential  part 
of  the  deformity.  The  tarsal  bones  suffer  chiefly  by  being  dis¬ 
placed  and  huddled  together,  while,  as  a  consequence,  their 
normal  ligaments  overlap  and  blend  together,  and  so  become 
extra-strong  and  extra-resisting.  Indeed,  the  only  constant 
anatomical  condition,  as  dissections  show,  is  the  ligamentous 
hindrance  to  rectification,  more  or  less  pronounced  according  to 
the  severity  of  the  deformity.  I  have  called  the  chief  of  these 
ligamentous  combinations  “  the  astragalo-scaphoid  capsule,”  be- 
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cause  it  is  tliickest,  most  resistino^,  and  most  accessible  over  this 
articulation.  It  consis'ts  of  the'noruial  astragalo-scaphoid  liga¬ 
ment,  with  which  become  blended,  more  or  less,  the  anterior 
portion  of  the  internal  lateral  ligament  of  the  ankle-joint,  as  well 
as  the  capsular  ligament  connecting  the  scaphoid  with  tlie 
internal  cuneiform.  These  joints  are  all  much  a])proximated  ;  the 
tendons  of  the  anterior  and  posterior  tibial  muscles  also  blend 
with  the  ligaments  as  fibrous  expansions  at  their  insertions.  If  I 
have  spoken  at  greater  length  on  the  ligaments  than  upon  the 
other  structures,  it  is  because  they  are  less  generally  recognised 
as  being  in  fault  in  cases  of  club-foot. 

A  very  essential  part  of  the  anatomy  of  club-foot,  and  one  which 
exercises  great  influence  on  the  subse([uent  i)rogres8  of  the  case, 
should  be  referred  to  here.  In  proportion  as  the  tissues  are  short 
along  the  inner  (concave)  border  of  the  foot  and  require  lengthen¬ 
ing,  ID  the  same  proportion  will  they  be  lengthened  on  the  outer 
(convex)  border,  and  require  to  shorten,  before  anything  like  a 
cure  can  be  effected.  AV  hen  the  inversion  of  an  equino-varus  is 
rectified  after  these  shortened  structures  have  been  divided,  all 
the  structures  on  the  outer  (convex)  border  of  the  foot  become 
relaxed,  and  this  relaxation  is  in  direct  ratio  to  the  severity  of 
the  deformity.  The  redundancy  of  the  structures  thus  produced 
at  first  leaves  the  foot  without  any  support  after  rectification, 
and  hence  the  reassumption  of  the  old  position  directly  we  let  go 
of  the  foot,  and  until  suitable  instruments  are  applied.  It  is  for 
this  reason  also  that  instruments  must  be  worn  for  long  periods, 
until,  in  fact,  the  tissues  have  shortened,  and  are  again  in  a  posi¬ 
tion  to  act  for  themselves.  In  some  cases  the  skin  over  the  outer 
ankle  will  be  found  quite  loose,  so  that  it  can  be  raised  into  folds. 
When  speaking  of  operations  fimther  on,  I  shall  refer  to  this 
redundant  skin,  and  to  a  method  of  dealing  with  it  in  suitable 
cases. 

In  the  order  of  importance  in  early  life  I  place  the  re¬ 
sisting  structures  as  follows:  1,  the  tarsal  ligaments  be¬ 
tween  the  tij)  of  the  internal  malleolus,  the  astragalus, 
scaphoid,  and  the  internal  cuneiform  bones;  2,  the  tendo  Achillis  •’ 
3,  the  skin  of  the  inner  border  of  the  foot ;  4,  the  bony  framework 
of  the  foot;  5,  the  other  ligaments  and  muscles. 

7.  At  u'hat  Age  should  Treatment  he  undertaken  f — I  feel  hope¬ 
ful  of  a  unanimous  verdict  in  favour  of  commencing  treatment 
at  the  earliest  possible  moment.  The  longer  the  foot  retains  its 
abnormal  position,  the  more  pronounced  in  all  its  details  will  the 
deformity  become.  First,  do  all  cases  of  club-foot  require  sur¬ 
gical  treatment  ?  I  unhesitatingly  reply,  Ao.  Dieffenbach  used 
to  say  that  all  children  were  born  with  some  degree  of  club-foot ; 
and  it  is  quite  true  that  the  feet  of  young  infants — as  in  their 
prototypes,  the  quadrumana — possess  a  very  considerable  power 
of  supination.  Between  this  normal  and  deformity  there  is, 
however,  a  great  gulf ;  yet  the  conditions  pass  imperceptibly 
into  each  other.  The  surgeon  must  decide  in  any  given  case  of 
doubt._  In  gauging  the  severity  of  a  club-foot  at  the  moment  of 
birth,  it  must  be  remembered  that  the  framework  is  cartilaginous 
and  very  yielding,  and  that  considerable  deformity  may  be  rec- 
ftified  by  the  hand ;  but  the  deformity  quickly  reasserts  itself 
when  the  foot  is  left  to  itself.  However,  it  may'be  stated  that  in 
all  cases  manipulation  of  the  foot  should  be  practised  from  the 
larth  onwards,  even  if  other  treatment  is  not  thought  necessary. 
A  flexible  metal  splint  can  be  adjusted  to  the  leg,  and  the  iu- 
erted  foot  bandaged  to  it,  a  little  more  ])ressure  being  applied 
as  time  goes  on.  As  regards  purely  surgical  measures,  even  in 
severe  cases  I  rarely  commence  before  the  child  is  between  three 
•and  four  months  old. 

Mode  of  Operating.— Vevs,on^\\y.  I  always  give  an  anes¬ 
thetic.  Xot  only  does  it  save  ])ain,  but,  by  abolishing  voluntary 
•muscular  resistance,  it  allows  the  surgeon  to  thoroughly  gauge 
the  amount  of  resistance  he  has  to  overcome,  as  well  as  accu- 
.rately  to  locate  it.  .Mr.  Adams,  on  the  contrary,  prefers  to 
•operate  without  an  amesthetic,  for  the  patient  then  puts  the 
muscles  iit  action,  and  so  makes  the  exact  ])osition  of  their  ten- 
•ilons  more  ol)vious.  I  usually  apply  an  Esmarch’s  bandage.  A 
bloodless  operation  is  thus  secured.  I  do  not  remove  this  bandage 
\intil  pads  of  cotton-wool  or  lint  have  been  firmly  bandaged  over 
the  punctures.  In  this  manner  little  or  no  blood  is  subsequently 
■f  ffused  into  aiid  among  the  divided  structures.  I  think  this  is 
rather  an  important  matter. 

In  the  pamj)hlet  already  alluded  to.  Professor  Buchanan  recom¬ 
mends  that  all  the  cutting  be  done  at  once,  rather  than  in  stages. 
In  this  I  quite  agree.  It  appears  to  me  that  we  never  quite 
J:iu)w  what  structures  will  need  division  until  after  division  of 


the  tendo  Achillis.  Alany  surgeons  recommend  that  tenotomies 
should  be  done  in  stages.  1  shall  be  glad  to  learn  the  views  of 
surgeons  jjresent  on  these  important  jioints. 

In  deciding  whether  and  what  surgical  treatment  is  desirable,  I 
am  guided  chiefly  by  the  amount  of  rigidity  jiresent.  AV’hen  de¬ 
formity  is  due  to  shortened  muscles,  the  foot  is  always  less  rigid 
than  when  the  ligaments  are  chiefly  implicated.  The  physio- 
logical  fact  that  the  muscles  are  made  to  lengthen  and  shorten, 
while  the  ligaments  are  intended  to  be  unyielding  and  to  resist 
pressure,  sufliciently  e.x])lains  the  absence  or  presence  of  rigidity. 
Seeing  what  a  harmless  O[)eration  subcutaneous  section  of  these 
structures  is,  I  confess  myself  entirely  in  favour  of  cutting  them, 
rather  tlnui  of  Avasting  time  in  trying  to  stretch  them. 

0.  Section  of  Ligaments  and  of  Tendons. — From  what  I  liaA'e 
said  concerning  the  anatomy  of  club-foot,  the  important  part 
played  by  the  ligaments  in  maintaining  the  deformity,  their  Avell- 
known  physiological  properties,  their  unyielding  nature  and 
great  strength,  it  will  be  understood  why  I  attach  so  much 
greater  importance  to  the  section  of  ligaments  (including  also  the 
plantar  fascia),  than  to  the  section  of  tendons.'  In  fact,  with  the 
exception  of  the  tendo  Achillis,  I  think  tenotomy  in  club-foot 
might  be  almost  abandoned  as  a  separate  or  independent  opera¬ 
tion.  The  tAvo  other  tendons  most  frequently  cut  are  the  tibials, 
anterior  and  posterior.  I  believe,  if  it  is  necessary  to  diA'ide  them, 
that  it  should  be  done  simultaneously  AAdth  the  ligaments  AAuth 
which  they  are  closely  associated,  anil  that  this  is  most  advan¬ 
tageously  done  at  or  near  their  insertions,  Avhere  they  spread  out 
as  fibrous  expansions  closely  blended  A\dth  the  capsular  ligaments 
connecting  the  head  of  the  astragalus  with  the  scaphoid,  the 
scaphoid  Avith  the  internal  cuneiform,  and  this  latter  AAuth  the 
base  of  the  first  metatarsal  bone,  all  these  joints  being  much  ap- 
proxirnated  by  the  incurvation  of  the  inner  border  of  the  foot. 

Section  of  these  structures  should  be  practised  at,  or  as  near  as 
possible  to,  the  junctions  of  these  several  bones  to  each  other, 
beginning  at  the  astragalo-scaphoid  articulation,  and  cutting  so' 
long  as  any  obstruction-bands  can  be  detected,  traction  being 
made  until  the  foot  is  quite  straight.  Fig.  4  represents,  in  out- 


Fig.  4. — The  Sole  of  a  Talipedic  Foot. 

line,  a  talipedic  foot,  and  the  transverse  markings  near  the  heel 
show  approximately  the  position  of  the  plantar  ligaments 
which  may  need  diAusion.  In  all  severe  cases  the  anterior 
portion  of  the  internal  lateral  ligament  of  the  ankle  is 
blended  with  the  astragalo-scaphoid  capsule,  and  helps  in  the 
formation  of  a  most  formidable  barrier  to  reposition  of  the  foot. 
Until  this  structure  has  been  adequately  divided,  I  am  quite  sure 
that  a  good  and  permanent  result  is  not  to  be  hoped  for. 

10.  To  xohat  Extent  should  Deformity  he  Rectified  after  Opera¬ 
tion;  and  the  most  appropriate  Dressing  to  apply  ^ — These  are 
questions  of  great  importance,  and  are  specially  adapted  for  such 
a  discussion  as  the  present  one.  IMy  own  practice  is  to  rectify 
the  deformity  immediately  as  much  as  possible.  In  cases  of 
ecpiinus,  there  is  seldom  any  difficulty  in  completely  overcoming 
the  deformity.  In  equino-varus— the  cases  we  are  more  especially 
concerned  AA'ith  at  the  present  moment — immediate  rectification 
is  not  always  possible,  or  it  is  not  possible  Avithout  exerting  more 
pressure  than  the  liA'ing  foot  could  sustain  for  any  length  of  time 
together.  The  amount  of  rectification  Avill  depend  upon  how  far 
Ave  are  able  or  willing  to  cut  the  obstructing  bands,  ligamentous 
or  otherwise,  Avhich  hold  the  foot  in  its  abnormal  position.  Our 
President  recommends  that  Ave  should  do  all  the  cutting  at  once. 
In  this  vieAv  I  entirely  concur.  Unless  we  do  so.  complete  rec¬ 
tification  of  the  deformity  Avill  obviously  be  impossible.  Nor  is 


1  For  fuller  details,  the  reader  may  consult,  the  author's  Cwjeniial  Club-foot 
iU  XnUirc  and  Treatment,  18S7. 
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there  any  valid  objection  to  such  a  course.  I  have  verified  expen- 
mentallv  that  there  is  no  reason  to  fear  that  tendons,  etc.,  will 
not  reunite,  even  if  their  ends  are  ^widely  separated,  as  was  tor- 
merlv  taueht.  The  (luestion  of  rectitication  is  of  minor  moment 
bv  “^ide  of  the  still  more  important  one— the  division  of  all  re¬ 
taining  bands.  For  the  new  embrj'onic  tissue  which  is  poured 
out  in  the  process  of  rejiair  will  stretch  without  nny  diniculty, 
even  if  it  he  left  ((uite  alone  for  two  or  three  weeks,  if  there  are 
no  other  structures  to  hinder  it. 

Next,  as  to  the  most  appropriate  dressing  to  apply  after  opera¬ 
tion.  I  almost  invariably  apply  a  stocking  of  plaster-oi-Faris. 
This  exercises  an  e(|ual  pressure  all  over  the  foot,  which  ensures 
rest  and  ijuiet  for  the  incised  as  well  as  for  the  other  structures. 
The  foot  is  manipulated  into  the  very  best  ]iosition  that  it  is 
capable  of,  and  held  tirmly  until  the  plaster  is  hard.  As  a  rule, 
this  dressing  is  not  removed  for  about  ten  days,  by  which  time  the 
external  wounds  are  (piite  healed.  When  the  plaster  is  removed, 
the  foot  is  well  manipulated,  and  then  a  new  dressing  is  applied, 
the  foot,  as  before,  being  held  in  the  best  attainable  position  until 
the  plaster  is  hard.  At  the  end  of  a  further  ten  days,  more  or  less 
according  to  circumstances,  a  suitable  instrument  can  be  applied. 
Just  as  the  plaster  stocking,  which  secures  the  rest  so  useful  im¬ 
mediately  after  operation,  is  the  best  lirst  dressing,  so  a  mechanical 
shoe  of  some  kind,  which  can  be  easily  removed  two  or  three 
times  a  day,  becomes  necessary  in  the  later  stages,  when  frictions, 
manipulations,  and  passive  movement  are  the  essential  reipure- 
ments  of  successful  after-treatment. 

Complete  cure  can  only  be  brought  about  with  time  and  plenty 
of  common-sense  management.  There  is  no  surgical  operation, 
however  carefully  performed  or  planned,  by  means  of  which  a 
club-foot  can  be  at  once  converted  into  a  normal  one;  for  the 
foot  must  assume  its  normal  position,  and  grow  into  it  as  gradu¬ 
ally  as  it  assumed  and  grew  into  the  abnormal  jiosition.  hyeii 
in  very  severe  relapsed  and  neglected  cases  of  talipes,  it  is  cjuite 
remarkable  what  may  be  done  by  time  after  all  resisting  bands 

have  been  divided.  .  n 

11.  Tarsotomy. — The  question  of  time,  however,  is  naturally  a 
very  important  element  in  many  cases.  AVith  a  view  to  annihi¬ 
late  this  element,  and  to  meet  the  requirements  of  certain  very 
severe  cases,  surgeons  have  proposed  to  resect  some  of  the  tarsal 
bones.  Dr.  Little  was  the  first  to  make  this  suggestion,  and  con¬ 
ceived  the  idea  of  removing  the  cuboid  bone  in  an  operation 
which  the  late  Mr.  Solly  actually  carried  out  for  him  in  1857. 
The  ultimate  result  of  this  operation  was  not  very  encouraging, 
and  orthopiedic  surgeons  almost  universally  condemned  so  severe 
a  proceeding,  so  that  nothing  more  was  done  in  this  direction  for 
upwards  of  twenty  years.  Air.  Lund  removed  the  astragalus. 
Mr.  Davies-Colley  proposed  the  removal  of  a  w-edge-shaped  mass 
of  bone  from  the  tarsus.  From  this  time  onwards,  both  in 
this  country,  in  Europe,  and  in  America,  a  number  of  operations 
have  been  practised  by  various  surgeons,  so  numerous  and  so 
diverse  that  it  is  impossible  to  mention  them  all. 

Dr.  Lorenz,  of  Vienna,  in  an  admirable  essay  entitled,  Leber 
die  operative  Orthopiidie  des  Klumpfusses,”  one  of  the  series  of 
the  Wimer  Klinik,  edited  by  Schnitzler,''  has  tabulated  all  the 
cases  published  up  to  that  time.  He  divides  the  operations  into  : 

1.  Osteotomies. 

2.  Enucleations;  («)  of  one  bone  ;  (b)  of  two  or  more  bones. 

3.  Eesections  of  portions  of  several  bones.  . 

The  tables  include  147  cases  operated  upon  by  fourteen  distinct 

methods.  M"e  shall  probably  agree  with  him  in  thinking  that 
such  a  variety  of  operations  for  the  cure  of  a  deformity  more  or 
less  identicarin  its  fundamental  anatomy  is  suggestive  either  of 
insufficiency  or  of  inappropriateiiess.  Among  the  cases  quoted  by 
Lorenz,  the  operation  was  performed : 

.53  times  during  the  first  decennium  of  life 
39  „  „  second  „ 

12  „  „  third  „ 

In  the  remaining  cases  the  age  is  not  given.  In  other  woros,  oy 
very  far  the  largest  proportion  of  the  operated  cases  were  children 
under  10  years  of  age.  One  of  the  cases  was  an  infant  16  months 
old,  at  which  age  the  bones  are  still  unossified.  Since  the  publi¬ 
cation  of  this  essay  several  other  new  operations  have  been 
practised,  and,  if  necessary,  could  be  added  to  the  foregoing  list. 

For  the  purposes  of  this  discussion,  and  with  a  view  to  cha,l- 
lenge  the  opinion  of  surgeons  present,  I  will  say  that  I  entirely 
disapprove  of  tarsectomy  in  any  form  in  infants  and  young  chil- 
dren,  on  the  ground  that  it  is  altogether  unnecessary.  In  sub- 


*  Wiener  Klintk,  tenth  year,  1884,  Hett  v  and  vi,  pp.  117-180. 


jects  over  about  15  years  of  age,  as  an  exceptional  measure,  it 
may  occasionally  be  "entertained.  All  operators  are  careful  to 
state  that  every  other  method  has  \)een  tried  and  failed  before 
these  radical  measures  were  resorted  to.  This  is  as  it  should 
be.  But  my  dissections  have  taught  me  to  require  that  free  ^ 
division  of  the  ligaments  shall  have  been  practised  before  1 
could  accept  and  endorse  the  statements  “  all  other  methods 
have  failed.”  I  think  even  open  syndesmotomy  should  be  re¬ 
sorted  to  in  severe  cases  before  any  part  of  the  bony  frame¬ 
work  is  removed.  Mr.  Keetley  has,  I  believe,  tried  this  plan, 
and  with  gratifying  success. 

1  do  not  happen  to  have  seen  any  of  the  children  treated 
by  tarsectomy  some  three  or  four  years  subseciuent  to 
their  operation.  On  a  priori  and  physiological  grounds  it  •  ; 
seems  almost  certain  that  great  interference  with  the  sub¬ 
sequent  growth  and  development  of  the  foot  and  limb 
must  result  from  so  serious  a  disturbance  as  tarsotomy  un¬ 
doubtedly  is.  In  some  few  adult  cases,  much  neglected  and  in 
which  secondary  deformity  is  considerable,  I  can  conceive  that 
tarsectomy  may  prove  advantageous.  The  cases  severe  enough  to  t 
reciuire  this  treatment,  however,  are  generally  found  among  the 
poor.  AVhen  we  bear  this  tact  in  mind,  and  think  what  an  .■ 
amount  of  work  and  of  walking  can  be  accomplished  on  even  an 
exaggerated  club-foot,  I  ask  what  is  gained  by  tarsotomy  ?  If 
we  have  to  deal  with  a  patient  to  whom  the  bettered  appearance 
of  his  (or  her)  foot  is  worth  more  than  any  other  consideration, 
tarsotomy  may  be  invoked  to  our  aid.  I  am  sanguine  enough  to  j- 
hojie  and  believe  that  in  years  to  come  there  will  be  fewer  cases  . 
to  require  so  severe  an  operation  as  tarsotomy.  A  re-study  of  the 
anatomy  of  club-foot,  a  consideration  of  the  dominant  part  played  ; 
by  the  tarsal  ligaments  in  maintaining  the  deformity,  and  an  ade-  '• 
quate  application  of  this  knowledge  in  treating  cases  will  J 
save  the  surgeon  as  well  as  the  patient  both  time  and  trouble. 
There  are  surgeons  who  think  tarsotomy  is  indicated  on  ana¬ 
tomical  grounds.  I  rather  think,  among  these  is  the  distinguished  ^ 
Glasgow  surgeon.  Dr.  Macewen.  He  considers  the  operation  in-  . 
dicated  because  the  bones  are  deformed,  and  regards  the  club-foot  . 
as  consequent,  dependent  upon  this.  1  can  only  say  that  among  ■ 
the  feet  I  dissected,  specimens  of  bones  were  found  in  which  no  ^ 
iirimarv'  alteration  of  conformation  existed.  On  this  question,%^ 
however,  I  shall  be  glad  to  learn  the  views  of  some  among  the  -ij 

eminent  surgeons  present.  ,  ,  •  ,  ^  r  j 

12.  jivs  ihtve  (ivy  Cases  of  Club-Foot  in  which  CJsteofovny  of  the  ■ 
Eemur  may  prove  Useful  ? — An  element  of  difficulty  is  present  in  ^ 
some  cases,  to  which  Liicke,  of  Strasburg  first,  1  think,  drew  at-  « 
tention,  namely,  inversion  of  the  entire  limb.  Such  ^cases  should  ^ 
be  described  as  “  club-leg,”  rather  than  “  club-foot.  The  defor- 
mity  of  the  foot  can  be  overcome,  and  a  boot  fitted,  so  that  while 
sitting,  the  limbs  appear  quite  normal ;  but  the  patient  still  walks  ^ 
with  an  almost  unconquerable  tendency  of  the  foot  and  limb  to,i. 
turn  inwards ;  in  a  severe  case  the  toes  will  even  turn  so  much 
that  they  point  directly  backwards.  For  such  cases  I  would  pro-  a. 
pose  Macewen’s  osteotomy  of  the  femur.  I  shall  be  glad  to  learn  ■ 
the  A'iews  of  surgeons  on  this  point ;  also  how  they  treat  such 

cases  when  met  with  in  the  severer  forms.  It  seems  to  me  that^ 
an  osteotomy  through  the  shaft  of  the  femur  and  an  appropriate ^ 
disposition  of  the  limb  below  the  seat  of  section  would  best  meet^ 

the  requirements  of  such  cases.  •  a  ■  j.  ^  n  <?  ^ 

13.  Will  the  Removal  of  Redundant  Skin  Assist  at  all.  — W 

a  foot  affected  with  congenital  equino-varus  deformity  has  tieen 
put  straight,  there  is  always  a  iiuantity  of  redundant  skin  over 
and  about  the  outer  ankle,  which  forms  itself  into  loose fo  ds._  In, 
proportion  as  the  skin  is  redundant  over  ' '-i 

probably  deficient  over  the  inner  pikle,  and  the  difficulty  of - 
stretching,  and  permanently  elongating  this  skin  is  not  the  le^ 
of  the  impediments  we  have  to  overcome.  I  have  often  regretted 
my  inability  to  transplant  this  redundant  skin.  1*  ailing  this, 
however,  T  have  removed  the  redundant  portions  in  the  shape 
elliptical  flaps,  and  then  earefully  closed  the  opening  so  made. 
My  object  has  been  thus  to  secure  an  additional  aid  in  maintain¬ 
ing  the  foot  in  its  new  position,  pending  the  time  that  the  other 
structures  art*  shortening  and  accommodating  themselves  to  the 
new  surroundings  and  requirements.  _ 

I  think  1  have  now  touched  on  all  the  points  necessary  to  p 
up  and  secure  a  full  discussion  on  congenital  club-foot.  My  re¬ 
marks,  though  in  the  aggregate  somewhat  long,  on  most  of  tne 
points  have  necessarilv  been  rather  brief;  there  are  o^^er 
geons  to  follow  who  will  doubtless  fill  up  the  gaps  1  have  lett. 
i  will  conclude  by  saying  that  not  only  as  regards  tenotomy, 
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yndf'smotoray,  tarsotomy,  and  osteotomy  in  this  connection,  but 
s  concerns  all  other  operative  proc'alures,  our  im])roved  methods 
f  after-treatment,  ami  our  more  accurate  knowledge  of  surgical 
■angers  and  how  to  avoid  them,  justify  measures  of  treatment  in 
ndividual  cases,  which  a  few  years  ago  would  have  been  con- 
idered  not  merely  hazardous,  hut  criminal.  To  us  as.sembled 
lere  in  this  city,  and  in  the  Tniversity  of  Glasgow,  it  must  he 
minently  satisfactory  to  reflect  that  to  a  former  citizen  and  pro- 
essor.  Sir  Joseph  Lister,  we  are  entirely  indebted  for  these  in- 
stimable  advantages. 


III.— ALMX.VXDER  OGSTOX,  il.D.,  C.M., 

;efrius  Professor  of  Surgery  in  tlie  University  of  Alienleen,  and  Surgeon  to  tlie 
Aljerileen  itoyal  Infirmary. 

Xotwitbstanding  the  many  methods  jmoposed  for  the  treatment 
f  club-foot,  it  must  be  admitted,  I  think,  that  we  iwssess  none 
hat  is  satisfactory  in  every  case,  and  certainly  none  capable  in 
thor  than  slight  cases  of  rendering  the  foot  and  limb  as  perfect 
n  shape  as  a  normal  foot  and  limb. 

This  is,  perhaps,  not  astonishing  when  we  consider  that  most  of 
■he  plans  of  treatment  ore  based  on  conceptions  of  the  deformity 
,  hich  are  entirely  at  variance  with  the  truth.  It  is  still  generally 
aught  and  believed,  at  least  in  our  own  country,  that  club-foot  is 
ue  to  defect  in  the  tendons,  some  groujfs  being  weakened  or 
itralysed,  and  others  opposing  them  gaining  a  consequent  pre- 
onderance.  Nothing  could  be  more  misleading,  and  for  fifteen  or 
^enty  years  back  this  has  been  universally  admitted  wherever 
lerman  literature  and  investigations  are  linuwn.  No  one  ever 
iw  a  club-foot  caused  by  paralysis  ;  every  muscle  can  be  felt  and 
ven  seen  to  be  acting  perfectly.  A  ])es  paralyticus  is  a  deformity 
iiat  can  be  recognised  from  club-foot  at  a  glance,  and  not  once  in 
hundred  times  can  there  be  a  moment’s  hesitation  in  diagnosing 
lem.  Yet  the  student  of  English  literature  alone  would  hardly 
:iink  so,  and,  as  a  rule,  he  still  believes  that  the  adjectives, 
arus,  equino-varus,  valgus,  and  equinus,  represent  separate 
iseases  to  be  remedied  by  the  division  of  appropriate  tendons, 
[any  a  surgeon,  trained  to  these  beliefs,  has  confessed  to  me  that 
lisled  by  them,  he  has  e.xpected  and  given  as  his  prognosis  that 
Ise  appropriate  tenotomj’-  would  result  in  immediate  cure,  and  has 
jsen  overwhelmed  with  shame  and  confusion  in  the  presence  of 
is  patients  avhen  the  operation  has  been  followed  by  no  benefit, 
f  course  it  could  not,  and  we  cannot  wonder  that  the  treatment 
if  club-foot  should  be  a  reproach  to  ;is  so  long  as  our  younger 
irgeons  are  not  clearly  taught  the  truth,  namely,  that,  club-foot 
'  an  arrest  of  the  foetal  unwinding  of  the  limb,  and  affects  all  the 
ructures  of  the  foot,  leg,  knee,  and  even  thigh.  In  this  place  it 
:  superfiuous,  I  hope,  to  exifiain,  or  even  defend  this  view, 
aunciated  by  Eschricht  and  proved  by  so  many  subsequent 
Titers. 

Of  all  the  structures  in  a  distorted  limb,  the  bones,  being  the 
arde.st,  are  the  most  resistant  to  rectification.  The  others,  in- 
uding  smaller  tendons,  are  comparatively  easily  stretched  with- 
it  the  use  of  the  knife ;  and  only  the  largest  and  strongest  liga- 
entous  and  tendinous  structures,  such  as  the  tendo  Achillis, should 
3  divided  by  the  modern  surgeon.  Anything  more  unscientific  than 
le  division  of  the  tendon  within  its  synovial  sheath  cannot  well 
3  conceived,  for  no  union  betwwen  its  divided  ends  is  possible ; 
id  anything  more  useless  in  treating  ordinary  club-foot  could 
iarcely  be  named.  It  is  true  that  such  a  destroyed  tendon  is  not 
issed  much ;  the  foot  gets  along  without  it  well  enough,  but 
I  at  is  a  poor  e.xcuse  for  such  surgery. 

The  bones  and  tendo  Achillis,  with  occasionally  the  plantar 
scia,  are  the  structures  that  ojipose  our  rectification,  and  the 
der  they  are  the  harder  it  is  to  overcome  them.  In  the  first 
'ar  of  life  they  can  be  overcome,  though  not  easily,  it  is  true, 
ith  every  succeeding  year  the  difficulty  of  finding  a  force  to 
ercome  them  with  safety  increases,  and  when  early  childhood  is 
ist  we  can  obviate  their  deformed  shape  only  by'something  of 
'6  nature  of  surgical  carpenters’  work. 

Promiscuous  tenotomy  is  both  unscientific  and  unnecessars' ; 
It  we  can  in  the  first  year  of  life,  beginning  a  few  weeks  after 
rth,  gradually  guide  the  shape  of  the  limb  by  applying  to  it  ex- 
nial  and  suitable  force  that,  acting  on  it  by  long  jieriods,  will 
adc  its  growth  into  a  better  shape,  curtailing  its  morbid  convexi- 
"S,  and  favouring  comparative  overgrowth  along  its  abnormally 
acave  aide.s.  The  form  of  the  limb,  by  the  slow  processes  of 
owth  of  all  its  constituents,  will  gradually  adapt  itself  to  such 
temal  forces.  Of  these,  splints,  elastic  traction,  and  apparatus 


are  all  inferior,  in  my  opinion,  to  the  metliod  introduced  l)y  I  Liter, 
of  rectification  by  repeated  applications  of  rigid  bandages.  I  do 
not  mean  that  they  are  always  inferior  under  such  exceptional 
conditions  ns  those  existing  in  an  orthoi)fedic  hosyntal,  or  in 
patients  where  unlimited  outlay  can  be  ijud.  Under  tlio  im¬ 
mediate  eye  of  a  skilled  surgeon,  directing  skilled  nurses  and 
attendants,  the  method  is  of  little  consequence,  as  lx;  can  do 
almost  anything  with  any  of  these  means.  But  in  provincial  hos¬ 
pitals,  where  club-foot  must  be  treated  chiefly  in  the  out-j)atient, 
department,  and  can  be  seen  often  only  at  long  intervals,  and  still 
more  in  general  towns  or  country  practice,  where  a  cheap  and  easy 
method  is  the  only  possible  one,  they  are  not  only  inferior,  they 
are  out  of  the  question. 

lliiter  rectified  the  font  a  little,  fixed  it  in  plaster-of-Paris,  re¬ 
moving  this  and  increasing  the  rectification  every  few  days.  The 
number  of  cases  of  club-foot  I  have  treated  is  173,  and  I  have 
found  it  better  to  modify  II  liter’s  method  in  some  resp(:Cts.  I 
prefer  beginning  at  six  weeks  of  age,  and  then,  under  chloroform, 
rectifying  the  deformities  by  ])rolonged  and  considerable  force, 
applied  manually,  to  such  an  extent  that  a  great  deal  is  gained, 
and  the  foot  does  not  spring  back  to  the  old  position,  the  elasticity 
of  its  structures  being  exhausted.  Then  plaster-of-Paris  bandages, 
made  of  Cafferatas  best  plaster  (the  quality  is  of  the  greatest  im¬ 
portance),  rubbed  into  narrow',  fine,  book-muslin  bandages,  are 
applied  next  the  skin  without  intervening  flannel  or  ])adding,  and 
the  foot,  retained  in  position  during  their  application  by  sticking 
plaster  loops,  is  held  in  the  nearest  approach  to  normal  position 
obtainable  by  the  hands  outside  the  bandage  until  it  is  well  set. 
Bandages  next  the  skin  can  hardly  be  kicked  off  by  the  ciiihl. 
Each  bandage  lies,  not  a  day  or  two,  but  six  weeks,  and  iluring 
that  time  the  patient  is  not  seen,  but  at  the  end  of  that  tiine  the 
mother  dttiches  the  bandage  wdth  a  knife,  and  brings  it  back  for 
a  renewal  of  the  process.  If  the  bandage  b3  not  pulled  tight 
during  its  application,  but  laid  loosely  around,  no  constriction  re¬ 
sults,  but  merely  accurate  adaptation.  I  never  had  to  remove  (>ut 
one,  and  that  was,  as  it  turned  out,  unnecessary.  It  w^as  in  a  cliild, 
aged  7  years,  with  a  nervous  mother.  The  incurved  (adducted  or 
vai’us  position)  should  be  completely  removed  before  the  plantar 
(equinus)  flexion  is  meddled  with,  but  once  the  foot  is  straight  Or  the 
anterior  part  even  somewdiat  abducted,  then  it  should  be  reme¬ 
died,  and  the  tendo  Achillis  always  divided.  It  is  useless  to  try 
to  avoid  this  ;  in  the  early  days  of  my  practice  I  have  produced  a 
convex  sole  by  trying  to  do  so,  for  the  plantar  fascia  and  struc¬ 
tures  arching  the  instej)  and  fi.xing  the  medio-tarsal  joint  will 
yield  rather  than  the  tendo  Achillis.  The  plantar  flexion  i.s  over¬ 
come  by  dividing  the  tendon  and  by  manipulating  the  foot  so  .as 
to  exhaust  the  elasticity  of  the  structures  resisting,  and  the  limb  is- 
then  fixed  in  the  imjjroved  position  by  plaster-of-Paris  similarly 
applied,  and  extending  high  enough  to  keep  the  knee-joint  (piito 
extended,  to  prevent  approximation  of  the  divided  tendon  euds, 
that  is,  up  to  above  the  middle  of  the  thigh,  I  may  be  allowed  to 
say  that  the  discussion  lately  carried  on  in  our  medical  papers  <as 
to  the  safety  of  separating  the  ends  of  the  tendo  Achillis  is  un¬ 
called  for,  and  that  in  Germany,  and  I  believe  in  nearly  all  Scot¬ 
land,  it  has  long  been  known  that  in  tenotomy  separation  of  the 
divided  ends  of  a  non-synovial  tendon  such  as  the  tendo  Achillis 
neA'er  prevents  reunion,  provided  the  distance  betw'een  them  dm  .s 
not  exceed  two  inches. 

The  foot  requires  three  to  eight  sittings  for  rectification  of  its 
adducted  position,  and  one  to  three  for  that  of  its  plantar  flexion, 
depending  on  the  age  of  the  patient ;  and  when  it  is  begun  at  six 
w'eeks  of  age  it  is  finished  by  a  year,  that  is,  before  the  child  begims 
to  walk.  A  slight  remaining  incurvation  of  the  toes  is  unavoidable 
in  bad  cases,  and  this  method,  like  all  others,  fails  to  remedy  tlie 
knock-knee  and  other  deformities  above  the  level  of  the  foot, 
which  are  part  of  the  arrest  of  development.  This  method  is 
the  best  in  very  young  children,  but  even  in  those  3  to  5  years  old 
the  bones  are  in  some  few  instances  so  firm  that  it  is  insufticient, 
even  when  great  force  is  applied,  and  in  these  occasionally,  and 
habitually  in  older  cases,  we  must  have  recourse  to  the  carpentry, 
but  it  may  always  be  relied  on  as  safe.  No  harm  can  possibly  l-e 
done  to  the  foot,  even  by  great  force. 

In  older  cases  wm  have  the  choice  between  cuneiform  exse.ction 
of  the  tarsus  (Davies-Colley),  linear  osteotomy  of  the  tarsus,  lauuj’a 
excision  of  the  astragalus,  or  other  methods  of  less  importance. 
Linear  osteotomy  of  the  tarsus  by  subcutaneous  imncture  and 
Adams’s  saw  I  have  done  five  times,  and  have  abandoned  it.  ■  Even 
after  the  tarsus  is  divided,  an  additional  large  open  wound  on 
the  inner  side  of  the  foot  would  be  required  to  allow  of  any  nd«- 
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quate  rectification  in  a  really  bad  case,  and  such  alone  requires 
division  of  the  bones.  There  is  no  reason  why  such  a  wound 
should  not  be  made,  and  allowed  to  heal  by  granulation ;  but  we 
have  better  methods.  Cuneiform  exsection  of  the  tarsus  1  have 
done  three  times,  and  have  seen  a  fourth  case  in  the  hands  of  a 
colleague  The  result  in  all  looked  pretty  to  the  eye,  but  when  it 
was  examined  with  the  hand  it  was  proved  that  fibrous  union 
had  occurred,  and  when  the  patient  walked  the  heel  alone  was 
u.sed,  the  anterior  part  of  the  foot  being  of  no  assistance,  so  that, 
save  for  the  look  of  the  foot,  the  patient  would  have  been  about 
a.s  well  off  with  a  Pirogoff’s  amputation.^ 

Imud’s  excision  of  the  astragalus  is  one  that  is  naturally  shrunk 
from.  It  is  a  serious  undertaking,  and  not  devoid  of  risk ;  and, 
u  util  it  is  tried,  it  does  not  seem  very  likely  to  succeed  at  the 
time  or  give  a  good  result  afterwards.  I  long  shrank  from  it  on 
these  grounds,  but  eventually  tried  it  in  a  series  of  really  bad 
ca.8e8,  where  the  patients  had  been  through  the  hands  of  many 
other  surgeons,  two  of  them  even  through  those  of  the  surgeons 
to  the  London  Orthop:edic  Hospital.  I  have  used  it  in  all  in  live 
such  cases,  and  found  that  the  prejudice  I  formed  against  it  (not 
unnaturally,  I  think)  w'as  entirely  unjustified.  In  a  club-foot  it 
is  a  remarkably  easy  and  rapid  operation,  so  accessible  from  the 
outer  side  is  the  bone  in  this  deformity.  When  accompanied 
with  tenotomy  of  the  tendo  Achillis,  the  reetification  obtainable 
by  it  as  regards  all  the  directions  of  the  deformity  seen  in  the 
worst  cases  is  incomparably  superior  to  that  following  any  other 
method.  The  wounds  heal  easily,  even  if  second  intention  occurs 
{two  cases)  under  a  fenestrated  gj’psum  bandage,  the  children 
walk  soon,  and  the  final  result  is  for  such  desperate  cases  almost 
perfect. 

llefore  I  ventured  to  use  Lund’s  operation  I  obtained  results  as 
good,  although  the  deformities  were  not  quite  so  severe,  by  oste¬ 
otomies  of  the  tibia  and  fibula  carried  out  on  the  following  lines. 

1 II  six  cases  I  divided  by  the  osteotome,  after  preliminary  tenotomy 
of  tl^e  tendo  Achillis,  the  tibia  from  the  inner  and  the  fibula 
from  the  outer  side,  just  above  the  ankle-joint,  the  operations 
iKung  on  the  usual  lines  of  a  Macewen’s  osteotomy,  the  foot  being 
rectified  immediately,  and  treated  by  plaster-of-Paris  fixation. 
All  healed  by  first  intention,  and  gave  good  results.  In  the  earlier 
ones  I  dreaded  that  the  bayonet  shape  of  the  leg  and  ankle,  pro- 
<luced  by  the  rotation  outwards  or  abduction  of  the  foot,  would 
be  a  serious  deformity.  But  this  was  not  the  case ;  it  existed  to  a 
degree  invisible  under  the  trousers,  and  of  course  gave  a  more 
rapid  cure  than  Lund’s,  with  unimpaired  movement  of  the  ankle- 
joint. 

In  four  other  cases,  all  likewise  less  severely  deformed  than 
those  in  which  I  performed  Lund’s  operation,  the  division  of  the 
tibia  and  fibula  above  the  ankle  was  done  as  follows.  A  vertical 
incision  over  the  fibula  just  above  the  ankle-joint  permitted  sub¬ 
periosteal  denudation  and  removal  of  half  an  inch  of  the  fibula. 
From  this  gap  the  soft  parts  in  front  of  the  interosseous  mem¬ 
brane  and  lower  end  of  the  tibia  were  carefully  separated  by  a 
subperiosteal  elevator,  and  then  the  tibia  was  sawn  obliquely 
through  by  Adams’s  saw  in  a  plane  antero-posterior  to  the  bone,  but 
extending  obliquely  outwards  and  upwards  from  the  outer  side  of 
the  base  of  the  inner  malleolus  to  a  point  one  inch  or  thereby 
above  the  lower  end  of  the  tibia  on  its  outer  side,  well  clear  of 
the  lower  tibio-fibular  articulation.  Tenotomy  of  the  tendo 
Achillis  had  been  done  as  a  preliminary,  and  it  was  easy  now  to 
rotate  the  foot,  outer  malleolus,  and  detached  part  of  the  tibia 
f  which  was  not  removed)  into  such  a  position  that  the  sole  of  the 
foot  would  come  to  the  ground  throughout.  These  four  cases 
also  healed  by  first  intention,  and  the  cure  was  quite  satisfactory. 
Three  of  them  were  in  children,  and  I  have  heard  of  no  harm  to 
the  subsequent  growth  of  the  leg  from  interference  with  the 
lower  epiphysial  cartilage  of  the  tibia.  One  was  in  an  adult,  a 
farm  servant,  who  could  not  work  for  corns  on  the  outer  edge  of 
tlie  foot,  but  in  whom  the  result  of  the  operation  could  not  have 
been  more  satisfactory.  _ 

IV.— JAMES  WIIITSOX,  M.D.,  F.F.P.  &  S.G.,  F.R.M.S., 

Assistant-Surgeon,  Glasgow  Koval  Infirmarj*. 

In  ’’approaching  the  operative  treatment  of  club-foot,  we 
shall  gain  most  information  as  to  the  best  methods  of 
proce<iure  by  a  careful  study  of  the  pathology  of  that  de¬ 

'  Buchanan’s  tenotomy  of  the  plantar  fascia  is  only  occasionally  required.  I 
have  had  but  thirteen  cases  where  I  considered  it  desirable,  and  even  in  these 
it  effectwl  little  Improvement.  I  have  never  seen  a  case  that  seemed  to  me  to 
require  T)a,vies-Colley’s  excision  of  the  cuboi  l. 


formity.  In  talipes  varus,  the  form  now  tinder  considera¬ 
tion,  we  have  an  inversion  of  the  sole  of  the  foot,  together  with  a 
contraction  of  certain  muscles  and  ligaments,  and  we  have  also  a 
change  in  the  shape  of  the  tarsal  bones,  more  or  less  pronounced 
according  to  the  age  of  the  patient,  as  well  as  a  corresponding 
alteration  in  their  articulating  surfaces.  The  astragalus— the 
keystone  of  the  arch  cf  the  foot — differs  considerably  from  that 
in  the  normal  subject,  and  by  doing  so  affects  other  bones  in  its 
immediate  neighbourhood.  The  trochlear  surface,  instead  of 
being  evenly  balanced,  slopes  gradually  downwards  from  the 
outer  to  the  inner  side,  and  consequently  is  much  deeper  at  the 
one  side  than  at  the  other.  The  neck,  which  normally  projects 
straight  forwards  to  articulate  with  the  scaphoid  bone,  is  bent  to 
the  side.  Not  only  do  these  malformations  on  the  part  of  the 
astragalus  form  marked  impediments  to  the  restoration  of  the  foot 
to  its  proper  position,  but  they  necessitate  the  mal-articulation  of 
other  tarsal  bones,  and  by  so  doing  throw  increased  obstacles  in 

Case  of  C.  McL. 


Fig.  1.— Patient  prior  to  operation  in  February,  1883. 

the  way  of  treatment.  As  the  patient  grows,  the  bony  deformity 
becomes  more  pronounced,  and  as  a  natural  consequence  the  diffi¬ 
culty  of  effecting  a  cure  advances  in  an  equal  ratio.  In  the  in¬ 
fantile  stages  the  foot  ought  first  to  be  stretched  and  then  main¬ 
tained  in  the  proper  position  till  the  cure  is  complete,  and  until 
the  astragalus  approaches  its  normal  shape  the  foot  will  always 
exhibit  a  marked  tendency  to  resume  its  old  habit.  After  the 
second  or  third  j'ear  the  foot  cannot  be  successfully  brought 
round  to  its  normal  site  by  mechanical  means.  The  soft  struc¬ 
tures  might  be  stretched  were  they  alone  at  fault,  but  the  resist¬ 
ance  which  the  osseous  deformity  offers  is  much  too  formidable 
to  be  overcome  in  this  way,  and  some  other  means  of  coping  with 
it  must  be  resorted  to.  The  only  method  wdiich  holds  out  any 
hope  of  permanent  benefit  is  the  extraction  of  a  portion  of  the 
tarsus,  and  the  gap  which  is  thereby’  created  facilitates  the  turn¬ 
ing  of  the  sole  towards  the  ground.  It  is  w’ell  to  bear  in  mind, 
however,  that  this  alone  will  not  effect  a  cure.  It  is  merely  the 
first  step — the  foundation-stone,  as  it  were,  of  the  cure — and  care¬ 
ful  after-treatment  for  eichteen  months  or  even  longer  is  necessary 
if  we  are  to  gain  our  object 


In  tive  operative  treatment  of  club-foot  there  are  three  opera¬ 
tions  which  liave  been  advocated  and  performed  for  the  cure  of 
this  deformity.  These  are  as  follows : 

1.  The  removal  of  the  cuboid  bone. 

2.  The  removal  of  a  wedge  from  the  tarsus,  which  may  be  said 
to  be  almost  the  same  as  the  preceding,  seeing  that  the  cuboid 
composes  the  major  portion  of  the  wedge. 

3.  The  removal  of  the  astragalus. 

The  first  two  may  be  placed  together,  for  the  object  aimed  at  in 
both  is  almost  identical — the  making  of  a  gap  on  the  outer  aspect 
of  the  tarsus  sufficient  to  permit  of  the  foot  being  turned  round 
to  its  proper  position.  When  the  cuboid  is  removed  a  gap  of 
some  size  is  created,  and  the  empty  space  thus  made  assists  mate¬ 
rially  in  the  taming  of  the  sole  towards  the  ground.  The  opera¬ 
tion  is  best  performed  antiseptically,  and  the  speedy  closure  of 
the  wound  is  a  point  to  be  aimed  at,  because  the  sooner  healino- 
takes  place  the  sooner  can  we  begin  the  subsequent  treatment 
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Fig  2. — Patient  at  present  t  jme. 

ivithout  which  the  primary  operation  will  be  useless.  A  metal 
■splint  shaped  to  the  foot  and  leg  favours  healing  by  fixing  the 
iarts,  and  it  also  aids  in  keeping  the  foot  in  good  position.  In 
he  carrj'ing  out  of  the  secondary  treatment,  we  must  bear  in 
uind  that  we  have  still  contraction  of  the  soft  parts  as  well  as 
p’eat  osseous  deformity  to  contend  with,  and  that  until  we  suc¬ 
ceed  in  overcoming  these  we  cannot  hope  for  a  satisfactory  cure. 
The  astragalus,  for  example,  on  whose  symmetry  so  much  of  the 
ittitude  of  the  foot  depends,  as  yet  remains  unaffected,  and  if  we 
ire  to  proceed  on  a  satisfactory'  basis  we  ought  at  once  to  direct 
)ur  energies  to  its  improvement.  In  such  a  case  as  that  now 
Af  <^oi^sideration  what  is  the  best  course  to  follow  ? 

After  the_  wound  heals,  the  foot  must  be  forced  into  the 
proper  position,  and  maintained  there  for  a  number  of  months 
oasecutively.  In  this  way  the  soft  parts  are  kept  continu- 


Fig.  3  • — Patient  prior  to  operation  in  August,  1883. 
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Fig.  4.— Patient  at  present  tirco. 


926 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  27,  1888. 


ouslv  stretched,  and  the  bones  are  placed  in  favourable  cir¬ 
cumstances  for  attaining  their  normal  growth.  >o  plan 
answers  this  better  than  the  stretching  of  the  parts  and  the  sub¬ 
sequent  incasing  of  the  foot  and  ankle  in  paraffin  boots.  I’araffin 
as  a  remedial  agent  in  club-foot  ])resents  many  advantages.'  Its 
initial  cost  is  trifling,  and,  if  proper  precautions  be  taken  in  its 
application,  no  future  trouble  is  given.  It  is  kept  on  continuously, 
80  that  the  foot  has  no  chance  of  resiling  to  its  original  position  ; 
the  patient  can  occupy  any  posture  without  discomfort,  and  it 
remains  unaffected  by  water  at  ordinary  temi>eratures.  The  pres¬ 
sure  which  it  exercises  is  so  well  diffused  that  abrasions  seldom 
occur,  and  those  can  be  almost  entirely  prevented  by  bathing  the 
parts ’well  with  methylated  spirit  for  several  days  prior  to  its  ap¬ 
plication.'  In  stretching  and  moulding  the  foot  before  putting  on 
the  paraffin  boot  it  is  best  to  have  the  jiatient  anaesthetised  ;  for 
under  the  influence  of  chloroform  the  parts  can  be  manipulated 
with  a  freedom  not  otherwise  po.ssible.  In  most  cases  of  talipes 
varus  there  is  a  little  of  the  ecjuiuus  element  generally  added,  ne¬ 
cessitating  at  one  time  or  another  the  division  of  the  tendo 
Achillis.  It  is  advisable,  however,  not  to  cut  this  tendon  till  the 
later  stages  of  cure  have  been  reached,  for  the  resistance  which 
its  contracted  condition  offers  forms  a  valuable  fulcrum  in  stretch- 
ino'  the  foot  to  the  desired  position.  The  treatment  after  opera¬ 
tion  must  be  diligently  pursued  for  a  year  or  eighteen  months. 
When  the  paraffin  boot  is  dispensed  witli,  great  pains  must  be 
taken  to  see  that  the  patient  walks  properly  with  the  sole  on  the 
ground ;  and  if  this  be  not  enforced,  there  is  a  strong  probability 
that  the  foot  will  lapse  back  to  its  old  habit.  In  many  cases  there 
is  a  tendency  to  atrophy  of  the  muscles  of  the  leg,  which  may  be 
assisted  by  a  regular  and  well-conducted  course  of  massage. 

In  cases  of  tali])es  varus  from  four  years  old  and  upwards, 
nothino-  short  of  the  excision  of  the  astragalus  will  suffice.  The 
deformity  is  so  great  that  a  cure  cannot  be  effected  in  any  other 
way.  Here,  too,  the  same  after-treatment  must  be  gone  on  with, 
and  persistently  adhered  to  till  a  good  result  is  obtained. 

I  now  ])ropose  to  bring  before  you  two  cases  of  congenital  talipes 
varus,  in  both  of  Avhich  extraction  of  the  cuboid  bone  was  prac¬ 
tised  under  antiseptic  precautions  in  I8S3,  and,  as  five  years  haA'e 
elapsed  since  then,  you  will  have  an  excellent  opportunity  of  judg¬ 
ing  from  the  photo^-aphs  taken  at  that  time  of  the  success  of  this 
p^ticular  method  of  procedure. 

The  first  case  is  that  of  C.  .McL..  aged  3  years  and  i  months.  He 
w’as  operated  on  during  February,  1883.  As  soon  as  the  wound 
healed,  the  parts  were  stretched  under  chloroform,  and  a  boot  of 
paraffin  applied.  This  tn'atment  was  continued  for  more  than 
twelve  months.  In  January,  1884,  the  tendo  Achillis  was  divided, 
as  there  was  still  a  little  of  the  ecpiinus  element  present.  When 
the  iiatient  began  to  move  about,  great  pains  were  taken  to  see 
that  the  sole  Avas  placed  properly  on  the  ground— an  important 
element  in  the  ultimate  success  of  such  cases,  and  to  Avhich  too 
much  attention  cannot  be  paid.  ,  o  ..i 

The  second  case  is  that  of  J.  McD.,  aged  2  years  and  3  months. 
Here  the  cuboid  bone  was  remoA'ed  in  August,  18S3.  The  same 
line  of  treatment  was  adopted  as  in  the  foregoing,  and  it  is, 
tliGrefore,  noedlf^ss  to  add  further  j^articulurs.  ^V  oodcuts  show- 
ing  the  condition  of  the  parts  prior  to  operation  and  at  the 
present  time  are  appended. 

A  careful  examination  of  the  cubohl  Avas  made  in  each  case 
after  removal. 

In  that  of  C.  McL.  the  plantar  surface  looks  inAvards,  and  the 
internal  surface  points  almost  directly  upwards.  The  surface 
which  looks  naturally  iqnvards  has  a  considerable  obliquity  out¬ 
wards.  The  outer  border  is  converted  into  a  mere  linear  margin, 
and  there  is  an  increase  in  size  in  the  facet,  Avhich  articulates 
Avith  the  fifth  metatarsal  bone. 

In  the  case  of  J.  McD.  tlui  direction  of  the  calcaneal  articular, 
instead  of  looking  directly  backwards,  has  a  distinct  inclination 
outwards.  There  is  also'  considerable  shortening  of  the  outer 
border. 

As  a  result  of  the  malformation  just  described,  the  antero¬ 
posterior  diameter  is  necessarily  greater  than  usual,  and  in  jiro- 
portion  to  the  increase  in  this  diameter  the  bone  acts  as  a  Avedge, 
adding  to  the  normal  distance  betAA’een  the  os  calcis  and  the 
fourth  and  fiftli  metatarsals.  In  doing  so  it  materially  assists  in 
prei’enting  the  foot  assuming  its  propCT  positiom _ 

1  Par  .tUn  wax  suitable  for  this  purpose  can  be  obtained  from  Young  ® 
Paraffin  Oil  Company,  30,  George  Square,  Glasgow.  The  price  is  lOd.  per  ffi., 
and,  in  ordering  it,  ctire  should  be  taken  to  see  that  the  material  supplied  has 
a  melting  point  of  12«°  P.  Paraffin  boots,  as  a  general  rule,  require  renew¬ 
ing  once  a  month. 


V.— GEORGE  BUCHANAN  M.D., 

Professiir  of  Clinical  Surgery,  University  of  Glasgow  ;  Surgeon,  Western 
Infirmary,  Glasgow. 

Professor  George  Buchanan,  the  President  of  the  Section 
having  left  the  chair,  said:— Although  each  case  differs  some¬ 
what  from  another,  yet  for  practical  purpo.ses  talipes  varus  may 
be  divided  into  three  classes.  First,  those  of  minor  degree  to  hie 
seen  in  very  young  children,  and  even  occasionally  in  boys  and 
girls  of  some  age,  in  which  the  deformity  depends  on  shortening 
and  rigidity  of  the  tendons,  fasciie,  and  ligaments.  In  such 
examples,  by  continuous  force  applied  by  the  hand,  the  deformity 
can  be  gradually  overcome  till  the  foot  assumes  a  fairly  normal 
position,  and’  can  be  kept  in  it  by  some  kind  of  retaining  appliance 
as  explained  by  Professor  Ogston,  this  manipulation  and  fixation 
to  be  repeated' at  intervals  till  the  abnonnal  condition  is  finally 
remedied.  Secondly,  cases  in  which  the  abnormal  position  of  the 
bones  is  maintained  by  such  a  degree  of  tension  and  rigidity  of 
the  soft  parts  as  renders  reduction  by  hand  practically  impossible 
Avithout  the  division  of  the  offending  structures.  The  sections  1 
find  it  usually  necessary'  to  make  are  first,  always,  the  tendo 
Achillis  to  relieA'e  the  equinus  part.  I  never  divide  the  tibialis 
posticus  behind  the  ankle,  being  satisfied  that  such  a  muscle,  as 
well  as  all  the  other  muscles  arising  in  the  leg  and  inserted  into 
the  foot,  can  be  stretched  by  sufficient  manipulation;  but, 
secondly,  the  structures  which  do  maintain  the  incurved  form 
of  the  foot,  the  plantar  fascia  and  the  muscular  substance  at¬ 
tached  to  it— namelv.  the  abductor  pollicis  and  the  adjoining  half 
of  the  flexor  brevis  digitorum  ;  probably  also  the  part  of  the  deep 
plantar  ligament  which  binds  the  astragalus  to  the  scaphoid  and 
other  bones  distal  to  it.  In  order  to  divide  these,  which  I  con¬ 
sider  the  most  resisting  tissues,  I  enter  a  tenotomy  knife  at  the 
inner  edge  of  the  foot  opposite  the  tuberosity  of  the  scaphoid 
bone,  pass  it  flatly  superficial  to  the  plantar  fascia,  till  the 
point  reaches  the  middle  of  the  sole  of  the  foot ;  I  now  turn  the 
edge  of  the  knife  vertical,  elevate  the  handle  to  depress  the  iioint, 
and  cut  through  and  through  the  plantar  fascia  and  the  muscle.^ 
underneath  it  till  the  point  is  OA'er  the  articulation  between  the 
head  of  the  astragalus  and  cup  of  the  scaphoid  bone.  Here  the 
point  is  made  to  cut  through  the  tendon  of  the  tibialis  posticus 
proximal  to  its  insertion  into  the  scaphoid  tuberosity,  and  by  the 
same  cut  the  deep  ligamentous  fibres  are  divided,  thus  completely 
freeing  the  astragalo-scaphoid  ball  and  socket  joint, _  Avhich  is 
really  the  one  on  which  the  incurvation  of  the  foot  hinges.  In 
doing  this  the  external  plantar  nerve  is  wounded,  but  in  my  ex¬ 
perience  it  always  unites,  at  least  iieA’er  loses  its  function.  So 
also  the  internal  plantar  artery  is  divided ;  but  it  is  a  small 
vessel,  and  never  gix'es  trouble,  the  foot  being  nourished  by 
the  deep  plantar  arch  from  the  external  plantar  arterj . 
In  my  own  experience,  inA’ol\'ing  a  large  number  of  operations, 
and  in  the  practice  of  others  who  adopt  my  operation,  including 
most  of  those  Avho  have  been  educated  in  this  university  and 
others  who  have  read  my  papers,  not  an  accident  has  ever  occurred 
from  this  somewhat  heroic  incision;  but  it  has  been  attended  with 
most  fortunate  results.  There  is  a  third  class  of  cases  in  which, 
owing  to  long-continued  pressure  from  walking  on  the  distorted 
foot,  the  bones  have  been  so  altered  in  their  shape  and  relations 
that  something  more  is  required.  Some  part  of  the  tarsus  has  tc 
be  excised  to  allow  of  reduction  of  the  deformity.  I  would  never 
encourage  or  consent  to  such  an  operation  in  children  of  tender  years. 
It  is  unjustifiable.  Manipulation  and  subcutaneous  section  are  quite 
sufficient  for  them.  And  if  we  could  always  get  our  patients 
before  they  are  allowed  to  crush  in  the  foot  by  walking,  then 
tarsotomy  would  soon  become  as  rare  as  it  was  ten  years  ago. 
But  unfortunately  we  do  get  cases  of  this  pronounced  kind,  and  i 
will  be  so  in  future,  and  for  them  this  bone  removal  is  required.  Ex¬ 
cision  of  the  cuboid,  excision  of  a  wedge  of  the  tarsus, excision  ombe 
astragalus,  have  all  been  proposed,  and  performed,  and  lauded  y 
their  respective  adA’oeates.  1  adopt  Avhichever  seems  suited  ws 
to  the  individual  cose.  I  shall  not  pursue  this  subject,  but  shM 
ask  your  attention  to  a  mode  of  operation  for  excision  o*  ^  ^ 
astragalus  more  simple  than  most  1  have  seen  reconamended,  an 
which  has  been  attended  w'ith  most  marked  success  in  a  case  nov 
in  ward  viii  of  the  Western  Infirmary,  and  which  Avas  examined  by 
Mr.  Lund  yesterday,  to  whom  I  refer  for  corroboration  of  the  per¬ 
fection  of  the  restored  form  of  the  foot.  The  operation  w^  de¬ 
vised  and  practised  by  my  father  forty  years  ago  for  excision  oi 
the  astragalus  for  disease.  A  semilunar  incision  is  made 
the  external  malleolus,  lieginning  at  the  edge  of  the  len 
Achillis  and  extending  to  the  tendon  of  the  peroneus  tcrtuis.  J  Uf 
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tendons  of  theperoneus  longus  and  brevis  are  divided.  The  fas¬ 
ciculi  of  the  external  lateral  ligament  are  cut,  when  the  foot  can 
easily  be  twisted  inwards,  the  upper  articular  surface  of  the 
astragalus  now  looking  outwards.  The  interossfons  ligaments 
between  the  astragalus  and  os  calcis  are  divided  with  the  point 
of  the  knife,  and  the  astragalus  grasped  with  a  lion  forceps.  It 
can  now  be  wrenched  from  its  place,  any  ligamentous  fibres  which 
attach  it  to  neighbouring  bones  being  cut.  Little  hfemorrhage 
takes  place,  and  the  foot  can  now  be  rciplaced  and  will  be  found 
readily  to  assume  a  p<isition  at  right  angles  to  the  leg,  with  the 
sole  in  a  normal  state.  In  this  position  it  is  secured  by  a  suitable 
splint,  and  the  wound  treated  antiseptically.  What  happens  to 
the  divided  peronei  I  am  not  curious  to  know,  as  the  new  ankle-joint 
performs  all  its  usual  movements.  But  if  anyone  should  be  anxious 
to  secure  the  union,  the  divided  ends  should  be  brought  end  to  end, 
the  two  cut  extremities  can  be  tied  together  with  catgut  sutures. 


VI.— Mr.  XOBLE  smith,  F.R.C.S.Ed., 

Surgeon,  All  Saints  Children’s  Hospital. 

Mr.  Noble  Smith  considered  that  osteotomy  was  rarely  if  ever 
required  in  children  under  10  or  12  years  of  age.  That  after  see¬ 
ing  a  large  number  of  cases  operated  on  by  osteotomy  he  had  no 
reason  to  alter  this  opinion.  Blaster-of-Paris  was  of  the  greatest 
use  in  the  early  stages,  and  all  operative  treatment  should  be 
deferred  until  the  I’esistance  of  a  structure  seemed  to  demand  it. 
Until  the  foot  can  be  placed  in  a  perfect  position  the  bandage 
should  not  be  left  on  for  longer  than  a  week  or  ten  days,  when  it 
should  be  reapplied,  the  foot  being  forcibly  held  in  as  good  a  posi¬ 
tion  as  possible.  Complicated  apparatus  are  never  necessary,  but 
careful  adaptation  of  light  and  simple  splints  is  effective. 


VII.— 3Ir.  H.  P.  SYMONDS,  F.R.C.S.Ed., 

Siirgeou,  Radcliffe  Infirmary,  Oxford. 

Mr.  Symonds  said  he  had  practised  the  operation  of  dividing 
the  tar.ws  with  the  chain  saw  for  four  years  with  very 
satisfactory  results.  It  was  applicable  to  cases  of  varus  and 
valgus,  whether  simple,  or  combined  with  talipes  equinus  or 
;aZcaneous ;  in  the  latter,  tenotomy  must  be  used  to  complete  the 
•ure.  He  preferred  this  operation  to  any  other,  such  as  the  re- 
noval  of  the  cuboid,  head  of  astragalus,  scaphoid,  etc.,  for  the 
ollowing  reasons ; — 1.  It  was  more  simple  and  more  easily 
ixecuted.  2.  There  was  practically  no  deformity  left.  3.  It  was 
ilmost  a  subcutaneous  operation.  The  situation  of  the  section  was 
it  the  greatest  convexity  of  the  tarsus.  A  small  incision  was 
nade  on  the  outer  border  of  the  foot  below  the  convexity  already 
nentioned,  a  knife  to  which  a  chain-saw  was  attached  was 
')assed  through  the  sole,  from  without  inwards  on  the  right  side, 
ceeping  as  near  to  the  bones  as  possible,  appearing  on  the  inner 
ide  at  a  point  exactly  opposite  to  where  it  entered  ;  the  knife, 
ollowed  by  the  saw,  was  withdrawn,  and  reinserted  at  the  inner 
•pening,  only  this  time  it  was  carried  above  the  tarsus  beneath 
he  tendons  on  the  dorsum  of  the  foot,  passing  out  at  the  original 
'pening  on  the  outer  side.  The  knife  was  detached,  leaving  the 
aw  encircling  the  tarsus  at  its  greatest  convexity.  Handles 
vere  attached  to  the  end  of  the  chain-saw,  and  with  a  few  to- 
.nd-fro  movements  the  section  was  completed.  The  operation  was 
lone  under  the  carbolic  spray  with  all  antiseptic  precautions, 
^eat  care  being  taken  to  see  that  the  chain-saw  was  thoroughly 
dean.  The  foot  was  dressed  at  the  end  of  twenty- 
our  hours,  and  again  at  the  end  of  a  week,  when  it  was 
•ut  up  in  plaster-of-Paris  for  a  month  or  six  weeks. 


1  Rkward  for  Bravery,— Dr.  Tlielwall,  of  Farndon,  was  pre- 
ented  at  Chester  Police  Court,  on  Saturday  last,  by  the  Chairman 
I  the  Bench,  with  the  Royal  Humane  Society’s  medal,  for  con- 
pjcuous  courage  in  saving  life.  On  August  28th,  a  man  named 
oude  flung  himself  into  the  Dee,  when  it  was  in  flood.  Dr. 
helw^all  was  passing,  and  at  once  jumped  into  the  river,  and 
rought  the  man  ashore  in  an  unconscious  condition.  He  then  set 
3  work  to  restore  animation,  and  eventually  succeeded. 


Ambulance  and  tiie  Police. — The  inspector,  one  sergeant, 
nq  SIX  constables,  stationed  at  Fleetwood,  have  been  examined  in 
mbulance  work  by  Dr.  Trimble,  of  Preston,  and  received  com- 
lendation. 


The  Medical  Entrance  Exhibitions  at  University  College  hav 
een  awarded  to  F.  W.  Wesley  (£K)0);  C.  G.  Spencer  f£fi0);  am 
!.  L.  Abrahams  (£40).  . 


SCOLIOSIOMETRY';  OR  AN  ACCURATE  AND 
PRACTICAL  METHOD  OF  RECORDTNO 
CASES  OF  LATERAL  CURVATURE 
OF  THE  SPINE. 

Read  in  the  Section  of  Surgery,  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Glasgow,  August,  1883: 

By  BERNARD  ROTH,  F.R.C.S,!  London. 


I  HAVE  read  many  works  on  lateral  curvature  of  the  spine,  but  I 
do  not  remember  ever  having  finished  the  perusal  of  any  author 
with  a  clear  and  definite  idea  of  the  cases  of  scoliosis  described. 
Everj’’  surgeon  who  has  attempted  to  understand  the  proper  treat¬ 
ment  of  lateral  curvature,  and  has  lost  his  way  in  the  labyrinth 
of  innumerable  methods  of  treatment  which  he  has  entered,  will 
support  me  in  the  statement  that  up  to  the  present  time  no  accu¬ 
rate  and  practical  method  of  recording  these  cases  has  been  pre¬ 
sented  to  the  profession.  Before  proceeding  further,  let  u.s  agree 
on  some  simple  method  of  classification  of  the  various  stages  of 
this  most  terrible,  in  its  severe  forms,  of  all  deformities  which 
come  under  the  care  of  orthopaedic  surgeons. 

Dr.  Oscar  Witzel,  in  Gerhardt’s  Handbuch  der  Kinderkrank- 
heiten,  1887,  very  ably  shows  that  every  pathological  form— that 
IS,  osseous  deformity  of  the  spinal  column — is  preceded  by  a 
pathological  posture,  in  just  the  same  way  that  the  normal 
osseous  form  of  the  spine  in  the  adult  is  the  result  of  the 
various  postures  of  the  individual  during  years  of  gi’owth  from 
infancy.  I  agree  with  those  who  maintain  that  in  lateral  curva¬ 
ture  of  the  spine  osseous  deformity  is  always  preceded  by  h(>- 
called  ‘‘postural  deformity.”  Some  surgeons,  however,  deny  that 
lateral  curvature  exists  unless  associated  with  osseous  deformitv 
of  the  vertebrfe,  and,  like  Mr.  W.  Adams,  speak  of  “  weak  spines?’ 
which  “frequently  pass  into  and  become  cases  of  confirmed 
lateral  curvature.  However,  when  once  osseous  deformity  hng 
set  in,  to  that  extent,  the  case  is  now  acknowledged  to  be  in¬ 
curable  by  leading  surgeons ;  cases  with  osseous  deformity  only 
differ  from  one  another  according  to  the  degree  of  this  de¬ 
formation. 

The  best  classification  is,  therefore,  to  divide  all  cases  of  lateral 
c^vature  into  two  large  groups,  quite  irrespective  of  their  causa¬ 
tion,  namely:  (1)  those  without  any’  osseous  deformity  of  the 
ribs  or  vertebrae,  shortly  “postural  stage;”  and  (2)  those  with 
osseous  deformity,  “  osseous  stage,  ’  which  may  be  conveniently’ 
subdivided  into  {a)  slight,  (b)  moderate,  and  (c)  severe  or  ex¬ 
treme,  according  to_  the  degree  of  the  osseous  deformity  preserA, 
After  this  explanation,  we  can  appreciate  the  confusion  that 
reigns  everywhpe  in  the  literature  connected  with  tlie  treat¬ 
ment  of  scoliosis.  In  a  lecture  given  by  Professor  Lewis  A. 
Sayre,  of  New’  York,  December  24th,  1879,  ‘he  mentions  tlie  case 
of  a  young  lady,  aged  25,  with  “well-marked  double  lateral 
curvature  of  the  spine,”  w’hose  treatment  by  plaster-of-l’aris 
jackets  was  commenced  on  April  16th,  1879,  and  ended  on  De¬ 
cember  3rd  of  the  same  year,  w’hen  “she  is  perfectly  cured.” 
In  the  same  lecture  Professor  Sayre  declares  “that  many  oa'^es 
become  perfectly’  cured  in  a  y’ear,  and  are  not  compelled  to  use 
any’  jacket  at  all  afterwards.”  I  maintain  that  these  were  cases 
of  lateral  curv’ature  of  the  first  or  “postural”  stage,  Avitheut 
any  osseous  deformity’,  although  some  surgeons  w’ould  deny  their 
having  been  cases  of  lateral  curvature  at  all. 

Mr.  lY.  Adams,  in  his  Lectures  on  Curvature  of  the  Spine,  2nd 
edition,  1882,  p.  26.5,  says.  “In  all  the  slighter  cases  in  youtli,  a 

judicious  combination  of  mechanical  support . according  to 

the  situation,  form,  and  severity  of  the  curvature  is  the  only 
scientific  treatment  to  be  relied  upon  in  practice  for  curing  such 
forms  of  cuiw’uture  as  are  capable  of  being  cured.”  Again,  at  page 

1  The  German  writers  use  tlie  term  “  Scoliosometry,”  and  the  first  notice 
of  my  paper  was  given  in  the  Jolkvai.  under  the  title  of  "  Scoliometry,”  so  I 
applied  to  my  friend,  Mr.  Joliii  Tweedy,  who  i.s  an  able  medical  etymologist, 
in^  addition  to  being  one  of  our  leading  ophthalmic  surgeons.  He  wrote  : 
“bcoliometry  would  mean  tlie  art  of  meas  iring  with  a  curved  or  crooked 
measure,  whereas  I  understand  you  mean  the  art  of  measuring  the  curvature. 
This  would  be  “  Scolioswmetrv,”  from  o-koAkoo-i?  and  ixerpov.  In  compound 
words  derived  from  nouns  of  the  third  declension,  the  rule  is  to  drop  the  linvl 
<7  and  add  o,  as  in  ^vo’i-o  Aoyos,  from  and  \.oyoi=physinloyy ;  au  l  so 

irifoAiwcns  would  drop  the  final  ?  and  add  o,  making  the  compound  word  gi.-e.i 
above.  .  .  °  ” 
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2G8  he  says,  “  If  these  cases  be  submitted  to  treatment  before  any 
very  obvious  external  deformity  has  occurred,  they  are  generally 
curable  within  one  or  two  years.”  I  am  sure  no  surgeon  could 
tell  me.  after  studying  Mr.  W.  Adam.s’s  book,  to  which  stage  ot 
lateral  curvature  he  refers,  whether  with  or  without  osseous  de¬ 
formity,  and  what  he  means  by  the  word  “  cure”  Avhen  employed 
by  hini.  I  could  go  on  for  hours  quoting  from  various  'WTiters, 
with  the  same  confusing  and  confounding  results. 

Several  attempts  have  been  made  to  record  and  measure  accu¬ 
rately  cases  of  lateral  curvature.  Mr.  Barwell  and  others  have  re¬ 
corded  the  number  of  degrees  of  deidation  of  the  distorted  spine 
from  a  plumb-line  dropped  from  the  seventh  cervical  vertebra. 
Others,  again,  have  taken  accurate  drawings  and  measurements  of 
the  patient’s  figure,  not  only  posteriorly,  but  also  laterally.  Dr. 

M  ikulicz  employs  a  special  apparatus,  which  is  attached  by  a 
pelvic  band  to  the  patient,  and  requires,  even  in  the  hands  of  the 
inventor,  from  five  to  ten  minutes  to  give  a  record  of  one  position. 

A  much  more  complicated  measuring  and  drawing  instrument 
(skoliosometer.  Germ.)  is  that  of  Dr.  Schulthess,  which  consists  of 
an  iron  stage  on  which  the  patient  stands,  and  in  which  he  is 
fi.xed ;  innumerable  screws  and  rods  surround  him,  and,  according 
to  the  author,  from  fifteen  to  twenty  minutes  are  required  to  ob¬ 
tain  a  record ;  this  is  given  by  a  pointer,  which  is  made  to  follow 
the  contour  of  the  patient’s  back,  and  to  the  other  end  of  which  a 
pencil  is  attached,  which  reproduces  the  contour  on  a  sheet  of 
drawin<T-paper.  A  third  method  is  to  place  a  roughened  sheet  of 
glass  in”front  of  the  patient’s  back,  and  to  trace  his  outline  m  the 
same  way  as  is  done  in  the  toy  slates  intended  to  teach  children 

drawing.  r ,  i 

Unfortunately  for  these  methods,  every  case  of  lateral  curvature, 
with  the  exception  of  those  with  extreme  osseous  deformity, 
camsing  complete  ankylosis  of  the  vertebra?,  presents  at  least  two 
erect  postures,  one  when  the  patient  is  in  his  habitual  position, 
and  the  other  when  placed  in  the  best  possible  position  by  the  sur¬ 
geon.  Now  it  apijears  to  me  absurd  to  take  careful  measurements 
of  the  degree  of  curvature  of  a  patient  at  the  first  examination, 
whilst  he  is  in  a  comfortable,  that  is,  the  habitual  posture ;  and 
then  a  few^  weeks  or  months  later  to  take  measurements  again, 
while  the  patient  may  be  in  the  best  possible  posture  temporarily 
assumed,  as  appears  to  be  done  by  most  authors.  Undoubtedly  a 
series  of  instantaneous  photographs,  taken  according  to  my  sug- 
ge.8tion  in  the  habitual  and  then  in  the  best  possible  posture,  are 
as  good  a  record  as  can  be  obtained  for  cases  of  scoliosis  of  the 
first  class  (postural  or  non-osseous  deformity  cases),  and  for  subdi¬ 
vision  c,  or  severe  cases  of  the  second  class  (osseous  deformity 
cases).  But  for  cases  in  subdivisions  a  and  b  of  the  second  class, 
where  the  osseous  deformity  is  only  slight  or  moderate,  photo- 
grai)hy  is  less  useful,  as  it  gives  no  sufficiently  accurate  record  of 
the  amount  of  this  bony  deformity.  Besides  the  taking  of  a  senes 
of  photographs  entails  far  too  much  time  to  be  frequently  em¬ 
ployed  in  active  professional  practice. 

Now  the  method  I  wish  to  bring  before  you  to-day  is  so  simple, 
and  yet  so  efficient,  that  it  applies  equally  to  all  cases  of  scoliosis. 
It  scarcely  requires  a  minute  to  obtain  a  record,  and  can  be  relied 
upon  for  reference  for  any  number  of  years  aftenvards. 

A  very  short  description  of  the  method  wms  given  in  my  article. 
Lateral  Curvature  of  the  Spine,  in  HeatB s  Dictionary  of  PracUcal 
Surqeru,  1886,  so  short,  indeed,  that,  having  been  several  times 
requested  to  amplify  it,  I  decided  to  prepare  this  paper  for 

The  patient  is  placed  in  front  of  the  surgeon,  standing  without 
shoes,  with  knees  extended  and  feet  together,  all  clothing  having 
been  removed  to  well  below  the  iliac  crests,  so  that  the  gluteal 
cleft  is  just  visible.  We  will  suppose  that  the  legs  are  of  equal 
lengths,  or  have  been  made  so  by  a  block  placed  under  the  shorter 
limb.  Here  I  may  say  that  surgeons  who  can  draw  ever  so  little 
will  find  a  rough  outline  sketch  of  the  patient’s  back  and  spine, 
while  in  the  habitual  position,  useful  before  proceeding  further ; 
and  that  the  curve  of  the  spine  is  more  readily  recognised  it 
marked  wdth  a  soft  copying-ink  pencil  (see  Figs.  1  and  4).  Alter 
inspecting  the  patient  laterally  and  in  front,  the  trunk  should  be 
Hexed  as  far  as  po.ssible,  the  knees  being  kept  extended,  and  the 
arms  allowed  to  hang  down  loosely,  so  that  the  scapular  muscles  are 
thoroughly  relaxed.  Now  the  level  of  the  ribs  posteriorly,  un¬ 
covered  by  the  scapulcC,  should  be  carefully  examined  for  any  in¬ 
equality.  In  the  most  common  form  of  scoliosis  with  dorsal 
(upper)  convexity  to  the  right,  if  there  be  any  osseous  defonnity 
pre.sent,  the  right  ribs  will  be  more  or  less  unduly  prominent, 
sometimes  so  slight  that  a  good  light  and  a  w'ell-trained  tactus 


eruditus  are  necessary  to  make  out  a  difference  on  the  two  sides. 
I  now  take  a  tracing  of  the  ribs  posteriorly  as  follows.  I  feel  for 
the  lower  angle  of  the  left  scapula,  and,  fixing  one  end  of  a  pliable 
metal  tape  with  my  left  hand  at  that  point,  I  carefully  mould  the 
tape  close  to  the  ribs  across  the  spine,  to  the  lower  angle  of  the 
right  scapula,  which  is  likewise  to  be  carefully  felt  for.  AVith  the 
copying  pencil,  I  mark  the  metal  oi)posite  the  dorsal  spine,  and 
then  carefully  remove  the  tape,  upper  edge  downwards,  on  to  a 
sheet  of  quarto-size  paper,  and  draw  a  tracing  inside  the  tape, 
marking  on  the  paper  the  point  where  the  tape  crossed  the  spine. 
The  pencil  line  is  afterwards  inked,  and  the  tracing  cut  out  and 
folded  thus  down  the  middle  (see  Figs.  2  and  5),  opposite  the  point 
marking  the  spine,  and  we  have  now  an  accurate  record  of  the 
ribs  iiosteriorly  (see  Figs.  1  and  4). 


Fig.  1. — Hough  sketch  of  back  of  girl,  aged  10,  with  severe  scoliosis 
(habitual  posture). 

Similarly,  a  record  is  taken  of  the  erectores  spinte  muscles, 
usually  midway  on  each  side  between  the  last  ribs  and  the  iliac 
crests — that  is,  opposite  the  third  lumbar  vertebra,  marking  the 
tape  as  before  where  it  crosses  the  spine.  (See  Figs.  3  and  6.) 


Fig.  3.— Tracing  of  loins  midway  from  ribs  to  iliac  crests  in  flexed  position  of 
trunk  in  same  patient  as  Figs.  1  and  2  (half  natural  size). 


A  little  more  dexterity  is  required  if  the  patient  is  stout  or  the 
erectores  spinae  are  bulky,  as,  if  too  much  pressure  is  emploj  ed  ■ 
in  moulding  the  tape  to  the  contour  of  the  loins,  the  muscles  and  j 
soft  tissues  wall  cause  the  tape  to  spring  up  when  the  pressure  is 
removed,  and  this  will  vitiate  the  record.  This  second  outline  is  i 
then  transferred  to  the  paper  with  the  tracing  of  the  ribs  poste¬ 
riorly.  .  1  ■  j  •  I ' 

In  cases  of  extreme  osseous  deformity  I  have  found  it  advisable 
to  take  the  tracing  of  the  ribs  posteriorly  at  a  higher  level— that 
is,  from  the  top  of  the  left  axilla  to  the  corresponding  place  on 
the  right,  including  thus  a  portion  of  each  scapula,  the  paticn  i 
having  the  trunk  thoroughly  flexed  as  before.  In  this  case  I  also 
mark  on  the  metal  tape  where  it  touches  the  inner  border  ot  eacii  j 
scapula,  as  in  this  tracing  of  a  girl  aged  17  j'ears.  (See  Fig.  u. 
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Unless  tills  modification  is  adopted — that  is,  taking  the  tracing 
from  between  the  axilLne  instead  of  from  between  the  lower  angles 
of  the  scapulas — tracings  of  the  ribs  posteriorly  in  extreme  cases 
are  unsatisfactory,  too  little  of  the  ribs  posteriorly  being  given 
when  the  tracing  simply  extends  from  the  lower  angle  ot  one 
scapula  to  that  of  the  other,  from  more  or  less  increased  im¬ 
movability  and  displacement  of  the  scapula,  as  can  be  seen  in 
Fig.  o,  where  verj’  little  of  the  right  ribs  posteriorly  would  be 
shown  if  I  had  stopped  the  tracing  on  reaching  the  right  scapula. 

Although  this  method  has  taken  rather  long  to  describe,  it 


the  mamma)  are  undeveloped,  just  below  or  above  them,  marking 
on  the  tape  the  position  of  the  nipples  and  the  mid-sternum.  In 
taking  this  anterior  tracing  the  patient  should  be  placed  in  the 
best  possible  position,  with  the  thorax  well  thrown  forwards,  and 
he  should  endeavour  to  press  against  the  tape  whilst  it  is  being 
moulded  to  his  outline. 

I  have  employed  this  method  of  recording  cases  of  lateral  curva¬ 
ture  for  several  years  past,  and  have  found  it  more  useful  with 
each  year’s  further  experience  of  it.  By  its  means  I  have  been 
able  to  show  gradually  increasing  osseous  deformity  in  cases  of 


Fig.  2.— Tracing  of  ribs  posteriorly  taken  from  lower  angle  of  one  scapula  to  that  of  the  other,  in  flexed  position  of  trunk, 'in  the  same  patient  as 

Fig.  1  (half  natural  size). 


enables  a  surgeon  to  obtain  a  correct  and  reliable  record  of  a  case 
of  scoliosis  in  less  than  a  mimite  after  a  little  practice. 

The  metal  tape  I  employ  is  made  of  pure  tin,  and  is  20  inches 
long,  five-eighths  of  an  inch  wide,  and  about  one-twenty-fifth  of 
an  inch  thick  (50  centimetres  long,  1.5  centimetre  wide,  and  1 
millimetre  thick),  and  can  be  obtained  from  Messrs.  Mayer  and 
Meltzer,  of  London,  in  a  small  case  to  go  in  the  waistcoat  pocket. 

Several  writers  on  scoliosis  have  employed  a  metal  tape,  but 


scoliosis  due  to  infantile  paralysis  of  the  spinal  muscles,  than 
which  there  are  no  worse  cases  to  treat,  and  also  in  bad  cases  of 
scoliosis  after  empyema.  I  have  also  demonstrated  further 
increase  of  the  osseous  deformity  where  my  advice  has  not  been 
followed,  and  the  patient  has  come  back  to  me  after  an  interval 
of  months  or  years. 

I  am  convinced  that  if  this  method  of  recording  cases  of  lateral 
curvature  were  adopted  generally,  it  would  be  the  death-blow  of 


Fig,  5. — Tracing  of  ribs  posteriorly,  taken  from  one  'axilla  to  the  other,  in  flexed  position  of  trunk,  in  same  patient  as  Fig.  4  (half  natural  size). 


their  records  are  of  but  little  use  because  the  tracings  were  taken 
when  the  patient  was  erect,  Avhen  the  real  amount  of  osseous 
deformity  is  more  or  less  masked  by  the  scapula,  as  far  as  the  ribs 
posteriorly  are  concerned,  and  by  the  contraction  of  the  loin 
muscles  with  reference  to  the  lumbar  vertebrae. 

When  there  is  osseous  deformity  of  the  ribs  anteriorly,  especially 
in  cases  of  pigeon  breast,  a  tracing  can  be  easily  taken  from  one 
axilla  to  the  other,  either  on  a  level  with  the  nipples  or,  where 


the  treatment  of  such  cases  by  steel,  poroplastic,  and  other  sup¬ 
ports,  except  in  a  few  rare  cases  with  more  or  less  complete 
paralysis  of  the  spinal  muscles.  These  tracings  enable  surgeons 
to  recognise  how  the  osseous  deformity  of  the  ribs  and  vertebrae 
gradually  progress  from  bad  to  worse  in  spite  of  the  most  compli¬ 
cated  and  expensive  spinal  supports.  Faith  being  lost  in  spinal 
supports  of  all  kinds,  it  will  be  found  that  the  only  rational  and 
really  successful  treatment  of  lateral  curvature,  and  one  which  is 
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lar  more  rapid  than  any  other  yet  offered  to  the  profession,  is 
tJiat  which  1  have  the  honour  to^vocate,  that  is,  re-education  of 
the  jnu^cular  sense  of  the  best  possible  position,  and  methodical 


4.  -Jtough  sketch  of  hack  of  girl  aged  17  years,  with  extreme  scoliosis 
(habitual  posture). 


l'’ig.  6. — Tracing  of  loins  midway  from  ribs  to  iliac  crests  in  flexert  position  of 
trunk,  in  same  patient  as  Figs.  4  and  o  (half  natural  size). 

exercises  of  the  muscles  to  enable  the  patient  to  maintain  this 
improved  position  without  effort ;  or,  to  put  it  more  shortly, 
“  treatment  by  posture  and  exercise.” 


A  CASE^OF  GASTROSTOMY,  WITH  EXHIBITION 
OF  THE  PATIENT  ELEVEN  MONTHS  AFTER 
THE  OPERATION:  SUBSEQUENT  HIS¬ 
TORY,  DEATH  ON  403rd  DAY. 

Head  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
firitish  Medical  Association  held  in  Glasgoiv,  August,  18SS. 

By  JAMES  MURPHY,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary  ;  President  of  the  Northumberland  and 
Durham  Medical  Society. 

Tub  patient  that  I  have  the  pleasure  of  bringiiiff  before  the  Section, 
is  a  man,  J.  L.,  aged  47,  on  whom  I  performed  gastrostomy  on 
September  9th,  1887,  and  notliing  whatever  has  passed  through 
his  cesoiihagus  since  three  days  before  then,  that  is  since  Septem¬ 
ber  6th,  although  he  has  gained  considerably  over  twenty  pounds 
in  weight.  His  history  is  as  follows.  He  is  a  rivetter  by  trade. 
His  father  died,  aged  42,  of  some  brain  disease,  from  which  he 
suffered  for  only  a  few  days.  His  mother  died,  aged  37,  of  phthisis. 
There  are  6  brot  hers  living,  and  2  sisters ;  one  sister  died,  aged 
2f»,  of  j)hthisis.  The  patient  has  always  enjoyed  excellent  health, 
never  had  any  form  of  venereal  disease,  lived  a  sober  life,  and  has 
been  nearly  always  in  constant  work,  till  January'  1887,  when  he 
Avas  off  work  for  five  weeks,  from  a  blow'  of  a  hammer,  that  fell 
on  liis  right  side  while  at  work. 

la  April,  1887,  Avlien  in  what  he  considered  excellent  health,  he 
found  one  day,  at  dinner,  that  a  piece  of  meat  stopped  in  his  ceso- 
pliagus,  and  that  he  was  unable  to  swallow  it,  and  in  a  few 
si-coiid.s  he  vomited  ;  he  found  that  he  could  finish  his  dinner  only 


by  chopping  up  his  food  very  fine,  and  from  tliD  date  till  August, 
whfeu  1  first  saw  him,  his  difficulty  in  swallowing  luul  gradually 
increased,  so  that  eventually  he  could  only  swallow  liquids,  and 
even  those  in  very  small  quantities  and  very  slowly.  In  August 
he  consulted  my  friend  Dr.  Coatsworth  Watson,  who,  recognising 
it  as  a  stricture  of  the  oesophagus,  kindly  sent  him  to  the  Sunder¬ 
land  Infirmary,  under  my  care,  with  a  vieAV  to  having  gastrostomy 
performed. 

On  admission  he  presented  the  appearance  of  a  man  in 
a  state  of  great  exhaustion  and  very  much  emaciated,  with 
a  well-marked  malignant  cachexia;  he  could  with  difficulty 
sw'allow  a  few  drops  of  milk,  and  if  he  took  as  much 
as  a  teaspoonful  at  a  time,  he  almost  immediately  vomited 
it.  A  full-sized  bougie  passed  with  ease  as  far  as  the  lower  third 
of  the  oesophagus,  where  its  course  Avas  abruptly  stopped ; 
bej'ond  this  it  Avas  impossible  to  pass  the  smallest  size. 
In  the  attempt  to  do  so  a  little  blood  Avas  found  on  the 
end  of  the  tube.  He  has  neA'er  A’omited  blood,  nor  felt  any 
pain  where  the  obstruction  occurs,  which  he  can  point  to,  and  on 
carefully  listening  Avitli  a  stethoscope,  the  fluids  seem  to  stop  at 
the  point  indicated.  He  has  a  double  inguinal  heniia ;  there  are 
no  scars  in  his  groins.  From  the  absence  of  all  causes  Avhich 
might  give  rise  to  traumatic  stricture,  the  denial  of  syphilis,  the 
historj" of  his  symptoms,  and,  above  all,  the  cachectic  appearance, 
I  regarded  it  as  a  case  of  malignant  strictun*  of  the  [oesophagus, 
and  proposed  gastrostomy  to  him ;  this  he  refused,  and  left  the 
infirmary,  but  returned  on  September  8th,  not  liaA'ing  been  able 
to  sAvallow  a  single  drop  since  Septeinbt'r  6th.  On  the  next  day  1 
])erformed  gastrostomy,  adopting  practically  the  method  of 
lIoAVse. 

Taking  as  a  guide  the  triangle  of  Tillaux' — Avhich  has  for  sides 
the  left  costal  cartilages  ;  and  the  liver,  and  for  base  a  line  drawn 
transversely  from  the  tip  of  the  tenth  rib,  recognisable  by  the 
break  in  continuity  and  the  fremitus  that  can  be  obtained  OAving 
to  its  ligamentous  attachment  to  the  ninth  rib — I  made  a  vertiew 
incision  down  to  the  sheath  of  the  rectus,  about  two  inches  long, 
having  for  its  centre  the  centre  of  this  triangle.  1  then  incised 
the  sheath  of  the  rectus,  and,  dividing  its  fibres  with  the  handle 
of  a  scalpel,  opened  the  peritoneum,  I  lie  luemorrhage,  Avhich  bad 
been  very  trifling,  hav'ing  been  arrested.  On  passing  in  tAvo 
fingers,  1  at  once  seized  the  transverse  colon,  which  Avas  easily 
recognisable  by  its  thin  feel ;  this  I  gently  pulled  downwards, 
and,  passing  my  fingers  underneath  the  left  lobe  of  the  liver, 
swept  it  Avell  over  the  vertebrae  and  readily  found  the  stomach, 
which  I  easily  brought  through  the  wound,  and  passed  a  strong 
and  moderately  thick  silk  ligature  for  about  half  an  inch 
through  its  serous  and  muscular  coats,  to  hold  it  by  w'hile  passing 
the  sutures.  By  gently  pulling  the  stomach  as  far  as  possible  in 
the  opposite  direction  to  that  in  which  I  Avas  passing  a  suture,  I 
passed  eight  silk  sutures  in  a  circle  through  the  serous  and  mus¬ 
cular  coats  of  the  stomach,  and  then  through  the  whole  thickness 
of  the  abdominal  Avails  about  an  inch  from  the  incision.  The 
method  1  found  most  convenient  for  passing  the  sutures  was 
using  a  silk  suture  eighteen  inches  long,  with  a  rather  thin, 
slightly  curved  needle  about  two  inches  long  on  each  end.  The 
suture  Avas  then  passed  through  the  coats  of  the  stomach,  and 
each  needle  Avas  passed  from  within  through  the  whole  thickness 
of  the  abdominal  wall.  The  sutures,  on  being  passed,  were  se¬ 
cured  AA'ith  Koeberld’s  forceps,  and  finally,  when  all  the  eight  were 
passed,  each  was  drawn  tight  and  knotted,  no  bougie  or  other 
substance  intervening.  After  this  six  others  were  passed,  first 
through  the  coats  of  the  stomach,  and  then  through  the  peritoneum 
and  skin,  and  then  secured.  The  suture  which  was  used  to  manipu¬ 
late  the  stomach  was  knotted  at  the  distance  of  a  couple  of  inches 
and  left  on.  The  patient  Avas  supported  by  enemata  for  five  days, 
when  a  narroAv  tenotome  Avas  passed  through  all  the  coats  of  the 
stomach,  the  patient  not  feeling  the  puncture,  and  through  the 
small  opening  thus  made  a  No.  7  gum-elastic  catheter  was  passed, 
and  on  this  the  funnel  of  a  binaural  stethoscope  was  attached,  and 
a  couple  of  ounces  of  warm  milk  alloAA'ed  to  flow  gently  into 
the  stomach,  and  next  day  all  the  sutures  Avere  removed,  the 
wound  having  healed.  He  Avas  fed  in  this  manner  with  a  small 
quantity  of  either  milk  or  beef -tea  every  few  hours,  and  in  a  few 
dajs  a  flexible  india-rubber  tube  was  introduced ;  and  he  wears 
this  constantly,  and  changes  it  himself  every  six  or  seven  weeks. , 
There  never  was  any  rise  of  temperature;  indeed,  for  the  first 
few  weeks  he  had  a  subnormal  temperature.  He  soon  began  to 

1  Vide  Traite  d'  AnaUnnie  Topograph iqiie  avec  Applicatiffns  d  la  Chirurgie. 

P.  Tillaux.  PageTlf*.  Quatri&meMition.  Paris  ;  Asselin  etHouzeau.  1484.- 
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put  on  fleflh,  and  his  appearance  fjradually  improved  in  a  marked 
dogrw  Unfortunately,  he  was  not  weighed  till  about  a  month 
after  the  operation,  when  he  had  put  on  a  considerable  amount  of 
flesh,  his  weight  then  being  7  st.  8  lbs.,  and  in  a  few  months  it 
reached  .  st.,  at  which  it  has  continued  ever  since  with  but 
dight  variation.  He  now  takes  for  breakfast  a  pint  of  milk  and 
egg, for  luncheon,  a  pint  of  beef-tea;  for  dinner,  one  pint  of 
milk  and  an  egg ;  and  for  supper,  a  pint  of  beef-tea ;  and  a  couple  of 
pintsof  milk  during  pe  night.  He  generally  feeds  himself  sitting  in 
V  chair.  The  wound  is  always  quite  dry,  but  a  little  time  ago  he 
had  an  attack  of  bronchitis,  and  the  coughing  would  sometimes 
:orco  a  little  moisture  round  the  tube  shortly  after  a  meal,  but 
■his  has  passed  off.  He  does  not  complain  of  any  dyspepsia  or  in- 
.estmal  trouble.  His  bowels  are  regular.  He  cannot  distinguish 
my  taste  of  what  jmsses  into  the  stomach,  but  can  readily  detect 
ts  temperature,  and  experiences  a  pleasant  sensation  of  warmth 
alcohol,  which  he  takes  in  a  small  quantity  in  his 
himself  there  is  a  copious  flow  of  saliva, 
oesophagus  ;  and  after  a  little  time  he  has  to 
omit  this,  when  he  sometimes  detects  the  taste  of  egg,  beef-tea  or 
ailk  so  strongly  that  he  fancies  he  has  vomited  sSme  from  his 
he  feels  positive  he  has,  after  innumerable 
rials,  never  succeeded  m  swallowing  a  single  drop  since  three 

mce  been  attempt  to  dilate  the  stricture  has 

^  personally  I  derive  considerable  satisfaction  from  an  excel- 
Nature  endowed  me  with,  and  which  a  fairly  good 
ducation  has  further  developed,  I  was  anxious  to  restore  to^my 
at  ent  similar  pleasures,  and  tried  to  get  him  to  take  his  food 
nth  his  mouth  first,  and  then  force  it  through  a  tube  passed 

attempt  some  of  the  fo?d  es- 
ft  much  distress 

^  ^^'0  ose  of  this  artificial  gullet.  As 

long  and  improved  so  much,  and  as  his  aspect  has 
^  I  may  be  wrong  in  my  original  diagnosis. 

It,  taking  all  things  into  consideration,  I  fear  my  o?igin5 
agnosis  IS  correct.  ^  Linginai 

take  up  the  time  of  the  Section  in 
SipnTf/  various  modifications  of  the  operation  adopted  by 
bewail  ^bf!T®’  T  ^  the  indications  for  gastrLtomy 

aiS.  Gris,'  Z  °  Howse,  Greig 

oitb.  Gross,  Zesas,  and  many  others;  but  I  venture  to  hope 

the  operation  18  still  regarded  with  distrust  by  many  that 

may  be  worth  while  exhibiting  the  patient  at  thi?  large 

mfort  bv  ’T  I*  I’^blonRoi  in  considerable 

Mort  by  an  operation  which  is  exceedingly  simple  and  easv  if 

rformed  by  any  surgeon  accustomed  to  abdominal  work  Ind 
^  Strict  antiseptic  precautions,  should 

th  the  strictest  antiseptic  precautions,  including  the  use  of 

•Mic  spray,  which  I  use  in  all  my  abdominal  sect W 

o^r^Tn  the  honour  of  reading  the  first  of  the  several 

^  s  in  the  Surgical  Section,  I  am  anxious  to  repeat  in  this 

Glasgow  what  has  been  sa&  over  and 
quarter  of  the  civilised  globe,  that  much  as 
•■eSmpn?nfL°^®  to  Scotch  surgeons  fer  the  invention  and 
risof^ni  ^  brilliant  and  successful  opera- 

wry,  when,  if  I  but  say  circumspice,  the  names 

Sr  S  you"-  ^  will  at  once 

■rativ-P^J?r’J!x  ‘  Scotchmen  pre-eminently  that  modern 
r^npHnn  owcs  its  great  developlnent,  to  Simpson,  whose 
i!2ft  ?n?L®^  chloroform  renders  it  possible  to  get  patients  to 
“  ^  ‘  of  operations  that  are  now  under- 

d^rs  fi  introduction  of  antiseptic  methods 

J  whiPh  foii"  with  an  easy  conscience,  opera- 

^^tellia?n;«  ^  surgeons,  whose  ability 

at  Sp rn  f  ^  freely  admit,  do  not  agree  with  the  latter  state- 

'^uS^pIfs  M  nr^^^  T  with  these,  I  fear, 

Sa  f  L  I  can  only  regret  the  fact  as  I  re^et  the 

Pnntf!  m  ^orvices  of  a  homoeopath  were  sought  for  by  Lord 
ncP  wpl^^’  ^reat  statesman,  whose  ability  and  whose^intel- 
nce  w  ere  never  seriously  questioned. 

r.  Murphy  then  demonstrated  on  a  model  the  method  he  re- 
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hfmse?f.^'  passing  the  sutures,  while  the  patient  fed 

1888)  in  a  position  to  complete  the 
continued  well  and  Hee  from 
pain  till  the  beginning  of  October,  when  he  became  much  troubled 
with  a  cough  and  lost  fiph.  He  was  confined  to  bed  about  a  week, 

a  c  uart"  of^  briahV^*^d’  f  coughing,  he  vomited  about 

daya  alter  the 

bn  post-inortem  examination,  the  opening  to  the  stomach  was 
perfectly  healthy,  and  would  admit  a  No.lGEnglishcatheter- 

round,  the  stomach  and  abdomi¬ 
nal  wall  ''ere  firmly  adherent.  The  oesophagus  5vas  completely 

fts^Swp^'  1  ^^""i  obstrLtion  was  detected 

n  i7  ragged  mass  for  the  distance  of  an  inch 

and  u  Mlf  ;  engaging  in  it  all  the  surrounding  tissues,  and  ad- 

ha  'vhich  at  its  uppermost  portion  it 

?WpI  o  wn  ’  opting  that  would  admit  a  No.  8  ca¬ 

theter,  and  through  5vhich  the  fatal  hajmorrhagehad  occurred  The 
mass  was  somewhat  longer  and  not  so  wide  as  a  large  walnut. 
The  lung  in  the  5acimty  was  deeply  congested  and  slightly  infil¬ 
trated  ;  above  and  below  the  oesophagus  was  perfectly  healthy,  as 
was  the  aorta,  which  was  in  no  way  dilated.  All  the  other  organs, 
including  the  stomach,  w^e  healthy.  A  portion  of  the  growth  was 
submitted  to  my  friend  Dr.  Squance  for  microscopical  examS- 
tion,  and  he  has  kindly  reported  as  follows : 

Microscopical  Appearances.— Iho  growth'is  a  simple  carcinoma, 
resembling  in  places  scirrhus.  In  parts  the  alveoli  vary  consider¬ 
ably  m  size  and  contain  masses  of  epithelial  cells,  in  some  in¬ 
stances  undergoing  fatty  degeneration.  In  another  portion  the 
stroma  was  firm  and  fibrous,  with  very  few  cells  in  the  alveoli, 
traces  of  which  were  surely  left  in  places.  On  the  extreme  border 
ot  the  piece  of  tissue  examined,  the  stroma  was  richly  celled  and 
consisted  of  rapidly  growing  fibrous  tissue,  the  cancer  cells  beins 
arranged  in  “nests,”  as  in  ordinary  epithelioma  ;  some  of  the  cells 
being  cornified. 

WINTER  SEA-BATHS  AT  CANNES  AS  A 
CURE  FOR  SCROFULOUS  DISEASES. 

Read  in  the  Section  of  Surrjery  at  the  Annual  Meeting  of  the 
hrittsh  Medical  Association,  held  in  Glasgow,  August,  1S88. 

By  th.  DE  YALCOURT,  M.D.Paris,  M.K.C.P.Lo.vp., 

Pliysician  at  Cannes. 


The  reputation  of  the  Riviera,  between  Cannes  and  San  Remo,  as 
a  winter  _  residence  is  of  ancient  date,  since  the  Romans  had 
founded  important  towns  at  Nice,  Antibes,  Yeiice,  and  Prejus,  and 
had  made  them  their  favourite  places  of  residence.  Notwith¬ 
standing  the  high  favour  Alpine  regions  have  lately  gained,  the 
stations  along  this  coast  continue  more  than  ever  to  be  visited  by 
a  numerous  foreign  colony  in  search  of  sunshine.  It  has,  however, 
until  now,  been  too  much  neglected  to  send  to  the  shores  of  the’ 
Mediterranean  a  numerous  valetudinarian  class,  who  should  find 
on  the_  coast  exceptionally  favourable  conditions  for  the  recovery 
of  their  health,  or,  rather,  for  gaining  the  same,  which  they  had 
never  yet  possessed;  I  mean,  children  suffering  from  scrofula. 
In  fact,  these  poor  frail  creatures  require  sunshine,  light,  and 
pure  air;  winds  are  not  injurious,  and  sea-baths  are  the  salutary 
boon  to  them.  ^ 

A  great  philanthropist,  M.  Jean  Dollfus,  w-ell  knowm  for  the 
charitable  institutions  he  had  founded  in  Mulhouse,  his  native 
town,  and  who  had  chosen  Cannes,  the  last  years  of  his  life,  as  a 
winter_  residence,  was  so  much  struck  with  the  salutary  influence 
which  its  climate  and  sea-air  had  on  the  children  of  rich  families 
that  he  founded  there,  in  1881,  a  hospital  for  poor  scrofulous’ 
children,  of  which  he  entrusted  the  medical  direction  to  my 
excellent  friend.  Dr.  Bourcart,  and  to  myself. 

Notwithstanding  a  very  modest  beginning,  such  satisfactory 
results  were  obtained  that  the  establishment  was  much  enlarged 
ay  its  generous  founder,  who  bought  a  hotel  on  the  seashore  for 
this  purpose.  Last  year  we  had  3.5  children,  and  we  hope 
very  soon  to  have  45.  They  come  especially  from  Mulhouse, 
Geneva,  and  Paris;  they  are  scrofulous  or  anmmics,  and  the’ 
patients  affected  by  hip-joint  disease  or  Pott’s  disease  are  the 
most  numerous ;  consumptive  patients  are  not  received. 

The  treatment  generally  adopted  consists  in  prescribing  salted 
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milk,  cod-liver  oil,  phosphate  of  lime,  and  an  infusion  of  hops 
given  as  a  cold  beverage  at  meals.  The  children  remain  as  much 
as  possible  out  of  doors,  and,  as  they  are  accustomed  to  the  open 
air,  they  bear  very  well  to  have  the  windows  wide  open  all  day  in 
winter. 

Since  the  opening  of  this  hospitable  institution  we  have  ordered 
sea-baths  to  all  the  children,  but  we  discontinued  them  at  the  end 
of  November,  not  beginning  again  before  the  month  of  March. 
Gradually  we  have  shortened  this  interval,  experience  having 
taught  us  that,  not  only  is  there  no  disadvantage,  but  rather  a 
very  good  effect,  in  continuing  these  baths  in  the  open  sea  all 
through  the  winter.  Thus,  the  baths  were  kept  up  last  season 
to  December  27th  and  began  again  cn  January  llth;  even  this 
short  interruption  would  not  have  been  necessary. 

The  temperature  of  the  water  does  not  fall  below  12°  C.,  or 
54°  F.  As  the  children  arrive  in  October,  they  get  gradually 
accustomed  to  the  cold  saline  hydrotherapic  treatment.  It  is 
hardly  necessary  to  add,  that  the  baths  are  only  of  short  dura¬ 
tion,  namely,  from  five  to  ten  minutes,  according  to  the  tempe¬ 
rature,  and  that  they  are  not  taken  on  rainy  or  exceptionally 
cold  days,  nor  on  Sundays,  which  leaves  an  average  of  twenty 
sea-baths  a  month.  We  are  convinced  that  these  short  cold 
baths  taken  in  winter  have  a  particular  tonic  effect,  and  are 
preferable— at  all  events,  in  the  Mediterranean— to  baths  of 
longer  duration  in  summer,  when  the  sea-water  is  nearly  tepid. 

Our  children  bear  this  treatment  remarkably  well ;  they  get 
strengthened  in  a  short  time,  and  never  have  contracted  any 
affection  of  the  respiratory  organs.  As  yet  we  have  not  had  a 
single  case  of  pneumonia  or  pleurisy,  nor  even  of  simple  bron¬ 
chitis.  One  child,  even,  who  had  not  complained  of  any  ailment, 
took  its  bath  in  the  same  way  as  the  others,  and  had  that  same 
evening  a  confluent  attack  of  measles.  This  disease  took  its 
normal  course,  and  the  cough  was  much  less  strong  than  is 
usually  observed  in  similar  cases. 

We  make  the  children  affected  by  scoliosis  or  Fott’s  disease  wear 
a  Dr.  Sayre’s  corset,  which  is  taken  off  during  the  time  they 
bathe.  AVe  do  not  receive  coxalgic  children  at  the  stage  of  pain¬ 
ful  muscular  contracture ;  we  are  of  opinion  that  at  this  period 
only  immobility  and  extension  are  indispensable ;  the  baths  would 
then  be  too  exciting ;  but  at  every  other  stage  of  coxalgj^  we  ex¬ 
perienced  the  most  salutary  effect  from  the  saline  hydrotherapic 
treatment.  Even  very  abundant  suppuration  is  by  no  means  an 
indication  against  this  treatment,  but  just  the  reverse.  A\"e  do 
not  only  order  sea-baths,  but  in  many  cases  we  apply  bandages  of 
cold  sea-water,  without  neglecting  those  of  boracic,  salicylic,  car¬ 
bolic  acid,  or  iodoform.  Most  children,  and  especially  those  suf¬ 
fering  from  scoliosis,  are  made  to  perform  gj-mnastic  exercises,  and 
some  are  subjected  to  the  cure  of  massage. 

The  results  obtained  last  season  were  the  following : — 


Scoliosis 
Pott's  disease 
Tumour  of  knee 

»»  ft 

Anaemia 
Simple  scrofula 
Blepharitis  ... 

Hereditary  syphilis  ... 
Tuberculous  disorder  of  foot 

>1  H 

ff  99 

*9  99 

Scrofulide 

Bronchial  adenopathy 
Infant  paralysis 
Coxalgy 

...  • ' 


Cases. 

1  Great  improvement. 

3  ,,  »> 

2  Perfect  cure. 

2  In  progress  of  recovery. 
7  Perfect  cure. 

I  Sudden  death. 

I  Improvement. 

1 

3  Perfect  cure. 

2  In  progress  of  recovery. 
I  Perfect  cure. 

I  t)  » 

1  Improvement. 

I  Perfect  cure. 

1  Great  improvement. 

5  Perfect  cure. 

2  Great  improvement. 


11 

elbow 

tibia 


Thus,  all  children  have  either  been  cured  or  are  on  the  way  to 
recovery,  excepting  one,  which  died  suddenly  during  the  night, 
probably  from  a  clot  in  the  heart.  One  of  our  coxalgic  patients 
had  a  deep  abscess  in  the  hip-joint  region;  the  baths  were  stoppec 
for  a  few  days  during  the  formation  of  the  pus,  which  was  openec 
and  drained.  Three  days  after  the  operation  the  child  resumed 
the  usual  routine  of  sea-baths.  The  boy  suffering  from  tubercu¬ 
losis  of  the  elbow  had  his  arm  in  such  a  deplorable  state  of  tume¬ 
faction,  profuse  suppuration,  disorder  in  the  bone,  etc.,  that  the 
question  had  arisen  of  an  extensive  resection  or  even  of  an  ampu¬ 
tation.  Notwithstanding  this,  an  absolute  cure  was  obtained 


without  any  further  operation  than  the  extirpation  of  a  few  pieces 
of  bone. 

These  experiences  justify  the  conclusion  that  the  proper  treat¬ 
ment  of  scrofula  consists  in  keeping  the  children,  climate  per¬ 
mitting,  in  the  open  air,  in  sunshine,  and  in  prescribing  sea-baths 
to  them,  especially  in  Avinter. 


KEMAKKS  ON  A  CASE  OF  GASTROSTOMY. 

Read  in  the  Section  of  Sargenj  at  the  Annuxil  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 

By  ARCHIBALD  CARMICHAEL,  M.A.,  M.D..\behd., 

Honorary  Surgeon,  North  Lonsdale  Hospital. 

M.  A.  consulted  me  on  January"  3rd,  1888.  She  said  she  was  38 
years  of  age,  married,  and  had  four  children.  The  youngest,  aged 
14  months,  she  was  then  nursing  at  the  breast. 

There  Avas  no  history  of  cancer  or  other  hereditary  disease  in 
her  family,  except  that  her  father  died  of  phthisis,  said  to  have- 
been  caused  by  his  occupation  of  a  stonemason. 

She  said  she  enjoyed  good  health  up  to  three  months  before 
consulting  me.  She  then  began  to  lose  flesh  and  strength,  and  to 
have  difficulty  in  swallowing;  and  these  symptoms  were  be¬ 
coming  more  and  more  maAed.  She  presented  the  appear¬ 
ance  of  a  Avoman  suffering  from  over-nursing.  She  pointed  to  the 
thyroid  gland  and  said  it  was  there  she  felt  the  difficulty  of  SAval- 
lowing.  She  said  she  had  no  pain  there,  but  only  a  feeling  of 
fulness.  The  thyroid  was  considerably  enlarged,  and  she  said  it 
had  increased  in  size  lately,  but  there  was  no  undue  hardness  or 
tenderness  about  it. 

Nursing  was  stopped  without  much  difficulty,  and  she  took 
fluid  food  well,  such  as  eggs  beaten  up  in  milk,  beef-tea,  etc.  Her 
general  health  soon  improved,  but  the  difficulty  in  swalloAving 
increased,  and  on  January  19th  I  for  the  first  time  explored  the 
gullet.  I  found  an  obstruction  at  the  level  of  the  lower  edge  of 
the  thyroid  gland,  which  alloAved  the  passage  only  of  a  No.  11 
gum-elastic  catheter.  No  blood  was  seen  on  the  instruments 
used,  nor  was  any  sign  of  blood  afterwards  seen  in  the  eA^acuations. 

On  every  third  or  fourth  day  from  January  19th  to  February j 
25th  I  passed  a  No.  11  catheter.  The  instrument  was  more  tightly j 
grasped  on  being  Avithdrawn  than  during  insertion.  On  two  occa-l 
sions  only  Avas  a  little  blood  seen,  though  I  found  it  impossible  to  j 
pass  a  larger  instrument.  She  said  she  swallowed  more  easilyJ 
after  the  instrument  had  been  passed,  and  she  urged  me  to  use  it 

more  frequently.  *  ^  ! 

On  February  25th  I  failed  to  pass  the  usual  size,  and  next  dayj 
with  considerable  difficulty  I  passed  only'  No.  G,  and  there  Avas  some 
bleeding.  Up  to  this  time  she  could  SAvallow  sufficient  fluid  food. 
On  March  6th  rectal  alimentation  was  commenced. 

On  March  18th  there  was  more  swelling  in  the  region  of  the 
thyroid,  and  some  tenderness,  but  there  was  no  rise  of  tempera-^ 
ture,  which  Avas  usually  subnormal.  I,  however,  made  explora¬ 
tory  punctures,  but  blood  only  came  away. 

The  condition  of  the  patient  was  now  such  that  it  was  very-, 
evident  that  unless  she  were  fed  by  the  stomach  she  must  veiy, 
soon  die,  and  on  March  22nd  I  performed  gastrostomy' in  the^ 
Barrow  Hospital  with  the  assistance  of  the  surgical  staff.  Ihe 
patient  was  extremely  emaciated,  and  her  body  exhaled  a  marke 
cadaverous  odour.  The  operation  was  that  described  by  Dr.  Urcig 
Smith  in  his  work  on  Abdominal  Surgery ;  the  incision  paralle 
to  the  edge  of  the  ribs.  Carbolic  spray  was  used,  and  other  antH 
septic  precautions  taken.  The  aniesthetic  was  chlorofom,  o  I 
which  a  very  small  quantity  was  found  sufficient,  and  no  A'omit-l 
ing  took  place  either  during  or  after  the  operation.  | 

On  the  following  day,  tAventy-three  hours  afterwards,  I  com^ 
pleted  the  operation  by  opening  the  stomach.  I  found  the  pan^ 
firmly  glued  together  with  lymph.  She  was  then  fed  with  ten 
ounces  of  milk,  and  afterwards  every  four  hours  Avith  beef-tea 
and  milk  alternately.  She  was  able  to  swallow  a  little  tea  an 
milk.  The  improvement  in  her  appearance  two  days  after  t  e 
operation  was  very'  marked.  She  slept  well,  and  said  she  felt  we  < 
On  the  fifth,  sixth,  and  seventh  days  there  was  great  ffimcuhN^ 
in  preA'enting  the  half  digested  matters  from  escaping  by' 
fistula.  The  gastric  juice  had  dissolved  the  lymph  that  bound  the 
parts  together,  and  as  the  stitches  were  becoming  loose  all  seemeo 
very'  insecure.  The  patient,  from  loss  of  food  and  of  rest,  Avas  e  ) 
coming  A'ery'  weak.  Several  methods  to  prevent  leakage  we 
tried  and  found  wanting,  till  I  devised  and  used  an  inflating 


tampon.  It  is  hour-glass  shaped,  each  half  being  inflated  separ- 
ately.  When  m  use  one-half  is  in  the  stomach,  the  other  half 
outside.  This  was  perfectly  efficient  in  closing  the  fistula,  and 
was  quite  comfortable  to  the  patient.  , 

Dr.  CaddJ^  house-surgeon,  afterwards  fitted  the  feeding  tube 
with  the  inflating  tampon,  and  thus  the  nurses  were  able  with 
ease  to  feed  the  patient  without  any  loss  of  food. 

After  three  weeks  the  parts  were  firmly  united,  and  the  fistula 
had  assumed  a  valvular  form,  so  that  slight  pressure  with  a  small 
compress  was  found  sufficient  to  retain  the  contents  of  the 
stomach. 

Throughout,  the  temperature  never  rose  above  100°  P.,  except 
on  the  ninth  day  after  the  operation,  when  pus  formed  in  the 
neck  and  discharged  from  one  of  the  exploratory  punctures 
I  made  on  March  18th.  Pus  continued  afterwards  more  or  less  to 
be  discharged  from  this  part. 

On  April  18th  she  left  the  ho.spital. 

On  June  9th  she  went  to  Morecambe  to  visit  some  friends,  and 
she  remained  there  till  June  30th,  when  she  returned  to  Barrow 
eeling  very  ill.  Pneumonia  developed,  and  she  died  on  July  2nd, 
10-  days  after  gastrostomy  had  been  performed. 

I  made  n  posUnortem  examination  of  the  body  twenty-four 
hours  after  death.  I  found  a  cancerous  mass  in  the  gullet  below 
the  level  of  the  thyroid,  and  the  sinus  in  the  neck  was  connected 
with  it. 

The  stomach  was  adherent  to  the  anterior  abdominal  wall  and 
tc  the  under  surface  of  the  liver.  The  fistula  was  near  the  centre 
of  the  anterior  or  upper  surface  of  the  stomach. 

The  absence  of  pain,  and  the  almost  entire  absence  of  bleeding' 
when  instruments  were  passed,  on  the  one  hand,  and  on  the  other 
the  narrowness  of  the  stricture  and  its  recent  and  rapid  develop¬ 
ment,  made  the  nature  of  the  obstruction  difficult  to  determine 


the  less  heroic  treatment  was  the  better,  and  certainly  the  less 
dangerous. 


TALIPES  EQUINO-YARUS  IN  THE  ADULT 
TWO  SUCCESSFUL  CASES  OF  DOUBLE 
OPERATION  BY  EXCISION  OF  A  POR¬ 
TION  OF  THE  TARSUS  :  DAYIES- 
COLLEY’S  OPERATION. 

By  P.  R.  PAIRBANK,  M.D.,  F.S.A., 

Surgeon  to  the  General  Infirmary,  Doncaster. 


CASE  OF  DOUBLE  PYOSALPINX  CURED  BY 

ASPIRATION. 

m  the  Section  of  Surcfery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 

By  R.  H.  BOURCHIER  NICHOLSOX,  M.R.C.S.Eng., 

Surgeon  to  the  Hull  Hoyal  Infirmary. 

®®^'';^“t^^in“arried,  was  admitted  to  the  Hull  Royal 
on  April  -oth,  1888,  under  my  colleague  Dr.  E.  Da^ 
She  had  pain  in  the  left  inguinal  region  three  years  ago  During 

tulHor'  C?  »  mlnth  Tthe  Zf 

Situation.  Menstruation  was  regular,  but  the  pain  was  much 
worse  at  that  time,  and  there  was  much  headache.  There  was  no 
eucorrhcea.  The  urine  was  normal.  The  temperature  was  101° 
in  the  evening,  and  on  the  third  day  rose  to  103°  “She  was  treated 
or  .cute  ovaritis  with  dyamenorrhia  by  leochihK.pot. Irom  ftf 
for  four  weeks.  I  was  then  asked  to  see  her.  I  found  the  abdo- 
men  so  tender  in  both  iliac  regions  that  she  could  not  bear  the 

Su?' JaZn^A  "r;  P"'  and  Zde  a 

.aretul  examination  in  consultation  with  my  colleagues  We 

found  that  there  was  a  swelling  in  each  broad  ligament  on  the 

Jrange.  By  the  bimanual  method  these  could  be  distinctly  made 

n  tiie^'Jegfou  .considerable  inflammatil 

n  the  tile  fixed  position  of  the  uterus,  I  decided 

his^imZ^"'®  .  aspiration  through  the  vagina.  Up  to 
fiis  time  the  evening  temperature  had  ranged  from  101°  to  103° 
he  prl  losing  flesh  and  evidently  going  rapidly  wrong. 
tnHayl/th  I  a.spirated  the  right  pyosalpinx,  and  evacuated 

we'ilingZit  notf ’•  ^  ^  passed  the  aspirator  into  the  left 

tKeml  a  little  blood.  Next  morn- 

^  the  temperature  w^as  normal,  where  it  remained  for  two  davs 
t  then  ^adually  crept  up  to  101°  for  five  nights  wheZ  again 
■  amined,  and  found  the  left  sivelling  much  enlarged  •  therefore 
^ain  aspirated  it,  when  1  removed  three  ounces^of  pus  Her 

•Z70U^M:wat"’^r  “It -li  only  onee^i^Hi  r^s" 

ion  whin  f  the  second  day  after  the  second  aspira- 

0  104°  Vhi’  nnexplained  reason  the  temperature  went  up 

hurged  on  Jul57?th7urei  ‘Convalescence,  and  was  dis? 

Now  this  is  a  case  in  which  I  was  advised  to  open  the  abdomen 
nd  remove  the  growths,  etc.,  which  would  have  been  a  decidedly 
iore  brilliant  operation ;  but  I  think,  as  the  result  hms  prS, 


Dueing  the  year  1887  two  extreme  cases  of  talipes  equino-varus 
operated  upon  by  me,  according  to  Mr.  Davies- 
Colley  8  method,  successfully.  I  beg  to  offer  brief  notes  of  them 

if  PI  fu  discussion  on  “  The  Operative  Treatment 

o-toot.  Both  my  patients  were  over  40  years  of  age.  In 
neither  of  them  was  the  deformity  congenital. 

The  first,  J.  D.,  reported  that  he  was  all  right  until  about  13 
yea,rs  of  age,  when  1^  was  maltreated  by  his  father  and  left,  he 
believes,  for  dead.  Hi.s  feet  became  gradually  so  much  distorted 
that  when  I  saw  him  first  he  could  place  only  the  outer  side  of 
the  little  toe  of  each  foot  on  the  ground,  and  he  could  only  move 
about  on  crutches.  He  begged  of  me  to  amputate  both  feet,  as  he 
thought  he  would  be  better  off  with  stumps.  I  admitted  him  to 
the  Doncaster  Infirmary,  and  on  February  15th,  1887,  I  operated 
}■  divided  the  tendo  Achillis  and  the  tendon 
ot  the  tibialis  posticus,  and  then  proceeded  as  directed  in  Erich- 
sens  Surgery  {eighth  edition),  making  an  incision  on  the  outer 

"P  plaster-of-Paris  on 
March  26th,  a  window  being  left  to  dress  the  wound.  By  April 
-7th  the  wound  was  entirely  healed,  and  he  could  easily  walk 
about  with  a  Pttle  assistance.  On  May  3rd  he  was  discharged  to 
go  to  Southport  Convalescent  Home.  ° 

He  was  readmitted  on  June  7th,  1887,  for  operation  on  the  right 
foot,  which  was  performed  on  J une  9th.  I  followed  the  same  line 
ot  operation,  except  that  I  made  a  free  incision  on  the  inside  of 
the  loot  as  well  as  on  the  outside.  I  found  this  rendered  the 
operation  easier,  and  gave  freer  vent  to  the  subsequent  discharge. 
The  wounds  were  kept  aseptic,  the  temperature  rising  once — the 
dayafter  operation— to  100°  F.,  but  not  again.  On  July  Uth 
plaster-of-Paris  was  applied,  and  he  was  discharged  soon  after  to 
Southport  Convalescent  Home.  On  January  24th 
1«'  ,  the  feet  were  both  straight,  and  he  could  walk  alone  well 
up  and  down  stairs  and  out  of  doors.  There  was,  however  a  pro- 
.lection  on  the  outer  side  of  the  right  foot  over  the  tarsus’  which 
caused  him  pain  when  he  had  been  walking  some  distance.  I 
therefore  removed  a  further  slice  of  bone.  Recovery  was  rapid 
the  wound  being  kept  aseptic.  His  feet  are  of  the  natural  form,’ 
but  shorter  than  is  usual.  He  can  now  walk  well. 

My  second  case,  John  F.,  a  heavj-,  broad-built  man,  aged  41 
the  infirmary  and  operated  upon  on  April  15th’ 
.lie  reported  that  he  was  not  born  lame,  but  that  the 
deformity  began  to  come  on  after  an  illness,  acute  rheumatism  (?) 
when  he  tv  as  about  9  years  old.  Latterly  the  deformity  had 
increased  so  much,  that  for  the  last  five  or  six  years  he  had  been 
unable  to  follow  his  work  at  the  pit’s  mouth.  Walking  about 
caused  severe  pain,  and  life  was  a  burden  to  him,  as  he  could  only 
sit  all  his  tme  in  a  chair,  and  was  dependent  on  his  relations 
Ihe  deformity  was  extreme,  as  in  the  first  case,  tlie  feet  being 
drawn  back  and  the  toes  inwards,  so  that  he  could  only  put  the 
outer  side  of  the  little  toes  to  the  ground. 

On  April  15th,  1887,  I  operated  on  the  left  foot  in  the  same  man¬ 
ner  as  on  the  left  foot  of  the  first  patient,  dividing  the  tendons 
nrst.  and  making  an  incision  only  on  the  outer  side  of  the  foot 
Ihe  atter-treatment  was  long  and  tedious,  the  man  being  much 
out  of  health,  with  some  chronic  bronchial  trouble,  and  the 
wound  became  septic.  In  August  he  was  sent  to  the  Scar- 
S  Pans  ^^‘^hing  Infirmarj'  with  the  foot  put  up  in  plaster- 

1  Qorf  re-admitted  to  the  Doncaster  Infirmary  in  November, 

1887,  for  operation  on  the  right  foot.  At  this  operation,  as  in  the 
second  of  the  former  case,  I  made  an  incision  on  the  inner  as  well 
as  the  outer  side  of  the  foot,  and  divided  the  tendons  first  The 
ca.se  did  very  well ;  only  on  the  day  after  the  operation  did  the 
temperature  rise  to  1(X)°.  The  wound  was  kept  aseptic  but 
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healed  slowly.  On  January  14th,  1888,  plaster-of-iyis  was 
applied  with  a  small  window  over  the  wound.  He  was  discharged 
on  February  6th,  and  has  since  then  been  a^ain  to  the  Scarborough 
Infirmary.  He  can  now  walk  easily  Avithout  support,  and  the 

feet  are  straight  but  shorter  than  usual.  . 

Remarks — It  is  probably  in  adults  that  this  operation  will 
prove  of  the  greatest  service  when  the  bones  are  deformed. 
Division  of  the  tendo  Achillis  and  of  the  tendon  of  the  tibialis 
posticus  before  the  more  serious  part  of  the  operation  renders  it 
easier  to  perform,  and  a  better  idea  can  be  formed  then  as  to  how 
much  of  tlie  tarsus  should  be,  excised.  An  incision  on  the  inner 
si-le  of  the  foot  as  well  as  on  the  outer  renders  the  operation 
easier,  and  gives  freer  vent  to  subsequent  discharge ;  besides,  it  it 
be  not  made,  there  is  a  risk  of  sloughing  of  the  skin  there 
from  iniury  from  the  point  of  the  saw.  There  is  consider- 
able  sanguineous  discharge  after  the  operation  for  two  or  three 
(lavs,  and  this  should  be  remembered,  or  the  wounds  may  become 
septic.  It  is  well  for  an  assistant  to  hold  firmly  by  the  toes  and 
allow  the  foot  to  hang  during  the  dressings  ;  this  way  there  is 
less  pain,  and  a  good  position  is  maintained.  Ihe  foot  should  be 
at  once  put  into  the  normal  position,  and  placed  on  a  back  splint 
wdth  a  foot  piece.  Fnion  of  the  divided  tendons  takes  place  very 
satisfactorily  in  this  w'ay,  and  is  strong  and  firm.  It  "was  neces¬ 
sary  in  each  foot  to  divide  the  plantar  fascia  very  freely,  as  it 
was  much  contracted. 


ABSTRACT  OF  A  PAPER  ON  EARLY 
WELSH  MEDICINE. 

By  P.  RHYS  GRIFFITHS,  B.S.,  M.B.Lonp., 

Medical  Officer  to  Out-Patients,  tlie  Infirmary,  Cardiff. 

Hitherto,  little  or  no  attention  has  been  given  to  one  of  the  most 
interesting  features  of  Welsh  history,  namely,  the  history  of 
Welsh  medicine.  Tradition  ascribes  to  it  an  existence  long  years 
before  the  beginning  of  the  Christian  era,  but  historical  references 
upon  which  any  reliance  can  be  placed  are  scanty  until  the 
period  of  the  tenth  century,  when  Howell  the  Good  w'as  the  reign¬ 
ing  monarch  of  Wales.  The  material  supplied  in  his  remarkable 
codes  of  law  is  not  sufficient,  however,  to  base  any  definite 
opinion  upon  the  nature  and  extent  of  medical  culture  in  these 
e.arly  days.  It  is  not  till  the  beginning  of  the  thirteenth  century 
that  w'e  meet  with  any  work  wdiich  gives  u.s  an  insight  into  the 
condition  of  curly  Welsh  medicine  und  its  ullied  branches. 
Rhiwallon,  the  household  physician  to  RhysGrug,  the  son  of  Rhys 
ab  Gruffydd,  Prince  of  South  Wales,  in  conjunction  with  his  three 
sons,  Kadwgan,  Griffith,  and  Einion,  “caused  a  record  of  their 
skill  to  be  committed  to  writing,  lest  no  one  should  be  found 
after  them  so  endowed  with  the  requisite  knowledge  as  they 

were.”  .  , 

The  record  referred  to  consists  of  188  sections  or  paragraphs, 
from  wdiich  some  interesting  information  may  be  obtained  on  the 
subjects  of  anatomy,  physiology,  medicine,  surgery,  pathology, 
materia  medica,  and  therapeutics.  These  old  physicians  w^ere  ei  i- 
dently  well  acquainted  wdth  macroscopic  anatomy.  We  find  fre¬ 
quent  references  to  the  pericranium,  dura  mater,  pia  mater,  brain, 
special  senses,  lungs  and  pleural  caHties,  heart  and  vessels,  the 
organs  of  the  digestive  and  alimentary  system,  all  the  abdominal 
organs  except  the  spleen  and  the  pancreas,  the  genito-urinary  organs. 
The  individual  bones  of  the  skeleton  were  apparently  familiar  to 
them,  and  so,  also,  were  the  joints.  _  i  * 

Their  knowdedge  of  physiology  was  certainly  crude  in  the  light 
of  the  present  day,  though  at  the  time  it  was  up  to  the  standard 
of  that  possessed  by  their  neighbours  in  England.  We  find  evi- 
dences  of  the  old  'Galenian  Theory  of  Constitutions,  and  of  the 
earlier  Hippocratic  Humoral  Theories.  “  Man,’  they  said,  was 
formed  of  four  elements,  each  being  antagonistic  to  the  others,  and 
each  consequently  requiring  continual  aliment,  whichif  itdonot  ob¬ 
tain,  it  wdll  succumb.”  These  four  elements,  no  doubt,  refer  to  the 
four  humours — the  phlegm,  bile,  blood,  and  black  bile.  So  long  as 
there  was  a  right  proportion  and  due  combination  of  these  several 
constituents,  so  long  w’as  the  health  of  the  body  maintained. 
When  this  combination  was  disturbed,  disease  resulted.  When  a 
disease  was  progressing  satisfactorily,  these  humours  passed 
through  certain  changes  in  quality  or  coction  preparatory  to 
being^expelled  at  the  cri.^is.  The  spirit  or  anima  was  an  im¬ 


portant  factor  in  the  various  physiological  theories  which  then 
prevailed.  In  one  section  it  is  described  as  the  medium  by  which 
the  body  is  nourished.  .... 

In  the  department  of  medicine  proper,  to  which  the  greater  por¬ 
tion  of  the  w'ork  is  devoted,  w^e  find  a  very  exhaustive  list  of 
diseases.  In  the  accompanying  table  wdll  be  found  enumerated 
those  diseases  to  which  special  reference  is  made. 

Nervous  Syste7n. — Delirium,  insanity  or  loss  of  reason,  irrita¬ 
bility  of  mind,  loss  of  speech,  paralysis,  epilepsy  or  falling  fits,  in¬ 
flammation  of  dura  mater,  intoxication. 

Respiratory  System.  —  Pneumonia,  bronchitis,  phthisis,  pul¬ 
monary  abscess,  emphysema,  epistaxis,  quinsy,  hoarseness. 

Digestive  System. — Flatulence,  dyspepsia,  haematemesis,  vomit¬ 
ing,  reptiles  in  the  stomach. 

Aftrfonwwa/.— Adhesions  of  the  liver,  diseased  liver,  ascites,  peri¬ 
tonitis,  tympanites,  abdominal  tumour. 

Intestinal. — Constijiatioii,  hicmorrhoids. 

Genito-Urinary.—V&m  in  the  kidneys,  rjdention  of  urine, 
strangury,  gravel,  calculus  in  the  bladder,  impotence,  profuse 
menstruation,  prolapsus  uteri,  difficult  parturition. 

,%i„._Eczenia.  impetigo  capitis,  ringworm,  nettle-rash,  ery¬ 
sipelas,  boils,  carbuncle.s. 

jione. — Exfoliation  of  skull,  fractures  of  long  bones,  patella, 
os  frontis,  non-union  of  fractures,  disease  of  knee-joints,  rib.s,  etc. 

Fevers.  —  Latent  fever,  intermittent  fever,  ephemeral  fever, 
small-pox,  wffiooping-cough.  _  .  . 

_Corneal  opacities,  catarrhal  ophthalmia,  blindness,  pain  in 
the  eye,  tinea  ciliaris. 

pjar. — Deafness,  deafness  after  fever. 

The  surgery  of  this  early  period  was  of  a  somewhat  advanced 
character.  The  general  practice  seems  to  have  been  to  attempt 
the  removal  of  any  tumour  or  diseased  condition  by  means  of 
drugs  taken  internally  or  applied  externally,  and  when  these 
failed  to  resort  to  the  knife  or  the  cautery.  The  operations  of 
lithotomy  and  trephining  the  skull  are  speciallj'  mentioned.  From 
one  section  w’e  are  led  to  infer  that  they  occasionally  let  out  the  pus 
from  the  pleural  cavity  by  incision  of  the  chest  wall.  It  was  the 
practice  to  ligature  htemorrhoids.  Three  aphorisms  are  in¬ 
teresting: — 

“There  are  three  bones  in  a  man’s  body  which,  wdien  Iractureu, 
will  never  unite  again,  and  neither  of  these  exists  when  a  man  is 
born — namely,  a  tooth,  the  knee-pan,  and  the  os  frontis. 

“  Three  complaints  which  occasion  long  confinement — disease  of 
the  knee-joint,  of  the  substance  of  a  rib,  and  of  a  lung ;  for  wdieu 
matter  has  formed  in  either,  a  surgeon  does  not  know  wlieii  lie 
(the  patient)  may  be  cured  till  he  sees  him  'well.” 

“  A  wounded  lung  is  the  physician’s  third  difficulty,  lor  he  cun- 
not  control  it,  but  must  wait  for  the  Avill  of  God.” 

Remedies  were  employed  to  promote  the  union  of  broken  bones, 
to  repress  too  actively  growing  'granulation-ti.ssue,  to  relieve  re¬ 
tention  of  urine,  and  various  other  surgical  ailments.  For  the 
removal  of  tumours  extraordinary  measures  were  occasionally 
resorted  to,  such,  for  instance,  as  the  application  of  the  “  rump  of 
a'fowl  ”  to  the  tumour  until  it  disappeared. 

The  materia  medica  consisted  of  about  175  plants,  flow'ers,  roots, 
etc.,  the  li.st  including  foxglove,  poppies,  valerian,  peppermint, 
broom,  etc.  The  preparations  w'ere  simple  infusions,  decoctions, 
pills,  ointments,  etc.  The  measure  employed  w^as  a  cupful  or  some 
multiple  of  it. 

No  attempt  was  made  to  arrange  in  a  systematic  manner  tiie 
virtues  of  the  various  drugs.  The  therapeutics  of  these  early  day.s 
was  purely  empirical.  In  the  later  work  of  Howell,  the  physician, 
there  is  a  great  advance  in  this  direction. 

In  the  treatment  of  disease  drugs  were  regarded  as  all-power¬ 
ful.  Some  of  the  prescriptions  are  remarkable  for  the  large  num¬ 
ber  of  plants  which  are  combined  together.  Dietetics  received  a 
large  share  of  attention.  A  most  elaborate  table  is  given,  w'hicn 
contains  careful,  though  often  quaint,  directions  for  the  regula¬ 
tion  of  diet  in  health  and  disease,  and  the  preserx'ation  in  otner 
ways  of  the  health.  Emetics,  purgatives,  suppositories,  cordial.s 
are  frequently  recommended.  Baths  of  various  kinds  were  em¬ 
ployed.  Bleeding  was  recommended  occasionally.  Local  applica¬ 
tions  of  various  kinds — for  example,  poultices,  counter-irritants, 
etc. — were  frequently  resorted  to.  .  .  > 

In  this  work  there  is  a  remarkable  absence  of  superstitions  ana 
of  charms.  With  one  or  two  exceptions  the  superstitions  are  <^0™' 
prised  in  the  sections  devoted  to  the  hygienic  precautions  for  tne 
various  months  of  the  year.  The  later  work  of  Howell  is  muc 
more  rife  with  superstitions  and  charms,  so  that  it  would  seem 


Oct.  27,  1888.] 


TBE  BRITISB  MEDICAL  JOURNAL. 


935 


he  Welsh  in  the  days  of  independence  were  much  freer  in  this 
espect  than  they  became  some  centuries  later. 

The  work  of  Howell,  the  physician,  the  exact  date  of  which  is 
ot  accurately  known,  but  probably  about  the  close  of  the 
fteenth  century,  is  arranged  on  much  the  same  plan  as  that  of 
’hiwallon.  It  would  appear  that  the  mediciner  of  this  period, 
efore  entering  upon  the  practice  of  his  profession,  was  expected 
}  submit  himself  to  a  very  careful  preliminary  training  and  final 
vamiiiation,  “  so  that  he  (the  physician)  may  be  skilled  in  the 
idgment  and  science  of  the  wise  and  skilful  physicians  who  have 
receded  hiiii.  Most  admirable  advice  to  the  budding  physician 
ii  supplied  in  a  section  of  the  work  devoted  to  the  “  Essentials  of 
Physician.  This  section  is  worthy  of  the  careful  consideration 
f  every  medical  rnan.  I  fear  there  are  few  of  us  who  do  not  fall 
lort  of  the  noble  ideal  depicted. 

The  '^ork  is  divided  into  815  sections  or  paragraphs.  No  ad- 
ance  had  apparently  been  made  in  the  study  of  anatomy  and 
(lypology.  1  athology,  although  very  crude,  had  evidently  made 
•stiDCt  progress.  \Ve  find  ingenious  attempts  to  explain  the 
ithology  of  fever  and  disease.  The  exciting  causes  of  disease 
?re  four  in  number : 

1.  Fever  excited  by  an  excess  of  heat  and  cold. 

2.  Eruptive  poison  in  the  blood  or  humours  produced  by  irre^u- 

nties  in  eating  and  drinking.  j  & 

stomach,  veins,  or  other  hollow  vessels 
the  body,  so  that  the  food,  drink,  blood,  or  humours  cannot  pass 
i  as  usual.  ^ 

4.  A  boil,  or  carbuncle,  or  plague,  and  they  are  occasioned  by 
e  entrance  of  poison  into  the  system.  From  these  four  proceed 
I  fevers  and  diseases  incident  to  the  human  body,  and  by  the 
1  of  active  remedies  are  they  cured. 

Scrofula  and  all  eruptions  of  the  skin  came  in  consequence  of 
jptive  pcnson  in  the  blood ;  also  boils,  cancer,  rheumatism, 
locks  of  the  skin  and  flesh,”  white  swellings  of  the  ioints,  etc. 
ffout  was  the  result  of  a  “  dessication  of  the  humours  into  a 
Icareous  earth. 

Paralysis  was  due  to  “  the  blood  becoming  sluggish  or  viscid 
tllG  V6iris» 

Bmin  fever,  or  frantic  delirium,  was  occasioned  by  “water  under 
fontanelle,  pressing  upon  the  brain  and  membranes,” 
m  comparison,  we  find  that  in  the  diagnosis  of  diseases  of  the 
I  TOM  system  but  little  advance  had  taken  place  in  the  later 

Uarge  number  of  diseases  was  attributed  to  the  eye,  but  no 
terence  is  made  to  squints,  irregularities  of  the  pupil,  or  cata- 
tt,  unless  this  last  condition  is  included  under  dimness  of  sight. 
l3  ^seasesof  the  ear  not  alluded  to  in  the  earlier  work  are 
nitus  and  ulceration. 

’h^e  cardiac  system  was  evidently  little  understood,  faintings  of 
^  heart  alone  being  referred  to.  ° 

he  number  and  nature  of  the  diseases  of  the  respiratory  system 
lam  practically  the  same.  Phthisis  was  regarded  as  due  to  an 
;  ptive  poison  in  the  blood. 

)y8entery  is  the  only  important  addition  to  the  diseases  of  the 
estive  an^d  alimenta^  systems.  An  attempt  is  made  to  dif- 
-ntiate  the  diseases  dependent  upon  the  liver, 
egenito-urinary  system  remains  in  statu  ywo,  and  the  same 
>7  be  said  of  the  diseases  of  the  skin. 

re  find  the  following  fevers  mentioned:  Measles,  diphtheria, 
’^^oopiiig-c^ugh,  small-pox,  sweating  sickness, 

■  e,  and  plague.  The  varieties  of  ague  are  specially  referred  to, 
•nfl  interesting  feature  is  the  presence  of  “  sweating 

singularly  barren  of  references  to  surgical  opera- 
ti  Vk  therefore,  not  in  a  position  to  express  any  opinion 

surgical  skill  of  the  Welsh  of  this  period 

materia  medica  and  therapeutics  there 
place  of  the  175  plants,  etc., 

!  1  inorganic  substances,  we  find  a  list  of 

’■pnf  H  ^  many  of  them  of  great  value  in  the 

-.encoay.  The  number  of  inorganic  substances  is  also  much 
T  sulphate  of  copper,  alum,  mercury,  sulphur, 
mony,  lead,  etc.  These  various  organic  and  inorganic  sab- 
employed  in  the  manufacture  of  pills,  infusions, 

iSS  confections,  potions,  electuaries,  baths,  fo- 

'  tations,  plasters,  and  poultices, 
le  fluid  measures  were  as  follows : — 

4  podfuls  make  one  spoonful 
4  spoonfuls  „  „  eggshellful 


4  eggshellfuls  make  one  cupful 
4  cupfuls  „  „  quart 

4  quarts  „  „  gallon 

”  pailful- 

Ine  solid  weight  in  was  the  well-known  troy  weight. 

A  veiy  elaborate  treatise  on  therapeutics  is  supplied.  Seeds  are 
moist,  with  their  degrees  of  first,  second, 
f^areful  attention  was  given  to  the  medicinal  virtues 
01  the  various  herbs  in  making  up  a  preparation  for  any  diseased 
condition;  and  it  is  evident  that  an  attempt  was  made  to  analyse 
the  symptoms  of  disease  before  prescribing— a  precaution  fre¬ 
quently  overlooked  in  the  present  day. 


CLINICAL  MEMOKANDA. 


_  _  ^  ACCIDENTAL  SELF-VACCINATION. 

UN.September  22nd,  I  visited  a  child  in  an  artizan’s  family  in  this 
town  I  noticed  another  of  the  children,  E.  P.,  sitting  by  the 
fireside  with  her  face  much  swollen,  and  bound  up  with  a  hand¬ 
kerchief.  On  inquiring  the  cause,  her  mother  replied,  “  She  has 
erysipelas,  or  an  abscess  in  the  face.”  On  examination,  I  found 
a  first-class  vaccination  vesicle  near  the  centre  of  the  left  cheek, 
with  an  abortive  one  close  to  it.  The  whole  of  that  side  of  the 
face  was  much  swollen  and  inflamed,  and  the  eye  nearly  obscured 
by  cedema  of  the  eyelids.  I  elicited  the  following  history. 

E.  P.,  now  aged  11  years  8  months,  belongs  to  a  tuberculous 
family,  was  born  in  Birmingham,  and  had  delicate  health  from 
birth.  She  was  attempted  to  be  vaccinated  when  three  months 
old,  but  unsuccessfully.  The  child  became  more  delicate,  and  con¬ 
tinued  more  or  less  so  until  she  was  2  years  old.  No  subsequent 


attempt  at  vaccination  can  be  remembered  to  have  been  made 
The  family  removed  to  Eedditch  when  the  girl  was  3^  years  old 
Mrs.  P.’s  eleventh  infant  was  vaccinated  (two  places  on  the  left 
arm).  On  the  eighth  day  after  the  operation,  being  September 
13th,  the  vesicles  were  noticed  to  have  been  ruptured ;  E.  P. 
nursed  the  baby  more  or  less  during  the  vaccinal  peri^,  and 
up  to  the  date  1  saw  her,  and  remembers  one  day  carrying  the 
infant  face  downwards  over  her  left  shoulder,  and  its  arm  coming 
in  contact  with  her  face.  I  take  it  that  E.  P.  had  some  abra¬ 
sion  of  the  skin  of  her  left  cheek  (although  she  does  not  know  of 
so  having),  and  that  she  unconsciously  and  accidentally  vacci¬ 
nated  herself  through  it  from  the  baby’s  arm  on  the  above-named 
occasion. 

At  the  date  I  saw  E.  P.’s  self-vaccination  the  vesicles  had 
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ruDtured  •  the  larger  one  indicated,  I  took  it,  inoculation  eight 
davs  previously.  There  were  no  traces  of  vaccinal  cicatrices  in 
the  girls  arms.  I  took  the  accompanying  photograph  two  days 
after  I  saw  the  case,  when  (under  poulticing)  the  effusion  and 
inflammation  had  nearly  subsided,  and  the- vesicle  had  somewhat 
contracted.  The  larger  vesicle  measured  12  millimetres  in  dia¬ 
meter,  the  smaller  5  millimetres  in  diameter. 

Redditch.  II- 


MENINGOCELE. 

I  ATTENDED  a  woman  in  confinement,  and  the  child  was  born  in 
the  occipito-posterior  position.  About  a  month  after,  my  opinion 
was  asked  about  a  small  swelling,  fluctuating,  the  size  of  a  larp 
marble,  and  situated  at  the  upper  angle  of  the  anterior  fontanelle. 
It  had  been  noticed  by  the  mother  at  birth,  and  had  increased 
somewhat  in  size.  The  question  occurred  to  me  whether  the  pre¬ 
sentation  was  not  the  cause  of  the  hernial  protrusion  of  soine  of 
the  contents  of  the  skull  ;  whether  the  forces  drmng  the  head 
through  the  bony  pelvis,  in  this  unfavourable  position,  had  not 
expelled  some  of  the  contents  of  skull,  at  that  point  where  there 
was  little  or  no  resistance,  and  which  in  this  case  was  situated  at 
the  apex  of  the  head.  I  was  lately  consulted  about  a  tumour, 
solid,  at  the  root  of  the  nose,  in  a  child.  The  skin  over  the  swell¬ 
ing  was  of  natural  colour,  and  the  swelling  itself  lobed,  and 
aiwut  an  inch  in  diameter.  It  had  existed  from  birth.  My 
diagnosis  was  nasal  encephalocele.  The  'woman  told  me  she  had 
a  very  difficult  and  protracted  labour,  and  1  can  easily  imagine 
that  in  a  face  presentation,  when  the  chin  does  not  rotate  for¬ 
wards  under  the  pubes,  and  the  head  is  born  with  the  vertex  in 
front  and  the  chin  at  the  perineum,  that  the  cerebral  contents 
might  be  extruded,  either  at  the  root  of  the  nose  or  at  the  nape  of 
the  neck,  producing  the  nasal  or  occipital  form  of  encephalocele. 

H.  T.  Batchelor,  L.R.C.P.,  M.R.C.S.,  L.b.A. 

Queenstown,  Cape  Colony, 


All  the  babies  cried  lustily  and  seemed  at  full  term.  Regardinf 
size,  I  have  delivered  many  a  woman  at  term  of  a  child  no  largei 

examined  the  huge  placenta  carefully,  and  found  that  all  threi 
placentae  were  firmly  fused  together.  There  were  three  distinc' 
t^hick-walled  sacs.  In  two  of  the  sacs  the  cord  arose  from  th( 
centre  of  the  placenta ;  but  in  the  third  the  cord  sprtmg  from  tm 
extreme  margin,  and  was  long  and  thin.  One  of  the  centralb 
placed  cords  was  very  thick,  while  the  other  was  of  the  usua 
Uiickness  That  part  of  the  placenta  to  which  the  thickest  con 
was  attached  had  several  patches  of  fatty  degeneration  here  am 

^^ThVchM  attached  to  the  thinner  of  the  two  centrally  place- 
cords  was  born  first,  and  is  the  largest  of  the  three.  The  chih 
attached  to  the  marginal  cord  is  the  smalle^,  and  was  born  last. 

I  saw  the  mother  and  children  to-day.  They  are  all  well,  am 
the  babies  look  like  living.  The  mother  divides  her  breast  mil 
among  the  three,  supplementing  it  with  bottle  feeding.  Eaci 
child  was  sucking  strongly  at  its  respective  bottle  when  1  left 

Alex.  Theodore  Brand,  M.D 

Driffield,  East  Yorkshire. 


OBSTETRIC  MEMORANDA. 


THERAPEUTIC  MEMORANDA. 


THE  BATH  WATERS, 

The  following  point  in  connection  with  the  Bath  wa^rs  may  I 
of  interest  to  some  of  your  readers  having  patients  afflicted  wit 
chronic  gout.  I  have  personally  made  the  following  experimem 
with  them,  and  I  consider  them  a  great  guide  as  to  the  princip 
upon  which  the  waters  act.  I  do  not  imagine  for  a  moment  tl 
results  are  invariable,  but  I  think  they  clearly  prove  the  value  - 
the  Bath  waters  in  chronic  gout.  1.  Immersion  of  twenty  minut 


in  the  baths  in  a  temperature  varj-ing  from  97°  F .  to  100°  1 


3  ounces  to  10  ounces,  increasiiii 


CASE  OF  TRIPLE  BIRTH. 

Cases  of  triple  birth,  though  by  no  means  rare,  are  sufflcientlj 
uncommon  (about  1  in  7,000)  to  be  worth  recording.  In  the  fol¬ 
lowing  case  there  are  several  points  of  special  interest— namely . 
The  sex  was  the  same  in  all  three ;  all  presented  by  the  head  ; 
each  was  contained  in  a  separate  sac;  and  the  placenta  was  single, 
or  rather  .the  three  placentae  were  fused  together,  the  only  line  oi 
demarcation  being  the  attachment  of  the  sacs  to  the  placenta. 

I  w'as  called  to  the  village  of  Hutton-Cranswdck  on  the  morning 
of  July  2nd,  1888,  to  attend  Mrs.  M.,  aged  41,  in  her  third  confine¬ 
ment.  Her  first  confinement  occurred  fourteen  years  ago,  and  her 
second  seven  years  ago,  both  children  being  male. 

On  arrival,  at  8  a.m.,  I  found  that  a  male  child  had  been  born 
about  6  A.M.  I  was  informed  that  Mrs.  M.  had  begun  to  have 
pains  at  4  a.m.,  and,  finding  it  impossible  to  remain  m  bed,  had 
cot  up  and  walked  about  the  floor.  Several  times  she  tried  to 
pass  water  unsuccessfully.  At  the  last  attempt,  while  seated  on 
the  pot,  a  sudden  gush  of  blood  (probably  ammotic  num  mixed 
with  blood)  occurred,  followed  immediately  by  the  birth  of  the 
first  child  into  the  pot.  The  poor  woman  then  stood  up  and  held 
the  child  until  a  neighbour  arrived,  who  took  charge  of  the  child 
and  assisted  the  mother  into  bed.  The  nurse  arriving  soon  after, 
divided  the  umbilical  cord,  which  vras  very  long  and  wound  round 
the  child’s  neck  tw-ice. 

On  examining  the  woman,  I  found  the  abdomen  very  pendumus 
and  very  large.  Per  vaginam,  I  found  the  cord  of  the  first  ohild 
and  a  head  presenting,  covered  by  a  bag  of  membranes.  I  ad¬ 
ministered  half  an  ounce  of  liquid  extract  of  ergot,  and  applied  a 
binder.  Then  I  ruptured  the  membranes,  which  w'ere  very  tough 
(with  the  stilette  of  a  flexible  catheter,  which  I  have  always  found 
to  be  the  best  and  most  convenient,  not  to  speak  of  its  being  Hie 
cheapest,  instrument  for  the  purpose),  applied  the  forceps,  ^d  de¬ 
livered  a  second  male  child.  After  division  of  the  cord,  finding 
the  abdomen  still  very  large,  1  suspected  a  third  foetus.  Again 
examining,  I  found  another  head  presenting,  covered  by  a  bag  of 
membranes.  I  again  ruptured  the  membranes,  w-hich  were 
tough  as  in  the  first  case,  and,  applying  the  forceps,  delivered  a 

third  child,  also  a  male.  In  a  few  minutes  an  enormous  single 
placenta,  with  the  three  cords  attached,  w-as  removed  by  expres¬ 
sion,  and  the  womb  at  once  contracted  and  remained  so. 


caused  a  loss  of  weight  from  - - -  _  .  r  .v 

with  the  temperature,  whilst  during  the  packing  proems  a  furthi 
loss  of  from  6  ounces  to  10  ounces  took  place.  1  he  effect^ on  t ; 
quantity  of  urine  passed  in  the  twenty-four  hours  following  tl 
immersion,  as  compared  with  the  twenty-four  hours  jireceding  l 
was  practically  in  direct  ratio  to  the  amount  lost  during  the  u 

mersion  and  the  packing.  „  fj 

The  effect  on  the  urine  on  the  days  following  the  use  ot  t.« 
bath,  as  compared  with  that  taken  the  day  previous  to  it,  as  i 
gards  uric  acid,  urea,  and  chlorides  was  as  follows:  Asdeduc 
from  twelve  days’  observation,  uric  acid  increased  3.2  grains,  ur 
decreased  from  1.013  ounce,  to  U.S0  ounce,  chlorides  mcreasi 

from  0.3  ounce  to  0.36  ounce. 

Experiments  after  drinking  the  waters  (one  pint  per  da^ 
showed  that  the  amount  of  uric  acid  was  increased  3.w  graw 
whilst  the  urea  was  diminished  0.118  ounce,  and  the  chlonc 
showed  a  slight  diminution,  namely,  0.017  ounce.  „  ^  , 
The  analysis  of  the  urine  was  carried  out  by  Mr.  Gatehou 
public  analyst,  and  due  regard  was  paid  both  to  the  amount 
exercise  and  food  being  as  nearly  as  possible  equal  before  a 
after  the  bath,  as  well  as  before  and  after  drinking  the  waters. 

Samuel  Craddock 


THE  SUN  SPURGE;  A  CURE  FOR  WARTS. 

The  euphorbia  helioscopia,  a  member  of  the  euphorbia  family 
its  first  name  implies,  is  a  common  plant  on  waste_  places  ^ 
kitchen  gardens.  It  varies  in  height  from  two  inches  to  t 
feet,  and  bears,  in  July  and  August,  comparatively  large  heads 
greenish-yellow  flowers  having  the  characteristics  of  the  unt 

^'^When^any  portion  of  the  plant  is  injured,  it  exudes  from 
wound  a  thick  milky  juice,  which  hardens  and  turns  black 


.9 


VVUUllU.  U,  Ulliun.  . . J 

exposure  to  the  air.  It  has  been  variously  termed  the  Wj 
weed,  or  wart  wort,  and,  though  occasionally  used  by  i 


peasantry  for  the  removal  of  warts,  is  not  generally  recogn 
a  useful  remedy.  I  have,  however,  successful  y  and  pamleM 
removed  verrucas  from  the  hands  and  face  by  the  external  app 
cation  of  its  juice,  the  modus  operandi  being  extremely  siin| 

and  is  as  follows :  ,  ,  ..J 

Having  pared  away  with  a  sharp  knife,  or  removed  t  j 

scissors,  the  upper  strata  of  the  growth,  I  nip  a  stem  off  t  e  ; 
weed  (preferably  near  the  top  of  the  plant,  as  that  p  J 
contains  stronger  juice  and  more  of  it  than  any 
and  apply  it  to  the  part;  as  it  dries  more  is  applied,  and  so  on^ 
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ea«t  three  or  four  times  daily.  When  a  scum  forms,  consisting 
»f  inspissated  juice  and  disintegrated  epithelium,  it  must  be  re- 
oovM  before  again  using  the  remedy.  If  the  growth  is  recent  or 
mall,  paring  is  unnecessary,  in  fact  I  merely  use  the  knife  when 
he  patient  desires  a  more  rapid  cure,  as  the  process  is  otherwise 
ather  slow  (but  sure).  This  treatment  has  the  advantage  of  being 
<ainless,  and  further  leaves  no  mark  ;  which  must  be  my  excuse 
or  draiying  attention  to  the  therapeutics  of  this  insignificant  but 
isftguring  affection  G.  E.  J  Gbeene. 

Ferns,  Go.  \V  exford. 


COFFEE  AS  A  VEHICLE  FOR  ANTIPYRIN, 
r  maj  not  be  generally  known  that  coffee  almost  entirely  dis- 
uises  the  somewhat  disagreeable  taste  of  antipyrin.  If  a  tabloid 
f  antipj-Tin,  or  its  aqueous  solution,  be  added  to  a  cup  of  coffee 
lade  with  milk  and  sugar  in  the  ordinary  way,  the  mixture  may 
e  drunk  without  tasting  the  drug. 

Berkhamsted,  Herts.  R.  L.  Batterbuby,  M.D.Lond. 


REPORTS 


Case  vii. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL. 

CLINICAl,  NOTES  OF  A'ABIOUS  CASES.^ 

(Under  the  care  of  Mr.  H.  W.  Page.) 

Simultaneous  Amputation  of  Both  Breasts.—HhevQ 

ese  in  this  case  of  scirrhus  in  both  breasts  the  interesting  ques- 
m  whether  It  were  wiser  to  remove  both  breasts  at  the  same 
ne,  or  to  subject  the  patient  to  two  separate  operations.  Careful 
QSideration  having  been  given  to  the  arguments  for  and  against 
her  plan,  it  was  resolved  to  operate  on  both  simultaneously 
d  nothing  arose  in  the  after  history  of  the  case,  either  soon  or 
e,  to  show  that  the  patient  had  been  exposed  to  greater  risk 
m  had  one  breast  only  been  removed.  She  had  the  advantage 
any  rate  of  being  nd  at  once  from  all  prospect  of  another  opera- 
jn  to  be  undergone,  a  prospect  which  might  have  weighed 
luily  against  her  recovery  from  a  first  amputation.  Further- 
ire  the  case,  like  that  which  follows,  is  of  interest  on  account 
the  age  of  the  patient.  Professor  Humphry  has  recently  estab- 
led  on  a  scientific  basis  the  common  knowledge  that  old 
^iplemay  recover  perfectly  from  injuries  and  severe  illnesses. 
3re  seems,  therefore,  to  be  no  reason  why  number  of  years 
ne  should  be  a  bar  to  the  infliction  of  surgical  injuries  or  to 
overy  from  operations  which  are  either  necessary  for  the  re- 
val  of  disease,  or  which  a  patient  anxiously  desires,  provided 
t  every  precaution  be  taken  to  meet  the  peculiar  conditions  of 
!  anced  life.  Given  a  healthy  state  of  the  excretory  organs  the 
geon  need  not  hesitate,  because  of  age  alone,  to  perform  even 
ere  operations,  if  it  be  borne  in  mind  what  things  are  essential 
success.  The  anaesthetic  must  be  in  the  hands  of  an  experi- 
ed  and  trustworthy  administrator.  The  operation  must  be 
jtormed  with  all  expedition,  and  with  no  needless  loss  of  blood 
re  must  be  little  or  no  chilling  of  the  patient  by  exposure  at 
■  time  of  operation  or  by  a  cold  bed  after  it ;  the  wound  must 
30 treated  that  It  shall  heal  at  once;  nutrient  enemata  must 
|,aven  frorn  the  first,  not  at  the  last  moment  only,  when  they 

'!ii  f  ®  possible  the  patient  must  be 

>ea  to  sit  up  soon,  whereby  hope  of  recovery  is  inspired,  and 
or  Slowly  progressive  pulmonary  oedema  is  avoided.  These 
iciples  were  followed  with  success  in  the  two  eases  Imre  re- 
^  amputation  of  the  breasts  and  the 

ranee  of  the  axillae  at  the  age  of  68,  the  other  of  removal  of  a 
e  breast  and  a  large  axillary  gland  at  the  age  of  74. 

K.,  a  spare,  wizened  woman,  aged  68,  looking  several  vear.s 
I  r.  was  admitted  on  May  7th,  1887,  with  well-marked  scirrhus  in 
. I  breasts.  She  had  first  noticed  a  small  lump  in  the  right 
i  she  had  had  next  to  no  pains,  and  had 

^  month  ago,  when  it  was  discovered  for 
I'.mk  ^  breast  also  was  (Tiseased,  she  herself  having  no 

,  wnen  this  began.  On  admission  there  were  verj'  distinct  hard 

1  Continued  from  p.  883,  Vol.  li,  1887. 


withered  breasts ;  the  lump  in  the  right  being 
somewhat  larger  than  that  in  the  left,  the  size  of  a  large  walnuf 

T  parts  beneath.  In  both  axillje  there 

Tnd  glands,  those  in  the  right  being  larger 

wpH^nd  In  lierself  she  was 

ell,  and  the  malignancy  of  the  growths  was  obviously  not  of  a 

Kperd '  wT;  of  h'er  cLe,  it 

appeared,  before  she  came  in,  and  was  fully  resolved  to  have 

wifv  removed.  We  did  not  urge  her  to  it,  rather  the  other 

way,  but  it  was  decided  to  follow  her  wish,  lessening,  as  we  be- 
to  her  life  by  the  removal  of  both  breasts  at  once, 
enf  subjecting  her  to  two  separate  operations  at  differ- 

ent  times.  Accordingly  on  May  11th,  Mr.  Silcock  operated  on  the 
axilla,  while  Mr.  Page  operated  on  the  right.  The 
a  forty-five  minutes,  when  the  patient  was 

S.  w  fi?  •  f  apposition  of  the  wounds  Avas  obtained 

only  with  much  difllculty,  on  account  of  the  great  tension,  but 
they  nevertheless  healed  by  first  intention,  with  the  exception  of 
one  smaH  part  on  the  right  side,  which  gaped  for  a  length  of  two 
inches  the  moment  the  deep  sutures  were  removed  on  the  follow¬ 
ing  day,  as  was  imperatively  necessary.  She  was  regularly  fed 
by  enemata  from  the  first,  and  sat  up  in  bed  on  the  day  after  the 
operation.  Thereafter  the  temperature  Avas  normal,  and  there  was 
nothing  to  interfere  with  her  steady  progress  to  recovery,  although 
some  passing  trouble  arose  from  suppuration  near  the  part  which 
gaped,  and  from  mental  enfeeblement  making  her  somewhat  difiB- 
cult  to  manage,  when  on  the  twelfth  day  she  Av^as  up  and  about  the 
ward.  ShcAvas  discharged  well  on  June  26th,  and  when  last 
seen  in  November,  was  still  in  good  health. 

Case  VIII.  Amputation  of  Breast.— Jn  this  case  also  the  breast, 
a  huge  fatty  gland,  was  remoA'ed  successfully  from  a  Avoman  aged 
74.  A.  W  placed  under  Mr.  Page’s  care  by  Dr.  Goddard,  had 
always  had  the  best  of  health,  but  yet  looked  her  age.  She  first 
detected  a  lump  in  her  right  breast  a  year  ago,  but  not  until  three 
months  ago  had  it  begun  to  groAv  or  to  give  her  pain.  On  admission 
to  hospital  on  June  7th,  1887,  the  lump  was  the  size  of  a  hen’s  egg 
^  j  JoAver  part  of  the  gland,  and  there  was  also  a  hard  enlarged 
gland  of  similar  size  in  the  axilla.  She  was  very  anxious  to  have 
It  removed,  and  accordingly  amputation  of  the  breast  and  clear¬ 
ance  of  the  axilla  was  performed  on  June  9th.  The  wound,  some 
nine  inches  long,  healed  immediately ;  she  was  given  nutrient 
enemata  during  the  first  twenty-four  hours  ;  she  sat  up  in  bed  on 
the  second  day,  and  on  the  third  she  had  her  clothes  on,  and  was 
allowed  to  get  up.  The  operation  thus  made  as  little  interference 
in  the  even  routine  of  her  life  as  can  well  be  conceived.  She  left 
the  hospital  on  June  24th,  the  only  trouble  in  her  case,  as  in  the 
last,  having  been  her  mental  condition  ;  after  the  lapse  of  a  few 
days  she  wandered  in  her  talk,  and  was  somewhat  difficult  to 
control,  and  this  continued  for  a  few  weeks  after  she  left  the 
hospital,  but  when  heard  of  in  October,  she  Avas  in  all  respects 
well.  She  died  in  April,  1888,  it  is  believed  of  secondary  growths 
in  the  liver. 

_  These  two  cases  are  thought  worthy  of  record,  not  Avith  the 
vieAv  of  suggesting  that  any  less  regard  than  usual  should  be 
paid  to  the  various  considerations  which  arise  in  cases  of  carci¬ 
noma  mammae,  but  as  showing  hoAA'  much  may  be  done  with  suc¬ 
cess  in  aged  people.  It  must  often  have  fallen  to  the  lot  of  sur¬ 
geons  to  forbid,  or  hesitate  to  undertake,  an  operation  in  itself 
quite  feasible,  solely  on  account  of  the  patient’s  age.  But  our 
methods  of  wound  treatment  noAvadays,  and  the  practical  cer¬ 
tainty  Avith  which  immediate  healing  can  be  obtained,  surely 
place  operations  on  old  people  on  a  someAvhat  different  footing 
than  in  the  pre-aseptic  days.  It  must  never  be  forgotten  how- 
ever,_that  while  every  regard  is  being  paid  to  the  wound,  the 
condition  of  the  patient  calls  for  unfailing  supervision  and  fore¬ 
thought,  and  the  “  tendency  to  death  ”  must  be  anticipated  and 
met  by  eA'ery  means  at  our  command. 

METROPOLITAN  HOSPITAL,  KI.XGSLAND  ROAD. 

A  CASE  OF  ALCOHOLIC  PARALYSIS. 

(Under  the  care  of  Dr.  C.  R.  Dbysdale.). 

[From  notes  by  Dr.  Thompson,  House-Surgeon.] 

A.  N.,  aged  49,  residing  near  the  Eingsland  Road,  was  admitted 
September  30th,  1888.  He  was  a  “  general  dealer,”  or  street  sales¬ 
man,  and  had  been  a  very  heavy  drinker,  chiefly  of  gin  and  beer, 
very  frequentlv  intoxicated,  in  consequence  of  which  his  left  arm’ 
had  been  broken  thrice,  and  his  right  leg  had  been  fractured 
fourteen  years  before.  He  had  had  ulcers  on  his  left  leg  for 
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fourteen  years,  which  came  after  an  injury  sustained  by  the  step 
of  a  cart.  The  patient  had  been  able  to  follow  his  occupation 
until  the’  beginning  of  September,  18^,  when  he  hrst  noticed  a 
growing  weakness  of  the  legs,  which  increased  so  much  that  he 
became  unable  to  walk.  He  looked  well  nourished  and  fleshy. 
There  was  well-marked  arcus  senilis  of  eyes.  I  upils  were  equa  , 
and  reacted  well  to  light.  His  speech  and  hearing  were  natural. 
No  abnormal  sounds  in  chest.  Liver  dulness  began  at  lower  border 
of  sixth  rib,  but  its  edge  could  not  be  felt  nn  palpation.  Tim 
patient  could  flex  and  extend  his  arms  well  at  shoulder  and  elbow 
ioints.  The  muscles  were  rather  flabby.  He  could  not,  however, 
completely  flex  the  wrists  on  the  forearm,  nor  extend  them  be¬ 
yond  the  straight.  The  fingers  he  could  flex  well,  except  the 
index  fingers.  His  grasp  was  very  weak,  about  ten  pounds,  the 
right  hand  being  the  weaker.  Sensation  slightly  impaired  in  the 
index  fingers,  llad  great  difficulty  in  picking  up  small  bodies. 
The  muscles  of  the  calves  were  flabby.  Patient  could  flex  and 
extend  the  leg  on  the  thigh  well.  Patellar  tendon  reflexes  absent 
There  was  no  anaesthesia.  The  patient  could  not  extend  the  i^t 
beyond  a  right  angle,  and  found  great  difficulty  iii  walking.  o 
ankle  clonus.  Urine,  specific  gravity,  lOlo,  no  albumen,  ^o  dit- 
ficulty  in  defsecation  or  micturition. 

Diagnosis.— Alcoholic  paralysis  or  peripheral  neuritis. 

Prognosis. — Doubtful.  ^ 

Remarks.— It  has  been  stated  by  Dr.  Lancereaux  that  one- 
twentieth  of  the  deaths  in  Parisian  hospitals  are  due  to  diseases 
produced  by  alcoholic  poisoning.  No  such  calculation  has  been 
made  in  London,  as  no  central  organisation  exists  to  which  reports 
can  be  sent ;  but  Dr.  Drysdale  believes  that  the  same  statistics 
would  be  found  to  hold  good  for  London,  and  that,  next  to 
phthisis  pulmonalis,  alcoholic  poisoning  is  the  commonest  special 
cause  of  death  in  the  hospitals  of  London. 


innart  on  experience  gained  from  others,  in  part  on  a  great 
Si\l  in  the  oimrators,  and  in  part  on  the  earlier  Performance 
the  operation.  Good  results  were  very  materially  helped  b>  tl 
good  ^condition  of  the  hospitals  and  the  excellent  nursing, 
which  there  was  emulation  of  the  best  sort.  As  to  antisept  cs, 
iould  say  that  without  doubt  they  were  useful,  for,  whate^ 
might  be^their  other  properties,  their  careful  J”, 

drill  for  nurses  and  surgeons.  Lvery  beginner  should  use  the 
most  carefully,  though  it  ^le  that  his  mo^t  biillia 

results  would  come  later  when  he  had  gueii  them  up. 

would  find  a  hospital  nailbrush 
dangerous,  for  it  conveyed  more  infection  than  it  snept  ant 
The^  flushing  out  of  the  peritoneum  was  a  very  import  a 
matter,  combined  with  drainage  properly  understood.  J 
its  use  clots  and  all  irritable  substances  were  quickl>  dispos 
of  and  it  would  be  veiw  important  in  keeping  the  peiitoiiei 
warm,  and  hence  avoiding  the 

slight  deviation  either  towards  hot  or  cold.— Mi  ■  J  •  Iv.  1  hobntj 
had  only  a  few  remarks  to  make  on  Mr.  Meredith  s  yeiy  iiitere 
ing  tables  and  paper.  He  noticed  that  Mr.  Meredith  l^d  met  w 
fewer  cases  in  which  enucleation  could  be  adopted  than  he  i 
himself,  and  had  treated  them  by  sewing  the  edges  of  ^ 
toneal  capsule  together,  as  Sir  Spencer  Wells  had  been  m 
habit  of  doing  some  years  back.  He  sti  1  regarded  that  i  et  | 
as  he  had  always  regarded  it,  as  certainly  not  tbe  best,  for  . 
reason  that  it  was  impossible  to  prevent  some  eff^on  int 
sac,  some  tension  of  the  sac,  and  some  eonsefl'^ent  iie  1  j 

siou  and  unfavourable  i  ‘'''f \  “/"I"  .  , 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  23rd,  1888. 

Sir  Edward  Sieveking,  President,  in  the  Chair. 

On  some  Points  Afecting  the  Mortality  of  Abdominal  Section, 
with  Tables  of  Cases.— Mr.  W.  A.  Meredith  made  some  remarks 
on  this  subject.  The  purpose  of  the  paper  was  to  draw  attention 
to  certain  points  affecting  the  present  death-rate  after  abdominal 
section;  and  with  this  vieiv  operations  for  ovarian  growths  were 
chosen  as  being  to  some  extent  representative  of  the  entire  sub¬ 
ject  under  consideration.  As  a  basis  for  the  inquiry,  the  results 
of  the  author’s  own  work  in  this  connection,  amounting  to  l-o 
o])erations,  were  examined  Avith  regard  to  the  chief  causes  in¬ 
fluencing  the  mortality,  special  reference  being  made  to  the^  ten 
deaths  Avhich  occurred  in  the  series  of  104  completed  ovarioto¬ 
mies.  Twelve  successful  operations  for  the  removal  of  diseased 
uterine  appendages  were  next  reviewed,  and  the  question  oi  the 
medical  treatment  of  such  cases  was  considered.  Brief  allusion 
was  made  to  two  incomplete  ovariotomies  contained  in  a  series  oi 
ten  exploratory  operations.  In  conclusion,  it  was  shown  that  the 
increased  success  of  abdominal  section  for  ovarian  disease  during 
the  past  ten  years  was  chiefly  attributable  to  the  diminution  in 
the  number  of  deaths  from  septiciemia ;  and  the  main  factors 
which,  in  the  author’s  opinion,  had  contributed  to  this  result  were 
briefly  enumerated,  namely,  the  intra-abdominal  treatment  ot  the 
iiedicie,  the  general  abandonment  of  the  practice  of  tapping,  the 
better  systems  of  drainage,  and  the  free  washing  out  of  the  peri¬ 
toneum.  As  examples  of  the  gradual  improvement  in  the  mutter 
of  septicaemia,  the  author  quoted  a  series  of  ovariotomies  by  bir 
Spencer  IVells  in  187.t  and  1876,  a  second  series  by  Mr.  Thornton 
between  1877  and  1880,  and  this  third  series  of  his  own.  In  the 
first  the  deaths  from  septicaemia  had  been  1  in  10,  lu  the  second 
1  in  30,  and  in  the  third  1  in  52.  He  thought  this  pointed  to  (!\eii 
Iviter  results  in  the  future. — Mr.  A.  Doran  said  he  warmly 
gratulated  Mr.  Meredith,  both  as  surgeon  to  the  Samaritan  l<ree 
ilospital  and  as  his  own  colleague,  in  being  able  to  bring  forward 
such  excellent  tables  as  he  had  shown  them,  and  such  appropriate 
criticism.  For  his  own  part,  he  felt  himself  identified  in  many 
ways  with  the  Samaritan  Free  Hospital ;  and  in  the  matter  of 
sjptics  in  these  cases,  which  had  been  incidentally  raised,  he  held 
a  neutral  position,  for  the  advantages  of  using  them  and  the  ad- 
vant  iges  of  doing  Muthout  them  were  both  plain  to  him.  He  felt 
the  general  advance  io  the  success  of  abdominal  sections  depended 


opinion  that  such  cases  did  better  when  the“  capsule 
left  open.  He  was  sorry  to  see  that  tapping  was  still  adi  oca 
in  some  parovarian  cysts.  That,  he  thought,  was  f^angerous, 
these  cysts  sometimes  contained  naost  pernicious  substan, 
which,  if  they  had  any  chance  of  getting  out  into  the 
wt  re  (juite  capable  of  setting  up  .  r  j 

tual  results  of  tapping  were  often  not  Sf  mi 

was  a  very  common  thing  that  a  patient  aiirrrpnn 

rially  relieved  by  tapping  should  consult  a  second  su  ge  ^ 
the  first  surgeon,  hearing  no  more  of  her,  might  imag 
cured.  He  had  known  of  many  “^stances  of  that  kin  .  A^ 
ruptured  cysts,  he  had  had  many  such  to  ! 

found  that  without  draining,  except  in  rare  . 

neum  had  done  very  well  after  careful  spo^^g; 
use  of  the  drainage-tube  much  less  than  he 

not  consider  it  as  safe  as  Mr.  Meredith  did.  T  i,  f  Uo  Umr 

tainlv  had  diminished  in  an  encouraging  way^,  but  he  dou 
whether  it  could  ever  be  reduced  to  as  little  as  o  or  P  P^r  te 
any  long  series  of  cases,  though  good  fortune  , 

give  an  operator  as  many  as  100  cases  without  a  fatal  cas  . 
believed  had  occurred  in  his  own  practice.  As  to  P^f^ 
flushing  out  the  peritoneum,  he  always  employed  it  novv  m  c 
where  there  was  any  septic  material  in  the  f 

thought  it  not  only  washed  out  the  peritoneum,  but  also  brok. 
any  little  collections  of  septic  matter,  so  as  to  make  tlmm  u 
to  stand  against  the  healing  power  of  ff'*? 
interesting  to  him  to  find  that  Mr.  Meredith  held  the  vie^ 
where  both  ovaries  were  entirely  removed  no 
menstruation  could  occur.  That  had  always  been  us 
rience,  though  he  admitted  that  what  seemed  an  extremely  in 
remnant  of  ovarjq  if  left  behind,  might  lead  tn  seriou  - 
As  to  the  incomplete  exploratory  operations,  of  Avhicli  -Mr.  - 
dith  had  reported  4  in  120  cases,  his  own  experience  had  | 
about  the  same,  namely,  20  in  300  cases,  and 
was  never  likely  that  we  should  attain  to  anything  . 
tainty  in  difficillt  abdominal  cases  which  was  being  attain 
cerebral  cases,  for  in  the  brain  functions  and  localisation  diag 


cerebral  cases,  lor  in  cue  oram  ... - -  -  . 

was  becoming  so  much  more  accurate  than  it  was  possible  it 
become  in  the  abdominal  organs.  With  antiseptic  >oeUio-. 


wasTf" opini’on'th-rt  they  sho^uld  all  begin. 
most  important  training,  for  it  made  careiul 
lutely  iiece.ssary.  The  advantages  ot  the  iiail-brush  to 
were  very  clear  to  him,  and  anyone  who  felt  its  disadiantaH 
clearly  as  Mr.  Doran  should  always  have  a  private  '’[i-isu  , 
waistcoat  pocket. — Mr.  W.  A.  Meredith,  in  I’opb’.  ^ 
critics  for  the  kind  and  complimentary  tone  of  their  , 
The  use  of  the  drainage-tube  seemed  to  him  of  g^^^J 

and  in  cases  of  antiseptic  treatment  he  did  not  find  i  _ 

change  it  more  than  once  in  every  twelve  hours.  He  a^eem 
Mr.  Thornton  in  the  great  advantage  of  the  training  neces 
by  practice  with  antiseptics.  The  treatment  of  cases 


Oct.  27,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


939 


thought  especially  important,  as  he  re- 
gar  t  as  the  Ume  of  development  of  many  chronic  disorders 
After  that  period  drainage  was  not  so  often  wanted. 
T  e  p  actice  of  flushing  out  the  peritoneal  cavity  with  warm 
e  agreed  in  thinking  important,  not  only  because  it  re- 

completely,  but  also  because  it 
riibhpH^nff  t irritation  of  too  mucli  sponging,  which  occasionally 
rubbed  off  the  peritoneal  endothelium.  ^ 


MEDICAL  SOCIETY  OP  LONDON. 

IMonday,  October  22nd,  1888. 

J.  Knowsley  Ihornton,  M.B.,  C.M.,  Vice-President,  in  the  Chair. 

Lacerated  Wound  of  Brain.— \ix.  Fletcher  Beach  read  the 
notes  of  a  case  in  which  a  boy  was  injured  on  July  20th  by  a 
window  pole  being  pushed  into  the  cranium  2^  inches  above  and 
1  incb  to  the  left  of  the  occipital  protuberance,  penetrating  to  the 

rise  of  temperature,  with  bad 
temper,  and  even  delirium.  The  pulse  too  remained  high,  and  on 
August  Ibth  a  cerebral  abscess  broke  through  the  wound,  and  a 
quantity  of  greenish  pus  escaped.  The  patient  was  enabled  to  leave 
the  hospital  well  on  September  5th.  The  treatment,  apart  from 
local  antiseptics,  was  confined  to  tincture  of  opium,  chloral,  and 

Know'sley  Thornton  quoted  a  case 
i  him  by  Dr.  Image,  of  Bury  St.  Edmunds.  A  boy,  aged 
7.  was  struck  by  a  sort  of  pitchfork,  the  prong  of  which  enterec 
the  cranial  cavity  carrying  with  it  a  quantity  of  filth.  No  treat- 
be^nd  the  application  of  some  carbolic  lotion, 
but  the  lad  made  a  perfect  recovery.  He  suggested  that  children 
recovered  from  such  injuries  more  easily  than  adults.— Dr.  Symes 
IHOMPSON  agreed  wnth  the  remark  as  to  the  recovery  of  children, 

saw  a  case  brought  before  a 
medical  society  at  Capetown  in  which  Dr.  Beck  had  trephined  for 
mspected  abscess  of  the  brain.  He,  however,  only  alighted  on 
the  abscess  after  plunging  the  trocar  three  times  for  two  inches 
into  the  brain  substance.  A  good  recovery  resulted.— Dr.  Beevor 
■isked  whether  the  sight  had  been  affected  in  Dr.  Fletcher’s  case, 
je  lecollected  the  case  of  a  boy,  who  had  been  kicked  by  a  horse 
!  by  recovery.— Dr.  Forbes  Winslow  sug- 

,ested  that  symptoms  would  vei-y  probably  manifest  themselves 
vhen  the  patients  arrived  at  adult  life.— Dr.  Money  asked 
vnether  any  relationship  had  been  found  to  exist  between  the 
lernia  cerebri  and  the  frequency  of  the  pulse.— Dr.  Fletcher 
each,  in  reply,  said  that  he  did  not  know  of  any  symptoms 
laving  occuired  subsequently.  There  were  no  visual  troubles. 

Rmoval  of  E.rostosis  from  Ear.— Mr.  Sheild  narrated  the  par- 
iculars  of  a  case  where  he  had  removed  an  exostosis  from  the 
airtitory  canal  by  means  of  the  chisel,  after  section  and  displace- 
nent  ot  the  cartilaginous  portion  of  the  canal.  The  patient  was 
^^oman,  aged  27,  w'ho  had  been  under  the  care  of  Dr.  Bunn,  of 
mi  vood.  bhe  had  long  suffered  from  uncomfortable  sensations 
X  tlie  ear,  and,  three  weeks  befon^  admission  to  Charing  Cross 
losi)ital,  had  become  quite  deaf  on  the  affected  side,  wuth  attacks 
t  agonising  pain  and  giddiness.  She  wms  first  seen  on  September 
an  Un  examination  a  large  exostosis  Avas  discovered  nearly 
ockmg  the  bony  canal.  The  symjitoms  AA'ere  so  urgent  that  its 
P^dy  and  comjilete  removal  Avas  indicated.  The  operation  was 
ertomed  on  September  17th,  and  its  details  AA'ere  described.  The 
'sential  points  in  its  performance  AA^ere  the  section  of  the  auricle 
■ostenorly  Avliere  the  pinna  joins  the  cranium,  the  exposure  of 
IP  cartilage  of  the  canal,  and  the  section  and  displacement  of  the 
•  ter  from  the  bone.  The  chisel  Avas  apjilied  to  the  bone  at  the 
ase  ot  the  exostosis,  avIhcIi  Avas  tlius  easily  removed.  The  auricle 
as  re])laced,  sutured  Avitli  catgut,  and  readily  united  in  its 
'tmer  ])Osition.  All  pain  disappeared  on  the  folloAving  daA’,  and 
'p  Hearing  Avas  most  satisfactorily  restored.  The  adaptabiiitv  of 
^  oi>eration  to  cases  of  exostosis  and  the  removal  of  foreien 

drilling  Avas  necessary,  this  pro- 
-or  ®  obtain  complete  command 

'2lh  directly  under  eye  and 

a  ^  dnllhead  might  thus  be  used,  greater  power 

.erted,  and  the  risk  of  slipping  obviated.  A  question  Avas  raised 
the  true  frequency  of  ivory  exostosis  of  the  auditory  canal. 

singular  that  ivory  exostosis  should 
h^^^i  ^  occur  from  a  portion  of  bone  developed  from  cartilage. 

Den  elsewhere  they  Avere  found  upon  bones  formed  by  the  pro- 

ahdVto? ossification.-Sir  William  Dalby  con- 
atiibted  Mr.  bheild  on  the  success  of  the  operation,  and  said 


that  fixore  AAere  tAvo  conditions  in  Avhich  the  modus  operandi  was 
indicated,  namely,  when,  for  any  reason,  the  external  canal  Avas 
too  small  or  AA^as  obstructed  by  SAvelling.  He  then  discussed  the 
pathology  and  symptomatology  of  the  various  forms  of  exostosis. — 
Mr.  Sheild,  in  reply  to  Mr.  Black,  admitted  that  the  lining  mem¬ 
brane  ot  the  canal  was  not,  strictly  speaking,  mucous  membrane, 
but  said  it  was  convenient  to  speak  of  it  as  such.  He  attributed 
the  harder  exostoses  to  chronic  inflammatory  changes  caused  bv 
sea-bathing,  gout,  etc.  .>0  .t 

On  a  New  Method  of  Raising  the  Epiglottis.— Howard  gave 
a  brief  account  of  an  elaborate  paper  prepared  by  him  to  show  that , 
when  the  epiglottis  fell  back  over  the  laryngeal  aperture  just  as 
apnoea  deepened  into  unconsciousness,  traction  on  the  tongue  was 
altogether  without  any  effect  in  raising  the  epiglottis.  He 
showed,  on  the  other  hand,  by  the  aid  of  diagrams,  that  extension 
ot  the  neck  and  raising  the  chin  produced  direct  traction  on  that 
organ,  and  thus  facilitated  a  return  of  respiration.  He  had 
worked  out  the  subject  very  carefully  by  means  of  frozen  sections, 
c  pointed  out  the  importance  of  recognising  the  fact  in 
chloroform  narcosis  and  other  forms  of  impending  death  from 
apnoea.  He  recommended  in  such  cases  that  the  head  of  the 
patient  should  be  allowed  to  hang  over  the  edge  of  the  table, 
forcible  extension  being  applied  if  necessary. 

As  the  hour  for  adjourning  was  already  passed,  it  was  resolved 
seeing  the  importance  of  the  subject,  that  it  should  be  brought  up 
for  discussion  on  some  future  occasion. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  October  10th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Vicarious  Menstruation.— J)t.  J.  Inglis  Parsons  read  notes  of 
this  case.  The  patient  w^as  19  years  of  age.  Epistaxis  first  com¬ 
menced  at  the  age  of  16,  and  occurred  periodically  for  two  or 
three  days  every  month,  and  then,  after  a  profuse  loss,  ceased  for 
several  months.  Subsequently  the  epistaxis  was  so  profuse  that 
she  came  to  the  hospital.  The  patient  was  a  strong  girl,  with 
good  colour,  breasts  well  developed,  and  pelvic  organs  perfectly 
normal  as  far  as  could  be  ascertained.  Every  available  means  had 
been  tried  to  excite  the  menstrual  flow,  but  nothing  had  any 
effect.  Although  there  had  not  been  any  regular  periodicity  in 
the  onset  of  epistaxis.  Dr.  Parsons  thought  it  fair  to  consider  this 
a  case  of  vicarious  menstruation. 

Foreign  Body  in  the  Vagina.— Hx.  Heyavood  Smith  exhibited  a 
fir-cone,  measuring  some  five  inches  in  length  and  the  same  in 
circumference,  which  had  been  removed  from  the  vagina  of  a 
girl  aged  26.  It  had  been  intrcduced  with  the  butt-end  foremost. 

Ruptured  Tvhal  Pregnancy. — Dr.  Granvhlle  Bantock  ex¬ 
hibited  specimens  from  the  following  case.  The  patient,  aged  26, 
had  one  child  five  years  previously.  Menstruation  had  been 
regular  and  moderate  in  amount,  often  painful.  The  last  period 
extended  from  March  10th  to  the  13th.  A  month  or  so  after  that 
she  haci  some  morning  sickness.  For  the  last  six  weeks  she  had 
complained  of  sharp  pain  in  the  left  inguinal  region  and  lower 
abdomen.  On  June  18th  she  was  seized  Avith  a  sharper  pang  than 
she  had  ever  had  before.  He  had  been  called  to  the  case  three 
days  afterwards,  when  an  ill-defined  tumour  of  small  size  could 
be  felt  in  the  neighbourhood  of  the  uterus,  and  there  Avas  a  slight 
sanguineous  discharge.  The  patient  Avas  removed  to  the  hospital, 
and_  operative  interference  necessarily  postponed  until  the  fol- 
loAving  day.  The  abdomen  was  found' to  be  full  of  blood.  Gesta¬ 
tion  had  taken  place  in  the  left  Fallopian  tube,  which  had 
ruptured,  and  the  foetus  Avas  lying  in  front  of  the  uterus.  Dr. 
Bantock  at  once  secured  the  pedicle  and  cleared  out  the  cavity. 
The  ovary  and  tube  on  the  opposite  side  were  found  to  be  inti¬ 
mately  adherent,  and  were  also  removed.  A  drainage-tube  was 
employed.  The  patient  was  able  to  leave  the  hospital  on  the 
twenty-fourth  day.— The  President  remarked  that  these  cases 
occurred  much  more  frequently  than  was  generally  supposed. 
The  difficulty  lay  in  making  the  diagnosis. — Mr.  Laavson  Tait 
np])roved  the  removal  of  the  ovary  and  tube  on  the  opposite  side, 
though  the  chance  of  impregnation  when  the  tube  was  adherent 
to  the  ovary  was  in  reality  very  small.  He  said  there  could  be 
no  doubt  that  a  desquamative  condition  of  the  lining  membrane 
deprived  the  tube  of  its  cilia,  and  consequently,  when  the  ovum 
came  along,  it  was  liable  to  get  arrested  and  impregnated  in  the 
tube._  A  diagnosis  could  be  made  in  eight  out  of  ten  cases ;  in  the 
remainder  it  was  best  not  to  wait  for  a  diagnosis,  but  to  act  at 
once.— Dr.  Dolan  (Halifax)  was  convinced  such  cases  were  very 
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common.  He  had  been  enabled  to  arrive  at  a  diagnosis  in  two 

instances.  „ 

Dermoid  Tumours  of  the  Ovaru.—Hr.  Mansell-Moullin  ex¬ 
hibited  a  small  dermoid  the  size  of  an  egg,  which  he  had  removed 

from  a  woman,  aged  27.  ^  r. 

Uterine  Fibroid,  with  Abscess  of  the  Ovary. — The  I  resident 
showed  this  specimen,  removed  post  mortem  from  a  patient  aged  3J. 
When  seen  for  the  first  time  in  May  she  gave  a  history  resembling 
that  of  cases  of  hiematocele.  The  catamenia  at  the  beginning  ot 
the  year  had  been  suppressed  for  two  months,  when  flooding  set 
in  without  any  warning,  and  w'as  with  difficulty  arrested.  The 
general  health  was  much  impaired,  and  menstruation  had  been 
profuse  since  then.  A  soft  and  resilient  tumour  was  felt  through 
the  posterior  cut  de  sac.  The  jiatient  took  a  chill,  and  symptorns 
of  acute  general  peritonitis  supervened,  to  which  she  succumbed. 
The  post-mortem  examination  revealed  general  purulent  peri¬ 
tonitis.  Both  Fallopian  tubes  were  thickened  and  distended  with 
fluid.  Both  ovaries  contained  small  abscesses.  The  tumour  in 
Douglas’s  pouch  w'as  a  soft  fibroid  contained  in  a  capsule,  from 
which  it  could  be  easily  separated.  In  it  were  several  small  cysts. 
The  case  bore  a  great  resemblance  to  an  extra-uterine  pregnancy 
and  consequent  Tisematocele.  On  the  whole,  he  was  glad  not  to 
have  operated  under  such  unfavourable  circumstances.— Dr.  Chal¬ 
mers,  Dr.  Fenton,  Dr.  Bedford  Fenwick,  Mr.  Lawson  Tait,  and 
others  took  part  in  the  discussion. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 


Thursday,  October  18th,  1888 
Henry  Power,  F.R.C.S.,  in  the  Chair. 

Stereoscopy  by  Difference  of  Colours,  for  the  Normal  and  the 
Colour-blind  Eye.— Dr.  Grossmann  said  that,  when  a  boy,  he  had 
often  noticed  how  strongly  marked  in  some  stained  glass  windows 
the  red  parts  seemed  to  stand  out  from  the  surrounding  surface. 
When  a  student  he  learned  that  this  phenomenon  was  due  to  the 
difference  of  accommodation ;  the  red  rays,  being  less  refrangible, 
required  a  greater  accommodative  effort  than  the  blue  rays,  in 
order  to  be  united  on  the  retina.  The  eye,  therefore,  made  the  con¬ 
clusion  that  the  red  was  nearer  than  the  blue.  Lately,  Dr. 
Einthoven  had  investigated  this  matter,  and  found  the  real  reason 
t''  consist  in  the  excentricity  of  the  eye,  and  the  symmetrical 
arrangement  in  the  fellow  eye,  whereby  the  red  rays  were  united 
on  a  more  temporal  spot  of  the  retina  than  the  blue  rays.  Also  the 
position  of  the  pupil  was  of  such  great  influence,  that  shifting  it 
artificially,  for  example,  by  partly  covering  its  outer  or  ini  er  half, 
would  be  sufficient  to  reverse  the  impression.  Dr.  Einthoven  con¬ 
sidered  the  phenomenon  a  purely  stereoscopic  one,  with  very  little 
accessory  help  from  the  part  of  the  accommodation ;  according  to 
him,  it  disappeared  completely  when  one  eye  was  closed.  Re¬ 
cently,  Dr.  Grossmann’s  attention  was  drawn  to  this  point  again, 
and  he  had  come  to  a  somewhat  different  result.  In  his  own  case 
the  phenomenon  was  attributable  principally  (if  not  solely)  to  ac¬ 
commodation.  He  arranged  the  two  colours  in  a  simple  _way,  so 
that  they  formed  a  perspective  drawing,  and  the  stereoscopic  effect 
was  hereby  greatly  facilitated.  When  this  figure  was  shown  to 
some  colour-blind  (red-green-blind)  individuals,  they  also 
ceived  the  red  nearer  than  the  blue,  both  for  binocular  and 
monocular  vision.  This  showed  that  with  them,  also,  the  act  was 
principally  one  of  accommodation.  Dr.  Grossmann  now  made 
figures  wi  ih  compound  colours,  using  a  bluish  red  and  a  green. 
In  this  figure  the  red  appeared  nearer  than  the  green  to  the 
normal  eye,  while  the  reverse  took  place  for  the  red-green-blind. 
Hereby  another  proof  was  given  that  the  red-green-blind  eye  per¬ 
ceived  the  blue  only  in  the  bluish  red,  while  the  green  was  per¬ 
ceived  as  yellow,  corroborating  Hering’s  theory  of  four  fundamen¬ 
tal  colours,  and  contradicting  the  theory  of  the  three  fundamental 
colours,  red,  green,  and  violet. — Mr.  Power  had  often  observed 
that  in  a  pattern  with  lighter  and  darker  colours,  the  lighter  after 
a  time  stood  out  more  plainly,  and  this  he^w’as  convinced  was  due 
simply  to  light  and  darkness,  and  not  to  difference  of  colour.-  -Mr. 
Brailby  thought  that  to  those  present  the  squares  gave  results 
exactly  opposite  to  the  the  theories  of  Dr.  Grossmann.— Mr.  Doyne 
could  see  at  will  either  colour,  red  or  green,  more  prominent.  Most 
eyes  had  some  error  of  refraction,  and  it  might  be  that  such 
slight  error  of  refraction  in  the  opposite  meridian  would  produce 
the  difference. — In  reply.  Dr.  Grossmann  said  that  if  Dr. 
Eintboven’s  explanation  was  the  only  one,  with  exclusion  of  ac¬ 
commodation,  it  was  certain  that  the  stereoscopic  effect  would 


onlv  take  for  one  meridian,  ordinarily  for  the  vertical  lines.  If 
the  pupil  was  not  quite  centric,  it  would  ordinarily  be  situated 
towards  the  nose.  Just  as  we  could  not  see  well  stereoscopically 
horizontal  parallel  lines,  but  could  easily  distinguish  vertical  ones. 
fhTs  would-be  the  case  for  lines  of  different  colours  However. 
Dr.  Grossmann  placed  parallel  lines  on  a  disc,  and  turned  them 
round,  when  the  stereoscopic  effect  remained,  thouglj^  eake 
Partial  Hyperostosis  of  the  Irontal 
showed  a  case  of  partial  hyperostosis  of 

uatient.  aged  20,  was  first  seen  at  the  Moorhelds  Hospital  in  Maj  . 
l&r  Shi  then’presented  a  swelling  over  the  left  eyebrow  round 
in  outline,  Avith  smooth  surface,  hard  and  bony  to  ^^e  touch.  The 
left  eyeball  was  displaced  forAvards,  downwards, 

The  swelling  had  existed  for  two  years,  and  was  said  to  ^  in¬ 
creasing  in  size ;  there  was  a  history  of  a  bloAv  on  *'J^e  eyebrow 
Iodide  of  potassium  was  given  for  some  weeks  without  effect,  and 
she  was  lolt  sight  of  till  May,  1888,  when  the  swelling  had  bec^e 
coLffierablv  larger.  On  M^^  10th,  much  of  the  frontal  bone  was 
removed  with  trephine  and  gouge-forceps,  but  it  was  found  im¬ 
possible  to  extirpate  the  groAV'th  ;  since 

taken  nlace.  He  had  shown  the  case  on  J  une  14th,  and  descnOM 

it  then  as  an  ossifying  sarcoma  of  the  frontal  bone ;  he  ^ 

forAvard  again  because  he  desired  to  correct  an  error  in 

as  he  now  considered  it  a  simple  hyperostosis 

there  was  seen  a  richly  cellular  and  ill-developed  ^ 

growth  undergoing  ossification.  A  description  of 

similar  cases  AA^ould  be  found  in  Virchows  work  on  tumours. 

Hyperostoses  presented  greater  uniformity  than  did 

they  did  not  show  themselves  in  the  form  of  a  tumour,  properlj 

“1?;%  Ca,-dSfeci,n.ns.-ilT.  S.LCOCK  :  (ll 

Tumour^^in  each  Orbit;  (2)  Sarcoma  of  both  Orbits -Dr.  Tempbs^ 
Anderson:  Instruments:  (1)  Simple  ^y® 

of  applying  Ointments  to  the  Eye;  (3)  a  Bench  for  Operating  on 
the  of  Children.-Mr.GuNN:  Double  l>roptosis.-Dr.  M .  J 

Collins  :  Melanosis  of  Conjunctiva. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  October  19th,  1888. 

IV.  H.  CORFIELD,  M.A.,  M.D.,  President,  in  the  Chair. 


Presidenfs  Address.— The  President  delivered  an  address  on 
the  history  of  sewage  disposal  inquiries.  After  briefly  describing 
the  way  in  Avhich  the  question  of  the  disposal  of  sewage  had  lOTcea 
itself  upon  our  attention  in  recent  times,  owing  to  the  rapid  in¬ 
crease  of  the  population  and  its  aggregation  in  large  towns,  an 
also  to  the  general  adoption  of  water-closets  and  the  consequent 
more  serious  pollution  of  rh'ers.  Dr.  Corfield  proceeded  to  sum¬ 
marise  the  conclusions  arrived  at  by  the  various  Royal  Comniis 
sions  and  Committees  which  had  been  appointed  to  lUA’estigate  tiie 
subject,  commencing  with  the  report  made  for  the  Poor-la,w  Com¬ 
mission  on  the  Sanitary  Condition  of  the  Labouring  Population  ol 
Great  Britain,  by  Mr.  Edwin  Chadwick,  in  the  year  lb"!—  ^ 

pointed  out  that  in  this  report  the  advantages  of  the  wateD 
carriage  system,  as  being  the  cheapest  and  most  effectual  met 
for  the  removal  of  excretal  matters,  was  insisted  on.  The  results 
obtained  by  the  utilisation  of  the  sewage  of  Edinburgh  by 
tion  were  also  described  in  the  same  report.  The  inquiries  o 
Health  of  Towns  Commissioners  in  1844  and  184o  confirmed  t 
conclusions  arrived  at  by  Mr.  Chadwick,  wffiich  were  amplihe  i 
the  report  of  the  General  Board  of  Health  in  1851,  on  the  prac  ^ 
application  of  sewage  Avater  and  town  manures  to  agriculture^ 
production.  The  Royal  Commission  on  the  Sewage  of  lowm 
(1858-Gl)  made  a  series  of  careful  investigations  into  the  variou. 
methods  of  sewage  disposal,  and  came  to  the  cone  n®  . 
that  “the  right  way  to  dispose  of  town  sewage  is  “PPJ 
it  continuously  to  land,  and  it  is  only  by  such  ^p 
that  the  pollution  of  rivers  can  be  aA'oided.  The  i 

result  was  arrived  at  by  the  Select  Committee  J 

Sewage  of  Towns  in  1862,  who  added  that  “solid  manure  ®  .  I 

be  manufactured  from  toAvn  sewage  with  commercially  pro 
results.”  The  Royal  Commission  on  the  Pollution  of  Rivers,  ( 
pointed  in  1868,  issued  six  important  reports  after  a  series  ot  moaj 
elaborate  investigations,  and  came  to  the  conclusion  tnat  se  k  ' 
could  only  be  effectually  purified  by  passing  it  through  the  sou 
They  also  formulated  a  list  of  8tanda,rds  of  purity  for  . 
Avaters  discharging  into  rivers.  The  Birmingham 
Committee,  after  examining  the  various  systems  in  J 

places,  arrived  at  the  conclusion  that- “  the  best  method  of  | 
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with  the  sewage  of  the  borough  is  that  of  intermittent  downwarc 
nitration  on  the  smallest  area  of  land  at  the  greatest  convenient 
distance  from  the  outfall,  so  as  to  command  as  large  an  area  as 
possible  for  the  ultimate  utilisation  by  farmers.”  In  1869  the 
British  Association  appointed  a  Committee  to  inquire  into  the 
subject ;  the  labours  of  this  Committee  extended  over  eight  years, 

1  I’bey  devised  a  more  accurate 

method  or  taking  samples  of  sewage  than  had  before  been  prac¬ 
tised,  and  also  made  a  series  of  most  important  quantitative 
experiments  by  which  they  determined  the  percentage  of  the 
mammal  ingredients  of  the  sewage  actually  recovered  in  the 
crops  on  the  sewage  farm.  The  results  of  all  these  investiga¬ 
tions  not  only  caused  irrigation  on  land  for  the  purification  of 
sewage  to  be  widely  adopted  in  this  country,  but  also  induced 
some  other  countries,  and  notably  Germany,  to  adopt  the  same 
1*^ serious  nuisance  caused  by  the  pollution  of 
the  ihamp  by  the  sewage  of  London,  the  Royal  Commission  on 
-Metropolitan  bewage  Discharge  w'as  appointed,  and  issued  two 
important  reports  in  1884.  They  came  to  the  conclusion  that  the 
^ew  age  of  the  metropolis  must  not  be  discharged  in  its  crude  state 
into  any  part  of  the  Thames,  that  the  solid  matters  should  be  pre- 
.npitated  and  the  liquid  portion  be  allowed  to  escape  into  the 
■iver  as  a.  preliminary  and  temporary  measure,  but  that  ultimately 
;he  liquid  must  be  purified  by  application  to  land.  The  Metro- 
jolitan  Board  of  Works,  instead  of  setting  to  work  to  see  how  the 
•ecommendations  of  the  Royal  Commissioners  could  be  carried 
^^®™selves  unable  to  concur  in  the  conclusions  at 
yhich  the  Commissioners  had  arrived,”  and  had  not  only  con- 
mued  their  plan  of  attempting  to  deodorise  the  sewage  while 
lischargmg  It  into  the  river  as  before,  but  had  apparently,  in 
•pite  not  only  of  the  reports  of  the  Royal  Commission,  but  of  all 
lie  Commissions  and  Committees  ivhich  had  investigated  the  sub- 
,ect,  determined  to  adopt  cheniical  precipitation  as  a  permanent 
aeasure,  for  they  were  building  huge  tanks  for  the  purpose,  and 
iiad  actually  embarked  on  a  scheme  for  carrying  the  pre- 
:ipitated_  matters  out  to  sea  in  barges.  They  had  also  secured 
®  Henry  Roscoe  to  advise  them  as  to  the 

lethods  of  deodorisation,  but  that  eminent  chemist,  in  report- 
ig  on  the  results  of  his  investigations,  had  given  them  the  follow- 
ig significant  warning:  “I  offer  no  opinion  as  to  the  processes 
f  precijntation  by  chemical  treatment,  as  this  question  was  not 
ubmitted  to  me  by  the  Board.  Looking,  however,  at  the  broad  ques- 
lon  of  the  permanent  disposal  of  the  metropolitan  sewao^e,  and 
ehevmg  that  the  use  of  deodorants  ought  to  be  regarded  only  as 
temporary  expedient,  I  feel  convinced  that,  sooner  or  later,  the 
ecommendations  of  Lord  Bramw^ell’s  Commission  will  have  to  be 
dopted,  and  that  the  sewage,  wdiether  previously  clarified  or  not, 
lust  either  be  filtered  through  land  or  discharged  into  the  estuarv 
t  a  point  not  higher  than  Sea  Reach.  The  growth  of  the  metro- 
olis  during  the  quarter  of  a  century  which  has  elapsed  since  the 
doptionof  the  present  main-drainage  and  outfall  system  has  been 
1  enormous  that  arrangements  which  worked  satisfactorily  up  to 
ime  tew  years  ago  are  now  found  to  be  inadequate,  and  will,  of 
Jurse,  become  more  so  as  time  goes  on.”  The  President  continued: 
Lp  anything  be  more  conclusive  or  more  condemnatory  of  the 
ition  of  the  Metropolitan  Board  of  Works  ?  A  Royal  Commission 
appointed  especially  to  investigate  the  matter ;  the  Board,  whose 
uty  It  IS  to  provide  for  the  disposal  of  the  sewage  of  London  in 
le  best  possible  manner,  calmly  ignores  the  conclusions  arrived 
.  by  that  Commission,  and  pursues  a  course  condemned  by  it, 
hile  their  chosen  adviser  informs  them  that,  sooner  or  later  the 
icommendations  of  the  Commission  will  have  to  be  carried’ out. 
protest,  in  the  name  of  the  Society  of  Medical  Officers  of  Health 
I  the  country,  against  such  a  state  of  things,  and  against  the 
irther  carrying  out  of  a  scheme  which,  while  being  enormously 
Jstly,  will  not  only  not  settle  the  question,  but  will  rather  iii- 
■ease  the  difficulties  of  settling  it  effectually,  and  will  be  pointed 
u  by  succeeding  generations  as  a  disgrace  to  the  sanitary  work 
■  tl.e  nineteenth  century.” 

BIRMLVGHAM  AXD  midland  COUNTIES  BRANCH. 

Thubsdav,  October  11th,  1888. 

T.  W.  Thursfield,  M.D.,  President,  in  the  Chair. 

Recovery  from  Cancrum  Om.— Dr.  Suckling  showed  a  girl 
no  liad  recovered  from  cancrum  oris,  supervening  on  an  attack 
purpuric  typhoid  fever.  The  cheek  was  perforated,  but  the 
■^ase  was  arrested  by  the  free  application  of  strong  nitric  acid, 
le  surface  havmg  been  previously  swabbed  with  20  per  cent. 


solution  of  cocaine,  which  prevented  any  pain.  The  general  treat¬ 
ment  adopjfced  was  highly  stimulating. 

ApostoEs  Treatment  for  Bleeding  Myoma.— Uv.  J.  W.  Taylor 
submitted  a  patient  who  had  undergone  successful  treatment  for 
bleeding  myoma  uteri  by  Apostoli’s  method. 

Acromeaaly.—V>v.  Saundby  showed  a  man  suffering  from 
acromegaly.  The  disease  had  existed  for  twenty-one  weeks  only 
Ihere  was  hypertrophy  of  the  upper  extremities  below  the  elbow 
joints,  and  of  the  lower  extremities  below  the  knees;  there  was 
also  some  enlargement  of  the  clavicles,  ribs,  and  iliac  bones,  with 
thickening  of  the  fibro-cartilages  of  the  ears  and  nose.  The  thy¬ 
roid  gland  was  atrophied.  There  was  enlargement  of  the  lower 


Dr.  Simon  showed  another  case  of  acromegaly,  a  man,  aged  44, 
dbow^^^^  hypertrophy  of  the  upper  extremities  below  the 

Congenital  Gumma.— Jordan  Lloyd  showed  a  girl,  aged 
lo,  who  had  suffered  for  several  years  from  swellings  in  the  course 
of  the  right  sterno-mastoid  muscle,  which  were  diagnosed  to  be 
ordinary  strumous  glands.  When  an  operation  was  commenced 
or  their  removal  by  scraping,  the  whole  sterno-mastoid  muscle  was 
found  to  be  converted  into  gummatous  tissus,  and  no  glands  at  all 
were  discovered.  There  was  a  history  of  hereditary  syphilitic  dis¬ 
orders  in  brothers  and  sisters.  ^ 

Sinuses  m  the  Neighbourhood  of,  hut  Unconnected  ivith,  Joints.— 
Mr.  i.  11.  Bartleet  read  a  jiaper  on  this  subject 
A  Second  S^-ies  of  One  Thousand  Cases  of  Abdominal  Section.— 

•  u  ^  this  title,  which  will  be  pub- 

ished  shortly.  ^ 


BRIGHTON  MEDICO-CHIRUGICAL  SOCIETY. 
Thursday,  October  4th,  1888. 

W.  H.  Nicholls,  M.R.C.S.,  President,  in  the  Chair. 

Cleft  lalate.  Dr.  Whittle  shov/ed  a  case  of  complete  fissure 
of  the  soft  palate  treated  by  operation.  Union  was  perfect,  the 
^  restored  and  the  line  of  union  indistinguish- 

1  good.— Mr.  Cresswell  Baber  shovved  a 

prl,  aged  18,  with  extensive  fissure  of  the  soft  palate  who  had 
been  fitted  with  a  vulcanite  palate  and  soft  rubber  velum  by  Mr. 

1  •’  |^^™®on.  There  was  some  benefit  to  the  nasal  catarrh  and 
slight  improvement  of  voice.  Mr.  Baber  demonstrated  the 
pharyngeal  tonsil  in  this  case. 

Spasmodic  Infantile  Paralysis.— Dx.  Richardson,  of  West 
Brighton,  read  a  paper  on  this  disease,  and  showed  a  case.— Dr. 
Mackey  discussed  the  clinical  features  and  pathology  of  the  dis¬ 
ease,  distinguishing  varieties  dependent  on  the  nerve  lesion  beino- 
one  of  brain  or  cord.  ® 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY 
Thursday,  October  18th,  1888. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Officers  for  the  Session.— President :  G.  S.  Brady,  M.D.,  F  R  S 
I  ice-Presidents :  T.  F.  Hopgood,  il.R.C.S. ;  G.  B.  Morgan,  L.R.C.S.’l.* 
J.P.  Committee:  P.  Blumer,  F.R.C.S.Ed. ;  A.  E.  Legat,  M.R  C  S  • 
A.  B.  Low,  M.D.,  P.R.C,P.Ed. ;  E.  L.  Prowde,  M.D.Durh.;  J.  White- 
house,  F.R.C.S.Eng.  Secretaries  •  W.  H.  Maling,  M.R.C.S.-  H.  S, 
Robinson,  M.R.C.S.  Treasurer ;  T.  F.  Hopgood,  M.R.C.S.  Patho¬ 
logical  Committee:  C.  F.  Seville,  M.R.C.S.;  T.  C.  Squance  MD 
Durh.,  F.R.M.S. ;  J.  Whitehouse,  F.R.C.S.Eng.  ’  ‘  ' 

New  Members.— Brewis  and  Strachan  (Sunderland),  Ber- 
wick  (South  Shields),  Smellie  and  Weir  (Jarrow),  and  Sutherland 
(West  Rainton)  were  elected  members  of  the  Society. 

President's  Address.— Y>x.  Brady,  the  newly-elected  president 
delivered  an  instructive  address  on  the  present  terrible  mortality 
amongst  young  children.  He  considered  that,  setting  aside  ille¬ 
gitimacy,  the  most  potent  causes  of  this  high  death-rate  were  the 
insanitary  condition  of  the  working  classes,  marriage  without  the 
means  or  prospects  of  maintaining  offspring,  and  the  benefits 
arising  from  insurances.  With  regard  to  the  last-named,  he  was 
of  opinion  that  infantile  insurance  should  be  inadmissible,  or,  if 
permitted,  some  stringent  provision  as  to  age  should  be  adopted, 
all  insurances  under  the  age  of  5  years  being  made  illegal. 

Sarcoma  of  lemur.  Mr.  Morgan  showed  a  boy  on  whom  am¬ 
putation  through  the  hip-joint  had  been  performed  for  this 
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disease  and  Dr.  Squanck  exhibited  Microscopical  Sections  of  the 
Growth,  showing  that  it  had  originated  in  the  ^riosteum. 

Rupture  of  Internal  Lateral  Ligament  of  Awee-;oiwf.— Mr. 
Robinson  showed  a  patient  who  had  sustained  this  injury  ^ 
fall  of  stone  in  a  pit,  which,  striking  the  leg  on  the  outer  side 
iust  below  the  knee,  had  also  fractured  the  upper  end  of  the 
hbula  There  was  a  good  deal  of  lateral  mobility  of  the  joint, 
but  by  the  aid  of  steel  supports  the  man  was  able  to  walk  about. 

Congenital  Deformity.— Hr.  Drewis  showed  (for  Mr.  Beumkr.) 
a  child  with  the  following  congenital  defects  :  complete  absence 
of  right  foot,  second  toe  of  left  foot  represented  by  a  stump,  index 
finder  of  right  hand,  though  perfect,  much  smaller  than  that  ot 
th^left  hand.— The  Bresident,  Mr.  Morgan,  Dr.  Drinkwater, 
and  Messrs.  Robinson  and  Maling  spoke  on  this  case. 

Instruments.— Hr.  Squance  exhibited  (1)  a  new  Cocaine  Spray, 
(2)  a  Pocket  Midwifery  Case,  and  (3)  a  new  Urinometer. 

Extra-uterine  Foetation.-Ur.  Hopgood  read  notes  of  a  case 
successfully  operated  upon. 


LEEDS  AND  WEST  RIDING  MEDICO-CTIIRERGICAL 

SOCIETY. 

Friday,  October  12th,  1888. 

J.  SpottisY'OODE  Cameron,  M.D.,  President,  in  the  Chair. 
President’s  Address.— The  President,  in  his  opening  remarks, 
reminded  the  members  that  the  greatest  medical  discovery  ot  tlie 
acre  was  made  by  a  surgeon  in  a  Gloucestershire  village,  and  re- 
n^arked  that  country  practitioners,  though  not  living  in  the  herce 
lif^ht  which  beats  round  a  medical  school,  were  yet  working  tace 
to"’ face  with  disease  in  its  many  forms.  He  thought  there  was 
danfrer  of  a  kind  of  mental  hypermetroi)ia  by  which  one  might 
overlook  obvious  and  im])ortant  lesser  phenomena,  while  striving 
after  broad  generalisations.  Of  this  kind  were  the  observations 
that  laws  of  Nature  had  their  limitation,  so  that  ])hysiological 
hvpertroiihv  was  not  always  perfect  compensation  ;  that  it  might 
be  their  duty  to  cheek  the  success  of  youthful  energy,  instead  ot 
sic^ning  the  certihcate  of  health  which  condemned  the  young 
asmirant  to  the  excessive  drudgery  of  early  life,  and  the  blight  of 
an  exhausted  middle  age ;  that  rest  and  oatmeal  porridge  in  early 
life  were  often  of  more  use  than  iron  and  hypophosphites  after¬ 
wards,  and  that  men  might  be  compared  to  galya.nic  batteries, 
with  perhaps  similar  electromotive  force,  but  capabilities  ot  work 
varying  as  to  the  size  of  the  cell.  How  small  was  our  knowledge 
of  many  common  things,  such  as  for  instance  the  causation  of  a 
common  cold.  So  long  as  attention  was  mainly  directed  to  tpe 
problems  of  the  cause  of  death  in  the  j)ost-mort^n  room,  little 
adyance  could  be  made,  but  the  investigation  ot  the  causes  ot 
disease  opened  boundless  possibilities  of  treatment  and  propliy- 
laxis.  The  solution  of  these  (Questions  lay  in  the  caret  ul  examina¬ 
tion  of  the  apparently  minute  circumstances  of  the  disease  they 

saw  around  them.  ^  -n  i  xfr. 

The  Use  of  Antiseptics  in  Labour  and  the  Puerperal  btate.—&ir. 
William  Hall,  referring  to  Dr.  Cullingworth’s  recent  lecture  on 
the  subject,  dwelt  on  the  reduction  of  mortality  after  childbirth 
which  had  everywhere  followed  the  use  of  antiseptics  in  mid¬ 
wifery.  lie  had  attended  numbers  of  confinements  with  cases  ot 
infectious  disease  contiguous,  but  none  of  these  suffered  from 
puerperal  septiciemia.  lie  instanced  the  case  of  a  medical  man 
who,  while  daily  dressing  a  sloughing  sore,  lost  seven  patients 
from  this  cause,  while  another,  adopting  strict  precautions, 
dressed  a  similar  sore  daily  for  a  year  without  losing  a  smgle 
case.  He  used  mercuric  chloride  to  cleanse  his  hands  and  those 
of  tlie  nurse,  which  he  thought  was  the  most  important  precau¬ 
tion  of  all,  but  as  an  injection  he  thought  it  had  certain  dangers, 
lie  prefen-ed  “salufer”  (silicofluoride  of  soda),  which  was 
non-poisonous,  non-irritating,  and  cheap.  He  used  a  solution  ot 
40  orains  to  the  ounce  to  bathe  his  hands  on  every  occasion  before 
maaing  a  vaginal  examination,  and  to  wash  instruments,  no  lubri¬ 
cant  being  used.  Syringing  was  not  used  unless  there  was  tmt^ 
of  discharge  or  pyrexia,  lie  had  known  severe  uterine  colic  fro 
too  vigorous  syringing  by  nurses.-Mr.  C.  J.  Wright  described 
some  portable  forms  of  antiseptics  suited  for  [accoucheurs.  He 
used  injections  as  hot  as  could  be  borne,  and  kept  up  pressure  on 
the  uterus  during  the  operation.  The  most  convenient  materials 
were :  (1)  mercuric  chloride  in  2-grain  powders ;  (2)  the  same  in 
pellets,  with  tartaric  acid.  This  to  a  great  extent  prevented  the 
coagulation  of  albumen  by  the  mercurial  salt.  The  same  with 
glycerine — 1  grain  to  1  ounce — for  lubricating  the  hands  ;  also  in 
the  form  of  small  linen  tampons  with  which  a  solution  could 


easily  be  made.  He  also  strongly  recommended  soluble  phenyl 
as  an  injection  tOjbe  used  by  nurses  when  the  discharpMas 
offensive,^  and  showed  Calvert’s  granulated  phenol  and  flexible 

Infe^ion  \y  Nasal  and  Aural  Discharges.— "i'lrr 
delack  Hewetson  referred  to  cases  already  published  where  a 
suppurating  molar  tooth  and  an  offensive  nasal  discharp  m  the 
operator  had  been  shown  to  be  the  cause  of  surgical  failure,  and 
described  two  cases  of  similar  character.  1.  A  practitioner,  com¬ 
plaining  of  deafness  only,  was  found  to  have  a  slight  but  of¬ 
fensive  discharge  from  tlie  ear.  Inquiry  elicited  that  he  had  been 
very  unfortunate  in  his  midwifery  practice  recently.  Since  the 
condition  had  been  treated  no  further  disaster  had  occurrtd.  -. 
A  recently  engaged  assistant  attended  a  midwifery  case,  m  Inch 
resulted  in  violent  septic  symptoms  on  the  thmd  day  ^^er  d^ 
livery.  Examination  showed  that  he  was  suffering  from  a  syphi¬ 
litic  affection  of  the  septum  nasi,  with  an  offensive  discharge,  lie 
thought  that  by  these  channels  infection  was  probably  frequently 
conveyed  by  nurses.-Dr.  Braithwaite  preferred  carbolic  acid  as 
an  injection  on  account  of  its  producing,  to  a  certain  extent, 
a^TtSa  of  the  vulva.  In  cases  of  instrumental  delivery  he. 
syringed  with  mercuric  chloride,  lifting  the  patient  h! 

to  facilitate  complete  drainage.— Mr.  Croft  said 
had  been  obstetric  resident  at  the  Leeds  Inhrmary  930  cases  had^ 
been  attended  with  one  death  only  from 
Carbolic  acid  was  the  antiseptic  generally  used. 
damper  from  the  use  of  mercuric  chloride  in  the  hands  of  students. 

_ Ur.  Johnstone  related  a  case  of  puerperal  septicaemia  occurring 

some  years  ago.  For  nine  years  after  that  he  had  no  similar  case. 
Ho  then  attended  three  cases  in  forty-eight  i 

died,  but  he  adopted  very  strict  antiseptic  ^  : 

.lisease  had  not  spread.  He  asked  the  questions:  1.  Is  routine.! 
syringing  advisable?  2.  Is  a  medical  man,  Avho  has  a  case  ol 
puerperal  seiiticaemia,  justified  in  continuing  his  midwi  ery  p 
liefv^Dr.  PURDY  disapproved  of  routine  syringing.  He  thought 
the  opinions  as  to  the  best  antiseptics  very 

lieved  that  strict  cleanliness  could  be  insured  without  their  use.  . 
Mr  Godfrey  Carter  believed  that  antiseptic  - 

render  it  possible  for  a  medical  man  to  attend  midwifery  c^ef; 
safely  though  he  might  have  a  case  of  septicaemia  under  treat-. 
meiiL  He  illated  a  case  where  puerperal  septicaemia  ^^s  caused! 
by  sanitary  defects  in  the  hou8e,-Dr.  ^ 

frequent  temperature  observation  should  I’® 
tinct  iodirii  as  a  convenient  antiseptic. — Dr.  Bell  thougni 
a  (.reater  mortality  occurred  in  the  midwifery  Joap’M 

surgeons  than  of  general  Practitioners.— Mr.  A.  Roberts  sug 

gested  that  the  Society  should  draw  up  a  set  "I  q"- 

practice.-Mr.  Hall,  in  reply,  said  he  thought  that  with  oui 
present  knowledge  of  the  causes  of  septicmmia,  and  ^he  goo 
effect  of  antiseptics,  a  medical  man  was  J" 

his  midwifery  practice,  even  though  he  might  meet  with  a  cas 

M  Mayo  Robson  showed  a  successful  cas« 

""^pJaX/tlTspecimens.-Hr.  Chubton:  Gliomatous  Growth  q 
Pons. — Dr.  Allan:  1.  Bladder  with  Three  Ureters;  Hair  fri 
Dermoid  Cyst ;  3,  Uterus  with  Myomatous  Growths. 


3 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Monday,  October  8th,  1888. 

Professor  W.  T.  Gairdner,  M.D.,  President,  in  the  Chair.  ^ 
President’s  Address.-Vroie^sor  Gairdner,  in  taking  the  chai 
as  President  of  the  Society  for  a  second  term  of  office,  delnere. 
a  short  address  in  which,  after  thanking  the  members 
honour  they  had  again  done  him,  he  alluded  to  the  change  ^ 
had  taken  place  in  the  membership  of  the  Society  since  its  foun 
dation  about  fifteen  years  ago,  when  he  for  tjie  first  time  n 
the  President’s  chair.  It  was  a  remarkable  fact  that  in  mi  , 
years  only  four  members  of  the  Society  hsd  been  r  j 

death  (two  of  these  having  been  original  mernbers) ;  an  i  US 
sentences  remarkable  alike  for  the  beauty  of  their  sty  ®  ! 

vivid  portraits  which  they  delineated.  Dr.  Gairdner  reca  , .  J 
well-known  names'of  those  who  had  gone  from  BS--John 
David  Foulis,  Scott  Orr,  and  Robert  Smart.  _ 
memorandum  recording  the  origin  of  the  Society,  Di.  .  _ 
then  siioke  of  the  objects  for  which  it  was  founded,  an  .  ,  ‘ 

that  these  had  been  well  maintained.  The  Society  wishe  , 
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avoid  all  acrimonious  and  fruitless  discussion,  and  therefore  it 
was  a  condition  atta.ching  to  every  communication  made  to  it  that 
a  specimen  of  some  kind  (be  it  a  pathological  product,  a  drawing, 
a  patient,  etc.),  winch  could  always  be  referred  to  and  recorded  as 
a  fact,  whate\er  the  ojunions  and  theories  raised  with  reference 
to  It  might  be,  should  accompany  the  contribution.  Dr.  Gairdner 
then  referred  to  the  formal  discussions  which  had  been  held  by 
the  Society,  and  showed  that  although  they  were  departures  to 
some  extent  from  the  original  plan,  they  were  naturally  evolved 
from  it,  and  had  done  much  to  increase  the  power  and  utility  of 
the  orgamisation.  lie  particularly  referred  to  the  Society’s  discus- 
5ion  on  tuberculosis  which  preceded  Koch’s  discovery  by  a  few 
which  was  to  be  regarded  as  having  given  expression 
to  the  most  advanced  views  on  that  subject  up  to  the  date  of  the 
hsco^ery  of  Die  bacillus.  In  thinking  over  the  best  plans  for 
namtaining  the  interest  and  enthusiasm  of  the  members,  it  struck 
iim  that  there  were  two  proposals— one  specially  of  clinical,  the 
)ther  of  pathological  interest— Avhich  might  be  kept  in  view 
toing  the  present  session.  He  thought  (1)  that  a  fair  share  of 
(kill  diseases  had  not  been  demonstrated  at  the  meetings,  and 

■nnlH  a  good  thing  if,  say,  one  meeting  every  month 

,ould  be  set  aside  for  demonstration  and  discussion  of  this  class 

connection  Dr.  Gairdner  mentioned  the 
I  easure  and  profit  with  which  he  had  attended  a  meeting  of  the 
ermatological  Society  of  London  some  two  years  ago,  Jn  the 
econd  place  he  recommended  that  every  opportunity  should  he 

illustrative  of  the 
pathological  lesions,  and  thus  endeavour  to  gain  some 
-1  aole  idea  as  to  what  took  place  in  patients  who  recovered  as 

left  these  two  proposals  with  the 
proposed,  and  Dr. 

is  address  thanks  to  Professor  Gairdner  for 

Cases,  etc.  Dr.  Geobge  T.  Beatson  presented  and  gave  a 

vS\?Sa??nm?  and  cases:  1.  1  large 

hfeb  hA  ^  Mamma  of  about  ten  years’  duration  in  all, 

^  recently  removed.  2.  A  case  of  Spina  Bifida  in  the 
dd  had  been  cured  by  the  injection  of  Morton’s 

mied  an  unusual  case  of  Spina  Bifida  accom- 

f  deficiencies  of  development.— Dr.  David  Newman 

.WaH  ^  Laryngeal  Stenosis  which  had  for  a  lengthened 

-nod  been  under  treatment  by  tupelo-wood  dilators  ^ 


SOUTH-EAST  HANTS  DISTEICT  MEDICAL  SOCIETY. 
Thuesday,  October  11th,  1888. 

T  ./ri  ^ -R-C-S.,  President,  in  the  Chair. 

after  /w/wry.— Dr.  Lloyd  Owen  ex- 
v’eii^vLrf'Th7?A  completely  lost  his  penis  for  twenty- 
H  ^  '^®^®  normal.  The  injury  occurred  in 

ike  ThT^orJ^n^n  ftlRngon  an  iron 

•erwoiii  .1  ^  severely  lacerated  and  contused,  and  was 

d  sloughing.  For  the  last  few  years  he 

ffered  from  stricture  of  the  urethra.  Seven  months  acm  La 

n  of  urii?  Portsmouth  Hospital  with  extra? asa- 

lisS  batlfs  qm  ’"'fth  free  incisions  and  car- 

'  the  surface.  ^  ^^®^P^al  orihce  appeared  as  a  small  depression 

'PSiSvnZAf  Testicle.-Dv.  Ward 

im  tnrn  .  r  ^y  ^  lushing  accident.  The  left  testicle  had 

val  ^®"  y®^^®  ®"^®®  ftie  Royal 

J’  The  patient  had  been  recently  under 

acment  tor  traumatic  stricture  and  extravasation  of  urine. 

Slou^hinff.— Mr.  Bundle  exhibited  a  patient 
^  feral?  sloughed  off.  A  man,  aged  G8,  had 

i  Dass  n  Anf^  stricture  for  thirty  years.  Unsuccessful  attempts 
iSi  been  made  a  Aveek  before  admission  to  tlie 

tn  NaIi,  scrotum  were  in  a  gangrenous  condi- 

^rom  extrava®ation.  Free  incisions  were  made,  and  frequent 
L'l?  fortnight  afterwards  the  whole 

i'  Subsequently  a  catheter  was  introduced  from 

t  wound  over  the  pubes  had  iioav  healed,  and 

^urti-liral  orifice  was  obliterated. 

^PjJeal  yi7ieu)ysm.—Mr.  Rundle  exhibited  an  engine-driver, 
kv  iij7  admitted  into  the  Royal  Portsmouth  llosiutal  in 

‘  ^'^rge  tumour  of  three  months’ duration  in  the 
:  I  opliloal  .s])iice,  pre.SAiitmg  all  tliejphysical  signs  of  aneury.sm. 


On  June  8th  the  superficial  femoral  was  ligatured  with  carbolised 
kangaroo  tendon.  He  went  on  interruptedly  well,  and  had  fol¬ 
lowed  his  emloyment  since  September,  1887,  without  any  incon¬ 
venience.  The  temperature  and  cutaneous  sensibility  of  the  limb 
were  natural.  A  small  and  firm  tumour  in  the  ham  could  still  be 
detected. 

S})ina  Bifida  followed  by  Hydrocephalus.  —  Air.  Bundle  also 
exhibited  a  girl,  aged  2  years,  avIio  had  been  treated,  ivhen  five 
weeks  old,  by  Morton’s  method,  for  spina  bifida  in  the  lumbo¬ 
sacral  region,  attended  with  paralysis  of  legs.  The  tumour,  which 
was  originally  the  size  of  a  fist,  had  been  tapped  and  injected  with 
the  lodo-glycerine  solution  four  times,  at  an  interval  of  a  fortnight. 
Jt  gradually  contracted,  but  symptoms  of  hydrocephalus  appeared, 
which  were  now  very  marked. 

Fracture  of  Neck  of  Femur. — A  specimen  of  intracapsular  frac¬ 
ture  was  shown  by  Air.  Bundle,  from  a  woman  aged  68.  The 
symptoms  were  eversion  and  inability  to  raise  the  limb.  There 
was  no  shortening. 

Melanotic  Sarcoma  of  Eyeball. — Dr.  AV’ard  Cousin.s  exhibited 
this  specimen.  The  sclerotic  had  given  way,  and  the  new  growth 
had  invaded  the  tissues  of  the  orbit.  The-  tension  of  the  globe 
was  not  increased,  and  the  tumour  bulged  only  a  very  little  into 
the  vitreous  cavity.  The  sight  of  the  eye  had  failed  only  a  few 
weeks  before  the  operation. 

Antipyrin  Rashes. — Dr.  G.  C.  Claremont  read  a  paper  on  anti- 
pyrin  rashes,  in  which  he  described  two  cases  which  had  occurred 
in  his  practice  during  the  course  of  enteric  fever.  In  the  first  ten 
doses  of  15  grains  had  been  given  in  the  course  of  ten  days  when 
j  appeared.  It  came  out  simultaneously  on  the 

abdomen,  thorax,  back,  and  limbs  in  the  form  of  papules,  darker, 
larger,^  and  more  solid  than  the  spots  of  enteric  feA^er.  There  was 
a  considerable  resemblance  to  measles.  The  eruption  developed 
into  enormous  erythematous  blotches,  with  much  infiltration, 
their  vivid  red  colour  being  removed  by  pressure,  leaAung  faint 
yellow  pigmentary  discoloration.  The  rash  began  to  subside  on 
the  sixth  day,  and  on  the  tenth  day  was  only  represented  by  faint 
coppery  maculae,  resembling  an  old  syphilitic  eruption.  Anti- 
pyrin  Avas  omitted  on  the  appearance  of  the  eruption.  In  the 
second  case  the  drug  had  been  given  in  1.5-grain  doses,  generally 
twice  a  day,  and  omitted  altogether  for  four  days.  The  enteric 
exanthem  had  been  unusually  copious.  On  the  twentieth  day  of 
the  exhibition  of  the  drug  there  was  a  papular  erythematous  rash 
on  the  extensor  surfaces  of  the  arms ;  this  spread  to  the  flexor 
surfaces,  and  also  affected  the  calves.  The  antipyrin  was  omitted. 
On  the  fourth  day  the  rash  had  almost  gone,  leaving  only  slight 
redness  and  desquamation.  The  patient  had  a  relapse  of  fever, 
and  was  again  treated  with  antipyrin  without  suffering  from  a* 
return  of  the  eruption.  Dr.  Claremont  stated  that  antipyrin  rash 
generally  was  of  the  papulo-erythematous  type,  and  began  on  the 
extensor  surfaces  of  the  elbows  and  knees.  It  had  been  described 
in  one  case  as  commencing  on  the  face,  and  in  another  as  extend¬ 
ing  to  the  mucous  membranes.  Once  vesicles  had  been  present. 

Its  most  constant  characters  were  its  bilateral  s  ymmetry  and  its 
duration  of  about  five  days,  irrespective  of  the  continuance  or 
withdrawal  of  the  drug.  The  entire  absence  of  subjectiA^e  sym¬ 
ptoms  was  exceptional.  A  scarlatiniform  rash  had  been  men¬ 
tioned,  but  Dr.  Claremont  had  been  unable  to  a.scertain  that  it 
was  more  than  a  transient  flushing,  such  as  is  produced  by  bella¬ 
donna. 

Inoculation  of  Syphilis  by  Tattooiny. — Surgeon  F.  R.  Barker 
read  a  paper  on  syphilis  communicated  by  tattooing.  The  pa¬ 
tients,  three  of  whom  were  exhibited,  were  all  soldiers  of  a  regi¬ 
ment  stationed  at  I’ortsmouth,  and  they  were  all  tattooed  by  the 
same  man,  a  discharged  soldier.  They' were  tattooed  at  va'nous 
dates  during  the  present  year,  and  the  periods  of  incubation 
varied  from  eighty-seven  to  thirteen  days.  The  first  case  ad¬ 
mitted  appeared  like  a  poisoned  Avound ;  but,  two  days  after,  tAvo 
more  men  of  the  same  regiment  appeared  with  similar  ulcers  with 
hardened  bases,  caused  by  tattooing.  The  next  day  another  patient 
was  admitted  with  three  inflamed  patches  on  the  arm,  presenting 
well-marked  rupial  crusts.  The  fifth  case  was  admitted  a  few 
days  after  the  others,  and  from  this  patient  a  clue  was  obtained 
to  the  man  Avho  had  performed  the  tattooing.  This  man  Avas 
asked  to  come  to  the  hospital,  where  he  stated  that  he  had  tat¬ 
tooed  about  fifteen  men  of  the  regiment  since  its  arrival  at  Ports¬ 
mouth  in  Ai)ril  last.  He  at  first  denied  but  afterAvards  admitted 
that  he  mixed  his  paints  Avith  his  saliva,  and  Avetted  his  finger 
and  a])plied  it  to  the  ])art  tattooed  ;  he  had  also  })ut  the  needles 
in  liis  mouth.  IP;  used  four  ordinary  needles  on  a  ]iiece  of  stick. 
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quite  as  close  together  as  he  could  get  them.  He  used  vermillion 
and  Indian  ink.  He  had  never  had  a  sore  on  Ins  penis,  but  had 
had  gonorrhoea.  Whilst  talking  to  him  Dr.  Barker  noticed  a 
slight  sore  at  the  left  angle  of  his  mouth,  and,  on  looking  into  it, 
the  greater  part  of  the  buccal  mucous  membrane  and  soft  palate 
was  found  studded  with  mucous  tubercles.  There  was  a  coppery 
rash  on  his  chest.  On  the  glans  penis  there  was  a  dark-coloured 
scar  the  size  of  a  shilling.  This  the  man  said  had  come  a  year 
before ;  he  had  had  no  treatment  for  it,  and  it  went  away  of  its 
own  accord.  He  had  also  condylomata  about  the  anus,  and  suf¬ 
fered  from  alopecia.  The  inguinal  and  cervical  glands  were 
enlarged.  Of  the  fifteen  men  he  had  tattooed,  eleven  contracted 
the  disease. — Dr.  Ward  Cousins  remarked  upon  the  very  unusual 
appearance  of  well-marked  rupial  crusts  at  the  points  of  inocula¬ 
tion.  He  had  never  seen  rupia  prominences  before,  except  during 
the  secondary  or  terti^rj-  stages  of  the  disease.  There  was  no 
previous  history  of  syphilis  in  this  case.  All  the  patients  were 
most  certainly  inoculated  from  the  same  source,  and  yet  they 
presented  very  different  forms  of  local  inflammation  and  widely 
different  skin  disease.— The  President  observed  on  the  rarity  of 
a  well-marked  rupial  eruption  as  a  primary  manifestation  of 
syphilis.  He  requested  Dr.  Barker  to  favour  the  Society  with 
another  report  at  the  next  meeting. 

Treatment  of  Rectal  Disease.— V)r .  Ward  Cousins  read  a  paper 
on  the  local  treatment  of  disorders  of  the  anus  and  rectum,  and 
exhibited  a  new  ointment  injector.  The  instrument  consisted  ot 
a  smooth  anal  tube,  a  cylindrical  receptacle  for  the  ointment,  and 
an  elastic  handball.  The  ointment  could  be  projected  through  the 
perforations  in  the  anal  tube  by  compressing  the  handball.  Ihe 
injector  was  very  readily  charged,  and  was  especially  adapted  lor 

self-application.  , 

Specimens.  —  Dr.  .1.  O’Conor  showed  (1)  a  specimen  ot 
transverse  fracture  of  the  vault  of  the  cranium  without  any  de¬ 
pression.  The  patient  had  fallen  twenty  feet  upon  his  head. 
Vfter  death,  extensive  extravasation  of  blood  was  found  over  the 
surface  of  the  brain,  and  some  laceration  of  brain  substance. 
(2)  The  bladder  removed  from  a  patient  who  had  died  seven  days 
after  lithotrity.  The  vesical  walls  were  greatly  thickened,  and  a 
chronic  ulceration  existed  on  the  anterior  surface  behind  the  sym- 
Dhvsis.  The  left  kidney  contained  an  old  abscess-cavity,  and  both 
organs  were  small  and  contracted.— Dr.  Ward  Cousins  remarked 
that,  at  the  time  of  the  operation,  full-sized  instruments  passed 
easily  into  the  bladder,  and  the  urine  contained  only  a  little 
muco-pus.  The  stone  was  extremely  soft,  and  contained  several 
bundles  of  broken  fibres,  which  probably  constituted  the  original 
nucleus  of  the  concretion.  The  patient  admitted  that  he  had  been 
frequently  using  a  gum-elastic  catheter  on  himself  for  manj 
years.  He  feared  that  the  base  of  the  ulcer  must  have  been  in- 
nired  by  his  manipulations,  and  that  leakage  of  urine  had  subse¬ 
quently  taken  place  into  the  cellular  surroundings  of  the  bladder. 
The  peritoneal  cavity  was  normal. 

Ehibit.—Dr.  AV.  Harman  (AVinchester)  exhibited  Dr.  Maxwell  s 
Chloride  of  Ammonium  Inhaler.  . 

President-Elect.— F.  Brook,  of  Fareham,  was  unanimously 
elected  President  for  the  ensuing  year. 


Dortant  as  that  which  he  now  publishes  for  the  first  time ;  hence 
Ft  is  not  only  the  original  passages  in  the  fifth  edition  that  deserve 
consideration.  Mr.  Allingham  tfnds  that  the  ligature  is  most  valu- 
Se  in  many  cases  of  fistula,  and  frequently  mva  uable  as  an 
auxiliary'  to  the  knife,  yet  he  confesses  that  the  method  has  dis¬ 
appointed  his  expectations.  He  persists  in  his  opinion  that  the 
ligature  is  the  safest  and  quickest  operation  to  employ  in  all 
cases  of  well-formed  hiemorrhoidal  tumours.  AA  hen  performed  in 
Eh^  manner  which  he  practises  there  is  hardly  any  danger  of 
bliSg  and  hence  it  is  especially  advantageous  wlien  primarj-, 
remirreS,or  secondary  hemorrhage  would  be  particularly  dan¬ 
gerous,  as,  for  example,  in  anemic  patients  and  in  those  for  whom 
ft  might  be  difficult  to  obtain  instant  surgical  aid.  lor  simple 
strictures  of  the  rectum  Mr.  Allingham  advocates  gradual  dilata¬ 
tion  with  bougies;  if  it  be  very_resilient,  slight  ;ncisio_ns_  may 


l^maJe  thrS  the^tricture.  When  complicated  by  ulceration 


REVIEWS  AND  NOTICES. 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum. 
By  AVm.  Allingham,  F.R.C.S.,  and  Ex-Member  of  the  Council, 
Senior  Surgeon  to  St.  Mark’s  Ho.spital.  Edited  and  revised  by 
Herbert  AA’’m.  Allingham,  F.R.C.S.,  Surgeon  to  the  Creat 
Northern  Central  Hospital,  etc.  Fifth  Edition.  London:  J. 
and  A.  Churchill. 

A  WORK  on  rectal  disease  by  so  experienced  a  specialist  as  ^Ir. 
Allingham  is  certain  to  interest  the  profession.  ^,0  ™iiiiy  i™" 
provements  or  professed  improvements  have  been  introduced 
during  the  six  vcars  which  have  elapsed  since  the  appearance  of 
the  fourth  edition,  that  this  new  issue  will  be  read  by  all  who  are 
anxious  to  hear  the  author’s  opinion  on  various  innovations.  Not 
less  important  is  the  record  of  Mr.  Allingham  s  increased  experi¬ 
ence  of  the  commonest  forms  of  disease  of  the  rectum  and  anus.  _ 
A  brief  notice  of  the  more  important  passages  in  the  new  edi¬ 
tion  is  all  that  need  be  attempted  in  our  columns.  In  many  re¬ 
spects  that  which  the  author  still  maintains  is  at  least  as  im- 


the  stricture  should  at  first  be  treated  by  bougies,  but  when  that 
treatment  fails  linear  rectotomy  affords  the  best  hope  of  relief. 
In  extremely  severe  cases  of  stricture  and  ulceration  combined 
with  fistula,  in  which  linear  rectotomy  has  been  of  no  avail,  colo- 

^°The^wo^d^‘^oFo?om^^  the  subject  of  malignant  disease 

and  its  treatment.  Mr.  Allingham  is  not  an  enthusiastic  advocate 
of  excision  of  the  rectum,  which  “  is  stated  by  some  ^ 

effect  a  positive  cure  of  the  disease  in  some  cases  The  tone  ot 
this  sentence  is  essentially  sceptical.  Excision 
onlv  be  performed,  he  maintains,  with  any  safety  to  the  patient 
whin  the  giwth  is  situated  at  the  lower  part  of  the  rectum,  and 
when  at  the  same  time  the  finger  can  feel  healthy  bowel  above 
the  uppermost  limit  of  the  growth.  Excision,  he  continues, 
is  onl/Fuitable  to  those  cases  in  which  the  growth  is 
that  is  to  say,  when  it  does  not  infiltrate  or  involve  tissues  oi  tside 
the  rectal  tube,  as  the  sacrum  and  bladder.  The  more  Mr.  Alling¬ 
ham  watches  the  results  of  lumbar  colotomy  the  more  confident 
does  he  feel  that  inguinal  colotomy  is  the  better  opeiation 
in  the  majority  of  cases,  if  strict  attention  be  paid  to  his  method 
of  preventing  ffeces  from  passing  below  the  ptificial  anus 
the  operation  to  which  he  gives  the  name  of  his  son,  Mr.  Herbert 
Allin&iam,  a  good  spur  is  obtained  by  fastening  the  gut  weU 
side  the  wound.  “  If  the  spur  fails,  in  my  opinion  the  opeiation 
is  itself  a  failure,  and  the  patient,  altliough  relieved  ^*’0™ 

Sion,  is  still  constantly  troubled  with  motion  passing  below  t 
artificial  opening,  irritating  the  ^owth  and  causing  pain.  11 
abdominal  incision  should  never  be  more  than  two  inc^s  long, 
and  when  the  intestine  is  opened,  its  waUs  should  away  to 

the  skin  level.  Mr.  Allingham  maintains  that  the  fear  of  operat  ^ 
ing  below  the  diseased  part  is  illusory^  if  the  surgeon  knows  the 
pathology^  of  cancer  of  the  lower  part  of  the  bowel,  and  possess^ 
I  fair  amount  of  dexterity.  After  inguinal  colotomy  the  patient 
can  easily  keep  the  opening  from  contracting  f 

nassaue  of  his  finger.  For  facility  in  reaching  the  gut  and  iiij 
securing  it  during^the  operation,  and  for  rapid  cure  without  corij 
stitutioSal  disturbance  or  extensive  suppuration,  ^ 

satisfactory  than  lumbar  colotomy.  Again,  the  author  neclare^ 
that  inguinal  colotomy  is  specially  advantageous 
the  rectum  is  attended  with  perpstent  diarrhoea 
tion  from  passage  of  ffeces,  and  in  incurable  cases  of  recto-vagina 

°^SeveraT  chapters,  as  the  author  informs  the  reader  in  the  pre 
face  hive  been  written  by  Mr.  Herbert  Allingham  These  me 
the  sixth  on  “  Incontinence  of  Ffeces,  its  Causes  and  Trt^men  | 

illustrated  by  five  instructive  diagrams,  and  also  the  chaptors 

excision  of  the  rectum  and  both  forms  of  colotomy  I 

Mr.  Allingham  criticises  minutely  and  S 

to  which  he  objects  or  which  he  considers  not  ^  ^  jp^cl 

able,  but  inferior  to  some  other  practice  which  ^  J 

has  led  him  to  prefer.  The  tenth  cl^pter,  on  the  Treatment  a 
Internal  Hemorrhoids,”  is  a  good  example  of  ^  ^jti 

The  clamp  and  cautery  treatment  “  has  little  j 

The  author’s  researches  have  led  him  to  the  L  Jo!],! 

quite  six  times  as  fatal  as  the  ligature  properly  and  ^ext^. 
applied.  He  declares,  moreover,  that 

great  pain  after  the  operation,  especially  if  ^ode 

that  haemorrhage  is  more  likely  to  occur  than  atte  t  _  ^ 

of  operating;  and  that  healing  is  slow  and  a  serious  amo'int.^; 
contraction  of  the  scar  frequent.  The  crushing  Vp^pflcial  i’ 
is  allowed  by  the  author  to  be  admissible  or  even  bend  ciai^^, 
some  cases,  but  the  paragraphs  on  the  subject  ,  tl’’ 

following  sentence:  “It  is  not  wise  to  crush  piles  : 
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patient  is  at  a  distance  from  skilled  assistance,  for  fear  of  hnemor- 
rliape  cominj^  on  an  important  qualification.  Mr.  Whitehead’s 
method  of  excision  is  good,  according  to  Mr.  Allingham,  only  in 
cases  where  the  whole  area  of  the  lower  part  of  the  bowel  is 
affected  with  a  vascular  condition ;  the  modification  of  White- 
head  s  operation  devised  by  Air.  Herbert  Allingham  is  described. 
To  the  injection  of  carbolic  acid  or  other  fluids  into  the  substance 
of  the  pile  Mr.  Allingham  expresses  the  strongest  objection,  just 
as  he  did  in  the  previous  edition.  lie  agrees  with  Dr.  Matthews, 
of  Louip'ille,  Kentucky,  that  the  method  is  neither  sure  nor  safe. 
Mr.  Swinford  Edwards,  in  a  contribution  on  the  subject  published 
in  the  Journal,  October  13th,  1888,  observed  that  Dr.  Kelsey,  the 
originator  of  carbolic  injections,  is  no  longer  enthusiastic  about 
the  method  in  question.  Nevertheless,  Mr.  Edwards,  it  will  be 
remembered,  spoke  in  its  favour. 

The  new  edition  of  Mr.  Allingham ’s  Diseases  of  the  Rectum  is  a 
valuable  record  of  experience  by  a  surgeon  of  repute  and  an  im¬ 
portant  summary  of  special  methods  of  treatment  impartially  dis¬ 
cussed  by  a  competent  critic. 


The  Surgeon’s  Handbook  on  the  Treatment  of  Wounded  in 
War.  By  Dr.  Frederich  von  Esmarch.  New  Edition. 

On  the  occasion  of  the  Exposition  at  Vienna  Her  Alajesty  the 
Empress  of  Germany,  in  order  to  forward  the  interests  of  hu¬ 
manity  under  the  symbol  of  the  Red  Cross  in  time  of  peace  as 
well  as  in  war,  offered  two  large  prizes,  one  of  which  was  to  be 
awarded  for  the  best  handbook  of  military  surgery.  The  first 
prize  was  awarded  to  the  author  of  the  handbook  by  the  appointed 
jury,  consisting  of  three  members.  Professor  B.  von  Langenbeck, 
of  Berlin,  Professor  Billroth,  of  Vienna,  and  Professor  Socin,  of 
Bale. 

The  author,  thinking  that  his  object  would  be  better  “  accom¬ 
plished  by  pictures  than  by  an  abundance  of  words,”  illustrated 
his  work  most  profusely  with  excellent  coloured  plates  of  the 
most  graphic  description.  It  had,  besides,  a  clear,  bold  letter- 
press,  and  ran  through  two  editions.  Now  a  third  is  presented 
to  the  public,  which  is  described  as  an  entirely  new  edition.  In  this 
one  all  coloured  plates  have  been  discarded,  and  well-shaded,  ex¬ 
cellent  woodcuts  have  been  substituted  in  their  place ;  and  in  a 
note  by  the  translator  it  is  stated  that  the  anatomical  nomencla¬ 
ture  employed  by  him  has  been  that  of  Gray’s  Anatomy. 

The  book  is  divided  into  two  parts ;  the  first  gives  general  rules 
for  the  treatment  of  wounds  and  injuries,  and  the  second  is  de¬ 
voted  to  operative  surgery. 

In  Part  i  the  most  minute  directions  are  given  as  to  how  clean¬ 
liness  (asepsis)  may  be  best  maintained  both  with  reference  to 
the  person  of  the  operator  and  his  assistants,  and  also  with  refer- 
'‘nce  to  the  cleanliness  of  the  instruments  and  appliances  gene¬ 
rally;  and  full  instruction  is  given  as  to  the  best  methods  of 
Meaning  sponges.  The  author  prefers  what  he  terms  “  wipers  ” 
tupfer)  for  removing  blood,  etc.,  during  operation,  or  in  dressing 
pounds ;  they  are,  in  fact,  the  artificial  sponge  of  Gamgee.  He 
lescribes  how  they  are  best  made,  and  suggests  that  “  in  time  of 
■var  the  preparation  of  wipers  under  strict  medical  supervision 
.vould  be  a  thankworthy  employment  for  ladies,  instead  of  the 
•UStomary  preparation  of  lint”— a  suggestion  we  should  tho¬ 
roughly  endorse.  After  giving  minute  particulars  for  wound 
reatment,  our  author  objects  to  the  use  of  rubber  drainage-tubes 
n  fresh  and  aseptic  wounds,  because  they  irritate  the  wound, 
icting  as  foreign  bodies,  and  because  they  permit  the  entrance  of 
he  agents  of  decomposition  into  its  interior,  etc.  He  prefers  the 
use  of_  decalcified  bone  tubes,  which  dissolve  in  the  wound, 
ireat  importance  is  attached  to  keeping  a  wound  as  dry  as  pos- 
uble,  and  therefore  the  use  of  absorbent  coverings  is  insisted 
ipon.  The  various  modes  of  applying  bandages,  dressings,  and 
ipparatus  in  general  are  minutely  described  and  beautiiullv  il- 
ustrated.  ^ 

^  Bart  II  deals  with  the  treatment  of  septic  wounds.  Professor 
•.SMARCH  goes  into  much  detail  about  gunshot  wounds,  and  at 
>age  159  expresses  himself  strongly  against  any  interference  with 
he  wound  on  the  field  of  battle,  or  at  the  dressing  station,  unless 
t  be  to  check  haemorrhage,  but  counsels  delay  until  the  patient 
, caches  the  field  liospital.  He  also  insists  that  all  military  sur- 
eons  should  be  familiar  with  the  antiseptic  treatment,  and'expe- 
lenced  in  applying  it,  and  that  its  fundamental  principles  should 
e  taught  to  all  nunses,  orderlies,  and  bearers.  All  forms  of  tourni- 
uets  are  described  and  illustrated.  At  page  213,  the  author 
Tntes:  “According  to  our  present  opinions,  every  form  of  trans¬ 


fusion  of  blood  IS  to  be  rejected,  because  by  heating  the  blood  to 
extract  the  fibrin,  fibrin  ferment  is  set  free,  which  causes  coagula¬ 
tion  of  the  circulating  blood,  and  dissolves  the  corpuscles  (ferment 
poisoning,  Iv^ler) ;  but  an  injection  of  a  solution  of  common  salt, 
7  parts  to  1,000,  into  the  veins  suffices  to  raise  the  blood-pressure 
within  the  vessels,  so  that  the  heart  can  again  set  the  column  of 
blood  in  motion.’’  The  elaborate  drawings  to  show  the  steps  in 
various  amputations  and  resections  will  prove  of  the  greatest  help 
to  those  who  are  not  in  constant  practice  of  operating. 

At  page  289,  in  giidng  directions  for  resections.  Professor  von 
Esmarch  writes  :  “Since  the  regeneration  of  ajointisgencrally 
most  complete  when  only  one  articular  end  is  removed,  it  is  ad¬ 
visable,  if  the  injury  to  one  articular  end  is  very  extensive,  only 
to  resect  this,  and  to  leave  the  other  intact.  This  is  particularly 
true  of  the  upper  extremity,”  a  hint  we  shall  do  well  to  re¬ 
member. 

_  There  is  a  short  chapter  on  the  treatment  of  wounds  of  the 
intestine,  but  this  is  not  dealt  with  at  any  very  great  length. 

This  edition  is  essentially  a  book  of  to-day,  and,  whilst  giving 
in  the  text  the  most  modern  thought  upon  surgical  proceedings, 
it  yet  appeals  more  strongly  to  the  mind  of  its  readers  by  means 
of  the  variety  and  minuteness  of  its  illustrations.  It  is  a  hand¬ 
some  and  useful  book,  and  will,  no  doubt,  be  one  that  will  be 
eagerly  welcomed  by  all  young  operators. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  METHOD  OF  GENERATING  NEUTRAL  FUMES 
OF  AMMONIUM  CHLORIDE  FOR 
INHALATION. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgoxo,  August,  'l8SS. 

By  PATRICK  W.  MAXWELL,  M.D.,  ' 

Assistant  Surgeon,  National  Bye  and  Ear  Infirmary,  Dublin. 

Chloride  of  ammonium  has  long  been  recognised  as  a  local 
means  of  treatment  in  some  forms  of  nasal  and  pharyngeal 
catarrh.  Of  late  years  it  has  been  the  practice  to  prescribe  its 
inhalation  in  the  form  of  fumes,  in  preference  to  using  a  solution 
applied  as  a  wash  or  spray.  Various  forms  of  apparatus  have 
been  devised  for  generating  these  fumes,  but,  so  far  as  I  know,  the 
principle  in  all  has  been  the  same,  namely,  to  obtain  the  vapour 
of  hydrochloric  acid  and  ammonia,  by  drawing  air  through  a  solu¬ 
tion  of  each,  and  then  allowing  them  to  mix.  Minute  particles  of 
chloride  of  ammonium  are  now  formed,  and  remain  suspended  in 
the  air. 

When  these  so-called  fumes  are  inhaled,  particles  are  deposited 
on  the  surfaces  with  which  they  come  in  contact,  or  become  dis¬ 
solved  in  the  secretions  of  the  air  passages.  Nothing  could  be 
better  than  this  method,  provided  the  vapours  of  acid  and  am¬ 
monia  could  be  supplied  in  the  proper  proportions.  In  practice, 
however,  this  is  seldom  obtained.  The  ammonia,  being  the  more 
volatile,  is  apt  to  be  in  excess  at  the  beginning  of  the  process,  and 
for  the  same  reason  tends  to  become  more  quickly  exhausted. 
There  is,  therefore,  a  tendency  towards  the  end  of  the  process  to 
have  an  excess  of  acid.  By  passing  the  combined  fumes  through 
a  wash-bottle,  this  tendency  is  to  some  extent  corrected,  for  the 
preliminary  excess  of  ammonia  is  partly  retained  by  the  water, 
and  the  solution  of  ammonia  so  formed  will  absorb  a  ^ood  deal  of 
the  free  acid  which  finally  comes  over.  That  this  is  not  com¬ 
pletely  effected  is  proved  by  the  changes  in  colour  in  litmus  so¬ 
lutions  produced  by  the  washed  fumes.  A  proper  mixing  of  acid 
and  ammonia  is  still  further  interfered  with  by  the  fumes  passing 
back  into  the  tubes  leading  from  the  separate  solutions,  and 
causing  a  deposit  of  the  solid  salt  upon  their  walls.  One  of  the 
tubes  may  thus  become  obstructed,  and  the  fumes  from  the  other 
bottle  are  then  inhaled  alone.  An  excess  of  acid  is  very  irritat¬ 
ing,  and  is  liabje  to  aggravate  the  conditions  which  the  ammoniuqi 
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1.  Wooden  stand  with  hinged  uprights,  which  can  fold  down  for  conv-em- 
ence  in  packing.  2.  Spirit  iamp.  .3.  Glass  cylinder  for  generating 
fumes.  4.  India-rubber  tube.  5.  Bulb  filled  with  spun  glass.  6. 
Mouthpiece. 

At  my  suggestion,  Messrs.  Anderson  and  Adams,  68,  Grafton 
Street,  Dublin,  have  produced  a  very  simple  means  whereby  solid 
ammonium  chloride  is  volatilised  by  heat,  and  after  mixing  ivith 
cold  air  can  be  directly  inhaled  without  the  necessity  of  a  wash 
bottle.  The  apparatus  consists  of  a  wide  piece  of  glass  tube,  like 
the  cylinder  of  an  ordinary  glass  syringe,  placed  horizontally  on 
a  wooden  stand.  About  ten  to  fifteen  grains  of  ammon.  florid, 
are  introduced  by  a  spoon  through  the  wide  end  of  this  tube,  and 
are  placed  in  a  little  heap  in  the  centre,  base  is  then  lightlj 
stopped  with  cotton  wool.  A  lighted  spirit  lamp  placed  below 
the  tube  volatises  the  salt.  A  piece  of  india-ruhber  tubing,  with 
a  glass  mouth-piece,  is  attached  to  the  narrow  end  of  the  tube  by 
means  of  which  the  fumes  are  inhaled.  A  current  of  cold  air 
rushing  in  by  the  other  end  of  the  horizontal  tube  mixes  with  the 
fumes  and  reduces  their  temperature  so  that  they  are  not  more 
than  slightly  warm.  These  fumes  are  perfectly  neutral  from  hrst 
to  last.  This  can  be  easily  demonstrated  by  dividing  the  india- 
rubber  tube  and  connecting  the  two  ends  with  a  wash-bottle  filled 
alternately  livith  red  and  blue  litmus  solution.  The  colour  in  either 

case  remains  unchanged.  ,  .  ,  i.  i 

A  more  concentrated  volume  of  fumes  is  obtained  by  a  slower 
inhalation,  whereas,  if  they  seem  to  be  generated  too  quickly,  the 
lamp  may  be  removed  occa.sionally  for  a  few  seconds  during  the 
inhalation.  The  spirit-flame  should  be  small. 

Although  a  wash-bottle  is  in  this  apparatus  unnecessary  tor  the 
absorption  of  an  excess  of  acid  or  alkali,  still  I  have  found  it 
better  to  use  something  of  the  kind.  The  larger  particles  are  in 
this  way  removed  from  the  fumes,  and  they  are  depriwd  of  an 
excessive  dryness,  which  is  irritating  in  some  cases.  The  func¬ 
tion  of  wash-bottle  is  performed  by  a  glass  bulb  filled  with  moistened 
spun  glass.  The  advantage  of  this  substance  over  sponge,  wool, 
etc.,  is  that  it  cannot  decompose  or  become  musty.  If  it  be  de¬ 
sired  to  inhale  any  other  volatile  snbstance  along  with  the  ammo¬ 
nium  chloride,  this  can  be  dropped  upon  the  spun  glass  instead  of 

Chronic  nasal  catarrh,  characterised  by  an  uncomfortable  dry¬ 
ness  of  the  nose,  is  specially  benefited  by  neutral  fumes  of  amnio- 
nium  chloride,  the  mucous  membrane  remaining  pleasantly  moist 
for  hours  after  its  use.  An  excess  of  ammonia  will  produce  a 
greater  immediate  moisture,  but  is  apt  later  to  increase  the 

Should  it  be  desired  to  make  the  fumes  slightly  ammoniacal, 
carbonate  of  soda  or  potash  may  be  added  to  the  ammonium 
chloride  in  the  proportion  of  five  or  ten  grains  to  an  ounce. 

The  glass  parts  of  this  instrument  should  be  washed  after  every 
third  or  fourth  inhalation.  The  india-rubber  tubes  are  best 
cleaned  by  rubbing  them  between  the  hands  and  then  blowing  the 
dust  out.  The  simplicity  of  this  apparatus  is  a,  great  advantage, 
and  its  low  price  (Ss.  fid.  complete)  jilaces  it  within  the  reach  of 
even  hospital  patients. 


chloride  ishiitended  to  relieve.  An  excess>fiammonia’does.not  so 
miicli  matter,  and  in  some  cases  is  even  an  advantage.  Still 
when  this  happen.s  it  cannot  be  said  that  pure  ammonium  chloride 
is  being  inhaled,  nor  can  one  be  certain  whether  the  free  ammon* 
even  if  desired,  is  in  excess,  or  not,  of  what  is  intended.  , 


SACCHAKIN. 

Messrs  Burroughs,  Wellcome  and  Co.  write  us  that  they  are  now,  owing  hi 
increaseil  facilities  and  a  slight  decline  in  the  cost  price  of  s^charin,  enablwl 
to  suddIv  200  tabloids  instead  of  100  in  tlie  oval  28.  6d.  bottles  at  -48  i)er 
ner  dowin,  60  instead  of  25  in  the  is.  tubes  at  Ss.  per  dozen,  an<l  24  insteait  of 
l‘i  in  the  6d.  tubes  at  48.  per  dozen.  The  soluble  saccharin  t-ounce  oval 
bottles  are  r^uced  from  2s.  6d.  to  Is,  fid.  per  bottle  at  148.  per  diy.en.  The 
i-grain  tabloid,  or  a  small  quantity  of  soluble  saccharin,  is  sufficient  to  sweeten 

/Nf  ton  rtr  r»r»ffpp. 


ARTIFICIAL  SUCKLING. 

Oitb  Paris  correspondent  recently  (October  13th,  p.  844),  described 
some  simple  apparatus  designed  by  MM.  Auvard,  Smester,  and 
Budin,  for  facilitating  the  suckling  of  infants  incapacitated  by 
weakness  or  deformity  from  taking  the  breast.  Figs.  1  and  2 


Fig.  2. 

repre.sent  the  early  forms  upon  whicli  M.  Budin  has  impmved  , , 
tlie  upper  mouthpiece  in  each  is  that  used  by  the  mother,  r  ig. 


Fig.  1. 
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Fig.  4. 


of  the  cone,  so  that  the  latter  must  he  completely  filled  before  any 

V  the  child  ;  Fig.  4  demonstrates 
another  objection,  namely,  that  if  the  mother  is  sitting  up  and 
leaning  forward  the  milk  gravitates  toAvards  the  apex  of 
the  cone,  and  is  apt  to  be  sucked  uj)  by  her.  Fig.  5  reiireseiits  M. 
iiiidin  s  apparatus ;  it  Avill  be  seen  that  by  its  use  these  difficulties 
are  entirely  obviated,  the  opening  to  which  the  tube  cairing  the  teat 

(B)  for  the  infant  is  attached  being  at  the  lowest  point  of  the 
reservoir.  e- 

H  T,  ,  CYCLE  SADDLE. 

cycle  saddle  referred  to  in  the 
ou^that  a  saddlp^tifh*^^  •  a  recent  German  invention,  I  would  like  to  point 
^  ^  T®  ®‘'^ilar  division  has  been  in  use  for  some  years  in 

sfirp”  ^TbP»H^f?-^  *  “for  avoiding  perennial  pres- 

knowmayLS'strn  the  window  for  several  jwi,  and  for  ill  I 


Fig.  3. 

hows  one  of  the  main  objections  to  this  former,  namely,  that 
rhen  the  mother  is  lying  doAvn  the  milk  accumulates  at  the  base 


NEW  INFLATABLE  DILATOK,  USEFUL  AFTER  COLOTOMY 
AND  OTHER  OPERATION'S.^ 

By  John  Ward  Cousins,’ M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 
oouth  Hants  hye  and  Ear  Infirmary, 

Ihe  dilatOT  consists  of  a  central  tube  enclosed  in  an  elongated  and 
inflatable  bag.  An  india-rubber  band  surrounds  it  in  the  middle, 
and  regulates  its  shape  when  distended  with  air.  It  should  always 
be  inflated  after  introduc- 
tion,  and  this  can  be  done 
very  conveniently  by  using 
a  small  metal  pump.  The 
patient  can  be  readily 
taught  to  put  it  in  and 
remove  it  without  assis¬ 
tance. 

The  dilator  is  extremely 
useful  after  colotomy,  as 
the  central  tube  allows 
the  escape  of  flatus.  I 
have  employed  it  with 
success  after  both  inguinal 
and  lumbar  operations.  It 
forms  a  capital  plug  for 
the  artificial  anus,  and 
some  of  my  patients  have 
worn  it  constantly  Avith 
comfort.  In  other  cases 
it  has  been  retained  in 
jiosition  for  several  hours 
daily. 

Dilators  of  smaller  size 
are  very  serviceable  in 
cases  of  empyema  after 
the  operation  of  incision. 

They  can  be  introduced 
daily  and  then  inflated, 

and  in  this  way  a  free  opening  for  drainage  may^  be  maintained.  I 
am  convinced  that  in  many  chronic  cases  the  persistent  use  of  the 
ordinary  tube  tends  to  keep  up  irritation,  and  sometimes  actually 
prevents  the  contraction  of  small  caAuties.  Under  these  circum¬ 
stances  I  have  found  great  improvement  folloAv  simple  dilatation 
of  the  wound  by  pneumatic  pressure. 

The  instrument  is  made  for  me  by  Messrs.  Arnold  and  Sons, West 
Smithfield,  in  various  shapes  and  sizes. 

1  Exhibited  at  the  Annual  Meeting  of  the  British  Medical  ABSociution, 
held  in  Glasgow,  August,  1888. 


Fig.  6. 


West  Kent  Medico-Chirurgical  Society.— The  following 
officers  have  been  elected  for  the  thirty-third  session,  1888-8fk 
President :  Peter  Ilorrocks,  M.D.  Vice-Presidents :  Thomas  Moore' 
F.R.C.S. ;  J.  Poland,  F.R.C.S.  Council:  G.  II.  Cable,  M.R.C.S.  ; 
Ernest  Clarke,  M.D. ;  Peter  Cooper,  M.R.C.S. ;  Alexander  Forsyth’ 
M.D. ;  J.  McGavin,  L.R.C.P.Edin. ;  J.  Brindley  James,  M.R.C.S. 
Frederick  Moon,  M.B.  Treasurer :  Prior  Purvis,  AI.D.  Secretary  • 
H.  W.  Roberts,  M.R.C.S.  Librarian :  Ernest  Clarke,  M.D. 

Motheravell  Health  Lectures.  —  Dr.  AndreAv  Wilson, 
P.R.S.E.,  has  begun  a  second  series  of  health  lectures  in  Mother- 
well  in  connection  with  the  Combe  Trust.  The  lectures  are  de¬ 
livered  ill  the  Town  Hall,  and  are  largely  attended. 


URBANA-CHAMPAiea 


f 


948 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  27,  1888. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SUB8CBIPT10N8  to  the  Association  for  1888  became  due  on  January 
let.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holhorn. 


grijc  firitisl)  Btctual  JournaJ. 


SATURDAY,  OCTOBER  27th,  1888. 

/  - ♦ - 

FEMALE  MEDICAL  AID  FOR  THE  WOMEN 

OF  INDIA. 

No  one  who  has  read  the  account  which  Lady  Dufferm 
published  before  leaving  India  of  the  work  done  during  the 
last  three  years,  and  of  the  present  position  of  the  National 
Association  for  Supplying  Female  Medical  Aid  to  the  Women 
of  India,  can  fail  to  be  struck  with  amazement  that  this  move¬ 
ment,  originated,  planned,  and  so  successfully  carried  out  for 
the  amelioration  of  the  lot  of  Indian  women,  should  in  so  short  a 
space  of  time  have  attained  such  considerable  proportions.  In 
the  original  prospectus,  issued  in  1885,  which  bore  the  names  of 
the  Queen-Empress  as  patron,  the  Governors  and  Lieutenant- 
Governors  of  the  various  provinces  as  vice-patrons,  it  was 
stated  that  the  general  affairs  of  the  Association  were  to  be 
arranged  “  by  a  Central  Committee,  and  that  efforts  would  be 
made  throughout  the  country  to  estabhsh  branches  which,  for 
all  financial  and  executive  purposes,  should  be  entirely  inde¬ 
pendent.  The  money  subscribed  to  the  National  Association 
was  to  be  called  the  ‘Countess  of  Dufferin’s  Fund,’  and  each 
branch  was  to  have  its  own  fund  bearing  the  same  name.  It 
was  explained  that  each  branch  would  be  expected  to  adhere 
to  the  principles  of  the  National  Association,  and  to  contri¬ 
bute  a  small  percentage  of  its  receipts  to  the  Central  Fund. 

The  system  thus  inaugurated  has  at  the  end  of  three  years 
been  found  to  work  admirably  and  without  friction.  Early  in 
the  year,  the  Association  was  placed  on  a  substantial  financial 
footing  ;  a  sum  of  five  and  a  half  lakhs  being  invested  and 
settled  as  an  endowment  fund.  The  India  Office  gave  its 
assistance  and  official  recognition.  It  was  soon  found  neces¬ 
sary,  with  the  view  of  placing  the  new  female  medical  service  on 
a  satisfactory  basis,  to  arrange  a  simple  system  of  grades,  and 
to  decide  upon  the  minimum  and  maximum  salaries  which 
should  be  attached  to  each.  They  were  accordingly  grouped 
under  three  heads  ;  (1)  registered  lady  doctors  ;  (2)  female 

assistant-surgeons  ;  (3)  female  hospital  assistants,  correspond¬ 
ing  with  the  titles  given  in  the  Government  Medical  Service. 
It  was  deemed  advisable,  as  a  rule,  to  give  women  rather 
higher  salaries  than  men  of  the  same  grades  receive.  It  was 
felt  that  ivomen  have  no  pension  to  look  forward  to,  nor  is  a 
regularly  increasing  salary  promised  to  them.  There  are  fewer 
of  them  in  the  profession,  and  they  require  greater  induce¬ 
ments. 


Lady  doctors  in  the  first  grade  are  required  to  produce  a 
certificate  of  sound  health  and  fitness  for  service  in  India,  signed 
by  a  member  of  the  India  Office  Medical  Board  ;  to  serve  for  a 
period  of  five  years,  and  submit  to  the  supervision  of  the  duly 
recognised  medical  authorities.  The  Central  Committee  ()f 
the  Association  undertakes  to  pay  the  lady’s  passage,  to  give 
her  an  outfit  allowance,  and  to  pay  her  300  rupees  a  month, 
or  350  rupees  without  lodging.  She  may  undertake  private 
practice  so  far  as  it  does  not  interfere  with  her  special  duties. 
At  present  the  registered  medical  women  are  drawn  from 
Europe  or  America,  but  it  is  hoped  in  time  that  native  Indian 
women  will  quahfy. 

Lady  Dufferin  points  out  that  it  would  have  been  more 
easy  and  much  more  striking  to  have  built  a  fine  new  Medical 
College,  or  to  have  started  a  number  of  female  hospitals  or 
dispensaries  in  all  directions.  Instead  of  this,  the  Association  is 
now  able  to  point  to  five  old-established  medical  schools,  all  en¬ 
larging  their  female  classes,  and  giving  their  female  students 
the'’ best  possible  instruction.  The  buildings  might  have  been 
erected,  but  there  would  have  been  no  doctors  to  put  into 
them.  “Even,”  adds  the  report,  “at  our  present  cautious 
rate  of  progression  we  are  at  the  end  of  our  supply  of  leady- 
trained  medical  women,  and  we  could  not  at  this  moment 
officer  one  more  hospital  than  already  exists. 

Lady  Dufferin  states,  for  the  information  of  those  who  like 
to  give  for  definite  objects,  that  the  sum  of  600  rupees  (or  150 
rupees  a  year  for  four  years)  covers  the  cost  of  educating  one 
female  student ;  that  one  bed  in  a  female  hospital  can  be  main¬ 
tained  for  100  rupees  a  year,  or  can  be  endowed  for  2,500  nipees. 
The Enghsh  fund  has  never  been  large,  amounting  to  £3,560,  out; 
of  which  £2,295  has  been  paid  into  the  Indian  account,  and 
has  provided  the  passages  and  outfits  of  five  doctors  and  a| 
nurse,  and  given  two  scholarships  at  the  London  School  of 
Medicine  for  Women  for  students  intended  eventually  for  India. 

Medical  tuition  is  regarded  “as  the  very  foundation  of  the. 
work,  for  it  is  only  by  preparing  a  large  number  of  female 
practitioners  born  in  the  country,  versed  in  its  customs  and! 
belonging  to  its  people,  that  we  can  ever  hope  to  supply  to  the 
mass  of  Indian  women  that  medical  relief  which  it  is  our  ob-| 
ject  to  provide  for  them.”  Two  hundred  girls  are  now  beuig 
educated  in  the  medical  schools  of  India,  the  majority  of  whoni 
become  hospital  assistants  (a  class  which  among  men  has  beeij 
found  very  useful  in  India),  the  remainder  becoming  assistan  ^ 
surgeons.  At  the  beginning  of  the  year  there  were  twenty- 
four  medical  students  attending  the  Medical  College  at  Cal^ 
cutta,  three  of  whom  were  matriculated  students.  A  ver, 
nacular  class,  started  this  year  at  the  Campbell  Medical  School^ 
Calcutta,  has  had  an  encouraging  beginning  ;  thirteen  ^pi ; 
have  been  admitted,  of  whom  eight  are  Hindus,  two  ra  ^ 
mins,  two  native  Christians,  and  one  East  Indian.  In  answe^ 
to  the  objections  that  have  been  made  to  the  multiplication  cj 
“inferior  medical  practitioners,”  Lady  Dufferin  points  ou, 
that  hospital  assistants  are  not  intended  to  take  indepen  en, 

medical  charges.  j 

At  the  Grant  Medical  College  there  are  seven  students 
the  matriculated  class  and  twenty-two  in  the  non-matricu  a  e 
Madras  was  the  first  place  in  India  where  female  studen 
were  admitted  to  a  university  ;  the  Council  has  now 
tioned  the  gratuitous  education  of  all  female  students  recoi^ 
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mended  by  the  National  Association.  Six  lady  doctors  have 
already  been  supplied  from  Madrtis.  At  the  Medical  School 
at  Agra  during  the  last  three  years  a  large  additional  piece  of 
ground  has  been  taken  in  adjacent  to  the  Thomason  Hospital, 
upon  which  a  female  dispensary,  lecture  hall,  hospital,  lady 
doctors  house,  and  students’  boarding  house  have  been 
erected,  and  upon  which  a  lying-in  hospital  is  now  to  be 
built.  Two  lady  doctors  have  been  appointed  to  take  charge 
of  the  dispensary  and  hospital ;  they  also  give  instruction  to  the 
pupils.  There  are  now  fifty-six  students  in  this  school. 

At  Lahore,  Dr.  Broun  has  two  classes  and  about 
sixteen  pupils.  Eight  native  women  of  good  caste  joined  the 
female  medical  class  at  Indore,  and  Dr.  Keegan  feels  sure  this 
jlass  will  eventually  prove  a  suecess.  At  Hyderabad,  Deccan, 

i  class  is  instructed  by  Dr.  Lawrie,  who  says,  ‘  ‘  two  of  the 
ady  students  beat  the  whole  of  the  male  students,  and  secured 
irst  places.  ”  These  are  being  sent  to  England  by  the  Nizam’s 
Tovemment  to  complete  their  medical  education. 

At  the  universities  many  of  the  pupils  support  themselves, 
md  the  work  of  medical  tuition  throughout  the  country  has 
>eeu  greatly  facilitated  by  the  creation  of  scholarships.  In 
kddition  to  scholarships  at  Agra  and  eleven  scholarships  given 
>y  Sir  W alter  de  Souza  at  Calcutta,  the  High  Priest  of  the  Hindoo 
’emple  at  Baidyanath  has  offered  one  of  loO  rupees  a  year  to 

ii  Hindu  student  of  high  caste,  and  Sir  Dinshaw  Manockjee 
’etit  has  also  given  a  valuable  scholarship  to  a  female  student 
t  this  universit)'’.  At  Madras,  twenty  scholarships  have 
■een  founded  by  municipalities  in  connection  with  the  Madras 
ranch  of  the  Countess  of  Dufferin’s  Fund,  and  the  Mahant 
3r  High  Priest)  of  Tripaute  has  made  a  most  munificent  dona- 
ion  with  the  same  object. 

Medical  relief,  or  the  establishment  of  female  hospitals  and 
i8p)ensaries,  and  the  placing  of  lady  doctors  in  different  towns 
r  districts,  are  the  most  expensive  parts  of  the  scheme.  There 
re  now,  we  are  informed,  more  or  less  connected  with  the 
■ssociation,  twelve  female  hospitals  and  fifteen  dispensaries, 
lost  of  which  are  officered  by  women.  Eleven  lady  doctors 
re  employed,  five  of  whom  have  been  brought  out  to  India  by 
le  Central  Committee,  and  six  of  whom  were  residents  of  the 
)untry.  Three  more  have  for  some  years  been  working  in 
ispitals  at  Lahore,  Oodej^ore,  and  Hyderabad,  and  one  who 
ime  from  England  last  wfinter,  has  found  employment  at 
yderabad,  Sind. 

To  the  Cama  Hospital  has  been  added  a  training 
hool  for  nurses.  The  Victoria  Caste  Hospital,  at  Madras, 
affiliated  to  t'ae  Association.  The  Lady  Aitchison  Hospital 
also  entirely  officered  by  women.  New  hospitals  are  pro- 
cted  at  Calcutta  and  elsewhere.  At  the  Lady  Dufferin 
mana  Hospital  Dispensary,  Calcutta,  3,224  cases  were  attended 
iring  the  first  six  months.  At  the  small  hospital  with  twelve 
'ds,  at  Rangoon,  142  patients  were  admitted  during  the  first 
ven  months.  7,000  new  cases  attended  the  dispensary  at 
^  last  year,  in  ton  months,  at  Lahore,  7,691  attended  the 
spensary.  In  1887,  9, 12o  women  attended  the  zenana  wards 
the  Afzul  Guny  Hospital  in  Hyderabad.  The  hospitals  at 
>deypore,  Ulwar,  and  Darbungha  are  eijually  well  attended. 
Such  a  record  of  noble  work  as  that  in  which  the  Countess 
Dufferin  has  been  engaged  ofi  behalf  of  a  populous  race  it  has 
'  dom  been  our  agreeable  duty  to  review  ;  and  the  success  of 


this  scheme  must  be  largely  attributed  to  the  great  care  and 
judgment  exercised  in  its  organisation  and  management. 


ON  INTESTINAL  FERMENTATION  IN 
CHILDREN. 

Bednar  was  one  oi  the  earliest  writers  who  put  forward  the 
theory  that  primary  abnormal  decomposition  of  food  was  a 
cause  of  diarrhoea  in  children  ;  his  views  were  accepted  by 
Henoch.  In  1881  Uffelmann  made  examinations  of  the 
various  bacteria  found  in  the  fmees,  and  Escherich  pursued  this 
subject  by  the  aid  of  Koch’s  method  of  cultivations.  He  found 
that  the  bacterium  lactis  aerogenes  determines  strong  fermenta¬ 
tive  action  in  carbo-hydrates,  and  especially  in  milk-sugar, 
that  this  process  is  a  typical  lactic  acid  fermentation  wdth  for¬ 
mation  of  lactic  and  carbonic  acids,  hydrogen  being  set  free, 
and  is  possible  without  the  presence  of  oxygen.  Albumen  is 
not  split  up  by  this  bacterium.  Another  form,  the  bacterium 
coli,  has  but  slight  fermentative  properties.  Dr.  Adolf 
Baginsky,  in  a  paper  recently  read  before  the  Berlin  Medical 
Society,^  in  the  main  confirms  Escherich  as  to  the  presence 
and  properties  of  these  two  bacterial  forms,  but  with  some  im¬ 
portant  differences.  The  following  are  conclusions  already  pub¬ 
lished  by  Dr.  Baginsky  in  the  Zeitschr.  f.  Physiohg.  Chemie : 
1.  Eschcrich’s  bacterium  lactis  ferments  milk-sugar,  very  small 
quantities  of  lactic  acid  being  formed,  and  acetone  being  set 
free.  2.  Most  of  the  acid  formed  can  be  shown  to  be  acetic 
acid.  3.  This  formation  occurs  with  or  without  access  of  air. 
4.  Bile-constituents  do  not  prevent  this  acetic  acid  fermenta¬ 
tion  ;  therefore  this  process  may  go  on  in  the  intestine.  5. 
The  bacterium  changes  neutral  lactates  into  butyrates.  6.  It 
does  not  change  starch  into  sugar.  7.  Acetic  acid  is  produced 
by  its  action  on  starch  only  when  oxygen  is  present.  8.  It 
does  not  decompose  casein.  9.  The  gases  accompanying  the 
formation  of  acetic  acid  are  CO2,  methan,  and  H^.  This  pro¬ 
cess  is,  therefore,  not  a  lactic  acid  fermentation,  but  a  methan- 
fermentation  of  acetic  acid  (Hoppe-Seyler).  10.  The  bacte¬ 
rium  slowly  decolorises  methylene  blue,  and,  therefore,  forms 
reducing  material  in  moderate  quantity,  wffiich  may  act  by  dif¬ 
fusion  at  a  distance.^  From  these  conclusions  follows  the  re¬ 
sult  that  the  name  of  this  bacterium  should  not  be 
bacterium  lactis  aerogenes,  but  bacterium  aceticum. 

Now  as  to  the  practical  consideration  of  this  subject,  which 
will  be  found  to  be  of  the  highest  clinical  interest.  Cultiva¬ 
tion  experiments  show  that  the  formation  of  acetic  acid 
destroys  this  bacterium,  a  very  small  quantity  being  suffi¬ 
cient.  Further,  when  cultivations  are  made  from  the  faeces 
of  children  suffering  from  acid  diarrhoea,  two  bacterial  forms 
are  isolated ;  one  of  these  separates  a  greenish  colouring 
matter,  is  common  in  water,  and  appears  to  be  identical  with 
the  bacillus  which  the  French  observers,  Hayem  and  Lesage, 
have  recently  rather  rashly  made  answerable  for  the  green 
diairhfea  of  children.  It  fluidifies  gelatine.  The  other  form 
also  fluidifies  gelatine,  but  more  .slowly  and  superficially,  a 
white  cuticle  forming,  and  a  whitish  mass  sinking  to  the  bot¬ 
tom.  This  form  is  constantly  found  in  infantile  diarrhoea,  and 
probably  plays  an  important  part  in  that  disease  ;  it  is  quickly 
fatal  in  animals.  If  we  try  to  cultivate  this  form  and  the 

1  DeuUch.  Med.  Wochenschr.,  1888,  Nos.  20  and  21. 

3  Verhandl.  der  PhysioUg.  Geselhch.  in  Berlin,  1887. 
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bacterium  together,  the  former  is  prevented  from  developing  if 
milk-sugar  be  present.  Thus  the  modem  anti-bacterial  treat¬ 
ment  contains  an  element  of  failure.  Supposing  it  to  be  suc¬ 
cessful  in  destroying  germs,  which  is  not  usually  the  case,  it 
interferes  with  the  independent  destructive  power  of  the  bacilli 
upon  each  other.  The  above  facts  by  no  means  explain  all 
the  phenomena  of  infantile  diarrhoea.  The  origin  and  action 
of  the  various  phenomena  are  not  well  known  as  yet,  and, 
])esidos  this,  the  relations  are  dillerent  from  those  existing  in 
other  organs.  Workers  have  hitherto  restricted  their  field  of 
labour  detrimentally,  and,  besides,  there  is  great  disagreement. 

Some  impute  all  the  symptoms  of  infantile  diarrhoea  to  un¬ 
digested  casein ;  some  make  very  light  of  this,  and  assume  the 
action  of  bacteria  as  the  sole  cause.  The  fact  that  cow’s  milk 
usually  agrees  very  well  in  vvnnter,  but  in  hot  weather  often 
causes  summer  diarrluea,  favours  the  latter  %’iew.  Some, 
again,  assert  that  acid,  others  that  alkaline,  fermentation,  is 
the  cause  of  the  trouble.  All  sorts  of  poisonous  ptomaines 
(tyrotoxine,  etc.)  are  accused  by  other  observers.  The  condi¬ 
tions  siirrounding  milk  digestion  are  extremely  complicated,  and 
we  cannot  imitate  them  in  a  laboratory.  Each  secretion 
pouring  into  the  intestine  has  its  own  specific  properties.  All 
surrounding  organs,  and  the  intestinal  wall  itself,  will  be  influ¬ 
enced  by  derangement  of  the  normal  process  of  digestion. 
“It  is  a  great  error  to  say,  with  Legendre,  that  pathological 
alterations  are  merely  the  consecjuences  of  abnormal  decompo¬ 
sition,  though  1  once  leaned  to  this  view  myself ;  and  this 
error  underlies  most  recent  teaching  on  dyspepsia  in  general. 
There  is  an  unbroken  chain  of  sequence  from  simple  cataiTh  to 
complete  atrophy  of  the  mucous  membrane.  There  is  no 
doubt  that  in  every  dyspepsia  there  is  anatomical  lesion  of  the 
gastro-intestinal  wall  in  more  or  less  degree,  and  though  fer- 
nrentation-processes  may  act  as  the  primary  cause,  they  do 
not  account  for  the  subsequent  phenomena.” 

To  return  to  these  processes  ;  we  have  seen  in  the  acetic  acid 
fermentation  caused  by  the  bacterium  aceticuma  means  by  which 
the  infantile  organism  can  ward  ofl'  pathogenic  bacteria  from  the 
intestinal  wall.  But  if  this  fermentation  exceed  a  certain  limit,  not 
only  is  the  bacterium  aceticum  itself  destroyed,  but  a  number  of 
abnormal  results  follow.  The  alkaline  pancreatic  secretion 
cannot  act  properly  ;  jieptonisation  of  albuminoids,  emulsifica¬ 
tion  of  fats,  and  amylolytic  action  are  all  hindered.  The  acetic 
acid  is  itself  an  irritant,  and  if  it  go  on  to  methan  formation 
by  continued  fermentation,  the  gases  which  are  formed  cause 
colic.  A  catarrhal  condition  of  the  miicosa  is  induced,  ab¬ 
sorption  is  hindered,  then  ensues  destruction  of  the  epithelium, 
and  other  changes  follow.  The  primary  (acid)  fermentation  is 
followed  by  a  second  (alkaline),  as  Escherich  has  rightly  ob¬ 
served,  and  this  author  founds  a  dietetic  system  thereon.  He 
proposes  to  give  only  albuminoids,  and  no  carbo-hydrates 
during  the  first  (or  acid)  kiml,  but  during  the  second  mainly 
c.irbo-hydrates,  the  albumen  supply  lieiiig  much  restricted. 
But  peptones  are  badly  borne  by  the  intestine  in  early  life. 
Awain,  the  so  much  vaunted  dextrines  are  not  free  from  starch, 
and  hold  a  good  deal  of  nitrogen.  They  pass  the  upper  part 
of  the  gastro-intestinal  tube  as  “undigested  ballast,”  and  in 
the  lower  part  set  up  fermentation  of  the  worst  kind.  It  is 
not  easy,  moreover,  to  say  which  kind  of  fermentation  is 
originally  present,  though  the  urine  reaction  may  assist  us. 
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It  has  long  been  known  that  sugar  agrees  well  in  certeu 
diarrhceas.3  Raspe  hcis  lately  advocated  milk-sugar,  aiuj 
Hirschler  has  shown  that  carbo-hydrates  restrain  albumeii 
decomposition.  Now  dextrine  cannot  be  considered  equiva 
lent  to  milk-sugar,  still  less  can  the  complicated  “  infantf 
food.” 

In  all  this  dietetic  treatment  the  intestinal  tract  is  too  ex 
clusively  considered,  the  mucous  membrane  itself  too  littlt. 
Our  object  should  be  not  so  much  to  avert  a  wrong  fermentai 
tion,  as  to  fight  against  and  cure  a  dyspeptic  derangemeiv 
(starting  from  the  mucosa).  Escherich’s  diet  may  be  suitabl 
for  one  paii;  of  the  intestine,  not  for  another.  Every  there 
peutic  is  pai-tly  empirical,  many  are  altogether  so.  It  : 
known  that  calomel  in  small  doses  will  often  stop  dianhceei 
and  it  is  said  that  this  is  from  its  anti-fermentative  (or  ant 
bacterial)  action.  Experimentally,  a  trace  of  calomel  in  tb 
gelatine  prevents  almost  entirely  the  growth  of  bacteriuii 
aceticum,  and  this  may  explain  the  undoubted  usefulness  t 
calomel  in  sudden  diarrh(ea  in  children,  due  apparently  t 
fermentation  of  milk-sugar  in  the  milk-supply.  Morax  hi 
recently  brought  fresh  support  to  this  theory. 

It  is  knowm  that  certain  materials  (phenol,  scatdl,  indo: 
etc.)  are  formed  in  the  decomposition  of  albumen  (Baumani] 
Brieger,  Salkowski),  and  appear  in  the  urine  as  ether-sulphur 
acids.  They  can  be  quantitatively  estimated,  and  form  j 
measure  of  the  albumen  decomposition  going  on  within  tl 
intestine.  Now  Morax  finds  that  on  this  latter  process  calJ 
mel  exerts  no  influence — that  is,  in  the  doses  that  can  1 
given.  M  e  may  presume,  then,  that  calomel  acts  exclusive^ 
on  the  fermentative  properties  of  bacterium  aceticum  and  simib 
forms. 

It  is  desirable  that  we  should  have  a  clearer  knowledge  < 
the  values  of  different  substances  as  anti-fermentatives.  Ma 
fadyen^  places  the  organic  acids  first.  This  may  explain  tl 
value  of  lactic  acid,  recently  recommended  by  French  authon 
also  of  kefir,  koumiss,  and  acid  milk.  “I  have  examin* 
some  substances  myself,”  says  Dr.  Baginsky,  “and  I  find  th 
naphthalin  does  not  affect  the  growth  of  the  bacterium  aceticun 
benzoic  acid,  boric  acid,  and  resorcin  hinder  it  complete!} 
iodoform  restrains  it.”  Again,  we  require  to  know  wh 
kind  of  fermentation  is  going  on.  The  reaction  of  the  fsec 
tells  us  nothing  as  to  this.  Miiller,  Baumann,  and  otht^ 
assert  that  tliis  knowledge  can  be  obtained  from  the  urina 
examination,  by  quantitative  examination  of  the  ether-si 
p’luric  acids  and  indoxyl,  and  the  general  acidity — a  comp 
Cited  process.  J 

The  best  way  of  considering  the  treatment  of  infantile  dir 
rlKoa  is  to  endeavour  to  form  some  opinion  as  to  the  pt 
affected  and  the  pathological  changes  going  on  therein.  Tj 
suitable  medicines  can  then  be  iised,  without  much  vega 
being  paid  to  the  nature  of  the  fermentations.  The  indii 
tions  are  manifold,  and  the  materia  medica  aflordo  a  go 
selection  of  remedies.’  Upon  those  indications  depends 
the  kind  of  nourishment  to  be  adopted — often  a  difficult  p; 
blem.  No  part  of  medicine  requires  more  observation  a 

*  Behrend  and  Silber,  1857. 

*  Journal  of  Anat.  and  Physiol.,  vol.  xxi,  1887. 

5  Verdanutys-Krankheiten  der  Kinder,  Baginsky ;  also  Nothnagel  and  Wiillff 
the  ZeiischriH  ^ar  Klin.  Med.,  Bd.  Eki.  xii. 


Oct.  27,  1888.] 


TSE  BRITISH  MEDICAL  JOURNAE 


951 


acute  reasoning  than  the  dyspeptic  diseases  of  children,  but  no 
part  more  repays  the  trouble  bestowed  upon  it  by  the 
physician. 

SOLDIERS’  RATIONS. 

In  a  previous  article  wo  oftcrod  some  remarks  on  the  quality 
of  the  free  ration,  which,  as  generally  admitted,  needs  im 
provement.  We  showed  that  a  better  quality  could  only  be 
secured  by,  first,  paying  a  fair  market  price  for  the  bread  and 
meat  ;  and,  secondly,  by  constant,  skilful,  and  honest  insj^ec- 
tion  of  the  same  when  received  from  contractors. 

As  regards  the  question  of  quantity,  we  expressed  concur¬ 
rence  with  •a  generally  received  opinion  that  the  ration  of 
meat  should  be  increased  to  one  pound  a  day.  But  w^e  learn 
that  there  is  no  unanimity  about  this  proposed  increase  among 
soldiers  themselves  ;  if  put  to  the  vote  probably  the  younger 
soldiers  would  support,  and  the  older  ones  go  against,  it,  the 
latter  preferring  a  money  equivalent  to  be  spent  according  to 
taste,  not,  we  fear,  always  on  eatables.  But  the  proposed 
increase  would  unquestionably  be  of  much  advantage  to  young 
and  still  growing  recruits.  It  is  often  overlooked  that  the 
first  year  of  service,  especially  in  mounted  corps,  is  really  the 
most  trying  of  all  in  a  soldier’s  career.  During  that  period  he 
is  subjected  to  no  little  physical  strain  in  the  constant  parades 
and  drills  which  are  necessary  to  give  him  a  knowledge  of 
his  duties  ;  he  then  requires  a  full  supply  of  food,  which  must 
be  found  almost  wholly  in  his  free  ration,  for,  on  account  of 
many  necessary  stoppages  for  kit,  he  is,  during  his  early 
career,  generally  in  debt,  or  has  a  very  poor  balance  of  pay 
wherewith  to  purchase  extra  food. 

In  discussing  the  bread  ration,  we  affirmed  that  it  was 
usually  good.  We  are  informed,  however,  from  a  trustworthy 
I  source,  that  ration  bread,  especially  if  baked  by  the  Commis 
sariat  itself,  may  be  good  to  the  look  and  taste  on  issue,  when 
newly  baked,  but  is  apt  to  become  sour  with  surprising  and 
suspicious  rapidity  ;  in  fact,  unlike  ordinary  baker’s  bread,  it 
becomes  sour  before  it  is  stale  ;  and  so,  often  finds  its  way 
into  the  swill  tub  or  ashpit.  We  commend  this  matter  to  the 
due  attention  of  the  mixed  Committee — partly  medical — now 
about  to  inquire  into  the  rations  question. 

Assuming  that  quality  and  quantity  are  duly  assured  by  every 
means  at  the  disposal  of  Government,  through  the  Commissariat, 
further  security  in  the  interest  of  the  soldier  must  rest  with 
regiments  and  coi-ps  themselves.  Regimental  vigilance  must 
begiti  by  making  certain  that  no  bread  and  meat  shall  enter  or 
leave  the  quartermaster’s  store  unless  its  quality  is  up  to  the 
mark  ;  that  by  no  manoeuvring  shall  the  good  meat  displayed 
on  the  top  be  quietly  removed,  and  the  inferior  hid  below  left 
for  issue  ;  that  contractors  have  not  the  keys  of  the  meat 
sbjres.  The  detail  of  cutting  up  and  issue  is  the  next  point 
of  much  importance,  but  it  is  one  of  some  difficulty.  The 
mode  of  issuing  rations  varies  in  diflereiit  corps,  but  broadly', 
under  the  officer  of  the  day,  the  orderly  corporal  in 
nfantry,  and  the  troop  orderly  in  cavalry,  are  the  daily 
i'>fiicial3  w'ho  draw  the  rations  of  each  mess.  A  mess 
isually  varies  in  number  from  ten  to  twenty  men,  ac- 
'ording  to  the  size  of  the  barrack  rooms,  and  other  acci¬ 
dental  and  indeterminate  causes.  The  orderly  knows  the 
lumber  of  men  in  each  rae?s,  and  the  quantity  of  bread  and 


meat  he  must  receive  in  bulk  for  the  members  thereof.  The 
meat  is  usually  put  into  a  net  with  a  tally  showing  the  mesa 
to  which  it  belongs,  and  in  this  shape  and  way  reaches  the 
cook  8  hands  in  the  kitchen.  It  is  clear  that  the  issue  of  the  meat 
should  be  especially  watched  by  an  officer,  to  see  that  no  undue 
proportion  of  bone  falls  to  any  mess,  and  the  prime  cuts  are 
not  unfairly  manipulated.  Even  after  it  enters  the  kitchen 
vigilance  is  necessary  to  insure  that  the  allowance  reaches  the 
soldier,  for  there  are  such  things  as  “collops,”  and  “titbits,” 
and  other  unnamed  but  not  unknown  iierquisites  of  the 
cook. 

Outsiders  have  often  complained  of  the  monotonous  issue  of 
beef  and  bread,  but  we  do  not  think  soldiers  themselves  make 
any  such  complaint ;  mutton,  indeed,  can  be,  and  is,  occasion¬ 
ally  issued,  but  the  soldier  prefers  beef.  Then  tinned  meat, 
and  in  our  foreign  fortresses  salt  pork,  is  occasionally  issued, 
as  it  is  necessary  to  consume  these  warlike  supplies  before  they 
get  too  old. 

Having  traced  the  meat  into  the  kitchen,  it  remains  to  in¬ 
quire  what  use  the  cook  makes  of  it.  In  a  most  interesting 
letter  from  General  Lysons  in  the  Morning  Post,  that  distin¬ 
guished  officer  shows  the  vast  improvement  in  the  condition  of 
the  soldier  during  the  past  fifty  years,  and  pointedly  remarks 
that  the  principal  ameliorations  have  been  “in  his  barracks, 
and  in  his  food,  not  so  much  in  respect  to  the  quantity  as  to 
cooking.”  Before  the  Crimean  war  the  soldiers’  kitchens  were 
fitted  with  the  most  primitive  appliances,  which  permitted 
only  of  the  preparation  of  soup  and  boiled  meat  in  one  eternal 
round.  Improved  stoves  and  ranges  since  then  have  worked 
wonders  in  civil  as  w'ell  as  in  military  kitchens  ;  the  soldier’s 
messes  can  now  change  their  menu  day  by  day  according  to 
the  capacities  of  their  cooks  ;  the  meat  can  be  boiled,  stewed, 
baked,  or  made  into  pies  as  voted. 

General  Lysons  points  out  that  the  most  is  frequently  not 
made  of  the  meat  ration  ;  and  instances  that  the  42nd  High¬ 
landers,  at  Aldershot,  always  had  a  basin  of  soup  every  day 
for  each  man  made  from  the  bones  without  any  perceptible 
diminution  of  the  edible  meat.  Some  allowance  must  be 
made,  however,  for  national  tastes ;  the  Scotchman  always, 
and  the  Irishman  often,  is  fond  of  vegetable  soup,  to  which 
the  Englishman  is  notoriously  indififerent,  preferring  solid  to 
fluid  food.  We  know  of  a  typical  English  regiment  where, 
we  are  informed,  the  ration  in  the  form  of  boiled  soup  is 
generally  voted  down  ;  this  may  be  a  pity,  but  it  is  a  fact  to 
be  reckoned  with. 

On  the  whole,  we  agree  with  General  Lysons  that  the 
“  soldier  is  not  badly  oft’ but  we  think  there  is  still  much 
room  for  imjwovement  without  undue  expense  to  the  State. 
We  hope  the  Committee  about  to  sit  will  profit  by  the  discus¬ 
sion  which  has  lately  taken  place  and  the  hints  thrown  out  in 
the  i)ress. 

In  a  future  article  we  [iroposo  to  discuss  the  question  of 
meal  hours  and  the  distriimtion  of  food  over  the  twenty-four 
hours  ;  and  in  connection  will  submit  to  our  readers  and  the 
public  a  sj’-stem  by  which  supper  money  could  be  worked  to 
the  advantage  of  the  soldier. 


A  GOLD  medal  was  awarded  at  the  Ostend  Health  E.xhibition 
to  the  Saijit, as  Company,  Limited,  for  its  disinfectants  ejfhibited 
there. 
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TRAINED  AND  UNTRAINED. 

As  the  diUsion  of  labour  in  ci\dlised  life  becomes  greater, 
there  is  an  ever-increasing  pressure  upon  individual  men  and 
women,  and  a  growing  necessity  that  everyone  should  be 
trained  for  the  special  duties  and  responsibilities  that  he  will 
have  to  undertake  in  the  business  of  life.  The  objects  of 
training  are  not  only  to  prepare  the  man  to  do  his  work  well, 
and  with  profit  to  himself,  but  also  to  prepare  his  body  and 
brain  for  the  strains  that  will  be  made  upon  it  by  the  pres¬ 
sure  of  active  life,  rendering  it  apt  for  the  work,  full  of  power 
and  resource,  strong,  and  not  easily  broken  down  by  tempo¬ 
rary  trials,  adverse  circumstances,  or  over-pressure.  These  re 
marks  apply  eqtially  to  students  in  our  own  profession,  to 
teachers,  and  to  men  of  business  ;  the  man  fitted  for  his  work 
and  well  trained  to  perform  it,  does  not  commonly  become  so 
easily  exhausted  by  fatigue  in  his  particular  line  of  employ 
ment  iis  another  who  has  not  been  trained.  The  difference 
between  the  trained  and  the  untrained  is  not  or  should  not  be 
a  mere  difference  in  technical  learning,  but  a  real  difference  in 
the  man,  producing  a  physiological  change  in  him,  strengthening 
the  faculties  he  wall  be  called  upon  to  exercise  hereafter.  Such 
training  is  not  always  given  by  education,  it  is  not  always  aimed 
at ;  but  the  principle  we  put  forward  has  been  tried  by  experience 
in  the  practical  affairs  of  life,  and  it  would  be  well  if  it  were 
clearly  understood  by  those  who  as  guardians  and  teachers 
have  to  prepare  the  yoimg  for  a  career.  We  recently  had 
our  attention  called  to  the  case  of  a  female  teacher  in  a  Board 
school,  whose  health  had  broken  down  at  her  work,  so  that 
she  was  admitted  to  the  hospital  in  a  semicataleptic  condition, 
from  which  she  recovered  completely  after  a  few  weeks’  rest 
There  were  no  signs  of  disease,  but  the  girl  had  undertaken 
duties  in  school  for  Avhich  she  had  neither  natural  aptness  nor 
special  training.  The  same  thing  is  often  seen  with  the  young 
man  in  business  ;  he  leaves  school,  where  he  has  worked  in¬ 
differently  at  his  lessons,  and  on  entering  the  office  is  obliged 
to  work  hard  at  duties  that  are  strange  to  him,  so  that  in  a 
few  weeks  he  becomes  fatigued  and  then  exhausted  by  an 
amount  of  work  which  those  accustomed  to  the  office  routine 
are  trained  to  bear  without  difficulty.  For  such  reasons  it  is 
a  true  line  of  policy  to  train,  during  their  educational  career, 
those  who  are  delicate  in  structure  or  balance  of  brain,  or 
suffer  from  neuroses,  in  order  that  in  after  hfe  their  strength 
may  be  adequate  to  bear  the  labours  and  the  strains  which 
would  break  down  the  nerve  system  of  an  untrained  man.  It 
is  a  great  aid  to  a  training  for  special  work  when  the  man  is 
able  to  acquire  a  command  of  some  source  of  recreation  such 
as  music,  some  branch  of  literature,  carpentry,  or  athletics, 
something  that  will  give  the  brain  a  different  set  of  impres¬ 
sions  from  those  received  in  the  routine  life.  Training  properly 
conducted  so  as  to  develop  all  the  faculties,  and  specially  those 
that  will  be  most  called  upon  in  the  business  of  life,  is  the 
best  means  of  guarding  against  failure  of  mental  and  physical 
power. 


Mr.  Jonathan  Hutchinson,  F.R.S.,  and  Mr.  John  Marshall, 
F.R.S.,  have  become  vice-presidents  of  the  Bethnal  Green  free 
Library  E.  _ 


A  BUST  of  Dr.  Wilson  Fox,  F.R.S.,  late  Physician  to  Her  Majesty 
the  Queen,  was  unveiled  at  the  Shire  Hall,  Taunton,  on  Thursday, 
October  2.ath,  by  the  Hon.  AV.  H.  B.  Portman. 


The  autumn  general  meeting  of  the  Irish  Medical  Schools  and 
Graduates’  Association  will  take  place  at  30,  Sackville  Street 
London,  on  Wednesday,  October  31st,  at  5  p.m.  The  members  and 
their  friends  will  afterwards  dine  at  the  Hotel  A  ictoria,  Northum¬ 
berland  Avenue;  Professor  Macalister,  F.R.S.,  President,  will  take 
the  chair.  Tickets  are  obtainable  from  Dr.  Abraham  (Honorary 
Metropolitan  Secretary),  11,  Nottingham  Place,  London,  A\^ 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 

PHYSICIANS.  ' 

The  announcement  which  we  made  last  week  that  Dr.  Lauder 
Brunton,  F.R.S.,  had  found  it  possible  to  undertake  the  important 
duties  which  devolve  upon  the  Croonian  Lecturer  at  the  Royal 
College  of  Physicians  under  the  new  regulations,  will  have  been 
read  with  satisfaction.  He  has  chosen  for  his  subject  The  Con¬ 
nection  between  Chemical  Constitution  and  Physiological  Action 
in  Relation  to  the  Prevention,  Control,  and  Cure  of  Diseases.  The 
Milroy  Lectures  on  Hygiene,  by  Dr.  Arlidge,  will  be  on  “  Occupa¬ 
tions  and  Diseases  in  Relation  to  Public  Health.”  The  subject  of 
Dr.  Howard  Tooth’s  Goulstonian  Lectures  will  be  “  Secondary  De^ 
generations  of  the  Spinal  Cord. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  , 
AA^e  take  this  opportunity  of  reminding  our  readers  that  the 
meetino-  of  Fellows  and  Members  will  be  held  on  Thursday  next, 
November  1st,  at  three  o’clock  in  the  afternoon.  The  usual  report 
from  the  Council,  comprising  a  record  of  their  transactions  from 
July,  1887,  to  July,  1888,  has  been  issued.  The  Associations  of 
Fellows  and  Members  are  taking  steps  to  enable  all  concerned  to 
be  able  to  meet  the  President  and  Council  in  the  proper  spirit. 
Our  own  opinion  on  the  questions  at  stake  are  well  known  to  our 
readers.  _ 


RESORCIN  IN  THE  TREATMENT  OF  KELOID. 
Audeer  has  recently  published  a  note  in  which  the  application 
of  resorcin  was  of  great  service  in  the  treatment  of  keloid.  The 
patient  was  a  woman,  whose  right  foot  was  curved  over  two- 
thirds  of  the  dorsum,  with  an  irregular  star-shaped  mass  of  scarry 
tissue  raised  in  demi-relief.  It  was  very  tender,  so  that  progres¬ 
sion  was  impeded.  At  night,  when  in  bed,  or  a  hot  summer  s  day 
and  at  the  changes  of  weather,  the  pain  of  the  keloid  was  almost 
unbearable,  so  that  at  times  the  patient  could  not  do_  her  house¬ 
work.  A  1  per  cent,  ointment  of  resorcin  was  applied,  and  the 
foot  bandaged.  The  patient  was  soon  relieved,  and  the  continued 
application  of  the  treatment  brought  about  a  permanent  cure  ot 
the  pain.  Von  Nussbaum  has  also  experienced  a  good  result  from 
the  use  of  resorcin  in  keloid. 


The  next  Bowman  lecture  will  be  delivered  before  the  Ophthal- 
raological  Society  at  11,  Chandos  Street,  Cavendish  Square,  on 
Friday,  November  9th,  at  9  p.m.,  by  Henry  R.  Swanzy,  M.B., 
F.R.C.S.I.,  of  Dublin.  His  subject  will  be  “The  A’alue  of  Eye 
Symptoms  in  the  Localisation  of  Cerebral  Disease. 


ACCOMMODATION  FOR  PAUPER  LUNATICS  AND; 

IDIOTS.  ■' 

In  the  Section  of  Psychology,  at  the  recent  Glasgow  meeting,  a 
long  discus.sion  was  raised  on  a  paper  by  Dr.  Turnbull,  on  Boar 
ing-out  as  a  provision  for  Pauper  Lunatics.  The  question  has 
raised  again  in  the  Poor-law  Conference  of  Chester,  in  a  paper  ^  j 
Dr.  Rhodes.  The  success  of  the  system  of  boarding-out  vanes 
much  in  different  localities,  and  much  depends  upon  the  somal 
condition  of  the  cottagers.  In  itself,  the  system  appears  good,  and 
well  worthy  of  further  trial  where  the  demand  among  cottagers  u 
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sufficient  to  afford  ample  selection  among  applicants.  Boarding- 
out  has  been  tried  with  success  in  Australia ;  the  report  of  the 
Secretary  for  the  Department  of  Industrial  and  Reformatory 
Schools  in  \ictoria  is  in  favour  of  such  system  for  foundling  and 
other  neglected  children ;  the  system  is  also  applied  t  >  j  i  nile 
offenders  when  the  surroundings  at  home  appear  to  have  much  to 
do  with  defects  of  character.  If  the  boarding-out  system  were 
extensively  adopted  as  a  provision  for  lunatics,  there  would  have 
to  be  a  large  increase  in  the  number  of  commissioners.  The  report 
of  the  commissioners  for  this  year  shows  that  74,171  persons  of 
unsound  mind  are  now  being  supported  at  the  public  expense 
w  ich  is  an  increase  of  29,468  lunatics  in  the  last  twenty  years ;  the 
rise  is  doubtless  in  part  due  to  the  greater  number  of  declarations 
of  insanity  by  the  friends,  and  in  part  to  the  lessened  mortality 
among  the  insane.  It  is  probable  that  provision  for  idiots  and 
imbeciles  is  more  defective  in  amount  than  that  for  the  insane ; 
here  is  a  large  work  to  be  undertaken  by  the  new  County 
Councils. 


already  so  far  advanced  that  three  cases  are  at  the  present  time 
under  treatrnent.  The  action  of  the  managers  upon  this  and 
similar  occasions  has  led  the  public  and  the  medical  profession  to 
feel  that  the  Metropolitan  Asylums  Board  efficiently  discharges 
one  of  the  naost  important  duties  of  a  sanitary  authority — the  pre¬ 
vention  by  isolation  of  the  spread  of  epidemic  diseases.  Though 
there  is  some  obscurity  as  to  the  origin  of  diphtheria,  there  can 
be  no  doubt  that  in  this  disease  the  separation  of  the  diseased 
from  the  healthy  is  essential  to  prevent  its  spread.  Adequate 
separation  is  impossible  in  the  homes  of  the  poor,  and  difficult  in 
those  of  the  well-to-do  ;  consequently,  several  cases  are  frequently 
in  rooms  where  the  cubic  space  available  for  each  of 
the  sick  persons  is  terribly  insufficient,  and  the  general  surround¬ 
ings  are  in  the  highest  degree  unfavourable,  not  only  to  the  suc¬ 
cessful  treatment  of  the  disease,  but  for  the  iprevention  of  its 
spread.  In  providing  proper  hospital  accommodation  for  such 
cases  the  Metropolitan  Asylums  Board  has  done  the  metropolis  a 
great  service. 


GAUDY  DAY  IN  PALL  MALL. 

“  St.  Luke’s  Day,”  on  which  the  Harveian  Oration  was  delivered 
iMt  week  by  Dr.  P.  W.  Latham,  Downing  Professor  of  Medicine  in 
the  Lmversity  of  Cambridge,  was  a  »  full  dress”  occasion.  By  pre¬ 
vious  resolution  of  the  College,  not  only  did  the  office-bearers  ap¬ 
pear  as  usual  in  the  robes  of  their  respective  offices,  but  also  the 
Fellows  generally— by  way  of  revival  of  a  custom  lately  fallen 
Jito  desuetude— were  habited  intheir  Doctors’  gowns.  Scarlet  was 
-he  predominant  colour  of  the  robes ;  the  hats  were  quaint,  and  of 
he  pattern  of  those  worn  by  physicians  in  the  time  of  Henry  VIII 
-more  ornate  than,  but  somewhat  suggestive  of,  the  hats  that 
l^itore  to  the  Tower  of  London  may  still  see  in  daily  use  there, 
ihe  effect  was  that  the  appearance  of  the  Library  in  which  the 
aeeting  took  place  was  almost  gay.  It  would  have  been,  how- 
‘ver,  more  effective  had  the  practice  in  question  been  more 
imformly  followed.  The  bust  of  Harvey  stood  to  the  right  of  the 
'rator’s  desk,  adorned  with  a  circlet  of  laurel  leaves.  The  bust  of 
IT  George  Burrows,  sculptured  by  Wagmiiller,  of  Munich, 
873,  and  bequeathed  to  the  College  by  Sir  George’s  will,  also  stood 
hear  recalling  the  well-known  face  of  that  popular  president, 
■nother  departure  marking  this  first  commemoration  during  the 
enure  of  office  of  the  new  president.  Sir  Andrew  Clark,  was  the 
ircumstance  that  some  eighty  Fellows— as  many  as  the  College 
3uld  accommodate— dined  together  in  the  evening  in  the  read- 
ig-room,  the  proceedings  throughout  being  of  a  very  cordial 
laracter.  The  President,  of  course,  occupied  the  chair. 

SOLATION  OF  DIPHTHERIA  IN  THE  METROPOLIS. 

HE  Local  Government  Board  has,  under  the  pressure  of  public 
^  solution  of  the  difficulty  created  by  its  decision 
lat  diphtheria  was  not  to  be  accounted  among  the  infectious  dis- 
ises,  for  the  isolation  of  which  the  Metropolitan  Asylums  Board 
authorised  to  provide.  The  Local  Government  Board  adheres 
Its  opinion  that  the  Metropolitan  Asylums  Board  cannot 
gaily  admit  diphtheria  into  the  infectious  hospitals,  but  it  has 
rmally  undertaken  to  sanction  any  expenditure  which  that 
Jard  may  incur  by  admitting  cases  of  that  disease  to  the  infectious 
•spitals.  The  solution  is  not  logical,  but  practically  it  is  com- 
ete  and  the  Local  Government  Board  expresses  its  intention  to 
reduce  into  Parliament  a  Bill  to  give  the  managers  legal  power 
isolating  diphtheria.  At  the  fortnightly  meeting  of  the 
etropohtan  Asylums  Board,  held  on  Saturday  last,  a  letter  to 
effect  was  read  from  the  Local  Government  Board  and  a 
Joiution  Avas  passed  by  the  managers  that  the  several  hospital 
a  ambulance  committees  be  instructed  to  make  the  necessary 
ai^ements.  The  managers  have  at  once  taken  action,  and 
!  arrangements  for  the  admission  of  cases  of  diphtheria  are 


THE  WINTER  DRESS  OF  MEN. 

When  any  question  is  raised  as  to  the  wisdom  or  otherwise  of 
certain  modes  or  habits  in  regard  to  dress,  it  is  commonly  sup¬ 
posed  that  it  is  only  foolish  women  or  helpless  children  who 
require  advice.  There  are  perhaps  at  least  as  many  men  as 
women  who  suffer  from  the  effects  of  cold  through  injudicious 
neglect  of  the  clothing  suitable  for  winter  use,  and  thus  contract 
sciatica,  rheumatism,  or  pneumonia.  Men  acquire  lumbago  from 
the  open  coat  and  the  waistcoat  with  a  cotton  back,  but  which 
ought  to  be  lined  with  flannel.  Not  only  do  men  frequently 
neglect  to  use  an  overcoat  with  the  commencement  of  the  cold 
season,  but  often  they  will  leave  the  frock-coat  unbuttoned,  so 
that  it  becomes  almost  useless  in  a  cold  wind  as  a  means  of  pro¬ 
tecting  the  loins.  Tight  kid  gloves  and  tight  thin  boots  are  fre¬ 
quent  causes  of  cold  hands  and  chilled  feet,  especially  when 
accompanied  by  the  persistent  use  of  thin  socks.  When  there  is 
a  known  tendency  to  catarrh,  or  delicacy  of  lungs,  the  garments 
should  be  made  well-fitting  round  the  neck,  and  the  collar  not 
too  loose  and  open,  the  waistcoat  buttoning  high,  wffiile  con¬ 
tinuous  flannel  undergarments  are  used  uniformly  over  the  body. 
The  dress  clothes  being  so  much  thinner  than  those  worn  during 
the  day,  it  is  well  that  in  Avinter  a  high-fitting  waistcoat  be  used 
under  the  shirt  to  protect  the  trunk.  These  and  many  other 
common-sense  points  as  to  Avinter  dress  are  frequently  neglected 
till  mischief  has  occurred,  or  a  Avarning  has  taught  wisdom.  The 
wiser  man  is  he  who  changes  his  clothing  according  to  the 
weather  in  such  a  variable  climate  as  ours. 


THE  PSYCHOLOGY  OF  DOLL  WORSHIP. 

During  the  next  si.x  weeks  many  kind  hands  will  be  busily 
engaged  in  dressing  dolls  for  the  thousands  of  poor  children  who 
fire  being  treated  in  our  hospitals.  These  dolls  Avill  brighten  the 
liA'es  of  small  people  who  have  but  little  variety  or  amusement  of 
an  elevating  kind.  Dolls  do  in  truth  exercise  on  such  children, 
perhaps  on  all  children,  a  psychological  influence  for  good.  A 
little  girl  out-patient,  nearly  blind  from  adAmncing  corneitis, 
who  had  never  enjoyed  the  society  of  dolls,  was  presented  with  a 
finely  dressed  member  of  that  fraternity;  she  flushed  and 
shoAved  all  the  signs  of  childish  joy.  At  her  next  visit  to  the 
hospital  Ausual  perception  was  gone,  but  on  this  and  subsequent 
visits  it  was  evident  that  her  motionless  companion,  from  whom 
she  was  never  parted,  remained  as  a  part  of  her  mental  life.  In 
the  management  of  imbeciles  it  is  well  known  that  it  is  most  im¬ 
portant  to  discover  under  Avhat  circumstances  they  will  work 
best ;  we  have  seen  in  an  asylum  a  man  who  Avorked  daily  at  a 
mangle  if  his  favourite  doll  were  placed  Avithin  his  sight,  but 
could  not  be  induced  to  work  under  any  other  conditions.  \  doll 
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is  a  piece  of  still  life,  and  as  such  may  produce  a  distinct  and 
permanent  impression  upon  its  little  mistress.  So  instinctive  is 
the  attraction  of  a  well-dressed  doll  for  childish  eyes  that  some 
i)hysicians  will  use  it  us  a  test  of  the  potentiality  of  a  child’s 
brain  for  the  manifestation  of  mental  phenomena,  and  consider 
that  a  child  of  eighteen  months  or  two  years  of  age  is  defective  if 
the  eyes  and  head  be  not  turned  towards  a  gaily-dressed  doll 
within  its  field  of  vision.  How  do  dolls  affect  children?  The 
doll  is  one  of  the  oldest  of  toys,  and  there  is  no  civilised  nation 
without  dolls ;  the  psychological  phenomenon  of  doll-worship  is 
well  worthy  of  study.  The  doll  impresses  the  child  by  sight  and 
by  touch  only,  vet  it  draws  out  much  expression  from  the  child  ; 
the  mental  action  resulting  in  the  child  appears  to  be  mainly  for 
good  We  say,  let  the  children  have  dolls.  There  are,  however, 
cases  where  doll-worship  needs  not  only  to  he  watched,  but  also 
corrected.  When  a  child  frequently  takes  her  doll  quietly  into  a 
corner,  and  broods  over  it,  spending  it  may  be  hours  in  contem- 
platino-  her  still  companion  in  silence,  it  is  well  to  observe  the 
child  and  talk  to  her,  for  this  habit  may  be  found  to  coyer  a  grow¬ 
ing  habit  of  mental  introspection,  the  small  mind  tiring  Hself 
wHli  thinking  out  its  own  infantile  thoughts  instead  of  re¬ 
ceiving  imiiressions  from  all  the  things  around,  as  a  child  at  play 
should  do. 


his  important  monograph  with  a  gloomy  sentence.  The  population 
of  the  Kingdom  of  Prussia  is  increasing  at  the  rate  of  4.14  children 
to  each  marriage.  Twenty-five  years  ago,  the  French  nation  in¬ 
creased  at  the  rate  of  3.08,  but  now  at  only  at  2.07,  per  marriage. 
Strange  it  must  ever  seem  that  civilised  countries  are  all  com¬ 
plaining  that  their  population  is  either  too  great  or  too  stationary; 
but  the  subject  is  too  complex  for  discussion  here. 


OLD  FAMILIES. 

Some  interesting  facts  in  respect  to  population  were  noted  ui  a 
“  Demographic  Study  of  the  Diminution  or  Increase  of  Families, 
recently  read  by  Dr.  Gustave  Lagneau,  before  the  Acad^mie  de 
M6decine.  He  quoted  Littr(5,  who  had  demonstrated  that  history 
proved  a  remarkable  phenomenon.  Free  populations,  the  citizens 
of  ancient  commonwealths,  could  never  maintain  themselves  by 
reproduction.  All  aristocracies  and  close  bodies  of  men  have 
gradually  lost  in  number,  and  would  have  become  extremelj  re¬ 
duced  without  occasional  mixture  with  new  blood.  Between 
l.‘)83  and  16.54,  the  Sovereign  Council  of  the  City  of  Berne  ad^itte 
487  families  to  citizenship.  In  1783,  only  108  of  these  famines 
had  escaped  extinction.  Out  of  1.33  families  composing  the  Coun¬ 
cil  of  Geneva  in  1780,  only  92  could  be  traced,  at  home  or  abroad, 
in  1873  Out  of  458  baronets  created  by  James  I  and  Charles  1, 
between  1611  and  1648,  only  107  of  their  titled  representatives 
remained  in  1731.  In  1840,  only  8  out  of  80  noble  fainiles  existing 
in  1400  had  escaped  extinction.  M.  Benoiston  de  Chateauneu  , 
after  scrutinising  the  pedigrees  of  380  noble  French  families,  found 
that  their  average  duration  was  three  hundred  year.y  The  great 
burgher  families  of  the  Hanseatic  towns  of  Holland  and  ^  enice 
disappeared  rapidly;  not  one  of  the  original  patrician  families  of 
Zealand  is  now  in  existence.  Lain^,  carefully  exainining  thir  j - 
one  charters  of  cities  in  Languedoc,  Burgundy,  Lorraine,  and 
Brittany,  granted  at  the  end  of  the  twelfth  century,  authenticated 
314  noble  families  only  represented  in  1840  by  1..  survivors. 
Turning  to  the  poor,  the  extinction  of  small  tenant  families,  easdy 
traced  by  legal  documents,  appears  almost  as  rapid.  Out  ot  1-7 
families  existing  in  the  Commune  of  Marigny-en-Orxois  now  m 
the  Department  of  the  Aisne,  in  15.55,  only  14  appeared  to  be  in 

existence  in  1886.  Englishmen  must  not  lay  too  much  stress  on 
the^  depopulating  effects  of  great  wars  in  Continental  country 
War  losses  are  rapidly  repaired  ;  Frederick  tlie  ^ 

one  bloody  engagement  in  the  Seven  5  ears  War  ;  Lne  nuit  de 
Berlin  r^parera  tons  ces  ravages.”  The  struggle  for  existence  in 
Anglo-Saxon  communities  must  dislocate  families  in  any  given 
district  very  rapidly.  Herodotus,  in  his  Egyptian  chronology,  re¬ 
marked  that  three  generations  of  men  represented  a  century. 
Calculating  on  the  Father  of  History’s  principles,  a  generaUon 
lasts  about  as  long  in  France,  although  careful  calculation,  from 
1788  to  1888,  brings  the  average  duration  of  a  generation,  from  male 
to  male  in  a  family,  down  to  thirty-one  years.  M.  Lagneau  ends 


THE  FATAL  ILLNESS  OF  FREDERICK  THE  GREAT. 
The  public  discussions  which  have  arisen  concerning  the  last 
illness  of  Frederick  III  recall  certfiin  not  altogether  dissimilar 
incidents  associated  with  the  life  and  death  of  that  illustrious 
llohenzollerii,  his  predecessor,  Frederick  the  Great.  -Vll  who  have 
read  Carlyle’s  exhaustive  history  of  that  monarch  will  remember 
that  his  father,  Frederick  William  I,  was  a  man  of  stern  character 
and  irascible  temper,  fond  of  the  plainest  diet,  but  a  heavy  beer- 
drinker.  By  forty,  he  was  already  of  full  habit  of  body  and  very 
crouty,  and  he  died  under  fifty  years  of  age,  in  1740,  when  his  son, 
Frederick  the  Great,  succeeded  him.  Frederick  was  then  only 
twenty-eight  years  old.  Though  hardy  and  frugal  in  household 
expenses,  he  had  already  indulged  in  good  living.  Before  the  end 
of  the  year  of  his  accession,  he  had  been  laid  up  with  his  first 
attack  of  gout,  and  commenced  his  first  Silesian  campaign.  Alter 
five  years  of  war  came  ten  years’  peace  (1746-1756);  m  the  course 
of  tlie  latter,  he  suffered  frequently  from  gout  and  from  some  of 
the  most  unpleasant  effects  of  portal  congestion.  The  terrible 
Seven  Years’ War  (17.56-1763)  was  a  severe  strain  onlredencks 
constitution.  In  October,  17.59,  two  months  after  his  disastrous 
defeat  at  Kunersdorf  by  the  Austrians  and  Russians,  he  was  laid 
up  for  three  weeks  with  gout  at  Sophienthal,  in  the  north  o 
Silesia;  but  recovered,  and  held  his  own  against  heavy  odds  m 


three  more  campaigns.  At  the  time  of  the  peace  of  Hubertsburg 
in  1763,  he  looked  prematurely  aged,  though  only  fifty-one.  e 


but  half  his  reign  was  then  spent,  for  he  occupied  the  throne  till 
1786,  living  in  peace,  save  during  the  battleless  Bavarian 
1778-9.  In  August,  1785,  he  was  drenched  to  the  skin  at  a  Silesian 
review,  and  felt  feverish  a  few  hours  later.  On  September  18tU, 
he  had  a  severe  attack  of  dyspncea,  followed  next  day  by  gout.  Jn 
January,  1786,  he  was  very  weak ;  asthma,  or  rather  emphysema 
and  dropsy,  developed,  and  Dr.  Selle,  the  chief  physician  in  Berlin 
saw  that  the  King’s  condition  was  desperate.  The  mild  winter 

and  early  spring  apparently  prolonged  Frederick  s  life ;  at  tha 

time  he  looked  very  aged,  with  bent  form,  sharp  features,  }et 
bright  blue  eyes  full  of  expression.  On  July  4th,  he 
back  for  the  last  time.  The  difficulty  in  breathing  and  the  drops} , 
had  increased,  and  were  now  complicated  by  erysipelas  and  sleep-, 
lessness.  The  King  could  no  longer  lie  down  in  bed.  ^e  took  to, 
distrusting  Dr.  Selle,  and  sent  for  an  old  acquaintance, 
mermann,  the  Bernese,  now  remembered  only  for  his  ■^^or 
Solitude;  this  philosophical  doctor  ha.l  undergone  a  surgical 
operation  at  the  hands  of  the  elder  Meckel  in  li  /  I.  Dr.  ] 

I  mann  attended  the  King  from  June  23rd  to  Ju  y  10th;  but  hu 
'  treatment  appeared  to  be  very  empirical,  and  his  chief  anxie  y, 
seemed  rather  to  collect  the  sayings  of  the  dying  " 

cure  him.  Frederick  was  a  [perverse  patient,  ^ 

seasoned  dishes  almost  to  the  last.  On  August  16th  the  Kmg 
began  to  be  comatose,  and  for  the  first  time  was 
business.  Dr.  Selle  was  called  in  once  more,  and  saw  that  the  en  , 
was  near.  Frederick  gradually  sank,  and  died  on  Thursday  m  , 
ing,  August  17th,  attended  by  his  faithful  Kammerhusar, 
Strutzky,  who  relieved  the  agony  of  the  last  two  hours  ^  ^ 
by  taking  the  King  on  his  knee  and  supporting  the  body,  so  as  3 
favour  respiration  as  much  as  possible.  Frederick  die  a  ^  j 

seventy-four  years,  after  a  youth  of 

reign  of  forty-six  years,  glorious,  no  doubt,  but  full  of  a  le  ^ 
i"!,.  '/imTnorTTinnn.  ft  man  of  Doculiar  mental  constitution,  w  . 
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fork,  entitled  Leber  1  nedrich  den  Grossen  und  meiner  Unter- 
edungen  mit  Ihm  kurz  vor  semem  Tode.  A  satirist  termed  it 
lhaloguesof  Zimmermann  L  and  Frederick  IL  More  dialogues 
nd  memoirs  followed  from  his  pen,  and  domestic  troubles  finally 
lade  him  an  incurable  hypochondriac,  after  a  good  deal  of 

orr^'  from  adverse  criticisms  on  his  medical  and  philosophical 
'Saj  s. 


electricity  in  GRAVES’S  DISEASE. 

(Therap.  Monats.,  ii,  10)  a  case  of  Graves’s 
all  disappeared  under  the  use  of 
ectncitj  .  The  patient  was  a  widow,  aged  42,  who  had  suffered 
orn  palpitation  for  about  a  year.  Exophthalmos  existed  to  a 
ight  degree  when  she  came  under  observation  in  October,  1887 

'  by  iron,  digitalis,  ergot,  and  cold 

:  thepriecordia  In  December  all  drugs  were  stopped,  and  the 

ha  pn  1  administered  daily  for  ten  minutes,  one  pole 

g  applied  above  the  suprasternal  notch,  the  other  over  the 

alternated  with  a  current 
|3sed  through  from  the  spine.  Improvement  began  five  weeks 

treatment,  and  in  .six 

I  nths  the  patient  was  perfectly  well. 


PARLIAMENTARY  REPRESENTATION  OF  THE  UNIVERSI¬ 
TIES  OF  EDINBURGH  AND  ST.  ANDREWS 
It  is  announced  that  Mr.  Moir  T.  Stormonth  Darling,  the'  recently 

Sf  f  Scotland,  will  be  the  Unionist 

candidate  for  the  representation  of  Edinburgh  and  St.  Andrews 

Ler^Ind  d'  Darling  was  called  to  the  bar  in 

1867,  and,  during  the  last  few  years,  has  held  a  leading  place  in 

the  Edmburgh  Parliament  House.  He  is  not  a  novice  iii  the  art 
fighting,  having  already,  in  1885,  unsuccessfully 
contested  the  county  of  Banff  in  the  Conservative  interest.  The 
nS^"^  ‘candidate  of  the  more  advanced  Liberal  party  is  not  yet 


REFUSAL  TO  ADMIT  LADY  STUDENTS  TO 
infirmary  LYING-IN  WARDS 
!b  Lambeth  Board  of  Guardians  have  been  considering  the  sug- 
Itedreadmissionoflady  students  to  the  lying-in  wards  of  the 
I  rmaij  A  memorial  was  presented  at  its  last  meeting  from 
IS  Ritchie  urging  the  guardians  to  admit  Dr.  McCall’s  pupils 
he  infirmary.  A  report  from  Dr.  Lloyd,  medical  superinten- 
w  ^ the  opinion  previously  expressed 
f  77  attendance  of  outside  medical  pupils  was,  and 
ays  had  been  fraught  with  danger  to  the  patients.  During 
time  they  did  attend,  the  cases  did  not  progress  in  a  satisfac- 
manner,  and  a  death  from  puerperal  fever  also  took  place 
|ould  not  undertake  the  responsibility  of  advising  the  Board 
rant  the  request.  It  was  moved:  “That  the  resolution  pro¬ 
ving  the  attendance  of  lady  students  at  the  lying-in  ward  of 
mhrmarjr  be  rescinded,  and  that  the  students  of  Miss  McCall 
,  e  again  admitted.”  This  motion  was  seconded,  but  vigor- 
jy^opposed.  It  being  argued  that  they  ought  to  accept  the 
jtt  of  their  medical  officer;  that  the  infirmary  was  not  a 
j  ing  school  for  medical  students  ;  and  it  was  threatened  that, 

L  resolution  were  passed,  the  matter  would  be  brought  before 
l^ocal^Government  Board.  The  resolution  was  rejected  by  6 


TYPHUS  FEVER  IN  EDINBURGH. 
he  attention  of  the  Public  Health  Committee  of  the  Edinburgh 
Town  Council  has  been  dh’ected  to  the  occuiTence  of  several  casL 
0  yp  uis  fever  m  the  High  Street  District.  Typhus  has  become 
marvellously  rare  in  Edinburgh,  and,  as  it  is  known  to  be  present 
m  some  other  centres,  strict  injunctions  have  been  given  for  the 
cleansing  and  disinfection  of  the  houses  where  the  cases  have 

®'ice  more  the  advantage  of 
the  system  of  compulsory  returns  of  infectious  diseases. 


SCOTLAND. 


examinations  held  in  the  Glasgow 
(J  7’f  It  candidates  for  the  first,  only  70  passed;  of  143 
dates  for  the  .second,  84  passed ;  and  of  113  for  the  third,  65 


a  meeting  of  the  Scottish  .Society  of  Literature  and  Art  held 

M.A.,  D.Sc.,au;hor 

Idif  f  Professor  .Sir  William  Aitken,  F.R.S., 

lected  Fellows,  and  Sir  Morell  Mackenzie  was  nominated 
lorary  member. 


I*  ®  "meeting  of  the  Microscopical  Society,  Glasgow 

Anderson’s  Medical  College  on  October  16th,  Dr.  C.  Fred.' 
'  demonstrations  of  the  struc- 

tfieir  normal  state,  and 
"ected  with  erysipelas  and  ringworm. 


NEW  DENTAL  HOSPITAL  FOR  EDINBURGH. 

accommodation 
building,  known  as  the  Edinburgh  Dental 

of  the  city.  Consider¬ 
able  difficulty  has  been  experienced  in  the  selection  of  another 
building.  At  last,  it  appears  that  this  has  been  overcome.  The 
irector-s  of  the  Dental  Hospital  have  come  to  terms  with  the  Man¬ 
agers  of  the  Royal  Infirmary,  whereby  the  premises,  5,  Laur^ton 
Lane,  belonging  to  the  latter,  and  immediately  adjoining  the 

Hospital  The  house  seems  well  adapted  to  meet  the  require¬ 
ments  of  the  dentists.  With  the  addition  of  a  large  annel  be- 
27  the  hoiise  will  afford  space  for  several  good  operating  rooms, 
mechanical  laboratory,  and  museum.  Its  proximity  to  the  Royal 
Infirmary  will  prove  of  much  advantage  to  both  institutions! 
Arrangements  will  be  come  to,  in  accordance  with  which  (1)  the 
dental  surgeon,  during  hospital  hours,  shall  be  at  the  call  of  the 
infirmary  managers  for  operations  in  the  wards;  (2)  one  of  the 
.staff  of  the  Dental  Hospital  shall  attend  at  the  infirmary  at  the 
ordinary  visiting  hours,  for  the  purpose  of  attending  cases  re- 

°P®“  medical  students  ; 
and  (3)  the  students  shall  be  entitled  to  a  further  course  at  the 

hospital,  on  payment  of  a  fee.  There  is  little  doubt  that  the 
arrai^ement  will  prove  to  the  advantage  of  both  institutions. 
It  certainly  adds  further  completeness  to  the  singularly  compact 
facilities  for  clinical  study  afforded  by  the  Edinburgh  Medical 


UNIVERSITY  REFORM. 

An  admirable  contribution  to  the  discussion  of  university  reform 
was  made  by  Mr.  David  Forsyth,  of  the  Established  Church 
Training  College,  the  President  of  the  Glasgow  Branch  of  the 

Scotland,  at  its  first  general  meeting  on 
October  ^Oth.  Mr.  Forsyth  interpreted  university  reform  to  me&n 
the  extension  of  usefulness  of  our  universities.  He  expre.ssed  the 
opinion  that  the  university  was  not  to  be  improved  merely  by  a 
process  of  aggregation,  by  the  addition  of  an  indefinite  number  cf 
subjects  and  classes,  nor  yet  by  the  establishment  of  rival  institu¬ 
tions  competing  for  students.  Among  the  steps  necessary  to 

bring  the  universities  in  line  with  modern  requirements  were  the 

foundation  of  a  chair  of  the  theory  and  principles  of  education, 
due  recognition  of  the  work  of  other  institutions  as  qualifying  for 
a  part  of  a  university  c  ourse,  a  remodelling  of  university  courses 
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so  as  to  include  all  sides  of  culture,  and  a  multiplication  of  de¬ 
grees,  each  characteristic  in  title  for  a  particular  line  of  study ; 
the  institution  of  higher  degrees  than  the  M.A.  for  special  excel¬ 
lence  in  particular  lines  of  study,  and  a  high  standard  of  qualifi¬ 
cation  for  all  degrees ;  an  entrance  examination  for  all  students 
the  standard  rising  gradually  with  the  general  standard  of  educa¬ 
tion  in  the  country ;  and  the  limitation  of  the  number  of  students 
attending  any  class.  He  was  prepared  to  admit  that  the  Glasgow 
University  authorities  had  shown  an  anxiety  to  meet  the  demands 
of  modern  times  by  the  local  examination  scheme,  by  the  newly- 
launched  university  extension  scheme,  and  by  the  recognition  of  a 
preliminary  examination  as  qualifying  instead  of  Arts  classes  for 
graduation  in  science.  But  he  had  often  thought  there  was  a 
larger  university  extension  scheme  lying  ready  to  their  hands,  at 
their  very  doors.  Why  should  the  university  be  shrouded  in  dark¬ 
ness  after  six  o’clock  ?  Why  should  not  university  classes  be  held 
in  the  evenings  ?  Why  should  not  ardent  students  throng  its 
halls  in  the  evenings  as  well  as  during  the  day  ?  And,  if  such 
students  in  arts  and  science  proved  themselves  by  conduct  and 
study  worthy,  why  should  not  the  university  grant  them  the 
imprimatur  of  culture— a  degree— or  allow  such  classes  to  qualify 
for  a  degree  ?  • _ 

GLASGOW  BOTANIC  GARDENS. 

The  Glasgow  Botanic  Gardens  yet  remain  closed  to  the  public,  no 
arrangement  having  yet  been  arrived  at  between  the  proprietors 
and  the  Town  Council,  who  are  bondholders  to  the  extent  of 
£50,000.  In  the  meantime,  a  unique  idea  has  been  suggested  in  a 
question,  of  which  notice  has  been  given,  at  the  last  meeting  of 
the  Town  Council,  The  question  is  whether,  in  the  event  of  the 
boundaries  of  the  city jiot  being  extended  a^  recommended  by  the 
Royal  Commission,  the  corporation  could  arrange  to  secure  part  of 
the  gardens  for  the  Police  Board  for  the  erection  of  a  hospital  for 
infectious  diseases,  or  whether  the  Police  Board  could  buy  the 
ground  for  such  a  purpose  were  it  exposed  for  sale.  The  idea  of 
planting  a  hospital  for  infectious  diseases  in  the  heart  of  the  best 
residential  portion  of  the  west  end  of  the  city  is  too  ridiculous 
even  as  a  scare  to  induce  the  Hillhead  people,  within  whose 
bounds  the  gardens  are,  to  seek  admission  within  the  city 
boundaries.  _ _ _ 

ANTI-SWEATING  DEMONSTRATION  IN  GLASGOW. 

A  LAEGE  public  meeting  was  held  in  the  City  Hall,  Glasgow,  on 
October  18th,  to  protest  against  the  sweating  system.  Dr.  Came¬ 
ron,  W.P.,  presided.  The  chairman  said  the  public  generally  were 
directly  interested  in  the  matter  from  the  danger  of  infection 
which  arose  on  all  sides.  He  traced  the  growth  of  the  agitation 
against  sweating  since  the  state  of  matters  had  been  pointed  out, 
and  urged  that  further  official  inquiry  was  necessary  with 
a  view  to  legislative  action  on  the  subject.  A  resolution 
calling  for  legislative  action  was  then  passed,  and  also  a 
resolution  advocating  the  extension  of  the  principle  of  municipal 
industrial  production. 


PREVENTION  OF  PLEURO-PNEUMONIA. 
Professor  Hamilton,  at  the  opening  of  his  practical  patholo^ 
class  in  the  University  of  Aberdeen,  took  for  the  subject  of  his 
introductory  address  the  question  of  pleuro-pneumonia.  He  said 
this  disease  or  poison,  judging  from  their  knowledge  of  other 
infectious  diseases,  might  be  supposed  to  be  of  the  nature  of  a 
vegetable  micro-organism,  whose  natural  habitat  was  in  the  sys¬ 
tem  of  the  cow ;  but  here,  as  in  the  majority  of  other  cattle-dis¬ 
eases,  little  care  had  been  expended  in  the  search  for  results. 
Compulsory  slaughter  was  the  most  bland  confession  of  ignorance 
and  helplessness,  and  savoured  more  of  the  work  of  a  nation  of 
savages  than  of  rational  and  enlightened  individuals.  There  were 
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several  practical  points  about  which  more  information  was 
quired,  such  as  the  exact  period  of  incubation,  and  what  circun 
stances  influence  it,  as  well  as  how  long  an  animal  remains  dai 
gerous  as  a  source  of  infection,  and,  lastly,  what  was  the  value  j 
inoculation  as  a  preventive,  a  matter  regarding  which  they 
working  entirely  in  the  dark.  To  obtain  information  on  the^ 
important  points.  Professor  Hamilton  urged  that  it  was  aba 
lutely  necessary  to  have  a  small  cattle  hospital,  with  a  laborato^ 
and  all  necessary  appliances  attached,  and  into  which  animt 
could  be  brought  for  the  purpose  of  observation. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  pathological  section  of  this  society  met  on  October  19th,  E 
Alexander  Robertson  presiding.  The  chairman  showed  a  very  i: 
teresting  case  of  polyuria,  associated  with  other  symptoms  poit 
ing  to  the  floor  of  the  fourth  ventricle  as  the  seat  of  disturbanc 
Thus  there  was  some  affection  of  speech;  the  seventh  nerve  w^ 
slightly  affected,  and  there  was  suspicion  of  the  sympathetic  ai 
vagus  being  subject  to  irritation.  A  specimen  of  necrosis  of  t 
lower  third  of  the  femur  following  fracture,  was  shown  by  I 
Whitson,  while  Dr.  C.  F.  Pollock  showed  microscopic  specime; 
of  rupture  of  the  sclerotic  involving  the  ciliary  region,  and 
Clark,  Knox,  and  Campbell,  showed  microscopic  sections  of  si 
comata  of  the  tibia.  Dr.  John  Macintyre  showed  a  large  na 
polypus  he  had  removed  with  the  snare. 

SCARLET  FEVER  IN  GLASGOW  AND  GREENOCK., 
Scarlet  fever,  traceable  to  milk  infection,  has  assumed  in  t 
west  end  of  Glasgow  something  of  the  dimensions  of  an  epidem 
The  majority  of  cases  at  present  is  about  the  terraces  and  cr 
cents  of  the  well-to-dor the 'families  of  two  medical' men  bei 
among  those  attacked.  It  appears  that  it  is  undoubtedly  from^ 
dairy  that  the  fever  has  issued,  though  no  culpability  attaches 
the  dairy-keeper,  who  has  quite  innocently  sent  out  the  infect 
milk,  and  is  unreservedly  following  the  advice  of  the  sanita 
department  in  endeavouring  to  limit  further  extension,  j 
Greenock  scarlet  fever  continues  to  spread,  55  cases  being . 
hospital  at  the  date  of  the  medical  officer’s  last  report,  Octob 
16th.  At  a  meeting  of  the  Greenock  Police  Board  on  that  day 
discussion  arose  in  reference  to  this  subject.  It  was  stated  tl 
the  extension  of  the  disease  was  due  to  sev’eral  parents  a. 
guardians  failing  to  report  the  disease  in  their  families,  and  p 
mitting  convalescent  children  to  mix  with  the  healthy,  t 
member  urged  that  parents  could  not  be  expected  to  report  ca 
when  the  first  thing  that  followed  was  the  forcible  remov  al  of  ^ 
child  to  hospital,  and  that  this  forcible  removal  was  being  carr, 
too  far.  The  convener  of  the  Health  Committee  replied  that  t 
medical  officer  had  very  large  powers  in  the  removal  of  clnldr 
and  endeavoured  to  exercise  them  with  discretion,  that  while, 
the  one  hand,  they  had  parents  refusing  to  allow  their  child^ 
to  be  taken  to  hospital,  they  had,  on  the  other,  persons  living 
a  tenement  where  fev’er  existed,  coming  to  the  sanitary’’  inspec 
and  demanding  protection  by  the  removal  of  those  affected.  | 
the  majority  of  cases  the  parents  were  willing  that  the  chi 
should  be  removed.  ■ 

OPENING  OF  MEDICAL  SCHOOLS,  GLASGOW.  ■ 
The  winter  session  of  the  medical  school  of  Glasgow  Lniversi 
opened  on  October  23rd  with  an  address  by  Professor  G.  Buchan 
Dr.  Buchanan  discoursed  “  colloquially  ”  upon  the  value  o  1 
liminary  examinations,  on  the  success  of  women  in  the  stu  J 
medicine,  on  the  question  of  registration,  and  changes  in  th-  ( 
riculum.  He  thought  mechanics  should  be  taken  out  of  the  1 
liminary  subjects,  and  along  with  botany'  and  zoology  ma  e 
subject  of  study  for  the  first  summer  session,  and  of  examina 
before  the  beginning  of  the  first  winter  session.  That  nu'Cliat 
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vras  not  properly  taught  in  schools  was  evident  from  the  fact  that 
iut  of  204  candidates  only  101  passed  at  the  recent  examination. 
The  practice  of  medicine  for  Avomen  preparing  for  work  in 
jienanas  a\ as,  according  to  Dr.  Buchanan,  quite  a  desirable  pur- 
■iiit,  but  he  did  not  approve  of  women  adopting  the  profession  of 
n^icine  in  regular  competition  with  men.  From  an  economic 
lx»int  of  Anew  he  thought  it  a  mistake,  since  a  certain  percentage 
vould  marry,  eA'en  before  they  obtained  their  degrees,  and  their 
noney  might  as  AA'ell  haA’e  been  thrown  into  the  sea,  unless  in 
he  case  of  a  strong-minded  Avoman,  who,  though  married,  might 
issert  herself,  and  do,  as  one  he  knew  of  did,  pursue  the  practice 
|ind  let  the  husband  stay  at  home  and  take  care  of  the  baby.  Jn 
lealing  with  the  curriculum.  Dr.  Buchanan  spoke  strongly  of  the 
nipossibility  of  cramming  all  the  subjects  into  a  four  years’ 
ourse,  and  urged  the  lightening  of  the  curriculum  by  placing 
•oology  and  botany  on  a  different  footing  from  the  other  subjects, 
nd  leaving  more  time  for  anatomy  and  physiology.  Towards  the 
lonclusion  of  the  address  he  deA’oted  some  time  to  the  overthrow 
if  the  criticisms  recently  passed  on  the  clinical  teaching  at  the 
lestem  Infirmary  because  of  the  large  number  of  students  in 
lach  class,  holding  that  the  teaching  there  Avould  bear  comparison 
I  ith  that  of  any  medical  school  in  the  country.  Principal 
,aird  presided,  and  there  was  a  large  attendance  of  professors  and 
'-udents.  On  the  same  day  Professor  Dunlop  delivered  the  intro 
uctory  address  at  Anderson’s  Medical  College.  Sir  John  Neil- 
)n  Cuthbertson  presided,  and  spoke  of  the  healthy  rivalry  of  the 
ytra-mural  schools  and  its  influence  in  promoting  the  develop- 
jient  of  medical  science.  He  had  no  doubt  the  funds  would  soon 
3  forthcoming  for  the  erection  of  the  new  buildings  of  the  school 
|i  the  site  obtained  near  the  Western  Infirmary.  Dr.  Dunlop, 
ter  expressing  the  opinion  that  the  new  Universities  Bill  would 
•eatly  improve  the  position  of  Anderson’s  College  and  its 
udents,  especially  in  their  relation  to  the  University  and  the 
•anting  of  degrees,  proceeded  to  the  subject  of  his  lecture, 
e  liA^es  of  Abernethy,  Cooper,  and  Dupuytren.  The  Koyal  In- 
■marj-  Medical  School  opened  on  October  25th  with  an  address 
I'  Dr.  Milne.  The  Western  Medical  School  has  dispensed  with  a 
irmal  introductory  address,  but  the  classes  begin  to-day  (Friday). 


ATTACK  ON  DR.  MACDOWELL  BY  A  LUNATIC  IN 
CARLOW  ASYLUM, 

Dr.  Macdoaaeli.,  A’isiting  physician  to  the  Carlow  and  Kildare 
Asylum,  while  visiting  one  of  the  wards  of  the  male  portion  of  the 
establishment  on  October  1st  was  Auolently  attacked  by  a 
refractory  patient  of  powerful  build.  Dr.  Macdowell  managed  to 
keep  him  at  bay  for  a  minute  or  so,  and  finally  closed  with  and 
OA'erpowered  his  assailant,  bringing  him  to  the  ground  and  holding 
him  down  until  assistance  arrived.  Meantime  the  lunatic 
struggled,  and  bit  and  almost  succeeded  in  removing  a  portion  of 
the  ear.  This  patient  had  previously  attempted  the  life  of  a  nun 
by  aiming  a  brickbat  at  her  head  in  a  workhouse. 


lOYAL  COMMISSION  ON  THE  BLIND,  DEAF,  AND 

DUMB. 

tis  Koyal  Commission,  which  has  been  sitting  in  Oldham, 

■  effield,  Lanark,  etc.,  has  just  completed  a  sitting  at  Glasgow* 
der  the  chairmanship  of  Sir  Tindal  Robertson,  M.D.,  M.P. 
idence  was  given  on  behalf  of  the  Glasgow  School  Board  by  Sir 
•  chael  Connal  and  Mr.  Mitchell,  and  the  arrangements  made  for 
l3  education  of  blind  children  by  the  Glasgow  and  Govan  School 

■  ards,  and  at  Miss  Griffith’s  Oral  School  for  the  Deaf,  Kelvinside, 
l  isgow,  were  brought  under  review.  Evidence  was  also  laid 
'  ore  the  Commission  by  some  blind  workmen  from  Aberdeen 
G  by  the  Superintendent  of  the  West  of  Scotland  Mission  for 
\i  Blind. 


THE  POISONING  CASE  AT  THE  HARDWICKE 
HOSPITAL,  DUBLIN. 

A  LETTER  from  Dr.  0  Carroll,  explaining  the  circumstances  under 
Avhich  the  unfortunate  accident  which  was  commented  on  in  the 
above  case  in  the  Journal  of  October  20th  occurred,  Avill  be  found  in 
another  column ;  we  have  also  received  a  copy  of  a  letter  addressed 
by  Mr.  Nicholas  C.  Whyte,  the  Coroner  for  the  City  of  Dublin,  to  the 
Lord  Mayor  of  Dublin.  In  this  letter  a  satisfactory  explanation 
or  answer  is  afforded  on  almost  all  the  points  to  which  we  re¬ 
ferred.  Thus  it  is  clearly  shown  that  there  was  nothing  unusual 
in  the  mode  of  ordering  the  inquest,  that  it  was  not  unduly  brief, 
and  that  no  attempt  Avhatever  Avas  made  by  the  authorities  to 
hush  the  matter  up,  a'nd  the  usual  facilities  Avere  offered  to  the 
press  reporter.  The  bottles  containing  the  bromide  solution  and 
the  morphine  were  produced  and  submitted  to  the  jury,  who  were 
afforded  full  information  as  to  the  manner  in  which  drugs  were 
kept  and  dispensed  at  the  hospital,  and  the  measures  Avhich  were 
adopted  to  prevent  accidents.  It  is  most  satisfactory  to  us  to  find 
that  the  inquiry  was  so  much  more  thorough  than  the  meagre 
reports  of  it  which  we  had  seen  led  us  to  believe.  But  there  is 
still  one  matter  on  which  we  are  not  entirely  satisfied.  The 
primary  object  of  an  inquest  is  no  doubt  to  ascertain  the  cause  ot 
death  of  a  certain  individual  or  individuals  ;  but  as  a  rule  in  cases 
of  death  by  misadventure  or  accident,  the  opportunity  is  afforded 
to  the  coroner  and  jury  of  pointing  out  some  method  by  which 
such  an  accident  may  be  avoided  in  the  future,  and  in  England 
at  any  rate  it  is  usual  for  a  jury  to  append  a  rider  to 
their  verdict  with  that  object  in  vieAv\  Mr.  Whyte,  however, 
thinks  that  the  jury  “were  not  called  upon,  nor  were  they  com¬ 
petent  to  decide  whether  the  precautions  so  long  prevailing  in 
the  hospital  under  the  sanction  of  skilled,  eminent,  and  experi¬ 
enced  medical  men  were  the  best,  or  whether  they  could  be  im¬ 
proved  upon.”  That  is  certainly  not  the  Anew  taken  in  England, 
and  we  do  not  think  it  ought  to  be  held  or  taught  any¬ 
where.  Such  an  unfortunate  occurrence  as  that  under  considera¬ 
tion  should  be  absolutely  impossible,  and  it  behoA’es  the  hospital 
authorities  to  carefully  consider  how  they  can  preA’^ent  the  possi¬ 
bility  of  it  happening  again. 


IRELAND. 
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the  VICE-PRESIDENCY  OF  THE  COLLEGE 

SURGEONS. 

'.  Robert  II.  Moore  has  consented  to  become  a  candidate  for 
V  ice-Presidency  of  the  Royal  College  of  Surgeons  in  Ireland 
Mane  next.  He  is  a  well-known  dental  surgeon,  and  his  con- 
i-es  are  anxious  to  make  more  prominent  the  position  of  this 
jcialism.  They  are  already  AV'orking  energetically  to  secure 
Moore’s  return.  Mr.  H.  G.  Croly  announced  his  candidature 
e  months  ago,  so  that  there  is  likely  to  be  a  contest. 


Presentation. — At  the  distribution  of  certificates  to  the  suc¬ 
cessful  students  connected  with  the  Farnworth  Branch  of  the 
St.  John  Ambulance  Association,  Dr.  J.  A.  Mackenzie,  by  whom 
the  class  Avas  conducted,  was  presented  with  a  writing-case  by 
the  male  class. 

An  evening  concert  in  aid  of  the  funds  of  the  East  London  Hos¬ 
pital  for  Children  at  Shadwell,  a  most  useful  institution,  well 
placed  in  the  midst  of  one  of  the  poorest  districts  of  London,  will 
be  given  at  the  Marlborough  Rooms  on  November  9th.  Mr.  John 
Thomas,  Mr.  Carrodus,  and  other  distinguished  artistes  have  pro¬ 
mised  their  assistance.  Tickets  may  be  had  of  Messrs.  Chappell. 

Yelloav  Fearer  in  Florida.—A  telegram  from  Jacksonville, 
under  date  of  October  24th,  says  that  during  the  twenty  hours 
ending  Tuesday  eA'ening,  thirty-three  fresh  cases  of  yellow  fever 
and  one  death  occurred  there. 
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THE  LATE  EMPEROR  FREDERICK:  THE 
ALLEGED  FALSE  PASSAGE. 

With  regard  to  the  charge  made  by  Sir  Morell  Mackenzie  in  The 
Fatal  Illness  of  Frederick  the  Noble  against  I’rofessor  von  Berg- 
mann,  that  he  inhicted  a  serious  and  indirectly  fatal  injury  on 
the  illustrious  patient  on  April  12th  by  pushing  the  cannula  into 
the  tissues  in  front  of  the  trachea,  the  following  statement  has 
been  published  by  Professors  Virchow  and  Waldeyer,  who  made 
the  post-mortem  examination. 

“  The  undersigned  declare : 

“  1.  That  in  the  protocol  of  the  necropsy  drawn  up  at  the  Fried- 
richskron  Palace  on  June  16th,  1888,  there  is  no  mention  whatever 
of  an  abscess-cavity. 

“  2.  That  the  large  surface,  nine  centimetres  in  length,  covered 
with  gangrenous  shreds,  belongs  to  the  only  cavity  found,  of 
which  mention  is  also  made  at  the  beginning  of  the  protocol — 
namely,  the  cavity  formed  by  the  ulcerative  destruction  of  the 
larynx  and  upper  segment  of  the  trachea,  which  was  distended 
by  the  cotton-wool  introduced  at  the  time  of  embalming. 

“  3.  That  the  protocol  of  the  necropsy  gives  no  ground  for  the 
inference  that  an  abscess-cavity  had  ever  existed. 

“  4.  That  the  tissues  in  which,  according  to  Sir  Morell  Mac¬ 
kenzie’s  report  and  the  illustration  at  p.  80  of  his  pamphlet 
[German  edition],  the  cannula  must  have  made  a  false  passage 
and  the  abscess  in  question  must  have  existed,  were  at  the  ne¬ 
cropsy  found  normal  and  showing  no  signs  of  cicatrisation.  (See 
p.  102,  line  3,  of  the  report  of  the  German  physicians.) 

“5.  That  the  windpipe  was  opened  in  its  whole  extent  down  to 
the  bronchi.  (See  p.  102,  line  9,  of  the  German  report.) 

“  (Signed)  Rudolph  Virchow. 

“  Berlin,  October  17th,  1888.  Wilhelm  Waldeyer.” 


To  this  statement  Sir  Morell  Mackenzie  and  Mr.  Mark  Ilovell 
have  published  the  following  reply : 

“  Professor.'*  Virchow  and  Waldeyer  having  published  a  declara¬ 
tion  in  the  National  Zeitung  that  there  was  not  at  the  post-mor¬ 
tem  any  abscess  at  the  front  of  the  trachea,  it  is  necessary  to  ex¬ 
plain  that  an  abscess  may  be  either  circumscribed  or  diffuse,  and 
that  the  effect  of  ramming  an  unguarded  cannula  several  times 
into  the  soft  tissues  in  front  of  the  trachea  would  be  calculated  to 
cause,  as  it  did  in  this  instance,  a  diffuse  abscess. 

“  In  a  young  and  healthy  subject  it  is  possible  that  a  circum¬ 
scribed  abscess  might  be  formed,  but,  in  the  case  of  an  invalid,  it 
is  extremely  unlikely  that  such  an  injury  would  be  followed  by 
the  establishment  of  a  limiting  wall,  which,  in  point  of  fact,  is 
Nature’s  effort  to  effect  a  cure. 

“  In  the  case  of  the  Emperor  there  was  not  sufficient  constitu¬ 
tional  vigour  to  limit  the  morbid  process.  Hence  the  abscess  be¬ 
came  diffused,  and  I  saw  with  my  own  eyes  at  the  post-mortem 
e.xamination,  that  the  whole  areolar  tissue  at  the  front  and  sides 
of  the  trachea  was  destroyed,  leaving  a  large  caA'ity,  especially 
pronounced  in  the  lowest  part  of  the  trachea.  These  cavities  in 
the  neck  were  in  uninterrupted  communication  across  the  front 
of  the  trachea.  Seen  in  profile,  the  collection  of  matter  would 
produce  a  pyriform  cavity  on  each  side,  though,  of  course,  in  my 
illustrative  diagram  (fig.  21  in  my  book)  the  abscess  is  only 
shown  on  one  side.  AVhen  Professor  Virchow  spoke  of  a  ‘  cavity  ’ 
five  centimetres  deep,  nearly  as  long,  the  opening  of  which,  after 
removing  the  suture,  gaped  to  the  extent  of  2-^  centimetres  at  the 
postmortem  examination,  I  felt  uncertain  as  to  whether  his  de¬ 
scription  applied  to  the  diffuse  abscess  or  not ;  but  the  description 
itself  is  extremely  obscure,  as  will  be  seen  from  the  German  re¬ 
port  (page  100)  and  the  translation  in  the  British  Medical 
Journal.  The  front  of  the  neck  had  been  plugged  with  bismuth 
and  cotton  wool,  and  as  the  secretion  of  pus  had  been  entirely 
arrested  during  the  last  few  days  of  the  Emperor’s  life  (as  such 
secretions  often  cease  in  dying  persons)  the  subcutaneous  tissue 
did  not  contain  any  pus,  as  I  have  stated  in  my  book  (page  184). 
T  am  not  surprised  that  the  diffuse  abscess  was  not  recognised  by 
Virchow  at  the  post-mortem  examination.  Had  there  been  a  hard 
limiting  wall,  or  course,  it  would  have  been  seen. 

“  There  are  two  other  points  contained  in  the  document  in  the 
National  Zeitung — viz.,  1.  That  there  was  no  evidence  of  any 
process  of  cicatrisation ;  2.  That  the  tissues  in  front  of  the 
trachea  were  healthy.  It  is  quite  true  that  there  was  no  cicatri¬ 
sation.  No  cicatrisation  is  ever  present  after  death,  where  a 
diffuse  abscess  has  remained  in  a  state  of  activity  up  to  a  few 


days  of  the  patient’s  death.  As  regards  the  statement  that  the 
tissues  in  front  of  the  trachea  were  normal,  it  may  be  remarked 
that  as  a  quantity  of  bismuth  and  cotton-wool  had  remained  in 
contact  with  these  parts  (see  German  pamphlet,  page  100)  for 
more  than  twenty-four  hours,  it  was  quite  impossible  for  any 
person  to  judge  of  the  condition  of  the  tissues. — (Signed)  Morell 
Mackenzie.  ,  , 

“  Having  been  informed  that  Frofessors  Virchow  and  n  aldeyer 
lave  published  a  statement  to  the  effect  that  at  the  piost-mortem 
on  the  Emperor  Frederick  there  was  no  evidence  of  an  abscess 
laving  existed  in  front  of  the  trachea,  I  consider  it  necessary  to 
mention  what  I  know  of  the  matter. 

“Subsequently  to  April  12th,  1  have  on  many  occasions  caused 
pus  to  flow  out  by  the  side  of  the  cannula  by  placing  my  fingens 
over  the  sides  of  {he  trachea,  at  the  lowest  part  of  the  neck,  and 
then  drawing  them  upwards,  making  pressure  at  the  same  time.  ' 
At  the  post-mortem  examination,  I  saw  that  most  of  the  subcu¬ 
taneous  tissue  over  the  trachea  had  disappeared,  and  that  there 
were  deep  cavities  at  the  side  of  the  windpipe  at  the  lowest  part 
of  the  neck,  corresponding  to  the  position  from  which  1  used  to 
expel  matter,  as  above  stated. 

“  The  larynx,  with  a  portion  of  the  trachea,  wa.s  removed  from 
the  body,  and  the  lungs  were  also  removed,  but  the  heart  and 
lowest  part  of  the  trachea  were  left  intact,  and  were  not  exa- 
mintid —(Signed)  T.  Mark  Hovell,  October  I8th,  1888.” 


SUCCESSFUL  PROGRESS  IN  MEDICAL 
PROVIDENCE. 

The  report  for  the  quarter  endinjj  >September  30th,  1888,  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly  Society 
was  presented  at  the  quarterly  general  committee  meeting  held  at 
38,  Wimpole  Street  on  October  17th,  and  showed  highly  favour¬ 
able  results.  Present:  Mr.  Ernest  Hart  (in  the  chair),  Mr.  E. 
Noble  Smith  and  Mr.  S.  W.  Sibley  (Treasurers),  Dr.  Major  Green¬ 
wood,  jun.,  Mr.  E.  Bartlett,  Mr.  J.  Brindley  James,  Mr.  A.  R. 
Graham  (Weybridge),  Dr.  11.  Lord,  Dr.  J.  Pickett,  and  Mr.  W.  J. 
Stephens  (Brighton).  Letters  of  regret  at  inability  to  attend  were 
read  from  Dr.  IV.  Bruce  (Dingwall),  and  Mr.  L.  M,  Griffiths 

(Bristol).  .  1  •  u  • 

A  previous  meeting  of  the  executive  was  held,  at  which  nine¬ 
teen  new  members  were  admitted  after  due  verification  of  the 
certificates,  forms  of  application,  and  reports  thereon,  and  pay¬ 
ments  ordered  to  members  on  the  sick  list.  Some  points  of  im¬ 
portance  were  discussed,  especially  in  relation  to  a  tendency  to 
an  undue  increase  in  the  sick  claims  during  the  vacation  months 
of  August  and  September,  an  experience  contrary  to^  the  ordinary 
sickness  experience  of  similar  societies,  and  indicating  the  neces¬ 
sity  for  carefully  checking  the  nature  of  the  claims  made  during 
these  months.  The  following  report  on  the  quarter’s  operations 
was  presented,  indicating  a  continuance  of  the  most  prosperous 
growth  and  usefulness  of  the  Society,  and  steps  were  taken  for 
the  investment  of  a  further  sum  of  £2,000  which  was  available  for 
til©  rusGrvG  i 

So  far  as  mere  numbers  is  a  test  the  progress  of  the  Society 
during  the  past  quarter  has  been  fully  up  to  the  average,  the 
number  of  proposals  received  being  35,  as  compared  with  34  ui 
the  corresponding  period  of  last  year.  Two  of  these,  however, 
the  Committee  were  unable  to  accept,  and  G  members  have  lapsed 
by  non-payment  during  the  term.  Deducting  this  total  (8)  from 
the  number  of  new  members,  there  is  an  available  increase  m 
numbers  of  27,  which,  added  to  the  total  at  the  commencement 
of  the  quarter  (881),  gives  a  present  effective  membership  of  908. 

The  following  is  a  summary  of  the  operations  of  the  various 
funds  during  the  quarter : 

Sickness  Fund.  —  The  income  to  this  Fund  has  been 
£1,270  11s.  8d.,  as  compared  with  £1,126  14s.  lOd.,  this  being  in 
each  case  from  premiums  alone,  and  exclusive  of  interest  received, 
which  will  be  divided  to  the  various  funds  at  the  time  of  the  audit 
—the  close  of  the  year.  The  expenditure  for  sickness  pay  has  been 
£390  12s.,  against  £510  9s.  in  the  corresponding  period  of  last  year. 
This  favourable  result  will  be  a  little  modified  in  reality  bj’  the 
payment  of  two  or  three  claims  accrued  before  the  end  of  the 
quarter,  but  awaiting  verification  and  the  production  of  particu¬ 
lars;  but,  after  making  all  allowances,  the  result  is  a  satisfactorj 
one,  more  especially  when  the  augmented  number  of  membere  and 
their  increased  age  is  taken  into  account.  The  balance  and  me 
credit  of  this  Fund  is  now  £12,220,  against  £8,407  at  the  same 
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Tiod  of  last  year,  and  shows  a  total  increase  of  £3,813  for  the 


•ar. 


premium  income  to  this  Fund  has  been 
■)iu  lbs.  od.  during  the  quarter,  as  compared  with  £553  Os.  lOd. 

;  the  corresponding  quarter  of  last  year.  There  has  been  no  ex- 
nditure,  and,  e.xcept  in  the  case  of  returned  jiremiums  to  the 
oresentatives  of  members  avIio  may  die,  and  who  have  availed 
,emsel\es  of  the  rule  providing  for  such  return,  the  disburse- 
mts  from  this  1  und  will,  of  course,  be  deferred  for  some  years, 
ere  is  now  a  total  reserve  under  this  head  of  £9,895,  giving  an 
?rease  on  the  year  of  £2,720.  >  ’  »  fe 

Life  Iiisiirance  land. — There  has  been  a  revenue  to  this  Fund 
im  premiums  alone  of  £222  7s.  3d.,  against  £211  Os.  lOd.  in  the 
rrespondmg  quarter  of  last  year.  I’hero  have  been  no  disburse- 
vnts  lor  deaths,  and  the  total  balance  to  the  credit  of  this  Fund 
I.10W  £g,g'J4,  an  increase  on  the  year  of  £5(50. 
lanagemmt  land.  The  income  to  this  Fund  during  the 
irter  lias  been  £253  ds.,  as  compared  with  £229  8s.  6d.  in  the 
iTesponding  quarter  of  the  previous  year.  The  expenditure  has 
counted  to  £126  10s  9d.,  against  £11(5  Os.  5d.,  and  it  will  thus  be 
.  n  that  the  favourable  proportion  of  expenditure  to  income  is 
:  mtained. 

interest,  efo.— During  the  (piarter,  £241  Gs.  9d.  has  been  received 
I  in  erest  on  investments,  against  £215  G.^.  4d.  in  the  correspond- 
.  quarter  of  last  year,  while  £138  3s.  Gd.  has  been  received  on 
lount  of  ^repayments  of  investments. 

otal  1  alue,  Ihe  total  assets  of  the  Society'  'are  now  as 
>  ows : —  ‘ 


Sickness  Fund  Balance 
Annuity  „ 

Life  Assurance  „ 
Management  „ 
Interest  (unappropriated) 


s.  d 
9 


£ 

12,220 
9,895  19 
2,294  IG 
2,123  8 
241  G  9 


Increase  on  the  quarter  ...  ...  2,081  3  4 

he  increase  is  the  largest  yet  obtained  in  any  one  quarter.  The 
Ms  are  disposed  of  as  follows ■" 

Investments  ...  ...  .  25,795  2  10 

In  bank...  ...  __  £1,080  19  3 

Less  outstanding  cheques...  1()0  1  0 

-  980  18  3 


„  20,776  1  1 

1  invested,  it  should  be  explained 

-  Of  this  IS  With  the  bankers  on  deposit.  This  at  pre- 

fl  interest  (SJ  per  cent.) ;  but  such  rate  is 

to  tlie-  current  bank-rate,  and  can 
^  o^g  ™^ihtained.  Steps  are  therefore  being  taken  to 
‘•Diy  invest  this  sum  at  a  remunerative  rate  of  interest. 

iTnf  ^^ocuments,  and  all  particulars  can  be  ob- 

!  d  of  the  Secretary,  Mr.  C.  J.  Radley,  2(5,  Wynne  Road,  S.W. 


lMALGAMATION  of  DUBLIN  MEDICAL 
SCHOOLS. 

ECiAn  meeting  of  the  Fellows  was  held  in  the  College  of 
j^ns  on  Tuesday,  October  23rd,  to  consider  the  draft  scheme 

Carmichael  and  Ledwich  Schools  of 
me  with  the  College  School.  The  resolution  approving  of 
malgamation  was  adopted  at  a  meeting  in  May  last,  and  the 
lofi  was  drawn  up  by  a  committee  of  the 

en.  1  here  was  a  very  large  attendance.  Dr.  Heney  Fitz- 
f  )N  presided. 

^  William  Thomson,  in  a  lengthened  statement,  submitted 
-  heme  to  the  approval  of  the  Fellows.  He  said  probably  no 
ct  of  greater,  or  as  great,  importance  had  come  before  the 
■?e  within  living  memory.  It  was  a  subject  which  involved 
.j^aical  changes  in  regard  to  certain  institutions,  and  which 
iieved  would  have  a  very  important  effect  on  the  school  of 
jnege  with  which  they  were  all  connected,  and  an  import- 
iQ  benehcial  effect  on  medical  education  in  this  city.  On  a 
)U8  occasion  he  brought  forwarrl  a  resolution  embodying  the 
•pie  of  amalgamation,  and  he  was  defeated.  Last  May, 
g  enlarged  the  scope  of  the  resolution,  it  was  carried  by  a 
lerable  majority.  It  was  then  sent  to  the  Council,  and. 


having  appointed  a  committee,  that  committee 
invited  the  representatives  of  the  other  schools  to  come  in 
and  consult  with  them.  They  had  the  result  before  them 

Scheme.”  He  referred  to  the 
^  Carmichael  and  Ledwich  Schools  had  accepted 

'oVu  from  by  seven  out  of  thirteen 

p  0  essors.  Ihey  objected  to  the  co-option  of  lecturers  as 
professors,  as  being  contrary  to  the  charter ;  but  that  had  been 
p\enup,  and  the  lecturers  in  those  schools  were  ready  to  come 
forward  in  the  ordinary  way  for  election.  The  scheme  provided 
for  the  handing  over  of  the  Carmichael  buildings  to  the  College, 
W?  school  purposes ;  the  Carmichael  pr^e 

fund  of  £^,000,  and  all  equipments.  Any  charges  would  be  paid 
out  of  a  general  Lind,  which  was  to  be  formed  by  deductions  from 
the  school  ^es.  The  dissentient  professors,  whose  average  income 
in  all  was  £498,  would  receive  £851  on  the  estimated  income  of 
the  conjoined  school^  It  was  objected,  also,  that  £2,000  was  to 
be  divided  between  Dr.  Mapother  and  Dr.  Thornley  Stoker.  But 
that  was  a  retiring  allowance,  based  on  four  years’^purchase,  and 
any  professor  could  take  the  same  terms  if  he  thought  fit.  By 
this  proceeding  £300  a  year  would  be  saved,  and  would  go  into 
the  pockets  of  the  general  body  of  professors.  He  hoped  the  pro¬ 
fessors  would  rise  superior  to  the  objection  that  the  prestige  of 
their  position  would  be  damaged,  and  would  accept  a  scheme 
which  was  calculated  to  do  so  much  for  the  advantage  of  medical 
education.  He  proposed  the  following  motion  : 

speMal  meeting  of 

r  eHwfih  amalgamation  of  the  Carmichael  College  and  the 

^  Medicine  with  the  Eoyal  College  of  Surgeons  in  Ireland,  be 
and  IS  hereby  approved  of,  subject  to  such  alterations  a?  may  be  required  to 

by-laws  of  the  College;  and  subject 
M  shown  by  the  Carmichael  College  and  the  Ledvvich 

School  of  Medicine  as  will  be  satisfactory  to  the  legal  advisers  of  the  College. 

Dr.  Kidd  seconded  the  resolution,  and  said  that  the  scheme  had 
been  drawm  up  in  accordance  with  the  resolution  of  May  21st. 
He  called  attention  to  the  main  principles  of  the  scheme,  and  said 
they  made  no  demand  for  the  working  of  the  scheme  on  the  Col¬ 
lege  fees.  He  pointed  out  the  importance  of  getting  the  Car¬ 
michael  School,  which  had  cost  between  £6,000  and  £7,000,  and 
the  proprietors  of  which  would  now  transfer  it  to  the  College  for 
£2,(X)0.^  That  property  was  absolutely  necessary  for  the  W'orking 
of  the  School.  He  had  great  faith  in  their  professors,  w'ho,  he  was 
sure,  would  work  for  the  benefit  of  the  Dublin  School,  and  for  the 
advancement  of  the  College  of  Surgeons  and  of  science,  and  no 
personal  sentiment  would  be  allow'ed  to  stand  in  the  way. 

Dr.  Macnamaea  said  he  objected  to  the  scheme  because  the 
terms  put  before  them  and  advised  by  Mr.  ATalker  had  not  been 
carried  out.  It  Avas  an  open  secret  that  if  certain  names  did  not 
come  out  as  professors  in  the  School,  those  gentlemen,  if  the  deed 
were  not  signed,  sealed,  and  delivered,  would  run  their  respective 
schools.  They  would  then  have  competition.  Dr.  Macnamara 
then  referred  to  the  document  signed  by  Dr.  Kidd  and  other  gen¬ 
tlemen,  and  to  the  retirement  of  Dr.  Mapother,  who  was  going  to 
reside  in  London.  He  asked  that  Mr.  Walker’s  recommendation 
should  be  carried  out,  so  that  opposition  schools  could  not  be 
run. 

Sir  M  M.  Stokes  said  he  was  glad  to  find  that  there  was  another 
side  to  the  roseate  picture  drawn  by  Mr.  Thomson.  He  was  in 
favour  of  amalgamation  between  the  Carmichael  School  and  this 
College,  because  he  believed  it  would  be  productive  of  good  and 
promote  the  best  interests  of  medical  and  surgical  education,  but 
he  objected  to  having  the  Ledwich  School  brought  into  it.  He 
did  not  see  Avhy  Dr.  Stoker  should  be  allowed  to  retire.  He  was 
a  skilful  anatomist,  he  Avas  a  young  man  and  energetic,  and  w'as 
a  most  excellent  lecturer.  They  objected  to  losing  his  serydces, 
and  they  objected  to  pay  him  while  they  lost  those  services.  He 
asked  them  whether  it  was  an  efficient  arrangement  now  to  crowd 
the  chair  of  surgery  with  four  professors  ?  Their  opinions  and 
teaching  rnight  differ  in  many  respects.  As  to  the  value  of  a  pro¬ 
fessorship  in  the  school,  it  AA'as  not  to  be  estimated  by  pounds, 
shillings,  and  pence.  Some  of  the  highest  offices  in  the  State  Avere 
held  without  emolument.  He  understood  that  an  artificial  and 
unhealthy  stimulus  AA’as  gwen  to  it  by  night  lectures.  In  con¬ 
clusion,  he  called  on  the  FelloAvs  of  the  College  to  reject  the 
scheme  as  unjust  to  their  professors,  injurious  to  their  school,  and 
disastrous  to  the  best  interests  of  surgical  education  in  Dublin. 

Dr.  Robeet  M‘Donnell  said  he  always  thought  that  the  school 
of  the  College  should  be  free  from  the  College  itself,  and  that  the 
College  shouldbe,  like  the  Universities  of  Cxford  and  Cambridge, 
presiding  oA-er  many  schools,  but  not  having  a  special  liaison  with 
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any.  He  sympathised  with  the  observations  made  by  Sir  W. 
Stokes,  but  they  had  to  prepare  their  scheme  out  of  exceedingly 
bad  materials.  '  While  keenly  alive  to  the  many  objections  made, 
the  scheme  they  had  framed  was  the  best  they  could  lay  before 
them.  It  was  desirable  to  consolidate  the  schools,  but  that  could 
not  be  done  without  injury  to  some  persons.  _ 

Dr.  Lentaigne  moved  that,  in  the  opinion  of  the  meeting, 
it  was  both  inexpedient  and  unbecoming  that  the  gentlemen 
whose  names  appeared  in  the  public  scheme  as  the  selected  can¬ 
didates  for  the  new  chairs  should  actively  assist  themselves  to 
positions  of  dignity  and  profit  by  voting  themselves  at  that 

meeting.  _ 

The  President  said  he  was  afraid  that  that  was  not  an  amend¬ 
ment. 

Dr.  Myles  moved  that  before  proceeding  to  consider  his  scheme 
a  guarantee  be  asked  from  the  proprietors  of  the  Ledwich  and 
Carmichael  Schools  that  they  were  prepared  to  accept  the  scheme 
in  the  event  of  any  or  all  of  their  nominated  candidates  being  de¬ 
feated  in  the  election  for  the  new  chairs. 

Surgeon  Hamilton  seconded  the  amendment,  and  said  that  the 
scheme  had  been  hatched  in  jobbery,  and  that  it  was  a  job  from 
beginning  to  end.  He  believed  it  should  be  referred  back  until 
the  contracting  parties  had  shown  their  ^des  and  their  power 
to  make  the  contract.  He  had  been  elected  to  the  chair  of  sur¬ 
gery  with  certain  prescriptive  rights  and  emoluments,  and  now  he 
was  to  be  told  that  large  reductions  'were  to  be  made  on  those  fees, 
and  then  he  was  to  get  a  quarter.  Was  that  equitable  ?  It  was 
simply  an  act  of  confiscation.  , 

Dr.  Corley  spoke  in  favour  of  the  scheme. 

On  a  division,  the  amendment  was  lost  by  55  against  34. 

Dr.  Myles  proposed  that,  having  regard  to  the  fact  that  the 
control  of  this  Council  over  their  own  schools  had  been  a  lament¬ 
able  failure  in  the  past,  the  meeting  refused  to  hand  over  the  new 
school  to  a  system  of  control  which  experience  had  proved  to  be 
wholly  insufficient. 

Dr.  Lentaigne  seconded  the  amendment. 

Sir  Georgs  Porter  said  it  would  be  always  right  that  the  Col¬ 
lege  should  have  control  of  the  school. 

The  President  said  that  this  amendment  would  reflect  dis¬ 
credit  on  the  school  and  on  the  College. 

Dr.  Myles  :  That,  sir,  being  your  opinion,  I  beg  to  with¬ 
draw  it. 

After  some  discussion,  the  original  resolution  in  fpour  of  the 
scheme  w’as  declared  carried  by  a  considerable  majority. 

The  by-laws  submitted  on  the  previous  day  were  adopted. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

The  report  of  the  General  Council  to  be  submitted  to  the  sixth 
annual  meeting  of  the  Fellows,  sunamoned  for  Friday,  October 
26th,  shows  that  the  financial  position  is  satisfactory.  The 
Council  suggest  that  a  distinguished  member  of  the  profession 
should  be  invited  each  year  to  address  the  Fellows,  and  that  he 
should  receive  twenty-five  guineas  as  remuneration.  They  also 
refer  to  the  circumstances  which  led  the  President  (Dr.  Robert 
McDonnell)  to  tender  his  resignation. 

At  a  special  meeting  of  the  Council  on  June  26th,  1888,  the  fol¬ 
lowing  resolution  was  agreed  to : 

That  this  Council  are  of  opinion  that  it  is  desirable  that  the  Fellows  of  the 
Academy  shoidd  be  called  together,  without  delay,  to  express  an  opinion 
as  to  the  expediency  of  recognising  the  principle  that  the  Presidential 
Chair  should  be  offered  alternately  to  a  distinguished  physician  and  to  a 
distinguished  surgeon,  and  that  it  should  be  the  duty  of  the  Council  to 
nominate  a  Fellow  for  tlie  Presidency  at  the  end  of  every  three  years. 

A  requisition,  signed  by  ten  Fellows,  in  conformity  with  Rule 
52,  was  forwarded  to  the  President,  who  thereupon  sent  in  a  letter 
resigning  his  office,  and  the  general  meeting  was  not  summoned. 
At  a  subsequent  meeting,  the  Council  declared  by  resolution  that 
in  their  opinion  the  President  could  resign  only  to  the  Fellows  at 
large  at  a  general  meeting.  As  the  President  did  not  call  a  meet¬ 
ing  for  the  purpose  of  tendering  his  resignation,  and  as  the  General 
Council  had  no  power  to  do  so,  they  call  the  attention  of  the  Fel¬ 
lows  to  certain  recommendations  appended  in  the  shape  of  new 
rules  or  additions  to  rules,  wffiich  they  believe  will  prevent  any 
difficulty  of  a  like  nature  which  might  otherwise  arise  in  future. 

The  new  rules  to  be  proposed  by  the  Council  provide  that  if  a 
vacancy  in  the  office  of  President  should  occur,  the  General  Council 
should  summon  a  special  meeting  of  the  Academy  to  fill  such 


vacancy;  that  the  Sectional  Councils  (except  in  medicine  and  sur 
gery)  shall  nominate  their  presidents ;  and  in  the  event  of  the 
President  failing,  from  any  cause,  to  summon  a  special  genera 
meeting  of  the  Academy,  within  fourteen  days  of  his  receiving  t 
requisition,  the  special  general  meeting  of  the  Academy  shall  bi 
summoned  by  the  General  Council. 

The  candidates  for  the  presidency  are  Dr.  Samuel  Gordon,  ex 
President  of  the  College  of  Physicians,  and  Dr.  G.  H.  Kidd,  ex 
President  of  the  College  of  Surgeons.  In  the  Obstetrical  Sectior 
Drs.  Purefoy  and  4V.  J.  Smyly  are  candidates  for  the  presidency. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIAN! 

IN  IRELAND. 

At  the  Annual  Stated  Meeting  of  the  College,  held  on  St.  Luke 
Day,  October  18th,  1888,  the  following  officers  were  elected  fc 
the  ensuing  year : — 

President— Louxhe  Atthill,  M.D.,  F.K.Q.C.P.L  Vice-Presidei. 
— Arthur  AYynne  Foot,  M.D.  Censors — Arthur  W.  Foot,  M.D. 

Christopher  J.  Nixon,  M.D. ;  Joseph  M.  Redmond,  F.K.Q.C.P.L 
Andrew  J.  Horne,  F.K.Q.C.P.L  Additional  Examiners  Georg 
F.  DuSey,  M.D. ;  E.  ]M‘D.  Cosgrave,  M.D. ;  S.  M.  MacSwinei 
M.D.  Evaminers  for  the  Licence  to  Practise  Midwifery - 
J.  R.  Kirkpatrick,  M.D. ;  W.  J.  Smyly,  M.D.  College  of  Phy 
sicians  Examiners  under  the  Conjoint  Examination  Schen 
with  the  Royal  College  of  Surgeons  in  Ireland — Chemistry  an 
Physics :  Isaac  Ashe,  M.D.;  Walter  G.  Smith,  M.D.  Maten 
Medica  and  Pharmacy :  George  Frederick  Duffey,  M.D.;  Francis . 
B.  Quinlan,  M.D.  Physiology ;  John  Mallett  Purser,  M.D.  Med 
cine:  Arthur  W.  Foot,  M.P.,  V.P.;  Christopher  J.  Nixon,  M.D 
John  Magee  Finny,  M.D.;  J.  Ilawtrey  Benson,  M.D.  Midwiferj 
Andrew  J .  Horne.  Hygiene  and  Forensic  Medicine :  Stephen  ^ 
MacSwiney,  M.D.;  Joseph  M.  Redmond.  Evaminers  for  the  Men 
hership—ii.  M.  MacSwiney,  M.D.;  F.  J.  B.  Quinlan.  M.D.;  J.  J 
Purser,  M.D.;  George  F.  Duffey,  M.D. ;  A.  W.  Foot,  M.D.;  C.  ■ 
Nixon,  M.D.  Extern  Examiners  for  the  Diploma  in  State  Med 
cine — Engineering  and  Architecture :  Albert  E.  Murray,  C.E.  Lav 
George  Roberts  Price,  B.L.  Intern  Examiners  for  the  Diplom 
in  State  Medicine — Chemistry:  Walter  George  Smith,  M.l 
Climatology,  Meteorology,  and  the  Geographical  Distribution  ( 
Disease:  John  William  Moore,  M.D.  Vital  Statistics:  Stephe 
M>les  MacSwiney,  M.D.  Hygiene:  Christopher  John  Nixoi 
M.D.  Medical  Jurisprudence  and  Pathological  Anatomy  in  reli 
tion  thereto :  George  Frederick  Duffey,  M.l).  Treasurer — Aquil 
Smith,  M.D.  Regwtrar—Sohn  William  Moore,  M.D.  Represent 
five  on  the  General  Medical  Council — Aquilla  Smith,  M.D.  B 
presentatives  of  the  College  on  the  Committee  of  Management  und 
the  Conjoint  JBxamination  Scheme — Samuel  Gordon,  M.D.;  Thonn 
Wrigley  Giimshaw,  M.D.;  John  Wm.  Moore,  M.D.  Librarian  < 
Sir  P.  Dun’s  Foundation — Samuel  Wesley  Wilson. 

The  following  were  elected  to  the  Fellowship;  Henry  Theodo 
Bewley,  M.D.  John  Molony,  M.K.Q.C.P.I. 


THE  EDICAL  EDUCATION  OF  WOMEN. 

Universities  —In  reply  to  several  correspondents  who  have  r 
cently  made  ii  quiries  as  to  the  education  of  women  for 
degrees  and  d  plomas  in  the  United  Kingdom,  we  may  state  th 
the  university  which  admit  persons  of  either  sex  to  the  examin 
tion  for  medical  degrees  are :  the  London  University,  fee  ;  t; 
Royal  University  of  Ireland,  fee  £6 ;  the  Victoria  University, 
lady  who  determines  to  obtain  a  university  degree  must  be  pr 
pared  to  devote  at  least  five  years  (after  matriculation)  to  t; 
course,  and  must  be  assured  not  only  that  she  is  willing,  b 
physically  capable,  of  working  hard  for  these  years.  The  Victor 
University  is  at  present  practically  closed  to  women,  owing 
difficulty  with  regard  to  qualification  in  an  affiliated  college. 

Corporations. — The  coiqiorations  which  grant  their  diplomas 
women  are :  the  Apothecaries’  Society  of  London,  fee  10  ^inea 
the  Conjoint  Board  in  Scotland,  formed  by  the  Royal  Colleges 
Physicians  and  Surgeons  in  Edinburgh  and  the  Faculty  of  lb 
sicians  and  Surgeons  of  Glasgow,  fee  25  guineas ;  the  Conjoi 
Board  of  the  King  and  Queen’s  College  of  Physicians  and 
Royal  College  of  Surgeons  in  Ireland,  fee  40  guineas.  It  shou 
be  remembered  that  only  the  two  last  named  (the  King  ai 
Queen’s  College  of  Physicians  and  the  College  of  Surgeons  m  ii 
land)  grant  the  diploma  of  Fellow  to  women. 

Foreign  and  Colonial  Universities. — Medical  degrees  can  be  e 
tained  by  women  in  many  colonial  and  foreign  universities- 
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angston.  in  Canada;  at  Adelaide  University,  and  at  Mel- 
oume  Lniversity ;  in  India,  at  the  Universities  of  Madras,  Cal- 
utta,  and  the  l  unjaub;  the  Universities  of  Berne,  of  Zurich,  of 
russels,  and  of  Bologna,  and  all  the  French  universities  admit 
romen  to  medical  degrees.  None  of  these  degrees  are  registrable 
ualifications  in  the  United  Kingdom  at  the  present  time,  though 
IS  possible  that  in  the  future  the  General  Medical  Council  may 
i  empowered  to  register  some  of  them  when  possessed  bj^  persons 
iucated,  and  at  the  time  resident,  abroad  bo7id  fide. 

^ledical  ScJwols.  ^The  London  School  of  Medicine  for  Women  is 
•ell  organised,  and  is  in  connection  with  the  Royal  Free  Hospital, 
he  composition  fee  for  the  full  curriculum,  with  the  exception  of 
hamaoy,  vaccination,  and  practical  midwifery,  is  100  guineas, 
j  the  Honorary  Secretarj',  Mrs.  Thorne  (30,  Handel  Street^  Bruns- 
ick  Square,  W.C.)  -we  are  indebted  for  much  of  the  information 
mtained  in  this  article.  The  prospectus  of  this  school  contains 
^rticle  headed  Advice  to  Students,”  which  will  be  found  ex- 
usef iH.— -The  Edinburgh  Classes  for  Women  are  in  con- 
iction  with  the  Extra-Mural  School.  The  Organising  Secretari' 
.f;  ®0P^^*a  Jex  Blake,  Bruntsfield  Lodge,  Edinburgh.  The  com- 
isition  fee  is  £80  —Women  are  admitted  to  the  School  of  the 
lyal  College  of  Surgeons,  Ireland.  The  teaching  is  in  mixed 
isses,  except  as  regards  parts  of  some  of  the  courses.  The  com 
isition  fee  is  9o  guineas. 

Medical  Missionaries. — Women  who  desire  to  combine  medical 
actice  with  ordinary  “  missionarj^  ”  work  in  foreign  countries 
e  s  rongly  advised  to  go  through  the  complete  course  of  training 
to  take  a  registrable  diploma.  We  are  informed 
Mrs.  Ihorne  that,  as  might  be  expected,  anything  short  of 
18  invariably  leads  to  disappointment,  and  that  at  the  present 
ae  there  are  several  missionary  ladies  attending  the  full  course 
■  the  bchool  m  London  who  have  attempted  to  practise  after  an 
.perfect  training,  but  found  their  position  unsatisfactory.  The 
.ciety  for  Promoting  Christian  Knowledge  gives  assistance  at  a 
:.e  not  exceeding  £/o  a  year  for  four  years,  under  conditions  to 
obtained  from  the  Secretarj^  Northumberland  Avenue,  London, 
ladies  desirous  of  becoming  medical  missionaries.  The  Zenana 
hdical  Mission  Society,  2,  Adelphi  Terrace,  W.C.,  assists  ladies 
<10  wish  to  go  to  India  as  missionaries. 


com  meeting  of  the  East  York  and  North  Lin- 

PhUosonhicri  So^  Museum  of  the  Yorkshire 

the  foll^wint  York,  on  Wednesday,  October  31st.  at  2.30  p.m.,  when 

the  Chest  ?  i?  1-  Mr.  Dix  :  A  Case  of  Punctured  Wound  of 

A  r»floai^fV  Atkinson:  A  Case  of  Ictliyosis  Linguae.  3.  Dr.  Elliott* 

wili  exhfbit^^l^A  Paralysis.  4.  Dr.^Tempest  Anderson 

Eves  of  iye  Speculum  ;  (6)  A  Bench  for  Operating  on  the 

Dr  P°veon  A  Ointment.  5.  Mr.^Dix  and 

Notes  Aneurysm.  6.  Mr.  Snell.  7.  Mr.  Hagyard  : 

nhniftratlon^  of  St'itfeli  .^.e^^^^dowski’s  Improved  Machine  for  the  ad- 
1  .  Statical  Electricity  will  be  exhibited.  8.  Mr.  Arthur  Roberts 

and  Treatmen^^q^  Tlf  V  ^  ‘Hscussion  of  its  Patliology 

ill  Four  Rrnfhoro' '  1  ^ '  P®®qf^O‘hypertropliic  Paralysis  occurring 

nto The  Reiif-  Bendelack  Hewetson :  Further  fnvestigationf 

Attack^  n  nrfele  T®"  Occasional  Epileptiform 

a^ement  12  n;  F  =  Neurasthenia ;  True  and  False  Diagnosis  and  Man- 
W  Mavo  RoLou  t  Hutchinson ;  The  Treatment  of  Phthisis.  13.  Mr.  A. 
Imn^rforate  Operation  for  Menstrual  Retention  due  to 

orNasal  OrLfn^Cas’er^t^^^^^  Bronner  :  On  Asthma 

^  ?  “ill  Hr.  Churton  :  Two  Cases  of  Perityphlitis  followed 

vLv  olT\\andint  ^  The  u  Infection  f^Li  Syphilis  of 

York  at  ■i  30  together  at  the  Station  Hotel, 

Secretary.  '  of  wine)  6s.  per  head.— Arthur  Jackson, 

.^^.^-tt^OPOLiTAN  Counties  Branch:  Hertfordshire  District. — A  meetiiiF 
of  the  abov^e  District  will  be  held  at  the  Clarendon  Hotel,  Watford  on  Frida  if 
November  2nd.  The  chair  will  be  taken  at  5.30  by  Dr.  Brodie  Sewell  Mr’ 

mem  ofOrt  ?;'i®«>onstration  of  Some  Practmal  IVIethods  in  the  Treat - 

of  Orthopaedic  Deformities.  The  District  Committee  (consisting  of  a 

bert)^wnibe”mrm*S?‘^®  District  on  the  Council,  and  six^mem- 

Ders)  willbe  tormM.  There  will  be  dinner  provided  after  the  business  of  the 
meeting  is  over.  Gentlemen  who  intend  staying  for  the  dinner  are  requested 
to  intinmte  the  same  to  the  District  Secretary  before  Tuesday  the  30th  — H 
Leslie  Bates,  Honorary  Secretary,  St.  Albans.  -^oesaay,  tne  ooth.  H. 


f  BRANcm— The  next  meeting  of  the  Branch  will  be  held  at 

Hotel,  Richmond,  on  Wednesday.  November  14th,  at  6  p  m 
to  read  papers  or  exhibit  cases  are  requested  to  communicate 
71*®  Office-bearers  for  1S88-89.— President :  Dr.  Fenn. 

Rsn® D*‘n^°\Down,  Dr.  Wyman.  Council;  G.  Farr  White' 
Esq.,  Dr.  Atkinson,  Dr.  Crichton,  Dr.  Gunther,  Dr.  Wadd  Dr.  Graham  — 
Charles  C.  Scott,  M.B.,  Honorary  Secretary,  St.  Margarets,  ’Twickenham. ' 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OP  QUARTERLY  MEETINGS  FOR  1889 
ELECTION  OF  MEMBERS, 
i  °  A  Council  will  be  held  on  January  16th,  April  17th, 

sy  10th,  and  October  16th,  18.89.  Candidates  for  election  by  the 
-incil  of  the  Association  must  send  in  their  forms  of  application 
.:he  General  Secretary  not  later  than  twenty-one  daVs  before 
h  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
il  September  26th,  1889.  ’ 

practitioner,  not  disqualified  by  any  by- 
«■  ot  the  Association,  who  shall  be  recommended  as  eligible  by 
I -three  members,  may  be  elected  a  member  by  the  Council  or 
>any  recognised  ^rancA  Council. 

andidates  seeking  election  by  a  Branch  Council  should  apply 
i  ^fi^nch.  No  member  can  be  elected  by  a 

nch  Council  unless  his  name  has  been  inserted  in  the  circular 
imoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

=  West  Susse.\  District.— A  meetino-  will  be  held 
Tuesday,  October  .30th,  at  3.4.?  p.m.  W  j' 
Or  Hie  chair.  Dinnerat  5.30  p.m.  Communications 

eolwAf  of  Chichester  ;  and  Dr.  Gostling.  of  Worthm^  Sbe/s 

ous  of  reading  papers  or  showing  specimens  are  requested  to  write  at  once 
he  Honorary  Secretary,  W.  Ayton  Gostling,  West  Worthing 

UTH- Eastern  Branch:  Ea.st  Susse.x  District.— A  meetlns  of  the 
-ra£r  23rd  at  the  Queen’s  Hotel,  Eastbourne,  on  Friday, 

1  inv  lUe.  ■  R  Dr.  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 
ngcMM  should  communicate  with  the  Honorary  Secretary,  T.  Jfnnfr 
■aaLL,  9i,  Montpellier  Road,  Brighton.  x.  jmxkr 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  18th,  at  5  o’clock  There 
were  thirteen  members  present.  Dr.  Abraham  Colles,  President 
occupied  the  chair.  ’ 

H^morrharje  and  Bad  Syytetie.— After  routine  business  and  din¬ 
ner  had  been  disposed  of,  the  subject  for  discussion,  as  previously 
settled,  namely,  what  connection,  if  any,  exists  between  hfemor- 
rhage  and  mal-hygiene,  was  introduced  by  Dr.  AIeredith.  He 
narrated  a  number  of  groups  of  cases  of  hemorrhage — especially 
menorrhagia  and  epistaxis — which  had  occurred  under  bad  sani- 
tary  wnditions ;  and  having  argued  that  a  connection  as  cause 
andenect  did  exist  between  mal-hygiene  and  hemorrhage,  he  in¬ 
vited  the  opinion  of  the  meeting  upon  the  point,  and  hoped  that 
membep  might  be  induced  to  direct  their  attention  to  the  subject 
111  the  future.— A  good  discussion  followed,  and  a  vote  of  thanks 
was  passed  to  Dr.  Aleredith  for  his  paper. 

Communication.— yir.  Rigden  read  notes  of  a  case  of  Neuroma 
of  the  Musculo-Spiral  Nerve  after  Amputation,  and  showed  a  pre¬ 
paration  of  the  growth. 

New  Member.— hit.  Thomas  Lowe  Laxton,  of  Bridgwater, 
already  a  member  of  the  Association,  was  elected  a  member  of  the 
Branch. 


f  ?t^th  ^0-''’-'I01'th.shirk  BRANCH.-The  next  meetino-  will  be 

DnVto  r^d'Din"*  ”•**  Tlmrsday,  November  15th.  Members 

'Sh^n  a’  ilesired  to  communicate  titles  forthwith  to 


NORTH  OF  IRELAND  BRANCH. 

A  GExNERAL  meeting  of  this  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  Wednesday,  October  17th.  The  new  President,  Pro¬ 
fessor  Dill,  Al.D.,  occupied  the  chair,  and  there  was  a  very  large 
attendance  of  members.  ° 

Communications. — The  following  communications  were  brought 
before  the  meeting :  Dr.  J.  Cami'bell  Hall  (Monaghan)  read  a 
paper  on  The  Treatment  of  Diphtheria.— Dr.  H.  George  (Lisburn) 
showed  a  boy,  aged  4  years,  on  whom  he  had  successfully  per¬ 
formed  suprapubic  lithotomy.  He  exhibited  the  calculus  re¬ 
moved. — Dr.  O’N^eill  read  notes  of  a  case  of  Dupuytren’s  Con¬ 
traction,  and  showed  casts  taken  before  and  after  operation. _ 

Dr.  Lindsay  read  a  short  paper  on  The  Most  Recent  Views  upon 
the  Utility  of  Inhalations  in  Phthisis. — Dr.  Dempsey  read  notes  of 

a  successful  ovariotomy,  and  showed  the  cyst. _ Dr.  4V.  A. 

McKeown  exhibited  a  new  apparatus  for  Intra-ocuiar  frricratioii 
in  Cataract  Extraction.— Professor  Sinclair  exhibited  a  Suppu¬ 
rating  Ovarian  Tumour  removed  successfully  by  him,  and  gave  a 
short  account  of  the  case. 
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yeto  Members.— Kt  a  meeting  of  the  Council  held  previous  to 
the  general  meeting,  the  following  w'ere  elected  members  of  the 
Ilranch:  Dr.  N.  J.  McDonnell,  Dr.  J.  C.  Ferguson,  and  Dr.  H.  C. 
McCullagh  (all  of  Belfast).  _ 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

[fbom  our.  own  correspondent.] 

Neic  Suggestions  for  the  Treatment  of  Phthisis. 

Dr.  IlAi.TER,  first  assistant  in  the  hospital  at  Lengerich,  recently 
published  in  the  Klinische  Wochenschrift  a  paper  on  the  immu¬ 
nity  of  workmen  employed  in  limekilns  from  pulmonary  con¬ 
sumption,  in  which  he  makes  some  suggestions  for  the  treatment 
of  that  disease.  Dr.  Halter  says  that  he  has  been  struck  by  the 
fact  that  in  a  country  district  which  otherwise  showed  a  large 
number  of  deaths  from  consumption,  the  workers  in  limekilns  had 
without  exception  been  exempt  from  phthisis  during  fifteen  years. 
The  fine  chalk  dust  which  they  inhale  is,  according  to  him,  of  as 
little  importarfce  as  the  dry  soil  on  which  they  live.  The  essential 
thing  is  the  hot,  drj’  air  which  they  constantly  breathe.  The 
temperature  in  which  they  work  is  from  50°  to  70°  C.  (122°  to 
156°  F.).  The  relative  moisture  of  the  air  never  exceeds  more  than 
.50  per  cent.,  so  that  the  air  there  is  similar  to  that  of  places  most 
famous  for  their  climate,  such  as  Davos,  Denver,  San  Remo, 
Cairo.  A  study  of  the  geographical  distribution  of  disease  clearly 
shows  that  a  region  in  which  the  air  is  dry  is,  other  things  being 
equal,  less  liable  to  breed  consumption  than  one  where  the  air  is 
damp.  It  is  at  least  imposssible  to  explain  in  any  other  way  w’hy 
phthisis  occurs  more  frequently  in  the  Alps,  high  up  in  the  cloudy 
region  (1,1(X)  to  1,6(X)  metres)  than  either  above  or  below  that 
level.  The  physiological  explanation  of  this  fact  is  found  in  the 
fact  that  processes  of  decay  are  little  favoured  by  dry  air ;  the 
excessive  secretion  in  the  air-passages  is  dried  up,  putrid  secre¬ 
tion  thickened,  calcification  of  tubercles  promoted,  tendency  to 
pyiemia  and  miliary  tuberculosis  diminished.^  Of  equal  importance 
is  the  heating  of  the  air.  This  is  the  case,  first,  because  it  is  free 
from  organisms,  which  are  destroyed  by  the  heat  of  the  kiln ; 
secondly,  if  air  is  heated  it  becomes  more  rarefied :  one  must  there¬ 
fore  breathe  more  deeplyand  more  quickly  in  order  to  get  a  sufficient 
quantity  of  oxygen,  thus  promoting  a  more  perfect  aeration  of 
the  lungs.  The  most  favourable  temperature  for  tubercle  bacilli 
is  between  37°  and  38°  C.  (98.6°  to  100.4°) ;  they  die  at  41°.  C. 
(105.8°  F.).  Halter  therefore  thinks  that  a  high  temperature  of 
the  inspired  air  might  warm  the  air  in  the  lungs  sufficiently  to 
prevent  the  growth  of  bacilli  in  them.  He  found  by  calculaHon 
and  experiment  that  inhalation  of  hot,  dry  air  of  120°  to  180  C. 
(248°  to  356°  F.)  raised  the  temperature  of  expired  air  to  about 
43°  C.  (109.4°  F.),  that  is,  to  a  degree  of  temperature  in  which 
tubercle  bacilli  perish.  The  air  which  workmen  in  limekilns  in¬ 
hale  is  not  so  warm,  but  before  they  have  got  acclimatised  to  the 
atmosphere  in  which  they  work,  the  temperature  of  their  expired 
breath  rises  considerably  above  the  normal,  and  after  acclimatisa¬ 
tion  has  taken  place,  pulse,  respiration,  perspiration,  and  meta¬ 
bolism  are  greatly  increased.  Thus  an  imitation  of  what  occurs  in 
hectic  fever  takes  place— heat,  perspiration,  etc.;  and  Halter 
thinks  fever  the  most  efficacious  means  of  destroying  pathogenic 
organisms  and  their  products  within  the  body.  He  recommends 
therefore  as  preventives  of  tuberculosis  of  the  air-passages  and 
the  lungs  the  Roman  hot-air  bath  and  inhalations  of  dry  air  of 
from  50°  to  100°  C.  (122°  to  212°  F.)  by  means  of  an  apparatus 
which  he  has  devised.  .  . 

Dr.  Weigert,  of  Berlin,  is  disputing  with  Dr.  Halter  the  priority 
of  this  suggestion.  The  dispute  is  still  further  complicated  by  a 
publication  in  which  Dr.  K.  Krull,  of  Giistrow,  states  that  for  more 
than  two  years  he  has  made  similar  experiments,  although  he 
made  them  with  damp  air.  The  temperature  of  the  inhaled  air 
was  in  Krull’s  experiments  not  higher  than  50°  C.  (122°  F.),  and  yet 
the  temperature  of  the  expired  air  was  not  less  than  107.6°  E\.  a 
degree  of  heat  which  is  fatal  to  the  tubercle  bacillus.  His  results 
were  satisfactory,  principally  in  cases  of  incipient  phthisis. 

Bequests. — The  executors  of  the  late  Miss  Louisa  McKellar  has 
made  grants  out  of  her  residuary  estate  of  £150  to  the  Throat 
Hospital  in  Golden  Square,  £1,000  ,to  the  funds  of  the  Great 
Nortiiern  Central  Hospital,  as  well  as  sums  to  other  charities. 


PARIS. 

[from  our  own  correspondent.] 

Unglazed  Tusue  Paper  as  a  Surgical  Dressing.— Thallin  in  Conor 

rhoea. — Early  Isolation  in  Measles. 

The  Union  Medicate  of  August  18th  publishes  a  communicatioi 
from  M.  Bedoin  on  surgical  dressings  of  unglazed  tissue  papei 
such  as  is  used  in  making  cigarettes.  It  is  employed  in  the  fore 
of  compresses  composed  of  one  or  several  double  sheets,  as  band 
ages,  or  in  very  fine  shavings  in  the  form  of  lint.  Applied  in  thi 
manner  hydrophile  paper  has  the  same  effect  as  gauze,  and  i 
much  less  expensive.  It  may  be  used  with  all  the  antiseptic  pre 
cautions  enjoined  by  Lister,  either  in  a  dry  or  moist  state.  In  th 
latter  case  the  paper  is  dipped  into  the  original  solution  or  mere! 
into  pure  water  when  the  spray  is  not  employed.  In  ordinar 
dressings  this  paper  is  an  excellent  medium  for  most  antisepti 
remedies  which  were  formerly  applied  by  means  of  compresses  o 
lint  in  the  form  of  ointments  or  solutions.  Thus  dressings  of  thi 
paper  may  be  prepared  beforehand  with  morphine,  belladonnt 
cocaine,  iodine,  etc.,  with  the  greatest  facility.  The  applicatio 
of  these  dressings  has  been  attended  with  excellent  results  in  th 
most  varied  affections  (wounds,  burns,  blisters,  diseases  of  th 
skin,  eyes,  etc.).  Comparative  experiments  have  shown  that  th 
hydi’ophile  property  possessed  by  paper  lint  is  one-third  greate 
than  that  of  thread  lint.  It  is  absolutely  necessary  to  coyer  th 
dressing  with  an  impermeable  outer  covering  (Lister  s  mackintosl 
laminated  gutta  percha,  oilskin,  etc.)  to  prevent  the  edges  of  th 
paper  beyond  the  borders  of  the  wound  from  stiffening.  In  sma 
hospitals,  free  dispensaries,  and  country  districts  where  the  raor 
costly  dressings  are  not  easily  obtained.  Dr.  Bedoin  s  dressings  o 
hyib’ophile  paper  are  likely  to  be  of  special  service. 

Dr.  Gillebert  d’Hercoutt  has  obtained  the  following  results  i 
about  forty  cases  of  gonori’hoea  with  tartrate  of  thallin.  Heeinploye< 
this  substance  in  a  solution  of  naphthol  in  proportions  of  1  in  50  and 
in  100.  It  was  administered  in  three  injections  daily,  the  syring 
being  one-half  or  even  one-third  full  for  each  injection.  Fain  durin 
mciturition  disappeared  on  the  second  day  after  the  treatment  wa 
begun,  in  some  cases  even  after  the  second  injection.  The  die 
charge  diminished  rapidly,  and  disappeared  between  the  fourtl 
and  sixth  days.  The  treatment  should  be  continued  three  or  fou 
days  after  the  cessation  of  the  discharge.  This  method  is  especiall 
useful  at  the  very  beginning  of  the  disease ;  in  old-standin) 
cases  it  is  of  no  particular  advantage. 

M.  Ollivier  states  that  it  is  a  mistake  not  to  isolate  childre 
affected  with  measles  before  the  eruption  appears.  The  disease  i 
contagious  from  the  moment  of  onset,  which  is  usually  four  c 
five  days  before  the  appearance  of  the  eruption,  and  may  be  recog 
nised  by  certain  symptoms.  If  the  little  patients  were  isolate 
as  soon' as  these  symptoms  are  observed  the  chances  of  contagio' 
would  be  considerably  diminished.  In  doubtful  cases  M.  Olhvie 
advises  isolation  for  a  few  days. 


LIVERPOOL. 

[from  our  own  correspondent.] 

Medical  Institution :  President's  Address.—  University  Collet 
Medical  Faculty.— Burial  Rrform.— Royal  Southern  Hospiti 
E.vtension.—St.  Helen's  Providence  Free  Hospital- Media 
Officer  of  Health's  Report. 

The  Liverpool  Medical  Institution  entered  upon  its  fiftieth  sessic 
on  October  11th,  when  the  President,  Dr.  William  Carter,  dehvere 
an  inaugural  address  on  “  The  Principle  of  Disinfection  in  Med 
cine.”  Dr.  Carter  began  by  protesting  against  the  modern  spir 
of  specialism  on  the  ground  that  it  obscures  the  view  of 
general  principles,  which  must  form  the  basis  of  all  useful  pra< 
tice.  Two  chief  circumstances,  he  said,  foster  this  spirit:  hv^ 
the  time  necessary  for  the  acquisition  of  expertness  in  the  use  < 
instruments  applicable  to  the  investigation  of  particular  orgai^ 
and,  secondly,  the  overcrowding  of  every  department  of  ti 
students’  curriculum  with  minute  technical  details;  both  of  wnu 
repre.ssthe  wholesome  mental  habit  of  recognising  the  general  i 
the  special.  General  biology  and  embryology  show  how 
seemingly  diverse  and  independent  are  really  mutually  [elat 
for  instance,  the  affinity  of  the  syphilitic  poison  for  the  skin  at 
the  central  nervous  system  is  explained  by  the  common  ongin  ' 
theAe  structures  from  the  epiblast..  Facts  of  far-reaching  impo 
ance  lend  support,  to  the  simpler  and  more  comprehensive  viev 
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tL  f.tr  ‘‘"ligl'tened  among  the  physicians  of 

as  regards  the  recognitfon  of  Xred 

m^fnts  of  DrS  'l  attention  to  the  ex- 

fir  ^*^*^^V<^^monstrating  the  protective  power  of  cor- 

Z?a„d  cStrZ^r‘  '0  “>»  success  of 

sfLtelv  cllf  1  »n;’1’tnming  protection  against  septicmmia 
jy  purelj  chemical  inoculation ;  to  the  alleged  nrotpf'fivA 

S°r  ohemical  substa’nce  obta.ne&. 

;wr  me„ts  f,v  £,c1.s^'‘'‘^  'T,"'''  <'“'"“1®“ ;  and  toLalogoSs 
..ypenments  by  Bouchard  and  others;  all  pointino-  to  the  erent 

1  f  ^  introduction  of  a  living 

rganism  capable  of  indehmte  multiplication.  On  these  ^rounds 

f  ^  mdulged  m  the  hope  that  not  only  would  a^similar 

pfcifc  dLeLS^Lclfaff but  also  that 
ford  L  frf  ’  f  niight.  in  the  .strict  sense  of  the 

nSl'l  dSLe  antiseptic  medi- 

es  in  disease  Dr.  Garter  laid  special  stress  on  calomel  as  a 

ShSHf  bilL  ^  its  power  in  preventing  the  decom- 

of  the  stomach  fn  f  to  the  relation  of  chronic 

le  use  of  f  t  wL  bowel  lesions,  and  insisted  on 

e  use  ot  antiseptics,  either  internally  or  externdlv  in  these 

*;■'  “'‘"-'-I  chemfcaraatota 

of’f  f  ^  attached  great  importance  to  the  fact  that  one- 

?d  t^at  the  rrfb.cf  microbes,  anaerobically, 

Id  tnat  the  products  of  tissue  change  resulting  from  free  oxvda 

itLfvLef  are  formed  with- 

f  ^  present  attention  has  been  wholly  directed 

Ide  are  of  little  importance  except  as  showing  the  extent  L 

n^^liffwldcraff''’-’  products  of  thf  non-oxydative 

L,!  wifiT  fl  increased  in  fevers  and  inflammaticm  pari 

ism  with  the  former,  are  of  the  utmost  importance  becaus^  of 

g"ta'’brcSrha™''r'if  ”?■’  >'i«o°e;:ni,St“"rtata 

Irrm  ll  S  witbof  tf  uniting  sulphur  and  hydrogen 

lorm  Avithout  the  intervention  of  oxygen,  and  a  princinle 

isief  cf  f  1  f  widel/ diffused  in  animll 

■  +  w  tL.  concluded  his  able  and  exhaustive  paper  bv 
mhf  rLLr  Vf  we. wanted  was  a  disinfectant  mediSnf  thS 
f  injurious  activity  of  non-oxydative  cell  life 

•nf  ri  -/I ^  i^^’"U3less  oxydativ'e  changes  When 
at  desideratum  was  obtained  fewer  of  those  cases  won  ^  L 
<?n  where,  in  the  course  of  a  chronic  disorder  of  no  oreat  severity 
patient  suddenly  sinks  overwhelmed  by  the  acSn  of  i  Sf-’ ‘ 
non-eliminated  poison. 

Ihe  Senate  and  Medical  Faculty  of  Univensitv  Collpo-e  held  «, 
Meiftim  M  ^’“^diugs'on  the  evening  of  October  20th 

<  e  and  tlie  prizes  to  the  sfudents  of  MeS- 

1  Fdgar  Biowne  delivered  an  introductory  address 

n  Iiowerfnl  appeal  in  favour  of  a  hiXr  Lluca: 

_fn  regarded  as  a  means,  not  of  worldly  advancement  ?urof 
I  ntal  culture  ;  and  he  urged  the  students  not  to  “  facts  on 
st,  but  to  submit  the  statements  of  their  books  and  lectures  tn 
Jienment  and  proof.  The  entry  of  sfudente  for  £  S 
>ion  IS  said  to  be  the  largest  on  record  ^ 

ss^^ctSfylield  her^D'’ Association 
here.  Dr.  W,  Carter  being  in  the  chair  The 
aiman  and  some  of  the  leading  medical  “men  and  clergymen 
ke  in  .strong  condemnation  of  the  pre.sent  mode  of  buriiriJI 

J-iSiTfavLlr  of? •’  '‘r*  were  unanimously 

favour  of  simplicity  in  funerals,  and  the  use  of  a  perish- 
icoffin  laid  in  theearth,and  in  favour  of  petitioLn?the  Home 

fch£2,.o27  has  already  been  .subscribed  oe  *./,uuu,  ot 

^If  ”’'^'^jcal  officer  of  health  .states  that  the  num 

jjnterl  to  iTvn  u  •  T  deaths  for  the  previous  year 
MeSi8?io00^)wL’/?  rate  of  24.3  per  1,W 

'he  na^t  ^  pjvst.year  were  2,.544  below  the  average 

P'wd  ten  years,  not  withstanding  the  increase  of  populatS.^  | 
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and  9.3^1es?than  inThS  deluffi^l86?77^^%l^^  ?  the  same  period, 

bdn?5  SgT^ess'e  uLS'everre^^^^^^ 

S'sl  t'aSt"«  ZlS 

;sr^n“3=-S» 

which  1,192  were'icmovc.l  S  hMDita 

sanitcry  .talc  of  the  city  io°a  vSfsItiafISy  hlhb*  '"*■ 

SHEFFIELD. 

[from  our  own  correspondent.! 

V,  tr  Meitco-Cktrurgical  sJiety.^Dcath  of 

&rtrtt-Sfca‘s 

Octobei  mr1t  3“  <>” 

new  medical  school.  The  room,  which  is  uSd^fe 

=2iiSig”  gs||j 

Ject  of  his  addres.s ‘‘  Our  AVork  and  sZe  ^  itJbfffiLbiS  ”  dS‘ 
mg  with  the  relation  of  medical  men  to  each  othS  an  1 
points  in  diagnosis  and  the  use  of  drugs.  ’ 

and  worries  of  a  country  practice.  ^ 

A  jury  a  few  days  since  in  the  Under-Sheriff’s  Court  nwnrH*vi 
the  relatively  moderate  sum  of  £4, .500  damages  to  oup  • 

jured  in  the  Hexthorpe  railway  accident  ^  The  DlsinHff^^^ 
projeroiis  cork  merclmnt,  with  Lt  profits'  varying  from  £S)Lo 
slc^  V  ''  ?  with  th?ee  ?hild“n^hv- 

and  Sheffield  Railway  Company  have  signified  their  intention  to 
S?e?sHr“®^  damages  are 

.meeting  of  the  Sheffield  centre  of  the  St.  John  Am- 
on  October  19th.  The  report  showed 
the  ?ohL^  progress.  The  movement  has  been  well  taken  up  ^ 
OonS  1  has  received  every  encouragement  from  the  Chie^f 

Constable,  Mr.  J.  Jackson,  who  has  set  hit  men  thHxamplfof 

mSamo^  meetin|of  1 

meaaiJion.  Mr.  h  avell,  senior  surgeon  to  the  Infirmary  bore  wit- 

S  ollheMi  ‘oaching  in  auch  acom’m.mitya. 


CORRESPONDENCE. 


IROFESSOR  GERHARDT  AND  SIR  MORELL  MACKENZIE. 

attention  to  a  linguistic  error 

epeatea  in  J  he  Case  of  the  late  Emperor  Frederick  ”  CBrittsw 
Medicae  Journal,  October  20th).  4is  error  is  the  F?JlSh 

Sor?Lh°”i?H  Professor  Gerhardt’s  report.  If  Pr?fi- 

sor  Gerhardt  has  written :  “  Es  diirfte  dies  der  Pr-jt^:. 

Kehlkopfsarzt  dem  Kranken  au? 
A  eisehen  ein  S^ck  aus  dem  gesunden  Stimmbande  wegzureissen 
versiichte,  no  German  physician,  reading  the  whole  accmint  wdll 
and  can  understand  this  otherwise  tlmn  »  tSg  to  remove  a 
piece,  he  injured  by  mistake  the  healthy  vocal  Sird  f  this  iffiSe 

flt  account  that  the  light  of  the  reflector  fell 

at  Uiat  very  moment,  not  ijito  the  illustrious  patient’s  mouth  but 
at  h.8  cheek.  The  common,  and  I  may  add  m?»n  ecMMSVroi 
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fessor  Gerbardt  wanted  to  imputate  on  Sir  Morell  Mackenzie  the 
intention  of  removing  a  piece  of 

accused  him  of  the  “basest  motives  and  blackest  treacherj,  ism 
no  wav  tested  by  the  German  text.  .  • 

I  am  convinced  that  you’ll  feel  happy  of  correcting  this  error 
in  the  next  number  of  the  Journal,  to  withdraw  from  Professor 
Gerhardt  an  affront,  which  is  as  unjust  as  it  is  unfounded.— 1 
am.  etc..  Oswald  Zikmssen,  M.D. 

Wiesbaden,  October  21st. 


»  »  Dr  Ziemssen  has  correctly  transcribed  above  the  words  of 
the*original  report.  In  the  official  translation  into  English,  pub¬ 
lished  by  the  Imperial  printer  in  Berlin  and  transmitted  to  us  tor 
review,  the  phrase  is  rendered  thus;  “This  is  the  first  case  in 
which  it  is  proved  without  doubt  that  a  throat  specialist  actuallj 
tried  to  remove  from  a  patient  by  mistake  a  piece  of  the  healthy 
vocal  cord  ”  (page  11).  The  w^ord  “  actually,”  it  will  be  noticed, 
has  no  equivalent  in  the  original.  This  official  rendering  appears 
to  justify  the  interpretation  which  we  reluctantly  placed  upon  the 
passage.  _ _ 


THE  POISONING  CASE  AT  THE  HARDWICKE  HOSPIT.U, 

DUBLIN. 

Sir _In  your  last  issue  (October  20th)  among  your  “Notes  of 
the  AVeek.”'occurs  one  entitled  “  Poisoned  by  Mistake.  1  tuUy 
agree  with  you  that  the  accident  to  which  it  refers  is  a  most  dis¬ 
tressing  occurrence  ;  and  as  the  physician  in  whose  ward  in  the 
Hardwicke  Hospital,  Dublin,  the  event  happened,  it  has  been  to 
me  a  peculiarly  painful  one.  I  shall,  therefore,  not  be  understood 
to  apologise  for  or  excuse  such  a  misadventure,  if,  on  the  part  oi 
the  Medical  Board,  I  take  exception  to  the  mode  of  your  reference 
to  it  Your  note  practically  reproduces  the  terms  in  which  one, 
especially,  of  the  Dublin  newspapers  has  written  of  the  death  and 
the  subsequent  coroner’s  inquest.  The  charges  against  the  hos- 
nital  and  the  coroner  which  you  are  inclined  to  adopt  are  shortly 
these;  first,  that  Dr.  Panter  was  killed  through  some  maladminis¬ 
tration  of  the  Hardwicke  Hospital ;  and,  second,  that  the  inquest 
was  a  purposely  hurried  one,  in  which  a  number  of  material  tacts 
were  not  investigated,  and  in  which  an  attempt  was  made  to  hush 

up  the  unfortunate  affair.  n-u  •  Uoif 

I  shall  deal  with  the  latter  of  these  charges  first.  M  ithin  halt 
an  hour  after  Dr.  Panter’s  death  the  house-surgeon  was  ordered  to 
communicate  with  the  coroner.  Within  two  hours  the  coroner, 
who  lives  outside  the  city,  was  informed  of  the  accident.  1  or  the 
hour  at  which  the  inquest  was  held,  namely,  11.30  a.m.,  exactly 
twenty-four  hours  after  Dr.  Panter’s  death,  the  coroner  alone  was 
responsible ;  but  he  has  written  a  letter  to  the  Lord  Mayor  of 
Dublin,  published  in  the  newspapers  of  October  18th,  and  of  which 
I  enclose  a  copy,  in  which  he  states  that  he  frequently  holds  m- 
ciuests  at  a  much  earlier  hour.  That  no  representatives  of  the 
press  were  present  did  not  arise  from  ignorance  on  tlie  part  ot  the 
police,  for  they  were  informed  at  6  p.m.  on  the  day  of  Dr.  Panter  s 
death,  or  nearly  eighteen  hours  before  the  inquest.  :No  Pressure 
was  brought  to  bear  on  them  by  anyone  connected  with  the  hos¬ 
pital  to  be  reticent  about  it.  That  the  press  were  not  quite  in 
ignorance  is  evidenced  by  the  fact  that  the  inquiry  was  hardlj 
over  when  a  reporter  arrived ;  and  from  the  coroner  s  letter  to 
the  Lord  Mayor  I  gather  that  it  is  a  common  thing  for  the  re¬ 
porters  not  merely  to  be  late  for  inquests,  but  to  take  their  reports 

from  the  coroner’s  notes.  _  • 

On  the  part  of  the  hospital  authorities  there  was  given  m  eM 
dence  the  fullest  and  frankest  statement  of  the  whole _  case  Irom 
Dr.  Panter’s  admission  till  his  death.  The  facts  bearing  on  the 
actual  poisoning  were  so  few  and  so  personal  to  the  resident 
pupil  concerned  in  it,  that  the  inquiry,  if  I  may  so  speak, 
for  want  of  any  secret  or  doubtful  point  about  which  evidence 

could  be  taken.  The  resident  who  gave  the  poison  gave  his  evi¬ 
dence  without  the  smallest  reserve,  and  extenuating  nothing.  1 
gave  evidence  as  to  my  knowledge  of  the  case  both  be^re  and 
after  the  accident.  The  house-surgeon  did  the  8a™e.  The  apo- 
thecarv’  answered  all  questions  put  to  him  as  to  the  dispensing  o 
medicines.  Dr.  Panter’s  brother,  before  .^be  verdict  was  g^yen, 
expressed  himself  as  perfectlj^  satisfied  with  the  thoroughne 
the  inquiry,  and  as  to  the  purely  personal  character  of  the  mis¬ 
take.  The  jury  were  asked  by  the  coroner,  and  ui  no  hurrie 
ambiguous  terms,  whether  they  desired  to  add  to  their  ver 
any  rider  on  the  sub-’  A  of  the  dispensing  or  administration  of 
dangerous  drugs  in  the  hospital.  With  the  terms  of  the  v'erdict 
1  have  nothing  to  do,  but  I  quite  agree  that  the  word  should  have 


been  “  given  ”  not  “  taken  by  misadventure.”  The  case  stands 
thus  then:  the  facts  being  few,  and  the  whole  responsibility  for 
the  accident  resting  upon  one  man,  the  inquest  took  a  compara¬ 
tively  short  time.  A  reporter  arrived  immediately  after  it  had 
concluded.  To  him  were  repeated  all  the  facts  of  the  case ;  every 
auestion  he  chose  to  ask  was  answered;  the  coroner  placed  the 
written  depositions  before  him  to  copy,  and  afterwards  helped 
him  bv’  dictating  them  to  him.  The  reporter  expressed  himself 
as  Quite  satisfied  with  the  fulness  of  the  information  given  him.: 
From  this  it  is  evident  that  on  the  part  of  the  hospital  authorities 
there  was  no  attempt  at  concealment  whatsoever.  M  hetlier  the 
relatives  of  Dr.  Panter  made  any  attempt  to  prevent  publicity  1 

Turnincf  now  to  the  first  charge,  I  think  that  it  is  easy  to  show 
that  the  misadventure  did  not  occur  through  any  administrative 
defect.  It  is  necessary  to  understand  that  the  Hardwicke  block 
is  about  eighty  yards  distant  from  the  Whitworth,  where  the  resi¬ 
dent  pupils  live.  It  was,  therefore,  not  unnatural  for  the  resident 
in  question  to  carry  the  hypodermic  solution  for  one  patient  and 
the  emergency  draught  for  another  at  the  same  visit,  piese  were 
all  he  had  to  administer,  or  see  administered,  that  night.  He  was 
not  late  in  going  his  round— he  was  not,  I  believe,  in  any  burry  tc 
get  away — but  he  was,  I  believe,  unduly  an.xious  about  Dr.  1 
who  had  been  admitted  that  morning  in  delirium  tremens,  and  ii* 
most  exhausted  condition.  He  had  visited  him  several  times 


during  the  day.  Helound  him  on  his  last  visit  in  a  most  excitecj 
state,  and  calling  out  “  for  God’s  sake  ’’  for  a  sleeping  dr^ght.  ^ 
believe  that,  in  his  anxiety  to  gratify  the  patient,  the  resident  be 
came  confused.  He  had  to  choose  between  two  bottles.  In  omi 
of  them,  having  previously  carefully  washed  it,  he  had  a  tev 
minutes  before  made  up  a  bromide  draught  from  a  stock  solatio)! 
kept  for  emergencies  in  the  residents’ room ;  the  other  containe<. 
hypodermic  solution  of  morphine.  The  former  was  twice  the  sizj 
of  the  latter.  The  bromide  draught  must  have  been  about  fou 
times  the  bulk  of  the  morphine  solution.  He  had  carefulll 

coloured  the  draught  with  some  compound  tincture  of  cardamom 
The  morphine  solution  was  almost  colourless.  With  all  these  dn 
tinguishing  marks,  he  chose  the  wrong  bottle.  All  these  fact 
were  given  in  evidence  at  the  inquest,  and  the  bottles  were  pn 

^^Let  me^adVthat  tlm  man  who  made  this  mistake  had  assiste 
his  father  for  several  years  in  the  compounding  department  of  or 
of  the  largest  hospitals  in  Ireland,  that  he  is  preparing  for  J 
final  M.B  Examination,  that  he  is,  I  believe,  a  total  abstainer,  ar 
that  he  was  certainly  perfectly  sober  when  he  summoned  me  at  m 
house  about  fifteen  minutes  after  the  accident.  In  a  report  on  t 
matter,  which  I  have  submitted  to  the  Board  of  Governors  of  t ) 
hospital,  while  confessing  my  inability  to  account  for  bis  m 
take,  I  have  thought  it  only  just  to  say,  “  His  action  can  onlj 
described  as  an  extraordinary  instance  of  confusion  occuiring  . 
a  mind  ordinarily  clear,  competent,  and  vigilant. 

I  have  thought  it  right  to  go  so  fully  into  details,  even  at  tl^ 
risk  of  taking  up  too  much  of  your  valuable  space,  because  t 

criticism  of  such  a  journal  as  tbe  British  Medic  al  would  i  quoL 
in  the  lay  papers,  have  special  weight  with  the  P«-bbc.  I  trust  tl  il 
I  have  shown  that  the  accident  in  the  Hardwicke  Hospital^ 
due  to  a  purely  personal  mistake  on  the  part  of  a  resident  p 
and  that,  so  far  as  the.hospital  authorities  are  concerned  the  char 
of  attempting  to  “cushion”  or  conceal  the  facts  of  the  case 

utterly  without  foundation.— I  am,  etc.,  _  J 

Joseph  O’Carroll,  one  of  the  Physicians  to  the  Kichmoi 
Whitworth,  and  Hardwicke  Hospitals. 

Dublin,  October  23rd. 


REFORM  AT  THE  COLLEGE  OF  SURGEONS, 

Sir  May  we,  through  your  columns,  remind  ilembers  of  ♦ 
Royal  College  of  Surgeons  of  England  that  the  annual  meeting 
the  Members  and  Fellows  of  the  College  wiU  be  held  in  Lincolj 
Inn  Fields  on  Thursday  next,  November  1st,  at  3  p.m..  ihOL 
the  College  Council  has  gained  the  point  of  obtaniing  a  supi 
mental  charter,  in  order  to  empower  it  to  hold  land,  etc. 
greater  annual  value  than  hitherto,  still  the 
markedly  alluded  to  the  fact  that  it  was  avoiding  the  dispu 
point.  We  may,  therefore,  hope  that,  at  no  far  distant 
further  charter  may  be  obtained  from  the  Crown,  ‘  S.  j 

equitable  and  moderate  demands  of  the  ilembers.  Le  . 

therefore,  assemble  on  Thursday  in  numbers  as  large  as  on 
occasions,  and  assist  us  in  passing  resolutions  emphasising 


! 

I 
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determination  of  the  "reat  body  of  the  Corporation  to  make  its 
voice  heard  in  the  management  of  the  affairs  of  its  own  College. 
—We  are,  etc., 

W  arwick  C.  Steki.k,  1,  Florence  Terrace,  Ealing.  AV., 
William  Asutox  Ellis,  14,  Gtosvenor  Road,  S.  W'., 
Honorary  Secretaries,  Assoc.  M.K.C.S. 


FARLIAMEXTARA'  REPRESENTATIVES  OF  SCOTCH 
UNIVERSITIES. 

f  venture  to  ask  you  to  give  space  to  the  following  sug¬ 
gestions  in  regard  to  the  election  of  a  rej)resentative  in  Parlia¬ 
ment  of  the  united  constituencies  of  Edinburgh  and  St.  Andrews 
Universities. 

The  elevation  of  Sir  J.  11.  Alacdonald  having  necessitated  the 
re-election  of  a  member  for  these  Universities,  it  behoves  the 
electoral  bodies  to  be  stirring  themselves  in  the  .selection  of  a 
suitable  candidate  to  represent  them.  A  meeting  has  already  been 
held,  under  the  presidency  of  Sir  Douglas  Maclagan,  at  which 
ajtparently  three  motions  were  ])ut  forward,  but  without  any 
unanimity  prpA'ailiug,  and  the  lesult  was  an  adjournment,  with 
the  object  of  a{)])roaching  candidates  who  might  be  willing 
to  offer  their  services  to  the  Universitie.s  in  the  House  of 
iCommons. 

AV  ithout  indicating  anyone  especially,  I  would  submit  the 
following  considerations  to  my  fellow-graduates:  As  Sir  J.  H. 
•Macdonald  was  one  of  the  ablest  men  wdio  could  have  been  chosen 
i^o  represent  the  constituencies,  and  well  rejiaid  the  confidence 
be-stowed  upon  him,  it  will  be  no  easy  matter  to  find  another  who 
•hall  have  the  same  amount  of  goodwill  shown  towards  him  by 
ill  parties  Avhich  the  Lord  Adi'ccate  had;  but,  whoever  is  ulti- 
chosen,  1  think  it  should  be  insisted  that  the  primary 
pialification  is  that  the  intending  candidate  shall  have  passed 
hrough  the  curriculum  of  the  University,  whereby  he  will  have 
gained  a  thorough  knowledge  of  the  jiosition  and  requirements  of 
'  he  undergraduates  as  such,  and  be  al)le  to  recognise  and  appre- 
‘iate  their  needs  then,  and  subsequently  as  graduates. 

Secondly,  that  the  candidate  shall  be  a  graduate  of  the  Uni- 
.'ersity  himself,  that  he  may  be  qualified  to  impersonate  the 
‘lectors,  and  have  the  greatest  possible  personal  interest  in  the 
idvancement  and  well-being  of  the  University  and  her  alumni, 
md  the  upholding  of  their  interests  in  the  Imperial  Senate.  The 
mportant  consideration  also  of  pi'evious  jiarliamentary  experience 
hould  be  kept  in  view. 

And,  finally,  I  would  appeal  to  the  whole  body  of  the  electorate 
vhether  it  is  only  fair  that  the  claim  of  the  large  majority  of  the 
;  onstituents  who  belong  to  the  medical  section  should  be  recog- 
lised,  and  that  a  graduate  in  medicine  possessing  the  foregoing 
ilualifications  should  be  chosen,  and  which  would  to  a  great 
xtent  do  away  with  any  party  political  feeling,  which  is  alto- 
:ether  to  be  dejirecated  in  the  election  of  a  University  member, 
rhose  primary  function  is  to  rejiresent,  not  a  political  party  in 
he  State,  but  the  best  interests  of  Alma  Mater. 

I  have  already  stated  that  it  was  not  my  intention  to  indicate 
ny  particular  gentleman  who  might  be  approached  as  a  likely 
andidate,  which  will  preferably  be  left  to  the  consideration  of 
he  whole  body  of  electors,  but  rather  to  raise  some  interest  in 
he  forthcoming  election  among  the  medical  graduates  of  the 
niyersity,  which  1  am  afraid  has  been  somewhat  lacking  in 
reyious  contests,  and  to  rcffer  to  the  principal  qualifications 
■’hich  a  candidate  might  be  exjiectiMl  to  submit  for  their  suf- 
■ages.- I  am,  etc.,  J.  Andersox,  M.D.,  I3.Sc.Edin. 

I  Iverston,  October  18th. 


ancoats  hospital. 

Sib, — A'our  Manchester  Correpondent  called  attention  in  the 
oi'RXAL  of  July  7th  to  an  attempt  which  was  being  made  to  raise 
ind.>  for  enlarging  the  Ancoats  Hospital.  He  would  but  have 
one  justice  to  the  zeal  and  energy  of  the  Committee  of  that  hos- 
ital  had  he— when  speaking  in  the  Jolrxal  of  October  13th  of 
le  need  for  more  hospital  accommodation  for  the  “  suffering  poor 
(f  Manchester” — told  your  readers  that  on  Saturday  next  will  be 
•id  the  memorial  stone  of  the  new  wing,  which,  already  well  ad- 
»nced.  will  in  a  few  months  afford  accommodation  for  an  addi- 
onal  forty  patients  in  the  very  heart  of  the  i)oorest  of  the  indus- 
lal  districts  of  this  city. —  I  am,  etc., 

!  Hexry  R.  Hcttox,  il.A.,  MB. 

St.  John  .Street,  Manchester,  October  17th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


REFORM  IN  THE  MEDICAL  STAFF. 

ReI'Orm  draws  our  attention  to  a  letter  in  a  contemporary, 
dated  from  Lucknow,  which  he  con.«iders  exhibits  at  once  a  true 
and  sad  jucture  ()f  medical  affairs  in  India.  Comi)ared  with  alt 
other  officers — even  with  veterinary  surgeons — the  younger 
nu'dical  officers  are  umlerpaid;  the  surgeon  ranking  as  cajitaiu 
drills  Ils.  317,  the  veterinary  as  lieutenant  Rs.  400  as  a  ininiinum 
per  mensem.  Evidently  horses  and  cattle  are  of  more  value  than 
human  lives.  The  juniors  have  no  regimental  connection — no 
society,  no  messes— and  are  left  to  “  pig  it  in  their  bungalows  as 
best  they  can.”  The  men  of  twenty  years’  service  are  leaving  as 
fast  as  they  can  ;  their  seniors  hang  on  in  disgust,  hojiing  against 
ho])e  for  promotion  to  the  administrative  grades ;  of  the  latter  it 
is  well  known  that  “  several  are  unfit  for  active  work;”  “not  two- 
thirds  ”  probably  fit  for  active  service,  broken  down  through  cli- 
mat(>.  AATiy  are  men  physicallv  unfit  allowed  to  serve  on  indefi¬ 
nitely  ? 

Our  correspondent  hails  with  joy  the  probable  “  jiartial  return 
to  the  regimental  .system  in  the  regular  army,”  casually  mentioned 
in  a  note  on  page  851  of  this  Journal.  It  would  go  far  to  repair 
the  breach.  The  unification  system,  pure  and  simple,  has  done 
much  to  cause  the  present  lamentable  estrangement  between  the 
combatant  and  medical  ranks.  The  two  sets  of  officers  are  no 
longer  in  healthy  touch.  He  hopes  that,  with  a  clear  and  definite 
solution  of  the  rank  question,  the  introduction  of  a  modified  regi¬ 
mental  system,  worked  in  unison  with  station  hospitals,  will  'be 
adopted.  This,  more  than  anything  else,  would  probably  restore  . 
mutual  harmony  and  good  fellowsliip  between  the  Medical  Staff 
and  the  army  at  large. 

AA  e  hear  that  a  partial  return  to  the  regimental  system  is 
now  engaging  the  attention  of  the  authorities,  and  we  sincerely 
hope  it  will  meet  with  unbiassed  deliberation. 


THE  ALEXANDER  PRIZE. 

Bona  Fide  writes  :  Referring  to  your  notice  regarding  the  “  Alexander  Medical 
Prize,”  could  you  manage  to  ask  the  committee  to  publish  a  short  explana¬ 
tion  in  the  Journal  as  to  what  they  mean  by  the  title  of  the  essay  ?  As  ic 
reads  at  present,  it  is  very  hard  indeed  for  intending  competitors  to  clearly 
understand  the  subject  and  its  scope. 


FOREIGN  MEDICAL  REGULATIONS. 

Mr.  E.  Tenison  Collins  (Edinburgh)  writes  :  In  answ'er  to  inquiry  of  “  M.S.,” 
TraiU  de  Chirurgie  de  Guerre,  L’Histoire  de  la  Chirurgie  Militaire  FranQaise,  par 
E.  Delorme,  Medecin-Major,  Professeur  de  Clinique  Chirurgicale  au  Val  de 
Grace,  published  by  Felix  Alcan,  Paris.  Vol.  i  only  out  at  present. 


THE  A^OLUNTEER  MEDICAL  SERAMCE. 

Mr.  Edward  L.  Freer  (Acting-Surgeon  1st.  Volunteer  Battalion  Royal  Warwick 
Regiment,  Honorary  Secretary  Midland  Volunteer  Medical  Association) 
writes  :  I  was  very  pleased  to  read  your  leader  in  the  Journal  of  October 
tith,  and  the  letters  of  “A  Volunteer  Surgeon-Major”  and  others  on  the 
subject  of  Army  Medical  Reserve.  I  subjoin  a  copy  of  the  answers  given  by 
the  medical  officers  of  the  1st  A^olunteer  Battalion  Royal  Warwick  Regiment 
to  the  circular  letter  sent  out  from  the  AVar  Office,  and  sincerely  hope  that 
the  inquiry  may  have  the  effect  of  placing  volunteer  medical  officers  on  a 
harmonious  footing  with  their  confreres  of  the  Medicai  Staff,  and  at  the  same 
.time  of  improving  the  military  status  of  both  services. 

“  1.  The  regimental  organisation  for  volunteer  corps,  so  far  as  it  affects  the 
rank  and  position  of  medical  officers  in  such  corps  ? — Most  unsatisfactory. 
Relative  rank  acknowledged  to  be  a  dead  letter.  A'’olunteer  Surgeons  are  in 
the  same  anomalous  position  as  officers  of  the  Medical  Staff,  without  any  rank 
at  all  (that  is,  military  rank,  the  only  one  recognised  in  the  army).  Acting- 
Surgeons,  irrespective  of  strength  of  battalions,  age,  position  in  civil  practice, 
and  length  of  service  (which,  if  rendered  properly,  involves  as  much,  or  even' 
more,  work  than  that  of  a  company  officer)  have  no  commission  at  all,  and 
continue  to  rank  junior  to  newly  gazetted  subalterns,  often  boys  fresh  from 
school. 

“  2.  The  Army  Medical  Reserve,  so  far  as  commissions  in  it  affect  the  status 
and  position  of  volunteer  medical  officers? — The  status  and  position  of  volun¬ 
teer  medical  officers  do  not  appear  to  be  one  wliit  improved  by  commissions 
in  the  Army  Medical  Reserve.  The  only  effect  it  may  have  will  be  to  cause 
possibly  invidious  distinctions  among  officers  of  the  Volunteer  Medical  Ser¬ 
vice.  The  ‘  step  of  rank  ’  (which  is  no  rank,  as  before  stated)  should  be  too 
transparent  a  bait  to  be  greedily  swallowed. 

’‘2.  The  condition  under  which  all  classes  of  volunteer  medical  officers  are, 
or  should  be  made,  liable  to  be  called  upon  for  service  with  volunteers  or  with 
troops  generally  ? — All  volunteer  medical  officers  are,  and  should  be,  called 
upon  for  service  only  in  accordance  with  the  A’'olunteer  Act,  1863,  section  17. 
and  not  be  liable  to  be  called  away  from  their  civil  practices  whenever  a 
Government  might  think  fit  to  create  a  ‘  national  emergenoj’,’  which  would 
be  possible  under  the  Royal  AV'arrant  for  Army  Medical  Reserve.  At  the  same 
time  it  is  competent  for  such  officers  as  could  arrange  to  do  so  to  be  enrolled 
in  a  reserve  which  would  not  be  msed  as  a  lever  to  weaken  the  status  and 
position  of  officers  of  the  Medical  Staff,  or  keep  them  on  continuous  foreign 
service.  In  the  absence  of  officers  of  the  Medical  Staff,  volunteer  officers, 
irrespective  of  reserve,  should  have  priority  over  civil  surgeons  in  examina¬ 
tions  of  recruits,  etc.” 

As  an  instance  of  the  unsatisfactory  state  of  the  present  regimental 
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SKl  ta”  m«  ;V'"  “nS 

TYiatiiml  field  hosnital  work,  etc.,  the  expense  of  which  has  heen  chieflv 
Cne  bv  o^^^  at  the  end  offline  years’  service,  mv  m.htao 

status  is  lielovv  that  of  the  junior  subaltern,  aged  IS,  and  rny  onl>  chance 
the  commTssZi  of  surg^^^^^  “ranking  as”  captain,  is  by  the  resignation  of 
mv  senior  which  I  should  much  regret,  or  by  joining  the  Keserie,  Inch  I 
am  certainly  at  present  not  inclined  to  do  for  the  reasons  stateil  »>  tl'e 
tionof  the 'Midland  Volunteer  Medical  Association.  In  the  meantime  one  o 
mv  late  colleagues,  who  was  junior  to  me  by  about  four  years,  now  hM  l» 
^ptain's  commission ;  and  another,  gazetted  acting-surgeon  three  years  ago. 

Kad  of  “  Hring”^trtlirbah^  ”  in  theReser%-e,  if  Yol«"te«r 

medical  officers  will  only  show  their  esprit  de  corps  by  working  in  harmony 
with  the  Medical  Staff,  I  feel  sure  it  will  not  only  be  more  beneficial  to 
themselves,  but  eventually,  also,  to  the  medical  administration  of  the  army 
and  reserve  forces  generally. _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  DOUBTFUL  CBRTIFIC.ATK.  . 

A..  .  1.0  aaena.  .  c„.  i  l.SlL-J.fSSi 

cate  is  sent  for.  A  few  that  a  certificate  signed 

A.  should  either  call  upon  or  write  a  note  to  B.. 

should  have  been  given  by  him.  It  is  not  improbable  that  the  fact  of  A.  s 
StJnctnce  w^^  reason  or  other,  withheld  from  B  by  the  relatuj 

of  the  deceased  If  B-,  in  consequence  of  the  assistant  being  unqu 
^gned  the  death  certificate  without  having  seen  the  patient,  his  action  was 

illegal  and  reprehensible. 


THE  NAVY.  .  ^  ^ 

■Pr  fkt-Surgfon  T.  G.  Wilson  has  been  placed  on  the  retired  list  at  his  own 
™t  wSh  Die  rank  of  Deputy  Inspector-General.  He  ^^rFleet- 

Siirffeon  Aucust  4th,  ;  became  Staff-Surgeon  October  4th.  18b4,  and  Fleet 
Surgeon  October  6th,  1878.  He  was  Fleet-Surgeon  of  the  Inconstant  during  the 
Egy^itian  war  in  1882,  and  received  the  medal  and  Khedive  s  bronze  star  grant 

^'’yi^followTiig'^appointments  have  been  made  at 

Surgeon,  irthe^^teto;  J.  A.  Robertson,  Staff- Surgeon,  to  the  Penelope. 


CLUB  PRACTICE. 

For  reasons  best  known  to  themsd  rules  state  that  the 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  Randolph  Webb  has  been  ^tired  pay. 

His  commissions  bear  date  :  Assistant-Surgeon,  December  loth,  18.o4 ,  Surgeoi  , 
OcLbeTSlrTTsfil  Surgeon-Major.  March  1.  1873  :  Brigade-Surgeon  April  4th, 
?880  ?ancf Deputy  SurgLi-Geniral.  July  16th,,  1881  He  J"  C"inea 

in  1854-5.5  and  was  at  the  bombardment  of  isebastopol  and  the  .  1  „ 

Tchernaya  (medal  with  clasp  and  Turkish  medal).  During  tlie  Indian  ^i"t,iny 
in  Si  hi  was  at  the  batW  of  Banda  and  at  the 
mentioned  in  despatches,  and  received  the  medal  w  ith  clasp.  He  also 

the  war  in  Abyssinia  in  1867-68  (medal).  ,  W  H  Bean 

Surireon  G  J  A.  Tuke,  who  is  serving  in  Bengal,  and  Surpoii _W.  H. 

in  tiie  Madras  Command,  have  leave  of  absence  for  six  months  on 


geon'^'*  Tl"what*\e'ilgth'lf  ‘notice'am  I  entitled?  Their  rules  state  that  the  . 

nUirtl..  >-4  Sivine  notice  tl.et  It »«.  ■ 

such  notice  being  accompanied  by  an  equitable  payment  p 

“rAnv  knowledge  of  the  society's  intentions  would  not  interfere  with  ; 
ex tt  ng^armngemeiits  until  you  receive  a  written  official  -t-e  of  any 
diange:  Where  a  surgeon  to  a  society  is  an  honorary  member  and  he 
society  has  a  rule  for  settling  disputes  by  arbitration,  either  . 

Sty  can  claim  to  have  any  doubtful  point  referred  to  the  decision  of  the 

arbitrators,  which  is  final. 


seSTJi^^^- Ma^tl^^Cri^-Xha^'le^^ve^'^  six  months  on 

'^Siireeon-Tlaf(H  R  M  Craig,  serving  in  the  Bombay  Command,  is  ajyointed 
to  tEe^lica/cIiarge  of  the  station  Imspital  at  Kiirrachee,  luce  Brigade-Surgeon 
C.  H.  Giraud,  transferred.  _ 


ARMY  MEDICAL  RESERVE. 

Surgeon  and  Honorary  Surgeon-Major  W.  AV.  Coleman,  .3rd  Kent  (Roy  al 
Ar^iial)  Artillery  Volunteers,  to  be  Surgeon-Major,  ranking  as  Lieuteiiant- 

^  Acting  Surcreon  T.  F.  Dewar,  M.B.,  Ist  Volunteer  Brigade  Western  division 
Royal  Artillery  (late  the  1st  Devonshire  Artillery),  to  be  Surgeon,  rankin„  . 
Captain.  _ 


■  Si 

man  and  signing  d^th  certificates  for  him  ^^irM^dica^  Council. 

wMch  has°show§  its  reTdinlss  to  investigate  such  cases  if  sufficient  evidence; 
is  laid  before  it.  _ _ 


INDIAN  MEDIC.YL  SERVICE. 

SiTRCFON  C  AV  Owen,  C.M.G.,  C.I.E.,  Bengal  Establishment, 

Agency  Surgeon'in  Beloochistan,  is  appointed  Honorary  Surgeon  iii  the  Beloo- 

‘''surgeIn-Sl^c‘”^I‘BEOD^  M.D..  Bengal  Establishment,  who  entered  the 
seST  ASalh-Surgeoi.;  March  31st,,  1865,  and  became  Surgeon-Major 

twelve  years  after,  is  now  promoted  to  ^  nffioijitincr 

Surgeon  C.  E.  Sunder,  Bengal  Establishment,  is  ,  t.  ToUiffr 

medial  charge  of  the  4th  Punjab  Infantry,  vice  Surgeon  A.  R.  Jolliffe. 

E  Hudson,  Bengal  Establishment,  is  transferred  from  the  offici- 
ating^medica’l  charge  of  the  11th  Native  Infantry  to  the  officiating  medial 
Se  of  the  WtirCavalry,  nice  Surgeon  ,C.  H.  Eeatson,  appointed  Acting- 

Sanitfry  Commissioner,  Darjeeling  Circles,  is  confarnied  m 
Siirirpon-AIaior  A.  E.  R.  Stephens  and  Surgeon  •  L- f 
the  Beiu'al  Establishment,  are  posted  to  Seouee  and  Chin wara  respective  y. 

-d  G.  H.  bull.  M.D.,  Bombay 
EsteblUhS,  are  ilfaled  at  the  disposal  of  the  Government  for  temporary  em- 

^'sTge^oV  g!  C.  EstablishmeuG  is  permitted  to  return 

to  duty  from  furlough  granted  him  November  18tli,  18^  i. 


“THEl  RIGHTS  OF  PATIENT.S.” 

JAR  -If  our  correspondent  has  been  an  observant  “I  *^^001011 

^•ethilal  column,  he  can  scarcely  have  failed  to 

mooted  in  his  communication  have  been  ®°^®”c®icalbene^ 

Journal;  therefore,  and  inasmuch  as  we  cannot  see  special  dis- 

hkelytoacc^metothepr^^^^^^ 


likely  to  accrue  to  tne  proiessioii  or  to 

cussion  thereof,  we  would  simply  refer  him  f  ofjviser”  as  often  as  he 
right  of  a  patient  (or  family)  to  change  his  medical  a^  referred  to  bv 

s'rs  ‘r.  a  .tf  «!>  »i..  v.  tou„d 

laid  down  iii  tli6  Code  of  M€diccxl  h/thicfi^  pag6S  49*  6. ,  i  •  ^  rtfhpr  thev 

medico-ethical  column  would  happily  become  a  thing  of  the  past. 


ALLEGED  ADVERTISING  PAMPHLET.  ,, 

Dr  C  R.  AV.— The  anonymous  imputer.  be  who  he  may,  has  altog 
^?;d  our  correspondent."  The  comments  «ie  f  urnal 

no  reference  whatever  to  his  pamphlet,  of  whi.h  fact  hem  y  .  J  ^  ^ 

himself  by  noting  the  title  of  that  referred  to  in  the  JOLRNal 
October  20th. _ 


THE  A^OLUNTEERS.  . 

Mr.  Ali'RED  Ref;s  is  appointed  Acting  Surgeon  to  the  Sev  ern  Div  ision  o  oya 

Engineers,  Submarine  Miners.  .  „«mTni««ion  which 

li^onorarv  Assistant-Surgeon  H.  Laver  has  resigned 
was  dated  Mav  12tli  1864 ;  he  is  permitted  to  retain  his  lank  and  anitornL 
Surgeon  ancT  Honorary ’Surgeo^Major  -J.  Traill  has  resigned  J^mmis- 
sion,  ^•hich  dates  froui  April  29th,  1861 ;  he  re^mus  L^^’llraesfer  Regi 


JIEDICAL  ADVERTISING.  . 

M.R.C.S.  writes:  A  serious  epidemic  of  this  disease  has 

portanttown.  As  yet  only  one  victim  has  been  seized  y  ’  soread  if  it  b 
infectious  complaint,  and  there  is  no  knowing  how  ^“^5 the  stal 
not  stamped  out.  Junior  men  look  to  their  seniors,  ®.SP®?  ^  .Lnd  when  tbi 
of  large  hospitals,  to  vindicate  the  dignity  of  th®  Tv^mptom 

is  injured  or  lowered,  we  appeal  to  the  f®*' J®*^!®  '  ^ 

presented  by  the  sufferer  in  the  present  case  are  briefly  these.  .  .  „{ 

^  1.  He  writes  part  of  a  tolerably  big  took  for  ®ft‘‘}'B*B“'«pa^evervwherfr 
mineral  water  as  a  medicine,  and  placards  thereof  S’^®  wooden  she 

on  counters,  on  booksellers’  shutters  and  windows,  ®  ,  „,cociation. 

m.  which  dates  from  April  gyrii,  looi ;  ue  ■■‘•.•j"  ■-'Iv  I  (called  a  reception  room)erected  for  the  use  of  a  non^emcai  assoc 

Acting  Surgeon  J.  B,  Grewcock,  2nd  Volunteer  Battalion.  AV  orce^e^^  so-called  society  jiaper  for  the  district  seems  to  hold  a  bri«  i 

merit  (late  the  2ud  AA'orcest«r)  retires  on  account  of  ill-heal  ,  I  author,  whom  it  pats  and  praises  in  those  sweet  parag  <  p  P 

is  dated  November  27th.  1872. _ _ j  society  papers.  _  in  the 

3.  In  a  historical  notice  of  the  town  which  „.oji  oiorifled  ir- 

trated  Ijondon  Keucs,  the  renown  of  the  ilistinguished  author  was  g 
manner  supposed  to  be  peculiar  to  quack  advertiseinents.  . 

Such  is  an  outline  of  the  case  after  a  i-areful  chmcal 
now,  Sir,  will  you  kindly  give  us  a  prognosis  and  the  best  treatment . 


Epidemic  of  Rotheln.  —  A  serious  epidemic  of  German 
measles  is  just  now  raging  in  the  Potteries;  nearly  a  thiyusan 
cases  and  over  fifty  deaths  are  reported  to  have  occurred  in  one 
district. 


All 
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UNIVERSITY  INTELLIGENCE, 


CAMimiDGE. 

•Intries  for  the  Medical  Classk,s. — Of  the  freshmen  who 
I  ve  entered  this  term,  124  have  already  announced  their  inten- 
in  of  studying  medicine  in  the  University.  They  are  more 
•nly  distributed  than  heretofore  among  the  several  colleges  and 
htels,  some  being  found  at  each  of  these,  with  scarcely  an  excep- 
n.  A  very  considerable  proportion  have  jiassed  the  Previous 
amination  held  in  October,  and  are  therefore  at  once  free  to 
irsue  their  studies  for  tripos  and  medical  examinations.  This 
iu*se_is  strongly  to  be  reconjmended  to  intending  students  at 
laibridge.  IVithout  a  sulllcient  })reliminary  education  to  enable 
!a  to  pass  the  Previous  Examination  in  Classics  and  Mathe- 
[  tics,  the  freshman  is  certain  to  lose  some  of  the  benehts  of  his 
I idence  in  Cambridge.  He  spends  part  or  the  whole  of  his  first 
|ir  in  getting  up  subjects  which  he  should  have  mastered  before 
I  ering,  and  falls  behind  the  other  men  of  his  year  in  the  proper 
i)jects  of  university  study. 

ilR.  1’ottp:r,  Teacher  in  Botany  under  the  Medical  Kegulations, 
|1  Assistant-Curator  of  the  University  Herbarium,  is  recom- 
inded  for  a  grant  of  £80  from  the  Worts  Travelling  Scholars 
ad,  for  the  purpose  of  enabling  him  to  pursue  botanical  study 
Ueylon  during  the  coming  winter. 

I Ir.  Newall,  of  Trinity,  is  nominated  a  Teacher  of  Physics: 
|.  Carnegie,  of  Gonville  and  Caius,  a  Teacher  of  Chemistry ;  and 
1.  Vaizey,  of  Pet('rhouse,  a  Teacher  of  Botany,  in  the  Medical 
jiool. 

Jeport  on  the  Teaching  of  Anatomal— The  General  Board 
I'ltudies  has  presented  to  the  Vice-Chancellor  the  following  re- 
jt;  “The  Board  have  had  undertheir  consideration  a  communi- 
lion  from  the  Professor  of  Anatomy,  pointing  out  that  the 
lignation  by  Dr.  Hill,  Master  of  Downing  College,  of  the  Demon- 
iitorship  in  Anatomy  affords  an  opportunity  for  rearranging 
i  work  of  the  department  to  meet  the  altered'  conditions  of  the 
!Ool.  Inasmuch  as  I’rofessor  Macalister  has  undertaken  the 
I  sonal  superintendence  of  the  practical  instruction  in  the  dis- 
jting  room  and  of  the  anatomical  collections  in  the  Museum,  a 
l?le  highly-paid  demonstrator  to  perform  the  same  duties 
pears  no  longer  to  bo  necessary.  In  view  of  the  very  greatly 
|reased  numbers  receiving  anatomical  instruction,  an  increase 
l;he  number  of  subordinate  teachers  capable  of  aiding  the  junior 
lain  their  practical  work  is  urgentlj’’ necessarjL  At  the  same 
( e  there  is  a  considerable  and  growing  number  of  students  of 
I  higher  branches  of  anatomy,  and  for  them  it  is  highly  desir- 
(s  that  the  necessarily  more  general  lectures  of  the  professor 
!  uld  be  supplemented  by  .special  cour.se8  on  advanced  parts  of 
:  science.  During  the  past  few  years  this  work  has  been  done 
:  Dr.  Hill,  who  has  annually  delivered  such  courses  on  branches 
luiatomy  in  which  he  has  made  original  researches.  This  work 
P  no  part  of  his  duty  as  demonstrator,  and  it  entailed  upon 
p  a  great  additional  amount  of  labour.  The  Professor  has  sug- 
|ted  that  these  needs  may  be  met  without  entailing  any  new 
■rge  on  the  University  (1)  by  reallotting  the  sum  of  £250 
iierto  paid  to  the  demonstrator,  and  (2)  by  supplementing  this 
P  by  payments  out  of  the  students’  fees.  In  accordance,  there- 
j‘,  with  the  proposals  of  Professor  Macalister,  which  have  re- 
Led  the  approval  of  the  Special  Board  for  Medicine,  the  Board 
Pmmend:  1.  That  no  new  appointment  be  made  to  the  Demon- 
jtorship  of  Anatomy  created  by  grace  February  8th,  1866.  II. 
ilhat  one  senior  demonstrator  and  two  junior  demonstrators  in 
Ltomy  be  appointed  to  assist  the  Professor  in  giving  practical 
I  ruction  and  in  superintending  the  Nvork  of  students  in  the 
>eoting  room.  (2)  That  the  senior  demonstrator  receive  a 
lend  of  £100  a  year,  and  each  of  the  junior  demonstrators  a 
lend  of  £50  a  year,  out  of  the  University  chest.  (3)  That  these 

■  lonstrators  be  a])pointed  by  the  Professor  of  Anatomy  with 

■  consent  of  the  Vice-Chancellor,  and  be  n'movable  in  like 
Pner.  III.  (l)  That  the  General  Board  of  Studies  be  authorised 
jippoint  a  University  Lecturer  in  .Advanced  Human  Anatomy  in 
I'rdance  with  the  provisions  of  Stat.  B,  ch.  viii.  (2)  That  the 
j  urer  receive  a  stipend  of  £50  a  year  out  of  the  Lhiiversity 
bt.  (.3)  That  the  Lecturer  Ix!  connected  wdth  the  Special  Board 
Medicine.” 

r  a  congregation  held  oti  Thursday,  October  25th,  graces  were 
led  by  the  Senate  conlirming  the  new  scheme  for  the  appoint¬ 


ment  of  an  additional  e!xaminer  in  the  Medical  and  Natural  Science 
examinations. 

The  following  gfuitlemen  were  admitted  to  the  degree  of 
Doctor  of  -Medicine:  John  Phillij)s,  M.B.,  B.A.,  St.  John's  College 
and  King’s  College,  London  ;  Robert  Lawford  Knaggs,  M.B.,  M.A., 
Cains  College  and  Guy’s  Hos])ital ;  Hector  William  Gavin  Mac¬ 
kenzie,  M.B.,  M.A.,  Emmanuel  College  and  St.  Thomas's  Hos])ital. 


OXFORD. 

Entries  for  the  Medical  Classes.— The  number  of  medical 
students  this  year  is  somewhat  in  excess  of  last  year,  but  it  is 
difficult  at  present  to  ascertain  the  exact  number.  About  twenty 
have  entered  their  names  for  anatomy,  whilst  in  the  Physiological 
Department  between  twenty  and  thirty  students  are  attending 
lectures,  exclusive  of  six  who  are  working  for  the  Honour  School 
of  Physiology. 


GLASGOW. 

The  folloAving  gentlemen  have  passed  the  First  Professional  Exa¬ 
mination  for  the  degrees  of  M.B.  and  C.M. 

J.  Altken,  W.  H.  M.  Alexander.  W.  C.  Allardice,  W.  Anderson.  E.  Beck,  J. 
Begg,  R.  Bishop,  P.  O.  W.  Browne,  G.  B.  Buchanan,  A.  G.  Burrell,  A. 
Cameron,  D.  B.  Campbell,  N.  Campbell,  W.  Clark,  K.  Datta,  T.  Divine, 
J.  Don,  M.A.,  W.  Doyle,  W.  Duncan,  J.  G.  Duncanson,  A.  E.  Evans,  T. 
J.  Freeman,  H.  Galt,  E.  A.  Gibson,  W.  S.  Harrison,  E.  H.  Henderson,  W. 
M.  Holmes,  \V.  Jackson,  O.  G.  Jones,  P.  A.  Laird,  D.  Lamb,  P.  L.  Law¬ 
rence,  J.  W.  Logie,  R.  A.  E.  Lowry,  S.  T,  M’C.  Lowrie,  R.  M.  Malcolm, 
R,  J.  Marshall,  J.  Miller,  R.  Moir,  J.  K.  Muir,  W.  Murray,  S.  Alacbirnie, 
D.  M’Callum,  R.  M’Ghie,  J.  M’Gregor,  C.  H.  MTlraith,  M.A., 
A,  J.  M’Kechnie,  W.  J.  M’Kendrick,  A.  L.  M’Leod,  M.A.,  P.  G.  M’Reddie, 
R.  W.  Nairn,  J.  H.  Naismith,  C.  O’Neill,  W.  A,  Paterson,  H.  J.  Rankin, 
R.  C.  Robertson,  M.xV.,  W.  D.  Rose,  A.  G.  Sanders,  M.  T.  Stack,  W.  Steel, 
G.  C.  Stewart,  G.  M.  Sydenham,  D.  M.  Taylor,  M.A.,  W.  R.  Thomson, 
M.A.,  J.  Todd,  E.  Turner,  W.  Watson,  A.  White,  T.  B.  Whitelaw,  W. 
Young. 

The  following  gentlemen  have  passed  the  Second  Professional 
Examination. 

J.  Adam,  J.  W.  Adam,  A.  P.  Agnew,  .1.  Alexander,  J.  Anderson,  A.  Andrew, 
J.  G.  Bain,  J.  Barr,  T.  Berry,  R.  Bell,  J.  A.  Boyd,  A.  H.  Browne,  J.  S. 
Buchanan,  R.  Burns,  J.  Calderwood,  J.  D.  Campbell,  J.  M.  Campbell,  H. 
Cane,  A.  Chalmers,  J.  Chalmers,  W.  Clark,  S.  Cockburn,  J.  Cordiner,  D. 
Coutts,  R.  Davis,  G,  H.  Edington,  D.  H.  Fotheringham,  M.A.,  J.  F.  Frew, 
J.  Frew,  J.  Gilmour,  A.  A.  Gray,  C.  H.  Hall,  C.  A.  Henderson,  J.  Hill,  A 
Inglis,  G.  S.  Jackson,  G.  P.  Johnson,  D.  Kerr,  J.  M.  M.  Kerr,  J.  Kirk¬ 
wood,  G.  Lamb,  S.  R.  Lane,  H.  Lang,  P.  L.  Lawrence,  J.  Lithgow,  D, 
Lloyd,  M.  Lochhead,  J.  R.  Logan.  J.  P.  Low,  G.  A.  Main,  E.  L.  Marsh, 
J.  W.  Mathie,  J.  N.  Matthews,  R.  A.  Morton,  A.  G.  Mowatt,  M.A.,  J. 
Muir,  D.  Murray,  A.  M.  G.  Macdonald.  D.  M’Donald,  W.  D.  Macfarlane' 
D.  O.  M’Gregor,  H.  MacIntyre,  D.  M’Kenzie,  J.  P.  MaeLaren,  M.A.,  J.  N, 
MacLeod,  M.A.,  J.  G.  M’Naught.  M.A.,  P.  M’Ritchie,  W.  A.  Neish,  R.  J. 
Nevin,  R.  Nichol,  J.  Niven,  W.  Park  (Beith),  W.  Park  (Kilmarnock),  P. 
Paterson,  E.  L.  Paton,  M.A.,  J.  Pollock,  C.  F.  Scott,  R.  Sharp,  A.  Shaw, 
W.  Shearer,  A.  Shiels,  J.  P.  Small,  A.  Smyth,  W.  C.  Steele,  R,  Stevenson, 
J.  Stirling,  R.  T.  Sutherland,  L.  D.  'Temple,  S.  D.  Thomson,  W.  T.  M. 
Wallace,  J.  Watt,  A.  D.  Wilson,  R.  Wilson,  H.  C.  T,  Young,  J.  J.  T. 
Young. 

The  following  gentlemen  have  passed  the  Third  Professional 
Examination  including,  in  the  cases  marked  with  asterisks,  the 
subject  of  pathology. 

*R.  H.  Adam,  M.A.,  *  J.  G.  Andrew,  C.  Bannatyne,  T.  D.  Bertram,  *,T.  Boag, 
.1.  C.  Bowie.  *R.  Broom,  B.Sc.,  *J  Brown,  J.  R.  Bryce,  *W.  Bryce,  *L. 
Buchanan,  W.  Cairns,  J.  A.  Cameron,  J.  Clarke,  *T.  C.  Craig,  *J.  Craw- 
lord,  D.  Davie,  *A.  Fairlie,  M.A.,  *A.  C,  Farquharson,  I.  Fletcher,  T. 
Forrest,  *J.  A.  Gentle,  J.  Gilchrist,  W.  Groome,  T.  A.  Haig,  F.  Hare,  *A. 
B.  Houstoun,  *^J.  Hudson,  *W.  Hutchinson,  A.  J.  Hutchison,  M.A.,  C. 
F.  ITaing,  J.  T.  B.  Laverick,  T.  B.  Law,  J.  Lloyd,  *J.  L.  Loudon,  'T.  D. 
Moffat,  A.  Moyes,  *W.  R.  Muir,  *W.  Murray,  '»A.  M’Call,  *R.  C.  Mac- 
diarmid,  *G.  G.  Macdonald,  J.  Macdonald,  D.  Maedougall.  P.  P.  Mac- 
gregor,  *J.  M’Kie,  *R.  M’Lay,  ^R.  A.  M’Lay,  J.  A.  Macpherson,  C.  N. 
Macquarie,  R.  A.  Paton,  A.  A.  Pi-att,  ^A.  Prentice,  *F.  Rees,  *0.  Rees,  A. 
Robertson,  W.  J.  Robertson,  M.A..  *D.  W.  Russell,  *R.  Steel,  M.A.,  P. 
Stewart,  *J.  C.  Syson,  ^A.  S.  Tindal,  *A.  Watt,  *A.  C.  White,  *J. 
Wotherspoon. 


Testimonial  to  Mr.  Barwell. — An  interesting  ceremony  took 
place  at  Charing  Cross  Hospital  on  Tuesday,  October  16th,  in  the 
presence  of  a  large  number  of  former  and  present  students,  who 
attended  to  show  their  esteem  and  respect  for  Mr.  Barwell, 
F.R.C.S.,  who  for  over  thirty  years  has  been  connected  with  the 
hospital.  Lord  Kinnaird,  in  the  name  of  a  large  number  of  friends, 
colleagues,  and  former  pupils,  presented  a  handsome  bookcase  to 
Mr.  Barwell,  who  briefly  and  touchingly  acknowledged  the  gift. 

A  New  Lunatic  Asylum  for  Middlesex. — At  a  recent  meeting 
of  the  magistrates  of  Middlesex  at  the  Sessions  House,  Clerken- 
well  (ireen.  Colonel  Sir  F.  B.  Morley,  K.C.B.,  presiding,  the  Com¬ 
mittee  of  Accounts  recommended  that  the  sum  of  £22,(KX)  be 
raised  by  mort.gage  of  the  county  rates  for  the  purposes  of  tho 
new  lunatic  asylum,  which  makes  the  fourth  in  the  county.  1’he 
recommendation  of  the  committee  was  approved  and  adopted. 
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AND 


POOR  LAW  MEDICAL  SERVICES. 


ENGLISH  rUHAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1888. 

Thk  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  return 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  September  last,  71,121  births  were  registered  in 
the  twenty-eight  large  towns,  equal  to  an  annual  rate  ot  dU.4  per 
1 CXK)  of  their  aggregate- population,  estimated  at  nearly  nine  and 
a’half  millions  of  persons.  I  n  the  corresponding  periods  of  the  three 
orecediim  years  the  birth-rate  in  these  towns  was  32  o,  3-.8,  ana 
31  9  oer  1  000,  respectively.  The  birth-rate  in  London  last  quarter 
;!as  equal  to  29.7  pet  1,000,  wliile  it  averaged  30.9  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  22.3  in  Huddersfield, 

23.8  in  Brighton,  and  26.7  in  Bradford  to  3i.l  in  1  reston,  o/.3  in 

Neivcastle-upon-Tyne,  and  40.7  in  Cardiff.  .  ,  ^  „ 

The  39,619  deaths  registered  in  the  twenty-eight  towns  durin 
the  third  quarter  of  this  year  were  equal  to  an  annual  rate  ot 

16.9  per  l!o00,  against  18.2,  18.7,  and  19.6  in  the  corresponding 
periods  of  the  three  years  1885-86-87.  In  London  the  rate  ot 
mortality  was  only  16.2  per  1,000,  while  in  the  twenty-seven  pro¬ 
vincial  towns  it  averaged  17.8.  The  lowest  rates  in  these  pro- 
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vincial  towns  were  12.7  in  Bristol,  13.7  m 
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Brighton,  and  14.3  in  Hull;  the  highest  were  20.2  in  Bolton,  -0  3 


in  Leed«  22  4  in  Preston,  and  23.5  in  Manchester.  During  the 


mmrter'under  notice,  6,346  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual 
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rate  of  2  71  per  1,000.  In  the  third  quarter  of  the  five  preceding 
years  the  zymotic  death-rate  in  these  towns  averaged  4.  a  per 
i  000  The  lowest  zymotic  rates  in  the  twenty-eight  towns  last 
quarter  were  0.99  in  Oldham,  and  1-13 

ranched  upwards  in  the  other  towns  to  4.00  in  Sheffield,  4.3-  m 
Leicester!^4.43  in  Leeds,  and  5.29  in  Preston.  The  6  346  ^aths 
referred  to  the  principal  zymotic  diseases  included  3,510  which 
resulted  from  diarrhoea,  812  from  whooping-cough,  67o  from 
measles,  517  from  scarlet  fever,  394  from  diphtheria,  3.)- 


“  fever”  (principally  enteric),  and  46  from  small-pox.  The  3.510 
fatal  cases  of  diarrhoea  registered  in  the  twenty-eigh  towns  dur- 
nl  the  Quarter  under  nottce  were  equal  to  an  annual  rate  of  1.49 
per  1  WO  which  was  only  half  the  average  rate  m  the  coire- 
spending’  periods  of  the  five  P^^c^ding  years.  ^  I^ 
death-rate  from  diarrhoea  was  equal  to  1-'^4  P%  1,000,  ^\hlie  ntlie 
twenty-seven  provincial  towns  it  averaged  1.64,  and  was  equal 
Jo 74  in  Sheffield,  2.86  in  Leeds,  3.31  in  Leicester,  and  3.89  u 
Pre'^ton  The  812  deaths  referred  to  whooping-cough  w  ere  equal 
i  !„'an  annual  rate  of  0.33  per  1,000,  which  was  below  tte  ave«ge 

I  rate  in  the  corresponding  quarter  of  recent  jears. 

j  mortality  from  th?s  disease  in  London  last  quarter  V 

I  0  33  per  1  000,  and  in  the  twenty-seven  provincial  towns  it  a\er 
^  aged  0  36;rj  was  highest  in  iliuchester  No^.ch,  and  ll«Ut« 

I  The  675  fatal  cases  of  measles  were  equal  to  a  rate  of  O.-J  pe 
'  1  000  which  though  considerably  below  the  average  rate  in  thi 
I  cor^’sJnding  permds  of  the  rive  preceding  years,  showed 
i  marked  increase  upon  the  exceptionally  low  rate  m  the  pre 
I  J^^ous  Quarter  The  rate  of  mortality  from  this  disease  in  Londo. 
i  Tast  auarter  wlr0.40  per  1,000,  while  it  did  not  averag 
!  more  ^  than  0.19  in  the  twenty-seven  provincial  towm. 
’  amonw  which  this  disease  showed  the  highest  proportiona 
I  fatality  in  Leeds,  Leicester,  and  Bradford.  43ie  oL  " 

'  f  erred  to  scarlet  fever  were  equal 

i  1,000,  wdiich  corresponded  with  the  very  low  rate  in  t  P 
1  quarter,  but  w'as  considerably  below  the  average 
i  ouarter  of  recent  years.  In  London  the  scarlet  fe\er 
'  was  0.22  per  1,000,  and  corresponded  with 
twputv-seven  provincial  towns,  among  which  this  disease  w. 
proportionally  most  fatal  in  Bolton  and  Blackljnru.  ^he  numO 
St  Scarlet  fever  patients  in  the  Metropolitan 

which  had  been  844  at  the  beginning  of  July,  declined  ^ 
the  middle  of  August,  but  rose  again  to  W  at  the  end  Sep 


the  middle  ot  August,  out  ruse  agtwaa  — -  ,  •  *  tt 

ber  •  the  admissions,  which  had  been  1,416  and  1,0-8  in  ^he  hr 

two’  quarters  of  this  year,  were  l,09o  during  J^'®. 

endint^  September  last.  The  394  fatal  cases  of  diphtheria  wt 

equal  ?o  an  annual  rate  of  0.17  per  1,^,  '''bidh; f 

-ith  the  rate  recorded  in  rtie  preceding  ^  d 


from 


with  the  rate  recorded  in  tuu  picL-cvtaxrg  r  f. 

ceeded  the  average  rate  in  the  corresponding  penods  of  the  n 
preceding  years  The  rate  of  mortality  from  this  nisea^ 

;  London  last  quarter  was  equal  to  0.26  per  ®  ^  ^ 

average  more  than  0.09  in  the  twenty-seven  prouncial  tow 

Large  English  Towns,  for  the  Third  Quarter  of  1888. 
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London 
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Portsmoutli 
Norwich 
Plymouth  . 

Bristol 
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Birmingham 
Leicester  . 
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Birkenhead 
Liverpool  . 

Bolton 
Manchester 
Salford 
Oldham 
Blackburn  . 
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Halifax 
Bradford  , 

Leeds  . 

Sheffield 
Hull  . 
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Newcastle-on  Tyne 
Cardiff 
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Bg  which,  however,  diphtheria  was  somewhat  prevalent  in 
vich,  Brighton,  and  Manchester.  The  392  deaths  referred  to 
fever  (including  typhus,  enteric,  and  simple 
ilhdehned  forms  of  continued  fever)  were  equal  to  an  annual 
I  of  0.17  per  1,000,  against  0.31,  0.23,  and  0.10  in  the  three  pre- 
lUg  quarters;  this  rate  was  below  that  recorded  in  the  corre- 
iding  period  of  any  previous  year.  In  London  the  fever 
h-rate  was  only  0.13  per  1,000,  while  in  the  twenty-seven  pro- 
t  lal  towns  it  averaged  0.20,  and  was  highest  in  Cardiff,  Man- 
jder,  Salford,  and  Birkenhead.  During  the  three  months  ending 
Itember  last  40  fatal  cases  of  small-pox  were  recorded  in  the 
ity-eight  towns  ;  of  these,  23  occurred  in  Preston,  5  in  Sheffield, 
Hull,  3  in  Manchester,  and  3  in  Oldham.  Only  0  small-pox 
ents  were  admitted  into  the  Metropolitan  Asylums  Hospitals 
!  ng  the  quarter  under  notice,  and  no  patients  remained  under 
Itment  at  the  end  of  September. 

le  rate  of  infant  mortality  in  the  twenty-eight  towns,  mea- 
d  by  the  proportion  of  deaths  of  children  under  one  year  of 
to  registered  births,  w'as  equal  to  174  per  1,000  during  last 
'ter,  against  an  average  rate  of  215  in  the  five  preceding  cor- 
onding  quarters.  In  London  the  rate  of  infant  mortality 
169  per  1,000,  while  it  averaged  178  in  the  twenty-seven  pro- 
ial  towns,  among  w'hich  it  ranged  from  101  in  Bristol,  116  in 
castle-upon-Tyne,  and  125  in  Sunderland  to  225  in  Salford, 
in  Preston,  231  in  Leeds,  and  289  in  Leicester, 
le  causes  of  766,  or  1.9  per  cent.,  of  the  deaths  registered  in 
twenty-eight  towms  during  last  quarter  were  not  certified, 
;r  by  registered  medical  practitioners  or  by  coroners.  The 
ortion  of  uncertified  deaths  in  London  did  not  exceed  0.9  per 
,  while  it  averaged  2.8  in  the  twenty-seven  provincial  towns, 
ranged  from  0.5  and  0.6  in  Norwich  and  Plymouth,  to  4.4  in 
am,  4.6  in  Liverpool,  4.7  in  Sheffield,  and  7.8  in  Halifax. 


3ALTH  OF  English  Towns, — During  the  week  ending  Satur- 
October20th,  5,582  births  and  3,780  deaths  were  registered  in 
twenty-eight  largest  English  towns,  including  London, 
:h  have  an  estimated  population  of  9,398,273  persons.  The 
lal  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
•h  had  been  18.2  and  21.0  in  the  two  preceding  weeks,  was 
a  21.0  during  the  week  under  notice.  The  rates  in  the 
ral  towns  ranged  from  16.0  in  Leicester,  16.1  in  Brighton, 
in  Bradford,  and  16.5  in  Hull  to  26.7  in  Bolton,  28.2  in  Ply- 
th,  29.3  in  Sunderland,  and  29.8  in  Blackburn.  The  mean 
h-rate  in  the  twenty-seven  provincial  towns  was  21.8  per 
I,  and  exceeded  by  1.8  the  rate  recorded  in  London,  which 
20.0  per  1,000.  The  3,780  deaths  registered  during  the 
c  under  notice  in  the  twenty-eight  towns  included  465 
:h  were  referred  to  the  principal  zymotic  diseases,  against 
505,  and  461  in  the  three  preceding  weeks;  of  these,  129 
ted  from  diarrhoea,  122  from  measles,  63  from  scarlet  fever, 
om  “fever”  (principally  enteric),  53  from  diphtheria,  40  from 
iping-cough,  and  not  one  from  small-pox.  These  465  deaths 
equal  to  an  annual  rate  of  2.6  per  1,000;  in  London  the 
itic  death-rate  w^as  2.7,  while  in  the  twenty-seven  provincial 
IS  it  averaged  2.5  per  1,000,  and  ranged  from  0.0  and  0.5  in 
fax  and  Hull  to  4.1  in  Salford,  5.7  in  Blackburn,  and  6.0  in 
)n.  Measles  caused  the  highest  proportional  fatality  in 
liburn,  IVolverhampton,  and  Leeds  ;  scarlet  fever  in  Sunder- 
.  Derby,  and  Blackburn;  whooping-cough  in  Cardifl  ;  “fever” 
reston,  Salford,  Bolton,  and  Birkenhead;  and  diarrhoea  in 
'mouth.  The  53  deaths  from  diphtheria  in  the  twenty-eight 
3  included  36  in  London  and  6  in  Manchester.  No  fatal 
of  small-pox  was  registered  in  London  or  in  any  of  the 
ty-seven  provincial  towns.  The  Metropolitan  Asylums  Hos- 
3  contained  no  small-pox  patients  on  Saturday,  October  20th. 
3  hospitals  contained,  however,  951  scarlet-fever  patients  on 
'ame  date,  against  numbers  increasing  from  716  to  945  in 
4ght  preceding  wrecks ;  85  cases  were  admitted  during  the 
.  against  85  and  110  in  the  two  previous  weeks.  The  death- 
from  diseases  of  the  respiratory  organs  in  London  was  equal 
1  per  1,000,  and  slightly  exceeded  the  average. 


:alth  op  Scotch  Towns. — In  the  eight  principal  Scotch 
p,  8.(4  births  and  517  deaths  were  registered  during  the  week 
ig  Saturday,  October  20th.  The  annual  rate  of  mortality 
ese  towns,  which  had  been  17.0  and  20.4  per  1,000  in  the  two 
Wing  weeks,  was  again  20.4  per  1,000  during  the  week  under 
e.  and  was0.6_per  1,000  below  the  mean  death-rate  during 
same  period  in  the  twenty-eight  large  English  towns. 


Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Leith^and  Edinburgh,  and  the  highest  in  Glasgow  and  Paisley. 
The  517  deaths  in  these  towns  during  the  w'eek  included  82 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3.2  per  1,000,  which  wms  0.6  above  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Greenock 
and  Paisley.  The  215  deaths  registered  in  Glasgow  during  the 
week  included  10  which  were  referred  to  diarrhoea,  6  to  scarlet 
fever,  5  to  “fever,”  4  to  whooping-cough,  3  to  diphtheria,  and  1 
to  measles.  _No  fewer  than  22  fatal  cases  of  measles  were  regis¬ 
tered  in  Paisley,  against  5,  7,  and  12  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towms  was  equal  to  4.3  per  1,000,  against  4.4  in  London. 

HOW  SCARLET  FEVER  IS  SPREAD. 

Two  cases,  in  which  goods  and  bedding  had  been  removed  from  a 
dwelling  where  there  had  been  a  case  of  infectious  disease  with¬ 
out  disinfection,  came  before  the  Liverpool  magistrates  last  week. 
One  was  that  of  a  man  who  removed  his  goods  and  chattels  from 
one  house  to  another  without  taking  the  trouble  to  have  them  dis¬ 
infected,  although  one  of  his  children  suffered  from  scarlet  fever. 
He  was  fined  5s.  and  costs.  The  other  offender,  a  woman,  had, 
while  her  son  was  lying  ill  of  typhoid  fever,  taken  the  quilt  off 
his  bed  and  pledged  it.  She  was  fined  2s.  fid. 

Dr.  Parkinson  (Wimborne).  —  The  answer  to  both  questions  is  in  the 
affirmative. 


A.  S.  S. — It  would  be  well  for  our  correspondent  to  wait  for  the  answer  to  his 
last  letter  to  the  Local  Government  Board,  and,  if  that  is  unsatisfactory,  lo 
liave  a  question  asked  in  the  House  on  its  reassembling. 


OBITUARY. 


SAMUEL  ELLIOTT  HOSKINS,  F.R.S.,  F.R.C.P. 

We  have  to  announce  the  death  of  this  veteran  member  of  the 
profession,  who,  had  he  lived  a  few  months  longer,  would  have 
completed  his  90th  year.  His  career  w^as  in  some  respects  a  re¬ 
markable  one.  After  home  education  he  was  sent  early  to  a  school 
near  Exeter.  First  destined  for  the  Guernsey  bar,  he  "was  placed 
under  Advocate  Charles  de  Jersey,  afterwards  Her  Majesty’s 
Procureur.  After  a  year's  probation  the  law  was  discarded  for 
medicine,  and  Mr.  Hoskins  entered  upon  a  pupilage  wdth  Dr.s. 
Monk  and  Brock.  In  the  year  1818  he  was  em-olled  as  a  student 
of  the  united  hospitals  of  Guy’s  and  St.  Thomas’s. 

A  student’s  honours  in  those  days  were  not  represented  by 
parchment  or  money  prizes,  but  Hoskins  won  for  himself  tlie 
esteem  and  life-long  friendship  of  such  men  as  Astley  Cooper, 
George  Henry  Green,  Bransby  Cooper,  Charles  Ashton  Key,  and, 
in  the  literary  world,  of  Coleridge,  Charles  Lamb,  De  Quincey, 
and  Thomas  Noon  Talfourd. 

He  became  a  Licentiate  of  the  Apothecaries’  Society  and  a  Mem¬ 
ber  of  the  Royal  College  of  Surgeons.  He  declined  the  offer  of  an 
assistant. surgeoncy  in  the  Foot  Guards,  and  returned  to  Guernsey 
to  become  partner  with  Dr.  Brock.  In  1827  he  spent  three  month's 
in  Paris,  which  gave  a  powerful  bias  to  his  future.  Magendie, 
Dupuytren,  Laennec,  Civiale  were  then  in  full  actiA'ity,  and  wel¬ 
comed  the  matured  student,  wdio  brought  them  letters  of  intro¬ 
duction. 

On  his  return  to  Guernsey  Hoskins  elaborated  a  chart  of 
stethoscopic  signs,  and  entered  on  an  investigation  into  the  solu¬ 
bility  of  calculi  within  the  body.  The  former  Avork  rapidly  passed 
into  a  second  edition.  The  latter  subject  was  one  which  occupied 
many  years  of  his  life,  and  Avas  associated  Avith  his  translation  of 
Scharling’s  work  on  calculi,  published  in  1841.  His  results,  pre¬ 
sented  to  the  Royal  Society  in  1843,  gained  him  his  election  to  the 
FelloAvship.  He  had  qualified  by  examination  as  Licentiate  and 
Member  of  the  Royal  College  of  Physicians,  and  in  18.59  received 
theiFelloAvship  of  that  College.  AVith  the  exception  of  a  research 
into  the  causes  of  the  failure  of  the  percussion  caps  of  the  46th 
Regiment,  the  results  of  Avhich  Avere  confirmed  by  Faraday  and 
approved  by  the  great  Duke  of  AA'ellington,  all  Dr.  Hoskins’s 
further  Avork  was  associated  Avith  Guernsey,  and  chiefly  concerned 
the  climatology  of  the  island.  He  AATote,  at  the  ri'quest  of  the 
Epidemiological  Society,  a  paper  on  the  “  Origin  and  Progress  of 
Cholera  and  Small-pox”  in  1849.  His  work  entitled  C/iaiies  the 
Second  m  the  Channel  hlands  is  Avell  knoAvn. 


I 


OF  I-  URBANA-CHAMPAiea 


‘)70 


THE  BEITISH  MEDICAL  JOURNAL 


[Oct.  27,  1888. 


. ,  *  la'.o  hf.  rptired  from  active  professional  life,  leaving  his 

*  in  the  hlnfe  of  hS  partner,  4  <ie  Lisle.  Ilis  later  years 
practiw  in  pomnletinc  liis  historical  writings  and  utilising 

r(‘sppcte<l. 


lOSEPir  EARLE,  M.R.C.S.,  of  Brentwood 
I  a  with  crreat  rem-et  that  we  record  the  death  of  Mr.  Joseph 
I-i  la  AN  ith  .  Brentwood,  Essex,  which  took  place 

Kr\“S“a";.sMltessTnllU of  Thursday.  OctoW  4t  u 
Earle  wa.s  born  at  Richmond,  in  Yorkshire,  and  an  as  6^  5  ears 

of  air  He  settled  in  Brentwood;  thirty-six  years  ago,  and  for 

?he  last  twenty  years  had  been  in  partnership  AAntli  Mr.  J.  C. 

^Tlr^Earle  was  in  his  usual  robust  health  up  to  the  time  of  his 

fntal  illness  On  the  Friday  before  his  death  he  conducted  a  71 
fatal  Illness.  f  ^  ^  young  woman  who  had 

ynorte>n  examination  on  the  body  or  ^  attacked 

died  of  dpoisonintr,  andin  spite  of  the  attentions 

onllspaTner  aud  other  medical  fends,  succumbed  to  the  disease 

“\Te  ™L’nXm«pert°erte^^  Ms  M-ess  ^ 

„  “r  .",Sul  »ensatio|  in^he  ^a^'i  Ses’"nd 

ssssisfeifs 

literal  the  debt  a  professional  man  ONves  to  his 

even  many  pages. 


accommodation.  The  General  Board  declined  to  sanction  sucl 
SS  and  in  consequence  a  number  of  the  patients  have  beer 
remS-ed  The  District  Board  is  decidedly  of  opinion  that  th( 
uroner  course  would  be  to  build  a  hospital  specially  designed  fo 
tharpurpose  rather  than  convert  some  of  the  ordinary  wards  mti 
hosoRal  wards,  the  estimated  difference  in  the  cost  of  th^  tw. 
SemSfbJing  only  £1,000,  and  the  matter  is  still  under  dis 

^'^The^ocal  on  dif  is  that  the  Commissioners  wish  all  the  privat 
imtients  sent  to  an  asylum  whose  superintendent  is  more  thoiiRli 
of  bA  tLm  than  the  public,  and  who  finds  a  dilhculty  in  keepm 
his  a<5vlum  full.  The  report  of  the  medical  superintendent  is  to 
tt  an“absolutely  dei-oid  of  any  interest.  The  general  resuU| 
arSair  the  cost  moderate.  The  statement  of  accounts  could 
elrilv  improved;  Ave  Avonder  the  District  Board  are  satisfied  wit 
S  foU  The  salary  of  the  clerk  and  treasurer  seems  very  hig 
A^^^ien Compared  with  the  salaries  of  the  other  olhcials. 


F\ST  PARK  HOME  FOR  INFIRM  CHILDREN,  GLASGOW.1 
TH^E^ann^^  meering  of  subscribers  was  held  on  October 
the  report  shows  that  at  the  beginning  of  the  > ear  cmicin 

AV'ere  in  the  Home,  and  30  had  been  admitted  during  the  > 
these  16  had  been  dismissed  much  benefited,  11  had  been  remov 
b?riie  r  parents  or  to  other  institutions,  and  1  had  died,  leavu 
54in  the  iSe  at  present.  The  list  of  applicants  waiting  f 
admission  AN'as  A'ery  large,  but  a  new  addition  to  the  l^ome, 
course  of  erection,'would  shortly  enable  the  directors  to  add  abo 

30  beds. 


arise  from  the  statement  made  in  the  Jolknal  o  .  o.»,a  Ann  Tiiebu 
of  the  .boy.  oonuo,  bj™  be..;  moclystor,  tftbo" 

i,“r5v£'S.S«r.oT«f^  tb.  .ve„a.  eo.t  be 

under  £240. 


MEDICAL  NEWS. 


THOMAS  AV.  CRASTER,  M.D.,  M.R.C.S.E. 

SSSSSLSiglll 

nf  riptober  16th  from  pneumonia.  His  illness,  anuicu  cum 
mfnoed  six  days  previously. 

Dr  Longbotham  and  Dr.  Embleton,  ot  "\oav  casue,  wen  m 

sfisiiiislfes 

thTdSsed  geutlemaurwho  was  Mty-uine  years  of  age.  leaves  a 
AAndow  and  six  children.  _ _ _ _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


P.WAT  Cot  LEGES  OF  Phyibicians  and  Surgeons  of  Ee 

BURGH,  AND  FACULTY  OF  PHYSICIANS  ®^^?7o'i%iie  Ik 

vow— The  auarterlv  examinations  lu  Ldtnbiugh  lor  the  li 
Suaiiftcation  took  place  iu  October,  with  the  follow.ug  resu 
Examination.  Of  6.5  candidates,  tlm^ 

H.  F.  W.  de  Montmorency,  County  C^”w  ,  G.  L.  m  .  youp 

Blackburn,  Manchester:  E.  II.  Cork  E  W.  All 

AV.  H.  Richardson  Manchester;  H.U.  G^Ha>nes^t^^^^^  ^ 

Liverpool;  J- Pl\bp,  Glasgow  :  J.  I.  CamibeU.  Ath^  Mitchell,  Co 
stone  Edinburgh;  1'.  E.  Williams,  onesiiire,  Co 

prn;  L.  M.  A^h’  de  LaR.  Soavestre  MaurUius 

Donegal;  C- ."^h  A  L  iiowell.^Chatham;  1 
Sec“nd'Ex"‘miuAir'‘'Of  77  candidates,  the  following  41  pa 

J.  C.  Fenwick,  Bishopwearmouth  ;  R.  si”  smith  Cavan;' 

Worcester;  G.B.Deamer  Ln-oi-^ire ;  a  F-  fj-nitlb  C  _ 


ARGYLL  AND  BUTE  ASYLUM. 

and  also  harmless  district  patients;  “tf'®  Pf 

L'S'd  fhrnec«l“V4itaI 


Wnroester*  G.  K.  iJeamer,  i^uiuunianiic  ,  *  .  r  t»  y 

romr1.n.'rX80w;  O.W.W.de  C.  Mam...  L  l| 

Cork  ?H.  F.  Knyvot t.  W.nd.or ;  J.  .1.  F.  Ig . 


CorkrH.F.  WYorvin  cS  uinerick; 

Montmorency,  County  Carlo^N  ,  J.  •  ^  -  Proctor  Birkenhead; 

-  Obb- 

r;  Astin  Burnley;  and  A.  L.  J’aliologiis,  Calcutta.  _  ~  oj.  u' 

Final  Examination.  Of  84  candidates,  rite  f Pj 

and  A\-ere  admitted  L.R.C.P.E.,  L.R.U.b.b.,  and  q 

Mrs.  Caroline  Keith,  AValdhof ;  Miss  Flor^^^  ‘  yjary  s| 

mer,  Lincolnshire;  F-  F  Armyrnge  I  «d  erstield  M»s 
Ackworth,  London;  R.  Boy*®’ ’ir  soUau  Exmouth:  J-  •* 

S  BoX;  W^M^fm  V, 

T  s  T  orKrerwood.  CouiitV  Down ;  J .  S.  Alernlics, 
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nvnie,  Cork;  J.  S.  Hovel,  Henfrowshire  ;  W.  H.  AVebst<>r,  York;  D. 
M  L^hlan,  Tobermory;  K.  H.  Hurke,  Clork  ;  .T.  A.  Greig,  Edinburgh  ;  .T. 

Williams.  Anglesea;  F.  M.  Hovill,  London  ;  E.  A. 
l-i-  *’ Pope,  Madnis  ;  A.  Moxon,  Kugby  ;  Miss 

Llizaiteth  Simpson  Mitchell,  Canafia ;  Miss  Nettie  Ogilvie,  Glasgow;  W. 
Armstrong  Manchester;  C.  .T.  Milligan,  Belf.ast;  B.  G.  U.  Whitcombe, 
India;  1  .W.  Thompson,  Toronto  ;  K.  Kudland,  Coventry  ;  E.  L.Chalke, 
-Madras  ;  J.  H  Brice,  M'anvickshire ;  H.  W.  Kingcombe-Kead,  Devon- 
Miire  ;  W.  A.  1  asse,  Ceylon  ;  .1.  H.  M'ilson,  County  Cork  ;  R.  I).  Prichard, 
Carnarvonshire;  E.  O.  Harrison,  Forfarshire;  J.  M.  O’Dwver,  Cork;  C. 
t'tj  ^'^''oaster :  L.  AVatson,  Huddersfield;  G.  Evans,  ^outh  Wales; 
J.  H.  Carson  County  Down;.l.  W.  Harbinson,  Belfast;  J.  R.  Mason, 
Lancashire :M.  T.  Blackledgc.  Lancashire;  C.  W.  O’Connor,  County 
Limerick;  F.  Murphy,  Cork  ;  .1.  H.  Gordon,  Birmingham;  G.  Cormick, 
Tabriz,  Persia. 


i  Royal  College  of  Surgeo-vs,  Edinburgh. — During  tlie 
October  sittings  of  the  E.yaminers,  the  following  gentlemen 
.  passed  the  First  Professional  Examination  for  the  Licence  in 
’  Dental  burgery ; 

I  J- T- Craig  WarM'ickshire ;  F.  ,Iones,'tancashire;  E.  E.  Johnson,  Lincoln- 
i  shire  ;  H.  Mallett,  Devonshire ;  J .  C.  Macnamara,  Cumberland  ;  J.  Ste- 
wart  Edinburgh ;  and  S.  A.  Westerton,  London. 

Ihe  following  gentlemen  passed  the  Final  Examination,  and 
were  admitted  L.D.S.Edinburgh. 

"  bury'  ;  E.  J.  M.  Hodgkinsoii.  London  ;  and  A.  Turner,  Ayles- 


MEDIOAL  VACANCIES. 

The  following  Vacancies  are  announced  : 

BOOTLE  BOROUGH  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum 
Secretary^  residence.  Applications  by  October  ,31st  to  the  Honorary 

POP  Fulham  Road.— Three  Clinical  Assist- 

the  Acthig1secretarV°*'^  Applications  by  November  3rd  to 

Applications  by  October  30th  to  the  Secretary.  ^ 

[CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria  Park,  E.-— A^istant  Phj’sician.  Applications  by  November  lo'th  to 
the  Secretary,  24,  Finsbury  Circus,  E.C. 

HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SUR- 
GEKi,  Leicester  Square. — Lecturer  on  Mechanical  Dentistry.  Applica- 

I  tions  by  November  12th  to  the  Dean.  ^  ,n-Ppnoa 

1^^‘Boar^  ?^OSPITAL,  Harrow  Road.  -  Assistant  House-Surgeon. 

Board  and  lodging.  Applications  by  November  .3rd  to  the  Secretary. 

northern  CENTRAL  HOSPITAL.  Holloway  Road,  N.-Physician 
to  Out-Patients.  Applications  bv  October  27th  to  the  Secretary  ^ 
GREA’T  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-Surgeon  to 
Out-Patients.  Applications  by  October  27th  to  the  Secretary.  ^ 

PARISH.— Two  District  Medical  Officers.  Salary,  £100  per  annum 
.  ^PPlhft'Ohs  by  October  .30th  to  W.  B.  Wilmot,  Esq.,  Guard- 

I  lans  Offices,  Brook  Street,  Xennington.  S.E.  ^ 

SOCIETIES’  MEDICAL  ASSOCIATION,  Bischoff 
I  annum,  with  extras  and 

traielhng  allowances.  Applications  by  November  13th  to  C.  H.  Wilson 
Esq.,  8,  South  Parade,  Leeds.  '  ’ 

I S’ATIONAL  LYING-IN  HOSPITAL,  Holies  Street.  Dublin.— Assistant  Mas- 
i  the  h<^pitar*^‘°“®  Street,  Dublin,  or  at 

£^^^NGB,  Manchester.— Junior  Demonstrator  of  Anatomy.  Salary, 

■  £100  ger  annum.  Applications  by  October  29th  to  the  Registrar  ^ 

,>T.  MARK’S  HOSPITAL  FOR  FISTULA.  City  Road,  B.C.-Honorary  Assist¬ 
ant  burgeon.  Applications  by  November  .5th  to  the  Secretary.  ^ 

^  ^sIfarv4Von4^  Devizes.— Second  Assistant  Medical  Officer. 

;  ^^'ary,  £100  peranuum.  With  board  .and  residence,  etc.  Applications  bv 

Aovember  5th  to  the  Medical  Superintendent.  .n-ppiicarions  Dy 

HOSPI'TAL  for  SICK  CHILDREN.  Liverpool.-Honorary  Medical 
i  KuLU-efS*®''®  November  2nd  to  T.  F.  Squarey,  Esq.%.5,  Lord 

infirmary  and  DISPENSARY.-House-Surgeon  Salary 

'  toT  O^Bmv^Fs’o'^'^'*  furnished  rooms  eh-.  Applications  by  October  30t4 
I  10  J.  G.  Bury,  Esq.,  Secretary',  9,  Temple  Row,  Wrexliam. 


MEDICAL  APPOINTMENTS. 

I  '"infirmary,’  Gksgow!^'^”  Resident  Physician  to  the  Western 

'“'“fiffirmaJy,^ks^w.‘’  “PP"'"*^"^  Resident  Surgeon  to  the  Western 

House-SurBTOi,  fo.  November  to 

’’’KovantoTbifai  to  the 

J  spiiai  lor  Children  and  Woniitn,  Waterloo  Road,  S.W. 


COLMAX,  TValter  Stacy,  M.B.Lond.,  M.R.C.S..  .appointed  Senior  House-Phvsi- 
(lan  to  the  National  Hospital  for  the  Paralysed  and  Epileptic  Oiieen 
Square,  Bloomsbury,  vice  Walter  Hull,  M.B.,  L.^C.P.,  IVI.R^C.S  resiined 

'■■S'li  nie'al'K®-  V’  t-M..  I,.K.Q  C.P.I.,  appomtea  Vl.ltl„B  p'hy,!; 
F.R.C.I1,  reigned  Lunatic  Asylum,  vice  V.  M.  Cullinan.  M  B.. 

^""^rnh-m'myrGii^gow.^^-"^  appointed  Resident  Physician  to  the  Western 

Davey,  — ,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the  Rovil 
signed.'^'^  Hospital,  Liverpool,  vice  F.  H.  Wigmore,  M.B.,  M.R.C.S.,  ^re- 

''"'''4-erpoffi  lSmary?orS  House-Surgeon  to  the 

uS  D.  street!  M^Slfr! 

''"brMgfDSSr^f'm^^C.-^  ‘1- 

"""“’rftotuy^^ll^^^^^^^^^  ^PP°-^^<i  House-Surgeon  for 

''""Le«ltGenemrinZna"y“-^‘^^^‘'-’  ^^ysieian  to  the 

“"Tu;Xr^S;4i^ichoSipS^^^  Officer  to  the 

mouth  'DTspensary.'  O.M.Edin.,  appointed  House-Surgeon  to  the  Tyne- 

"^'TmRrna^^Gla^oy-  ^o  the  Western 

'^^^ary^GlisgOTv.^”  Resident  Surgeon  to  tlie  Western  Infirm - 

JOWERS,  _R.  F.,  P.R.C.S.,  appointed  Clinical  Assistant  to  the  East  London 
Hospital  for  Children,  vice  W.  G.  Brett,  M.R.C.S.,  resigned!  J^onuon 

^'"7n4rnwy,  Glksgow.’  Resident  Surgeon  to  the  Western 

Ledwato  M.  P.,  M.R.C.S.,  L.S.A.,  appointed  Junior  Assistant  Medical  Officer 
promoted.°““^^  Asylum,  Shrewsbury,  vice  A.  Rigden.  L.R.C.P.Lond. 

LLOYm  James  H.’M.R.C.S.Eng.,L.R.C.P.  and  L.M.Edin..  appointed  Aledical 
S  R.l  s!,  re'siS.'  district  of  the  Tiverton  Uihon!  yicl  R.  BydS 

^"’mSry.'Sasgow."  Resident  Surgeon  to  the  Western 

McWhanneli,  L.,  M.B.  C.M.Glas.,  appointed  Jnnior  House-Surgeon  to  the 
Birkenhead  Borough  Hospital,  yice  P.  P.  Maniiing.'M.B.,  M.R.C.S.  resigned. 
MAimisoN’ W.  J.,  M.D.Lond.,  M.R.C.S. Eng.,  appointed  Medical  Officer  to  the 
Bristol  Dispensary,  vice  H.  E.  Hetling,  L.R.C.P.  and  S.Edin.,  resigned 

^""Bfrry^Z'^ad^oL"^^^^^^^  tLe 

®'7nffr’ma!yfGi?sg<^-:®-’  Resident  Physician  to  the  Western 

^PP«-^^^  House-Physician 

'‘^Tn"4r?£ST]ioSl^-"-’  House-Physician  for 

Russell  j.S.  Risien,  M.B.  M.S.Edin.,  appointed  Junior  House-Physician  to 
the  National  Ho^ntal  tor  the  Paralysed  and  Epileptic,  Queen  Square 
Bloomsbury,  vice  R.  T.  AVilliamson,  M.B,,  M.R.C.sf,  resignedh  ^ 

iSniwy^  HuU’^'^'^''  ^"•^•L'-P-London,  appointed  Surgeon  to  the  Royal 

Medical  Tutor  to  the  National 

Dental  College,  Great  Portland  Street,  TV. 

'  ^''iMcfan^tn  '"^LR-C'S-  appointed  Assistant 

S  for  Diseases  of  the  Skin,  vice  Morgan 

Dockrell,  M.A.,  M.D.,  B.Ch.,  promoted. 

Watsox,  John,  M.B.Durh.,  L.R.C.P.Lond.,  etc.,  appointed  Senior  Assistant 
promoted*^^^^'^  Royal  Infirmary,  Hull,  vice  F.  Savery,  M.R.C.S., 

Wickham,  Onslow  Arthur,  M.R.C.S..  L.R.C.P.Lond.,  L.S.A.,  appointed  Sur¬ 
geon  to  the  Holloway  and  North  Islington  Dispensary,  Highbury  Vale 
Branch,  nice  Dr.  Merces,  resigned.  bnuury  vaie 

M  ILSON,  R.  A.,  M.B.,  C.M.Edin..  appointed  Assistant  Medical  Officer  to  the 
Rubery  Hill  Asylum,  vice  J.  Cuthbert,  L.R.C.S.,  resigned. 


Society  for  the  Eelief  of  Widoavs  and  Orphans  of 
Medical  Men.— The  directors  of  the  Society  held  their  quarterly 
court  on  Wednesday,  October  10th,  the  President,  Sir  James  Faget 
Dart.,  in  the  chair.  One  member  was  elected,  and  the  death  of 
one  reported.  Applications  for  grants  were  received  from  63 
widows  and  13  orphans,  and  a  sum  of  £1,377  was  recommended 
to  be  distributed  among  them  at  the  ne-xt  meeting.  A  fresh  ap¬ 
plication  was  read  from  a  Avidow  for  herself  and  three  children 
and  a  grant  at  the  rate  of  £60  per  annum  was  made.  It  was  re-! 
sojved  to  celebrate  the  centenary  of  the  Society  by  a  present  of 
£0  to  each  widow  on  the  funds  and  £3  to  each  orphan  Tlie.se 
sums,  amounting  altogether  to  £346,  avuII  be  paid  on  October  L'Otli, 
the  anniversary  of  the  first  meeting  of  the  Society. 
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Fires  and  Life  Saving  Apparatus.- At  the  last  meeting  of 
thr?letrop?litan  Board  of  Works,  the  Fire  Brigade  Committee 
reDortS  “  That  the  Committee,  having  considered  the  supestion 
of^the  Vestr>^  of  St.  Marylebone  that  telescopic  ladders  shon  d  be 
supplied  to^he  police  stations  and  police  courts  m  the  parish  for 
use  at  tires,  is  of  opinion  that,  if  an  arrangement  can  he  made'iMth 
the  Commissioner  of  Police  for  the  purpose,  it  ^fuld^  forthe 
orltnntaffe  of  the  public  if  telescopic  ladders  were  placed  at  all  the 
adi antag  _  _ ov.ri  vo/’nmTnpndiTic' that  the  chief 


OPERATION  DAIS  AT  THE  LONDON  HOSPITALS. 


Loiuloi 


S™rv  mSSTraVaremgement'can  brmade  for  this  purpose, 
report  ’th';  result  to  the  committee.”  The  report  rvas 

adopted. 

Glasgow  Southern  Medical  Society. -The  following  are 
the  office-bearers  of  this  society  for  the  .fisuing  session:-^- 
7  /  Tnhn  (llaister  M  D.  Vice-Presidents:  Robert  1  ollock, 

S.-'  P.  Gilmour,  L.KG.P.Kd.  Sreretoj,  ■ 

inmpt?  Erskiiie  M  .A,  M.B.  Editorial  Secretary :  L.  A.  D.  Bobb, 
itT  seTKeevei  :  John  Dayall,  M.D.  Court  Medical 

Macmillan,  KnoJ,  Morton,  Dunlop,  and  C  p'^Fd'' and 

Alexander  Rankin,  M.D. ;  Alexander  Miller,  L.R.C.l  .P.d. , 

Maxwell  Adams,  M.B. 


DIARY  FOR  NEXT  WEEK. 


HONDAT. 

Mrmcrr  Soemrr  or 

^ocele  Dr.  J.  D.  Savill ;  1.  Case  of  Tetanus  Cured  by  Chloral 
H^Ur  ite  2  Section  of  Median  Nerve  followed  by  Lesions  of 
Muscle tiid  Skin.  Mr.  W.  .1.  Walsham:  Peculiar  Abnormah- 
tiao  nf  thp  Clavicles  in  a  Boy,  the  subject  <tf  Rickets  and 

Fox :  Congenital  Rupture  of  the  Sternt^Mastoid.  Cases  by 
Dr.  Beevor,  Mr.  Marmaduke  Sheild,  and  others. 


MONDAY . 10..30  A.M.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy' 

(Ophthalmic  Department):  and  Royal  Westminster  Op'-*'"' 

niic. — 2  P.M.:  Metropolitan  Free;  St.  Mark’s;  Central  L - 

Ophthalmic ;  Royal  Orthopaxlic  :  and  Hospital  for  IVomeu 
2.30  P.M. :  Chelsea  Hospital  for  'Women. 

TUESDAY . 0  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m. 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guy’s;  St.  UarthoR, 
mew’s  (Ophthalmic  Department)  ;  St.Marj  's;  Royal  AVest min 
ster  Ophthalmic.— 2  p.m.  :  AA’cstminster ;  St.  Mark’s  :  Centra 
London  Opht  halmic .— 2 . 30  p  .M . ;  AV  est  London ;  Ca  ncer  H  ospit  a 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department) 

AVKDNESDAY....10  a.m.:  National  Orthopaedic.— 10.30  a.m.  :  Royal  Londo 
Ophthalmic.— 1  P.M.  :  Middlesex.— 1.30p.m. St.  Bartholomew’! 
St.  Thomas’s;  Royal  AVestminster  Ophthalmic.— 2  P.M. 
London;  University  College ;  AVestminster  ;  Great  Norther 
Central ;  Central  London  Ophthalmic.— 2.30  P..M. :  Samarita 
Free  Hospital  for  AVomen  and  Children  ;  St.  Peter’s.— 3  to 
P.M.  :  King’s  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.:  St.  George 

— 1.30P..M. :  St.  Bartholomew’s  (Ophthalniio  Department) 
Guy’s  (Ophthalmic  Department);  Royal  AVestminster  Ophtha 
mic. — 2  P.M. :  Charing  Cross  ;  London  ;  St.  Thomas’s  (Obste 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  f< 
Diseases  of  the  Throat:  Hospital  for  AVomen.— 2.30  p.m 
North- AVest  London  ;  Chelsea  Hospital  for  AVomen. 

FRIDAY  . 9  a.m.:  St.  M:vry’s  (Ophthalmic  Department).— 10.30  a.m 

Royal  London  Ophthalmic.— 1.L5  r..M. :  St.  George’sROphthi 
mic  Department).— 1 .31  P..M.  :  Guy’s';  Royal AA’estminster^Op 
thalmic.— 2  P.M.  :  King’s  College ;  St.  Tliomas’s  (Ophthalm 
Department);  Central  London  Ophthalmic;  Royal  Soul 
London  Ophthalmic ;  East  London  Hospital  for  Cliildren.' 
2.30  P.M. :  West  London. 

9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic, 
1  P.M. :  King’s  College.— 1.30  P.M. :  St.  Bartholomew’s  ;  £ 
Thomas’s  Royal  AA'estminster  Ophthalmic. — 2  p.m.:  Charii 
Cross  ;  Londo'n  ;  Middlesex  ;  Royal  Free  ;  Central  Londi 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


SATURDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


THCR80AY. 

HABVEIAN  SOCIETY  OF  Lo^OK,  8.30 

B.  AAkiinewright,  and  Mr.  Clutton. 


Charing  Cro-SS. — Aledical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Sk: 

M.  Th.,  1.30;  Dental,  M.  AV.  F.,  9.  n 

Guy’s. — Medical  and  Surgical,  dai  ly,  1-30 ;  Obstrtnc,  M.  Tu.  F.,  1^0 ;  Ej-e.  M.1 
Th.  F.  1.30:  Ear,  Tu.  F.,  12.30;  Skin.  Tu.,  12.30;  Dental,  Tu.  Th.  L.,  lA 
Ki.nq’s  (College. — Medical,  daily,  2;  Surgical,  ilaily,.1.30 ;  Obstetnc,  Tu.  Th. 
‘>•00  M  AV  F  12.30:  Eye,  M.  Th.,  1  ;  Ophthalm  ic  Department,  AV., 
Ear,  Th.,  2  Skin.  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  - 

’  m  »■  1  _ _  O.  C , ,  1  .-losIXT  1  -VlnriM  ? 


AV£!5T  London 


FRIO-AY. 

Medico-Chirubgical  society,  8  ^'j'‘’-“,’JP®’'X'"uterhi'’e 
Ilrewitt-  A  Thoracic  Aneurysm.  Mr.  Llo>u.  a  urermc 
Tumour  Dr.  Crombie  :  An  Abdominal  Aneurysm.  Mr.  Dunn  ; 
Some  Pathological  Specimens  Dr,  Abralram :  Microscopic 
Sections  Neonlasms  of  Skill. — fi.  Clinical  Cases  .  Mr.  Keetiyy. 
1  Case  of  Ligature  of  Femoral  for  Popliteal  Aneurysm  ;  -•  ^'8  ‘ 
tiire  of  Common  Femoral  for  Femoral  Aneury8m.--c.  Papers  . 
Mr  Keetley  •  Cases  of  Abdominal  Section  for  Suppurative 
“  ritmdtir  Mr.  Ballance:  The  Treatment  ot  Popliteal 
Aneurysm. 


LONDON.-Ale’dical,  daily,’ exc.  S..’2  ;  Surgical,  daily,  1-30 and2;  Obstetric,  M.T 
1.30;  o.p.  AV.  S..  1.30;  Eye.  AA^^  S  9  :  Ear  9  & ;  Skim  9  ;  Dental.  Tu 


BIRTHS,  MARRIAGES,  ANDJDEATHS. 


Th.  charoe  for  i,uerting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
The  forwarded  in  stamps  with  the  announcement. 


Cai.i 


BIRTH. 

Lahore,  of  a  daughter. 

-MABBIAGES.  ,  „  .  . 

ArKiAND-KENSiNGTON.-On  October  18th,  at  the  Church  of  S'unts,  East 

AVestbourue,  Budleigh  Salterton,  Devon.  c.  ,  1  ,,  .*i,„ 

KD.zie  on^y  Zi’gS^r  if  John  D’Oylf-AVatkins  Esq.,  Bangor,  and  niece  ot 

tlielate  Sir  Christopher  D’Oyly,  Bart.,  O.xfordshire.  i,v  the 

MacLaren- Lowe.— At  Isla  Mount,  Coupar  Angus,  on  October  18th,  by  Die 
MACLAREN  D  .  Parish  Minister,  Surgeon- Major  George  Gilbert 

MacLaren,  M.D. ,  Indian  Medical  Service,  to  Cecilia  Anne,  fourth  daughter 

Ma™-M  nth,  at  St.  Martin’s  Worcester,,  by  the 

^  ice  G  CarJoL  Rector,  and  the  Rev.  «.  Seddon.  Vmar  o  Eainsivick, 
St  on  I,  cousin  of  the  bride,  Herbert  W.  G.  Macleod,  M.B.  and  C.M.EcD  ., 
Su  ('eon  11. M.’s  Bengal  Army,  to  Clara  Isabel,  second  daughter  ot  F.  Bar 
n.t  ”Esq.,  of  AVoodside,  AVorcester. 


Middlesex. — Aledical  and  Surgical,  daily,  1  ;  Obstetric, ^u.  L.,  D39: 

1.30-  Eve,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily 
St  Bartholomew’s. — Medical  and  Surgical  daily,  1.30:  Obstetric,  Tu.  Tli.  S. 
op  AV  S  9  :  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  I .,  1.30 ;  Larynx, 
2;30’:  Orthop®dic.  M..  2.30;  Dental,  Tu.  F.,  9.  _  ,  ,  .  „  o  ,  .  „ 

St  George’s  — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  ,  o 
“  Til,  2?  Eye,  AV.  S.2;  Bar,  Tu.,  2;  Skin,  AV.,2;  Throat,  Th.,  2;  Orthopa-dic. 

ST^  ’lVlARY’slLMedical  and  Sur meal,  daily,  El.V,  Obstetric.  Tu.  F.,  1.45 ;  oji.. 
Th.  1.30  •  Bye,  Tu.  F.  S..  9  ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin.  M.T 
9  30;  Ble’ctrmian,  Tu.  F.,  2;  Dental,  AV.  S.,  9.30 ;  Consultations,  M.,  2, 
Operations,  Tu.,  1.30  ;  Ophthalmi<3  Operations,  F.  9.  „ 

St.  THOMAS’S.-Medical  and  Surgical,  daily,  except  SaD. 2 :  Obstetnc, Tu.  F. 
nr.  AV  1,30-  Eve.  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1..30  ;  Lar,M..12 
Skin  AV.  12.30-  I’hroat.  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  F., 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetnes,  M. 
Th.,  F.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  S.,  l.oO;  fekiii,  W.,  1.45,  S.,  9 

Wm'MisSTKB.— Med?<Sl’'and  S’urgk-al.  dally.  l.SO:  yastetric.  Tu.  F..3;  1 
M.  Th..  2.30  ;  Kar.  M..  9  ;  Skin.  Th..  1 ;  Dental.  \( .  S..  9.1.,. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


DEATH. 

AVilliam-’.-O  tober  19th,  at  the  Elms,  AVheatley,  Oxon.,  Leonard  AVilhams, 
B.A.,  M.B. Cambridge,  aged  42. 


COMML”NICATIONS  FOR  THE  CURRENT  AA’EKK’S  JOURNAL  SHOULD  BEACH 

(IFFICE  NOT  Later  than  the  First  Post  on  Wednesday. 
CoMMimcATioNS  respecting  editorial  matters  should  be  addressed  to  the  Ed 
429  Std  AV  C..  London :  those  concerning  business  matters  non-deli 
of  the  Journal,  etc.,  should  be  addressed  t(.,  the  Manager,  at  the  Office, 

Ix^onler’  to  avohl' delay,  it  is  particularly  requested  that 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  o 

Journal,  and  not  to  his  private  house.  .  m  +v,n  -Rrtttsh  Med 

aVuTHORS  desiring  reprints  of  their  articles  published  i  Manatrer 

Journal  are  requested  to  communicate  beforehand  with  the  Alanag 

Co®rrespoSt.3  who  wish  notice  to  be  taken  of  their 

authenticate  them  with  their  names-of  ""^^rthe  ^'orices  to  q 

CORRESPONDENT-S  not  answered  are  requested  to  look  to  the  Not  ^ 

spondents  of  the  following  week.  tat'-ovit  cannot  undeD 

Manuscripts  forwarded  to  the  Office  of  this  Jo  .  -  -  •  ^ 

PuBLirn^H  D™S^AT3r^allbe  much  obliged  to  Medical  Of 
of  Health  if  they  will,. on  forwau;))!-,  iheir  Annual  and  other  Repo  , 

T-,  '.rit.h  nurdicate  Covies. 
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UrERlES. 


What  is  Tajolx  ? 

)R.  John  M.  Miller  (Largs,  N.B.)  writes  ;  I  received  a  sample  of  a  medicine 
called  “  doces  de  tajola  ”  from  a  lady  who  had  it  sent  her  from  Brazil,  where  it  is 
said  to  be  specific  in  the  treatment  of  dysentery  and  diarrhoea.  I  hav'e  used  it  in 
several  cases  of  diarrhoea  during  the  summer  and  autumn  with  wonderful  re- 
I  suits;  in  no  case  did  it  fail,  either  when  given  to  children  or  adults.  It  is 
'  sweet  and  pleasant  to  taste.  About  3.i  of  the  confection,  chewed  slowly  and 
swallowed  after  every  loose  motion,  I  found  command  the  discharge  in  some 
.  cases  after  the  first  dose,  in  most  after  the  second  or  third.  I  shall  be  glad  if 
any  member  can  tell  me  whattajola  is,  or  what  is  known  about  it. 


ANSWERS. 


.FRICA.  The  address  of  the  Imperial  British  East  Africa  Company  is  13, 
Austin  Pnars,  London,  E.C. 


,  „  The  Medico-Chirurgical  Tariffs. 

]V-  Lewis,  1.36,  Gower  Street,  London,  W.C.,  are  the  pub¬ 
lishers  of  The  Medico-Chirurgical  Tariffs. 


Medical  Bookkeeping. 

iURiOR  Partner.— The  most  convenient  method  of  “medical  bookkeeping” 
was  discussed  by  several  correspondents  as  recently  as  May  12th  (n.  10431 
:  and' June  9th  (p.  1255).  ^ 

^  Cottage  Hospitals. 

I>.  C.  will  be  much  obliged  to  any  member  who  will  give  him  some  information 
>  about  cottage  hospitals.  The  cost  of  furnishing  and  of  maintenance  per 
1  patient,  and  any  other  particulars  which  maybe  useful,  and  the  name  of 
1  any  book  on  the  subject. 

'  V  Our  correspondent  will  probably  find  all  the  information  he  requires  in 
,  Burdett’s  Cottage  Hospital,  published  by  Churchill  and  Co.,  New  Burlington 
;  street. 

I  Marazion. 

t'R.  Alfred  J.  Carver. — Dr.  G.  F.  Helm,  M.A.Cantab.,  to  whom  we  have  ap¬ 
plied  for  information,  informs  us  that  Marazion  is  an  overgrown  village,  of  an 
.  improving  description,  three  miles  (under)  from  Penzance,  eastwards.  It 
faces  soutli-west,  and,  from  the  lie  of  the  land,  there  is  a  local  proverb  which 
says  “  the  sun  always  shines  on  Marazion.”  It  is  well  sheltered  from  the  east 
and  north  by  high  ground.  There  is  an  excellent  water-supply  and  a  good  system 
of  drainage.  The  main  peculiarity  of  the  climate  consists  in  its  equality, 
and  a  real  cold  night  is  seldom  experienced,  that  is,  the  range  (diurnal)  of 
temperature  is  trifling.  “The  first  year  I  was  here,”  adds  Ur.  Helm,  “the 
thermometer  outside  a  north  wall  did  not  go  beyond  40°.  Of  course,  the  winter 
,  here  is  dull  as  regards  amusement,  which  wiirconceru  the  invalid’s  family.” 
Dr.  Helm  says  he  has  known  all  the  invalids  who  have  come  there  during 
his  seventeen  years’  residence  at  Marazion,  and  the  verdict  which  he  can  give 
is  that  “  in  no  case  has  the  invalid  failed  to  obtain  all  the  benefit  which  he  had 
any  right  to  expect  ”;  adding,  “of  course,  it  has  to  be  remembered  we  are  a 
part  of  England,  and  as  such  we  have  a  portion  of  England’s  climate.”  An 
i  invalid  from  Hull,  so  far  north,  would,  he  thinks,  find  this  a  nice  change. 
The  great  difficulty  is  house  accommodation,  but  a  building  is  said  to  be  just 
I  now  available.  Our  correspondent  is  recommended  to  put  himself  into  com- 
munii-ation  with  our  informant.  Dr.  George  P.  Helm,  The  Greenfield,  Mara¬ 
zion,  Cornwall. 

Eczema  Rubrum. 

..writes:  If  “  An  Old  Physician”  M-ill  try  vinolia,  I  am  sure  it  will  relieve  the 
intolerable  itching  of  which  he  complains  as  soon  as  applied,  and  it  mav 
entirely  cure  him.  It  was  recommended  to  me  by  the  late  Dr.  Milner 
Fothergill.  It  is  a  French  preparation,  but  can  be  obtained  from  Roberts, 
chemists,  76,  New  Bond  Street,  London.  I  was  for  years  a  sufferer  frorn 
eczema,  but  it  has  quite  cured  me,  and  I  have  recommended  it  to  a  large 
number  of  eczematous  patients,  every  one  of  whom  speaks  of  it  in  the  most 
•  grateful  praise.  Vinolia  will  alleviate  the  worst  forms  of  eczema.  For  pru¬ 
ritus  there  is  nothing  like  it ;  it  stops  the  itching  at  once. 

OCNG  Phy.sician  recommends  the  following  treatment : — Take  three  sul¬ 
phuretted  hydrogen  warm  baths  a  week  ;  dry  the  body  carefully  with  soft 

towels.  Anoint  the  parts  with  the  following  twice  daily  in  old  thin  linen _ 

R  Acid  boracic,  3iss  ;  morph,  acetat,  gr.  iv  ;  liq.  plumbi  subEicet.  fort,  3ss ; 
ung.  petrolei,  5iij  :  M.  Ft.  ungt.  He  should  take  .5-grain  doses  of  iodide  of 
potassium  with  15-drop  doses  of  sal  volatile  three  times  a  day.  Abstain 
decidedly  from  alcohol.  Take  a  very  nourishing  diet,  with  a  good  portion  of 
cabbage.  Refrain  from  pastry  and  eggs.  Take  Indian  hemp  as  sedative  up 
to  30  in  doses  three  times  a  day. 


NOTES,  TETTERS,  ETC. 


A  Touching  Appeal. 

R.  Wm.  Vincent,  Secretary  S.P.M.D.  (Bellevue  Rise,  Norwich)  writes  :  I  will 
avail  myself  of  j-our  kind  permission  to  bring  before  your  readers  a  case  of 
distress.  I  must  not  only  apologise  for  doing  so,  but  explain  how  it  is  the 
duty  devolves  on  me.  As  acting  honorary  secretary  to  an  old  political  club 
in  t  his  city,  I  was  called  upon  by  the  chairman  to  aid  him  in  helping  a  fellow 
member,  a  medical  man,  who  stands  greatly  in  need  of  assistance.  Personally 
I  have  known  him  for  more  tlian  a  quarter  of  a  century.  He  is  now  72  years 
|of  age,  and  w.is  formerly  and  for  twenty-seven  years  an  army  surgeon,  of 
wliom  a  brother  officer  writes  :  "  1  might  be  able  to  speak  more  strongly  than 
lothers,  who,  although  knowing  him  just  as  well,  perhaps  do  not  know  under 
what  hard  circumstances  the  doctor  was  shelved.”  Since  then,  now  seven 
years  ago,  he  has  had  a  hard  struggle  in  the  battle  of  life,  at  times  wanting 
.bread,  and  in  the  depth  of  winter  without  a  fire ;  this  becoming  known,  the 
dub  at  once  rendered  temporary  help,  and  provided  the  necessaries  of  life. 
.The  only  source  of  income  is  a  local  appointment,  worth  £85  gross,  and  tills 
I  »  subject  to  deductions  for  rent,  rates,  taxes,  medicines,  etc.,  leaving  only 
840  i>er  annum  for  four  iiersons  to  live  on  and  clothe  themselves  with.  There 


d. 

0 

0 

0 

0 
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is  a  daughter  and  son,  and  it  is  hoped  to  get  a  clerkship  for  the  latter.  In 
July  last,  had  it  not  been  for  my  colleague,  the  family  would  have  been 
homeless,  and  the  workhouse  their  only  refuge.  Action  was  immediately 
taken  to  prevent  this,  and  urgent  claims  'met.  To  recoup  my  colleague,  who 
made  himself  responsible,  £43  10s.  has  been  collected,  and  we  now  want  from 
£80  to  £100  to  meet  other  liabilities,  and  to  provide  the  necessities  of  life  till 
Christmas.  After  meeting  rent,  etc.,  at  last  quarter  day,  not  a  sixpence  was 
left  for  current  expenses.  In  the  foregoing  amount  no  calculation  is  made 
for  clothing,  which  is  sadly  needed  and  will  be  gladly  received. 

I  do  not  wish  to  make  this  a  lengthy  letter,  and  will  conclude  by  saying 
that  as  references  1  am  permitted  h)  name  Lieutenant-Colonel  Bignold,  liar- 
ford  Lodge,  Norwich  ;  Charles  Williams,  Esq.,  F.R.C.S.,  Prince  of  Wales 
Road,  Norwich;  and  Mr.  Councillor  Shorten,  Oxford  Hill,  Norwich,  by  whom 
subscriptions  will  be  received,  or  they  can  be  sent  to  me,  by  whom  all  in¬ 
quiries  will  be  answered  and  other  information  given. 

A  Case  of  Distress. 

Drs.  George  C.  Jonson  and  John  M.  Bright  write :  Will  you  kindly  permit 
us  to  acknowledge  the  following  donations  towards  the  relief  of  the  case  of 
distress  which  have  been  received  since  July  1st,  per  Dr.  G.  C.  Jonson  ? 

£  B. 

An  Anonymous  Donor . 100 

j.  T.  .  2 

Dr.  Cumberbatch  .  1 

A  Friend .  1 

A  Thankoffering  .  1 

A  Parcel  of  Clothes  from  One  Far  Away 

It  will  be  remembered  that  the  case  for  which  we  asked  help  was  that  of 
a  poor  medical  man,  with  a  wife  and  seven  children,  who  was  struck  down 
with  paralysis,  and  thus  rendered  destitute.  By  the  great  generosity  of  the 
profession  and  the  kindness  of  friends  the  home  has  been  maintained,  the 
family  fed  and  clothed,  and  three  of  the  children  (girls)  admitted  into  good 
schools,  where  they  will  be  educated,  clothed,  and  boarded  free  of  all  cost. 
Two  of  these  girls  (twins,  aged  8),  by  the  extreme  kindness  of  anonymous 
donors  in  the  profession  (one  of  £100  and  another  of  £90),  have  been  enabled 
to  obtain  presentations  by  purchase  of  £180  each  to  St.  Anne’s  Schools.  The 
two  eldest  boys,  aged  14,  are  both  earning  small  wages,  and  only  two  children 
remain  to  be  educated.  We  have  to  express  our  most  grateful  and  sincere 
thanks  to  the  profession  and  to  the  anonymous  donors  for  all  the  kindness 
and  sympathy  shown  in  the  case,  and  to  yourself  for  so  kindly  allowing  the 
appeal  and  the  list  of  donations  to  appear  in  your  columns. 

Gibson  and  Wife  v.  Jeffries  and  Hills. 

Mr.  C.  B.  Keetley  informs  us  that  the  following  additional  sums  have  been 
received  since  the  last  list : — 

C.  G.  Woodd . 

L.  A.  B . 

Ed.  Knight  . 

Ed.  Henry  Cardwell 
Arthur  Roberts 

Henry  Stear . 

There  is  still  a  balance  of  about  £60  to  collect. 

Cycles  or  Carriages. 

Dr.  j.  Farrar  (Gainsborough)  writes  :  Your  correspondent,”  A  Junior  Part¬ 
ner,”  need  not  have  the  least  hesitation  in  visiting  his  patients  on  a  tricycle, 
but  let  it  be  a  tricycle,  not  a  bicycle.  I  have  used  such  a  machine  for  the 
past  ten  years,  and  though  at  first  I  much  dreaded  what  the  comments  and 
feelings  of  my  patients  might  be,  and  more  particularly  the  better  class,  and 
the  sticklers  tor  propriety,  I  have  long  since  felt  quite  at  home  on  my  tri¬ 
cycle,  and  would  not  be  without  one  even  if  I  could  afford  to  keep  a  dozen 
horses.  I  believe  the  same  testimony  in  their  favour  could  easily  be  obtained 
from  hundreds  of  my  professional  brethren  who  have  used  them  for  years.  I 
would,  therefore,  say  to  a  “Junior  Partner”  by  all  means  get  a  tricycle,  and 
let  his  patients  see  that  he  is  not  only  not  ashamed  of  his  iron  steed,  but 
proud  of  it.  I  should,  however,  hope  that  the  roads  in  his  neighbourhood 
are  in  pretty  decent  order,  for  no  one  presents  a  very  dignified  appearance 
when  toiling  and  sweating  in  miry,  rutty  roads. 

A  Country  Practitioner  writes :  The  above  subject  broached  by  a 
“Junior  Partner”  is  one  of  great  interest  to  many  a  hard- worked  practi¬ 
tioner.  It  seems  monstrous  that  a  practice  of,  say  £1,000  per  annum,  should 
cost  £200  a  year  in  horseflesh,  and  probably  more  in  cases  of  having  the  mis¬ 
fortune  to  change  horses,  etc.  Surely  such  a  sum  would  be  very  useful  if 
put  away  for  a  “  rainy  day.”  But  how  is  it  to  be  avoided  ?  There  are  two 
great  objections  to  walking ;  for  one  thing  it  is  not  expeditious  enough,  and 
for  another,  after  hurrying  from  one  house  to  another,  even  if  the  distance  is 
short,  one  is  sure  to  arrive  more  or  less  fatigued,  and  certainly  not  in  a  fit 
state  to  throw  all  one’s  energies  into  the  case  in  hand.  Will  the  cycle  supply 
the  want  ?  If  some  of  your  cyclist  readers  would  kindly  favour  their  profes¬ 
sional  brethren  through  your  columns  with  their  experience  of  the  subject, 
and  suggest  the  best  kind  of  macliine  for  wet  and  fine  weather,  many  of  us 
would  be  very  glad.  I  am  told  that  the  “  dwarf  ”  or  “  safety  ”  bicycle  is  bet¬ 
ter  than  the  tricycle,  on  account  of  only  making  one  track. 

Chloroform  Administration. 

Mr.  Arthur  W.  Loveridge  (Honorary  Surgeon,  Out-patients,  Newport  and 
County  (.Mon.)  Infirmary)  writes  :  From  the  experience  of  five  years  house- 
surgeon’s  work,  during  which  time  it  has  been  my  lot  to  administer  both 
chloroform  and  ether  to  some  hundreds  of  people  of  all  ages,  happily  I  have 
only  witnessed  one  fatal  mishap,  but  on  half  a  dozen  or  more  occasions  cases 
of  extreme  urgency  where  extraordinary  measures  had  to  be  adopted.  In  the 
first  place,  careful  precautionary  measures  should  be  observed.  Where  prac¬ 
ticable  the  patient  should  be  recumbent,  with  the  head  quite  on  a  level  if  not 
below  that  of  the  body ;  there  should  be  no  barrier  between  the  administrator 
and  the  patient,  preventing  the  head  being  pulled  to  the  edge  of  the  table  or 
bed  to  hang  well  over  in  case  of  necessity  ;  in  operations  in  bed,  the  patient 
should  lie  across  and  not  in  the  usual  position  (this  to  avoid  the  liead  and 
foot  of  bed).  It  is  advisable  to  get  the  patient  narcotised  as  speedily  as  pos¬ 
sible,  with  a  minimum  quantity  of  the  anaesthetic  employed;  no  incision, 
puncture,  etc.,  should  be  made  until  the  subject  is  thoroughly  under ;  tew 
much  reliance  should  not  be  placed  upon  the  insensibility  of  the  cornea,  for  this 
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is  the  case  frequently  when  the  Umbs  are  still  of 

Jussive  breathing  are  Ur  io\v  against  the  upper  by  the  tips  ot 

to  free  breathing  to  com P^^  lo"®  \  supporting  the  tongue  prevents  ^ 
.imir,  ™  as  it  were^^ne  of  tl.e  chief  <iangers  o  1^ 


the  lingers  place.! '?'?  it  were-one  of  the  chief  dangers  to  ^ 

falling  back  or  'i“|>’^l'eVTHmi  Moreover  one  of  the  lingers  resting  quietly 
avoided  during  lower  iaw  to  tlie  angle  of  the  inoiith  at. 


avoided  during  artniinistration  More^^  » -  ,th  at, 

upon  the  •*;  eter  w  "at  Uirsame  time  give  the  state  of 

the  anterior  border  ted  with  the  ordinary  chloroform  in- 

the  pulse;  this  plan  can  be  easily  adoptea^  ^ 

haler  or  Clovers  [’ "^gLon  The  latter,  after  the  first  few 

form  is  i’'«,;^«®"’,'",^^,'\®h^ether  concrestion  and  tiirgidity.  especially  about 
early  symptom  ;  and  nitli  etnei  «  ii„  is  also  a  guide  ;  in  ex- 

the  neck  and  lolies  of  the  ears.  The  _  withheld  ijarticiilarly  chloroform, 
treme  dilatation  the  1  handv  In  thrifeS  place,  when 

Tongue-forceps  should  i  thing  should  be  to  draw  the  patient’s 

alarming  symptoms  do  arise  the  hangs  down,  the  tongue  seized  and 

head  well  over  the  table  so  that  1  q  moifth  while  art ilicial  respiration  is 

drawn  well  forward  to  one  corner  of  „  enema  of  hot  brandy- 

employed.  Quite  as  gof  as  ni,,e^t^  ,Hest 

and-water,  about  5»v.  It  tnese  corner  of  a  towel  dipped  in  cold  water ; 

Sl'SSln  loi.C  '™P>- 

ration,  and  the  patients  to  is  the  inversion  of  the 

Another  plan  from  which  !  haie  seen  exce  ^  inention.  also,  the 

J"e"?t'goo1l"  the  inhalation  of  nitrite  of  amyl  cap- 

,,  ,  „  hP  ndnnted  with  decision  and  promptitude, 

be..,  ...■■•  «■' 

also. 


"“.'n  s  ■■  ^ 

2,  9  lines  from  end,  for  “  .32  read  3-. 


T\  %  c  iiHii  T  rtiK^OTi  •  I^r.  0«  5^l?rnss^n» 
llrfTj  S"j"T  Sdsav?  Mickl’eover;’Tlie  Secretary  of  the  Iloyal 

0.  WO..COK,  n™. 

a.  "o'  L".  “S::  uZ- 

home  ;  Colonel  C.  Sillery,  Bath  ;  Mn  W.  H.  C  ^.3^. 

man,  London;  ‘  Norwich;  Dr.  Tatham,  Salford;  Dr. 

castle  Correspondent ;  Dr  T.  Bates  Longtown  ;  Mr.  L.  W. 

C.  K  -^i^lce  ’’m.b'.,  London  ;  Mr.  S.  Hallifax.  Manchester ; 

Bead,  London;  J- H.  Mnrace, -i.  ..  Stafford-  Messrs.  Romeike  and 

Dr.  Brooks,  Ludlow  ;  Mr.  ^  Mr. 

Curtice.  London;  Dr.  G.  P.  Best.  z^^.eh ;  Mr.  F. 

P.  A.  Lloyd,  ^ottlngham  ,  '  ’  ’  g,  .  Mr.  M.  Woodward,  Pershore; 

Biirwell,  Sheffield  ;  A.  dackson  Sheffle^  ^  Dr.  J.  Meredith,  Wel- 

Dr.  A.  S.  Patton,  Jersey  ,  -  .  •  mpp  Secretaries  of  the  Association  of 

lington  •  Dr.  A.  Herrmann,  E.lmburgh  ;  The  Secretaries  01  t  (..norroll 

Sl„o.  tu,  K.„».  con.,e  o,  m- 

Dublin;  Dr.  W.  Ro^l,  °  London:  Miss  Buckley,  H^h 

Thornton;  London ;  Mr.  Shi  y  -  P  >  Witherby,  London ;  Mr. 

Wvcombe;  Mr.  F.  W.  Jordan.  Stockport;  Mr.  R.  W.therbj,  ^ 

J.F.  Kitts,  London  ;  .  Dr.’s.  Coupland,  London  ; 

Spokes,  London  ,  /  r.  .  ’  ’  '  .  pj(,(,ott  M.B.,  Teignmoutli ;  Mr.  N.  C. 

Air.  Adams  Frost,  London;  J.  C.  W.  P  „„  .  Glasgow;  Mr.  W.  Vin- 

Se,to„.  London  ,  Mr.  WickL.m  London ,  Our 

don ;  Messrs.  Street  and  Co.,  Londo  ,  .  j  A  Wickham, 

Mr.  Jebb,  London  ;  Mr.  Threadgale,  London  ,  etc. 
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Mr.  T.  G.  Parrott,  Aylesbury  ;  Mr.  H.  Heald,  Orniskirk  M  •  '  •  -  ’ 

Glasgow;  Mr.  J.  Hilchen,  London;  Dr.  J.  A.  Campbell,  Call  >  ' 

Babe^r,  M.B.,  Brighton;  Dr.  Waters,  Chester;  Messrs.  Jarrold  and  C  .. 
Norwich;  Mr.  A.  J.  Carver,  Hull;  Dr.  A.  W.  Stirling, 

Snencer  London;  Surgeon-Major  J.  W.  Chester,  Mullinga  ,  .  .  •  . 

Mouncev  Earlestown  ;  Dr.  Jacob,  Leeds  ;  Mr.  H.  W.  Roberts,  London;  Mr. 

J.  C.  Clark,  Southsea ;  The  Secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  Sydney  ;  Mr.  H.  Hornfeld,  m ’’  p  f  V  ^ 
Cloth  Company,  London;  The  Honorary  Secretary  of  the  Pathological 
Society,  Mmichester ;  The  Secretary  of  the  AVestern  Inhrmary,  ’ 

The  H^orary  Secretaries  of  the  South  AVales  and  Monmouth  Branch  of  the 

British  Medical  Association,  Cardiff ;  Dr.  G.  ^ ^ar^Be^^ 
Anderson,  Ulverston  ;  Mr.  AV.  J.  Cameron,  Newburgh,  Mr.  Clark  Bell, 

New  York  ;  Air.  J.  AV.  Taylor.  Birmingham  ;  Mr.  Lawson  Tait,  Birmingha  , 
Mr  ;  Bl.;nd  Sutton,  London;  Mr.  B.  P.  Thomas,  f®®-®’ 

Leoflund  and  Co.,  London;  ^I^ssrs.  Knighton.  Hayman  and  Co.,  Lo^ 
Mr.  C.  S.  Holl,  Carlisle;  Dr.  H.  Briggs.  Southport;  Mr.  R.  Tonance, 
Newcastle-on-Tyne;  Messrs.  Alappin  and  Co.,  Birmingham ,  Mr.  F. 
Gardner,  Bromsgrove ;  Dr.  AA’ard  Cousins,  Southsea ;  Dr.  R.Saunderson, 
inn.  Rhode,  King's  County ;  Mr.  Blackett,  London ;  Mr.  .  w  , 

West  Bromwich;  Mr.  A.  Napier.  Crosshill;  Air.  AV.  J®’”’®°®’  ’ 

Watson,  M.B.,  Hull;  Dr.  C.  R.  Illingworth.  Accrington  ;  Dr  D.  C.  A.  AIc- 
Alliim,  Edinburgh;  Surgeon  J.  C.  H.  Peacocke  ferachi  India ;  Mr.  J.  1. 
Ewan,  Sydney,  New  South  AVales  ;  Dr.  AV.  H.  Haley,  jj; 

Nicholson,  Hereford  ;  Mr.  E.  H.  Hare,  London ;  Mr.  J.  L.  T  Jones  Male 
gaon  •  Dr.  C.  Macdonald,  Carlisle ;  The  President  of  the  Irish  Medical 
Shools’  and  Graduates’  Association.  London;  Mr.  AV.  H.  Embhng,  Prahran  ; 

Dr.  Robert  Barnes.  London  ;  Esperance;  C- [.S V- 

W  M  Kelly.  Taunton;  Dr.  AV.  R.  Parker,  Kendal;  E.  Harnson,  AI.B.,Hull, 
D;.  CuTling;orth.  London;  Dr.  H.  Dalton.  Harrogate;  Dr.  J.  Anderson. 
London;  Dr.  Burrows.  Brighton  ;  Dr.  AV.AI.  Watson  “®™.: 

Mackenzie,  Farnworth ;  Dr.  H.  R.  Mosse,  London ;  Mr.  J.  H®"’  ^  ; 

N.B.;  Mr.  Jonathan  Hutchinson,  London;  Mr.  J.  1  .  Dixon,  London, 
Messrs.  Biirrouglis,  AVellcome  and  Co.,  London  ;  Dr.  H.  Crutchlei ,  Alsager , 
Simeon  H.  11.  Ilali,  Ahmednagar.  India  ;  Mr.  T  H.  T 

Mr.  A.  Cooper,  London  ;  Dr.  Riickley.  High  AVycombe;  ^r.  S  O.  Eades. 
Ipswich;  Mr.  H.  A.  Baines,  Brighton;  Mr.  T.  F.  Lloyd,  Reigate ,  -  .  . 

Kennedy,  Northampton;  Mr.  F.  Savery.  Hull  ;  Dr  Arnlson,  N®'"®^®»®-®®- 
Tyne  ;  Mr.  J.  Hedbedle,  AVhitby  ;  Mr.  AV.  H.  Hughes,  London  ;  Dr  A.  AA  . 
Edis,  London;  Mr.  C.  R.  B.  Keetley,  London;  Mr.  W.  H.  Maling  Sunder 
land  ;  Mr.  C.  W.  Harris.  London  ;  Dr.  G.  F.  B®^“-  ^"=^"1®®  = 
AVeightnian,  Edinburgh  ;  Surgeon  E.  J.  E.  Risk,  Sandown  ,  ■  ’ 

High  Town,  Manchester;  Air.  J.  Taylor,  Ticehurst;  M^  H.  J.  Mmchinto  , 
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INTRODUCTION  TO  A  DISCUSSION 


ON 


JARBOLIC  ACID  AND  ITS  ALLIES,  IN¬ 
CLUDING  ANTIPYRIN  AND 
ANTIFERRIN. 

lead  (in  part)  in  the  Section  of  Pharmacology  and  Therapeutics 
at  the  Annual  Meeting  of  the  British  Medical  Association 
held  in  Glasgoiv,  August,  1888. 

By  J.  THEODORE  CASH,  M.D.,  F.R.S., 

Regius  Professor  of  Materia  Medica  iu  Aberdeen  University  :  One  of  the 
Vice-Presidents  of  the  Section. 


HE  discussion  in  which  we  have  to  engage  this  morning,  and 
hich  I  have  the  honour  of  commencing,  is  devoted  to  a  group  of 
idies,  some  of  which  are  already  of  established  reputation  and 
aiversal  employment,  whilst  others  are  only  as  yet  developing  in 
aportance  as  therapeutical  agencies. 

Apart  from  their  value  in  the  hands  of  the  physician,  they  have 
.  srhaps  the  largest  application  of  any  group  of  drugs  for  the  pur- 
3ses  of  surgical  and  general  disinfection;  and,  therefore,  the 
iterest  which  attaches  to  them  is  very  wide,  and  renders  them 
ighly  suitable  for  consideration  at  such  a  time  as  the  present. 

:  It  is  difficult  to  decide  with  which  aspect  of  the  very  extensive 
ibject  before  us  to  commence. 

I  trust  the  debate  this  morning  [may  cover  the  whole  sphere  of 
■tion  of  phenol  and  its  allies,  whether  as  acting  on  the  nervous 
stem,  producing  amesthesia ;  upon  febrile  temperature,  causing 
Ten  escence ;  or  upon  micro-organisms,  and  perhaps  upon  their 
oducts,  as  antiseptics  and  disinfectants.  Further,  it  may  fall 
ithin  the  legitimate  bounds  of  the  subject,  to  inquire  whether 
ose  bodies  do  or  do  not  possess  a  prophylactic  action,  which  may 
feguard  against  infection  under  certain  conditions. 

It  is,  I  conceive,  rather  my  duty  to  touch  lightly  upon  many 
■mts  which  seem  essential  to  the  consideration  before  us  •  to 
call  facts  which  have  been  proved  experimentally;  and  as  far  as 
issible  to  avoid  theoretical  considerations,  which,  however  in- 
res  mg  they  are,  would  not  at  present  contribute  so  directly  to 
e  practical  value  of  the  discussion  which  is  to  follow.  ^ 

“y  remarks  to  the  action  of  carbolic 
^  antipyretics  ;  as  disinfectants ;  as 

phjlactics ,  and,  in  a  few  words,  as  analgesics. 

certain  limits,  to  select  from  a  number 
^ank  as  allies  of  carbolic  acid  (for  it  would  be  im- 

oSht^hat^^1i\^^^  remarks),  and  it  may  be 

ougnt  that  1  have  chosen  some  not  so  evidently  related  tn 
enol  as  others,  which,  from  lack  of  time,  I  have  oSted! 
ine  interesting  chemical  series  which  certain  of  these  bodies 
m,  and  the  fact  that  others  about  which  I  shall  speak  are  but 
A  “c  in  making  my  selection.  Whilst  phenol 

icS  bJ^ hydrogen  in  benzene  being  re- 
J:  ®  diatomic  body,  closely  related  to  the 

Anatomic,  in  which  two  atoms  of  H  are  replaced ;  and  there  is  a 
^  three  atoms  of  H  are  replaced  by  hydroxyl. 
nr  Phenol,  dihydroxyl-benzene,  and  tri-hydroxyl- 

.  pyrogalhc  acid,  make  such  an  interesting  series  when 

sUhpm  chemical  constitution,  that  it  seems  well  to  con- 

particulars  of  their  action.  The  carbolates 
■  A  >  ^  ^1?-  ^  occupy  much  of  our  time,  while 

ds  combinations,  as  phpyl-propionic,  and  phenyl-acetic 

it  of  bodies  have  lately  been  from  one 

ould  do^rZl^^^rr’y  investigated  in  this  country,  I 

JibstancM,  antipyrin  and  antitebrin,  I 

^  ionSf  ®  ?  ^  the  antipyretic 

ion  which  some  of  these  bodies  possess.'  pyreuc 

the  action  of  a  body  as  an 

‘  ockSd  irtth  a  ^  necessity  frequently 

[1453]  ^  ^  ^  ^  temperature  in  the  recipient,  that  Brieger 


was  led  to  investigate  the  actions  of  one  of  the  dihydroxyl-ben- 
zols,  Lichtheim  haying  already  shown  that  anotifer  of  these— 
resorcin — has  a  decided  antipyretic  effect. 

Bbenzcatechin,  Resorcin,  and  Hydroquinone. 

Here  I  must  digress  for  a  moment,  in  order  to  indicate  the  che- 
mical  connection  of  the  three  isomeric  bodies  which  conjointly 
bear  the  name  of  dihydroxy-benzol. 

1.  First  of  these  is  the  ortho-dihydroxy-benzol,  or  brenzcate- 

chin  (pyrocatechin),  in  which  the  hydroxyl  substitutes  hydrogen 
in  the  benzene  chain  at  the  points  1  and  2.  ^  t, 

2.  Metadihydroxy-benzol,  or  resorcin,  at  1  and  3, 

3.  Paraddiydroxy-benzol,  or  hydroquinone,  at  1  and  4. 

-As  Lichtheim  had  showiy  for  resorcin,  so  Brieger  showed  for 

hydroquinone,  that  it  exercises  a  powerful  reducing  action  upon 
the  temperature.  With  the  inyestigations  of  brenzcatechin,  which 
has  a,  stronger  reaction  as  an  antipyretic,  he  did  not  proceed,  on  ac¬ 
count  of  Its  highly  poisonous  properties,  which  rendered  it  danger¬ 
ous  in  l^ge  doses,  and  almost  precluded  its  use  as  a  therapeutic 
agent.^  But  when  contrasting  the  action  of  hydroquinone  with 
resorcin,  he  saw  his  way  to  point  out  certain  advantages  which  the 
former  possesses  to  a  greater  extent  than  the  latter.  Both  these 
drugs  reduce  the  temperature.  It  is  found  that  after  thirty  co-ains 
(two  grammes)  of  resorcin  have  been  administered  in  a  case  of  py¬ 
rexia,  there  is  produced  flushings  of  face  and  diaphoresis,  accom- 
u  noise  in  the  ears.  The  temperature  falls  as 

both  Lichtheim  and  Brieger  proved  clinically ;  but  the  nature  of  the 
tall  IS  not  of  the  ideal  type  which  we  should  regard  as  most  ad¬ 
vantageous  in  febrile  conditions.  After  the  half-drachm  dose  has 
been  given,  we  And  frequently  a  reduction  of  2°  C.,  or  even 
more,  within  the  hour ;  and  this  reduction  is,  therefore,  both  ex- 
tensive  and  rapid ;  but,  unfortunately,  it  is  not  maintained,  the 
mercury  soon  shows  that  the  temperature  is  rising  again 
rapidly,  and  that,  far  from  any  permanent  reduction  resulting 
the  fever  soon  exceeds  its  previous  level. 

There  is  another  drawback,  or  rather  lack  of  advantage,  which 
has  been  experienced  by  many  using  resorcin;  and  this  is,  that 
instead  of  the  general  condition  of  the  patient  improving  during 
the  defervescence  which  the  drug  occasions,  the  symptoms  which 
antipyretics  usually  control  concomitantly  with  the  development 
of  their  chief  action,  still  remain  dominant.  The  pneumonic  pa¬ 
tient — as  Brieger  himself  says— remains  restless,  the  typhoid  som¬ 
nolent.  We  are  also  by  no  means  free  from  the  danger  of  col¬ 
lapse,  which  may  lend  a  very  serious  aspect  to  a  case  in  which  re¬ 
peated  or  even  single  doses  of  the  drug  have  been  given. 

It  is  possible  that  in  certain  cases  in  which  a  rapid  and  pow¬ 
erful  effect  is  desired,  which  it  may  not  be  necessary  to  keep  up 
for  any  considerable  time,  that  resorcin  may  give  satisfaction,  or 
it  may  have,  as  a  powerful  antizymotic,  a  peculiar  value  in  the 
pyresis  of  septic  conditions ;  but  as  a  general  antipyretic  it  has 
only  very  qualified  recommendations,  and  comes  far  after  such 
bodies  as  antipyrin  and  antifebrin.  Whether  in  doses  of  a  few 
grains  it  may  not  aid  the  action  of  other  antipyretics,  whose  effect 
13  less  rapid  but  more  prolonged  than  its  own,  is  a  question  which 
Will  probably  find  an  affirmative  answer. 

Two  of  the  three  dihydroxy-benzol s  are  less  poisonous  than  car¬ 
bolic  acid,  yet  their  own  toxicity  is  by  no  means  uniform. 
Resorcin  is  the  less  toxic  than  hydroquinone,  whilst  brenz¬ 
catechin  is  the  most  so.  This  relationship  is  represented  by 
the  figures  1,  3,  4,  resorcin  being  taken  as  the  unit.  It  is  evi¬ 
dent,  therefore,  that  if  either  of  the  isomers  is  to  be  of  superior 
utility  to  resorcin  as  an  antipjTetic,  it  must  exert  its  action  in  a 
proportionately  smaller  dose  than  this  relationship  would  re¬ 
present. 

Hydroquinone,  according  to  Brieger,  has  this  advantage.  Doses 
of  three  grains  (0.2  gramme)  cause  a  fall  of  half  a  degree  C.,  whilst 
doses  up  to  0.6  gramme  cause  a  much  more  marked  reduction.  The 
pulse  is  slowed,  and  diaphoresis  makes  its  appearance ;  but  these 
recommendations  are  not  enough  to  satisfy  us  as  to  the  advan¬ 
tages  of  its  action  as  an  antipyretic.  The  same  sound  in  the  ears, 
dizziness,  etc.,  which  are  drawbacks  to  the  employment  of 
resorcin,  are  not  infrequently  caused  by  hydroquinone  also,  whilst 
the  check  which  the  drug  exerts  upon  the  pyrexia  is  perhaps  no 
more  enduring  than  when  resorcin  is  employed.  Notwithstand¬ 
ing  these  facts,  the  action  of  this  body  is  probably  more  certain 
than  that  of  resorcin,  and  it  is  better  adaipted  for  repeated  ad- 
mmistration.  The  unpleasant  effects  of  the  drug,  which  have 
been  already  described,  are  due  to  excessive  doses  in  many  in¬ 
stances,  and  it  will  usually  be  found  that  very  small  quantities 
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«vBn  as  little  as  half  a  grain,  repeated  at  intervals,  will  hold  the 
taniDerature  down  satisfactorily  without  their  occurrence. 

Iiftvphoid  fever  Seifert  states  that  hydroqumone  not  merelj 
aubduw  the  temperature,  but  reduces  the  splenic  enlargement 
and  modifies  the  course  of  the  disease  in  a  favourable 
Steffen  treated  nineteen  cases  of  typhoid  with  the  drug ;  eighteen 
of  these  were  successful;  the  nineteenth  cpe  was  that  of  a  child, 
admitted  in  an  already  moribund  condition,  past  all  hope  of  im- 

^'Snradvantage  claimed  for  hydroquinone  is  its  rapid  and 

nowerful  action  produced  when  injected 

causes  no  irritation ;  it  pulls  down  the  pulse  by  on^third. 

SvS  two  Pravaz  sj-ringes  full  of  10  per  cent,  solution,  and  has 
ZZ  ,Zn  Ly  untow-ard  result  follow,  but  the  temperature  .» 
not  longer  controlled  than  when  given  by  the  mouth. 


Cabbolic  Acid.  ,  ,,  i 

Carbolic  acid  also  reduces  the  temperature.  We  should  scarcely' 
vpntiire  to  use  it  freely,  in  spite  of  the  experience  and  recommen¬ 
dation  of  Desplats,  w^o  gave  in  high  temperature  of  phthisis 
doses  of  1.5  gramme  (22  grs.),  at  which  most  of  us  now  would  hesitate. 
Lynch  who  gave  about  7  grains  for  a  dose,  found  the  drug  seldom 

to^  fail ’as  an  antipyretic.  It  answered  when  quinine  had 
In  typhoid  it  reduced  the  temperature  and  checked  diarrhoea, 
whilst  in  hectic  fever  it  proved  of  signal  ser^uce. 

No  doubt  in  these  large  doses  and  in  cases  in  Avhich  the  tempe 
ratime  is  preternaturally  high,  the  drug  has  a  considerable  action 
but  the  former  qualification,  coupled  with  the  dangerous  character 
of  the  body  makes  its  employment  inexpedient.  Though  a  fall  o 
t^peratS;  dually  succeeds  the  administration  of  carbolic  aci.^^, 
this^s  not  invariable ;  the  reduction  produced  upon  a  feverish 
temperature  may  be  considerable,  or  only  very  slight,  or  may  even 
be  replaced  by  a  rise  if  administration  takes  place  gradually  instead 

*^^^n^many  recorded  cases  of  poisoning  by  phenol,  the  fall  of 
temperature  is  considerable,  but  this  is  not 

we  find  that  in  animals  which  have  receded  a  moderately  la  g 
dose,  a  distinct  fall  below  the  normal  is  induced.  ^ 

When  making  a  number  of  observations  some  jears  g 
Dr.  Lauder  Brunton  on  the  antipyretic  action  of 
and  other  bodies,  we  directed  our  attention  to  carbolic  acid  also, 
and  I  wUl  briefly  mention  the  results  of  two  or  three  experiments 
performed  at  that  time  which  seem  to  show 

exerts  upon  a  normal  temperature.  In  one  case.  Fig.  1  (broken  lin^ 
0  05  i  gramme  of  carbolic  acid  was  administered 
trrammes  or  to  express  it  better,  in  the  proportion  of  0.3o  per  kilo 
Gramme  wei^^ht  of  animal.  In  70  minutes  the  temperature  had  fallen 
to  theextent  of  10.5°  F.,  and  for  the  ensuing  three  hours  only  a 
very  sii^rht  rise  took  place.  The  next  morning  the  temperature 
wafnormal.  In  this  case  there  was  very  little  clonic  ^pasm  in¬ 
duced,  but  the  narcotic  and  anaesthetic  action  of  the  drug  were 
both  prominent. 


taneously  with  the  commencement  of  the  second  fall  occurring 
ill  the  second  hour.  This  is  an  interesting  correspondence  which 
may  suggest  perhaps,  not  merely  an  impediment  to  heat-reduction 
cau^sedby  the  incessant  muscular  activity,  but  f  urther  a  hindrance 
S  the  action  of  the  drug  upon  the  heat-regulating  centres,  pps- 
siblv  as  a  result  of  stimulation  of  some  part  of  the  brain,  which 
not  merely  limits  the  activity  of  these  centres,  but  lies  in  connec¬ 
tion  with  the  mechanism  presiding  over  spasmodic  movement. 

Thl  third  curve  (continuous  line)  shows  the  reduction  by  a 
.mailer  dose  of  phenol,  namely,  by  0.17  gramme  per  kilogramme.' 
In  this  instance  no  clonus  was  induced  and  no  marked  narcosis.  Tin 
maximal  action  is  attained  in  somewhat  oyer  one  hour,  any 
lunmmts  to  a  reduction  of  2.5°  C.;  the  rise  thereafter  is  rapi.l 
though  for  some  hours  the  temjierature  remains  subnormal.  Lx 
cepting  in  the  latter  respect  this  curve  is  very  similar  to  tha 
nroduced  by  resorcin  or  hydroquinone. 

^  It  is  evident,  therefore,  that  in  these  animals  a  very  large  re 
ductionof  temperature  is  induced  by  carbolic  acid,  and,  vv  hat  i 
more  that  the  effect  may  last  for  several  hours  but  only  whe. 
the  dose  is  a  very  large  one,  such  a  one  as  we  could  not  emjiloy  i 

^^’Ta^tempted  to  enter  into  questions  of  the  manner  in  which  i 
exerts  its  antipyretic  action,  but  must  withhold,  as  time  will  nc 
pSmit  me  to  travel  beyond  the  ascertained  facts  connected  wit 
the  substances  we  are  considering. 


In  a  second  experiment  (dot  and  dash  line),  in  which  i 
gramme  was  given,  clonus  was  well-marked  and  co  tinned  dun  g 
both  the  initial  fall  and  subsequent  rise,  but  ceased  almost  simul- 


PxBoaALLic  Acid. 

Triatomic  phenol  or  pyrogallic  acid  Cgll..,  (OH)^  three  atoms  c 

II  equal  benzene  replaced  by  OH  (hydroxyl). 

The  action  of  trihydroxyl-benzol  or  pyrogallic  acid  in  conside 
able  doses  is  to  lower  the  body  temperature.  This  fall  is  associat. 
with  tremor  and  spasmodic  twitchings.  The  action  of  this  drx; 
is  probably  in  part  very  different  in  nature  from  tnat  of  resorc 
or  hydroqmnoJe,  the  chief  seat  of  its  activity  being  the  colour 
blood  corpuscles,  which  are  dissolved  by  its  action  It  is  evidei 
that  a  prSiess  of  this  destructive  nature  must 

tion  in  a  very  fundamental  and  dangerous  manner,  and  that  t 
fall  of  temperature  it  occasions  would  scarcely  justify  t  e 
of  this  drug  in  practice  as  an  antithermogenetic  ^ 

small  doses  the  danger  ceases,  as  the  blood  is  but  slightly  affect* 
but  the  effect  upon  the  temperature  is  likewise  reduced.  Dos 
of  0  05  gramme,  or  rather  less  than  one  gram,  prescribed  by  Vesey . 
?he  piSpose  of  controlling  gastric  and  pulmonary  limmo^ha; 
d^id  ffSduce  any  untoward  symptoms,  but  we  have  no  w 

Sf  rr:-di-,  and  Uiatomin  ph  J 
and  shown  that  whilst  they  are  all  antipyretic  m  action,  oi  y 
are  available  in  practice  for  this  purpose— that  is,  resorcin 
hydroquinone,  of  which  the  latter  is  probably  the  better,  1  v 
pLs  on  to  the  consideration  of  antipyrm  i 

^  Within  the  last  four  years  these  two  bodies,  of  Primjry  i 
portance  as  antipyretics,^  have  been  placed  in  our  hands 
complexity  of  their  chemical  composition  made  it  difficult  to 
trodiice  them  by  their  respective  scientific  names  of  dimetli 
oxychinicine  or  Jiinicine  and  phenylacetamide,  and  ^bp  are  th* 
fore  known  more  usually  by  the  popular  synonyms  of  antipj 

and  antifebrin.  I 

Antipyein  ! 

\ntipyrin,  which  is  a  methyl  compound  of  a  hy 

thetica^\asis,  chinicin,  is  the  longer  known  to  Se  precede 
endeavour  to  show  that  the  second  is  worthy  to  take  preceue 

^^ThrphimaSlogicS  record  of  antipyrin  may  be  well  consiik 
in  the  first  place.  Antipyrin  was  believed  by  Bettelheim  to  ^ 
loss  of  heat  by  its  action  upon  the  cutaneous  i 

general  blood-pressure  he  described  as  falling  at  but  s  i 

auently  rising  to  a  point  somewhat  above  the  norinal.  vvnen 
?phygLman?mete?  was  applied  by  Van 
arteries  of  subjects  who  had  received  a  large  dose  of  antipyr  , 
was  found  by  him  that  though  the  arterial  J 

markedly  influenced,  the  tension  or  tonus  of  the 
creased  ^  He  also  observed  the  sweating  produced  by  the  J 
and  the  fall  of  temperature,  but  he  did  not  f  \®g®^ber  uni^.^^ 
Bettelheim  as  to  the  manner  in  which  this  fall  was  occ^  • 
for  after  he  had  cut  out  the  action  of  -secretory  _ 

by  atropine,  he  found  that  the  fall  of  temperature 
by  suspension  of  diaphoresis,  lie  pronounc^  than  ^ 

of  an  Ltion  upon  the  seat  of  heat  pr<xl‘iCtion,  rather  than 
an  increased  loss  of  caloric  from  the  surface  of  the  body. 
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Recent  experiments  of  Sawdoski,  performed  under  the  direc¬ 
tion  of  liotkin  in  St.  Petersburg,  show  that  the  theory'  which 
supports  a  central  action  of  the  drug  is  in  part,  at  any  rate  a 
correct  one.  Sawdoski  recognised  "  ^  ’ 


a  rise  of  blood-pressure 


equalling  on^twentieth  of  the  total  when  antipyrin  was  adminis¬ 
ter^  to  dogs  in  the  proportion  of  0.3  gramme  (4  *  grs.)  per  kilogramme 
weight  of  the  animals.  lie  found  that  the  excised  heart  both  of 
mammals  and  amphibians  contracted  more  powefully  when  small 
doses  of  the  drug  were  added  to  a  circulating  nutrient  fluid.  On 
the  other  hand,  perfusion  of  a  similarly-medicated  fluid  through 
the  vessels  of  the  limb  caused  in  them  a  positive  dilatation.  On 
the  vascular  system  the  action  of  the  drug  appeared  to  be  chiefly 
apon  the  heart,  probably  upon  the  excito-motor  ganglia  His 
;hermometnc  observations  showed  Iiim  that,  whilst  the  peripheral 
)r  cutaneous  temperature  rose  at  first  after  antipyrin  as  a  result 
)f  vascular  dilatation,  the  internal  temperature  fell  greatly.  This 
all  occurred  even  when  the  animal  experimented  on  was  kept  in 
i  warm  chamber  or  enveloped  in  cotton-wool.  In  order  to 
^ise  the  central  effect  of  the  drug,  Sawdoski  divided  the  cord 
above  the  atlas,  and  then  injected  antipyrin.  After  such  a  section 
le  found  that  no  fall  of  temperature  was  produced  by  antipyrin 
hough  respiration  and  circulation  were  actively  continued.  See¬ 
ms  of  the  brain  posterior  to  the  corpus  striatum  had  the  same 
iiiect,  but  when  anterior  to  the  corpus  the  drug  was  found  to  pre- 
erve  its  action.  Now  the  heat-regulating  area  described  by 
Lronzohn,  Sachs,  Richet,  and  Ott  is  to  a  large  extent  located  in  the 
•orpora ;  and,  assuming  the  correctness  of  the  thermometric 
ecord,  the  conclusion  seems  justified  that  it  is  to  a  large  extent 
centre  that  the  drug  exerts  its  influence,  and 
hat  Its  action  is  that  of  an  antithermogenetic.  That  the  drim  is 
■reatly  reduced  in  Its  activity  by  section  of  the  cord  at  the  atlas 
^^7  proDfl-ldj  be  admitted,  but  I  venture  to  doubt  whether  its 
ctiyity  IS  altogether  abolished  by  such  a  proceeding,  as  surface- 
Doling  has  been  shown  by  the  employment  of  Masje  and  Eich- 
orst  8  radiometer  to  take  place  as  a  result  of  the  action  of  anti- 
ynn  This  radiation  would  still  occur  even  after  the  section, 

1  thermolytic  effect  would  be  superadded.  If  Saw- 

cski  8  observation  is  correct — that  the  same  section  at  the  atlas 
.’hich  hinders  the  action  of  aiitipyrin  also  prevented  the  fever 
sua  ly  caused  by  injection  of  septic  material  into  the  veins— we 
lould  have  one  clear  indication  for  the  treatment  of  fevers  of 
ich  ongin,  though  their  cause  might  be  left  untouched  by  the 


These  expmments  were  performed  upon  pigeons.  In  one  in¬ 
stance  (continuous  line)  the  bird  received  0.87  grammes  per  kilo- 
pamme  bodj'-weight.  The  fall  produced  by  this  relatively  very 
IS  striking.  It  amounts  to  9°  within  30  minutes,  and 
<0  minutes.  After  this  time  the  temperature  remain-s 
indication  of  a  rise.  Another  bird 
(broken  line)  received  antipyrin  in  the  proportion  of  0.357  gramme 

4  Ko  temperature  had  fallen 

j  thereafter,  for  a  period  of  five  hours,  remained  con- 
siderably  depressed,  never  reaching  to  within  3°  F.  of  the  normal 
although  a  bi-hourly  fluctuation  occurred. 


ANTIPYRIN.  - 

^/C£CA/a  caMf>£R  ff/LO  7(7  CRMS  A 
rHR  - ^  CRM  PER  KILO  - 

n  nr  w 


The  action  of  antipyrin  upon  urinary  excretion  is  marked  The 
itrogenous  elimination  is  greatly  reduced;  and  this  is  not  merely 
I  conditions  of  disease,  but  it  has  been  recorded  by  Jacubovitsch 
I  the  case  of  healthy  as  well  as  of  feverish  children  to  whom 

inorganic  salts,  sulphates,  phos- 
lates,  etc.,  are  markedly  diminished.  After  discontinuance  of 
■e  dru»,  however,  all  these  constituents  appear  to  be  increased 
^eyeWely  to  the  time  anterior  to  the  aLinistratio^S Te 
ug.  Metabolism  seems  to  be  held  in  check  by  antipyrin  some 
mes  to  a  remarkable  extent. 

In  cases  of  typhoid  fever,  also,  Riess  showed  by  a  series  of  very 
reful  observations  that  excretion  of  urea  is  greatly  diminished 
5t  only  are  the  solid  constituents  of  the  urine  decreased,  the 
also  diminished.  This  diminution  is  even  greater  than 
e  should  anticipate  from  the  diaphoretic  effect  of  tlie  drug  In 

imf  antipyrin  it  is  well  to  bekr  in 

mu  tnat  contra-indications  of  its  use  may  arise  when  renal  dis- 

TJ-fT  whether  painful  or  pjmeiic 

which  the  drug  is  given  even  when  the  kidneys  are  healthy, 
a  Pi-imary  importance  that  their  freedom  of  action 

w  ^^^estrained,  the  drug  must  be  given  with  some 
10  seems  not  improbable  that  a  case  of  death  occur¬ 
red  w  If  administration  of  a  one-gramme  dose,  re- 

tensivp^ronJf*^!^^"’ owing  to  a  coexistence  of 
Sr  Tif  .1  ‘lise^e.  Diabetes  appears  in  nowise  to  contra- 

employed  in  the  treatment  of 
se  receded  i,vr”  with  satisfactory  result.  In  one 

z  '^®‘^®^ned  by  Gunner  a  daily  administration  of  three  erammes  for 
altogether  abolished  the  sugar  HoSrurine 
Ibt  th«  ‘^®  temperature.  No 

'tprit  ^hou^lTih  ,1?  lowered  by  antipyrin  to  some 

'uld  be  18, greatly  in  excess  of  that  which 

irexia.  ®®f®®^  ^  similar  reduction  in  a  case  of 

•  hed  ^  performed  by  Dr.  Brunton  and  myself  fur- 

> 'resent^  temperature  curves  which  I  have 

sented  graphically  in  this  diagram  (Fig.  2). 


^n  pyretic  conditions  the  reduct.on  of  temperature  is  even  more 
certain,  and  this  reduction  is  of  a  character  which  makes  it,  in 
tli^  sphere,  of  action,  of,  special  utility.  Antipyrin  acts  rapidly 
and  its  action  is  maintained  for  several  hours.  After  administra¬ 
tion  a,  rosiness  of  the  surface,  accompanied  by  some  degree  of 
sweating,  occurs.  The  temperature  is  found  to  fall  more  rapidly 
in  the  rectum  than  upon  the  surface.  Within  an  hour  the  fall  of 
temperature  has  commenced.  The  apyrexia  persists  for  five  or 
SIX  hours. 

Now,  gentlemen,  we  cannot  conclude  that,  because  antipyrin 
reduces  most  febrile  temperatures,  it  is  applicable  in  all  cases  of 
feyer  ;  far  from  it.  Clinical  experience,  which  is  very  ample  in 
Its  records  with  regard  to  this  drug,  shows  that  its  sphere  of 
action,  when  considered  as  a  fever-reducing  agency,  is  limited 
and  that  in  cases  which  otherwise  indicate  its  administration  it 
has  certain  drawbacks  which  must  be  kept  in  mind.  Derange¬ 
ment  of  the  stomach  is  not  one  of  these,  or  only  exceptionally  so. 
Other  physicians  besides  Daremberg  have  given  antipyrin  in 
quantities  of  4  to  6  grammes  in  the  twenty-four  hours  for  weeks 
together  without  witnessing  vomiting  or  marked  disorder  of  the 
stomach. 

The  chief  and  most  serious  drawback  to  the  drug  is  its  tendency 
to  cause  collapse,  owing  to  its  ultimate  action  upon  the  heart. 
This  collapse  may  develop  itself  after  moderate  doses  in  adults, 
apparently  as  the  result  of  no  very  uncommon  idiosyncrasy.' 
Strauss  saw  collapse  after  5  grammes,  in  divided  doses  of  2,  2,  and 
1  gramme.  Children  are  peculiarly  liable  to  develop  this  condition 
even  after  as  small  a  dose  as  5  grains.  Antipyrin  is,  therefore,  a 
drug  to  be  administered  with  caution  at  all  times,  and  should 
seldom,  if  ever,  be  left  in  the  hands  of  the  patient  to  use  at  dis¬ 
cretion  when  full  doses  have  been  ordered.  Continued  doses,  and 
even  the  administration  of  a  single  small  dose  in  some  instances, 
may  cause  the  development  of  an  exanthematous  rash;  but’ 
though  this  may  be  annoying  to  the  patient,  it  is  no  serious 
drawback  ;  it  seems  frequently  to  indicate,  how'ever,  a  temporary 
discontinuance  of  the  drug.  ^ 

As  a  means  of  reducing  the  temperature,  we  find  antipyrin  of 
_east  yalue  in  fevers  occurring  as  concomitants  of  suppuration. 
The  record  in  scarlet  fever  and  in  diphtheria  is  against  it,  ami 
none  the  less  so  that  its  tendency  to  cause  collapse  Ts  increased  in 
these  diseases.  In  the  infectious  diseases,  as  a  class,  Bungeroth 
warns  against  its  methodic  use.  In  measles,  it  has  been  found 
lowever,  more  reliable.  ’ 

Its  action  in  acute  rheumatism  has  been  carefully  watched,  and 
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contrasted  with  tl-at  of  salicyUte  of  so  ~ 

'f  K%‘!Sar"n“'‘'Sdef  it.  rS^^^ 

the  danger  of  ““^current  canf^^^^ 

In  spite  of  Use  opinion  of  admits  that 

drug  as  a  oower  in  hindering  the  occurrence  of  inflam- 

it  shows  no  greater  P^we  H  gj^ijcyiic  preparations, 

matory  cardiac  complicatio  ^  ^  comparable  to  salicylate 

Neumann  concludes  that  action  is  advantage 

?  Mioid  fevlr;^h?r^co;"d SugTs  ditinctly  good,  and 
controlsthe  temperature,  u  +v,wtr.o  rtnilv  nrodiices  as  favour- 

a;ction  «  P^JP®  physicians,  it  has  even  done  more 

ease.  In  the  hands  oi  ma  y  p  y  depends  on  its  manner 

than  quinine,  hut  probably  here  al^s^^  i 

of  administration.  Daremb  (..'oop  in  the  succeeding  hour ; 

the  dose  if  the  temperature  " 

for  moft”  S  ‘"ThS'SoiflJ'refucrffom  “l"  to ,  li”  C..\nd  a 

S'ccTdose  M«  to  y.  'f^ir!!;;.  ss 

irdltToatTio^oi;  “1"  ^ 

fcfS.=|cS’5.?^S 

antipyrin,  was  occasioned 


the  muscles,  and  death  TWs  ptopafon  ^ 

?“'I  "nVhlcrM^^  Pef  “Wtamme  h.5 

been  administered.  chart  (Fig.  3)  show  fairly  the 

The  three  lines  of  the  tempera  .  amount  admin- 

effect  of  antifebrin  ^  ®  Sr  kilogramme  body  weight 

istered  varied  from  0.()48  gram  P  r^^  g  jg  in  each 

(continuous  line)  to  0.24  if^Krdose'  U.e  etect  pro¬ 

instance  more  or  less  Pf®!  ciicoramme  (dot  and  dash  line)  is 
duced  by  one  by  0.24  gramme.  In  all 

ra^es™'JrilTbe\l“«  fe’iUctiJn  of  file  normai;tem- 

'’%hf  fStv  of  the^StW  LcS^^^  sufliciently  apparent,  though 
The  ^®'P  f  .  p  reduction  of  temperature  is  curiously  enough 
the  time  of  greatest  reuucuo  medium  than  in  that  of  the 

somewhat  later  in  case  of  Uie  .  the  case  of 

small  dose  "e  lowest  The  upper- 

the  large  dose  3o  4.^,  return  to  the  original  level 

most  curve  he^^obsermtion  whilst  the  lowest  showed  a 

SSc?rtf  rtSi^wSdi  may  probably  he  e.plained 

If TCTmtaStiVfTotor  Mrves  is  greatly  reduced  or  even 
duced.  1  he  irritauiuiiy  „,,4.;fphrin  ■  muscular  irritability,  and 

suspended  by  the  action  •  ^g^ied  ’  Weill  considers  that  the 

contractility  are  mark  ^  ly  d  ^  ^ 

contraction  of  the  2  escc  methsemoglobin 

„  marked  change  ^““nmmoglobin  is  greatly  reduced, 

becoming  abundant,  hnsc  -  y  o  of  an  impurity 

Sf  Sf  tf  '“clv;lit-ing  cyanosis'whicf 
may  \cad  to  this  re|uic  a  Antifebrin  certainly  dimmish^ 

was  obser\edby  bde  an  corpuscles,  but  it  requires  a  lont 

IfmSftU^ftrgf  doses 

moment  is  that  of  an  entipy  „_.:p,.rin  a  normal  temperatur 
reffift^^ltilbfe^ncfffife^^^  needed  fo  eg  ot  ,dr. 


ANI'IFEBKIN.  . 

ititebrin,  C.lI.NUC.H.q,  or  P^fy, XHeff 

idfe‘?£'  efrvSfe'’  no't  mPj- of  P«Pf  Zifn 

“of  S;5f  pamtfpef  WloV“n.^^boi^^ 


ton ‘oTtem-^mture  in  Inf  a  foul 

SLrl'iU^rimf.  e^t  f  L««ur,,  and  in  ei 
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.0  ten^liours  the  temperature  tends  to  regain  the  original  level ;  it 
fuay  even  pass  beyond  it,  but  in  this  res])ect  it  agrees  with  most 
other  antipyretics.  Tlie  pulse  and  respiration  are  slowed,  arterial 
’ension  rises,  diuresis  and  occasionally  diaphoresis  occurs,  pain  is 
mbdued,  and  quiet  sleep  frequently  ensues.  The  sweating  which 
occurs  IS  very  moderate  in  amount ;  the  urine,  distinctly  increased 
m  volume,  contains  the  original  body  in  part  unchanged,  in  part 
iphtup,  and  variously  combined.  Collapse  is  almost  unknown  as 
i  sequela,  to  the  action  of  this  drug,  which,  however,  sometimes 
lauses  an  exanthematous  rash. 

The  action  of  antifebrin  in  carefully  selected  cases  is  highly 
latisfactory.  Faust,  in  describing  the  result  of  its  employment  in 
leventy-^o  cases  of  pyrexia,  says  that  it  never  left  him  in  the 
^ch.  The  higher  the  fever,  the  greater  the  fall;  it  induces, 
nidowitz  points  out  its  peculiarly  steady  and  safe  action  in 
dnldren  up  to  4  years  of  age,  or  of  twice  or  thrice  the  amount  in 
hose  older.  The  temperature  begins  to  fall  in  the  rectum  in  from 
.ento  twenty  minutes.  These  small  doses  appear  to  be  amply  suffi- 
‘lent,  and  it  is  worth  bearing  in  mind  that  in  ill-nourished  chil- 
Iren  a  small  dose  produces  a  much  greater  effect  than  in  the  well- 
lonrished. 

The  various  pyretic  affections  which  would  appear  to  indicate 
he  administration  of  antifebrin,  but  which  derive  the  least  benefit 
roni  it,  ave  scarlet  fever  and  erysipelas.  The  pyrexia  of  measles, 
m  the  other  hand,  is  benefited  by  it,  and  in  cases  of  intercurrent 
ineumonia  the  drug  may  be  given  with  marked  advantage. 

In  pyrexia  of  phthisis  its  record  is  satisfactory,  the  more  so  as 
t  can  be  administered  for  ma,ny  weeks  together  without  losinc^ 
ts  action,  and  without  inducing  any  disorder  of  the  digestiom 
tiuall  doses  are  frequently  sufficient  for  the  purpose  of  reducine’ 
he  temperature  in  phthisis. 

Stachiewitz,  who  has  used  it  extensively,  especially  advocates 
mall  doses  in  the  emaciated  and  weak.  He  finds  that  in  such 
ases  1  or  2  grains  will  effect  a  marked  defervescence  lasting  six 
0  eight  hours,  whilst  larger  doses  are  apt  to  cause  diaphoresis 
nd  rigors.  In  patients  in  whom  the  disease  is  recent  and  pro- 
ressive,  and  the  general  condition  good,  he  gives  3  to  7  grains 
ntliout  hesitation.  _  His  experience  of  the  drug  leads  him  to  the 
onclusion  that  antipyrin  is  far  above  all  other  antipyretics,  and 
hat  it  carefully  administered  it  has  no  drawback.  The  exhaus- 
ion  which  may  follow  a  large  dose,  especially  in  very  febrile 
ases,  IS  clearly  an  indication  for  the  reduction  of  the  amount 
ut  the  favourable  effect  on  the  temperature  will  still  be  ob- 
lained. 

I  In  typhoid  it  cuts  down  the  evening  exacerbations  of  tempera- 
are  promptly,  and  appears  to  act  favourably  upon  the  course  of 
le  case.  In  acute  rheumatism  it  is  effectual  as  an  antipyretic 
ut  in  combating  the  progress  of  the  disease  it  can  scarcely  be 
laced  on  an  equality  with  salicylic  acid. 

I  Imve  said  already  that  as  an  antipyretic,  antifebrin  has 
larked  advantages  over  antipjTin.  These  advantages  are-  (1) 
le  smaller  dose  in  which  it  is  operative;  (2)  the  steadier  and 
lore  continued  action ;  (3)  its  comparative  freedom  from  the 
anger  of  causing  collapse ;  (4)  it  is  much  cheaper,  as  it  is  pur- 
lasable  m  the  open  market,  whilst  antipyrin  is  not  so.  Against 
:  we  have  merely  its  insolubility.  This  is  readily  overcome  by 

rescnbing  it  together  with  some  pleasant  tincture,  as  the  tinct 
iirantii. 

.  _  Disinfectants. 

■  Bodies  which  have  a  marked  action,  as  antizymotics,  fre- 
juently  possess  the  properties  of  antipyretics,  but  whilst  carbolic 

and  its  immediate  allies  are  to  be  regarded  with  some 
inount  of  suspicion,  and  used  with  reservation  in  the  latter 
ipacity,  in  the  former,  as  antiseptics  and  disinfectants,  thev 
cupy  a  prominent  position.  ^ 

For  convenience  I  shall  consider  the  action  of  these  bodies  as 
itiseptics  and  disinfectants  together ;  there  is  nothing  unusual 
Objectionable  in  such  an  arrangement,  for  as  far  as  our  appre- 
tractive  processes  brought  about  by  therapeutical 
in  nrff  “-t  pr^esent,  a  drug  which  acts  in  one  capacity 

1  ^t  also  in  the  other.  Professor  Burdon  Sanderson,  to  whom 
masterly  exposition  of  matters  related  to 
counteracting  therapeusis,  speaks  thus 

ovprnr!  ""able  reports  to  the  Medical  Officer  of  the  Local 

u\erntnent  lioard. 

l*v  that  the  same  contrasts  exist  between  the  specific- 

y  lisinfecting  action  of  these  drugs  he  is  speaking  of  allies 

’ptic^ctions^Vd°“  thevirms  of  tubercle  as  between  ?heir  anti- 
P  c  actions,  and  consequently,  although  it  cannot  for  a  mo- 


ment  be  ndinitted  that  the  infective  process  of  tubercle  is  identi¬ 
cal  with  that  which  is  induced  in  the  living  animal  or  human 
body  by  non-specific  septic  ferments,  their  relation  to  each  other 
IS  so  close  that  they  can  both  be  arrested  or  controlled  by  the 
same  agents. 

We  are  fortunate  in  having  a  group  of  bodies  before  us  wffiicli 
has  been  worked  out  thoroughly  in  the  pharmacological  labora- 
tory  and  in  the  hospital  ward.  Carbolic  acid  as  a  disinfectant 
has  obtained  the  confidence  of  the  public,  and  there  is  within  thfe 
sphere  of  Its  odour  a  feeling  of  security  which,  if  rather  over¬ 
strained,  is,  to  say  the  least  of  it,  a  blissful  sentiment.  And  car¬ 
bolic  acid  has  a  right  to  very  considerable  confidence.  The  scien¬ 
tific  and  applied  truths  of  its  activity  are  so  well  known  to  you, 
that  I  shall  not  expose  myself  to  the  reproach  of  retrying  a  body 

upon  which  the  verdict  has  been  pronounced,  further  than  lo  in¬ 
dicate  a  very  few  points  concerning  it. 

We  must  free  ourselves,  however,  from  what  I  may  call  a  ro- 
mantic  attachment  to  this  or  any  other  antiseptic  which  is  not 
tully  justified  by  experimental  proof.  Herein  lies  the  index  to 
t  le  effective  use  of  such  a  body,  for  if  we  exceed  the  commission 
which  experiment  gives  us,  Ave  fail  in  our  purpose  and  discredit 
the  means  w-e  employ. 

Whilst  Lemaire  stated  many  years  ago  that  a  solution  of  car¬ 
bolic  acid  of  the  strength  of  1  to  1,000  was  capable  of  destroyine 
putrefactiA  e  bacteria,  Eothe  showed  that  5  per  cent,  may  fail  en¬ 
tirely  to  rectify  putrid  pus.  As  regards  its  action  upon  pathogens, 

?■  solution  was  found  capable  of  destroying  the  inocu- 

lability  of  vaccine  lymph  and  a  1  per  cent,  solution  to  disinfect 
an  equal  bulk  of  anthrax  blood.  Now,  in  the  latter  case  we  have 
before  us  the  example  of  a  micro-organism  (namely,  the  anthrax 
bacillus)  possessing  only  a  fc  eble  power  of  resistance,  which 
makes  it  susceptible  to  a  relatively  dilute  solution.  But  to  fulfil 
its  purpose  the  disinfectant  must  be  strong  enough  not  merely  to 
destroy  the  bacillus,  but  also  the  resting  form  or  spore  which  we 
know  to  exist  in  the  case  of  anthrax  and  other  pathogenes. 

The  spore  is  far  more  enduring  and  resistant  than  the  bacillus, 
and  the  strength  of  the  disinfectant  must  be  sufficient  when  spore 
formations  may  have  taken  place  as  to  cover  the  highly  resistant 
form  of  the  microbe  as  well  as  the  feebly  resistant. 

The  bacillus  of  anthrax  in  spilt  blood, 'in  excretions,  and  so  forth 
rapidly  perishes ;  many  natural  processes  are  against  it,  drying  de¬ 
stroys  it ;  the  harmless  bacteria  and  bacilli  which  abound  in  all 
vegetable  infu.sions  rapidly  annihilate  it ;  but  if  the  formation  of 
spores  takes  place,  then  the  pathogenetic  influence  remains  poten¬ 
tial  for  almost  an  indefinite  period.  In  bis  epoch-marking  experi¬ 
ments  on  disinfection,  Koch  showed  that  threads  laden  with 
anthrax  spores  were  practically  unaffected  by  a  I  per  cent,  solu¬ 
tion  of  carbolic  acid,  and  that  a  5  per  cent,  solution  took  a  day  in 
order  to  destroy  them. 

Gartner  and  Plagge  belieA-ed  they  had  proved,  by  carefully  con¬ 
ducted  cultivation  experiments,  that  anthrax  bacilli  were  reduced 
in  their  pathogenetic  activity  by  exposure  for  8  seconds  to 
a  1  per  cent,  carbolic  acid  solution,  and  that  if  a  3  per  cent, 
solution  was  substituted  for  the  weaker  one,  death  of  the  bacilli 
took  place  in  the  same  time.  It  is  not,  howeA-er,  clear  to  my  mind 
that  the  bacilli  were  really  killed,  though  they  refused  to  grow 
on  transplantation. 

In  the  report  of  the  American  Public  Health  Association,  it  is 
stated  that  whilst  a  1  per  cent,  solution  of  carbolic  acid  ultimately 
disinfects  fluids  containing  the  tubercle  bacillus  and  the  organism 
of  fowl  cholera,  it  requires  the  action  to  be  prolonged  for  some 
lours  before  the  disinfection  is  certainly  accomplished.  A 
per  cent,  solution  applied  to  the  spores  of  anthrax  for 
twenty-four  hours  did  not  destroy  them,  and  even  solutions  up  to 
10  per  cent,  did  not  incapacitate  putrefactive  micro-organisms 
from  reproduction. 

We  still  lack  much  information  on  the  resistance  offered  by 
various  forms  of  micro-organisms,  Avhich  are  pathogenic  in  cha¬ 
racter,  to  disinfectants ;  but  the  feAv  e.xperimental  fficts  which  I 
have  just  quoted  serve  to  establish  the  point  that  high  as  carbolic 
acid  stands  as  an  antiseptic  and  disinfectant,  for  it  to  effect  its 
purjiose  we  must  liaA-e  (1)  the  intimate  mixture  of  the  disinfect¬ 
ant  in  strong  solution  with  the  body  to  be  disinfected  for  a  short 
time  ;  (2)  the  intimate  mixture  of  the  disinfectant  in  weaker 
solution  Avith  the  body  to  be  disinfected  for  a  A'erj"  considerable 
time.  That  we  may  increase  the  action  of  dihite  solutions  of 
the  disinfectant  by  permitting  them  to  act  at  a  higher  tempera¬ 
ture  is  well  established.  This  complex  mode  of  disinfection  would, 
lowever,  be  both  cumbersome  and  superfluous  in  practice. 
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Acainst  the  spores  of  anthrax  we  can  only  act  by  exposure  for 
ovef24  hours  to  a  5  per  cent,  solution  of  phenol,  a  fact  which 
would  lead  us  to  choose  in  preference  the  much  more  powerful  y 

^'^The^^serioiiTdanger  of  absorption  of  phenol  must  always  be 
borne  in  mind  when  the  iiTigation  of  a  large  and  absoibing  su^ 
face  of  the  body  is  contemplated.  A  1  per  cent,  solution  is 
ably  nearly  at  the  limit  of  strength  to  which  w’e  ought  to  proceed 

for  such  a  ‘purpose. 


Disinfection  by  the  Dihydeoxybenzols. 

^  have  uassed  very  rapidly  over  the  disinfectant  action  ot 
phenol,  as  venture  to  predict  that  its  action  of  t^his  character 
will  form  an  important  feature  of  the  debate  which  is  to  ^ojjow, 
and  therefore  it  seems  inadvisable  to  devote  more  attention  to 
it  in  view  of  the  other  bodies  of  which  1  have  still  to  speak. 

The  dih-^droxy benzols  remain  true  to  their  relationship  to  plieno 

as  antiseptics  and  disinfectants,  as  they  do  as  Y'theTr 

neurotic  poisons.  They  are  powerful  disinfectants,  and  their 
action  in  this  capacity  is  becomii^  better  recognised  • 

Resorcin  was  found  by  Diij^dii^-Beaumetz  to  check  alcoholic  fe  - 
mentation  in  strength  of  2  per  cent.,  and  a  f  g 

cent  he  found  sufficiently  strong  to  arrest  putrefacti\e  processes. 

Brieger  potated  out  that  whillt  putrefactiou  '‘STarnnioiT 
tuBiOT  was  checked  completely  by  a  1  per  cent.  ^ 

catechin  and  hydrochinone,  that  a  solution  of  this  strength  ot 
rtsorciu  dTd  not  prevent  though  it  hindered  the  formation  of 

addition  to  this  powerful  eBect  we  have  the  advantage  that 

carbolic  acid  possesses,  that  the  drug  is  locally  anaesthetic,  and  a 

further  action,  which  makes  it  very  P’'? 

mnnv  cases  that  to  mucous  membranes  it  only  evinces  a  leeoiy 
SruLt  Son  Thus,in  ophthalmic  surgery,  a  1  per  cent  solu¬ 
tion  is  admissible  for  application  to  the  conjunctiva,  and  it  has 
been  shown  experimentally  that  even  a  2i  per  cent,  solution  may 
be  thus  applied  without  causing  a  caustic  ettect.  .  • 

In  StSrhal  conditions  of  the  bladder,  attended  by  putridity  of 
the  urinr«en  5  per  cent,  solutmns  of  icBorcm  have  been  used, 
thoueh  not  in  all  cases,  without  disadvantage. 

Resorcin  has  attracted  considerable  attention  as  a  disinfectant 
in  TTianv  disorders'  its  record  in  diphtheria  is  highly_ encourag¬ 
ing  Audeer,  who’  treated  222  patients  successfully  with  it.  says 
that  in  lighter  cases  the  local  treatment  with  resorcin  crystals  or 
ly  means^  of  a  concentrated  resorcin  vaseline  ointment  is  suffi- 

efent  to  check  the  disease,  whilst  in  beliwes  the 

cates  the  simultaneous  internal  administration.  and 

bodv  to  be  reduced  to  a  condition  of  phenol  in  the  body,  ana 
proved  experimentally  that  whilst  carbolic  acid  is  present  the 
Lcreting  Suk  glandi  of  cows,  which  take  a  large  amoun  of 
aromatic  substances  in  their  food,  no  resorcin 
the  latter  is  to  be  found  in  the  fat  surrounding  the  udder. 

It  is  indeed  a  matter  of  great  interest  that  m  this  serie  j 
carbolic  acid,  excepting  perhaps  brenzcatechin......is  the  stronges 

member,  the  same  relationship  holds  amongst  the  isoruenc  dihy- 
droxybenzols  in  all  particulars  of  their  actions,  which  have  been 
investigated.  Thus  in  order  of  activity  as  nervine  poisons,  as 
antipyStics,  as  antiseptics,  as  disinfectants,  and  probably 
amesthetics,  we  have ;  , 

1  Rrenzcatechin;  2,  hydroquinone  ;  o,  resorcin. 

Jiydroqffinone  appears  worthy  to  be  Plf^^d  distinctly  above 
resorcin  as  an  application  to  the  urethra  and  bladder  in  cases  of 
?onSm^  not  o^nly  does  a  1  to  2  per  cent,  solution  of  the  former 

check  the  discharge  and  muS^nforrsu^^^^^ 

itself,  and  abolishes  the  pain  of  the  affection  much  more  sureij 

‘“of  ‘the  “mty  ot  the  stomach  to 

to  5  grains— of  resorcin,  Audeer  speaks  confidentl j .  Ilis  experience 
was  Gained  from  the  employment  of  the  drug  in  sea-sickness  for 
wMcfaffectffinithasobLiied  in  his  and  other  hands  a  notable 
Tecird  He  speaks  of  it  in  its  capacity  of  subduing  pain  and 

vomiting,  causing  sleep  and  Yf  wS 

unique  in  the  aromatic  series,  almost  all  the  members  ot  wnicn 

Let  u'8‘‘j.ow  iu”n.  a  moment  to  the  next  tody  in  the  phenol 

series,  namely,  trihydroxyphenol  or  ^ml Vme  a 

nowerful  antiseptic  and  disinfectant,  but  at  the  same  time 
dangerous  poison.  It  has  been  brought  into  considerab  e  ^se  as  a 
remedy  in  cases  of  psoriasis  which  have  resisted  chrysophanic  acid, 
««r.ntiou  of  Hebra  and  Jarisch.  Trofessor  Kocher 


has  found  it  of  aemce  in  place  <>*  ^^‘^"/S^nt  wLk 
luster  s  treatment.  Two  per  ?..  *  ozajna  or  cancer, 

according  to  Bovet,m  whilst  a 

the  blood  corpuscles,  and  its  p  Hnncrpr  The  treatment  of  psori- 
asSSten  ^^“wrat  least®one  fatal  case,  that  recorded 
in  Breslau, 


Acib  CoMBIhATIOXS  WITH  PHENOL  I  r.™OL-l'llOP.Ol..C  AN,, 

Phenyl-Acetic  Acips. 

The  reports  of  the  Mo<lica^Officer  w^the  ^ocalj^-e 

ment  Board  ^tpr  to^  the  disinfectant  action  on  phenyl 
a  very  exact  character  ^  This  information  is  in  tht 

foZTreTordS'Speriments  performed  by  Klein  and  Lingard, 

acetic  o!H.o/=  C.n.OT,COO^  £r“r“  ie  learn  that  the; 

we';?:an'Sin^g““”b“odS^^^^^^ 

&e?  short  the  Ji-  °f 

rbS.firro““!n£,t‘t‘g^^^^ 

yielded  purely  nega^^^^^^^ 

l-r  U  for  «ie^  nSrg,tS 

ilssiiiiii 

Ss  foViS  SnS  I  shall  reL  to  these  bodies  again  in  the  n 
section. 


P4UTTOT  ATES  AND  SULPHO-CABBOLATES  OF  SODIUM,  ETC. 

fmMm 

cent,  solution  does  not  in  three  y  pgj.  ggnt.  solu 
disinfect  anthrax  blood.  larrTolv  uspd  bv  Bwe 

The  sulpho-carbolate  of  zinc  has  been  , 

ciently^  without  the  production  of  sj  p 
'’tSTn.ipyrinandantifebrin.^^^^^^^^^^^^ 


in  fVloir  HP.tion. 
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powerful  check  to  fermentation  and  putrefaction.  By  Krieger 
antifebrm  has  been  used  both  in  the  form  of  powder,  collodion 
solution,  and  unguent ;  wounds  treated  by  it  healed  by  first 
intention,  no  irritation  nor  suppuration  being  caused  by  it. 

PnopiiYLACTic  Medication. 

I  desire  to  say  a  few  words  on  the  use  of  the  drugs  we 
have  been  considering  as  prophylactics.  It  stands  to  reason 
that  It  we  can,  without  injury  to  the  organism,  introduce 
into  it  a  sufficient  quantity  of  a  drug  antagonistic  to  the  life 
and  reproduction  of  a  disease-causing  (or  pathogenetic)  microbe, 
that  we  may  either  prevent  the  development  of  the  diseased 
condition  associated  with  that  microbe;  or,  short  of  this,  we 
may  possibly  limit  the  severity  of  the  pathological  process  it 
occasions  to  such  an  extent  that  the  disease  ceases  to  be  fatal, 
and  serves  to  protect  from  a  recurrence  of  the  original  disease. 

In  my  report  to  the  Local  Government  Board  (1884)  “  On  Certain 
Chemical  D^infectants,”  I  summarised  the  conditions  necessary  to 
the  favourable  action  of  pr^hylactics  as  follows 
1.  Their  absorption  in  sufficient  quantity. 

.  “•  presence  in  the  organism  in  such  quantity  not  being 

in  Itself  prejudicial  to  the  organism.  .7  & 

3.  Their  entering  into  an  intimate  relationship  with  the  tissues. 
According  to  their  rapidity  of  elimination  and  capacity  for  form- 
ing  more  or  less  stable  combinations,  their  relationship  with  the 
tissues  may  be  only  temporary  or  of  longer  duration. 

4.  Their  power  of  resisting  in  the  condition  in  which  they  occur 

^tliin  the  animal  body  the  multiplication  of  the  active  principle 
u  which  they  are  directed,  to  such  an  extent 

:hat  the  virus  IS  destroyed,  or  only  reproduces  itself  so  feebly  as 
0  cause  a  modified  or  abortive  attack  of  the  disease  in  the  animal 
ixperimented  upon. 

I  described  m  the  report  a  long  series  of  experiments  which  I 
lad  made  wuth  some  of  the  substances  which  we  have  just  con- 
idered  in  order  to  demonstrate  whether  by  preidous  administra- 
1011  of  doses  of  these  bodies,  in  such  quantity  as  was  compatible 
vith  health,  any  resistance  to  the  action  of  pathogenic  micro- 
Tganisms  could  be  established.  In  a  second  series  of  experiments 
inoculated  with  the  virus  before  administering  the  disinfectant. 
Ihus  in  the  case  of  sulpho-carbolate  of  sodium,  in  one  experiment 
I  guinea-pig  received  0.25  gramme  in  successive  daily  doses  till 
t  ^ammes  had  been  given,  and  was  then  inoculated  with  tuber- 
u  osis.  in  the  second  series  an  animal  was  inoculated  with 
ubercular  material,  and  then  the  drug  to  the  extent  of  4  grammes 
vas  administered.  Although  administration  of  the  drug  was 
amed  up  to  a  total  of  4  to  5  gi’ammes  for  guinea-gigs  and  up  to 
or  10  or  even  21  grammes  for  rabbits,  it  was  found  that  there 
^as  no  marked  postponement  of  the  fatal  issue  after  inoculation 
■t  human  or  bovine  tuberculosis,  and  no  delay  in  the  appearance 
t  enlarged  inguinal  glands  was  observed.  It  mattered  not 
^nether  the  administration  succeeded  or  preceded  inoculation, 
he  result  remained  the  same.  No  retardation  in  putrefactive 
nanges  of  the  bodies  of  animals  so  treated  was  apparent ;  but  here 
must  remark  parenthetically  that  the  rapid  excretion  of  the 
account  for  this,  and  would  further  indi- 
ate  that  the  sulpho-carbolate  of  sodium  is  not  a  body  upon  which 
a  prophylactic  we  can  base  much  hope. 

1  experimented  further  with  a  specimen  of  perfectly  neutral 

result,  namely,  that  the  prepared 
nimai  died  as  rapidly  as  the  control  which  had  been  inoculated 
rootry,  ^  Mrus,  but  without  having  received  any  previous 
report  on  these  experiments  I  stated  that  “in 
woir*  ^p'^*opuient  of  the  infection  as  evidenced  by  glandular 
Prepared  animal  in  no  way  distinguishes'itself  from 
animal.  As  the  time  of  occurrence  of  well-marked 

■  enlargement  after  inoculation  furnishes  a  verv  sure  in- 

probable  after-course  of  the  case,  there  is  little 
_  iWn  to  hope  (no  alteration  from  the  usual  course  of  develop- 
nv  occasioned  by  the  phenol-sulphonate)  “that 

' ' -pfrom^”  ^  modification  in  the  disease  will  be  produced 

extended  to  the  phenyl-propionates  of 
le  deoioT  Of  the  latter  I  gave  from  one  quarter  to 

■  d  former,  which  is  a  strongly  alkaline 

1*^  sS.  r  interfere  with  the  health  of 

lan  ’  ,Phenyl-propionic  acid  itself  is  better  borne 

’ries  therefore  introduced  into  the 

'vetocn.in.  inoculation  of  anthrax  bacilli,! 

b  inea-pigsan  equivalent  per  kilogramme  body-weight  of 


9.3  grammes  of  the  sodium  salt,  2.2  grammes  of  the  potassium,  and 
4giamnie8  of  the  acid,  in  no  case  was  the  fatal  issue  of  the  in¬ 
oculated  disease  prevented,  nor  even  obviously  retarded. 

It  we  could  consider  the  animal  upon  which  the  experiment 
was  made  as  so  much  cultivating  material,  we  should  have  actually 
the  large  proportion  of  the  acid  towards  the  body  weight  of  1  in 
-oO— a  strength  which,  the  researches  of  Klein  and  Lingard  show, 
would  exercise  a  strongly  antagonistic  action  to  the  growth,  and 
even  to  the  life,  of  the  anthrax  virus  ;  but  we  can  only  suppose 
that  a  very  small  fraction  of  the  whole  is  present  in  the  body  at 
one  time ;  and,  whatever  this  fraction  may  be,  it  is  evidently  iii- 
suflicient  to  achieve  its  purpose.  Of  the  decomposition  of  these 
substances  'within  the  organism,  and  of  their  excretion,  it  is  true 
we  know  but  little ;  of  the  sodium  salt  of  phenyl-sulphonic  acid  ; 
however,  the  elimination  has  been  carefully  studied.  According 
to  some  observers,  the  salt  is  rapidly  decomposed  after  absorption, 
phenol  being  excreted  by  the  breath,  and  sulphuric  acid,  in  com¬ 
bination  with  sodium,  appearing  in  the  urine.  Mr.  Laws  ex¬ 
amined  the  urine,  which  had  been  carefully  collected,  of  many  of 
the  animals  to  which  I  was  administering  this  salt,  and  he  was 
able  to  recover  the  whole  of  it  unaltered  within  a  very  short 
time— two  to  three  days— of  the  cessation  of  administration. 

It  seems  impossible  to  conclude  otherwise  than  that  these  bodies 
are  themselves  too  active  towards  the  animal  organism  to  be  intro¬ 
duced  into  it,  compatible  with  health,  in  such  quantity  that  the 
existence  of  the  pathogene  shall  have  terminated,  or  its  power  of 
reproduction  modified  by  them.  The  experiments  I  made  pre¬ 
sented  but  little  ground  for  hope  that  a  successful  prophylaxis 
against  anthrax,  such  as  I  subsequently  demonstrated  may  lie 
certainly  established  with  corrosive  su^ilimate,  can  be  produced  by 
their  agency. 

The  essentials  to  successful  prophylactic  medication,  which  I 
have  endeavoured  to  indicate,  are  obviously  well  fulfilled  by  cor¬ 
rosive  sublimate ;  and  insufficiently,  on  the  other  hand,  by  the 
carbolic  compounds  which  I  have  considered. 

There  is  much  in  this  interesting  group  of  bodies  upon  which  I 
cannot  enter.  Time  precludes  me  from  saying  more  on  their  anaes¬ 
thetic  action  than  that  they  furnish  us  with  bodies  which  promise 
to  become  of  piimary  importance  as  analgesics.  Carbolic  acid  is  a 
local  ane'esthetic.  Bill  showed  years  ago  that  the  radial  artery 
could  be  exposed  painlessly  under  its  action,  and  Sir  J.  Lister 
considered  its  anaesthetic  effect  as  a  valuable  adjunct  to  its  anti¬ 
septic  action. 

Of  the  diatomic  phenols,  hydroquinone  is  also  active  as  an  anal¬ 
gesic,  having  in  this  respect  a  decided  superiority  over  its  isomer, 
resorcin.  But  the  most  valuable  of  the  substances  which  I  have 
spoken  of  to-day  is  undoubtedly  antipyrin,  which  bids  fair  to 
take  the  place  even  of  morphine  to  a  certain  extent.  Neudorfer 
states  that  two  Pravaz  syringes  full  of  a  5  per  cent,  solution  re¬ 
lieves  all  painful  affections.  Its  action  is  both  general  and  local. 
When  S^e  injected  fifteen  grains  into  the  leg  of  a  rabbit  he  found 
that  a  condition  of  analgesia  was  induced  in  the  limb,  and  that 
the  irritability  of  motor  nerves  was  lost.  Clinically,  it  is  widely 
employed  now  as  a  safe  and  rapid  agent  against  painful  affections 
generally.  AVhether  in  the  pains  01  gout,  rheumatism,  migraine, 
or  tabes  dorsalis,  it  has  proved  its  efficacy.  La  Guardia  has  seen  it 
useful  in  persistent  neuralgias  following  herpes  zoster,  and  three 
grains  daily  were  sufficient  to  subdue  the  pain  of  syphilitic  nodes. 
Surgeon-General  J.  Ogilvie  pointed  out  its  great  value  in  nerve- 
storms  ;  he  advocated  eight-grain  doses  repeated  hourly  until  three 
or  four  have  been  taken,  but  two  such  doses  generally  cure. 

The  drug  is  well  administered  in  seven  or  eight  grain  doses 
hjq)odermically,  in  order  that  any  local  action  it  exerts  may  be 
superadded  to  its  more  important  general  effect  upon  the  nervous 
system. 

Professor  Leech  (Manchester)  considered  that  the  injurious 
influence  occasionally  produced  by  the  dihydroxyl  compounds 
would  prevent  their  coming  into  general  use  'as  antipyretics,  the 
more  newly  introduced  substances— antipyrin  and  antifebrin — 
being  more  safe,  and  at  the  same  time  more  powerful.  He  considered 
that,  whilst  undoubtedly  some  evils  might  result  from  the  use  of 
these  latter  drugs  in  excessive  doses,  owing  to  sudden  fall  of  tem¬ 
perature  producing  collapse,  the  direct  toxic  effects  of  these  drugs 
had  been  overstated.  Yet  undoubtedly  antifebrin  as  well  as  anti¬ 
pyrin  had  caused  in  some  cases  collapse.  With  regard  to  the 
comparative  effects  of  antifebrin  and  antipyrin,  the  former  had 
the  advantage  of  less  frequently  producing  rash ;  indeed,  a  ra.sh  after 
the  use  of  antifebrin  was  extremely  rare.  It  was  worthy  of  note 
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that  antip%Tin  would  produce  rise  in  temperature  as  well  as  fall. 
\ntipYrin  had  very  little  action  on  the  heart’s  muscle  itself,  and 
probably  the  action  of  this  drug  as  well  as  antifebrm  influenced 
the  circulation  rather  through  the  nervous  system  than  through 
direct  action  on  the  heart-walls  or  vessel-walls.— Dr.  Illino- 


a  uirecu  nutiun  - — - 

WORTH  (Accrington)  thought  that  antipyretics  such  as  antipynn 
acted  by  preventing  the  formation  of  fibrin.  This  was  proved  by 
the  cyanosis  induced  by  the  drugs  and  by  the  reduction  of  oxy- 
hajmdglobin.  These  drugs  ought,  therefore,  never  to  be  used  in 
diseases  associated  Avith  diminution  of  fibrin ;  for  example,  typhoid 
and  all  germ  diseases.  It  was  only  safe  to  give  them  in  cases  of 
pyrexia  due  to  catarrhal  causes.  Dr.  MacAlister,  one  of  the  chief 
authorities  on  pyrexia,  thought  that  “  the  muscles  were  the  chief 
furnaces  of  fever  in  health  and  disease.”  Dr.  Illingworth  thought 
he  was  not  warranted  in  coming  to  such  a  conclusion,  because 
there  were  not  control  experiments  of  such  a  nature  as  to  indicate 
the  effects  of  capillary  circulation  on  rise  of  temperature.  Cor¬ 
puscular  friction  in  health  and  blood-stasis  in  disease  were,  how¬ 
ever,  reasonable  causes  of  thermogenesis.  Again,  Dr.  MacAlister’s 
experiments  were  pflrely  physiological.  Blood-stasis  took  no  part 
in  the  conclusion,  whilst  all  inflammatory  processes  were  essen¬ 
tially  associated  with  that  process.  Stasis  caused  tension  (and  in 
many  cases  pain) :  tension  excited  the  vasomotor  nerves  both 
peripherally  and  centrally,  and  the  result  of  both  combined  was 
increased  resistance  and  increased  wis  a  <e;yo.  On  the  principle 
“nnnservation  of  eiiersrv.”  increased  friction 


of  “  conservation  of  energy,”  increased  friction  in  the  circulatory 
cycle  increased  thermogenesis.  The  results  of  treatment  were 
corroborative  of  such  a  view.  In  a  case  of  pneumonia,  salicylate 
of  soda,  alone  or  combined  with  carbonate  of  ammonia,  liquefied 
the  blood ;  and  aconite  or  digitalis  in  five-minim  doses  depressed 
the  action  of  the  heart.  By  the  double  effect  of  liquefaction  of 
blood  and  depressant  effect  on  the  heart  there  was  rapid 
resolution  of  the  pneumonia  and  a  fall  of  temperature,  fre¬ 
quently  in  twelve  or  sixteen  hours,  to  the  normal.  Ilis  own 
experience  with  these  drugs  confirmed  the  observations  in  reference 
to  their  occasional  production  of  collapse  and  dangerous  symptoms. 

_ Dr.  WiLBEKFOBCE  SMITH  Said  that  the  action  of  disinfectants  in 

diseases  caused,  or  probably  caused,  by  micro-organisms  was  of 
great  interest.  He  deprecated  the  use  of  carbolic  acid  or  other 
powerful  substances,  which,  to  destroy  micro-organisms  in  the 
blood  or  deep  tissues,  must  go  near  to  destroying  the  blood  and 
tissues  themselves.  A  more  hopeful  prospect  was  afforded  by 
siiecific  disinfectants  for  specific  infectious  diseases.  The  well- 
established  use  of  mercury  in  syphilis  and  of  quinine  in  malarious 
fever  furnished  the  best  instances.  Mercury  and  syphilis  in  like 
manner  naturally  acted  on  corresponding  tissues,  skin,  mucous 
membrane,  bone.— Dr.  Kirk  (Glasgow)  could  not  agree  with  Fro 
fessor  Leech  in  regarding  carbolic  acid  as  an  antipyretic  which 
was  dangerous  in  doses  sufficiently  large  to  be  effectual.  He  had 
found  that  in  cases  of  pneumonia,  typhoid  fever,  and_  general 
febrile  conditions,  with  a  temperature  of  103°  or  104°,  it  might 
be  given  with  absolute  safety  in  doses  of  4  grains  every  two 
hours,  until  the  temperature  fell  to  100°  or  101°.  In  these  cases, 
when  the  temperature  was  reduced  below  102°  by  the  drug,  he 
invariably  found  that  the  general  bien-etre  and  comfort  of  the 
patient  were  much  improved,  and,  as  he  believed,  his  chances  of 
recovery  much  enhanced.  He  did  not  consider  it  necessary  to 
reduce  the  temperature  further,  and  perhaps  the  same  doses  would 
not  then  be  safe,  as  there  was  probably  a  tolerance  of  antipyTetic 
remedies  in  pyrexia.  He  believed  that  an  exaggerated  idea  of  the 
poisonous  power  of  carbolic  acid  prevailed  amongst  the  profes¬ 
sion. — Dr.  Sidney  Martin  was  interested  in  the  observation  of 
Professor  Leech  that  antipyrin  in  some  cases  produced  fever  in¬ 
stead  of  reducing  it,  because  he  had  found,  in  some  experirnents 
on  the  action  of  the  active  principle  (a  globulin)  of  the  jequirity, 
that  in  pigeons  a  large  dose  caused  simply’’  a  great  depression  of 
temperature,  while  with  a  small  dose  the  temperature  sometimes 
rose  one  or  two  degrees  before  falling.  With  regard  to  the  anal 
gesic  action  of  antipyrin,  Dr.  Martin  had  found  the  drug  of  great 
service  in  relieA'ing  the  pain  of  aneu^’sm ;  but,  owing  to  the  large 
amount  of  liquid  required  to  be  given  hypodermically  locally, 
ecchymosis,  abscess,  or  scarring  might  result,  unless  the  liquid 
were  gently  rubbed  away’  after  injection. — Dr.  Archibald  Mac¬ 
donald  (Liverpool)  said  that,  on  first  learning  anything  of  the 
germ  theory  in  1879,  he  had  caught  at  the  principle  of  antiseptic 
treatment  of  the  zymotic  diseases,  and,  after  administering  car¬ 
bolic  acid  internally  in  1880  for  scarlet  fever  and  whooping-cough, 
he  had  indicated  his  views  in  a  short  article  in  the  Edinburgh 
Medical  Journal  of  September,  1881.  Then,  and  now,  he  held 


M)  that  antisepsis  was  the  rational  principle  of  treating  all  germ 
diseases  •  (2)  that  it  was  our  duty  to  discover  the  antiseptic  sub- 
stanc^  Avhich  was  most  antagonistic  to  the  micro-organism  of 
each  disease;  (3)  that  though  the  human 

sterilised,  appropriate  antisepsis  might  lower  the  vitality  of  the 
Ssease  gwm,  and  prevent  poisoning  of  the  orpnism  by  the  germs 
excrement  Prevention  by  sterilisation  of  the  body  in  the  incu- 
Sion  stage  of  infection  was  difficult,  but  antiseptics  given  pre¬ 
vious  to  the  reception  of  cocci  might  be  made  prophylactic.  Dr. 
Macdonald  was  experimenting  as  to  measles  in  the  case  of  his 
two  children,  doing  an  evening  fumigation  of  their  bedrooms  with 
sulphurous  acid,  administering  benzoate  of  ammonia,  and  causing 
them  to  wear  when  indoors  a  small  bag  containing  absorbent 
cotton  wool,  on  which  terebene  was  dropped  at  intervals.  lie 
thought  that  the  truth  could  be  arrived  at  regarding  antiseptics 
given  internally  if  it  were  resolved  to  give  a  drng— say  carbolic 
Lid  or  benzoate  of  ammonia  in  scarlet  fever- and  all  the  mem¬ 
bers  of  the  Association  agreed  to  administer  the  drug  for  one 
year,  and  carefully  tabulate  their  results,  froin  which  general 
deductions  could  4  obtained.  We  wanted  to  be  able  to  say; 
“  This  antiseptic  will  (prevent  or)  cure  this  disease.  Dr.  Mac¬ 
donald  referred  to  other  antiseptics— eucalyptus,  iodine,  and 
menthol.  He  had  given  antipynn  in  scarlet  fever,  typhoid, 
migraine,  facial  neuralgia,  acute  gastric  catanh,  membrano^ 
dyfmenorrhoea,  and  in  a  case  of  septicaemia,  after  a  successfu 
oLration  for  ruptured  intra-ligamentous  gestation,  the  clmrt  of 
which  he  exhibited;  and  bethought  antipynn  to  be  one  of  the 
most  valuable  drugs  in  the  materia  medica. 


CASE  OF  PERNICIOUS  ANEMIA  SUCCESS 
FULLY  TREATED  WITH  ARSENIC.^ 

By  JOHN  STRACHAN,  M.D., 

Dollar,  N.B. 


J.  C.,  aged  64,  height  5  feet  11  inches,  normal  weight  13  stone 
His  parents  had  always  been  healthy,  and  came  of  a  long-livec 
stock.  His  mother  died  at  the  age  of  54  from  the  effects  of  seven 
carbuncle,  and  his  father  lived  to  the  age  of  71.  His  family  con¬ 
sisted  of  one  boy  and  two  girls,  but  the  boy  died  at  the  age  of  13 
both  girls  are  alive  and  healthy.  During  the  summer  months  h. 
resides  at  his  country  seat  in  Perthshire,  spends  the  winter  u 
Edinburgh,  and  frequently  travels  on  the  Continent  in  spring 
He  is  veL  regular  in  his  habits,  and  has  always  been  a  temperat 
man,  and  with  a  tendency  to  too  close  application  to  busmes 
matters.  He  is  of  a  rather  phlegmatic  temperament.  With  tlv 
exception  of  hay  fever,  to  he  has  been  subiect  for  a^u 

thirty  years,  and  which  sometimes  took  the  form  of  bowel  irntj 
tion  with  loose  stools,  he  has  enjoyed  very  good  health  up  to  tn 
y’ear  1877.  In  the  summer  of  that  year  he  had  a  rather  se 
attack  of  bowel  irritation  with  loose  stools. 

This  state  of  things  continued,  more  or  less,  for  the  pe"oa 
about  two  years,  and  reduced  him  very  much,  his  weight  at  tn 
end  of  that  time  being  only  11  stone  7  pounds.  For  this  he  • 
treated  chiefly  with  astringents.  In  1879  he  had  apparently  q 

^TJrTht  next  six  years  he  enjoyed  capital  health,  and  ir 
creased  in  weight  from  U  stone  7  pounds  up  to  14  stone  6  ^ 
He  expresses  himself  as  never  having  felt  better  than 
summer  of  1885.  This  was  a  particularly  cold  summer,  and  o^  n 
to  that  or  to  some  other  reason  he  had  none  of  his  nsuai  i 
fever.  In  the  month  of  October,  however,  he  was  the  subje« 
a  severe  attack  of  diarrhoea.  Since  then  he  has  always  had  mo 

or  less  looseness  of  the  bowels.  thei 

In  May,  1886,  he  went  to  Tunbridge  Wells,  and  remained  th 
until  the  end  of  June.  He  was  there  treated  with  ..iron,  given, 
he  understood,  as  a  tonic  for  the  bowels,  there  being  no  menU^ 
made  of  anaemia.  He  received  no  benefit  from  this  trea  men 

which  rather  tended  to  increase  the  bowel  irritation.  He,  w 

in  London,  consulted  Sir  Andrew  Clark  who  af  nbed  1  m 
tion  to  irritation  of  the  mucous  membrane  of  tbe  ahmem^ 
canal,  and  put  him  on  a  rigid  diet  with  a  tonic  ^ 

nine.  He  continued  under  this  treatment  during  the  summer, 
with  little  or  no  benefit.  — 

Briti 


1  Read  in  the  Section  of  Medicine  at  the  Annual  Meetingof  the 
Medical  Association  held  at  Glasgow,  August,  issa. 
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During  the  winter  he  was  in  Edinburgh,  and  was  treated  with 

l>ismuth,  and  pepsine,  and, 
latterly,  with  Bland  s  pills  and  other  preparations  of  iron.  His 
bow  els,  notwithstanding,  remained  loose,  and  gradually  he  became 
weaker,  appearing  markedly  pale  and  anmmic.  lie  had  difficulty 
now  in  walking  about,  and  was  troubled  with  palpitation  on  the 
slightest  exertion. 

Dr^Peddffi  S  I)¥  Edinburgh  in  consultation  with 

lir.  1  eddie  and  Dr.  1 .  II.  Watson,  preparatory  to  his  coming  under 

my  care  a,t  his  country  residence,  liis  appearance  was  greatly 
changed  sinw  I  saw  him  last,  being  much  thinner,  very  pale,  and 
evidentlv  suffering  from  great  bodily  langour.  We  together  made 

'various  organs,  but  coufd  detect  no 
distinct  variation  from  the  normal.  The  face,  lips,  and  gums  were 
abnormally  pale,  tongue  slightly  coated  with  fur  and  flabby,  and 
there  was  some  oedema  of  the  feet  and  ankles.  The  feces  passed 
that  morning  were  light-coloured  and  of  a  porridgy  consistence 
^  gas.  ^hich  gave  them  a  frothy  appear: 

ance.  Uniie  merely  darker  than  usual  but  not  bilious.  He  com- 

weakness.  He  was  taking  a 
mixed  diet,  with  a  fair  proportion  of  animal  food.  For  some  time 
ifter  his  coming  to  the  country  I  continued  with  the  same  line  of 
^  instead  of  improving  he  became  daily  weaker  and 

S:  steadily  at  84,  but  rising  at 

ince  to  over  100  on  his  assuming  the  upright  position.  It  after- 

mcreased  above  this 

nl  exertion.  He  could  not  lift  his  arms  withont  a  pain- 

fi  ""P  supported  his  head  on  his  hLds. 

le  had  also  great  weakness  in  the  loins  and  thighs.  The  tem- 
lerature  was  normal.  The  evacuations  continued  frequent  ^d 
oose,  and,  as  a  rule,  more  or  less  pale  and  frothy.  He  was  out  of 

bl?t4wfll^ weather  being  line,  fet  was  quite  un- 
f  o<=cy®icn  almost  fainting  on  coming  in. 

At  the  request  of  his  friends  I  now  called  in  Professor  Gairdner 
nd  we  saw  him  together  on  July  14th  of  last  year.  Like  the  rest 

no  organic  disease,  but  diagnosed 
he  case  as  one  of  pernicious  anaemia.  By  his  advice  I  now  put 

^  arsenious  acid  parvules,  but 

fterwards  liq.  arsenicalis  m  two-minim  doses  three  times  a  dav’- 
also  sent  some  of  his  blood  to  Professor  McKendrick  for  examini: 
ion  ^d  received  from  him  the  following  report :  e^^mina 

^  Capillary  tube  presents  several 
curious  interest:  1.  There  are  several  forms  of  cor- 
uscles :  a,  red  corpuscles  of  the  usual  form  and  size ;  b,  blood 
irpuscles  globular  in  shape  and  slightly  larger  than  normal  •  c 
^erous  red  corpuscles  of  irregular  form  (change  of  form  pro: 

<50®siderable  number  of  small  brfght 

me  figured  by  Eichhorst  as  occurring  in  pernicious  anaemia ;  e 
It  a  single  colopless  corpuscle  can  be  found.  2.  The  number  of 
irpuscles  is  decidedly  less  than  in  normal  blood.” 

examined  the  blood,  and  was  much  struck  with  the 
markable  condition  of  the  red  corpuscles. 

id  commencement  of  this  treatment  Mr.  C. 

Id  a  slight  attack  of  congestion  of  the  right  lung,  with  rustv- 
loured  sputa,  and  temperature  of  102°.  ^As  showing  the  eL 
emely  weak  condition  to  which  the  patient  had  been^reduced 
few  comparatively  slight  illness,  lasting  only 

le  affection  Itself  ran  a  very  short,  favourable  course,  but  vitalitv 

additional  drain  on  it  caused  a  state  o^f 
twenty  hours,  with  Cheyne-Stokes  breath- 

^ ®  turning  point  in  the  case.  The  coma  gradually 
another  twenty-four  hours  before^  he  fully 
‘'ffor  weakness 

4uenf  S  J  H  f'oobled  with  a  hacking  cough  and  with 
dyspnoea,  which  distressed  him  greatly.  The 
lema  of  the  feet  and  legs  increased,  extending  above  the  knees 

considerably  distended  with  fluid;  but 
'wpS  commencing  the  arsenic  the  state  of  the 

rii  tifT’'  evacuations  were  reduced  to 

11  tt8.-umed  a  firm  consistence,  although 

proved  ^  natural ;  the  tongue  cleaned  and  the  appetite 

^  following  note  of  the  case :  “  Decided 

p  ovement  durmg  the  last  fortnight.  Digestion  and  appetite 


in- 
examina- 


^eatly  improved,  having  only  one  motion  in  twenty-four  hours. 

m  consistence,  such  as  he  has  not  had  for  many 

deal  of  nourishment  with  some  relish,  and 
efrif  T^’®  ®®dcnia  of  feet  and  legs  was 

®' 4*“®’ increased  within  the  last  day  or 
mi  if  •  Pnlse,  however,  has  been  greatly  increasing  in  rapidity, 

Distrp4;4^^  as  high  as  120,  and  weaL 

Distressing  attacks  of  dyspnoea.  Examined  the  blood,  and  find 

®®''P'^®ales  more  numerous ;  a  greater  pro- 
fhpri  ®^tf,®^™®d’  and  a  more  distinct  attempt  to  form  rouleaux; 

®  ®^^^^  ^“y  “issliapen  and  fragmentary  in  appearance. 
Stopped  arsenic  for  a  time,  owing  to  toxic  symptoms.” 

f  ®  ™P^®^®“®^f  ®®f  and  went  on  steadily.  In 

T  tfic  arsenic,  of  which  he  took  Fowler’s  solution,  itiii 
tfiree  times  a  day,  1  gave  him,  as  required,  digitalin  parvules, 
euonymin,  a  diuretic  with  iron  and  nitrous  ether  along  with  gin, 

dfpr  °  r  sfrychnine,  and  kept  him  on  a  light 

diet  01  milk  and  farinaceous  food.  ° 

On  August  27th  the  pulse  was  down  to  95,  and  he  was  able  to 
sit  up  tor  some  time  every  day. 

lifHp  ^f*^®  down  stairs  and  spend  a 

little  time  in  the  conservatorJ^  His  pulse  was  then  84  when 

4rpSrl*^^’  ^y“^  quietly  in  bed.  The  heart  in- 

creased  in  power  every  day, 

’^^®  P^^®®  ®’^fy  immediately  after  he 

had  finished  dressing,  and  on  the  15th  76  five  minutes  after  he  had 
walked  upstairs.  The  cedema,  however,  rather  increased  than 
diminished  extending  up  the  legs  to  the  back  of  the  thighs  and 
ac^s  the  loins.  The  scrotum  was  considerably  distended. 

On  September  29th  I  was  able  to  write  the  following  to  Pro¬ 
fessor  Gairdner ;  “  You  will  be  gratified  to  learn  that  the  im¬ 
provement  in  Mr.  C.  s  health  still  continues.  He  is  now  looking 
ike  his  former  self ;  he  walks  with  a  firm  step  and  erect  head 
and  his  pulse  is  scarcely  accelerated  even  on  walking  up  stairs  fit 
eeps  steadily  at  75).  The  blood  is  wonderfully  improved,  indeed 
1  can  scarcely  distinguish  it  now  from  healthy  blood,  unless  that 
the  individual  corpuscles  are  rather  fewer  in  number  The 
dividual  discs  seem  quite  healthy ;  I  enclose  some  for 
tion  by  Dr.  McKendrick.” 

Ki  P’'-J^cKendrick’s  report  on  the  state  of  the 

blood  on  October  3rd,  1887 :  “  As  compared  with  normal  human 
mood:  a.  The  red  corpuscles  vary  more  in  size,  many  beinir 
smaller  than  normal,  b.  The  biconcavity  is  not  so  distinctly 
marked,  c.  The  small  highly  refractive  globules  formerly  men¬ 
tioned  are  still  present,  d.  Colourless  corpuscles  are  now  ap- 
p^ently  present  in  larger  quantity  than  in  normal  blood.  Many 
ot  the  colourless  corpuscles  are  very  large,  as  much  as  one- 
thousandth  of  an  inch  in  diameter.” 

On  October  1st  there  was  a  slight  return  of  the  bowel  irritation 
•wth  loose  frothy  stools  and  some  vomiting;  this  however  passed 
day,  and  he  was  then  able  to  be  down  stairs. 

On  October  3rd  he  walked  for  an  hour  in  the  garden. 

On  November  8th  I  wrote  the  following  letter  to  Professor 
tjairdner : 

You  vill  be  pleased  to  learn  that  Mr.  C.  is  progressing  steadily 
and  most  satisfact®rily ;  his  strength  is  greatly  increased,  he  can 
walk  up  and  down  stairs  with  ease,  and  outside  for  an  hour  at  a 
time.  He  gets  out  every  day  that  the  weather  is  at  all  fit,  and 
walks  m  the  garden  and  grounds ;  his  appetite  and  digestion  are 
very  good,  and  the  bowels  act  almost  quite  regularly  once  a  day 
Ihe  cedema  of  the  leg  is  almost  gone,  only  a  little  swelling  round 
the  8.nkles  remaining.  The  pulse  keeps  very  steadily  at  about 
lU.  He  has  had  no  attacks  of  dyspnoea  for  a  long  time  ;  he  sleeps 
■well  and  is  very  cheerful.  He  is  taking  nothing  in  the  way  of  medi¬ 
cine  except  three  drops  of  liq.  arsenicalis  three  times  a  day  with  oc¬ 
casional  intervals  of  a  week,  and  sometimes  a  little  euonymin.  I 
send  you  some  of  the  blood,  which  I  hope  will  show  as  marked  an 
improvement.  So  far  as  I  can  judge  it  does  not  now  greatly  differ 
microscopically  from  healthy  blood.  I  shall  be  glad  to  learn  Dr 
McKendrick’s  opinion.” 

11  ^®  Snodgrass’s  report  on  the  blood  (November 

11th,  1887 i 

“it  has  nearly  a  normal  appearance,  allowing  for  some  changes 
due  to  partial  coagulation.  The  coloured  corpuscles  do  imt 
vary  much  in  size  as  before,  the  number  of  the  smaller  cells  beintr 
diminished.  The  highly  refractile  globules  previously  mentioned 
are  scarcely  to  be  seen  in  any  part  of  the  field,  and  so  far  as  can 
be  judged  the  number  of  colourless  corpuscles  and  their  size  seem 
to  be  about  normal.” 
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After  this  Mr.  C.  gained  steadily  in  strength,  and  before  he  left 
the  country,  about  the  end  of  December,  was  able  to  walk  two  or 
three  miles  at  a  stretch,  his  pulse  being  generally  about  <0. 

He  spent  the  winter  in  Edinburgh,  and  about  a  month  of  sprmg 
in  North  Wales.  He  is  now  at  his  residence  in  Perthshire,  and 
pretty  well  out  of  the  doctor’s  hands.  He  has  lately  spent  the 
greater  part  of  three  days  in  the  Glasgow  exhibition,  which  1 
take  to  be  a  pretty  severe  trial  of  strength.  He  still  continues  to 
take  the  licj.  arsenicalis  for  every  alternate  month. 

Dr.  Affleck  thought  there  was  now  sufficient  clinical  evidence 
to  iiistify  an  alteration  in  the  nomenclature  of  this  disease.  Many 
of  the  cases,  having  all  the  characteristics  of  pernicious  anfcmia, 
recovering  completely  under  treatment  by  arsenic,  m  conjunction 
with  a  suitable  diet.  Dr.  Affieck  had  repeatedly  had  cases  of  this 
disease  under  treatment  in  the  Iloyal  Infirmary,  Edinburgh, 
where  hiemacytometric  observation  has  shown  corpuscles  reduced 
considerably  below  1,000,000  per  cubic  millimetre  completely  re¬ 
cover  under  treatment  by  arsenic  and  iron.— Dr.  M.  A.  Hoyp  said 
that,  in  a  great  many  cases  of  chronic  dilatation  of  the  stomach, 
supervening  on  chronic  gastric  catarrh  and  without  organic 
ease,  a  condition  of  anaemia  and  exhaustion  supervenes,  which 
was  often  mistaken  for  pernicious  anaemia.  The  history  of  this 
case  would  closely  correspond.  The  persistence  of  chronic  gastro¬ 
enteric  derangement  for  so  many  years  would  produce  all  the 
symptoms  enumerated,  more  especially  as  the  patient  lmpro^ed 
ultimately  with  arsenic. 


ON  THE  VALUE  OF  ELECTROLYSIS  IN 
ANGIOMA  AND  GOITRE.' 

By  JOHN  DUNCAN,  LL.D.,  M.A.,  F.B.C.S.E.,  etc.. 

Surgeon  and  Lecturer  oi.  Clinical  Surgerj-,  Royal  Infirmary,  Edinburgh. 

1  THINK  it  may  be  interesting  to  put  on  record  a  few  of  the  out¬ 
standing  cases  of  angioma  which  have  come  under  my  observa¬ 
tion  during  the  last  year  or  two,  with  the  view  of  illustrating 
and  defining  the  varieties  in  which  electrolysis  is  the  best  treat¬ 
ment  at  our  command.  I  shall  select  the  cases  because  they  pi’^" 
sent  individual  peculiarities  which  fit  them  for  this  purpose,  and 
because  they  are  in  themselves  unusual.  Nievi,  or  the  congenital 
forms  of  capillary  angioma,  of  course  present  themselves  in  large 
numbers.  I  choose  three. 

Case  i. — A  remarkable  example  of  the  cutaneous  variety  was 
brought  under  my  notice  by  my  colleague,  Mr.  Miller,  not  because 
it  was  possible  to  treat  it,  but  because  he  knew  I  was  interested 
in  the  subject;  and  I  cite  it  simply  as  typical  of  a  dps  for  which 
as  yet  we  have  no  reliable  means  of  cure.  In  this  child  the  whole 
of  one  thigh  as  high  as  the  buttocks  and  other  extensive  areas  of 
the  body  were  of  a  most  delicate  pink  tint,  which,  indeed,  it 
would  have  been  difficult  to  recognise  as  abnormal  but  for  the 
sharpish  edge  where  it  met  the  normal  skin,  and  the  possibility 
of  demonstrating  the  dilated  vessels  by  gently  stretching  the  skin. 
Besides  this,  there  were  dotted  irregularly  over  the  body  a  multi¬ 
tude  of  black  specks  about  the  size  of  a  pin’s  head,  more  and  less, 
which  looked  like  minute  extravasations  or  pigmentations,  but 
which  careful  examination  showed  to  consist  of  closely-packed 
vessels.  I  have  never  seen  the  cutaneous  nsevus  or  port-wine 
stains  at  once  so  delicate  in  colour  and  so  extensive,  nor  have  I 
seen  so  extraordinary  a  number  and  blackness  of  these  tiny  vas¬ 
cular  dots.  .  ■ 

Case  rr. — A  case  of  ntevus  interesting  for  its  size  in  a  puny 
child  three  months  old  was  brought  to  the  infirmary  in  May, 
1887.  The  tumour,  gigantic  when  compared  with  the  patient, 
was  the  size  and  shape  of  a  medium-sized  Jaffa  orange.  It  was 
situated  behind  the  ear.  The  whole  surface  was  of  a  bluish  pink 
colour  not  uncommon.  It  was  exceedingly  soft,  and  by  pressure 
the  blood  could  be  so  entirely  forced  out  of  it  that  it  became^  com¬ 
pletely  wrinkled  and  flaccid.  It  was  also  remarkably  slow  in  re¬ 
filling.  An  absolute  cure  in  every  respect,  not  a  mark  or  trace 
being  left,  was  attained  by  three  electrolytic  operations,  one  of 
them  performed  in  my  absence  by  Dr.  Hodsdon. 

Case  hi. — On  Dr.  Taylor’s  recommendation  a  naeyus  was  put 
under  my  care,  which  presented  this  striking  peculiarity,  that  a 
portion  of  it  occurred  in  bone.  It  occupied  the  anterior  and 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Glasgow,  August,  1888. 


chieflv  the  outer  part  of  the  foot  in  a  child  about  eight  months 
old.  It  did  not  involve  the  skin  in  the  slightest  degree,  but 
reached  completely  through  and  through  the  foot  froin  dorsum  to 
sole.  By  pressure  four  metatarsal  bones  could  be  distinguished, 
of  normal  size  and  shape,  although  all  except  the  first  were  in- 
bedded  in  the  growth.  But  the  fourth  metacarpal  bone  was  very 
ereatlvenlarged,  and,  on  introducing  the  needles  into  it,  they  plainly 
entered  first  the  vascular  tissue,  then  passed  through  a  thin  osseous 
and  cartilaginous  shell,  next  the  nievoid  medullary  cavity  of  large 
size,  and  lastly  the  opposite  circumference  of  the  bone.  As  the 
child  has  advanced  in  age  this  toe  has  not  developed  with  the 
same  rapidity  as  the  others,  and  is  now  somewhat  recessed. 

Tliere  was  at  first  considerable  difficulty  in  diagnosis.  The 
total  absence  of  any  affection  of  the  skin,  except  as  to  one  or  two 
dilated  veins  which  any  tumour  might  cau.se,  and  t^  expaasion 
of  the  metatarsal  bone,  w'ere  the  sources  of  this  difficulty.  But 
the  compressibility,  extent,  and  uniform  con.'ustence  of  the  portion 
external  to  the  boiie  formed  the  grounds  for  believing  the  tumour 
to  be  a  lucviis  and  not  a  sarcoma,  an  opinion  which  has  been  con¬ 
firmed  by  the  lapse  of  two  years,  and  the  behaviour  under  treat- 

™lt\'s  plain  that  such  a  naevus  was  amenable  to  no  other  method 
of  treatment  than  amputation  or  electrolysis.  To  leave  it  alone 
while  it  was  rapidly  growing  would  have  been  un3ustihable,  it 
there  were  any  possibility  of  safely  arresting  its  progress.  The 
whole  anterior  ])art  of  the  foot  was  so  involved  as  to 
cision  impossible.  The  injection  of  coagulants  is  to  be  looked 
upon  as  acting  in  a  somewhat  similar  manner  to  electrolysis,  but 
is  always  less  manageable,  more  dangerous,  and  not  so  euectiie. 
Amputation  was  not  to  be  thought  of  in  a  condition  not  danger¬ 
ous  to  life,  and  in  which  a  cure  natural  or  artificial  was  still 
possible  In  short,  the  case  was  one  of  those  in  which  the  advan¬ 
tages  of  electrolysis  stand  out  in  the  clearest  manner,  because  it 
was  really  the  only  available  method,  was  free  from  danger,  and 
with  time  and  perseverance  was  absolutely  certain  of  success. 

The  applications  were  somewhat  difficult  and  uncertain  because 
the  child  lived  two  hundred  miles  away,  but  six  operations  have 
had  this  effect :  that  the  tumour  has  become  greatly  consolidated, 
is  shrivelled,  and  is  steadily  diminishing  in  size. 

Case  iv. — From  several  examples  of  extensive  caA  ernou.s 
amnoma  1  select  one  which  was  sent  to  me  by  Mr.  Lawson  Tait. 
As'”!  have  elsewhere  pointed  out,  these  forms  are  generally  adult 
varieties,  a  few  commencing  late  but  most  being  extensions  and 
alterations  of  congenital  examples.  In  this  young  lady  the 
tumour  occupied  the  bend  of  the  elbow  and  extended  over  a  large 
part  of  the  anterior  and  inner  aspect  of  the  upper  arm.  It  had 
been  treated  in  various  ways,  and  injection  of  perchloride  ot  iron 
had  caused  much  sloughing  and  great  danger  from  septic  poison- 
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It  showed  extremely  well  the  large  caverns  which  exist  in 
tlmse  cases.  Some  could  be  felt  with  the  needles  to  be  as  large 
walnuts,  and  one  or  two  had  a  covering  including  skin  and 
venous  wall  not  thicker  than  a  piece  of  parchment.  The  opera¬ 
tions  were  performed  at  intervals  varying  from  six  weeks  to  three 
months.  The  difficulty  consisted  in  producing  sufficient  effect  on 
the  walls  of  the  angiomatous  caverns  without  involving  the  shin 
in  destruction.  Now,  however,  after  working  at  it  for  more  than 
a  year  and  a  half  I  have  the  satisfaction,  thanks  to  the  indomffi 
able  perseverance  of  the  patient,  of  knowing  that  it  is  at 
cured.  Here  again  no  other  method  of  treatmpt  was  possible. 
The  question  or  amputation  had  indeed  been  seriously  entertained 
in  despair  of  success  by  other  remedies. 

The  other  cases  which  I  wish  to  record  are  examples  of  pulsatile 

angiomata.  .  ,  ,  ^  ,v,o. 

Case  v. — The  first  is  the  case  of  a  medical  student,  sent  to  nie- 
by  Dr.  Frew,  of  Kilmarnock.  It  belongs  to  a  common  class,  the 
ordinary  pulsatile  nievus.  A  considerable  portion  of  the  side  o 
the  neck  and  face  was  occupied  by  a  lightly  tinted  port-wine^ 
stain,  but  of  late  an  extraordinarily  rapid  development  ot  a  pul¬ 
sating  swelling  had  occurred  in  the  ear,  so  that  the  auricle  re¬ 
sembled  a  huge  pear,  and  the  pulsations  could  be  seen  at  any  dis¬ 
tance.  One  operation  sufficed  to  cure  the  disease. 

Case  vi. — Cirsoid  aneurysm  is  comparatively  a  rare  dis^^ 
had  the  satisfaction  of  seeing  a  short  time  ago  a  girl,  aged  IJ,  in 
whom  an  exceedingly  severe  form  had  been  entirely  cured  }  j 
electrolysis  in  1886.  She  was  sent  to  me  by  Dr.  John  Moir,  ot  »t.| 
Andrews.  The  tumour  chiefly  affected  the  left  temporal  ar  y» 
but  extended  to  the  occipital  on  the  same  side  and  the 
on  the  other,  forming  an  irregularly  rounded  tumour  . 

three  inches  in  diameter.  Two  operations  consolidated  the  greaw* 
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sittings  were  required 

~  £Sf  -- ss  - 

ne  b^Di ^Robert  MnVr®  woman,  aged  48,  was  sent  to 

was  pecuUaJ  in  Sn  / >  ^>*0“  cirsoid  aneurysm.  This 

SM«#HSSSSS 

JfficedTo^the^cure™^^^  amenable  to  treatment.  One  operation 

h“tw?SsMe°or/J“'i“f®“‘'‘  “  themselves  in 

lore  strikiJi  hv  fho  ^  <^his  was  rendered  still 

ad  under  treaf^pn w  1886,  I 

neurvsm  of  tlie  orhi>  cases  of  traumatic  arterio-venous 

oll^u“  Dr.^4;?lSsr''® 

Pu1fded^Srrii'hfiowp?“^-u^^^^  before  I  saw  her  she 

rZflL"SUre^zfK -I'i  ?i  «■> 


5|ritieS,T£SES“t^^ 

.mn™pSe?forSt«^  “’''‘?  '-e™  inserted  and  the 

7tl7m74.7h1“h™  tt 

t  sioM  of  P„«‘  U  ‘*°P®  “O'  “'4  Pas  unfortunately  been 

dlTa\7Ld^oX7ntCesfr“^  ‘»«“ 

toLv^wlian^ioS?.  \  y“"  Paf”®  admission  to  the 

ver  melML7thf7n7J““i“‘'‘ir®‘‘'®’  pnnetured  the 
ickly^much  swelline-  and  hemorrhage,  but 

36,  a  dTveSenTsn  dnf  u  ^-^l^avasation  ensued.  On  its  subsid- 
protrude.^  On  June  and  the  eyeball  began 

“cl'aUv  ‘7  of  ‘Pa  o?bS7onters 

;a«K ‘i!“ 

alhna  ond  k  ^  ^his  was  followcd  by  considerable 

-  he  ele  treble  nSf  this  subsided,  the  child’s  complaints 
linished  and  -v^ifh  i-hp  f>ruE  and  pulsation  steadily 

-en  the  patient  Ipff-  n  f  ^°Pl^lh^h^c®>  had  almost  disappeared 
7  +Vv  patient  left  a  fortnight  afterwards.  On  Jamiarv  IVth 

Jw  P'nngPt  Paolt  tor  examination  ThS  we?e 

n  the  risht  •  bo7f  fiS  *  'ynprotmtled  somewhat  more 

■copically,  the  eye  was  trnrtoTe  q^tShy’  a7d' 

veare  ^hich  have  come  under  my  oSnSion  o? 

V8i8  i;  that  loperaSCekS 

fly  due  S  the  Sc°  thTt" doubtless 
i/h  to  send^  rif  ^  ^  medical  friends  who  are  good 

Serious,  o^^sSLhv  unusual 

'efore  ®«re  hy  electricity ;  and  it  is 

'•rolysis  i^elation  tffnfh!f  Ihe  precise  position  of 

lavp  nlriod  ^  *?  modes  of  treatment. 

'iolJsuTs  tL''r.f  f  ‘‘  ‘°  «i‘«ate,  that 

inlv  nnp  f  l^’catment  we  possess,  and,  in  some  cases 

cident-namST'’rtw'^  conditions  are 

hrtant  to  aWa  scar  V  is  extending;  2,  that  it  is 

scar ,  3,  that  the  subcutaneous  bears  a  con- 


growth  LS’I?teTdine^lt*^^*^*,f°‘^®  tumour.  If  the 

more  than  half  the  totaf  nnmhPT-^pf^^^^^^-^^^r  interfere,  because 
cutaneous  type  spontanem^sT^  di  mixed  and  sub- 

ance  to  avoid  a  scar  there  nrp  import- 

as  excision  and  ligature  which  treatment,  such 

speedy.  If  the  nmvus  he  n  equally  certain  and  more 

spontLeouslj  dis^ppe^r  bu^  ?n 

lysis  nor  any  other  method  pon  i  ^  hand,  neither  electro- 

also  destroying  the  Sin  in  Zel,  f.  7“'!.  ■“>  “  ’''“I'O-t 

ever,  must  be  made  to  these  vene  ’i  exceptions,  how- 

nrnvus  has  prXSed  it7exiS,l?-  f  »?“““<>"*•  When  a  mixed 
be  treated,  becausi there  fs  noTurtherZDfoZJ  f  ”’  “ 

be  of  little  importince  ^o  avohi  «  fr.  Eu  although  it 

safety  of  electrolysis  nives  if  fho  Perfect  certainty  and 

thod.^  In  thTSrTfort  w?no  “e- 

attainedby  the^Iongmaintennncf^of“  success  may  sometimes  be 
The  first  case  I  w.  l  i  ^  artificial  dermatitis, 

which  is  beyond  the  reach  o/treLmfnf ^  illustration  of  the  class 
is  a  typical  example  of  fhe  n-n  any  kind.  The  second 

SSnhS7:7.S  i’ s'et’  anfm:£c;rt.tfi"a^yTt  "thl 

anf iL^irgiran‘2d£i'^^  ™  rr-“- ' 

.?wtilVt\roil7SaCn7sht^ 

s’oteSsXniiH^H 

spread,  and  the  possibilitv  of  h-nnKfrfhn^r!^^  f  pulsatile 

S'itself '“’The'ml!^  T'  '‘Iteration  had°aetuSl7bS7to'’mS- 

TiSr7srf“ 

tive  but  expectonoy,  I  Sr  hZI™ 

pS3=SiHS?iS?g 

to  HgaTuVeTtTe%^^^  dangerous  was 

of\rea'tmeJt^S''iSf  -f  that  the  only  justifiable  method 

ho  distinguish  true  cirsoid  aneurysm  from  what  mav 

consfif  Q^of^?^^^®“  anastomosis,  or  that  form  of  angioma  which 
consists  of  large  cavernous  tissue,  communicating  on  th^nT  side 
with  enlarged  arteries,  on  the  other  with  dilated  veins  A  r^n 

likewise  be  cured  by  electrolysis 

enij  or  two  large  and  except  S 

cases  which  I  have  elsewhere  recorded.  ^  exceptional 

The  eighth  and  ninth  cases  are  examples  of  traumatic  arforiA. 
venous  aneurysm,  and  the  only  two  which  I  hav^lSd  an  onno?"  ' 
tunity  of  treating  by  electrolysis.  The  situation  prevented^the 

afthouth°7?nf°^  remedy,  and  the  success  was  gratifying 

although  not  more  than  was  to  be  expected  °  jS> 

A  word  only  remains  to  be  said  as  to  the  7nodus  onprnr,fli  ^ 

And  that  I  habitually  work  with  a  current  of  hetZrio  and  m 

Zi?y°T'  “  '■“■'y  ““‘‘O'  of  sitS  iZr“nc7  ^ 

galvanometer  is  of  no  value  in  operations  where  the  diimfirtn  ■ 
determined  by  the  palpable  and  visible  effecTproduceST  i?  , 
3  different  in  cases  where  you  cannot  sL'^  and  feel  fhe 
meffutfi/  increasing  swelling,  tension,  and  hardness.  There  a 
means  of  measuring  the  current  in  operation  is  essential 

mf^^f  eight  cells  of  large  size  and  good  electro-motor  force  are 
most  convenient  to  work  with.  It  is  not  necessary  fc  noo  n  in5  ^ 

Th^bodv^is^^^^^  introduced  as  they  ought  to  b^*^ 

ScZfjiie  skifb7a7id“  r”  “ 

I  introduce  both  electrodes  (insulated,  of  course  so  fhnf  fho 
operation  may  be  truly  subcutaneous),  but  I  woS  chiefly  Viih 
the  negative  pole.  It  is  to  be  remembered  that  the  effect  is  pro-. 
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^  1  ni«inlv  bv  shrivelling  up  and  destroying  the  vascular  walls 

coJeXtion  of  the  blood  is  a  matter  of  very  secondary 
and  that  co  g  “  ,  .  movini?  the  negative  pole  about 


\  fhal  rnnmilation  01  tne  DIOOU  is  a  lUttuuci  - - 

and  that  co  ^  .  j  moving  the  negative  pole  about 

^“rneiSit  n'  as  man^  ^'ith  it  as  I  can,  because  its 

and  :  more  powerful  and  diffuse  than  that  of  the 

SSe‘"rStain”riro.?  place  jaat  loHB  enough  to  bring 
«Wmi  t  a 'decided  effect,  and  then  change  to  another. 

these  operations  the  process  is  essentially  distinct  from  that 
bv  wS  Korand  others  have  produced  their  effects  upon 
^taarine  tiimours  Ilowcver  his  results  may  be  brought  about,  it 
U  not  bv  electrolysis  proper,  it  is  not  by  the  decomposition  of 
fl.ddS  aiS  Slids  at  the  poles  of  the  battery.  It  may  be  neurotic 
nr  vascular  or  trophic  or  osmotic,  it  is  not  electrolytic,  and  to  ca 
fi  srfis  no  d^ub^  a  misnomer.  I  have  for  several  years,  however 
hAcn  annlvin«y  electrolysis  in  the  way  I  describe  to  various  forms 

rSVcC  l“?nr‘hV  tn  ra^inSS  S 

LX  St  aWe  It1}.riveUed%  very  qnlckly  after  one  opera- 
lion  leaving  only  a  tiny  knot  low  down  on  the  left  si  . 
name  ^Wk  ^recently  on  Dr.  McBride’s  recommendation,  because 
lump  waTgfv  4  her  some  uneasiness,  and  she  was  anx.ous 
it  entirely.  I  haye  thus  had  a  rare  opportunity  of 
to  get  rid  of  Tinvincr  ascertained  by  puncture  that  the 

mSt  be^remembered  that  the  needles  had  been  chiefly  worked  in 

““  dSt'?Mnk  that  this  rapid  atrophy  after  o“  °Pf »  o^aje 
r.Polv  tn  be  the  rule  In  the  larger  number  I  haye  found  more  are 
rem  free!  Moreover  this  speedj^  cure  is  not  without  its  parallel 
ISnLaiie  ancriomata,  in  which  such  success  certainly  depends  on 
thorourness  of  the  operation  in  reaching  all  parts  of  the 
Smour  ft  may  be,  then,  that  they  were  simply 
of  absorption  of  destroyed  parts  and  cicatricial  contraction  ^ 
roal  mill  however  these  thyroid  operations  were  large  y 

Sir  "hi  4'ier  Ce 

Srr^Sht  bVsr^hSg  analogous  in  thos^^^^^^^^^ 

h7ve''Enrperated  upon.  Three  at  present 
marked  exophthalmic,  the  third  a  vascular  goitre, 

?7rrdrphSS=rot«^^ 

operation,  having  been  benefited  by  tne 

have  been  absolutely  cured,  and  the  seventh,  I  ^^ar  ^lias  tne 

will  be  able  to  operate  with  more  The  chm^^dtm 

Slr^lirof  S"ortr  be  produced 

on  surrounding  structures  m  so  important  a  locality. 
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Presentation— Mr.  A.  R.  Anderson,  F.R.C.S.Eng.,  was  pre- 

sessi  on  Monday,  October  29th  at  the  "“gSs  w^ 

ham,  by  the  pre.sident,  staff,  and  numerous  other  friends,  witn 

walnut  library  table  and  chair,  a  dinmg-ro  epnlor  Resident 
newspaper  stand,  on  his  resigning  the  post  of  Senior  Res 

Medical  Officer. 


Professor  Buchanan  said  he  was  going  to  speak  a  few 
Si^es,  not  in  dictating  to  his  audience,  but_  in  suggesting 
“ertain  opics  for  their  consideration  and  certain  topics  u^n 
whffih  he  thought  they  might  take  some  action,  because  they 
were  perhaps,  aware  that  probably  before  the  end  of  this 
ression  for  the  first  time,  the  students  would  be  recogms^ 
bv  the  State  as  a  corporate  body  in  the  University.  He 
w\s  going  to  take  up  two  topics  of  importance.  The  hrst  was 
Heefrade  as  against  protection;  and,  secondly,  some  considera¬ 
tions  with  regard  to  the  curriculum  and  examinaUon.  M  hat  had 
free  trade  and  protection  or  monopoly  to  do  with  the  Universitj. 
as  applied  to  the  study,  the  teaching,  and  the  practice  of  medicine, 
^muld  the  study  of  medicine  be  regulated  or  influenced  simplj 
bv  the  principles  of  free  trade ;  and  the  same  with  teaching,  and 
Se  same  with  practice  ?  He  had  not  the  least  doubt  that  all  young 
generous  minds  who  heard  this  stated  for  the  first  tim^e  would  say 
»  Down  with  monopoly  !  Free  trade  for  all  connected  with  medi¬ 
cine  ”  When  he  was  a  student,  the  principles  of  free  trade  regu 
lated  the  entrance  into  the  profession.  All  that  a  student  had  t. 

In  1860  free  trade  was  abolished,  and 

1-ir.n  •  and  the  nrotection  consisted  in  demanding  that  the  stuaen 
should  nass  a  iHeliminary  examination  before  he  began  lus  studies 
wS  thKeUmSlry  examination  serving  the  purposes  intended 
Th^SiSl  ito  of  1  preliminary  examination  was  to  secure  th. 
I  yoSI  Zn  should  bl  engaged  In  some  studies  ™S, ‘T.? 

Mrssrsasss-liH 

chanics,  with  101  passes.  Why  foungma 

nlained  There  was  no  means  in  country  schools  tor  a.  >  g 
FeaSfng  mechaoics,  and  he  bad  to  get  it  up  by  “amming  out  of 
class  bo®ok.  He  thought  ^at  with  reg>rd  to  entr,^^^^^^ 
sional  study,  mechanics  ought  to  be  taken  out  ot  tne  g 
subiects  What  he  held  was  that  a  student  ^  P.  ■ 

evSything  else  required  for  registration ;  ^nd  every  studenUhou 
be  comnelledto  begin  his  studies  m  May,  not  October,  • 

the  first  summer  he  could  devote  himself  “gfore  tl 

and  physics,  and  to  botany  and  zoology,  and  pass  in  J^^se  bet ) 

totwffiter ’session.  In  the  ^ winter  the  s  udent  should^de^o 

bis  time  solely  to  anatomy  and  chemistry,  which  he  co  ,  „ 

SaTof  the  examination  in  botany  and -oology  were  re^ 
S  the  way;  while  at  present  during  the  first  winter  the  exam  n 
Son  in  botany  and  zoology  was  ^ 

should  be  free  for  chemistry  and  anatomy,  ^ 

Or  H  the  student  could  nfford  the  V"'!!’;?  mS  i“?h“  i 
most  usefully  spent  in  mechanics  medic 

-as  well  as  botany,  zoology,  and  c^emistry-as  the  n  ^ 

academic  year  in  Cambridge  was  arranged  Ujiqutstional  J  ^ 
time  had  arrived  when  the  curriculum  must  be 

vws-and  in  the  case  of  those  who  had  had  no  OPP®^^^;^^ 

study  mechanics  and  physics  probably  Smistrv, 

utilise  their  first  year  for  either  j  j^ed  in  the  fi' 

all  the  subiect  of  mechanics  might  well  be  mcluaea 
SfesMonal  ex.mination  of  a  six  years’  course,  msteadm^ 


1  The  address  was  delivered  Trithout  the  use  o^f  " 

abridged  form,  in  a  report  by  a  shorthand  writer.  Hence  me  m 
sometimes  fragmentary  style. 
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ration.  The  whole  subject  of  tlie  relation  of  mechanics  and 
ihysics  to  medical  study  required  most  careful  reconsideration. 

Was  there  any  other  kind  of  restriction?  Wduit  about  sex? 
A  hat  about  women?  The  ladies  had  settled  that  for  themselves 
n  a  i\aj  that  would  astonish  the  audience.  Those  who  had  begun 
ilready  had  proved  not  only  their  capacity  for  the  study  of 
oedicine,  but  their  capacity  for  excelling  the  men.  lie  had  a 
lote  from  Mrs.  Garrett-Anderson,  Secretary  of  the  School  of  Medi- 
■ine  for  Wornen,  and  in  it  he  found  that  at  the  August  examina- 
lon  at  the  University  of  London  in  anatomy,  physiology,  and 
oatena  medica,  there  were  only  19  passes  with  honours  among 
andidates  from  all  schools,  and  of  these  10  were  women.  In 
natomy  there  were  6  who  took  honours,  and  of  these  3  were 
'  omen  ;  in  physiology  6  took  honours,  and  4  of  these  were 
?omen :  and  in  materia  medica  7  took  honours,  and  of  these  3 
,ere  women.  More  than  half  of  the  honours  of  the  University  of 
.ondon  in  anatomy,  physiology,  and  materia  medica  were  taken 
y  women,  as  against  all  comers  from  all  schools.  That  proved 
hat  women  could  do.  These  must,  however,  be  regarded  as  ex- 
?ptional  cases.  They  were  women  who  had  braved  public 
pinion,  and  who  had  satisfied  themselves  by  their  previous  study 
lat  they  were  qualified  for  what  they  undertook,  and,  conse- 
uently,  when  they  were  determined  to  take  high  honours  they 
id  so.  IIe_  thought  it  right  that  women  should  be  encouraged  in 
le  profession  for  the  sake  of  going  to  India  and  practising  in 
,aces  to  which  men  were  not  admitted.  In  the  zenanas  of  India 
as  the  proper  sphere  for  women. 

Professor  Buchanan  next  proceeded  to  state  the  question: 
hether  the  teaching  of  medicine  should  be  regulated  upon  the 
mciple  of  free  trade  or  upon  that  of  protection  ?  He  would 
y  protection  for  the  student  rather  than  protection  for  the 
acher.  In  the  meantime  there  was  restriction  for  the  teacher, 

1  that  restriction  was  founded  upon  two  totally  different  prin- 
jles.  The  one  was  that  a  teacher  must  belong  to  a  guild,  the 
imbers  of  which  held  the  monopoly  of  educating  for  its  own 
ence,  or  rather  members  of  one  of  three  guilds,  which  gave  a 
ajoint  licence;  university  professors  being  also  necessarily  re- 

teachers  of  the  great  majority  of  the 
^‘^^tland.  The  other  was  that  the  teacher 
^  ^  tribunal— an  impartial  tribunal,  the  University 
entitled  to  grant  the  right  of  teaching  to  any 
satisfied  the  Court  that  he  was  qualified 
teach.  That  was  uhe  present  state  of  matters.^ 

n  ^  “0^®  difficult  one.  In  connec- 

n  with  the  giymg  of  a  degree,  should  the  teaching  be  confined 

should  it  be  open  to  all? 
present  the  teaching  for  a  degree  was,  in  the  main,  given  in 
students  had  the  right  to  take  a  portion  of 
to  that,  he  was  of  opinion  that  the  per- 
ision  should  be  made  more  liberal  than  it  was.  But  the  very 
^  ®®.oteh  degree  was  that  a  part  of  the  teaching  must  be 

aandffia  against  this,  and 

hnni  ^  should  be  given  by  examination  alone, 

hout  reference  to  any  part  of  it  being  taken  within  the  uni- 
3ity.  It  was  a  verj-  curious  fact  that  the  university  reformers  in 
adon— seeing  the  non-success  of  the  University  of  London,  so 

profession  were  concerned— were 
nHnm-li  ^  the  foundation  of  another  university  in  London  on 
the  Scotch  universities,  in  order,  if  possible,  to 
^  in  the  success  of  these  universities,  of  which  they  were  now  so 
reformers  m  Scotland,  even  with  the  example  of 
ch  before  their  eyes,  were  crying  out  that  the 

ain  grant  degrees  to  all  comers,  with  the 

-11:!  universities  would  share  the  fate  of  the 

■  nhvy.F  The  degrees  of  London  University  being 

■P<i  to  present  them- 

P  ’  tbe  test,  especiaBy  with  regard  to  the  science  subjects,  was 

ikinH  Af  that  few,  except  those  specially  educated  for 
w  of  ^^^“'“^tion  pven,  could  pass  the  ordeal.  Hence  the 
i  leaoi  nf  o  ^^®  exceptional  merit  and  talent, 

he  dinlnrn  ^  was  required 

■ami  A  J  ^^®  of  Physicians  and  Surgeons.  Now,  if 

by  examination  alone  were  ex- 
thii  f  i  hootch  universities,  it  would  be  accompanied  by  a  condi- 

•^ult  to  that  of  London;  with 

_Bult  that  the  Scotch  M.B.  would  be  out  of  the  reach  of  those 


*  These  remarks  apply  to  Scotland. 

notice  of  an  amendment  to  that  effect  on  the  second  reading  of  the 
Universities  Bill.  ® 


who  now  obtained  it ;  and  so  the  universities  would  necessarily  be¬ 
come  schools  and  graduating  centres  for  a  comparatively  small 
number  or  the  medical  profession,  who  could  afford  the  time  and 
cost  ot  pr®paring  for  the  very  special  tests  to  be  applied,  and 
would  lose  touch  with  the  present  class  of  students,  who,  as  gra¬ 
duates,  had  done  such  honour  to  the  Scotch  universities.  “  By  all 
means,  said  Professor  Buchanan,  “  liberalise  the  conditions,  but 
retain,  in  part  at  least,  the  principle  which  has  made  our  uni¬ 
versities  what  they  are.” 

_  With  regard  to  the  question  of  free  trade  as  against  protection 
in  private  practice,  he  would  say  almost  nothing.  In  I8G0,  the 
Government  declared  that  every  practitioner  who  wished  to  have 
us  nai^  upon  the  Reffister  should  pay  five  guineas  for  registra- 
tion.  What  had  they  got  for  that  ?  Had  they  got  any  protec- 
j  T?'  bad  been  no  suppression  of  quackery,  as  it  was 

Fk  1  .^6^icate  and  difficult  thing  to  interfere  with 

the  freedom  of  the  citizen.  If  a  man  preferred  to  goto  a  bone- 
setter  or  herbalist  who  did  not  assume  the  title  of  physician  or 
surgeon,  and  chose  to  give  him  a  guinea  for  his  help,  not  as  a 
tee,  but  as  a  gift,  no  one  could  interfere  with  that.  Every  year  or 
two  some  unfortunate  wretch  who  had  made  a  mistake  was  hauled 
up  before  the  General  Council,  and  his  name  was  taken  off  the  Re¬ 
gister,  but  there  was  no  suppression  of  irregular  practice  by  those 
not  on  the  Register,  and  it  was  hardly  possible  to  be  done.  They 
had  done  their  best,  and  they  had  not  very  well  succeeded.  It 

1  the  profession  to  see  if  they 

could  do  better,  and  give  themselves  the  protection  which  had  not 
yet  been  obtained. 

In  the  next  place.  Professor  Buchanan  suggested  some  altera¬ 
tions  in  the  plan  of  study.  Among  the  most  important  was  the 
securing  a  larger  share  of  a  student’s  time  for  the  most  im- 
subject,  anatomy.  This  was  the  foundation  on  which  rested 
all  the  practical  branches— and  the  knov/ledge  of  its  details  must 
be  acquired  during  student  life.  As  a  general  statement,  it  might 
be  said  that  an  increased  knowledge  of  medicine  and  surgery  was 
gained  the  longer  a  man  was  in  practice  ;  but  opportunities  for  the 
study  of  anatomy  were  few  and  far  between  after  the  battle  of  life 
had  begun— so  that,  from  the  time  a  man  got  his  degree,  his  know¬ 
ledge  of  the  particulars  of  anatomy  began  ’"'to  get  less  vivid.  In 
the  multiplicity  of  other  studies,  it  was  difficult  for  a  student  to 
f  ®P®^Sb  for  practical  anatomy,  but  in  any  rearrangement 

ot  the  curriculum  some  more  time  must  be  procured  for  it— even 
at  the  expense  of  some  of  the  other  lectures.  Some  more  time  for 
anatomy  would  be  gained  when  the  dimation  of  the  curriculum 
was  lengthened. 

Professor  Buchanan  next  maintained  that  it  was  a  great  mis¬ 
take  to  postpone  the  practical  observation  of  injury  and  disease 
m  the  hospital  to  a  late  period  of  the  curriculum.  This  was  a 
very  difficult  point,  but  he  had  no  hesitation  in  saying  that,  for 
those  who  were  to  get  all  their  medical  education  in  four  years 
the  hospital  practice  should  be  taken  at  the  beginning  of  the 
second  winter,  and  for  those  who  proposed  to  make  a  five  years’ 
course,  it  should  not  be  delayed  beyond  the  end  of  the  second 
wmter.  Even  that  time  was  little  enough  to  be  occupied  in 
obs®rving  the  phases  of  disease  in  patients,  which  was  to  be 
the  business  of  their  life.  Professor  Buchanan  elaborated  this 
®^gg®stion  by  some  illustrations  and  arguments,  and  then  con¬ 
cluded  as  follows : — 

“  There  is  one  topic  of  public  interest  for  which  I  must  crave  a 
few  minutes’  attention.  The  subject  of  affiliation  of  colleges  ,to 
the  University  will  be  fully  considered  by  the  Executive  Commis¬ 
sion  under  the  Universities  Act,  and  I  do  not  propose  to  discuss  it' 
here ;  but  in  Glasgow  it  has  been  mixed  up  with  another  subject' 
to  which  I  must  shortly  allude.  It  has  been  publicly  asserted  in 
the  Merchants’  House,  in  the  Trades’  House,  and  elsewhere,  by 
men  -who  have  no  personal  knowledge  of  medical  teaching,  that 
the  clinical  teaching  in  the  Western  Infirmary  is  defective,  owing 
to  the  large  number  of  students  who  frequent  that  hospital.  I 
nnhesicatingly  assert  the  contrary.  I  do  not  deny  the  general 
statement  that  a  large  .hospital  is  likely  to  have  greater  facilities 
for  clinical  teaching  than  a  smaller  one  ;  but  that  statement  must' 
be  taken  with  some  reservation.  A  hospital  with  400  beds  and 
eight  clinical  teachers  is  practically  eight  hospitals  with  50  beds 
each,  and  each  is  essentially  a  repetition  of  the  other.  A  hospital 
with  200  beds  and  four  teachers  is  in  like  manner  four  hospitals, 
with  50  beds ;  and  so  on.  Now,  as  our  students  are  not  allWed 
to  wander  aimlessly  about,  or  ‘  walk  the  hosjutal,’  as  used  to  be 
said,  but  attach  themselves  at  the  beginning  of  each  session  to 
one  teacher  and  one  set  of  wards,  so  far  as  each  individual  student 
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8  concerned,  and  so  far  as  variety  of  cases  is  concerned,  it  does 
not  matter  whether  the  hospital  contains  100  or  800  beds.  Each 
OTOup  of  hO  is  practically  identical  with  the  other.  \\  hen  any¬ 
thing  unusual  in  interest  occurs  in  one  ward,  means  are  taken  to 
bring  it  before  the  students  of  other  wards ;  but,  as  a  rule,  the 
occupants  of  each  group  of  50  beds,  medical  or  surgical,  are  suf¬ 
fering  from  nearly  allied  diseases.  University  College  Hospital, 
London,  has  200  beds ;  Kings  College,  220;  Charing  Cros^  180  ; 
Westminster,  215 ;  St.  Mary^s,  281— all  duly  recognised  as  efficient 
clinical  hospitals— while  the  Western  Infirmary,  Glasgow,  has 

400  beds.  ,  .r,.  , 

“  But  it  is  asserted  that  the  classes  in  the  Western  Inhrmary  are 
too  large,  and  those  in  the  Koyal  Infirmary  too  small— indeed, 
according  to  the  statement  of  the  managers,  are  dwindling  down 
to  nothing.  Now,  I  have  every  sympathy  with  the  Royal  In¬ 
firmary,  and  regret  that  its  students  are  falling  off ;  but,  if  it  can 
be  shown  that  the  clinical  teaching  in  the  Western  Infirmary  is  as 
good  as  that  at  any  other  hospital  in  the  kingdom,  there  is  no 
valid  reason  why  it  should  be  interfered  with.  So  long  as  the 
interests  of  the  patients  are  not  injured,  the  managers  of  these 
institutions  are  mainly  concerned  with  finance.  If  any  legislative 
enactment  could  induce  students  to  go  to  the  Royal  Infirma.rj 
instead  of  the  Western,  the  result  would  be  to  enrich  the  old- 
established  charity,  with  its  large  accumulated  capital,  at  the 
expense  of  the  newer  and  poorer.  . 

•‘But  it  is  said  the  classes  of  the  Western  Infirmarj'  are  so  large 
that  clinical  teaching  cannot  be  efficiently  conducted.  This  has 
been  so  often  reiterated  that  I  here  protest  against  it;  and  1 
demand  that  if  anyone  chooses  to  discuss  the  subject,  he  will 
make  himself  personally  conversant  with  facts  and  figures  before 
he  makes  an  assertion  Some  two  years  ago  this  was  first  mooted, 
and  since  then  some  of  the  managers  of  the  Western  Innrmpy 
have  made  it  their  business  to  visit  the  hospital  at  the  teaching 
hours,  and  even  to  be  present  at  some  of  the  clinical  classes,  with 
the  view  of  ascertaining  on  what  grounds  such  insinuations  were 
made ;  and  I  have  the  authority  of  the  Chairman  of  the  House 
Committee  for  stating  that  the  interests  of  the  patients  were  in 
no  way  unfavourably  affected,  and,  so  far  as  he_  could  judge,  the 
clinical  teaching  was  just  such  as  he  should  think  useful.^  1  go 
further,  and  assert  that  it  -will  bear  comparison  with  that  in  any 
university  or  school,  and  I  challenge  denial.  Some  time  ago  Mr. 
Caldwell,  M.P.  for  the  St.  Rollox  Division  of  Glasgow,  asked  me 
if  there  was  any  way  he  could  become  personally  acquainted  with 
the  mode  of  clinical  teaching,  about  which  so  much  had  appeared 
in  the  newspapers.  I  asked  him  to  come  to  the  Western  Infirmary 
any  day  he  chose  at  9  a.m.  Accordingly  one  day  he  came,  and  I 
asked  him  to  follow  me  with  the  students  and  take  his  seat  at  a 
cliniaue.  I  can  with  confidence  appeal  to  his  experience  on  that 
occasion;  but  on  leaving  he  said  to  me,  ‘If  the  students  are  not 
well  acquainted  with  the  subject  of  this  morning’s  practical 
lesson,  I  don’t  think  they  are  capable  of  being  taught,  or  words 
to  that  effect.  I  declare  that  before  anyone  ventures  to  make  a 
statement  on  this  subject  in  public,  it  is  his  duty  to  do  what  the 
Chairman  of  the  Western  Inflrmarj'  has  done.  _  No  one  is  entitled 
to  make  any  statement  till  he  has  for  himself  visited  and 
compared  the  teaching  in  the  Royal  Infirmary,  and  in  Edin¬ 
burgh,  in  Aberdeen,  and  in  some  of  the  hospitals  in  London, 
with  that  in  the  Western  Infirmary;  and  as  for  me  and  my  col¬ 
leagues,  we  would  abide  the  result  of  a  bona-fide  investigation 
and  report,  with  great  equanimity.  It  is  true  that  in  some  sessions, 

some  of  the  eight  classes  in  the  Western  Infirmary  contain  rnore 

students  than  even  the  teacher  himself  would  choose  if  he  had 
the  selection,  while  others  contain  fewer  than  the  teacher  would 
desire.  But  it  is  difficult  to  see  how  this  could  be  avoided  so 
long  as  the  students  have  the  free  choice  of  their  teachers.  This, 
however,  is  in  the  hands  of  the  students  themselves ;  and,  as  a 
matter  of  fact,  if  a  student  is  a  member  of  a  very  large  class  one 
session,  he  is  sure  to  be  a  member  of  a  smaller  class  in  one  or 
more  of  the  six  courses  of  clinical  teaching  he  attends.  1  do  not 
say  that  our  clinical  system  is  perfect,  and  I  would  hail,  and 
would  be  one  of  the  first  to  acquiesce  in,  any  well-devised  scheme 
for  its  improvement.  And  in  this  the  senior  students,  or,  better 
still,  the  young  graduates,  who  are  emancipated  from  the  dread  ot 
the  final  examination,  might  give  valuable  hints.  com¬ 

paring  the  present  system  with  that  in  other  schools  w'hich  1  have 
visited,  according  to  my  experience  it  is  as  good  a,s  any  and  better 
than  many.  I  maintain  again  that  if  anyone  will  dispassionately 
compare  the  clinical  teaching  in  the  Western  Infirmary  with  that 
in  the  Royal  Infirmary  or  any  other  clinical  hospital  in  Scotland. 


he  will  unhesitatingly  declare  that  the  charge  of  defective 
clinical  study  in  the  Western  Infirmary  is  unjustifiable  and  wholly 
without  foundation.  In  corroboration  of  the  above,  reference  may 
be  made  to  the  official  report  in  1886  by  Drs.  Bnstowe,  R^^nes, 
and  Macnamara,  on  the  visitation  of  Glasgow  I  niversity,  for  the 
General  Medical  Council.  In  these  remarks  no  reference  is  made 
to  the  teachers  or  their  clinical  assistants  and  tutors,  but  some 
consideration  is  due  to  them  in  estimating  the  value  of  clinical 

^"^‘^Gentlemen,  I  have  attempted  no  eloquence  in  this  addr^s;  but 
I  may  tell  you  in  confidence  that  I  have  prepared  a  most  eloquentj 
peroration  or  epilogue,  which  I  have  purposely  left  at  home. 
They  say  that  ‘  good  wine  needs  no  bush ;  ’  and  bad  wine  desems 
no  bush ;  so,  whether  the  wine  has  been  good  or  bad,  you  shall 
have  no  bush.  1  conclude  by  commending  you  to  your  studies 
and  wishing  you  a  prosperous  session.”  ' 


TOPICAL  REMEDIES  FOR  DISORDERS  OF 
THE  ANITS  AND  RECTUM,  AND  IMPROVED 
INSTRUMENTS  FOR  THEIR  APPLICATION. 


By  JOHN  WARD  COUSINS,  M.D.Lond.,  E.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  to  the  Portsmoutk 
and  South  Hants  Hye  and  Ear  Infirmarj , 


The  common  disorders  of  the  anus  and  rectum  exhibit  very  vaiy, 
ing  degrees  of  severity.  Sometimes  local  distress,  pain,  anc 


SeUTblLdffignecS^ 

at  other  times  any  operation  appears  undesirable  in  consequ^o 
of  age  or  extensive  visceral  disease.  The  judicious  ^ 

always  select  those  cases  which  are  favourable  for  radical  cure 
and  in  this  way  avoid  the  complications  and  disastrous  results  o 

^^Now  everv^day  we  meet  with  mild  forms  of  these  diseases,  U 
which  our  patients  refuse  altogether  to  undergo 
ment,  but  they  are  very  anxious  to  adopt  palliative 
Fortunately,  in  a  large  number  of  cases,  the  assiduous  applicatio 
of  topical  remedies  is  followed  by  great  temporary  relief,  an 

“Tf  cour"anate’”eTaf  afleSions  are  not  always  mere  J 
disorders  In  many  cases  they  are  excited  by  general  disease; 
and  visceral  obstructioms,  and  the  removal  of  the  primary  caiw 
always  demands  the  first  attention.^  Respecting  general  tre^ 
ment,  great  relief  can  often  be  obtained  by  regulating  the  »ecK 
tions,  by  attention  to  the  diet,  and  especially  by  avoiding  all  e 

cesses  in  eating,  drinking,  and  tobacco.  Aperient  and  laxaa 
remedies  are  frequently  serviceable,  but  they  must  always  b 
mild  and  unirritating  in  their  action.  .  I 

With  these  few  remarks  I  shall  pass  to  my  special  topic 
local  treatment-and  I  shall  .briefly  narrate  my  experience  as  t 
the  best  applications  and  the  right  method  of  applying  them,  I 
During  tL  act  of  defiecation  in  the  healthy  condition  of  tb 
bowel  the  blood-vessels  around  the  orifice  are  distended, 
slight  protrusion  of  the  mucous  membrane  takes  Place.  “ 
whenever  the  muscular  tension  and  vascular  turgescence  of 
part  are  habitually  prolonged  and  severe,  the 
present  which  promote  the  development  of  haemorrhoidal  trouble, 
l^n  cases  of  or&nary  constipation,  and  prior  “i’ 

hardened  accummulations,  some  softening  or  lubricating 
mav  with  great  advantage  be  introduced  into  the  rectum,  and  J 
this  purpose  I  strongly  recommend  a  smooth  and  cream>  mixiui 
of  boracic  ointment,  glycerine,  and  lanolin.  *„nden€- 

In  relaxed  conditions  of  the  anus  and  recj;urn  with  a  tende 
to  prolapse,  prolonged  efforts  during  evacuation  distend  t 
vesSs,  Aggravate  the  varicose  state  of  the  anus  and  mcrcMe  tl 
local  distress.  Straining  at  stool  must  at  all  times  be  c 
avoided.  It  is  a  good  plan  to  get  a  regular  action  9^  ^.5 

just  before  going  to  bed,  instead  of  early  in  the  f  ai 

during  the  lepose  of  the  night,  the  intumescence  of  the  orga 
has  time  to  subside.  Immediately  after  an  ev^^^^ition  the  a 
should  always  be  washed,  and  the  well-^soaped  hand  is  the  ^ 
instrument  for  the  purpose.  Habitual  cleanliness  is  one  of  W 
most  effectual  ways  of  preventing  hsemorrhoidal  ‘liscrde’:^ 
irritating  secretions  and  mucus  from  the 

removed>nd  the  friction  tends  to  brace  "P /he  part  an«  emp^ 
the  distended  vessels.  There  is  no  region  of  the  body  which  re^ 
requires  so  much  sanitary  attention,  but, 
hygienic  enthusiasm,  it  is  too  often  the  last  part  to  be  clean^e'i 
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SthlZvin'*  "”P“rity-  When  the  sur?oi.mlinK  skin  is 

S&esX  Sf  =rP  ““J-  '>'>  for  washing"p„rp„se" 

sometimes  tlie  folds  of  skin  around  the  orifice  are  swollen  nnH 

rritable,  and  often  external  hscmorrhoids  cause  a  threat  deal  of 
mtation.  In  persons  of  a  full  habit,  a  local  er>-thLL"is  4rv  conf 

HrMon  T  ",  “‘i'*-  2  red  and  moSt. T,1 

3  iriction,  It  becomes  tendei  and  excoriated.  The  disorder  ia 

careful  attention  to  the  part  after  every 
vacuation._  have  used  with  great  success  well-wasSd  sof^ 

Sf  tS^'or  the°  oiro?^^  compound  with  the  alcoholic  solution  of 
oai  tar,  or  the  oil  of  eucalyptus  globulus.  After  the  lavement- 

SffLTn  ^  "f"'  »  «>ff  towel  and  Si 

,nc%nd°sTcS  ‘■““"‘t.  o'we  ot 

f"  Other  constitutional  derange- 
ents,  an  obstinate  form  of  eczema  attacks  the  anus  and  wnifnl 

:Se°s%:ltent  sSeT'”^  .""ieh  atlend?  the  Si 

Thtfil’r.  A  ^  ^  n®  boracic  ointment  gently  rubbed  in 

prolapsus  ani  and  haemo^hoidal  disorders 

Lh  relieSd  hxr  maintained,  and  the  patient  will  be 

iked  bath  ^  ^  in  a  hot  car! 

In  all  cases  requiring  washing  and  irrigation,  I  recommend  the 
thi  .if  consist',  of  TmeTal  pt 

e,  patieS  sits  on  tS^f  ''«H 

ntal  organs  can  be  completely  bathed,  ’it  is  especia'lv  Mnlc'e' 

ft  f 

?e*cM  '^dT'"  ‘"[igetion^-a  mode  of  treiieSu  aSjtf'fto 
asion.  M  henever  internal  piles  come  down  during  defecation 

y  must  always  be  carefully  washed  and  ve^nTeT^ 

kXSv%fe'  P^'oirnsion  should  also  be  carefully  pushed 
k  directlj  the  stool  has  escaped.  Many  of  my  natients  la 
nng  under  aggravated  troubles  of  this  sort,  havl  Luerwid 

tiof '"'A.'’'airs*frth  “  “-P”  i^fh  “EoS 

Piaofi'  all  times  the  inconveniences  attending  the  act  of 
eca  on  may  be  alleviated  by  introducing  into  the  fewei  a 
P^c'^'crit  undue  straining  and  to  facilitate  the 
pe  of  the  motion,  and  for  this  purpose  the  anSutK  oom 
d  I  haie  mentioned  is  admirably  adapted.  The  anus  should 

I  the  bol“,  ‘  cumulating  oiXent  TOt 

on.  'hcck  excessive  secretion,  and  to  roSe  the 

td  EoSS  sSSide'ofE^ufS 

^  matter  which  generally  re- 
-8  too  little  attention.  Patients  should  always  be  instruc^^d 

.rtanlA'l'  r.Y  ‘PP'>™g  >»“'  applications^^  It  Is  of  ™t 
irtance  that  these  are  distributed  upon  the  mucous  surfs^ 

;  jwel  ^en  within  the  sphincter,  aSd  the  onTy  way  of  oSain! 

■umentW^  by  the  use  of  an  ointment-introducer.^  The  simple 

a  ™nT(Pig  representedTnThe 

K  frig.  1).  It  consists  of  a  ver}’-  smooth  anal 


application.  The  rectal  injector  (Fig.  2)  is  intended  for  the  use  of 


capable  of  holding  three  drachms.  For  the 

second  S-baIll"®“  *«>  “ 

often  a  very  prominent  symptom  in  many  of  the 
«  disorders  of  tfe  rectum.  The  quantity  of  the  discharge 
hWiH  deal  in  different  cases.  At  all  times  the  amount  of 

blood  lost  at  each  evacuation  must  be  carefully  ascertained. 

°”^y  ®“e^red  with  spots  and  streaks  of 
blood,  while  at  other  times  the  loss  is  very  considerable  and 

free  bleeding  has  suddenly  occurred,  or  the 
dram  has  continued  for  a  long  period  unchecked,  the  case  is  not 

1?^  ^^e*^tment,  but  ought  to  pass  without 

delay  into  the  hands  of  the  surgeon. 

In  many  cases,  however,  of  moderate  severity,  the  daily  use  of 
local  remedies  will  be  followed  by  great  beneh4.  The  same  dili¬ 
gent  attention  to  cleanliness  after  an  evacuation  must  be  prac- 
^1! ®  V  ointment  containing  the  persulphate  of  iron 

should  be  applied  to  the  diseased  surface.  The  fluid  extract  of 
witch  hazel  is  also  a  very  efficacious  remedy.  -When  a  very  power¬ 
ful  hmmostatic  is  required,  the  persulphate  may  be  added  to  the 
azeline  with  great  advantage.  I  generally  order  two  drachms  of 
this  soltdion,  diluted  with  a  little  water,  to  be  used  regularly  for 
two  or  three  weeks.  For  all  cases  of  haemorrhage,  rest  in  the  hori¬ 
zontal  position  after  defecation  is  extremely  desirable,  as  it  tends 
to  relieve  the  local  congestion,  and  to  promote  the  astringent  ac¬ 
tion  of  the  remedy.  ® 

One  word  respecting  the  value  of  anodyne  applications.  The 
distressing  pain  which  attends  the  evacuation  of  the  bowels  in 
some  diseases,  and  continues  for  hours  after,  often  demands  local 
palliative  treatment.  Many  cases  of  pain  and  spasm  of  the  orifice 
are  greatly  relieved  by  the  topical  use  of  cocaine  ;  but,  after  many 
trials,  1  found  a  combination  of  morphine  and  cocaine  more  gene¬ 
rally  useful.  The  application  of  this  compound  sedative  often  acts 
like  a  charm,  and  quickly  gives  relief.  The  suffering  caused  by 
fissure  of  the  anus  and  ulceration  within  the  sphincter  is  ren¬ 
dered  bearable  by  this  rernedy,  and,  in  recent  cases,  I  have  some¬ 
times  found  its  use,  combined  with  digital  dilatation,  rapidly  fol- 
lowed  by  permanent  cure,  without  any  other  surgical  interference, 
^p^i’kluable  in  the  treatment  of  stricture  of  the  rectum,  and  it 
should  be  introduced  into  the  bowel  ten  minutes  before  the  use  of 
the  dilator.  In  chronic  ulceration  and  malignant  disease,  it  can  be 
freely  employed  as  a  palliative  remedy,  and,  in  fact,  in  all  cases 
in  which  pain  and  hyperaesthesia  are  prominent  symptoms. 

In  conclusion,  I  desire  to  mention  that  the  remedies  and  instru¬ 
ments  referred  to  in  this  communication  have  been  manufactured 
forme  by  Messrs.  Burroughs  and  W^ellcome,  and  I  am  much  in¬ 
debted  to  that  firm  for  the  care  and  skill  with  which  they  have 
carried  out  my  suggestions. 


ON 


tube,  a 


Fig.  1. 


receptacle  for  the  ointment,  and  a  vulcanite  niston 
ntment  is  projected  through  the  perforations  in  th^  anal 
b^  simply  compressing  the  piston  with  the  finger.  The  in- 
»  e  3  readily  charged,  and  is  especially  adapted  for  self- 


A  BETTER  METHOD  OF  APPLYING  IN¬ 
GUINAL  TRUSSES  IN  FEMALES. 

By  W.  LEONARD  BRADDON,  B.S.Lond.,  F.R.C.S. 


Trusses  that  are  not  comfortable  are  apt  either  to  be  dispensed 
with  by  women  at  times  when  their  use  is  most  necessary,  or 
what  is  worse,  to  be  worn  so  looselj’’  applied  as  to  be  really  no 
safeguard  against  the  descent  of  rupture,  while  they  are  yet 
relied  upon  as  a  security.  Trusses  so  used  are  worse  than  useless 
as  often,  as  in  a  case  of  inguinal  hernia,  strangulated  under  the 
pad  of  a  loosely  worn  truss,  which  I  lately  attended,  the  cause  of 
this  negligence  is  the  irritation  of  the  perineal  bend,  which,  to  be 
efficient,  must  at  least  be  tight,  being  tight  must  chafe,  chafing 
is  slackened  or  remoi'ed.  ’  ° 

At  first  sight  the  passage  across  the  perineum  seems  the  Iiest 
and  most  obvious  position  in  which  to  place  a  band  designed  to 
prpent  a  pad  from  travelling  upwards ;  but  the  advantages  of 
this  site,  setting  aside  its  discomfort,  are  excessively  dubious. 


OF  I-  iIRBi\NA-CHAMPAIBa 


Tn  the  first  place,  the  amount  of  pressure  or  drag  exerted  on  the 
pad  is  a  fixed  quantity,  not  accommodating  itself  to  changes  of 
posture  ;  it  does  not  become  tighter  when  the  f 

of  rupture  happens  to  become  greater  as  in  locomotion,  and 
bending  forward,  when  the  truss  wants  securest  fixation,  it 
naturally  becomes  quite  lax.  Considering  the  question  me¬ 
chanically  it  is  decidedly  disadvantageous.  The  direcUon  in 
which  the  resultant  pressure  of  the  pad  should  be  sought  to  I  e 
applied  is  backwards,  upwards,  and  outwards,  and  the  spring  is 
constructed  to  press  this  way.  Eliminating  for  the  present  the 
traction  of  the  horizontal  counterstrap,  which  ks  said 
strument  makers  to  be  really  unnecessary,  the  action  or  t  e  p 
neal  band  must  be  to  diminish  the  pressure  of  the  pad  in  its 
proper  direction,  since  its  direction  of  traction  is  determin  > 
the  point  at  which  it  leaves  the  surface  of  the  body  to  ]om  the 
pad,  and  this  point  is  below,  in  front,  and  to  the  inner  side  of  the 
in'^uinal  canal.  Yet  the  trusses  sold  without  this,  or  any  sub 
stitute  for  it,  hardly  seem  reliable,  and  are  certainly  not  generallj 

approved  of  or  recommended.  _  ^ 

In  the  case  referred  to,  where,  owing  to  great  irritatmn  ot  tne 
skin,  no  perineal  band  (even  of  caoutchouc  or  elastic  u  g 
could  be  tolerated,  and  where,  owing  to  obesity,  it  '"^^8  extreme  y 
difficult  by  any  regular  truss  to  keep  up  pressure  on  the  c 
the  proper  direction,  the  following  device  was  adopted, 
chamois-leather  collar,  wider  in  circumference  above  than  below 
was  slipped  over  the  thigh  so  that  it  fitted  firmly  round  i  ^  J’ 
up  as  was  comfortable.  To  this  a  strap  was  sewn  firm  y  y 
end,  the  other  end  being  fastened  on  to  a  stud  placed  on  tbe 
middle  of  the  lower  margin  of  the  pad  of  the  ^ 

truss,  the  ordinary  opposite  cross  band  being  firmly  fasten  " 
to  the  pad.  The  direction  of  the  strap  passing  up  from  the  thigu- 
band  was  slightly  inwards,  as  in  the  diagram,  the  whoe  » 


THERAPEUTIC  MEMORANDA. 


IDIOSYNCRASY  TO  ATROPINE. 

Miss  M.  was  suffering  from  iritis,  and  S®Pt^er -8th  I  placed 
in  the  eve  some  drops  of  liq.  atropin.  sulphat.  .  .. 

ntrain  on^he  day  but  one  following,  and  w'as  surprised  to  hear  the 
nnri^Xshe  gav^e.  In  about  an  hour  after  the  drops  liad  been  put  \ 

nicrht  as  the  breathing  was  so  heavy  and  laboured  she  feared  her 
iLrtna  tS  were  no  bad  results  next  day,  and  the  eye 

fSt  better®^  Th^upil  remained  large  for  a  week.  There  was  no 
erupUoTnor  wa^s  there  any  special  effect  produced  upon  the 

‘^'Thifffi^’s  she  had  some 

experienced  similar  results  caused  by  the  application  of  an  o  nt- 

a,  showing  some  ot  the 


SURGICAL  MEMORANDA. 


DOUBLE  TESTICULAR  ABSCESS  CONSEQUENT  ON 
URETHRAL  AND  PROSTATIC  IRRITATION. 

As  abscess  of  testicle,  save  in  connection  with  tubercular  oi 
Scrofulous  disease,  seems  to  be  rare,  the  abbreviated 

..aa  J 

patient,  a  hale  old  gentleman  of  fffered  'om  any 


the  genito-urinary  apparatus.  During  that 

®  ..  •.  *1_* _  — I  1  fi/'l  1  T1 


f  Thigh-band  or’coUar  of  chamois  leather.  tldeh- 

other  end  on  to  pad.  p  Pad  of  truss  to  which  cross-strap  and  thigl 

strap  are  attached  by  studs. 

adjusted  accurately  by  rotating  the  thigh-band  as  much  as  needed. 

With  this  arrangement  the  patient  expressed  herself  y 
pleased,  as  it  was  perfectly  easy  and  comfortable. 
absolutely  efficient.  Whereas  the  truss  had  fornierly  frequently 
slipped  and  the  rupture  unexpectedly  descended,  ^^^8 
never  done  (so  during  six  months)  since,  and  she  feels 
ing  it  perfectly  secure.  considered,  the  line  of 

action  of  the  strap  connecting  the  thigh-band  and  pad  he  ps 
the  action  of  the  latter  instead  of  partially  opposing  ^ 
during  movements  of  extension  of  the  thigh,  as  in  walking, 
when  the  strain  on  the  seat  of  rupture  greater  the  restmn- 
irig  backward  pressure  on  the  pad  is  ^^80  increased.  Thus  it  is 
doublv  advantageous.  The  patient,  no  longer  subject  to  the 
chafing  of  a  perineal  strap,  is  not  induced  to  sacrifice  security 
to  comfort,  and  increased  pressure  is  gained  upon  the  ring 
during  those  active  movements  when  it  is 

stifiiting  an  elastic  band  for  the  strap  connecting  the  pad  and 
thigh-collar,  the  additional  advantage  would  be  gain®d  ®r  Pre¬ 
serving  the  accurate  fixation  of  the  pad  even 
the  limbs,  so  that  the  apparatus  is  completely  adaptable  to  all 

^^The^ truss  made  according  to  this  pattern  can  he  obtained 
fi'om  Messrs.  Millikin  and  Down,  St.  Thomas  s  Street,  S.E  ,  and  1 
am  convincsd  that  practitioners  have  only  to  try  it  to  be  per¬ 
suaded  of  its  complete  efficiency. 


week  he  bad  fre- 

nuency  of  micturition’,  and  when  called  in  I  found  him  witl- 
bladde^r  distended  above  the  umbilicus. 

revealed  an  enlarged  and  tender  prostate.  A  prostatic  cauiew 
was  passed  with  difficulty,  and  the  bladder  emptied  F  ®ver  tw 

Larts  of  si^ky  urine,  mixed  towards  the  end  with  bright  bloo 

and  mucus.  Catheterisation  was  continued  for  several  day. 
When  the  prostatic  region  got  less  tender  and  swollen, 
came  possible  to  pass  the  ordinary  rubber  ®fji®t®r-  wa] 
re<^ularlv  used  night  and  morning  by  the  patient  himse^lf.  A 
vesical  irritation  ceased  after  washings  out  with  antiseptics,  a 
the  patient  soon  regained  health  and  strength,  thoug  le 

continued  the  use  of  the  rubber  catheter.  receive' 

About  a  month  after  my  first  attendance  on  the 
an  urgent  call,  and  found  him  m  great  agony, 
verv  much  swollen,  hot,  and  tender  in  the  region  of  t^®  fPf^S 
mil  At  first  the  enlarged  testicle  could  be  distinctly  felt  at  th 
bottom  oHhe  scrotum,^but  it  gradually  became  indistinguishaW 
from  the  surrounding  infiltrated  tissues.  The  exudation  into  tD 
skin  and  S7sues  ovfrlying  the  testicle  rapidly  -cjeased  and  ? 
about  twenty-four  hours  the  testicle  measured  twenty  inches  ^ 

'^'ThrSuS'^ treatment  soon  alleviated  his 

days  the  measurement  was  reduced  to  sixteen  -F 

inches.  Signs  of  abscess  having  <1®^®!®?®*^’/,^^/!  FS  wei 

made,  and  about  four  drachms  .®f.  P*^®  tainir 

evacuated.  The  cavity  was  then  irrigated  with  ^f^er  contain 

a  few  drops  of  liniment  of  iodine,  and  healed  in 

Six  weeks  later  I  treated  by  the  same  meps  a  similar  ^®^ 

his  ricrht  testicle,  which,  as  in  the  former  instance,  got  well. 

T  Newton  Burns,  M.B.Edin. 


OBSTETRIC  MEMORANDA. 


LABOUR  COMPLETED  AT  FULL  TIME  WITHOUT  A 

rupture  of  the  hymen. 

I  THINK  the  following  case  worthy  of  being  P’^  ^  h 

Some  time  ago  I  was  sent  for  in  a  great  hurry.  tim 

confinement.  She  had  been  m  labour  for  a  co 
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and  the  midwife  told  me  that  there  Avas  something  which  pre¬ 
sented  the  head  of  the  infant  from  passing  out  of  the  va<nna^  I 
examined  her  carefully,  and  found  a  large  semilunaKl  aped 

the"  lower  two-S  of 
the  vaginal  outlet,  against  which  the  head  was  being  verv  ironakt 
f  ^  uterine  action.  With  some  considerable^difficuftv 

to  slip  the  membrane  clear  of  the  child’s  head  and 
the  labour  was  then  soon  comjileted.  The  case  seems  t^me  of 
great  interest  m  a  medico-legal  point  of  view  as  showino-  fiini- 
d  IS  quite  possible  for  a  child  to  be  born  without  a  ruXS"of  fhe 
h}men  taking  place,  and  that  therefore  non-rupture  of  this  mem 

Coltishall,  Xorwich.  Huan  Taylor. 
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CLINICAL  MEMOLAN^DA. 

rm-  FOLLOWING  ACUTE  DYSENTEKY 

interesting,  inasmuch  a^  it  is 
mUitS  detrinU^  '=““S  followed  by 

^  Punjabi  Mussulman  ;  aged  26  years 

nd  of  SIX  years  ser^nce  in  one  of  the  Belooch  regimSits-  durinS 
113  service  he  had  suffered  frequently  from  intermitteAt  fever 

TeLo^Xfy'l'rX'o  ^ 

lotions  consisting  chiefly  of  blood,  and  haying  an  extrSv 
Btid  odour.  A  week  after  his  admission  he  complained  of  sliffh^ 
^  inside  the  right  cheek  near  the  corner  of  the^mouth  •  on  m- 
lection,  some  slight  localised  ulceration  was  noticed  of  a  erev 
by  a  pink  zone  ;  the  following  day  the  ulc^ra- 
^-orse,  and  in  a  few  days  had  extended  al  deeply  as  to 
rforate  the  cheek,  causing  the  lower  lip  to  hang  down  and 
3  irregular  slough.  There  was  very  little  pain’cJm- 

A  fresh  ulcer  now  appeared  on  the  right  fauces,  and  in  every 
aj  corresponded  with  the  first-named ;  extendincr  inwards 
•eply  and  rapidly,  and  leaving  a  black,  badly-smellmg  slouch 

weak,  low,  listless,  and  apathetic  tfat 
;it  slight  hopes  were  entertained  of  his  recovery.  However  fand 

a  change  took 

?iVh  w  ®  sjoaghing  stopped,  and  the  deep,  raw-lookin|  ulcers 
nch  were  left  cicatrised  and  healed  rapidly  ^ 

Ihe  treatment  adopted  was  as  follows  :  Strong  nitric  acid  was 

?e^remS  wft W  affected;  the  sloughs 

forceps  and  scissors;  the  parts  were  fre- 

'rn^in mercury  solu- 
•  Lid  charcoal  poultices  were  applied  to  the  ex- 

« potash ^affGst  ni  ^  ^  as  a  stimulant.  Chlorate 

l.noLSi  M  ’  and  subsequently  in  combination  with 

^perchlonde  of  iron,  was  administered. 

tBMARKs.— Paget,  in  his  article  on  Cancrum  Oris,  in  Heath’s 

Surges,  says:  “Tbese  three  points  then“mark  it 

»ckM8s“oS'ob“‘£“‘f  -wV  9  ““  destmction  of  the  wLle 
CKness  of  the  cheek,  (n)  Its  almost  certain  fatality.  ('Hi')  Its 

ance  quite  unchecked  by  chlorate  of  potash.”  Errant  in  his 
says  :  “  Ulceratiye  stomatitis,  or  noma,  begins  as  a  skin 
-mucous  membrane  ulceration;  sloAghing  fAllowSg  upon  i  ’’ 
case  the  ulceration  began  in  the  mScous  membmne  and 

bnsTdtn”r?/°  ^^o/’^P^^P^yAheseyerity  and  the 

I  LsPofL!  '  accompanying  the  ulceration  make  me  term 
fSann  Thomas  Jones, 

Surgeon,  Indian  Medical  Service. 


beLmLLlHHcLpT,?f>®^^T'^^®®  i^^’O^^ed;  the  breathing 

at 

thLLgTou  "Lid  tl'  mLX  fkcdd"""'"^ 

_ _ Martix  W'oodward. 

TOXICOLOGICAL  MEMOEANDA. 

POISONING  FROM  AN  EsXCESSIVE  DOSE  OF  SULPHUR 
J.  S.,  mechanic,  had  suffered  for  some  time  from  external  nil'pq 

ofLtnr  f  a  pennyworth  (1  omice) 

sublimed  sulphur,  with  directions  to  take  it  overnight  This 

was  on  Monday  ;  he  took  the  dose,  and  repeated  it  oii  TuesSv 

SeT  t?bL  dvinL"^*"!  f  L^.^icdly,  as  the  man  was  sup- 

posea  to  be  dying.  I  found  him  lying  on  his  back  in  bed  nUprU- 

dSin?  thrLvdLm/ He  had  had  repeated  rigor! 
frpnfo^  ^  intervals  complained  of  intense 

light  skin  WhL^  strongly  contrafted  and  insensiwi  to 

t/mpa„iticar:^^“te*„rlrslS 

vomited  almost  continuously,  and  was  several  times  purged  during 

slightly  bloody  mucus  mixed  with  fine  particles  of  sulphur  Th^P 
urine  he  had  passed  (in  driblets)  also  contained  blood  Saving 

SieTtoLhp!hrl^^“®''°^5'®  ^  fomentations  ap? 

administered  a  moderately  large  dose  ' 
of  castor  oil  The  next  day  he  was  still  purged,  but  mostLf  the 
irritant  sulphur  appeared  to  have  been  eliminated,  so  1  considered 
It  safe  to  treat  the  case  as  one  of  acute  enteritis,  and  put  him 
under  a  course  of  opiates.  He  remained  in  bed  for  abouf  rwe^ 
but  otherwise  has  made  an  uninterrupted  recovery.  The  casA 
appears  interesting  since  sulphur  is  not  usually  Lunted  as  a 

dose  taken  (two  ounces)  was  very  large,  and  the  symptoms  pro¬ 
duced  were  certainly  those  of  a  strongly  irritant  poison^  ^ 
_  Alfred  E.  Vau3han,  L.R.G.S.E.,  L.R.C.P.E. 


REPORTS 


ON 


HOSPITAL  AND  SUHGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


I  1,.  r  i  LANDRY’S  PARALYSIS. 

ase  of  that  mysterious  affection,  “Landry’s  paralysis”  re- 

"!  ’'>■«  ““Meet  wa?  a  iVboLring 

>.  aged  37,  married,  With  three  children.  His  wife  informed 

'l^!Sh  of  fbe  hands  he  had  been  at  work  in 

I-  raf  '''  f  him,  with  the  exception  of  a  feel- 

*neLTS^two^  T?  absence  of  ^symptoms;  on 

®  he  was  sweating  profusely  and  the 

m»SoTtt”r'*  “"'V  “  Jefv^days  pLw/ol 

muscles  of  the  lower  ex'remitie.s  was  complete,  soon  those  of 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

EPITHELIOMA  OF  TONGUE  :  COMPRESSION  OF  LINGUAL  ARTERY  : 

removal;  recovery. 

(Under  the  care  of  Mr.  Lockwood.) 

[Prom  notes  by  Mr.  Cowie.] 

J.  W.,  aged  50  a  strong  and  healthy  man,  with  a  good  family 
history ,  came  to  the  hospital  on  May  31st  with  an  ulcer  the  size 
of  a  florin  on  the  right  edge  of  the  tongue,  opposite  the  first  and 
second  molar  teeth.  He  said  that  this  had  begun  a  month  pre- 
viously  with  a  small  pimple,  which  had  broken  and  left  an  ulcer 
winch  had  continually  grown  bigger.  The  pain  in  it  was  siiffi- 
cient  to  keep  him  awake  at  night.  He  denied  ever  having  had 
syphilis.  When  the  patient  first  came  under  observation  the 
ulcer  was  indurated  at  its  base,  its  centre  was  occupied  by  a 
large  white  slough  ;  it  bled  readily  when  touched  with  the  finLr 
or  an  instrument.  In  its  proximity,  and  upon  the  dorsum  of  the 
tongue,  were  patches  of  leucoplacia.  There  was  no  enlaraement 
of  lymphatic  glands.  Although  it  was  thought  that  this  ulcer 
was  most  probably  epitheliomatous,  in  consideration  of  the  short- 
ness  of  the  history,  and  of  the  presence  of  the  slough,  which  f^ave 
It  the  appearance  of  a  gumma,  it  was  determined  to  try  the  effect 
of  mercury  and  iodide  of  potassium.  After  these  had  been 
given  for  a  fortnight,  the  ulcer  cleared  considerably  and  the 
slough  separated,  but  as  the  induration  at  its  base  increased  it 
was  decided  to  remove  it.  The  operation  was  performed  on  June 
13th,  in  the  following  manner.  After  chloroform  had  been  ad- 
mmistered  by  Dr.  Silk,  and  a  gag  introduced,  the  right  lincmal 
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and  its^rfght  half  remJl'ed  with  scissors;  the  lingual  artei^  being 
Had  when  met  with.  There  was  singularly  little  bleeding,  but 
when  thrcomVsor  was  removed  there  faint  spurt  from 

arteria  dorsalis  lingua} ;  this  was  easily  secured,  and  the 
■nrniind  dusted  witli  iodoform.  As  far  as  could  be  ascertained,  the 
Weeto^  d?d  nJt  e^eed  an  ounce,  .and  practically  none  went 
down  the  air-passages.  The  after-history  ^ 

tk)n  During  reaction  the  temperature  went  up  to  100.1  F.- an 

Serwards  became  normal.  The  mouth  was  washed  out  with  a 
pnnfnnrdouche  and  the  stump  of  the  tongue,  which  was  clean 
S  fSe  from  sloughs,  dusted  with  iodoform.  The  patient  was 
out  of  bed  on  the  fifth  day,  and  the  tongue  soundly  healed  on 

'^'reLarks  by  Mr.  LocKWOon.-The  interest  of  this  case  centres 

in^h^operation  rather  than  in  the  disease,  or  in  the  after-treat¬ 
ment.  Compression  of  the  lingual  artery  as 

^^nval  of  the  tongue  is  unfamiliar  to  surgeons,  and  still  awaits  a 
Xe  extensive  S  than  it  has  yet  received  In  this  case  the 
S?Sns  eLctually  controlled  the  bleeding,  and  the  operation  was 
performed  with  rapidity  and  ease.  Haemorrhage  is  to  be  appre 
hLded  during  the  removal  of  the  tongue,  amongst 
bLause  the  blood  enters  the  air-passages, 

excites  sentic  pneumonia.  This  was  rendered  impossible  in  this 
case  and  ^the  ^abundant  douche  and  iodoform  used  in  the  after- 
treatment  added  a  further  element  of  safety.  As  in  my  o^e 
cases  of  removal  of  the  tongue,  the  knife  and  scissors  were  pre- 
fS  beSuse  a  clean  Snd  rapidly  healing  wound  is  leH 
Nothing  remains  to  be  said,  but  that  before  the  patient  left 
hospitaf  a  fulness  in  the  neck  was  explored,  and  what  was  sup¬ 
posed  to  be  an  enlarged  gland  removed. 


reports  of  societies. 


NORTH  RIDING  INFIRMARY,  MIDDLESBROUGH. 

CASE  OF  FRACTURE. 

(By  James  Hinsheuwoop,  M.A.,  M.B.,  C.M.,  Resident  Surgeon). 

A  CASE  of  fracture  has  recently  come  .^der  my  notice,  which  is 
sufficiently  rare  to  be  worthy  of  special  record,  •’ f 

corpulent  woman,  aged  43,  had  fallen  <lown  a  „  ^  ®  ^ 

when  intoxicated.  She  had  an  ordinary  ®  ®  g^™. 

rie-ht  forearm.  The  deformity  presented  by  the  left  torearm  sug 
aested  at  first  sight  a  dislocation  forwards  of  the  carpus,  but  on 
Kaiffination  I  found  it  was  a  fracture  of  the  lower  end  of  the 
radius,  with  displacement  of  ^1^®.  cSrfract^^^ 

deformity  was  exactly  the  opposite  to  that  of  ^®n®®  ® 
tS  reffitive  positions  of  hollow  and  prominence  on  both  dorsal 
onri  nnlmar  aspects  bein"  reversed.  On  the  dorsal  aspect,  instead 
p™  i„e'n^=e  the  cerpu,  there  yas  a  hollyv 

nnd  above  this  hollow  a  marked  rounded  projection,  fhe 

palmar  aspect  opposite  the  annular  ligament  there  slig 

f^rnminence  and  above  this  a  marked  hollow.  Fracture  ot  tne 

Fower  end  of  the  radius,  ^.th^VuTSerTbe^ 

forwards,  has  been  described  by  R.  W.  / 

ffim  to  falling  on  the  back  of  the  hand.  A  double  Colles  a  f^ac 
ture  is  a  common  occurence,  but  I  have  not  been  able  to  find  a 
case  recorded  where  in  one  arm  there  is  fracture  of  the  lower  end 
of  the  radius  with  the  usual  displacement  of  the  lower  fragment 
backwards,  and  in  the  other  arm  a  similar  fracture,  but  with  the 
lower  fragment  displaced  forwards.  It  is  easily  - 

iSing^downstaiFs  she  may  have  fallen  on  back  of  her^^^^^^^^ 
hand  and  the  palm  of  her  right,  and  thus  produced  the  fractu  e  . 


Birmingham  Medical  Mission.— At  the  annual  meetin  of 
the  Birmingham  Medical  Mission,  held  last  week,  under  ^be  pre¬ 
sidency  of  Dr.  Savage,  Dr.  Crabbe,  surgeon  to  ^’b®  8®-'' ®  ^ 

intere^inCT  account  of  tbe  work  done,  stating  that  during  the  pas  . 
v^ar  3  877” cS  had  been  dealt  with  at  the  Mission  House,  to 
which’ were  given  15,733  consultations.  In  addition,  a  large  num 
her  SSffiSs  were  attended  at  their  homes.  The  influence  of 
ae  MisLn,  he  said,  raised  the  people  ^th  soyally  "hj 
and  placed  them  in  a  position  ot  independence. 

Lid^they  were  considering  the  question  of  establishing  branch 

”^THE^ES?f^DarFmou^^  opened  last  week  a  new  ®y® 
at  Wolverhampton,  which  has  been  built  at  a  cost  of  about 

£10,000. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  26th,  1888. 

W  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Ussf  rUimin 

Hemiplegia:  Death:  J.o/fW,  f 

Angular  Gyr^  and^t^  “oman^Sged  18,  marri^i 

fr'ySrdreloped  symp^ 
S&aala^t’jpfUhg^^^^^ 

Kily^SSLrge  lessened 

reri  Wy  “^“e?atSlt  impe^ 

“lie  Ss*  of  weTe  noT  S&T^lSd,  ‘tl 

= Si's MSi 

tional,  as  the  patient  developed  ahou^the  samejm 

“SronTrXSed'of  in  the  left 

the  right  side,  but  when  requested  ^  ^ 

";rol  ‘S  S  =  Send  or^: 

tembe?.  At  the  inspection  sidel  SecHng  ebie; 

(ischemia)  softening  g 

but  not  confined  to,  the  white  matter.  P  .g 

matter  which  ‘f®"^®®  oftenin  affected  chiefly 

inat6r  ws-s  not  mucli  a,lt6r6(l.  ino  sinc\  ntn^ 

Soipital  lobes  and  the  angular  ‘emporo-spl.eny“; 
the  ascending  parietal  convolutions  on  the  right  siae ,  ou 
Se  SitalUe,  the  angular, 

sphenoidal  convolutions,  and  much  of  the  frontal 
pora  quadrigemina,  basal  ganglia,  and  ^  ^  ^e^o  disti 

naked-eye  departure  from  the  normal.  There  werej^^  _ 
abscesses  in  the  brain  or  m  any  of  the  othe  o  ga  , 

there  any  heart  disease,  valvular  or  other.  The  loss  g 
the  first  symptom  of  brain  affection,  port' 

ptoms  of  aphasia  and  hemiplegia  by  xhe  mi 

there  was  nothing  of  the  nature  of  hemiopia.  i  ne  ^ 

scopic  appearances  showed  .<f®g®"®^n^4°fl Hon  with  Scocy 
of  the  nervous  elements,  copious  jnfiltration  h 

and  proliferation  of  the  neuroglia,  formi  g  -ypould  as 

The  President  said  that  this  very  ’.nterestin^ 
in  the  unresolved  question  of  the  localisation  o  ^  j 

vision  and  hearing,  which  had  lately  been  w  ^ 

settled  by  the  investigations  of  Prof.  J  •,  {3®^}  and  su 

the  character  of  the  loss  of  vision,  at  unilater^^^^^  ^ 
quently  complete  in  both  eyes,  was  g  ytoi 

that  the  affection  was  not  of  a  hysterical  nature,  ; 
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remarked  that  many  cases  of  paralysis  occurring  during  empyema 
had  now  been  recorded  in  which  at  first  the  symptoms  were 
thought  to  be  of  functional  nature.  lie  especially  recollected  one 
case  of  actual  paralysis  of  one  arm,  which  was  fugitive,  and 
passed  away  in  a  few  days ;  whilst  in  one  case  the  paralytic 
sjmiptoms  were  also  mixed  up  with  others  of  a  choreic  character. 
In  such  cases  It  was  impossible,  in  the  absence  of  a  post-mortem 
examination,  to  say  whether  these  symptoms  were  functional  or 
organic.  Transient  paralj'sis  sometimes  accompanied  cases  of 
organic  lesion,  as,  for  example,  ptosis  in  cases  of  apoplexy. — Dr. 
Hadden  inquired  what  was  the  cause  of  cerebral  abscess  occur¬ 
ring  in  c^es  of  empyema.  He  could  not  assign  a  satisfactory 
cause  for  it.  lie  had  made  three  post-morte^n  inspections  in  cases 
or  the  Kina.  The  first  was  a  man  with  left  empyema,  which  had 
opened  into  the  lung ;  the  pleural  cavity  being  opened,  pus  and 
Mr  escaped  therefrom  ;  excision  of  the  rib  was  then  performed,  as 
the  pus  did  not  run  away  easily ;  fourteen  days  subsequently  the 
man  had  an  epileptiform  seizure,  and  died.  The  second  case  was 
also  that  of  a  man  with  empyema  of  the  right  side.  Excision  of  a 
^rtion  of  rib  was  performed ;  again  epilepsy  occurred  fourteen 
days  subsequently,  and  the  patient  died.  In  both  these  cases 
cerebral  abscess  was  found.  A  few  months  ago  he  had  seen  a 
child  who  had  had  empyema  after  scarlatina;  a  tube  was  ins'  rted 
into  the  thorax,  but  as  the  drainage  was  not  satisfactory,  excision 
the  rib  was  here  also  carried  out ;  seven  months  later  symptoms 
ifparalysisensued,  with  drowsiness,  pain  in  the  head,  vomiting, 

ind  aphasia,  for  several  days.  At  the  inspection,  after  death, 
ibscess  of  the  white  substance,  near  Broca’s  convolution,  was  dis- 
;overed.  _  He  would  suggest  that  possibly  in  the  first  two  cases 
ne  excision  of  the  rib  had  to  do  with  the  onset  of  the  cerebral 
ymptoms.  One  surgeon  had  suggested  that  possibly  the  syringing 
lut  of  the  pleural  cavity  was  the  efficient  cause  of  the  paralysi^ 
n  two  01  the  cases  the  cerebral  abscess  was  on  the  same  side  as 
he  empyema ;  in  one  case  it  was  on  the  opposite  side.  If  there 
ras  an  infecting  material  which  went  through  the  left  side  of 
he  heart,  why  did  not  other  parts  besides  the  brain,  such  as  the 
iver  and  kidneys,  also  suffer?— Dr.  P.  de  IIavilland  Hall  had 

I'®  l^li®  Society  some  years  ago,  and  had 
Hied  to  hnd  a  satisfactory  explanation  of  the  relationship  be- 
ween  empyema  and  cerebral  disease.  Sir  W.  W.  Gull  had  said 
hat  when  the  rib  was  injured  it  was  not  difficult  to  see  the  coll¬ 
ection.  In  his  case  empyema  had  existed  over  two  years  before 
bseess  of  the  brain  occurred.  When  there  was  injury  of  the 
one,  he  thought,  the  cerebral  complication  was  much  more  com- 
lon  than  where  no  such  injury  existed.— Dr.  D.  Finlay  men- 
oned  the  case  of  a  man  who  had  a  portion  of  a  rib  excised  for 
npyema,  and  died  with  an  abscess  of  the  white  matter  of  the 
ght  cerebral  hemisphere.— Mr.  Makins  pointed  out  that  in  one 
three  cases  the  bone  had  been  once  removed  some 
onths  before  the  second  operation.— Dr.  Barlow  observed  that 
icasionally  in  bronchiectasis,  in  which  of  course  there  was  no 
jury  of  the  bone,  abscess  of  the  brain  was  known  to  occur.  Dr. 
oxon,  he  said,  had  thought  that  in  such  cases  there  was  some 
of  a  branch  of  the  pulmonary  vein,  whence  the  necrotic 
atenal  was  conveyed  through  the  left  ventricle  to  the  brain.  In 
r.  Handford  s  case  the  disease  was  of  an  embolic  character;  there 
as  softening,  but  apparently  the  embolic  material  was  not  of  a 
ptic  nature.  There  was  probably  a  thrombus,  which  was  slowly 
eaking  up  when  a  portion  of  it  became  conveyed  to  the  brain 
,id  there  set  up  the  lesion  which  proved  fatal.  Most  of  the 
terperal  cases  were  of  this  variety.  He  had  made  an  inspection 
r  vulvm,  and  had  found  thrombi  in 

e  left  side  of  the  heart,  which  were  softening,  some  of  them 
mg  also  found  in  the  brain  and  other  parts  of  the  body.  He 
d  found  the  same  condition  in  two  or  three  children  after  scar- 
ma,  without  there  being  any  actual  disease  of  the  heart. — Dr- 
VNDFORD,  in  reply,  said  that  at  neither  operation  was  the  rib 
.  ured  in  his  case.  There  was  certainly  free  haemorrhage,  pro- 
bly  from  the  wound  of  an  intercostal  artery.  That  he  thought 
gut  have  been  the  cause  of  the  cerebral  trouble.  There  was  not 
■  race  of  clotting  found  in  the  heart  after  death.  He  thought 
it  the  quantity  of  blood  lost  might  have  produced  the  soften¬ 
er  of  the  brain,  which  was  not  like  the  disease  that  followed 
Unary  embolism.  He  thought  the  view  which  attributed  the 
ewe  to  hysteria  could  no  longer  be  maintained,  seeing  that  the 
^opsy  fiad  shown  that  there  was  organic  disease  of  the  brain. 
-^^JentAptyatism— “Dry  AIoutA.— Mr.  Jonathan  Hutcsin- 
f  read  a  paper  on  this  subject.  It  consisted  chiefly  in  the  nar- 
pve  of  another  case  of  what  has  been  named  dry  mouth.  Its 


subject  was  a  lady  aged  50,  a  widow  in  good  general  health,  but 
who  had  passed  through  much  trouble.  The  condition  of  apty- 
fn  definite  cause,  and  not  very  suddenly, 

course  of  a  few  months  her  tongue,  cheek,  lips,  and  palate 

Withmff  remained  in  this  condition 

w1?MpL  rL  The  tongue 

ladt  much  sulcated.  Its  dryness  was  such  that  tl  e 

^  difficulty  in  making  herself  understood  in  talking.  The 
’  defect  of  secretion  in  the 

difficulty  of  the  flow  of  tears  or  of  moisture  in  the 
forehiwf  w?'-.  freely,  and  indeed  on  her  face  and 

meS  perspire  on  any  slight  emotional  excite¬ 

ment.  Mr.  Hutchinson  gave  a  brief  summary  of  the  cases  pre- 
recorded,  five  in  number,  and  remarked  upon  the  very 

which  T  'T^i  The  first  case  to 

which  the  name  had  been  applied  was  one  brought  forward  bv 

The. subject  had 


toward  “''“‘Jsated  by  Dr/naddetTart  5.|.r,  who  tre„'S«.KU 
of  twn  Society,  and  narrated  the  particulars 

others.  One  of  the  latter  was  recorded  by  an  anonymous 
writer,  und^  the  name  of  suppression  of  the  saliva,  in  the  Medical 
Times  and  Gazette,  as  far  back  as  November,  1868.  In  all  these 
hve  cases  the  patients  were  women  past  middle  age,  and  in  all 

whil«M^n^°“  proved  to  be  persistent, 

whilst  in  none  had  it  been  the  precursor  of  any  other  disorder  of 

the  nervous  system.  Although  the  condition  had  persisted  for 
three  or  four  years,  up  to  the  present  date  there  had  been  no 
material  depreciation  of  the  patient’s  health,  a  fact  of  some  in¬ 
terest  when  it  was  remembered  that  the  insalivation  of  the  food 
was  compffitely  arrested.  Dr.  Hadden  had  recorded  in  his  case 
some  benefit  from  the  persistent  use  of  jaborandi.  This  remedy 
had  been  tried  for  short  periods  in  the  author’s  first  case,  but 
without  obvious  benefit.  In  his  second  case  he  had  only 
seen  the  patient  once,  but  she  had  previously  been  under 
much  treatment,  and  had  probably  tried  that  drug  without 
definite  benefit.  Ihe  disease  was,  he  remarked,  evidently  a 
very  definite  one,  and  probably  no  doubt  a  number  of  cases 
ot  It  would  soon  be  placed  on  record.  Its  essence  consisted 
in  a  complete  and  seemingly  permanent  arrest  of  all  salivary 
and  buccal  secretion.  He  had  originally  used  the  term  of 
dry  mouth  for_  it;  but  would  now  propose  as  a  more 
accurately  descriptive  term  the  name  of  “  persistent  aptyalism.”— 
vu  found  that  one  of  his  patients  improved  much 

with  jaborandi,  given  at  first  in  doses  of  30  minims  thrice  daily 
and  m^eased  to  40  minims  three  times  daily.  The  drug  had 
little  effect  on  her  skin.  Pilocarpin  he  had  found  act  more 
slowly  and  less  satisfactorily  than  jaborandi.  He  di^pproved  of 
the  term  “  aptyalism,”  since  ptyalism  meant  excess  of  saliva,  and 
aptyalism  an  absence  of  such  excess,  which  was  quite  a  different 
thing  from  no  saliva  at  all.— Dr.  Hugihlinqs  Jackson  had  tried 
the  starch  test  in  Mr.  Hutchinson’s  former  case,  and  he  had  found 
tliat  ^dter  patiently  waiting  he  obtained  the  reaction  of  sugar  in 
a  slight  degree.  He  considered  that  at  present  the  pathology  of 
the  disease  was  quite  guesswork.— Mr.  Butlin  had  seen  two 
cases  which  might  be  added  to  these  cases  of  Mr.  Hutchinson  • 
both  were  cases  of  women,  one  being  only  23  years  old,  and  con¬ 
sequently  the  youngest  on  record.  The  other  woman  was  about 
43  or  44  years  old,  and  came  to  him  from  Braintree,  Essex.  She 
had  also  another  rare  disease,  as  she  had  for  some  ten  or  more 
years  been  passing  quantities  of  substance  of  a  vegetable  nature 
Ihe  yoimger  woman  was  in  the  worse  condition.  They  were 
both  tolerably  well,  and  neither  had  had  any  great  nervous  shock. 

In  both  cases  it  was  easy  to  see  small  quantities  of  saliva  issuin'^ 
from  the  openings  of  Steno’s  ducts.  In  both  patients  jaborand*! 
had  failed  to  produce  any  benefit,  though  it  gave  a  great  increase 
of  ordinary  perspiration.  He  had  also  used  electricity,  but 
thought  he  had  obtained  the  greatest  benefit  from  the  hydro- 
chlorate  of  pilocarpin,  given  in  doses  of  of  a  grain.— Dr. 
Crocker  had  last  spring  seen  a  lady  with  great  dryness  of  the 
mouth.  At  some  parts,  on  particular  occasions,  her  mouth  was 
possibly  a  little  sticky,  but  it  was  never  more  moist.  She  had 
lost  all  her  teeth.  Many  things  had  been  tried  for  her,  but  with¬ 
out  relief.  The  external  parts  had  been  relieved.  The  patient 
had  taken  food  for  a  time  through  a  tube,  and  had  kept  her  lips 
moist  with  bcracic  acid  ointment,  and  had  applied  a  weak  chromic 
acid  gargle  (gr.  v  to  g  j)  to  the  mouth.  Mr.  Butlin  explained  that 
in  one  of  his  cases  he  had  tried  mercury,  but  without  benefit. — 
The  President  had  also  seen  one  case,  that  of  a  lady,  aged  be¬ 
tween  50  and  60.  The  mucous  membrane  ef  her  mouth  was  not 
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but  very  nearly  so.  She  was  otherwise  m  good 
iSth  ^^No' fluid  could  be  seen  issuing  from  Stenos  duct. 
Jaborandi  was  tried,  and  was  ineffectual  for  ^ i 

her  discomfort.  She  had  been  somewhat  relieved  by  iodide  of 
notassium  —Dr.  Money  asked  if  the  mouths  of  these  patient 
had  Sv  become  dry  under  the  influence  of  nervous  ex¬ 
citement  ^before  their  present  malady  had  , 

Mr  Hutchinson  said  that  in  none  of  his  cases  ha 
fflpt-  hppn  noticeable.  But  now,  when  the  mouth  seemed  to 
be  quite  dry,  emotional  excitement  would  make  jt  still  further  so. 
ranswer  to  Mr.  Wilberforce  Smith,  he  replied  that  m  noio  o; 
the  live  cases  was  there  any  apparent  interference  w  ith  the 
nrocess  of  digestion,  and  that  probably  the  saliva 
necessary  as  it  was  formerly  considered  m  the  process  of  diges¬ 
tion,  and  that  it  acted  simply  as  a  diluent.  In  the  ^pwer  am^ 
the  effect  of  saliva  on  digestion  was  very  various.  In  his  tormer 
case  the  onset  was  quite  sudden ;  in  the  second  case  ifc  had  tak^ 
about  a  month  to  be  produced.  He  defended  the  use  of  t®™, 

“  aptyalism,”  contending  that  physiologists  employed  ptyalism 
to  mean  the  ordinary  flow  of  saliva,  and  not  an  excess  “Dry 
mouth  ”  did  for  English-speaking  people,  but  they  wanted  a  word 
that  they  could  send  abroad.  As  regarded 

say  that  mercury  and  ever>^  other  drug  calculated  to  be  of  any 
service  had  been  tried,  but  with  very  little  success  from  an>  one. 

'  ieZiotd  Cyst  of  the  Tonyue^Bv.  Beaufoy  Gbeen  (kenda  ) 
forwarded  notes  of  this  case.  The  patient  was  a  man,  aged  31. 
He  had  suffered  from  the  condition  all  his  life,  the  tumour  grow- 
intr  slowly  larger,  until  at  last  speech,  as  well  as  respiration  was 
materially  interfered  with.  There  ^^s  some  trouble  with  th^ 
breathing^  during  antesthesia,  owing  to  the  fallmg  back  of  the 
tongue;  this  was  not  o'^ercome  until  a  thread  had  been  passe 
through  the  tongue  with  which  it  could  be  held  forward,  lie 
cyst  was  ruptured  during  its  removal,  a  circumstance 
somewhat  interfered  with  rapid  healing.  IN  evertheless,  ®aref 
washincr  out  of  the  cavity  left  after  removing  the  cyst  secured 
complete  recovery  within  a  short  time  of  ^ 

resumed  his  work  as  a  platelayer,  and  seemed  quite  relieved  ot 
his  trouble.— Mr.  Barker  remarked  that  the  particulars  of  a  case 
of  the  kind,  together  with  photographic  portraits  of  the  patient, 
had  been  sent  to  him  by  an  Indian  practitioner.  ^  , 

lected  notes  of  eighteen  other  cases  m  a  paper  he  had  formerly 
brought  before  the  Society.  He  did  not  think  the  cases  we  ex¬ 
tremely  rare.  The  cysts  were  not  always  in  the  middle  line  1  hey 

usually  shelled  out  without  rupture  quite  neck 

dissected  out  entire,  if  possible,  otherwise  cellulitis  in  the  neck 

was  apt  to  ensue.  _ 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  29th,  1838. 

Sir  William  Mac  Cormac,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Frontal  Meningocele. — Mr.  J.  H.  Morgan  showed  a 
child,  aged  sixteen  months,  with  a  meningocele  at  the  base  of  the 
nose.  She  was  the  mother’s  first  child,  and  was  quite  healthy  in 
every  other  respect.  The  tumour  was  congenital  in  origin,  but 
grfw  afflrst  out  of  proportion  to  the  ^owth  of  the  chM  Soon 
after  birth  the  child  was  taken  to  the  Evelina  Hospital,  where  M  . 
Makins  on  several  occasions  evacuated  cerebro-spmal  ^ 

injected  small  quantities  of  Mortoifls  solution.  No  P^toward 
effects  followed,  but  neither  did  any  diminution  in  the  size  ot  the 
tumour.  At  the  upper  part  of  the  tumour  was  a  long  prominence 
terminating  at  the  base  of  the  nose  in  a  sharp  uneven  edge  ^hich 
could  be  traced  along  the  lateral  margin. 

swelling  which  protruded  was  reducible,  and  pul-sated  sj  nchron- 
ously  with  the  brain.  No  subsequent  treatment  had  been  at¬ 
tempted.— Mr.  Edmund  Owen  mentioned  that  he  had  seen  cases 
of  najvus  much  resembling  that  one,  but  he  agreed 
left  alone.— Mr.  Morgan,  in  reply  to  Dr.  Routh,  said  that  Mr 
Makins  had  stated  that  the  fluid  drawn  off  was 
fluid,  but  he  was  not  aware  whether  any  examinatmn  had  been 
made  of  the  fluid.  The  possibility  of  the  tumour  being  a  naeyus 
had  not  escaped  him,  but  the  pushing  forward  of  the  bones  pointed 

rather  to  meningocele.  ,  ^  -n  t  «  a  -u-tt  t 

Case  of  Tetanus  Cured  by  Chloral  Hydrate.— Bt.  J.  D.  Eavill 
showed  a  man,  aged  27,  who  had  developed  symptoms  of  tetanus, 
consequent  on  a  wound  of  the  hand  inflicted  by  a  piece  of  Aiyty 
china.  MTien  he  was  admitted  to  the  infirmary,  there  was  marked 
stiffness  of  the  muscles  of  the  neck,  which  subsequently  extended 


to  the  entire  body,  although  the  arms  were  the  least  affected.  He 
was  plSed  under  the  influence  of  chloral  hydrate,  and  the  parox- 
vsm-f diminished  both  in  frequency  and  severity.  Ont-woocca-, 
sions  Sn  the  drug  was  left  off,  the  attacks  returned  worse  than 
before  and  the  patient  narrowly  escaped  dying  of  asph>  xia.  Tht 
teatment  was  then  persisted  in  and  the  man  gradually  recovered  l 
On  the  twelfth  day  after  admission,  the  median  ner\e  on  the  sidt 
S  the  original  woLd  was  resected,  an  inch  of  the  nerve  being  re, 
moved  Subsequently  the  operation  was  repeated  and  a  fusirorn 
dwelling  removed.  Some  wasting  of  tlie  muscles  followed  whicl 
hid  nbt  altocrether  gone  away  .-The  President  said  he  did  no  | 
crather  with  what  object  the  nerve  was  resected,  and  alluded  h 
the  microbian  origin  of  the  disease.-Dr.  Savill,  m  reply,  said  tin, 
ne?v“  was  operatfd  upon  rather  on  the  off  chance  of  its  relieving 
the  symptoms.  He  thought  that  in  this  case  he  had  removed  ra^ 

^^3emliar  Abnormalities  of  the  Clavicles  in  ® 

Walsham  showed  a  boy,  the  subject  of  rickets  and  lateral  curve 
ture  of  the  spine,  in  whom  there  was  no  sign  of  a  clavicle,  or  a 
at  anv  ratUo  acromial  end.  The  boy  could,  _  however,  raise 
weieht  above  his  head,  showing  that  the  importance  of  ur 
Inited  fractures  of  the  clavicle  had  been  somewhat  exaggeratec 
Edmund  Owen  said  that  he  could  make  out  the  acromu 
end  on  one,  if  not  on  both,  sides.  He  thought  that  the  conditiO; 

fracture  iu  very  early  life,  which  had  remained 

““soM  Cases  of  Partial  Arthrectomy  of  the  EHotesjoint.-H' 
Bernard  Pitts  showed  two  lads  on  whoin  he  hadperforaed  pa. 
tial  arthrectomy  for  disease  of  the 

of  a  third  case  in  a  child  two  years  of  age.  In  the  first  cacS  t 
had  been  obliged  to  remove  the  head  of  the  radius  as  well,  othe 
■wise  the  results  as  to  movement,  etc.,  were  very  satisfactory.  L 
lointed  out  that  the  operation  was  much  less  severe,  and  avmde 
that  shortening  of  the  arm  which  often  rendered  it  an  appendag 

rather  than  a  limb,  after  ordinary  excision.  Beevc 

Case  of  Recovery  from  Iracture  of  the  Spine.— Bv.  B®®'® 
showed  a  man  who  had  fallen  forty  feet  from  a  tree  on  to  h 
feet  and  then  on  to  his  back.  He  at  once  became  unable  to  va 
and  remained  in  that  condition  for  ten  weeks.  The  “wdent  o] 
curred  about  a  year  ago,  and  the  patient 
about  with  assistance  for  seven  weeks  past.  The  Y^^tebrse  imp 
cated  were  from  the  tenth  dorsal  to  the  second  lumbar,  thetwelfl 
TorsalTeing  the  most  prominent.  The  sphincters  were  at  fix 

affected,  but  this  soon  passed  off.  aiw  lAiAru-u  Rt  J 

Case  of  Congenital  Deformity  of  ■ 

showed  a  woman,  aged  42,  with  peculiar  arrangement  of  tumou 
on  the  arm  resembling  hygroma.  They  had  been 
injT  in  size  They  felt  like  diffuse  fatty  tissue,  and  he  suggest, 
that  though  of  cystic  origin,  fat  had  been  deposited.— Mr. 
agreed  th^  the  condition  resembled  the  case  he  had  shown  i 
hverroma  though  that  was  rare  in  such  a  site.  J 

^Case  of  Congenital  Papilloma  of  the  Mr.  MarmadCT 

Sheild  sent  a  case  of  congenital  ^  | 

—Dr.  COLCOTT  Fox  observed  that  this  condition  ^as  found  I 
lines  following  the  course  of  the  nerves  and  on  the  truu^  n 
herpes  zoster.  He  had  such  a  case  under  his  treatment  p 
sent  He  said  it  might  sometimes  be  acquired.  r  •  *  \ 

Case  of  Chronic  Rheumatic  Arthritis  of  kn, 

Sheild  also  sent  a  case  of  chronic  rheumatic  arthritis  of  the  knt 
joint  in  a  man,  of  two  years’  standing.  His  fject  in  sending 
was  to  show  the  effect  of  treatment.  H® 
guaiacum  internally'.with  sulphur  ointmeiff 
of  arresting  the  progress^  of  the  disease.  Mr.  Lu  q  | 

^^SsesI^Dr.^CoLCOTT  Fox  showed  a  child,  the 
nital  rupture  of  the  sterno-mastoid  muscle,  and  Mr  Moeg, 
showed  a  case  of  extensive  mole  on  the  back  of  .an  infant. 


1>RE8ENTATi0N.-0n  October  12th,  Mr.  E.  Percival^key  v 
Dresented  with  a  very  handsome  writing  table  by  the  p^ 
^Senwesident  medi'eal  officers  of  St.  Mary’s  Hospital,  as  ^ 
of  their  esteem  and  friendship,  on  his  retirement  from  the 

medical  superintendent  of  that  institutK^.  n/»i-nber29 

St.  John  Ambulance  Association.— On  Monday,  Octo 
the  certificates  and  medallions  of  the  St.  Jo^n  Ambulame  M 
ciation.  gained  during  the  year  by  members  of  the  t y  or  o 
Police  Force  and  officers  and  non-commissioned  officers  , 
City  Militia,  were  presented  to  the  winners  at  the  Mansion 
by ‘the  Lord  Mayor. 
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REVIEWS  ^  NOTICES. 

EMOR\  .  ITS  Logical  Relations  and  Cultivations.  By  F 

W.  Edridge-Giieen.  M.B.,  B.S.Durham.  London:  Bailliere’ 
Tindall  and  Cox.  1888. 

S?/jfrproper“ti‘mS^^^^ 

thor  believes  It  to  be  located  in  the  ba?al  Slion  of  f he  braL, 
p^^ate  from  but  associated  with  all  the  ?thef  facultLs  of  £ 

-ssipns^witirthYomWn^d^^  whidTThey  g^e' 

.!  la^ot  aT4”me™  ™'’The 

dy  .mall,  ia  rarely  if  eier  compTSeIy\b“« 

irdw  “fS 

r‘r  theSemoffh  | 

reTThV'il 

or  portions  closely  adjacent.  So  far  therefore 
■  Qumerous  anecdotes  of  sudden  loss  of  memory  fail  to  an  fnrpo 

I'haptef  SteriHn°“®''a‘’‘®^’  “““‘®''“''y  contribute  to  making 
.  m  S.  interesting  and  even  sensational  reading.  We  cannot 

;.r.&?raTiXt““  “■“ »'  » 

Ura  f  ‘^*1®  jargely  to  the  fact  that  a  head  of  a  certdn  shS 

•I  that  the  dXSe 

;.ds  to  the  whole  being  and  not  to  this  or  that  circumscribed 
i  f  the  cranium.  The  fact  is  that,  notwithstanding  SSier 
_  dvances  in  our  knowledge  of  the  brain  structure  weTnow 
respect  to  the  performance  of  the  higher  function 
!  -chorol’ “teebn?”’™”'”'  ®“™««c  conclusions 

concluding  chapter  is  devoted  to  the  discussion  of  methods 
Jas  tKnm®  niemorj'  by  cultivating  association  of  idea? 
^ISns  psychological  co?: 

•  learlv  tbp  ^  >®“^  prognosis.  The  author  lays  down 

'•k  tn^f-bA  1  under  which  the  memory  can  be  made 

1  TbA  t-^®  ^®®^  advantage,  both  in  retention  and  in  reproduc- 

'  SkV  “““pg  chapter  wouM  SSy 
ascea.  thanks  to  a  light,  chatty  style,  and  the  intpr. 

brkbfp"”™®^?!^®  anecdotes  in  support  of  the  author’s  views 
•rkis  eminently  readable,  and  may  even  serve  as TstennW 
ajistruse  works  on  the  subject.  ^ 

^  “High  Licence.”— The  /t'enoricT gives  mTiniPr 

immary  of  the  re.sult,R  of  f 


KOYriL  COLLEGE  OF  SURGEONS. 

AA’NUAL  meeting. 

w“h“eM  on 

S.  Savory.  ^  ernoon,  under  the  presidency  of  Mr.  W. 

Se  foXttoSlS  '^.r“  '“""f  ‘aka"  “  «ad, 
F.R.C.S.:-  ^  was  moved  by  Mr.  John  Tweedy, 

Supplemental  Chane?suchaTth?  introduced  by  the 

to  Z  in  the  Counei^th  Mow. 


l  t8  friends?8ser\ed^n7T?®  Hb  ^^«sP>-o^ed  to 

Iv  1  507  f ^  there  are  in  Minne- 

’  A  decJeas?iTth?p^^^'“®V^^^^  law  went  into 

'ly  even  countv^  consumption  of  alcoholic  drinks  is  shown 

lor  buSnSs  ?s  und?Tpif  «P-  ^^d 

-em  fbp  „  better  police  supervision.  Under  the 

al  annrov-^^^?®  ®®®*  ^  licence  was  about  300  dollars  and 

b  liSS  tb^^?  '"®®™®  "^^^atiout  &50,000  dollars,  uiider 
arrand  the  permission  to  sell  is  about 

tRe  total  approximate  income  is  about  1,100,000 


to  sit  in  the  Council  this  meeting  b^rT*^®^  eligibility  of  Fellows 

no  provision  has  been  made  for  4vin?eL?t?o  \Te 
tions  contained  in  certain  rpapi.,'f,-I  ^  enect  to  the  recommenda- 

of  Fellow,  and  Members, 

pose  of  receiving  sncrcrpofipv.o  ^  vresiaent,  tor  the  pur- 
alterations  to  be  made^n  the  respecting 

March  24th,  1888  Smeiv  th«f  p  f^®’  College  on 

invested  wi  h  a  ]aV?e  “ha  ’  ? ^  Memhers  should  be 

that  no  alteration  should  bp  pL?  College; 

relations  of  tbp  TpIIp  .  ®  ®®®®fed  in  the  constitution  or  in  the 

Fellows”  ^  should  be  elected  annually  by  the 

SSSSi??™ 

iir.  WICKHAM  Barnes  seconded  the  motion. 

see  it?w?v&"  regretted  that  the  Council  did  not 

College  the  wishes  of  the  Fellows  and  Members  of  the 

S‘;fri  oftT^'SArdo  s.  ^  - 

‘^ThS  following  resolution  :- 

Tnnri  1  ^  ®  meeting  of  the  Royal  College  of  Surgeons  of  Fntr- 

and  is  of  opinion  that  it  is  necessary  for  the  ii^erests  of  "the 
College  that  immediate  steps  be  taken  to  procLd  with  the  ron! 

of?h?rnB  the  constitution  and  charters 

ot  the  College,  and  to  the  rights  and  claims  of  the  Members  thereof 
which  have  been  under  discussion  in  the  course  of  the  rfceM  nro: 
ceedings  before  the  Privy  Council  referred  to  in  the  report  and  to 
subm.  to  the  Privy  Council,  for  embodiment  in  a  furtC  Swole- 

Sd  nS^t^^fh  “>6  settlement  ot  the  said  matter, 

according  to  the  general  sense  of  the  College;  and  that  tbp 

cons^^Pr  °>b^®  .^®  invited  to  appoint  a  committee  to 

CoRpap  representatives  of  the  Associa'ionof  Members  of  the 

amicable  feelings,  and  desired 
that,  if  possible,  the  present  struggle  should  terminate  For 
many  years  the  Members  had  beenTas  they  thonghrunlnstfv 

Sev  hld*lt  n  j"  of  thefr  own  akire 

Ihey  had  at  present  no  voice  in  the  expenditure  of  their  funds  or 

m  th®  election  of  the  Council.  The  resolution  was  pacSllv 
worded,  and  they  intended  to  exhaust  every  pacific  means 
before  venturing  to  make  the  matter  more^  Sic,  ?r  ?o 
take  any  special  parliamentary  action.  He  called  upon  the 
Counci  to  consider  the  resolution  favourably.  It  wTin  the 

dela?^in  ?bP^H-^?-®^®  should  be  taken  without 

delay  in  the  direction  which  the  Members  had  previouslv 
indicated.  The  Members  were  of  coursi  aware  of ^ the  pro^ 
ceedings  they  had  taken  before  the  I’rivy  Council  to  g^  a 
Supplemental  Charter,  and  of  the  remarks  of  Mr  W  11 
wHb  ^  recent  occasion  in  the  House  of  Oomiiions 

that  ti?t^®”®®  ®^hject.  The  Members  considered 

that  they  were  backed  up  by  Mr.  Smith’s  observation 


in 


again 


appealing  to  the  Council  to  consider  the  matter. 
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bers,  and  he  would  , ,  .  .  gg^gg  of  the  College  on  the 

hoped  that  the  Counal  wou  d  take  been  made  to 

“'’^'fl“the  “  O?  the  Memtos  generally,  and  it  tvas  be- 

ascertain  the  leeiiHf,  v,p  nt  once  obtained  to  a  neti- 

‘"IS  irS  5 “ht  "isociaTon  of  Members  'The 

tion  ^xP^f since  the  last  meeting.  A  new 
situation  had  change  .  rrvontftfl  Vint  there  was  no  reason 

the  Council  tronld  again  ““““  any  such  resolu- 

“Sh  iiad  he'en  goi"g  SSf  tfere  wtf 

J  P  Macdonali),  F.R.S.,  seconded  motion  He  hoped 

"l.ieeiio?fr  ^rti"?  srurssfd .  he  m 

»“  or  two  hands 

*‘That  this  meeting  of  the  Itojal  ^oiiege  fhoPnl- 

SSSS~s:^:^lsS£ 


ComSiUee  uSSofanfto  rep"ort  t‘o  £  “eTt  mLtog'of  Lcoi 


¥he  mover  and  seconder  o£  the  resolution  accepted  the  proposed  1 
addition,  which  accordingly  stoo  pai  o  •  ^  tbe  proposed 

J-Truiroffet‘frd"erf&^ 

‘“i?rsrdrsSf^ 

with  regard  to  reporting  the  mover  and  seconder  of  the 

resSon«S“^Sf 

'1l“Sifn»p;llso 

upon  the  management  of  'tain  fees  for  their  ex  ami- 

to  think  that  because  P  government  of  the 

nations  they  ought  to  *K„t  was  a  most  monstrous 

College;  but  he  contended  that  that 

proposal.  Those  who  ^JP\°“^e}ieved  that  they  had  no  just 
ieges  flowing  therefrom,  °®fag  an  amendment : 

cause  of  complaint  He  wouW  move  i 

“That  in  the  opinion  of  t^g  Members  and  fel 

tion  is  entirely  contrary  ®lthe\nterests  of  the  profession.” 

‘Thrssfnfi'sr^  ~  I'ldT. 

li::  rSiii  mX°w«  ^ 

“““wlfsON  assented  to  the  proposal  and  moved  the  prenoa 

‘'’sfrgSn-Major  ''-’OB  seconded  motion  was  that  b 

J"fd  KeT  take"ft‘fenrf  meeting  as  to  whether  tb 


“lftrl^coS^’’pSt  and  carried  in  .1 


building  on  that  site  at  laTO  cost  “  resolves  that  the 

ongVto  he  consulted  as  to 

SffXtWsSffii^coro^^ 

had  been  made  ^5^Pyc'J°^  ®He\ad'  lon^Sien  a^bsent  from  the 
fXgeTnfrhfs  rTurhe  SL'flStf Ld  how  littte  voice 
MeUers  .had  in  the  a^intoton  sho^^^^ 

Len  expended  on  ^  Z  that 

consulted,  and  he  also  03  income  of  £299  received 

had,  been  made  ,  m  i-  „  belonging  to  the  College, 

from  the  rental  of  t^{®  j  f  gf  fbe^ institution  should 

Srns'St“e^s^f»n^^^ 

!Sd"LripVS» 

Slfn^'S  “tt  ragged  into  the  House 

of  Commons.  fhp  rp^olutioii  fl-nd  csillod  Etton- 

TrS  fnd  tlfaV  the'council  would  take  the  sense  of  the  College 

before  expending  any  further  sums.  the  resolution  of 

Mr  M\G.  Dickinson  moved  the  a'^^^^tion  to  tne  resoiiuioi 
thf  words  “and  hereby  appoint  Messrs  G.  I.  lol^^^^^^^^^ 

Jabez  llogg,  R*  Goodinge,  lTartle\ .  and  C.  .  •  P 


affirmative.  „ronVlv  reeretted  to  find  the  discussic 

Mr.  A.  Dokan  said  he  g^catlj  ®  ^thised  with  his  broth 

mixed  up  with  College  p  •  g  obtain  poAver,  but  tl 

Members  with  regard  ggi^tion  was  a  very  differe' 

question  introduced  Y  oreat  deal  of  good  to  the  College 

one.  The  Council  had  ^^ggnm  and  in  other  ways,  a) 

regard  to  the  t  that  if  they  wanted  a  good  m 

ECUS  said  that 

tions  was  pc^'^cctly  jnstihabl^  P^  ^  company  met  m  bond 
ing  of  the  Corporation,  and  whene  a  c  b  f^g^g  j^ad  a 

and  a  balance  ^heet  was  presented,  the  ^ 

to  express  their  ^PtSry^^e.vard  to  the  Curator,  it  v 

been  wisely  spent  ^  j  gf  £0(X)  a  year,  he  should  haw 

absurd  that,  having  ^gar-  the  proportion  was  ridiculoj 

frwrhlt  much  fetfe“o  g’Sf  i-  ^  of  a  year  ■: 
a  few  words  on  the  prese  elective  body,  of  what 

account  to  the  Fellows,  w  lo  w  .  ,  ^  should  he  h^ 

had  done  on  the  Counc  h  '  o  was  onhismotiofl 

quietly,  because,  if  for  no  hold  an  annual  meetinf 

March,1884,  that  it  "^d  howeve?,  that  he  ^ 

Fellows  and  Members,  ^c  ^^g  .  annual  meetings  but- 

his  motion,  for  nothing  had  come  t^tl^  ^ 

would  not  say  quarrelling,  ,  .  ,  .  jj^g  yery  sorry  to  have  hej 

abuse  hurledattheCouncihwhichhe^a^  carried  in, 

It  would  be  remembered  that  in  consisted  of  Hi 

meeting  a  resolution  that  the  oorj  ^  ^ 

and  Members.  He  had  electing  a  representa 

believed,  iftlioy  o'toa?  to  cxerc^^^^  £  e«rcised‘it. ,  Hel 
on  the  Medical  Council,  bu  ^  ^  +q  the  question 

tried  to  found  a  a«ked^  for  subscriptions  to 

Court  of  Law,  _  and  bad  ^  Corporation,  1 

but  only  one  guinea  had  be  n  y-a,s  ano; 

ever,  was  one  ^b^ng  and  the  bod>  pgiio.5v8,  but  it 
The  Charter  made  the  eights  had  been  confi 

‘,V  Sfe'S  c"«lle%''4not  ^  /“  ““  ! 

?"£furs,xnrtih:»^  '-viu.  teacd 
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r  tne  i^ouncii,  ana  winch  they  had  distributed  amone-st  their  own 
Th  "'7  }igW°4‘akl^Sciafs  tlectcl  \f  u!e  Councd" 

EfriilSHsS? 

tne  present  case.  Ihe  action  of  the  directors  had  to  be  taken 
iS'^^mi^t  tum'^out  Se  ^d 

lej  mi^nt  turn  out  the  directors,  lust  as  the  Council  of  the 
Jlege  might  be  turned  out;  but  the  Members  cLhlS  ™  b»eV 
.on  the  money  already  spent.  With  regar^to  the  Curator  S 

aTwitlTmThatT  ™  “  P“‘  of  th  “  ba;gdn 

fs„ot“‘soXft  "S'?  '>e  =l>o“iS\rtosMenr 

.st“  •:■'?  ;r=“s 

'f  “  ‘he®  library  auT“e 
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rted  that  the  house  pulled  down  anrrebuiit  S?  iTltfov 
< ler  purposes,  but  it  would  be  absurd  to  do  tbof  \xrw  ® 

l  A^tontsSwarniS'  ,j“  he  remembered  that”  whin 

I  K  ?ro®ril‘  rw1s‘ctsid"ertd“ 

Wilhed  anlThfltlm  “‘a  ™acks  wISd 

ome  comtortoHl^  Thi  A  Pr“e“M™er  would  make  his 

Limecomtortably.  The  Act  had  done  nothing  of  the  kind  Put 

.  same  sort  of  agitation  was  going  on  now  and  there  an 
3 red  to  be  an  idea  that  if  the  Cornoration  of  tho  roiif^' 

agitated  the  Members  would  be  fn 
'  Lu  J  He  wished  to  say,  as  a  memLr  of  the 

.ncil  for  eight  years,  that  he  had'^ not  gained  a  farthinn 

"“5  rafher  lost  money  bf 

t  Each  member  received  a  guinea  for  three  hours’  attendant  aT 

Committee  meetings  he  received 
He  was  speaking  in  his  own  private  capS  not 
i<ing  communicated  with  any  other  member  of  the  Council’  He 

uTlacei;  Toms  Hld?l  Council  to  vote°,l‘at  the Tesiden 
B  J  such  was  the  delicate 

slution  of  the  Council  that  he  did  not  carry  the 

t  fpH  ti  f  f^ey  had  the  present  meeting  in  their  eve 

l  some  ot  the  Members  would  say:  “The  Presidmit 

lident  i  ^^RPy  — and  does  nothing  for  it.”  The 

e^nf  «n  and  he  might  say  the 

“PP‘“““  «P“  «>«  '•^solution  as  it 

>dthlrXrH?,Tf?r‘'’r«’'‘  “’f  ‘«so>‘“ion  premature,  and 
I.  If  v'  af fhe  satisfactory  explanation  given  bv  Mr  Heath 

“n&X  ColT/?'  iofo^atio^n  be“„?e  Ssing 

•ter  somelet'artoTy'Mr”  JanTSa'”' 

RivIaVGton  moved  the  omission  of  a  large  portion 

1  th^  ^oyal  College  of  Surgeons  of  England  resolves 
^ttoTTl^r“^?''‘°"*  “*  ‘I"  Collage  oufht  to  be 
•laid  be”  Mr  nvto”"^  expenditure,”  with  the  addendum 
^wea  by  Mr.  Dickinson  as  to  the  appointment  of  a  Com- 

:»  prop“eTaSndum.‘'‘'’  '=“‘  l‘e  objected 

Rivi.vgton  said  he  had  no  desire  to  have  the 
^8^  conference,  but  he  thought  it  had  been  accepted  by  the 

l't?aPn^^'^  said  he  had  not  refused  to  put  the  motion,  de- 
S'ous  on  the^nnrt^nf^*^b^  r’  it  must  not  be  considered  dis¬ 
used  depSatFon 


addendum  was  then  withdrawn,  and  the  amend- 
P^^  without  It,  and  carried  by  a  large  majority, 
had  said,  with  regard  to  the  motion  of  which  notice 

itcouM  „rb  ”plftto”ti!e  rlle& 

pe  resolution  was  as  follows  :— 

ri/i-n^®ha  contentions  put  forward  by  the  Coun- 

Charter^tbh.  the  recent  negotiations  for  a  Supplemental 

hereb™ffl^^^  the  Rojml  College  of  Surgeons  of  England 
leJe the  ancient  rights  of  all  the  Members  of  the  Col- 

arl  heW  bv  f  hi^^*-  and  property  vested  in  the  Council 

are  held  by  them  in  the  nature  of  a  trust  for  all  the  said  Mem- 

Members  to  meet 

nnri  interests  of  the 

nil  to^frp  claims  recently  made  by  the  Coun- 

particK  ®  K®  ^  meeting  and  discussion,  and  in 

Fpop  f  f  ^  restrictive  provisions  and  penalties  for  that  pur- 

mon  are  against  com¬ 
mon  right,  and  are  illegal  and  void.”  “ 

proposed  in  substitution  :— 

■laat  this  meeting,  having  taken  note  of  theprivilegesatpre- 

enumerated  in^the 

reply  of  the  Council  to  the  Privy  Council  (pages  26-7  of  the 

tbF°? request  the  Council  to  add  thereto 
tne  right  of  meeting  at  convenient  times  within  the  College 

discussing  any  question  relating  to 
Mieir  positmn  as  Members  in  which  they  may  be  interested ;  and 
with  this  view  the  Council  is  hereby  requested  to  enact  a  by-law, 
instructing  the  Secretary,  upon  receipt  of  a  requisition  signed  by 
twenty  Members,^  or  Fellows  and  Members,  to  arrange  with  the 
lembers  forwarding  such  requisition  a  convenient  day  and  hour, 
within  one  calendar  month,  on  which  such  meeting  may  be  held 
upon  the  College  premises.”  ^ 

m^'orit™*^^^*^^  having  been  seconded,  was  agreed  to  by  a  large 

Mr.  E  Berdoe  moved  a  vote  of  confidence  in  the  Council. 

Mr.  Hartley  seconded  the  motion. 

,  considered  that  such  a  motion  would  be  disrespectful 

aV^ ®  hoped  that  it  would  not  be  pressed. 

Mr  Berpoe  said  he  would  substitute  a  vote  of  thanks  to  the 
President  and  Council. 

This  was  put  and  unanimously  adopted. 

The  Presipent,  in  acknowledging  the  compliment,  said  that  it 
was  always  a  privilege  to  him  to  work  on  behalf  of  the  College, 
lie  rejoiced  in  its  honour,  prosperity,  and  renown,  and  was  never 
happier  than  when  working  for  it. 


British  Mepical  Orators  at  Washington. — The  papers  and 
discussions  on  cerebral  and  spinal  surgery  at  the  Congress  of 
American  Physicians  and  Surgeons  in  September  have  attracted 
much  attention  in  America.  A  correspondent  of  one  of  the 
American  medical  papers  WTites,  by  way  ot  comment :  “  A  new 
era  in  surgery  can  fairly  be  said  to  be  inaugurated,  yet  the  warn¬ 
ing  which  was  distinctly  stated  by  more  than  one  of  the  speakers 
may  well  be  borne  in  mind,  and  was  best  expressed  by  Dr.  Keen’s 
oon  mot  at  the  breakfast  table,  ‘  Fools  rush  in  where  Horsley  fears 
to  tread.  It  will  be  fortunate  if  the  sorrowful  experiences  in 
connection  with  Battey’s  operation  are  not  repeated  in  connection 
with  cerebral  surgery.”  Later  on  in  the  same  communication,  in 
commenting  on  the  oratorical  performances  of  the  English 
visitors,  he  notices  their  defective  elocution— a  defect  which  is 
unfortunately  very  general  among  Englishmen,  and  by  no  means 
confined  to^  medical  speakers.  On  this  subject  he  amusingly 
writes :  “  'While  it  has  been  a  pleasure  to  hear  our  transatlantic 
brethren,  one  is  forcibly  reminded,  in  listening  to  their  frequent 
audible  and  unconscious  vocal  expirations,  which  create  innumer¬ 
able  divorces  between  all  the  parts  of  speech,  of  the  reply — er _ 

which — er— a— er— gentleman  is— er— said  to— er- have  made 
when  somebody— er — called  his  attention  to  the  habit,  he  said : 

‘  To  “  er”  is  human,  to  forgive  divine.’” 

The  lOGth  anniversary  of  the  Nottingham  General  Hospital  was 
celebrated  on  Thursday,  October  25th.  Dr.  H.  0.  Taylor  was 
elected  to  the  surgeoncy,  vacant  by  the  death  of  his  brother. 

Successful  Vaccination.— Dr.  Hutchison,  of  the  Chipping 
Norton  Union,  has,  for  the  seventh  time,  received  a  first-class 
award  for  successful  vaccination  from  the  Local  Government 
Board. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCTHBTIONS  FOR  1888. 

SuBSCBiPTioxs  to  the  Association  for  1888  became  due  on  January' 
1st:  and  notice  is  hereby  given, in  accordance  with  by-law 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st  and  all  unpaid  subscriptions  must  be  forwarded,  ^ter 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Rost 
Office  Orders  should  be  made  payable  at  the  M  est  Central  Dis- 
trict  Office,  High  Ilolborn. _ 


Cljc  ^3ritisl3  lUc'bical  JoxirUitl. 


SATURDAY,  NO^TIMBER  3rd,  1888. 


THE  EXAMINATION  INCUBUS. 

It  seems  to  be  reasonable  to  hope  that  the  publication  in  the 
Nineteenth  Century  for  November  of  a  “protest”  and  a  series 
of  short  articles  by  Professors  Max  Muller,  Freeman,  and 
Frederic  Harrison  will  render  a  real  service  to  the  cause 
of  true  education  in  this  country.  The  main  conten¬ 
tion,  both  of  the  protestants  and  of  the  professors,  is  very 
pithily  expressed  in  the  title  which  has  been  given  to  this  col¬ 
lection  ;  “The  Sacrifice  of  Education  to  Examination,”  has 
frequently  been  discussed  in  these  columns,^  and  the  great  de¬ 
fects  in  our  present  system  have  been  pointed  oiit.  To  us, 
therefore,  one  of  the  most  significant  facts  in  this  “  signed 
protest  ”  is  that  the  physical  mischief  resulting  is  put  forward 
as  the  first  and  not  the  least  deadly  evil  in  the  system  of 
education  by  examination.  “One  of  the  first  duties,’  say 
the  protestants,  “  of  a  child  or  young  person  is  to^  grow  well. 
In  the  rapid  formation  of  new  bone,  muscle,  and  tissue  of  all 
kinds.  Nature  lays  on  a  child  a  heavy  tax,  a  tax  that  should 
absorb  the  larger  part  of  its  surplus  energy.  It  is  probable 
that  in  the  course  of  every  year  some  valuable  young  fives  are 
lost,  in  cases  where  this  energy  has  been  drawn  away  by 
mental  overstrain  from  the  work  which  it  has  primarily  to  per¬ 
form,  and  where  there  is  in  consequence  a  failure  of  strength 
to  meet  the  sequelae  of  scarlet  fever  or  other  serious  illness. 
Even  in  the  great  number  of  cases  where  no  strongly  marked  ill 
effect  discloses  itself  during  the  years  of  youth,  there  are  sufficient 
grounds  for  belieUng  that  what  is  unsparingly  taken  at  this 
period  of  life  is  taken  at  the  expense  of  future  vigour  and 
capability.  It  has,  moreover,  to  be  borne  in  mind  that  mental 
overpressure  and  brain  irritation,  on  the  one  side,  are  likely, 
just  as  idleness  and  want  of  occupation  on  the  other,  to  in¬ 
crease  among  boys  peculiar  physical  (and  moral)  dangers  of  a 
most  serious  character.”  The  intellectual  and  moral  evils 
which  have  developed  under  the  modem  prize-system  of  educa¬ 
tion— the  deadly  uniformity,  the  study  of  subjects  with  a 
purely  commercial  motive  and  by  purely  mechanical  methods, 
and  the  inefficiency  of  competitive  examinations  as  tests  of  real 
knowledge— are  also  forcibly  set  forth  in  the  protest.  There  is 
less  danger  that  these  injurious  intellectual  and  moral  effects 
may  be  underrated  in  the  future,  than  that  the  physical  evils 
may  be  forgotten.  This  protest  ought  to  do  something  to  im¬ 
press  the  mind  of  those  who  fix  curricula  and  concoct  sylla¬ 
buses.  It  is  signed  by  such  representative  meinbers  of  the 
medical  profession  as  the  Regius  Professor  of  Medicine  in  the 


University  of  Dublin,  the  Master  of  Downing  Collep,  Sir 
Henry  Thompson,  Sir  Spencer  Wells,  Sir  J.  Crichton  Broime, 
Sir  Walter  Foster,  M.P.,  Sir  George  Birdwood,  Mr.  Pridgin 
Teale  Dr.  George  Johnson,  Mr.  Ernest  Hart,  Dr.  C  ifford 
Allbutt,  Dr.  Gaskell,  of  Cambridge,  Dr.  Hack  Tuke,  IMr.  C.  G. 

Wheelhouse,  and  Dr.  H.  C.  Bastian.  ,  •  a.  xi. 

The  fist  of  names  of  distinguished  men  belonging  to  other 

professions  is  a  valuable  piece  of  evidence,  going  to  prom  ow 
^dely  the  views  above  quoted  have  permeated  every  department 
of  intellectual  activity.  Among  the  long  list  of  over  300  si^a- 
tories,  we  find  such  well-knoivn  men  as  Lord  Armstrong,  M 
Bramwell,  the  President  of  Corpus  Christi  College,  the  ^n- 
cipal  of  Firth  College,  the  Principal  of  the  University  College 
of  North  Wales,  the  Savilian  Professor  of  Astronomy  at 
Oxford,  Canon  Creighton,  Professor  Dewar,  F.R.S.,  the  llev. 
James  Martineau,  LL.D.;  Professors  Henry  ^ettlesbp, 
Francis  Newman,  Frederick  Pollock,  Sayce,  Stuart  Bla^e, 
and  Tvlor  ;  the  Regius  Professor  of  Divinity  at  Cambndge, 
Mr.  John  Evans,  Ex.  Pres.  R.  S.,  Mr.  J.  A.  Froude,  C^or 
Gregory,  Mr.  Romanes,  Sir  Charles  Hall6,  Hon.  Aiffieron  Her¬ 
bert,  Judge  Thomas  Hughes,  Mr.  Burne  Jones,  A.R.  A.,  Sir  J, 
B.  Lawes,  Sir  H.  Austen  Layard,  Lt.-Gen.  Prtt-Rivers, 
F  R  S.,  Sir  Arthur  Sullivan,  Mr.  G.  F.  Watts,  R.A.,  anc 
I^Ir.  Grant  Allen.  Every  one  of  these  gentlemen-and  the  bs1 
might  easily  have  been  greatly  extended— is  entitled  by  tram 
ing  or  profession  to  express  an  opinion  on  the  questmn,  am 
that  is,  that  the  system  of  competitive  examination  is  physi 
cally,  morally,  and  intellectually  injurious. 

The  medical  profession  has  happily  not  suffered  witkn  it 
oivn  boundaries  from  the  more  acute  form  of  the  evil  which  i 
exemplified  by  such  examinations  as  those  for  the  Civil  k.  i 
rtce  ;  but  it  has  by  no  means  escaped  from  the  injurious  inflr 
ence  of  the  system  of  testing  teaching  by  examination, 
the  inevitable  result  that  the  examinations  become  mere  test 
of  the  crammer’s  ingenuity.  As  a  result  of  this  pemicioi 
system  the  greatest  injustice  is  constantly  inflicted  on  cai 
didates;  thus  we  hear  only  too  frequently  that  your 
men  who  have  been  carefully  trained  in  practical  med 

^  ^  •r _  ^  /^iTlCOS  ] 


surgery,  and  midwifery,  who  have  held  offices  i 


Cine,  surgtjry,  -  ^ 

hospitals  or  dispensaries,  and  who  have  conscientious 

taken  advantage  of  these  opportunities  of  gaming  a  re 
acquaintance  with  the  art  of  medicine,  are  rejected,  whi 
youths  who,  wiser  in  their  mvn  generation,  have  spent  the 
time  with  an  experienced  crammer,  succeed  in  satisfying 
examiners.  It  is  chiefly  with  regard  to  the  examinations 
the  Conjoint  Board  in  England  that  these  complaints  rea 
our  ears,  but  the  evil  is  not  limited  to  that  Board.  The  fai 
is  partly  with  the  examiners,  and  partly  with  the  sys 
which  places  too  great  a  responsibility  upon  their  often  u 
trained  and  inexperienced  shoulders.  Mr.  Fredenc  Ha^- 
puts  the  matter  forcibly  enough  with  reference  to  Oxford  ■ 
Cambridge,  and  we  may  apply  his  words  to  the^  n 

Board:  “Knots  of  clever,  eager,  trained  ‘ experts  m 

examining  art  are . marking,  questioning,  classing,  a 

certifying  right  and  left,  on  a  technical,  narrow,  mecham 
method.  They  would  be  far  better  employed  in  learning  s 

thing  useful  themselves.”  , 

The  evil  being  at  length  admitted,  we  are  entitled 

exnect  some  sue^estions  for  remedying  it.  Unfortunately, 
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only  remedy  upon  which  the  protestants  can  agree  is  that 
modem  panacea  for  all  social  disorders  and®  Wlnres-a 

miZ'To  ZnZ7tlr1n  ^  Com'- 

by  examinat,nn  appointments 

Ct  Z  ti  e  7'“™“’”  CommissLs  4o 

iqmre  into  the  modes  m  which  the  different  kinds  of  exa- 

react  upl'eTicTtil^.^  to  Universities, 

cation,  ff  required  of  ^^estions  as  to  any  modifi- 

miblish  ^  r  systems  ;  and  to  collect  and 

d  r  in  ^  -ho  have  taken  part 

Sto  "hv  1^"  "  "  examination  other  Commissions^- 

by  the  protestants^^^^o”*"^  ^  nominated 

inent  hi  .  I  ’  ^^e  methods  of  appoint- 

gestions,  and  pnMish  a  reno^ ’’  7  7  7“““’ 

::::  ^h^r  -h„;ro/;ai'::s:thoot 

:ir  “r  “  irr; 

ooini„„r:‘Shrr„t;™^i..“ 
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pharmacology  and 

THEw^fk  wMf  annual  meeting. 

“logy  and thin"  “f  *'“>  S“tion  of  Pharma- 

year^  This  .  becoming  more  important  year  by 

in  fhp  owing  to  the  great  interest  excited 

IZZI  hy  the  advance  of  the  study  o 

pharmacology  and  rational  therapeutics.  ^ 

the  ^he  proportion  of  time  in 

meetings  of  the  Association  it  will  increasp  TTin'cr  1,,^ 

orz'::^:rr^  r  f 

worWn/at  r  Physiologists  in  the  British  Isles  are  now 
doubt  "bP  ^  subjects ;  such  work  will,  no 

thld  bv  l  "tY  te  tnr- 

theyhar;emhodt77n  ‘tlel:Sr  ^--tlon.  as 

monstated'H I'™  one  which  de- 

the  studv  of  ,^°“°"7‘‘*'°"  “  "oo‘’o'>>  ‘lie  advantage  which 

i"  the  treatment  It®'”*'  7°"  ^^etances  has 

“-l  0»pecial,y  a,  m 

^^Ce  and  ™  l^ot  7“T”  ^ 

:ir  “■• °"  ihiz:‘in"i^ 

imited  by  thereat  Ms  IpoTm 

iirMc"il  idr“  °"P'“"“°"  °'  «'0  ohemical  relations  of 

ith  the  t  physiological  action,  dealing  chiefly 

ZZTZ  :  f oomponnds  2 
gi  g  forward  the  facts  already  known  about  them  in  a 


try^al  thr'nl”"°'^  I  7  °"  *°  ‘he  chemis- 

tic  senes,  known  fam,harly  under  the  names  of  antipvrin  and 
antifebriii.  Professor  Ca^h  a  piuwpjijn  ana 

performed  as  to  ih  ^  ^  detailed  some  experiments  he  had 
pertormed  to  the  action  of  these  bodies  and  of  carbolic 

is  '  ll"  the  normal  temperature  of  pigeons,  which  as 

sevirdlUl  fall  of 

dual  rise  r  he  0037::%“ 

S^antr  ‘T  — 

nrod  n  ^  "  oomparatively  small  dose 

rl  w  f”  r  ‘°“P°-‘"«.  -hich  remMned  uni! 

formly  low  for  a  long  period  of  time  before  the  temnerature 

r^e  to  the  nomal.  These  experiments  demonstrate  clearly 
what  ha,  been  found  clinically,  that  antipyrin  is  a  better  3 

added  to  ih  antipyretic  drugs  are  constantly  being 

added  to  the  armamentarium  of  the  physician  ;  some  are  soon 
discarded  as  useless,  others  remain  permanently  in  use  Pro¬ 
fessor  Cash  s  experiments  seem  to  indicate  a  means  of  accu- 
rately  determining  the  antipyretic  value  of  a  drug  before  it  is 
utdised  in  therapeutics.  With  the  numerous  other  important 
points  in  Professor  Cash’s  address  there  is  no  space  here  to 
enter  ;  ^  for  further  details  we  must  refer  to  his  paper.  In  the 
discussion  which  followed,  several  instances  of  the  antipyretic 
power  o  cavbolic  acid  were  brought  forward,  and  ZTc! 
anesthetic  action  of  the  group  of  drugs  was  commented  up™ 

of  r®.  Z  “"'"ii'i'ications  made  to  the  proceedlgs 
of  the  Section,  several  were  of  prime  importance.  A 
paper  on  ^‘The  Phenacetins  ”  was  read  by  Dr.  Duiardin 
Beaumetz,  of  Pans  ;  and  one  on  Naphthol  i3  ”  by  Dr.  Shoe- 
ma  er,  o  Amenca.  Professor  Thomas  Fraser,  of  Edinburgh 
a  e  a  most  important  communication  on  ‘‘The  Action  of 
Morphine  Codeine,  and  Atropine  in  Diabetes  Mellitus  ”  This 
paper  will  be  published  in  the  Joukkai,.  It  detailed  the 
areful  record  of  two  cases  of  diabetes  mellitus  in  which  the 

eadr'd  ''^^kaloids  mentioned  were  contrasted  in 

eadi  individual  case  as  regards  their  effect  on  the  amount  of 

urine  excreted,  on  the  amount  of  sugar,  and  on  the  general 
s^ptoms.  Professor  Fraser,  quite  independently,  came  to 
the  same  conclusion  as  Dr.  Mitchell  Bn, ce  (whose  publication 
in  a  contemporary  appeared  before  his  communication)  The 
conclusion  was  that,  in  the  treatment  of  di.,betes,  codeine  acts 
only  as  a  “weak”  morphine,  the  latter  drug  being  greatly  the 
supenor.^  This  result  accord.,,  indeed,  with  what®isZioZZ 
the  physioloscal  and  therapeutical  properties  of  thetwodnm.  ■ 
codeine,  in  all,  acts  as  a  “  weak  ”  morphine  ^  ^ 

A  short  paper  by  the  Rev.  Dr.  Masson,  of  Edinburgh,  gave 
an  mteresting  histoncal  account  of  -‘An  Old  Highland  Form 

sumrtir ‘O'-  ‘he  Prevention  of  Con- 
P  •  Tlio  manipulation  was  usually  practised  by  a 

powerful  Highland  woman,  and  was  chiefly  directed  to  "open¬ 
ing  out  the  chest.”  The  first  part  of  the  sitting  was  devZd 
to  even  pressure  on  both  sides  of  the  chest,  the  palms  of  the 

fmm  “1  'T  g«dZly  worked 

nght,  stripped  to  the  wni.,t.  The  second  part  was  directed 
mainly  to  "opening  out  the  chest,”  .and  consisted  in  forcibly 
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and  then  bringing  out- 
warS  the  lower  border  of  the  thoracic  cavity.  The  existence 
of  such  a  prophylactic  treatment  fifty-five  years  ago  is  ni  itself 
leresting  ;  ^t  was  evidently  directed  to  strengthenmg  the 
muscular  walls  of  the  chest,  as  well  to  increasing  the  size  of 

’  Allan  Jamieson,  of  Edinburgh,  showed  two  cases  of 
Xeroderma  Pigmentosum.  Only  about  twenty  cases  of  this 
iare  skin  disease,  which  is  also  called  Kaposi’s  disease  from 
its  orimnal  describer,  are  on  record.  Both  the  cases 
were  in  lads,  and  in  an  early  stage,  neither  of  them  exhi  iting 
any  epitheliomatous  change.  In  the  interesting  remarks  mad 
by  the  dermatologists  present,  some  doubt  was 
whether  the  disease  was  sufficiently  advanced  in  one  of 

cases  to  warrant  a  definite  diagnosis. 

Of  the  other  communications  made  to  the  Section  i  wi 
be  sufficient  here  to  mention  Dr.  Kalph  Stockman  s  paper  on 
the  chemical  constitution  of  the  coca  alkaloi,te,  and  the  changes 
underijone  by  them  under  various  treatment  ;  a  paper  by 
["oSeam  Commending  Flotence  as  a  health  resort  f~ 
Of  amemia  ;  and  one  by  Dr.  Douglas  Kerr  on  the  the  mal 
treatment  after  acute  rheumatism,  all  of  which  led  to 

'"In  fetSernTSe  work  done  in  the  Section  of  Pharmacology 
and  Therapeutics,  although  there  were  many  interesting  and 

important  communications,  the 

on  pharmacological  subjects  is  to  be  noticed.  This  ^eat 
defect  will,  it  is  hoped,  be  remedied  at  future  annual  meeting 

of  the  Association. 


medical  schools  and  special 

HOSPITALS. 

Wk  have  ever  maintained  that  the  influence  of  students  upon 
I  CCgement  of  hospital  patients  is  entmely 
\,v  the  charitable  pubUc.  Out-patient  practice  and  the  care 
cases  fn  the  wards  are,  from  their  ve^ 
essentially  tedious  to  the  medical  officers  who  undertake  these 
duties  Miousness  leads  to  hurry,  hurry  to  neglect.  The 
presence  of  students  and  the  consequent  necei«lty  for  teaching 
Lin  the  features  of  eveiy  case  is  an  eflectual  antidote  to  the 

tariness  of  many  departments  -''TriTSmeaS 
patient  is  properly  attended  to,  and  at  the  same  t™  a  tody 

' '  ’3,=,""—  rs,s. 

&  socept  this  truth  through  sound  and 

tion  from  some  popular  and  res,^cted  ™ 

better  will  it  be  for  patients.  Tirades 

the  routine  habits  of  hospital  teachers  can  only  have  one 

Lult-damage  to  patients  through 

tlons  When  kings  raged  against  each  othe  i 

said,'  the  Greeks  had  to  weep.  When  misinformed  hiimann 

tariins  raoe  aoainst  medical  schools,  patients  may  have  to  go 

wZLLs.”  Many  obscure 

tained  because  benevolent  persons  ‘'“Lnts  are 

ference  to  general  hospitals  where,  they  beheve  patients  are 
i^erimenL  upon  by  medical  students.  The  truth  is  t  a^ 
the  presence  of  students  is  the  only  sure  incentive  to  caref 
supervision  of  patients  on  the  part  of  the  sta  .  , ..  .  j  f 

On  the  other  hand,  certain  special  hospitals,  established  for 


system  "nd  ;  no  doubt  many  a 

TpeLl  tospital  for  some  very  Umited  - 

bLes  little  or  nothing  ;  no  good  comes  o  ^^oto  tlm  P^ 

,onal  education  o^^the  ^stafi.  J^^Zbegdns  Zlessly  and 

''°?'”>n1esslv  On  the  other  hand,  there  are  certain  special 

Tospitals  for  particular  branches  of 

the  good  work  can  be  carried  on  ^"^efini^y  under 

improvements  in  abdominal  surgery  are  .  ,  . 

Theroa-o‘  ^face  themselves  through  the  “j'  ^ 
wor^,  and  they  are  true  educational  centres,  although 

“‘1::::  tt“et“Zt'''Zect  of  the  special  hospital 
qu^^tothe  British  Isles  which  must  not  to  ovmboke  , 
?n  Continental  nations,  which  have  more  or  less 

heriW  Roman  civilisation  with  it^i  ton— 

r:tr°~feS  tLhing;  hence  it  superintends 

public  spirit.  Hence  British  -"t  up^aml  endo 

useful  hospitals,  and  thence  possibly 

British  citizens  go  to  work  and  set  up  and  pto  ^ 

useless  hospitals,  ^^iZd  In^ 'Stmpt  at  rtiange 

'ZuTd  soonVovrto  be  apparent,  not  real.  Zl'tolhe 

must  turn  their  attention. 


,  — - - — ^ 

Dr.  Aethub  W.  Edis  has  been  elected  an  Honorary  Bellow  of 
the  American  Gynsecological  Society. 


A  PAPEB  on  the  Permanence  of  the  meeting  oHke 

be  read  by  Mr.  Mitchell  Banks,  of  L-  erpool  at  the  meeting 

Harveian  Society  to  be  held  on  November  loth. 


Tm  centenary  of  the  Socety  for  ^let  the 
Orphans  of  Medical  Men  -‘%“lebrat^  on 
29th  when  the  President,  Sir  James  Paget,  entertainea 
and  ether  officers  of  the  Society  at  dinner. 


THK  qnestien  of  the  registration  of  “'it''SfsSSt'w«”h*  “ 
the  fore  A  meeting  of  persons  mterested  m  the  ; 

at  Oxford  on  October  25th.  The  ques  'C”  dijficulties  f'U  i 

ance,  but  one  which  presents  some  practical  ^ 


crklnt.inTl- 
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On  Thursday  morning,  at  the  Middlesex  Hospital.  Dr.  William 
Duncan  performed  Porro’s  operation  on  a  rachitic  patient,  36  inc^s 

to  nrpf  extreme  pehnc  deformity.  At  the  time  of  going 

to  press  both  mother  and  child  were  doing  well.  ^  ^ 

A  Discussrox  on  Early  Surgical  Intervention  in  Cases  of 
theW  r  ^  will  be  introduced  at  the  meeting  of 

^^Dn  Bull  ofT"  r  . 

interest  both  to  tT  subject  is  one  of  much  practical 

and  Pliysicians  and  surgeons,  and  a  full  attendance 

and  good  discussion  may  be  anticipated. 

fnr  f  h..  n  •  ^  ^  ^las  become  necessary  to  arrange 

or  the  appointment  of  a  deputy  to  discharge  the  duties  of  the  offife 
of  Linacre  Professor  of  Human  and  Compafative  Anatomy  the^'! 
pointment  will  be  made  for  one  year  from  January-  1st,  fsSO.  ^ 

treatment  of  erysipelas 

naTs'Ji^n  application  of  a  pomade  of  equal 

P  ^  lanolin  and  icthyol  as  a  very  speedy  and  simple  method 
cure  in  erj'sipelas.  He  covers  the  parts  with  salicylated  cotton 
and  obtains  a  painless  cure  usually  in  two  or  three  days 
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injudicious  advocates 
case  tlieir  plea  upon  the  assertion  that  inebriety  among  women 

especially  that  form  of  it  known  as  “secret  drinking,”  is  on  the  in¬ 
crease.  1  hat  statement  we  believe  to  be  not  only  wholly  unsupported 
y  adequate  evidence,  but  directly  contrary  to  the  truth.  There 
are  still,  unhappily,  too  many— far  too  many— drunkards  of  all 
classes  and  of  both  sexes ;  but,  if  statistics  and  personal  observa- 
.  "we  should  say  that  it  is  happily  quite  clear 

at  drinking  habits  are  much  less  common  and  much  less  readily 
tolerated  among  all  classes  in  this  country  now  than  heretofore; 
that  total  abstinence  as  well  as  strict  moderation  and  general 
temperance  are  making  steady  progress  ;  and  that  this  progress  is 
very  mar  ed  among  the  educated  classes,  and  is  deepening  and 
widening  in  its  extension  to  the  poorer  and  less  educated  people- 
inebriate  homes  are  none  the  less  but  rather  the  more  a  social 
necessity  and  a  true  charity.  The  more  generally  it  is  understood 
that  drinking  habits  are  partly  a  disease  and  partly  a  crime,  that 
they  call  for  either  punishment  and  repression  or  medical  treat¬ 
ment  and  moral  control— or  both-  the  easier  it  will  be  for  all 
classes  to  appreciate  the  horror  and  disgrace  of  drunkenness,  and 
a  wise  public  opmion  will  scorn  and  shun  the  drunkard  or  the 
wine  and  spirit  bibber,  of  whatever  class. 


diphtheria  from  cats 

A  KEPOBT  has  been  made  to  the  Central  Board  of  Health  of  Mel- 
ourne  descnbing  an  outbreak  of  diphtheria,  the  cases  occurrimr 

neighbourhood  of  Daylesford  Onf 
h^Alfb^^  ffl’  P^®»^es®ing  favourably.  The  local 

W  "  report  pointing  out  the  strong 

Arne  evidence  that  the  children  contracted  the  disease  frornTts 
numbers  of  which  are  dying  in  the  neighbourhood. 

.<T  r.  hospital  nuisance. 

The  Queens  Jubilee  Hospital”  for  fistula,  skin  diseases,  genito- 
«nn.ry  diseases,  throat  diseases,  etc.,  has  been  ousted  irom  Hs 
tost  chosen  quarters,  but  will,  it  is  announced.  And  a  home  some 

where  “  close  at  hand.”  All  we  need  sav  i,  tbof  w 
henr  I'f-  Tf  mu  ^  ®  ^  that  we  are  sorry  to 

hear  it  It  belongs  to  a  most  objectionable  class  of  enterprise 
and  will  only  add  to  a  series  of  so-called  “  charities.”  S  are 
often  found  to  serve  quite  other  than  useful  public  purposes  and 
hose  histones  are  apt  to  be  fertile  in  scandals.  It  is,  we  believe 
e  general  opinion  of  the  profe-ssion  that,  if  half  the  throat,  skin’ 
to  he^pf  hospitals  and  dispensaries  in  the  kingdom  were 

to  be  closed  to-morrow,  the  public  would  not  be  the  losers  -  the 

fndThe  greatly  need  support,  would  largely  gain- 

^d  the  cause  of  legitimate  medical  education  and  medfcal  treat^ 
ment  would  be  advanced,  while  a  good  many  serious  sources  of 
offence  to]professional  sentiment  wmuld  be  removed. 


WOMEN  AND  INEBRIETY. 

We  gladly  end^or.se  the  appeal  made  from  Fulham  Palace  by  Mrs 
Temple  in  behalf  of  an  Inebriate  Home  for  Women  under  the 
auspices  of  the  Women’s  Union  of  the  Church  of  England  Tem- 
^rance  Society.  The  home  opened  in  99,  Southam  Street,  -West- 
urne  Park,  in  June  last,  has  its  ten  beds  constantly  full,  and  expe- 
nence  of  the  usefulness  of  this  home  and  of  the  ex^ssh^e  Sre 

ipparent^'^Thr^  ""  supplementary  home  quite 

dm, S  V  necessity  is  so  urgent  and  the  usefulness  so  ob- 

’a^thni-  o7  beyond  that  deducible  from  the 

act  that  only  police-court  cases  can  now  be  attended  to,  so  that 

to^'n  or  country,  have  to  be 
•efused  It  is  a  pity,  in  so  good  a  case,  to  bring  forward  alletra 
ions  of  more  than  doubtful  accuracy,  or  to  support  the  plea  by 

fraTemnl  7®  hypothetical  and  probably  contrary  to  fact 
frs.  Temple  is  careful  to  state  the  mere  facts,  whichlre  more 


FINGER-NAILS  AND  NAIL-BRUSHES. 

A  PArNSTAKiNG  German  physician.  Dr.  Mittmann,  of  Wurzburg, 
has  published  in  Virchow’s  Archiv  a  remarkable  paper  bearing  the 
remarkable  scientifico-naturalistic  title  “  Untersuchungen  von 
Fingernagelschmutz  auf  Mikroorganismen.”  Although  this  con¬ 
tribution  cannot  be  said  to  be  based  on  painful  experiments  on 
live  animals,  a  certain  section  of  society  will  hold  that  there  can 
be  little  poetry  in  those  who  make  researches  for  micro-organisms 
in  finger-nail  dirt.  Yet  nails  can  scratch,  and  scratches  may 
undergo  troublesome  pathological  changes;  moreover,  as  some 
authorities  have  insisted,  the  nails  may  seriou.sly  affect  operation 
mortality,  for  they  can  convey  bacteria  in  particles  of  dirt  un¬ 
removed  by  the  nail-brush.  Dr.  Mittmann  has  found  that  germs 
abound  under  the  nails  of  persons  pursuing  dirty  occupations  and 
of  careless  schoolboys.  He  cultivated  the  adventitious  matter 
from  the  nails  of  twenty-five  subjects,  in  agar-agar,  gelatine,  and 
blood-serum.  Micrococci  were  almost  invariably  present,  next  in 
frequency  came  diplococci ;  in  only  eighteen  cultivations  were 
bacilli  found,  and  sarcinm  appeared  in  three.  Moulds  abounded 
and  grew  fieely  on  cultivation.  The  subjects  were  grouped  as 
follows :  6  ragsorters,  4  female  cooks,  3  waitresses,  7  schoolboys, 

2^  barbers,  and  3  undertakers’  assistants.  The  degree  of  septic 
virus  must  vary  greatly  in  groups  which  represent  such  different 
conditions.  The  use  of  the  nail-brush  in  private  life  needs  no 
advocate  in  this  country ;  on  the  other  hand,  it  is  questionable 
whether  that  toilet  article  may  not  be  a  source  of  danger  in  hos¬ 
pitals  and  medical  schools.  A  dissecting-room  or  ward  nail-brush 
is  as  likely  to  convej^  as  to  remove  septic  matter.  Possibly  it  is 
better  to  rub  the  nails  on  the  surface  of  a  piece  of  antiseptic  soap 
during  ablution,  subsequently  employing  a  penknife,  if  necessary, 
than  to  use  a  nail-brush  under  these  circumstances. 


SIR  lyiORELL  MACKENZIE  AND  PROFESSOR  VIRCHOW. 
The  Freisinnige  Zdtung  of  Berlin,  one  of  the  few  really  indepen¬ 
dent  journals  in  Germany,  recently  stated  that  Professor  Virchow 
has  received  numerous  requests  from  various  quarters  to  give  a 
judicial  summing-up  of  the  case  of  the  late  Emperor  Frederick, 
embodying  his  opinion  on  the  whole  subject,  as  presented  both 
by  the  German  physicians  and  surgeons  and  by  Sir  Morell  Mac¬ 
kenzie.  It  is  to  be  hoped,  for  the  sake  of  scientific  truth,  that 
Professor  Virchow  may  see  his  way  to  do  this.  No  one  else  could 
do  it  with  the  same  authority  and  impartiality,  as  his  attitude 
throughout  the  controversy  has  been  one  of  absolute  independ- 
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ence  He  has  quite  recently  shown  his  impartiality  in  the  matter 
bv  declaring  certain  of  Sir  M.  Mackenzie’s  statements  to  be  in¬ 
correct,  and  also  some  of  Professors  Gerhardt  and  Bergmann  to  be 
either  incorrect  or  not  proven.  Herr  Eugen  Richter,  the  editor 
of  the  Freisinnige  Zeitung,  remarks  that  Professor  Virchow’s 
observations  to  the  representative  of  a  journal  who  recently 
“  interviewed  ”  him  were  made  entirely  on  the  basis  of  extracts 
published  by  that  journal.  These  extracts,  adds  Herr  Richter, 

were  however,  recognised  by  Professor  Virchow  to  be  misleading 

when  he  saw  Sir  ilorell  Mackenzie’s  book.  According  to  the 
Vossische  Zeitung,  Virchow  has  made  a  further  state¬ 

ment,  regretting  that  more  care  and  time  had  not  been  given  to 
the  drawing-up  of  the  protocol  of  the  post-mortem  examination, 
and  saying  that  he  and  Dr.  Waldeyer  had  afterwards  wished  to 
give  it  a  more  perfect  form,  but  could  not  get  permission  to  do 
so  from  the  Royal  Haus-Ministerium. 

DRUNK  OR  DYING. 

The  dilliculty  of  making  a  diagnosis  between  the  state  of  uncon¬ 
sciousness  produced  by  alcohol  and  by  intracranial  extravasation 
has  been  again  exemplified  by  an  unfortunate  case  which  was  the 
subject  of  an  inquest  held  on  October  80th  by  Dr.  Danford  Thomas. 
The  man,  a  French-polisher  aged  46,  fell  down  the  dangerous  stairs 
at  Edgware  Road  Station,  and  was  picked  up  unconscious.  He 
was  removed  to  the  police  station  and  visited  by  the  divisional 
surgeon,  who  expressed  the  opinion  that  he  was  into.xicated ;  on 
the  following  morning  the  divisional  surgeon  again  saw  him,  and 
considered  that  he  was  recovering  from  the  effects  of  intoxication. 
After  being  kept  for  thirty-eight  hours  at  the  police  station,  he 
was  removed  to  the  Marylebone  Workhouse,  where  he  died  ten 
days  afterwards,  the  cause  of  death  being  fracture  of  the  skull 
and  intracranial  extravasation.  As  we  have  said,  it  is  extremely 
difficult  to  make  a  diagnosis  on  first  seeing  patients  suffering  from 
symptoms  of  this  class,  but  the  observation  of  the  coroner  that 
the  divisional  surgeon  had  committed  an  error  of  judgment  in  not 
having  the  patient  removed  on  the  following  morning  to  a  place 
where  he  could  have  had  the  advantage  of  proper  medical  super¬ 
vision  appears  to  have  been  fully  justified. 

INTERCOLONIAL  MEDICAL  CONGRESS,  MELBOURNE, 

1889. 

We  understand  that  Dr.  McKellar  has  resigned  the  Presidency  of 
the  Section  of  Medicine,  and  the  Hon.  Dr.  Taylor,  of  Brisbane, 
Queensland,  has  been  elected  in  his  stead.  As  already  stated, 
arrangements  have  been  made  by  which  visitors  to  the  Congress 
will  be  able  to  travel  at  greatly  reduced  rates.  The  Secretary,  Dr- 
H.  B.  Allen,  informs  us  that  the  Compagnie  des  Messageries  Mari- 
times  will  allow  members  to  travel  from  Marseilles  to  Melbourne 
at  30  per  cent,  below  the  usual  rates,  and  will  provide  tickets 
from  London  to  Marseilles  for  £5.  The  agents  of  the  Norddeutscher 
Lloyd  have  recommended  their  head  office  to  grant  tickets  at 
20  per  cent,  below  the  usual  rates.  For  those  who  desire  to 
travel  via  America,  the  San  Francisco  mail  steamers  will  carry 
members  from  San  Francisco  to  Sydney  at  20  per  cent,  below 
ordinary  rates.  The  steamship  companies,  for  their  own  protec¬ 
tion,  desire  members  to  furnish  themselves  with  some  documents 
showing  that  they  are  medical  men  travelling  to  the  Congress. 
On  arrival  at  Melbourne,  visitors  will  receive  a  free  pass  over  the 
railways.  The  Centennial  Exhibition  will  be  in  progress,  and  no 
better  opportunity  for  visiting  Australia  could  be  found. 

ANTISEPTIC  ACTION  OF  o-CARBO-NAPHTHOLIC  ACID. 
This  acid  is  obtained  by  the  simultaneous  action  of  sodium  and 
carbonic  acid  on  naphthol.  It  is  one  of  the  aromatic  group  of 
organic  compounds,  being  related  to  salicylic  acid.  Its  antiseptic 
action  has  recently  been  investigated.  It  is  almost  insoluble  in 
water,  but  is  soluble  in  alcohol  and  ether,  and  partly  in  borax  and 


sodium  phosphatic  solutions,  in  both  of  which  naedia  may  be 

used.  Its  greatest  antiseptic  action  is  produced  by  applying  the 
acid  itself. ^It  was  found  by  Ellenberger  and  Hofmeisty  to  dela> 
^e  growth  of  putrefactive  bacilli  when  used  in  the  dilution  ^of 
1  to  20,000,  to  kill  the  organisms  m  the  dilution  o  • 

Advanced  decomposition  is  stopped  by  using  the  acffi  m  1  to  3(XI . 
it  is  thus  more  powerfully  antiseptic  than  carbolic  or  salicylic 
acid.  The  acid  is  a  poison  to  animals  (dogs,  rabbits,  sheep),  bu 
only  in  large  doses.  It  is  excreted  as  a  salt  unaltered  in  the 
uriL,  and  when  diluted  does  not  hinder  digestmn.  These  experi¬ 
ments  add  another  to  the  long  list  of  antiseptics  already  known, 
though,  owing  to  its  toxic  properties,  its  use  in  practical  medicine 
cann?t  be  an  extended  one.  It  possesses  decidedly  less  ad¬ 
vantages  than  creolin,  the  action  of  which  has  also  been  recently 
investigated.  _ 

THE  DOMINION  OF  CANADA. 

The  Canada  Lancet  concludes  a  congratulatory  summap'  of  the 
excellent  work  achieved  at  the  recent  meeting  of  the  British 
Medical  Association  at  Glasgow,  by  observing:  The  Brffi^ 

Medical  Association  is  a  body  of  which  the  profession  may  well 
be  proud;  and  while  our  Ontario  Medical  Association  is  perhaps 
too  large  to  become  a  mere  branch  of  the  great  Hritish 
tion,  it  might  serve  a  good  purpose  it  some  kind  of  aftiliation 
could  be  brought  about,  so  as  to  unify  to  a  greater  extent  than  at 
present  the  profession  in  Britain  and  in  our  large  and  progres¬ 
sive  Province  of  Ontario.”  The  possibility  of  achieving  some 
closer  professional  union  between  the  brethren  of  the  great  Cana¬ 
dian  part  of  the  Empire  and  the  British  profession  has  been 
more  than  once  referred  to  by  eminent  Canadian  physicians  visit¬ 
ing  Europe.  Any  such  measure  would  be  cordially  welcomed 

here.  Its  chief 'grace  would  arise  from  its  spontaneity  and  ils 

strength  should  be  primarily  evolved  from  its  native  elements. 


NOVEL  SUGGESTION  FOR  THE  CORRECTION  OF 
IRREGULAR  ASTIGMATISM. 

The  methods  of  estimating  and  correcting  regular  astigmatism 
are  comparatively  simple,  and  become  more  widely  known  every 
year,  but  so  far  little  progress  has  been  made  in  the  correction  ot 
irregular  astigmatism.  This  is  not  to  be  wondered  at,  for  in  soma 
of  these  cases  the  corneal  surface  is  so  irregular  that  it  dehe.s 
accurate  measurement,  and  even  if  a  glass  could  be  constructed 
to  counteract  its  irregularities  it  would  be  of  service  only  so  ong 
as  the  relation  between  it  and  the  cornea  remained  the  same. 
For  this  reason  the  lenses  which  have  been  found  to  improve  i« 
vision  in  cases  of  conical  cornea  have  not  proved  of  much  prac¬ 
tical  value.  In  the  June  number  of  Knapp’s  Archives  of  Ophthal¬ 
mology,  is  a  suggestion  by  Dr.  Fick,  which  possesses  at  any  rate  tlie- 
value  of  striking  originality,  although  we  fear  it  is  quite  imprac¬ 
ticable.  He  advocates  the  employment  of  what  he  calls  a  “  contac 
lens,”  which  is  nothing  but  a  shell  or  glass,  forming  part  o  a 
sphere,  which  is  laid  upon  the  eye,  the  space  between  it  and  the 
cornea  being  filled  with  fluid  of  the  same  refractive  index  as  the 
aqueous.  It  is  obvious  that,  under  these  conditions,  the  glass  be¬ 
comes  the  anterior  refracting  surface  of  the  eye,  and  that  the  action 
of  the  natural  cornea  upon  the  rays  of  light  is  abolished, 
that  its  surfaces  are  parallel.  We  may  note  in  passing^  t  a  r- 
Fick  appears  to  have  overlooked  this  latter  proviso.  It  is  certain 
that  in  many,  and  probably  in  most,  cases  of  irregular  astigmatism 
the  cornea  is  of  very  unequal  thickness  in  different  parts.  Apart, 
however,  from  this  objection  it  seems  tons  thatDr.Fick’s  suggestion 
is  utterly  inapplicable  to  actual  practice.  It  is  said  that  rabbi  s 
bore  the  contact  lenses  patiently  for  a  considerable  time,  and  that 
Dr.  Fick  liimself  wore  them  for  over  two  hours  with  but  little 
discomfort,  but  the  rabbit  is  well  known  to  be  one  of  the  most 
patient  of  animals,  and  it  is  not  improbabk  that  Dr.  Ficks  seusw 
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,tj  ■was  somewhat  blunted  by  the  intense  interest  he  must 
0  felt  in  the  success  of  his  experiment.  Whatever  Iluid  is 
d  it  ■would  require  renewal  from  time  to  time  owing  to  thead- 
idure  of  epithelial  debris  from  the  cornea,  and  it  would  be 
ost  impossible  for  the  wearer  to  effect  this  himself.  It  is  con- 
l.-able  that  the  “  contact-lens”  might  prove  of  some  diagnostic 
ae,  ut  as  to  its  practical  use  we  are  entirely  sceptical. 


SACCHARIN  A3  A  SUBSTITUTE  FOR  SUGAR. 
^El^RT  by  a  Medical  Commission  appointed  by  the  Minister  of 

■  imerce  to  examine  into  the  properties  and  effects  of  saccharin 
I  food  expresses  the  opinion  that  materials  which  are  antiseptic 
lapable  of  fermentation  should  not  be  introduced  into  food.  It 
lid  be  borne  in  mind,  the  report  continues,  that  a  substance  is 
r  a  food  on  condition  of  its  being  able  to  undergo  in  the  eco- 
I  y  all  the  series  of  changes  which  render  it  assimilable.  iSTot 

■  is  saccharin  not  a  food,  but  by  its  antiseptic  properties  it 
f  ers  entirely  unalterable  the  substances  with  which  it  may  be 

for  sugar,  therefore,  is  to  suppress 
irticle  ot  food  in  order  to  replace  it  by  an  inert  body ;  it  is  to 
tk  or  retard  the  physiological  actions  which  produce  the 
ige  into  sugar  of  the  amylaceous  materials;  it  is.  in  short,  to 
!se  the  organism  to  a  double  deficit.  The  delay  effected  in  the 
p  of  the  hbrin  of  the  albumen  is  not  clearly  shown.  Hence 
ommission  concludes  that  saccharin  should  not  be  introduced 
food;  that  It  13  not  a  food  and  cannot  replace  sugar ;  that  its 
Or  that  of  Its  preparations,  seriously  disturbs  the  digestive 
ions  and  increases  the  affections  known  under  the  name  ol 
lepsm  and  that  It  should  be  prohibited  as  an  article  of  food 
said  that  the  Portuguese  Government  has  prohibited  the  intro 
'Ou  01  fiacchariii  into  that  country. 


of  his  charge  to  the  jury  by  a  coroner  who  was  holding  an  inquest 
on  the  body  oi  a  young  woman  who  had  committed  suicide  by 
taking  carbolic  acid.  She  had  been  treated  by  an  unqualified 
practitioner,  who  apparently  contented  himself  with  administer¬ 
ing  a  small  quantity  of  glycerine  by  the  mouth.  The  stomach 
w&s  full  at  the  time  of  taking  the  poison,  and  was  found  to  con¬ 
tain  a  pint  of  undigested  food  at  the  post-mortem  examination.  If 
a  qualified  practitioner  hafd  attended  the  deceased,  we  shou’  i  have 
regarded  his  neglect  to  evacuate  the  contents  of  the  stomach  a.s 
criminal,  or  almost  so.  There  is  nothing  in  the  report  of  the  case 
which  leps  us  to  suppose  that  the  woman  would  not  have  re¬ 
covered  if  properly  treated,  The  jury  censured  the  man  who  had 
attended  the  deceased  for  undertaking  so  serious  a  case,  and  for 
not  calling  in  legally  qualified  help.  In  another  case,  the  coroner 
told  the  jury  that  it  was  very  evident  that  death  had  resulted 
from  epilepsy.  We  doubt  whether  it  would  seem  so  very  evident 
to  anyone  else.  The  case  was  that  of  a  married  woman,  aped  40. 
stated  by  her  husband  to  be  subject  to  epilepsy.  On  the.  day  of 
her  death,  early  in  the  morning,  she  had  thrown  herself  into  the 
canal,  but  had  been  rescued  owing  to  the  promptitude  of  a  passing 
constable.  She  was  taken  to  the  police  court,  and  discharged  on 
promising  not  to  repeat  the  offence.  When  her  husband  returned 
home  in  the  afternoon,  he  found  the  doorjocked,  and,  on  getting 
into  the  house,  he  discovered  his  wife  lying  on  the  bed  face  down¬ 
ward  and  dead.  The  medical  man  who  was  called  in  wrote  to 
the  coroner  that  he  had  not  the  slightest  idea  what  was  the  cause 
of  death  ;  and  yet  the  coroner  had  the  impudence,  we  can  call  it 
by  no  other  name,  to  say  that  the  cause  of  death  was  very  evident, 
and  that  he  would  not  throw  two  guineas  away  in  ordering  a  post¬ 
mortem  examination  !  Such  behaviour  is  past  all  comment. 


^ATTY  ACIDS  IN  DECOMPOSED  URINE. 

OH  the  mam  facts  of  the  ammoniacal  decomposition  of  uri 

■  complete  chemical  changes  that  occur  a 
et  fully  explained;  and,  as  Salkowski  remarks  in  a  rece 
!.  ISIS  all  the  more  to  be  wondered  at,  considering  t: 

•n?  decomposition.  Everyone  is  co 

^  1  h  the  fact  that  the  chief  change  occurring  is  a  decor 

on  ot  urea  into  ammonium  carbonate,  which  subsequent 
j  up  into  ammonia  and  carbonic  acid  gases.  Salkows 
a  that  one  specimen  of  decomposed  urine  he  was  examinir 
-  strong  odour  of  fatty  acids,  and  was  then  led  to  test  f 
the  method  used  was  the  simple  one  of  adding  sulphur 
'  le  urine  and  distilling.  Fresh  normal  urine  treated  ] 
•anner  yielded  a  small  amount  of  fatty  acid,  but  after  tv 
'oe  aays  decomposition  it  yielded  .six  times  as  much.  This 
erage  of  eight  experiments.  In  a  urine  which  had  stoc 

■  eKs,  as  much  as  sixteen  times  the  amount  of  fatty  acid  wj 

■r««’oi  silver  salt  it  was  found  that  tt 

i.  as  to  the  bod 

f  Salkowski  leans  to  the  opinion  that  it  is 

e  ®  present  in  normal  urine,  accepi 

Hh  ®  some  recent  German  observers,  who  have  d( 
sugar  and  a  substance  resembling  dextrin 
constituents  of  the  urine.  Further  experiments  on  th 
t  aoH  results  up  to  the  present  show  a 

IIP  fi  as  well  as  an  ammoniacal  one  occurrin 

lat  IS  allowed  to  stand  exposed  to  the  air. 


I  INQUESTS. 

Hreatment  certainly  appeared  to  be  wrong,  and  as  long  as 
aa  -unqualified  men  in  the  district  they  would  have  wrong 
ent,  but  cases  of  that  kind  he  could  not  deal  with.  It  was 
'  to  be  dealt  with  by  the  medical  societies  and  not  by  a 
•r  or  his  jury.”  The  above  remarks  were  made  in  the  course 


THE  LUNGS  OF  LONDON. 

The  Metropolitan  Board  of  Works  has  decided  to  advance  £15,000 
to  the  Hackney  District  Board,  and  £2,500  to  the  Vestry  of 
Islington,  to  enable  them  to  contribute  to  the  purchase  of  Clissold 
Park.  It  was  also  agreed  to  advance  £5,000  to  the  Vestry  of 
Marylebone,  £20,000  to  the  Vestry  of  Hampstead,  and  £30,000  to 
the  Vestry  of  St.  Pancras,  towards  the  purchase  of  the  Hampstead 
Heath  extension.  The  Board  has  also  determined  to  apply  to  Par¬ 
liament  in  the  session  of  1889  for  powers  to  lay  out  the  vacant 
land  in  the  Tench  Street,  St.  George-in-the-East,  Artisans’ Dwell¬ 
ings  Improvement  area,  and  dedicate  it  to  the  public  as  a  recrea¬ 
tion  ground,  upon  condition  that  the  Vestry  of  St.  George-in-the- 
East  undertake  the  maintenance  of  the  ground,  and  that  the  vestry 
be  asked  if  they  are  prepared  to  do  so.  Under  the  Artisans’  Dwell¬ 
ings  Act  the  Board  has  cleared  the  ground,  and  has  already  pro¬ 
vided  accommodation  for  something  like  800  families  in  the  imme¬ 
diate  neighbourhood.  To  cover  this  site  with  artisans’  dwellings 
would  be  a  retrograde  step. 


AMERICAN  INTERNATIONAL  CONGRESS  OF  MEDICAL 

JURISPRUDENCE. 

The  “  Medico-Legal  Society  of  New  York  ”  will  hold  an  Inter¬ 
national  Congress  of  Medical  J  urisprudence,  which  representativt  s 
from  other  countries  will  be  invited  to  attend.  The  Congress  will 
last  four  days,  and  will  meet  next  year,  but  neither  the  place  nor 
the  exact  date  has  yet  been  fixed.  A  Subcommittee,  consisting  of 
Moritz  Ellinger,  Esq.  (Chairman),  Clark  Bell,  Esq.,  Dr.  Isaac  Louis 
Peet,  Stephen  Smith,  M.D.,  Judge  Noah  Davis,  andE.  W.  Chamber- 
ain.  Esq,  has  been  appointed  to  make  the  necessary  arrangements. 
It  is  requested  that  all  members,  whether  honorary  or  ordinary, 
desiring  to  contribute  papers  to  be  read  at  the  Congress  shall 
forward  their  names  and  the  titles  of  their  articles  to  the  Secretary 
of  the  Committee  or  to  the  President  of  the  Society,  57,  Broad¬ 
way,  New  York.  The  sooner  communications  are  made,  the  mote 
easily  will  the  necessary  preparations  be  made. 
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ATHLETIC  EXERCISES  FOR  LADIES. 

A  MODKRX  development  of  athletic  training  is  seen  in  the  for¬ 
mation  of  volunteer  fire-brigades,  which  meet  for  periodical 
practice.  Fire-brigades  for  ladies  have  been  formed  at  Girton 
and  Newnham,  and  more  recently  at  the  Eoyal  Holloway  College. 
Mr.  Merry  weather,  at  the  request  of  the  principal  of  the  latter 
college,  has  organised  the  lady  students  into  a  brigade,  and  re¬ 
ports  that  in  a  preliminary  drill  they  showed  much  alacrity  in 
the  performance  of  their  duties,  the  majority  being  very  quick 
and  agile  in  making  the  connections  with  the  hydrants,  running 
out  the  hoses,  working  the  fire-pumps  and  corridor  engines,  and 
various  other  manoeuvres.  The  students  drill  in  sections,  the 
respective  floors  being  allotted  to  different  detachments  in  order 
to  secure  their  familiarity  with  the  requirements  of  each  part  of 
the  building.  Such  brigades  are  useful ;  they  diminish  the 
probability  of  disorder  and  panic  in  case  of  fire ;  the  drill  is  a 
healthful  exercise,  and  adds  to  the  general  esprit  de  corps  which 
should  prevail  in  an  educational  establishment. 

PRAIRIE  ITCH. 

Dr.  Corlett,  dermatologist  to  a  hospital  in  Cleveland,  Ohio, 
read  before  the  Section  of  Dermatology  at  the  1888  meeting  of  the 
American  Medical  Association,  a  paper  on  the  so-called  “  prairie 
itch,”  “  Lumberman’s  itch,”  or  “  Michigan  itch.”  He  concludes 
that  clinical  investigations  do  not  give  the  dermatologist  grounds 
to  define  a  new  disease.  Dr.  Corlett  examined  some  alleged  cases 
in  Western  Pennsylvania,  and  found  that  the  patients  were  suf¬ 
fering  from  eczema  of  the  hands,  xeroderma,  pityriasis,  phtheiri- 
asis,  bug-bites,  and,  lastly  and  chiefly,  from  scabies  pure  and 
simple,  sometimes  evident  and  infesting  an  entire  household,  some¬ 
times  masked,  through  difficulty  in  finding  the  acarus.  “  The 
Michigan  itch,”  or  “  Lumberman's  itch,”  was  studied  through 
cases  in  a  hospital  in  the  State  which  has  the  questionable  honour 
of  giving  its  name  to  a  disease.  The  first  case  was  a  neurosis  re¬ 
sembling  cheiropompholyx ;  in  the  second,  the  itching  was  due  to 
bug-bites;  in  the  third,  the  disease  was  evidently  identical  with  the 
pruritus  hiemalis  of  Duhring.  The  false  reports  of  a  new  disease 
arose.  Dr.  Corlett  believed,  from  ignorance  of  a  thorough  know¬ 
ledge  of  cutaneous  disorders  already  recognised.  Especially  im¬ 
portant  is  it  that  the  practitioner  should  remember  that  the 
acarus  is  but  a  local  irritant,  inducing  in  one  case  a  papillarj',  in 
another  a  vesicular,  and  in  a  third  a  pustular  eruption.  P ersons 
who  wash  well,  and  petroleum  refiners,  seldom  suffer  from  scabies 
of  the  hands.  Dr.  Corlett’s  paper  is  published  in  the  Journal  of 
the  American  Medical  Association,  October  13th,  1888. 


“VERIFY  YOUR  REFERENCES.” 

The  columns  of  the  Journal  which  are  devoted  to  reviews 
testify  to  the  steady  increase  in  the  number  of  books  which  are 
annually  added  to  medical  literature.  M  hether  the  author  be  a 
young  compiler  of  a  manual,  a  confirmed  bookmaker,  or  an  accepted 
authority  in  practical  or  scientific  medicine,  one  of  the  chief  diffi¬ 
culties  ot  his  task,  in  these  days,  is  the  necessity  for  references  and 
the  difficulty  of  ensuring  accuracy.  The  original  reference  is  not 
infrequently  difficult  of  access.  Perhaps  the  book  or  paper  is  written 
in  a  language  unknown  to  the  writer.  Too  frequently  the  reference 
is  discovered,  secondhand,  in  some  well-established  textbook.  But 
textbook  writers  are  apt  to  copy  from  each  other,  nor  are  the 
scientific  authors  of  papers  read  before  societies  always  guiltless 
of  the  same  error.  We  recently  referred  to  a  case  where  “aged 
32  ”  was  incorrectly  copied  “  aged  82  ”  in  a  well-known  trans¬ 
atlantic  journal  and  in  several  textbooks.  Again,  foot-note 
references  require  even  more  skill  in  the  correction  of  proofs  than 
is  needed  for  the  revision  of  the  text.  The  chief  difficulty  in  this 
direction  is  due  to  the  fact  that  references  of  this  kind  are  largelj 
taken  from  many-volumed  archives.  This  necessitates  many 


figures,  and  where  there  are  many  figures  the  risk  of  misprint 
great.  A  misprint  is  calculated  to  give  great  trouble  to  the  bo 
fide  reader,  the  true  student  of  a  book— especially,  for  examp 
when  he  finds  “  Trans.  Path.  Soc.,  vol.  xxiv,”  instead  of  Trai 
Path.  Soc.,  vol.  xxxiv.”  Errors  in  French  and  German  nami 
such  as  “Langenbeck”  for  “  Langenbuch,”  “  Ferraud”  1 
“  Ferrand,”  are  unsightly,  but  less  liable  to  mislead.  The  woi 
error,  however,  is  the  misinterpretation  as  well  as  misquotation 
a  reference.  Verification  from  careful  perusal  of  the  original 
the  sole  means  of  preventing  this  error.  The  author  should  bf 
in  mind  the  words  at  the  head  of  this  paragraph,  often  father 
on  the  wrong  man,  just  as  good  anecdotes,  really  the  fruit 
eighteenth  century  wit,  are  sometimes  ascribed  to  Douglas  Jerro 
and  the  humour  of  Frenchmen  of  any  age  to  Talleyrand.  T 
words  in  question  were  uttered  by  Dr.  Routh,  the  centenari 
President  of  Magdalen  College,  Oxford.  Dean  Burgon  relates, 
his  Lives  of  Tioelve  Good  [Men,  recently  published,  that  he  hi 
self  once  asked  Dr.  Routh  for  some  precept  which  the  aged  P 
sident  might,  through  his  unusual  share  of  wisdom  and  expt 
ence,  consider  as  especially  valuable  above  all  other  precep 
“  He  bade  me  explain— evidently  to  gain  time.  I  quoted  an 
stance.  He  nodded,  and  looked  thoughtful.  Presently 
brightened  up.  and  said :  ‘  I  think,  sir,  since  you  care  for  1 
advice  of  an  old  man,  sir,  you  will  find  it  a  very-  good  practice 
[here  he  looked  me  archly  in  the  face] — ‘  always  to  verify  yc 
references,  sir !  ’  ” 


FRIEDREICH’S  ATAXIA. 

Dr  Crozer  Griffith  has  contributed  to  the  October  num 
of  the  American  Journal  of  the  Medical  Sciences  a  valua 
summary  on  the  disease  variously  designated  as  “heredit 
ataxia,”  “  congenital  ataxia,”  “  generic  ataxia,”  “  family  atax 
and  “  Friedreich’s  Disease.”  Dr.  Griffith  objects  to  the  ti 
“  Friedreich’s  disease,”  as  it  has  already  been  applied  to  sigr 
“paramyoclonus  multiplex,”  and  solves  the  difficulty  in  the  us 
manner— that  is,  he  contrives  a  new  name,  “  Friedreich’s  atax 
He  has  analysed  the  reports  of  143  cases.  The  disease  i 
chronic,  systemic,  inflammatory  degeneration  of  the  spinal  c< 
developing  usually  in  infancy  or  childhood,  in  cases  in  wt 
there  has  probably  been  an  arrest  of  development  of  the  c 
during  foetal  life,  this  being  the  result  of  some  hereditary’ ) 
disposition.  The  posterior  columns  of  the  cord,  the  lateral 
cerebellar  tracts,  and  the  columns  of  Clarke  are  the  esser 
seats  of  this  disease ;  but  other  parts  are  commonly  invol 
and  the  sclerosis  extends  slightly  into  the  medulla.  The  princ 
symptoms  are  gradual  disturbance  of  the  co-ordination  of 
bodily  movements,  advancing  from  below  upwards,  and  fin 
involving  the  organs  of  speech.  Spinal  curvature,  talipes, 
tigo,  and  nystagmus  frequently  develop  in  the  course  of  ^ 
disease.  The  patellar  reflex  is  nearly  always  absent.  Paw. 
and  slight  sensory  disturbances  are  not  uncommon  in  adva: 
cases.  Trophic,  vasomotor,  and  visceral  affections  are  unu.' 
and  any  disorder  of  intellect  is  probably  accidental.  Tumin 
diagnosis.  Dr.  Griffith  states  that  Friedreich’s  ataxia  is  esFC- 
to  be  distinguished  from  tabes,  disseminated  sclerosis,  and  at 
paraplegia.  Tabes  develops  in  adult  life;  affection  of  speech 
nystagmus  are  absent;  on  the  other  hand,  there  is  lancina 
pain,  with  atrophy  of  the  optic  nerve,  alteration  of  the  pup. 
reflexes,  as  well  as  marked  trophic  and  visceral  affections, 
seminated  sclerosis  is  but  seldom  hereditary,  usually  dev. 
later  in  life  than  Friedreich’s  disease,  and  also  differs  from 
affection  in  the  presence  of  remissions,  static  nystagmus,  r  ly 
oscillations,  ankle-clonus,  exaggerated  knee-jerk,  intention 
mor,  and  disturbance  of  intellect,  and  in  the  absence 
symptoms  of  true  ataxia,  as  defined  by  Romberg.  Ataxic  1 
plegia  occurs  in  adult  life,  and  not  in  several  members 
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rfy.  Patellar  reflex  is  increased;  nystagmus  and  marked 
tion  of  speech  are  absent.  The  oscillating  gait  is  the  only 
I  ed  symptom  common  to  Friedreich’s  disease  and  tumour  of 
I  erebellum.  Hereditary  chorea  has  a  distinctly  different  his- 
and  mode  of  termination,  and  exhibits  no  truly  ataxic 
1  toms  or  diminution  of  the  patellar  reflex.  Friedreich’s 
ise  always  progresses  slowly  to  a  fatal  termination ;  in  one 
(the  disease  began  during  infancy,  yet  the  patient  lived  to 
!ge  of  46.  In  vol.  xxi  of  the  Transactions  of  the  Clinical 
:'y,  which  has  just  been  issued,  an  interesting  series  of  cases 
reditary  ataxia  in  a  family  of  five  are  described  by  Drs. 
iliart  and  Carpenter,  and  illustrated  by  photographs.  The 
I  feature  of  Friedreich’s  ataxia — evidence  of  posterior  sclerosis 
absent. 

- - ^ - - 

SCOTLAND. 


DINBURGH  UNIVERSITY  COURT— ADDITIONAL 
EXTRA-MURAL  TEACHING, 
neeting  of  the  Edinburgh  University  Court  on  Monday  the 
<’ing  teachers  of  medicine  received  recognition  in  connection 
1  ^aduation  at  the  University  of  Edinburgh.  Dr.  A.  P.  Aitken, 
:  rer  on  Chemistry  and  Teacher  of  Practical  Chemistry,  Edin- 
)  ;  Dr.  M .  Scott  Lang,  Lecturer  on  Surgery,  Edinburgh ;  Mr. 
iner  Paterson,  B.Sc.,  Lecturer  on  Chemistry,  Edinburgh  ;  Mr. 
Inro  Smith,  M.R.C.S.,  Lecturer  on  Physiology  and  Teacher  of 
<cal  Physiologj%  Bristol ;  and  Mr.  Alfred  AVilson,  Teacher  of 
teal  Materia  Medica,  Oxford.  Extension  of  recognition  was 
I  ’anted  to  Professor  AATndle,  M.D.,  Birmingham,  for  a  new 
!  of  one  hundred  lectures  on  anatomy. 

[4BURGH  HOSPITAL  APPOINTMENTS  AND  THE 
M.D.  DEGREE. 

[irevious  meeting  of  the  General  Council  of  the  University  of 
[jrgh  a  motion  was  made  regarding  the  position  of  graduates 

I  University  in  relation  to  qualification  for  appointments  to 
aianships  in  the  Edinburgh  medical  charities.  At  that  meet- 
.e  Council,  without  pronouncing  on  the  motion,  agi-eed  to 
liit  it  to  the  University  Court.  The  matter  has  now  been 
’)  the  University  Court,  and  that  body  has  expressed  the 

II  that  the  minute  in  question  ought,  in  the  first  place,  to 
by  the  Council  itself  to  the  governing  bodies  of  the  several 

.es.  At  the  last  meeting  of  Council,  held  a  week  ago,  regret 
pressed  by  the  mover  of  the  original  motion  that  the  Court 
"Cted  to  take  this  course.  The  Council  finally  by  a  majority 
Ld  to  petition  the  various  medical  charities  in  the  city  so  to 
■leir  rules  in  regard  to  the  qualifications  of  physicians  that 
O.  degree  of  this  University  shall  be  held  as  sufficient  quali- 
ii.  The  President  of  the  Royal  College  of  Physicians  of 
urgh  opposed  the  motion.  The  position  taken  up  by  the 
’’sity  Court  is  especially  interesting  as  apparently  recognis- 
A  Council’s  right  to  communicate  directly  with  external 
•‘.ties  on  questions  involving  University  interests. 

NG  OF  EDINBURGH  UNIVERSITY  WINTER  SESSION: 

PRINCIPAL  MUIR’S  INAUGURAL  ADDRESS, 
rmal  academic  commencement  of  the  winter  session  at 
rgh  University  was  made  on  Saturday  last,  when  Sir 
la  Muir,  as  Principal,  delivered  the  inaugural  address.  There 
i  arge  assemblage  of  students.  The  Principal  devoted  him- 
f  efly  to  a  record  of  the  more  important  events  of  the 
?ic  year  that  had  closed.  The  statistics  of  matriculation 
*  an  increase  in  number  of  students  of  medicine,  in  1887-88 
Ut  of  1886-87  of  26.  On  the  other  hand,  the  Arts  Faculty 
i-id  a  diminution  of  92  in  the  same  period.  The  Principal 
‘  out  that  a  like  diminution  had  been  experienced  by  the 


sister  universities.  The  ultimate  reason  for  the  fall  was  difficult 
to  find.  He  did  not  think  the  suggested  revival  of  trade  offered 
sufficient  explanation. 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

Ihe  152nd  session  of  the  Royal  Medical  Society  of  Edinburgh 
was  inaugurated  by  an  address  from  Professor  Greenfield.  The 
Professor  referred  to  the  unique  position  occupied  by  the  Society 
in  the  medical  world.  A  glance  at  the  roll  of  past  pres-idents  and 
prominent  members  showed  how  very  many  had  become  known 
to  fame  by  their  discoveries  and  writings,  and  how  few  had  failed 
in  after  life  to  justify  the  opinion  formed  of  them  by  their  fellow 
students.  Such  a  Society  was  of  the  utmost  value  in  the  way  of 
stimulating  hero  worship,  co-operation,  and  research.  Professor 
Greenfield  thought  that  every  man,  even  as  a  student,  should 
have  some  research  on  hand,  to  stimulate  other  work  and  afford 
relaxation  and  interest  outside  the  regular  routine  of  study. 


THE  REPRESENTATION  OF  ST.  ANDREWS  AND 
EDINBURGH  UNIVERSITIES. 

A  WEIT  for  the  election  of  a  Parliamentary  representative  for  the 
Universities  of  St.  Andrews  and  Edinburgh  in  room  of  Lord  Jus¬ 
tice  Clerk  Macdonald  has  been  issued.  There  seems  every  likeli¬ 
hood  that  the  newly-appointed  Solicitor-General  for  Scotland,  Mr. 
Stormonth  Darling,  will  be  returned  unopposed.  The  Liberal 
Association  of  the  two  Universities  approached  Mr.  Erichsen,  who 
on  a  previous  occasion  contested  the  seat,  with  a  view  to  his  be¬ 
coming  a  candidate  in  the  Liberal  interest ;  but  the  Association 
learned  with  much  regret  that  Mr.  Erichsen  had  made  up  his 
mind  not  to  undertake  a  parliamentary  contest  a  second  time. 
The  Committee  of  the  Association  made  further  attempts  to 
obtain  the  services  of  some  other  distinguished  representative  of 
science  or  medicine,  in  view  of  the  great  preponderance  of  the 
medical  element  in  the  constituency,  but  they  have  had  finally  to 
report  want  of  success  on  account  of  a  disinclination  to  sacrifice 
scientific  studies  or  professional  practice  for  the  sake  of  a  seat  in 
the  House  of  Commons.  The  divided  state  of  the  party  has  in¬ 
creased  the  difficulty  greatly,  as  already  some  prominent  Liberals 
have  pledged  themselves  to  support  the  Solicitor-General.  The 
Association  has  therefore  resolved  as  follows :  “  That  no  action 
shall  be  taken  by  or  in  the  name  of  the  Association  during  the 
present  election,  all  members  being  free  to  act  individually,  as 
they  think  fit.”  Under  these  circumstances  the  only  consolation 
for  the  medical  graduates  is  to  be  found  in  one  of  the 
paragraphs  of  Mr.  Darling’s  address: — “The  interests  of  the 
profession  of  medicine,  to  which  the  great  majority  of  your 
number  belong,  have  a  special  claim  on  the  attention  of  your 
representative.  The  assurances  of  support  which  I  have  already 
received  from  so  many  eminent  medical  men  justify  me  in  the 
hope  that  I  should  always  have  the  benefit  of  valuable  informa¬ 
tion  and  counsel  not  only  on  matters  directly  connected  with  the 
well-being  of  the  profession,  but  also  on  those  subjects  affecting 
the  public  health  on  which  medical  men  are  entitled  to  speak 
with  an  authoritative  voice.” 


A  THIRTY  DAYS’  FAST. 

Anothee  trial  of  fasting  is  in  progress  at  the  Douglas  Hotel 
Edinburgh.  On  this  occasion,  however,  the  alleged  motive' 
is  the  demonstration  of  the  virtue  of  a  herb,  which  the  experi¬ 
menter  believes  to  be  possessed  of  rare  sustaining  and  nourishing 
properties.  Alexander  Jacques,  the  subject  of  the  experiments 
states  that  he  will  not  part  with  the  secret  of  the  plant— which 
he  learned  from  his  grandmother— for  a  less  sum  than  £20,000. 
In  place  of  being  used  up  at  the  end  of  the  thirty  days  for  which 
he  has  undertaken  to  fast,  Jacques  has  challenged  any  man  of 
his  own  weight  to  a  boxing  or  wrestling  contest.  A  strict  watch 
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is  being  exercised  by  a  responsible  vigilance  committee.  The 
fasting  feat  is  a  subject  of  much  interest  in  medical  circles  in 
Edinburgh,  and  M.  Jacques’s  urine  is  being  accurately  observed 
and  analysed  from  day  to  day. 


POOR  CHILDREN’S  FRESH-AIR  FORTNIGHT. 

The  committee  in  charge  of  this  scheme  report  that,  during  the 
season  just  concluded,  1,227  boys  and  1,315  girls,  a  total  of  2,542, 
had  the  privilege  of  the  holiday.  Of  these,  2,363  had  two  weeks, 
30  one  week,  110  three  weeks,  25  four  weeks,  10  five  weeks,  and  4 
six  weeks,  and  all  without  mishap  or  misadventure. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 

This  college  for  Women  opens  next  week.  Science  is  this  year 
represented  by  Natural  Philosophy,  taught  by  Professor  Blyth,  of 
Anderson’s  College,  and  Botany,  taught  by  Professor  Bower,  of  the 
University.  The  College  was  this  week  honoured  by  a  visit  of 
the  Honorary  President,  Princess  Louise,  who  was  also  paying  -a 
private  visit  to  the  Exhibition,  accompanied  by  the  Marquis  of 
Lome.  _ 

ASSOCIATION  FOR  THE  RELIEF  OF  INCURABLES, 

GLASGOW. 

The  fourth  annual  meeting  of  the  Ladies’  Auxiliary  of  the  Asso¬ 
ciation  for  the  Relief  of  Incurables  was  held  on  October  24th, 
when  it  was  reported  that  three  new  branches  had  been  formed  at 
Dumbarton,  Chryston,  and  Springburn,  and  that  each  year  the 
amount  of  money  raised  by  the  ladies  was  increasing,  the  total 
sum  this  year  being  over  £1,100.  Sir  William  McOnie  and  Pro¬ 
fessor  Story  congratulated  the  Auxiliary  on  its  success,  and  moved 
the  adoption  of  the  report. 

GLASGOW  ARTISAN  BUILDINGS. 

The  commercial  success  which  has  attended  the  erection,  by  the 
Improvement  Trust  of  the  Town  Council,  of  workmen’s  houses  in 
the  east  end  of  the  city,  has  been  considered  sufficient  to  justify 
the  proposal  to  erect  an  additional  block  on  the  remainder  of  the 
ground  owned  by  the  Trust.  It  is  hoped  that  the  commercial 
value  of  the  buildings  will  induce  private  builders  to  raise  build- 
ino^  constructed  on  a  similar  plan,  and  with  the  same  regard  to 
sanitation,  and  will  thus  tend  to  raise  the  character  of  the  tene¬ 
ments  put  up  for  the  poorer  classes. 

GLASGOW  MISSION  FOR  OUTDOOR  BLIND. 

A  COMPETITION  designed  to  stimulate  the  blind  to  acquire  the  art 
of  reading  and  writing  by  means  of  raised  type  is  held  annually 
in  Glasgow.  This  year  the  number  who  presented  themselves 
was  greater  than  on  any  former  occasion,  102  having  entered — 7 6 
from  Glasgow  and  26  from  surrounding  districts ;  and  the  age  of 
the  candidates  ranged  from  9  to  70  years.  In  the  class  for  general 
readers  an  old  w'oman,  who  has  been  blind  and  deaf  for  thirty 
years,  gained  the  prize,  and  a  man  59  years  of’age  gained  the  prize 
in  the  beginners’  class.  The  reading  by  the  children  was  excep¬ 
tionally  good,  and  the  Braille  writing  exercise  was  performed 
with  wonderful  care  and  expedition  both  by  members  of  the 
adult’s  and  members  of  the  children’s  class.  The  prizes  in  money 
amounted  to  twelve  guineas ;  and  forty  books  in  Moon  type 
were  also  given,  presented  by  Sir  James  Watson  for  that  purpose. 

JUVENILE  DELINQUENCY  BOARD,  GLASGOW. 

At  the  monthly  meeting  on  October  26th  it  was  reported  that  the 
Government,  in  the  Bill  relating  to  reformatory  and  industrial 
schools,  had  altered  the  clause,  with  regard  to  compulsory  im¬ 
prisonment,  and  had  made  the  imprisonment  permissive.  The 
Mossbank  Committee  reported  that  59  boys  had  been  sent  from 
the  courts  to  Mossbank  Reformatory;  59  boys  discharged  or 


licensed  had  been  received  into  the  home  from  Mossbank  Refonr 
tary,  and  kept  till  situations  were  found  for  them.  In  all,  Ij 
boys  have  been  inmates  of  the  home.  About  300  boys  discharg' 
from  Mossbank  are  regularly  visited,  and  a  record  kept  of  thij 
circumstances  and  conduct ;  60  boys  discharged  from  Duke  Stn^ 
Reformatory  are  also  visited  and  recorded,  and  the  total  expet 
for  travelling,  clothing,  salaries,  food,  etc.,  has  been  £161  123.  !(■ 
or  6s.  6d.  per  boy.  _  | 

GLASGOW  POOR  CHILDREN’S  DINNER-TABLE  SOCIET^ 
The  annual  report  of  this  Society  conveys  the  gratifying  inforn 
tion  that  the  directors  have  been  able  to  meet  the  want  in  almi 
every  district  of  Glasgow  where  help  was  needed  during  the  p;i 
few  winters.  Last  winter  the  pressure  was  not  so  great  as  | 
previous  years.  In  one  district  a  table  was  opened  where  1 
children  were  required  to  pay  one  halfpenny  for  dinner,  but 
was  not  a  success.  The  free  dinner  tables  were  open  from  Novemlj 
to  April  to  the  number  of  15,  and  were  open  5  days  each  week.  I 
total  number  of  dinners  supplied  was  263,781,  a  decrease  of  61,‘j 
over  the  previous  year.  Bread  tickets  were  distributed  for  t 
benefit  of  those  who  could  not  attend  the  tables,  and  during  su' 
mersome  specially  destitute  families  were  relieved  in  this  w, 
The  clothing  of  needy  children  was  also  undertaken  by  the  Lad 
Committee,  upwards  of  1,000  articles  of  clothing  being  thus  i 
trihuted.  The  expense  incurred  by  the  Society  amounted  | 
£1,300,  and  a  balance  remains  in  the  treasurer’s  hands.  I 
operations  of  the  Society  had  been  found  to  be  a  direct  aid  to  'j 
work  of  the  school  board  among  poor  children. 


PARRICIDE  BY  AN  IMBECILE. 

At  the  High  Court  of  Justiciary,  Glasgow,  last  week,  a  mot  I 
and  son  were  charged  with  the  murder  of  the  father  with  bid 
on  the  head  with  a  hammer.  The  son,  a  boy  aged  13,  is^  an  e 
leptic,  and  took  two  fits  while  in  court.  He  was  proved  to  be : 
becile,  very  excited  after  a  fit,  and  quite  incapable  of  instruct 
counsel.  He  was  therefore  ordered  to  be  detained  during  1 
Majesty’s  pleasure.  The  medical  evidence  in  this  case  shoi 
that  the  boy’s  mind  was  almost  a  blank.  His  head  was  of 
peculiar  a  shape  that  the  prison  surgeon  was  advised  by  a  med: 
legal  expert  to  have  a  cast  taken  of  it.  The  same  expert  c 
sidered  the  boy  mentally  and  physically  so  weak  that  it  was  Vj 
improbable  he  could  have  inflicted  the  injuries  described.  He  'j 
so  weak  mentally  that  he  must  have  been  shown  how  to  do 
deed,  and  so  weak  physically  that, he  would  not  have  had! 
power,  when  raising  the  hammer,  to  always  strike  about  the  si 
spot,  as  had  been  done  in  this  case.  He  was  suffering  from  , 
vanced  brain  disease,  and  was  a  thorough  imbecile.  Further,: 
convulsions  into  which  he  fell  were  peculiar  in  respect  that  i 
side  of  the  body  was  more  affected  than  the  other,  the  one  hi 
quite  rigid  and  the  other  flexible ;  and  from  this  he  inferred 
the  brain  was  further  advanced  in  disease  on  one  side  tl.an  on 
other.  Other  medical  witnesses,  however,  proved  that  the  I 
while  weak-minded,  was  capable  of  remembering  injuries  don 
him,  and  was  at  times  both  violent  and  dangerous.  He  had  tij 
put  under  restraint  frequently  in  Merryflat  Asylum,  where_ 
wms  confined  immediately  before  the  trial.  In  these  circumstar 
the  charge  against  the  mother  was  found  not  proven.  i 


THE  EPIDEMIC  IN  ST.  MARY’S  ROMAN  CATHOj 

SCHOOL.  ^ 

The  Rev.  Mr.  Gordon,  of  the  Jesuit  College,  Garnet  Hill,  has  dr 
up  a  report  in  reference  to  the  epidemic  of  last  March.  The  d] 
ment  is  described  as  a  “  statement  of  the  case”  in  answer  to 
“  request  of  the  Home  Secretary,”  and  its  necessity  attribute 
Dr.  Russell’s  pamphlet  on  “  The  History  and  Circumstances  of  J 
Peculiar  Outbreak  of  Febrile  Disease  in  St.  Mary’s  Roman  Catl 


t 


Nov.  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


1007 


Scliool.”  The  Statement  receives  the  approval  of  tlie  directors  of 
the  school.  It  is  divided  into  two  parts,  the  first  of  which  seeks 
to  prove  that  the  epidemic  was  not  due  to  the  insanitary  situation 
of  the  school.  After  reviewing  the  opinions  of  Professor  Gairdner, 
Dr.Russell.Dr. Gemmell.and  Dr.Scott  as  to  the  nature  of  thedisease, 
Mr.  Gordon  states  that  the  weight  of  medical  evidence,  when  a 
definite  judgment  has  been  pronounced,  and  also  the  opinion  of 
Haymen  having  experience  of  industrial  school  children,  is  clearly 
:n  favour  of  the  view  (1)  that  the  cause  of  the  “  peculiar  outbreak 
)f  febrile  disease”  in  March  last  was  the  sudden  change  of  temper- 
iture  to  intense  cold  which  occurred  at  the  time,  and  which  told 
^e^erely  on  enfeebled  constitutions;  (2)  that  the  disease  was  not 
nj  sterious,  nor  its  cause  unknown  to  those  acquainted  with  re- 
onnatory  and  industrial  school  practice ;  and  (3)  that,  conse- 
[uently,  there  is  no  reason  to  attribute  it  to  the  site,  nor  to  neces- 
itate  the  removal  of  the  institution.  In  the  second  part  of  his 
tatement,  Mr.  Gordon  objects  to  Dr.  Russell’s  comparison  of  the 
inhealthiness  of  St.  Mary’s  with  other  schools,  on  the  ground  that 
a  other  industrial  schools  it  is  the  practice  to  discharge  diseased 
hildren,  "n hile  in  St.  Mary’s  this  is  hardly  ever  done,  and  this 
)r.  Russell  has  overlooked.  After  correcting  Dr.  Russell’s  statistics 
rom  the  annual  Government  reports,  Mr.  Gordon 'shows  that 
uring  the  period  of  ten  years  selected  by  Dr.  RusselPfor  compari- 
Dn  with  Mossbank  Industrial  School,  the  annual  death-rate  at 
t.  Mary’s  was  17.6  per  1,000  inmates,  and  that  of  Mossbank 
uring  the  same  period  was  21.8  per  1,000.  Thus  St.  Mary’s  is 
roved  to  be  not  abnormally  unhealthy,  but  more  healthy  than 
.ossbank.  Mr.  Gordon  thinks  that,  if  the  younger  boys  were 
llaced  more  under  female  care,  some  further  attention  bestowed 
1  the  more  delicate  girls,  and  some  improvements  effected  in  the 
Jating  of  the  school,  together  with  warmer  underclothing  already 
'ovided,  St.  Mary’s  will  not  only  compare  favourably  with  the 
her  Glasgow  boys’  industrial  schools,  as  it  does  at  present,  but 
ith  any  other  school  in  Scotland. 


FURTHER  EVIDENCE  IN  THE  CASE  OF 
THE  LATE  EMPEROR  FREDERICK. 

E  lately  published^  an  impartial,  and  even  we  fear  somewhat 
vere,  criticism  on  Sir  Morell  Mackenzie’s  conduct  in  the  case  of 
e  late  Emperor  Frederick,  based  on  the  text  of  his  own  vindica- 
m.  In  repelling  the  charges  urged  against  him  by  the  writers 
the  so-called  “  official  ”  report  with  a  virulence  only  too  ob- 
msly  inspired  by  wounded  vanity  and  personal  animus.  Sir 
.  irell  Mackenzie  unfortunately  used  the  same  controversial 
■‘apons,  and  thereby  materially  weakened  the  strength  of  his 
'fence.  Dealing  exclusively  with  the  professional  questions 
'der  consideration,  we  carefully  refrained  from  discussino-  the 
ierary  character  of  the  German  publication,  and  from  entering 
ion  the  collateral  subjects  which  throw  much  light  on  the  whole 
irse  of  this  unhappy  case.  Those,  however,  who  wish  to  obtain 
dear  and  connected  account  of  the  leading  events  in  the  history 
the  case,  logically  prespted  and  carefully  analysed  by  a  person 
iroughly  acquainted  with  all  the  personal  aspects  of  the  ques- 
n  as  well  as  the  scientific  considerations  involved  in  it,  would 
well  to  read  the  admirable  article  by  Mr.  R.  E.  Prot’hero  on 
rederick  the  Third  and  the  New  Germany,”  in  the  current 
uber  of  the  Nineteenth  Century.  The  writer,  who  is,  we  be- 
'  a,  a  son  of  the  Rev.  G.  Frothero,  Canon  of  Westminster, 

'  throughout  been  in  a  position  to  obtain  the  most  au¬ 
ntie  information,  and  is  able  to  express  the  views  entertained 
'those  devoted  friends  who  surrounded  the  late  Emperor  durintr 
I  last  illness.  After  a  masterly  analysis  of  the  false  issues 
•  k  official  ’’report, Mr.  Frothero  discusses  the  true  issue, 

;ich  has  already  been  put  forward  with  admirable  clearness  in 
;  letter  of  the  Empress  Frederick  which  was  published  in  the 
Aexes  of  October  12th,  1888.  That  document  refers  to  May 
1,  when  the  radical  treatment  was  first  proposed.  Mr.  Frothero’ 

'0  speaks  as  a  layman  well  informed  of  the  views  held  by  the’ 

1  JouiciAL,  October  20th,  p.  887. 


late  Emperor  himself,  presents  what  ho  believes  to  bo  tho  true 
issue  between  Sir  Morell  Mackenzie  and  his  German  colleagues  as 
follows:  ” 

“  In  May,  1887,  two  German  doctors,  without  special  skill  in  dis¬ 
eases  of  the  throat,  unsupported  by  any  pathological  evidence, 
trusting  to  the  infallibility  of  their  diagnosis,  and  concealing 
trom  their  patient  and  his  family  the  nature  of  the  proposed 
radical  treatment,  advised  an  external  operation  which  in  27.2 
per  cent,  of  the  cases  results  in  immediate  death,  which  in  54.54 
of  the  cases  hastens  death,  which  nearly  always  destroys  the 
voice,  and  which  in  only  two  cases  (and  in  oiie  of  those  Dr. 
Lennox  Brown  doubts  ^the*  existence  [of  cancer)  has  effected  a 
complete  cure.  The  Kblnische  Zeitunr/i^  commenting  upon  the 
proposed  operation,  remarks  with  complacent  frankness :  ‘  Death 
consequent  on  the  operation  would  have  been  easy,  nay,  almost 
painless.’  Against  this  proposal  Sir  M.  Mackenzie  took  up  a  posi¬ 
tion  from  which  he  never  swerved  a  hair’s  breadth.  Without 
asserting  an  opinion  whether  the  growth  was  or  was  not  malig¬ 
nant,  he  maintained  that  no  external  operation  was  justifiable 
without  pathological  evidence  of  the  existence  of  cancer;  and 
that,  even  if  cancer  were  thus  proved  to  exist,  a  palliative  treat¬ 
ment,  which  prolonged  life  under  normal  conditions  of  health  for 
at  least  a  year,  and  for  another  year  under  less  favourable  condi¬ 
tions,  was  to  be  preferred  to  a  radical  treatment.  When  the  alter¬ 
natives  are  so  terrible,  the  patient  must  himself  determine.  In 
November,  1887,  the  Crown  Frince  deliberately  refused  to  run  the 
immediate  risk  of  the  external  operation  with  its  remote  possi¬ 
bilities  and  miserable  conditions  of  recovery.  This  decision,  in 
the  opinion  of  every  impartial  critic,  concludes  the  controveray. 
The  sole  responsibility  of  reopening  the  question  rests  with  tlie 
German  doctors.  It  is  the  multiplicity  of  their  charges  against 
the  honour  and  the  skill  of  the  English  specialist  which  com¬ 
pelled  him  to  reply,  and  provoked  liim  to  retaliate  in  the  same 
strain.” 

A  most  important  piece  of  evidence  is  furnished  by  Mr.  Fro¬ 
thero  on  one  of  the  crucial  questions,  to  which  we  have  had 
more  than  once  occasion  to  refer,  and  of  which  we  were  the  first 
to  publish  the  details  (Journal,  May  12th,  1888,  p.  1029); 
namely,  the  events  which  occurred  on  April  12th,  1888,  when 
Frofessor  von  Bergmann  was  summoned  to  the  Emperor  on 
account  of  “  difficulties  with  the  cannula,”  to  use  the  words 
of  Sir  Morell  Mackenzie.  The  following  is  the  account 
given  by  Mr.  Frothero,  on  the  highest  authority [The 
scene]  “  was  thus  described  to  me  by  an  eye-witness  who  is  not 
one  of  the  principals  in  the  struggle.  A  slight  change  in  the  cannula 
was  considered  necessary  by  the  physician,  and,  from  courtesy  to 
the  surgeon  engaged  in  the  case.  Sir  Morell  summoned  Von  Berg¬ 
mann.  The  Frofessor  arrived  in  a  state  of  extreme  excitement. 
Striding  across  the  room,  and  ignoring  the  English  doctors,  who 
wished  to  explain  the  object  for  which  his  presence  was  required, 
he  made  his  way  to  the  table  on  which  the  tubes  were  placed. 
Among  them  was  a  German  tube,  modified  indeed  after  the 
experiences  of  February,  but  still  with  sharp  edges  and  the 
shape  of  a  cheese-scoop.  Seizing  this  instrument,  and 
placing  his  two  thumbs  on  the  shield,  he  endeavoured  to  force 
it  away  from  his  body  into  the  patient’s  windpipe.  Unable  to  find 
the  well-worn  passage  with  the  instrument,  he  thrust  his  finger 
into  the  orifice,  and  tried  again.  The  blood  spurted  out ;  the 
Emperor  was  choking,  and  blowing  the  crimson  bubbles  into  tho 
air.  _  The  strength  which  the  professor  employed  forced  the  tube, 
not  into  the  windpipe,  but  into  the  tissues  of  the  neck  in  front! 

At  length,  sinking  back  into  a  squatting  posture  upon  his  heels,' 
he  asked  that  Bramann  should  be  summoned.  The  assistant  came! 
and,  while  the  professor  held  open  the  sides  of  the  incision,  slipped' 
the  cannula  into  its  place.  Upon  these  surgical  laurels  Von  Berg¬ 
mann  practically  retired.  But  his  excited  violence  left  a  deep 
impression  on  the  Emperor’s  mind,  and,  in  Sir  M.  Mackenzie’s 
opinion,  fatally  influenced  the  course  of  his  malady.” 

2  As  quoted  by  Hermann  Norvid,  Mackenzie  und  seine  Verleumder  iStutte-art 

1888.  p.  21.  ’ 


Dr.  Crosbie,  who  resides  near  Tralee,  shot  himself  accidentally 
last  week  with  a  revolver.  The  bullet  penetrated  the  abdomen 
close  to  the  region  of  the  stomach. 

Midleton  Union.— The  Local  Government  Board  have  sanc¬ 
tioned  the  payment  of  a  superannuation  allowance  of  £75  8s.  8d. 
to  Dr.  Thomas  Sandiford,  late  medical  officer  of  Castlemartyr  Dis¬ 
pensary  district. 
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AMERICAN  PHYSICIANS 
SURGEONS.i 

Thk  first  meeting  of  this  Congress,  and  its  peculiar  constitution— 
framed  bv  the  amalc^amation  for  the  purpose  of  a  simultaneous 
KfpXtal  aslemblv  o”f  a  series  of  already  existing  special  associa- 

■  •  _ y,oq  been  briefly  mentioned  in  a  previous  number.  Ibe 

two  topics  discussed  at  the  general  meetings  of  the  Congress  were 

by 

II  Fitz  of  Boston,  who  dealt  chiefly  with  medical  treatoent  of 
acute  obstruction  due  to  mechanical  causes  within  the  abdomen. 
He  referred  also  to  obstruction  due  to  other  h 

classed  as  functional,  being  due  to  perverted  or  suspended  action 
in  the  cut  itself,  such  as  spasm,  peritonitis,  perityphlitis.  He 
analvsecfthe  varieties  of  acute  mechanical  obstruction,  stran^  a- 
tion^from  adhesions,  vitelline  remains,  peritoneal  slits,  pockets, 
and  rings  intussusception,  twists  and  knots,  abnormal  contents, 
stricturS,’  and  tumoSrs.  He  described  difierent  measures  of 
relief  esneciallv  by  the  injection  of  water  or  air,  massage, 
the  use  of  the^  rectal  sound,  the  hand  passed  into  the  rectum ; 
each  had,  he  said,  its  limitations  and  dangers ;  their  value  was  the 
Seatest  if  used  early  in  the  first  two  days.  He  believed  that  the 
Irst  duty  of  the  physician  was  to  attempt  relief  by  all  procedu^s 
not  sureical  in  the  first  two  days.  In  intussusception  a  longer  time 
wa\  admissible.  Here  he  would  try  opium 

Tmnacted  gallstones  might  be  treated  in  the  same  w  ay ,  but  other 
varieties  of  acute  intestinal  obstruction  required  surgical  treatment. 
-Dr.  Nicholas  Senn,  of  Milwaukee,  advocated  su^ 

treatment  of  acute  obstruction  from  the  first.  All  terms  oi  ou 
struction  were  aggravated  by  increase  of  pressure  on  the  proximal 
Sde  The  preliminary  treatment  should  tnvariably.be  irrigation 
of  ihe  stoSacli  with  water  clmrsed  with  if,  '“‘JJ 

sentic-  this  removed  pressure,  checked  peristalsis  in  the  g 
above ’the  obstruction,  and  prevented  subsequent  fonuation  of 
The  inSon  of  liquids  into  the  colon  was  an  ineSectual 
mode  of  treatment,  as  with  a  safe  pressure  the  ileo-coecal  valve 
Siuld^ot  be  parsed.  He  preferred  to  use  hydrogen  gas,  which, 
under  one  quarter  to  two  pounds  pressure,  passed  the 
eight  to  twelve  pounds  were  needed  to  injure  anything, 

fofeed  frorthe  anus  to  the  mouth ;  if  it  escaped  by  a  perforation 
torceci  irom  iiie  an  uerforation  was  proved 


SnJ?fheTritoL;rirdM  “ ibe  perforation  was  proved 

by  the  elSe  of  gas.  Tympanites  produced  by  escaped  hydrogen 
_ -if  ttl©  ©r.  ill© 


SpeTreTXf;  iT  coire^ct^rabovV  the  liver.  “  The 'gas  fiiust  be 
f,vi?cted  slowly  and  gently.  Tubage  of  the  rectum  was  uncertain, 
and  Ihnited  to^the  lower  bowel.  Manual  exploration  of  the  rectum 
was  useful  either  for  diagnosis  or  treatment  when  the  obstruction 
Sltffiow  the  sUuI  flexure.  Ta£s  --age  -re 


was  situated  below  the  sigmoiu  i  exui«.  xa.vxo 
nnlv  of  use  in  cases  where  the  obstruction  was  due  to  intramural 
and  in  some  cases  of  myagination.  Uniform  pressure  over 

the  whole  abdomen  was  useful  to  secure  '''’f .  iustifi- 

distension.  He  condemned  enterotomy,  which  was 
able  when  it  appeared  probable  that  the  patient  was  too 
survive  l?parXmy.  He  considered  that  lumbar  colotomy  might 
inbrndoned  in  most  cases  in  favour  of  his  operation,  ^'d^ch  con- 

sfstedTn  iS^^  above  the  obstruction  with 

that  below  by  means  of  decalcified  bone  plates,  which  aioided  tl  e 
necessity  for^colotomy.  He  had  specimens  showing  that  diMed, 
?nuaested  bowel  could  be  repaired  when  excluded  from  the  faecal 
STaui  ta  tto  way.  The^ author  had  in  the  past  etg>t  montte 
nerformed  gastro-enterostomy  in  four  cases  by 
In  all  of  these  cases  the  operation  was  a 
one  case  the  patient  died  because  the 

poned  too  long.  In  one  case  the  adiuce  hS  bee^ 

inwpd  and  the  first  presenting  portion  of  the  bowel  naci  peen 
falteneX  the  stomach.  The  plit^nt  continued  in  good  condition 
for  nine  days  when  symptoms  of  obstruction  came  on  and  he  died 
i^three  weeks  It  wls  found  that  the  connection  with  the  bowel 
was  eight  feet  below  the  pyloric  orifice,  and  that  ® 

the  bowel  had  produced  a  sharp  flexion  of  the  intestine,  causii  g 
obstruction.  Gastro-enterostomy  in  incurable  •  it 

operation,  and  one  which  the  surgeonowed  to  all  such  patients  it 
wns  the  best  operation. — Mr.  Abthpb  Dubham,  of  Lonaon,  saia 
he  agreed  that  an  operation  should  be  u 

the  diagnosis  was  made.  Diagnosis  was  often 
sible;  statistical  probabilities  were  unreliable 
times  operation  done  without  diagnosis  and  in  y,p4-i.p-  tp^n 

study  of  the  actual  indications  and  conditions  \ 

rules.  He  did  not  understand  why,  for  purposes  of  injection,  hy 


tiinn  nir  To  determine  the  site  of  obstruction, 

the  colon  or.  rectum.-Dr.  A\  .  M  OB^^^^^^  some  cases  under 

with  Dr.  Fitz  s  demand  for  a  little  patience  ,  m  au  p^wever 

Sas  not  fl.e  least  aTuS  theproctS 

formed  >“‘7  the  SiaguosU, 

anHllowed  the  surgeon  to  determine 

iiiliiiiilsi 

the  sources  of  error  in  localisation  were  reflex  disturbances, 

If  foSe  SeaS  Sat^erly  he  attribute 

true  character  of  the  lesion  was  not  ^e^^aled  (lu  „  ^ 
tion,  and  was  only  discovered  at  discovered  ai 

ill  which  no  palpable  or  visible  lesion  th( 

the  time  of  fperating  the 

SLltEBliES:V 

kind  would  one  day  fall  under  Gurgen 

refaVLuSSf»S9»^^^ 

dominated.  He  was  disappointed  JY^Yrrortex  There  ha 
epilepsy  or  discharging  irritative  lesions  of  the  ®°YYyyiieDsv  left 
bif  r  Jlapsea,  and'iu  some  cases  “  tS/  Hob: 

worse  state— hemiplegia  and  loss  ^  conclusion  that  in  tt 

LEY,  F.R.S.,  said  that  he  had  come  to  tactile  sei 

motor  region  three  functions  were  represented 
Sof  tie  muscular  sense  so^alled; 
ment.  He  discussed  some  of  the  most  recent  researenes  i 

localisation,  and  described  his  °  nraee  ior  the  oper 

cated  early  operation.  Ypilv  to  death  of  the  patiei 

tion  was  always  attended  with  liability  to  deatn  oi  me  y 
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W  liere  tlie  ej)ilepsy  returned  he  believed  it  was  on  account  of 
ncomplete  removal  of  the  diseased  area,  and  of  a  rim  of  surround- 
ag  cells  at  least  one  centimetre  in  thickness.  He  was  alive  to 
he  danger  of  overdoing  in  certain  cases,  but  also  thought  there 
.vas  considerable  danger  of  our  being  unduly  influenced  in  our 
ipinions  by  statistics.— Dr.  M.  Allex  Starr  (New  York)  dealt 
•hierly  with  the  localisation  of  lesions  producing  aphasia,  and 
)bserved  that  the  anatomical  relations  of  the  faculty  of  speech 
were  extremely  complex ;  it  was  only  the  motor  factor  which  was 
ocated  m  Broca  s  convolution.  Dr.  Starr  pointed  out  that  the 
-peech  centres  were  remarkably  accessible  to  the  surgeon,  and 
irged  the  examination  and  recording  of  all  cases  of  speech  dis- 
iirbance.  ^ 


THE  ASSOCIATION  OF  AMERICAN 
PHYSICIANS.^ 

HE  folloAving  notes  of  some  of  the  papers  read  at  the  meeting  of 
IS  Co^ress  at  ashington  will  be  read  with  interest : 

^  Fresident  s  Address.— The  President,  Dr.  \V.  11.  Draper  (New 
ork),  in  an  inaugural  address,  discussed  the  relation  of  the  art 
0  the  science  of  medicine.  They  could  not  be  dissociated.  Scien- 
ific  medicine  was  not  alwaj-s  practical,  but  it  was  ever  striving 
D  become  so,  and  practical  medicine,  though  not  always  in  a 
tnct  sense  scientiflc,  was  constantly  tending  to  that  end  In 
pite  of  this  close  mutual  relation,  the  worker  in  the  science  and 
ae  w  orker  m  the  art  occupied  essentially  distinct  positions,  and 
le  aim  and  the  methods  peculiar  to  each  must  be  constantly  kept 
X-  +  scientist  was  properly  engaged  in  searching  out  the 
aj's  of  Nature  in  disease  ;  the  other  in  using  the  knowledge  thus 
something  for  its  detection,  its  prevention,  or  its 
tIIV  was  concerned  chiefly  with  the  causes  and 

Tects  ot  disease ;  the  practitioner  was  absorbed  in  its  dynamics 
here  was  no  better  illustration  of  this  relation  between  scientiflc 
ad  practical  medicine  than  was  afforded  by  the  history  of 
irasitism,  the  latest  and  most  portentous  contribution  which 
■lence  had  made  to  the  theory  and  practice  of  the  healing  art. 
tie  geim  theory  of  disease  might  be  said  to  have  reformed  sur- 
'ry ;  but  It  was  not  _  safe  to  say  that  it  might  not  be  forgino- 
i^aiieutics^  tliagnosis,  and  beguiling  us  into  dangerous  paths  in 

Geographical  Distribution  of  Tgphoid.—Hr.  lY.  W.  Johnston 
V  ashington)  read  a  paper  founded  on  returns  from  360  physicians 

J  9^  the  United  States.  His  inquiries  had 

icited  that  in  those  sections  where  the  deaths  from  typhoid  fever 
nevertheless,  a  great  many  fevers  of  an  un- 
t®™^ned_  sort  to  which  the  utmost  variety  of  names  were  given. 

f  ^  ^'^tumnal  fever,  simple  continued  fever,  and 

•Stric  fever.  All  of  these  were  of  shorter  duration  and  without  the 
dominal  symptoms  of  a  typical  typhoid  fever.  He  discussed 
e  relation  of  these  fevers  to  true  typhoid  fever  and  to  malarial 
rers;  where  malarial  fever  was  predominant,  typhoid  fever 
cu^ed  in  the  worst  type.  His  conclusion  was  that  true  typhoid 
d  intermittent  fevers  were  found,  but  also  very  many  inter¬ 
link!  with  various  symptoms.— Dr.  G.  M.  Sternberg, 

ijor  and  Surgeon  U.S.  Army,  in  reviewing  the  army  statistics, 
d  noticed  that  “typho-malarial  ”  fever  had  had  a  low  mor- 
■ity;  he  thought  it  difficult  to  understand  how  a  complication 
aid  tend  to  dimmish  the  severity  of  a  disease.  He  thought  the 
*Pn.9:°\*^\arial  ”  fever  ought  to  be  abandoned.— Dr.  W 
ler,  ot  1  hiladelphia,  considered  that  the  changes  in  the  blood 

*  w  observed  with  the  microscope  would  afford  a  criterion  be- 
een  typhoid  and  malarial  fevers. — Dr,  J.  C.  Wilson,  of  Phila- 

*  piua,  thought  that  in  newly-settled  countries  malaria’prevailed- 
,  isequently,  as  human  habitations  multiplied,  typhoid  and  ma- 

m  existed  side  by  side.  ^ 

Typhoid  Fei’er.— Dr.  James  H.  Hutchinson, 
mladelphia,  urged  the  advisability  of  withholding  solid  food 
ing  convalescence  from  typhoid  ;  meat  should  only  be  allowed 
Jin  alcohol  might  be  needed,  and  tonics,  iron, 

p  often  useful;  the  recumbent  pos- 

e  siiould  be  absolutely  maintained  for  the  first  week.  Conva- 
patients  were  more  emotional  than  in  health,  and 
mental  excitement.  Relapses 
generally  to  be  traced  to  abuse  of  well-known  rules. — Dr.  G. 


"e  are  indebted  to  reports 
^  ^ledical  Joitnuil  of  NeAV  York,  and  the  Boston 


L.  Peabody,  of  New  York,  tliought  that  solid  food— flnely  divided 
meat— might  be  allowed,  if  the  patient  desired  it,  soon  after  de¬ 
fervescence,— Dr.  Ord,  of  London,  agreed  with  Dr.  Hutchinson  in 
the  main  as  to  diet  and  solid  food.  His  experience  in  a  number  of 
cases  led  him  to  an  agreement  with  Dr.  Peabody  also,  under  the 
conditions  laid  down  by  that  gentleman.  Recent  experience  had 
warned  him  that  one  must  to  some  extent  be  guided  by  the  desire 
of  the  patient.  He  related  a  case  where,  with  convalescence,  a 
wide  daily  range  of  temperature  had  set  in,  which  had  mounted 
from  three  or  four  to  seven  or  eight  degrees,  accompanied  by  de- 
irium,  in  which  the  patient,  a  lady,  menaced  her  physicians,  fol¬ 
lowed  by  increasing  disorder  of  mind  and  craving  for  food.  This 
patient  had  been  on  a  diet  of  beef-tea  two-thirds,  and  milk  one- 
third,  and  for  two  days  previous  to  the  delirious  attack  had  been 
given  two  eggs  daily  in  addition.  It  was  hardly  a  delirium  from 
starvation.  As  an  experiment,  a  piece  of  delicate  boiled  fish  (sole) 
was  allowed  her.  This  was  followed  within  twenty-four 
hours  by  a  return  to  normal  temperature,  the  delirium  ceased,  and 
convalescence  continued  to  recovery  without  interruption.  He 
believed  that  the  patient  was  primarily  in  need  of  close  study,  and 
his  fever  after  that.  As  to  diarrhoea,  he  thought  Sir  William 
J enner’s  explanation  reasonable— that  severe  diarrhoea  Avas  com¬ 
monly  associated  with  considerable  ulceration  in  the  large  intes¬ 
tine,  the  latter  accompanied  usually  by  extensive  catarrh.  The 
presence  of  diarrhoea  largely  depended  on  the  epidemic  in  ques¬ 
tion.  It  had  been  common  in  London  for  some  years  back.  It  had 
a  bearing,  also,  on  the  occun-ence  of  relapses.  It  had  been  found 
in  England  that  epidemics  in  which  constipation  was  a  noticeable 
feature  harl  many  relapses  of  the  whole  course  of  the  disease,  not 
recrudescences  merely.  English  physicians  had  learned  to  give 
castor-oil  in  these  cases,  convinced  that  long  constipation  allowed 
time  for  the  germs  to  produce  a  second  infection  from  within. 

!•  C-  Shattuck,  of  Boston,  referred  to  the  occasional  occur¬ 
rence  of  persistent  elevation  of  temperature  during  convalescence, 
which  had  only  been  relieimd  by  getting  the  patient  out  of  bed! 
He  was  satisfied  it  was  not  uncommon,  and  that  it  was  simply  a 
sort  of  bed-fever.— Dr.  Hutchinson  remarked  that  Dr.  Da  Costa 
had  some  years  ago  called  attention  to  the  form  of  bed-fever  cured 
by  ordering  the  patient  out  of  bed. 

Paralysis  after  Typhoid  Fever. — Dr.  George  Ross,  of  Montreal, 
observed  that  in  typhoid  fever  the  strain  on  the  nervous  system 
was  so_  severe  that  it  was  not  a  matter  of  surprise  that  any  weak 
point  in  it  gave  way.  Signs  of  exhaustion  were  constant,  and 
generally  proportionate  to  the  severity  of  the  fever;  bu)  there 
were  also  more  special  phenomena.  According  to  Nothnagel,  the 
order  and  frequency  of  their  paralysis  was:  (1)  parts  of  one 
nerve,  as  the  ulnar  or  peroneal ;  (2)  paraplegia,  preferably  of  the 
lower  extremities ;  (3)  less  frequently,  one  extremity,  either  upper 
or  lower,  or  two  extremities  in  crossed  order ;  (4)  simple  altera¬ 
tion  of  sensibility.  The  history  of  a  case  of  paraplegia  resulting 
directly  from  typhoid  fever  and  ending  in  recovery  was  given  in 
detail,  and  also  the  history  of  a  remarkable  case  which  presented 
paralysis  involving  all  the  limbs,  and  in  addition  the  muscles  of 
the  palate. — Dr.  W.  M.  Ord  said  that  peripheral  neuritis  and 
paraplegia  w'ere  comparatively  rarely  observed  in  England.  It 
was  more  common  to  meet  Avith  cerebral  weakness,  imbecility,  or 
a  protracted  silence ;  also  a  monotony  or  inarticulateness  in 
speech,  loss  of  word  memory  (in  one  case  completely),  and  very 
slow  speech. — Dr.  Starr  suggested  that  neuritis  might  be  due  to 
alcohol  administered  during  the  fever  or  convalescence,  or  if 
limited  to  one  or  two  nerves  to  pressure  from  lying  in  one  posi¬ 
tion. — Dr.  Delaeield  thought  that  there  was  evidence  that  the 
poison  of  infective  diseases  might  produce  acute  nerve  degenera¬ 
tion,  as  did  mineral  poisons. 

Causal  Therapeutics. — Dr.  James  C.  Wilson,  of  Philadelphia, 
reported  the  results  of  the  administration  of  hypodermic  injec¬ 
tions  of  calomel  in  the  treatment  of  typhoid  fever  (five  cases)  and 
tuberculosis  (three  cases) ;  all  were  benefited.  The  drug  was 
given  eA'ery  four  or  five  days. — Dr.  Sternberg  described  the 
method  of  treating  yellow  feA'er  mentioned  in  the  Journal  of 
October  20th,  p.  893. — Dr.  Peabody  said  that  he  had  not  found 
naphthalin  of  any  use  in  typhoid  fex-er. — Dr.  Jacobi  strongly 
recommended  the  treatment  of  diphtheria  by  bichloride  of  mer- 
curv. 

Fatty  Heart. — Dr.  Forcheimer  read  a  paper  on  the  relation  of 
obesity  to  fatty  heart,  and  strongly  recommended  the  so-called 
“  Oertel’s  method.”— Dr.  H.  C.  Wood  thought  its  indiscriminate  use 
would  do  harm. 

Albumen,  Casts,  and  Renal  Inadequacy. — Dr.  Robert  T.  Edes 
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of  Washington,  read  a  paper  on  the  absolute  and  relative  va,lue  of 
albumen  and  casts,  and  of  renal  inadeciuacy  m  the  diagnosis  and 
prognosis  of  diseases  of  the  kidney.  Many  cases  of  intermittent 

Ximinuria,  when  carefully  followed  out,  were  found  to  develop 

Bright’s  disease.  The  suggestion  that  an  early  pathological  state 
of  the  kidney  might  be  detected  by  noticing  a  diminution  of  any 
of  the  constituents  of  the  urine  rested  on  slender  grounds ;  a 
badlv-damaged  kidney  might  be  able  to  excrete  a  quantity  of 
urea^ven  in  excess  of  the  normal.— Dr.  Janneway  read  a  paper 
on  the  same  subject ;  he  thought  that  the  occasional  occurrence 
of  a  hyaline  cast  was  not  a  proof  of  chronic  renal  disease,  but 
might  be  an  accompaniment  of  cyclical  albuminuria,  in  which 
also  the  quantity  of  albumen  occasionally  passed  might  be  very 

large,  even  reaching  one  quarter.  p 

Albuminuria  and  Life  /raswrance.— Dr.  James  Tyson,  of  Thila- 
delnhia,  in  reading  a  paper  on  this  subject,  said  that  lues  Mere 
often  wrongfully  rejected  because  of  the  presence  of  albumen  in 
the  urine.  He  believed  that  the  lives  might  be  accepted  if  the 
following  conditions  were  observed;— (1)  The  applicant  must  in 
all  other  respects  present  the  signs  of  good  health.  (2)  The  albu¬ 
minuria  must  be  unaccompanied  by  tube-casts,  however  periect 
might  be  the  health  in  other  respects,  albumen  and  tube-casts  cra- 
ioined  always  meaning  structural  changes.  (3)  The  specific 
gravity  of  the  urine-that  is,  the  “  real  ”  specific  gravity  (that  ot 
the  quantity  for  twenty-four  hours)— should  not  be  lower  than 
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must  be  taken  to  secure  the  “real  spe¬ 


cific  gravity,  as  it  would  be  unfair  to  reject  the  candidate  on 
account  of  the  specific  gravity  of  a  single  specimen.  _  (4)  Ihe 
signs  of  hypertrophy  of  the  left  ventricle,  and  the  existence  of 
high  vascular  tension,  associated  -with  albumen,  would  exclude 
the  candidate.  (5)  The  age  of  the  applicant  was  a  highly  im¬ 
portant  consideration.  It  was  doubtful  whether  any  person  forty 
years  of  age  with  functional  albuminuria  should  be  accepted,  un- 


less  at  least  he  had  been  long  under  the  observation  of  a  compe- 


less  at  least  ne  iiuu  uccn  - - _ 

tent  and  conscientious  examiner.  (6)  The  presence  of  true  gout  in  any 
case  should  decide  against  the  person,  because  gout  was  always, 
sooner  or  later,  folio-wed  by  interstitial  nephritis.  Finally,  retinal 
changes,  such  as  were  associated  with  nephritis,  should  exclude 
the  applicant.  The  absence  of  albumen  from  the  urine  passed  on 
rising  in  the  morning  was  an  important  aid  in  the  diagnosis  ot 
functional  albuminuria,  but  not  an  essential  one.— Dr.  Jacobi  said 
that  in  infants  there  was  a  discrepancy  bet-ween  the 
the  renal  arteries  and  the  growth  of  the  tissue  of  the  kidney, 
which  might  account  for  the  presence  of  albumen  in  their  urine.— 
Dr.  P.  11.  Pye-Smith,  F.R.S..  preferred  the  term  “  functional  to 
any  of  the  other  names  given  to  this  condition.  _  At  the  present 
time  there  was  no  physiological  ground  for  believing  th^at  the 
healthy  kidney  secreted  albumen  at  all.  With  respect  to  the  tests 
for  albumen,  he  stated  that  he  had  come  back  to  the  old  tests  or 

heat  and  nitric  acid.  _  T^  a  t  t  ^  to 

Cardiac  Changes  in  Chronic  Brtght's  Disease.— vr.  A.  L.  Loomis, 
of  New  York,  thought  that  it  was  not  the  hypertrophy  ot  the 
heart  but  its  degeneration  which  was  of  importance.  After  re- 
ferrinc^  to  the  literature  of  the  subject,  he  stated  Cohnheim  s 
theor-y,  namely,  that  the  circulation  in  the  kidney,_as  in  all  other 
glands,  varied  -with  the  demand  upon  its  functional  activity. 
Circulation  through  the  kidney  varied  directly  with  the  propor¬ 
tion  of  the  parenchymatous  elements  of  the  kidney  and  th^e  excre- 
mentitious  elements  in  the  blood.  Any  diminution  m  the 
dular  tissue  of  the  kidney  at  once  raised  the  ratio  between  the 
excrementitious  materials  and  the  functional  powers  ot  the 
kidney.  As  a  result,  -wdien  the  renal  function  was  lessened 
in  connection  -w'ith  retention  of  excrementitious  materials, 
the  systemic  forces  generally  were  projected  upon  the  kidney, 
in  order  that  the  total  elimination  might  remain  undimin- 
ished.  Thus  two  M'idely  different  conditions  tended  to  pro¬ 
duce  cardiac  h-smertrophy.  First,  a  general  and  primary  arterial 
sclerosis  to  -vN'hich  both  the  cardiac  and  renal  changes  were  secon¬ 
dary  ;  and,  second,  arterial  as  well  as  cardiac  hypertrophy,  which 
were  compensatory  and  conservative,  as  was  cardiac  hypertrophy 
in  aortic  lesions.  He  contended  that  many  of  the  ob^rved  tacts 
supported  the  proposition  that  degeneration  of  the  heart--walls, 
with  dilatation  of  the  heart-cavities,  were  the  most  frequent  and, 
perhaps,  the  characteristic  cardiac  changes  in  chronic  Brights 
disease.  lie  then  presented  observations  made  in  a  series  of  cases, 
and  reached  the  following  conclusions :  As  a  rule,  the  more  ex¬ 
tensive  the  obliterating  changes  in  the  renal  arterioles,  the  ^eater 
the  degree  of  cardiac  hypertrophy.  In  t-^v'o  cases  -where  the  car- 


kidneys  was  obliterating  arteritis  in  the  arterioles.  In  other 
varteties  of  Bright’s  disease  the  heart  changes  seemed  to  be 
direSiy  dependent  upon  the  renal  disease,  upon  the 

toxfcmia  and  faulty  nutrition  which  resulted  from  them.  In  all 
cases  of  chronic  Bright’s  disease,  increased  arterial  tension  and 

compensatory  hypertrophy  were  mial 

course-  but  when  the  time  was  reached  at  -which  the  renal 
sXitoms  clearly  established  an  interference  with  the  function  of 
the  kidney,  a  feeble  heart-action  and  diminished  arterial  tension 
■wmuld  indicate  degenerative  cardiac  changes.  The  cases  gaAe  no 
evidence  of  acute  endocarditis  secondary  to  renal  disease,  but 
chronic  endocarditis  was  present  in  seven  cases.  M  here  a  systolic 
murmur  was  heard  during  life,  accompanying  a 
dilatation,  the  necropsy  gave  no  evidence  of  mitral  dis^^^^^^ 

rheumatic  valvular  disease  might  remain  latent  for  many  jea^rs, 

but  when  Bright’s  disease  was  developed  in  such  cases  heart  in¬ 
sufficiency  was  immediately  developed.  His  cases  gave  no  evidence 
that  valvular  lesions  occurred  secondary  to  kidney  disease.  He 
I  presented  the  statistics  of  Bellevue  and  Roosevelt 
incr  that  in  a  total  of  164  cases,  43  were  complicated  by  Pnghje 
'  disease  secondary  to  the  valvular  disease. 
indicate  that  the  cardiac  changes  in  chronic  Bright  s  disease  had 
a  wide  range  of  variation,  and  the  exact  nature  of  the  changes 
which  mtht  be  present  in  any  given  case  could  not  be  PFcficted 

with  certainty,  except  that  possibly  they  were  degeneratue,  and 

That  sooner  oJiater  I  condition  of  heart-failure  would  be  reache^ 
which  might  fairly  be  designated  as  a  Bright  s  heart.  He  w^ 
disnosed  to  regard  Bright’s  disease  as  a  constitutional  malady  m 
wS  metaboLm  waf  imperfect  in  all  the  ‘f  “J 
chanees  being  expressive  of  other  visceral  and  arterial  changes, 
which,  combined  with  the  kidney  lesion,  made  up  the  clinical  and 
rtholosical  history  of  the  disease.-Dr.  Peabody  said  that  in 
probably  30  per  cent,  of  the  cases  of  chronic  <ii^8e  nephntis 
Lamined  afte?  death  at  the  New  York  Hospital,  the  heart  was 

aniZiV-erroi/s  Disease.-Dr.  Edward  C.  Sequin. 
of  New  York,  read  a  paper  on  the  f 

and  diseases  of  the  nervous  system.  He  ^  the  lesioL  wSe 

“  trouhic  lesions”  into  two  great  classes.  In  one  the  lesions  we  e 
probably  mostly  due  to  the  action  of  extraneous  causes,  “id  -were 
preventable,  the  second  class  embraced  lesions 
1  be  directly  due  to  the  nervous  disease,  and  which  were  its 
'  sarv  and\inpreventable  results.  He  endeavoured  to  show  that 

lesLs  of  the  second  class,  which  alone  ^we^e^'^LfoSw 
lesions  occurred  in  organs  and  tissues  which  were  anatomically 
coXiS  ^nd  whose  life  (or  preservation  of  structure  and  func- 
don)  was  associated  or  interdependent..  ^of 

knowledge  only  warranted  the  conclusion  interfered 

nervous  system  produced  true  trophic  lesions  when  it  inter.erM 

with  the  Lsociated  or  interdependent  life  of 

Dr.  Horatio  C.  Wood,  of  Philadelphia,  read  a  paper  the  sam^ 
subject,  and  drew  the  following  conclusions:  (1)  It  was  pfiysi^ 
logically  proved  that  the  nervous  system ‘iirectly  affected  gene 
nutrition  •  (2)  various  lesions  were  the  immediate  result  ol  pr^ 
“STem-e  disease;  (3)  in  various  cases  the  les.ons  wer^ 
preceded  by  circulatory  disturbance;  (4)  no 
condition  was  capable  of  causing  many  of  these  ^ 

fore  it  was  absurd  to  attribute  the  changes  to  “ane<3 

disturbances.— Dr.  Ord,  of  London,  stated  that  these  s  ane 
trophic  disturbances  might  be  produced  m  three  w^  s-  Cl)  thro 
disease  of  the  spinal  cord;  (2)  through  disease  of  f ^rves  (3)  m 
reflex  way.  In  illustration  he  mentioned  a  case  of  chronic  hyp 
trophic  cervical  pachymeningitis  in  which  there  was  a  m  art  mg 
of  the  tissue  of  the  digits  of  the  affected  arm,  and  osteo-arthnt 
also  the  case  of  a  min  who.  through  vio  ent  exerm  e  had  ^ ' 
power  in  his  arms,  and  whose  muscles  ^hderwent  extreme  wMi 
ing.  There  was  also  wasting  of  the  skin.  In  honclus  •  D 
Ord  spoke  of  the  swelling  of  the  joints  of 
the  climacteric.  Various  other  reflex  disturbances  r^j 
to.— Dr.  Henry  P.  Bowditch,  of  Boston,  ^  ^  that 

might  be  gained  by  studying  the  subject  on  jdera 

therefore,  it  would  be  well  to  limit  the  question  to  a  consiaera 
tron  of  its  relation  to  muscles  which  had  not  two  sets  of  n  ^ 


tion  ot  Its  relation  to  museieo  •  , YuJa.  a-Up  nervou 

anatomically  distinct.— Dr.  Ferrier,  I.R.S.,  ®“^.^hat  the 
system  had  a  direct  influence  on  the  nutrition  of  tissue^a^^jet^^ 


diac  hypertrophy  was  greatest,  the  only  change  found  in  the 


system  naa  a  airect  iiiuuchlac  wa 

apart  from  vasomotor  influence  The  influence  of  nerves 
amply  demonstrated  in  the  case  of  muscles ;  whether  in 
of  the  skin,  the  influence  existed  was  not  s®  ^  in 

there  were  centres  which  presided  over  nutrition.  It 
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terestinf?  question  whether  there  were  “trophic”  nerves  anartfrom 
motor  and  sensorj'.— Hr.  Victor  Horsley,  F.H.S  -'ailed  attention 

osteSasts  with 

Si-; 

W.  b.  Halstead  were  reported  by  Dr.  W  H  Welch  TLp 
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^ gland  Underwent  coagulation-necrosis 

Dpposed  to  Sir  reported  ’^b^MZh^nZ^/r’ 

rtethor,  after  compile  separation  oV  thl  gland  trS  aTof-'S 

locular  and  nervous  connections,  the  glaiuf  could  by  any  possi 

cLT^thYtar  in^a'rgnifmber 

JLrSs  of  the^.^n?l  In  all  instances,  however, 

Speripher.  most  a  few  follicles  in 

solaSFnTnnp  1  I  f ^  escaped  destruction.  Extirpation  or 

J^foIlouLl  bi  f n®  in  the  majoritf  of  cases, 

v^  totlo-sved  by  the  full  recovery  of  the  animal,  without  anv  of 

A  Ss  out'-S  '=^«tpatio„;  I„;ive/or 

rfthinTSo^th  Tlm^  unilateral  extirpations  death  occurred 
ftenVceTSon^^  became  weak  and  cachectic,  had 

wo  cases  after  li'crnU  and  in  two  cases  convulsions.  In 

kn^  except  of 

Sar  to  the  bilr?  ''O'O’  changes  were  found 

miiar  to  the  hjpertrophic  ones  already  describi^d  Both  eises 

'i-r  .f  “>‘f'  Sn^term? 

ifTrrQof  1  +1^  months,  the  other  recovered.  These  cases 

clSligL^in''tfm  anatomical  alterations 

in  the  nerves  supplying  the  glands. 

Gland.— J)T.  Jacobi  gave  a  demon- 
id  rSd  extrS  pathology  of  the-thymSs  gSS. 

.tLptn,.  u!/  .  olong  and  elaborate  paper.  He  referred 
•  the  doubtful  connection  between  an  alleged  hypertrophv 

infants  coild  not  he"’"' ?  m  which  the  sudden  death 

onhv  of  the  I  ,  be  explained  any  better  than  by  the  hyper- 

PpSations  o?Ihe'  'i  briefly  alluded  to  inflammationfLd 
SShffimorrha^e  inSt^h  ^t-^  the  occurrence  of  punctated  or 
maS  th  ood  to  the  occurrence  of  ma- 

Sr  wfiTt^w“^®-''T'i.-  described  the  various  forms 
oduced  two  eho  thymus  was  met  with.  Syphilis 

Sve  tissue  and°°fh’e  accumulation  of  hyperplastic  con- 
Milte^l  ^•''d  the  formation  of  a  gumma.  Diphtheria 

,1.  ^  ^  parenchymatous  degeneration  He  exhibfted 

e  Svm,fs°"  i"  illustrating  the  norma  topography  ^ 


n  kesponsibility. 

wYor^h^s  receifl.  the  Medico-Legal  Society  of 

he  Recent  JudSrn^^^^f  ^^ody  entitled 

cusses  Se  Hen^Prn  bleparture  in  Insanity  Cases.”  in  which  he 
Silitv  f^®  l®g^l  tests  of  criminal  re- 

ncipal  trials^in^FnSn  T®'''®"'  ^^gal  dicta  and  some  of  the 
■s  a  iust  S  bearing  upon  the  plea  of  insanity,  and 

om  he  rLard?  n,  well-known  work  of  Sir  James  St^hen, 
)n  the  siE^i  representing  the  ablest  and  best  legal  views 
Uges  in  theatwers  of 

•as.  As  eve™*  hi  propounded  by  the  House  of 

a  is  the  makuifr  of  rbo^^’  **^i  which  these  ansivers 

^esponsiWlifi  S  fn  knowledge  of  right  and  wrong  the  test 
the^American  sLS<f  t-  Bell  observes  that  in  some 

heEnglisrfuSe^  f^'®  Practice 

‘ciple.  Mail  accordance  with  this 

trongly  M  thlTnlr  i'""  however,  denounce  this  test 

>  be  inLnsistenf  w/fh  profession  has  done,  and  hold 

he  age  an? t)f  science,  the  civilisation 
mwelPs’do^^fo  well-known  experience  of  mankind.  Lord 
.  who  renS?  1  utterances  are  vigorously  combated  by  Mr. 
eplies  to  his  doctrine  that  “  because  the  insane  in  asy- 


f  be  influenced  by  threats  in  the  control  of  their  conduct 

lows  riol'c*  ?  * f  ^'^d  therefore  responsible,”  as  fol- 

Xre  does  ?Ms  lei;?  constantly  so  influenced,  but 

homSde  if  a  Ipl  inmate  of  an  asylum,  should  be  hung  for  the 

z-ii  “B-r;  -k*' ““ei?  „?,tf 

law,  11  naron  Bramwell  is  correct.  It  is  a  ouestinn  nf 

kB?n?  n  ''"d  yet  be  wholly  unSle  ?o  resist 

killing  another  in  the  one  case  or  himself  in  the  other  if  the 

watch  upon  him  was  intermitted  an  instU  The  ’abilifv 

threat  must  be  considered  in  con¬ 
nection  with,  and  in  relation  to,  the  will-power  of  the  lunatic 
to  resist  or  overcome  the  impulse  or  delusion  Does  the  deli 

que”  tit'^"‘u‘’i  Jt"  '-“'P  should  be  4; 

°  L  ®  scarcely  necessary  to  say  that  this  is  the  view 

which  has  been  always  taken  by  the  medical  professiol  IT 
jngland.  It  is  satisfactory  that  an  acute  lawyer  on  the  other 
side  of  the  Atlantic  should  impress  upon  his  countilme?  i? 
superiority  over  the  legal  test.  The  celebrated  American  alLnist 
tru'eTS  T/®  constantly  urging  the  importance  of  recognising  the 
ii  whT  A?  "®®P®''®'bility.  The  most  satisfactory  fact,  hoTIver 

saTu?caiis^®  T  wr?n?l?  “  tbe  recent  judicial  departure  in  in- 
saniij  cases.  Iwo  notable  trials  recently  occurrino-— the  one  of 
Parsons  in  Alabama,  and  the  other  of  Daly,  in  the  District  of 
l?“p^|f"T'''’®.fdduced  as  indications  of  the  departure  refSred 
to.  Full  details  of  these  cases  are  given.  It  is,  howevS  not 
necessary  to  do  more  than  state  that,  in  his  charge  to  the  iurv 
Judge  Montgomery  laid  it  down  that  if  they  werf  satisfied  IroS 
loll  ®'''dence  that  Daly,  who  was  charged  with  murder,  “was  men¬ 
tally  afflicted  so  that  he  did  not  know  right  from  wrong  as  applied 
to  the.  act,  or  if  he  did  know,  but  by  reason  of  tKurSs  the 
mental  disease  (if  he  had  any)  he  had  no  power  to 
choose,  no  power  to  avoid  doing  what  he  did,  and  if  the  homicide 
was  the  product  of  his  mental  condition  solely,  or  if,  by  reason  of 
the  insane  delusions  which  he  had  been  harbouring  (H  X)  he 
had  reached  that  condition  of  mind  where  the  morbid  impulse  to 
kill  became  irresistible,  and  existed  in  such  violence  as  to  sub 
jugate  his  intellect,  control  his  will,  and  render  it  impossible  for 
him  to  do  otherwise  than  to  yield  and  do  as  hf  didlXn  he  wS 
o  to  be  held  accountable.”  It  will  be  seen  that  while  this  charee 
Eng;lish  judicial  test,  it  is  so  qualified  and  broadenfd 
that  it  comprises  all  that  a  medical  man  conversant  with  insanity 
would  demand  In  the  other  case,  that  of  Parsons  indicS  fo? 

elaborate  historical  state- 
mr?d  Supreme  Court  of  Last  Resort  in  Alabama,  and  de- 
parted  from  the  beaten  track  of  the  lawyers  by  questionina 
whether  there  m^  not  be  an  insane  person  who,  while  capable  of 
^  difference  between  right  and  wrong,  is,  as  a  matter 
of  fact,  so  far  under  the  duress  of  a  diseased  brain  that  the  power 
to  choose  between  right  and  wrong  is  destroyed.  The  judge  ex¬ 
pressed  the  opinion  that  such  a  one,  although  he  perceived  such 

done  under 

the  influence  of  such  controlling  disease.  The  judge  quoted  with 
approvala  passage  from  Bucknill  and  Tuke’s  Manual  of  Psycho¬ 
logical  Medicine,  in  which  it  is  stated  that  the  true  tSt  is 
whether,  in  consequence  of  congenital  defect  or  acquired  disease 
the  power  of  self-control  is  absent  altogether,  or  is  so  far  wantin^^ 
as  to  render  the  individual  irresponsible.  As  has  again  and  agam 
been  shown,  the  unconsciousness  of  right  and  wrong  is  one  tlnng 
and  the  powerlessness,  through  cerebral  defect  or  disease  to  do 
right  IS  another  thing.  To  confound  them  in  an  asylum  would 
have  the  effect  of  transferring  a  considerable  number  of  the  in¬ 
mates  thence  to  the  treadmill  or  the  gallows.”  The  judgment  of 
Judge  Somerville  was  entirely  in  accordance  with  thii  pfSif 
It  should  be  stated  that  Chief  Justice  Stone  dissented  inlart  ami 
expressed  his  own  view's  separately.  ^  ’ 

Mr.  Bell  concludes  his  paper  by  observing  that  “  these  two 
cases,  the  former  a  decision  of  the  highest  Appellate  Court  in  the 
State  of  Alabama,  and  the  latter  by  one  of  the  judges  of  the  Su- 

FndWt^fl  ?  *  ®  .<^®^''™bia,  at  the  national  capital, 

indicate  the  change  which  is  going  on  this  side  of  the  Atlantic  in 

the  judicial  mind.  I  trust  it  will  in  the  near  future  be  universal 
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QFntpq  and  help  to  lead  the  way  to  such  legisla- 
m  the  American  P  contained  in  the  law,  pro- 

tion  in  t^he  E  §  ,  lasu  the  work  of  an  eminent  English  jurist, 

ot  ?S’late  St  “ustice  Cockbum,  setting  at 
with  the  “IIP™™  a  question  so  Ml  of  interest  to 

?v‘er”cSL«»S  p"  »'  *>'» 

'"n'ifto  be  hoped  that  such  will  he  the  case.  It  is  notorious 

?Srfcy"a1fn»^ 

charge  to  tne  jury  judges  of  1843, 


C,  intermittent  earnings,  poor,  are  74,247,  or  8k  per  cent,  of  Ih 
''’i?,‘S'‘iegi  earnings,  poor,  are  128,887,  or  nearly  l+l  pe 
?egnrar’’1?anda?d'  earnings,  ahove  the  line  of  poverty,  ar 

or  over  42  per  cent,  of  the  population. 

^  F  hther  dass  labour,  and  best  paid  portions  of  the  artisan 
together  with  others  of  equal  means  and  position  from  other  .sec 
Lount  to  121,240,  or  about  13^  per  cent. 

G  lower  middle  class,  are  34,392  or  nearly  4  per  cent. 

S?t?S^'^to"lhrow  U™'hV'' 

inoraerio  onn<»p<i  of  destitution,  the  author  has  a 

?e'mi?edtola^se  4\w“cases,  being 

Swn  to  selected  School  Board  visitors  in  each  district. 

Analysis  of  Causes  of  “  Great  Poverty”  (Classes  A  and  B). 


OF 


,,  <  Questions 
employiDf 


THE  CONDITION  AND  OCCUPATIONS 
EAST  LONDON. 

We  all  know  that  in  London  and  other  great  cities  there  are 
^farters  of  the  town  whe^re^^^^^^^^^^ 

;SEs;|fSsrS£?M:i 

S‘en"  obtained 

^"Th, 

:r*uggling  poverty  still  more  ‘nd  «f 

£=2S’@S,"iWSS:s 

proached  hy  archway  under  the  buildi  g  j^^other  sort  of 

Of  such  sort  are  the  poorest  ^^ass  •  ^  ^ 

filling  up  which  is  very  to,  the 

These  need  no  new  t^’e  houses.  Some  are 

houses,  and  access  to  them  is  had  through  ttie  no  respective 

even  a^anged  floor  by  floor  communicating  with  the 
floors  of  thi  bonse  in  front  by  a  sjs  em  °f  «ges.  Jhese  wo 

tr  r“s«  s  a-r 

the  population,  but  it  must  be  ^  the  School  ^oard 

are  beyond  enumeration,  and  mostly  outside  o 

"tc^n^tamings,  very  poor,  add  up  almost  exactly  to  1.10,000, 
or  111  per  cent,  of  the  whole  population. 


1.  Loafers 

2.  Casual  work . 

3.  Irregular  work,  low  pay 

4.  Small  profits . 

5.  Drink  (.husband,  or  both  husband 

and  wife) . ••• . 

6.  Drunken  or  thriftless  wife 

7.  Illness  or  infirmity  . 

8.  Large  family . . . .••."•■•."r 

9.  Illness  or  large^family^^ combined 


i  Questions 
circumsjai 


llClOO  VA  - - ^  ’ 

with  irregular  work 


Analysis  of  Causes  of  “Poverty”  (Classes  CandD). 


1.  Loafers  . . . — 

2.  Low  pay  (regular  earnings) 

3.  Irregular  earnings . 

4.  Small  profits.......^....;...---: 


and  wife) . . . 

6.  Drunken  or  thriftless  wite . 

7.  Illness  or  infirmity  . 

8.  Large  family . - . 

9  Illness  or  large  family,  combined 
-with  irregular  work . ! 


Per  Cent. 

503 

20  ) 

1,052 

43  [ 

113 

5  S 

167 

l\ 

155 

123 

'D 

223 

130 

iPer  Cent. 


1,668 


i  Question: 
employn 


322 


476 


2,466 


( ‘Question 
habit 

o  S  Question 
■(  circuinst: 


100 


Speaking  of  intemperance  as  a  cause  of  poverty,  Mr.  Bo^b 
ma&s  that  “  drink  figures  as  the  cause  of  poverty  to  a  much^e 
extent  everywhere  else  than  in  Whitechapel,  where  only  acco 
f  Jr  4  per  Sr  of  the  very  poor,  and  1  per  cent,  of  the  poor.  J 

is  no  doubt  to  be  explained  by  w'® ^hJgg'^ho  \oo\s.  i) 

ever  their  faults  may  be,  are  very  sober,  lo  those  wno  ^ 
drink  as  the  source  of  all  evil,  the  position  .it  he 
eJuntiS  for  only  14  per  cent,  of  the  poverty  m  the  East  End  ^ 
seJm  altogether  insufficient;,  but  I  will  remind  them  that^ 
only  as  principal  cause  that  it  is  here  considers  , 
cause  it  would  no  doubt  be  connected  with  a  much  large  p 
tion.”  The  information  given  in  Mr.  Booth  s  pap^  ]|owlv  an 
riously  collected,  and  is  very  important ;  it 
combined  efforts  of  all  kinds,  that  anything  like  completen.. 

be  given  to  such  inquiries. 


royal  academy  of  medicine  in  ieela 

At  the  annual  general  meeting  of  the  ]'*“priaay, ' 

Hall  of  the  Royal  College  of  Surgeons  in  Ireland 
ViPT  ofifh  the  followincf  -were  elected  office-bearers  fo 
K*-PrLS.-  Wuel  Gordon,  General  Secretary/:  Ifi 

''^''Si’on  of  Medicine  -.-President :  LombeAtthilh  PrMiilen^ 
and  (lueen-B  College  SaC'mSa”  i-  " 

SeSle’,  L  w'^'mS  Z‘ Montgomery',  John  Molony, 

“Sl'f'tu-r^Siy”.*-*--  Henry  Fiugibhon,  Prei 
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Royal  College  of  Surgeons  {ex  officio).  Council:  J.  K.  Barton,  Wil¬ 
liam  Colies,  C.  Coppinger,  A  11.  Corley.  II.  (}.  Croly,  Kendal  Franks, 
hdward  Hamilton,  Kdward  Stamer  O’Grady,  Sir  W.  Stokes  W 
Thornley  Stoker. 


Section  of  Anatomy  and  Physiology  Ambrose 

Birmingham.  Council:  11.  St.  J.  Brooks,  11.  Broomfield,  D.  J. 
Cimningham,  F.  T.  Ileuston,  Edward  Ledwich,  J.  M.  Purser 
Section  of  State  Medicine  :~Rresiclent :  Stephen  M.  MacSwinev. 
Council:  E.  MB.  Cosgrave,  T.  W.  Grimshaw,  J.  W.  Moore,  C.  F. 
Moore,  J.  M.  Purser,  J.  M,  Redmond. 


EOYAL  COLLEGE  OF  PHYSICIANS. 

of  the  Fellows  was  held  on  Thursday, 
O^ober  ^th,  Sir  Andrew  Clark,  Bart.,  presiding. 

The  following  gentlemen  were  admitted  Members  of  the  Col- 

?•  -^I-B-Lond.;  Charles  Planck, 

M.R.C.S. ;  Ernest  S.  Reynolds,  M.D.Lond. ;  William  H.  Spencer 
tf.D.Camb. ;  Theodore  S.MTlson,  M.B.Edin.;  and  Thomas  0.  Wood 
M.B. Durham.  ’ 

,  Board  having  reported  that  Dr.  Reynolds  had 

•pecially  distinguished  himself  in  the  examination,  the  President 
‘omplimented  him  accordingly. 

The  Licence  of  the  College  was  granted  to  103  gentlemen  who 
lad  passed  the  required  examinations. 

^  It  was  announced  to  the  Fellows  that  an  International  Medical 
-onpess  IS  to  be  held  in  Australia  in  January,  1889. 

quarterly  report  of  the  Finance  Committee  was  received, 
he  audited  accounts  of  the  College  for  the  year  ending  September 
9th  were  also  received.  » 

A  reppt  from  the  Censors’  Board  was  adopted,  to  the  effect  that 
he  resolution  passed  by  the  College  with  regard  to  the  Institute 
t  Medical  Electricity  IS  to  have  reference  only  to  the  Fellows 
nd  Members  of  the  CoIlege,  and  not  to  the  Licentiates. 

A  report  was  received  from  the  Council  on  some  recommenda- 
ons  of  the  General  Medical  Council  with  regard  to  professional 
lucation  and  examination,  to  the  effect  that  the  Council  had 
impared  these  recommendations  with  the  existing  requirements 
)r  the  conjoint  examinations,  and  had  found  them  to  be  in  close 
'cord  therewith. 

of  ^fanagement  of  the  conjoint  examinations 
Id  nominated  the  following  gentlemen  for  re-election  by  the 
vo  Colleges  as  examiners  for  the  diploma  of  Public  Health  f  Drs. 
■evenson,  Ballard,  Thorne,  and  Corfield;  and  this  nomination  was 
lanimously  approved. 

The  same  Committee  further  reported  that  in  their  opinion  it 

following  regulation  with  regard  to  the 
C(md  Examination,  and  this  was  sanctioned  by  the  College  • 

.r.  /■  A  IS  required  to  present  himself  for  examina- 

i  and  Physiology  together  until  he  has  reached 

t  of  those  subjects  ; 

thnnf  ®  ^1^0’^ed  to  pass  in  one  of  the  subjects 

tnout  obtaining  at  the  same  time  at  least  half  the  number  of 
)Tks  required  to  pass  in  the  other  subject.” 
ni.s  regulation  is  to  come  into  force  on  May  1st  next. 
ManagSfen/^°°^^  re-elected  a  member  of  the  Committee 

^  by-law  was  enacted  for  the  second  time  to  admit  Dr  W  B 
adley,  resident  in  Australia,  to  the  Fellowship  in.  absmtid. 


Any  qimlified  medical  practitioner,  not  disqualified  by  any  by- 
law  of  the  Association,  who  shall  be  recommended  as  eligible  bv 
any  three  members  may  be  elected  a  member  by  the  Council  or 

by  any  recognised  ArawcA  CoMJzaV. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
if  of  the  Branch.  No  member  can  be  elected  by  a 

Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  op 

CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

remains  open. 

namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  op  Diphtheria  has  been  issued. 

and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 

Investigation  Committee,  ^29,  Strand,  W.C.  ^ 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Sussex  District.— A  meetini.  of  fi,o 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne  on 
November  23rd.  Dr  Roberts  in  the  chlir.  Those  d^irous  of 
showing  cases  should  communicate  with  the  Honorary  Secretary  ^  ^ 
Vkrrall,  97,  Montpellier  Road,  Brighton.  secretary,  T.  Jenner 


South-Eastern  Branch  :  West  Kent  DiSTRiCT.-The  next  meeting  of  this 
district  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  Tn  Xh^u^da^ 

the  chair.  Gentlemen  desirous  of  readin^p^S 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 

DftaT^rh^t°bam  ®  W- Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Ho? 

pital,  Chatham,  not  later  than  November  24th.  Further  particulars  will  he 
duly  announced.-A.  W.  Nankivell,  Honorary  Secretary 

South  Wales  and  Monmouthshire  Branch.— The  next  meetincr  will 
held  at  the  Wyndham  Arms  Hotel  on  Thursday,  November  15th.  '’Members 
Dr  communicate  titles  forthwith^to 

to  read  papers  or  exhibit  cases  are  requested  to  communicate 
with  the  Honora^  Secretary.  Office-bearers  for  1888-89.— President :  Dr.  Fenn. 
Vice-Presidmts :  Dr.  Langdon  Down,  Dr.  Wyman.  Council:  G.  Farr  White' 
Esq.,  Dr.  Atkinson,  Dr.  Crichton,  Dr.  Giinther,  Dr.  Wadd,  Dr.  Graham  — 
Charles  C.  Scott,  M.B.,  Honorary  Secretary,  St.  Margaret’s,  Twickenham.' 

gcueral  meeting  of  the  present  session 
^  Stoke-on-Trent,  on  Thursday,  November 

^*^ke  the  chair  at  3.30  in  the  afternoon. 
-George  Reid,  M.D.,  Honorary  Secretary,  Stafford. 


association  intelligence. 

notice  of  QUARTERLY  MEETINGS  FOR  1889 
I  r  .  election  of  MEMBEILS. 

i  v  lOfh®  held  on  January  16th,  April  17th, 

f  th"^  ?‘^tob®r  16th,  1889.  Candidates  for  election  by  the 

i  he  GpL.  1  Association  must  send  in  their  forms  of  application 

twenty-one  days  before 

SeSer  SflMr  ’  ’ 


CEYLON  BRANCH. 

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  April  7th,  1888.  The  following  gentlemen  were  present  * 
—Dr.  VanDort  (Vice-President)  in  the  chair;  Drs.  Vanderstraaten, 
Rockwood,  Attygalle;  Messrs.  Fernando,  Brito,  Eleyatamby, 
Nell,  VanGoyzel  and  Keegel  (lion.  Secretary).  The  minutes  of 
the  previous  meeting  were  read  and  confirmed. 

Communications. — Air.  Rowland  C.  Addons,  L.C.M.C.,  read  a 
Case  of.  Dislocation  of  the  Cervical  Spine.  A  discussion  followed 
in  which  Dr,  Rockwood  and  Mr.  Brito  took  part.  Mr.  H.  g' 
Thomasz,  L.R.C.P.  and  S.Edin.,  read  a  paper  on  the  Treatment  of 
Elephantiasis  Arabum.  A  discussion  followed,  in  which  Drs.  Van¬ 
derstraaten,  Rockwood,  the  Chairman,  and  Mr.  Brito tooicpart 
Mr.  Brito  exhibited  a  Parasite  which  he  had  recently  discovered 
in  the  blood  of  the  chamelion  or  blood-sucker,  which  resembled 
the  filaria,  and  regarding  which  he  was  at  present  prosecuting 
investigations.  Dr.  Vanderstraaten  exhibited  a  Clay  Ca.st  of  an 
Elephantiasised  Leg. 

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  May  5th,  1888.  The  following  gentlemen  were  present  • 
—Dr.  W.  G.  VanDort  (Vice-President)  in  the  chair ;  Dr.  Asserappa'. 
Messrs.  Brito,  Nell,  Schokman,  and  Keegel  (Hon.  Secretary)  The 
minutes  of  the  previous  meeting  were  read  and  confirmed. 
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•  1  A  nntipr  bv  Air.  G.  r.  SCHOKMAN  on  Loose 

Cornmunications.  1. ^  \  paper  by  Air.  Jayasingue,  of 

Bodies  m  "^jiiapeutic  Uses  of  the  Calotropis  Gigantia. 

Balango  ,  Jayasivghe  on  the  Euphorbia  Pilulifera. 

t  NoIToS  cJi  oi  ion  of  the  JilaSder,  by  tar.  Bart- 

^“ro7:Tfo^ion.-Xotice  was  given  of  the  following  motions 
to  be  broimht  before  the  Council  of  the  Branch  :—l. 
^chokSan-  That  it  is  desirable  to  have  a  journal  in  connection 
tifh  the  Branch  for  the  publication  of  papers  read  before  it 

boir  o=i-  ih^e-=y 

2  P.M.  to  8.30  P.M 


discussion,  in  which  the  Chairman,  Dr.  Ireperick 

others  took  part,  and  to  which  Dr.  Oru  replied.  A  vote  of  thanks 

to  Dr.  Ord  for  his  paper  was  carried  by  acclamation.  r  av,„  i. 

Vote  of  Thanks— ThQ  meeting  concluded  with  a  vote  of  thanks 
to  Dr.  Brodie  Sewell  for  taking  the  chair. 


Am  ordinarv  meeting  was  held  at  the  Colonial  Aledical  Library  on 
An  ordinary  meet i  g  following  gentlemen  were 

Saturday,  the  clmir  •,  Drs.  Loos. 

Council  lo  nniii'p  have  been  given  ivould  be  considered. 

•Vninrp  of  Fevers  in  Ceylon.  Dr.  Attygalle  proposed  and  Dr. 
Vanderstraaten  seconded  a  vote  of  thanks  to  Dr.  oos,  w  iic  i 
was  carried  unanimously. 


A  MEETING  of  the  Council  was  ®  T^e  foD 

Dolonial  Medical  Library  on  Sati^day,  July  Tim 

lr‘fte®clm!r“r"'MacCaM.'  Messrs.  Fernando.  Sehotaan 
HnvdVertS  and  Keegel  (Hon.  Secretary).  The  minutes  of  the 
meeWng  of  Council  ?u  February  4th  last  tvere  read  and  con- 

*''Eioa8.— Hr.  SCUOKMAN,  by  leare,  u-ithdrew  the  motion  stand- 
•  •_  i,;g  name— that  it  is  desirable  to  have  a  journal  in  ^iich 

?Sl'rmitf:.e  rufd-S 

large  majority  of  the  members.  Dr.  Macdonald  seconded. 

Afmier —Air.  S.  B.  Perera  was  proposed  by  the  Hon. 
SeLetaby  and  seconded  by  Mr.  Schokman  as  a  member  of  the 
Parent  Association  and  of  the  local  Branch  :  came  . 


DORSET  AND  AVE3T  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Boardroom 
of  the  AVorkhouse,  Wimborne  (by  the  kind  permission  of  the 

guardians),  on  Wednesday,  October  24th,  the  lresident,Di.BAT- 

""""SS  P.  W.  G.  Nunn,  of  Bournemouth,  was 

electfd  President  for  the  ensuing  year,  and  Mr.  Decmius  Cume, 
7/ Cllle  Okif^^^  and  Mr.  J. 

Presidents.  Dr.  Lush,  of  M eymouth,  and  Air.  C.  11.  Watts  larfc 
inson,  of  AVimborne,  were  re-elected  joint  Honorary  Secretan 

Business— The  sum  of  £2  2s.  was  voted  to  the  Royal 
MeM  Benevolent  Fund.  The  five  members  of  the  Association 
nroDOsed  as  candidates  for  the  Branch  w'ere  elected  unanimouslj. 
^  Eapers  efc.- Air.  AVyke-Smith  showed  (1)  a  new  Bandage  foi 
TIenda  Operations  and  Wounds  of  the  Grom;  (2)  a  Strap  foi 
Gaimlia  of  the  AAMst.  Mr.  Mahomed  showed  cases  treated  at  the 
Mont  Dore,  Bournemouth.  Dr.  Hyla  Greves  read  notes  on  8 
kseof  Acute  Intestinal  Obstruction:  ^P®^f ^ 
Mr.  AVyke-Smith  read  notes  of  a  case  of  Land 
Parkinson  showed  a  patient  with  Injury  to  the  Eje.  ^  ‘j  *’ 
Lsion  oii  Vomiting  in  Pregnancy  was  then  opened  by  thi 

^  Vo/nwen— The  members  afterwards  dined  together  at  the  King! 
Head  Hotel.  _ 


AK  ordinary  mecting^as  held  « 

Scliokman  Huybertsz,  and  Keegel  (Hon.  Secretary).  Qr,r,nfTA- 

^  Sponge-Grafting.— ^iv.  Huybertsz  read  a  paper  on  Spo  g 

firAftiiiff  which  led  up  to  a  discussion.  i  „4- 

discussion  on  Leprosy  n  as  flaed  to  take  place  at 

the  next  ordinary  meeting. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT.  ,  ^ 

A  MEETING  was  held  at  St.  Thomas’s  Hospital,  in  the  er  lor  s 

Dr.  bTod;^  SEWELL, 

-Thl^oS  oases  from  the  wards  of  the  hospital  were 

showim  1  Dr.  Ord:  l”eucoderma  of  Sudden  Onset.  2. 

kins:  9''™  Cyst  in  a  Child  aged  /  y  Bothrio- 

Thoracic  Aneurysm.  Dr- Hawkins  .  m  -r-  wg^ndPur- 
cephalus  in  the  same  pa  tent.  5.  Dr.  Hau  ^ 

pttra  at  the  age  of  8  inont  Is.  .  .  Extroversia  Vesicje. 

S'tTE.  Eon’JisoN';  Congenftaf sypbilitm  Disease  of  Scapula 
oTiU  citiiH  Q  Mr  H  B  Robinson:  Cystic Bronchocele. 

Ulcer  of  Stomach.— \)r.  Ord  then  read  a  paper  on  the  Diagnosis 
‘r  ,xr  this  ivas  followed  by  a 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  the  Branch,  for  the  purpose  of  medica 
dhlcussion  was  held  at  Tiverton  on  Thursday.  October  2oth.  Di 
John  AA^oodman,  President  of  the  Branch,  occupied  the  cfiair,  am 
there  were  also  present  Mr.  W.  Pearse,  President-elect,  and  abou 

The  proceedings  began  wdth  a  luncheon  at  the  Angt 

“pmitot’a  Address.--ln  taking  the  chair  at  the  meeting  suto 
ouently.  Dr.  Woodman,  in  welcoming  the  members  to  Ii'erm 
Remarked  that  it  was  the  first  time  the  South-AV  estern  Branch  ha 
S  a  meSmg  there.  He  alluded  to  the  advantages  o  being 
member  of  thi  British  Aledical  Association,  including  Die  hai  in 
a  very  excellent  Journal,  for  a  very  moderate  subscription,  an 
the  many  benefits  resulting  from  the  op^Dunities 

afforded  for  medical  men  to  meet  and  act  ^  ®  acreSio 

the  hope  that  this  meeting  at  Tiverton  might  to  an  accessi 
of  new  members.  Dr.  Woodman  also  drew  attention  to  the^ 
vantages  of  the  Medical  Sickness,  Annuity,  and  Life  Assuran 
Society,  and  advised  all  the  younger  members  to  3om  it. 

Bapers.-Br.  H.  Davy  (Exeter)  read  some  notes  of  C^es  of  b  ^ 
betes^  Dr.  Raglan  Thomas  (Exeter)  reported  Two  Cases 

Peripheral  Neuritis  occurring  nearly  g  VgEf  Mu 

and  Wife.  Mr.  C.  E.  Bell  (Exeter)  read  '^otes  of  a  case  t  M  ^ 
cular  Spasm  in  Stump  after  Amputation  of  the  Tlugl .  ciire 
Excision  of  Extremity  of  Sciatic  Nerve  ;  and  of  similar  ^ 
occurring  in  the  other  limb  arrested  by  Resection  of  J’  %  ^ 
Nerve.  Air.  L.  AIackenzie  (Tiverton)  showed  and  commente 
Siree  very  interesting  cases:  (1)  Fracture^ of  the  Spine  (.^a 

of  Arsenic  Poisoning  simulating  ’a  youn^c 

Recovery  after  Fracture  of  the  Base  of  Skull  m  a  j  » 
Dr.  Mortimer  (Exeter)  showed  a  case  of  y  Myxeedem  ^  f 
very  characteristic  nature.  Dr.  Kempe  (Exeter)  exhimK. 
useful  form  of  Colotoniy  Pouch.  An  interesting 
took  place  on  the  papers  and  cases,  and  D^®  Pf®®®®  j  ‘  |  menibi 
ated  with  votes  of  thanks  to  the  President  and  to  those  me 

who  had  read  papers  or  shoivn  cases.  a  ;„f,xrmedi£ 

Ne.vt  Meeting.-lt  was  intimated  that  the  next  intermeai? 

meeting  would  probably  be  held  at  Paignton. 


STAFFORDSHIRE  BRANCH :  p’^UAL  ^fDETlNG.^^^ 
The  fifteenth  annual  meeting  of  this  AV  D  Spant 

day,  October  25th,  at  the  Swan  Hotel,  Stafford.  ^  ^ 

introduced  the  President-elect,  Air.  Frederick  B 

.  1_ <>vw.  Vt/vv*a  lArPSPllL. 


introauceu  tue  x  luaiucuu  ^ 

took  the  chair.  Twenty-eight  members  ^’ore  present  ^ 

Vote  of  Thanks  to  Retiring  President.— Bv.  AV .  t . 


Nov.  3,  1888.J 
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^sed,  That  the  best  thanks  of  this  meeting  be  given  to  the  re- 
iriTig  I  resident,  Mr.  W.  D.  Spanton,  for  his  services  during  the 
unamm^ously  seconded  by  Dr.  J.  11.  Txlecote,  and  carried 

Report  of  Council.— Vincent  Jackson  read  the  annual  re¬ 
port  which  stated  that  during  the  past  year  there  had  been  the 
istial  number  of  general  meetings,  and  that  the  attendance  of 
umbers  at  each  meeting  had  been  bej'ond  the  average. 

special  meetings  during  the  session, 
e  rst  for  the  consideration  of  a  memorandum  received  from  the 

Branch,  in  connection  with  the  amount 
)t  the  lees  paid  to  medical  witnesses  in  assize  and  other  courts  ; 
he  second  from  the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion  as  to  amendments  proposed  to  be  made  in  the  Lunacy  Acts 
Vmendments  Bill,  1888.  Resolutions  in  conformity  with  the  views 
Cheshire  Branch  and  of  the  Parliamentary 

had  received  the  resignation  of  the  General  Secre- 

oS’ appointed  on  April 
aad  held  the  office  for  more  than  fourteen  years.  The 
blowing  resolution  was  unanimously  passed  at  the  meeting  of 
he  Council  on  October  4th  last :  ^ 

desire  to  record  their  great  regret  that  Mr.  T. 
incent  Jackson  has  found  it  necessary  to  resign  the  appointment 

ifu  held  with  such  con- 

p  advantage  to  the  Branch,  and  at  the  same 

me  the  Council  express  their  warm  thanks  to  Mr.  Jackson  for 
'Ls^’’  ^  ^  services  during  a  period  of  more  than  fourteen 

The  following  members  and  others  had  contributed  to  the  work 
the  ^ociety  at  the  various  meetings :  Dr.  McAldowie,  Mr.  J.  G.  U. 
est.  Dr  W.  G.  Lowe,  Dr.  IV.  Hind,  Mr.  IV.  D.  Spanton.  Mr 

1^^.  E.  T.  Tylecote,  Mr.  Alcock, 
r  Keginald  I  arrison,  Mr.  W.  H.  Folker,  Dr.  C.  Orton,  Dr. 
acMunn,  Dr.  Alfred  H.  Carter,  Mr.  E.  Hurry  Fenwick.  The  num- 
'  had  joined  during  the  year,  and 

Brayton,  had  resigned  on  leaving  for 
nerica.  The  folffiwing  members  had  died  :  Mr.  Hales,  of  Burs- 
r  ’  Brigade- Surgeon  R.  J.  "iV.  Orton ;  Mr. 

•  G.  w.  Vaughan,  of  Crewe;  and  Dr.  Waddell,  of  Longton. 

U.  AVest  read  the  statement 
_Bccouffi;s  for  the  past  year,  which  showed  a  balance  of 

Butler,  of  Highfields  House,  Can- 
■  ck,  was  elected  a  member  of  the  Branch. 

Chables  Smith  proposed,  and  Mr. 
annual  meeting  be  held  at 
^dverhampton,  and  that  Mr.  T.  Vincent  Jackson  be  President- 

1888-89. —  Vice-Presidents :  Dr.  W.  G. 

1^  ’  «  ,•  B.  .spanton.  General  Secretary  Dr.  George 

Id.  Stafford.  Financial  Secretary:  Mr.  J.  G.  U.  West 

[ston’  Baddeley,  Newport;  Dr.  Radley  Bailey, 

^  nV  ‘'If  '''"alsall;  Dr.  Lycett,  AVolverhamp- 

r  A  ^^cMdowie  Stoke;  Mr.  H.  M.  Morgan,  Lichfield; 

.  Philhps,  Walsall;  Dr.  C.  R.  Smith,  Wolverhampton; 


address.  This  was  seconded  by  Mr.  J.  Habtill,  and  carried  with 
acclamation. 

-Bwraer.— More  than  thirty  members  dined  together,  the  Hon. 

Bittleton,  Vicar  of  Penkridge,  and  Mr.  J.  Carpenter, 
lildeslej',  being  also  present  as  visitors. 

SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT 
An  ordinary  meeting  was  held  at  the  Bugle  Hotel,  Newport,  on 

Buhk^M*B^^’  occupied  by  the  President,  T.  A. 

Business.  The  minutes  of  the  last  meeting  were  read  and  con- 
nrmed.  Surgeon  E.  J.  Erskine  Risk,  Sandown,  already  a  member 
ot  the  Association,  was  elected  to  the  District.  Ventnor  was 
solected  as  tho  next  place  of  meeting, 

President-Elect.— ^Ir.Chaxles,  Meeres,  of  Sandown,  was  unani¬ 
mously  elected  to  the  office  of  President-Elect. 

layers,  etc.—Pr.  Robertson,  of  Ventnor,  exhibited  a  well- 
marked  case  of  Factitious  Urticaria.  Dr.  Buck,  of  Ryde,  read  an 
mteresting  record  of  a  series  of  cases  of  Typhoid  Fever  occurring 
in  one  house.  Dr.  Bernard  Hoffmeister,  of  Cowes,  read  an 
interesting  paper  upon  the  Influence  of  Race  and  Class  upon  the 
ourse  of  Disease.  Want  of  time  unfortunately  prevented  a  dis¬ 
cussion  on  this  paper.  The  remaining  work  was  postponed  until 
tne  next  meeting. 

Adulteration  of  Drugs. — Much  interest  was  added  to  the 
by  a  good  series  of  specimens  by  Messrs.  Brown  and 
Pollard,  of  Newport,  showing  the  Adulteration  of  Drugs ;  also  a 
good  selection  of  new  drugs  and  pharmaceutical  preparation  by 
the  same  firm,  and  also  by  AV^yleys  and  Company,  of  Coventry',  and 
Richardson  and  Company,  of  Leicester.  ^ 

Dinner.— VciQ  members  afterwards  dined  together. 


\  . . 

:  Wolfenden,TuirburyT  D^^^  j.  jp  Eccleshall.  Repre- 

'Ivltl  Council  of  Association:  Mr.  Vincent  Jackson, 

-  /„!  ^^^Presentahves  on  Parliamentary  Bills  Com- 

'  tee  :  Dr.  C.  Orton,  Mr.  W.  D.  Spanton. 

'f^^^tion  of  General  Secretary.— Mr.  Spanton,  in  moving  a 
t  ^^^Btor  and  secretaries,  referred  to  the  re- 

'  General  Secretary,  Mr.  T.  Vincent  Jackson,  and 

i  ^  thanks  of  the  members  of  the  Stafford- 

e  Branch  of  the  British  Medical  Association  be  and  are  hereby 
r^irol^  *  I*-  T.  Vincent  Jackson  for  his  valuable  services  as 
I.  •  ?^^6tary  during  a  period  of  more  than  fourteen  years; 
1'  IB  a  large  measure  to  the  energetic,  self-sacrificing,  and 
^  “anner  in  which  these  duties  have  been  performed  that  the 
ent  prosperity  of  this  Branch  is  due  ;  and  this  meeting  desires 

appreciation  which  the 
1  ''^^“cent  Jackson’s  invaluable  and 

®  Staffordshire  Branch.”  The  resolution 
Solomon,  and  carried  unammously. 

The  President  delivered  an  address 
^  rotession,  and  the  Advancement  of  Medicine.” — Mr 
J>M0N  moved  a  vote  of '  thanks  to  the  President  for  his 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  was  held  at  the  Infirmary,  Whitehaven,  on 
October  19th ;  Dr.  Robertson  (Penrith),  President,  in  the  chair. 
Sixteen  members  and  one  visitor  were  present. 

New  Members. —  The  following  new  members  were  elected: 
Richard  Clegg,  L.R.C.P.  and  S. Ed.,  Windermere;  AVilliam  Baron 

B^SBdal;  John  Hepburn  Dudgeon, 
L  KOI.  and  S.,  Workington ;  Frederick  David  Irvin,  M.B.Lond  , 
Milnthorpe,  Westmorland  ;  William  John  Newberry,  M.R.C  S  Eng 
Burton,  AVestmorland;  John  Mason,  M.D.Cantab.,  Windermere’ 
r  rederick  ftoud,  M.D.  Dunelm,  Sedbergh,  Yorkshire ;  George 
Smith,  M.R.C.S.Eng.,  Appleby.  ° 

Discussion  at  Winter  Meeting.— Hhe  President  announced  that 
the  Council  had  decided  to  invite  an  eminent  surgeon  to  open  a 
discussion  at  the  winter  meeting,  to  be  held  at  Carlisle  in  De¬ 
cember.  The  meeting  approved  of  the  intention  of  the  Council. 

Accidental  Concealed  itcemorrhage. — Dr.  Welby  TAnson,  White- 
haven,  read  notes  on  two  cases  of  concealed  accidental  haemor¬ 
rhage.  1.  A  woman,  seven  months  pregnant  with  her  third  child, 
was  suddenly  seized  with  violent  abdominal  pain,  causing  her  to 
faint,  and  followed  by  vomiting,  purging,  constant  acute  •  pain, 
collapse,  and  signs  of  haemorrhage.  The  pain  was  referred  to  the 
right  side  of  the  fundus  uteri,  and  the  organ  at  that  point  was 
very  tender,  and  its  outline  somewhat  irregular.  The  whole  uterus 
felt  tense  and  hard ;  there  were  no  intermittent  contractions,  but 
the  pain  was  continuous.  Per  vaginam,  there  was  no  show  of 
blood  nor  dilatation  of  the  os.  Stimulants,  warmth,  etc.,  were 
used  to  combat  the  shock,  and  in  a  short  time  labour  set  in,  ter¬ 
minating  in  the  birth  of  a  dead  child.  Ergot  was  administered, 
and  the  uterus  emptied  of  a  large  quantity  of  clots.  In  the  even¬ 
ing  the  uterus  had  again  relaxed,  and  become  filled  with  clots, 
causing  violent  after-pains,  which  ceased  on  removal  of  clots.  The’ 
patient  made  a  good  recovery.  Case  2  was  similar  in  character, 
but  the  symptoms  were  more  severe.— In  the  discussion  which  fol¬ 
lowed,  Drs.  Jackson,  Irwin,  Crerar,  Braithwaite,  and  Harris 
took  part. 

Fracture  of  Base  of  Skull.— Dt.  Thompson  (Penrith)  read  a  paper 
entitled.  Notes  on  some  Cases  of  Fracture  of  the  Base  of  the  Skull. 

1.  A  woman,  aged  54,  was  thrown  out  of  a  trap,  being  rendered 
unconscious.  She  bled  from  the  mouth,  nose,  and  ears  ;  she  had  a 
large  wound  on  the  left  side  of  the  head,  running  forwards  to¬ 
wards  the  ear,  the  bone  was  laid  bare  under  this,  but  no  fracture 
could  be  made  out.  The  eyes  were  closed,  the  left  eye  prominent, 
pupil  dilated  and  immobile,  right  pupil  contracted  and  sluggish] 
no  vomiting.  Next  day  there  was  ecchymosis  under  the  ocular 
conjunctiva  in  the  right  eye,  and  propotsis  of  the  left  eye.  Three 
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days  after  the  accident  there  was  flushing  of  the  left  side  of  the 
fac^  and  oedema  of  the  left  hand.  She  died  five  days  after  the 
Mddent  After  death,  a  fissured  fracture  was  found  on  the  right 
side  beginning  at  the  squamoso-parietal  suture,  and  running 
downwards  and  forwards  towards  the  external  auditory  meatu>, 
where  there  was  great  comminution.  From  this  point  an  irre- 
tnilar  fracture  was  seen  going  through  the  petrous  portion,  <iown 
the  foramen  lacerum  medium,  coursing  round  through  the  ba..- 
sphenoid  and  through  the  petrous  portion  on  the  other  side.  1  he 
right  temporo-sphenoidal  lobe  was  softened  and  broken  up. 

A  man,  aged  66,  fell  on  the  pavement; 
nearly  two  hours,  but  next  day  was  very  well.  Three  days  after 
the  accident  he  began  to  have  intense  headache,  and  he  became 
semi-comatose.  Ill  died  on  the  sixteenth  day.  There  was  a  large 
effusion  of  blood  all  over  the  right  lobe  of  the  cerebrum  ;  also  a 
fissured  fracture  running  from  above  downwards  and  forward.^ 
through  the  squamoso-temporal,  continuing  through  the  petrous 
portion  to  the  right  of  the  eminence  for  the  sup.  semicircular 
^nal,  into  the  foramen  lacerum  medium,  and  then  forwards  in¬ 
to  the  cribriform  plate  of  the  ethmoid.  On  the  left  side  and  dis¬ 
tinct  from  the  other  fracture,  was  a  fracture  of  the  orbital  plate 
of  the  frontal.  There  was  blood-clot  all  over  the  whole  base  and  in 
the  left  frontal  lobe  of  the  cerebrum  on  its  under  aspect,  h^xtending 
into  and  destroying  the  grey  matter  of  the  convolutions  w^s  a  large 
clot.  3.  A  man,  aged  47,  fell  backwards  on  to  a  paved  yard.  He  re¬ 
mained  semiconscious  for  a  week,  and  then  began  to  clear  up,  but 
he  had  anaesthesia  of  both  legs,  and  in  a  less  degree  of  both  aim., 
and  his  power  was  less  in  his  right  than  in  his  left  hand.  In  a 
month  sensation  had  in  great  measure  returned,  and  he  ultimately 
became  perfectly  well.  4.  A  lad,  aged  18,  was  ^ 

horse.  When  seen  he  was  bleeding  from  his  right  ear,  had  had 
epistaxis,  and  had  vomited  a  quantity  of  b  ood.  He  was  very 
restless,  and  complained  of  headache.  The  bleeding  from  the  ear 
gave  place  in  a  day  or  two  to  oozing  of  serous  fluid.  There  was  a 

tender  point  in  the  bone  just  above  the  external  ear  on  the  right 
side.  Eighteen  days  after  the  accident  he  was  able  to  be  up  and 
go  about,  but  was  deaf  on  the  right  side.  His  tympanic 
brane  was  seen  to  be  grey  in  colour,  sloughy,  and  rent  from  side 

tiO  Sid©  * 

Communications.  cfc.-Mr.  Ceerab  (Maryport)  showed  a  speci¬ 
men  of  Uterine  Polypus  recently  removed.  He  also  demonstrated 
a  new  way  of  applying  Midwifery  Forceps.  Dr.  Welby  I  Axson 
showed  a  specimen  of  Fibro-cystic  Tumour  of  the  Lterus  renmved 
bv  Abdominal  Section.  The  Peesipent  read  Antes  of  some  Cases 
of  Acute  Peritonitis  treated  by  Sulphate  of  Magnesia,  on  whml 
remarks  were  made  by  Drs.  Pieie,  PAnsox  and  Eaton.  Dr 
PiEiE  showed  a  specimen  of  Perforation  of  the  Duodenum  an 
Ulceration  after  Severe  Burn.  Dr.  Highet  (M  orkmgton)  read  a 
paper  on  the  Treatment  of  Pneumonia,  which  was  discussed  by 
Drs.  Jackson,  Haeeis,  Ablett,  Eaton,  PAnson,  Mueiel,  and  the 

pRESIDJENX  •  j 

Dinner. — At  the  conclusion  of  the  business  the  members  dined 


Lvmphatic  Obstruction.  Dr.  Deescufei.d  made  some  observa¬ 
tions  on  Pyrodine,  a  New  Antipyretic,  with  temperature  Charts. 
Dr  AIitchkll  Banks  read  a  communication  on  the  Uses  or  Tur 


pentine  and  scoping  in  Unhealthy  Wounds.  Mr.  Jones  men¬ 
tioned  a  case  of  Tumour  of  the  Hard  Palate,  and  exhibited  tlie 
specimen.  Dr.  Beooke  read  a  .short  paper__on 


rhents.  Dr.  Waltee  exhibitedja'patient  from  whom  he  had  re- 

After  Se  meeting,  dinner  was  served  in  the  Council 
Chamber  of  the  Town  Hall  at  6  p.m.,  sixty-two  m^bers  and 
guests  being  present,  among  whom  was  the  Mayor  of  Warrington, 
and  the  Chairman  of  the  Sanitary'  Committee. 


OXFORD  AND  DISTRICT  BRANCH. 

\  aieeting  of  this  Branch  was  held  at  the  Ratcliffe  Infirmary  on 
Friday,  October  26th,  at  3  o’clock,  Mr.  Cheatle,  ex-Presi^nt,  in 
the  chair.  The  minutes  of  the  last  meeting  were  confirmed, 

Neit)  Members.— Hr.  Roberts,  of  Milton;  Dr.  Bond,  of  Brill;  and 
Mr  H  Freeborn,  of  Clifton  Hampden,  were  elected  members  of 
the  Branch.  Mr.  Cheatle  proposed  and  Mr.  Moegan  second^, 
Mr  ?RyVL.K.Q.C.P.I.,L.R.C.S.I.,of  Northleach.  as  a  member 

'"^SmSSfibiia.-Mr.  Doyne  read  a 

tions  bearing  on  General  Health,  Mr.  11.  1 .  Svmonps  snowea 
some  rare  ferms  of  Vesical  Calculi,  and  related 
Median  Lithotomy.  Dr.  P.  D.  Daebishiee  read  notes  of  a  case 
of  Nervous  Affection  accompanied  by  Symmetrical  Bleph^^^^^^^^ 

Dr.  Beooks  read  a  paper  on  a  case  of  Cerebral  Abscess,  ana 
two  C£LS6S  of  Ch8.rCOt  3  d.iS6fl-S6.  r  4-Un 

Notice  of  Motion.— Hr.  Colliee  gave  notice  of  a  motion  for  the 
next  meeting ;  “  That  five  meetings  of  the  Branch  be 
thfvSr  instead  of  four,  and  that  one  of  these  meetings  be  devoted 
to  the  discussion  of  questions  of  general  medical  interest,  such  as 
the  formation  of  a  medical  defence  union,  etc. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  t  ie  A^o- 
elation,  429:  Strand,  W.C.,  on  Wednesday,  October  iHh,  1B88 


Dr.  T.  Beipgwatee,  President  of  the  Council,  in  the  chair, 
Mr.  C.  G.  Wheelhouse,  Leeds  (President-Elect). 

Dr.  Holman,  Reigate  (Treasurer)  Dr.  J.  D.  Harries,  Shrewsbury 


together  at  the  Grand  Hotel. 

o 


Dr.  B.  Anningson,  Cambridge 
Dr.  H.  Barnes,  Carlisle 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Mr.  H.  T.  Butlin,  London 
Dr.  Alfred  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Portsmouth 
Mr.  T.  W.  Crosse,  Norwich 


NORTH  OF  ENGLAND  BRANCH. 

The  clinical  meeting  was  held  at  the  Ingham  Iimrmary,  South 
Shields,  on  Wednesday,  October  24th,  at  4  p.m.  The  Peesipent 
took  the  chair,  and  sixteen  members  were  present. 

Cases.— A  number  of  very  interesting  cases  were  shown  by  Dr. 
Gowans,  Dr.  Ceisp,  Dr.  Deummonp  (South  Shields),  and  Dr. 
Aemsteong.  The  patients  were  seen  and  examined  in  the  wards, 
and  some  good  discussions  took  place.  The  brain  and  abdominal 
cases  in  particular  excited  special  attention.  . 

Vote  of  Thanks.— A  vote  of  thanks  to  the  staff  of  the  infirmary 

was  unanimously  carried.  . 

Dmner.— After  the  meeting  the  members  of  Council  and  others 
were  hospitably'  entertained  at  dinner  by'  Dr.  Gowans,  a  past 
president  of  the  Branch. 


Nor- 


Dr.  G.  AV.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Mr.  George  Eastes,  London 
Dr.  J.  H.  Galton,  Upper 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  0.  Grant,  Inverness 
Dr.  AV.  C.  Grigg,  London 
Dr.  T.  AV.  Grimshaw,  Carrick- 
mines 

James  Hardie,  Manchester 


Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  G.  F.  Hodgson,  Brighton 
Professor  G.  M.  Humphry,  F.R.b. 
Cambridge 

Mr.  AAL  D.  Husband.  Bristol 
Air.  T.  A'.  Jackson,  Wolverhamp 
ton 

Mr.  T.  R.  Jessop.  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  AV.  G.  V.  Lush,  AVeymouth 
Dr.  John  McIntyre,  Odiham 
Mr.  C.  Macnamara,  London! 
Dr.  AV.  Withers  Moore.  Brighto 
Mr.  AAL  Jones-Morris,  Portmadc 
Dr.  F.  Needham.  Gloucester  . 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen.  Cardiff  I 

Mr.  S.  AV.  Sibley,  London 
Dr.  AV.  Strange,  AA'orcester 
Mr.  T.  Sy'mpson,  Lincoln 
Dr  T.  AA'.  Trend,  Southampton 
Dr.  A.  T.  H.  AVaters,  Liverpool 


LANCASHIRE  AND  CHESHIRE  BRANDI. 

The  intermediate  meeting  of  this  Branch  was  held  at  the  In¬ 
operative  Hall,  AVarrington,  on  October  23rd  at  3.1o  p.m  ,  Dr 
Watkins,  President  of  the  Branch,  was  in  the  chair,  ana  i-o 

members  were  present.  i  u  ^  x 

Comtnunications.— Hr.  J.  S.  Tayloe.  of  Liverpool,  showed  two 
cases  of  Removal  of  the  Tongue  for  Malignant  Disease.  Dr.  Hill 
Geiffith  exhibited  some  cases  of  Mules’s  Operation  Artificial 
Vitreous.”  Mr.  C.  E.  Richmond  read  a  paper  entitled  Cases  of 


tllilOO  XXCfcX  J-'J. ~  w—  ^ 

Mr.  Harries,  the  representative  member  of  Shropshire  ai 
Mid-AVales  Branch,  was  introduced  by  the  President  o 

^°The^minutes  of  the  last  meeting,  as  printed  and  circulate 

were  signed  as  correct.  _  Preside 

In  reference  to  the  minutes  of  a  previous  meeUng,  the  i 
ot  the  Council  placed  before. the  Council  Mr  Dms 
the  facts  of  the  case  respecting  the  vote  on  the  report  or  ^ 
at  the  annual  meeting  at  Dublin,  and  also  the  opinio 

Solicitor  upon  the  same.  of  t 

Resolved :  That  the  statement  of  the  case  and  the  opinion  o 

Solicitor  be  received  and  entered  upon  the  minutes. 


Nov,  3,  1888.] 


tut:  nniTisn  medical  journal. 


Re“sol^ed^  Mr.  Hugh  Ker,  and 

essential  for  the  welfare^orthe  l''inance  Committee,  it  is 

invested  out  of  the  surnlus  everw  £2,000  should  be 

been  made,  the  payment  of  the^vn^f’  f  annual  investment  having 

by  fee,  as  fillowJT-  “  expenses  of  members  of  the  Council  should  be 

Members  residing  within  100  miles  of  place  of  meeting,  dEl  Is. 

”  ”  ”  ..  ..  ,£3  3s. 

Presented  to  meeting 'it  Council  on  the’same  day.’ 

Minutes  of  Council ;  Nos.  1274  5  6  ^ 

Journal  and  Finance  Committee. 

That  thfm^niftes^'of  the^journri“and  ®®conded  by  the  Treasurer  : 
be  received  and  approved  and  the  reonm  Committee  of  to-day’s  date 

into  effect.  ^  recommendations  contained  therein  carried 

3tm!g!^T"  amendment  was  moved  by  Dr.  Hardie,  seconded^lby  Dr. 

i'd^nd  approveV'and°tlTle?^^  Finance  Committee  of  to-day’s  date  be 
nto  effect,  with  the  exception  of  contained  therein  carried 

>f  members  of  the  Council  for  their  attendance"'^^  ”  relating  to  the  payment 
^^The^amendment  having  been  put  from  the  chair,  the  same  was  declared  to 

^p  was  then  put,  and  declared  to  be  carried, 

a  the  usiaf  term",'rm""  and  discussion,  and  adopted 

lommittee  of  to-day’s  da^’ bp  r^PPPb,i!f  ^  Journal  and  Finance 

ions  contained  therein  carried  into  effppt‘^>’H  ®nd  the  recommenda- 

O  th.  was  mentioned  in  the  “Report  of  Council”  presented 

he  foufS of 

orarait?^“o?a“thrpriSleof\S?he‘^^*‘^  the  Journal  and  Finance 
%>t«rfthefollowin^3^^^^^^^  members  of  the  Council,  and  have 

i^^TmentoftLT/-^^^^ 

Members  residing  within  100  miles  of  place  of  meeting,  £1  is. 

”  ’’  -  ..  ,£223. 

”  ’’  400  . 

port  acceptance  and  adoption  of  the 

S’on^fthi  seconded,  “the 

rof  thf  CoSL^f  recommending  payment  to  the  mem- 

■gust  6th,  p,  TO  ™  carried.  See  Jouenal, 

S5i=|£s^S£«5'Js.S“ 

'lid  be  carried  out  ^It  approval  before  they 

'  .he  As^utfon  In  that  way  absolutely  impossible  to  carry  on  the  aflafri 

f4i&a"nd  SgertVrelmpuMe^^^^^^  increase  of  salary  of 

'::lhecalledon rau'nTtheEf^^^^^  H-tInd 

*on8orthe^CouncfrIndin*thfs%.^pfh*^''AM*^  opinion  on  the  acts  and 

t  n.  U  that  the^SS^s  ^n^^  t^^^ 

Expenses  of  Members  of  Council. 

PA t>  ov»  T  .  ,  Austin  Friars,  K.C.,  October  I4tyi 

®'.Shai‘t'r  T  'Sn.InTcomt^nUrf  of 

“.n  the  mana\tmenfoMts\^ffTirE"lrt“^^^^^^^  the  Coun- 

power  to  pass  the 
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deSrKpr^etthefr^d  Association 

Srghfl'Sr  a“s 

,  £  aiTsS  h“?ei-drt.:e“de:f.r';f£‘i‘i 

I  oldest  and  most  experienced  members. 

^'lalta  and  Mediterranean  Branch 

BesSd^Thar^;^  "'7  for™odTflca“r'  ’ 

recor?withoTi^rdf  the  British  Medical  Association 

te?ranern  fifanch  ^IndTh  ^^’^a  and  Medi- 

thS^o  Dr  T  congratulations  and 

inthefoundaHonoftheSJanc^ 

th^fXr ‘?st^^rwas'the';"SS“^ 

To  THE  President  and  Councii.  British  \rvnTP®;/'Yl‘“’  ^888. 

The  foliowing  members  of  the  med^pp^  London,- 

I  honour  to  request  the  sanction  of  tbp  *'®®.'5i®nt  in  India  have  the 

Association  for  their  constitutinir  the  P?n.1ptJ  British  Medical 

L.R^.P„  “LaL^b®c^reXtntv•°r  W.  P.. 

Lahore  (Vice-Presidint):MulrS  R  ^’M-S., 

Deakin,  C.  W.  S.  Sur^ -Mai  j  m’ <3 M-J).,  M.S.  (Hon.  Treasurer)  ; 
Ma,j„  M.S.,  DalhousiefrSson  J® Surr'l  M  Anderson,  R.,  Surt 

J.,  Surg.,  I.M.S.,  Multan  •  Caleb  c  'c  nt'’t-i  '  t  u  Mussourie  ;  Buchanan,  W. 
Surg.,  f.M.S.,  La’horef  Edwards  ’f-R’  Sur^'’  I  M  ^  R.  Havelock. 

E...Surg  M.S..  Dalhousie;  Mton.®H*'”S®iia7'"rM^^^^ 

Haig,  R.  de  H.,  Sur» -Mai  M  <?  Mussourie: 

Morwood,  J.;  Surg.,*l.M.S  ’  Mian  Mir  -  ^Mii’ir^  h’  “^c!  t.-M.S.,  Jhelum; 

Mulvany,  P  ,  Surg  M  S  M  an  M  ^  Nr  f’  S^r^'-Ma.).,  M.S.,  Delhi ; 

Feevor.  G.  H  ,  Su?g -Mai  "l  M  S  ^  **’’  M-S..  Cliffden 

Mai  T  M  <?  <i:™io^  oA  Field  Force  ;  Roe,  \V.  A.  C  Surir  - 

Mie  Punjab,  upon  receiving  from  the  members  of  the  proposed 
Sprovah  proposed  by-laws  and  constitution  for 

The  election  of  87  candidates  was  then  considered. 

tt  was  pointed  out  that  one  candidate  had  been  elected  bv  tho 
Lancashire  and  Cheshire  Branch  eiectea  bj  the 

deKl?cKd"^""®'‘^"“^  the  Council,  seconded  by  the  Presi- 

Resolved:  That  the  remaining  86  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they  are 
elected  members  of  the  Association. 

BrifTfb^M^r®®^  the  Griqualand  West  Branch  of  the 

foliowtogfsTiopy  of  which  the 


"«!  by  Mr.  pixi^r.Sf  '■  >”  «11  »o  tl.e,»e.ti„„. 

PjirT  (Signed)  James  Richard  Upton. 

3  er  Dr  1®^  ^Pology  for  non-attendance  from  Mr.  Alfred 
*V)b  Dr%b^®^fA®^‘®®®®'^^’  Sir  Walter  Foster  Dr 

“at  of  thanks  at  the  Annual  Meet- 

"  others  an^  Presidpt,  Dr.  Gairdner,  Principal  Caird, 

»  meetbg  at  oTasroT"  ^  ^  '^‘® 


Rules  and  By-laws  of  the  Griqualand  M'est  Branch  of  the  British 

Medical  Association. 

It  will  ^^^j^<i^r-stood  that  the  Buies  of  the  British  Medical  Association  shall  also  be 
e  Buies  of  this  Branch,  and  the  following  By-laws  be  enacted. 

Meki^TAsSiW”'’"  the  “Griqualand  West  Branch  of  the  British 

or  i£  J  LteS^fta  SKt  *'”* ""  ““  ■»»■«■■% 

4a.  That  the  officers  of  the  Society  be  :  President  Vice-Presidenf  PAo»MrA„A 
aA°  Secretary,  and  Honorary  Treasurer  ’  ^‘^®^‘dent 

40.  mat  the  business  of  this  Society  shall  be  conducted  bv  a  Pniinoii  . 
members,  three  of  whom  shall  form  a  quorum  ^  ^ 

6.  That  the  office-bearers  and  Council  be  appointed  annually  at  the  fir.A 

H  ^  ^  I"®*-"'"  present.  OutgoffiFoffiLrs  L  0^0- 

^*^^*m*^  until  their  successors  are  elected. 

of  thrSoc"e°ty!  legally-qualified  medical  practitioners  may  become  members 

7.  That  new  members  shall  be  elected  by  the  Council  in  accordance  witi.  ah.* 

by-laws  of  the  British  Medical  Association.  accoraance  with  the 

nnf  Friday  in  each  month  at  8.30  p  m  —one 

notice  to  be  sent  to  members  intimating  date  of  meeting  and  objects  '  ’ 

A  ^a’i  That  the  subscription  to  the  Society  be  £2  4s.  6d  —including  <mhaer;r^A- 
to  the  parent  Society-payable  to  the  Treasurer  on  entry  and  on  fanuarvTsro'f 
each  year,  but  that  for  members  joining  the  Society  on  or  after  ThItt  lat^  ^  ai?^ 
year  the  subscription  be  haif  the  abo7e  amount7thrannu^[  subs^^^^^^^^ 
country  members  to  be  £1  Its.  auuuai  suoscriptlon  for 

10.  That  the  order  of  business  be  as  foliows  :  1.  Minutes  of  nrevlcA  ,y,..oA- 
'■®ff  general  business  ;  3,  reading  of  papers  md  discuTston 

That  after  the  reading  of  a  paper  or  proDOsing  a  resolntien  ea/yv,  u 
shall  have  the  right  to  speak  once  only,  except  wifh  leave  from  the  c’liairi^a^d 


URBAN  A-CHAMPAIBa 
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nronoser  shall  always  have  the  right  of  final  reply.  The  general  con 

proposed  alt^mtio^  iLst  be  given  at  least  one  meeting  before  such  alteration 
can  be  effectetl 


OJfice-hearers. 

President,  Dr.  Lea. 

Vice-President,  Dr.  Watkins. 

Hon.  Treasurer,  Dr.  Fuller. 

Hon.  Secretary,  Dr.  Hollander. 

Kesolved ;  That  the  Council 


Members  of  the  Council. 
President,  Dr.  Watkins. 

Members,  Drs.  Lea,  Nahmmacher, 
Fuller,  Mathias,  Mackenzie. 

,  Hon.  Secretary,  Dr.  Hollander. 

of  the  British  Medical  Association 


record  with  great  pleasure  their  recognition  of  a  Branch  for 
Griqualand  West  (the  first  Branch  in  South  Africa),  and  they 
tender  their  congratulations  and  thanks  to  Dr.  Lea,  Dr. 
and  others  who  have  been  instrumental  in  the  foundation  of  the 

^Kesolved'  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

Tlip  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of 
acSuuTs  amounting  r  28.  lid.,  the  report  of  the  auditors  for  the 

^“Solved:  That  Messrs,  Price,  Waterhouse,  and  Co.  be  ap¬ 
pointed  public  auditors  for  the  ensuing  year,  in  accordance  with 

^^esolved :  That  the  minutes  of  the  Trust  Funds  Committee  of 
the  16th  instant  be  approved,  and  the  recommendations  contained 
therein  be  carried  into  effect.  , .  ,  .  „„ 

The  minutes  of  the  Trust  Funds  Committee  contain  particulars  of  arrange¬ 
ments  for  the  awards  of  the  Stewart  and  Middlemore  Prizes.  t,, i  v 

Kesolved  :  That  the  dates  of  the  annual  meeting  in  1889  be  July 
30th  and  Slst,  August  1st  and  2nd. 

Resolved;  That  there  be  three  addresses ;  namely,  Medicine, 

Surgery,  and  Psychology. 

Resolved :  That  the  minutes  of  the  Arrangement  Committee  of 
to-day’s  date,  be  received  and  approved,  and  the  recommendations 
contained  therein  be  carried  into  effect 


')ntaineu  Lnereiii  u«  cuiiicu.  luttw  ,,  ,  r  « 

The  minutes  of  the  Arrangement  Committee  contain  the  particulars  for  the 
arrangements  of  the  annual  meeting  at  Leeds. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  odb  own  cobrespondbnt.] 

Smell  of  Sound  Meat.—M.  Potain's  Treatment  of  Phthisis.— 
Chicken-Skin  for  Grafting. 

The  examination  of  the  flesh  of  animals,  from  which  the  viscera 
have  been  removed,  necessitates  the  analysis  of  all  the  tissues,  the 
inspection  of  the  fat,  muscular  tissue,  fascife,  pleura,  and  perito¬ 
neum,  spinal  cord,  glands,  vessels,  blood,  etc.,  before  the  meat  can  be 
accepted.  In  the  normal  state  the  flesh  of  every  animal  has  its  own 
characteristic  odour.  Beef  has  a  special  insipid  kind  of  smell, 
modified  by  the  different  modes  in  which  the  animals  have  been 
fed.  Thus  it  is  stated  that  the  flesh  and  milk  of  cattle  in  the 
polar  regions  have  a  fishy  odour,  because  the  absence  of  P^^stur- 
^e  obliges  the  inhabitants  to  feed  their  oxen  and  cows  on  hsh. 
Veal  smells  of  milk,  mutton  of  wool  and  sometimes  grease,  ihe 
normal  odour  of  pork  is  insipid  and  inoffensive,  _  but  when  the 
pigs  are  fed  on  offal  the  flesh  has  a  pale  cachectic  hue,  and  an 
offensive  smell  and  taste.  The  odour  of  poultry  ted  on  corn  differs 
from  that  of  poultry  artificially  fattened.  In  a  diseased  state, 
meat  emits  a  typical  odour  resembling  the_  breath  of  feverish 
patients.  This  odour  is  particularly  noticeable  beneath  the 
shoulder,  and  in  the  muscles  of  the  inner  side  of  the  leg.  ihe 
odour  should  be  carefully  noted  immediately  after  the  incision  is 
made.  This  should  be  done  by  the  inspector  himself.  When 
diseased  meat  is  roasted  it  emits  a  strong  and  offensive  smell.  The 
fever  odour  is  particularly  marked  in  the  case  of  animals  which 
have  suffered  from  peritonitis,  charbon,  morbid  symptoms  follow¬ 
ing  parturition,  or  with  ordinary  acute  disease.  In  such  cases 
the  smell  is  recognisable  at  once,  and  it  is  unnecessary  to  make 
any  incision.  “  Feverish  ”  meat  is  always  unfit  for  consumption, 
on  account  of  the  leucomaines  which  it  may  contain.  Moreover, 
there  always  exist  pathological  lesions  which  denote  clearly  that 
the  animal  was  diseased  before  being  killed.  . 

M.  Potain  has  lately  tried  a  new  mode  of  treatment  in  the  case 
of  a  patient  aged  23,  in  the  third  stage  of  phthisis,  who  some  time 


before  had  been  suddenly  seized  with  symptoms  of  pneumothorax 
nf  the  right  side,  occupying  about  two-thirds  of  the 
sion  had^commenced  on  the  eighth  day, 

of  the  scapula  on  the  forty-lixth  day.  On  the  ninetieth  dy  it 

^a^iTpSed .  bS  r  Sg,  poM 

S'raTotlanyexpaSoA'of^^^^ 

Sning  of  the  pneumothorax.^  Effusion  of  course  .took  place 
airain  The  operation  was  repeated  three  times  during  the  en 
suini?  five  months.  The  quantities  of  fluid  evacuated  were  suc¬ 
cessively  1,600,  1,400,  and  500  cubic  centimetres. 
was  slightly  purulent,  remained  without  odour,  and  the  bacilli,  the 
Tesence  of  Eh  was  evident  at  the  first  punctures,  were  no 
Fonger  present  in  the  fluid  withdrawn  on  the  last 
gases  extracted  were  without  odour,  and  the  air  shut  up  in  the 

fleuralcavity  at  the  ^ody  temperature  dunng  246  days  had  n^ 
nndfrerone  decomposition  and  was  not  fetid.  1  inall^ ,  tne  air  m 
SuS  was  aSrbed  ■,  the  effusion , 

ultimately  ceased.  Complete  expansion  of  the  lung  toliowea 
Sy  Ld  without  inconvenience.  Twenty-seven  days  after  the 
S  operation  there  was  proof  that  the  P  eum  had  come  into 

contact,  and  thirty-four  days  later  Thl 

pfFiittion  had  disappeared.  This  was  the  288th  day  ot  tne  anec 
Uon  Tl^l  finaT  r?Llt  was  excellent;  the  Pneumothorax  w^ 
nuite  cuFed-  the  chest  was  normal  in  shape  and  natural 
?n  circumference  •  and  the  lung  on  the  affected  side  acted 
with  perfect  freedom.  Besides  there  was  evident  amelioration  m 
the  parts  of  the  lung  originally  attacked,  as  far  as  could  be  ^ 
ferred  from  the  disappearance  of  the  signs  that  had  at  tost  m 
Sd  the  existence  of  extremely  serious  tubercular  lesions.  M. 
Potain  thinks,  however,  that  this  must  be  applied 

caution  and  that  there  are  numerous  cases  in  which  the  a^P®“ 
race  of  the  practitioner  will  contra-indicate  any  surgical  mte 

*Tmt  observation,  on  the  use  ot 

grafting  were  published  some  time  agobyM.I  .Redard  m  the 
%Itdicale  M^Redard  has  employed  this  method  with  ShceeM 
three  cases  He  chose  the  skin  from  beneath  the  wing  of  young 
fowls  This  skin  is  supple  and  vascular  and  presen  »  " 

under  surface  loose  cellular  tissue  without  fat  The  size  ot  tne 
portions  to  be  transplanted  must  not  exceed  one  ^wo  centi 
metres  A  small  quantity  of  cellular  tissue  must  be  lett  aanerem 

and  the  adipose  tissue  carefully  avoided.  not’move 

less-  the  skin,  once  in  place,  adheres  exactly  and  does 
The ’wound  mu§t  not  be  granulating  exuberantly,  nor 
rating  and  care  must  be  taken  that  it  be  aseptic.  It  shoulU  ne 
carefully  dressed  with  iodoformed  muslin ;  and,  if  suppuration  , 
ratio  Abundant,  it  may  be  left  insituiov  four  or  six 
sorption  is  exceptional.  The  author  does  ^ot 
skin  of  the  chicken  itself  that  serves  to  form  a  new  human  skin. 


GLASGOW. 

[from  our  own  correspondent.] 

Glasgoiv  University  .-University  Extension  Sch^e.-Meetxngo 
General  Council.— The  University  Council  Association, 
versity  Local  Examination.— Glasgoiv  Obstetrical 
logical  Society.— Medico- Chirurgical  Society.— Natural  His  . 

Society.— Glasgow  Royal  Infirmary  School  of 
Woodilee  Asylum.— Accidents  on  the  Switchback.  Heal  . 

the  City.— Bequests. 

Glasgow  University  is  so  often  alleged  to  be 

that  it  is  interesting  to  record  that  one  of  its  most  rece  a 

tions  is  at  least  abreast  of  the  times.  Professor  (jFant  ot  tn 

Observatory,  has  taken  fifteen  observations,  oonsecutive  with^^^ 

exceptions,  to  test  the  accuracy  of  the  hour  bell  recentlj  _  . 

in  the  University  tower.  On  five  occasions 

advance  of  mean  time,  the  total  error  of  five  onions 

7.1  seconds,  while  on  ten  occasions  it  was  slow  by 

seconds  ;  but  as  the  Observatory  is  some  th 

versity,  and  no  account  was  taken  of  the  -p^io’asl 

clock  would  be  generally  fast,  though  the  results  are 

in  favour  of  the  excellence  of  the  mechanism. 
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The  extension  scheme  is  soon  to  be  inaugurated  in  the  city  by 
simultaneous  courses  of  evening  lectures  in  the  east  and  west  end. 
Those  in  the  west  end  will  be  delivered  in  the  University  and 
include,  as  lecturers,  Professors  Grant  and  Cleland,  and  Mr.  Wm. 
Smart,  M-A.  In  the  east  end  the  lectures  will  be  delivered  in  the 
Mechanics  Institute,  Canning  Street,  by  Mr.  David  Forsyth,  M  A 
B.S^,  on  physical  geography,  and  Mr.  Mortimer  Wheeler,  M.a’’ 
on  English  Literature.  Later,  other  subjects  will  be  taken  up. 
At  the  conclusion  of  the  course  an  independent  examiner  will  con- 
duct  an  e.xamination,  and  the  University  Board  will  issue  a  cer¬ 
tificate.  The  opening  of  the  University  for  evening  courses  of 
lecture’s  looks  like  the  beginning  of  a  revolution. 

The  University  General  Council  meets  on  October  31st  in  the 
Bute  liall  at  11  a.m.  The  report  stated  that  the  prayer  of  the 
Council  has  been  heard  by  the  insertion  of  a  definition  of  affilia- 
tion  by  a  new  section  providing  for  affiliation  when  the  University 
and  College  are  both  consenting  parties,  and  for  its  cessation  by 
resolution  of  the  affiliated  College  or  the  University  Court,  and  by 
modification  of  the  clause  regarding  transfer  of  patronage  of  bur 
?anes.  The  (^mmittee  asks  the  Council  to  express  cordial  ap¬ 
proval  of  the  Bill  generally,  to  accept  the  affiliation  proposals,  to 
juggest  that  the  annual  report  to  be  laid  before  the  General  Coun¬ 
cil  be  statistical  as  well  as  financial,  to  express  the  opinion  that 

^in^versities  should  not  be  less  than 
too, 000,  and  to  instruct  the  committee  to  petition  the  House  of 
.ommons  that  the  Bill  may  pass  into  law  during  the  autumn  ses- 
aon.  Ihe  report  also  contains  a  long  statement  about  the  Uni¬ 
versity  Cibra^.  Its  annual  cost  is  something  like  £1,500.  It 
ontains  132,000  volumes,  that  number  not  including  the  books  of 
he  Hunterian  Lffirary  bequeathed  in  1783  by  William  Hunter 
nd  contaimng  13,000  volumes,  among  which  are  600  ilSS.,  and 
aanv  snecimens  of  fiffoontU  _ _ t  •, 


^ecimens  of  fifteenth  century  printing,  nor  yet  the  Library 
f  the  Theological  1  acuity.  During  the  session  1886-87,  only  483 
tudents  boreowed  books,  only  13  of  whom  read  books  in  aforeien 
inguage.  During  the  same  time  104  members  of  Council  made 
seot  their  library  privileges,  and  54  persons  received  the  privi- 
*ges  of  special  reader.  For  the  students,  it  should  be  added  a 
irge  readmg  room  and  special  reference  library  are  provided 
he  committee  recommend  increased  facilities  for  students  and 
lembers  of  Council,  for  the  latter  a  consulting-room  open  two  or 
iree  evenings  a  week  is  suggested,  and  the  alteration  of  the 
dmances  to  permit  the  use  of  the  library,  under  certain  condi- 
ons,  to  the  members  of  Council  of  any  Scottish  university.  As 
■gardsthe  Council  roll,  the  committee  suggest  that  it  ought  to  be 
irged,  by  power  beinggiven  to  the  registrar,  when  he  suspects  in- 
•curacy  to  exist,  to  send  a  letter  of  inquiry  to  the  person  con- 
strike  his  name  off  if  no  answer  is  received  in  six 
onths,  the  name  to  be  restored  on  the  production  of  satisfactory 

of  which  notice  have  been  given  include 
aa  .  follows  “  1.  That  a  representation  be 

if/u  Umversity  Court  to  consider  what  steps,  if  any, 
ight  be  taken  in  conjunction  with  the  managers  of  the  Royal 
nnnarj",  either  by  endowing  chairs  of  clinical  medicine  and 
rgery  or  otherwise,  to  utilise  the  clinique  of  that  valuable  insti- 
tion  for  the  alumni  of  the  University,”  “  2.  That  it  be  remitted 
tne  Committee  to  consider  the  disadvantageous  position  of 
■tra-mural  teachers  in  medicine,  in  respect  that  they  are  not 
resented  among  the  examiners  for  degrees,  and  to  report  in 
this  disadvantage  can  best  be  removed.” 

Council  Association  of  Glasgow  met  on  Oc- 

')er  »/th,  under  the  presidency  of  Mr.  J.  G.  A.  Baird  MP  Three 
?)re^ntative8  from  Edinburgh  University  were  also  present 
^e  meeting  was  summoned  to  express  approval  of  the  Uni- 
Blues  Bill,  and  to  urge  its  passing  into  Jaw  this  session.  A 

i  further  delay  would  be  most 

mous  to  the  public  interest  was  unanimously  passed.  Letters 
i'^'^ncipal  Donaldson,  of  St.  Andrews,  the 
^o’^g^as.  Professor  Candlish,  and  Mr.  James  Gra- 
I  expressing  entire  sympathy  with 

I  The  chairman  referred  to  the 

nrH  among  university  authorities  in 

Sd  desmability  of  the  Bill  passing  forthwith,  but 

,  there  were  four  amendments  on  the  paper,  any 

einlTn  ’«'ould  be  sufficient  to  kill  the  Bill,  and 

“g  that  pressure  should  be  brought  on  their  authors  to  with- 

vi8ion?’ir,^fP  the  motion  of  Dr.  McVail,  it  was  agreed  that  the 
hivp  L  to  a  quorum  of  Council  would  be  pro- 

1  o  d  f^“^™bers  seldom  attended  the  meetings,  and  that 
Old  provisions  should  be  restored.  It  was  also  agreed  to  urge 


that  the  Bill  should  provide  for  the  summoning  of  a  meeting  o^ 
Council,  immediately  after  the  passing  of  the  Sill,  by  the  Com- 

mem  ‘^.requisition  signed  by  the  number  of 

members  of  Council  constituting  a  quorum,  it  w'as  decided  to 

1  orH  Prime  Minister,  Secretary  for  Scotland, 

Lord  Advocate,  Mr.  Gladstone,  Air.  J.  B.  Balfour,  .^ir  George  Tre- 

U^n?verktiS^  Justice  Clerk,  and  the  members  for  the  Scotch 

IWprsleVr  of  prizes,  etc.,  in  connection  with  the 

Unuersity  Local  Examinations  took  place  at  the  University  on 

Bn  who  presided,  observed  tliat^S? 

specially  called  on  at  the  present  time  to  review  the 
nSfh-  f  consequence  of  the  institution  of  Government  leaving 
certificates,  and  as  regarded  their  bursaries  in  consequence  of  the 
operation  of  the  Endowments  Commission.  He  noted  as  of 
interest  the  fact  that  the  number  of  candidates  had  been  annu- 
ally  increasing,  in  spite  of  a  gradual  rise  of  the  standard  of 

^  candidates,  against  540 

the  previous  year ;  and,  whereas  four  years  ago  the  pass  in  the 
common  subjects  was  80  per  cent.,  in  the  junior  certificate  86  per 
cent.,  in  the  senior  87,  and  in  the  higher  56,  last  year  the  numbers 
were  respectively  68,  83,  84,  and  44.  For  the  first  time  last  yeS 
there  had  been  a  candidate  who  had  gained  a  certificate  in  the 
degree  subjects,  having  passed  in  five  out  of  the  seven  subjects. 

Ihe  first  meeting  of  the  Obstetrical  and  Gynaecological  Society 
was  held  on  October  24th,  when  the  following  office-bearers  were 
elected  :  Honorary  President :  Professor  Leishman,  il.D.  Presi- 
dent :  J.  S^art  Nairn^  F.F.P ,S.G.  Vice-Presidents :  Al.  Cameron, 
M.D.,  and  E,  Park,  Al.D.  Treasurer ;  Robert  Pollock,  M.D.  Re¬ 
porting  Secretary :  E.  H.  L.  Oliphant,  Al.D.  Secretary:  O  A 
Turner,  M.D.  Pathologist:  J.  Nigel  Stark,  Al.D.  Council-  W  L 
Reid,  AI  D.;  P.C  Smith,  M.D. ;  D.  Tindal,  M.D.;  G.  Halkett,  AI.D^! 

T.  i.  Gilmour,  Al.D. ;  and  Alexander  Scott,  Al.D.  Thereafter  Dr 
M.  Cameron  initiated  a  discussion  on  the  use  of  the  forceps. 

At  the  meeting  of  the  Medico-Chirurgical  Society,  on  October 
;.6th  an  adjourned  discussion  on  Dr.  J.  Francis  Sutherland’s  paper 
n  ^/^‘'kdowii  of  the  Hospital  System”  was  engaged  in 

The  Natural  History  Society,  which  held  its  annual  meeting  on 
October  30th,  has  undertaken  a  new  departure.  A  course  of 
biolopcal  lectures,  under  its  auspices,  is  announced,  to  which 
members  ot  all  scientific  societies  are  cordially  invited.  The 
lectures  are  to  be  given  on  November  13th,  December  11th  Janu¬ 
ary  8th,  February  12th,  and  Alarch  12th,  by :  Professor  ’Cossar 
Ewy t,  on  ‘‘The  Electric  Organ  of  the  Skate ■/’  Professor  Bayley 
Balfour,  on  Some  Plant  Parasites ;  ”  Professor  Herdman,  on  “  The 
Ascidian;”  Professor  D’Arcy  Thompson  on 
“ Polypes;”  and  by  Professor  Bower,  on 
The  Constitution  of  Vegetable  Tissues.” 

The  Glasgow  Royal  Infirmary  School  of  Aledicine  was  opened 
on  October  25th,  with  an  address  by  the  Lecturer  on  Chemistry 
Dr.  James  M.  Milne.  Sir  James  King,  Lord  Provost  of  the  city 
occupied  the  chair,  and  in  a  very  interesting  speech  traced  the 
History  of  the  medical  school,  from  the  time,  ninety  to  a  hundred 
years  ago,  when  it  worked  together  side  by  side  with  the  Uni¬ 
versity,  until  fifteen  years  ago,  when,  from  no  incompatibility  of 
temper,  but  from  the  transference  of  the  University  to  Gilmore 
Hill  and  the  erection  of  the  Western  Infirmary,  separation  was 
necessa^.  He  hoped  before  many  months  were  past  it  would  be 

and  fighting  on  fair  footing  side  by  side 
with  other  medical  schools.  He  had  not  supported  the  St.  Alurgo’s 
College  Bill,  because  he  thought  a  general  Bill  would  gain  all  that 
was  necessary,  and  because  the  Royal  Infirmary  School  could  not 
jDromote  a  private  Bill  without  giving  Anderson’s  College  Aledical 
School  good  grounds  for  demanding  the  same  privilege."*  He 
expressed  the  opinion  that  the  latter  school  ought  to  have  .bought 
to  associate  itself  rather  with  the  new  hospital  of  the  south  side 
than  with  the  western,  and  suggested  that  some  satisfactory 
arrangements  might  be  made  by  which  the  Corporation  Hospital 
tor  Infectious  Disease  should  be  made  more  accessible  to  students 
for  purposes  of  instruction. 

The  annual  harvest  home  of  theWoodilee  Asylum,  Lenz-’e  and 
the  celebration  of  its  thirteenth  anniversary  were  held  on  Gci’.  ber 
26th.  This  asylum,  belonging  to  the  ratepayers  of  Glasgow,  has 
grounds  extending  to  upwards  of  600  acres,  cultivatoif  ^  y  the 
patients,  numbering  between  600  and  700.  It  is  thought  11  at  in  a 
tew  years  the  income  derived  from  the  farm  produce  will  almost 
make  the  institution  self-supporting. 
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day.  afternoon  las  ^  C  On  reaching  the 

neying  on  ,  down  the  line  to  recover  the  hat,  and 

platform  he  tarted  down  the  U  e^^ 

7-rloftn  The  W  on  tL  car  being  reduced,  it  conld 
ton  of  the^  next  iacline,  and  so  returned,  repassing 
“°L’^th?man’8\od>%  which  was  badly  mutilated,  especially  about 

the  crowds  frequently  seeking  admission  up  to 

?h?iaft  run  f  and!  in  view  of  the  rather  imperfect  lighting,  it  is  a 

“^^fdencThaf  but  not  in  time  for 

Seasetn  tL  leathf d«ing  the  Octo- 

Lr  Mth  amounting  to  59,  representing  a  death-rate  o£  21.6  per 

tSereare  at  present  259  cases o£  scarlet  fever, 66  of 
enteric  fiver,  19  of  measles,  11  of  whooping-cough,  89  of  diph 

\ils“'a??rp^^^^^^  »»  a  £ 

?Sre»\enL  of 

SeUevL  weVfounl  a‘’nrreZv.d‘’to  hLpital  The  shop  was 
^^Bvtti'e  will  of  the  late  Mrs.  Robina  Mitchell,  Pollokshields 

nnd  -iHren’^  ITosoital  £50  and  other  similar  institutions 

S’  SeHoufe  'S  Shelter  for  FeLles,  and  £50  to  the  Institution 
for  Orphan  and  Destitute  Girls. _  _ 


CORRESPONDENCE, 


PRISCIAN  rUlOKED  BY  PHYSICIANS  AND  SURGEONS. 
Sib— You  informed  us  lately,  by  way  of  exciting  some  interest, 

1  supLae.  ta  ®'“”1  “^'thatTti  e 

with  which  we  are  often  favoured  in  your  columns,  that  at  the 

approaching  meeting  of  the  Council  some  piquant  revelations 

^ght  be  expected  of  the  defects  of  medical 

od!  and  composition.  This  is  not  very  surprismg,  looking  to  the 
bwbarous  methods  of  teaching  still  in  use  in  secondaiy  schools, 
and  the  inf erior  calibre  of  a  great  many  of  the  “ 

dical  diplomas.  Meanwhile,  it  may  not  be  superfluous  to  .direct  a 
little  more  attention  to  English  composition.  To  the  majority  of 
mankind  who  are  at  all  susceptible  to  pain  or  pleasure  from  the 
rfltnce^f  literature,  it  is  little  short  of  anguish  and  it  is  an 
haWtual  humUiation  and  grief,  to  read  the  slipshod,  inaccyate, 
illoJical  and  ungrammatical  stuff  which  is  almost  daily  put  be- 
toX  even  by^the  leaders  of  the  profession,' and  even  when 
hertadnlge  in  orations  and  addresses.  It  is  bad  enough  to  have 
tr7eXthe  miserably  ill-worded  and  involved  sentences  in  which 
a  proportion  of  medical  men,  from  sheer  carelessness  if  not 

from  defective  education,  write  down  their 

riences  or  investigations,  and  expect  you  to  print  10,000  copies  ol 


them  for  the  edification  or  torture  of  their  fellow  members.  But 
when  set  orations  and  addresses  are  sent  for  publication,  almost 
every  line  of  which  betrays  cither  looseness  of  thought  careless¬ 
ness  of  diction,  inaccuracy  of  e,vpression,  ambiguity  of  language, 
or  downright  bad  prosody,  the  fault  is  inexcnsab  e,  and  becomes 
almost  an  outrage  on  a  profession  which  is  never  tired  of  c laimmg 
to  be  cultured.  The  ordinary  clergyman,  the  journalist,  the  bar- 

'^?fake^forextmVe  only,  the  last  number  of  your  Journal 

address  ••On  the  Old 
I  begin  witn^r  vi  i  ^  believe,  an  excellent  surgeon  a 

Surgery  and  the  v  ’pnfpre  to  criticise  with  seventy  the 

university  of  course, 

!S  “SSsaE s  :»■'= 

sfplilis 

process  soundly  to  “tt 

tions  of  the  past  are,  I  suppose  (!)  a  part  ot  tne  aisc  p 

surgical  mind.  horror”  Why  “I  sup- 

the  procedures  of  our  y^hv,  “At  the  same 

pose,”  after  bis  previous  adjuration.  And  wj, 

kSfe7the““qui?eri^'fl^^^^^ 

Sm?r?giSf  Se?  of  aSaS 

pall  uDon  us  in  a  set  oration  to  fancy  any  numoer 
and  concrete  nouns  all  coupled  by  one  Dieu*  “  I 

psrdonable.  In  the  next  sentence  he  tells  of  fte 
have  myself  seen  two  and  three  in  a  bed.  iwo  anu  [  ,  . 

flvILTftat  is  certainly  not  what  he  meam;  but  and  and 
••  .  _ _ i. ^  Vai-v  OQ  ftvnoTiVlIlS  m  Dlfl.1 


\rbrLed“^as"  synoBy-'-ta  many  par«  oij 

-  .  •«  1 .  • _ 1  /I B ■ 


the  ”oraK'  and  ."be"“logfiaf 

sS'niJif^rtKW 

^“%Sd 

“^iTsur^ry  isLnservative?  what  does  •^a^' 

ing  “  tolpeak  of  it  as  otherwise  is  ^  nm  estj^^  ^i^^ycome  in  t! 
should  have  been  left  out,  but  how  does  ^  that  “  f 

the  text  ?  Does  he  really  ^Sy  that  the  treal 

neurosis  ”  sometimes  ends  in  an  excisio  Sentence,  and  ceii 

mentof  it  sometimes  ends  so?  ol  looi 

tainly  every  paragraph,  (purely  Uterar; 

thought  and  careless  composition,  and  I  h^  sayMiat  Juch  con 

indignation  does  not  lead  me  too  tar  we  y  discredit 

posiLns-andthis  is  only  cultured  inte^ 

able  and  humiliating  to  our  prof ^8^  a  .  ..,  thinks  so  nece 

licence  ”  which  Sir  William  Mac  Cormac  ng  ^  v  jj0 
S  andLeU  employed  in 
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|he  unaided  tour  demaifre.”  To  replace  a  pulley  by  a  four  de 
maitre  is  like  substituting  the  sound  of  a  flute  for  a  ton  of  coals 
.\gain,  “  we  deal  with  the  former  sealed  cavity  of  the  skull 
almost  as  freely  as  with  other  parts  of  the  body.”  This  habitual  sub¬ 
stitution  of  adjectives  for  adverbs  and  vice  versa  runs  all  through 
the  two  short  columns  of  an  address,  every  paragraph  of  which 
would  furnish  choice  examples  for  a  school  examination  paper  on 
errors  in  Kinglish  composition. 

I  may  point  out  that  the  orations  of  Dr.  Latham  and  Dr.  Simp- 
1  ^  same  number,  show  like  defects,  although  in  a 

much  less  degree  Thus,  if  we  look  only  to  the  first  paragraphs  of 
Dr.  Simpson  s  address,  we  find  him  writing  as  follows :  “  Such 
cas^  w  e  may  any  of  us  have  seen,  tvhen  probably  the  foetus  died 
of  the  pyrexia.  In  this  category  we  may  class  the  cases  where 
the  foetus  has  been  the  subject  of  extensive  inflammation,  as  in 
those  instances  wdiere  only  effusion  into  the  abdominal  cavity, 
but  the  presence  of  ftakes  of  lymph  on  the  liver,  spleen,  and  intes- 
tmal  coils  .yiues  evidence  of  active  peritonitis.” 

“When  here  does  not  at  all  express  the  author’s  meaning ;  he 
probably  intended  “  in  which.”  “  But  ”  is  put  for  “  but  also?  and 
•gives  for  give.  The  very  next  sentence  runs  thus Secondly, 
n  those  women  who  have  a  succession  of  infants  dying  in  utero  we 
haie  far  more  frequently  to  do  with  cases  where  the  foetus  is  the 
subject  of  some  chronic  affection.”  Sad  indeed  must  be  the  case 
if  a  woman  who  has  a  succession  of  foetuses  dying  in  utero,,  espe- 
nally  if,  as  the  true  construction  of  the  phrase  implies,  they 
ire  a  1  dying  at  the  same  time ;  but  the  whole  sentence  is  a 
niracle  of  ambiguity  and  clumsiness.  Needless  to  go  further 
•specially  as  the  context  shows  that  Professor  Simpson  thinks 
•learly  and  orders  his  argument  closely  and  logically;  all  the 
nore  pity  that  he  should  state  it  so  ungracefully  and  so  ungram' 
natically.  ^ 

Professor  Latham  is  more  careful  of  correctness  of  wmrding,  but 
3  not  unifomly  happy  in  the  endeavour.  He  opens  by  saying  : 
If,  whilst  looking  to  the  future,  and  pointing  to  the  direction  in 
vhich  further  advances  are  possible,  and  suggesting  routes  by 
vhich  these  advances  may  be  made,  some  here  present  are  en- 
;o™ed  and  stimulated  by  what  I  say  to  search  out  these  secrets 
tf  Mature,  I  shall  feel,  etc.  He  means,  no  doubt,  while  he  is  look- 
ng  and  pointing,  but  that  is  not  the  grammatical  construction  of 
us  phrase,  which  implies  that  it  is  some  of  his  hearers  who  are 
lomg  so.  Again,  he  tells  of  “  butter  sometimes  even  appearino 

nllmgly  taken.  The  immediately  following  sentences  are  almost 
s  ungrammatical.  It  would  be  Avearisome  to  dissect  them. 

When  we  find  University  Professors  of  Edinburgh,  Cambridge, 
nd  London  publishing  on  the  same  day  orations  which  betray 
,Tiorance  or  carelessness  of  the  elementary  rules  of  English  com- 

ZlT  surprised  if  the  unhappy 

medical  student  be  not  found  perfect  in  his  Latin  prosody. 

wJ  I  T  ®"PPOsed  that  the  instances  I  have  chosen  are  rare. 

^  of  your  readers  (especially  among 

the  leaders  of  the  profession  ’),  of  whom  it  may  not  be  said  “  de 

l/thp?mr^f  r  observations  at 

^  henceforth  be  a  little  more  careful  in  securing  the 

before  publication,  in  which  case%ur 
.aders  generally  and  the  profession  at  large  will  not  nerhans  be 
othout  some  feeling  of  gratitude  to  ^  An  Old  Sow 

C!v-n  TT^  _.*  n  i  rt  SIIJi  MORELL  MACKENZIE. 

for  nearly  fifty  years  been  constantly  engaged  in 
T  scientific  books  and  articles  de- 

rteDr  n  7“°  reproduction,  I  can  confidently 

erroneous  interpretation  to  the 
8  report,  of  which  he  gives  the  original 
^^an.  The  correct  translation  is :  “  This  is  probablv  the^first 

3 ’re?to  tea^lwW  Tif  a  laryngeal  doctor  endea- 

red  to  tear  away  from  the  patient  by  mistake  a  piece  from  the 
ealthy  vocal  cord.^’  This  is  the  literal  rendering  of  the  paSage 

>uld  understand  P  German  physician 

orell  thatllr.  Gerhardt  meant  that  Sir 

ke  the  he«?tL  trying  to  remove  apiece,  he  injured  by  mis- 

=  °r,  if  he  meant  that,  his  language 
wut  toe  m?rit? different.  Of  course,  I  know  nothi^ 
mrinp  hAfSni  ^  cannot  make  out  what  “  endea- 

I  have  implies ;  but  the  language  is  unmistakably 

nave  translated  it  and  as  Sir  Morell  gives  it.-I  am,  etc.,  ^ 

%a]  Institution  of  Great  Britain.  ^t^noEON. 


I  UERPERAL  FE^  ER  A  PREVENTABLE  DISEASE. 
SiB,— It  was  scarcely  to  be  expected  that  the  views  set  forth 
in  my  address  at  St.  Thomas’s  as  to  the  etiology  of  puerperal 
fever  would  be  allowed  to  pass  without  challenge.  I  tLnk 
Dr.  Leith  Napier  for  having  expressed  his  dissent  from  them 
so  courteously.  He  is  an  opponent  worth  converting,  and 
1  honestly  believe  his  conversion  to  be  merely  a  question  of 

Dr.  Napiers  main  contentions  may,  for  convenience  sake,  be 
briefly  summarised  as  follows:  (1)  That  we  are  not  warranted 
in  attributing  all  cases  to  infection  from  without.  (2)  That 
even  Avhen  the  infection  is  acknowledged  to  come  from  without,’ 
and  to  develop  in  the  uterus,  the  genital  passages  are  not  the 
sole  channel  of  entrance  ;  and  (3)  that  the  statistics  given  in  my 
address  are  not  sufficient  to  support  my  Anew.  I  hope  I  have 
succeeded  in  stating  Dr.  Napier’s  case  fairly  in  these  three  pro¬ 
positions.  Let  me  now  take  them  seriatim. 

1.  In  support  of  his  first  contention  Dr.  Napier  adduces  two 
tacts,  namely,  tha,t  cases  of  puerperal  fever  occur  in  which  careful 
inquiry  fails  to  discover  the  source  of  infection ;  and,  that  par¬ 
turient  women  may  be  placed  in  a  bed  recently  occupied  by  a 
case  ot  puerperal  fever  without  becoming  infected. 

The  answer  to  the  first  of  these  arguments  has  been  gHen  o\-er 
and  over  again,  and  perhaps  nowhere  more  pithily  and  forciblv 
thorn  in  the  passage  from  Earvin’s  Obstetrics,  which  I  have  alreadv 
laid  under  contribution  in  my  address.  Permit  me  to  quote  two 
or  three  sentences  from  it.  “  In  most  cases,”  says  this  writer 
probably  nine  out  of  ten,  of  the  disease,  careful  examination 
soon  traces  it  to  an  external  cause,  so  that  all  will  admit  it  to  be 
heterogenetic.  But  again  other  cases  occur  for  which  no  external 
cause  IS  discoA-ered,  and  therefore  the  hypothesis  of  self-infection 
or  autogenesis  is  proposed.  We  do  not  thus  reason  as  to  other 
contagious  diseases  when  we  are  unable— as  we  often  are— to 
discover  the  source  of  the  contagion.  For  example,  in  many  cases 
ot  scarlet  fever  we  cannot  tell  whence  the  disease  came,  biit  we 

never  say  it  Avas  generated  in  the  patient  that  suffers  from  it . 

It  IS  more  rational — when  we  meet  with  cases  of  puerperal  septi¬ 
cemia  whose  origin  we  do  not  know,  but  which  have  the  same 
history  as  others  the  source  of  which  we  can  trace  to  an  extreme 
cause,  and  which  have  the  same  evolution  and  the  same  infecting 
power  to  conclude  that  they,  too,  come  from  like  sources,  though 
the  connecting  thread  is  so  fine  that  it  eludes  our  vision,  and  have 
to  erect  an  altar  to  the  unknown  god  of  autogenesis,  and  imagine 
that  we  have  explained  the  mystery.” 

The  second  argument  is  still  weaker.  To  say  that  because  once 
now  and  then  a  woman  in  labour  may  be  exposed  to  the  risk  of 
puerperal  fever  Avithout  becoming  infected,  therefore  puerperal 
fever  is  not  infectious,  is  like  rnaintaining  that  rabies  in  the  dog 
IS  not  infectious  because,  of  a  given  number  of  persons  bitten,  one 
or  more  almost  invariable  escape.  This  question  of  individual 
non-susceptibility  is  matter  of  daily  experience  in  regard  to  every 
infectious  disease  known  to  us,  but  we  do  not  therefore  deny  that 
such  a  thing  as  infection  exists. 

2.  With  reference  to  there  being  other  channels  besides  the 
genital  tract  through  which  the  poison  of  puerperal  fever  finds 
entrance  to  the  body,  I  am  open  to  conviction  in  the  matter  ;  but 
at  present  all  the  evidence  seems  to  me  to  point  the  other  way 
The  parturient  or  puerperal  woman,  if  exposed  to  the  contagion 
of  diseases  that  are  ordinarily  transmitted  through  the  lungs,  the 
skin,  or  the  stomach,  is  at  least  as  liable  as  anybody  else  to  be¬ 
come  infected,  and  to  become  infected  through  the  usual  channels ; 
but,  as  came  out  pretty  clearly  during  a  recent  discussion  at  the 
Obstetrical  Society,  especially  in  the  remarks  of  Dr.  Cayley,  the 
disease  in  such  instances  breeds  true.  Scarlet  fever  produces 
scarlet  fever,  typhoid  produces  typhoid,  small-pox  produces  small¬ 
pox.  The  evidence  that  has  been  adduced  to  show  that  these 
diseases  can  breed  puerperal  fever  will  not  bear  close  scientific 
scrutiny.  The  preservation  of  lying-in  women  from  sources  of 
contagion  such  as  those  I  have  mentioned  did  not  come  within 
the  scope  of  my  address ;  it  forms  part  of  those  hygienic  precau¬ 
tions  that  everybody  reco^ises  as  essential,  especially  in  obstetric 
practice.  Meanwhile,  if  Dr.  Napier  can  direct  me  to  any  well- 
authenticated  and  undoubted  instance  of  the  transmission  of 
puerperal  fever  through  other  channels  than  the  genital  tract, 

I  am  prepared  to  accept  it  and  modify  my  statements  accord¬ 
ingly- 

3.  Lastly,  Dr.  Napier  thinks  my  statistics  do  not  prove  quite 
so  much  as  I  think  they  do.  He  says  they  simply  show  that 
“  hospitalism  ”  is  a  thing  of  the  past,  and  that  ordinary  septic 
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^o,T  Ko  nvnidpd  I  do  not  quite  know  in  what  sense  he 
jS^sStheCrd  “ordinary.”  If  he  means  the  same  thing  as  if 
^f«nfd  “  that  sentic  poisoning  in  lying-in  women  may  be  avoided, 
£e  Sants  an  I  dS;  he  anS  1  ar'e  agreed  This  point,  however 
I  will  leave,  as  it  is  possible  he  may  attach  some  meaning  to  the 
word  “  ordinary  ”  that  is  not  at  first  sight  apparent.  But  to  the 
statement  that  the  statistics  simply  show  “  hospitalism  to  be  a 
thine  of  the  past  I  entirely  demur.  They  show,  in  my  opinion,  a 
ereat  deal  more  than  that.  Let  me  take  but  one  example.  ro 
flav  Ist  1886,  to  May  Ist,  1887,  there  were  delivered,  m  the 
Dresden  Lying-in  Hospital,  1,403  women.  Amongst  these  there 
were  no  fJwer  than  208  operation  cases  (14  8  per  cenL).  The 
operations  are  tabulated  by  Professor  Leopold  as  follows  .— 
Forceps... 

Turning  and  extraction  ... 

Extraction 

Manual  removal  of  placenta 
Perforation 
Decapitation 
Caesarean  section... 

Induction  of  premature  labour 
Abortion 

Suture  of  severely  lacerated  cervix 

perineum 


43 

32 

M 

11 

17 

3 

7 

20 

14 

10 

17 


asylum  during  the  twenty-four  years  of  its  existence  the  deaths 

have  only  amounted  to  thirteen.— I  am,  etc., 

^  Richahd  W ithebby ,  Secretary  to  the  Roy  al  Albert 
Orphan  Asylum. 

6‘>  King  William  Street,  E.G.,  October  23rd. 

*  *  We  heartily  approve  of  the  “non-canvassing”  system  of 
election  L  charities,  and  have  repeatedly  expressed  our  sense  of 
its  great  advantages  in  equity  and  good  sense  over  the  canvassing 
svs^m  which  is  fraught  with  hardships,  injustice,  and  uncer- 
Sfntr  Weare  anxious  to  see  that  the  system  of  selection  by 
committee  be  carried  out  everywhere  with  a  full  sense  of  r^ 
PDonsibility,  and  for  that  reason  expressed  words  of  caution  as  t-, 
ohvsical  aJwell  as  social  conditions  being  investigated.  We  are 
?lad  to  hSr  that  the  committee  of  this  excellent  institution  are 
alive  to  the  importance  of  these  considerations. 
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There  were  included  also  in  this  series  9  cases  of  eclampsia,  11 
cases  of  placenta  prsevia,  and  398  cases  of  contrac^d  pelvis,  in 
of  which  the  trje  conjugate  diameter  was  under  three  inches  an 
a  half.  Several  of  the  cases  of  eclampsia  and  placenta 
were  admitted  when  actually  in  labour,  and  already  suffering 
SS  the  dangerous  complications  named.  Two  cases  of  transverse 
presentation  and  one  case  of  breech  presentation  were  sent 
the  wards  in  an  almost  hopeless  condition.  Of  the  1,W3  women, 
17  died  (1.2  per  cent.).  The  post-mortem  records  show  that  only  2 
of  the  deaths  occurred  from  sepsis,  and  in  t»oth  instances  the 
women  were  septicteraic  on  admission.  The  mortality  from  sepsis 
rrStS  in  the  hospital  was,  therefore,  ml.  From  May  7th 
18M,  to  the  end  of  July,  1885,  a  similar  but  even  larger  series  of 
cases  (1,686)  occurred  in  the  same  hospital,  without  a  single  death 

^'^TmStain^that  the  records  of  private  practice,  before  the  intre- 
duction  of  antiseptics,  contain  nothing  in  the  least 
parable  to  this,  and  that  these  wonderful  results  go  j^jy 
fnVed  toward, 'proving  the  truth  of  theviews^I  have  put^« 

■■•”1  &IXL9  ©uCtj 

46.  Brook  Street,  W.,  October  20th. 
p  s  — The  question  raised  by  Dr.  Napier,  and  ref^ed  to  in  t 
Haiweian  Oration  by  Dr.  Latham,  as  to  the  possibility  of  non- 

pathogenic  micro-organisms  becoming  ^'fScular 

resting,  but  does  not  appear  to  me  to  affect  this  particular 

argument. 


UNIVERSITY  EDUCATION  IN  LONDON. 

Sir  The  address  delivered  at 

cellor  of  the  Exchequer,  as  President  of  the  Society  for  tlie  Ex- 
JensTon  of  University  Teaching,  together  with  o  her  schemes  for 
the  advancement  of  teaching  in  London,  cannot  but  produce  some 
effect  on  the  Royal  Commission  for  a  new  university.  Some  say 
if  is  not  the  teachers,  but  the  taught,  that  are 
enneention  of  university  training ;  the  one  set  would  ha\e  a 
method  instituted  on  the  democratic  grounds  that  there  are  those 
who  demand  learning-a  demand  that  should  be  met.  (Ithers 
take  the  aristocratic  line,  the  view  that  it  is  the  function  of  um- 
versities  to  create  new  learning,  to  make  some  men  more  learned, 
than  any  predecessor,  that  they  may  advance  culture,  and 
new  knowledge  spread  it  by  literature  and  by  teaching.  BotlV 
ideas  are  worthy  of  practical  attempt  in  London,  ^he  demo^rat.Oj 
nnrnoses  of  a  metropolitan  university  require  ail  tlie  eiemems 
tSmaUetouTd  existent  out  of  which  a  teaching  univer  d 
rnnvbe  built  up-  the  City  of  London  seems  likely  to  contncitd 
noWy  to  the  scheme  for  which  all  are  j^oping  p  u J 

week  the  Worshipful  Company  of 

technic  for  South  London,  and  this  and  kincked  institutions  will 
?o  far  under  proper  management,  to  supply  the  means  of  h( 
more  popular  meaSs  of  university  training.  It  ^  be  hoped  rta 
in  suniilving  the  just  demands  for  popular  education  means  wi 
be  folll fo?  encouraging  the  advancement  of  higher  learnu^  am 
original  work  and  thou^t. — I  am,  etc., 

October  21st. _ . 


ELECTION  OF  ORPHANS.  . 

Sir  1  have  read  the  articles  which  have  lately  appeared  in 
your  valuable  Joubnal,  but  my  interest  was  ^ot  quite  jjakened 
until  I  came  across  the  letter  in  your  issue  of  October  wOth  from 

the  Charity  Voting  Reform  Association.  * 

I  had  not  intended  to  bring  before  you  this  well-established 
non-canvassing-for-votes  institution,  but  my  amour  pr(^re  arises- 
IZ  I  gladly  protect,  as  its  secretary,  the  system  which  my  com¬ 
mittee  are  proud  to  think  is  still  a  success  after  ^ 

years’  trial  The  point  of  your  argument,  or  at  least  that  of  your 
correspondent,  seems  to  be  that  there  exists  a 
putting  any  child  on  the  list  of  candidates  in  kindred  institutwns, 
hut  I  would  say  that  in  the  Royal  Albert  Orphan  Asylum  a  most 
careful  scrutiny  has  to  be  faced  by  the  candidate 
it  is  far  from  being  “  loose  and  uncertain  in  its  process.  ^  ^ 
can  get  on  our  list,  unless  it  has  come  before  the  f  “^tee  if 
within  a  ten-mile  radius,  or  if  outside  we  are  content  fo  take 
primarily  the  local  doctor ;  but,  within  or  without,  the  doctor  s 
report  is  the  guiding  star  to  the  London  committee.  In  London 
cases  a  severe  test  is  put  upon  the  child  by  J 

eminent  London  physicians,  and  before  a  child  can  be  settled 
down  in  residence  at  Bagshot  our  local  medical  adviser  has  the 
last  and  final  word  in  the  matter.  By  this  method  the  committee 
weed  out  unfit  cases  ;  and  to  show  that  they  have  been  successful, 
1  would  say  that  out  of  1,200  children  who  have  benefited  by  our 


OLD  FAMILIES.  u  ho 

Sib -Since  the  lamented  death  of  Dr.  Bertillon,  France  has  ha 
no  more  distinguished  statistician  than  Dr.  iJurI 

phlet  on  the  eltinction  of  old  famUies  you  criUc^ed  ^^he  Joua 
NAB  of  October  27th.  Both  M.  Bertillon  and  M.  Lagneau  too 
rather  nessimistic  views’ of  the  prospects  of  France  when  I  read 

p^p'S  oil  thTs^^^^  increase  of  France"  at  the  International  Cong  « 

of  Hygiene  in  1878  at  Paris.  This  gloomy  view,  which  you  r  J 
to  is  I  think  quite  unfounded.  It  is  quite  true,  as  Dr.  L  ] 
Ly8,’that  the  population  of  the  Kingdom  of  Prussia  is  i^creiBi 
at  the  rate  of  414  legitimate  children  per  marriage  ^  s 
France  there  were  last  |ear  only  2  97  legitimate  children,,  orj| 
children  altogether  per  marriage.  The  ovg 

indeed,  that  Germany  in  1885  had  a  surplus  of  h^;185  b^^J,htl’ 
deaths,  and  France  last  year  had  a  ’^inst  % 

similar  excess  of  988,000,  so  that  France  is  a  J 

country  than  Germany.  France  also,  .^^.^^JSabitants  { 

ratp  liE3  the  greatest  proportional  number  of  he  fThil 

thepr''<iuctive  ages  of  life  (15  to 

in  every  10,000  inhabitants  France  has  5,373  in  these  ag  .  | 

land,  4,&4 ;  Great  Britain,  4,732 ;  and  the  United  States  4, JJb. 
greater  proportion,  too,  of  the  population  of  ran 
If  60  than'^in  any  other  European  nation  Out  of 
those  over  60  are :  in  France,  36 ;  in  S^tzerland  34  f  ^ , 
30;  in  Belgium,  28;  in  Wurtemberg,  28  „  ^at  ti 

Austria  17?  If  these  figures  be  studied,  it  vvill  he  seen  ^ 
French  nation  is  a  most  healthy  and,  being  sq  |  ur^ng  I 

adults,  a  most  productive  nation.  1 
the  distinguished  essayist.  Dr.  Lagneau,  that  ^ 

^?on3  with  respect  to  his  native  land  are  not  founded  on  su  , 
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i^ance  still  increases  slowly  in  numbers,  for  she  added 
o6,000  to  her  population  in  1887 ;  but  as  she  has  very  few  colonies 
m  healthful  situations,  such  as  we  have,  it  is  evidently  much  more 
m  accordance  with  the  principles  of  human  farming  not  to  over¬ 
stock  her  territory,  as  the  Germans  do,  with  famished  claimants 
for  a  scanty  supply  of  poor,  innutritious  food. — I  am,  etc., 

,  C.  R.  D11YSDAI.E,  M.D. 

A  Sackville  Street,  October  27th. 


PYOSALPINX  OR  SUPPURATING  PAROVARIAN  CYST. 

permit  me  to  make  a  brief  comment  concerning 
a  case  of  double  pyosalpinx  cured  by  aspiration,  as  published  in 
the  JouBNAL  of  October  ^th  by  Mr.  Nicholson,  of  Hull  ?  In  the 
nrst  place,  there  is  nothing  in  the  history,  nor  in  the  symptoms, 
nor  in  the  brief  record  of  physical  examination,  which  makes  me 
in  the  least  degree  inclined  to  accept  this  as  a  case  of  pyosalpinx 
at  all.  Indeed,  there  is  such  an  utter  absence  of  reference  to  the 
leading  features  of  pyosalpinx  that  I  am  certain  we  may  conclude 
it  was  nothing  of  the  kind.  Certainly  if  it  were  a  case  of  occlu¬ 
sion  and  distension  of  the  tubes,  the  period  which  has  elapsed 
between  the  operations  and  the  publication  of  the  case  is  far  too 
bnet  to  justify  Mr.  Nicholson  in  saying  that  the  case  is  cured. 
Ihe  probability  is  that  the  case  was  one  of  double  cyst  of  the 
parovanum  suppurating,  a  condition  by  no  means  uncommon,  but 
one  which  is  perfectly  easily  differentiated  from  pyosalpinx. 
hiven  when  these  broad  ligament  cysts  are  filled  not  by  pus  but  by 
serum,  the  appearance  of  cure  by  tapping  is  most  delusive.  Every¬ 
one  who  has  much  to  do  with  them  knows  that  they  may  be 
months  or  even  j’ears  before  they  refill. 

I  have  published  a  case  in  which  I  thought  I  had  cured  a  broad 
Imament  cyst  by  one  tapping,  but  I  had  to  remove  it  eight  years 
aiterwards,  and  I  found  the  scar  of  the  original  trocar  pnncture, 
^fore  conclusively  it  was  the  same  cyst  I  had  tapped 

Mn  Nicholson  will  in  all  probability  find  that  the  result  of  his 
less  heroic  treatment  will  be  unsatisfactory,  and  I  know  by  a 
large  experience  that  it  is  by  no  means  less  dangerous  than  the 
radical  cure  of  remo\dng  such  cysts  by  abdominal  section. — I  am, 

.  ,  Lawson  Tait. 

Jjirmingham. 

MEDICAL  EDUCATION  OF  WOMEN. 

Sra,  As  the  information  given  in  the  Journal  of  October 
wtn  conveys  rather  a  wrong  impression  regarding  the  Edin- 
rngn  fecnool  of  Medicine  for  Women,  I  request  your 
permission  to  explain  that  the  “  classes,  ”  which  were  orga¬ 
nised  two  years  ago,  have  now  been  merged  in  a  com- 
p  etely  equipped  school,  which  forms  an  integral  part  of  the 
txtra-mural  School  of  Edinburgh.  The  Executive  Committee 
ave  been  fortunate  in  securing  admirable  premises  for  the  school, 
3ompnsing  a  circular  lecture  theatre,  seated  for  more  than  one 
lundred  students ;  a  spacious  hall,  lighted  from  above,  for  ana¬ 
tomy  ;  a  large  reading  room  and  museum,  with  various  smaller 
ipartments. 

teaching  is  conducted  in  the  Leith  Hospital,  where 
^(imitted,  and  where  four  clinical  lectures 
and  surgery  are  delivered  every  week  during  the 
lenta  ixf-f  ^®^kships  and  dresserships  are  open  to  the  stu- 

Th  special  fees. 

hi-oAf  School  of  iledicine  for  Women  has  now  twenty- 

aree  students.— I  am,  etc., 

K^ir.K  u  r.  ,  Sophia  Jex-Blake,  M.D.,  Dean  of  the  School, 
nburgh  School  of  Medicine  for  Women, 

Surgeon  Square,  Edinburgh. 


parliamentary  REPRESENTATIVES  OP  SCOTCH 

)r  T  4  much  i)lea8ure  the  excellent  letter  of 

fhinh  P  Journal  of  October  27th,  every  word  of 

,  heartily  endorsed  by  hundreds  of  the  electors, 
itv  ia  .  P’aduate  of  distinction,  hailing  from  either  Univer- 
ot  lii  wanted,  perhaps  residing  in  London,  and  certainly 

ha  s^treme  politician ;  but,  as  long  as  the  great  body  of 

hfln  regard  the  election  from  a  political  rather 

in  kI  r  academical  point  of  view,  I  fear  no  such  candidate 
o*  be  forthcoming.— I  am,  etc., 

R.  E.  England.  M.D.Edin. 


THE  MONOPOLY  OP  HOSPITAL  APPOINTMENTS. 
Sir,— Two  correspondents  have  already  called  attention  to  the 
above  eminently  unsatisfactory  condition  of  affairs. 

Theoretically,  at  least,  hospitals  exist  for  two  purposes — the 
treatment  of  the  sick  poor,  and  the  education  of  the  medical  pro¬ 
fession.  ^  In  the  opinion  of  the  laity  those  doctors  who  are  con¬ 
nected  with  hospitals  possess  the  greatest  knowledge  and  skill.  No 
doubt  the  Hite  of  our  profession  hold  hospital  appointments.  But 
as  it  is  generally  the  opportunities  and  surroundings  which  make 
the  man,  so  it  is  considered  that  the  performing  of  hospital  duties 
elevates  and  improves  the  general  tone. 

Holding  that  the  hospitals  are  for  the  intellectual  improvement 
and  financial  benefit  of  medical  men,  I  venture  to  suggest 
that  a  wider  field  of  work  should  be  opened  for  them.  Some  time 
ago  I  called  attention  to  the  above  when  writing  regarding  the 
Liverpool  hospitals.  It  will  scarcely  be  believed  that  there  are 
only  94  visiting  doctors  connected  with  our  18  hospitals,  and  fur¬ 
ther,  that  many  of  this  number  are  connected  with  one,  two,  or 
m  some  cases  three,  hospitals.  I  may  add  that  there  are  only  24 
resident,  39  consultants — these  acting  as  visiting  men  to  other 
hospitals  and  20  dental  surgeons.  In  this  city  we  have  over  425 
medical  men,  and  a  population  of  about  600,000.  In  1885  the 
eighteen  hospitals  treated  11,376  in-patients  and  244,831  out¬ 
patients.  These  figures  show  that  there  might  be  a  much  larger 
staff,  and  thus  a  shuffling  over  of  work  prevented.  I  have  lately, 
in  connection  with  the  Sturge  Prize  Essay  on  the  •*  Financial  Con¬ 
dition  of  the  London  Hospitals,”  collected  statistics  from  130  of  the 
London  hospitals.  I  found  from  the  1886  reports  that  during  the 
previous  year  50,935  in-patients  and  1,179,661  out-patients  had  re¬ 
ceived  treatment.  To  attend  to  and  treat  this  immense  number 
there  were  742  visiting,  138  resident  medical  men,  and  83  dental 
surgeons.  There  were  287  consultants.  These  figures  point  to  a 
disgraceful  and  contemptibly  selfish  condition  of  affairs  when 
viewed  in  connection  with  “  the  liberal-minded  profession.”  As 
long  as  this  monopoly  with  its  plan  of  rigid  exclusiveness  goes  on, 
so  long  will  it  be  found  that  medical  men  will  establish  hospitals 
for  their  own  advancement,  as  is  now  done  in  America  and  Ger¬ 
many.  And  why  not  ?  A  “  hospital  ring  ”  is  a  wretched  scheme ; 
it  degenerates  into  a  system  of  trickery  whereby  their  friends  are 
hoisted  into  appointments,  while  it  strives  to  exclude  the  promis¬ 
ing  and  well  educated  men  from  attaining  a  rightful  position.  As 
long  as  the  being  on  a  hospital  staff  is  considered  to  be  the  royal 
road  to  a  good  class  practice,  so  long  should  this  path  be  open  to 
all  who  are  anxious  to  advance. 

In  _my  opinion  every  respectable  and  highly  qualified  medical 
man  in  town  and  city  should  serve  his  five  or  eight  years  on  a 
hospital  staff.  In  this  way  the  “  higher  education  ”  would  be 
open  to  all,  the  profession  would  be  elevated,  and  the  non-medical 
public  would  be  benefited.  At  the  same  time,  all  those  “  catchy  ” 
and  vexatious  restrictions  which  now  hinder  men  from  taking  the 
higher  degrees  should  be  withdrawn. 

I  would  strongly  recommend  that  medical  men  take  every 
opportunity  of  educating  the  subscribing  public,  either 
by  letter  _  or  by  conversation,  so  that  they  may  know  fully 
the  condition  of  affairs ;  for  the  man  who  thinks  he  is  going  to 
make  any  influence  on  the  present  hospital  staffs  so  as  to  induce 
them  to  widen  their  portals  is  a  fool,  and  deserves  to  be  excluded. 
— I  am,  etc.,  Robert  R.  Rentoul,  M.D. 

Liverpool. 

A  NEW  METHOD  OF  TREATING  YELLOW  FEVER. 

Sir, — In  the  Journal  of  October  20th  there  is  an  article  on  the 
above,  the  method  proposed  by  Dr.  George  Sternberg.  Successful 
or  not,  it  assuredly  is  not  new,  as  I  shall  endeavour  to  show.  As 
far  as  I  have  been  able  1  have  made  yellow  fever  a  lifelong  study, 
my  earliest  observations  being  made  in  British  Guiana,  at  the 
Seamen’s  Hospital,  in  1863.  Since  then  I  have  noted  this  disease 
elsewhere,  in  the  West  Indies  generally.  The  alkaline  and  diu¬ 
retic  treatment  was  adopted  in  the  colony  above  named  in  1864-65 
by  my  father.  Dr.  Dalton,  F.R.C.S.Eng.,  details  being  published  in 
the  medical  journals  of  the  time— not  that  any  original  treatment 
was  claimed. 

In  later  years,  during  my  experiences  of  yellow  fever  epidemics, 

I  had  a  run  of  luck  in  my  cases,  solely,  I  believe,  due  to  similar 
treatment.  Some  were  published  and  read  by  me  later  before  a 
medical  society  in  England.  Will  you  permit  me  to  mention,  as 
briefly  as  I  can,  the  course  of  treatment  adopted  ? 

_  As  a  rule,  in  yellow  fever,  or  bilious  remittent  fever  of  a  ma¬ 
lignant  type,  if  by  any  means— local  or  otherwise— we  can  ensure 
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thP  kidnevs  acting  beyond  the  third  or  fourth  day,  leaving  the 
^  viSera  alone^with  the  exception,  perhaps,  of  giv mg 

alimentary  ^‘sce'-a  aio^^  bismuth,  and  chloroform  to  allay 

o?vomiting  using  sinapisms  also,  and  ice— the  chances  of 
nausea  or  -v  j  generally  prescribed  a  mixture  contaming 

recovery  are  good.  g  y  P  other  diluents,  as 

Sv  iemons.  etc.  Senega  or 

™VMOOt  hM  or  had  almost  a  specific  reputation  in  some  parts 
S  AmerTca  1  Mieve  this  to  he  due  to  its  diuretic  properties, 

pqneciallv  if  combined  with  an  alkali.  .  ,  •  vai,r  rar 

^The  usual  cause  of  death  in  yellow  fever  is  what  we,  rightlj  or 
wrongly  used  to  term  uraemic  coma.  Apart  from  this,  there  may 
^Sndary  causes  of  death,  even  durmg  supposed  convalescence 
but  these  do  not  affect  the  main  question.  I  look  upon  the 

J.  EtlDy  0liC») 

Harrogate,  October  20tn.  _  _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


NAVAL.  MILITARY,  OR  INDIAN  ? 

D  M-Financially  considered  the  Indian  is  perhaps  the  best  of  the  three  medica 
serviSs  There  are  appointments  in  India  .vhieh  may  be  considered  prizes 
in  the  home  army  and  navy  there  are  none.  A  poor  man  would  be  better  o 
in  India  On  the  other  hand,  there  are  grave  risks  of  climate  during  pro¬ 
longed  service  in  that  country.  The  Army  Medical  Service  is  at  present  in  a 
condition  of  change  and  great  uncertainty,  and  it  would  be  w'se  to  wait  a 
see  how  matters  will  again  settle  down.  No  man  should  enter  the  ns^w  ^  ho 
Tnotirured  he  can  stand  sea  life.  Full  particulars  of  the  Indian  Medical 
Service  can  be  obtained  on  application  to  the  Military  Secretary  India  Office 
Whitehall,  London  ;  and  of  the  Army  of  the  Director-General.  Army  Medical 
Department.  Victoria  Street,  Westminster  ;  and  of  the  Navy  of  Director- 
Geneml  Naval  Medical  Service,  Avenue  House.  Northumberland  Avenue, 

London. 


o  If  the  catologues  of  MM.  T.  B.  Bailliere  et  Fils  and  M.  Octave  Doin  be 
number  of  works  on  miliUry  surgery  and  hospitals  are 
there  Simerated,  Messrs.  Williams  and  Norgate,  too.  publish  a  catalogue 

°^^Thf  Fr™^h^rmy"medlcal  officers  publish  monthly  an  excellent  magazine. 
^ra^««  <L  et  rfe  Phar,nacie  MUitaires,  and  the  Germans  the. 

"r'^Ttie  mosSufboot^or^l'n?^  officer  to  have  for  standard  works  of 
reference  are  Hygiene  Militaire :  Morache;  and  Maneeuvres  d  A  mbulance .  Robert 


THE  NAVY.  ,  ^  ^  ^  ^ 

Flfet-Surgeon  R.  C.  Scott,  died  of  angina  pectoris  at 
22ud  aged  62.  He  entered  the  service  on 

jjuQ,  .  ,Q-4  .J  Fleet-Siirfireon.  April  12th,  18b9.  lie  retirea 

Surgeon.  Octoter  21st  ,  l|o4.  andj  Arctic  Expedition  of  18.%. 

on  ^  ser^^  „is„  i,,  the  Crimea  in  1864  and  ia>i. 


wRh  the  Fktshan  and  Taku  clasps.  By  his  death  a  Greenwich  Hospital  pension  | 
of  £60  a  year  is  placed  at  the  disposal  of  the  Admiralty. 


THE  MEDICAL  STAFF.  ^ 

HONORARY  BRIGAPE-SiTRGEON 

Brigade-Surgeon  R.  Waters.  M.D.,  who  IS  serving  in  Bengal,  is  appointed 

Administrative  Medical  Officer  of  the  Quetta  distnc^^^  Administrative 

transferred  to  temporary  half-pay.  _ _ 


CHANGES  IN  THE  MEDICAL  SERVICES  OF  THE  ARMY. 

O  E  D  writing  from  India,  says  the  increase  in  the  terms  of  forei^gn  serv  ice  s 
^:ii;eeVlv  a38t  thTrulingof  Lord  Herbert’s  Committee, which  fixed  hve  years  in 

ton  retiring  had  served  ten  years  abroad  or  five  years  with  an  army  in  the 
field.  Wifi  such  provision  be  adopted  in  the  new  rensonab  p 
scheme  ? 


POST-GRADUATE  COURSE  FOR  NAVAL  MEDICAL  OI’^I^pIAp’  r 

pvaminations  at  Haslar  are  very  few  and  far  between,  and  the  operations,  ex 
cent  the  very  minor  ones,  are  seldom  done,  men  being  “‘‘“X™”*’?  j,' 
tJnees  invalided  out  of  the  service  with  surgical  complaints.  There  is  no 
rinnht  that  the  nresent  scheme  is  simply  a  very  bad  compromise  for  attending 

attendance  at  a  useless  course,  than  allow  medical  officers  to  attend  a  couree 
at  their  own  hospitals  (and  obtain  certificates  to 

attended)  because  for  the  few  months  they  were  so  doing  tfie  navy  would 
lose  their  services,  and  rather  than  do  this  allow  them  to  get  along  as  II‘®y 
(Sfn  Tsides,  were  it  even  desirable,  there  are  never  more  than  6  per  cen^ 

couW%^Snd%w!  c™  at  ar^slar  itself  (morning  fully 

WUhtSiTo  tifet'istn^^^^^^^^  which  I  am  sure  you  Sir.  m^ht 

»«4  <  r„V,KS 

matter  up  and  get  the  above  faultv  and  omissions  rectified,  as  they  are  prac 
tical  suggestions  and  for  the  good  of  the  service- 


INDIAN  MEDICAL  SERVICE. 

SSSSHs  sssrfwiss 

Si  «5i?5t“S“g~n  .od  rec.lv. 

hTSm..!  the  "sS 

""“ge"  “rDv  Bengdl  ^ 

Medii^l  Storekeeper  at  Meean  Meer,  vice  Surgeon-Major  C.  W.  b.  Deaki  ,  . 

^SuSeon  M.“j.°KELltlnA.  Madras  Establishment  officiating  in  medic 
charge  of  the  12th  Native  Infantry,  is  appointed  to  the  medical  ch  g 

^‘sutton-Maior  T.  Hume,  M.B.,  Madras  Establishment.  <Ioing  f  neml  duty  I 
KStXis  appointed  to  the  officiating  medical  charge  of  ti.e  12th  Natl 

^‘surgZn  M.  P.  Kharegat,  Madras  Establishment,  doing  duty  at  Quilon,' 
on  a  pension  of  £292  per  annum. 


THE  VOLUNTEERS. 


xiini  V uijui'i 

Mr  R  F  Owen  is  appointed  Surgeon  (instead  of  Honorary  ®org^R>  ' 
MR.  R.  f UWEN 15th  last)  to  the  Liverpool  Brigade 


nounced  in  the  London  (gazette  oi  ouue  lotu  laou,  v....  - -  j 

^^AcS-Surgeon  h!'\V^'mann.  M.D.,  who  joined  the  Ist  Inverness  Artill. 
June  5tl  1886,  is  now  appointed  S^nd  Ineutenant  m  the  s^^^^  covp^^^ 


line  6th  1886  is  now  appointed  Second  Lieutenant  in  the  same  ^rps.  . 
ActiS-sS’eon  W.  j!^Brown,  M.B..  4th  Volunteer  Battalion  Durham  Lif 
Infantry  (late  the  4th  Durham),  is  appointed  Surgeon. 


WATER-SUPPLY  CONTAMINATED  BY  GAS. 

The  whole  of  the  wells  in  Clarence  Victualling  Yard,  Portsmou. 
from  which  Her  Majesty’s  ships  on  the  Portsmouth  s^^ion  are  s 
plied,  are  so  contaminated  by  gas  that  they  have  all  been  ordered 
L  closed  immediately.  The  pipes  supplying  the  ^f^uallinc  y' 
with  gas  were  laid  near  the  wells,  and,  as  they  had  be 
leaky,  the  gas  percolated  through  the  soil,  and  tainted  th  ^ 


FOREIGN  MEDICAL  RBGULA'TIONS.^^ 

f.s  .... 

Norgate,  urHenrietta  Street,  W.C.,  will  procure  any  foreign  regulations. 


Registration  of  PLUMBERS.-At  the  examination  of  plumb 
for  registration,  held  on  Saturday,  October  27th,  at  the 
Institute,  applicants  were  present  frona  several  , 

and  South  M^ales,  Somerset,  Stafford,  and  as  well  M  U 

the  metropolis  and  neighbourhood.  One-half  of  t  e  PP 
succeeded  in  passing  the  examination. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

QUKEN'S  BENCH  DIVISION. 

Before  Mr.  Baron  Huddleston  and  a  Special  Jury, 

Louis  v.  The  Guardians  op  St.  Marylebone. 

The  plaintiff,  a  barrister,  sued  the  guardians  and  their  medical 
jfficer,  Mr.  W.  Rayner,  for  £20,000,  for  alleged  wrongful  imprison¬ 
ment  in  a  lunatic  asylum.  The  plaintiff  alleged  that  at  10  p.m.  on 
Vovember  17th,  1885,  he,  being  of  perfectly  sound  mind,  but  in 
i  state  of  physical  exhaustion,  and  although  not  a  pauper,  was 
;onveyed  to  a  workhouse,  and  thence,  two  days  later,  to  Hanwell 
!x)imty  Lunatic  Asylum,  and  there  confined,  the  provisions  of  the 
Lunacy  Acts  applicable  to  paupers  being,  he  alleged,  put  in  force 
igainst  him  improperly,  and  without  reasonable  and  probable 
'ause.  and  the  certificate  of  the  medical  defendant  being  inaccu- 
'ate  in  every  particular. 

As  reported  in  the  Standard,  the  defendants  said  that,  when  ad- 
nitted  to  the  workhouse,  the  plaintiff  was  a  pauper  chargeable  to 
he  parish  of  St.  Marylebone.  They  denied  that  the  Lunacy  Acts 
vere  put  in  force  against  the  plaintiff  improperly,  or  without  rea- 
onable  or  probable  cause ;  and  they  denied  that  the  certificate  was 
ncorrect  in  any  particular.  They  pleaded  that  the  information 
va?  given  to  the  relieving  officer  as  to  the  plaintiff’s  mind,  and 
hat  he  was  destitute  and  homeless,  and  without  friends  and  rela- 
lons ;  that,  in  the  discharge  of  his  duty,  the  relieving  officer  saw 
md  found  the  plaintiff  to  be  of  unsound  mind,  and  not  under 
■roper  care  and  control,  and  gave  him  an  order  of  admission  to  the 
Forkhouse,  and  took  the  necessary  steps  under  the  Lunacy  Act  •  the 
lamtiff  being  conveyed  to  the  asylum  under  an  order  of  a  justice 
f  the  peace,  who  had  called  Mr.  Rayner  to  his  assistance,  and  had 
^rsonally  examined  the  plaintiff,  and  had  come  to  the  conclusion 
hat  he  was  of  unsound  mind.  Further,  it  was  set  out  that  the  me- 
ical  certificate  of  unsoundness  of  mind  had  been  given  bond  fide. 
In  his_ evidence  and  cross-examination,  the  plaintiff,  amongst 
ther  things,  spoke  of  his  being  in  a  state  of  exhaustion,  at  the 
ime  he  was  sent  to  the  workhouse,  brought  about  by  overwork, 
y  the  excessive  strain  and  anxiety  that  had  been  going  on  for 
ime  time,  in  reference  to  a  seriously  adverse  concerted  action 
lat  had  been  taken  against  him,  although  he  preferred  not  to 
se  the  word  “  conspiracy,”  which,  as  he  said,  had  a  legal  signifi- 
ition ;  and  he  said  that  a  lady,  and  the  head  of  a  Catholic  order, 
ere  the  parties  engaged  in  the  combination  referred  to,  the 
t)j^t  being,  it  appeared,  to  persuade  the  mother  (in  a  certain 
imily)  that  witness  and  the  father  were  plotting  against  her  in 
•der  to  get  her  shut  up  as  being  of  unsound  mind.  From  April 
t  November,  1885,  he  said  he  was  seriously  harassed  and  troubled 
yr  this  combination  against  him.  He  further  stated  that  some 
lys  hooted  him  on  the  street  on  November  17th,  and  that  on 

ovember  10th,  when  at  the  asylum,  he  wrote  that :  “  Dr.  A _ 

as  present,  and  assisted  at  the  operation  of  transfusion  of  blood,” 
xm  him.  This  last,  however,  he  now  alleged  was  jiart  of  the 
lantasmagoria  in  nightmare,  from  which  he  suffered  when  sent 
the  workhouse. 

His  Lordship  said  the  statements  made  in  the  medical  certifi- 
te,  on  the  plaintiff’s  own  showing,  were  true. 

Mrs.  Bruce  described  the  efforts  she  made  to  get  the  plaintiff 
ken  into  the  lodgings  he  was  then  occupying,  or  into  the  houses 
lere  he  had  previously  lived.  Being  unsuccessful,  the  only 
mg  she  could  think  of  was  to  take  him  to  the  infirmary.  Her 
dement,  embodied  in  the  medical  certificate,  was  to  the  effect 
at  the  plaintiff  rambled  about,  frequently  talked  to  himself, 
lefly  on  religious  subjects,  burst  into  tears  without  any  appa- 
at  cause,  and  frequently  knelt  down. 

After  other  evidence  had  been  given,  the  Solicitor-General  (for 
'defendants)  submitted  that  there  was  no  case,  and  after  the 
iintifTs  ^dress  (for  himself),  the  Judge  said  he  had  no  hesita- 
n  m  saying  that  there  was  no  e\ndonce  to  go  to  the  jury  against 
‘^defendants,  to  show  that  they  «rted  in  bad  faith,  maliciously, 

without  reasonable  and  probable  cause . As  to  Mr.  Rayner,' 

ure  was  nothing  untrue  in  the  certificate,  and  no  evidence’ 
gainst  him.  He,  therefore,  directed  the  jury  to  find  a 

diet  for  the  defendants . Verdict  and  judgment  for  the 

•  endants,  accordingly. 


HOWARD  v.  HILL. 

(Before  Mr.  Justice  Kekewich.) 

This  was  an  action  brought  by  two  of  the  governors  of  the 
Glamorganshire  and  Monmouthshire  Infirmary  (suing  on  behalf 
ot  themselves  and  the  other  governors,  except  such  of  them  as 
were  made  defendants),  and  Mr.  H.  Collen  Ensor,  a  surgeon- 
against  Messrs  Edward  Stock  Hill,  M.P.,  Louis  Tylor,  Alfred 
Tilly,  Alfred  Sheen^,  Thomas  Henry  Stephens,  and  J.  Tatham 
Ihompson.  The  infirmary  is  managed  by  a  committee  composed 
ot  the  treasurer  and  twelve  governors.  By  rule  19  a  governor 
proxy  at  the  election  of  the  honorary  medical  staff. 
® '''’hich  the  case  really  turned  was  as  to  the 
sufficiency  of  certain  proxies  given  under  the  following  circum¬ 
stances  : — 

In  the  autumn  of  188^  governors  were  minded  to  add 
to  the  ordinary  medical  staff  an  honorary  ophthalmic  surgeon, 
and  on  November  10th  a  resolution  w^as  passed  altering  the  rules 
so  as  to  enable  the  governors  to  do  this.  Mr.  Ensor  can¬ 
vassed  the  governors,  and  obtained  from  many  of  them  prox- 
ms,  which  were  intended  by  them  to  be  used  in  his  favour. 
The  only  other  candidate  was  a  Mr.  Cant,  who,  finding  himself  in 
a  minority,  desisted  from  further  attempts  to  obtain  the  appoint¬ 
ment.  On  December  10th  Mr.  Ensor  received  the  following  letter 
from  the  secretary :  “1  am  directed  by  the  committee  to  return 
your  original  testimonials  and  state  that,  inasmuch  as  only  one 
application  for  the  post  of  ophthalmic  surgeon  has  been  received 
no  action  in  the  matter  can  be  taken  at  present.”  The  matter  was 
again  considered  at  the  annual  meeting  of  the  governors,  on  Janu¬ 
ary  26th,  1887,  when  it  was  resolved  that  a  meeting  for  the  pur¬ 
poses  of  the^  appointment  should  be  held  within  three  months. 

A  notice  inviting  applications  was  issued  on  February  19th,  1887, 
to  which  only  two  candidates  responded ;  namely,  Mr.  Ensor  and 
the  defendant,  Mr.  Tatham  Thompson.  On  April  14th,  1887,  a 
special  general  meeting  was  held  for  the  purpose  of  electing  an 
ophthalmic  surgeon.  One  hundred  and  forty  proxies  (which  if 
accepted  would  have  tumetl  the  scale  in  Mr.  Ensor’s  favour)  were 
rejected  on  the  ground  that  they  were  signed  in  November  and 
December,  1886,  and  were  to  be  used  only  in  the  election  between 
Ensor  and  Cant ;  and  Mr.  Thompson  was  elected  as  ophthalmic 
surgeon.  The  plaintiffs  contended  that  the  proxies  ought  to  have 
been  allowed,  and  claimed  a  declaration  that  Mr.  Ensor  was  duly 
elected  as  honorary  ophthalmic  surgeon  or,  in  the  alternative,  that 
Mr.  Thompson’s  election  was  invalid. 

Mr.  Barber,  Q.C.,  and  Mr.  C.  Herbert  Brown  were  for  the  plain¬ 
tiffs.  Mr.  Warmington,  Q.C.,  and  Mr.  T.  Rolls  Warrington,  for  the 
defendants,  were  not  called  upon. 

Mr.  Justice  Kekewich,  in  delivering  judgment,  said  that  if  it 
had  been  necessary  to  decide  the  question  whether  the  Court  had 
jurisdiction  in  the  case  of  a  voluntary  institution  like  this,  his- 
lordship  would  have  called  on  Mr.  Warmington.  But  the  case 
must  be  decided  on  the  question  as  to  the  proxies.  The  rejection 
of  these  proxies  was  valid.  This  was  important,  because  if  they 
had  been  accepted  Mr.  Ensor  would  have  had  a  majority  over  Mr. 
Thompson.  In  no  institution,  voluntary  or  otherwise,  was  there 
a  right  to  vote  by  proxy,  except  when  it  was  expressly  given  by 
the  instrument  of  settlement.  In  the  present  case  it  was  given 
by  the  rules.  _  A  form  of  proxy  was  also  given ;  but  this  was 
merely  suggestive,  and  not  binding,  and  any  other  clearly-worded 
form  would  have  sufficed.  The  proxies  were  given  to  a  person 
that  he  might  exercise  his  discretion  at  a  particular  election,  and 
say  which  person  ought  to  be  elected  to  the  important  office  of 
ophthalmic  surgeon.  The  proxy  was  not  intended  to  be  held  for 
an  immeasurable  time.  The  whole  idea  was  that  it  was  to  be  a 
delegation  of  authority  for  a  particular  purpose— in  this  case  for 
the  election  then  in  contemplation,  and  no  other.  The  date  when 
the  proxies  were  signed — not  the  date  of  the  actual  election — wa& 
the  important  one.  The  persons  who  gave  the  proxies  intended 
that  they  should  be  used  at  the  election  then  in  contemplation, 
but  which  never  took  place.  Therefore,  the  case  of  the  plaintiffs 
failed,  and  the  defendants  were  entitled  to  judgment. 


A  DISPUTED  AGREEMENT. 

Esperance  asks  for  an  opinion  on  the  following  clause  of  an  agreement : _ 

1.  “  That  the  said  A.  shall  employ  the  said  B.  as  his  general  medical  assist¬ 
ant  in  the  practice  carried  on  by  the  said  A.  at  X.  and  its  neighbourhood,  and 
shall  pay  unto  the  said  B.  as  salary  the  sum  of  £.3  per  week  (to  be  paid  weekly). 
The  said  B.  shall  furthermore  be  entitled  to  receive  for  his  own  use  and 
benefit  one  half  of  all  fees  derived  from  midwifery  cases,  which  shall  be  per¬ 
sonally  attended  by  him,  and  one  half  of  all  money  and  earnings  for  this  and 
each  succeeding  year  of  this  present  engagement,  which  shall  be  in  excess  of 
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*  At  theend  of  the  year  there  is  a  certain  incr^se.  The 

s9i:£"S*  srsjs  r.r 

landing  debts)  before  a  division  is  made,  according  to  the  agreement. 

V  The  midwifery  fees;  payable  to  B.  ought  to  be  deducted  before  stnking 

the  balance.  Under  the  agreement,  they  are  no  part  of  the  earnings  of  Jthe 

belong  to  bnndlvwuolly,  The  .mount  to 
excess  of  the  net  receipts,  after  deducting  expenses  and  these  fees,  which 
strictly  are  not  received  for  the  partnership  of  all. 


UNIVERSITY  INTELLIGENCE, 


LOCUM  TENEMS  AND  INQUEST  TEES.  ..-ritten 

r>T»  H  P  AVI)  Mr  J.  H.  G.— An  unbiassed  critical  examination  of  the  written 

communications  which  have  passed  between  Dr.  ofLeTaUer, 

their  respective  personal  statements,  in  reference  to  the  conduct  of  t^Matter^ 
as  locum  tenens  to  the  former,  leaves  upon  our  mind 

that  Mr.  G.  has  laid  himself  oP?"  to  severe  censure :  for  irrespecDveof^^^^^^^ 

regrettable  incidents  during  his  tenancy  it  is  Dn 

wrong  in  retaining  the  inquest  fee.  but  he  namely 

C.  by  the  following  statement  contained  in  his  t^ttej:  of  August  2oth,nam  i^. 
“  I  am  at  present  acting  as  locum  («c)  for  four  weeks  with  a  Dr  S.,  who^  wm 

)e"m.'SlYLSfhU  to^vfldm  .  to.timonW  »ten 

de  left  me  Among  Other  things,  I  had  some  unpleasantness  with  him  in 

reference  to  two  inquest  fees  whfch  he  wanted  to  fetam.  y  janl 

AT)  havinir  them  etc”  We  also  note,  with  consideiable  regret,  tnat  tne  lan 

guageTsfd  in  his  letter  of  October  5th  to  Dr.  C.  is,  from  our  point  of  view, 
iitterlv  indefensible-  and,  moreover,  that  availing  himself  of  the  Know 
ledge  derived  from  his  position  of  trust,  as  locum  tmens,  to  Pf 

friend  to  commence  prictice  in  opposition  C..  was  anyth^  but^^^^^^ 

nrincinled  Mr  G.  should  also  bear  in  mind  that  during  the  time  mwnici 

Ee  is  engaged  he  is  morally  bound  not  only  to  carry  out  the  reasonable  pro- 
fessionaf  rlquests  of  his  employer  but  so  to  conduct  himself  socially  as  not 
in.  any  way  to  reflect  discredit  on  tne  latter. 


CAMBRIDGE.  ,  .  o  i 

AT  a  special  congregation  on  We, 

Master  of  1  embroke^C^ng^,  College,  who  has  served 

CaANES  CHABir  .  oQth  The  distributors  pro- 

“r  r  “pSiic  'Xff  .iiejrok^r; 

tSrs  of  the  mSi  and  otber”cl.arges,  and  of  the  crcumetances 


°'^irffeS"he  gentlemen  adM^ 


THE  DUTIES  OF  MEDICAL  OEFICEHS  OF  HEALTH  TO  OTHER 

PR.ACTITIONBRS.  _ 

Geio:ra.i,  Practitioner  writes  :  I  am  engaged  in  a  o£ 

wiferv  nractice,  and  am  surgeon  to  several  clubs,  bast  winter  a  mem oe 
one  ^these  clubs  fell  ill  with  small-pox.  I  b^ 

cated  with  the  medical  officer  of  health,  in  order  the 

removed  to  the  Small-pox  Hospital,  .^istead,  howler,  of  impressin  on  t^ 
man  and  his  friends  the  necessity  of  ip^ediate  remm  al  he  ,^f«ited  hi 
his  house  as  a  private  patient,  and  sent  him  a  bill  of  £5  10s.  Ihe  pa-iieni  na 
^nce  sen\  me  the  bill  to  pay,’  and  has  also  been  the  pay  me 

Alnl)  and  has  induced  the  members  to  pass  a  resolution  refusing  to  pay  me 
mv  haU-vear's  salarTcls  until  I  have  paid  the  bill  contracted  by  the  member 

S?SlS"tSES  Lrlng  hi.  .ini.,  wm 

form  me  if  I  acted  rightly  in  refusing  to  ^.tend  the  ^  thi 

I  can  recover  mv  salary  in  the  county  court  .  I  may  add  that  owing  to  i.ne 
L?n  not  Eeffig^rlmoved  several  other  cases  of  small-pox  occurred  in  the 

*r*  The  duty  to  attend  members  of  a  club  when  suffering  from  infectious 
diseases  must  depend  on  the  terms  of  the  agreement  with  the  club.  It  is 
impossible  to  say  whether  the  salary  is  recoverable  without  knowing  all  the 
circumstances.  The  conduct  of  the  medical  officer  of  health  seems  most 
irregular,  and  should  be  reported  to  his  authority  and  to  the  Local  Govern 

ment  Board.  _ 


LEGAL  REMEDY  FOR  INSUFFICIENT  INTRODUCTION. 

H  N  P  writes  •  Some  time  ago  I  purchased  a  practice  represented  m  first 
class  i  fpecifled  sum  wa?  paid‘s  for  it,  and  also  a  certain  sum  for  tlie 
six  months^  introduction,  the  practice  being  virtually  .unne 
of  agreement  The  vendor  "so  far  as  possible.”  was  to  introduce  me  all 
those  persons  who  are  or  have  been  Pf  ients  in 
T>ractice  ”  The  vendor.  I  now  hnd,  has  failed  to  fulhl  that  part  of  the 
ment  though  there  was  nothing  to  prevent  his  doing  so,  as  the  patients  to 
wEEmlrecllvedno  introductio^n  live  in  the 

conseauence  I  think  and  know  have  gone  elsewhere.  By  reason  ot  tms 
S  of  the  agreement  on  the  part  of  the  vendor  should  I  hav^any  remedy 
in  a  court  of  law?  I  implemented  my  part  of  the  agreement  to  t 

lobtor  • 

*  »  Damages  could  be  recovered  by  action  in  the  High  Court  of  Justice  on 

proof  of  breach  of  the  agreement  to  introduce  the  purchaser  of  a  practice  to 
former  patients.  It  would,  however,  be  necessary  to  prove  a  general  failure 
to  introduce  ;  merely  pointing  out  the  omission  of  one  or  two  patients  would 
not  be  sufficient.  _ _ _ _ 


Acute  rentonitis,  22nd,  862  freshmen  entered 

names  sent  in  iNovemoei  \r  n  t^art  1,  names  sent 

lece  "bS’  loTkamination  begins  Deoe. 
'“human  Anatomy ixD  PHYSiouoov.-The  Museums  and  Lectum 

SSlSSHIfSiS 

SiT  WY«'‘“Sre."’S  ^  “SSL*  Icho,,,. 

aoes  uuu  J _  sWara  mav  be  i 


does  not  apply  ,  to  candidates  ^''^^“'^^b^^electr^^  'vith  r 

tioners,  a  certain  number  of  ^  ^  acquit  themselves  with  cre^ 

results  of  the  examinations.  Landiuates  wno  acq  r„ririiriates  may  pres- 
wm  be  excused  the.College.  entrance  examii^^^^^^^^  Natur^fsc'en^efueb^ 

parative  Anatomy,  Human  fn  any  one  of  the  foreg^ 

may  be  elected  on  the  ground  of  *  teJiVnowledge  of  tw4 

sciences;  but  every  candidate  must  show  a  rampetent 

least  of  the  following  subjects,  namely  <D  examinati  in 

Chemistry,  (3)  difinid  by^the  contents  of  Huxley 

MartS  m  Eleme,^tar,  Biology  (Macmillan).] 


FOREIGN  DEGREES.  . 

W  McD  —If  a  foreign  medical  degree  is  registrable  in  the  United  Kingdom, 
the  holder  is  morally  entitled  thereto,  and  any  attempt 

assuming  it  would  justly  fail.  The  M.D.Brux.  is  now  registrable,  and  our 
correspondent  would  do  well  to  register  it. 


VICTORIA.  ..A 

Degree  of  M.D.-The  fdneVI^and 

Excretion  of  Micro-organisms  by  the  Sidneys,  and  the  ..  p 

in  the  Renal  Cells  and  Albuminuria  in  the  Infective  Aiiseases.  , 

accepted  by  the  Council  as  qualifying  for  the  degree 


IS  *' 

J 


The  Victoria  Home  for  Aged  British  Poor,  which  was  proposed 
as  a  Jubilee  memorial,  is  about  to  be  opened  in  Paris. 


I^NATION.— The  Committee  of  the  Paddington  Green  UbUdr 
Hospital  have  received  a  donation  of  £250,  under  the  "W  I 
late  Miss  Louisa  McKellar. 


Not.  S,  1688.] 
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OBITUARY. 


Toof  ^ 

a.  zleX  i 

|ome  years  ^  a  surgeon.  Then  he  joined  his  brother  Mr  ^Jolm 
kTyley,  in  the  business  of  wholesale  chemists,  and  Vfs  senior 

hs  death°^  Mr  Wvlev’^^®®®'’?'  time  of 

XT  ”  J 

,'ears.\nd''sutsequlntly  be^ame^^al  toa^^  fm 

sum  oSo(xf^  Th^d  ^“'"‘^^Athe  result  being  thJ  collekioS  of 
.  sum  or  *.od,uuo.  The  deceased  gentleman  retired  from  tb^  rifir 
•OMcil  many  years  ago.  He  wal  Chairman  of  DireXra  of  the 

iiXcomXT  Company,  Chairman  of  the  Cotton  Spin- 

^tiurch warden  of  St.  Michael’s  Church,  towards 
f  thp  Pp  which  he  contributed  £500,  Honorary  Secretary 

»pu?fS‘chaXtef’“"  ““^“*1'-  o«ces  oj  fXreS: 

ot’geTf‘ZurhlXt%X^v‘!’E"H"^^f‘T 

eath  to  a  daughter  of  Thomas  Sharnp  t^thomas,  and  after  her 
rat  wife  he  lefves  tSLrsZsX®d  SVuXer 

FEEDERICK  GEORGE  WILLIAM  MULLAR, 
a.  M.D.Ed.,  L.R.C.S.Ed, 

E  nave  to  record  the  death  of  Dr  Fredprint  p  w  n 
ell-known  and  much-rp<sr>Apfp/i  yv,ra/i-  ’  , G.  W.  Mullar,  a 
xford  Road,  Kilburn  at  the  a^e  of  practitioner,  residing  at 
ho  was  an  old  pupil  of  Sir  W^PercrnL  deceased  gentleman, 

-  eXrxi 

illesden  dLkt,  and  XeTLeXv'' fr™ 

etop&SfcXr  w  "f  T  ^  S‘riSn‘'S\h1 

)8t  Office  insurances  TtI  medical  examiner  for 

inongate,  Kilwinninff  held  the  Lodge 

d”S  ‘>''’-*‘“"'>“8  “ffortion  of  thSeYS  '''  ““““ 

«“g!,e  oVB'rXealZ-T’T'"  ™  *“  >>0^.  Dr. 

Qtions,  Dr.  Mitchell  Bnice  assiduous  in  his  at- 

illar's  funeral  was  aUeXu  f  consultation.  Dr. 

hce  and  representatives  of* the  Borestera®  Kilburn 


PUBLIC  HEALTH 


AND 

POOR  LAW  MEDICAL  SERVICES. 

.  >oi8ov  of  thp  CARBOLIC  POISONING. 
treffi'^cacy^TwS?' ^  the  reputation 

concentrated  Ld^fiahlt SF’  ^p  unrestricted  sale  in 

■son  as  oil  of  vitrffif  virulent  a 

'ich  this  ministrant  of  benlih^^  Ji®  facility  with 
fraction  has  £  aLlyXm^atX^ 

:s8  that  have  occurred  ^  ^  ^  by  the  dozen  or  more 

‘  recorded  as  havino-  taken  month,  nine  of  which 

'  Oman,  named  Jane  Mealev^  f h  ®  Liverpool.  One  was  that  of 
')m,  a^rl  of  shel^^  fF/if  “^ther  of  five  children,  one  of 
‘>olic  Mid,  stltin^^ff  of 

man  had  been  in^delif^ff  cleanse  a  closet.  The 

'  d.  and  in  a  moment  if  ^‘^th  of  her  last 

^  died  in  excStffig  agin^  Potion 

■  cwbiuc^a^fd  Vas^oVtlffi^^^  Liverpool,  in  which 

*e  sad  result.  The  onlv  iLfe  ^  equal  facility  and  with  the 
only  reason  stated  at  the  inquest  was  that  the 


iTwork!"'"'^  fretting  because  her  daughter’s  husband  was  out 
nntferf  wool-sorter  at  CTeckheaton.  A  man 

wXiSrsxXt 

RolSrUVinstYle}uTS5d7w!;o.'^o^ 

HkXsX™’  ^  -J^^e'^carLfc  addfustXwUh’ 

JaXSrTinThl  SSykTyiriSospltaf  X  t°his  casX'’d'’f 
carbolic  acid  was  administered  to  the  suffering  mM  brthe'fi 
0  his  nurse,  either  an  unpardonable  error  on  her  part  or  fho 
culpable  negligence  of  the  dispenser.  Occurring  in^n  ^ 
important  hospital,  immediate  help  in  this  case  w&s  near  at^h«nd^ 

nimbX  ^  “““  *•“>  rapidly 

At  the  meeting  of  the  Health  Committee  of  the  Livernool  PiPtr 
Council  on  October  13th,  the  Town  Clerk  reported  the  result  nf 
inquiries,  at  the  request  of  the  Committee  resDectin/th^f  ^ 
tions,if  any,  placed  upon  the  sale  (5f  c^^  a^ 
attention  to  the  following :  “  That  carbolic  acid  is  not  one 

.Schedule  to  the  Pharmacy  Act 
lhat  there  is  a  provision  in  the  Act  which  ennhlpa  fiuA  pi,’ 
ceutical  Society  by  a  resolution,  with  the  approval  of  t^e^  Prf^ 

?he  Mhedule  ’’  “he  Town  f?'®r  ?  f  containS^S 

cue  scneaule.  ihe  Town  Clerk  wrote  to  the  PharmaceutiesI  sZ 

ciety  asking  whether  carbolic  acid  had  been  includefin  S 

of  poisons  since  the  passing  of  the  Act  and  a 

September  12th,  1888,  Mr.  Rifhard  Bembridge,  the  Secretan^  teSl 
the  Town  Clerk  that  the  Society  had 
ary  1882,  resolved  unanimously  that  carbolic  acid  should 
eluded  in  the  list  of  poisons  to  L  placed  under  reSrictffii  buUhat 
the  Privy  Council  did  not  consider  it  desirable  to  add  this  article 
to  the  poison  schedule.  Had  they  thought  it  desirable  P 

undoubtedly  have  greatly  diminished  the  number  of  deathl  thit 

through  the  inadvertent  as  well  as  intentional 
acid.  It  is,  we  cannot  help  thinking,  high  time 
that  an  influential  deputation  should  wait  upon  the  Privy  Council 
to  bring  these  recent  and  avoidable  fatalities  to  its  notic7^tffi 
nPfhl  of  .i^imediately  placing  carbolic  acid  under  the  resSetiSs 
of  the  poisons  named  in  the  Pharmacy  Act.  At  present  anv  AfiJiri 
can  freely  obtain  it  at  thechemist’s  oLil  shop  i^ penf^wSfin 
stating  It  IS  wanted  for  disinfecting  purposes,  or  a  likeSa  ^ 
t  should  be  reruembered  that  there  exists  a  cognate  disinfectant 
which  possesses  all  the  valuable  antiseptic  properties  of  carS^ 
acid,  many  of  them  even  in  a  higher  degree,  andeS^X  frZ  t  m 

FnH  0®,-  f  IS  generally  known  throughout^ Germanv 

and  Austria  under  the  name  of  creolin,  but  is  of  Eimlish  origia  the 

aD’  Compounds  Company.  Cr^Iin 
18  a  coal-tar  product  obtained  from  the  creasote-yieldine  narts  of 
smtable  var.et.es  of  English  coal.  From  the  sSSSte 
fractions  the  poisonous  constituent  (carbolic  acid)  is  entirete  ro 
moved  by  fractional  distillation.  It  comes  into  coSX^  Jh; 
und.luted  state  as  a  dark-brown,  syrupy  fluid  of  a  not  unpleasant 
tar-like  odour,  soluble  in  ether  and  in  alcohol,  and  is  entiKilv 
miscible  in  any  kind  of  water,  in  all  proportions.  Milky  clouds  are 
first  generated,  extending  until  a  thorough  emulsion  is  formed 
It  IS  both  volatile  and  permanent.  Laboratory  expLffiiSts  ^ 
the  action  and  value  of  the  product  as  a  disinfectant  an^  antis^S 
have  been  conducted  by  Professor  Attfield,  who  states  tSt  iti  « 

of  water  gave  a  solufcffin 

in  which  he  could  not  get  germs  to  develop,  and  in  killino-  the 
minute  bodies  believed  to  be  the  cause  of  infection,  it  is  a^fme 
n  f  F  P^ovents  decay  and  putrefaction,  and  is,  therefSe 

a  true  antiseptic.  In  Germany  and  Austria  the  valuable  nronerl 
tees  of  creolin  have  been  recognised  and  demonstrated  by  Fr<ihn% 
on  Esma^h,  Max  Kortum,  Eisenberg,  Jessner,  Spaeth  Neudorfer 
Fischer,  and  others.  The  followffig  extract 
IS  from  a  report  on  creolin  by  Professor  Frohner  ff  B^n 
Observing  that,  with  a  daily  increasing  mass  of  new  medicinalB  ho 
entered  with  very  great  reserve  on  a  tLroSh  examinSi  of  ^ 

^  chemical  and  pharmacological  point  of  view  be 
states  that  an  examination  of  three  months  convinced  him  fclial 

to  cite^ 

a.  an  antiparasitic  for  epizoa,  also  for  mange  ffi 


wnnfJisiTViia-ViivaMJ! 
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also  sheep  scab  caused  in 

“^ard^to  national  ecW 

Australia,  ®  .c  „ii  gheep  scab  mites,  namely,  dermato- 

i„g  the  most  te„ac.ou»  °t  ,  jp^  cent,  solution  of 

dectes  oyis.  „cid  for  operations,  wounds,  abscess- 

creolin  in  place  of  severe  inflammation  of  the  slan. 

cavities,  necrosis  of  bone,  a  ‘J  j  bronchitis  and  broncho- 

Also,  as  an  purposes  for  which  reference 

Cy  Tma<i““  0  the  origfnal  report  In  the  Arehives  of  Sc.ent.hc 

fgS:.*sS“s  SiW  ^ 

Xta{ii.l-urral^Sc«  or  creolin  equals  a 
5  per  cent,  solution  of  carbolic  acid. 


nately,  the  risk  of 

5Ste„1roTengri‘n“g‘SM^ 


rtrtTTTTTM.Ml  V  IN  POOR-LAW  SCHOOLS.  , 

OPnTHAbxiie  ,  e  Central  London  District 

An  inspection  has  ]ust  ^  to  ascertain  what 

Poor-law  Schools  at  Itawf’'™"  “erious  prevalence  of  oph- 

remedy  could  be  found  for  the  p  g^grt  of  Dr.  Bridges,  the 

thalmia  among  the  c^il^  Board,  and  Mr.  Smith, 

medical  inspector  of  the  Local  Oo^  ernm^^  managers  of  the 

the  architect,  was  j.gpgrt’it  appears  that  out  of  2,649 

schools  on  ^londay.  Fiona  this  p  PP  thirteen 

distinct  cases  of  oph  halmia  a  the  school  remainder 

years,  only  539  could  be  t  ™thin  lihe  school  buildings,  and 

having  arisen  from  contag  grgcted  and  a  comparative  sepa- 

that  although  iron  huts  1  ad  be®u  the  above  figures 

ration  of  ophthalmic  cases  e  e  <,,,ccessful.  Dr.  Bridges  is 

showed  that  the  ^  necessary  evil  in  poor-law 

of  opinion  that  ophthalm  Qphnols  where  by  the  adoption 

schools,  and  he  alUides  to  Schools, 

of  a  complete  system  >>f /'P^SrstaZe Tout,  there  being  no 
particular  disease,  it  was  practica  y  _p|gnt  time.  Dr.  Bridges 
cases  of  ophthalmia  at  Anerley  a  P  jj  Schools  should 

nowproposesthatthe  managers  of  the  ophthalmia,  or 

provide  separate  buildings  ® , ,  ,  erected  for  infants,  and 

?hat  a  separate  establishment  should 

that,under  any  circumstances,^th  ^  abandoned  as  dor- 

Schools  containing  ’irPrify  Dr  Bridge  suggests,  should  be 

mitories.  The  men  “for  aZinistrative  pur- 

recast  into  three  port.ons-a  centre  wockk^  respectively. 

^SZZoollZrt^foned  ^  the  r^^ 

Sral Wo^lZnr  FZSrSrer  Leicester.  King. 
Norton,  and  Birmingham. 


TTTF  MFDICAL  officer  of  health  of  RUTHIN. 

RUTHIN  has  just  by^ical  officSro?£Vh^u^^^^^ 

held  the  post  of  aVhe  was  not  appointed  under 

sanitary  distr.ct  f '  lal  GovCTnZnT  Board,  the  Town  Coun- 

the  eeneral  order  of  the  Local  trove  qalarv  of  £25  a  year ; 

Shave  hitherto  had  to  preggS^^^^^^^^^^^  in^their 

and  hence  the  Council  under  the  orders  of  the 

own  interest,  to  bnng  r>r^pr  to  obtain  from  that  Board  a  re- 
Local  Government  Board,  in  order  to  obUin  tr 

payment  of  a  moiety  of  omc  ^  ^nd 

fresh  appointment  resigned,  under  the  impres- 

to  facilitate  the  P^off^^’v^^fMaror  at  the  recent  meed^^ 
Sion,  however,  a®  e^P^f  Lu^formality  that  he  was  going 

the  Town  Council,  that  it  was  re^pointed.  In  this, 

through,  and  that  he  .  Dractitioner  resident  in  Ruthin 

however,  he  was  ‘^^ee-PP'l^^  chosen  No  serious  complaint  seems 
applied  for  the  post  and  /  ig  except  that  he  was  non- 

to  have  been  brought  ^^^grds  of  the  Mayor,  he  “has 

resident,  but,  on  the  i  r  ,^gii  ”  He  has  undoubtedly 

performed  his  work  exceeding  j  during  the  past  sixteen 

given  great  ^t'^ention  to  san  ^  papers  have  shown  that  he  hp 
years,  and  his  reports  and  o  P  P  ,  .  gpdinary  duties  in 
lot  only  given  conBCientious  ^tentio^  ^to  ^h  officer  of 

the  sanitary  districts  for  M  ^ _  note  of  the  broader  sani- 

health,  but  has  at  the  same  ta^^’J-^^g^ggr^ation.  Unfortu- 
tary  questions  that  have  come  under  his  ooseriaL 


death  under  CHLOROIORM. 
r  nnTTiPd  Petch  at  East  Butterwick,  Retford, 

THE  death  of  a  woman,  named  Fetch  a^t^^  ^ 

while  under  the  -jhg  ’evidence  given  by  Dr. 

coroner  s  inquiry  on  ^‘^'^°7’^/J^..^nthouse-surgeonattheDar- 

ThomasMurrayRobertson,  ateass.^ 

lington  Hospital,  was  to  the  ettect  tn  exceedingly  bad 

when  first  called  to  the  believed  U- 

health,  not  ha^ng  been  able  ^  ulcers  upon  her  legs.  In 

and  having  s^Seyed  during  that  ^  ui^known  to  him, 

addition  the  Patient  had,  for  abo  ^^^^o 

extreme  stiffness  of  .^nossible  ’  Dr.  Robertson  treated  the 

tracted  that  walking  ild  him  of  the  condition  of  her 

sores  successfully,  and  s^e  then  He  replied 

knees,  and  asked  J^'^giatehteS  under  chloroform,  and  she 

that  they  could  be  ^JJSSdone.  TakingMrs.  Robertson 

expressed  herself  anxious  to  e j^his  e_  ^  Newcastle  i 

(wL  had  “  been  accustomed tosee  gsurg^^  hospital,  of  which  she 

Royal  Infirmary,  and  ^^jjg  house,  every 

was  lady  superintendent  of  nursi  g  )  mixture  known  as  the 

precaution  was  taken,  and  a  emo 

A.C.E.  mixture  a®  being  considered  the  least  dan- 

the  lower  part  of  fa^.  ^g„  .  gight  minutes, 

gerous.  The  ‘deceased  went  u^der^^ 

He  immediately  _  *v,p  patient’s  breathing.  The  de- 

son,  at  his  request,  watching  ^^e  ^ 

ceaJed’sleft  leg  being  f  S 

back  splint,  and  no  cb  orolorm  was  at  ms^  e 
began  to  regain  consciousness  P„.  g„, 

second  limb.  A  little  “e][e  chloroform  wat 

under,  and  he  straightened  her  nghM^g^^  chloroform,  when 

given.  The  deceased  was  recover  „  tro  ^.Q^dition.  Fearing 
Mrs.  Robertson  called  h  ,  j^gd  nitrite  of  amyl  and  strong 

failure  of  the  heart  s  action,  h  PP  to  her  forehead,  am 

ammonia  to  the  nose,  with  ®  .  ■  P^,^g^g  ^ept  up  for  about  three 

began  artMciaUesp^at.on  which  was  kept^^P^ 

quarters  of  an  hour.  observed  that  it  is  more  usual  i 

The  coroner  in  yP’.ff,,i  for  a  second  practitioner  tob 

towns,  where  doctors  P'®“‘'“v“  ^ an  object,  th 
present;  but  in  the  countrjb  freouentlv  dispensed  with,  an 
presence  of  a  second  safeguard  of  a  fello' 

thus  the  doctor  has  not  the  a  taken  i 

rCZlSKrAvZictotedeath  by  misadventure.”  w, 
’to-SZnt  on  the  above  c.|  iVrTa^ZZe"  “ 

the  most  important  details  of  ,  ^gd  most  imprudent, 

not,  however,  but  feel  ^kat  Dr.  Robertso^^^^^  ansesthes. 

in  undertaking  ®i°g^f  ^riady  superintendent  of  nur 

It  should  not  be  ^ke  function  of  da 

ing  to  preside  over  the  ansesthetis  ^  discountenance 

gerous  an  assumption  g^^gg  little  or  no  danger 

In  many  operations,  such  as  in  th  ®  .^vhereas  every  a 

life  is  involved  by  the  operat  ^  gi^iif^py  carried  out  a 

ministration  of  an  an^sthet  c,  .  ^  por  his  own  sal 

closely  watched,  jeopardises  t  ^^  should  refuse  to  f- 

SkPLZXra^^  ZZrunless  assisted  by  a  guahh 
medical  man. 
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^Andrew,  Francis  Charlw,  Manchester. 

Barker,  Frederic,  St. 

IS^HS^onrU&Uy^CoU 

Briscoe,  John  Edward,  Leeds. 
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*Cahill,  William  Arthur,  (ruv’s. 

Cant,  Frederick,  Manchester. 

^Uieale,  MonUgue,  St.  Bartholomew’s. 

Cheatle,  Arthur  Henry,  King’s  College 
theetham,  Charles  Francis.  Manchesfer 
Cholmeley  'William  Frederick.  St.  Bartholomew’s 

St.  Bartholomew’s. 

Colhngton,  Frank  Arnott,  Guy’s. 

Cooke,  Montague  Percy,  Middlesex. 

Cooke,  Thomas  Alfred  Burnard,  Guy’s 

^C^rC!‘HarYy,'Lo^d"m  Lawrence,  St.  Thomas’s. 

*Cres8y,  Charles  James,  Guy’s 
Cross,  Edward  John,  St.  Thomas’s. 

^Katon,  Oliver.  Manchester. 

^Farmer,  Frederick  Reginald,  Guy’s. 

IfriT^John  T  Bartholomew’s. 

Posti’r  \r!«i  ^  P^’  ®  University  Colleges 

S.“T.:  »<•  ™vA„y  c„„e*... 

•Gol^itn  -^“[Bony  Clement,  University  Colleo-e 
G:iTH.“"£§f  “•■■'““ter. 

.HSf4''‘wi.sro’;S“s„s 

Hanson,  Arthur  Stephen,  St.  Mary’s 

•hSTS 

Clarence  William,  Guy’s. 

Bfge  Leonard,  Birmingham. 

Johns,  John  Francis.  London  *’ 

Joslen,  Hubert,  Guy’s 

Sp':  ^^."1'*?,“^“..““  “p“«- 

"^sZo  W«Vf  “i'"  Mo'-gan.  University  College. 

ListoO’ Waller  Lawrence,  St.  Mary’s  ^ 

y®’  ^•^^Bes  Alfred,  University  College 
XT  Barnard,  St.  Georn^e’s  ^ 

Metcalfe,  George,  Newcastle.  ” 

Miers,  Arthur,  Leeds. 

Kbs  ’  AHrP\"  St.  George’s. 

.wtcyrtS  .. 

Ohrer,  George  Henry,  Leeds. 

•ten’'°Harow''pH®''®ly?’  Bartholomew’s. 

P’  T  t  T  Ldw'ard,  London. 

•pP!ik  ’  Lewis.  Edinburgh. 

George  John,  Guy^s. 

Parry’  Albert  Alexander,  Melbourne 

^d  John^tLtP^'"®Tr“®’  ®‘'’  Bartholomew’s. 

Ring  John.  Middlesex. 

Restarick,  Guy’s 

SW.’  Tom 'YB^ted,  St.  Bartholomew’s 
’Slvm^n  w  ^t-  Bartholomew’s. 

slitMieriiert  Artf.  Bartholomew’s. 

Spencer  ^?thur.  King’s  College. 

•SUrSh  I*’  Bartholomew’s. 

Ste.™.,  IS„1“  '''■“»“■•■ 

•Ward  Wa  I"  “P?®’  ^Baring  Crofs 

tes  Who  have  not  P^^^^i^ves  under  the  regulations  of  the 
CIETY  OF  APOTHECAETEa  OF  LoNDO.v.-The  following  gen- 
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krwre'dM'of*i,hp“*t'’®‘’  ”/  Kxammcrg  as  to  their 

o^d  -f  Science  and  Practice  of  Medicine,  Surtrerv 
and  Midwifery,  received  Certificates  entitling  them  to  practise  as 
Licentiates  of  the  Society,  in  October,  1888.  ^  ^ 

Baly,  Price  Prichard,  Queen’s  College,  Birmingham 
Burrowes  Henry  Ambrose.  Royal  Infirmary  LW^rpool 

Potter,  de  Cresse,  Manchester  fnfirmary. 

Raynes,  Sidney  Herbert,  London  Hospital  ^ 

T^o  Cobden,  Royal  Southern  Hospital,  Liverpool. 

xr  ^he  primary  examination  in  Chemistry 

Materia  Medica,  Botany,  and  P^rmacv  unemistry, 

ta^Anromy  aS'hiistoiogy*™"’' 

In  Anatomy. 

R.  M  M.  B.  Hicks,  St.  George’s  Hospital. 

In  Physiology. 

tege!'  Bartholomew’s  Hospital ;  J.  D.  Nicolas.  King’s  Col- 

exarnination  the  following  passed  in  Surtrerv 

B.  M.  Basu,  Lahore  Medical  College,  Puniab  frniA'PrQifx' or.  i  n  Tr 

J.  H.  Dawber,  Middlesex  irosoital  •  ®  Hospital ; 

Joscelyne,  London  Hospi“?f&a?d  MoHnenY’ 

College;  A.  E.  G.  Roberts.  St.  Mary’s  Hosnitar  ’ E  r  Umyersity 
Medical  College,  Toronto  ■  H  B  * 

and  Aberdeen?  .  •  ■  .  Symonds,  Charing  Cross  Hospital 

In  Medicine,  Forensic  Medicine,  and  Midwifery 
J.  C.  Gilmour,  Guy’s  Hospital.  'VAiciy. 

In  Medicine  and  Forensic  Medicine. 

Edward  Molyneux,  Liverpool  University  College 

In  Medicine  and  Midwifery.  ' 

F.  G.  Twig^,  London  Hospital. 

In  Midwifery. 

B.  C.  Stone,  Women’s  Medical  •College  Toronto  •  r  r  .  i.,  ^ 

University,  Montreal-  W  H  Coates  ®.^®PLen,  McGill 

Hospital.  11.  Coates,  Durham  University  and  Loncou 

'TV,  r  11  •  .r  VACANCIES, 

me  lollo-wing  Vacancies  are  announced: 

Leach,  Esq.,  Honorary  Secretarv^T  SttmofH^if®^*^'^  ^PPB^iGons  to  F. 
November  30th.  Stanford  Koad,  Kensington  Square,  by 

^^^e'dSJ^SupSSInt^''®  Salary’  £?  an^'’  -  Resident 

''‘Tu.el™?y':Isurg£“®s!Lv“lZ“  ASSOCIATION,  BM 

"oS  ™mh  w*’;?  H 

“™S“l  SI  SHBPHKIiDS.  BrUtol.- 

by  November  7th  to  ^ilr  E  Save  Ahn?f  -fPPLcations 

Bristol.  Street,  Stapleton  Road 

the  ™Sr^-f  tS  YorLUTconege^'^'''''^'^  .Medicine.  Applica- 

Salary.£Yo7ia4®nu^with°bo1ri?-^^^^^ 

November  Oth  to  the  Medical  Superintendent.  ^  Applications  by 


MEDICAL  APPOINTMENTS 

Ai.e.xander,  James  Whitelaw,  L.R.C.P  Bdin  LI{n<JEv  r  tx 

appointed  Resident  Clinical  Clerk.  West  Ri^^L^tic'^S/.p^^v?^ 

“Apartment.  to  the  Ear  and  Throat 

™;ri-l  InViSr?;®L^SS  ^o  the 

""yourSl^Fe^e?  Hos‘fYtairBi:u^^^  Physician  to  the 

lor  the  borough  of  Bacup.  ^  PPointod  Merlical  Officer  of  Health 
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IRCP.  appointed  Assistant 

^'^OfficeV  ‘io  the  NortS’est’^naon  Ho^ital,  B.  P.  Barber.  M.R.C.S.. 
L.R.C.P.,  resigned.  F.R.C.S.Eng.,  appointed  Dis- 

Society,  well  [Street.  London  Docks,  race 

C.B.Coles.C.M  resigned  Medical  Officer  to  No.  6  Dis- 

Fox.  W.  Biercy.  L.R.C.^.  M.R  C.S..  L.S.A..  resigned. 

M-R  C.S..  L.U.C.P.  .PP«l»t.dl  Se».o,Re.lden.Medl»l  0««r 

"”ton  Gto»  ChnS’Htpltolf.ito  G.  A.  SutherStod,  M.D.,  C.M.,  re 
L.JCP. 

l„»n«.ry  Mojrato.o,  M 

IS;  Botherffilhe,  vie,  R.  3.  Shepherd,  M.D..  » 

Signed.  ,,  ppc  M  B  Lond..  appointed  Resident  House-Physician 

^^rthe'lkmen's  ^y.  Greenwich,  urce  B.  F.  Trevelyan.  M.B.. 

1,^^.“'?::  M.BfS'.R.O.S..  .ppolPted  Hohonrry  Medle.1  Offleer  to  the  Kll- 

burn  L  R  C  P..  appointed  Resident  Medical  Officer  to  the 

“™te?A  Vpensary:  Rochester  ^ow.  S.W.,  vice  P.  R.  Mander.  M.R.C.S.. 

L.R.C.^,  c  L  R  C  P  Lond..  appointed  Assistant  House-Surgeon 

®°®toThe  "cheiteSm-  Geneml  Hospital,  urce  E.  J.  Tatham.  M.B.Cantab.  re- 

ShPuStM.,  h..R.C.S., 

'  SSrndP*,3;.“?to“Me^^  CofleBe,Ioklo,  .1»  Aesletopt-Phy- 
sician  to  Tokio  Chanty  HospitaL  „  g^^ggon  to  the  Weston-super- 
’^*”£5  HolplSi®»?' DhpSKry,  .Re  W-  d-  A.  W,  M.R.C.S..  h.S.A., 

„o’S»:  W  M  H  OS  h.|GP.. 

General  Infirmary,  Vice  A.  S.  13  ,  -vrAHiPAl  Officer  to  the  Parochial 

’^""^^rd^arJiLSAuS^o^^^  of  Cramond.  N.B..  ufee  Thomas 

w.“.  e!m;rS::T.r^^^  ^ 

Wxi'trrD  I^nZSc..  appointed  mhological  Registrar  to  the  Man- 
“^ester  Royal  Infirmary,  vice  T.  Hams.  M.D. 


Dumbartonshire  Medical  A8SOCIAT19N.--A  meeting  of  the 

IT  R  Alacleod  M.D.,  Glasgow;  Trofessor  McCiUl  Anderson,  aM.d., 
11.  D.  yiacieou,  xn  ,  g  \fAoT,n.ohlan  M.D.,  Dumbarton.  Vice- 

am^tej;  W.  M.A  M.B. 

fClvdebank)  Drs.  James  Wilson  (Dumbarton),  Gilmour  (Dun 
tocher),  Stevenson  (Clydebank),  Wyllie  (Clydebank). 


DIARY  FOR  NEXT  WEEK. 


ical 


BIOMDAT.  ,  y  o 

of  Ascites  presenting  ^^Mr.  F.  J.  Bennett:  On 

0-o.TOi.oaicxi.^Soci^v^.^^^^^^^^^^  of  Dentine.  Mr.  Boyd 

Wallis:  Casual. 

PiTEOlOOIPAP  SOCimOF 

^'S&tX’jLYovS:“DrH.  H.b.r.h«„,  Ane.ry.m.. 


SvZTAi 

A  -me _ -  TiT^k/^?oaf.?na.l  RarCOma 


Dl. -f  Mp..y  & 

months.  Dr.  Crocker  .Las^  iif  Murray  :  Fatty  Tumour  in 

Scrotum.  Spegme  Dr^^^  Specimens  of  Acute  Intes- 

Si  OlltouXn  Ptoduc«  fd„tf'RuS’r.“i"S'eS‘"°'““‘ 

Epiploicse.  Mr.Targett:  Internal  Rupture  ot  hiver. 


Progress  of  ^J®^-tg^®J'tiie^|rounds  ofthe  Cremation  Society 

waiting  rooms,  and  lodge,  in  t  ^  pifty-one  bodies  have 

at  Woking.  18 

already  been  ejemated  I  to  S  considered  at  a  public  meeting 
for  the  midland  counties  is  ^0  P®  ^®.,  Scottish  Burial  Reform 
on  November  6th,  and  in  Gl^sf  w  the  bcgu^ 

ii;srs;s:s3sj£.£;s;;.s“ 

informed  that  the  Empress-Queen  Frederi^  has^  sen 

long  autograph  letter  his  difficult  task,  and 

manner  in  which  .^®'  .  ?  +„  her  own  independent 

confirming  some  of  his  statements  hy  uer  uw  p 

knowledge 


WEDNESDAY.  .  ^  Gullingworth 

OBSTKTBICL  ^rd'oYhers"-^';®- Ma^tSj 

ISrorEocki  p*tSe°'’lto2v;u»'*  fiTkfiSS. 

Casr^of  Loled  Fibroid  treated  by  Supravaginal  Hyste^| 
ectomy.  ' 

OPHTHALMOLOmPAP  SOOI.TY  OP  THE  UHIT^'  '■§>„  'e?cI.1»'o“‘! 

I^torAlVviAtloto  ptotoWy 

£SsE|paM=.'-i"’'  • 

the  Localisation^  Cerebral  Disease^^_^^ 

CA.E.CA1  Soom  OP  L™-  °'d“SS..  toi 

cuius  removed  by  Su^puhic  Lithotomy.  Dr 
Mr.  Violo,  Holley :  C*to 

iTrS  irll!-  Hi.tol»l  c5ntr.otloo.nd  Hy.toro-Bpd.p 
in  the  Male. 


lowieugc.  •  -A  1  xf 

The  Prince  of  j’  Y^ute  ^^Ilfs^Royarffigh^ess  was  pre- 

Pasteur’s  Laboratory  and  Institute.  ...  ?  suffering  from  the 

Rent  at  ‘be.moculat  on  of  num«o^ 

bites  of  rabid  animals,  the  circumstance  leaving  the  labora- 

shortly  be  opened. 


PRESENTATION.-Dr.  Adams^  on^severmg^^his 

the  Ashburton  and  Euckfastle  g  g  ^  P  presented  with  an 

xrt"oSS^Ts:rt— ^  «*ret  .t 

the  loss  of  his  valuable  services. 


births,  marriages,  and:  deaths. 


GRiPPKK.-On  29th  October,  at  Wanington.'surrey.  the  wife  of  Walter  Gripp 
M.B.Camb..  M.R.C.S..  etc.,  of  a  son. 


IP  loss  01  ms  vaiuttuic  BCiRAvovo.  ,  ,  - 

;.acnAyKRB.-i::eWro^^^^^ 

&rOoX  mtln  apakgraph  headed  “A  Burial  Scandal,” 

“  Clx“o"  r  CSed^do^nt 

ffoT3ilw‘f”m  t^’trnSerlnd  eReUoraof  the  late  Mia. 
Louisa  McKellar. 


marriages. 

M..SK..-H.v.-On  October  2«h.  at  ; 

Mansell,  M.R.C.S..  of  Hastings,  to  f  “-^^^I’presbvterian  Chun 

SIMPSON-JAMIESON.-On  the  simps^on,  M.D.,  Calcutta, 

Aberdeen,  Scotland.  -Paiii’n  Plmrch.  Grange-over-San 

Weaking— Hart.— On  OctobM  Sis  ,  ^  •  bridegroom,  and  by  theR 

by  the  Rev.  J.  Noble,  t)rotoer-i^-law  ot  t  e^^_  k  ^  ^  ^  ^  g 

&  liSi.5  to  IllSrtK'eldtot  danghtor  «<  Tho„«.  H«..  W- 

Yewbarrow,  Grange-over-Sands. 


deaths.  . 

Wn,A.AH..-Octob.r  mb,  .t  Tb.  Rim.,  Wbtotl.y,  O.on,  Uomrrd 

M.A..  M.B.fCambridge),  aged  42.  rinventrv  Franoii  Wjl 

WTEET.-October  26th,  at  the  _  Charterhouse,  Omentry.  Fra 

M.R.C.3.B.,  L.S.A.,  aged  78.  ,  .  .  t 


i 
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«rERIE8. 


1  •  u  u  I‘EAt>-Poisoni>-g. 

A.  H.  asks  ■whether  a  person  living  in  a  house  where  a  good  deal  of  painting 
take)  place  can  contract  lead-colic,  other  causes  being  excluded. 

.  ,,  Treatment  of  BAi.nNES.s. 

^  treatment  of  baldness  rapidly  coming  on  in  a 

There  is  no  specific  history,  nor  does  it  seem  the  result 
'  *  u*'"  y  commenced  a  few  months  back,  and  at  the  present 
rate  of  progress  he  will  be  entirely  bald  in  another  six  months.  The  hair 
comes  off  uniformly,  and  not  in  patches. 

\r  Tj  n  c  »  .  Treatment  of  Corns. 

‘  feel  extremely  obliged  to  anyone  who  would  inform 

^p?e  ^  treatment  of  corns  situated  on  deformed  toes  in  old 

wt)  -nr  n.  Practice  anp  Life  in  New  Zealanp. 

..I'  "*t*'^tETT  (Marsh  House,  Newcastle,  Staffordshire)  writes  :  Would  any 

New  Zealand  kindly  give  me  particulars  as 
^  i  ^  *  "^^“.'''ith  moderate  capital  would  make  a  living 
palely  *  farming  ?  I  should  be  glad  of  any  Information,  privately  or 

r>«  Parish  Nurses. 

Meap  portimer  House,  Bishop’s  Lydeard,  Taunton)  asks  for  In- 
^  parish  nurse.  She  would  be  required  to  devote  her 
engage  in  midwifery.  He  would  like  to 
salary  is  usually  required  in  such  cases  (hospital  training),  and 

his  d^stri^  lu  medical  roan  having  such  a  nurse  in 

ms  district  could  forward  him  the  usual  code  of  rules  obsen-ed. 


ANSWERS. 


Dr.  S-Mtth  (Shipley) :  We  have  not  got  the  information  desired. 

Dr.  J.  M.  L.--Lun®:y  in  Many  Lands  is  published  by  Charles  Potter,  Govern- 
n^nt  Printer,  Sydney,  N.S.W.,  Australia.  We  are  unable  to  state  the 
price. 

"  r  r  c  -ri,  Medical  Practice  in  South  America. 

../.b.f.b.— The  conditions  under  which  the  holder  of  a  British  qualification  is 
^rmltted  to  practise  in  the  Argentine  Kepublic  were  stated  by  a  correspon- 
“  communication  published  in  the  Journal  of  December  10th,  1887 

P>  lolo. 

.  „  Irritable  Ulcer  anp  Cocaine. 

"’hether  any  deleterious  result  may  be  apprehended  from  painting 
an  Irritable  ulcer  with  a  4  per  cent,  solution  of  cocaine.  The  ulcer  covers  a 
large  surface.  Has  cocaine  a  cumulative  action  ? 

*«•  As  the  ulcer  covers  a  large  surface  it  would  be  better  to  apply  a  2  per 
cent,  solution,  not  oftener  at  first  than  once  daily.  No  deleterious  result 
might  follow  the  application  of  a  4  percent  solution, but  cocaine  is  somewhat 
idiosyncratic  in  its  action.  It  is  not  a  cumulative  poison,  being  rapidly 
excreted . 

.  Ea.st  African  Exploration. 

it  imperial  British  East  Africa  Company,  which  has  removed  to 
h  fall  Mall  Bast.  London,  S.W.,  informs  us  that  the  Company  is  not  at 
present  engaging  medical  officers  for  sendee  in  East  Africa;  but  if  our  cor¬ 
respondent  wishes  to  obtain  employment  out  there,  an  application  from  him, 
accompanied  by  copies  of  any  testimonials  and  records  of  e.xperience,  -ivill  be 
registered  and  kept  in  view. 


NOTES,  BETTERS,  ETC. 


,  A  Case  of  Puerperal  Septic.emia. 

Mabspen  (Southport)  writes:  Some  little  time  back  I 
A  V  ‘'onfinement.  She  was  a  second  wife. 

..  ifi  having  died  (as  I  was  informed)  over  three  years  previously  of 
blood  poisoning”  following  the  birth  of  her  child.  The  present  birth  took 
Pl^  in  another  house,  and  I  gave  instructions  that  nothing  in  the  way  of 
bedding,  etc.,  was  to  be  used  which  was  in  use  during  the  illness  of  the 
^jnous  wife.  I  was  satisfied  that  these  instructions  had  been  complied 

®  ®'’Kht  woman,  of  not  very  robust  constitution. 
Alter  being  in  labour  for  twelve  or  thirteen  hours.  I  delivered  her  with  the 
lorceps  of  a  healthymale  child.  All  went  well  until  the  fourth  daj’,  when  she 
j^mplained  of  headache  and  restlessness,  feeling  very  hot.  I  was  at  a  loss  to 
Know  what  the  cause  was.  The  delivery  was  complete.  I  was  satisfied  that 
no  portion  of  the  membranes  was  left  in  utero,  and  I  made  sure  that  there 
•’^'^'■ations  of  the  parts.  I  made  a  minute  examination  of  the  drains 
01  the  house  and  found  nothing  wrong,  but  had  disinfectants  constantly  used 
♦Ki  “a  ^  RRaiR  made  searching  inquiries  if  there  was  any¬ 

thing  about  her  that  was  used  for  the  previous  wife,  and  elicited  the  tact  that 
the  macintosh  underneath  her  was  the  same.  I  was  informed  that  it  was 
I horoughly  cleansed  when  it  was  put  by  (over  three  years  previously),  and 
laq  not  been  used  since.  It  was,  of  course,  removed.  A  medical  friend  who 
MW  the  case  with  me  agreed  that  this  was  the  source  of  infection.  The  case 
washing  out  the  uterus  with  a  weak  solution  of  Condy’s 
quinine  were  given,  the  dose  being  reduced  and  given 
AS  the  symptoms  subsided.  The  patient  ultimately  re- 

l^topotlingthis  case  is  cliiefly  to  show  how  easily’,  in 
™6<Iical  attendant’s  endeavours  to  remove  all  sources  of  danger, 
lil.  I*®t'®nt  may  be  thrown  into  a  state  of  imminent  peril  through  the  care- 
essness  and  indiS'ereDce  of  those  around  her. 

_  Government  Vaccine, 

T  A  Public  VacJct.nator  i.v  the  CorNiRV  writes:  On 
.  I  received  on  application  t'wto  well  filled  capilUiy  tubes  from  the 
uro  mment  Vaccine  Department.  On  October  1.8th  I  vaccinated  thirteen 


ch^ildren,  having  a  plentiful  supply  of  fluid  to  vaccinate  each  in  four  places. 
Ihey  were  brought  to  me  this  morning.  Out  of  the  1.3  eight  failed 
altogether.  2  children  presented  two  small  ill-developed  vesicles,  2  child- 
failures  t^At  out  of  52  scratchings  there  were  46  utter 

Surely  here  is  a  matter  for  investigation.  It  is  an  oft-told  tale.  Some  men 
nave  so  little  mith  in  the  Gcrernment  lymph,  that  they  will  not  attempt  to 
vaccinate  with  it ;  but  here  we  are  obliged  to  have  recourse  to  it  or  purchase 
lymph  from  a  private  source,  as  our  periods  for  vaccination  are  bi-annual, 
and  lymph  cannot  be  relied  upon  preserved  even  in  capillary  tubes  for  any 
length  of  time,  certainly  not  for  six  months.  This  record  fails  to  give  any 
idea  ot  the  iirmense  amount  of  trouble  and  labour  such  a  failure  involves, 
ihe  children  have  to  be  dragged  miles  byj  their  mothers  over  hill  and  dale, 
regardless  of  weather,  when  their  services  are  urgently  needed  at  home,  and 
allt  1  rough  the  culpability  of  someone. 

Hypodermic  Syringes. 

Messrs. Burroughs,  Wellcome,  and  Co.  write:  We  notice  in  the  Journal  of 
October  1.3th  and  other  dates  various  letters  respecting  the  inaccuracy  of  hypo¬ 
dermic  syringes.  A  deviation  of  a  few  minims  is  stated  by  “  M.D.  "to  be  unim¬ 
portant  when  using  ordinary  solutions,  but  if  the  “tabloids"  are  used 
accuracy  is  of  paramount  importance.  May  we  be  permitted  to  remark  that 
the  supplied  by  us  in  our  hypodermic  pocket  cases  with  an  assort¬ 

ment  ot  tabloids  are  fitted  with  a  jglass  cylinder,  which  is  fitted  with  as  much 
^curacy  as  a  minim  measure  ?  The  pUig  of  the  piston  fits  tightly  down  to 
the  bottoni  of  the  needle.  Besides  this,  the  piston-rod  is  carefully  graduated 
and  supplied  with  a  screw,  this  being  a  perfect  check  on  the  other 
graduation. 

Dental  Schools  as  Departments  of  Medical  Schools. 

Medical  student  writes :  In  the  Journal  of  October  20th  a  letter  appears 
trom  Professor  Ashley  Gibbings,  in  which  he  says  :  "  At  the  present  time  the 
niecucal  student  can  learn  all  that  will  be  found  necessary  or  useful  to  him 
in  after  practice  in  the  dental  department  of  his  hospital,  but,  as  a  rule,  he 
unfortunately  does  not  make  use  of  his  opportunities.”  Such  a  statement  is 
hardly  correct,  at  least,  it  is  not  so  at  the  hospital  to  which  Professor  Gib- 
binys  is  attached.  At  this  hospital,  a  student  who  wishes  to  learn  any 
dentistry  has  to  attend  at  9  a.m.  twice  a  week.  On  arrival  at  the  dental 
department  he  finds  that  there  are  no  patients,  or  at  most  only  three  or  four, 
who  take  about  half  an  hour  to  be  attended  to.  No  wonder,  then,  that  the 
medical  student  “  does  not  make  use  of  his  opportunities"  when  it  means 
coming  a  long  distance  early  in  the  morning  and  finding  nothing  to  do,  for, 
after  9.30  A.M. ,  there  is  no  other  department  open  till  1.30  p..m.  Another 
reason  why  the  medical  student  “  does  not  make  use  of  his  opportunities  ”  it 
owing  to  the  materia  medica,  anatomy,  and  obstetric  lectures  taking  place 
at  the  same  hour. 

Some  time  ago,  on  expressing  my  surprise  to  the  dental  surgeon  at  a  Lon¬ 
don  hospital  at  there  being  no  patients,  he  said:  “Oh,  the  patients  don’t 
come  because  the  hour  is  too  early  for  them.  Formerly,  the  department  was 
open  at  1  p.m.,  and  there  were  alwavs  plenty  of  patients  then,  but  I  don't 
want  them.” 

This  was  all  very  well  for  the  dentist  who  wanted  to  get  back  to 
his  private  patients,  but  was  hardly  fair  on  the  students.  The  majority  of 
dental  cases  come  in  the  afternoon  with  the  ordinary  surgical  out-patients, 
and  are  treated  by  the  house-surgeon.  Why  not,  then,  have  the  dental 
department  open  in  the  afternoon  ?  There  would  then  be  a  larger  number  of 
patients,  and  the  medical  student  would  not  have  to  rush  off  to  the  hos¬ 
pital  at  an  early  hour  on  a  fool’s  errand.  I  think  if  a  gentleman  takes  an 
appointment  at  a  hospital  he  ought  not  to  mind  being  a  little  inconveni¬ 
enced  in  return  for  the  honour  such  an  appointment  confers  on  him.  If  Pro¬ 
fessor  Gibbings  will  change  his  hour  at  the  dental  department  from  9  a.m. 
to  some  hour  in  the  afternoon,  he  will  have  no  cause  to  say  that  the  medical 
student  “  does  not  make  use  of  his  opportunities.” 

“Angels  Unawares.” 

”  To  see  ourselves  as  others  see  us  ”  is  a  privilege  which  transatlantic  visitors 
from  time  to  time  accord  to  our  British  surgeons  through  the  medium  of 
their  published  notes  of  travels.  There  is  a  frank  and  naive  candour  of 
thought  and  experience  about  many  of  these,  which  are  often  a  little  discon¬ 
certing,  but  it  is  just  as  well  that  from  time  to  time  we  should  know  what 
style  of  comment  is  made  by  our  visitors  when  they  return.  Dr.  D  A.  K. 
Steele  is  publishing  “  A  Chicago  Surgeon’s  Impressions  and  Observations  of 
European  Surgery.”  His  first  letter  includes  the  following  paragraph  : 

“  I  spent  a  most  enjoyable  day  in  the  General  Hospital,  Birmingham,  where 
5Ir.  Nason,  the  resident  surgical  house  officer,  afforded  me  every  opportunity 
of  seeing  their  practice.  I  also  had  the  pleasure  of  meeting  the  venerable 
senior  surgeon  of  the  hospital,  Mr.  Oliver  Pemberton,  who  has  been  on  con¬ 
tinuous  duty  for  thirty-six  years,  and  I  doubt  whether  he  has  ever  had  his 
hair  cut  since  his  appointment.  He  is  a  very  genial  old  man  with  flowing 
beard,  and  wearing  a  velvet  skull-cap,  who  greeted  me  most  cordially  and 
flatteringly,  and  said  that  ‘  when  they  received  visiting  surgeons  from  abroad 
they  were  very  likely  entertaining  angels  unawares.’  He  made  an  arthrec- 
tomy  of  the  knee-joint  for  tubercular  granulations,  making  an  incision 
straight  across  the  patella,  which  was  sawn  through  transversely  and  turned 
back  upwards  and  downwards,  affording  excellent  access  to  every  part  of  the 
joint,  which  was  thoroughly  curetted  and  all  suspicious  tissue  clipped  away. 
Mr.  Jolly,  a  grave  and  dignified  man  (quite  unlike  his  name),  one  of  the  sur¬ 
geons,  assisted  in  the  operation.  The  patella  was  reunited  by  catgut  sutures, 
through  two  holes  drilled  In  each  fragment  midway  between  the  centre  and 
external  edges.  A  ludicrous  mist^e  was  made  in  threading  the  catgut 
through  the  second  drill-opening  in  upper  fragment,  from  articular  to  tegu¬ 
mentary  surface  by  means  of  a  cannula  passed  from  within  outwards.  Of 
course  the  cannula  could  not  be  withdrawn  without  removing  the  suture  as 
well,  which  had  been  laboriously  coaxed  through.  I  suggested  passing  the 
r.annula  from  the  opposite  side,  and  was  rewarded  by  the  venerable  Pember¬ 
ton  saying.  ‘  Quite  right ;  right  you  are,  sir.’  Spray  was  used  all  through 
the  operation,  and  a  regular  Lister  dressing  applied,  the  limb  being  fixed 
upon  a  posterior  splint.  Suppurative  joint  affections  are  treated  by  incision 
and  permanent  Irrigation  after  the  manner  of  Treves,  which  I  wiU  describe 
in  my  London  letter.  I  said  to  Mr.  Pemberton  that  during  his  exceptloiiallv 
long  career  as  a  snrgeon  ho  must  have  witnessed  wondertal  changes  in  the 
practice  of  surgery.  To  my  surprise  he  said  No.  The  principal  events  ho 
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Indeed  seem*  rather  sceptical,  and  regards  the  termination  of  the  case  of  the 
Ttmneror  of  Germany  as  a  serious  blow  to  microscopical  diagnosis.  He 
th^ks  M^Tenzie  pursuect  a  wise  policy  of  judicious  reticence  in  this  justly 
celebrated  case.  Pemberton  is  purely  an  old  sch<^  gentleman 

who  bases  his  beliefs  almost  entirely  on  clinical  experience. 

Mr  Steele  is  obviously  unaware  t^t  a  good  deal  of  this  borders  on  imj^rti- 

faencc  But  there  is  comicality  about  thw  style  of  record  of  professional  im- 
nence.  nui' lupir- .n  ..v. _  i.  unorofestive  waminc. 


?Zlons®wh?crwni  amrrihiri^  n6t  without  suggestive  warning. 
^  Angels  unawares  ”  are  evidently  sometimes  very  lively  company . 


Dr 


Ha.y  Fever.  ,  .  .i. 

R  C.  R.  Illingworth  f Accrington)  writes:  Dr. 

Journal  of  October  20th.  leads  me  to  place  more  confidence  in  the  tre^ment 
I  adopted  in  July  last  of  a  bad  case  of  hay  fever.  My  patient  w-as  a  clergyman, 
a^  L  ha4  been  ill  and  under  treatment  J^thout  benefit  for  four  or  hve 
weeks.  The  disease  was  well  marked,  and  affected  the  chest  as  cH  as  the 
nose.  I  prescribed  a  douche  of  1  in  2,000  of  warm  lotion  of  the 
mercury  at  bedtime,  and  the  nasal  affection  disaw^red  with 
I  then  ordered  a  spray  inhalation  of  the  same  lotion  to  be  used  at  l^dtime. 
My  patient  came  in  jjr^t  glee  two  days  afterwards  to  inform  me  that  he  had 
been  cured  with  one  inhalation. 


Gas  Stoves.  . 

The  Sanitary  and  OSconomic  Association,  Limited  (Gloucester)  desire  to 
refer  those  who  are  interested  in  this  matter  to  the  illustration  of  Dr.  Bond  s 
euthermic  gas  ventilating  stove,  which  may  be  seen  in  our  advertising 
columns.  The  Company  considers  that  it  combines  in  the  highest  jwssible 
degree  the  conditions  of  efficiency  in  heating  power  and  the  introduction  of 

Mr.*I^ W**JoRDAN  (Heaton  Chapel,  Stockport)  writes: 

Inquiry  about  gas  heating  stoves,  in  the  Journal  of  Sept.  15th,  I  would  like 
to  say  that  in  my  opinion  “George’s  patent  ^lorigen  *». J 
have  met  with  the  best;  it  is  practically  useful,  and  is  scientifiwlly  correct. 

It  admits  warm  and  only  fresh  air,  and  provides  for  the  exit  of  the  product, 
of  combustion.  In  addition,  the  gas  jets  are  shut  up  inside  the  machine,  and 
have  a  separate  air-supply  of  their  own.  The  machine  is  expensive,  hut  not 
dear,  and  it  is  not  more  uglv  than  any  other  heating  apparatus.  With  re 
gard  to  the  cost  of  gas  used  I  cannot  yet  speak  from  experience,  as  I  have  had 
mine  in  use  only  for  a  short  time,  but  it  has  seven  jets  in  it,  so  I  suppose  it 
will  be  expensive  (these  jets  are  ordinary  gas  burners  ;  l  am  not  sure  whether 
Bunsen’s  burners  would  not  be  better)  ;  but  if  you  want  a  K^s-heating  stov  e 
to' be  effective  it  must  consume  gas,  and  the  more  gas  consumed  the  greater 
the  heat  evolved.  For  rooms  occupied  only  part  of  a  day,  especially  if  you 
want  to  save  servants’  attendance,  dust,  anci  dirt,  a  supply  of  coals,  an  ex¬ 
pensive  coalbox,  etc.,  and  noise,  there  is  nothing  better  than  a 
Seerfulness  of  an  open  fire  that  is  here  wanting  must  be  supplied  in  some 
other  way  (for  example,  it  makes  one  cheerful  to  think  that  there  is  no  nee:! 
for  the  servant  to  come  into  one’s  room  to  dust  books  and  dust  and  side 

papers,  etc.).  ^ 

Cycles  or  Carriages. 

Mr.  Frank  Shapley  (Consul  Cyclists’ Touring  Club,  Sidcup,  S.B.)  wntes  : 
“Junior  Partner,”  in  his  letter,  refers  entirely  to  tricycles.  I  do  a  great  deal 
of  my  work  on  a  Safety.  I  keep  one  horse,  but  do  all  my  visiting,  if  any  dis- 
Unce  off.  between  5  p.m.  and  9  a.m.  on  a  machine.  Prejudice  points  with  a 
disdainful  finger  on  the  Safety,  but  custom  soon  removes  that.  Besides  the 
economy,  which  to  me  I  estimate  as  equal  to  half  a  horse— and  as  such  a 
luxury  cannot  be  enjoyed  it  really  means  equal  to  a  whole  horse— there  is 
the  saving  of  time  whilst  a  horse  is  being  put  to,  added  to  which  is  the  ex¬ 
hilaration  and  exercise  most  beneficial  to  a  class  of  men  which  requires  to  be 

^*^It  strikes  me  t^at  our  pedantic  patients  are  the  worst  ^litical  economists. 
It  is  absolutely  essential  for  their  welfare  that  we  should  always  be  available 
to  go  to  their  succour,  and  to  be  of  use  we  must  have  mens  Sana  in  carport  sano  ,• 
and  vet  these  very  same  people  would  insist  on  relegating  us  to  a  stuny 
brougham  and  ctstume  de  rigueur — frock  coat  and  box  hat,  both  black  and  in- 
tensAy  disagreeable  in  hot  weather.  t 

If  the  cycle  were  more  generally  used  in  the  profession  I  am  wrtain  that  it 
would  conduce  to  improved  health  in  the  doctors  themselve^  which,  I  argue, 
is  of  ultimate  advantage  to  their  patients.  If  “  Junior  Partner  cares  to 
write  I  shall  be  happy  to  give  any  further  information  re  machine,  costume, 
etc.  • 


Erratum.- In  the  report  of  the  proceedings  the  Leeds  and  Wes^Riding 
Medico-Chirurgical  Society,  in  the  Journal  of  October  27th,  p.  942,  col.  1, 
line  34,  for  “  cheek  the  success,”  read  “  check  the  excess. 
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A  DISCUSSION 

ON  A 

'OXTRIBUTTOX  TO  THE  STUDY  OF 
HEMIAXOPSIA, 

’ITir  SPECIAL  REFERENCE  TO  ACQUIRED 
COLOUR-BLINDNESS, 

,  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Glasgow,  August,  18SS. 

By  GEORGE  MACKAY,  M.D.,  F.R.C.S.E.,  M.R.C.S., 

sistAnt-Surgeon  Eye  Dispensary  of  Edinburgh,  Ophthalmic  Surgeon  New 
Town  Dispensary,  Lecturer  on  Practical  Ophthalmoscopy. 

lu  Pbesident  and  Gentlemen, — My  purpose  in  addressing 
;  1  to-day  is  to  draw  attention  to  the  desirability  of  investigating 
I  es  of  hemianopsia  of  all  kinds  with  more  thoroughness  and 
j'cision  than  is  usually  shown  in  the  published  reports  of  such 
i.es. 

starting,  then,  from  a  physiological  standpoint,  I  shall  first 
rite  your  attention  to  some  preliminary  remarks  on  the 

Compound  Nature  oe  the  Visual  Sense. 

?or  practical  purposes,  physiologists  and  ophthalmologists  have 
■  many  years  (at  least  on  the  Continent)  regarded  the  sense  of 
ht  as  primarily  consisting  in  three  special  perceptions,  namely, 
j  light-sense,  form-sense,  and  colour-sense.  In  this  country  the 
ictical  utility  and  full  significance  of  this  differentiation  has 
m  more  tardily  recognised,  but  in  two  recent  works  by 
itish  ophthalmologists^  it  has  received  due  recognition  and 
option.  Though  perhaps  neither  complete  nor  scientifically 
act,  this  subdivision  is  undoubtedly  of  value,  as  suggesting  a 
avenient  method  of  estimating  the  state  of  the  visual  functions 
health  and  disease. 

The  order  in  which  these  three  kinds  of  perception  have  been 
■ntioned  expresses  rightly  their  relative  importance  for  useful 
non  since  neither  the  second  (the  form-sense)  nor  the  third  (the 
lour-sense)  are  able  to  manifest  themselves  as  existent  if  the 
9t  (the  light-sense)  be  destroyed ;  and,  again,  the  third  may  be 
urkedly  defective  without  failure  in  the  other  two  becoming  ap- 
rent,  for  example,  in  congenital  colour-blindness.  The  precise 
ture  of  their  mutual  relation  has  not  yet  been  ascertained,  and 
is,  therefore,  all  the  more  desirable  that  in  suitable  cases  of  dis- 
iered  vision,  we  should  neglect  no  opportunity  of  estimating 
eir  condition.  This  at  least  is  self-evident  that,  provided  the 
asculature  and  refractive  media  of  the  eyes  be  normal,  these 
ree  kinds  of  perception,  when  objectively  evoked  in  the  normal 
t  of  vision,  are  dependent  on  a  healthy  condition  of  the  visual 
rvous  apparatus,  namely,  the  two  retinte,  optic  nerves,  chiasmic 
issing,  optic  tracts  in  their  extra-  and  intra-cerebral  course, 
d,  finally,  their  central  and  cortical  terminations. 

When  we  endeavour  to  discriminate  between  them  more  nicely, 
d  allot  each  to  its  proper  place  of  origin  or  seat  in  the  visual 
rve  mechanism,  our  task  becomes  more  difficult.  In  the  pre- 
Qt  instance,  I  shall  go  no  further  than  the  assertion  that  it  is 
e  function  of  the  retina,  when  stimulated  by  light  vibrations,  to 
itiate  the  nerve  commotions  on  which  these  sensations  are  de- 
ndent ;  that  it  is  the  function  of  the  optic  nerves  and  tracts  to 
nduct  these  commotions  to  the  cerebrum ;  and  that  it  is  the 
nctionof  the  cortical  substance  of  some  part  or  the  whole  of  the 
cipital  lobe  to  bring  them  into  the  sphere  of  our  conscious  per- 
ption.  It  is  more  than  probable  that  the  basal  ganglia  with 
Inch  the  optic  tracts  are  connected  are  not  directly  concerned  in 
e  production  of  visual  sensations. 

Lastly,  with  a  view  to  investigating  the  condition  of  these 
nsations,  it  is  important  to  remember  that,  since  they  may  arise 
hen  one  eye  alone  or  both,  or  different  parts  of  one  or  both,  are 
:posed  to  objective  stimulation,  we  must  not  be  content  with 
tamining  the  central  parts  of  the  visual  field  of  each  eye  separ- 
ely,  but  must  extend  our  inquiry  to  the  peripheral  parts  also. 
3  I  shall  have  occasion  to  refer  to  the  methods  of  investigation 
ter  on,  I  pass  now  to  the  consideration  of  that  form  of  hemi- 
>opsia  which  I  have  taken  as  the  title  of  my  paper. _ 

‘  Sul^ecuoe  Symptoms  in  Eye  Diseases,  by  G.  A.  Berry.  M.B.  A  Handbook  of 
Diseases  of  the  Eye,  2nd  edition,  1888.  By  H.  E.  Swanzy,  M.B. 

[1454] 


Hemianopsia  of  Central  Origin. 

It  may  now  be  said  to  be  a  well  constituted  fact  in  cerebral 
pathology  that  a  lesion  of  an  optic  tract  in  its  extra-  or  intra¬ 
cerebral  portion  or  of  one  occipital  lobe  produces  blindness  of  the 
visual  half  fields  on  the  side  opposite  to  the  lesion  (lateral 
homonymous  hemianopsia),  and  according  to  the  extent  of  the 
neural  or  cerebral  injury  the  homonymous  defect  may  be  of  the 
nature  of  a  small  scotoma  at  any  part  of  the  field,  may  be  sector¬ 
like,  or  involve  the  entire  half  of  each  visual  field. 

As  regards  its  extent,  then,  the  hemianopsia  may  be  incomplete 
or  complete.  There  is,  however,  another  aspect  in  which  we 
ought  to  regard  these  cases,  namely,  in  relation  to  the  degree  of 
impairment  of  the  visual  power  in  the  affected  half  fields.  This 
seems  to  me  to  be  deserving  of  much  more  attention  than  it  has 
hitherto  received,  and  is  the  text  of  my  discourse  to  day. 

In  many  cases  of  hemianopsia  the  lesion  has  been  so  destructive 
that  not  only  the  sense  of  colour  and  form,  but  even  that  of  light, 
is  lost,  and  the  blindness  in  the  affected  areas  may  then  be  very 
properly  termed  absolute.  But  in  some  it  has  been  found  that 
the  visual  loss  is  partial,  and  it  is  said  that  such  cases  may  be 
divided  into  two  main  groups : 

1.  Loss  of  colour-sense  with  perfect  retention  of  form-  and  light- 
senses. 

2.  Loss  of  colour-  and  form-sense,  but  light-sense  intact  in  the 
affected  areas. 

Now  of  the  first  of  the  above  groups  there  have  been  published 
by  different  observers  a  few  cases  under  the  title  of  hemiachroma- 
topsia  {Farbenhemianopsie  or  homonymous  half-blindness  for 
colours). 

The  characteristic  features  of  these  cases  have  been  stated  to  be 
—retention  of  good  central  (direct)  vision ;  good  perception  of 
colour,  form,  and  light  in  one  pair  of  half  fields,  while  iai  the 
opposite  half  fields  all  colours  appeared  grey,  but  the  senses  of 
form  and  light  were  not  only  retained,  but  believed  to  be  intact. 

It  has  seemed  reasonable  to  conclude  that  a  lesion  which  can 
thus  dissociate  the  visual  functions,  maiming  one  and  sparing  the 
others,  has  its  seat  in  the  cerebral  cortical  substance,  or  in  other 
words  the  visual  centres,  and  not  in  the  optic  tract  or  radiation, 
whose  function  is  purely  passive  and  conductive,  unless,  indeed, 
one  accepts  the  theory  that  some  nerve-fibres  conduct  only  colour, 
others  form,  and  the  remainder  light  impressions,  and  that  they 
form  separate  bundles  in  the  optic  tracts.  And  the  above  view 
has  been  further  supported  in  the  recorded  cases  by  the  fact  that 
though  there  have  been  threatenings  or  previous  attacks  of  hemi¬ 
plegia  or  hemianeesthesia  in  one  or  two,  the  combined  symptoms 
at  the  time  of  observation  have  not  pointed  to  the  base  of  the 
brain  or  internal  capsule  as  the  seat  of  the  lesion,  and  that  the 
only  marked  complaint  has  been  of  the  visual  disturbance. 

Thus,  to  quote  the  words  of  Mr.  Swanzy,  of  Dublin^  in  reference 
to  the  first  four  cases  recorded  (see  Analysis),  these  cases  “  go  to 
prove  that  the  centre  for  colour-perception  is  situated  in  the 
brain,  and  not  in  the  eye  or  peripheral  parts  of  the  optic  nerve, 
and  moreover  that  in  the  brain  it  is  a  separate  centre,  distinct 
from  that  for  the  form-sense  and  for  ordinary  light-perception.” 

Dr.  Gowers,  in  his  recently-published  work  on  Diseases  of  the 
Nervous  System,  p.  146,  mentions  all  the  recorded  cases,  and  states 
that  “  the  symptom  (hemiachromatopsia)  probably  depends  on 
disease  of  some  part  of  the  occipital  lobe,  and  is  proof  of  a  sepa¬ 
rate  centre  for  colour- vision.”  In  making  this  assertion,  however, 
he  only  follows  the  footsteps  of  Dr.  Wilbrand,  of  Hamburg,  who 
has  taken  up  this  opinion  very  strongly.®  Indeed,  a  consideration 
of  these  cases  seems  to  have  been  the  basis  of  his  most  ingenious 
theory  of  the  constitution  of  the  hemiopic  visual  centre,  namely, 
that  there  is  a  special  centre  for  colour,  another  for  form,  and  a 
third  for  light.  He  believes  these  three  centres  may  be  disposed 
in  the  occipital  cortex,  either  in  a  strata-like  or  in  a  superficial 
(side-by-side)  arrangement ;  but  whichever  it  be,  their  connection 
to  one  another  is  such  that  all  the  nerve  filaments  enter  the  light 
centre  ;  those  concerned  in  light  impressions  end  here,  those  for 
form  pass  into  the  next  centre  accompanied  by  those  for  colour, 
but  the  latter  terminate  in  the  third  (most  distant  or  most  super¬ 
ficial)  centre. 

This  theory  of  a  threefold  centre,  inasmuch  as  it  has  appeared 
to  accord  with  clinical  experience,  seems  to  have  been  gaining 
ground.  Mr.  Swanzy  gives  it  prominence  in  the  second  edition 

2  Trans.  Ophth,  Soc.,  vol.  iii,  p.  188. 

»  Ophthalmiatrische  Beitriige  zur  Diagnostik  der  Gehirn-krankheiten,  von  Hermann 

Wilbrand,  1884. 
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deed  unusually  large,  and  he  appeared  to  count  fingers  with 
aeeu  uuus  j  facility  to  either  side. 


To  estimate  the  form  sense 
more  accurately  I  employed 
first  (on  the  suggestion  of 
Mr.  Berry,  but  for  whom 
this  inquiry  might  not  have 
been  undertaken,  and  to 
whom  I  am  under  many 
obligations  for  kindnesses 
received  during  its  pro¬ 
gress),  a  test  object,  such 
as  I  now  exhibit,  consisting 
of  a  piece  of  white  card¬ 
board  8..')  centimetres  long 
by  '1  centimetres  broad. 
t)n  one  side  it  has  two 
black  squares,  each  l.o 
centimetre  square,  sepa¬ 
rated  by  a  white  space 
twice  as  long,  and  on  the 
reverse  a  single  black  band 
equal  to  the  combined  ex¬ 
tent  of  these.  This  card 
with  its  long  axis  vertical 
was  brought  along  the  arm 
of  the  perimeter,  from  the 
periphery  of  the  horizontal 
meridian  towards  the  centre 
of  the  field,  first  from  one 
side  and  then  from  the 
other  ;  each  eye  being  of 
course  separately  examined 
The  patient  was  asked  to 


and  the  card  frequently  reversed.  ^ - 

tell  successively : — 1.  The  moment  at  which  the  object  was  seen 
entering  the  field.  2.  Whether  it  appeared  white  or  black.  3. 
AVhether  there  was  one  spot  or  more.  4.  What  was  the  shape  of 
the  spot  or  spots. 


The  First  IMagram  represents  tlie  Iliglit  Eye,  tlie  Second  tlie  Left  E\e. 

(The  half  tields  must  be  contrasted  in  the  manner  suggested  by  the  arrows, 
namely,  right  inner  with  left  inner,  and  right  outer  with  left  outer.) 

The  first  reply  is  indicated  by  the  broad  white  band ;  it  shows 
complete  uniformity  on  the  two  sides.  That  the  object  _  was  re¬ 
cognised  further  out  than  the  usual  limit  of  the  visual  field  was 
due  to  its  unusually  large  size.  The  second  reply  is  marked  by  the 
narrow  vertical  line ;  the  third  by  the  two  dots;  the  fourth  by 
two  small  white  squares.  All  these  latter  indicate  a  slight 
peripheral  failure  to  the  right,  most  marked  as  one  might  expect 
on  contrasting  the  outer  halves ;  the  maximum  difference 
amounting  to  20°.  The  same  kind  of  test  was  applied  in  another 
way.  A  1.5  centimetre  square  of  white  paper  was  taken,  as  ordi¬ 


narily  used  for  estimating  the  field  for  white.  To  one  side  of  this 
a  triangle  of  black  paper  was  affixed  so  as  partly  to  cover  the 
w  lite  surface.  The  patient  was  asked  to  say  :  1.  M  hen  he  saw 

anything  entering  the  field.  2.  Whether  it  appeared  white  or 
black.  3.  What  was  its  shape. 


The  First  Diagram  represents  the  Right  Eye,  the.Second  the  Left  Eye. 

The  same  indicators  are  employed  for  the  first  and  second  re¬ 
plies  as  in  the  former  chart  and  the  half  fields  must  be  similarly 
contrasted.  The  square  and  triangle  are  marked  at  the  positions 
where  their  shapes  were  respectively  recognised. 

In  order  to  control  the  patient’s  replies,  the  test  was  further 
varied  by  substituting  a  black  square  for  the  black  triangle,  as 
above.  Here,  then,  as  in  the  former  chart,  there  is  proof  of  a 
slight  peripheral  loss  of  the  form-sense,  amounting  again  to  a 
miiximum  of  20°  on  the  right  side  as  compared  with  the  left. 

Unfortunately,  in  the  course  of  a  few  days,  and  before  I  was 
aware  that  Snellen’s  types  had  been  used  by  other  observers,  this! 
patient’s  condition  changed  to  almost  absolute  hemianopsia,  sc 
that  I  am  unable  to  make  any  direct  compariscin  in  that  respect 
For  the  bame  reason  I  was  also  prevented  in  this  case  from  inv^- 
tigatine  the  state  of  the  form-sense  in  other  meridians  than  thi 
horizontal ;  but  I  wish  to  take  this  opportunity  of  emphasising 
the  importance  of  so  doing,  because  1  have  found  in  other  cases  f 
marked  difference  in  the.  condition  of  the  upper  and  lower  quad¬ 
rants  in  the  defective  halt  fields.  I  also  wish  to  lay  stress  on  th( 
preliminary  questions  about  the  recognition  of  black  and  white 
since  the  replies  to  them  will  immediately  reveal  whether  lilacs 
and  white  test-objects  are  suitable.  Thus,  in  one  of  my  cases 
found  a  marked  defect  for  black  and  white,  and  therefore  for  al 
test-objects  based  on  their  use,  associated  with  an  apparently 
good  power  of  recognising  hand-movements  in  the  periphery 
and  counting  fingers  or  otlier  equally  large  objects  held  excen 

To  return  from  this  digression.  I  ask  you  to  take  notice  tha 
the  first  of  these  test-objects  w-hich  I  employed  allowed  of  th 
form-sense  being  estimated  on  the  sound  side  as  far  out  as4y 
and  05°  respectively  in  the  inner  and  outer  half  fields ;  and  fror 
personal  observation  I  am  satisfied  that  either  of  them  supplie 
a  more  delicate  method  for  the  periphery  than  the  use  of  bneli 
len’s  test-types,  or  any  such  figure  of  complex  form.  4  or  tn 
recognition  of  a  complex  figure  it  is  necessary  that  it  should  lx;  o, 
such  a  size  that  we  not  only  appreciate  it  as  a  whole,  but  discer 
its  separate  parts.  A  small  test-type  cannot  be  identified  by 
normal  eye  far  from  the  point  of  direct  fixation,  and  is,  tfiereton 
no  proper  test  of  the  peripheral  visual  acuity.  The  smaller  tn 
type,  the  smaller  the  area  tested.  If  a  large  test-type  is  taken, 
larger  surface  of  the  retina  is  stimulated  than  by  the  test-object 
showm  to-day,  and  the  test  is  less  delicate.  _ 

I  hope  I  shall  not  be  thought  too  captious  if  1  point  out  tnf 
the  above  remarks  may  be  applied  to  Samelsohn’s  case  with  nad 
tional  force.  First,  because  it  is  questionable  whether  a  patiei 
whose  direct  visual  acuity  is  below  normal  can  have  his  peripnert 
form-sense  equal  to  normal ;  and  secondly,  because  tliis  patter, 
must  have  had  a  special  difficulty,  on  account  of  his  hypermetropi 
and  presbyopia,  in  seeing  objects,  particularly  those  near  at  hari. 
even  on  the  sound  side.  Two  of  my  owm  cases  afforded  illustr 
tion  of  this  difficulty,  and  showed  further  that  the  assistance 
be  derived  from  spectacles— as,  indeed,  is  well  known— is  ordinarii 
limited  to  the  central  parts  of  the  field  of  vision. 

Lastly,  one  word  about  the  light-sense.  AVe  have  as  yet  i 
completely  satisfactory  method  of  investigating  it  in  the  per 
phery,  so  that  any  statement  of  its  condition  is  apt  to  be  mipe 
feet  and  hazardous.  Therefore,  let  us  not  theorise,  but 
Time  will  not  permit  of  my  giving  further  details  ot  my  ow 
cases  at  present ;  but  I  shall  take  an  early  opportunity  ' 

ing  them  more  fully.  If  the  facts  which  I  have  exposed  go  to  pro 
anything,  it  is  surely  that  there  is  not  yet  any  well  constitutea  ca 
where  a  hypothetical  half-vision  colour-centre  has  suffered 
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ind  other  senses  have  been  left  “  intact.”  It  may  be  said  that  the 
Apparently  great  preponderance  of  the  colour-defect  over  that  of 
,, he  other  senses  is  highly  suggestive,  or  only  explicable  on  the 
^resumption  that  there  are  special  centres;  but  that,  owing  to 
, heir  close  proximity,  it  is  hardly  possible  for  one  to  be  injured 
without  the  others.  While  I  admit  the  plausibility  of  that  argu¬ 
ment,  it  in  no  way  alters  my  position  in  respect  to  the  assertions 
made  by  the  writers  whom  I  have  quoted,  nor  does  it  diminish 
I  he  necessity  for  careful  inquiry,  especially  as  to  whether  the  pre- 
|>onderance  is  real  or  apparent. 

I  shall  not  in  conclusion  be  so  illogical  as  to  say  that  there 
ire  no  special  centres,  for,  in  connection  with  the  colour-sense  in 
particular,  I  know  that  there  are  other  recorded  cases,  congenital 
.ind  acquired,  which  lend  some  probability  to  the  theory  of  a 
I  pecial  centre  for  colour.  On  other  grounds  I  am  not  disposed  to 
avour  that  theory,  but  it  is  beside  my  present  purpose  to  discuss 
hese.  I  have  endeavoured  to  show  that  the  imperfect  investiga- 
ion  of  one  group  of  cases  has  led  to  deductions  unwarranted  by 
he  facts  before  us,  and  that  a  fresh  inquiry  is  necessary.  I  feel 
onfident  that  cases  of  partial  hemianopsia  are  far  more  frequent 
han  is  usually  suppose^  and  not  less  certain  that  their  more 
areful  investigation  is  calculated  to  throw  much  light  on  the 
lature,  relations,  and  localisation  of  the  visual  senses. 

Mr.  IIewetson  said  that  he  himself  had  hemianopia  at  times, 
’he  form  from  which  he  suffered  was  that  suddenly  in  the  right 
lalf  of  both  retinae  he  saw  an  appearance  of  an  electrical  dis- 
h^ge,  which  completely  blotted  out  from  that  half  of  the  field  of 
ision  all  objects  whatsoever ;  this  was  followed  by  severe  pain 
‘  n  the  left  parietal  region. — Dr.  Benson  asked  Mr.  Hewetson  if 
uch  appearances  were  not  indicative  of  possible  cerebral  trouble? 
-Dr,  Kabl  Gbossman'n  thought  that  such  cases  were  more  like 
scintillating  scotoma.  He  had  suffered  from  such  attacks,  and 
dth  him  they  were  always  followed  by  sickness  and  headache. — 
)r.  Mackay  thought  such  cases  functional ;  they  should,  how- 
rer,  receive  as  careful  investigation  as  those  due  to  gross  lesion. 


GENERAL  NEUROSES  HAVING  AN  OPHTHALMIC 

ORIGIN. 

in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of 
the  British  Medical  Association  held  in  Glasgow,  August,  1888. 
By  H.  BENDELACK  HEAVETSON,  M.R.C.S., 

phthalmic  and  Aural  Surgeon,  Leeds  General  Infirmary;  late  House-Surgeon 
Leeds  Public  Dispensary. 


r  is  now  some  years  since  I  first  observed  symptoms,  many  and 
aned,  occurring  in  neurotic  persons  who  were  also  the  subjects 
uncorrected  optically  defective  sight.  In  investigating  more 
articularly  the  relationship  between  the  various  optic  errors  and 
ck  headache,  or  simple  headache,  I  was  occasionally  startled  by 
le  apparent  direct  relationship  between  the  long  uncorrected 
isorder  (with  all  its  immediate  train  of  nervous  disorders)  and 
eneral  conditions  of  ill-health  which  seemed  to  be  the  direct  out- 
3me  of  a  thus  already  demoralised  nervous  system.  It  is  now 
;ell  established  that  many  cases  of  migraine  or  sick  headache  are 
irectly  attributable  to  the  reflected  irritation  of  the  brain  (and 
lence  the  gastric  functions  and  heart’s  action)  from  some  uncor- 
c  ed  optical  state,  chiefly  on  the  side  of  hypermetropia, 
aa  always  in  a  neurotic  subject.  It  is  also  well  proven  that 
lany  of  these  cases  are  entirely  relieved  from  their  periodic 
tacks  by  the  use  of  properly  selected  glasses ;  or,  having  passed 
a  age  when  the  activity  of  the  accommodation  ceases  more  or 
^88,  and  the  eye  becomes  presbyoptic,  the  severity  of  the  head- 
-iie  or  migraine  becomes  greatly  modified.  It  'is  further  well 
nown  that  a  patient,  the  subject  of  hypermetropia,  is  liable, 
-cording  to  varying  circumstances,  such  as  extent  of  defect  and 
se  ot  the  eyes,  to  more  or  less  constant  “  head  pains,”  not  neces- 
^iiy  associated  with  very  obviously  defective  vision,  or  aching 
res,  but  always  peculiar  in  their  position  and  character,  and 
,^avated  by  close  application  of  the  sight.  Although  I  have 
-  r>  luiiy  published  my  observations  sometime  ago  on  the  rela- 
ons  between  sick  headache  and  optical  defects,  and  utilised  what 
y.  discovered  as  to  the  relation  between  headache 
f®  ®*^ch)  and  hypermetropia,  I  had  not  felt  my 
tmg  sufficiently  to  enable  me  to  bring  forward  that  which  is 
^  my  desire  to  show,  namely,  that  the  neuroses,  growing  and 


arising  from  congenital  optical  error  are  more  subtle  in  their 
nature,  more  varied  in  their  distribution,  and  more  demoralising  to 
the  right  evolution  of  the  nervous  system  than  I  was  at  first  led  to 
suppose, 

1  particularly  wish  it  to  be  clearly  understood  I  do  not  think  all 
sick  headaches  come  from  an  optic  defect,  for  it  is  well  known  that 
decayed  teeth  or  central  irritation  of  the  ear  or  nose  are  frequently 
causes  as  well  as  other  more  general  neuroses.  But  1  have  patients 
wdio  have  been  martyrs  to  sick  headache  ;  who  are  also  astigmatic, 
and  in  whom  a  complete  cure  has  been  effected  by  the  use  of 
cylindrical  lenses,  showing  that  when  sick  headache  and  its 
accompanying  dyspepsia  is  due  to  reflected  irritation  in  a  neurotic 
subject,  frorn  the  eyes  to  the  stomach,  complete  immunity  from 
attacks  of  this  kind  may  be  obtained  by  glasses ;  and  further,  as 
I  have  observed,  a  very  marked  improvement  in  general  cheerful¬ 
ness  and  health.  I  may  here  remark  that  many  persons  who 
suffer  from  sick  headache  are  astigmatic  in  an  abnormal  though 
slight  degree,  and  it  is  only  by  straining  their  eyes  by  looking 
long  and  hard  at  some  fine  object,  or  e.xercising  such  feats  of 
sight-seeing  as  “  doing”  the  National  Gallery  and  the  Academy  in 
one  day,  or  severe  microscopical  study,  reading,  and  the  like, 
which  will  irritate  the  brain  sufficiently  to  cause  an  attack.  One 
patient  says  he  always  suffers  from  sick  headache  after  watching 
a  play;  another  actually  brings  on  headache,  vertigo,  and  \omit- 
ing  by  doing  fine  sewing ;  a  third  has  sick  headache  only  when 
reading  for  an  examination  ;  a  fourth  when  she  was  at  school,  not 
since ;  but  all  proving  to  be  ametropic,  and  completely  cured  by 
the  systematic  use  of  glasses  constantly  worn. 

The  most  common  forms  of  headache  associated  with  that 
optical  error  known  as  hypermetropia  are— either  simply  a  heavi¬ 
ness  or  pain  over  the  brows  (this  may  or  may  not  be  combined 
with  general  headache),  or  very  frequently  a  tender  place  on  the 
top  of  the  head,  making  it  particularly  painful  to  dress  the  hair — 
such  a  pain  as  occurs  after  a  lock  of  hair  has  been  “  slept  on  the 
wrong  way,”  in  common  parlance  ;  there  is  also  frequently  pain 
at  the  back  of  the  head.  All  these  pains  may  be  present  together, 
or  they  may  exist  singly,  but  they  all  occasionally  occur  in  con¬ 
junction  with  severe  neuralgia  at  the  back  of  the  neck.  This  I 
have  frequently  noticed,  and  where  it  occirrred,  whether  associated 
with  the  other  head  pains  or  not,  it,  as  well  as  they,  soon  dis¬ 
appeared  with  the  systematic  use  of  accurately  adapted  correcting 
glasses.  This  symptom  of  pain  at  the  back  of  the  head  and  neck 
is  not  one  which  has  long  been  associated  with  optical  defect,  but 
I  have  now  seen  a  sufficient  number  of  cases  to  show  without 
doubt  that  such  may  be  safely  regarded  as  one  of  the  symptoms  of 
(frequently  latent)  optical  error,  perfectly  remediable  by  the  use 
of  glasses,  and,  when  such,  by  glasses  only. 

Dr.  Lauder  Brunton  wrote  me  that  he  has  seen  several  cases  of 
neuralgia  of  the  back  of  the  neck  cured  by  glasses.  It  would  not 
appear  to  need  demonstration  that  with  symptoms  so  severe  and 
depressing  to  the  general  nerv'ous  system  as  are  the  various  forms 
of  headache — vertigo,  which  is  associated  with  astigmatism  ; 
vomiting ;  possibly,  as  I  have  noted,  palpation,  or  neurotic  dys¬ 
pepsia  between  tlie  attacks  of  migraine— other  conditions  should 
arise  as  a  sequel  in  many  constitutions.  One  which  I  particularly 
wish  to  draw  attention  to  is  insomnia.  This  particular  symptom  I 
observed  in  many  cases  the  subjects  of  astigmatism!  In  one 
instance  in  particular,  where  the  eyes  had  given  much  trouble 
during  the  examination  period  of  an  Oxford  man’s  life,  it  ivas 
particularly  remarked  to  me  that  after  the  astigmatic  trouble 
was  corrected  by  suitable  glasses,  with  an  equal  amount  of  work, 
the  insomnia  disappeared,  and  the  whole  physical  and  nervous 
state  of  the  gentleman  improved  greatly.  One  object  of  my 
paper  will  be  to  show  what  an  important  factor  these  optical 
errors  are  in,  as  it  were,  moulding  during  childhood  and  early  life 
the  nervous  and  constitutional  state  of  the  individual.  As  a  proof 
of  this  I  will  quote  two  cases,  both  in  ladies  of  education  and 
refinement,  which  seem  to  give  us  some  sort  of  clue  to  the  pos¬ 
sible  effects  on  the  constitution  of  persons  who  conscientiously 
struggle  through  a  severe  scholastic  career  with  important  optical 
errors  entirely  uncorrected. 

The  first  case  was  that  of  a  lady,  aged  [22,  whom,  some  few 
years  ago,  I  found  to  be  the  subject  of  compound  hypermetropic 
astigmatism.  Her  health  was  not  good,  but  she"  particularly 
complained  of  headache  and  general  feelings  of  malaise.  I  cor¬ 
rected  the  astigmatism  after  very  patient  testing,  since  here  great 
nervousness  made  it  a  very  trying  process  for  myself  as  well  as 
the  patient.  There  were  other  symptoms,  such  as  would  be 
ordinarily  covered  by  the  convenient  but  too  easily  accessible 
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term  hysteria,  which  showed  itself  in  subjective  pains  at  the  back 
of  the  iieck,  tenderness  of  the  spine,  and  frequently  of  the  skin 
cenerally.  There  was  no  apparent  lesion  m  any  important  organ, 
and  she  appeared  to  be  the  possessor  of  a  greatly  demoralised 
nervous  system,  which  was  easily  overi\TOUght,  no  matter  what 
amount  of  moral  pluck  appeared  to  be  put  forth  to  resist  an 
attack.  After  wearing  the  glasses  for  three  years  constantly  her 
whole  being  seemed  to  change,  so  great  was  the  relief.  All  head¬ 
aches  and  difficulty  in  obtaining  sleep  disappeared,  the  appetite 
improved,  and  she  became  more  companionable  at  home;  but 
there  was  evidently,  with  all  this  improvement,  a  disordered  state 
of  the  nervous  system  not  yet  removed ;  the  tenderness  of  the 
spine  remained  more  or  less,  and  the  health  was  still  subject  to 
variable  and  unaccountable  fluctuations.  I  made  up  my  mind 
that  though  the  head  pains  had  been  so  far  cured  by  the  use 
of  glasses,  yet  the  long  struggle  in  pain  and  toil  of  educational 
work  had  so  far  damaged  the  p.eripheral  nerves  that  some  other 

means  of  cure  must  be  attempted.  c  x.-  ^  ■ 

I  could  multiply  instances  in  which  varying  degrees  of  this  kind 
of  nervous  demoralisation  occurred;  but  generally  there  is  either 
nerv'e-resisting  power  or  neurotic  recuperation  sufficient  to  enable 
the  individual  to  recover  if  the  sight  be  fully  corrected.  I  am 
perfectly  convinced  that  until  the  sight  had  been  corrected  all 
such  treatment  as  I  have  indicated  would  be  useless.  If  carefully 
looked  into,  this  appears  to  me  to  suggest  some  very  important 
conclusions  in  relation  to  the  community  at  large.  I  see  children 
driven  to  do  their  work  although  suffering  from  defective  sight, 
constant  headache,  and  restless  nights,  which  result  in  great  ex¬ 
haustion  of  the  nervous  system,  disturbance  of  the  various  func¬ 
tions  of  the  body,  and  a  disinclination  to  innocent  and  beneficial 
child-play,  all  of  which  is  with  perfect  ease  set  to  right  by  a  cor¬ 
rection  of  the  optical  defect  which  causes  it.  But  supposing  that 
a  naturally  nervous  subject  grows  up  under  these  conditions,  the 
right  evolution  of  some  of  the  nervous  system  is  undoubtedly  en¬ 
dowed  with  morbid  action,  as  well  as  the  formation  of  the 
character  disturbed.  The  causes  are  evident ;  the  consequences,  I 
believe,  will  be  found  in  some  of  the  neuroses  which  I  have  en¬ 
deavoured  thus  imperfectly  to  describe. 

There  are  conditions  and  pains  associated  with  these  head  pains, 
and  commonly  attributed  by  the  patient  to  disease  of  the  eyes, 
since  the  eyes  are  frequently  affected.  I  refer  to  the  pain  in  and 
around,  due  to  carious  teeth,  and  these  pains  are  frequently  coin¬ 
cident  with  other— if  I  may  so  call  them— ophthalmic  neuroses. 
The  existence  of  apparently'quiescent  carious  lower  molars  causes 
invariably  a  point  of  pain  in  the  temporal  region;  but  the 
upper  molars,  when  carious — one  or  all  it  may  be — cause  pain 
above  the  outer  part  of  the  eyebrow  of  the  same  side.  Decay  of 
the  incisors  and  canines  or  bicuspids,  mostly  quiescent  in  the 
mouth,  commonly  causes  pain  either  in  the  eye  or  about  the  inner 
side  of  the  orbit  above  the  diseased  teeth.  The  extraction  of  the 
offending  teeth  invariably  removes  the  local  pain.  These  conditions 
were  so  frequently  referred  to  diseases  of  the  eye,  that  it  becarne 
necessary  to  localise  pains  in  the  head  so  as  to  correctly 
diagnose  their  origin,  and  hence  reach  the  cause. 


SAILORS  AND  THEIR  EYESIGHT,  INCLUDING 
COLOUR-BLINDNESS. 


Read  in  the  Section  of  Ophthalmology  ft  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Glasgow,  August,  18i>6. 


By  T.  H.  BICKKRTON, 

Oculist  to  the  Liverpool  lioyal  Infirmary. 


In  the  discussion  following  a  paper  on  Colour-Blindness  in  the 
Mercantile  Marine,”  read  last  year  b^ore  this  Section  at  Dublin, 
Mr  Nettleship  made  a  remark  to  the  effect  that,  in  the  absence  of 
proof  of  accMents  having  occurred  through  the  defectn^. eyesight 
of  sailors,  but  little  attention  would  be  paid  to  the  subject.  He 
suggested,  and  his  suggestion  was  endorsed  by  the  British  Medi- 
cYl  Journal, that  evWnce  should  be  collected  of  accidents  which 
have  actually  happened  from  mistakes  as  to  the  colour  of  signals, 
from  other  defective  eyesight,  believing  that  such  evidence 


or 


Mr.  Carter  gave  further  details  of  a  case  mentioned  by  Mr. 
Ilewetsoii,  and  of  other  cases  in  his  practice. — Mr.  Bickerton 
.spoke  of  epileptic  attacks  as  being  determined  by  ametropia  and 
want  of  convergence,  and  cured  by  the  use  of  glasses.'  Dr.  Reid 
asked  if  those  were  cases  of  high  degree.  He  generally  supposed 
that  the  cases  which  gave  most  trouble  were  those  of  moderate 
degree,  where  the  ciliary  muscle  made  an  attempt  to  overcome 
the  ametropia. — Mr.  Hewetson  replied  that  the  large  majority  of 
cases  giving  trouble  were  in  those  in  whom  there  was  a  small 
optical  error ;  in  the  higher  degrees  the  accommodation  “  throws 
up  the  sponge,”  but  in  the  lesser  degrees  there  is  a  constant  at¬ 
tempt  at  ciliary  cori-ection. 


I  Mr.  Bickerton,  since  tlie  reading  of  this  paper,  has  seen  a  case  ot  epilepsy 
occurring  in  a  ladv  of  30,  wliose  eyes  were  naturally,  highly  hypermetropic,  tnit 
have  become  the  'subjects  of  conical  cornea  She,  of  her  own  accord,  avoided 
reailiiig,  etc.,  as  being  “  sure  to  bring  on  an  attack.” 


Under  the  new  Army  Bill,  to  be  laid  before  the  Parliaments  of 
Austria-Hungary,  medical  students  will  be  called  upon  to  serve 
six  months  in  the  ranks,  and  six  years  in  army  hospitals  or  held 

ambulances.  ,  *  « 

Medical  Mauistrate. — Dr.  A.  H. Kelly,  Parsonstown,  lateotati 
Surgeon  R.X.,  has  been  appointed  to  the  Commission  of  the  Peace 
for  the  King’s  County. 


_  syesigh  .  ^ 

would  form  a  real  fulcrum  on  which  to  work. 

Acting  on  that  suggestion,  I  have  during  the  past  year  been  on 
the  look  out  for  facts  which  in  any  way  bore  upon  this  point ;  but 
the  difticulties  in  the  way  of  obtaining  evidence  of  this  nature  are 

^^In^ the  first  place,  the  question  of  eyesight  can  scarcely  yet  be 
said  to  enter  into  the  inquiries  held  as  to  the  causes  of  shipping 
accidents.  Secondly,  if  perchance  defective  vision  has  appeared 
afa  possible  cause,  it  has  been  passed  unnoticed  by  the  press;  and, 
finally,  it  is  to  the  interest  of  those  employing  sailors  with  defec 
tive  eyesight  to  be  silent  about  the  deficiency  in  case  of  accident. 

It  is  not  my  intention  in  this  paper  to  discuss  the  reguMions, 
or  rather  the  want  of  regulations,  which  allow'  colour-blind  and 
defective-sighted  men  to  enter  the  sea  service. 

In  the  British  Medical  Journal  will  be  found  ample  proof 
of  the  thoroughness  with  which  the  general  aspect  of  this  subject 
has  been  treated,  and,  should  further  corroboration  be  requmed,  it 
is  to  be  found  in  the  admirable  paper,  by  Dr.^  Brailej,  ^  On  ^be 
Tests  of  Vision  best  adapted  for  Service  at  Sea ;  m  the  Cantoi 
Lectures  on  Colour-Blindness,”  by  Mr.  Brudenell  Carter ;  and  in  a 
naner  “  On  Colour-Blindness  with  relation  to  Railway  and  Sta 
Signals,”  written  by  our  Vice-President,  Dr.  Molfe,  as  far  back  as 
187S)  •  and  if  the  ojnnions  of  these  and  other  experts  have  had  u 
little  or  rather  no  effect  upon  those  who  should  be  responsible  to. 
the  safety  of  the  sea-travelling  public,  no  additional  genera 
statem^tl  are  likely  to  be  of  benefit.  While  we  may  regret  tl« 
state  of  affairs  which  require  for  what  is  so  obviously  necessa^ 
such  proofs  as  suggested  by  Mr.  Nettleship,  we  shall  I  think^^^^^^ 
best  furthering  our  cause  by  acting  on  that 
fore,  my  remarks  to-day  will  consist  mainly  in  the  relation  o 
cases  of  accident  in  which  the  colour-sense  has  been  called  i. 
question ;  of  cases  of  accident  in  which  the  evidence  has  show, 
that  it  should  have  been  called  in  question ;  of  a 
though  a  mistake  as  to  the  meaning  of  a  light  was  made,  the  goo 
vision  and  prompt  action  on  the  part  of  an  officer  the  mean 
of  preventing  a  serious  calamity  ;  and  of  cases  of  pilots  with  ae 

^^The^first  case  is  one  known  to  most,  if  not  to  all,  present ;  bu 
in  a  paper  of  this  description  it  is  convenient  to  mention  it.  « 
is  to  beloiind  on  page  6  of  the  Annual  Report  of  the  SuperYSin 
Inspector-General  o1  Steam  Vessels  to  Hie  Secretary  of  h 
Treasury,  dated  Washington,  1880,  and  reads  as  ^o^ows . 
night  of  July  5th,  1875,  there  was  a  collision  near  .^orfolk  V  a 
between  the  steam  tug  Lumberman  ami  the  steamship  Isaac  B 
the  former  vessel  bound  to,  and  the  latter  from  Norfolk  lb 
accident  occurred  at  about  0  p.m.  on  an  ordinarily  clew  nmh 
under  circumstances  which  until  '’ecently  seemed  more  or  lef 
mysterious.  The  master  of  the  steainer  and  all  his  oncers  mad 
oath  that  at  the  time  signals  were  made  to  the  laUe 

from  one  totwm  points  on  the  steamers  starboard  bow  and  cons 
quentlythe  steamer’s  green  light  only  was  visible  to  the  aijroac 
mg  ve^el.  Yet  the  master  of  the  tug,  whose  statement  was  u 
supported  by  any  other  testimony,  asserted  that  the  steamer  s 
light  was  exhibited,  and  he  signalled  accordingly.  The  d 
crepancy  in  the  statements  was  so  great,  that  many 
charitaffiy  charged  the  master  of  the  tug  with  being  intoxmate 
although  no  evidence  was  ever  offered  in  supjiort  | 

By  this  accident,  ten  persons  lost  their  lives.  Upon 
rn'inationof  this  officer  under  the  rules  during  the  past  sumnn 


1  For  this  information  1  have  to  thank  Dr.  Joy  Jeffries,  of  Boston. 
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laely,  four  years  after  the  accident  happened,  and  during  which 
j  .e  there  had  been  no  question  as  to  his  sight,  by  the  surgeon  of 
I  Marine  Hospital  at  ^Norfolk,  he  was  found  to  be  colour-blind, 
I )  examinations  having  been  accorded  him,  with  an  interval  of 
I  days  between  them.” 


red  ^ . . 

..••‘0  green 


RED 


GREEN 


'■  Vt~A’  R'Ctual  position  of  steamship,  Isaac  Bell.  C,  its  green  light, 
wnicn  was  taken  for  a  red  one.  B,  Supposed  position  of  Isaac  Bell.  D, 
one.  nal  position  of  the  tug.  Lumberman.  E,  the  course  the  tug-master 
twik  m  order  to  pass  astern,  as  lie  supposed,  of  the  steamer,  and  thus 
directly  causing  the  collision. 

^  second  case  I  have  come  across  will  be  found  mentioned  in 
and  Mercantile  Gazette  and  Lloyd's  List,  dated  June 
I,  1881.  The  paragraph  runs  thus:  “Colour-Blindness,  New 
June  18th.  The  pilot  of  the  steamer  City  of  Austria,  which 
Host  in  the  harbour  of  Fernandia,  Florida,  last  April,  is  proved 
IJ  colour-blind.  In  this  way  it  would  appear  he  mistook  the 
I's,  and  his  mistake  cost  the  owners  200,000  dollars  (£40,000). 
i  xa,mination  showed  that,  at  a  distance  of  more  than  six  feet, 
!3uld  not  distinguish  one  colour  from  another.  The  physicians 

•  cute  the  defect  to  an  excessive  use  of  tobacco.  The  services 

•  e  Alarine  Hospital  surgeons  were  tendered  to  the  local  authori- 
I  without  fee  two  years  ago,  but  were  declined.” 

ese  are  the  only  two  cases  I  know  of  where  colour-blindness 
» b^n  positively  asserted  as  the  cause  of  accident.  In  the 
I  wing  case  the  steamer  Toronto  on  the  night  of  January  18th, 
down  the  Norwegian  barque  Freidis  in  the  Irish  Channel, 

1  Inch  occasion  thirteen  lives  were  lost.  The  evidence  given 
'  e  Board  of  Trade  inquiry  as  to  the  lights  seen  may  be  briefly 
‘  ned  up  as  follows.  The  captain,  the  mate,  and  the  quarter- 

•  er  saw  first  a  red  light  and  then  a  green  one.  The  look- 
loan  saw  no  red  light,  only  the  green  light.  Asked  if  he  was 

■  r-blind,he  replied  that  he  was  not,  and  that  he  had  never  made 
Uptake  in  reporting  the  colour  of  a  light ;  and,  in  answer  to  the 
Mon  as  to  what  in  his  opinion  was  the  cause  of  the  collision, 

'  ad  no  hesitation  in  stating  that  it  was  owing  to  his  own 
'  im  porting  his  helm.  In  a  letter  published  and  commented 
m  the  leading  Liverpool  shipping  paper,  the  Journal  of 
'  nerce,  referring  to  this  case,  it  is  remarked  that  “  the  nega- 
I  endence  of  the  look-out  man  that  he  did  not  see  the  red 
t  cannot  weigh  against  the  positive  evidence  of  the  captain, 

’  omcers,  and  the  quartermaster  that  they  did  see  it,  and  it 
vet  to  be  ascertained  why  it  was  not  seen  by  him.”  In  this 
undoubtedly  agree ;  for,  although  there  is  no  evi- 
‘  that  he  was  colour-blind,  neither  is  there  any  evidence  that 
w  not.  Common  sense  would  say,  “  Have  the  man  tested 
^  ne  xmeacres  who  adjudicate  these  matters  do  not  consider 
.  matter-of-fact  methods  necessary,  and  prefer  to  ask  the 
on :  Dll  anyone  ever  know  a  sailor  v.’h  )  acknowledged 


himself  colour-blind  ?  This  case  is  also  of  more  than  usual 
interest  from  a  statement  made  by  the  captain  of  the  Toronto  in 
giving  his  evidence— namely,  that  “  they  only  had  one  look-out 
on  the  steamer,  because  they  always  had  two  oflicers  on  the 
bridge,  who  invariably  saw  a  light  sooner  than  the  look-out.”  The 
importance  of  this  remark  cannot  be  overrated;  and  when  we 
find  that  it  is  the  opinion  of  a  man  who  for  nineteen  years  has 
held  the  position  of  captain,  and  who  has,  in  addition,  never  be- 
lore  had  a  casualty,  its  importance  becomes  the  greater.  Is  this 
opinion  a  solitary  one;  or  should  we,  if  inquiry  could  be  made, 
find  It  a  general  one  ?  Are  we  to  consider  that  the  post  of  “  look¬ 
out  IS  a  superfluous  one  ?  For  that  is  what  this  captain’s  state¬ 
ment  practically  amounts  to.  If  there  are  any  who  think  thus,  I 
would  advise  them  carefully  to  read  a  speech  made  by  Lord  (then 
Mr.)  Brassey  in  the  House  of  Commons  in  1876,  for  in  that  speech 
occurs  the  following  sentence  :  “  That  the  entire  management  and 
manoeuvring  of  a  ship  by  the  officers  in  command  might  depend 
on  the  experience  and  judgment  of  the  men  on  the  look-out  aloft ; 
and,  if  they  were  not  efficient,  the  gravest  consequences  might 
ensue.”  ° 

Personally,  I  am  thoroughly  convinced  that  in  very  many  cases 
this  captain’s  statement  is  literally  true,  and  there  can  be  none 
who  have  had  practical  acquaintance  with  sailors  who  could  not 
call  to  mind  cases  of  men  who,  from  colour-blindness  or  defective 
sight,  were  utterly  unfitted  for  the  responsible  position  of  “  look¬ 
out  ”  in  which  they  are  placed,  for  it  must  not  be  forgotten  that 
not  only  may  a  colour-blind  or  defective-sighted,  sailor  fail  to  re¬ 
cognise  danger  when  present,  but  that  he  actually  constitutes  an 
element  of  danger  to  the  verj^  vessel  to  which  he  is  intended  to 
be  a  safeguard. 

It  must  also  be  borne  in  mind  that  in  the  verdicts  given  by  the 
Board  of  Trade  Court  of  Inquiry  into  the  causes  of  accident,  equal, 
if  not  more,  credence  is  given  to  the  evidence  of  the  irresponsible 
“  look-outs  ”  than  to  that  of  the  responsible  officers. 

In  the  Mercantile  Marine  Service  Association  Reporter,  vol.  xiii. 
No.  CL,  page  11,  in  an  article  entitled  “  South  American  Notes,” 
IS  to  be  found  the  following :  “  The  port  (Ceara),  such  as  it  is, 
is  situated  behind  the  submerged  reef  already  mentioned,  and 
the  channel  to  get  to  the  anchorage  is  rather  difficult.  The  pilots, 
however,  are  the  very  best  of  their  kind  to  be  found  anywhere,  as 
they  can  perform  their  functions— which,  as  you  know,  in  general 
require  the  best  possible  eyesight— without  any  sight  at  all. 
Captain  Lecky,  the  talented  author  of  Wrinkles,  mentions  he 
was  himself  taught  a  wrinkle  in  piloting  at  this  place.  He 
knew  the  way  in  perfectly  well,  having  been  there  several 
times,  but  took  a  pilot,  as  the  custom  is,  all  vessels  being  charged 
pilotage,  whether  availing  themselves  of  the  services  of  pilot  or 
not.  On  the  particular  occasion  in  question,  while  entering,  he 
was  struck  by  the  fact  that  the  pilot  brought  a  small  mulatto 
boy  with  him,  and,  on  observing  that  the  courses  steered  seemed 
very  erratic  and  likely  to  endanger  his  ship,  he  inquired  further 
into  the  matter,  and  discovered  that  the  pilot  was  quite  blind, 
and  was  being  prompted  by  this  little  boy.  Talk  of  the  blind 
leading  the  blind  and  both  falling  into  a  ditch ;  that  is  nothing  to 
the  destruction  which  may  be  wrought  by  a  blind  pilot.” 

The  statement  just  quoted  would  appear  almost  incredible ;  but 
should  proof  be  required  of  the  probability  of  its  correctness,  the 
following  incident  personally  related  to  me  by  Captain  Henry  F. 
W att,  of  Liverpool,  will  be  sufficient  corroboration.  I  give  it  to 
you  in  the  same  words  in  which  it  was  given  to  me,  and  to  which 
statement  Captain  Watt  kindly  affixed  his  signature. 

“  The  pilot  came  aboard  at  Patras  at  8  p.m.  to  conduct  my 
steamer,  Charles  Morand,  to  .Vostitza.  I  took  her  clear  of  the 
shipping  in  harbour,  and  then  handed  her  over  to  the  charge  of 
the  pilot.  For  the  first  hour  a  labourer  was  on  the  bridge  assist¬ 
ing  the  pilot  to  make  out  the  lights,  but,  getting  tired,  he  went 
below.  Finding  the  pilot  was  keeping  close  to  the  shore,  and 
noticing  that  he  never  looked  at  the  compass,  I  became  sus¬ 
picious  of  his  eyesight,  and  during  the  next  hour  myself  hauled 
the  ship  off  the  shore  several  times.  About  midnight,  the  atmo¬ 
sphere  being  fairly  clear,  the  pilot  announced  that  he  had  arrived 
off  Vostitza,  and  could  see  the  light.  I  could  see  no  light,  and 
stopped  to  sound,  and  then  hauled  in  for  what  the  pilot  said  was 
the  harbour.  The  ship  was  just  moving  when  the  look-out  man 
sang  out  that  she  was  within  a  stone’s  throw  of  the  beach, 
and  just  as  I  got  the  telegraph  full  speed  astern,  she  ran  ashore. 
But  for  my  suspicions  she  would  have  gone  full  speed  on  to  the 
rocks.” 

A  second  case  of  defective  ej^esight  cccnring  in  a  pilot,  I  also 
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cive  in  the  words  in  which  I  took  the  statement  down,  but  ^in  this 
case  mv  informant  asks  me  not  to  mention  his  name.  Time 
midnight.  Mv  steamer  was  bound  to  London  with  a  valuable  and 
perishable  cargo,  and  every  hour  was  ther^ore  of  ^eat  import¬ 
ance  The  Trinity  pilot  came  on  board  off  Dover,  and  took  charge 
in  the  usual  course.  There  was  a  spring  flood  tide,  with  a  violent 
gale  from  the  north-west,  with  rain  squalls,  but  the  atmosphere 
was  clear.  At  the  Gull  lightship,  the  pilot,  to  my  great  annoy¬ 
ance,  slowed  down.  On  arriving  at  the  Tongue  light-vessel,  the 
pilot  said  that  he  could  not  see  the  next  light— the  I  nnces 
Channel  lightship— and  that  the  weather  and  tide  made  it  too 
risky  to  enter  the  river.  The  North  Sand  Head,  the  North  Fore¬ 
land,  the  Tongue,  and  the  Princes  Channel  light  were  perfectly 
visible  to  me,  but  the  pilot  declined  to  go  on.  I  then  cal^d  the 
mate  on  to  the  bridge,  and  asked  him  if  he  could  see^  the  Princes 
Channel  light.  He  immediately  answered  ‘Tessir;  and  at  the 
same  time  pointed  it  out.  The  pilot  now  proceeded,  but  anchored 
off  the  Chapman,  and  would  not  go  any  further.  The  ship  lost 
twelve  hours  in  time,  and  over  £100  in  money,  by  this  delay, 
and  I  am  of  opinion  that  had  the  pilot’s  eyesight  been  equal  to 
his  duties,  this  loss  would  not  have  occurred. 


Fic  2  —A,  Ushant  Light,  twice  white,  once  red.  B,  French  mail  steamer, 
its  red  light  being  mistaken  for  the  light  of  Ushant.  C,  advancing 
steamer,  with  D  the  course  taken,  narrowly  escaping  a  collision. 

The  captain  who  related  the  following  case  to  me,  entitled  it 
“  Mauvais  quart  Jheure  aboard  a  steamer.”  I  give  it  to  you  in 
his  own  language.  “Position,  off  Ushant,  a  north-east  gale  with 
very  heavy  squalls  of  hail ;  in  the  squalls,  atmosphere  thick ;  be¬ 
tween  the  squalls,  very  clear.  Bound  to  Rouen,  and  standing  in 
on  an  E.  by  S.  course,  to  try  and  make  Ushant.  _  Look-out  man  re¬ 
ported  the  red  revolving  light  off  Ushant,  which  is  twice  white 
and  once  red.  1  could  not  make  it  out  clearly,  but  there  were 
two  ollicers  on  the  bridge,  one  of  whom  had  passed  Ushant  many 
times  recently,  and  knew  the  light  well.  I  had  not  seen  Ushant 
for  fifteen  years.  In  the  middle  of  a  squall,  when  night  glasses 
were  of  no  use,  the  second  mate  reported  that  he  .saw  breakers, 
and  I  i)ut  the  helm  hard  a-starboard,  and  made  the  nearest  shave 
of  a  collision  jiossible  to  make.  It  turned  out  that  the  light  taken 
for  Ushant  was  the  red  electric  light  of  what  appeared  to  be  a 
large  French  mail  steamer,  and  that  the  breakers  were  nothing 
else  but  the  tail  water  of  her  screw.  Sailors  will  appreciate  the 


gravity  of  this  incident  better  than  landsmen.”  Had  the  so-call 
breakers  been  seen  one  half  minute  later  than  they  were,  a  col 

sion  would  haye  been  ineyitable. 

I  now  come  to  a  case  of  more  than  usual  interest.  H  is  o 
which,  so  far  as  I  am  aware,  has  not  been  mentioned  before 
connection  with  this  subject;  and  if  the  conclusions  which  I  ha 
formed  after  a  close  reading  of  the  eyidence  commend  themseb 
to  you,  it  will  be,  1  think,  unnecessary  to  seek  further  for  cases 
accident  due  to  defective  eyesight.  1  refer  to  the  loss  of  H.M 
Vanguard  in  the  Irish  Channel  on  September  1st,  18/ o.  I 
particulars  of  that  disaster  are  briefly  ^ese.  bourmen-of-v 
{Warrior,  Hector,  Vanguard,  and  Ji-oii  DwAre)  weighed  anchor 
Kingstown  Harbour  for  Cork.  Shortly  after  sailing  tjie  vess 
ran  into  a  bank  of  fog.  Whilst  in  this  fog  the  speed  of  the  I 
guard  w'as  reduced  while  that  of  the  Iron  Duke  was  maintain 
and  the  not  unnatural  sequel  of  the  one  running  into  the  ot 
occurred,  seventy  minutes  sufficing  to  send  upwards  of  a  quarter  ( 
million  of  money  to  the  bottom.  The  court-martial  on  the  . 
extended  over  nineteen  days ;  the  evidence  was  minute,  and 
court  came  to  the  conclusion  that  the  loss  of  the  ship  was  dui 
six  causes,  which,  however,  it  is  scarcely  necessary  to  men 
here.  In  addition  six  officers  were  reprimanded,  two  of  tt 
being  dismissed  their  ship.  That  four  of  these  causes  had  pra 
cally  nothing  to  do  with  the  disaster  will  be  seen  by  the  i 
that  the  Lords  of  the  Admiralty,  in  commenting  on  these 
said  causes,  cut  them  down  to  two,  namely  (g)  to  the  reductio 
speed  of  the  Vanguard,  and  (ft)  to  the  sheering  of  of  line 
quitting  station  by  H.M.S.  Iron  Duke.  No  o^e  wm  question 
statement  that  however  much  the 

line,  the  collision  could  not  have  occurred  but  for  the  reductio 
speed  on  the  part  of  the  Vanguard.  Bf  the  slowing  of 
Vanguard  was  not  the  initial  cause  of  the  accident -  it  wa 
itself  but  the  effect  of  a  cause,  and  we  must 
that  led  to  the  slowing,  for  in  that  lies  the  ® 

On  that  point  the  evidence  is  very  definite;  we  find  that  the  slm 
of  the  vessel  was  a  direct  consequence  of  a  report  by  a  a  looK- 
man  that  a  ship  was  crossing  the  bows  of  the  ironclad,  aM  “ j 
to  avoid  running  this  ship  down  th^t  the  captain  gave  the  c 
to  slow.  And  when  we  find  that  this  look-of  nia 
defective  vision,  that  in  evidence  f f 
“  not  good  on  all  occasions,”_that  he  had  ^  on  ffo  or  f  rey 
sions  been  treated  for  defective  eyesight,  and  that  fe  sig 
his  left  eye  was  a  good  deal  stronger  than  that  of  his  nght,  J 
we  find  that  of  five  look-out  men  placed  equally  well  for  se 
this  man  alone  saw  the  ship ;  and  when  again  we  find  Mr.  i 
First  Lord  of  the  Admiralty,  stating  from  his  seat  in  Parua 
that  “  indeed  the  vessel  seemed  to  be  the  veritf  le  phantom  s 

and  again  that  “from  the  evidence  there  could  f  no  such 6 

are  we  not  justified  in  coming  to  the  opinion  that  fhe  sh  p  » 
was  indeed  but  a  phantom  of  this  “look-out  mans  disor 
vision,  and  that  in  his  defective  vision  lay  the  true  cause  o 

ftiCcid-Giit)  ? 

I  fail  to  see  how  a  case  better  proving  the  coircctness  o 
contention,  that  defective  eyesight  in  sailors  is  sufficient  tc 
frequently  does,  lead  to  accident,  could  be  found.  And,  it 
corroboration  of  this  case  is  required,  it  may  be  found  fi 
quotation  from  the  Parliamentary  report  of  a  speech  ueliyer 
this  disaster  by  Lord  Brassey,  which  reads  ns  follows.  ' 
not  unsatisfactory  that  the  men  who  were  Ponced  in  the  j 
responsible  positions,  such  as  look-out  men  and  signal  men, 
onl%rdinary  seamen?  An  ordinary  seaman  was  sytion 
look-out  man  at  the  top  masthead  of  the 
only  eight  months  in  a  sea-going  ship.  The  entire  managi 
and  mlnoeuvring  of  a  ship  by  the  officers  in  commyd  ^ 
depend  on  the  experience  and  judgnaent  of  the  “cn  o 
out  aloft,  and  if  they  were  not  efficient  the  p^vey  conseq^ 
might  ensue.  The  seaman  placed  as  look-out  on 
guard  was  an  ordinary  seaman,  and  it  was  in  consequen 
■^porting  a  ship  ahead  that  the  Vang^rd  stopped  and 
lision  followed.  It  turned  out  that  thi.s  seaman  had  been 
treated  for  blindness  in  the  right  eye,  which  was  the  organ  m 
to  the  supposed  ship”  (the  italics  are  my  .  p 

It  is  scarcely  necessary  to  add  that  this  deficien  y  j-, 

the  part  of  the  look-out  man  was  much  too  trivial  , 
be  taken  into  consideration  either  by  those  ^^ffio  formed  tn^ 
or  by  the  Lords  of  the  Admiralty.  It  was  sufficient  and  nec 
for  them  to  find  a  cause,  and  I  can  quite  understand  tneir 
influenced  by  some  such  feeling  as  that  mx  causes  ougn_ 
anffieient  withont  troubling  to  find  a  seventh,  and  the- 
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anding  six  oflicers  and  dismissing  two  of  them  their  ship  they 
id  done  their  duty.  The  official  account  of  the  court-martial 
)es  not  say  how  they  rewarded  the  defective-sighted  look-out 
an;  for  all  we  are  aware  he  is  still  on  the  look-out  for  some 
ore  phantom  ships,  and  I  have  very  little  doubt  but  that  when 

.  und  he  will  do  his  best  to  make  use  of  them. 

;  And  now  I  must  bring  this  paper  to  a  close.  Were  it  not  that 
, lave  no  right  to  encroach  further,  nor  even  for  so  long,  on  your 
ne,  I  could  relate  other  c^es,  each  of  which  has  some  special 
^  additional  evidence  I  have  brought  for- 

;  ird  will  be  deemed  sufficient  to  justify  the  medical  profession 
continuing  to  press  the  Legislature  for  precautionary  measures 
,  dividual  companies  are  now  doing  what  they  can  to  obviate 
ose  preventable  dangers  pising  from  defective  eyesight  or 
ilour-blindness  in  their  sailors;  but  individual  action  is  not 
jough,  and  it  is  deplorable  that  the  Government  of  the  country 
IS  not  taken  the  subject  up  and  settled  it  once  and  for  all  The 
i>ans  recommended  by  their  Select  Committees  for  the  Preven- 
■n  of  Collisions  at  Sea  and  for  the  Prevention  of  Loss  of  Life  at 
,a  are  and  must  remain  futile,  so  long  as  they  continue  to  io-nore 
safety— namely,  perfect  eyesight — on  the 
rt  of  officers  and  men.  Surely  it  would  be  wiser  to  avoid  danger 
in  to  provide  for  it.  ® 

There  has  recently  sailed  from  this  city  of  Glasgow  a  vessel  ^ 
iich  may  well  be  considered  an  ornament  and  a  credit,  not  only 
the  men  who  designed  and  built  her,  but  also  to  the  nation  to 
ich  she  belongs.  We  can  rest  assured  that  the  company  to 
I  ich  she  has  gone  will  take  every  care  that  she  is  manned  by 
I  n  of  good  quality,  and  free  from  all  physical  defects  such  as 
jour-blindnep  and  defective  sight.  In  their  hands  she  will  be 
|e  from  all  the  perns  of  land,  of  rock,  and  of  shoal,  for  she  has 
ipl;\  to  be  kept  away  from  them  and  she  is  secure  against  the 
rst  of  weather ;  but  all  the  vigilance  and  care  on  the  part  of 
I  officers  and  men  cannot  prsvent  her  from  being  run  into  if 
the  colliding  vessel,  colour-blind  or  defective-sighted  men  hold 
command,  and  that  such  a  possibility  should  exist  is,  to  mv 
i  id,  a  disgrace.  ^ 

he  subject  is  not  a  medical  one ;  it  is  a  national,  or  rather  an 
|?rnational  one,  and  the  keen  interest  manifested  by  the  public 
i  nstanced  by  the  copious  correspondence  following  a  suggestion 
jta  possible  factor  in  the  cause  of  the  railway  disaster  at 
Isey  Junction  was  colour-blindness  on  the  part  of  the  engine 
j.-er,  or  by  the  equally  copious  correspondence  which  followed 
excellent  leading  article  on  colour-blindness  in  Times  of 
I'ember  bth,  1881,  is  to  my  mind  sufficient  evidence  that  were 
;  tacts  (1)  that  there  is  no  official  test  whatever  as  to  a  sailor’s 
sight ;  (2)  that  a  man  may  be  the  subject  of  any  of  the  various 
ns  ot  eye  disease,  may  have  any  degree  of  blindness,  or  may 
•0  shortsighted  as  to  be  unable  to  see  distinctly  more  than  a 
i  yet  be  at  perfect  liberty  to  be 


ilor,  and  to  become  an  officer ;  (3)  that  although  there 


is  a 


ipulsory  colour  examination — in  many  cases  a  most  inefficient 
to  be  passed  before  a  sailor  can  become  an  officer,  there  is  no 
to  a  colour-blind  man  being  a  sailor,  or  to  his  remaining  one 
t  IS  Jire  s^  end ;  that  were  these  facts  placed  fairly  before  them, 
1  he  opinion  would  obtain  for  the  subject  of  “  sailors  and  their 
j^ight  that  attention  which  so  far  the  medical  profession  has 
handed  in  vain. 


2  Citr/  of  New  York,  Inman  and  International  Line. 


iEDiCAL  ilAGiSTKATES.— In  a  list  of  gentlemen  appointed 
-  ices  ot  the  1  eace  for  Lanarkshire  there  occur  the  names  of 

1 1  Hillhouse,  Hamilton,  and  John 

^  est,  il.D.,  Calderview,  Motherwell. 

jeqrEHTs.— The  bequests  of  the  late  John  Griffith,  of  6,  Hanover 
®  Park,  who  died  on  September  21st,  aged  91,include 
^  t'je  I-ondon  Hospital ;  £4,000  to  Guy’s  Hospital ;  £4,000 
^he  Middlesex  Hospital;  and  £4,000  to  St.  Mary’s  Hospital, 
imgton.-Those  of  the  late  Mr.  MMliam  Adam,  of  No.  3  Ten- 


Square,  who  died  on  July  27th  at  Forfar, 
il  George’s  Hospital,  King’s  College  Hos- 

.  Middlese.x  Hospital,  St.  Mary’s  Hospital  (Paddington),  and 


Hospital  for  Incurables 
H .  Association  for  the  General  'Welfare  of  the 


Id  Association  tor  the  General  M'elfare  of  the 

l^ni-rp  l?i^.  Hospital  for  Epilepsy  and  Paralysis 

P’.^^Po"’ess  Hospital,  the  Hospital  for  Diseases 

iiv  uZn!'  Square),  the  Infirmary  at  Forfar,  and  the 

I  er  Hospital  (Brompton). 


COLOUR-BLINDNESS,  WITH  DEMONSTRATIONS 
OF  NEW  TESTS. 


Readin  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
JJntish  Medical  Association  held  in  Glasgoio,  August,  1888. 


By  KARL  GROSSMANN,  M.D., 

Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 


®  ®™P^ey  poople  in  positions  for  which  they  are,  for  some  reason 
or  other,  unht,  is  not  a  wise  action ;  but  when  such  a  post  on 
which  the  welfare  of  life  and  property  depends  is  entrusted  to  any¬ 
one  completely  incompetent,  such  a  proceeding  is  unjustifiable, 
not  to  say  reckless.  To  urge  before  you  the  great  dangers  arising 
iroin  the  employment  of  colour-blind  individuals  as  railway  ser¬ 
vants  and  seamen  would  be  quite  superfluous,  as  no  one  here 
could  possibly  be  of  a  different  opinion.  Any  contribution,  how- 
ever’  which  will  show  to  the  laity  at  large  that  we  are  not  mere 

theoristS’  and  that  our  grievances  are  well  founded,  will  deserve 
the  thanks  of  everyone,  and  all  the  more  so  if  such  practical 
demonstratio  ad  oculos  acts  at  the  same  time  as  an  easy  means  of 
detecting  colour-blindness — a  means  which  can  be  applied  by 
anybody  without  special  knowledge  or  assistance.  I  believe  it  is 
principally  due  to  a  want  in  this  direction  that  the  practical 
points  in  reference  to  colour-blindness  have  not  vet  been  eenerallv 
acknowledged.  o  j 

But  before  demonstrating  to  you  an  apparatus  constructed  with 
special  view  to  the  points  mentioned,  I  beg  leave  to  make  a  few 
theoretical  remarks  on  colour-blindness.  I  am  not  going  to  give 
you  either  a  long  history  of  the  first  observations  on  colour¬ 
blindness,  from  John  Dalton  onwards,  nor  do  I  intend  to  tire  you 
by  exposing  at  length  the  different  theories  on  colour-perception. 


These  are  elementary  points  known  to  every  medical  student! 
4oi  the  sake  of  simplicity,  I  shall  confine  my  remarks  to-day  to 


that  kind  of  colour-blindness  which  is  by  far  the  most  frequent 
namely,  red-green-blindness. 

A  colour-blind  person  may  be  defined  as  one  who  mistakes  as 
alike,  or  nearly  so,  certain  colours  which  appear  quite  different  to 
the  normal  eye.  Holmgren,  modifying  Seebeck’s  tests  with 
coloured  papers,  uses  a  bundle  of  about  150  different  coloured 
skeins  of  worsted,  out  of  which  all  those  similar  to  a  given  one 
have  to  be  selected.  It  is  clear  that  if  the  selection  be  large 
enough,  a  certain  colour  may  be  matched  as  identical  with  the 
test  specimen.  Stilling  combined  two  such  colours  to  form  a  pat¬ 
tern  of  the  one  on  a  ground  of  the  other.  By  this  way,  a  colour¬ 
blind  eye  will  see  a  single  colour  only.  Stilling  had  thus  plates 
printed ;  and  although  he  succeeded  finally  in  overcoming  the 
great  technical  difficulties  in  the  reproduction,  still  his  plates  were 
not  perfect,  and  failed  often,  and  this  principally  from  a  theo¬ 
retical  mistake,  for  which  I  think  I  have  found  out  the  reason. 

1  return  to  this  point  in  a  moment. 

For  convenience  sake,  I  want  to  introduce  here  a  new  word : 

I  will  call  “  twin-colours”  a  pair  of  different  fundamental  colours  ^ 
(both  simple  and  in  combinations)  wdiich  appear  identical  to  the 
colour-blind  eye.  It  requires  long  and  often  repeated  working 
with  very  intelligent  patients,  and  the  harvest  is  not  over  rich  ; 
still  it  gives  us  a  fair  insight  into  the  way  colours  appear  to 
them. 

To  mix  pigments  is  the  way  Stilling  pursued  ;  and  although  this 
18  in  one  sense  the  easiest  mode,  it  has  the  disadvantage  of  pro¬ 
ducing  subdued  tints  only.  For  brilliant  colours  I  resorted  again 
to  aniline-dyed  wools.  The  way  I  finally  adopted  for  comparing 
colours  easily  is  shown  by  this  tail  of  wools  (exhibited).  It  con¬ 
tains  102  colours,  each  arranged  so  that  it  is  shaded  gradually 
from  dark  to  light,  from  knot  to  knot  being  of  one  shade.  There 
are  altogether  1,744  different  tints.  The  mode  of  comparing 
colours  here  is  extremely  convenient,  the  only  thing  required  is  to 
pick  out  two  colours  which  seem  very  nearly  the  same,  and  then 
to  run  the  one  tint  along  the  shades'of  the  other.  On  this  plate 
which  I  pass  round  you  will  find  a  good  collection  of  such  twin- 
colours.  In  order  to  verify  their  a])])arent  identity,  I  resorted  to 
the  mode  adopted  by  Cohn,  and  embroidered  letters  of  the  dif¬ 
ferent  wools.  Of  the  sjieciniens  I  show  here,  let  me  draw  your 
attention  to  some  of  the  yellows  and  greens,  which  are  particularly 
valuable,  as  I  shall  explain  presently. 

In  searching  through  the  colours,  ‘l  found  that  to  some  pairs  a 
third  fundamental  colour  could  be  added,  thus  completing  the 


1  Fundamental  colours :  yellow,  blue,  red,  green. 
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twin-colours  to  triplet-colours;  for  instance,  to  green  and  yellow, 
a  certain  red.  Here,  on  this  plate  (passed  round),  you  see  some  of 
these  triplet  combinations.  Soon,  however,  I  observed  the  follow¬ 
ing  •  The  red  in  its  darker  shades  was  not  always  satisfactory ;  it 
was  acknowledged  by  some  individuals,  while  others  disowned  it 
both  in  twin-  and  in  triplet-combinations,  and  yet  the  yellow- 
green  twins  and  the  pale-red  tints  were  equally  good  for  all.  In 
some  cases,  the  red  appeared  exactly  like  the  green  or  brown  ;  in 
others,  it  was  lighter,  in  others  darker.  Still,  in  all  my  cases,  the 
brown,  the  yellowish-brown,  and  green,  acknowledged  by  one  was 
identical  for  all  the  others.  There,  then,  was  a  problem  which 
wanted  solving.  After  several  futile  attempts,  I  at  last  found  the 
followint^  explanation.  Some  colour-blind  persons  do  not  see  the 
spectrum  in  its  full  normal  length,  but  shortened  at  the  red  (left) 
end.  Therefore,  not  perceiving  certain  red  rays  of  the  spectrum, 
they  would  see  a  particular  red,  darker  than  some  of  their  co¬ 
sufferers,  whose  spectrum  is  of  normal  length.  Of  course,  a,s 
ment  (and  dyes)  are  not  pure  like  prismatic  colours,  a  certain  red 
will  not  appear  black  to  them,  but  as  a  dark-brown ;  and  a  pale 
red  or  pink  will  contain  so  much  white  that  there  will  be  no 
darkening  effect  noticeable  from  the  red  component  of  th^  par¬ 
ticular  colour.  On  the  other  hand,  the  green  did  not  appear  affected 
by  the  length  of  the  spectrum,  and,  therefore,  all  my  colour-blind 
patients  saw  the  yellow  and  green  twin-colours  alike. 

This  explains  why  some  of  Stilling’s  plates  are  theoretically  un¬ 
reliable.  It  shows  us  that  for  the  purpose  of  such  pseudo-isochro- 
matic  combinations,  the  darker  or  middle  tints  of  red  haVe  to  be 
avoided.  I  made  some  special  use  of  this  observation  by  em¬ 
broidering  letters,  of  which  the  following  woodcut  (Fig.  1)  gives 


while  easier  avoided,  why  red  is  not  very  suitable  for  letters  c 
figures  of  twin-colours— namely,  the  variability  of  the  day  igh 
As  we  all  know,  the  sunlight  is  not  white,  but  yellowish.  Cloud 
alter  the  light  very  much,  and  fogs  and  smoke,  abounding  in  ou 
atmosphere,  contribute  their  share  to  m^ify  it,  too.  In  m 
specimens,  the  red  was  hereby  far  more  affected  than  the  gree 
and  yellow— thus  doing  away  with  the  apparent  identity  of  son 

^%or  these  ^reasons  most  of  Stilling’s  plates  are  not  reliabl 
But  also  the  wools  used  in  twin-colours  in  the  shape  of  letters  < 
figures  are  subject  to  a  very  great  drawback,  and  that  is,  tht 
are  very  apt  to  fade.  The  colours  are  not  only  not  fast,  but  fai 
differently.  Some  pinks,  for  instance,  are  completely  altered  1 
an  exposure  of  a  few  minutes  to  the  sun;  the  sarne  with  son 
mauves;  and  most  of  the  other  colours  are  affected  to  some  e 
tent.  The  amount  of  fading  is  different  in  every  indiiidu 


Fig.  1. 

an  idea,  as  far  as  an  illustration  in  black  and  wliite  can  do  so 
Three  colours  are  employed— green,  brown,  and  red.  On  a  brown 
ground  a  F  is  formed  of  red  wool.  This  P  is  completed  to  an  Bby 
a  green  tail  (marked  in  the  woodcut  by  a  lighter  shade),  when 
I  show  this  letter  to  one  of  my  patients  whose  spectrum  is  ot 
normal  length,  he  says,  “  I  do  not  see  any  letter,  all  is  a  blank  to 
me.”  Another  one,  whose  spectrum  is  shortened,  r^ogmses  a  F 
(dark  on  a  lighter  ground),  and  we  ourselves  see  the  K.  ihe  more 
the  spectrum  is  shortened  at  the  red  end,  the  darker  and  more 

distinct  appears  the  P.  „  ,  •  j 

It  seems  to  me  that  herewith  a  step  forward  is  made  in  the  di¬ 
rection  of  explaining  the  difference  between  the  “red-blindness 
and  “  green-blindness  ”  of  the  followers  of  the  loung-Helmholtz 
theory.  As  for  myself,  1  have  never  met  with  a  case  where  red- 
blindness  alone  or  green-blindness  alone  existed ;  1  always  tound 
that  an  individual  incapable  of  recognising  red  as  such  was  equally 
insensible  to  green.“  Everyone  who  would  mix  gri^en  and  grey 
would  also  add  reddish  tints  to  those  colours,  provided  the  selec¬ 
tion  of  shades  and  tints  was  sufficiently  large.  The  only  differ¬ 
ence  I  could  find  up  to  the  present  was  the  one  concernmg  the  red 
end  of  the  spectrum,  and  this  accounted  for  the  difference  ot 
twin-colours  required  in  the  different  cases. 

Bv  the  three-coloured  letter  described  above  we  are  thus  en- 
abltd  to  know  at  once  to  which  class  our  candidate  belongs. 

[As  a  parenthesis,  I  will  add  another  less  important  reason 


Fig.  2. 


colour,  with  the  result  that  a  letter  originally  quite  indistinguifi 
able  becomes  easily  readable  after  a  certain  time  by  the  mere  ( 

posure  to  ordinary  daylight.  ,  .  ..v  ^ 

Also  Holmgren’s  test  is  open  to  the  objection  that  it  can  oi 

be  perfectly  applied  in  daylight.  I 

In  order  to  obviate  as  much  as  possible  these  objections,  1  tij 
to  construct  tests  for  artificial  light  which  would  at  the  sa 
time  imitate  the  coloured  signal  lights  as  nearly  as  possible. 


2  I  mean,  of  course,  typical  congenital  colour-blindness 


Fig.  3.  i 

experimented  with  different  transparent  and  semi-transpaj 
material,  paper,  tissue  paper,  gelatine,  eta,  and  finally  P 
coloured  glass.  Out  of  two  pieces  of  different  (twin-colouj 
glass  I  cut  small  squares,  and  arranged  them  loosely  between  . 
sheets  of  plain  glass,  so  as  to  form  some  mosaic  pattern.  i 
are  kept  in  their  position  by  four  bands  of  glap  cemen  e 
edges  of  the  one  cover-glass.  A  narrow  metal  frame  k  p 
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hole  together,  and  forrns  it  into  a  slide,  to  be  placed  into  a  lan- 
'rn.  -  represents  this  lantern  when  open.  It  consists  of  an 
most  cube-shaded  tin  box,  about  six  inches  high,  six  inches 
ide,  and  Right  inches  deep.  It  contains  a  small  paraffin  lamp 
ith  a  reflector,  both  fitting  into  a  socket  in  the  bottom  of  the 
The  top  has  an  opening  for  the  chimney.  The  back 
ivmble  in  the  figure)  opens  so  as  to  admit  the  lamp  easily, 
le  front  is  open,  and  contains  several  grooves  to  receive  the 
rrier  for  the  slide.  A  piece  of  ground  glass  is  placed  behind  the 
mer,  and  in  the  third  groove  a  transparent  coloured  glass  may 
placed  if  needed.  The  slide  itself  lies  in  front  (in  Fig.  2). 

ready  for  use.  The  ground 
ass  behind  the  slide  makes  the  light  more  even,  and  allows  the 
e  of  a  very  small  wick.  The  construction  of  the  slide  will  be 
adilj  seen  in  iig.  4,  as  the  lines  in  the  woodcuts  Fig.  2  and 


Fig.  4. 


misleading.  Fig.  4  is  a  copy  from  a  photo- 
,ph,  and  shows  very  well  the  imperfect  shape  of  the  squares 
I  diamond.^  This  photograph 

'  shows  very  well 

all  these  slides  appear  to  the  colour-blind  eye.  It  is  quite 

that  the  sensitive  plate  of^  the 
n  defective  as  a  red- 

^  Vi  highly  sensitive  to  dark  and  light,  and 
'^ces  o7K"^  ^  intensities  of  blue  and  yellow  by  dif- 

'/g^^eMiiircre  r  ‘  '“s 

hSrslidp^'V^''^  ^  detailed  description  of 

^  qualh'  Ip  fn;  ^  only  may  suffice.  Some  slides 

iht  vpilow  oU  lamplight  and  daylight,  for  instance,  one  of 
'  green  ;  others  for  lamplight  only,  others  ae-ain 

-estiSfo^ffl/''  latter  class  belongs  one^lide  which  is 
^esting  in  so  far  as  its  material  is  taken  from  red  and  green 

iUKancP  ^  difference  perceived  being  due  to  the 

‘isei  esTn  sffifdf'^FT  considerably  amongst 

'  the  Vrppn^  w,  -^‘^“Phght.  however,  this  particular  slide 

•  nir  diifn  -^1  and  duller  than  the  red,  the  latter  thus  be- 
^  g  di.stinguishable.  To  equalise  this  difference,  it  requires 

b  and  be  placed  between 

■e  and  I  tint,  however,  was  not  to  be  obtained  any- 

>  ed  glass  ?!  I"  ^  similar  ^ay^I 

•‘"s  m  lamnH  Z'?  those  slides  which  are  twin- 

'  erp  ^  T^’  appear  as  such  in  daylight. 

'1.  red  aS'browrf  °Vi'’'^^ef-colours.  One  of  these  ii  made  of 
irown  dn  .  if'  colours  are  so  chosen  that  the  green 

^completes  the  triZl  lamplight  and  daylight,  whilf  the 
P  aies  the  triplet  for  lamplight  only.  The  red  forms 


completed  by  brown  squares  to  a  B,  the  ground  being  green, 
ns  slide  IS  therefore  a  complete  blank  in  lamplight,  while  in 
®;y  ^^ht  it  shows  a  P  to  the  colour-blind.  I  have  also  “  pilot- 
e  ers,  which  every  one  must  recognise;  to  demonstrate  the 
letters  and  slides  to  the  candidate,  and  there  are  also  “trap- 
letters,”  to  detect  shamming. 

I  have  thought  of  having  my  slides  reproduced,  not  as  fixtures 

“■“y  examiner  thinks  it  desir¬ 

able,  the  slnffis  could  be  opened  and  the  letter  or  pattern  altered. 
Ihis  would  have  the  advantage  that  the  candidate  could  never  be 
certain  what  letter  he  would  be  shown,  and  no  one  of  his  friends 
could  grind  him  beforehand  in  the  different  letters.  Still  there 
are  several  strong  mechanical  obstacles  in  the  way ;  and  this  idea 
may  therefore  have  to  be  abandoned.  The  carrying  out  of  the 
manufacture  of  these  slides^  is  almost  as  laborious  as  that  of  my 
models,  as  hardly  one  foot  in  a  big  sheet  of  coloured  glass  is  like 
another,  ^d  the  most  minute  difference  in  shade  is  already  detri- 
mentah  Still,  if  once  perfect,  the  slides  will  last  for  ever.  The 
small  bits  can  scarcely  be  destroyed  by  anything,  and  their  colour 
will  outlive  us  all. 

I  should  like  to  conclude  with  a  few  remarks  on  some  practical 
points.  ^ 

The  tests  at  present  applied  by  the  Board  of  Trade  are  anything 
but  satisfactory.  They  consist  in  coloured  cards  and  coloured 
glasses.  the  names  of  which  are  asked.  This  may  lead  to  wrong 
results  in  two  directions :  (1)  it  may  prove  too  much,  as  the  mis¬ 
naming  of  these  colours  may  be  due  to  ignorance  and  not  to 
colour-blindness ;  (2)  it  may  prove  too  little,  as  colour-blindness 
by  no  means  always  prevents  the  correct  naming  of  most  colours, 
even  if  we  could  exclude  guessing.  Several  of  those  who  were 
not  ^ble  to  distinguish  the  letter  in  my  red-green  glass  slide  dis¬ 
tinctly  named  the  reds  and  greens  of  the  Board  of  Trade  tests 
quite  correctly  and  without  much  hesitation. 

Yet,  there  is  another  point  I  want  to  urge,  and  that  is  the  ex¬ 
amination  for  colour-blindness  ought  to  be  repeated  periodically, 
lobacco  and  other  causes  very  often  affect  the  keenness  of  sight, 
especially  the  colour-perception.  This  has  been  fully  recognised 
in  other  countries,  where  the  officials  of  many  railway  companies 
are  examined  not  only  periodically,  but  after  each  individual  case 
of  t j^phoid  fever  and  other  complaints. 

Statistms  are  hardly  wanted  here,  but  for  those  who  are  very 
fond  or  them  I  will  just  mention  that  I  have  before  me  the  most 
careful  pd  elaborate  statistics  of  seventy-nine  German  railways, 
comprising  nearly  a  quarter  of  a  million  emplouSs  (239,726).  One 
single  point  I  will  state  :  out  of  16,201  cases  of  repeated  examina¬ 
tion  305  gave  a  result  different  from  a  previous  one,  and  the  re¬ 
port  particularly  emphasises  the  great  importance  of  repeated  ex¬ 
aminations.  ^ 

1 1  considering  how  easily  the  examination  for  colour- 
7k  now  be  carried  out  by  anyone,  it  is  greatly  desirable 

that  tms  defect,  which  in  its  typical  form  is  a  congenital  afflic¬ 
tion,  should  be  detected  at  a  period  of  life  when  the  future  voca¬ 
tion  is  not  yet  a  settled  affair,  I  mean  at  school.  This  would 
enable  parents  or  guardians  to  prevent  a  colour-blind  child  from 
embarking  on  a  career  for  which  he  is  utterly  unfit,  and  would 
thus  save  a  great  deal  of  time  and  expense. 

I  therefore  sum  up  with  the  following  points,  namely :  (1)  in  all 
schools  (boys’ schools  at  least)  an  examination  for  colour-blindness 
ought  to  take  place  at  a  certain  time,  say  for  instance  at  the  age 
of  ten ;  (2)  ever>-  railway  servant  and  sailor  ought  to  be  examined 
when  entering  the  service  ;  (3)  these  latter  examinations  ought  to 
be  repeated,  both  periodically  and  after  special  occasions. 

Dr.  Eeid  asked  whether  the  spectrum  in  those  cases  was 
shortened  on  the  red  end  only,  or  whether  there  was  a  defect  in 
the  green  too,  and  how  the  colour-blind  sees  the  red  and  green  • 
also  whether  there  was  a  limit  in  the  restriction  of  the  shortening 
of  the  spectrum  within  which  the  triplet-coloured  test  could  be 
applied.— Dr.  Geossmann  replied  that  in  all  his  cases  the  red  end 
only  was  shortened,  where  there  was  shortening  at  all.  There 
was  no  discontinuation  within  the  spectrum  in  the  green  portion. 

As  for  the  triplet  letter,  it  was  intended  for  (and  made  with  the 
help  of)  colour-blind  people  whose  spectrum  was  of  normal 
length.  Dr.  AIackay  asked  that  in  Board  of  Trade  examinations 
more  attention  should  be  paid  to  the  examination  of  the  colour- 
sense  eccentrically,  with  a  view  to  determining  whether  hemiopic 
congenital  colour-blindness  was  not  sometimes  present,  and  he 
indicated  the  value  of  such  information  towards  the  elucidation 
01  the  constitution  of  the  visual  centres. 
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OBSTETKIC  MEMORANDA. 


PUERPERAL  ECLAMPSIA. 

T  M  aged  24,  robust,  primipara,  was  delivered  of  a  female  child 
on  December  14th,  1887,  very  little  loss  of  blood  occurring  at  the 
next  morning  shi  had  a  convaUive  fli,.  trom  wW 


at  the 

Thfl  next  morning  she  had  a  convulsive  nc,  iioui  wuich  she 
rXd  in  about ““ghtein  minutes.  I  admmistered  brom.de  ot 
notassium  and  chloral  hydrate  aa  gr.  20.  Another  fit  resembling  epi 
Fensf iaSe  on  in  about  half  an  hour.  The  head  was  thrown  from 
•^o^o  tsirlft  with  ereat  rapidity;  the  arms  worked  convulsively  , 
!{?e  face  became  bS^Jt  red',  and^hen  gradually  livid.  The  breath- 
inff  which  was  at  first  jerky,  became  stertorous  in  about  forty 
seconds.  The  attack  culminated  in  coma,  from  which  she  re- 
Svered  in  twenty  minutes.  The  next  time  she  had  a  fit  I  placed 
herunder  chloroform,  which  seemed  to  modify  the  intensity  of 
the  seizure.  The  attacks  continued  to  recur  even  when  com¬ 
pletely  under  the  influence  of  chloroform,  and  m  the  evenmg  of 
the  Lme  day  the  patient  had  had  seventeen  fits  in  twelve  hours, 
and  had  been  continuously  unconscious  for  the  last  four  hour^. 
The  pulse  was  120,  full ;  carotids  visibly  throbbing;  face  flushed; 
iSs  contracted.  I  administered  elaterium  (ext.)  gr.  i  calomel 
gr.  5  and  drew  off  14  ounces  of  blood  from  the  arm;  after  this  she 
had  only  one  fit,  and  became  conscious  in  six  hours,  although  she 
was  drowsy  for  several  days.  The  bowels  acted  freely  .  The  urine 
contained  about  one-third  albumen,  which  gradually  disappeared 

'^ThepStlLTfSed  the  usual  after-symptoms  of  puerperal 
eclampsia— remembering  nothing  that  had  occurred,  not  even  the 
birth  of  the  child  (which  she  said  was  not  hers),  and  not  recognis¬ 
ing  the  surroundings.  At  the  end  of  a  fortnight  her  memory  had 
improved,  and  she  got  up  from  bed  in  fairly  good  health 

Metheringham,  Lincoln. 


protuberant.  Place  of  right  ear  covered  with  a  loose  membram 
behind  this  membrane  the  finger  could  be  passed  into  the  skul 
UmMlical  cord,  five  or  six  inches  long,  passed  in  a  straight  Im 
from  umbilicus  to  placenta;  through  its  ^eater  portion  it  m 
adherent  to  the  margin  in  opening  of  the  abdommd  ca^  itj .  Tl 
whole  contents  of  uterus  came  away  together.  Foot  present! 

‘“xortSmpton.  "“'’w.  K™N^Dt“"B.C.S.E. 


A  «;PFrT\L  FORM  OP  REFLEX  SPASM  OP  THE  TYPE  C 
blepiSospasm,  but  moke  extensive  and 

ELABORATE. 

0.  H.  w.,  an  undergraduate,  22  years  of  age.  lie  was  tall,  b 
with  narrow  and  sloping  shoulders.  His  lo(^  was 
movements  wanting  in  force.  The  lungs  were  healthy.  The  ap 
beat  was  indistinct,  the  heart  sounds  weak,  the  yal^ular  closur 
not  marked  enough.  He  was  rowing  in  the  torpid  of  ^is  coUeg 
last  year,  for  some  reason  or  other,  he  was  ^  T 

he  had  been  tried.  He  had  blepharospasm  when  first  seen  T 
day  after  the  levator  labii  superioris  and  alas  nasi  were  affeefi 
The  want  of  force  in  the  circulation  caused  an  impairment 
nutrition.  Perfect  assimilation  of  food  demands,  of  all  things, 
equilibrium  of  exercise  and  nutrition.  A  man  in  training  a 
rowing  is  at  a  great  disadvantage  when  he  cannot  assimilate  1 
pod  ^Under  these  circumstances  the  excessive  impairment  of  t 

D^'aebibhS!  M.d! 


VENESECTION  IN  POST-PARTUM  ECLAMPSIA. 

The  following  account  of  a  case,  which  came  under  my  notice 
recently,  may  possibly  be  of  some  interest  to  your  readers. 

I  was  called  to  a  case  by  the  midwife  in  attendance  on  Sep¬ 
tember  12th,  1888.  When  I  arrived  I  found  the  patient  quite  un¬ 
conscious  and  in  the  height  of  a  convulsive  seizure.  She  had  that 
morning  given  birth  to  a  live  healthy  child,  and  the  placenta  had 
come  iiw&y  without  difficulty,  the  labour  being  described  by  the 
midwife  as  a  very  easy  one.  In  a  quarter  of  an  hour  after  the 
expulsion  of  the  placenta,  the  patient  became  unconscious,  and 
had  a  number  of  convulsions  in  rapid  succession. 

When  I  saw  her  she  had  been  unconscious  half  an  hour.  1  ad- 
ministered  chloroform  at  intervals,  and  succeeded  to  some  extent 
in  controlling  the  violence  of  the  attacks  for  several  hours ;  but  as 
this  did  not  appear  to  be  curative,  pd  as  the  vpous  system  was 
intensely  engorged,  there  being  little  or  no  discharge  fro™ 
uterus,  1  opened  the  right  median  basilic  vein,  and  removed  about 
twelve  ounces  of  blood.  After  the  vpesection  the  convulsions 
moderated  greatly  and  finally  ceased  within  an  hour.  Altogether 
the  patient  was  unconscious  thirty-six  hours,  and  had  upwards  of 
sixteen  eclamptic  seizures.  Whilst  the  patient  was  unconscious 
nutrient  enemata  were  given,  and  when  she  could  swallow  I  gpe 
a  saline  aperient,  followed  by  a  bromide  mixture.  The  urine 
drawn  by  the  catheter  showed  on  examination  one-sixth  albumen, 
I  mention  the  case  because,  beyond  a  little  oedema  of  the  legs, 
the  patient  had  felt  quite  well  up  to  and  during  her  confinement, 
and  had  done  all  her  own  housework.  I  saw  the  patient  last  on 
October  Ist ;  the  urine  was  normal  and  she  ^  „ 

Gredt  Crosbyp  Edwakd  Euxton,  JVI.lt.O.b.j  Li.xC.L-.i  . 


CLINICAL  MEMORANDA. 


A  CASE  OF  MALFORMATION. 

A  FEW  weeks  ago  I  attended  a  primipara,  said  to  be  eight  months 
pregnant.  The  appearances  of  the  child  were  briefly  these : 

Left  talipes  varus;  double  hare-lip;  abdomen  divided  from 
sternum  to  pubes ;  liver  and  intestines  lying  outside  abdomina 
cavity :  frontal  and  parietal  bones  wanting,  brain  being  exposed ; 
dura  mater,  or  what  appeared  to  represent  tp  ossa  crpii,  con¬ 
tinuous  with  membranes  of  placenta.  On  dividmg  this  mem¬ 
brane,  I  found  the  placenta  and  brain  not  only  in  contact,  but 
partially  adherent.  Eyes  sightless,  the  right  being  considerably 


A  CASE  OF  SO-CALLED  “  CATHETER  FEVER. 

The  following  case  is  regarded  as  of  sufficient  interest  for  pi 
lication,  inasmuch  as,  while  the  symptoms  exhibited  were  renia; 
ably  in  accordance  with  those  of  “catheter  fever,  t  cy  ' 
shown  by  post-mortem  examination  to  be  connected  with  a  dehn 
lesion.  This  lesion,  moreover,  was  worthy  of  note  and  so  obsci 

as  to  render  accurate  diagnosis  impossible. 

A.  C.,  male,  aged  37,  was  seen  by  me  on  May  23rd,  1888. 

appeared  extremely  ill,  weak,  and  emaciated.  His  pulse  ■was 

and  the  temperature  102.6°.  The  tongue  was  dry  and  crack 
the  bowels  constipated.  The  bladder  had  almost  entirely  lost 
contractile  power;  it  was  greatly  distended,  and  .™™e  "5 
escaping  involuntarily.  There  was  no  other  paralysis  but 
deep  reflexes  were  not  to  be  elicited,  even  with  the 
test.  The  urine  was  copious,  pale,  of  specific  gravity  lUiU,  c 
taining  one-sixth  of  its  bulk  of  albumen.  A  few  blood  cells 
discoverable  with  the  microscope,  but  no  casts  or  epithelium, 
complained  of  nothing  but  feverishness  and  weakness  and 

trouble  of  the  bladder.  „  ^  „ 

The  family  history  was  not  good,  cancer,^  struma,  and  g 
having  occurred  among  his  near  relatives.  Eleven  months  j 
he  got  his  bladder  much  distended,  and  although  he  thought 
had  emptied  it  before  going  to  bed,  he  passed  water  that  nigh 
his  sleep.  For  five  months  he  remained  well  and  had  no  trou 
with  the  urine  that  he  remembers.  He  never  had  gonorrhmi 
syphilis.  For  six  months  he  has  been  feeling  ‘  out  ot  sort.., 
during  this  time  the  bladder  difficulty  has  reappeared  and 
creased,  and  he  has  had  constipation,  and  dry,  furred  . 

two  months  he  has  been  losing  flesh  and  strenoth.  A  lortn 
since  he  consulted  a  doctor  on  account  of  the  difficulty  m  erni 
ing  the  bladder.  A  flexible  india-rubber  catheter  was  given  n 
which  was  rather  a  tight  fit,  but  there  was  no  stnetu^re,  amj 
passed  it  twice  a  day,  always  using  _  carbolic  oil.  At  this  time 
was  capable  of  playing  lawn-tennis  and  taking  other  exer . 
On  May  21st  (two  days  before  I  saw  him)  he  had  rigors,  ana  si 
then  has  been  seriously  ill.  Next  day  his  temperature  had  r, 
to  105°,  and  the  pulse  to  140;  and  from  this  time  to  his  deain 
June  12th,  there  was  almost  constant  pyrexia  (the  average  p 
perature  being  a  little  over  100°),  rapidity  of  pulse,  varying  P‘ 
uria,  and  total  loss  of  power  over  the  bladder.  The  largest  quan; 
of  urine  drawn  off  during  twenty-four  hours  was  twelve  pi 
and  the  smallest  three  pints.  It  remained  to  the  last  tiea 
anything  but  a  small  quantity  of  blood,  but  was  alwaj8  a‘ 
minous.  Once  he  complained  of  pain  and  tenderness  in  tl  -  (• 

of  the  right  kidney,  but  nothing  could  be  detected  on  e^ 
tion.  Before  death  emaciation  and  exhaustion  were  extreme,  i 
The  necropsy  revealed  large,  white  kidney.  Tim  eapsu  ' 
right  kidney  was  much  thickened  and  separate  from  t 
of  the  organ  by  about  a  drachm  of  sero-pus.  The  surface 
kidney  was  smeared  with  pus,  but  there  was  uo  e,bsce  | 
perinephral  cellular  tissue  or  in  the  kidney  itself,  f  n 
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embrane  of  the  bladder  showed  points  of  congestion  whence, 
mbtless,  came  the  blood  which  was  found  in  the  urine.  A  sec- 
jn  of  the  wall  of  the  bladder  was  examined  for  me  at  St. 
irtholomew  s  Hospital,  and  neither  degeneration  nor  atrophy  of 
e  muscular  fibre  was  found ;  on  the  contrary,  it  was  thought 
at,  if  anything,  the  muscle  of  the  bladder  was  somewhat  hj^er- 
jphied. 

In  studying  the  course  of  this  illness,  and  attempting  to  deter- 
ine  rightly  the  course  of  events,  1  surmise  that  some  obscure 
ection  of  the  nervous  centres  preceded  and  underlaid  the  whole 
ndition,  producing  atony  of  the  bladder,  followed  by  distension 
the  organ,  which  in  turn  gave  rise  to  irritation  of  the  kidneys, 
lal  degeneration,  and  finally  suppuration. 

Broadstairs.  Thomas  F.  Raven,  L.R.C.P. 

ACCIDENTAL  REYACCINATION. 

[E  case  of  self-vaccination  in  a  child,  recorded  by  Dr.  Page,  of 
dditch,  resembles  in  its  accidental  causation  the  following  in- 
lent  in  my  practice. 

NIrs.  C.’s  infant  Avas  vaccinated  in  April  last  successfully  in  four 
sides.  About  eleven  or  twelve  days  after  this  the  mother  sent 
my  surgery  for  advice  as  to  what  she  had  better  do  for  a  pain- 
:  swelling  on  her  chin,  which  she  thought  was  a  “  gathering.” 

,  id  not  see  her  then.  A  week  after  this  I  was  summoned  to  the 
[lient’s  house  to  see  the  inflamed  chin.  I  found  on  the  point  of 
t)  chin  a  well-marked  vaccination  vesicle,  nearly  as  large  as  a 
filing,  already  drying  up,  but  with  a  good  deal  of  inflammatory 
idling  around  it.  The  patient’s  story  was  that  she  had  a  pimple 
t  the  chin  while  she  was  nursing  the  vaccinated  infant,  washing 
iind  dressing  iL  She  admitted  that  she  had  been  in  the  habit  of 
fatching  this  pimple  with  her  finger-nails  at  any  moment,  re- 
I'dless  of  what  she  had  been  touching  just  preA'iously.  In  this 
'y  she  succeeded  in  vaccinating  herself.  The  whole  trouble  soon 
Dsided  with  fomentations,  etc.,  and  she  now  has  a  well-marked 
[fk  left  on  her  chin,  as  a  readily  exhibited  proof — if  ever  needed- 
l.t  she  has  been  vaccinated.  M.  J.  Doidge. 

iifton. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
5REAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


KENSINGTON  INFIRMARY. 

AN  UNrSUAE  EOEM  OP  INTESTINAL  OBSTRUCTION. 

(Under  the  care  of  Mr.  Percy  Potter.) 

‘IV.,  aged  5  years,  was  admitted  on  May  4th  with  intestinal 
truction  of  a  week’s  duration.  The  countenance  was  pinched, 

•  pulse  small  and  weak,  the  abdomen  flattened,  and  specially 
ler  over  the  right  iliac  region,  and  the  child  lay  on  the  left 

'  ‘  with  the  thighs  flexed.  She  was  torjnd  but  restless.  The 
'  gue  was  dry  and  brown  ;  the  temperature  was  not  increased ; 
liting  had  been  frequent,  and  after  admission  was  persistent ; 
’•as  not  faecal.  Enemata  had  been  given  before  admission  with- 

*  satisfactory  result.  In  the  absence  of  any  physical  signs  of 
1  issusception  or  faecal  accumulation,  it  was  thought  advisable 
'  rive  small  doses  of  opium  and  belladonna  and  to  try  once  again 
'  mata.  These  palliative  remedies  failed,  and  as  the  child  re- 
'  ed  everj’thing  swallowed,  even  small  quantities  of  milk  and 
’tidy,  the  following  day  an  exploratory  operation  was  per- 
’  ned. 

^j  eration. — Chloroform  was  administered,  and  an  incision  made, 
t  imencing  two  inches  above  the  pubes  and  extending  to  within 
‘  nch  of  the  umbilicus.  A  distended  bladder  was  emptied  by 
Lns  of  a  catheter.  By  the  introduction  of  the  finger  search 
b  made  for  any  source  of  obstruction,  such  as  bands.  Coils  of 
I'^tine  were  exposed  and  traced  from  the  duodenum  down- 
'■ds.  This  and  the  first  part  of  the  jejunum  were  distended 
m  flatus,  whilst  chyme  was  felt  to  be  present  in  the  lower  part 
he  small  intestines  ;  the  large  bowel  was  empty.  There  were 
‘  'igns  of  peritonitis,  old  or  recent,  the  abdominal  contents,  so 
fas  could  be  seen,  being  healthy.  Objective  signs  of  obstruc- 
I  were  absent,  therefore  the  results  of  the  investigation  were 
cewhat  disappointing.  The  abdominal  incision  was  sutured 


with  carbolic  catgut,  which  included  the  peritoneum.  The  patient 
died  from  collapse  six  hours  after  the  operation. 

Necropsy,  seventeen  hours  after  death.  No  signs  of  commencing 
peritonitis.  All  the  organs  of  both  chest  and  abdomen  were  ap¬ 
parently  normal.  The  intestines  were  removed  and  filled  with 
water  in  the  usual  manner.  It  was  found  that  the  ileo-cnecal 
valve  was  impervious ;  no  fluid  entered  the  larger  bowel.  The 
valve  was  therefore  carefully  examined,  with  the  following  result. 
The  lower  few  inches  of  the  ileum  was  found  to  be  the  seat  of 
enteritis;  flakes  of  inflammatory  lymph  had  agglutinated  the 
edges  of  the  valve  to  such  an  extent  that,  upon  close  inspection, 
only  a  pin-hole  opening  remained  through  which  water  conhl 
percolate  drop  by  drop.  There  was  no  foreign  body  in  the  vermi¬ 
form  appendix,  nor  anything  found  in  the  intestines  to  cause  in¬ 
flammation  of  the  mucous  membrane. 

Such  appearances  as  those  described  are  probably  infrequent. 
The  absence  of  any  condition  giving  rise  to  the  syp'yitoms  on 
examination  at  the  operation  can  be  explained  by  t'^  •  obstruction 
being  centred  solely  in  the  interior  of  the  bowel.  The  exhibition 
of  any  active  aperient  would  doubtless  have  intensified  the  ente¬ 
ritis  without  effecting  a  satisfactory  cure. 

CHARING  CROSS  HOSPITAL. 

ENORMOUS  cystic  KIDNEY:  NEPHRECTOMY  BY’MEDIAN  INCISION: 

DEATH:  NECROPSY. 

(Under  the  care  of  Mr.  Bellamy.) 

[From  notes  by  F.  0.  Stedman,  M.B.,  B.S.Lond.,  Surgical 

Registrar.] 

The  great  interest  attached  to  this  case  lay  in  the  difficulty  in 
its  diagnosis.  The  patient  was  sent  as  suffering  from  an  ovarian 
cyst,  and  on  most  careful  examination  it  was  made  out  that  the 
tumour  w^as  either  ovarian  or  a  pedunculated  uterine  fibroid. 

The  patient,  E.  M.,  aged  44,  single,  was  admitted  on  April 
11th,  1888.  She  first  noticed  an  abdominal  swelling  about  three 
years  ago,  since  which  time  it  had  gradually  increased,  causing 
some  dragging  pain.  The  menses  were  regular.  On  admission, 
the  tumour  was  in  the  middle  of  the  umbilical  region,  reaching 
down  to  the  pubes,  dull  on  percussion,  fluctuation  indistinct.  In 
consultation  with  Dr.  Watt  Black,  who  thought  it  Avas  connected 
with  the  uterus,  and  was  either  a  pedunculated  fibroid  or  an 
ovarian  cyst  (the  urine  was  perfectly  normal),  abdominal  sec¬ 
tion  was  decided  on. 

Accordingly,  on  April  12th,  at  10  A.M.,  under  strict  antiseptic 
precautions,  an  incision  in  the  mesial  line  2^  inches  long  exposed 
a  cyst  wall,  reddish  white  and  shiny ;  this  was  tapped  with  a 
Wells’s  trocar,  and  a  large  amount  of  bloody  fluid  escaped. 

The  tumour  was  found  to  be  very  adherent  to  the  small  intestine 
at  various  points,  and  there  were  numerous  firm  adhesions  behind 
and  above  to  the  diaphragm,  and  one  very  tough  one  passed  across 
to  the  right  side.  Having  no  room  for  manipulation,  Mr.  Bellamy 
increased  the  abdominal  incision  as  far  as  the  umbilicus.  On  fol¬ 
lowing  up  above  the  adhesions,  he  came  down  on  a  hard  mass,  and 
tracing  this  up,  another  mass  which  was  dragged  forward  with  a 
N61aton’s  forceps  proved  to  be  the  upper  part  of  the  left  kidney. 

Nephrectomy  was  at  once  decided  on,  and  all  bleeding  vessels 
being  clamped  or  tied,  the  ureter  was  first  tied  and  divided,  then 
an  armed  aneurysm  needle  was  passed  round  the  renal  A’essels, 
which  were  secured  and  divided.  After  separating  more  adhe¬ 
sions,  and  ligaturing  vessels,  the  mass  was  removed  entire.  The 
ordinary  peritoneal  toilette  was  carried  out,  and  the  abdominal 
wound  closed  with  silver- wire  and  horsehair  sutures ;  and  dressed 
with  gauze  and  salicylic  wool. 

The  lower  part  of  the  kidney  was  found  to  be  dilated  into  a 
a  thick,  tough-walled  cyst,  containing  altered  blood  and  decolor¬ 
ised  clot.  The  cyst  had  come  forwards  and  to  the  right  side,  so 
as  to  lie  as  nearly  as  possible  in  the  mesial  line  and  across  the 
front  of  the  spinal  column. 

April  13th.  Temperature  99°.  No  pain,  but  great  thirst.  She 
gradually  sank,  and  died  on  the  14th,  of  collapse. 

Post-mortern,  examination  showed  a  little  commencing  periton¬ 
itis.  All  other  organs  healthy. 


Notice  has  been  given  in  Alsace-Lorraine  that,  hereafter,  all 
prescriptions  must  be  written  in  Latin  or  in  German,  except  in 
localities  where  the  people  speak  only  French. 

I’resentation. — Dr.  F.  M.  Mc.Iannet,  who  is  leaving  Campsie, 
has  been  presented  by  his  friends  with  a  purse  of  sovereigns,  as  a 
token  of  esteem  and  good  wishes  for  his  future  Avelfare. 
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TATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  6th,  1888. 

Sir  James  Paget,  Bart.,  F.E.S.,  President,  in  the  Chair. 

Tubercle  of  Ovary.— Dr.  Griffith  showed  a  series  of  micro¬ 
scopical  sections  of  an  ovary,  which  Dr.  Galabin  had  removed 
from  a  young  woman,  aged  19.  The  ovary  was  the  size  of  a  small 
.-ipple,  showing  on  section  numerous  small  cysts  filled  wdth  viscid 
Hind.  There  was  no  appearance  of  caseation.  The  Fallopian  tube 
w'as  also  enlarged.  The  microscopical  sections  showed  connective 
tissue  stroma,  with  small  round  cells,  containing  scat¬ 
tered  spherical  nodules,  the  connective  tissue  being  cir¬ 
cularly  arranged  round  the  nodules,  and  sending  branched 
prolongacums  into  the  centres  of  the  nodules,  which  were 
occupied  by  g'ant  cells.  There  w'as  no  caseation  in  any  part.  A 
few  newly-developed  blood-vessels  were  seen  traversing  the  sections, 
but  they  did  not  enter  the  nodules.  There  was  no  normal  ovarian 
stroma  to  be  detected  in  the  sections.  The  peritoneal  surface  was 
thickened  by  fibrinous  exudation,  which  was  invaded  by  leucocytes. 
The  thickened  Fallopian  tube  contained  only  a  few  tubercles.  He 
referred  to  the  English,  French,  and  German  literature  of  tubercu¬ 
losis  of  the  female  genital  organs.  Tubercles  of  the  ovaries  were 
found  in  two  forms :  (1)  small  subperitoneal  tubercles  in  general 
tuberculosis ;  and  (2)  caseous  masses  in  cystic  ovaries.  Of  the 
latter  form  he  referred  to  two  cases  mentioned  by  Sir  Spencer 
Wells,  and  to  a  specimen  in  St.  George’s  Hospital  Museum— a  large 
cystic  ovary  with  caseous  masses  scattered  through  it.  _  Micro¬ 
scopical  sections  of  this  specimen  showed  numerous  lymphoid  cells, 
and  a  few  giant  cells,  with  much  caseous  debris ;  no  tubercle 
bacilli  were  found.  He  mentioned  that  tubercular  disease  of  the 
Fallopian  tubes  was  less  rare  than  of  the  ovaries ;  and  that  the 
female  genital  organs  were  much  less  frequently  affected  by  tuber¬ 
culosis  than  the  male,  and  that  in  the  former  it  was  of  pathological 
rather  than  of  clinical  interest.  He  suggested  that  some  cases  of 
suppurative  salpingitis  occurring  in  young  women,  in  whom  there 
could  be  no  suspicion  of  gonorrhoea,  might  be  of  tubercular  origin. 

_ Dr.  A.  Money  mentioned  a  specimen  from  a  girl  about  6  years 

old,  in  which  the  mucous  membrane  of  the  genital  tract  was  in¬ 
filtrated  with  tubercle.— Dr.  Edmonds  exhibited  an  ovary  (card 
specimen)  which  microscopical  examination  showed  to  be  un¬ 
doubtedly  tubercular. — Dr.  Ormerod  mentioned  a  specimen  that 
he  had  seen,  in  which  there  was  probably  tubercular  disease  of  the 

ovary.  ,  .  , 

Aneurysm  of  Aorta  rupturing  into  the  Pericardium. — Dr. 
Herbert  Habershon  showed  a  specimen  of  aneurysm  of  the 
aorta  (extra-pericardial  portion  of  arch)  which  had  ruptured 
into  the  pericardium.  The  case  was  that  of  a  man  aged  34, 
who  presented  during  life  the  signs  of  a  small  aneurysmal 
tumour  pulsating  in  the  second  left  intercostal  space.  He  had 
previously  been  under  Sir  Dyce  Duckworth’s  care  at  St.  Bartho¬ 
lomew’s  Hospital,  and  six  months  later  applied  to  Dr.  Herbert 
Habershon  at  the  General  Marylebone  Dispensary.  The  physical 
signs  of  his  disease  had  altered  very  little,  and  he  was  recom¬ 
mended  to  stay  at  home  and  abstain  from  work ;  but  on  the  fol¬ 
lowing  day.  May  8th,  while  engaged  in  sweeping  out  a  room,  he 
was  suddenly  seized  with  faintness  and  symptoms  of  collapse. 
When  seen  on  the  same  evening  he  was  apparently  dying,  being 
pulseless,  with  cold  extremities  and  clammy  skin.  No  effusion 
was  apparent  into  any  of  the  cavities.  On  the  next  day.  May  9th, 
the  patient  had  rallied;  but  on  this  and  the  succeeding  day 
effusion  into  the  pericardium  gradually  manifested  itself,  and  was 
accompanied  by  a  paroxysmal  cough,  with  intense  pain,  present¬ 
ing  in  some  respects  the  character  of  angina  pectoris.  His  highest 
temperature  was  101°  F.  He  died  on  the  morning  of  May  Hffi* 
having  lived  fifty-six  hours  after  the  rupture  had  commenced.  A 
description  of  the  specimen  wms  given.  A  fusiform  aneurysm, 
with  two  large  saccules,  one  occupying  the  greater  part  of  the 
arch  and  involving  the  great  vessels,  and  partly  obliterated  by 
fibrinous  clot,  the  second  smaller  saccule  deeply  ulcerated,  sepa¬ 
rated  from  the  left  bronchus  by  the  thickened  wa.ll8  and  matted 
surrounding  tissues;  an  ulcerated  track  led  from  it,  by  a  perfora¬ 
tion  large  enough  to  admit  the  little  finger,  into  the  pericardium, 
immediately  anterior  to  the  pulmona^  artery.  The  pericardium 
showed  no  sign  of  recent  pericarditis,  except  in  the  vicinity  of 
the  perforation.  The  cavity  was  distended  with  a  pint  and  a  half 
of  dark  fluid  blood  without  clots.  Dr.  Habershon  commented  on 


the  rarity  of  this  termination  of  aneurysm  of  an  extra-pericardia 
part  of  the  aorta,  and  quoted  cases  and  statistics  of  authors.  Ihj 
also  remarked  upon  the  unusual  clinical  features  of  the  case  anc) 
upon  the  efforts  at  repair  which  the  specirnen  illustrated. 

Hydatid  C^st  of  the  Left  Cerebral  Hemisphere.— Dr.  Herman: 
Weber  exhibited  a  brain  and  hydatid  cyst,  which  were  take: 
from  a  man,  aged  22  years,  who  had  suffered  frona  severe  pai- 
over  the  whole  of  the  head,  with  nausea  and  vomiting.  He  wa 
rather  apathetic,  but  without  unconsciousness;  he  had  som' 
diminution  of  power  on  the  whole  of  the  left  side,  and  especial! ; 
of  the  external  rectus  muscle  of  the  left  eye  ;  he  had  well-marke| 
double  optic  neuritis  (choked  disc),  and  vision  was  much  impairecj 
The  movements  of  the  tongue  and  the  sphincters  were  unaffectecj 
The  temperature  was  rather  below  than  above  the  normal.  Puls 
normal.  Sudden  death  occurred  within  six  weeks  from  the  bti 
ginning  of  the  symptoms,  and  on  the  twelfth  day  after  admissioj 
into  the  German  Hospital.  The  post-mortem  examination  es 
hibited  a  large  hydatid  cyst  on  the  posterior  part  of  the  left  hem  i 
sphere.  Dr.  Weber  remarked  that  the  course  of  the  disease  ha 
been  comparatively  short  for  a  hydatid  affection,  and  that  H, 
slight  hemiplegic  symptoms  had  been  on  the  side  of  the  lesioi 
not  on  the  opposite  side.  Dr.  Michel  and  Dr.  Weber  had  recojj 
nised  the  presence  of  a  tumour  in  or  on  the  brain,  but  the  absenci 
of  certain  knowledge  as  to  the  exact  locality  had  prevented  thei 
from  attempting  any  operation.  The  wish  to  obtain  the  opinio| 
of  members  of  the  Society  as  to  the  possibility  of  a  more  accuratl 
diagnosis  in  similar  cases  was  the  principal  cause  for  bringirj 
the  case  before  the  Society.— Dr.  A.  Money  thought  that  the  ii 
complete  paralysis  of  the  left  side  might  suggest  pressure  on  tlj 
motor  tract  lower  down  than  the  cortical  area;  he  said  that  pan, 
lysis  of  the  external  rectus  muscle  was  of  no  great  aid  in  locali8i| 
tion  of  brain  tumours,  owing  to  frequency  of  its  occurrence  wit 
various  intracranial  lesions,  and  thought  that  the  practica,!  tnir_ 
to  do  in  such  a  case  was  to  trephine  in  two  or  three  differei 
places.— Mr.  Bland  Sutton  stated  that  in  sheep  hydatid  cysts  i; 
the  brain  were  common,  but  that  it  was  not  possible  to  localii) 
their  position  from  the  symptoms.  _  ,  t.  •  j-  ^ 

Two  Cases  of  Mediastinal  Growth  Involving  the  1  encardiu) 
and  the  Heart— These  were  exhibited  by  Dr.  F.W.  Mott.  Case 
Female,  aged  21,  admitted  into  Charing  Cross  Hospital  tor  lei 
pleural  effusion.  No  definite  history,  except  of  rheumatism  si 
months  previously.  Symptoms  at_  first  presented  were  dimcult 
of  breathing  and  cyanosis,  and  evidence  of  left  pleural  effusioi 
The  dulness  extended  over  the  whole  left  chest,  even  to 
clavicle  in  front.  This,  together  with  the  normal  temperatu, 
and  some  dulness  over  the  upper  part  of  the  sternum,  were  t)| 
leading  features  of  the  case.  She  was  tapped  many  times,  tlj 
fluid  removed  being  from  50  to  70  ounces  at  each  operation.  In  i 
case  was  the  fluid  blood-stained.  After  she  had  been  in  the  ho 
pital  a  month  a  new  symptom  developed,  namely,  oedema  _ot  tlj 
legs  and  the  left  arm.  The  oedema  disappeared  after  slinging  tij 
arm  above  the  head.  A  fortnight  later  the  patient  became  mun 
worse,  and  the  oedema  returned  in  an  aggravated  form,  the  le| 
side  of  the  chest  being  also  involved.  Symptoms  of  pencardi  J 
also  supervened,  and  later,  evidence  of  considerable  pencardi 
effusion  and  death  occurred  from  cardiac  failure.  The  voice  w 
not  affected,  neither  were  the  pupils ;  she  never  had  any  stride 
and  until  a  few  days  before  death  she  never  spat  blood.  At  ti 
necropsy  a  large  lympho-sarcomatous  tumour  was  found  occup 
ing  the  superior  mediastinum,  infiltrating  the  whole  pericardiu- 
extending  up  into  the  neck  by  the  trachea,  completely  obscurii 
the  great  vessels.  The  growth  was  attached  by  two  symmeti 
cally  placed  pedicles  to  the  sternum.  The  left  innomina^  ai 
left  jugular  veins  were  filled  with  a  thrombus.  The  hesrt  v 
infiltrated  with  growth,  and  presented  an  appearance  as  if  cover' 
with  candle  wax.  The  right  ventricle  was  attached  to  the  peJ 
cardium  by  a  mass  of  growth.  Under  the  microscope  the  gro'w , 
was  seen  to  be  a  lympho-sarcoma,  and  a  section  of  the  nes 
showed  the  muscle  fibres  to  be  somewhat  altered  in  sliai 
though  still  preserving  their  striation.  Case  ii.  E.  B.,  ca^en  e, 
labourer,  aged  45,  admitted  into  Charing  Cross  Hospital  tor  pn 
in  the  prmcordial  region,  vomiting,  and  weakness.  The  ®y™P 
and  physical  signs  indicated  a  mediastinal  growth  involving  ^ 
leH  lung.  A  few  days  after  admission  the  temperature  . 
to  101°  without  any  accountable  reason.  As  the  physical  sig 
present  over  the  left  base  could  be  interpreted  as  being  c^s 
by  an  accumulation  of  fluid,  an  exploratory  pimcture  was 
and  pus  removed  by  the  house-physician.  Mr.  Barwell  was  . 
in  and  he  excised  the  tenth  rib,  but  no  pus  was  obtained , 
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/a.s  however,  a  daily  discharge  on  the  dressings.  The  wound  did 
’■ell,  hut  the  man  died  from  cardiac  failure  a  month  later.  At  the 
ecropsy  a  mediastinal  tumour  was  found  involving  the  peri- 
irdium,  bronchial  glands,  and  the  left  auricle  of  the  heart, 
here  were  secondary  deposits  in  the  pancreas,  suprarenal  cap- 
ile.s,  etc.  The  left  lung  was  surrounded  at  its  root  by  growth 
ith  which  it  was  infiltrated.  The  lower  lobe  was  broJcen  down 
ito  irregular  anfractuous  cavities  containing  a  purulent  fluid, 
his  accounted  for  the  pyrexia  and  the  supposition  of  a  local 
‘.cumulation  of  pus.  lie  mentioned  that  a  very  similar  case  to 
le  hrst  onus  had  been  placed  on  record  by  Sir  T.  Watson  in  the 
jcietys  /  vol.  xix.  He  suggested  that  the  growth 

ight  have  originated  in  the  thymus,  as  the  portion  adherent  to 
le  back  of  the  sternum  was  attached  to  the  latter  by  two 
i^dicl^,  and  was  of  a  red  colour,  like  that  of  the  thymus  gland 
^  .Mr.  B.A.RWEI.L  referred  to  the  second  of  Dr.  Mott’s  cases,  and  said 
lat  when  he  was  called  to  see  it  he  had  not  considered  it  a  case 
owing  to  want  of  bulging  of  the  side,  but  that  when 
IS  had  been  drawn  off  he  thought  it  must  be  one.  He 
en  demonstrated  an  instrument  he  had  devised  for  saw- 
g  through  the  ribs  instead  of  cutting  them  through  with 

>ne  forceps  in  the  operation  of  excision  of  rib  for  empyema. _ 

iT.  Maguire  asked  if  the  endothelium  lining  the  veins  was  in- 
ct  or  not,  as  in  his  experience  lympho-sarcomata  had  little  if 
jiy  tendency  to  destroy  the  endothelium  of  the  vessels  which 
ey  invaded,  whereas  ordinary  sarcomata  ulcerated  into  the  vessels 
d  caused  luemorrhages.— Mr.  Eoger  Williams  asked  if  Dr.  Mott 
d  any  microscopical  evidence  of  the  growth  mentioned  in  the 
St  case  having  originated  in  the  thymus  gland.— Mr.  Godlee 
ked  whether  the  effusion  into  the  pleura  in  such  cases  was  more 
sanguineous  or  serous.  He  mentioned  one  case  in  which 
le  effusion  was  at  first  serous  and  afterwards  became  purulent ; 
■vras  considered  to  be  a  case  of  pleurisy  and  empyema,  and  only 

■  post-mortem,  examination  was  the  presence  of  a  mediastinal 
mour  discovered.  He  mentioned  another  case  with  anomalous 
.mptoms,  where  a  mediastinal  tumour  ultimately  showed  itself, 
id  a  third  case  ia  which  an  empyema  appeared  to  be  pointing  in 

ee  places  at  once,  but  on  cutting  down  a  very  soft  mass  of  new 
|)wth  was  discovered.— Dr.  Mott,  in  reply,  stated,  in  answer  to 
. .  Maguire,  that  he  thought  the  endothelium  of  the  veins  had 
It  been  altered  ;  in  answer  to  Mr.  Roger  Williams,  that  he  could 
[t  positively  state  that  the  growth  originated  in  the  thymus ; 

I  had  made  the  suggestion  from  the  position  and  naked-eye  cha- 
iters  of  the  growth.  In  answer  to  Mr.  Godlee, he  said  he  thought 
effusion  might  be  sanguineous  when  the  lungs  were  involved, 
il  clear  when  they  Avere  not.  He  thought  that  the  soft  cha- 
f  ter  of  the  growth  might  explain  the  absence  of  symptoms  of 
j'ssure  on  the  A'agus. 

^lediastinnl  Snrcoma  in  an  Infant  aged  15  months. — Dr.  Angel 

■  N'EY  shoAved  a  rare  specimen  of  sarcoma  growing  in  the  poste- 
:r  mediastinum.  It  was  the  size  of  a  man’s  fist,  and  projected 
:eflyinto  the  right  side  of  the  thorax;  it  extended  from  the 
a  dorsal  vertebra  down  to  the  diaphragm ;  it  was  one-fourth 
:  size  of  the  thoracic  cavity,  and  caused  extensiA-e  collapse  of 

■  lungs;  it  pushed  the  heart,  aorta,  and  vena  cava  in  front  of  it, 
d  displaced  the  liver  downwards  ;  it  did  not  groAv  from  the  ver- 
irie,  and  the  spinal  column  was  not  eroded.  During  life  the 
iiptoms  resembled  those  found  in  extensh’-e  collapse  of  the 
p;  the  physical  signs  were  extreme  dulness  of  the  right  lower 

•  I  of  tjie  chest,  with  absence  of  breath-sounds;  elsewherebron- 
dicrrtVe.?  obtained.  An  exploring  needle  thrust  into  the  dull 
ji  felt  a.s  if  held  m  a  dense  solid  tissue  ;  no  fluid  could  be  with- 
iwn.  Microscopic  e.xamination  proved  the  tumour  to  be  a 
■nd-celled  sarcoma  without  any  striated  muscular  tissue. 

ase  of  Paget  s  Disease  affecting  the  Scrotum. — Dr.  Radclifpe 

•  »CKER  related  a  case  and  showed  the  drawing  and  micro- 
ucal  .specimens  of  I’agefs  disease  affecting  the  scrotum  and 

'IS.  The  patient  was  a  whitesmith,  aged  60,  in  whom  the 
■ase  began  in  the  summer  of  1886,  Avithout  apparent  cause, 
oerhcial  ulceration  appeared  on  the  anterior  part  of  the 
■'turn  and  under  surface  of  the  penis,  somewhat  resembling 
pa,  but  very  sharply  defined,  and  the  excoriation  was  evi¬ 
lly  deeper  than  an  ordinary  dermatitis.  A  great  A-ariety  of 
\  mprnal  and  external  treatment  was  employed  Avithout  any 
a  effect,  the  diseased  area  gradually  extending  laterally,  but 
nout  other  change  until  .Xovember,  1887,  when  two  nodules 
e  noticed  on  the  left  side,  one  the  size  of  a  pea,  the  other  of  a 
ge  bean.  They  were  firm  to  the  touch,  and  covered  Avith  a 
owish  secretion.  The  malignant  nature  of  the  disease  was 


then  apparent,  and  its  similarity  to  the  disea-se  of  the  nipple 
rt^ognised,  an  analogy  with  which  Sir  James  Paget  concurred. 
The  whole  diseased  area  was  therefore  excised  by  Mr.  Godlee ; 
pund  cicatrisation  took  place,  and  six  months  later  there  had 
been  no  recurrence.  The  microscope  showed  an  alveolar  struc- 
ture,  sompimes  with  scanty,  sometimes  with  abundant  stroma, 
the  alveoli  containing  aggregations  of  small  epithelioid  cells,  sug¬ 
gesting  in  many  respects  the  structure  of  the  rodent  ulcer.  Speci¬ 
mens  were  shoAvn  demonstrating  malignant  change,  commencing 
m  the  sweat  coils  and  ducts. — Mr.  Roger  Williams  said  that  all 
kinds  of  cancer  were  of  one  kind,  namely,  that  wherever  epithe¬ 
lial  cells  were  found  groAving  where  no  such  cells  should  be,  such 
structures  must  be  considered  cancerous. — Mr.  Godlee  mentioned 
a  case  of  rodent  ulcer  in  which  nodules  formed  during  the 
progress  of  the  disease. — Sir  James  Paget  said  that  when  a 
disease  was  known  by  a  person’s  name,  it  was  a  sign  that  it 
Avas  not  a  clearly  understood  disease.  He  had  never  seen  a  case 
of  rodent  ulcer  with  such  large  nodules  as  there  were  in  Dr. 
Crocker’s  case. — Dr.  Crocker  replied  that  this  case  had  nothing 
to  do  with  an  ordinary  dermatitis.  He  was  very  interested 
to  hear  of  Mr.  Godlee’s  case  of  rodent  ulcer ;  this  case  differed 
froni  ordinary  cancer  in  originating  in  the  dermal  appendages  and 
not  in  the  skin  itself. 

Card  Specimens. — Dr.  M.  Murray  :  (1)  Patty  Tumour  in  Wall 
of  Stomach  ;  (2)  Fracture  of  Cricoid  and  Thyroid  Cartilages. — Dr. 
Perry  :  Two  Specimens  of  Acute  Intestinal  Obstruction  produced 
by  adhesions  between  Appendices  Epiploicae. — Mr.  Targett  : 
Internal  Rupture  of  Liver. — Dr.  W.  Edmonds  ;  Tubercular  Ovary. 
—  Mr.  Hudson:  Primary  Cancer  of  Liver.  —  Dr.  Maguire: 
Lympho-Sarcoma  of  the  Mediastinum  invohung  the  large  Blood¬ 
vessels. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  5th,  1888. 

Sir  William  Mac  Cormac,  President,  in  the  Chair. 

On  the  Surgical  Aspects  of  Typhlitis  and  Perityphlitis. — Dr. 
BDLL_(New  York)  read  a  paper  on  the  diagnosis  and  treatment  of 
typhlitis  and  perityphlitis  from  a  surgical  point  of  view.  For  the 
purposes  of  a  brief  summary,  he  diAuded  these  cases  into  three 
groups.  1.  Ten  cases  in  which  abscess  was  opened  by  incision 
through  its  walls  without  opening  the  peritoneal  caAuty.  In 
these  cases  the  operation  was  performed  within  from  sev^en 
days  to  six  weeks  of  the  commencement  of  the  attack, 
and  was  successful  in  all,  thus  showing  the  advantage  of 
the  extra-peritoneal  operation.  2.  Six  cases,  in  Avhich  the 
oeritoneal  cavity  was  opened  for  supposed  perforation.  The 
earliest  Avas  performed  thirty-six  hours  and  the  latest  five 
days  after  the  commencement  of  the  attack.  Two  of  these  cases 
iroyed  fatal.  3.  This  group  comprised  only  a  single  case,  in 
which  the  abdomen  was  opened  on  the  third  day  in  the  presence 
of  threatening  symptoms.  No  pus  was  found  and  no  evidence  of 
oeritonitis,  but  the  pelvis  was  full  of  old  adhesions.  Referring  to 
the  fact  that  the  necessity  for  early  operation  in  threatened  peri¬ 
tonitis  had  mainly  occupied  their  minds,  he  observed  that  it  was 
a  universal  comment  in  such  cases  that  the  operation  should  have 
been  performed  earlier.  He  said  that  while  they  preached  early 
intervention  their  practice  was  not  always  early  enough  to  save 
the  life  of  the  patient.  He  urged  that  there  were  good  clinical 
reasons  for  preserving  the  designation  of  perityphlitis,  since  the 
exact  nature  of  the  case  was  not  often  easy  to  make  out  on  the 
living  subject.  Suppurative  inflammation  was  induced  by  per¬ 
foration,  the  pus  being  first  in  the  appendix,  and  later  finding  its 
way  into  the  peritoneum,  or  the  pus  might  burrow  through  into 
the  iliac  fossa  and  so  a  secondary  abscess  be  formed.  He  thought 
that  the  intraperitoneal  origin  and  situation  of  the  abscess  might 
be  considered  as  proA^ed  by  the  following  evidence :  Both  the 
ctecum  and  appendix  were  completely  inA'ested  by  peritoneum, 
and  in  operations  for  well  developed  abscess,  when  the  thickened 
walls  had  been  incised,  the  iliac  sac  had  been  opened  up  and 
found  quite  free  from  infiltration.  Dr.  Weir  had  called  attention 
to  this,  and  he  had  been  enabled  to  confirm  his  obserA'ations. 
The  general  rule  of  treatment  as  to  ojiening  up  purulent  collec¬ 
tions  as  soon  as  detected  Avas  one  which  had  met  with  general 
approval.  The  disease  sometimes  ended  in  resolution,  and  eA’en 
suppuration  might  be  limited  by  strong  adhesions,  and  thus  permit 
of  a  safe  termination  by  a  timely  incision.  The  first  advance  was 
made  by  cutting  down  for  pus  before  fluctuation  had  been  de¬ 
tected,  thus  preventing  the  possibility  of  an  accumulation  of  pus. 
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Then  came  the  idea  that  constitutional  signs  alone  might  suffice 
to  show  whether  there  was  any  pus  or  not  That,  however,  did 
not  help  them  in  general  peritonitis  from  perforation.  Those  cases 
were  a  source  of  great  anxiety,  and  would  continue  to  be  so  until 
thev  insisted  upon  an  exploratory  operation  before  general  exten¬ 
sion  of  the  peritonitis  took  place.  He  preferred  to  use  the  terms 
“spreading”  and  “circumscribed”  peritonitis,  as  marking  the 
characteristic  feature  of  each  variety.  Suppurative  peritonitis 
might  be  spreading,  circumscribed,  and  intra-peritoneal,  or  there 
might  be  cellulitis  with  secondary  abscess ;  he  would  add  hepatitis 
with  or  without  abscess  of  the  liver.  The  author  then  recapitu¬ 
lated  the  symptoms  of  the  disease,  insisting  on  the  surgical  im¬ 
portance  of  fever  and  shivering.  In  such  cases  the  abdoinen  and 
rectum  should  be  frequently  examined,  tenderness  and  the  pre¬ 
sence  of  an  area  of  dulness  indicating  pus.  The  outline  of  the 
cmcum  might  be  made  out,  filled  with  faeces,  and  that  might  exist 
alone  or  in  connection  with  a  less  distinct  area  of  induration,  and 
the  latter  might  persist  when  the  former  had  disappeared.  The 
end  of  this  should  be  reached  in  about  ten  days.  The  abdomen 
might  then  become  tympanitic,  with  debility,  loss  of  appetite, 
sweating,  and  marked  ana3mia.  In  order  to  determine  the  pre¬ 
sence  of  pus  under  these  circumstances  the  explormg  needle  was 
the  best  instrument.  lie  mentioned  that  since  this  plan  of  dia¬ 
gnosis  was  introduced  he  had  heard  of  peritonitis  being  caused 
by  it-  but  he  urged  that,  although  the  use  of  the  needle  was. not 
altogkher  devoid  of  risk,  yet.  if  proper  precautions  were  taken, 
the  risk  was  very  small.  He  then  narrated  three  cases  charac¬ 
terised  by  the  disappearance  of  the  pain  and  the  fever  after  a  few 
days  ;  but  the  tumour  had  persisted,  and  the  needle  had  revealed 
the  presence  of  pus  in  large  quantities.  In  all  these  cases  the 
abscesses  were  opened  with  a  satisfactory  result.  At  any  moment 
the  symptoms  of  perforation  might  supervene,  even  though  the 
general  symptoms  had  subsided.  Severe  constitutional  disturb¬ 
ance,  however,  was  usual,  and  might  be  held  to  justify  inter¬ 
ference.  By  the  third  or  fourth  day  the  tumour  would  be  well 
marked  in  the  right  or  left  iliac  fossa,  and  it  was  about  this  time 
that  the  needle  was  likely  to  prove  useful.  The  more  rapid  the 
development  of  the  symptoms  the  earlier  should  the  surgeon  inter¬ 
fere  Exploration  in  case  of  doubt  was  preferable  to  waiting  for 
unequivocal  information.  The  operation  for  perityphlitis  might  be 
laparotomy  or  mere  incision.  In  washing  out  the  cavity  no  solu¬ 
tion  should  be  used  stronger  than  1  in  10,000  of  corrosive  sublimate 
or  1  in  100  of  carbolic  acid.  He  then  discussed  in  detail  the  steps 
of  the  operation,  and  read  the  notes  of  his  principal  cases,  conclud¬ 
ing  with  the  aphorism  that  the  risk  of  operation  was  less  than  the 
risk  of  waiting.— The  Phesident  expressed  his  sense  of  the  value 
of  Dr.  Bull’s  admirable  paper.— Mr.  Fredekick  Treves  said  that 
clinically  one  heard  a  good  deal  of  inflammation  of  the  peritoneal 
investment  and  cellular  tissue  of  the  caecum,  but  observed  that  no 
cellular  tissue  existed  round  the  caecum.  He  asked  why  the  caecum 
and  the  appendix  should  be  singled  out  as  liable  to  take  on  a  form 
of  catarrh  which  involved  such  serious  consequences.  lie  thought 
that  it  could  be  shown  that  the  appendix  played  a  very  prominent 
part  in  the  production  of  typhlitis.  In  70  per  cent,  of  the  cases 
the  appendix  was  found  to  be  the  source  of  the  mischief.  Refer¬ 
ring  to  extra-peritoneal  abscess,  he  said  it  was  very  difficult  to 
understand  how  pus  originating  within  the  caecum  could  find  its 
way  outside.  As  Dr.  Bull  had  pointed  out,'it  was  very  rare  to  find 
pus  round  the  caecum,  except  in  connection  with  pus  inside  the 
peritoneal  cavity.  He  endorsed  the  need  for  rest,  etc.,  but  added 
that  many  people  would  hesitate  as  to  the  early  employment  of 
the  needle.  Personally,  he  considered  the  procedure  somewhat 
risky.  He  thought  it  was  exceedingly  bad  practice  to  ligature 
and  cut  off  the  appendix,  which  after  all  was  an  integral  part  of 
the  intestine.  When  removed,  the  edges  ought  to  be  united  by  a 
continuous  suture,  or  joined  to  the  parietal  peritoneum.  Alluding 
to  the  fact  that  typhlitis  was  very  apt  to  recur,  he  advocated 
operating  after  the  second  attack,  and  removing  the  appendix, 
which  was  the  cause  of  the  trouble.  He  mentioned  such  a  case  in 
which  after  the  third  attack  he  had  operated,  and  found  the  ap¬ 
pendix  twisted  in  consequence  of  the  non-development  of  its  rne- 
sentery,  and  acutely  distended  with  mucus.  Since  the  operation 
there  had  been  no  recurrence  of  the  malady,  and  the  patient  might 
be  looked  upon  as  cured.- Dr.  Paramore  mentioned  that  he  had 
been  operated  on  about  sixteen  years  ago  by  Mr.  Heath  for  this 
complaint,  and  a  large  quantity  of  pus  and  faecal  matter  had  been 
removed.  There  had  been  no  recurrence. — Dr.  Weir,  of  New  York, 
said  that,  according  to  some  statistics  which  he  had  collected  of  a 
hundred  patients  operated  on  after  the  eighth  day,  17  per  cent,  had 


died  whereas  of  those  operated  on  before  that  date,  only  8  per  cent 
had  succumbed.  He  looked  askance  at  the  catarrhal  theory,  and 
indeed,  at  the  stercoral  inflammation.  He  thought  the  practice  oi 
giving  purgatives  and  enemata  was  all  w-rong,  seeing  that  the 
troubte  was  due,  in  the  majority  of  cases,  to  perforation  of  the  ap 
nendix.  Perforation  of  the  caecum  was  rare,  occurring  only  thre( 
times  in  300  cases.  Last  year  he  had  collected  notes  of  a  hundm 
necropsies  of  tvphlitis,  and  in  only  six  cases  was  the  caecum  hller 
with  f£Eces.  He  quoted  some  statistics,  according  to  which  th. 
mortality  was  40  percent,  under  the  old  method  of  treatment,  an. 
only  16  per  cent,  since  purgation  had  been  abandoned.  Revertinj 
to  the  necropsies,  he  said  that  in  twenty-two  cases  the  absces 
was  localised,  and  in  thirty-two  cases  there  was  ahsces 
plus  peritonitis,  while  in  fifteen  cases  there  was  genera 
■^ppurative  peritonitis.  In  only  four  cases  was  there  an. 
extra-peritoneal  disease.  About  fifteen  abscesses  out  of  sixtj 
seven  burst  into  the  peritoneal  cavity.  The 
good  means  of  arriving  at  a  diagnosis  provided  one  fell  upon  th 
pus,  but  the  not  finding  pus  was  no  proof  that  pus  was  not  pp 
s^eiit.  In  some  cases  where  general  suppurative  peritonitis  wa 
suspected,  no  tumour  could  be  felt,  and  in  such  cases  he  f^oug*’ 
it  was  advisable  to  operate. — Mr.  Knowsley  Thornton  said  tha 
no  surgeon  of  the  present  day  would  hesitate  to  operate  wlie 
pL  had  been  recognised  to  be  present.  With  reference  to  washin 
Sut  in  these  cases  he  said  that  he  had  never  found  i  necessar 
to  do  this,  and  he  thought  that  good  drainage  was  all  tuat  wt 
reauired.  He  alluded  to  the  troublesome  sinuses  which  were  &\ 
to  form,  the  cure  of  which  was  often  impossible.  He  mentionej 
the  case  of  a  lad  aged  17,  who  had  suddenly  developed  symptom 
of  typhlitis,  for  which  a  purgative  and  enema  were  given  ;  a  da 
or  two  afterwards  he  suddenly  became  collapsed,  and  when  t  u 
operated  they  found  the  appendix  standing  upright  diste^ 
black  and  gangrenous,  together  with  the  adjacent  portions 
mesentery.  ^The  patient  lived  for  about  a  week  after  the  opeii 
tion  and  then  died,  probably  from  an  extension  of  the  gangrei 
along  the  mesentery.  Another  case  was  that  of  an  aged  gentl, 
man  with  symptoms  which  pointed  to  typhlitis  and  a  large  d  . 
mass  on  the  right  side.  The  question  was  as  to  whether  t 
mass  was  malignant  or  not.  He  determined  to  puncture,  wh 
he  did  with  a  long,  narrow  knife.  He  found  at  once  ^^'jat  ^  ' 
to  do  with  a  solid  mass,  and  desisted  from  anything  further,  un  i, 
the  impression  that  it  was  a  sarcoma.  Only  a 
exuded.  Curiously  enough,  that  patient  recovered  after  the  pun 
ture  and  got  quite  well.  He  said  he  had  ! 

Wells  ligature  and  cut  away  the  appendix,  and  he  had  never  se| 
any  ill  results  follow.  Latterly,  however,  he  had  taken  to  brin 
ing  the  edges  together  by  means  of  a  continuous  suture,  whicti 
the  whole  was  perhaps  preferable.— Mr.  Barker,  in  response 
the  President’s  invitation,  said  he  had  ® 

they  had  both  proved  fatal.  He  asked  which  incision  Dr  B  11  p 
f  erred;  he  thought  that  it  was  easier  to  wash  out  the  cavity  tlirouj 
the  median  infision.-Dr.  Kingston  Fowler  P/otested  agai  i 
the  idea  that  the  disease  was  one  which  could  not  get  weU  exce 
by  surgical  interference.  He  quoted  Dr.  Fagge  to  the  ®ne  l 
during  his  last  five  years  at  Guy’s  Hospital  not  a  single  case  1 1 
proved  fatal,  though  treated  simply  by  opium  and  rest,  lie  t, 
mitted,  however,  that  there  were  cases  in  which  surgical  mten 
tion  could  not  well  be  dispensed  with.— Dr.  Bull,  in  re^p  > ,  < 
served  that  he  had  purposely  only  dealt  with  the  surgical  asp, 
of  the  disease.  He  doubted  whether  patients  could  often  i^e  p 
suaded  to  undergo  any  operation  after  an  attack  had  subsme^ 
suggested  by  Mr.  Treves.  He  had  never  met  wh^h  any  accidf^^ 
in  the  use  of  the  exploring  needle  himself.  He  said  that  no  J 
would  hesitate  to  wash  out  frecal  matter,  and  he  asked  wbj  it 
should  hesitate  to  wash  out  pus  that  smelled  as  bad  as  Ifeces,  ^ 
was  as  injurious  in  its  effects.  He  made  his  incision  , 

middle  of  Poupart’s  ligament  vertically  upwards,  and  even 
little  up  outwards,  and  he  much  preferred  this  to  the  mea 
incision.  _ _ 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  24th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Uterine  Fibro-Cyst.-m.  Lawson  Tait  showed  what  he  a 
was  usually  described  as  a  fibro-cystic  tumour  of  the  uier 
This  condition  was  said  to  be  common,  but,  as  a  matter  o  ^ 
was  very  uncommon ;  in  fact,  a  real  fibro-cystic  tumour,  ; 
experience,  was  quite  unknown.  hat  they  did  get  was  a 
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\ich  had  broken  down  in  places,  and  formed  cystic  cavities.  All 
e  tumours  he  had  met  with  had  been  of  this  nature. 

C^»t  ofthe  Ovary.  The  President  exhibited  a  tumour  which 
had  removed  from  a  girl,  aged  17.  Menstruation,  which  com- 
mced  at  years,  had  always  been  irregular  and  painful.  Both 
aries  were  diseased.  The  specimen  demonstrated  very  clearly 
^  salient  points  in  Mr.  Bland  Sutton’s  classification  of  ovarian 
•uours.  Mr.  Bland  Sutton  exhibited  other  specimens  to  illus- 
.te  the  restriction  of  certain  cysts  to  definite  regions  of  the 
.  iry  when  in  their  early  stage.  The  first  showed  an  incipient 
nt  in  the  oophoron ;  the  second  an  early  papillary  cyst  in  the 
ifoophoron  ;  the  President  s  specimen  was  a  parovarian  cyst.  In 
I  s  specimen  the  three  cyst  regions  were  strikingly  differentiated. 
!e  term  “paroophoron”  was  used  by  him  in  a  very  different 
I  nner  from  that  of  M  aldeyer,  inasmuch  as  he  (Mr.  Sutton)  in- 
ided  under  that  term  not  only  the  paroophoron  of  Waldeyerbut 
(0  the  tissue  of  the  hilum,”  which  was  composed  mainly  of 
isonephritic  remains  in  various  stages  of  retrogression 
iarcoma  of  the  Om;y.-Dr.  F.  A.  Purcell  exhibited  a  specimen 
iioyed  from  a  patient,  aged  35,  who  had  had  six  children, 
iirtly  after  her  last  confinement,  twelve  months  previously  a 
ip  w^  noticed  on  the  right  side  of  the  abdomen,  which  hkd 
litinued  to  increase.  The  left  ovary  had  very  thick  walls,  and  a 
i^e  ca-vuty  filled  with  a  purulent  fluid  mixed  with  blood.  It  was 
:  sarcomatous  growth.  The  right  ovary  was  also  cystic,  about 
.  size  of  a  fist,  and  was  removed.— Mr.  Bland  Sutton  said  the 
icimen  was  an  example  of  the  rare  condition  of  ovarian 
I  noma. 

harian  Tumour  with  T^cisted  Pedicle.— T)x.  Eichard  T 
:[TH  showed  this  specimen.  The  patient,  aged  32,  had  noticed 
,  enlargement  of  the  abdomen  for  six  months.  On  admission 
[)  tne  hospital,  the  catamenia  being  due,  she  was  allowed  to  re- 
I  n  in  bed.  On  the  third  day  the  flow  appeared,  associated  with 
.le  degree  of  sickness  and  faintness,  and  diffuse  pain,  not 
ore,  over  the  abdomen.  The  bowels  not  having  acted  since  ad- 
! Sion,  mild  laxatives  were  administered  with  a  simple  enema 
!  with  no  relief.  Next  day  the  temperature  was  lOI  4°  the 

■  omen  more  distended,  and  the  vomiting  and  faintness  became 
.■ming.  Convinced  she  was  suffering  from  obstruction  and 
I  tonitis,  Or.  Smith  was  prepared  to  operate  at  once,  but  find- 
1  she  had  passed  ten  hours  free  from  sickness,  that  a  fair 
.  ion  had  passed,  and  the  patient  was  evidently  more  comfort- 
S  and  It  being  II  p.m.,  he  postponed  operative  interference  till 
rtday.  _  A  large  tumour  was  found  filled  with  blood,  and  the 
acle  twisted  half  a  turn.  The  peritoneum  was  velvety  and 
.;h  thickened.  The  other  ovary  was  cystic,  and  was  removed 

patient  at  the  close  of  the  operation  had  a 
^  pulse  (130),  but  sank  of  shock  in  seven  hours.  There  was  no 
■ating  until  half  an  hour  before  death,  and  nutritive  enemata 
e  an  retained.  On  post-mortem  examination  the  patient  was 
ad  to  have  but  one  kidney,  about  half  as  large  again  as  natural, 
fas  distinctly  granular,  and  the  capsule  adherent.  The  liver 
’  tatty,  and  the  heart  enlarged  and  flabby.  These  conditions, 

OQ  pointed  to  alcoholism,  were  probably  essential  factors  in 
want  01  recuperative  power. — Dr.  Granville  Bantock  said 
symptoms  in  this  case  w^ere  fairly  characteristic  of  the  twist- 
101  the  pedicle.  There  was  always  an  amount  of  shock  when 
strangulation  took  place.  It  occurred  to  him  that  it  would 
■etter  in  such  cases  to  w^ait  until  the  acute  symptoms  had  sub- 
fV  ^'^^nes  said  his  own  experience  of  twisted  pedicle 
that  It  went  from  bad  to  worse.  The  first  shock  was  not  all : 
e  was  a  continuous  shock  from  increasing  injury  leading  to 
lustion.  He  thought  it  was  very  desirable  to  cut  the  matter 
t  by  operating  at  once.— The  President  observed  that  in 
iy  cases  It  was  absolutely  impossible  to  know  before  they 

■  ed  with  what  they  had  to  deal.  ^ 

o/  the  Kidney  {T too  Cases).— 1.  Dr.  Granville  Ban- 
-e.xhibited  an  example  of  hydronephrosis  which  he  had  re- 
vd  trom  a  woman  aged  38,  the  mother  of  six  children.  She 
8Uttered  from  pains  and  aching  in  the  left  side  and  other 
for  many  years.  After  every  confinement  she 
een.ible  of  swelling  in  the  left  side  a  few' inches  above  the 

. ,  swelling  had  become 

■r  and  harder.  The  ureter  was  reduced  to  a  small  cord,  and 
mpervious.  A  drainage-tube  was  inserted  without  securing 
fJ.^es  of  the  peritoneal  envelope.  The  patient  did  well.— a 
i  specimen  of  pyonephrosis  which  he 

(Hfnri?!;  -  f  ^*r™on  from  a  girl  aged  19,  who  had  had 
at  intervals  for  some  months.  She  was  then  passing 


a  large  quantity  of  pus  with  the  urine,  and  as  there  were  no 

kidnPv^wL-^w  it  was  assumed  that  it  came  from  the 

kidney,  which  formed  a  marked  tumour  in  the  right  side.  The 

rectus  muscle.  After  dividing 
kidney,  the  colon  being  already  displace! 

adhesions  with  rather 
free  bleeding.  A  pint  of  punilent  urine  was  drawn  off  by  means 

f  peritoneum  was  paX 

A  f*"®®  et^ges  secured  to  the  abdominal 

Tf  inserted.  He  considered  this  mode 

kwiev  f^r  opening  the  loin  and  draining  the 

Hn^n  nr?pf  ^  following  reasons :  1,  the  stone  might  escape  letec- 
Hnnp  ?i  consequence  of  the  damage^ already 

done  to  the  kidney  the  most  that  could  be  expected  would  be  a 
urinary  fistula,  to  the  great  discomfort  of  the  patient 
^Wpp  extirpation  later  on,  with  probably  diminished 

^ance  of  success.— Dr.  Mackern  thought  that  a  central  incision 
was  preferable  to  the  lateral,  as  it  was  possible  in  that  case  to 
ascertain  the  condition  of  the  other  kidney.— Mr.  Bowreman 
Jessett  preferred  operating  upon  the  kidney  through  the  loin  in 
all  cases  excepting  very  large,  solid  kidneys.  He  thought  in  Dr. 
Bantock  s  second  case  if  the  calculus  had  been  removed  through 
the  loin  the  kidney  substance  would  probably  have  recovered  to  a 
very  great  extent.-Mr.  Phillips  Hills,  Dr.  Heywood  Sm^h 
Dr.  Fenton,  Dr.  Bedford  Fenwick,  and  the  President  took 
part  in  the  discussion. — Dr.  Bantock  replied. 


CLINICAL  SOCIETY,  MANCHESTEE. 

Tuesday,  October  ICth,  1888. 

W.  N.  Maccail,  M.D.,  in  the  Chair. 

C^ehellar  Tumour.— Fix.  Eailton  showed  a  boy,  aged  5,  with 
double  optic  n^itis,  staggering  gait,  increased  knee-jerks,  and 
ankle  clonus.  The  disease  had  apparently  commenced  six  months 
before,  when  he  began  to  complain  of  frontal  headache,  to  suffer 
from  vomiting  at  irregular  times,  and  to  stagger  and  fall  when 
walking.  At  the  time  of  admission  into  the  Clinical  Hospital  for 
Women  and  Children  in  July,  his  sight  had  not  failed  him, 
although  there  was  evidence  of  optic  neuritis.  During  his  stay  in 
the  hospital  he  became  entirely  blind,  and  was  unable  to  walk 
without  being  supported  under  the  arms.  Though  there  was  no 
absolute  paralysis  there  seemed  to  be  general  loss  of  power. 
I  here  was  no  nystagmus,  no  sensory  defect  or  loss  of  intelligence.' 
and  the  chest  and  abdomen  appeared  to  be  free  from  disease.  On 
October  L^th,  he  had  two  attacks  of  unconsciousness  with  tonic 
spasm,  affecting  the  limbs  on  both  sides,  and  followed  by  retrac¬ 
tion  of  the  head ;  since  then  he  had  no  further  attack.  Dr,  Eail¬ 
ton  thought  that  there  was  a  cerebellar  tumour,  probably  tuber¬ 
culous,  occupying  a  central  position,  and  pressing  forwards  so  as 
to  interfere  with  both  motor  tracts. 

Dislocation  of  Ankle  by  Rotation.— Fix.  James  Holmes  read 
notes  ot  a  case  of  dislocation  of  the  ankle  by  outward  rotation.  A 
man,  aged  46,  was  injured  by  a  skip,  weighing  about  If  cwt.,  falling 
from  a  height  of  16  feet.  In  addition  to  other  injuries  his  foot  had 
been  twisted  round  at  the  ankle-joint  as  on  a  pivot,  until  the 
outer  side  had  become  posterior  and  the  inner,  anterior,  the  whole 
foot  forming  with  the  leg  somewhat  the  appearance  of  one  form 
ot  the  letter  L ;  part  of  the  tarsal,  the  metatarsal,  and  the  pha¬ 
langes  forming  the  longer  branch  pointing  outw'ards,  the  os  calcis 
forming  the  shorter.  The  anterior  surface  of  the  lower  end  of 
the  tibia  formed  a  marked  projection  with  a  depression  below. 
No  fracture  could  be  discovered.  Dr.  Holmes  said  he  could  find  no 
description  of  this  injury  in  works  on  surgery,  the  only  cases  re¬ 
corded,  three  in  number,  being  published  in  foreign  journals. 

Hemophilia.— FLx.  Herbert  Lund  showed  a  boy,  aged  8,  who 
had  been  subject  since  the  age  of  3  to  effusion  into  all  the  larger 
joints  after  the  slightest  injury,  also  effusion  of  blood  into  the 
cellular  tissue  of  the  cervical  and  dorsal  regions.  No  evidence 
of  hereditary  haemorrhagic  diathesis  could  be  obtained,  the 
parents  on  both  sides  showing  a  clear  family  history.  The 
questions  of  heredity,  pathology,  and  treatment  were  brieflv 
noticed. 

Amputation  of  Penis.— Mx.  E.  S.  Bishop  showed  a  case  of  ampu¬ 
tation  of  the  penis  and  removal  of  inguinal  glands  for  epi¬ 
thelioma.  ^ 

Eczematous  Eruptions.— Fx,  H.  G.  Brooke  made  a  short  com¬ 
munication  upon  some  influences  modifying  eczematous  erup¬ 
tions. 
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WEST  LONDON  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  October  5th,  1888. 

William  Travers,  il.D.,  President,  in  the  Chair. 

T»  _ Dr  Travers  reviewed  the  condition  of  the 

^2f.^,tr  on  1*  Sering  it  18  a  pupil  in  1853,  contrasting  it 
^"th  the  present,  lie  urged  the  advantages  the  studerit  and  prac- 

titioner  ol  to-day  possessed  over  his  predecessor  both  from  p*® ' 
fesaional  and  a  social  point  of  view.  He  showed  that  the  qualified 
aspirant  now  started  not  only  better  equipped  to  carr>^  J 

efficiently  his  daily  work,  but,  beyond  this,  endowed  with  an 
amount  of  knowledge  of  scientific  medicine  that  urged 
n^sue  his  student  Yife  throughout  his  entire  career.  .Hence  the 
necessity  of  such  societies  as  the  one  he  was  now  presiding  oj  ’ 
the  proo^f  of  such  necessity  being  their  increasing  number, 
nf  nFipndance  and  enhanced  vitality.  He  instanced  the  immense 
;ll“  The  Tri“rmee«^^^  of  thj  British  A^cratjon 

had  been  to  its  provincial  members  in  breaking  down  the  o 
business  of  exclusiveness  and  petty  jealousy,  and  the™ 

bv  free  interchanges  of  professional  opinions  and  social  courtesies, 
thus  absolutely  raising  the  status  of  the  profession  not  m 
the  eyes  of  its  own  members,  but  in  the  eyes  of  the  world  at  lar^  • 
He  felt  confident  that  when,  thirty  years  hence,  a  future  Presi¬ 
dent  shoufd  repeat  his  task,  Im  would  have  to  acknoi^dedge  tkat 
this  Society  had  contributed  its  quota  in  producing  the  marked 
■nrnOTess  he  must  at  such  a  time  have  to  rejoice  over. 

^  Communications.— Thudichum  read  a  paper  on  Ursemia 
andTs  Connection  with  the  Alkaloids  and  Extractive  Adds  of  t^ 
Urine  —Dr.  Abraham  showed  microscopic  specimens  of  ^orb 
Conditions  of  the  Skin.-Mr.  Percy  Dunn  showed  some  interest¬ 
ing  pathological  specimens. 


causes  there  was  complete  constipation  as  well  as  vomiting,  lie 

W  seen  two  children  in  whom  purulent  peritonitis  simu  ated 
intesS  obstruction.-Dr.  Alderson  had  aspirated  a  case,  draw- 
ine  off  a  pint  and  a  half  of  pus,  and  afterwards  another  half  a 
niSt  L^ter  he  opened  with  a  Syme’s  knife  The  patient  uot 
weU  but  now  had^a  hernia  in  the  situation  of  the  wound.--l)^r. 

T  ewers  said  that  disease  of  the  uterine  appendages  should  be  ; 
bmne  ?n  Sind  among  the  probable  causes  of  acute  general  pen-  , 
FonRis  iSwomen.  He  had  examined  the  pelvic  organs  in  one 
hundred  bodies  at  the  London  Hospital  taken  as  they  came  from 

all  parts  of  the  hospital,  and  found  the  Fallopian  tubes  dilat^  , 
in  seventeen  cases;  of  these  live  were  cases  of  pyosalpinx.  In, 
fine  of  them  death  certainly  occurred  from  rupture  of  the  tubes 
SusiL  geSerarperRonitis,  and  in  another  the  pyosalpinx  was 
very  nrobably  the  cause  of  death.  In  cases  of  acute  general  peri 
wnmen  therefore  Dr.  Lewers  thought  that  a  careful 
Sic  examination  should  be  made,  and  if  evidence  pointing  to 
dReSe  Jf  S  uterine  appendages  was  found  the  proper  treatment 

would  be  abdominal  section,  washing  out  ^if^d  I 

nnd  draining  it.— Mr.  Ballance  mentioned  a  boy,  vlio  baa  a 

ip  Sto'^nTuTen-rUo  avoid  genoral  peritonitis  oceumog  . 


Friday,  November  2nd,  1888. 

William  Travers,  M.D.,  President,  in  the  Chair. 

Skippurative  Peritonitis  treated  by  Laparotomy.-^lr 
described  two  cases,  the  patients  being  ®chool-girls  aged  IR 

treated  in  the  West  London  Hospital  in  May,  1887,  A^\f 
188ft  rpsnectivelv  Case  i. — L.  S.,  sudden  attack  of  \omRinj,, 
SeTbSninal  pain,  etc.  Had  always  had  good  health  before 
VoSin-  Ld  pain  continued,  and  on  third  day  became  inuch 
worse,  llefaecation  and  micturition  painful.  Tendency  to  diar¬ 
rhoea.  On  seventh  day  lower  half  of  _  abdomen  was  swollen,  liar  , 
and  evidently  contained  fluul.  Evening  temperature  100  H.  On 
ninth  day  the  case'  came  under  Mr.  Reetley  a  care,  and  he  opened 
the  abdomen.  The  intestines  were  not  distended,  but  were  matted 
together;  by  separating  them  several  collections  of  pus  were 
found  and  evacuated,  and  the  hot  boracic  j. 

copiously.  Drainage  and  daily  syphon  douche.  The  alter 
operation  the  patient  was  decidedly  better;  no  vomiting,  no  pain. 
That  night  the  pain  returned  ;  suddenly,  at  o  a.m.,  diwrhm 
mencedfand  at  9  a.m.  she  died.  Post-mortem  Examination.  In 
Stines  extensively  matted  together,  especially  m  and  near  right 

sideTpeh-is,  where  a  small  mass  of  adherent  intestines  enclosed 

both  the  appendix  vermiformis  and  the  right  uterine  ’ 

A  concretion  in  the  appendix  was  so  easily  squeezed  through  the 
wall  that  probably  a  perforation  existed  and  had  given  rise  to  the 
peritonitis^  Case  ii.-J.  K.  was  exhibited  to  Hie  “embers  pre¬ 
sent  She  had  had  scarlatina  nine  months  before  illneSa,  and 
raWaBehadhacl  a  “big  belly”  ever  since.  Ne  albumen  now  jn 
urine.  A  fortnight  before  admission  she  was  kicked  in  the  r^ 
loin  and  in  the  front  of  the  abdomen  The  S';?'® 
in<r  came  on-,  with  severe  pain  and  delirium.  On  admission  there 
was  no  pain,  but  the  abdomen,  except  in  Hie  epigastric  and  hypo 
chondriac  regions,  was  swollen,  tender,  and  fl|“t'^^Hn^  doufhe 
subcutaneous  oedema.  Laparotomy.  evacuated.  Warm  douc 

(1  in  5,009  sublimate  solution).  Large  e  ^  gsed 

into  Douglas’s  pouch.  Two  large  pieces  of  iodoform  gauze  passed, 

one  into^DongWs  pouch,  the  other  to 

when  brought  out  of  wound  carried  round  right  flank  s®  ^ 

hang  outside  sufficiently  to  act  as  syphon  drains 

gauze  underdressing,  wood-wool  pad  over  all.  .  mrious 

From  102°  to  99°,  and  recovery  was  steady,  fo® 

kind  of  delirium  resembling  mama  came  on, 

some  days.  The  patient  did  better  when  boiled  waiter  was  mh- 

stituted  for  medicated  douches.  She  was  discharged  quite  well 

and  perfectly  healed  two  months  after_  admission. 

casus  of  laparotomy  for  suppurative  Pf  jUg 

tioned. — Dr.  Drewitt  asked  Mr.  Keetley  whether,  in  any  ot 


thrOrst^noVnecessarily  with  a  view  to  operation,  but  with  a 
view  to  an  early  consultation  and  decision  as  to  under  what  co  - 
tingencies  or  at  what  time  operation  should  be  done 

Cases  efc.— Clinical  cases  were  shown  by  Dr.  UREWITt,  xil 

Keetley,  and  Mr.  Ballance;  P*^^^j^®P|Xgs?s^^^ 

Atit!  ATTAM •  nathological  specimens  by  Dr.  Crombie,  Messrs.  lAurs* 
airf  “omAfir.  Lake  slfowed  the  Typhoid  Chart  ot  a  case  re- 
cently  related  in  the  Lancet  bjr  him. _ _ _ 


REVIEWS  AND  NOTICES. 


Handbuch  DER  Massage.  Fiir  Sfeudirende  und  Aerzte.  ' 
Georg  Hunererauth,  Besitzer  der  Wasserheilanstatt  zu  Ba( 
Ilomburw,  etc.  Leipzig:  F.  C.  W.  Vogel. 

The  remarkable  revival  in  the  use  of  massage 

place  within  the  last  decade,  though  R  has  J  Hus  ®ount^ 

has  yet  attained  much  larger  proportions  on 

where  has  the  attention  given  to  Hie  newly-acquired 

greater  than  at  some  of  the  German  baths.  a 

been  claimed  for  the  method  by  some  of  its  most  aruen 

advocates  yet  a  very  short  experience  will  convince  ^ny  impartij 
oterver  ffi  iSitwe  possess  a  very  valuable  mef  s  “““ 
cCTtain  forms  of  disease.  Every  .““gT  “  “itio^ 

self  acquainted  with  the  general  principles  of  the  mampuiaLon 
employed,  and  with  the  results  which  may  be  obtained.  J 

Dr  ilUNERFRAUTH’s  handbook  gives  a  very  complete  . 

shorS 

Avar  Veda  are  quoted  as  authorities.  The  chapter  nn  the  P 
ology  of  massage  might  have  been  condensed  with  ^dvantag 
appears  to  leave  few  observations  of  f IRrsubjec 
In  the  third  chapter  the  author  gets  in  usi 

and  gives  a  most  excellent  description  of  actual  ™®Hiod 
he  describes  no  less  than  five  different  movements  used  upon  R 
aMomen,  namely,  stroking  kneadmg^ 

pressing  (driickung),  tapping  and  succus  [ 

schiitteruncj);  the  French  terms,  second^ 

ment  have  been  used  in  this  country  for  the  fiist  secoiiu^^ 

fourth  of  the  manipulations  HMmes  suggest 

be  no  "ood  reason  why  we  should  not,  as  Mr.  Holme  gg 

at  the”Royal  Medical  and  Chirurgical  Society,  ^ 

equivalents,  nor,  indeed,  why  the  in 

should  not  be  retained.  The  multiplicatmn  o  ^nd,  as  1 

technical  sense  by  writers  on  massage  m  Ivjree  Fren 

Hunerfrauth  admits  by  his  mam  classification,  the  tbre  ^ 
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fnfW  ?  radically  different  movements,  to  which 

author  applies  the  terms  streichung,  knetung,  and  klopfunq 
(knocking)  is  performed  with  the  flat  of  theliand 
called  llatschxmg,  when  with  the  edge  of  the  hand  hackuna 
to  on,  a  bewildering  multiplicity  of  words  having  very  similfr 
iings  being  employed.  It  must  be  admitted,  however  that 
become  familiar  with  the  words  in  these 

li  Ilf™  fO"^?"ient,  often  enabling  the  author  to 

1 1  the  repetition  of  descriptive  phrases. 

the  handbook  is  devoted  to  a  systematic  dis- 
jn  of  the  diseases  to  winch  massage  is  applicable  and  the 

LTt  greatest  advantage  for  each  organ, 

ight  be  e.xpected,  the  author  finds  most  to  say  about  diseases 
nervous  system  and  of  the  joints,  but  he^  harmanrS- 

iiid^otheiJTn^^  T  digestive 

V  oraanc:  ^nn  p  T  ou  the  diseases  of  the  respi- 

y  organs,  on  cardiac  neuroses,  on  diabetes  and  gout  on 

11,  enlarged  prostate,  and  a  number  of  other  special  diseases 

shortly  with  a  sub- 
ut  little  understood  in  this  country  ;  another  chanter  that 

tlfS  does  not  materially  add  to  Uie’ value 

(book;  and  two  illustrations  of  “  bimaniial”  and  of  “com- 

yhe  nreilldifp  w’th''  w  calculated  to  re- 

itioner?  ^  massage  is  still  regarded  by  many 

II  whole,  the  handbook  is  one  which  may  be  cordially  com- 
,.d;  It  will  serve  as  a  good  introduction  to  the  study ^of  the 

iimportrnce.^''^"  ^  exaggeraid  idea 
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NOTES  ON  BOOKS. 

including  Disorders  of 
itwn.  By  M  X.  Habgreaves,  M.D.  (London:  E.  Kimp- 
If  unable  to  recommend  this  book  to  “the  senior 

^iL  instruction  the  author 

it  kwStPn  style  In 

^  kTnrt  t  information  given  on  certain  subjects  is 

Up  tbp  practical  use.  Take,  for 

nrinfnnE  passage  from  the  chapter  on  stricture: 

_ure  usually  deranges  the  general  health  to  a  serious  degree  • 

n?F  Tf  ehronic  indigestion,  sleepless  nightsf  and 
iofq  blotches,  boils,  pimples,  and  rashes,  and  at  night 
lors  from  more  or  less  blood-poisoning.”  Again,  with  regard 
I  use  of  electricity,  we  read  :  “If  a  stronger  current”  (than 

^cX^^in  p®  tbe  faradaic  current,  about  ten  to 

cells,  in  a  similar  manner  to  the  galvanic  poles.”  And  we 

l  ^t  even  a  junior  student  would  have  been  able  to  inform 
■  catering  S 

1  cafled  ^SorSis"!” 


I  v  if  Hospital  Management.  By  J.  Brindley 

the  M^est  Kent  Medico-Chirur- 
John  Bale  and  Sons.  1888.)— TAe 
ent  '“Pgiiral  address  delivered  before  the 

erfv^Thppp  By  the  same.  (Same 

I  V  ®  contribution  to  the  discussion 

ilfoo  ii  H^^^f^^l/lifficulties  of  the  hospitals  of  London.  The 

tl”®  difficulty  is  only  one  S 
!Jto  created  by  the  migration  of  the  rural  popu- 

ito  great  towns.  He  advocates  as  a  solution  the  organisa- 

“  “f.y*  on  the  mode7ot  S 

X)siHpn  pf  ^  ubhque,  and  contemplates  with  equanimity 
iff  Sd  o  ^  a  national  rate  for  hospital  expenses.  The 
'  pL  vi  •  many,  materially  weakens  his  own  posi- 

omitting  to  notice  the  fact  that  in  England,  so  far  from 

l8  or  a.v1nm.“^^  infectious 

'•  coLfl?n  nn  i’  7  PT'  infirmaries.  The  two  pamphlets 
Imce  instructive  description  of  the 

1  The^mi  pr  p  E  ^  hospitals  under  its 

ianri  ®  perhaps  exaggerates  the  merits  of  the  organ- 

as^  pamphlets  are  well  w?rth 

inanv  wi  1  contribution  to  the  study  of  a  difficulty 
y  will  agree  with  him  in  thinking  has  been  rather 


Sa^Eund.*'''  by  the  establishment  of  the  Hospital 

IlTOifrnn  ^  la  Digitale.  Par  Henri 

Huchard,  Mddecin  de  IHopital  Bichat.  (Paris  18881— Thiq 

pamphlet  is,  as  its  title  indicates,  a  descriptiL  of  the^nditions 
of  disease  in  which  digitalis  is  prescribed  A  great  part  S  the 

Hr®  ?r  “f  occupied  with  the  treatmenf  of  he?rt  diseaL 
and  Dr.  Huchard  has  dealt  with  this  part  of  the  subject  in  a  terv 
practical  manner-not,  perhaps,  adding  anything  Sw  to  o2 
nowledge,  but  setting  forth  the  facts  clearly  and  ^forcibly  Al¬ 
though,  indeed,  much  is  known  of  the  action  of  digitalis  in  vari¬ 
ous  conditions,  yet  there  is  no  doubt  that  great  harm  is  sometimes 

the  ^‘^“^^^stration,  and  the  conditions  in  which 

the  druj,  is  harmful  are  very  well  set  forth  in  Dr  Huchard’s 
brochure.  One  point  he  mentions  which  is  intLstin"  if  con- 
IS  that  the  diuresis  produced  by  digitalis  differs 
from  that  caused  by  caffein  and  strophanthus  bl  appearin? 

^u^  the  Ssii  of  adminisHation  of  tlfe 

orug,  the  diuresis  of  caffein  and  strophanthus  being  progressive 

and  continuous  This  is  well  known  Ss  regards  cX?n^  iZrovId 

regarding  strophanthus,  it  would  add  another  to  the  differences  of 

fn  digitalis.  The  action  of  digitalis 

lne?r\?m\^d  ^rterio-sclerosis  and 

aneurjsm,  and  in  febrile  diseases,  is  shortly  considered  and  the 
book  ends  with  a  list  and  short  description  of  the  simple  and  com¬ 
pound  preparations  of  the  drug.  The  value  of  the  work  wild  be 
much  enhanced  if  it  were  preceded  by  a  short  account  of  the  pre¬ 
sent  knowledge  of  the  physiological  action  of  digitalis. 

A  Manual  of  the  British  Discomycetes.  By  William  Phillips 
I.L.S.  (London:  Kegan  Paul,  Trench,  and  Co.)— This  work 
forms  the  sixty-first  volume  of  the  international  scientific  series. 

states  that  it  was  his  intention  to  provide  the  student 
with  the  mean^f  acquiring  a  knowledge  of  the  discomycetes  of 
this  country  With  this  object  in  view  it  would  have  been  more 
suitable  if  there  had  been  a  few  chapters  affording  such  informa- 
tion  a,s  would  serve  as  an  introduction  to  the  study  of  the  species 
so  fully  catalogued.  There  are  twelve  plates  of  illuSfoS 
drawn  by  the  author  and  reproduced  in  monochrome,  but  here 
again  it  would  have  been  of  great  assistance  to  the  student 
especially  in  the  recognition  of  these  fungi,  if  chromolithographs 
had  been  supplied  of  the  more  important  and  interesting  species. 

1  he  work  has  been  compiled  with  great  care,  and,  both  etymo¬ 
logically  and  biopaphically,  is  very  complete.  It  will  probably 
prove  of  more  value  to  those  who  have  already  acquired  a  special 
knowledge  of  the  subject  as  a  work  of  reference,  than  to  the  stu- 
Sbook  general  reader  who  may  be  in  search  of  an  elementary 

Baths  and  Wells  of  Europe.  By  John  AIacpherson.M.D.  Third 
edition,  revised.  (London :  Edward  Stanford.  1888.)— Inspector- 
General  Macpherson  is  one  of  the  most  experienced  and  impartial 
European  authorities  on  the  interesting  subject  on  which  he  writes 
His  experience  dates  back  from  a  time  when  Homburg  and  Soden 
were  m  the  course  of  being  laid  out,  when  St.  Aloritz  was  a  neg¬ 
lected  village,  and  when  the  value  of  mountain  climates  was  first 
beginning  to  be  recognised,  and  that,  he  justly  reminds  us,  only 
in  the  tropics  and  chiefly  by  Indian  medical  officers.  The  book 
includes  an  interesting  introduction  on  “faith,”  “mystery”  and 
changes  in  baths,”  “  an  account  of  bath  life,”  a  summary  of  in¬ 
formation  as  to  mountain  air,  with  a  list  of  summer  resorts  and 
an  article  on  compressed  air ;  a  chapter  on  “sea  air,”  with  a  list 
of  winter  resorts,  and  on  “  dry  hot  air  baths ;”  a  chapter  on  the 
external  use  of  water  and  the  cold  water  cure,  with  a  list  of 
place.s ;  a  description  of  douches,  massage,  vapour  baths,  and 
sudation ;  and  a  chapter  on  the  internal  use  of  water  and  of  hot 
and  cold  water  drinking.  Dr.  Alacpherson’s  survey  is  wide  and 
general,  but  clear,  explicit,  and  full  of  sound  common  sense  and 
accurate  information.  Altogether  this  volume,  which  Ave  are  ffiad 
to  see  has  reached  a  third  edition,  is  one  of  the  most  reliable 
readable,  and  condensed  summaries  of  existing  knowledt^e  on  the 
subject,  and  is  Avritten  by  a  man  of  matured  judgment  and  clear 
sound  common  sense.  ’ 


Colour-Blindness  in  Railway  AlEN.-The  Supreme  Court  of 
the  United  States  decided,  on  October  22nd,  that  a  State  pos¬ 
sessed  the  right  to  prescribe  tests  for  colour-blindness  for  men  em¬ 
ployed  on  raihvays. 
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REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions, 

IN  MEDICINE,  8UBGEBT,  DIETETICS,  AND  THE 
AEDIED  SCIENCES. 


OX  \  METHOD  OF  DILATATION  OF  THE  NECK  OF  THE 
^  '  -WOMB. 


By  John  TV.  Taylor,  F.B.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


Some  three  years  ago  I  described  in  the  columns  of  the 
jSnal’  a  method  of  dilatation  of  the  uterus  tvhich  was 
intended  to  imitate  the  natural  process  occumag  in  labour. 


pSumita“k)n  of  the  natural  structure  I  had  set  my- 
lelfTo  copy  2  That  its  use,  while  perfect  in  suitable  cases,  hw 
a  certain  ^d  somewhat  restricted  field.  It  is,  therefore,  a  valuable 
addSonaf^^^easure  to  others  already  in  use,  and  does  not  super- 
S  iu  oth“r  methods.  On  both  of  these  points  it  may  he  well  to 

^'^The'rn^'lrZenU  ha^^^^  fo"  some  time  now  consists 

of  four  S™al  parts.  1.  A  thin  rubber  bag,  to  which  a  long  and 

in.ae  .  ... 

u  omentarUv  opened,  and  whatever  air  is  within  the  bag  pressed 
momentariij  openeu,  .  ,  •  ^.i-g  hand.  The  clip  is  allowed 

out  by  causes  tlie  bag  tc 

to  close  again,  "h™  “e  atmospnw  c  F 

collapse  '9“"^ ‘A*  ”  M  is  introduceil  in  the  same  faj 

:r."Sud.Ti;rSrte7beyon.l  ae  internal  os,  within  tli, 

'"‘"TSs'lSe^S’Xining  two  ounces  Of  wa^^^  water,  is  then  at- 
tflched  and  two  ounces,  one  ounce  and  a  half,  one  oum^,  cr  hal 
an  mince,  injected,  according  to  the  distension  required  and  thi 

"X'cii^whic'h  has 'been  opened  during  the 

ihe  Clip,  wmcu  ig  removed,  and  the  “  artificia 

“CtliThITmUaSrsIrirut"  TU^ulres*  of  nece.it,' 

"  ThI  meSd  fharSe  described  will  probably  be  of  “ 

what  is  obviously  a  good  and  sound  idea  might  not  | 

''“IfterTe >  ‘W"''  Y®  PTth‘.;”" 

ment  dednitely  mcets^ ‘,*'o,?o“TJYo?'Sr  Ve  apVaW^^ 
a  certain,  useful,  and  lasting  sp  e  •  Street,  B 

manufactured  by  Messrs.  Mappin  and  Co.,  1-1,  New  sire 

mingham. 


The  utriinc  cervix  was  dilated  ’*an  “art£ 

iufiatHd  thin  rubber  bag.  which  has  taught  me:  1.  That 

fic’.al  amnion.”  Experience  since  this  date  has  taugnb_ - - 


HOLLAND’S  PATENT  INSTEP  AKCH.  • 

This  is  a.modification  of  the  “le  ^ally 

mechanicians  for  giving  an  erch  probably  answer ' 

weak  one.  For  moderately  bad  cases  it  win  ^ 

purpose  very  well,  but  will  ,^6  advanta^^  over  those  ma: 

l^evere  ones.  It  is  stated  to  have  the  price.  , 

'tbTp^al^n^n^^^^  “IrTtCIwirid.  of -40,  So, 
Audley  Street,  A\ . 


A.  S.  G.-The  open  back  cycle  saddle  may  be  obtained  from  Mr.  von]LublK- 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCTIIPTIOXS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by’-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  420,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis 
trict  Office,  High  Holborn. 


^l)r  lOritislj  ilrictikal  JJoxmiitL 


SATURDAY",  NOVEMBER  10th,  1888. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

I. 

The  annual  meeting  of  1888  may  be  said  to  mark  the  com¬ 
mencement  of  a  new  stage  in  the  history  of  the  Royal  College 
of  Surgeons  of  England.  To  that  meeting  the  governing  body 
submitted  the  usual  report  of  the  events  of  the  year,  including 
a  very  inadequate  account  of  the  proceedings  before  the  Privy 
Council  relative  to  the  grant  of  a  Supplementary  Charter.  Their 
'eport  is,  in  this  matter,  characteristic  of  their  present  policy. 
It  practically  ignores  the  proceedings  and  representations  of 
;he  Members’  Association  as  distinguished  from  the  Fellows. 

Except  that  the  world  is  informed  that  the  President  was 
^ood  enough  to  report  to  the  Council  the  resolutions  passed 
it  the  last  annual  meeting,  the  Report  is  silent  as  to  the 
jlaims  so  urgently  and  pubUcly  pressed  by  the  great  body  of 
;he  College.  We  are  told,  without  a  hint  of  reasons  or  a 
vord  of  apology,  that  the  Council,  after  receiving  the  Presi- 
ient  s  copy  of  the  resolution,  “did  not  propose  to  ask  for  any 
:hange  in  the  terms  of  the  Charter  for  which  they  had  applied 
o  the  Privy  Council.”  But  the  Members  have  at  least  the 
ionsolation  of  knowing  that  the  protests  of  the  Fellows  fared 
10  better.  The  Privy  Council  did  indeed  summon  the  Coun- 
:il  to  make  some  reply  to  the  powerful  “statement”  for- 
varded  to  Mr.  George  Pollock,  and,  under  compulsion,  they 
orwarded  a  singularly  weak  and  inaccurate  “reply.”  To  this 
kir.  Pollock  was  permitted  to  furnish  a  “rejoinder,”  the  logic 
>f  wliich  was  still  more  cogent  than  before,  and  which 
lirectly  alleged  some  serious  misrepresentations  in  the  docu- 
nent  produced  by  the  Council.  But  when  this  was  for- 
varded  by  the  Privy  Council,  the  College  Governors  re- 
ired  from  the  debate.  They  could  not  be  at  the  trouble  of 
mtting  their  final  arguments  on  record.  They  suggested 
tistead  that  they  would  wish  to  have  “  an  interview  ”  with  the 
-lOrd  President  to  pour  into  his  private  ear  any  “  informa- 
lon  ”  he  might  require  concerning  Mr.  Pollock’s  statements, 
-hey  do  not  even  say  whether  they  had  this  private  oppor- 
muty,  or  whether  other  ways  of  influence,  equally  or  still 
nore  private,  were  opened  out  to  them.  The  result  in  any 
3se  was  that,  on  April  26th,  Mr.  C.  L.  Peel  wTote  to  ask  if 
hey  would  take  a  maimed  charter  leaving  out  the  positive 
matters  in  controversy,  and  accepting  those  business  provisions 
0  which  in. themselves  neither  the  Fellows  nor  the  Members 
•hjected,  and  to  this  somewhat  lame  conclusion  the  immediate 
ontest  came. 


The  Members  of  the  College,  however,  could  not  be  ex-- 
pected  to  accept  any  such  result.  They  conceived,  indeed, 
that  they  had  reason  to  protest  against  the  curious  decision 
of  the  advisers  of  the  Crown  ;  and  as  soon  as  they  heard  of 
it,  they  recorded  their  protest  by  a  fresh  petition,  too  late,  ap¬ 
parently,  to  secure  a  further  hearing.  They  had  taken  the 
distinct,  if  somewhat  bold,  position,  that  the  present  condition 
of  the  constitution  of  the  College  is  so  utterly  at  variance  both 
with  its  ancient  and  essential  character,  and  with  the  whole 
exigency  of  modern  conditions,  that  the  Crown  ought  to  with¬ 
hold  any  fresh  concession  until  an  adequate  scheme  of  reform 
could  be  devised.  It  was  said  that  the  College  must  needs 
have  a  new  charter  that  it  might  hold  more  property.  They 
replied  that  an  autocratic  and  irresponsible  body  already  ad¬ 
ministered  far  too  much  ;  and  that  the  technical  necessity  of 
further  legal  powers  was  a  fitting  opportunity  to  compel  a  re¬ 
vision  of  a  scheme  of  internal  government,  now  plainly  obso¬ 
lete  in  conception  and  unsatisfactory  in  practice.  Why  the 
ministers  and  officials  who  for  these  purposes  are  euphemistic¬ 
ally  described  as  “Her  Majesty’s  Privy  Council,”  rejected  tlris 
contention  without  any  reason  given,  and  without  according 
any  opportunity  for  the  full  discussion,  either  with  themselves 
or  with  the  advocates  of  the  Council,  is  a  question  for  Parlia¬ 
mentary  debate.  But  the  decision  to  pass  over  their  formal 
protest  on  this  branch  of  the  argument  did  not  imply  any  re¬ 
jection  of  the  main  constitutional  demand.  Neither  the  Privy 
Council  nor  the  governing  body  have  yet  dealt  with  the  vital 
question.  And  that,  whether  it  be  by  friendly  conference,  or 
by  Parliamentary  debate,  or  by  legal  proceedings,  must  inevi¬ 
tably  be  dealt  with  soon. 

The  annual  meeting,  which  is  the  modem  representative  of 
the  ancient  “  moot  ”  at  which  the  members  of  the  Surgeons’ 
brotherhood  managed  the  affairs  of  their  profession,  afforded 
the  appropriate  occasion  for  the  commencement  of  a  new  cam¬ 
paign  ;  and  the  resolutions,  of  which  notice  was  given  by  Mr. 
John  Tweedy,  Dr.  Danford  Thomas,  Sir  Guyer  Hunter,  and  Mr. 
Jabez  Hogg,  may  be  taken,  we  presume,  as  indicating  broadly 
the  lines  on  which,  if  necessary,  it  may  be  fought.  Some  of 
these  were  modified  at  the  meeting,  but  they  raised  four  points, 
each  of  cardinal  importance.  Mr.  Tweedy’s  motion  censured 
the  Council  for  its  neglect  to  carry  out  the  very  moderate  re¬ 
commendations  made  by  the  meeting  of  March,  1888,  “that 
the  Fellows  and  Members  should  be  admitted  to  a  larger  share 
in  the  management  of  the  College;”  “that  no  alteration 
should  be  effected  in  the  constitution  or  relations  of  the  Col¬ 
lege  without  the  consent  of  Fellows  and  Members  specially 
convened  to  discuss  such  alteration;”  and  “that  the  President 
of  the  College  should  be  elected  annually  by  the  Fellows.  ” 
Dr.  Danford  Thomas  moved  a  resolution  calling  for  immediate 
steps  to  ask  for  the  embodiment  in  a  public  charter  of  the 
concessions  required,  and  inviting  the  Council  to  appoint  a 
Committee  to  confer  with  representatives  of  the  Members  and 
Fellows,  with  a  view  to  an  amicable  settlement. 

Sir  Guyer  Hunter’s  resolution  gave  expression  to  the  strong 
dissatisfaction  which  is  felt  among  the  Members  at  the  exist¬ 
ing  financial  management,  and  resolved  itself  ultimately  into  a 
demand  that  the  body  of  the  College  should  be  consulted  as  to 
all  extraordinary  expenditure.  Mr.  Jabez  Hogg  proposed  to 
move  a  final  resolution  going  to  the  root  of  the  matter.  He 
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proposed  (1)  to  affirm  the  ancient  rights  of  the  Members ;  (2) 
to  declare  that  the  powers  and  property  now  vested  in  the 
Council  are  held  by  them  in  the  nature  of  a  trust  for  all  the 
Members  ;  (3)  to  assert  the  constitutional  right  of  ISIembers 
to  meet  together  for  discussion  and  fin-therance  of  their  com¬ 
mon  interest  ;  and  (4)  to  resolve  that  the  claims  made  by  the 
Council  to  limit  this  essential  right  of  meeting,  by  the  17th 
by-law  and  otherwise,  were  “against  common  right,  illegal, 
and  void.”  The  President  said  that  the  solicitor  w’ould  not 
let  him  put  this  to  the  meeting,  though  it  is  not  easy  to  see 
why  ;  but  having  made  public  note  of  their  contention,  the 
Members  did  not  press  the  point  fm-ther  than  to  pass  a 
politely  worded  request  for  the  enactment  of  a  by-law  enabling 
twenty  members  to  obtain  a  meeting  by  reqmsition. 

To  the  general  principles  and  policy  so  outlined  the  meeting 
gave  its  assent  by  the  usual  decisive  majorities.  The  College, 
therefore,  has  affirmed  that  there  is  need  of  a  further  Supple¬ 
mental  Charter  to  admit  the  Fellows  and  Members  to  a  larger 
share  of  governing  power,  by  whatever  reasonable  concessions 
that  may  be  arranged  ;  that  the  financial  administration  is 
even  now  responsible  to  the  College,  and  requires  to  be  con¬ 
trolled  ;  and  that  some  sufficient  freedom  of  meeting  is  the 
right  of  the  constituent  body,  and  may,  therefore,  if  it  be  not 
conceded  by  the  Council,  be  enforced  at  law. 

The  situation  thus  arising  is,  we  need  not  add,  a  matter  of 
the  highest  importance,  not  only  to  the  College  of  Surgeons, 
but  to  the  whole  profession.  We  have  already  taken  part  in 
the  preliminary  discussions  ;  but  as  the  time  has  come  for  a 
comprehensive  review  of  the  whole  matter,  we  propose  to  deal 
with  it  in  a  series  of  articles  embodying  the  considerations,  past, 
present,  and  future,  which  our  readers  will  desire  to  appreciate 
in  order  that  they  may  bear  their  part  in  promoting  a  reason¬ 
able  solution. 

THE  AEMY  MEDICAL  SCHOOL  AND  THE 
PROSPECTS  OF  THE  BRITISH  AND 
INDIAN  MEDICAL  SERVICES. 

Rumours  regarding  the  abolition  of  the  Army  Medical  Schoo 
at  Netley  still  continue  to  reach  us.  The  authorities  at 
Whitehall  and  the  India  Office  ought  to  know  that  such  dis¬ 
quieting  rumours,  if  permitted  to  continue,  are  likely  to  prove 
extremely  injurious  to  the  interests  of  the  public  medical  ser¬ 
vices  and  of  the  army.  If  half  of  what  we  hear  be  true,  the 
sooner  the  matter  is  carefully  gone  into  and  definitively  settlec 
the  better. 

We  ourselves  regard  the  existence  and  prosperity  of  the  Netley 
School  of  Medicine  as  an  object  of  high  national  concern.  We 
consider  the  proposal  for  its  abolition  as  extremely  injudicious 
and  uncalled  for.  Indeed,  we  are  constrained  to  say  that  a 
greater  official  folly  than  this  was  never  contemplated. 
Those  who,  in  their  wisdom,  desire  such  a  change,  would  pro¬ 
bably  also  take  pleasure  in  doing  away  with  Haslar,  W oolwich, 
Sandhurst,  and  the  Staff  College.  To  how  many  more  of  our 
time-honoured  national  institutions  such  wiseacres  would  be 
pleased  to  give  the  coup  de  grace,  we  care  not  to  speculate.  At 
present  our  thoughts  are  only  with  the  Royal  Victoria  Hos¬ 
pital,  and  the  great  medical  training  school  of  the  army,  which 
is  so  honourably  and  usefully  associated  with  it. 

Briefly,  the  facts  are  these.  On  May  19th,  1856,  Her 
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Majesty  the  Queen  laid  the  foundation  stone  of  the  Netl«| 
Hospital,  “  intended  for  the  reception  of  the  sick  andwoundc 
soldiers  of  her  army.”  Since  then,  up  to  the  present  timj 
upwards  of  76,000  sick  and  wounded  soldiers  have  been  receivt 
into  the  hospital  from  foreign  military  stations  in  all  parts 
•;he  world.  On  the  occurrence  of  war  as  many  as  1,200  i 
valids  have,  at  one  time,  been  accommodated  within  its  wall^ 
For  more  than  a  quarter  of  a  century  the  Army  ISIedical  Scho; 
has  been  intimately  associated  with  this  great  hospital.  Ij 
deed,  the  two  institutions  are  complementary  one  of  the  otht^ 
Here  upwards  of  2,600  medical  officers  have  had  the  advanta^ 
of  special  training,  closely  bearing  on  their  every-day  duties 
the  army,  during  peace  and  war. 

The  founding  of  this  great  national  institution  folloW| 
as  a  result  of  one  of  the  recommendations  of  Lo^ 
Herbert’s  famous  Commission  of  1857.  It  was  t 

direct  outcome  of  the  .  far-seeing  wisdom  of  the  laj 
Prince  Consort,  of  the  keen  intellectual  foresight  of  Sidn 
Herbert,  and  of  the  Royal  approval  of  Her  Majesty.  Si^ 
then  the  Netley  system  has  been,  and  is  now,  steadily  servij 
the  vastly  important  uses  for  which  it  was  originally  intends 
Were  it  necessary  to  adduce  proof  of  this  statement,  it  oug 
to  be  sufficient  to  point  to  the  splendid  fact  that,  since  tj 
date  of  the  establishment  of  the  Army  Medical  School,  tj 
mortality  of  British  troops  in  the  United  Kingdom  has  be^ 
reduced  to  one-third  of  what  it  w'as  formerly,  while  the  deal 
rate  of  our  European  army  in  India  has,  within  the  sai 
period,  been  lessened  to  a  considerably  greater  degree  evj 

than  this.  _  I 

When  so  tangible  a  proof  is  available  of  the  signal  succ 
of  the  present  system  of  army  medical  education  ;  when  sii 
priceless  benefits  have  accrued  to  the  State  ;  when  there  i 
every  prospect  of  such  money-saving  results  being  stead 
maintained  and  possibly  augmented,  it  is  a  matter  of  extre^ 
regret  that  the  restless  love  of  change,  which  seems  eveiywlw 
to  be  in  active  operation,  should  here  also  be  brought  it 
play.  Yet  such  is  the  cade.  Over-zealous  reformers,  who  \ 
before  them  a  fair  tree  grooving,  gaining  strength,  and  bean 
good  fruit,  appear  to  think  that  it  would  be  well  ruthlessly 
uproot  it,  and  to  substitute  for  it  some  crude,  infructui 
sapling  of  their  own.  To  such  patriots  we  can  only 
the  wise  words  of  Lord  Bacon  :  “  It  is  good  not  to  try  exp* 
ments  in  States,  except  the  necessity  be  urgent  or  the  util 
evident,  and  well  to  beware  that  it  is  reformation  that  draw| 
on  the  change,  not  the  desire  of  change  that  pretendeth 
reformation.” 

In  view  of  the  same  principle,  in  its  more  restricted  ap^ 
cation,  it  is  very  certain  that  all  changes  and  so-called  re  or 
of  settled  public  institutions,  such  as  the  Army  Me  _ 
School  at  Netley,  can  only  be  justified  on  the  most  seru 
grounds,  and  ought  to  be  thought  of  with  the  utmost  cau  ^ 

and  circumspection.  , 

The  time  seems  to  have  come  when  the  Government  s  oi^ 
in  simple  and  plain  terms,  put  its  peremptory  veto  on^lmes^ 
public  policy  and  action  which  are  clearly  leading  up  ™ 
unfortunate  results.  It  is  full  time  that  the  interests  o 
army,  from  a  medical  and  sanitary  point  of  view,  sho 
protected  from  ceaseless  meddling  and  muddling.  ^ 

These  remarks  have  a  close  bearing  on  the  wild  ] 
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.ow  current  regarding  the  future  of  the  Netley  School,  which 
0  regard  as  one  of  the  most  important  national  medical  in- 
liitutions  in  the  country.  The  latest  phase  of  this  (juestion 
1 1  embodied  in  the  recent  recommendation  that  the  candidates 
)r  the  Indian  Medical  Service  should  no  longer  be  permitted 
enjoy  the  advantage  of  passing  through  the  Netley  course 
it  study.  This  suggestion,  and  the  arguments  which  are  held 
,)  justify  it,  seem  to  have  originated  in  India,  the  idea  being 
lat  the  admirable  and  thoroughly  practical  system  now  in 
Tce  at  Netley  might  with  advantage  be  done  away  with,  in 
;,vour  of  a  scheme,  of  an  entirely  different  character,  to  be 
orked  out  in  India.  It  is  difficult  to  speak  calmly  of  such 
proposal  as  this,  which  appears  worthy  of  the  severest 
nimaclversion.  At  present  we  have  only  time  and  space 
iefly  to  comment  upon  a  single  statement  which  has  been 
ithoritatively  made  with  reference  to  the  teaching  of  sanitary 
ience  at  Netley.  We  have  reason  to  believe  that  it  has 
len  deliberately  asserted,  by  a  responsible  adviser  of  the 
'Ovemment  of  India,  that  “  beyond  the  microscope  and 
iter-analysis  there  is  very  little  practical  instruction  to  be 
d  at  Netley.”  It  might  reasonably  have  been  supposed  that 
e  Head  of  the  Medical  Department  in  India  would  have 
en  the  very  last  person  to  detract  from  the  results  of  the. 
otley  system,  when  it  is  remembered  that,  during  a  long 
urse  of  years,  by  far  the  most  valuable  work  which  was  done 
liis  office  must  be  credited  to  two  of  the  most  distinguished 
izemen  of  Netley .  Apart  from  this  fact,  however,  we  have 

hesitation  in  saying  that  the  above-mentioned  assertion  is 
tirely  indefensible,  and  completely  at  variance  with  fact, 
deed,  the  very  reverse  of  such  a  statement  is  the  simple  truth, 
be  would  have  thought  that  it  could  never  possibly  have  be- 
'oae  necessary  to  write  a  single  line  with  the  object  of  exonera- 
|ig  the  memory  of  such  men  as  Parkes  and  De  Chaumont 
•m  the  charge  involved  in  such  a  reckless  mis-statement  as 
I  s,  which  equally  betrays  an  ignorance  of  the  facts  or  want 
I  accmacy  in  their  statement  wliich  is  little  less  than 
!  pable. 

It  is  by  the  use  of  such  ill-considered  forms  of  speech  that 
I  merited  reproach  is  cast  upon  the  distinguished  men  who 
lire  made  Netley  what  it  is.  It  is  upon  such  a  ffimsy  basis 
1  perverted  facts  that  an  ill-considered  scheme  has  been 

•  ommended  to  the  Government  of  India,  as  an  experi- 
I  ntal  measure,  in  lieu  of  the  Netley  system.  Its  only  cer- 
I  n  effect,  if  it  were  allowed  to  come  into  operation,  must 
i  to  lower  the  tone  and  prestige  of  a  service  which  merits 
i^ery  different  fate  ;  a  service  which  can  boast  of  a  splendid 

:  ord  m  the  past  ;  which,  throughout  the  history  of  Eng- 
^d's  greatest  dependency,  has  highly  distinguished  itself  in 
he  of  war  ;  which  in  peace  has  devoted  all  its  energies,  in 
■  ‘  spirit  of  the  truest  philanthropy,  to  the  best  interests  of 
j'  people  of  India,  whose  confidence,  sympathy,  affection,  and 
ititude  it  has  won  ;  a  service  which  has  always  proved  itself 
^al  to  the  Crown,  to  humanity,  and  to  the  best  traditions  of 

•  medical  profession,  but  which  now  seems  to  be  in  danger 
^  forfeiting  one  of  its  most  valuable  professional  privileges. 

'  hope  that  some  member  of  Parliament  will,  before  long, 
j  a  ipiestion  in  the  House  on  this  important  subject,  with 
j  view  of  bringing  to  light  all  the  facts  of  the  case,  and  the 
Icial  correspondence  connected  with  it. 


TTIE  DEBATE  ON  VACCINATION. 

For  the  last  time  it  has  been  possible  for  a  debate  on  vaccina¬ 
tion  to  be  raised  in  the  House  of  Commons  in  connection  with 
the  vote  for  grants  in  aid.  Mr.’Bradlaiigh  was,  as  reported  in 
the  Times,  guilty  of  a  teclmical  error  in  discussing  the  subject  of 
awards  to  vaccinators  under  contract  on  a  motion  for  the  reduc¬ 
tion  of  the  vote  by  £1,864,  the  item  for  the  National  Vaccine 
Establishment,  an  institution  which  relates  only  to  the  provision 
of  l3Tnph-supplies  for  the  use  of  public  vaccinators  and  the  main¬ 
tenance  of  two  educational  vaccine  stations  in  London.  We 
refer  to  this  point  because  we  presume  this  item  will  appear  in 
subsequent  votes  ;  and  it  is  obvious  it  does  not  afford  the 
opportunity  for  another  discussion  on  the  existing  method  of 
payment  of  public  vaccinators  out  of  Imperial  funds. 

Mr.  Bradlaugh’s  objection  to  the  making  of  awards  to  public 
vaccinators  was  based  on  the  fact  that  this  method  of  re¬ 
muneration  was  limited  to  England,  and  that  Ireland  and 
Scotland  received  no  share  in  the  vote.  The  same  argument 
was  used  by  Mr.  Arthur  O’Connor  last  year,  and  Mr.  Ritchie 
then  fully  explained  that  awards  were  given  under  the  Act  of 
1867,  which  applied  only  to  England,  and  that  if  its  provisions 
had  extended  to  Scotland,  less  than  a  hundred  pounds  would 
be  the  share  which  that  part  of  the  kingdom  would  receive. 
Ireland,  he  further  pointed  out,  was  under  no  disadvantage, 
for  the  public  vaccinator  there  was  always  the  medical  officer 
to  the  dispensary,  part  of  whose  salary  was  paid  from  Imperial 
funds.  So  far,  therefore,  the  arrangement  was  equitable  in 
regard  to  the  three  parts  of  the  kingdom. 

The  larger  question,  whether  the  system  of  making  awards 
was  beneficial,  was  discussed  by  Dr.  Macdonald,  who  objected 
to  pubhc  vaccination,  on  account  of  its  interference  with  the 
work  of  the  private  practitioner,  and  by  Mr.  Picton,  who  urged 
that  the  system  implied  that  doctors  had  to  be  bribed  to  do 
their  work  properly.  It  must  be  recollected,  however,  that  the 
vaccination  of  communities  can  only  be  adequately  performed 
when  there  is  opportunity  for  direct  arm-to-arm  or  calf-to-arm 
vaccination,  and  it  is  evident  that  the  private  practitioner  must 
largely  depend  upon  the  use  of  stored  lymph.  Again,  the 
public  vaccinator  has  a  larger  number  of  cases  from  which  to 
select  his  vaccinifer,  and  the  interest  of  the  public  must  be 
first  considered.  If  evidence  of  the  advantage  of  public  vac¬ 
cination  were  wanting,  it  would  be  found  in  Dr.  Stevens’s  in¬ 
quiry  as  to  the  condition  of  vaccination  of  children  under  ten 
years  of  age  in  London  attacked  with  small-pox.  Whatever 
objection  may  be  felt  to  the  method  of  payment  by  awards,  it 
must  be  admitted  as  a  necessity  until  medical  men  have 
learned  that  the  protection  afforded  by  vaccination,  in  one  or 
two  places,  is  less  than  that  conferred  by  a  larger  number  ; 
vaccination  is  so  indifferently  taught  that  the  control  of 
the  Local  Government  Board  is  still  needed  ;  and  the  only  way 
in  which  this  influence  can  be  maintained  is  by  the  existence 
of  a  system  which  shall  ensme  compliance  with  regulations 
laid  down  by  the  Board. 

The  merits  of  vaccination  were  but  briefly  discussed.  Dr. 
Fitzgerald  referred  to  syphilis  as  being  often  commimicated  by 
vaccination,  and  Dr.  Gavin  Clark  stated  that  by  the  introduc¬ 
tion  of  compulsory  vaccination,  while  the  death-rate  from 
smaU-pox  had  been  reduced,  scrofula  and  consumption  and 
other  diseases  had  increased.  The  former  gentleman  appears 
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to  be  ignorant  of  the  fact  that  all  cases  of  alleged  injury  from 
vaccination  are  the  subject  of  careful  investigation  by  the 
Local  Government  Board,  and  that  for  many  years  no  single 
instance  has  been  found  in  which  syphilis  has  been  communi 
cated  by  this  operation.  Dr.  Clark  has  evidently  not  studied 
the  work  of  his  fellow-countryman,  Dr.  McVail,  who  clearly 
proves  the  groundlessness  of  this  oft-repeated  assertion.  We 
do  not  know  the  reasons  which  have  led  him  to  make  such  a 
statement  in  the  House  of  Commons,  but  we  are  reminded 
that  last  year  he  said  in  the  same  place  that  he  had  himself 
vaccinated  from  children  sufiering  from  syphilis.  Possibly  he 
has  intended,  on  both  occasions,  that  his  words  should  convey 
some  other  meaning  than  would  be  attached  to  them  as  re¬ 
ported  in  the  daily  press. 

In  his  reply,  Mr.  Ritchie  dealt  fully  with  the  objections 
that  had  been  raised,  and  explained  that  Sheffield,  which  had 
been  so  freely  quoted  as  affording  evidence  of  the  failure  of 
vaccination,  would  be  found  to  greatly  strengthen  the  argu¬ 
ments  in  its  favour  ;  the  report,  he  said,  on  the  small-pox 
outbreak  in  that  towm  would  shortly  be  in  the  hands  of 
members.  An  examination  of  27,000  children  vaccinated  in 
fourteen  years  showed  that  the  number  pitted  with  small-pox 
was  in  inverse  proportion  to  the  number  of  vaccination  scars 
which  they  possessed.  Sir  Guyer  Hunter  added  his  experience 
in  India,  which  had  led  him  to  the  conclusion  that  compulsory 
vaccination  was  absolutely  necessary  for  the  protection  of  the 
inhabitants  from  small-pox.  The  termination  of  the  debate 
was  marked  by  an  expression  of  opinion  of  the  House,  which 
we  are  convinced  properly  reflects  public  sentiment  on  this 
question  ;  only  45  members  were  found  to  support  Mr.  Brad- 
laugh,  and  among  these  it  may  be  asserted  were  many  whose 
objection  to  the  vote  was  not  based  on  any  antipathy  to  vac¬ 
cination  itself. 


SOLDIERS’  RATIONS. 

In  previous  articles  we  discussed  the  subjects  of  quality  and 
quantity,  as  well  as  those  relating  to  inspection,  distribution, 
and  cooking  of  the  rations. 

We  come  to  the  last,  but  by  no  means  least  important, 
points,  namely,  what  would  be  the  best  distribution  of  the 
soldier’s  food  over  the  twenty-four  hours,  especially  the  most 
suitable  hour  for  dinner  ?  How  best,  if  it  be  decided  not  to 
increase  the  present  free  ration,  can  it  be  supplemented  either 
in  money  or  kind  ? 

In  discussing  the  subject  of  meal  hours,  it  should  be 
frankly  recognised  that  theoretical  ought  to  give  way  to  prac 
tical  considerations,  and  the  latter  must  be  based  on  groxuids, 
first,  connected  udth  the  soldier’s  duties ;  and,  secondly, 
with  liis  personal  wishes  and  tastes.  To  give  him  no  voice  in 
the  settlement  would  be  both  impolitic  and  vmjust ;  it  is  true 
his  likings  may  not  strictly  square  with  theory,  but  all  the 
same  must  be  duly  regarded.  This  is  evident  by  a  glance  at 
his  ordinary  routine  existence. 

The  soldier  is  roused  out  of  bed  about  two  hours  before  his 
eight  o’clock  breakfast ;  as  is  well  known,  he  often  gets  up,  if 
not  actually  hungry,  at  all  events  with  a  craving  sense  of 
em[)tiness ;  to  relieve  this  disagreeable  sensation  some  men 
will  resort  to  alcoholic  “  mornings,”  but  many  more  to  the 
consoling  pipe,  w'hich  will  be  sucked  and  smoked  incessantly 


until  the  breakfast  bugle  sounds.  Recourse  whether  U 
strong  drink  or  strong  tobacco  during  the  early  morning  ,ii 
but  a  bad  preparation  for  even  an  appetising  meal  ;  it  is  almosi 
fatal  to  a  plain  breakfast  of  bread  and  tea. 

To  relieve  not  only  mere  craving,  but  to  stay  and  sustaii 
him  until  the  breakfast  hour,  it  is  therefore  most  desirabi 
that  the  soldier  should  have  an  honest  cup  of  coffee— eithe 
free  or  at  a  small  charge — within  his  reach  immediately  afte. 
getting  up.  In  India,  as  a  custom  of  the  country,  we  befiev. 
this  is  usually  provided,  but,  as  a  very  salutary  practice,  i 
ought  to  be  made  universal  at  home  and  abroad.  ^  j 

It  must  not  be  supposed  the  time  before  breakfast  is  ai 
idle  one  ;  cleaning  of  clothing,  arms,  accoutrements,  or  horses 
harness,  etc.,  as  the  case  may  be,  gives  plenty  of  work.  Bu 
it  is  immediately  after  breakfast  that  the  more  importan 
drills,  parades,  etc.,  begin,  and  which  occupy  the  time  till  th 
dinner  hour  at  one  o’clock.  Such  duties  are  often  continue 
after  dinner,  and  may  stretch  well  into  the  afternoon. 

It  thus  not  infrequently  happens  that  the  very  importar 
dinner  meal  is  hnrried  over  between  parades,  as  it  were.  M 
think  commanding  officers  and  zealous  adjutants  should  e 
arrange  that  a  full  and  free  hour,  at  least,  is  always  allowed  b 
dinner.  As  the  entire  meat  ration  is  cooked  and  served  i 
dinner,  the  meal  becomes  the  only  substantial  one  to  whic 
the  soldier  sits  down  ;  the  whole  question  of  his  feeding,  i 
fact,  centres  round  it.  Objection  has  been  taken  to  its  beir 
served  at  one,  and  it  has  been  argued  that  it  should  be  d- 
ferred  so  as  to  take  the  place  of  the  present  tea  between  foi 
and  five  o’clock.  Then,  it  is  said,  the  soldier  would  ha’ 
more  time  to  eat,  and  due  leisure  to  digest  liis  only  big  inea 
he  would  also  be  less  likely  to  go  to  bed  craving  and  wake  u 
empty.  But,  on  the  other  hand,  those  who  know  lus  wa 
maintain  that,  all  things  considered,  the  midday  dinner 
much  the  better  ;  it  divides  his  time  in  a  more  convenie 
way  ;  it  is  infinitely  more  to  his  liking  ;  he  comes  from  a  cla 
brought  up  to  a  midday  dinner,  and  who  are  apt  to  look  up* 
all  late  or  evening  meals  merely  as  makeshift  suppers ! 
late  dinner  would  also  seriously  trench  upon  the  evenii 
hours  for  needful  relaxation  and  amusement ;  it  would, 
course,  in  no  way  shorten  the  objectionably  long  interval  I 
tween  the  meat  meals.  From  such  considerations,  therofoi 
a  midday  dinner,  supplemented  by  a  light  supper,  offers  t 

best  solution  of  the  problem. 

But  the  supper  question  has  hitherto  been  beset  with  ma 
difficulties.  Not  that  the  soldier  has  ever  had  much  suppe 
its  slender  nature  has  long  been  a  subject  of  jest,  as  m  t 

old  doggerel  lines  : 

First  a  pinch  of  snuff, 

Then  a  glass  of  water, 

Undress  and  go  to  bed. 

That’s  the  soldier’s  supper ! 

Something  in  the  nature  of  an  evening  meal,  with  er 
bread,  etc.,  was  tried  some  years  ago,  but  proved  a 
failure,  and  was  discontinued.  The  issue  of  cheese  has  be 
proposed,  but  many  men  positively  dislike  it.  In  short, 
comes  to  this,  that  provision  for  an  evening  meal  must  ^ 
the  form  of  “supper  money,”  to  be  expended  on  food  of 

soldier’s  own  choosing.  j 

The  great  difficulty  hitherto  has  lain  fn  securing  tl 


Nov.  10,  1888.] 


such  money  shall  be  expended  in  food  oidy,  and  not  in 
irinlc  or  otherwise  improvidently.  It  is  qnite  true  there  are 
many  careful  soldiers  who  can  be  trusted  with  the  money  ;  but 
I  there  are  also  many  others  that  cannot,  and  who  must  be  pro- 
I'^ted  against  themselves. 

Supposing  a  grant  of  supper  money  to  the  extent  of  2d. 
)r  3d.  per  head,  i^er  diem,  is  determined  on,  there  are  two 
\  ays  in  w'hich  it  could  be  carried  out  :  by  issuing  a  free  grocery 
■ation  which  would  save  each  man  from  a  stoppage  of  about 
P,d.  a  day  ;  or  by  giving  a  direct  money  vote  to  about  that 
imount.  There  are  several  good  arguments  against  the  issue 
.f  a  grocery  ration  by  Government,  the  chief  of  which  are, 
hat  it  is  better  obtained  by  the  company  messes  themselves, 
nd  that  to  properly  carry  it  out  an  increase  of  the  commis- 
ariat  establishment  would  be  necessary.  On  the  other  hand, 
money  grant  can  be  directly  applied  by  regiments  and  corps 
hemselves  with  but  little  additional  expense  to  the  Govern- 
aent.  It  is  true  there  would  probably  be  some  difficulty  when 
egiments  are  much  broken  up  into  detachments,  as  often  in 
reland. 

Ihe  following  plan  has  been  suggested  by  a  very  experienced 
fficer :  Let  the  company  messes  be  credited  monthly  with  the 
ipper  money  ;  let  each  man  have  the  power  of  expending  the 
im  allowed  him  on  food  of  his  own  choosing,  say  after  6  p.  m  , 

J  an  eating  establishment  regimentally  provided  ;  let  the 
loney  unappropriated  be  recredited  to  the  paymaster  at  the 
id  of  the  month.  The  said  eating  establishment  should,  if 
issible,  be  wholly  away  and  distinct  from  the  canteen  ;  let  it 
3  in  connection  with  the  recreation-room,  and  placed  under  a 
sponsible  non-commissioned  officar  ;  rules  of  the  most  strin- 
3nt  kind  must  be  adopted  to  ensure  that  the  money  be  ex- 
Jnded  on  food  only,  and  by  the  person  entitled  to  it  ;  that  it 
)  not  transferred  from  man  to  man  ;  that  no  soldier  can 
iger  it  as  cash,  but  take  it  out  only  in  kind  ;  that  if  not 
lent  on  the  day  when  due  it  would  lapse.  Of  course  there 
ould  be  no  objection  to  a  soldier  supplementing  his  supper 
it  of  his  own  pocket.  A  sort  of  regimental  restaurant  could 
sily  provide  meat,  ham,  bacon,  pies,  sausages,  eggs,  etc. , 
ther  hot  or  cold,  at  the  lowest  fixed  charges.  A  man  could 
loose  his  supper  for  himself,  or  combine  with  men  of  kindred 
stes  and  sit  down  to  a  sociable  cori joint  supper. 

The  above  is  necessarily  a  mere  sketch,  but,  we  feel  assured, 
Jy  wants  good  management  combined  with  strict  rules,  to 
isure  success.  Indeed,  we  believe  some  regiments  in  India 
ave  already  carried  out  a  system  of  this  kind,  not  only  with 

e  greatest  benefit  to  the  soldier,  but  with  fair  financial 
ccess. 


The  subject  of  the  Lumleian  Lectures,  which  will  be  delivered 
xt  year  by  Dr.  John  Harley,  is  “  Enteric  Fever.” 


A  MEKTixQ  of  the  Executive  Committee  of  the  Medical  Sickness, 
anility,  and  Life  Assurance  Friendly  Society  will  be  held  on 
ednesday,  November  14th,  at  4.30,  at  38,  Wimpole  Street,  1\'. 

The  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  will  be 
lu’ered  by  Sir  Spencer  Wells  at  the  Royal  College  of  Surgeons 
■  Ihursday,  November  29th,  at  4  p.m.  The  iJradshaw  Lecture 
be  delivered  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  on  Thurs- 
T.  December  0th,  at  4  p  m. 
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The  first  meeting  of  the  British  Laryngological  and  Rhinolo- 
gical  Association  will  be  held  on  Wednesday,  November  14th,  at 
the  Langham  Hotel,  Portland  Place,  W.  The  afternoon  session 
will  begin  at  3  p.m.;  the  evening  session  at  8.30  p.m. 


A  PEMOXSTBATION  in  honour  of  Professors  Gerhardt  and  von 
Bergmann  Avas  made  on  November  2nd  by  some  students  of  the 

undergraduates  out  of  a  total  number 
ot  o,  KX)  took  part  in  the  ceremony,  and  the  students  of  the  medical 
faculty  were  conspicuous  by  their  absence. 


We  are  informed  by  Dr.  Schemeil,  editor  of  the  Arabic  medical 
journal  El  Shifa,  that  the  statement  made  in  a  French  medical 
journal  and  reproduced  in  these  columns  to  the  effect  that  the 

Egyptian  Government  had  suppressed  El  Shifa,  is  without  any 
foundation. 


TOYS  FOR  POOR  CHILDREN. 

The  School  Board  for  London  have  provided  two  school  nurseries 
for  little  children  in  the  division  of  Southwark,  and  now,  as 
Christmas  approaches,  make  an  appeal  for  toys  and  little  articles 
of  dress  for  the  children.  The  nurseries  are  attached  to  two  of 
the  poorest  schools.  Such  an  appeal  is  not  likely  to  remain  with¬ 
out  response. 


THE  COUNCIL  OF  THE  ROYAL  SOCIETY. 

In  the  list  of  names  recommended  by  the  President  and  Council 
of  the  Royal  Society  for  election  into  the  Council  for  the  year 
1889,  at  the  forthcoming  anniversary  meeting  on  November  30th, 
are  those  of  Professor  Michael  Foster,  M.A.,  M.D.  (one  of  the 
Secretaries);  John  Whitaker  Hulke,  F.R.C.S. ;  Edward  Emanuel 
Klein,  M.D. ;  Professor  E.  Ray  Lankester,  M.A. ;  Sir  James  Paget, 
D.C.L. ;  Sir  Henry  E.  Roscoe,  D.C.L. 


OPPORTUNITIES  FOR  AMBULANCE  WORK. 

1  HE  season  for  the  football  teams  has  begun,  and  already  we  hear 
on  Saturday  two  cases  of  broken  collar-bone  and  one  broken 
leg  are  reported.  Broken  bones  may  be  mended,  and  the  players 
in  these  rough  games  incur  a  known  danger ;  perhaps  many  of 
them  would  do  worse  if  they  had  not  this  means  of  putting  out 
their  animal  strength.  The  probability  of  such  accidents  among 
the  football  teams  may  add  some  zest  to  the  work  of  those  men 
Avho  have  joined  ambulance  classes,  holding  out  the  probabilities 
of  real  Avork,  where  to  do  the  right  thing  at  the  right  time  is  all- 
important. 


THE  PATHOLOGY  OF  CHRONIC  ALCOHOLISM. 

The  discussion  at  the  Pathological  Society  of  London  on  the 
Morbid  Anatomy  and  Pathology  of  Chronic  Alcoholism,  which 
will  be  held  on  Tuesday,  December  4th,  and  on  Tuesday,  Decem¬ 
ber  18th,  is  intended  to  include  observ^atioiis  and  specimens  illus¬ 
trating  the  effects  of  alcohol  on  the  digestive  system,  on  the 
urinary  system,  on  the  nerA’ous  system,  on  the  respiratory  organs, 
and  on  the  skin  and  other  organs.  The  debate  will  be  opened  by 
Dr.  J.  F.  Payne,  and  continued  by  Dr.  George  Harley,  P\R.S.,  Dr. 
Lionel  Beale.  P’.R.S.,  Dr.  Savage,  Dr.  Crooke,  Dr.  Suckling,  Dr. 
Finlay,  Dr.  Pitt,  Dr.  Hadden,  and  Dr.  Ormerod.  It  is  hoped  that 
other  members  of  the  Society  will  contribute  microscopical  and 
other  specimens,  and  take  part  in  the  debate. 


COMPULSORY  NOTIFICATION  IN  FRANCE. 

The  advisability  of  making  the  notification  of  infectious  di.seases 
compulsory  has  been  the  subject  of  investigation  by  the  Comitd 
Consultatif  dTIygiene  Publique,  in  France;  indeed,  the  matter 
has  gone  so  far  that  the  committee  has  approved  a  report  by  M. 
Brouardel,  and  has  recommended  the  preparation  of  a  Bill  to 
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render  corapulsor>-  the  notification  by  the  medical  attendant  of 
certain  diseases.  The  list  appended  is  very  long;  it  includes 

cholera,  cholera  infantum,  whooping-cough,  diphtheria,  dysentery, 

yellow  fever,  typhoid  fever,  infectious  puerperal  diseases,  septic 
diseases,  plague,  measles,  scarlatina,  sweating  fever,  typhus  fever 
and  smaU-pox.  Dr.  C.  Vinay,  Professeur  Agrg6  at  Lyons,  in  the 
course  of  an  able  article  on  the  subject,  published  in  the  iyon 
MHical,  criticises  the  length  of  this  list,  and  urges  that  the 
only  endemic  diseases  which  need  tobe  included  in  the  list  are  small¬ 
pox  and  diphtheria,  though  he  gives  no  reason  for  excluding  scarla¬ 
tina,  typhus,  and  enteric  fevers.  Cholera,  yellow  fever,  and  plague 
are  the  only  exotic  diseases  which  he  would  consider  it  necessarj^ 
to  notify  He  thinks  that  the  committee  is  justified  in  throwing 
the  responsibility  for  the  notification  upon  the  medical  attendant. 
“  The  obligation  upon  a  physician,”  he  writes,  “  to  notify  certain 
epidemic  diseases  is  a  social  necessity  which  ought  to  be  recog¬ 
nised  by  the  law.” _ 


DEATH  OF  DR.  J.  S.^  LAVIES. 

There  are  few  members  of  the  profession  w  o  will  note  without 
regret  the  death  of  Dr.  J.  S.  Davies.  Dr.  Davies  has  for  many 
years  been  a  universal  favourite  with  the  profession  in  Dondon 
to  whom  he  was  endeared  by  his  boundless  kindness  of  heart  and 
agreeable  social  qualities,  which  were  added  to  his  excellent 
qualities  as  a  professional  colleague.  It  is  not  too  much  to  say 
that  the  gaiety  of  no  small  proportion  of  the  friendly  reunion  of 
metropolitan  medical  men  will  suffer  eclipse  from  the  loss.  Dr. 
Davies  was  possessed  of  rare  musical  acco  i  plishments  and  gilts, 
of  which  he  was  lavish  for  all  social  purposes  among  his  brethren, 
as  well  as  for  charitable  and  kindly  ends.  He  held  several  public 
appointments,  which  he  filled  with  credit  to  himself  and  advan¬ 
tage  to  the  public.  _ _ 


Commissioners’  report.  As  to  the  criticism  upon  the  manner 
in  which  the  Commissioners  in  Duuacy  perform  their  duties 
one  hon.  member  seemed  to  be  singularly  misinformed.  It 
is  well  known  that  they  perform  their  difficult  duties  in  a 
thorough  and  painstaking  manner.  As  Mr.  Stewart-M  ortley  ^id 
later  on,  in  the  debate  in  the  House  of  Commons  :  The  Commis¬ 
sioners  might  have  been  treated  with  more  respect  when  the> 
laid  before  the  public  opinions  founded,  as  they  must  have  been, 
upon  long  and  close  experience  of  the  administration  of  the ‘aw. 
tL  complaint  was  not  only  that  the  Commissioners  had  ventur^ 
to  express  their  opinions,  but  that  they  had  passed  over  lightlj- 
cases  of  abuse.  Now  he  found  in  the  last  report  presented  to  Par, 
liament  no  fewer  than  thirty  closely-printed  pages  dealing  with 
the  details  of  special  establishments,  .and  bringing  to  notice 
various  cases  in  which  the  Commissioners  showed  what  they 
had  done,  and  how  far  they  had  exercised  their  powers.  That 
report  showed  that  the  Commissioners  had  acted  with  0“^ 
there  was  nothing  in  the  face  of  the  report  which  justified  the 
condemnation  which  had  been  passed  upon  them. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

It  will  be  seen  with  regret  that  after  fourteen  years  of  continuous 
service  as  Honorary  General  Secretary  of  the  Staffordshire  Branch 
Mr.  Vincent  Jackson  has  found  it  necessary  to  resign  that  ap¬ 
pointment,  which  he  has  held  with  conspicuous  ability,  and 
of  which  he  has  performed  the  duties  to  the  great  advantage  ot 

.  .  1 _ i.* _ Gf o-PPrvvrlclnrA 


the 


Br  nch.  At  the  recent  annual  meeting  of  the  Staffordshire 


Branch  a  resolution  was  passed  expressing  the  warm  thanks  of 
the  members  for  the  valuable  services  which  he  had  rendered,  and 
the  opinion  that  the  present  prosperity  of  the  Branch 
is  in  a  great  measure  due  to  the  energetic,  self-sacrificing,  and 
able  manner  in  which  his  services  have  been  performed.  Mr 
Vincent  Jackson  has  taken  a  prominent  share  also  in  the  genera 
affairs  of  the  Association  on  the  Council  and  at  the  annual  meet- 
incTs,  and  his  assistance  will  no  doubt  continue  ^  to  be  gi^^n  in 
furtherance  of  the  general  objects  of  the  Association,  althoug 
compelled  by  the  pressure  of  engagements  to  resign  the  arduous 
local  post  which  he  so  ably  filled. 


WHAT  CONSTITUTES  A  MEDICAMENT? 

A  CHEMIST  of  Fleet  Street  was  lately  summoned  for  selling  paten 
medicines,  to  wit,  “  corn  solvents,”  without  the  necessary  Govern 
ment  stamp.  It  was  contended  for  the  defence  that  corn  sohen 
and  such  like  things  were  not  comtemplated  by  Act  o 
George  II,  under  which  the  proceedings  were  taken.  A  corn  wa 
not  ‘^an  ailment  of  the  body.”  Mr.  Bridge:  How  about  toothache 
Mr.  Rose-Innes,  who  appeared  for  the  defendant,  was  bound  t 
admit,  from  personal  experience,  that  that  was  an  oilmen  .  j 
Bridge  decided  that  this  and  other  articles  sold  by  the  <5efendan 
came  within  the  statute,  and  imposed  a  penalty  of  £5,  and  co 

8s  In  two  or  three  cases  he  held  that  the  charge  had  not  bee 
proved-such  as,  for  instance,"  wlien  concentrated  essence  ( 
ginger  was  sold,  and  another  where  a  compound  was  d, 
scribed  as  a  toothpaste  for  beautifying  the  gums  and  ent  . 
toothache.  Pears’  soap  was  said  to  beautify  the  skin.  re\  e 
a  disease  was  different  to  curing  one.  A  tooth  Uncture  for  c 
toothache  came  under  the  word  “medicament. 


A  CREMATORY  FOR  THE  MIDLAND  COUNTIES. 

A  LARGE  and  representative  meeting  was  held  on  Tuesday  last  ^ 
Leicester,  presided  over  by  the  Mayor,  to  arrange  for  the  esta 
lishment  of  a  crematory  for  the  Midland  bounties.  Sir  Hen, 
Thompson  wrote  saying  that  cremation  was  absolute  y 
for  the  bodies  of  those  who  had  died  from  infectious  diseases  | 

was  making  rapid  progress,  and  the  demand  for  new  cremator 
was  as  great  as  they  could  meet.  The  Manchester  CrernaU 
Society  wrote  strongly,  urging  the  "^^affilshment  of  a  cremto 
in  the  centre  of  England.  Sir  Spencer  Wells  moved  a  resol 
condemning  the  present  as 


PARLIAMENT  AND  THE  LUNACY  COMMISSION. 

On  Tuesday  night  in  the  House  of  Commons,  upon  the  vote  to 
complete  the  sum  for  the  Lunacy  Commission,  Mr.  Molloy  moved, 
and  Mr.  A.  O’Connor  supported,  the  reduction  of  the  vote ;  and 
this  they  did,  making  various  complaints  against  the  Commission¬ 
ers  and  their  annual  report.  Considering  that  the  Commissioners 
report  is  a  volume  of  large  size,  and  of  almost  400  pages ;  that  it  con¬ 
tains  numerous  elaborate  statistical  tables  upon  almost  every  pos¬ 
sible  useful  aspect  of  the  statistics  of  lunacy  dealt  with ;  that 
the  information  upon  any  point  requiring  notice  is  usually  fu 
and  explicit;  and  that  the  Commissioners  never  shrink  from 
attributing  blame  where  they  believe  blame  to  be  due;  we  fail  to 
see  the  cogency  of  the  honourable  members’  criticisms  upon  the 


ing, 


and  recommending  cremation.  The  resolution  was  cam 


unanimously.  Sir  Henn' Half ord  moved  a  resolution  in  fa^  ^ 

providing  a  suitable  cr^atory  and  chapel  for  the  ^^dland  (^o 
ties,  and  he  strongly  condemned  the  present  system  o  ?  ^ 

especially  in  large  towns.  This  also  was  carried  unammousl j . 


ALLEGED  VACCINAL  SYPHILIS. 

Members  of  the  House  of  Commons  should  note  the 

charges  are  sometimes  brought  against  vaccination  t‘’«  ■ 

dence  which  is  adduced  in  support  of  them.  Last 
port,  a  father  pleaded  that  he  had  omitted  to  have  his  cl n 
cinated  because  an  older  child  had  suffered  from  ^y^di 
result  of  vaccination,  and  he  ventured  to  cite  the  opinion  oj 
Ward  Cousins  in  support  of  his  statement.  ^  ® ^  i 
which  have  been  published  in  a  local  journal  that  the  ^thej 
unwarrantably  used  Dr.  Cousins’s  name,  and  that,  so  ta  -  , 
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wuraging  the  belief  that  the  disease  had  arisen  in  this  way,  Dr. 
vousins  pointed  out  that  there  was  no  evidence  whatever  of  such 
in  occurrence.  The  unfortunate  child  appears  to  have  suffered 
rom  congenital  syphilis,  and  the  vaccinator  is  confident  that  the 
vaccination  had  nothing  to  do  with  the  child’s  illness.  It  is  to  be 
loped  that  wherever  the  story  of  the  father  is  published  Dr. 
lousins’s  denial  will  obtain  equal  publicity. 
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Journal  of  the  American  Medical  Association  for  October  20th 
Mrs.  B  was  born  on  May  12th,  1868,  in  Tennessee.  The  mother 
was  34  years  old,  her  father  25.  In  June  1868,  Dr.  Jones  and 
Professor  Paul  Eve  examined  the  infant,  Josephine  Myrtle  Cor- 
ban.  They  noted  down  that  it  had  the  head  and  trunk  of  a 
well-developed,  healthy,  active  infant.  The  lower  part  of  the 
body  was  divided  “  into  the  members  of  two  distinct  indi- 
viduals  near  the  junction  of  the  spinal  column  with  the  os  sacrum.” 
“FORCED  RESPIRATION.”  lower  portion  of  the  spine  seemed  to  be  cleft,  and  there  were 

Iy  forced  respiration  ”  is  to  be  understood  a  method  of  treating  pelvic  arches  supporting  the  four  limbs,  which  were  situated 
arcotic  ooisoninff  or  annnrpnt  rleofV.  i _ c _ ■  on  the  same  nlnne  Ono  i - ..i _ ,, 


arcotic  poisoning  or  apparent  death  from  drowning  by  forcing 
ir  into  the  lungs  by  bellows,  a  tube  being  introduced  either  into 
ae  larynx  through  the  [mouth  or  into  the  trachea  through  an 
pening  made  by  tracheotomy.  Dr.  G.  E.  Pell,  who  read  a  paper 
n  the  subject  at  the  recent  meeting  of  the  New  York  State  Medi- 


on  the  same  plane.  One  umbilicus  was  lower  than  the  other,  and 
not  so  well  marked.  The  infant  was  seen  to  micturate  simul¬ 
taneously  from  both  urethrae.  The  outer  legs  of  both  sides  were 
the  most  natural  of  the  four,  though  the  foot  of  the  right  outer 
hmb  was  clubbed.  They  were  widely  separated  by  the  two  super- 


j  .  ui  uiie  i.^e>v  lurK  ocaie  Medi-  rvcxc  wiueiy  aeparatea  oy  tiie  two  super- 

Association  (Nezo  York  Medical  Journal),  x&c.ovamen^&^  that  "^^re  less  developed,  except  at  their  junc- 

lir  should  bo  wnrmoH  _ _  ,  tion  with  tho  linriv  fiTim  t _ .1  ...  .  . 


le  air  should  be  warmed  to  100°  F. ;  he  related  one  case  where 
le  method  was  persisted  with  for  twenty-four  hours  with  ulti- 
late  success ;  the  patient  had  taken  two  ounces  of  laudanum,  and 
lere  had  been  great  loss  of  blood  from  cut  throat. 


FREQUENCY  OF  DIPHTHERITIC  PARALYSIS 
J^a  paper  read  before  the  New  York  State  Medical  Association 
^eic  York  Medical  Journal),  Dr.  J.  Lewis  Smith  gave  it  as  his 
union  that  diphtheritic  paralysis  occurred  oftener  than  was 
mmonly  supposed.  A  slight  development  manifested  itself  by 
difficulty  in  swallowing  and  a  nasal  tone  in  the  voice,  and 
ight  escape  observation  or  mention  if  attention  was  not  directed 
Its  discovery.  He  thought  it  probable  that  from  20  to  30  per 

nt.  of  cases  of  diphtheria  developed  paralysis  to  a  greater  or  less 
tent. 


tion  with  the  body,  from  which  they  tapered  to  the  feet  and  toes, 
also  turning  inwards.  One  toe  on  the  left  inner  leg  was  bifid.  At 
birth  the  inner  legs  (the  left  leg  of  the  right  and  the  right  leg  of 
the  left  pelvis)  were  folded  flat  upon  the  abdomen.  Dr.  Lewis 
Whaley’s  account  of  the  pregnancy  of  Mrs.  B.  caused  Dr.  Jones 
to  make  inquiries.  At  length  he  ascertained,  through  Dr.  Sholl, 
President  of  the  Alabama  State  Medical  Association,  that  “  the 
lady,  Mrs.  B.,  of  Blount  County,  Alabama,  is  the  Myrtle  Corban  of 
days  gone  by,  attractive  in  face,  physically  well,  and  able  to 
attend  to  all  her  household  duties.” 


The  national  pension  fund  for  nurses. 

XCE  the  Council  determined,  with  the  consent  of  the  four  muni- 
ent  donors,  to  issue  provisional  policies,  this  fund  has  progressed 
pidly.  At  the  meeting  of  the  Council  on  Thursday,  November 

the  Honorary  Manager,  Mr.  E.  T.  Clifford,  reported  that  the 
mber  of  applications  for’pensions  and  sick  pay  up  to  date  was 
number,  295  had  paid,  their  contributions  amounting 
£4,3^  4s.  9d. ;  £1,142  lls.  lOd.  had  been  received  during  the 
1  mth  of  October.  Eighty  applications  had  been  received  since  the 
t  meeting  of  the  Council,  and  seventy-four  applications  were 
I  ^pted. 

EFFECT  OF  LANOLIN  ON  MICRO-ORGANISMS. 

•  E  results  of  Gottstein’s  experiments  on  this  subject  are  thus 
fen  in  the  Deutsche  Med.  Zeitung,  Berlin:  (1)  The  bacteria 
Mch  effect  a  spontaneous  decomposition  of  glycerine  fats  belong 
fsumably  to  the  class  of  anaerobes ;  a  number  of  aerobe  germs 
►  en  the  putrefactive)  perish  on  a  medium  containing  fat.  But 
h  tem  of  continuance  of  this  retrogressive  metamorphosis  is 
.'ided  by  the  proportion  of  fat  to  the  other  ingredients  of  the 
1  :ntive  medium.  (2)  Free  fat  contains  anaerobes  for  some  days 
•er  It  IS  exposed;  but  lanolin  has  under  similar  circumstances 
.  ther  aerobe  nor  anaerobe  germs.  (3)  Glycerine  fats  may  be  so 
Jregnated  with  bacteria  that  the  latter  can  pass  through  the  fat 
-the  lower-lying  infectible  substances,  while  lanolin  cannot  be 
-  meated  by  bacteria.  It  acts,  therefore,  as  a  preventive  of  de- 
-iposition  when  laid  over  infectible  substances. 


the  case  of 


IN  A  DOUBLE 


PREGNANCY 
MONSTER. 

■  theJouBNTAL  of  September  22nd  we  published  an  account  of 

case.  The  patient,  Mrs.  B.,  was  a  married  woman,  aged  19. 

■  Jweph  Jones,  of  New  Orleans,  has  succeeded  in  discoverin'^  a 
iplete  history  of  Mrs.  B.,  from  her  birth.  It  is  published  in  the 


TESTIMONIAL  TO  DR.  G.  H.  SAVAGE. 

The  past  and  present  principal  officers  and  resident  students  who 
have  been  connected  with  Bethlem  Eoyal  Hospital  durin*?  Dr. 
Savage’s  term  of  office  as  resident  physician  entertained  him  at 
dinner  at  the  Cafd  Eoyal,  on  Friday,  November  2nd.  The  dinner 
was  arranged  to  allow  of  the  presentation  of  an  illuminated 
address  and  some  pieces  of  plate  on  the  occasion  of  his  retiring 
from  the  appointment  to  commence  private  practice,  and  was 
attended  by  the  subscribers  and  a  few  guests,  including  Major 
Copeland  (Treasurer  of  the  Hospital),  Dr.  HackTuke,  Dr.  F.  Taylor, 
and  Professor  Stewart.  Dr.  Percy  Smith,  the  present  resident 
physician,  occupied  the  chair.  The  address,  which  is  signed  by 
the  whole  number  of  principal  officers  and,  with  few  exceptions 
by  the  resident  students,  referred  to  the  exceptional  ability  and 
energy  with  which  Dr.  Savage  had  performed  his  duties,  to  the 
maintenance  of  steady  progress  in  the  rational  and  humane  treat¬ 
ment  of  the  patients,  and  to  his  efforts  for  the  diffusion  of  know¬ 
ledge  of  psychological  medicine.  The  gift  consisted  of  a  massive 
silver  bowl  and  pair  of  candelabra,  manufactured  by  Messrs.  Lam¬ 
bert,  of  Coventry  Street.  The  toast  of  the  evening,  proposed  by 
the  chairman  and  seconded  by  Dr.  Mickle,  was  most  enthusiasti¬ 
cally  received,  as  also  was  that  of  “  Bethlem  Hospital,”  proposed 
by  Dr.  Fletcher  Beach,  and  responded  to  by  the  Treasurer.  It  may 
be  added  that,  before  leaving  Bethlem  Hospital,  presents  were 
given  to  Dr.  Savage  by  the  attendants  and  by  patients. 

METROPOLITAN  POLICE  SURGEONS’  ASSOCIATION. 
The  first  annual  meetin  ?  of.  the  recently  formed  Association  of 
Police  Surgeons  was  held  on  Wednesday  afternoon,  followed  by  a 
dinner  under  the  presidency  of  Mr.  McKellar,  chief  surgeon  of  the 
Metropolitan  Police  Force.  The  President  was  supported  by  Sir 
Charles  Warren  (Commissioner  of  Police),  Mr.  Ernest  Hart,  Dr. 
Gordon  Brown  (Surgeon  to  the  City  Police),  Mr.  Phil¬ 
lips  (Treasurer),  Sir  Thomas  Crawford  (Director  -  General 
A.M.D.),  Mr.  T.  Holmes  (late  Chief  Surgeon),  Dr.  E.  Mc¬ 
Donald,  M.P.,  Mr.  Nelson  Hardy,  and  Dr.  Waters  (Honorary 
Secretaries).  The  vice-chairs  were  occupied  by  the  Vice-Presi¬ 
dents,  Mr.  Bond  and  Mr.  Buckle.  A  large  number  of  divisional 
surgeons  from  all  parts  of  the  metropolis  were  present.  Mr. 
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McKellar  dwelt  on  the  great  advantages  which  had  already 
resulted  in  the  medical  charge  of  the  police,  and  in  the 
humane  and  ellicient  performance  of  the  duties  of  the  divisional 
surgeons  from  the  opportunities  of  conference  which  the  formation 
of  this  Association  had  afforded.  Among  other  matters  he  referred 
to  the  improvements  which  had  been  effected  in  the  direction 
of  preventing  the  use  of  public  vehicles  for  infectious  cases, 
and  the  substitution  of  ambulances  ;  the  better  means  of  obtaining 
isolation  for  contagious  cases  occurring  among  the  police  force, 
and  the  improved  sanitation  and  general  care  for  the  health  of 
the  men  of  the  force,  lie  paid  a  warm  tribute  to  the  uniform 
kindness  and  consideration  with  which  every  suggestion  put 
before  Sir  Charles  Warren  had  been  met,  and  the  readiness  with 
which,  whenever  possible,  such  suggestions  for  the  benefit  of  the 
men  or  of  the  persons  charged  had  been  carried  out.  Sir  Charles 
Warren,  in  reply,  expressed  his  great  satisfaction  at  the  formation 
of  this  Association;  every  suggestion,  whether  general  or  re¬ 
ferring  to  individual  cases,  which  the  divisional  surgeons  felt  it 
necessary  to  make  should  have  the  most  prompt  and  favourable 
consideration,  and  he  assured  the  Association  from  his  experience 
as  an  army  officer  that  the  medical  department  of  such  a  force 
was,  perhaps,  more  powerful  than  any  other  for  securing  the 
carrying  out  of  their  recommendations  and  the  personal  welfare 
of  the  force  to  which  they  were  attached.  The  subsequent  toasts 
included  the  “  Health  of  the  President  ”  and  of  “  The  Guests 
other  toasts  having  been  duly  honoured,  the  dinner  was  brought  to 
a  close  amid  general  congratulations  at  the  satisfactory  progress 
of  this  young  Association,  and  the  excellent  prospects  for  scientific 
discussion  and  administrati  v'e  efficiency  which  the  new  organisa 
tion  afforded. 


vilege  Each  midwife,  on  passing,  signs  a  declaration,  a  copy  of 
which  is  appended  to  the  diploma  and  another  retained  by  the 
Society  to  the  effect  that  she  will  obey  the  rules  of  the  Society 
pertaining  to  midwives,  and  that  she  will  surrender  her  diploma 
when  called  upon  to  do  so  through  any  act  on  her  part  which  the 
Society,  as  represented  by  its  Council,  may  consider  as  renderi^ 
her  unworthy  to  hold  the  same.  The  steady  increase  iii  the 
number  of  candidates  is  shown  by  the  following  statistics :  t  rom 
iBvo.g*’  there  were  162  candidates;  in  1883  there  were  64;  in 
“n  1885.  82;  in  1886,  102;  in  1887,  127;  and  in  1^  (th. 
last  examination  for  the  year  having  been  held  last  naonth),  M 
Obstetricians  of  the  most  varied  opinions  (and  there  is  as  great, 
if  not  greater,  variety  of  opinion  amongst  them  as  m  the  other  de¬ 
partments  of  medicine)  have  co-operated  to  make  the  Board  a 
most  valuable  agency  in  ensuring  the  proper  education  of  a  most 
necessary  class.  For  the  educated  midwife  will  relieve  the  hard- 
worked  practitioner  of  drudgery  as  unprofitable  as  it  is  fatiguing, 
and  of  encouragement  to  a  form  of  competition  disastrous  to  him¬ 
self  and  to  the  profession  at  large.  The  Midwives  Institute,  or 
any  similar  association  for  the  promotion  of  the  cause  of  the  mid¬ 
wives  themselves,  must  not  fail  to  bear  in  mind  that  the  profes-^ 
sion  will  never  tolerate  any  effort  on  the  part  of  the  midwives  toj 
usurp  powers  and  to  perform  functions  which  pertain  solely  toi 
physicians  and  surgeons.  The  aim  of  independent  associa  ions 
should  be  the  local  distribution  of  midwives,  who  understand  their 
duty  and  its  limits.  A  satisfactory'  central  agency  exists  already^ 
and  has  proved  quite  sufficient  for  general  (purposes,  as  the  above 

statistics  amply  prove. 


REGISTRATION  OF  MIDWIVES. 

.V  MEETING  was  held,  in  Oxford,  on  October  25th,  by  kind  periiiis- 
sion  of  Mrs.  Arthur  Evans,  for  the  discussion  of  this  subject.  Miss 
Rosalind  Paget  read  a  paper  on  the  rise,  progress,  and  objects  of 
the  Midwives’  Institute.  Mrs.  F.  Malleson  dwelt  upon  the  neces¬ 
sity  for  midwives,  properly  trained  and  educated.  She  described 
the  state  of  the  agricultural  population  in  a  remote  district  in 
Gloucestershire.  The  doctors  are  hard-worked  men,  not  well 
within  access  of  the  wives  of  cottagers  in  the  small  villages.  The 
midwifery  practice  is  in  the  hands  of  women  ignorant,  illiterate, 
and  wholly  untrained,  experience  being  their  sole  qualification. 
They  cannot  discriminate  between  normal  and  abnormal  cases, 
and  hence  often  send  for  medical  relief  when  all  is  going  well,  or 
allow  a  woman  to  suffer  agony  which  might  readily  be  assuaged, 
or  risk  which  need  never  be  incurred.  The  midwiyes  are  gener¬ 
ally  as  devoid  of  resource  as  they  are  wanting  in  knowledge. 
After-treatment  is  entirely  left  to  kind  neighbours.^  The  mothers 
hold  perilous  notions  as  to  the  way  to  rear  their  infants.  When 
an  Act  of  Parliament  enforces  the  registration  of  qualified  mid¬ 
wives,  there  will,  in  Mrs.  Malleson’s  opinion,  be  still  some  diffi¬ 
culty  in  exchanging  untrained  for  trained  midwifery  in  remote 
districts.  The  task  can  be  settled  by  direct  personal  assistance, 
she  herself  having  succeeded  in  establishing  good  midwifery  in 
her  district,  with  the  best  results  to  all  concerned.  The  question 
debated  by  several  ladies  at  the  Oxford  meeting,  where  the  wives  of 
professors  and  practitioners  appeared  in  considerable  force,  is  most 
important.  The  full  assistance  of  doctors,  ladies,  and  clergymen 
in  every  part  of  the  kingdom  is  necessary  for  a  satisfactory  solu¬ 
tion  of  the  problem.  First  in  the  field  is  the  Obstetrical  Society 
of  London.  The  Board  for  the  Examination  of  Midwives  was 
established  in  1872.  The  first  examination  was  held  in  March  of 
that  year.  Since  that  date  753  candidates  have  entered  their  names 
for  examination,  of  whom  618  have  obtained  the  Society  s  diploma. 
The  Society  has  recently  taken  steps  to  increase  the  value  of  the 
diploma,  and  to  counteract  as  far  as  practicable  any  abuse  of  pri 


THE  USE  AND  ABUSE  OF  EDUCATIONAL 
STIMULANTS. 

Every  living  thing  needs  some  stimulation,  as  well  as  a  suppij 
of  food,  to  aid  the  nutritive  processes ;  these  factors  are  essentia 
to  growth  and  development,  and  the  brain  is  no  exception  to  tlii^ 
rule  The  purposes  which  education  are  intended  to  effect  requit' 
continuous  and  varied  brain-stimulation,  through  the  sen.^^es,  b 
aid  growth'aiid  development,  to  increase  spontaneous  action,  an<_ 
to  bring  the  functional  activities  into  harmony  with  the  socia 
surroundings,  and  give  aptness  for  future  brain-power,  self-com 
mand,  and  practical  adaptability  for  intellectual  work.  Genera 
hygienic  care  and  the  sight  of  Nature  will,  it  is  true,  produc 
activity,  but  it  is  the  purpose  of  the  higher  forms  of  a  liberal  ediJ 
cation— literary  and  scientific— to  train  the  brain  faculty  by  hTj 
pressing  it  with  those  methods  of  action  among  which  its  ow, 
future  activity  is  to  find  a  place.  Everything  seen  and  ever 
word  heard  produces  a  present  impression,  and  moulds  the  ina_ 
vidual  to  aptness  for  future  work.  The  sight  of  prize  lists  an 
decorations,  the  social  successes  of  other  people’s  lives,  the  in 
pressions  produced  by  academical  display  and  ceremonial,  as  we 
as  the  sight  of  the  syllabus  of  lectures,  and  the  written  book,  a' 
stimulants  to  the  brain,  each  producing  its  own  effect  for  good  < 
evil.  As  applied  to  practice,  these  principles  have  a  different  bea 
ing  on  (1)  primary  education;  (2)  secondary,  or  liberal  educatioi 
(3)  technical  or  professional  education.  The  primary  process  | 
to  develop  mental  faculty  only  ;  the  processes  of  secondary  edue 
tion,  or  the  higher  stages  of  training,  are  intended  to  give  se 
culture  and  a  grade  of  high  intellectual  capacity,  while  technical  j 
professional  education  is  intended  to  manufacture  a  man  qua_ 
fied  for  one  particular  kind  of  brain  work,  and  that  to  a 
extent  independent  of  the  natural,  spontaneous,  or  inhenw 
modes  of  his  intellectual  development.  The  effect  of  brain-stim^ 
lation,  for  good  or  evil,  is  seen  to  vary  much  according  to  the  p*. 
sonal  peculiarities  of  the  individual,  and  the  stage  and  piupos 
of  education.  It  may  be  generally  granted  that  the  less  s  im  ; 
tion  of  an  artificial  kind  the  better,  and  this  applies  par  icu 
to  the  period  of  primary  education,  when  the  benefit 
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irth  of  intellectual  power  from  the  more  artificial  forms  of 
side  pressure  may  Avell  be  doubted ;  we  refer  to  such  stimula- 
ii  as  that  of  competitive  examinations  for  school  scholarships, 
places  on  foundations,  the  excitement  of  “  speech  days,”  and 
iiishments  in  relation  to  school  work.  In  higher  education, 
lertaken  for  the  cultivation  of  full  intellectual  faculty,  evil 
cts  from  brain-stimulation,  as  regards  physical  health,  are  less 
dy  to  occur  suddenly,  but  independently  of  such  possible  evil 
ilts  it  may  cripple  mental  expansion  if  used  unwisely.  Fixed 
IS  and  fixed  trains  of  thought,  inculcated  in  scholastic  method, 
d  to  prevent  free  exercise  of  the  mental  faculties ;  they  are 
essary  in  the  early  stages  of  development,  as  they  tend  to  con- 
spontaneous  mental  action,  and  mould  it  to  accommodation 
h  average  social  methods ;  carried  too  far  and  continued  too 
^  without  freedom  in  study,  they  limit  mental  capacity,  pre¬ 
ting  the  exercise  of  the  powers  of  original  thinking.  In  these 
‘Ctions  the  overpressure  of  a  fixed  curriculum,  and  the  eager 
suit  of  academical  honours,  often  act  unfavourably  on  the  in- 
ectual  powers.  AVhen  we  consider  the  course  of  technical  or 
fessional  education,  which  is  intended  to  fit  the  man  for  busi- 
3,  the  conditions  are  much  changed.  The  student  is  not  free, 
profession  dictates  in  strict  terms  what  the  man  must  learn, 
the  respective  amount  to  which  he  must  study  each  subject, 
s  practically  putting  a  limit  to  his  freedom  of  study.  Society 
Hires  men  trained  after  a  particular  manner,  that  they  may  get 
a  them  appropriate  special  service ;  the  professional  curricu- 
is  in  the  main  arranged  to  turn  out  men  fit  for  certain  ser- 
>,  not  men  raised  by  the  curriculum  to  high  intellectual  cul- 
>.  The  man  of  culture  gets  his  elevate  1  training  before,  after, 
n  spite  of  his  curriculum  work.  Inasmuch,  then,  as  society 
ds  these  specially-trained  men,  it  is  right  that  professional  educa- 
ii  should  be  endowed ;  some  compensation  should  be  given  for 
jrcing  a  heavy  curriculum,  as  an  encouragement  to  men  to 
iw  it.  Whether  stimulants  be  used  or  not  in  education,  it  is 
ays  important  to  observe  the  students  from  time  to  time,  to 
what  are  the  physical  and  mental  effects  of  their  training, 
^ardian  should  encourage  a  student  to  run  an  educational 
•er,  merely  to  win  barren  academic  position  ;  that  is  a  poorer 
e  than  professional  position.  Students  differ  greatly  in  their 
1  of  mental  stimulation ;  this  is  the  most  needed  when  the 
lent  is  lacking  in  spontaneous  mental  action  ;  it  is  probably 
t  harmful  when  there  is  much  spontaneous  action,  which 
needs  controlling  and  regulating  by  circumstances  to  make 
vailable  for  the  intellectual  welfare  of  the  individual.  In  the 
3tion  of  preventing  evil  from  examination,  as  in  so  many  other 
cational  questions,  a  settlement  of  the  best  line  of  action  can 
’  be  found  in  direct  observation  of  the  individual  whose  ti’ain- 
is  under  consideration. 


HOSPITALS  AMONG  THE  GREEKS, 
interesting  lecture  was  given  on  Saturday,  Xovember  3rd,  by 
s  Jane  E.  Harrison,  at  Toynbee  Hall,  Whitechapel,  the  Rev.  S. 
kmett  in  the  chair,  on  Hospitals  among  the  Greeks.  The 
urer,  who  illustrated  her  discourse  by  the  use  of  a  magic 
;ern,  said  there  was  no  one  of  tlie  Greek  gods  who  had  been  so 
roughly  misunderstood  as  Hlculapius,  the  god  whom  the 
pie  came  to  consult  in  their  difficulties,  and  especially  in  cases 
ickne.s8.  His  temple  at  Athens,  which  had  only  recently  been 
ivated,  was  nothing  more  nor  less  than  a  hospital,  where 
pie  went  to  get  their  diseases  diagnosed  and  cured.  This,  like 
I  other  Greek  temples  or  hospitals,  had  three  indispensable 
gs— a  shrine,  a  large  apartment  in  which  the  patients 
it  or  walked  about,  and  a  spring  of  clear  water,  known 
j  he  holy  well.  From  the  very  earliest  times  the  people  were 
jays  careful  to  choose  for  their  temples  very  healthy  places — 
‘  rule,  some  far-away  inner  valley,  where  there  was  a  pleasant 


grove  of  trees  and  plenty  of  pure  water.  Miss  Harrison  went  on 
to  describe  the  method  of  treatment  which  the  patients  under¬ 
went,  and  the  manner  in  which  they  were  really  made  to  dream, 
and  thus  came  to  believe  so  thoroughly  in  the  powers  of  the 
dream  god  ..Rsculapius.  In  the  first  place,  a  patient  had  to  leave 
his  home  and  most  of  his  friends,  so  that  there  was  a  complete 
change  of  environment.  He  found  everything  quiet  and  tranquil, 
and  he  was  shown  all  the  offerings  made  by  former  patients  in 
thankfulness  for  the  good  they  had  received  from  the  dream  god. 
He  would  have  a  long  conversation  with  a  priest,  who  by  this 
means  discovered  what  the  patient’s  ailment  was,  and,  after  a 
burnt-offering  on  the  altar,  he  went  to  bed.  It  was  not  at  all 
wonderful,  under  the  circumstances,  that  he  had  a  dream.  There 
were  some  who  would  not  conform  to  the  rules  as  to  diet,  and  we 
were  told  that  the  gods  wisely  refused  to  visit  them  in  the  night . 
There  were,  however,  some  heavy  sleepers  who  could  not  dream 
and  these  were  allowed  to  have  a  friend  to  dream  for  them,  or  for 
a  small  sum  they  could  hire  a  professional  dreamer.  In  some  in¬ 
stances  there  was  no  doubt  the  priests  dressed  up  in  fantastic 
garments  and  appeared  before  the  patients,  who  were  thus  led  to 
believe  they  saw  visions.  After  the  dreams,  practical  remedies 
were  applied,  and  many  of  the  remedies  of  JEsculapius  were  the 
same  as  would  now  be  given  in  similar  disorders ;  and  there  was 
an  instance  of  a  physician  offering  as  a  token  of  his  gratitude  a 
stone  set  of  his  surgical  instruments.  Miss  Harrison  then  gave 
an  interesting  description  of  a  number  of  stone  offerings  placed 
in  the  temple  by  patients,  and  at  the  close  of  her  address  a  hearty 
vote  of  thanks_,was  accorded  her. 


CREOLIN  AS  AN  ANTISEPTIC. 

A  DETAiLKi)  series  of  experiments  has  recently  been  made  in  the 
Vienna  Hygienic  Institute  by  Eisenberg  on  the  antiseptic  proper¬ 
ties  and  practical  utility  of  creolin.  The  experiments  were  per¬ 
formed  by  mixing  a  certain  percentage  of  the  antiseptic  with 
bouillon-cultures  of  the  organism,  from  which  mixture,  after  a 
certain  time,  the  presence  of  living  bacteria  was  tested  by  a  fresh 
cultivation  free  from  creolin.  It  was  found  that  a  2  per  1,000 
mixture  of  creolin  killed  the  cholera  bacillus  and  the  strepto¬ 
coccus  of  pus  and  of  erysipelas  within  two  minutes  ;  the  bacillus 
of  anthrax  was  killed  in  five  minutes,  while  the  typhoid  bacillus 
and  the  staphylococcus  of  pus  were  still  alive  after  one  hour. 
This  last  organism,  as  well  as  tetragenes,  was  killed  in  ten  to 
fifteen  minutes  by  a  2  per  cent,  mixture.  Compared  with  carbolic 
acid,  it  was  found  that  a  3  per  cent,  mixture  of  creolin  killed 
the  spores  of  the  anthrax  bacillus  in  two  days,  a  6  per  cent,  mix- 
ure  within  twenty-four  hours,  while  a  carbolic  acid  mixture  up 
to  8  per  cent,  had  no  effect  on  the  spores  within  seven  days.  A 
similar  comparative  result  was  obtained  with  the  hay  bacillus, 
and  the  superiority  of  creolin  over  carbolic  acid  was  further 
shown  by  its  greater  power  in  preventing  the  growth  of  organism 
in  cultures.  Creolin  is  not  poisonous,  as  it  may  be  given  in  large 
doses  to  dogs  without  deleterious  effect.  Eisenberg  recommends 
its  use  in  surgery  in  place  of  corrosive  sublimate,  ^carbolic  acid, 
and  iodoform.  Spath  has  strongly  recommended  its  use.  He  has 
applied  it  in  the  form  of  emulsion  or  a  creolin  gauze,  and  found 
that  it  stimulates  the  growth  of  granulations,  and  aids  in  separat¬ 
ing  sloughs  without  the  production  of  any  toxic  symptoms.  The 
urine  does  not  present  the  gi'een  colour  of  carbolic  acid  urine,  but 
tribromophenol  may  be  separated  from  it  on  the  addition  of 
hydrochloric  acid  and  bromine  water. 


PROLAPSE  OF  URETER. 

Ur.  Caille,  of  New  York,  describes,  in  the  American  Journal  of 
the  Medical  Scimces,  a  case  of  prolapse  of  the  inverted 
lower  portion  of  the  right  ureter  through  the  urethra  in  a  female 
child,  two  weeks  old.  The  infant  had  suffered  from  diarrhoea.  A 
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soft,  bluish-red,  pyriform  tumour,  the  size  of  a  walnut,  protruded 
from  the  vulva;  it  bore  a  pervious  orifice.  It  was  reduced  under 
chloroform,  but  soon  came  down  again.  At  first,  the  tumour  was 
taken  for  a  prolapsed  bladder,  but  a  catheter  could  be  passed  be¬ 
tween  the  tumour  and  the  annular  tumefaction  surrounding  its 
base  (representing  the  urethral  orifice)  into  the  bladder  beyond. 
Straining  efforts  forced  urine  through  the  same  passage  from 
within  outward.  Further,  the  tumour  was  found  to  be  inserted 
into  the  right  lateral  aspect  of  the  vesical  cavity,  and  within  the 
prolapsed  sac  which  constituted  the  tumour,  a  small,  hard,  new 
growth,  a  true  tumour,  in  fact,  was  detected.  The  sac  was  cut 
away;  but  the  child  died.  The  right  ureter  was  found  to  be 
double,  the  branches  opened  by  a  single  orifice  into  the  bladder. 
The  bladder  was  empty,  the  point  of  insertion  of  the  amputated 
sac  was  plainly  visible,  and  corresponded  to  the  site  of  the  normal 
opening  of  the  right  ureter.  The  right  kidney  had  undergone 
cystic  degeneration,  and  contained  sero-purulent  fluid ;  the  left 
showed  evidences  of  severe  interstitial  nephritis,  and  the  left 
ureter  was  dilated.  Dr.  Caille  believed  that  the  small  tumour  first 
blocked  the  right  ureter,  at  the)  point  where  it  was  single,  close 
above  the  vesical  orifice,  and  then,  pressed  upon  by  the  urine  from 
above,  it  was  forced  into  the  bladder  and  out  of  the  urethra,  drag¬ 
ging  with  it  the  ureter  near  to  the  point  of  its  attachment  to  the 
mucous  membrane  of  that  duct. 


OLD  FAMILIES. 

In  our  issue  of  November  3rd  we  inserted  a  letter  from  Dr.  C.  R. 
Drysdale  commenting  on  our  annotation  of  the  previous  week 
entitled  “  Old  Families,”  in  which  we  drew  attention  to  some  re¬ 
markable,  not  to  say  paradoxical,  conclusions  of  Dr.  G.  Lagneau 
respecting  the  extinction  sooner  or  later  of  “  aristocratic  ”  or  in¬ 
dependent  families.  The  only  expression,  however,  that  appears 
to  have  aroused  his  Malthusian  ire  is  one  we  borrowed  from  Dr. 
Lagneau’s  paper,  though  of  course  the  facts  are  common  pro¬ 
perty.  “  The  population  of  ^the  Kingdom  of  Prussia  is  increasing 
at  the  rate  of  4.14  children  to  each  marriage.  Twenty-five  years 
ago  the  French  nation  increased  at  the  rate  of  3.08,  but  now  only 
at  2.97  per  marriage.”  Dr.  Drysdale’s  letter  furnishes  a  striking 
example  of  the  way  in  which  a  man  possessed  by  a  fixed  idea  will 
misread  facts  and  figures,  and  draw  from  them  conclusions  the 
fallacy  of  which  he  would  instantly  detect  in  the  arguments  of 
an  opponent.  The  low  birth-rate  and  the  absence  of  emigration 
are  amply  sufficient  to  explain  the  contrast  presented  by  the  vital 
statistics  of  France  to  those  of  Germany  and  England,  but  cer¬ 
tainly  do  not  justify  his  flattering  estimate  of  the  national  life. 
Some  of  his  conclusions  are  ludicrously  weak,  as  that  the  French 
are  a  “more  married”  people  than  the  Germans  because  the 
excess  of  females  in  France  is  only  92,000,  while  in  Germany  it  is 
988,000.  Certainly  few  Frenchwomen  need  remain  single,  and  a 
large  number  of  German  girls  must  perforce  remain  unmarried, 
but  the  mere  equality  of  the  sexes  does  not  of  itself  prove  that 
they  are  all  paired  off  in  wedlock.  As  a  matter  of  fact,  there  are 
more  marriages  in  Germany,  but  the  explanation  of  the  difference 
is  that,  few  Frenchmen  emigrating,  the  normal  proportion  of 
males  and  females  is  maintained,  whereas  the  900,000  German 
men  are  seeking  their  fortunes  in  and  contributing  to  the  pro¬ 
sperity  of  other  lands.  The  larger  proportion  of  adults  in  France 
is,  as  Dr.  Drysdale  admits,  the  natural  result  of  the  lesser  number 
of  children,  but  does  not  involve  a  longer  duration,  or,  more  accu¬ 
rately,  expectation,  of  life.  If  Frenchmen  did  actually  live  to  a 
greater  age  than  their  neighbours,  the  non-productive  part  of  the 
population  would  in  time  be  increased  by  an  accumulation  of 
aged  persons,  vsdthout  a  corresponding  increase  in  the  number  of 
boys  and  girls,  the  men  and  women  of  the  next  generation.  The 
fallacy  of  assuming  that  the  food  supply  of  a  country,  or,  what  is 
the  same  thing,  the  production  of  wealth  which  may  be  exchanged 


'"or  food,  is  a  fixed  quantity  has  been  exposed  again  and  agai 
Were  it  so,  Russia  and  Brazil  would  be  vastly  more  prospero 
than  Great  Britain  and  the  United  States,  which  no  one  will  pi 
tend  to  be  the  case.  A  teeming  population  without  industries  ai 
commerce  will  of  course  live  on  the  verge  of  starvation,  but  wi 
them  the  more  workers  the  better.  Ireland,  if  its  people  we. 
employed  like  those  of  Yorkshire  and  Lancashire,  in  manufactunj 
would  support  double  the  population  that  now  ekes  a  wretch 
subsistence  from  the  soil.  The  world  is  richer  for  the  growth 
the  prosperous  States  of  North  America  and  Australia  from  t 
overflow  of  the  prolific  populations  of  Great  Britain  and  German 
and  Europe,  not  excluding  France,  shares  in  the  additional  fo 
supply.  Had  the  Teutonic  races  been  like  the  French  av 
Spaniards,  Canada  and  the  United  States  would  have  been 
stagnant  as  the  republics  of  South  America,  while  Australia  avoi' 
have  remained  a  desert.  The  Italians  have  for  the  last  ten  yea 
poured  their  surplus  population  into  the  Argentine  Republ 
swamping  the  effete  Spanish  and  mixed  inhabitants,  with  t 
result  that  ere  long  it  will  rival  in  wealth  and  progress  the  m(| 
flourishing  of  our  colonies,  and  it  is  remarkable  that,  while  t| 
population  of  Normandy  is  the  most  stationary  in  France,  th 
descendants,  the  French  Canadians,  display  not  only  an  exti. 
ordinary  fertility,  but  a  physical  development  and  streng 
equalling  if  not  exceeding  that  of  those  of  British,  Irish,  or  II4 
land  descent.  The  social  and  moral  aspects  of  French  socif 
were  exhaustively  discussed  in  the  year  1884,  both  at  the  Congi 
d’llygi&ne  at  Havre  and  at  the  meetings  of  the  Soci6t(S  de 
cine  Publique  of  Paris  by  MM.  Layet,  Javal,  Rochard,  and  othe 
who  well  described  it  as  “  starving  the  future  for  a  present  ( 
parent  advantage,”  and  pointed  out  that  illegitimacy  prevai 
exactly  in  inverse  proportion  to  legitimate  propagation,  while  t 
slow  increase  of  the  nature  population  encouraged  the  immigrat;; 
of  foreigners,  chiefly  Germans  and  Italians,  of  whom,  in  I81 
there  were  over  a  million  in  France. 

- ^ -  -  — 

SCOTLAND. 


GLASGOW  UNIVERSITY. 

The  public  opening  of  the  University  took  place  on  November  6] 
Principal  Caird  contenting  himself,  as  his  recent  practice  has  be 
with  formally  opening  the  session,  deferring  his  address  till  to-d 
when  the  students  will  be  in  a  frame  of  mind  more  conducive 
listening  than  is  usual  on  the  first  day  of  the  session.  The  Ln 
Rector  Lord  Lytton  delivered  his  inaugural  address,  coming  fr 
Paris  for  the  purpose,  in  the  Bute  Hall  of  the  University.  Th' 
being  no  accommodation  for  the  general  public,  the  audience  c 
sisted  almost  exclusively  of  students  and  others  connected  w 
the  University.  _ 

THE  SCOTCH  UNIVERSITIES:  PARLIAMENTARY 

RETURNS. 

In  connection  with  pending  university  legislation,  a  return 
lating  to  the  Scotch  universities,  ordered  by  the  House  of  Cf 
mons  at  the  instance  of  Mr.  Hunter,  M.P.,  has  just  been  publisl? 
The  return  is  of  great  interest  and  value,  as  “  showing  in  resf 
of  each  of  the  universities  in  Scotland  (1)  the  number  of  studd 
for  each  of  the  years  from  1861-2  to  1887-8,  both  inclusive,  disi 
guishing  the  number  of  students  in  each  faculty ;  (2)  the  emt 
ments  of  each  principal,  professor,  and  lecturer  for  the  yc 
1876-7, 1881-2, 1886-7 ;  (3)  the  number  of  all  assistants  attac 
to  any  chairs  during  the  years  1876-7, 1881-2,  1886-7,  specify 
in  each  case  the  amount  of  the  assistant’s  remuneration,  tbesoi 
from  which  it  is  derived,  and  the  nature  of  the  assistants  duti 
With  regard  to  the  number  of  students,  the  return  shows  that 
ipaximum  attei}(iance  at  Edinburgh  University  was  reached 
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IM,  when  the  total  was  3,602.  In  1887-8  the  number  had 
lento  3,475.  In  the  Faculty  of  Medicine,  however,  the  mem¬ 
’s  show  an  almost  uninterrupted  rise  till  1887-8,  when  a  total  of 
91  was  reached.  In  Glasgow  the  maximum  of  2,320  students 
■  all  the  faculties  was  reached  in  1881-2.  In  1887-8  the  figure 
orded  is  2,188.  In  the  Faculty  of  Medicine  the  maximum  noted 
:  n  1886-7,  when  the  number  stood  at  793.  Aberdeen  shows  in 
<7-8  a  decided  maximum,  both  in  the  total  number  of  students 
ti  in  that  of  the  Faculty  of  Medicine,  respectively  918  and  406. 
(  Andrews  University,  which  has  no  regular  medical  curriculum, 
>)ws  a  steady  increase  in  the  total  of  students  up  to  218  in 
j<7-8.  The  other  returns,  under  heads  (2)  and  (3),  are  made  with 
1  at  detail,  and  are  pregnant  with  suggestions  for  the  coming 
[omission. 


EDINBURGH  AND  ST.  ANDREWS  UNIVERSITIES; 

PARLIAMENTARY  REPRESENTATION. 

[  Tuesdaj'^,  Ivovember  6th,  Mr.  Moir  Stormonth  Darling,  Solicitor- 
[aeral  for  Scotland,  was  elected  Member  of  Parliament  for  the 
[  iversities  of  Edinburgh  and  St.  Andrews,  in  succession  to  Lord 
litice  Clerk  Macdonald.  The  seat  was  not  contested.  The 
;  icitor-General  was  proposed  by  Dr.  John  Duncan,  Edinburgh, 
il  seconded  by  Professor  Crombie,  St.  Andrews.  In  proposing 
■  Darling,  Dr.  Duncan  took  occasion  to  congratulate  the  con- 
>  uency  as  about  to  obtain  a  member  who  was  able  and  willing 
[Dromote  by  every  means  in  his  power  the  passage  of  the  Uni- 
isities  Bill  which  had  been  introduced  by  the  Government,  and 
rich  was  undoubtedly  the  best  ever  introduced. 


THE  EXTRA-MURAL  TEACHING  OF  MEDICINE  A 

MISTAKE? 

r)FESSOR  BuTCirEB,  Professor  of  Greek  in  the  University  of 

•  nburgh,  in  an  address  to  the  Edinburgh  Branch  of  the  Educa- 
lal  Institute  of  Scotland,  combated  the  view  that  extra-aca- 

iiical  teaching  was  advantageous  to  a  university.  He  was  in- 
hed  to  think  that  such  a  system,  introduced  in  relation  to  the 
J  ulty  of  Arts,  would  foster  the  worst  evils  of  “  cramming,”  and 
’1  to  stunt  the  growth  of  higher  and  more  individual  scholar- 
3.  In  respect  of  the  alleged  success  of  the  system  in  relation 
'uedicine,  Professor  Butcher  spoke  of  the  “  criticism  sometimes 
I  le  by  eminent  men  outside  Edinburgh  that,  while  the  Edin- 
»gh  School  of  Medicine  had  been  a  great  instrument  for  the  dif- 
'  on  of  medical  knowledge,  yet,  compared  with  the  smallest  of 
German  universities,  it  was  doing  virtually  nothing  for  the 
I ’ease  of  knowledge;  and  this  decay  in  original  research  they 
'  down  in  large  measure  to  the  preponderating  force  of  competi- 

•  teaching  for  the  medical  degree,  which  was  kept  alive  by 
■  extra-mural  system.” 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 

■;  half-yearly  meeting  of  the  General  Council  was  held  on  Octo- 
'  30th,  at  the  University,  under  the  presidency  of  Vice-Chan- 
*or  and  Principal  Caird.  A  feeling  of,  approaching  dissolution 
'ned  to  pervade  the  meeting,  which  was  very  small,  and  devoid 
'  Imost  all  interest.  Dr.  Ebenezer  Duncan  was  reappointed  to 

I  Committee,  and  the  Rev.  Dr.  Brown,  of  Paisley,  and  Mr.  Alex, 
advocate,  were  appointed  in  room  of  those  retiring.  The  Rev. 

^  Hunter,  convener  of  the  Business  Committee,  moved  the  adop- 

II  of  the  Committee’s  report,  the  nature  of  which  was  noted  in 
last  issue.  Professor  Dickson  wished  an  addition  to  be  made 

'  he  motion,  urging  principally  reconsideration  of  the  question 
^'ther  the  handing  over  of  the  financial  administration  of  the 
versity  to  the  University  Court  would  not  be  likely  to  inter- 
<  ^th  the  proper  exercise  of  the  other  functions  of  the  Court ; 

'  the  Rev.  Dr.  James  Brown  gave  more  direct  expression  to  this 


view  by  moving  that  a  separate  'governing  body,  dealing  with 
finance,  should  be  created  for  the  University,  so  as  to  leave  the 
Court  free  to  exercise  the  higher  duties  of  general  superintendence 
as  a  board  of  control,  appeal,  and  patronage,  suggesting  that  this 
might  permit  the  Court  to  be  reduced  in  numbers,  the  proportional 
representation  of  the  various  interests  being  preserved  on  it.  Both 
proposals  were,  however,  withdrawn  after  discussion,  as  it  was 
considered  undesirable  to  imperil  the  passing  of  the  Bill  during 
the  autumn  session,  by  reopening  the  whole  question  of  finance. 
It  was  agreed,  however,  to  add  to  the  motion  a  clause  stating  that 
the  Council  approved  of  the  proposal  of  two  statutory  meetings 
being  held  not  requiring  a  quorum,  but  that  for  all  special  and 
adjourned  meetings  the  quorum  should  be  10  per  1,000  on  the 
register.  Dr.  Wolfe  then  proceeded  to  move  his  motion,  desiring 
the  Court  to  consider  how  the  clinic  of  the  Royal  Infirmary  could 
be  utilised  for  University  students,  explaining  that  he  thought  it 
possible  for  all  interested  in  medical  teaching  in  Glasgow  to  co¬ 
operate  for  the  establishment  of  one  large  clinic  for  the  Univer¬ 
sity,  which  would  be  more  worthy  of  the  medical  teaching  of 
Glasgow  than  if  the  material  were  broken  up  by  small  schools.  He 
believed  judicious  concessions  by  the  University  authorities  would 
secure  this  peacably  and  without  agitation.  It  was  ruled,  how¬ 
ever,  out  of  the  power  of  the  Council  to  ask  the  Court  to  undertake 
any  such  consideration.  Dr.  Wolfe’s  second  motion,  regarding  the 
appointment  of  extra-mural  teachers  as  assessors  for  degree  exa¬ 
minations,  was  unanimously  adopted. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
A  RECENT  meeting  of  the  Council  of  this  Society  had  under  con¬ 
sideration  a  remit  from  the  Society  upon  the  advisability  of 
having  special  evenings  set  apart  for  the  consideration  of  (1)  skin 
diseases,  and  (2)  healing  and  healed  pathological  lesions.  It  was 
resolved  that  the  evenings  of  December  17th  and  February  25th 
be  entirely  devoted  to  the  exhibition  of  rare  and  interesting  cases 
o^'  skin  affections,  and  that  the  evenings  of  January  28th  and 
March  25th  be  similarly  giv’en  up  to  the  exhibition  of  specimens 
illustrative  of  healing  and  healed  pathological  lesions.  It  was 
further  resolved  that  gentlemen  not  members  of  the  Society  be 
asked  to  submit  on  these  evenings  cases  or  specimens  bearing  on 
the  particular  subject  to  be  discussed,  cases  that  may  be  or  may 
have  been  under  their  observation. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  medical  section  of  this  society  met  on  November  2nd ;  the 
President,  Professor  McCall  Anderson,  in  the  chair.  Dr.  John 
Ritchie  showed  a  lad  suffering  from  bulbar  'paralysis,  with  evi¬ 
dences  of  involvement  of  other  parts  of  the  nervous  centres. 
There  was  atrophy  of  both  optic  nerves,  some  paralysis  of  portio 
dura  and  ninth  nerves,  and  descending  sclerosis  of  spinal  cord. 
The  disease  was  probably  due  to  inherited  syphilis.  Dr.  George 
S.  Middleton  showed  a  man,  aged  30,  suffering  from  sclerosis  of 
the  spinal  cord,  not  referable  to  any  ordinary  type,  but  which 
seemed  on  the  whole  most  akin  to  locomotor  ataxy. 

— - — — ♦ - 

IRELAND. 


The  Kilmacthomas  Board  of  Guardians,  by  a  majority  of  one, 
have  refused  to  rescind  their  recent  order  prohibiting  their 
medical  officer.  Dr.  Walshe,  from  consulting  in  difficult  cases  with 
Dr.  Mackesy,  J.P.  The  only  reason  for  this  proceeding  is, 
that  Dr.  Mackesy’s  political  opinions  are  not  in  unison  with  those 
of  the  majority  of  the  Board  of  Guardians. 
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THE  “EQUITABLE”  INSURANCE  CASE. 

Dr.  J.  C.  Smyth,  who  was  found  guilty  at  the  Wicklow  assizes, 
and  sentenced  to  six  months’  imprisonment,  has  been  admitted 
to  bail  until  a  point  of  law  has  been  decided  by  the  Court  of 
Criminal  Appeal.  _ 


BELFAST  ROYAL  HOSPITAL:  RESIGNATION  OF 
DR.  SMITH. 

Dr.  J.  W.  T.  Smith,  the  senior  physician  to  the  hospital,  has  just 
resigned  his  appointment  after  twenty-four  years’  service.  The 
resignation  came  before  the  Board  of  -Management  on  Novem¬ 
ber  3rd,  and  was  received  with  general  expressions  of  sincere 
regret.  A  resolution,  moved  by  Mr.  W.  11.  Dixon,  and  seconded 
by  Jtir.  R.  W.  Murray,  J.P.,  was  heartily  passed,  thanking  Dr. 
Smith  for  his  many  years  of  invaluable  service  and  successful 
effort  on  behalf  of  the  hospital,  regretting  his  severance  from  the 
institution,  and  appointing  him  one  of  the  consulting  physicians. 
Dr.  Smith’s  eminent  abilities,  both  as  physician  and  as  clinical 
teacher,  have  met  with  universal  recognition,  and  his  loss  to  the 
Royal  Hospital  is  difficult  to  estimate.  Ilis  rapidity  and  certainty 
in  diagnosis,  his  remarkable  faculty  of  clear  and  forcible  exposi¬ 
tion,  and  his  thoroughness  and  simplicity  in  therapeutics  all  com¬ 
bined  to  render  him  a  great  favourite  with  the  students,  by  whom 
his  loss  will  be  much  felt  and  regretted. 


ROYAL 


BELFAST  ROYAL 


OPENING  OF  THE 


HOSPITAL 
SESSION. 

The  present  session  of  clinical  instruction  at  the  Belfast  Royal 
Hospital  was  inaugurated  on  November  1st  by  an  address  by  Mr. 
.lohn  Fagan,  F.R.C.S.l.  There  was  a  large  attendance  of  students 
and  members  of  the  staff,  the  chair  being  occupied  by  Ur.  Richard 
Ross,  the  senior  physician  present,  who  briefly  introduced  the  lec¬ 
turer.  Mr.  Fagan  began  by  welcoming  the  students,  especially 
the  newcomers,  to  the  hospital.  He  wished  the  time  had  come 
when  at  least  the  senior  students  could  be  released  from  the 
drudgery  of  attending  a  succession  of  collegiate  lectures,  and  per¬ 
mitted  to  spend  their  time  between  the  diseecting-room,  the 
chemical  laboratory,  and  the  hospital  ward.  Practical  work  alone 
would  be  found  of  genuine  service  to  them  in  after-life.  He 
would  urge  them  to  set  before  them  those  two  chiefest  virtues, 
perseverance  and  self-reliance,  to  begin  well,  and  to  remember 
that  in  the  few  years  just  opening  to  them  they  must  forge  and 
temper  the  weapons  which  would  serve  them  in  the  coming  battle 
of  life.  He  strongly  advised  them  to  be  diligent  in  case-taking 
as  the  only  efficient  means  of  training  their  habits  of  careful  ob¬ 
servation.  They  must  not  let  their  intellectual  cultivation  absorb 
all  their  attention,  to  the  exclusion  of  their  moral  and  physical 
needs,  remembering  the  saying  that  “  he  who  cultivates  his  phy¬ 
sical  nature  only  becomes  an  athlete  or  a  savage ;  he  who  culti¬ 
vates  his  moral  nature  only,  an  enthusiast  or  a  maniac ;  and  he 
Avho  cultivates  his  intellectual  nature  only  becomes  a  diseased 
eccentricity.”  They  must  exercise  care  in  the  choice  of  their 
lodgings,  as  many  a  promising  career  had  been  retarded  or  cut 
I)rematurely  short  by  a  leak  in  a  sewer-pipe,  and  must  take  heed 
to  food,  exercise,  and  amusement.  He  warned  them  against  the 
snare  of  evil  companionship,  and  exhorted  them  to  cherish  a  lofty 
ideal  of  the  duties  and  privileges  of  the  profession  to  which  they 
had  devoted  their  lives.  On  the  motion  of  Dr.  Byers,  seconded  by 
Dr.  Lindsay,  a  cordial  vote  of  thanks  was  passed  to  Mr.  Fagan  for 
his  admirable  address,  which  was  listened  to  throughout  with 
great  attention  by  the  large  body  of  students  in  attendance. 


Certificate  of  Efficiency  in  Psychological  Medicine. — 
The  next  examination  (for  England)  of  the  Medico-Psychological 
Association  Avill  take  place  at  Bethlem  Hos])ital  on  December  20th 
and  21st. 


COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  I 
afternoon  of  Thursday,  November  8th.  The  minutes  of  the  qu; 
terly  Council  held  on  October  11th  were  read  and  confirmed. 

A  report  was  road  from  the  Committee  of  Management  respe 
ing  the  numerous  rejections  at  the  second  examination  of  the  t 
Colleges.  The  Committee  recommended  the  following  regulatit 
Second  Exammation.—W.  “  A  candidate  is  required  to  pres, 
himself  for  examination  in  Anatomy  and  Physiology  toget: 
until  he  has  reached  the  required  standard  to  pass  in  one  or  otl 
of  those  subjects ;  but  no  candidate  will  be  allowed  to  pass 
one  of  the  subjects  without  obtaining  at  the  same  time  at  le 
Half  the  number  of  marks  required  to  pass  in  the  other  subject. 
This  Report  was  approved,  adopted,  and  entered  on  the  minul 
The  Thirteenth  Report  from  the  Committee  on  the  Extensior 
the  College  Premises  was  approve.l,  adopted,  and  entered  on 

minutes.  .  ^  j  xr  , 

A  report  of  the  result  of  the  meeting  of  1  ellows  and  -Meml 

on  November  1st  was  presented. 

The  Council  resolved, 

“  That  they  cannot  accede  to  the  requests  contained  m  the : 

lowing  resolutions : —  ,  „  no,  r  l- 

‘  2.  That  this  meeting  of  the  Royal  College  pf  Surgeons  of  L 
land  is  of  opinion  that  it  is  necessary  for  the  interests  of  the  ( 
lege  that  immediate  steps  be  taken  to  proceed  with  the  consit 
ation  of  all  the  matters  relating  to  the  constitution  and  char! 
of  the  College,  and  to  the  rights  and  claims  of  the  Members  thei 
which  have  been  under  discussion  in  the  course  of  the  recent  j 
ceedings  before  the  Privy  Council  referred  to  in  the  Report, 
to  submit  to  the  Privy  Council,  for  embodiment  in  a  furl 
Supplemental  Charter,  proposals  for  the  settlement  of 
said  matters  according  to  the  general  sense  of  the  College ; 
that  the  Council  of  the  College  be  invited  to  appoint  a  Comim 
to  consider  with  representatives  of  the  Associations  of  Fell 
and  Members  of  the  College,  the  matters  to  be  included  in 
petition  for  such  further  supplemental  Charter. 

'  3.  That  the  Council  be  respectfully  requested  to  forward  a  c 
of  the  foregoing  Resolution  Ao.  2  to  the  Lord  President. 

1.  That  this  meeting,  having  taken  note  of  the  privilege: 
pres'^nt  enjoyed  by  Members  of  the  College,  as  eniimen 
in  the  reply  of  the  Council  to  the  Privy  Council  (pages 
and  27  of  the  Report),  respectfully  requests  the  Counci 
add  thereto  the  right  of  meeting  at  convenient  ti 
Avithin  the  College  walls,  for  the  purpose  of  discussing 
questions  relating  to  their  position  as  Members,  in 
they  may  be  interested ;  and  with  this  object  the  Counci 
hereby  lequested  to  enact  a  by-laAv',  instructing  the  Secret 
upon  the  receipt  of  a  requisition  signed  by  twenty  Members 
FelloAvs  and  Members),  to  arrange  Avith  the  Members  fonvar 
such  requisition  a  coiiA'eiiient  day  and  hour  (within  one  calei 
month)  at  which  such  meeting  may  be  held  upon  the  Col 
premises.’ 

“  That  they  deem  it  best,  in  the  interest  of  the  College,  that 
discussion  on  the  subjects  which  have  been  in  dispute  sh 
close  with  the  grant  of  the  supplemental  charter. 

“  That  they  cannot  believe  that  any  advantage  is  likely  to: 
from  reopening  questions  which  have  been  fully  considered ; 
on  behalf  of  the  College  they  trust  that  these  cpiestions  Avill 
be  allowed  to  rest. 

“  That  copies  of  these  resolutions  of  the  Council  be  forwa 
to  the  movers  of  the  resolutions  at  the  meeting  of  Fellows 
Members  quoted  above.” 

A  letter  was  read  from  Miss  Johnstone,  of  Clarendon  1 
Leamington,  offering  for  the  acceptance  of  the  College  ai 
teresting  letter  from  John  Hunter  addressed  to  the  lateJ^ 
Johnstone,  M.D.,  of  Kidderminster. 

Mr.  Macnamara  moA'ed  that  it  be  referred  to  a  cominitt. 
consider  and  report  to  Council  whether  it  be  desirable,  and,  i 
practicable,  that  candidates  for  the  Membership  of  the  Colie) 
examined  in  Operative  Surgery  on  the  dead  body. 

This  was  seconded  by  Mr.  Pemberton,  and  carried;  am 
following  Committee  nominated :  Messrs.  Bryant,  Macnar 
Hill,  and  Sir  William  MacCormac,  together  with  the  Presiden 
Vice-President. 


1  The  Committee  consider  that  this  restriction  will  provide  affainst  the 
bility  of  on^  of  the  subjects  )>einj(  tal<cn  np  withoiit  prepai*** 
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AMERICAN  SURGICAL  ASSOCIATION. 

OB  the  following  notes  of  the  proceedings  of  the  American 
irgical  Association  we  are  indebted  to  the  report  published  in 
|ie  Medical  Record  of  New  York. 

'  Presidents  Addr^s.-  Dr.  D.  IIayes  Agnew  gave  a  very  inte¬ 
sting  and  instructive  address  on  The  Relation  of  Social  Life  to 
irgical  Disease,  He  gave  instances  of  the  evil  effect  of  muscular 
I  straint.  The  weak  ankles  and  everted  feet  often  seen  in  chil- 
(•en  he  traced  to  the  practice  of  using  boots  tightly  laced  above 
ue  ankle  e^  en  before  the  children  could  walk.  The  confinement 
I  the  flexor  and  extensor  muscles  by  this  constriction  prevented 
at  free  play  of  movement  which  reacted  so  favourably  on  all 

•  e  elements  of  an  articulation,  so  that,  when  the  time  arrived 
r  standing  and  walking,  the  muscles  were  unequal  to  the  firm 
‘ pport  of  the  joint;  consequently,  the  feet  turned  outward, 

I  rowing  the  strain  on  the  internal  lateral  ligaments,  which  in 
;  m  became  elongated.  The  evil  did  not  terminate  there.  The 
I  Icaneo-cuboid  and  astragalo-scaphoid  ligaments,  losing  the 
oper  support  of  the  tendon  of  the  posterior  tibial  muscle  under 
e  abnormal  tension,  began  to  yield,  and  to  the  deformity  of 
ersion  was  added  that  of  “  flat-foot.”  That  the  above  was  not 
mere  hypothetical  explanation  of  the  ankle  defects  he  had  many 
nes  \^rified  by  finding  the  threatening  symptoms  disappear 
ter  liberating  the  imprisoned  muscles  and  subjecting  the  en- 
?bled  parts  to  a  judicious  massage.  Under  no  circumstance 
ould  mstruments  be  applied,  unless  in  cases  where,  from  neglect, 
•e  deformitj^  was  thoroughly  established  and  was  progressive. 

the  treatment  of  commencing  bow-leg  the  limb  was  too  often 
immelled  with  irons  and  the  growth  of  the  muscles  arrested; 
lereas,  if  manual  force  were  systematically^  applied  two  or  three 

•  aes  a  day,  the  limbs  would  gradually  assume  their  typical  form. 

discussed  the  effect  of  attitudes  maintained  for  many  hours  in 
aool.  Stooping  forward  on  a  desk,  the  serrati  and  pectorales 
iiscles  were  relaxed,  the  erectores  spinae  and  trapezii  muscles 
I  etched;  under  these  circumstances  also  the  scapul®,  the  rhom- 

•  idei  and  levatores  anguli  scapulae  muscles,  being  unop- 
j3ed,  were  rotated  into  the  position  called  by  the  older  anatomists 
‘  eapulae  alatae.”  The  round  shoulders  and  narrow  chests  produced 
I  these  mechanical  means,  and  the  evil  intensified  by  long  hours 
<  sitting,  when  the  respiratory^  function  was  reduced  to  a  mini¬ 
um,  led  to  the  bent  form,  the  pale  face,  languid  air,  and  capri- 
1  us  appetite  of  many  schoolgirls;  the  remedy  resorted  to— 
iiulder-braces  and  stays — in  reality,  by  still  further  restraining 
V.  muscles,  increased  the  physical  deterioration.  Lateral  curva^ 
t  es  might  also  be  traced  to  constrained  attitudes  in  school.  As 
1  the  case  of  round  shoulders,  so  here  in  order  to  prop  up  the 
t  mg  column,  instrumental  contrivances  were  immediately 
tied  into  requisition.  The  body  was  encased  in  a  formidable 
c  t  of  mail,  to  be  followed  by  muscular  atrophy  and  permanent 
ctortion  of  one  of  the  otherwise  most  beautiful  pieces  of  mecha- 
cm  in  the  human  frame.  Dr.  Agnew  condemned  the  use  of  stays 

.  constricting  garments,  and  traced  many  of  the  diseases 
ditticult  labours  observed  in  women  of  the  wealthier  classes 
Lhp  faUure  in  muscular  training.  He  also  referred  to  the 
i.  irious  effects  of  ill-designed  and  ill-fitting  boots,  to  the  lesions 
served  as  a  consequence  of  excessive  indulgence  in  certain 
?Qe8  (base-ball  pitcher’s  arm),  and  to  the  increase  of  defects  of 
r  -action  or  other  visual  defects,  which  he  traced  to  the  excessive 
a  ot  the  eyes  from  an  early  age  under  unfavourable  circum- 
>  ices.  In  conclusion,  he  discussed  the  relation  of  renal  disease 
'■lyspepsia. 

Irctswn  of  Joints.— Dr.  John  Ashhubst,  of  Philadelphia,  com- 
incated  the  results  of  the  study  of  excisions  of  the  larger 
'fits,  based  on  120  cases  in  his  own  practice.  Excision  of  the 
'•ilder-jomt  he  performed  by  a  single  longitudinal  incision,  and 
I  u:bed  most  importance  in  the  after-treatment  to  the  use  of 
>)meyers  cushion  ;  he  reported  four  cases,  all  in  adults  and  all 
-esslul.  In  excising  the  elbow-joint  he  employed  a  longi- 
^  inal  incision  on  the  inner  side  of  the  articulation,  taking  care 
»  to  wound  the  ulnar  nerve  and  to  retain  the  attachment  of  the 
■ps.  ^  a  rule,  all  the  articulating  surfaces  should  be  removed 
^  within  reasonable  limits,  the  more  bone  that  was  taken  away 
_  better,  since  flail-like  union  was  less  to  be  dreaded  than  anky- 
J  lie  reported  nineteen  cases  with  six  deaths;  two,  where 
in  severe,  from  traumatic  gangrene  ;  two 

i  - one  an  old  man  from  exhaustion  in 

•  f  week,  and  one  from  delirium  tremens.  In 

-ision  Of  the  /iip-joint  the  incision  was  begun  in  the  direction  of 


the  fibres  of  the  gluteal  muscle,  curv-ed  round  and  behind  the  tro¬ 
chanter,  and  was  finislied  by  a  straight  cut  corresponding  to  the 
axis  of  the  femur.  While  affording  free  exposure  to  the  joint  it 
necessitated  but  little  transverse  division  of  muscular  fibres.  The 
head  of  the  bone  might  be  made  to  protrude  and  might  be  re¬ 
moved  with  the  chain-saw,  or,  under  other  circumstances,  div-ided 
by  a  small  saw  in  situ.  It  was  his  custom  to  remove  both  tro¬ 
chanters  and  round  off  the  sawn  end  of  the  femur.  The  operation 
was  one  of  great  and  rapidly-increasing  gravity  when  once 
puberty  was  passed.  Thus,  while  he  had  had  twenty-five  suc¬ 
cesses  and  only  four  deaths  in  persons  under  15  years  of  age,  he 
Imd  had  only  three  recoveries  and  no  less  than  seven  deaths  in  those 
older.  Excision  of  the  he  performed  by  a  single  transverse  in- 
cision,  and  invariably  removed  the  patella  and  all  the  diseased  syno¬ 
vial  membrane ;  the  bursa  under  the  quadriceps  tendon  was 
reached  by  a  long  incision  on  the  outer  side  of  the  limb,  and 
either  dissected  out  or  its  lining  membrane  scraped  away.  He 
had  performed  the  operation  fifty-one  times,  and  had  only  had 
five  deaths.  In  excision  of  the  ankle-joint  he  made  an  external 
incision  curving  around,  behind,  and  below  the  outer  malleolus, 
and  carried  forward  as  far  as  could  be  done  without  endangering 
the  extensor  tendons,  and  prolonged  upward  as  far  as  needful  in 
the  line  of  the  fibula.  A  second  smaller  incision  was  made  longi¬ 
tudinally  over  the  lower  end  of  the  tibia.  It  was  usually  desirable 
to  remove  the  whole  astragalus.  He  had  performed  this  operation 
six  times ;  two  of  the  patients  had  died  from  phthisis  four  and 
nine  months  respectively  after  the  operation,  which  in  itself  was 
attended  with  very  little  risk.  Dr.  Ashhurst  said  that  he  per¬ 
formed  excision  of  the  hip  as  a  rule  only  when  life  was  threatened 
by  suppuration  or  its  consequences,  and  Dr.  Lewis  Saybe  ex¬ 
pressed  the  opinion  that  there  was  a  tendency  to  perform  the 
operation  too  early.— Sir  William  Mac  Cobmac  said  that  he  had 
heard  with  some  surprise  this  recommendation  to  postpone  ex¬ 
cision  of  the  hip  until  all  other  measures  had  failed.  He  had 
performed  the  operation  with  advantage  also  in  old-standing  dis¬ 
locations. 

Cerebral  Surgery.— Dr.  W.  W.  Keen,  of  Philadelphia,  showed 
three  patients  upon  whom  he  had  performed  operations  on  the 
brain.  The  first  case  was  one  of  removal  of  a  large  tumour  from 
the  brain ;  the  second  trephining  for  old  depressed  fracture,  fol¬ 
lowed  by  epilepsy,  with  removal  of  underlying  brain-substance; 
the  third  was  the  removal  of  the  cerebral  motor  centre  for  the  left 
wrist  and  hand  for  epilepsy. 

Suprapubic  Cystotomy.— Hr.  Hunteb  McGuibe,  of  Richmond, 
Va.,  related  two  cases  of  prostatic  hypertrophy  in  which  the  diffi¬ 
culty  in  micturition  had  led  him  to  establish  a  suprapubic  fistula ; 
in  the  passive  state  the  fistula  was  closed  by  the  pressure  of  the 
parts  ;  when  the  bladder  became  full  and  contracted,  the  urine  was 
forced  through  the  fistulous  tract ;  the  patients  were  able  to  retain 
their  water  for  several  hours. — Dr.  John  H.  Packabd  read  a  paper 
on  suprapubic  cystotomy,  in  which  the  views  of  Sir  Henry  Thomp¬ 
son,  accidentally  omitted  from  a  previous  paper,  were  fully  dis¬ 
cussed.— Dr.  S.  W.  Gboss,  of  Philadelphia,  congratulated  Dr. 
McGuire  on  having  introduced  a  new  operation — the  formation  of 
an  artificial  urethra  in  a  new  position — based  upon  a  knowledge 
of  the  physiology  of  micturition. — Mr.  Reginald  Haebison  de¬ 
scribed  his  operation  by  perineal  incision  for  enlarged  prostate. 
He  thought  that  all  methods  of  operation  should  be  remembered, 
and  each  employed  in  those  cases  where  it  seemed  indicated. — Pro¬ 
fessor  Thomas  Annandale  also  preferred  the  perineal  operation ; 
among  other  advantages,  it  rendered  it  possible  to  remove  a  pe¬ 
dunculated  portion  of  the  gland,  if  such  existed. — Dr.  A.  Vandeb 
Veeb  had  found  the  results  of  Harrison’s  operation  to  be  good. — • 
Mr.  Abthub  Dubham  emphatically  endorsed  the  statement  that 
no  one  operation  for  stone  was  applicable  to  all  cases.  The  man 
who  treated  all  his  cases  of  fracture  in  one  way,  all  his  cases  of 
stone  in  one  way,  all  his  cases  of  prostatic  disease  in  one  way, 
either  had  very  little  practice  and  experience,  or  he  was  a  fool. — 
Professor  Hingston,  of  Montreal,  thought  that  the  suprapubic 
operation  was  only  applicable  to  certain  classes  of  classes:  I,  im¬ 
permeable  stricture ;  2,  prostatic  obstruction  ;  3,  tumours  of  the 
bladder  interfering  with  the  lateral  operation ;  4,  hard  or  large 
stones. — Sir  William  Mac  Cobmac  considered  the  operation  to  be 
one  almost  devoid  of  risk,  and  did  not  think  a  drainage-tube  neces¬ 
sary. — The  Peesident  agreed  that  no  single  operation  was  ap¬ 
plicable  to  all  cases.  Suprapubic  cystotomy  was  not  void  of  dan¬ 
ger,  the  bladder  had  been  ruptured  during  the  preliminary  injec¬ 
tion,  and  an  unskilful  operator  might  open  the  peritoneal  cavity. 
Laparotomy  for  Perityphlitis. — Dr.  William  T.  Bull  (New 
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York),  in  discussing  the  treatment  of  perityphlitis,  expressed  the 
opinion  that  it  was  justifiable  to  explore  with  a  needle  to  ascer¬ 
tain  the  presence  of  pus  when  a  distinct  “  tumour  ”  could  be  made 
out.  Symptoms  of  general  peritonitis  called  for  immediate  lapa¬ 
rotomy.  In  other  cases  it  might  be  desirable  to  wait  a  week. 

Laparotomy  for  Perforatiny  Typhoid  Ulcer. — Dr.  J.  Ewing- 
Mbars  (rhiladelphia)  discussed  the  propriety  of  surgical 
interference  in  perforating  typhoid  ulcer.  He  had  only  found 
four  cases  recorded,  all  of  which  ended  fatally  ;  still,  he  thought 
laparotomy  would  be  justifiable  in  the  third  week  of  the  disease 
in  mild  cases,  and  in  the  stage  of  convalescence.  He  endorsed 
Liicke’s  recommendation  that  the  best  operation  would  be  lapa¬ 
rotomy  with  the  formation  of  an  artificial  anus. — Dr.  R.  B.  Bonte- 
cou  (Troy,  New  York)  had  performed  laparotomy  in  one  case  in 
the  third  week.  The  patient  died,  but  he  thought  the  operation 
might  be  successful  during  convalescence. 

Tracheotomy  and  Intubation. — Dr.  George  W.  Gay  (Boston) 
read  a  paper  on  the  comparative  merits  of  tracheotomy  and  intu¬ 
bation  in  the  treatment  of  croup,  and  drew  the  following  conclu¬ 
sions  : — 1.  Intubation  may  be  tried  in  all  cases  of  croup.  -.  It  is 
preferable  in  young  children,  and  in  cases  in  which  the  tube  must 
be  left  entirely  to  itself.  3.  It  may  be  resorted  to  for  euthanasia, 
provided  the  operator  is  reasonably  expert,  and  can  do  it  without 
producing  collapse.  4.  Tracheotomy  is  called  for  in  those  cases  in 
which  intubation  cannot  be  done,  or  in  which  it  fails  to  give  re¬ 
lief,  or  in  which  the  laryngeal  tube  is  repeatedly  ejected,  or  re¬ 
quires  frequent  removal  for  cleansing.  It  may  also  be  required  in 
those  cases  in  which  suflicient  food  cannot  be  given  while  the 
O’Dwyer  tube  is  in  position.  It  is  also  preferable  in  cases  situ¬ 
ated  at  a  distance  from  a  surgeon  capable  of  introducing  the 
laryngeal  tube.  5.  The  tracheotomy  instruments  should  always 
be  at  hand  in  intubation  in  case  of  emergency.— Dr.  II.  H.  Muod 
(St.  Louis)  said  that  intubation  had  been  done  as  a  precautionary 
measure  in  many  cases  in  which  tracheotomy  would  not  have 
been  thought  of,  and  in  some  cases  it  was  afterwards  necessary  to 
perform  tracheotomy.— Dr.  Huber  (New  York)  had  had  thirty- 
seven  recoveries  out  of  ninety-four  cases  of  intubation.  It  was 
sometimes  an  advantage  to  use  a  small  tube,  \yhich  w'ould  prob 
ably  be  coughed  out,  and  membrane  along  with  it. 


marking  that  metaphysical  as  well  as  physical,  theological 
well  as  biological,  questions  must  necessarily  engage  the  att 
tion  of  anyone  aspiring  to  high  rank  in  the  profession.  As  Ic 
as  their  recruits  included  such  men  of  culture  as  the  royal  p 
sona^e  now  a  medical  student,  there  need  be  no  misgivings 
to  tlie  glorious  traditions  of  their  noble  profession  being  worth 

sustained.  ,  i ,  i  • 

Sir  A.  Clark,  in  responding,  said  he  was  glad  he  held  his  pres 
official  position  in  his  College,  if  for  no  other  reason,  hecausi 
had  afforded  him  an  opportunity  of  again  enjoying  the  ho? 
tality  of  the  Irish  Graduates’  Association.  As  a  rule,  medi 
dinners  were  intensely  dull  and  commonplace,  but  the  a,lumni 
the  Irish  medical  schools,  when  they  assembled  at  the  social  boa 
had  a  power — envied  alike  by  their  English  and  Scotch 

_ of  making  those  around  them  feel  for  the  time  as  if  liiiiigi 

brighter  world,  illuminated  by  sparkling  wit,  where  the  rul 
spirits  were  good  fellowship  and  the  kindliest  feelings  of 
ffeart.  The  toast  to  which  he  was  speaking  was  one  he  li 
better  than  any  other  to  respond  to,  for  he  was  very  proud  of 
profession— one  which,  in  purpose,  in  scope,  in  scientific  achie 
ments,  in  the  self-effacement,  and,  above  all,  the  self-denial  of 
members,  was  absolutely  unapproachable.  As  regards  culti 
too,  the  definition  he  would  give  of  which  was  refinement  v 
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The  autumn  general  meeting  of  the  above  Association  was  hek’ 
on  Wednesday,  October  31st,  at  30,  Sackville  Street,  Piccadilly, 
Professor  A.  Macalister,  F.R.S.,  President,  in  the  chair. 

A  resolution  was  adopted  on  the  proposition  of  Dr.  H.  M.  Jones, 
seconded  by  Dr.  O’Brien  Williams,  R.N.,  directing  the  Council 
to  take  steps  to  hold  a  conversazione  in  London  during  the  cur¬ 
rent  medical  session.  It  was  announced  that  future  meetings  of 
the  Association  in  the  metropolis  would  probably  be  held  in  the 
Medical  Society’s  rooms,  Chandos  Street,  Cavendish  Square.  The 
Treasurer’s  (Brigade-Surgeon  W.  Alexander’s)  resignation  was  sub¬ 
mitted  at  his  request,  inasmuch  as,  his  present  appointment  being 
at  a  Scotch  station,  he  would  be  unable  to  be  present  at  the 
monthly  meetings  of  Council  in  London  or  the  provinces.  A 
reso’ution,  however,  was  unanimously  adopted  requesting  Dr. 
Alexander  to  continue  in  office  till  the  end  of  the  current  financial 
year 


The  autumn  dinner  took  place  the  same  evening  at  the  Hotel 
Victoria,  Northumberland  Avenue.  Covers  were  laid  for  forty-eight 


knowledge,  the  votaries  of  the  science  of  medicine  had  oppoi 


members  and  guests.  The  chair  was  occupied  by  the  President  of 
the  Association  (Professor  Macalister,  P.R.S.).  Among  the  others 
present  were  Sir  W.  Mac  Cormac  (Vice-President) ;  Dr.  Macnaughton 
Jones  (Chairman  of  Council);  Dr.  R.  Fegan  (President-elect);  Sir  T. 
Crawford,  K.C.B.  (ex-President) ;  Director-General  Dick,  C.B. ;  the 
President  of  the  Royal  College  of  Physicians  of  London  (Sir  A. 
Clark,  Bart.);  the  Master  of  Downing  College,  Cambridge  (Dr.  Hill); 
I’rofessor  Sir  T.  Wade,  K.C.B.  (Cambridge) ;  Dr.  Robert  Barnes, 
Deputy  Inspector-General  Lloyd,  R.N.,  Surgeons-Major  Roe  and 
Corbett,  D.S.O.,  Drs.  Donald  MacAlister,  Steet,  Wilson  Hake, 
Bredin,  Fancourt  Barnes,  Gaussen,  Dudley  Buxton,  Mapother, 
Kenneth  Mackenzie  (Oregon,  U.S. A.),  Gaven,  Camphell  Pope,  Helen 
Webb,  Gilbart-Smith,  Sarah  Gray,  Douglas  Lithgow,  Jessie  Cross¬ 
field,  and  the  two  Honorary  Secretaries  (Drs.  Stewart  and 
Abraham). 

The  usual  loyal  toasts  having  been  duly  honoured.  Sir  T. 
Crawford  proposed  the  toast  of  “  The  Medical  Profession,”  re- 


nities  such  as  few  others  could  possibly  enjoy.  , 

Sir  W.  Mac  Cormac,  proposed  “The  Health  of  the  Guests,  c 
pling  with  the  toast  the  name  of  Sir  Thomas  Wade,  K.C 
whose  distinguished  career,  he  said,  had  been  followed  witli  m 
interest  and  admiration  by  his  Irish  fellow-countrymen.  He 
not  only  served  in  Her  Majesty’s  Army,  but  had  risen  to  the  t 
position  of  Envoy  to  China,  the  language  of  which  country  he 
become  so  proficient  in  that,  when  the  Cambridge  University 
cently  founded  the  professorship  of  Chinese,  it  was  adnuttf^ 
all  that  no  one  could  be  found  more  competent  to  fill  the  chair 

Sir  T.  AY  ARE,  in  reply,  said  he  was  always  proud  of  his  coun 
for  in  every  part  of  the  world  he  had  found  Irishmen,  and  esp 
ally  Irish  medical  men,  occupying  positions  of  great  responsibi 
wuth  credit  to  to  the  land  of  their  birth. 

The  toast  was  also  responded  to  by  Dr.  Tonner  (Ex-Surc 
U.S.  Army),  and  Dr.  Kenneth  Mackenzie,  the  latter  remarl 
that  there  was  still  in  the  United  States  abundant  outlet  for 
surplus  medical  men  entering  the  profession  in  this  country. 

The  toast  of  the  evening,  “  Success  to  the  Irish  Medical  Sch( 
and  Graduates’  Association,”  was  proposed  by  the  Mastei 
Downing  College,  who  said  that  the  fact  of  the  number  of  u 
bers  having  increased  more  than  fourfold  in  four  years,  and 
they  had  now  nearly  550  names  on  the  roll,  was_  sufficient 
dence  of  their  prosperity.  The  success  of  such  a  society  was  b 
ficial  to  the  whole  profession,  for  the  service  they  were  dom 
the  schools  of  medicine  end  licensing  bodies  of  Ireland  woul( 
act  beneficially  on  the  other  centres  of  medical  education. 

The  President,  in  responding  to  the  toast,  said  that  not  > 
did  their  social  gatherings  afford  great  pleasure  to  each  of  t 
individually,  but  the  work  accomplished  by  the  Association  f 
to  the  world  at  large  a  good  example  of  the  heartiness  with  w 
they  could  labour  together  for  the  common  good,  and  for  the 
tainment  of  prestige  of  the  Irish  schools  of  medicine,  uotv 
standing  marked  differences  among  themselves  in  matters  o) 
ligion  and  general  politics.  He  hoped  that  medical  women 'w 
not  forget  that  it  was  through  an  Irish  piortal  they  first  obta 
admission  to  the  ranks  of  the  profession. 

“  The  Health  of  the  Officers  of  the  Association,”  was  prop 
in  a  humorous  speech  by  Dr.  Gilbart-Smith,  and  respoiide 
by  the  Honorary  Provincial  Secretary  (Dr.  Stewart), 
said  they  looked  forward  to  a  large  accession  of  new  men 
before  the  end  of  the  year,  when  the  invitations  would  be  is 
for  the  January  co?iuer5rtrione.  .  . 

The  proceedings  were  enlivened  by  music,  and  the  singn 
Irish  melodies  and  other  songs  by  Mr.  Groome,  Drs.  Camp 
Pope,  Gilbart-Smith,  and  others. 


Regulation  of  the  Sale  of  Opium. — The  Pharmacy  La 
the  State  of  New  York,  we  learn  from  the  Medical  Record  oi^ 
York,  requires  all  preparations  of  opium  and  morphine,  e? 
paregoric,  to  be  labelled  in  white  letters  on  scarlet  paper ,  t 
passed  last  year  further  provides  that  a  prescription,  contain! 
each  dose  more  than  one-fourth  of  a  grain  of  opium,  or  tna 
twentieth  of  a  grain  of  morphine,  shall  not  be  repeated,  exce 
the  verbal  or  written  order  of  a  pihysician. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

>{eetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
uly  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
.ouncil  of  the  Association  must  send  in  their  forms  of  application 
0  the  General  Secretary  not  later  than  twenty-one  days  before 
■ach  meeting,  namely  December  27th,  1888,  March  28th,  June  20th, 
.nd  September  26th,  1889. 

practitioner,  not  disqualified  by  any  by- 
aw  m  the  Association,  who  shall  be  recommended  as  eligible  bv 
ny  three  mernbers,  may  be  elected  a  member  bij  the  Council  or 
;y  any  recognised  Council. 

seeking  election  by  a  Branch  Council  should  apply 
0  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
•ranch  Council  unless  his  name  has  been  inserted  in  the  circular 
ummomng  the  meeting  at  which  he  seeks  election. 

Fkaxcis  Fowke,  General  Secretary. 


DiSt'^T&rt'h  taM  ““ 

Papers.-— Dr.  A.  E.  Buckell,  of  Chichester,  read  a  paper  on 
I  uerperal  Septicoemia,  showing  the  value  oflntra-uterhielnjec- 

S/or  Worthing,  read  a  case  of  FuerpS 

Convuls  ons  with  Albuminuria.  These  papers  were  followed  by 

took  discussions,  in  which  ali  the  members 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

EPOKTS  upon  the  two  remaining  inquiries,  namely,  that  into 
iPHTHERiA,  and  that  into  the  Geographical  Distribution  op 
ERTAiN  Diseases,  are  in  preparation,  and  will  be  published  as 
)on  as  ready. 

series  remains  open, 

uii6iy,  tnat  on  the  Etiology  of  Phthisis. 

A  fresh  inqui^'  into  the  Origin  and  Mode  of  Propagation  of 
PIDEMICS  OF  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
ms,may  be  had  on  application  to  the  Secretary  of  the  Collective 
mstigatwn  Committee,  Ji.29,  Strand,  W.C.  ^ 

BRANCH  MEETINGS  TO  BE  HELD. 

Counties  Branch  :  East  London  and  South  Essex  Dis 

vembJr^2qih^“«?“fV,^  meeting  of  the  session  will  take  place  on  Thursday 
vember  29th,  at  the  Hacknev  Town  Hall  at  8.30  p  m  The  chair  will  Ua 

rby-H'Ger^"  on  Chronic  Metrics  ^lu 

M  T  w  Tr.rl-J^w  ■  medical  practitioners  will  receive  a  cordial  wel- 
ne.-J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 

■outh-Eastern  Branch:  East  Kent  District. — The  next  meetino-  of  iua 
,  ■'  ®  .Fistnct  will  take  place  at  Canterbury  on  Thursday,  November  2^th.  Anv- 

y  Secre"tfrv  W ‘iPT^-tov  cLmunicate  ft  once  wiih  the^^'H^Sl 

y  secretary,  W.  J.  TisON,  10,  Langhorne  Gardens,  Folkestone. 

OUTH- Eastern  Branch:  East  Sussex  District. — A  meetimr  of  tbo 

3 'ember  23rd  "dI  .at  the  Queen’s  Hotel,  Eastbourne,  on  Friday, 

f  wdIa  1  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 

outh-Bastern  Branch:  West  Kent  District. — The  next  meetlno- of  fuia 

l"mb^‘l3th^D'r%®^^‘^®t>r®u  .Kent  Hospital,  Maidstone,  on  Thursday, 

■  ^ilhibiti^nJ^’^off^'A^J  the  chair.  Gentlemen  desirous  of  reading  papers 
of  ^ti^  J  •  fPfcimens  are  requested  to  inform  the  Honorary 
1  Mam  ®  ooJ^iT^’  W.  Nankivell,  P.R.C.S..  St.  Bartholomfw’rHos- 
_  Chatham,  not  later  than  November  24th.  Further  particulars  will  Ua 

-i-announced.-A.  W.  Nankivelu,  Honomry  Secrets' 

»l  Monmouthshire  BRANCH.-The  next  meeting  will  be 

'  inVto  Thursday,  November  15th.  Members 

i  ShA^n  r  ‘desired  to  communicate  titles  forthwith  to 

Branch. — The  next  meeting  of  the  Branch  wdll  beheld 
'  itere^wUlinS*®'’  O'!  Wednesday.  November  14th,  at  6  p.m. 

'  the  Honor^rt  cases  are  requested  to  communicate 

0^e-6earers  for  1888-S9.— President:  Dr.  Fenn 
:  D^Afif''"  Down,  Dr.  Wyman.  Council:  G.  Farr  White 

'  rt/p  Crichton,  Dr.  Giinther,  Dr.  Wadd  Dr  Graham  — 

RLes  C.  Scott,  M.B.,  Honorary  Secretary,  St.  Margaret’s,  Twickenham!' 

*  .»r5f  :D“'i/ouSsSseS^,?ui'’  ■“  *•=»*■■  * 

‘iOUTII-E ASTERN  BRANCH:  WEST  SUSSEX  DISTRICT.’ 
of  this  District  was  held  at  the  Marine  Hotel, Worthing 

Harris,  Esq.,  of  Worthing,  in 


SYDNEY  AND  NEW  SOUTH  ’WALES  BRANCH. 

The  ordinary  meeting  of  the  Branch  was  held  in  the  Royal  So- 

o^.i^'^Klay,  August  3rd,  1888;  Dr.  Cham- 
^  chair.  The  following  gentlemen  were  pre- 
Megginson,  Pockley,  W.  W.  J. 
OReilly,  Wm.  Chisholm,  Warren,  Fiaschi,  Quaife,  Hankins 

i"^' 1^  i'^isher,  Scot  Skirving,  Clubbe,’ 

McCulloch,  I  arker,  Thring,  Twynam,  Crago,  ’\7est,  Horrall,  Ken- 

Breneman.  Mr.  McDonald  was  present  as  a 
firaed’  “Minutes  of  the  previous  meeting  were  read  and  con- 

The  following  gentleman  was  elected  a  new 
member :  Dr.  Todd,  of  Waverley. 

M  Question  of  Charity. — The  Honorary  Secretary  (Dr.  Scot 
Skirving)  read  a  letter  from  Mr.  John  Elliott,  drawing  the  atten- 
n  I®  members  to  the  destitute  condition  of  Dr.  Cummings. 
Dr  W°W^j'‘bM?y^'''^  matter  be  left  in  the  hands  of 

Ethics  of  Ancesthetics.—Dv.  Knaggs  read  a  paper  on  the  Ethics  of 
the  Administration  of  Anaesthetics,  introducing  a  discussion  on  the 
subject.--lhe  President  said  there  were  two  things  which  men 
just  fresh  Irom  the  university  always  thought  they  thoroughly 
understood,  first,  the  administration  of  anaesthetics  ;  and,  secondly, 
the  diseases  of  women,  As  to  the  responsibility  of  the  operator 
and  the  administrator,  he  (Dr.  Chambers)  was  not  quite  sure  as  to 
the  exact  amount  of  responsibility  each  should  take ;  but  there 
doubt,  be  the  utmost  confidence  between  them. 
With  regard  to  the  cliloroformist  being  present  at  the  consultation 
operation,  no  doubt  it  would  be  advantageous;  but  he 
(Dr.  Chambers)  thought  it  hardly  practicable.  It  would  be  a 
great  advantage  to  have  a  chloroformist  appointed  to  each  of  the 
bydney  hospitals,  not  only  for  the  administration  of  anfesthetics, 
but  also  to  give  instruction  to  the  students,  for  as  far  as  he  (Dr. 
Chambers)  knew,  there  was  little  or  no  instruction  in  this  subject 
givGn  to  the  students  at  the  present  time.  Deaths  very  rarely  if 
under  the  hands  of  an  experienced  chloroformist. 
—Dr.  She  WEN  said  he  did  not  think  the  responsibility  of  the  ad¬ 
ministration  of  an  anaesthetic  should  be  equally  divided  be¬ 
tween  the  operator  and  the  administrator,  but  always  fall 

once  the  patient  was  taken  charge  of. — 
Mr.  G.  1.  Hankins  agreed  in  the  main  with  the  remarks  of  Dr. 
Sliewen.— Dr.  Clubbe  said  Dr.  Knaggs  had  made  no  mention  of 
the  ethics  of  the  administration  of  an  amesthetic  by  one  man 
single-handed.  He  (Dr.  Clubbe)  would  like  to  know  what  the 
members  thought  of  this  point.— Dr.  Quaife  said  he  had  given  a 
great  deal  of  thought  to  the  point  raised  by  Dr.  Clubbe,  and  had 
come  to  the  conclusion  that  in  a  great  city  like  Sydney,  where  the 
services  of  a  second  man  could  be  easily  obtained,  it  was  always 
better  to  call  in  assistance.  Of  course  there  would  always  be  cases 
where  a  man  would  use  a  little  chloroform  by  himself.— After  some 
remarks  by  Dr.  'VVorrall,  Dr.  Megginson  said  that  at  Leeds  In¬ 
firmary  the  house-surgeon  always  gave  the  amesthetic.  At  Edin¬ 
burgh,  second  and  even  first  year’s  men  gave  the  aiuesthetic.  To 
give  the  students  the  impression  that  this  duty  was  very  dan¬ 
gerous  would  be  a  false  course  of  action,  and  the  impression 
would  be  difficult  to  remove  afterwards.  Touching  civil  actions, 
if  a  jury  was  allowed  to  censure  the  chloroformist,  for  being 
young  for  instance,  there  would  be  no  end  to  further  extension  of 
such  a  view.  Suitors  against  medical  men  were  not  of  the  genus 
who  know  much  about  ethics ;  if  they  did,  they  set  it  aside  care¬ 
fully.  In  dealing  with  that  question,  it  would  be  forced  upon  us 
to  make  a  rule  of  obtaining  written  release  from  legal  action  pre¬ 
viously  to  operating.  This  part  of  the  subject  audits  “ethics” 
were  surely  worthy  of  development  at  the  present  day  on  their 
own  account. — Dr.  Shand  made  a  few  remarks. — Mr.  G.  E. 
Twynam  said  that  Mr.  Clover,  of  London,  was  a  man  of  very 
experience,  and  yet  he  had  administered  aiuesthetics  to 
4,000  patients  without  a  death,  and  then  had  two  deaths  in  a  fort¬ 
night.— Dr.  Scot  Skirving  said  that  Dr.  Shewen  stated  that  the 
students  at  the  Alfred  Hospital  received  proper  instruction  as  to 
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the  administration  of  anaesthetics ;  this  he  (Dr.  Scot  Skir\  ing)  did 
not  think  was  quite  the  case.  In  Edinburgh  all  students  were 
allowed  personally  to  administer  them,  under  proper  supervision, 
and  if  our  students  were  allowed  to  feel  the  personal  responsibility 
of  {riving  chloroform  under  the  supervision  of  an  experienced  man, 
there  would  ultimately  be  fewer  deaths  under  chloroform.— Dr 
Sydney  Jones  said  the  regular  medical  attendant  was  the  proper 
person  to  decide  what  anaesthetic  should  be  used.  The  moment 
the  operation  was  commenced,  the  operator  could  not  possibly  be 
expected  to  have  any  responsibility  as  to  the  administration  of 
the  drug.  He  (Dr.  Jones)  was  strongly  of  opinion  that  chloroform 
specialists  should  be  appointed  to  all  metropolitan  hospitals,  and 
that  every  student  should  have  opportunities  of  administering 
chloroform. — Dr.  Knaggs,  in  reply,  apologised  for  appearing  to 
■oppose  the  appointment  of  specialists  to  administer  anaesthetics 
in  public  hospitals,  while  he  really  approved  of  such  officials  as 
experts  and  instructors  of  students.  His  apparent  antagonism 
was  merely  a  subterfuge  adopted  to  draw  a  decided  expression  of 
opinion  from  those  speakers  who  were  to  follow  him.  With 
regard  to  Dr.  Chambers’s  opinion  that  deaths  from  chloroform 
very  rarely  occurred  under  the  hands  of  experienced  chloro- 
formists,  he  wished  to  state  that  in  six  of  the  cases  occurring 
in  Sydney  during  the  past  four  years  wherein  he  had  made 
necropsies,  it  was  proved  that  every  reasonable  care  had  been 
used  m  the  administration  of  the  anaesthetic.  The  question  as 
to  the  respective  degree  of  responsibility  incurred  by  the  operator 
and  the  administrator  of  the  anaesthetic  was  a  difficult  one  to  de¬ 
cide.  He  thought  Dr.  Sydney  Jones  had  best  described  the  posi¬ 
tion  in  saying  that  it  differed  in  time  and  in  degree.  An  investi¬ 
gation  into  the  causes  of  death  during  operations  under  anaes¬ 
thetics,  and  a  decision  as  to  which  of  the  parties  concerned  in  the 
operation  should  face  the  coroner  and  jury,  in  case  of  a  fatal  result, 
might  tend  to  settle  this  question.  _  It  certainly  was  within  the 
fitness  of  things  to  establish  a  rule  in  medical  ethics  that  every 
person  who  took  an  active  part  in  a  surgical  operation  under 
Anaesthetics,  which  terminated  fatally,  should  attend  and  give  evi¬ 
dence  at  the  judicial  inquiry  into  the  cause  of  death.  He  might 
relate  an  instructive  instance  that  happened  in  his  own  practice 
as  a  reply  to  those  who  thought  that  the  administrator  of  the 
anaesthetic  was  to  be  held  responsible  once  the  patient  was  under 
its  influence.  A  scorpion-bite  caused  a  malignant  ulcer,  involving 
the  elbow-joint  of  a  lad  ;  amputation  seemed  the  only  chance  of 
eaving  life,  but  the  usual  friend  of  the  family  interfered,  and  pre¬ 
vented  the  parents  from  giving  their  consent  until  some  weeks 
later,  when  it  was  palpable  to  them  that  death  must  soon  ensue. 
At  their  urgent  request,  when  the  case  was  all  but  hopeless,  he 
operated,  and  the  lad  died  on  the  table.  Here  was  a  death  to 
which  the  administrator  of  the  anaesthetic  did  not  in  the  least 
contribute.  He  would  relate  another  instance  which  was  investi¬ 
gated  by  a  coroner’s  jury  ;  a  very  trivial  operation  was  attempted, 
in  order  to  relieve  the  agony  of  a  dying  man,  with  fatal  results. 
Yet  it  was  difficult  to  decide  which  contributed  most  to  cause 
death,  the  operation  or  the  anaesthetic — at  most,  the  final  end  of 
the  case  was  but  briefly  anticipated.  Assuming,  therefore,  that 
the  respective  responsibilities  of  operator  and  anajsthetist  not  only 
differed  in  time  and  in  degree,  but  also  varied  according  to  circum¬ 
stances,  he  thought  that  both,  as  essential  factors  to  every  opera¬ 
tion,  should  be  prepared  equally  to  share  the  responsibility ;  and, 
while  doing  so,  adopt  such  a  code  of  ethics  as  would  contribute 
towards  the  protection  of  all. 


Cases  of  Hydatid  Tumour  Simulating  Distension  of  the  Bladder 
Dr  She  WEN  said  he  would  like  to  ask  Dr.  Jones  how  he  asc 
tained  that  the  hydatid  cyst  was  in  front  of  the  bladder  and  a 
as  to  where  the  puncture  was  made. — Dr.  C)uaife  said  that  in  I 
first  case  mentioned  by  Dr.  Jones  the  tumour  as  distinctly 
front  of  the  bladder.  The  puncture  was  made  about  the  midi 
line  There  were  no  bad  symptoms,  and  the  man  was  about  ag 
in  a  few  days.— Mr.  G.  T.  Hankins  said  that  he  rememberec 
case  in  the  Prince  Alfred  Hospital  of  a  woman  suffering  from 
enlargement  resembling  an  ovarian  tumour.  hen  punctured 
showed  clearly  hydatid  fluid,  and  about  six  pints  were  drawn 
After  two  weeks  the  operation  was  repeated.  The  patient  t 
afterwards  readmitted,  and  a  pailful  of  fluid  was  taken  away 
Dr.  Sydney  Jones,  in  reply,  said  that  it  was  easy  to  ascert 
that  the  cyst  was  in  front  of  the  bladder  by  rectal  examination.  1 
puncture  was  made  in  the  middle  line,  about  one  inch  and  a-1 

above  the  pubes.  ^  ^  , 

SupravMcCystotomij.—^\.r.  George  E.Twynam  read  a  paper 
the  Present  Position  of  the  Suprapubic  Operation,  with  a  case  a 
an  analysis  of  sixty-seven  others.— Dr.  Eiaschi  said  that 
Twynam  had  made  an  ex  parte  statement  as  to  the  revival  ot 
old  method,  and  had  not  brought  forth  convincing  proof  as  to 
superiority.  There  was  a  possible  danger  in  the  suprapubic  ope 
tion  which  had  not  been  mentioned  by  Mr.  Twynam,  namely,  r 
ture  of  the  rectum.— Mr.  G.  T.  Hankins  said,  with  regard  to 
Question  of  suturing  the  bladder,  this  could  be  readily  done  in 
case  of  females.  He  had  removed  a  stone  weighing  four  oun 
in  which  case  he  sutured  at  once,  and  made  provision  for  prr 
drainage.  A  slight  leakage  occurred  about  the  eighth  or  ni 
day.  but  after  that  the  patient  made  a  good  recovery.  Anol 
case  was  that  of  a  man  who  had  been  operated  on  previously’, 
this  case  no  suture  was  put  in  and  no  catheter  was  used, 
was  found  that  the  wound  became  sloughy  and  was  very  slow 
healing. — Mr.  G.  E.  Twynam,  in  reply,  said  that  Dr.  Inaschis 
mark  as  to  the  possible  danger  of  rupturing  the  rectum  was 
rect  •  over-dilatation  should  always  be  caretully  avoi' 
As  to  the  paper  being  an  ex  parte  statement,  Mr.  Twynam  8ai< 
had  started  with  the  idea  of  making  certain  comparisons,  and 
been  very  much  astonished  at  the  results,  so  much  so  tlia' 
might  possibly  have  been  led  to  think  a  great  deal  of  the  su] 

pubic  operation.  ^  „ 

Ague-cake  Spleen.— Dr.  A.  Shewen  read  some  notes  on  a 

of  ague-cake  spleen,  and  exhibited  a  specimen.  ^loo 

The  Jockel  Fund.— Chairman  announced  that 
had  been  collected  for  the  widow  of  the  late  Dr.  Jockel.  Reso 
that  the  expenses  of  collection  be  deducted  from  the  amouat 
lected,  and  the  balance  handed  to  Mrs.  Jockel. 


The  seventy-fourth  general  meeting  of  this  Branch  was  held  in 
the  Royal  Society’s  Room,  Sj’dney’,  on  Friday,  September  7th,  Dr. 
Chambers  (President)  in  the  chair.  The  following  gentlemen 
were  present :  Drs.  Quaife,  Fiaschi,  Shewen,^  Sydney  Jones, 
Twynam, AY.  Chisholm,  Faithfull,  Crago,  Garrett,  Knaggs,  Hankins, 
Roth,  AYorrall,  Fisher,  Marano,  Scot  Skirv’ing,  Lyden,  Breneman, 
AYest,  Brady,  Thring,  McCulloch  ;  Dr.  Hurst,  visitor.  The  minutes 
•of  the  previous  meeting  were  read  and  confirmed. 

New  Members, — The  following  gentlemen  were  elected  mem- 
hers :  Dr.  H.  H.  Marshall,  Liverpool  Street ;  Dr.  R.  F .  Reading, 
Elizabeth  Street.  ,  , 

Death  of  Dr.  G.  Marshall— President  announced  that 
since  the  last  meeting  of  the  Branch  Dr.  George  Marshall  had  died. 
— Dr.  Quaife  proposed,  and  Mr.  Hankins  second :  “  That  a  letter 
of  condolence  be  forwarded  to  Mrs  Marshall.” 

Uterme  Appendages. — The  President  exhibited  a  specimen  of 
uterine  appendages. 

Hydatid  Tumour. — Dr.  Sydney  Jones  read  a  paper  on  Two 


EAST  YORK,  AND  NORTH  LINCOLN  AND  YORKJjIHR 

BRANCHES. 

A  CONJOINT  meeting  of  these  Branches  was  held  at  \ork  on 
nesday,  October  31st;  Dr.  Ramsay  (President  of  the  A  ork 
Branch)  and  Dr.  F.  Nicholson  (President  of  the  East  \ork 
North  Lincoln)  presiding.  _  , 

Communications,  etc.  —  The  following  papers  ’^'ore 
Elliott  :  Landry’s  or  Acute  Ascending  Paralysis.  Mr.  U  ai 
son:  Ichthyosis  Linguae.  Dr.  Tempest  Anderson  e.xhibite 
a  simple  Eye  Speculum  ;  (2)  a  Bench  for  Operating  on  pe  Ly 
Children ;  (3)  a  Method  of  Applying  Eye  Ointment.  Mr.  1  lo 
A  case  of  Carotid  Aneurysm.  Mr.  Snell:  Eye  -^ocffient  , 
some  remarks  on  Prevention.  Mr.  Arthur  Roberts  reUi 
case  of  Tetanus,  with  a  view  to  a  discussion  of  its  1 
Treatment.  Dr.  F.  Nicholson:  Pseudo-hypertrophic  Ian 
occurring  in  Four  Brothers.  Mr.  H.  P^ndelack  Hfaj  M 
Further  Investigations  into  the  Relationship  bet  wee  p 

fects  and  occasional  Epileptiform  Attacks.  Dr.  Myrtle  : 
thenia:  True  and  False,  Diagnosis  and  Treatment. 

Dinner.— Mtor  the  meeting,  twenty-six  members  ot 
Branches  sat  down  to  dinner  at  the  Station  Hotel. 


BATH  AND  BRISTOL  BRANCH.  , 

The  first  ordinary  meeting  of  the  session  wa,s  held  at 
and  Library,  Bristol,  on_  AYednesday  evening,  October 
Hinton,  Esq.,  President,  in  the  chair. 

The  Late  Mr.  I.  Mason.— following  resolution  v 
posed  by  Dr.  Goodridqe,  seconded  by  Dr.  Swaynb,  and  ^ 
unanimously : — “  That  the  members  of  the  Bat 
Branch  of  the  British  Medical  Association  deeply  <iep‘ore  ^ 
of  their  esteemed  associate  Mr.  Frederick  Mason,  ana 
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;  ss  tlieir  hearty  sympathy  with  the  relations  of  the  deceased.” 
''ommiintcafions.—DT.  Michkli.  Clarke  read  a  paper  on  Two 
es  of  Muscular  Hypertonicity  in  Paralysis,  with  remarks.  Drs. 
I XDO,  Shixgleton  Smith,  Long  Fox,  and  Parker,  joined  in  the 
cussion  Avhich  followed.  Mr.  Richardson  Cross  read  a  paper 
The  Treatment  of  Iritis,  and  exhibited  illustrative  cases.  Dr. 
S.  Ai'ST  Lawrence  read  a  paper  on  Uterine  Ilasmorrhages 
urring  during  Pregnancy,  upon  which  Dr.  Swayne  made  some 
larks.  Dr.  \\  aldo  read  a  paper  on  I’ernicious  Anaemia,  which 
i  discussed  by  Dr.  Roxburgh. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

[from  our  own  correspondent.] 
rofessor  Koch  on  the  Prevention  and  Treatment  of  Epidemics 
in  Armies  in  the  Field. 

IFESSOR  Robert  Koch  recently  delivered  an  address  on  epi- 
liic  diseases  among  soldiers  in  the  field,  in  which  he  said  that 
\  hygiene  of  clothing,  food,  and  lodging  was  of  the  first  im- 
itance  for  an  army ;  for  instance,  at  the  beginning  of  the  last 
I’,  30,000  men  were  made  useless  for  service,  owing  to  unsuit- 
jj  foot-gear.  Whilst,  however,  in  such  a  matter,  the  soldier 
i,^_to  some  extent  help  himself,  he  is  entirely  powerless  if  epi- 
jiic  diseases  break  out  in  the  army ;  against  these  only  one  pro- 
I  ion  is  left  him,  namely,  hygiene.  In  former  campaigns  it  was 
lioned  that  for  one  man  who  fell  in  battle,  about  six  died  from 
,  ases  such  as  typhus,  cholera,  dysenterj',  etc.  During  the 
Inean  war  the  French  and  English  armies  were  both  placed  in 
iilar  circumstances  as  to  climate,  diet,  and  medical  treatment ; 

during  the  first  winter  the  English  lost  10,285  men  from 
;  ases,  whilst  the  French,  although  four  times  more  numerous, 

:  only  10,934,  so  that  the  English  mortality  was  four  times  as 
f  :e  as  the  French.  In  the  second  winter,  on  the  contrary,  the 
t  ish  lost  551  men,  the  French,  21,182.  In  other  words,  the 
'nch  mortality  was  ten  times  as  great  as  the  British.  This 
iiderful  change  in  the  rate  of  mortality,  showing  a  diminution 
:  ne-fortieth  of  the  first  number,  was  due  to  the  hygienic  mea¬ 
l's  adopted  by  the  English  physicians;  who,  by  a  lucky  hit, 
?e  able  almost  to  stamp  out  typhus  in  their  army.  The  pre¬ 
dive  measures,  however,  cost  fifteen  million  francs.  What 
bi  proved  correct  _  empirically,  was  demonstrated  nowadays 
ond  doubt  by  the  immense  progress  of  hygienic  science.  Since 
!  parasitic  pathogenic  micro-organisms,  and  their  conditions  of 
were  exactly  known,  we  were  more  and  more  enabled  to  pre- 
d  every  special  disease  by  special  means.  Professor  Koch  pro- 
'ledtolay  down  the  following  principles:  “All  matter  caus- 
:  infection  consists  in  micro-organisms  ;  every  infectious  disease 
i  parasitic  one.  Micro-organisms,  pathogenic  as  well  as  harm- 
‘  are  never  produced  by  cjeneratio  (squivoca,  but  are  all 
Prated  by  organisms  of  the  same  kind.  Therefore,  all 

•cting  diseases  are  generated  not  by  matter  in  the  form  of 
I  but  by  matter  in  the  form  of  dust.  Hence  all  measures 
;  nst  gaseous  matter,  that  is,  against  putrefaction,  prove  useless. 

I  ctious  diseases,  and  above  all  those  prevalent  in  armies  in  the 
< ,  are  produced  not  by  dirt  and  misery,  but  in  every  case  by 
act  with  specific  germs.  One  form  of  disease  is  never  changed 
j  another  (for  instance,  dysentery  into  petechial  typhus). 

I  re  are  differences  in  the  virulence  of  the  infectious  matter, 

'  ing  a  severer  or  a  milder  form  of  the  epidemic.  The  real  ele- 
>  t  of  infectious  matter  is  moisture  ;  some  germs,  if  dried,  will 
tsh,  others  come  to  a  standstill  in  their  development.  They 
ranable  to  ])ass  into  the  air  from  the  moist  substance  unless 
dries  up  and  falls  into  dust.  Thorough  ventilation  of  the 
^-room  will  effectually  prevent  this.  The  pollution  of  the 
18  only  of  importance  so  far  as  infection  may  be  conveyed, 
"r  directly  by  soiled  feet,  heads,  and  articles  in  use,  or  else 
‘  recti y  through  subterranean  channels  emptying  themselves 
1  water  for  drink  or  use.” 

ofes.sor  Koch  here  argued  strongly  against  the  views  of  Pro- 
'^rvon  Pettenkofer.  He  then  continued:  “It  is  essentially 
winch  carries  the  micro-parasites,  especially  water  exposed 
air,  either  standing  or  flowing— pools,  pumps,  and  cisterns. 
URIC  preventives  must  meet  the  different  kinds  of  infection. 

«  organisms  which  can  develop  only  in  animal  bodies  take 
t  by  immediate  contact  or  else  by  being  contained  in  the  dust; 


and  here  it  would  be  useless  to  direct  any  means  against  soil  or 
water;  whilst  just  this  is  necessary  to  be  done  against  organisms 
which  have  the  faculty  of  propagating  outside  of  the  body  in  the 
water  and  soil.  Some  of  them  take  effect  in  the  digestive  canal ; 
here  attention  must  be  paid  to  water  and  food  ;  others  settle  on 
the  respiratory  organs  or  on  the  skin;  here  other  measures 
are  required.  The  prophylactic  rules  are  :  limitation  of 
all  possibilities  for  infection  by  water,  soil,  air,  or  clothing. 
Prevention  of  great  crowding  of  men— especially  night 
quarters  in  insufficiently  ventilated  rooms  —  thorough  ven¬ 
tilation  of  sleeping  apartments  o.nd  sick-rooms.  The  ground 
should  be  kept  dry  by  drainage  of  the  surface  and,  if 
need  be,  by  underground  drainage.  All  excrementitious  matter,, 
soiled  bed-linen  and  clothing,  dirty  water,  etc.,  should  be  removed 
and  buried  deep  in  the  ground.  The  greatest  care  should  be  taken 
to  ensure  the  purity  of  the  water-supply.  Filtered  water  is  best 
for  camps,  hospitals,  etc.  Doubtful  water  must  be  boiled  before 
being  used.  All  food,  especially  milk,  must  be  freshly  boiled.  The 
greatest  attention  must  be  paid  to  cleanliness  of  dwellings,  of 
clothes,  and  of  the  person.  If,  in  spite  of  all  these  precautions^ 
an  epidemic  arises,  it  is  of  the  greatest  importance  to  recognise 
the  first  cases  at  once.  This  requires  an  intimate  acquaintance 
with  bacteriological  and  microscopical  methods.  The  early  cases 
must  be  strictly  isolated  ;  all  suspicious  objects,  clothes,  bedding, 
tents,  etc.,  should  immediately  be  burned.  Infected  buildings  must  be 
at  once  abandoned,  and  thoroughly  disinfected  after  the  new 
methods.  In  cases  of  dysentery,  cholera,  typhoid,  etc.,  attention 
must  be  chiefly  given  to  the  purity  of  the  water  and  the  soil ;  in 
petechial  fever  to  the  purity  of  the  air.  If  the  epidemic  has  had 
time  to  get  settled,  a  change  of  place— the  further  removed  the 
better — will  be  of  the  greatest  use.  Perhaps  we  may  yet  arrive 
at  a  preventive  vaccination  for  other  diseases,  the  method  having 
proved  so  effective  in  the  case  of  small-pox.” 


GLASaOW. 

[from  our  own  correspondent.] 

Princess  Louise's  Visit  to  Glasgow. — Queen  Margaret  College. — 

Queen  Victoria  Nurses'  Institute:  Scottish  Branch — Paisleg 

Medical  Officer. — Scarlet  Fever  in  Glasgow.— Death  of  Dr. 

Tf  allace.  City  Analyst  for  Glasgow. 

During  her  recent  visit  to  Glasgow,  Princess  Louise,  accompa¬ 
nied  by  the  Marquis  of  Lome,  visited  Queen  Margaret  College,  of 
which  she  is  Honorary  President,  and  the  Sick  Children’s  Hos¬ 
pital,  of  which  she  is  Patroness.  At  the  former  she  was  received 
by  a  large  muster  of  the  lady  students  and  the  full  staff  of  pro¬ 
fessors,  lecturers,  and  tutors,  and  was  presented  with  an  address. 
At  the  Sick  Children’s  Hospital  she  was  welcomed  by  the  staff, 
and  went  the  round  of  several  wards,  expressing  her  gratification 
with  the  arrangements  made  to  secure  the  comfort  of  the  children, 
and  with  the  brightness  and  cleanliness  which  characterise  the 
hospital. 

It  is  some  years  since  a  movement  was  set  on  foot  for  the  en¬ 
dowment  of  Queen  Margaret  College  for  Women  in  Glasgow.  The 
smallest  sum  required  is  £25,000,  and  by  the  liberality  of  some 
friends  in  Glasgow  £12,000  were  speedily  raised.  For  the  past 
year  or  two,  however,  effort  has  been  in  abeyance,  owing  to  the 
depressed  state  of  trade.  On  the  success  of  the  endowment 
scheme  depends  the  securing  as  the  absolute  property  of  the  Col¬ 
lege  the  magnificent  building  and  grounds  provided  by  Mr. 
John  Elder.  It  has,  therefore,  been  determined  this  winter  ta 
push  forward  the  scheme,  and  for  this  purpose  a  public  meeting  was 
held  in  Glasgow  on  November  5th,  under  the  presidency  of  the  Lord 
Provost  of  the  city.  Sir  James  King,  and  was  attended  by  many  of 
the  most  influential  and  reprentative  gentlemen  of  Glasgow  and 
the  West  of  Scotland.  Sir  James  King  traced  the  growth  of  the 
institution  from  the  meeting  of  the  British  Association  in  1876. 
Hitherto  its  success  has  been  mainly  due  to  the  energy  of  Mrs, 
Campbell,  of  Tillichewan,  the  generosity  of  Mrs.  Elder,  who  pro¬ 
vided  the  buildings,  and  other  friends,  who  endowed  two  chairs 
at  a  cost  of  £3,000,  and  raised  an  annual  sum  of  £105  for  bursa¬ 
ries  ;  and  to  the  able  management  of  the  Honorary  Secretary,  Miss 
Galloway.  The  numbers  of  ladies  who  have  taken  advantage  of 
the  institution  show  its  need ;  300  last  year  attended  lectures,  and  400 
engaged  in  the  correspondence  classes.  This  year  the  enrolment  of 
students  promises  to  be’larger]than  before.  These  facts,  as  well  as 
the  prospect  of  affiliation  to  the  University  held  out  by  the  new 
Universities  Bill,  supply  the  reason  for  the  renewed  effort  for 
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endowment.  Professor  (iairdner  moved:  “ That  Queen  Margaret 
College  for  the  Higher  Education  of  M  omen  is  an  institution  of 
great  value,  supplying  a  felt  want,  and  in  every  way  worthy  of 
public  support  and  encouragement ;  and  that  it  should  be  placed 
in  such  a  pecuniary  position  as  to  ensure  the  adequate  fulfilment 
of  the  purpose  for  which  it  has  been  formed.”  Professor  Gairdner 
thought  that  women  should  be  instructed  as  well  as  men,  due  re¬ 
gard  being  paid  to  the  requirements  of  sex,  w'hich  could  only  be 
by  a  separate  college  for  women.  Provided  the  necessary  educa¬ 
tion  was  obtained,  university  degrees  should  also  be  open  to  them. 
An  education  up  to  the  university  level  would  be  a  benefit  to  the 
sex,  and  would  be  a  reflex  benefit  to  men.  His  motion  was 
seconded  by  Sir  Archibald  Orr  Ewing.  M.P.,  and  unanimously 
agreed  to.  On  the  motion  of  Professor  Edward  Caird,  seconded 
by  Dr.  F.  H.  Underwood,  the  American  Consul,  the  meeting  cor¬ 
dially  approved  of  an  immediate  effort  being  made  to  obtain 
subscriptions  in  aid  of  the  endowment.  Dr.  Underwood  expressed 
the  opinion,  from  his  experience  in  the  United  States,  that  the 
education  of  women  was  even  more  important  to  society  than 
that  of  men.  Whatever  society  was  centuries  ago,  it  was  in  our 
time  that  which  women  made  it.  If  women  were  uncultivated 
and  inane,  the  tone  of  society  would  follow  their  level,  and  not 
that  of  the  brilliant  men.  Society  was  to  be  benefited  by  a  solid 
foundation  rather  than  by  the  superficial  training  that  many 
ladies  acquired.  The  proceedings  terminated  with  the  usual  votes 
of  thanks. 

Miss  Guthrie  Wright,  the  provisional  honorary  secretary  of  the 
Scottish  Branch  of  the  Queen  Victoria  Nurses’  Institute,  has  issued 
an  exceedingly  clear  statement  of  the  aim  and  method  of  working 
of  this  institution.  The  Scottish  Committee  consists  of  the 
Marchioness  of  Lothian,  the  Countess  of  Aberdeen,  the  Hon.  Lady 
Camnbell  of  Blythswood,  Lord  Hamilton  of  Dalzell,the  Right  Hon. 
J.  B."  Balfour,  M.P.,  Dr.  Joseph  Bell,  Sir  Thomas  Clark,  Sheriff 
Crichton,  Mrs.  Ford,  Professor  Gairdner,  Mrs.  Higginbotham,  Miss 
Lumsden,  Mrs.  Louisa  Stevenson,  and  Mrs.  Trayner,  with  Lady 
Rosebery  as  president,  and  Miss  Wright  as  honorary  secretary.  A 
suitable  house  is  being  sought  for  in  Edinburgh,  to  be  equipped 
as  a  training  home  for  nurses  for  district  work,  of  which  Miss 
Peter,  of  the  Sick  Children’s  Hospital,  Edinburgh,  has  been  ap¬ 
pointed  lady  superintendent.  Ordinary  nurses  will  receive  one 
year’s  training,  superintendents  two  years’  training  and  hospital 
service,  as  well  as  six  months’  approved  training  in  district 
nursing  and  three  months’  in  maternity  nursing.  Nurses  will  be 
supplied  to  towns  and  districts  as  required,  and  the  aim  is  iilti- 
mately  to  establish  local  homes  and  to  affiliate  any  similar  institu¬ 
tions  that  may  desire  affiliation.  The  share  of  the  income  devoted 
to  the  Scottish  Branch  is  £300  annually.  Considerably  more 
money  is,  therefore,  needed  to  carry  out  the  details  of  the  scheme, 
and  as  the  object  is  to  provide  nurses  for  the  sick  poor  in  their 
own  homes,  it  is  hoped  that  the  public  will  afford  a  generous 
support  to  the  scheme  and  enable  it  to  be  carried  out  in  its 

entirety.  ^  ^  ^ 

Dr.  W.  F.  Gibb  has  been  appointed  medical  officer  for  the  central 
district  of  Paisley,  in  room  of  the  late  Dr.  David  Taylor, 

Scarlet  fever  continues  to  abound  in  Glasgow  and  its  neigh¬ 
bourhood.  In  some  of  the  suburbs  it  is  extending ;  in  Milngavie, 
for  example,  a  somewhat  serious  outbreak  has  occurred. 

Dr.  W.  Wallace,  P.R.S.E.,  F.C.S.,  who  for  the  past  fourteen  years 
has  been  City  Analyst  for  Glasgow,  died  on  November  5th,  after  a 
month’s  illness.  Dr.  Wallace  worked  his  way  up  from  being 
assistant  to  the  late  Dr.  Penney,  of  Anderson’s  College,  and  subse¬ 
quently  lecturer  to  the  Mechanics’  Institution,  until  he  occupied  a 
very  high  position  as  an  analytical  chemist  in  Glasgow,  in  asso¬ 
ciation  with  Mr.  R.  R.  Tablock  and  Dr.  John  Clark.  He  was  very 
well  known  for  his  work  on  gas  analysis,  and  in  1879  published, 
in  conjunction  with  Dr.  Russell,  the  medical  officer  of  health,  a 
set  of  lectures  on  public  health,  which  were  delivered  under  the 
auspices  of  the  corporation  of  the  city.  Not  many  years  ago  he 
occupied  the  president’s  chair  of  the  Philosophical  Society.  He 
had  been  in  feeble  health  for  some  years,  and  was  only  .56  years 
of  age. 

Hospital  Saturday  Fund. — At  a  meeting  of  the  delegates  of 
this  fund,  held  on  October  27th,  it  was  reported  that  the  fund  to 
date  amounted  to  £9,069,  and  that  seven  hundred  additional  pay¬ 
ments  would  probably  be  made  before  the  close  of  the  fund,  which 
had  been  fixed  for  November  30th.  A  scheme  of_  registration 
under  the  Companies  Acts  "was  deferred  for  the  consideration  of  a 
special  meeting. 


MANCHESTER. 

[from  our  own  correspondent.] 

Proposed  Union  of  Manchester  and  Salford. — Ancoats  Hospital 

Degree  Day  at  Victoria  University. 

In  the  spring  of  this  year  a  large  number  of  influential  citizens 
formed  themselves  into  an  Association  for  the  consideration  of  the 
union  of  the  city  of  Manchesterwith  the  borough  of  Salford. 
After  a  long,  searching,  and  impartial  inquiry  into  all  phases  of 
the  subject,  a  report  has  been  issued  which  clearly  and  emphatic¬ 
ally  indicates  the  desirability  of  Manchester  and  Salford  being 
united  into  one  corporation.  Apart  from  the  purely  municipal 
aspect  of  the  question,  the  report  shows  that,  from  a  sanitary 
point  of  view,  citizens  of  both  corporations  would  be  greatly 
benefited.  The  union  would  give  a  joint  po])ulation  of  over 
600,000. 

Manchester  is  making  great  endeavours  to  ameliorate  the  con¬ 
dition  of  her  numerous  and  teeming  sons  of  toil.  Within  the  last 
few  weeks  we  have  had  to  chronicle  the  provision  of  a  great  lung 
space  by  the  Whitworth  legatees,  and  an  offer  of  a  much-needed 
hospital  from  the  same  generous  donors.  But  the  corporation 
itself  is  not  unmindful  of  the  wants  of  its  present,  and  above  all 
of  its  future,  citizens.  The  district  of  Ancoats  is  the  most  densely 
populated  in  Manchester,  and  in  which  are  situated  numerous 
workshops,  so  that  it  is  the  abode  of  an  enormous  artisan  class. 
Sixty  years  ago  the  Ardwick  and  Ancoats  Dispensary  was  founded 
solely  as  a  dispensary,  with  no  provision  for  in-patients,  but  in 
1880  provision  was  made  for  a  few  in-patients.  In  1887  the 
accommodation  was  increased  to  fifty  beds,  and  so  useful  has  this 
medical  charity  proved,  that  the  directors  felt  justified  in  appeal¬ 
ing  to  the  public  for  further  funds,  and  they  did  not  appeal  in 
vain.  Besides  the  site,  the  cost  of  the  new  building  will  be  about 
£11,000.  The  Ancoats  Hospital  is  situated  in  the  midst  of  a  dis¬ 
trict  containing  from  40,000  to  60,000  poor  people. 

“  Degree  day  ”  or  graduation  ceremonial  of  V’ictoria  University 
took  place  on  November  1st  in  the  Town  Hall,  Manchester.  Be¬ 
sides  the  medical  graduates,  degrees  were  conferred  on  graduates  in 
Arts  and  Science ;  and  the  most  striking  event  was  the  graduation 
of  several  female  students,  one  of  whom,  from  University  College, 
Liverpool,  obtained  the  degree  of  Bachelor  of  Science. 


CORRESPONDENCE. 


FRISCIAN  PRICKED  BY  PHYSICIANS  AND  SURGEONS. 

SiK, — Permit  me  to  make  a  few  observations  upon  the  letter  of 
“  An  Old  Fellow,”  published  in  the  Journal  of  November  3rd. 

In  the  first  place,  “An  Old  Fellow”  insists  that  Sir  William 
Mac  Cormac’s  “  whole  address  ”  is  “  a  sort  of  topsy-turvy  inver¬ 
sion  of  the  propositions  with  which  it  starts.”  It  is  difficult  to 
understand  how  he  is  warranted  in  this  assertion,  as,  accordmg 
to  his  own  showing,  he  had  before  him  only  “  the  concluding 
portion  of  the  address,”  published  in  the  Journal  of  October  20th. 

Secondly,  “  An  Old  Fellow  ”  affirms  that  the  line  of  Goethe, 
“  Vergiss  die  treuen  todten  nicht,”  cited  by  Sir  William  in  depre¬ 
cation  of  a  tendency  to  forget  what  has  been  accomplished  by  the 
great  surgeons  of  the  past,  has  no  application  to  what  he  curi¬ 
ously  terms  “  this  thought.”  To  me  it  seems  difficult  to  conceive 
of  a  more  appropriate  quotation. 

Thirdly,  Sir  William  writes:  “  One  cannot  look  back  to  some  ot 

the  procedures  of  our  ancestors  without  horror . Fancy  the  red- 

hot  knife,  the  quivering  flesh,  the  slow  and  painful  healing  of  tlie, 
wounds  by  second  intention.”  “  An  Old  Fellow  ”  takes  exception 
to  this  use  of  the  word  “  fancy,”  which  he  appears  to  regard  as  a 
slang  adjective,  proper  only  to  the  description  of  a  certain  kindi 
of  pigeon  or  a  certain  kind  of  man.  On  turning  to  Johnson si 
Dictionary,  I  find  :  “  To  Fancy,  v.  a.  I.  To  portray  in  the  mind,  to| 
image  to  himself,  to  imagine;”  and  a  quotation  from  Drydens' 
Juvenal  is  given  as  the  authority.  This  seems  amply  sullicient  toi 
justify  Sir  William  Mac  Cormac’s  employment  of  the  word. 

Fourthly,  Sir  William  MacCormac  tells  us  that,  in  ,  I' 

Dieu  in  Paris,  he  has  seen  “  two,  and  three,  in  a  bed.”  “  An  Oia| 
Fellow”  suggests  that  he  means  two  or  three.  But  surely  tnat 
is  not  what  Sir  William  means.  His  meaning  clearly  is  that  m 
one  bed  he  has  seen  two,  in  another  three.  His  language  ma> 
be  somewhat  elliptical,  but  the  ius  et  norma  loquendi  war¬ 
rants  it. 
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irill  not  trespass  further  upon  your  space  to  follow  “An  Old 
#w”  through  the  rest  of  his  hypercriticism.  1  will  merely 
ire  that  the  very  eminent  surgeon  so  rudely  taken  to  task 
doubtless  more  intent  upon  what  he  had  to  say  than  upon 
inannerof  saying  it,  and  that  the  occasion  upon  which  his 
ess — not  “  oration,”  as  your  correspondent  calls  it — was  do¬ 
t'd  well  warranted  the  use  of  colloquial  language, 
vn  Old  t’eUow  ”  would  do  well  to  ponder  the  good  advice  of  a 
t  poet : — 

Whoever  thinks  a  faultless  piece  to  see, 

Tliinks  what  ne’er  was,  nor  is,  nor  e’er  shall  he. 

In  every  work  regard  the  writer’s  end. 

Since  none  can  compass  more  than  they  intend  ; 

And,  if  the  means  be  just,  the  conduct  true. 

Applause,  in  spite  of  trivial  faults,  is  due. 

Neglect  the  rules  each  verbal  critic  lays. 

For  not  to  know  some  trifles  is  a  praise. 

.m,  etc.,  \  Man  of  Letters. 


R.— It  is  to  be  hoped  that  the  letter  of  “An  Old  Fellow,”  in 
last  issue,  may  be  productive  of  some  good.  The  state  of 
ers  to  which  he  calls  attention  is  a  crying  evil.  The  most 
entary  rules  for  the  use  of  co^njunctions,  adverbs,  and  adiec- 
,  for  the  construction  of  sentences  and  paragraphs,  and  for 
logical  arrangement  of  an  argument,  are  alike  ignored  by  a 
[  large  number  of  medical  men.  It  matters  little  whether  one 
H  orations,  ordinary  articles,  or  standard  textbooks  to  prove 
litatement.  “An  Old  Fellow,”  takes  his  examples  from  yonr 
Ians ;  numberless  others  may  be  found  in  any  other  periodical 
in  most  medical  books.  ’ 

'len  reading  anatomy,  I  used  for  the  most  part  a  well-known 
iial,  and  I  took  the  trouble  to  correct  the  grammatical  mis- 
'  m  it  as  I  went  along.  I  believe  I  am  within  the  mark  when 
!  that  it  contains,  on  an  average,  at  least  one  example  of 
I  'gly  incorrect  grammar,  or  careless  composition,  to  every 

to  recognise  that  medical  men  are  not 
nly  offenders.  Clergymen,  barristers,  and  professed  literary 
ire  by  no  means  blameless.  The  schoolboy  would  fare  ill 
I  modelled  his  style  on  that  of  Joseph  Addison;  and  it  is  a 
kno"^  n  fact  that,  to  the  searcher  after  sentences  for  cor- 
:  m,  the  works  of  an  eminent  living  Scottish  philosopher,  who 
iTitten  much  on  English  grammar  and  composition,  are  a 
let  mine  of  wealth. 

s,  however,  much  easier  to  point  to  defects  in  a  picture  than 
lint  one.  Some  of  “An  Old  Fellow’s  ”  own  sentences  are  not 
'elegant ;  probably  he  will  say  the  same  of  mine.  We  cannot 
Huxleys  and  Pagets,  but  many  atrocities  now  committed 
ij  be  easily  avoided  with  a  little  care. — I  am,  etc., 

_ M.B.,  C.M. 

DEATH  UNDEE  CHLOROFORM. 

■ Permit  me  to  give  you  a  few  facts  in  connection  with  the 
I  under  chloroform  at  East  Butterwick,  a  comment  on  which 
'  h  without  some  of  the  most  important  details  of  informa- 
I  ippears  in  your  issue  of  this  week. 

Ut,  thirteen  weeks,  not  months,  was  the  time  I  had  been  in 
I  lance  on  the  deceased. 

ond^ly,  Mrs.  Robertson,  to  whom  I  regret  you  have  given 
publicity,  when  too  there  was  an  absence  of  information, 

■a  the  habit  of  visiting  the  deceased,  who  was  bedridden  for 
as  she  is  in  the  habit  of  visiting  all  my  poor  patients,  and 
,  he  was  present  at  the  operation,  not  for  the  purpose  of  ad- 
enng  the  chloroform,  but  at  the  deceased  s  earnest  request ; 
'■ir,s  liobertson  did  not  administer  the  anaesthetic,  that  I  did 
I  sell,  and  when  I  had  the  patient  fully  under,  stretched  one 
la  Placed  It  on  a  back  splint;  by  this  time  deceased  had 
1  y  recovered  consciousness,  and  before  proceeding  with  the 
1  leg  I  again  fully  anaesthetised  her,  when  I  concluded  the 

patient’s  side,  and  on  the 
enon  ot  the  operation  took  my  place  at  her  head.  The 

chloroform,  when  I  noticed  her 
.  suddenly  dilate,  and  Mrs.  Robertson,  who  was  by  her  side 
Ked  her  embarrassed  respiration.  Immediately  I'used  every 
0  resuscitate  life.  Every  precaution  was  taken  prior  to 
nng  the  administration,  the  A.C.E.  mixture  was  used,  and 
^nt  was  under  for  a  few  minutes  only.  I  at  once  ac- 
^^the  coroner,  and  both  he  and  the  jury  exempted  me  from 
Mrs.  Robertson  was  present  to  give  evidence,  but 


both  coroner  and  jury  expressly  desired  that  she  should  not  be 
called  on. 

Thirdly,  as  regards  my  imjirudence  in  not  having  a  second 
medical  man  to  assist  me,  permit  me  to  say  that  in  all  cases  when 
possible  I  have,  and  that  in  this  particular  case  I  tried  to  impress 
upon  the  deceased  the  advisability  of  having  one,  but  she  would 
not  hear  of  it,  and  that  I  acted  upon  her  own  desire  when  I  chlo¬ 
roformed  her. 

Fourthly,  on  the  very  night  of  this  unfortunate  case  I  was  sent 
for  to  the  case  of  a  man  in  extremis,  from  strangulated  hernia 
lelegraphic  communication  was  closed,  and  hours  might  have 
elapsed  before  extra  aid  could  be  secured ;  was  I  to  operate,  or 
was  I  to  watch  the  man  succumb  for  what  you  would  call  my  own 
sake?  I  chose  the  former  course,  and  the  man  is  now  well.— I 
arn  etc.,  t.  Murray  Robertson,  M.D.Edin. 

Owston  Ferry,  Rotherham,  November  3rd. 

Dr.  Robertson  does  not  add  any  material  facts  to  the  re- 
pOTt  we  published  last  week,  but  confirms  the  main  points  upon 
which  we  commented,  namely,  that  he,  unassisted  by  any  other 
medical  man,  undertook  to  amesthetise  and  operate  upon  a 
patient.  The  fact  that  the  patient  Fetch  “would  not  hear”  of 
another  medical  man  being  called  in  to  help,  simply  showed  she 
did  not  appreciate  the  gravity  of  the  situation.  Dr.  Robertson 
asks,  was  he,  telegraphic  communication  being  closed,  to  refrain 
from  operating  in  another  and  an  urgent  case,  and  the  answer  is 
Urgency  and  inability  to  procure  professional  assistance 
would  always  exonerate  a  practitioner  from  running  risks 
however  undesirable,  but  we  do  not  gather  that,  in  the  case  of  the 
patient  Fetch,  there  was  either  urgency  or  any  insuperable  diffi¬ 
culty  in  obtaining  assistance  from  another  medical  man.  We 
are,  then,  confirmed  in  our  opinion  that  no  medical  practitioner 
should  undertake  the  charge  of  the  anaesthetic  and  of  the  opera¬ 
tion  singlehanded.  If  such  a  thing  be  done  we  cannot  accept  the 
statement  that  “  every  precaution  was  taken  prior  to,  and  durincr 
the  administration  of  the  anaesthetic.”  ® 


BURIAL  OF  THE  DEAD. 

Sir,— In  view  of  the  memorial  to  be  presented  to  the  Home 
Secretary  asking  for  a  Royal  Commission  to  inquire  into  the  con¬ 
dition  of  cemeteries  and  modes  of  burial,  kindly  permit  me  to  ask 
what  object  there  can  possibly  be  in  carefully  constructing  a  box 
of  considerable  strength  and  power  of  resistance  to  decay  for  the 
enclosure  of  a  dead  body  which,  inherently  given  to  corruption,  is 
thereby  converted  into  a  source  of  danger  to  the  livino-  ?  The 
Burial  Service  requires  that  earth  be  given  back  to  the  earth  ;  but 
nothing  of  the  sort  is  done  in  the  prevalent  mode  of  burial.'  By 
the  intervention  of  strong  coffins  and  the  like,  the  remains  of  the 
departed  are  prevented  from  undergoing  the  very  changes  which 
should  be  expected  and  welcomed.  * 

The  question  that  concerns  us  is,  Shall  we  let  kindly  A^ature  do  her 
work  properly  and  with  benefit  to  the  living,  or  shall  we  say,  in 
our  impotent  folly,  “  Stand  aside  and  do  not  interfere  with  our 
belongings  ’  ?  If  we  do  this  it  is  certain  Nature  will  avenge  her¬ 
self  by  arranging  the  products  of  change  in  harmful  combinations. 
Nature  is  a  potent  chemist,  malignant  or  beneficent  in  her  action 
according  to  the  way  in  which  she  is  treated ;  and  just  as  a  human 
chemist  can,  by  skilful  combination  and  arrangement,  make  a 
harrnful  body  or  a  harmless  body  out  of  materials  alike  in  their 
origin,  so  Nature  can  in  like  manner  work  for  good  or  for  evil. 
Nitre,  sulphur,  and  charcoal  are  severally  innocent  enough  bodies] 
but  combined  in  certain  proportions  they  make  gunpowder,  the’ 
destructive  properties  of  which  are  appreciated  by  all.  Juk  so 
with  the  constituent  elements  of’ the  body.  Suffered  to  rise 
through  the  superincumbent  earth,  the  gases  are  harmless  and 
become  food  for  plants.  Confined  within  an  imperishable  coffin 
these  gases  become  virulent  and  death-producing,  sooner  or  later 
to  find  their  way  to  where  they  may  work  harm. 

The  earth  is  the  great  naturail  deodorising  medium,  and  is  able 
to  act  as  such  mainly  because,  being  porous  in  composition,  it 
allows  the  processes  of  oxidation  to  go  on  within  it.  By  oxida¬ 
tion  is  meant  the  power  possessed  by  the  gas  oxygen  of  combining 
with  other  gases  or  bodies  and  effecting  their  change.  Thus  oxy¬ 
gen  enters  the  dead  body  and  returns  in  the  form  of  carbonic  acid 
ga.s,  which  is  composed  of  two  atoms  of  carbon  and  one  of  oxygen 
This  carbonic  acid  gas,  as  it  mingles  with  the  air  above,  is  seized 
hold  of  by  the  trees  and  plants  ;  the  carbon  is  retained  for  their 
own  use,  the  oxygen  is  returned  to  the  air  for  man  to  breathe. 
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Consequently,  if  the  dead  body  be  so  placed  that  the  oxygen  of  the 
air  can  get  at  it  through  the  soil,  the  products  of  decay  can  reach 
plants  which  are  growing  in  the  soil  above,  and  the  body  is  gra¬ 
dually  and  harmlessly  resolved  by  natural  processes.  Tt  stands  to 
reason  that,  if  we  resolve  on  gi^nng  these  natural  processes  fair 
■nlav,  we  shall  put  our  dead  into  coffins  which,  while  enabling  us  to 
burv  them  with  all  reverence  and  decency,  will  yet  enable  the 
oxidising  processes  to  take  place.  But  this  is  ]ust  what,  under 
our  existing  methods  of  burial,  we  do  not  do.  AV  e  encase  the  dead 
in  strong  coffins  and  bricked  vaults.  There  the  inevitable  decay 
is  retarded,  but  not  prevented.  Valuable  areas  are  for  ever  given 
no  to  the  dead.  Noxious  gases  escaping  have  a  chance  of  doing 
harm,  instead  of  being  at  once  turned  to  good  account,  and  uods 
acre  of  mossy  turf  and  leafy  shrub  is  converted  into  nmn  s  acre  of 
brick  and  monument ;  the  latter  often  depicting  a  ^lef  which  is 
not  real,  and  a  woe  which  is  alike  opposed  to  our  Christian  faith 

and  to  our  best  hopes  of  the  future.  .  j.,.  i 

The  fact  is,  conventionality  steps  in  and  puts  us  in  an  utterly 
false  position,  from  which  the  Church  of  England  Funeral  Reform 
Association  aims  at  delivering  us ;  and  this  the  proposes  to 

do  on  lines  distinctly  laid  down  in  the  Church  of  England  form  for 
the  burial  of  the  dead.— I  am,  etc., 

F.  Lawrence 

Hon.  Sec.  Burial  Reform  Association. 

Weston  Vicarage,  York,  November  3rd. 


Mr.  Heath,  however,  admitted  later  in  his  speech  the  indim 
power  we  Members  already  enjoy  in  his  reference  to  the  negatii 
ing  by  the  Council  of  a  money  grant :  “  Perhaps  they  had  tb 
present  meeting  in  their  eye,”  though  in  an  earlier  sentence  h 
had  deprecated  the  very  meetings  which  have  so  wholesome  a 
effect.  As  Mr.  Heath— though  avowing  that  he  spoke  .md  spm) 


PROFESSOR  GERHARDT  AND  SIR  MORELL  MACKE>ZIL. 

Sib— Mr.  R.  E.  Dudgeon’s  literal  translation  (vide  Journal, 
November  3rd),  which  Mr.  Dudgeon  “  cannot  make  out  himself, 
and  which  I  also  am  at  a  loss  to  understand,  shows  best  how 
right  I  was  in  supposing  that  a  linguist’s  error  roused  the  Journal 
to  throw  that  unjust  affront  on  Professor  Gerhardt.  To  translate 
literally,  with  a  dictionary  on  the  table,  will  often  cause  great 
misunderstanding.  In  this  case  the  words  “  aus  Versehen,  by 
mistake,”  cause  the  trouble.  The  rule  of  the  English  language 
draws  it  as  adverb  to  the  verb  “endeavour,  and  renders  the 
whole  sentence  a  nonsense,  while  the  German  language  does  not 

%dng  born  German,  but  talking  and  writing  English  nearly 
forty  years,  I  never  should  endeavour  to  rectify  a  learned  English¬ 
man  about  his  own  language ;  and  I  venture  to  ask  Mr.  Dudgeon, 
who,  not  being  German  (1  don’t  know  if  he  is  Engli^),  tries  to 
translate  German,  to  render  me  the  same  justice.  To  prevent 
further  misunderstanding,  I  may  add  that  the  only  reason  tor  my 
mixing  in  this  affair  was  to  stop  the  Journal  of  the  British 
Medical  Association,  misguided  by  a  wrong  interpretation  ot  the 
sentence  of  a  book,  from  applying  an  unjust  and  unfounded  attront 
to  a  man  who  is  known  in  all  Germany  as  clever  in  his  science,  as 
honest  in  his  heart.— I  am,  etc.,  Oswald  Ziemssen,  M.D., 

Member  of  the  British  Medical  Association. 

Villa  Ziemssen,  Wiesbaden,  November  4th. 


— was  not  corrected  by  any  of  his  colleagues  on  the  Council, 
must  take  it  that  his  views  were  not  objectionable  to  that  bod; 
They  certainly  are  a  most  important,  though  unwitting,  additio 
to  the  accumulating  testimony  of  eminent  men  in  favour  of  oi 
claim  that  the  Members  shall  take  a  direct  part  in  the  control  ( 

the  College.  .  ,  .  .  ^  ..  ,,  ,, 

It  is  a  sorry  thing  to  make  a  rejoinder  in  print  or  in  cold  bloc 
to  the  warm  words  of  debate,  but  I  could  not  again  trespass  ujx 
the  good  will  of  the  meeting  on  November  Ist  by  twice  over  risir 
to  support  one  motion.  I  therefore  beg  your  kind  insertion  < 
these  lines.  One  point,  however,  I  must  call  further  attention  t 
and  that  is,  that  again  the  President  has  refused  to  put  to  tl 
meeting  a  motion  proposing  that  the  Secretary  of  the  Collej 
should  forward  to  the  Privy  Council  a  copy  of  a  resolution  pass* 
by  the  College  in  an  officially  summoned  assembly.  Such  rulii 
is  assuredly  an  abuse  of  authority. — 1  am,  etc., 

14,  Grosvenor  Road,  S.W.  William  Ashton  Ellis. 

Joint  Hon.  Sec.  Association  M.R.C.S. 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sib, — It  is  a  noteworthy  sign  of  the  strength  of  the  position  ot 
the  Members  of  the  College  of  Surgeons,  in  their  contention  tor  a 
voice  in  its  management,  that  almost  every  speaker  or  writer  on 

“the  other  side  of  the  house”  is  forced  to  use  a  two-edged  argu¬ 
ment,  the  sharper  edge  of  which  is  directed  against  the  party 
whose  cause  he  champions.  The  last  instance  of  this  self-mutila¬ 
tion  is  presented  in  the  well-meaning  speech  of  Mr.  Christopher 
Heath,  on  November  1st,  at  the  College  meeting. 

Admitting  the  justice  of  my  claim  that  that  meeting  was  a 
“  meeting  of  the  Corporation  ”  (witness  the  mace  and  the  Presi¬ 
dent’s  robes  of  office),  he  further  adopted  my  view  that,  as  such, 
it  was  entitled  to  the  balance-sheet  now  annually  presented ;  ^but. 
strange  to  say,  he  coupled  this  admission  with  the  claim  that  the 
action  of  the  directors  ”  (pursuing  my  analogy  of  a  company 
meeting)  “  had  to  be  taken  as  it  was  ;  the  money  had  been  spent 
and  they  could  not  help  it.  They  might  turn  out  the  directors, 
just  as  the  Council  of  the  College  might  be  turned  out,  but  the 
Members  could  not  go  back  upon  the  money  already  spent. 

Mr.  Heath  has  thus  presented  our  case  tn  nuce.  We  have  not 
the  alternative  which  Mr.  Heath  suggests,  and  his  words  but  give 
added  force  to  our  argument  that  we  must  be  enabled  1  will  not 
say  to  “  turn  out,”  as  that  were  an  impolite  act— to  elect  rnen 
who  will  respect  our  views  as  to  the  spending  of  money  partly 
drawn  from  the  pockets  of  the  Members  and  partly  bequeathec 
to  a  Corporation  of  which  they  form  the  overwhelming  majority- 


THE  PARLIAMENTARY  REPRESENT.\TION  OF  EDINBURG 
AND  ST.  ANDREWS  UNIVERSITIES. 

Sir,— I  quite  agree  with  your  correspondent  as  to  the  desir 
bility  of  our  great  Alma  Mater  having  a  medical  representative 
the  House  of  Commons,  but  I  would  respectfully  submit  that, 
order  to  do  so,  we  must  put  forward  a  candidate  who  can  comma) 
other  essential  conditions  for  success. 

1.  He  must  be  a  Scotchman;  national  exclusiveness  would, 
am  sure,  be  a  fatal  barrier  to  anyone  else. 

2.  For  similar  reasons  he  must  be  a  graduate  of  the  Edinbuq 
University,  and  probably  also  he  ought  to  be  able  to  display  ^ 
intimate  acquaintance  with  the  government  of  all  the  Scotti 
universities. 

3.  He  should  possess,  besides  professional  pre-eminence,  a  ve 
considerable  amount  of  personal  influence  due  to  literary,  soci 
oratorical,  or  well-known  business  acquirements. 

4.  It  must  be  ever  borne  in  mind  that  a  large  proportion  of  t 
most  accessible  (and,  therefore,  most  reliable)  voters  are  mimstt 
of  the  Established  Church,  who  are  almost  to  a  man  opposed  ]i 
now  to  the  policy  of  Mr.  Gladstone.  It  would,  therefore,  be  ve 
desirable  to  propitiate  this  class  by  the  selection  of  a  supporter 
Lord  Salisbury :  a  Conservative,  if  possible,  after  the  reform) 
type  of  ilr.  Ritchie  would  probably  suit  all  pities. 

In  compliance  with  the  precedent  established  by  your  cor 
spondents  I  avoid  mentioning  names,  but  I  venture  to  go  so  far 
to  suggest  that  amongst  the  governing  members  of  the  But) 
Medical  Association,  there  is  at  the  present  moment  at  least  c 
man  who,  if  he  could  be  prevailed  upon  to  act  for  us,  woi 

exactly  fulfil  all  these  conditions.— I  am,  etc., 

Philip  H.  Kidd,  M.B.Edin 

Bassingbourne,  Cambs.,  Noyember  5th. 


THE  EXAMINATION  INCUBUS. 

Sir,— It  is  quite  refreshing  to  read  your  article  in  the  Joprn 
of  November  3rd,  on  “The  Examination  Incubus,”  and  to  tni 
and  hope  (though  it  may  be  only  a  castle  in  the  air)  that  it  may  1< 
to  an  alteration  in  the  present  style  of  examination. 

“Incubus”  is  the  happiest  word  that  could  have  been  selec 
to  describe  what  the  examinations  are  at  present  to  the  duIk 
medical  students,  as  passing  one  is  becoming  a  mere  matter 
chance  instead  of  a  fair  test  of  professional  knowledge.  ^  QU 
tion  is  asked,  and  an  answer  may  be  given  displaying  a  fair  knc 
ledge  of  the  subject;  but  should  the  examiner  have  a  theorj'  ot 
own— a  not  uncommon  occurrence— and  the  unhappy  candid 
not  happen  to  know  it,  the  rest  goes  for  very  little.  The  pres^ 
fashion  with  some  examiners  seems  to  be,  not  to  ascertain  wna 
man  knows,  but  what  he  does  not  know,  and  then  to  “ 
—I  am,  etc.,  Medici- 

November  4th.  _ 


JUDICIAL  EXECUTIONS. 

Sir,— I  do  not  think  that  anyone  reading  Dr.  Barr’s  letter 
fail  to  recognise  the  official  non-posuttmus  nature  of  its  ton 
the  legal  aroma  of  which  it  is  “  absolutely  redolent. 
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;omey  style  he  tries  to  start  a  false  scent  by  defending  death 
rupture  of  the  cord,  as  if  I  advocated  death  by  suffocation ; 
d  he  calls  Heaven  to  witness  the  illustrious  names  of  the 
pital  Sentences  Committee,  as  if  I  tried  to  conceal  them,  whereas 
rave  them  in  full  in  my  paper.  I  simply  blame  this  Committee 
•  ignoring  the  overwhelming  testimony  in  favour  of  the  sub- 
•ntal  knot,  and  also,  but  in  a  far  slighter  degree,  for  not  recom- 
•nding  that  a  fair  trial  be  given  to  my  chin-trough.  I  never 
pected  it  to  be  adopted  without  a  trial,  and  it  was  to  show  that 
;  risk  of  cruelty  (beyond  the  death  by  suffocation,  which 
;  ppens  in  nine  out  of  ten  executions)  could  attend  such  trial 
lit  I  dwelt  on  the  probable  painlessness  of  the  latter. 

t  is  doubtless  gratifying  to  Hr.  Barr  to  find  his  evidence  acted 
1  in  preference  to  that  of  several  other  surgeon  experts  who 
irocate  the  submental  knot,  and  to  see  ignored  Professor  Ilaugh- 
li’s  important  conclusion  that  “with  the  knot  submental  half 
t!  decapitating  energy  is  sufficient.”  I  complain  that  on  this 
[)und  they  should  have  recommended,  for  instance,  that  a  ten- 
s  ne  culprit  should  get  a  five-foot  drop  with  the  knot  under  the 
[  n,  whereas  they  lay  down  that  he  is  to  get  a  nine-foot  drop 
\  :h  the  knot  under  the  ear,  the  conclusion  being  that  a  ten-foot 
:  ip  would  be  the  “  decapitating  energy.” 

again  deny  that  the  chin-trough  would  take  extra  time  in 
nlication,  and  I  am  perfectly  confident  that  the  impetus  given 
:  the  violent  blow  on  the  chin  would  dislocate  the  head,  as  said 
)etus  must  have  done  in  the  case  of  the  plasterer  falling  on  the 
litter,  for  the  latter  could  not  have  followed  the  chin  back,  and 
3  St  have  ceased  contact  with  it  even  before  75  degrees  of  eleva- 
,  1  of  the  jaw  could  have  been  attained.  Notwithstanding  Dr. 
[t’s  sneer  at  my  knowledge  of  mechanics,  I  contend  that  my 
^position  to  increase  the  angle  to  which  the  trough  could  be 
nvn  back  by  standing  the  culprit  sideways  on  the  drop,  awa>’ 
in  the  over-head  attachment  of  the  rope,  is  perfectly  sound.  If 

•  allow'  a  six-foot  man  (roughly  speaking)  six  feet  of  rope  from 
i?ight-foot  high  beam,  and  stand  him  exactly  under  the  attach- 
I  it  of  the  rope,  he  falls  four  feet,  and  the  floor  of  the  trough  is 
(;ed  into  the  perpendicular.  If  he  is  placed  sideways,  one  of  his 

*  on  each  leaf  of  the  drop  and  three  feet  to  the  left  or  right,  his 
»k  being  of  course  towards  the  attachment  of  the  rope,  he  only 
1  a  vertical  fall  of  about  three  feet,  the  check  of  the  rope  jerk- 
I  the  trough’s  floor  about  a  third  of  a  right  angle  (30°)  back, 
t  ch  is  to  be  added  to  the  despised  15°  at  the  other  side  of  the 
■  ical,  making  45°  of  a  wrench  backwards  altogether  over  and 
ire  what  we  can  do  willingly.  The  pendulum  swing  is,  of 
i.'se,  immaterial,  and  could  be  immediately  stopped.  1  do  not 
Elk  that  anything  like  this  leverage  is  necessarj',  but  there  it  is 
.‘land  if  required. 

y  reason  for  saying  that  the  Committee  favoured  the  chin- 
r  gh  was  because  their  secretary  was  “directed  by  the  chair 
n”  to^^ write  and  ‘‘express  the  sense  they  had  of  the  great 
t  it  of  my  “  invention.”  Lord  Aberdare  also  remarked,  on  Dr. 

'  *’8 ^contemptuously  saying  that  “it  would  slip  up  over  the 
« “  We  don’t  care  where  it  goes  after  giving  the  blow  on  the 
~  •  Dr.  Ilaughton  also  honoured  me  by  saying ;  “  This  is  a 
^  in  the  right  direction,”  which  justifies  me  in  thinking 
3  the  Copaniittee  have  since  tumbled  down  a  xohoU  flight  in 
1  wrong  direction.  In  order  to  try  the  trough  on  a  cadaver,  as 
nested  bv  Dr.  Haughton,  I  immediately  sought  the  advice  of 
A  eo,  Professor  of  Physiology  at  King’s  College,  who  explained 
1  insuperable  difficulties  of  procuring  a  body,  and  the  senti- 
>  tal  objections  {esprit  de  corps  f)  against  subjecting  it  to  such 
i,mities;  and  I  may  say  that  Professor  Yeo  was  so  impressed 
the  deadliness  of  the  chin-trough  that  he  declared  he  would 
nail  SIX  inches  with  the  contrivance  in  situ. 
simply  complain,  with  regard  to  Currell’s  case,  that  Dr. 
'?.iton  classed  him  as  “  suffocated  ”  because  the  pulse  was  so 
'as  80.  and  notwithstanding  my  statem<"nt  that  the  neck  was 

^lorgan,  or  both,  have  con- 
’  oedLipski’s  with  Currell’s  sphygmographic  tracings,  for  I  quite 
^■mber  comparing  notes  in  the  Governor’s  room  at  Newgate  with 
f  'organ  after  Lipski’s  execution,  when,  after  counting  the  number 
ps  used  in  a  minute  and  the  number  of  kicks  on  one  slip, 

I  gentleman  replied:  “Yes,  six  times  twenty  seven;  162  ex- 

II  ,  ’  jl-, IGO).  Dr.  Gilbert  and  myself  agreed  in  the 
lai  turrell  s  pulse  was  80.  Dr.  Barr  admits  that  this  part  of 
son  surgeon’s  “  duty  ”  is  repulsive,  and  so  do  I ;  but  that  is  no 
n  Why  It  or  any  other  iZwi'y  should  for  years  be  shirked  and 

pea  to  others,  ignorant  and  callous,  to  carry  out.  As  to  the 
‘^agness  of  prison  medical  officers  “  to  be  relieved  by  ”  me  “  or 


anyone  else,”  I  beg  leave  to  doubt  the  sincerity  of  the  statement, 
especially  after  Dr.  Barr’s  no-interference  manifesto  ;  and  1  beg  to 
remind  him  that  none  of  his  confreres  have  ever  had  an  opportu¬ 
nity  of  judging  whether  or  not  my  invention  was  a  “  humane  im¬ 
provement  ”  till  you.  Sir,  did  me  the  honour  of  inserting  my  paper 
in  the  Journal.  It  is  undeniable  that  “  there  is  not  much 
science  in  the  art  of  hanging,”  and  equally  plain  that  the 
“  head  and  front  of  my  offending  ”  is  the  attempt  to  introduce  a 
little ;  but  1  should  like  to  know  how  long  have  executions 
been  going  so  smoothly  as  to  justify  Dr.  Barr’s  coup  de  grace: 
“  The  rules  are  so  plain  that  no  scientific  expert  is  required  to 
carry  them  out.”  Were  these  plain  rules  of  the  long-drop  Com¬ 
mittee  carried  out  at  Oxford  Prison  recently,  when  a  man  was 
almost  decapitated  ;  and,  if  not,  when  are  they  to  come  into  opera¬ 
tion?  If  Dr.  Barr  really  takes  offence  at  what  he  calls  a  gross 
libel  on  prison  surgeons  (who  must  chuckle  at  his  assumed  in¬ 
jured  innocence),  he  may  just  ask  the  late  Committee  what  they  felt 
and  said  on  the  subject  of  the  doctors  giving  misleading  hints  to  re¬ 
porters  as  to  instantaneous  deaths  at  executions.  I  beg  to  tell  Dr.  Barr 
that  the  real  reason  of  my  perseverance  in  this  matter  is  chiefly 
due  to  the  contemptuous  manner  in  Avhich  he,  without  a  moment’s 
examination,  condemned  before  the  Committee  the  work  upon 
which  I  (a  professional  brother  !)  had  spent  so  much  thought  and 
time,  and  on  which  I  naturally  prided  myself ;  and  I  intend  to 
persevere  until  some  more  independent  and  disinterested  judge 
than  Dr.  Barr  pronounces  my  invention  to  be  “  neither  useful  nor 
ornamental,”  and  myself  to  be  the  clumsy,  unscientific,  and  mer¬ 
cenary  ignoramus  that  he  suggests. 

In  conclusion,  I  may  be  allowed  to  express  the  hope  that,  when 
the  wounds  are  healed  which  he  received  in  his  plucky  struggle 
in  defence  of  the  weak  and  unarmed,  and  the  tendon  of  his‘“  extensor 
indicis  ”  is  united,  he  may  in  future  be  less  eager  to  point  the 
finger  of  scorn  at  his  fellow-labourers. — I  am,  etc., 

Hastings,  October  31st.  John  J.  he  Zouche  Marshall. 


TREATMENT  OP  OBESITY. 


Sir,— Referring  to  my  letter,  which  you  were  good  enough  to 
publish  in  the  Journal  of  October  Gtli,  I  apparently  have  not 
made  it  as  clear  as  I  intended.  Several  letters  have  reached  me 
from  medical  practitioners  asking  for  further  information  ;  and  in 
the  Journal  of  October  20th,  “  W.  P.  P.” desires  certain  questions 
answered.  In  describing  the  treatment  that  I  subjected  myself 
to  three  years  ago,  I  intended  it  to  be  understood  that  the  diet 
was  confined  to  what  I  stated,  to  the  absolute  exclusion  of  every¬ 
thing  else,  that  is  to  say,  no  bread,  toast,  biscuits,  or  anything  but 
the  rump-steak,  cod-fish,  and  hot  water  for  fourteen  days.  Bind¬ 
ing  my  own  personal  experience  so  successful,  I  determined  this 
year  to  take  up  the  treatment  of  obesity  as  a  speciality,  on  the 
lines  conveyed  in  my  letter  of  October  6th,  subject  to  some  modifi¬ 
cation  in  certain  cases.  I  append  to  this  letter  a  tabulated  state- 
merit  of  the  results  of  forty  cases  that  have  been  under  my  care 
during  this  year. 

With  regard  to  the  questions  of  your  correspondent,  “  W.  P.  P.,” 
the  diet  was  absolutely  limited  to  rump-steak,  cod-fish,  and  hot 
water.  But  with  reference  to  the  effect  of  the  diet  on  a  dyspeptic 
patient,  though  I  have  had  no  experience  of  such  a  case,  1  venture 
to  think  that  the  ill  results  of  taking  meat  in  large  quantities 
could  easily  be  got  over  by  reducing  the  meat  into  an  essence, 
which  may  be  done  as  follows.  Take  four  pounds  of  beef,  free 
from  skin  and  fat,  cut  it  to  pieces  about  an  inch  square ;  place  the 
meat  in  a  close-fitting,  air-tight  jar;  stand  the  jar  in  a  pan  of 
boiling  water,  and  let  it  simmer  for  six  hours.  Pass  the  juice  of 
the  meat  thus  obtained  through  a  sieve,  then  measure  four  ounces 
of  the  fibrin  of  the  meat,  pulverise  it  in  a  mortar,  and  stir  it  up 
with  the  essence  ;  divide  this  into  four  doses,  and  you  will  obtain 
the  nitrogenous  elements  required  of  the  quantity  of  meat  to  be 
taken  at  one  meal.  There  is  also  a  similar  way  of  obtaining  meat 
essence,  by  using  a  pot  called  “Boule  Americaine.”  In  treating 
my  cases  I  have  been  obliged  in  many  instances  to  modify  the 
amount  of  hot  water,  and  lessen  occasionally  the  quantity  of  meat; 
but  as  regards  my  own  personal  experience,  I  found  three  pounds 
of  rump-steak  and  one  pound  of  cod-fish  hardly  sufficient  to  satisfy 
one’s  appetite,  taking  into  consideration  the  absolute  exclusion  of 
every  other  aliment.  In  carrying  out  the  treatment  it  is  impor¬ 
tant  to  get  accurate  weight,  if  possible  without  any  clothing  ; 
and,  secondly,  accurate  measurement  round  the  girth.  The  meat 
diet  and  hot  water  alone  must  be  regularly  adhered  to  for  fourteen 
days,  and  the  amount  of  hot  water,  taken  at  any  time  during  the 
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day,  commencing  at  7  in  the  morning,  and  finishing  at  10.30  at 
night,  varies  from  6J  pints,  more  or  less,  according  to  the  powers 
of  the  patient.  The  second  epoch  of  twenty-one  days,  the  diet 
may  be  considerably  varied,  as  I  reduce  the  hot  water  to  four  pints 
in  the  twenty-four  hours,  and  allow  other  kinds  of  meat,  such  as 
mutton-chops,  free  from  fat,  and  chicken ;  and  as  regards  fish, 
grilled  turbot,  whiting,  or  soles,  a  little  green  vegetable,  and  some 
slices  of  plain  unsweetened  rusk.  The  third  epoch,  thirty-one 
days,  the  hot  water  is  reduced  to  about  a  quart  a  day,  and  I  allow 
tea,  stale  bottom  crust  of  household  loaf,  captain’s  biscuits,  grilled 
fish,  fowl,  game,  turkey,  any  joint,  hock  or  claret,  with  seltzer- 
water,  in  place  of  whisky.  As  hot  water  is  very  unpalatable,  a 
slice  of  lemon  may  be  added  to  each  tumbler. 

I  think  it  well  to  state  that  I  never  undertake  to  treat  any  case 
of  obesity  when  the  patient  suffers  from  any_ organic  disease,  un¬ 
less  it  is  some  trifling  malady,  and  then  only  in  consultation  with 
the  medical  attendant  of  the  patient.  The  loss  of  weight  in  nearly 
all  my  cases  varies  somewhat,  but  I  have  found  my  patients  bear 
the  treatment  exceedingly  well,  and  express  themselves  as  feeling 
far  better  in  health,  and  able  to  take  exercise  with  comfort,  and 
in  all  respects  they  are  materially  benefited  by  the  treatment.  I 
have  had  only  three  ladies  under  my  care.  One  was  fully  successful, 
another  partially,  but  the  third  was  hopeless,  as  nothing  would 
induce  her  to  adhere  to  the  rules  as  regards  diet.  I  will  not  treat 
anybody  unless  they  faithfully  promise  to  adhere  to  the  rules  laid 
down  ;  and  as  the  first  period  of  fourteen  days  is  really  the  only 
hardship,  I  have  found  very  little  difficulty  in  persuading  patients 
to  stick  to  the  diet.  As  some  alkali  is  essential,  I  prescribe  five 
grains  of  bicarbonate  of  potash  to  be  taken  night  and  morning. 

I  shall  be  very  glad  to  send  my  diet  cards  to  any  medical  prac¬ 
titioner  who  will  write  to  me  ;  but  shall  ask  for  the  result  of  any 
case  put  under  treatment  in  return. — 1  am,  etc., 

W.  Towers-Smith. 


Before  Treatment. 


After  Treatment. 
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*  Treated  by  letter.  t  Failure;  would  not  conform  to  rules. 


lower  animals  must,  I  presume,  be  known  to  eve^’one  who  ha; 
had  much  experience  in  veterinary  pathology.  Within  the  past 
few  months  I  have  encountered  an  instance  of  very  advanced 
amyloid  liver  in  a  turkey,  and  also  a  case  of  the  same  degenera¬ 
tion  in  a  horse.  It  is  interesting  to  note  that,  in  both  of  thest 
cases,  the  animals  were  the  subject  of  tuberculosis;  but  then 
was  neither  suppuration  nor  phthisis,  properly  so  called.  It  maj 
be  as  well  to  add  that  the  diagnosis  was  not  based  on  the  macro-' 
scopic  characters  alone,  but  also  by  the  colour  reaction  of  micro¬ 
scopic  sections  when  treated  with  methyl-aniline  violet. 

I  was  astonished  to  read  in  Dr.  Clifford  Allbutt’s  philosophica’ 
address  on  Comparative  Nosology,  reported  in  the  Journal  ol 
August  10th  last,  that  cirrhosis  of  the  liver  is  unknown  in  ani¬ 
mals.  I  possess  specimens  of  cirrhotic  livers  from  nearly  all  th(^ 
common  domestic  animals,  and  my  experience  is  that,  in  some  o: 
these,  the  lesion  is  by  no  means  rare.  Dr.  Clifford  Allbutt  ha.' 
been  equally  misinformed  regarding  the  occurrence  of  carcinoma 
tons  new  formations  in  the  lower  animals.  I  speak  from  my  owi 
personal  observation  when  I  say  that  almost  all  the  varieties  o 
epithelial  tumours  met  with  in  the  human  subject  occur  also  ii 
the  lower  animals. — I  am,  etc., 

J.  McFadyean,  M.B.,  B.Sc., 
Demonstrator  of  Pathology  at  the  Edinburgh 
Leith.  Veterinary  College. 


THE  ISOLATION  OP  DIPHTHERIA  IN  THE  METROPOLIS. 

— I  read  your  annotation  on  this  subject  with  much  interest 
The  gradual  increase  of  diphtheria  in  the  metropolitan  area  is  | 
very  regrettable  fact ;  and  although  at  present  the  amount  is  fa 
below  what  occurs  in  some  other  capitals  and  large  cities,  it  i 
high  time  that  steps  be  initiated  to  cope  adequately  with  the  di; 
ease  before  it  becomes  more  serious.  It  is,  therefore,  a  matter  fc 
congratulation  that  the  Local  Government  Board  are  about  t 
apply  to  Parliament  for  the  necessary  powers  to  have  diphthen 
treated  in  the  Asylums  Boards  Hospitals  for  infectious  disease,  an 
that,  meanwhile,  these  hospitals  are  to  be  allowed  to  admit  sucj 
cases  for  treatment.  -j 

In  providing  for  such  cases,  I  ^link  that  medical  ofiicers,  v  it 
special  knowlege  of  the  diseases  and  its  requirements,  should  I 
placed  in  charge  of  the  diphtheria  wards,  and  that  the  cases  shoul 
be  as  much  as  possible  admitted  into  one  hospital.  At  presen 
these  cases  are  treated  in  so  many  different  hospitals,  by  so  mar 
different  men— often  by  the  resident  officers,  whose  term  of  onn 
is  very  limited— that  few  if  any  get  that  cumulative  experieiu 
so  essential  to  cope  adequately  with  this  very  insidious  disease. 

1  cannot  but  feel  how  helpless  we  frequently  are  in  the  face, 
severe  diphtheria  cases,  and  I  cannot  see  any  chance  of  our  h 
coming  more  experienced,  or  of  our  treatment  proving  more  el 
cient,  until  opportunities  of  accumulating  experience  on  a  laq 
scale,  and  of  treating  cases  in  larger  numbers,  are  placed  at  tl 
disposal  of  those  able  and  willing  to  undertake  such  work.  1 
I  do  not  speak  only  for  physicians  and  surgeons.  I  would  i 
elude,  also,  those  who  have  to  nurse  these  cases,  for  I  am  co 
vinced  that  successful  treatment  is  largely  dependent  on  go> 
nursing.  Good  nurses  can  only  be  obtained  by  careful  and  spec^ 

training.  •  r  v 

Thus  over  and  above  the  separation  and  isolation  of  these 
a  further  advantage  will  result  from  the  establishment  of  dip 
theria  wards,  provided  only  they  be  placed  under  suitable  suf^ 
vision  and  control,  namely,  more  extended  knowledge  ot  t 
treatment  most  likely  to  stay  the  disease.  And  besides  this, 
subjecting  fewer  doctors  and  fewer  nurses  to  the  contagion,  va. 
able  lives  may  be  saved ;  for  it  is  well  known  that  frequent  co 
tact  with  infectious  cases  appears  to  secure  some  immunity  from  tn 
influence;  and  that  those  who  pccumb  are  persons  who  have  i 
nreviouslv  been  much  brought  in  contact  with  it. — I  am,  etc.,  | 
^  Robert  William  Baekbb 

Old  Cavendish  Street,  W.,  November  5th.  | 


AMYLOID  DEGENERATION  IN  ANIMALS. 

Sir,— In  the  Journal  of  October  20th,  Dr.  Julius  H.  Shannon 
refers  to  a  case  of  amyloid  degeneration  of  the  liver  in  a  cow. 
That  amyloid  degeneration  is  occasionally  to  be  met  with  in  the 


THE  SYMBOL  §.  J 

giB,  _Tn  conversation  with  a  medical  practitioner,  who  has  t 
exceptional  oppSftunities  of  knowing,  I  find  that  ■ 

of  the  medica^i.rc  ession  understand  the  symbol  ( 5 )  to  represi 
an  avoirdupois J<5ttnce  of  437.5  grains.  ■ 

This  subject  was  discussed  at  great  length  a  few  years  ^ 
the  pages  of  the  Pharmaceutical  Journal,  and  was  ' 

eluded  by  a  letter  from  Professor  Redwood\  in  which  he  si 
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at,  in  the  opinion  of  the  Pharmacopoeia  Committee  of  the 
jdical  Council,  the  symbol  ( ^ )  represents  a  troy  or  apothecaries’ 
nee  of  480  grains. 

As  there  is  a  difference  of  42.5  grains,  the  point  is  one  of  con- 
terable  importance  to  prescribers  as  well  as  dispensers,  and  it 
>uld  be  interesting  to  know  what  is  the  general  opinion  of  your 
■respondents  on  the  subject.  A  definite  authoritative  settle- 
nt  of  tlie  question  is  certainly  very  desirable.— I  am,  etc., 

.  ,  _  J.  Ruthekfoud  Hill. 

armaceutical  Society  of  Great  Britain,  North  British 
Branch,  36,  Aork  Place,  Edinburgh,  November  3rd. 


CLTIRICULUM  AND  APPRENTICESHIP. 

MH,— The  winter  session  is  now  well  under  weigh.  There  is 
I  m  for  improvement  in  hospital  teaching,  but  taken  as  a  whole 
:  it  system  is  good. 

he  student  is  taught  anatomy  fairly  enough;  there  are  plenty 
:  able  young  demonstrators,  and  no  actual  famine  of  subjects. 

1  y’siology,  after  a  fashion,  is  also  taught,  but  that  science  is  too 
:  p  to  allow  of  more  than  the  most  rudimentary  instruction. 

I  i  use  of  the  microscope,  if  not  overdone,  is  good  for  the 
I  dent. 

lighteen  months  soon  slip  by,  and  then  the  1888  freshman  will 
n  to  medicine,  surgery,  and  midwifery.  A  dressership  is  a 
i5t  valuable,  indeed  indispensable,  appointment,  but  the  young 
lasers  attention  is  turned  too  much  to  severe  operations  and 
.1  forms  of  disease  ;  and  as  he  has  little,  if  any,  responsibility 
I  he  management  of  such  cases,  he  gains  but  little  knowledge, 

:  tends  to  despise  minor  surgery  and  relatively  trivial  affec- 
HS.  A  clinical  clerkship  is  absolutely  necessary.  Auscultation, 
’-ussion,  the  examination  of  urine,  and  certain  other  profes- 
I  al  accomplishments  must  be  learnt,  and  they  can  be  learnt  in 
\  medical  wards.  Again,  as  in  surgery,  minor  affections  must 
'  ft  overlooked ;  in  this  direction  the  clinical  clerk  will  find  a 
^  held  for  work  in  the  out-patient  department.  Midwifery  is 

*  n*'®  majority  of  students  will  require  it, 

1  all  will  be  the  better  for  attending  a  series  of  labours.  In 
’•yjog-in  room  alone  does  the  student  enjoy  the  advantage  of 
:;hing  approaching  direct  responsibility.  It  is  in  this  depart- 
.  t  ot  medicine  that  the  apprentice  question  most  strongly  sug- 
is  Itself.  In  many  respects  it  would  be  fairer  to  the  student  if 
iould  study  practical  obstetrics  in  decent  homes,  like  those,  it 

be  hoped,  of  his  future  private  patients, 
le  fourth  year  passes,  the  qualification  is  gained ;  then  comes 

I  house  staff  appointment.  The  house-surgeon  is  extremely 
alar.  In  many  respects,  as  experienced  practitioners  have 

I I  admitted,  the  house-physiciancy  is  of  higher  value  to  the 

■  ^e  man.  Should  medical  education  be  concluded  without 
I  torm  of  apprenticeship  ? 

e  young  medical  man  who  intends,  from  the  moment  of 
uhcation,  or  from  the  day  on  which  he  finishes  his  term  of 
house  staff,  to  live  by  general  practice 
t’s  little  or  nothing  of  the  prejudices  of  patients,  and  not  very 

■  1  ot  minor  maladies  or  prescribing,  unless  he  be  the  son  of  a 
'ir.  bhould  he  set  up  in  practice  on  his  own  account,  he  has 
-I  to  unlearn,  often  at  a  fatal  cost.  Should  he  become  a 
I  r  partner,  much  friction  with  his  senior  may  ensue  throuf^h 
ignorance  of  the  requirements  of  practice.  That  he  will  easily 
I  all  that  sort  of  thing  ”  directly  he  gets  into  practice  is  a 

Illusion  chiefly  confined  to  medical  officers  in  hospitals  and 
1 8  who  earn  their  bread  (not  without  hard  drudgery)  by  other 
i  s  than  practice  during  the  long  period  before  their  fame 
-s  them  patients.  The  truth  is  that  a  short  term  of  appren- 
iiip  would  be  very  advisable  towards  the  end  of  studentship, 
lie  beginning  it  has  proved  unsatisfactory.  Mr.  Rawdon 

•  amara  spoke  truly  when  he  once  declared  before  the  Medical 
L  II  that  the  student  who  had  gained  a  smattering  of  practice 
■lie  most  difficult  to  prepare  for  examination.  Last  year  the 

ical  Education  Committee  of  the  Medical  Council  reported, 

'll  ^  mid-period  apprenticeship,  after 

aamittmg  that  such  an  arrangement  would  break  into  the 
ot  hospital  work.  Apprenticeship  in  the  fourth  year  ap- 
aiost  reasonable.  The  student,  beina  in  nrrt#<«o 


which  the  poor  put  their  trust.  Should  ho  be  vain  about  his 
imspital  learning,  experience  or  the  practitioner  whom  he  serves, 
“  i^ure  his  vanity.  In  any  case  he  will  learn  what 

sort  ot  thing  is  that  general  practice  by  which  he  means  to  live. — 
1  am,  etc.,  Senex  Adolescens. 

THE  MONOPOLY  OP  HOSPITAL  APPOINTMENTS. 

J  called  attention  a  few  weeks  back  to  some  of  the  ac’era- 
yating  circumstances  of  the  monopoly  of  hospital  appointments 
^  taunted^  the  upholders  thereof  with  their  un- 
willingness  to  defend  their  position  by  argument.  Others  have 
written  since  expressing  similar  views,  still  there  is  no  reply.  I 
ft  prevalent  system  is  admittedly  inde¬ 

fensible,  It  becomes  a  public  duty  to  do  as  Dr.  Rentoul  suggests, 
to  educate  the  subscribing  public  in  these  matters.  And  I  would 
suggest  that  we  should  not  content  ourselves  with  vague  generali¬ 
ties,  but  attack  the  system  in  its  particular  cases,  beginning  at 
home.  I  shall,  therefore,  for  my  part,  when  opportunity  arises, 
inform  those  subscribers  over  whom  I  have  influence  that  I  con¬ 
sider  the  regulations  for  appointing  the  staff  of  the  Great  Northern 
Lentral  Hospital  in  Holloway  Road  so  objectionable  that  I  think  they 
will  do  well  to  subscribe  in  preference  to  institutions  where  wiser 
rules  are  in  force.  Why  is  a  university  M.B.  or  M.D.,  together  with 
the  diploma  M.R.C.P.Lond.  or  P.R.C.P.Edin.,  or  P.K.Q.C.P.Irel. 
required  from  the  physicians  to  the  Great  Northern  and  Cen- 

required  as  well  as 

the  I.R.C.S.Lond.  from  the  surgeons.’  Again,  why  are  the  dip¬ 
lomas  of  the  Irish  and  Scotch  Colleges  of  Physicians  admitted,  and 
the  corresponding  diplomas  of  the  Colleges  of  Surgeons  not 
admitted  ?  o  & 

Foolish  as  such  exclusive  rules  are,  they  might  at  least  be  con¬ 
sistent.  Such  curious  inconsistencies  might  even  give  rise  to 
unjust  suspicions.  I  challenge  the  authors  of  these  rules  to  justify 
them.  Will  this  as  well  as  my  more  general  challenge  be  passed 
over  with  contempt? — I  am,  etc.,  M.D. 

TREATMENT  OF  LATERAL  CURVATURE  OF  THE  SPINE. 
Sir,  Surgeons  who  have  much  to  do  with  spinal  disease  ought 
to  feel  much  indebted  to  Mr.  Roth  for  bringing  to  their  notice  his 
exc^lent  and  simple  method  of  keeping  a  record  of  their  cases — a 
method  which  will  be  of  real  use  in  watching  the  progress  of  the 
disease  or  recovery.  But  I  think,  for  the  profession  at  large,  the 
by  far  most  important  part  of  his  paper  he  has  kept  for  the  post¬ 
script,  so  to  speak.  I  mean  when  he  refers  to  treatment  by  “  pos¬ 
ture  and  exercise  ”  as  being  the  only  rational  treatment  of  lateral 
curvature.  No  surgeon  who  has  been  much  brought  into  contact 
with  such  cases  can  have  failed  to  have  seen  the  most  disastrous 
results  following  on  the  indiscriminate  use  of  Professor  Sayre^s 
and  other  rigid  apparatus— a  mode  of  treatment  the  value  of 
which  cannot  be  overrated  in  suitable  cases,  but  which  should 
never  be  resorted  to  in  uncomplicated  scoliosis. 

But  Mr.  Roth  is  in  error  if  he  supposes  that  the  treatment  he 
advocates  is  by  any  means  new,  as  the  creed  which  he  enunciates 
m  a  part  of  that  which  has  guided  the  treatment  in  use  at  the 
Birkdale  Spinal  Establishment,  Southport,  for  the  past  fifteen 
years,  the  only  difference  being  that  the  resident  surgeon,  Mr. 
Cooper  Harrison,  interprets  exercise  in  its  widest  sense,  and  avails 
himself  of  the  passive  as  well  as  the  active  form ;  in  other  words, 
massage  enters  largely  into  the  method  he  adopts  to  re-educate 
and  strengthen  the  muscles. — I  am  etc.,  John  Tisdall. 

Liverpool. 


1  Cl-  —  student,  being  in  nowise  ignorant  of 
inciples  of  his  profession,  is  fitted  for  responsibility,  and  can 
tne  advantages  of  the  study  of  the  prejudices  and  practices 
L  If  Patients.  He  can  emancipate  himself  from  his  hospital 
I  prescribe  tasty  tonics  and  ape- 

■w  « f  °  RTipe,  discarding  the  familiar  “  Haust.  46  or 

probably  very  nasty  and  very  potent  compounds,  in 


PUERPERAL  FEVER,  A  PREVENTABLE  DISEASE. 

_  Sir,— In  your  issue  of  November  3rd,  I  observe  Dr.  C.  J.  Cul- 
lingworth  writes,  in  the  course  of  his  letter,  the  following  words. 
“  Meanwhile  if  Dr.  Napier  can  direct  me  to  any  well  authenti¬ 
cated  and  undoubted  instance  of  the  transmission  of  puerperal 
fever  through  other  channels  than  the  genital  tract  I  am  prepared 
to  accept  it,  and  modify  my  statements  accordingly.”  I  presume 
the  challenge  is  open  to  all,  and  write  this  to  bring  before  Dr. 
Cullingworth  the  following  fact.  I  have  attended  two  cases  of 
puerperal  fever.  Both  cases  died  on  the  eighteenth  day,  both 
had  healthy  lochia,  and  an  entire  absence  of  all  uterine  disease. 
Both  had  the  same  symptoms,  namely,  pyrexia  and  delirium 
other  symptoms  there  were  none.  In  neither  case  could  the 
source  of  infection  be  traced.  Both  cases  were  seen  by  several 
consultants,  and  in  each  case  I  was  present  throughout,  taking  up 
my  quarters  ip  the  houses.  One  case  occurred  in  the  tropics 
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('South  \merica,  where  scarlet  fever  is  unknovrn),  one  in  England. 
Surely  I  am  entitled  to  say  that  in  these  cases  the  poison  entered 
throuU  some  channel  “  other  than  the  genital  tract.  We  can¬ 
not  explain  all  diseases,  I  believe  puerperal  fever  is  one  of  this 
class  Why  not,  for  want  of  a  better  explanation,  agree  with  Dr. 
Barnes  th&t  sometimes  after  labour  the  woman  is  poisoned 
through  her  inability  to  eliminate  her  own  excrementitious  uterine 
tissue  ?-I  am,  etc.,  A-  Day. 

Redcar,  November  4th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DANGEROUS  STRAW. 

The  use  of  straw  for  stuffing  soldiers’  paillasses  is  open  to  rnany 
obiections,  and  has  been  abandoned  in  India ;  it  retained 

in  this  country,  but  we  have  reason  to  believe  that  the  4V  ar  Office 
has  at  present  under  consideration  the  advisability  of  abandoning 
its  employment  for  this  purpose  altogether.  The  straw  is  renewed 
ouarterlv,  and  is  sold  mainly  to  dairy  farmers,  a  practice  which 
has  many  disadvantages.  The  straw  is,  of  course,  liable  to  become 
contaminated  by  excreta  from  cases  of  scarlet  fever,  typhoid  fever, 
and  of  tuberculosis  ;  in  the  light  of  recent  discoveries  as  to  the 
connection  which  exists  between  the  infectious  diseases  of  man 
and  animals,  the  fear  that  disease  may  thus  be  communicated  to 
dairy  or  store  fed  cattle,  and  by  them  to  man,  cannot  be  consid¬ 
ered  imaginary.  Moreover,  it  is  a  remarkable  fact  that  pleuro¬ 
pneumonia  exists  as  an  enzootic  only  in  countries  such  as  Ireland 
and  Russia— where  human  beings  and  cattle  often  live  under  the 
same  roof.  Surgeon-Major  William  Hill  Climo,  M.D.,  of  the  Army 
Medical  Staff,  who  has  given  much  attention  to  this  question,  sug- 
cests  that  pleuro-pneumonia  may  be  in  some  way  connected  with 
human  exhalations.  An  epidemic  of  measles  which  occurred 
during  the  American  Civil  War  was  supposed  to  have  been  due  to 

the  use  of  contaminated  straw  for  bedding.  ■  n.  r  ^ 

Sureeon-Maior  Climo  urges  the  substitution  of  coir  hbre  tor 
straw  in  this  country,  a  reform  which  he  was  mstrumental  in 
bringing  about  in  India.  Coir  fibre  is  cleanly,  is  easily  disinfected, 
and  IS  extremely  cheap;  by  the  substitution,  a  consicierable 
annual  saving  to  the  country,  estimated  by  the  Commissariat  De¬ 
partment  at  about  £10,000,  would  be  effected  Ihe  straw  costs 
£1  12s.  4d.  a  bed  every  fourteen  years ;  coir  fibre_  would  cost, 
landed  in  England,  3s.  a  bed  every  fourteen  years ;  this  is  ass^ing 
that  the  coir  fibre,  which  is  so  cheap,  would  be  destroyed,  as  it 
ought  to  be,  when  discarded.  We  are  not  aware  that  any  serious 
obiection  can  be  made  to  the  substitution,  and  as  it  would  po- 
bably  benefit  not  only  the  public  purse,  but  the  public  health,  it 
is  to  be  hoped  that  the  change  will  shortly  be  effected. 


carriage.  It  may  be  briefly  described  as  a  metal  or  woode 
“  frame-work,  held  together  by  tension  rods,  and  with  wjUIs,  roo: 
and  flooring  of  roller-shutters,  ‘  Willesden  paper,  or  other  suit 
able  pliable  material.”  Further,  “  it  has  no  central  supports  t 
impede  the  passage  through  the  building ;  parts  lu-e  interchange 
able  •  no  skilled  labour  is  required  in  erecting  and  taking  apart. 
The  framework  in  sections  may  be  either  metal  or  wood,  inter 
locked  by  channelling,  grooving,  hinging,  hooking,  morticing,  an 
dovetailing ;  instead  of  the  roller  shutters,  any  other  suitable  an 
handv  material  may  be  used  for  walls,  flooring,  and  root. 

The  hut  as  described  is  capable  of  accommodating  twelve  mer 
but  can  be  easily  divided  into  compartments.  The  inventor  ma 
trulv  claim  that  it  would  not  only  be  useful  in  war,  but  of  ad 
vantage  in  sudden  outbreaks  of  epidemic  disease  in  civil  lite. 


the  volunteer  medical  SBimcB. 

Dr.  Lewis  W.  Makshali.,  Acting  Surgeon,  Robin  Hood  Rilles  (42,  T1 
Hopewalk,  Nottingham)  writer :  Permit  me  to  endorse  tiiat  Acting^u 
o-pon  Freer  lias  said  in  the  Journal  of  October  27th.  My  case  is  exact, 
similar  to  his,  but  I  have  longer  service.  The  injustice  to  Mting  surgeons 
so  obvious  that  a  “Reserve”  rank  can  scarcely  bo  considered  of  sufficiei 
value  to  remove  it.  _ _ _ 


THE  WHEREABOUTS  OP  OFFICERS  OF  THE  [NEW  MEDICAL 

RESERVE. 

Statist  writes :  I  felt  curious  to  ascertain  the  regiments  and  residences 
those  members  of  the  auxiliary  who  have  so  coiwpicuousW  ^edu^^^ 

themselves  in  joining  the  Reserve.  A  study  of  the  October  Army  Lxst  d 

*^'¥he  total°number  enrolled  in  the  Reserve  up  to  September  30th  is  94,  ai 

their  distribution  is  as  follows  :  militia  regiments.  12 ; 

volunteer  regiments,  72  ;  Volunteer  Medical  Staff  Corps,  h 

lerv  Company,  1.  I  would  remark  that,  if  having  ones  name  often  rep^ 

in  different  sections  of  the  Army  List  be  a  worthy  object  of  ambition  th 

Ihe  militia  Reservists  have  the  best  of  it ;  thrice  oyer  these  o^ 


PEACOCKE’S  PORTABLE  FIELD  HOSPITAL  HUT. 

In  a  late  number  of  the  Indian  Engineer,  we  notice  a  detailed  de¬ 
scription  of  this  invention,  which  was  originally  designed  for  the 
Antwerp  Exhibition,  in  response  to  a  prize  for  the  best  thing  ot 
the  kind,  offered  by  Her  Imperial  Majesty  the  Empress  of  Ger¬ 
many  Unfortunately  for  Mr.  Peacocke,  who  is  a  Surgeon  in  the 
Bombay  Medical  Service,  his  models  were  unaviiidably  incom¬ 
plete  for  the  competition.  The  conditions  in  the  competition 
were  very  severe ;  the  ideal  hut  was  to  combine  the  following 
seeminelv  incompatible  qualities:  true  portability;  absolute  sim- 
plicity  of  parts  ;  to  be  easily  put  up  and  taken  down  ;  to  afford 
protection  against  heat,  cold,  wind,  rain,  and  fire ;  strength , 
cheapness,  and  to  have  a  raised  floor.  Enough  surely  to  tax  the 
ingenuity  of  an  inventor.  We  cannot  say  whether  Mr.  I  eacocke 
has  wholly  succeeded,  but  his  hut  is  clearly  well  worthy  of  atten¬ 
tion.  Various  attempts  have  previously  been  made  in  the  same 
direction,  of  which  there  was  one  shown  by  a  Dane  in  the  Health 

Exhibition,  three  years  ago.  .  . 

The  first  condition,  true  portability,  is  the  essential  requisite 
for  the  use  of  such  huts  in  warfare  ;  to  the  absolute  front,  amid 
all  the  hurry  of  marching  and  movements,  such  huts  should  never 
be  sent,  and  are  indeed  not  wanted;  but  for  erection  on  tempo¬ 
rary  lines  of  communication,  or  in  such  circumstances  as  the  siege 
of  Sebastopol,  they  might  be  invaluable  in  lieu  of  tents.  In  cer¬ 
tain  phases  of  our  Indian  and  South  African  wars  they  would  be 

vers'  serviceable.  . 

Mr.  Peacocke  claims  for  his  hut  much  portability,  as  it  can  be 
packed  in  small  compass,  in  lengths  suitable  for  animal  pack 


counted  territorial”  lists;  secondly,  in  t 

SU«”  U.t.,  airtly,  1„  .1.. 


tlSto  mo”  tr,»  rSu,e.  tte"prou^^  ol  v.h|ch  JOur  c 

respondent  sings.  Reservists  from  other  branches  must 

witti  only  two  entries  of  their  names  until  some  means  are  found  to  bn 

them  up  to  the  higher  militia  level.  ...  a  oH. 

The  five  Volunteer  Medical  Staff  Corps  n^^t^Tlre^^^Surete 

tion  for  one  is  actually  a  “  Surgeon  Commandant,  and  two  are  burger 
In  Command  ”  of  commies  of  the  corps.  P«--led  outsiders  can  only  c 
elude  that  these  officers  must  be  more  ornamental  than  useful  m  their  c 

and  companies,  otherwise  they  could  not  be  spared  in 

for  ordinary  hospital  duty  with  regular  troops.  And  what 

the  solitary  Reservist  belonging  to  the  Artillery  Company . 

one  in  the  Reserve  is  at  once  alhock  and  a  surprise.  The  honoumble  anc^ 

and  unique  corps  has  no  kinship  with  modern  militia  or  yoluntters.  anc 

not  even  controlled  by  the  War  C)ffice  or  Horse  Guards,  but  is  proudly 

manded  bv  and  in  direct  touch  only  of  its  own  Ro^al 

Colonel.”^ But  here,  in  violation  of  all  boasted  rights  and  traditions,  is  on 
its  medical  officers  directly  under  the  ordinary  military  authorities  in 
Reserve.  After  this,  truly,  all  must  be  reckoned  fish  that  comes  into 

^  cfassl^^'according  to  the  military  districts  into  which  the  United  Ki 
dom  is  divided  the  following  are  the  localities  furnishing  members  to 

Reserve .  England  and  Scotland. 


I.  Northern  District 
II.  Eastern  ,, 

III.  Western  ,, 

IV.  Southern  ,, 

V.  Chatham  ,, 


VI.  South-Eastern  District'... 

!  !!!  7  VII.  Home  .• 

9  VIII.  Woolwich  ,, 

3  IX.  Aldershot  ,, 

[  1  X.  North  British  ,, 

Ireland. 

Belfast  District .  1  I  Dublin  District  . 

Cork  District  .  o 

Herein  it  appears  that  48.  or  more  than  one-half  of  Hie  wh®  e  arelowte 
the  very  widely  extended  Northern  and  North  British  Districts.  'The 
the  very  regions,  though  great  and  important,  in  which 
actually  but  very  few  regular  troops  are  quartered  P^ce.  and 

will,  in  “national  emergency,  with  certainty  be  Hn-th^  d 

effect  concentration  on  the  more  vital  and.vulnemble  Southern  and  La- 
Districts.  Northern  Reservists,  therefore,  with  but  the 
pickings  at  “ contract  rates”  during  peace,  must  yet  '^® 
and  sudden  separation  from  homes  and  practices  hen  ^  cq, 

emergency  ”  bugle  sounds.  They  will  indeed,  be  much  H  ®^^o 

for  that  region  in  the  Reserve  lists  makes  but  a  sorry  g-Jfj, 

for  the  dull  metropolis  proper,  its  Reservists  can  be  counted  ®® 
ends.  Trulv  this  Reserve  is  indeed  a  delusive  paper  scheme  ,  its  wisao  , 
on  a  par  with  Paddy's  famous  method  for  lengthening  his  blanket. 


AMBULANCE  CLASSES  FOR  LADIES. 

Member  B.  M.  A.-As  we  have  from  time  to  time  ffitimated  the  best 
aVadies-  ambulance  class  are  First  Aid  to  the  Injured,  translated  from  tbe 
1  by  H.R.H.  Princess  Christian ;  Accidental  Injuries,\iy  James  uan 

;.C.S. _ 


man 

F.R. 


REGIMENTAL  MEDICAL  OFFICERS. 

Surgeon  writes  that  he  thinks  the  return  to  M^artial  reS'mental  system  w 
be  fraught  with  disastrous  results  to  the  Medical  .Staff  ,  it  Mould  sp 
latter  into  cliques,  fatal  to  esprit  de  corps  and  lay  its  weakness  ope'  t 

adversaries.  He  thinks  the  station  hospital  and  regimental  , 

Stfble,  more  especially  in  small  Indian  stations.  The  medial  offic' 
charge  of  the  hospital  might  also  be  attached  to  a  regiment.  Who  you 
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his  master— tlie  officer  commanding  the  station  or  that  commanding  his 
regiment  ?  _ _ 

PROMOTION  IN  THE  HIGHER  RANKS:  INDIAN  AND  HOME 

SERVICES. 

IE  Pirmerr,  in  commenting  upon  the  promotion  to  Brigade-Surgeon  of  Sur¬ 
geon-Major  McLeml,  Bengal  Service,  after  twenty-three  years’  total  service, 
states  that  from  the  condition  of  the  Indian  Lists,  promotion  of  this  kind  and 
to  Deputy  will  become  more  and  more  rapid,  while  in  the  home  service,  with 
threatened  reductions,  it  will  be  slower  and  slower.  Even  as  it  is,  the  vener- 
able  age  of  the  senior  executive  officers  of  the  home  service  is  the  subject  of 
remark. 

REDUCTIONS  IN  ADMINISTRATIVE  GRADES. 

■.Ti*’  says  the  rumoured  reductions  in  the  higher  grades 

i)fthe  Medical  Staff  are  causing  much  une.asines8  among  the  senior  executive 
efticers.  These  are  the  very  men  who  were  caught  in  the  deadlock  previous 
to  IkiJ,  and  had  to  serve  hfteen  years  as  Assistant-Surgeons  ;  now  they  will 
tie  nipped  again  after  double  that  service.  The  question  is  not  whether  a 
Dejiuty  might  replace  a  Surgeon-General  here  and  there,  but  whether  the 
higher  ap^mtments  are  to  be  made  disproportionate  to  the  total  members  of 
the  Department.  Personally,  he  has  no  objection  to  the  reductions  if  com- 
lulsory  retirement  after  a  given  service  in  the  higher  ranks  is  ordained,  so  as 
o  give  men  a  chance.  He  suggests  five,  years  as  a  maximum  in  each  of  the 
idmmistrative  ranks. 

,  „  THE  NAVY. 

[E  following  appointments  have  been  made  at  the  Admiralty :  J.  A.  Robert¬ 
s’,  Staff-Surgeon,  to  the  Penelope;  R.  D.  White,  Staff-Surgeon,  to  the 
•Upur;  M.  OC.  McSwixy,  Staif-Surgeon,  to  Haslar  Hospital;  J.  W. 
AUGHTER,  Surgeon  to  Pheasant;  G.  D.  Twigg,  Staff-Surgeon,  to  the 
>Heda  fo  the  Ganges;  W.  J.  Colbokne,  Surgeon,  to 


THE  MEDICAL  STAFF. 

TGAbE-SuRGEOif  JOHN  Warren  is  promoted  to  be  Deputy  Surgeon-General, 
ikiiig  as  Colonel,  R.  M  ebb,  retired.  He  entered  the  service  as  Asslstant- 
rgeon,  November  9th,  1857;  became  Surgeon,  March  1st,  1873;  Surgeon- 
ijor,  April  1st  18i3:  and  Brigade-Surgeon,  June  1st,  1883.  He  served  in 
•dical  charge  of  the  15th  Hussars  in  the  Afghan  war  of  1878-80,  including  the 
•  ance  to  Khelat-i-Ghilzie  and  with  the  Thull  Chotiali  Field  Force  under 

Egyptian  war  cf  1882  in  charge  of 
and  Khedive’s  star);  and  in  the  Soudan 
npaign  m  1885  (mentioned  in  despatches,  clasp) 

lurgeon-Major  Joseph  Fleming,  M.D.,  F.R.C.S.Edin..  is  promoted  to  be 
gade-Surgeon,  ranking  as  Lieutenant-Colonel,  vice  John  Warren.  His  nre- 

Assistant-Surgeon,  March  31st,  1864;  Surgeon, 
28th,  1876.  He  was  on  board  the 
-  pital  ship  I  ictor  and  on  shore  at  Cape  Coast  Castle  during  the 

.lanti  war  of  187J-74,  and  was  appointed  Pathologist  to  the  expedition 

•rward  wGh  tii-st  with  the  Koorum  Field  Force,  and 

I  rwardswith  the  Northern  Afghanistan  Field  Force  (medal);  and  in  the 

i  the  engagement  at  the  Tofrek  zereba 

•  ntioned  in  despatches,  medal  with  two  clasps,  and  Khedive’s  star), 
aptain  of  Orderlies  JoHX  Andrews  has  been  granted  retired  pay.  His  first 
Dispenser,  April  12th,  1854  ;  he  was  madUpothecary; 
*1^’  Captain  of  Orderlies  in  the  late  Army  Hospital  Corpl 

"^blisime^it  N^  2ffil'T8lL 

accompanied  the  Sikkim  Field  Force  on 
in  the  despatch^  o^ 

L  inel  Graham,  the  officer  in  command  of  the  force.  ^ 

I  T,  .  T  army  medical  reserve. 

^iS  afMajor^''''®®-''’  ^^^^dlesex  Rifle  Volunteers,  to  be  Surgeon-Major, 

.  u!y.ra„r..'kpu?.*'’' 

I  -  .  •  ,  INDIAN  MEDICAL  SERVICE. 

I'-tie^erri' of 'thp  h  rv  ?^nctioned  the  transfer  of  the  Deputy  Sur- 

f  iv.d  Officer  of  o.e^  wtn  ‘‘”'1  of  f'he  Administrative 

t.st  '  ®  Quetta  District  to  Umballa,  with  effect  from  Novem- 


Giovrn  the  VOLUNTEERS. 

:h  datwK  July  mh®\869‘^?pf  resigned  his  commission, 

»  :-nd  perri/t^i^t^r^et/iX; 

It  iy.  ■  appointed  Acting  Surgeon  to  the  1st  Cumberland 

^KVo"al"Cri7re®RS  Volunteer 

*  whi/>>t  .J  i.  (Inte  the  1st  llerkslilre),  has  rpsifriiecl  his 

datedJune23rd,  18?5  ;  he  is  allowed  to 

*'0lt‘)BrigydTE'abtLi%Hv?”i'o9^  Volunteer 

]  irry).  ^  Division,  Royal  Artillery  (formerly  the  1st  Norfolk 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

alleged  lnfanticide. 

An  inquest  was  recently  held  at  Pontefract  on  the  body  of  a 
newly-born  infant  found  buried  in  a  garden.  The  question  at 
issue  was,  as  usual,  whether  the  child  had  been  born  alive,  in  the 
egal  sense.  The  body  was  that  of  a  mature  child.  There  was  a 
large  bruise  on  ^e  right  side  of  the  scalp,  extending  to  the  back 
^  1 1  ”  J  opening  the  head,  a  large  quantity  of  semi- 
clotted  blood  poured  out ;  the  scalp  was  separated  from  the  bones, 
and  small  clots  were  found  between  the  pericranium  and  the 
irontal  bone.  Both  the  parietal  bones  were  fractured,  as  well  as 
the  wing  ot  the  right  temple  bone.  These  injuries  formed  one 
lerge  cavity  filled  with  blood,  which  pressed  upon  the  brain.  The 
lungs  about  half-filled  the  cavity  of  the  chest ;  the  right  lung 
was  salmon-coloured,  the  left  less  so;  both  crepitated  on  pres- 
both  floated  on  water  after  as  well  as  before  pressure. 
1  he  heart  was  quite  empty. 

Dr.  E.  W.  Pryce,  who  made  the  post-mortem,  examination,  ex- 
pessed  a  strong  opinion  that  the  child  had  been  born  alive,  and 
had  died  from  the  effects  of  the  injuries  to  the  head,  basing  his 
opinion  on  the  condition  of  the  lungs,  and  on  the  fact  that  the 
blood  on  the  head  was  clotted  and  extravasated. 

The  coroner  (Dr.  Grabham)  told  the  jury  that  he  could  not 
agree  with  the  medical  evidence  that  the  clotted  blood  could  not 
have  been  produced  by  injuries  inflicted  after  death,  and  the  jury 
returned  an  open  verdict.  ^  ^ 

As  regards  the  head  injuries,  it  will,  we  think,  be  generally  ad¬ 
mitted  that  they  were  much  too  severe  to  have  occurred  spon¬ 
taneously  in  utero  or  during  labour.  For  the  same  reason  they 
could  not  be  attributed  to  tl  e  falling  of  the  child  on  the  floor  or 
ground  owing  to  the  unexpected  delivery  of  the  mother.  Such 
extensive  violence  must  have  been  intentional,  and  if  the  child 
was  not  alive  at  the  time,  it  is  at  any  rate  clear  that  the  mother 
thought  It  was,  or  she  might  have  saved  herself  the  trouble  of 
inflicting  the  injuries  to  the  head. 

The  inference  to  be  drawn  from  the  extravasated  and  clotted 
blciod  would  depend  entirely  upon  its  amount,  and  on  that 
point  we  have  no  exact  information ;  but,  unless  an  arterv-  of 
some  considerable  size  had  been  ruptured,  it  does  not  seem  pro¬ 
bable  that  the  amount  of  blood  extravasated  would  be  otherwise 
than  small.  We  have  no  evidence  as  to  the  state  of  the  cord,  and 
none  regarding  the  causation  of  the  head  injuries,  both  points  of 
very  great  importance  in  deciding  the  question  of  live  birth 
hrom  the  condition  of  the  lungs  and  of  the  head,  medically  speak¬ 
ing,  there  is  a  strong  presumption  that  the  child  was  entirely  born 
alive ;  but  in  these  cases  it  is  practically  impossible  to  prove  the 
fact  of  entire  live  birth  by  medical  evidence. 

Until  some  alteration  is  made  in  the  law,  we  shall  agree  with 
Taylor’s  conclusion  that,  “  if  positive  proof  of  entire  live  birth  be 
in  all  cases  rigorously  demanded  of  medical  witnesses  on  trials  for 
child  murder,  it  is  scarcely  possible  that  any  conviction  for  the 
crime  should  take  place,  except  where  a  confession  was  made  by 
the  accused,  or  a  murder  was  actually  perpetrated  before  eye¬ 
witnesses.”  ’’ 

QUEEN’S  BENCH  DIVISION. 

Before  Lord  Coleridge  and  Mr.  Justice  Grantham. 
Brockwell  V.  Bullock  and  Leigh  Pemberton. 

The  plaintiff,  a  medical  man,  sued  for  professional  fees  due  on 
account  of  attendance  on  the  defendant  Bullock,  a  person  dis¬ 
closed  by  inquisition  to  be  of  unsound  mind.  The  other  defendant 
was  duly  appointed,  and  still  acted,  as  committee  of  the  lunatic. 
The  solicit(3r  of  the  latter  had  opposed  the  “petition  ”  at  the  said' 
inquiry  or  inquisition  in  lunacy,  and  had  secured  the  attendance 
of  the  plaintiff  upon  the  defendant  Bullock ;  and  had  also  been 
authorised  by  the  Lords  Justices  to  receive  a  cheque  for  £200  from 
the  lunatic,  to  be  applied  for  and  towards  the  expenses  to  be  in¬ 
curred  in  defending  the  lunatic  at  the  inquiry.  AVith  the  excep¬ 
tion  of  £5  given  to  him  with  his  subpoena,  no  payment  had  been 
made  to  plaintiff  for  his  services.  On  the  plaintiff  suing  for  his 
fees  in  the  county  court,  the  defendants  objected  that  the  claim 
was  not  recoverable  without  an  order  from  the  Lord  Chancellor, 
obtained  in  compliance  with  Section  11  of  the  Lunacy  Regulation 
Act,  1862.  This  also  was  the  opinion  of  the  county  court  judge, 
and  the  plaintiff,  having  been  nonsuited,  now  appealed. 

Lord  Coleridge’s  judgment  was  against  the  appeal.  Mr.  Justice 
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Grantham  was  of  opinion  that  the  Act  did  not  mean  that  proper 
expenses,  properly  incurred,  could  not  be  recovered  except^  after 
an  order  by  the  Lord  Chancellor  allowing  the  same,  but,  as  junior 
judge,  withdrew  his  judgment,  with  the  result  that  the  appeal 
was  dismissed,  with  leave  to  appeal ;  the  Court  of  Appeal  to  deal 
with  all  the  costs.  _ 


THE  PRICE  OF  A  DEGREE. 

A  CORRESPONDENT  has  recently  received  the  following  letter 
"Private  and  Confidential. 

“  Dear  Sir,— Owing  to  the  step  the  London  Combined  Colleges  have  taken 
their  licentiates  will,  in  all  probability,  soon  be  M.D.’s.  This  result  will  leave 
Scoteh  and  Irish  double  lioentiates  in  a  very  unfair  position.  If  you  feel  dis¬ 
posed  to  possess  an  M.D.  I  can  obtain  you  one  from  a  recognised  foreign 
university  upon  certain  conditions  in  virtue  of  your  threefold  qualification. 
If  you  decide  to  accept  my  offer  I  must  ask  you  to  send  me  a  thesis  in  Eng¬ 
lish  on  some  subject  of  professional  interest  (three  pages  of  foolscap),  stating 
when  and  where  you  passed  your  arts  examinations,  and  tee  of  £18.  If  these 
are  satisfactory  the  degree  will  be  forwarded  to  you  in  about  three  weeks  or  a 
month.— I  am.  Sir,  yours  truly,  M.D.,  M.R.().P.,  L.R.C.S.,  L.M.Ed.” 

*,*  That  an  individual  practitioner,  imbued  with  a  spirit  of  covetousness, 
might,  for  the  sake  of  petty  lucre,  be  induced  to  lend  himself  to  such  an  un¬ 
principled  proceeding,  we  can  understand  ;  but  that  a  ‘‘  recognised"  (not,  we 
take  it,  by  the  General  Medical  Council)  foreign  university  should  be 
primarily  associated  therewith  as  indicated  passes  comprehension.  In  a 
matter  deeply  affecting  the  true  interests  of  the  profession  and  the  public, 
we  fail  to  recognise  the  assumed  right  that  such  a  missive  is  to  be  regarded  as 
“  Private  and  Confidential,”  and  therefore  willingly  accord  it  insertion  in  the 


columns  of  the  Journal. 


ADVERTISEMENTS  FOR  RESIDENT  PATIENTS. 

Senior  Practitioner  will  be  obliged  for  an  answer  to  the  following  query. 
Can  any  censure  be  passed  on  a  surgeon  for  advertising  in  a  Christian  weekly 
paper,  and  a  daily  paper,  or  the  Exchange  and  Mart,  to  the  effect  that  he  will 
be  pleased  to  receiye  (a)  an  invalid  patient  to  reside  in  his  house,  (b)  or  a  lady 
for  accouchement  ?  Could  he  lose  any  of  his  qualifications  as  a  doctor  for  so 
doing  ? 

***  Although  it  would,  in  our  opinion,  be  better  to  restrict  such  an  adver. 
tisement  as  tliat  indicated  by  our  correspondent  to  the  medical  journals,  we 
nevertheless  do  not  recognise  any  serious  objection  to  its  insertion  in  a 
standard  “  Christian  weekly  ”  or  “  daily  paper.”  At  the  same  time,  we  enter¬ 
tain  a  doubt  as  to  the  construction  which  the  public  might  put  upon  the 
proffer  to  receive  “in  his  house  a  lady  for  accouchement;”  whether,  in  fact, 
it  more  especially  referred  to  illegitimate  cases  of  maternity.  The  proposed 
advertisement,  therefore,  should  be  carefully  worded.  In  reply  to  his  third 
question  we  may  observe  that  the  advertisement  would  not  of  itself  entail 
“  the  loss  of  his  qualifications  as  a  doctor.” 


AN  ADVERTISING  OPHTHALMOLOGIST. 

In  reply  to  our  correspondent’s  communication  relative  to  Dr.  G.’s  advertise¬ 
ments  in  the  Ceylon  Observer,  we  may  venture  to  assure  him  that  not  only  are 
they  most  unprofessional,  but  in  contravention  of  the  disciplinary  rules  of 
the  Royal  Colleges  of  which  the  person  is  a  registered  member,  to  the  Presi¬ 
dent  of  which  (not  to  the  General  Medical  Council,  as  conditionally  deter¬ 
mined  on  at  the  meeting  in  Ceylon)  we  would  advise  him,  in  conjunction 
with  some  three  or  four  resident  practitioners,  to  address  a  memorial  letter 
and  forward  therewith  a  copy  of  the  newspapers  containing  the  tradelike 
advertisements,  and  solicit  their  attention  thereto.  Such  memorial  will,  we 
apprehend,  induce  them  to  communicate  with  the  offending  practitioner, 
and  request  an  explanation  of  his  conduct  in  the  matter. 


PROFESSIONAL  LISTS :  NAMES  ONE  SHILLING  BACH. 

Member  B.  M.  A. — We  do  not  advise  your  correspondent  to  assent  to  Messrs. 
K.  and  Co.’s  proposition  to  embody  his  name  and  address  in  the  special  “  pro¬ 
fessional  list  ^  at  the  end  of  the  local  directory,  the  general  columns  of  which, 
if  judiciously  arranged,  ought  to  afford  the  public  all  the  necessary  informa¬ 
tion  without  his  being  mulcted  of  an  extra  fee. 


FOREIGN  DEGREES. 

In  reference  to  the  note  under  the  above  heading  (reply  to  “  W.  McD.”),  which 
appeared  in  our  last  week’s  issue,  it  is  essential  to  state  that  no  foreign  de¬ 
gree  can  be  registered  in  the  Medical  Register  except  it  was  obtained  prior  to 
the  Medical  Acts  Amendment  Act,  1886. 


REFUSAL  TO  MEET  IN  CONSULTATION. 

Under  the  circumstances  related  by  “  A  Young  Practitioner,”  it  would  be  a 

grave  breach  of  professional  etiquette  “  for  him  to  call  at - ,  and  examine 

the  boy’s  leg.”  At  the  same  time,  if  Dr.  B.  is  permitted  to  retain  the  case, 
and  persists  in  declining  to  meet  our  correspondent  in  consultation,  we  would 
venture  to  suggest,  in  the  interest  of  the  boy,  tliat  the  opinion  of  some  other 
practitioner  should  be  obtained  ere  the  family  sanctions  the  operation. 


L.R.C.P.,  L.R.C.S. — A  person  holding  these  qualifications  is  entitled  to  call 
himself  a  physician  and  surgeon. 


JuSTiTiA. — If  a  homceopathic  practitioner  is  a  registered  medical  practitioner 
he  is  under  no  legal  disability  which  would  prevent  him  from  holding  the 
office  of  medical  officer  to  a  school  or  schools. 


The  Birmingham  General  Hospital  has  benefited  to  the  extent 
of  £2,500  by  the  proceeds  of  the  recent  Birmingham  Musical 
festival. 


UNIVERSITY  INTELLIGENCE. 


OXFORD. 

Science  Scholarships.— An  examination  will  be  held  on  Tue 
day,  November  20th,  for  Natural  Science  Scholarships,  at  Ballii 
Christ  Church,  and  Trinity  Colleges. 

The  Junior  Scientific  Club. — The  Junior  Scientific  Clup  m  t! 
University,  which  comprises  most  members  of  theUniversitj'  belo 
the  standing  of  Master  of  Arts  who  are  studying  science,  inteiK 
giving  a  convevsctzione  on  November  23rd.  ^  I^rofessor  Milnes  Ma 
shall,  of  Manchester,  is  announced  to  deliver  a  short  lecture,  ai 
it  is  anticipated  that  Colonel  Gouraud  will  attend  and  show  tl 
new  phonograph.  The  Club’s  ordinary  meetings  are  well  attends 
and  prove  the  growing  interest  of  the  University  in  science.  Tl 
President  for  this  year  is  Mr.  Pritchard,  of  Hertford  College,  wl 
graduated  in  the  Physiology  School,  and  who  is  now  a  medic 
student.  _ 


CAMBRIDGE. 

Dr.  Sydney  Ringer,  P.R.S.,  has  been  appointed  an  Elector 
the  Downing  Professorship  of  Medicine,  in  the  room  of  the  la 
Sir  George  Burrows,  Bart. 

Among  the  new  Fellows  of  St.  John’s  College  elected  on  Novel 
her  5th  is  Mr.  Edward  Hamilton  Acton,  First  Class  in  the  Natui 
Sciences  Tripos,  1886,  in  Botany,  Mr.  Acton  is  also  a  di 
tinguished  chemist,  and  takes  part  in  the  chemical  instruction 
the  medical  students  of  St.  John’s. 

Instruction  in  Vaccination.— Arrangements  have  be 
made  by  which  Dr.  Robert  Cory,  of  the  Local  Government  Boai 
will  attend  at  the  Vaccination  Station,  Barnwell  Road,  Cambridj 
on  Fridays  for  the  purpose  of  giving  instruction  in  vaccinatic 
and  issuing  the  certificates  of  proficiency  required  by  the  medic 
regulations  of  candidates  for  the  third  M.B.  examination.^  Th 
one  of  the  last  of  the  certificates,  which  a  student  has  hither 
had  to  seek  outside  the  University,  can  now  be  obtained 

Cambridge.  .  ,  i 

Council  op  the  Senate. — At  the  election  to  the  Council 
the  Senate  on  November  7th,  which  was  very  keenly  contestc 
the  following  were  returned: — Dr.  Peile,  Master  of  Christs  Ci 
lege,  and  Mr.  Henry  Latham,  Master  of  Trinity  Hall ;  Profess 
Alexander  Macalister,  M.D.,  St,  John’s,  and  Professor  G.  F.  Browi 
B.D.,  St.  Catharine’s;  Mr.  A.  Austen  Leigh,  Vice-Provost 
King’s  College;  Dr.  Henry  Jackson,  of  Trinity  College;  Dr.  Rout 
of  Peterhouse,  and  Mr.  Hill,  St.  John’s.  Among  the  unsuccestf 
candidates  were  Dr.  Porter,  Master  of  Peterhouse ;  Professor 
G.  Stokes,  P.R.S.,  M.P„  of  Pembroke  College ;  and  Dr.  Sher;d 
Lea,  of  Gonville  and  Cains  College.  Professor  Liveing  retires. 

Appointment  of  Examiners. — The  examiners  for  the  first  a 
second  M.B.  examinations  appointed  under  the  new  scheme  are 
follows : — Chemistry :  Mr.  Neville,  Sidney,  and  Mr.  Fenton,  Christ 
Physics:  Professor  W,  G.  Adami,  St.  John’s  and  London,  and  A 
Hart,  St.  John’s.  Biology:  Mr.  Francis  Darwin,  Trinity,  and  A 
Harmer,  King’s.  Anatomy:  Dr.  Hill,  Master  of  Downing,  a 
Professor  Cleland,  Glasgow.  Physiology:  Dr.  Gaskell,  Trim 
and  Professor  Stirling,  Manchester.  Pharmaceutical  Chemutr 
Air.  Robinson,  Downing,  and  Mr.  Pattison,  Aluir,  Caius. 

Examinations  for  Medical  and  Surgical  Degrees.  1 1 
of  Examinations  in  Michaelmas  Term,  1888  (subject^  to  alterati 
in  details,  of  which  due  notice  will  be  given),  P'irst  F^'amr 
tion. — December  4th,  Alechanics  and  Hydrostatics;  Heat,  Eh 
tricity,  and  Optics.  December  5th,  Elementary  Biology,  Che 
istry.  December  7th,  Oral  and  Practical  Examination  in  Physi 
December  10th,  Oral  and  Practical  Examination  in  Elements 
Biology.  December  11th,  Oral  and  Practical  Exammatmn 
Chemistry.  December  12th,  Oral  and  Practical  Examination 
Chemistry  (continued).  , 

Second  Eiatnination. — December  4th,  Physiology  and  rri 
tical  Examination  in  Pharmaceutical  Chemistry.  Decemt 
5th,  Human  Anatomy.  December  6th,  Oral  and  Practical  Exar 
nation  in  Pharmaceutical  Chemistry.  December  7th,  Oral  Exar 
nation  in  Pharmaceutical  Chemistry  (continued).  December  lU 
Oral  and  Practical  Examination  in  Physiology.  December  11 
Oral  Examination  in  Human  Anatomy.  December  12th,  Practu 
Examination  in  Human  Anatomy.  .  . 

Third  Examination:  Part  I. — December  11th,  Principles  a 
Practice  of  Surgery,  Midwifery.  December  14th,  Oral  Examu 
tion  in  Surgery  and  Surgical  Operations ;  Oral  Examination 
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idwiferj'.  December  15th,  Oral  Examination  in  Surgery  and 
idwifery,  and  Surgical  Operations;  Clinical  Examination  (at 
e  hospital).  December  17th,  Clinical  Examination  (at  the 
ippital). 

Jhird  Eraminafion:  Part  II. — December  12th,  Pathology,  Ele- 
,ents  of  Hygiene.  December  13th,  Principles  and  Practice  of 
lysic,  Medical  Jurisprudence.  December  17th,  Clinical  Exami- 
fion(at  the  hospital) ;  Therapeutics  and  Prescriptions,  and  Oral 
:aiuination.  December  18th,  Clinical  Examination  (at  the  hos- 
taP;  Microscopical  Specimens,  and  Oral  Examination.  Decem- 
r  lOth,  Oral  Examination. 

For  Decree  of  Bachelor  of  Surgery. — Candidates  who  passed  the 
,ird  Examination,  Part  1,  before  June,  1887,  are  examined  in 
rgical  Ojierations  and  the  Application  of  Surgical  Apparatus  on 
turday,  December  15th,  and  also  in  Clinical  Surgery,  unless 
ey  have  already  passed  in  that  subject. 

For  Degree  of  Jlaster  of  Surgery. — December  14th,  Pathology, 
d  Principles  and  Practice  of  Surgery;  Essay  on  Surgical  Case 
(1  Topic  relating  to  Surgery.  December  15th,  Oral  Examination, 
rgical  Operations  and  Surgical  Anatomy  (in  the  Anatomical 
iliool).  December  17th,  Clinical  and  Oral  Examination  (at  the 
spital). 

The  Anatomical  Depaktment. — In  the  discussion  in  the  Arts 
hool,  on  November  1st,  the  question  of  providing  additional  ac- 
1  nmodation  for  the  departments  of  human  anatomy  and  physio- 
ly  was  brought  before  the  Senate.  Sir  Oeorge  Paget  remarked 
lit,  in  considering  the  proposal  for  an  outlay  for  this  purpose, 
t'  Lniversity  should  be  aware  of  the  great  increase  in  the 
imber  of  its  medical  students,  and  the  advantages,  both  in  public 

I  imation  and  in  other  respects,  which  had  followed  from  the 
( 'ellent  manner  in  which  those  who  had  conducted  these  studies 

I I  done  their  work.  The  increase  was  about  tenfold,  and  with 
t'  present  numbers,  medical  students  contributed  each  year 
i  degree  fees,  capitation  tax,  and  so  on,  not  to  mention  a 
Ige  excess  of  examination  fees  over  expenses,  about  £600  a  year, 
l-re  was  therefore  a  claim  on  their  part  to  be  well  taught.  And 
I  questions  had  been  raised  of  late  as  to  assistance  given  by 
(leges  to  the  University,  he  would  point  out  that  while  the 
tdical  students  made  this  considerable  contribution  to  the  Uni- 
'sity  chest,  they  must  be  contributing  much  more  than  that  to 
t  Colleges  of  which  they  were  members.  He  would  not  have 
r^rredtothis  if  the  whole  question  had  not  been  so  much  a 
L'Stion  of  expense,  and,  if  the  matter  were  not  rather  a  personal 
^ ,  he  could  point  out  that  in  reality  the  University  received 

:  a  these  students  something  more  like  double  the  amount 
nhad  mentioned.  To  himself  the  question  w'as  one  of  re- 
;  ation  to  the  University.  The  University  of  old  had  set 
>  example  to  the  world  of  fostering  and  rewarding  the 
’  3y  of  mathematics  and  classics.  It  now  appreciated  the 
I  antages  of  the  study  of  other  subjects  in  addition  to  those, 
“lessor  Macalister  pressed  upon  members  of  the  Senate  the 
^ent  need  there  was  of  the  proposed  buildings  for  human 
itomy.  All  the  department  asked  for  was  a  decent  roof  and 
icient  light,  with  no  architectural  ornamentation :  indeed,  any- 
ig  of  the  kind  would  be  out  of  keeping  with  the  buildings  all 
■‘iiQ  the  place  where  the  new  buildings  were  to  be  put.  Of  all 
igs  a  lecture  room  was  greatly  wanted,  for  they  now  had  only 
» ,  where  the  light  was  so  bad  they  could  scarcely  see,  and  after 
i  '6  consecutive  lectures  the  air  was  so  bad  that  they  could 
'•cely  breathe.  In  Continental  universities,  seated  in  small 
'ns  and  with  a  small  number  of  students,  he  had  seen  the 
’  'lings  of  such  a  character  that  it  was  with  a  feeling  of  shame 
he  returned  to  Cambridge  and  saw  in  what  a  small  corner 
^'^'vith^  what  extremely  inadequate  means  the  large  number  of 
^ents  in  Cambridge  had  to  be  instructed  in  his  department. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Tuesday,  November  6th. 
anory.— Upon  the  vote  to  complete  the  sum  of  £15,217  for  the 
'  moved  the  reduction  of  the 

oj  £0,000  on  the  ground  of  what  he  considered  theincom- 
nature  of  the  reports  of  the  Commis- 
i  ft  -  argued  that  the  Commissioners  had  dis- 

gea  tiieir  duties  in  a  singularly  bold  and  perfunctory  way. 

crease  in  lunacy  in  this  country  had  been  principally  among 
poor,  lie  should  like  to  have  investigated  whether  there  was 


not  a  connection  between  the  accumulation  of  the  poor  in  the 
borough  and  county  asylums  and  the  extraordinary  high  death- 
rate  there  discovered,  and  also  the  falling  ratio  of  cure.  A  radical 
lault  or  the  system  was  that  the  medical  superintendents  were 
not  regarded  by  the  Government  in  their  scientific  capacity,  but 
as  so  many  stewards  or  clerks  engaged  in  financial  and  other 
arrangements,  besides  which  the  number  of  medical  officers  was 
totally  inadequate.  Mr.  S.  Smith  protested  against  the  plan  at 
present  in  force  of  placing  idiot  children  in  asylums  with  adult 
pauper  lunatics.  Mr.  Stuakt  Wortley  maintained  that  the 
report  of  the  Lunacy  Commissioners  showed  that  they  had  gone 
about  their  labours  with  energy,  and  had  prosecuted  their  powers 
to  the  full  extent,  Hon.  members  who  were  criticising  the  esti¬ 
mates  might  render  assistance  in  passing  a  measure  which  repre¬ 
sented  the  labour,  experience,  and  concurrence  of  the  opinion  of 
three  successive  Lord  Chancellors.  With  a  little  assistance  from 
non.  members  from  whom  comment  had  proceeded  that  night,  the 
Lunacy  Law  Amendment  Bill,  now  before  the  House,  might  be 
passed  even  without  reference  to  a  Grand  Committee.— Dr.  Tanner 
hoped  the  time  would  soon  come  when  all  lunatics, 
whether  pauper  or  otherwise,  would  be  taken  charge  of  by  the 
State.  There  was  no  doubt  that  the  Commissioners  did  not  visit 
often  enough.  It  was  almost  criminal  that  patients  restored  to 
health  should  be  allowed  to  associate  with  lunatics.  There  were 
a  great  many  insane  persons  in  workhouses,  and  boards  of  guar¬ 
dians  were  not  fitted  to  deal  with  them,  nor  was  proper  means  of 
treatment  to  be  found  in  those  places.  He  maintained  that 
lunatic  institutions  were  under-ofucered,  and  he  trusted  before 
long  the  question  would  be  thoroughly  looked  into.  The  amend¬ 
ment  was  then  by  leave  withdrawn,  and  the  vote  agreed  to. 

T  accmation. — The  House  went  into  Committee  of  Supply.  On 
the  vote  of  £173,968  for  salaries  and  expenses  of  the  Local  Govern¬ 
ment  Board,  Dr.  Clark  called  attention  to  the  vote  for  medical 
vaccination,  which  amounted  to  £400  in  Scotland  and  £21,000  in 
England.  In  the  Medical  Department  in  England  they  paid 
£9,080  in  salaries  and  £2,900  in  expenses,  while  Scotland  only  got 
£200,  £149,200  was  paid  for  medical  officers  of  health,  and 

£74,500  for  the  poor-law  in  England,  while  the  entire  Scotch  vote 
was  £20,600.  Taking  the  population  the  vote  meant  £10  per  1,000 
for  England  and  £5  10s.  per  1,000  for  Scotland.  The  hon.  gentle¬ 
man  askedfor  an  explanation.  If  the  statement  was  unsatisfactory 
he  should  move  the  reduction  of  the  vote  by  £100,000  to  bring  the 
English  to  the  level  of  Scotch  payments. — Mr.  Bradlaugh  moved 
to  reduce  the  vote  by  the  amount  of  the  bonuses  paid  to  vaccina¬ 
tion  officers  in  England.  These  bonuses  were  not  given  in  Ireland 
and  Scotland,  and  had  failed  to  accomplish  their  object  in  this 
country.— Mr.  Picton  thought  that  £18,000  was  too  large  a  sum 
to  be  wasted.  He  contended  that  many  places  where  the  amount 
of  bonus  paid  was  small  were  almost  free  from  disease,  whereas  in 
many  districts  where  the  bonus  was  large  disease  prevailed.  He 
asked  the  President  of  the  Local  Government  Board  to  say  whether 
some  further  inquiry  into  the  subject  might  not  now  be  ordered, 
in  the  new  position  the  matter  had  assumed  medically. — Mr.  Rit¬ 
chie  said  the  position  which  he  took  up  was  this ;  if  vaccination 
were  a  good  thing  (and  he  thought  it  must  be  conceded  that  it  was), 
it  was  right  to  take  precautions  that  the  vaccination  should  be 
carried  out  under  conditions  which  would  secure  the  greatest 
amount  of  safety  and  the  greatest  amount  of  efficiency.  Only  one 
payment  was  made  to  the  vaccination  officer,  but  a  portion  of 
that  payment  was  contingent  on  the  vaccination  being  successful. 

It  was  not  contended  that  vaccination  was  an  absolute  preventive 
of  small-pox,  but  he  asserted  that  it  was  a  great  protection 
against  that  disease.  He  had  arranged  with  the  Registrar- 
General  to  let  the  Local  Government , Board  know  of  any  case 
where  death  was  in  any  way  attributed  to  vaccination,  and  he 
would  at  once  direct  full  medical  inquiry  into  the  whole  circum¬ 
stances  of  the  case.— Sir  G,  Hunter  said  his  observations  in  India 
led  him  to  the  conclusion  that  revaccination  was  necessary  for 
the  prevention  of  small-pox. — Dr.  Tanner  hoped  the  Government 
would  cause  proper  inquiry  to  be  made  into  the  subject,  with  the 
view  of  checking  the  effect  of  the  anti-vaccination  doctrines  that 
prevailed. — Mr.  Whitbread  doubted  whether  the  advocates  of 
vaccination  were  not  losing  far  more  than  they  gained  by  insist¬ 
ing  on  the  continuance  of  a  sham  compulsory  system. — Dr.  Fitz¬ 
gerald  suggested  as  a  remedy  for  small-pox  the  ancient  one  of 
calf-lymph. — Mr,  Ritchie  said  the  opposition  of  anti-vaccinators 
to  vaccination  would  not  be  less  strong  if  every  child  in  the  king¬ 
dom  were  vaccinated  with  calf-lymph.  It  would  be  impossible 
for  the  Government  to  set  up  all  through  the  country  establish- 
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mentsfor  that  purpose,  but  they  did  all 

lie  vaccinators  with  calf-lymph.  This  was  the  last  year  that  th 
item  would  appear  on  the  estimates,  as  in  future  it  would  be  borne 
on  the  local  rates.  The  Committee  divided— for  the  reduction,  45 ; 
against,  154 ;  majority  against,  109^ _ _ 


INDIA  AND  THE  COLONIES, 


INDIA. 


ment  to  attempt  to  do  more  than  encourage  the  grant  and  char 
table  relief  to  lepers  in  voluntary  hospitals  and  leper  asylums 
and  adds  that  the  grants  to  institutions  should  be  dependent  upo 

1  _  r  xi _ _ o£i'%r£^Q  *‘n’no  mnQf  fV 


the  strict  enforcement  of  the  segregation  of  sexes.  The  least  th 
Government  can  do,”  says  the  Tunes  of  India,  is  to  insist  o 

.•  1_ xl.,..  ^  I  A  xH  vT  rt  Or.  t*  H  Q  r  Or  O 


Presentatiox. — Surgeon  S.  J.  Rennie,  Medical  Staff,  has  been 
presented  with  a  handsome  travelling  clock  by  the  members  of 
the  Mussoorie  ambulance  class  in  token  of  their  appreciation  ot 
his  services  as  instructor  of  the  class,  which  was  set  on  foot  by 
the  Deputy  Surgeon-General  of  the  Meerut  Division,  Dr.  Collis,  in 
which  division  the  hill  station  of  Mussoorie  is  situated.  The  at¬ 
tendance  numbered  over  a  hundred,  and  the  class  was  a  grea 

^^slmTATiox  IN  Mapras.— Dr.  Bidie,  the  sanitary  commissioner 
of  Madras,  in  an  important  paper  entitled  “  Our  Duty  to  Our 
Filthy  Neighbours,”  expresses  the  opinion  that  little  can  be  (lone 
except  under  the  advice  of  qualified  sanitary  engineers.  It  is 
pointed  out  that  in  order  to  fully  carry  out  the  plans  of  these 
engineers  it  will  be  also  necessary  to  employ  under  them  trained 
sanitary  inspectors,  as  the  inspectors  and  overseers  at  present 
employed  for  this  duty  are  without  any  of  the  special  knowlei^e 
required.  Where  to  find  them  at  present  is  the  difficulty,  but  Dr 
Bidie  suggests  that  hygiene  should  be  included  in  any  scheme  or 
technical  education,  when  fairly  educated  men  might  qualify  for 
sanitary  inspectors,  especially  if  the  study  were  made  obligatory. 

The  Duchess  of  Connaught  has  attended  a  course  ot  the  ot. 
John  Ambulance  nursing  lectures  at  Poona,  India,  and  pa^'sed  a 
satisfactory  examination.  Her  Royal  Highness  obtained  the 
“  first  aid  ”  certificate  some  weeks  previously. 

Lepers  in  India.— In  response  to  the  request  made  by  the 
Government  of  India  to  the  local  governments  to  send  in  reports 
as  to  the  extent  of  leprosy  in  India  and  management  of  leper  asy¬ 
lums,  and  as  to  what  steps  are  taken  for  the  segregation  ot  the 
sexes,  an  important  and  remarkable  return  has  been  made.  It  is 
anything  but  satisfactory  to  learn  “  that  the  number  of  lepers  who 
come  under  organised  relief  in  institutions  maintained  by  cnan  y 
or  assisted  by  Government  amounts  only  to  about  1  per  cent,  ot 
the  number  of  lepers  actually  known  to  exist  in  the  country,  ancl 
in  these  institutions  orders  for  the  segregation  of  sexes  are  not 
always  enforced.”  The  census  of  1881  gave  a  return  of  l-M-bl8 
lepers  in  British  India,  but  these  figures,  in  the  opinion  ot  the 
Governor-General  and  Council,  do  not  afford  a  true  measure  ot  the 
disease,  the  deduction  being  that  about  120,000  lepers  are  scat¬ 
tered  throughout  the  country,  mixing  more  or  lep  with  their 
fellow-men,  and  so  spreading  the  disease.  In  the  Bombay  Presi¬ 
dency  only  576  lepers  received  treatment  last  year  in  asylums  and 
hospitals,  although  the  census  gave  a  return  of  10,800  lepers ;  in 
Madras  438  were  under  treatment  in  the  same  year,  the  census  ot 
that  Presidency  giving  a  return  of  11,000.  A  still  more  remarkable 
state  of  things  is  said  to  prevail  in  Bengal ;  out  of  a  census 
of  53,800  lepers,  only  276  were  under  treatment  last  year.  Ihe 
North-West  Provinces  included  17,000  lepers  in  1881,  of  whom  648 
were  treated  last  year.  The  Punjab  shows  a  slightly  Jitter  state 
of  affairs;  of  5,600  lepers,  according  to  the  census  ot  1881,  the 
cases  treated  last  year  were  530.  There  appears  to  be  a  larger 
prevalence  of  male  over  female  lepers,  the  proportion  being  98,38.. 
of  the  former  to  32,636  of  the  latter.  In  many  places  it  has  been 
ascertained  that  no  attempt  is  made  to  segregate  the  sexes.  In 
certain  asylums  not  only  are  married  couples,  being  lepers,  per¬ 
mitted  to  live  together,  but  some  of  the  patients  are  permitted  to 
contract  marriage.  The  resolution  of  the  Government  of  India 
acknowledges  the  fact  that,  though  medical  science  can  alle\  late 
the  sufferings  of  natives,  it  has  as  yet  disccivered  no  cure  for 
leprosy  “The  Governor-General  in  Council  is  assured  that  no 
measure  can  effectually  stamp  out  the  disease  which  stopped  short 
of  the  absolute  segregation  of  the  sexes  and  the  confinement  tor 
life  of  all  affected  by  it.”  Such  a  measure,  it  says,  would  not  only 
be  repugnant  to  public  opinion  in  India,  but  be  perfectly  imprac¬ 
ticable.  The  Times  of  India  advocates  the  establishment  by  the 
local  governments  of  asylums,  “as  the  small  and  poor  State  ot 
Norway  has  done,  and  by  means  of  them  decreased  the  disease  4o 
per  cent,  in  thirty  years:”  His  Excellency  in  Council  has  arrived 
at  the  conclusion  that  for  the  present  “  it  is  impossible  tor  Govern- 


compulsory  segregation  when  the  malady  amyes  at  that  stac 
from  which  contagion  may  occur.  In  insisting  on  this  tl 
Government  will,  it  believes,  have  the  support  of  the  educate 

The  Bomanjee  Eduljee  Albless  Hospital,  Bo>ib.\.y.  Th 
Governor  in  Council  has  notified  that  the  trustees  of  the  estate  c 
the  late  Bomanjee  Eduljee  Albless  have  placed  at  the  disposal  c 
Government  the  sum  of  66,000  rupees  ;  60,000  rupees  to  be  devote 
to  the  erection  of  an  obstetric  hospital,  to  be  nanieci  after  tl 
donor,  on  a  plot  of  Government  ground  adjoining  the  Cama  Ro 
pital,  and  the  balance  of  6,000  rupees,  contributed  by  the  truste. 
tliemselves,  to  be  applied  towards  the  construction  ot  quarters  h 
the  resident  lady  physicians  in  charge  of  the  hospital. 

Cholera  in  Bengal.— In  October,  the  deaths  frorn  cholera 
Calcutta  numbered  130.  The  Government  of  India  had  addressi 
a  letter  to  the  Bengal  Government,  urging  it  to  sustaim 

and  energetic  measures  to  remedy  the  sanitary  difficulties 
Calcutta.  The  Lieutenant-Governor  is  requestecl  to  impress  tl 
Municipal  Commissioners  with  the  absolute  and  immediate  nece 
sity  of  rendering  the  sanitary  inspection  efficient,  and  of  rectib 
ing  every  insanitary  condition.^  It  is  pointed  out  by  the  hea  t 
officer  that  the  Viceroy  is  convinced  that  ® 

demands  for  sanitary  inspectors  are  reasonable,  and  that  those  a 

mands  should  be  complied  with.  Tinffp,; 

National  Association  for  Medical  Aid.  Lady  Diifferi 
whose  recent  visit  to  Lahore  was  connected  7™ 

opening  of  an  institution  in  aid  of  the  objects  of  the 
Association  for  Medical  Aid,  has  received  an  address  of  welcor 
from  the  Furdanashin  ladies  of  Lahore,  wlm 
her  humanitarian  efforts  for  supplying  medical  aid  to  the  worn 
of  India,  and  refer  to  the  fact  that  the  prejudices  against  medic 
treatment  on  the  European  lines  are  rapidly 
the  progress  of  scientific  education,  ami  that  at  no  (listant  da 
adeiiiiate  female  medical  skill  will  be  abundantly  available  to  t 
Indian  women,  whose  beds  of  sickness,  even  in  very  serious  fen 
nine  ailments,  no  male  doctor  can  approach. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETLUN. 
The  Registrar-General  has  just  issued 

births  and  deaths  registered  in  England  and  \\  ales  durmg  the  th 
or  summer  quarter  o7  this  year  and  to.the 
months  ending  June  last.  The 

the  corresponding  quarter  of  any  year  since  and  consider 

below  the  mean  rate  in  the  second  quarter  of  the  ten  preceu. 
vears  1878-87.  The  birth-rate  and  the  death-rate  were  also  c 
siderably  below  their  respective  averages.  The  mean  tempera 

of  the  air  during  the  quarter  was  much  below  the  average,  a 

Hie  weather  was,ln  the\hole,  favourable  to  the  public  health 
The  births  registered  in  England  and  Wales  during 
monthsending  September  last  were  214.66o,  eqiial  to  an  an 
rate  of  29  7 per  1,000  of  the  population,  estimated  bj  the  Itegi- 
General  to  be  28,628,804  persons.  This  birth-rate  sbo^’ad  a  f 
ther  decline  from  the  rates  recorded  in  the  third  quarters 
years,  and  was  as  much  as  3.2  per  LOW  below  the  “^an  ratein^ 
third  quarters  of  the  ten  years  n^as  ^  ®  .  jj. 

that  recorded  in  the  corresponding  period  of  any  Y®ar 
The  birth-rate  during  the  quarter  'J-  |u;,gex 

counties  ranched  from  23.6  in  Rutlandshire  and  23.8  in  8mse. 
S  4  fn  Durha'm,  33.5  in  Northumberland  33.7  in  Essex  and  " 
Monmouthshire.  In  the  twenty-eight  large  towns  for^ 
Registrar-General  publishes  weekly 

quarter  averaged  30.4  per  1,W0,  ranging  3 

and  23.8  in  Brighton  to  37.1  in  Preston,  37.3  in  P 

Tyne,  and  40.7  in  Cardiff.  The  births  registered  in  Englan^^ 
Wales  during  the  quarter  under  notice  exceeded 

106,753 ;  this  represents  the  natural  increase  of  the  p  P 
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luring  that  period.  From  the  Board  of  Trade  returns  it  appears 
hat  106,675  emigrants  sailed  from  the  various  ports  of  the  United 
(Kingdom  at  which  emigration  offices  are  stationed ;  of  these,  51,017 
svere  English,  10,067  Scotch,  and  17,820  Irish.  The  proportion  of 
British  emigrants  to  a  million  of  the  respective  populations  of  the 
hree  divisions  of  the  United  Kingdom  were  1,813  from  England, 
.’,405  from  Scotland,  and  3,732  from  Ireland. 

During  the  third  quarter  of  the  current  year,  the  deaths  of 
07,012  persons  were  registered  in  England  and  Wales,  equal  to 
m  annual  rate  of  15.0  per  1,000  of  the  estimated  population.  This 
leath-rate  was  as  mucli  as  3.0  per  1,000  below  the  mean  rate  in 
he  corresponding  periods  of  the  ten  years  1878-87,  and  was  con- 
iderably  lower  than  that  recorded  in  the  third  quarter  of  any 
•ear  since  the  commencement  of  civil  registration  in  1837.  Among 
he  urban  population  of  the  country,  estimated  at  more  than 
ighteen  and  a  quarter  millions  of  persons,  the  rate  of  mortality 
luring  the  quarter  under  notice  was  equal  to  15.7  per  1,000  ;  in 
he  remaining  and  chiefly  rural  population,  of  about  ten  and  a 
luarter  millions,  the  rate  was  only  13.6  per  1,000.  These  urban 
nd  rural  rates  were  considerably  below  their  respective  averages 
or  the  six  preceding  corresponding  quarters.  The  rate  of  mor¬ 
ality  among  infants  under  one  year  of  age,  and  among  persons 
ged  between  one  and  sixty,  was  considerably  below  the  average  ; 
vhile  the  death-rate  among  persons  aged  upwards  of  sixty  years 
vas  but  slightly  below  the  average. 

The  107,912  deaths  registered  in  England  and  Wales  during  the 
hree  months  ending  September  last  included  6,458  which  were 
eferred  to  diarrhoea,  1,933  to  whooping-cough,  1,323  to  measles, 
,284  to  scarlet  fever,  1,134  to  “  fever”  (including  typhus,  typhoid, 
nd  simple  fever),  953  to  diphtheria,  and  104  to  small-pox ;  in  all, 
3,189  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
0  an  annual  rate  of  1.83  per  1,000,  the  average  annual  rate  in  the 
en  preceding  corresponding  quarters  having  been  3.39  per  1,000. 
'he  mortality  from  each  of  these  zymotic  diseases,  except  diph¬ 
teria,  was  considerably  below  the  average.  The  deaths  referred 
0  small-pox  in  England  and  Wales,  which  had  been  583  and  310 
a  the  first  two  quarters  of  the  year,  further  declined  to  104  during 
he  three  months  under  notice,  of  which  23  occurred  in  Preston, 
in  Great  Grimsby,  5  in  Sheffield,  and  4  in  Hull.  In  London  only 
fatal  cases  of  small-pox  were  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
ne  year  of  age  to  registered  births,  was  135  per  1,000  last  quarter, 
nd  was  considerably  below  the  average  proportion  in  the  corre- 
ponding  periods  of  the  ten  preceding  years.  While  the  rate  of 
ifant  mortality  in  London  during  the  three  months  ending  Sep- 
■mber  last  was  169  per  1,000,  it  averaged  178  in  the  twenty-seven 
royincial  towns,  among  which  it  ranged  from  101  in  Bristol,  116 
1  Xewcastle-upon-Tyne,  and  125  in  Sunderland  to  225  in  Salford, 
29  in  Preston,  231  in  Leeds,  and  289  in  Leicester. 


BURIAL  REFORM. 

.  CON'FEREXCE  of  the  Church  of  England  Burial  Reform  Associa- 
ion  was  recently  held  at  the  Council  House,  Birmingham,  under 
he  presidency  of  Mr.  A.  Baker.  The  Rev.  T.  Lawrence  read  a 
lemorial  praying  for  an  inquiry  by  Royal  Commission  into  the 
ondition  of  cemeteries  and  other  burial  places,  and  the  mode  of 
urial  adopted,  with  a  view  to  improved  legislation,  and  to  the 
odification  and  simplification  of  the  burial  laws,  and  in  the  mean- 
ime  that  such  steps  should  be  taken  as  may  be  deemed  advisable 
ir  the  protection  of  public  health  and  the  maintenance  of  public 
ecency.  The  Rev.  W.  H.  Connor  referred  to  the  state  of  Ardwick 
emetery,  Manchester,  and  the  City  of  London  and  Tower  Hamlet 
;emeteries,  where  bodies  were  buried  in  trenches.  Birmingham 
■  as  not  quite  free  of  that  terrible  system,  for  he  remembered 
ii^-ing  a  person  a  few  years  ago  in  an  enormous  pit,  and  he  was 
Jid  that  about  fifty  bodies  had  to  be  interred  in  it  before  it  was 
•  led  up  and  closed.  He  was  informed  that  when  filled  the  pit 
ould  be  concreted.  Dr.  Alfred  Hill,  medical  officer  of  health  for 
■irmingham.  advocated  cremation.  A  resolution  that  the  Home 
’’crefary  be  memoralised  to  appoint  a  Royal  Commission  was 
assed. 


SEVERE  EPIDEMIC  OF  MEASLES. 

HE  epidemic  of  measles  which  has  during  the  past  month  caused 
'Jndreds  of  deaths  in  North  Staffordshire  seems  to  increase  in 
Jventy.  In  one  small  suburb  of  Hanley  alone  no  fewer  than 
venty-four  deaths  took  place  last  week.  Adults  are  being 


attacked  almost  as  freely  as  children,  and  with  them  also  the  dis¬ 
ease  is  frequently  of  a  fatal  character.  All  Board  schools  and 
most  of  the  voluntary  schools  and  Sunday  schools  have  been 
closed. 


Health  op  English  Towns, —  In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,809  births  and  3,930  deaths 
were  registered  during  the  week  ending  Saturday,  October  27th. 
The  annual  rate  of  mortality,  which  had  been  21.0  per  1,000  in 
each  of  the  two  preceding  weeks,  rose  to  21.8  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from 
15.7  in  Derby,  16.0  in  Leicester,  16.7  in  Norwich,  and  17.0  in 
Bristol  to  25.4  in  Blackburn,  25.5  in  Cardiff,  29.1  in  Hudders¬ 
field,  and  32.8  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  22.4  per  1,000,  and  was  slightly 
below  the  rate  recorded  in  London,  which  was  22.8  per  1,000. 
The  3,930  deaths  registered  during  the  week  under  notice  in 
the  twenty-eight  towns  included  169  which  were  referred  to 
measles,  93  to  diarrhoea,  63  to  “fever”  (principally  enteric),  53  to 
scarlet  fever,  47  to  diphtheria,  45  to  whooping-cough,  and  2  to 
small-pox ;  in  all,  472  deaths  resulted  from  these  principal  zymotic 
diseases,  against  461  and  465  in  the  two  preceding  weeks.  These 
472  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in 
London  the  zymotic  death-rate  was  2.7,  while  it  averaged  2.5  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.5 
in  Bradford  and  in  Birkenhead,  and  0.7  in  Bristol  to  4.4  in  Man¬ 
chester,  4.8  in  Leeds,  and  6.7  in  Cardiff.  Measles  caused  the 
highest  proportional  fatality  in  Leicester,  Liverpool,  Leeds, 
Huddersfield,  Portsmouth,  and  Cardiff ;  scarlet  fever  in  Leeds  ; 
whooping-cough  in  Norwich;  “fever”  in  Derby,  Salford,  Sunder¬ 
land,  Halifax,  and  Cardiff ;  and  diarrhoea  in  Brighton,  Portsmouth, 
and  Preston.  Of  the  47  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  31  occurred  in 
London,  5  in  Manchester,  2  in  Nottingham,  and  2  in  Halifax. 
Small-pox  caused  1  death  in  London  and  1  in  Preston,  but  not 
one  in  any  of  the  twenty-six  other  great  towns.  There  were  no 
small-pox  ‘-patients  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  October  27th.  These  hospitals 
contained,  however,  954  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  951  in  the  nine  pre¬ 
ceding  weeks ;  73  cases  were  admitted  during  the  week,  against 
110  and  85  in  the  two  previous  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  was  equal  to  6.4  per  1,000, 
and  was  considerably  above  the  average. — During  the  week  ending 
Saturday,  November  3rd,  5,300  births  and  3,531  deaths  were  regis¬ 
tered  in  the  twenty-eight  large  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  been  21.0  and  21.8  in  the  two  preceding  weeks,  declined 
again  to  19.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  10.0  in  Brighton,  11.5  in  Birkenhead, 
14.0  in  Nottingham,  and  14.1  in  Plymouth  to  23.7  in  Preston, 
24.0  in  Manchester,  24.8  in  Bolton,  and  29.9  in  Newcastle-upon- 
Tyne.  The  mean  death-rate  in  the  twenty-seven  provincial  towns 
was  19.6  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
London,  which  was  19.7  per  1,000.  The  3,531  deaths  registered 
(luring  the  week  under  notice  in  the  twenty-eight  towns  included 
467  which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  increasing  from  461  to  473  in  the  three  preceding  weeks ; 
of  these,  160  resulted  from  measles,  88  from  diarrhoea,  62  from  scar¬ 
let  fever,  55  from  whooping-cough,  54  from  “fever  ”  (principally 
enteric),  47  from  diphtheria,  anci  1  from  small-pox.  These  467 
deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000  ;'in  London  the 
zymotic  death-rate  was  2.7,  wliile  in  the  twenty-seven  provincial 
towns  it  averaged  2.5  per  1,000,  and  ranged  from  0.5  and  0.7  in 
Birkenhead  and  Plymouth  to  5.3  in  Cardiff,  5.9  in  Newcastle- 
upon-Tyne,  and  6.6  in  Blackl)urn.  Measles  caused  the  highest 
proportional  fatality  in  Huddersfield,  Leicester,  Wolverhampton, 
Leeds,  Cardiff,  and  Blackburn ;  scarlet  fever  in  Norwich,  Derby, 
and  Blackburn  ;  whooping-cough  in  Halifax  and  Newcastle-upon- 
Tyne  ;  “fever”  in  Nottingham  and  Preston;  and  diarrhoea  in  Car¬ 
diff  and  Newcastle-upon-Tyne.  The  47  deaths  from  diphtheria  in 
the  twenty-eight  towns  included  32  in  London,  4  in  Newcastle- 
upon-Tyne,  3  in  Salford,  2  in  Birmingham,  and  2  in  Manchester. 
Small-pox  caused  one  death  in  London,  but  not  one  in  any  of  the 
twenty-seven  other  great  towns.  The  Metropolitan  Asylums 
Hospitals  contained  no  small-pox  patients  on  Saturday,  November 
3rd ;  'there  were,  however,  941  scarlet  fever  patients  in  these 
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hospitals  on  the  same  date,  aganst  numbers  increasing  from  716 
to  y.')!  in  the  ten  preceding  weeks  ;  there  were  o9  admissions 
during  the  week  under  notice,  against  100,  85,  and  73  in  the 
three  previous  weeks.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  Loudon  was  equal  to  5.4  per  1,000,  and  slightly 
exceeded  the  average. 


Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day  October  27tli,  875  births  and  500  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  20.4  per  1,000  in  each  of  the  two  preceding  weeks, 
declined  to  19.8  during  the  week  under  notice,  and  was  2.0  below 


the  mean  rate  during  the  same  period  in  the  twenty-eight 


cipal  zymotic  diseases  in  these  towns  averaged  3.1  per  1,000.  The 
165  deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.4  per  1,000,  against  24.2  and  20  in 
the  two  preceding  weeks.  These  165  deaths  included  -0  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  3.1  per  1,000),  of  which  ‘lO  resulted  from  “  fever,  6  from 
whooping-cough,  2  from  measles,  1  from  scarlet  fever,  1  from 
diphtheria,  and  1  from  diarrhoea. 


lar"e  English  townsT  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Leith  and  Perth,  and  the  highest^  in 
Glasgow  and  Paisley.  The  500  deaths  in  these  towns  during 
the  week  included  69  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.7  per  1,(W0,  which  was 
slightly  above  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  in 
Greenock  and  Paisley.  The  211  deaths  registered  in  Glasgow 
during  the  week  under  notice  included  9  from  diarrhoea,  6  from 
whooping-cough,  5  from  diphtheria,  4  from  scarlet  fever,  and  .. 
from  “fever.”  Twenty-three  fatal  cases  of  measles  were  re¬ 
corded  in  Paisley,  against  7,  12,  and  22  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  4.4  per  1,000,  against 
6.4  in  London. —  In  the  eight  principal  Scotch  towns,  787 
births  and  473  deaths  were  registered  during  the  week  ending 
Saturday,  November  3rd.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  20.4  and  19.8  in  the  two  preceding 
weeks,  further  declined  to  18.9  during  the  week  under  notice,  and 
was  0.9  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Perth  and  Edinburgh,  and  the 
highest  in  Greenock  and  Paisley.  The  473  deaths  in  the  Scotch 
towns  during  the  week  included  56  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.2  per 
1,000,  which  was  0.4  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Dundee  and  Paisley.  The  200  deaths 
registered  in  Glasgow  included  8  from  diarrhoea,  7  from  measles, 
4  from  whooping-cough,  1  from  scarlet  fever,  and  1  from  diar¬ 
rhoea.  Fourteen  fatal  cases  of  measles  were  recorded  in  Paisley, 
against  numbers  increasing  from  5  to  23  in  the  flve  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  4.0  per  1,000,  against  5.4  in 
London. 


NEW  BOUNDAKIKS,  OLD  SALARIES.  , 

G.  W.  H.  asks  :  On  what  basis  would  the  calculation  for  compensation  for  loss  of 
portion  of  salary  be  made?  Say,  for  example,  that  the  claimant  has  been 
appointed  for  life,  that  he  is  40  years  of  age,  and  in  robust  health. 

%*  We  presume  this  question  applies  to  some  anticipated  reduction  cf 
salary  under  the  Local  Government  Act  of  this  year.  Section  120  of  that 
Act  provides  that  compensation  is  not  to  exceed  the  amount  paid  to  a  civil 
servant  on  the  abolition  of  his  office.  The  amount  jiayable  in  such  cases  it 
defined  by  Section  7  cf  the  Act,  22  Vic.,  c.  26,  and  is  “  such  as  on  full  con¬ 
sideration  of  the  circumstances  of  the  case  may  appear  to  be  a  reasonable  and 
just  compensation  for  the  loss  of  office,”  not  exceeding  two-thirds  of  the 
salary  and  emoluments  of  the  office.  The  length  of  time  during  which  the 
person  receiving  compensation  has  held  the  office  is  an  important  factor  in 
determining  the  amount  payable  to  him,  but  without  knowing  all  the  cir¬ 
cumstances  it  is  impossible  to  say  what  he  could  properly  claim. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  COUNTY  GOVERNMENT 

S.H.  writes  :  I  am,  and  have  been,  medical  officer  of  for  a  district  of  cl^Me 

on  22,000  population  since  the  year  1876.  I  am  M.R.C.S.  P; 

have  been  re-elected  each  year.  Will  you  kindly  inform 
the  new  Local  Government  Act.  I  shall  have  to  obtain  any  further  qualifica¬ 
tion  in  order  to  enable  me  to  keep  in  office  ? 

Our  correspondent  need  not  obtain  any  further  qualification. 


Health  op  Irish  Towns. — During  the  week  ending  Saturday, 
October  20th,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  22.3  per 
1,000.  The  lowest  rates  were  recorded  in  Lurgan  and  Armagh, 
and  the  highest  in  Galway  and  Limerick.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  3.2  per  1,000.  The  164 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.2  per  1,000,  against  23.3  and  23.6 
in  the  two  preceding  weeks.  These  164  deaths  included  ^3 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.4  per  1,000),  of  which  7  resulted  from  diar¬ 
rhoea,  7  from  “fever,”  6  from  whooping-cough,  1  from  scarlet 
fever,  1  from  measles,  and  1  from  diphtheria. — In  the  sixteen 
principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  October  27th,  were  equal  to  an  annual 
rate  of  21.8  per  1,000.  The  lowest  rates  were  recorded  m 
Londonderry  and  Wexford,  and  the  highest  in  Lurgan  and 
The  death-rate  from  the  principal  zymotic  diseases  averaged  3.0 
per  1,000.  The  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rate  of  21.9  per  1,000,  against  23.6 
and  24.2  in  the  two  preceding  weeks.  The  148  deaths  included 
12  which  resulted  from  diarrhoea,  5  from  whooping-cough,  4  from 
“  fever,”  3  from  measles,  and  1  from  scarlet  fever.  These  25 
zymotic  deaths  were  equal  to  an  annual  rate  of  3.7  per  1,000, 
the  zymotic  death-rate  during  the  same  period  being  2.7  m 
London  and  0.4  in  Edinburgh. — During  the  week  ending  Saturday, 
November  3rd,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  21.2  per  1,000. 
The  lowest  rates  were  recorded  in  Wexford  and  Dundalk,  and  the 
highest  in  Waterford  and  Armagh.  The  death-rate  from  the  prin- 


A  CORRECTION. 

Stapleton  Urban.— In  our  notice  of  Mr.  W.  Brown’s  annual  report  on  this  dis¬ 
trict  for  1887  (JooRNAL,  October  6tli,  1888,  page  798)  we  referred  to  the  medi¬ 
cal  office  r’s  of  health’s  opinion  that  the  outbreak  of  small-pox  m  the  lo^hty 
last  year  was  due  to  the  dissemination  of  infection  from  the  Barton  Regw 
Workhouse.  The  expression,  “  a  real  contamination  witli  small-^io.x  germs, 
was,  however,  accidentally  misprinted  for  “  aerial  contamination,  etc. 


FLUSHING  CISTERNS  FOR  WATER-CLOSETS.  ,  . 

M.O.H.  writes  :  1.  Is  it  within  the  power  of  an  Urban  Sanitary  Authority  to 
enforce  the  provision  of  cisterns  for  Hushing  closets  hitherto  dependent  on 

hand-flushing  ?  ,  o 

2.  If  so,  would  such  an  exercise  of  their  powers  be  unusual  ? 

3.  I  shall  be  glad  to  be  furnished  with  precedents  of  cases  m  which  such 
powers  are  exercised,  as  my  local  authority  are  very  unwilling  to  move  in  the 
matter,  which  is  a  pressing  local  evil. 

1.  It  is  within  the  power  of  an  Urban  Sanitary  Authority  to  enforce  the 
provision  of  water-supply  to  water-closets  where  the  absence  of  such  supply 
constitutes  a  nuisance.  See  Section  40,  Public  Health  Act,  1875. 

2.  and  3.  We  would  recommend  you  to  put  yourself  in  communication  with 
other  health  officers  on  these  points,  as  the  practice  is  not  uniform  in  al 
parts.  _ _ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birkenhead  (Population,  97,703). — Measles  and  Scarlatina: 
“  Uncertified”  Deaths.— Francis  Vacher’s  report  for  1887  con¬ 
tains  as  usual  a  very  complete  and  exhaustive  analysis  oi  the 
diseases  prevalent  during  the  year.  The  death--rate  (^1-01 
1,000)  was  exceptionally  high  for  Birkenhead ;  it  had  not  been  . 
high  since  1878.  The  increase  last  year  was  partly  caused  by  an 
excessive  fatality  from  measles  and  scarlatina,  both  ot  wlucn 
diseases  were  successively  epidemic— the  former  in  the  naontlis 
of  May,  June,  and  July,  and  the  latter  from  September  to  the  ena 
of  the  year.  A  sketch-map  of  the  borough  shows  the  position  ot 
the  houses  in  which  deaths  from  zymotic  diseases  occurred,  ana  a 
street  register  is  also  kept.  From  this  it  is  observable  that  m 
1887,  as  in  former  years,  the  sickness  and_  mortality  were  mos 
prevalent  in  the  smaller  streets  and  alleys  inhabited  by  the  ve  y 
poor.  Mr.  Vacher  comments  severely  on  the  number  of  ™ceYi 
fled  ”  deaths  recorded  from  year  to  year.  If  professional  advwe 
is  not  obtained  for  an  adult  when  sick,  it  may  be  owing  o 
own  default;  but  if  it  is  not  obtained  lor  a  sick  infant,  it  w 
obviously  referable  to  the  neglect  of  others.  So  manifold  are  in 
means  of  obtaining  medical  relief  in  Birkenhead  that  no  on 
plead  poverty  as  an  excuse  for  not  doing  his  duty  to  his  c 
this  respect.  “  Can  it  be,”  observes  Mr.  Vacher, 
class  of  parents  by  preference  bring  their  children  to  charlatans , 
'  or  is  there  anything  to  conceal  that  parents  and 
afraid  of  calling  in  a  qualified  medical  practitioner .  ^  ^ 

satisfactory  reflection  in  connection  with  this  matter  is 
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;  >ortion  of  uncertified  deaths  is  not  increasing.  The  proportion 
e  uncertified  deatlis  to  the  sum  of  the  deaths  was  not  quite 
:  -er  cent,  in  1887 ;  the  mean  proportion  during  the  nine  years, 
.  -86,  was  2.8  per  cent.” 

UOHTON  (Population,  118,186). — Low,  Docreasimj  Death-rate. 
!•.  Newsholme’s  appointment  as  health  officer  of  Brighton  is  of 
,it  date,  and  his  report  for  1887  is  necessarily  brief  and  almost 
rely  confined  to  statistics.  During  the  year,  1,088  deaths 
I  registered  in  the  municipal  borough,  equal  to  a  death-rate 
.9  per  1,000.  The  seven  principal  zymotic  diseases  caused 
deaths,  or  an  annual  death-rate  of  2.21  per  1,000  of  the  popu- 
[n.  In  London  the  corresponding  rate  was  3.02,  and  in  the 

■  ty-eight  great  towns  3.21  per  1,000.  Measles  was  the  most 
:  infectious  disease,  and  whooping-cough  next  in  order  of 
;ity.  There  were  no  deaths  from  small-pox,  and  only  10  from 
;?t  fever.  Compared  with  those  of  the  twenty-eight  largest 
IS  of  England  and  Wales,  the  general  death-rate  of  Brighton 
ivest  on  the  list,  and  the  zymotic  rate  is  also,  with  one  excep- 
1  the  lowest.  The  mortality  was  the  most  favourable  recorded 

■  le  town  within  the  last  ten  years.  During  that  decade  there 
I  een  a  steady  and  almost  uninterrupted  decline  in  the  death- 


RDIFF  (Population  111,148). — Resignation  of  Dr.  Paine, 
!  fedical  Officer  of  Health. — The  report  for  1887,  with  which 
.  .  J.  Paine  closes  his  long  career  as  health  officer  of  Cardiff,  is 
I  hat  which  an  earnest  sanitarian  would  write,  drawing,  as  it 

■  upon  the  experiences  of  the  past  for  the  guidance  of  the 
^e.  The  extraordinary  improvements  in  the  death-rate  during 

dministration  are  matters  of  history,  and  have  received 
h  acknowledgment,  yet  with  intenist  as  keen  as  ever  Dr. 
i  points  out  the  weak  spots  and  urges  their  amendment, 
i  incident  recorded  is  used  to  point  a  moral.  Thus  the  epi- 
:■  of  small-pox  which  broke  out  in  February,  1887,  and  pre- 
1  until  the  following  September  is  made  the  occasion  for 
y  a  practical  outline  "of  the  jiast  and  present  history  of  the 
lie  and  of  vaccination.  It  is  satisfactory  to  find  that  during 
•  ?ar  the  mortality  from  zymotic  diseases  was  low,  the  death- 
neing  2.6  per  1,0W,  as  against  4.1  per  1,000  in  the  large  towns, 
line  attributes  tbe  slight  increase  in  the  general  mortality  to 
iclement  Aveather  which  characterised  the  early  months  of 
ear,  and  it  may  be  noticed  that  in  the  quarter  when  the 
tal  death-rate  was  highest  the  mortality  from  zymotic  dis- 
I  was  almost  at  its  lowest.  As  usual,  the  greatest  mortality 
I  these  diseases  was  in  the  third  quarter  of  the  year ;  but, 

■  h  the  high  temperature  and  persistent  drought  should  have 
i  an  increase  in  diarrhoea  and  enteric  fever,  a  judicious 

lag  of  sewmrs  with  chemically-prepared  water  seems  to  have 
I  le  effect  of  reducing  the  mortality. 


I’ING  Rural  (Population,  22, 1^2,).  — Diphtheria;  Disease 

■  i  by  Gipsies. — During  1887  there  were  in  this  district  very 
'3aths  from  infectious  diseases,  and  not  much  illness  due  to 
f  Measles,  scarlatina,  and  diphtheria  caused  1  death  each  ; 

)ing-cough,  4 ;  and  enteric  and  other  fevers  caused  6.  Dr. 
'  r  reports  that  it  is  now  ten  years  since  the  district  was  so 

■  om  diphtheria.  The  yearly  average  for  the  preAUous  five 
'was  12.  He  belieA^es  the  reduced  prevalence  of  diphtheria 
7  to  be  mainly  attributable  to  the  long  drought  in  the  sum- 

■  nd  hence  his  opinion  is  strengthened  that  the  outbreaks  in 
ms  years  have  been  attributable  to  peculiarities  of  a  cold, 

misty  atmosphere,  due  to  an  impervious  clay  soil,  and  the 
I  y  constructed  houses  in  wffiich  the  poor  have  to  live,  rather 
1:0  any  specific  source  of  contamination.  Several  sporadic 
of  scarlatina  occurred  in  various  parishes.  With  regard  to 
!  Of  them  no  history  of  infection  could  be  traced,  but  con- 
the  great  prevalence  of  the  disease  in  London,  there 
I  little  doubt  but  that  it  was  imported  from  the  metropolis, 
jwas  no  spread  of  the  disease  until  October,  when  a  serious 
“  ak  occurred  at  Matching,  and  there  were  strong  reasons  for 
Ming  that  the  infection  had  been  conveyed  there  by  gipsies. 

■  deaths  from  zymotics  diseases,  14  were  due  to  diarrhoea, 
ath-rate  from  these  causes  Avas  1.1  per  1,000  and  the  general 

t  rate  was  15.0  per  1,000. 

•  nford  Brigg  Rural  (Population,  30, 6-^5).— Reduction  in 
’  ence  of  Typhoid  Fever. — The  small  mortality  from  infectious 
and  the  generally  favourable  climatic  conditions  of  1887 


had  their  effect  in  a  marked  reduction  of  the  death-rate.  Mr. 
Moxon  states  that  it  has  only  once  previously  been  lower,  namely, 
in  18/9,  AA'hen  it  aars  14.2  per  1,000  as  against  14.4  for  the  year 
under  notice.  All  ages  profited  by  the  fine  dry  season,  for  not 
only  were  there  20  fewer  deaths  among  children  than  in  1886,  but 
in  the  ages  25  to  60  and  upwards,  there  was  a  difference  of  55 
deaths.  Measles  and  scarlet  fever  prevailed  OA'er  A'arious  parts  of 
the  district,  but  each  disease  was  remarkably  mild  in  character. 
Isolated  cases  of  diphtheria  occurred,  3  of  which  terminated 
fatally.  Typhoid  fever  caused  7  deaths,  though  there  was  nothing 
like  an  epidemic  of  the  disease.  The  cases  appeared  mostly  to 
depend  upon  unhealthy  circumstances  of  a  local  character,  though 
in  some  instances  no  probable  cause  could  be  discovered.  Mr. 
Moxon  states  tha.t  of  late  years  typhoid  has  not  been  at  all  a 
common  disease  in  the  district,  though  he  remembers  that  thirty 
years  ago  he  used  to  treat  a  large  number  of  cases,  and  certain 
villages  were  considered  “fever  villages.”  He  attributes  this 
great  improvement  to  the  better  drainage  of  the  country  gene¬ 
rally.  Consumption  was  not  quite  so  fatal  as  in  other  years,  the 
dry  AA'eather  being  probably  favourable  to  persons  predisposed  to 
this  disease. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GIFT  OF  A  HO.SPITAL  TO  LANGHOLM. 

Mr.  Thomas  Hope,  of  Xew  York,  who  is  now  on  a  visit  to  Lang¬ 
holm,  his  natiAR  place,  has  intimated  his  intention  to  build  and 
endow  a  hospital  in  Langholm  for  sick  and  infirm  persons.  He  has 
already  secured  a  site  for  the  hospital  at  a  cost  of  £1,500,  and  con¬ 
vey  ed  it  to  trustees.  In  connection  Avith  this  event,  a  deputation 
of  representatives  of  various  public  bodies  in  Langholm  haA-e  pre¬ 
sented  Mr.  Hope  with  an  address  of  thanks.  The  precise  amount 
of  the  benefaction  has  not  been  publicly  stated,  but  it  is  understood 
to  be  a  ARry  large  sum. 

TAUNTON  NURSING  INSTITUTION. 

The  Victoria  Jubilee  Nursing  Institute,  which  was  opened  at 
Taunton  last  week,  has  been  erected  and  endowed  at  a  cost  of 
£10,000.  _  The  institute  adjoins  the  Taunton  and  Somerset  Hos¬ 
pital,  which  was  erected  as  a  memorial  of  the  Jubilee  of  George 
III.  The  scheme  of  enlarging  the  usefulness  of  this  institution 
has  been  promoted  by  Dr.  Edward  Liddon,  and  on  an  appeal 
being  made  for  subscriptions,  an  anonymous  donor  gave  £5,000. 
The  whole  of  the  desired  sum  has  been  raised.  The  architect  was 
Mr.  Houghton  Spencer,  of  Taunton. 


VICTORIA  HOSPITAL,  BOURNEMOUTH. 

The  Victoria  Hospital,  which  is  being  built  at  Bournemouth  at  a 
cost  of  £6,000,  is  rapidly  approaching  completion ;  at  a  recent 
meeting  of  the  dispensary  governors  and  hospital  subscribers  it 
was  decided  to  amalgamate  the  two  institutions ;  a  provisional 
committee  was  appointed  to  take  over  the  funds  and  properties  of 
the  Victoria  Hospital  on  January  next. 

MEDICAL  NEWS. 

Royal  College  of  Surgeons,  England.  —  The  follow¬ 
ing  gentlemen  having  passed  the  necessary  examinations,  were 
at  a  meeting  of  the  College,  on  November  8th,  admitted  Members, 
namely ; 

Adamson,  Horatio  George,  L.K.C.P.Lond.,  26,  Grange  Road,  Ealing,  W. 
Andrew,  Bennett  Harvey,  L.S.A.,  33,  Tyrwhitt  Road,  St.  John’s,  S.B. 
Andrew,  Francis  Charles.  L.R.C.P.Lond.,  13,  Bread  Street,  Manchester. 
Barker,  Frederic,  L.R.C.P.Lond.,  20,  Morton  Place,  Belgrave  Road. 

Blaxall,  Frank  Richardson,  L.R.C.P.Lond.,  166.  Stanhope  Street,  N.AV. 
Boycott,  Arthur  Norman,  L.R.C.P.Lond.,  47,  Richmond  Terrace,  Clapham. 
Bray,  Hubert  Alaric,  L.R.C.P.Lond.,  41,  Great  Russell  Street,  W.C. 

Briscow,  John  Edward,  L.R.C.P.Lond.,  37,  Wellclose  Terrace.  Leeds. 
Broadway,  Sigismund  Alexander  AVilliam  Edward,  L.R.C.P.Lond.,  63, 
Arlington  Road,  Tulse  Hill. 

Burland,  Herbert,  L.R.C.P.Lond.,  Poolstock  House,  AVigan,  Lancashire. 
Burns,  Robert  John,  L.R.C.P.Lond.,  1.  Beauclerc  Terrace,  Sunderland. 
Campbell,  John,  M.D.Q.U.I.,  11,  Wellington  Park  Terrace,  Belfast. 

Cant,  Frederick,  L.R.C.P.Lond.,  118,  Rumford  Street,  Manchester. 

Caswell,  George  William,  L.S.A.,  27,  Queen  Street,  Cheapslde,  E.C. 

Cheatle,  Arthur  Henry,  L.R.C.P.Lond.,  King’s  College  Hospital,  W.C. 
Cheetham,  Charles  Francis,  L.R.C.P.Lond.,  7,  York  Place,  Manchester. 
Cholmeley,  William  Frederick,  L.R.C.P.Lond.,  Charleton  Road,  Rectory 
Attleborough. 
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Clapham.  John  Thurlow.  L.R.C.P.Lond  .  29.  Lin^eld  Road.  Wimbledon. 

riark  Percy  John.  L.S. A..  22.  Margaret  Street.  W. 

r’lnrL-A  William  L  S  A.  St.  Paul’s  Square.  Burton-on-Trent. 

Collin^n,  Frank  Arnott,  L.R.C.P.Lond..  College  Villa.  St.  Heliers. 

ci^klf^Thomas  Alfred  Burnard.  L.R.C.P.Lond..  St.  John’s  Vicarage 

CoSaS' William  Henry  Lawrence.L.R.C.P.Lond..  27,  Philbeach  Gardens. 
Comer  Harry,  L.R.C.P.Lond.,  Manor  House.  Poplar,  K. 

Creasy,’ CharlL  James,  L.R.C.P.Lond.,  Hayesdei^  Wallmgton,  Surrey. 

Cross,  Edward  John,  L.R.C.P.Lond.,  St.  Neots,  Hunts. 

Date,  William  Hortou,  L.S.A.,  Klmhyrst.  Ilkes^ii,  Derl^shire. 

Douty,  Edward  Henry,  L.R.C.P.Lond.,  Kings  Collie,  Cambridge. 

Dowling,  Edward  Alfred  Griffiths,  L.R.C.P.Lond.,  Belvedere  Road,  Lpper 

Dugon,  Francis.  L.R.C.P.Lond.,  35.  Rrockley  Road.  S.E. 

Eaton.  Oliver,  L.R.C.P.Lond.,  Arley  Hall,  Blackrod,  Chorley.  „  ^  , 

Farmer,  Frederick  Reginald,  L.R.C.P.Lond.,  Courtfield,  Bycullah  Park, 

Bnfieid,  N.  „  .  ^  ti, 

Firth,  John  Lacy.  L.R.C.P.Lond.,  52,  Burton  Crescent,  W.C. 

Foster,  Michael  George,  L.R.C.P.,Lond.,  9  Wells,  Great  Shelford,  Cam- 

Frankfin*,^Lawrence,  L.R.C.P.Lond.,  Clarence  House,  Thaxted,  Essex. 

Fullard,  John,  L.S.A.,  Dudley  Port,  Tipton.  f  tv  w 

Gomes.  Anthony  Clement,  L.R.C.P.Lond.,  196  Stanhope  Street.  N.W. 
Gornall,  John  Pegge  Joseph,  L.R.C.P.Lond.,  Newton  Heath,  Manchester. 
Gott,  Henry,  L.R.C.P.Lond.,  14,  Hanover  Square,  Leeds. 

Graves,  Chkrles,  L.R.C.P.Lond.,  77,  Maryland  Road,  Paddington.  W. 
Grosvenor.  Wilshaw  William,  L.R.C.P.Lond.,  9,  Greville  Place,  Maida  \  ale. 
Halley,  William,  L.R.C.P.Lond..  36,  Elgin  Crescent,  S.W. 

Hanson.  Arthur  Stephen,  L.R.C.P.Lond.,  61,  Warwick  Gardens,  Ken- 

Haw^iorne,  Herbert  John,  L.R.C.P.Lond.,  Uttoxet^r,  Staffordshire. 

Hayes,  Horace  Frederick,  M.B.Melb..  Marlow,  Bush  Hill  Park,  Bnfieid. 
Hazard,  Charles  William,  L.R.C.P.Lond.,  117,  Grove  Street,  Liverpool. 
Heasman,  William  Gratwicke,  L.R.C.P.Lond.,  Court  Wick,  Littlehampton, 

Hewer!  Alfred  Eamshaw.  L.R.C.P.Lond.,  33,  Highbury  New  Road,  N. 
Hewlett,  Clarence  William,  L.R.C.P.Lond.,  12,  Royal  Naval  Cottages,  St. 

John’s  Road,  Penge,  S.E.  i 

Hill,  George  Leonard,  L.R.C.P.Lond.,  The  Grove,  St.  George  s,  near  W  el- 

Hudfon!"’  Frank  Horace,  L.R.C.P.Lond.,  6,  Royal  York  Crescent,  Clifton, 

HuSphrays,  George  Herbert,  L.R.C.P.Lond.,  St.  Bartholomew’s  Hospital. 
Hutt,  Charles  Edward,  L.R.C.P.Lond.,  102.  Chetwynd  Road,  Highgate. 
Johns.  John  Francis,  L.R.C.P.Lond.  184,  High  Street.  Southampton. 

Joslen,  Hubert.  L.R.C.P.Lond..  Heathcroft.  Buckland  Hill,  Maidstone. 
Kemp,  George  Lajus,  L.R.C.P.Lond.,  46,  Gipsy  Hill,  S.E. 

King,  Richard  Henry.  L.R.C.P.Lond.,  7,  Granville  Square,  W  .C. 

Le  Feuvre,  William  Philip,  L.R.C.P.Lond..  4,  Northbrook  Road,  Lee,  S-E- 
Lewer,  Edward  Stewart,  L.K.Q.C.P.I.,  71,  Upper  Leeson  Street,  Dublin. 
Lewis,  Benjamin  Morgan,  L.R.C.P.Lond.,  Glaubaiden,  Abergavenny. 

Liston,  Walter  Lawrence,  L.R.C.P.Lond.,  21,  Aberdeen  Place,  Maida  Vale. 
Locke,  Charles  Alfred,  L.R.C.P.Lond.,  .34,  Keppel  Street,  Russell  Square. 

Luson,  Thomas,  M.B.Edin.,  45,  Thornton  Heath,  Surrey.  .  y 

Mackav,  Percy  Barnard,  L.li.C.P.Lond.,  Langton  Vicarage,  Wragby,  Lin¬ 
colnshire 

Macleod,  David  Thomas,  M.D.Glas.,  1 3,  Kelvin  Drive,  Kelvinside,  Glasgow 
McQueen.Charles  Alexander  Simpson,  M.D.Philad..  34,  I^rrin^on  Square. 
Mead.  Theophilus  William,  L.S.A..  Woodville,  Kingston  Road.Portsmouth, 
Metcalfe,  George.  L.R.C.P.Lond.,  25,  Harrison  Place,  Jesmond,  Newcastle, 
Miers,  Arthur,  L.R.C.P.Lond.,  Seacroft,  Leeds.  „  t>i  r. 

Morland.  Charles  Henry  Duncan,  L.R.C.P.Lond.,  5,  Portsea  Place,  Con¬ 
naught  Square.  W.  ^  ^  o  -e. 

Nicholls,  Alfred  Robert,  L.R.C.P.Lond.,  16,  Philip  Road,  Peckham,  S.E. 
Niittall,  Alfred  Edward,  L.R.C.P.Lond.,  North  Staffordshire  Infirinarj, 
Stoke-on-Trent. 

Ogle,  Cyril,  L.R.C.P.Lond.,  30,  Cavendish  Square,  W. 

Ormerod,  Charles  Evelyn,  L.R.C.P.Lond.,  1.  Fell  Road,  Cr^’don. 

Owen,  John  Lewis,  L.R.C.P.Lond.,  31,  St.  Patrick  Square,  Edinburgh. 
Padbury,  George  John,  L.R.C.P.Lond.,  325,  City  Road,  E.C. 

Parsons,  George  Gooden,  L.S.A.,  5.  Barr’s  Hill  Terrace,  Coventry. 

Pearse,  Albert,  L.R.C.P.Lond..  16,  South  Hill  Park,  Hampstead,  N.W. 
Pedley,  Samuel  Edward,  L.R.C.P.Lond.,  9,  The  Terrace,  Camberwell. 
Pliipps,  Henry  Hostache,  L.R.C.P.Lond.,  Eastcote,  near  Towcester,  North 

Pros^8er!'Astley  Bennett,  L.R.C.P.Lond.,  1,36,  Brearly  Street,  Birmingham. 
Quirk,  Thomas  Augustus  Frederick,  L.R.C.P.Lond.,  Melbourne,  Australia. 
Reed,  Jolin  Sleeman,  L.R.C.P.Lond.,  159,  Edgware  Road,  Hyde  Park. 
Reynolds,  Ernest  James,  Milton,  Sittingbourne,  Kent. 

Rilot,  Ctiarles  Frederick,  17,  Grange  Park,  Ealing. 

Ring,  John,  12.  Cambridge  Gardens,  Kilburn,  N.W. 

Robert,  Richard  Lewis,  18,  Rochester  Square.  N.W.  .  i,  c,  t? 

Robertson,  John,  St.  Anne’s,  Thurlow  Park  Road.  West  Dulwich,  S.E. 
Robinson,  George  Arbuthnot,  104,  Inverness  Terrace,  Bayswater,  W. 
Rolston,  Thomas  Restarick,  Clarendon  Villa,  Stoke,  Devonport. 

Scott,  Thomas  Wilfred,  Heathfield,  Bromley.  Kent. 

Shaw,  John  Custance,  Walton  House,  Wakefield,  Yorks. 

Sheldon.  Robert  Garnett,  223,  Boundary  Street,  Liverpool. 

Hmith,  Herbert  Arthur,  “ AVinchcombe,”  Turnham  Green,  Chiswick. 
Spencer,  Thomas  Edward.  94,  Wimpole  Street,  Cavendish  Square. 

Stephens.  Richard  John,  King’s  College  Hospital. 

Stevens,  William  Edward,  97.  Old  Market  Street.  Bristol. 

Thompson,  George  Hobson,  2,  Holly  Place,  Hampstead  Heath.  , 

Thorp,  Charles  Glover,  Ashdown  Villa,  AVickham  Terrace,  Lewisham  High 
Road.  S.E.  _  ,  „ 

Tunnicliffe,  Francis  AVhittaker,  Riverlea,  AA’oodside  Park,  N. 

Turner,  Edgar  Olive.  64,  Alexandra  Road,  South  Hampstead. 

Walker,  Alexander  Hope,  Penkhull,  Stoke-on-Trent. 

Ward,  Walter  Fisher,  56,  Queen’s  Road.  Peckham,  S.E. 

Watkins  AValter,  13,  Ta%i8tock  Place,  W.C. 


AVells,  Frank  Barber,  17,  Nassington  Road,  Hampstead  Heath. 
Williams,  Robert  Edwin,  41,  Trinity  Square,  S.E. 

Winnett,  Frederick,  51,  Simcoe  Street,  Toronto,  Ontario. 

AVright,  Thomas  Nesbitt,  Foulksrath,  Old  Dover  Road,  Blackheath. 
Young,  James,  L.R.C.P.Lond.,  Oakwood,  AVorsley,  Lancashire. 


The  folloAving  gentlemen  haAnng  passed,  the  necessary  ETatt 
nations  at  a  meeting  of  the  Board  of  Examiners  on  theTthinstai 
were  at  the  same  meeting  admitted  Licentiates  in  Dental  Surgei 

namely:  „  _  , 

I.  J.  H.  Boyton,  2.  AVoodlands  Road,  Barnes  Common  ;  AV.  H.  Uolamore,- 
The  Grove,  Baling.  AV. ;  F.  G.  Grimsdale.  53,  High  Street,  Uxbridge; 

A.  Harsant,  16,  Parliament  Hill  Road,  N.W.  ;  A.  S.  Hayman.  5,  Belle V 
Clevedon,  Somerset ;  H.  L.  C.  Hope,  Rockholme,  Hastings;  F. 
Howard,  Villa  Road.  Handsworth ;  AV.  T.  Madin,  Shustoke,  Coleh 
Birmingham  ;  E.  A.  Manton,  51,  Frithville  Gardens.  Shepherd  s  Bush  ; 

B.  Marten,  22,  Tyson  Road,  Forest  Hill,  S.E. ;  J.  Mountford.  2,  Richmu 

Terrace,  Clapham  Road;  A.  C.  Pritchard,  13,  Delamere  Terra^,  Ba 
water  ;  L.  C.  Smith,  Grove  House.  Durham  ;  P.  L.  AVebster,  2,  Rede^ 
Terrace.  West  Hampstead  ;  C.  Winterbottom,  M.R.C.S.Eng.,  18,  Slw 
Street,  S.W.  _ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Physician.  Sals 
£100  per  annum,  with  board.  Applications  by  November  24th  to  vvuli 
Maw,  Esq.,  Secretary. 

CAHBRCIVEBN  UNION,  Caher  Dispensary.— Medical  Officer.  Salary, 
per  annum  and  fees.  Applications  to  Mr.  J.  J.  Keating,  Honorary  5e 
tary.  Election  on  November  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  ^ 
toria  Park,  E.— Assistant  Physician.  Applications  by  November  16Ui 
the  Secretary,  24,  Finsbury  Circus,  E.C. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  Si 
GBRY,  Leicester  Square.— Lecturer  on  Mechanical  Dentistry.  Appl 
tions  by  November  12th  to  the  Dean. 

DOVER  HOSPITAL  AND  DISPENSARY.- House-Surgeon.  Salary,  J 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Secret 
Mr.  E.  Elwin,  Castle  Street,  Dover. 

GRANTHAM  FRIENDLY  AND  TRADES  SOCIETIES’  MEDICAL  INI 
TUTION.— Resident  Medical  Officer.  Salary,  £150  per  annum,  \nth 
and  residence,  etc.  Applications  by  November  21st  to  Mr.  r.  Hul 
Stanton  Street,  Grantham. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Physician.  Applications 
November  14th  to  the  Secretary. 

KENSINGTON  DISPENSARY.- Honorary  Surgeon.  Applications  tc 
Leach,  Esq.,  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Squan 
November  30th.  , 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool. —Hesi 
Medical  Superintendent.  Salary,  £1,000  per  annum,  with  Mrtain  a 
ances.  Applications  by  November  2l8t,  to  W.  Swift,  Esq.,  Clerk  to 
Committee,  11,  Dale  Street,  Liverpool. 

LEEDS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION,  Bisc 
House  Surgery.— Surgeon.  Salary.  £200  per  annum,  wiUi  ^trw 
travelling  allowances.  Applieations  by  November  13th  to  L.  m..  ' 

Esq.,  8,  South  Parade,  Leeds. 

LISNASKEA  UNION,  Derrylin  Dispensary.— Salary.  £115  per  annum  and 
Applications  to  Major  B‘.  Winslow,  Honorary  Secretary,  Mount  Pros, 
Derrylin.  Election  on  November  14th.  _ 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.-Junior 
Surgeon.  Board  and  residence.  Applications  by  November  li.-n 
Secretary. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM.— Superii 
dent.  Salary,  £450  per  annum,  with  furnished  apartments,  etc.  api 

tions  by  tNovember  14th  to  J.  Atkinson,  Esq.,  Solicitor,  21,  Gra  g 
West,  Newcastle-upon-Tyne. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Surgeon.  Ap| 
tions  by  November  24th  to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  buq 
Applications  by  November  24th  to  the  Secretary. 

TOBERCURRY  UNION.— Medical  Officer  to  Coolaney  Dispensary. 
£120  per  annum,  and  fees.  Applications  to  Honorary  Secretary,  P® 
Committee.  Election  on  November  15th. 

VICTORIA  UNIVERSITY.— Joint  Lecturer  on  Forensic  Medicine.  Ap| 
tions  to  the  Registrar  of  the  Yorkshire  College.  i 


MEDICAL  APPOINTMENTS. 

Bedford,  Charles  Henry,  M.B.,  C.M.Edin.,  M.R.C.S.Eng..  appointed  Cl 
Assistant,  Ear,  Throat,  and  Nose  Department,  Royal  Infirmary,  hdino 

Caxlaghan,  James  Leslie,  L.R.C.S.I.,  L.R.C.P.Ed.,  appointed 

Officer  to  No.  8  District,  Honiton  Union,  vice  F.  A.  O’Meara,  decease 
Clarke,  E.  A.,  L.S.A.,  appointed  House-Surgeon  to  the  Wrexham  In  r 
and  Dispensary,  vicej.  N.  Maclean,  M.B.,  resigned.  I 

Cotes,  C.  E.  H.,  M.B.,  B.S.,  F.R.C.S.,  appointed  Surgeon  to  Out-pstie 
the  Great  Northern  Central  Hospital,  vice  C.  B.  Lockwood,  *•  j 
promoted. 

DiCKiNSOJf,  W.  W..  M.R.C.S.,  L.S.A.,  appointed  Medical  Offi^r  to  tn 
culme  District  of  the  Tiverton  Union,  vice  R.  Bryden,  M.K.C.ts..  res't 
Fox,  W.  H.  Piercy,  L.R.C.P.and  S.Edin.,  appointed 

District,  Lambeth  Parish,  vice  Walter  Arthur,  M.R.C.S.,  L.S.A.,  B 
Gaff,  J.  D.,  M.D.,  M.Ch.,  appointed  Medical  Officer  to  No.  5  District.  La’ 
Parish,  vice  Walter  Arthur,  M.R.C.S.,  L.S.A.,  resigned. 
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**•  *  L-R-C-P.Lond.,  appointed  Kesident  Surgeon  to 

tie  General  Hospital,  Nottingham,  vice  A.  li.  Anderson,  F.R.C.S.Eng 
isigned.  «•’ 

,  soy.  Rutherford,  M.D.,  F.R.C.S.Ed.,  appointed  Assistant  Surgeon,  Royal 
nfirmary,  Aewcastle-on-Tyne. 

,  er,  A.  D.  Eeitli^,  M.D.Aberd.,  F.R.S.Edin.,  M.R.C.P.Lond.,  appointed 
SlT. 5l ’d^M jf l>l>pen<aty,  vie  11. 

'rii^ 

'Appointed  Richard  Middlemore  Post- 
raduate  Lecturer,  Birmingham  and  .Midland  Eye  Hospital. 

a  ll  Medical  Officer  to  the  Parishes 

inox,  R.  Garnett,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Liver- 
x)l  Royal  Inhrmary,  vice  E.  J.  T.  Steele,  M.R.C.S.,  L.R.C.P.,  resigned, 
i:,  E.  A.,  appointed  Medical  Officer  to  the  St.  Marylebone  General  Dis- 
inwry  Wefbeck  Street,  vice  A.  L.  Achard,  L.R.C.P.,^M.R.C.S.,  resigned. 

Nortb^tP'r  ^PP®*"!®*^  Physician  to  Out-patients  to  the 

«mot^^*  Central  Hospital,  vice  E.  Clifford  Beale,  M.B.,  M.R.C.P., 

~ appointed  Certifying  Factory  Surgeon 
radford-on-Avon,  Wilts,  vice  W.  D.  Lovell,  M.R.C.P.,  M.R.C.S.frSd 

r  Bartholomew’s  Hospital  and  Medical  School. — At  a 
ial  meeting  of  the  School  Committee  on  Saturday,  October 
t  the  following  medals  and  prizes  were  presented  by  the 
:r  physician.  Dr.  Andrew,  on  behalf  of  the  School:— Pre- 
:.wy  Scientihc  Exhibition  :  Mr.  E.  E.  Scholefield.  Bentley  Sur- 
!  Prize :  Mr.  E.  A.  Edelsten,  B.A.Oxon.  Hichens  Prize :  Mr. 

Hepburn.  Treasurer’s  Prize: 
.1.  0  Milson.  Harvey  Prize:  Mr.  J.F.  :Nall.  Skynner  Prize : 
.edford  Pierce  and  Mr  AV.  G.  Willoughby.  The  Open  Scholar- 
m  Science :  Senior,  Mr.  Soden;  junior,  Mr.  J.  W.Picker- 
!  bhuter  Scholarship :  Mr.  J.  A.  Edwards,  M.A.Cantab.  Junior 
larships  (m  anatomy,  etc.) :  Messrs.  A.  S.  Blackwell,  H.  W. 
itead,  and  A.  A.  AV  eir.  Senior  Scholarships  (in  anatomy,  etc.)- 
■j ‘e.-  The  Brackenbury  Scholarships:  Medical,  Mr! 

J^i^kes  Medal  and 

Vte  "•  Laurence  Medal  and  Scholar- 

ilr.  G.  Heaton,  B.A.Oxon.  The  total  value  of  the  prizes  and 
iirships,  etc.,  amounted  to  between  £700  and  £800. 

iTROPOLiTAN  AsYLUMs  BoARD.— The  last  fortnightly  reports 
a showed  that  only  one  case  of  small-pox  had’been  ad- 
Eastern  Hospital),  and  which  ended  fatally 
'  Mter  admission,  leaving  a  clean  sheet  in  all  the  hospitals.  In 
pt  to  lever,  159  acute  cases  had  been  admitted,  as  against  216 
b  previous  fortnight;  156  had  been  discharged  recovered  -  and 
under  treatment  on  Thursday  in  last  week  1,012, 
i  in“  previous  fortnight.  Of  these,  923  were  scarlet 
cases,  10  of  diphtheria,  1  of  typhus,  77  of  enteric  fever,  and 
other  disease  of  a  febrile  type.  It  was  decided  that  a  com- 

boards  of  guardians  of  the 
les  and  unions  of  the  metropolis,  calling  attention  to  the 
.  01  the  Local  Government  Board  in  respect  to  the  admission 
ohtheritic  cases  into  the  managers’  hospitals.  The  commit- 
^  asylums  had  made  provision  for  50 

j  ^^|P“*^^®ria  each,  the  first  admissions  of  which  had  been 

57?  Prance  during  the  year  1887 

attributed  to  mental  afflictions  of 

rtriinL^  suffering,  975 to  domestic  troubles, 

diMnkenness,  483  to  poverty,  305  to  pecuniary  difficulties, 
ine  desire  to  avoid  imprisonment,  100  to  the  loss  of  employ- 
exposure,  56  to  the  loss  of  relatives,  and  25 
rif  ni,?  Among  the  other  causes  specified 

—7  suicides  are  put  down  to  jealousy  and  crossing 

dinner  of  the  staff  and 
Td  students  of  the  Dental  Hospital  of  London  will 

6  thp  Pb  December  1st,  at  the  Holborn  Restaurant, 

<'men  ^  taken  by  James  Smith  Turner,  Esq. 

-  al  spWi  fofuierly  connected  with  the  hospital  or 

«1  may  through  inadvertence  not  have  received 

ate^Hblb^  ^®  present,  are  requested  to  com- 

‘  ate  with  the  Dean  of  the  Hospital. 

i'te^nch  HnJn?  subscribed  to  the  building  fund  of  the 
rench  Hospital  to  be  erected  in  Shaftesbury  Avenue. 
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Richard  Middlemore  Post-graduate  Lectures.— The  first 

Se°HoSa*l  this  Trust,  in  connection  with  the  Birmingham 
Jirve  Hospital,  was  made  on  November  1st,  when  the  committee  of 

the  1  r  f'"  Senior  Znorary  Su”?e„“  to 

the  Hospital,  as  Lecturer  for  the  year  1889.  The.se  lectures  hnve 

s~",S'  ''“'■r'’  tKL.'ofoon“  litag 

i  r^  the  Hospital,  with  a  view  of  extending  the  usefulness 
of  the  Hospital  as  a  teaching  centre. 

-  ^^s  resignation  of  the  post  of  Senior  As- 

Saff?fS?nfir^®‘^®’^?°  Lambeth  Infirmary,  the  nursing 
staff  of  the  infirmary  have  presented,  as  a  testimonial  of  their 
esteem,  a  handsome  spirit  stand  to  Dr.  George  Lewis  Rugg 

DIARY  FOR  NEXT  WEEK. 


,,  „  MONDAY. 

Medical  Society  of  London,  8.30  p.m.-Df.  Gulliver:  A  Case  of  Ascites 
presenting  some  Unusual  Features.  Dr.  E.  Svmls  Thomnson  • 
On  the  Climate  of  Cape  Colony  and  the  Voyage  Thither.  ^ 

Royal  Medical  a^  CmKUHoT^AL^So'creTY.  8.30  P.M.-Edmund  Owen 
F.R.C.S. :  Ar^rectomy  ;  Erasion  of  Joints.  William  Robert 
Smith,  M.D.,  D.Sc. :  The  Etiology  of  Puerperal  Fever. 

_  „  WEDNESDAY. 

British  Gynaecological  Society,  8.30  p.m  — Snecimpiis  -117,-111..  o  j  u 
Mr  Lawson  Tait  Dr  Granville  sLtock,  Dr.  Fenton ^Dr^^Bedl 

Ar?hur“w'"Edi?''-0?"t^®“-^°"i““’  the  Preddent  Dr. 
Abortion^'  ®  Treatment  of  Cases  of  Incomplete 

Royal  Microscopical  Society  King’s  College,  W.C.,  8  p.m.-Mf.  W  West  • 
List  of  Desmids  from  Massachusetts,  U.S.A.  '  "®®t  • 

Hunterian  Society,  8  p.m. — Clinical  evening.  Dr  H  Fov  •  1  F-.ro ^ 
Elbow  ,„a  Wrist-Jerk.  2.  s/phllTtlcKS.  olNelS?!? 
tern.  Mn  Tatham  :  Recovery  from  Traumatic  Paranlewin  ^v 

Davies  :  Growth  in  the  Tongue.  Mr  PoknT  1  ®  - 

ary  Breast.  2.  Pyaemic  Epiphysitis.  ’  And  other  casef  ' 

Pharmaceutical  Society  8  P.M.-Chemistry  of  Tartar  Emetic  (from  the 
igypGans?"*'^”'’’'*"'’^’^’  ^"^cient  Materia  Medica  of  tL 

„  ^  THURSDAY. 

Haryeian  Society  of  London,  8.30  p.m.-Mf.  Mitchell  Banks :  On  the  Per¬ 
manence  of  the  Radical  Cure  of  Hernia.  Messrs  Brvant 

Neurological  |ocraTY  op  Lo^on,  8  30  p.m.,  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square.— Cases  at  8  p.m  Dr 
Peculiar  Affection  of  Speech.  Dr.  de  Watteville  • 
1.  Atrophic  Paralysis  of  Arms  and  Neck.  2.  Atrophic  Paralvsis 
with  Increased  Tendon  Reactions.  Dr.  Hughlings  Jackson  • 
Case  of  Return  of  Kne^Jerk  in  Tabes  Dorsalis  after  Hemiplegia' 
Dr.  James  Anderson  :  ()ase  of  Facial  Hemiatrophy.  Dr.  Beevor  • 
1.  Case  of  Poliomyelitis  from  Injury.  2.  Case  of  Traumatie 
Functional  Contracture  with  Anesthesia.  Dr.  Hadden  •  Case 
of  Neuro-Muscular  Irritability.  -naaaen  .  L,ase 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
.M.  Quarterly  meeting  at  Betlilem  Hospital.  Pathological 
cfaGo^^*^  T  'w^  several  members  of  the  Isso- 

Dr*  T  Y'  M-R-C.S. :  A  case  of  Pachymeningitis. 

Visifto  K^toi^a/.*”"  ^ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

7Tie  charge  for  inseHing  announcements  of  Births,  Marriages,  and  Deaths  it  Ss.  6d 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

«  F^'^  I*  Stanthorpe,  Queensland,  the  wife  of  Arthur  Orton 
M.R.C.b.Eng.,  L.S.A.,  late  of  Poleshill,  Warwickshire.  ’ 

MARRIAGES. 

Cole— Sawyerr.— On  October  4th,  at  St.  George’s  Cathedral  Sierra  I  poop  bw 
the  Venerable  Archdeacon  Robbin,  Sylvester  John  Cole,  MB  CM  ' aI. 
sistant  Colonial  Surgeon,  Gold  Coast  Colony,  to  Adelaide  Nancy? 'only 
daughter  of  the  Honourable  T.  J.  Sawyerr,  merchant  and  Memb^  of  the 

Legislative  Council,  Sierra  Leone,  West  Africa. 
KIRKLAND-MACLULLICH.-At  Aird’s  Cottage,  Strachur,  Argyllshire  on  Wed- 
nesday  October  31st,  by  the  Rev.  ifeil  Maepherson,  M  A  In?em^ 
as^sted  by  the  Rev.  H.  F.  Macdonald,  Strachur,  Hugh  Kirkland  M  2^’ 
C.M  to  Nina’  youngest  daughter  of  the  late  Duncah  Maclumch  Pro¬ 
curator  Fiscal  of  Argyllshire.  No  cards.  uaciuiiicn,  i-ro 

Parker— GRpNE.—November  7th,  at  the  Parish  Church.  Roby  bv  the  Rpv  q 
A.  K.  Sylvester.  M.A.,  Vicar,  assisted  by  the  Rev.  V  J.VeTville  M  X 
Rector  of  Ashton,  and  the  Rev.  Astell  Powell,  M. A.,  Dr.  RogerParkXr  of 
Stoneycroft,  Liverpool,  to  Mrs.  Greene,  only  daughter  of  the  late  ImrA 
Penny,  Esq.,  J.P.,  Liscard  Manor,  Cheshire.  ^  ^  * 

DEATH. 

Tarrazona,  Bournemouth,  William  Walter 

M.D.,  formerly  of  Stephen’s  Green,  Dublin,  aged  76.  waiter. 
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OPERATION  DAIS  AT  THE  LONDON  HOSPITALS, 


MONDAY.. 


TUESDAY. 


WEDNESDAY. 


THURSDAY . 


FRIDAY 


SATURDAY.... 


10  30  AM.*  Royal  London  Ophtlialmic.  1.30  P.M.:  Guys 
■(Ophtlialmic  Department) ;  and  Royal  Westminster  Op^hal- 

_ 2  P  M  •  Metropolitan  Free  ;  St.  Mark  s  ;  Central  London 

Ophthalmic’:  Royal  Orthopaedic  :  and  Hospital  for  Women.— 

2  30  P.M. :  Chelsea  Hospital  for  Women. 

9am-  St  Mary’s  (Ophthalmic  Department).— 10.30  A.M. : 
■RoyarUondon  Ophthalmic. -1.30  P.M. :  Ouy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St  .Mary  s  ;  RoyanVestmm- 
ster  Ophthalmic.— 2  P.M.  :  Westminster ;  St.  Mark  s  •  Central 
London  Ophthalmic.— 2.  .30  p . m  . ;  W est  London ;  Cancer  H ospit al, 
Bromoton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department).; 
10  A  M  *  National  Orthopaedic. — 10.30  a.m.  :  Royal  London 
"ophthalmic.- 1  P.M.  :  Middlesex.— 1.30p.m. St.  Bartholomew  s; 
St  Thomas’s ;  Royal  W'estminster  Ophthalmic.— 2  p.m.  : 
London;  University  College;  Westminster;  Great  Nortliern 
Central;  Central  London  Ophthalmic.— 2.^  p^.:  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peters.— 3  to  4 

P.M. :  King’s  College.  ...  c.  r.  • 

10  30a.m.:  Royal  London  Ophthalmic.— 1  p.m.:  St.  Georges 
"—i  30  P.M  •  St.  Bartholomew’s  (Ophthalmic  Department); 
Gu’v’s  (Ophthalmic  Department);  Royal  Westminster  Clphthal- 
_ 2  P.M. :  Charing  Cross  ;  London ;  St.  Thomas  s  (Obstet¬ 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat;  Hospital  for  Women.— 2.30  P.M. : 
North-West  London  ;  Chelsea  Hospitalfor  Women. 

9am  •  St  Mary’s  (Ophthalmic  Department).— 10.30  A.M. : 
■"Roy’al  London  Ophthalmic.-1.13  p.m.  :  St..Georp’si(Ophthal- 
mic  Depart, ment).-1.3(  p.m.  :  Guy’s  ;  Royal'WestminsteriOph- 
thalmic  -2  P.M.  :  King’s  College ;  St.  Thomas  s  (Ophtlmlmic 
Department);  Central  London  Ophthalmic;  Rnyal  South 
London  Ophthalmic ;  Bast  London  Hospital  for  Children.- 
2.30  P.M.  :  West  London.  ,  j  i 

9am-  Royal  Free.— 10.30  A.M. :  Royal  London  Ophthalmic.-— 
‘"ip'.m’.’:  King’s  College.— 1 .30  p.m.:  St.  Bartholomew  s;  St. 
TIioium’s  Royal  W'estminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


PRAcrriCE  IX  America. 

MBPS  asks  what  are  the  chances  of  obtaining  a  lucrative  prartice,  by  j 
ch^e  ’or  otLrwise!  in  one  of  the  large  western  cities  of  the  tni 

Etiology  of  Club-Foot. 

rm  GfairgfBuchaxax  (Professor  of  Clinical  Surgery  to  Glasgow  T.niiers 
writ^  As  I  am  making  some  inquiry  on  this  subject,  I  shall  take  it , 
flvmir’if  any  surgeon  will  send  me  a  note  of  any  cases  in  which  the  sub; 
Kub-foo?  werK  children  of  parents  with  the  same  deformity. 


PrEVENTIOX  of  STYE.S. 

T  W  W  asks  for  suggestions  for  treating  persistently  recurring  styes, 
^■^t’ient  a  young  lady,  has  suffered  from  them  for  years,  with  short  inter, 
K^'tmentTiug  unavailing  in  preventing  their  return.  Both  eye- 
affected.  There  is  no  apparent  local  or  systemic  cause. 


Phosphaturia.  .  »  ■ 

W.  B.  asks  for  q^nH^^orthe  S^ex'c X 

citric.  - - 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Dharixg  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 


S^^^^afa^S^r^cal^i^,  L4^^e^.  T 

ifeoffikn  Tu.  F.:  2;  Dmt.l,  V  S,  ».» ;  Con.uU.tlo...,  M.,  2.30; 

wSSMs«S.iMjS“u7s;.S  Objt«nc.  T«.F.,3;  Ey,. 

M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,Th.,  1;  Dental,  W.  S.,  9.15. _ 


ANi4WERH. 


J.  R.  M.-TAs  Surgeon'.  Handbook,  bj.  Dr^F.  ^^“‘^11^ 

JouLal  XoctoC  2/tlY,  h  published  by  Messrs.  Sampson  Low  an, 

be  obtained  through  English  or  Irish  booksellers. 


Hospital  Construction.  _ 

Saxon  Snell,  contains  information  on  this  subject. 


iviTiTTT  A N(’F  Instruction  FOR  Women. 

attending  ,the  fo^tois  Soviso,  the  chief  s^ecretary  of  the  A 

tion  IS  convinced  that  lew  woraeu  j  course  ”  first,  they  woul,| 

all ;  if  they  were  the  other.  It  is  altogether  an 

certainly  not  trouble  themse  that  a  year  must  intervene  lietne, 

although  a  common  f be^mmenced  as  soon  as  .he 

^o7r“Sa.^^xamlnatioV’  ?;i^^,e^„t°rthatMrn 

exam^nattoT(HtaB^e‘^)^  count  as  are-examination  towards  that  c 
distinction,  the  medallion,  thus  saving  a  year. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


-rsrtT*  fTTriT  Pttp'R'FNT  WeKK^S  JOlTRNAIi  SHO’ULD  BEACH  THE 
Communications  respecting  edit^  -^^ncerning  business  matters,  non-delivery 

Strand,  W.C.,  Tiarticularlv  requested  that  all  letters  on  the 

'"edTtorial'Cusrnefs  JmmNA^t  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  pr^afe  house.  rtnhlisbed  In  the  British  Medical 

E,to„tond  »«h  the.M.nag,r,42», 

COBRKUO^ESTS  who  wish  notice  to  noPneceseari'lv  tol’iurhIicaSoih 

authenticate  them  with  their  names  of  co  Notices  to  Corre- 

CORRESPONDENTS  not  answered  are  requested  to  look  to  tne  ixouee 

hST™™  ™VfmS'’?o  ™  or  THIS  cahro,  tmEB  a=n 

circumstances  BE  RETURNS.  _  ,  .  „„ch  obliged  to  Medical  Officers 

XM  'Jfltli  Duplicate  Copies. 


TTiFATMENT  OE  CORNS. 

of  nitrate  of  silver.  In  the  blister  will  be  seen, 

hardened  surface.  A  nf  (>r»pftine.  niul  i 

should  be  painted  over  with 
.  .  . _ TT»aiiA.I 


,  delicate,  pinKisa  uustcx  - 

. .  a  .3  per  cent,  solution  of  cocaine  aufi» 

rMitr,....  —  r- —  Tiaiiallv  a  bead  of  pus  will  escape.  Applj  • 

crucial  incision  made.  Usually  a-Jt.ej.-rAL if,. ,i„e  to  reflex  mu.scui 


a  iieaa  oi  jiun  v.,..  ^  n 

crucial  iiieisiuo  o.......  mite  ripformitv  is  due  to  reflex  mu.scu. 

dressing  to  each  toe  separate  caused  ^y  the  corns.  Atbm  l 

traction,  the  result  ot  the  .  „jg(,e  should  be  worn,  m  which 

soled  shoe  or  slipper,  with  a  ‘'ed  th- tw 

tudinal  slits  should  be  cut  e°'7‘'^P“”grn^piasters,^with  a  central  hole, 

corns  being  covered  with  ordin  y  ^^^^^P^  through  a  slit  and  over 

ot  thin  elastic  f^e  next  slit,  and  so  on,  and  finally 

covered  with  P^J^^er,  thro  g  gg^ere  cases  subcutaneous  teuotomj 
n'rce W,Ti?ttmrely  reqi^^^^  Afterwards  a  broad-soled  shoe  sh, 


- . ,  AfRP 

Iir^’E.  J.  GREENE  (Ferns,  Co.  Wexford) 

bathe  the  feet  in  lukewarm  Mater  -which  applvthe  tot 

^th  a  sharp  knife  the  cr^sd^^^^  » 

>»  “ I 

day,  or  other  day,  as  required. 


NOTEl^f  lETTEKS,  ETC. 


ERRATA.-In  Dr  Cullingworth’s  letter  on  ;;f.'."g'’P^;g^^ 

for  November  3rd,  p.  1021,  col.  2,_ line  ..  invariable”  read  '' 

-<•1,  for  “  and  have  read  _  than  ,  h  _  Administration  (0 

■In  Mr.  A.  W.  Loveridge  s  n^e Cl  lo^om  ^y^g  repiit  of  ^ 

'^^4*0Ol.l»  /-lywlloo-fi  nf  .Surgeons  of  England,  PoPf'®^^  ,, 
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n^!  j!  on  October  SS^d.  and 

Jhfp^Itfo^7montlL"h^Udfc^u‘;rSlV^^^^^ 

(ioiibt  not,  consider  tliemselves  in  tb»  .  y  P>^*ictice,  and  by  men  who,  I 
min.i,  be  more  fatal  to  th“t  pn^er  uJ^erstZdinT uh^  »*>' 

never  fail  to  make  a  mark  against  the 

,h,„„.  «.v..Ys“‘ss.ro:.rb«Kro  j;:'r,ft  “■• »« »' 

William  Vinckvt,  Sec'i^otarr  Soe?e;^'’7^^n 
Dea<l  (Belle  Vue  Kise,  NorwiS'^Thes  T  “'e 

injf  my  letter.  Please  allow  me  to  ^  t'eartily  for  insert- 

Secimdly,  that  an  ambiguity  is  conveved  as  to’tbo^  ”iedical  man. 

nan.  who  was  for  four  j^iars^ med?cal  officerVo  the  staff medical 
■eceiving  his  commission  in  1858  and  that  in  1S7^  ^  ^  the  regiment  before 

^mmission  to  the  Medical  Departoenr  In  ^ 
he  Government  by  reason  of  aJe  wUho-.V  shelved  by 

•educed  to  penury.  ^Thirdly  with  irretefnl i  compensation,  and 
>er  C.  Will7ams,^Bsq.,  fromVfl  acknowledge, 

'.,  10s.  P.O. ;  J.  AV.  ir.  Mackenzie  1  Os  P^’  ^  direct,  E. 

t.  B.,  £2  P  O  •  T  Smitii  .7o^‘  ’  Charles  AV.  Cathcart,  £l  P.O.  • 

Chester,  10s.  6d.;  J  Watts  £?  Tm  B  2s.:  J.  w! 

vith  post-mark  “  Fairlie,”  under  Gr^'nock^"  ^  ^  yo'mg  lady’s  ulster 

r.  a.,..  *  T\  Milk  Jkllv  axu  Milk  Powokti 

oods.  As'Ti  var7aS^  h^iSlk^die? thl  foHow^nff'"^  these  milk 

.lebreich  :  t“®  following  is  recommended  by  Professor 

is“o?v^77o,?HmLtie'7.“att^^^  when  the  sugar  is 

row  cool  it  ivelh  and  theh  add  s  T^^v  minutes, 

elatine  in  a  cupful  of  wate7  N^xt  a0.^^tn7  ^  «"'^tion  of  one  ounce  of 

tiree  wineglassfuls  of  wine  brand v  or  otber'r ‘‘‘"d 
ig  the  mixture  in  a  c^d  placTso ’tha?  thf  contain- 

ecessary  to  have  the  milk^quite  cold  before  throth7r®i^''^o^®‘f*“®®’  is 
5  it  would  otherwise  curdle.  Dried  milk  in  the  added, 

repared  by  evaporating  skimmed  milk  in  a  sJdtshU.  I  f  powder,  may  be 

irring.  between  30°  and  55°  C. ’(86°^and  131°  F  fomtil^^*’  constant 
imed  a  dry,  granular  condition.  ^  ^  ^  the  product  has  as- 

i-v  _  *.  ~i  FINGER-NAILS  and  NaID~BRUS'H"PS  *’ 

mon.l  Se.„l[„,„  vs Ti  ‘I"*;* 

.  or  .«p  ...0  „o..,.  b«w.,„,  ceffiri'p'SS.St”&1i7.'‘5?  S: 

As  marked  change  in  the  lalt  few  t^eople 

6ini8es,  and  here  again  I^find  the  fact  starin  to  inspect  the  school 

e  tens  of  thousands  of  children  attenHfo!^  one  in  the  face  that  for  all 
no  proi-ision  for  personal  clean??ne7s  7L  t^^^^^^^^  '^°"'itry,  there 

ftde  use  of;  and  wdien  one  goes  into  a’schoofthe  "®tdom  or  never 

e  pungent  smell  of  dirt— rank  and  ammoidaca  be  noticed  is 

len  these  children’s  clothes  and  haffos^rL  ti?  ’  ^  where  is  the  wonder 

at  books  handled  by  Die  unwLheTshonfo  the  wonder 

acta  great  natioii  wLt7rsome  onhe  benevofoTirl^ 
pply  pictures,  toys,  etc.,  to  our  schools  and  hosSls  wo.tfo  T  ^eady  to 
other  requisite,  which  is  even  more  neccsss r?r  •?  n  ’  supply 

'ard  economise  a  little  more  and  snare  a  fow  *^°t  the  School 

ovision  for  such  an  obvious  wanf?^Tt  sepma^+^**^'^'"^‘!iP®*^^‘ts  for  making 

orality  is  considerably  handicanned' when that  the  teaching  of 
•anliriess  are  neglected  AnTthat  h  nieenr  .essentials  of  purity  and 

ing  Keneration^ire  many  degrees  removecr  r^^^^^^  to  godliness,  our 

•il-brushes  and  scrubbine-brushes  shnnhs  il  i  ,  ttcr  desirable  state, 
called  •.  poisoned  ”  fing^efs'l^^^^u^e  L"°itfo"a^n 


1087 


tw  h'to  b/Sif  m?7„V7S??SsSS7i'^ '7' 

■:uKSr„'o3 

'«!  in  a  minute.  ^  enamelled  linen,  which  can  be  washed  and 

•V  on  one  of  "sfoger^s^strSKht^sfewers^'i  tP^®t  upon  the  old  side-steerer  type, 
'ae  12,000  mile  %clfog  fn  thfs  nart  ^  have  rid^n 

-•lergy  and  their  Sfs  niount  thi  ••  ire7^  ein  ;  our  lead- 

by\^Tre"oTtVi^:S^  OuTfo"’ 

en  up  cycling.  In  a  redius^f  three  mile  residents  have  also  largely 

jasant  recreation,  but  a  deliffhtfn'l  Tnpnn«  ^  am  sorry ;  it  is  not  only  a 

the  sss:  El' 

'~>bi  ..liubo,  to .  otottoTs,;;.  “£A“'ee;  “(i  'sroESi 


would  be  useless,  and  is  convenient  for  Ti?(1ht”  ^^tosty  weather,  when  ahorse 

‘‘greasy,*’Safety  bicvcfol  are  unsif^^^  P'‘''®‘* 

under  the  rider.  The  most  suitable  is1ho*^ir''^/®“u®”®^’  ®’‘P  s^cwavs 

j-ear’s  pattern,  with  bicycle  handle  h«r  ^'’‘fP®*' of  tills 

account  of  its  good  workmanshipl^ld  e7sv  rmmfo'1®  to  ',e  recommended  on 
keeps  a  boy  a  tandem  Crinner  is  r.refllM/  correspondent 

street,  which  the  single  cTnimt  Fol  wef®;.’:^//'  m  the 

rider  perspires  readily,  a  paraffln-nroofed  cloth  *^*7  r-'  macintosh,  or,  if  the 

cut  obliquely  from  behincf,  where ^it  may  h'm!'  elaht®  "setul,  which  should  be 
saddle,  downward  to  the  front  to  witiihTo  *’®''  inches  below  the 

tons  extending  to  the  bottom  "'«tep,  the  but- 

strap  across  on  the  shoulders,  or  hung  undetohe^badk‘'11^> 

“^chine,  from  which  ifwliild  be  stS. 

address  of 'whfoh  rcan’s7pply\rr7qufo«h^^^  Germany,  the 

wood-pa ved^roads!  th^madiinl'^has'ln-eat^  macadamised  or 

tricts,  or  upon  the  sets  there  Is  not  mllh  tl^Ji  *''^®?;  ''®''y  l''»y 

able  vibration  and  laboiir  fo%Td71g  ^er  the  anything,  the  inevit- 

th.™  walking  the a, thoueh  tla,.  is  Imdo'SS'e^Somisla'®"' 

give  “Country  Practitioner ’’The  Ifonnatfo^^^^^^  re1  ^  ^ 

.b«  I  .ks.e  wiiu  Ds.p„s„  tb.EfEi;?‘s?;-r.'jSp,Ji;s.i^^^^^ 

stony  tricycling  is  too^reat  an  exertion  andVi™'^'  roads  are  ivet  or 

On  a  suitable  machine  in  a  town  lono-  riis’ta.  machine  sustains  damage, 

in  wet  weather.  T  haVe!  fo  this  cllStT  dTtTe1T^‘^  '^®  travelled,  even 
in  a  day  without  any  appreciable  fatigue.  ^'■®‘l'^®'^^ly  <ione  forty  miles 

steerers,  the  TtTlfogl^tlT  Coventoy  KotaTThe^V'^  :  front  and  rear 
Marriott  and  Cooper,  the  Otto  bicycle^  aTTiast  ofTTTtf’  “'^mber  of 
tricycle,  made  by  Humber  and  Co  ’  Beestoif  neTwmT  dumber  Clipper 
machine  it  is  not  too  much  to  say  that  it  is  this 

a  delightfully  easy  runner  a  ii^ntit'nl  ’  u*' climber, 

together.  I  4ve  never  beforl  r&,  IVmb  T®'"’  wonderfully  put 

it  is  universally  admired  I  have  ridTn  , 7  ®’®«^»t  that 

advantages  of  the  bicycle  over  the  tricycle  ^  ^  ^  ^  ^  ^  ^®'’'^'^rd  the 

bnc, 

whereas  the  tricycle  has  eenerallv  to  be  rmt  .-.11,  ®^®®f  c“  ^t  leisure  at  home, 

and  therefore  runs  eas°e7  amf  is  n  m,ieT®  ‘h®  tricycle, 

stiles  for  cross-country  riding  The^ricvcfoTTlTt  •  '^®  lifted  over 

greasy  roads  in  that  the  three  wheels  beini  71  diffT"7i°"®T'‘''''^^^® 
sideways,  which  is  the  only  true  driwhack  to  tbl  t  T-  rarely  skid 

be  reduced  to  a  minimum  by  verv  s  wTTi  T  bicycle,  but  this  can 

Whichever  machim  11  plrelTsecTlIt  Tlllt  rit” 
parantee  of  good  materiaf  and  work®  The  bfovTl  i17be®T’  that  is  a 

In  either  case  for  wet  weather  the  drivino-  ehnil^bl  in  T  ®h?aper  machine. 

«c_vc.,d  ,„_v 

lost  either  professional  or  social  ]  have  not 


horse-dealers,  prefessfonar  all  rmateuTIrTTn  ‘^‘®  tricks  of 

flesh,  ranging  from  broken  knees  toTroken  winT™®*^”"®  *  ®  affecting  horse- 

co^UntrhT®e7%7T7T7suTK 

Hgenrs1nX;‘TTmpTTer^^^^^^^ 

I  have  found  the  Rudge  Coventry  Kolai;  a  TryTl^awfLcliine®''' 

tlS?11;q7iTwan'TTl^^^^^  -P  ®v®r  supersede 

mileage  is  insignificant, “wherrillll  PT.^^  «‘® 

plemented  by  pedestrian  means  As  an  atiiimlt  ^  ^  bemg  sup- 

prove  invaluable,  and  at  the  sallll  time  en  oyibfo  p7r  Tf T® 
second  round,  an  evening  visit,  or  for  nfoiro  work  fb1  ^  i  P®rioi’mance  of  a 
ably.  In  country  practice  it  is  a  vrTt  bol.lT;  t^'®^®ycle  answers  admir- 
“  iron  horse"  needs  no  stable  nor  caretaker  Afflr  the 

in  cramped  positions,  it  is  a  Trlat  reHeTl;  ^  Protracted  sitting,  often 
homeward  rfde.  In  clw  wlatTef  onTar  iveTli'Te^lllle'^  '‘‘® 

warm  hands  instead  of  benumbed  ones.  The'bicydT  (siVetv  1 
has  many  advantages,  such  as  its  siiiLde  track  Jy,iM  *®  ibatetj  or  otherwise) 
best  of  the  road,  besides  the1Tlll7r'7®ToiTtoTfofo«on^®1^^  t’*® 

I  have  ridden  a  tricj'cle  for  about  eiirht  years  ,®*®'  * 

borough  Club,  which  is  a  front  steerer®1vith  bfovc?e^l'”'®®,t"*  ®"®. 
seat,  and  I  am  well  satisfied  with  it  For  T  i  Randles  and  a  saddle 
Patent  Safety,  by  Sterley  Brothers  with  ® '‘®r*y  geutlenien  the  Salvo 
able.  I  havJ’nel-lr  fTTl  film  Ty  foghesTcfols'm  '^®  '"^r®  ^uit- 

tricycle  vjra  dUj. ;  on  the  contrary. •they®have  t.-vkln  “glelf 
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h.ve  o»n,.  .r '-Jan.™  its.S'.s;?*'  Sffl « 

^kvp°^  Tte  S  dreS  tojwear  liI 

when  one  with  or  witliout  a  short  lounge  coat  underneath, 

^la'gaitere  are  occasionally  necessary. 


tvottfst'?  and  Deaths  from  Chloroform.  _ 

•*.  *  ^  ehniild  like  to  ask  through  your  columns,  why  it  is  con- 

M.D..  M.A.  writes:  ^  ®  kses  ot  deatli  occurring  during  the  ad- 

sidered  ^“n'”}fiiet?c  ’  I  am  at  a  loss  to  understand  why.  unless  the 

ministration  of  an  inquiry,  or  express  doubts  as  to  t  he  skdl  o'" 

friends  of  „„™atiiptic  has  lieen  administered,  the  coroner,  with  his 

care  with  whudi  the  ai  ,  i  ^  j^g  called  upon  to  go  through  the  farce  of 
jury  of  small  was  a  nr^rone;  and  that  due  precautions  were 

deciding  tli^  the  giiio?ofwii  occurred  in  this  neighbourhood  a 

observed.  When  a  Informed  that  two  qualified  medical 

few  years  ago,  the  ‘^^'-on^r,  up  .^j^^igtration,  declined  to  hold  an  inquest, 
men  had  been  gi  ^niverLl  and,  to  my  mind,  is  one  more  honoured 

BO  that  the  custom  is  ’  gurelv  if  coroners’  inquests  are  necessary 

in  the  breach  than  the  ance.  Suj^e^^^^  occurring  as  the  result  of 

in  these  eases,  they  are  q  y  being  summoned  to  decide  if  Mr. 

operations,  but  we  do  n®t /^t  hear  of  a^ury  ue  g  skilfully, 

AUppliert  a  tourniquet  properJy^  OT^^  may  in  time 

or  whether  all  had  been  hut  so  long  as  we  are  considered  worthy 

arrive  at  this  P®'^tecUon  y  -  fellow-creatures  while  undergoing 

of  being  entrusted  ^^‘th  th^  hi  es  o^  our^^  ^  his  3u17  .be- 

p.»f ei?4  er»«. 

htvitKlacXmcTer  ri^  «sks  of  accidents  occurring 

are  thereby  doubled.  -hould  keen  a  record  of  those  cases  in  which  they 

I  think  all  medical  "^en  should  keep  a  rec^o^^.^ 

give  an  anaesthetic,  the  nature  of  t  t  periodically  col- 

Ss  administaation  being  noted  d  f  th  ^  opinion  could 

lated,  we  should  be  in  possession  producing  anaesthesia, 

be  formed  as  to  which  is  the  safest  ana  oe^^  chloroform ;  I  am.  however. 
It  is  now  the  fashion  in  .  ^  j  iiaving  an  experience  of  some  ten 

old-fashioned  enough  to  believe  in  ,  a  ^justified  in  my  preference. 

thousand  cases  without  a  death  I  ^  ^ut  before  deciding 

Deaths,  no  doubt,  are  tfednently  necessary  to  know  how  much 

to  abandon  it  fcr.fome  other  anaesthetic,  it  ^®j^^ece^^^y^^^ 

more  frequently  it  .’®f-‘tj^.'''‘®tere  tjui^g  for  every  once  that  any  other  is 

rience,  I  should  think  it  is  given  fift^^^  question^atisfac- 

rT  The^ToHRNAL  ^as  Tits  rime”  donTmuch  good  work  Will  it  add  to 
SdJSSi.  bVplSg  .»oh  talomatiOP  witMaour  ,e»,hF 
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,oK  lurS^Ktog’S!  wktes :  Itwouldbeof  greatad^ 
Dr.  Robt.  S  au>'I>ebson,  Jum  (  h^e,^^,^  brethren  and  the  corpulent  public 
vantage  /  ^Mr.  T  treatment  of  obesity,  namely,  how  he 

if  he  would  water*  If  he  used  any  other  kind  of  food- 

divided  his  daily  gallon  of  “t  w  ater^  grilled  cod  and  rump 

Buch  a%hread,  vegetables  fruit^^t.  ,^^^^  on  what  principle  he  can  explain  the 
steak  ;  if  so,  what  kind  q  A%,otient  of  mine,  to  whom  I  was  speaking 
process  of  ^ehucti^  m  w  g  •  ^  ^Iso  be  very  interesting  to  know  the 

on  the  matter,  remarked  dietary  when  hii  daily  lowering  scale  was 

BO  HbemrasZrpound  of  Ih,  three  pounds  of  flesh,  one  glass  of  w^iisky.  and 
water  ad  lib. 
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THE  BOWMAN  LECTURE 


OX  TIIK 


'ALirK  OK  KYI-:  SYiri’TO.MS  IX  TIIK 
LOCALISATIOX  OK  CKREBRAL 
BISEASK. 

un'cved  before  the  Ophthalmological  Societi/,  November  Dth,  ISSS. 
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1.  PfiESiDENT  AND  GENTLEMEN -Recent  advances  in  cerebral 
;-gery  have  brought  with  them,  in  some  respects,  increased 
-..ponsibility,  and  increased  an.xiety  for  the  surgeon,  in  cases  of 
,‘al  cerebral  disease.  In  these  cases  perhaps  the  gravest  respon- 

Hhty  and  anxiety  is  encountered  at  the  very  outset,  when  ithe 

gional  diagnosis  has  to  be  made.  It  is  true  that  our  present 
owledge  of  the  anatomy,  physiology,  and  pathology  of  the 
un  frequently  enables  us  to  diagnose  the  position  of,  focal 
lions :  but  It  must  be  confessed  there  remains  much  to  be  learned 
:  ore  we  shall  be  able  to  say  that  in  all  of  the  cases  met  with 

■  ahsation  can  be  successfully  effected.  Yet  we  may  confidently 
.)e  that  the  difficulties  which  still  beset  this  subject  will  gradu- 
H  disappear;,  and  we  are  encouraged  to  think  so  by  contempla- 
1  of  the  marvellous  progress  which  has  been  made  in  cerebral 
.,siolog_^  within  the  last  eighteen  years. 

n  order  that  the  desired  end  may  the  sooner  be  attained,  it  is 
I  le  utmost  importance  that  the  symptoms  of  each  case  of  focal 
«bra  disease  should  be  carefully  iloted,  and  that  each  necropa^^ 

^  uld  be  conducted  with  the  greatest  precision  ;  and  in  Sffig 

r  ffi  resS'^of^^thp^^  help  observing  that  it  if 

.Mn  respect  of  the  necropsy  that  most  of  them  are  defective. 

)  not  mean  merely  that  in  many  of  the  cases  which  ended 
il  in?  insST/wT^'^’  P^’^J^'^hly  could  be.  made,  but  also  that 

progress  in  cerebral 

.disation  when  many  physicians  and  surgeons  recognise  more 
IV  than  they  yet  have  done  that  the  interests  of  scienc“  fs 

^re  best  served  by  entrusting  the 
-aiination  of  the  brain  in  all  these  cases  to  skilled  patholScrists 
microscopists,  rather  than  by  undertaking  tbrnecronSes 

:?iffiad?ni7rfHs?®^’  thaf  the  succeLful 

le  Si  thnf  hrain  requires  special  training.  The 

‘  braTlesion,T«''?,ffl  focal  symptoms  may  be  caused  by  minute 
h  sufficient  to  demonstrate  the  importance  of  this 

^^hout  dwelling  upon  it  further. 

I  the  meantime,  while  our  knowledge  of  the  phvsioloffv  and 
li?  df  the  brain  is  gradually  increasing,  we  must  be^^reful 

facts  which  have  hithSto 
;edtomfth???r“-“l‘^'®  interesting  organ;  and  it  has  oc- 
might  serve  a  useful  purjiose  were  I  to  occudv 
in  reviewing  the  sympS 
r/in  oerivable  from  the  eye  in  cases  of  focal  cerebral  disease 

•  of  cSebinlT^-^®”'  be  utilised  for  the  localisa- 

lesions.  I  incline  to  the  opinion  that  these  eve 
ptoms  are  not  as  much  valued  as  they  should  be  perhaps  be 

Glirreadflvof^’n®  w?  subjective  nature  renders 

*^®pbly  studied  than  are  other  focal  brain  symptoms 

4d  for  atflr,  T  ‘»o  K  not 

Hniia  ^  utilised  rather  as  a  dernier  ressort.  This  is 

)iiaing?affie^°wVr^h^-‘'^®®®  symptoms  are  of  the  highest 
“irvin  a  late  their  very  nature  may  render  their  dis- 

!l7  cfn  a  fiSd  disease  impossible.  How,  for  ex- 

^  ^  of  vision  be  examined  in  a  late  sta<re  of  tumour 

■  nn^nscteSs'?  P““^^eIiriouToi 

remembered  what  a  prominent  role  in  cerebral 
iwhafi^r*?  process  of  exclusion  must  necessarily  playl 
[1455J  ^  extent  of  the  brain  is  placed  in  relation  to 


inriase'orjb.?f  ^  ®y®  symptoms 

l  e  si??ih?L^  buves  only  a  negative  result,  yet 

whiclf  be?oimrf5  ^i“^®  short  of  that 

w  men  oelongs  to  a  positive  result. 

invlt?"vm???,T/'^n-‘^®  accompli^sli  the  task  I  have  set  before  me,  I 
nvite  jour  attention  to  the  facts  provided  for  us  bv  clinical 

physUoJv  experimental  comparative 

OIH  knowffidcri  nf-  as  are  experimeius  upon  animals  for 

our  knowledge  of  the  phj^siology  of  the  human  brain,  yet  no  one 

tAble'^when^lt  the  bedside  and  of  the  post-mortem 

You  will  iindprv  be  obtained,  is  of  even  greater  importance, 
fffiffiwinl  f^^®U’,"^by  it  is  that  I  refer  but  little  in  the 

meiris  Ferrier  sTff  researches  of  such  distinguished 

Goltz  and  many  oGmrs'.'’ 

offe??i!?tlW  ^  bardly  hope  to 

?o?  v?m  ^  that  in  this  respect 

wdl  extend  to  me  jmur  indulgence,  and  that  you  may  be  able 

a  v?hale^^  interest  in  the  presentation  of  the  subject  as 

In  estimating  the  localising  value  of  the  focal  eve  svmntoms 
which  may  be  afforded  by  a  given  case  of  recent  braffi  d?sS  e  we 
are  immediately  confronted  with  a  difficulty  which  is  commoiiTo 
all  focal  symptoms,  the  difficulty,  namely,  of  distinguTshir  be- 
tween  direct  symptoms  and  the  so-called  indirect  symptoms^  the 

ffiTncGL^'???h  ®  ‘^buse  which  depend  upon  the  loss 

which  the  lesion  is  situated,  and  which 
consequently,  are  the  sj^mptoms  it  is  desirable  to  point  out,  while 
the  indirect  symptoms  are  not  the  result  of  the  local  disorganisa- 

circuffitTo^  P7®®’ire,  of  disturbances  of 

?  i  is  also  thought,  of 

Tinct  o^of  fh  T^-  interfere  wfth  the 

lesffin  ^  ^  ^  ^  distant  from  the 

I  agree  with  Dr.  Gowers  in  thinking  that  the  term  “indirect” 
it Ts'^Slfied  nature  of  the  symptoms  to  which 

?d?s3  svmrni!  ^'^gg®®'^.  to  you  in  its  place  the  term 

in'couneoticrnStl! 

We  may  at  once  say  that  there  is  nothing  in  the  manner  in 
which  focal  eye  symptoms  present  themselves  which  Sn  enibffi 
us  to  distinguish  between  the  direct  and  distant  symptom?  It  is 

tion  remain  under  observa- 

n^t  thfi-  long— some  six  weeks  or  more— after  the  first 
onset,  that  we  can  feel  pretty  sure  that  the  symptoms  before  us 
are  direct  symptoms  ;  for,  after  that  interval,  it  is  probable  that 

?wav  iTuVir????*^’  been  present,  wilfhave  passed 

avvaj .  Rut,  in  the  case  of  a  tumour,  which  constantly  and  slowlv 

®‘^o>  distant  sj^mptoms  may  come  and  go,  and  then 
we  can  often  only  recognise  the  direct  symptoms  by  their  irreater 

S  raM  ifwilTh^  ■»<>«  oftei  distalt  than 

Others,  and  it  wil  be  my  duty,  as  I  go  along,  to  endeavour  to 

Vst  p7on“?'be'tstnr“  and  the 

lesion  IS  latent,  vyhere  it  gives  rise  to  no  focal  symptoms 
7^/2®7®*’-,.  Tb®re  IS  probably  no  part  of  the  brain  in  which 
a  destructiv  e  lesion  may  not  be  present  without  producing  anv 
focal  symptoms,  and  this  is  one  of  the  most  remarkable  fact?  con¬ 
nected  with  cerebral  disease.  Here  the  presence  of  diffuse  sym- 
ptoms  renders  the  existence  of  focal  brain  disease  indubitable 
while  the  absence  of  focal  symptoms  renders  localisation  of  the’ 
disease  impossible.  Lesions  in  those  parts  of  the  brain  which  as 

fit?  symptoms,  may  sometimes  be  latent 

like  lesions  elsewliere.  Marked  disease,  for  example,  in  the 
occipital  lobe,  in  the  internal  capsule,  in  the  cerebral  peduncle 
and  so  on,  may  fail  to  produce  the  accustomed  eye  symptoms  or 
any  others.  H  was  necessary  that  I  should  refer  to  this^interes?- 

SfpH?  this  lect'ur”  ■■  within  the 

symptoms  may  be  divided  naturally  into  those  which 
epend  upon  disturbances  in  the  motor  apparatus  of  the  eyeball 
including  the  intraocular  muscles,  and  those  which  depend?  upon 
disturbances  in  the  special  visual  apparatus,  AYe  have  also^to 
consider  symptoms  due  to  lesion  of  tlm  nerve  of  ordinary  ensa- 
tion  of  the  surface  of  the  eyeball.  seusa 
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An.i  first  as  retrards  the  symptoms  derivable  from  the  motor 
^  ?;f,,s  ’in  Se  cerebral  cortex,  centres  exist  for  the  motions 
Ke  face  arm.  and  leg,  respectively,  but  no  centre,  P^^lj 
tL^same  sense  for  the  motions  of  the  eyeball  is  present ;  that  is 
Jo  snv  thSris’no  centre  in  the  cortex  of  one  hemisphere  a  lesion 
of  whiJh  will  produce  ophthalmoplegia,  partial  or  complete,  of 
^L^onosite  eyeball  alone,  although  attempts  have  been  made  to 
some  8ueh  cmtrM.  .AllVe  agreed  tl;"  ‘ho  *9' 

iv,’  fVioi-  thp  two  eves  being  associated  in  their  motions,  it  is 

onW  thoL  aasodaS  SfoL  w!.ich  are  represented  in  ‘he  cort^ 
ifv  far  the  most  common  derangement  of  these  associated  ocnlar 
o  JLmonts  as  the  result  of  cortical  lesions,  is  the  conjugate 
lateral  deviation  of  the  eyes  to  one  side— that  is,  abnormal 
tion  of  the  internal  rectus  of  the  one  eye,  and  of  the 
nf  the  other  eye.  In  paralysis,  the  deviation  being,  of  course, 
?Lards  the  side  of  the  lesion,  the  eyes  look  at  the  cerebral  lesion 
%  Prevost  has  expressed  it;  and  in  spasm,  from  the  side  of  the 
Ssion  In  many  of  these  cases,  if  the  patient  s  ^ 

impaired,  the  eyes  can  be  moved  as  far  as 

further  by  an  effort  of  the  will.  AVe  are  not  able,  as  >et,  to  saj 
where  thJ  cortical  centre  for  these  motions  resides  in  man,  for 
Grasset’s  statement'  that  it  is  situated  in  the  supra-margmal  an 

an£?ular  STYri  has  not  been  verified.  ,  iv.  *  «v. 

But,  dS  we  know  its  position,  it  is  not  likely  that  much  woii 
be  gained  so  far  as  clinical  localisation  is  concerned,  for  this 
Lnfre  seems  to  be  extremely  sensitive,  and  be  easily  thrown 
out  of  gear  bv  lesions  of  many  different  parts  of  the  cortex.  Con 
?uLte  [Aviation  is,  in  short,  very  apt  to  be  a  distant  symptom 
ispecially  in  cerebral  hgemorrhage,  when  it  is 

biFa  rotation  of  the  head  in  the  corresponding  direction,  and  lasts 
onlv  a  brief  time.  Moreover,  it  is  thought  that,  when  this  centre 
mav  happen  to  be  actually  involved  in  the  lesion,  its  function, 
Sg  largely  bilateral,  is  rapidly  taken  up  by  the  ® 

sphere-  and^  hence,  even  when  conjugate  lateral 
the  part  of  a  direct  cortical  symptom,  it  can  never  be  recognise 

as  such  owing  to  its  evanescent  character.  i  4.v,nf 

ISin,  conjugate  lateral  deviation  similar  in  character  to  that 
catted  by  a^ortical  lesion  may  proceed  from  a  lesion  of  the 

'''SiS^Smptom,  finally,  may  be  caused  by  a  lesion  of  the 

pon  invXin“  the  special  nucleus  for  the  associated  motion 
which  is  common  to  the  sixth  and  third  nerves,  although  <i?s^tinct 
their  moper  nuclei,  and  which  probably  resides  in  the 
superior  olivary  body.  But  conjugate  deviation  from  a  lesion  in 
thFs  locality  differs  from  the  same  symptom  m  a  case  of  les  o 
the  cortex  or  of  the  internal  capsule,  inasmuch  as  tne  eyes  are 
here  turned  away  from  the  side  of  the  lesion,  towards  the  bemi- 
Jlegic  side  of  the  body,  in  paralysis  and 

Lfon,  away  from  tbe^onvid^ed  VS'on"i)SL^^ 

tke^Brain  ^  points  out  that,  in  these  pontine  lesions 
varv  ISSdFng  as  the  disease  does  or  does  not  involve  the  nucleus 
of  the  sSth  nfrve.  In  the  first  place,  if  the  disease  is  above  the 
nudeus^f  the  sixth  nerve,  that  is  at  or  in  the  bourhood  of 

the  superior  olivary  body,  the  eyes  cannot  be  moved 

nf  the  lesion  beyond  the  middle  line,  but  in  some  cases, 
although  the  associated  movement  is  lost,  yet  convergence  can 
SS  Bat  fnTe  very  aucleiis  of  the  sixth  nerve  be  mvolYd 
tw  is  complete  loss  of  power  of  the  external  rectus,  so  ttat  the 
eve  devS  inwards,  and  cannot  be  rolled  i  " 

Sreyecan  be  moiled  by  its  internal  ‘f ‘f*  “  f  f^Tl 

line  and  no  further.  Attention  was  first  drawn  to  this 
think  bv  Brordbent.*  In  it  the  facial  nerve,  on  the  side  of  the 
paralysed  sixth  nerve,  is  often 

Ltv  of  its  fibres  to  the  nucleus  of  the  sixth  nerie,  or,  became 
thA^tsi-iftb  and  portio  dura  have  a  common  nucleus.  hinalh, 
if  the  fibres  of  ?he  sixth  nerve  in  the  pons,  after  they  have  lef 
their  nucleus  be  injured,  the  external  rectus  is  paraljsed,  but 
Jhe  associated  internal  rectus  of  the 

its  function.  Conjugate  deviations  due  to  pontine  lesions  aine 
a^ain  from  those  due  to  cortical  or  capsular  lesions,  in  that  the^ 
are  almost  always  direct  symptoms.  Doubtless  the  reason  ^ 

S  tfiaT  the  closl  proximitV  of  the  two  ".'.^^^eSwelv 

associated  lateral  motions  of  the  eyes  to  ^ach  side,  respect 

l,t“  t?  Y:t  if  bS  PUclesr  should 


u  tn  hA  -nnralvsed  we  must  not  at  once  conclude  that  the  re- 

Sng  svmpFom  ls  aSantons,  for,  accordmg  to  Wemicka,- 

Sscs  of  sJmStaiieous  focal  lesion  of  both  of  these  eea‘|^  !>«'■« 

been  observed  The  clinical  appearance  is  then  very  peculiar,  the 

^res  s  ^iien^a 

downwLd^ motions  are  preserved,  as  well  as  the  motions  of  the 

""SSe  lateral  deviation  of  the  eyes  then,  may  assist  us  in 
Si a  cortical  or  of  a  capsular  lesion  from  one  m  the 
Sns  !t  ma>  aW  u  Tn  deciding  m  which  side  of  the  brmn  a 
Fesion  is  sSedwhen  other  symptomsare  not  readi  y  observed  as 
rcoma  And  the  varieties  of  the  symptom,  when  it  is  to  dis¬ 
ease  S  the  pons,  may  enable  us  to  form  a  refined  diagnosis  as  to 

‘'’IfrSsrdrC'  S’olherVsSted  motions  of  the  eyeball,  «■ 
interesting  case  of  loss  of  motion  of  the  eyesupwards  has  been  re- 
mterestmg  s  in  which  a  small  tumour  was  found  in  the 

middle  Ime  behind  the  posterior  quadrigeminal  bodies,  dam^p 
fhem  slightlv  as  well  as  the  velum  and  the  adjacent  part  of  the 
inferior  vermiform  process  of  the  cerebellum.  In  a  case  of  tubercle 
S  the  co™ra  quadrigemina,  Ilennpch*  observed  this  same  defect 

as  the  tostfocal  symptom  to  make  its  appearance. 

Paralvsis  of  the  upward  and  downward  motions  of  both  eyeballs 

^  ASA^  with  utosis  while  the  lateral  motions  are  unimpaired 

X  be  the  resXf  lesion  involving  the  third  nerve  nude 

+ViA  flnrir  nf  the  Svlvian  aqueduct;  and,  if  attended  by  henn 

niflAinrinvolvS  the^p  tracts,  probably  at  th 

Wei  of  the  anterior  quadrigeminal  bodies,  the  posterior  commis 
le\  el  ot  the  ante  q  8  .  thalamus.  Lang  am 

71“  tSerff  repoS  T  ease  to  thfs  Society^  in  which  thi 

symptom  and  ^ly  himoiJ^mou?  insflS  scotomaJ 

al  Lt  profess  to  have  lo^ 

,  S;SiTe=:;srh[  p°:s 

“^'wK?ve  now  to  consider  the  localising  value  of  ‘hose  paralyf 
ot  die  SS  nerves  for  the  supply  of  the  motor  apparatus  of  t 

eye  other  than  conjugate  ,  struck  with  the  ff 

As  regards  the  third  nerve,  we  are  at  once  strucu  wiui  . 

that  ptosis,  partial  or  complete,  ™ay  be  p^d-wil 

svmptom  in  cortical  lesions— cerebral  ptosis,  as  it  is 
o  Kny  other  third-nerve  branch 

rate  cortical  centre  for  tins  branch  of  the  ‘hirf  "cy?  'X  . 
that  it  innervates  the  muscle  of  the 

bable;  The  existence  of  such  «^“tre  woi  Id  no  be  ^  ^ 
with  the  view  that,  as  regards  a  nile.  the  e 

ciated  centres  alone  are  present ;  ,  t  by  an  eff' 

vators  of  the  lids  are  associated  m  their  >  ^notion  se] 

of  the  will  most  People  can  throw  one  of  them  int 

rately,  or  more  than  the  other.  varies  inc 

tarily  innervate  one  levator  and  orbic  ■  ,  ntunion  that 
ferent  individuals,  and  Wernic  e  j^^gociatedcenti 

many  persons  the  levator  centres  are  p _ •  .! - ' 

- _  .  .  ^  It  * 
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4in^^ishing  a  cortical  lesion  from  one  situated  eSwLre  irthe 

It  IS  probable  that  ptosis,  as  the  result  of  a  cortical  lesion  is  a 
.  an  symptom  in  not  a  few  of  the  cases  wher^it  is  pS’ 

Double  ptosis  was  seen  by  Steffen^^  as  the  only  Vocfl  svmDtom 

a  case  of  tubercular  degeneration  of  tlie  corpora  quadriiemina 

Tetsir^Yt'^fs'tli^"  abs^oIut^riSvSved 

.tions Tthe  evibnpi^^^^  case  the 

“tof  risior^  ^  ■mpeded.nor  was  there  any 

,ll.L^h'w  nerre'‘wh?er“  P»™Iysi»  of  branches 

;  =,rdS.““^aa^arfSr  d?  .il  “--e t  ^ 

[  ’mTn°diSse^f''L‘J®n^  occasionally  formed  a  sjun- 

nches  of  fbA  P  ’  ^'^thout  paralysis  of  the  other 

nclies  ot  the  third  nerve-except,  sometimes,  in  so  far  as  con- 

olved  ?n'Se^^^  ne"  e  beTg 

^lilhed  brwirSe-  kind  has  beef 

^  than  th?ri^bt  Sf;  drooped,  the  left  more 

eves  to  thlrbrhf  thP  deviation  of 

right  eve  vms  tn^  n!l  t^™cd  more  inwards  than 

.  tS  left  Tve  Sd  n""  ''''  tc  lock  to  the 

rhin  fif  ,•  all,  while  the  right  eve  onlv 

facial  nerve  was 

11  ^  These  ter^onirfr  head  was 

lilthe  mtilnt’^difl^b  ®Wtoms,  and  they  continued 

ler  r  was  there  any  paralysis, 

I  y  made  necropsy  Lwe?r?LoV  in  theXor^of  the  Wh 
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:not  extend  beyond  the  lateral  boundary  of  thHo^s •  ^Tts^os^' 
within  IJ  centimetre  of  the  calamus  scriptorius 

nlwy^hltS^^^^  corporatua'ri: 

tumour  was  2  centimetres  The 

lit  did  extTndTntoTL^^^  peduncle  of  the  cerebellJ^L, 

f,«Klo-  ^  ^  inferior  cerebellar  peduncle  The  rest 

S  tulu?  V„  The  rone  of  nerve^iesue  smrofmdtag 

IP  flnv  fron  a  f  from  all  pathological  changes,  nor  were 

pr  half  of  tbe^,  poos  or  in  the  medulla.  The 

.  of  the  tumour  was  found  to  have  involved  on  the  left 

- 1  ne?v“er  ^The^iLlen^  (Stilling)  to  the  facial  and 

'  e  nn  f  1,  ’  nucleus  of  the  small  motor  root  of  the  fifth 

root  o?ih?S^^fif?if^  suffered,  and  the  fibres  of  the  descend- 
I  of  the  tntin  ^1  interrupted.  The  lower 

!a  RreWpart  of  the  fnf  part  of  the  facial  nucirus! 

i.mner  LH  f  ^  ,  '‘“d  external  auditory  nuclei  and 

>s^of  th??hfrd  nucleus.  The  nuclei’  and 

^n.  It  is  as  vet  iV.nn«T^hf  f  W  implicated  in  the 

ifl  onH  impossible  to  explain  the  occurrence  of  otosis 

■‘s  we'iega'd  K  '  casefo?tnm?nr- 

» in  eacK  tliese  important  to  note 

^  iated  svmn toT  p  "  Paralysis  of  the  facial  was  a  constantly 

f )uld  be^a  distant  combination,  even  if 

j  aclntant  8.\  mptom,  ptosis  may  have  some  localising 

'To  of  a  crossed  paralysis,  may 

<  tpafSdT  /J  this  situation,  it  is  the  rule  to 

f  ■  branched  mat  TT®’  P^^'^^i^ysis  of  only  some  of  the  third- 
^-icle  nnH  Produced  by  a  lesion  of  the  cerebral 

'  Host  freqienuJTimnr”  ^ seems  to  be  the 
i  ^hed  bv  Tr  PiL  14  ^  of  this  kind  was 

imS£?f  t?fi  fT-’  fh®"®  ^as  loss  of  motion 

-  ater  on  ptosis  iTthTff/  P^®®'®  ®f  the  right 

-  -  Pf®®^®  the  left  eye  appeared.  The  necropsy  di.s- 

“  TopischeDiagnostik  dtr  Gehimkrankheiten  p.  454 

”  Archiv  f,ir  1864,  No.  2). 

vfur  Psychiatrie  und  Nervenhrankheiten,  Bd.  l  ii  p  .513 
“  Journal,  1886,  vol.  i,  p.  774.  ’ 


Se8sor°Lui  ne148y)''was  pubiTsS  S““ir^  by 

third  nervp^’  Tr  1  T  f  ®®®  “®^  depend  on  a  lesion  of  the 

PSiiSiiPisii 

isTlJ^LTfTom''ofTf^iTJTF 

branches  of  the  third  nerve  or  only  Sme  orSfem^^TSw  a/^ 

fs  in?o^?eT^Tut  the  branch  to  the  levator  pal^S 

^involved.  J3ut  the  localising  value  of  crossed  heminlefnn  nq 

ughlings  Jackson  long  ago  pointed  out,^'^  depends  chieflv  on’the 
hemiplegia  and  paralysis  of  the  crania  nerve  coLin?S  Sn] 
taneously.  If  they  occur  at  different  times,  theyTaf  be  S  to' 
two  distinct  lesions,  neither  of  which  may  be  in  tL  crfis  fT  the 
might  be  due  to  a  lesion  in  the  hemisphere  ’  and  the 

a  few  les^^in  Sfe  c 

briToSabt^^^^^^  paralysis  preceded  the  hemiplegS 

Ivs^s  S  thpfhlrd  T  P^®  “®®f  fj’eqrient  cause  of  para¬ 

lysis  of  the  third  nerve  is  beyond  a  doubt ;  and  here  it  is  usual  hut 

not  constant,  toi  find  it  paralysed  in  all  its  branches  The’dia 
foTfhT"  be  made,  when  direct  symptoms  are  beSg  considered  fs' 
for  the  most  part,  between  a  lesion  in  the  crus  and  a  lesion  at  thp 
base.  li  e  cannot  pretend  to  be  able  to  make  thTd^aSs  w^h 
certainty  in  all  cases.  Complete  paralysis  of  every  SS  of  the 

se^  ®*^^'®®  paralysis  is  almost  always  basal  • 

Ppmted  out,  are  those  cases  in  which  where 
slight  as  Compared  with  the  degree  of 
S  T!  i  and  those  cases,  too,  to  which  I  have 

already  referred,  where  there  is  an  interval  between  thronset  of 

S^baslf^Tf  extremities  and  of  the  third  nerve,  are  apt  to 
1  •  £  Ii  there  may  be  such  a  combination  of  nara- 

lysis  of  the  other  cerebral  nerves  with  that  of  the  third  nerveTs  to 

the  basal  position  of  theTesTon 
But  into  all  this  I  need  not  here  enter. 

symptoms— in  addition  to  those  included  under 
the  headings  conjugate  deviation,  or  paralysis  and  ptosis— are’ 
sometimes  distant  symptoms.  Tumours  of  the  cerebral  hemi- 
pheres,  more  particularly  if  accompanied  by  violent  gTeTl 
Tp  fh  '^dicating  probably  high  intracranial  pressSS 

a  e  the  lesions  most  apt  to  produce  these  distant  third-nerve 

skghter  the  general  cerebral  symptoms 
are,  the  most  likely  are  the  third-nerve  parah^ses  to  be  direct 

S”rf"al  ”  “W- 

quently,  in  such  cases,  it  supplies  but  little  aid  for  localisation 
Solitary  paralysis  of  this  nerve,  as  a  symptom  of  cerebral  focal* 
esion  IS  extremely  rare.  Nieden  has  placed  a  case  on  rLS 
n  which  paralysis  of  one  fourth  nen-e  was  the  only  focal  sym¬ 
ptom  to  which  a  tumour  of  the  pineal  gland,  of  the  size  o^  a 
walnut,  gave  rise.  Hut  the  isolated  foSrth-ne?™  mSvbU  ie 
more  apt  to  be  produced  by  g  basal  leaion.  In  comhinntion  with 

'^^  dJjuicke:  Ari/nv/ur  AriinisckeAredicin,  Ba.  xl  No  2  o  217 

16  TLoc.  ci<..  p.  ,327.  ’  ■  ’!•  '• 

18 />  4  September, 6th,  1873. 
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oaralvsis  of  the  third  nerve  it  speaks  for  a  lesion  in  the  cerebral 
pedancle,  extending  back  to  the  valve  of  ^  leussens,  and  has,  I 
hrtlieve  been  utilised  by  Meynert  in  this  sense. 

Paraiysis  of  the  sixth  nerve  associated  with  paralysis  of  the 
internal  rectus  branch  of  the  third  nerve  has  been  already  con¬ 
sidered  When  paralysis  of  the  sixth  nerve  occurs  as  the  only 
focal  sign,  it  is  probably  due  to  disease  at  the  base,  or  it  is  a  dis¬ 
tant  symptom.  I  think  I  am  correct  in  stating  that  there  is  no 
cranial  nerve  so  liable  to  provide  a  distant  symptom  as  the  sixth. 
Gowers  refers  this  liability  to  the  lengthened  course  t^hese  nerves 
take  over  the  most  prominent  part  of  the  pons,  which  renders 
them  readily  affected  by  distant  pressure.  One  or  both  nerves  may 
in  this  way  be  paralysed.  I  was  recently  consulted  in  a  case  in 
which  there  were  diffuse  cerebral  symptoms,  which  left  no  doubt 
as  to  the  presence  of  an  intracranial  tumour.  The  only  focal  sym¬ 
ptoms  were  complete  paralysis  of  the  left  external  rectus  “'^scle, 
and  very  slight  loss  of  motion  upwards  of  the  eyeball,  and  these 
had  been  present  for  only  a  few  days.  On  one  occasion,  for  a  few 
minutes,  there  had  been  a  tingling  sensation  in  the  left  index 
fini^er.  The  shortness  of  the  duration  of  the  pxth-nerye  paralysis 
rendered  it,  for  the  time,  useless  as  a  localising  symptom ;  and 
tha/t  it  was  really  only  a  distant  symptom  seemed  not  unlikely 
from  the  fact  that,  as  I  was  informed,  there  had  been  a  few  days 
previously  paralysis  of  the  right  internal  rectus,  of  which  now 
there  was  no  trace.  Wernicke'^'  states  that  sixth-nerve  paralysis  is 
most  apt  to  be  present  as  a  distant  symptom,  when  the  lesion, 
especially  a  tumour,  is  situated  in  the  cerebellum ;  differing  m  this 
way  from  the  third  nerve,  which,  as  1  have  said,  is  more  likely 
to  give  distant  symptoms  with  a  lesion  in  the  cerebral  hemi- 

^^Pamlysis  of  the  sixth  nerve,  simultaneous  in  its  onset  with 
hemiplegia  of  the  opposite  side  of  the  body,  indicates  a  lesion  in 
the  pons,  usually  a  hfemorrhage,  on  the  side  corresponding  to  the 
paralysed  nerve.  We  know  that  the  fifth  and  facial,  and  some¬ 
times  the  auditory,  spinal  accessory,  and  hypoglossal  nerves,  may 
all  in  varying  combinations,  form  one  of  the  elements  in  a 
crossed  paralysis  from  a  lesion  in  this  position  ;  but,  in  the 
opinion  of  Nothnagel,^®  if  special  localising  value  is  to  be  given 
here  to  the  participation  of  any  one  cranial  nerve,  that  nerve  is 
the  sixth.  The  paralysis  of  this  nerve,  simultaneously  with  palsy 
of  the  opposite  side  of  the  body,  while  other  conditions  point  to 
an  intracerebral  lesion,  speaks  then  almost  certainly  for  pontine 
d.is0ftS0» 

I’aralysis  of  the  facial  with  the  sixth  is  not  an  uncommon  com¬ 
bination  caused  by  a  lesion  in  the  pons,  which  at  the  same  time 
produces  hemiplegia  of  the  opposite  side  of  the  body.  This  com¬ 
bination  is  a  natural  one,  in  view  of  the  close  relations  of  the 
nuclei  of  the  sixth  and  seventh  nerves.  Indeed,  Lockhart  Clarke, 
Meynert,  and  others,  as  you  are  aware,  are  of  opinion  that  there 
is  one  nucleus  which  is  common  to  both  nerves,  a  view  not  shared 
in  by  Gowers  and  others.  The  manner  in  which  the  root  of  the 
facial  nerve  winds  round  the  sixth-nerve  nucleus  must  also  have 
an  important  bearing  on  the  occurrence  of  associated  paralyses  of 

these  nerves.  .  , 

Hemiplegia  due  to  a  lesion  of  the  cortical  motor  region,  which 
might  happen  to  be  combined  with  paralysis  of  the  sixth  nerve  as 
a  distant  symptom,  offers  no  difficulty  in  its  dmgnosis  from 
plegia  with  sixth-nerve  paralysis  in  pontine  disease ;  for  wh  e 
thedatter  is  a  crossed  paralysis,  the  former  is  homonymous. 

Lagophthalmos,  we  know,  is  the  eye  symptom  to 
Ivsis  of  the  facial  nerve  gives  rise.  It  is  useful  for  localisation, 
inasmuch  as  it  assists  in  differentiating  a  lesion  m  tl^ 
capsule,  or  in  the  facial  motor  centre  of  the  cortex,  from  one  im 
plicating  the  portio  dura  in  the  pons,  as  it  is  absent  or 
in  the  former  cases,  but  very  often  markedly  present  in  the 
With  a  lesion  in  the  lower  part  of  the  pons  we  are  apt  to  ha\  e 
lagophthalmos  with  crossed  hemiplegia ;  but,  if 
the  upper  part  of  the  pons,  the  fibres  from  the  opposite  side  hav¬ 
ing  here  joined  the  motor  tract,  the  hemiplegia  and  lagophthalmos 

^Nystagmus, ^as  a  focal  symptom,  has  little  localising 
Indeed  Nothnagel  and  Raehlmann  agree  m  the  view  that  it  has 
no  such  value.  It  occurs  as  a  distant  sympirom  in  many  focal  as 
well  as  diffuse,  cerebral  diseases  in  various  situations,  but  Gowers 
states  that  it  is  “especially  common  in  tumours  of  the  cere¬ 
bellum.’^^  _ _ _ 


It  will  be  convenient  to  refer  here  briefly  to  the  eye  symptoms 
of  localising  value  afforded  by  paralysis  of  the  fifth  nene.  Simi- 
larlv  as  the  sixth  nerve,  crossed  paralysis  here  points  to  a  lesion 
in  the  pons.  Moreover,  when  the  nucleus  or  fibres  of  the  nerve  in 
the  pons  are  diseased,  neuroparalytic  ophthalmia  rarely  super¬ 
venes  ;  while,  if  the  lesion  be  basal,  the  corneal  affection  is  the 

^^Tlm  condition  of  the  pupils  is  rarely  of  much  value  in  regional 
diagnosis.  Bilateral  myosis  is  often  seen  with  luemorrhage  in 
the  pons,  and  is  usually  reckoned  amongst  the  more  important 
svmptomsof  the  lesion;  but  it  is  by  no  means  a  con.stant 
of  itf  the  pupils  here  being  frequently  of  normal  size.  Although 
mvosis  is  most  commonly  the  result  of  pontine  lesions,  yet  it  may 
accompany  disease  in  other  parts,  as  for  in^ance,  hmniorrhage  lo 
the  corpus  striatum,  which  bursts  into  the  latter  ventricle,  and  in 
meningeal  hsemorrhages.  Bilateral  mydriasis  is  frequently  pre-, 
S  in  apoplectic  coma,  without  reference  to  any  particular 
locality.  The  same  holds  good  as  regards  monolateral  myosis  anc 

“l^Uie  monolateral  mydriasis,  which  forms  one  of  the  symptoms 
of  paralysis  of  the  third  nerve,  I  shall  refer  only  to  point  out  th^ 
this  moiiolateral  paralytic  mydriasis  has  greatly  assisted  in  local. 
isincT  a  lesion  in  the  cerebral  peduncle,  lludolf  Arndt  has  recorder 
a  case"*"*  in  which,  among  the  early  symptoms,  the  most  marker^ 
were  uncertainty  and  occasional  loss  of  power  of  both  lower  ex^ 
tremities,  incontinence  of  urine  and  of  faeces,  vomiting,  and  fre 
ouently  recurring  dilatation  of  the  left  pupil,  no  other  branch^ 
the  tlurd  nerve  being  at  the  time  affected.  The  necropsy  dis 
covered,  as  had  been  foreseen,  a  tumour  in  the  intrapeduncu^a 
space,  which  pressed  more  on  the  left  than  upon  the  right  pe 

‘^TSss'of  the  pupillary  reflex  to  light,  apart  from  cases  of  pm 
Ivsis  of  the  third  nerve,  is  a  sign  of  lesion  of  the  anterior  quadn 
g^eminal  bodies,  or  of  the  optic  tracts,  and  may  be  utilised  to  du 
tinguish  these  lesions  from  others  which  may  cause  loss  of  sigh 
by  implicating  both  visual  paths  beyond  the  c?«nrbt,’ 

gLiini,  or  both  visual  centres;  for,  in  such  cases,  not withstandm 
the  amaurosis,  the  pupil  reflex  is  maintained.  Guddeii  s  invest 
gations^^*  showed  that  there  are  special  afferent  fibres  in  the  opt. 
nSves  and  tracts  for  the  pupil  reflex,  distinct  from  those  f( 

^^?n"cases  of  hemianopsia,  similarly,  the  pupil  reflex  serves  I 
establish  a  diagnosis  between  a  lesion  in  an  optic  tract  and 
further  on  in  the  visual  path,  or  in  the  visual  centre,  of  the 

side-  for,  if  the  pupil  contracts  actively  to  light  concentrate 

The  blind  side  of  U field,  the  lesion  cannot  be  in  the  tmc  ;  bu  , 
it  does  not  react,  the  lesion  must  be  in  the 
mitted  that  to  decide  the  presence  or  absence  of  this  bcmiOF 
nupil  is  not  always  a  simple  matter,  owing  to  the  diffi^ion  . 
Tight  when  thrown  into  the  eye,  yet  with  care  it  “^y  he  obtrn^. 
or  at  least  a  marked  difference  in  the  promptness  of  reaction? 
the  pupil,  according  as  the  light  is  concentrated  more  on  the  se 

ing  or  on  the  blind  side  of  the  retina.  v  .  lAPfllkii 

And  now,  as  to  the  second  part  of  my  ^^hfect-the  locahsi, 
symptoms  derivable  from  the  visual  apparatus.  Of  these  ben 
anopsia  is  one  of  the  most  c9mmon,  as  it  «  cne  of  the  most  >  al 
able^  I  may  at  once  dismiss  the  three  forms  of  hemian  p- 
which  are  known  as  temporal,  nasal,  and  altitudinal,  for  t  y  ^ 
only  found  with  lesions  of  the  chiasma,  and  provide  a  mea , 
upon  which  1  need  not  dilate,  of  localising  those  lesions  at  one.; 
Xer^ide,  above  or  below  the  .cbiasma..  But  compMe  aed  1 
solute  homonymous  lateral  hemianopsia  is  often  ^  sjrapto 
great  localising  value.  It  may  be  caused  by  a  ® 

bral  cortex,  or  by  one  situated  anywhere  in  the  course  of  the  ^ 

between  the  cerebral  cortex  and  the  optic  f  ntiv^enab' 

concomitant  symptoms  into  account,  we  are  frequently  ena  , 
to  say  in  what  part  of  this  course  the  lesion  lies.  ^ 

By  complete  hemianopsia  we,  of  course,  mean,  that  the  detec  ^ 
the  field  extends  up  to  the  vertical  dividing  line,  andjiy  absol . 
hemianopsia,  a  defect  which  involves  each  of  the  three  visua  p, 

And^  firs^°^as'^re^^ards  hemianopsia  due  to  a  lesion  in  the  cerel 
cortex  a  S^ion'otthe  visual  c  Jtre,  Pathological 
no  doubt,  but  that,  in  man,  the  visual  centre  is  j 

occipital  lobe  rather  than  in  the  angular  ^  nTre  chV 

the  evidence  goes  to  show  that  the  absolute  optical  cen 


19  Loc.  cit,  Bd.  iii,  p.  369. 
30  Loc,  cit.,  p.  159. 


32  Archiv  f,  P.'ych,^  iv,  2,  p.  432.  .aaa  ift#* 
23  Sitzungsber,  d,  M'mch,  Ges,  f,  Morphol,  u.  Phgsiol,  18S6,  p* 
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ecupies  the  cortex  of  the  ciineus"  and  of  the  superior  occipita^ 
Dnvolution,  and  also,  especially  in  respect  of  the  colour  sense- 
le  posterior  part  of  the  superior  and  inferior  occipito-temporal 
involutions.  The  most  important  evidence  to  this  effect  is  sup- 
hed  by  four  cases  published  respectively  by  Ifaab,^*  Hugueninf^ 
in  which  homonymous  hemianopsia  was 
resent  for  a  length  of  time  before  death,  and  in  each  of  which 
le  only  cerebral  disease  consisted  in  a  circumscribed  lesion  of 
le  cuneua  Also  an  interesting  case  published  by  Bouveret,"**  in 
hich  sudden  blindness  of  both  eyes  was  caused  by  arterial 
irombosis,  resulting  in  softening  of  a  symmetrical  region  on  the 
•esial  surface  of  each  hemisphere,  which  included  the  cuneus  on 
icli  side,  and,  it  is  true,  a  considerable  extent  of  the  occipito- 
■mporal  convolutions. 

Nothnagel^^'*  have  each  observed  cases  in 
nicn  the  lesion  causing  hemianopsia  was  restricted  to  the 
iperior  occipital  convolution.  Seguin,  indeed,  would  confine  the 
isolute  optical  centre  to  the  cuneus,  but  Nothnagel  seems  to 
ive  good  grounds  for  extending  it  over  to  the  superior  occipital 
involution  as  well.  Nothnagel  points  out  that  in  nearly  all  the 
•ses  of  extensive  lesion  of  the  occipital  cortex  which  gave  rise 
hemianojisia,  the  cuneus  and  the  superior  occipital  convolution 
ere  both  implicated.  He  also  draws  attention  to  the  fact  that 
e  middle  and  inferior  occipital  convolutions,  the  lingual  and 
siform  gyri,  may  all  be  disorganised  without  hemianopsia  re- 
Itmg.  lie  is  speaking  here  of  absolute  hemianopsia,  but  he 
es  not  discuss  hemiachromatopsia,  nor  the  question  of  separate 
ntres  for  the  three  visual  perceptions,  and  Verrey’s  case  of 
■miachromatopsia,  to  which  I  shall  shortly  again  have  to  refer 
ikes  it  tolerably  certain  that  the  centre  for  the  colour  sense  is 
the  posterior  part  of  the  occipito-temporal  convolutions, 
f  et  cases  of  hemianopsia  are  on  record  in  which  the  disease  has 
tacked  one  or  other  or  all  of  these  parts,  and  has  left  the  cuneus 
d  superior  occipital  convolution  unscathed.  In  some  of  these 
ses  the  lesion,  no  doubt,  extended  deep  enough  to  involve  the 
tic  fibres  on  their  way  from  the  cuneus  and  superior  occipital 
mo  ution;  but  in  others  it  certainly  did  not  do  so.  For  these 
ceptional  cases  Nothnagel  thinks  that,  as  there  is  sometimes  a 
parture  from  the  usual  anatomical  arrangement  of  the  convolu- 
ns  of  the  occipital  lobe,  so,  also,  there  may,  in  these  cases,  be  an 
parent  irregularity  in  the  distribution  of  its  functions. 

1  may  here  mention  that  Eeinhard^®  inclines  to  the  view  that  at 
loint  in  the  superior  occipital  convolution,  close  to  the  intra- 
rietal  fissure,  there  is  a  half-vision  centre  for  the  macula  lutea 
iould  this  prove  to  be  correct,  a  lesion  of  the  cortical  centre  for 
ion  which  included  this  spot  should  always  give  a  hemianopsia, 

; which  the  dividing  line  would  pass  through  the  fixation  point, 
ese  observations  of  Keinhard’s  require  confirmation,  for  his 
loer,  bein^  the  product  of  investigations  made  upon  persons  of 
?ound  mind,  is  necessarily  unreliable  in  many  particulars.  It 
specially  so  as  regards  the  field  of  vision,  for  perimetric  ob- 
vations  could  not  be  made. 

V  ilbrand,  also,  believes  that  the  macula  lutea  is  specially  re- 
■sented  in  the  visual  centre.  ^ 

lut,  so  far  as  our  present  knowledge  goes,  it  seems  most  pro- 
)le  that  the  view  held  by  Gowers  regarding  the  variations  in  the 
iding  line  in  hemianopic  fields  is  the  correct  one,  namely,  that 
0  slight  differences  with  which  we  are  familiar  in  the  position 
tins  hue,  with  reference  to  the  fixation  point  and  to  the  central 
•  tical  line  of  the  field,  depend  upon  slight  individual  differences 
I  the  decussation  of  the  central  optic  fibres,  and  have  no  impor- 
it  localising  value.  ^ 

It  would  appear,  then,  that  we  cannot  expect  to  be  able  to  dis- 
;?uish  clinically  between  an  absolute  hemianopsia  due  to  a 
on  confined  to  the  absolute  visual  centre,  with  or  without  its 
rent  fibres,  from  one  due  to  a  lesion  involving  at  the  same 
e  other  parts  of  the  occipital  cortex ;  and  this  we  find  to  be 
ne  out  in  practice. 

hit  can  we  distinguish  a  complete  and  absolute  hemianopsia, 
‘to  a  lesion  confined  to  the  occipital  lobe,  from  a  similar  defect 
fie  held,  due  to  a  lesion  in  the  optic  radiations,  internal  cap- 
I?.  pulyinar,  or  optic  tract  ?  We  may  conclude  that  the  hemi- 
piiia  depends  upon  an  occipital  lesion,  if  it  be  unaccompanied 

Monatsbl.f.  Axigenhlk.,  1882,  p.  149. 

25  MonaUbl.  f.  Augmhlk.,  1882,  p.  143. 

Quoted  by  Seguin. 

„  Archives  de  Keurologie,  1886,  p.  176. 

^0  Generate  d' Ophtlvdinologie,  November,  1887,  p.  481. 

(17,  ^  erhandlungen  des  VI  Congresses  far  Innere  Medecin,  1887. 

4ur  1  rage  der  Hirulocalisation,  etc.,  ^rc/t./.  ftycA.,  Bd.  xv’iii  2  p  478 


by  hemiplegia,  motor  aphasia,  or  paralysis  of  cerebral  nerves,  as 
direct  symptoms— as  might  occur  with  a  lesion  in  the  posterior 
hml)  of  the  internal  capsule  on  the  left  side  {vide  infra)—-,  but,  be 
It  remembered,  that  one  and  all  of  these  are  liable  to  accompany 
lesions  of  the  occipital  lobe  as  distant  symptoms. 

Aphasia,  too,  occasionally  accompanies  right  cortical  hernia- 
nojisia  as  a  direct  symptom.  It  is  not  easy  to  offer  a  satisfactory 
explanation  of  this  fact,  unless  we  accept  A^aunyn’s  view,^^  that 
there  is  sometimes  a  centre  for  speech  in  the  region  where  the 
angular  gyrus  passes  over  to  the  occipital  lobe,  a  region,  conse¬ 
quently,  very  close  to  the  centre  for  vision.  It  is  also  close  to  the 
centre  for  visual  memory  of  words;  and  hence,  aphasia,  hemian- 
opsia,  and  word-blindness — of  which  more  later  on — may  be  found 
in  varying  combinations  in  different  cases.  The  form  o'f  aphasia, 
which  JNaunyn  describes  as  produced  by  a  lesion  in  this  locality 
IS  not  altogether  sensory,  nor  altogether  motor,  but  is  an  unde¬ 
fined  or  mixed  form.  It  is,  moreover,  often  caused  by  a  lesion 
in  Brocas  lobe,  or  by  one  in  the  centres  which  usually  give  sen¬ 
sory  aphasia.  But  in  about  40  per  cent,  of  the  cases,  the  lesion 
prodiicing  this  undefined  aphasia  is,  according  to  Naunyn,  in 
neither  of  these  localities,  and  then  this  part  of  the  angular  gyrus 
that  long-suffering  region  is  found  to  be  the  most  common 
seat  of  disease. 


Cortical  hemianopsia  may  be  a  distant  symptom.  Gowers  has 
observed  that,  at  the  onset  of  many  attacks  of  cerebral  hiemor- 
rhage,  hemianopsia  is  present  as  a  distant  symptom  of  very  fleet¬ 
ing  character,  so  fleeting  indeed  that  it  does  not  complicate  at¬ 
tempts  at  localisation.  Except  under  this  condition,  distant 
hemianopsia  seems  to  be  rare,  a  fact  which  enhances  the  localis¬ 
ing  value  of  the  symptom. 

Cortical  hemianopsia  may  be  incomplete,  but  we  do  not  as  yet 
know  that  a  lesion  of  the  visual  centre  can  be  so  situated  as  to 
produce  loss  of  precisely  the  upper  or  lower  half  of  the  half  field; 
yet  clinicists  should  bear  in  mind  those  interesting  experiments 
made  by  Schiifer^^  on  monkeys,  which  show  that  in  these  ani¬ 
mals,  as  Munk  had  already  proved  for  dogs,  there  is  a  correlation 
between  the  parts  of  the  retina  and  of  the  occipital  lobe.  Ke- 
moval  of  a  certain  part  of  each  occipital  lobe  in  the  monkey  gave 
rise  to  loss  of  the  lower  part  of  the  field  only  in  each  eye.  In 
future  cases  of  incomplete  cortical  hemianopsia  in  which  ne¬ 
cropsies  can  be  obtained,  it  will  he  important  to  note  with  the 
greatest  possible  exactness  the  precise  extent  and  position  of  the 
disease. 

So  much  for  absolute  hemianopsia.  But  the  lesion  may  be  such 
as  to  destroy  only  the  colour  centre,  without  reaching  those  for 
form  and  light.  Eight  cases  of  hemiachromatopsia  are  on  record. 
There  are  also  some  cases  of  loss  of  colour-vision  in  the  whole 
field  of  each  eye  with  retention  of  the  form  and  light-senses.®^ 

Again,  the  form-sense  may  be  lost  in  the  half  field  along  with 
the  colour-sense,  while  only  the  light-sense  is  retained.  Such 
cases  are  hardly  less  rare  than  the  loss  of  the  colour-sense  alone. 
Furthermore,  cases  of  hemianopsia  are  on  record®**  in  which,  in 
part  of  the  defect,  both  the  colour  and  form-senses  were  absent, 
but  the  light-sense  present,  while  in  the  remainder  of  the  defect 
all  three  visual  perceptions  were  lost.  In  some  of  these  cases 
partial  recovery  took  f  lace  by  the  light  and  form-senses  return¬ 
ing,  while  the  colour-sense  still  remained  wanting;  or,  it  may  be, 
that  the  functions  which  returned  had  merely  played  the  part  of 
distant  symptoms. 

Until  quite  lately  we  had  no  necropsy  in  a  case  of  loss  of  the 
colour-vision  alone.  But  Dr.  Verrey,  of  Neuchatel,  has  been  so 
fortunate  as  to  be  able  to  publish,  in  the  last  number  of  the 
Archives  d' Ophtlialmologief'^  a  case  which  practically  fulfils  these 
conditions.  Dr.  Verrey  is  also  to  be  congratulated  upon  the  good 
sense  which  led  him  to  submit  his  valuable  preparation  to  the 
skilful  handling  of  Dr.  Burkhardt.  The  patient  was  a  lady, 
60  years  of  age,  who  consulted  Dr.  Verrey  for  a  dilficulty  of  sight 
she  experienced  in  continued  reading.  This  was  the  result  of  an 
apoplectic  attack,  from  which  she  had  rapidly  recovered,  without 


31  Verhandhmgen  des  VI  Congresses  far  Innere  Medicinza  Wiesbaden,  1887. 
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33  1.  Charpentier,  These  de  Baris,  IST! .  2.  lljerrum.  Centralbl.  f.  Augetiheilk., 
1881,  p.  471.  3.  Samelsohn,  Centralbl.  f.  d.  Med.  IFtsse/wcA.,  1881,  Nos.  xlvii 

and  1.  4.  Swanzy,  Trans.  Ophth.  Soc.,  vol.  iii,  p.  185,  1883.  5.  Eperon,  Arch. 
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any  other  symptom  of  which  she  complained  remaining.  A  peri¬ 
metric  examination  showed  that  there  was  absolute  colour-blind¬ 
ness  in  the  whole  of  the  right  side  of  the  field  of  each  eye,  with 
diminution,  but  no  absolute  loss,  of  the  light  and  form-senses  m 
the  same  part  of  each  field.  Dr.  Yerrey  considers  that  the  patient  s 
difbculty  in  reading  was  due  to  cerebral  asthenopia,  and  expressly 
states  that  she  had  no  dyslexia,  properly  so-called,  nor  any  word- 
blindness.  He  also  does  not  think  that  the  slight  diminution  in 
the  lic^ht  and  form-senses  in  the  right  side  of  the  field  would 
account  for  the  difficulty  in  reading  which  was  present.  In  the 
course  of  the  following  twenty  mouths,  during  which  the  patient 
lived  and  enjoyed  fair  general  health.  Dr.  Verrey  examined  the 
Helds  several  times,  and  found  them  unchanged.  Finally  the 
patient  succumbed  to  another  apoplectic  attack. 

The  cause  of  death  was  found  in  a  fresh  hemorrhage  in  the 
right  centrum  ovale  and  lateral  ventricle ;  while  an  old  hemor- 
rha-^ic  cyst,  in  the  lower  part  of  the  left  occipital  lobe,  extending 
int(?the  temporal  lobe  on  the  mesial  side,  explained  the  hemi- 
achromatopsia.  This  cyst  was  situated  between  the  floor  of  the 
posterior  horn  of  the  left  lateral  ventricle  and  the  basal  surface 
of  the  occipital  lobe.  It  had  occupied  the  white  substance  of 
the  inferior  occipital  convolution,  and  had  almost  completely 
destroyed  the  white  substance  of  the  posterior  extremity  of  the 
occipito-temporal  convolutions,  as  well  as  that  of  the  postero- 
inferior  part  of  the  cuneus.  The  cyst  came  almost  to  the  surface 
of  the  cuneus  and  of  the  occipito-temporal  convolutions,  having 
destroyed  the  deeper  layers  of  their  cortex. 

Tliere  can,  then,  be  no  doubt  but  that  the  centres  for  the  colour 
form,  and  light  senses  are  all  present  in  the  occipital  lobe  and, 
posterior  end  of  the  occipito-temporal  convolutions;  and  it  is 
probable  that  they  are  either,  as  'VVilbrand  suggests,  arranged  in 
layers  one  over  the  other  in  the  cortex,  or,  as  others  think,  they 
are  placed  side  by  side.  The  latter  is  the  arrangement  Dr.  Verrey 
deduces  from  his  case,  and  he  thinks  the  colour-sense  occupies  the 
most  inferior  part  of  the  occipital  lobe,  and  probably  the  posterior 
part  of  the  lingual  and  fusiform  convolutions  of  the  temporal 
lobe ;  wdiile  higher,  and  more  tow^ards  the  superior  part  of  the 
occipital  lobe,  is  situated  the  cortical  centre  for  the  light-sense; 
and  probably  between  these  two  is  the  centre  for  the  form-sense, 
for  the  latter  was  the  function  which,  after  the  colour-sense,  he 
found  most  affected.  This  agrees  in  the  main  with  the  view  of 
Seguin  and  Nothnagel. 

Relative  hemianopsia  can  only  occur  with  lesions  of  the  cortex, 
hemianopsia  from  lesions  elsewhere  must  always  include  all  the 
visual  perceptions.  Those  cases  of  hemianopsia,  also,  with  some 
peri])heral  contraction  of  the  other  side  of  the  field,  are  due  to 

cortical  lesions.  _  _  -n  p 

Hemianopsia  from  a  lesion  in  the  optic  radiations  will  often  be 
indistirguishable  from  the  same  symptom  due  to  a  cortical  lesion. 
The  defect  may  be  incomplete,  as  the  lesion  may  implicate  only 
some  of  the  radiating  fibres ;  or  it  may  be  complete,  if  they  are  all 
involved.  Pronounced  distant  symptoms,  such  as  hemiplegia, 
heiniansesthesia,  ptosis,  and  so  on,  are  more  apt  to  be  caused  by 
a  lesion  here  than  in  the  cortex. 

A  lesion  in  the  posterior  third  of  the  posterior  limb  of  the  inter¬ 
nal  capsule — the  sensory  crossway — is  likely  to  produce  complete 
hemianopsia ;  because  the  nerve  fibres  are  here  collected  together 
in  a  small  space.  Hemianaesthesia  will  be  present  as  an  accom¬ 
panying  direct  symptom :  and  also,  sometimes,  loss  of  the  other 
special  senses  on  the  opposite  side  from  the  lesion  ;  and,  should 
tlie  disease  extend  forwards  to  the  anterior  part  of  the  posterior 
limb,  hemiplegia  will  be  added  as  a  direct  symptom.  Moreover, 
if  the  lesion  be  on  the  left  side,  motor  aphasia  may  he  present,  by 
reason  of  the  proximity  of  the  path  for  speech  on  its  way  to  the 
cerebral  peduncle.  I  have  already  spoken  of  the  combination  of 
cortical  hemianopsia  with  aphasia. 

There  are  a  few  cases  on  record  of  hemianopsia  caused  by  a  le¬ 
sion  in  the  pul  vinar.  The  symptoms  in  such  cases  strongly  simulate 
those  present  in  many  cases  of  cortical  hemianopsia,  so  that  a 
differential  localisation  as  regards  these  two  positions  may  be  im¬ 
possible.  The  hemianopsia  will  be  absolute,  and  probably  com¬ 
plete  ;  but  lesions  just  in  this  situation  seem  to  be  very  rare. 

In  hemianopsia  due  to  a  lesion  of  the  optic  tract  the  defect  in 
the  field  is  usually  complete.  The  characteristic  sign  which  en¬ 
ables  us  to  localise  a  lesion  in  this  position  from  one  elsewhere 
causing  hemianopsia  is  the  hemiopic  pupil  already  described. 

Two  cases  may  be  mentioned  which  exemplify  the  peculiar  ser¬ 
vice  this  pupil-symptom  is  sometimes  capable  of  rendering.  One 
of  these — interesting,  too,  for  other  reasons— is  published  by 


Brandenburg  in  the  last  volume  of  Gjaefe’s 
In  the  right  eye  there  was  a  hemiopic  defect  ot  the  lie! 
to  the  nght  side.  But  the  field  in  the  left  eye  coul 
not  be  examined,  owing  to  complete  leucoma  of  the  cornea,  fb 
defect  in  the  right  field,  therefore,  might  have  been  the  represen 
tative  of  a  bitemporal  hemianopsia  due  to  a  lesion  at  the  chiMin. 
in  so  far  as  the  perimeter  could  decide.  The  absence  of  the  hem 
opic  pupil  it  was  which  showed  that  the  lesion  was  not  at  th 
chiasma,  and,  no  doubt,  if  the  field  of  the  left  eye  could  haie  bee 
examined,  a  homonymous  defect  would  have  been  found  in  it. 

The  other  case,  observed  by  Brieger,  is  quoted  by  \\  ernicke. 
In  it  there  was  complete  blindness  of  both  eyes,  ^^id,  i 
the  pupil  in  a  general  way  reacted  to  light,  a  diagnof^ 
of  double  hemianopsia  due  to  lesions  of  both  occipital  lobi 
was  made.  At  the  necropsy  only  the  right  occipital  lol 
was  found  diseased,  while  the  left  occipital  lobe  was  healthy 
consequently,  the  left-sided  hemianopsia  alone  was  so  far  accounU 
for.  But  the  cause  of  the  right-sided  hemianopsia  wp  soon  di 
covered.  It  consisted  in  a  degeneration  of  the  left  optic  tract.  1 
then,  during  life  the  pupillary  reaction  had  been  more  carefully  e 
amined,  the  existence  of  two  lesions,  one  in  the  left  tract  11 
other  on  the  right  side,  beyond  or  higher  than  the  tract  ot  th; 
side,  could  have  been  diagnosed:  for  the  pupillary  reflex  ivou 
have  been  found  wanting  or  defective  if  light  had  been  conce 
trated  on  the  left  half  of  one  or  other  retina.  _  r *  * 

Lesions  of  the  optic  tract  are,  of  course  apt  to  implicate  tl 
crus  cerebri,  but  do  not  necessarily  do  so.  Leber  has  pointed  o 
that  atrophy  of  the  optic  nerve  is  likely  to  make  its  appearanc 
and  at  an  early  stage  of  the  case,  in  lesions  of  the  tract. 

Total  blindness  of  both  eyes,  when  it  appears  as  a  focal  sympto 
— apart  from  such  cases  of  double  cortical  hemianopsia,  or 
cortical  hemianojisia  combined  with  a  lesion  of  the  opposite  op 
tract,  as  I  have  already  referred  to — can  only  be  due  to  a  lesii 
involving  the  whole  of  the  chiasma,  or  of  both  optic  tracts.  1 
great  mass  of  clinical  evidence  is  opposed  to  the  idea  that  lesio 
of  the  corpora  quadrigemina  produce  blindness, 

I  must  now  ask  you  to  return  with  me  for  a  moment  to  t 
occipital  lobe.  Visual  aura  have  sometimes  been  noted  as 
symptom  of  disease  of  this  lobe.  Gowers  has  recorded 
case  3*’  in  which  flashes  of  light  were  seen  before  both  ey 
but  especially  before  the  left  eye,  and  in  _  which  t 
necropsy  discovered  a  sarcomatous  tumour  occupying  t  e 
and  second  occipital  convolutions,  the  posterior  halt  of  the  super, 
and  inferior  parietal  lobes,  and,  on  the  mesial  surface,  the  cu  ‘ 
and  the  prsecuneus.  Other  authors,  too,  have  recorded  occip 
tumours  Avith  similar  symptoms.  . 

A  A^ery  remarkable  visual  defect  is  that  known  as  min  - 
ness,  or  loss  ot  visual  memory— blindness,  we  may  say,  of  w 
has  long  been  known  as  “  the  mind’s  eye.  Sight  in  the  ordinP 
sense  of  the  word — the  reception  of  the  retinal  images  j 
visual  centre— is  unimpaired,  but  the  psychical  o 

retinal  images  is  not  effected.  The  objects  are  seen,  but  the  sij 
of  them  suggests  no  corresponding  idea  in  the  patients  min  . 

We  are  acquainted  with  several  varieties  or  degrees  of  i 
symptom.  In  a  well-marked  case  the  patient  may  be  , 

recognise  the  streets  of  the  city  in  which  he  has  been  r., 
for  many  years,  and  will  feel  as  if  in  a  strange  place ;  e  m  j 
know  his  own  hall  door.  He  may  be  unable  to  distingu 
wife  from  his  mother,  and  his  children  may  appear  as  s 
to  him.  He  will  be  unable,  when  away  from  them,  to  retan 
his  mind’s  eye  the  appearance  of  the  places  and  P®®P  ... 
have  been  familiar  to  him  all  his  life.  Yet  such  a  ““ 
perfectly  capable,  so  far  as  his  other  intellectual  vacuities  are  c 
cerned,  of  transacting  business,  and  of  entering  into  the  J 

In  a  case  which  1  brought  before  this  Society  five  years  a 
mind-blindness  of  a  partial  character  was  one  of  the  symptor 
although  at  the  time  I  did  not  sufficiently  direct  attention  to 
for  I  did  not  myself  understand  its  significance.  The  case  is 
corded  in  our  Transaction>>^°  as  one  of  hemiachroma-topoia, 
it  was  partial  mind-blindness  which  brought  the  gentleman,  a{ 
77,  to  me.  Five  months  previously  he  had  had  a  slight  apopie 
attack,  and  he  came  complaining  that  eA'er  since  then  he  co 
not  see  people  properly,  although  he  saw  everything  ei 
plainly  as  ever.  Then  he  expressed  himself  differently,  ana 
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i  did  see  people  indeed,  but  did  not  know  them,  even  when  near 
,» them.  Jhs  own  wife  he  would  pass  in  the  street,  and  if  she 
opped  him,  he  would  look  straight  in  her  face,  she  told  me, 
ithout  any  e.xpression  of  recognition  in  his  until  she  spoke,  and 
5  then  at  once  knew  who  it  was.  He  said  that  although  he  saw 
e  at  that  moment  quite  plainly,  yet  if  he  met  me  unexpectedly 
■e  minutes  later,  my  appearance  would  be  as  new  to  him  as 
ough  he  had  never  seen  me  before;  but  he  always  identifted 
•opie  when  they  spoke.  lie  was  hypermetropic  1.5  dioptrics, 
.d  had  an  acuteness  of  vision  of  A-  With  the  exception  of  some 
•ripheral  cataract,  his  eyes  were  organically  sound.  In  the 
urse  of  the  functional  examination  I  discovered  the  hemiachro- 
atopsia,  which  afterwards  formed  the  main  subject  of  my  com- 
unication,  although  in  my  paper  I  did  mention  his  difficulty  of 
cognising  people,  and  stated  that  I  regarded  it  as  a  disturbance 
a  cerebral  function.  In  addition  to  the  difficulty  of  recognising 
“11-known  faces,  the  patient  only  complained  of  a  confusion  of 
■as.  when  he  made  an  unwonted  mental  effort.  He  did  not  tell 
)  anything  about  colour-blindness,  until  he  saw  that  I  was  going 
test  his  colour-sense,  and  then  he  said  he  had  found  it  most 
•  hcult  to  distinguish  colours  since  his  attack, 
ilind-blindness  is  seen  in  cases  of  general  paralysis,  usually  in 
advanced  sta.ges.  In  one  case  under  Wernicke’s  eare,'*’^  and 
iich  was  examined  by  Schweigger — where  the  symptoms  came 
I  at  an  early  stage,  the  patient’s  intelligence  being  still  good — 
1)  remarkable  circumstance  was  noted  that,  with  good  acuteness 
<  vision,  and  without  any  absolute  defect  in  the  field,  there 
’re,  disseminated  oyer  a  great  portion  of  the  field,  a  number  of 
lative  scotomata,  within  the  area  of  any  one  of  which,  althouo'h 
(  ects  could  be  seen  by  the  patient,  yet  he  could  not  recognise 
Pm— oould  not  tell  what  they  %vere.  The  same  objects  in  other 
{•ts  of  the  field  he  was  able,  not  only  to  see,  but  also  to  recog- 
I  e.  The  region  of  the  macula  lutea  did  not  correspond  to  one 
c  these  scotomata.  Wernicke  regrets  that  the  colour- vision  in 
scotomata  was  not  tested,  and  it  would,  indeed,  have  been 
leresting  to  know  what  its  condition  there  may  have  been. 

he  position  of  the  cortical  centre  for  visual  memory  is  still  a 
S'ject  of  discussion.  Hitherto  all  the  necropsies  have  been  made 
I  ’ases  of  general  paralysis,  and  for  definite  knowledge  we  must 
nt  for  the  post-mortem  examination  of  a  case  in  which  the 
iiptom  has  been  caused  by  cerebral  haemorrhage.  Nothnagel, 
k  rmcke,  Wilbrand,  and  some  other  writers  assign  this  function 
nil,  or  to  most,  of  that  part  of  the  occipital  cortex  which  does 
I  form  the  centre  of  vision.  Gowers  thinks  it  is  either  in  the 
lerior  part  of  the  occipital  lobes,  or  in  the  posterior  part  of  the 
pietal  lobes;  but  the  latter,  he  believes,  is  the  more  probable. 

.  '  interesting  fact  that,  in  Charcot’s  case,  in  a  case 

urded  by  Quaglino,  in  one  by  Landolt,  and  in  my  own  case,  a 

colour-sense  came  on  simultaneously  -with 
Jicl-blindness  seems  strong  evidence  in  favour  of  a  localisation 
>  usual  memory  very  close  to  the  visual  centre.  My  case  is, 

> naps,  of  special  importance  in  this  connection,  as  the  lesion 
evidently  of  slight  extent.  Gases,  too,  are  on  record  in 
"  M  hemianopsia  accompanied  mind-blindness.  I 

'Hid,  therefore,  be  inclined,  in  the  absence  of  a  conclusive 
I  ropsy,  to  localise  this  function  very  close  to  the  centre  for 
'■  on,  probably  in  the  occipito-temporal  lobe, 
owers  thinks  that  when  mind-blindness  results  from  disease 
'  )ne  hemisphere,  it  is  probably  transient ;  but  my  case,  where 
lesion  was  evidently  in  the  right  hemisphere,  and  where,  even 
n  1  first  saw  the  patient,  the  symptom  had  lasted  five  months, 
not  support  this  view. 

seem  that  mind-blindness  may  be  a  distant  symptom, 
i  iftcanc"^  records  a  case  in  which  it  appeared  to  have  only  this 

must  here  refer  to  a  case  reported  by  Dr.  Macewen,  of  Glasgow, 

■  f®„r®iHarkable  address  on  “  The  Surgery  of  the  Brain  and  Spinal 
^1,  delivered  at  the  last  meeting  of  the  British  Medical  Asso- 
lon.  A  man,  who  had  received  an  injury  about  a  year  pre- 
•s  y,  suffered  from  deep  melancholy  and  strong  homicidal 
mses,  which  were  relieved  by  paroxysms  of  pain  in  the  head 
r-H  localising  symptom  Dr.  Macew6n 

a  Obtain  was  mind-blindness,  which  had  been  present  imme- 
^siy  alter  the  accident,  and  for  about  two  weeks  subsequently, 
operation,  the  angular  gyrus  was  exposed,  and  it  vzas  found 
••  internal  table  of  the  skull  had  been  detached 

_  ■  tile  outer,  and  had  exercised  pressure  on  the  posterior  por- 

■*1  cit.,  Bd.  iil.  p.  5.S2. 
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tion  of  the  supra-marginal  convolution,  while  a  corner  of  it  had 
penetrated  and  lay  imbedded  in  the  anterior  portion  of  the  angular 
gyrus,  ihe  bone  was  removed  from  the  brain  and  reimplanted 
m  proper  position,  after  which  the  patient  became  greatly  relieved 
in  his  mental  state,  though  still  excitable. 

Dr.  Macewen  thinks,  that  the  definite  localisation  in  this  case 
wi  assist  in  indicating,  in  man,  what  function  the  anterior  portion 
of  the  angular  gyrus  and  the  posterior  portion  of  the  supra-marginal 
convolution  subserve.  The  brilliant  result  obtained  places  the 
case  almost  beyond  the  region  of  any  criticism  ;  and  yet  1  cannot 
help  expressing  the  view  that  Dr.  Macewen  ventured  a  good  deal 
here  in  adopting  the  mind-blindness  as  a  localising  symptom.  The 
fact  that  It  was  present  immediately  after  the  accident  for  only 
a  fortnight,  although  in  marked  degree,  would  raise  a  strong  sus- 
picioii  that  the  mind-blindness  may  have  been  a  distant  symptom 
pd  nothing  more.  Again,  I  do  not  quite  agree  with  Dr.  Macewen 
111  thinking  his  case  conclusive  as  to  the  function  of  the  injured 
convolutions.  If  visual  memory  be  their  function,  why  was  it  so 
completely  destroyed  in  the  first  fortnight  during  which  the  lesion 
existed,  and  completely  restored  from  that  time  on,  although  the 
j.esion  remained  for  a  year  afterwards  ?  The  centre  for  visual 
memory  may,  indeed,  reside  in  the  angular  gyrus ;  but  I  hardly 
think  Dr.  Macewen’s  interesting  case  can  be  taken  as  a  proof  that 
it  does  reside  there. 


Word-blindness,  or  alexia — loss  of  the  poAver  of  understanding 
printed  or  written  speech-symbols — is  held  by  many  to  be  nothing 
more  than  partial  mind-blindness.  Gowers,  Wernicke,  and  Wil¬ 
brand  are  of  this  opinion,  and  all  these  authors,  as  well  as  Ferrier 
and  Broadbent,  localise  the  lesions  which  produce  the  symptom  in 
the  angular  gyrus  of  the  left  hemisphere.  Nothnagel,*®  while  he 
localises  the  centre  for  visual  speech-symbols  in  this  same  region, 
dissents  from  the  view  that  word-blindness  is  to  be  included  in’ 
mind-blindness ;  and  the  fact  that  in  some  well-marked  cases  of 
mind-blindness  there  Avas  no  word-blindness  might  seem  to  sup¬ 
port  this  Auew.  But,  if  the  centre  for  visual  memory  of  eA'ery 
kind,  except  that  for  printed  and  written  speech  symbols,  is 
situated  in  the  occipital  lobe,  as  Nothnagel  himself  holds, 
there  is  no  reason  why  word-blindness  should'  accompany  mind- 
blindness,  unless  in  those  cases  in  which  the  lesion  extends  to  the 
angular  gyrus.  The  fact  that  Avord-blindness  may  exist  without 
rnind-blindness  is,  for  a  similar  reason,  no  argument  in  favour  of 
Nothnagel’s  opinion. 

A  good  many  cases  of  alexia  with  right  hemianopsia  have  been 
recorded,  and  a  natural  explanation  of  this  combination  of  sym¬ 
ptoms  is  supplied  by  the  proximity  of  the  centre  for  vision  to  the 
angular  gyrus.  Indeed,  some  authors  go  so  far  as  to  state  that 
hemianopsia  is  present  in  all  cases  of  word-blindness.  It  is  in¬ 
teresting  to  note  that  there  is  one  case,  reported  by  Dr.  Borel,“ 
in  which,  in  a  right-handed  person,  word-blindness  along  with 
mind-blindness  accompanied  left  hemianopsia.  And  Landolt^* 
has  placed  on  record  a  case  of  right  hemiachromatopsia  in  which 
there  was  word-blindness. 

I  may  be  permitted  to  briefiy  refer  to  a  peculiar  variety  of 
alexia  which  has  been  seen  in  tAvo  cases,  although  we  cannot  at 
present  utilise  it  for  the  purposes  of  localisation.  One  of  these  is 
reported  by  Brandenburg.^®  The  patient,  Avho  was  also  affected 
with  right  homonymous  hemianopsia,  was  unable  to  read  any 
printed  or  written  letters  or  words,  yet  he  could  read  off  vath 
ease  long  numbers  reaching  to  tens  of  thousands  in  Arabic  cha¬ 
racters.  In  the  second  case — quoted  by  Brandenburg — Joly^'^ 
observed  the  same  power  of  reading  Arabic  numbers,  while  the 
poAver  of  reading  words  and  letters  Avas  lost. 

I  do  not  know  that  alexia  has  been  seen  as  a  distant  symptom. 

The  remarkable  symptom  termed  dyslexia  Avas  first  described 
by  Berlin.*®  lie  has  observed  it  in  six  cases,  and  Nieden*® 
and  Bruns®®  have  each  recorded  one  case  of  it.  The  patient  is 
unable  to  read  more  than  a  very  few  Avords  consecutively, 
either  aloud  or  to  himself,  owing  to  a  feeling  of  dislike  or 
disgust  which  suddenly  invades  him,  and  which  he  cannot 
overcome.  After  he  has  read  a  few  words,  which  he  can  under¬ 
stand  well,  he  pushes  the  book  aAvay,  or  hands  it  to  the  surgeon, 

♦3  Verhandlungen  des  VI  Congresses  far  Jnncre  Medicin  zu  Wiesbaden,  1SS7. 

Linidolt,  loc.  cit. 

■*5  Loc.  cit. 

Loc.  cit. 

Amnesic  et  Cecite  verbale,  Le  Scalpel,  118.3.  No.  24,  p.  147. 

Arch.f.  Psych.,  Bd.  xv,  p.  276,  and  in  ids  inonograpli,  Kine  besondere  Art  der 
Wortblindheit,  Dyslexia,  Wiesbaden,  1887. 

*9  Arch.f.  Augenhlk.,  Bd.  xviii.p.  162. 

50  Neurolog.  Ceniralbl.,  Nos.  2  and  3,  1888. 
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while  he  draws  his  head  back,  and  turns  it  aside.  After  a  brief 
interval  the  attempt  maybe  renewed,  but  with  the  same  result, 
when  a  few  words  have  been  read.  There  is  no  dimness  of  sight, 
defect  of  accommodation,  or  pain  in  the  eyes  or  head  to  account 
for  the  symptom.  It  usually  comes  on  suddenly,  and  [f  the  first 
sicn  of  serious  cerebral  disease,  being  soon  followed  by  other  sym¬ 
ptoms,  such  as  headache,  giddiness,  aphasia,  hemianopsia  hemi- 
&egia,  and  so  on.  All  of  these  cases  have  ended  fatally.  The 
details  of  the  necropsies,  in  those  cases  where  they  were  obtained, 
leave  much  to  be  desired.  In  every  instance  the  lesion  was  on 
the  left  side  of  the  brain,  the  patients  being  all  right-handed 
The  disease  seems  to  have  occupied  chiefly  the  inferior  parietal 
lobule  extending  sometimes  as  far  forwards  as  the  inferior  frontal 
convolution,  and  sometimes  as  far  backwards  as  the  angular 
evrus.  It  is  evident,  how^ever,  that  we  must  be  content  to  wait 
for  more  definite  information  with  regard  to  the  usual  seat  of  the 
lesion,  before  this  symptom  can  be  utilised  in  practice  for  the 

purposes  of  localisation.  ,  •  ^ 

In  crossed  amblyopia — in  which  the  eye  on  the  side 
the  cerebral  lesion  is  almost  blind,  with  very  contracted  held, 
while  the  field  of  the  other  eye  is  also  contracted  but  in  a  less 
degree— the  lesion  has  been  found  in  the  lower  and  hinder  part  ot 
the  inferior  parietal  lobule. 

I  must  mention  that  so  distinguished  an  author  as  Nothnagel, 
writing  about  a  year  ago,*^  expressed  his  doiibt  as  to  the  occur¬ 
rence  of  crossed  amblyopia.  He  does  not  think  the  perimetric 
examinations  have  been  made  in  these  cases  with  care  sufficient  to 
exclude  the  possibilitv  of  their  being  examples  of  incomplete 
hemianopsia.  Nothnagel  does  not  offer  any  experience  of  his  own, 
and  1  am  slow  to  think  that  observers  like  Ferrier,  Gowers,  and 
Sharkey  could  fall  into  such  error.  .  .  .,  .  , 

In  conclusion,  with  reference  to  optic  neuritis,  it  is  merely 
necessary  to  state  that  it  has  practically  no  localising  value ;  nor 
should  I  think  it  is  necessary  even  to  do  this  much  but  that,  in 
some  recent  cases  of  brain  surgery,  it  seems  to  have  been  tried  to 
utilise  the  optic  neuritis  for  localisation.  Optic  neuntis  occurs  m 
most  cases  of  intra-cerebral  tumour,  irrespective  of  the  seat  of  the 

dissivsB*  • 

And  now,  gentlemen,  I  have  come  to  the  end  of  this  lectMe, 
and  have  not  as  yet  made  any  reference  to  that  distinguished 
man  in  whose  honour  I  have  the  honour  to  address  you._  But,  1  do 
not  believe  you  could  wish  that  we  should  separate  evening, 
without  your  having  heard  from  me  some  expression  of  the  esteem 
in  which  we  hold  Sir  William  Bowman,  nor  will  I  be  guilty  of 
such  an  omission.  And  here  I  might  dwell  upon  Bowman  s  scien¬ 
tific  attainments,  upon  the  good  work  he  did  in  years  gone  by— 
not  alone  in  ophthalmology,  but  also  in  physiology -upon  all  this 
Society  owes  to  his  prestige  and  to  his  generosity,  upon  his  clinical 
knowledge  and  his  operative  skill,  and  upon  many  another  topic 
which  his  name  suggests.  But  I  prefer  to  remind  you  of  the  kioh 
standard  of  professional  life  he  has  shown  us,  a  sta,ndard  which 
we  of  a  younger  generation  must  endeavour  to  maintain.  ^  Con¬ 
scientious  in  his  relations  with  his  patients,  honourable  in  his 
relations  with  his  professional  brethren,  careful  not  to  put  him¬ 
self  forward  in  any  unrecognised  manner,  not  seeking  notoriety, 
simple,  kind,  courteous,  dignified,  William  Bo-wman  is  presented 
to  our  mind’s  eye  as  the  pen^onification  of  the  best  of  those 
qualities  which  go  to  make  an  English  gptleman.  We  are  indeed 
privileged  in  being  permitted  during  his  lifetime  to  offer  some 
tribute  to  his  distinguished  scientific  merit;  but, while  recognising 
how  much  we  owe  to  him  scientifically,  I  think,  and  I  believe  you 
wdll  admit,  we  should  not  forget  how  much  his  every-day  profes¬ 
sional  life  has  tended  to  give  to  the  noble  speciality  he  adorns 
that  high  tone  which  belongs  to  it.  Our  sincere  hope  is  that  bir 
William  Bowman  may  long  live  to  enjoy  the  honour  conferred  on 
him  by  his  Queen,  the  love  of  those  who  are  dearest  to  him,  and 
the  warm,  heart-felt  esteem  of  this  Society. _ _ 
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Regulation  of  the  Sale  of  Carbolic  Acid.  ^  From  the 
report  of  the  meeting  of  the  Council  of  the  Pharmaceutical  Society 
of  Ireland,  it  is  seen  that  the  subject  of  accidental  poisoning  by 
carbolic  acid  has  again  been  under  consideration  by  that  body,  and 
that,  in  pursuance  of  the  view  taken  with  regard  to  it  on  a  pre¬ 
vious  occasion,  it  has  been  resolved  to  urge  again  on  the  I  rivy 
Council  the  desirability  of  adding  carbolic  acid  to  the  poison 
schedule.  The  proposal  to  do  so  met  with  the  approval  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland  in  1882. 


When  I  had  the  privilege  some  four  years  ago  of  communicatiu] 
to  this  Society  the  results  of  my  first  series  of  1,000  conseciitiv 
cases  of  abdominal  section,  I  said  that  1  did  not  know  whethe 
the  general  death-rate,  9.3  (the  figures  ought  to  have  been  9.’2,  tlb 
fractional  Increase  being  an  error),  was  high  or  low,  for  no  sucl 
series  had  up  to  that  time  been  published,  nor  have  I  seen  such 
series  since.  I  thought  the  figure  must  be  high,  and  I  expresse 
my  conviction  that  if  I  lived  to  complete  another  sue 
series  the  death-rate  would  be  very  much  lower,  and  i 
is  with  no  small  satisfaction  that  I  can  record  a  diminv 
tion  from  9.2  in  the  first  series  to  5.3  in  the  second, 
pointed  out  that  as  my  first  series  included  my  early  worl 
which  had  been  so  heavily  tainted  by  the  mortality  of  clamp  an 
other  blunders  arising  from  the  traditions  of  the  elders,  the  mei 
freedom  from  these  alone  ought  to  give  me  far  better  result 
That  this  prediction  has  been  completely  verified  is  certain,  froi 
the  mere  fact  that  my  mortality  in  the  treatment  of  ovarian  ar 
parovarian  cystoma  has  fallen  from  8.1  to  3.3.  But  that  by  i 
means  represents  the  full  gain  which  1  can  point  out,  for  in  th 
class  of  cases  1  had,  in  my  previous  series,  a  large  group  of  uncon 
pleted  operations  with  a  mortality  of  at  least  50  per  cent.,  ai 
these  have  now  practically  disappeared.  They  were  cases  chief 
of  sessile  ovarian  tumours  and  imbedded  cysts  of  the  broad  hg 
ment,  the  removal  of  which  I  always  now  complete,  and  thus  : 
once  diminish  my  mortality  together  with  that  greatest  of  a 
opprobria,  imperfect  work.  I  am  now  in  a  position  to  say  that  i 
cystic  tumour  of  the  abdomen  exists  which  cannot  be  remove 
and  this  is  quite  as  true  of  solid  tumours  of  a  nou-maligna 
character  associated  with  any  organs  in  the  abdomen  except  t 
liver  and  spleen,  and  I  lay  far  less  stress  upon  my  dimmish 
death-rate  as  evidence  of  the  improvement  of  my  work,  than  up 
the  fact  that  in  my  second  series  1  have  only  to  plead  gmiiy 
6  uncompleted  operations  in  1,000,  whereas  in  my  first  senes  t 
number  was  30,  with  the  same  mortality  in  each— 50  per  cei 
Even  in  these  six  I  know  now,  for  post-mortem  examination 
vealed  the  fact,  that  I  could  have  finished  the  operations  m 
least  two,  perhaps  in  three,  if  I  had  screwed  my  courage  up  to 
still  harder  strain,  and  I  blame  myself  accordingly. 

I  therefore  lay  it  down  es  an  axiom  that  a  man  who  na- 

large  proportion  of  unfinished  operations  is  a  bad  surgeon, 

than  one  with  a  high  mortality.  I  may  here  again  assert  that 
never  in  any  way  select  my  cases  or  refuse  to  operate  in  suen 
look  unfavourable  for  any  statistical  results.  This  diminution 
incompleted  operations  may,  I  think,  be  fairly  and  entirely  put  ao 
to  increased  experience,  giving  greater  readiness  of  resource,  Dei 
judgment,  and  increased  manual  dexterity;  and  to  ?omeexi< 
the  diminution  of  the  death-rate  may  be  credited  in  the  sa 
direction.  But  I  am  proud  to  be  able  to  say  that  there  is 
tainly  another  factor  which  enters  largely  into  this  increased  s 
cess,  and  that  is  the  fact  that  the  mind  the  general  profesJ 
is  now  rapidly  freeing  itself  from  the  shackles  of  the  • 


IS  now  rapiuiy  iieciiig  - ; - i-n  the  n 

authorities  of  abdominal  surgery,  and  is  opening  itself  to  tne  n 
rules  of  progress.  The  most  important  of  these  are  two.  n 
that  the  principles  which  govern  our  actions  in  general  surg 
must  apply  to  the  abdomen ;  and  the  second  is  that  ^lo  douoi 
difficulty  of  diagnosis  should  stand  in  the  way  of  adopting 
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aeans  b^y  which  the  diagnosis  is  at  once  made  clear,  and  success- 
ul  treatment  rendered  possible  by  means  of  abdominal  section 
In  our  Birmingham  and  Midland  district  these  rules  have  re- 
eived  an  almost  universal  acceptance,  and  it  is  only  from  outside 
ilaces  now  that  we  get  cases  which  are  a  disgrace  to  our  art.  The 
ay  has  now  come  for  very  plain  speaking  on  this  subject  for  very 
lanj  reasons,  some  of  which  I  have  repeatedly  urged  on  former 
ccasions,  and  a  few  others  which  are  new.  Of  the  former  I  may 
ite  one.  Bo  we  not  invariably  urge  a  woman  who  comes  to  us 
nth  an  abscess  of  the  breast  to  have  it  opened  without  delay  ? 
so,  whj  should  we  not  deal  on  the  same  principle  with  a 
'Oman  who  has  an  abscess  in  the  pelvis  ?  We  might  just  as  well 
•eat  the  former  with  a  splint  as  the  latter  with  a  pessary,  and 
us  kind  of  nonsense  is  one  I  could  illustrate  afresh  eyery  week 
•om  my  practice. 

A  rule  was  introduced  by  Sir  Spencer  Wells  some  thirty  years 
?o,  and  IS  main^tained  stoutly  yet  by  his  followers,  that  an 
.  arian  tumour  should  not  be  remoyed  as  long  as  the  woman  can 
)  about.  On  the  contrary,  the  rule  which  I  haye  advocated  for 
le  last  ten  years  is  that  the  time  for  the  removal  of  an 

issible  its  discovery  as  is 

What  would  be  thought  of  us  if  we  told  our  patients  with  en- 
londromata  of  the  thigh,  or  sarcomata  of  the  jaw,  or  lipomata  of 
e  neck,  or  aneurysm  of  the  femoral,  to  nurse  and  treasure  their 
oubles  as  long  as  they  could  go  about?  What  would  we  say  of  a 
lysician  who,  when  he  discovered  an  incipient  pneumonia,  ad 
®  m  Patient  to  go  about  as  long  as  he  could,  and,  when  he 
uld  do  so  no  longer,  this  physician  would  come  in  to  treat  the 
se.  lask  again  and  again  why  the  rules  of  general  surgery 
d  medicine  should  be  excluded  from  abdominal  surgery  •  and  I 
n  get  no  one  to  whisper  an  answer ;  and  I  show  in  |ye^  series 
lublish,  with  increasing  emphasis,  that  early  operations  mean 
ccessful  operations,  and  I  am  glad  to  say  that  nineteen  out  of 
enty  of  my  neighbours  agree  with  me.  But  what  about  the 
ners  .  Let  me  give  two  of  my  most  recent  experiences  on  this 
bject ;  they  both  occurred  last  week.  A  gentleman  who  is  very 
liable  and  good,  sent  me  a  woman  in  the  last  stage  of  exhaustion 
d  emaciation,  and  he  sent  me  a  notice  to  the  effect  that  he  had 
en  attending  her  for  three  months,  with  a  lump  in  her  pelyis,  that 
-  could  not  make  out  what  it  was,  and  that,  therefore,  he  sent  her 
c  abdomen,  and  remoyed  a  huge  putrid  foetal  sac, 

.result  of  a  ruptured  tubal  pregnancy,  a  thingthat  ought  to  have 
Ln  removed  when  this  gentleman  first  saw  her.  Of  course  she 
d  no  chance  of  recovery,  and  died  a  few  hours  after  the  opera 
in.  .>ow,  this  gentleman’s  conduct  cannot  be  considered  a 


dit  to  our  profession,  and  I  have  in  all  probability  sacrificed 
1  friendship  for  ever  by  frankly  telling  him  so.  For  twelve 
ekshe  went  on  physicking  this  poor  wretch;  and  when  he 
oA?  nothing  left  to  pay  for  an  operation,  and 

'  chanty-a  subsidiary,  but  still  certainly  an 

fmentinthe  case.  But,  worse  still,  he  secured  for  me  a  fatal 
rult,  which  I  do  not  deserve;  and,  worst  of  all,  a  crime  in  my 
^■s,  tor  which  there  is  no  forgiyeness,  he  secured  for  surgery  a 
taster  instead  of  a  triumph.  I  am  speaking  strongly,  eentle- 
n,  but  not  more  so  than  I  feel ;  for  the  adyaLement  6f  fur  art 
t -ends  not  more  on  those  who  practise  such  a  department  as 
than  on  those  who  are  in  the  position  to  giye  us  reasonable 

success  is  essential  for  all  of  us  con- 
cned  in  dealing  with  sick  people. 

^loweyer,  is  the  second;  for  the  gentle- 
tt  who  sinned  as  I  have  described,  sinned  by  an  act  of  omission, 

second  was  a  sin  of  commission, 
assumed  certainty  of  diagnosis  which  the  inex- 
r  lenced  mostly  are  guilty  of. 

ly  friend  and  former  pupil.  Dr.  Gowans,  of  Perth,  sent  me  last 

Jrch  brought  with  her  a  note  dated 

rch  ...nd,  1888,  and  signed  “  Skene  Keith,”  to  the  effect— 

sarcomatous.  I  told  the  husband  that  he 
»  "^P®  for  ^  recovery,  and  told  the  patient  herself  that, 

ncri  f’etter,  she  should  go  out  and  see  if  she  got 

I  think,  with  a  bottle,  perhaps  a 

•'•c,  or  stomach  mixture.” 

(in  seemed  to  me  rather  one  of  large  ascitic  effusion,  due 
^ in  o\anan  tumour  jammed  in  the  pelvis,  and  probably  fixed 

I  hpf  L  A®  tapped  twice  nothing 

1  I  ^  direction.  With  a  sort  of  half  hope 

C  d  sSmnilr  tumour  out  I  opened  the  abdomen,  and,  to 
I  pomtment,  found  that  the  omentum,  mesentery,  spleen. 


fnmn  ^Ibp  infected  by  advanced  growths  of  papil¬ 

loma,  the  centre  of  origin  of  which  was  a  small  cystic  tumour  of 

S  coffse^ ®u  7®^®^^  ^y  masses.  Thl  tumour  could 

11  ’  V  been  removed,  and  a  recovery  for  a  short  time 

wi  t,  ‘'y*  ‘■““““‘I’  *>"  ■">  permanent  Rood  wmUd 

have  been  done,  and  I  might  have  had  torecord  a  dSXch 

Skinf  credited  to  Dr. 

incSn  Fromihi  ’  contented  myself  with  an  exploratory 

f  ix  f  •  T  ^  u  ^^,®tory  of  the  case  I  think  it  is  perfectly  cer¬ 
tain  that  in  March  there  was  no  papillomatous  infection  ^nos- 

merely  anZliustmtlon^of^/’  diagnosis  of  sarcoma  is 

merely  an  illustration  of  how  completely  mistaken  we  all  may  lie 

ule  advla^Ttf  cons&s  in  his  not  adSing 

Kpffb  ^  adopting  the  practice  of  exploring.  Dr.  Skene 

HtoZ-iZ®  himself  by  sneering  at  some  people  who  open 

tte“ristTesrsoi“r  iwf  Pretexts,  and  his  father  has  hilSeS 
me  restjess  spirit  of  abdominal  surgery  which  has  latelv  been 

let  loose,  pd  they  both  have  laid  claim  to  a  freedom  from^errors 

foitstens  of  tbpL  f  ®''*'®  “y  first  experience,  walking  in  the 
rStleZnPs/  conservatives,  makes  me  satisfied  in  my 

frSf  1  \  Had  this  woman’s  abdomen  been  opened  last  March 

fi®- 

It  is  far  better  that  we  should  even  open  the  abdomen  a  few 
times  unnecessarily  than  that  we  should  deliberately  limit  the 
powers  of  our  art  in  this  foolish  way.  ^ 

In  my  former  series  there  were  ninety-four  simple  exnloratorv 
incisions;  of  these  I  said  that  “ninety-four  is  a  lar|e  number  ^u^ 
It  must  be  remembered  that  years  ago  I  adyocated  explOTatory 
incisions  in  preference  to  first  tappings,  and  that  I  haye  pe^ 
sistently  carried  out  the  practice.  They  serye  the  purpose^  of 
complete  tappings ;  and  as  the  patients  almost  uniformly  recoyer 
they  do  not  harm  at  all.”  The  same  is  true  of  the  present  series 
and  I  neyer  tap  as  a  first  proceeding,  I  always  explore.  In  the 

thfs^ZmfZr^  fifty-three  of  such  operations,  and 

Ipf  fhp  P  entirely,  due  to  the  fact  that  I 

get  the  cases  earlier  than  I  used  to  do,  so  that  I  arriye  at  results- 
exactly  the  opposite  of  the  disaster  just  narrated  in  Dr.  Skene 
Keith  s  case.  There  are  at  least  thirty  cases  in  this  series  in 
which  I  have  removed  tumours  successfully,  and  these,  had  they 
been  delayed,  as  in  his  case,  would  haye  resulted  as  in  that  in¬ 
stance  ;  an  argument  for  early  operations  and  for  exploratory  in¬ 
cisions  which  is  perfectly  unanswerable.  ^ 

f  fifty-three  exploratory  incisions  there  are  recorded 

two  deaths,  but  these  two  deaths  might  be  eliminated  from  the 
table  with  perfect  fairness,  for  the  operation  neither  delayed 
death  nor  accelerated  it  by  an  hour.  ^ 

I  haye  also  to  repeat  what  I  said  before  on  this  subject,  that 
occasionally  the  exploration  is  followed  by  drainage,  and  in 
some  of  these  cases  results  of  the  most  marvellous  kind  have 
oJlowed,  the  ascitic  effusion  has  not  appeared  again,”  and 
tumours  of  spleen,  liver,  and  of  other  kinds,  the  nature  of  which 
were  not  ascertained,  have  disappeared,  and  the  patients  have 
been  permanently  cured. 

I  am  as  far  off  as  ever  frorn  any  explanation  of  this  extra¬ 
ordinary  fact,  but  as  it  has  received  abundant  confirmation  since 
I  first  announced  it,  it  is  beyond  dispute. 

The  next  group  of  my  series  is  a  lot  of  263  cases  of  operations 
for  chronic  inflammatory  disease  of  the  uterine  appendages,  with 
a  mortality  of  3.4  per  cent.,  as  against  a  mortality  of  5  per  cent, 
in  my  first  series,  a  diminution  due  largely  to  increased  experi¬ 
ence.  Here,  too,  the  absence  of  mere  exploratory  incisions  and 
incomplete  operations  is  very  marked,  for  there  is  not  a  single 
case  of  incomplete  operation  to  be  credited  to  this  group.  These 
operations  are  far  more  difficult  in  every  way  than  removal  of 
tumours  of  any  kind,  and  the  deaths  are  almost  entirely  confined 
to  cases  of  broken-down  women,  the  “too-late”  cases,  as  Mr. 
Bryant  well  designates  them.  Since  my  last  paper  this  subject 
has  been  threshed  out  in  numerous  discussions,  and  has  even  ap¬ 
peared  in  the  law  courts,  but  the  confirmatory  verdict  of  the  lay, 
as  well  as  that  of  the  professional,  jury,  has  been  in  absolute  har¬ 
mony  with  all  I  have  said  on  the  subject.  Useless  and  diseased 
organs,  incurable  by  ordinary  means,  must  be  removed  from  the 
pelvis,  just  as  from  other  approachable  parts  of  the  body  ;  even 
the  lungs  are  no  longer  sacred  to  the  “  restless  spirit  of  modern 
surgery.”  The  route  of  my  practice  is  not  governed  solely  by  my 
own  wishes  and  inclinations.  It  is  far  more  completely  influenced 
by  the  judgment  of  my  professional  brethren;  and  the  fact  that 
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from  all  uarts  of  the  world  these  cases  have  been  sent  to  me  in 
the  increased  proportion  of  263  in  this  l.OtKl,  to  that  of  201  in  niy 
first  series  is  a  convincing!  proof  that  the  benefits  of  this  proceed- 
in<r  are  beine  fully  recognised.  I  am  not  concerned  in  the  present 
naVr  with  the  ultimate  results  of  such  cases,  but  I  may  mention 
incidentally  that  these  have  been  materially  augmented,  and  ^e 
neriod  of  convalescence  shortened,  since  the  discovery  by  Ur. 
4rihur  .lohnstone,  of  Danville,  Kentucky— and  it  is  one  of  my 
ereatest  honours  to  be  able  to  say  that  he  was  one  of  my  pupils— 
that  there  is  a  large  nerve  trunk  entering  (or  leping)  the  cornu 
of  the  uterus,  in  the  angle  between  the  round  ligament  and  the 
tube  which  seems  to  have  a  powerful  agency  in  the  process  ot 
menstruation.  When  this  trunk  is  secured  in  the  ligature  close 
to  the  uterus,  the  results  of  the  operation  are  more  speedily 

effected,  and  are  more  complete. 

I  have  iust  received  a  very  strange  pamphlet  with  a  very 
attractive  title.  Electricity  versus  Tail,  surely  a  subject  large 
enough  to  attract  universal  attention.  Of  the  manner  m  which 
the  ifuthor  speaks  of  the  defendant  in  this  action,  I  have  no 
reason  to  complain,  in  fact  quite  the  reverse.  It  is  very  flattering, 
and  ]  hope  altogether  true ;  but  when  he  speaks  of  the  immediate 
subject,  which  fs  really  that  of  chronic  inflammatory  disease  of 
the  uterine  appendages,  I  feel  sure  that  every  skilled  reader  will 
come  but  to  one  conclusion,  that  the  author  has  never  seen  the 
disease  which  he  professes  to  cure  by  electricity.  I  showed  the 
pamphlet  to  a  skilled  electrician  a  few  days  ago,  and  his  verdict 
was  that  the  author  did  not  know  what  electricity  was,  or  any¬ 
thin^  about  it ;  yet  the  following  is  a  quotation  from  its  pages  . 
“In  the  use  of  electricity  we  subdue  the  local  inflammaDon,  pro¬ 
mote  absorption  of  hyperplasia  and  hypertrophy,  establish  the 
general  health,  and  produce  proper  nutrition.  In  this  manner  ot 
electrisation  we  have  a  means  brought  to  bear  upon  nutrition, 
local  and  general,  of  such  pronounced  influence  that  the  result  is 
all  that  could  be  desired.  By  it  I  have  been  enabled  to  carry  the 
class  of  cases  instanced  above  over  the  apparent  limit  ot  repair, 
observed  thickened  tubes  and  adhesions  of  long  standing  dis¬ 
appear,  which  had  resisted  every  means  to  overcome  them,  liy 
such  writing  as  this  we  are  sttikmgly  reminded  of  Bishop  Berkeley 
and  his  book  on  coal-tar  water,  from  which  I  might  reclaim 
parallel  passages ;  but  the  famous  metaphysician  was  floored  by 
tlie  concrete  example  of  a  sailor’s  wooden  leg.  Let  our  electroly- 
sists  try  a  living  limb  of  flesh.  Gonorrhceal  inflammations  of  the 
uterine  appendages  are  very  common,  and  similar  diseases  of  the 
large  ioints  are  not  unknown;  they  are  almost  equally  intractable. 
Fortunately  in  the  case  of  the  joints  the  recovery  can  be  greatly 
assisted  by  rest  in  splints ;  but  we  cannot  put  the  ovaries  amd 
Fallopian \ubes  in  splints;  we  have  no  means  of  giving  them 
physiological  rest  short  of  destroying  them.  Therefore  they  are 
in  a  far  worse  position  than  the  joints  I  ®  ^ 

amongst  my  friends  who  practise  general  surgery,  I  find  they  say 
that  gonorrhoeal  inflammation  of  joints  is  a  most  intractable  dis¬ 
ease,  rarely  getting  well  under  the  most  favourable  conditions  in 
less  than  six  months,  and  often  extending  over  years ;  finally, 
that  a  serious  proportion  of  the  cases  never  get 
well  only  with  stiff,  useless  joints.  Ilere,  then,  is  Dr.  Berkeleys 
wooden  leg.  Let  us  ask  our  electrolytic  friends  to  take  some  cases 
of  gonorrhceal  elbows  and  knees,  and  let  us  see  what  they  can  do. 
If  they  cure  them,  as  they  say  they  cure  the  same  disease  in  the 
uterine  appendages,  then  we  can  believe  them  a,bout  the 
pelvis  But  let  them  remark  the  contrast:  the  joints  are 
outside,  visible,  and  easy  of  observation,  whereas  tlve  favourite 
hunting  ground  of  quackery  is  an  obscure,  mysterious  mucous 

One  other  word  about  this  Electricity  versus 
with  the  subject.  He  assumes,  like  many  other  critics,  that  those 
of  us  who  deal  surgically  with  the  abdomen  and  pelys  are  like 
Mr.  MTemmick,  “  Here’s  a  church,  let  s  have  a  wedding.  Here  s 
a  something,  let’s  have  an  operation.”  So  far  as  I  am  concerned, 
this  is  not  so.  I  have  always  said  that  the  great  bulk  of  cases  of 
inflammatory  disease  of  the  uterine  appendages  get  well  ^ut  I  out 
operation,  though  by  getting  Avell  we  do  not  necessarily  mean 
that  they  are  cured.  All  I  contend  for  is  that  the  residuum  should 
not  be  cond.-mned  to  live  on,  hopelessly  suffering,  whilst  fliere  is 
a  dernier  ressort  at  our  command.  When  that  should  be  called 
in  is  a  matter  for  determination  in  each  particular  case,  and  de¬ 
pends  upon  conditions  which  cannot  be  formulated  into  laws, 
varying  as  they  do  in  importance,  even  according  to  the  social 
iwsition  of  the  patient.  Electricity  may  yet  prove  the  means  of 
still  further  diminishing  the  number  of  cases  to  be  submitted  to 


the  surgical  method,  but  it  does  not  promise  much  in  the  hand 
of  those  who  have  taken  it  up.  Ever  since  the  year  1827,  whicl 
date  indicates,  so  far  as  I  can  discover,  the  first  serious  applies 
tion  of  the  electrical  current  to  the  treatment  of  disease,  it  ha 
been  a  source  of  disappointment  to  the  honest,  earnest  pract  i 
tioner  with  an  exceedingly  limited  area  of  exception,  whilst  i 
has,  on  the  other  hand,  yielded  an  abundant  harvest  to  the  poucl 

of  the  charlatan.  ,  r 

Naturally  enough,  this  brings  me  to  speak  of  the  treatment  c 
myoma,  concerning  the  electrolytic  treatment  of  which  J^ich  du 
cussion  has  taken  place  within  the  last  two  years,  since  Dr.  Apos 
toll  made  assertions  concerning  it  which  startled  the  surgici 
world.  To  form  a  judgment  on  such  a  subject  as  this,  there  ar 
two  methods,  both  of  which  must  be  applied :  the  first,  open,  it 
true,  to  much  fallacy,  and  the  second  still  fallacious,  but  muc 
more  trustworthy  ;  but  they  must  both  be  tried  to  satistj;  a  min 
that  is  logical.  The  first  method  is  that  of  a  prion  reasoning ;  an 
when  Dr.  Apostoli’s  assertions  were  subjected  to  this  process, 
was  found  that  there  were  gi-ave  initial  objections  to  his  stat 
ments.  In  the  first  place,  there  was  nothing  new  about  his  pn 
cesses  whatever.  It  is  true  he  had  a  new  nomenclature,  but 
was  all;  and  in  not  a  single  essential  detail  were  his  methc 
new  Years  before  they  had  been  tried,  had  failed,  and  had  bee 
found  to  be  dangerous.  Then  it  was  remembered  that  Dr.  Apo 
toli  had  made  precisely  similar  assertions  about  the  Process  ot  i 
volution  of  the  uterus  after  labour.  He  had  asserted  that  all  tl 
evils  of  subinvolution  might  be  obviated  by  the  electric  currei 
his  proposals  had  received  a  fair  trial,  and  had  been  uniform 
condemned.  Cognisant  of  all  this,  when  in  Pans  eighteen  mont, 
aao,  I  made  very  extensive  inquiries,  and  I  could  find  no  eviden 
vThich  induced  me  even  to  visit  Dr.  Apostolis  clinic  ;  for  merely 
see  electrodes  applied  to  patients  by  a  man  who  had  had  no  exp 
rience  in  gynaecology,  who  had  received  most  of  his  training 
an  army  surgeon,  could  be  of  no  service.  I  inquired  as  to  wh 
was  known  to  others  concerning  the  ultimate  results  of  patien 
who  had  been  treated  by  his  methods,  and  I  heard  quite  enough 
make  me  determine  that  I  should  leave  this  kind  of  treatment 
this  side  of  the  Channel  to  others.  I  had  no  desire  to  complica 
my  work  with  such  difficulties  and  dangers  as  I  heard  of  on  i 
sides,  and  I  was  perfectly  sure  that  I  should  before  long  find  th 
there  were  others  ready  enough  to_  try  them.  Speedily 
counts  in  the  medical  journals  of  visits  to  Dr.  Apostoli  Dr.  Burt 
of  Liverpool,  and  Dr.  Elder,  of  Nottingham,  wrote  such  papers, 
have  heard  of  two  fatal  cases  in  Liverpool  occurring  in  the  practice 
Dr.  Grimsdale,  and  in  which  the  treatment  carried  out 
Dr.  Burton.  I  wrote  to  Dr.  Grimsdale,  asking  if  the  statem 
were  correct,  but  he  has  not  even  answered  my  letter.  Dr.  Me 
has  written  to  me  within  the  last  few  days  with  regard  to  elect, 
Ivsis ;  “  I  am  convinced  it  will  not  do  as  much  as  some  ot  us  hop^ 
In  the  majority  of  hsemorrhagic  cases,  it  certainly  is  an  ethcif 
haemostatic,  although  the  effect  is  not  permanent  N 

and  again,  in  the  same  class  of  cases,  it  signally  fails  to  modify 
flow.  Rarely  under  its  use  a  tumour  disappears ;  in  a  larger  nu 
ber  of  cases  it  causes  marked  shrinking ;  _  whilst  in  so™®*  ^ 
with  symptomatic  improvement,  no  duninution  in  size  tollo 

Pain  it  usually  relieves,  and  in  most  cases  an  improvement  tai 
place  in  the  general  nutrition.  As  it  evidently  will  not  a  , 
hysterectomy,  I  have  invented  an  ‘  Elder  s  Clamp,  which  I 
you  will  try.”  But  all  that  Dr.  Elder  admits  can  be  secured 
easier  and  safer  methods;  and,  therefore,  electrolysis  gams 
support  from  his  evidence.  My  colleague.  Dr  Savage,  also  w 
to  see  Dr.  Apostoli,  and  wrote  a  paper  on  what  be  was  ^Id  he  ’^ 

seeing;  but  he  does  not  try  the  methods,  at  least  not  in  hosp 
practice;  and  when,  at  consultations,  I  have  urgejbim  tp  do 

in  what  seemed  to  me  suitable  cases,  he  merely  shook  h  a  n, 

with  much  gravity,  and  proceeded  to  remove  the  uterine 

^Thave!’  therefore,  received  no  more  encouragement  fromj 
second  or  empirical  method  of  investigation  than  \  „ 

priori  argument,  and  I  have  left  electrolysis  severely  alone, 
own  negative  experience  has  quite  justified  this  action, 
follows^  Since  May,  1887,  there  have  been  hfte^en  patients 
have  passed  through  my  hands,  upon  whom  the  cfecdrolj  tic  t 
ment  has  been  tried,  as  a  substitute  for  surgical  infcrferer 
Three  of  these  have  died,  of  what  I  do  not  know, 
have  returned  to  me  for  operation,  and  have  all  got  ^u. 
maining  three  are  as  yet  undecided.  In  addition  to  thee  ,  i 
performed  hysterectomy  on  three  patients,  ^bo  had  just  ^ 
Len  subjected  to  treatment  by  electrolysis ;  and  I  haie  rem^ 
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e  appendages  m  four  cases  which  have  been  similarly  treated.^ 
jonclude,  therefore,  th{^,  up  to  the  present,  we  are  still  in  want 
favour  of  Dr.  Apostoli’s  claims  in  this  country ;  and 
we  take  a  recent  record  in  Germany,  we  lind  all  that  1  urt^ed 
■ainst  It  on  a  priori  grounds  completely  confirmed.  “ 

Oeburts.  nnd 

Cask  I-— The  patient  -was  50  years  old,  a  multipara,  suffering 
)m  multiple  uterine  myomata.  Uterus.  12  centimetres  in  lencrtl” 
e  tumour  reached  to  within  two  fingers  width  of  the  umbilicus.’ 
e  suffered  much  from  pain  and  irregular  haemorrhage.  After  a 
was  eased  ;  the%ize  of  tumour  and  uterus 

H  remdn  uterus  6|  Centimetre  s ;  all  pain 

d  irregular  h.emorrhage  had  disappeared.  Fifteen  months  later 
,3 came  again;  the  pain  and  tumour  had  returned,  but  again 
(appeared  on  applying  the  constant  current.  After  sixteen 
:  tings,  uterus  o  centimetres  long,  and  the  highest  point  of  the 
'  from  the  umbilicus;  the  patient  suffered 

j  iixurc  puiii* 

yASE  ir.— Patient  aged  43,  had  aborted  twice,  and  suffered  from 

!  t^d^  cavity  and  pro 

centimetres  above  the  symphysis.  The  sound 
psed  II3  centimetres  into  the  uterus.  She  suffered  from  irrecru- 
i  hasmorrhages.  After  a  few  sittings  the  pain  was  easS  the 
E3  of  tumour  and  uterus  diminished.  After  thirty-five  sittino-s 

SSoeSed^^Fifte^*^®'  irregular  haemorrhage  had 

appeared.  Fifteen  months  later,  she  came  again ;  the  pain  and 
taour  had  returned,  but  again  disappeared  on  applying  the  con- 

sittings,  uterus  5  centimetres  long, 
tumour  7|  cent^ubtres  from  the  um- 
t  cus ,  the  patient  suffered  no  more  pain. 

ASK  III.— Patient  aged  43,  had  aborted  twice,  and  suffered  from 

ped  15  to  16  centimetres  above  the  symphysis.  The  sound  passed 
i  centimetres  into  the  uterus.  She  suffered  considerable  pam  and 

.n  pressure  symptoms:  menstruation  regular.  DS  treat- 

Wiinh  tumour  reached  13  centimetres  above 

..  sj^physis.  The  patient  absented  herself  for  nine  months  and 
.  le  back  worse  than  before.  The  tumour  had  grown  again  ’  and 
.  uterus  measured  12^  centimetres.  On  using  thrcSnSt’ciS: 

Iri  eleven  sittings,  the  uterus 

It  11  centimetres  long ;  the  patient  then  left  my  ca?e 

submucous  myoma.  The 
I  ""  four  months’  pregnancy.  Theri  was  much 

menorrhcea  and  menorrhagia.  After  one  sitting  Hi  milli 
pains  like  labour  pains  ;  second  sitting  (20  milli- 

StedZfw^^^^^  with  labour  pains, 

-  ^  ®  continuously  till  the  next  sitting.  Bloody 

iuiJfd’iJhr®®  (myoma)  were  passed.  A  badly 

Of :  t^^e  myoma  had  necrosed  and  was 
I  ^  ®  constant  current  was  applied  twice  again  • 

Y  was  successfully  performed.  -nysterec 

tuteSf  ®nbmit  a  group  of  148  cases  of  removal  of 

niyoma,  with  3  deaths,  giving  a  mor- 
lype  centage  o  2.03  as  against  my  90  cases  in  thi  foZlv 
Btish  already  published  in  detail 

iiry  and  nermo  September,  1885)  proof  of  the  satis- 

obtained  from  this  operation,  and 
1  lA  a^^^ion,  to  say  that  these  are  maintained.  I  have 

wo  series,  to  include  247  cases  with  10  deaths.  Of  the  237,’ 


f  theTriLt^ent'oT^wt  seen  Pronounced  benefit  has  been  derived 

‘.postoli  himooif^^  13  one  which  occurred  at  the  hands  of 

‘  nvariable  retrovers^icTn’^of  tfiF*  ®“'’n“'®nition  and  clironic  metritis,  with 
‘  Qdoraetriuin  Thu  ^  ‘  f  uterus,  accompanied  by  chronic  catarrh  of 
"  nt  thirtv.?,^„  This  lady  went  over  to  Paris,  and  had,  according  to  her  own 
*  Jct'ed  applications  of  the  electric  current,  several  of  which  were 

>  ?uUhefens“  rt^a^' h'iF;  ""  know  e.iali;  wh'lt"^^^ 

^  ber  to  underg^lt  aviin  Vt  F"®"-  that  nothing  would  in- 

“ifmonev  ^  ocoupie  i  five  months,  and  cost  a  very  great 

'  '»^Z7cn^^T  ^  ^  ‘>e-  certainly  in  mf praS 

and  annll^,!  siinple  projess  of  dilating  and  curetting  theFiterine 

'*8iperience,i  nothing  in  the  least  approaching  anxiety  has  ever 

'■ain  is  infiidtesi^af*l'^Fi”°T  cases  I  have  successful^  treated. 

Islle  T  and  only  one  sitting  13  required.  The  cost  “is  a  more 

‘jnted  in  a'ny 'way*^' Fiva?u^®’ treatment  can  lie 
•^7  :  in  fa<.t.\  i^  Ltirelly  tConCy  and  actual 


^  t^ted  of  cancer,  and  that  3  have  had 

tioT^rr/i  er„r;,„3  “■» 

conae,n„edp‘“Sl^^li‘“ 

senes  would  have  been  less  than  it  is  now,  for  he  had  a  method  of 
once^^rerh  which  I  did  not  know,  and  the  knowledge  of  which  at 
0  ice  reduced  my  mortality  enormously.  The  point  was  a  verv 

ped^them  off  broad  ligaments  separately,  and  strip¬ 

ped  them  oft  the  uterus.  He  does  not  seem  to  have  anureciated 

v^ylimule''^  It  this. method,  but  the  explanation  is 

strani  The  f/ct  Fb  F  A®  occlusion  of  the  rectum  by  taking  off 
oLA-'  fact  that  I  have  gone  so  far  as  to  have  thirtv-one  con- 

loS  islmu“brin»'‘if(''°'“  satisfies  me  tlit,  before 

thaf  o)  oviLfomV  apimoaching 

I  have  already  said  in  previous  writings  all  that  need  be  said 
concerning  such  operations  as  cholec/stotomy  nephrec?omv 

Son^forTAn'l^^^^^  draining  pelvic  abscesses,  ^nd  operS 
to  Jdd^  ^  ^  ^  pregnancy.  I  have  nothing  to  alter  and  iiotliing 

For  the  relief  of  intestinal  obstruction,  I  still  prefer  to  perform 

obSmSSF’  prolonged  searches  for  the^seat  of 

obstruction.  I  have  put  a  group  of  these  cases  too-ether-  but 

features,  that  no  efficienrconclusion 
tMs  subiref^heT  “A®  statistical  display.  I  propose  to  make 

Societn^durhm  ^  Midland  Medical 

fronfS  v!  1  f  ensuing  session.  Of  suppurating  peritonitis 
treated  by  abdominal  section,  washing  out,  and  draining  I  have 

ther^^^n  ?h  iinq>ialified  satisfaction.  I  have  lumped  toge- 

crrmin  those  that  were  puerperal,  in  the  same 

FwAF’f?  ^  impossible  to  draw  hard-and-fast  lines  be- 

tween  the  acute  cases  and  the  chronic.  I  have  operated,  in  this 

withmAfh^  saved 22.  I  say  “saved” advisedly,  for, 

without  the  opening  of  the  peritoneal  abscess,  they  must  all  have 
died.  The  mortality  is  15.3  per  cent.,  and  in  my  first  series  I  had 
9  cases  with  a  mortality  of  22.2  per  cent.  HeVe,  agahi!  I  must 
Fen?  Afhren  for  assistance,  andnrge  that  cases  of  puru- 

ifflF  peritoneum  should  be  treated  by  early  and 

MRcmnt  drainage,  just  as  purulent  effusion  in  the  pleura  is  dealt 

nn!F  bFF  wi  operation  has  been  received  with  much  favour, 
ippt  lit  success.  In  a  communication  on  the  sub¬ 

ject,  Mr.  Treves  expresses  a  view  which  seems  to  imply  that  inmv 
practice  the  operation  arose,  in  a  sort  of  blundering  way,  in  a  case 
which  I  did  not  know  what  I  was  about;  and  sub°sequ£it  writers 
pe,  therefore,  disposed  to  give  Mr.  Treves  the  credit  of  introduc- 
ing  this  practice.  Mr.  Treves  is  quite  mistaken  about  my  intro- 
A®  which  took  place  in  a  case  sent  to  me  by 

U^Merhill  had  diagnosed  the 
case  completely,  and  I  quite  concurred  in  his  view  of  it  •  I 
therefore  opened  chat  patient’s  abdomen,  not  only  knowing  quite 
well  what  I  was  about,  but  with  tlie  full  intention  of  relieving  my 

oSober  IMth  1879^^  successful.  The  operation  was  performed  on 

Of  puerperal  peritonitis,  I  have  to  speak  still  with  bated  breath. 

1  have  operated  four  times,  and  had  only  one  recovery.  But  I 
nearly  had  two  others ;  and,  I  believe,  if  1  had  obtained  twelve 
Hours  start  in  these  two  cases,  the  mortality  of  my  little  nroun 

would  haye  been  25  instead  of  75  per  cent.  ^  ^ 

peritonitis— puerperal  fever,  as  it  is  practically 
called  IS  a  deadly  disease.  The  recoveries  from  it  are  qui4 
iractional.  The  argument,  therefore,  for  attempting  to  save  such 
cases  by  opening  or  cleansing  is  surely  a  strong  one  but  it 
must  be  fairly  tried  :  that  is,  it  must  not  be  left  merely  to  close 
the  scene  with.  I  am  strongly  disposed  to  think  that,  in  severe 
cases  of  puerperal  inflammatory  mischief,  the  chief  trouble  is  in 
the  womb  itself,  and  1  am  inclined  to  tliink  removal  of  the  or-mn 
m  Its  inflamed  condition  may  be  requisite.  In  any  case,  the  dis- 
leStimate^^^^^^*^  when  left  alone,  that  any  kind  of  effort  seems 

.  small  group  of  cases  remains  for  discussion,  as  it  is  full  of 
interest;  I  mean  those  in  which  the  pregnant  uterus  was  ampu¬ 
tated  because  it  was  impossible  to  remove  the  child  by  the 
natural  passages.  In  my  life  I  have  three  times  performed  the 
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Pi^sftrean  section,  and  the  mother  died  in  every  case.  Tn 
fin^h  c^se  seven  years  ago.  I  did  exactly  what  Sanger  claims  as 
a  new  op,rktTo„,  and  I  removed  the  appendages  to  Pre'«"‘ 
impregnation,  but  the  patient  died.  I  put  ‘I'  ^5^ 

to  the  tatal  influence  of  the  “  puerperal  condition,  but  it  is  clear 
that  that  explanation  is  nonsense,  for  1  have  now  done  four 
operations  on  the  principle  laid  down  by 

tL  mothers  have  recovered,  and  the  children  have  all  lived.  The 
oneration  I  perform  is  certainly  not  I  on-o  s  operation,  for  I  have 
altered  nearly  every  detail;  but  the  discovery  of  the  new  pri  - 
_ that  of  removincr  the  uterus  to  save  the  mother  from  the 

fatal  effects  of  suppurative  metrics,  P^"®'gS'g7d°Pr^Sso? 

the  same  trouble  over  again— is  the  credit  of  my  friend  1  rotessor 
Porro.  I  prefer  to  give  the  operation  the  name  of  no  particular 
person,  because  men’s  names  attached  to  operations  are  always 
productive  of  misunderstandings,  quarrels,  and  confusion.  I  in¬ 
dicate  the  principle  by  calling  it  “  amputation  of  the  pregnant 
uterus,”  everj'  word  of  this  term  being  fact,  and  not  theory. 
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a  few  sponges  into  the  wound  to  keep  the  cavity  clear  of  blood, 
and  pass  the  knitting  needles  through  the  flattened  tube  and 
through  the  cervix,  and  in  this  simple  way  a  clamp  of  the  most 
efficient  kind  is  at  once  made.  The  uterus  is  removed  about  hree- 
Quarters  of  an  inch  above  the  rubber  tube.  The  usual  stitchei 
are  put  in,  the  wound  closed  round  the  stump,  winch  of  course 
is  brought  to  the  lower  part  of  the  opening,  and  then  the  stumj 
is  dressed  with  perchloride  of  iron  in  the  usual  way. 

The  operation  takes  far  less  time  to  perform 
describe,  and  as  there  is  hardly  any  possibility  of  comiihcation. 
it  is  one  of  the  simplest  operations  that  can  be  undertaken,  am 
must  always  be  pretty  much  the  same ;  for  this  reason  no  on 
need  he  in  any  fear  Jbout  undertaking  it,  for  in  the  absence  o 
vSiation  in  the  difficulties  to  be  encountered,  it  differs  entire!- 
from  any  other  operation  in  abdominal  surgery.  If  Pcr  orme 
before  th^  patient  has  been  mauled  about  by  ineffectual  attempt 
to  deliver,  its  mortality  will  be  no  greater  than  that  ( 
ovariotomy,  and  the  arguments  in  its  favour  against  all  alternatn 
proceedings  are,  first,  that  it  cannot  be  more  dangerous  to  th 
mother  than  most  of  these  are,  that  it  saves  the  life  of  the  chfl< 
that  it  prevents  the  unfortunate  mother  from  again 
in  a  similar  condition,  and  it  certainly  has 
over  alternative  proceedings  having  a  similar 
OTeat  simplicity,  as  contrasted  for  instance  with  operations  pr 
msed  by  Thomas,  Muller,  and  Sanger,  will  make  it  possible  f 
the  country  doctor,  less  experienced  in  surgery,  to  perform 
without  hesitation.  These  complicated  f 

may  have  their  advantages,  though  I  confess  I  do  "of  ^e  fhe 
but  they  will  be  left  for  the  hands  of  experienced  specialists.  T1 
SLtiSn  I  have  described  will  be  the  operation  of  emergenc 
when  only  the  resources  of  general  practice  are  at  hand. 


0.0 


5.3 


60.0 


PRESIDENTIAL  ADDRESS 

ON 

THE  PROGRESS  OF  LARYNGOLOGY 


Delivered  at  the  First  Meeting  of  the  British  Laryngological 
Society,  on  November  14th,  1888. 

By  Sm  MORELL  MACKENZIE,  M.D.Lond., 


Consulting  Physician  to  the  Hospital  ior  Diseases  of  the  Throat,  Golde 
Square  ;  late  Physician  to  the  London  Hospital. 


9.2 


This  operation,  I  venture  to  predict,  will  revolutionise  the 
obstetric  art,  and  in  two  years  we  shall  hear  no  more  of  cranio¬ 
tomy^  and  evisceration,  for  this ‘new  method  will  save  more  lives 
than  these  proceedings  do,  and  it  is  far  easier  of  performance.  1 
is  the  easiest  operation  in  abdominal  surgery,  and  every  county 

practitioner  ought  to  be  able  and  always  prepared  to  perform  it 

No  special  instruments  are  required— nothing  but  a  knife,  some 
artery  forceps,  a  piece  of  rubber  drainage-tube,  two  or  three 
knitting-needles,  and  a  little  perchloride  of  iron._  _  tha 

My  method  of  operating  is  to  make  an  incision  through  the 
middle  line  large  enough  to  admit  my  hand,  and_  then  I  pass  a 
piece  of  rubber  drainage-tube  (without  any  holeo  m  it)  as  a  loop 
over  the  ifundus  uteri,  and  bring  it  down  so  as  to  encircle  the 
cervix,  taking  care  that  it  does  not  include  a  loop  of  intestine.  1 
then  make  a  single  hitch  and  draw  it  tight  round  the  cervix,  so 
as  to  completely  stop  the  circulation.  I  give  the  ends  of  the  tu^ 
to  an  assistant,  who  keeps  them  well  on  the  strain,  so  as  to  pr^ 
vent  the  loose  knot  from  slipping,  the  reason  of  this  being  that 
should  there  be  any  bleeding  and  any  necessity  for  further  con¬ 
striction,  I  could  secure  this  in  a  moment,  without  undoing  any 
knot,  and  the  simplicity  of  this  method  greatly  commends  it.  1 
then  make  a  small  opening  in  the  uterus,  and  enlarge  it  by  tear¬ 
ing  with  my  two  forefingers,  seize  the  child  by  a  foot  and  remove 
it.  I  then  remove  the  placenta,  and  by  that  time  the  uterus  has 
completely  contracted,  and  is  easily  drawn  through  the  wound  in 
the  abdominal  wall.  The  constricting  tube  will  now  probably  re¬ 
quire  to  be  tightened,  and  the  second  hitch  of  the  knot  may  be 
put  on  at  the  same  lime,  and  the  work  is  practically  done,  btun 


*  Save  for  hydrocephalus. 


Gentlemen,— My  first  duty  on  taking  possession  of  the  pn 
dential  chair  to  which  your  suffrages  haye  called  me  is  to  thf 
you  for  the  high  honour  which  you  have  conferred  on  me.  I  c 
sider  it  much  more  than  a  mere  honorary  distinction  to  be  cho 
to  preside  over  such  an  assembly  as  this.  To  be  the  first  presid 
of  a  Society  numbering  among  its  members  the  foremost  worh 
in  the  field  of  medical  science  to  the  cultivation  of  which 
own  professional  life  has  been  devoted,  is  a  dignity  and  a  privil 
peculiarly  gratifying  to  me.  It  will  be  my  endeavour  to  just 
your  selection  by  striying  to  be  something  more  than  ahgure-n 
—ornamental,  or  the  reyerse— as  presidents  haye  been  sometii 

known  to  be.  jr,  t  i,  th 

In  discharging  the  duties  of  my  office.  I  have  to  in 

not  like  certain  great  monarchs,  that  the  eyes  of  my  pu 
cessors  are  on  me,  but  that  I  am  setting  an  example  and  estaw 
ing  precedents  for  my  successors.  The  Society  whose  lor 
entrance  on  life  we  are  met  here  to-night  to  celebrate  is, 
destined  to  play  a  most  important  part  in  the  furtherance  oi 
knowledge  of  diseases  of  the  upper  air-passages,  and  of  our  am 
to  prevent  and  cure  them.  But  the  scientific  work  whicn  ii 
perform,  valuable  as  that  cannot  fail  to  be,  is  not  its  only  uu 
independent  existence.  Our  Society  embodies  in  concrete 
the  development  and  tendency,  the  efforts  and  aspirations 
laryngology.  It  gives  a  “local  habitation  and  a  name  lo 
speci^ity  such  as  it  has  never  yet  had  before  the  public  ej  ■ 
tffis  country.  The  Larj-ngological  Association  V?®" 

professional  union  among  throat  specialists  in  the  United  lung 
which  has  hitherto  been  wanting.  It  has,  therefore,  a  a 
function— the  advance  of  laryngology,  and  a 

proper  esprit  de  corps  among  its  professors.  Under  bo 
aspects  the  Society  will,  there  can  be  no  doubt,  be  of  the  p 
use  to  the  younger  generation  of  specialists ;  and  I,  asrepre 
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fce  older  race,  •who  had  to  fight  their  •way  to  professional  recog- 
ition  without  these  advantages,  now  hid  God-speed  to  the 
oungest  of  the  medical  societies  of  London. 

To  us  veterans  the  successful  establishment  of  the  Laryngolo- 
ical  Association  is  doubly  satisfactory,  as  it  is,  if  I  may  say  so,  a 
lonument  of  our  past  labours  as  Avell  as  an  earnest  of  future 
rogress  to  be  achieved  by  younger  toilers.  A  very  few  years  ago 
uch  a  Society  would  have  been  impossible,  not  from  the  lack  of 
bjects  of  scientific  activity,  but  from  the  want  of  men.  Twenty- 
ve  years  ago  throat  surgery  was  in  the  hands  of  anyone  who 
hose  to  “ swab  out”  the  larynx,  or,  to  speak  more  exactly,  the 
pper  surface  of  the  epiglottis,  with  nitrate  of  silver.  But  the 
ivention  of  the  laryngoscope  created  a  new  era.  The  new  spe- 
(alitj",  of  course,  became  at  once  a  target  for  the  francs-tirews  of 
le  medical  press  to  shoot  at.  The  profession  would  probably 
ave  heard  of  a  new  religion  with  equanimity  or  of  a  new  vice 
ith  interest,  but  a  new  speciality  was  a  thing  which  would  not 
}  tolerated. 

I  sliall  not  indulge  in  the  harmless  amusement  of  flogging  a 
?ad  horse  for  your  edification.  Specialism  needs  no  defence 
•-  my  hands,  and,  besides,  I  have  already  said  all  that  I 
ire  to  say  on  that  matter  elsewhere.  As  for  our  own  speciality 
particular,  it  has  had  the  ordinary  fate  of  every  great  improve- 
ent  in  the  healing  art  since  medical  corporations  have  been  in 
ustence.  The  laryngoscope  was  at  first  ridiculed  as  a  “  toy,”  then 
iclared  to  be  useless,  and  finally  it  was  gravely  stated,  in  a  lead- 
g  medical  journal,  that  “without  its  use  throat  diseases  were 
•rfectly  well  treated  in  every  general  hospital  in  T.ondon.”  How 
•eat  a  change  has  taken  place  since  that  time  can  best  be  esti- 
ated  by  the  presence  of  the  distinguished  assembly  which  I  have 
)w  the  honour  of  addressing.  There  can  be  no  doubt  that  laryngo- 
gj'  has  ceased  to  be  the  “poor  relation”  which  it  was  once 
ought  to  be — it  is  no  longer  the  Lazarus  feeding  on  the  crumbs 
at  fell  from  the  table  of  the  medical  Dives  who  had  taken  all 
sease  to  be  his  province.  It  has  forced  its  way  to  its  proper 
)sition,  and  now  carries  its  head  as  high  as  any  of  its  sister  spe- 
ilities.  It  appears  to  be  even  in  danger  of  becoming  fashionable 
at  any  rate  the  number  of  its  votaries  has  lately  been  increasing 
id  multiplying  with  a  rapidity  which  makes  one  inclined  to 
Dnder,  with  Abernethy,  “  What  is  to  become  of  them  all  ?” 

But  ho^yever  bad  for  the  individual  the  crowd  of  competitors 
ay  be,  it  is  an  unmixed  benefit  for  suffering  humanity,  for 
ience,  and,  let  me  add,  for  this  Society.  We  do  not  dread  the 
crease  of  the  laryngological  population,  nor  wish  for  any 
altlius  to  teach  us  how  to  check  it ;  in  whatever  numbers  they 
me  we  can  find  room  for  them  all,  and  we  shall  be  glad  to  accept 
t  only  their  subscriptions,  but  their  contributions  to  our  funded 
pital  of  knowledge.  Nor  do  we  wish  to  confine  our  membership 
clusively  to  specialists.  We  are  ready  to  welcome  all  who  are 
terested  in  the  subjects  which  interest  us,  provided  they  are 
rious  workers  who  can  help  us  in  any  way.  We  are  specialists 
no  narrow  sense,  but  wish  to  cultivate  our  own  corner  of  the 
Id  of  medicine  with  every  kind  of  assistance  that  may  be  avail- 
le.  ±iat  lux  is  our  motto,  from  whatever  quarter  the  light  may 
oceed ;  we  are  not,  I  hope,  so  foolish  as  to  accept  no  other  source 
illumination  than  the  laryngological  lamp. 

That  the  establishment  of  this  Society  marks  an  epoch  in  the 
'Egress  of  our  speciality  will  not,  I  imagine,  be  denied  by  anyone 
lose  mental  vision  is  unblurred  by  personal  prejudice.  The  ob- 
:tions  -vyhich  have  been  raised  to  its  creation  in  certain  quarters 
'  so  trivial  as  hardly  to  call  for  serious  notice.  Thus  we  are 
mred  that  there  is  no  need  for  our  Society,  because  the  British 
idical  Association  -w'as  this  year  graciously  pleased  to  assign  a 
oarate  Section,  at  its  general  meeting,  to  laryngologJ^  But 
■en  supposing  that  this  arrangement  were  permanent,  can  it  be 
nously  contended  that  what  I  may,  perhaps,  without  too  much 
everence  call  a  “scratch”  assemblage  of  specialists,  held  during 
ree  days  in  the  year  in  the  midst  of  every  sort  of  temptation  to 
?asure-making,  is  sufficient  for  the  discussion  of  matters  inte- 
’|ting  to  members  of  our  fraternity,  for  the  interchange  of  scien- 
ic  ideas,  the  ventilation  and  criticism  of  new  theories,  the 
monstration  of  new  methods  of  diagnosis  and  treatment,  the 
•  hibition  of  new  apparatus,  and  the  manifold  purposes  which 
•a  only  be  fulfilled  by  personal  meeting  and  debate?  The  sug- 
^.'tion  is,  I  venture  to  say,  one  of  the  worst  insults  that  has  ever 
en  offered  to  larvmgology,  for  it  implies  that  the  subject  is  so 
rrow  as  to  require  only  a  few  hours  for  the  adequate  report  of 
P^®f?*'es8  made  in  the  foregoing  year,  -with  full  discussion  of 
‘  the  points  involved  therein.  It  is  understood  that  our  speciality 


•was  constituted  an  independent  Section  this  year  in  recognition 
of  the  excellent  work  wliich  was  done  in  the  Laryngological  Sub¬ 
section  last  year  in  Dublin ;  but  different  counsels  have  already 
prevailed,  and  next  year  laryngology  is  to  be  combined  with 
otology  at  Leeds,  an  arrangement  eiiually  inconvenient  to  two 
sets  or  specialists. 

No  one  has  a  warmer  appreciation  of  the  British  Medical  Asso- 
ciation  than  I  have.  There  is  certainly  no  medical  organisation 
which  has  done  so  much  good  during  the  past  fifteen  years  as  it 
has  done.  Lvery  member  must  feel  proud  of  the  Joubnal,  and 
many  of  us  must  look  back  with  pleasure  to  the  great  annual 
medical  assemblies  we  have  attended.  I  myself  have  the  greatest 
leason  to  be  grateful  to  the  Association,  as  some  of  my  earliest 
and  most  enduring  friendships  were  formed  at  its  pleasant 
gatherings ;  but  this  does  not  blind  me  to  the  fact  that  such  a 
body  IS  very  unsuited  to  control  the  destinies  of  a  great  and  im¬ 
portant  speciality ;  so  far  from  the  British  Medical  Association 
giving  us  advice,  there  are  many  of  us  who  could  give  very  useful 
advice  to  the  Association.  Twenty-five  years  ago,  when  I  first 
began  attending  the  annual  meetings,  there  were-  no  lectures  at 
all.  The  members  met  in  one  large  hall,  and  the  papers  that  were 
read  were  of  a  character  calculated  to  interest  the  whole  medical 
profession.  Those  who  wished  to  hear  certain  papers  attended  the 
meetings,  and  those  who  did  not  think  they  should  be  edified 
stayed  a'way,  but  now,  owing  to  the  fact  that  interesting  subjects 
are  read  in  different  sections  at  the  same  time,  those  who  attend 
the  annual  meetings  are  very  frequently  prevented  from  being 
present  at  discussions  which  they  would  like  to  attend.  Indeed, 
the  multiplication  of  sections  and  subsections  has,  in  my  opinion, 
enormously  diminished  the  usefulness  and  interest  of  the  annual 
meetings.  It  may  be  desirable,  or  even  necessary,  to  recognise 
such  broad  distinctions  as  surgery,  medicine,  and  perhaps  ob¬ 
stetrics,  but  I  feel  sure  that  a  large  number  of  the  profession 
must  agree  Avith  me  that  the  undue  multiplication  of  sections  is  a 
great  drawback.  I  recollect  once  attending  a  meeting  of  an 
Otological  Section.  There  were  six  gentlemen  in  the  room;  these 
consisted  of  the  President,  Secretary,  the  reader  of  the  paper,  and 
the  gentleman  who  was  apparently  present  to  oppose  him  (all 
these  four  were  London  practitioners) ;  there  were  also  two 
young  gentlemen  who  looked  as  if  they  were  attending  a  pre¬ 
liminary  course  of  instruction  at  the  provincial  hospital  before 
coming  to  London,  and  I  was  myself  the  seventh  victim.  After 
waiting  a  few  minutes  and  hearing  a  discussion  on  the  ever- 
fertile  subject,  catarrh  of  the  middle  ear,  I  was  hesitating  as  to 
how  I  would  leave  the  room  without  hurting  the  feelings  of  my 
London  friends.  Signs  of  distress  were  actively  shown  when  I 
made  preparations  for  departure,  and  the  President,  a  distin¬ 
guished  London  aurist,  even  said,  in  a  stage  whisper,  “  Don’t  go ; 
there  is  something  very  interesting  coming  on.”  1  yielded  to  the 
blandishments  of  the  President,  but  after  another  ten  minutes, 
the  reader  of  the  paper  not  seeming  to  be  making  much  headway, 

I  withdrew,  my  example  being  followed  by  the  two  young 
students,  who  seemed  extremely  grateful  to  me  for  having  given 
them  a  lead.  This  is,  I  believe,  a  very  fair  specimen  of  a  meeting 
of  one  of  the  minor  Sections  of  the  British  Medical  Association. 

In  any  case,  these  homely  little  parties  do  not  gHe  the  laryngo¬ 
logists  of  the  United  Kingdom  anything  like  the  opportunities 
of  personal  intercourse,  or  of  that  attrition  of  mind  with  mind 
which  are  essential  to  progress. 

What,  after  all,  is  the  advantage  of  scientific  gatherings  of  all 
kinds  ?  Is  it  not  to  make  workers  in  the  same  field  acquainted 
not  only  with  each  other’s  labours,  but  with  each  other’s  person 
and  character  ?  A  man’s  theories  can  be  read,  and  the  value  of 
them  can  be  gauged  to  a  certain  extent  by  the  Avritten  words,  but 
adequate  allowance  for  the  “personal  equation”  can  only  be  made 
by  those  who  know  the  man  in  his  mental  habit  as  he  lives,  his 
intellectual  temper,  his  general  character,  and  even  his  physical 
constitution.  This  practical  knowledge,  so  necessary  for  the  pro¬ 
per  discounting  of  dogmatic  assertions,  sweeping  generalisations, 
and  enthusiastic  anticipations,  can  only  be  acquired  by  seeing  the 
man  and  hearing  his  living  A'oice.  This  is  what  makes  medical 
societies  the  greatest  instruments  of  medical  progress  ;  the  fire  of 
debate  separates  base  metal  from  true  more  quickly  and  more 
effectually  than  volumes  of  printed  criticism.  Hitherto,  laryngo¬ 
logists  in  England  haA'e  been  almost  without  the  means  of 
judging  of  each  other’s  quality,  and  estimating  the  value  of  each 
other’s  work.  It  is  ridiculous  to  say  that  the  general  medical 
societies  gi\'e  them  sufficient  facilities  in  this  direction  ;  it  would 
be  just  as  reasonable  to  say  that  there  is  no  need  for  journals  de- 
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voted  to  the  speciality,  because  the  Lancet  and  the  British  Medi¬ 
cal  Journal  can  occasionally  be  induced  to  publish  an  article  on  a 
larvngolosical  subject.  Again,  it  is  quite  a  different  matter  to 
read  a  paper  on  a  special  subject  before  a  general  medical  society 
and  before  a  select  body  of  experts.  The  general  society  is  pleased, 
no  doubt,  and  possibly  enlightened;  but  it  can  pass  no  trust¬ 
worthy  judgment  on  the  work  presented  to  it,  which  is  forthwith 
buried  in  the  limbo  of  its  Transactions,  whence  it  may  be 
years  before  it  is  disinterred  by  some  laborious  inquirer.  Further, 
a  general  society  is  more  or  less  helpless  as  to  the  quality  of 
papers  on  special  subjects  which  may  be  offered  to  it.  The  work 
of  specialists  can  only  be  appraised  at  its  true  value  by  their  pro¬ 
fessional  peers,  that  is  to  say,  only  by  their  brother  specialists. 
One  not  unimportant  function  of  an  Association  like  ours  is  to 
winnow  the  wheat  from  the  chaff,  to  eliminate  the  refuse,  and 
preserve  the  useful  matter.  Nothing  can  compensate  for  the  want 
of  the  shock  of  minds  which  is  as  the  breath  of  life  to  scientific 
societies  ;  and  laryngology,  no  doubt,  in  this  country  has  suffered 
from  this  cause.  If  our  Society  does  nothing  beyond  supplying 
this  want,  it  will  amply  justify  its  existence. 

The  talk  about  a  Laryngological  Society  leading  to  “  isolation 
is  the  merest  claptrap.  It  is,  indeed,  the  old  familiar  bogey  held 
up  for  the  terror  of  the  youthful  mind  in  the  form  of  the  awful 
consequences  which  must  follow  the  divorce  of  laryngology  from 
general  medicine.  No  laryngologist,  so  far  as  I  am  aware,  has  the 
slightest  wish  to  be  “  independent  ”  of  general  medicine,  any  more 
than  the  captain  of  a  coasting  steamer  wishes  to  be  “  independent’ 
of  navigation.  Surely  specialists  may  gather  together  to  com¬ 
pare  notes  as  to  details  of  their  work  without  surrendering  the 
scientific  principles  which  unite  them  to  the  general  body  of  their 
profession.  Are  members  of  the  Society  of  Antiquaries  in  danger 
of  becoming  “  independent  ”  of  general  history  ?  Do  the  members 
of  those  highly-specialised  bodies,  the  Shelley  or  the  Browning 
Societies,  run  any  serious  risk  of  forgetting  that  there  are  other 
poets  besides  those  to  whom  their  chief  worship  is  paid  ? 

These,  gentlemen,  are  the  principal  objections  which  I  have 
heard  to  the  foundation  of  this  Society,  and  it  is  significant  that 
so  far  they  have  only  been  heard  in  one  quarter ;  and  the  voice 
that  utters  them  has  remained  without  echo,  like  “  the  voice  of 
one  crying  in  the  wilderness.”  I  need  not,  it  seems  to  me,  pursue 
the  subject  further.  Whatever  objections  there  may  be  to  its  ex¬ 
istence,  the  Larj’ngological  Association  has  passed  beyond  the 
region  of  argument,  and  is  now  a  reality  which  must  in  future  be 
reckoned  with.  It  remains  for  all  of  us  to  use  every  effort  to 
make  its  actual  work  worthy  of  the  objects  for  which  it  has  been 
founded,  and  of  the  hopes  with  which  its  birth  has  been  hailed. 

I  fear  I  have  already  detained  you  too  long,  but  I  should  like  to 
conclude  with  a  few""  words  of  advice  to  my  younger  brethren, 
which,  coming  from  one  of  the  pioneers  of  the  speciality  (if  I  may 
say  so  without  egotism),  will,  I  trust,  be  considered  neither  super¬ 
fluous  nor  impertinent. 

In  the  first  place,  I  would  urgently  recommend  the  younger 
members  of  this  Association,  whilst  devoting  themselves  to  our 
speciality,  to  continue  to  practise  general  medicine  or  surgery"  for 
the  first  ten  years  of  their  professional  career.  It  is  impossible 
that  a  man  can  be  a  really  good  specialist  without  possessing  a 
general  knowledge  of  disease ;  and  when  I  say  general  knowledge 
I  do  not  mean  such  a  knowledge  as  can  be  obtained  in  a  student’s 
career,  or  eA'en  such  as  may  be  acquired  by  the  holding  of  minor 
appointments  at  the  termination  of  the  hospital  curriculum. 
What  I  consider  requisite  is  such  a  familiarity  with  morbid 
processes  as  can  only  be  acquired  by  those  who  are  in  the  habit 
of  using  all  the  resources  of  their  art  in  combating  the  great 
variety" of  ills  which  flesh  is  heir  to.  In  my  opinion,  only  those 
who  haA’e  acted  as  general  practitioners  for  some  years,  or  who 
have  held  appointments  as  physicians  or  surgeons  to  general 
hospitals,  are  thoroughly  equipped  for  practising  as  specialists. 
It  is  only  after  thorough  knowledge  has  been  obtained  in  many 
departments  of  medicine  that  learning  and  experience  can  be 
focussed  with  advantage  on  a  single  point. 

For  those  who  are  thoroughly  competent  there  still  remains 
much  work  to  be  done  in  our  special  department  of  medicine.  It 
is  true  that  only  a  quarter  of  a  century  ago  our  knowledge  of 
di.sea.se3  of  the  larynx  was  limited  to  what  can  be  derived  from 
the  post-mortem  room,  and  that  the  diagnosis  and  treatment  were 
mere  blind  groping  in  the  dark.  On  the  other  hand,  it  is  hardly 
too  much  to  say  that  at  the  present  day  laryngology  more  nearly 
approaches  the  position  of  an  exact  science  than  any  other 
division  of  surgery.  Much,  however,  still  remains  to  be  done 


and,  industriously  tilled  as  our  small  but  fruitful  field  has  heen, 
the  younger  husbandmen  whom  1  see  before  me  may  yet  hope  to 

reap  a  plenteous  harvest.  i-  *  v, 

A  glance  at  what  has  been  accomplished  will  best  indicate  what 
still  remains  to  be  achieved.  hether  we  examine  the  jiharyM, 
the  larynx,  the  post-nasal  region,  or  the  nose  itself,  we  shall  find 
in  each  region  that  many  diseases  which  three  decades  ago  were 
practically  incurable  now  readily  yield  to  judicious  treatment. 
Chronic  follicular  disease  of  the  throat,  whether  exudative  or 
granular,  was  at  the  period  I  refer  to  so  troublesome  a  complaint 
that,  though  patients  occasionally  “  got  well,”  the  art  of  the  phy¬ 
sician  had  little  to  do  with  their  cure.  When  Horace  Green  intro¬ 
duced  nitrate  of  silver,  it  was  thought  that  a  great  discovery  had 
been  made ;  but  those  who  practised  in  the  early  days  of  laryngo¬ 
scopy  can  recollect  how  frequently  disappointment  resulted  from 
the  use  of  this  agent.  Now  both  forms  of  this  disease— a  dise^, 
mind  you,  of  remarkable  frequency— can  be  cured  with  mathe¬ 
matical  certainty.  Tonsillitis,  if  treated  in  the  early  stage,  can 
now  be  readily  arrested.  Catarrhal  affections  of  the  laryn^ 
though  still  claiming  all  our  zeal  and  attention,  are  now  much 
more  quickly  cured  than  they  were  a  few  years  ago,  and  the 
greater  rapidity  with  which  the  normal  conditions  can  be  re¬ 
stored  in  cases  of  chronic  inflammation  of  the  larynx  has  largely 
preyented  those  affections  from  resulting  in  benign  growths ;  \vhil8f 
such  tumours,  when  they  do  occur,  are  in  most  cases  quicklj 
removed.  When  we  look  at  the  excellent  work  of  Ryland,  pub¬ 
lished  some  fifty  years  ago,  we  can  fully  appreciate  the  protest 
which  has  been  made  in  recent  times.  Careful  and  smind  ai 
Ryland’s  work  is,  we  see  how  little  was  really  known.  We  reac 
of  laryngeal  polypi  eighteen  inches  long  discovered  only  aftei 
death  Of  course,  the  almost  inevitable  fate  of  such  s^- 
ferers  was  death  by  suffocation.  The  laryngoscope  has  bamshet 
such  cases  from  the  realm  of  practice,  at  any  rate  in  civilisec 

countr^ies.  laryngeal  phthisis,  the  excellent  results  ob 

tained  by  Professor  Rrause  and  Dr.  Heryng  have  proved  con 
clusively  that  this  disease  can  be  cured,  and  I  urgently  invih 
the  younger  members  of  the  Society  to  follow  in  the  path  of  thosi 
distinguished  workers.  The  methods  are  undoubtedly  laborious 
and  require  the  greatest  industry  on  the  part  of  the  physicians 
but  the  results  are  eminently  satisfactory.  I,  who  have  alway 
been  of  opinion  that  laryngeal  phthisis  was  in  point  ot  i^tin 
curable,  must  now  admit  that  the  possibility  of  cure,  even  in  un 
favourable  cases,  has  been  fully  established.  Dr.  Heryng  dunn; 
the  last  year  has  given  me  the  opportunity  of  seeing  microscopica 
specimens  of  cured  tubercular  ulcers  of  the  larynx.  Under  thes 
CHCumstances,  I  feel  bound  to  exhort  my  younger  brother  specif 
ists  to  persevere  in  endeavouring  to  cure  tubercular  disease  ot  tn 
larynx,  feeling  sure  that  though  further  modification  may  b 
made  both  as  regards  the  instruments  and  medicaments,  yet  tn 
lode  has  been  struck,  and  all  that  we  have  to  do  is  steadily  t 
work  it  out.  In  the  case  of  cancer  there  is  also  an  interestm 
field  for  further  investigations,  and  it  is  not  at  all  unlikely  tna 
pre-cancerous  conditions  such  as  have  of  late  years  been  r^oc 
nised  in  the  tongue  and  breast  may  exist,  and  that  by  careruli 
watching  and  treating  such  conditions  the  malignant  tendenc. 
may  be  prevented  from  passing  into  an  accomplished  tac 
Again,  in  spite  of  the  enormous  masses  of  statistics  that  Da> 
been  collected,  1  do  not  think  that  the  relation  of  benign  t 
malignant  disease  is  definitively  settled.  Thousands  of  negatw 
cases  are  as  nothing  compared  with  one  positive  case,  ana  f 
many  circumstances  have  to  be  taken  into  account  in  each  in 
vidual  instance  that  in  this  particular  matter  it  is  obvious  the 
statistics  are  hardly  of  any  value. 

Laryngeal  paralyses  have  been  carefully  studied  in  recer 
years," but  though  much  has  already  been  effected,  naore  reman 
behind.  It  must  be  admitted  that  the  neuropathy  of  the  la^n 
is  as  yet  verj'  imperfectly  known,  a  fact  hardly  to  be  wondered « 
when  it  is  considered  how  little  the  subtler  physiology  ot  u 
ortran  is  understood.  The  inquiry  is  a  most  difficult  one,  but  in 
should  form  an  additional  incentive  to  ambitious  minds.  . 

In  diseases  of  the  nose  great  progress  has  been  made,  especial) 
during  the  last  decennium.  A  polypus,  though  still  trying  » 
our  patience,  can  be  more  easily,  more  completely,  and  mo. 
painlessly  attacked  than  ever  it  was  before.  The  varied  morm 
phenomena  which  have  been  thought  to  be  not  infrequently  ^ 
to  diseases  of  the  interior  of  the  nose  have  in  many  casM 
traced  to  their  particular  sources,  and  a  great  number  ot  divas' 
have  been  cured  which  formerly  almost  defied  treatme 
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mongst  tho?e  I  must  mention  especially  hay  fever  and  parox- 
smal  sneezing.  In  the  post-nasal  region  the  cure  of  adenoid 
egetations  has  resulted  in  the  prevention  of  deafness  to  such  an 
ctent  that  there  are  probably  at  least  100,000  persons  now  hear- 
ig  well  who,  had  it  not  been  for  Dr.  Meyer’s  valuable  discovery 
ventv  years  ago,  would  be  hopelessly  deaf.  In  this  region,  bow¬ 
er,  there  remains  a  disease  which  will  tax  all  your  energy  anc 
•rseverance,  all  your  talents  and  skill  to  overcome.  I  allude  to 
le  more  severe  form  of  post-nasal  catarrh.  Any  specialist  who 
'.n  discover  the  means  to  cure  this  disease  will  deserve  to  rank 
the  side  of  Harvey  or  Jenner! 

In  j'our  future  studies  I  would  especially  urge  on  you  not  to 
innne  your  attention  to  the  graver  or  more  out-of-the-way  dis- 
ses.  1  feel  convinced  that  there  is  a  good  deal  to  be  done  in 
e  somewhat  uninteresting  region  of  the  minor  aphonic  ailments. 
?t  me  remind  you  that,  however  dull  such  cases  maybe  to  the 
)Ctor,  they  are  quite  otherwise  to  the  patient.  It  is  important, 
erefore,  that  even  the  most  commonplace  affection  should  be 
refully  studied.  It  is  the  experience  of  everyone,  I  suppose, 
at  such  cases,  trivial  as  they  are,  are  often  the  most  difficult  to 
re.  May  not  this  be  in  part  due  to  the  very  fact  that  they  are 
iinteresting  ?  Those  w'ho  are  content  perse veringly  to  inter- 
^ate  Nature  in  her  everyday  dress  will,  I  am  persuaded,  be  fully 
rapensated  for  such  courageous  humility. 

Let  me  also  point  out  to  my  younger  confreres  that  our  know- 
Ige  of  the  relations  of  the  various  constitutional  dyscrasiae,  such 
'  rheumatism,  with  affections  of  the  throat, 

ght  be  developed  with  great  advantage ;  at  present,  it  must  be 
'  ned  the  sacred  lamp  of  laryngology^  sheds  only  a  “dim  religious 
:  ht  on  those  subjects. 

Further,  I  would  urge  upon  you  that  various  methods  of  treat- 
'  u  V  u  ^  perseveringly  tried,  and  the  results,  whether  good 
( bad,  honestly  recorded.  1  think  there  is,  in  the  case  of  com- 
jimts  which  are  generally  looked  upon  as  incurable,  far  too  great 
jusposition  to  fold  one’s  arms  and  acquiesce  in  the  inevitable, 

1  mg  the  flattering  unction  to  one’s  soul  that  our  duty  to  our 
{.lent  is  discharged  by  attempting  to  relieve  his  symptoms, 
j  us  one  never  really  tries  to  cure  a  cancer  because  one  never 
taes  to  be  able  to  do  it.  Some  exuberance  of  enthusiasm  would, 

1  enture  to  say,  be  advantageous  even  in  the  most  hopeless 
at  any  rate,  I  would  have  the  doctor  carry  on  the  battle 
tthe  last  gasp,  by  every  means  his  ingenuity  can  devise.  It  is 
ly  in  this  way  that  the  secret  of  coping  with  these  terrible 
ceases  will  ever  be  wrested  from  Nature.  For  this  reason, 
song  others,  I  would  earnestly  impress  on  young  specialists  the 
D’essity  of  keeping  themselves  well  abreast  of  the  progress  of 
;  ir  department  in  every-  particular.  Let  them  not  be  satisfied 
^h  reing  merely  good  “practical”  men,  jogging  contentedly 
<  ough  their  professional  career  with  only-  their  oivn  experience 
■  juide  them.  However  large  a  man’s  opportunities  of  observa- 
ci  may  be,  he  should  remember  that,  as  Johnson  said,  “  An 
benian  blockhead  is  the  worst  of  blockheads,”  and  should  make 
fII-  with  what  is  being  done  and  seen  by  others, 

t  this  the  mind  is  kept  open,  and  premature  crystallisation,  the 
)  alty-  of  routine,  is^  avoided.  This  Society-  will  give  you  oppor- 
"  ities  in  the  direction  here  indicated  which  your  predecessors 
1  er  had ;  and  I  have  no  doubt  you  w-ill  use  them  to  the  best 
I  antage. 

f.asa  specialist  of  some  length  of  days,  I  might  hazard  a 
’.her  word  of  advice  to  my-  younger  brethren,  it  would  be  this — 
<give  your  attention  mainly-  to  pathology  and  therapeutics, 
^iing  to  enlighten  darkness  and  eradicate  error  in  these  im- 
)  cant  matters.  I  would  earnestly-  advise  y-ou  to  give  your  at- 
vionto  these  subjects  rather  than  to  the  invention  of  appa¬ 
ls.  Une  may  earn  some  cheap  renown,  no  doubt,  by  modifying 
mechanism  of  a  snare,  or  applying  the  electric  light  in  some 
c./-  e  laryngoscopy,  but  an  ambition  that 

‘  uished  with  such  triumphs  can  hardly  be  called  “  an  infirmity 
'■‘Oble  minds.” 

have  here  indicated,  in  the  briefest  and  most  cursory-  manner, 

‘f’ a  few  of  the  points  on  which  independent  observation  and 
arch  will  be  well  employ-ed ;  but  there  are  many  others.  Do 
-allow yourselves  to  underestimate  the  importance  of  the  field 
cn  you  cultivate  because  it  is  of  limited  extent.  Small  as  the 
nx  18,  It  is  of  immense  importance,  both  in  itself  and  in  its 
1  parts.  These  relations  can  be  satisfactorily 

specialist.  How  often  is  the  existence  of 
•  meaiastinal  disease,  such  as  an  aneurysm  or  a  solid  tumour, 
uisciosed  by  the  laryngoscope  ?  And,  conversely,  how  often 
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IS  it  the  means  of  dispelling  the  suspicion  that  some  such  formid¬ 
able  condition  exists  by  showing  that  the  loss  of  voice  is  merely 
functional  ?  The  little  mirror  may-  in  like  manner  give  the  first 
hint  of  serious  disease  in  the  brain. 

Again,  in  the  case  of  phthisis,  do  we  not  know-  that  the  lary-ngo- 
scopist  can  often  detect  signs  of  danger  invisible  to  otln-rs,  and 
give  effectual  warning  which  may-  prevent  the  onset  of  the  dis¬ 
ease?  Thus,  gentlemen,  we  may-,  not  figuratively-  but  literally, 
cill  ourselves  w’atchers  by-  the  gate  of  life;  scientific  sentinels 
w'hose^duty-  it  is  to  note  the  cloud  w-hen  it  is  still  no  bigger  than 
a  man  s  hand,  and  sound  the  alarm.  Surely-  this  is  no  ignolile 
function,  but  a  field  of  activity  presenting  opportunities  for  brain- 
work  which  may-  well  tax  the  high  -st  powers  and  satisfy  the  most 
ambitious. 

Work  steadfastly-  then,  whether  the  subject  be  recondite  or  ap¬ 
parently  trivial.  Observe  and  test  everything,  and  bring  your 
results  here  to  be  criticised  by  y-our  fellow-w-orkers.  This  will 
give  a  definite  method  and  aim  to  y-our  clinical  studies  w-hich 
cannot  fail  to  be  fruitful  of  good.  This  is  not  merely  a  “  counsel 
of  perfection it  is  a  duty-  incumbent  on  all,  even  the  humblest 
among  us,  who  are  engaged  in  building  the  ark  of  medical  science 
for  the  benefit  of  the  human  race.  No  man  w-ith  the  opportunity 
of  making  even  the  most  trivial  original  obsen  ation  has  the 
right  to  keep  it  to  himself ;  it  must  be  added  to  the  common  store. 

I  do  not  think  I  can  conclude  my  address  better  than  in  the  w-ords 
of  Carlyle,  which  have  a  special  application  to  members  of  such 
societies  as  this  over  which  I  have  the  honour  to  preside :  “  Be 
no  longer  a  chaos,  but  a  world,  or  even  worldkin.  Froduco ! 
produce !  were  it  but  the  pitifullest  infinitesimal  fraction  of  a 
product,  produce  it  in  God's  name.  ’Tis  the  utmost  thou  hast  in 
thee  :  out  with  it  then !”  I  will  only  add  that  how-ever  “  infini¬ 
tesimal  ”  y-our  “  product  ”  may  be,  if  only-  it  is  honestly  come  by, 
we  shall  be  glad  to  welcome  it  here. 


A  NEW  AND  ONLY  WAY  OF  EAISING  THE 

EPIGLOTTIS.! 

By  BENJAMIN  HOWARD,  A.M.,  M.D.,  F.R.C.S.E., 

Formerly  Lecturer  on  Surgery  in  the  University  of  New  York  ;  Professor 
of  Surgery  and  Surgeon  to  Long  Island  College  Hospital,  Brooklyn, 

New  York;  and  Professor  of  Surgery  in  the  University  of  Vermont. 


The  epiglottis,  my-steriously  described  by  the  ancients  as  “  stand¬ 
ing  at  the  gateway  of  life,”  attracted  from  a  very-  early-  period  a 
good  deal  of  curious  attention  and  speculation.  Concerning  its 
functions  Hippocrates  w-rote,  Plato  disputed,  Galen  experimented, 
3ut  nearly  all  of  them  disagreed. 

As  a  factor  in  apnoea — to  which  my- remarks  will  be  confined  — 
the  introduction  of  anaesthetics  gave  to  the  epiglottis  a  new, 
::amiliar,  and  momentous  interest ;  but,  in  contrast  to  the  conten¬ 
tions  which,  down  to  the  time  of  Magendie  and  Pinel,  continued 
about  its  functions,  what  was  taught  at  first  respecting  the  epi¬ 
glottis  and  the  method  for  its  supposed  elevation  in  apnoea  has 
been  taught  ever  since,  and  is  every- where  taught  now.  This 
teaching,  which  to-day  governs  universal  practice,  is,  I  think, 
correctly-  expressed  as  follows : — 

1.  When  tho  unconscious  state  deepens  into  the  insensitive 
state  called  apnoea,  the  epiglottis  falls  backwards  and  closes  the 
glottis. 

2.  In  this  condition  the  elevation  of  the  epiglottis  is  the  first 
thing  in  order  and  in  importance,  as,  without  this,  respiration, 
whether  natural  or  artificial,  is  impracticable  and  the  result 
:’atal. 

3.  The  only  way-  by-  which  the  epiglottis  can  be  raised  is  by¬ 
means  of  the  tongue ;  as  the  tongue  is  brought  forwards  the  epi¬ 
glottis  is  moved  upwards. 

For  the  proposed  elevation  of  the  epiglottis  by-  the  moving  for¬ 
ward  of  the  tongue,  the  great  and  good  Marshall  Hall  --who, 
like  most  of  us,  must  have  experienced  the  frequent  difficulty 
of  getting  at  it— instituted  the  proraMon  of  the  entire  patient. 
In  18.56-57  he  wrote “The  tongue  gravitates  forward,  and  draws 
with  it  the  epiglottis.”  In  another  place,  without  saying  how  it 
is  to  be  done,  he  writes,  that  to  this  end  (the  raising  of  the 
epiglottis)  the  tongue  might  be  “drawn  forward.”  To  make 
tlie  drawing  forward  possible.  Sir  James  Simpson  and  Mr.  Syme 

I  Read  before  the  Medical  Society  of  London,  October  22nd,  1888. 

2  Address  to  Royal  Humane  Society,  London,  1858.  “Prone  and  Postural 
Respiration,”  London,  1857 
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used  forceps,  the  practice  of  applying  them  to  the  tongue^not  at 
its  tip,  but  as  far  back  from  it  as  possible— being  particularly 
urged  by  Sir  Joseph  Lister.  ^  ^ 

The  only  suggestion  of  a  doubt  even,  not  of  the  practice  but  oi 
the  theory  involved,  was  by  the  quick-sighted  Sir  Joseph  Lister, 
who  froin  observations  upon  his  own  person,  and  therefore  tar 
removed  from  the  conditions  of  apnoea  which  we  are  considering, 
inferred,  and  doubtless  for  sufficient  reasons,  that  traction  of  the 
tongue  by  forceps  induced  the  elevation  of  the  epiglottis  in  some 
cases  perhaps,  rather  from  the  irritation  by  the  forceps  and  the 
reflex  action  thereby  excited  than  by  mechanical  action.  This 
suggestion  was  made  without  any  anatomical  explanation, 
and?  though  offering  another  theory,  was  accompanied  by  a 
specially  emphatic  direction  to  use  the  artery  forceps  upon  the 
tongue  without  delay,  and  thus  rather  confirmed  than  disturbed 
what  I  have  Just  stated  as  the  universal  practice,  and  to  which 
the  tongue  torce])S  and  Jaw  priser  in  every  operating  theatre 
bear  witness. 

Having  at  inten  als,  for  some  years  past,  continued  investiga¬ 
tions  and  experiments  in  connection  with  the  upper  air-passages, 

I  will  endeavour  to  submit  in  the  briefest  outline  1  can  some  things 
1  have  found  containing  lessons  of  practical  importance  on  the 
subject  indicated,  reser\dng  such  details  as  might  be  wearisome  to 
you  for  publication  in  such  form  that  you  may  read  them  or  leave 
them,  according  to  your  future  inclination  or  convenience. 

In  making  the  examinations  and  experiments  I  shall  refer  to,  I 
have  been  careful  to  secure  the  conditions  identical  with  those  of 
complete  apnoea,  the  subjects  being  used  within  forty-eight  hours 
after  death,  and  when  free  from  rigor. 

In  certain  of  the  subjects  a  fenestrum  was  made  in  the  throat, 
which  exposed  the  epiglottis  without  disturbing  it.  In  others, 
this  exposure  was  effected  by  the  removal  of  cervical  vertebrae, 
with  corresponding  parts  of  the  posterior  wall  of  the  pharynx. 
In  others,  the  sections  were  made  so  that  from  one  or  the  other  a 
view  was  obtained  of  each  of  the  parts  desired,  while  avoiding 
interference  with  the  movements  and  results  to  be  observed. 

I  started  with  no  theories ;  I  have  none  to  suggest  now ;  and  in 
submitting  just  the  facts,  I  guarantee  their  correctness  only  as 
regards  the  completely  insensitive  state,  except  when  I  state 

otherwise.  .  ,  •  ,  t 

The  diagrams  before  you  I  made  from  drawings  which  1 
sketched  at  the  time  of  examination,  and  from  Nature  in  each 
instance,  and  their  accuracy  will,  I  think,  be  in  no  particular  con¬ 
tradicted  by  the  actual  dissections  before  you.  By  their  aid  we 
will  consider: — 

1.  The  effect  of  traction  of  the  tongue ;  what  is  done  by  it,  and 
what  is  not  done  by  it. 

2.  A  new  and  only  way  of  raising  the  epiglottis. 

3.  Some  other  important  changes  in  the  relations  of  certain 
parts  of  the  upper  air-passages  to  each  other  induced  by  a  position 
which  I  call  complete  extension  of  the  head  and  neck. 

Looking  at  the  structure  of  the  upper  air-passages  from  the 
cricoid  cartilage  to  the  posterior  nares,  roughly  speaking,  they  are 
bounded  above  by  the  base  of  the  skull,  behind  by  the  cervical 
vertebra},  anteriorly  by  the  posterior  nares,  hard  palate,  velum 
palati  and  uvula,  the  base  of  the  tongue,  the  hyoid  bone,  the  epi¬ 
glottis.  All  these  are  susceptible  of  motion  more  or  less  extensive. 
The  cavity  of  the  larynx  does  not  now  concern  us,  because  it  is 
always  the  same;  the  arytenoid  cartilages  are  always  entirely 
separate,  the  chink  of  the  glottis  or  entrance  to  the  trachea  widely 
open.  The  upper  boundary,  by  means  of  the  occipito-vertebral 
articulations  and  also  of  the  first  and  second  cervical  vertebrae,  is 
susceptible  to  extensive  flexion.  The  posterior  boundary  is  sus¬ 
ceptible  to  moderate  flexion  at  points  corresponding  to  the  first 
and  second  cervical  vertebral  articulations,  also  between  the  fifth 
and  sixth  and  the  seventh;  while  between  the  seventh  and  the  first 
dorsal  the  flexion  is  greater.  Between  the  third,  fourth,  and  fifth 
there  is  practically  no  flexion ;  the  application  of  force  does  not 
flex  them  beyond  a  straight  line.  The  susceptibility  to  extension, on 
the  other  hand,  is  throughout  these  parts  very  great.  By  careful 
measurement  I  find  that  by  means  of  the  occipito-vertebral  articu¬ 
lation  the  l)ase  of  the  skull — including,  of  course,  the  anterior 
nares,  os  palati,  etc. — can  be  extended  upon  the  cervical  column 
about  GO  degrees,  and  that  the  cervical  column  can  be  extended 
upon  itself  in  all  about  30  degrees,  giving  an  aggregate  ex¬ 
tension  of  the  head  and  neck  of  about  90  degrees.  The  bearing 
of  these  facts  will  appear  further  on. 

In  the  ordinary  supine  position,  I  have  found  always  three  ana¬ 
tomical  causes  of  obstruction  lying  across  this  upper  airway. 


The  first  of  these  is  the  velum  palati  and  uvula.  M  hether  the 
mouth  is  open  or  shut,  the  velum  is  quite  flaccid,  its  free  border 
inclining  upwards  and  backwards,  nearly  approaching  or  resting 
upon  the  posterior  wall  of  the  pharynx ;  while  the  uvula,  if  long, 
is  curled  upon  itself,  in  some  instances  almost  completely  closmg 
the  airway  at  that  point. 

The  second  is  the  tongue.  Equally,  whether  the  mouth  be  open 
or  shut,  this  is  invariably  found  with  its  dorsum  more  or  less  rest¬ 
ing  upon  the  posterior  wall  of  the  pharynx,  the  obstruction  from 
this  cause  as  tested  by  water  being  sometimes  complete. 

Third,  the  epiglottis.  This  is  always  found  fallen  backward 
over  the  glottis,  its  free  edge  resting  upon  the  posterior  wall  of 

the  pharynx.  .  .  *  r 

Flexion  of  the  head,  in  proportion  as  it  is  more  than  that  ot  a 
right  ancrle  with  the  cervical  column,  increases  the  obstruction 
from  each  of  these  causes.  This  is  chiefly  due  to  the  fact  that  as  the 
head  is  flexed  the  hard  palate  descends  upon  the  tongue,  pressing 
it  downwards  and  backwards,  wedging  the  tongue  between  the 
hard  palate  above  and  the  os  hyoides  and  upper  borderof  the  thyroid 
cartilacre  below.  The  resistance  of  the  posterior  wall  of  the  pharj-m 
in  that'^case  causes  the  tongue  to  bulge  below,  pressing  downwards 
still  further  the  epiglottis,  causing  impaction  of  the  pharynx  there, 
and  a  bulging  above  against  the  velum,  making  the  closure  of  the 
pharynx  at  that  point  complete.  These  observations  respecting 
the  falling  back  of  the  tongue  and  of  the  epiglottis  are  siraplj 
confirmatory  of  what  has  been  stated  often  enough  before.  Thai 
respecting  the  velum  confirms  what  was  observed  by  Dr.  Rober 
Bowles,  of  Folkestone,  in  1860.^  The  observations  he  made  re¬ 
specting  the  effect  he  had  in  some  cases  observed  from  openinf 
the  mouth  seem  also  to  be  partly  confirmed ;  but  what  in  a  singli 
dissection  he  thought  he  observed— that  the  connections  betweei 
the  tonc^ue  and  the  symphysis  were  too  short  to  allow  the  dorsun 
to  reach  the  posterior  wall  of  the  pharynx  when  the  mouth  wa 
shut — is  contrary  to  my  own  observations  in  every  instance.  Turn 
ing  the  head  on  one  side,  as  he  recomnaended,  to  correct  stertor, 
found  sometimes  partially,  but  in  a  slight  degree,  shifted  the  up 
ward  edge  of  the  tongue,  but  not  if  the  head  was  flexed  at  a: 
angle  more  acute  than  a  right  angle.  . 

With  this  reminder  of  the  anatomical  facts  before  us,  we  will,  i 

you  please,  consider :  ,  .  i 

1.  Traction  of  the  Tongue:  What  is  done  by  it,  and  wha 
is  not  done  by  it.—Aa  the  tip  of  the  tongue  is  pulled  forward! 
the  body  of  it,  I  need  scarcely  say,  becomes  elongated,  thinnei 
and  narrower.  Next,  the  dorsum  is  shifted  forwards  troi 
contact  with  the  posterior  wall  of  the  pharynx.  Resistanc 
is  now  encountered;  this  is  found  to  be  from  the  trsenui 
lincruEe,  which  is  become  very  tense.  Traction^  being  ooi 
tinned,  a  second  point  of  resistance  is  met  with,  this  time  troi 
the  anterior  pillars  of  the  fauces,  which,  in  their  turn,  becon 
quite  tense  also.  Add  to  the  force,  and  with  it  a  prising  motio: 
and  at  the  expense  of  the  fraenum  linguae,  which,  where  it  crossi 
the  lower  incisors,  becomes  lacerated,  the  anterior  pillars  ot  tr 
fauces  become  slightly  more  tense.  Looking  beyond,  the  glossi 
epiglottidean  folds,  by  which  the  force  employed  upon  the  tonp 
has  been  supposed  to' be  communicated  to  the  epiglottis,  will  t 
found,  however,  to  be  quite  relaxed.  If  you  get  larger  force] 
and  pull  wdth  greater  force,  as  I  have  often  done,  the  laceratic 
of  the  frEenum  linguae  will  be  found  to  increase,  the  antern 
pillars  of  the  fauces  to  remain  nearly  as  before,  while  beyond 
dead  calm.  The  relaxation  of  the  glosso-epiglottidean  folds  sti 
continues  as  before,  while  the  supreme  disappointment  ot  all 
this:  the  epiglottis  is  seen  to  be  unlifted,  undisturbed. 

In  elucidation  of  the  results  described,  if  a  vertical  section  ' 
the  tongue  in  question  be  made  along  the  median  line,  some ' 
the  anterior  fibres  of  the  genio-hyoglossi  muscles  will  be  found 
be  lacerated.  If  the  traction  be  now  repeated  on  either  oi  u 
two  sections,  the  force  will  be  seen  to  be  chiefly  expended  tlirout 
the  remaining  of  these  fibres,  upon  the  genial  tubercles  ot  i 
inferior  maxilla  to  which  they  are  attached,  while  the  posteri 
fibres  of  the  hyo-glossi  will  be  comparatively  relaxed.  1  m 
supposed  the  posterior  fibres  of  the  genio-hyo-glossi  muscles,  an 
still  more  certainly,  the  glosso-epiglottidean  ligaments,  wou 
serve  as  media  by  wdiich  the  tractile  force  upon  the  tongue  woui 
in  the  former  indirectly  and  in  the  latter  directly,  be  commur 
cated  to  and  draw  upward  the  epiglottis.  The  reasons  tor 
disappointment,  I  believe  to  be  chiefly  these.  In  the  case 
genio-hyo-glossi,  their  attachments  to  the  hyoid  bone  are  no  ^ 

3  “  Observations  on  Stertor,”  Trmisacts.  Royal  Med.  and  Chir.  Soc.,  1360' 
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1  ich  to  its  body  as  to  its  greater  cornua,  and  though  some  sur- 

•  mg  force  did  reach  these,  their  elevation  would  tend  to  de- 
j  ssion,  rather  than  elevation,  of  the  epiglottis.  In  the  case  of 
6- glosso-epiglottidean  ligaments :  while  these  consist  almost 
[  irely  of  mucous  membrane,  the  few  fibres  found  within  their 
Eis  have  their  origin  as  we  know,  notin  the  tongue,  but  from 
nir  the  sides  of  the  tonsils ;  hence  a  gap  where  the  supposed  line 

n  experiment  which  I  have  many  times  repeated  by  way  of 
lionstra^nis  the  following.  A  subject  with  a  large  larynx, 

lihXlfJill  firmly  held  in  an  erect  position, 

^  1  glosso-epiglottidean  fossa  has  for 

anterior  wall  entirely,  nothing  less 
In  the  fallen  epiglottis  itself.  The  glosso-epiglottidean  fossa 
» ig  then  filled  with  water,  traction  upon  the  tongu^  has  been 
de  with  various  degrees  of  force.  In  no  case  his  the  water 
overturned  or  spilled. 

will  now  anticipate  the  question  already  doubtless  in  your 
ids.  and  will  endeavour  to  show:  m  yuur 

Way  of  raising  the  Epiglottis.— the 
life— an  open  glottis— may,  in  whatever 
!Sinl  maintained,  there  is  a  distinct  mechanism, 

j  rficial,  ah\ays  available,  so  that,  whether  by  volition,  in- 
.d,  reflex  action,  or  by  the  effort  of  another  person,  the  fallen 
'  f  instantly,  surely,  and  completely  elevated. 

,  Hp..  Ik  ,  mechanism  is  the  body  of  the  os 

three-linked  chain.  By 
m  ^  fiyp-epiglottic  ligament,  the  body  of  the  freely- 

'w  •  wbili  f^eely-movlble  epiglottis 

.  w ,  while  the  upper  link,  consisting  of  three  pairs  of  muscles 
ijeniq-hyoidei  mylo-hyoidei,  and  the  anterior  bellies  of  the 

•  drici,  proceeding  from  the  body  of  the  hyoid  bone  are  at- 
.«ed  to  the  body  of  the  inferior  maxilla  above.  Thus,  the 
^  ^of  the  inferior  maxilla  above  is  coupled  to  the  epiglottis 

-•  the  attachments  of  these  muscles  to  the  inferior  maxilla  are 
and  on  either  side  of  the  median  line,  where  is  the  ^reatS? 

lin  dSn?p ’h  fi^ad  be  extended  but  a 

?  f’v  chain  in  question  becomes  straightened  and 

a’be^the  additional  extension 

ientlv  n p  pr.  ®  Continue  the  extension 

iblj  eject  ^  ^  P  becomes  instantly,  completely,  in- 

of  the  critical  emergencies  connected  with 
h’p  PvipP®-"^^  provision  is  so  strictly  mechanical,  that  whe- 
extension  of  the  head  be  by  volition,  instinct,  reflex 
l  a  oJaBir  ^"^^ther  person,  whether  in  health, 

sieirtSe  Sme  eLt  prevention 

Jer““i;;ii„i‘rpotatour 

of  Certain  other 

t  other,  as  induced  by  Ex- 

A  ^  and  Neck,  when  carried  to  its  utmost _ I 

lir?®?p^  insensitive  state,  and  in  the 

fmn  addition  to  the  epiglottis,  if  not 

lion's  nornn?n/^>r®v,^^®  anatomical  respiratory  ob- 
I  ?h  T  A  ^  without  consequence ;  and  for  all 

■  «8!^generaUoSron!“ 

i  “ay  be  extended  upon  themselves,  in  all 

'  he^^p®-®®’  occipito-vertebral  articulation  admits 

h^d^  "®®k  about  60  degrees.  That 

7  susceptible  of  the  rather  surnrisinff 

cin  ®  90  degrees,  and  thirby  SSatl 

;  sdou?  p%?nT  '"convenience  to  the 

changes  which  are  induced  in  the  anatomical 
t  obstruction  referred  to,  as  well  as  Those 

1  “Ok  ar?®affTln^  complete  extension  of  the  head 

i  w^  hnrf/pff  T"®'  Posteriorly,  the  wall  of  the  pharynx, 

nPPC'*  ''nd  lower  parts  in 

“rly  vmicai  direction 

»■  werlTprdpoi  base  of  the  skull  and  the  hard  palate, 

extension  the 

r  ^nd  the  course  of  the 

» 18  almost  in  line  with  the  nharvmr. 


0  fAnteriorly,  this  extension  of  the  head  acting  upon  the  hyoid 
f ®nio-hyo-glo8si  and  mylo-hyoidei  muscles  in 
nTiTlT  v®vy  strong  dragging  of  the  sterno-thyroidei 

«Tpi,vI  forwards  all  the  rest  of  the 

of  tte  tongue 

Pa/a^i.— Gravitation,  which  before  pre- 
tflfTb-  on?®  f  tongue  into  the  pharjmx,  now  precipi- 

tates  It  out  of  the  pharynx  and  into  the  cavity  of  the  mouth,  the 

bv  mpITof?>f°^  receive  it.  The  velum  palati, 

by  nieans  of  the  palato-pharyngei  muscles,  which  have  for  a  fixed 

ohTv??®  .PC®^®y“''  part  of  the  thyroid  cartilage  and  wall  of  the 
pharynx,  is  pulled  from  the  direction  of  the  posterior  wall  of  the 
pnaijnx,  the  entire  membrane  being  stretched  tightly  forwards 
and  downwards  behind  part  of  the  dorsum  of  the  tongue,  forming 
a  partition  which  helps  to  shut  the  tongue  out  of  the  pharynx  and 

*^ndwith  part  of  the  dorsum 
wall  of  a  now  post-oral  airway,  thus  created 
and  maintained.  Thus,  in  its  antero-posterior  diameter,  the  entire 
pharynx  IS  very  greatly  enlarged  throughout,  and  the  upper  air- 
way,  which  before  was  a  tortuous,  angular,  flaccid  canai;  barely 
and.  It  at  all,  uncertainly  permeable,  is  made  an  enlarged.  Arm, 
but  slightly  curved  tube,  free  throughout,  from  the  glottis  to  the 

iid>r6S» 

This  sufficiently  completes,  I  think,  the  outline  I  proposed  to 
give  of  facts  observed  repeatedly  by  myself,  and  verifif  d  by 
distinguished  anatomists  much  more  competent  than  myself  to 
judge  of  them,  at  demonstrations  made  by  me  at  the  Royal  Col- 
lege  of  Surpons  of  England,  at  King’s  College  Hospital  and 
Pit!/  ’  London,  and  at  the  Hospitals  Salpetriere  and  La 

I  am  not  immindful  of  the  bearings  these  facts  respectively 
nave  on  questions  of  vital  importance  in  daily  practice  ;  but  the 
proposed  scope  of  this  paper  precludes  the  consideration  of  them 
at  length  from  that  aspect. 

The  Wat  to  Make  Complete  Extension  of  the  Head  and 

Heck. 


Having,  by  bringing  the  patient  to  the  edge  of  the  table  or  bed,  or 
by  elevation  of  the  chest,  provided  that  the  head  may  swing  quite 
free. 

With  one  hand  under  the  chin  and  the  other  on  the  vertex 
steadily  but  firmly  carry  the  head  backwards  and  doxomoards.  The 
neck  will  share  the  motion,  which  must  be  continued  until  the  utmost 
possible  extension  of  both  head  and  neck  is  obtained. 

The  degree  of  extension  to  be  made  simply  to  correct  com¬ 
mencing  stertor  or  irregularity  of  breathing  must  in  each  case 
naturally  be  left  to  the  judgment  of  the  operator.  Simply  shutting 
the  mouth  or  pushing  up  a  flexed  chin  may  of  itself  give  relief  in 
some  cases,  because  by  either  of  these— as  also  by  jerking  forward 
the  angle  of  the  lower  jaw,  or  by  turning  the  head  over  upon  the 
face— a  jarring  motion  is  communicated  to  the  tongue;  and  by 
close  watching  I  have  observed  that,  if  the  head  be  not  too  much 
flexed  to  allow  it,  this  in  some  cases  causes  the  occluding  tongue 
at  some  point  in  the  mouth,  but  more  often  in  the  pharynx 
to  be  slightly  dislodged,  the  water  test  showing  that  the  air¬ 
way  at  that  point  has  thus  been  slightly  opened  and  is  more  per¬ 
meable.  ^ 

_  That  there  may  be  no  possible  mistake,  however,  about  the  all- 
important  raising  of  the  epiglottis,  I  wish  this  to  be  very  pre¬ 
cisely  and  distinctly  understood ;  assuming  the  mouth  to  be 
shut  and  the  inferior  border  of  the  inferior  maxilla  to  be  at  a 
right  angle  with  the  cervical  column,  as  in  the  average  recumbent 
posture,  the  head  must  be  continued  to  be  extended  from  30  to  35 
degrees  more  before  it  is  possible  for  the  epiglottis  to  be  affected 
at  all.  Hot  until  after  the  skin  from  the  symphysis  to  the  sternum 
is  quite  tense  do  the  relaxed  muscles  in  question  beneath  it  become 
tense  at  all.  These  being  tense,  from  this  point  the  elevation  of  the 
epiglottis  begins.  In  a  nut-shell:  Make  the  line  of  skin  from  the 
chin  to  the  sternum  as  straight  as  it  can  be  made,  and  the  com¬ 
plete  elevation  of  the  epiglottis  is  assured. 

It  is  always  better  to  make  the  extension  rather  more  than 
rather  less  than  appears  to  be  necessary,  because,  while  an 
excess  can  never  do  any  harm,  a  slight  insufficiency  might 
bring  to  the  operator  failure,  and  to  the  patient  death.  The 
further  effects  of  extension,  as  I  have  described  them,  upon 
the  tongue,  the  velum  palati,  and  the  entire  pharynx,  with 
the  establishment  of  a  free  post-oral  airway,  I  wish  particularly 


1106 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  17,  1888. 


to  emphasise,  cannot  with  certainty  be  secured  except  by  making 
the  extension  of  the  head  and  neck  quite  complete,  as  directed. 

Mv  discovery  of  the  failure  of  traction  of  the  tongue  to  raise 
th*e  eui^lottis  was  to  me  only  a  great  disappointment,  for  1  had 
just  L'en  publishing  what  I  thought  to  be  an  improved  way  of 
tlio  ton£fU6  for  tliiit  purposo.  ^  ,  r 

Over  against  the  facts  I  have  submitted  I  find  is  the  dictum  for 
which  I  liad  almost  a  reverence,  but  no  counter-facts;  for,  to  my 
surprise,  a  thorough  search  has  up  to  this  moment  failed  to  dis¬ 
cover  a  single  record  in  which  any  observer  states  that  he  has 
himself  seen  the  epiglottis  raised  by  traction  of  the  tongue,  or  in 
which  any  reference  is  made  to  anybody  who  has  ever  been  said 
to  have  so  seen  it.  Any  other  way  of  raising  the  epiglottis  1 
could  not  find  had  eyer  been  contemplated.  In  the  midst  ot  this 
dilemma  I  felt  sure  there  must  be  some  way  of  raising  the  epi¬ 
glottis,  and  that  which  I  haye  submitted  I  confess  I  did  not  dis¬ 
cover  until  I  had  looked  not  a  little. 


falling  against  the  posterior  wall  of  the  pharynx,  as  much  f 
when  it  is  open.  Neither  by  Sir  Joseph  Lis 


,  open.  Neither  by  sir  josepn  lUster  nor  by  Dr.  Bowie 
however,  is  the  epiglottis  once  mentioned  in  this  connection. 

In  this  paper  my  purpose  is  confined  to  showing  demonstrab 
facts  as  I  have  actually  observed  them,  so  I  will  n; 
discuss  the  “inference,”  as  Sir  Joseph  Lister  himself  calls  i 
of  the  suggested  elevation  of  the  epiglottis  by  reflex  imtatk 
from  the  wounding  of  the  tongue,  except  to  remark  that  I  fit 
nothing  in  the  epiglottis  itself,  nor  any  direct  muscular  attac 
ment  of  it  to  anything  outside  of  it,  by  which  the  alwa 
purely  passive  epiglottis  could  be  thus  raised.  Its  elevation 
possible  only  through  the  medium  of  the  hyoid  bone,  by  which 
13  raised,  if  raised  at  all,  mechanically,  and  in  no  other  way. 


Fisr.  1  —The  ordinary  recumbent  position,  and  the  three  anatomical  ob- 
*structions  of  the  airway  always  found  in  it,  namely,  a,  the 
nalati  and  uvula;  6,  the  dorsum  of  the  tongue  as  indicated  by  the 
Ifotted  lines  ;  c,  the  epiglottis,  each  lying  across  the  airway  and  against 
Posterior  wall  of  till  pharynx.  Traction  of  the  tongue,  ayd  what  is 
done  by  it ;  The  dorsum  of  the  tongue  drawn  forward  from  dotted  line 
to  thick  line  b  ;  the  resistance  at  fr^num  and  genial  tubercles  d  ;  the 
further  resistance  at  the  anterior  pillars  of  fauces  e.  What  is  not  done 
by  it:  The  wavy  relaxed  hyo-epiglottic  ligaments  6  are  not  straightened, 
hyoid  bone  below  not  raised  ;  epiglottis  c  is  not  lilted. 

ventured  to  call  this  wn  v  a  new  wav.  I  do  this  not 


I  have  ventured  to  call  tins  way  a  new  way  .  ,  , 

because  I  pretend  to  say  that  never  before  has  the  epiglottis  been 
thus  raised,  but  because  till  now  we  did  not  know  how  to  do  it. 
In  a  prize  essay  published  b;!  the  Medical  Society  of  the  County 

of  New  York— I  think  in  1866— as  well  as  in  my  lectures  at  that 
time  in  the  University  of  New  York,  the  position  I  described  and 
illustrated  for  the  treatment  of  apn^a  is  exactly  that  yhmli 
inevitably  raised  the  epiglottis ;  but  I  did  not  know  it.  The  tete- 
i-bas  ”  position,  which  NMaton  found  so  useful  in  restoring  breath- 
“  ^  11  _ i. _ 1,.  fTizx  hooH  huh  t.hA  pntirt^  natient. 


iiijr — in  which  he  not  only  inverted  the  head,  but  the  entire  patient, 
his  motive  being  hydraulic  correction  of  the  cerebral  anfemia  which 
he  said  the  chloroform  induced,  and  by  which  it  killed  where  it 
did  good,  it  elevated  the  epiglottis ;  but  he  did  not  know  it. 

The  swinging  by  the  feet  as  high  backwards  and  forwards  as 
possible,  as  I  have  seen  practised  on  still-born  children  m  Bonn ; 
as  also  the  trick  of  chucking  under  the  chin,  or  of  seizing  and 
urging  forwards  the  angle  of  the  lower  mw— each  of  tkese  prac¬ 
tices,  though  done  for  the  only  and  all-sufficient  reasoiy—  the  good 
it  did”— elected  that  good  only  in  so  far  as  it  respecMvely  raised 
the  epi"lottis.  There  is  no  evidence,  however,  that  any  of  the 
operators  knew  it.  I  know  that  in  1870  Sir  Joseph  Lister  wrote  of 
pushing  up  the  lower  jaw  as  one  of  the  things  which  may  be 
tried  before  using  forceps,  but  he  gives  no  intimatmn  of  the  jay 
in  which  it  may  act  to  produce  that  relief  beyond  what  I  nave 
already  stated.  Dr.  Robert  Bowles,  of  Folkestone,  wrffie  in  1860, 
namely,  by  its  drawing  forward  the  tongue,  and  whnffi,  as  I  have 
said,  a  number  of  experiments  by  myself  have  quite  failed  to  coy 
roborate.  The  dorsum  of  the  tongue,  when  the  mouth  is  shut, 


*  Loc.  cit. 


If  it  be  desired  to  excite  the  respiratory  act  by  reflex  imta 
I  am  quite  unable  to  understand  why  gp 

distribution  of  the  nervous  respiratory  centres  Natu^  ^ 
nrovision,  should  be  passed  over,  and  a  comparatively  m&cce 
and  less  sensitive  part  should  be  selected  for  that  purpose. 

"  ^ny  Xr  lalyn^geal  obstruction  than  those  mentioned  v 

seems  sometimes  to  be  vaguely  implie  ^-Ytenoid  c 

think,  exist,  as  in  the  insensitive  s Ute  I  hnd  the  ay te 
lages  are  always  widely  separated,  the  chink  of  t  e  g 

h^veSied  this  way  a  new  way,  they  because,  ^hh  the 
and  the  why  in  it,  this  procedje  ^^^bles  us  for  the^  hrs , 
imperatively  to  raise  the  epiglottis,  and  kno  •  bu1 

ha?e  allowed  myself  to  call  this  way  the  only  way .  ba' 
Sly  That  it  is  Nature’s  way  is  plmnly  seen  m  ^ 
qJently  intense  trismus,  when  apnoea  threa^ys  deaffij 
in  our  ignorance  we  have  deemed  it  impel  atiyy  y  - 
or  hytny  means  however  violent,  to  resist  and 
Every  day  this  (Nature’s  way)  is  seen, 

ively^  assumed  by  the  croupous,  the  diphtheritic,  ^ 

in  the  position  taken  just  before  -fhat,  e: 

singer,  the  wrestler,  and,  too,  in  that  of  the  dj  yg-  _ 
through  the  hyoid  bone,  any  surface  P^o^eduy  for  ra«i^  ^ 
glottis  is  impracticable,  I  am  confident ,  that  ^ 

able  way  known  to  us,  I  feel  sure ;  that  any  way 
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lapt  is  indisputable ;  that  any  way  could  be  more  simple,  it 
I  lid  be  hard  to  imagine.  What  I  have  endeavoured  to  show 
ij^  b<'  summarised  as  follows 

Contrary  to  general  belief,  traction  of  the  tongue,  however 
r  whatever  the  force  employed,  does  not  and  cannot  raise  the 
jflottis  as  supposed,  because:  a.  The  tractile  force  supposed  to 
I  xercised  upon  the  epiglottis  is  arrested  chiefly  by  the  frienum 
'■  ^  “oscular  fibres  within  it  is  expended 

:a  the  inferior  maxilla,  into  the  genial  tubercles  of  which  they 
I  inserted,  b.  The  surviving  force  is  e.xpended  almost  entirely 
jii,  and  intercepted  by,  the  anterior  pillars  of  the  fauces,  c.  For 
I  tractile  force  which  might  survive,  a  continuous  and  sufficient 
r  luni  for  its  transmission  to  the  epiglottis  is  wanting. 

1  fossa  being  filled  v/ith  water 

de  the. body  IS  erect,  traction  upon  the  tongue,  however  for- 
. ;,  does  not  spill  it.  o  > 

r  ^  which  the  epiglottis  can  be  certainly  raised 

.  extension  of  the  head  and  neck ;  by  this  means  its  elevation 
^?cause:  a.  By  a  three-linked  chain,  in 
..hthe  hyo-epiglottic  ligament  is  the  lower  link,  the  body  of 
L  hyoid  bone  the  central  link,  and  the  combined  genio  and 

the  epiglottis  is  so  con- 
1  inferior  maxilla,  that  above  a  certain 

It,  as  the  body  of  the  lower  jaw  is  moved  upwards,  the  epi 
las  instantly,  irresistibly,  and  inevitably  moves  upwarfs 
.  tly  in  uiiison  till  it  is  erect.  The  violent  wrenching  asunder 
e  clenched  teeth,  in  proportion  as  it  depresses  the  body  of  the 
I  lor  maxilla,  antagonises  a  distinct  effort  of  Nature  to  main- 
1  the  elevation  of  the  epiglottis. 

.  By  extension  of  the  head  and  neck  carried  to  the  utmost 
t  emaming  obstructions  from  the  backward-fallen  tongue,  the 
iln  palati,  and  uvula,  are  also  simultaneously  removed,  and 
•  entire  pharynx  is  enlarged  throughout.  Because:  a.  The 
tie,  the  dorsum  of  which  before  fell  by  gravitation  upon  the 
e  horizontal  posterior  wall  of  the  pharynx,  falls  upon  the  now 
lontal  arch  of  the  palate,  b.  The  velum  palati,  by  means  of 
E  reat  tension  of  the  palato-pharyngei  muscles,  is  pulled  away 
)  the  posterior  wall  of  the  pharynx,  the  entire  membrane  be- 
jtretched  tightly  forwards  and  downwards,  behind  part  of  the 
iim  of  the  tongue  helping  to  complete  the  shutting  of  the 
Bie  out  of  the  pharynx  and  into  the  mouth,  and,  together  with 
I  irsum,  forming  a  partition— the  anterior  wall  of  a  now  post 
I  iir  way,  thus  created  and  maintained,  c.  The  pharynx  an- 
■  •ly,  from  the  base  of  the  tongue  to  the  cricoid  cartilage,  is 
I'hed  strongly  forwards  by  the  extreme  tension  of  the  sterno- 
pidei  muscles.  While  above,  the  extension  of  the  head  by  the 
:ito-yertebral  articulation  about  60  degrees  shifts  far  forwards 
nterior  wall  of  the  naso-pharynx,  posteriorly,  by  the  extension 
)  cervical  vertebrae  upon  each  other,  in  all  about  30  degrees,  the 
t)  part  of  the  pharyngeal  wall  is  shifted  backwards,  this 
L  observable  in  the  greatest  degree,  opposite,  and  just  above, 

J  ow  widely  open  glottis.  Thus,  as  I  have  previously  said, 

J  pper  airway,  which  before  was  an  angular,  flaccid  canal, 
permeable,  is  now  an  enlarged  but  slightly  curved  tube 
<  throughout  from  the  glottis,  which  in  this  position  is 
3',  to  the  nares  below.  It  may  be  mentioned,  too,  that 
acheotomy  this  position  makes  the  skin  tense,  and  the  parts 
Uh  accessible  and  firm.  For  operations  upon  the  naso 
»  n.x  such  as  the  removal  of  adenoid  growths,  the  space  con- 

>1  IS  greatly  enlarged,  and  in  all  cases  blood  or  other  matters 
I  us  precluded  from  draining  into  the  trachea, 
ave  been  asked,  only  this  afternoon,  to  answer  to-night  a 
»ion,  and  if  you  will  excuse  an  unintended  digression,  1  will 
I  now.  The  cjuestion  is  this:  If  the  pulling  forward  the 
jje,  as  always  practised,  does  not  always  raise  the  epiglottis, 

0  you  account  for  the  relief  it  always  and  unquestionably 
3  8.  the  very  evidence  of  which  is  in  the  continuance  of  its 
I  rsal  practice  ?  I  answer,  the  relief  alleged  I  admit,  in  some 
«  but  ill  some  cases  only,  and  then,  it  is  not  by  raising  the 
g  ttis.  In  commencing  irregularity  of  breathing  the  cause  of 
Jiction  IS  sometimes  chiefly  one  thing,  sometimes  it  is  chiefly 
►er.  When,  as  often  happens,  the  chief  cause  is  a  backward 
J  tongue,  if  the  tongue  be  pulled  forward,  that  cause  is  re- 
3  ,  but  mark,  nothing  more  is  done,  except  that  by  the  usual 
»()eion  of  the  body  of  the  lower  jaw  in  the  doing  of  it,  any 
^icy  to  a  falling  of  the  epiglottis  has  been  already  favoured, 
t mow  in  turn  let  me  make  one  remark,  and  ask  also  one 
D  it  is  not  true  that  pulling  forward  the 

g-  uoes  afford  relief  always ;  on  the  contrary,  there  are  occa¬ 


sional  cases  in  which  it  does  no  good  at  all,  and  it  is  these  occa¬ 
sional  cases  which  not  exclusively,  but  chiefly,  concern  me. 

b  or  example,  out  of  over  thirteen  thousand  cases  of  death  from 
aspliy.xia  which  during  the  past  three  years  occurred  in  England 
alone,  I  have  selected  over  one  hundred,  unequivocally  attributed 
to  the  administration  of  amesthetics — cases  which,  beyond 
rea.sonable  doubt,  received  the  most  skilful  treatment,  and  in 
which  the  tongue  was  conscientiously  jiulled  forward  in  the  re¬ 
cognised  way-but  they  died.  Of  what  did  these  unfortunate 
persons  die  ? 

A  ^  ^°™menced  this  paper  with  the  axiom,  with  which  you  all  un¬ 
doubtedly  agree,  that  “in  the  insensitive  state,  or  complete 
apnoea,  the  epiglottis  falls  backwards  and  closes  the  glottis.” 

that  in  this  condition  the  elevation  of  the  epiglottis  is  the  first 
thing  in  order  and  in  importance,  as  without  this,  respiration, 
fatS”  ^  or  artificial,  is  impracticable,  and  the  result 

Ihe  question  I  have  asked  I  should  be  sorry  even  to  pretend  to 
answer.  How  many  of  these  deaths  may  have  been  due  to  alleged 
constitutional  peculiarity,”  or  the  always  convenient,  and  indis- 
putable  ‘  heart-failure,”  I  cannot  judge. 

From  all  the  facts  which  I  liaye  now  presented,  how'ever,  1  am 
unable  to  avoid  the  belief  that,  in  every  instance,  the  epiglottis 
was  not  raised,  but  continued  unlifted  till  death  was  complete. 
Ihe  perplexing,  painful  obscurity  enshrouding  many  of  these 
deaths,  _may,  I  think,  hereby  be  somewhat  lightened,  and  a  certain 
proportion  of  them  at  least  be  fairly  and  intelligently  accounted 

It  is  a  happy  feature  that  instruments — the  delays  in  getting 
them  and  in  using  them,  the  occasional  violence  and  the  wound¬ 
ing  with  them,  yet  the  utter  helplessness  without  them — are,  in 
the  procedure  recommended,  so  entirely  superseded. 

These  facts  emphasise  the  still  further  observance  of  the  ■well- 
known  fact  that  the  nose,  not  the  mouth,  is  to  be  used  for 
breathing.  Before  administration  of  anaesthetics,  not  the 
heart  only,  but  the  upper  air-passages  should  be  carefully  ex¬ 
amined.  From  the  commencement  and  throughout  inhala¬ 
tion  the  head  should  be  as  low  as  is  consistent  with  convenience 
and  so  arranged  that  no  obstacles  exist  to  instant  complete  ex¬ 
tension,  should  it  seem  expedient.  With  these  precepts  observed, 
stertor  will  be  an  unusual  occurrence,  and  always  under  control.’ 
As  far  as  it  goes,  this  applies  also  to  ordinary  sleep,  in  which  the 
habitual  snoring  of  some  persons  may  be  largely  avoided  simply 
by  the  use  of  a  sufficiently;  low  pillow. 

From  long  habit,  to  most  operators  the  inaccessibility  of  the 
tongue  will  be  a  cause  of  disquietude.  To  such  I  commend  an 
actual  inspection  of  its  disposition  as  I  haye  described  it  on  the 
fresh  cadaver,  and  as  regards  any  obstruction  from  it,  they  will 
be  at  rest. 

The  order  to  be  observed  in  the  treatment  of  suspected  apnoea 
1S--1,  to  secure  a  completely  free  airway ;  2,  to  induce  the  re¬ 
spiratory  act  by  reflex  action ;  3,  artificial  respiration.  Hereto¬ 
fore,  with  an  unsuspected  but  closed  airway,'incomplete  respiratory 
effort  with  slight  heaving  has  sometimes  been  induced,  but  no 
breathing.  Artificial  respiratory  motions  have  been  practised, 
but  often  without  respiration  or  exchange  of  air ;  hence  have  re¬ 
sulted  inexplicable  deaths. 

The  most  important  facts  I  have  submitted  are : — 

1.  That,  contrary  to  universal  belief,  traction  of  the  tongue  can¬ 
not  raise  the  epiglottis. 

sufficient  extension  of  the  head  and  neck,  whether  by 
volition,  instinct,  reflex  action,  or  by  the  effort  of  another,  whether 
in  the  healthy,  the  dying,  or  the  dead,  the  epiglottis  is  instantly, 
and.  beyond  prevention,  made  completely  erect. 

3.  By  complete  extension  of  the  head  and  neck  the  tongue  and 
velum  are  as  respiratory  obstructions,  simultaneously  with  the 
epiglottis,  remo-ved ;  and  without  a  moment’s  delay  the  entire  air¬ 
way  can  be  straightened,  enlarged,  and  be  made  free  throuo-hout 
by  the  nearest  person. 

4.  If  syncope  happens  to  be  the  chief  factor,  or  only  incidental 
this  also  gets  thus  the  quickest  and  best  corrective. 

The  author  expresses  the  hope,  as  he  has  the  confident  belief, 
that  the  tacts  above  submitted  will  be  found  to  be  permanent 
additons  to  our  means  of  averting  death. 


Memcal  Magistrate. — On  the  recommendation  of  the  Lord 
Lieutenant  of  Lincolnshire,  the  name  of  Mr.  William  Ilardino- 
Sissons,  M.R.C.S.,  etc.,  Burton-on-IIumber,  has  been  placed  on  th« 
Commission  of  the  Peace  of  the  Parts  of  Lindsey 
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CLINICAL  MEMORANDA. 


PARACENTESIS  PERICARDII. 

Tub  patient,  a  fairly-nourished  though  anaemic-looking  girl,  aged 
20,  I  found  suffering  from  a  very  severe  attack  of  rheumatic  fever, 
and  she  had  been  ill  for  some  days  before  I  saw  her.  I  found  her 
sitting  up  erect  in  bed.  The  respirations  were  very  rapid,  about 
sixtv-ftve  to  seventy  in  the  minute;  quick,  irregular  pulse ;  and 
the  temperature  high.  The  joints  were  much  swollen.  She  was 
sweating  profusely  and  suffering  great  pam,  and  was  literally 
gasping^  for  breath.  It  was  pretty  clear,  therefore,  un  ess  some¬ 
thing  were  promptly  done  to  relieve  her,  she  could  not  live 

On  examining  the  cardiac  region,  muffled  sounds  could  only  be 
heard,  and  nothing  was  to  be  made  out  of  the  state  (A  the  hea  t 
for  certain,  although  it  was  pretty  evident  she  was  suffering  from 
endocardial  or  pericardial  trouble.  The  apex  of  the  heart  ap¬ 
peared  to  be  tilted  up  to  and  under  the  edge  of  the  sternum,  about 
Le  inch  and  a  half  above  its  attachment  to  the  ensiform  carti¬ 
lage,  and,  as  far  as  one  could  make  out,  close  to  the  under 

surface  of  the  bone.  My  partner,  Mr.  C.  P.  Hooker,  saw  the  case 
with  me,  and  we  determined  to  perform  paracentesis  pricardii. 
This  I  did  with  an  ordinary  exploring  trocar,  passing  the  i^^stru- 
ment  carefully  a  little  to  the  left  of  what  seemed  the  apex  of  the 
heart,  the  trocar  going  through  the  edge  of  cartilage  of  one  o 
the  ribs  on  its  way  to  the  pericardium.  About  one  ounce  of  veD 
lowish-red  fluid  was  drawn  off,  and  it  was  clear  this  came  from 
the  pericardium,  as  the  cannula  could  be  seen  bobbing  op  and 
down  with  each  pulsation  of  the  heart.  She  bore  the  operation 
very  well,  and  the  symptoms  were  at  once  relieved,  the  respira¬ 
tions  rapidly  falling  to  about  thirty-flve  to  forty  a  minute. 

She  made  a  good  recovery,  and  has  been  earning  her  livelihood 

as  a  domestic  servant  for  some  years.  ,  •  u  u  * 

Tapping  the  pericardium  is  an  operation  w-hich  has  not  been 
often  performed,  I  believe;  but  I  feel  sure,  unless  we  had  done  it 
in  this  case,  we  should  have  lost  our  patient ;  and,  if  ever  calle 
upon  to  perform  the  operation  again,  I  should  not  hesitate  to  do  it, 
for  surely  the  relief  given  to  the  embarrassed  heart  was  the  means 

of  saving  the  patient.  nfuna 

HuaH  Taylob,  L.R.C.P.Ed.,  M.R.C.S. 

Coltishall,  Norwich.  _ 


REPORTS 


ON 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ST.  MARK’S  HOSPITAL  FOR  FISTULA,  CITY  ROAD,  E. 

THBEE  CASES  OF  INOUINAJL  COLOTOMY. 

(Under  the  care  of  Mr.  Alfbed  Coopeb.) 

[From  notes  by  the  House-Surgeon,  Mr.  Abthub  Chilcott.] 

I).  M.  aged  55,  a  clerk,  came  up  to  the  out-patient  department  on 
February  22nd,  1888,  complaining  of  constant  diairhoea,  pam  on 
deftecation,  and  bloody  discharge  from  rectum,  dating  from  about 

flve  months  previous.  , .  ,  r  i.. 

On  examination  per  rectum  a  hard  mass  could  be  felt  encircling 
the  bowel,  causing  stricture,  through  which  the  finger  could  not 
be  passed ;  the  mucous  membrane  was  ulcerated  to  a  large  extent ; 
the  lowest  part  of  the  growth  was  about  three  inches  from  the 

Excision  not  being  thought  practicable,  as  it  was  not  easy  to 
say  how  far  up  the  growth  had  extended,  it  was  decided  to  open 
the  colon  in  the  left  inguinal  region  The  operation  was  performed 
on  February  29th.  The  incision  was  made  running  parallel  witn 
Poupart’s  ligament,  having  its  centre  almost  opposite  the  anterior 
superior  spine  of  the  ilium,  at  about  two  mches  from  it ;  and 
measuring  three  inches  in  length.  The  muscles  haying  been 
divided  and  the  peritoneum  exposed,  it  (the  peritoneum)  was  care¬ 
fully  opened  the  whole  length  of  the  incision;  a  flat  sponge  was 
inserted  through  the  peritoneum  to  keep  the  intestines  out  m  tne 
way;  the  peritoneum  was  then  stitched  to  the  edges  of  the  in¬ 
cision  with  silk  sutures;  the  sponge  was  then  removed;  the 


colon,  which  was  at  once  found,  was  drawn  out  of  the  wound  and 
stitched  to  the  sides  by  means  of  silk  inserted  through  partial 
thickness  of  bowel ;  the  colon  was  left  unopened.  No  deep  suture?! 
were  inserted  to  form  a  spur  as  in  the  following  case. 

In  the  evening  the  temperature  reached  99.6  ;  on  the  following 
day  it  came  down  to  98  6*,  and  remained  thus  till  he  left  the  hos¬ 
pital.  The  bowel  was  opened  on  the  fifth  day  after  the  operation 
the  colon  was  covered  with  lymph,  to  which  the  inner  dressinpi 
were  adherent.  The  stitches  were  removed  at  intervals,  and  th.| 
case  progressed  without  a  bad  symptom,  although  no  deep  suture^ 
had  been  inserted  through  the  meso-colon  to  bring  forward  th4 
back  part  of  the  bowel ;  the  bowel  was  flush  with  the  abdominal 
wall,  no  fseces  passing  to  lower  part  of  the  colon  beyond  tht 

^^ST^St  the  hospital  on  March  29th,  wearing  a  form  of  trus 

made  to  cover  the  opening.  , 

June  10th.  He  came  up  for  examination  to-day ;  he  was  ey 
tremely  grateful  for  what  had  been  done  for  him ;  he  said  th- 
opening  caused  him  but  slight  inconvenience.  u  o  ^ 

W.  Imaged  30,  first  came  to  the  hospital  on  November  3rd 
1887  suffering  from  malignant  disease  of  the  rectum.  As  tnd 
growth  did  not  extend  far  up,  and  considering  his  age,  excisiM 
was  performed,  but  this  growth  having  returned  he  came  into  tlP 
hospital  again  on  March  9th,  to  have  colotomy  done.  | 

The  operation  took  place  on  March  13th,  being  done  exactly  il 
the  same  manner  as  the  former  one,  except  that  two  sutures  wer, 
put  through  the  meso-colon,  in  the  following  manner.  The  colo 
Ling  drawn  out  so  that  the  finger  and  thumb  could  reach  behin 
it  •  the  suture  was  passed  through  the  abdominal  wall  at  tn 
centre  of  the  incision,  then  through  the  meso-colon  and  oij 
through  the  skin  on  the  opposite  side  of  the  incision;  two  'weF 
thus  inserted  and  tied  tightly  together  on  either  side.  « 

After  the  operation  he  complained  of  pain  in  the  wound,  so  we 
given  opium:  during  the  following  few  days  he  suffered  sou 
slight  pain ;  the  colon  was  opened  four  days  after  the  operatic 

faeces  passing  through  at  once.  _  ,  . 

On  March  19th,  six  days  after  the  operation,  his  temperatu 
rose  to  103.4°  F.,  and  he  complained  of  severe  pam  on  either  si(| 
of  the  incision,  the  deep  sutures  were  dragging  very  much  on  tl- 
skin,  causing  some  suppuration  around;  they  were  removed  andtl 
wound  poulticed ;  in  a  few  days  the  temperature  became  norme 
and  he  recovered  without  any  further  bad  symptoms,  ^^hough  1, 
still  complained  of  occasional  pain  and  tenderness  vyhere  the  dei 
suture  had  been.  No  motion  can  pass  to  bowel  below  the  i- 
cision,  though  the  spur  of  bowel  does  not  appear  more  promine; 
than  in  the  former  case,  in  which  no  deep  suture  had  been  u 
serted.  He  left  the  hospital  for  the  seaside  on  April  28th.  , 

June  31st.  He  says  he  can  attend  to  the  opening  perfeco 
easily  himself,  and  does  not  suffer  much  discomfort  irom  it,  i 
has  gained  weight,  and  is  in  every  way  benefited  greatly  by  t 

operaHon.  d  ^  whose  rectum  had  been  excised  eighte 

months  previously,  by  Mr.  Cooper,  for  malignant  disease,  came' 

r  t  A-  ^  T—  r  ^  \A/  1  Tl  Ct  1. 1 1  T.  1 1  M  U  AU 


on  March  15th,  to  have  colotomy  performed,  owing  to  the  growj 
having  returned  accompanied  with  severe  pam  in  the  rectu 


especially  at  night.  . _ ,  i 

The  operation  was  done  on  March  20th;  the  colon  was  found  | 
once,  and  brought  to  the  front.  The  operation  was  performed 
the  same  manner  as  the  first ;  no  deep  sutures  being  ®  ’] 
they  seemed  to  cause  pain  and  the  spur  of  bowel  was  sulhcien) 
prominent  without  them.  The  temperature  the  same  eveni) 

was  99.6°  F.  No  pain.  .  ^ 

The  bowel  was  opened  on  the  third  day  following.  As  the  co* 
was  found  in  the  former  cases  to  have  become  so  adherent  to  ^ 
dressings,  a  small  piece  of  oiled  silk,  thoroughly  carbolised,  ^ 
laid  over  the  colon;  this  much  facilitated  the  opening  ot  i 
bowel,  as  the  parts  could  be  so  much  more  easily  made  out.  rj 
old  pain  in  the  rectum  having  returned  he  has  morphine  at  nig^ 
otherwise  he  is  quite  comfortable. 

On  March  29th  his  temperature  rose  to  101.4  F.  No  cause  coij 
be  discovered,  except  that  the  bowels  had  not  *  A  ,  iJ 

down  to  normal  on  the  following  day,  and  remained  so  till  ne  ij 
the  hospital ;  he  complained  of  no  pain  in  the  wound  at  any  j 
since  the  operation.  He  left  on  April  4th.  I 

Remabks. — Mr.  Cooper  finds  in  all  his  excisions  of  the  f 
the  after-trouble  is  the  great  contraction,  which  nothing  seems, 
prevent;  he  has  tried  bougies  from  the  beginning,  but  to  no  g<^ 
result,  showing  that  early  mguinal  colotomy  is  the  best  tre 
for  malignant  disease  of  the  rectum,  and  not  excision. 


Nov.  17,  1888.] 
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Tdesday,  November  13th,  1888. 

Sir  Edward  Sieveking,  President,  in  the  Chair. 
Arthrect^y;  Erasion  of  Joints. — Mr.  Edmund  Owen  read  a 
per  on  this  subject.  Though  the  operation  of  scraping  a  dis- 
sed  tissue  was  not  a  new  procedure,  yet  its  adoption  in  the 
>atment  of  pulpy  or  of  chronic  suppurative  disease  of  a  joint 
IS  of  comparatively  recent  adoption.  The  first  account  of  it  and 
e  success  which  attended  it  was  by  Mr.  Wright,  Surgeon  to  the 
Manchester.  It  appeared  in  the  Lancet  of 
3l.  This  he  supplemented  by  a  review  of  sixteen  cases  of 
.hrectomy  in  the  Medical  Chronicle  of  July,  1885.  The  construc- 
n  of  the  hip-joint  rendered  it  unsuited  for  treatment  by  arthrec- 
ny  in  chronic  disease,  but  as  a  supplementary  measure  to  resec- 
n  of  the  head  of  the  femur  it  was  likely  to  prove  of  great  value, 
e  epiphyses  might  often  escape  mutilation  whilst  the  whole  of 
■  P^ipy  synovial  membrane  and  all  other  diseased  tissue  was 
Med  out  of  the  articulation.  The  cartilage  joining  the  epiphysis 
th  the  shaft  was  neither  disturbed  nor  trenched  upon,  and  thus 
;  nsk  of  the  patient  recovering  with  a  greatly  shortened  limb 
s  ob\uated.  Indeed,  it  was  even  possible  that  the  patient  might 
over  not  only  with  a  limb  of  normal  length,  but  with  a  joint  in 
ich  the  movements  were  but  little  if  at  all  interfered  with. 
;h  a  result,  however,  was  neither  to  be  expected  nor  aimed  at. 
-er  the  operation,  the  limb  was  to  be  kept  absolutely  stiff,  and 
?d  in  splints  for  many  months,  and  if  at  the  end  of  that  time  a 
tain  range  of  movement  were  discovered,  the  joint  might  be 
;  to  shake  itself  free,  no  manipulations  being  resorted  to.  In  all 
bability  the  knee  would  be  synostosed  and  straight.  In  the 
e  of  pulpy  or  chronic  suppurative  disease  of  the  knee-joint  the 
■ration  was  admirably  adapted,  provided  that  the  disease  was 
too  far  advanced,  so  that  the  bones  were  extensively  impli¬ 
ed,  and  that  the  patient  was  the  subject  neither  of  general 
erculosis  nor  of  albuminoid  degeneration.  In  short,  arthrec- 
ly  was  the  proper  operation  in  most  of  those  cases  in  which  re- 
tion  had  hitherto  been  performed.  Over  resection  it  held  this 
at  advantage,  that  it  took  away  from  the  articular  surfaces  only 
h  tissues  as  were  actually  diseased.  On  several  occasions  it 
been  noticed  that^  after  the  joint  had  been  thus  thoroughly 
of  elements  which  were  of  a  diseased  or  suspicious  nature, 
health  of  the  patient  had  shown  an  immediate  and  marked 
irovement.  appetite  and  general  health  altering  for  the  better, 
permanent  convalescence  being  at  once  established.  Specula- 
is  were  made  upon  the  possible  influence  of  the  bacilli  tuber- 

^ .  improvement  which  followed  upon  the  clearing  out 
•fl  the  diseased  tissues  was  as  notable  as  that  which  often  fol- 
ed  the  amputation  of  a  sarcomatous  limb  or  a  scirrhous 
Bryant  was  glad  to  observe  that  the  paper  showed 
irge  class  of  cases  of  diseases  of  the  joints  for  which  Nature 
d  provide  no  cure,  but  for  which  it  was  unnecessary  to  resort 
he  extreme  method  of  amputation.  The  principle  on  which 
on  could  be  taken  was  by  no  means  new ;  it  was  that  the  sur- 
Q  should  take  away  merely  the  diseased  structure,  and  leave 
rest  to  take  care  of  itself.  That  was  a  practice  to  which  he 
himself  adhered  for  some  five  and  twenty  years.  In  cases 
Te  thep  was  diseased  bone,  that  part  of  the  bone,  and  only 
-.  should  be  taken  away.  In  the  earlier  days  of  the  practice  of 
Sion  It  was  discussed  and  set  aside ;  the  earlier  operators  took 
y  all  the  structures  forming  the  joint.  Such  treatment  was 
ly  applied  to  the  knee  and  elbow,  but  not  to  the  hip.  But  in 
own  practice,  in  1866,  he  had  treated  a  case  of  chronic  sup- 
K  scraping  away  the  diseased  bone  only,  and 

•e  had  been  excellent  healing ;  again,  in  a  diseased  elbow  he 
remov^  only  the  head  and  neck  of  the  radius,  and  good 
It  with  free  movement  had  followed ;  and  on  the  same  plan 
third  case,  in  disease  of  the  knee,  he  had  removed  only  the 

good  results.  In  the  operation  for 
cn  Mr.  Owen  had  adopted  the  rather  unfortunate  name  of 
rectomy,  the  same  principle  was  applied  to  diseases  of  the 
j  treatment  of  pulpy  disease  of  the 

t  had  always  been  found  difficult.  Sir  William  Fergusson 
discountenanced  resection,  and  had,  as  a  rule,  left  his 
s  without  active  treatment  until  amputation  became 
.  for  the  difference  which  might  have  arisen 

»  hacillary  theories,  he  was  not  inclined  himself  to 


enter  into  any  discussion ;  he  looked  at  the  disease  clini¬ 
cally  only,  and  the  bacilli  were  only  the  accompaniment 
or  result  of  the  disease  and  not  its  cause.  He  should  be  very  glad 
to  hear  from  Mr.  Owen  in  what  stage  of  the  disease  he  considered 
this  operation  of  erasion  advisable.  Not,  he  imagined,  in  the  first 
stage,  for  then  and  even  later,  natural  processes  were  able  to 
bring  about  a  cure.  Nor  could  he  think  it  desirable  to  delay  all 
active  treatment  until  the  whole  joint  was  thoroughly  disorgan¬ 
ised.  For  his  own  part  he  was  inclined  to  be  less  heroic  than  Mr. 
Owen,  and  to  base  his  practice  on  his  experience  of  the  fact  that 
partial  scraping  does  lead  to  good  results.  He  must  certainly 
admit  that  he  had  never  laid  open  a  joint  in  the  way  Mr.  Owen 
had  described.  Mr.  C.  Macnamara  reminded  the  Society,  in  a 
few  words,  of  a  patient  whom  he  had  brought  up  to  their  last 
meeting,  after  treating  him  for  pulpy  disease  of  the  knee-joint,  in 
Westminster  Hospital.  At  first  pressure,  and  the  other  gentle 
methods  were  applied  without  improvement;  pain  was  found 
over  the  inner  condyle  of  the  femur,  and  guided  by  that  he  cut 
down  upon  the  bone  and  trephined  it.  The  pain  was  relieved,  and 
the  recovery  was  complete  and  rapid.  In  six  weeks  the  patient 
was  up  and  walking.  In  his  belief  the  pulpy  disease  of  the  joint, 
so-called,  began  in  the  ends  of  the  bones,  and  that  was  an  im¬ 
portant  point,  for  it  led  us  to  understand  that  the  end  of  the  bone 
was  generally  found  to  be  greatly  indurated,  and  requiring  perfora¬ 
tion  either  by  Nature  or  the  surgeon.  In  the  case  he  had  just  men¬ 
tioned  there  was  no  scraping,  but  only  the  trephining  of  the  bone, 
which  had  probably  been  the  seat  of  tubercular  disease.  It  was 
very  iniportant  also  to  put  the  limb  in  a  splint  and  in  plaster- 
of'Pftris,  so  as  to  ensure  complete  quiet.  Such  an  operation 
he  admitted  was  practically  impossible  with  the  hip-joint,  and  in 
those  cases  he  considered  Croft’s  plan  of  excision  the  wisest  and 
most  satisfactory  in  its  results.  The  earlier  it  was  applied  the 
better,  and  the  wounds  involved  healed  admirably  under  ListeFs 
treatment.— Mr.  Harwell  ventured  to  think  that  Mr.  Owen  had 
been  a  little  too  severe  in  his  condemnatory  description  of  the 
ordinaiy  practice  of  excision,  for  he  had  represented  the  surgeons 
as  leaving  all  the  parts  of  the  joint  except  the  bone.  That  mis¬ 
take  rnight  possibly  have  been  made  sometimes  in  the  earlier  days 
of  excision,  but  he  believed  others  had  for  long  agreed  in  what 
had  been  his  own  practice  of  removing  the  diseased  structures  as 
suited  each  case.  The  full  operation  of  excision  was  wanted 
when  the  disease  had  begun  in  the  bone  underneath  the  cartilage, 
as  by  this  means  both  bone  and  synovial  membrane  were  removed. 
As  to  removing  every  bit  of  diseased  tissue,  he  thought  it  would 
not  often  be  possible  to  do  it  completely,  especially  if  bacilli  had 
to  be  sought  out  from  all  folds  of  the  synovial  membrane.  In  his 
own  practice,  he  cleared  out  membrane  as  much  as  bone,  and 
drained  the  joint  from  the  back.  Useful  as  arthrectomy  might  be, 
he  could  not  admit  that  it  would  suit  all  diseases  of  the  joint. — 
Mr.  Parker  regarded  arthrectomy  as  one  of  the  most  useful  ope¬ 
rations  that  had  been  introduced  lately,  though  it  was  not  well 
suited^  as  an  operation  on  children.  It  was  suited  best  for  those 
cases  in  which  there  was  no  bone  disease  and  no  sinuses,  for  if 
there  were  sinuses  it  was  practically  impossible  to  get  it  aseptic. 
Mr.  Owen  had  said  he  had  in  these  operations  divided  the  crucial 
ligaments,  and  that  he  could  not  help  thinking  would  lead  to  an 
insufficient  stability  of  the  femur.  As  to  the  operation  of 
scraping,  as  Mr.  Owen  had  phrased  it,  he  imagined  it 
to  be  essentially  the  same  as  what  he  found  easier  by  dissection 
with  a  scalpel.  He  had  also  found  the  use  of  an  Esmarch’s  band¬ 
age  of  advantage,  as  doing  no  harm  to  the  patient,  and  enabling 
the  operator  to  see  his  work  much  more  clearly.  He  would  ask 
Mr.  Owen  to  try  to  approach  some  favourable  cases  by  two  horse¬ 
shoe  incisions,  one  above  and  one  below  the  joint,  which  made  it 
unnecessary  to  stitch  together  the  ends  of  the  ligamentum  patellae. 

— Mr.  Haward  begged  to  be  allowed  to  read  a  short  description 
from  Mr.  Page  of  a  patient  who  was  in  attendance.  He  was  a 
boy,  aged  17,  who  had  been  a  patient  two  years  ago  at  St.  Mary’s 
under  Mr.  Page’s  care  with  pulpy  disease  of  the  right  knee-joint. 
The  joint  had  been  opened,  a  carious  spot  in  the  tibia  had  been 
gouged  out,  and  the  internal  condyle  of  the  femur  sawn  off  to 
make  the  joint  straight,  and  since  then  the  boy  had  had  an  ex¬ 
cellent  and  useful  stiff  leg  with  no  further  disease. — Mr.  Edmund 
Owen,  in  reply,  thanked  Mr.  Haward  for  his  clear  reading  of  the 
paper ;  and,  in  answer  to  Mr.  Bryant,  said  that  he  had  not  meant 
to  confine  his  removal  of  diseased  structure  to  the  synovial  mem¬ 
branes  alone.  He  wished  also,  when  necessary,  to  include  bone, 
and  he  read  notes  of  two  cases  where  the  bone  had  been  the 
starting  point  of  the  joint  disease,  and  in  which  he  had  operated 
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with  complete  success.  The  question  as  to  the  presence  and 
influence  of  bacilli  tuberculosis  he  had  hoped  w'ould  have  been 
discussed  by  others.  He  was  inclined  himself  to  think  that, 
in  the  healing  of  such  cases  as  these,  they  died  a  natural 
death.  The  operation  was  one  suited  to  cases  in  middle 
staf^es  of  progress;  it  was  hard  to  be  more  precise.  He  felt 
no  “doubt  that,  in  the  first  rush  of  enthusiasm,  it  was  being  done 
to  death,  like  the  operation  of  suprapubic  lithotomy.  Mr.  M  right  s 
first  operations  had  been  in  I860;  he  had  not  recorded  bis  failures, 
and  did  not  remember  any.  For  himself  he  was  gradually  coming 
to  agree  more  and  more  with  Mr.  Macnamara  that  the  origin  of 
the  disease  was  in  the  bone,  and  he  felt  bound  to  be  specially  care¬ 
ful  in  removing  what  was  diseased  in  the  bones  concerned.  If 
any  movement  was  obtained  in  the  joint  after  his  operation,  he 
considered  it  very  fortunate.  The  patient  of  Mr.  Page,  who  was 
in  attendance,  had  been  considered  both  by  Mr.  Page  and  himself 
as  too  weak,  in  too  advanced  a  stage  of  disease,  for  such  treat¬ 
ment,  and  amputation  had  been  advised.  But  this  was  refused  by 
the  patient,  and  arthrectomy  consequently  performed,  and  the  ex¬ 
cellence  of  the  result  was  a  genuine  surprise.  He  admitted  that 
he  had  made  some  severe  criticism  on  the  old  fashion  of  operation 
in  excision  of  the  joint ;  but,  he  ventured  to  think,  not  without 
justification.  As  to  the  point  of  cutting  the  crucial  ligaments,  to 
which  Mr.  Parker  had  referred,  he  should  certainly  prefer  to  leave 
them  intact ;  but  he  had  found  that,  under  those  conditions,  care¬ 
ful  dissection  of  the  back  of  the  joint  was  practically  impossible. 


CLINICAL  SOCIETY  OF  LONDON. 

Feiday,  Novembee  9th,  1888. 

W.  H.  Beoadbent,  M.D.,  F.B.C.P.,  President,  in  the  Chair. 

Enaj St ed  Stone;  Suprapubic  Cxjstotomy ;  Successful  Removal  bjj 
Means  of  Chisel  and  Mallet— E.  H.  Fenwick  read  notes  of  this 
case,  the  patient  had  been  under  the  care  of  Dr.  lime,  of  Ley- 
tonstone,  and  the  symptoms  had  lasted  eight  years.  The  calculus 
could  be  felt  bimanually,  and  was  subsequently  discovered  to  be 
hour-glass  in  shape.  The  smaller  piece  (one  ounce  and  a  half)  was 
found  projecting  into  the  bladder  at  the  level  of  the  left  ureteral 
orifice,  and  the  larger  portion  (four  ounces  and  a  half,  the  size  and 
shape  of  a  large  hen’s  egg)  lying  in  a  diverticulum  outside  the 
back  and  base  of  the  bladder.  These  two  portions  were  connectwl 
by  a  very  slender  neck.  The  vesical  piece  was  easily  snapped  on, 
leaving  ‘the  neck  protruding  from  the  threepenny-piece-sized 
orifice  of  the  diverticulum.  The  position  of  the  opening  rendered 
much  dilatation  of  it  dangerous.  It  was  impossible,  therefore,  to 
extract  the  encysted  portion  entire.  Attempts  to  crush  it,  by 
means  of  lithotrite  or  forceps,  failed.  A  chisel  was  guided  through 
the  orifice  of  the  diverticulum  and  laid  upon  the  stone ;  elastic 
counter-pressure  was  afforded  by  Petersen’s  rectal  balloon.  The 
calculus  was  then  cut  through  by  repeated  blows  with  a  mallet. 
Vfter  many  shiftings  of  the  pieces  and  sections  in  every  direction, 
the  stone  was  chiselled  into  sufficiently  small  fragments  to  allow 
of  their  being  extracted  through  the  orifice.  The  wound  rapidly 
healed,  and  the  patient  left  for  the  country  in  six  weeks  without 

an  untoward  symptom.  ,  ,  c  i  • 

An  Encysted  Calculus  Successfully  Removed  by  Supramibic 
Lithotomy.— G.  Buckston  Beowne  read  an  account  of  this 
case,  on 'which  he  had  recently  operated.  The  patient  was  a 
gsntleman,  aged  68,  seen  for  the  first  time  last  June,  with  the  tol- 
lo  ving  hi.story.  Lithotrity  had  been  performed  five  times  in  less 
tiian  two  years:  the  first  operation  was  in  August,  1886,  the  last 
in  April,  1888.  The  earlier  operations  had  only  given  temporary 
relief  from  very  distressing  symptoms,  and  the  last  one  had  not 
been  followed  by  any  improvement.  All  the  urine  was  passed  by 
catheter  hourly  night  and  day,  and  there  was  constantly  recurring 
intense  vesical  spasm.  On  sounding  the  bladder  a  stone  was 
■'“tected  lying  apparently  on  the  floor  of  the  neck  of  the  bladder; 
it  was  found  very  easy' to  pass  over  this  stone,  or  rather,  stony 
s  irface,  into  the  vesical  cavity  which  lay  beyond  without  nptic- 
i  icr  any  calculous  matter.  The  cayity  of  the  bladder  was  entirely 
f  -ee  from  stone.  Nothing  could  be  felt  by  the  rectum,  except  a 
moderately  enlarged  prostate.  The  history  of  the  ca^se,  the  feeble¬ 
ness  of  the  patient,  and  the  need  for  free  drainage  of  the  bladder, 
determined  the  choice  of  operation,  and  on  July  3rd  Mr.  Buckston 
iirowne  opened  the  bladder  above  the  pubes.  Directly  the  finger 
entered  the  bladder  it  encountered,  immediately  underneath  the 
opening,  a  atony  surface  lying  level  with  the  surrounding  tissues. 
I  ',  was  evidently  a  stone  firmly  embedded  in  the  floor  of  the 
bladder,  immediately  behind  the  prostate.  The  calculus  was  lifted 


out  by  a  long  and  narrow  scoop ;  the  finger  then  passed  into 
pocket,  which  went  downwards  and  forwards  towards  the  rectui 
and  the  right  forefinger  introduced  into  the  rectum  was  or 
separated  by  a  thin  septum  from  the  left  forefinger  passed  ir 
the  vesical  pocket.  The  stone  was  apparently  phospha; 
throughout,  and  weighed  a  little  over  a  quarter  of  an  ounce.  1 
wound  healed  in  twenty-one  days,  and  the  patient  went  hoi 
perfectly  well,  and  able  to  hold  his  urine  five  hours.  He  w 
tinued  entirely  free  from  pain  for  two  months,  when  a  sli^ 
return  of  vesical  spasm  was  complained  of.  This  was  found  to 
due  to  a  small  phosphatic  concretion,  which  was  removed 
lithotrity.  During  the  operation  the  patient  coughed  violent 
and  the  concretion  was  entirely  lost,  and  was  not  recovered  lu 
the  bladder  behind  the  prostate  had  been  firmly  pressed  upon 
the  finger  in  the  rectum.  At  the  present  moment  the  parent 
perfectly  well.  The  interest  of  the  case  lay  in  the  tact  that 
illustrated  a  condition  of  vesical  calculus  wdiere  lithotrity  ^ 
powerless,  and  perineal  lithotomy  fraught  with  mechani 
difficulties  which  might  easily  prove  insurmountable,  while 
difficulties  vanished  if  the  bladder  was  opened  above  the  pubei 
Mr  Glutton  mentioned  the  case  of  a  man  under  his  care,  aged 
Wo  for  ten  or  fifteen  years  had  had  symptoms  of  stone  w 
taking  exercise.  When  he  was  quiet  he  could  retain  his  w» 
for  four  or  five  hours.  The  lithotrite  showed  that  the  stone 
two  inches  in  diameter.  Mr.  Glutton  decided  to  do  lithotrity  1 
were  possible,  or  suprapubic  lithotomy  if  that  should  prove  ne 
sarv.  Lithotrity  was  found  to  be  impossible,  as  the  instrun 
slipped.  On  opening  the  bladder  above  the  pubes  the  stmie 
iust  beneath  the  incision,  in  the  anterior  pouch  of  the  blad 
'The  central  mass  of  the  stone  was  hard,  large,  and  composei 
oxalates.  Yet  that  man  felt  no  symptoms  as  long  as  he  1 
ouiet.— Mr.  G.  Heath  had  done  the  lithotrity  mentioned  in 

Buckston  Browne’s  case,  and  congratulated  hinion  removing 

last  fragments.  As  the  stone,  in  these  cases  with  cysts,  was  si 
times  in  the  bladder,  sometimes  in  the  cyst,  it  was  possibh 
one  surgeon  to  find  it,  and  for  another  not  to  do  so,  accordin 
its  position  at  the  time  of  the  sounding.  Not  to  find  it  in  su 
case  was  clearly  not  the  surgeon’s  fault.  He  remembered  a 
under  the  late  Sir  W.  Fergusson,  who  performed  lithotomj 
patient  subsequently  dying.  There  had  been  much  local  ex 
ment  about  the  case  in  the  country,  some  practitionep  athri 
that  there  was  a  stone,  others  that  there  was  none.  At  the  91 
tion  it  was  found  to  be  encysted.  Mr.  Gadge,  he  knew  consir 
that  stones  were  more  often  encysted  than  was  generally  tho 
to  be  the  case.— Mr.  Fenwick,  in  reply,  stated  that  Mr.  Kivin 
had  first  suggested  the  plan  of  cutting  up  an  encysted  calc 
with  a  chisel  and  hammer.-Mr.  B.  Beowne  said  that  it  was 
easiest  thing  possible  to  miss  a  stone  when  examining  lor  u , 
in  some  cases,  as  in  subprostatic  pouches,  it  was  impossib 
detect  the  stone.  He  had  found  such  a  stone  in  the  dead  t 
although  upon  opening  the  bladder  just  before  laterally  iro 
perineum  he  had  been  quite  unable  to  detect  it.  Some  mi 
ago  he  had  sounded  a  patient,  but  could  not  detect  a  atoi 
surgeon  subsequently  performed  cystotomy  to  dram  the  ma 
and  could  not  with  'his  finger  find  a  stone,  but  no  sooner  wa 
operation  performed  than  a  stone  came  down  into  the  woimn 
Paralytic  Rabies.— Ur.  Beistowe  and  Mr.  Hoesley  contr  1 
'  this  paper,  which  was  read  by  the  latter.  The  case  was  tha 
patient  who  was  bitten  by  a  rabid  cat,  and  who  died  of  rabi 
an  extremely  paralytic  form.  The  patient  was  taken  ill  six 
after  the  bite.  He  was  treated  locally  at  the  time  of  the  acc 
and  sent  to  Paris  for  treatment  by  M.  Pasteur,  but  on  his  r 
developed  symptoms  of  an  obscure  kind,  suggesting  P 

etc.  The  following  day  he  had  pain  in  the  back,  and  the  day 
commenced  acute  ascending  paralysis,  from  which  he  died  v 
three  days.  Inoculation  from  his  spinal  cord  proved  that  ih 
ease  was  rabies.  Further  researches  and 
scribed  in  the  paper,  from  which  it  appeared  that  the  virus 
rabid  cat  is  especially  virulent,  the  incubation  period  shq 
that  its  latency  (under  these  circumstances)  is  as  short  as  i 
a  pure  virus  isolated  by  ISI.  Pasteur.  The  P^hability  that  hai 
paralysis  is  in  some  instances  paralytic  rabies,  and  tha  I 
myelitis  is  also  an  acute  specific  disease,  was  strongly  si  gg 
— ^The  Peesident  thought  the  important  , 

the  paralysis  was  due  to  the  original  bite,  or  the 
adopted  by  M.  Pasteur.— Dr.  Beistowe  said  the  point  was  wj 
the  case  was  one  of  hydrophobia  or  of  Landry  s 
thought  in  the  hospital  to  be  a  case  of  rabies ;  and  tne  m 
tions  carried  out  upon  lower  animals  after  the  patients 
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•mpletely  settled  the  question.  There  was  no  mental  defect,  no 
tierration,  no  dread  of  water;  simply  the  water  could  not  be 
sallowed.  lie  believed  the  disease  was  derived  from  the  cat, 
id  not  from  M.  Pasteur's  inoculations.  It  commenced  at  the 
■oper  time  to  coin'^ide  with  that  view  of  the  case. — Dr.  Angel 
ONEY  said  it  was  a  question  why  ordinarily  the  poison  of  rabies 
;ould  chiefly  develop  itself  about  the  medulla  oblongata  and  the 
“ighbouring  parts.  And  he  would  suggest  that  possibly  the 
sease  in  this  case  assumed  the  paralytic  character  because  it 
as  driven  to  other  parts  of  the  nervous  system  by  the  influence 
cold  and  alcohol. — Dr.  Ball  asked  why  the  inoculation  in  this 
se  did  not  prevent  the  occurrence  of  hydrophobia. — Mr.  Thomas 
iHTH  inquired  of  Mr.  Horslej-  in  what  estimation  M.  Pasteur’s 
ethod  of  treatment  was  now  held  by  scientific  persons  capable 
judging.— Dr.  Money  asked  as  to  the  reaction  of  the  muscles 
faradisation  in  Mr.  Horsley’s  case.  It  was  said  that  in  Landry's 
ralysis  there  was  no  difference  from  the  state  of  health  in  tlie 
radic  reaction. — Dr.  Hale  White  said  that  in  a  case  he  had 
cently  e.xamined  the  condition  of  the  nervous  centres  was  as  in 
r.  Horsley’s  specimen.  _  It  was  doubtless  part  of  the  disease, 
was  the  rash  in  scarlatina. — The  President  inquired  what  was 
e  published  experience  of  the  last  two  years,  since  Mr.  Horsley’s 
tient^had  died,  as  to  the  efficacy  of  Pasteur’s  treatment.  As  to 
indry  s  paralysis,  he  himself  had  seen  one  case  in  which  he 
ought  that  any  and  every  suspicion  of  rabies  might  be  excluded, 
j  had  also  related  to  that  Society  two  years  ago  a  case  in  which 
parently  rabies  was  recovered  from.  A  boy,  who  at  first  denied 
at  he  had  been  bitten,  and  then  said  that  a  dog  had  bitten  him, 
d  an  indurated  cicatrix  on  his  finger.  The  treatment  adopted 
us  that  of  soothing  the  symptoms  by  chloral  and  brandy  ;  and 
imately  he  had  recovered.  Nothing  in  his  case  resembled  the 
mptoms  found  in  cases  of  Landry’s  paralysis. — Mr.  Horsley,  in 
ily,  said  that  the  latest  evidence  went  "to  show  that  the  para- 
ic  form  of  the  disease  did  not  follow  inoculation,  if  the  animal 
d  been  previously  inoculated  with  non-virulent  material.  Very 
•ge  quantities  of  virulent  cords  could  be  injected  into  a  dog 
thout  producing  rabies  after  it  had  undergone  inoculation  by 
n-virulent  cords.  As  to  the  value  of  M.  Pasteur’s  method,  the 
tients  had  now  been  divided  into  three  classes:  1.  Those  bitten 
animals  knowm  to  be  rabid  by  the  fact  that  they  had  bitten 
d  killed  other  animals  ;  2,  those  bitten  by  animals  presumed  to 
rabid,  and  certified  as  such  by  veterinary  surgeons ;  3,  those 
ten  by  animals  only  supposed  to  be  rabid.  Pasteur’s  statistics 
w  showed  a  death-rate  amongst  his  jiatients,  ranked  in  the 
»t  of  these  classes  of  only  2  per  cent.,  whereas  in  Lancashire, 
iich  he  considered  to  be  the  home  of  rabies  in  England,  16  per 
U.  of  those  bitten  by  undoubtedly  mad  dogs  died,  a  comparison 
•iich  was  very  favourable  for  M.  Pasteur’s  method.  As  to  the 
rt  of  the  nervous  system  on  which  the  poison  chiefly  fell,  it  was 
•-lous  that  it  should  be  the  motor  side  that  was  affected, 
man  there  were  subjective  symptoms,  but  in  lower  animals 
fc  rabbit,  for  instance)  the  motor  centres  were  chiefly  affected, 

*  sensory  system  scarcely  at  all.  He  related  a  curious  case.  A 
r  was  bitten  by  a  dog  suspected  to  be  mad.  The  boy’s  wound 
lied,  but  in  three  weeks  he  contracted  scarlatina,  was  removed 
Stockwell  Hospital,  and  was  recovering  from  that  illness  when 
drophobia  developed  itself,  and  he  died.  The  speaker  proved 
1  existence  of  rabies  in  that  case  by  inoculation.  The  case  was 
Dost  unique  of  its  kind,  for  there  were  two  specific  animal 
isons  circulating  within  the  boy  at  the  same  time.  It  had  been 
led  why  the  inoculations  had  not  protected  his  patient.  It 
gut  be  replied  that  he  was  an  individual  whom  it  was  impos- 
'  le  to  protect.  In  regard  to  the  lower  animals,  the  degree  of 
btection  that  was  possible  varied  greatly.  Tims,  it  was  found 
possible  to  protect  the  rabbit  and  other  rodents,  whereas  the 
g  seemed  to  be  almost  on  the  same  level  with  man,  the  dog, 
■naps,  being  a  little  more  liable  than  his  master  to  have  the  dis- 
suggested,  also,  that  the  cooling  of  the  patient’s  body 
gnt  have  rendered  it  impossible  to  protect  him  from  the  disease, 
ounds  for  this  view  of  the  case  existed.  Possibly,  also,  the 
ginM  virus  from  the  cat  was  so  strong  that  the  patient  should 
“1  the  first  have  been  protected  with  stronger  virus,  or  more  of 
n  each  day,  so  as  to  bring  him  sooner  under  its  influence.  No 
^rvations  as  to  the  faradic  reaction  of  the  muscles  had  been 
de.  It  had  been  suggested  that  the  paralytic  form  of  rabies 
disease  were  identical.  He  would  remark  in  regard 
that  that  the  statement  that  the  patients  had  never  been  bitten 
® '^’dally  worthless.  He  mentioned  a  case  of  rabies,  supposed 
oe  sporadic,  that  occurred  a  little  while  ago  at  SalisburjL  The 


patient  died,  and  it  was  chronicled  in  the  newspapers  as  a  death 
from  rabies  without  a  bite.  But  Dr.  Wilkes,  of  Salisbury,  upon 
making  a  searching  inquiry,  had  discovered  that  the  man  had 
been  bitten  some  months  before,  whilst  intoxicated,  and  had, 
therefore,  known  nothing  of  the  accident  when  questioned. 

Living  Specimens. — The  following  were  exhibited  : — Dr.  A.  H. 
R0BIN.SON  showed  a  case  of  Primary  Sarcoma  of  the  Neck  in  a 
Man.  Dr.  Pringle  :  A  case  of  Xeroderma  Pigmentosum  in  a 
Girl.  IMr.  Godlee  :  A  case  of  Eversion  of  the  Foot  from  Chronic 
Osteitis.  Mr.  IloTH:  A  case  of  Disease  of  the  Ankle-Joint  cured 
by  Rest. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  12th,  1888. 

Sir  William  MacCormac,  President,  in  the  Chair. 

Case  of  Ascites  simulating  Ovarian  Tumour. — Dr.  Gulliver 
read  the  notes  of  a  case  of  ascites  simulating  ovarian  tumour  in  a 
patient  aged  63.  She  was  admitted  on  August  24th,  and  died  on 
October  4th.  Her  symptoms  previous  to  admission  were  pain  in 
the  back  and  inability  to  retain  her  urine.  There  was,  however, 
nothing  to  indicate  renal  disease.  One  month  before  admission 
the  legs  and  abdomen  began  to  swell,  and  she  was  subject  to 
attacks  of  vomiting.  When  admitted  she  was  very  emaciated. 
The  thorax  was  normal,  but  the  abdomen  was  prominent.  The 
whole  front  of  the  abdomen  was  dull  on  percussion,  the  dulness 
being  more  marked  on  the  right  side,  which  was  bulged.  The 
dulness  extended  from  the  ensiform  cartilage  to  the  pubes.  There 
was  a  zone  of  resonance  over  the  left  flank.  At  this  time  the 
diagnosis  was  in  favour  of  an  ovarian  tumour.  On  the  right  side 
the  thrill  of  fluid  was  obtainable.  On  September  8th,  ten  days 
after  admission,  she  was  tapped,  and  seven  or  eight  pints  of  fluid 
was  drawn  off ;  the  fluid  resembled  ascitic  fluid,  presenting  none 
of  the  characteristics  of  ovarian  fluid.  Immediately  after  the  with¬ 
drawal  of  the  fluid  the  dulness  became  more  unilateral,  disappear¬ 
ing  from  above  and  to  the  left  side.  The  dulness,  however,  remained 
over  the  lower  two-thirds  cf  the  abdomen  on  the  right  side,  and 
later  on  resumed  its  original  iixtent.  There  was  vomiting,  but  no 
signs  of  obstruction  of  the  bowels.  Albumen  was  now  found  in 
the  urine,  and  this,  together  with  the  age  of  the  patient,  pre¬ 
cluded  the  idea  of  operative  interference.  The  diagnosis  at  that 
time  lay  between  ovarian  tumour  and  ascites  shut  off  by  vertical 
adhesions.  She  died  on  October  4th.  On  opening  the  abdomen  a 
considerable  quantity  of  ordinary  ascitic  fluid  escai:)ed.  The 
whole  interior  of  the  abdomen  was  lined  by  a  smooth  thickened 
membrane  extending  from  the  under-surface  of  the  diaphragm 
down  to  the  pubes.  On  the  right  side  it  formed  a  continuous 
sheet  across  the  front  of  the  abdomen,  with  a  free  border  on  the 
left  side ;  it  covered  in  most  of  the  abdominal  viscera.  On  the 
left  side  were  coils  of  small  intestine  fixed  down  by  adhesions. 
The  organs  themselves  were  apparently  healthy.  Many  of 
the  appearances  simulated  horizontal  localised  ascites. — The 
President  asked  why  an  exploratory  incision  had  not  been 
made.— Dr.  Thorowgood  asked  whether  the  foramen  of  Winslow 
was  occluded  or  patent. — Dr.  Gulliver,  in  reply,  said  that  the 
condition  of  the  foramen  of  Winslow  had  not  been  remarked.  The 
case  was  tapped  because  the  age  and  debility  of  the  patient  ren¬ 
dered  any  more  serious  operation  undesirable. 

The  Voyage  to  the  Cape  and  Climate  of  South  Africa. — Dr. 
E.  Symes  Thompson  read  this  paper,  the  first  part  of  which 
showed  the  facility  with  which  the  voyage  to  the  Cape 
and  back  could  be  accomplished,  in  two  months,  during  the 
customary  summer  holiday,  so  that  no  discomfort  need  be  antici¬ 
pated  from  sea-sickness,  from  excessive  heat  in  the  tropics,  or 
from  the  “  dangers  of  the  deep.”  Whilst  the  voyage  to  Madeira 
or  New  York  was  sufficient  for  discomfort,  it  Avas  hardly  long 
enough  to  do  good  as  a  voyage  in  cases  requiring  rest,  or  the  re¬ 
novating  influence  of  the  sea ;  whereas  the  A'oyage  to  Australia  or 
New  Zealand  was  apt  to  prove  tedious,  and  in  the  last  part  of  the 
voyage  from  Africa  to  Australia  the  winds  and  low  temperature 
were  apt  to  prove  trying  and  injurious.  Tlie  advantages  of 
Madeira  and  of  Teneriffe  were  discussed.  St.  Helena  received  a 
feAv  words  of  description ;  the  characteristics  of  the  north-east 
and  south-east  trade  winds,  of  the  equatorial  currents,  and  the 
heat  of  the  tropical  zone  were  given  in  detail.  The  cases  for 
which  the  voyage  was  recommended  were  first  patients  suffering 
from  chest  affections,  for  whom  the  soothing  effect  of  the  warm, 
moist  tonic  air  of  the  ocean  was  needed,  who  required  rest  and 
quiescence,  as  contrasted  with  the  class  of  cases  specially  suited 
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for  Alpine  winter  treatment,  in  which  the  great  point  is  to  en¬ 
courage  active  exertion  in  a  dry,  stimulating,  and  very  exhila¬ 
rating  air.  In  each  case  much  of  the  benefit  is  due  to  the  number 
of  hours  spent  in  the  open  air,  in  which  respect  the  ocean  bears 
the  palm.  Cases  of  degenerative  disease,  of  dyspepsia,  hypo¬ 
chondriasis,  asthma,  etc.,  were  referred  to  as  having  been  w’atched 
during  the  recent  voyages  taken  by  the  author.  The  second 
part  of  the  paper  dealt  with  the  climate  of  South  Africa,  which 
was  shown  to  vary  with  the  elevation  above  the  sea ;  the  coast 
regions  being  rather  too  hot,  but  equable  and  relaxing ;  the  middle 
terrace  (elevation  from  1,500  to  3,000  feet)  dry,  bright,  clear,  and  of 
striking  benefit  in  ordinary  cases  of  phthisis ;  and  third,  the  high 
central  plateau  (from  3,000  to  6,000  feet),  still  more  bracing  and 
invigorating,  and  of  service  in  cases  of  pulmonarj'  collapse,  when 
dilatation  of  contracted  lung  was  needed.  The  great  districts  of  the 
Karoo,  comprising  the  central  and  northern  part  of  Cape  Colony, 
was  declared  to  be,  so  far  as  climate  is  concerned,  nearly  all  that 
can  be  desired ;  but  until  better  hotels  and  boarding  houses  are 
provided,  until  the  interests  and  conveniences  of  life  have  in¬ 
creased,  and  until  occupation  is  provided,  it  is  not  possible  to  com¬ 
mend  this  region  to  health  seekers  who  need  the  comforts  of 
modern  civilisation.  Details  were  given  of  the  best  health-resorts. 
The  suburbs  of  Cape  Town  and  Ceres  being  commended  for  a  few 
weeks  in  summer.  Graham’s  Town  (the  Winchester  of  South 
Africa)  being  specially  praised  as  a  quiet  cathedral  town,  in  which 
many  do  well.  In  the  health-giving  Karoo,  Tarkastadt,  Cradock, 
and  Beaufort  West  were  praised,  and  the  high  lands  of  Bechuana- 
land,  now  a  Crown  colony,  were  regarded  as  likely  in  the 
future  to  prove  invaluable  to  English  colonists  and  health 
seekers.  Natal  was  spoken  of  as  being  specially  useful  in 
cases  of  laryngeal  and  bronchial  irritation,  though  somewhat 
too  hot  and  relaxing  in  ordinary  cases  of  early  phthisis. — 
Dr.  J.  A.  Ross  bore  testimony  to  the  value  of  residence  in  the  high 
level  districts  in  the  treatment  of  phthisis,  cases  of  which  were 
met  with  along  the  coast.  These  cases,  however,  recovered  on  re¬ 
moving  to  the  high  altitudes  for  awhile.  Veterinary  surgeons  had 
remarked  that  while  tuberculosis  was  tolerably  frequent  among 
cattle  in  the  low-lying  districts,  it  was  very  rare  among  the  cattle 
in  the  highlands.  He  said  the  relatively  cold  nights  rendered  the 
climate  less  enervating  than  in  many  other  climates  with  the  same 
mean  temperature,  but  in  which  the  heat  ’was  more  constant.  The 
rainfall  was  no  criterion  of  the  humidity  of  the  atmosphere,  since 
in  months  during  which  the  rainfall  had  been  four  inches,  the 
humidity  had  not  exceeded  57  per  cent.  The  humidity  was  less 
at  8  p.M.  than  at  8  a.m.  He  urged  that  in  choosing  a  high  altitude 
care  should  be  taken  to  select  a  mountainous  district. — Mr.  Lennox 
Browne  criticised  Dr.  Thompson’s  remarks  as  to  the  voyage,  and 
said  that  travellers  would  do  well  not  to  change  their  undercloth¬ 
ing,  that  is,  so  far  as  their  quantity  was  concerned.  He  remarked 
on  the  large  number  of  residents  at  the  Cape  who  were  total  ab¬ 
stainers,  abstinence  being  due  in  most  cases  to  the  desire  to  set  a 
good  example.  The  soil  there  was  very  porous,_  and  rapidly 
passed  from  mud  to  dust. — Dr.  Rutherfoord  pointed  out  that 
whatever  the  advantages  of  the  Cape  climate  might  be,  much  still 
remained  to  be  done  in  the  matter  of  drainage,  which  was  in  most 
places  simply  deplorable. — Dr.  Thompson,  in  reply,  regretted  that, 
so  far,  they  had  been  unable  to  repeat  the  experiment  they  had 
made  some  years  ago,  of  sending  a  number  of  typical  cases  to  try 
the  effect  of  the  climate.  The  results  obtained  from  the  patients 
sent  to  Madeira  had  been  very  useful.  He  alluded  to  the  ravages 
that  were  made  by  alcohol  among  the  lower  races  of  natives.  lie 
observed  that  it  would  be  necessary  to  provide  better  accommoda¬ 
tion  for  the  health  and  comfort  of  visitors  before  they  could  send 
delicate  patients  to  winter  in  the  Karoo. — Mr.  Lennox  Browne 
showed  a  large  number  of  water-colour  sketches  of  the  scenery  on 
the  voyage,  which  excited  general  admiration. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  7th,  1838. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Cullingworth  :  Localised  Sloughing  of  Fundus 
Uteri,  due  to  Acute  Septicaemia  after  Abdominal  Section. — Dr.  H. 
Spenceb  ;  (1)  Sloughing  Fibroid  of  Uterus;  (2)  An  Anencephalous 
Monster  with  Hernia  of  the  Intestines  in  the  Left  Loin  and  Hernia 
of  the  Liver  (which  presented  at  birth)  in  front  of  the  Abdomen. 
— Dr.  William  Duncan:  (1)  Placenta  from  a  Case  of  Porro’s  Ope¬ 
ration  :  (2)  Ruptured  Extra-uterine  Fcetation. 

On  Myoma  and  libro^yoma  of  the  Uterus  and  Allied  Tumours 


of  the  Ovajy. — This  communication  was  read  by  Mr.  Alban  Doran 
—Myoma  of  the  uterus  was  very  common,  fibroma  of  the  ovar; 
rare.  The  study  and  comparison  of  these  tumours  involved  th ' 
much-disputed  distinction  between  true  muscle-cells  and  certaii 
cells  found  in  fibrous  tissue  and  in  sarcomata.  Certain  recognise' 
types,  such  as  the  plain  muscle-cells  of  the  walls  of  blood-vesseh 
and  the  muscle-cells  of  the  pregnant,  non-pregnant,  and  fceta 
uterus,  were  compared  in  the  memoir  with  the  cells  of  tumour 
evidently  made  up  of  fibrous  tissue,  or  evidently  sarcomatous,  o| 
otherwise  malignant.  Each  type  was  illustrated  by  imcroscopi 
slides  and  also  by  accurate  drawings.  The  histology  of  the  ute[ 
rine  wall  was  not  very  complicated.  Plain  muscle-cells  mixe 
with  more  or  less  connective  tissue,  and  arranged  in  bundles,  wer 
the  chief  constituents  of  the  wall,  and  extended  not  only  to  th 
tube  but  also  to  the  round  ligament  and  the  ovarian  ligamen 
true  processes  of  the  uterus.  Hence  the  origin  of  myoma  in  thop 
parts.  From  the  uterine  connective  tissue  white  fibre  might  c 
developed,  hence  the  origin  of  fibro-myoma  of  the  uterus.  Tl 
muscle-cells  of  a  myoma  were  usually  larger  than  those  of  tl 
uterus  in  which  it  grew.  Hence  in  a  myoma  removed 
pregnancy  they  appeared  very  large.  comparison  of  tl 

muscle-cells  with  the  smaller  cells  of  similar  appearance  four 
in  the  white  fibrous  tissue  in  a  fibro-myoma  was  important,  e^' 
cially  in  relation  to  suspected  cases  of  myoma  of  the  ovary.  Tl 
histology  of  the  ovarian  stroma  was,  on  the  other  hand,  very  ui 
settled.  Ideas  on  the  subject  were  often  gleaned  from  the  stuc, 
of  animals’  ovaries ;  and  this  study  might  lead  to  grave  fallacie 
True  fibrous  tissue  was  naturally  abundant  in  the  tissue  of  tl 
hilum  (paroophoron) ;  this  fact  was  enough  to  account  for  fibron 
of  the  ovary.  Muscular  tissue  was  found  amidst  the  parenchyn 
of  the  ovary  in  the  coats  of  its  vessels,  and  also  in  free 
derived  from  the  ovarian  ligament,  a  process  of  the  uterus.  T 
connective  tissue  of  the  ovary  around  the  follicles  (stroma  of  tl 
parenchyma,  as  distinguished  from  the  tissue  of  the  hilum)  w 
variable  in  character,  but  as  a  rule  of  a  young  type.  Comm(. 
changes  due  to  inflammation  must  be  borne  in  mind.  Fibron 
of  the  ovary  was  a  well-known  but  rather  rare  disease.  Sarcon 
of  the  ovary  was  not  so  rare,  owing  probably  to  the  freque 
abundance  of  “  young  ”  connective  tissue.  Specific  spindl^ce 
of  a  sarcoma  were  compared  with  the  connective-tissue  cells 
fibroma.  The  existence  of  fibro-myoma  of  the  ovary  had  be 
disputed.  As  muscular  tissue  naturally  existed  in  the  wary,  t 
development  of  myoma  could  be  accounted  for.  The  difficulty 
distinguishing  muscle-cells  from  certain  cells  in  the  other  tumor; 
described  in  the  memoir  was  admitted,  yet  by  comparing  a  fibi 
myoma  of  the  uterus  with  a  tumour  of  similar  characl 
growing  in  the  ovary  it  appeared  that  this  distinction  cor 
be  made,  and  hence  there  was  little  doubt  that  a  fibro-myoi 
might  develop  in  the  ovary.  At  least,  plain  muscle-cells,  t 
fusiform  cells  of  fibrous  tissue,  and  the  specific  spindle-cells  of 
sarcoma  might  in  many  cases  be  distinguished  from  each  other. 
Dr.  Herman  observed  that  Mr.  Doran  had  looked  upon  uf 
serow’s  aphorism  as  philosophical  rather  than  scientific.  Gusserf 
had  insisted  that  the  more  a  uterine  tumour  was  a  _  simple  hyp< 
trophy  of  uterine  tissue,  as  in  pregnancy  but  localised,  the  mc| 
would  plain  muscle-cells  predominate.  The  more  fibrous  indui 
tion  of  the  interstitial  connective  tissue  took  a  share  in  the  pi 
cess,  the  more  nearly  would  the  tumour  resemble  a  pure  fibron 
Was  this  aphorism  true? — Dr.  Horrocks  doubted  that  ^ece 
could  be  distinguished  from  each  other  in  all  cases  of  solid  fibre 
tumours  of  the  ovary  and  uterus.  Puzzling  microscopical  appei 
ances  were  occasioned  by  the  intricate  arrangement  of  the  hbi 
and  groups  of  cells  in  these  tumours. — Dr.  W.  S.  A.  Grifft 
noted  how  the  mixed  connective  tissue  of  the  normal  o\a 
strongly  resembled  spindle-celled  sarcoma  when  inspected  un 
the  microscope.  He  asked  if  what  had  been  described  as  sarcoi 
of  the  ovary  was  sarcoma  at  all.  It  appeared  to  be 
general  enlargement  of  the  stroma.  On  account  of  the  doub. 
nature  of  the  question,  the  clinical  history  of  every  case  of  so  | 
ovarian  tumour  should  be  carefully  noted  by'  pathologists.-—- 
Alban  Doran  held  that  Gusserow’s  aphorism  was  a  self-evnde 
proposition.  The  smallest  interstitial  fibroids  were  the  pun 
myomata.  He  agreed  with  Dr.  Horrocks,  but  he  had  ®1^®^ 
from  the  known  to  the  unknown  throughout  his  memoir.  He 
compared  sections  of  different  tumours  where  the  fibres  fsd 
same  direction.  In  reply  to  Dr.  Griffith,  he  recognised  the  i 
semblance  of  ovarian  connective  tissue  to  spindle-celled  sarcon 
He  distrusted  the  theory  that  some  ovarian  tumours  were  com^ 
of  connective  tissue  which  had  remained  embryonic  from  foetal  i 
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Tliese  tumours  were  liardly  malignant,  but  a  specimen  which  he 
exhibited  at  tlie  Pathological  Society  in  October  tended  to  prove 
that  arrest  of  development  of  the  connective  tissue  caused  the 
formation  of  a  very  malignant  growth.  Mr.  Doran  had  care- 
'ully  noted  tlie  clinical  history  of  the  cases  which  he  described.  It 
>vas  hard  to  distinguish  normal  ovarian  tissue  in  adults,  owing  to 
’.he  cicatrices  of  corjiora  lutea  and  other  sources  of  confusion. 

•  Betroversion^and  Strangulation  of  Uterine  Fibroids 
n  the  Pelvic  Ercavation. — Dr.  J.  Mattuem'S  Duncan,  the  author 
>f  this  paper,  stated  that  locking  in  the  pelvic  excavation  implied 
mpaction  not  the  result  of  adhesions.  Its  effects  might  be  pro- 
luced  by  pressure  into  the  pelvic  brim  of  a  tumour  too  large  to 
lass  into  the  excavation.  Retroversion  of  a  fibroid  closely  re- 
embled  the  retroversion  of  the  gravid  uterus  in  its  characteristic 
orm.  The  symptoms  and  treatment  of  the  two  conditions  were 
learly  alike.  Strangulation,  with  locking,  of  a  fibroid,  with  or 
vithout  retroversion,  was  a  rare  accident;  a  case  was  described. 
)r.  Duncan  had  not  seen  a  similar  case  of  strangulation  of  or  by 

,  gravid  uterus. 

A  Case  of  Locked  Fibroid,  treated  by  Supra-vaginal  Hyster- 
ctomy.  Mr.  Meredith  read  this  case.  A  single  woman,  aged 
6,  was  admitted  into  hospital  under  Dr.  Percy  Boulton  last  May. 

I  uterine  tumour  was  firmly  impacted  in  the  pelvic  cavity.  For 
pressure  of  the  growth  on  the  neck  of  the 
ladder  had  led  to  frequent  attacks  of  complete  retention.  The 
ecurrence  of  these  attacks  had  latterly  been  avoided  only  by  re¬ 
eving  the  bladder  at  regular  intervals  of  not  less  than  two  hours, 

J  day.  After  unsuccessful  attempts  to  dis- 

)dge  the  tumour  from  the  pelvis  by  vaginal  taxis,  the  case  was 
ransferred  to  Mr.  Meredith’s  care,  with  a  view  to  abdominal  sec- 
operation,  performed  by  him  on  June  2nd,  consider- 
ble  difficulty  was  experienced  in  extracting  the  impacted  mass, 
•mch,  together  with  the  uterine  body  and  its  appendages,  was 
ibsequently  removed  by  supra-vaginal  hysterectomy.  The 
imour  weighed  two  pounds,  and  was  of  the  size  of  a  large  cocoa- 
ut,  and  consisted  of  a  densely-packed  mass  of  fibro-myomatous 
rowths  developed  in  the  posterior  wall  of  the  uterus.  The  after- 
rogress  of  the  case  was  uninterrupted,  and  the  patient  made  an 
ccellent  recovery,  leaving  the  hospital  exactly  six  w'eeks  from 
le  date  of  operation  with  the  abdominal  incision  soundly  healed 
iroughout.— In  the  discussion  on  the  above  papers,  Dr.  Gervis 
rew  attention  to  the  usefulness  of  a  suitable  pessary  in  prevent- 
ig  a  recurrence  of  the  downward  displacement  of  a  fibroid  after 
had  been  pushed  up  out  of  the  pelvic  cavity.  He  felt  satisfied 
ith  hydrostatic  pressure  in  cases  where  the  taxis  had  failed, 
pting  a  case  in  his  own  practice  resembling  Mr.  Meredith’s. — Dr. 
RAiLY  Hewitt  found  that  upward  pressure  and  properly 
lapted  vaginal  support  often  proved  sufficient  to  relieve  impac- 
on.  In  some  cases  impaction  of  a  large  fibroid  was  slow  to 
luse  difficulty  in  micturition;  in  others  that  trouble  rapidly  set 
vhen  the  impacted  tumour  was  small.  In  a  very  marked  case 
fibroid  growth  at  the  back  of  the  uterus  occasioned  sudden  im- 
iction  with  retroversion,  and  enormous  distension  of  the  bladder, 
r.  Hewitt  thought  that  cases  of  anteversion  with  hypertrophy  of 
le  uterus  were  sometimes  mistaken  for  fibroids.  In  one  instance 
■oper  diagnosis  and  appropriate  treatment  cured  a  case  of  this 
nd  after  several  years  of  suffering.  In  another  case,  where  an 
rg-shaped  tumour  grew  anteriorly,  a  little  to  the  right  side,  a 
ell-adjusted  pessary  was  very  successfully  used  and  the  tumour 
■ised  out  of  the  brim.  Its  pressure  had  rendered  the  patient 
complete  invalid.— Dr.  Lewers  referred  to  a  case  where  a  uterus 
troverted  by  fibroids  caused  retention  of  urine  in  a  woman,  aged 

•  The  urine  was  drawn  off,  and  the  uterus  replaced  bimanually; 

■en  a  large  ring  pessary  was  introduced.  This  was  done  two 
onths  ago  Dr.  Hewers  had  seen  the  case  recently,  and  found 
e  uterus  in  good  position ;  the  patient  had  no  trouble  wuth  her 
ater.  ^  He  mentioned  this  case  because  he  gathered  from  Dr. 
uncan’s  paper  that,  in  similar  instances,  replacement,  even  when 
'ssible,  was  usually  followed  by  recurrence  of  the  malposition. — 
r.  Alst  Lavrence  (Clifton)  found  that  in  one  case  of  retro- 
ua  uterus  and  in  two  of  “locked  fibroids”  he  was  en- 

'led  to  effect  reduction  by  keeping  the  patient  in  bed  in  the 
miprone  posture  for  twenty-four  hours.  Without  this  kind  of 

attempts  at  replacement  should  never  be 
aae.— Dr.  Champneys  advocated  hydrostatic  pressure  exerted 

•  gravitation.  He  had  found  it  succeed  where  taxis  had  failed, 

Kj  he  always  used  it  after  the  failure  of  taxis  before  proceeding 
rther.  The  mode  of  using  it  had  been  described  in  the  Lancet 

years  back.  It  was  conveniently  employed  by  means  of  a 


child’s  air-ball  connected  with  an  irrigator.  Any  desired  amount 
of  even  and  continuous  pressure  could  be  applied  and  removed  at 
will.  A  fibroid  might  be  impacted  for  many  reasons;  such  as  bulk, 
oedema,  adhesions,  and  expansion  of  the  broad  ligament.  An  air¬ 
tight  adaptation  was  an  obstacle  to  replacement;  in  raising  a 
tumour  in  abdominal  section  a  loud  sucking  noise  was  often 
heard.  Hydrostatic  pressure  got  rid  of  some  of  the  oedema,  ad¬ 
hesions  could  not  be  rudely  torn,  as  by  taxis,  and  the  broad  liga¬ 
ments  would  be  unaffected.  Thus  the  method  furnished  a  valuable 
differential  prognosis  as  to  the  possibility  of  replacement.  He  did 
not  say  that  the  tumour  was  replaceable  in  Mr.  Meredith’s  case, 
but  he  should  himself  have  tried  hydrostatic  pressure  before  re- 
^rting  to  abdominal  section.— Dr.  Priestley  remarked  that  Dr. 
Duncan’s  experience  proved  that,  whether  the  pressure  were  made 
with  the  fingers  or  with  hydrostatic  bags  as  Dr.  Champneys  had 
suggested,  and  aided  by  the  genu-pectoral  position,  difficult 
cases  of  impacted  fibroid  might  be  overcome  provided  that  th 
pressure  was  made  in  the  right  direction  for  a  sufficient 
period.  Dr.  Priestley  thought  that  the  alleged  frequency  of 
absolute  impaction  was  overrated.  The  symptoms  produced  by 
pressure  almost  amounting  to  impaction  were  more  frequent ; 
these  were  retention  of  urine  in  certain  cases,  incontinence  of 
urine  in  others.  He  had  recently  seen  a  patient  who  had 
a  bulky  fibroid,  and  was  constantly  losing  large  quantities 
of  limpid  fluid,  supposed,  at  first,  to  be  from  the  uterus, 
but  ultimately  proved  to  come  from  the  bladder.  Not  only  retro¬ 
version  of  a  uterus  bearing  a  fibroid  could  cause  impaction,  but 
also  some  forms  of  fibroid  without  backward  displacement,  par¬ 
ticularly  those  ovoid  forms  in  which  the  lower  segment  fitted 
closely  into  the  brim  and  cavity  of  the  pelvis.  He  had  sometimes 
been  surprised  how  small  a  degree  of  force  exercised  in  pushing 
up  the  tumour  from  below  would  bring  at  least  temporary  relief 
Prolonged  and  persistent  efforts,  with  every  precaution,  should 
always  be  made  to  reduce  the  tumour,  as  Dr.  Duncan  advo¬ 
cated,  before  so  grave  a  step  as  abdominal  section  was  under¬ 
taken,  although  Mr.  Meredith’s  case  had  proved  so  signally  suc¬ 
cessful. — After  some  observations  in  reply  by  Dr.  Matthews 
Duncan,  Mr.  Meredith  stated  that  the  absolute  fixation  of  the 
pelvic  tumour  in  his  case,  resisting  all  the  repeated  attempts  to 
displace  it,  afforded  ample  justification  for  abdominal  section  as 
the  only  means  of  relieving  the  patient.  In  his  case  atmospheric 
pressure  had  not  much  to  do  with  the  difficulties  which  he  en¬ 
countered.  After  partial  dislodgement  of  the  firm,  incompressible 
tumour  from  the  pelvic  cavity,  extraction  was  found  to  be  impos¬ 
sible  until  some  amount  of  enucleation  had  been  practised  on  the 
left  side.  This  fact  alone  proved  conclusively  that  nothing  short 
of  operation  could  have  proved  successful  in  affording  even  tem¬ 
porary  relief  to  the  patient’s  sufferings. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  1st,  1888. 

L.  W.  Sedgwick,  M.D.,  President,  in  the  Chair. 

Arthrectomy  versus  Excision  of  Knee. — A  paper  was  read  by 
Mr.  Page  on  arthrectomy  versus  excision  of  the  knee.  After 
reference  to  the  reintroduction  of  the  operation  of  excision  of  the 
knee  by  Sir  Wm.  Fergusson  in  1850,  and  the  success  which  attended 
it  in  the  hands  of  many  surgeons  soon  afterwards,  the  reader  pointed 
out  that  the  operation  had  subsequently  fallen  somewhat  into  dis¬ 
favour  because  of  the  shortening  which  was  found  to  result  when 
the  operation  had  been  undertaken  in  early  life.  At  the  same 
time  the  propagation  of  the  principles  advocated  by  his  text  was 
leading  surgeons  to  open  and  examine  the  insides  of  joints  at  a 
much  earlier  period  in  cases  of  disease,  and  they  had  thus  been 
induced  to  remove  diseased  structures  alone  rather  than  perform 
the  old  excision.  This  had  largely  tended  to  make  excisions  of  the 
knee  much  rarer  than  they  had  been,  and  the  object  of  the  paper 
was  to  point  out  the  advantages  and  the  importance  of  arthrec¬ 
tomy  or  excision  of  diseased  structures  at  a  sufficiently  early 
period,  so  as  to  render  any  true  excision  unnecessary.  An  endea-- 
vour  was  made  to  point  out  tlie  kind  of  cases  suitable  for  opera¬ 
tion — those  which  are  more  often  seen  amongst  the  poor  than  the 
well-to-do — but  that  there  should  be  no  indiscriminate  arthrec¬ 
tomy  in  all  cases,  but  only  in  those  where  rest  was  impracticable 
or  had  already  been  tried  and  found  wanting.  The  use  of 
Thomas’s  splints  had  vastly  improved  the  non-operative  treat¬ 
ment  of  joint  diseases,  but  nevertheless  there  were  cases  where 
the  greatest  benefit  would  be  derived  from  an  early  excision  and 


1114 


TRE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  17,  1888. 


examination  of  the  joint,  so  as  to  remove  diseased  structures 
onlv  whether  in  synovial  membranes,  cartilages,  ligaments,  or 
bon^  By  this  plan  not  only  were  the  parts  about  the  joint 
nlaced  in  such  a  position  that  repair  was  possible,  but  there 
was  also  this  advantage,  that  the  tissues  no  longer  pro¬ 
vided  a  suitable  nidus  for  the  tubercle  bacillus,  even  if 
that  organism  were  not  the  real  cause  of  the  disease  or 
were  not  already  present  in  the  joint.  Remarks  were  also 
directed  towards  the  result  which  it  was  desired  to  ob¬ 
tain— ankylosis,  or  a  movable  joint^--and  the  reader  spoke 
strongly  in  favour  of  ankylosis  as  being  the  best  thing  to 
be  attained.  It  seemed  a  bad  thing  to  attempt  to  gam  movement 
bv  early  manipulation,  and  before  the  parts  were  soundly  healed, 
a  practice  not  hitherto  rewarded  with  m_uch  success,  and  in  ilse 
not  free  from  risk.  When  movement  was  sought  to  be  obtained,  it 
was  feared  that  the  cavity  of  the  joint  might  not  be  as  thoroughly 
inspected  as  it  ought  to  be,  and  diseased  tissues  might  therefore 
be  left  behind.  The  object  of  the  operation  was  thus  not  attained. 
Cases  of  Sendler  and  of  Tilling  ^ere  referred  to  m  connection 
with  this  question  of  ankylosis  or  mobility.  Mobility  could  on  y 
be  expected  in  cases  where  the  amount  of  disease  was  limited 
extent,  the  very  cases  where  there  was  difficulty  in  diagnosis,  and 
where  there  would  be  hesitation  to  operate  early.  It  would  come 
to  this,  therefore,  that  in  the  great  inajonty  of  cases  which  came 
to  operation  ankylosis  would  be  the  thing  to  aim  at.  The  removal 
of  diseased  structures  alone  rendered  it  quite  unnecessap^  to 
encroach  on  the  growing  ends  of  the  bones,  and  there  would  be  no 
shortening  of  the  limb  afterwards.  In  this  respect  arthrectom> 
was  clearly  a  great  improvement  on  excision,  an  operation  which 
would  have  to  be  reserved  for  cases  where  there  was  ankylosis  in 
a  false  position,  or  where,  on  opening  the  joint  the  disease  was 
found  to  have  pnssed  beyond  the  stage  in  which  a  mere  arthrec 
tomy  would  suffice.  This  again  pointed  to  the  advisability  of 
early  operation,  unless  there  were  the  niost  distinct  evidence  of  im 
provement  of  rest,  for  it  was  most  desirable  not  to  have  to 
take  in  early  life  an  operation  at  all  like  that  of  the  old  excism  . 
At  the  close  of  the  paper  several  cases  were  shown,  and  it  w^ 
pointed  out  that  some  flexion  which  had  occurred  in  two  of  them 
was  really  due  to  the  plaster-of-Paris  splint 
left  off  too  soon,  and  how  necessary  it  was  in  all  cases  to 
maintain  support  to  the  limb  until  ankylosis  was  secure.— 
Mr.  Edmund  Owen  remarked  that  in  operating  it  was  necessary 
to  make  such  an  opening  into  the  joint  that  every  synovia 
Sevice  could  be  inspected  and  thoroughly  dealt  with,  and  for 
this  purpose  nothing  in  his  opinion  served  better  than  the  horse- 
shoe^ncision  traversing  the  patellar  ligament.  In  the  knees  on 
which  he  had  operated,  and  which  were  nearly  all  in  an  advanced 
stage  of  the  disuse,  he  had  taken  away  the 

and  only  by  doing  this  could  one  reach  that  part  of  the  capsule 
which  covered  the  upper  and  back  part 

aereed  with  Mr.  Page  that  in  the  present  state  of  knowledge  it 
w^as  better  not  to  think  of  securing  future 

ioint  •  that  if  the  surgeon’s  mind  were  occupied  with  sue 
thoughts,  he  was  apt  to  deal  less  thoroughly  with  the  «-jtmular 
cavity  than  he  would  do  if  his  object  were  to  seem-e  a  _  straight 
and  rigid  limb.  Certainly  to  advise  that  movements  be  imparted 
to  the%int  before  healing  was  complete,  as  some  seemed  tempted 
to  do,  looked  like  courting  disaster.  And  not 


ioint  together  with  the  adoption  of  constitutional  measures,  was 
S-tried  means  of  successfully  dealing  with  chronic  disease  ( 
Mie  kiee  hi  children.-Mr.  "sheild  agreed  with  most  ( 
Ihl  opinions  expressed  by  Mr.  Page.  Absolute  immc 
Wlltv  ^after  oueration  was  the  mam  factor  in  succei 
afte^r  either  excision  or  arthrectomy.  He  had  found  actu^ 
cautery'  useful  in  the  treatment  of  oozing  from  cavities.- 
Mr  Barker  hoped  that  ultimately,  by  means  of  arthrectom 
movable  joints  might  be  obtained.  However, 
advisable  to  keep  the  limb  at  rest  for  a  long  time.  The  questu 
of  movement  seemed  to  depend  upon  the  choice  of  cases ;  in  tho: 
which  now  presented  themselves  there  was  so  much  destructu 
of  the  cartilage  that  movement  could  not  be  hoped  for.  Contra 
To  thl  opinSf  Mr.  Page,  suture  of  the  patellar  ligament  oug’ 
b7plactised.  He  hadlound  that  shock,  due  to  prolonged  oper 
tions  Tas  diminished  by  the  use  of  hot  water  instead  o  t 
ordlnarTcool  carbolic  douche,  which  had  also  other  ^‘^advantag, 
—Mr.  Pick  had  been  in  the  habit  of  performing  a  modihed  arthn 
tomy  for  fifteen  years.  He  removed  a  thin  layer  of  bone  ai 
cartilage  and  all  the  synovial  membrane.  His  actual  arthre 
tomies^had  given  him  trouble  because  of  flexion.  The  whole  cai 
1^  and  crucial  ligaments  had  not  been,  removed  in  these  cas. 
It^was  important  to  preserve  the  crucial  ligaments  th 

were  diseased.  The  tendency  to  flexion  lasted  for  jaars  . 
Page  had  got  the  best  result  in  the  case  in  yyhich  he  had  remo\ 
Jhe  cartilages.  The  other  cases  still  required  supports  and 
wished  to  know  how  long  this  must  be  continued.  Mr, 
replied. _ _ 


Srmbbe'keptrSdir^^^^^^ 

sary,  but  tL  pSient  should  also  be  under  prolonged  and  careful 
sSrvision.  The  cases  which  Mr.  Page  showed  were  m^ieed  a 
promising  group,  and  some  had  borne  the  test  of  time  extreme  y 

well;  onfSist  not  flatter  oneself  that  because  a 

of  hospital  with  a  straight  limb  after  arthrectomy  that  the  case 
must  L  written  down  in  the  notebook  as  “  cured. 
this  was  not  so,  and  his  (Mr.  Owen’s) 

certain  unhappy  cases  amputation  had,  after  hesitation  and 
rSXto  be  risorted  to  at  last.  The  practical  f  ^geon  was 
aimous  to  know  precisely  which  were  the  cases  best  suited  for 
arthrectomy;  children  with  chronic  abscess 

thb  ioint,  though  generally  deserving  of  trial,  were  those  least 
suLffi  the  p^ocfdure.  But  on  the  other  hand,  if  one  opemted 
only  in  the  early  stages  of  the  disease  there  was  a  nsk  of  resort- 
inglio  active  interference  where  no  such  measure  was  needed. 
To  admit  that  the  slight  cases  gave  the  best  results  was  not  to 
pay  the  highest  tribute  to  the  operation;  and  if 
too  lavishly  resorted  to  it  would  be  expedient 
to  invite  the  attendance  of  Mr.  H.  0.  Thomas  at  the  Society  to 
call  attention  to  the  fact  that  absolute  and  continuous  res  . 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KlNGDf 
Thursday,  November  8th,  1888. 

J.  W.  Hulke,  F.R.S.,  President,  in  the  Chair. 

Congenital  Lateral  Deviation  of  theEyes.—nr. 
narrated  a  case  of  conjugate 

bably  due  to  a  congenital  lesion.  The  patient  vas  a  hea 
child  one  year  old.  Both  eyes  were  turned  to  the  right, 
could  be  turned  to  the  left  with  an  effort,  yet  not  as  far  as 
SSi,and  when  they  passed  the  middle  the  effort  was 
tended  with  nystagmic  motions.  The  associated,  action  t 
interni  for  the^  purpose  of  convergence  was  unimpaired, 
vision  was  good,  and  the  ophthalmoscopic  appearances  non 
After  birth,  the  labour  being  natural,  the  °P®”® 

eyes  for  four  days,  and  from  that  time  until  it  was 
old  there  was  marked  nystagmus  in  aU  positions 
that  age  the  relations,  including  the  father, 
dition  described,  but  the  mother  did  not  do  so  unti  the  child 
six  months  old,  and  after  it  had  had  a  fall  on  the  right  side  o 
head,  which  produced  a  bruise.  This  fall  was  not 
svmutoms  Mr.  Swanzy  regarded  the  case  as  due  to  an  mtra-ute 
;SX»ted  in  the  loJ  and  implicatinB  the 
to  the  sixth  and  third  nerves  on  the  left  side. 
might  have  been  caused  by  the  fall  producing  a  c^c^ 
the  right  cerebral  hemisphere,  but  experience  f 

whether  a  conjugate  deviation  due  to  a  cortical  lesion  wouh 

so  permanent  a  symptom,  while  its  permanence  as  le  ^ 

nuclear  disease  was  in  consonance  with  experience  of  m  c 
paralysis  in  general.  The  evidence  of  all  the  relations  except 
mother  was  fn  favour  of  the  deviation  having  been  Ff 
the  fall.  Probably  the  lesion  was  at  first  an  iiritatne 
and  caused  the  nystagmus  for  first  two  months  and  t^ 
passed  on  to  be  destructive,  but  destructive  only  in  such  a  de 
to  lame  without  absolutely  paralysing  the  left  n’^elear  ce 
for  the  third  and  sixth  nerves.  This  seemed  to  F  t li  ^ 
recorded  case  of  congenital  conjugate  lateral  deviation. 
Doyne  had  seen  an  almost  exactly  similar  ea.  < 
aged  U.  It  was  found  on  examination  by  test  types  that  th 
which  was  at  first  straight,  gradually  turned  to  one  si  _ 
close  inspection  it  was  seen  that  shortly  after  the 
directed  to  the  object  nystagmus  began  ‘^Ijd  then  tl 
turned  to  the  left,  the  eyes  remaining  fixed.  T^oreMiad  been 
eincr  of  one  leg  in  v^alking/or  two  years,  but  it  v  as  not  k 
ff  the  ocular  condition  was  congenital.— Air.  Laweord  ment 
that  there  was  at  least  one  case  on  record  which  seemed  to 
upon  the  case  just  narrated.  The  case  was  that  of  a  JF 
his  life  had  conjugate  deviation  of  the  eyes  to  the  8  '  / 
his  death  it  was  found  that  the  left  internal  r^nti 


ms  aeain  ic  was  lounu  luat  tuc  —  -- -- 

and  that  the  right  was  exceedingly  ill-developed.  It  wa.  p 
that  a  similar  condition  existed  in  Mr.  Swanzy  s  patient. 


Nov.  17,  1888.] 
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The  Cihary  Processes  and  the  Suspensory  Ligament, — Mr. 
read  a  communication  on  this  subject,  in  which  he  said 
hat  with  one  exception,  so  far  as  he  had  been  able  to  ascer- 
iui,  all  the  drawings  and  description  of  the  zonule  of  Zinn  had 
een  made  from  prepared  specimens.  The  exception  was  that  of 
c^e  recorded  in  the  Klinische  Monatsblatter  (1887,  p.  205),  bv 
rofessor  Hjort,  of  Christiania.  In  that  case  the  iris  was  com- 
letely  torn  away  by  an  accident,  which  left  an  otherwise  normal 
fe,  in  which  the  action  of  myotics  on  the  ciliary  processes  could 
readily  observed.  Iljort’s  drawing  did  not,  however,  give  a  repre- 
■ntation  of  the  insertion  of  the  suspensory  ligament  in  the  capsule, 
jcause  of  the  presence  of  the  lens.  In  the  case  which  he  had 
•ought  before  the  Society  the  lens  and  iris  of  the  left  eye  had 
>en  completely  removed  by  an  accident,  which  the  patient  sus- 
ned  eight  months  previously.  The  injured  eye  had  become 
net,  and  presented  the  following  appearance ;  the  lower  part  of 
le  c  rnea  was  quite  opaque,  and  adherent  to  it  posteriorly  was  a 
m  membrane,  the  lens  capsule,  which  contained  between  its 
yers  a  few  debris  of  the  lens,  as  well  as  some  proliferating  lens 
ires,  similar  to  those  shown  to  the  society  last  session  by  Mr. 
unn.  Behind  the  periphery  of  the  cornea  were  seen  the  ciliary 
ocesses,  between  each  of  which  lay  a  bundle  of  fibres.  About 
nm.  or  1.^0  inm.  from  the  tips  of  the  ciliary  processes,  was  seen 
e  margin  of  the  lens  capsule  ;  before  reaching  the  capsule  the 
spensory  ligament  was  grouped  in  separate  bundles  between 
ell  pair  of  these  there  wa-s  a  clear  space  which  gave  room  for  the 
iar\  muscle.  In  his  patient  some  of  the  processes  filled  these 
aces  more  than  others.  On  reaching  the  capsule  the  fibres 
'ead  out  in  a  radiating  manner  for  a  distance  of  2  or  3  mm. 
im  the  margin  before  they  were  lost  to  sight.  The  appearance 
.  described  was  only  seen  on  looking  directly  at  the  eye.  On  look- 
obliquely,  each  bundle  of  fibres  forming  the  suspensory  liga- 
•  nt  ^  as  seen  to  consist  of  many  fibres  placed  behind  one  another 
me  being  inserted  at  the  back  and  some  in  the  front  of  the  lens 
u'  u  eserine,  and  again  homatropine,  no  change 

<ild  be  observed,  either  in  the  size  or  position  of  the  ciliary.pro- 
tses,  although  the  eserine  produced  its  characteristic  pain  in  the 
fc“.  Ihis  absence  of  change  in  the  ciliary  processes  was  not  to 
wondered  at,  since  in  all  probability  it  was  brought  about 
•tially  by  the  lens  changing  its  shape  when  the  ciliary  muscles 
iixed  the  ligament,  and  not  entirely  by  the  contraction  of  the 
iscies.— Dr  Hill  Gbiffiths  considered  that  Mr.  Lang’s  speci- 
tas  showed  that  the  suspensory  ligament  appeared  to  consist 
i  set  of  fibres  with  spaces  between  them,  and  not,  as  usually 
cribed,  ofa  membrane  formed  of  plications  of  the  suspensory 
iment.  Last  year  he  had  read  before  the  Society  an  account  of 
iie  cases  of  choroiditis  associated  with  descemetitis.  If  Mr.  Land’s 
|w  was  correct,  that  the  suspensory  ligament  was  a  permeable 
icture,  the  explanation  of  such  cases  did  not  seem  so  impossible. — 
BbA-ILKy  wrote  a  paper  some  time  ago  stating  that  the  liga- 
it  was  a  series  of  fibres  running  from  the  ciliary  processes 


nt  _ _ 

from  the  spaces  between  them^to  the  lens  margin.^  Behind 
1 )  tnere  was  undoubtedly  a  continuation  forward  of  the  hya- 
^  membrane  behind  the  lens  capsule.  If  there  were  no  mem- 
ae  closing  the  anterior  surface  of  the  space,  there  would  be  no 
nruction  other  than  the  hyaloid  to  the  passage  of  fluid  from 
■  posterior  chamber. — The  Pkesident  observed 

had  many  years  ago  described  the  fibres  which 
part  of  the  suspensory  ligament.  The  general  belief  was 
1  «.*•  ®  extremely  delicate  membrane  occupying  the 

ices  between  the  bundles  of  fibres.  If  such  a  membrane 
note-xist  how  was  it  that  the  space  behind  the  suspensory 
ment  could  be  injected  without  the  injection  fluid  passing 
’•>ugh  the  ligament  ?  ® 

i  Connection  with  Retinal  Kcemorrhage.—)Ax.  Lang 

arsea  that  the  circular  appearance  seen  in  cases  of  hsemor- 

was  probably  due  to  the  hiemorrhage 
Isflm  ^  hyaloid  fro  n  the  retina  in  a  centrifugal  manner,  in 
^  ame  way  as  a  stone  thrown  into  a  pond  produced  a  circular 
►  L  considered  this  to  be  the  case  rather  than  that  it  should 
ii.p  j  anatomical  arrangement  of  the  hyaloid 

spot,  since  he  had  seen  a  similar  circular  haemor- 
iUrvl, at  the  equator  of  the  eye  at  the  temporal  side.— 
II"-  \  ‘,7®“®'^aed  that  if  the  haemorrhage  were  between  thevitre- 

detached  the  hyaloid  membrane, 
communicated  this  paper, 

I  .r«.raf •  ^^'’ccated  certain  departures  in  minor  points  from 
lire  originally  described.  He  used  the  so-called  pulley 

.  men  was  run  two  or  three  times  out  and  in  over  a  large 


extent  of  the  circumcorneal  tissue  ;  this  suture  was  thus  able  to 
bear  a  considemble  strain,  and  there  was  no  danger  of  its  cutting 

f  ^uture  he  used  single,  and  not  double, 

and  before  introducing  the  suture  he  freed  the  muscle  for  some 
distance  backhand  the  muscle  was  then  perforated  by  the  suture 
turther  back  than  the  conjunctiva ;  before  the  ends  of  the  suture 
were  tied  the  patient  was  directed  to  look  at  a  distant  object,  so 
^  of  over-correction.  He  thought  that 

1  Princes  method  over  the  other  operations  were: 

1.  that  as  there  was  only  one  knot  to  tie  in  bringing  the  muscle 
torward,  it  was  much  easier  to  regulate  at  the  time  the  effect  re¬ 
quired.  ^  J-bat  it  secured  an  advancement,  not  only  of  the  direct, 
but  also  of  the  indmept,  attachments  of  the  muscle  ;  and  3.  That 
It  obviated  any  vertical  displacement  of  the  tendon,  and  that 
there  vras  less  tendency  for  the  thread  to  slip  through  the  muscle. 

*  Pbost  said  the  object  of  the  double  suture  was  to 

regulate  the  amount  of  correction,  the  first,  if  necessary,  being 
cut  through,  and  the  second  adjusted  as  required. — Mr.  Eio-ar 
Browne  considered  Prince’s  operation  had  a  tendency  to  luck 
the  muscle,  whereas  he  liked  to  spread  it  out  as  much  as 
possible,  and  therefore  preferred  the  old  double  suture  which 
could  be  fastened  with  a  bow  to  facilitate  untying.— 
The  PBEspENT  thought  that  the  agglutination  that  would  take 
place  in  the  first  two  or  three  days  would  render  any  loosening  or 
tightening  of  the  suture  impossibh  .—Mr.  Lang  said  that  Dr.  Prince 
altered  the  bow  in  a  few  hours,  not  days,  his  object  being  to  see  if 
the  muscle  had  recovered  its  tone.  To  avoid  the  rucking,  he  had 
picked  up  the  muscle  only,  and  avoided  the  conjunctiva,  transfix¬ 
ing  only  the  subconjunctival  tissue;  there  was  then  no  rucking 
and  no  scarring;  the  conjunctiva  was  sutured  separately.  He 
had  found  Dr.  Prince’s  forceps  were  the  best  for  keeping  the 
muscle  flat.  Mr.  Mackinlay  had  found  Prince’s  operation  a  good 
^e,  the  only  fault  being  the  liability  of  the  muscle  to  ruck  up. 
He  agreed  that  the  suture  must  be  regulated  at  the  time  of  opera¬ 
tion.— Mr.  SwANZY  used  Schweigger’s  method ;  the  only  objec¬ 
tion  was  that  sometimes  a  swelling  was  left  close  to  the  cornea, 
re^lting^in  a  red  unsightly  lump,  which  did  not  disappear. 

Card  Specimens.~~Mr.  Frost  :  (I)  Case  of  Double  Propto.sis  •  (2) 
Peculiar  Changes  at  Yellow  Spot ;  (3)  Bifurcation  of  a  Eetiual 
Vein.  Mr.  Lang:  (I)  Case  of  E.xcision  of  Corneal  Staphyloma; 
(2)  Case  of  Anophthalmos.  Mr.  W.  J.  Collins  :  Section  of  Mela¬ 
notic  Conjunctiva. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  October  I7th,  1888. 

Hugh  Ker,  E.RC.S.Ed.,  President,  in  the  Chair. 
Purpura.~J)r.  Saundby  read  a  paper  on  the  etiology,  patho- 
symptoms,  and  treatment  of  purpura,  illustrated  by  numer¬ 
ous  cases.  The  origin  of  the  paper  was  a  curious  series  of  cases 
chiefly  of  the  haemorrhagic  form,  which  had  been  und^r  his  care 
at  the  General  Hospital  during  the  past  summer.  While  purpura 
might  be  broadly  distinguished  from  haemophilia,  by  the  latter 
being  always  congenital  and  persistent,  cases  were  quoted  to  show 
that  not  uncommonly  some  trace  of  a  haemorrhagic  diathesis 
might  be  discovered  in  purpuric  patients,  such  as  a  tendency  to 
bruise  easily,  a  liability  to  epistaxis,  etc.  Its  association  with 
erythematous  eruption  was  illustrated  by  three  cases.  On  the 
other  hand  it  was  known  to  occur  at  times  in  persons  in  previous 
good  health,  without  assignable  cause.  The  various  pathological 
doctrines  were  discussed.  In  all  these  cases  search  for  micro¬ 
organisms  had  proved  fruitless,  except  in  one  fatal  case  where 
organisms  were  found  in  the  tissues  by  Dr.  Crooke,  but  were  be¬ 
lieved  by  him  to  be  putrefactive.  Dr.  Suckling  was  inclined  to 
believe  that  the  disease  was  dependent  on  a  toxic  dyscrasia,  due 
to  some  poisons  produced  in  the  body,  either  in  the  intestines,  the 
tissues,  or  the  blood.  A  case  was  related  of  purpura  following  an 
injury,  when  the  rash  spread  from  the  seat  of  a  haematoma  at  the 
end  of  one  finger,  caused  by  a  contusion.  In  the  only  fatal  case 
there  was  fatty  degeneration  of  the  heart  and  microscopic  foci  of 
necrosis  in  the  liver.  The  temperature  was  raised  in  all  the 
haemorrhagic  cases,  in  one  to  104°  E.  The  blood  showed  diminu¬ 
tion  of  leucocytes,  and  haemoglobin  only  when  there  was  hfemor- 
rhage.  Epistaxis  was  the  common  form  of  bleeding,  but  free 
haematuria  occurred  in  one  case ;  no  retinal  haemorrhages  were 
present.  Ergotin  subcutaneously  proved  most  efficient  in  check¬ 
ing  bleeding;  turpentine  failed  completely.  No  drug  had  shown 
itself  to  be  of  decided  value  in  checking  the  eruption  when  this 
showed  a  disposition  to  persist.  • 
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Pnralusis  of  the  Eifth,  SUth,  and  Third  Cranial  iS'm’CS.— Dr. 
Suckling  showed  a  case  in  which  the  paralysis  of  the  fifth  was 
almost  complete ;  both  motor  and  sensory  divisions  were  para¬ 
lysed  The  muscles  of  mastication  were  completely  paralj^sed,  the 
lower  jaw,  when  depressed,  projecting  to  the  right  side  I  he 
skin  of  the  right  side  of  the  face  exactly  up  to  the  middle  line 
was  amesthetic,  as  was  also  the  scalp  as  far  as  a  line  drawn  verti¬ 
cally  at  the  level  of  the  external  auditory  meatus.  There  was 
aniesthesia  of  the  right  half  of  the  mouth  and  tongue,  and  of  the 
right  half  of  the  soft  palate,  of  the  right  conjunctiva,  and  external 
auditory  meatus.  The  sense  of  taste  was  impaired  on  the  right 
side  of  the  tongue  from  tip  to  root  (that  half  of  the  tongue  being 
sliehtly  furred),  smell  was  also  impaired  in  the  right  nostril,  irri¬ 
tating  odours  being  scarcely  perceived  at  all.  Hearing  was  a  little 
dull  on  the  right  side.  There  was  almost  complete  immobility  ot 
the  right  eye,  and  the  only  direction  in  which  it  could  be  moved 
was  downwards  and  inwards;  ptosis  wac  Imost  complete,  the 
internal  muscles  of  the  eye  had  escaped,  the  pupil  being  small  and 
responding  normally  to  light  and  accommodation.  There  was  no 
change  in  either  fundus  oculi.  The  man  had  contracted  a  chancre 
four  and  a  half  years  before,  and  the  right  testicle  was  much  en¬ 
larged  and  had  lost  all  feeling.  There  was  no  sign  of  infiamnia- 
tory  mischief  in  the  right  eye.  The  lesion  was  evidently  syphi¬ 
litic,  and  Dr.  Suckling  considered  that  the  fifth  nerve  was 
damaged  outside  the  pons  in  the  posterior  fossa  between  its  super¬ 
ficial  origin  and  the  Gasserian  ganglion.  The  sixth  and  third 
nerves  being  close  to  the  fifth  might  be  affected  by  the  same 
lesion,  which  was  probably  a  gumma.  The  absence  ot  ophthalmia 
on  the  right  side  was  attributed  partly  to  the  presence  of  ptosis 
on  that  side,  but  he  also  considered  that  it  showed  that  the  nerve 
was  damaged  behind  the  ganglion,  the  fact  that  both  motor  an 
sensory  roots  were  injured  showing  that  the  trunk  of  the  nerve 
and  not  its  nucleus  was  the  seat  of  the  mischief.  The  es^pe  ot 
the  intra-ocular  branches  of  the  third  nerve  suggested  an  affection 
of  the  nucleus,  but  might  occur  from  pressure  on  the  trunk  ot  the 
nerve.  The  contraction  of  the  pupil  on  the  right  side  might  be 
explained  by  injury  to  the  sympathetic  dilating  fibres  which  pass 
to  the  orbit  of  the  fifth  nen^e.  The  man  had  improved  under 
iodide  of  potassium  and  mercury  internally,  with  inunction  ot 
blue  ointment  daily.  Dr.  Suckling  also  pointed  out  that  neu¬ 
ralgia  in  all  three  divisions  of  the  fifth  nerve  was  the  fipt  sym¬ 
ptom  in  the  case,  and  he  laid  stress  on  the  importance  of  search¬ 
ing  for  anmsthesia  in  such  cases,  which  if  present  -would  be  a 
certain  indication  of  organic  mischief. 

Lamp  for  Medical  Purposes.— ^r.  PIales  showed  a  new  lamp 
suitable  for  the  reading  table  and  for  ophthalmoscopic  and  laryn- 
goscopic  examinations.  It  was  made  by  the  Corporation  Gas  de¬ 
partment  and  was  moderate  in  cost. 

Symmetrical  Caries. — Mr.  Dales  also  showed  a  case  ot  symme¬ 
trical  caries  of  the  malar  bones  in  a  child.  r  .-w  i 

Spastic  Hemiplegia.— Lr.  Suckling  showed  a  case  ot  bilateral 
spastic  hemiplegia  in  a  child ;  other  members  of  the  family 
suffered  from  allied  disorders. 

Addison's  Disease.— Lv.  Kirby  showed  the  kidneys_  and  supra¬ 
renal  bodies  from  a  case  of  Addison’s  disease.  The  kidneys 
large,  and  the  adrenals  broken  down  by  suppurative  changes.  The 
patient  was  a  young  woman,  and  had  been  ill  for  four  months ; 
the  leading  symptoms  -were  mental  delusions,  headache,  constipa¬ 
tion,  enlarged  spleen,  and  bronzing  of  the  skin  during  the  last 
two  months  of  life.  Two  years  before  she  had  a  similar  attack, 
from  which  she  had  completely  recovered. 

Maceicen's  Instruments. — Mr.  Jordan  Llo-vd  showed  Mac- 
ewen’s  instruments  for  spinal  operations,  also  his  hernia  needles 
and  periosteal  raspatory. 


also  showed  a  patient  who  had  suffered  much  from  nasal  obstruct 
tion.  Examination  revealed  the  presence  of  more  than  one  tumou 
mass, -n'hicli  subsequent  puncture  proved  to  be  osseous  cjsts  oi 

the  middle  turbinated  bodies.  ^  n  i 

Alcoholic  Paralysis  recovered  after  Ireatment  by  Massage.  1  i| 
4.EFLECK  showed  a  young  woman  who,  on  admission  to  the  RoyHt 
infirmary,  had  presented  unmistakeable  signs  of  alcoholic  para 
lysis  The  paralysed  muscles  were  peculiarly  sensitive  to  pan, 
the  patient  wincing  under  a  very  moderate  de^ee  of  pressure  oi 
the  belly  of  many  muscles  of  the  extremities.  After  some  fruiUp 
efforts,  br.  Affleck  subjected  her  to  a  course  of  massage.  1  .i 
line  of  treatment  was  systematically  carried  out  by  Dr  Laing 
former  resident,  who  had  devoted  especial  attention  to  this  (h 
partment  of  study,  with  the  happy  results  that  the  paraljtii 
phenomena  gradually  disappeared.  The 
use  of  both  upper  and  lower  extremities  with  fair  freedom. 

Lupus  Erythe7natosus.-\)r.  Allan  Jamieson  showe! 

a  woman  with  remarkably  widespread  ' 

face,  neck,  trunk,  and  extremities  were  all  affected.  Under  trea 
ment  by  means  of  a  calamine  lotion,  with  sulphur  and  boracl 

acid,  the  disease  had  begun  to  yield. 

Paver. — Dr.  Teel  Hitchie,  President  of  the  II03  al  t^llege 
Physicians,  Edinburgh,  read  a  critical  annotation  on  the  Report 
the^  Departmental  Committee  appointed  to  inciuire  into  pleur 

pneumonia  and  tuberculosis  in  thmmhf  t' 

1  .1  _  _  1 X.  _ -1.V.  onViionf.  T)r  K.it'iP.nift  tiioucrtiu  T 


the  report  dealt  with  the  latter  subject.  Dr.  Ritchie  thought  t' 

'  K..  ,  _ i.  fKait.  vnPnmmprKlRt.lOnS.  8Ul)Hi 


Committee’s  report  most  able,  and  their  recommendations,  8ul)jt< 
to  some  slight  modifications,  satisfactory.  _ 


MEDICO-CHIRURGICAL  SOCIETY  OP  EDINBURGH. 

M'ednesday,  November  7th,  1888. 

John  Smith,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

ZTn  usual  Form  of  Laryngeal  Neurosis. — Dr.  M'Bride  showed  a 
young  man  suffering  from  what  he  believed  to  be  paresis  of  the 
crico-thyroid  muscle.  The  patient’s  voice  approached  the  falsetto, 
but  wheu  proper  tension  was  restored  to  the  cords  by  mechanical 
aijustmenc  from  without  of  the  thyroid  and  cricoid  cartilages, 
imitating  the  action  of  the  crico-thyroid  muscle,  normal  voice 
resulted.  The  condition  was  rare,  and  in  the  present  instance  -was 
pTobablj’ due  to  neiirnsthenia.  _ 

Osseous  Cysts  of  the  Middle  Tu''hinated  Bodies.  Dr.  M'Bride 


REVIEWS  AND  NOTICES. 


On  the  Treatment  of  Rupture  of  the  Female  Perinei 
Immediate  and  Remote.  By  George  Granville  Bantoi 
M.D.,  F.R.C.S.Ed.,  Surgeon,  Samaritan  Free  Hospital  for  Worn 
and  Children ;  Ex-President,  British  Gynaecological  Society,  e 
Second  Edition.  With  Twelve  Illustrations.  London;  II. 
Lewis.  1888. 

Dr.  Bantock’s  work  on  rupture  of  the  perineum  first  appeal 
in  1878.  The  author  states  that,  by  discarding  certain  appliun 
which  experience  has  shown  him  to  be  prejudicial  rather  tn 
advantageous,  and  by  reducing  the  operation  to  its  simplest  p 
sible  form,  his  modification  of  that  operation  has  stood  the  tesi 
twenty  years’  practice.  He  claims  success  in  every  case,  er.ca 
ing  that  in  one  instance  a  small  fistulous  track  was  let  , 
this  complication,  he  affirms,  caused  no  inconvenience  to 

author  still  prefers  silkworm  gut  to  any  other  substance 
sutures,  which  he  now  introduces  by  the  aid  of  Hagedorn  s  neei 
holder.  The  chief  special  features  of  the  authors  operation  f, 
the  after-treatment  of  the  patient  are— avoidance  ot  ra 
manipulation,  the  discarding  of  all  dressings  (  unless 
patient  be  very  stout,  when  a  piece  of  simple  ; 

gauze  is  placed  between  the  opposing  parts.  Ihis  aosc 
any  perspiration,  and  keeps  the  wound  city  )>  ^ 

jection  of  opium,  alcohol,  and  milk  diet.  The  ,  , 

are  passed  completely  under  the  raw  surface,  and  no 
bridge  over  it.  Dr.  Bantock  objects  to  rapid  operating,  lor 
finds  that  when  the  raw  surface  is  exposed  for  some  time  tner 
less  risk  of  after-haemorrhage.  Operations  dexterously  pertor 
and  concluded  in  ten  minutes  have  frequently  failed,  as  tne 
ing  has  been  imperfectly  arrested.  The  author  gi^ss  no  p 
partly  because  the  pain  is  usually  so  slight,  partly 
drug  promotes  sickness  and  constipation.  He  never  gives  aico 
believing  that  all  cases  are  better  without  it.  Thw  dietary  a 
operation  should  be  much  the  same  as  after  abdommai  se.  i| 
No  doubt  too  low  a  diet  does  harm,  and  too  much  milk  inouti^ 

troublesome  form  of  constipation.  _ 

The  present  edition  is  adorned  with  an  instructive  sene, 
woodcuts,  far  superior  to  the  plates  in  the  first  issue.  _ 


Crbaiation — The  remains  of  Mr.  Edward  Mason,  a  well-k"' 
Kpntifth  brewer,  were  removed  from  Maidstone  to  Wokmg  oi 
tober  29th  for  cremation,  according  to  his  expressed  wish. 

_  ....  .  _  *  j.  - _ P/MinP 


The  Sanitary  Institute.— At  a  meeting  of  the  Council  n 

T  2.5th,  Sir  Douglas  Galton,  K.C.B..  t 

__  _  •*_ _ _  «• 


Institute,  held  on  October  25th,  Sir  Douglas  Galton,  K.U.D.,  r' I 
in  the  chair,  thirty-eight  Members  and  Associates  were  eiiroi- 


Nov,  17,  1888.] 
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NOTES  ON  BOOKS. 


Annual  Meteorological  Revieio  of  the  State  of  California  for 
SS7.  By  Jamk8  A.  Barwick.  8vo.,  pp.  232.  (Sacramento: 
888.) — I u  noticing  this  work,  which  supplies  ample  material  for  the 
tudy  of  the  meteorology  of  California,  we  shall  confine  ourselves 
0  ail  abstract  of  Dr.  J.  W.  Robertson’s  short  account  of  its  cli- 
aate  and  health-resorts.  We  regret  that  it  is  not  more  extended, 
'he  climate  of  California  may  be  divided  into  coast,  valley,  and 
lountain.  The  coast  climate  extends  several  hundred  miles 
oath  and  north,  and  reaches  from  five  to  twenty-five  miles 
•liand.  The  valley  belt  beyond  the  coast  range  is  characterised  by 
•linless  summers  and  dryness  of  air.  Climatically  speaking,  the 
hrrapeutic  area  of  Southern  California  is  small.  It  is  limited  to 
hose  localities  which  are  directly  influenced  by  the  ocean  breeze, 
nd  only  e.xtends  a  few  miles  inland.  In  the  valleys  back  from 
le  coast  the  summer  heat  becomes  unbearable;  there  is  but  slight 
egetation,  and  good  water  is  not  easily  got.  The  winters  are  saic 
)  be  mild,  dry,  and  wonderfully  invigorating.  The  climate  of 
08  Angeles  is  mild  and  delightful,  and  it  is  the  new  Mecca  to  the 
lajority  of  invalids.  But  the  climate  of  San  Francisco  makes  a 
oor  impression  on  the  invalid.  During  the  early  morning,  and 
rdinarily  until  near  noon,  the  bright  sky,  the  mild  and  bracing 
tmosphere,  produce  ahnost  a  delightful  state  of  intoxication, 
ut  in  the^  course  of  an  hour  all  is  changed.  It  is  no  longer  a 
reeze,  it  is  a  hurricane  bearing  a  swaying  cloud  of  dust,  fine 
ind,  and  rubbish.  Strange  to  say,  the  inhabitants  soon  become 
icustomed  to  this.  But  there  is  another  climate  a  few  miles 
iland  at  the  foot  of  the  hills,  protected  from  the  full  force  of  the 
•eeze.  ^  Here  are  many  valleys  with  climate  equal  to  that  of 
)uth  California,  and  they  are  fast  being  occupied  as  health- 
'Sorts.^  Still  further  inland  among  the  hills  there  are  various 
'omising  stations  of  moderate  elevation.  Mineral  springs,  both 
)t  and  cold,  rise  in  great  numbers  among  the  hills.  They  are 
ostly  in  Central  California.  Perhaps  Lake  County  has  the 
ost  abundant  supply,  and  in  this  region  alone  some  thirty  loca- 
ons  have  been  made,  buildings  erected,  and  health-resorts  estab- 
shed.  Dr.  Robertson  gives  a  word  of  caution,  and  says  that  he 
nnot  unreservedly  praise  the  climate  of  the  valley  belt.  Many 
ses  of  malaria,  diphtheria,  and  other  epidemic  diseases  here  rankly 
lurish,  especially  in  those  localities  along  the  Sacramento  and 
in  Joaquin  rivers  that  are  annually  overflowed.  As  to  the  indu¬ 
ce  of  the  climate  on  disease,  rheumatic  cases  and  persons  of 
lious  temperament  should  avoid  the  coast  and  seek  the  interior 
lid  some  of  the  springs.  Dr.  Robertson  says  that  consumption  is 
pposed  to  be  favourably  influenced  by  the  modified  coast  cli- 
ate,  especially  when  ihere  are  no  bronchial  complications,  but 
does  not  speak  confidently.  On  the  whole,  he  thinks  con- 
mptives  should  choose  the  region  south  of  St.  Barbara.  Certain 
rtions  of  the  mountain  belt  may  be  recommended  for  them, 
ineral  waters  are  specially  to  be  avoided. 


Landmarks,  Medical  and  Surgical.  By  Luther  Holden,  Ex- 
esident  of  the  Royal  College  of  Surgeons  of  England,  Consulting 
rgeon  to  St.  Bartholomew’s  and  the  Foundling  Hospitals.  Fourth 
lition.  (London :  J.  and  A.  Churchill.  1888.) — This  admirable 
blication  still  maintains  its  popularity  amongst  students.  Mr. 
Aden,  in  the  preface  to  the  new  edition,  emphasises  his  decision 
t  to  introduce  diagrams.  Experience,  he  says,  more  than  ever 
nvinces  him  that  they  would  frustrate  his  main  object,  which  is 
urge  students  to  acquire  the  habit  of  making  the  eye  and  the, 
nJ  work  together,  and  to  educate  the  touch  upon  the  normal 
ing  body.  He  maintains  that  without  such  practical  training 
cannot  reasonably  expect  to  form  a  correct  diagnosis  when 
!led  upon  to  examine  an  injury  or  to  detect  a  disease.  The 
ture  and  method  of  Landmarks  is  well  known  to  every  ana- 
nical  teacher  and  to  most  British  surgeons,  so  that  we  need  not 
;  ell  on  the  subject.  The  book  is  written  by  one  of  the  few 
■  tish  anatornists  who  can  make  a  manual  of  anatomy  actually 
I  dable  in  a  literary  sense.  Mr.  Holden  states  that  he  has  been 
I  isted  in  the  task  of  preparing  the  present  edition  by  .Mr. 
‘wlhy,  the  Surgical  Registrar  of  St.  Bartholomew’s  Hospital, 
'0  has  added  additional  landmarks  concerning  the  principal 
'■ve-trunks  of  the  limbs. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  8UR&ERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  NEW  SURGICAL  ELECTRIC  LAMP. 

Dr.  Th.  Stein  (Frankfort-on-the  Main)  has  described  {Therap. 
Monatshefte  ii,  9)  an  electric  lamj!  apparatus  which  presents 
some  novel  features.  Fig.  1  is  a  diagrammatic  representation  of 


the  construction  of  this  apparatus.  L  and  F  are  two  spectacle 
rings  of  vulcanite  connected  by  an  ivory  isolating  band,  b  b.  These 
spectacle  rings  can,  if  _  necessary,  be  fitted  with  lenses  to  correct 
any  abnormality  of  vision  in  the  observer.  The  ivory  band  carries 
two  small  metal  rods,  r  and  r^  (?*'  in  Fig.  2),  to  which  a 


Fig.  2. 


light  metal  cylinder,  B,  containing  a  glow  lamp,  is  attached ;  in 
front  of  the  glow  lamp  is  a  hemispherical  lense  R  C.  Each  of  the 
spectacle  rings  carries  a  black  cylinder  of  stiff  cardboard,  a  which 
shades  the  eye  of  the  observer  from  the  glare  of  the  lamp  and  from 
e.xtraneous  lights.  The  wires  from  the  battery  supplying  the  cur¬ 
rent  are  connected  with  the  apparatus  by  the  screws  n  m.  The 
spectacle  ring  J'’(Fig.  1)  contains  the  two  isolated  wires  connected 
on  the  one  side  with  these  screws  and  on  the  other  with  the  rod 
r^  and  with  the  knob  jo,  and  through  these  two  connections  with 
the  glow  lamp.  The  apparatus  as  shown  in  Fig.  2  weighs  48 
grammes,  about  1|  ounce.  It  is  adjusted  in  situation  by  the 
elastic  band  g  g.  The  size  of  the  field  of  light  can  be  altered  by 
shifting  the  lens  R  C. 

Among  the  advantages  claimed  for  this  apparatus  are  that  the 
line  of  light  and  of  sight  are  always  in  the  same  plane,  that  the 
apparatus  is  not  heavy,  and  that  its  construction  is  so  simple  that 
it  can  be  made  by  any  workman.  The  current  is  obtained  from 
eight  chromic  acid  cells.  Dr.  Stein  thinks  that  the  apparatus 
will  be  useful,  not  only  to  the  laryngologist  but  also  to  the  gynae¬ 
cologist,  and  to  the  general  surgeon  for  the  illumination  of  wounds, 
the  apparatus  permitting  the  light  to  be  brought  close  to  the 
object  to  be  examined.  It  is  manufactured  by  R.  Blansdorf,  of 
.  ?’rankfort-on-Main. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SUBSCKIPTIONS  to  the  A.ssociation  for  1888  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  sub.scription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  est  Central  Dis¬ 
trict  Office,  High  Holborn.  _ 

rijc  (British  lllftnf.il  31oiirn.iJ. 

SATURDAY,  NOVEMBER  17th,  1888. 

- ♦ - 

THE  ROYAL  COLLEGE  OF  SURGEONS. 

II. 

Since  the  article  which  we  published  in  our  last  issue  was  in 
type,  we  learned  with  regret  that  the  governing  body  had 
accepted,  at  their  meeting  on  the  afternoon  of  the  8th,  a  reso¬ 
lution  which  we  can  only  characterise  as  a  declaration  of  war. 
NVe  deeply  regret  this  rash  and  reckless  action,  and  we  fail  to 
see  anything  in  the  circumstances  of  the  case  which  could 
warrant  so  precipitate  and  absolute  a  refusal  to  meet  the  very 
reasonable  and  moderate  proposals  put  forward  as  a  basis  of 
negotiation  by  the  large  majority  of  the  Members  of  the  Col¬ 
lege.  It  cannot  be  denied  that  the  attitude  of  the  majority 
at  the  recent  annual  meeting  was  conciliatory.  If  any 
objection  should  be  taken,  it  would  be  rather  that  on  this, 
as  on  all  the  previous  occasions,  the  spokesmen  of  the 
party  who  are  pressing  for  reform  were  so  anxious  to  avoid 
any  offence  that  they  almost  incurred  the  reproach  of 
appearing  to  take  a  more  timid  position  than  the  strength  of 
their  arguments  required.  The  few  speakers  \vho  have  at¬ 
tempted  to  put  forward  some  apology  for  the  contentions  of 
the  Council  have  been  driven,  by  the  very  w'eakness  of  their 
case,  to  assume  a  more  or  less  moderate  tone.  Even  the 
“  reply  ”  which  the  governing  body  submitted  in  answer  to 
the  statement  of  the  Fellows’  Association  at  the  commence¬ 
ment  of  the  present  year,  w'as  couched  in  modest  language, 
and  did  not  appear  to  be  at  variance  with  the  remark  made 
by  Surgeon-Major  Ince  at  the  recent  meeting,  to  the  eftect 
that  there  was,  after  all,  a  “strong  desire”  on  the  part  of  the 
Council  to  meet  the  wishes  of  the  Fellows  and  IMembers  of  the 
College.  Yet  within  a  week  after  the  adoption  by  the  great 
majority  of  that  meeting  of  a  series  of  resolutions  declaring 
their  demand  for  a  further  consideration  of  the  grave  ques¬ 
tions  at  issue,  the  Council  resolved,  without  further  parley,  to 
refuse  all  the  requests  preferred,  and  added,  with  a  pleasant 
irony,  the  observation  that  they  deemed  it  best  in  the  inter¬ 
ests  of  the  College  that  the  discussion  on  the  subjects  wliich 
have  been  in  dispute  should  close  with  the  gi’ant  of  the  sup¬ 
plemental  charter,  and  that,  “  on  behalf  of  the  College,”  they 
trusted  that  these  questions  would  now  be  allowed  to  rest. 
Seeing  that  “the  College”  had  by  decisive  majorities  in  the 
previous  week  declared  that  it  was  necessary  for  the  interests 
of  the  College  that  immediate  steps  should  be  taken  to  pro¬ 
ceed  to  a  settlement  of  the  matters  in  question  in  accordance 
with  the  general  sense  of  the  Corporation,  the  resolution  of 


the  Council  might  well  suggest  to  a  hostile  critic  the  trite  rt 
mark  about  adding  insult  to  injury.  It  is  clear,  ho'wever,  tha 
notwithstanding  the  unwisdom  of  the  governing  body,  th 
world  and  the  College  must  go  on  ;  and  we  proceed  accord 
ingly  to  carry  out  the  promise  which  was  made  at  the  concir 
sion  of  the  article  which  appeared  in  our  last  issue. 

For  the  due  consideration  of  the  matters  which  are  now  i 
controversy,  it  is  manifest  that  the  questions  to  which  th 
highest  importance  ought  to  attach  are  those  which  relate  t 
pubhc  policy,  and  to  the  advantage  of  the  whole  communiti 
the  medical  profession,  and  the  College  itself,  under  the  coiid 
tions  of  the  present  time.  At  the  same  time,  since  Englan 
is  above  all  things  a  country  in  which  the  present  is  ine> 
tricably  interwoven  with  the  past,  it  is  in  truth  impossible,  i 
those  who  have  followed  the  course  of  this  discussion  will  I 
already  aware,  to  appreciate  the  true  meaning  of  the  debal 
wdthout  remembering  in  the  first  place  something  of  tl 
history,  constitution,  and  inherent  character  of  the  College,  i 
bearing  upon  the  position  and  rights  of  the  Members  of  thi 
body.  Without  entering  upon  legal  technicalities,  it  is  b 
yond  doubt  that  the  corporation  now  known  as  the  Roy 
College  of  Surgeons  in  England  has  had  a  continuous  life  fi 
some  five  hundred  years,  as  one  of  those  powerful  craft-guili 
or  fellowships  by  which  in  earlier  times  the  principle  of  sel 
government  was  applied  to  all  the  skilled  employmen 
throughout  Emope.  It  was,  hke  other  guilds,  not  only 
name  but  in  fact,  a  “fraternity.”  Its  Members  were  a  se 
governing  body,  bound  to  mutual  help,  and  having  each  i 
equal  share  in  the  privileges  and  the  powers  of  the  comm 
nity.  By  the  very  nature  of  a  guild,  its  aliairs  were  co 
ducted  by  annual  and  other  meetings,  at  which  all  Membe 
were  not  only  permitted,  but  compelled,  to  attend,  that  t. 
common  interest  might  not  suffer  by  default.  The  “  Master! 
were  elected  by  these  meetings  freely.  The  “  ordiuancet 
were  made  and  altered  there,  by  free  discussion  and  op 
vote,  and  the  officers  were  sworn  to  preserve  them.  The  pi 
perty  of  the  guild  was  so  evidently  the  property  of  all  t 
Members,  that  it  was  customary  to  bring  in  the  chest  whi 
contained  their  corporate  wealth,  and  have  it  physically  beft 
the  annual  moot,  that  public  accounting  might  be  made.  T 
Company  of  Surgeons  was  in  those  days  as  democratic  an  i 
stitution  as  the  wit  of  English  citizens  could  devise. 

With  the  change  of  political  and  social  circumstances  t 
guilds  changed  also.  At  the  end  of  the  Tudor  and  beginni 
of  the  Stuart  times  the  governing  body  of  this,  as  of 
guilds,  is  found  to  have  gathered  to  itself  powers  of  cont 
which  the  original  fraternities  would  never  have  tolerah 
And  the  usurpation  went  so  far  that,  under  charters  of  tl 
period,  the  “  Coimt  of  Assistants”  came  to  be  a  self-elect 
and  autocratic  body,  and  was  found  to  be  as  corrupt  a 
inefficient  as  such  bodies  are  too  often  apt  to  become.  . 
their  flagrant  abuse  of  their  power  and  disgraceful  neglect 
their  duty,  the  College  underwent  a  partial  dissolution  at  t 
close  of  the  last  century  ;  but  its  continuity  was  not  rea 
broken,  for  all  its  rights  and  franchises  were  restored,  w 
sundry  new  provisions  as  to  government,  by  the  Charter 
1800,  from  which  the  charters  of  the  present  century  foil 
on.  By  these  it  is  undoubted  that  large  executive  powers  i 
given  to  the  “  Council,”  and  although  they  are  not  entitled 
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80  autocratic  as  in  the  former  evdl  times,  the  authority 
sted  in  them  is  infinitely  wider  than  any  legislator  of  the 
38ent  time  would  dream  of  conceding  to  such  a  body.  But 

9  important  constitutional  point  is  this — that  in  all  these 
alters,  and,  indeed,  by  the  very  nature  and  character  of  the 
rporation  itself,  the  Members  necessarily  retain  every  right 
tich  has  not  been  vahdly  taken  away  by  some  express  pro- 
ion.  This,  of  course,  is  what  the  Fellows  and  Members 
111,  and  what  the  Council  cannot  be  induced  to  see. 

It  is  only  necessary  to  reahse  what  the  original  and  inherent 
tiwe  of  the  College  is,  to  understand  at  once  what  a  travesty 
I  the  Council’s  theory  of  its  present  constitution.  According 
I  them,  the  executive  has  swallowed  the  whole  community, 
ey,  the  junta  of  practically  irresponsible  governors,  are  the 
pprietors  of  the  College,  or,  indeed,  they  are  the  College 
ijlf.  To  Mr.  Heath,  for  example,  it  seems  just  that  they 
i  luld,  without  the  consent  of  the  commonalty,  give  the  Presi 
[  it  a  purse  of  sovereigns  out  of  the  common  stock  as  a  token 
:  their  esteem.  To  all  of  them,  apparently,  it  seems  to  be  self- 
fdent  that  their  constituents,  whether  Fellows  or  Members, 
no  more  to  do  with  the  accounts  and  expenditure  than 
,  general  public  who  may  read  about  it  in  the  newspapers. 
:ey  have  even  the  courage  to  assert  and  to  maintain,  follow- 
1  the  evil  precedent  of  the  days  when  important  meetings  of 
b  College  were  suppressed  by  force,  that  none  of  the 
Imbers  have  any  right  to  meet  in  their  owm  hall,  and  that  if 
!  special  grace  they  do  meet,  they  have  no  right  of  free  dis 
:  sion.  Finally,  they  have  not  hesitated  first  to  arrange  a 
:  rter  in  flat  defiance  of  the  opinion  of  a  constitutional 
iiting  convened  and  consulted  by  themselves,  and  then 
k  linister  to  the  College  a  round  refusal  with  an  added  snub 
nn  they  venture  to  express  a  desire  for  further  negotiation. 

[he  humour  of  the  thing  comes  out  in  their  own  com 
[fication  to  the  Privy  Council.  In  correcting,  with  an 
.  of  injured  innocence,  the  suggestion  that  the  Members 
I  practically  no  pririleges  within  the  College,  they  re 
tk  that  “the  Members  have  the  privileges  of  admission  to 
i  Museum,  to  the  Library,  and  to  all  lectures  delivered 
?  lin  the  College  walls,  of  competing  for  the  College  prizes, 

;  of  being  eligible  for  certain  examinerships  and  lecture- 
I'S.”  What  more  could  the  members  of  any  commonwealth 
■re?  And  yet  of  the  17,000  names  in  the  Calendar  there 
a  been  found  hardly  any  who  are  satisfied. 

'he  truth  is  that  even  after  the  long  period  of  misrule  and 

10  or  less  qualified  autocracy,  the  inherent  instinct  of  self 
isrnmejit  has  broken  out  anew.  The  College  feels  that  it  is 
•'the  property  of  any  Council,  however  personally  eminent, 
t.ot  only  denies  this,  but  it  insists  that  the  executive  power 
tl  be  limited  by  due  criticism,  and  shall  act  within  some 
liititutional  limits.  Exception,  as  we  all  know,  is  taken  to 
Jicular  points  of  the  Council’s  policy;  as,  for  example,  to 
fcr  defiance  of  all  reason  in  the  matter  of  the  negotiations 

the  Apothecaries’  Company,  and  to  their  aimless  method 
Impending  the  late  munificent  bequest.  But  these,  how- 

•  serious,  are  matters  of  detail.  The  main  point  is  that 

*  lollege  has  reaffirmed  its  right  to  some  kind  of  self-govern- 
^t.  and  is  seeking  to  resume  its  true  character,  so  far  as  at 
I  time  it  may.  If  the  Council  persists  in  its  defiance,  it 
’be  of  vital  con.sequence  to  ascertain  the  legal  aspect  of 


the  case.  With  this,  therefore,  as  with  other  more  general 
questions,  we  shall  deal  later. 


THE  BOWMAN  liECTURE. 

Mr.  Swanzy  was  singularly  happy  in  the  subject  he  chose  for 
the  Bowman  Lecture,  before  the  Ophthalmological  Society.  It 
would  be  impossible  to  find  any  subject  possessing  a  more 
general  mterest  to  the  members  of  the  Society  than  that  of 
the  localising  value  of  the  eye-symptoms  in  cerebral  disease. 
The  lecturer  did  not  aim  at  telling  his  hearers  anything  very 
novel,  but  he  certainly  succeeded  in  presenting  all  the  known 
facts  bearing  on  his  subject  in  a  most  instructive  form. 

Eye-symptoms  may  be  either  direct  or  indirect,  or,  as  Mr. 
Swanzy,  with  good  reason,  prefers  to  class  them,  direct  or 
distant.  A  symptom  is  held  to  be  direct  when  it  is  due  to 
the  destruction  of  the  part  concerned  ;  distant  when  it  is  the 
result  of  some  vascular,  molecular,  or  possibly  inhibitory  distur¬ 
bance  of  the  part  ;  it  is  not  always  possible  to  say  at  once 
whether  a  symptom  is  a  direct  or  a  distant  one.  His  subject 
naturally  divided  itself  into  two  parts,  quite  distinct  and 
differing  from  each  other  in  important  respects,  the  first  re¬ 
lating  to  the  symptoms  referable  to  disturbance  of  the  motor 
apparatus  of  the  eyeball,  whether  external  or  internal,  and  the 
second  to  disorders  of  the  visual  apparatus.  In  the  former 
case  the  assistance  of  the  patient  is  for  the  most  part  unneces¬ 
sary,  and  the  majority  of  the  symptoms  can  be  investigated 
even  when  the  patient  is  unconscious  ;  in  the  latter  case  the 
intelligent  aid  of  the  patient  is  absolutely  essential. 

The  most  common  form  of  disturbance  of  the  oculo-motor 
apparatus  is  undoubtedly  conjugate  lateral  deviation.  The 
exact  area  in  the  cortex  which  corresponds  to  this  associated 
movement  of  the  internal  and  external  recti  is  unknoivn  at 
present,  and  this  is  not  a  matter  of  much  importance,  seeing 
that  it  is  probable  tliat  conjugate  deviation  is  very  readily 
produced  as  a  distant  symptom,  and  further  that  there  i.s 
reason  to  believe  that  when  the  centre  for  this  combination  is 
damaged  on  one  side,  the  centre  on  the  opposite  side  soon 
learns  to  replace  it  ;  so  that  whether  it  is  a  direct  or  a  dis¬ 
tant  symptom,  is  of  very  little  practical  bearing.  It  has  long 
been  known  that  in  paralysis  with  conjugate  deviation  from 
cortical  lesion  the  eyes  are  turned  towards  the  lesion,  and  away 
from  the  paralysed  limbs,  and  the  same  is  true  of  the  internal 
capsule,  so  that  in  a  case  of  cerebral  hmmorrhage,  when  this 
symptom  is  present,  a  rough  diagnosis  as  to  which  cerebral 
hemisphere  has  been  damaged  is  easy.  If  the  Inemorrhago  is 
into  the  pons,  the  opposite  condition  obtains,  and  the  devia¬ 
tion  of  the  eyes  is  towards  the  paralysed  limbs  and  away  from 
the  side  of  the  lesion.  If  the  patient  is  capable  of  making 
the  eftbi-t,  it  will  be  found  that  ho  can  turn  the  eyes  away  as 
far  as  the  middle  line  but  no  further.  The  nucleus  for  the 
associated  lateral  movements  of  the  eyes  is  believed  to  reside 
in  the  superior  ohvary  nucleus.  Further  details  as  to  the 
exact  situation  of  the  lesion  in  the  pons  may  be  made  out  by 
investigating  the  condition  of  the  other  cranial  nerves.  Thus 
ptosis  or  paralysis  of  the  sixth  nerve  may  coincide  ;  in  the 
latter  case  the  aflccted  eye  will  remain  permanently  deviated, 
whilst  the  patient  can  turn  the  other  eye  as  far  as  the  middle 
line.  A  lesion  lower  down  in  the  pons  will  result  in  paralysis 
of  the  sixth  nerve  without  any  conjugate  deviation.  Paralvsis 
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of  the  other  associated  movements  of  the  eyes  is  very  rare, 
and  generally  coincides  with  lesion  of  the  corpora  quadrige- 
mina,  though  this  perhaps  is  only  owing  to  their  proximity  to 
the  third-nerve  nucleus.  Ptosis  is  not  uncommon  by  itself 
as  a  cerebral  lesion,  though  the  two  levators  act  more  or  less 
in  common  ;  when  present  with  paralysis  of  the  opposite  side 
of  the  body,  it  would  show  disease  of  the  crus  cerebri.  If 
both  paralyses  did  not  come  on  at  the  same  time,  the  proba¬ 
bilities  would  be  strongly  in  favour  of  two  separate  lesions, 
neither  of  them  necessarily  in  the  pons.  Complete  paralysis  of 
the  whole  of  the  tliird  nerve  may  almost  certainly  be  regarded 
as  evidence  of  a  basal  lesion,  and  the  same  may  be  said  of 
isolated  paralysis  of  the  fourth  or  sixth  nerves.  But  when 
the  sixth  nerve  is  paralysed  from  disease  of  the  pons,  there 
wll  be  also  hemiplegia  of  the  opposite  side  of  the  body,  whilst 
sixth-nerve  paralysis  on  the  same  side  as  the  hemiplegia  must 
be  considered  as  pointing  to  a  cortical  lesion,  and  it  must  then 
be  regarded  as  a  distant  symptom.  Nystagmus  has  no  loca¬ 
lising  value. 

The  information  that  can  be  derived  from  an  examination 
of  the  pupils  is,  excepting  in  one  condition,  disappointing. 
They  may  afi'ord  evidence  of  some  service  in  the  differential 
diagnosis  of  the  various  states  of  coma,  but  they  are  not  very 
reliable  guides  for  purposes  of  localisation;  thus  it  is  com¬ 
monly  taught  that  in  haemorrhage  into  the  pons  the  pupils  are 
contracted,  but  they  are  not  infrequently  normal,  and  they 
have  been  found  contracted  in  lesions  of  the  coi-pora  striata 
and  lateral  ventricles.  Persistent  dilatation  of  one  pupil 
would  indicate  paralysis  of  the  third  nerve. 

In  regard  to  the  second  portion  of  this  subject— the  investi¬ 
gation  of  visual  defects— it  is  essential  that  the  patient  should 
possess  and  be  able  to  exercise  some  degree  of  intelligence. 
The  most  common  form  of  visual  defect,  and  it  is  of  great 
localising  value,  is  hemianopsia,  that  is  to  say,  loss  of  the 
inner  half  of  the  field  of  vision  of  one  eye  and  the  outer  half 
of  the  corresponding  eye,  the  defect  in  each  instance  extend¬ 
ing  up  to,  but  not  beyond,  the  middle  line.  When  this  defect 
exists  equally  for  colour,  form,  and  light  perception,  the 
patient  is  said  to  suffer  from  complete  absolute  lateral  homony¬ 
mous  hemianopsia,  and  the  lesion  may  be  situated  anywhere 
between  the  cortical  area  of  the  visual  centre  and  the^  optic 
chiasma.  From  pathological  experience  we  learn  that  in^  the 
cortex  it  is  the  occipital  lobe  in  which  this  function  resides, 
and  more  particularly  in  the  cuneus,  superior  occipital  convo¬ 
lution,  and  posterior  part  of  the  superior  and  inferior  occipito¬ 
temporal  convolutions,  and  when  the  hemianopsia  is  unac¬ 
companied  by  other  cerebral  symptoms,  such  as  hemiplegia, 
aphasia,  hemianiesthesia,  or  paralysis  of  a  cranial  nerve,  the 
lesion  may  be  confidently  assumed  to  be  either  in  these  convo¬ 
lutions  or  in  the  optic  radiations  immediately  beneath  them. 
But  it  is  to  be  noted  that  hemianopsia  is  occasionally  met 
with  as  a  distant  symptom  at  the  commencement  of  a  cerebral 
attack.  In  a  few  instances  the  patient  has  retained  his  light- 
sense,  whilst  the  other  two  are  lost,  and  sometimes  the  colour- 
sense  alone  is  lost,  a  condition — to  give  it  its  full  professional 
title — known  Jis  hemiachromatopsia.  The  exact  relative  posi¬ 
tions  of  the  separate  centres  for  colour,  form,  and  light-sense 
are  not  yet  known,  but  the  fact  of  the  isolated  loss  of  any  one 
of  them  wc\ild  be  almost  conclusive  evidence  of  a  cortical 


lesion.  Hemianopsia  may  bo  due  to  a  lesion  of  the  postenoi 
third  of  the  internal  capsule,  but  if  so  it  would  bo  accom 
panied  by  hemianiosthesia  of  the  opposite  side  of  the  body 
and,  in  the  case  of  a  left-sided  brain  lesion,  by  aphasir 
as  well,  whilst  if  due  to  a  lesion  of  the  optic  tract  vt 
have  a  certain  means  of  diagnosis  ready  to  hand  m  th^ 
condition  of  the  pupil.  If  when  the  light  is  concentrate, 
on  the  blind  side  of  the  field  the  pupil  does  not  reaetJ 
the  lesion  must  be  in  the  optic  tract,  whereas  if  the  pup: 
does  react  the  lesion  cannot  be  in  the  tract,  and  Mi 
Swanzy  quoted  a  most  interesting  case  of  blindness  from  los 
of  the  field  of  vision  of  both  halves  of  the  eyes,  due  to  a  coi! 
tical  lesion  on  one  side  and  to  destruction  of  the  other  opti' 
tract,  so  that  if  this  condition  of  the  pupil  had  been  carefully 
tested,  an  absolutely  accurate  and  exceedingly  brilliant  dia 

gnosis  might  have  been  made. 

The  value  and  significance  of  hemianopsia  and  other  obje> 
tive  syunptoms  were  then  considered.  The  mere  mention  of 
few  of  these  shows  how  recent  is  our  knowledge  on  this  sir 
ject  :  “Alexia,”  or  word-blindness,  a  condition  in  which  tl 
subject  of  it  appears  to  have  forgotten  the  meaning  of  pnnti 
symbols,  although  he  sees  them  perfectly;  “dyslexia,”  or | 
disinclination  amounting  almost  to  an  inability  to  contin| 
reading  after  a  few  minutes  ;  “mind-blindness,”  in  which  e 
ternal  objects  are  clearly  seen,  but  their  significance  is  foj 
gotten,  the  instance  being  given  in  which  a  man  was  unal^ 
to  distinguish  his  wife  from  his  mother-in-law  by  their  face 
although  he  recognised  the  latter  immediately  by  her  voic 
The  very  nature  of  these  symptoms  shows  how  the  win- 
subject  bristles  with  difficulties.  Their  purely  subjecti- 
character  would  render  it  almost  impossible  to  discnmin{| 
between  them  except  in  the  case  of  very  intelligent  patien^ 
and  even  with  such  the  observer  would  require  to  be  exceit 
ingly  careful,  and  to  spend  much  time  in  the  investigati., 
The  lecture  contained  a  very  exhaustive  abstract  of  the  foreij 
writers  on  the  subject  ;  but  did  not  the  labours  of  our  o| 
countrymen,  such  as  Hiighlings  Jackson,  Gowers,  and  Ferr^ 
deserve  more  than  a  passing  mention  ?  | 

Mr.  Swanzy  concluded  with  a  very  eloquent  tribute  to 
value  of  the  work  of  Sir  William  Bowman  both  to  the  proi 
sion  at  large  and  to  the  science  of  ophthalmic  surgery. 
foundation  of  the  Ophthalmological  Society  is  due  in  a  v 
large  measure  to  his  liberality,  while  his  able  occupancy  of 
presidential  chair  for  the  first  three  years  of  its  existence 
much  to  ensure  that  successful  career  which  it  has  purS'' 
ever  since. 


EXAMINATIONS  IN  OPERATIVE  SURGERY! 
The  College  of  Surgeons  is  too  often  associated  with  dispii 
between  its  Council  and  its  licentiates.  On  that  account  J 
pleasant  to  turn  from  disregarded  petitions  of  Members, 
from  large  expenditures  for  building  museums  and  libraries! 
a  feature  in  the  meeting  of  the  Council  on  November  | 
On  that  occasion  Mr.  Macnamara  moved  that  it  be  referreo 
a  committee  to  consider  and  report  to  Council  whether  it 
desirable,  and,  if  so,  practicable,  that  candidates  for  the  .1 
bership  of  the  College  be  examined  in  operative  surgery  on 
dead  body.  This  motion  was  seconded  by  Mr.  Pemberton, 
a  committee  was  at  once  nominated,  to  consist  of  tae 
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mt  and  \  ice-Presidents,  Sir  W.  Mac  Cormac  and  Messrs, 
lyant,  Macnamara,  and  Berkeley  Hill. 

A  large  proportion  of  those  who  pass  the  final  Membership 
:amination  set  up  as  practitioners  in  the  Colonies,  or  in 
stant  parts  of  the  U  nited  Kingdom,  where  consulting  sur- 
l»ons  are  not  at  hand.  The  practitioner  may  be  called  upon 
any  moment  to  perform  an  operation,  and  he  may  under- 
ke  to  operate  under  less  urgent  circumstances.  The  College 
bound  not  to  let  loose  on  society  men  who  are  incapable  of 
ing  up  to  the  occasion  in  emergencies,  or  who  attempt  to 
t  large  fees  by  gaining  from  the  public  a  confidence  which 
ly  lie  undeserved.  The  present  “  practical  ”  examination  is 
licrously  insufficient.  The  candidate  is  asked  the  names  of 
ives  and  other  instruments,  as  if  knowing  names  and  per- 
ps  sawing  the  air  or  twisting  handles  about  could  prove  his 
srative  abilities.  Greatly  in  contrast  to  the  Membership 
vmination,  in  this  respect,  is  the  final  test  for  the  diploma 
Fellow ,  w^here  the  candidate  has  to  perform  a  major  opera- 
n  on  the  d^ad  subject.  The  conditions  of  actual  practice 
I  fairly  imitated,  for  his  nerve  is  well  tried,  not,  it  is  true, 
the  weight  of  responsibility  to  the  patient,  nor  by  the  fear 
haemorrhage,  but  by  the  presence  of  examiners  accustomed 
operate,  and  by  the  never-absent  fear  of  being  “plucked.” 
nee  the  value  and  feasibility  of  a  practical  test  in  operative 
gery  is  proved  by  the  experience  of  the  College  itself,  as 
1  as  by  that  of  surgical  examinations  elsewhere. 

Unfortunately  there  is  a  great  obstacle  in  the  way.  Sub- 
-s  are  scarce,  even  for  the  medical  schools.  The  College 
f  be  able  to  anange  matters  wdth  the  Government  In- 
..tor  of  Anatomy,  but,  if  not,  some  steps  for  an  increased 
ply  of  subjects  should  be  gravely  considered.  The  Col- 
'>  must  not  allow  the  public  to  be  supplied  with  half- 
cated  and  imperfectly  examined  men,  who  are  legally 
iited  surgeons  by  the  College  diploma,  yet  may  in  many 
IS  be  unable  to  perform  the  most  serious  and  most  pm-ely 
inical  duties  of  their  branch  of  the  medical  profession.  If 
nbers  have  to  operate  as  well  as  Fellows,  and  such  is  the 
the  Council  must  see  that  they  can  operate,  just  as  is 
3  in  the  case  of  the  Fellows. 

- - 

IK  Prssident  of  the  Royal  Statistical  Society  will  deliver  his 
gural  address  on  Tuesday,  November  20th,  in  the  Society’s 
38,  the  Royal  School  of  Mines,  Jermyn  Street,  at  8  o’clock. 


[K  annual  course  of  the  Brown  Institution  lectures  (open  to 
mblic)  will  be  delivered  by  Mr.  Victor  Horsley,  at  the  Uni¬ 
ty  of  London,  on  November  28th  and  30th,  and  December  3rd, 
ind  <th,  at  5  p.m.,  on  the  subject  of  “  Epilepsy.” 


THE  METHOD  OF  RAISING  THE  EPIGLOTTIS, 
adjourned  discussion  at  the  Medical  Society  of  London  on  the 
r  read  at  a  previous  meeting  by  Dr,  Benjamin  Howard,  of 
lork,  and  published  in  the  Journal  this  week  (p.  1103),  will 
Id  on  Monday  next.  The  paper  contains  much  new  matter 
portance,  and  a  thorough  discussion  of  the  true  value  of  the 
!  alleged  and  treatment  proposed  would  be  a  great  advantage, 
j  a  subject  upon  which  not  only  anatomists  and  surgeons 
tto  be  able  to  throw  light,  but  is  one  of  great  interest  to 
loformists. 


DR.  TIDY’S  LECTURES  TO  BARRISTERS. 

In  continuation  of  his  previous  course.  Dr.  Tidy  is  lecturing  at 
the  Middle  Temple  during  the  Michaelmas  Term  on  “  Toxicology.” 
He  groups  the  poisons  under  the  head  of  corrosives,  irritants,  and 
neurotics,  drawing  the  attention  of  his  hearers  in  reference  to 
symptoms  especially  to  the  fact  that  with  certain  poisons  the 
mind  remains  unaffected  to  the  last,  while  in  the  case  of  other 
poisons  mental  disturbances  occur  more  or  less  rapidly  after  the 
drug  has  been  absorbed,  these  facts,  of  course,  having  a  specia 
bearing  on  death-bed  evidence  and  testamentary  capacity,  and 
further  pointing  out  that  the  precise  order  of  symptoms  may 
prove  of  importance  in  a  medico-legal  inquiry.  The  circumstances 
modifying  the  action  of  poisons  and  the  diseases  that  may  simu¬ 
late  poisoning,  or  may  be  simulated  by  poisoning,  come  in  for  a 
due  share  of  attention.  The  treatment  of  poisoning  is  next  dealt 
with,  as  also  the  duties  of  the  medical  practitioner  where  he 
suspects  that  a  person  is  being  or  has  been  poisoned,  and  the 
circumstances  that  would  lead  to  the  suspicion  of  a  person  having 
taken  poison.  The  last  lecture  will  treat  of  the  method  of  making 
a  post-mortem  examination  and  the  appearances  indicative  of 
poisoning. 


REGINA  V.  CLARENCE. 

For  a  man  to  give  his  wife  syphilis  may  be  an  unlawful  act  in 
the  sense  of  being  cruel,  but  it  is  not  an  offence  which  justifies 
a  conviction  upon  a  criminal  charge.  Such  is  the  verdict  of  the 
Court  of  Appeal  in  a  full  court  of  judges  by  the  decisive  majority 
of  nine  to  four.  Horrible  as  the  disease  is  in  itself,  and  terrible 
as  its  far-reaching  effects  are,  we  nevertheless  recognise  the 
strength  of  the  legal  grounds  on  which  the  majority  of 
the  judges  declined  to  consider  that  the  existing  statutes 
can  be  construed  to  apply  to  the  transmission  of  syphilis 
from  husband  to  wife.  Perhaps  the  chief  point  in  the 
case  was  the  question  as  to  the  woman’s  consent  to  the  act,  which 
was  undoubted.  Those  who  were  in  favour  of  a  conviction  urged 
with  much  truth  that  had  the  woman  known  what  would  be  the 
full  consequences  of  the  act,  she  would  have  resisted,  and  would 
have  been  legally  justified  in  resisting,  that  the  act  she  had  con¬ 
sented  to  was  an  innocent  and  lawful  one,  and  that  consent  to 
one  act  which  was  innocent  was  no  consent  to  another  which 
was  different.  But  on  the  other  side  it  was  argued  that  the  doc¬ 
trine  that  fraud  vitiates  consent  was  not  applicable  in  this  in¬ 
stance,  and  that  mere  suppression  of  a  fact  did  not  render 
criminal  an  act  in  itself  lawful.  A  case  which  was  decided  some 
few  years  ago  by  the  late  Mr.  Justice  Willes  in  an  opposite  sense 
presented  this  very  important  difference  in  that  there  the  parties 
were  not  husband  and  wife.  The  language  used  by  the  judges  in 
reference  to  the  act  as  abominable,  cruel,  wicked,  foul,  and 
atrocious  barbarity,  and  a  most  malignant  injury,  is  not  one  whit 
too  strong.  The  question  remains  how  far  this  decision  calls  for 
a  revision  of  the  law.  To  communicate  scarlatina  knowingly  is 
an  offence  against  the  law.  Why  not,  then,  to  communicate 
syphilis  ?  Such  a  law  would,  of  course,  apply  alike  to  both  sexes. 
At  present,  this  dire  disease  may  be  propagated  with  impunity 
the  innocent  are  the  sufferers,  and  their  case  calls  for  relief. 


THE  TZE-TZE  FLY  AND  MAN. 

All  who  have  read  works  of  travel  in  Central  Africa  must  be 
aware  that  the  country  is  infested  with  the  tze-tze  fly,  the  bite 
of  which  insect  is  fatal  to  beasts  of  burden.  Hence,  amongst 
many  tribes  men  ride  on  the  backs  of  their  slaves  for  lack  of 
horses,  a  custom  which,  according  to  Sir  Richard  Burton,  accounts 
for  the  tale  of  Sindbad  and  the  Old  Man  of  the  Sea.  That  the  tze- 
tze  is  a  grave  impediment  to  efficacious  transport  in  equatorial 
Africa  has  long  been  known.  The  question  as  to  whether  it  is 
noxious  to  man  is  much  disputed.  Father  Leroy,  a  Catholic  mis- 
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eionary,  has  recently  been  enabled  to  forward  a  number  of  speci¬ 
mens  of  the  fly  to  M.  A.  Laboulbene,  who  is  about  to  make  a  series 
of  inoculations,  together  with  Professor  Straus,  in  order  to  investi¬ 
gate  the  nature  of  its  poison.  In  making  his  way  towards  Zanzi¬ 
bar,  Father  Leroy  crossed  a  barren  plain,  where  buffaloes,  zebras, 
giraffes,  and  antelopes  abounded.  From  sunrise  to  sunset  the 
tze-tze  let  him  have  no  rest.  After  receiving  200  bites,  he  began 
to  suffer  from  a  disease  which  he  likened  to  urticaria ;  it  lasted 
two  days.  During  a  previous  expedition  he  suffered  from  the 
same  affection,  and,  as  the  itching  was  intense  at  night,  pre¬ 
venting  all  sleep,  and  the  fly  attacked  him  all  night,  the  reverend 
missionary  must  have  suffered  fearful  discomfort  and  much  con¬ 
sequent  exhaustion.  Shortly  before  the  passage  of  the  caravan 
with  which  he  travelled  on  his  second  journey  a  warlike  tribe 
had  encamped  on  the  desert  plain  with  300  oxen.  The  neigh¬ 
bouring  tribes,  on  the  alert,  suddenly  lost  sight  of  the  enemy.  It 
transpired  that  the  tze-tze  fly  had  worried  the  oxen  so  that  the 
aggressors  had  to  retreat.  M.  Laboulbene  considers,  in  a  com¬ 
munication  recently  made  to  the  Acad4mie  de  Mddecine,  that 
Father  Leroy’s  evidence  proves  that  the  tze-tze’s  bite  cannot  be 
venomous  to  man.  Whilst  it  is  known  to  kill  cattle,  and  in  this 
case  scattered  a  large  herd,  a  human  being  bore  200  bites  with  no 
other  result  than  a  kind  of  urticaria,  such  as  frequently  follows 
the  bite  of  small  flies  in  Europe.  There  is  no  proof  that  the 
poison  of  the  tze-tze  is  simply  conveyed  to  cattle  and  horses 
from  carrion.  _ 


AUSTRIAN  JUVENILE  INEBRIETY. 

The  temperance  of  Austrian  women  has  long  been  proverbial; 
but,  if  the  accounts  recently  published  respecting  the  intempe¬ 
rance  of  boys  and  girls  in  that  country  are  reliable,  we  fear  that 
Austria  will  not  long  continue  to  sustain  its  former  good  cha¬ 
racter  for  feminine  sobriety.  So  serious  and  widespread  has 
inebriety  been  of  recent  years  among  school  children  that  the 
Vienna  School  Board  have,  though  hitherto  ineffectually,  been 
making  strenuous  efforts  for  the  prohibition  of  the  sale  of  intoxi¬ 
cating  drinks  to  children.  The  Board  has  just  resolved  to  invoke 
the  intervention  o  the  Government,  and  a  Bill  is  to  be  laid  before 
Parliament  during  the  present  session  to  prohibit  the  selling  of 
intoxicants  to  boys  and  girls  under  15  years  of  age.  So  alarming 
is  the  present  state  of  matters  that  the  appearance  of  a  boy  at 
school  in  a  state  of  drunkenness  is  by  no  means  arare  sight.  During 
the  winter  poor  children  are  often  sent  to  school  with  only  a  glass 
of  the  cheapest  spirits  for  breakfast,  partly  to  allay  hunger  and 
partly  to  “keep  out  the  cold”— that  venerable  delusion  which 
still  lingers  in  England.  Slav  children  of  the  tender  age  of  5  and 
6  years  are  so  “  seasoned  ”  to  alcohol  from  infancy  by  the  admini¬ 
stration  of  small  quantities  in  milk  that  these  youthful  scholars 
can  take  a  liberal  dram  without  showing  any  symptoms  of  intoxi¬ 
cation.  _ 


as  many  as  five  or  six  brothers  have  one  wife  in  common  to  all  o: 
them,  have  been  recorded  ;  but  in  most  cases  a  woman  has  not 
more  than  two  or  three  husbands.  The  choice  of  a  wife  for  th. 
family  is  the  right  of  the  eldest  brother,  whose  marriage  contracj 
involves  contracts  with  all  his  brothers.  The  children  are  regarde<^ 
as  the  common  property  of  the  house,  and  all  the  husbands  ar^ 
treated  as  their  fathers'  without  distinction.  The  custom  appear ^ 
to  work  peaceably  and  well,  and  is  practised  by  all  classe^ 
of  the  community.  The  effect  of  its  existence  is  that  ther| 
is  a  large  surplus  female  population,  who  are  providei' 
for  in  nunneries,  where  they  learn  to  read  and  copy  th 
Tibetan  Scriptures,  and  are  otherwise  engaged  in  religious  sei 
vices.  It  seems  to  prevail  wherever  the  Tibetan  language 
spoken  even  in  districts  on  the  Indian  side  of  the  mountai 
boundaries  of  the  country,  though,  in  places  where  the  people  hai 
come  much  in  contact  with  Hindus  and  Mahomedans,  the  reven 

forui _ plurality  of  wives — is  also  to  be  found.  The  system  is  sai 

to  have  existed  since  pre-historic  times,  so  that  the  cause  of  i^ 
origin  is  speculative.  It  seems  to  be  in  no  way  connected  wh 
the  Tibetan  religion.  The  suggestion  has  been  made  that  it  aro 
in  troubled  times,  when  men  were  forced  to  be  absent  from  lion 
for  loner  periods,  and  the  defence  of  their  wdves  and  families  d^ 
volved'on  the  younger  brothers  left , behind.  The  view  whh 
most  travellers  seem  to  adopt  is  that  it  owes  its  origin  to  tl 
poverty  of  the  country  and  the  desire  to  limit  the  populatic 
The  custom  may  possibly  be  another  form  of  that  which  exi.sh 
in  Biblical  times,  where  it  was  the  duty  of  the  younger  brother,  ] 
the  event  of  his  elder  brother  leaving  children,  to  marry  the  w 
of  his  deceased  brother. 


POLYANDRY. 

The  form  of  polygamy  with  which  we  are  most  familiar  is  that 
where  the  husband  has  more  wives  than  one.  Amongst  some 
nations,  in  a  more  or  less  uncivilised  state,  it  is,  indeed,  as  much 
the  custom  as  monogamy  is  in  civilised  countries.  Another  form 
of  polygamy,  wdiere  the  woman  has  more  than  one  husband,  called 
polyandry,  exists  in  several  parts  of  the  world  widely  separated 
from  each  other.  Thus,  it  has  been  found  among  the  people 
inhabiting  the  centre  of  Ceylon ;  among  the  Todas  and  Nairs  of 
Southern  India  ;  among  the  Iroquois  Indians  of  America  ;  among 
the  aboriginal  inhabitants  of  Tasmania,  before  they  became  ex¬ 
tinct;  and  it  is  found  to  be  especially  prevalent  among  the 
inhabitants  of  Tibet.  As  practised  in  the  latter  country,  it  seems 
to  differ  from  the  custom  in  other  countries  where  it  occurs,  in 
that  the  husbands  are  brothers  or  nearly  related  kinsmen,  so  that 
the  woman  becomes  the  wife  of  a  whole  family.  Instances,  where 


THE  PASTEUR  INSTITUTE. 

The  new  Pasteur  Institute  at  Paris  was  opened  on  'W  ednesdi 
November  14th,  by  the  President  of  the  Kepublic,  who  was  acco, 
panied  by  M.  Floquet,  M.  Goblet,  M.  Lockroy,  M.  Jules  Ferry,  t 
Presidents  of  the  two  Chambers,  the  Turkish  Ambassador,  a 
several  other  political  notabilities.  A  large  number  of  Memb 
of  the  Institute,  including  the  Due  de  Broglie,  M.  Ldon  Say, 
Jules  Simon,  M.  Duruy,  M.  Berthelot,  and  Baron  Alphonse 
Kothschild.  The  large  library  in  which  the  ceremony  took  pi; 
was  filled  to  overflowing.  The  President  of  the  Republic  took 
seat  shortly  after  one  o’clock,  having  M.  Pasteur  on  hia  ng 
The  proceedings  opened  with  a  brief  speech  by  M.  Bertrand, 
Secretary  of  the  Academy  of  Sciences,  who  eulogised  _M.  Past 
and  his  manifold  researches  in  the  domain  of  science. 
Grancher  followed  with  an  interesting  statement  in  which 
spoke  rather  strongly  of  the  systematic  opponents  of  the  Pasteur 
method,  who,  instead  of  meeting  him  in  fair  argument,  denoun| 
him  as  a  charlatan.  He  contrasted  this  with  the  action  taken 
the  Committee  of  investigation  appointed  by  the  English  tioyc 
ment,  and  he  quoted  with  pride  the  report  of  this  Comrnit| 
which,  including  eminent  men  of  science,  like  Sir  I  e| 
Roscoe  and  Sir  James  Paget,  had,  after  long  and^  pat] 
investigation  and  experiments,  come  to  the  conclusion  t 
M.  Pasteur  had  discovered  a  preventive  against  hy 
phobia  comparable  to  that  of  vaccination  against  small-l 
Dr.  Grancher  went  on  to  state  that  since  the  middle  of  1885,  v 
the  first  two  human  beings  were  inoculated,  5,384  persons 
passed  through  the  laboratories  in  the  Rue  d’Ulm  and  the  ^ 
Vauquelin,  and  that  the  rate  of  mortality,  which  had  been 
per  cent,  in  the  first  year,  had  been  reduced  to  0.77  per  cent,  id 
first  six  months  of  this  year.  This  rate  of  mortality,  be  it  obser 
comprises  the  deaths  of  persons  who  had  the  poison  already  es 
lished  in  their  systems  when  they  come  to  be  inoculated,  so  ] 
to  get  at  a  really  precise  estimate  of  what  the  effect  of 
lations  has  been  they  ought  to  be  omitted  from  the  calcula 
If  this  were  done  the  rate  of  mortality  would  be  still  lower. 
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;e  fijjures,  even  as  they  stand,  are  very  striking,  for  the  esti- 
ated  mortality  previous  to  the  discovery  of  the  inocula- 
3n  method  was  about  16  per  cent,  of  the  persons  bitten, 
p.  Grancher  stated  that  twenty  laboratories  altogether  have 
•en  established  for  preventive  inoculation,  seven  in  Russia,  five 
Italy,  and  one  each  in  Roumania,  Austria,  Brhzil,  Cuba,  and  the 
•gentine  Republic ;  one  will  shortly  be  opened  at  Chicago,  and 
he  in  ilalta,  the  last  named  being  the  only  one  on  British  soil, 
atistics  from  all  these  places  were  read  by  which  it  was  sought 
show  the  great  reduction  of  mortality,  the  proportion  of  fatal 
ses  being  higher  in  Russia  than  elsewhere,  as  most  of  the 
ctims  had  been  bitten  by  wolves,  the  virus  of  which 
80  much  more  deadly  than  that  of  the  dog.  M.  Chris- 

phle,  the  treasurer  of  the  fund,  reported  that  the  subscriptions, 
lich  included  handsome  sums  given  by  the  Czar,  the  Emperor  of 
azil,  and  the  Sultan,  amounted  to  over  £100,000,  of  which  just 
ree-fifths  had  been  spent  in  building  and  equipping  the  Insti- 
te,  leavdng  only  £40,000  as  capital  for  an  endowment  fund.  The 
ants  made  by  the  Government  have  hitherto  been  about  £5,000 
rear;  but  the  desire  of  M.  Pasteur  and  of  his  Committee  was  to 
tain  further  private  subscriptions,  which  will  render  the  Insti¬ 
le  independent  of  the  State.  M.  Pasteur  experienced  so  much 
lotion,  that  he  did  not  feel  equal  to  delivering  the  speech  he  had 
'pared,  and  this  was  read  by  his  son,  who  is  an  attache  to  the 
ench  Embassy  at  Rome.  It  consisted  of  a  brief  review  of  his 
:?t  work,  and  of  the  various  researches  he  intended  to  prosecute 
!  the  new  building.  The  President  of  the  Republic,  without 
'  king  a  speech,  decorated  with  the  Officer’s  Legion  of  Honour  Dr. 
'ancher  and  Mr.  Duclaux,  and  conferred  minor  distinctions  upon 
1 0  other  of  M.  Pasteur’s  assistants.  Upon  the  conclusion  of  the 
;-emony,  M.  Pasteur  conducted  the  President  of  the  Republic  and 
I  other  distinguished  visitors  over  the  new  building. 

EPIDEMIC  DIPHTHERIA. 

■  E  epidemic  of  diphtheria  which  is  still  spreading  in  the  metro- 
:  is  is  one  of  the  most  serious  visitations  of  recent  years,  and  it 
'  1  set  men’s  minds  very  seriously  to  consider  the  ultimate 
ises  which  produce  this  terrible  pestilence.  There  is  a  theory 
«-hich  modern  observation  has  lent  a  good  deal  of  probability, 

:  i  in  the  investigation  of  which  the  medical  profession  might 

greatly  assisted  if  an  intelligent  public  interest  could  be 
I  used.  While  it  will  not  be  denied  that  diphtheria  is  a  disease 
duced  by  a  neglect  of  sanitary  precautions,  using  that  phrase 
a  wide  sense,  there  is  good  reason  to  suspect  that  it  is  not 
''ays,  or  indeed  often,  produced  by  ill-laid  drains  or  bad  sanitary 
"fiances  within  a  house.  It  spreads  probably  generally  by  in- 
tion,  but  there  are  clearly  other  causes  at  work.  Several  phy- 

■  ans,  w'ho  have  studied  the  subject  under  very'  different  circum- 
■uces,  have  formed  the  opinion  that  diphtheria  is  in  some  way 

nected  with  the  moulds  which  grow  in  damp  places,  and 
iecially  in  accumulations  of  vegetable  matter.  Dr.  Michael  W. 

I 'lor,  formerly  of  Penrith,  suggested,  in  a  paper  published  in 
se  columns  some  years  ago,  that  the  disease  was  probably  in 
!ie  way  connected  with  the  moulds  which  grew  on  walls  of 
lip  rooms.  He  supported  his  theory  by  many  remarkable  in- 
ices  of  this  association.  Quite  recently  an  American  physician 
•  Early,  of  Ridgeway,  in  Pennsylvania)  has  stated  that  he  has 
’?n-ed  that  outbreaks  of  diphtheria  in  country  districts  are 
'  n  associated  with  the  introduction  of  the  custom  of  storing 
etahles  for  winter  use  in  cellars  under  the  farmhouses,  the  air 
hese  cellars,  containing  large  masses  of  vegetables,  often  decay- 
I  or  covered  with  mould,  is,  owing  to  defective  flooring,  fre- 
ntly  in  direct  communication  with  that  of  the  dwelling  rooms, 
ther  observation  that  has  been  made  is  that  outbreaks  of  diph- 
ia  sometimes  coincide  with  the  disturbance  of  the  huge  col- 
"ons  of  decaying  vegetable  matter  which  form  the  dungheaps 


seen  m  mews  and  farmyards.  Now  it  is,  we  believe,  the  fact, 
though  as  to  this  it  would  be  interesting  to  have  more  precise  in¬ 
formation,  that  during  the  last  six  weeks  or  two  months— since, 
that  IS,  the  corn  harvest  and  the  second  hay  crop  have  been  got, 
and  farmers  have  begun  to  manure  arable  land  and  meadows— 
there  has  been  an  amount  of  stable  manure  moved  out  of  London 
in  excess  of  what  is  removed  at  other  times  of  the  year.  We  have 
not  got  to  the  bottom  of  the  matter  yet,  but  it  ought  to  be  recog¬ 
nised  that  there  is  good  reason  to  believe  that  the  accumulation 
of  large  masses  of  decomposing  vegetable  material  in  the  neigh¬ 
bourhood  of  houses,  and  the  neglect  to  keep  the  damp  walls  and 
corners  of  cellars  and  disused  passages  clean,  may  be  in  some  way 
responsible  for  the  epidemics  of  diphtheria  which  are  now  so  fre¬ 
quent  both  in  town  and  country. 


HYDROXYLAMINE. 

The  action  of  this  body  has  been  recently'  investigated  by  several 
experimenters.  Its  chemical  formula  is  NHj  OH,  and  it  may  be 
considered  as  ammonia  in  which  one  atom  of  hydrogen  is  replaced 
by  the  monatomic  radical  hydroxyl  (OH).  Raimondi  and  Bertoni 
have  found  that,  when  injected  into  the  blood  of  living  animals 
(in  the  proportion  of  one  centigramme  to  every  kilogramme  of 
body  weight  in  rabbits)  it  transforms  the  haemoglobin  into 
methsemoglobin,  and  this  is  confirmed  by  all  subsequent  observers 
With  larger  doses  than  the  one  mentioned  the  urine  becomes 
bloody  owing  to  the  destruction  of  the  red  corpuscles.  In  frogs, 
rabbits,  and  dogs,  hydroxydamine,  moreover,  causes  a  general 
paralysis  of  the  nerve-centres ;  and  in  the  latter  animals  it  causes 
convulsions  as  well.  The  presence  of  methaemoglobin  has  nothing 
to  do  with  the  paralysis  ;  it  is  still  noticed  when  the  narcosis  has 
quite  disappeared.  The  formation  of  methsemoglobin  was  ascribed 
by  the  Italian  observers  to  the  formation  of  a  nitrite  in  the  blood ; 
it  is  well  known  that  the  readiest  way  of  making  methsemoglobin 
is  by  adding  a  few  drops  of  amyl  nitrite  to  blood  or  a  solution  of 
hemoglobin.  This  statement  of  the  Italians  has  been  contra¬ 
dicted  by  Low,  but  is  confirmed  by  Bing,  who  found  that  if  the 
blood  be  taken  from  an  animal  poisoned  by  hydroxylamine,  de- 
fibrinated,  and  then  dialysed,  the  dialysate  gave  the  reaction  of  a 
nitrite.  A  similar  result  was  obtained  after  simply  adding  the 
poison  to  a  quantity  of  freshly  drawn  ox-blood.  It  is  possible 
that  hydroxylamine  may,  in  cases  of  skin  disease,  be  utilised  in¬ 
stead  of  pyrogallic  acid  and  chry'sarobin.  It  does  not  stain  the 
skin  or  the  linen,  and  thus  possesses  an  advantage  over  those  two 
bodies. 

DIGESTION  IN  INFANTS. 

There  is  no  doubt  much  yet  to  be  learnt  from  the  analysis  of  the 
faeces,  not  only  in  adults,  but  in  children.  If  such  analysis  were 
systematically  prosecuted  in  cases  of  disease,  much  light  would  be 
thrown  on  obscure  cases  of  malnutrition.  Very  little,  however,  has 
been  done  on  the  subject,  owing  partly  to  the  difficulty  andpartly 
to  the  unpleasant  nature  of  the  investigation.  In  a  given  case  of 
disease,  for  example,  it  is  not  sufficient  for  the  physician  to  know 
what  nitrogen  percentage  is  present  in  the  faeces,  but  what  amount 
of  proteid  matter  is  found,  and  of  what  nature,  whether  undi¬ 
gested  albumen  or  peptone.  A  knowledge  of  the  amount  of  carbo¬ 
hydrates  and  of  fatty  matter  is  also  very  important.  A  research 
lately  prosecuted  by  Tschernoff  deals  with  these  points  in  infants. 
This  observer  first  states  that  it  is  a  great  mistake  to  suppose  that 
the  milk  taken  by  suckling  children  or  those  fed  by  the  bottle  is 
completely  assimilated.  A  great  deal  of  the  albuminous  matter  of 
the  milk  is  found  in  the  ffeces,  and  in  the  form  of  a  body  not 
soluble  in  dilute  hydrochloric  acid  (half  per  cent.),  but  entering 
into  solution  under  the  prolonged  action  of  pepsin.  Moreover,  in 
healthy  children  at  the  breast,  leucin,  tyrosin,  and  the  other  de¬ 
composition  products  of  albumen  are  not  found  in  the  ffeces,  or 
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if  at  all,  only  in  very  small  quantities.  The  analyses  given  by 
Tschernoff  are  very  interesting.  He  reckons  the  whole  of  the 
nitrogen  of  the  fmces  as  proteid,  and  finds  that  this  forms  32  per 
cent,  of  the  dried  weight  (equals  5.2  per  cent,  nitrogen),  10  per 
cent,  being  ash,  and  25  to  30  per  cent,  being  fat.  These  results 
are  from  the  normal  (faeces  of  children  at  the  breast.  In  those 
brought  up  on  cow’s  milk  the  proportion  of  nitrogen  found  is 
higher,  namely,  6  to  7  per  cent.,  showing  that  the  digestion  of  the 
proteid  is  not  so  complete.  The  amount  of  carbo-hydrate  in  the 
faeces  of  children  is  usually  stated  as  varying  from  58  to  60  per 
cent.;  but  it  was  proved  that  in  this  was  reckoned  some  of  the 
proteid:  so  that,  according  to  the  Kussian  observer,  the  real 
amount  is  between  28  and  30  per  cent.  Curiously  enough,  it  was 
proved  that  in  disorders  of  the  digestive  organs  the  percentage  of 
nitrogen  in  the  faeces  diminished  (being,  on  the  average,  3.1  per 
cent.).  This  apparent  paradox  is,  however,  explained  by  the  fact 
that  in  these  dyspeptic  sucklings  the  amount  of  fat  was  greatly 
increased,  being  about  48  per  cent. 


was  pushed  upwards  and  backwards,  it  was  atrophied,  but  sti 
capable  of  holding  air.  The  left  kidney  lay  very  low  and  acro! 
the  middle  line,  immediately  over  the  promontory  of  the  sacrui 
Xo  other  malformations  or  anomalies  were  found.  The  motht 
had  borne  several  other  children,  all  anatomically  perfect.  Thi 
congenital  deficienby  of  the  diaphragm  is  commonly  found  i 
diaphragmatic  hernia  is  a  well-known  fact.  In  an  extreme  cas 
like  that  of  Dr.  Korn’s,  life  could  not  be  long  maintained,  hence 
is  not  so  much  as  an  instance  of  a  rare  form  of  hernia  that  tt 
above  clinical  history  is  of  interest,  but  rather  as  a  possible  e: 
planation  of  the  cause  of  asphyxia  in  newborn  children  in  othi 
cases  where  the  subject  has  not  been  examined  after  death. 


LOCAL  AN/ESTHETIC  ACTION  OF  ANTIPYRIN. 
Although  antipyrin  has  been  very  warmly  recommended  for  the 
relief  of  pain  by  S6e  and  others  when  subcutaneously  injected, 
its  administration  by  this  method  has  not  come  into  general  use 
in  this  country.  S4e  considers  that  it  rivals  morphine  in  the  ex¬ 
tent  of  its  action,  and  that  it  has  not  the  unpleasant  after-effects 
of  that  drug,  since  it  does  not  interfere  with  nutrition  nor  lead  to 
a  “  craving.”  Even  by  the  mouth,  antipyrin  in  ten  and  fifteen- 
grain  doses  is  used  extensively  now  in  this  country  for  all  kinds 
of  functional  headaches  and  neuralgia ;  and  it  has  been  found  a 
g  eat  adjunct  in  the  treatment  of  these  almost  universal  ailments. 
Berdach  has  lately  been  using  antipyrin  hypodermically  in  Pro¬ 
fessor  Bamberger’s  clinic  in  Vienna.  He  gives  the  drug  in  a  50  per 
cent,  solution,  in  distilled  water,  and  has  experienced  nothing  but 
favourable  results.  All  kinds  of  painful  conditions  were  so 
treated,  the  injection  being  made  at  the  most  painful  spot.  For  a 
few  seconds  after  administration  there  is  local  pain  and  burning, 
but  this  soon  passes  off,  and  is  followed  by  analgesia  over  an  area 
of  more  than  a  centimetre  round  the  point  of  injection.  Frankel 
and  others  had  previously  noticed  this.  The  most  important  point 
in  Berdach’s  observations  is  that  the  pain  is  relieved  in  a  few 
seconds  after  the  injection,  the  relief  lasting  for  at  least  six 
hours.  No  disagreeable  effects  such  as  vomiting,  sweating,  rash 
on  the  skin,  or  depression  of  the  heart  or  pulse,  were  noticed,  and 
in  those  patients  that  were  febrile  the  temperature  remained  un¬ 
influenced.  Berdach  thinks  it  probable  that  the  analgesic  action 
of  antipyrin  is  produced  by  a  local  effect  on  the  nerve-endings  in 
the  skin.  Reflex  excitability,  as  has  been  shown  by  S6e  and 
Demme,  is  greatly  diminished;  the  nerve-centres  may  also  be 
affected. 


GLUTEN  BREAD. 

Dr.  Woltering,  of  Munster,  in  Westphalia,  who  writes  from  pe 
sonal  experience,  gives^  the  following  receipts  for  preparii 
gluten  bread ;  he  recommends  the  gluten  meal  .manufactured  1 
Dr.  Joh.  Hundhausen,  of  Hamm,  in  Westphalia,  which  contains  ’ 
per  cent,  of  albuminoids,  and  2  per  cent,  of  carbo-hydrates.  T 
bread  is,  he  says,  most  conveniently  and  easily  made  with  bakii 
powder.  Mix  one  and  a  half  heaped  tablespoonful  of  baki: 
powder  with  500  grammes  (1  lb.  2  oz.  nearly)  of  gluten  meal  a 
rub  the  mixture  through  a  sieve ;  rub  up  well  in  a  bowl  till  th 
roughly  mixed,  and  work  into  a  dough  with  a  quarter  of  a  li( 
(half  a  pint  nearly)  of  lukewarm  water ;  it  is  now  ready  to  be  p 
in  baking  tins  and  baked  in  a  hot  oven.  It  may  also  be  ma 
with  yeast.  Mix  the  same  quantity  of  gluten  meal  with  one  ha 
pennyworth  of  “  German  ”  yeast  dissolved  in>  few  tablespoonfi 
of  warm  water,  and  work  into  a  dough  with  a  quarter  of  a  li 
of  lukewarm  water.  Put  the  dough,  which  is  as  sticky  as  gl 
in  warmed  and  buttered  baking  tins ;  it  will  rise  in  from  one  a 
a  half  to  two  hours.  Bake  for  from  one  and  a  half 
three  hours  in  a  hot  oven;  turn  every  hour.  ^  The  brt 
ought  to  have  a  hard,  brittle,  brown  crust  and  a  light 'grey  cruD 
Like  all  gluten  bread,  it  has  a  sour  taste,  which  is  not  altered 
the  addition  of  egg,  milk,  butter,  or  bicarbonate  of  soda  to  1 
dough.  Saccharin  gives  an  unpleasant  sweet  taste.  Cream  c 
rects  it  better  than  anything  else,  but  it  is  not  noticed  if  the  bn 
is  buttered  and  eaten  with  some  savoury,  such  as  a  sardine.  Af 
one  or  two  days  the  bread  remaining  grows  tough,  and  should 
toasted  or  cut  into  fingers  and  baked  in  the  oven  until  brit' 
This  toasted  bread  is  palatable  with  butter,  or  may  be  crusl 
and  used  for  making  puddings.  The  bread  made  with  yeast  c 
tains  53.9  per  cent,  albuminoids,  0.2  per  cent,  fat,  and  2.6  per  ce 
carbo-hydrates. 


SCOTLAND. 


DEFICIENCY  OF  THE  DIAPHRAGM. 

Dr.  Korn  read  before  the  Gynaecological  Society  of  Dresden  in 
May  the  case  of  a  child  which  was  born  at  term.  It  gasped 
violently  at  birth,  the  heart’s  action  was  strong  but  slow,  and  it 
was  felt  quite  to  the  right  of  the  thorax.  The  child  could  not  be 
made  to  breathe  quickly  and  regularly ;  it  died  half  an  hour  after 
birth.  Dr.  Korn  performed  a  necropsy,  as  the  asphyxia  was  diffi¬ 
cult  to  explain  during  life.  He  found  that  the  diaphragm  was 
entirely  deficient  on  the  left  side,  posteriorly  and  anteriorly, 
though  a  few  fibres  arose  from  the  ensiform  cartilage.  On  the 
other  hand,  the  muscle  had  an  unusually  extensive  origin  to  the 
right,  being  attached  to  no  less  than  eight  ribs.  The  peritoneal 
and  left  pleural  cavities  were  continuous.  The  greater  part  of 
the  stomach,  several  coils  of  small  intestine,  the  ascending  colon, 
caecum,  and  vermiform  appendix,  with  the  much  hypertrophied 
left  lobe  of  the  liver,  were  found  in  the  left  thorax  ;  the  left  lung 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 

A  PETITION  has  been  sent  to  the  House  of  Commons  by  the  Gein 
Council  of  the  University  of  Glasgow  cordially  approving  of 
Scotch  Universities  Bill,  and  suggesting  certain  amendments. 


GLASGOW  UNIVERSITY. 

The  public  opening  of  the  University  on  November  6th 
merely  formal.  The  Lord  Rector,  Lord  Lytton,  was  installed 
November  9th.  The  degree  of  LL.D.  was  conferred  upon  him,  i 
thereafter  he  delivered  an  inaugural  address  on  “  National ; 
Individual  Morality  Compared.”  The  Principal  has  decided  t 
year  to  give  no  address  himself,  that  of  the  Lord  Rector  sen 
the  same  purpose.  The  matriculation  at  the  University  threat 
to  be  behind  that  of  last  year,  through  a  decrease  in  the  nun; 
of  art  students.  The  number  of  medical  students  will  be  gre. 
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*n  last  year.  In  the  junior  anatomy  classes  154  have  enrolled 
the  senior  210,  and  in  physiologj'  164,  the  junior  classes  being 
ry  slightly  smaller  than  last  year,  but  the  senior  classes  being 
advance.  But  for  the  very  large  amount  of  failures  in  the  pre- 
ninarj’  examination,  and  especially  in  mechanics,  the  junior 
isses  would  also  have  been  ahead.  The  passes  in  mechanics 
aounted  to  only  40  per  cent,  of  the  candidates.  Professor  Ghar¬ 
ris  has  appointed  William  McLennan,  M.B.,  C.M.,  as  assistant, 
succession  to  Dr.  Napier,  now  of  Anderson’s  College  Medical 
hool.  _ _ 

-ASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
£B  second  meeting  of  the  session  of  this  Society  was  held  on 
tober  12th.  The  specimens  shown  included  microscopic  sec- 
ns  of  a  carcinoma  of  the  tongue  by  Dr.  Rutherfurd ;  sarcoma- 
as  tumour  of  the  chest  from  the  case  of  a  child,  by  Dr.  R.  S. 
omson ;  tropical  abscess  of  liver  and  ulceration  of  the  large 
estine,  by  Dr.  Coats ;  and  diffuse  malignant  disease  of  the 
mach,  by  Dr.  J.  L.  Steven.  Dr.  Hector  Cameron  showed  a  case 
excision  of  the  wrist. 


PROFESSOR  RUTHERFORD  AND  DR.  ASHDOWN. 

E  dispute  between  Professor  Rutherford  and  r.  Ashdown  has, 
observe,  again  been  re-opened,  and  the  matters  at  issue  are 
ng  investigated  before  the  University  Court.  Both  parties 
^  represented  by  counsel— Professor  Rutherford  by  Mr.  Asher, 
1.,  and  Mr.  C.  J.  Guthrie,  instructed  by  Mr.  Donald  Beith,  W.S. ; 
1  Mr.  Ashdown  by  Mr.  J.  B.  Balfour,  Q.C.,  and  Mr.  Graham’ 
rray,  instructed  by  Messrs.  Tods,  Murray,  and  Jamieson,  W.S. 


^E  ROYAL  BOTANIC  GARDENS  AND  EDINBURGH 

UNIVERSITY. 

E  President  of  the  Botanical  Society  of  Edinburgh,  in  his 
ning  address  to  the  Society,  spoke  in  strong  terms  against  the 
isference  of  the  Royal  Botanic  Gardens  from  the  Crown  to  the 
versity.  He  held  that  it  would  be  unfortunate  for  the  Botan- 
Society,  unfortunate  for  horticulture,  and  even  more  for 
anical  science  in  Scotland.  If  London  has  a  Kew  and  Dublin 
lasnevin,  Edinburgh  ought  not  to  be  deprived  of  her  Botanic 
den.  Professor  Bayley  Balfour,  in  moving  a  vote  of  thanks  to 
President,  hoped  that  the  public  would  show  their  disapproval 
he  proposed  transference. 


R  MORELL  MACKENZIE  AND  THE  EDINBURGH 
STUDENTS. 

c  Edinburgh  students  are  making  a  strenuous  endeavour  to 
ise  funds  sufficient  to  enable  them  to  inaugurate  the  Students’ 
3n  free  of  all  debt.  They  have  had  recourse  to  a  variety  of 
‘Uies,  bazaars,  theatrical  entertainments,  balls,  recitals  of 
ous  kinds,  etc.  Their  latest  move,  which  has  been  described 
he  students  column  ”  as  “  brilliant  ”  and  “  satisfactory,”  was 
sk  Sir  Morell  Mackenzie  to  address  them  early  in  December, 
invitation  has  been  accepted,  and  the  lecture,  which  is  ex- 
ed  to  draw  a  full  house,  with  corresponding  benefit  to  the 
18  of  the  Union,  will  be  given  on  December  5th.  In  medical 
w  in  the  city  the  idea  is  not  generally  viewed  with  favour. 


this  country,  is  without  parallel  or  precedent.  I  have  said  the 
circumstances  of  these  crimes  are  outside  insanity,  save  one ;  that 
circumstance  is,  of  course,  the  horrible  nature  of  the  act ;  but  are 
we  to  deduce  insanity  from  the  revolting  nature  of  the  crime 
alone  when  all  the  other  circumstances  point  away  from  it  ? 
Why  should  we  underestimate  the  power  of  strong  human  wicked¬ 
ness  and  overestimate  that  of  weak  human  insanity  ?  For  my 
own  part,  I  can  more  easily  conceive  these  crimes  being  the  result 
of  savage  wickedness  than  of  insane  mental  action.  There  is  a 
consciousness  in  the  first  idea  which  there  is  not  in  the  second. 
Moreover,  there  is  an  incentive  to  wickedness  productive  of  crime 
analogous  to  those  now  under  consideration,  which  only  those 
very  intimately  acquainted  with  the  dark  records  of  medical 
jurisprudence  know  of.  This  is  not  the  place  to  speak  of  it,  and  I 
only  allude  to  it  in  order  to  indicate  that  there  are  incentives  to 
crime  unappreciable  by  the  great  mass  of  the  community.” 

CLOSE  OF  THE  GLASGOW  EXHIBITION. 

The  Glasgow  International  Exhibition  was  closed  on  November 
10th.  It  was  opened  on  May  8th  by  the  Prince  and  Princess  of 
Wales,  and  from  first  to  last  it  has  been  a  great  success.  On  the 
closing  day  the  record  of  admissions  showed  a  total  of  117,901. 
Since  its  opening  5,748,379  visits  have  been  paid  to  it.  In  all  the 
sum  of  £113,266  has  been  drawn  at  the  gates,  and  that,  with  the 
amount  derived  from  the  sale  of  season  tickets,  brings  up  the 
total  receipts  from  admissions  to  £162,654.  It  is  estimated  that 
the  surplus  of  revenue  over  expenditure  will  be  upwards  of 
£40,000.  The  Exhibition  Executive  have  handed  over  the  build¬ 
ings  to  the  town,  and  considerable  difference  of  opinion  exists  as 
to  what  should  be  done  with  them.  It  is  suggested  that  the 
picture  galleries  might  remain,  and  that  the  grand  dome,  with 
the  north  and  south  transepts,  should  alone  be  preserved,  and 
should  be  converted  into  winter  gardens  and  concert  halls.  Others 
would  retain  the  entire  building  for  the  instruction  and  amuse¬ 
ment  of  the  people. 

CASE  AGAINST  THE  EDINBURGH  SCHOOL  OF  MEDI¬ 
CINE  FOR  WOMEN. 

The  Record  has  just  been  closed  in  the  Court  of  Session  in  an 
action  at  the  instance  of  Miss  Grace  Ross  Cadell  and  Miss  Martha 
Georgina  Isabella  Cadell  against  the  Executive  Committee  of  the 
Edinburgh  School  of  Medicine  for  Women,  to  have  it  declared 
that  the  pursuers  are  entitled  to  readmission  as  professional 
students  of  the  Edinburgh  School  of  Medicine  for  Women,  and  to 
complete  their  course  of  study  there  on  payment  of  their  fees, 
otherwise  payment  to  each  of  £500  damages  is  asked.  It  appears 
that  the  Executive  Committee  of  the  School  found  it  necessary  to 
exclude  the  pursuers  from  readmission  on  account  of  certain 
breaches  of  regulations  for  attendance  at  the  Leith  Hospital.  The 
pursuers  hold  that  their  misconduct  has  been  exaggerated,  and  as 
they  will  incur  serious  loss  in  consequence  of  their  exclusion  from 
the  School,  they  have  raised  the  present  action. 


batty  TUKE  on  the  WHITECHAPEL  MURDERS. 
ATTT  Tuke  contributes  an  article  to  the  Scotsman  in  which 
-ombats  the  view  that  the  perpetrator  of  the  Whitechapel 
tiers  18  an  insane  person.  He  concludes  “it  would  not  be 
to  imagine  the  commission  of  an  isolated  act  of  this 
acter  by  an  insane  person,  but  the  whole  circumstances  of  the 
mission  of  these  crimes,  save  one,  are  outside  insanity.  If 
ave  been  committed  by  a  lunatic,  bis  is  a  case  which,  in 


PREVENTION  OF  BLINDNESS. 

A  PAPER  on  this  subject  has  been  sent  to  the  Secretary  of  the 
Royal  Commission  on  the  Blind  of  the  Scottish  Out-Door  Blind 
Teachers’  Union,  giving  statistics  of  the  number  and  nature  of 
accidents  resulting  in  blindness.  The  inquiry  was  confined  to 
males,  and  to  such  accidents  as  occurred  after  fifteen  years  of  age, 
and  also  whether  one  eye  or  both  were  injured,  that  it  might  be 
ascertained  how  many  lost  the  sight  of  the  uninjured  eye  through 
sympathy.  Of  1,454  males  on  the  roll,  1,095  lost  their  sight  after 
school  age,  and  of  these  219,  or  20  per  cent.,  from  preventable 
causes.  The  largest  number  of  accidents  are  among  ironworkers, 
miners,  and  quarrymen,  these  two  classes  together  contributing 
65  per  cent  of  such  accidents ;  75  or  34  per  cent,  of  these  received 
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injury  to  one  eye  only,  the  sight  of  the  other  having  been  im¬ 
paired  apparently  through  sympathy.  With  regard  to  the  pre¬ 
vention  of  such  accidents,  it  is  believed  that  most  might  be 
averted  by  the  wearing  of  suitable  protecting  glasses.  The 
difficulty  is  to  obtain  a  substance  for  their  manufacture,  perfectly 
transparent,  and  yet  of  sufficient  strength  to  resist  the  force  of  an 
ordinary  chip  of  iron  or  stone.  This  subject  has  been  brought 
under  the  notice  of  Sir  William  Thomson,  and  he  has  expressed 
the  opinion  that  goggles  could  be  made  of  such  a  substance. 
The  Union,  therefore,  suggest  that  workmen  engaged  at  such 
hazardous  occupations  as  riveters,  caulkers,  ironturners,  iron- 
dressers,  stonedressers,  etc.,  should  be  required  to  wear  these  pro¬ 
tecting  glasses. 


and  family  in  their  sad  affiiction.”  The  Board  afterwards  ad 
journed  without  transacting  any  business. 


IRELAND. 


THE  McGovern  “cure”  of  hydrophobia. 

Anotheb  case  has  occurred  showing  the  inefficacy  of  this  methot 
of  treatment  in  averting  this  disease.  A  boy  named  McGeary  va 
bitten  by  a  rabid  dog  on  July  17th,  1888,  and  he  was  sent  for  treat 
ment  to  McGovern,  lie  remained  with  this  man  for  some  tina 
and  was  sent  home  to  his  family  as  cured.  Recently,  howevei 
the  symptoms  of  hydrophobia  appeared.  He  became  ill  oi 
October  30th.  He  was  treated  by  Dr.  Samuel  Fergus,  of  Black 
Watertown,  Co.  Tyrone,  but  died  of  hydrophobia  on  November  incj 
McGovern,  it  appears,  sent  in  a  bill  to  the  Armagh  Board  c 
Guardians  for  treating  the  boy,  and  the  Board  passed  a  resolu¬ 
tion  allowing  him  £2  subject  to  the  sanction  of  the  Local  Govenj 
ment  Board,  which  was  refused. 


ROYAL  ACADEMY  OF  MEDICINE. 

The  Surgical  Section  was  opened  on  Friday  evening,  November 
9th,  when  the  President  of  the  College,  Dr.  H.  Fitzgibbon,  gave  an 
address  on  syphilis.  An  interesting  paper  was  read  by  Dr.  Robert 
McDonnell  on  pulsating  tumours  of  bones.  He  related  a  case 
which  was  cured  by  rest  and  pressure,  the  rest  being  enforced  by 
prolonged  illness  of  another  character.  The  tumour  had  been  re¬ 
garded  as  malignant,  and  amputation  was  delayed  owing  to  the 
pregnancy  of  the  patient.  There  has  been  no  trace  of  the  growth 
for  three  years.  _ 

FRAUDS. 


BANGOR  COTTAGE  HOSPITAL. 

The  annual  report  of  this  useful  little  institution  shows  thf] 
during  the  year,  forty-nine  patients  were  under  treatment,  tl. 
largest  number  on  record.  The  income  for  the  year  amounted  t] 
£154  14s.  7d.,  and  the  expenditure  to  £150  17s.  2d.,  leaving  | 
considerable  balance  in  hand.  This  hospital,  which  is  main[ 
for  convalescents,  admits  patients  from  the  neighbourhood  at  tl. 
very  low  charge  of  5s.  weekly,  7s.  being  charged  to  those 
come  from  a  distance.  These  sums  do  not  nearly  meet  the  cost  ii 
maintenance,  the  balance  being  made  up  by  subscriptions. 
Bolton,  J.P.,  is  the  attending  medical  officer.  i 


THE  “EQUITABLE”  INSURANCE 
The  sentence  of  six  months’  imprisonment  which  was  passed 
upon  Dr.  J.  C.  Smyth  at  the  recent  Wicklow  assizes  for  complicity 
in  the  Belfast  insurance  frauds,  and  from  which  an  appeal  on  a 
point  of  law  was  allowed  by  Judge  O’Brien,  who  tried  the  case, 
has  been  confirmed  by  the  Court  of  Appeal. 


CORK  WORKHOUSE. 

Colonel  Spaiqht,  Local  Government  Board  Inspector,  in  his 
recent  half  yearly  report  of  the  condition  of  this  institution,  states 
that  the  day-room  accommodation  of  the  female  lunatic  wards  is 
wholly  inadequate.  The  inmates  of  these  wards  are  crowded  to¬ 
gether  in  a  cruel  manner,  and  the  overcrowding  is  very  bad.^  He 
suggests  an  arrangement  to  remedy  this  state  of  things,  which  it 
is  to  be  hoped  the  guardians  will  carry  out  without  delay. 


RICHMOND  HOSPITAL. 

The  Under-Secretary  has  written  to  the  Governors  of  this  hospital, 
who  had  determined  to  fill  up  on  Thursday  last  the  vacancy 
caused  by  the  resignation  of  Sir  William  Stokes,  that  they  are 
not  at  present  to  make  any  appointment.  The  grounds  stated 
are  that  the  recent  Commission  reported  strongly  that  the  Dublin 
hospitals  are  over-officered. 


ULSTER  MEDICAL  SOCIETY:  OPENING  MEETING. 
The  opening  meeting  of  the  present  session  of  the  Societj  w 
held  in  the  Museum,  Belfast,  on  November  7th,  the  Presidei, 
Dr.  Henry  Burden,  in  the  chair.  There  was  a  large  attendance  j 
members.  After  the  transaction  of  some  preliminary  businei^ 
the  President  proceeded  to  deliver  his  inaugural  address,  choosii 
as  his  subject  “Bacteriology.”  He  subjected  to  an  exhaustij 
analysis  the  most  recent  advances  in  this  important  departme , 
of  research,  and  dwelt  especially  upon  the  relation  of  bacterioloi 
to  cholera  and  phthisis.  The  address,  which  was  eminently  scie 
tific  and  comprehensive  in  character,  was  listened  to  with  de 
attention,  and  warmly  applauded  at  its  close.  A  cordial  vote 
thanks  to  the  President  was  moved  by  Professor  Dill,  seconded  j 
Dr.  Harkin,  J.P.,  and  passed  by  acclamation.  The  following  J' 
the  officers  of  the  Society  for  the  present  session:— Prmfien 
Dr.  Burden.  Ex-President:  Dr.  Esler.  Vice-Presidents:  I^ 
Byers  and  Dr.  Lindsay.  Treasurer:  Dr.  O’Neill.  PathologU' 
Secretary :  Professor  Sinclair.  Honorary  Librarian :  Dr.  Straffc, 
Smith.  Council  Members :  Dr.  O’Connell,  Professor  Dill,  Dr.  Den  ■ 
sey,  J.P.,  Dr.  Bigger,  Dr.  Mackenzie,  and  Dr.  Calwell.  Honors 
Secretary :  Dr.  McCaw.  The  annual  dinner  will  take  place  | 
November  21st.  _ _  < 


VACANCY  AT  THE  BELFAST  ROYAL  HOSPITAL. 

Db.  Lindsay,  the  assistant-physician,  has  resigned  his  post  in 
order  to  become  a  candidate  for  the  position  of  staff -physician, 
left  vacant  by  the  resignation  of  Dr.  J.  W.  T.  Smith.  For  the  post 
of  assistant-physician  thus  vacant  Dr.  Strafford  Smith  has  issued 
an  address.  No  opposition  to  either  candidate  has  appeared. 


THE  LATE  DR.  MAURICE  SPOTSWOOD. 

At  a  recent  meeting  of  the  Cahirciveen  Board  of  Guardians  the 
following  resolution  was  unanimously  adopted  :  “  That  we,  the 
Board  of  Guardians  of  the  Cahirciveen  Union,  desire  to  place  on 
record  our  sense  of  extreme  regret  at  the  death  of  the  late  Dr. 
Maurice  Spotswood,  M.D.,  who  for  upwards  of  forty-five  years 
discharged  the  duties  of  workhouse  medical  officer  with  marked 
courtesy,  kindness,  and  efficiency ;  and  we  beg  to  tender  expres¬ 
sions  of  our  heartfelt  sympathy  and  condolence  to  Mrs.  Spotswood 


COLECTOMY  AND  INTESTINAL  SUTURE,  WITH 
REMOVAL  OF  SIX  INCHES  OF  COLON. 

On  October  30th,  at  the  Adelaide  Hospital,  Mr,  Kendal  Frai- 
excised  a  large  epithelioma,  together  with  about  six  inches  o  t 
colon,  from  a  man,  aged  58.  The  growth,  which  was  the  size  of 
large  orange,  completely  surrounded  the  colon  at  its  hepa, 
flexure,  and,  previous  to  operation,  was  remarkable  for  its  extrej 
mobility.  The  portion  of  the  intestine  from  which  it  sprang  y 
divided  on  each  side,  and  the  whole  mass  excised,  together  w| 
some  small  but  hard  glands  lying  in  the  layers  of  the  meso-coli 
The  ends  of  the  divided  colon  were  then  brought  together  t 
carefully  sutured  with  fine  silk.  The  patient  has  up  to  ] 
present  made  a  good  recovery.  There  was  a  large  faecal  evac 
tion  on  the  fifth  day,  and  the  bowels  have  been  acting  normti 
since.  Microscopical  examination  shows  that  the  structure  o  | 
growth  is  that  of  a  columnar-celled  epithelioma.  ■ 
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THE  AMALGAMATION  OF  MEDICAL  SCHOOLS  IN 

DUBLIN. 

HE  few  active  opponents  of  this  most  important  measure  are 
orking  assiduously  to  prevent  the  carrying  of  it  into  effect.  The 
•oprietors  of  the  Carmichael  School  have  received  notice  that 
lould  they  proceed  with  the  scheme  an  injunction  will  be  ap- 
ied  for.  The  daily  newspapers  contain  letters  from  anonymous 
arsons  protesting  against  amalgamation  because  it  may  affect 
■rtain  interests.  The  students  have  also  been  called  in  to  aid  in 
le  outcry,  and  they  have  held  two  meetings,  at  which  they  have 
scussed  the  “  scheme  ”  with  characteristic  confidence.  The  class 
lown  as  the  “  night  men  ”  have  made  special  claims,  not  only 
at  their  own  interests  shall  be  cared  for — and  they  are  pro- 
cted  but  that  the  system  of  “  night  lectures  ”  shall  be  continued 
r  the  ad^autage  of  all  who  may  in  future  desire  to  attend  them, 
le  promoters  of  amalgamation  have,  therefore,  to  overcome 
irious  and  \  ery  numerous  obstructions,  but  unless  some  legal 
Ificulties  arise  the  opposition  cannot  stand.  The  College  has 
clared  for  the  scheme,  and  the  Council  must  now  carry  it  out  if 
e  title  of  the  Carmichael  and  Ledwich  Schools  is  good,  and  if 
ey  have  the  power  to  join  the  College  school.  It  is  not 
little  pitiful  to  observe  how  much  a  few  can  do  to  delay  a  great 
form ;  but  it  is  to  be  hoped  that  the  supporters  of  amalgama- 
)n  will  not  flinch  in  their  determination  to  overturn  all  unrea- 
Qing  opposition.  In  an  introductory  lecture  at  St.  Vincent’s 
jspital,  on  Tuesday  last.  Dr.  McHugh  discussed  the  question  of 
lalgamation  with  great  fairness,  and  he  made  a  considerable 
pression  by  the  following :  »  The  necessity  for  this  reform  has 
ig  been  felt,  and,  speaking  at  a  meeting  of  the  Dublin  Branch 
the  British  Medical  Association  in  1884,  Dr.  Hamilton,  Professor 
Surgery  in  the  College  of  Surgeons,  made  use  of  the  following 
)rd3.  ‘Kecent  events  should  warn  us  that  existing  conditions 
3  fast  bringing  about  a  dearth  of  teaching  power  in  Dublin, 
is  must  eventually  be  provided  for  by  judicious  concentration, 
ere  are  departments  in  which  all  the  students  in  this  city 
mid  not  provide  a  class  yielding  sufficient  emolument  for  a 
igle  lecturer— now  distributed  among  live— at  least,  if  such  de- 
rtments  are  to  be  worked  properly,  and  brought  up  to  the 
mdard  of  knowledge  of  the  present  day.’”  Dr.  Hamilton  was, 
wever,  one  of  the  most  determined  opponents  of  the  proposal 
May  last,  and  again  at  the  meeting  of  the  Fellows,  called  to 
asider  the  scheme  last  month. 


THE  STUDENTS  AND  THE  AMALGAMATION  OF 

SCHOOLS. 

:e  excitement  among  the  students  on  the  subject  of  the  amal- 
mation  of  medical  schools  still  continues.  A  large  meeting  was 
Id  on  Monday  night,  at  which  strong  speeches  were  delivered, 
J  resolutions  were  come  to  protesting  against  the  scheme,  and 
pealing  to  the  Lord  Lieutenant  to  prevent  the  amalgamation. 
IS  probable  that  the  question  as  to  the  power  of  the  Carmichael 
aool  to  join,  having  regard  to  the  terms  of  the  trust,  will  be 
cussed  in  one  of  the  law  courts..  The  attitude  of  the  students 
ises  much  amusement;  and  it  is  suggested  that  the  interest 
cen  in  matters  which  do  not  concern  them,  and  wliich  are  out- 
e  their  legitimate  work,  may  account  for  the  numerous  rejec- 
ns  at  the  late  examinations. 


dCNiFiCENT  Bequests.— Among  the  forty-five  different  hos- 
ais  and  charitable  institutions  which  have  benefited  by  the 
'Visions  of  the  will  of  the  late  Miss  Louisa  Mclvellar,  of  Argyll 
Jge,  Clapham  Park,  are  the  following,  with  the  seyeral  amounts 
wrtioned  to  each  :  Ilospita/s.— Guy’s  Hospital,  £2,000 ;  Finn’s 
lege  Hospital,  £1,000;  Middlesex  Hospital,  £1,000  ;  Uniyersity 
lege  Hospital,  £1,000;  Royal  Free  Hospital,  £1,000;  Great 

London  Hospital,  £400;  East 
ndon  Hospital  (Shadwell),  £400 ;  Metropolitan  Hospital,  £400 ; 
-hmond  Hospital,  £250 ;  St.  Bartholomew’s  Hospital,  £400 ; 


Bethlem  Hospital,  £400;  North-Eastern  Hospital  for  Children, 
£400;  Hospital  for  Women,  Soho  Square,  £250;  Queen  Charlotte’s 
Hospital,  £150;  Lying-in  Hospital  (City  of  London), 
£loO;  General  Lying-in  Hospital,  York  Road,  £100 ;  NewHospital 

for  M  omen,  £100;  Chelsea  Hospital  for  Women,  £200;  Samaritan 
4  ree  Hospital,  £200;  Royal  Maternity  Hospital,  £100;  City  of 
London  Chest  Hospital,  Victoria  Park,  £250  ;  North  London  Con- 
sumption  Hospital,  £250;  Royal  Hospital  for  Diseases  of  the 
Chest,  City  Road  £250  ;  London  Hospital,  £250  ;  Cottage  Hospitals 
(various),  £200;  French  Hospital,  Leicester  Square,  £400;  German 
llospital,  Dalston,  £400;  Dental  Hospital,  Leicester  Square,  £100* 
National  Dental  Hospital,  £100 ;  Temperance  Hospital,  Hampstead! 

£150 ;  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  £150 ;  London  Homoeopathic  Hospital,  £150 ;  Lock 
Hospital,  £150 ;  St.  Mark’s  Hospital  for  Fistula,  £150;  Royal  Hos¬ 
pital  for  Consumption,  etc.,  Ventnor,  £200  ;  St.  Peter’s  Hospital 
for  Stone,  £*"j)0;  Seamens  Hospital  (Dreadnought),  £250;  Royal 
Westminster  Ophthalmic  Hospital,  £150  ;  Royal  London  Hospital, 
£lo0 ;  Royal  Orthopaedic  Hospital,  £150 ;  Hospital  for  Children, 
Great  Ormond  Street,  £250 ;  Hospital  for  Incurable  Children, 
Maida  Vale,  £100  ;  Hospital  for  Children,  Paddington,  £250  •  Eye- 
^  Hospital,  £250 ;  Alexandra  Hospital  for  Children 
^ip-joint),  £1(W  ;  Victoria  Hospital  for  Children,  Chelsea,  £150- 

and  Women,  £150 ;  Belgrave'  Hospital 
for  Children’ £2o0 ;  National  Hospital  for  Diseases  of  the  Heart 
and  Paralysis,  £100.  Surgical  —Provident  Surgical  Appli¬ 
ance  Society,  £100 ;  Surgical  Aid  Society,  £100 ;  City  of  London 
Truss  Society,  £J50 ;  National  Industrial  Home  for  Crippled  Bovs 
£250 ;  Cripples’  Home  and  Industrial  Schools  for  Girls,  £250  •  Home 
for  Poor  Crippled  and  Orphan  Boys,  Moore  Street,  £100.  Dispm- 
sanes.— Western  General,  Marylebone,  £150 ;  St.  George’s  and  St 
James’s,  King  Street,  Regent  Street,  £150;  Westbourne  Provident’ 
pOO;  Finsbury  Dispensary,  £100 ;  Surrey  Dispensary,  £250;  South 
London  Dispensary.  £250.  Convalescent. — Bournemouth  National 
Sanatorium,  £250;  Metropolitan  Convalescent  Institutions,  Walton 
poo,  Kingston  £200,  Bexhill  £200;  Mary  Wardell’s  Home 
for  Scarlet  Fever,  £250  ;  Princess  Frederica’s,  East  Moulsey  £100  • 
St.  Mary’s,  Broadstairs,  £250  ;  St.  John’s  House  of  Rest,  Mentone’ 
£200 ;  St.  Andrew’s,  Folkestone,  £100.  In  addition  to  the  above, 
bequests  have  also  been  made  to  a  number  of  institutions  con¬ 
nected  with  the  blind,  asylums,  schools,  etc. 


THE  ANATOMICAL  SOCIETY  OF  GREAT 
BRITAIN  AND  IRELAND. 

The  annual  meeting  was  held  on  Wednesday,  November  7th  in 
the  library  of  St.  Thomas’s  Hospital.  There  was  a  good  number 
visitors  present,  and  the  following  were  elected 
oftcers  for  the  ensuing  year.  President;  George  Murray 
Humphry,  F.R.S.  Vice-Presidents:  Sir  William  Turner  FRS  • 
Daniel  John  Cunningham,  M.D. ;  J.  D.  Thane.  Treasurer ;  Charles 
Stewart.  Secretaries :  C.  B.  Lockwood  (England),  David  Hepburn 
M.D.  (Scotland)  H.  St.  John  Brooks,  M.D.  (Ireland).  Council' 
William  Mitchell  Banks,  M.D. ;  John  Curnow,  M.D. ;  J.  N.  C. 
Davies-Colley ;  John  Struthers,  M.D. ;  Frank  Beddard ;  John  ’cie- 
M.p.,  F.R.S. ;  G.  B.  Howes;  John  Langton;  John  Wood, 
KR.S. ;  A.  M.  Paterson,  M.D. ;  Thomas  Pickering  Pick;  Johnson 
Symington,  M.D. ;  R.  W.  Reid;  Rickman  J.  Godlee;  Peter  Redfern 
M.p.;  Frederick  Treves;  Alexander  Macalister,  F.R.S.;  Bertram 
Wmdle;  Alfred  H.  Young;  Arthur  Thomson.  It  was  announced 
that  the  position  of  the  Society,  both  as  regards  the  number  of 
its  members  and  its  finances,  was  most  prosperous.  Professor 
Humphry  read  a  paper  on  the  “  Angle  of  the  Neck  of  the  Thigh¬ 
bone  wiUi  the  Shaft  at  Various  Ages  and  under  Various  Circira- 
stances.”  _  His  conclusions,  which  were  decidedly  contrary  to  the 
usual  belief,  were  that  the  angle  varied  in  different  persons  at  the 
same  age,  smallest  in  short  bones  and  where  the  pelvis  is  wider, 
that  it  decreases  during  growth,  but  afterwards  becomes  perma¬ 
nent  ;  also  that  when  the  body  weight  is  not  borne  by  the  femur 
the  angle  may  become  wider.  Mr.  Sutton’s  paper  on  the  “Nature 
of  the  Vocal  Cord,  True  and  False,”  was  well  discussed  ;  as  was  also 
Professor  Howes’s  communication  on  the  interesting  subject  of  the 
intranarial  epiglottis.  IMr.  R.  W.  Reid  read  a  paper  on  the  “  Rela¬ 
tion  of  the  Superficial  Origins  of  the  Spinal  Nerves  and  the 
Spinous  Processes  of  the  Vertebral,”  in  which  the  variability  of 
those  relations  was  clearly  demonstrated.  Lastly,  Mr.  Gordon 
Brodie  showed  an  abnormal  aortic  arch.  Other  papers  by  Mr.  W^ 
Anderson,  Mr.  G.  H.  Makins,  and  Mr.  L.  S.  Sherrington,  were  de¬ 
ferred  until  the  next  meeting.  '' 
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THE  RABBIT  PEST  AND 


PASTEURISM  IN  AUSTRALIA. 


View  of  Rodd  Island,  Sydney  Harbour,  where  tlie  rabbit  experiments  are  being  carried  out 


Db.  Bancroft  has  furnished  the  Queensland 
with  the  following  interesting  particulars  of  t 
experiments  made  at  Rodd  Island,  Port  Jac 
son,  New  South  Wales,  by  the  Commissi 
specially  appointed  for  the  extermination 
rabbits.  Rodd  Island,  of  which  we  present 
sketch,  is  a  rocky  inlet  opposite  the  lunat 
asylum,  Callan  Park,  with  less  than  half  an  ac 
of  building  space  available.  It  has  erected 
it  an  enclosure  for  rabbits,  made  of  wire  i 
and  covered  with  wire  gauze.  On  the  sides 
the  enclosure  are  the  laboratory  (the  smal. 
building)  and  the  dwelling  rooms  of  the  pi 
sons  in  charge.  The  wire  tent-like_  enclosi 
stands  between  and  behind  the  buildings. 

The  first  experiments  made  were  those  i 
dicated  by  M.  Pasteur ;  namely,  to  confine 
an  enclosure  of  a  square  metre  of  area,  fi 
rabbits,  fed  with  vegetables  on  which  a  liqi 
containing  germs  of  chicken-cholera  had  bt 
sprinkled,  together  with  fifteen  rabbits  tl 
had  received  no  germs.  This  experiment  v 
repeated  in  several  ways,  as  well  as  a  cont: 
experiment  of  twenty  rabbits  so  enclosed  uni 
with  cholera  microbes.  All  rabbits  fed  w 
chicken-cholera  died  and  a  few  others,  I 
the  greater  number  lived  through  the  expt 
ment,  though  detained  in  contact  with  the  d( 
rabbits  during  several  days.  Some  rabbits  d 
in  the  metre-square  enclosure  where 
microbes  were  used,  apparently  from  ov 
crowding.  These  experiments  of  M.  Pasti 
being  so  unsatisfactory,  it  was  decided 
the  Commission  to  make  sub-divisions  of 
large  enclosure  in  which  artificial  burrc 
were  constructed.  In  these  were  placed  a  f 
rabbits,  and  two  or  three  inoculated  or  fed  v 
cultivations  of  chicken-cholera.  With  one 
ception  all  the  rabbits  treated  with  chick 
cholera  have  died;  the  exception  beinj 
wild  rabbit,  which  seems  none  the  worse 
having  eaten  three  strong  doses  of  the  chick 
cholera  cultivation.  Hares  are  found  to 
like  rabbits  from  chicken-cholera.  The  chol 
microbes  used  in  the  experiments  are  descen 
from  those  imported  by  M.  Pasteur’s  rej 
sentatives.  Fowls  supposed  to  suffer  fi 
,  cholera,  obtained  both  in  living  and  dead  st 
from  various  parts  of  Australia,  have  not,  in 
hands  of  Dr.  Katz,  yielded  the  microbe 
question.  It  is  therefore  probable  that 
disease  does  not  exist  in  Australian  f 
yards,  and  the  necessity  of  the  wire  ga 
netting  through  which  flies  cannot  pass  f) 
the  experimental  enclosure  is  so  far  justine 
Dr.  Katz  shows  the  chicken-cholera  micr 
in  solid  gelatine,  and  in  infusions  of  ani 


Vlw  of  the  interior  of  the  Rodd  Island  rabbit  experiment  shed,  showine  the  close  wire  netting  pens, 
with  artificial  burrows  covered  with  boards  for  ready  examination  ;  also  the  wire  5 

whole  roof  and  shed  beln?  also  surrounded  with  fly-proof  ^uze  to  prevent  the  possmllity  of  flies 
spreMUng  the  germs  of  the  chicken-cholera,  or  other  microbes  experimented  with  to  the  mainland 


matter.  It  appears  in  the  tubes  contain 
gelatin  as  minute  white  mouldy-looking  poi 
These  when  suitably  stained  and  highly 
nified  show  the  spherical  micrococci  of  chiCK 
cholera.  Rabbits  die  of  chicken-cholera  in  fi 
eight  to  thirty-six  hours,  according  to  d 
rather  suddenly,  and  are  found  lying  on 
side  with  the  head  thrown  back.  On  p 
mortem  inspection  the  lungs  are  found  n 
bled  with  dark  red  active  congestion ;  on 
tion  frothy.  The  spleen  is  slightly  enlaq 
Spots  of  inflammation  are  seen  in  the  stw* 
and  intestines.  The  heart  is  filled  with  bl‘ 
On  opening  the  distended  right  ride  the  bi 
is  found  on  microscopic  examination  mi 
with  the  microbe.  The  minutest  point  m 
blood  will  fatally  inoculate  another  rabbit 
if  added  to  suitable  gelatine  or  broth  and  kej 
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ti'inporature  of  100°  F,,  -will  convert  the  whole  mass  into  a 
Itivation  of  chicken-cholera. 

In  the  latter  experiments  with  the  artificial  burrows  the  disease 
res  some  indications  of  being  of  a  contagious  nature  among 
hbits,  as  it  is  known  to  be  among  fowls ;  one  rabbit  unfed  with 
crobes  having  died  from  contagion  afterwards,  proved  to  be  so 
microscopical^  examination ;  but  as  the  experiments  at  the 
le  of  writing  (September  15th)  had  only  been  in  progress  a  few 
ys,  little  can  be  said  of  the  contagious  property  so  much  to  be 
^ired  if  the  disease  is  to  be  of  use  in  exterminating  rabbits  in 
open  country.  The  action  of  chicken-cho’era  on  horses,  goats, 
d  other  animals  experimented  on  at  Rodd  Island  showed  no 
rmful  powers. 

i)r.  Fisher,  recently  arrived  from  Germany,  brought  with  him 
Des  containing  chicken-cholera,  and  a  second  disease — rabbit 
nticajmia.  The  former  was  found  by  Dr.  Katz  to  be  an  impure 
I  tivation,  and  the  second  had  lost  its  vitality, 
labbits  brought  from  one  of  the  back  stations  with  a  skin- 
isction  believed  to  be  the  same  as  that  found  at  Tintinallogy, 
ler  having  been  w^ell-fed  at  Rodd  Island,  recovered,  and  now  are 
I  be  seen  in  good  health. 

)r.  Bancroft  has  made  observations  on  tame  rabbits  for  many 
•  irs,  and  recognises  the  chief  disease  that  afiiicts  them  to  be  the 
:  cidium  parasite.  This  was  demonstrated  to  be  present  in  the 
tt  diseased  rabbit  killed  by  Dr.  Ellis  for  the  inspection  of  the 
Lnmission.  Coccidium  injures  the  working  of  the  liver,  which 
1  igured  by  yellow  lines  that  look  like  abscesses.  These  tracks 
(Id  myriads  of  the  coccidia,  which  pass  with  the  bile  into  the 
;  reta.  The  coccidia  are  living  egg-like  bodies,  not  much  unlike 
:  form  and  size  of  potato-starch.  They  gain  access  to  the 
unachs  of  young  rabbits,  pass  into  the  livers,  which  then  become 
I  lisorganised  as  to  interfere  with  growth.  This  is  to  be  ob- 
wed  in  domesticated  rabbits,  and  wild  rabbits  examined  by  the 
.amission  were  found  similarly  aifected.  Dr.  Bancroft  thinks 
;re  would  be  no  great  difficulty  in  infecting  rabbit  colonies 
^  h  coccidia,  a  parasite  that  has  not  been  shown  to  be  of  much 
Iger  to  other  forms  of  animal  life,  and  which,  unlike  the 
)lder-fluke,  requires  no  carnivora  to  assist  in  its  propagation, 
h  regard  to  the  dissemination  of  zymotic  diseases  among 
1  bits  of  the  nature  of  chicken-cholera  and  rabbit  septicfemia, 

.  Bancroft  is  of  opinion  that  such  forms  of  disease  are  to  be 
cced  upon  as  possessing  unknown  powers  of  inflicting  injury, 

;  requiring  the  most  thorough  investigation  before  introduction 
[•  Australia. 


questing  him  to  furnish  it,  with  the  names,  addresses,  and  quali- 
hcations  of  his  twenty  assistants;  in  reply  Dr.  Carpenter  received 
the  lollowin cr  Ipf-.f.pr  •  ^ 


nn-.D  a,T,  T  ^  May  31st,  1888. 

Mwuitri  instant,  the  President  of  the 

to  Dr  RmfrUp  1  to  inform  you  that  a  letter  was  some  time  ago  s  ent 

inquiring  wliether  his  assistants  were  all  registered,  and  that  he 
sooil  ^eal  of  correspondence,  asserted  that  they  were  all  re- 
’1°*'  considered  advisable  that  the  Council  should 
press  for  the  names  and  qualifications  of  Dr.  Bourke’s  assistants. 

entry  should  be  erased  from  the 
Medical  liegistei ,  I  have  to  inform  you  that  it  has  been  considered  that,  in  some 
e.xceptional  cases-such  for  e.xample,  as  when  a  registered  person  may  Z 

address— he  may  be  allowed  to 
have  inserted  in  the  address  column  of  the  liegister  any  address  whereby  he 

M  ‘‘a  throng  the  post.— Yours  faithfully,  \y.  J.  c.  Miller 

It.  H.  b.  Carpenter,  Esq. 


Wemaj  express  the  hope  that  one  result  of  Dr.  Carpenter’s  ener¬ 
getically  worded  application  to  the  General  Medical  Council  will 
be  to  impress  upon  practitioners  the  great  importance  of  assisting 
the  Council  m  keeping  the  accurate.  The  Register  was 

designed  primarily  in  the  interests  of  the  public,  in  order  that  it 
might  know  qualified  from  unqualified  practitioners,  but  also  in 
the  interests  of  the  profession,  as  a  protection  against  the  latter 
class. 


We  frequently  receive  complaints  of  the  hardship  suffered  by 
practitioners  who  have  changed  their  address,  but  have  failed  to 
notify  one  of  the  Registrars  of  the  General  Medical  Council  (Mr. 
W.  J.  C.  Miller,  B.A.,  299,  Oxford  Street,  London;  Air.  James 
Robertson,  1,  George  Square,  Edinburgh;  Dr.  R.  L.  Heard  35 
Dawson  Street,  Dublin).  The  facts  brought  forward  by  Dr.  r! 
H.  S.  Carpenter  will  perhaps  put  the  matter  in  a  new  light,  for’  he 
complains,  not  that  the  Registrar  is  too  vigilant,  but  that  he  is 
not  vigilant  enough.  It  is  important  for  every  registered  practi¬ 
tioner  to  remember  that,  if  he  fails  to  answer  any  letter  of  in¬ 
quiry  with  regard  to  any  change  in  his  address  by  one  of  the 
Registrars  of  the  General  Medical  Council,  the  Council  has  the 
power  to  erase  the  name  of  such  practitioner  from  xLq  Medical 
Register ;  and,  if  in  future  the  Council  exercises  this  power  more 
extensively  than  heretofore,  it  will  be  to  the  advantage  of  the 
profession,  although  it  may  possibly  entail  some  inconvenience  on 
individuals. 


ASSOCIATION  INTELLIGENCE. 


THE  CORKECTION'  OF  THE  “  MEDICAL 
REGISTER.” 

*  have  received  from  the  Honorary  Secretary  of  the  Aledical 
.ance  (Dr.  R.  H,  S.  Carpenter)  a  copy  of  a  letter  which  he  has 
I  ressed  to  the  General  Medical  Council.  Dr.  Carpenter  re¬ 
nted  the  Council  to  remove  from  the  Register  the  names  of  cer- 
»  practitioners,  on  the  ground  that  the  addresses  of  these  persons 
>n  in  the  Register  were  incorrect.  He  contended  that  by 
tion  26  of  the  Medical  Act,  the  Council  was  empowered  to  re- 
le  from  the  Register  any  entry  which  may  be  proved  to  it  to 
^  icorrect,  and  that  it  had  no  discretionary  power  to  retain  such 
!  ^  He  stated  that  grave  abuses  existed,  and 

“  ed  several  instances.  In  one  case,  a  practitioner  registered 
‘  nng  in  one  part  of  England  practised  in  another  district  up- 
18  of  a  hundred  miles  away,  A  chemist,  the  nephew  of  a 
^  ased  practitioner,  obtained  the  dead  man’s  diplomas,  and  prac- 
m  for  nearly  two  years,  during  which  time  the  uncle’s  name 
retained  on  the  Register.  A  practitioner  in  London  started  a 
Mice  in  the  country  seventy  miles  a  way ;  his  London  address 
'  lined  on  the  Register,  and  his  London  practice  was  conducted 
'  ome  years  by  an  unqualified  assistant.  The  address  of  a  prac- 
iner,  who  for  some  years  has  had  dispensaries  in  the  metro- 
5  an  district,  is  given  as  a  village  in  Ireland.  Other  instances 
i  were  given. 

e  letter  includes  a  copy  of  a  short  correspondence  between 
'  lonorary  secretarj’  of  the  Medical  Alliance  and  the  Registrar 
Medical  Council,  with  regard  to  an  assistant  of  Dr. 
cW.Bourke;  it  was  stated  that  Dr.  Bourke  owned  twenty 
' ‘nsanes  conducted  by  assistants,  and  it  was  complained  to 
liance  that  some  of  these  assistants  were  not  qualified.  Dr. 

I  m^r  satisfied  himself  that,  in  one  instance  at  least,  the  entry 
e  Roister  was  incorrect  as  to  address,  and  he  asked  in  par- 
^arthat  the  Council  would  address  a  letter  to  Dr.  Bourke,  re- 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889, 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the* 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  CouncR  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 
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branch  meetings  to  be  held. 


Metropolitan  Counties  Branch  :  East  London  atoi  South 

_ The  inaugural  meeting  of  the  session  will  take 

November  29th,  at  the  Hacknev  Town  Hall  at  8.30  p.m.  The  chair  will 
token  bv  the  President  of  the  branch.  A  paper  on  Chronic  Metritis  w  ill  ^ 
bvll.  Gervis,  M.D.  All  medical  practitioners  will  receive  a  cordial  wel- 
oome.W.  W.  Hunt,  Honorary  Secretary,  101,  Queen  s  Hoad,  Ualston. 


South-Eastern  Branch:  East  Kent  niSTRiCT.-The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury  on  Thursday,  November  mh.  Any¬ 
one  wishing  to  send  papers,  etc.,  should  communicate  at  once  with  the  Hono¬ 
rary  Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


South-Eastern  Branch:  East  Sussex  District. — A  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Friday, 
November  23rd.  Dr.  Koberts  in  the  chair.  Meeting  at  3.30  p.m.  Dinner  at 
5.30  p.m.;  charge  6s.,  exclusive  of  wine.  The  following  pap^  are  promised  : 
The  Chairman  :  Short  Notes  on  Current  Medical  Cases.  Dr.  Downw:  Some 
Points  in  the  Treatment  of  Chronic  Sinus.  It  is  requested  that  members  and 
others  able  to  show  patients,  or  read  short  notes  of  cases  suggestive  for  discus¬ 
sion,  will  do  so.— T.  Jenner  Verrall,  Honorary  Secretary,  97,  Montpellier 
Road,  Brighton. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Royal  burre; 
County  Hospital,  Guildford,  on  October  25th,  Albert  ISappei, 

Esq.,  of  Guildford,  in  the  chair. 

Eczema— II.  J.  Stowers  read  a  paper  on  the  causes  an' 
treatment  of  eczema,  and  showed  a  number  of  new  preparation 
of  various  kinds  which  had  been  found  useful  by  him  in  deahn 
with  this  disease. 

Joint  Disease  in  Children.— Ut.  Bilton  Poll  ard  read  a  paper  o 
the  treatment  of  tubercular  joint  disease  in  children,  illustrating 
bv  short  accounts  of  a  number  of  cases  of  disease  ot  the  hip  an 
knee-ioints  which  he  had  operated  upon.  He  insisted  special! 
upon  the  importance  of  removing  the  whole  of  the  diseased  stru( 
tures  as  soon  as  there  was  evidence  of  the  tissue  breaking  dowi 
the  wound  to  be  kept  thoroughly  aseptic,  all  bleeding  to  be  stoppe 
as  far  as  possible  before  dressing,  dry  dressings  used,  and  nn 
changed  until  the  lapse  of  two  to  three  weeks,  when  the  wouni 

were  found  to  be  healed.  .  ,  .  j  t  j  t  tv 

Dinner.— Twelve  members  and  friends  afterwards  dined  togeth: 
at  the  White  Lien  Hotel. 


South-Ea.stern  Branch:  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on  Thursday, 
December  13th,  Dr.  Sliaw  in  the  chair.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 
Secretory  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartiiolomew  s  Hos¬ 
pital,  Chatham,  not  later  than  November  24th.  Furtlier  particulars  will  be 
duly  announced.- A.  W.  Nankivell,  Honorary  Secretary. 


Staefordshire  Branch. — The  first  general  meeting  of  the  present  session 


_  _  _  _  "St  _  _  „ 

will  be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Friday.  November 
30th,  The  President,  Mr.  F.  Baldero,  will  take  the  chair  at  3.30  in  the  afternoon. 
— George  Reid,  M.D.,  Honorary  Secretary,  Stafford. 


Gloucesteh.shire  Branch. — The  annual  meeting  will  be  held  under  the 
'residency  of  Dr.  Currie,  in  the  Board  Room  of  the  County  Infirmary, 
Gloucester,  on  Tuesday.  November  20th,  1888,  at  6..30  P.M.  The  supper  will  be 
at  8.15  P.M.  (tickets,  3s.  6d.  each,  exclusive  of  winei,  at  the  Bell  Hotel. 
Agenda:—!.  Scrutiny  of  the  Voting  Papers,  and  declaration  of  the  result. 
Rlection  of  two  Scrutineers.  .3.  Presentation  of  Balance  Sheet.  4.  The  disc 


Agenaa: — i.  Dcruuiny  oi  me  vutiu^  x  auvi 

Blection  of  tw^o  Scrutineers.  3.  Presentation  of  Balance  Sheet.  4.  The  discus- 
sion  of  two  resolutions  from  tlie  Council  of  the  Branch.  5.  Thrombosis  of  tlie 
Longitudinal  Sinuses :  Dr.  Batten  (Gloucester). — G.  Arthur  Cardew,  Hono¬ 
rary  Secretary,  Clieltenham.  _ 


Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  November 
21st,  1888,  at  8  p.m.  Business  :— 1.  Minutes,  Nomination  of  Members,  etc.  2. 
Ballot  for  the  admission  of  Dr.  J.  Hutcliison  Walker,  British  Borneo,  as  a  mem¬ 
ber  of  the  Branch.  3.  Paper  on  the  Treatment  ot  Severe  Compound  Fractures 
and  Dislocations,  by  Professor  Ogston.  4.  Case  of  Aphasia,  witli  exhibition  of 
the  patient,  by  Dr.  Blaikie  Smith.  5.  Further  notes  on  case  of  Cerebral 
Tumour,  with  Pathological  Specimens,  by  Dr.  MacGregor.  6.  Exhibition  of 
patient  showing  the  late  result  of  Club-foot  treated  by  Excision  of  the  Tarsus, 
by  Dr.  Garden.— Robert  John  Garden,  J.  Mackenzie  Booth,  Honorary 
Secretaries.  _ 


METROPOLITAN  COUNTIES  BRANCH  :  HERTFORDSHIRE 

DISTRICT. 

A  MEETING  was  held  at  the  Clarendon  Hotel,  Watford,  on  Friday, 
November  2nd,  at  5.30  p.m.  The  chair  was  taken  by  Dr.  Brodie 
Sewell,  President  of  the  Branch. 

Election  of  Officers. — The  following  were  elected : — Vice-Presi¬ 
dent  :  Dr.  Brett,  of  Watford.  Representative  of  District  on  the 
Council:  F.  Fisher,  Esq.,  King’s  Langley.  On  the  Committee: 


SPECIAL  CORRESPONDENCE, 


I>  A  K 1  S 


Drs.  Blake,  Steele,  Shelley,  Batterbury,  Murray,  and  Welstey. 

Orthopcedic  Apparatus.— lAr.  Noble  Smith  demonstrated  the 
application  of  apparatus  in  the  treatment  of  various  orthopaedic 
deformities.  He  showed  how  by  .gradual  modifications  he  had 
made  the  instruments  lighter,  less  expensive,  ^and  often  more  effi¬ 
cacious.  When  possible  he  dispensed  with  steel  apparatus  and 
used  wood  and  gutta-percha.  When  instruments  of  any  kind 
were  required,  he  always  decided  as  to  their  construction,  and  in 
all  instances  applied  them  to  the  individual  cases  himself.  Every 
steel  instrument  was  made  of  a  metal  so  tempered  that  with 
wrenches  he  could  bend  them  to  the  required  shape  and  alter 
them  as  necessity  arose.  By  means  of  a  lay  figure  the  application 
of  many  of  the  apparatus  was  demonstrated,  and  a  great  many 
appliances  were  shown  and  their  use  explained.  Mr.  Noble  Smith 
also  discussed  the  benefits  to  be  derived  from  the  use  of  plaster- 
of-Paris  in  the  treatment  of  some  forms  of  club-foot,  massage  and 
exercises  in  the  treatment  of  curvatures  of  the  spine,  and  simpli¬ 
fied  methods  of  operation  for  contracted  tissues. 

Votes  of  Thanks. — The  meeting  terminated  with  votes  of  thanks 
to  the  President  and  Mr.  Noble  Smith. 

Dinner. — After  the  meeting  the  members  present  dined  together 
at  the  Clarendon  Hotel. 


[from  our  own  CORRESPONDENT.] 

Sudden  Deaths  in  Chronic  Diseases.— Fertility  of  Marriages 
France.— Statistics  of  the  Pasteur  Institute. 

The  Revue  G^ntrale  de  Clinique  et  de  TMrapeutique  contw 
some  interesting  cases  of  sudden  death  resulting  from  aiiectio 
of  the  liver  and  pancreas,  from  tubercular  peritonitis,  and  fre 
operations  in  the  hepatic  region.  Dr.  Cdnas  met  with  a  case 
sudden  death  in  a  patient  of  56  suffering  from  primary  carcinor 
of  the  bile  duct,  which  had  existed  for  three  years.  It  was  or 
when  the  tumour  invaded  the  pylorus  that  disturbance  m  t 
digestive  organs  appeared,  and  that  the  general  condition  becai 
affected.  M.  Cdnas  considers  that  death  was  due  to  reflex  acti 
proceeding  from  the  duct  wall,  and  reacting  on  a  dilated  hea 
He  bases  this  belief  on  the  experiments  made  by  MM.  brovs 
Sequard,Goll,  andTarchanoff  (who  arrested  the  action  of  the  lief 
during  diastole  by  irritating  the  semilunar  _  ganglia),  and 
clinical  observations  which  demonstrate  the  existence  ot  syncu 
diminished  action  of  the  pulse,  and  coldness  in  violent  liepa 
colic,  and  in  different  forms  of  irritation  of  the  bile  duct.  M 
Roussel  and  Jacqnemard  describe  a  case  of  cancer  of  the  jiancn 
with  dilatation  of  the  stomach,  followed  by  sudden  death.  i 
patient  was  a  man,  aged  45,  who  had  suffered  from 
catarrh  and  pulmonary  emphysema  for  ten  years,  and  who  dJ 
suddenly.  The  necropsy  revealed  cancer  of  the  pancreas.  I 
head  of  the  organ  was  completely  destroyed ;  the  body 
carcinomatous  nodules.  The  other  organs  were  healthy .  M.  Koj 
sel  cites  an  almost  analogous  case,  observed  by  M.  Chavanis,  a, 
considers  that  all  these  observations  indicate  the  exi-stence  o] 
special  zone  of  sensibility,  and  that  a  traumatic  or  other  lesion 
this  zone  may  cause  death  by  depression.  The  following  case 
ueneral  tubercular  peritonitis,  resulting  in  sudden  death,  was 
ported  by  M.  Ala  nartine.  The  patient  was  a  man,  aged  2o.  1ft 
weeks  after  entering  the  hospital,  on  attempting  to  get  up  be 
suddenly  to  the  ground,  and  died  in  a  few  minutes.  At^ 
necropsy  7  or  8  litres  of  fluid  were  found  in  the  abdomen.  ' 
peritoneum,  over  which  numerous  granulations  were  scatter 
was  lined  with  false  membranes,  which  covered  and  mat 
together  all  the  viscera.  The  liver  was  inflamed,  but  contaii 
no  tubercles.  The  lungs  contained  a  few  tubercles,  with  sr 
caseous  nodules.  The  brain  and  meninges  were  healthy. 

At  a  recent  meeting  of  the  Acad^mie  de  MiSdecine,  M.  Ener 
made  the  following  communication  concerning  the  number 
children  per  family  in  France  according  to  the  last  census  tak 
Twent married  couples  per  cent,  have  no  children,  24  per  cj 
have  1  child,  22  per  cent,  have  2  children,  15  per  cent,  havi 
chiUlren,  9  per  cent,  have  4  children,  5  per  cent,  have  o  c  n  oj 
3  per  cent,  have  6  children,  2  per  cent,  have  7  or  more  cluiai 
On  an  average  there  are  259  children  to  100  fertile  marria, 
This  small  proportion  would  explain  the  small  increase  ot  pft 
lation  in  France.  The  departments  in  which  the  fewest  cniR 
are  bora  may  be  classed  in  four  groups :  in  the  north-west, 
Orne,  the  Calvados,  Eure,  Seine-et-Oise,  and  Seine;  m  the  no. 
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the  Ai^e  and  Cote-d’Or;  in  the  south-west,  the  Charente- 
rieure,^  Gironde,  Lot,  Lot-et-Garonne,  Gers  and  Tarn-et- 
Onne ;  m  the  south-east,  the  Gard  and  Bouches-du-Rhone  ;  in 
centre,  the  Indre-et-Loire  and  Rhone.  The  number  of 
drt-n  in  tliese  dejiartments  is  from  200  to  228  per  100  families, 
greatest  number  of  children  are  born  in  Brittany,  Poitou, 
oy,  etc.  The  proportion  is  about  2S.o  to  340  per  100  Emilies, 
urmg  last  September  121  persons  were  treated  for  rabies  at 
!  1  asteur  Institute;  of  this  number  16  were  bitten  by  animals 
Inch  the  existence  of  rabies  was  experimentally  proved,  75 
■e  bitten  by  anirnals  in  which  the  affection  was  proved  by 
I  Hilary  examination,  30  were  bitten  by  animals  which  were 
,)0sed  to  be  attacked  by  rabies.  In  tlie  following  case  the 
lent,  a  “an  of  65,  succumbed  after  the  treatment.  He  was 
September  12th  above  the  right  eyebrow;  a 
a  m  ^  skin,  measuring  1  centimetre  by  4  centimetres,  was 
'  1  ?  other  bites  were  inflicted  on  the  forehead,  a  scratch 

;  le  left  forearm,  and  one  on  the  right  leg.  The  patient  was 
.;cd  from  September  12th  to  October  3rd.  On  October 
he  complained  of  pain  in  the  cicatrix  on  the  eye- 
’  On  the  8th  there  was  formication, 

cially  in  the  right  portion  of  the  skin  of  the  cranium 
I  tace.  Ihe  patient  could  not  sleep,  and  complained  of 
13  in  the  limbs.  On  the  10th  slight  hydrophobia  and 
ihobia  appeared,  and  increased  in  intensity  until  the  11th. 

I  patient  was  greatly  excited.  He  expired  on  October  11th  at 
I  lopital  Broussais.  The  rabic  symptoms  appeared  three  days 
treatment  was  suspended.  Inoculations  were  made 
.  the  medulla  oblongata  of  the  dog  which  had  inflicted  the 
. ,  these  inoculations,  introduced  into  the  eye,  determined 
1 3  in  twelve  animals. 


LR^ERPOOL. 

[from:  our  own  correspondent.] 

I  Samuel  Srnith,  M.P.,  on  the  Economics  of  Charity. — St.  Paul’s 
te  and  Ear  Infirmary.— Stanley  Hospital— Donation  to  Uni- 
fity  College.— Hospital  Sunday  Fund.— Dr.  Barr.— Home  for 
\ileptics.— Hypertrophy  of  Epiglottis.— Election  of  Dr.  Marsh 
\City  Councillor. 

idress  on  the  economics  of  charity  was  lately  delivered  by 
.amuel  Smith,  M.P.,  at  University  College.  lie  pointed  out 
(two  factors  united  in  determining  the  wise  application  of 
j  y*  principles  of  political  economy  on  the  one 

■  and  the  teaching  of  religion  and  the  promptings  of  benevo- 
lon  the  other.  We  must,  in  trying  to  help  the  poor,  consult 
mics  as  well  as  ethics  if  we  would  do  the  minimum  of  harm 
dhe  maximum  of  good.  As  an  example  of  the  failure  of  in- 
.minate  almsgiving  to  effect  the  end  desired,  the  lecturer 
j.ced  a  street  in  Liverpool  where  much  relief  was  distributed, 
lie  competition  to  get  houses  there  was  in  consequence  so 
ithat  it  was  said  to  have  raised  the  rents.  He  believed  the 
iise  city  populations  of  this  country  were  improvident  to  a 
ri  almost  without  parallel,  and  that,  consequently,  with  a 
[  average  income,  there  was  much  more  distress  in  this  than 
aer  countries.  The  kind  of  charity  which  tended  to 
■then  character  was,  therefore,  far  more  to  be  desired  than 
Tffi  ^  merely  at  relieving  temporary  distress.  The 

•  nice  Savings  Bank,  the  temperance  coffee-room,  the  ragged 
'if^i  missionary  had  done  more  to  reduce  poverty 

liill  the  eleemosynary  charities  put  together.  The  lecturer 
‘1  for  amelioration  in  the  future  chiefly  to  the  spread  of  edu- 
'  combined  with  the  principles  of  morality  and  religion,  and 
’•  consequent  formation  of  a  sounder  public  opinion.  He 
^nended  relieving  the  congested  population  by  extensive 
(iticn,  and  showed  that  there  was  a  wide  field  for  the  exer- 
pnvate  benevolence  in  establishing  colleges  and  schools, 
providing  healthy  amusements,  libraries,  parks,  and  play- 
Is  for  the  poor.  ^ 

annual  meeting  of  the  subscribers  to  the  St.  Paul’s  Eye  and 
‘^arv' was  held  on  November  6th.  The  report  showed 
patients  had  received  treatment  during  the  year,  481 
P*^tients  ;  and  that  the  total  number  of  attendances 

"i^eting  of  the  Stanley  Hospital  Committee, 
e  lovn  Hall,  it  was  stated  that  the  deficiency  in  funds 
laounts  to  £3,688,  and  it  was  resolved  that  some'  energetic 
iiould  be  taken  to  pay  off  the  debt. 


Mr.  Henry  Tate  has  given  a  donation  of  £16,000  for  the  com¬ 
pletion  of  the  library  block  of  University  College.  The  Council 
have  resolved  to  associate  Mr.  Tate’s  name  with  the  library  and 
have  accepted  an  offer,  made  by  Mr.  William  Rathbone,  to  place 
in  it  a  bust  of  Mr.  Henry  Tate. 

The  annual  meeting  of  the  supporters  of  the  Hospital  Sunday 
and  Saturday  I  und  was  held  in  the  Town  Hall  on  November  6th 
Ihe  gross  receipts  for  the  year  amounted  to  £9,553  158.  •  the  ex¬ 
penses  amounted  to  £282  5s. ;  and  the  sum  of  £9,250  was  divided 
among  the  hospitals,  leaving  a  balance  of  £21103.  The  Com¬ 
mittee  have  resolved  to  adhere  to  the  u.sual  practice  of  holding 
tlie  Sunday  collections  some  time  during  the  winter. 

Dr  Barr  has  so  far  recovered  from  the  effects  of  his  recent 
accident’  that  he  was  able  to  be  present  at  the  meeting  of  the 
Medical  Institution  on  November  8th.  Ills  entrance  was  the 
signal  for  an  ovation  from  the  members,  and  the  President,  in  a 
few  well-chosen  words,  expressed  the  gratification  felt  by  those 
present  at  seeing  Dr.  Barr  again  amongst  them. 

A  home  for  epileptics  has  been  opened  at  Maghull,  about  seven 
miles  from  Liverpool.  The  objects  of  the  institution  are  to  pro¬ 
vide  supers  of  this  kind  with  skilled  medical  attention,  super¬ 
vision  by  specially  trained  nurses,  and  healthy  and  appropriate 
employment  for  body  and  mind.  The  following  gentlemen  will 
Hitm  the  honorary  medical  staff  :-Dr.  Wm.  Carter,  Consulting 
Physician ;  Mr.  E.  R.  Bickersteth,  Consulting  Surgeon-  Dr  Wm 
Alexander,  Acting  Consulting  Medical  Officer ;  and  Dr  J  f’  Gor¬ 
don,  Local  Honorary  Medical  Officer.  It  is  hoped  that,  beddes  the 
imniediate  benefit  accruing  to  the  inmates,  the  establishment  of 
the  home  may  lead  to  some  valuable  results  with  regard  to  the 
diagnosis  and  treatment  of  convulsive  disorders. 

An  unusual  case  has  occurred  in  the  practice  of  Dr  Alex 
Stookes,  Senior  Medical  Officer  to  the  South  Dispensary.  A  child’ 
one  year  old,  had  suffered  from  six  months  from  spasmodic 
obstruction  of  the  larynx.  Cough  was  present,  but  there  were  no 
phj\sical  signs  to  account  for  it.  Various  drugs  had  been  tried 
without  relief.  Death  ensued  in  one  of  the  suffocative  attacks. 
At  the  necropsy  the  appearances  usual  in  death  from  asphyxia 
were  found,  and  the  only  condition  that  seemed  capable  of  causing 
it  was  the  existence  of  an  abnormally  large  epiglottis,  which  was 
as  far  as  could  be  judged,  a-third  or  a-half  as  long  again  as  it 
should  be,  and  thick  in  proportion.  The  trachea  was  rather 
f(^^^d^^^  f^^an  usual ;  no  other  lesion  or  abnormality  was 

At  the  election  of  city  councillors  for  the  ensuing  year.  Dr.  N. 

K.  Marsh  was  re-elected  to  represent  Abercromby  Ward. 


CORRESPONDENCE. 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

_  Sir,— I  am  instructed  by  the  Central  Committee  of  the  Associa¬ 
tion  of  Members  of  the  Royal  College  of  Surgeons,  England,  to 
inform  you  that  they  have  directed  me  to  forward  to  the  Lord 
President  of  the  Privy  Council  copies  of  the  resolutions  passed  at 
the  meeting  of  the  College  on  November  1st,  as  also  of  the  reso¬ 
lutions  which  the  President  of  the  College  refused  to  put  to  that 
meeting. 

I  would  take  this  occasion  also  to  express  our  disapproval  of 
the  high-handed  manner  in  which  the  College  Council  has,  while 
the  ink  in  which  the  resolutions  were  written  was  scarcely  drjq 
set  them  aside.  This  act  on  their  part  has  come  as  no  surprise* 
for  we  are  by  now  accustomed  to  the  autocratic  action  of  the 
Council ;  yet  it  seems  scarcely  decent  that  motions  carried  almost 
unanimously  at  a  full  meeting  of  the  Corporation  should  be  over¬ 
ruled  after  what  can  at  the  most  have  been  but  a  hurried  discus¬ 
sion  on  the  part  of  the  Council,  seeing  the  amount  of  business 
crowded  by  them  into  the  work  of  the  afternoon  of  Novem¬ 
ber  8th. 

The  College  Council  “  trust  that  these  questions  will  now  be 
allowed  to  rest,”  for  “they  deem  it  best,  in  the  interests  of  the 
College,  that  the  discussion  on  the  subjects  which  have  been  in 
dispute  should  close  with  the  grant  of  the  Supplemental  Charter.” 
Truly  an  impotent  conclusion ;  the  subjects  are  still  in  dispute, 
unless  the  Council  agree  that  the  ilembers  have  convinced  them* 
of  the  justice  of  their  claims,  for  the  Members  have  not  been 
silenced  by  any  of  the  frothy  occasional  utterances  of  the  Council. 
The  dispute  cannot  close  with  the  grant  of  the  Charter,  seeing 
that  it  has  already  been  extended  beyond  that  ideal  landmark  of 
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the  Council,  and  the  Council  have  not  yet  proved  that  they  have 
the  remotest  idea  of  the  best  interests  of  the  College,  or  they 
would  not  so  lightly  have  sent  up  to  the  Privy  Council  a  draft 
charter  from  which  the  latter  body  insisted  upon  some  most 
important  excisions.  The  Council  may  think  that  it  has  now 
before  it  a  long  period  of  undisturbed  repose,  but,  as  yet,  the 
storm  has  but  been  brewing.  We  have  not  only  Lord  Randolph 
Churchill  and  Sir  Guyer  Hunter  on  our  side  in  Parliament, 
but  an  exceedingly  strong  body  of  members  belonging  to  both 
Dolitical  parties  in  the  House,  and  action  will  immediately  be 
taken  to  gain  at  the  hands  of  the  representatives  of  the  people 
that  representation  which  must  find  its  justification  and  precedent 
in  the  very  constitution  of  the  House  of  Commons  itself.— I  am, 

Wm.  Ashton  Ellis. 

14,  Grosvenor  Road,  S.W.  Joint  Hon.  Sec.  Assoc.  M.R.C.S. 


THE  REGISTRATION  OF  MIDWIVES. 


SiR^_ln  the  JoUBNAL  of  November  10th,  there  is  a  repOTt  of  a 
meeting  respecting  the  registration  of  midwives,  held  at  Oxford 
on  October  25th.  In  your  concluding  remarks,  the  double  ad¬ 
vantage  resulting  from  the  proper  education  of  midwives  to  which 
YOU  call  attention  is  (1)  “that  the  educated  midwife  will  relieve 
the  hard- worked  practitioner  of  drudgery  as  unprohtable  as  it  is 
fatiguing;”  and  (2)  “  the  encouragement  to  a  form  of  competition 
disastrous  to  himself  and  to  the  profession  at  large.”  ,  .  ^ 

May  I  venture  to  point  out  that,  however  desirable,  the  object 
of  our  labours  is  neither  (1)  to  relieve  the  practitioners  of  labours 
undoubtedly  irksome,  nor  to  assist  him  to  preserve  professional 
morale,  but  rather  to  alleviate  the  sufferings  and  rnmimise  the 
dangers  of  a  large  number  of  poor  lying-in  women  ?  I  am,  etc., 

T.  'Wilson,  Honorary  Secretary, 
Workhouse  Infirmary  Nursing  Association. 


PUERPERAL  FEVER  A  PREVENTABLE  DISEASE. 

— I  cannot  but  express  my  appreciation  for  Dr.  Culling- 
worth’s  line  of  argument ;  as  an  example  of  scientific^  special 
pleadino-  it  is  excellent ;  but  I  am  still  “  outside  the  pale,  and,  as 
briefly  as  possible,  I  would  state  why.  At  the  outset  I  venture  to 
differ  with  the  gist  of  Dr.  Cullingworth’s  postcript.  Surely,  it 
non-pathogenic  bacteria,  which  admittedly  exist  in  puerperje, 
may,  in  consequence  of  certain  depraved  constitutional  condi¬ 
tions,  become  pathogenic  and  infective,  the  argument  in  favour 
of  more  than  lieterogenetic-microbe  influence  is  enormously 

If  we  had  any  clear  proof  that  bacteria  only  exist  in  puerperal 
women  after  they  have  contracted  septicaemia,  that  their  presence 
in  the  utero-vaginal  tract  is  synonymous  with  the  clinical  state 
called  puerperal  fever,  and,  further,  that  the  whole  pathology  of 
the  disease  depends  on  the  vaginal  introduction  of  a  given  quan¬ 
tity  or  number  of  any  indefinite  pathogenic  microbes,  then  we 
would  recognise  a  pathological  fact  as  simple  as  it  would  be 
valuable.  I  do  not,  however,  think  that  this  view  is  tenable.  We 
cannot  compare  the  genetic  conditions  of  scarlet  and  puerperal 
fevers.  Does  Dr.  Parvin  or  anyone  else  know  for  certain  how 
scarlatina  originated ;  or  can  any  of  us  tell  whether  it  is  due  to 
a  separate  microbe  or  not  ?  Is  it  really  due  to  certain  bovine 
affections,  or  does  Edington’s  baciUus  float  unceasingly  yet  wanly 
round  in  everlasting  w’atch  for  the  first  suitable  victim  ? 

I  thoroughly  agree  with  Dr,  Cullingworth  that  scarlet  fever  is 
scarlet  fever,  and  that  it,  as  well  as  measles,  typhoid,  etc.,  may  be 

justly  said  to  “  breed  true.”  _  .  •  t.  r.  ir 

I  fear  my  letter  Avas  not  so  clear  in  convincing  Dr.  Cullingworth 
of  my  belief  in  contagion  as  one  of  the  causes  as  I  Avould  have 

If  only  certain  women  are  affected,  why  is  this?  “Because, 
says  Dr.  Cullingworth,  “  only  certain  are  susceptible.  Here 
again  we  agree;  but  why  are  some  liable  and  others  not  so  .  Are 
we  to  regard  the  definite  poison,  the  directly  generated  poison  of 
hydrophobia  as  precisely  analogous  to  the  poison  of  puerperal 
septicmmia  ?  If  Dr.  Cullingworth  will  say  as  much,  he  is  in  (with 
all  respect)  still  better  company  than  Parvin’s— in  that  ot  r  ordyce 
Barker.  But  there  exists  this  point--only  a  limited  number  of 
dogs  affected  with  rabies  bite  a  limited  number  of  people, ;  it 
there  is  but  one  form  of  septicaemia  in  the  puerpera,  it  this  is 
caused  by  microbes  entering  the  utero-vaginal  tract,  if  the 
majority  of  women  have  no  antiseptic  prophylaxis,  and  it 
microbes  are  in  such  quantity  as  the  germ  theory  suggests,  why 
then  almost  every  puerperal  woman  is  exposed  to  the  risk  ot  sep¬ 


ticaemia,  and,  after  all,  but  an  infinitesimal  percentage  t 

Se  in  many,  I  might  add  in  most  things,  that  Dr.  Cullii 
Avorth  has  written  on  this  subject ;  but  on  nothing  do  I  mi 
heartily  endorse  his  views  than:  “It  is  only  in  private  pract 
that  such  observations  are  possible ;  puerperal  illness,  as  seen 
hospital  practice,  either  takes  the  form  of  a  malignant  epidenr 
or  of  chronic  illness,  following  an  acute  attack  ,  [ 
case  the  type  of  disease  is  very  different ;  in  the  latter  case 
history  of  the  earlier  stages  of  the  illness  is  necessarily  imp 
feet  ”  ^  Why,  then,  pin  our  faith  on  reports  froin  great  fore; 
lying-in  hospitals  ?  May  we  not  find  material  in  England  a.« 

liable  and  worthy  of  consideration  ?  j  ^  o  nnn 

Dr  Madge  writes :  “  I  have  attended  upwards  of  3,000  cases  t 
had  eight  deaths  ;  two  being  from  puerperal  fever,  one  from  pu 
peral  pyiemia.  Many  of  my  medical  friends  liaA’e  attended 
or  3,000  cases  without  a  death.  The  meeting  with  bad  cases  set 
to  be  a  mere  lottery,  a  mere  chapter  of  ; 

whatever,  not  even  the  law  of  probability.  Madge  had  a  t( 
mortality  of  0.266  per  cent.,  against  1.2  per  cent,  in  Dresd 
from  septiciemia,  Madge  lo.st  1  per  1,000 ;  in  Dresden,  tRe  proj 
tion  was  1  per  700.  Then  let  us  look  at  a  series  of  1,000  cases 
Mr.  Legge,  of  Derby.'-^  He  had  7  deaths,  one  from  metria, » 
per  cent.  Clearly,  one  may  regard  these  as  Avonderfully  g 
results.  I  anticipate  possible  objections— that  hospital  cases 
more  liable  to  metria  fpom  probable  severity  of  parturition,  f 
traumatism,  and  nosocomial  malaria,  yet,  as  the  records  of 
Madge  and  Mr.  Legge  are  those  of  private  practice  before  the 
troduction  of  antiseptics  in  obstetrics,  they  are,  I  submit,  q 
comparable  to  the  excellent  report  from  Dresden.  __ 

Dr.  Cullingworth  asks  me  to  cite  a  case  of  transmission  thro 
other  channels  than  the  genital  tract.  I  much  dislike  tin 
qmnue  argument,  but  I  hope  to  make  it  AA-itli  moderation 
respect.  Can  any  one  of  us  prove  undoubted  transmission  of 
teria,  and  bacteria  only,  to  be  the  cause  of  puerperal  fever  , 
believe,  from  ample  clinical  observation,  that  septicaimia  is 
duced  by  manual  contact  in  many  cases;  are  there  not  n 
other  cases  regarding  which  many  of  us  hold  markedly  diffe 
views  ?  May  I  briefly  quote  Dr.  Cullingworth  s  paper  again . 
child  was  born  before  my  arrival,  and  the  placenta  Avas  rem 
without  the  introduction  of  the  fingers  into  the  vagina,  so  th 
can  scarcely  reproach  myself  with  having  carried  contaminn 
by  touch  ;”  and,  under  Case  i :  “  I  am  not  able  to  throw  an> 
on  the  origin  of  the  attack.”  These  cases  are  modek  of  clii 
observation,  and  yet  Parvin  would  persuade  us  that  they  Avert 
to  an  unascertained  external  cause,  and,  if  I 
Dr.  Cullingworth,  he  now  holds  these  were  due  to  hetero-gen 

microbe  poisoning.  .  ,  ,  t  om 

Were  I  as  sceptical  about  bacterial  heterogenesis  as  I  am  be 
ing,  I  might  request  proof  that  certain  microbes  had  actually^ 
introduced  into  the  vagina,  and  a,lso  clear  proof  that  the 
tions  and  symptoms  produced  could,  each  one  ot  faera,  be  ti 
in  progressive  sequence  as  the  result  of  . 

But  I  rest  content  meantime  with  an  evident  clmicaL  it  not  a 
tifically  proved,  fact.  A  positive  proof  is  worth  a  thousand 
tives;  but,  if  positiA'ism  is  impossible,  circumstantial  evider 

I  “^Hlu)erg,='  in  1875,  recognised  bacterial  infection  fro™  m* * 
'  conveyance  and  aerial  conA-eyance.  He  believed  that 
mucous  membranes  than  the  vagina— for  example,  the  Ilu 
the  nose,  etc.— might  afford  entrance  for  t^e  bacteria. 

As  I  write  I  have  beside  me  a  record  of 
fever,  which  happened  in  the  hands  of  ten  different  attend 
I  venture  to  ask  anyone  interested  to  read  my 
biassed  mind,  and  form  a  judgment  whether  about  per  cq 
the  cases  Avere  not  due  to  other  than  vaginal-microbe  or  S| 

manual  transference.  _  ^Ynlfir 

1  think  Dr.  Cullingworth  is  perfectly  entitled  to  an  expia 

of  my  term  “  ordinary  ”  septic  poisoning,  f  ® 

my  views  to  misrepresentation  from  brevity,  I  will  J 

it  I  believe  that  there  is  a  condition  in  certain  patients  j  q 

practically  a  specific  septiemmia ;  in  a  sense  it  is  a  specinc 

inasmuch  as  it  is  much  more  infectious,  much  less  amen 

treatment,  than  surgical  septicaemia  ano 

cjomia.  Introduce  bacteria  into  healthy  living  blo^^t 


1  Obstetrical  Journal,  vol.  xxviii,  p.  221.  a'oI-  P- 

2  Ibid.  vol.  xci,  p.  5.34. 

3  Ibid,  vol.  xxvi.  .  I 

*  Clinical  Experiences  of  Puerperal  Fever,  Obst.  Jour,,  vols.  -axx 
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:l  either  die,  or  perhaps,  if  specific,  produce  a  specific  disease. 
I  micro-organisms  enter  the  blood  when  it  is  undergoing  certain 
I  yet  imperfectly  understood  chemical  changes,  and  one  of  two 
I  ngs  happen :  the  patient  suffers  severely  from  intense  septi- 
inia,  mayhap  dying  without  a  pathological  trace  of  disease  ;  or 
I  orm  of  disease  is  produced  which  is  not  associated  with  the 
I  Itiplication  of  bacteria  within  the  system,  and,  if  the  patient 
ii  be  tided  over  a  certain  time,  she  will  recover. 

see  no  reason  why  future  observers  may  not  be  able  to  show 
:  t.  in  certain  forms  of  puerperal  septicaemia,  there  is  either  a 
cial  poison  produced  in  the  blood,  from  the  chemical  changes 
;sed  therein  by  certain  specific  bacteria ;  and  that,  in  other  sep- 
eraias,  the  now  recognised  septic  bacteria  will  produce  a  blood- 
[soning  which,  under  certain  conditions,  may  pass  into  the  former ; 
}  on  the  other  hand,  demonstrate  that  the  condition  of  the  blood 
ling  on  non-pathogenic  bacteria  may  actually  originate  a  septic 
:  terial  disease  which  is  capable  of  propagation  in  various  ways. 

fear  1  have  already  transgressed  on  the  editorial  indulgence  ; 

I 'hat,  feeling  I  have  left  much  unsaid,  I  conclude  by'  expressing 
:  sincere  hope  that  my  remarks  will  be  received  in  the  same 
rit  as  they'^  are  offered.  Although  we  differ  on  certain  theore- 
al  points,  on  the  ground  of  all  Dr.  Cullingworth’s  clinical  re- 
iimendations,  we  fight  under  the  same  flag. — I  am,  etc., 

A.  D.  Leith  Napiee. 

,  Beaufort  Gardens,  S.W. 


JUDICIAL  EXECUTIONS. 

iR,— Dr.  Marshall’s  letter  in  the  Journal  of  November  10th 
I  lands  from  me  a  brief  reply',  which  I  hope  may  be  my  final 
'  tribution  on  the  above  subject,  at  least  for  some  time.  He 

•  ns  to  attribute  to  me  some  personal  animus,  which  I  must  at 
>e  disclaim,  and,  so  far  from  treating  his  work  with  contempt,  I 
;  sidered  it  worthy  of  a  criticism  which  occupied  two  columns  of 

Journal.  But,  on  the  erroneous  supposition  that  I  am  the 
111  adviser  of  the  Capital  Sentences  Committee,  Dr.  Marshall  at 
>e  proceeds  to  “  abuse  the  plaintiff’s  attorney.” 

T.  Marshall  now  says  that  “  death  by  suffocation  happens  in 
1 2  out  of  ten  executions.”  In  the  fifteen  executions  which  I 
I  e  recorded  there  were  only  three  of  the  deaths  by  suffocation, 

.  Dr.  Marshall  previously  stated  that  of  his  four  cases  there 

•  e  only  two  of  death  by  asphyxia.  There  could  not  be  much 
iction  to  Dr.  Marshall  trying  his  chin-trough  in  an  execution, 

«  I  maintain  that  it  is  physically  impossible  that  it  could  effect 
1  results  claimed  for  it.  Even  with  the  addition  of  this  trough 
.  empen  rope  would  make  a  very'  inefficient  lever,  the  first 
1  lity  of  which  should  be  rigidity',  and  any  slight  leverage  action 
I  ch  it  could  accomplish  would  be  expended  in  stretcMng  the 
•pito-atlantoid  ligaments,  whereas  dislocation  takes  place  at 
I  point  of  constriction,  and  always  below  this  joint. 

Notwithstanding  Dr.  Barr’s  sneer  at  my  knowledge  of  mechanics, 
ntend  that  my  proposition  to  increase  the  angle  to  which  the 
jigh  could  be  thrown  back  by  standing  the  culprit  sideways  on 
I  drop,  away  from  the  overhead  attachment  of  the  rope,  is  per- 
I  ly  sound.  If  you  allow  a  six-foot  man  (roughly  speaking)  six 
‘  of  rope  from  an  eight-foot  high  beam,  and  stand  him  exactly 
er  the  attachment  of  the  rope,  he  falls  four  feet,  and  the  floor 
;he  trough  is  forced  into  the  perpendicular.  If  he  is  placed 

•  ways,  one  of  his  feet  on  each  leaf  of  the  drop  (floor  of  the 
tfold),  and  three  feet  to  the  left  or  right,  his  back  being,  of 
use  tow'ards  the  attachment  of  the  rope,  he  only  has  a  vertical 
:  of  about  three  feet,  the  check  of  the  rope  jerking  the  trough’s 

’about  the  third  of  the  right  angle  (30°)  back,  which  is  to  be 
to  the  despised  15°  at  the  other  side  of  the  vertical,  making 
■of  a  wrench  backwards  altogether  over  and  above  what  we 
f  do  willingly.”  Without  any  “  sneer,”  this  statement  almost 

•  ts  me  exclaim,  metaphorically,  of  course,  “give  Dr.  Marshall 
h  enough  and  he  will  hane  himself.”  The  only  fulcrum  for  this 
■  pnary  lever-jack  of  30°  would  be  the  atmosphere.  In  the 
*>  from  this  aspmed  position  there  would  be  two  forces  at 
'K,  namely,  gravity,  and  the  tension  of  the  rope  drawing  the 

into  the  perpendicular  line  of  the  overhead  attachment,  and 
"esultant  would  be  the  diagonal  of  a  parallelogam  whose  sides 
'•epresented  by  the  component  forces.  This  parallelogram  is 
’  easily  constructed,  and  in  every  case  it  will  be  found  that 
diagonal  is  the  perpendicular  line  to  the  overhead  attach- 
' :  therefore  the  result  will  be  the  same  wherever  the  culprit 
aced  on  the  scaffold. 

.>ord  Aberdare  also  remarked,  on  Dr.  Barr  contemptuously  say¬ 


ing  that  ‘  it  would  slip  up  over  the  face  :  ’  ‘  We  don’t  care  where 
it  goes  after  giving  the  blow  on  the  chin.’”  Dr.  Marshall  has 
evidently  not  been  favourably  impressed  with  my  manner,  though 
it  may  ha\e  had  a  stimulating  effect,  as  in  another  paragraph  he 
tells  us  “  that  the  real  reason  of  my  perseverance  in  this  matter 
IS  chiefly  due  to  the  contemptuous  manner  in  which  he,  without 
a  moments  examination,  condemned  before  the  Committee  the 
work  upon  which  1  (a  professional  brother ! )  had  spent  so  much 
thought  and  time,  and  on  w'hich  I  naturally  prided  myself.”  A 
man  is  not  always  the  best  judge  of  his  own  actions,  but  cer¬ 
tainly  I  am  not  aware  of  having  treated  Dr.  Marshall’s  work  con¬ 
temptuously,  either  by  word  or  action,  or  in  anyway  exceeded  the 
bounds  of  legitimate  criticism,  and  I  do  not  think  that  such  an 
impression  was  left  on  the  mind  of  anyone  except  Dr.  Marshall ; 
at  any  rate,  my  manner  could  have  had  no  effect  on  the  decision 
of  the  Committee.  I  must  confess  that  it  did  not  take  me  long  to 
find  out  the  defects  in  Dr.  Marshall’s  invention,  but  as  1  had  not 
previously  seen  or  heard  of  it,  it  must  have  taken  more  than  a 
moment’s  examination  to  minutely  criticise  its  details.  It  is  with 
great  reluctance  that  I  refer  to  any  private  conversation  which 
took  place  in  the  Committee  room,  but  I  may  be  allowed  to 
say  that  the  statement  attributed  to  Lord  Aberdare  was  that  of 
another  member.  I  may  also  remind  Dr.  Marshall  that,  since  my 
criticism,  he  has  altered  his  chin-trough  to  prevent  it  slipping  up 
over  the  face.  Although  I  have  not  such  an  impression  of  “  the 
deadliness  of  the  chin-trough  ”  as  Professor  Yeo,  who  “  declared 
that  he  would  not  fall  six  inches  with  the  contrivance  in  situ,”  I 
would  not  care  to  be  suspended  by  the  neck  without  any  fall.  It  is 
some  years  since  I  saw  Professor  Yeo,  but,  judging  from  my  recol¬ 
lection  of  his  dimensions,  I  should  say  that,  if  he  really  wants  to 
try  the  apparatp,  he  may  safely  take  a  drop  of  eight  feet,  so  far 
as  the  continuity  of  his  skin  is  concerned,  but  I  would  not  be 
accountable  for  any  of  the  more  important  structures. 

Dr.  Morgan’s  sphygmographic  tracings  of  Currell,  of  Lipski,  and 
of  King,  are  still  in  my  possession,  and  I  can  assure  Dr.  Marshall 
that  there  is  no  mistake  whatever.  Currell’s  pulse  did  not  fall  to 
80  till  about  the  eleventh  minute.  I  cannot  find  any  reflection  by 
the  Committee  in  their  report  about  “  the  doctors  giving  mislead¬ 
ing  hints  to  reporters  as  to  instantaneous  deaths  at  executions,” 
nor  do  I  think  that  there  are  sufficient  grounds  for  Dr.  Marshall 
making  such  a  statement.  In  my  experience  I  should  say,  on  the 
contrary,  reporters  are  prone  to  draw  on  their  imagination,  and 
rather  overstate  any  flaw  in  the  details  of  an  execution.  For  my 
own  part,  I  am  not  likely  to  be  accused  of  any  reticence,  as  it  was 
chiefly  through  my  representations  of  the  bungling  operations  of 
Binns  that  he  was  dismissed. 

In  conclusion,  I  have  to  thank  Dr.  Marshall  for  his  kind  reference 
to  my  recent  injury,  which,  as  he  may  infer,  does  not  prevent  my 
dictating  a  letter.  Although  my  critical  faculty  is  not  likely  to 
be  thus  in  any  way  affected,  I  can  assure  Dr.  Marshall  that  I 
never  had  the  slightest  intention  of  pointing  “  the  linger  of  scorn” 
at  him  or  any  other  honest  worker. — I  am,  etc., 

Liverpool,  November  10th.  James  Barr, 


TREATMENT  OF  OBESITY. 

Sir,— The  Spartan  diet  that  Mr.  Towers-Smith  recommends 
will,  I  fear,  please  but  few  sufferers,  and  is  needlessly  severe ;  in 
fact,  it  appears  to  me  that  the  third  course  he  recommends  would 
be  quite  severe  enough,  if  persevered  in,  to  safely  and  surely  re¬ 
duce  corpulency. 

This  third  course  is  an  approach  to  what  Mr.  Banting,  of  famous 
memory,  recommended,  and  I  should  say  ought  to  have  come  first, 
for  to  throw  upon  the  kidneys  suddenly  the  elimination  of  such  a 
vast  amount  of  undiluted  nitrogenous  matter  as  the  first  course 
of  Mr.  Towers-Smith’s  diet  entails  cannot  be  free  from  danger 
unless  combined  with  a  great  amount  of  exercise,  which  Mr. 
Towers-Smith  says  nothing  about.  It  is  an  axiom,  I  believe  un¬ 
controverted,  that  sudden  and  violent  changes  in  diet  are  not 
free  from  danger,  and  the  fault  I  find — or  rather  one  fault — is 
this  sudden  change.  Further,  can  it  be  safe  to  debar  a  person 
for  fourteen  days  of  the  various  salts,  necessary  to  the  economy, 
that  are  contained  in  non-nitrogenous  food  ? 

I  cannot  help  thinking  that  the  safer  and  proper  way  to  reduce 
obesity  is  to  find  a  choice  of  foods  for  the  sufferer,  but  to  elimi¬ 
nate  from  them  those  articles  that  cause  obesity — starch,  sugar, 
and  fat — and  to  increase  the  oxidation  of  fat  in  the  system  by  a 
larger  but  not  improper  amount  of  nitrogenous  foods. — I  am,  etc., 

Sherborne,  Dorset.  Nathaniel  Edward  Davies. 
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DILATATION  OF  THE  CERVIX  L'TERI. 

_ I  beg  to  state,  in  connection  with  the  subject  of  dilata¬ 
tion  of  the  cervix  uteri  now  brought  so  prominently  forward  on 
account  of  the  diverse  plans  recommended  for  its  production,  and 
also  in  more  special  connection  with  the  recent  article  of  Mr.  Tay¬ 
lor,  of  Birmingham,  in  your  columns  on  the  same  subject,  thst 
some  years  ago  I  suggested  a  means  of  dilating  the  cervical  car  al 
which  to  my  thinking  is  the  most  rational,  because  it  is  the 

Messrs.  Arnold  made  an  instrument  for  me  which  was  at  the 
time  figured  and  described,  but  which  was  not  pushed  to  per¬ 
fection.  It  consisted  of  a  hollow  sound  (useful  for  ordinary 
purposes)  perforated  at  each  extremity,  and  through  which  air  or 
water  could  be  pumped.  Over  the  uterine  end  strong  oblong  bags, 
thickened  at  each  end,  were  to  be  tightly  drawn  when  recjuired. 
They  were  of  different  sizes,  and  made  of  gutta  percha.  These, 
when  dilated  by  an  air  pump,  formed  an  efficient  means  of  dilata¬ 
tion.  Surely  the  cervix  uteri,  though  seemingly  greatly  non¬ 
sensitive  and  tolerant  of  irritation,  is  not  a  thing  to  be  attacked 
with  immunity  in  the  way  that  one  reads  of  now ;  and  in  the  ab¬ 
sence  of  cicatricial  contraction  should  be  dilated  by  other  means 
than  those  afforded  by  screws  and  naked  steel  blades.  It  is 
elastic,  therefore  the  dilating  force  ought  to  be  more  or  less 
elastic.  Further,  the  cervical  canal  ought  to  be  evenly  dilated, 
and  any  dilating  force  applied  ought  to  aim  at  parallel  expansion. 
These  indications  are,  I  think,  best  fulfilled  by  such  an  instrument 
as  T  suggested,  and  which  I  shall,  as  soon  as  I  can  find  time,  send 
a  description  of  to  your  Journal,  if  you  will  be  good  enough  to 
insert  it.— I  am,  etc.,  James  MacMunn,  L.R.C.P.L.,  etc. 

Hornsey,  November  13th. 


CANCER  IN  ANIMALS. 

Sib,— Mr.  McFadyean,  in  a  letter  to  the  Journal,  criticises  the 
following  statement ;  Dr.  Clifford  Allbutt  has  been  equally  mis¬ 
informed  regarding  the  occurrence  of  carcinomatous  new  forma¬ 
tions  in  the  lower  animals ;  the  letter  then  goes  on  to  this  effect : 

“  All  varieties  of  epithelial  tumours  met  with  in  the  human  sub¬ 
ject  occur  in  the  lower  animals.”  This  statement,  if  allowed  to 
pass  unnoticed,  is  calculated  to  give  rise  to  misimpressicms.  In 
discussing  questions  of  comparative  pathology,  care  must  be  exer¬ 
cised  in  using  the  expression  “  lower  animals,”  for  it  is  applicable 
to  slugs,  crocodiles,  jackdaws,  or  asses.^  Tumours  in  domesticated 
animals  are  common  enough,  but  in  wild  animals  in  confinement 

extremely  rare.  mu  * 

Cancer  in  wild  animals  is  practically  unknown.  The  term 
cancer  is  used  in  veterinary  patholo^  in  the  same  loose  way  it 
was  employed  in  human  pathology  fiity  years  ago,  and  even  Mr. 
McFadyean  is  cautious,  and  uses  an  adjective  expression—*  car¬ 
cinomatous  new  formation  ” — for  fear  of  mistake.  It  is  so  easy 
to  confound  sarcomata,  adenomata,  infective  granulomata,  and 
papillomata  in  horses  with  cancer,  used  in  its  definite  and  re¬ 
stricted  sense.  The  facts  stand  thus;  cancer  in  animals  other 
than  man  and  those  domesticated  is  practically  unknown.  I 
would  suggest  that  Mr.  McFadyean  publish  details  of  his  cases  of 
cancer ;  they  will  be  very  acceptable  to  many,  especially  if  care¬ 
fully  illustrated  by  drawings. — I  am,  etc.,  J .  Blanp  Sutton. 

Gordon  Street,  W.C. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


rRIlIAEY  MEDICAL  EXAMINATION  OP  RECRUITS. 
An  Army  Order  has  been  published,  taking  full  effect  from  Ap 
1st,  1889,  by  which  the  primary  medical  examination  hither 
coiiducted  by  accredited  civil  practitioners  will  be  done  aw 
with.  If  there  is  no  military  medical  officer  within  two  mi! 
the  recruiting  sergeant  will  himself  measure  the  recruit,  and  ma 
a  rou"h  sort  of  medical  inspection;  the  man  will  then  be  attest! 
and  sent  to  the  station  at  which  the  final  approval  is  carried  o 
where  he  will  be  medically  inspected  and  passed,  or  sent  back 
his  home  if  found  unfit.  The  effect  of  this  will  be  the  saving 
the  fees  for  primary  medical  examination,  against^  which  will 
the  cost  of  transit  and  maintenance  of  all  the  rejected  recnc 
Time  will  show  whether  the  public  will  gain  or  lose  by  t 
arrangement ;  it  will  be  a  serious  loss  to  many  accredited  mill 
surgeons  and  civil  practitioners  who  now  conduct  the  primary  ■ 
amination  of  recruits  in  outlying  districts. 


SOLDIERS’  RATIONS. 

Sib  Stafford  Northcote  will  be  the  Chairman  of  the  Commit 
to  inquire  into  soldiers’  rations  ;  among  the  other  members  of 
Committee  will  be  General  Sir  Redvers  Duller ;  General  Gol 
worthy,  ALP. ;  Colonel  Blundell,  ALP. ;  and  Sir  Arthur  II. 
burton. 


A  QUESTION  OP  PRECEDENCE. 

Volunteer  Surgeon  writes  ;  I  am  senior  surgeon  of  the  volunteer  batta 
here,  having  been  so  for  thirteen  years.  Aly  junior  surgeon  by  ten  years 
lately  joined  the  Army  Medical  Reserve,  aud  there  ranks  as  ^ptain.  In 
volunteers  he  was  acting  surgeon.  He  now  considers  hirnself  my  sufieri! 
the  volunteers,  and  claims  that  all  communications  should  come  through  1 
Is  he  correct ;  or  do  I  still  hold  the  senior  position  in  the  battalion 
Is  it  not  rather  incongruous  for  one  man  to  hold  one  position  in  the  A 
Reserve  and  another  in  the  volunteers— one  departmental,  the  other  i 
mei.til? 

***  We  are  necessarily  not  in  a  position  authoritatively  to  answer  our 
respondent’s  question.  If  he  finds  himself,  or  believes  he  is,  supersede 
his  junior  and  subordinate  officer,  he  should  officially  request  a  dw: 
through  his  commanding  officer.  The  absurd  incongruity  of  his  junior  s 
tion  must  be  apparent  to  the  veriest  civilian  mind. 


ST.  JOHN  AMBULANCE  LECTURES. 

N.A.,  who  has  been  'asked  to  give  a  series  of  nursing  lectures  connei 
with  the  St.  John  Ambulance  Association,  asks  what  are  the  most  sun 
books  on  the  subject. 

Nursing  Handbook,  by  Cosgrave,  St.  John  Ambulance  Associa.  ior 
John’s  Gate. _ 


C.  L.  writes  :  It  is  my  intention  to  deliver  a  course  of  a 

the  injured,  the  funds  derived  from  which  are  to  be  gwen  to  ^ 
provident  club.  The  Committee  of  the  club  wish  to  the  l^tur 

posters,  and  in  the  local  paper-my  name  to  appear  in 

Is  there  anything  in  this  which  could  be  called  unprofessional  .or  d 

tory  to  the  profession  ?  t  u  i 

There  is  no  objection  to  the  public  announcement  of  ambulanc- 

tures,  as  proposed.  _ _ _ 


THE  GALEN  CLUB. 

Sib, _ This  club  having  been  closed  in  consequence  of  the  pro¬ 

prietor  not  finding  it  remunerative,  it  would  be  much  to  be  regretted 
if  the  members,  numbering  some  240,  for  the  most  part  medical 
men,  should  be  scattered  abroad.  Most  of  these  gentlemen  have 
become  members  of  the  club  for  the  purpose  of  social  intercourse 
with  others  in  the  same  profession,  and  it  will  be  probably  some  time 
before  the  same  opportunity  will  be  offered  them  by  the  formite 
tion  of  another  medical  club.  I  should  like  to  suggest,  through 
the  medium  of  your  columns,  that  the  members  of  the  late  cli  b 
should  put  themselves  in  correspondence  with  one  another  with 
a  view  to  holding  a  meeting  to  discuss  what  steps  can_  be  taken 
for  their  mutual  advantage.  It  appears  to  me  that  it  is  very  de¬ 
sirable  that  there  should  be  a  medical  club,  or,  as  an  alternative, 
the  members  of  the  late  Galen  might  arrange  with  some  other 
club  for  their  reception  in  a  body.  I  sincerely  hope  this  oppor¬ 
tunity  will  not  be  allowed  to  slip. — I  am,  etc.,  „ 

Henry  F.  Winslow,  ALD. 

14,  York  Place,  Portman  Square,  November  14th. 


THE  MEDICAL  SERVICES. 

Severn  Brigade  writes  that  he  hopes  [hemedicaloffioersof  theregu  a 
will  meet  with  due  recognition  of  their  just  claims  ;  h® 
the  medical  schools  assisted  them  some  twenty  years 
know  how  his  fellow  medical  volunteers  get  ori  m  their  battalions 
in  the  training  of  men  in  ambulance  work  and  m  **®®P‘'‘‘<. 
tion  of  trained  stretcher  bearers  ;  whether  they,  like  bim.  turn^h 
and  surgical  appliances  for  camp  work  at  their  own  ®^P®IF  • 
allowance  should  be  granted  for  medicines,  etc.,  and  f®*'  ^‘i® 
from  camps.  He  considers  such  mattere  will  have  to  b.® 
new  “  brigade  camps”  are  instituted.  He  says  the  reg\’"®3i®T.7^ 
tinues  to  work  well  in  the  volunteers,  and  hopes  P™‘^  e 

in  the  regular  army.  He  hopes  every  hing  possible  wiU^^ 
medical  officers  of  the  regular  and  auxiliary  forces  to  work  togetbe 
ously,  for  their  own  and  the  good  of  the  service. 


THE  SERVICE  EXAMINATIONS. 

N.  M.  S.  wants  to  know  whether,  having  been  once  rejected  on  the 
physical  disability,  he  could  present  himself  as  »  /.Tup,, 

branch  of  the  service  again.  We  nod 

nature  of  the  disability,  and  whether  it  still  existed.  He  : . 

find  his  rejection  duly  recorded,  and.  in  any  fresh  application, 
fact  that  he  had  been  a  candidate  before. 


THE  NAVY.  Uai 

The  following  appointments  have  been  made  ^dmiro  y  •  • 

Rodgers,  M.D.,  Deputy  Inspector-General  of  Ho^itals,te 
W  A^rTNTN«a/Mtf  C,,..rr£irxr»  f.rt  PI vmOtlth  HOSDltal  I  W .  U. 


Rodgers.  M.D..  Deputy  inspeci^or-weiierin  m 

W.  Anderson,  Surgeon,  to  Plymouth  Hospital ;  W.  u.  D.  omit  , 

the  Asia, 
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Till?  MEDICAL  STAFF. 

’  is  granted  retired  pay.  His  commissions  are 

,  .-d  :  Ass.stant^Snrgeon  March  31st,  1868;  Surgeon,  March  1st,  1873;  and 
!  was  engaged  in  the  expedition  to  the 

I !  in  and  lias  recpved  the  medal  with  clasp  and  the  Egyptian  bronze 

rgranteil  for  the  campaign. 

.he  leave  to  Canada  on  prn-ate  affairs  granted  to  Surgeon  F.  D.  Elderton 
j  >  is  borne  on  the  Bengai  Establishment,  has  been  extended  to  January  23rd. 
irgwns  J.  M  .  II.  Flaxaoax  and  H.  W.  Barnes  are  brought  on  the  strength 
he  Bntish  forces  in  the  Bombay  command  from  October  15th,  the  date  of 
,  r  arrival  at  Bombay. 

irgwn-Major  F.  Lyons,  M.D.,  who  is  serving  in  the  Bombay  command,  is 
:  etl  to  general  duty  in  the  Poona  District.  ^ 

^pKDON  M.D.,  formerly  of  the  95th  and  89th  Regi- 
pts,  died  on  the  8th  instant  at  Arundel  Gardens,  at  the  age  of  67  He 

December  31st,  1841;  became  Surgeon, 
il  i.nd,  18o3 ;  Surgeon-Major,  December  31st,  1861  ;  Deputy  Surgeon- 
;  ppp  tiurgeon-General,  April  28th,  1^87^  He^was 
;  ited  retired  pay  August  2nd,  1880.  He  does  not  appear  to  have  had  any 
I  experience. 

^1-  t”-  Battalion  Royal  Fusiliers  (better 

*n  as  the  Ro5al  London  Militia),  and  for  over  forty  years  Surgeon-in-Chief 
lie  City  I  ohce  force,  died  at  Westbourne  Park  on  the  8th  instant. 

ARMY  MEDICAL  RESERVE. 

;eo,n  and  Honorary  Surgeon-Major  C.  S.  Hall,  1st  Volunteer  Battalion 
lingasiSena^oloL  is  appointed  Surgeon-Major, 


„  INDIAN  MEDICAL  SERVICE. 

Hamilton  M.D.,  Bengal  Establishment,  is  appointed  to 
officiating  medical  charge  of  the  5th  Native  Cavalry,  vice  Surgeon  A  E 

I  rts,  who  has  been  detailed  for  field  service.  acou  a. 

ilicate  ^  ’  Establishment,  has  leave  for  one  year  on  medical 

g^e-Surg^n  J  M’D.  Houston,  M.D.,  Madras  Establishment,  Physician 
>  e  Maharajah  of  Travancore,  and  who  entered  the  service  July  23rJ,  1858 

;  as  no  Var  record  “  ^  "^^^O^per  annum! 

.yr.i.Tdflp&'i'S&fc  gepS™"’ 

’?  Government  of  India  having  found  that  great  diversity  exists  in  the 
different  Provinces,  and  even  in  the  same  Province 
eputed  Dr.  W.  W alker,  Surgeon-General  with  the  Government  of  India’ 
c/f  nT  ^^'thbRidge,  Inspector-General  of  Gaols,  Bengal,  to 

®  D*®  Saols  in  the  Madras  and  Bombay  Presidencief  Ben- 

.  7orth-West  Provinces  and  Oudh,  and  the  Punjab.  ^  J^resmencies,  Pen- 

THE  VOLUNTEERS 

Battalion  Gordon  Highlanders  (late  the 
.  jerdeen),  IS  granted  the  honorary  rank  of  Surgeon-Major 

Volunteer  Battalion  West  Kent  Regiment 
’  f  ^PPO'Rted  Acting  Surgeon  to  the  same  corps.  Surgeon 

!  icat!e  of  ScieiTc^  Subaltfrn’s 

igeon  M.  Be-NNV,  M.D.,  4th  Volunteer  Battalion  Argyll  and  Sutherland 
j  anders  (late  the  1st  Stirling),  is  granted  the  honorary  rank  of  Surgeon- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

REGINA  V.  CLARENCE. 

Queen’s  Bench  Division. 

Court  for  the  Consideration  of  Crown  Cases  Reserved. 

<‘fore  the  Lord  Chief  Justice,  Mr.  Baron  Pollock,  Mr 
Justice  Field,  Mr.  Baron  Huddleston,  and  Justices 
Manisty,  IIaavkins,  Stephen,  Mathew,  A.  L. 

Smith,  and  Wills.) 

I'irao^ !  Charged  Under  the  Offences  against 

erson  Act,  24  and  2o  ^  ict.,  cap.  100,  on  two  counts,  with  in- 
ng  grievous  bodily  harm  upon  his  wife,  and  with  an  assault 

ijentral  Criminal  Court,  but  the  question  of  whether  he  could 
operly  convicted  under  the  statute  was  reserved  for  the  con- 
>  uilmous^  argued  last  term,  the  judges  not 

[.  Justice  Wills,  the  junior  judge,  first  delivered  judgment. 

opinion  that  the  conviction  should  be 
in  the  statute  of  this  class  of 
criminal  law  involved,  if  the 
ciion  were  affirmed,  would  have  very  widespread  conse- 
®  opened  to  inquiries,  not  of  a 

i  "^^Dch  the  difficulties  in  the  way  of  arrivin<^ 

^  enormou-s,  and  a  new  field  of  extortion,  and 

opened.  Such  an  extension  of  the 

‘  4tureLS°'‘iff^  the  Legislature,  and  by  the 

■  -iuire  onlj .  If  the  conviction  were  upheld  it  raised  a  ques¬ 


tion  as  to  persons  communicating  small-pox  or  scarlet  fever 
^nal^vio/en^  clear  that  what  the  Act  contemplated  was  per- 

Justices  Smith,  Mathew,  and  Grantham  also  w'ere  in  faA'our  of 
the  conviction  being  quashed.  oi 

Mr.  Justicepephensaidthat  if  theprinciple  involved  in  a  convic- 
Honwas  right.it  mustapplyto  women a8wellasmen,and unmarried 
women  as  well  as  wives,  and  to  diseases  of  any  kind  communi¬ 
cated  by  one  person  to  another,  and  a  man  who  had  scarlet  fever 
and  shook  hands  with  another  might  be  indicted  under  these  sec¬ 
tions.  He  did  not  think  there  was  grievous  bodily  harm  or  an 
assault  of  the  nature  contemplated  by  the  statute.  '^^The  abomin¬ 
able  nature  of  prisoner’s  conduct  could  not,  however,  be  exag¬ 
gerated,  but  the  question  should  be  dealt  with  by  statute.  He 
opinion  that  the  conviction  should  be  quashed 
Mr.  Justice  Hawkins  was  of  opinion  that  the  conviction  should 
be  affirmed.  Prosecutions  for  injuries  caused  by  a  kiss  or  a  shake 
hfi.Bd  where  it  was  not  done  maliciously  would  not  be 
tolerated  in  any  criminal  court,  but  he  could  conceive  cases  where 

proceedings  might 

be  taken.  He  did  not  think  the  consequences  shadowed  forth  by 
his  learned  brothers  would  follow  if  the  conviction  were  upheld 
and  he  could  n^ot  be  a  party  to  a  judgment  which  would  proclaim’ 
to  the  world  that,  under  the  law  of  England,  in  the  year  1888  a 
man  might  maliciously  be  guilty  of  such  barbarity  and  not  ’be 
though  the  conviction  should  be  confirmed 
judgmenf  absent,  concurred,  it  was  said,'  in  this 

Mr.  Justice  Manisty,  Mr.  Baron  Huddleston,  and  Mr.  Baron  Pol- 
®  of  quashing  the  conviction  :  while  Mr.  Justice 

Field  thought  it  should  be  affirmed,  as  did  also  Mr.  Justice  Charles 
who  was  absent. 

The  Lord  Chief  Justice  said  that  for  some  time  he  thought  the 
conviction  should  be  affirmed,  which  he  was  sure  everyonf  woSd 
desire  if  it  could  be  done  without  violating  the  principles  of  sound 
law  and  construction.  It  seemed,  however,  impossible  in  that 
event  to  deny  that  a  conviction  could  be  sustained  if  a  father  or 
a  relative  infected  a  child  with  small-pox  by  kissing  it  if  thev 
knew  they  had  the  disease  and  the  child  had  not.  There  bein^ 
nine  judges  in  favour  of  quashing  the  conviction,  and  four  only 
supporting  It,  the  conviction  was  quashed,  in  accordance  with  the 
view  ot  the  majority.  Conviction  quashed  accordingly. 

UNFOUNDED  CHARGE  AGAINST  A  MEDICAL 
PRACTITION^iR 

Alice  Ann  Adams  t;.  Dr.  Robert  James  Cook,  was  heard 
at  the  Rochester  County  Court,  before  His  Honour  Judge  Homer- 
sham  Cox  and  a  jury,  mi  Wednesday  afternoon.  It  was  an  action 
brought  by  the  plaintiff,  a  barmaid,  against  the  defendant,  for  £60 
damages,  for  an  assault  by  an  alleged  improper  medical  exami¬ 
nation. 

The  facts  were  virtually  undisputed.  The  plaintiff  was  in  the 
service  of  Mr.  R.  Pott,  a  Chatham  hotel  keeper,  and  was  21  years 
ot  age.  In  September  she  was  indisposed  and  appeared  to  b^ome 
delirious.  Dr.  Cook  was  sent  for ;  he  asked  the  plaintiff  what 
was  the  matter,  and  felt  her  pulse.  Her  bodice  was  slightly  open 
and  defendant  proceeded  to  make  an  examination  of  her  body’ 

1  he  women  who  were  there  then  retired  at  the  defendant’s  re¬ 
quest,  as  he  said  he  wanted  to  ask  her  a  few  questions.  Some 
two  or  three  minutes  afterwards  defendant  entered  the'  sitting 
room,  and  on  being  asked  what  was  the  matter,  said  she  was  four 
or  hve  months  pregnant.  Plaintiff  was  then  removed  to  her 
parent’s  house. 

Dr.  E.  C.  Warren,  of  NeAV  Brompton,  who  was  called  in  by  the 
parents,  and  a  midwife,  both  stated  that,  as  a  matter  of  fact  the 
plaintiff  was  not  pregnant.  ’ 

Mr  Norman  submitted  that  the  defendant  had  committed  a 
breach  of  professional  etiquette,  a  breach  of  honour,  and  unques¬ 
tionably  an  assault.  The  examination  was  not  made  at  the  re¬ 
quest  of  the  plaintiff,  nor  with  her  consent.  It  was  made  simplv 
111  the  interest  of  her  employer.  ^  ^ 

In  reply  to  the  judge.  Dr.  Warren  (called  by  the  plaintiff)  stated 
hysteria  woman  was  in  a  highly  nervous  state,  approaching 

Mr.  Steavenson,  barrister,  who  appeared  for  the  defendant,  sub¬ 
mitted  that  there  was  no  case  for  his  client  to  answer 
The  jury  said  they  were  convinced  that  the  exam'ination  was 
thoroughly  justifiable :  and  so,  without  Dr.  Cook  being  called  upon 
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for  his  defence,  a  verdict  in  his  favour  was  recorded.  Il^e  did  not, 
however,  ask  for  the  co-ts  to  which  he  was  entitled.  The  learned 
judge  said  Dr.  Cook  had  behaved  very  handsomely. 


P.VYMENT  FOR  DEATH-CERTIFICATES.  . 

II  II  writes  ■  Will  von  kindly  inform  me.  through  the  Journai.,  whether  it  is 
iiisti^ablffor  a  medical  man  tc  charge  for  a  death-certificate  ?  Is  it  legal  or 
illeiral  ?  Could  such  a  charge  be  recovered  m  a  court  of  law  ?  If  a 
refiis^  to  liav  such  a  charge,  and  a  medical  man  refused  to  give  a  certificate 
without  receiving  payment,  what  would  be  the  consequence . 

*  *  The  Registration  of  Births  and  Deaths  Act,  1874,  which  requires  death- 
certificates  to  be  given,  is  silent  as  to  fees  chargeable  by  medical  practitioners. 
There  seems  to  be  nothing  to  prevent  such  fees  being  claimed,  even  for  cer¬ 
tificates  required  by  the  registrar  ;  and  there  is  certainly  nothing  to  prevent 

them  being  claimed  in  cases  where  the  certificate  is  required  for  the  purpose 

of  recovering  insurance  money.  We  do  not  know  of  any  case  in  which  such 
fees  have  been  recovered  in  a  court  of  law  ;  and  the  expense  and  trouble 
attendant  on  an  action  for  the  recovery  of  one  fee  would  be  more  than  the 
fee  was  worth.  It  is  always  safer  in  cases  of  doubt  to  require  payment  before 
parting  with  the  certificate.  The  practitioner  need  not  fear  any  unpleasant 
legal  consequences;  though  probably  the  person  who  requires  the  certificate 
might  be  involved  in  difficulties  through  failure  to  get  it. 


THE  RISKS  OF  A  LOCVM  TENENS. 

F  B  who  is  qualified  and  registered,  was  engaged  by  B.  B.  to  act  as  his 

teiiens  for  two  weeks,  with  a  remuneration  of  £3  .3s.  per  week,  commencing  on 
Sentember  15th.  On  September  24th  F.  B.  was  taken  ill  with  scarlet  lever, 
and  on  September  25th  was  removed  to  the  Fever  Hospital,  where  he  was  d^ 
foi^d  for  at  ^ast  six  weeks.  F.  B.  had  not  attended  a  single  c&se  of  scarlet 

fever  for  some  months  until  taking  charp  ^em 

attended  one  from  the  commencement,  September  15th.  What  remuneratio 

should  F.  B.  receive  from  E.  B.?  -  ,  , 

»  »  F.  B.  has  no  legal  claim  for  anything  beyond  the  two  weeks  remunem- 
tion  •  but  as  the  second  week  had  commenced  before  he  became  incapaciteted, 
we  think  he  is  entitled  to  the  payment  for  that  week.  ^  His  illness  is  unfor¬ 
tunate,  but  he  must  be  considered  as  having  taken  the  risk  of  infection  when 
he  accepted  the  situation.  _ _ 


A  DELAYED  PRESENTATION. 

A  Mfmufr  successfully  defended  a  spurious  action,  eliciting  the  sympathy  ot 
Ws  coUeLues  and  the  profession,  from  whom  a  committee  was  forined  to  pr^ 
sent  a  testimonial.  A  part  of  the  sum  subscribed  was  sent  to  defray  law 
expenses  a  balance  remaining  on  hand  for  cost  of  presentation.  Matters  have 
rXained  tLs  for  more  than  a  year,  through  the  apparent  apathy  of  the 

committee.  How  would  you  advise  to  bring  matters  to  a  close  ? 

»  *  The  not  unnatural  desire  of  “  A  Member”  will  probably  be  achieved  by 
the*above  insertion  of  his  note  in  the  columns  of  the  Journal,  as  a  gentle  re¬ 
minder  to  the  apparently  apathetic  committee  that  it  will  be  well  to  bring 
matters  to  a  close.”  _ _ 


PAYMENT  OP  PEES  TO  CONSULTANTS. 

Ffstina  Lf.nte  writes  :  Two  years  ago,  a  neighbouring  pmctitio^r  a,sked  me, 
^  on  thteeocrasions,  to  see  patients  with  him,  and  promised  fees.  Havmg  heard 
toinus  safnbout  him  which  I  do  not  like,  I  have  not  had  anything  to  do 
with^him  for  nearly  a  year.  I  have  sent  him  a  bill  for  the  amount  ot  fees  on 
Two  occasions  during  the  last  three  months,  and  he  has  taken  no  notice  of  it. 
Would  you  kindly  say  what  mrre  I  can  do  ? 

*  *  Unless  our  correspondent  has  distinct  Iproof  that  the  practitioner 
alluded  to  holds  himself  personally  responsible  for  the  fees  in  question,  he 
(“  Pestina  Lente”)  has  no  legal  redress  against  him  ;  for,  as  is  clearly  laid 
down  in  the  ethical  code,  and  traditionally  recognised  by  the  profession,  m 
cases  of  consultation,  the  duty  which  ordinarily  devolves  on  the  family 
medical  advdser  is  simply  to  intimate  to  the  patient,  where  necessary,  am  ,  as 
far  as  possible,  to  see  it  be  paid  at  the  time-unless,  for  fmanmal  or  other  valid 
reasons,  deferred  payment  be  deemed  expedient ;  but  there  is  no  professiona 
obligation  on  the  family  doctor  to  do  so  out  of  his  own  pocket. 


from  brother  professionals  is  conduct  befitting  a  gentleman  holding 
Majesty’s  commission,  you  may  take  what  action  you  pleiwe.  The  Royal 
leges  of  Ireland  may  differ  from  you.  —  Yours  faithfullj,  IN.  H. 

P  U  X  s  ** 

The  following  came  to  hand  on  November  2nd  : 

“  November  1st. -Dear  Sirs,-I  am  not  aware  that  I  have  acted  in  any 
imnronerlv  towards  you  as  members  of  the  profession,  nor  vet  as  a  gentlei 
hoWin^  Her  Majesty’s  commission.  I  was  called  on  by  Mrs.  B.  to  see  ; 
natient  Mrs.  M.^  I  refused  to  go  unless  in  consultation  with  you.  I 
^sterdky  morning  informed  that  your  further  attendance  was  dechnto 
your  fees  paid.  I  was  shown  the  copy  of  this  letter,  but  I  still  refused  t 
S  1  had  written  to  you.  This  I  did,  and  waited  for  an  answer  till  even 
and  then  1  went,  as  I  was  informed  the  case  was  critical.  You  are  at  pet 
liberty  to  refer  the  case  to  the  Roj’al  College  of  Surgeons,  Ireland.  I  am, 

yours  faithfully,  W.  G.  H.”  _ 

Need  we  remind  our  correspondent  that  the  “officious  and  garni 
female  friend”  is  one  of  the  traditional  and  inevitable  nuisances  of  profesf  i 
life,  and  can  only  be  successfully  met  by  tact  and  sound  judgment  on 
part  of  the  family  doctor,  otherwise  he  will  at  times  be  subjected  to  no  1 
worry,  and,  as  in  the  present  instance,  his  ejectment  eventually  effect! 
such  meddlers. 

In  any  future  case  of  a  like  character,  we  would  counsel  our  correspond 
and  others,  to  bear  in  mind  that  a  patient  has  an  indisputable  right  to 
“  further  adviee”  if  he  or  she  wish  it ;  and  the  practitioner  in  attendance 
do  well  for  his  own  sake,  as  well  as  that  of  the  patient  and  friends,  to  > 
teously  assent  thereto,  unless  there  be  good  cause  for  declining  to  mee 
suggested  consultant. 

In  the  case  in  question,  we  are  of  opinion  that  Messrs.  C.  and  b.,  not- 
standing  the  somewhat  doubtful-though  not  distinctly  unethical-proc« 
of  Mr.  H.,  acted  unwisely  in  refusing  to  meet  him,  and  especially  so 
regard  to  the  implied  threat  of  an  appeal  to  the  College  authorities, 
under  the  circumstances,  would  not,  we  apprehend,  be  justified  in  ti 
official  cognisance  of  the  alleged  irregularity.  The  real  delinquent  i; 
matter  is,  we  take  it,  the  irrepressible  “officious  female  friend. 


MISTAKEN  CHARGE  OP  BOYCOTTING. 

With  reference  to  the  absurd  charge  of  “  trade-unionism  and  profess 
boycotting”  made  by  an  untutored  writer  in  the  Barrziiyfmi  Guardian 
the  local  profession,  consequent  on  their  alleged 

certain  past  and  present  medical  officers  of  the  Medical  Aid  Swiety,  lo 

in  Friars  Green,  we  would  merely  observe  that,  ere  giving  public  expri 

to  his  personal  views  on  the  subject,  he  would  have 

a  knowledge  of  the  real  facts  of  the  case;  for 

best  of  the  local  medical  men  have  lent  themselves  to  the 

professional  ostracism,”  there  cannot,  we  apprehend  be  a  ^"“bt  but  toa 

ostracised  members  have,  in  some  way  or  other, 

universally  recognised  moral  obligations  devolving  on  the  profession  ii 
tion  to  ea^  other,  the  faculty,  and  the  public.  Further  comment  on  s 
gross  imputation  is  unnecessary. 


PRIVATE  DISPENSARIES.  . 

In  reference  to  the  printed  circular  issued  by  the 

named  “Penge  and  Anerley  Dispensary,  late  Messrs.  Smith  and  War 
Surgeons  etc.,  registered,”  we  deem  it  well  to  remark  that  the  modern 
tice^of  ass’uming,  for  the  purely  selfish  purpose  of  personal  advan^mer 

distinctive  titled  and  status  of  our  public  Pi^^biecUo 

speculations  as  bond  fide  hospitals  and  dispensaries,  is  extremely  objectio 
S^ch  pseudo-institutions,  it  need  s^rcely  be  added,  are  not  only  dem, 
to  the  profession,  but  injurious  to  the  true  interest  of  the  public,  we 
toerefo?e.  advise  our  correspondent  to  forward  a  copy  of  Jbe  eircuUr,  to; 
with  the  omitted  name  of  the  practitioner  in  question,  to  the  Pr^me 
Council  of  the  College  of  which  he  is  a  member,  and  solie  t  their  atU 
thereto,  as  the  one  effective  mode  of  checking  the  discreditable  sjstem. 


THE  IRREPRESSIBLE  FEMALE.  ^  ,  .. 

P  B  T  S  writes  •  My  partner  and  I  have  been  in  consUiit  attendance  for  the 

experienced  and  better  known  practitioner;  but  promised  that  if  the  <»se  pre 
seiited  any  symptoms  on  which  we  might  require  the  advice  and  assistance  of 

a  retired  tieet-surgeon,  we  would  let  him  know.  received 

To-day,  November  1st,  after  our  seeing  the  patient  twice,  we  hate  receivea 

5?™;;?.'!.“ -bear  Sir, -I  ««  reque.lrf  by  the  triebd.  of  Mr.,  M.  lo 

E-^"W.y”f  g:  ktsrs:...'TK’i?r‘E  srsis 

^’‘Dwariffto't^my'partner’s  house  at  4  P.M.,  and  the  following  message  was 

writ  ten  by  the  brother  of  the  husband,  who  signed  it  only: 

“Dear  Sir,— As  yon  declined  to  hold  a  consultation  with  Dr.  G.  H.  as  to 
Mrs.  M.’s  illiif  ss,  I  decline  vour  services.  I  have  left  a  note  from  Dr.  G.  . 

^\vVreplied  you  think  that  taking  a  case  in  the  way  you  suggest 


VACCINATORS  AND  POOR-LAW  MEDICAL  OFFICERS  AS  COU^ 

COUNCILLORS.  ^  p 

A  Candidate  writes  :  Can  I  become  a.  nmmber,  if  elected,  o  le  new 
Council?  I  am  a  poor-law  medical  officer,  and  paid  by  the  g 
public  vaccinations. 

As  regards  election,  any  person  otherwise  qualified  may  be  a  cai 
and  accept  the  office  of  councillor  if  elected,  because  no  one  can  at  p 
have  any  “share  or  interest  in  any  contract  or  employment  w'lth,  by, 
behalf  of  ”  the— as  yet  nonexistent— Council.  It  elected,  it  may,  howe 
necessary  for  him  to  give  up  his  position.  As  we  read  Sections  24  an 
the  Local  Government  Act,  neither  poor-law  medical  officers  nor  pu 
cinators  will  be  appointed  by  or  have  any  contract  with  the  County  Loi 
and  consequently,  though  part  ot  their  pay  will  be  derived  indirect), 
the  county  fund,  they  will  not  be  disqualified  for  the  position  of  coum 
The  matter,  however,  is  by  no  means  clear. 


BROCKWELL  v.  BULLOCK  AND  ANOTHER.  .. 

We  have  received  a  letter  from  Dr.  Brockwell,  in  which, 

the  facts  of  the  case  (briefly  reported  in  the  Journal  of  No\  e 
m  1077),  he  states  that  he  intends  to  appeal,  and  continue  :  me  n 
object  of  my  letter  is  to  point  out  the  difficult  position  w  .  j 
practitioners  are  at  present  placed.  To  : 

certainly  entitled  to  suppose  that  since  the  Lords  Justice  (  „ 

Lord  Chancellor)  have  granted  a  sum  of  money  towards  the  ex^nse^ 
defence,  they  have  (for  the  Lord  Chancellor)  virtually  give 
Under  subpoena  we  can  be  called  to  any  distance,  at  any  ttoi  I 
forty-eight  hours  notice  in  the  depth  of  winter,  with  '’^a  y 
under  treatment),  detained  several  days,  and  now  so  far  we 
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not  recover  on''  fees  becanse  we  ought  first  to  obtain  the  consent  of  the  Lord 
Chancellor.  If  this  be  the  law,  surely  it  is  time  we  called  on  the  Medical 
Council  to  fake  steps  to  obtain  an  alteration  of  the  law. 


INDIA  AND  THE  COLONIES, 


INDIA. 

i  ZE.VANA  hospital  was  opened  at  Quetta,  in  Beloocliistan,  on 
ovember  2nd,  a  fresh  result  of  Ladj'  Dufferin’s  labours. 

Cholkra  from  Milk.— Dr.  Simpson,  the  health  officer  of  Cal- 
'itta,  has  made  a  searching  investigation  into  a  recent  outbreak 
cholera  in  the  Alipur  gaol,  and,  after  careful  examination  into 
•ery  conceivable  source  of  contamination,  he  has  arrived  at  the 
nolusion  that  the  milk-supply  of  the  gaol,  adulterated  with  con- 
rainated  water,  was  mainly  responsible  for  the  outbreak.  The 
■tails  of  the  report  show  that  of  144  prisoners  who  had  their  fooc 
|3m  the  hospital  kitchen,  39  were  on  milk  diet  and  105  on  other 
,ets.  Kight  milk-diet  prisoners  were  attacked  with  cholera,  anc 
lied,  while  3  non-milk-diet  prisoners  were  affected,  and  only  i 
'“d.  In  the  course  of  his  investigation.  Dr.  Simpson  discoverec, 
at  the  wife  of  one  of  the  warders  of  the  gaol,  who  lived  on  the 
nks  of  Tolly’s  Nullah,  opposite  the  gaol,  was  attacked  with 
jolera,  and  died  on  March  15th,  that  is,  three  days  before  the 
ist  outbreak.  Six  warders  of  the  gaol  carried  her  body  to  the 
.rning  ghat,  but  none  of  them  were  attacked  with  cholera.  It 
ly  be  a  question  whether  they  brought  any  contagion  into  the 
ol.  The  milk  supplied  by  the  “  gow'alla”  had  frequently  been 
and  mixed  with  w^ater,  and  he  had  on  several  occasions  been  fined. 

^  e  water  used  for  the  adulteration  of  the  milk  was  taken  from 
llys  Nullah.  Along  the  banks  of  the  nullah,  for  three  miles,  is 
■rowded  population  of  the  usual  suburban  type,  and  the  water 
defiled,  we  are  told,  by  latrines,  by  stabling  and  cowhouse 
'linage,  by  cattle,  and  by  the  washing  of  clothes.  It  appears 
■,it  cases  of  cholera  along  the  banks  of  the  nullah  had  occurred 
me  time  previous  to  the  outbreak,  and  were  attributed  to  the 
i3  of  the  water. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Friday,  November  9th. 

Suryh  Police  and  Health  ( Scotland)  Bill. — The  Lord  Advocate, 
1  reply  to  Mr.  D.  Crawford,  said  the  Government  would  be  glad 
t  proceed  with  the  measure  this  session  if  possible,  but  no  under- 
Ling  could  at  present  be  given  on.the  subject. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Iep^y-Professor  of  Human  and  Comparative  Anatomy. — 
u  Msitatorial  Board  having  declared  the  Linacre  Professor  of 
I  man  and  Comparative  Anatomy  to  have  become  disabled  for 
‘  performance  of  the  duties  of  his  office,  a  deputy-professor  to 
from  those  duties  will  be  appointed  on  some  day  after  Novem- 
j  l^th.  The  appointment  will  be  made  for  one  year  from 
I  uary  1st,  1889,  and  the  salary  will  be  at  the  rate  of  £500  a 
I'  r.  Candidates  for  the  office  of  deputy-professor  are  requested 
•  end  in  their  applications,  together  with  such  other  papers  as 
Registrar  of  the  University,  by  or  before  De- 

iiXKSToy  Memorial  Prize. — This  prize,  -n-hich  is  of  the  value  of  about  £60, 
W  awarded  in  Hilary  term,  1890.  The  prize  is  open  to  such  members  of 
universities  of  Oxford  or  Cambridge  as  shall  not  have  exceeded  ten  years 
me  date  of  matriculation  on  March  31st,  1890,  and  is  to  be  awarded  for 
inai  resp,arch  in  any  subject  comprised  under  the  following  heads  :  Animal 
a  K  ®  Pathology,  and  Anthropology,  to 

1  Candidates  wishing  to  compete  are 

'  vLf  ^‘’'■''■^‘''4  their  memoirs  to  the  Registrar  of  the  University  of  Ox- 
i  rIT.  Memoirs  should  be  Inscribed  “  Rolleston  Memo- 

« •  should  bear  the  name  and  address  of  the  author.  They  may 
» 'K-tiH  manuscript,  memoirs  already  published  being  admitted  to  the 


CAMBRIDGE. 

I  IN  State  Medicine.— The  State  Medicine  Syn- 

^  manage  the  examination  for  the  Cambridge  diploma 

uhlic  Health,  report  that  thirty-six  candidate.s  presented 


themselves  for  examination  in  October  last,  including  four  in 
Dart  I  only.  Twenty-four  passed  in  both  parts,  three  in  Part  i 
only,  two  in  Part  ii  only.  Twenty-five,  having  completed  the  ex¬ 
amination  in  both  parts,  have  received  diplomas  in  Public  Health, 
The  number  of  candidates  at  the  recent  examination  much  exceeds 
that  at  any  previous  examination.  The  Syndicate  think  this  in¬ 
crease  may  be  in  some  measure  due  to  the  fact  that  a  qualification 
in  State  Medicine  is  noiv  required  of  candidates  for  the  appoint¬ 
ment  of  medical  officer  of  health  by  the  Local  Government  Act  of 
this  year,  except  in  the  case  of  those  who  have  previously  held 
such  appointments.  The  proportion  of  failures  this  year  is  not 
nearly  so  great  as  it  was  last  year. 

Reader  of  Botany. — Mr.  Francis  Darwin,  M.A.,  M.B.,  of 
Trinity  College,  has  been  appointed  Reader  of  Botany,  in  succession 
to  Dr.  Vines,  now  Sherardian  Professor  at  Oxford. 

Alteration  in  Re  iulations  for  First  M.B.  Examination. — 
The  Special  Board  for  Medicine  have  reported  that  the  regulation 
permitting  Pharmaceutical  Chemistry  to  be  taken  with  the 
Chemistry  of  the  First  AI.B. Examination  has  not  worked  well  in 
practice,  and  they  recommend  that  it  be  rescinded.  Next  year, 
therefore,  candidates  must  pass  the  First  Examination  before 
taking  any  part  of  the  Second. 

Demonstrators  of  Anatomy. — The  following  have  been  ap¬ 
pointed  Demonstrators  of  Anatomy  under  the  new  regulations : 
E.  H.  Douty,  AI.A.,  M.R.C.S.,  L.R.C.P.,  of  King’s  College  (Senior); 
VV.  S.  Melsome,  B.A.,  E’'ellow  of  Queens’;  and  R.  W.  Michell,  B.A., 
of  Caius  College  (Junior). 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BRITISH  HOME  FOR  INCURABLES. 

At  the  half-yearly  general  meeting  of  this  charity  it  was  stated 
that  the  Board  had  decided  to  build  a  new  home  on  the  present 
site,  at  a  cost  of  £15,000,  with  every  modern  improvement.  Already 
two  ladies  had  promised  £1,000  to  endow  a  bed  in  the  new  home. 
It  was  thought  that  the  home  would  receive  several  hundred 
pounds  from  the  Anglo-Danish  Exhibition. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  governors  of  this  institution,  held  upon 
November  12th,  it  was  resolved  to  request  the  Government  to  be¬ 
come  the  purchasers  of  the  building  and  grounds  for  military  pur¬ 
poses,  with  the  view  of  the  erection  of  a  larger  building  elsewhere ; 
some  increase  of  accommodation  having  become  indispensable  for 
the  wants  of  the  district. 


QUEEN  STREET  HOSPITAL,  BELFAST: 

CONVALESCENT  HOME. 

The  money  for  the  proposed  convalescent  home  in  connection 
with  this  institution  has  now  been  raised,  and  a  site  has  been 
secured  at  Newtonbreda,  one  of  the  healthiest  of  the  Belfast 
suburbs.  The  committee  in  charge  of  this  excellent  scheme 
deserve  credit  for  having  refused  to  take  any  decisive  steps  until 
all  the  requisite  funds  had  been  secured.  There  is  now'  no  fear 
that  the  new  home  will  be  crippled  for  w'ant  of  funds,  or  allowed 
to  become  a  burden  upon  the  parent  institution  in  Queen  Street. 


OBITUARY, 


PROFESSOR  HEINRICH  VON  BAMBERGER,  M.D., 

Vienna. 

The  Vienna  medical  faculty  has  just  sustained  another  heavy  loss 
ly  the  death  of  Professor  von  Bamberger,  who  died  on  Novem- 
ler  9th,  from  an  affection  of  the  chest.  A  worthy  disciple  of  his 
great  master  Oppolzer,  Bamberger  was  one  of  the  most  distin¬ 
guished  clinicians  of  modern  times,  and  was  looked  upon  as  one  of 
the  greatest  celebrities  of  the  Vienna  School,  which  has  been 
made  famous  by  the  genius  of  Hyrtl,  Rokitansky,  Skoda,  Oppol¬ 
zer,  and  many  other  illustrious  teachers.  His  diagnostic  skill  was 
extraordinary,  and  astonished  all  who  had  the  opportunity  of  ob¬ 
serving  him  in  his  clinical  work.  Bamberger  w'as  not  only  an 
earnest  investigator  and  a  practitioner  of  great  experience  and 
resource,  but  an  eminent  teacher.  His  lectures  were  remarkable 
for  their  clearness  and  accuracy,  and  equally  attracted  students 
and  practitioners. 
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Heinrich  von  Bamberger  was  born  in  1822  at  Prague,  where  he 
received  his  preliminary  education,  and  where  he  also  began  the 
study  of  medicine.  At  the  age  of  25  he  took  his  M.D.  degree  in 
that  university,  becoming  later  on  assistant  to  Professor  Oppolzer, 
who  at  that  time  had  charge  of  the  clinic  for  internal  diseases  at 
Prague  In  1850  he  went  in  the  same  capacity  to  Vienna,  togetlier 
with  Oppolzer,  who  had  been  invited  to  occupy  the  corresponding 

chair  in  the  University  of  Vienna. 

Bamberger  soon  made  himself  known  by  several  important  works, 
and  in  18.54  he  was  appointed  an  ordinary  professor  at  iirzburg, 
which  at  that  time  was  looked  upon  as  being  the  leading  medical 
faculty  in  Germany.  At  Wurzburg,  Bamberger  remained  as  ordinary 
professor  of  Internal  Medicine  for  eighteen  years;  among  his  col¬ 
leagues  there  were  Schonlein,  Virchow,  and  Scanzonn  There_he 
published  his  chief  works.  Diseases  of  the  Heart  (1857),  and  Dis¬ 
eases  of  the  Chyliferous  System  (1804).  The  latter  has  been  trans¬ 
lated  into  Dutch  and  Italian.  Amon 


Among  his  other  writings  may  be 


mentioned  his  work  on  Bacon  of  Verulam  (1865).  In  1872,  Bam- 


berger  was  called  to  Vienna  to  fill  the  Chair  of  Internal  Medicine, 
which  had  become  vacant  by  the  death  of  Oppolzer ;  he  continued 
to  discharge  the  duties  of  this  post  till  the  beginning  of  the  present 
semester.  Bamberger  was  the  recipient  of  many  honorary  dis¬ 
tinctions  ;  he  was  an  Austrian  and  Bavarian  “  Ilofrath,”  a  Knight 
of  the  Leopold  Order,  and  President  of  the  Imperial-Royal 
.Society  of  Physicians  of  Vienna.  In  1885,  he  was  elected  Rector 
Ma^niflcus  of  the  University  of  Vienna.  The  funeral  procession, 
whfch  took  place  on  November  11th,  was  one  of  the  most  splendid 
which  the  Imperial  city  has  ever  seen.  Among  the  numerous  dis¬ 
tinguished  persons  present  were  the  Prime  Minister  of  Austria, 
Count  Taaffe,  and  the  Minister  of  Education,  Dr.  v.  Gautsch. 


Leigh  lectured  on  chemistry  and  forensic  medicine  when  tl 
School  of  Anatomy  was  situated  in  Marsden  Street,  and  the  Ma 
Chester  School  of  Medicine  was  located  in  Pine  Street. 

Mr.  Leigh  conducted  private  practice  in  Manchester  up  to  1» 
when  he  was  appointed  medical  officer  of  health  for  the  cit 
During  Mr.  Leigh’s  tenure  of  office  numerous  defects  in  th^e  sar 
tary  administration  of  the  city  have  been  removed,,  and  his  be 
memorial  is  the  record  of  his  acliievements  effected  by  theCorpor 
tion  during  his  regime  in  the  improvement  of  the  sanitary  cone 

tion  of  the  city.  .  i-  i  t  i- 

Mr.  Leigh  was  an  enthusiastic  and  accomplished  naturalii 

and  was  possessed  of  a  refined  literary  taste.  He  was  the  auth 
of  Lays  and  Legends  of  Cheshire.  While  experimenting  on  t 
illuminating  power  of  coal-gas  he  discovered  that,  by  passi 
coal-gas  through  nitric  acid,  nitro-benzole  and  oxalic  acid  we 
formed.  The  former  of  these  substances— the  basis  of  the  anih 
colours — had  been  previously  discovered  by  him,  and  he  comm 
nicated  his  discovery  to  the  British  Association  at  its  meeting 

Manchester  in  1842.  , 

Mr  Leio’h  had  been  ailing  for  some  time,  but  his  death  occurr 
unexpectedly  on  November  11th,  at  his  residence  at  Hale,  m 
Bowdon,  in  Cheshire.  _ 


J.  S.  LAVIE3  M.D.Edin.,  M.R.C.S.,  L.S.A. 

Dn.  Lavies,  whose  death  was  announced  last  week,  was  in  his 
65th  year.  He  was  educated  at  King’s  College,  and  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.,  in  1846,  and  the  degree  of 
M.D.Edin.,  in  1847.  He  succeeded  his  father  as  medical  officer  of 
Her  Majesty’s  Prisons,  Westminster,  in  1867.  He  was  for  many 
years  an  examiner  at  the  Apothecaries’  Hall,  staff-surgeon  of  the 
households  of  War  Office  and  Horse  Guards,  medical  ofl^er 
Palmer’s  Charity,  Westminster,  and  medical  examiner  Post  Office 
Assurance,  Accident  Assurance  Company,  and  London,  Edinburgh 
and  Glasgow  Accident  Company.  During  the  earlier  part  of  lus 
life  lie  wd3  surgeon  of  the  4th  Koyal  South  Middlesex  Militia. 
When  the  Westminster  Prison  was  pulled  down  he  was  trans¬ 
ferred  to  Millbank,  which  appointment  he  held  at  the  time  of  his 
death.  He  was  an  Honorary  Fellow  and  Associate  of  Kings 
College,  and  F.R.C.S.Ed.  Dr.  Lavies  was  at  work  until  within  a 
week  of  his  death,  which  was  due  to  aortic  disease  and  pulmo¬ 
nary  congestion.  j 

Dr.  Lavies  was  born  at  Westminster,  and  subsequently  lived  at 
5,  Great  George  Street,  with  his  father,  who  was  in  large  general 
practice.  His  first  intention  was  to  adopt  the  bar  as  his  profes¬ 
sion,  but  this  idea  was  given  up  at  the  wish  of  his  grandfather. 
Having  taken  his  degree,  he  married  Mary,  the  second  daughter  of 
Dr.  Young  Howison,  of  Edinburgh.  She  died  in  1866.  About  a 
year  after  his  marriage,  he  settled  in  the  neighbourhood  of  Lon¬ 
don,  where  he  continued  to  practise  until  his  death.  He  was  a 
good  musician  and  singer,  and  was -for  many  years  a  member  of 
the  Westminster  Abbey  Sunday  evening  choir,  and  until  his  death 
of  the  St.  Gabriel’s  choir,  Warwick  Square.  He  was  a  most  de¬ 
voted  and  highly  respected  Freemason,  a  past-master  and  founder 
of  two  lodges,  and  past  grand  senior  warden  of  the  province  of 
Westminster.  He  leaves  a  family  consisting  of  two  daughters 
and  six  sons.  A  busy  man  in  his  profession,  he  yet  found  time  to 
assist  in  social,  musical,  and  amateur  theatrical  entertainments, 
and  in  this  respect  was  always  ready  to  help  his  own  and  other 
parishes,  and  was  never  happier  than  when  doing  his  best  to  en¬ 
tertain  others,  especially  the  poor.  As  a  whist  player,  in  former 
days  he  was  well  known,  and  his  love  for  the  game  never  ceased, 


ALEXANDER  FLOOD,  M.D.Glas. 

We  have  to  announce  the  death  of  Dr.  Flood,  which  occurred 
his  residence,  Danesfort  House,  Blacklion,  on  October  ’6th.  in 
73rd  year,  frem  angina  pectoris.  He  graduated  M.D.Glas.  in  18 
and  took  the  L.S.A.Dub.  in  the  same  year.  For  thirtyMour  ye 
he  held  the  post  of  medical  officer  for  the  Holywell  pisijensi 
and  sanitary  officer  for  the  district,  the  duties  of  which  he  d 
Charged  with  great  credit  till  his  retirement  on  a  pension  in  18 
On  that  occasion  he  was  presented  by  friends  and  patients  w 
an  illuminated  address  and  handsome  testimonial.  The  deceai 
held  the  appointment  of  medical  examiner  of  recruits  and  medi 
officer  of  the  Royal  Irish  Constabulary,  and  was  at  one  time  me 
cal  officer  of  the  Killinagh  Fever  Hospital.  _ 

In  the  year  1847,  when  famine  and  sickness  were  rife  in  thisp 
of  Ireland,  Dr.  Flood  rendered  great  and  signal  services  to  1 
distressed.  In  business  matters  he  was  highly  successful,  i 
owned  considerable  landed  property  in  the  counties  of  1  ermam 
and  Sligo.  He  was  a  staunch  member  of  the  Church  of  irela 
in  the  welfare  of  which  he  took  a  lively  interest. 

The  deceased  leaves  two  sons.  Dr.  A.  Flood,  late  Royal  i>a 
Bundoran,  and  Surgeon  S.  J.  Flood,  A. M.D. 


JOHN  LEIGH,  il.R.C.S. 

We  have  to  announce  the  death  of  Mr.  John  Leigh,  who  had  for  a 
period  of  twenty  years  held  the  post  of  medical  officer  of  health 
to  the  city  of  Manchester.  His  medical  studies  were  carried  on 
at  the  Aledical  School  of  Manchester  and  at  the  Royal  Infirmary, 
and  completed  at  Guy’s  Hospital.  After  receiving  his  diploma  of 
M.R.C.S.  he  acted  as  one  of  the  resident  medical  officers  of  the 
Manchester  Royal  Infirmary.  Before  the  days  of  Owens  College, 
and  when  there  were  two  schools  of  medicine  in  Manchester,  Mr. 


GEORGE  BORLASE  CHILDS,  F.R.C.S.Eng. 

Mr.  Borlase  Childs,  whose  death  we  regret  to  have  to  rec< 
was  born  in  Cornwall  in  1814,  and  was  apprenticed  in  the  min 
districts  of  his  native  country,  where  he  had  many  opportum 
of  assisting  in  the  treatment  of  the  accidents  which  so  frequei 
happen  in  that  class  of  practice.  He  attended  the  practice  or 
Westminster  Hospital  and  the  lectures  at  the  Aldersgate  8cl 
of  Medicine  under  the  Grangers.  He  became  Member  of  the 
lege  of  Surgeons  in  1838,  and  was  appointed  house-surgeon  ot 
Margate  Sea-Bathing  Infirmary.  Eight  years  after  this  he  beci 
Fellow  of  the  College,  and  came  to  London,  where  he  attra( 
the  attention  of  Mr.  Coulson,  whom  he  frequently  assisted  in 
larger  operations.  At  this  period  he  laid  the  foundation  o 

fame  as  a  lithotomist.  -  ,  • 

He  became  surgeon  to  the  Metropolitan  Tlospital,  in  Devons 
Square,  and  was  one  of  the  earliest  English  surgeons  to  em] 
tenotomy,  even  suggesting  the  advisability  of  dividing  the  mus 
of  the  spine  for  spinal  curvature,  which  treatment  did  not  rec 

the  approval  ot  his  colleagues  in  the  profession.  In  1860  he 

a  warm  advocate  of  the  operation  of  ovariotomy,  which  at  ’ 
period  was  considered  by  many  an  unwarrantable  operation, 
over  thirty  years  he  was  surgeon  to  the  City  of  London  Mi 
(4th  Battalion  of  the  Royal  Fusiliers),  and  retired  with  the  i 
of  Surgeon-Major.  For  many  years,  he  was  surgeon  to  the  G 

Northern  Railway.  .. 

But  he  will  best  be  remembered  as  surgeon  of  the  City  ot  nor 
Police,  which  appointment  he  held  for  over  forty  years,  succec' 
AIr.'Brand,the  first  surgeon  to  the  then  recently-created  force, 
introduced  the  present  police  helmet,  and  established  the 
Police  Hospital,  which  at  first  met  with  much  opposition  oi 
sides,  but  now  is  so  highly  valued  and  the  envy  of  all  ot  er 
stabularies.  Air.  Childs  took  a  warm  interest  in  the  dramatic 
fession,  and  was  one  of  the  founders  of  the  Royal  Dramatic 
lege.  His  open  and  cheerful  disposition  won  the  regara 
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teem  of  his  patients  and  friends ;  but,  owing  to  an  accident,  he 
'came  deaf,  and  he  retired  into  private  life, 
lie  leaves  a  widow,  one  son,  and  two  daughters  to  mourn  his 
ss. 

ER.VKST  GEORGE  FRANCIS,  L.R.C.P.Lond.,  iI.R.C.S.E 
E  regret  to  have  to  record  the  death,  at  the  early  age  of  3G,  of 
r.  L.  (i.  rrancis,  late  district  medical  officer  in  Kroonstadt, 
ange  riee  State,  South  Africa.  After  completing  his  profes- 
mal  studies  at  University  College,  and  acquiring  a  double  quali- 
atDii,  he  went  on  a  voyage  to  Penang,  in  medical  charge  of 
telegraph  ship,  on  board  of  which  he  caught  a  cold,  developiii" 
mhented  tendency  to  pulmonic  mischief,  which  laid  the 
undation  of  his  future  illness  and  death.  In  1878,  in  order  to 
Old  the  damp  climate  of  England,  he  went  to  South  Africa,  and 
died  111  tile  remote  village  of  Kroonstadt,  and  soon  acquired  a 
putation  for  surgical  skill  amongst  the  Boers.  Dr.  Francis’s 
?t  operation,  that  of  tracheotomy  performed  on  a  child  almost 
extremis  ivom  croup,  with  no  other  instruments  than  those 
uch  accidental  circumstances  furnished,  namely,  a  penknife  and 
.  leedle,  excited  a  good  deal  of  astonishment  among  the  natives, 
id  increased  considerably  his  surgical  reputation  among  them. 
.'S  practice  increased  rapidly,  and  within  a  few  months  of  his 
I'lval  he  was  obliged  to  send  home  for  a  partner,  who  is  now 
'  11  established  at  Kroonstadt. 

Towards  the  end  of  last  year  Dr.  Francis  returned  home  to 
(  oy  a  well-earned  rest,  but  the  adverse  climate,  and  the  sudden 
i’ession  of  cold  weather  at  the  commencement  of  the  past 
!;umn  increased  the  lung  trouble,  from  which  he  suhsequently 
^ .  > 
lis  genial  manner  and  many  sterling  qualities  of  head  and 
I  irt  endeared  him  to  all  who  w'ere  brought  into  close  relation 
i.h  him  and  the  many  friends  he  formed  during  his  student 
.  eer  w  ill  hear  of  his  untimely  death  with  keen  regret. 


PUBLIC  HEALTH 

AND 

POOR  LAW  MEDICAL  SERVICES. 

THE  PROPER  NUMBER  OF  VACCINATION  MxARKS. 
iiBLic  vaccinator  has  made  to  us  a  complaint  as  to  the  prac- 
J  of  a  private  practitioner  in  his  neighbourhood  vaccinating 
dren  in  a  smaller  number  of  places  than  the  Local  Government 
1  rd  requires  from  every  vaccinator  under  contract ;  the  practi- 
I  er  publicly  notifies  that  he  will  vaccinate  infants  in  one  place 
iLand  by  this  means  he  draws  to  himself  cases  which  otherwise 
Hid  be  taken  to  the  public  station, 
letter  addressed  to  the  Home  Secretary  has,  we  are  informed 

opinion  that  there  is  no  legal  means 
vhich  this  procedure  can  be  checked;  but  the  subiect  is  of  so 
u  “POftance  m  relation  to  the  protection  of  the  public  against 
1-pox,  that  it  may  be  well  to  state  the  grounds  upon  which 
t  demand  is  made  for  the  production  of  a  larger  number  of 
•cies  than  the  private  practitioner  holds  to  be  necessary 
^  now  many  years  since  Marson  showed  that  the  number  of 
«cie8  produced  m  infpcy  was  in  inverse  proportion  to  the  mor- 
y  trom  small-pox,  if  these  individuals  subsequently  came  to 
inhere^  disease.  Ilis  well-known  figures  deserve  to  be 

Cases  of  Small-Pox  classified  according  to 
Vaccination  Marks. 

ivaccinated 

Stated  to  have  been  A'accinated,  but  havino’ 
no  cicatrix  ...  ...  ® 

Having  one  cicatrix 
>,  two  cicatrices 
„  three  cicatrices  ... 

>,  four  or  more  cicatrices 


Mort.ility  per  cent, 
in  each  Class. 

35i 

m 
7i 

•1  O 

I 


«  conclusion  was  arrived  at  as  the  result  of  his  experience 
I  ?  coUfir^'  Hospital  at  Ilighgate,  and  has  since  been 

■ivtha  statistics  of  every  small-pox  hospital 

LidfK  question  has  been  studied.  Dr.  Gayton’s statistics,  deal- 
'idlowr'"^  exactly  the  same  lesson,  and  are 


Having  good  vaccine  cicatrices  ...  3  per  cent,  mortality. 

„  imperfect  vaccine  cicatrices  ...  9  „  , 

Stated  to  have  been  vaccinated,  but  ” 

having  no  vaccine  cicatrices  ...  27 
Unvaccinated  ...  ...  ’  ’  43  ”  ” 

When  the  subject  of  the  severity  of  attack  by  small-pox  comes 

statistics  point  to  the  same  conclusion. 
Ihe  advantage  to  the  public  through  the  procedure  of  the  iiublic 
vaccinator  may  be  well  instanced  by  Dr.  Stevens’s  inquiries  in  re- 
gard  to  the  children  under  10  years  of  age  who  died  from  small- 
P°^  ^  total  number  of  children  who  died  in  that  year 

^  j  ^  number  which  has  to  be  reduced  to 

117  by  deduction  of  those  who  were  discovered  on  his  personal  in- 
quiry  not  to  have  been  vaccinated  at  all,  or  to  have  been  unsuc- 
cessiully  vaccinated. 

This  nurnber  117  may  be  divided.  Dr.  Buchanan  states,  into  82 
vaccinated  by  private  practitioners  and  35  vaccinated  by  public 
further  states  that  the  number  of  vaccinated 
children  under  ten  years  of  age  in  London  is  made  up  in  almost 
equal  numbers  of  those  vaccinated  by  private  practitioners  and  of 
those  vacmnated  at  the  public  stations.  Dr.  Buchanan’s  comments 
on  these  figures  deserve  to  be  stated,  as  they  bear  directly  upon 
the  point  we  are  discussing.  He  says : 

“From  these  figures  we  may  deduce  the  fact,  creditable  to 
public  vaccination  in  London,  that  it  protects  against  small-pox 
much  more  than  private  vaccination.  The  difference  between  the 
two,  however,  deserves  a  little  more  consideration.  Children  pri- 
vately  vaccinated  comprise  most  of  the  children  of  the  upper 
classes,  who  certainly  run  less  risk  of  small-pox  infection  than 
the  poor.  The  comparatively  large  mortality  among  those  pri¬ 
vately  vaccinated  therefore  becomes  more  striking.  Some  of  such 
children  are  doubtless  vaccinated  efficiently  enough,  and  are  pro¬ 
tected  from  small-pox  as  completely  as  any  of  those  vaccinated 
at  public  stations ;  but  we  who  have  much  to  do  with  the  total 
vaccination  of  London  know  of  a  particular  source  of  inefficiency 
in  pri\  ate  vaccination,  of  a  sort  to  be  responsible  for  a  relatively 
high  mortality  from  small-pox.  It  consists  in  a  form  of  private 
vaccination  that  offers  itself  in  competition  with  public  vaccina¬ 
tion,  and  which  parades  its  inefficiency  as  a  reason  for  its  accept¬ 
ance  by  ignorant  people.  Its  professors  say  to  young  mothers : 

‘  Do  you  come  to  me,  and  I  won’t  hurt  your  baby  ;  I’ll  make  only 
one  place  on  its  arm  net  four,  like  those  public  vaccinators  do.’ 
And  undoubtedly  there  are  medical  men  to  be  found  who,  having 
formed  some  opinion  of  their  own  about  the  sufficiency  of  one 
vesicle,  cannot  be  induced  to  set  aside  that  opinion  in  deference  to 
the  indisputable  evidence  to  the  contrary  that  every  small-pox 
hospital  holds  up  to  them.” 

In  conclusion  we  have  no  hesitation  in  expressing  the  opinion 
that  every  practitioner,  public  or  private,  who  vaccinates  in 
fewer  places  than  is  required  by  the  public  vaccinator,  is  wanting 
in  his  duty  to  his  patient.  We  may  sympathise  with  the  public 
vaccinator  for  the  loss  of  fees,  but  the  injury  inflicted  upon  the 
public  is  much  greater.  We  hope,  however,  that  the  practice  to 
which  our  correspondent  directs  our  attention  will  be  diminished 
as  a  better  knowledge  both  on  the  part  of  the  public  and  the  pro¬ 
fession  prevails.  The  teaching  of  vaccination  in  England  is  still 
lamentably  deficient,  and  until  it  is  placed  upon  a  better  footing 
we  fear  we  shall  still  hear  of  sham  vaccination. 

THE  INFLUENCE  OF  BUILDING  LEASES  ON  THE  PUBLIC 

HEALTH. 

Mr.  Hugh  Alexander,  the  Chairman  of  the  Council  of  the  xAsso- 
ciation  of  Public  Sanitary  Inspectors  of  Great  Britain,  in  an 
address  on  “  The  Land  Laws  and  the  Operation  of  Building  Leases 
on  the  Public  Health,”  said  that  the  report  of  the  Royal  Commis¬ 
sion  on  the  Housing  of  the  Working  Classes  attributed  over¬ 
crowding,  insanitary  buildings,  and  excessive  rents  to  the  system 
of  building  on  leasehold  land.  Enfranchisement  of  leaseholds 
would,  of  course,  lessen  the  existing  evils,  but  cities  and  towns 
were  still  growing,  and  the  evil  was  growing  with  them.  The 
pcessity  for  legislative  prohibition  of  the  entire  leasehold  system, 
in  so  far  as  it  related  to  new  buildings  and  to  renewal  of  the 
leases  of  house  property,  was  urgent.  The  considerations  which 
had  weight  under  present  conditions  in  dealing  with  a  piece  of 
building  land  were :  how  many  houses  could  be  packed  on  it, 
that  ground  rents  might  be  augmented;  and  secondly,  how 
cheaply  could  the  houses  be  built  ?  There  were  defective  drains 
and  damp  walls,  which  caused  the  people  to  be  stricken  down  by 
disease  ;  small  rooms,  unfitted  for  family  life,  and  improper  officea 


1140 


TKE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  17,  1888. 


demoralising  the  people,  were  all  matters  calling  loudly  for  legis- 
ative  action  in  the  interests  of  public  health.  In  the  evidence 
before  the  Royal  Commission,  it  was  said  that  in  the  suburbs  of 
certain  towns  visited  and  in  some  of  the  open  country  districts 
the  land  was  in  the  hands  of  individuals  from  whom  it  was  im¬ 
possible  to  purchase  for  the  purpose  of  erecting  artisans’  dwel¬ 
lings  at  less  rates  than  from  £1,089  to  £2,420  per  acre,  for  land  cf 
the”  agricultural  value  of  30s.  to  lOs.  per  acre.  The  proposition  to 
empower  local  authorities  to  purchase  both  land  and  dwellings 
was  attractive  from  a  ratepayer’s  point  of  view,  and  would  pro¬ 
bably  be  a  full  remedy  for  the  evils  complained  of,  given  clear¬ 
headed  and  incorruptible  town  councilmen;  but  unfortunately 
the  experience  of  the  tolerance  and  sanction  given  by  local 
authorities  throughout  the  country  to  the  retention  and  con¬ 
struction  of  houses  of  the  very  worst  description  was  not  en¬ 
couraging.  What  was  required  was  a  beneficent  code  of  laws 
relating  to  town  lands,  to  leaseholders,  and  to  construction  of 
dwelling-houses  directed  to  secure  powers  to  leaseholders  to  ac¬ 
quire  on  equitable  terms  the  freehold  interest  in  their  property. 
Other  necessary  conditions  were  that  land  required  for  extending 
the  boundaries  of  a  township  should  be  declared  town  lands,  and 
should  be  subject  to  a  rating  of  4  per  cent,  on  its  selling  value, 
which  would  serve  to  induce  competition  amongst  owners,  and 
bring  land  into  the  market ;  that  land  should  not  be  leased  for 
building  purposes ;  that  all  dwellings  should  be  constructed  on 
sanitary  principles,  and  calculated  to  ensure  the  physical  and 
moral  well-being  of  their  occupiers.  These  regulations  and  re¬ 
strictions,  he  submitted,  should  be  made  to  apply  to  the  whole 
country,  with  no  exceptions. 


at  about  one  to  four  or  five,  which  would  give  a  total  of  some  4 
cases  in  Walthamstow  (population  41,760)  in  twelve  months. 

In  conclusion.  Dr.  Airey  recommends  that  the  sewers  of  t 
district  should  be  carefully  examined,  and,  where  found  defectn 
repaired,  and  that  they  should  be  more  effectually  flushed ;  th 
hospital  accommodation  for  isolation  purposes  should  be  providt 
and  that  more  effectual  measures  should  be  adopted  tor  distintei 
ing  dwellings,  furniture,  bedding,  clothes,  and  other  articles. 


IlEAnTH  OP  English  Towns. — In  the  twenty-eight  large  Engli 
towns,  including  London,  which  have  an  estimated  population 
9  398,273  persons,  6,025  births  and  3,430  deaths  were  register 
during  the  week  ending  Saturday,  November  10th.  The  anni 
rate  of  mortality,  which  had  been  21.8  and  19.6  per  1,000  in  t 
two  preceding  weeks,  further  declined  to  19.0  during  the  wt 
under  notice.  The  rates  in  the  several  towns  ranged  trom  1...2 
Nottin^rham,  12.9  in  Hull,  14.0  in  AVolverhampton,  and  14.6 
Leicester  to  24.8  in  Bolton,  25.0  in  Blackburn,  25.5  in  ilanchest 
and  25.6  in  Newcastle-upon-Tyne.  In  the  twenty-seven  pronm 
towns  the  mean  death-rate  was  19.5  per  1,000,  and  exceeded  by 
the  rate  recorded  in  London,  which  was  18.5  per  1,000  The  3, 


Lilts  ItllC  Al*  ..  AAAWA*  - ^  •  iU  A 

deaths  registered  during  the  week  under  notice  in  the  twen 
eight  towns  included  188  which  were  referred  to  measles,  ju 


THE  EPIDEMIC  OF  DIPHTHERIA  AT  WALTHAMSTOW. 

Dr.  Airey’s  report  to  the  Local  Government  Board  shows  that  in 
the  M’est  Ham  Registration  District,  which  includes  Stratford, 
West  Ham,  Leyton,  and  Walthamstow,  the  mortality  from  dipji- 
theria  has  undergone  an  almost  uniform  rise  since  the  year  lf^<3. 
In  that  year  the  annual  death-rate  was  0.02  per  1,000  ;  in  1887  it 
was  0.42  per  1,000— a  more  than  tw^entyfold  increase.  In  this 
period  of  fifteen  years  the  population  has  trebled  itself,  and  must 
now  number  little  short  of  300,000.  The  housing  of  this  enor¬ 
mous  population  has  been  left  almost  entirely  in  the  hands  of  the 
speculative  builder,  with  the  result  of  rows  of  dull,  unattractive 
houses  being  erected,  with  hardly  a  feature  to  raise  them  above 
the  dead  level  of  dull  monotony  which  now  distinguishes  so  many 
London  suburbs  inhabited  by  the  working  classes.  The  accom¬ 
modation  is  no  doubt  superior  and  the  density  far  less  than  in 
central  London,  but  the  houses  are,  almost  without  exception,  of 
the  type  designated  “  jerry.” 

In  Walthamstow  itself 'there  has  been  something  more  than  a 
steady  increase  in  the  prevalence  and  fatality  of  diphtheria. 
There  has  been  an  epidemic  outburst  extending  over  the  last 
quarter  of  1887  and  the  first  two  quarters  of  the  present  year,  the 
death-rate  for  the  year  ending  June  30th,  1888,  being  given  as  2.1 
per  1,000  from  this  disease  alone.  _  As  is  usual,  the  result  of  the 
Local  Government  Board  inquiry  is  to  show  that  school  attend¬ 
ance  and  personal  infection  were  the  chief  factors  in  propagating 
the  disease ;  but  there  was  also  much  complaint  _  of  bad  drainage 
in  the  eastern  part  of  the  town,  and  it  was  noticed  that  some  of 
the  worst  cases  of  diphtheria  occurred  in  close  relation  with  nui¬ 
sances  from  that  cause.  The  incidence  of  the  disease  on  various 
streets  was  very  irregular.  W’hereas  many  escaped  altogether,  in 
others  a  number  of  households  were  attacked.  In  one  short  street 
in  the  western  outskirts  of  the  town,  in  which  all  the  houses  had 
been  recently  erected  by  the  same  builder,  thirteen  households 
were  attacked.  Apparently  the  houses  in  this  street  differed 
from  those  in  the  vicinity  as  regards  drainage  arrangements, 
mainly  in  that  they  had  bell-traps  to  their  yard  gullies.  These 
bell-traps  were  frequently  displaced,  and  gave  means  of  escape  to 
the  sewer-air,  with  danger  to  the  health  of  the  inhabitants. 

The  'Walthamstow  Sanitary  Authority  has  no  ho.«pital  for  isola¬ 
tion  of  infectious  cases,  and  no  arrangements  exist  by  which  it 
can  make  use  of  a  hospital  outside  the  district.  Disinfection  of 
dwellings  is  attempted  by  evaporating  “  Sanitas”  fluid  in  the  in¬ 
fected  rooms,  and  the  medical  officer  of  health  receives  little  or  no 
assistance  from  medical  practitioners  in  the  district  in  his  endea¬ 
vour  to  get  information  of  fresh  cases  of  infectious  disease  as  they 
arise.  Under  these  circumstances  it  is  not  to  be  wondered  at  that 
zymotic  diseases  spread  rapidly  and  without  check.  The  propor¬ 
tion  of  fatal  to  non-fatal  cases  of  diphtheria  Dr.  Airey  estimates 


diarrhoea,  56  to  scarlet  fever,  45  to  diphtheria,  44  to  fever  (pi 
cipally  enteric),  40  to  whooping-cough,  and  2  to  small-pox;  in 
432  deaths  resulted  from  these  principle  zymotic  diseases,  agai 
473  and  466  in  the  two  preceding  weeks.  These  432  deaths  -w 
equal  to  an  annual  rate  of  2.4  per  1,(X)0 ;  in  London  the  zjme 
death-rate  was  2.5,  while  it  averaged  2.3  per  1,000  in  the  twet 
seven  provincial  towns,  and  ranged  from  0.0  and  O.o  m  1  lymo 
and  Brighton  to  4.0  in  Leeds,  4.8  in  Blackburn,  and  6./  m  half. 
Measles  caused  the  highest  proportional  fatality  in  Blackbi 
Portsmouth,  Leeds,  and  Cardiff ;  scarlet  fever  in  Manches 
Salford,  and  Blackburn;  whooping-cough  in  Birkenhead;  tei 
in  Oldham,  Newcastle-upon-Tyne,  and  Salford ;  and  diarrhce. 
Bolton,  Cardiff,  and  Derby.  Of  the  45  deaths  from  diphtli 
recorded  during  the  week  under  notice  in  tbe_  twenty-eight  tov 
34  occurred  in  London,  6  in  Salford,  and  2  in  Liverpool.  Sir 
pox  caused  1  death  in  Preston  and  1  in  Hull,  but  not  one  in  Lon 
or  in  any  of  the  twenty-five  other  great  towns.  There  were 
small-pox  patients  under  treatment  in  any  of  the  Metropol 
Asylum  Hospitals  on  Saturday,  November  10th ;  these  hosp: 
contained,  however,  901  scarlet  fever  patients  on  the  same  o 
against  954  and  941  at  the  end  of  the  two  preceding  weeks 
cases  were  admitted  during  the  week,  against  numbers  deem 
from  110  to  59  in  the  four  preceding  weeks.  The  death-rate 
diseases  of  the  respiratory  organs  in  London  was  equal  to  4.j 
1,000,  and  was  below  the  average. 


Health  of  Scotch  Towns.— During  the  week  ending  St 
day,  November  10th,  753  births  and  484  deaths  were  registere. 

the  eight  principal  Scotch  towns.  The  annual  rate  of  morta 
which  had  declined  from  20.4  to  18.7  in  the  four  preceding  w( 
rose  again  to  19.1  during  the  w-eek  under  notice,  and  almost 
responded  with  the  mean  rate  during  the  same 
twenty-eight  large  English  towns.  Among  these  Scoten  ic 
the  lowest  rates  were  recorded  in  Perth  and  Edinburgh,  an 
highest  in  Greenock  and  Paisley.  The  484  deaths  in  these  < 
during  the  week  included  70  which  were  referred  to  the  pnn 
zymotic  diseases,  equal  to  an  annual  rate  of  2.8  per  1,000,  y 
exceeded  by  0.4  the  mean  zymotic  rate  during  the  same  pen< 
the  large  English  towns.  The  highest  zymotic  rates  were 
corded  in  Greenock  and  Paisley.  The  226  deaths  regis  ere 
Glasgow  during  the  week  under  notice  included  9  from  sc 
fever,  7  from  whooping-cough,  5  from  diarrhoea,  4  from  measi 
from  diphtheria,  and  3  from  “  fever.”  Twenty  fatal  ewe 
measles  were  recorded  in  Paisley,  against  23  and  14  in 
preceding  weeks.  The  death-rate  from  diseases  ®^th6  r^p- 
organs  in  these  Scotch  towms  was  equal  to  3.7  per  1,000,  ag' 
4.5  in  London.  _ 


Health  of  Irish  Towns. — During  the  week  ending  Satu 
November  10th,  the  deaths  registered  in  the  sixteen  prm 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  • 
1,000.  The  lowest  rates  were  recorded  in  'Vexford  anu  ^ 
and  the  highest  in  'Waterford  and  Lurgan.  The 
from  the  principal  zymotic  diseases  averaged  3.0  per  1, 

186  deaths  registere'd  in  Dublin  during  the  week  under 
were  equal  to  an  annual  rate  of  27.5  per  1,000,  agains 
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4  in  the  two  precedinrj  weeks.  These  186  deaths  included  21 
lich  were  referred  to  the  principal  zymotic  diseases  (equal  to 
annual  rate  of  3.1  per  1,000),  of  which  10  resulted  from  "fever,” 
roni  whooping-cough,  3  from  diarrhoea,  3  from  measles,  and  1 
m  diphtheria. 


iBGiSTRATioti  OF  PLUMBERS. — The  Princess  Louise,  when  on  a 
it  to  Newcastle  recently,  inspected  at  the  new  Durham  College 
Science  specimens  of  the  work  of  the  api)renticed  plumbers. 
l9  Master  of  the  City  Company  of  Plumbers  (Mr.  Bishop)  ex- 
|  .ined  to  Her  Royal  Highness  the  work  of  the  Company  in  con- 
(jtion  with  the  technical  education  of  plumbers,  observing  that 
!’  Corporations  of  Newcastle  and  Gateshead,  as  well  as  the 
limbers  of  those  towns,  were  among  the  first  supporters  of  the 
[  vement  for  the  registration  of  competent  plumbers  ;  and  by  the 
I  at  action  of  those  bodies  practical  classes  had  been  carried  on 
.•ing  the  past  two  years  under  the  personal  direction  of  a  com- 
'.‘tee  of  plumbers  and  the  gifted  principal  of  the  College.  He 
:  ntioned  as  a  fact  of  historical  interest  that  exactly  300  years 
:),  a  coat  of  arms  was  granted  to  the  Company  by  Queen 
Izabeth. 


MEDICAL  NEWS, 


AL  College  of  Surgeons,  England. — The  following 
ntlemen  passed  the  First  Professional  Examination  for  the 
hloma  of  Fellow,  at  a  meeting  of  the  Board  of  Examiners,  on 
'rember  12th. 


M.  H.  Martin,  of  Liverpool  and  Edinburgh  University :  W.  T.  Freeman  of 
St.  Bartholomew’s  Hospital ;  R.  Caldwell,  of  Westminster  Hospital  •  W. 
M.  Barclay,  of  Bristol ;  and  J.  Edwards,  of  Dublin  and  Yorkshire  College. 
Leeds.  ^ 


lleven  candidates  w'ere  referred. 

’assed  on  November  13th. 

•  S.  Spong  and  F.  F.  Burghard,  of  Guy’s  Hospital ;  M.  L.  Jones,  W.  McA. 
Ecoe^  W.  A.  Clark  and  J.  H.  Edwards,  of  St.  Bartholomew’s  Hospital; 
5:  S.  Gunn  and  C.  D.  Marshall,  of  LTniverslty  College;  A.  J.  Macnab,  of 
King  s  College  ;  and  J.  R.  Earle,  of  Oxford  and  St.  Bartholomew’s  Hos¬ 
pital. 

ix  candidates  were  referred. 

'assed  on  November  14th. 


'  ■  Kennedy,  of  Glasgow  and  St.  Bartholomew’s  Hospital ;  E.  P.  S.  Gane 
of  Leeds  and  St.  Bartholomew’s  Hospital;  H.  S.  Sandifer,  of  King’s  Col- 
Paul,  of  London  Hospital ;  J,  II,  Nicoll,  of  Glasgow  and  Lon¬ 
don  Hospital;  G.  C.  Rennie,  of  Melbourne  University;  C.  Gibbs  of 
Charing  Cross  Hospital;  H.  E.  Tracey,  of  St.  Bartholomew’s  Hospital- 
and  H.  G.  Turney,  of  St.  Thomas’s  Hospital. 

Ileven  candidates  were  referred. 


[s  folio v/ing  are  the  arrangements  for  the  Final  Examination 
the  Diploma  of  Fellow,  for  which  thirty-seven  candidates  have 
lered  their  names,  namely :  Tuesday,  November  20th:  Written 
Hmination,  1.30  to  5.30  p.m.  Wednesday,  November  21st:  Clini- 
:  Examination,  2.15  to  about  5.45  p.m.  Thursday,  November 
•  d:  Operations  and  Surgical  Anatomy,  1.15  to  about  7.45  p.m.  at 
'  Examination  Hall.  The  "yzya  yoce  (Pathology)  part  of  the  Ex- 
unation  will  be  held  at  the  Royal  College  of  Surgeons  from  5  to 
<  M.  Candidates  will  be  required  to  attend  on  each  of  the  above- 
lationed  days. 


•  kTvn.  In  the  Pass  List  of  the  Royal  College  of  Surgeons  in  the  Journai 
November  10th  Mr.  Herbert  Arthur  Smith  should  have  been  described  as 
K.C.P.Lond. 


ONjoiNT  Examinations  of  the  King  and  Queen’s  Col- 
Ae  of  Physicians  and  the  Royal  College  of  Surgeons 
.  K^t-AND,  October  and  November,  1888. — The  following  candi- 
T  passed  the  First  Professional  Examination. 

1.  "•  Ladlow,  C.  Skelly,  F.  H.  Macnamara,  M.  S.  Bvrne,  J.  M.  O’Callaghan, 
\v  t’  ^“yaahan,  H.  J.  M’Cormack,  E  Cairns,  j.  Dowling,  P.  J.  Fagan, 
)V.  J.  Greer,  R.  Moynahan,  E.  R.  Cotter. 

hirty-one  were  stopped. 

he  following  candidates  have  passed  the  Second  Professional 
'  imination. 

M.  Kelly,  H.  M.  Cullinan,  J.  J.  M.  Dowzer,  P.  Fianagan,  Miss  M.  J. 
■  A..  H.  Jacob,  jun.,  J.  A.  Thompson,  D.  E. 

H  p  tt  ’  J-  I’hillips,  G.  F.  Lennane,  R.  J.  Perkins,  F. 


hirty-two  were  stopped. 
'H*  following  candidates 


ruination. 


ing  candidates  have  passed  the  Third  Professions 


H.  B.  Hayes,  T.  J.  Connolly,  D.  M.  Ffrench,  M.  B.  Savage,  E.  M.  H.  O’Con- 
nor’  E.  L  iuthill’  J.  H.  Pim,  C.  V.  Vereker,  J.  M.  Falkiner,  G.  J. 
bmyth,  R.  M.  Smyth,  W.  A.  R.  Seymour,  E.  F.  Stephenson,  E.  S.  Haw- 
thorne,  G.  J.  A.  Han,  G.  M.  Laing,  R.  S.  Wayland. 

Eighteen  were  stopped. 

The  following  candidates  have  passed  the  Fourth  or  Final  Pro- 
tessional  Examination,  and  will  he  immediately  admitted  as 
Licentiates  of  the  King  and  Queen’s  College  of  I’hysicians  and  of 
the  Royal  College  of  Surgeons  in  Ireland. 

I^wblin;  J.  H.  Bogan,  Taghmon,  Co. 
Wexford;  W.  W.  Gourlay,  Strabane,  Co.  Donegal ;  J.  E.  Halpin,  Ashford. 
Co.  Wicklow :  A.  G.  T.  Hanks,  60,  South  Richmond  Street,  Dublin  •  K  W 
Henderson,  Belyidere,  Bray  ;  R.  Hudson,  Avoca,  Co.  Wicklow  ;  F.  Jubb, 

Halifax  Yorkshire;  L.  E.  Keegan,  43,  Britain  Street,  Dublin;  E.  J.  Lee. 

T  A  Avenue,  Rathgar,  Co.  Dublin  ;  J.  Lundie,  Virginia,  Co.  Cav-an; 

J.  A.  Magee,  95,  Haddington  Road,  Dublin;  T.  A.  Sheahan,  93,  Shandon 
Street,  Cork ;  B.  W.  Stoker,  Foxrock,  Co.  Dublin  ;  W.  J.  Thompson,  Five- 
miletown,  Co.  Tyrone. 

Fourteen  were  stopped. 


King  and  Queen’s  College  of  Physicians  in  Ireland. _ 

At  the  usual  monthly  examinations  for  the  Licences  of  the  Col¬ 
lege,  held  on  Monday,  Tuesday,  Wednesday,  and  Thursday, 
November  5th,  Gth,  7th,  and  8th,  1888,  the  following  Registered 
Medical  Practitioners  were  successful. 

For  the  Licence  to  Practise  Medicine.— K.  H.  Burns,  L.S.A.Lond.,  St.  Leonard’s- 

?”Tf M.B.Univ.Dub.,  Dublin;  W.  K.  Tomlinson, 
L.R.C.S.I.,  Brisbane,  Queensland,  Australia. 

For  the  Licence  to  Practise  Midwifery .—G.  L.  Mullins,  M.B.Univ  Dubl 
Sydney,  N.S.W.,  Australia;  W.  R.  Tomlinson,  L.R.C.S.I.,  Brisbane’’ 
Queensland,  Australia.  ’ 

The  undermentioned  Licentiates  in  Medicine  of  the  College,  hav¬ 
ing  complied  with  the  by-laws  relating  to  membership,  pursuant 
to  the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12th,  1878,  have  been  duly  enrolled  as  members 

T.  (>nton.  Lie.  Med.,  1875,  Kells,  Co.  Meath ;  W.  G.  Hill,  Lie.  Med.,  1860 
Fermoy,  Co.  Cork;  D.  O’Sullivan,  Lie.  Med.,  1877,  Surgeon  Armv 
Medical  Staff ;  W.  H.  Ryan,  Lie.  Med.,  1877.  Hanslope,  Bucks  •  A.  M. 
Roberts,  Lie.  Med.,  1873,  London;  W.  Warren,  Lie.  Med‘.,  1872,  Richmond 
Victoria,  Australia.  ' 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House-Sur¬ 
geon.  Salary,  £.30  per  annum,  with  board,  lodging,  etc.  Applications  bv 
November  27th  to  the  Secretary. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Physician.  Salary 
£100  per  annum,  with  board.  Applications  by  November  24th  to  William 
Maw,  Esq.,  Secretary. 

DOVER  HOSPITAL  AND  DISPENSARY. — House-Surgeon.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Secretary. 
Mr.  B.  Elwln,  Castle  Street,  Dover.  ^ 

GRANTHAM  FRIENDLY  AND  TRADES  SOCIETIES’  MEDICAL  INSTI¬ 
TUTION.— Resident  Medical  Officer.  Salary,  £150  per  annum,  with  fees 
and  residence,  etc.  Applications  by  November  21st  to  Mr.  F.  Hullott 
Stanton  Street,  Grantham.  ’ 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  etc.,  32,  Portland  Terrrce, 
Regent’s  Park,  N.W.— Physician  to  Out-patients.  Applications  by  Decem¬ 
ber  3rd  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  -  Surgeon. 
Election  on  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  -  Assistant- 
Surgeon.  Applications  by  November  27th  to  the  Secretary. 

KENSINGTON  DISPENSARY.— Honorary  Surgeon.  Applications  to  F. 
Leach,  Esq.,  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Square,  by 
November  30th.  'i  .  j 

KENT  AND  CANTERBURY  HOSPITAL.-Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  etc.  Applications 
by  November  26th  to  the  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool. — Resident 
Medical  Superintendent.  Salary,  £1,000  per  annum,  with  certain  allow¬ 
ances.  Applications  by  November  21st,  to  W.  Swift,  Esq.,  Clerk  to  the 
Committee,  11,  Dale  Street,  Liverpool. 

LOCK  HOSPITAL,  Dean  Street,  Soho.— Surgeon  to  Out-patient  Department. 
Applications  by  November  26th  to  the  Secretary, 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road. — Junior  House- 
Surgeon.  Board  and  residence.  Applications  by  November  17th  to  the 
Secretary. 

MANCHESTER  FRIENDLY  SOCIETIES  MEDICAL  ’  ASSOCIATION.— Sur¬ 
geons  to  various  Districts.  Salary,  £150  per  annum,  with  house,  etc.,  and 
fees.  Applications  by  November  27th  to  the  Chairman,  9,  Berwick  Street, 
Brook  Street,  Manchester. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.  W.— Assistant 
Dental  Surgeon.  Applications  by  November  30th  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer 
on  Dental  Anatomy  and  Physiology.  Applications  by  November  30th  to 
the  Secretary. 

ROYAL  HANTS  COUNTY  HOSPIEAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging.  Applications  by  December  1st 
to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Surgeon.  Applica¬ 
tions  by  November  24th  to  the  Secretary. 
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ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  Surgeon. 

Applications  by  November  24th  to  the  Secretary. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £.80  per  annum, 
with  board,  lodging,  etc.  Applications  by  Novem^r  30th  to  John  Libbey, 

Ksq.,  Honorary  Secretary,  New  Mills  Court,  Stroud.  , 

VICTORIA  UNIVERSITY.— Joint  Lecturer  on  Forensic  Medicine.  Applica¬ 
tions  to  the  Registrar  of  the  Yorkshire  College. 


MEDICAL  APPOINTMENTS. 

Rfavth  R  a..  M.R.C.S.Bng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  House-Surgeon 
to  the  Bootle  Borougli  Hospital,  vice  F.  H.  Barendt,  M.B.Lond., 
M.R.C.S.Bng.,  L.R.C.P.Lond.,  resigned. 

Bullkn,  John,  appointed  Assistant  House-Surgeon  to  the  Female  Lock  Hos- 
piUl,  Harrow  Road,  vice  J.  C.  Barr,  resigned. 

Hanson,  Alfred,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  PoWic 
Vaccinator  of  the  Mablethorpe  District  of  the  Louth  Union,  vice  W.  Ander¬ 
son,  M.R.C.S.,  L.S.A.,  deceased. 

Harris  J.  Russell,  M.D.  (Brux.),  M.R.C.S.,  appointed  Public  Vaccinator  for 
the  Strand  Union,  and  Medical  Officer  of  the  Western  District  of  the  Strand 
Union,  vice  R.  W.  Dunn,  M.R.C.S.,  L.S.A.,  deceased. 

Leigh  Randle,  B.Sc.Lond.,  M.R.C.S.Bng.,  appointed  Chloroformist  to  the 
Liverpool  Royal  Infirmary,  vice  A.  W.  Collins,  M.B.,  M.B.C.S.,  resigned. 

Robinson,  Arthur,  M.B.,  C.M.,  appointed  Senior  Demonstrator  of  Anatomy  to 
Owens  College,  Manchester,  vice  Dr.  Paterson,  resigned. 

Smith,  J.  W.,  M.B.,  C.M.,  appointed  Junior  Demonstrator  of  Anatomy  to 
Owens  College,  Manchester,  vice  A.  Robinson,  M.B.,  C.M.,  resigned. 


Correction.— Dr.  T.  Wardrop  Griffith  has  been  appointed  Honorary  Phy¬ 
sician  to  the  Leeds  Public  Dispensary,  and  not  to  the  General  Infirmary  as 
previously  stated. 


Insurance  of  Infant  Lives  and  Medical  Certificates. — 
A  woman  named  Mary  Boyd,  60  years  of  age,  has  been  sentenced 
to  death  for  the  murder,  on  September  4th  last,  of  the  illegitimate 
child  of  her  daughter.  The  child,  who  was  2^  years  old,  was  in 
delicate  health,  and  never  walked.  While  it  lay  in  the  cradle  the 
prisoner  stabbed  it  in  the  breast  with  the  scissors,  piercing  the 
lungs  and  heart.  Death  was  almost  instantaneous.  The  prisoner 
subsequently  procured  a  certificate  of  death  from  the  medical 
attendant  of  the  child,  and  received  30s.  insurance  money  from 
the  agent  of  a  society  in  which  it  had  been  insured.  The  sus¬ 
picions  of  the  medical  attendant  having  been  aroused,  the  body 
was  examined,  and  the  prisoner  was  given  into  custody. 

Fever  and  Drunkenness. — Dr.  Shee,  of  Fethard,  at  a  meeting 
of  the  New  Ross  Board  of  Guardians  on  Saturday,  November  3rd, 
reported  that  a  boy  dangerously  ill  with  typhoid  fever  was  being 
conveyed  in  a  hospital  van  from  Churchtown  to  the  workhouse 
infirmary,  the  driver  of  the  vehicle  being  at  the  time  so  helplessly 
intoxicated  that  he  had  to  ride  inside  the  van  and  a  nurse  had  to 
take  charge  of  the  vehicle,  driving  it  to  New  Ross,  a  distance  of 
sixteen  miles,  and  that  at  Poulfour  the  drunken  driver  and  de¬ 
lirious  lad  were  seen  lying  in  the  road.  It  is  not  surprising  to 
hear  that  the  lad  died  shortly  after  admission  to  the  hospital. 
Dr.  Shee  asked  for  an  inquiry  into  what  he  termed  the  criminal 


conduct 
held. 


of  the  driver.  A  most  searching  inquiry  ought  to  be 


cate  in  psychological  medicine  in  Edinburgh,  Glasgow,  and  Abei 
deen,  on  December  17th,  19th,  and  21st  respectively.  Dr.  Roben 
son  read,  for  Dr.  Macpherson,  a  paper  on  “  A  Case  of  Raynaud 
Disease  with  Acute  Mania.”  Dr.  Yellowlees  introduced  a  discui 
sion  on  restraint  in  the  treatment  of  the  insane,  which  was  joine 
in  by  most  of  those  present. 


Verdi’s  Hospital. — A  hospital  has  been  entirely  built  by 
Verdi,  the  composer.  It  occupies  a  commanding  site  overlooking 
the  Po  at  Villanova,  with  a  distant  view  of  the  Apennines. 
There  are  two  wings,  one  for  women,  the  other  for  men,  and  a 
separate  ward  is  set  aside  for  contagious  cases ;  there  is  also  a 
hydropathic  establishment,  and  most  elaborate  arrangements  have 
been  made  for  the  disinfection  of  linen  and  other  sanitary  pur¬ 
poses.  An  efficient  staff  of  nurses  and  attendants  is  also  provided, 
and  Signora  Verdi  has  made  the  housekeeping  department  her 
special  care.  Verdi  himself  has  deposited  sufficient  funds  for  the 
future  maintenance  of  the  hospital.  It  was  opened  on  November 
6th,  without  ceremony,  only  Verdi  and  his  family,  the  physician, 
and  the  Sindaco  of  Villanova  being  present.  The  Sindaco  pro¬ 
posed  that  the  new  building  should  be  called  “  Verdi  Hospital,” 
but  to  this  the  donor  objected,  and  the  name  Hospital  of  Villa¬ 
nova  was  finally  adopted. 

Medico-Psychological  Association  of  Great  Britain  and 
Ireland. — A  quarterly  meeting  of  this  Association  was  held 
the  Hall  of  the  Royal  College  of  Physicians,  Edinburgh,  on  No¬ 
vember  8th.  The  President,  Dr.  Clouston,  occupied  the  chair,  and 
there  was  a  good  attendance  of  members.  Four  new  members 
were  elected,  and  the  Secretary  for  Scotland  was  instructed  to  ex¬ 
press  the  sympathy  of  the  meeting  with  Dr.  Rayner,  the  General 
Secretary,  in  his  retirement  from  the  post  he  had  so  long  occupied. 
Arrangements  were  made  for  the  next  examination  for  the  certifi- 


Beqttests.— The  late  Mrs.  Hastie,  of  Carnock,  who  died  o 
September  30th,  and  who  was  the  eldest  daughter  of  the  lal 
Robert  Napier,  of  West  Shandon,  and  widow  of  an  ex-Lord  Provoii 
of  Glasgow,  and  M.P.  for  the  city,  has  bequeathed  numerous  legi 
cies  to  Glasgow  charities.  The  two  Infirmaries  receive  £1,11 
each,  the  Glasgow  Asylum  for  the  Blind,  House  of  Shelter  fi 
Females,  City  Mission,  and  Sailors’  Home  receive  each  £500,  i 
also  does  the  Association  for  the  Relief  of  Incurables  for  Gla-sgo  j 
and  the  West  of  Scotland  and  the  National  Bible  Society  of  8co 
land,  while  £100  have  been  bequeathed  to  the  Glasgow  Soclet 
for  the  Prevention  of  Cruelty  to  Animals. 


Police  Convalescent  Fund. — A  sum  of  £10,085  has  bet 
collected  on  behalf  of  this  fund.  At  a  meeting  of  the  committee 
held  last  week,  it  was  resolved  to  hand  the  funds  over  in  trust  | 
the  Commissioners  of  Police,  and  that  the  income  should  beapplir 
for  convalescent  purposes  for  the  injimed  and  sick  members  of  tJ 
two  police  forces  as  occasion  may  require,  and  at  the  discrete 
of  the  trustees.  It  was  stated  that  the  Commissioners  had  alreacj 
all  the  necessarj^  staff  and  machinery  for  the  efficient  working 
such  a  fund.  It  was  further  resolved  that  the  trustees  should  r 
port  annually  to  the  Lord  Mayor  for  the  time  being  as  to  the  di 
tribution  of  the  fund,  wdiicli  is  expected  to  be  increased  by  f 
receipt  of  annual  donations. 


Medical  Mayors. — Among  the  list  of  provincial  mayors  elect 
on  November  9th  to  serve  for  the  ensuing  year  we  find  the  folio-' 
ing  members  of  the  medical  profession: — Bath,  H.  Freema 
F.R.C.S.L,  L.R.C.P.Lond.;  Caine,  John  Dommett  Bishop,  M.R.C.: 
Congleton,  Hugh  Moss,  M.D.;  Godaiming,  John  Buck  Steadma 
F.R.C.S.;  Hull,  John  Sherburn,  M.B.;  Liskeard,  William  Mett; 
M.R.C.S.;  Marlborough,  James  Blake  Maurice,  M.D. ;  Moiqiet 
William  Clarkson,  L.R.C.P.;  New  Romney,  Alderman  Richard  Rot 
well  Daglish,  M.R.C.S.;  Wolverhampton,  Frederick  Edward  Manl 
F.R.C.S.;  Yeovil,  Ptolemy  Samuel  Henry  Colmer,  M.D. 

Treatment  of  Cholera  Infantum.— Tedeschi  recommends  t 
following  mixture  as  the  best  substitute  for  cow’s  milk  in  infant 
cholera :  White  of  eggs,  15  grammes ;  oil  of  sweet  almond, 
grammes ;  sugar  of  milk,  40  grammes ;  carbonate  of  soda,  0. 

chloride  of  sodium,  0.20  gramme ;  phosphate  of  In 
2..50  grammes ;  water,  1  litre.  To  be  made  into 
This  has  been  used  in  51  cases  of  infantile  chole.*a, 


gramme 

(neutral), 

emulsion. 


which  44  were  cured,  3  died.  The  result  in  3  cases  was  unknov 


Medico-Chirurgical  Society  of  Edinburgh.— At  the  fi; 
meeting  for  the  session  of  the  Medico-Chirurgical  Society  of  Edj 
burgh,  held  on  November  7th,  the  following  office-bearers  vfi 
elected  for  the  ensuing  twelve  months : — President  •'  Dr.  Jo; 
Smith.  Vice-Presidejits :  Professor  Chiene,  Dr.  Clouston,  Mr. 
G.  Miller.  Councillors:  Professor  Grainger  Stewart,  Dr.  J.  Conm 
Dr.  George  Leslie,  Dr.  Maxwell  Ross,  Dr.  Ireland,  Dr.  Matthe 
Dr.  A.  IL  F.  Barbour,  Mr.  Charles  AV.  Cathcart.  Treasurer:^  I 
Francis  Troup.  Secretaries:  Dr.  James  Ritchie,  Mr.  F.  M.  Cai 
Editor  of  Transactions :  Dr.  AVilliam  Craig. 

Royal  Medical  Society,  Edinburgh.-— At  the  annual  elect! 
of  office-bearers  of  the  Royal  Medical  Society,  the  following  -w' 
appointed  for  the  year  18^-89 : — Presidents :  Harvey  Littlejol 
M.A.,  M.B.;  A.  L.  Gillespie,  M.B.;  R.  Abernethy,  M.B.;  E.  C.  Carti 
M.B.  Secretaries:  P.  B.  Haig,  A  L.  Turner.  Chairman  of  hnaw 
R.  E.  Horseley,  M.B.  Library  Curator:  J.  Ritchie,  M.B.  Musei 
Curator:  F.  H.  Traquair,  M.B. 


The  St,  John  Ambulance  Association  :  Belfast  Cf.ntre 
Dr.  Calwell,  the  newly-appointed  secretary  of  the  Belfast  Cent 
has  succeeded  in  organising  a  ladies’  committee  to  co-oiien 
with  the  committee  already  in  existence.  Their  function  vvill 
to  superintend  the  operations  of  the  female  classes,  which  hf] 
hitherto  been  highly  successful. 


Presentation. — At  Neath,  Glamorganshire,  after  the 
tion  of  certificates  to  sixty-seven  successful  candidates,  ■"'»! 
comprised  the  whole  class,  a  beautifully-illuminated  address,  s> 
scribed  for  by  the  members  of  the  St.  John  Ambulance  class. ' 
presented  to  Dr.  D.  LI.  Davies,  the  lecturer,  in  recognition  ot 
valuable  services. 
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KEF  IXR.—  A  chemist  at  Cardiff  was  summoned  recently  by 
Excise  authorities  for  sellinpf  without  a  licence  “Pearson’s 
ig’s  beef  wine.”  The  evidence  of  a  Somerset  House  analyst 
that  the  specimen  produced  contained  32  per  cent,  of  proof 
t  and  one  grain  of  quinine  to  the  ounce.  In  cross-examina- 
I  however,  he  admitted  that  he  had  found  8  per  cent,  of 
lice  of  beef  in  the  sample  examined,  and  he  agreed  with  Sir 
•  des  Cameron’s  analysis,  which  stated  that  one  quart  of  Pear- 
ii  Liebig’s  beef  wine  contained  the  expressed  juice  of  five 
ids  of  beef.  The  magistrates  dismissed  the  case  on  the  ground 
I  the  wine  was  a  properly  medicated  article,  and  consequently 
and  exempt  from  duty. 

SITE  for  the  new  Hospital  for  Women,  hitherto  located  at  222 
1 224,  Marylebone  Eoad,  has  been  acquired  in  the  Euston  Road, 
b’  opposite  St.  Pancras  Church,  upon  which  a  carefully- 
ned  hospital  is  to  be  built. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

iCAL  Society  of  Loxdox,  8.30  p.m. — Adjourned  discussion  on  Dr. 

Howard’s  paper  on  a  New  Method  of  Raising  the  Epiglottis. 
Mr.  Knowsley  Thornton :  Some  additional  Cases  Illustrating 
Hepatic  Surgery. 

TCESDAY. 

L  Statisticai,  Society,  London,  8  p.m. — At  the  Royal  School  of  Mines, 
28,  Jennyn  Street.  S.W.,  Dr.  T.  Graham  Balfour.  F.R.S.  :  Presi¬ 
dent  8  Inaugural  Address. 

jOLOGlCAX  Society  of  Loxdox,  8.30  p.m. — Mr.  Lockwood  :  Hernial  Sacs 
and  their  Contents.  Mr.  D’Arcy  Power  and  Mr.  C.  Evil! :  Dis¬ 
location  of  Shoulder  without  Rupture  of  Capsule.  Dr.  Ralfe  ■ 
Aortic  Aneurysm  after  Galvano-Puncture.  Mr.  W.  H.  Kes- 
teven :  Primary  Cancer  of  Pancreas.  Dr.  F.  H.  Hawkins  • 
Aortic  Valvular  Disease.  Dr.  Perry :  Acute  Intestinal  Obstruc¬ 
tion.  Card  Specimens.— Mr.  Bland  Sutton  :  1,  Spina  Bifida  ;  2, 
Supernumerary  Legs  in  Progs  ;  3,  Supernumerary  Mammae  in 
Monkeys.  Mr.  Targett :  Dermoid  Cyst  near  Knee.  Dr.  A.  H. 
Robinson  :  Phosphatic  Concretion  from  a  Recto-Vaginal  Fistula. 

FRIDAY. 

I'AL  SOCIE^'  of  Loxdox,  8.30  P.M. — Dr.Thomas  Oliver:  On  a  Cause  of  Speedy 
Death  in  Heart  Disease,  with  case.  Dr.  W.  H.  Dickinson :  Case 
of  Purulent  Pericarditis  successfully  treated  by  Aspiration  and 
Free  Incision.^  Mr.  R.  W.  Parker :  Case  of  Extensive  Pyoperi- 
cardium  associated  with  Osteo-myelitis :  Free  Incision:  Irriga¬ 
tion  :  Death.  Dr.  Arkle  and  Dr.  Bradford  :  Case  of  Aortic 
Aneurysm  Rupturing  into  Descending  Vena  Cava.  Living 
Specimens. — Mr.  H.  H.  Clutton  :  Complete  Compound  Disloca¬ 
tion  of  Elbow  :  Perfect  Recovery  of  Joint.  Dr.  Payne  :  Case  of 
Molluscum  Fibrosum.  Mr.  H.  T.  Baker :  Case  of  Genu  Re- 
curv'atum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

!  argt for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

:  ARXf..— On  “  Lord  Mayor’s  Day,”  at  335,  Humberstone  Road,  Leicester, 
^Marion)  L’Heureux  Blenkarne,  L.S.A.,  M.R.C.S.— a  daughter 

'  September,  at  Palmerston  North,  New  Zealand, 

'  wile  of  John  Henry  Lee  Macintire,  of  a  daughter. 


MARRIAGES. 

'  On  November  12th,  at  the  Parish  Church  of  St.  Mary  and 

nswythe,  Folkestone,  by  the  Vicar,  the  Rev.  M.  Woodward,  Edmund 
rcival  Cockey,  M.D.Lond.,  eldest  son  of  Edmund  Cockey,  Surgeon,  of 
rime’  Somerset,  to  Ellen  Hortense,  youngest  daughter  of  the  late  George 
iiott,  of  Boulogne-sur-Mer.  No  cards. 

■  L— Gordon,— On  the  8th  October,  at  Christ  Church,  Mussoorie,  N.  W.  P. 

1  5.  ^®'’’  Robarts,  Chaplain,  Surgeon  C.  B.  Nichol, 

Sdical  Staff,  youngest  son  of  the  late  T.  Dale  Nichol,  Esq.,  of  Newcastle- 
to  Emmeline  Caroline  Kingscote,  fourth  daughter  of  Major 
raoH,  of  Windermere,  Mussoorie. 

(e-Levy  --On  the  17th  October,  1888,  at  the  Cathedral.  Spanish  Town, 
™ica,  W.I.,  by  the  Rev.  W.  Kemp-Bussell  and  the  Rev.  G.  W.  Downer, 
^biele,  M.B.,  Army  Medical  Staff,  eldest  son  of  Charles 
eiB’  lisq.,  Bermuda,  to  Mabel  Lucille,  youngest  daughter  of  the  late 
incurable  Isaac  Levy,  of  St.  Jago  Park,  Spanish  Town,  Jamaica. 

DEATHS. 

Brondesbury,  London,  October  30th,  1888,  Dr.  Ernest  George 
wcis,  late  of  Kroonstadt,  Orange  FVee  State,  South  Africa,  aged  36. 

Cowsett  Hall,  Co.  Durham,  on  the  11th  November,  Edith  Rosina, 
Tliomas  Oliver,  M.D.,  Newcastle-upon-Tyne,  eldest 
ignter  of  Wm.  Jenkins,  J.P. 

September,  at  Colyton,  Devon,  Freterick  Augustus 
leara,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.A.H.Dub.,  etc.,  aged  43  years. 

B  'bert  Naisbit  Robson,  F.R.C.S., 
■A.,  at  hi8  residence,  3,  North  Bailey,  Durham. 

'j'lON.— November  12th,  George  Thompson,  M.B.,  of  Frizinghall,  age  i  44. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

®  editorial  matters  should  be  addressed  to  the  Editor, 

atrand’  W.C.,  London ;  those  concerning  business  matters,  non-deliverv 
Strarfd"^  W^^o^on^”'^^^  ^  addressed  to  the  Manager,  at  the  Office,  420, 

2^^®r  particularly  requested  that  all  letters  on  the 

business  of  the  Journal  be  addressed  t  o  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

their  articles  published  in  the  British  Medical 
Stmnd^  requested  to  communicate  beforehand  with  tlie  Manager,  429, 

"®^'i®®  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarilv  for  publication. 
Lorrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED. 

DEP-^KTMENT.-We  shall  be  much  obliged  to  Medical  Officers 
ot  tl^lth  if  they  mil,  en  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Dtcplirute  Copies. 

<IFER1E8. 


F.R.S.  writes  ;  On  page  186  of  a  book  entitled  Frederick  the  Noble,  by  Sir  Morell 
Mackenzie,  I  find  the  following  extraordinary  Latin  sentence,  “/ueref  lateri 
fatahs  hirudo.  ’  Has  the  quotation  any  reference  to  the  beautiful  and  cele¬ 
brated  line— Virgil,  ^neid  iv,  73,  comparing  Dido  to  a  wounded  Aeor—“  h/rret 
lateri  lethalis  arundo  ?  ” 


Home  for  Cure  of  Cerebral  Disease. 

J.  G.  asks  to  be  recommended  a  retreat  or  institution,  under  the  care  of  a 
medical  man,  where  a  gentleman  of  good  education  and  position,  but  of 
slender  means,  suffering  from  a,  probably,  curable  cerebral  lesion,  with  slight 
paralysis  (not  a  case  of  insanity),  could  be  received  on  payment.  The  neigh¬ 
bourhood  of  London  preferred. 

Herpes  or  Pseudo-Chancroid. 

M.D.  writes  :  A  case  of  syphilis  treated  regularly  for  over  two  years  by  one  of 
our  beat  men  showed  no  symptoms  after  six  months,  until  eight  months  back 
since  when  there  has  been  recurrent  “  herpes”  at  the  base  of  the  glans.  I  say 
“  herpes,”  quoting  the  consultant’s  words;  but  to  me  it  looks  more  like  the 
pseudo-chancroid  Bumstead  describes  (_Ven.  Disease,  p.  342,1874).  On  only 
one  occasion  has  there  been  a  preceding  vesicle ;  generally  it  appears  as  a  cir¬ 
cular  abrasion,  which  sloughs  superficially,  comes  every  five  weeks  with  un¬ 
failing  regularity,  and  goes  in  about  two  weeks  with  iodide  of  potassium  and 
mercury,  and  locally  calomel.  This  treatment  fails  as  a  prophylactic.  The 
patient  has  religiously  abstained  from  connection  during  the  whole  course 
and  is  a  model  for  strictly  following  treatment.  It  is  difficult  for  me  to  per¬ 
suade  him  that  the  consultant  to  whom  I  sent  him  has  acted  skilfully. 

Deceased  Medical  Men.  . 

Thanatos  asks  if  any  readers  of  the  Journal  can  supply  him  with  informa¬ 
tion  concerning  the  professional  career  of  Dr.  Nicolas  Parker,  who  died  at 
Ramsgate  on  March  22nd,  and  Dr.  C.  T.  Richardson,  who  departed  this  life  on 
April  4th,  apparently  at  the  same  place?  Both  were  Fellows  of  the  Royal 
Medical  and  Chirurgical  Society. 

Massage  in  Torticollis. 

W.  S.  asks  for  experience  with  regard  to  massage  in  cases  similar  to  the  follow¬ 
ing.  A  lady,  through  fatigue  and  cold,  has  contracted  wry-neck.  This  com¬ 
menced  about  five  years  ago.  Since  then,  the  extent  and  severity  of  the  con¬ 
tractions  of  the  inuscles  has  been  considerably  modified  by  both  locality  and 
weather.  She  objects  to  section  of  the  muscular  fibres,  except  other  means 
fail.  Is  there  any  treatise  on  massage,  and  where  is  such  to  be  obtained  ?  Also, 
is  there  any  institution  where  the  treatment  is  carried  on  systematicaliy  ? 

Treatment  of  Poisoning. 

A.  S.  V.  G.  asks  to  be  directed  to  a  schedule  of  treatment  in  poisoning  by  (1) 
iodoform,  (2)  cocaine,  and  (3)  caffeine.  He  has  been  unable  to  find  a  compre¬ 
hensive  plan,  comprising  physiological  antidotes. 


AN!4WER8. 


W.  R.  Watson.— We  do  not  think  any  good  purpose  would  be  serveil  by  trying 
the  case  referred  to  over  again  in  the  columns  of  the  Journal,  seeing  that 
the  jury  have  returned  the  very  cautious  verdict  of  “  not  proven.” 

F.  T.  Underhill.— The  Secretary  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Friendly  Society  is  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton, 
S.W. 

Student. — Your  letter  affects  the  finding  of  the  jury,  but  in  no  way  affords  us 
any  reason  for  modifying  the  view  already  expressed.  How  a  man  can  use 
the  stomach-pump,  and  yet  leave  a  pint  of  undigested  food  in  the  stomach, 
passes  our  comprehension. 

A  Me.mber  of  Twenty  Years’  Standing.— We  entirely  concur  in  the  general 
line  of  reasoning,  but  our  correspondent  is  not  in  a  position  to  know  the 
facts  and  the  data  from  which  he  starts,  and  the  conclusions  at  which  he 
arrives  are,  therefore,  alike  incorrect. 

Institutions  for  Deaf  Mutes. 

A  Member  is  anxious  to  know  where  there  is  an  institution  into  which  a  child, 
aged  6,  deaf  and  dumb,  and  unable  to  walk,  could  be  admitted  and  educated 
for  remuneration. 

*«*  Our  correspondent  should  apply  to  Mr.  Van  Praagh,  11,  Fitzroy  Square. 
London,  W. 
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Books  on  Vaccination.  .  ^  ,  , 

«5  W  O  and  Dr  W  W _ Mr.  Krnest  Hart’s  Truth  about  I  accination  l^s 

®  out  of  pAn^-  r^omt  recent  book  is  Vaccination  VindM  by  Dr.  J.  C. 

McVail.  published  by  Messrs.  Cassell  and  Co.,  Belle  Sau\age  Yard,  Ludga  e 
Hill  E  C 

’  '  ‘  Treatment  of  Corns. 

Dr.  C.  McDermott  (Ennistimon)  writes  :  If  “  Mdl.C.S.”  will  try  a  saturated 
solution  of  salicylic  acid  in  flexible  collodion,  he  will  find  it  excellent.  I 
paint  the  corns  twice  a  day.  It  takes  about  twelve  days  for  their  complete 
removal.  _ _ _ 


NOTES,  I.ETTER8,  ETC. 


Messrs.  Clark,  Bunnett,  and  Co.,  Limited,  of  Rathbone  Place,  are  construct¬ 
ing  three  hydraulic  lifts  for  the  new  addition  to  Guy  s  Hospital. 


Medical  Provision  against  Sickness. 

Eight  members  were  reported  on  the  sick  list  of  the  Medical  Sickness 
Assurance  Society,  and  payments  of  £171  7s.  6d.  for  the  month  of  October  on 
account  of  such  sickness,  at  the  meeting  held  at  38,  Wimpole  Street,  on 
Wednesday,  November  14th.  The  illnesses  included  cases  of  locomotor  dis¬ 
ease,  lung  disease  (2),  paralysis,  diphtheria,  erysipelas,  two  cases  of  accident 

lone  from  in  jury  on  a  night  visit  in  the  dark,  and  the  'j 

ing  of  a  hackney  cab).  Investment  was  ordered  of  a  sum  of  in  Natal 

Government  4  per  Cent.  Stock,  leaving  a  current  balance  at  the  bank  of 
upwards  of  £1,000.  The  total  reserves  were  stated  to  amount  to  upwards  ot 
£26  000.  The  Secretary  ws  s  instructed  to  proceed  with  the  necessary  prepara¬ 
tions  for  the  first  quinquennial  valuation,  which  will  be  made  by  Mr.  Neeson. 
All  the  funds  were  shown  to  be  in  a  condition  of  prosperity.  Full  particulara, 
copies  of  reports  and  tables,  and  proposal  forrns  are  forwarded  free  of  cost  on 
application  to  the  Secretary,  Mr.  C.  J.  Radley,  -6,  Wynne  Road,  Brixton, 
London,  S.W. 


Alleged  Danger  of  Inunction  in  Scarlet  Fever. 

Dr.  Joshua  W.  Renshaw  (Stretford)  writing  with  reference  to  the  practice  of 
anointing  the  skin  of  patients  suffering  from  scarlet  fever  with  carbolic 
ointment-a  practice  which  is  objected  to  by  many  practitioners 
that  the  carbolic  acid  absorbed  by  the  skin  will  act  as  a  renal  irritant  sa.\s  . 
I  have  for  nearly  twenty  years  used  a  solution 
medicinal  carbolic  acid  in  a  pint  of  olive  oil  as 

scarlet  fever  patients,  continuing  the  application  from  the  fourth  day  oi 
rash  until  desquamation  is  complete.  I  have  never  seen  any  ill-effects  from 
it,  and  am  sure  it  has  frequently  prevented  the  spread  of  the  fever  to  other 
members  of  the  family.  See  Journal,  1879,  On  the 

Fever.”  If  there  is  any  fear  of  carbolic  acid,  why  not  use  a  solution  ot 
“  salufer”  in  water? 


The  Nail-brush  Superseded. 

D  H  G  writes  -  The  “  indispensable”  nail-brush  has  been  often  mentioned  in 
the' Journal  ;  and  an  article  by  a  German  on  the  various  germs  found  under 
dirtv  nails  has  led  me  to  wish  to  give  the  other  side  of  the  question,  after 
having  discarded  the  use  of  the  nail-brush  for  between  forty  and  fifty  years  ; 

with  this  experience,  that  my  nails  are  always  clean. 

I  simply,  when  I  wash  mv  hands,  get  a  good  quantity  of  soap  under  my 
nails,  and  clean  them  with  the  others,  and  so  the  skin  beneath  the  nails  is 

kepfsmooth,  and  not  roughened  by  a  brush  into  traps  to  catch  t 

when  my  hands  are  soiled  from  dusty  knockers,  etc.,  my  nails  are  still  clean. 


Chatham:  Mr.  Adams  Frost,  London;  Dr.  T.  Partridge,  Stroud;  Mr. 
Bigg,  London;  Dr.  M.  Charteris,  Glasgow  ;  Mr.  R.  Leigh,  Liverpool ;  Dr 
Reid,  Stafford;  Mr.  11.  A.  Smith,  London;  Mr.  W.  K.  Curtis,  Canterbu 
Mr.  J.  G.  Barns,  Oxon  ;  Mr.  W.  II.  Ferens,  Durham;  Dr.  J.  L.  Callagh 
Colyton;  W.  Scott,  M.B.,  Bewdley  ;  The  Secretary  of  the  Sanitary  Institu 
London;  Mr.  J.  Bland  Sutton,  London;  Dr.  E.  Berdoe.  London;  Mr. 
Basu,  Memari,  India;  Mr.  J.  Hope,  London;  Mr.  J.  J.  Vickers,  Lond( 
Mr.  E.  Donaldson,  Londonderry ;  Dr.  A.  Downes,  Chelmsford ;  Mes: 
Wyckoff,  Seamans  and  Benedict,  London;  Brigade- Surgeon  B.  Wat. 
Quetta ;  Dr.  Willoughby,  London ;  Dr.  J.  W.  Moore,  Dublin ;  Mr.  W. 
Plaister,  Tottenham  ;  Mr.  J.  Brockwell,  London  ;  Mr.  L.  U.  Gill,  Lond< 
Mr.  P.  Fraser,  Treorky  ;  Mr.  W.  Duncan,  Bristol ;  Mr.  J.  Wilding,  Brist 
Mr.  J.  MacMunn,  London;  F.R.C.S. ;  Mr.  C.  B.  Lockwood,  London; 
G.  A.  Atkinson,  Newcastle-on- Tyne ;  The  Secretary  of  the  Society 
Arts,  London;  Dr.  Drysdale,  London;  Mr.  A.  Craske,  London; 

R.  A.  Billiald,  Kington;  Messrs.  Sumner  and  Co.,  Liverpool;  Dr. 
Barnes,  London;  R.  E.  Horseley,  M.B.,  Edinburgh ;  Dr.  J.  Macke, 
Booth,  Aberdeen;  Dr.  Heron,  London;  Dr.  B.  Howard,  London;  : 
C.  A.  Smith,  Reigate;  Mr.  A.  Berrill,  Woodford;  Mr.  C.  Sheatl 
London;  Our  Liverpool  Correspondent;  Dr.  M.  Thomson,  Bradford- 
Avon  ;  Dr.  J.  Lindsay  Steven,  Glasgow  ;  Mr.  S.  AVaterlow,  London  ;  Mrs 
G.  Anderson,  London ;  Mr.  G.  F.  Drown,  London  ;  Mr.  A.  Stewart,  Let 
Dr.  T.  B.  Carlyon,  Redruth;  Dr.  Norman  Kerr,  London;  Mr.  W. 
Courtney,  Rathgar ;  Dr.  Campbell,  Garlands ;  Dr.  A.  C.  Miller,  Fortwillii 
Dr.  J.  A.  Ross,  London  ;  Dr.  A.  R.  Urquhart.  Perth  ;  The  Secretaries  of 
Association  of  Members  of  the  Royal  College  of  Surgeons,  London ;  Dr. 
Easby,  Peterborough ;  Mr.  J.  P.  Wilson,  Motherwell ;  Mr.  J.  W.  Smith,  E. 
burgh  ;  Dr.  Hopkirk,  London  ;  Dr.  Rutherford,  Edinburgh  ;  Mr.  E.  Croeli 
Wolverhampton  ;  Mr.  G.  S.  Johnson,  London  ;  Mr.  H.  G.  Noakes,  Lond 
Mr.  Mark  Judge,  London  ;  The  Secretary  of  the  Laryngological  and  1th 
logical  Association,  London;  Dr.  H.  F.  Winslow,  London ;  Mr.  J.  Artl 
Llandaff;  Dr.  T.  Oliver,  Newcastle-on-Tyne  ;  Dr.  Curgenven,  London  ; 
W.  Cooper,  Aberdeen  ;  Mr.  R.  G.  Bailey,  London  ;  Dr.  L.  Weigert,  Ber 
Mr.  H.  James,  Bradford;  Mr.  H.  J.  Tizard,  Baycllffe ;  Madame  de  Plie 
Paris  ;  Messrs.  G.  Mason  and  Co.,  London;  Mr.  A.  B.  Howse,  London; 
Nichol,  Preston ;  Dr.  H.  Philpots,  Birkenhead ;  Mr.  A.  E.  Poolraan, ) 
don  ;  Dr.  H.  Page,  Redditch  ;  Mr.  W.  F.  Tronson,  Budleigh  ;  Mr.  S.  Fei 
Armagh  ;  Our  Oxford  Correspondent ;  Mr.  T.  J.  Verrall,  Brighton  ;  Mr. : 
Bistock,  Chichester ;  Mr.  T.  H.  Puckle,  Bishop  Castle;  Dr.  Perrier,  lA)n< 
Dr.  R.  Rentoul,  Liverpool;  Mr.  W.  Phillips,  Tipton  ;  Dr.  G.  Thin,  Lont 
Mr.  A.  H.  Baines,  Birkdale  ;  Dr.  T.  S.  Bulmer,  Aberdeen  ;  The  Presiden 
the  Statistical  Society,  London  ;  A.  Stewart,  M.B.,  London,  etc. 


BOOKS,  BTC.,  RECEIVED. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  J.  W.  Moore,  Dublin  ;  Mr.  N.  H.  Turner,  London  ;  Mr.  G.  Meadows, 
Hastings  ;  Mr.  L.  B.  AVilloughby,  London  ;  Dr.  H.  Lankester,  London  ;  Mr.. 
E.  Loveday,  London ;  The  Jeyes  Sanitary  Compound  Company,  London ; 
Dr.  C.  M.  McDermott,  Ennistimon;  Mr.  J.  Gay,  London ;  Mr.  T.  Luson, 
Taunton  -  Mr.  H.  J.  Tizard,  Baycliffe;  Mr.  J.  K.  Irwin,  Dublin  ;  Mr.  J.  AV. 
Roughton,  London  ;  Dr.  E.  J.  Scott,  West  Brighton  ;  Mr.  F.  Wilson,  Ramsey: 
Mr.  J.  Hogg,  London  ;  Mr.  F.  J.  Jackson,  Sandycove  ;  J.  M.  Clarke,  M.B., 
Clifton;  Dr.  J.  McCaw,  Belfast;  Mr.  AV.  H.  Sissons,  Barton-on-Humber ; 
Mr.  G.  Foy,  Dublin  ;  Dr.  J.  R.  Thomson,  Bournemouth  ;  J.  P.  H.  B.;  Mr.  C. 
T.  Kingzett,  London ;  Mr.  F.  T.  Underhill,  Tipton  Green ;  Mr.  L.  Eche- 
nard,  London;  Dr.  Myers,  London;  Mr.  AV.  H.  Ferrens,  Durham  ;  Mr.  T. 
AVilliams,  Briton  Ferry ;  Dr.  AVard  Cousins,  Southsea  ;  Mr.  AV.  D.  Benham, 
London  ;  Mr.  J.  H.  Lavies,  London  ;  Dr.  J.  Irving,  Leytonstone  ;  Professor 
V.  Horsley,  London;  Mr.  C.  F.  Yates,  Severnside ;  Mr.  R.  Towers-Smith, 
London  ;  Mr.  T.  P.  Harvey,  St.  Leonard’s-on-Sea  ;  Mr.  J .  B.  Sinclair,  Lon¬ 
don  ;  E.  Cresswell  Baber,  M.B.,  Brighton;  Mr.  H.  B.  Hewetson,  Leeds; 
Surgeon  Bartlett,  Jubbulpore,  India;  Mr.  N.  B.  Davies,  Sherborne;  Mr. 
P.  L.  de  Montbrun,  Trinidad  ;  Mr.  W.  B.  Barton,  Hawkhurst  ;  Dr.  Norman 
Kerr,  London  ;  Dr.  Louis  Parkes,  London  ;  Miss  Pressland,  Clapham,  Bed¬ 
ford;  Our  Glasgow  Correspondent ;  Dr.  H.  T.  Rutherfoord,  London ;  Mr.  J. 
H.  T.  Steinbruck,  Paris  ;  Dr.  C.  M.  Jessop,  London  ;  Dr.  R.  Grieve,  George¬ 
town,  British  Guiana;  B.  G.  A.  Moynihan,  M.B.,  Horsforth;  Mr.  A.  M. 
Vann,  Durham;  Dr.  J.  M.  Granville,  London ;  Mr.  J.  Limont,  Newcastle- 
on-Tyne  ;  Our  Manchester  Correspondent ;  Dr.  A.  Neale,  Hounslow  ;  Mr.  A. 
G.  P.  Gipps.  H.M.S.  Dreadnought ;  The  Secretary  of  St.  Mary’s  Hospital, 
London  ;  Mr.  F.  Farrow,  Cleckheaton  ;  G.  M.  Sympson,  M.B.,  Lincoln  ;  Dr. 
J.  Barr,  Liverpool ;  J.  Gibson,  M.B.,  AVest  Vale;  Mr.  S.  B.  Barfoot,  Birken¬ 
head;  Dr.  B.  J.  Bdwardes,  London;  Dr.  T.  Laffan,  Cashel;  Mr.  G.  Greene, 
Ferns ;  Miss  T.  AVilson,  London ;  Mr.  J.  Atkinson,  Crewe ;  Mr.  Otto  Hehner, 
London;  Mr.  AV.  Marriott,  London  ;  Mr.  Sidney  Plowman,  London  ;  Mr.  J. 
G.  Swayne,  Clifton ;  Mr.  B.  G.  Gearey,  Warrington  ;  Mr.  G.  H.  Skinner, 
Bath;  Dr.  L.  H.  Ormsby,  Dublin ;  Mr.  G.  P.  B.  Morgan,  Hartlepool ;  Sir- 
geon-Genei^l  C.  R.  Francis,  London  ;  Dr.  T.  Smith,  London ;  Mr,  G.  Neves, 


A  Treatise  on  Surgery  :  its  Principles  and  Practice.  By  T.  Holmes, 
Cantab.  Fifth  Edition.  Edited  by  T.  Pickering  Pick.  London :  b 
Elder  and  Co. 

Modern  Methuselahs.  By  J.  B.  Bailey.  London  :  Chapman  and  Hall.  1 
Three  Small  Diaries.  Published  for  Letts  Diary  Company,  Limited,  by  C 
and  Co.,  Limited. 

One  Letts’s  Medical  Ledger.  London  :  Letts,  Son  and  Co.,  Limited. 

One  Pettit’s  Diaries.  Griffith,  Farran  and  Co. 

One  Blackwood’s  Medical  Call-Book,  1889.  London:  Griffith,  karran  and 
The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol.  xiii.  S 
1887-88.  Edinburgh :  Oliver  and  Boyd.  1888. 
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£0  3 
0  0 
1  15 
6  0 


10  per  cent. 
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30 
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AATien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  dlsw 
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Postal  Regnlationa  to  rec“<ve  at  PostOffices  letters  addressed  to  iiutiaU  o 
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A  DISCUSSION  ON 

RICKETS, 

the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Glasgow, 

August,  1SS8. 

I.-INTRODUCTORY  REMARKS  ON 
riOLOGY;  PREYENTION  ;  CONNECTION  WITH 
SYPHILIS  AND  SCURVY;  NATURE 
OF  THE  ENLARGEMENT  OF  THE 
LIVER  AND  SPLEEN  ; 

TREATMENT. 

By  W.  B.  cue  able,  M.D.,  F.B.C.P., 

'Sklent  of  the  Section  ;  Physician  to  St.  Mary’s  Hospital ;  Senior  Physician 
to  ihe  Hospital  for  Sick  Children,  Great  Ormond  Street. 


Etiology. 

Is  first  point  upon  which  1  would  venture  to  insist  is  that 
nets  is  not  to  be  regarded  as  a  mere  affection  of  the  bones. 
1 8  is  so  obvious  and  striking  a  feature  of  the  rachitic  state 
:  t  it  has  assumed  undue  importance,  and  rickets  has  been  in 
iiger  of  being  looked  upon  as  simply  a  defective  and  perverted 
ielopmentof  the  osseous  structures,  and  has  indeed  been  thus 

i  ned  quite  recently  by  a  leading  medical  authority ;  but  it  is 
Jiething  far  more  than  this  ;  the  disease  affects  not  only  bones 
>  muscles  and  ligaments,  mucous  membrane  and  skin,  the  blood 
I  the  nervous  system.  The  implication  of  the  muscles  is  clearly 
wn  by  the  remarkable  enfeeblement  of  muscular  power,  some- 
les  so  great  as  to  be  mistaken  for  actual  paralysis  ;  the  affec- 

ii  of  ligaments  by  the  yielding  spine  and  relaxed  knee-  and 
le-/oints;  that  of  the  mucous  membrane  by  the  tendency  to 
iirrh,  to  croup,  to  bronchitis  and  to  diarrhoea ;  the  inclusion  of 
Jskin  by  the  profuse  sweating;  that  of  the  blood  by  marked 
mia  :  and  the  profound  affection  of  the  nervous  system  by  its 
brmal  reflex  excitability,  leading  to  laryngismus,  tetany,  and 
n-ulsiuns. 

some  of  these  other  structures  were  examined  with  the  same 
lute  care  as  the  bony  skeleton,  light  might  perhaps  be  thrown 
]a  the  pathology  of  the  disease.  Whatever  the  constitutional  de- 
:  which  IS  at  the  root  of  the  rachitic  state,  it  is  general;  it  affects 
.•ructure?,not  merely  bonealone,  although  the  bonefault  is  in  the 
are  of  things  the  most  obtrusive  and  obvious.  Therefore  no 
.  rj-  can  be  accepted  as  adequate  which  merely  accounts  for 

l  IS  the  fallacy  which  underlies  nearly 

he  theories  of  its  etiology  which  have  been  propounded.  ^ 

is  agreed,  is  malnutrition,  and 
"ma  nmriG  satisfied.;  yet  it  really  explains  nothing, 

^malnutrition  is  general,  but  the  cause  of  it  must  be  a  very 
» net  and  special  one.  ct  veiy 

'itial^flS«'^''^i^®®°  forward  at  one  time  or  other  as 
Gl  s-  !  I  >  ^  production  of  rickets,  as  (1)  congenital 
constitutional  tendency:  (3)  defects  of 
rc/othf  ""  cleanlTnes?,  of 

defects 

M  a.s  exps  of  starch,  or  deficiency  of  lime  salts. 

'  propounded  by  M.  Parrot,  for  instance, 

'^  accer.  Prt  S  manifestation  of  congenital  syphilis,  can- 
ncprnpH^^^'  probably  would  allow  that  syphilis 

'■  rickets  as  an  occasional  factor, 

ink  s.>philis  IS  not  a  constant  or  sole  factor  is  proved 

majority  of 

Phih7  aid  ilfp  suspidon 

*  established  if  bear  no  marks  of  the  disease,  as  such 

“  ednosp  characteristic  eruptions,  snuffles,  de- 

i’ondu^’k  teeth,  keratitis. 

5^nital  proportion  of  children  suffering  from 

i  criniohfhfi*®  "T  ’fitness  the  eleven  children 

■  il^bes,  noted  by  Dr.  Barlow  and  Dr.  Lees;^  these. 

’  Path.,  Trans.,  1S81,  vol.  xxxil,  p.  330. 
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brought  up  exclusively  at  the  breast,  showed  not  the  slightest 
sign  or  rickets,  although  exhibiting  the  bone  fault  which  is  now 
1  think  satisfactorily  identified  as  a  syphilitic,  not  a  rachitic, 
change.  Elsasser  observed  and  was  puzzled  by  the  same  plie- 
nomenon.  We  may,  therefore,  I  think,  put  aside  congenital  syphilis 
as  an  essential  factor ;  it  modifies  rickets,  it  does  not  create  it. 

nherited  constitutional  taint,  again,  is  a  doubtful  factor.  It  is  cer¬ 
tainly  not  a  constant  or  essential  one,  and  its  pretensions  are 
foimded  upon  slender  evidence.  A  certain  proportion  of  rickety 
c  11  dren  haye  been  found  to  have  had  parents  who  showed  signs 
of  previous  rickets,  and  that  is  all.  The  disease  passes  with 
youth  ;  and  It  IS  jonwa/hefe  improbable  that  it  should  be  trans¬ 
mitted  to  offspring.  I  have  seen  nothing  confirmatory  of  the  view 
that  the  disease  is  inherited.  The  coincidence  in  parent  and  child 
probably  means  nothing  more  than  that  the  parent  had  been  ex- 
conditions  in  infancy.  Weakly  parents  may 
t  ansmit  feeble  constitutions  to  their  children,  and  thus  favonr 
the  production  of  rickets,  which  would  thus  in  a  modified  sense 
be  inherited,  but  that  is  all.  That  direct  inheritance  is  not  a  con- 
^‘^ctor  in  rickets  is  proved  by  the  fact  that  per¬ 
fectly  healthy  parents,  who  have  never  been  rickety  and  show  no 
^aceof  It,  may  have,  and  constantly  do  have,  rickety  children. 
We  may  then  eliminate  inherited  tendency,  at  all  events  as  an 
essential  condition. 

_  Taking,  next,  general  mal-hygiene,  such  as  want  of  light,  fresh 

clothing,  sufficient  food,  there  can  be  no 
doubt  that  this  influence  is  a  potent  one  in  the  development  of 
rickets  in  many  cases.  It  is  operative  usually  in  extreme  rickets  ; 
sunlight  and  pure  air  especially  are  powerful  agents  in  aiding  the 

vital  processes  of  nutrition ;  want  of  them  deteriorates  and  de¬ 
grades  it. 

Yet  that  these  defective  hygienic  conditions  are  not  sole,  con¬ 
stant,  and  absolutely  essential  factors  is  shown  by  two  considera¬ 
tions.  First,  children  may  be  brought  up  in  the  utmost  squalor, 
and  even  be  generally  short  of  food,  and  yet  not  become  rickety 
and,  conversely,  children  may  be  brought  up  under  the  most  per- 
Jcctii  hygienic  conditions  in  all  these  respects,  and  yet  become 

It  is  impossible  to  affirm  in  some  cases  that  external  conditions 
of  mal-hygiene  have  anything  to  do  with  it— they  do  not  exist. 

1  nis  IS  frequently  seen  m  rickets  occurring  in  children  of  the  better 
classes;  so  that  defective  hygienic  surroundings  cannot  be  re¬ 
garded  as  constant  or  essential. 

The  last  of  the  causes  enumerated— special  defects  of  diet— has 
stronger  claims.  The  evidence  as  to  its  connection  with  the  de¬ 
velopment  of  rickets  is,  in  my  judgment,  conclusive.  The  only 
question  which  can  arise,  I  think,  is  with  regard  to  the  nature 
and  extent  of  its  influence. 

In  the  first  place,  I  would  point  out  that  it  is  a  question  of 
quality  rather  than  of  quantity.  Mere  general  deficiency  will  not 
produce  rickets.  Many  half-starved  children  do  not  become 
rickety ;  and,  on  the  other  hand,  children  with  abundance  of  food 
do  become  rickety. 

One  of  the  first  and  best  established  facts  with  regard  to  the 
food  connection  is  that  rickets  is  almost  entirely  confined  “to 
hand-fed  ^  children  ;  children  at  the  breast  escape,  whatever  the 
other  hygienic  conditions  may  be,  at  any  rate  until  after  wean¬ 
ing.  In  rare  instances,  if  the  mother  is  greatly  enfeebled,  rickets 
may  develop;  yet  the  only  example  which  I  can  call  to  mind  of 
rickets  arising  in  a  child  suckled  by  a  Iiealthy  mother  is  one  in 
which  the  mother  became  pregnant  while  suckling.  The  feetus 
m  utero  did  not  suffer ;  it  was  born  robust  and  healthy,  and  re- 
m^ned  so.  The  child  at  the  breast  developed  marked  rickets. 

The  question  becomes,  then,  very  much  narrowed  and  simplified 
to  one  of  diet.  This  food  factor  is  the  only  factor  which  is  any- 
thing  like  constant.  It  is,  I  believe,  traceable  in  every  instance  • 
syphilis  may  be  absent,  hereditary  taint  may  be  absent,  all  ex¬ 
ternal  conditions  of  mal-hygiene  may  be  absent ;  yet,  in  spite  of 
this,  a  child  brought  up  on  artificial  food  may  become  rickety.  This 
IS  amply  proved  by  the  cases  of  which  I  have  spoken,  where  the 
disease  arises  in  the  children  of  well-to-do  people,  and  the  food  fault 
IS  the  only  one  to  be  detected ;  they  throw  a  very  significant  light 
upon  the  etiology  of  the  disease.  Such  ca.ses  are  far  more  common 
than  IS  generally  supposed ;  they  are  often  slight,  and  are  con- 
staiHly  overlooked.  It  is  by  taking  these  simple  cases,  where  the 
conditions  are  the  least  complex,  that  we  may  hope  to  discover  the 
secret  of  causation.  The  fault  must  lie  in  some  defect  in  the  arti¬ 
ficial  food,  in  some  quality  in  which  it  diff.^rs  from  the  non¬ 
rachitic  food  of  human  milk.  What  is  this  defect  ?  Most  authori- 
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ties  in  this  country  at  all  events,  are  agreed  that  the  condition  of 
fomi  most  commonly  associated  with  rickets  is  a  farinaceous  diet , 
S  Sr^wTErvations  abundaiiriy  contirm  this.  The  occa¬ 
sional  a.s30ciation  of  scurvy  with  rickets  is  not  only  very  sug 
gitive  of  a  food  origin,  but  especially  of  a  connection  with 

iannaceous  occurrence  of  rickets  has 

civen  rise  to  several  theories.  One  of  the  earliest  is  what  may  be 
styled  the  lactic  acid  theory.  It  has  been  held  that  lactic  acid  is 
Lmnerated  in  excess  by  the  fermentation  of  starchy  food  imper¬ 
fectly  digested ;  this,  uniting  with  the  lime  of  the  bones,  removes 
it  thence  as  a  soluble  salt,  or,  as  Heitzman  suggests,  acts  as  an  ir¬ 
ritant  on  the  cartilaginous  tissue.  To  this  theory  there  are  several 
weighty  objections.  In  the  first  place,  it  is  inadequate— it  has 
regard  merely  to  bone  changes,  and  does  not  explain  the  morbid 
condition  of  muscle,  of  mucous  membrane,  or  of  nervous  system. 

In  the  second  place,  children  become  rickety  on  starchy  food  who 
never  have  fermentative  dyspepsia;  and  on  malted  food,  which 
tlmv  digest  perfectly.  In  the  third  place,  although  Heitzman 
found  lactic  acid  in  the  urine  of  rickety  animals,  and  some 
animals  developed  rickets  under  its  administration,  I  know  of  no 
satisfactory  proof  of  its  existence  in  excess.  Moreover,  it  it 
were  present  in  the  blood,  it  could  not  exist  in  that  alkaline  fluid 
in  a  free  state,  but  would  be  neutralised  by  soda  or  potash.  And, 
lastly,  lactic  acid  being  more  feeble  chemically  than  phosphoric 
acid^it  would  not  replace  it  in  phosphate  of  lime,  although  it 
might  remove  some  carbonate,  if  phosphoric  acid  were  ^^^ntlng. 

That  the  evil  effect  of  starchy  food  does  not  he  so  much  in  any 
positive  quality  as  in  some  negative  property  shown  by  the 
fact  that  rickety  children  get  well  when  the  starchy  food  is  con¬ 
tinued  if  ingredients  such  as  milk  or  raw  meat  and  cream  be  addea 
to  it— an  experiment  I  have  frequently  made.  It  is  not  the  pre¬ 
sence  of  starch  which  does  harm,  it  is  the  absence  of  other  ingre¬ 
dients,  as  1  shall  endeavour  to  show  presently. 

Another  theory  which  has  been  put  forward  is  that  a  deficiency 
of  earthy  salts  is  at  the  root  of  the  matter.  Chossat  and  Milne- 
Edwards  produced  curvature  of  the  bones  in  animals  by  privation 
of  earthy  salts;  yet  the  later  experiments  of  Friedl^eben  show 
that  the  characteristic  changes  of  rickety  bone  cannot  be  produced 
in  this  way,  although  atrophy  sometimes  follows. 

Wegner  claims  to  have  produced  rickets  by  withholding  lime 
salts  simultaneously  with  the  administration  of  phosphorus.  And 
it  seems  ‘indisputable  that  if  all  lime  salts  are  withheld,  growing 
bones  must  be  soft.  And  some  foods  on  which  the  rickety  state 
arises  would  appear  to  be  short  of  lime,  such  as  hne  wheat  flour 
and  other  farinaceous  foods,  which  contain  chiefly  salts  of  potasli 
and  soda.  Rickety  bones  are  stated  to  be  deficient  in  lime  salts, 
containing,  according  to  Friedleben,  33  to  53  per  cent,  only* 
compared  with  63  to  65  in  normal  bone;  although  Hr.  Aorman 

Moore  found  but  little  difference.^  ^ 

Yet  that  privation  of  lime  salts  alone  is  not  a  sufficient  cause  is 
shown  by  the  experiments  of  Friedleben  before  mentioned,  by  the 
fact  that  abundance  of  lime  in  food  will  not  prevent  rickets  or  cure 
it.  Rickets  occurs  in  limestone  districts ;  in  my  native  town, 
where  the  water  was  highly  charged  with  lime,  and  goitre  com¬ 
mon,  rickets  was  especially  rife  amongst  the  children.  A  any 
rickety  children  have  been  drenched  with  lime  water  added  to 
food.  Lime  is  useless  in  the  form  of  hydrate,  or  carbonate,  or 
sulphate.  If  it  is  essential,  it  must  be  in  the  form  of  phosphate. 

Taking,  again,  the  simple  case  of  children  who  become  rickety 
when  brought  up  under  perfect  hygienic  conditions  in  every  point 
except  in  being  fed  by  hand,  it  occurred  to  me  that  an  examination 
of  the  different  artificial  foods  might  throw  some  light  upon  the 
nature  of  the  diet  fault.  An  analysis  of  these  shows  at  once  a 
i^rave  defect  common  to  all.  The  details  are  too  lengthy  to  give 
here,  but  I  hope  to  publish  them  elsewhere  shortly.  It  will  be 
sufficient  if  I  say  that  they  are  remarkably  deficient  in  two  chief 
elements,  namely,  animal  fat  and  animal  proteid;  probably  also 
although  I  have  not  ascertained  this  by  actual  analysis— m  phos¬ 
phate  of  lime.  •  i.  •  i-v 

But  the  two  first  elements  are  unifomly  deficient  in  the  diets 
of  rickety  children  except  in  certain  special  cases  where  rickets  has 
followed  protracted  vomiting  and  diarrhoea.  In  this  case,  although 
not  wanting  in  the  food,  they  are  abstracted  by  being 
drained  away.  Are  all  three  elements^  equally  essential .  i  he 
abundance  of  fat  in  milk,  which  contains  2.7  per  cent.,  or  one- 
fourth  of  the  whole  solids,  and  is,  indeed,  a  rich  emulsion  of  it. 
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points  to  its  extreme  importance  in  the  food  of  growing  anima 
If  the  milk  is  deprived  of  its  fat,  the  child  grows  rickety.  One 
the  most  marked  cases  1  ever  saw  was  in  an  infant  brought  \ 
on  skim  milk.  The  curative  power  of  cod-liver  oil  is  evulen 
in  the  same  direction.  The  artificial  farinaceous  foods  conta 
a  mere  trace  of  fat ;  instead  of  one-fonrth  of  the  whole  soli, 
as  in  milk,  one-twentieth,  one-eightieth,  one-two-hundredth  oul 
Even  with  milk  added  they  are  usually  far  below  the  standai 
That  deficiency  of  proteid  alone  is  not  sufficient  to  cause  rickt 
appears  from  the  fact  that  animals  grow  rickety  even  when  giv 
proteids  in  excess,  as  in  Gudrin’s  experiments  and  the  experien 
at  the  Zoological  Gardens;  yet, as  a  matter  of  clinical  observatic 
rickety  children  get  well  much  more  quickly  if  animal  proteid 
supplied  freely  in  addition  to  fat  than  on  the  latter  alon^  T 
results  of  feeding  young  animals  at  the  Zoological  Ganle 
strongly  support  the  view  that  a  deficiency  of  animal  fat  v 
earthy  salts  together  are  the  most  efficient  agents  in  produci 
rickets.  Through  the  kindness  of  Mr.  Bland  Sutton,  the  Honors 
Pathologist  to  the  Society,  who  has  done  so  much  to  elucidate  t 
morbid  anatomy  of  animal  rickets,  and  Mr.  Bartlett,  the  Sup' 
intendent,  I  have  gathered  some  very  curious  and  significi 
facts.  It  appears  that  young  animals  are  extremely  liable 
become  rachitic  there.  The  young  monkeys,  taken  early  fn 
their  mother  and  put  solely  on  vegetable  diet,  chiefly  fruits,  i 
come  rachitic.  Such  diet  would  be  destitute  of  animal  fat,  a 
also  short  of  proteid  and  earthy  salts.  The  most  extreme  ca 
however,  was  that  of  two  young  bears,  who  were  fed  upon  ri 
biscuits,  and  occasionally  on  a  little  lean  meat,  which  they  lid 
but  rarely  ate.  In  this  case,  fat,  which  ought  to  form  one-fou 
of  the  solids,  was  practically  excluded  from  food,  and  prot. 
would  be  present  in  very  small  (luantity.  Salts  of  lime 
absent  from  rice,  and  exist  in  certain  biscuits  in  small  qiii 
tity  only.  The  bears  died  of  the  most  extreme  rickets  long  bef 

reaching  maturity.  . 

Vgain,  it  has  been  found  impossible  to  rear  the  young  h 
fr(Dm  this  cause.  With  the  exception  of  a  single  litter  suck 
by  the  dam  some  ten  years  ago,  the  cubs  invariably  died  up 
last  year,  the  cause  of  death  being  extreme  rickets.  More  tl 
twenty  litters  have  been  lost  in  this  way.  That  the  condition 
true  rachitis,  there  can,  I  think,  be  no  doubt.  There  is  the  8« 
bending  of  bones,  muscular  feebleness,  and  general  debility,  ■ 
the  morbid  changes  in  the  bones  have  been  shown  by  Mr,  Sut 
to  be  identical  with  those  of  child  rickets. 

Now,  as  a  rule,  the  lioness  cannot  be  trusted  to  suckle  her  ci 
she  either  injures  them  or  neglects  them,  and  they  have  to  be 
by  hand.  In  the  solitary  instance  just  mentioned  the  dam 
suckle  the  cubs,  and  they  were  duly  reared.  All  the  rest  b 
been  fed  upon  the  flesh  of  old  horses.  This  is  almost  eiiti 
destitute  of  fat.  The  bones  were  found  to  be  proof  against 
teeth  of  adult  lions  even,  and  those  of  the  cubs  were  powerles 
deal  with  them,  so  that  they  got  neither  marrow  fat,  nor  eai 
phosphates  from  them.  Once  a  week  they  were  given  goate  fl 
which  is  about  the  fatness  of  venison.  So  here,  again,  the 
would  be  especially  deficient  in  fat  and  earthy  phosphatPA 
feeding  of  the  last  litter  of  lion  cubs  was  commenced  in  the  s 
way.  The  dam  had  very  little  milk,  Avhicli  ceased  entirely  al 
end  of  two  Aveeks ;  and  they  were  put  on  horseflesh  as  usual.  1 
quickly  developed  marked  rickets,  and  one  died,  i hen,  at 
Bland  Sutton’s  suggestion,  the  diet  was  clmnged.  The  meat 
continued,  but,  in  addition  to  it,  cod-liver  oil  and  pounded  b 
were  given  with  milk.  No  other  alteration  whatever  was  mac 
any  Avay.  They  were  kept  in  the  same  dens,  with  the  6 
amount  of  air,  of  light,  and  of  warmth  as  before,  yet  the  chi 
that  followed  was  remarkable.  In  three  months,  Mr.  button 
forms  me,  all  signs  of  rickets  had  disappeared;  and  nov 
eighteen  months’  old,  they  are  perfectly  stpng  and  healthy 
well-developed-a  unique  event  in  the  history  of  the  bo^ 
This  experiment  is  in  most  respects  a  crucial  one,  and  seen 
me  conclusive  as  to  the  chief  points  in  the  etiology  o  r 
for  no  change  was  made  in  the  conditions  of  existence  e.^  1 
food  alone,  and  the  change  in  this  consisted  practically 
simple  addition  of  fat  and  bone  salts.  ,  r  , 

The  fact  that  rickets  often  follows  prolonged  food-voinitinj^ 
diarrhoea  provoked  by  cows’  milk  supports  the  ® 

portance  of  animal  fat  and  proteid  as  compared  with  tne  u 
hydrate  element.  For  the  fat  requiring  to  be 
saponified  before  it  becomes  capable  of  being 
proteid  in  like  manner  requiring  to  be  converted  in  p  i 
before  fit  for  absorption,  would  be  drained  off  rather  wa 
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;ir  of  milk,  which  is  received  in  a  form  fitted  for  passing  at 
I  -  into  the  circulation.  The  result  would  be  a  disproportionate 
^lation  of  fat  and  proteid. 

le  only  constant  condition,  then,  found  to  be  associated  with 
.  ets  is  a  food  fault,  which  can  be  traced  to  the  deficiency  of 
lin  special  ingredients.  Fat  is  found  in  all  cells,  anil  is 
rably  essential  to  all  cell  life  and  growth,  and  fat  formed  in 
viotly  clearly  cannot  replace  it  for  structural  purposes.  Fhos- 
I  e  of  lime  is  equally  essential  to  every  tissue,  and  it  is  found 
le  deficient  in  rickets  both  in  bones  and  in  the  viscera  also. 

I  eid  again  is  essential  to  the  vitality  of  protoplasm,  and,  in- 
jl,  to  the  activity  of  all  vital  processes.  So  that  a  diet  de¬ 
cat  in  these  elements — fat,  earthy  salts,  proteid,  would  explain 
:  only  the  bone  fault  of  rickets,  but  the  feebleness  of  muscle, 
jiervous  instability,  the  debility  of  mucous  membranes.  All 
(.es,  not  merely  bone-tissues,  are  ill-nourished  for  want  of 
le  elements.  I  would  sum  up  the  general  pathology  of  ordinary 
t?ts  thus : — 

It  is  prirnarily  a  diet  disease,  which  can  be  caused  at'will  by 
Atic  diet  just  as  certainly  as  scurvy  by  a  scorbutic  diet,  and 
j‘h  can  be  cured  as  certainly  by  antirachitic  diet  as  scurvy  by 
latiscorbutic  diet. 

.  That  the  chief  defect  in  diet  which  causes  rickets  is  want  of 
iial  fat. 

.  With  this,  probably,  also  deficiency  of  the  earthy  salts  in 
.  of  phosphates. 

•  A  deficiency  of  animal  proteid  in  conjunction  with  the  pre- 
«ig  intensifies  the  condition. 

.  The  rickety  state  is  accentuated  by  evil  external  hygienic 
litions,  such  as  foul  air  and  want  of  light,  although  these  are 
» ‘ssential  to  its  production. 

» Rickets  is  modified  in  character  by  the  concurrent  existence 
ngenital  syphilis  and  of  scurvy. 

:  addition  to  ordinary  rickets,  there  are  certain  aberrant 
ts  the  pathology  of  which  is  still  doubtful.  Most  cases  of  so¬ 
li  foetal  rickets  appear  not  to  be  true  rickets,  but  a  condition 

II  to  cretinism.'  Yet  there  is,  primd  facie,  nothing  improb- 
.mtbe  commencement  of  the  rachitic  state  inutero.  It  is 

that,  in  certain  conditions,  the  mother  may  be  unable  to 
jfy  the  foetus  with  the  necessary  elements, 
t  a  matter  of  fact,  I  have  never  seen  a  case  of  rickets  at  birth; 
t  have  observed  the  disease  in  existence  so  early,  that  it 
sxl  probable  that  it  first  arose  during  foetal  life.  Dr.  Gee  ^ 
^las  noted  beading  of  the  ribs  at  three  or  four  weeks  old. 
t  ondition  apparently  analogous  to  mollities  ossium  in  adults 
:een  recorded  in  a  child  of  eight  months  by  Dr.  Bury,  of 
ihester.  IS  o  true  rickety  change  could  be  made  out  in  the 
I  structures. 

I ‘re  IS,  again,  the  well-known  case  observed  by  Dr.  Eehn. 
ankfort,  in  which  the  morbid  changes  correspond  partly 
).se  ot  molhties  ossium,  partly  to  those  of  rickets 
hther  va-rietyof  rickets  of  which  I  have  seen  several  examples 
nc/tei5.  A  most  remarkable  case  of  this  kind, 

>  ot  ll»  years  old,  came  under  my  care  at  the  Children’s  Hos- 

disease  commenced  at  9  years  old, 
ated  all  the  signs  of  ordinary  rickets  during  life,  and  the 

,  ‘  Au  ;  o  bones  after  death  resembled  those 

disease.  A  full  account  of  it  is  given  by 
vol.xxxii  of  Pathological  Transactions.  All 
.  a!  ^  have  not  been  traced  to  any 

is  still  obscure,  and  any  light 
I  can  be  thrown  upon  it  will  be  welcome. 

,  .  Peeventiox. 

i  ^  expressed  as  to  the  etiology  of  ordinary 

“eans  to  be  taken  for  its  prevention.  The 
■tv  d.T?  be  stamped  out  until  poverty  is  stamped  out. 

I  In  cheaper  and  less  troublesome  than  non-ricketv 

S  u™  k  essential  condition 

eestihlp  ^  ’^bich  contains 

lenf  r  !  f  amount  of  animal  fat  with 

:  pro,ffnn/^v  elements 

'  rricS,  T  S'^cb  a  diet 

1-tioiH  t  i  r  contains  the  elements  in  less 

_  .  the  limited  capacity  of  the  child’s  stomach  will  not 

’  t)r.  Barlow’s  paper,  Path.  Trans.,  vol.  xtcxii,  i  .  aoi 
^  M.  Barth,  llosp.  Hep.,  vol.  if.  * 

•’  Trans.  Med.  Cmg.,  vol.  iv,  p.  oil. 


permit  it  to  ta,ke  a  sufficient  gross  amount ;  if  the  food  contains 
(HpT  Strength,  it  will  disagree.  With  proper 

combiimd  ^  conditions  ot  good  hygiene  must  be  carefully 

COXNECTIOX  WITH  SYPHiniS  AND  SCL’RVY. 

C’oweniYa/  Syphilis.— point  I  have  already 
touched  upon  in  speaking  of  the  etiology  of  the  disease,  and  1 
gave  reasons  for  the  belief  that  although  congenital  syphilis  is 
sometimes  concerned  in  the  development  of  rickets,  it  is  cer- 
H  essential,  or  sole  factor.  These  reasons 

occurrence  of  rickets  in  a  large  number  of 
cases  m  which  the  history  is  absolutely  free  from  suspicion  of 
sj  philis,  and  in  which  the  children  have  none  of  the  well-known 

slightest  kind;  and,  secondly, 
^  ^  ^  of  congenital  syphilis  which  bear  the  estab- 
of  that  disease,  but  which  are  not  rickety;  and, 
the  cases  in  which  the  syphilitic  factor  can  be 
exhibit  special  characteristics,  such  as  craniotabes,  cranial 
bosses,  and  perhaps  enlargement  of  the  liver  and  spleen.  Thus,  as 

®yPb^itic  factor  concurring  with  the  diet  factor 
mcffiifies  the  disease,  but  does  not  alone  create  it. 

Connection  with  Scurig.—The  connection  of  rickets  with  scurvv 
has  a  specia  interest  for  me,  fori  think  I  may  fairly  claimTo 
have  been  the  first  in  this  country  to  recognise  the  real  nature  of 
what  IS  now  known  as  infantile  scurvy,  previously  noted  under 

and  to  trace  its  source  to  a 
scorbutic  diet.  Dr.  Barlow  s  exhaustive  examination  of  the  sub¬ 
ject  has  confirmed  these  conclusions,  and  identified  the  morbid 
anatomy  wnth  that  of  the  true  scurvy  of  adults.  Similar  cases 
have  been  observ-ed  and  identified  as  scorbutic  by  Dr.  Dickinson.'' 
There  can  be  no  doubt  about  the  nature  of  this  scorbutic  condi¬ 
tion  of  infants.  The  spongy  gums  often  bleeding  and  exhaling  a 
carrion  foetor,  the  periosteal  and  muscular  swellings  and  exten- 
sive  tenderness,  the  haemorrhages  into  the  subcutaneous  tissues, 
under  the  periosteum,  from  mucous  membranes,  into  viscera,  into 
muscles,  the  hematuria  or  albuminuria,  the  cachexia,  the  ex¬ 
treme  muscular  feebleness  and  tendency  to  syncope  correspond  to 
the  symptoms  of  the  scurvy  of  adults  as  exactly  as  the  post¬ 
mortem  clmnges  The  cause  lies  in  a  diet  of  farinaceous,  or  de¬ 
siccated,  or  condensed  foods  destitute  of  fresh  element,  iust  as  in 
sea  scurvy.  Fresh  milk  is  the  great  antiscorbutic  food  of  infants 
It  possesses  this  property  in  addition  to  all  other  essentials  of 
ailment.  Fotatoes  are  likewise  a  great  protection  in  the  diet  of 
le  poor,  and  no  doubt  prevent  many  children  from  becoming 
scorbutic  for  lack  of  fresh  milk  who  become  rachitic  from  that 
cause. 

_  In  all  casp  which  I  have  seen  the  scurvy  has  been  associated  with 
rickets,  although  in  some  this  has  been  of  the  slightest.  Dr.  Bar- 
low  s  experience  corresponds  with  mine  on  this  point.  Probably 
the  conn^ection  is  not  absolutely  essential,  but  in  the  nature  of 
things  the  two  conditions  are  likely  to  arise  together.  Both  are 
results  of  artificial  feeding.  If  it  is  rare  for  a  child  at  the  breast 
rickety,  it  never  becomes  scorbutic. 

Rickets  and  scurvy  each  depend  upon  a  deficiency  of  certain 
elements  in  food,  but  these  are  different  in  the  two  cases. 
Rickets  as  I  have  said  is  the  result  of  want  of  sufficient  animal  fat 
especially,  with,  possibly,  concurrent  deficiency  of  phosphate  of 
lime  and  of  proteid;  scurvy  from  the  want  of  fresh  element  in 
too(l,from  deficiency  in  the  mysterious  anti-scorbutic  property. 

T^ickinson  s  cases,  in  Dr.  Barlow’s,  and  in  my  own  this 
detect  has  always  been  present,  and  immediate  cure  of  the 
scorbutic  state  has  followed  the  addition  of  the  fresh  ele¬ 
ments  to  food.  That  more  rickety  children  do  not  become 
scorbutic  IS  due,  I  think,  to  the  fact  that  most  of  them  get  a  little 
milk  or  potato,  both  excellent  anti-scorbutics,  of  which  a  very 
small  quantity  seems  sufficient.  Yet  the  constant  existence  of 
bone-tenderness  and  muscle-tenderness  in  cases  of  severe  ricket.s 
suggests  the  possibility  of  many  of  these  being  slightly  scorbutic 
also,  without  the  more  advanced  and  recognised  signs,  such  as 
spongy  gums  or  haemorrhages  being  developed.  I  know  from 
practical  e.xperience  that  many  cases  of  slight  scurvy  pass  un¬ 
noticed,  the  rickety  condition  alone  being  recognised,  even  when 

spongy  gums  or  periosteal  swellings  indicate  the  presence  of  the 

SCOI*L)U  t;lC 

Enlakqement  of  the  Liveb  and  Spleen 
Although  this  condition  is  Inid  down  in  Sir  IVilliam 


•‘Med.  Chir.  'Jr  ms.,  vol.  Ixvi,  If  83. 
lienal  and  Urinary  Aljic'/irms,  vol.  iii,  p.  1387. 
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am“T%SSn’°:ho“ha‘  spfci'aUy  SvSga.el 
rickets,  and  Dr  DicKiW  consMers  it  an  essential 

diseieri  E“  "““o  *»  ""-I  “ 

Fnritv  of  cases.  Dr.  Fagge,  Dr.  Goodhart,  and  Mr.  Clement  Lucas 
have^also  failed  to  discover  much  enlargement  of  viscera  m  a 
ereat  proportion  of  cases,  while  Dr.  Gee  regards  it  as  a  result  o 
PlrSchexia  apart  from  rickets.  The  cases  ^ 
Fn'pen  becomes  enlarged  can  be  distinguished,  as  Dr.  Gooana 
mil-  bv  their  snecial  pallor.  In  a  case  of  marked  rickets 
vFhich  I  have  now  under  observation,  in  which  the  spleen  and 
liver  are  both  very  large,  there  are  marks  of  congenital  syphilis  in 
thp  form  of  bosses  on  the  skull,  linear  scars  at  the  angles  of  the  lips. 
The  change  in  the  organs  is  I  diffuse,  often  hyaline,  fibrosis,  in  no 
way  distinguished  from  the  flbrons  enlargement  of  “KJ® 

^  I  thint  it  will  probably  turn  out  that  the  cases  of  rickets  in 
which  this  Chancre  hi  the  viscera  is  found  are  the  cases  pf  rickets 
modified  by  syflhilis  of  which  I  have  spoken.  But  this  is  a  moot 
point  on  which  further  evidence  is  required  and  I  should  be  g  a 
to  hear  the  experience  of  others  with  regard  to  it. 


Treatment. 

This  should  be  by  food  more  than  by  drugs.  Far  too 
much  dependence  is  placed  on  the  latter,  to  the  neg  ec 
dietetic  treatment.  As  a  rule,  children  are  overdosed  and  sick¬ 
ened  bv  Parrish’s  Food  and  cod-liver  oil,  to  the  damage  of  appe¬ 
tite  ami  digestion.  1  find  that  1  have  to  stop  these  things  more 
often  than  ®to  order  them.  Parents  have  come  to  consider  them 
as  almost  essential,  and  children  are  drugged  with  them  on  the 
least  sign  of  languor  or  flagging  health.  But  raw 
than  iron,  cream  or  fresh  milk  than  cod-liver  oil.  ^ 
rickety  child  should  be  carefully  examined  to  ascertain  whether 
it  contains  a  due  proportion  of  fat,  proteid,  and  salts.  A  suffj 
ciently  close  estimate  can  be  made  with  ease,  since  the  composi¬ 
tion  of  milk  and  of  all  foods  used  for  children  is  accuratelj 
known.  It  will  be  found  that  it  either  is  or  has  been  defective 

and  it  should  be  at  once  placed  at  the  full  standard,  so  that  tlm 

amount  of  animal  fat  especially  is  equal  to  at  least  o^e-fourth  of 
the  total  solids,  proteid  about  one-third,  the  carbohydrates  a  little 

ov4  one-third!  tL  salts  about  one-tenth  :  and  for  a  little  mfant 

thie  should  be  diluted  to  about  the  percentage  which  obtains  in 
human  milk.  It  is  not  enough  to  supply  fat  alone  if  proteid  and 
salts  are  likewise  deficient.  These  proportions  can  often  be  in¬ 
creased  with  advantage,  care  being  taken  not  to  overtax  tfie 
child’s  digestive  powers.  A  correct  diet,  with  a  full  amount 
the  essential  elements  in  digestible  form,  will  ^ 

out  medicine;  but  if  cream  or  good  milk  cannot  be  obtained,  or 
does  not  ac^ree  cod-liver  oil  may  be  substituted.  Iron  is  a  inost 
useful  adjunct  in  many  cases,  and  the  salts  of  lime  may  be  added 
in  the  form  of  lacto-phosphate.  With  these,  sunlight,  fresh  a  , 
warm  clothing,  are  potent  aids,  which 

but  an  anti-rachitic  diet  is  essential,  and  without  it  other  hjgi 
enic  measures  are  comparatively  powerless  for  goo  . 
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THE  SURGICAL  TREATMENT  OF  RICKETS. 
By  ALEXANDER  OGSTON,  M.D.,  C.M., 


Regius  Professor  of  Surgery  in  the  University  of  Al^rdeen,  and  Surgeon  to 
^  the  Aberdeen  Royal  Infirmary. 


Although  the  whole  subject  of  rickets  f 

by  the  Section,  1  intend  limiting  my  remarks  f® 

treatment.  They  are,  however,  not  limited  to  rickets  as 

tlTev  occur  in  young  children,  or  to  the  deformities  that 

originate  from  the  disease  at  this  early  age,  but  embrace 

as  well  a  consideration  of  those  that  begin 

due  to  the  form  of  the  disease  described,  and,  I  tbink,  first  dis 

tinctlv  recognised  by  Mr.  William  Macewen,  called  by  bim  the 

rachitis  adolescentium.  The  disease  being,  at  whichever  of  these 

a"  es  R  appears?  due  to  disorders  of  digestion  and  the  result^ 

imperfect  assimilation  and  nutrition  any 

ment,  to  be  rapid  and  effectual,  must  be  accompamed  by  suitable 
diet  and  hygienic  measures.  Phosphorus,  lime,  and  the  like  are 
admitted  t?  be  without  influence  on  the 

tonics  particularly  cod-liver  oil  emulsion,  are  so  potent,  that,  with 
the  improved  health  due  to  their  use,  slight  degrees  of  some  of  the 
dyo3re3  not  uncommon,  in  young  children,  spontaneously 


»  See  UiscuBsion  on  Rickets,  vol.  xxxii,  Path.  Tran^, 


disappear.  Thus  I  have  observed  a  knock-knee,  where  the  le 
deviaLd  to  an  angle  of  ten  degrees  from  the  normal  direction  i 
a  child  of  three  years  old,  and  a  well-marked  case  of  double  Ha 
foot  in  a  boy  of  four,  completely  disappear  without  any  loc; 
treatment  whatever  in  the  course  of  eighteen  months  in  the  fo 
mer  and  three  years  in  the  latter  case.  In  the  deformed  curvt 
which  appear  in  the  leg  and  thigh  bones,  and  in  knock-knee,  tl 
use  of  splints  and  bandages  applied  during  the  night  may  suffit 
to  ensure  a  cure;  but,  unfortunately,  their  use  is  limited  to  tho 
who  belong  to  wealthy  households,  or,  at  least,  those  that  a 
comfortably  off,  and  they  are  inapplicable  in  the  vast  majority  ■ 
cases,  which  occur  among  the  poorest  cla8.se3  of  the  urban  or  u; 
healthy  districts.  In  these,  too,  the  deformity  is  seldom  pr 
sented’for  treatment  until  it  has  attained  a  considerable  degree. 

Apparatus  in  the  shape  of  iron  or  steel  supports,  with  jomw 
the  articulations,  I  confess  I  have  no  belief  in,  as  its  expen 
limits  its  applicability  to  a  minute  percentage  of  our  patien 
and  even  in  these  it  is  less  useful  than  the  nocturnal  splints  ai 
bandanes.  In  a  few  suitable  cases,  however,  it  can  perlectly  wi 
bring  about  a  cure.  There  are  some  forms  of  deformity,  exact 
the  same  as  those  caused  by  rickets,  which  are  due  in  children 
other  causes.  Thus  pigeon-breast  and  hour-glass  narrowing 
the  thorax  at  the  diaphragmatic  attachment  may  occur  in  had 
enlarged  tonsils,  where  their  removal  has  been  neglected ;  fli 
foot  may  occur  in  very  fat  children  whose  body  weight  excei 
the  toleration  of  the  normal  foot ;  and  in  young  people  of  be 
sexes,  during  the  years  of  active  growth,  valgus  ankle  is  not  i 
common,  even  where  the  rachitic  tendency  is  certainly  ahsei 
Such  conditions  may  be  remedied  by  suitable  measures,  a 
generally  disappear,  without  a  trace,  of  their  own  accord,  althou 
their  persistence  is  not  uncommon.  Rest  is,  as  in  all  disease 
valuable  therapeutic  agent,  but  in  rickets  it  should  not  be  ov 
done  The  normal  shape  of  the  bones  is  admittedly  produced  i 
so  much  by  forces  within  themselves,  as  by  the  action  on  them 
normally  acting  muscles,  and  such  like  external  agents.  Hen 
in  a  deformed  child,  the  entire  disuse  of  exercise  favours  the  p 
sistence  of  the  acquired  deformity,  while  if  it  be  permitted 
select  its  own  exercise  in  its  sports  and  occupations,  and  tc 
degree  always  short  of  fatigue  or  uneasiness,  the  cure  is  accel 

The  younger  the  patient  the  better  is  the  prospect  of 
covery  without  special  local  treatment.  I  have  never  seen  a  c 
of  deformity  in  rachitis  adolescentium  undergo  a  complete  sp 
taneous  cure,  while  in  children  it  is  not  unusual  for  it  to  do 
In  young  children,  the  chief  deformities  of  which  I  ha\e 
much  experience  are  the  curvatures  of  the  leg  bones,  tne  vor 
like  bendings  of  the  thigh-bones,  and  knock-knee.  In 
curved  leg  bones  I  have  seldom  if  ever  found  that 
Lasure  short  of  osteotomy  is  of  use.  .  The  toughness 
sword  blade  form  of  the  tibia  renders  infraction  or  mai 
rectification  by  fracture  exceedingly  difficult,  and  lienee  o 
otomy  is  required.  Linear  osteotomy  will  not  do  .  the  c 
in  the  tibia  renders  the  bone  too  long,  even  after  a  linear  os 
tomy,  to  assume  the  straight  ^orm,  and  the  removal  of  a  wt 
with  its  base  anteriorly  is  ’’efinirfd.  I  find  it  best  to  maJ 
longitudinal  cut  over  the  crest  of  the  tibia  at  the  site  of  ^ 
curvature,  and,  having  separated  the  ^  whos^l 

bone,  to  cut  out  by  a  narrow  saw  a  cuneiform 
three-quarters  of  an  inch  broad  lies  anteriorly,  its  apex  a  qu 
of  an  inch  broad,  lying  to  the  back,  hbula  can  the 

broken  or  infracted  by  manual  force,  and  the  wound  heale 

first  intention  under  a  plaster-of-Paris  bandage.  Obligne  sec 
of  the  tibia,  which  has  been  proposed  instead  of  this,  that 
ends  may  pass  and  ride  on  one  another.  Possesses  no 
and  many  disadvantages,  such  as  the  projection  of  the  r 
fragment  and  the  greater  difficulty  of  the  operation. 
form  excision  is  not  only  easier,  but  is  less  seve  e.  •  ?  ^ 
ever,  to  say  that  my  experience  of  such  operativyectihcAtio 
limited  to  fifteen  cases,  all  of  ^^mh  were  perfect  ^ 
thigh  curvatures  manual  fracture  is,  I  think,  t  ,  1  ^f.] 

the  limb  being  immediately  rectified  and  m  a  Pkfite  c 
bandage,  like  an  ordinary  broken  thigh.  I" 
only  were  the  bones  so  tough  as  to  require  psteotomj ,  and 
osteotomy  was  quite  sufficient,  the  femur  ^emg  devoid  of  th 
extensible  structures  and  companion  tre 

Ling  in  the  tibia.  Knock-knee  m.  young  children  is  best  tre 
by  the  redressement  brusque  or  forcible  rectifica  lo  ,  , 

Delore,  of  Lyons.  Delore  believed  that,  detache*!. 

forcibly  straightened,  the  epiphyseal  cartilages  are  detacne^i 
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n  convinced,  is  quite  incorrect.  I  have  had  thirty-four  such 
•s,  and  have  observed  with  the  greatest  care  where  the  solu- 
ji  of  continuity  occurs.  I  have  frequently  demonstrated  these 
.my  colleagues  and  others  who  were  present,  and  commonly 
High  the  matter  admits  of  no  doubt,  although  I  am  happy  to 

•  that  1  have  not  had  occasion  to  verify  it  in  the  only  abso- 
1  ly  conclusive  way  by  a  po.9t-morte7n  dissection.  The  break  usu- 

occurs  at  the  point  where  the  shaft  joins  the  epiphysis 
lat  is,  just  where  Mace  wen  does  his  osteotomy  for  the 
K  of  the  same  condition  in  adolescents.  In  a  smaller  number 
)>ases.  which  I  should  guess  at  rather  less  than  half  of  the 
nde,  the  rectification  does  not  occur  suddenly  with  the  produc- 
1  of  a  fracture  and  the  resulting  mobility,  but  is  obtained  by 
1 T  degrees,  and  the  internal  condyle  of  the  femur  can  be  felt 
:jating  from  the  external,  being  forced  inwards,  the  bone 
r  dening,  and  the  inner  condyle  projecting  till  it  forms  a  palp- 
li  angle  with  the  shaft,  remaining  connected  with  it,  how- 
f,  as  It  yields  or  bends,  but  does  not  break  off.  In  one  case 
:  did  I  feel  it  broken  off  and  loose.  Now  and  then  it  happens 
le  child  be  rather  older,  that  the  bones  are  too  tough  for  De¬ 
is  rectification,  and  the  treatment  must  then  be  the  same  as 
i  where  the  deformity  occurs  in  an  adolescent— that  is,  osteo- 
M’. 

le  most  common  deformities  resulting  from  adolescent 
cds  are  knock-knee,  flat-foot,  and  lateral  curvature  of  the 
>s.  Knock-knee  has  been  sufficiently  written  upon  to  make  it 
sless  to  say  anything  more  regarding  it  here.  Flat-foot  is 
list  exclusively  a  disease  of  adolescence;  it  now  and  then  occurs 
'ung  children,  or  is  due  to  caries  or  other  inflammatory  disease ; 
in  rickety  adolescents  it  is  very  common,  as  they  are  of  neces- 
texposed,  in  earning  their  livelihood,  to  over-fatigue  or  over 
Ehting,  which  their  weak  osseous  structures  cannot  resist  I 
i  elsewhere  written  upon  flat-foot,  and  confine  myself  here  to 
mg  that,  contrary  to  those  who  believe  it  to  be  caused  by  de- 
action  of  tendons,  I  am  satisfied  it  is  seldom  due  to  any- 
if  else  than  Hckets,  nearly  all  those  in  whom  it  is  seen  during 
{period  of  its  formation  showing  the  characteristic  bead- 
Lof  the  ribs  found  in  rickets.  The  inner  portion  of 
e  arch  of  the  foot  yields  at  Chopart’s  joint,  and  the 
f  ot  the  astragalus  slips  downwards  and  inwards  from 
td  the  scaphoid  bone.  After  a  time  this  position  be- 
13  permanent,  and  the  head  of  the  astragalus  altered  in 
so  that  It  cannot  be  replaced,  and  the  deformity  ceases 
e  reducible.  Shampooing,  electricity,  gymnastic  exer- 
of  the  foot,  elastic  bandages,  mechanical  supports,  and  the 
i  other  proposed  cures  are,  in  my  opinion,  nearly  total 
es;  since,  although  among  the  wealthy  and  leisured  classes 
I  expense  and  unlimited  time  may  be  deyoted  to  the  cure  • 

mouth,  time  and  money 
I  ist  the  things  they  cannot  provide,  and  which  in  general 
« and  country  practice  cannot  be  provided  for  them.  1  am 
uced,  too,  that  many  of  the  alleged  cures  of  flat-foot  are  not 
latall,  but  are  due  either  to  the  patient  tiring  of  the  treat- 
and  disappearing,  or  to  the  natural  tendency  observable  in 
f  rachitic  disease  for  the  bones  and  other  structures  to  suit 
^  elves  to  the  deformity  and  to  become  strong  and  free  from 
s  the  general  condition  disappears,  and  the  new  state  of 
re  becomes  habitual,  even  though  the  deformity  remain  as 
_g  as  ever  to  the  eye.  Some  time  ago  I  ventured  to  recom- 
I  profession  a  new  operation  for  the  cure  of  flat-foot 

rther  experience  leads  me  to  think  favourably  of  it  still 
gh  1  will  not  assert  that  the  reasons  I  have  just  assigned  as 
•nrJ  “any  writers  have  deceived  themselves  regarding 
res  for  flat-foot,  may  not  have,  unknowingly  to  myself  led 
lo  terming  too  sanguine  an  opinion  of  the  value  of  my  own 
I  endeavoured  as  much  as  possible  to  avoid  beine 

•  n-  •  proposal,  shortly  stated,  is  the  following:  An 

^ of  the  foot  into  the  medio- 
»10int,  the  soft  parts  shelled  off  the  bones,  so  as  to  expoL 

«  f'l"  ty  moans  o{  an  orS 

l?  ^  astragalus  and  the  back  of  the  scaphoid  are 

ot  their  cartilatfe  so  as  to  bo  fldnnt.eri  _ _ i... 


/af  fi.  •  X  T - ® ui  uiuj  scapiioiQ  are 

»  cartilage  so  as  to  be  adapted  for  osseous  anky- 

iniof  the  deformity  the  head  of  the  astragalus 

^t  of  shape  has  to  be  rounded  off  so  chat  it  can  be  restored 

replaced 

rigmal  shape.  An  assistant  holds  the  arch  in  the  right 

carefully  disinfected  ivor>^  three 
long  are  hammered  into  two  holes  drilled  throueh  the 
•'Id  and  astragalus.  This  fixes  the  arch,  and  when  ?hf  spare 


ends  of  the  pegs  have  been  nipped  off  and  tlie  wound  sutured  the' 
joint  heal^s  by  bony  ankylosis  under  a  plaster-of-Paris  bandage. 

have  hadone  occasion  to  verify  the  occurrence  of  complete  bony 
ankylosis.  The  worst  feature  of  the  cure  is  that  it  usually  needs 
three  months  in  the  plaster  before  ankylosis  is  comjilete  and  the 
patient  can  walk.  I  have  shown  the  cures  obtained  to  Mr.  Wil- 
liain  Adams,  ot  London,  and  many  other  surgical  friends.  Out  of 
a  total  of  forty-seven  such  operations,  twenty-four  of  which  were 
or  double  flat-foot,  and  therefore  done  in  twelve  patients,  and  the 
other  twenty-three  tor  single  flat-foot,  I  have  never  seen  any 
failure  to  heal  aseptically  by  first  intention.  Most  of  the  cases 
were  cured,  and  the  following  are  the  only  failures  I  have  been 
able  to  see  or  hear  of.  I  believe  Mr.  Joseph  Bell  removed  an  un¬ 
absorbed  peg  in  one  case,  although  even  this  patient  was  reported 
to  me  by  those  who  saw  it  as  being  cured  so  far  as  the  flat-foot 
and  its  symptoms  went.  One  case  operated  upon  by  a  colleague 
was  a  failure,  and  I  repeated  the  operation  and  got  a  cure,  and 
the  same  repetition  and  cure  by  reoperation  happened  in  one  of 
my  own  cases.  One  case  complained  of  pain  for  a  year  after,  but 
he  was  a  young  lad,  and  I  think  a  malingerer,  for  he  had  such 
beautiful  arches  to  his  feet  as  the  result  of  the  operation  that  I 
had  him  photographed.  I  should  also  state  that  in  very  bad 
cases  a  perfect  restoration  of  the  arch  is  not  generally  obtained 
only  a,  great  improvement  is  effected.  In  one  case  the  disease 
seemed  to  be  unimproved  by  the  operation,  as  the  patient  still  com¬ 
plained  of  the  old  uneasiness,  but  on  cutting  down  it  was  found 
that  the  joint  was  perfectly  united  by  bone,  but  that  the  articula¬ 
tion  in  front  of  it,  between  the  scaphoid  and  cuneiform  bones, 
had  begun  to  give  way  in  a  similar  fashion  to  that  which 
affects  Chopart’s  joint  in  this  disease.  I  left  it  alone,  being  un¬ 
prepared  to  fix  all  the  joints  on  the  inner  border  of  the  foot 
Lastly,  regarding  the  subject  of  lateral  curvature,  I  think  atten¬ 
tion  should  be  distinctly  called  to  the  incorrect  way  in  which  its 
treatment  is  usually  spoken  and  w'ritten  of.  In  spite  of  all  the 
appliances  and  methods  of  so-called  cure,  so  numerous  and  dif¬ 
ferent  that  there  seems  an  inexhaustible  wealth  of  them  to  select 
among,  I  venture  to  say  that  there  never  yet,  in  my  belief,  was 
a  case  of  scoliosis  cured.  I  do  not  say  so  without  good  reason 
and  ample  opportunities  of  judging.  1  have  used  in  multitudes’ 
of  cases  all  the  plans  of  cure  proposed— apparatus,  gymnastics, 
sloping  seats,  traction  beds,  pressure  beds,  Barwell’s  and  Busah’s 
slings,  etc.,  and  the  utmost  that  I  have  ever  witnessed  was  an 
arrest  of  the  disease.  I  have  followed  the  progress  of  cases  under 
treatment  by  the  most  famous  London  orthopaedic  surgeons,  and 
which  they  pronounced  as  improving,  and  eventually  as  cured ; 
have  controlled  by  exact  measurement  the  condition  of  such 
cases,  and  seen  that  during  the  whole  treatment  and  alleged  cure 
not  a  fraction  of  a  millimetre  of  rectification  was  obtained. 

I  have  also  exhausted  the  possibilities  of  Sayre’s  methods,  and 
found  that  they  never  effect  a  cure.  The  tendency  of  the  disease 
on  which  scoliosis  depends  is  almost  invariably  to  a  cure,  and  on 
this  occurring  the  bones  lexeme  consolidated  in  their  distorted 
position,  the  patient  ceases  to  complain  of  discomfort,  and  it  is 
not.  unnatural  that  the  surgeon  should  insensibly  take  an  op¬ 
timistic  view  of  the  case,  and  call  the  result  a  cure.  It  is  in  truth 
no  slight  gain  that  the  disease  has  been  arrested,  but  it  is  con¬ 
trary  to  truth  to  call  the  result  a  cure ;  and  I  hope  I  may  be  par¬ 
doned,  in  the  interests  of  science,  for  drawing  attention  to  this  as 
forcibly  as  it  is  in  my  power  to  do.  If  I  am  correct,  it  is  time 
that  our  surgical  writers  cease  to  mislead  the  generations  of 
students  that  are  to  be  the  surgeons  of  the  future  on  so 
important  a  point.  At  all  events,  the  subject  of  the  sur¬ 
gical  treatment  of  rachitic  deformities  w'ould  be  markedly 
incomplete  without  its  bring  mentioned  here. 

Dr.  Ranke  (Munich)  said  that,  regarding  the  etiologj-  of 
rickets,  he  was  able  to  endorse  very  generally  the  remarks 
Dr.  Cheadle  had  made  in  his  excellent  paper.  Leaving  the 
hereditary  element  oit  of  sight,  he  believed  rickets  were 
principally  caused  by  a  faulty  composition  of  the  infant’s 
food,  particularly  by  a  w^ant  of  animal  fat.  Dr.  Cheadle  had 
raised  the  question,  whether  scurvy  was  a  frequent  cause 
of  rickets.  Now,  scurvy  w-as  a  most  rare  disease  in  Munich, 
whilst  rickets  were  there  very  common  indeed.  lie  therefore 
thought  that  scurvy  could  only  be  considered  as  causing  a  dis¬ 
position  to  rickets,  like  dyspepsia  and  enteritis,  which  latter  gener¬ 
ally  preceded  rickets  in  Munich.  As  to  the  connection  of  rickets 
with  syphilis,  he  had  already  had  the  opportunity  to  oppose  that 
theory  of  the  late  Professor  Parrot’s  at  the  Loudon  International 
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Medical  Congress  in  1882.  He  thought  that  since  that  discussion, 
in  which  almost  all  men  of  experience  expressed  themselves  against 
the  supposed  connection,  Professor  Parrots  thesis  was  almost 
universally  "iven  up,  even  in  France.  The  sj^ihilitic  changes  in 
bone  show^,  as  we  long  ago  knew,  a  certain  resemblance  to  rickets, 
but  still  are  different;  and,  on  the  other  hand,  children  with  ’ 
^litnrv  t;vnhilis  if  they  grow  up,  sometimes,  but  certainly  not 
ilS,?become  rickety,  bt  the  Lnte  way  a,  after  other  exhaust- 
ing  d^iseases,  but  here  the  connection  ends.  There  can  be  »» f^oubt 
whatever  that  in  Munich  the  vast  majority  of  rickety  children 
have  no  syphilitic  taint.  Now,  in  regard  to  the  question:  Is  en¬ 
largement  of  the  liver  and  the  spleen  always  present  more  or  less 
inmkets,  or  only  in  cases  of  syphilitic  origin  ?  He  would  first 
consider  the  liver.- In  regard  to  the  same  question.  Dr.  A.  Dajinsky, 
of  Berlin,  in  his  treatise  on  Rachitis  (Tiibingen,  1882),  searched  m 
the  r>ost-inortem  reports  of  Virchow’s  Pathological  Institute,  of  the 
period  between  1872-1880.  He  found  there  34  post-^iiortem  reports 
of  rickety  children,  amongst  whom  13  showed  changes  in  the 
liver,  mostly  “  parenchymatous  fatty  infiltration,  combined  with 
increase  of  volume.”  The  speaker  had  the  reports  of  the  Munich 
Pathological  Institute,  under  Professor  Bollinger,  searched  in  the 
same  direction  by  one  of  his  pupils,  as  the  greater  part  of  the 
post-mortem  examinations  of  the  Children  s  Hospital  are  made  in 
t^he  adjoining  Pathological  Institute.  Amongst  AS2  post-mortem 
examination  reports  of  children,  from  ISovember,  18/9,  the 
end  of  1887,  rickets  are  mentioned  twenty-five  times^.  in  d  ot 
these  25  cases  enlargement  of  the  liver,  varying  m  different  de- 
orees,  is  mentioned;  in  all  the  other  cases  the  size  of  the  liver 
seems  to  have  been  normal.  In  0  of  these  9  cases  the  phrase 
occurs  •  “  On  section,  configuration  of  liver  structure  not  well 
marked,”  or  “like  washed  out,”  or  “ entirely  indistinct.  Inde¬ 
pendently  from  any  existing  enlargement  of  the  liver,  in  3  cases  of 
the  25  no  notice  is  taken  about  the  configuration  of  the  liver  struc¬ 
ture.  Amongst  the  remaining  22  it  is  marked  sixteen  times, 

“  configuration  of  acini  not  well  marked,”  and  only  in  G  cases  it 
was  found  well  marked.  Now,  these  changes  may  principally  be 
due  to  ana3mia.  On  the  whole,  we  may  come  to  the  conclusion 
that  enlargement  of  the  liver  is  not  directly  dependent  on  rickets. 
The  same  seems  to  hold  good  in  regard  to  the  spleen.  Amongst  the 
34  reports  of  rickety  children  from  Virchow  s  Insti¬ 

tute,  according  to  Bajinsky,the  state  of  the  spleen  was  mentioned 
only  eleven  times,  and  amongst  these  the  spleen  was  put  down 
nine  times  as  enlarged  and  twice  as  small.  In  the  remaining 
cases,  the  spleen  may  be  supposed  to  have  been  normal,  as  no 
mention  is  made  of  it.  Von  Ritter  found  enlargement  of  the  splera 
ten  times  amongst  35  cases.  Ur.  Goodhart  stated  that,  under  800 
to  1,000  cases  of  rickets,  he  found  splenic  tumours  only  thirty- 
seven  times.  Now,  amongst  the  25  cases  of  the  Munich  Patholo- 
crical  Institute,  in  5  cases  no  mention  is  made  of  the  rel^atiye  size 
Sf  the  spleen,  in  G  it  is  said  to  have  been  normal,  in  13  it  is  put 
down  as  more  or  less  enlarged,  and  only  in  one  case  it  was  found 
small.  After  all  this,  we  must  come  to  the  conclusion  that  the 
enlargement  of  the  spleen  has  nothing  special  to  do  with  rickets; 
but  that  it  is  caused  by  different  forms  of  anaemic  cachexia.  In 
regard  to  the  question  of  the  enlargement  being  due  to  syphilis. 
Dr.  Ranke  could,  according  to  his  clinical  experience  of  the  occur¬ 
rence  of  syphilis  in  Munich,  positively  say  tlmt  it  is  most 
unlikely,  indeed,  that,  amongst  those  twenty-five  children, 
who  were,  at  their  post-mortem  examinations,  marked  as 
rickety,  any  at  all  considerable  proportion  can.  during  any 
time  of  their  life,  have  shown  syphilitic  symptoms.  Dr.  A. 
Jacobi  (New  York):  In  addition  to  what  had  been  said  on 
the  etioloo-y  of  rachitis,  there  was  in  a  certain  sense  heredity. 
Rachitical  parents  would  or  might  have  rachitical  children,  but  in 
all  of  them  its  apjiearance  might  be  the  result  of  the  same  causes— 
poverty,  bad  food,  digestive  diseases,  etc.  Besides,  it  seeraed  that 
rachitis  was  but  one  of  the  forms  in  which  constitutional  disorder 
in  general  would  develop.  Rachitis,  with  the  frequency  of  tunm- 
faction  of  the  tracheal  and  bronchial  glands— producing  the 
usual  chronic  bronchitis,  or  produced  by  it— was  often  but  the  pre¬ 
cursor  of  scrofula  and  tuberculosis.  Syphilitic  parents  who  had 
been  sufficiently  cured  not  to  transmit  syphilis  _  would  stiU  be 
sufficiently  disordered  to  give  the  child  rachitis  or  scrofula. 
There  was  nobody  beside  Parrot  who  believed  that  e^ry  case 
of  rachitis  was  syphilis,  though  the  cartilages  of  the  ribs  in  the 
rachitical  and  in  the  syphilitic  newborn,  and  the  chronic  changes 
in  the  viscera  of  both,  resembled  each  other  very  closely.  Digestiv  e 
d’Siases  were  frequent  causes  of  rachitis:  cow’s  milk  undiluted, 
or  diluted  with  water  only,  was  apt  to  produce  it ;  every  improper 


food  did,  even  wet  nurses’  milk,  when  the  w'et  nurse  was  in  i 
health  •  chronic  diseases  of  the  lung?  and  the  organs  of  cireu 
tion  caused  it.  Beneke  found  the  arteries  large  in  rachitis ;  tl 
resulted  in  lowered  blood-pressure  and  ill-nutrition,  and  congest! 
of  viscera.  The  peculiar  condition  of  the  liver  descnhed  by  P 
fessor  Ranke  was  congestion,  with  cedematous  suffusion.  Still • 
liver  was  not  always  large,  sometimes  fatty;  sometimes  it  lool 
very  large,  either  because  of  its  changing  its  position  tlirou 
pressure  from  the  varying  shape  and  fulness  of  the  intestine?. 
Realise  it  descended  as  the  result  of  narrowness  of  the  ch 
(triangular  shape,  diaphragmal  groove).  The  “  sciin-y  of  ac' 
mchiHs  he  took  for  the  result  of  ill-nutrition  of  the  blood-vef 
walls.  Most— not  all— he  would  call  purpura  rather  than  scur 
Referring  to  treatment,  he  would  speak  of  phosphorus  oi 
Phosphates  were  absolutely  useless.  Phosphorus  he  gai^  rwa 
twenty  years,  since  the  experiments  of  M  egner  on  its  epets 
fractured  bones,  in  a  large  number  of  cases  of  pbacute  and  chre 
bone  diseases.  He  also  suggested  its  use  in  rachitis,  bu. 
credit  of  its  introduction  was  due  to  Kassowitz.  There  was 
doubt  in  his  mind,  after  an  experience  of  years,  that  crai 
rachitis  changed  for  the  better  in  three  or  four  w« 
instead  of  six  or  eight  in  other  modes  of  treatment, 
hyo-ienic  attendance  being  the  same  under  both  medicaai 
The  dose  was  T^nth  to  jUth  grain  of  phosphorus  twict 
three  times  a  day.  More  than  daily  was  not  require- 
Dr.  Carmichael  substantially  agreed  with  the  opinions  alre 
expressed  as  to  anti-hygienic  and  unfavourable  dietetic  ( 
ditions  being  the  main  factors  in  the  causation  of  rickets.  It 
no  doubt  rare  to  see  rachitis  in  breast-babies;  but  the  poor  woi 
who  frequented  the  out-patient  hospital  room,  many  of  wl 
were  badly  fed  and  whose  milk  was  defective  in  quality,  so 
times  had  rachitic  children.  In  the  artiticial  feeding  of  child 
as  commonly  carried  out,  there  could  be  no  doubt  that  one  of 
main  faults  was  the  deficiency  of  the  fatty  element.  M  hen  ci 
milk  was  simply  diluted  with  water  and  sugar  added,  the  tat 
deficient;  in  condensed  milk,  which  was  largely  used,  the  s 
nutritive  defect  obtained.  In  his  opinion,  the  faults  in  the  sy.» 
of  artificially  rearing  children  were  due  to  ignorance  on  the 
of  the  public  of  the  real  Avants  of  the  child  as  regards  upr 
substitute  for  mother’s  milk.  He  felt  grmved  to  say  that  the 
fession  was  partly  to  blame  for  not  sufficmntly  inculcating 
necessity  of  due  attention  to  the  subject,  ^e  was  gad  that 
President  had  alluded  to  the  great  need  of 
on  diseases  in  children  in  medical  schools,  and  sure  tha 
improved  education  of  students  in  this  Erection 
effects.  As  to  treatment,  there  should  be  careful 
diet  and  hygiene,  and  avoidance  of  dyspepsia  and  iiffiigest^ 
the  use  of  suitable  stomachic  remedies.  ‘  , 

found  useful,  but  it  was  generally  given  in  too  doses^  1 
phorus  he  thought  undoubtedly  had  ^  L 

Where  it  was  not  desirable  to  give  it  with  cod-hver  od  he 
found  a  combination  with  maltine  excellent.  He  woffid  cailj 
to  a  method  of  administration  of  cod-liver  oil  “-Buded  to. 
of  inunction.  He  had  used  it  largely  with  the  best  resu 
Dr.  H.  Ashby,  while  agreeing  with  all  that  had  been 
President  as  regards  the  production  “5 

feeding,  thought  that  it  should  not  be  forgotten  that  the  in 
of  weakly  mothers,  who  were  brought  up  on  .cow  s  jnilk, 
became  rickety  in  spite  of  the  greatest  care  being  taken  w 
them  the  milk  pure  and  in  suitable  quantities.  It  was  a  con 
experience  to  find  the  younger  children  a  family  be 
rickety  while  the  elder  ones  were  b®gthy,  even  though 
been  brought  up  alike,  the  rickets  in  the  younger  children 
due  ap?arentl/to  the  mother's  health 
excessive  child-bearinK,  and,  cOMiq'ae”^ 


excessive  cniiu-ueauiig,  unxa,  -onAomPut?  an 

were  born  weakly,  and  prone  to  dyspeptic 

able  to  digest  the  curd  of  cow  s  milk  as  st  g 


fants  usually  do.  It  was  one  g  the  commonest  e.  gne 

practice  to  find  that  weakly  children  vomRed  fresh  cm 

Ldwere  in  consequence  fed  on  condensed 
patent  foods,  the  rickets  which  followed  in  speh  ^  - 

to  the  weak  digestive  powers  of  the  child  qu  infant 

quality  of  the  food  wdiich  it  had  taken.  } if 

those  weakly  from  other  causes  were  br 

lived,  to  become  rickety,  if,  unfortunately,  the>  .  . 
up  on  the  bottle.  Cow’s  milk  was,  Jo  ^hi' 

milk  of  the  mother.  The  enlargement  of  the  spleen^t — . 

Trans.  Med.  ».<■■■ 
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eadle  had  referred  ns  sometimes  accompanying  rickets  was,  in  his 
perience.diie  rather  to  the  cachexia  often  present  than  to  syphilis. 
.Mr.  Kdmund  Owen,  on  being  called  upon  by  the  President,  re- 
irkwi  that  much  harm  was  done  by  the  almost  careless  manner 
which  the  medical  man  was  apt  to  recommend  the  administra- 
m  of  “  condensed  milk,”  for  the  child  who  was  not  flourishing 
the  breast,  or  upon  cow’s  milk.  In  his  experience  the  worst 
ses  of  rickets  were  those  of  children  who  w'ere  being  brought 
'  on  artificial  food.  P'resh  cow’s  milk  and  water  was  the  second 
st  food  for  rickety  children :  the  worst  was  that  which  was  the 
■)St  widely  advertised.  As  regarded  the  administration  of  cod- 
•er  oil,  it  was  generally  resorted  to  in  excess.  Half  a  teaspoon- 
1  two  or  three  times  a  day  was  far  too  large  a  dose  for  a  child ; 
gave  rise  to  sickness  and  diarrhoea ;  minute  doses  were  of  the 
?atest  therapeutic  value.  But  in  the  hot  weather,  even  small 
ses  could  not  always  be  taken.  Then  the  oil  should  be  admin- 
!  ered  as  an  inunction.  This  had  the  double  advantage,  that  it 
Tolved  the  regular  washing  of  the  child.  In  connection  with 
•?  surgical  treatment  of  crooked  limbs,  Hr.  Owen  urged  that  no 
i.all  proportion  of  them  could  be  successfully  dealt  w'ith  by  the 
:‘thod  of  forcible  straightening.  He  never  used  a  mechanical 
.:eoclast,  preferring,  when  he  failed  with  the  force  of  his  hands, 

•  straighten  the  limb  by  osteotomy.  Having  prepared  the  limb, 

:  cut  straight  down  upon  the  bone  and  effected  its  division,  in 
nut  two-thirds  of  its  extent,  by  a  small  saw,  breaking  through 
I3  remaining  tissue.  In  operating  on  bent  leg-bones  he  fractured 
h  fibula  after  dealing  with  the  tibia,  and  then  divided,  almost  as 
loatterof  routine,  the  tendo  Achillis.  In  the  case  of  knock- 
lee,  he  attacked  the  femur  above  the  outer  condyle  with  a 
irrow-bladed  saw  upon  a  trustworthy  and  rigid  stalk;  he  did 
i:  employ  the  chisel— Dr.  Fineayson  said  he  had  not  intended 
I  take  part  in  this  discussion ;  he  did  not  know  of  anything 
[ferent  from  what  was  well  enough  recognised.  It  occurred  to 
In,  however,  that  some  remarks  of  a  local  character  might  have 
i  erest.  It  usetl  to  be  recognised  that  rickets  was  singularly 
t  e,  not  only  in  Glasgow  but  in  Scotland  generally,  so  that,  say 
trty  years  ago,  this  disease  was  far  from  common  in  Glasgow, 

I ;  he  was  sorry  to  say  the  same  could  not  be  said  now.  How 
txi  could  the  change  be  accounted  for?  He  believed  it  was  due 
fthe  enormous  growth  of  the  population,  and  especially  of  the 

•  factory  population.  This  had  acted  injuriously  in  several 

I  ys.  There  had  been  a  greater  difficulty  in  obtaining  milk  for 
:ldren,  not  only  because  the  cost  of  it  had  been  absolutely  in- 
!ased,  but  especially  because  the  much  cheaper  butter-milk, 
;ich  was  formerly  carted  into  town  in  enormous  quantity  from 
loining  farms,  had  now  become  scarce,  because  of  the  greatly 
reased  population  using  up  the  new  milk  from  the  farms, 
f  hout  the  trouble  of  churning  being  required.  Hence,  the  use 
Datmeal,  which  required  milk,  had  fallen  off  very  much,  and 
;  chddren  had  been  deprived  to  a  great  extent  both  of  oatmeal 

II  of  milk.  Another  explanation  of  the  prevalence  of  rickets 

■  Glasgow  was  to  be  sought  in  the  growth  of  the  city, 
:King  It  more  and  more  difficult  for  the  mothers  of  the 

■  r  to  send  them  out  into  the  open  air,  so  that  they  were 
‘I^d  up  in  the  flats  of  the  large  tenements.  These  causes, 

)  tnought,  had  a  very  potent  influence  in  leading  to  an 
irease  of  nckets  in  Glasgow,  much  more  than  the  change 
‘  p  Katrine  water  introduced  about  that  time.— 

I  F.  L.  Fkeer  was  pleased  to  find  greater  prominence  given  to 

hyj^enic  and  dietetic  causes  of  rickets  from  a  large  expe- 
uce  of  rachitic  condition.  He  was  inclined  to  pay  less  atten- 
1,1  to  the  family  histories,  especially  so  far  as  syphilis  was  con- 

■  led,  unless  there  were  other  signs  present,  than  to  the 
Hitions  under  which  the  child  had  been  living.  He  had  met 
»n  numbers  of  cases  where  the  breast-milk  had  been  given 
'•Jy,  and  where  the  mothers  had  been  ahso  in  good  health,  but 

K  factor,  in  his  opinion,  was  improper  feeding. 

1  j  ^  digestive  powers  were  so  imperfect 

lad  had  the  best  results  from  treating  the  milk  with  Benger’s 
pancreaticus  first,  and  afterwards  giving  Benger’s  food;  by 
means  the  milk  had  been  continued  throughout,  the  sickness 
ceased,  and  in  many  cases  where  other  hand-fed  members  of 
ramily  had  suffered  from  rickets,  the  children  thus  treated 
'  ^oeen  entirely  free.  He  did  not  think  it  well  to  continue  the 
1  any  length  of  time,  gradually  leaving  it  off  when  the 
suve  functions  were  re-established.  He  was  accustomed  to 
r  patients  who  were  unable  to  take  even  small  quantities  of 
i  mutton  suet  boiled  with  the  milk,  and  the  cod-liver 

ised  as  an  inunction.  Anterior  tibial  curves  he  preferred  to 


straighten  by  rernoval  of  a  wedge,  simple  osteotomy,  though 
almost  always  satisfactory  in  lateral,  being  insuflicient  in  these 
cases  even  after  the  tendo  Achillis  had  been  divided,  to  rectify  the 
detormity.  In  genu  valgum  he  preferred  Macewen’s  operation. 
Ghildren  under  3  should  not  be  operated  on  until  splints  or  in¬ 
struments  had  been  applied  for  at  least  twelve  months.  In  the 
majority  of  the  cases  it  was  necessary  to  let  the  children  wear 
instruments  for  some  time  afterwards.  He  had  several  cases 

brought  to  him  at  the  Birmingham  Orthopmdic  Hospital  where 
bones  had  again  become  bent  after  having  been  operated  on  and 
left  unsupported.  He  preferred  an  osteotome  shaped  like  a 
painter  s  putty  knife,  as  suggested  by  his  colleague,  Mr.  William 
i nomas.  He  had  never  had  suppuration  or  non-union  in  any  of 
his  cases,  v  hich  he  thought  often  due  to  imperfect  fixation,  and 
deprecated  treating  these  cases  as  out-patients.  In  pes  valgus  he 
preferred  forcible  redressment,  and  the  foot  kept  in  condition  of 
extreme  varus,  afterwards  properly  conducted  exercises,  which 
had  been  extremely  satisfactory  in  one  of  his  own  children 
In  lateral  curvature  very  few  cases  were  rachitic,  though  those 
cases  were  most  incurable,  and  almost  always  in  children  under 
12,  whereas  scoliosis,  from  bad  position  and  weak  muscles,  was 
most  numerous  between  12  and  18.  The  treatment  should  be  bv 
exercises  properly  conducted  under  the  surgeon’s  supervision. 
Breathing  exercises  had  certainly  had  some  good  effect  on  rib- 
deformity  of  rachitic  scoliosis. — Mr.  R.  W.  Parker  regretted  that 
he  had  not  heard  the  opening  papers.  He  would,  however,  offer 
some  observations  under  the  headings  proposed  in  the  programme 
of  the  Section.  Before  speaking  of  etiology,  the  first  point  raised. 
It  was  necessary  to  define  rickets.  He  himself  regarded  rickets 
as  an  inherited  constitutional  condition  predisposing  to  disease  of 
systems,  manifesting  itself  in  infants  as  a  tendency  to  catarrh  of 
the  pulmonary  and  intestinal  tracts,  and  of  the  ventricles  of  the 
brain ;  in  young  children,  as  a  tendency  to  disease  at  the  epi¬ 
physeal  junctions ;  in  older  children,  in  curvature  of  the  lonf^ 
bones  ;  in  young  adolescents,  as  a  relaxed  condition  of  ligament^ 
which  favoured  the  onset  of  genu  valgum,  flat-foot,  angular  cur¬ 
vatures  of  the  spine,  etc.  In  this  sense  rickets  was  a  condition 
which  might  last  from  birth  up  to  the  16th  or  17th  year  of  life. 
It  was  a  condition  which  nothing  so  well  explained  as  hereditarj- 
idiosyncrasy._  Diet,  in  his  opinion,  had  little  or  nothing  to  do 
with  strict  etiology,  though  deficient  and  improper  diet  might  ag¬ 
gravate  the  condition.  Moreover,  rickets  occurred  in  all  classes  : 
among  the  poor,  poverty  and  its  attendant  evils  ;  among  the  better 
classes,  the  exactions  of  social  life  tended  to  debilitate  the  ex¬ 
pectant  mothers,  and  render  their  offsnring  weakly — constitu¬ 
tionally  weak — and  this  weakness  maii'ested  itself  as  rickets. 
Dr.  Finlayson  had  referred  to  the  occurrence  of  rickets'  in 
Glasgow  as  synchronous  with  the  employment  of  women  in  the 
factories.  This  supported  his  (Mr.  Parker’s)  contention  fully, 
for  no  one  would  gainsay  the  statement  that  factory  life  was 
very  inimical  to  general  health,  and  that  factory  women  became 
too  weakly  to  be  able  to  bring  forth  healthy,  strong  children.  As 
regarded  the  connection  of  rickets  and  scurvy,  be  (Mr.  Parker) 
could  not  persuade  himself  that  this  was  classical  scurvy  as  seen 
among  sailors,  or,  indeed,  hardly  allied  to  it.  if  one  hundred  men 
were  fed  on  a  scurvy  diet,  all  would  get  scurvy ;  on  the  other  hand, 
this  so-called  “  scurvy-rickets”  was  a  very  t  xceptional  disease, 
notwithstanding  the  fact  that  thousands  of  cl  ildren  were  fed  on 
the  diet  said  to  produce  it.  As  regarded  treatment,  he  thought 
that  plenty  of  fresh  air,  bathing  the  body  in  sea-salt  water,  with 
subsequent  rubbing  and  massage,  the  use  of  fresh  ford  as  opposed 
to  the  prepared  foods,  would  effect  a  cure,  and  that  drug  remedies 
might  be  given  up.  If  it  could  be  had,  he  would  recommend  a 
basin  of  good  Scotch  oatmeal  porridge  every  morning  for  break¬ 
fast.  He  concluded  by  congratulating  Dr.  Cheadle,  the  President 
of  the  Section,  on  the  very  interesting  debate  he  had  initiated. — 
Dr.  Cheadle,  in  reply,  expressed  his  satisfaction  at  having  the 
support  of  Professor  Ranke,  with  regard  to  the  views  he  had  ven¬ 
tured  to  put  forward  as  to  the  etiology  of  rickets ;  an<l  tliahked 
lim  for  the  valuable  pathological  evidence  he  had  furni.shed  as  to 
the  visceral  changes  met  with  in  this  disease.  He  could  accept 
Professor  Jacol  i’s  \fiews  as  to  the  influence  of  inheritance  in  the 
production  of  rickets,  so  far  as  they  implied  merely  the  transmis¬ 
sion  of  an  enfeebled  constitution,  favourable  to  the  development 
of  the  rachitic  state,  which  was  immediately  due  to  faults  of  diet 
and  hygiene.  He  could  endorse  Professor  Jacobi’s  experience  as  ' 
to  the  evil  effect  of  cow’s  milk  given  merely  diluted  with  water. 

It  required  preparation  by  boiling,  and  mixing  with  barley  water, 
or  some  other  preparation  which  would  ensure  the  minute  subdi- 
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vision  of  curd  masses.  Given  without  such  precaution,  the  m^assive 
curd  clots  iiroduced  too  often  vomiting  and  diarrhcea,  which  w^ere 
so  constantly  the  fir.st  step  in  the  development  of  rickets,  llis  ex¬ 
perience,  however,  did  not  lead  him  to  place  so  high  a  value  as 
I’rofessor  Jacobi  upon  the  therapeutic  value  of  phosphorus.  Jiut 
his  use  of  it  had  been  limited,  and  he  was  prepared  to  give  the 
drug  further  trial.  Dr.  Carmichael  had  drawm  attention  to  a  point 
which  had  been  raised  in  his  introduction  of  the  subjact,  namely, 
the  prevalence  of  rickets  amongst  the  children  of  the  better 
clas-ses,  and  the  fact  that  in  such  cases  the  children,  being  fat  and 
apparently  well  nourished,  the  coexistent  rickets  was  often  over¬ 
looked.  The  remark  of  Dr.  Ashby  that  inheritance  often  told  by 
the  transmission  of  dyspepsia,  was  borne  out  in  some  degree  by 
the  fact  that  in  some  families  an  inability  to  digest  cows  milk  ap¬ 
peared  to  be  common  to  all  the  children.  He  agreed  that  the  oon- 
dition  of  the  liver  and  spleen  was  not  constant,  and  must  for  the 
present  be  regarded  as  cachectic,  and  not  specific  in  character. 
Mr.  Owen’s  remarks  on  the  efficacy  of  patent  foods  in  exciting 
rickets  were  true ;  the  explanation  lay  in  the  fact  which  he  had 
demonstrated,  namely,  that  such  foods  were  largely  deficient  in 
animal  fat,  and  in  proteid.  The  facts  supplied  by  Dr.  Fmlayson 
as  to  the  increase  of  rickets  in  Glasgow'  were  most  interesting  and 
instructive.  Mr.  Freer’s  statement  as  to  the  value  of  peptonised 
preparations  in  feeding  children  must  be  received  w'ith  some 
qualification.  Digested  foods  w'ere  of  great  value  in  gastro-intes- 
tinal  iiTitation  ;  but  they  should  be  used  temporarily  only  ;  given 
continuously,  they  caused  enfeeblement  of  digestive  power,  by 
superseding  the  natural  function,  and  appeared  to  be  liable  to 
cause  rickets  and  scurvy.  Cases  of  the  kind  had  come  w'lthin  his 
knowledge,  for  wdiich  no  other  cause  could  be  found.  Mr.  1  arker  s 
views  upon  etiology  had,  he  thought,  been  sufficiently  answered 
beforehand  in  his  introductory  exposition.  He  must  also  take  ex¬ 
ception  entirely  to  the  statement  that  spongj'  gums  and  toetor  of 
the  breath  did  not  occur  in  infantile  scurvy.  This  was  not  so; 
these  signs  were  usually  present ;  his  own  researches  and  those  ot 
Dr.  Barlow  had  unquestionably  established  the  identity  of  the  con¬ 
dition  with  the  sea-scurvj'  of  adults,  both  in  clinical  signs,  in  mor¬ 
bid  anatomy,  and  in  causation. 


INTRODUCTION  TO  A  DISCUSSION 

OX  THE 

TREATMENT  OF  SENILE  CATARACT,- 

In  tJie  Section  of  Ophthalmoloffy  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Glasgoxo, 
August,  1S88. 

By  R.  BRUDENELL  CARTER,  F.R.C.S., 

Oplithalmic  Surgeon  to  St.  George’s  Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square. 


I  MUST,  in  the  first  place,  express  my  gratitude  for  the  honour 
which  has  been  conferred  upon  me  by  the  Committee  of  this  Sec¬ 
tion,  by  their  invitation  to  me  to  open  the  discussion  on  the  treat¬ 
ment  of  senile  cataract.  I  have  accepted  that  invitation  with 
peculiar  pleasure,  because,  among  other  reasons,  my  experience 
as  an  ojicrator  covers  the  whole  period  which  has  elapsed  since 
the  possibility  of  improving  upon  Daviel’s  method  was  suggested, 
and  because  circumstances  compelled  me  for  many  years  to 
devote  close  attention  as  w'ell  to  the  literature  as  to  the  practical 
aspects  of  the  questions  which  are  involved.  My  first  cataract 
extraction  was  performed  thirty  years  ago ;  and,  with  the  excep¬ 
tion  of  two  periods  of  two  or  three  months  each,  I  have  ever  since 
been  surgeon  to  an  eye  hospital.  For  the  first  ten  years,  however, 
my  eye  hospital  was  a  provincial  one,  and  therefore,  as  my  only 
opportunities  of  seeing  what  was  being  done  elsewhere  were  such 
as  were  afforded  by  brief  visits  to  London,  or  to  some  other  great 
centre  of  activity,  it  was  necessary  that  I  should  read  everything 
which  was  written  upon  the  subject.  Partly  for  this  reason, 
partly  because  for  a  considerable  portion  of  the  time  I  compiled 
the  record  of  ophthalmology  for  the  Yearbook  of  the  New  Sydenham 
Society,  and  partly  from  my  connection  with  the  original  OpA- 
thalmic  Review,  I  read  for  many  years  everything  relating  to 
cataract  which  appeared  in  any  European  language.  It  was  also 
my  endeavour,  whenever  a  suggestion  appeared  to  be  feasible,  or 


even  justifiable,  to  bring  it  as  soon  as  possible  to  the  test  of  prac 
tical  experience,  and  thus  to  arrive  at  a  definite  and  final  couclu 
sion  upon  its  merits. 

■\Vitfi  regard  to  the  literary  aspects  of  the  question,  1  shouU 
like  to  lay  down  a  broad  principle,  which  to  many  of  my  hearer; 
w'ill  seem  obvious,  but  which  some  persons  are  certainly  liable  t( 
forget.  It  is  this,  that  a  printed  book  is  indebted  for  its  origii 
to  manuscript,  and  that  the  value  of  the  book  cannot  be  corrects 
estimated  as  long  as  the  value  of  the  manuscript  remains  an  uu' 
known  quantity.  We  all  recognise  this  w'hen  we  are  consideriuti 
the  productions  of  our  own  countrymen,  and  there  are  source;' 
from  which  a  narrative  of  marvels  would  receive  but  a  moderatt 
degree  of  credence  or  of  attention.  It  is  necessary  to  be  at  leas' 
equally  cautious,  equally  prepared  to  maintain  an  attitude  of  susi 
pended  judgment,  equally  ready  to  limit  our  assent  to  Faraday’I 
cautious  formula  “  It  may  be  so,”  when  the  novelties  which  w, 
are  asked  to  receive  come  to  us  from  foreign  sources — from  Berliii 
or  from  Paris,  from  New  York  or  from  Timbuctoo.  Few  thing 
are  more  remarkable  to  witness,  generally  at  that  period  of  lit; 
when  enthusiasm  has  not  yet  had  time  to  be  on  the  wane,  thar 
the  not  infrequent  falling-down-deadne  s  of  the  intellect  befor 
the  assertions  contained  in  a  pamphlet  which  may  have  for  iti 
only  merit  that  it  is  badly  written  in  a  foreign  language.  Whe: 
any  such  pamphlet  comes  before  me,  I  try  first  of  all  to  ask  my 
self,  “  What  do  I  know  of  the  writer?  ”  “  What  is  his  character 
in  the  estimation  of  those  who  know  him  well,  for  sagacity,  fa 
dexterity,  for  truthfulness?  ”  “  What  is  the  extent  of  his  expe 
rience  ?  ”  “  What  are  his  claims  to  be  received  as  a  guide  and  ir 
structor  in  the  matters  with  which  he  attempts  to  deal?’|  I 
these  questions  are  fairly  answered,  the  answers  will  sometime 
relegate  the  pamphlet  to  the  waste-paper  basket.  _  ; 

I  would  ask  to  lay  down  yet  another  principle,  which  is  thi« 
that  small  modifications  of  an  operative  procedure  may  often  b 
of  importance  to  the  surgeon  who  employs  them,  while  at  th 
same  time  they  may  not  be  of  equal  importance  to  anyone  els; 
They  may  be  strictly  individual  matters,  depending  for  their  valu 
on  what  is  called,  in  some  other  departments  of  knowledge,  th 
personal  equation  of  the  operator.  A  surgeon  may  find  that  b 
can  produce  a  given  result  most  easily  in  some  particular  wa; 
and  he  will  be  quite  right  to  adhere  to  that  way  in  practici 
although  he  would  possibly  be  quite  wrong  if  he  w’ere  to  considi 
that  it  was  therefore  entitled  to  universal  acceptance.  It  do(. 
not  follow  that  the  way  which  is  most  easy  to  one  person  will  1 
most  easy  to  all  others ;  nay,  the  very  reverse  of  this  will  moi 
frequently  be  true.  Every  man  is  justified,  I  think,  in  followm 
the  method  of  operating  which  is  most  easy  to  himself;  lori 
have  no  doubt  that,  other  things  being  equal,  the  percentage  i 
failures  in  any  method  will  stand  in  very  close  relation  to  i 
difficulty.  If  a  thing  is  difficult  to  do,  either  in  its  own  natui 
or  merely  to  the  individual  who  attempts  it,  the  chances  are » 
many  the  more  against  it  being  done  copectly ;  and  every  dm 
culty,  like  every  complication  in  a  machine,  is  at  leapt  a  possib 
source  of  defeat  or  failure.  On  this  ground  alone,  if  there  we; 
no  other,  I  should  object  to  the  general  adoption  of  certa 
methods  which  have  yielded  good  results  to  the  surgeons  who 
the  first  place  contrived  them.  If  an  example  be  necessary, 
would  select  Dr.  Bell  Taylor’s  plan  of  pressing  out  the  le. 
through  a  peripheral  buttonhole  in  the  iris,  corresponding  m  i»o: 
tion  and  extent  to  the  external  section. 

It  is  not  my  intention  to  invite  my  hearers  to  regard  ai 
questions  relating  to  cataract  through  the  hazy  medium  ot  t 
numerical  statements  which  are  sometimes  dignified  by  the  nat 
of  statistics.  Few  more  profound  observations  have  been  ma 
in  modern  times  than  that  of  the  late  Sir  Robert  Peel,  tothe  ene 
that  there  is  nothing  so  misleading  as  facts,  except  figures,  jn 
circumstances  which  we  are  called  upon  to  consider,  the  ' 
difference  between  individual  cases,  differences  sometimes  anec 
ing  the  patient,  sometimes  the  surgeon,  are  too  great  to  be  cu 
rected  by  any  figures  which  are  not  of  enormous  magnitude, 

I  am  indebted  to  my  friend  Mr.  Teale  for  the  felicitous  expres 
of  the  idea  that  the  intellectual  convictions  of  an  experienced  ^ 
capable  operator  must  always  possess  a  much  greater  '’P’1®  .  ; 
any  merely  numerical  expres.sion  of  the  events  upon  , 

comdctions  have  been  founded.  From  my  own  practice  1  &  • 

figures  to  give,  for  I  have  never  kept  a  record  of  sumcient 
pleteness;  and  I  must  therefore  be  content  to  set  torm 
opinions  to  which  my  experience  has  guided  me,  togetne 
such  a  commentary  as  circumstances  will  allow  me  to 

With  these  preliminary  observations,  I  pass  on  to  the  mft 
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■which  we  have  in  hand ;  and  I  fear  it  must  be  conceded  that 
“  treatment  ”  of  senile  cataract  must  be  limited  to  the  methods 
which  it  can  be  removed  from  the  eye.  The  various  plans 
ch  have  from^  time  to  time  been  advocated  as  likely  to  bring 
I  it  a  restoration  of  the  transparency  of  the  lens,  have  all,  as 
as  1  have  been  made  acquainted  with  them,  led  to  the  disap 
iitment  ■w’hich  a  moderate  acquaintance  with  anatomy  and 
,  siology  avould  probably  induce  us  to  anticipate.  The  instances 
I  pontaneous  cure  by  absolution  or  dislocation  have  been  too 
I  in  number  and  too  slow  in  accomplishment  to  have  any  bear- 
I  upon  the  demands  of  ordinary  practice.  What  we  have  to 
idder  is  the  removal  of  the  cataract,  and  the  removal  only. 
Imitting  this  to  be  so,  the  first  question  which  we  must  take 
I  account  is  the  period  of  development  of  cataract  at  which  its 
I  aval  may  be  safely  undertaken;  and  here  we  are  met  by  the 

■  employing  words  as  to  present  a  precise  picture 
le  different  physical  conditions  with  which  we  may  have  to 
I .  I  can  remember  the  time  when  it  was  thought  inexpedient 
stract  an  opaque  lens  so  long  as  any  layer  of  transparent 
iie  intervened  bet'ween  the  opacity  and  the  anterior  capsule,  so 
I ,  that  is,  as  the  iris,  in  oblique  illumination,  would  cast  a 
I  ;entic  shadow,  no  matter  how  narrow,  upon  the  opacity.  The 
I  rvance  of  this  rule  led,  indeed,  to  brilliantly  successful  results, 
(it  also  condemned  patients  to  long  periods  of  waiting  which 
i;  exceedingly  depressing,  which  meant  to  the  poor  the  loss  of 

orts,  and,  sometimes  even  to  those  who  were  not  poor,  serious 
I .irment  of  the  general  health;  and  the  tendency  of  my  own 
: :,  as  well  as  of  that  of  others  during  the  last  few  years,  has  been 
I  :ly  towards  operating  at  a  somewhat  earlier  date.  The  first 
:  in  this  direction  was  probably  taken  by  von  Glraefe,  when  he 
led  that,  in  cases  where  one  lens  was  more  advanced  than 
i  ther,  and  when  the  first  had  been  successfully  extracted  as 
:  as  it  was  mature,  the  surgeon  should  “  proceed  boldly  ”  with 
iiecond.  Since  then,  however,  great  progress  has  been  made 
id,  several  years  ago,  the  method  of  hastening  maturation  by 
•edle  puncture  of  the  anterior  capsule,  performed  about 
;  weeks  after  a  preliminary  iridectomy ;  but  the  results  of 
i  course  were  not  sufficiently  encouraging  to  induce  me  to 
:  nue  it ;  and  _  I  have  had  no  experience  of  the  effect  of  the 
I  recent  practice  of  hastening  maturation  by  something  which 
;be  called  massage.  I  find  that,  after  a  preliminary  iridec- 
i,made  sufficiently  long  before  the  final  operation  to  allow 
■at  edges  of  the  ins  to  be  completely  healed,  it  is  possible  to 
;  ct  with  safety  almost  any  lens  which  is  sufficiently  opaque 
I'olve  practical  loss  of  vision;  and  that,  while  it  is  not  always 
!  ale  completely^  to  clear  away  the  cortex  in  such  cases,  yet 
I  .he  resulting  iritis,  if  any  should  occur,  is  usually  quite  con- 

■  Die,  80  that  perfectly  good  ultimate  results  may  in  this  way 

‘  1*^“  disposed  to  think  that  the  disastrous  effects  of 

I  itis  which  so  often  follows  the  extraction  of  an  immature 
irere  mainly  due  to  the  fact  that,  until  quite  recently,  no 
bent  care  was  taken  to  exclude  septic  influences  ;  and  that  it 
!  he  character,  rather  than  the  fact,  of  the  inflammation  to 
.1  It  was  indebted  for  its  too  common  consequences.  To  this 
’•f  the  question  it  ■will  be  necessary  for  me  to  return, 
as  for  many  years  accustomed  to  perform  the  extraction  of 
net  under  profound  anaesthesia  from  chloroform  or  ether,  and 

this  time  I  had  no  sympathy  with  those  who  advocated 
landonment  of  these  agents.  Xo  doubt  their  use  was  some- 
attended  by  hurtful  consequences,  as  when  the  return  of 
ousness  was  followed  by  severe  vomiting,  or  when,  in  the 
w  of  recovery,  reflex  spasm  of  the  external  muscles  was  pro- 
!  prior  to  the  completion  of  the  dressing.  Notwithstanding 
f  am  convinced  that  the  balance  of  advantage  was  definitely 
^ir  favour,  and  that  the  accidents  which  occurred  under 
t  employment  were  largely  due  to  imperfect  administra- 

Ail  this,  however,  since  the  introduction  of  cocaine, 
_>een  relegated  to  the  domain  of  ancient  history;  for 
■ume  that  cocaine  is  now  used  by  every  operator,  and’ that 
ly  question  to  be  discussed  with  regard  to  it  has  reference 
^^st  method  of  application.  I  have  used  solutions  of  various 
and  have  finally  settled  down  upon  the 
.  wafers  which  I  find  best  are  those  prepared  by  Messrs. 

and  Moore,  which  contain  a  fiftieth  of  a  grain  of  the  alka- 
^  each,  and  ■w-hich  are  made  with  gelatine  and  glycerine 
ned  m  such  just  proportions  as  neither  to  be  sticky  in  damp 
■er  nor  brittle  in  hot  weather.  Cocaine  has  the  single  disad- 
je  ot  causing  dilatation  of  the  pupil,  by  which  the  iris  may 
C'Ught  somewhat  into  the  way  of  the  knife;  and  I  barely 


counteract  this  influence  by  the  use  of  a  single  wafer  of  eserine. 
ihe  nurse  is  directed  to  apply  the  eserine  wafer,  in  the  lower  con¬ 
junctival  sac,  an  hour  before  the  time  of  operation.  Half  an  hour 
later,  she  applies  a  cocaine  wafer  in  the  same  position,  and  then, 
atter  the  lapse  of  ten  minutes,  by  which  time  general  superficial 
anaestnesia  is  obtained,  she  applies  a  cocaine  wafer  every  five 
minutes,  lifting  the  upper  lid  while  the  patient  looks  down,  and 
placing  each  successive  wafer  upon  the  region  of  the  incision,  just 
above  the  margin  of  the  cornea.  By  the  time  that  five  wafers 
have  been  thus  applied,  and  by  the  time  that  the  instruments 
have  been  placed  in  readiness,  the  operation  will  always  be  com¬ 
paratively  painless,  and  often  absolutely  so.  It  is  generally  pru¬ 
dent  to  tell  the  patient  of  the  moment  of  puncture,  and  also  ot 

iris  is  to  be  cut,  because,  if  not  warned, 
and  if  he  felt  anything,  he  might  suddenly  start,  or  make  some 
other  embarrassing  movement. 

We  arrivre  now  at  the  consideration  of  antiseptics,  the  employ¬ 
ment  of  which  IS  calculated,  I  feel  sure,  to  remove  from  the  opera¬ 
tion  many  conditions  which  were  frequent  sources  of  failure  in 
former  times.  My  experience  leads  me  to  the  conviction  that  the 
asepticism  which  is  useful  and  necessary  in  eye  operations  may  be 
adequately  expressed  by  the  one  word  cleanliness,  and  that  the 
septic  inflammations  of  an  earlier  period  were  mainly  due  to  the 
introduction  into  the  anterior  chamber  of  albuminous  matter  in 
a  state  of  change,  often,  no  doubt,  by  means  of  dirty  instruments. 
(Jt  atmospheric  air  and  its  contained  microbes,  even  of  the  air  of 
the  operating  theatre  of  a  hospital,  I  have  absolutely  no  fear-  for 
1  have  seen,  not  once  or  twice,  but  times  without  number  under 
general  anaesthetics,  and  with  greater  proportionate  frequency 
under  the  complete  abolition  of  reflex  muscular  action  which  we 
obtain  from  cocaine,  the  entrance  of  a  large  or  small  bubble  of  air 
into  the  anterior  chamber.  Sometimes  this  bubble  can  be  quicklv 
coaxed  out  again,  sometimes  it  is  obstinately  adherent  to  its  new 
quarters,  but  I  have  never  seen  any  harm  follow  from  its  en¬ 
trance,  whether  it  was  removed  or  left  behind ;  and  now  if  it  does 
not  escape  quite  easily,  1  take  no  heed  of  it.  The  sources  of 
septic  inoculation  which  I  chiefly  fear  are  the  notch  between  the 
teeth  of  the  iris  forceps,  and  the  shoulder  of  the  cystitome,  both 
of  them  places  in  which  the  material  remnants  of  former  opera¬ 
tions  are  likely  to  remain.  When  this  idea  first  occurred  to  me  I 
made  it  a  practice  to  examine  these  portions  of  the  instruments 
in  question,  when  they  were  supposed  to  be  clean,  with  a  suffi- 
ciently  powerful  lens,  and  I  have  in  this  way  seen  enough  dried 
blood,  or  dried  _  lens  cortex,  adhering  to  them  to  explain  the 
prompt  destruction  of  any  eye  into  which  they  were  introduced. 
My  present  practice,  after  returning  from  an  operation,  is  to  wash 
these  instruments  with  hot  soap  and  water  and  a  soft  badger’s 
tmir  tooth  brush,  and  to  examine  them  with  a  magnifier  before 
they  are  put  away.  Then,  immediately  prior  to  an  operation,  they 
are  dipped  into  absolute  alcohol,  and  dried  upon  a  piece  of  suit¬ 
able  soft  tissue.  The  knives,  scissors,  and  other  instruments  which 
offer  no  similar  coigns  of  vantage  for  the  lodgment  of  dirt,  after 
a  preliminary  cleansing  in  the  ordinary  way,  are  also  dipped  into 
absolute  alcohol  before  being  used. 

Not  less  important  than  the  instruments  are  the  sponges.  No 
other  absorbent  material  will  adequately  replace  a  small  piece  of 
soft  sponge  as  a  means  of  quickly  removing  blood  or  fluid  or  soft 
cortex  from  the  conjunctival  surface  or  from  the  vicinity  of  the 
wound  ;  but  the  absolute  cleanliness  of  what  is  thus  employed  ie 
a  matter  of  the  first  necessity.  After  a  thorough  preliminary 
washing  in  cold  or  lukewarm  water,  in  order  to  remove  all  traces 
of  blood  without  coagulating  its  albumen,  my  sponges  are  pre¬ 
pared  by  soaking  them  for  a  few  minutes  in  a  mixture  of  Condy’s 
fluid  and  water,  which  must  not  be  too  strong,  as  the  permanga¬ 
nate  rots  the  sponge  tissue,  and  this  effect,  which  is  valuable  as  a 
source  of  softness  if  not  carried  too  far,  might  easily  proceed  to 
complete  disintegration.  After  being  rinsed  in  clean  water  to  free 
them  from  the  Condy,  they  are  next  thrown  into  a  mixture  of 
equal  parts  of  the  sulphurous  acid  of  the  Phannacopceia  and 
water,  and  they  remain  in  this  for  a  few  minutes  until  they  are 
completely  bleached.  They  then  receive  a  final  rinse  in  water,  and 
are  rea.dy  for  use.  They  must,  of  course,  be  moist  at  the  time  of 
operation,  and  they  may  be  moistened  either  with  water  or  with 
the  anti.«eptic  solution  of  which  1  have  next  to  speak. 

During  the  last  year  or  two,  especially  in  Paris,  much  use  has 
been  made  of  real  or  supposed  mercurial  antiseptics  in  the  extrac¬ 
tion  of  cataract.  I  say  real  or  supposed,  because  one  of  these  pre¬ 
parations— the  formula  for  which  was  published  in  a  medical 
journal— was  said  to  be  an  aqueous  solution  of  biniodide  of 
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mercun'.  As  biniodide  of  mercurj%  in  my  younger  days,  was 
^soluble  in  water,  1  had  the  curiosity  to  have  the  liquid  made 
according  to  the  directions  given,  and  then  tested  for  niercury,  of 
which  it  was  found  to  contain  none.  This  was  probably  an  ad¬ 
vantage,  because  mercurial  solutions,  unless  so  weak  as  to  h^e 
no  promise  of  any  kind  of  potency,  are  active  irritants ;  and  I 
have  quite  convin'ced  myself  that  the  amount  of  swelling  which 
sometimes  follows  Dr.  ilules’s  operation  for  the  insertion  of  an 
artificial  vitreous  is  largely  attributable  ® 

perchloride  as  an  antiseptic.  Carbolic  acid  will  often  greatly 
disturb  and  irritate  the  corneal  epithelium ;  and,  after  many  trials 
of  various  preparations,  I  have  come  to  the  conclusion  that  the 
boroglyceride,hr8t  suggested  by  Professor  Barff,  is  at  once  the 
least  irritating  and  the  most  efficacious.  I  use  it  in  a  solution  of 

15  per  cent,  in  distilled  water.  _  , 

As  the  eye,  in  cataract  extraction,  is  scarcely  at  all  touched  by 
tlie  fingers  of  the  surgeon,  and  as  I  have  already  stated  that  1 
have  no  fear  of  the  entrance  of  air,  it  follows  that  the  only  septic 
influence  to  be  removed  must  be  sought  in  the  f 

coniunctiva  and  lachrymal  passages,  and,  above  all,  in  the  gelatine 
of  the  dissolved  cocaine  wafers.  Especially  on  account  or  tl  e 
latter  I  should  fear  to  introduce  into  the  anterior  chamber  even  a 
knife  which  had  come  into  contact  with  the  uncleansed  surface 
of  the  eyeball.  My  first  step  is  to  wash  the  whole  of  the  con 
iunctiva  carefully  with  the  solution  of  boroglyceride,  which  s 
buffered  to  fall  upon  the  eye  from  a  pipette, 
over  the  surface  by  closure  and  gentle  friction  of  the  lids.  This 
washing  is  twice  or  thrice  repeated,  until  I  am  sure  that  all  gela^ 
tine  is  cleared  away  or  disinfected ;  and  then  the  margins  &n 
surfaces  of  the  lids  are  themselves  washed  with  the  same  soliuion 
applied  by  a  morsel  of  sponge.  If  a  cocaine  solution  has  been 
eSiloyed,  and  if  this  is  saturated,  as  it  should  be,  with  salicylic 
acid,  the  washing  of  the  conjunctival  sac  is  unnecessary ;  but  the 
action  of  the  wafers  is,  I  think,  more  trustworthy,  and  the  com¬ 
plete  removal  of  their  gelatine  should  never  be  omitted. 

The  surface  of  the  conjunctiva  having  been  thus  prepared,  tne 
next  step  is  the  elevation  of  the  lid.  For  this  purpose  I  J^ave 
abandoned  the  use  of  the  spring  speculum  from  the  time  of  the 
introduction  of  cocaine,  and  use  a  slight  modification  ot  Dr. 
Noyes’s  well  known  retractor.  In  the  original  instruinent  the 
groove  is  straight,  and.  as  the  eyelid  is  curved  and  somewhat  stiff. 
It  is  uncomfortable  within  the  groove,  and  is  sometimes  released 
by  involuntary  muscular  effort.  1  have  had  the  groove  curved, 
and  with  this  alteration  the  lid  lies  in  it  without  movement.  1 
commit  the  handle  of  the  retractor  to  a  nurse  or  assistant,  who 
stands  on  my  right,  using  the  left  hand  for  the  right  eye,  and  on 
my  left  using  the  right  hand  for  the  left  eye.  The  hand  holding 
the  retractor  passes  between  mine,  and  does  not  in  the  least  int^- 
fere  with  their  freedom  of  movement.  My  instruction  to  the 
assistant  thus  employed  is  simply  to  lock  up  the  eyelid  under  the 
brow  without  exerting  any  pressure  upon,  or  even  without  per¬ 
mitting  any  contact  with,  the  eyeball,  and  the  lid  can  be  released 
in  a  moment  whenever  occasion  to  do  so  may  arise.  1  then  draw 
down  the  lower  lid  with  one  finger,  and  fix  the  eye  by  pinching  up 
a  vertical  fold  of  conjunctiva  and  subconjunctival  tissue,  exactly 
on  the  vertical  meridian,  and  as  near  to  the  lower  margin  ot  the 
cornea  as  will  afford  sufficient  subconjunctival  tissue  to  the 
of  the  forceps.  My  fixation  forceps  have  interlocking  teeth, 
three  on  one  blade  and  four  on  the  other,  and  they  Present  to  the 
eyeball,  when  these  teeth  are  closed,  a  smooth  round,  fiat  surface, 
at  least  two  millimetres  in  diameter.  i 

Mr.  Critchett  has  lately  recommended  a  method  ot  elevating  the 
upper  lid  by  the  ring  finger  of  the  operator,  while  the  fixation  is 
accomplished  by  forceps  held  between  the  thumb  and  index 
finger  of  the  same  hand.  With  great  respect  for  him,  and  with 
due  regard  to  what  I  have  already  said  about  the  persona,!  ele¬ 
ment  in  all  such  questions,  I  think  his  method  is  naechanically 
inferior  to  that  which  I  have  described,  and  that  it  is,  therefore,  ot 
less  general  applicability.  By  it  the  freedom  of  movement  of  the 
fixing  hand,  and  the  freedom  of  choice  of  the  point  of  fixation,  are 
both,  to  some  extent,  diminished.  The  operator  who  thus  elevates 
the  lid  would  find  it  impossible,  I  conjecture,  to  fix  below  tne 
cornea  exactly  in  the  vertical  meridian,  and  to  this  1  attach 
importance,  because  it  is  only  in  this  way  that  the  line  of  section 
can  be  made  to  lie  preci-^elv  parallel  to  the  horizontal  meridian. 
Unless  this  object  is  secured,  any  astigmatism  which  may  toifow 
the  operation  is  almost  certain  to  have  oblique  chief  meridians, 
by  which  the  difficulty  of  obtaining  perfect  correction  by  lenses  is 
increased,  while  in  the  few  cases  in  which,  if  an  adequate  amount 


of  subconjunctival  tissue  is  picked  up,  the  conjunctiva  nevert 
less  tears,  and  a  fresh  and  different  hold  has  to  be  taken, 
operator  whose  hand  was  also  employed  in  elevating  the 
would,  I  imagine,  find  himself  placed  at  a  decided  dis 

vantage.  ^  j  ... 

In  the  method  of  fixation  which  I  have  described,  the  mari 
of  the  lower  lid  is  held  down,  and  kept  out  of  the  way  by  thel| 

ceps  themselves.  . 

It  has  been  said  that  any  text  in  the  Bible  will  serve 
turn  of  a  preacher  who  has  something  to  preach  about;  and.] 
the  same  way,  almost  any  cutting  implement  would  allow  a  s 
fill  surgeon  to  divide  the  tunics  of  the  eye  in  such  a  manner  asi 
0xit  to  tho  Ions.  Novortlioloss,  tho  form  of  tho  knifo  descii 
consideration,  and  my  own  requirements  are  best  fulfilled  whei 
is  as  small  as  it  can  be  made.  My  friend  Dr.  Randall,  of  Ph, 
delphia,  has  lately  written  in  such  eulogistic  terms  of  the  cone 
knife  which  was  contrived  by  Jaeger  some  years  ago,  that  I  h, 
been  induced  to  try  it,  with  the  result  that  I  have  gone  into  the 
opposite  extreme ;  and,  instead  of  merely  feeling  a  fondness 
old  knives  of  Linnhardt’s  pattern  which  have  been  reduced  in 
by  grinding,  I  have  requested  Messrs,  Weiss  to  make  the  smalj 
blades  possible.  The  object  of  Jaeger’s  knife  is  that  it  8h(| 
make  a  certain  definite  incision,  by  virtue  of  its  own  peculiari 
when  it  is  pushed  straight  on  in  a  mechanical  way  by  the  ojwra 
and  the  object  of  mine  is  that  it  should  require  the  voliti(j 
direction  of  the  operator  from  the  beginning  to  the  end  of 
course,  and  that  its  small  bulk  should  allow  its  edge  to  be  tur 
forward  as  much  as  may  be  required,  without  any  pressure  bt 
exerted  upon  the  iris,  or  through  the  iris  upon  the  peripher 

the  lens,  by  its  back.  ,  ,  ,  , 

The  fault  of  these  very  small  blades  is  that  they  are  pron 
permit  escape  of  the  aqueous  humour,  especially  in  the  hand 
an  operator  who  is  very  deliberate  in  introducing  them,  and  v 
in  this  way  the  iris  may  fall  over  the  edge.  It  is  necessar 
soon  as  the  point  appears  within  the  anterior  chamber,  to  can 
across  and  to  accomplish  the  counter-puncture  quickly ;  at 
same  time  pressing  the  back  of  the  blade  against  the  cor 
tissue,  so  that  the  opening  may  not  be  enlarged  by  the  cut 
edge.  A  further  security  may  be  obtained  by  oiling  the  hlac 
plan  which  I  now  adopt  with  every  form  of  knife  which  1  u 
duce  into  the  eye,  and  by  which  not  only  is  resistance  n 
diminished,  but  the  course  of  the  blade,  in  cutlers  phraseol 
is  materially  “sweetened.”  I  use  a  mixture  of  equal  part 
castor  and  olive  oil,  to  which  5  per  cenU  of  eucalyptus  o 
added,  a  mixture  much  in  favour  at  St.  George  s  Hospital 
general  surgical  lubricant.  A  drop  of  this  oil  may  be  pla^e 
the  tip  of  a  finger,  and  the  knife  drawn  through  it  immedie 
prior  to  the  introduction.  When  once  the  counter-punctu 
made,  and  the  iris  is  sufficiently  held  back  by  the  knife  to  t 
no  danger  of  falling  forward  or  of  being  injured,  the  edge  ot 
knife  may  be  turned  forward  to  any  required  extent  m 
wound,  so  that  its  direction  between  the  punctures  is  absofi 
at  the  command  of  the  operator,  and  the  section  may  be  pJ 
exactly  as  he  may  desire.  The  best  position  for  it,  I  think,  sj 
ino^  generally — the  position  which  affords  the  easiest  exit 
lens— is  that  in  which  the  puncture  and  counter-punctun 
barely  in  front  of  the  iris,  and  in  which  the  cptre  ot  the  me 
is  just  behind  the  junction  beween  the  visible  cornea  anc 
conjunctiva,  the  knife  being  carried  a  little  backwards,  altei 
more  resisting  structures  are  divided,  so  as  to  form  a  conjunc 
flap.  The  profile  of  such  a  section  bends  forward  in  a  s 
curve ;  and,  with  the  narrow  knife  of  which  I  have  spokei 
character  and  amount  of  the  curve  may  be  deterrnine  ^ 
operator  may  desire.  AVith  regard  to  the  length  of  the  m  . 
I  fear  I  am  unable  to  speak  in  millimetres,  and  must  comess 
I  follow  a  sort  of  rule  of  thumb.  I  make  my  incision  long 
shorter,  according  to  my  estimate  of  the  bulk  of  the  nuc  eus 
lens.  1  strive  always  to  keep  its  base  line  paraUel  to  a 
with  the  upper  corneal  margin,  but  place  this  base  line 
higher  or  lower  as  I  wish  the  total  length  to  be  more  or  cs  . 

1  much  regret  that  1  have  had  no  opportunity  of  witne 
what  I  hope  we  shall  hear  fully  described  in  , 

coming  discussion,  namely,  the  section  made  by  Mr.  - 
which,  as  I  understand  the  description  of  it,  is  brought  a 
directly  forwards  through  the  upper  part  of  the  cornea,  n 
vides,  by  its  shape  and  direction,  for  the  perfect  apposi  lo 
cut  surfaces.  I  am  not  in  a  position  to  speak  of  its  menis , 
am  bound  to  say  that  I  have  regarded  all  previous  lorms  o 
tion  through  the  true  cornea  with  great  disfavour.  1  t 
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•  all  of  them  apt  to  produce,  in  the  contraction  incidental  to 
ilinj?,  some  distortion  of  the  corneal  surface  which  renders  it  no 
iger  a  surface  of  revolution,  and  which  is  therefore  liable  to 
.tan  a  defect  of  vision  which  lenses  are  unable  to  correct.  This 
(plies  very  strongly,  as  I  have  often  witnessed,  not  only  to  the 
ppasal  of  Dr.  kuchler  to  divide  the  cornea  on  its  horizontal 
Indian,  but  also  to  the  sections  above  or  below  the  horizontal 
Indian,  which  were  at  one  time  advocated  by  Dr.  Liebreich  and 

I  .Mr.  bader. 

\e  now  approach  the  question  which,  more  than  any  other,  has 
I'H  discussed  of  late  years — the  question  of  iridectomy  as  part  of 
operation  of  extraction ;  and,  at  the  outset,  I  must  express 
iself  as  being  decidedly  in  favour  of  it.  In  order  to  state 
r  sons.  It  IS  expedient  to  go  back  and  to  glance  at  the  history  of 
t  matter.  Iridectomy  was  first  practised  by  Mooren,  as  a  pre- 

extraction,  and  it  at  once  enormously  re¬ 
dded  the  percentage  of  his  losses.  Its  beneficial  operation' was 
e.lained  by  him  and  by  von  Graefe,  on  the  twofold  ground  that, 
hremoval  of  the  portion  of  iris  which  was  otherwise  most  liable 
toe  compressed  and  bruised  in  the  exit  of  the  lens,  it  took  away 
0  active  cause  of  subsequent  iritis,  and  that,  by  facilitating  the 
e.ofthe  lens,  and  thus  permitting  the  length  of  the  corneal 
iiind  to  be  diminished,  it  diminished  in  a  corresponding  decree 
t.  risks  of  necrosis  of  the  cornea.  Operators  whose  experience 
gs  back  for  only  fifteen  or  twenty  years  can  hardly  realise  that, 
tJ  ty  or  thirty-five  years  ago,  15  per  cent,  of  all  the  eyes  operated 
a  n  were  totally  lost  by  general  suppuration,  which  usually  com- 
niced  on  the  second  da,y  as  iritis,  or  by  sloughing  of  the  cornea. 

R  doubt  the  iritis,  although  then  commonly  attributed  to 
busing,  was  frequently  septic,  and  would  not  nowadays  be 
pnitted  to  occur ;  but  we  do  see  iritis  in  spite  of  all  pre- 
Miions,  and  I  feel  sure  that  iritis  occurring  after  extraction 
isn  eye  which  has  been  indectomised  may  generally  be  regarded 
B  comparatively  harmless  complication,  while  iritis  occurrincr 
Dhe  same  conditions  in  an  eye  which  has  not  been  iridectomised 
ayery  threatening  one  No  one  who  has  had  experience  of  both 
nliods  can  doubt  that  the  iridectomy  removes  what  must  other- 

degree,  to  the  exit  of 

Shlens,  or  that  it  fulfils  the  condition  to  which  von  Graefe 
rtcned  so  much  importance,  that  of  preventing  the  iris  tissue 

^bres  from  being  injimed  by 
^oubt  that  it 

Ftly  facilitates  the  complete  removal  of  cortex,  not  only  by  direct 
ffsure,  but  also  by  the  introduction  of  a  curette,  which  could 

Sn  fb™’— the  space  lying  behind  the  uncut 
B  n  the  proximity  of  the  wound.  Another  point  which  1  would 
°f.,i’''^ectomy  is  that  it  minimises  the  ill-conse- 
pices  of  loss  of  vitreous.  When  vitreous  escapes  from  an  iridec- 
ased  eye,  any  further  small  amount  which  may  be  lost  after 
the  dressings  does  not  add  in  Jn  appreciable 
i  ^  f  but  if  the  iris  be  entirefthe  im- 

h  tn  section,  and 

favourable  cases,  entanglement,  delayed 
ng,  and  distortion  of  the  corneal  curvature.  Against  these 

<^he  other  side  ?  I  am 
!^on’  a  competent  judge,  for  I  was,  I  believe,  the  first 

to  perform  iridectomy  as  a  preliminary  to 
J  hW  on  sent  me  his 

-.1?  performed  extrac- 

f  ronpi  -  ^  either  as  a  preliminary  measure  or  as  part 

9»1  sa?  if  Vu"’  1  have  never  seen  a  single  case  in  which  I 
&  hppn  h  indectomised,  the  result  would 

ir.r  flfi  better  than  it  is.  In  my  first  cases,  twenty-five  years 
l!vtract?on  upon  whom  I  had  previouslyVrfoLed 

ra  rdpof  ^  ^  i®®®  persons,  the  vision  of  the  second  eye,  which 

Tr®  *^®  ^®  which  was  not. 

kinnJ!®!®  •  cataract,  are  healthy,  1  very  often  ob- 

d  f’  therefore  fail  to  see  why  the  fridectomy 

K-  who  in  every  instance.  In  fact,  I  think  that 

ii^av  iridectomy  surrender  their  whole  case  when 

generally  do,  that  they  would  reserve  the  pro- 

II  s.  ^u-®®  u“  ®onie  unusual  risk.  They 

«rto  n..f  if®  that  iridectomy  increases  safety,  or,  as  I  should 
>whv.iIo  1  .  percentage  of  success  :  and, 

B.dte  oprfa"  T  deprived  of  this  advantage  .!>  I 

JtpnPo  ^  I’nve  seen  indectomised  eyes  recover  from 


5<pnf«  nn/r;; . T  “cy**  indectomised  eyes  recover  from 

heve  hnl  \®"®  iridectomy,  w^ould, 

>  been  fatal  to  them ;  and  such  accidents  or  compli- 


foreseen.  1  would  cite  as  an  example 
an  accidental  blow,  three  or  four  days  after  the  oiieration  winch 

?S?s' ago  '"‘^''^"‘^nlar  haemorrhage.  That  was  five 

jears  ago,  and  the  recovery  was  protracted,  but  the  patient  has 
now  normal  vision.  1  fully  admit  that  admirable  results  may  be 
M?„f  X  r  inclcctomy ;  but  I  take  my  stand  upon  the  pSon 

ombid  ,  m'gM  frequently  hare  occasion  to  regret  liavino 
omitted  iridectomy,  while  1  believe  that  he  will  never  have  occa- 
sion  to  regret  having  performed  it.  In  the  cases  of  a  special  kind 

hntrroi^^u*^  advocated  even  by  those  surgeons  who 

have  abandoned  it  in  normal  conditions,  in  cases  of  diabetic  cata- 
rac  ,  invery  marasmic  subjects,  and  th^  like,  my  on  n  prance  is 
still  to  make  a  rather  large  iridectomy  as  a  preliminarv  meaSre 
so  as  to  obtain  firm  healfng  of  the  cut  edgL  orSrTs  iXr^ 

Possibilities  of  irritation  from  residual 
cortex,  whereas,  in  otherwise  healthy  eyes,  I  make  myiri<lec- 
tomy  smaller,  and  make  it  as  a  part  of  the  general  operation. 

The  iridectomy  having  been  accomplished  in  the  ordinary  way 
f  reference  to  the  capsule.  In  a  very  Led 

patient  I  always  make  a  large  iridectomy,  followed  by  a  gentle 
endeavour  to  coax  out  the  lens  in  its  unbroken  capsule,  andLdien 
this  succeeds  the  result  is  usually  extremely  satisfactory.  Except 

cndeavour  would  be  attended^by  risk  of 
rupturing_  the  hyaloid,  and  whenever  the  attempt  is  either  not 
made  or  is  abandoned,  I  divide  the  capsule  as  freely  as  possible 
fost  vertica  ly,  beginning  at  a  point  well  below  the  lowei-  margin 
o  the  pupil,  and  then  peripherally.  In  pressing  out  the  lens  I 

causing  it  to  turn  upon  its  horizontal 
1^®  present  its  upper  edge  to  the  section,  and  for  this 
purpose  make  my  pressure,  in  the  first  instance,  directly  back¬ 
wards  over  the  lower  portion  of  the  cornea,  using  sometimes  the 
Jif’’  sometimes  that  of  the  shell  spoon, 

and  following  the  lens  up  the  cornea  as  it  advances,  until  its 
diameter  is  fair  y  outside  the  edges  of  the  wound,  when  the  pres¬ 
sure  may  be  relaxed,  and  the  exit  left  to  be  completed  by  the 
resiliency  of  the  tissues.  ^ 

Mr.  Tweedy  has  lately  advocated  a  simple  peripheral  division 
of  the  capsule  in  cases  of  immature  cataract,  with  the  idea  that 
the  lower  part  of  the  capsule  is  thus  left  as  a  sort  of  pocket,  which 
retains  residual  cortex  until  it  is  dissolved,  without  permitting  it 
to  be  at  large  in  the  anterior  chamber,  and  a  source  of  general 
imtation  to  the  eye.  1  am  afraid  that  this  pocket  will  be^  found 
dilfacult  to  empty,  that  it  will  sometimes  retain  a  good  <leal  more 
lan  IS  desirable,  and  that  its  contents  may  often  become  sources 
ot  prolonged  trouble.  Even  in  immature  cataracts  I  much  prefer 
a  thorough  division  of  the  capsule,  and  a  sedulous  endeavmir  to 
coax  out  as  much  as  possible  from  the  eye.  Under  cocaine  this 
may  be  done  without  risk  of  exciting  reflex  spasm  of  the  recti 
and  consequent  loss  of  vitreous;  and  by  the  devotion  of  sufficient 
time  may  always,  I  think,  be  so  effectually  accomplished  that  any 
small  portion  which  is  necessarily  left  behind  is  not  likely  to  oc¬ 
casion  more  than  temporary  difficulty.  In  immature  cataracts, 
however,  it  must  be  remembered  that  the  vdsion  test  cannot  be 
^  proof  of  the  complete  removal  of  cortex 
vy  hen  this  is  still  transparent  it  may,  even  when  present  in  con¬ 
siderable  quantity,  permit  the  patient  to  recognise  the  different 
lingers  of  the  surgeon,  and  the  appearance  of  the  pupil  under  focal 
Illumination  furnishes  indications  which  are  much  more  trust- 
worthy.  After  the  fingers  can  be  recognised,  continued  careful 
and  dexterous  manipulation  will  often  expel  quite  a  considerable 
quantity  of  viscous  cortex.  The  manipulation  required  is  not 
only  very  difficult  to  describe,  but  is  too  familiar  to  such  an 
audience  as  this  to  require  description.  It  consists  of  »entle  up¬ 
ward  stroking  of  the  corneal  surface  with  the  back  o'?  the  cus¬ 
tomary  shell  spoon,  alternating  with  careful  rotatory  friction 
through  the  closed  lids,  and  the  cortex  may  often  be  assisted  to 
escape  by  separating  the  edges  of  the  wound  with  a  curette,  or  by 
pressing  back  the  posterior  edge  with  Pagenstecher’s  spoon  'l 
inay,  perhaps,  be  permitted  to  say  that  the  perfect  manipulation 
ot  the  eye  for  the  expulsion  of  the  bulk  of  the  lens,  and  after¬ 
wards  for  the  expulsion  of  residual  cortex,  appears  to  me  to  be 
quite  the  last  attainment  of  the  finished  operator,  and  to  be  of 
infinitely  greater  difficulty  and  importance  than  any  of  the  steps 
previously  described,  and  by  which  it  must  o'f  necessity  be 
Tireceded. 

Witli  reference  to  clearing  the  capsule,  we  have  to  consider  the 
question  of  “washing  out,”  whether  this  be  done,  as  by  Dr. 
McReown,  for  the  purpose  of  completely  removing  the  cortex  or 
as  more  recently  by  other  operators,  for  the  purpose  of  introduc- 
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ine  an  antiseptic.  The  idea  of  willing  ont  must,  I  think,  have 
occurred  to  many  people.  I  practised  it  myself,  on  one  occasion, 
bSore  the  appearaLe  of  Dr.  McKeown^s  paper.  I  was  removing 
by  suction,  from  the  eye  of  a  young  lady,  a  lens  which  had  been 
rendered  opaque  by  an  accidental  blow,  without  any  wound  of 
the  externa^l  tunics  of  the  eye.  and  was  removing  it  merely  to 
restore  the  blackness  of  the  pupil.  Certain  fragments  did  not  fall 
readily  into  the  suction  tube,  and  1  gently  injected  the  lenticular 
space  with  water,  using  for  the  purpose  an  ordinary  hypodermm 
svrinee  fitted  with  a  blunt  nozzle  instead  of  a  needle.  The  pro- 
ceedincr  was  effectual ;  but.  whether  in  consequence  of  it  1  cannot 
qav  the  eve  passed  into  a  state  of  chronic  inflammation  and  ulti- 
Site  wasting.  Alter  the  appearance  of  Dr.  McKeown’s  paper  I 
obtained  his  syringe  and  used  it  in  one  or  two  cases,  but  1  d 
not  derive  from  the  practice  any  advantage  which  encouraged  me 
to  persevere.  I  have  not  used  it  for  a  considerable  time,  and,  as 
far  as  I  can  foresee,  am  not  likely  to  use  it  again.  . 

Of  the  method  employed  by  some  operators,  of  washing  out 
the  capsule  and  the  aqueous  chamber  with  an  antiseptic  solution, 

I  have  at  present  no  experience,  and  do  not  think  it  likely  that  1 
shall  acquire  any.  I  do  not  see  that  such  a  proceeding  is  likely  to 
be  attended  with  any  good  results  which  may  not  equally  well  be 
obtained  without  it ;  and  it  is  certainly  a  complication  which 
must  entail  additional  risks  in  some  directions,  as,  for  example, 
of  loss  of  vitreous.  From  descriptions  which  I  have  read,  the  in¬ 
jection  of  an  antiseptic  appears  frequently  to  be  followed  by 
severe  and  long-continued  pam ;  and  I  should  /fgarfi 
alone  as  sufficient  to  condemn  it.  Pain  should,  I  think,  as  far  as 
possible,  be  banished  from  surgery;  and  it  is  cptainly,  more 
especially  in  old  and  feeble  people,  like  the  majority  of  cataract 
patients,  highly  detrimental  to  repair.  I  have  also  read  of  the 
use  of  a  squirt  for  the  purpose  of  displacing  ins  from  the  angles 
of  the  wound  ;  but  such  displacement,  when  it  is  called  for,  seems 
to  me  to  require  only  the  careful  manipulation  of  a  whalebone 

^^We^OTme  now  to  the  question  of  dressing,  on  which  we  have 
lately  been  invited  to  return,  as  to  a  novelty,  to  the  nmthod  which 
was  universal  thirty  years  ago,  or,  indeed,  until  von  Graefe  intro¬ 
duced  his  pressure 'bandage,  and  which  had  tl^n  held  uninter¬ 
rupted  posLsion  of  the  field  for  a  century,  ^e  are  i^^ed  to 
fasten  the  lids  together  with  bits  of  stickmg  plaster,  and  to  a^ 
stain  from  the  use  of  a  compress.  I  find  it  difficult  to  criticise  the 
proposal  in  any  words  more  fitting  than  those  which  w^e  ap¬ 
plied,  to  a  very  different  subject,  by  Lord  Macaulay  :  We  are 
lid,  it  seems,  like  the  children  of  Israel,  of  the  objects  of  oim  old 
and  legitimate  worship.  We  pine  for  a  new  idolatry.  All  that  is 
costly  and  all  that  is  ornamental  in  our  intellectual  treasures  must 
he  delivered  up,  and  cast  into  the  furnace— and  there^comes  out 
this  Calf '  ”  If  there  be  any  established  fact  in  surgery,  ^  think  it  is 
that  gentle  uniform  support  promotes  the  healing  of  a  wound ; 
and  I  had  too  much  experience  of  plaster,  thirty  years  ago,  to  have 
any  inclination  to  return  to  so  primitive  a  material.  After  care¬ 
fully  removing  all  shreds  of  coagula  from  the  conjunctival  sac, 
after  liberating  the  iris,  if  entangled,  from  the  extremities  of  the 

wound,  and  after  obtaining  the  best  possible  /^°®^drons  of 
wound  edges  by  means  of  a  spatula,  I  permit  a  few  final  o 

the  boroglyceride  solution  to  fall  upon  the  eye  from  a  pipette,  and 
then  place  over  the  closed  lids  of  both  eyes,  whether  ^ot  on  y 
one  has  been  operated  upon,  a  piece  of  old  pockethandkerchief, 
about  an  inch  and  a  half  square,  smeared  with  Sanitas  vaselin^ 
I  then  take  a  portion  of  common  non-absorbent  cotton-wool,  soak 
it  in  water,  mould  it  into  a  shape  like  that  of  a  meniscus  lens, 
press  out  superfluous  moisture,  and  place  it  in  such  a  way  that 
?ts  concavity  receives  the  projection  of  the  eyeball.  Both  eyes 
beiin^thus  covered,  I  place  horizontally  over  the  wool  pads  the 
Wa-e  which  was,  I  believe,  introduced  by  Dr  Liebreich,  and 
which^consists  of  a  strip  of  knitted  cotton;  but  I  have  three  pairs 
of  tape  strings  attached  to  it,  one  pair  m  continuation  of  its 
lem^th,  the  other  two  pairs  at  right  angles  to  the  former.  The 
horizontal  pair  being  first  tied  with  a  proper  degree  of  tightness 
one  of  the  other  pairs  is  tied  over  the  top  of  the  head,  ^he  other 

under  the  chin.  This  bandage  never  slips  nor  becomes  displaced, 

and  the  degree  of  pressure  which  it  exerts  may  be  exactly  ref¬ 
lated  in  accordance  with  the  comfort  of  the  patient.  I  usually 
renew  the  dressing  twice  a  day,  but  withf  t  ’ 

until  forty-eight  hours  have  elapsed ;  and  tlm  effect  of  the  Sanitas 
vaseline  is  that  the  pads  are  never  rendered  adherent  to  the  eye¬ 
lids  or  eyelashes  by  secretion.  When  it  is  necessary  to  remove 
them,  they  drop  off  at  a  touch. 


After  forty-eight  hours,  I  open  the  eye  operated  on,  when,  if  t 
be  well,  I  feel  justified  in  assuring  the  patient  that  the  ultima 
result  is  secure,  and  I  release  the  eye  which  has  not  been  operah 
upon  The  bandage  is  then  placed  obliquely,  and  it  retains  i 
position  as  well  as  before.  After  this  time,  the  vaseline  is  i 
longer  required,  and  the  pad  is  only  wetted.  After  the  lapse  of 
week,  the  pad  itself  may  usually  be  discontinued,  and  the  eyepr 

tected  only  by  a  shade.  t 

If  any  cortical  matter  has  been  left  within  the  eye,  I  commen 
about  the  fourth  or  fifth  day  the  instillation  of  atropine ;  usii 
it  in  weak  solution,  say,  of  half  a  grain  to  the  ounce,  and  cot 
bining  with  it  two  grains  of  cocaine.  This  may  be  continue! 
without  fear  of  surface  irritation,  until  all  soluble  matters  a' 

absorbed.  j  .  i 

In  a  considerable  proportion  of  instances  it  will  be  found,  wni 
vision  is  accurately  tested  in  about  six  weeks  after  the  operatic! 
that  it  is  diminished  by  the  presence  of  delicate  films  in  t , 
pupil.  When  the  iris  is  perfectly  free  and  movable,  and  when  t 
films  are  only  shreds  of  the  anterior  capsule,  or  are  formed  1 
the  unbroken  posterior  capsule,  I  think  the  best  practice  is 
divide  them  with  two  needles,  after  the  manner  first  contnv , 
and  recommended  by  Sir  William  Bowman.  The  needles  for  tl, 
purpose  should  be  new  and  carefully  selected,  so  that  their  poir^ 
make  a  sufficient  opening  to  allow  free  play  to  their  shafts ;  and, 
they  are  oiled  in  the  manner  already  described  when  speaking  | 
the  knife,  there  will  be  scarcely  any  escape  of  aqueous  humoi, 
even  when  they  are  withdrawn.  If  pupillary  obstructions  8 
more  dense,  if  they  are  the  results  of  iritis  subsequent  to  t 
operation,  and  especially  if  the  lower  margin  of  the  pupil  be  I 
all  drawn  up  towards  the  wound,  I  am  no  longer  satisfied  wi 
needles,  but  prefer  to  divide  the  films ;  and,  in  the  case  last  mt 
tioned,  the  iris  tissue  also  by  the  capsule  scissors.  For  this  pi, 
pose  I  use  scissors  of  the  pattern  which  I  designed  some  time  a| 
1  make  the  necessary  small  incision  in  the  centre  of  the  cicat) 
of  the  extraction  wound  and  divide  the  films,  and,  when  neci 
sary,  the  iris,  in  a  direction  vertically  downwards.  By  thisp, 
ceeding  all  dragging  is  at  once  relieved.  I  have  heard  of  su 
operations  being  followed  by  disastrous  consequences,  but  I  he 
never  seen  an  example;  and,  on  the  whole,  I  think  that  an  eye 
which  capsule  has  been  divided,  so  that  free  communication  exi 
between  the  aqueous  and  vitreous  chambers,  is  left  in  a  better  pi 
tion  than  one  in  which  this  procedure  has  not  been  required.  1 , 
quite  conceivable  that  a  pectous  condition  of  the  lens  capsule, 
which  the  transudation  of  nutritive  fluid  is  dmiinished,  may  bt 
least  one  among  the  causes  of  cataract,  and  such  a  condition,  a 
extraction  of  the  lens,  might  in  the  same  way  promote  increase 
tension.  If  an  eye  from  which  the  lens  had  been  removed  w 
threatened  with  glaucoma,  the  first  thing  to  do  would  be  fo  “f 
a  free  opening  in  the  posterior  capsule,  and  I  never  regret  hav 
to  do  this  as  part  of  the  original  operation.  I 

It  is  almost  superfluous  to  mention  that  the  gradual  contract 
of  the  cicatrix  of  the  extraction  wound  will  tend  to  modity 
curvature  of  the  cornea,  and  that  hence,  after  the  lapse  ot  a 
months,  the  glasses  first  prescribed  may  frequently  be  irapjov 
Mr.  Baker,  of  244,  High  Holborn,  has  been  very  successful  in  htt 
patients  of  mine  with  Franklin  cataract  glasses  for med  by  cement 
two  small  piano-spherical  half  lenses  upon  a  piece  of  plane  glas: 
the  ordinary  size  of  a  spectacle  lens;  and,  when  there  is  astig 
tism  to  correct,  the  plane  glass  may  be  replaced  by  a  Pl^n^cj 
der,  which  will  serve  equally  well  for  both  the  near  and  t 
tance  spherical  lens  which  is  added  to  it. 

It  only  remains  for  me  to  express  my  grateful  sense  ot 
patience  and  courtesy  with  which  this  long  paper  has  be  ^ 
ceived,  and  my  conviction  that,  in  the  discussion  which  it 
unworthily  inaugurate,  I  at  least  shall  learn  much  w  1 
enable  me  to  improve  my  own  practice  to  _the  advantage 
patients. 


Dr.  T.  S.  Meighan  said  it  was  difficult  to  lay  down  any  h 
and-fast  rule  to  determine  exactly  when  an  operation  for  cata 
should  be  performed.  On  the  one  hand,  they  had  fbe  so  P 
tion  and  requirements  of  the  patient ;  on  the  other,  A  .1 
whether  the  cataract  was  sufficiently  matured  for  p 
When  the  cataract  was  more  advanced  in  one  eye  than  tne  ^ 
and  when  the  patient,  even  with  the  artificially  dilated  p  P  >  1 
unable  to  follow  his  or  her  usual  occupation,  he  though 
might  endeavour  to  restore  sight  without  longer  . 

cess  which  so  far  he  had  had  he  ascribed  entirely  to  the  m  , 
of  operation  which  he  had  adopted  in  these  cases.  He  p  , 
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iridectomy  downwards  some  time  varying  from  three  to  six 
eks  before  proceeding  to  extract  the  cataract.  He  did  the 
dectomy  because  in  such  cases  it  expedited  the  maturing  of  the 
. is  and  made  the  risk  of  iritis  less  than  when  the  iris  was  freshly 
•unded  at  the  time  of  extraction,  and  also  allowed  the  lens 
to  escape  from  the  capsule  more  readily.  He  ruptured  the 
psule  freely  anteriorly,  and  subs(  quently  extracted  by  a  down- 
ird  section  because  he  found  it  was  much  safer  and  easier  to 
•rform.  The  section  was  made  with  a  triangular  knife,  which  was 
iaillimetres  in  width  30  millimetres  behind  its  point.  With  this 
life  he  found  he  could  almost  complete  the  section  in  its  onward 
rvement,  leaving  but  a  small  bridge  of  tissue  to  be  divided  by 
t)  return  stroke.  From  the  regularity  of  this  section  very  little 
t  timbance  of  the  corneal  curvature  was  produced.  Strict  anti- 
fitic  precautions  w^ere  observed  both  before  and  durino-  the 
conjunctival  sulci  were  washed  carefully  with  a 
]  0  5,000  p6rchlorid6  solution,  and  a  fow  drops  of  4  por  cent, 
Eution  of  cocaine  used  before  operation.  During  the  operation 
vns  and  small  clots  were  cleaned  away  by  small  pieces  of 
t  ton  wadding  soaked  in  the  bichloride  solution.  He  mierht 
Bte  also  that  he  used  a  knitted  cotton  bandage  applied  over  both 
Eis.  As  regarded  extraction  without  iridectomy,  it  exposed  the 
t'.  to  the  serious  danger  of  prolapse  of  the  iris  "into  the  wound 
Aerators  dreaded  such  an  accident ;  so  much  so,  that  in  all  cases 
ijr  del^ery  of  the  lens,  should  the  iris  not  be  satisfactorily  re¬ 
cced,  they  excised  the  portion  prolapsed  rather  than  allow  it  to 
ti-l  fh©  "wound,  for  it  was  found  that  when  the  prolapsed 
1  healed  in  the  wound  more  or  less  bulging  was  produced,  caus- 
n  displacement  of  the  pupil  and  irregular  curvature  of  the 
1  aea,  with  deterioration  of  vision.  The  circular  pupil,  no  doubt 
1  a  good  appearance,  but  until  they  were  able  to  operate  by 
h  method  without  prolapse  of  the  iris,  extraction  of  cataract 
Bhout  iridectomy  could  not,  he  thought,  be  recommended.— 
t  D.  C.  Lloyd  Owdn  thought  it  w-as  most  important  to  wash  out 
1;  conjunctival  sac  carefully.  This  wms  very  satisfactorily  done 
iismg  a  saturated  solution  of  boracic  acid  in  boiling  water. 

1 3,  freshly  made  and  used  lukewarm,  gave  no  pain.  He  care- 
ly  avoided  sponges,  and  always  used  damp  boracicised  cotton- 
Inis,  twisted  into  light  conical  masses,  answered  com- 
I  ely  in  removing  fluids  and  avoided  all  danger  of  septic  infec- 
t.  1  he  great  importance  in  the  incision  lay  in  its  size  being 
■Die,  and  in  the  assurance  of  accurate  apposition  and  quick 
J)n  of  its  edges.  This  might  be  effectually  accomplished  bv 
Limg  up  the  edge  of  the  knife  when  finishing  the  incision,  so 
^  t^pdoor  oppning.  Dipping  the  point 

t.he  knife  moil  (freshly  boiled  olive-oil,  for  example)  facili- 
iamcision._  The  form  of  dressing  he  preferred  was  that  of  a 
I  r  Of  boracicised  Gamgee  tissue,  damped  and  carefully  fitted 
V  both  eyes,  and  le^ained  in  its  place  by  a  banda-m.  This 
uagmg  ought  to  be  kept  up  for  a  few  days,  changed  daily,  and 
rwa^rds  a  strip  of  plaster,  or  a  shade  only.  His  own  experi- 
c  led  him  to  believe  that,  except  in  cases  of  posterior  synechia 
cicreased  tension  of  eyeball,  preliminary  iridectomy  offered  no’ 
Untage  over  iridectomy  performed  at  the  time  of  extraction  — 
IIBWETSON  agreed  with  extreme  antiseptic  precautions  'in 
ciital  practice,  adding  to  these  precautions  the  use  of  dry 
Introduced  by  Mr.  Mayo  Robson,  and  the 
ng  short  the  eyelashes.  He  opposed  iridectomy  on  the 
.  “7  ordinary  simple  senile  cataract,  an  iridectomy 

a  superfluous  operation,  as  was  shown  by  the  hieh  Dercentno-P 
«»ces.  attained  by  those  who,  like  himself,  praclsed T  PrS 

■  id?  ^  practised  it ;  Mr.  Teale, 

^s,  had  taught  and  practised  this  mode  of  treatment  for  the 

mueen  years,  from  whom  he  learnt  it,  and  it  had  been  prac- 
by  him  in  the  Leeds  General  Infirmary  and  in  his  own  pri- 
with  undimin  S  led  success  for  the  last  fourteen 
-  ana  the  more  he  saw  of  the  results,  the  more  he  was  convinced 
^  pupil  was  important,  and  that  not  only  did  it 

■  amodate  itself  to  light,  but  this  proceeding  caused  less  trau- 
c  astigmatism,  and  it  was  usual  with  a  clear  or  divided  cao- 

iS  his  cases  with  a 

absorbent  wool  saturated  with  a 
eihco-fluoride  of  sodium,  and  this  was  invariably 
amoved  for  a  W'eek,  unless  there  was  some  particular  reason 

of  on  tSe  n  “ces- 

t  h  rSLiM  patient.  There  was  danger  of  the 

t  W'hly  being  a  septic  medium  through  the  state  of  the 

la  Lh  ff  possibly,  of  small  specks  of 

.  ana  it  would  be  found  more  convenient  to  breathe  through 


the  nostrils,  as  a  natural  respirator.  The  “  trapdoor  corneal 
incision  described  by  Mr.  Owen  was  the  one  he  practised,  and  it 
fitted  at  the  time  of  operation  so  perfectly  that  the  patient  could 
.  J^aely  over  it,  immediately  at  the  time  of  the  operation, 
i  fie  ins  at  once  returned  to  its  proper  place,  and  a  large  number 
of  simple  cases  were  actually  ready  and  frequently  did  leave  the 
hospital  from  the  fifth  to  the  seventh  day,  quite  as  many  on  the 
fifth  as  on  the  seventh.  The  duration  of  tenderness  after  an  ex¬ 
traction  varied  a  good  deal  with  the  individual  healing  power  of  the 
patient.  Suppuration  of  theeyewas  gradually  becoming  rarer.  The 
operation  without  iridectomy  was  not  fraught  with  the  danger  with 
which  those  who  did  not  practise  it  imagined  it  was  surrounded. 
Iraumatic  intis  did  not  follow  the  supposed  stretching  of  the 
pupil.  Prolapse  of  the  iris  was  a  rare  complication,  and  in  cases 
where  the  base  of  the  iris  adhered  to  the  wound,  diminution  of  the 
result  arose  besides  a  hardly  so  central  pupil.  In  conclu- 
Sion,  he  hoped  that  the  operation  of  preliminary  iridectomy  would 
be  discarded  as  a  sine  gud  non  of  ordinary  senile  cataract,  in 
favour  of  the  really  excellent  results  yielded  by  the  straight¬ 
forward  method  of  operation.  And  finally,  he  would  join  with 
those  who  felt  “  that  we  are  sick,  it  seems,  of  our  old  idolatrous 
service.  Dr.  Karl  Grossmann  considered  that  antisepsis  in  eye 
operations  required,  first,  complete  absence  of  conjunctivitic  and 
dacryocystitic  secretion ;  and  secondly,  the  most  scrupulous 
cleanliness.  What  antiseptic  to  apply  was  a  question  of  very 
little  importance ;  he  himself  used  perchloride  of  mercury  with 
the  most  satisfactory  results.  The  principal  point  for  discussion 
was,  however,  the  question;  Iridectomy  or  not  ?  During  the  last 
year  he  had  completely  abandoned  iridectomy.  Brought  up  in 
the  orthodox  German  school,  he  said,  he  could  approach  this  ques¬ 
tion  without  fear  of  violating  the  memory  of  von  Graefe,  who, 
had  he  lived  up  to  now,  would  probably  be  the  first  to  leave  off 
iridectomy.  The  results  obtained  by  Dr.  Grossmann  were  highly 
favourable,  and,  as  it  happened,  without  any  loss  whatever.  He 
could  not  see  the  logic  in  Mr.  Carter’s  remark  that  iridectomy 
should  be  the  rule  without  exception  for  uncomplicated  cases, 
because  in  complicated  cases  iridectomy  was  resorted  to.  Also 
the  best  way  of  preventing  the  escape  of  vitreous  was  to  leave 
the  iris  intact.  Besides,  iridectomy,  especially  downwards,  did 
not  prevent  cortical  masses  remaining,  and  afterwards  coming 
down  into  the  pupil.  Traumatic  iritis  by  stretching  of  the  pupil 
had  not  yet  been  proved,  and  the  dilatation  of  the  pupil  was 
hardly  greater  or  more  violent  than  by  a  strong  mydriatic.  The 
movable  pupil  gave  a  great  deal  of  comfort  to  the  operated  eye  by 
its  adaptability  to  and  reaction  against  light.  The  question  of 
astigmatism  depended  partly  on  t  he  individual  mode  of  operation, 
and  comparisons  of  the  results  of  different  operators  were  easily 
misleading.  He  made  his  incision  upwards,  quite  corneal,  and 
applied  cocaine  only,  no  eserine  nor  atropine.  Should  there  be 
any  tendency  bo  prolapse  of  iris  after  the  expulsion  of  the  lens,  it 
was  time  enough  to  make  an  iridectomy,  for  which  eventually 
everything  was  ready  beforehand.  Cases  had  to  be  taken  on  their 
individual  merits;  and  to  extract  without  iridectomy  in  all  case? 
would  be  just  as  indiscriminating  and  injudicious  as  to  lay  down 
the  sacred  rule,  “no  extraction  without  iridectomy.” — Mr.  Simeon 
Snell  (Sheffield)  said  that  notwithstanding  Mr.  Carter’s  remarks, 
he  saw  no  reason  to  doubt  the  value  of  the  after-treatment  of 
cataract  cases  by  the  plaster  method.  His  experience  of  it  in  a 
large  number  of  cases  during  the  last  two  years  had  convinced 
him  of  its  utility.  He  thought  the  need  of  iridectomy 
was  less  than  some  asserted,  and  the  majority  of  his  ex¬ 
tractions  were  performed  without  it.  He  generally  washed 
out  the  conjunctiva  with  some  a  tiscpMc,  dipped  the  instni- 
ments  in  alcohol,  and  took  every  precaution  for  cleanliness. — 

Dr.  J.  R.  Wolfe  said  that  the  Section  was  to  be  congratulated  on 
obtaining  the  assistance  of  Mr.  Brudenell  Carter  in  opening  that 
important  discussion.  He  agreed  with  Mr.  Carter  with  regard  to 
the  performing  cf  iridectomy  in  extraction  of  cataract.  The  ad¬ 
vantage  to  be  derived  from  iridectomy  was  by  enabling  them  to 
clear  out  the  debris  of  the  lens.  He  considered  this  was  the  prin¬ 
cipal  cause  of  failure  in  cataract  extra cdon.  He  performed  iri¬ 
dectomy  downwards,  a  fortnight  before  the  extraction.  The  colo- 
boma  iridis  was  made  in  such  a  manmr  as  not  to  disfigure  the 
eye  In  most  cases  the  pupil  looked  round  as  if  shifted  down¬ 
wards.  In  the  performing  of  extraction,  the  size  of  the  corneal 
flap  was  regulated  according  to  the  nature  and  size  of  the  lens  to 
be  dealt  with.  He  left  a  small  corneal  bridge,  and  withdrew  the 
speculum.  His  left  index  finger  or  thumb  served  the  purpose  of 
the  speculum.  He  then  introduced  a  probe-pointed  Graefe’s  knife, 
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and  the  corneal  section  was  complete.  The  lens  was  then  re¬ 
moved  by  pressure  upon  the  cornea  through  the  eyelid.  He  seldom 
used  cocaine  or  chloroform.  He  had  yesterday  operated  in  eleven 
cases  by  thi.s  method  with  perfectly  satisfactorj'  results. — Mr. 
Hknby  I’owER  .said  they  had  to  thank  Mr.  Carter  for  giving 
such  an  e.vposition  of  the  operation  for  e.vtraction  of  cataract  as 
to  enable  them  to  discuss  the  subject  in  an  orderly  fashion.  He 
then  spoke  of  the  difficulty  of  obtaining  accurate  statistics  in 
England  ;  the  constant  change  of  the  officials  who  took  notes  of 
cases  rendered  it  extremely  difficult  to  obtain  them  in  a  consecu¬ 
tive  manner,  and  he  was  obliged  to  rely  on  general  impressions ; 
but  when  statements  were  made  that  such  a  measure  of  success 
had  been  obtained  as  to  give  only  one  per  cent,  of  failure,  he  w^as 
compelled  to  think  that  either  few  cases  had  been  operated  on,  or 
that  some  unfavourable  cases  had  been  excluded.  He  would 
venture  to  think  that  no  one,  however  skilful,  would  undertake 
that  he  should  have  only  one  lost  eye  if  he  operated  on  the  next 
hundred  cases  that  presented  themselves  at  St.  Bartholomew’s  or 
St.  George’s  Hospital,  without  selection;  especially  if  he  were  to 
include  tlie.  results  of  secondary  operations.  He  should  not  take 
up  the  time  of  the  Section  by  discussing  the  shape  of  the  knife, 
nor  the  precise  form  of  the  section  that  should  be  given.  His  ex¬ 
perience  went  back  to  the  time  of  Lawrence  and  Guthrie,  and  he 
had  seen  and  had  obtained  admirable  results  with  knives  of  all 
shapes ;  with  the  old  Bevis  knife,  with  Graefe’s  knife,  and  with 
the  triangular  keratome,  and  with  the  flap  section,  the  linear,  and 


vigour,  but  that  in  90  per  cent,  of  cases  it  was  not  only  unnecei 
sary  but  would  give  an  inferior  average  of  quality  of  result,  hot 
as  4’garded  vision,  and  as  regarded  appearance.  The  operatiu 
he  had  employed  was  described  as  a  shallow  flap  made  by 
narrow  Sichel’s  (wedge-shaped)  knife.  The  knife  entered  the  her: 
zontal  meridian  of  the  cornea,  and  then,  when  the  counterpuni 
ture  had  been  well  established,  the  edge  was  turned  rapidly  fo 
ward,  and  the  section  was  completed  by  a  straight  cut  verticall 
to  the  curve  of  the  cornea,  at  a  point  opposite  to  the  edge  of  th 
semidilated  pupil. 


the  modifled  linear  section ;  but  as  a  general  rule  he  thought  it 
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might  be  laid  down  that  the  wound  should  be  large  enough  to 
allow  the  lens  to  escape  easily.  He  had  rarely  seen  bad  results 
from  too  large,  often  from  too  small,  a  section.  He  invariably 
used  cocaine,  dropping  in  a  four  per  cent,  solution  every  five 
minutes,  for  half  an  hour  before  operating.  The  instruments  used 
were  thoroughly  cleansed  in  a  saturated  solution  of  boracic  acid. 
The  lids  Avere  separated  with  the  spring  speculum,  an  assistant 
holding  it  off  the  eye.  The  section  was  made  upwards,  and  carried 
through  the  sclero-corneal  junction.  The  cystotome  was  used,  and 
gentle  pressure  applied  above  and  below  the  cornea,  till  the  lens 
was  delivered.  Four  or  five  years  ago  he  said  he  should  never  do 
an  extraction  again  without  an  iridectomy.  He  had  altered  his 
opinion  and  his  practice,  partly  owing,  he  had  no  doubt,  to  the  in¬ 
troduction  of  cocaine,  Avhich  enabled  one  to  perform  the  opera¬ 
tion  so  much  more  deliberately,  and  preserved  the  patient  from 
the  danger  of  sudden  and  violent  movements.  The  cocaine 
slightly  dilated  the  pupil,  and  permitted  the  lens  to  be  pressed 
out  Avith  very  little  bruising  or  damage  to  the  eye.  He  conceived 
the  main  object  of  the  iridectomy  to  be,  first,  that  it  greatly 
lessened,  or  almost  entirely  abolished,  the  danger  of  prolapse  of 
the  iris ;  and  secondly,  that  it  enabled  the  cortical  substance  of 
the  lens  to  be  in  great  part  removed.  Now,  in  regard  to  the  first 
point,  he  found  that  by  careful  management  and  replacement  of 
the  iris  after  the  extraction  of  the  lens,  prolapse  of  the  iris  had 
become  exceedingly  rare,  but  if  from  some  peculiarity  of  the 
vitreous  or  globe  the  iris  could  not  be  satisfactorily  replaced,  he 
had  no  hesitation  in  doing  an  iridectomy,  and  in  regard  to  the 
second  point  if  the  iridectomy  certainlydid  away  with  the  necessity 
of  a  secondary  operation,  he  should  undoubtedly  continue  to  adopt 
it,  but  did  it  do  so  ?  Had  not  Mr.  Carter,  at  the  close  of  his  paper,  told 
them  that  he  used  two  needles  to  divide  the  capsule.  Nay.  more, 
he  had  actually  invented  a  iiair  of  scissors  for  the  purpose.  If 
that  was  necessary,  then  the  main  advantage  claimed  for  iridec¬ 
tomy  was  yielded,  for  that  was,  he  admitted,  generally  required 
after  extraction  without  iridectomy.  Mr.  Carter  stated  his  results 
had  been  excellent  after  an  iridectomy,  but  he  (Mr.  Power),  must 
continue  to  believe  that  the  pupil  would  not  have  been  round  in 
the  healthy  man  if  an  oblong  one  would  have  been  as  serviceable, 
and  must  conclude  by  saying  that  AA'ith  his  present  experience  he 
should,  unless  he  saw  special  reasons  for  interference  with  the 
iris,  continue  to  do  his  extractions  without  the  performance  of  an 
iridectomy,  either  antecedent  or  immediate. — Mr.  Teale  stated 
that  on  reviewing  his  operations  for  hard  cataract,  he  found  that 
up  to  the  year  1863  he  performed  the  old  semilunar  flap  exclu¬ 
sively;  from  1863  to  1873  he  adopted  chiefly  some  of  the  modifica¬ 
tion  introduced  by  von  Graefe  and  the  Berlin  school,  with  occasional 
use  of  the  old  flap  operation.  Since  1873  he  had  abandoned  iri¬ 
dectomy,  except  in  rare  instances  in  which  the  health  or  vigour  of 
the  patient,  or  the  condition  of  the  eye,  were  unsatisfactory.  He 
had,  therefore,  during  the  last  fourteen  years  operated  without 
iridectomy  in  about  90  per  cent,  of  his  cases.  He  considered  that 
an  iridectomy  lessened  the  risk  of  failure  in  eyes  of  doubtful 


Sir  William  Mac  Cormac  commenced  his  address  by  definii 
])lastic  surgery  as  that  branch  of  the  art  Avhich  has  as  its  obje 
the  relief  of  deformity  or  the  restoration  of  a  lost  function  1 
transplantation  of  healthy  tissue  obtained  from  the  same  im 
vidual  or  another,  as  well  as  to  replace  parts  destroyed  by  ac( 
dent  or  disease. 

He  quoted  Dieffenbach’s  statement  that  plastic  surgery  is  o 
of  the  highest  achieA’ements  of  the  art,  as  an  apology,  if  one  ve 
needed,  for  his  choice  of  the  subject,  and  mentioned  the  names 
the  many  famous  surgeons  Avho  had  devoted  their  best  atteutii 

to  the  matter.  ,  ,  , 

The  history  of  the  art  could  be  traced  back  to  remote  ag 
rhinoplasty  having  been  practised  by  the  ancient  Egyptian  pries 
according  to  Galen,  and  as  a  hereditary  monopoly  by  the  “  Loom 
caste  in  India  from  the  earliest  times. 

In  Europe,  Tagliacozzi,  of  Bologna,  in  the  sixteenth  century',  v 
best  known  as  having  placed  the  art  on  a  scientihc  basis,  thou 
it  appeared  that  rhinoplasty  had  been  practised  in  Europe  wi 
success  as  early  as  the  fourteenth  century. 

In  Tagliacozzi’s  method,  known  as  the  “  Italian,  the  new  m 
is  formed  from  a  flap  of  skin  taken  from  over  the  biceps,  the  a 
being  fixed  to  the  head  during  the  process  of  union  by  a  spec 
apparatus  ;  and  this  method  appears  to  have  been  the  only  c 
known  or  practised  in  Europe  till  the  end  of  the  eighteenth  c« 
tury  ;  then  the  operation  now  known  as  “  Indian  rhinoplast 
wms  introduced,  in  which  the  new  nose  is  obtained  by  the  di8s< 
tion  of  a  flap  of  skin  from  the  forehead,  the  flap  being  tun 
down  and  fixed  in  position  over  some  supporting  substance  top 

vent  it  from  falling  in.  .  ^  i  qa-j  , 

The  first  operation  performed  in  England  was  in  lob.5, 

“  Indian  ”  method  being  employed  unsuccessfully.  But  in  P 
Carpue  employed  the  same  method  with  perfect  success  in  t 
cases,  and  since  then  rhinoplasty  by  various  inethods  and  pla' 
surgery  in  general  has  been  practised  and  developed  by  many  s 
geons,  so  that  hardly  any  portion  of  the  external  structure  or 
body  remains  to  which  the  art  has  not  been  applied. 

External  deformity  naturally  affords  the  greatest  scope  tor  i 
practice  of  plastic  surgery,  but  as  success  in  this  seems  to  m 
almost  attained  its  limits,  attention  has  for  some  w 

directed  to  internal  structures,  and  though  certain  complies 
tissues,  such  as  muscles,  arteries,  and  veins  are  as  yet  beyonu 
reach  of  the  surgeon,  successful  operations  for  the  repair  ot  ilivu 
bones,  tendons,  and  nerves  have  become  comparatively  common 
Sir  William  Mac  Cormac  then  referred  to  the  various  wajs 
obtaining  the  new  tissue  required,  by  formation  of  flaps  of  neaii 
skin  or  the  removal  of  portions  of  deeper  structures  fro 
neighbourhood,  or  from  distant  parts  of  the  body  of  the  same 
dividual  or  of  another  (as,  for  instance,  from  freshly  amputA 
limbs)  or  even  from  animals,  and  quoted  cases  showing  tne  r 
tive  advantages  of  different  methods  in  the  treatment  ot  \  am 

deformities.  i  incr  1 

The  methods  of  operation  were  next  discussed,  stress  neing 
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b  the  points  requiring  special  attention  in  order  to  ensure 
i¥M3.  opeaking  generally, the  two  most  important  matters  were 
|tleness  in  handling  the  tissue  to  be  transplanted,  perfect  fixa- 
1  easy  position,  and  the  maiiiteuance  of  aseptic  con- 

ions  during  the  process  of  union. 

1  flflp  operations  the  flap  might  be  obtained  from  the  neigh 
( ring  skin,  and  simply  twisted  into  position,  or  by  the  forma- 
of  either  a  tongue-shaped  flap  or  bridge  of  tissue  elsewhere. 

!  fit  her  case  two  methods  of  implantation  were  open  to  the 
fator,  namely,  (1)  to  implant  the  flap  immediately  upon  the 
•lened  surface  prepared  to  receive  it,  and  (2)  to  defer  implanta- 
for  a  time,  to  allow  the  flap  to  become  thick  and  vascular  and 
.  red  with  granulation  upon  its  under  surface.  The  latter  plan 
‘“.the  opinion  of  the  lecturer,  by  far  the  better  one;  indeed, 
ionsidered  that  the  introduction  of  the  method  of  operation 
.granulating  flaps  was  one  of  the  grea'iest  importance  in  the 
Mopment  of  successful  idastic  surgery,  and  it  was  the  method 
.  riably  employed  by  himself,  except  in  certain  cases  (for 
:  iple,  restoration  of  the  lip  or  eyelid).  The  flap  it  was  desired 

•  iploj'  w’as  first  marked  out,  the  most  convenient  position  on  the 
>;  being  selected  and  the  best  shape  and  direction  of  the  flap 

ully  planned.  It  was  now  separated  from  the  subjacent  fascia, 

.  ng  It  attached  at  both  extremities.  Presently  it  became 
'  -f  ^ vascular,  and  might  be  safely  separated  at  one  ex- 
:ity,  the  other  remaining  undivided  till  the  flap  had  firmly 
ijd  m  Its  new  position.  The  time  for  its  flnal  separation  varied 
fferent  cases  and  circumstances,  but  a  delay  of  from  ten  to 
veea  days  or  rather  longer  was  usually  advisable,  and  during 
1  period  the  flap  was  snrrounded  by  aseptic  dressings,  and  in 
( irst  stage  akyer  of  protective  oil-silk  w^as  placed  between  it 

•  the  surface  from  which  it  was  detached  to  prevent  it  from 

1  ^e  process  of  freshening  a  surface  for  implantation,  the 
1  point  was  to  thoroughly  divide  or  excise  all  scar  ti^ue.  Where 
dge  flaps  were  used  and  at  once  applied  to  the  gap  made  in 
Mnd  usually  best,  after  the  needful  intervalVt?  separate 
caH  ^  l^bi'ee  weeks  being 

i  Snnectfom  ^ 

^  ^oubt  as  to  the  complete 
API  «  transplant,  it  would  be  better  even  after  this  interval 
f  division  of  the  “pedicle.”  This  was  accom- 

‘Spni  ““  india-rubber  band  to  partially  obstruct 

iJ  two  previous  to  the  section  of  the 

fie,  or  by  dividing  it  in  sections. 

'S,a?din^  ^ere  then  alluded  to,  such  as 

mucous  membrane ;  and  of  these,  cases 

•  Ivfncf  extroversion  of  bladder  were 

i  frequently  resorted  to, 

(va^Pnn/n  encountered  when  inversion  of  the 

J^as  considered  necessary  by  the  growth  of  hair,  leading  in 
i  nJn  ‘^specially  to  phosphatic  deposits.  This  difficulty 

•  nw«r!ff  Jy  J^iug  the  raw  or  granulating  surface  of  tlm 

•  n  J  ^  ^  smooth  layer  of  epithelium,  wdth- 

structure  of  skin,  was  gradually 
Id  on  the  internal  surface  of  the  flap.  “  ^ 

extroversion  of  bladder,  it 
^commended  that  a  urethra  should  be  formed  first,  and  the 
successive  operations  from  below  upwards. 

!*  afte/^A?H  approximating  the  divergent  pubic 

'oned  posterior  sacro-iliac  ligaments  was  also 

« operative  treatment  for  repair  of  nerves  was  al- 
>iir’t?h  chiefly  considered  being  the  various  methods 

•  le^P^hAH  different  cases,  of  which  the  following 

nerve  taken  from 
nerve  to  an  adja- 

mnjured  nerve. 

!  whlrA^If"  different  adjacent  nerves  cut  at  different 

•^ubir  portions  of  the  same  nerve  was 

I  donble  pedunculated  nerve-flap  to 

■  over  the  interval  between  the  ends.  ^ 

divided  nerve  in  a  bone  drain 

^  n  ^  of  fixation  and  also  as  a  conducting 

'  n  lor  new  nerve-fibres.  ” 


®“ii'Poriostea]  resection  of  a  portion  of  the  long  bones  of  a 
imb  to  allow  approximation  and  suture  of  the  nerve-ends. 

f  sensation  was  obtained  in  favourable  cases  much 
,n  wMp  '“-f  thought  possible,  instances  being  given 

hv  w  P  commenced  after  a  very  brief  interval ;  tlm  paths 

IL.  m  impulses  travelled  being  obviously  along  the  old 
in  Pfla'i^if  flmse  cases,  though  for  the  most  part,  at  any  rate 
n An^  f  ^  long-standing  separation  of  the  nerve-ends,  a  de^lop- 
1  hbres  was  necessary  for  a  successful  result. 
■snPPAtif.^n^^^  was  illustrated  by  the  presence  of  several  patients 
successfully  operated  upon,  and  by  the  exhibition  of  a  number  of 
photographs  and  drawings  of  other  cases. 


SUEG-ICAL  MEMOKANDA. 


COMPAEATIVE  VALUE  OF  EIVxVL  METHODS  OF  EEDUCING 
SUBCOEACOID  DISLOCATIOALS. 

As  a  contrast  to  Dr.  Purdy’s  experience  of  subcoracoid  dislocation 
of  the _  humerus,  may  I  relate  another  case  ?  In  June  last,  I  was 
called  m  to  see  a  muscular  young  corporal  of  artillery,  who  had 
sustained  the  same  injury  through  throwing  a  cricket-ball.  The  old 
method  was  at  first  tried,  with  very  much  pain  and  discomfort  to 
the  patient.  I  then  directed  an  assistant  to  make  right-angle 
traction,  and  I  myself  manipulated  the  head  of  the  humerus.  It 
fiv  wliep  I  pressed  with  both  hands  on 

T  ^ fji®  bone,  ni  the  direction  of  the  glenoid  cavitv,  which 
1  take  to  be  the  most  important  point  of  the  procedure.  The  pa¬ 
tient  w’as  delighted  with  the  little  pain  and  discomfort  it  caused. 

E.  J.  EasKiNE  Eisk,  L.E.C.P.Ed.,  M.E.C.S.Eng., 

rr  ..u  Tr  Surgeon  M.S. 

Hawthorne  House,  Sandown,  I.'W. 


A  CASE  OF  TEACHEOTOMY  FOE  FOEEIGX  BODY. 

On  June  25th,  1888,  at  1  a.m.,  I  was  called  up  by  the  father  of  a 
loy.  aged  4  years,  who  said  his  boy  was  suffocating,  and  had  not 
jreathed  properly  since  8  o’clock  the  previous  night,  when  they 
thought  he  had  swallowed  some  peas.  I  took  tracheotomy  instru¬ 
ments  with  me  and  went  off  at  once. 

I  found  the  boy  completely  prostrate,  cyanosed,  breathing  spas¬ 
modically  (using  extraordinary  muscles  of  respiration).  On  nip¬ 
ping  the  trachea  between  finger  and  thumb  I  could  feel  somethino- 
shoot  up  aud  down  at  each  inspiration,  between  the  vocal  cord's 
and  the  bifurcation  of  the  trachea  (like  the  valve  in  a  Higginson’s 
syringe).  ^  As  the  child  was  obviously  dying  fast  from  asphyxia, 
having  tried  to  dislodge  the  foreign  body  by  inversion  and  other 
means,  I  promptly  performed  tracheotomy, ‘in  the  usual  site,  held 
the  trachea  open  for  some  time  with  a  nasal  speculum,  when  a 
pea  was  expelled  through  the  wound.  The  child,  though  so  far 
gone  as  not  to  need  holding  even,  began  to  show  signs  of  return¬ 
ing  animation,  and  in  a  few  hours  was  able  to  swallow  fluids.  The 
wound  healed  by  first  intention,  and  there  is  now  only  a  small  scar 
(about  the  size  of  a  pea)  to  be  seen. 

.  ,  Maitlanp  Thompson,  M.E.C.S.,  etc. 

Metheringham,  Lincoln. 


THEKAPEUTIC  MEMOEANDA. 


ELASTIC  LIGATUEE  AS  A  SUBSTITUTE  FOE 
VENESECTION. 

In  your  impression  for  October  0th  you  give  a  notification,  under 
the  head  of  “  Switzerland,”  regarding  the  experiments  of  Dr. 
Haffter,  extending  over  two  years,  as  to  the  value  of  employing 
elastic  ligatures  to  the  limbs  as  a  substitute  for  venesection  in 
cases  of  pulmonary  congestion,  luemoptysis,  carditis,  etc.,  and  that 
a  similar  procedure  is  highly  recommended  by  Dr.  Sw^eetinan,  of 
Toronto.  I  may  say  that  I  have  been  in  the  habit  of  adopting 
this  method  more  than  twenty  years,  and  can  speak  most  highly 
of  its  value.  ^ 

By  this  means  you  are  enabled  in  a  few  moments  to  relieve  the 
right  side  of  the  heart,  and  to  maintain  this  relief  for  three  or 
four  days,  and  that,  too,  ivithout  abstracting  a  drop  of  blood  from 
the  body. 

I  have  often  wondered  that  this  valuable  plan  was  not  better 
known,  for  I  have  never  seen  anyone  else  adopt  it.  I  have  found 
It  as  well  to  explain  to  the  patients  and  their  friends  the  reason 
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for  this  somewhat  strange  treatment,  or  one  wOl  not  otherwise 
uet  it  satisfactorily  carried  out  or  understood.  On  one  occasion, 
for  i  anS  a  better  ligature  to  hand,  I  placed  a  garter  rouud  the 
natient’s  arm.  Another  medical  man  was  called  to  meet  me  in 
Lnsultation  over  the  case.  By  an  accident,  I  was  unable  to  meet 
him  at  the  proper  time— in  fact,  not  till  an  hour  or  so  after  h 
had  examined  the  patient.  He  told  me  he  had  noticed  the 
carter,  had  heard  that  I  laid  great  stress  upon  it,  but,  not  under- 
ftandinc  its  purpose,  thought  that  I  had  placed  it  there  as  a 
charm  ^  ^  ’  AValteii  G.  Walford,  M.D.Dunelni. 

Finchley  New  Koad.  _ 


gramme  In  the  solids  were  found  salts;  for  example,  chloridi 
El^iates,  and  phosphates,  and  such  bases  as  iron,  calcium,  ma 
nesium,  and  sodium. 


reports 


ON 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ROYAL  INFIRMARY,  NEAVCASTLE-UrON-TYNE. 

GYNECOLOGICAL  CASES. 

(Under  the  care  of  Dr.  Oliver.) 

Case  i.  Absence  of  Vagina,  Utems,  and  Ovaries.— \  pale  and 
rather  undersized  young  woman,  aged  21,  was  brought  to  the  in¬ 
firmary,  complaining  of  pain  in  the  hypogastric  and  lumbar 
regions.  She  stated  that  she  had  never  menstruated.  On  examina¬ 
tion,  heart  and  lungs  were  found  to  be  healthy,  the  breasts  were 
not  developed,  tonsils  were  absent,  and  on  searching  for  a  vagina, 
only  one  small  opening  was  found,  that  of  the  meatus  urinarms. 
The  patient  was  admitted  into  the  infirmary,  and  under  chloro¬ 
form  a  more  complete  examination  was  made.  The  opemng 
already  referred  to  as  if  in  the  vagina,  Jed  only  into  the  bladder. 
For  a  short  distance  below  and  around  it  the  nmcous  membrane 
was  rough  and  granular.  No  vagina  existed  Dr.  Oliver  passed 
his  finger  into  the  bladder,  but  nothing  was  felt  save  the  wall  of 
thatviscus.  Another  finger  was  passed  into  the  rectum ;  this 

came  at  once  into  close  and  immediate  contact  with  that  in  the 

bladder,  nothing  separating  them  but  the  walls  of  bladder  and 
rectum.  As  far  as  the  fingers  could  reach  no  trace  of  ovary  was 
felt.  The  amenorrhoea  was  thus  due  to  complete  absence  of  ovaries, 

uterus,  and  vagina.  _ , 

Case  ii.  Imperforate  Hymen. — A  domestic  servant,  ofe^d  18, 
was  admitted  into  the  infirmary  complaining  of  amenorrhoea, 
epigastric  pain,  and  of  a  swelling  in  the  abdomen  She  was 
he^thv-looking,  had  never  menstruated,  but  had  had  headache, 
backache,  mammary  and  epigastric  pains  for  some  time  past, 
reeularlv  every  month,  no  sickness.  Chest:  mammae  well  developed, 
lungs  healthy,  heart-sounds  are  normal,  second  is  reduplicated 
ove?  aortic  area.  Abdomen  :  a  tumour,  globular  in  shape,  occupies 
two-thirds  in  middle  line;  it  is  very  prominent  and  extends  quite 
two  inches  above  the  umbilicus ;  the  tumour  is  of  firm  consis  - 
ence,  is  elastic  and  painless  to  the  touch,  dull  on  percussion  and 
not  freely  movable ;  it  measures  8|  inches  longitudinally.  Exa¬ 
mination  per  raymawi:  labia  well  developed,  projecting  through 
them  is  a  tumid  mass  of  soft  consistence,  covered  by  a  thin  bluish 
and  somewhat  transparent  membrane,  which  is  seen  to  be  firmly 
incorporated  with  the  sides  of  the  vaginal  orifice.  A  small  in¬ 
cision  was  made  into  this  projecting  tense  membrane,  and  imme¬ 
diately  there  gushed  out  a  stream  of  thin  black  liquid.  A  drainage 
tube  was  inserted ;  a  few  pints  of  liquid  in  a  short  time  thus 
escaped.  Oakum  and  iodoform  dressings  w;ere  applied.  The 
fluid  which  escaped  was  neutral,  and  had  a  specific  gravity  of  lU-d; 
under  the  microscope  it  was  found  to  contain  numerous  broken- 
down  red  blood  cells,  leucocytes,  a  few  large  coloured  corpuscles, 
thrice  the  size  of  ordinary  blood  discs,  and  a  few  still  larger  cells 
showing  a  distinct  nucleus  and  what  seemed  Lke  a  vacuole. 
Shortly  after  this  the  vaginal  incision  was  enlarged.  The  Pafient 
made  a  good  recovery,  and  now  menstruates  regularly.  Ihe  re¬ 
duplication  of  the  second  sound  over  the  base  of  the  heart  has 
now,  disappeared.  Professor  Bedson.  of  the  College  of  Physical 
Science,  kindly  made  a  physical  and  chemical  examination  of 
some  of  the  dark  fluid  submitted  to  him  for  analysis.  It  gave 
the  spectrum  of  reduced  haematin,  and  contained  0^6  per  cent,  of 
urea  ;  100  cubic  centimetres  contained  total  solids  7.65  grammes, 
organic  com  >ounds  6.93  grammes,  mineral  compounds  0.7*- 


ST.  MARY’S  HOSPITAL. 

(Cases  under  the  care  of  Mr.  Edmund  Owen.) 

I.  RENAL  CALCULUS  :  NEPHRO-LITHOTOMY  :  RECOVERY. 

[Reported  by  Messrs.  G.  K.  Maurice  and  Brind,  Dressers.] 
The  patient  was  a  rather  sickly-looking  man,  a^ed  22,  a  ci 
penter,whowa3  admitted  on  March  20th  with  dull  pains  m  t 
left  lumbar  region,  to  which  he  had  been  subject  for  e  even  yea 
though  sometimes  he  was  free  from  them  for  months  togeth 
There  was  a  doubtful  fulness  in  the  left  renal  region,  and  wt 
pressure  was  made  from  the  front  and  back  at  he  same  tiu 
the  examination  caused  pain.  There  had  been  no  retraction  of,  i 
pains  in,  the  testis;  the  lumbar  pain  was  not  increased  by  exerc' 
The  urine  (specific  gravity  1010)  contained  albumen  and  p 
The  diagnosis  w’as  made  of  renal  calculus  with  secondary  absct 
On  March  27th  a  free  incision  was  made  from  the  outer  bon 
of  the  erector  spin®, parallel  with  and  a  little  below  the  last  rib; 
kidney  being  reached,  an  abscess  wms  discovered  in  its  postei 
part.  This  was  incised,  and  a  few  ounces  of  pus  were  allowec 
escape  •  on  the  introduction  of  the  finger,  a  calculus  iv'as  foi 
loose  in  the  cavity.  The  stone  was  _  extracted  and  t^  en 
wound  was  washed  out  with  a  mercuric  solution  (1  in  1,(^),  al 
which  the  abscess  cavity  contracted  to  the  size  of  a  small  wall 
Sutures  and  a  drainage-tube  were  adjusted,  and  the  wound  i 
dressed  by  a  bulky  pad  of  mercuric  W09I. 

The  man  passed  a  restless  night,  vomiting  several  tim^,  anc 
the  morning  he  complained  of  griping  pains  across  the  belly; 
was  severely  purged,  moreover,  the  evacuations  being  mixed  v 
blood  and  mucus.  Ills  breath  had  the  foetid  and  character! 
odour  of  mercurialism;  the  gums  were  spongy,  and  saliva  flm 
constantly  and  in  abundance.  It  wms  evident  that  he  had  b 
poisoned  by  the  irrigation,  tut  though  he  was  very  ill  m  co. 
quence,  the  wound  closed  rapidly,  and  wdien  he  left  the  hosp 
(^May  3rd)  he  was  well  and  happy,  and  the  wound  wascomple 

h0fl.l6d  ' 

(Six "months  after  this  report  wms  written  the  man  was  agai 

hospital  on  account  of  recurrence  of  his  trouble,  und  on  Octj 
30th  the  wound  was  reopened  and  explored,  several  other  ca 
being  discovered  in  the  kidney.  Nephrectomy  was,_  therel 
performed  by  a  lumbar  incision.  The  man  is  progressing  fav 

'^'^I^MARKS.— Since  by  his  operation  in  the  autumn  of  1&^, 
Henry  Morris  brought  the  treatment  of  renal  calculus 
range  of  practical  surgery,  many  patients  have  had  the  .^dvaii 
of  the  surgical  treatment ;  still,  for  the  present,  individiial  r 
are  worthy  of  record.  The  chief  points  of  interest  in  this  re 
are  the  length  of  time  during  which  the  symptoms  persisted, 
the  complete  absence  of  many  signs  which  are  usually  associ 
with  renal  calculus.  The  man  had  but  three  signs-lumbar  pi 
doubtful  renal  fulness,  and  pus  in  the  iirine.  These  how. 
taken  together,  afforded  ample  justification  operation, 
rapidity  with  which  the  mercuric  salt  was  absorbed,  and  ttie 
pearance  of  acute  salivation  within  twenty-four  hours  of  a  « 
irrigation,  are  deserving  of  attention.  It  is  certainly  a  m  stor 
that  so  valuable  an  irrigation-fluid  as  that  of  the  ™^u 
chloride  should  have  been  originally  introduced  for  employi 
at  the  needless  and  dangerous  strength  of  1  m  1,UW. 

Dr  Luff,  who  has  kindly  examined  the  stone,  reports  tn 
weighs  13i  grains,  that  it  is  built  up  of  three  “P, 

with  their  axes  at  right  angles  to  each  other,  that  it  conta  . 
uric  acid,  and  that  it  is  probably  composed  entirely  ot  oxaiai 
lime. 


II.  SUTURE  OF  A  LOOSE  SEMILUNAR  CARTILAGE. 

[Reported  by  Mr.  G.  K.  Maurice,  Dresser.] 

R.  II.,  a  policeman,  came  to  the  hospital  at  the  ooh  of  last 
cember,  complaining  of  there  being  “something  loose  m  the  1 
knee-joint.  On  being  asked  the  o^^ot  spot,  he  place 
over  the  inner  fibro-cartilage,  which,  on  his  bending  a 
ening  the  joint,  could  be  clearly  felt  to  slip  from  its  proper) 
tion.  He  said  that  sometimes,  when  he  was  a 

was  so  serious  that  the  knee  became  “  locked,  tha  . 

much,  and  that  after  the  occurrence  the  knee  swelled  up.  a 
he  had  been  temporarily  invalided  by  the  divisional  surg .  -  • 
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itient  was  admitted  on  January  16th,  at  which  time  he  had  a 
nsiderable  amount  of  effusion  in  the  joint. 

On  Januarj'  31st,  the  limb  having  been  duh'^  prepared,  a  two- 
di  incision  was  made  a  little  in  front  of,  and  parallel  with,  the 
rtical  axis  of  the  joint,  and,  on  the  synovial  membrane  beinc 
ened,  a  large  quantity  of  sero-synovial  fluid  escaped,  and  the 
mt  end  of  the  semilunar  disc  was  found  to  be  loose,  and  curled 
to  the  gap  between  the  condyle  of  the  femur  and  the  tuberosity 
the  tibia.  The  displacement  was  rectified,  and  the  border  of 
e  cartilage  was  semired  in  position  by  a  stout  wire  suture,  which 
iversed  the  ^ense  fibrous  tissue  around  the  margin  of  the  head 
.  the  tibia.  The  joint  was  then  washed  out  with  mercuric  solu- 
n,  drained  by  a  few  strands  of  silk,  and  dressed  with  mercuric 
Mol,  the  wound  bemg  closed  by  a  continuous  gut  suture,  and  the 
Jib  being  encased  in  a  gypsum  splint,  which  had  been  previously 

temperature  reached 
■  f  I'bis  It  never  ascended,  and  during  the 

i.ef  part  of  his  convalescence  it  remained  at  normal.  At  the  end 
tsix  weeks  he  was  discharged,  but  was  advised  to  keep  his  knee 
if  for  a  little  while  longer;  a  fortnight  later,. however,  the  limb 
I  s  gently  but  fully  flexed  under  an  anassthetic.  He  now  uses  the 
l3efreely,  has  no  pain  nor  inconvenience  with  it,  and  is  about 
t  resume  his  duty. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

Tuesday,  Novembee  20th,  1888. 

Sir  James  Paget,  Bart.,  P.K.S.,  President,  in  the  Chair. 

femtal  Sacs  and  their  Contents. —Mr.  Lockwood  showed  a 
specimens  to  illustrate  peculiarities  in  the  construc- 
‘  hernial  sacs.  Two  of  the  specimens  showed 

.  ditions  which  predisposed  to  the  formation  of  infantile  hernite 
..one,  which  was  obtained  from  an  adult,  whilst  the  tunica 

Sis  hS^rJw  the  usual  way,  the  rest  of  the  processus 
mails  had  remained  patent  as  far  as  the  internal  ring,  where 
■as  occluded.  Immediately  behind  its  upper  part,  however 
J  ^  ^  peritoneal  pouch,  similar  to,  but  smaller  than’ 

}  infantile  hernia.  The  second  specimen  was  of 

r  nature,  except  that  the  true  hernial  sac  was  longer  than 
i  of  f  inextricably  confounded  with  the 

cremaster.  An  interesting  point  in  the 
infant  from  4ich  it  had 
-that  operated  on  by  Mr.  Cripps,  and  the  front 

led^  NoTot^^  r®  processus  vaginalis- 

th«  was  found  although  some  fluid  was  evacuated, 

emion  o?”tbo'!'^’  if  aobsequently  appeared,  from  an  intus- 
gut  found  fnTbi  if ‘^ostines.  In  neither  of  these  cases  was 
^  reform  sac.— Eetro-Peritoneal  Hernia  of 

isolated  Sac  by  the  side  of  the  Pouch 
f  of  r?Ji  specimen  demonstrated  a  num- 

led  ieat  dffflo,  abdomen  had  been 

finding  the  vermiform 

red  hfdHo?  r®  Ilowlver,  it  was  dis- 

ifm  ^  a  serous  pouch  which  lay  behind  the 

^  retro-peritoneal  hernia  o^f  the  vermi- 
ction^fhf**’  o^oarly  a,  very  rare  and  unusual  condition.  In 
1.3  whiL  ordinary  hernial  sac  of  considerabledimen- 

'  Stitts  external  to  the  deep  epigastric  artery, 

cial  Toward ""P®"  the  tunica  vaginalis,  which  was  quite 
‘id  aarnnT  ^  0^  ^^0  hernial  sac  there  was  a 

t“  isoTaS  vaginalis  itself,  and 

hed  cimnl»b,^  "ost  of  the  peritoneum.  It 

Ise^  a  hydrocele  of  the  cord,  but,  of 

rmg  whh  n  had,  when  found, 

larfsHom  D-i^  mouth.  A  very  large  plica  vascularis  ran 
iSum  Tb  ®  mesentery,  close  to 

>  d  ii  &  •  f  fundus  of  the  bladder.  The  isolated  pouch 
1  “siSrs  recently  described  by 

»'Sn  dSwn  ?  ‘^nd  Cn  n  m^  which  they  consider  tb 
«aSn^f  Tb/  gubernaculum  at  the  time  of  the 

VMcularia  a  persistence  of  the 

“  atS  thfli  ^  ^  relations  of  the  vessels  to  the  hernial  sac 

era!  irpr,^L  anomalies  were  due  to  a  developmental  effect.- 
Hemia  formed  by  Appendix  Epiploica.  This  hernia  was 


situated  in  the  left  linea  semilunaris,  a  little  below  the  level  of 

but  Ttls^Yn  seemed  merely  a  subperitoneal  lipoma, 

fbJf,,  reality  one  of  the  appendices  which  protruded 

ough  an  opening  in  the  peritoneum,  in  an  excessively  thin 
hernial  sac  to  which  it  was  adherent.  Where  this  sa?p  Irced  l  e 
I  nea  semilunaris  there  was  a  distinct  ring,  like  the  uSica^ 

Dlirablp  formation  of  this  protrusion  seemed  quite  inex¬ 

plicable.  There  was  no  sign  of  any  previous  wound  and  the 

appendices  appear  so  late,  that  it  cofild  hardly  hav^been  due  to 
fi«^««^-Calcareous  body  in  theVac  of  a  FemU^ 
Hernia.  This  specimen  was  found  in  a  very  old  woman 

The  sac  was  excessively  thin,  and  contained^  a  laminated 

quaner  or  an  men  thick,  and  very  hard.  Jt  consisted  of  calcareous 
matter,  wi  h  some  flbrons  matejial.  It  had  probSly  orWnated 
wards  SmeT^  fibrinous  concretion,  whic^h  had  after- 

wi^hthfE^l  iT;  Vermiforis  incorporated 

with  the  Back  of  the  Sac.  In  this  specimen,  a  very  long  vermiform 

appendix  ran  down  the  centre  of  the  hinder  wV  o^f  the  sac  S 
the  hernia.  The  mouth  of  the  sac  was  very  capacious  an?con- 
tained  the  caecum.  Upon  the  outside  of  the  baS  of  th^st  ?he 
spermatic  vessels  ran  exactly  parallel  to,  and  opposite  to  the  ver- 
miform  appendix.  The  latter  had  no  mesentery  except  below 
The  hernial  sac  and  tunica  vaginalis  were  separate  and  distinct". 

dragged  down  in  the  formation 

folWed^^’  Mr°  and  the  caecum  had 

0  owed.  Mr.  Lockwood  showed  these  specimens  because  of  their 

rarity,  and  in  the  hope  that  light  might  be  thrown  upon  their  pe¬ 
culiarities.— Mr.  Jonathan  Hutchinson,  jun.,  referring  to  the  cal¬ 
careous  mass  which  Mr.  Lockwood  had  found  in  the  sac  of  a 
emoral  hernia,  considered  that  it  was  probably  a  calcified  epi- 
pbic  appendage,  as  he  had  seen  in  the  dissecting  room  a  calcareous 
body  nearly  as  large  as  a  walnut,  lying  loose  in  the  peritoneal 
cavity,  and  a  second  similar  ball,  in  the  position  of  an  epiploic  ap- 

bowel  by  a  peduncle.  He  thought  that 
isolated  hernial  sacs  occasionally  found  at  the  bottom  of  existing 

!^Mr  ^  chronic  localised  peritoniti.sf 

stated  that  whenever  the  caecum  or  vermiform  ap- 

sac  aJd  Th'i?  M?  ®  always  a  complete  hernml 

sac,  and  that  Mr  Lockwood  s  case  was  very  interesting  as  being 

an  exception  to  this  rule ;  that  they  generally  occurred  in  cases 
where  there  wasa  very  long  vermiform  appendix^vith  small  caecum 
fenSb^nf  ^  certain  extent,  an  inverse  ratio  between  the 

ength  of  the  appendix  and  the  size  of  the  caecum ;  that  it  was  only 
wpfoF®  ®  the  hernial  sac  was  very  large  that  the  peritoneum 

That  cfficum  to  a  greater  or  less  extent. 

That  sometimes  there  was  a  diverticulum  of  the  colon  into  an  epi- 

appendage ;  this  might  become  hernia,  or  become  adherent  to 
the  intestine.  In  the  last  case  mentioned  by  Mr.  Lockwood,  the 
appendix  had  passed  into  a  retro-cmcal  fossa,  and  was  due  to  some 
movement  of  the  caecum  from  its  normal  position.— Mr.  Godlee. 
with  reference  to  secondary  sacs  below  existing  sacs,  mentioned 
two  cases,  one  where  an  undescended  testicle,  on  being  brought 
down,  was  followed  by  a  hernia;  another  where  the  tunica 
vaginalis  communicated  by  a  valvular  opening  with  a  hernial  sac. 

Dr.  Mott  showed  a  specimen  from  a  man,  aged  51,  in  which 
there  was  a  vermiform  appendix,  6f  inches  in  length,  the  end  of 

-r  “infra-coecal”  pouch,  at  the  anterior 

part  of  the  ihac  fossa.— Mr.  Bernard  Pitts  referred  to  the  great 
length  of  the  vermiform  appendix  in  children;  he  mentioned  a 
case  where  a  long  vermiform  appendix  in  a  hernial  sac  had  been 
mistaken  for  a  hydrocele,  and  tapped.— Mr.  Treves  spoke  of  the 
extraordinary  length  of  the  vermiform  appendix  in  Dr.  Mott’s 
specimen ;  he  said  that  there  were  several  fossae  in  the  neighbour- 
hood  of  the  caecum,  and  that  in  this  case  the  fossa  was  that  known 
as  the  fossa  iliaca  subfascialis ;”  that  in  children  the  vermiform 
appendix  was  known  to  be  relatively  longer  than  in  adults.— Mr 
Lockwood  said  that  he  had  not  previously  been  satisfied  with  the 
evidence  that  the  calcareous  masses  were  derived  from  appendices 
epiploic*  ;  but  he  thought  that  Mr.  Hutchinson’s  case  settled  the 
point  that  some  hernial  sacs  were  undoubtedly  drawn  down  by 
inuscular  fibres;  that  the  secondary  sacs  were  closed  by  local 
chronic  peritonitis  was  as  yet  an  assumption. 

DisloccUion  of  Shoulder  ivithout  Rupture  of  Capsule.— 

showed,  for  Mr.  Claude  Evill,  an  interesting 
case  of  dislocation  of  the  shoulder  without  rupture  of  the  capsule. 

man  aged  69,  fell  a  distance  of  18  feet  on  to  his  right  elbow 
and  side,  sustaining  thereby  a  T-shaped  fracture  into  Tiis  elbow, 
and  a  dislocation  of  his  shoulder.  The  dislocation  was  easily 
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rpduced  but  the  patient  died  of  broncho-pneumonia  twel^ve  days 

ffrr  nd’Tni<;«;ion  to  the  hospital.  At  the  necropsy  the  head  of  the 
bone  was  found  to  be  in  position,  but  the  capsule  of  the  joint  was 

intact  It  was  lax,  and  its  attachment  to  the  anterior  border  of 

the  clenoid  cavity  was  slightly  raised,  but  was  still  quite  con 
tinuous  with  the  periosteum.  On  opening  the  capsule  there  was 
a  well-marked  groove  on  the  posterior  surface  of  the  bead  of  the 

hnmerus _ Mr.  Power  drew  attention  to  the  fact  that  Mr.  l^e  had 

shown  an  almost  identical  case  before  the  Royal  Medical  and  Chirur- 
nical  Society  in  1880,  and  he  agreed  with  him  in  believing  that 
the  groove  on  the  articular  surface  was  produced  by  the  forcible 
impSt  of  the  humerus  against  the  anterior  margin  of  the  g^eno^ 
cavity.  He  had  no  doubt  that  the  dislocation  had  been  complete, 
ond  Hiat  the  case  could  not  be  looked  upon  as  an  instance  of 
subluxation.— Mr.  IVilliam  Adams  thought  that  dislocations  of 
the  slioulder-joint  without  rupture  of  the  capsule  could  only  occu 
in  subcoracoid  dislocations,  that  this  was  probably  due  to  the 
llatnesrof  the  glenoid  cavity;  that  traumatic  dislocation  of  the 
wSnt  co^d  probably  not  occur  without  rupture  of  the  cap- 
K  ][n  congenital  dislocations  (or  as  they  should  be  more  pro¬ 
perly  called  di.splacements)  of  the  hip-joint  there  might  be  no  ^^p 
^ure  of  the  capsule,  and  in  these  cases  the  acetabulum  was  abnor- 
mSf  flat  iSocationsof  the  hip  after  fever,  from  effusion  into 
the  jmnt,  the  capsule  might  not  be,  bnt  was  generally^^^^^^^^^ 

—Mr  Bowlby  said  that  he  had  seen  Mr.  D  Arcy  Power  s  cases 
during  life  and  that  clinically  they  were  ordinary  examples  of 
SfacoM  dislocation.-Mr.  D’Abcy  Power  said  there  were  only 
four  specimens  on  record,  and  that  they  were  all  subcoracoid  or 

after  Galvano-Functure.-J)v.  Ralfe  exhi¬ 
bited  a  specimen,  showing  the  effect  g^^',^“^>JL^nd°er  Dr 
sac  of  an  aortic  aneurysm.  The  patmnt  was  J 

Ralfe’s  care  in  September,  1887,  into  the  London  Hospital,  and  died 
in  A^g^st  1888  When  admitted,  the  aneurysm  had  already  made 
Rs  wav  thrS  the  cartilages  attached  to  the  sternum,  and  the 
sSr  was  aSy  a^^^^  a  deep  livid  hue,  whilst  the  pulsation 

was  extreme.  It  was  considered  that  the 

rupture  externally.  To  relieve  the  extreme  pulsation, 
suggested  galvano-puncture,  which  was  "g®b- 

M?Slin.  improvement  followed  the  ^ul  TMs  im- 

sidedand  became  harder,  and  the  skin  lost  ined 

nrovement  lasted  some  time,  but  presently  the  pulsation  returnea, 
Td  thrpatient  was  troubled  ^i^^a  violent  paroxysmal 
Galvano-puncture  was  again  resorted  to,  anci  again  t  p 
diminished  and  the  tumour  became  harder, 
appeared.  In  all,  galvano-puncture  was  resorted 
and  always  had  the  effect  of  giving  relief  to  the  P^tien..  1  mally^ 
after  nine  months  of  treatment,  a  pustule  ^PP^^^f 
of  an  old  puncture,  and  from  that  time  adhesion  took 

twopn  thp  skin  and  the  tumour,  and  perforation  slowly  ensueu , 

but  instead  of  a  violent  haemorrhage,  comparatively  slow  oozing 

puncture,  in  suitable  cases,  (a)  Prolongation  of  Me  in  rapidly  pro^ 
OTPssivp  cases  •  (b)  relief  of  pain,  undue  pulsation,  and  ot  paroxys 
mal  cough  •  (c)  the  probability  of  an  almost  painless  death,  owing 
rk'e  "fow  iStag'Cm  the  tLckened  sac  instead  of  -ud^an  mp- 
ture,  which,if  it  occurred  internally,  must  be  for  a  short  while  e. 

P.»orMs  -Mr  W.  '/■  Kja™  g™  an 
account  of  the  clinical  history  and  appearances  ot  a 

case  of  this  disease,  which  had  been  nnd^r  was^e^^^ 

became  jaundiced  nine  months  before  death  the  1^ 
larged ;  there  was  abdominal  pain ;  no  bile  in  A  ^ 

sugar  in  the  urine,  but  no  albumen  until  ten  before  de^tR 

At  the  post-mortem  examination,  the  he  (^mmon  bile- 

found  to  be  the  seat  of  a  cancerous  growth  the  commra  bi  ^ 

duct  was  partially  but  not  absolutely  obstructed.  There  were  no 
secondary  deposit^  of  cancer  in  any  other  jn  One  of  the 
points  of  interest  in  the  case  was  the  presence  of  ^ 

urine.-Dr.  Coupland  said  that  primary  cancer  of  ^be  Pancreas 
was  much  more  frequent  than  secondary  cpcer.— Mr.  Rog^ 
that\e  had  collected  the  statistics  of  aboM.8^ 
cases  of  cancer,  and  the  pancreas  was  the  sea  p  Y 

Alut^nteMml  Ob.tnwticn  earned  by 
Epiploicce.—Dr.  Perry  showed  two  cases  of  „  the 

Ill  one  specimen  a  loop  of  small  intestine,  a  few  i  adhesion 

ileo-ca?cal  valve,  had  passed  through  a  ring  formed  by  an  adhesio 


fhP  tins  of  two  adjacent  appendices  epiploicae,  arisinj 
from  the  LmS  fleUe  ot  the  colon.'^*^  In  the  other  case  the  evi 
A  circumstantial.  The  patient  had  signs  of  intestina 

dence  was  ^  _ _ „  and  n+,  t.hp.  oneration  thesur 

th 


jSXcTfon  ionjaai  at  the  deration  the . 

obstrucuou,  p  n“  band ’’low  down  on  the  left  side  of 
geon  tore  thro  g  i„to  view.  On  vost-mor 


Ss^which'he  was  unable  to  bring  into  view  On;io5#-mor^« 
pelvis,  wmeu  Ueum,  thirty  inches  in  length,  was  foun 

SXned  and  with  marks  of  constriction  upon  it  at  either  em 
slacKeneuauu  from  the  sigmoid  flexure  were  see 

rhflve^S  cont  Juous  margins  much  congested,  while  their  tif 
showS  ^Dr.  Perry  remarked  that  it  wa^rar 

?nr  Tntestinal  obstruction  to  be  occasioned  by  appendices  epiploicn 
and  still  iXe^  for  it  to  be  produced  by  appendices  coherent  t 

wM  M^'^Treve^Md 

STes‘“?nXuTaUThe  pUoA-  otsS  obatrnctionl  li 
PotTsA  that  it  might  possibly  be  a  normal  condition  tor  nppe, 
diceJeDiploicse  to  be  united  along  their  adjacent  edges.  h 

St  ?  Acome  adhe^nt  -^“rinaariSf. 

S  mteS'which  nnited®them  might  become  perforate,  ai 
thin  _  tlirnnorh  the  opening  so  made,  t 


thin  membrane  w  i  ^  through  the  opening  so  made,  t 

hnnd  the  tips  only  o^ the  appendices  might  have  becon 

the  other  hand,  Uiejups  only  01^^^^^^ 


?o>  t!'Lf 

I'  ““S'e  S”  dd  rrrfhe^tee  taTe 
bSood  of  the  jeWs  • 

women  in  one  of  whom  <^be  adhesio^^  peritonitis ;  and  that 

MTSolmes’s  else,  fhere  S  patient  was  a  man,  he  had  suffer 
fJom  doS  inSnll  hernia.  It  had  been  suggested  that,as  sma 

fX  iXrticuli  might  project  into  appendices  epiploic®,  and  wi 
talse  aiverticuia  F  J  . .  f  various  kinds,  inflammati 

uD^in  the  pouch  and  spread  to  the  append 
might  thus  be  f t  up  in  the  pouc^  V  adhesion;  but  tl 

“  :  1.  Spina  Bifida ;  2.  Sup 

nuS^ra^^Legs^n  Frogs;  3.  Supernumerapr  Mamm®  in  Monke 
numera^  Legs  Dermoid  Cyst  near  knee-joint. -Dr.  A. 
RoBiNSO^rPhosphatic  Concretin  from  a  Recto-vaginal  Fistula 

Dr.  Mott:  Anomalous  Appendix  C®ci. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  19th,  1888. 

Sir  William  Mac  Cormao,  F.K.C.S.,  President,  in  the  than 

Amourrri.  Discdssiom  on  Dr.  ^ 

New  Method  of  Raising  the  Epiglottis. 

Dr.  Howard  recapitulated  the  principal  pomts  of  the  pa 
which  he  read  before  the  Society  on  October  2-nd.  ^ 

Mr  Bryant  said  that  some  years  ago,  'when  Dr. 
pursuing  his  investigations  on  the  subject,  he  had  an  oppprtu 
S  observing  the  thoroughness  and  conscientiousness  of  Ins  vc 
rnSwas^thfreforequitf prepared 

information  contained  in  his  paper.  .  forward  by 

trflted  upon  the  dead  body  the  facts  as  brought  lorwaru  j 

Howard,^and  especially  the  facts  as  to  the  quite 

the  epiglottis  by  means  of  traction  on  the  clover 

dorsedDr.  Howard’s  Pf^arks,  or  most  of  them^  .  ^ 
always  relied  on  the  tilting  up  of  the  chin  to  facilitate  p 

Tlmfmustnot,  however,  forget  that  faction  on  the  tongue 

oS.  Xuse.  br.  Howard  himself  explained  the  fa^ 
graph  in  which  he  showed  that  they  pulled  a'way  the  tong  e  t 
fXposterior  wall  of  the  pharynx  They  did  no  ^ 
every  case  of  embarrassed  respiration  the  epig^ 

As  often  as  not  it  was  due  to  the  simge  fall  g  ot 
backwards.  He  alluded  to  the  practice  of  .t^jting  tne  ne 
wards,  and  he  thought  this  heretofore  po^si 

Xplained  by  Dr.  Howard’s  paper.  He  thought  that  the  pos 

ofTe  hU  suggested  by  Dr.  Howard  ™  ' 

certain  class  of  cases,  though  he  himseff  exan 

tion  in  operations  for  the  removal  of  the  nPP  1  .  ’  j 

This  w^as,  however,  because  he  was  more  ^  doubtless  do  i 
men,  who  had  not  yet  got  mto  bad  habits,  would  do 

to  adopt  his  suggestion. 
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ifr.Kxow  SLKY  Thornton  said  that  as  the  occupant  of  the  pre- 
ential  chair  when  the  paper  was  read,  he  had  received  two  let- 
'  *  w'u  wearing  on  the  subject  of  the  paper,  in 

1  ich  they  comjilained  that  their  own  work  on  the  subject  had 
n  overlooked.  One  was  from  Dr.  Foulis,  of  Edinburgh,  a 
sage  from  whose  letter  he  read,  to  the  effect  that  ten  years  ago 
u  ^  employed  a  special  form  of  instrument,  by  means 
which  he  pressed  forward  the  base  of  the  tongue  and  the  hyoid 
e  in  apnoea.  A  diagram  was  shown  illustrating  the  method 
.•mploying  the  instrument.  Mr.  Thornton  said  that  it  appeared 
.inn  a  misfortune  that  Dr.  Howard  should  have  made  no  allusion 
;  Dr.  iouliss  paper  on  the  subject  in  thQ  Edinburgh  Medical 
however,  did  not  cover  all  the  ground 
ered  by  Dr.  Howard,  so  that  the  latter  had  a  perfect  right  to 
method  as  a  “new  method.”  He  added  that  Dr. 
hs  did  not  recognise  the  impossibility  of  the  posterior  air- 
^,age  through  the  nose  as  Dr.  Howard  did.  Another  great  point 
Imed  by  Dr.  Howard  was  the  fact  that  his  method  required  no 
.  ruments,  and,  so  far,  was  an  improvement  on  that  of  Dr.  Foulis. 
r.  Sansom  said  the  procedure  recommended  itself  to  him  many 
1-3  ^0  as  by  far  the  best  position  in  which  to  place  the  sub- 

>  when  about  to  perform  artificial  respiration.  He  thought 
’  Howard  s  way  gave  the  best  and  most  direct  air-passage  into 
1  ungs  m  cases  of  chloroform  narcosis.  He  had  early  discoverd 

!  by  any  means  the 

;  was  distinctly  inferior  to  pushing  forward  the 

of  the  tongue  with  the  finger  or  spatula.  He  asked  the  Sa- 
to  emphasise  one  thing  m  particular,  namely,  that  the  ques- 
t  was  less  how  to  get  air  into  the  lungs  than  how  to  get  the  air 
,  rated  with  chlopform  out.  As  Dr.  Howard’s  method  afforded 
I  test  inlet  for  air,  it  would,  of  course,  afford  the  best  outlet  • 
i.twas,  in  his  opinion,  essential  to  recognise  the  necessity  of 
mencing  by  an  inspiration.  He  did  not  wish  to  be  under- 

whole  system  of  treatment  for 
•drowned,  for  he  thought  there  was  serious  risk  of  violence 
ig  done  to  the  thorax. 

explanation  in  Dr. 
action  of  the  sterno-hyoid  and 
graistic^^^^^’  action  of  which  appeared  to  him  to  be 

)  Hewitt  critmised  the  conclusions  arrived  at  by  Dr.  Howard 
examination  of  dead  bodies,  in  which  the 
d  ?n  ii^  r  different  from  those  which  ob- 

subject.  Under  an  anaesthetic  there  was  fre- 

>  of  spasm  which  affected  the  mouth,  tongue, 
ether,  for  inst^ce,  there  was  a  degree  of  spasm  which 

•  circJm!t  difficult  to  get  the  mouth  open.  Under 

impossible  to  adopt  the  method  with- 
ger ,  m  other  words,  it  was  neither  possible  by  tilting  for- 
J  to  the  lungs,  nor  by  extension  of  the 

•  sidSfl^h  P  oitrous  oxide  there  was  often 

msio^f  tbP  nrl  of  respiratory  embarrassment  towards  the 
ilf  thP  dependent  upon  a  sudden  eleva- 

I  Other  clonic 

iThp  n  case  Dr.  Howard’s  method 

■  rd  restore  respiration.  He  asked  Dr. 

sesTf  apnma  ®  ^is  method  was  applicable  to 

rsoSof^hP^.v.^'^-^i®®'-^  it  was  important  to  bear  in 

clinical  facts  bearing  on  the 

outh  fn  tSp  «p  n/  Howard  closed 

-  ad  I  ^  of  extension.  He  mentioned  that  by  putting 

ItUs  allJi^nan?^^®^^®®® elevation  of  thf 
Let  was  ^  ^  ^  ^P®??  l&rynx.  He  thought  that 

ct  was  in  favour  of  Dr.  Howard  s  contention. 

•  mpm^ Sheild  asked  whether,  in  carrying  out  the 

’  n  S?tb?  ^  Hi®  traction  was  exercised 

»orfibres^'of^tb«’'^®*^-^^n^^^^^®HP  were  drawn  upon,  the 

‘  prevrnte?fiiiihp^®®'®'’'^'®'^i®®®'P'®''®  the  stretch, 

f^  ffirthpr  hJwi  “ovjment,  whereas  if  they  seized  the 
c  Hiey  could  certainly  raise  the  epiglottis.  He 

*'moved^  ®^®®®  anterior  part  of  the  tongue 

^  cr  to  fall  tendency  on  the  part  of  there- 

IcvwhiVMp?  epiglottis  over  the  larjmx,  a  con- 

^  beforehLd!^  surgeons  to  pass  a  ligature  through  the 

I  PPirto'’™SS.“'-'“v!:®  ’■'’'5?"''“  last  speaker  would 

'  in  the  riiSt  ^  A^  ordinary  position,  and  not  when 
n  ine  position  advocated  by  Dr.  floward. 


pvp!f\  ^16  iiad  noticed  the  same  tendency 

even  when  the  neck  was  extended. 

ra  Ji'®i’?®®^®^i^^,Hiought  that  if  the  base  of  the  tongue  were 
pressed  forward  the  epiglottis  was  got  out  of  the  way.  The  ques- 
Don  was  as  to  which  was  the  best  way  of  effecting  tlifs  He 
entioned  a  case  in  which,  after  considerable  difficulty  respira¬ 
tion  had  been  restored  by  placing  the  head  in  extreme  ^tension 
and  as  soon  as  the  head  was  allowed  to  resume  the  usual  position 
SSr  recur  only  on  being  placed  once  a|.1n  h” 

Dr.  Howard,  in  reply,  said  that  Mr.  Clover  was  about  the 

Set  “alid^Mr”  n  ^^® n  ®  ^^““’^^icated  his  views  on  the  sub¬ 
ject,  and  Mr.  Clover  had  expressed  himself  as  very  much  sur¬ 
prised  that  for  years  he  had  been  in  the  habit  of  propping  up  the 
chin  without  knowing  how  or  why  relief  was  afforifi^.  ^He^con- 
fessed  that  he  had  totally  overlooked  the  paper  of  Dr  Foulis  and 
n®thingwas  further  from  his  idea  than  t5  rob  anyone  of  the 
credit  which  was  due  to  them.  He  objected,  however  to  Jhe 
empl®yment  of  any  instrument,  and  said  that  Dr.  Foul’is’s  plan 
pnnm®  the  mouth  being  forced  open  before  the  “  glossoSlt  ” 

orutal.  De  said  that  Dr.  houlis  began  by  lowering  the  jaw  thus 
facilitating  the  descent  of  the  epiglottis.^  The  object  of  hls^  im 
strument  could  as  well  be  attained  by  the  finger  of  the  siiro-eon 
He  had  purposely  avoided  the  subject  of  artificial  respiration’ 
confining  his  attention  to  the  subject  of  his  paper.  He  said  the 
antagonism  of  the  sterno-hyoid  and  sterno-t^hyroid  was  indis- 

FbTf  ®  ^®  which  It  was  desired  to  obtain.  He  claimed 

that  the  condition  of  impending  apnoea  was  very  comparable  to 
^at  found  in  the  cadaver.  He  complained  that  in  talking  and 
had  been  struck  by  the  utter  want  of  nice 

SmpSSe  “  *<’•  “ 

nowtdroi-lils “ruable'rarr’  “> 


HUNTERIAyr  SOCIETY. 

Wednesday,  November  14th,  1888. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Honorarg  Eellows.-Sir  William  Jenner,  Bart.,  and  Sir  Joseph 
Lister,  Bart.,  were  elected  honorary  Fellows  of  the  Society. 

Ltbrarg.— The  President  announced  a  long  list  of  books  re 
cently  presented  to  the  library  of  the  Society.  ^  ^ 

Nephrectomg.— The  President  showed  a  contracted  puckered 
kidney,  removed  on  the  previous  day  from  a  boy,  aged  11  The 
kidney  had  suppurated,  and  was  opened  through  thi  loin  ’twelve 
months  before ;  a  calculus  was  removed  three  months  ago  •  the 

"i’iZTpZltZT  >-- 

Case  of  Exaggerated  Wrist-  and  Elboto- Jerks. -Dr.  Hingston 
Fox  showed  a  woman,  aged  58,  with  ataxic  gait,  failing  memory 

the  left  arm  and  leg.  Shi 
®  Horn  lightning  pains,  and  two  attacks  like  gastric 

crises;  alsioleft  hemiplegia  twice,  if  the  imperfect  history  were 
reliable.  Some  ptosis  was  present ;  the  pupils  were  contracted 
but  moderately  active.  The  knee-jerks  were  exaggerated  and  all 
the  sup^ficial  muscles  of  the  arm  and  forearm  could  be  similarly 
excited  by  tapping  on  the  left  side  ;  to  a  less  extent  on  the  riSt 
There  was  a  doubtful  syphilitic  history.  ° 

Case  of  Syphilitic  Disease  of  the  Nervous  System. — Dr.  Hingston 
Fox  showed  a  woman,  aged  43.  Twelve  years  ago  she  had 
secondary  sympt®ms.  Eight  years  ago  paralysis  of  the  right  arm 
and  left  leg  occurred;  three  years  after  paralysis  of  biMh  legs 
She  soon  recovered  after  each  attack.  A  year  and  a  half  ago  sfie 
was  mentally  affected  for  three  weeks  ;  ten  weeks  later  atrophic 
paralysis  of  the  extensors  of  the  right  knee  set  in,  and  had  per¬ 
sisted,  followed  by  passive  effusion  into  the  joint.  The  knee-ierks 
were  lost  The  case  illustrated  the  erratic  nature  of  syphilitic 
te  eidst  ffiThe  co^^  multiple  lesions.  Gummata  were  suspected 

Epithelioma  of  Gum.—Dr.  Hingston  Fox  showed  a  man,  aged 
G4,  with  a  rounded  tumour  two  inches  in  diameter,  ulcerated  on 
Lkfe  ®™®®’  the  gum  and  hard  palate  on  the  right 

Paralysis  folloiving  Spinal  In- 
^Mry  -Mr  Tatham  showed  a  man,  aged  38,  who  had  fallen  in  a  fit 
in  a  public-house,  striking  his  head  against  the  counter,  and 
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forcibly  flexing  the  neck.  He  was  unconscious  until  the  next  da> , 
there  was  complete  paralysis  of  motion  and  sensation  below  the 
neck.  Respiration  and  deglutition  were  difficult,  and  there  was 
incontinence  of  urine  and  faeces.  He  remained  in  this  state  for 
over  three  months,  taking  only  liquid  nourishment,  when  move¬ 
ment  and  sensation  began  to  appear  in  the  right  Angers  and  toe.  , 
and  steadily  increased,  so  that  at  the  end  of  fourteen  months  he 
he  was  able  to  stand.  AVhen  exhibited  he  could  walk  from  ten  to 
twelve  miles,  but  could  not  follow  his  occupation.  There  was  still 
some  irregularity  and  thickening  about  the  third  cervical  vertebra. 

_ The  President,  Mr.  John  Poland,  Mr,  Brownfield,  and  Mr. 

Bowkett  took  part  in  the  discussion. — Mr.  Tatham  replied. 

Acute  Transitory  Universal  Dermatitis.— Cotman  showed 
two  cases.  Both  patients  had  suffered  from  a  bright  red  rash, 
commencing  on  the  back  and  buttock8,and  spreading  symmetrically 
over  the  entire  surface  of  the  body,  preceded  and  accompanied  by 
severe  burning  and  itching,  and  followed  by  desquamation  and 
exfoliation  of  cuticle,  leaving  a  soreness  and  discoloration  oi  [be 
skin.  In  one  case  there  was  cramp  and  lumbago,  m  the  other 
severe  neuralgia.  The  cases  occurred  simultaneously  in  January, 
and  again  in  October,  within  two  days  of  one  another.  There  was 
no  sore  throat,  strawberry  appearance  of  the  tongue,  or  any  rise  ot 

Wnj-neck.-T)v.  G.  A.  Cabpenteb  showed  a  ^y, 
aged  17,  in  whom  torticollis  had  existed  for  two  years.  There  was 
some  spasm  of  the  facial  muscles,  and  marked  deficiency  in  his 
mental  condition,  probably  congenital.  Treatment  was  ot  no 

^^^oradic  Cretinism.— T)r.  Turner  exhibited  a  child,  aged  13, 
who  presented  the  typical  appearance  of  sporadic  cretinism,  with 
characteristic  fatty  tumours  about  the  neck,  and  absence  ot  thy 
roid  gland,  etc.  _ _ 
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Section  of  Surgery. 

Friday,  November  9th,  1888. 

Henry  Fitzgibbon,  M.D.,  President  of  the  Royal  College  of 
Surgeons,  Ireland,  in  the  Chair. 

President's  Aadress.-T\iQ  President  delivered  an  ^dress  on 
Syphilis,  outlining  its  history  from  a  period  over 
futing  the  suggestion  that  it  was  introduced  into  Europe  after 
the  discovery  of  America ;  describing  the  nature  of  the  disease  as 
a  specific  one  produced  by  the  presence  of  a  morbid  virus  trans¬ 
missible  by  contact ;  noting  its  early  stages  in  the  period  of  ii|cu- 
bation  during  which  the  virus  was  latent  ;  secondly,  the  pe^ds 
of  eruption  of  varying  severity,  and  yet  with  a  degree  ot  order 
and  regularity ;  and  finally,  emphasising  as  an  ascertained  tact 
that  Sie  attack  of  the  disease  generally  conferred  immunity 
against  a  second.  The  President  quoted  statistics  showing  the 
successful  operation  of  the  Contagious  Diseases  Act  in  garrison 
towns,  and  advocated  its  extension. 

Pulsating  TumoMrs  o/i?07ie.-Dr.  Rob^t  MacDonnell  read  a 
paper  on  pulsating  tumours  of  bone.  He  detailed  the  case  ot  a 
lad\'  who  had  been  sent  to  him  by  Mr.  Erichsen,  nearly  five  years 
before.  She  then  suffered  from  a  pulsating  tumour  over  the  upper 
part  of  the  fibula,  which  he  and  Mr.  Erichsen  agreed  in  regardmg 
probably  a  hiematoid  sarcoma  of  the  bone.  It 
some  time  to  increase  in  size.  Operation  was  delayed  on  account 
of  the  lady’s  pregnancy,  but  she  was  directed  to  wear  p  elastic 
stocking.  ^Slie  suffered  after  delivery  from  Pf^J^^gmasia  of  the 
other  limb,  which  caused  her  to  remain  in  bed  for  “early  six 
months,  still,  however,  wearing  the  elastic  stocking 
came  again  under  his  observation,  some  time  after  her 
the  tumour  had  disappeared.  The  case,  which  the  result  .sheye 
to  have  been  probably  an  osteo-aneurysm,  was  of  much  i“ferest 
as  pointing  to  the  difficulty  of  diagnosticating  between  osteo¬ 
sarcomata  and  osteo-aneurysm.  In  this  case  ^ 

the  former  disease  was  so  marked,  that  but  for  the 
by  the  pregnancy  of  the  patient,  an  operation  (which  f  “C 
showed  was  not  necessary)  would  probably  have  been  performed 
— Dr.  Mapother  said  his  case  (to  which  Dr.  MacDonnell  had  re¬ 
ferred)  arose  some  twenty-six  years  ago,  and  there  was  ^  previous 
one  treated  by  Mr.  Bickersteth,  of  Liverpool.  In  Eis  own  the 
patient,  aged  28,  got  a  knock  on  the  shin,  and  four  months  after¬ 
wards  a  tumour  as  large  as  a  walnut  formed,  half  of  it  projecting 
beyond  the  level  of  the  tibia  without  discolourmg  the  skin,  while 
the  corresponding  portion  went  into  the  substance  of  the  bon^ 
There  was  a  distmet  distensile  pulsation,  thrill,  and  bruit.  Aided 


bv  Dr  Hutton,  he  removed  the  cuticle  by  potassa  fusa,  and  thi 
applied  a  cautery.  After  ten  days  intense  haemorrhage  occum 
as  of  a  iifevus  suddenly  wounded.  In  a  few  days  the  nsev 
matter  came  away,  leaving  a  granulated  surface,  and  rapid  cu 
took  place.  Sixteen  years  subsequent  to  the  operation  he  h 
heard  of  the  patient  as  being  alive  and  well  in  New  /^ealai 
There  was  only  a  slight  cicatrix,  and  thick  bone  around.--J 
Wheeler  had  seen  two  cases  of  pulsating  tumours  or  bone,  be 
sarcomata— one  in  the  practice  of  Mr.  Butcher,  the  other  was 
his  own.  In  his  own  case,  the  seat  of  disease  seemed  to  be  t 
lower  end  of  the  tibia,  which  was  distended.  There  was  distii 
bruit.  He  amputated  at  the  knee-joint,  revealing  a  tumc 
which  Dr.  Barker  described  as  an  osteo-sarcoma.  Eiglite 
months  later  the  patient  died  of  tumour  in  Hie  “ver. 
believed  also  in  the  spleen.  He  regarded  Dr.  MacDoune 
case  as  one  of  aneurysm  by  anastomosis.  He  asked  whet 
Dr  MacDonnell  attributed  cure  to  the  rest  and  press 
the  patient  had  while  suffering  from  phlegmasia  dolem 
Mr  William  Stoker  said  he  had  had  a  case  of  pulsating  turn 
started  from  the  fibula,  in  a  boy,  aged  12.  At  first  the  turn, 
seemed  localised  to  the  shaft  of  the  hbula  so  distinctly  that 
determined  to  remove  the  upper  part;  but  the  child s  mot 
would  not  consent.  Rapid  distension  having  taken  place, 
child  was  brought  back  in  a  month,  and  the  pulsation  was  i 
able,  while  the  circumference  of  the  limb  had  increased  two  me 
in  the  interval.  Although  the  rapidity  of  the  distension  made 
result  doubtful,  yet  he  amputated  above  the  knee,  and  the  pat.) 
was  now  a  young  man  alive  and  well.  Dr.  1  hineas  Abr^am 
pronounced  the  tumour  to  be  a  giant-celled  sarcoma,  [here 
been  no  recurrence. — Mr.  H.  G.  Croly  called  attention  to  the . 
that  the  discussion  had  extended  both  to  the  su^ect  of  os 
aneurysm  and  that  of  malignant  disease  attacking  the  bone,  w 
Dr.  MacDonnell’s  paper  referred  to  a  case  which  was  no .  ma 
nant.  So,  too,  was  Dr.  Mapother’s  case.  Osteo-aneurysm,  it 
aereed,  was  a  disease  that  was  not  malignant,  and  the  great 
terest  in  Dr.  MacDonnell’s  case  was  the  cure  of  the  aneurysm, 
did  not  understand  how  phlegmasia,  dolens,  even  occurring  in 
same  limb,  could  effect  the  cure.  He  jiad  had  a  case  ^  os 
sarcoma  in  a  girl,  aged  18,  with  a  growth  involving  Jow 
of  the  femur.  Dr.  MacDonnell  concurred  with  him  that  lier  ■ 
chance  was  by  amputation  below  the  trochanter.  The  opera 
was  performed,  and  she  made  a  good  recovery.  After  four  or 
year^  however,  she  was  attacked  at  the  upper  extremity  at 
Opposite  side  by  the  same  disease,  which  "^F^ly  proved  f ah 
Dr^BALL  said  they  had  at  present  a  case  in  Sir  Patrick  Duns 
pital  in  which  the  difficulty  of  diagnosis  suggested  by  Mr  t 
presented  itself,  namely,  of  distinguishing  , 

coma  of  bone  and  pure  angioma  On  admission  the  patient 
plained  of  a  small  tumour  on  the  top  of  the  head,  vithm 
pain  in  the  back  of  his  head  and  neck.  The  tumour  was  soft 
^0  pain  could  be  detected  in  it ;  but  very  soon  it  enlarged,  am 
pulsation  became  marked,  a  train  of  cerebral  symptoms  de>d 
aDuarently  from  pressure.  He  had  periodical  attacks  of  vom) 
Double  op^tic  neuritis  and  loss  of  sight  ensueffi  Hf 
they  arrested  the  blood-supply  they  might  be  able  to  retar 
rapid  progress  of  the  tumour,  he  ligatured  8™»^ltaneously  th( 
external  carotid  arteries  above  the  facial  artery.  The  result 
an  amelioration  of  the  symptoms;  the  vomiting  entirely  d 
peared,  the  pulsation  ceased,  and  the  tumour  decreased  m  su 
it  became  imperceptible.  However,  now,  at  the  end  of  a  m 
the  symptoms  were  again  developing— slight  pulsatio 
pain  in  the  head.  There  were  veins  as  ^ig  as  the  We 
radiating  round  the  skull,  and  the  blood  could  be  squmet 
and  a  small  hole  detected  where  the  communication  evisteu^ 
case  was  one  of  angioma  perforating  the  skull.— Dr.  Mtle 
spoke.— Dr.  MacDonnell  replied. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIET 
Monday,  November  12th,  1888.  ^ 

Professor  W.  T.  Gairdner,  M.D.,  President,  in  the  Chau 

Athetosis.— Dt.  Alexa.nder  Robertson  J' 

suffering  from  very  striking  mobile  spasms  og 

the  face,  neck,  and  upper  extremities.  The  patient  was 
of  age,  and  the  disorders  of  movement  had  ^^een  present  ^ 
was  a  boy.  He  could  walk,  but  with  obvious  stiffness  an^ 
ness ;  and,  although  his  condition  seemed  ’PCfY  . 
showed  a  considerable  amount  of  intelligence,  plaj  g 
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draughts  well.  Dr.  Robertson  regarded  the  case  as  one  of 

I  etosis. 

krofulous  Tubercle  of  the  Brain,  icith  Tubercles  in  the  Lungs.— 
[  Joseph  Coats  showed  a  brain  in  which  there  were  twelve 
.•ercular  masses,  caseous  in  the  centre,  with  a  transparent  zone 
:  resh  tubercles  at  the  margin.  In  the  lungs  were  numerous 
nary  tubercles,  with  a  remarkable  relationship  to  the  branches 
I  he  pulmonary  artery,  the  tubercles  looking  like  the  foliage  of 
k  ree,  ot  which  the  radiating  pulmonary  arteries  were  the 
itKhes.  In  this  case  the  virus  had  obviously  been  carried  bv 
blood,  and  distributed  by  the  liner  arterioles. 
iephrectoniy.—T)v.  Hector  C.  Cameron  showed  a  kidney,  re- 
tied  by  him  the  same  morning,  from  a  girl,  in  whom  he  had 
r.ormed  nephrotomy  last  March,  for  the  evacuation  of  a  large 
111  abscess.  She  then  made  an  excellent  recovery,  but  a  urinary 
Aped*^*"***^^^*  from  which  a  very  large  quantity  of  urine  daily 

•-mminuted  Fracture  of  the  Head  of  the  Tibia.— Uv.  A.  E. 
VLARD  showed  a  specimen  in  which  the  fissure  passed  through 
I  articular  cartilage.  The  semilunar  cartilages  and  the  fibula 
leuninjurecL  The  injury  appeared  to  have  been  indirect. 
arcinoma  of  the  Tongue. — Dr.  Henry  Rutherford  showed 
iposcopic  sections  from  a  case  in  which  the  appearances  in 
ny  resects  were  strikingly  suggestive  of  scirrhous  cancer  of  the 
gue.  Dr.  Rutherfurd  alluded  to  the  extreme  rarity  of  such  a 
.lition  in  the  tongue,  and  a  committee,  consisting  of  Mr.  May- 
t.  Dr.  Joseph  Coats,  Dr.  David  Newman,  and  Dr.  Rutherfurd 
"  appointed  to  examine  and  report  upon  the  case. 
arge  Sarcomatous  Tumour  of  the  Chest  in  a  Child.— Qt.  R.  S. 
iMSON  showed  a  large  fibro-sarcoma  of  the  mediastinum,  which 
sb^n  removed  from  the  body  of  a  child  who  had  been  a 
lent  in  Dr.  James  Finlayson’s  wards,  while  Dr.  Thomson  was 
’  As  the  physical  signs  were  at  first  rather  suggestive  of 
ntic  elii^ion,  paracentesis  thoracis  had  been  performed  vsdth- 
iresult.  Dr.  Thomson  alluded  to  the  circumstances  in  the  case 
I -a  finally  led  him  to  the  diagnosis  of  mediastinal  tumour.  As 
1  examination  had  been  made  by  a  private  practi- 

Cir,  after  the  child  had  left  the  hospital,  the  precise  relation- 
tumour  were  not  apparent. — Dr.  Joseph  Coats 
1  gut  that,  as  the  tumour  was  entirely  covered  with  pleura,  it 
u  have  originated  either  in  an  organ  lying  free  in  the  cavity 
e  pleura  (the  thymus  gland),  or  else  behind  the  pleura,  in  the 
'leural  tissue.  He  was  inclined  to  take  the  latter  view. 

•opical  Abscess  of  Liver.— T>v.  Joseph  Coats  showed  a  speci- 
a  Coolie  who  had  been  removed  from  his 
no  the  hospital  in  a  moribund  condition,  after  having  been 
r  three  weeks.  No  further  clinical  history  could  be  obtained. 

He  was  one  large  abscess-cavity,  and  two  smaller  ones,  and 
»'  were  dysenteric  ulcers  in  the  large  intestine. — A  discussion 
r  1?  P^^hology  of  tropical  abscess  followed,  in  the  course  of 
Bfi  tfie  1  resident  drew  attention  to  the  fact  that  Murchison 
ibed  tropical  abscess  as  single  and  pyaemic  abscess  as  mul- 
>  in  this  respect  the  case  shown  by  Dr.  Coats  differed  from 
I  ascription  of  Murchison,  a  circumstance  which  might  prove 
ue  importance  when  the  question  of  tapping  was  raised. 
'ceraUon  of  the  Large  Intestine. — Dr.  Coats  also  showed  spe- 
18  in  which  numerous  intercommunicating  ulcers  were 
at  m  the  large  intestine,  apparently  the  result  of  long-stand- 
parrficea,  which  had  been  started  by  the  incautious  adminis- 
‘•not  purgative  medicine  by  the  patient’s  husband. 

.^olloid  Cancer  of  the  Stomach. — Dr.  John  Lindsay 
'EN  showed  specimens  from  the  body  of  a  patient  who  had 
under  his  observation  since  April,  1887.  The  patient  was  a 

n,  aged  33,  and  his  illness  commenced  at  the  date  mentioned 
’  gastric  catarrh.  Soon  afterwards  he 

1  to  suffer  from  pain  and  difficulty  in  swallowing  food,  the 
^  oeing  deeply  seated  in  the  pit  of  the  stomach.  In  May, 
a  small,  firm,  slightly  nodulated  mass,  movable  with  the 
’  ation,  was  discovered  beneath  the  edge  of  the  left  ribs.  The 
l-uction  never  amounted  to  absolute  stenosis,  and  the  patient 
y  sank.  At  the  post-mortem  examination,  a  large  malignant 
^  was  found  surrounding  the  entrance  of  the  gullet,  grasping 
-nger  when  introduced,  and  involving  both  the  anterior  and 
lor  walls,  chiefly  the  latter.  The  pylorus  was  not  involved, 

,1  nearly  the  whole  of  the  lesser  curvature  was.  Secondary 
urs  were  present  in  the  omentum,  diaphragm,  spleen,  tho- 
'  g  ands,  and  lungs,  but  not  in  the  liver.  Microscopic  ex- 
uion  of  the  primary  and  secondary  growths  showed  the 
-IT  to  be  a  cylinder-,  or  columnar-celled  epithelioma.  The 
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primary  tumour  had  undergone  wipespread  colloid  degeneration, 
wfiicn  to  a  limited  extent  was  also  present  in  the  pulmonary 
nodules.— Ihe  I  resident  remarked  that  the  situation  of  this 
tumour  was  quite  exceptional. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  8th,  1888. 

.James  Murphy,  M.D.,  President,  in  the  Chair. 

Anterior  Colotomy.—Dv.  Arnison  showed  two  men  on  whom 
the  operation  had  been  performed  some  time  previously.  He  de¬ 
monstrated  the  upper  and  lower  openings  in  the  colon,  and  showed 
the  copper  pad  by  which  the  patients  could  control  the  escape  of 
faeces.  Remarks  were  made  by  Dr.  D.  Drummond,  Mr.  Jessop  of 
Leeds,  and  Dr.  Galloway.  ’ 

Suprapubic  Lithotomy. — Mr.  P.  Page  showed  a  boy,  aged  8  on 
whom  he  had  operated  by  this  method.  The  unsutured  wound 
in  the  bladder  united  by  first  intention,  without  the  escape  of  a 
siimie  drop  of  urine  from  the  wound. 

Cl^ure  of  Jaws  successfully  treated  by  Excision  of  a  Condyle.— 
Mr.  Page  showed  a  girl,  aged  9.  When  two  years  old  she  had  an 
attack  of  measles,  followed  by  profuse  and  prolonged  discharge 
from  the  right  ear.  Within  six  months  there  was  gradual  closure 
of  the  mouth,  and  for  six  years  the  jaw  had  been  fixed.  Mr.  Pao-e 
cut  down  on  the  right  temporo-maxillary  joint,  and  found  the 
condyle  absorbed  and  the  jaw  welded  to  the  skull.  The  bone  was 
removed  by  chisel  and  mallet ;  the  girl  could  now  open  her  mouth 
widely.  Mr.  Page  also  showed  a  boy  on  whom  he  had  performed 
the  same  operation,  with  a  similar  result,  about  two  years  ago. 

Alcoholic  Paralysis. — Dr.  J.  Drummond  showed  a  man  who  liad 
almost  recovered  from  this  affection.  There  had  been  more  or  less 
loss  of  power  and  sensation  in  the  arms  and  legs,  with  affection  of 
the  reflexes  and  electrical  reactions.  There  was  a  history  of  great 
alcoholic  excess,  and  marked  cardiac  lesions  were  present. — Drs. 
Philipson,  p.  Drummond,  Embleton,  and  Gowans  made  re¬ 
marks  on  this  and  similar  cases. 

Specimens.— J)t.  Hume  showed  (1)  Plat  Oxalate  of  Lime  Cal¬ 
culus  weighing  3  ounces,  removed  by  suprapubic  method  from  a 
patient  with  enlarged  prostate.  Rapid  recovery.  (2)  Tumour  of 
Testes  from  a  man  aged  30.  It  consisted  partly  of  nodules  of  car¬ 
tilage,  partly  of  spindle-celled  sarcomatous  material.  (3)  Cystic 
Sarcoma  from  Scarpa’s  Triangle.— Mr.  Jessop  showed  (1)  Calculus 
from  Bladder,removedsuprapubically.  Symptoms  had  been  present 
for  many  years.  (2)  Uric  Acid  Calculus,  which  had  been  present 
eight  years.  (3)  Thirten  small  Stones,  removed  suprapubically,  a 
prostatic  enlargement  being  removed  at  the  same  time.  (4)  Renal 
Calculug,  weighing  11  ounces,  removed  by  nephrotomy  from  a 
man  aged  54.  Symptoms  had  been  present  only  six  months.  A 
large  abscess  formed  round  it.  The  calculus  took  the  shape  of  a 
cast  of  the  expanded  pelvis  and  calices.  The  man  made  an  excel¬ 
lent  recovery,  but  a  small  fistula  remained.  (5)  Gall-stones  from 
three  cases  in  which  the  gall-bladder  had  been  opened.  In  one 
case  the  stone  was  removed  from  a  point  about  the  commence¬ 
ment  of  the  common  bile-duct. — Mr.  Heath  showed  concretions 
removed  from  the  bladder  by  the  median  incision,  and  a  Periosteal 
Sarcoma  of  the  Femur  from  a  case  where  he  had  divided  the 
femur  below  the  trochanters,  and  then  dissected  out  the  head  of 
the  bone. — Dr.  Limont  showed  casts  from  a  case  of  Plastic 
Bronchitis.  The  patient  was  a  sailor,  aged  36.  Acute  febrile 
symptoms  were  present.  Numerous  casts  were  coughed  up,  but  the 
patient  eventually  died  of  asphyxia.  After  death  the  trachea  and 
the  large  and  small  bronchi  were  all  found  lined  by  a  fibrinous  de¬ 
posit,  slightly  laminated.  Dr.  Limont  also  showed  a  marked  ex¬ 
example  of  “Button-hole”  Mitral. — Mr.  Rutherford  Morison 
showed  a  Fibroid  Tumour,  removed  with  part  of  the  uterus.  The 
tumour  had  been  regarded  as  cystic  ovary.  It  was  adherent  to 
the  uterus;  the  latter  was  therefore  secured  by  Keith’s  clamp  and 
divided.  The  patient  died  on  the  sixth  day.  There  was  no  peri¬ 
tonitis,  but  there  were  foetid  purulent  clots'  in  the  uterine  veins, 
and  no  doubt  death  resulted  by  pyaemia. 

The  President  described  Palau’s  Morcellement. 

Communications. — The  following  ])apers  were  taken  as  read  : — 
Mr.  Page  :  Operative  Treatment  of  Closure  of  Jaws. — Dr.  George 
Taylor:  Cervical  Hasmatomyelia. — Dr.  W.  Robertson:  Nasal 
Obstruction. — Dr.  D.  Drummond  :  Lessons  from  the  Post-mortem 
Room. 

Honorary  Member.— On  the  motion  of  the  President,  seconded 
by,  Mr.  Heath,  Mr,  Jessop  was  elected  an  honorary  member  of 
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the  Society,  and  a  cordial  vote  of  thanks  was  accorded  him  for  his 
interesting  demonstrations. 


BRIGHTON  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  1st,  1888. 

W.  II.  Nicholls,  M.R.C.S.,  President,  in  the  Chair. 

Glandular  Disease.— Hr.  Mackey  related  a  case  of  glandular 
disease  in  a  child,  with  chronic  pneumonia  and  ulceration  into 
the  pulmonary  artery  and  bronchus.  The  case  was  very  unusual, 
but  allied  to  a  few  already  recorded  by  Hr.  Gee  in  the  St.  Bar¬ 
tholomew’s  Hospital  Reports,  vol.  xiii. 

Brofessional  Cramp.— Dr.  Douglas  Ross  showed  a  case  of  pro¬ 
fessional  cramp.  The  patient  (a  clarionet-player  for  twenty-nine 
years),  aged  42,  about  three  months  ago  tirst  noticed  inability  to 
perform  with  the  middle  finger  of  the  right  hand  the  delicate 
movements  required  in  playing  his  instrument,  the  finger 
being  frequently  jerked.  The  extensor  muscles  of  the  forearm 
were  evidently  affected.  The  treatment  adopted  was  absolute 
rest  from  his  employment ;  subcutaneous  injections  of  atropine 
over  the  extensor  muscles  of  the  forearm;  the  regular  use  of 
the  continuous  current  along  these  muscles  and  nerv^es ;  volun¬ 
tary  rhythmical  movements  of  these  muscles,  with  massage. 
After  one  month  of  this  treatment  there  was  marked  improve¬ 
ment.  _ 


LIVERPOOL  MEDICAL  INSTITUTION. 


to  a  lesion  about  the  middle  of  the  fissure  of  Rolando.  Mr.  Joni- 
trephined  in  the  region  indicated,  and  when  the  disc  of  bone  n 
moved  was  examined  it  was  found  to  have  adherent  to  it  at  rigl 
angles  a  blade  of  bone  half  an  inch  wide  and  three-quarters  loni 
which  had  evidently  been  imbedded  in  the  brain  for  two  years.- 
Dr  Alexander  doubted  whether  preventive  trephining  of  tr 
masWd  cells  was  ever  justifiable  for  chronic  otorrhcea  withoi 
svmptoms.  The  popular  opinion  was  quite  true  that  most  cas> 
Drew  out  of  the  disease.”  The  time  to  act  was  when  grave  syr 
ptoms  first  appeared.  In  operating  on  the  brain  he  was  accu 
tomed  to  enlarge  the  trephine  hole  by  scoring  the  outer  tan 
with  a  Hev’s  saw  to  the  desired  extent,  and  completing  the  <ln 
sion  with  bone-forceps. — Mr.  George  Stone  said  that  if  P’’ 
fession  would  only  recognise  the  dangers  incidental  to  otorrha 
the  necessity  for  trephining  the  skull  or  the  mastoid  cells  won 
be  reduced  to  a  minimum. — Mr.  C.  G.  Lee  described  a  case 
otorrhcea  with  head  symptoms  in  which  trephining  the  masto 
cells  gave  complete  relief.  In  another  case  in  which  the  opei 
tion  was  performed  late,  the  relief  was  only  tempomry.  In 
third  case  the  discharge  had  gone  on  for  fifty  years,  being  ke 
up  by  the  presence  of  a  small  sequestrum.  The  patient  procn 
tinated  and  died  suddenly.  Mr.  Lee  considered  that  wh 
chronic  otorrhcea  had  resisted  ordinary  treatment  the  inasH 
cells  should  be  explored. 


Thursday,  November  8th,  1888. 

Wm.  Carter,  M.D„  F.R.C.P.,  President,  in  the  Chair. 
Dangers  of  Ear  Disease.— ^Ir.  Richard  Williams  read  a  paper 
on  three  cases  illustrating  the  dangers  of  ear  disease.  He  pointed 
out  that  patients  and  medical  men  too  often  neglected  chronic 
discharge  from  the  ear,  trusting  to  it  ceasing  in  time.  As  a  mat¬ 
ter  of  fact,  50  per  cent,  of  the  cases  of  cerebral  abscess  were  due  to 
old-standing  ear  disease.  Mr.  Williams’s  first  ^  case  was  one  of 
otorrhcea  and  polypus,  with  disease  of  the  mastoid  cells,  producing 
septicsemic  symptoms.  The  second  was  a  case  of  abscess  of  the 
temporo-sphenoidal  lobe,  following  chronic  otorrhcea.  In  the 
third,  thrombosis  of  the  lateral  sinus  took  place,  with  probably 
basilar  meningitis.  In  all  three  the  mastoid  process  was  tre¬ 
phined.  The  first  and  third  recovered,  the  second  died,  owing  to 
the  bursting  of  the  abscess  into  the  lateral  ventricle  just  before  it 
was  intended  to  trephine  over  its  seat.  The  diagnosis  between 
abscess  and  other  cerebral  affections  was  difficult.  Optic  neuritis 
was  not  a  reliable  symptom  for  this  purpose,  as  it  was  absent  in 
the  above  case  of  abscess  and  present  in  the  case  of  thrombosis. 
The  diagnosis  of  cerebral  abscess  was  obscure.  When 

once  made  surgical  interference  presented  no  difficulty.  In 
cases  such  as  the  foregoing,  early  trephining  of  the  mas¬ 
toid  cells  was  to  be  insisted  on,  so  that  the  whole  cavity 
might  be  syTinged  out,  and  the  infection  cut  off  at  its  source. 

A  discussion  then  took  place  upon  the  surgical  aspect  of  cerebral 
disease  and  injury.— Mr.  Damer  Harrisson  showed  the  patient 
in  whom  he  opened  an  abscess  in  the  brain,  ^  and  after  some  ob¬ 
servations  by  Mr.  Pughe,  Mr.  Hamilton  described  a  case  under 
the  care  of  his  colleague  Mr.  Puzejy  in  which  the  symptoms 
pointed  to  a  lesion  in  the  cortical  face  centre,  but  on  trephining 
at  the  point  indicated  no  lesion  was  found,  and  the  patient  died 
unrelieved.  The  lesion  was  then  found  to  be  in  what  is  generally 
regarded  as  the  arm  centre.— The  President  feared  lest  a  few 
brilliant  successes  might  beget  rashness  in  trephining.  Before 
operating  for  any  given  lesion  it  was  necessary  to  determine  its 
nature,  its  locality,  and  the  corresponding  point  on  the  skull,  and 
its  singleness  or  multiplicity.  To  show  the  difficulty  arising  from 
multiple  lesions,  he  related  the  case  of  a  man  who  injured  his 
right  parietal  region  and  suffered  from  headache,  vertigo,  vomit¬ 
ing,  and  convulsions,  trembling  of  the  right  side  of  the  face  fol¬ 
lowed  by  anaesthesia,  and  later  hy  right  facial  palsy  and  anaes¬ 
thesia.  After  some  months  these  symptoms  were  overshadowed 
by’  agonising  pain  over  the  right  parietal  bone  and  left  hemiplegia, 
lie  was  trephined  over  the  old  parietal  scar,  and  a  large  intra¬ 
cranial  abscess  was  evacuated.  On  the  patient  dying  a  month 
later,  a  large  cyst,  quite  independent  of  the  abscess,  was  found  in 
the  pons.— Mr.  R.  Jones  related  the  case  of  a  man  who  injured 
liis  parietal  region  and  had  unilateral  convulsions.  He  apparently 
recovered,  but  two  years  later  the  symptoms  returned,  and  pointed 
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SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  8th,  1888. 

J.  W.  Martin,  M.D.,  President,  in  the  Chair. 
Specimens.— Dt.  Hargreaves  exhibited  a  Sarcoma  of  Hre; 
from  a  married  woman,  aged  42.— Dr.  Hunt  exhibited  a  Haema 
cele  removed  from  the  scrotum  of  a  man,  aged  /2. 

Coloboma  of  Iris. — Mr.  Snell  showed  two  children,  boys,  aj: 
8  and  5,  with  this  defect.  The  father  and  a  sister  were 
affected,  and  the  father’s  mother  was  stated  to  be  so  as  well.  1 
cleft  in  each  of  the  four  cases  was  large,  and  was  situated  dov 

wards  and  outwards.  _  ■,  m  at  c 

Sinus  of  Orbit  connected  loith  Diseased  YoocA.— Mr-  onell 
lated  this  case.  The  sinus  was  situated  under  the  left  lower  e 
lid.  Extraction  of  the  right  central  incisor  resulted  in  a  spet 
cure.  This  tooth  had  been  fractured  through  a  fall  some  ye 

before.  ,  .  r  « 

Cancer  of  Ccecum.—^ir.  J.  B.  Lyth  showed  specimens  trom  a  c 
of  cancer  of  the  caecum,  which  had  caused  death  by  periorati  m 
fore  any  serious  mischief  was  suspected,  the  symptoms  not  c( 
polling  the  patient  (a  married  woman,  aged  45,  with  a  tamilj 
six  children,  and  in  straitened  circumstances)  to  seek  adv 
There  was  a  cancerous  stricture  at  the  junction  of  the  caic 
with  the  ascending  colon,  and  a  perforating  ulcer  opposite 
ileo-ciecal  valve.  There  were  numerous  secondary  deposits  in 
liver,  a  microscopical  section  from  Avhich  presented  the  appf 
ances  of  columnar  epithelioma.  .  ,  t- 

Piece  of  Cartilage  Removed  from  the  Side  of  the  Anee.—m. 
F  Favell  related  particulars  of  this  case.  The  patient  wa 
collier,  aged  60 ;  on  the  inner  side  of  the  knee,  and  movable  c 
the  femur,  was  a  loose  foreign  body.  On  cutting  down  a  ] 
fectly  loose  piece  of  bone,  capped  with  _  cartilage,  was  remo 
from  a  cavity,  having  no  communication  with  the  joint; 
cavity  contained  no  ffuid.  As  to  the  origin  of  this  specimen, 
it  an  exostosis  broken  off  the  femur,  or  a  case  of  quiet  necr 
from  repeated  injuries  to  the  bone  incurred  in  the  way  ot 
man’s  work ’—Remarks  were  made  by  Mr.  Jackson,  x\lr.  Bani 
and  Mr.  Knight. — This  specimen,  as  well  as  Mr.  Lyth  s,  were 
ferred  to  the  Pathological  Committee.  _  •  •  t 

Rickets. — Dr.  Gwynne  read  a  paper,  in  which  he  maintainea 
rickets  could  not  reasonably  be  assigned  to  errors  of  diet,  or  to 
character  of  the  water  or  to  insanitation,  but  to  all  these  mon 
less  combined,  added  to  certain  inffuences  of  locality  not  _ye^ 
derstood.  In  this  respect  rickets  somewhat  resembled  goitre 
cretinism.  The  distortions  of  the  limbs  he  referred  to  irreg 
ossification,  such  as  produced  an  abnormally  Ipge  internal  ( 
dyle  ill  the  case  of  the  femur,  in  conjunction  with  the  inttuem 
weight.  In  the  treatment  of  knock-knee  he  preferred  Mace 
operation  through  the  shaft  of  the  femur  to  Ogstons  s 
through  the  internal  condyle.  The  operation  in  itself  was 
dangerous,  and  a  straighter  limb  was  left. — The  following  J 
in  the  discussion  :  Mr.  E.  Skinner,  Dr.  Porter,  Mr.  Rnig  . 
Jackson,  Dr.  Cleaver,  the  President,  Dr.  S.  White  anrt  .h 
F.  Fai’ell. 
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rXDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  15th,  1888. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Nw  Dr.  H.  Blyth  Allan  (Sunderland),  and  Dr.  A. 

.  Campbell  ( >>  est  Boldon),  ■were  elected  members  of  the  Society. 

Pigmentary  Bcevi.  Mr.^  Legat  shewed  an  infant  "whose  head, 
ody,  and  upper  extremities  were  the  seat  of  numerous  elevated 
rowths  of  a  dark,  in  some  places  almost  black,  colour,  varying  in 
ze  from  that  of  a  sixpence  to  that  of  a  florin.  The  greater  part 
f  the  back  was  covered  with  a  red,  squamous  eruption,  and  there 
ere  several  patches  of  a  like  nature  on  the  arms.  The  child  was 
ery  well  nourished,  and  extremely  lively.  There  was  no  history 
•  syphilis.  Dr.  Squance  thought  these  growths  might  possibly 
evelop  into  melanotic  sarcoma  of  the  skin. — Dr.  Pearcey 
lought  that  there  were  two  factors  in  the  case,  one  due  to 
that  the  niore  elevated  patches  were  nfevi. 
Htematoma.  Mr.  N,  H.  Maling  showed,  for  Mr.  Hopwood  a 
ly  with  a  large  haematoma  of  the  forehead,  the  result  of  a  fall 
tree  months  before.  It  was  gradually  diminishing  in  size. 

Spina  Bifida.  Dr.  Pearcey  exhibited  a  case  in  which  he  had 
fected  a  cure  by  Morton  s  treatment.  The  spinal  cord  evidently 

d  not  pass  through  the  tumour,  and  there  was  no  paralysis. _ 

r.  Robinson  also  showed  a  case,  but  the  child  was  too  weakly’to 
)pe  for  treatment  being  successful. 

Hydrocephalus.  A  well-marked  case  of  this  disease  was  shown 
'  Dr  Pearcey,  on  which  Mr.  Morgan  and  Dr.  Squance  made 
marks. 

Polypus  of  the  Vulva. — Mr.  Morgan  showed  a  polypus  about  the 
:e  of  an  orange,  which  he  had  removed  from  the  vulva  of  a 
ling  married  woman.  He  had  been  urgently  summoned  to  the 
se  as  one  of  strangulated  hernia. 

Ventral  Hernia.— Dr.  Pearcey  showed  a  photograph  of  a  case 
this  affection. 

Brain  Surgery.— Mr.  Whitehouse  read  a  paper  on  the  recent 
vancesin  bram  surgery,  illustrating  his  remarks  by  diagrams 
owing  the  position  of  the  various  centres  in  the  brain,  and  the 
idmarks  on  the  skull  indicating  the  position  of  those  centres  — 
liscussion  followed,  in  which  the  President,  Messrs  Morgan 
.  BINSON,  and  Seville,  and  Drs.  Pearcey,  Squance,  and  Low 
l)k  part. 


monia,  following  excessive  uterine  hfemorrhage.  During  life,  a 
uterine  sound  was  passed  into  the  left  horn,  and  the  other  horn 
was  mapped  out  bimanually,  but  "vv^as  mistaken  for  a  myoma  of 
the  uterus. 

Multiple  Sarcomata. — Dr.  Yates  showed  preparations  and 
sections  from  a  case  of  multiple  sarcoma.  The  prominent  sym¬ 
ptoms  during  life  were  persistent  vomiting,  headache  (upper 

emaciation,  slight  bronzing  of  the  skin, 
and  bright  petechiae  over  the  abdomen  and  chest.  The  post-mor¬ 
tem  examination  revealed  a  large  tumour  involving  the  base  and 
upper  part  of  the  left  lung ;  three  Arm,  whitish  tumours,  about 
tne  size  of  horse-chestnuts,  in  the  body  of  the  pancreas ;  a  white 
somewhat  firm  mass  of  new  growth  as  large  as  an  orange,  replac- 
^  1  capsule ;  another  mass  occupying  the  position 

or  the  leit  ovary,  and  a  small  cyst  in  connection  with  the  right 
ovary.  In  the  cerebellum  at  its  junction  with  the  pons,  was  a  soft 
gelatinous  tumour  about  the  size  of  a  pigeon’s  egg,  which  extended 
to  the  surface  at  the  under  part  of  the  left  lobe.  Both  lobes  of 
the  thyroid  -were  also  enlarged  by  new  growth.  About  the  centre 
or  the  left  clavicle  was  found  a  rounded  tumour,  about  the  size 
ot  a  hazel  nut,  apparently  springing  from  the  periosteum,  having 
no  connection  with  the  bone,  and  a  similar  growth  on  the  pleural 
aspect  of  the  left  second  rib.  All  these  tumours  were  found  to  be 
large  round-celled  sarcomata. 


BATHOLOGICAL  SOCIETY  OP  MANCHESTER. 

Wednesday,  November  14th,  1888. 

A.  H.  "louNG,  P.R.C.S.,  President,  in  the  Chair. 

'^racture  of  Skull— Mr.  Stocks  showed  a  section  of  the  skull  of 
Elan  who  had  sustained  a  small  vertical  fracture  of  the  frontal 
le  immediately  in  front  of  and  parallel  to  the  coronal  suture, 
B'Ut  three-quarters  of  an  inch  above  the  level  of  the  wing  of  the 
s  enoid;  it  extended  diagonally  backwards  and  inwards  to  the 
:onal  suture,  without  any  displacements  except  one  spot  where 
a  niall,  triangular,  sharp-pointed  piece  had  sprung,  as  it  were 
I  ot  Its  bed  immediately  over  one  of  the  branches  of  the  middle 
nimgeal  artery.  This  had  punctured  apparently  by  friction, 
tbe  man  died  in  about  eleven  hours  from  compression. 
rbital  Tumours.-— Dr.  Hill  Griffith  showed  preparations 
I  microscopic  sections  of  orbital  tumours,  an  adeno-sarcoma,  an 
I  noma,  a  carcinoma,  pd  a  cavernous  angioma ;  and  made  some 
^  arks  on  the  diagnosis  and  removal  of  orbital  growths. 
ntussusception.-Dr.  J.  Hilton  Thompson  mentioned  a  case  of 
-csecal  intussusception  in  a  child  eleven  months  old.  The  sym- 
ovsr  three  weeks.  A  sausage-shaped  tumour 
'  leit  in  the  left  iliac  region.  The  abdomen  was  distended,  but 
,  ;e  ^-as  no  rigidity  of  its  walls.  The  stools  consisted  of  blood, 
us,  and  a  little  faecal  matter.  The  intussusceptum  was  felt  per 

examination,  general  peritonitis  was 
*  •  i^®^°‘'’i®®.^sception,  which  was  hidden  by  distended  bowel, 
ipied  the  left  ileo-lumbar  region,  and  curved  across  the  abdo- 
p  umbilicus.  The  intussuscipiens 

a^erent  at  its  upper  port  to  the  intussusceptum  ;  the  latter 
peri  lous.  1  erforation  of  the  bowel  had  taken  place  just  below 
^mtussmsceptum.  ’’ 

(^le  Utp-us.—Dr.  Donald  exhibited  a  double  uterus.  The 
IX  -was  single,  but  a  septum  extended  from  the  fundus  to  the 
iL  ;,  *  internum,  thus  giving  rise  to  the  malformation 

r  Akf  •  ^  bicomis  semiduplex,  or  unicollis.  The  specimen 

Obtained  from  an  unmarried'girl,  aged  17,  who  died  frompneu- 


LEICESTER  MEDICAL  SOCIETY. 

Friday,  November  2nd,  1888. 

C.  W.  Cooper,  M.B.,  President,  in  the  Chair. 
President's  Address.— President  delivered  an  address  on 
Rheumatic  Fever.  During  an  experience  of  eighteen  years  at  the 
Leicester  Infirmary,  he  had  seen  about  six  hundred  cases,  and  had 
had  the  advantage  of  comparing  the  alkaline  treatment  with  that 
by  the  salicylates.  He  expressed  the  belief  that  the  cause  of  the 
disease  would  be  found  to  be  a  micro-organism.  He  considered 
that  acute  rheumatism  was  not  due  to  the  same  causes  as  chronic 
rheumatism.  Males  were  more  liable  than  females  in  the  propor¬ 
tion  of  three  to  one  ;  it  was  most  common  between  the  ages  of  20 
and  30,  and  not  so  common  in  children  or  in  persons"  over  30. 
Winter  and  spring  were  the  seasons  at  which  it  was  most  preva¬ 
lent.  The  mortality  of  the  disease  in  his  experience,  including 
only  cases  which  proved  fatal  at  the  time  of  attack  and,  excluding 
those  due  to  sequelae,  was  about  1  per  cent.  He  considered  the 
knee  to  be  the  joint  most  frequently  affected.  About  75  per  cent, 
of  his  cases  had  done  well,  by  which  he  meant  that  they  had  lost 
all  acute  symptoms  in  about  fourteen  days  from  admission.  If  the 
pulse  was  at  all  full,  he  did  not  allow  his  patient  to  get  up,  as  a 
relapse  in  such  a  case  was  very  likely  to  occur.  Endocarditis  oc¬ 
curred  in  from  20  to  30  per  cent,  of  all  cases,  and,  if  a  patient  had 
escaped  this  complication  in  his  first  attack,  he  was  not  likely  to 
be  troubled  by  it  in  subsequent  ones.  The  mitral  valve  was  at¬ 
tacked  three  times  more  frequently  than  the  aortic.  He  had  only 
had  one  case  of  hyperpyrexia.  With  regard  to  treatment,  he  ad¬ 
vised  salicylic  acid  gr.  xv.,  bicarbonate  of  potassium  gr.  xv.,  every 
three  hours,  which  he  decreased  to  three  times  a  day  as  the  sym¬ 
ptoms  abated.  He  thought  the  general  adoption  of  treatment  by 
salicylates  had  reduced  the  average  duration  of  the  disease  from 
fourteen  to  ten  days.  The  diet  he  advised  in  the  acute  stage  was 
milk,  and  he  only  gave  stimulants  in  cases  where  heart  complica¬ 
tions  were  present. 

Surgery  of  the  Parotid  Gland. — Mr.  Bond  gave  notes  of  two 
cases  in  which  sarcomata  had  been  successfully  removed  from  the 
parotid.  The  first  was  that  of  a  man,  aged  68,  on  whom  an  opera¬ 
tion  had  been  performed  for  a  tumour  of  the  parotid  four  years 
previously ;  this  had  recurred,  and  at  the  time  of  the  second  oper¬ 
ation  the  growth  had  implicated  the  skin,  leading  to  ulceration 
and  haemorrhage.  The  whole  growth,  with  the  parotid  gland,  was 
removed  by  Mr.  Bond  on  June  10th,  1888,  the  external  carotid,  in¬ 
ternal  maxillary,  facial,  and  temporal  arteries  being  doubly  liga¬ 
tured  and  portions  excised.  Steno’s  duct,  which  was  implicated, 
was  removed,  together  with  the  facial  nerve.  The  growth  proved 
to  be  a  myxo-sarcoma,  and  a  specimen  was  shown  under  the 
microscope.  The  patient  was  now  alive  and  well,  there  had  been 
no  recurrence,  and  the  facial  paralysis,  though  persistent,  did  not 
lead  to  any  great  inconvenience,  there  being  no  ulceration  of 
cornea  or  accumulation  of  food  in  the  cheek.  The  second  case 
was  that  of  a  Rjan,  aged  70,  in  whom  a  similar  but  smaller  growth 
was  removed,  together  with  a  portion  of  healthy  parotid  tissue. 
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Convalescence  was  retarded  by  an  attack  of  acute  parotitis,  but 
the  man  ultimately  made  a  good  recovery.  There  was  no  recur¬ 
rence  seven  months  later.  Mr.  Bond  considered  that  the  growths 
in  these  cases  formed  a  class  intermediate  in  malignancy  between 
the  benign  cartilaginous  growths  or  so-called  “  parotid  tumours 
and  the  malignant  round  and  oval-celled  sarcomata.  They  were 
characterised  by  having  an  investment  of  fibrous  tissue  and  by 
containing  myxoid  tissue  with  areas  of  oval-celled  gr^th. 

Facial  Paralysis  from  Disease  of  Temporal  Bone.  Dr.  Bennett 
showed  a  boy  who  had  had  caries  of  the  bony  meatus  and  com- 
nlete  facial  paralysis.  There  was  a  sinuous  opening  below  the 
auricle,  extimding  to  the  external  auditorj-  canal,  which  was 
blocked  by  granulations.  The  mastoid  process  was  trephined, 
but  found  healthy  ;  necrosed  bone  was  found  in  the  bony  meatus. 
After  the  continued  use  of  cotton-wool  plugs  on  small  pieces  or 
wire,  inserted  daily,  the  granulations  disappeared  completely. 
The  paralysis  had  nearly  disappeared.  Both  membranes  were  de¬ 
stroyed,  and  the  inner  ear  on  each  side  much  affected  by  carious 

Malignant  Disease  of  Stomach  and  Liver.— Pr.  Pope  showed 
Specimens  from  a  case.  The  liver  disease  was  secondary  to  that 
in  the  stomach.  The  patient  was  a  lunatic,  and  his  first  symptoms 
were  meliena  and  haematemesis.  These  got  well,  but  were  lol- 
lowed  by  ascites  in  a  few  months.  The  disease  in  the  stomach 
was  limited  to  the  lesser  curvature,  and  formed  a  mass  adherent 
to  neighbouring  organs.  The  secondary  deposits  in  the 
which  were  very  numerous  and  of  all  sizes  from  a  pin  s  head  to 
that  of  a  small  orange,  showed  the  appearance  of  medullary  cancer 
on  microscopical  examination. _ 


of  medicine  is  passing  away—*  Watchman,  what  the  nigh^ 
The  morning  breaks,  and  the  shadows  fiee  a\vaj, 
cause  of  Hahnemann  and  Dr.  Day.  The  author  once  had  a 
remarkable  cure ;  it  was  one  of  “  malignant  diphtheria  associated 
S  typhoid  rheumatic  fever.”  This  occurred  when  he  .wa^ 
“  on  the  Lxious  benches,”  before  he  was  fully  initiated  nto  thi 
similia  similibus  system,  so  he  asked  himself 

expectant  treatment,  or  administer  bark  and  ammonia,  an  Inch  lu 
calls  “  filthy  compounds,”  or  should  he  try  “  the  similia.  x  ow  i 
would  appear  that  the  homoeopathic  remedy  for  yellmv  lever 
dysentery,  Asiatic  cholera,  plague,  and  other  trifling  complaint; 
of  that  sort,  is  something  that  the  doctor  knew  beforeham 
would  act  with  mathematic  certainty,”  and  that 
your  laughter,  friends— (we  forbear  the  Delectus)  is,  the  thin 
decimal  trituration  of  arsenious  acid.  Dr.  Day  does  not  see  wli 

it  should  not  cure  hydrophobia,  and  naively  adds.^  .iVLrnh 
M  Pasteur  may  be  led  to  read  these  suggestions,  and  use  tin 
internal  weapon  of  magnificent  power.”  Dr.  Day  is  liberal  wit 

We  iiope  this  pamphlet  may  have  a  wide  circulation,  especidl 
amongst  young  medical  men  who  think  that  “  f  ^ 

thing  m  homoeopathy  after  all.”  Nothing  could  tend  more  m 
tainly  to  dispel  any  such  illusion  than  the  perusal  of  this  treatist 


REVIEWS  AND  NOTICES, 


The  “More  Excellent  Way”  in  the  Practice  of  Medicine 

By  John  Cf.iMENSON  Day,  M.D. Bond.,  etc.  London:  Gould  and 
Son. 

This  pamphlet  of  45  pages  is  remarkable  as  containing  more 
claptrap,  twaddle,  mock  sentiment,  and  rhodoinontade  than  any 
pseudo-medical  work  which  we  ever  had  the  misfortune  to  read. 
So  loose  is  the  style,  so  pretentious  the  claims  on  our  intelligence, 
that  were  we  not  assured  to  the  contrary  by  the  author  s  name 
and  title  on  the  first  page,  we  should  have  attributed  its  produc¬ 
tion  to  some  member  of  the  literary  staff  connected  with  another 
“more  excellent  way  ”— the  Mother  Siegel’s  syrup  school  of 
medicine.  Dr.  Day  in  one  passage  says  “  The  ignorance  of  young 

men  just  emerged  from  their  hospital  course . is  something 

appalling.”  Possibly;  but  we  confess  that  the  ignorance  displayed 
by  some  who  have  “  emerged  from  their  hospital  course”  for  many 
years  impresses  us  still  more  forcibly.  The  book  ^  a  plea  for 
homceopathy,  and  particularly  for  the  treatment  of  cholera,  hydro¬ 
phobia,  typhus,  rheumatic,  and  other  fevers  by  “  doses  of  the  third 
decimal  trituration  of  arsenious  acid.”  Dr.  Day,  it  appears,  was 
converted  to  homoeopathy  by  witnessing  “the  marvellous  curative 
effects  of  fractional  doses  of  ipecacuanha  wane  in  a  case  ot 
bronchitis.”  By  whom  administered,  the  remarkable  English  ot 
the  pamphlet  precludes  us  from_  ascertaining.  The  author’s  style 
is  very  irritating,  and  in  places  is  scarcely  up  to  the  Siegel  syrup 
school  of  letters.  Here  are  two  specimens  from  amongst  many: 
“  In  another  case,  one  afflicted  with  common  fever  and  inflamma¬ 
tory  sore  throat  was  treated,  etc. ;  ”  “  And  when  attending^^a  cer¬ 
tain  patient  many  years  ago  advised  ‘  Tell  your  son,  etc. 
dently  the  author  has  yet  to  learn  “  the  more  excellent  way  in 
grammar.  We  do  not  expect  common  sense  in  connection  with 
homoeopathy,  but  we  do  look  for  English  wrhen  bidden  to  revo¬ 
lutionise  our  therapeutics.  But  perhaps  Dr.  Day  devotes  his  prin¬ 
cipal  attention  to  the  classics  and  the  English  poets.  He  begins 
with  a  quotation  from  Horace,  and  scatters  up  and  down  his  pages 
some  twenty-six  quotations  from  the  Latin  Delectus  and  the 
“  foreign  phrase  ”  columns  of  Webster’s  Dictionary.  e  have  long 
extracts  from  Milton  and  many  texts  of  Scripture,  and 
per  cent,  of  the  matter  has  to  be  emphasised  by  italics.  And  all 
to  prove  the  ignorant  incompetence  of  the  allopath  for  the  greater 
glory  of  “  the  more  excellent  way.” 

Dr.  Day  is  not  an  over-modest  man ;  he  says :  “I,  who  have  for 
many  years  investigated  every  form  of  medical  treatment,  ^|id 
most  carefully  studied  Nature  in  all  her  aspects  (here  s  a  philo¬ 
sopher  for  you !),  joyfully  bear  my  testimony,”  etc.,  “that  the  night 


The  Formation  and  Excretion  of  Uric  Acid  considkek 
with  reference  to  Gout  and  Allied  Diseases.  By 
Haig,  M.A.,  M.D.Oxon.,  M.E.C.P.  Being  a  Thesis  for  th 
Degree  of  M.D.  in  the  University  of  Oxford.  London:  Joli 
Bale  and  Sons.  1888. 

The  author  of  this  interesting  and  clever  thesis  was  from  h 
childhood  a  martyr  to  a  form  of  headache  which  he  identili 
with  migraine,  and  holds  to  be  dependent  upon  the  ur 
acid  dyscrasia.  He  described  his  case  in  the  Practitioner  f 
August,  1884,  and  in  a  paper  in  the  Transactions  of  the  Roy 
Medical  and  Chirurgical  Society,  yo\.  Ixx,  he  gave  an  account 
the  analysis  of  his  urine,  with  his  deductions  therefrom. 

Dr  Haig  believes  that  the  formation  of  uric  acid  always  bea 
a  definite  proportion  to  the  amount  of  urea,  being  1  to  dJ.  biU  i 
elimination  from  the  body  depends^  upon  the  degree  of  alkahn 
of  the  blood.  When  this  is  diminished  the  uric  acid  remai 
stored  up  in  the  liver  and  spleen,  whence  it  is  washed  oiff  m 
the  blood  whenever  the  alkalinity  becomes  normal,  and  in  great 
quantity  if  this  is  increased.  When  a  large  quantity  of  uric  ac 
is  poured  out  suddenly  into  the  blood  it  causes  headache,  epilep^ 
hypochondriasis,  gout,  or  rheumatism,  in  accordance  with  cons 

tutm^lPbe  (-Lriven  back  by  the  administration 

acids,  and  the  headache  cured  in  an  hour  or  two  by  ^dro-hycli 
chloric  acid.  As  the  headache  does  not  recur  when  the  effect 
the  acid  passes  off,  he  thinks  the  uric  acid  may  be,  under  certo 

conditions,  transformed  into  urea.  , 

The  most  practical  part  of  the  paper,  though  it  is  througiic 
pregnant  with  practical  suggestions,  is  that  the 
uric  acid  may  be  prevented  by  a  dietary  from  which  butche 
meat,  beer,  wine,  spirits,  and  ^eese  are 
regime  he  succeeded  in  warding  off  his  own  attacks,  th^ig 
can  bring  on  a  headache  at  will  by  neglecting  these  precaut  o 
He  attributes  the  effects  of  these  articles  of  diet  to  the  acid 

^^Suppression  of  the  functions  of  the  skin  caused  by  chdlmK 
the  surface  diminishes  the  alkalinity  of  the  blood,  while^.  cc 
versely,free  exercise,  by  stimulating  the  ?hin,  increases  it  « 
thereby  favours  elimination.  Lead  and  iron  lead  to  reteni) 
of  uric  acid,  probably  by  forming  insoluble  urates.  Jom 
potassium  appears  to  act  simply  as  an  alkali,  and  is  not  sup  r 
to  the  citrate.  The  salicylates  are  very  powerful  solvents  oi  u 
acid.  Phosphate  of  sodium  does  not  decompose  alkaline  u 
but  other  phosphates  and  sulphates  and  chlorides  act  just  as 
do.  He  cannot  explain  the  action  of  colchicum  except  as  a  pur 
tive,  which  checks  absorption  of  food  and  eliminates 
bowel.  He  suggests  that  cases  of  headache,  epilepsy,  etc., 
this  cause  may  be  recognised  by  the  high-tension  pals®-  , 

Dr.  Haig’s  observations  have  been  carefully  made,  and  a 
the  attention  of  the  profession  as  a  promismg  contribution 
therapeutics  of  a  group  of  cases  often  presenting  great  p 
difficulties, 


Nov.  24,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


11G9 


Deschiptive  Catalogue  of  the  Pathological  Museum 
OF  Charing  Cross  Hospital.  By  John  II.  Morgan, 

JI.A.Oxon.,  P.R.C.S.,  Curator  of  the  Museum.  London:  Harrison 
and  Sons. 

)ne  of  the  most  favourable  signs  of  progress  in  our  medical 
chools  IS  the  frequent  appearance  of  good  printed  catalogues  for 
iiuseums.  It  proves  that  the  museum  is  made  available  for 
i.'-itors  and  students,  for  without  a  catalogue  a  museum  is  worth- 
-ss.  It  further  proves  that  the  curator,  at  least,  is  doing  real 
.'ork,  for  catalogues  cannot  be  prepared  without  sound  scientific 
ibour.  A  catalogue  of  the  barest  de8crij)tion  can  never  be  made  up 
ke  an  auctioneer 8  or  bookseller’s  list;  and  it  is  ever  more  than 
purely  literary  composition.  To  write  down  the  description  of 
ac.i  specimen,  or  even  to  name  it,  requires  careful  scientific 
aalysis.  Mr.  Morgan  has  proved  that  Charing  Cross  Hospital 
ossesses  no  mean  collection.  The  only  catalogue  already  in 
'iisH'iice  as  a  manuscript  cojiy  prepared  many  years  ago  by 
r.  N^anton,  to  winch  some  dozen  or  less  descriptions  had  subse- 
uently  been  added  by  others.”  This  was  itself  a  copy  of  a  cata- 
'gue  made  up  by  the  celebrated  Mr.  IIoAvship.  Through  the 
lergy  of  Air.  Alorgan  nearly  250  new  specimens  have  been  added 
I  the  prei  lously  neglected  pathological  collection  during  the  past 
X  years.  The  compiler  has  followed  the  excellent  example  set 
'  /u- College  of  Surgeons,  St.  Bartholomew’s, 
id  .liddlesex  Hospital  museums.  In  some  instances  the  descrip- 
3ns  have  been  mixed  up  with  the  small  print  lines  which  should 
reserved  for  clinical  history  and  for  references,  if  any,  to  ' 
ipers  on  the  specimen.  This  is  the  case,  for  example,  in  the 
-tes  on  Ao.  684,  where,  indeed,  nothing  but  the  name  of  the  dis- 
se  18  given  in  ordinarj'  print.  This  arrangement  is  quite  contrarv 
the  principles  and  system  of  the  College  of  Surgeons’ catalogue, 
nertheless,  it  IS  at  least  a  fair  guide  to  the  specimen.  The 
scnption  of  Ao.  156,  illustrating  sarcoma  of  the  femur,  is  a 
Duel  tor  curators  to  imitate  when  preparing  catalogues.  No.  157 
not  described  in  the  same  good  fashion ;  indeed,  once  more  we 
d  the  name  of  the  disease,  instead  of  an  account  of  what  is  to 
seen.  ^  ihe_  clinical  history,  however,  is  remarkably  good,  and 
thing  IS  printed  wdiich  can  mislead.  Only  those  who  have 
■  ■isted  in  preparing  a  catalogue  can  realise  the  amount  of 
•adgery  which  is  necessary  for  the  compilation  of  so  valuable  a 
jide  as  the  present  volume.  IVhether  making  out  a  badly  dis- 
e^ed  specimen  or  hunting  up  clinical  references  is  the  most 
lu  to  say.  Mr.  Morgan  has  gone  through 

_h  these  thankless  tasks  with  credit.  There  remain  such  things, 
itortunately,  as  museums  to  London  medical  schools  devoid  of 
(  alogues.  Let  us  hope  that  in  a  very  few  years  this  will  no 
iiger  be  the  case.  The  curators  of  the  defaulting  institutions 
list  imitate  Air.  Alorgan.  Lastly,  we  must  express  a  hope  that 
nted  supplenaents  will  be  issued  whenever  necessary,  as  is  done 
tthe  College  of  Surgeons  and  St.  Bartholomew’s  Hospital 


(hthalmic  Practice.^  By  Charles  IIiggens.  London:  H. 

X.  Lewis.  1888. 

confess  to  a  feeling  of  di,«appointment  after  having 
cefully  perused  this  little  book.  Mr.  IIiggens  has  had  long 

i/honk'^n^fi  1  knowing  this,  we  struggled  through 

1;  afinn/in  ^  ^ nu’’- ^  extraordinary'  arrangement  which  he 

Rf  1  ^his  consists  in  a  division  into  two  parts,  the 

J.I  tmf  •  ^^cctions  that  require  operative  treatment, 

be  consistent  the 

■  treaTmoi^  f  '"elude  affections 

i  vot;  depends  upon  their  stage,  their  severity, 

►  other  circumstances.  Had  this  been  done  the  present 

reduced  to  very  small  dimensions, 
1  It  nrw  1  •  altogether.  It  is  obvious  that  the  arrange- 

separating  of  matters  which  ought 
described  together,  and  often  necessitates  needless  repe- 

this  book  an  altogether  safe  guide, 
suspect  that  ophthalmia  neona- 
nf  H  to  the  sight  from  the  short  description 

ileuuVfp treatment  are  dangerously 
'  8  of  /h  making  of  a  false  passage  through  the  bony 
^4  is  if  nasal  duct  is  spoken  of  as  “a  little  accident 
'Dt  ft  ""  particular  moment.”  Familiarity  breeds  con- 
1  n  aiwh^  «  ^  ophthalmic  surgeons  would,  we  believe,  look 

uch  an  accident  ^s  decidedly  unfortunate,  and  would 


would  modify  the  after-treatment  and  pro¬ 
gress  of  the  case.  But,  whatever  the  author’s  own  views  may  be 

ts  not  justified  in  leading  students  to  under- 
ate  tne  evils  of  careless  operating, 

'^escribed  (why  it  is  placed  in  Part  i  we  do 
not  understand).  The  usual  caution  about  atropine  is  given,  but 
its  ^rce  IS  weakened  by  the  statement  that  its  use  is  recom¬ 
mended  in  some  “  works  on  ophthalmic  subjects.” 
o,r,M  chapter  on  squint  (which,  together  with  hysterical 
under  “  Operations  ”)  no  reference  is  made  to 
the  possibility  of  the  amblyopia  preceding  the  squint. 

that  convex  13 1)  are  the  distance  glasses 
sually  required  (after  extraction)  by  a  previously  emmetropic  eye. 
AVe  should  say'  that  10  was  nearer  the  mark. 

Mules’s  Operation  of  putting  a  glass  sphere  into  the 
fn4  T  evisceration,  nor  the  plan  of  putting  the  sphere 

intolenons  capsule,  is  even  mentioned,  although  the  former  is 
now  pretty  generally  adopted,  and  the  latter  is  the  routine  prac¬ 
tice  of  several  surgeons.  ^ 

description  is  not  always  as  lucid  as  it  might 
be.  AVe  are  told  that  “by  linear  incision  is  generally  under¬ 
stood  an  incision  made  in  the  same  direction  as  a  straight  line 
itTradii)  centre  of  the  cornea  to  its  circumference  (one  of 

In  places  the  book  shows  evidence  of  having  been  written  ten 
years  ago.  Liebreich’s  ophthalmoscope  is  described,  and  in  one 
place  commended;  the  modification  described  as  “  recent  ”  was  cer¬ 
tainly  not  very  recent  ten  years  ago.  No  doubt  at  that  time  this 
instrument  was  on  a  level  with  others,  but  it  is  hopelessly  inferior 
to  those  now  m  use.  Indeed,  in  speaking  of  testing  refraction 
this  is  practically  admitted,  and  Oldham’s  is  recommended.  No 
re  erence  is  made  to  the  advantages  of  an  oblique  mirror,  or  to 
the  relative  merits  of  the  direct  and  indirect  methods,  except  that 
le  latter  is  stated  to  be  far  the  easier,  a  statement  which  is,  at 
least,  open  to  serious  question. 


NOTES  ON  BOOKS. 


A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By 
Frederick  1  Rober^,  Al.D.,  B.Sc.,  F.R.C.P.,  Professor  of  Materia 
Medica  and  Therapeutics,  and  of  Clinical  Medicine  at  University  Col¬ 
lege,  etc.  Seventh  Edition.  (London  :  H.  K.  Lewis.  1888 )— The 
seventh  edition  of  this  well-known  textbook  will  be  as  useful  to  the 
present  race  of  students  as  its  predecessors  have  been  to  earlier 
generations.  Dr.  Roberts  has  taken  care  that  his  teaching  shall  ad¬ 
vance  wth  the  times,  and  has  again  availed  himself  of  the  assist- 
ance  of  Dr.  C.  E.  Beevor,  who  has  revised  the  chapters  on  diseases 
or  the  nervous  system.  The  volume  now  contains  descriptions  of 
diseases  such  as  actinomycosis  and  Thomsen’s  disease,  which  have 
only  been  carefully  studied  for  the  first  time  within  recent  y'ears. 
The  great  merit  of  the  book — the  admirably  systematic  manner  in 
which  each  subject  is  treated — still  remains  unimpaired,  and 
renders  it  one  of  the  most  useful  handbooks  which  the  student 
who  already  possesses  some  practical  acquaintance  with  medicine- 
can  use  in  preparing  for  his  final  examinations ;  the  better  read 
and  the  more  experienced  the  student  the  more  will  he  be  able  to 
appreciate  the  author  s  industry,  and  take  advantage  of  his  ex¬ 
cellent  method  of  placing  the  facts  before  his  readers. 


Our  Didy  to  our  Filthy  Neighbours  in  South  India.  By  Surgeon- 
General  G.  Bidie.  8vo.,  pp.  16.  (Ooty.  1888.)-The  title  of 
this  lecture,  delivered  in  the  Neilgherries,  is  not  a  savoury' one,  but 
its  intention  is  excellent,  and  it  contains  admirable  advice.  For 
the  present,  while  the  native  members  of  municipal  councils  show 
such  an  unwillingness  to  expend  money  for  sanitary  purposes, 
we  have  no  great  hope  that  the  good  seed  sown  will  fructify. 

Elements  of  Practical  Medicine.  By  Alfred  H.  Carter, 
AI.D.L^d.,  etc.,  I  hy'sician  to  the  Queen’s  Hospital,  Birmingham, 
etc.  Fifth  Edition  (London:  H.  K.  Lewis.  1888.)— AA^hen  an 
author  is  in  the  proud  position  of  being  able  to  say  that  four  large 
editions  have  been  sold  in  eight  years,  the  duty  of  the  reviewer  in 
dealing  with  the  fifth  is  simple.  The  book  is  intended  to  serve  as 
an  introductory  textbook  for  the  use  of  students,  and  its  success 
sliows  that  It  has  met  a  want.  This  success,  however,  would  not 
have  been  attained  unless  Dr.  Carter  had  honestly  done  his  best 
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to  make  the  work  trustworthy  and  complete  within  the  limits 
which  had  been  set.  The  therapeutic  index  which  has  been  added 
to  the  book  since  its  first  appearance  is  a  useful  feature. 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions, 


IN  MEDICINE,  8UBGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SOZOIODOL. 

New  chemical  compounds  are  now  being  frequently  introduced 
for  therapeutical  purposes,  and  before  many  years  are  over  the 
Pharmacopoeia  will  without  a  doubt  undergo  great  changes  in  a 
chemical  direction.  From  the  vast  number  of  new  compounds 
nrepared  in  the  laboratory'  not  one  tithe  has  been  tested  physio¬ 
logically,  although  the  field  offers  great  attraction  both  from  a 
scientific  and  a  financial  point  of  view.  ~  • 

The  latest  product,  manufactured  by  Mr.  H.  Trommsdorfl  m 
Erfurt,  consisting  of  di-iodo  paraphenol  sulphonic  acid  and  its 
salts  for  brevity  called  sozoiodol,  claims  to  be  an  odourless  sub¬ 
stitute  for  iodoform.  The  compound  contains  three  of  the  most 
efficacious  antiseptics— namely,  iodine  (to  the  extent  of 
cent.),  carbolic  acid,  and  sulphur.  It  has  already  received  a  good 
deal  of  attention  on  the  Continent,  and  the  reports  made  by  a 
number  of  competent  investigators  are  certainly  most  favourable, 
warranting  the  hope  that  sozoiodol  will  receive  careful  attention 
at  the  hands  of  English  medical  men.  The  compound,  in  the  form 
of  its  sodium  salt,  has  been  given  in  twenty-two-grain  doses 
thrice  a  day  without  any  injurious  effects  manifesting  themselves, 
and  externally  it  is  tolerated  in  the  most  concentrated  state  with¬ 
out  creating  artificial  inflammation.  _ 

Various  salts — the  sodium,  potassium,  zinc,  and  mercury  salts 
have  been  submitted  to  us.  They  proved  to  be  pure  and  well 
crystallised,  free  from  impurities  that  might  produce  irritating 
effects.  The  English  agent  for  sozoiodol  is  Mr.  F,  Boehm,  -7, 
Billiter  Buildings,  E.C. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st  and  all  unpaid  subscriptions  must  be  forwuirded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  Lomlon.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. _ 


ALPINE  MILK  BISCUITS  (POWDERED). 

These  biscuits  are  intended  as  food  for  children  above  the  age  of 
4  months  up  to  that  of  2  years.  Their  ingredients  are  milk  solids 
(fat  casein  and  albumen,  milk  sugar,  and  phosphates),  wheat  ex¬ 
tract  (soluble  albuminoids,  maltose,  and  dextrin),  and  wheat  flour, 
the  whole  being  baked,  with  a  small  proportion  of  flavouring,  into 
a  biscuit  More  than  25  per  cent,  of  its  substance  consists  of  milk 
constituents.  The  food  is  prepared  by  boiling  1  part  of  the 
powder  with  10  parts  of  water.  The  advantages  are,  palatability, 
digestibility,  high  nourishing  value,  and  freedom  from  cane  sugar; 
the  latter,  as  is  well  known,  is  apt  to  produce  lactic  acidity. 
There  is  no  doubt  that  “  Alpine  milk  biscuits  ”  constitute  an  ex¬ 
cellent  and  carefully  prepared  food  of  the  greatest  value.  The 
manufacturers  are  Messrs.  Loeflund  and  Co.,  Fenchurch  Street, 
London.  _ _ _ 
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WOOD  WOOL. 

The  Wood  Wool  Company,  of  Bridgeman  Place,  Bolton,  have  sub¬ 
mitted  to  our  notice  specimens  of  their  manufacture.  Their  wood 
wool  may,  perhaps,  be  described  as  very  fine  and  narrow  shavings 
of  pine  wood.  It  is  not  used  as  a  dressing  for  wounds,  but 
amongst  the  many  purposes  to  which  it  may  be  applied,  we 
notice  that  it  is  recommended  as  a  material  with  which  to  fill  mat¬ 
tresses  in  the  army  and  in  hospitals,  and  as  bedding  in  stables, 
etc.  It  is  elastic  and  pliable,  it.  is  very  light,  and  has  the  advan¬ 
tage  over  hay  and  straw  in  being  entirely  free  from  any  damp 
ness.  _ _ 


SCOTCH  OATMEAL  BREAD. 

We  appreciate  this  attempt  to  extend  the  use^  of  oatmeal, 
in  a  form  other  than  porridge.  The  oatmeal  itself  cannot 
be  readily  baked  into  bread,  but  must  be  mixed  with  a  proportion 
of  wheat  flour,  which  supplies  the  necessary  glutin.  Messrs.  Hen¬ 
derson  and  Sons  (West  Hill,  Wandsworth)  have  chosen  a  very 
judicious  mixture,  one  which  yields  bread  of  good  consistency,  yet 
exhibits  the  flavour  of  oatmeal  in  a  high  degree. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

III. 

Before  passing  to  the  technical  legal  aspects  of  the  discussion, J 
it  may  be  well  at  this  point  to  call  attention  to  some  of  thi^ 
iroad  issues  of  public  policy  which  are  at  stake  in  the  con 
iroversy  between  the  Members  of  the  College  and  the  govern 
ing  body.  We  have  called  attention  to  the  fact  that  by  it) 
very  nature  and  constitution  such  a  “  College  ”  is,  or  ought  t( 
■je,  a  self-governing  fraternity.  Membership  of  it  is  not  mereb^ 
a  diploma,  or  an  admission  pass  to  a  museum.  It  means  tha| 
the  surgeon  who  is  admitted  a  Member  becomes  one  of  thn 
community  whose  common  property  is  held,  and  whose  com  i 
mon  interests  are  administered  in  the  name  of  the  corporation  | 
That  those  who  happen  to  be  charged  with  executive  power^ 
should  turn  round  on  their  fellow  Members  and  claim  to  expii 
them  from  their  own  hall  would  be  utter  injustice,  even  if  i 
were  not  also  bad  law.  That  those  who  have  authority  t 
speak  in  the  name  of  the  whole  corporation  should  defy  th 
obvious  ruling  of  those  in  whose  name  they  speak  would  be 
once  set  down  as  a  flagrant  abuse,  if  it  were  riot  that  peopl 
had  become  habituated  to  still  worse  abuses  in  the  good  ol 
times,  when  all  corporations  were  unreformed.  If  the  clait^ 
of  the  Council  were  carried  out  to  its  logical  conclusions,  j 
would  no  doubt  shock  even  their  few  supporters.  But  nc, 
many  yards  away  from  Lincoln’s  Inn  Fields  they  will  fiu- 
other  halls  of  other  corporations,  such  as  the  Inns  of  Chancei,, 
and  Serjeant’s  Inn,  in  which  the  theory  that  the  govemni^ 
body  is  the  college  has  worked  out  to  the  practice  of  sellm., 
the  corporate  property  and  dividing  the  proceeds.  AVe  do  n( 
doubt  that  the  Council  of  the  Royal  College  of  Surgeons  wou.| 
regard  any  suggestion  of  analogy  as  an  insult ;  and  jet,  ! 
they  are  not  responsible  in  any  way  to  their  constituents  f( 
their  expenditure  of  money,  and  if  they  are  entitled  to  vote  | 
away  to  the  Curator,  or  to  Examiners,  or  to  the  President,  (r 
to  anyone,  to  any  extent  they  please,  mthout  recognising  an, 
right  in  anybody  to  call  for  an  accovmt,  where  do  they  sUjj 

gest  that  we  should  draw  the  line  ? 

We  say  therefore  that,  as  a  matter  not  only  of  constiti^ 
tional  right  but  of  public  policy,  it  is  self-evident  that  no  sncj 
governing  body  should  be  suffered  to  claim  irresponsibility  \ 
finance.  They  may  be,  in  fact,  beyond  reproach.  If  ever^ 
thing  they  do  is  defensible,  they  need  not  be  afraid  to  e  ei  ^ 
it.  They  are  men  of  high  character  and  prominent  positiov 
But  no  such  plea  is  an  answer.  Our  pubhc  servants  are  hor.ou « 


Nov.  24,  1888.1 


TRE  BRITISH  MEDICAL  JOURNAL. 


ible  men  also,  yet  we  debate  their  accounts.  If  the  Council 
ivere  elected  by  the  whole  constituency,  they  might  say  it  was 
!onvenient  to  rely  on  that  form  of  check ;  but  so  long  as  they 
ire  elected  only  by  a  small  and  special  section  of  the  commu- 
jity,  so  long  will  it  be  necessary  to  insist  on  a  general  right 
n  College  meeting,  if  not  elsewhere,  to  criticise,  and,  if  neces- 
ary,  to  veto  special  expenditure. 

When  the  question  is  one  not  of  finance  but  of  the  broad 
':nes  of  policy  affecting  the  common  interest  or  collective 
ction  of  the  College,  we  confess  that  we  cannot  understand  on 
•hat  intelligible  ground  the  Council  for  the  time  being  can 
laim.  to  defy  the  many  clear  and  reasonable  declarations  of 
olicy  which  have  emanated  from  the  College  meetings, 
hey  made  some  pretence  in  their  statement  to  the 
nvy  Council  of  having  actually  /lad  the  authority  of 
College  meeting  for  their  reckless  and  arbitrary  action 
i  the  matter  of  the  scheme  for  joint  examinations.  But 
le  singular  hollowness  (to  use  no  stronger  term)  of  this 
iggestion,  which  was  admirably  exposed  by  Mr.  Pollock’s 
joinder,  drives  us  to  the  conclusion  that  they  felt  the  force 
the  argument  against  legislating  in  the  teeth  of  their  Col- 
ge  so  keenly,  that  they  were  driven  to  any  shift  to  escape  it. 
nd  that  is  only  one  case  out  of  many,  though  by  reason  of 
1  vital  importance,  not  only  to  the  Members  generally  but  to 
e  whole  profession,  it  may  serve  to  bring  into  bolder  re- 
lif  the  absurdity  of  allowing  a  junta  to  override  public 
inion. 

:  No  one  suggests  that  an  Executive  Council  should  not 
ve  all  reasonable  powers.  The  question  is  simply  whether  it 
.ould  or  should  not  be  autocratic  and  irresponsible.  The 
,3sent  Council  acknowledges  no  accountability  of  any  kind. 

■  P.  Heath  did,  indeed,  at  the  recent  meeting,  use  a  form  of 
^Tds  which  seemed  to  imply  a  desire  to  detach  the  Fellows 
!  m  the  ordinary  Members,  by  allowing  it  to  be  inferred  that 
b  Council  held  themselves  in  some  undefined  way  responsible 

the  former  as  their  “constituents.”  Happily,  the  Fellows 
not  allowed  themselves  to  be  led  into  an  attitude  of  ant- 
E)nism,  nor  have  the  Members  ever  been  slow  to  recognise  in 
b  amplest  way  the  claim  of  the  Fellows  to  special  privileges. 

It  the  theory,  if  it  anywhere  exists,  that  the  Fellows  are  one 
;amunity  and  the  Members  another  is  altogether  untenable. 

'3  Fellows  are  simply  Members  who  have  taken  a  higher  de- 
^e.  By  reason  of  that  fact  they  are  granted  large  advan¬ 
ces,  but  it  would  be  wholly  unreasonable  to  exclude  the 

■  mbers  from  all  voice  in  the  College  merely  because  they  have 

passed  this  special  test.  It  is  notorious  that  to  great 
‘abers  of  the  surgeons  it  is  practically  impossible,  even 
-  ngh  they  may  be  persons  of  great  knowledge  and  skill,  to 
that  step  at  the  period  of  their  career  when  they  would 
'’•rally  do  so.  The  Council  themselves  have  negatived  this 
7  unjust  suggestion  of  “want  of  education;”  for,  if  high 
1  IS  required  for  any  College  purpose,  it  is  for  examination, 

■:  the  Council  strained  a  point  to  assure  the  Lord  Presi- 
that  the  Members  were  “eligible  for  certain  examiner- 
=  «  and  lectureships.”  If  they  are  capable  of  these  things, 
^’aro  they  wholly  incapable  of  being  eligible  for  the  Council, 

'  having  any  voice  in  electing  it  ? 
he  preservation  of  a  high  standard  of  scientific  attainment 
'he  distinction  of  the  Fellowship  is  in  the  interest  of  the  j 
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Members  as  much  as  any  ;  and  they  have  been  fully  in  sym¬ 
pathy  with  every  eflbrt  in  that  direction,  when  the  Council’s 
policy  was  of  a  contrary  tendency.  But  this  very  fact  in¬ 
volves  that  with  their  special  attainments  the  Fellows  must, 
to  a  certain  extent,  have  special  interests  also.  There 
need  not  be  the  least  antagonism  between  the  great  hos¬ 
pital  surgeons  and  consultants  and  the  main  body  of  their 
colleagues ;  but  the  unrepresented  must,  in  the  nature  of 
things,  suffer  to.  some  extent,  as  the  history  of  parliamentary 
institutions  has  abundantly  shown.  The  whole  body  of  the 
profession  have  been  admitted  to  direct  representation  on  the 
General  Medical  Council.  No  one  denies  that  the  concession 
is  a  safe  and  valuable  reform.  We  cannot  see  on  what  prin¬ 
ciple  the  like  redress  should  be  refused,  where  the  very  nature 
of  the  College  involves  it. 

Probably  a  large  part  of  the  confusion  in  the  minds  of  the 
Council  is  due  to  the  fact  that  the  “fraternity”  is  called  a 
“  College.”  They  seem  to  argue  in  their  own  minds  from  the 
analogy  of  a  university.  If  that  line  of  argument  were  worked 
out,  it  would  hardly  help  the  contention  of  the  governing 
body,  because,  wherever  in  the  existing  universities  irre¬ 
sponsible  governing  committees  exist,  there  is  an  obvious 
tendency  and  necessity  to  correct  the  evil.  But  the  College 
of  Surgeons  is  not,  and  never  was,  analogous  to  a  university. 
The  Council  say  with  scorn  that  it  is  not  a  “political  ”  body. 

If  they  mean  that  it  is  not  concerned  with  the  party  politics 
of  Whigs  and  Tories,  it  is  an  irrelevant  proposition.  But  if 
they  mean  that  it  has  no  duties  to  the  profession  and  the 
public  beyond  keeping  its  museum  and  managing  its  examina¬ 
tions,  the  proposition  is  amazingly  untrue.  The  College  of 
Surgeons  always  was,  and  must  be,  one  of  the  organisations 
for  the  consideration  and  safeguarding  of  their  interests.  That 
its  duties  in  that  respect  cannot  be  fitly  discharged  until  some 
element  of  self-government  can  be  introduced  must  be  obvious 
to  every  impartial  man. 


THE  CONTAGIOUS  NATURE  OF  LEPROSY. 
The  Titn.es  of  November  8th,  1887,  published  a  letter  from 
Archdeacon  Wright  on  the  spread  of  leprosy,  in  which  the 
writer,  commenting  on  the  well-known  paper  by  M.  Besnier, 
expressed  strong  views  regarding  contagion  in  this  terrible 
pest.  In  calling  the  attention  of  our  readers,  in  the  Jour¬ 
nal  of  November  12th  of  the  same  year,  to  the  Archdeacon’s 
letter,  we  remarked  that  the  long  period  of  incubation  in 
leprosy  made  it  difficult  to  trace  the  source  of  contagion  in  any 
given  case,  but  in  the  Journal  of  the  following  week,  Novem¬ 
ber  19th,  1887,  we  gave  a  brief  summary  of  a  number  of 
cases  which  had  been  published  in  recent  years,  which  tended 
to  show  that  in  certain  circumstances  the  disease  does  spread 
by  contagion. 

It  has  been  well  known  in  medical  circles  for  a  considerable 
time  that  Dr.  Aming,  before  he  left  Honolulu,  had  obtained 
the  consent  of  the  Government  to  inoculate  a  healthy  man 
with  leprosy,  the  person  experimented  upon  being  under  sen¬ 
tence  of  death,  and  the  sentence  being  remitted  on  condition 
that  he  submitted  to  the  inoculation.  Up  till  quite  recently 
any  reports  which  we  have  been  able  to  gather  concerning  this 
individual  were  to  the  eflect  that  no  symptoms  of  leprosy  had 
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developed,  and,  if  we  are  not  mistaken,  the  anti-contagionists 
had  already  begun  to  attach  considerable  importance  to  this 
n)f^ative  result.  We  find,  however,  in  the  Times  of  November 
lOfch  a  letter  from  Archdeacon  Wright,  enclosing  a  document 
from  Honolulu,  which  seems  to  establish  beyond  all  doubt 
the  fact  that  leprosy  can  be  communicated  from  one  individual 
to  another.  The  Archdeacon  had  written  to  Major  Wode- 
house,  Her  Britannic  Majesty’s  Consul-General  in  Honolulu, 
requesting  positive  information  regarding  Keanu,  the  prisoner 
confined  in  Oahu  Gaol,  who  was  inoculated  with  leprosy  by 
Dr.  Arning.  The  Consul-General  applied  to  the  authorities, 
and  the  President  of  the  Board  of  Health,  Dr.  Emerson,  sup¬ 
plied  the  following  certificate  (signed  by  himself  and  another 
physician)  to  His  Excellency  the  Minister  of  Foreign  Afi'airs  at 
Honolulu  : 

Office  of  the  Board  of  Health,  Honolulu,  September  25th. 

This  is  to  certify  that  we,  the  undersigned,  have  this  day  care¬ 
fully  examined  one  Keanu,  a  Hawaiian  man,  in  confinement  at 
the  Oahu  Gaol,  who  was  inoculated  with  leprosy  by  Dr.  Arning 
on  November  6th,  18S5,  and  we  find  his  condition  to  be  as  fol¬ 
lows  ;  Ears  tubercular  and  considerably  hypertrophied;  forehead 
the  same  ;  face,  nose,  and  chin  show  flattened  tubercular  infiltra¬ 
tion  ;  mo  ith  clean,  no  tubercles;  face  generally  presents  a  leonine 
aspect.  Hands  pufled,  fingers  swollen  at  proximal  phalanges, 
tapering  to  distal  phalanges;  tips  of  forefinger  and  thumb  of  left 
hand  are  ulcerated  from  handling  hot  tin  cups  of  tea  or  coflee, 
indicating  amesthesia.  Body  :  Back  thickly  mottled  with  flat¬ 
tened  tubercles  and  the  surface  uneven  to  feel,  colour  of  the  same 
a  yellowish-brown ;  front  of  the  body,  chest,  and  abdomen  pre¬ 
sents  plaques  of  tubercular  infiltration  of  larger  size  than  back, 
separated  from  each  other  by  wider  intervals  and  of  a  brighter 
colour,  ill  some  cases  a  ruddy  pink,  especially  over  upper  part  of 
Degs  t  The  infiltration  thins  out  as  far  down  as  the 
knees,  there  being  one  large  bright  patch  on  the  inside  of  the 
left  thigh ;  legs  below  knees  quite  clean  and  skin  smooth  and 
oven  to  touch.  Feet,  oedematous,  have  poor  circulation ; 
bluish  colour ;  soles  of  feet  clean.  Seat  of  inoculation,  outer 
aspect  of  left  forearm,  upper  third,  shows  a  dark  purplish  scar 
about  1  ^  in.  long  by  ^  in.  wide,  irregular  in  shape,  keloid  in 
aspect,  dense,  and  inelastic.  The  tests  for  antesthesia  were  not 
made.  Eyes  with  sclerotitis,  muddy,  and  injected.  No  signs  of 
palsy  about  muscles  of  face,  orbiculares  palpebrariun,  hands  or 
forearms.  It  is  our  decided  opinion  that  this  man  is  a  tubercu¬ 
lar  leper.— N.  B.  Emerson,  M.D.,  President  of  the  Board  of 
Health  ;  J.  H.  Kimball,  Government  Physician,  Honolulu. 

This  report  establishes  unequivoially  the  fact  that  the 
inoculated  man  has  become  leprous  ;  and  as  he  had  been  inocu¬ 
lated  three  years  previously,  there  is  every  reason  to  believe 
that  the  disease  is  the  result  of  the  inoculation.  This  is  very 
much  borne  out  by  the  fact  that  at  the  seat  of  inoculation 
there  is  what  is  described  as  a  dark,  purplish  scar  of  about 
one  inch  and  a  half  long  by  five-eighths  of  an  inch  wide,  keloid 
in  aspect,  dense,  and  inelastic. 

The  importance  of  a  positive  result  like  this  cannot  be  out¬ 
weighed  by  a  considerable  number  of  negative  experiments, 
although,  so  far  as  we  know,  this  is  as  yet  the  only  direct  ex¬ 
periment  that  has  been  made  from  a  leper  to  a  sound  indi¬ 
vidual,  and  we  do  not  believe  that  its  importance  is  lessened 
by  the  fact  that  inoculations  made  from  a  diseased  part  of  the 
body  to  an  apparently  unaffected  part  of  the  body  of  the  same 
person  have,  in  some  cases,  not  led  to  development  of  the 
disease  in  the  inoculated  part  within  a  comparatively  short 
lapse  of  time. 

The  communication  of  leprosy  in  this  case  confirms  the 
views  generally  entertained  by  those  who  hold  that  the  dis¬ 


ease  is  contagious,  the  idea  being  that  it  can  only  be  conveyed 
from  one  person  to  another  by  a  direct  communication  of 
leprous  tissue  into  the  moist,  living  tissue  of  the  person 
infected  ;  in  short,  that  when  it  is  contagious,  it  is  contagious 
in  the  same  way  that  syphilis  is  understood  to  be  contagious. 
It  may  Avell  be,  however,  that  the  susceptibility  to  the  develop¬ 
ment  of  the  disease,  even  by  contagion,  is  not  universal, 
although  this  is  a  point  that  cannot  be  soon  determined. 


THE  EXAMINATION  INCUBUS. 

We  recently  made  some  comments  on  the  evils  produced  by 
over-examination,  and  the  protest  which  has  appeared  in  the] 
Nineteenth  Century,  backed  by  the  signatures  of  a  number  of^ 
eminent  men,  sufficient  to  command  respectful  consideration 
for  the  questions  which  are  thus  brought  prominently  before^ 
the  public.  Thus  far  the  question  is  supported  by  the  ex¬ 
pression  of  opinions  of  men  ■well  qualified  to  speak  on  the 
matter,  and  this  will  doubtless  be  followed  by  collections  oi 
facts  or  statistics  bearing  on  the  subject,  to  be  arranged  bj 
the  committees  which  it  is  proposed  to  form  for  the  purpM(| 
of  obtaining  direct  evidence.  The  concern  of  our  professioi 
with  the  matter  is  mainly  as  to  the  eftects  of  frequen' 
examinations  upon  the  body,  and  particularly  on  the  brain 
of  the  examinee. 

It  will  doubtless  be  the  work  of  one  of  the  proposed  com 
mittees  to  conduct  an  inquiry,  on  scientific  principles,  as  to  thi 
physical  eflects  of  examinations— say  in  a  certain  number  o 
public  schools,  or  among  the  suecessful  candidates  for  certaii 
Government  appointments— to  determine  what  visible  efiect* 
may  be  seen  after  the  conclusion  of  the  test.  It  is  quite  posj 
sible  for  a  physician  to  examine  and  report  upon  the  physict 
condition,  and  brain  state,  of  a  body  of  recent  candidatefj 
noting  conditions  of  nutrition,  any  signs  of  mental  weaii 
excitement,  exhaustion,  etc. ,  and  classifying  them ;  this  migh 
be  supplemented,  if  advisable,  by  recording  the  signs  indicatin 
the  probable  intellectual  condition,  as  tested  by  the  usui 
methods  of  physiol ogico-psychological  inquiry. 

Useful  facts  might  also  be  accumulated  on  other  lines. 
inquiry  might  be  instituted  as  to  the  social  success  or  failui 
of  graduates  of  dififerent  standing,  a  certain  number  of  yea 
after  graduation  ;  and  a  list  might  be  made  of  Bachelors  i 
Arts  who,  subsequent  to  graduation,  have  registered  as  medic, 
students,  showing  the  percentage  of  those  who  qualified  i 
medicine  at  the  completion  of  their  four  years  of  medic 

study.  I 

The  protestants  desire  the  appointment  of  a  Royal  Cor 
mission  to  consider  the  whole  subject  of  official  appointmen 
by  examination.  All  who  have  any  knowledge  of  the  pr| 
cesses  of  education  will  condemn  a  system  of  cramming  ,  tl^ 
result  of  this,  and  of  the  system  of  examination,  has  been  that 
often  see  in  public  offices,  and  the  great  universities,  nKj 
who  are  unfitted  for  the  positions  they  obtain,  men  ■who  ha| 
not  the  breadth  of  view,  the  qualities  of  commanding,  the  powe 
of  administration,  the  force  of  brain  power,  and  other  esse 
tials  which  they  ought  to  possess.  It  is  also  proposed  to  i 
quire  into  the  methods  of  appointment  by  corporations,  hospita 
etc.  With  regard  to  hospital  appointments,  it  may  be  ^uni. 
that  the  resident  officers  are  referred  to  ;  such  appointmen^ 
are  made  in  various  ways  in  the  different  schools,  from  amoi 
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jdents  who  have  faithfully  discharged  the  duties  of  minor 
ices  ;  the  selection  from  among  candidates  being  determined 
chflerent  ways  at  the  various  hospitals,  in  some  by  exami- 
tion  only,  in  others  by  the  selection  of  a  committee,  w'hile  a 
.rd  method,  which  is  perhaps  the  best,  is  by  examination 
aong  those  candidates  who  are  nominated  as  fit  for  prefer- 
ant  by  the  teachers  who  know  them,  and  are  acquainted 
1th  their  personal  character. 

Referring  to  the  general  question  of  the  good  or  evil  re¬ 
sting  from  certain  examinations,  it  may  be  remarked  that 
t)Ugh  it  be  amply  shown  that  a  peril  exists,  it  does  not 
[iessanly  impose  a  danger  to  candidates.  It  is  not  the 
f  It  of  an  examination  that  unsiiitable  candidates  attempt  to 
ps  it ;  in  some  cases,  as  in  the  professions,  entrance  exami- 
cions  have  been  instituted  to  prevent  men  of  feeble  brain 
prer  from  entering,  as  a  protection  alike  to  the  public  and 
P  profession ;  if  injury  occurs  in  the  attempt  to  win  a  position, 
;,t  is  often  the  result  of  a  man  attempting  what  he  is  not 
isd  for  ;  the  same  remark  may  often  be  applied  to  th 
\ )  try  to  win  pecuniary  prizes.  In  a  strictly  educational  course, 

)  n  a  professional  career,  examinations  may  be  taken  by  the 
V,  as  tests  of  the  training  obtained,  but  should  never  be 
cced  upon  as  the  final  goal  to  be  aimed  at  in  the  course  of 
tly.  The  diversities  and  inequalities  of  men  as  to  brain 
n  er  and  mental  faculties  are  very  great,  and  it  is  the  duty 
Barents  and  guardians  in  the  case  of  children,  or  the  stu 
lit  himself  and  his  tutorial  advisers,  to  consider,  before  en 
eng  upon  preparation  for  an  examination,  what  may  be  his 
i  interests  in  the  matter,  and  his  mental  fitness  for  the 
c-se  proposed.  In  many  cases  it  would  be  to  the  interest 
farents  to  seek  an  opinion  from  some  member  of  our  pro¬ 
ton,  before  submitting  the  child,  or  the  young  man,  to  the 
essary  strains  involved  in  preparing  for  a  severe  exami 
ann. 

^  is  an  undoubted  fact  that  in  many  cases  young  people 
ojufier  in  their  general  health,  and  may  receive  mental 
iage,  during  severe  study,  especially  if  it  involves  work  for 
ih  they  are  constitutionally  unfitted.  Much  the  same 
foment  might  be  made  with  regard  to  young  men  under 
J  ?  severe  athletic  training,  or  young  ladies  following  the 
ousting  excitement  of  a  London  season.  Education  by 
-iination,  and  examination  after  education,  are  very  dif- 
r  t  matters.  The  object  of  examination  should  be  to  test 
i'  assess  the  mental  capacity  and  knowledge  of  the  candi- 
^  and  this  may  probably  best  be  carried  out  where  the 
i'lers  have  a  large  share  in  framing  and  conducting  the 
i  inations. 

118  leads  to  the  consideration  of  a  financial  question,  at 
}rate  as  regards  medical  examinations — the  relative  fees 
1  for  examinations  and  diplomas  in  comparison  with  those 
‘  for  the  whole  course  of  education.  The  tendency  in 
“on  appears  to  be  to  raise  the  fees  for  examination,  and 
>wer  or  remit  the  fees  paid  for  education,  although  the 
finds  made  upon  the  schools  and  the  teachers  are  ever  in- 
*|ng.  As  regards  the  public  services,  it  might  be  pos- 
'  to  give  the  managers  of  departments  some  voice  in 
^ing  the  fittest  candidates  for  their  employment,  in  ad- 
to  the  tests  imposed  by  the  professional  examiner. 

0  Speaker  of  the  House  of  Commons,  in  a  recent  address 


at  Leamington,  spoke  truly  when  he  said  :  “  There  is  a  class 

of  persons  who  play  into  the  exami  ners’  hands,  and  I  am  sorry 
to  say  the  examiners  jilay  into  their  hands.  It  is  known  what 
kind  of  examination  is  to  be  held,  and  the  class  of  people 
known  Jis  crammers  cram  boys  up  to  this  special  examination, 
and  the  result  is  an  artificial  system  throughout.”  Here  we 
have  one  of  the  great  evils  complained  of— examinations  lead 
to  Clamming  ;  but  the  evil  would  be  much  lessened  if  exami¬ 
ners  would  seek  to  ascertain  the  general  knowledge  and 

capacRy  of  candidates,  rather  than  to  obtain  answers  to  formal 
questions  only. 

A  physician  of  experience  in  teaching  and  examining  has 
said  that  more  candidates  fail  through  want  of  mental  training 
and  ability  to  think  correctly  and  quickly  than  from  mere 
ignorance. 

In  the  case  of  primary  schools,  the  general  evidence  that 
has  been  collected  appears  to  show  that  stress  should  be  laid 
upon  the  examination  of  classes  rather  than  individuals,  and 
upon  the  methods  employed  and  the  teacher’s  knowledge  of 
his  pupils. 

The  proper  place  of  examination  is  as  an  accessory  to  teach¬ 
ing  ;  it  is  a  good  servant,  but  a  bad  master.  Where  it  fails 
is  in  providing  for  special  aptitudes,  which  it  tends  to  smother 
with  artificial  methods. 


THE  PATHOLOGY  OE  SYMPATHETIC 
OPHTHALMITIS. 

Among  the  many  theories  which  have  been  advanced  to  explain 
the  mode  in  which  an  injury  of  one  eye  causes  an  inflam¬ 
mation  of  the  uveal  tract  of  the  other,  after  an  interval  of  several 
weeks,  none  has  in  recent  times  met  with  such  general  ac¬ 
ceptance  as  that  advanced  by  Deutschmann,  and  suj^ported  by 
Leber  and  others.  This  theory  looks  upon  sympathetic  in¬ 
flammation  as  being  of  septic  origin,  and  as  being  caused  by 
the  direct  migration  of  micro-organisms  from  one  eye  to  the 
other  along  the  optic  nerves,  their  sheaths,  and  the  chiasma. 

The  wide  acceptance  accorded  to  this  theory  was,  no  doubt, 
in  part  owing  to  its  being  consistent  with  views  of  pathologi¬ 
cal  piocesses  which  are  at  present  in  vogue,  and  confirmation 
seemed  to  be  given  to  it  by  the  very  definite  results  arrived  at 
by  Deutschmann  in  his  experiments  on  animals. 

It  will  be  remembered  that  he  injected  cultures  from  pus- 
cocci  into  the  vitreous  of  rabbits,  and  succeeded  in  nearly  every 
instance  in  setting  up  neuro-retinitis  in  the  other  eye.  The 
animals  experimented  on  generally  died  shortly  after  the  appear¬ 
ance  of  this  symptom,  and  to  this  was  attributed  the  fact  that 
the  uveal  tract,  which  in  the  human  subject  is  chiefly  affected, 
remained  free.  Some  support  seemed  to  be  given  to  this  ex¬ 
planation  by  the  fact  that,  when  the  injection  was  made  into 
the  optic  nerve  itself,  and  a  ligature  applied  on  the  proximal 
side,  a  purulent  iritis  was  set  up.  On  the  parts  being  ex¬ 
amined,  Deutschmann  believed  that  he  discovered  micrococci 
in  both  the  sheaths  of  both  optic  nerves,  and  cultiu-es  made 
from  the  vitreous  of  the  second  eye  (and,  in  one  instance  at 
least,  from  the  sympathising  eye  of  the  human  subject)  acted 
precisely  as  the  material  originally  inoculated.  Cultures  were 
made  from  eyes  which  had  been  enucleated,  because  they  had 
caused,  or  seemed  likely  to  cause,  sympathetic  inflammation, 
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and  identical  organisms  were  reared.  This  latter  observation 
has  since  been  confirmed  by  Story,  Mules,  and  others.  ^ 

These  experiments  have  never  been  fully  confirmed.  Gifibrd 
repeated  them,  and,  although  he  succeeded  in  setting  up  a 
neuro-retinitis  in  the  other  eye,  the  micrococci  themselves 
could  not  be  traced  beyond  the  lamina  cribosa  of  the  eye 
operated  on.  As  far  as  we  are  aware,  this  is  the  only  instance 
(except  that  with  which  we  are  now  about  to  deal)  in  which 
these  experiments  have  been  repeated  on  a  large  scale. 

The  exception  to  which  we  refer  is  furnished  by  a  very  large 
series  of  experiments  on  dogs  and  rabbits,  made  by  Dr. 
Randolph,  of  Baltimore,  U.S.A.,  the  results  of  which  are  pub¬ 
lished  in  the  June  number  of  Knapp’s  Archives  of  Ophtkalmoloffy. 
Those  results  are  entirely  opposed  to  Deutschmann  s,  and  to 
some  extent  to  Gifford’s.  He  failed  in  every  instanqe  to  pro¬ 
duce  any  aftection  of  the  second  eye,  except  in  one  doubtful 
case.  He  failed  also  to  raise  micrococci  from  eyes  enucleated 
for  injury,  one  of  w'hich  had  actually  set  up  sympathetic  in¬ 
flammation.  He  plainly  implies  that  Deutschmann  had  mis¬ 
taken  the  normal  condition  of  the  optic  nerves  in  rabbits  for 


THE  MALTA  AND  MEDITERRANEAN  BRANCH. 
The  first  annual  general  meeting  of  the  Malta  and  Mediterranea| 
Branch  was  summoned  to  meet  on  November  19th,  at  the  Static 
Hospital,  Valletta.  The  office-bearers  for  the  year  1888-69  pr 
posed  by  the  Council  were:  President:  Surgeon-General  A.  • 
Fraser,  M.S.,  P.M.O.  Vice-Presidents:  Deputy  Inspector-Gener. 
A.  B.  Messer,  R.N. ;  Chief  Government  Medical  Officer  Pisani,  M.l 
Secretaries  and  Treasurers:  Surgeon-Major  Manchd,  M.U.,  Royi 
Malta  Fencible  Artillery  :  Surgeon  Gipps,  R.N. 


THE  CASE  OF  THE  LATE  EMPEROR  FREDERICK 
It  has  come  to  our  knowledge  that  a  document  has  been  circ| 
lated  for  signature,  for  presentation  to  the  Council  of  the  Ass ' 
elation,  blaming  the  publication,  in  a  recent  number  of  t| 
Journal,  of  a  script  relating  to  the  illness  of  the  late  Emper 
Frederick.  The  Council  will,  we  understand,  at  an  early  date  meet 
consider  this  document,  and  till  then  it  cannot,  of  course,  be  pu 
lished.  Meantime,  we  feel  it  necessary  to  say  that  the  docume 
appears  to  us,  editorially,  to  be  based  on  incomplete  informaticj 
and  that  an  answer  wdiich  w'e  consider  adequate  will  be  hi 
before  the  Council. 


a  condition  of  increased  nucleation,  and  that  the  culture  ex¬ 
periments  were  vitiated  by  inefficient  precautions  against 
external  contamination.  It  would  be  almost  impossible  for 
anyone  who  is  not  accustomed  to  such  experiments,  and  difficult 
even  for  such,  unless  he  has  actually  witnessed  the  experi¬ 
ments,  to  form  a  sound  judgment  on  such  a  point.  But  it  is 
evident  that  the  matter  cannot  rest  where  it  is.  Deutschmann  s 
results  have  been  so  generally  accepted,  and  the  allegations 
now  made  are  so  definite,  that  he  is  bound  to  reply  to  them. 
Some  of  the  points  in  dispute  are  capable  of  ready  solution  ; 
and  it  is  to  be  hoped  that,  before  long,  some  entirely  unbiassed 
and  authoritative  statement  may  be  made  with  regard  to 
them.  Other  points  are  less  easy  of  solution  ;  but  we  trust, 
now  that  the  subject  has  again  been  brought  prominently  for¬ 
ward,  active  investigation  will  be  set  on  foot. 

- - - 

CONSULTATION  BY  TELEGRAPH. 

In  regard  to  an  alleged  novel  medical  consultation  supposed  to 
have  been  held  between  physicians  at  Vancouver’s  Island  and  Sir 
Andrew  Clark,  as  related  in  the  Times  of  Tuesday  last,  we  have 
the  best  authority  for  stating  that  no  such  consultation  ever  took 
place.  The  only  ground  for  the  allegation  consists  in  this,  that 
Sir  Donald  Smith  having  asked  Sir  Andrew  Clark  by  what  ques¬ 
tions  he  might  best  learn  from  the  doctors  in  Vancouver  s  Island 
the  state  of  the  patient.  Sir  Andrew  Clark  furnished  him  with  a 
copy  of  questions  whereby  his  purpose  might  be  fulfilled. 


CHRONIC  ALCOHOLISM. 

We  are  asked  to  remind  our  readers  that  the  debate  on  Chronic 
Alcoholism  will  take  place  at  the  meetings  of  the  Pathological 
Society,  on  Tuesday,  December  4th,  and  Tuesday,  December  18th. 
Members  are  invited  to  show  specimens  of  morbid  changes  attri¬ 
butable  to  alcohol  in  organs  of  the  (1)  Digestive,  (2)  Circulatory, 
(3)  Genito-urinary  systems  at  the  meeting  on  December  4th ;  and 
of  (4)  Nervous,  (5)  Respiratory,  (6)  Cutaneous  systems  at  the  meet¬ 
ing  on  December  18th.  Notice  of  specimens  to  be  exhibited  at  the 
meeting  on  December  4th,  should  reach  Dr.  Coupland  not  later 
than  December  1st.  The  discussion  will  range  over  the  whole 
subject  at  both  meetings.  _ 

1  Knapp’s  Archivts,  September,  1886. 


BOARD  SCHOOL  PLAYGROUNDS: 

The  Earl  of  Meath,  in  his  capacity  as  chairman  of  the  Metrojl 
litan  Public  Gardens  Association,  has  addressed  a  letter  to  all  tJ 
candidates  for  election  to  the  new  School  Board  for  London,  brii  J 
ing  to  their  notice  the  subject  of  Board  school  playgrounds.  Thj 
playgrounds,  attached  to  some  400  schools,  and  forming,  it  is  sil 
over  70  acres  of  open  space,  are,  under  the  present  regulations j 
the  Board,  closed  on  Saturdays— that  is  to  say,  they  are  shut 
the  v'ery  day  on  which,  being  a  whole  holiday,  they  would  be 
the  greatest  possible  benefit  to  the  children.  The  letter  poi 
out  that  the  cost  incurred  would  be  comparatively  trifling,  e 
that  for  about  £4,000  per  annum  the  playgrounds  of  the  met 
polls  could  be  thrown  open  to  all  children  on  Saturdays. 


TWO  RESINS  USED  BY  THE  ANCIENT  EGYPTIAN 
Among  the  minor  incidents  of  recent  explorations  in  Egypt  is  I 
anearthing  of  two  resins  which  were  not  previously  known 
have  been  included  in  the  materia  medica  of  the  ancid 
Egyptians.  The  first  of  these  was  found  in  a  small  jar  that  i 
disinterred  in  a  perfect  state  from  a  heap  of  rubbish 
ruins  of  Naucratia,  the  site  of  a  Greek  colony,  and  attributed 
the  sixth  century  b.c.  This  resin,  of  which  there  was  about  ei 
ounces,  was  opaque,  and  of  a  brown  colour  on  the  surface, 
underneath  was  partly  of  a  clear  golden  yellow  colour,  andpai 
of  a  darker  tint,  though  still  transparent.  When  chewed, 
softened  in  the  mouth,  and  tasted  like  mastic,  but  it  had  i 
the  peculiar  flavour  of  Chian  turpentine,  and  gave  off  the  elem 
fennel-like  odour  of  that  drug  when  rubbed  between  the  hng^. 
It  also  resembled  Chian  turpentine,  but  not  mastic,  m  solubi, 
in  alcohol.  For  these  and  other  considerations,  this  ancient  n 
has  been  pronounced  by  Mr.  Holmes,  the  Curator  to  the  Must 
of  the  Pharmaceutical  Society,  to  be  identical  with  Chian  tur] 
tine,  although  there  does  not  appear  to  have  been  any  pren 
evidence  that  the  drug  was  known  to  the  ancient  Egyptians,  j 
earliest  extant  mention  of  Chian  turpentine  is  by  'Theophr^ 
who  lived  from  370  to  285  B.c.  The  discovery  of  this  pot  tn 
fore,  if  the  identification  be  correct,  carries  the  historj’ ot  t  *  | 
back  another  two  centuries.  The  second  resin,  which 
been  reported  on  by  Mr.  Holmes,  occurs  on  a  mummy  c  o  ^ 

in  a  cemetery,  in  the  Fayum  province  of  Lower  Egyp  ,  j 

posed  to  date  from  the  second  century.  When  burnt  it  ga 
vapours  of  benzoic  acid,  with  the  vanilla  odour  peculiar 
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Izoin.  There  is  no  direct  evidence  that  benzoin  was  known  to 
;f  ancient  J'>J^^ptian<>,  but  lignum  aloes,  which  is  frequently 
r  ntioned  together  with  it  in  later  records,  was  known  to  the 
,  rs  in  the  time  of  Solomon,  and  it  may  be  that  benzoin  is  iden- 
iil  with  an  Indian  frankincense  mentioned  by  Dioscorides.  But 
'  Holmes  seems  to  favour  the  identification  of  benzoin  with 
onyx  or  onycha  of  the  ancients,  partly  on  account  of  the  re- 
iblance  of  the  tint  and  opacity  of  the  white  tears  of  benzoin  to 
human  finger  nail.  At  any  rate,  in  Ecclesiasticus,  wisdom  is 
•  ipared  to  the  “  pleasant  odour  yielded  by  galbanum,  onyx,  and 
■  et  storax,  but  it  is  quite  certain  that  the  opercula  of  certain 
1 1-fish  with  which  onycha  has  generally  been  identified,  can- 
be  said  either  to  possess  a  sweet  odour,  or  to  give  off  fragrance 
le  burning. 


)POSED  NATIONAL  BACTERIOLOGICAL  LABORATORY 
AT  WASHINGTON. 

o^stated  that  a  Bill  will  shortly  be  laid  before  the  Congress  of 
limited  States  to  provide  for  the  establishment  of  a  national 
ratory  for  investigation  and  teaching  in  the  field  of  experi- 
tal  etiology  and  cognate  matters  relating  to  the  public  health, 
laboratory  would  consist  of  two  departments,  human  and 
jrinary,  under  the  direction  of  superintendents  skilled  in  the 
ly  cf  the  communicable  diseases  of  man  and  animals  respec- 
ly;  to  both  departments  of  the  laboratory  a  competent  chemist 
:  d  be  attached,  and  both  superintendents  would  have  an 
tfant.  The  text  of  the  Bill,  which  is  published  in  the  Neio 
ij.-  Medical  Journal,  further  provides  for  the  admission  of 
.iteer  workers  to  the  laboratories  and  of  pupils.  It  is  esti- 
id  that  a  sum  amounting  to  over  one  hundred  thousand  pounds 
'  Dg  would  be  required  to  purchase  the  necessary  land  at 
)  ington  and  to  erect  the  buildings.  This  scheme  for  a  “  Patho- 
jgical  Laboratory”  would  further  entail  a  heavy  yearly  charge 
'  aintenance  and  salaries,  as  it  is  proposed  to  pay  the  superin- 
I  nts  and  chemists  £1,000  a  year  each,  and  the  assistants  half 
mm.  Though  such  a  laboratory  would  fulfil  a  great  want  in 
ir^ngements  for  investigating  and  stamping  out  epidemic 
;pizootic  diseases  in  this  country,  we  are  unable  to  do  more 
t  admire  the  courage  of  American  pathologists  and  sani- 
i.s,  and  to  express  the  hope  that  private  munificence  may 
'  aally  supply  what  Parliament  dare  not  give. 


SMALL-POX  ASSURANCE  FUNDS, 
s  winter,  when  small-pox  was  so  rife  in  Sheffield,  it  was  felt 
:f  the  workpeople  of  Messrs.  James  Dixon  and  Sons  that  some 
f  sed  attempt  should  be  made  to  assist  those  who  were 
f?n  with  the  disease,  and  to  prevent  infection,  as  far  as  pos- 

*  by  requiring  workmen,  who  had  any  suffering  from  the 
<y  in  their  houses,  to  abstain  from  work.  A  fund  was  raised 
*'vy  of  sixpence  in  the  pound  on  their  average  earnings,  and 
'Iferer  received  full  compensation  whilst  absent  from  his 
Tment.  The  annual  meeting  has  been  just  held,  and  it  ap- 

•  that  there  had  been  21  direct  and  53  indirect  cases,  and 
iQsation  to  the  extent  of  £169  9s.  9d.  had  been  distributed. 

m  contributed  a  third  of  this  amount,  and  expressed  their 
ifness  to  continue  to  contribute  in  like  manner,  if  the  fund 
Jiadea  permanent  one,  for  any  cases  that  might  in  the  future 
i  s  well  as  those  of  scarlet  fever,  etc.  This  suggestion  has 
‘cted  upon.  The  action  of  the  men  at  these  works  was 
'lately  followed  by  those  employed  elsewhere  in  the  town. 
Ho  wing  particulars  give  an  idea  of  the  extent  of  the  move- 
Ind  its  usefulness:  Xumber  of  assurance  funds  formed 
‘various  manufactories,  132 ;  number  of  assured  members, 

^  number  of  direct  cases,  667 ;  number  of  indirect  cases, 

total,  2,036.  The  amount  paid  in  compensation,  as  loss  of 
-was  £6,.371  17s.  6d. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  theMedico-Psychological  Association  was 
held  at  Bethlem  Royal  Hospital  on  Friday,  November  16th,  at  4  p.m., 
Dr.  Clouston,  of  Edinburgh,  President,  in  the  chair.  The  Council 
reported  that  owing  to  the  resignation  of  Dr.  Rayner  through  ill- 
health,  it  had  been  arranged  that  Dr.  Savage  should  act  as  tem¬ 
porary  secretary  till  the  next  annual  meeting.  Dr.  R.  Percy 
Smith  exhibited  a  specimen  of  pachymeningitis  of  the  spinal  cord, 
in  which  the  blood  was  on  the  outer  surface  of  the  dura  mater. 
A  good  discussion  followed  on  the  nature  and  pathology  of  pachy¬ 
meningitis  ;  and  a  paper  by  Dr.  Plaxton,  on  a  case  of  ordinary 
pachymeningitis  occurring  in  a  negro  in  the  Jamaica  Asylum  was 
read.  Dr.  Plaxton  was  convinced  that  the  hajmorrhage  in  these 
cases  was  due  to  shrinkage  of  the  convolutions,  and  not  to  any 
primary  inflammatory  disease.  Dr.  Hack  Tuke  rea'd  a  paper  on  a 
recent  visit  paid  to  the  village  of  Kennoway  in  Fifeshire,  and  de¬ 
scribed  the  working  of  the  system  of  boarding  out  of  chronic 
lunatics  as  seen  there.  A  discussion  as  to  the  advantages  of  this 
system  followed,  in  which  the  Scotch  members  took  an  active 
part.  The  members  dined  together  in  the  evening. 

MILK  SCARLET  FEVER. 

A  BEPORT  on  eruptive  diseases  of  the  teats  and  udders  of  cows 
in  relation  to  scarlet  fever  in  man,  by  Professor  Brown,  C.B., 
Professional  Officer  to  the  Agricultural  Department  of  the  Privy 
Council,  has  been  presented  to  both  Houses  of  Parliament,  and  may 
now  be  obtained  through  any  bookseller,  or  direct  from  Messrs. 
Eyre  and  Spottiswoode,  London  ;  Messrs.  A.  and  C.  Black  Edin¬ 
burgh  ;  or  Messrs.  Hodges  and  Figgis,  Dublin.  Appended  to  this 
document  are  reports  by  Professors  Crookshank  and  McFadyean, 
Mr.  Villars,  M.R.C.V.S.,  and  by  travelling  inspectors  of  the  depart¬ 
ment.  The  whole  fill  more  than  a  hundred  pages,  and  the  various 
macroscopical  and  microscopical  appearances  are  illustrated  by 
twenty-one  lithographed  plates.  Professor  Brown  contends  that 
the  theory  that  the  specific  poison  of  scarlatina  may 
originate  in  the  system  of  the  cow  rests  mainly  on  the 
single  outbreak  at  Hendon  in  1885-6,”  and  that  “in  that 
case,  it  was  based  on  the  presumption  that  the  milk 
had  not  acquired  the  ^ability  to  cause  scarlatina  by  the 
agency  of  persons  carrying  scarlatina  infection whereao 
there  was  “a  possible  source  of  infection  of  the  milk  by 
human  agency,  as  scarlatina  existed  in  the  Mead,  between  which 
and  Mr.  Banter’s  sheds  constant  communication  was  kept 
up.”  Professor  Brown  attaches  great  value  to  the  fact  that 
another  epizootic  affecting  cows  occurred  at  Hendon  and  else¬ 
where  in  1887-8 ;  it  presented  symptoms  which  leave  little  doubt 
in  his  mind  that  it  was  the  same  disease  as  had  occurred  in  the 
previous  year,  but  there  was  no  coincident  outbreak  of  scarlatina. 

PUBLIC  EXHIBITIONS  OF  HYPNOTISM. 

The  phenomena  of  hypnotism  are  among  those  that  can  never  be 
shown  to  advantage  upon  a  public  stage  by  an  operator  and  sub¬ 
jects  who  are  not  thoroughly  well  known  to  the  spectators.  They 
may  be  made  use  of  for  a  boisterous  burlesque,  which  may  fairly 
enough  amuse  the  pit,  but  the  critical  faculties  of  the  front 
benches  cannot  be  fully  satisfied;  for  criticism  is  the  first  and 
most  natural  frame  of  mind  to  the  observer  when  he  is  brought  in 
contact  with  anything  that  is  called  “  new  hypnotism,”  and  his 
critical  attitude  is  not  easy  to  overthrow  when  he  sees  the  fatal 
word  “  magnetism  ”  added  to  it,  for  though  that  is  merely  the 
survival  of  an  old  world  terminology,  yet  it  is  most  distasteful  to 
the  pupil  of  modem  science,  who  is  very  well  aware  of  the  many 
deceptions  it  has  been  used  to  cover,  and  can  fully  appreciate  its 
essential  inaccuracy.  M.  Milo  de  Meyer,  who  styles  himself  a 
“  Belgian  professor,”  gave  an  entertainment  on  these  subjects  at 
St.  James’s  Hall  last  Monday,  and  specially  invited  many  critics. 
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When  he  came  forward  to  call  subjects  from  the  audience  to  come 
ui)  on  to  the  stage  and  submit  themselves  to  his  operations,  some 
twenty  young  men  presented  themselves  with  surprising  readi¬ 
ness  and  he  found  no  difficulty  in  making  a  majority  of  them  go 
through  the  ordinary'  display  of  hypnotic  infatuation.  They  were 
“  fascinated  ”  by  his  eyes  ;  they  fell  at  his  feet  when  he  told  them 
their  knees  were  weak;  their  jaws  were  stiffened  for  three  or 
four  minutes  when  their  mouths  were  gaping;  they  held  out  their 
arms  like  sign-posts,  or  whirled  them  round  like  windmills  at 
command ;  they  acted  with  restless  haste  on  the  suggestion  hrst 
that  there  was  summer  heat,  and  then  that  it  was  an  Arc  ic 
winter;  they  would  take  up  any  other  hallucination,  and  follow  a 
fineer  as  if  it  was  a  glowing  point,  or  stand  petrified  with  horror 
round  a  prostrate  body,  which  they  regarded  as  a  corpse ;  and, 
finally,  one  acted  on  what  was  described  as  a  post-hypnotic  sug¬ 
gestion,  and  whilst  taking  his  neighbour  for  his  father  enjoyed 
killing  him  in  cold  blood.  It  was  the  regular  round  of  burlesque 
experiments  designed  to  represent  the  hypnotic  states  that  are 
better  known  and  more  seriously  studied  in  France  than  in  Eng¬ 
land  Such  things  cannot  be  made  attractive  to  a  critical 
audience,  when  there  is  so  little  opportunity  for  criticism.  Some 
of  the  subjects  came  from  abroad,  and  had  avowedly  been  prac¬ 
tised  upon  for  years  before.  M.  de  Meyer  admitted  that  he  knew 
a  minority  among  them;  some  of  his  audience  would  not  ha^e 
been  surprised  if  he  had  said  he  knew  all  on  whom  he  was  suc¬ 
cessful,  all,  that  is,  except  the  five  or  six  who  were  not  obviously 
his  slaves  from  the  outset.  It  is  the  great  defect  of  these  public 
sdances  that  to  all  observers  seriously  interested  in  the  ditticu  t 
Dsvchical  and  physiological  problems  of  the  hypnotic  state,  they 
offer  little  or  no  material  of  value,  and  to  the  best  critic,  who  is 
most  just  when  he  is  most  rigorous,  most  abundant  weak  places 
for  attack.  The  first  opportunity  that  most  critics  would  care  to 
make  use  of  will  be  when  they  provide  the  subjects  and  order  the 
experiments  themselves. 


power,  in  behaviour  and  in  regularity  of  attendance,  ha^e  fol¬ 
lowed  their  establishment  both  in  England  and  in  Scotland.  In¬ 
termittent  feeding  is  better  than  continuous  starvation,  and  in 
dinners  for  destitute  children  society  makes  some  compensation 
for  compulsory  school  attendance.  This  work  ought  not  to  flag 
from  want  of  funds.  _ 


ADOPTION  OF  CHILDREN, 

A  CASK  was  recently  investigated  at  Edinburgh,  which  showi^ 
that  this  form  of  baby-farming  is  the  most  criminal,  and  leadi 
more  surely  to  the  wilful  murder  of  the  children  than  that  ii 
which  the  children  are  received  for  a  weekly  payment.  Thes' 
adopted  infants,  for  whom  a  sum  of  money  is  received  in  one  pay 
ment,  are  very  shortly  despatched  by  strangulation,  by  suffoca 
tion  under  feather  beds,  by  drowning  in  canals  and  rivers,  aiK: 
various  other  methods  well  known  to  the  police  who  find  tliei 
bodies.  It  appears  that  in  this  case  Jessie  King,  living  wit!; 
Thomas  Fearson,  carried  on  a  baby-farming  business  in  Stock 
bridge,  Edinburgh.  On  a  search  of  the  premises  being  made,  Ih 
body  of  a  female  child,  which  had  been  dead  about  six  weeks,  an 
bore  evidence  of  strangulation,  was  found  in  the  cellar,  and  thi 
body  of  a  male  child  was  found  at  the  back  of  the  premises,  wliict 
also  bore  marks  of  strangulation.  It  was  stated  that  the  accuse^ 
woman  had  received  £2  for  the  adoption  of  the  female  child,  bo 
the  history  of  the  other  could  not  yet  be  traced.  The  pnsoneii 
were  remanded  on  the  charge  of  murder. 


WINTER  DINNERS  FOR  SCHOOL  CHILDREN. 
Winter  and  the  cold  weather  are  before  us,  and  we  are  glad  to 
find  that  efforts  are  once  more  being  made  to  provide  cheap  and 
substantial  dinners  for  school  children.  It  is  a  good  omen  to 
know  that  the  teachers  of  our  primary  schools  are  among  the 
foremost  in  such  good  work,  for  they  have  detailed  knowledge  as 
to  who  among  their  charges  most  need  feeding.  We  have  been 
told  by  members  of  the  Committee  of  the  British  Medical  Associa¬ 
tion  appointed  to  investigate  the  brain  condition  of  children  in 
primary  schools,  that  among  Board  schools  visited  in  London  they 
have  already  seen  much  starvation,  and  they  find  that  the  teachers 
hitrhly  value  the  forty  or  fifty  dinner  tickets  given  them  each  day 
for  distribution  among  cases  of  real  necessity.  The  promoters  of 
the  South  London  Dinner  Fund,  encouraged  by  last  years  success, 
are  making  another  appeal.  The  total  number  of  free  dinners 
and  breakfasts  given  last  winter  to  children  in  South  London 
through  this  fund  and  through  local  agencies  is  estimated  at 
456,915,  as  against  251.613  in  the  winter  of  1886-87.  The  fund  is 
administered  in  each  division  by  a  subcommittee  of  teachers  and 
managers  of  Board  and  voluntary  schools,  and  of  other  persons 
interested  in  the  subject,  on  the  following  principles;  1-  Support 
of  existing  dinner  agencies  by  purchase  of  tickets.  -  Giving 
tickets  only  to  elementary  school  children.  ^  3.  Giving  solely  on 
the  ground  of  poverty  and  hunger.  4.  Giving  without  _  distinc¬ 
tion  of  creed.  5.  Discouragement  as  far  as  possible  of  iinprovi- 
dent  parents  by  no  tickets  being  given  or  promised  except  for  the 
day.  6.  Intrusting  distribution  of  tickets  to  the  teachers, who, 
by  their  daily  observation  of  the  children,  know  their  wants  as 
no  other  persons  can.  No  paid  officers  are  employed.  These 
dinners  for  school  children  have  been  shown  to  do  much  good  ; 
improvement  in  nutrition,  in  growth  and  development,  in  menta 


QUANTITATIVE  ESTIMATION  OF  ALBUMEN  IN  TH 
^  URINE. 

The  possibility  of  estimating  the  amount  of  albumen  in  fluid  1 
the  difference  in  specific  gravity  before  and  after  the  coagulatic; 
of  the  albumen  has  been  experimentally  investigated  by  lluppe, 
and  Zahor,  and  the  last-named  has  attempted  to  apply  the  raetni 
to  the  urine.  He  recommends  that  the  proportion  of  acetic  ac 
required  to  coagulate  the  whole  of  the  albumen  on  boiling  shou 
be  ascertained  by  a  preliminary  experiment.  A  specimen  of  t 
urine  after  filtration  is  then  treated  with  the  necessary  amount 
acetic  acid  and  divided  into  two  parts;  one  part  isputintoabo  t 
which  must  be  stoppered  with  an  india-rubber  cork,  and  kept 
a  water  bath  at  a  temperature  of  100°  C.  for  ten  minutes  or 
quarter  of  an  hour.  The  urine  is  then  cooled  and  filtered,  cs 
being  taken  to  prevent  loss  by  evaporation  during  this  proce 
The  filtrate  and  the  portion  of  acidified  urine  originally  reeerv 
are  then  brought  to  the  same  temperature,  in  a  water  bath,  a 
the  specific  gravity  of  both  very  carefully  taken.  _  The  di&ren 
between  the  two  figures  thus  obtained  multiplied  by  4W, 
average  coefficient  ascertained  by  experiment,  gives  the  amoi- 
of  albumen  in  grammes,  in  100  cubic  centimetres.  The  a’, era 
error  is  stated  to  be  +  or  -  0.0175  gramme,  but  may  amount 

0.05.  _ 


A  NEW  EPIDEMIC  IN  VIRGINIA.  ^ 

Dr  W  C.  Dabney,  a  Professor  in  the  University  of  \  irginia,  <- 
scribes,  in  the  American  Journal  of  the  Medical  Sciences, 
demic  resembling  dengue.  The  disease  occurred  in  and  arou 
Charlottesville  and  the  University  of  Virginia  m  June,  IbW. 
onset  was  invariably  sudden.  Sharp,  lancinating  pains  attac 
the  left  side  of  the  chest,  just  below  the  nipple,  or  ^ne  ng  t  • 
the  shoulder,  or  abdomen.  The  pains  sometimes  ' 

1  their  original  seat.  The  pain  caused  the  disease  to  be 
“devil’s  grip”  in  Eappahannock  County.  The  pulse  r  ^ 
the  respirations  were  shallow,  as  a  deep  breath 
pains.  No  pulmonary  complication  occurred  in  any  ot  th 
nine  cases  observed  during  the  first  ten  days  of  t  e  ^  , 

Dr.  Dabney  himself.  Neither  marked  anorexia,  vomi  ' 
rhcea,  noT  constipation  were  constant  or  evep  frequent. 


Nov.  24,  1888.] 


TKF.  BRITISH  MEDICAL  JOURNAL. 


1177 


?ua  ly  ranged  from  102°  to  104°.  In  every  case  it  attained  its 
laximum  -within  an  hour  of  the  time  that  the  pain  -was  felt,  and 
i  on  }  three  cases  did  it  last  more  than  twenty-four  hours.  The 
tin  was  pungently  hot,  more  so  than  in  scarlet  fever,  and  dry  at 
'^t.  Twelve  hours  after  the  onset  perspiration,  or  even  profuse 
veat,  set  in.  The  epidemic  did  not  appear  to  be  very  infectious, 
ae  patients  were  all  children  or  young  adults,  mostly  university 
u  ents.  In  some  cases  it  lasted  but  t-w'elve  hours,  in  two  as  long 
three  weeks ;  no  patient  died.  The  violent  pains  in  the  limbs, 
flamed  joints,  and  eruption  distinguishing  dengue  were  all  ab- 
nt  in  the  Virginian  epidemic.  Dengue  also  attacks  elderly 
•op  e,  -ndio  were  spared  by  this  apparently  new  disease.  Anti- 
rin  to  relieve  the  pain,  calomel  to  overcome  the  constipation, 
d  qumine  to  prevent  a  recurrence  of  the  paroxysm  were  the 
?asures  which  gave  the  best  results. 


the  mission  to  deep  sea  fishermen. 

would  be  a  matter  for  great  regret  if  the  work  of  this  institu- 
■n,  -winch  has  done  so  much  towards  mitigating  the  evils  inci- 
nta  to  the  hard  and  toilsome  life  of  the  deep  sea  smacksmen, 
Te  to  languish  for  lack  of  adequate  support.  In  an  appeal 
;  ned  by  the  officers  of  the  Society  (among  them  Mr.  Frederick 
.3ves,  chairman  of  the  Hospital  Committee),  we  are  told  that, 

I  lie  large  sums  have  been  subscribed  to  the  general  fund,  many 
preferred  to  give  “  towards  a  new  mission  ship,”  so  that 
:'re  IS  serious  disproportion  between  available  income  and  the 
:;essary  expenditure  involved  in  maintaining  the  Society’s  ves- 
13.  The  Queen  Victoria,  specially  furnished  with  ten  hospital 
:s,  and  quarters  for  a  resident  surgeon,  is  nearly  ready  for  sea; 

I  sister  smack,  the  Albert  (generously  given  at  a  cost  of  £3,500 
I  an  anonymous  donor),  is  on  the  stocks.  So  low,  it  is  added,  are 
general  receipts  that  even  the  pioneer  hospital  ship  cannot  be 
patched  on  her  beneficent  errand  unless  additional  funds  be 
|3dily  forthcoming,  while,  for  the  same  reason,  it  may  prove 
(Hul  to  delay  the  completion  of  the  Albert;  and  the  officers  of 
institution  feel  that  they  ought  not  to  accept  the  proposed 
.  of  other  vessels  until  there  is  reasonable  prospect  of  maintain- 
.  those  they  already  have.  Meanwhile,  the  winter  is  creeping 
land  illness  and  accident  abound,  as  proved  by  the  fact  that  no 
!er  than  6,575  smacksmen,  96  of  whom  were  in-patients,  have 
I  ived  treatment  during  the  present  year  on  board  their  dis- 
:iary  mission  smacks,  while  three  surgeons  have  been  almost 
utantly  afloat  since  the  spring,  and,  by  their  valuable  efforts, 

'I  with  the  crude  resources  at  their  command,  have  demen¬ 
ted  at  once  the  great  need  and  the  practicability  of  a  more 
I  orate  hospital  scheine.  As  yet,  they  add,  “we  have  merely 
hed  the  fringe  of  this  keen  distress,  and  we  feel  it  to  be 
iitial  that  suitable  cruising  hospitals  should  accompany  the 
IS,  in  order  that  this  hard-working  and  most  deserving  class 

I  benefit  by  the  professional  skill  and  careful  nursing  secured 
te  very  poorest  on  shore,  but  of  which,  by  reason  of  the  condi- 

II  of  their  life,  they  have  hitherto  been  entirely  deprived.”  The 
';tary  of  the  institution  is  Mr.  Alexander  Gordon,  181,  Queen 
oria  Street,  E.C. 


circular  asking  for  their  opinion  as  to  the  advisability  of 
strengthening  or  otherwise  modifying  the  disciplinary  powers 
assigned  by  statute  to  the  General  Medical  Council.  The  Council 
itself  will  have  before  it  the  reports  of  the  inspectors  of  the  final 
examinations,  the  remarks  which  the  bodies  inspected  have  made 
upon  these  reports,  and,  finally,  the  report  of  the  Examination 
Committee  upon  the  reports  and  remarks.  The  Rev.  Dr.  Ilaughton 
intends,  we  understand,  to  make  an  attempt  to  induce  the  Council 
to  appoint  inspectors  to  -visit  the  examinations  held  for  the  diploma 
in  Public  Health,  and  it  will  be  generally  felt  that  the  County 
Government  Act,  having  rendered  it  necessary  that  all  medical 
officers  of  health  should  possess  such  a  diploma,  has  altered  the 
status  of  the  examination  in  a  material  respect.  Several  cases  of 
covering  will  be  investigated.  During  the  last  session  Mr.  Rawdo^i 
Macnamara  moved  a  resolution  to  the  effect  that  the  fee  paid  for 
registration  should  in  future  be  paid  over  to  the  Branch  Council 
of  the  division  of  the  kingdom  in  which  the  qualification  was 
obtained ;  the  opinion  of  the  legal  advisers  of  the  Council  will,  we 
understand,  be  submitted ;  but  it  is  hardly  probable,  in  view  of 
the  wording  of  the  Act  of  1858,  that  this  opinion  will  be  found  to 
be  favourable  to  Mr.  Macnamara’s  contention.  A  report  from  the 
I  harmacopceia  Committee  may  be  expected,  and  we  even  hear  a 
rumour  that  the  Council  will  have  to  consider  the  necessity  of  re¬ 
printing  the  last  edition  of  the  British  Pharmacopoeia.  It  will 
thus  be  seen  that  the  session  will  not  be  wanting  in  topics  of 
general  interest,  which,  it  may  be  hoped,  will  be  discussed  in  a 
broad  and  liberal  spirit,  and  without  undue  expenditure  of  time 
in  mere  wrangling  about  the  relative  merits  of  the  examinations 
of  rival  corporations  and  universities,  with  which,  after  all,  the 
Council  has  nothing  to  do,  its  one  duty  in  this  connection  being 
to  see  that  no  examining  body  falls  below  the  minimum  standard 
which  it  is  empowered  to  fix. 


THE  GENERAL  MEDICAL  COUNCIL. 

I  Executive  Committee  will  meet  on  Monday  next,  November 
:  at  1.30  p.jr.  The  greater  part  of  the  business  which  it  will 
’  to  transact  will  be  of  a  formal  kind  preparatory  to  the  meet- 
!f  the  Council  on  the  following  day.  It  will  have  before  it 
•usually  large  crop  of  applications  from  foreign  universities 
alleges  for  the  recognition  of  their  preliminary  examinations 
;ne  from  the  University  of  New  Zealand  with  regard  to  the 
•ration  of  degrees  granted  by  it.  The  most  important  busi- 
• -'111  be  the  receipt  of  a  report  on  the  replies  sent  by  various 
'•sities  and  corporations  in  the  United  Kingdom  in  reply  to  a 


THE  SPREAD  OF  LEPROSY. 

Dr.  Henry  W.  Blanc  has  published,  in  the  Nero  Orleans  Medical 
and  Surgical  Journal,  an  important  series  of  notes  on  forty-two 
cases  of  leprosy,  observed  in  New  Orleans;  all  the  cases  have  been 
seen  for  the  first  time  within  the  last  five  years,  and  the  large 
majority  apparently  since  the  beginning  of  1886.  It  is  known 
that  the  disease  has  long  been  endemic  in  Louisiana,  but  we  were 
not  prepared  to  be  told  that  so  large  a  number  of  cases,  amount¬ 
ing  to  no  less  than  1.7  per  10,000  of  the  population  of  New  Orleans, 
could  be  collected  by  a  single  physician,  and  even  when  full 
allowance  is  made  for  the  facts  that  Dr.  Blanc  is  in  charge  of  the 
skin  department  of  the  Charity  Hospital,  and  that  the  majority  of 
lepers  in  Louisiana  gravitate  to  New  Orleans,  the  numbers  still 
appear  to  be  large  ;  he  himself  admits  that  no  previous  writer  has 
ever  reported  half  as  many  cases  in  New  Orleans.  Leprosy,  he 
says,  is  undoubtedly  increasing  in  the  city,  slowly  but  steadily  ; 
whether  the  same  might  not  be  said  of  the  whole  civilised  world 
is  a  serious  question,  which  will  surely  engage  the  serious  atten¬ 
tion  of  sanitarians  and  public  authorities  before  many  years  are 
passed.  Of  Dr.  Blanc’s  forty-two  cases,  twenty-nine  were  natives 
of  Louisiana,  and  twenty-two  of  New  Orleans ;  seven  were  born 
in  Germany,  one  in  Austria,  one  in  England,  one  in  Ireland,  one  in 
I  ranee,  and  one  in  Italy.  The  length  of  time  these  people  had 
been  resident  in  Louisiana  is  not  in  all  cases  stated,  but  the 
shortest  period  actually  given  is  twenty  years.  Further  analysis 
shows  that  of  the  remaining  thirty  cases,  nine,  or  30  per  cent.,  had 
one  or  both  parents  European.  It  was  ascertained  that  ten  of  the 
patients  had  relatives  who  were  suffering  from  the  same  disease. 
In  a  few  cases  there  was  presumptive  evidence  that  the  disease  had 
been  contracted  by  accidental  inoculation ;  in  others,  the  patients 
had  resided  in  localities  where  there  was  reason  to  believe  that  the 
disease  was  unusually  prevalent,  and  altogether  the  e-pidence  of 
these  cages,  so  far  as  it  goes,  is  in  favour  of  the  view  that  the 
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disease  is  acquired  rather  than  hereditary.  Dr.  Blanc,  like  most 
other  observers  who  have  been  brought  into  direct  contact  with 
the  disease,  says  that  the  only  plan  that  seems  likely  to  prove  of 
permanent  benefit  to  all  concerned,  is  complete  and  permanent 
isolation  of  the  lepers. 


SCOTLAND. 


EDINBURGH  SCHOOL  OF  MEDICINE. 

A  NEW  departure  has  been  made  in  the  clinical  side  of  the  Edin¬ 
burgh  Medical  School.  Several  special  courses  of  a  practical 
nature,  open  to  a  limited  number  of  students,  have  been  begun. 
Dr.  Byrom  Bramwell  treats  of  neurology,  with  reference  to  the 
examination  of  the  spinal  cord ;  Dr.  E.  W.  Philip,  of  diseases  of 
the  chest  and  throat ;  and  Dr.  George  Mackay,  of  practical  oph¬ 
thalmoscopy.  The  courses  are  also  limited  in  time,  so  that  ad¬ 
vanced  students  and  young  graduates  are  able  to  vary  the  subject 
of  study  more  freely  than  the  ordinary  curriculum^  permits. 
Their  institution  is  a  further  attempt  to  develop  the  clinical  possi¬ 
bilities  of  Edinburgh,  and  to  supply  the  increasing  demand  for 
fuller  opportunity  of  practical  study. 


GLASGOW  UNIVERSITY. 

Professor  Max  MUller  is  now  delivering  his  course  of  lectures 
on  Natural  Theology,  in  accordance  with  the  terms  of  the  chair 
founded  by  the  late  Lord  Gifford.  The  lectures  are  given  in  the 
Bute  Hall  of  the  University ;  the  attendance,  not  only  of  students 
but  also  of  the  general  public,  is  large,  and  much  public  interest 
is  being  aroused  by  the  course. 

GLASGOW  UNIVERSITY  MEDICAL  INSTITUTE. 

A  DEFECT  in  the  system  of  education  of  university  medical  stu- 
dentp— in  so  far  as  there  was  no  provision  made  for  attendance  on 
outdoor  patients  at  their  own  homes  by  senior  students— has  been 
remedied  by  the  institution,  by  Professors  Charteris  and  Cleland, 
of  an  outdoor  dispensary  in  Cranston  Hill,  under  their  own  direct 
supervision.  The  whole  cost,  including  the  medicines,  etc.,  sup¬ 
plied  to  the  patients,  is  borne  by  those  two  gentlemen.  The  insti¬ 
tute  is  largely  taken  advantage  of  by  the  students,  and  the  Univer¬ 
sity  Medico-Chirurgical  Society  has  shown  its  appreciation  of  their 
efforts  by  unanimously  passing  a  vote  of  thanks  to  Professors 
Charteris  and  Cleland.  _ 

PROFESSOR  RUTHERFORD  AND  DR.  ASHDOWN. 
The  Edinburgh  University  Court  has  concluded  the  hearing  of 
evidence  in  connection  with  the  appeal  for  a  full  investigation 
into  the  grave  difference  existing  between  Professor  Kutherford, 
of  Edinburgh  University,  and  Dr.  Ashdown,  lately  Senior  Demon¬ 
strator  of  Physiology  at  Edinburgh  University.  The  Court  was 
addressed  by  the  Eight  Honourable  J.  B.  Balfour,  Q.C.,  l^I.P.,  on 
behalf  of  Dr.  Ashdown ;  and  by  Mr.  Asher,  Q.C.,  M.P.,  on  behalf  of 
Professor  Eutherford.  The  Court  resolved  to  withhold  judgment 
till  the  evidence  had  been  reviewed  at  leisure.  All  the  members 
of  the  Court  have  attended  its  sittings  in  connection  with  the 
case,  except  the  Marquis  of  Lothian  (Lord  Eector)  and  the  recently 
appointed  Lord  Provost  of  the  city. 


THE  FASTING  MAN  IN  EDINBURGH. 

Alex.  Jacques  completes  a  thirty-day  fast  at  the  Douglas  Hotel, 
Edinburgh,  on  Saturday.  He  has  become  pinched  and  worn  in 
body,  and  much  less  active.  He  has  lost  some  twenty  pounds  of 
weight,  and  he  has  proved,  so  far  as  an  outsider  is  able  to  judge, 
very  little.  He  professes  to  be  sustained  by  a  marvellous  powder 
—the  only  substance,  apart  from  water,  which  is  allowed  to  pass 
his  lips — extracted  from  a  herb,  whose  marvellous  virtue  he 


learned  from  an  aged  relative.  He  will  sell  his  secret  for  £20,000. 
Failing  this  his  fast  has  been  valueless.  So  far,  no  purchaser  of  \ 
this  “  elixir  vitm  ”  has  appeared.  ) 


PROPOSED  EDINBURGH  MICROSCOPICAL  SOCIETY. 

A  new  scientific  society  is  projected  in  Edinburgh.  Already  pre¬ 
liminary  steps  have  been  taken  for  the  institution  of  the  Micro-^ 
scopical  Society  of  Edinburgh.  Professor  Bayley  Balfour,  whc. 
has  interested  himself  considerably  in  the  matter,  has  been  asked 
to  draft  a  constitution  and  scheme  of  work,  on  the  model  of 
similar  existing  societies.  The  fear  has  been  expressed  that 
Society  will  not  be  so  successful  as  it  ought  to  be,  unless  the  at¬ 
tempt  be  made  to  merge  within  it  one  or  other  of  the  preseni 
societies,  where  the  attendance  is  already  too  small  to  preservi 
healthy  activity.  _ 

“THE  SCOTS  OBSERVER.” 

Under  the  name  of  The  Scots  Observer  a  fresh  weekly  is  to  h 
begun  in  Edinburgh  on  Saturday.  It  is  proposed  that  the  journa 
should  take  the  form  of  a  record  and  review,  very  much  after  tb 
fashion  of  the  London  weeklies.  It  is  to  be  national  in  the  sens 
of  being  “  distinctly  Scottish,”  the  publishers  being  of  opinion  tha 
“  the  London  weeklies  not  only  fail  to  treat  adequately  of  Scottislj 
affairs,  but  rather  pride  themselves  that  they  are  not  well  informe- 
on  matters  so  provincial.”  In  respect  of  politics  the  paper  is  t 
occupy  “  a  perfectly  independent  standpoint,”  and  the  promise  i 
given  that  “  science  will  be  treated  in  a  manner  worthy  of  th 
theme,  its  different  branches  being  dealt  with  by  first-clat 
writers.”  Considerable  interest  is  felt  in  the  birthday  of  th 
Observer,  for  several  predecessors,  more  or  less  closely  allied,  wei^ 
found,  unhappily,  to  be  prematurely  born.  It  is  sincerely  to  I 
hoped  that  the  environment  may  prove  more  favourable  to  the 
successor.  _ _ 

PREVENTION  OF  CRUELTY  TO  CHILDREN. 

The  annual  meeting  of  the  Glasgow  Society  for  the  Preventic 
of  Cruelty  to  Children  was  held  on  November  14th,  Sir  J.  Neilsc 
Cuthbertson  presiding.  The  report  showed  that  during  thepa^ 
year  1,063  cases,  involving  the  welfare  of  1,436  children,  had  be(_ 
inquired  into ;  979  children  had  been  sheltered,  341  children  hr 
been  clothed,  1,161  had  been  sent  to  industrial  schools  or  othe 
wise  cared  for,  and  48  convictions  had  been  obtained  again 
parents  or  guardians  for  cruel  neglect  or  inhuman  treatment 
children.  The  total  income  had  been  £1,455,  and  the  e.xpenditu 
£896.  The  Chairman  said  the  report  lifted  the  veil  from  one  of  t 
saddest  features  of  Glasgow  life— the  neglected  children.  But  t 
cases  were  not  quite  so  numerous  now  as  they  were  two  or  thr 
years  ago,  and  that  seemed  to  show  that  the  work  of  the  Socie 
was  having  its  effect  on  the  population.  It  had  begun  to 
known  that  a  parent  could  not  illuse  his  or  her  child  with  ii 
punity,  and  that,  as  he  took  it,  was  one  of  the  chief  objects  of  t 
Society.  He  congratulated  the  public  of  Glasgow  and  the  .su 
scribers  on  having  a  Society  able  to  lay  such  a  report  l)efc 
them.  _ 

GLASGOW  NATURAL  HISTORY  SOCIETY. 

The  first  of  the  series  of  lectures,  arranged  by  the  Natural  II isto 
Society,  already  noted  in  the  Journal  of  November  3rd,  was  ^ 
livered  on  November  13th,  by  Professor  Cossar  Ewart,  m  t 
rooms  of  the  Philosophical  Society.  Sir  Michael  Connal  occupi 
the  chair.  Professor  Ewart  took  as  his  subject  “  The  Elect 
Organs  of  Fishes.  He  described  the  malapterurus  and  gymnot)i 
and  devoted  special  attention  to  the  electric  organ  of  the  torpw. 
Speaking  of  the  difficulty  of  accounting  for  the  developmentj 
the  electric  organ.  Professor  Ewart  proceeded  to  show  the  ig 
cast  on  the  subject  by  the  discovery  of  the  electric  organ  o  i 
skate,  by  Dr.  Stark,  of  Edinburgh,  in  1844.  He  explamed  t  j 
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•esemblance  to  that  of  the  torpedo  in  the  similarity  of  action  and 
n  development  from  muscular  tissue.  The  lecture  was  illustrated 
by  diagrams  and  preparations,  and,  at  the  close,  a  vote  of  thanks 
(va.s  awarded  on  the  motion  of  Professor  McKendrick. 


GLASGO\/V  MEDICO-CHIRURGICAL  SOCIETY. 

\T  a  meeting  of  the  Pathological  Section  of  this  Society,  held  on 
Hovemher  16th,  Dr.  Hector  C.  Cameron  showed  two  sarcomatous 
amours,  hoth  removed  from  children.  One  was  ovarian,  and  the 
hild  was  years  of  age  ;  the  other  was  from  the  neck  of  an  in¬ 
ant  six  months  old,  and  had  been  congenital.  Sections  of  both 
.•ere  shown  under  the  microscope.  Dr.  Henry  Rutherfurd  showed 
large  unilocular  cyst  of  the  ovary.  No  trace  of  the  ovary  could 
e  found  connected  with  it,  and  on  the  suggestion  of  Dr.  Knox,  a 
ommittee,  consisting  of  Drs.  Coats,  Newman,  and  Rutherfurd,  was 
ppointed  to  examine  and  report  upon  it.  Dr.  Knox  Avas  also 
Ided  to  the  committee.  Dr.  Rutherfurd  also  showed  a  specimen 
f  oblique  inguinal  hernia  with  a  direct  hernia  commencing  on 
le  same  side.  Dr.  C.  Fred  Pollock  exhibited  microscopical  sec- 
ons  of  an  eyeball,  enucleated  after  wound  of  cornea,  iris,  and 
ns.  A  case  of  sarcoma  of  the  skull  in  a  girl  was  shown  by  Dr. 
bomas  Reid.  The  tumour  had  begun  above  the  right  eyebrow 
id  in  the  tissue  of  the  right  eyelid.  It  now  was  of  great  size, 
■tending  across  the  middle  line,  and  the  right  eye  was  com- 
etely  obscured  by  the  growth  of  the  tumour.  Dr.  Dalziel  showed 
specimen  of  carcinoma  of  the  os  calcis,  the  bone  being  almost 
mpletely  eroded. 

STORM  AT  GLASGOW. 

.ASGOW  and  its  neighbourhood  were  on  November  16th  visited 
what  Professor  Grant  describes  as  one  of  the  most  considerable 
les  which  has  visited  the  city  for  several  years.  The  storm 
iched  its  height  at  10.30  a.m.  on  Friday,  when  the  barometer 
I 'istered  29.199  inches;  the  wind  was  travelling  at  a  velocity  of 
:  miles  per  hour,  and  the  pressure  registered  29  pounds  on  the 
uare  foot.  The  gale  moderated  towards  evening,  but  since  then 
my,  gusty  weather  has  more  or  less  continued.  Much  damage 
■  8  done  to  property :  many  people  were  injured  by  falling  barri- 
•  les,  chimney-pots,  etc.;  and,  unfortunately,  two  men  were 
•led— one  by  the  fall  of  coping  of  a  chimney-stack  through  the 
•f  of  a  workroom,  and  another  by  being  blown  from  a  window 
which  he  was  attempting  to  secure  a  signboard.  The  Exhibi- 
1  buildings  suffered  serious  damage  by  the  corrugated  zinc 
tilator  being  bodily  lifted  from  the  roof  of  the  Grand  Hall  and 
wn  on  to  the  roof  of  one  of  the  sections,  through  which  it 
shed,  doing  much  damage  to  exhibits,  but  practically  none  to 
se  engaged  in  dismantling  the  cases. 


College  was  not  necessary  for  obtaining  a  degree  in  the  Royal 
Lniversity,  he  contended  that  his  fees  decreased  in  amount. 
Counsel  for  Dr.  Pye  handed  in  letters  to  show  that  he  had  been 
induced  by  the  Crown  to  institute  proceedings ;  but  counsel  for 
the  Crown  submitted  that  it  appeared  from  those  letters  that  Dr, 
Pye  was  informed  in  the  first  instance  that  he  had  no  legal 
claim,  and  that  nothing  had  taken  place  that  should  have  led  to 
the  institution  of  the  suit.  The  Lord  Chief  Baron  said  that  in 
his  opinion  the  office  which  Dr.  Pye  had  held  in  the  Queen’s  Uni¬ 
versity  was  distinct  from  that  which  he  held  in  the  Queen’s  Col- 
ege.  In  respect  of  his  office  in  the  University,  he  received  cer¬ 
tain  emoluments  amounting  to  [£20  per  annum,  and  he  now 
received  in  the  Royal  University  a  larger  remuneration  for  similar 
work.  Judgment  for  the  Crown  should  be  given,  with  costs. 

THE  RECENT  CONJOINT  EXAMINATIONS. 

The  recent  examinations  held  under  the  conjoint  scheme  have 
been  attended  by  the  most  disastrous  results  to  candidates.  About 
one-half— in  some  stages  a  larger  proportion— failed  to  pass.  The 
Committee  of  Management  have  inquired  into  the  causes,  and 
have  been  in  communication  with  the  two  Colleges.  As  failure 
to  pass  means  loss  of  one  year,  the  students  are  [in  a  serious  posi¬ 
tion but  the  Committee  will,  it  is  believed,  recommend  that  a 
certain  number  shall  be  allowed  to  proceed  with  their  studies. 
The  examination  courses  require  revision.  Physics  ought  to  be 
referred  to  the  entrance  examination,  and  other  changes  might 

be  made  so  as  to  more  evenly  distribute  the  subjects  for  each 
year. 

BELFAST  ROYAL  HOSPITAL:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Belfast  Royal  Hospital  was  held’ on 
November  19th,  under  the  presidency  of  the  mayor.  Sir  James 
Haslett.  The  staff  report  showed  that  2,236  intern  patients  had 
been  treated  during  the  year,  and  13,140  extern  patients.  The 
average  daily  attendance  in  the  extern  department  was  120,  and 
the  total  attendances  for  the  year  numbered  about  40,000  ;  326 
surgical  operations  were  performed,  with  a  mortality  of  12,  repre¬ 
senting  a  death-rate  of  5.8.  The  death-rate  in  the  medical  wards 
was  7  per  cent.  Clinical  instruction  had  been  given  in  the  wards 
to  137  students  during  the  winter  and  to  75  during  the  summer 
session.  The  general  report  showed  a  balance  of  £1,406  14s.  3d., 
which  had  been  invested.  Mr.  R.  W.  Murray,  J.P.,  Avho  has  filled’ 
the  post  of  honorary  secretary  to  the  institution  with  great 
acceptance  for  the  last  eight  years,  declined  to  allow  his  name  to 
be  proposed  for  re-election.  Mr.  John  Marsh  Avas  elected  in  his 
place,  and  a  cordial  vote  of  thanks  was  passed  to  Mr.  Murray  for 
his  serA-ices,  The  usual  complimentary  votes  terminated  the 
proceedings. 


IRELAND. 


CLINICAL  INSTRUCTION  AT  CORK  NORTH 
INFIRMARY. 

iaxgements  have  now  been  completed  at  this  institution  by 
'  ch  students  can  attend  a  course  of  systematic  instruction  in 
“•ology,  and  obtain  certificates  for  the  various  examining 
■as.  The  lectures  at  the  Cork  North  Infirmary  will  be  de- 
red  by  Dr.  J.  Cotter,  pathologist  to  the  hospital. 


DR.  PYE  V.  THE  QUEEN, 
he  Exchequer  Division  (Ireland)  last  Monday,  judgment  was 
n  in  the  case  of  Dr.  Pye,  of  Queen’s  College,  Galway,  who 
nt  compensation  for  a  decrease  in  his  fees  consequent  on  the 
•  ution  of  the  Queen’s  University  in  Ireland.  The  effect  of  the 
■lution  was  that  he  ceased  to  be  professor  of  the  University ; 
as  attendance  on  the  lectures  of  professors  of  the  Queen’s 


•  ^looRHEAD,  who  Suggested  that  the  Queen’s  Jubilee  memo- 
nai  at  Weymouth  should  take  the  form  of  an  illuminated  clock, 
nas  had  the  satisfaction  of  seeing  his  proposal  carried  into  effect  • 
he  gave  an  address  at  the  inaugural  ceremony. 

Ikbegular  Sale  op  Laudanum.— A  chemist  of  Lower  Syden¬ 
ham,  who  was  found  to  have  sold  laudanum  served  in  a  bottle 
marked  “Poison,”  but  not  bearing  the  name  and  address,  has  been 
fined  £1  and  costs. 

St.  George’s  Hospital.— The  following  scholarships  have  re¬ 
cently  been  awarded  at  this  hospital ;  £125  scholarship  for  the 
sons  of  medical  men,  to  Mr.  A.  R.  Rendle ;  £65  scholarship  for 
Cambridge  men,  to  Mr.  G.  E.  Hale ;  £50  (open)  to  Mr.  E.  Little. 

Dr.  Joseph  O’Davyer,  the  originator  of  intubation  of  the 
larynX’  has  been  appointed  Professor  of  Diseases  of  Children  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital. 

Increase  of  Salaev.-TIio  salary  of  Dr.  Donovan,  medical 

of  health  for  Cork,  has  been  increased  from 
£160  to  £200  per  annum. 
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VICTORIA  INFIRMARY  AT  GLASGOW. 


[fBOM  a  COBBE8POXDENT.] 

Now  that  the  Victoria  Infirmary  of  Glasgow  has  become  a  reality 
instead  of  an  imaginary  institution,  a  few  words  regarding  it  may 
not  be  amiss.  Until  now,  Glasgow  and  its  suburbs,  with  their  ever- 
increasing  population  of  over  three-quarters  of  a  million,  only  pos¬ 
sessed  two  public  hospitals,  with  a  total  of  9(W  beds,  so  that  these, 
with  a  few  smaller  hospitals  confined  to  special  ailments,  only  pro¬ 
vided  a  bed  for  every  800  inhabitants.  In  the  year  1794  the  Royal 
Infirmary  was  opened,  and  then  consisted  of  eight  wards,  which, 
including  the  sea-side  rooms  in  connection  with  them,  were 
capable  of  accommodating  136  patients.  At  present  this  infirmary 
has  increased  to  such  an  extent  that  it  possesses  a  total  of  542 
beds.  In  1874  the  Western  Infirmary’  was  opened,  in  order  to  pro¬ 
vide  clinical  instruction  for  the  University  members.  The  accom¬ 
modation  provided  by  those  two  infirmaries  was  soon  found  to  be 
totally  inadequate  for  such  a  population,  which  year  by  year  was 
rapidly  increasing.  This  was  especially  seen  during  epidemics  of 
disease,  and  hundreds  of  fit  patients  were  refused  admittance  into 
the  already  existing  hospitals,  simply  for  want  of  room.  In  1871 
Dr.  Ebenezer  Duncan  brought  this  fact  before  the  Southern  Me¬ 
dical  Society  of  Glasgow ;  and,  as  he  was  supported  by  the  medical 
men  of  the  district,  a  movement  was  set  on  foot  to  promote  a 
scheme  of  hospital  extension,  in  order  to  meet  the  wants  of  the 
city.  The  south  side  of  the  city  contains  a  population  of  oyer 
250,000,  chiefly  of  the  working  classes ;  and  as  the  already  exist¬ 
ing  hospitals  were  both  in  the  further  end  of  the  town,  it  was 
deemed  advisable  to  have  the  new  hospital  erected  in  the  south 
side,  to  benefit  the  southern  inhabitants.  A  Committee  was  ap¬ 
pointed  by  the  Southern  Medical  Society,  in  order  to  set  the  move¬ 
ment  a-going ;  and  Dr.  Scott,  of  Rutherglen,  headed  a  pbscription 
list  with  a  donation  of  £500,  an  offer  which  he  has  since  greatly 
increased.  A  sum  of  £6,000  was  soon  subscribed,  and  many  pro¬ 
mises  given  of  more  whenever  the  movement  was  recognised  by 
the  citizens  of  Glasgow.  In  the  spring  of  1881  a  public  meeting 
was  accordingly  held,  and  it  was  then  resolved  that  the  hospital, 
which  had  been  so  long  talked  about,  should  be  erected  in  the 
south  side  of  the  city.  A  new  committee  was  appointed,  subscrip¬ 
tions  begun,  and  overtures  made  to  the  Toym  Council  regarding 
the  proposed  infirmary  site ;  the  result  being  that  a  site  of  four 
acres  and  a  half  was  granted  in  the  vicinity  of  the  Queen’s  Park. 
The  ground  granted  belongs  to  the  Queen’s  Park,  although  not 
included  within  it,  and  lies  about  one  mile  and  a  half  from  the 
centre  of  the  city,  and  as  yet  outside  the  municipal  boundary.  _  It 
is,  however,  comparatively  near  to  several  rapidly  increasing 
centres,  and  will  be  included  within  the  city  should  the  scheme  of 
annexation  and  extension  receive  the  sanction  of  Parliament.  The 
site  is  on  the  spot  where,  three  centuries  ago,  the  battle  of  Lang- 
side  was  fought,  and  close  to  the  memorial  pillar  which  was 
erected  by  the  inhabitants.  The  site  having  been  obtained,  designs 
were  asked  for,  the  result  being  that  the  plans  submitted  by 
Messrs.  Douglas  and  Seller,  architects,  were  approved  of,  pd 
arrangements  were  made  for  at  once  proceeding  with  the  building. 
At  this  stage  of  the  proceedings,  however,  Mr.  Robert  Couper,  of 
Cathcart,  died,  leaving  by  his  will  the  residue  of  his  estate  to  build 
a  south  side  hospital.  This,  of  course,  delayed  matters  for  a  time, 
but  latterly  all  was  arranged,  and  the  infirmary  in  the  meantime 
receives  £10,000,  with  a  reversion  of  other  £40,000  on  the  expiry 
of  certain  life  interests.  Her  Majesty  the  Queen  was  then 
approached  regarding  the  name  of  the  new  hospital,  and 
graciously  granted  that  it  should  be  called  the  “  Victoria 
Infirmary,”  in  commemoration  of  her  jubilee.  A  second 
public  meeting  was  held  in  1887.  the  Queen’s  decision 
announced,  and  subscriptions  begun.  Up  till  now  the  handsome 
sum  of  £27,000  had  been  obtained,  including  the  £10,000  left  by 
the  late  Mr.  Couper ;  while  the  Committee  have  also  the  reversion 
of  £40,000  of  his  estate  after  the  expiry  of  the  life  interests,  p 
already  mentioned.  Meetings  were  then  held  by  the  workmen  in 
several  of  the  large  works  on  the  south  side  of  Glasgow,  and  a 
scheme  drawn  up  whereby  the  working  men  who  subscribed  to 
the  funds  of  the  hospital  have  the  privilege  of  electing  representa¬ 
tives  to  the  Board  of  Management.  A  clause  was  therefore  in¬ 
serted  in  the  Infirmary  Constitution  giving  effect  to  this  scheme. 
The  Act  of  Incorporation  which  was  obtained  from  Parlianaent 
also  provides  for  the  teaching  of  medicine  in  the  new  hospital. 
The  building  is  now  in  course  of  construction,  and  is  designed  in 
accordance  with  the  latest  improvements  in  the  methods  of  venti¬ 
lation,  sanitation,  and  hospital  accommodation.  It  overlooks  the 


Queen’s  Park,  is  situated  in  a  healthy  part  of  the  country,  and  is 
built  upon  a  rising  ground,  where  it  never  can  be  bwlt jn.  It 
will  consist,  when  completed,  of  four  main  blocks,  each  three 
storeys  in  height,  and  each  block  being  complete  in  Itself  and 
connected  with  its  neighbours  by  a  wide  corridor.  ISot  onlv  are 
the  blocks  thus  isolated,  but  each  ward  is  practica.lly  iso  ated 
from  the  others  in  the  same  block  by  means  of  a  well-ventilat^ 
hall  between  the  ward  and  the  common  stair.  Each  ward 'mil 
also  be  provided  with  a  thorough  system  of  cross  ventilation  tot 
itself  The  administrative  block  and  the  kitchens,  etc.,  are  also 
separate  from  the  main  blocks  of  the  infirmary,  and  are  also 
connected  by  corridors.  In  the  meantime  only  two  blocks  are  to 
be  constructed— one  the  administrative  block  the  other  a  ward 
block  with  three  wards,  each  provided  with  eighteen  beds  for  fr^ 
patients.  Part  of  the  administrative  block,  which  at  present  will 
not  be  required,  will  be  utilised  temporarily  as  a  sick  ward  for 
paying’ patients,  accommodation  being  thus  provided  for  about 
eieht’v  beds  in  all.  The  hospital  will  be  gradually  completed  as 
necessity  arises  and  as  the  funds  permit.  The  institution  has  so 
far  been  pretty  successful  since  the  movement  assumed  a  prac¬ 
tical  shape,  and  we  trust  that,  once  its  gates  are  open  and  the 
wards  ready  for  the  accommodation  of  the  sick  and  injured,  the 
nublic  of  Glasgow  will  see  to  it  that  nothing  is  left  undone  to  enable 
it  to  continue  as  a  beneficial  public  institution.  The  working  classes 
have  the  matter  in  their  own  hands ;  and,  as  the  hospital  has  been 
erected  for  their  especial  benefit,  it  is  their  duty  to  see  that  it 
will  not  turn  out  a  failure.  That  the  institution  is  a  necessity  is 
onlv  too  evident  to  the  medical  practitioners  of  the  city,  and  we 
hope  that  the  directors  will  never  be  troubled  by  any  lack  ot 
funds.  The  Royal  Infirmary  has  been  able  to  accumulate  a  capital 
of  £li5  000,  and  has  an  annual  revenue  of  £18,670,  exclusive  ot 
donations  and  legacies.  The  Western  Infirmary,  although  as  yet 
onlv  a  few  years  in  existence,  has  accumulated  a  capital  ot 
£48,000,  and  we  sincerely  hope  that  nothing  will  be  wanting  to 
make  the  new  hospital  financially  as  successful  as  its  elder  sisters. 


MEASLES  IN  THE  POTTERIES. 

[fbom  a  cobresponuent.] 

The  epidemic  of  measles  in  the  Potteries  and  surrrounding  dis¬ 
trict  has  been  unusually  severe  and  widespread,  but,  as  the  results 
have  proved,  not  of  the  malignant  character  represented  in  some 
of  the  accounts  in  the  daily  press.  It  appears  to  be  now 
declining  in  most  parts  of  the  district.  It  is,  of  course,  diflicalt 
to  estimate  very  exactly  the  number  of  cases  which  have  oc¬ 
curred,  except  perhaps  in  Hanley,  where  most  of  the  mudical  men 
report  them  voluntarily  to  the  sanitary  authority.  The  follow¬ 
ing  figures  may,  however,  be  taken  as  approximately  correct 

From  October  1st  to  November  20th,  in  the  borough  of  llanlej 

with  an  estimated  population  of  54,000,  there  have  been  lb- 
deaths  among  about  1,000  cases  attacked.  From  a  census  taker 
on  October  29th  it  was  found  there  were  425  cases  of  raeasle 
then  existing  in  the  borough,  nearly  all  children.  The  disease  ap 
pears  to  have  spread  from  Stoke,  where  it  previously  -was  rile,  a 
all  the  early  cases  were  in  that  vicinity ;  thence  through  imi 
schools  where  these  children  attended  to  other  parts  ot  ta 
borough,  the  upper  part  of  Hanley  being  the  last  to  siitter. 
can  be  clearly  traced  through  certain  schools,  while  other  scnwi, 
have  entirely  escaped.  For  the  last  ten  years  the  highest  numhe 
of  fatal  cases  recorded  in  one  year  was  in  1879  when  there  we^ 
78  deaths,  and  in  1883  and  1885  there  were  52  and  o4  respec 
tively,  most  of  them  occurring  in  the  spring  quarter.  i 
average  for  the  last  ten  years  has  been  25.1  per  annum. 

Some  of  the  voluntary  schools  were  closed  early  in  the  epmem  , 
but  considerable  difference  of  opinion  has  existed  among  n  , 
authorities,  the  result  of  which  has  been  to  v, 

stances  the  closure  of  the  public  schools  until  it  was  too  . 

of  any  real  use.  Some  school  managers  would  seem  to  tliiuK  , 
maintenance  of  a  school  of  more  importance  than  the 
of  an  epidemic,  and  by  this  course  valuable  time  is  lost,  ana  ■ 
disease  rapidly  propagated.  The  lesson  this  epidemic  has  tai^ 
seems  clearly  to  point  to  the  fact  that  unless  a  school  is  ci-Me 
early  it  is  of  little  use  to  close  it  at  all.  In  Hanley 
have  been  taken  to  check  the  spread  of  the  disease  by  a 
visitation  of  houses,  and  investigation  by  specially  appomtea  i 
specters  of  the  sanitary  condition  of  the  houses  where  the 
is  reported  to  exist,  with  power  to  supply  disi^ectante,  etc., 
to  immediately  remedy  any  sanitary  defects.  But  whim  tne 
ignorance  of  parents  and  others  prevails  -with  regard  to  ire  m  - 


Nov.  24,  1888.] 


ERITISU  MEDICAL  JOURNAL. 


1181 


mg  of  children,  their  exposure  during  convalescence,  and,  in  many 
iMtances  it  is  to  be  feared,  the  reckless  disregard  of  infant  life,  all 
efforts  in  this  direction  are  rendered  more  or  less  futile  in  materi- 
illy  lessening  the  proportionate  mortality  from  this  disease. 

Ihe  ^riter  has  been  repeatedly  asked  recently  by  small  trades¬ 
men  what  they  should  do  to  protect  their  customers,  as  children 
requently  wme  to  their  shops  with  the  rash  upon  them,  or  only 

serious  danger  to  the  public 
lealth  which  undoul^edly  exists  by  careless  and  even  reckless  ex- 
wsure  of  persons  suffering  from  infectious  disease  was  strikingly 
.hown  m  a  case  which  came  before  the  Stoke  Police  Court  re- 
.ent  y.  The  medical  olhcer  of  Stoke,  travelling  in  a  tramway  car, 
ibseryed  a  fellow  passenger,  a  woman,  to  have  with  her  a  child 
uffering  from  measles  in  the  eruptive  stage.  The  woman  was,  on 
113  information,  summoned,  and  her  excuse  was  that  as  the  child 
eemed  hearty  and  could  run  about,  the  attack  was  not  a  serious 

As  might  be  expected,  a  large  proportion  of  the  deaths  are  re- 
urned  as  pneumonia,  bronchitis,  and  other  secondary  complica- 
^o^’^’^lsions.  A  significant  commentary  upon  this 
3  the  circumstance  that  almost  all  the  recorded  deaths  have  been 
a  the  houses  of  the  poor,  especially  those  whose  homes  are  dirty 

Many  of  the  cases  have  been  returned 
instances,  however,  the  cases  have  assumed 
true  malignant  type ;  but,  as  far  as  can  be  learned,  these  have 
een  quite  exceptional,  and  have  occurred  where  there  has  been 
jme  defective  sanitation  to  impress  this  character  on  the  disease, 
here  can  be  no  doubt  that  much  evil  has  arisen  from  permitting 

children  to  look  at  their  departed  young 
lends,  and  from  the  practice  of  allowing  a  number  of  young 
ersons,  decked  out  in  hired  mourning  finery,  to  attend  the 

in  ^ medical  officer  of  health  reports  that  there  have 
-en  about  9W  cases  in  that  borough,  “the  majority  of  cases 

nearly  all  insured  in  benefit 

o  many  cases  prevailing  now,  but  many  of 

lem  are  of  a  severe  type.  The  deaths  have  been,  during  Sep- 
October,  52;  and  from  November  1st  to  ITthfsi-ii 
■tal  of  lOo  deaths  since  the  epidemic  began,  all  occurring  in 
uhffen  under  11  years  of  age,  and  93  of  them  being  under  5 

In  Longton,  the  medical  officer  of  health,  Mr.  J.  W.  Dawes  states 
at  during  October  only  three  deaths  were  recorded  from  measles 

disease  appears  to  be  subsiding ;  and  it  has 
than  an  ordinary  invasion  of  meafles,  with  low 

fid  Ind  very 

iw  considered  neces- 

m  ihni  institute  a  house-to-house  visita- 

Went  schools  have  been  advised  to  he  very 

Thid  extr?care?®  absentees  ;  and  the  sanitation  of  the  town 

lies  between  Longton  and 
oke  the  endemic  is  stated  to  have  been  severe  and  widespread 

?attriZ2s\^h^  '’^^®  “cdical  officer  at  Fen- 

Jn  f  number  to  the  fact  that  the  district  has 

serious  outbreak  for  the  last  eleven 
ars,  and  the  large  number  of  children  consequently  unprotected 
a  previous  attack  of  the  disease.  ^  ^  P  oce.cea 

•  cVtL\T^-nlfn  number  of  cases  is  estimated, 

^  ^  September,  at  about  200.  It  has  been 

!  ked  aS  elsewhere,  and  has  at- 

POO?  i’  hut  the  fatal  cases  have  been  Avholly  among 

Of?  u^^®  escaped  almost  entirely,  while  in 

< 'si^for  a  foin®  ^he  schools  were 

s^  tor  a  fortnight,  and  the  sanitary  inspector  has  been  busv 

IS  e  tan  "  epidemic  is  fast  declining,  and  there 

Ive  bSn  ®  last  fortnight.  The  deaths 

1-  a’fo^  2:  September,  14,  and  during  Octo- 

’  *fV  ^  ot  39  since  the  epidemic  began  “ 

atmrtSTiffh neighbourhood  numerous  cases 
j/S a 

John  INCE,  M.D.,  of  the~M^unt^ouse,lF'ar^ 
f I  No  o  candidate  for  the  representation  of  the  Dart- 

i  ^>0.  *,  Division,  on  the  Xent  County  Council. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  IGth,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  iune20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographic  at.  Distribution  op 

CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

^^®  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  anp  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued.  ^ 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4S9,  Strand,  W.C.  ^ 

BRANCH  MEETINGS  TO  BE  HELD. 

.r  Counties  Branch  :  East  London  and  South  Essex  Dts. 

TRICT.  The  inaugural  meeting  of  the  session  will  take  place  on  Thursdav 
November  29th,  at  the  Hackney  Town  Hall  at  8.30  p.m.^  The  chair  will  he 

LdV'H  Gervfs^'iflf  ^  Chronic  Metritis  will  hi 

read  by  H.  Geryis,  M.U.  All  medical  practitioners  will  receive  a  cordial  wet 
come.-J.  W.  Hunt,  Honorary  Secretar^,  101,  Queen’s  EoaTcalslon. 

Metropolitan  Counties  Branch:  North  London  District —The 
ToMenham  District  will  be  held  at  the  Tottenham  Hospital,' The  Greln*^ 
Tottenham,  on  Thursday,  December  6th,  at  8  p.m..  Dr.  C.  Brodie  Sewell  Presi’ 

be  exhibUed '^^'D^^oodb  interesting  cases  from  the  hospital  will 

oe  exnibited.  Dr.  Goodhart  will  read  a  paper:  Notes  on  the  Value  of  Certnin 

n  profession  are  welcome  to  attend  this  meeting. 

UKORQE  HENT-i,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N.W.  ^ 

South-Eastern  Branch:  East  Kent  District _ Thp  npvf -moafirt/v  au* 

District  win  be  held  at  the  Kent  and  Serbu^y  Ho^ 

Thursday,  November  29th,  at  3  p.m.,  Mr.  J.  E.  Schoii  in  the  chkir.  Mr  Sadle^ 
Hoillf  to  see  members  and  friends  to  luncheon  at  his  residence  Oswald 

House,  Watlmg  Street,  between  1  and  2  a.m.  The  dinner  will  take  placl  at 
5.15  A.M.  at  the  Royal  Fountain  Hotel.  Agenda : — Mr.  Whitehead  Reid  •  Five 

Hr.  FitzGerald  :  Massage.  Rs  Use  and  Ab^ise 
^hnn°^^h ®  V  Extra-iitenne  Pregnancy,  with  Specimen.  Mr  C  H* 

Schon  :  Short  Notes  of  a  Case  of  Tetanus.— W.  F.  Tyson,  Honorary  Secretary’ 
10,  Langhorne  Gardens,  Folkestone.  secretary. 

Branch:  Whst  Kent  District.— The  next  meeting  of  this 

District  ■''’lii  Piac^  at  the  West  Kent  Hospital,  Maidstone,  on  Tlfursdav 
H*:-  Shaw  in  the  chair.  Gentlemen  desirous  of  readin™ers’ 
specimens  are  requested  to  inform  the  l^norary 
Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew’rHo7 
pital,  Chatham,  not  later  than  November  24th.  Further  particulars  will  be 
duly  announced. — A.  W.  Nankivell,  Honorary  Secretary. 

— '^he  first  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stoke-on-Trent  on  Fridav  MoTromDi- 

''■hi  take  the  chair  at  3.30  in  the  afternoon 
-George  Reid,  M.D.,  Honorary  Secretary,  Stafford.  tiieaiiernoon. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
The  autumn  meeting  of  this  Branch  was  held  at  the  Countv 
Asylum,  Bridgend,  on  November  15th,  C.  T.  Vachell,  M.D.  Presi¬ 
dent,  in  the  chair,  and  twenty  members  present.  A  sumptuous 
lunch,  provided  by  Dr.  Pringle,  the  superintendent  of  the  asylum 
and  accompanied  by  music  admirably  rendered  by  the  asvlum 
band,  preceded  the  regular  work  of  the  meeting.  ^ 
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New  .Tfmim.-Messrs.  K.  F.  Thomas,  Cymer;  C.  L.  Worrall, 
Llanwrtycl  Wells;  A.  J.  Griffith,  Ireharrns;  David  Thomas, 

Penarth ;  J.  H.  Turner,  Cardiff.  .  ■„ 

Rapers.-T)T.  Fraser  (Swansea) :  Axis  Traction  1  creeps,  illus¬ 
trated  bv  diacrain.  J.  Tatham  Thompson,  M.B.  (Cardiff) .  Anti- 
Stics  in  Opfithalmic  Practice.  P.  R.  Griffiths,  xM.B.  (Cardiff), 
handed  round  some  photographs  of  Cretins  and  other  cases. 

Specimens,  etc— Dr.  Pringle  and  his  assistants,  Drs.  Stewart 
and  Fine  4. Y,  showed  some  interesting  specimens  and  microscopic 
slides  of  Spinal  Disease  ;  and  Dr.  Marshall  showed  an  interest¬ 
ing  living  specimen  of  what  appeared  to  be  Chorea  associated 
•with  Insanity.  They  afterwards  conducted  the  members  round 
the  wards  of  the  asylum.  The  thanks  of  the  members  were  most 
heartily  accorded  for  the  trouble  thus  taken  in  entertaining  and 

instructing  them.  n  ..  .u  i 

Dinner— Dinner  was  subsequently  partaken  of  at  the  W ynd- 

hani  Arms  Hotel,  Bridgend. _ 


vivid.  In  mental  debility  and  insanity  religious  tlelirium  is 


SPECIAL  CORRESPONDENCE, 


P  A  K  I  S 


[from  our  own  correspondent.] 

Olive  Oil  in  Hepatic  Colic— Malaria  and  Glycosuria— Religious 
Delirium. — Hereditary  Alcoholism. 

At  a  recent  meeting  of  the  Soci^t6  M^dicale  des  Hopitaux,  M. 
Chauffard  stated  that  he  had  tried  the  olive  oil  treatment  tor 
hepatic  colic  with  the  following  results.  Four  hundred  grammes  ot 
pure  oil  were  given  in  two  doses,  at  an  interval  of  a  quarter  ot  an  hour. 
The  patient  then  remained  lying  on  his  right  side  for  three  hours. 
M.  Chauffard  treated  in  this  w^ay  several  arthritic,  obe^  women 
from  45  to  60  years  of  age,  suffering  from  gall-stones.  The  sym¬ 
ptoms  improved,  and  in  about  seven  or  eight  hours  numerous  halt- 
solid,  greenish  concretions  were  evacuated.  The  size  of  these  varied 
from  a  pin’s  head  to  a  hazel  nut.  They  were  not,  however,  biliary 
calculi  Chemical  analysis  showed  that  they  contained  onlj  a 
small  quantity  of  cholescerin,  and  that  they  were  principally  com¬ 
posed  of  neutral  fat  and  fatty  acids.  A  cholestenn  calculus  does 
not  undergo  any  modification  by  being  immersed  in  olwe  oil.  the 
oil  absorbed  cannot,  therefore,  dissolve  the  calculi  in  the  bile 
ducts  During  their  experiments  on  animals,  MM.  Chauffard  ana 
Dupr6  observed  that  the  oil  introduced  into  the  stomach  never 
ascended  above  Vater’s  ampulla  in  the  bile  duct,  and  could  not 
therefore  soften  and  expel  the  calculi  as  had  been  supposed. 
When  olive  oil  is  introduced  into  the  duodenum  of  the  dead  sub- 
iect,  between  two  ligatures,  it  never  ascends  into  the  bile  ducts, 
even  when  the  gall-bladder  is  half  filled.  Dr.  Touatre  s  hypothesis 
that  the  oil  ascends  into  the  bile  ducts  as  in  the  wick  of  a  lamp 
is  therefore  erroneous.  The  remedy  is,  nevertheless,  an  efficien 
one.  The  dose  of  400  grammes  is  absorbed  without  further  in¬ 
convenience  than  nausea,  and  a  slightly  purgative  effect.  Obser¬ 
vations  reported  by  MM.  Hayem'and  Bucquoy  show  that  this  re¬ 
medy  may  be  employed  with  advantage  in  cases  of  biliary  lithiasis 

accompanied  by  chronic  icterus.  .  . 

At  a  recent  meeting  of  the  Acad5mie  de  Medecine  M.  Verneuil 
referred  to  a  communication  by  M.  Moss6,  lately  read  before  tlie 
Acad^mie,  concerning  the  relations  between  malaria  and  glyco¬ 
suria.  M.  Moss4’s  conclusions  differed  from  those  of  M.  Verneuil, 
who  considers  that  the  question  is  possibly  one  of  medical 
geooTapliy.  In  warm  countries,  where  diseases  ot  the  liver  are 
endemic,  it  is  possible  that  malaria  may  cause  diabetes,  but  M. 
Verneuil  thinks  that  the  question  cannot  be  decided  until  obser¬ 
vations  have  been  collected  from  different  parts  of  the  globe,  lie 
mentioned  the  curious  fact  that  in  Tunis  malaria  is  usually  ac¬ 
companied  by  oxaluria,  a  complication  which  is  not  met  witn 

M.  Dupain,  in  a  thesis  on  religious  delirium,  remarks  that  dif- 
ferent  relirious  ideas  of  delirious  form  may  have  such  close  re  a- 
tions  to  each  other  as  to  merit  the  name  of  religious  delirium. 
These  relations  are  sometimes  so  marked,  and  the  different 
delirious  religious  ideas  so  intimately  connected,  that  they  may 
be  suitably’  designated  as  systematised  religious  delirium.  ^  . 
Dupain,  however,  does  not  consider  that  religious  mama  can  be 
regarded  as  a  pathological  entity’.  Religious  delirium  may  be  me 
with  in  the  various  forms  of  mental  disease.  In  idiotcy  and  im¬ 
becility’  delirious  religious  ideas,  when  they  exist,  are  not  very 


childish,  foolish,  and  sometimes  incoherent.  In  chronic  delirium, 
which  develops  systematically,  and  in  mental  degeneration,  re¬ 
ligious  delirium  is  not  uncommon  ;  it  is  principally  in  these  two 
forms  of  madness  that  systematised  religious  delirium  develops. 
In  mental  degeneration  religious  delirium  appears  in  sudden 
attacks  and  disappears  as  quickly ;  in  chronic  delirium  its 
ance  is  preceded  by  a  period  of  psychical  disturbance,  h-'' 
particular  form  (persecution  or  ambition)  is  determmed  by  the 
character  of  this  period ;  it  ends  in  insanity.  The  form  of  re¬ 
ligious  delirium,  whether  it  is  systematised  or  not,  is  polymorphic 
at  the  outset ;  its  progress  is  more  irregular  than  in  chronic 
delirium,  and  it  is  frequently  cured.  In  epilepsy  religious  de¬ 
lirium  also  appears  suddenly,  and  oftra  takes  the  form  of  mama; 

there  is  complete  amnesia;  ictus  is  invariably  observed.  In 
hvsteria  religious  delirium  sometimes  replaces  the  attacks  of  con¬ 
vulsions,  and  assumes  a  mystical  form.  In  intermittent  circular  or 
double  lunacy,  religious  delirium  presents  much  the  same  aspect 
as  in  mental  degeneration.  In  mama  and  melancholia  it  has  only 
a  transitory  significance,  corresponding  -with  the  vesama  of 
which  mania  and  melancholia  are  the  simple  elements.  Jn  to.xic 
lunacy  religious  delirium  is  intimately  connected  with  and  under 
the  dependence  of  the  delirious  toxic  attacks.  Speaking  generally 
it  may  be  said  that  religious  delirium  takes  the  character  of  the 
particular  morbid  element,  which  has  been  determined  by  the 
neriod  of  vesania  in  which  the  religious  mama  participates. 

^  In  a  thesis  on  inherited  alcoholism,  Dr.  Combemale  coinmences 
with  the  study  of  hereditary  transmission,  “which,  in  conjunction 
with  the  law  of  adaptation,  explains  the  greater  number  of  Phy¬ 
sical  or  psychical,  physiological  or  pathological  facts  met  with  in 
the  study  of  the  generation  of  individuals,  families,  races,  and 
species.”  The  author  then  sums  up  the  physiological  and  patho¬ 
logical  effects  of  alcoholism  on  individuals,  races,  and  species; 
whether  the  affection  be  acute  or  chronic,  these  are  mamfebted 
by  the  diminution  of  •v’itality,  and  the  premature  age  and  deterio-' 
ration  of  the  organs,  through  steatosis  of  the  parenchyma,  or  irri¬ 
tation  of  the  serous  membranes.  Furthermore,  the  transitory 
permanent  symptoms  presented  by  an  occasional 
drunkard  are  transmitted  to  children  conceived  during  the  period^ 
of  inebriation.  These  symptoms  are  manifested  by  nervous  or, 
psychical  disturbance,  or  by  mental  or  physical  deterioration,  ec-^ 
cording  to  the  degree  of  alcoholism  presented  by  the  parent,  llu, 
effect  of  alcoholism  is  explained  by  the  lesions  or  morbid  modin 
cations  which  it  determines  in  every  stage  in  the  j 

organs.  Dr.  Combemale  also  investigates  the  heredita^’  effec  If 
alcoholism.  These  may  manifest  themselves  in  the  offspring  bj 
producing  deformity,  by  modifying  the  character,  by  dimmisliinf 
their  power  of  resistance  to  disease,  or  by  inducing  sterility, 
may  also  act  on  the  intellectual  faculties  of  the  offspring,  and  del 
termine  morbid  conditions  such  as  idiotcy,  mental  alienation 
delirium,  etc. 


VIENNA. 

[from  ogr  own  correspondent.] 

Friedldnder’s  Bacillus  as  an  Etiological  Factor  in  Acute  Iw, 

Jlammation  of  the  Middle  Ear. — Remarhahle  Case  of  T  teiin^ 

Myofibroma.  ^  | 

At  a  recent  meeting  of  the  “Verein  Deutscher  Aerzte,”  ‘'■f 
Professor  Zaufal  made  a  communication  on  the  bacillus  A 
lander,”  as  an  agent  in  the  production  of  acute  otitis  media,  f 
1885  he  had  been  able  to  prove  the  presence  of  the  bacillus  n 
question  in  the  secretion  discharged  by  paracentesis  in  a  case 
acute  inflammation  of  the  middle  ear.  In  a  case  pub  is  1® 

_  ..  ..  .1  _  -.r  TTroa  tnUll 


AVeichselbaum,  of  Vienna,  the  bacillus  of  Friedlander  was  louij 
to  have  first  produced  rhinitis  and  consecutive  .Ji 

sides  periostitis  of  the  mastoid  process,  diffuse  cellulitis  ot  i  i 
neck,  and  septic  infection.  Weichselbaum  was  also  P  i 


the  presence  of  the  microbe  in  the  inflamed  tissue  of  the  me  j 
brana  tympani.  The  question  as  to  whether  the  bacillus  ot 
lander  could  give  origin  to  otitis  media  was  thus  answere  '  J 
affirmative.  Professor  Zaufal  has  recently  inoculated  this  micr 
organism  in  the  tympanic  cavity  of  guinea-pigs,  and  *' 
was  also  a  positive  one ;  the  pure  culture,  w’lnch  was  ^PP  A 
the  mucous  membrane  of  the  tympanic  cavity,  was  tollo 
acute  otitis  media.  Professor  Zaufal  then  g^ve  a  descrip 
the  morphological  and  pathogenic  properties  of  the  kaciinw  v 
Friedlander,  and  showed  several  fresh  cultures ;  namely,  ag  »  ^ 
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■latme  cultures,  bouillon,  and  potato  cultures,  etc.  He 

so  snowed  the  agar  plate,  and  pure  cultures  obtained  from  the 
ucous  secretion  of  the  tympanic  cavity  of  a  guinea-pig,  which 
.d  been  inoculated  with  a  pure  culture  in  that  part.  The  same 
imal  aftervv'ards  developed  lobar  pneumonia  in  both  lungs, 
hich  was  also  produced  by  the  bacillus  of  Friedlander.  Tne 
ar  plate  cultures  which  had  been  obtained  from  the  pneumonia 
.’retion  only  sho\v’ed  colonies  of  the  microbe  in  question. 

•Vt  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
V  lenna,  1  rofessor  von  Mosetig  showed  a  case  of  myofibroma  of 
i  uterus,  which  was  of  particular  interest,  owing  to  the  cause  of 
3  disease.  'Hie  history  of  the  case  showed  that  the  patient  had 
iiered  since  February,  1888,  from  severe  pains  in  the  sacral  and 
|lvic  regions,  as  w'dl  as  from  constipation,  difficulty  in  micturi- 
in,  and  severe  metrorrhagia.  Examination  revealed  the  presence 
:  a  solid  and  elastic  tumour,  which  was  quite  fixed,  and  filled 
whole  pelvis ;  the  tumour  filled  the  posterior  czi/-(?e-sac.  At 
request  of  the  patient,  who  was  anxious  to  have  something 
le,  exploratory  laparotomy  was  performed  on  October  7th.  On 
:  !mng  the  abdomen,  a  solid,  elastic  tumour,  as  large  as  a  man’s 
■  id,  and  quite  immovable,  was  found  ;  it  filled  the  large  and  the 
lall  pelvis,  and  was  close  to  the  sacrum.  When  the  tumour  was 
DOsed,  it  presented  a  peculiar  appearance ;  it  became  congested, 

I  limed  a  dark-red  colour,  and  spontaneous  rupture  of  blood- 
r  sels  took  place  in  some  spots.  As  operation  was  not  indicated 
iler  such  conditions,  the  abdomen  was  closed.  The  abdominal 
<md  healed  without  any  trouble;  and  the  patient  said  that  the 
I  a  and  discomfort  were  less  than  before.  When  she  was  exa- 
I  led  a  second  time,  fourteen  days  later,  they  were  not  a  little 
.imshed  to  find  that  the  tumour  had  shrunk  to  half  its  former 
. ,  being  scarcely  as  large  as  a  child’s  head,  while  the  posterior 
i  de-sac  was  full,  and  the  tumour  had  become  movable.  The 
iiour  continued  to  diminish  in  size,  so  that  when  the  patient 
f  presented  to  the  Society  it  was  scarcely  as  large  as  a  man’s 
.  1  rofessor  von  Mosetig  did  not  know  of  any  similar  case  in 
3  heal  literature.  He  explained  the  occurrence  by  the  supposi- 
i  that  the  disappearance  of  the  myofibroma  was  due  to  the  in- 
:ie  hyperaemia  which  had  been  observed  during  the  operation, 

:  in  the  same  way  as  soft  sarcomata  may  disappear  under  the 
1  lence  of  severe  erysipelas,  etc. 


EGYPT. 

[fkom  otjb,  own  COBRESPONDENT.J 
Effects  of  the  Low  Nile. — General  Health  and  Absence  of 
mgue.— Drainage.— How  to  Provide  Funds  for  Sanitation.— 
nnual  Visitors. — The  Weather. — Dr.  Milton. 

I  return  of  the  European  officials  who  annually  fly  the 
fptian  summer  has  this  year  commenced  rather  earlier  than 
!  1,  the  visit  of  the  Russian  Princes  having  doubtless  proved 
I  ncentiye  to  this  activity,  though  the  abnormal  lowness  of  the 
I  may  also  have  been  a  reason.  As  regards  this  latter  most  im- 
:int  point,  I  am  happy  to  be  able  to  say  that  though  there  will 
nubtedly  be  some  hardship,  with  loss  of  revenue,  in  a  portion 
iper  Egypt,  there  is  no  reason  to  dread  anything  approaching 
Qine;  andas  regards  Lower  Egypt,  all  that  will  be  required 
I  be  a  little  more  expenditure  of  fuel  and  labour  in  raising  the 
!  r  for  irrigation. 

e  general  health  of  Egypt  is  now  excellent,  and  one  hears 
'  i  1  ^  of  the  so-called  dengue  fever  which  was  so 
ulent  last  autumn.  The  published  rates  of  mortality  are  still 
Mn  the  principal  towns,  but  the  population  is  certainly  under- 
lated  in  nearly  all  of  them,  many  experienced  people  being 
^  led  to  think  that  a  third,  if  not  a  half,  should  be  added  to  the 
t  number  of  inhabitants. 

-ere  is  some  reason  to  hope  that  at  last  an  effort  will  be  made 
troduce  a  system  of  drainage  into  Cairo.  Several  of  the 
lus-beneral  are  now  alive  to  the  necessity  of  attempting  to 
vay  with  the  present  atrocious  method  of  gettincr  rid  of 
^e,  and  I  understand  that  an  official  in  the  Sanitary  Depart- 
;  ba.s  been  requested  to  ascertain  what  it  would  cost  to  have 
upiete  survey  of  the  city  made  by  some  leading  engineer,  who 
I  then  send  in  a  report  with  an  estimate  of  the  expenditure 
^^ion  ^  P  capital  of  ligypt  in  a  satisfactory  sanitary 

Che  law  of  the  country  at  present  stands,  the  Government 
'L  collection  of  a  tax  for  sanitary 

hut  If  the  Powers,  represented  by  their  Consuls-General, 


could^be  brought  to  agree  to  a  slight  abrogation  of  the  “  capita- 
that  a  sewer-rate  could  be  imposed  on  every  house- 
holder,  every  difficulty  would  at  once  disappear.  A  rate  of  thirty 
shillings  per  house  per  annum  would  suffice  to  establish  and 
maintain  a  perfect  system  of  pneumatic  drainage,  and  no  one 
would  object  to  such  a  trifling  addition  to  his  rental  if  he  knew 
that  the  money  would  be  devoted  to  rendering  his  premises  whole- 

hSitot the  bondholders"^"  bottomless  publique  for  the 

There  are  signs  already  that  the  number  of  visitors  to  Egypt 
this  winter  will  be  greater  than  ever.  Hotel  managers  ha^ 
beaming  faces,  and  the  proprietors  of  the  various  “  pensions  ”  that 
have  lately  sprung  up  are  increasing  their  prices  from  2.0  to'  50 
per  cent.  The  number  of  medical  men  of  various  nationalities  is 
also  increasing  in  a  remarkable  manner ;  but  as  a  ribald  layman 
emarked,  that  is  not  to  be  wondered  at,  for  where  the  carcass  is 
fl  ^  gathered  together.  The  newcomers  are 

chiefly  Greeks,  Germans,  and  Italians,  the  British  contingent  of 
pr^ate  practitioners  not  having  increased  for  many  years. 

llie  weather  is  at  present  almost  perfect,  the  dregs  of  the  hot 
season  having  completely  departed,  and  we  may  now  reasonably 
look  forwrd  to  five  or  six  months  of  splendid  days  and  balmy 
n  gilts.  There  may  of  course  be  a  little  rain  now  and  again  in 
December  and  January,  but  except  at  Alexandria,  where  it  some- 
f tbe  amount  of  rainfall,  compared  with  that 
of  England,  need  not  be  taken  into  estimation. 

Dr.  Milton,  the  chief  medical  officer  of  Kasr-el-Aini  Hospital, 
has  had  to  go  to  England  on  sick  leave.  He  is  a  great  loss  to  the 
Sanitary  Department,  and  it  is  to  be  hoped  that  his  absence  will 
not  be  for  long.  Surgeon  Laffan,  of  the  Medical  Staff  (seconded 

•I  the  Egyptian  Government)  superintends  the  hos¬ 

pital  during  Dr.  Milton’s  absence. 


GLASGOW. 

[prom  our  own  correspondent.] 

The  Housing  .  of  the  Glasgow  Poor.— The  Health  of  Glasgow.— 
Royal ^  Infirmary  Dorcas  Society. — E.vtension  of  University 
Teaching.— Glasgoiv  Merchants'  House.— The  Benefit  of  Ambu¬ 
lance  Classes. 

Glasgow  Poor”  was  the  subject  of  Dr 
presidential  address  at  the  opening  meeting  of  the 
Philosophical  Society  of  Glasgow  on  November  7th.  Dr.  Russell’s 
addresses  are  remarkable  for  dramatic  presentation  of  statistics 
and  unfolding  of  the  story  they  tell,  as  well  as  for  singular  literary 
grace  in  dealing  with  subjects  which  yield  themselves  so  unreadily 
to  artistic  dress.  The  present  address  was  no  exception  to  this 
rule.  In  showing  the  relation  of  house-room  to  death-rate,  he 
marshalled  a  very  striking  array  of  figures.  The  gist  of  these 
figures  was  that,  of  the  total  population  of  Glasgow,  543,295  in 
1885,  24.7  per  cent,  (that  is,  134,728)  lived  in  one-room  houses,  and 
contributed  27  per  cent,  of  the  deaths;  44.7  per  cent.  (243,691)  lived 
in  two-room  houses,  and  contributed  47  per  cent,  of  the  deaths. 
Three-room  houses  contained  IGpercent.of  the  population  (86,956) 
and  contributed  13  per  cent,  of  the  deaths ;  four-room  houses  con¬ 
tained  6.1  per  cent.  (32,742),  and  contributed  4.3  per  cent,  of  the 
deaths ;  while  houses  of  five  rooms  and  upwards  contained  7.1  per 
cent,  of  the  population  (38,647),  and  contributed  only  3.3  per  cent, 
of  the  deaths.  There  remains  3.2  per  cent,  of  deaths  occurring  in 
institutions,  against  1.4  per  cent,  of  the  population,  and  2.2  per 
cent,  of  ^  deaths  which  occurred  in  unknown  houses,  against  a 
population  included  among  the  inhabitants  of  small  houses.  Add¬ 
ing  these  two  last  classes  to  the  two  first,  it  is  found  that  70.8  per 
cent,  of  the  population  live  in  one  or  two-room  houses,  and  con¬ 
tribute  79.4  per  cent,  of  deaths,  8.6  more  than  their  due  propor¬ 
tion  ;  while  the  remaining  29.2  per  cent,  of  the  population,  living 
in  three-room  houses  and  upwards,  contribute  only  20.6  per  cent 
of  the  deaths,  or  8.6  less  than  their  proportion.  Thus,  in  round 
numbers,  the  death-rate  per  1,000  per  annum  is ;  in  inhabitants  of 
one  room  27,  two-room  houses  26,  three-room  houses  20,  four-room 
houses  18,  five-room  houses  and  upwards  only  11,  the  general  rate 
of  the  city  being  25.  Dr.  Russell  next  considered  the  comparative 
incidence  of  certain  diseases  upon  these  different  classes ;  and 
found,  per  100,000  inhabitants,  the  deaths  from  zymotic  disease  in 
one  and  two-room  houses  to  be  478,  in  three  and  four-room  houses 
246,  and  in  five-room  houses  114.  Diseases  of  the  lung  had  985, 
689,  and  328  victims  in  these  three  classes  respectively ;  for  dis- 
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eases  of  nutrition  special  to  children  under  five  years  of  age,  the 
ratrw^  480.  235,  and  91  in  the  same  three  classes ;  one  from  acci¬ 
dent  •  8\T'hilitic  disease  in  children  32,  11,  and  none  in  the  same 
three  classes  respectively.  The  death-rate  from  consumption  is 
hiehest  among  the  inmates  of  three-room  houses,  as  it  is  also  in 
Dundee,  probably  because  the  high  infant  mortality  in  the  small 
houses  cuts  off  those  who  are  prone  to  this  disease  before  they 
reach  young  adult  life.  The  secret  of  the  health  of  Glasgow  lies 
Siin  the^one  and  two-room  houses,  where  70  per  cpt.  of  the 
deaths  occur.  In  the  various  districts  of  the  city  there  is  a  marked 
discrepancy  between  the  death-rates  among  the  inmates  of  the 
same  class  of  houses;  in  one  district,  where  83  per  cent,  the  po- 
nulation  lived  in  one  and  two-room  houses,  the  rate  was  -3 ;  and 
in  another,  where  84  per  cent,  lived  in  the  same  kind  of  houses 
the  rate  was  42.  The  difference  Dr.  Kussell  believed  to  be  due  to 
the  kind  of  houses,  as  well  as  to  the  kind  of  people.  He  showed 
that  31  per  cent,  of  the  whole  population  of  one-room  houses,  and 
14  oer  cent  of  the  population  of  the  two-room  houses  had  their 

houses  “ticketed,”  that  is,  the  cubic  space  of  the  house  and  the 
number  of  people  it  will  accommodate  are  marked  on  a  ticket  hxed 
on  the  door.  These  “  ticketed  ’’houses  were  mostly  “made  down 
houses,”  no  plans  being  submitted  to  the  Dean  of  Guild  Court. 
This  implies  defective  ventilation,  lighting,  and  water-supply,  an 
defective  conveniences  of  other  kinds.  In  these  houses  the  average 
air  space  is  334  cubic  feet  per  inmate,  the  average  number  of  in¬ 
mates  being  3.17 ;  while  in  the  model  buildings  ^put  up  by  the 
Corporation  the  average  air  space  per  inmate  was  /o8  cubic  feet. 

In  the  two-room  ticketed  houses  the  average  air  space  per  iimate 
was  370  cubic  feet.  The  non-ticketed  houses,  on  the  other  hand, 
were  always  far  above  the  legal  minimum.  The  ticketed  houses 
were  constantly  subject  to  overcrowding.  In  the  third  place,  the 
rents  of  these  houses  were  high  absolutely  and  high  relatively  to 
their  quality.  Better  houses  could  be  got  for  very  little  more 
money?  but  landlords  of  better  houses  would  not  have  such  a  class 
of  tenants,  so  theypaid  interest  not  only  on  their  poverty,  but  also 
on  their  character,  and  were  ^^us  tied  to  their  ticketed  houses, 
and  became  the  bond  slaves  of  their  landlords.  Dr.  Russell  pro- 
Leded  to  urge  that,  to  tackle  this  problem  of  house  accommoda¬ 
tion,  it  was  the  duty  of  the  authorities  to  get  the  power  toimprow 
the  dwellings  which  exist  by  reforming  and  weeding  out  the  bad, 
and  by  seeing  that  the  small  houses  which  are  being  Proji^d  ^ 
up  to  a  reasonable  standard  of  wholesomeness.  He  urged  that  an 
owner  of  a  house  should  be  compelled  to  submit  plans  before  he 
proceeded  to  make  it  down  into  smaller  houses;  that  in  Glasgow 
Lmmary  methods  of  dealing  with  unwholesome  houses  as  in  Edin¬ 
burgh  were  required ;  and  that  the  principle  applied  in  America 
should  be  carried  out— -namely,  that  the  Board  of  Health  elected 
bv  the  people  shall  be  clothed  with  summaij  power  to  protect  the 
hlalth  oi  the  people.  When  all  that  public  effort  could  do  was 
done  there  would  still  be  the  necessity  for  private  endeavour. 
Private  associations  might  attack  the  question  of  building  new 
tenements  of  small  houses,  to  be  let  at  monthly  rents,  to  retimn  a 
modest  interest  on  the  outlay,  and  yet  be  within  the 
who  could  be  tempted  to  try  to  lead  orderly  lives,  if  they  had 
the  chance  of  physical  circumstances,  which  would  help  them  up 
and  not  help  them  down,  or  keep  them  down. 

In  his  latest  report  to  the  Town  Council  of  Glasgow,  Dr.  Russell 
traces  the  history  of  the  recent  scarlet  fever  epidemic,  which  has 
alSy  Len  noted  in  our  columns.  The  evidence  in  favour  of 
the  view  that  milk  was  the  means  of  dissemination  was  that  ^ 
fever  appeared  among  some  of  the  best  families  of  the  West  End, 
who  had  no  community  of  influence  likely  to  produce  such  an 

outbreak,  save  the  milk-supply,  that  ^nd 

GOO  houses  visited,  92  were  supplied  with  milk  from  Dairy  -V  an 
508  from  other  dairies,  and,  out  of  the  92,  14  were 
the  508  only  2.  Up  to  date  56  cases  have  been  discos  ere^  all  with 
one  exception  being  between  October  15th  and  31st.  On  Sat 
day  October  20th,  21  fell  ill,  and  between  October  18th  and  -0th 
40  out  of  the  total  56  cases  sickened.  The  dairy 
one  of  the  oldest  and  most  reputable  businesses 

the  infection  prevailed  throughout  the  business,  being  carried  to 

those  who  received  the  milk  indirectly  from  two  ^ 

by  the  dairy,  and  to  those  also  who  were  supplied  direct  by  carts 
o?  carriers!^  Three  farms  from  which  the  dairy  Pjjf 

its  milk-supply  were  inspected,  and  men,  women,  and  cattle  found 
sound.  A  like  result  attended  the  inspection  of  the  dai^  itself, 
but  two  young  women  belonging  to  the  dairy,  one  a  milker  and 
the  other  a  carrier,  had  had  sore  throats  about  the  middle  of 
October.  Scarlet  fever  had,  however,  undoubtedly  been  present 


in  the  family  of  the  son-in-law  of  the  dairyman  who  had  taken  it 
at  Millport,  and  had  returned  to  Glasgow,  on  Septeimier  18th,  to 
the  house  attached  to  one  of  the  shops,  and  in  direct  commum- 
cation  with  it.  An  anonymous  postcard  directed  the  attention  of 
the  sanitary  authorities  to  the  facts.  They  closed  the  means  of 
communication  and  disinfected  the  premises,  the  family  having; 
gone  to  Kilmalcolm,  whence  they  returned  on  October  IbtK  Tne 
children  were  sent  to  school,  and  on  October  -3rd  Dr.  Russel, 
found  the  skin  on  the  feet  of  a  boy  still  peeling.  Snspicious  sore 
throats  had  existed  in  the  house  of  another  daughtCT-in-law,  -w  he 
had  during  the  day  the  services  of  a  girl  who  slept  at  the  dai^' 
Dr  Russell’s  theory  is  that  the  disease  got  transplani  ed  to  the 
dairy  before  September  25th,  on  which  day  the  son-in-law  ceased  tc 
have  any  communication  between  his  business  and  his  larnilj 
and  transplanted  in  the  form  of  sore  throats,  at  any  rate  in  t 
shape  in  which  it  might  readily  be  recognised.  1  wo  girls  belong 
ing  to  the  dairy  admitted  having  sore  throats  between  Octobe 
11th  and  14th.  The  great  lesson  of  the  outbreak  was  the  foil; 
of  mixing  up  milk  business  and  family  life ;  another  lesson  wa 
that  the  most  trifling  illnesses  both  in  man  and  beast  should  no. 
be  thought  beneath  attention  Avhere  milk  was  concerned,  sor 

throat  should  especially  be  suspected. 

The  annual  meeting  of  the  Royal  Infirmary  Dorcas  Society  wa 
i  held  on  November  7th,  under  the  presidency  of  Lord-1  rovost  bi 
James  King.  The  report  is  a  record  of  much  benefit  conferred  o, 
the  Royal  Infirmary  patients.  An  increase  of  87  persons  over  las 
year  had  received  gifts  of  clothing,  while  1,582  soup  and  bread  ticket 
h&d  been  given  to  dispensary  patients,  besides  tickets  of  th 
Benevolent  Society  to  the  amount  of  £11  los. ;  and  £10  1- 
had  been  given  in  small  sums  to  assist  with  rents,  and  7  pe™r 
had  been  sent  to  convalescent  homes.  Thanks  were  awards^  t 
the  Misses  Watson,  of  Row,  for  flowers,  of  which  no  less  tha 
6,882  small  bouquets,  and  167  large  ones,  had  been  sent  to  the  li 
firmary  patients.  The  financial  statement  showed  a  balance  (■ 

£104  17s.  Id.  in  hand.  , 

An  effort  is  being  made  at  Greenock  to  make  arrangements  tc 
securing  the  benefits  of  extension  of  University  teaching.  At 
recent  public  meeting.  Professors  Caird  and  McKendrick,  and  M 
Henry  Dyer  attended  to  make  explanations ;  and  at  the  close  •( 
the  meeting  an  influential  committee  was  appointed  to  matu. 
arrangements.  It  is  specially  the  courses  on  history  and  litera-u 
that  are  being  sought  after,  and  there  is  almost  no  request  . 
lectures  on  science.  It  is  thought  that  this  is  so  because  of  t ! 
extent  to  which  science  of  a  kind  is  taught  in  schools,  in  c  .. 
quence  of  the  operations  of  the  Combe  Trust,  and  similar  causes  ; 

At  a  general  meeting  of  the  Glasgow  Merchants  House,  n 
on  Noyember  6th,  the  following  representatives  to  public  mstit^ 
tions  w^ere  appointed:  Managers  of  Royal  Infirmary,  e  . 
Guild  Walls  and  Mr.  Hugh  Brown;  Managers  of  Western  Int 
mary,  Mr.  Anthony  Hannay  and  Mr.  William  Kerr ;  Managers  I 
Royal  Lunatic  Asylum,  Mr.  Alexander  Ferguson  and  Mr.  Uai 
Ritchie ;  Managers  of  Asylum  for  Blind,  Mr.  , 

Mr.  George  Younger ;  Manager  of  Lock  Hospital,  Mr.  Jame.  !• 
Dickson;  Director  of  Lying-in  Ho^ital,  ^ ; 

Manager  of  Convalescent  Home,  Sir  William  Collins;  Gov  _ 
Victoria  Infirmary,  Sir  William  McOnie;  Governor  of  Anderso- 
College  Medical  School,  Mr.  J.  M.  Cunningham.  , 

On  November  10th  a  man,  in  Perth,  fell  while  carrying  a  bo 
of  paraffin  oil.  His  left  carotid  artery  was  cut.  He  was  at  oi 
attended  to  by  Sergeant  Scott,  of  the  city  police,  till  surgical . 
arrived. 


SHEFFIELD. 

[FB05I  OUB  OWN  COBBESPONDENT.] 
Testimonial  to  Dr.  de  BartohmL— Heavy  Dama9es.-D0.xes  on; 

Ear.— Chloral  Poisoning.  ^ 

Some  time  since  a  movement  was  set  on  foot  to  do  honour  ^ 
de  Bartolom6,  and  to  recognise  in  some  way  Lis  long  and  vai  ^ 
services  to  the  profession  and  to  the  School  of  Medicine, 
decided  that  his  portrait  should  be  painted,  to  hang  in  tne 
Medical  School.  The  project  met  with  cordial  appr^afi  ana 
been  liberally  subscribed  for.  The  artist,  Mr.  B.  Cammell,  hwi^ 
duced  an  excellent  likeness,  and  a  work  of  art  ’^Lich  at  ^ 
highly  creditable  to  himself  and  pleasing  to  Dr.  de  Bartoi  ^ 
friends.  There  was  a  large  gathering  of  friends  and  old 

November  21st  to  witness  the  pi-esentation,  which  Mas  m  ^ 

Mr  W.  F.  Favell,  Senior  Surgeon  to  the  General  Infirmary, 
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aid  that  he  was  not  only  an  old  friend  and  an  old  colleague,  but 
Iso  one  of  the  oldest  pupils  of  Dr.  de  Bartolomd.  It  had  long 
een  felt  that  the  services  of  Dr.  de  Bartolomd  demanded  some 
lanifestation  on  the  part  of  the  profession.  lie  referred  to  his 
)ng  tenure  of  office  as  physician  to  the  General  Infirmarj',  his 
onnection  as  president  and  lecturer  at  the  School  of  Medicine, 
nd  to  his  uprightness  and  integrity,  and  his  professional  morality, 
t  a  time  when  some  might  wish  respose,  he  still  identified  him- 
elf  with  his  professional  brethren.  Twelve  years  since,  as  presi- 
ent  of  the  British  Medical  Association,  he  spared  neither  time, 
rouble,  nor  expense  to  make  the  meeting  a  success.  It  was  his 
leasing  duty  to  present  the  portrait  (a  most  excellent  picture  and 
keness)  not  to  Dr.  de  Bartolomd,  but  to  the  Medical  iSchool,  and 
e  knew  it  would  be  accepted  as  a  token  of  the  esteem  and  affec- 
on  with  which  he  was  regarded.  He  expressed  the  hope  that 
e  might  be  spared  for  long  yet  to  give  the  profession  the  advan- 
ige  of  his  advice  and  countenance.  The  portrait  would  be  also 
.'idence  of  the  esteem  in  which  the  first  president  of  the  new 
edical  School  was  held.  Dr.  de  Bartolomd,  Avho  was  received  with 
uch  cheering,  said  it  would  be  quite  impossible  for  him  to  do 
istice  to  their  kindness  and  affection.  This  was  his  jubilee  year 
I  Sheffield.  He  came  as  a  stranger  to  the  town,  and  the  kind- 
ess  of  his  professional  brethren  had  ever  been  extended  to  him. 
was  a  great  pleasure  and  pride  to  him  that  his  portrait  should 
mg  among  the  friends  that  he  had  loved  so  long.  A  vote  of 
anks  to  the  chairman  was  proposed  by  Dr.  Law.  Mr.  J.  Hall 
conded  the  proposal;  it  was  cordially  carried,  and  the  meeting 
3S^.  In  the  evening  a  complimentary  dinner  was  given  to  Dr. 

)  Bartolomd.  It  was  attended  by  between  40  and  50.  Mr. 
.veil  occupied  the  chair,  and  Mr.  Jackson  the  vice-chair.  The 
tter  gentleman  acted  as  secretary  to  the  scheme  throughout, 
d  much  is  due  to  him  for  the  success  which  has  attended  it. 

In  a  former  letter  it  was  mentioned  that,  in  a  trial  before  the 
ider-Sheriff,  one  of  the  injured  in  the  Hexthorpe  railway  acci- 
nt  secured  damages  to  the  extent  of  £4,500.  He  had  sustained 
mpound  fracture  of  one  leg,  and  amputation  had  been  required 
the  other  limb.  The  Manchester,  Sheffield,  and  Lincolnshire 
■ilway  Company  decided  to  take  the  case  to  a  higher  Court,  on 
e  plea  that  the  damages  were  excessive.  The  case  was  argued 
fore  the  Queen’s  Bench  Division  of  the  High  Court  of  Justice 

■  tweek,  and,  with  the  consent  of  the  plaintiff,  the  damages 
re  reduced  from  £4,500  to  £4,000,  and  the  motion  to  set  aside 

li  finding  of  the  jury  was  dismissed  with  costs. 

Recently,  a  head  master  at  one  of  the  local  Board  schools  was 
urged  before  the  Eotherham  magistrates  with  assaulting  one  of 
!  scholars,  a  boy,  aged  8.  It  appeared  that,  after  giving  the  boy 
strokes  on  the  palms  of  his  hands  with  a  cane,  he 
ched  the  boy  again  from  his  seat  and  gave  him  one  or  more 
kes  on  the  ear  and  face.  The  Bench  inflicted  the  full  penalty  of 
and  costs,  or  one  month  in  default,  and  the  Mayor  said  that 

>  ws  on  the  face  or  head  were  unjustifiable  as  a  mode  of  punish- 
nt  for  a  young  child,  under  any  circumstances,  and  that  six 
okes  with  a  cane  for  a  mere  omission  to  answer  promptly  to  a 
nber  was,  in  such  a  little  child,  excessive  and  improper.  Con- 
>?rmg  the  damage  to  the  hearing  apparatus,  not  unfrequently 

■  alting.  It  IS  high  time  teachers  learnt  that  “  boxes  ”  on  the  ear 
I  very  objectionable  as  a  mode  of  punishment. 

'  ^  u  ®  held  an  inquest  in  the  case  of  a  woman,  aged 

>  who  died  from  an  overdose  of  chloral.  She  was  suffering  from 
essive  drinking;  chloral  hydrate  and  bromide  of  potassium  were 
scriwd.  After  one  dose  had  been  administered,  she  got  the 
die  herself,  and  afterwards  it  was  found  at  the  top  of  the  bed. 


CORRESPONDENCE, 


3  AMALGAMATIOX  OF  MEDICAL  SCHOOLS  IN  DUBLIN. 
IE,— In  the  article  in  the  Journal  of  November  17th,  on  the 
gamation  of  Dublin  schools,  I  am  by  inference  charged  with 
|>M3tency.  Permit  me  to  say  that  when  I  used  the  words 
trom  my  address  to  the  Dublin  Branch  in  1884,  the  idea  in 
■mind  was  the  consolidation  of  the  private  medical  schools  of 
un.  I  never  for  a  moment  contemplated  their  amalgamation 
1  tbe  school  of  the  Royal  College  of  Surgeons.  To  this  latter 
ect  1  have  always  been  a  most  determined  opponent,  and 
•taken  every  opportunity  of  publicly  stating  the  grounds  of 
opposition.  In  this  action  I  am  personally  disinterested,  inas- 
a  as  amalgamation  offers  me  double  my  present  income  with 


half  my  present  work.  It  would  be  but  waste  of  time  to  discuss 
an  arrangement  which  must  now  be  regarded  as  settled  so  far  as 
it  is  a  school  question. — I  am,  etc.,  Edward  Hamilton. 

120,  Stephen’s  Green,  Dublin,  November  17th. 


PROFESSOR  GERHARDT’S  CHARGE. 

Sir,  I  did  not  reply  to  Dr.  Oswald  Ziemssen’s  polite  letter  of 
last  week  until  I  could  obtain  the  opinion  of  one  of  his  own 
countrymen  on  the  point  in  dispute  between  us.  My  authority 
is  a  German  physician,  a  native  of  Saxony,  who  has  been  settled 
in  practice  in  London  for  thirty  years  or  thereabouts.  He  writes : 
“Any  German,  reading  Dr.  Gerhardt’s  remarks,  understands  that 
Dr.  Gerhardt  means  to  convey  the  idea  that  the  doctor  purposely 
tore  away  a  piece  from  the  healthy  vocal  cord  ;  but  he  wishes  to 
be  rather  sarcastic,  and  adds  ‘by  mistake,’ — that  is  what  he 
naeans.  Your  translation  is  quite  right,  w'hilst  the  other  transla¬ 
tion  of  Dr.  0.  Ziemssen  is  quite  wrong.” 

Dr.  Ziemssen  seems  inclined  to  doubt  if  I  am  English.  I  may 
inform  him  that  his  doubt  is  well  founded,  for  I  am  not ;  having 
been  born  on  the  north  side  of  the  Tweed,  I  fear  I  must  confess  to 
being  a  Scotchman. 

1  may  alsoinforrn  him  that  I  am  not  entirely  dependent  on  a 
dictionary  for  making  translations  from  the  German,  as  I  studied 
medicine  for  two  winter  sessions  in  Vienna  (where,  though  it  is 
not  in  Germany,  German,  of  a  sort,  is  the  language  in  general  usej, 
and  for  several  months  in  Berlin,  which  is  now  the  capital  of 
Germany,  so  that  I  have  had  good  opportunities  of  acquiring  a 
knowledge  of  German,  and  I  hope  I  profited  by  them. — I  am, 

R.  E.  Dudgeon,  M.D. 

November  17th. 

THE  EXAMINATION  INCUBUS. 

Sir, — When  I  addressed  you  on  November  10th  on  “The  Exa¬ 
mination  Incubus,”  it  was  with  the  hope  of  eliciting  some  other 
opinions  on  this  subject,  which  I  know  is  one  of  great  interest  to 
many.  It  must  be  admitted  that  the  medical  students  of  to-day 
are  much  better  educated  men  than  formerly  entered  our  schools, 
the  instruction  they  receive  is  better,  and  teachers  find,  as  a  rule, 
they  work  more  earnestly  and  take  greater  pains  to  acquire  a 
thorough  knowledge  of  their  profession.  Why  is  it,  therefore, 
that  the  rejections  at  the  College  are  so  much  more  numerous  than 
formerly?  Is  it  that  the  examinations  are  out  of  proportion  to 
the  teaching  the  students  receive,  or  that  they  are  submitted  to 
unfair  examinations  ?  I  incline  to  the  latter  opinion  from  the 
numerous  cases  in  which  the  most  industrious  students,  who  were 
considered  the  best  men  in  hospital,  are  rejected.  Can  hospital 
teachers  say  this  is  not  the  case  ? — I  am,  etc.,  Medicus. 

November  21st. 


arthrectomy  or  erasion. 

Sir, — I  much  regret  that  I  was  unable  to  accept  Mr.  Owen’s 
kind  invitation  to  be  present  at  the  last  meeting  of  the  Royal 
Medical  and  Chirurgical  Society ,  during  the  reading  of  his  paper  on 
Arthrectomy  or  Erasion.  I  should  like  to  take  this  opportunity 
of  thanking  Mr.  Owen  and  Mr.  R.  W.  Parker  for  their  kind  re¬ 
ferences  to  myself  in  the  matter.  Though  I  have  published  brief 
accounts  of  the  operation  on  three  occasions,  ^  I  shall  be  glad  if 
you  will  allow  me  to  make  a  few  remarks  upon  the  subject,  more 
particularly  as  some  important  errors  have  crept  into  the  report 
of  the  meeting  published  in  the  Journal  of  November  17th. 

To  correct  these  errors  first.  Mr.  R.  W.  Parker  is  reported  to 
have  said  that  the  operation  is  not  well  suited  for  children;  in 
the  official  report  he  is  represented  as  saying  exactly  the  opposite, 
and  it  is  obvious  that  it  is  especially  well  suited  for  children, 
since  it  abolishes  the  shortening  which  follows  excision  in  the  case 
of  the  knee.  In  Mr.  Owen’s  reply  he  (in  your  report)  states  that 
my  first  operations  were  in  1865 ;  that  I  have  not  recorded  my 
failures,  and  do  not  remember  any. 

In  1865  I  was  hardly  in  a  position  to  perform  erasion,  and  my 
first  case  was  performed  and  published  in  1881.  In  my  paper  in 
the  Medical  Chronicle  I  published  every  case  done  up  to  1885,  and 
claimed  that  half  my  cases  only  were  successful  as  regards  the 
operation.  I  am  only  too  con  clous  of  many  failures,  though  my 
later  results  and  the  results  of  those  who  have  operated  recently 
have  shown  a  much  better  average  than  50  per  cent.  Mr.  Owen, 
of  course,  has  been  misreported.  I  am  so  much  in  agreement  with 


1  Lancet,  1881 ;  British  Medical  Joursal,  188.3;  discussion  at  Liverpool 
Meeting  and  Med.  Chron.,  1885. 
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what  is  put  forward  in  Mr.  Owen’s  e.xcellent  paper  that  I  have  not 
had  to  add  to  it,  but  if  you  will  allow  me  I  should  like  to  make  a 
few  further  remarks. 

First,  the  operation  is  an  entirely  different  thing  to  mere  scrap 
ings  out  of  sinuses  or  gouging  of  bone.  It  aims  at  fully  and 
freely  e.xposing  every  crevice  of  a  joint,  and  removing  by  dissec¬ 
tion  every  particle  of  diseased  tissue.  The  soft  parts  are  cut 
away  with  scalpel  or  scissors,  and  the  cartilage  and  bone  scraped 
or  gouged  away  till  a  healthy  surface  is  left.  Hence  the  opera¬ 
tion  is,  I  think,  chiefly  applicable  to  the  knee-joint,  thought  it 
may  be,  and  has  been,  successfully  employed  in  the  ankle  and  the 
elbow.  For  the  knee  1  prefer  the  transpatellar  incision  for  two 
reasons  ;  first,  that  the  joint  is  more  fully  exposed  ;  and,  secondly, 
that  by  suturing  the  patella  there  is  no  loss  of  extensor  power 
over  the  limb,  that  is,  the  action  of  the  rectus  in  carrj'ing  the 
limb  forward  is  preserved. 

As  to  preservation  of  the  crucial  ligaments,  I  have  always  kept 
them,  if  possible,  on  the  ground  that  they  steady  the  ends  of  the 
bones;  and,  should  the  joint  become  mobile,  then  junction  is  pre¬ 
served.  I  have  myself  only  once  obtained  a  mobile  limb,  and 
that  w'as  my  first  case ;  but  it  no  doubt  will  be  sometimes  pos¬ 
sible  to  get  such  a  result,  and  I  think  Mr.  Owen’s  views  well  ex¬ 
press  our  position  on  this  point.  As  to  shortening,  my  experi¬ 
ence  is  that  there  is  none,  and  there  may  even  be  some  lengthen¬ 
ing  of  the  limb.  r  t. 

As  far  as  I  can  gather  (I  speak  with  all  deference)  Mr.  Bryant  s 
operations  were  not  at  all  erasions  in  any  complete  sense,  and  I 
think  his  mode  of  dealing  with  joints  is  applicable  to  a  different 
class  of  case  altogether.  It,  I  should  take  it,  is  supplementary  to 
a  natural  process  of  cure  where  the  main  mass  of  disease  has  dis¬ 
appeared,  and  only  small  local  foci  remain. 

Mr.  Macnamara,  I  would  suggest,  refers  to  a  somewhat  different 
class  of  case  to  that  in  which  erasion  is  usually  practised. 

With  Mr.  Parker  I  am  practically  wholly  in  agreement,  except 
as  to  the  exact  mode  of  operation,  and  this,  I  think,  may  well  be 
adapted  to  the  exigencies  of  each  particular  case.  I  have  operated 
by  the  transpatellar  method,  and  have  been  compelled  to  make  a 
long  vertical  incision  over  the  front  of  the  limb  to  enable  me  to 
get  wide  of  the  disease. 

In  conclusion,  I  would  suggest  that  erasion  is  applicable  to 
cases  of  disease  in  which  treatment  by  real  rest  has  failed ;  but 
the  disease  is  not  so  extensive  nor  the  general  health  so  bad  that 
amputation  is  called  for,  nor  is  there  such  general  disease  of  the 
bone  that  removal  of  the  whole  of  the  extremities  of  the  bones 
forming  the  joint  is  demanded.  Tubercular  disease  of  the  synovial 
and  ligamentous  tissues  with  or  without  local  -  lesions  of  bone 
and  without  extensive  suppuration  are  the  cases,  I  think,  suit¬ 
able  for  erasion,  provided  that  treatment  by  fixation  and  rest 
(which,  in  my  experience,  cures  the  vast  majority  of  cases  of  dis¬ 
ease  of  the  knee)  has  failed.  Experience,  however,  rnust  accumu¬ 
late  before  any  absolute  rules  can  be  laid  down.  With  apologies 
for  the  length  of  my  letter,  I  am,  etc.,  Gr.  A.  Weight. 

St.  John  Street,  Manchester. 


cancers  are  abortive  glandular  formations,  how  do  animali 
escape?”  I  have  quoted  enough  to  show  that  Mr.  Bland  button g 
comments  are,  to  say  the  least,  very  disingenuous,  for  thej’ ar« 
framed  to  make  it  appear  that  the  original  statements  regarding 

the  above-mentioned  conditions  were  made  with  exclusive  reier- 

ence  to  wild  animals.  No  such  restriction  was  drawn,  and,  in¬ 
deed,  in  the  very  paragraph  in  which  the  erroneous  statements 
were  made,  both  horses  and  cattle  are  specially  mentioned. 

Mr.  Bland  Sutton  is  again  altogether  wrong  in  supposing  that  1 
used  the  expression  “  carcinomatous  new  formations  ^ 
binuous  sense  “  for  fear  of  mistake.”  I  employed  it  with  cus¬ 
tomary  modern  limitations,  and  it  ought  to  be  needless  to  say 
that  1  had  not  in  my  mind  at  the  moment  any  tumour  whose 
structure  had  not  been  determined  by  microscopic 

I  think  Mr.  Bland  Sutton  is  wrong  when  he  says  that  the 
term  ‘  cancer  ’  is  used  in  the  veterinary  pathology  in  the  fauie 
loose  way  it  was  employed  in  human  pathology  fifty  years  ago; 
but  the  point  has  no  material  bearing  on  the  question  at  issue,  tor 
I  was  careful  to  state  that  I  spoke  from  facts  within  my  own 

A  favourite  expression  of  Mr,  Bland  Sutton’s  appears  to  be  that! 
such  and  such  morbid  conditions  are  “  practically  unknown.  1 
would  venture  to  suggest  that  two  classes,  one  for  the  known  and; 
another  for  the  unknown,  would  be  sufficient  to  include  tne| 


anoiiier  lor  inw  uuh.iiuvvii,  - 

whole  series,  but  that  if  a  third  class  for  the  “practically  un¬ 
known  ”  is  to  be  retained,  it  must  be  understood  to  contain  only 


such  things  as  are  unknown  to  Mr.  Bland  Sutton. 

In  conclusion,  let  me  say  that  my  letter  was  not  written  iQ  ajij 
spirit  of  captious  criticism,  but  simply  because  I  observed  thai| 
quite  unwarrantable  generalisations  were  being  made  regardi^j 
the  occurrence  or  non-occurrence  of  certain  diseases 
lower  animals  as  distinguished  from  man.  For  this  Mr.  Blan(| 
Sutton  appears  to  have  been  largely  to  blame,  and  in  tuture  rui 
would  do  well  to  remember  that  all  the  lower  animals  are  no 
confined  in  the  Zoological  Gardens,  and  to  guard  hmiself  agains, 
the  fallacy  of  supposing  that  a  thing  is  non-existent  becausi, 
he  has  not  seen  it. — I  am,  etc.,  adyban.  , 

Edinburgh  Veterinary  College,  November  l7th. 


CANCER  IN  ANIMALS. 

Sir,— Mr.  Bland  Sutton’s  letter,  p.  1134,  purports  to  have  been 
written  with  the  object  of  removing  certain  misimpressions  pro¬ 
duced  by  a  former  letter  of  mine  on  that  subject.  Mr.  Bland 
Sutton  transgresses  the  first  and  most  important  law  of  fair 
criticism,  which  makes  it  incumbent  upon  a  critic  to  quote  cor¬ 
rectly.  In  his  first  sentence  he  makes  the  curious  blunder  of 
saying  that  I  had  criticised  a  statement  which  he  quotes,  the 
fact  being  that  1  made  the  statement.  He  then  goes  on  to  say 
that  I  had  stated  that  “  all  varieties  of  epithelial  tumours  met 
with  in  the  human  subject  occur  in  the  lower  animals.  If  he 
will  take  the  trouble  to  re-read  my  letter,  he  will  find  that  he  has 
very'  carelessly  misquoted  the  passage. 

In  proceeding  with  his  criticism  Mr.  Bland  Sutton  objects  to 
the  use  of  the  expression  “  lower  animals,”  vyhich,  he  flippantly^ 
remarks,  “  is  applicable  to  slugs,  crocodiles,  jackdaws,  or  asses. 
But  if  the  expression  is  a  bad  one,  I  can  at  least  claim  to  have 
improved  it,  for  in  the  passage  of  Hr.  Clifford  Allbutt  s  address 
(Journal  of  August  11th,  p.  290),  to  which  my  criticism  was 
directed,  the  following  statements  are  made:  “  Vascular  degene¬ 
rations  are  practically  unknown  in  animals ;”  “  Syphilis  is  un¬ 
known  in  the  animal  world ;”  “  Scirrhous  cancer  is  very’  rare  in 
animals ;  Sutton  can  quote  but  one  mammary  case.  If  such 

2  Local  may  be  taken  to  include  “  focal”  and  superficial  lesions, 


THE  TREATMENT  OP  OBESITY. 

— The  theories  put  forward  by  Hr.  Havies,  in  the  Journa  ^ 
of  November  17th,  may  possibly  be  correct,  but  1  venture  to  say 
that  any  healthy  obese  man  or  woman  may  effect  sudden  cuange, 
in  their  diet  for  short  periods  without  the  evil  consequences  sug 

^^Since  the  publication  of  my  letter  in  the  Journal  of  Octobe 
Gth,  I  have  had  several  letters  from  people  quite  unknown  to  nii 
all  stating  that  since  they  began  the  treatment  they  have  teit,  ei 
ceedingly  well.  1  think  it  will  serve  a  useful  purpose  if  1  give 
short  quotation  from  two  letters : 

1.  From  a  Medical  Practitioner  in  the  North  of  London. 

••  I  commenced  the  diet  and  continued  it  for  twelve  days  with  ^ood  resuiM.  ^ 
lost  six  pounds  in  weight,  and  over  three  inches  in  girth.  Further  on  he  s  J 
“  Not  only  have  I  lost  weight,  but  I  also  lost  the  flatulence  and  ^yspep  ,  ^ 
ptoms,  which  have  troubled  me  for  several  years;  and  1  may  say  1  leei  i 
comfortable  than  I  have  for  many  months.” 

5.  From  the  Wife  of  a  Medical  Practitioner  in  Somersetshire. 

“  I  was  unable  to  carry  out  the  diet  accurately,  Ijut/jiil  so  as  nearly  as 
ble.  I  was  unable  to  get  weighed  until  yesterday,  which  was  the  ' 

day :  1  found  I  had  lost  eleven  pounds  in  weight.  When  I  began  to  ^eat  , 
self  my  girth  was  35  inches,  now  it  is  32  inches.  I  feel  Pf  ^ i 

began  walking  exercise.  I  have  walked  live  and  a-half  miles  to-day 
feeling  over-tired.”  . 

These  are  the  samples  of  several  letters  more  or  less  equal 

satisfactory.  i 

The  case  of  Mr.  Banting  was  a  great  success,  and  he  was  ai 
known  to  me  personally.  But  my  experience  of  twenty  >ea) 
practice,  with  occasional  cases  treated  on  the  same  lines  . 

encouraging.  I  am  decidedly  in  favour  of  bpartan  treatmen 
form  my  opinion  on  practical  results. — I  am,  etc. 

81,  Chancery  Lane,  W.C.  W.  Towers-Smith,  xL  •  •  • 


TREATMENT  OF  CERTAIN  INJURIES  ANH  HISEASLS  1 
CONTINUEH  IRRIGATION.  , 

Sir,— In  the  British  Medical  Journal  of 
(p.  1031),  allusion  is  made  to  the  published  notes  of  a  tRic 
surgeon.  Hr.  H.  A.  K.  Steele,  on  his  visit  to  the  General  BospU' 
Birmingham.  Amongst  the  notes  we  are  informed :  “Suppura 
joint  affections  are  treated  by  incision  and  permanent  irrig 

after  the  manner  of  Treves.” 
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I’rofessor  Treves  at  the 
iFmcA!  interesting  paper  in  the  British 

ne  of  the  •’Si  essentially  similar  to 

"oanital  T  ^  ^  “""Y  Y^ars  since  for  St.  Mary’s 

i  th«  -1  ’  ^pquest  of  Mr.  Haynes  IValton,  on  behalf 

St  hilv  hospital,  I  wrote  to  Professor  Treves 

attention  to  the  description  and  use  of 

■rafir^Mth  ^18-n  British  Medical  Journal,  Sep- 

I  exhibited  a  set  of  these  irrigators  with  my 
‘tndnn  the  Surgical  Instruments  Department  of  the 

mdon  International  Exhibition,  1873.-I  am,  etc  , 
i  lymouth,  .Noyember  17th.  Henry  Greenway. 


EXECUTIONS:  A  CORRECTION. 

accuracy,  I  wish  to  make  one  or 

I  the  JouRNAL'of  November 

t  ,  ^  Inch,  however,  will  not  affect  my  conclusions. 

Lever-jack  should  be  lever- jerk.  thesentence,“Thisparal- 
constructed,”  etc.,  should  read  as  foBows: 

•11  be  frlnnH^Hw  ^  Constructed,  and  in  every  case  it 

ii  tn  ^  that  the  diagonal  terminates  at  the  perpendicular 
overhead  attachment ;  therefore,  the  result  will  be  the 
me  ^herever  the  culprit  is  placed  on  the  scaffold.— I  am,  etc  , 
Liverpool,  November  17th.  Barr! 

THE  SYMBOL  g. 

rSfll  of  the  older 

tdical  practitioners  use  the  above  symbol  to  represent  an 

'  the  She?  b? ®  Younger  practitioners, 
ncp  0/4I7  5  “®rr  f^'^'q^ontly  use  It  to  imply  an  avoirdupois 
nee  of  437.5  grams,  the  weight  in  grains  of  the  pharmacopmial 

Edinburgh  I  always 

imp  symbol  stood  for  437.5  grains,  as  also  did  my  col- 

,ue,  1  r.  Stockman,  our  chief  professor,  J.  R.  Eraser  and  our 

I  onSmS;^  ^^o^deen.  A  similar  con- 

on,  but  to  a  le.ss  extent,  holds  with  the  pound,  whether  pound 

alS  certainly  is 

lallj  abbreMated  Ib ;  the  latter  simple  lb. 

eld  authoritative  settlement  of  the  question 

ined  of  thp^  General  Medical  Council,  acting  with  the 

urSs  fLnd  f  Society.  Mr.  Rutherford  Hill 

SiPtl!  f  ^  A  defter,  which  I  trust  may  lead 

something  of  a  definite  nature. — I  am,  etc., 

c..  x-  ,  Armstrong  Atkinson,  M.D. 
Lldon  Square,  Newcastle-upon-Tyne, 

November  13th. 


e’«nl  «?Ip  of  November  10th,  Mr.  J.  Rutherford 

P  -7  correspondence  in  the  Pharmaceu- 

1/ he  says  it  was  stated  byProfessorRed- 
.iAnfpn  Pharmaceutical  Committee  of  the 

fs’  omi^rS  isfl^^  the  symbol  I  represents  a  troy  or  apothe- 
s  ounce  of  480  grains.  Mr.  Hill  remarks  that  many  medical 
le  syinbol  as  representing  the  a-?oirdupois 

1‘ubjecf grams,  and  desires  to  elicit  the  general  opinion  on 

^ difference  between  the 
n  nart  considered  material,  being  less  than  a 

1  part  of  the  smaller  weight.  Nevertheless,  it  is  desirable 

f  ic?  JttSned  possible,  be  settled,  and  uniformity  of 

new  attributed  to  the  Pharmacopoeia  Committee  that  the 
r?nh.  ounce,  as  baldly  stated  by  Mr.  Hill,  is 

)d  i^b^nt^  “islead.  It  might  be  taken  to  mean,  and 
persons  be  taken  to  mean,  that  the  British 

preference 

^avoirdupois  ounce.  The  reverse  is  the  fact.  The  British 
r  CTaTnf  n"  ^0  but  the  avoirdupois  ounce  of 

>'^0  othm  ^  preface  medical  men  are  “  strongly  urged  ” 

dispute  appears  to  me  to  involve  two  distinct 

i-t’p^?  justified  in  using  the  symbol  f,  to  repre- 

“  on?  (or  P^amaco/ia,-m)  ounce  of  437.5  grains  ? 

ist???  a?  fbe  symbol  §  is  commonly 

I  and  that  medical 

no  must  be  always  taken  to  mean  by  “  ounce”  the  Phanna- 


copaia  ounce,  unless  it  is  otherwise  expressed)  are  at  liberty  to 

h?  7  Pl'tf  fbe  other  hand,  it  may 

be  urged  (I  think  with  justice)  that  the  symbol  i  is  not  equiva- 

en  0  the  word  ■■  ounce"  in  ite  wider  sense,  but  if  rather  eqSivt 
™i.‘  1  ‘  P“‘™>>r  troy  ounce  of  480  grains,  being  one  of  three 

symbols  peculiar  to  the  table  of  “  Apothecaries’  IVeights”  tin 

ounce),  and  not  conveniently  admit- 
in  whole,  it  would  seem  ad- 

abandon,  m  prescriptions,  the  use  of  a  symbol  which  is 

H?n  ^ interpretation.  The  abbrevia- 

pose  equally  will.  “  1 /•‘•rmacopcia,  v.-m  answer  the  pur- 

question-and  no  doubt  the  one  which  chiefly  inter¬ 
ested  the  pharmaceutists-is  this  :  When  the  symbol  5  is  used  in 

ETdmihi^i?  ^  weight,  how  is  it  to  be  understood  ?  For 

this,  I  doubt  if  any  rule  can  be  laid  down.  The  dispenser  must 

^4.^  “a^Yf  what  the  writer  intended,  consoling  himself 
Z  If  R  H  ’^bat  it  probably  matters  very  little  either  way, 

^  A^  ^bo  18  not  his,  but  the  doctor’l— I  am  etc.  ^ 
Clifton,  November  20th.  George  F.  Border,  ALD. 

BRITISH  LARYNGOLOGICAL  AND  RHINOLOGICAL 
ASSOCIATION. 

Sir,— Will  you  kindly  insert  the  following  list  of  original 
members  of  the  British  Laryngological  and  Rhinological  Isso- 
l7r^T?  membership:  Mr.  Cresswell 

D?  P  AL^rSa^'  t?  'c?®®®'’  Coleman  Jewell, 

Dr.  F.  McBride,  Air.  W.  R.  H.  Stewart,  Air.  Spencer  Watson  Dr 

Mr^T^^oiyMY^^T^’  ^  T  Whistler,  Dr.  Edward  Woakes,' 

^  ^  ^'^e^fbes.- 1  am  e^.,  Richard  A.  Hayes,  AI.D., 

o6,  Alerrion  Square  South,  Dublin,  late  Hon.  Sec.B.L.  and  R  A 
November  19th. 


THE  AIETHOD  OP  RAISING  THE  EPIGLOTTIS. 

Sir,— In  the  Journal  for  November  17th  Dr.  Benjamin  Howard 
describes  what  he  cal^  a  “new”  way  of  raising  the  epiglottis  in 
cases  of  asphyxia,.  Will  you  allow  me  to  say  that  I  have  re¬ 
peatedly  seen  my  friend.  Air.  Porter,  of  Lindfield,  use  this  method 
in  cases  of  chloroform  asphyxia  with  most  satisfactory  results  • 
in  one  instance  the  man  seemed  quite  dead.— I  am  etc. 

Hayward’s  Heath,  November  18th.  A.  II.  Newth,  AI  D 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

brigade-surgeons  in  INDIA. 

®  served  as  a  brigade-surgeon  in 

lilpl  ■  ^  rf  longer  personally  interested  in  the  disabilities  of  which 

b?af  upon^themf’  instance  of  how  unfairly  the  present  rules 

"""  Medical  Department  was  in  medical 

charge  of  a  cavalry  regiment  at  a  large  Indian  station,  and,  in  addition  to 

30  ™Pees  horse  allowancrpe? 
nearly  equivalent  to  £9.  He  was  responsible  only  for  the  sick 
f  f regiment  About  a  dozen  years  after  he  happened  to  be  Tn  the 
station,  a  brigade-surgeon  of  the  medical  staff,  and  had  medical  charge 
hLn^®  British  troops,  and  their  sick,  horse,  foot,  and  artiilery,  in  different 
apart  He  had  necessarily  to  keep  horses,  and  liis  duties  were 
sufficient  to  ensure  their  not  standing  long  idle  in  their  stalls.  Those  duties 
were  trebled,  his  responsibilities  at  least  quadrupled,  and  the  extra  remune- 
horTallowfncr^  the  90  rupees  per  month 

two  senior  surgeons-major  serving  under  him,  whose  duties  con¬ 
sisted  in  carrying  out  his  orders,  without  any  official  responsibility  beyond 
.and  who  drew  the  same  pay  as  he  did;  for  his  brigade-iurgeon's^rank  was 
Ignored  by  the  financial  authorities,  and  the  only  privilege  he  had  was  that 

staff  and  depaUr^ente^ 

staff  officers  had  special  allowances  for  their  special  duties,  however  nettv  in 
comparison  they  might  be ;  the  medical  staff  officer  alone  the  brigade 
surpon,  m  a  position  pmitted  on  all  hands  to  be  one  of  the  gravest  resnonsi- 
bihty  was  considered  to  be  sufficiently  remunerated  by  the  tare  consolidated 
pay  of  a  rank  lowetahan  his  own.  It  might  be  added  that  for  a  considerable 
period  the  administrative  medical  work  of  the  division  fell  to  his  lot  in  the 
toT^^pay  ^  surgeon-general,  but  without  the  addition  of  one  rupe? 

“SS^thTiny!’’^"*'*'^"'”®  ‘^'"'"terested  statement  of  facts  would  be 


T  T,  Tr  T,  RETIREMENT  OP  MEDICAL  OFFICERS 

u  B  writp:  It  is  rumoured  that  medical  officers  will  not  in  future  be 
allowed  to  retire  oil  the  pension  of  their  rank  until  they  have  served  three 
years  in  such  rank.  This  is  no  new  thing.  A  regulation  to  the  same  eSee? 
will  be  found  in  the  Warrants  of  October,  185L  October  18.58  Anril  1867^ 
Marp.1873.  and  April,  1876 ;  in  fact,  it  was  not  uiitR  the  iVaVranr^^^ 
\ember,  18j9,  was  issued  that  tliis  rule  ceased  to  be  enforced  But  the  im 
portant  pint  to  which  I  now  wish  to  draw  attention  is  this  :  that  ten  veJ^i’ 
service  abroad  in  any  ranA  was,  in  connection  witli  tlie  right  of  retirement, 
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THK  MEDICAL  SERVICE. 

n,  VnwTNiI  Roe  late  SurKeon-Major  4th  Lancashire  Rifle  Volunteers  (Eccles) 

writer  In  answer  tV”  Severn  Brigade.”  I  would  say  that  I  acted  as 
^relon  to  the  4th  Lancashire  Rifle  Volunteers  for  many  years.  They  annu¬ 
ally  went  into  camp,  an<l  on  tliese  occasions  my  custom  was  to  prescribe, 
tome  local  chemist  dispensing  the  requisite  medicine,  «hetl 

the  battalion  funds.  A  few  years  ago  we  went  to  a  neighboii^o^  w  liere 
there  was  no  chemist  within  a  reasonable  disUnce.  1  therefore  obtained  per- 
misston  to  procure  a  medical  chest,  containing  both  metlicines  and  appliances 
Uktly  to  beCquired,  about  two  feet  square,  or,  rather,  cube,  ^^s  also 

naid  for  by  the  battalion,  and  remained  under  my  care  when  not  required.  I 
ETwavt  saw  to  its  refurnishing  before  any  fresh  camping  out.  These  fresh 
supplies  were  paid  for  by  the  battalion. 


THE  REGIMENTAL  SYSTEM. 

Surgeon  writes  :  Will  you  allow  me  to  emphasise  the  danger  which  a  return 
to  the  modified  regimental  system  portends  ?  It  means  that  for  the  first  five 
years  surgeons  will  rank  as  subalterns  (this  I  do  not  consider  an  unmixed 
evil)  •  but  tliey  will  most  certainly  only  draw  subaltern  s  allowances  pr^ 
bably  regimental,  which  are  much  less  than  staff.  This  in  itself  is  a  serious 
cons'ideiation,  to  say  nothing  of  the  loss  of  esprit  de  corps,  divided  authority, 
and  confusion  generally  that  this  change  will  engender.  x  •  4-r^ 

I  may  say  that  in  this  change  I  am  not  self-interested  (except  m  the  repute 
of  my  corps),  as  I  am  probably  too  senior  in  my  rank  to  be  affected  by  it. 


ARMY  MEDICAL  AFFAIRS.  ^  ^ 

A  Retired  Surgeon-Major  sends  us  a  long  letter  on  his  quondam  depart- 
ment.  He  says  he  had  ceased  to  take  any  active  interest  m  army  medical 
matters,  but  the  recent  turn  of  events  had  again  aroused  him.  He  favours 
the  adoption  of  the  compound  titles  of  Surgeon-Captain  on  to  Surgeon- 
General,  and  considers  the  rank  question  cannot  now  be  dropped  or  shelved 
seeing  that  military  titles  and  definite  rank  have  been  freely  conferred  on 

other  departments  of  the  army.  ...  -  j  c 

He  thinks  one  medical  officer  should  be  appointed  for  a  definite  time-say 
five  years— to  each  regiment.  This  is  not  only  due  to  the  sick  of  officers  and 
men  and  their  families,  but  of  much  importance  to  corps  from  a  disciplinary 
point  of  view  in  the  management  of  prisoners,  defaulters,  and  schemers. 
He  says  “traditions  are  handed  down,”  and  one  is  an  old  and  rooted  aversion 
in  tlm  “  combatant  ”  mind  to  medical  officers  having  any  function  of  com¬ 
mand.  It  may  be  an  absurd  one  in  this  democratic  age,  but,  nevertheless, 

^^He  thinks,  from  what  he  hears,  the  condition  of  the  junior  memb^s  of  the 
medical  staff  in  India  is  very  unsatisfactory,  and  to  be  deplored.  Debarred 
from  the  wholesome  society  of  a  mess  and  the  health stimulus  of  com¬ 
panionship.  and  left  to  “pig  it  in  them  bungalows,  is  a  cruel  fate 
leading  with  certainty  to  demoralisation  and  disease.  Isolation  at  home  is 
bad  but  tenfold  worse  abroad.  ,  ^  ^  -v. 

He  sincerely  trusts  all  these  matters  will  be  duly  considered  by  the  powers 
that  be,  and  the  outcome — efficiency  combined  with  contentment. 


of  Mussoorie  till  relieved  by  Surgeon-Major  B.  O'Brien,  with  eject  from  ^(| 
date  on  Sh  he  is  relieved  of  the  charge  of  civil  medical  duties  of  Mussoorie 

‘"‘suSeon-MlTor'H^-^  Establishment,  is.  on  return  fron 

fuSh!  posted  to  the  Seonee  district  as  civil  surgeon  and  superintendent  o 

*^^'sm«on  E.  P.  Frenchman,  Madras  Establishment,  is  appointed  Honorar 
SiSn  hi  the  Thayetmyo  Company  of  the  Burmah  State  Railway  Vohmteers 
SuSi-Major  J.  Smith.  Madms  istablisliment.  whose  services  nave  been  re 
nlace(?at  the  disposal  of  the  Military  Department,  is  appointed  to  the  medica 
Ke  of  the  m?i  Native  Infantry,  rice  Surgeon-Major  F.  H.  Blenkinsop.  wh 

^'‘surcfons  J.  G.  Hojee.  H.  C.  L.  Arnim,  and  G.  S.  Thomson,  we  brought  o,j 
the  strength  of  the  Bombay  Establishment  from  October  24th,  the  date  of  thei 

“surceonSor^il-  M.  G.  Archdall.  of  the  Madras  Establishment,  died  a 
Madras  on  September  20th.  He  entered  the  service  as  Assist ant-Surgw 
April  1st,  1868,  and  became  Surgeon-Majcr  twelve  months  thereafter.  He  ha 
no  war  record.  _ _ 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  M^LachTa’ 

snecifted — H  R.  JONES,  M.B.,  2nd  Lancashire  Artillery, 

M  B.,  1st' Renfrew  and  Dumbarton  Artillery  ;  Evan  Evans,  M.B.,  1st  Volunte- 
'RAtt5tUon  Welsh  Regiment  (late  the  1st  Pembroke).  .  r  j 

Act  nir  Surgeon  W.  Mearns.  M.  D.,  and  F.  W.  (liBRON,  are  transferred  froi, 
the  1st  Newcastle  and  Durham  Engineers,  on  its  division  into  two  corps,  to  tl 
1st  DurLmTngineers  ;  their  commissions  will  bear  tlie  same  rank  and  date  i 

'"^rctingXrKn  M.D.,  2nd  Volunteer  Battalion  Derbyshire  Rej 

ment  (late  the  2nd  Derbyshire)  has  resigned  his  commission,  whic^i  was  dah 

^AcGng-Smgeon  A.  J.  Hubbard,  M.B..  City  of  London  Ri^  Volunte 
Brigade^  has  also  resigned  his  commission,  dated  Januaryrd  2.5,  18w. 

X  Henry  Huxley  is  appointed  Surgeon  to  the  London  Division  oft) 

Volunteer  Medical  Staff  Corps.  _ _ 


THE  NAVY. 

Staff-Surgeon  P.  J.  Barcroft  has  been  allowed  to  withdraw  from  the  ser¬ 
vice  with  a  gratuity.  His  commission  as  Surgeon  bears  date  September  30th, 

^^Stkff-Surgeon  Horace  Harrison  Smith,  M.D.,  has  been  awarded  the  Green¬ 
wich  Hospital  Pension  of  £50  a  year,  void  by  the  death  of  Flee^Su^geon  R.  a 
Scott  Dr.  Smith  entered  the  service  as  burgeon,  August  2nd,  1848,  and  be- 
came  Surgeon  May  loth,  1856.  He  retired  April  1st,  1870.  _ 

The  following  appointments  have  been  made  at  the  Admiralty  :  E.  11.  ”11'- 
I  TAMS  Surgeon,  to  the  Duke  of  Wellington:  F.  J.  Barns.  M.D.,  Surgeon,  to  ^e 
tfariakr  r/AMEk  Bradley,  S<irgeon,to  the /actei;  R.  B.  Wrightson  M^D 
to  be  Surgeon  and  Agent  at  Aldeburgh,  Sizewell.  and  Thorpe  ;  A.  T.  Rimell, 
Surgeon,  to  the  Canada  ;  B.  C.  B.  F.  Gunn,  Surgeon,  to  the  Rattlesnake;  G.  R. 
D.  Charlton.  Surgeon,  to  Chatham  Hospital;  W.  H.  OMeara,  Surgeon,  to 
the  Linnet;  P.  B.  Bury,  Surgeon,  to  the  Cambridge;  J.  L.  Barrington,  to 
Portsmouth  Division  Royal  Marines  ;  J.  O’B.  Williams,  Surgeon,  to  the  ^sia; 
J.  Jexkins,  Surgeon,  to  the  Duncan  (additional) ;  C.  Bradley,  Surgeon,  to  the 
Curl^ ;  J.  Andrews,  Surgeon,  to  the  Peacock  ;  H.  R.  Osborne,  Surgeon,  to  the 
Mistletoe.  _ 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  William  Tanner  has  retired  on  temporary  half-pay,  on 
account  of  ill-health.  He  entered  the  service  as  Assistant-Surgeon  November 
9th,  1857  ;  became  Surgeon  March  1st,  1873;  Surgeon- Major  April  Ist,  1^8(3  ,  and 
Brigade-Surgeon  June  14th,  1883.  He  served  in  the  Royal  Navy  with  the  Ex¬ 
pedition  to  the  Baltic  in  1855,  and  was  present  at  the  bombardment  of  Sweaborg 
(^dal);  with  the  Royal  Artillery  throughout  the  campaign  in  China  in  1860, 
and  was  present  at  tlie  action  of  Sinho,  actions  near  Tanchow,  and  surrender  of 
Pekin  (medal  with  two  clasps) ;  in  the  Egyptian  war  of  1882  (medal  and 
Khedive’s  star);  and  in  the  Soudan  campaign  in  1835  (mentioned  in  despatches, 

*^^urgeon  A.  L.  H.  Dixon,  who  is  serving  in  the  Madras  command,  doing  duty 
in  the  Bangalore  and  Belgaum  districts,  is  directed  to  do  duty  m  the  Madras 
district.  _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ADVERTISING. 

IN  replv  to  “Practitioner’s”  note  of  inquiry  as  jemedy  he  c 

applv  ”  as  the  most  effective  treatment  in  the  case  to  wdiich  he  alludes, 
would  advise  him  to  send  a  copy  of  the  newspaper  containing  the  <lf'^ogatC| 
rdvertisement  to  the  governor  and.  directors  of  the  Apothe(»ri«  Ha| 
Dublin,  of  which  the  offending  petitioner  is  a  licentiate  and  soUM 
attention  thereto  through  the  medium  of  a  note  signed  by  two  or  three  lo  f 

^'^Witli  regard  to  the  second  advertisement,  we  deem  it  e"ccessa^  to  of 
any  comment  thereon,  inasmuch  as  it  appears  to  have  been  issued  i 
interest  of  the  widow  by  the  solicitor,  as  executor  of  the  deceased  p^ 
tioner,  and  simply  as  a  precautionary  measure  against  the  assumed  pret 
sions  of  the  late  assistant. 


Antiseptic  writes  :  My  attention  has  been  drawn  to  a  letter  in  the 

October  27th,  from  a  correspondent  asking  for  advice  as  to  the  treatment  c| 
case  of  that  infectious  disease  known  as  advertisii^.  Thinking  I  have  so 
acquaintance  with  the  case  in  question.  I  beg  to  offer  ®“K}<e8tiom 

In  the  first  place,  the  disease  was,  I  believe,  contract^  in  , 

gerous  young  woman  whose  name  is  Fortune,  the  daughter  of  an  iiitoi«“f 
mother  known  as  Fame.  The  affection  is  probably  incurable,  “"d  our  ^ 
tion  should  be  directed  rather  to  the  prevention  of  its  spreading  than  i 
alleviation  of  its  victim  ;  for,  if  he  be  relieved,  other  me"  ^  inliis  f<I 

apparently  unalloyed  pleasure  derived  from  his  debauch  to  ^  ‘ 

steps;  but  if  the  disease  be  allowed  to  run  its  course,  its  ^0“'  d's^targ 
wounds  and  its  hideous  deformities  will  be  a  terrible  warning  to  all  neit 
to  follow  the  habits  of  the  sufferer  nor  yet  to  go  near  him.  I  would,  u 
advise  that  the  patient  be  isolated,  and  Nature  allowed  to  effect  her  own  c) 
and  be  her  own  sanitary  officer. 


South  Waxes.— In  response  to  our  correspondent’s  suggestive  rcfiucst  If 
we  would  accord  “ - Esq..  M.R.C.S..  Surgeon  to  the 


ARMY  MEDICAL  RESERVE. 

Acting-Surgeons  J.  J.  Mar.shall,  of  the  1st  Cinque  Ports  Rifle  Volunteers, 
and  David  Thomson,  M.D..  of  the  3rd  Volunteer  Battalion  Bedfordshire  Regi¬ 
ment  (late  tlie  1st  Bedfordshire  Volunteers),  have  been  appointed  Surgeons, 
ranking  as  Captains.  _ 


INDIAN  MEDICAL  SERVICE. 

Consequent  on  the  expiry  of  the  tenure  of  hill  station  duty  of  Surgeon  J. 
Anderson,  Surgeon-Major  B.  O’Brien,  Bengal  Establishment,  is  appointed  to 
the  civil  medical  duties  of  Mussoorie  Irom  the  date  of  taking  charge. 

Surgeon  J.  Anderson,  Bengal  Establishment,  will  continue  in  medical  charge 


we  would  accord  V"  ' 

National  Ear  Institution,  London,  the  most  expert  aural 
(vide  Western  Mail),  a  free  advertisement  in  the  columns  of 
may  observe  that,  willingly  as  we  would  aid  in  suppressing  all  such  q. 
tioiiable  conduct,  we  can  only  regretfully  reiterate  the 
been  repeatedly  given  thereon,  to  the  effect  that,  inasmuch  as  the 
tioners  who  have  recourse  to  public  advertisements  m  the  lay  papen 
insensible  to  professional  condemnation  no  really 

found  for  the  evil  so  justly  complained  of  until  th/ 

be  induced  by  outside  pressure  to  recognise  and  fulfil  their  dutiM  to  i 
fession  and  to  the  public  by  enforcing  their  ^  ^ 

quents,  and,  if  need  be,  in  the  last  resort,  to  withdraw  their  diploma, 
porarily  or  otherwise,  according  to  the  nature  of  the  case. 


RE  ADVERTISEMENT  FOR  RESIDENTIAL  PATIENTS. 

Mr.  L.  Upcott  Gill  (proprietor  of  the  Bazaar  and  the 

170,  Strand.  W.C.)  writes  :  As  the  question  asked  by  Senior  P^titio  l 
the  Journal  of  November  10th  somewhat  implies  that  an  advertlseRie 
been  inserted  in  our  paper,  to  the  effect  that  a  doctor  had  ^ 

receive  "  (a)  an  invalid  jiatient  to  reside  m  his  house,  or  (6)  a  .’j 
accoucheiynt,”  I  tlii.ik  it  only  right  to  say  that  >'®  ^  ' 

been  tendered  to  us  for  insertion  in  our  journal ;  and  ha<l  o"®  ^  -.o,; 
we  should  have  declined  it,  for  the  same  reason  ,7®“ 
namely,  that  the  wording  of  it  is  such  that  the  public  accoi’ 

construction  upon  the  words  “  to  receive  in  his  house  a  lady 
ment  ”  to  that  intended  by  the  doctor. 


Nov.  24,  1888.] 
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ce&setl  ftav  for  oiiP  nr  tvvr»  food;  lier  menses  have 

bZght  on  as  X  [hink,^tw^  anxiety  to  have  them 

S  after  ailments, 

’essatlon.  and  denies  having  had  sex^ml  conl^eHnn 
;ee  any  cause  for  their  stopmge  and  toX  hc,t 

dder  her  preCTiant  Now  if  fK*  opinion,  does  not  con- 

ireaoriJ>e  a  n^f  nr^  after  this  denial  of  sexual  intercourse,  he  should 

i^boVuon,  how  dX  which  ca^;^es 

)e  accused  of  intentionally  procuring  abofuon  » 

daining  of  neuralgia  which  she  LXhnXf consults  a  practitioner,  com- 
.s  she  thinks  she  has  “  caught  coM  ”  bi^f  at 

hat  she  is  not  nresnant  Th..  expresses  a  hope 

algiasL  is  suSrfrLirdueX  AVe”""^  state  whether  the  neu- 

he  latter  is  caused  b^  pregnancy  How  thenT/lho  menses  or  that 

.1  similar  obscure  ca^eHEvImentioAedt"^  adviser  to  act 

lir  to  [usHfra*d°ilr.'X*"‘'^’  ^  are  not  sufficiently 

Sl  not  mlin^  or  .'positive,  and  the  Ipatient’s  condition 

OM  not  present  serious  danger,  the  wise  course  in  either  of  the  cases  put  is 
1  temporise;  call  in  consultation  Time,  the  solver  of  mysteries.  Certainly 
”mt  objective  evidence  that  she 

(  write,,  wue  •ASSISTANTS  AND  INQUEST  FEES. 
id^h.s  evidemS  at  tlT iLqHt!t\te'  pHncfpal  SfiedHi  rS^g  H 

ha,  m  partner.  What  is  done  with  the  fee  after 

s  been  paid  is  a  matter  for  arrangement  between  the  parties  ;  but,  unless 

hoSrnsT^ 


tonote:  first,  that,  inasmuch  as  he  not  only  himself  declined,  but,  for  an 

8idlr'ih^t''tr°°’f-  H®^“"®‘^  to  allow  his  assistant  to  visit  the  case,  we  con- 
sider  that  the  patient  in  question  was  fully  justified  in  sending  for  another 
practitioner,  without  further  reference  to  “  J.  G. ;”  secondly  that  the 
superseding  practitioner  should,  on  being  made  acquainted  with^the  facts  of 
the  c^e,  have  declined  to  renew  his  professional  vlit-which  he  shouM  at 
once  have  notified  to  “  J.  G.’’-except  in  consultation  with  the  one  in  immt 
diate  previous  attendance  ;  or,  if  the  patient  insisted  on  dispensing  with  the 
fied  hiniHf  he  should,  ere  assuming  charge  of  the  case,  have  satis- 

superseded  practitionen™'^'^*'^ 

to  make  the  principal  liable  for  anv  apt<i  nf  Proceedings  should  be  takea 
to  consider  w^hethera  SncHnHX  up  sHcrsf^’  '' 


l-ritP,  AK  *  employers  and  patients. 

I  ntes  :  About  a  month  ago  Dr.  C.,  of  F _  was  nskp<^  Kxr  q  f  a 

uJirXhoKSing^s.  ‘  wL'i.''rhe.rt'’o[Tr.  •r'‘ S' 

ce  T  wrnfn  n,.  .“‘“o  ne  asKeu  Dr.  O.,  thinking  there  was  no  mis- 

er.nt,<,,  hi,  „grett.Me 
.  “  the  DOCTOR’S  WIFE  ” 

S5lSflsS=f,|>p?“slS 

e'*we  etiquette  in  the  above 

16  52  as  a?,  foot-note  from  the  Code  of  Medical  Ethics, 

ical  readily  deduce  the  medico: 

moral  we  would  inculcate  in  relation  thereto  .— 

new  residents  in  the 

rltv  te  se!?f?  r"  ^  of  respect,  but  in 

^n  such  that  the^t^  ■«  ^-horefore,  be  too  deeply  impressed 

1  respect  foJ  self  practice,  and  the  most  consistent  with  a 

Kal  iS^uaiHuceissou^h?.  until  their  professional  or 

Appreciated."  g  f-.  m  such  case,  moreover,  it  is  far  more  likely  to 

(  NIGHT  VISITS 

^w'TwKidl^'-w'l^haveTen^^^^^  atHTdoo?  by"tL^mother: 

'  .vou  go  up  and  see  hX  "  *  V!°  <°ne  of  the  town  doctors). 

ufk'noTf^rsi^'^  « 

'  -  tL'rhlli'^Xn  remXed  to  dHso  witlmTt  I^ttingH" 

•  n  over  eases  of  mine'^hUe  HHin  atteiffiancl." 

tkan  those 

Wh  he  more  especially  soUcits  advice.  We  deem  it  essential 


INDIA  AND  THE  COLONIES. 


INDIA. 

Rspop  OF  THE  Health  Officer  of  Calcdtta  isss? 
he  health  of  Calcutta,  as  we  have  always  maintained,  is  a  matter 
nn  f ho°p  importance,  and  this  is  the  view  taken  of  the  subject 

on  the  Continent.  In  their  well-founded  dread  of  cholera  inva- 
people  have  always  a  suspicious  eye  on  this 
home  of  cholera,  and  are  always  ready  on  slight  grounds  to 
fntflt  th  Governments  preventive  measures,  which,  however 

iS  ^TheHLlthS  '^  grievously  hamper  the  commerce  of 
inaia.  1  he  health  officers  of  Calcutta,  in  the  uphill  battle  thev 

ignorance,  ifave 

rec?rd^^  ThHn^bLH'r  “""^tality  was  the  lowest  on 

decade  beini  4  iH  Hr  amounted  to  3,253,  the  mean  of  the 

fni«  ^  mentions  a  case  illustrative  of  a 

tale  often  told,  and  as  often  forgotten.  In  a  missionarv  schLt 
from  October  to  March  there  were  82  cases  of  fever,  bei^  71  per 

S  to  the  un?r'’-^'’d  fever  was  undouUeffiy 

undrained  land,  insanitary  conditions  of  the  surround- 

thf  soLh^from  wbiT'Jb®  ^  immediately  on 

the  south,  from  which  the  prevailing  wind  blows.  An  older  mis¬ 
sionary  school,  situated  on  the  opposite  side  of  the  road,  Uere  the 
fevpJ^Hhe  were  good,  enjoyed  entire  immunity  from 

“  tvnhoiSftJrif”*^^^®®  unhealthy  school  assumed  a  severely 
fb /  roundabout  way  of  expressing  the  fact  that 
they  were  cases  of  enteric  fever  traceable  plainly  fnough  to  the 

twn^‘ weiFh  ®^“P®un  gives  another  example  where 

two  well-known  young  men  in  Calcutta  suffered  from  enteric 
fever,  one  of  whom  died.  Investigation  brought  to  light  the 
familiar  fact  that  the  bath-room  pipe  was  untrapped,  and^as  so 
connected  with  a  foul  latrine  as  to  draw  up  sewer-gas  into  the 
bedroom/’  Yet  in  the  face  of  innumerable  examples  of  Se  same 
quite  as  conclusive,  men  write  volumes  to  prove  that 
enteric  fever  in  India  has  not  the  same  parentage  as  in  England 
but  IS  traceable  to  endless  fanciful  “  causes,”  not  to  those  ^der 
their  eyes  and  noses.  unuer 

The  cholera  mortality  for  1887,  in  Calcutta,  fell  below  the 

aSimt  f  registered  deaths  amounted  to  1,198, 

against  1  633,  tlm  average  number  of  the  decade.  It  is  noted  that 
hut-dwellers  suffer  nearly  three  times  as  much  from  cholerr^ 
dwellers  in  brick  houses.  Newcomers  are  the  most  frequent 

attacked  had  not  been  a  month  in 
Calcutta,  while  in  some  wards  24  and  25  per  cent  had  not  ...  .  n 
over  a  month  in  the  wards.  In  the  greLr  nHberof  cases  a 
scarcity  of  water  was  noted.  The  water-supply  in  Calcutta  is 
evidently  very  unequally  distributed.  The  upper  and  middle 
classes  receive  a  large,  the  poorer  classes,  the  hu'--'tv  ellers,  a 
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miserably  small  supply.  Here,  indeed,  is  a  distinction  between 
the  “  classes”  and  the  “ masses,”  much  to  the  advantage  of  the 
former.  If  a  more  liberal  supply  can  be  extended  to  the  masses, 
the  “  upper  crust  ”  of  Calcutta  would  soon  find  the  advantage  of 
being  in  this  matter  less  selfish,  in  the  diminished  number  of 
cholera  cases  in  the  city  in  which  they  dwell.  _  Dr.  Simpson  de¬ 
monstrates  once  more  that  a  contaminated  milk-supply  m  Cal¬ 
cutta,  as  elsewhere,  is  a  powerful  factor  in  the  propagation  of 
cholera.  The  filthy  condition  of  many  of  the  Calcutta  cowsheds 
is  illustrated  by  a  photograph,  which  amply  explains  the  con¬ 
tamination  of  the  milk-supply.  Deaths  from  dysentery  and 
diarrhoea  numbered  1,197  in  1887,  against  a  decennial  mean  of 
1  48.5.  The  highest  mortality  was  in  the  cold  months,  the  lowest 
in  May.  In  1887  Calcutta  enjoyed  an  unprecedented  immunity 
from  small-pox,  there  being  only  two  deaths  in  twelve  months. 
It  may  interest  the  wise  men  of  Leicester  to  hear  that  in  Calcutta 
“vaccination  is  systematically  carried  on  in  all  sections  of  the 
town,”  and  that  the  compulsory  Vaccination  Act  has  very  ma¬ 
terially  helped  to  forward  this  preventive  measure  among  the 
clfl'SSBS* 

Into  the  admirable  sanitary  measures  with  which  Dr.  Simpson 
wages  war  against  disease  in  the  “  home  of  cholera,  we^  cannot 
enter;  we  wish  he  had  a  more  enlightened  body  to  deal  with  than 
we  fear  has  fallen  to  his  lot.  But  we  bid  him  take  courage,  and, 
following  Abraham  Lincoln’s  famous  advice,  keep  pegging 
away ;”  success  will  in  the  end  crown  his  efforts. 


He  bore  this  misfortune  with  manly  fortitude,  and  seemed  at  l^t 
to  have  partially  recovered.  Recently,  however,  a  trivial  lesion 
excited  cellulitis  and  gangrene  of  the  foot,  to  which  his  impaired 
vigour  rapidly  succumbed.  Dr.  Chalmers  received  liig  education 
at  the  University  of  Glasgow,  and  was  a  member  of  the  Medical 
Council  of  that  institution.  He  graduated  under  very  difficult  n 
circumstances,  and  soon  after  went  to  Barnard  Castle,  in  York¬ 
shire.  He  often  spoke  of  the  pleasure  which  his  wo^  and  resid¬ 
ence  in  that  beautiful  and  romantic  spot  afforded  him.  After  a 
while  he  came  to  London,  and  commenced  practice  in  Stoke 
Newington.  Whilst  waiting  for  success,  he  was  laigely  engaged 
in  literary  pursuits,  to  which,  until  his  death,  much  of  his  leisure 
was  devoted.  As  his  career  became  more  assured,  he  moved  to 
Bloomsbury,  and  speedily  secured  an  extensive  practice.  Dr. 
Chalmers  was  gifted  with  keen  and  accurate  powers  of  observa¬ 
tion.  He  contributed  to  the  Transactions  of  the  Obstetric 
Society,  and  the  Journal  of  the  Gyncecoloyical  Society,  of  which 
he  was  one  of  the  vice-presidents.  He  was  at  th(4  time  of  hi? 
death  engaged  in  collecting  material  with  reference  to  vaccina¬ 
tion,  which,  we  trust,  may  yet  see  the  light.  In  addition  to  the 
societies  which  have  been  mentioned.  Dr.  Chalmers  belonged  to 
the  Clinical  Society  and  to  the  British  Medical  Association.  Im¬ 
bued  with  a  keen  appreciation  of  literature  and  art,  and  provided 
with  a  store  of  knowledge  of  many  subjects,  and  accomplished  in 
the  exercise  of  his  profession,  John  Chalmers  was  one  we  could 
ill  afford  to  lose.  _ 


A  TELEGRAM  from  Calcutta  states  that  the  Aitchison  Hospital 
has  been  opened  by  Lady  Dufferin.  Lady  Lpsdowne  will  con¬ 
tinue  the  good  work  initiated  by  Lady  Duffierin. 


OBITUARY, 


ROBERT  CHARLES  SCOTT,  Fleet-Surgeon  R.N. 
Fleet-Surgeon  Robert  Charles  Scott,  R.N.,  who  died  on  Octo¬ 
ber  22nd,  at  his  residence,  28,  Birkbeck  Road,  Acton,  of  angina 
pectoris,  aged  62,  entered  jthe  Royal  Navy  as  surgeon  in  1847.  He 
served  in  Sir  E.  Belcher’s  Arctic  expedition  of  1852,  for  which  he 
received  the  Arctic  medal,  and  also  in  the  Crimea  in  1854  and  1855, 
receiving  for  his  service  the  Crimea  and  Turkish  medals.  The  de- 
^  ceased  officer  was  in  the  ship  Fury  in  the  Chinese  war,  and  was 
present  at  the  boat  action  of  Fatshan  Creek,  and  at  the  three 
attacks  on  the  Peiho  forts,  in  which  he  was  landed  with  the 
storming  parties.  For  his  services  in  the  latter  war  he  had  re¬ 
ceived  the  China  medal  with  the  Fatshan  and  Taku  clasps.  His 
appointments  bore  date;  Staff-Surgeon,  1854;  and  1  leet-Surgeon, 
1869.  He  retired  from  the  service  in  1876,  and  by  his  death  a 
Greenwich  Hospital  pension  of  £50  a  year  is  placed  at  the  disposal 
of  the  Admiralty. 


REGINALD  HARE  COMBES,  M.R.C.S.,  L.R.C.P. 

VYe  have  to  announce  the  death  on  November  7th,  from  sarcoma, 
of  Reginald  Hare  Combes,  M.R.C.S.,  L.R.C.P.,  of  Hampstead.  His 
medical  education  was  commenced  in  the  infirmary  at  Sydney, 
New  South  Wales,  his  native  country,  where  he  studied  for  some 
months  before  coming  to  England  to  enter  St.  Bartholomew’s 
Hospital.  There  he  became  well-known,  not_  only  for  general 
ability,  but  especially  for  his  great  skill  in  drawing  and  dissecting. 
After  leaving  St.  Bartholomew’s  he  was  appointed  registrar  and 
subsequently  house-surgeon  at  the  North  ’West  London  Hospital. 
In  January,  1887,  he  entered  into  partnership  with  Mr.  W.  H.  Hol¬ 
man,  of  Adelaide  Road,  Hampstead.  He  was  the  inventor  of  a 
new  stethoscope,  and  contributed  a  paper  on  Transposition  of 
the  Aortic  Arch  to  the  St.  Bartholomeid’s  Hospital  Reports. 

A  few  weeks  before  his  death  he  had  been  elected  for  the  second 
time  honorary  secretary  to  St.  Luke’s  Guild,  of  which  institution 
he  had  for  some  years  been  an  enthusiastic  supporter. 


JOHN  CHALMERS,  M.D. 

The  news  of  Dr.  Chalmers’s  death  will  he  received  with  deep 
regret.  His  character  was  upright  and  sincere,  and  his  goodness 
ail  .  Kindness  won  the  hearts  of  all  who  knew  him.  The  history 
of  hi.-  illness  and  death  is  sad,  but  not,  we  regret  to  say,  rare 
amon  st  medical  men.  Some  time  since,  whilst  attending^  a  mid- 
wif^Ty  case,  he  acquired  a  disease  which  greatly  impaired  his 
he  tl  h  and  which  resulted  in  an  affection  of  the  nervous  system. 


JAMES  HALL,  M.B.,  C.M.Edin.,  L.R.C.S. 

We  rec^ret  to  have  to  record  the  death  of  Dr.  James  Hall,  which, 
took  place  at  his  residence,  St.  George’s  Road,  Bolton,  from, 
ihthisis,  at  the  age  of  4.3,  on  November  5th.  The  deceased  gentle-, 
man  was  a  native  of  Bolton,  and  acquired  his  medical  educationj 
at  the  University  of  Edinburgh.  At  college  he  was  one  of  tm, 
best  men  of  his  year,  and  carried  away  many  of  the  class  prizei 
and  honours.  Graduating  when  he  was  22  years  of  age,  he  ai 
once  started  practice  in  his  native  town,  and  speedily  obtained  ai 
extensive  connection.  His  impulsive  warm-heartedness  and  uH' 
usual  skill  and  tact  caused  him  to  be  one  of  the  most  populai 
medical  men  in  the  district,  and  his  services  were  always  in  grea 
request.  For  several  years  he  was  one  of  the  meuical  officers  fo 
the  Bolton  Union,  in  which  capacity  he  was  much  beloved  by  thi 
sick  poor  for  his  ready  and  generous^  sympathy.  His  intermen 
took  place  at  Walmsley  cemetery  on  November  8th,  and  the  larg 
attendance  on  that  occasion  by  his  medical  and  masonic  brethrei 
and  others  testified  to  the  universal  respect  in  which  the  deceasa^ 
gentleman  was  held.  He  leaves  a  widow  and  five  children  fon 
son  and  four  daughters).  


MEDICO-PARLIAMENTARY, 


( 


HOUSE  OF  COMMONS.— Thursday,  November  15th. 
Salaries  of  Medical  Officers  of  Prisons.— On  the  vote  c 
£311,180  for  prisons  in  England  and  the  colonies,  Mr.  LhilI)EP>| 
called  attention  to  the  inequality  in  the  rates  of  pay  to  prisoj 
doctors  in  England  compared  with  those  in  Scotland  and  Heiam^ 
— Dr.  Farquharson  suggested  that  if  the  Scotch  and  ins 
doctors  were  paid  at  the  same  rate  at  those  in  England,  tne. 
would  not  be  overpaid.— Air.  Jackson  said  it  was  impossible  l. 
make  hard-and-fast  lines,  and  make  a  scale  applicable  to  e^e 
case.  There  was  no  prison  in  Scotland  with  a  population  so  la j 
as  some  in  England,  where  one  prison  contained  l,.30O  pnsoner 
The  observations  which  had  been  made  would,  ^^®'veyer,  rw 
consideration.— Dr.  Clark  moved  to  reduce  the  vote  oy 
a  protest  against  the  under-payment  of  the  surgeons  ol.  , 
largest  Scotch  prisons. — The  proposed  reduction  was  rejec 

101  to  101»  1*  A  W 

Broadmoor  Criminal  Lunatic  Asylum.— On  the  vote 
for  the  Broadmoor  Criminal  Lunatic  Asylum,  Dr.  1’ aRQUHABsk 
said  in  this  asylum  there  was  a  good  deal  of  valuable 
material  wholly  neglected.  The  connection  of  crime  lu“ 
might  be  studied  with  advantage,  as  had  been  suggested  y  ■ , 
Crichton  Browne.— Mr.  Stuart  Wortley  said  there  'vas  an  1, 
dependent  board  of  unpaid  managers,  and  the  Lunacy 
sioners  always  reported  favourably  upon  the  mauagemen 
asylum.  . 

>  Friday,  November  16th.  TAdai' 

Inspection,  Registration,  and.  Overcrowding  of  Common  Lcay  | 
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lome^.-yiv  Hatthkws,  in  reply  to  Mr.  Howell,  who  asked  the 
lome  i^ecretary  whether  he  would  consider  the  propriety  of 

r  ^  common  lodging  houses  in 

le  metropolis,  replied  that  there  were  officers  specially  appointed 
.  every  district  of  London,  to  inspect  the  common  lodging  hoiisS 
rn^'n  cxisting  regulations  against  overcrowding,  and 

ainst  HLanitary  conditions.  The  regulations  had  proved  in  the 

id  onW  S  cleanliness 

thought  they  were  capable  of  being  strengthened 
regards  the  inspection  of  sanitary  improvements,  and  he  w'ould 

t^oritv  the  assistance  of  the  local 

Hie  table^^  reports,  he  thought,  were  not  in  a  form  to  be  laid 

c  ^  ^fonday,  November  19tli. 

Saving  Life  at  Sea  .4cf.— Sir  M.  IIicks-Beach,  in  reply  to  Mr 

i»  AcS 

■relSSSgfeSiTo^'’'*  ‘»i3  Bill 

7,,  c.  •.  ^  Tuesday,  November  20th. 

and  Welltny ton  Barracks, 

'Disov  sflid  ‘1’^‘cstion  put  by  Mr. 

K  officers  had  suffered  from  enteric  fever 
'  /h ’hTh  ^  was  believed  to  have  been  contracted  in  Dublin ;  no 

'is  of  Sir'^Sr?.^  p""'®  recommenda- 

InpnrlvpPf?  Camerons  Commission  had  been  carried  out, 

.1  nearly  all  the  remainder  were  in  course  of  execution.  There 

losflfJfT'’''  barracks  as  to  the 

..losal  of  sewage,  which  could  not  be  overcome  till  the  sewasre 

1  flfnTnT  ®  were  improved.  Although  not  prepared^o 

■  nstitute^a  been  neglected,  he  had  determined 

e  of  tbP  f  wlmlly  independent  inquiry  into  the  sanitary 
if  ®  ,  the  Eoyal  and  Wellington  Barracks,  and  had  appointed  a 

renh'  to  to  undertake  it.- 

•1  ?hp  In  •’  he  said  that  it  might  be  desirable  to  ex- 

■  Ithe  inquiry  to  all  the  barracks  in  Dublin;  but  he  preferred 

Ifs  befSoin  Jfo*:  >n<l  4al  Bar- 
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|ombpffi?M°'^  commenced  on 

ifSd  M  P^®®®nted  themselves,  of  whom 

ltae?to°thfd1iree 

Edt;ar  Powell.  M.R.C.S.Eng..  L.K.C.RLond  ;  of  London.  ’  °  ° 


OSPITAL  AND  DIS^ARY  MANAGEMENT. 

^  THE  WOEK  OF  THE  HOSPITAL  SUNDAY"  IWD 

Hospital  Fund,  and  its  Influ- 
-  on  the  Medical  Charities  of  the  Metropolis,”  was  the  subiect 
■  address  delivered  recently  by  Sir  Sydney  H.  Waterlow  at 
_  lolomews  Hospital;  the  Lord  Mayor  in  the  chair  The 
^st  sugpstion  in  reference  to  a  Hospital  Sunday,  Sir  Sydney 
flow  stated,  appeared  to  have  been  made  in  1859  by  Canon 

and  the  first  collection  of 
•and  was  made  in  Birmingham  in  November  of  that  vear 

liSf  rons^d  Hospital  Sunday  for  the  metropolis 

dais  a  meeting  of  the  treasurers  of  the  London 

■r  hn«  If  1  sixteen  years  each  successive  Lord 

,  has  acte<i  as  President  and  Treasurer  of  the  Fund.  During 
.t  fourteen  years  £432,976  was  collected.  Of  the  monev 

'ncliVafi"  collection  and  distribu- 

ncluding  all  salaries,  advertising,  etc.  The  total  sum  col- 

us  year  is  £40,379  9s.  6d.,  and  for  sixteen  years  £513 
,  mg  Waces  Four  per  cent,  of  the  total  Spts  ia  get 

ol  ?PP'“"“»  foi-  distribution  to 

»  and  all  awards  to  hospitals  are  primarily  based  on  the 


average  total  expenditure  of  each  institution  for  the  last  three 

itemr^IMind^'h'''''  on  account  of  legacies  and  other 

ukrTi  ri  “  been  suggested  that  the  money  collected  should  be 
divuled  according  to  the  average  number  of  beds  occupied  the 

casT^^sfr^sSd^'^''^  w^^f  ®  per  head  m  each 

1  ®  ®/^^ey  Waterlow  points  out  that  this  would  in  many 
cases  be  unfair,  and  produce  very  unsatisfactory  results  the  di^ 
ference  in  the  cost  of  out-patients  ranging  from  104d.  ’for  each 
patient  at  the  Eoyal  Free  Hospital  to  25s.  Id.  at  th^ancer  Hos- 

minth^'’''K7ofiT^Tfb^®  patients  frequently  attend  for  many 
months.  1  he  cost  of  the  maintenance  of  in-patients  does  not 
vary  to  the  same  extent.  Taking  seven  large  general  hospitals 
namely,  London  Guy’s,  Charing  Cross,  King’f  College  MiddTese? 

Hospital,  where  there  were  nearly  fifty  beds  for  cancer  cnsp<? 
the  cost  was  the  highest,  being  42s.  for  each  in-patient  each  week 
fhf  c  estminster  Hospital  it  was  the  lowest— 24s.  5d  wfth 

the  special  hospitals  the  results  were  much  the  same.  Sir  Sydney 
Waterlow  referred  to  the  excessive  cost  of  management  of  IS 
hospitals,  and  thought  that  instead  of  multipKung  hospitals  it 
would  be  better  to  fill  the  large  numberof  empty  beds  inStW 
ones.  _  There  were  now  2,031  empty  beds  in  seventy-one  hospita^^ 
in  various  parts  of  the  metropolis.  ^  nospitals 

fpTl!®  managers  of  some  of  the  hospitals  obiected 

Sunday  collection  on  the  ground  that  it  drainS 
the  sources  of  their  annual  subscriptions.  Against  this  it  was 
stated  that  during  ten  years,  1876-86,  the  income  of  sevSy-tlmee 
hospitals  increased  33  per  cent.,  while  the  expenditure  increased 

V,  population  increased  21  per  cent 

while  the  hospital  beds  available  increased  29  per  cent,  -^and  that 
the  in-patients^using  the  hospital  increased  41  per  cent’.,  and  the 
out-patients  per  cent.  It  had  been  suggested  that  the  local 
interest  would  be  greater  if  the  money  subscribed  were  appor- 

WnH  ®  the  district  in  which  it  was  wl- 

ected.  This  it  was  pointed  out,  would  be  very  unfair  to  the  hos¬ 
pitals  at  the  east  of  London. 

He  concluded  by  pointing  out  that  nearly  all  general  hospitals 
required  an  increase  in  their  annual  income  if  they  were  to  be 
maintained  in  an  efficient  and  progressive  state. 

THE  AEGYLL  AND  BUTE  ASYLUM  AND  THE  SCOTGIT 
LUNACY  COMMISSIONEES. 

rfnorf  nf  reviewed  at  some  length  the 

asylum,  and  we  commented  on  the  actioii  of  the 
^cotch  Lunacy  Commissioners  as  being  arbitrary  and  retrograde 

notice  a  supplementary 
“  Board,  from  which  we  quote  the  following^ 

When  thf  plans  of  the  proposed  infirmary  weue  submitted  to  the 
General  Board  they  in  effect  declined  to  consider  them,  and  said 
to  the  District  Board :  ‘You  must  part  with  all  your  out-country 
patients,  board  out  as  many  harmless  lunatics^as  you  can,  aS 
then  we  will  decide  upon  what  shall  be  done.  M"e  gi4  you  three 
months  to  carry  out  this,  after  which  the  detention  of  all  ™ 
district  patients  in  the  asylum  will  be  illegal.’ 

appears  to  them  now,  the  District  Board 
bowed  to  this  ruling,  very  reluctantly,  and  gave  notice  to  the  re¬ 
sponsible  parties  that  these  patients  must  be  removed  from  the 
asylum  by  a  certain  date,  but,  on  reconsideration,  resolved  bv  a 
majority  to  resist  the  policy  of  the  General  Board,  on  the  ground 
that  it  was  not  in  the  interest  of  anyone  concerned  that  they  should 
throw  away  an  income  of  £725  a  year  to  save  an  outlay  of  £2 .500 
or  say  £3,0TO,  without  any  other  advantage,  and  without  anv 
guarantee  that  after  they  had  made  the  sacrifice  the  General 
Board  would  not  put  pressure  upon  them  either  to  build  a  new 
infirmary  or  to  alter  the  existing  building. 

“Notwithstanding  that  the  matter  was  under  discussion  the 
General  Board  continued  to  force  on  their  policy  by  direct  com 
munication  with  the  Medical  Superintendent,  u/ging  him  to  a“t 
without  the  instructions  of  the  District  Board  and  to  a  certain 
extent  at  variance  with  their  views,  and  also  by  writing  direct  to 
one  at  least  of  the  parties  responsible  for  lunatics  boarded  in  the 

profitable  patients  have  left  the  asylum,  to  the  great  pecuniary 
one^’'^  counties  concerned,  and  to  the  actual  benSit  of  no 

“  The  District  Board  consider  that  the  action  of  the  General 
Board  has  been  arbitrary  and  high-handed  towards  them,  and  in- 
fnrtR’i®  interests  of  the  ratepayers  concerned  ;  and  they  are 

further  of  opinion  that  the  removal  of  the  out-county  patients 
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should  not  have  been  pressed  on,  as  it  has  been,  while  the  matter 

^Mt  ^mfto  the  ^strict  Board  that  the  powers  of  the  General 
It  .  ^  .ug  District  Board  would  now  submit  to 

’^rimmi^sio^ers'^of  Supply  that,  in  the  event  of  a  Local  Govern- 
the  Commissio  ^  PP.J  introduced  in  the  next  session  of 

?:rHament  t .  ®  the  two  counties  be  asked  to  use 

Tw^^^fluence  in  the  direction  of  restricting  the  powers  of  the 
GenerTl^ Board  of  Lunacy  to  matters  affecting  the  curative  and 
nrofessional  treatment  of  the  insane ;  and  that  the  administration 
tiiA  hniise  the  building  or  enlargement  of  the  same,  as  well  as 
tie  ^yJng  on  placed  entirely  m  the 

hands^f  District  Boards,  who  being  well  qualihed,  g 

rateuavers  themselves,  may  be  most  properly  entrusted  with  such 
duties^  If  all  this  cannot  be  attained,  there  should  be  a  ^igbt  of 
tr,  iViA  ^pcretarv  for  Scotland,  who  should  be  empowered 
to  decide  any  questions  which  may  arise  between  District  Boards 

^”\V?8hSlTw1t1vith  interest  the  termination  of 
between  the  Central  and  Local  Board.  A  perusal  of  the  Seotc 
Lunacy  Blue  Books  for  several  years  has  shown  ns  that  the  r^ 
nf  the  two  Visitinor  Commissioners  differ  most  materiallj  . 

wdedin  a  clear  and  accurate  manner,  giving  an  account  of 
matters  as  they  exist.  We  cannot  say  the  same  of  the  report  of 
Se  other  Comaiissioner.  For  certain  periods .  asylums  were  r^ 
Tiorted  on  by  one  Commission,  or  in  such  a  strain  that  one  would 
fhink  the  beau-ideal  of  asylum  management  had  there,  and  on  y 
£e  been  arHvS  it ;  thil  happened'for  a  period  at  the  ArgyU 
Asylumr?or  another  period  at  the  Lenzie  Asylum,  while  the 
hobbies  of  certain  superintendents,  such  as  unlocked  doors,  were 
so  nraised  that  we  cannot  wonder  that  some  of  the  more  youthfu 
superintendents  almost  lost  their  heads  ^ 

rpnllv  needed  the  wise  and  sensible  disclaimer  of  such  a  course  of 
Lt  aivSi  so  stroncrly  and  ably  by  Dr.  Yellowlees,  of  Glasgow 
?rhiria3?an”rd  topo?;f  which;  was  so  extensively  quoted 
and  commented  on  both  at  home  and  abroad. 


VICTORIA  HOSPITAL  FOR  CIIILDRE^. 

\T  the  quarterly  Court  of  Governors,  held  on  ^ovember  -1st,  it 
was  announced  that  the  Silver  Fete,  held  in  July  last  at  the 
Au^Io-Danish  Exhibition,  had  benefited  the  charitj'  to  the  e^ent 
of  £4  038  18s.  3d.  With  this  large  sum  they  had  been  enabled  to 

my  for  thSr  new  building,  replace  the  endowment  fund  a^ 
c  jmplete  various  structural  alterations  and  improvements.  £1,000 
remained  to  be  invested.  


PUBLIC  HEALTH 


AND 
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OF  VARIOUS 


VICTORIA  EYE  INEIKMART,  PAISLEY. 

The  first  report  of  this  institution  shows  a  total  attendance  ol 
10?>  Patients  who  made  4,000  visits,  or  a  daily  average  of  4o. 
Durrng  the  year  22  patients  had  been  in  residence  for  treatment. 


CHARING  CROSS  HOSPITAL.  i 

The  triennial  festival  dinner  of  FaH 

nlace  on  November  21st.  There  was  a  good  attendance.  The  Earl 
of  Derby,  in  submitting  the  toast  of  “  Prosperity 
Hosoita'l”  said  that  hospitals  were  less  open  to  abuse  than  any 
rifViPr  form  of  charity.  The  gratuitous  treatment  of  patients 
lerSctlT  w^l  ab?e  to'pay  mighf.  he  thought  be  avoided  in  part 
by  the^  reception  of  paying  patients,  ^e" 

direct  appeals  to  subscribers  and  others  who  sent  their  e 
peSLtf^to  be  taken  care  of,  to  send  only  those  who  were 
destitute  of  the  means  of  paying  for 

latest  reports  told  them  that  much  progress  had  been  made.  At 
the  lastSestjval  three  years  ago  their  wants  were:  separate 
children’s  wards  for  medical  and  surgical  cases,  an  accident  ward, 
Ind.  an  additional  operating  theatre.  All  these  wants  had  been 
supplied.  In  the  present  year  8,800  cases  of 

tSed  making  an  average  of  28  per  day.  On  the  day  of  the 
riots  in’ Trafalgar  Square  75  cases  were  treated  in  three  hours,  and 
on  JubilerDay  95  cises  were  attended  to.  The  theatre  was  now 
oL  of  the  b  Jt  in  existence.  In  the  last  three  years  4,8W  in¬ 
patients  had  been  received,  and  66,000  ^ny 

iumber  of  in-patients  this  present  ^^rfn^^the  vea^ 

nrevious  year.  The  income  of  the  hospital  during 

had  been  Sufficient  to  pay  for  general  ^^^JS^^^SainsUiad 

imnrovernents.  and  had  enabled  them  to  put  by  £6,000  against  oaa 
tiXs.  The  medical  school  required  extension,  because  the  nnmte 
of  students  had  doubled  in  the  last  ® 

establishment  was  to  be  taken  in  as  part  of 

directly  and  it  was  not  expected  that  this  would  add  appreciap  j 
to  the  cost  of  this  branch  of  the  hospital.  An  increased  amount 

of  accommodation  for  the  wants  of  ^^®  Slcessary  for  the 

necessity,  and  the  court  hoped  to  get  the  £20,000  necessary 

extension  before  the  next  triennial  meeting.  _  •  j  „«■  fi, c 

It  was  announced  that  the  amount  of  donations  received  at  th. 

festival  was  £3,2.50. 


COMPARATIVE  ANTISEPTIC  VALUE 

CHEMICAL  SUBSTANCES.  ^  ^  ,  ,, 

At  a  recent  meeting  of  the  London  section  of  the  Society  oi| 
Chemical  Industry,  Mr.  C.  T.  Kingzett,  F.I.C.,  I.C.S.,  read  a  paper 
on  the  above  subject.  The  author  began  by  expressing  his  belie 
that  “  in  all  probability  ”  various  antiseptic  chemica,!  agents  act 
In  a  similar  way  upon  all  sorts  of  micro-organisms  either  (I;  b) 
killing  the  organisms  directly,  or  (^)  by  causing  their  ^®ath  m 
directly  by  altering  the  composition  of  the  medium  in  which  the^ 
live  He  considers  that  this  view  receives  support  from  a  carefu' 
study  of  the  chemical  changes  which  are  produced  by  ''ariou! 
micro-organisms,  all  of  which  may  be  classed,  according  to  Mi 
Kifgzett  lender  two  heads-namely.  hydration  and  oxidation 
Kovel  he  believes  that  the  most  important  chemical  poison 
('innmaines  etc )  which  are  produced  by  certain  pathogenn 
Sicro-orgMUsmsi’are  formed  by  a  process  of  hydrolysis,  set  up  b;. 

^'’Havmg  thusLtated  his  views  as  to  the  practical  importance  c 
Studying  the  action  of  various  “  antiseptics  (germicide),  he  pn 
feeds  t?  describe  three  series  of  experiments  bearing  on  thi 

^^iS^'series  1  the  action  of  chlorides,  nitrates  and  sulphates  o 
various  metals  was  tried,  with  the  general  result  that  these  sal, 
of  the  metals  of  the  alkalies  and  alkahne  earths  were  fo^^d  to  t 
very  deficient  in  antiseptic  power,  whilst  the  ^ 

of  manganese,  zinc,  tin,  iron,  lead,  and  aluminium  have  a 
value,  whilst  the  metals,  copper  and  mercury,  are  superior  to  a 

others  in  this  respect,  mercury  being  ”  an 

In  Series  2  the  antiseptic  action  of  sanitas, 

“  bactericide  ”  (three  antiseptic  solutions  patented  by  Mr.  Km) 
zett)  are  compared  with  solutions  of  the  more  potent  antisept 
metallic  solution  of  Series  1,  with  results 

the  new  solutions.  Indeed,  the  author  asserts  that  his  solutior, 

which  contain  peroxide  of  hydrogen,  possess  an  adv^tage  ov 

mercuric  chloride,  in  that  they  act  as  oxidants,  which  the  latt 

toSSi^sTSumtr  of  experiments  are  deseribed  in  whi. 

mixed  sointions  were  j 

interesting  •  for  example,  chloroform  is  found  by  Kingzett  an  i 

ferior  antiseptic  to  chloral ;  boric  acid  he  ®JP®qJ°Kx  wi 

though  borax  is  said  to  be  superior  to_  a 

boric^acid  added  to  enact  neutralisation ;  and,  as  a  rule, 
solutions  are  found  to  be  better  antiseptics  than  alkaline  ones. 

The  author  has  tabulated  his  results,  and  proposes  that 
tables  shall  be  used  for  purposes  of  comparison  in  case  of  t 
troduction  of  any  new  antiseptic  solutions. 


TENURE  OF  OFFICE  0^  MEDICAL  OFFICER  OP  H^^^ 
“FORMAL  RESIGNATIOxN  xAND  FORMAL  ELECTI^ 

A  spu-riAL  meeting  of  the  Birmingham  and  Midland  Brancn  oi 
SoSy  if  SeSoffleers  of  He'alth  was  called  to  eenmd'r  r 
report  What  steps  were  deemed  necessary 
the  medical  officers  of  health.  Dr.  A.  Bostock  Gill.  wlio  premia 
said  he  wished  to  call  attention  and  get  an  ®3’^®f;®"  f 
from  the  meetino-  respecting  a  case  which  had  recentiy  occm 
to  toe  borough  of  Ku^tbin,  fu  Wales,  where  *!>«  80X“-”S„';”f 
had  deprived  themselves  of  the  ^rvices  of  Lloyd  , 

for  twelve  years  had  held  the  office  of 

without  a  complaint.  It  appears  he  was  o^diti<« 

in  order  that  the  the  salKby  the  Lol 

which  would  secure  the  payment  of  half  the  sala  y  y  ^ 
Government  Board.  Dr.  Roberts  accordingly  resigned,  tuny 
^ctiug  to  be  re-elected.  On  the  day  of  election  two  appUcat. 
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were  put  in,  and  Dr.  Jones,  a  local  candidate,  was  elected.  The 
lollowing  resolutions  were  passed:  “(1)  That  the  Midland  Brandi 
of  the  society  of  Medical  Ollieers  of  Ilealtli  desires  to  call  the 
attention  of  the  Local  Government  Board  to  the  case  of  Dr  Lloyc. 
Ifcooerts,  and  at  the  same  time  to  express  a  hope  that  the  Boarc 
maj  i^.the  near  future  use  its  influence  to  give  security  of  tenure 
to  medical  ofhcers  of  health ;  (2)  that  the  Branch  considers  that, 
from  the  fact  that  the  resignation  of  Dr.  Lloyd  Roberts’s  long  tenure 
I  •'‘^clinical  purpose,  no  other  medical  man 

s  lould  have  applied  for  the  post,  and  that  such  application  on  the 
pare  ot  Jir.  Jones  is  a  breach  of  professional  etiquette.”  The  third 
proposition  mentioned  that  the  foregoing  resolutions  should  be 
lorwarcled  to  the  gentlemen  concerned  and  tlie  press.  Dr.  Page 
'honorary  secretary),  in  seconding  the  resolution,  cited  sixteen 
cases  in  which  medical  officers  of  health  had  been  called  upon  to 
resign  under  circumstances  of  a  more  or  less  similar  character. 

r.  T  euton  and  Messrs.  May  and  Berkes  supported  the  resolutions, 
which  were  carried. 

T,  ,  •  1  death-rate  of  paisley. 

a  death-rate  of  Paisley  during  the  last  two  months  has 
attracted  much  attention.  It  seems  primarily  to  be  due  to  a  most 
severe  epidemic  of  measles  that  began  in  July  last,  but  did  not 
f  nous  mortality  till  after  the  opening  of  the 
schools  in  September.  For  the  five  weeks  in  September  the  death- 

^^d  26.1,  and  for  the  four  weaks  in 
Ictober  they  were  28.7,  37.1,  43.8,  and  47.2.  This  was  an  alarming 
ncrease,  and  even  still  there  is  but  little  abatement.  For  the 
veek  ending  Isovember  3rd  it  was  28.7,  and  for  the  week  end- 

®‘“ce  the  beginning  of  the  current 
ear  there  have  been  altogether  114  deaths  from  measles  in  the 

total  deaths,  or  at  the  rate  of 
•  per  1,UU(J  of  the  estimated  population  per  annum.  Durino- 
e  last  week  alone,  of  43  deaths  20  were  from  measles,  which 

death-rate  for  the 

is  not  confined  to  any  particular  locality,  but  has 
p  ead  all  over  the  town.  The  fatal  cases,  however,  have  oc- 
exclusively  among  the  poor  and  ill-housed,  who  may 
f  worst  houses  to  be  found  in  any  of  the  large 

iTOs  of  Scotland.  Paisley  is,  for  the  most  part,  built  on  a  stiff 
y  subsoil,  of  itself  difficult  to  drain,  and  many  of  the  older 
3uses  have  been  built  without  any  kind  of  drainage  whatever. 

Id  with  their  flooring  laid  on  the  cold  damp  earth.  Such  houses 
damp,  ill-smelling,  and  ill-ventilated,  and  are 
itent  predisposing  causes  of  the  growth  and  spread  of  tubercular 
lu  mtectious  diseases. 

authority  have  of  late  years  done  much  to  remedy 
of  things,  and  haye  built  public  sewers  in  most  parts  of 
e  town.  Some  of  the  old-fashioned  rubble  or  ditch  drains  still 
ist,and  are  invariably  in  afoul,  offensive  condition.  The  pri- 
;  Lo  generally  ill-ventilated  and  untrapped,  and  the 

consequently  polluted  by  sewer-gas.  The  general  un- 

V  ashpits,  wilh 

^  attached,  that  exist  in  almost  every  back  court. 

anJ^la  of  all  concerned  is  necessary  to 

^le  successfully  with  the  glaring  insanitary  defects  of  the 


Novembef  if 'fOfNS-— During  the  week  ending  Saturday, 
the  twentv'-Fiahf .and  3,553  deaths  were  registered  in 
have  an  HsHm®  English  towns,  including  London,  which 

rate  of  9,398,273  persons.  The  annual 

ate  ot  mortality  per  1,000  persons  living  in  these  towns  which 

‘1>®  tl--  precedhirwSs:  ;Se 


VACCINATION  IN  IRELAND. 

CORDiXG  to  the  returns  of  vaccination  received  for  the  third 

n-A  o- y®^^’  appears  that  during  that  period 

-re  were  2o,9o4  persons  successfully  vaccinated ;  while  in 
^  cases  the  operation  was  postponed,  and  68  children  were 
St;  insusceptible  of  vaccination.  The  deaths  of  1,397  un- 
.  children  under  3  months  of  age  were  registered  during 

quarter,  making  a  total  of  30,144  children  with  regard  to  whom 
vicmars  as  to  vaccination  were  ascertained. 


diphtheria  AT  MILITARY  COLLEGE.?. 

prevailed  more  or  less  among 
vmnHA  t  Military  College.  Sandhurst,  and  it  has 

®i"nng  the  servants  of  the  Staff  College, 
tt  it  seems  to  have  spread  with 

oiithrioP  several  deaths  are  reported.  Two  days  before 

in  Camberley,  the  local  authority  decided  on  a  house- 
.*".®Pf.ction  of  the  entire  district,  with  a  view  to  averting 

The  Roman 

jouc  school  has  been  closed. 


Sliuof  The“  rates  in  the 

in  LeiLstlf  and  Brighton,  14.1  in  Bristol.  14.9 

n  Leicester,  and  16.3  in  Derby  and  in  Nottineham  to  24  3  in 

hicIS  ff'^The’m'^'^  'h  Manchester,  26.3  in  Bla^ck burn,  and  29.3 

owfs  wl  19  i  ^^®  t^'®nty-seven  provincial 

in  Loid^n  ^  Thf  9  JkTn  """li  ®®'’^®.®Ponded  with  the  rate  recorded 
ouaon.  Ihe  3,553  deaths  registered  durincr  the  week  under 

Wd  t'o  f®--  included  49!  which  were  re- 

cLiW  Lm  473  fa T90  diseases,  against  numbers  de- 

019  ^  4/3to43w  in  the  three  preceding  weeks;  of  these 

theria  55^ra  measles,  62  from  scarlet  fever,  62  from  diph- 

farf  ®“  '^.f‘®®Pm^l-cough,  52  from  diarrhoea,  51  from  “fevW’ 
(principally  enteric),  and  1  from  small-pox.  These  495  deaths  were 

Shratrj"“3n  i""  ^®n'i®n  Mie  zymotic 

it  af^aJpd^  l  twenty-seven  provincial  towns 

If Idl  nnH  n  c" V  f.W  and  ranged  from  0.0  in  Halifax,  0.5  in 
Hull  and  0.6  m  Norwich  to  5.3  in  Salford,  7.9  in  Blackburn,  and 

fn^OWham  ^3®.  proportional  fatality 

if!  'J®iycrhampton,  Blackburn,  and  Cardiff;  scarlet  fever 

in  Salford  and  Blackburn;  whooping-cough  in  Cardiff ;  and  “fever” 
iV  J^^®'°9i^®®ter,  Salford,  and  Blackburn.  The  62  dea'hs  from 
slffid  Tin^M  ^  twenty-eight  towns  included  44  in  London,  5  in 
^  Manchester,  4  in  Nottingham,  and  2  in  Biimingham 

f“v  of’^?m  tw?rff^  ^  C^rdiS,  but  not  one  in  London^or  in 

anj  of  the  twenty-six  other  great  towns.  No  small-pox  patients 

the  Metropolitan  Asylums  Hot 
Kever  1  OoV''"  ,^®/®“^®^  .^^th  ;  these  hospitals  contained, 

954  against 

79  at  the  end  of  the  two  preceding  weeks;  there^Avere 

73  admissions  dunng  the  week,  against  59  and  75  in  the  two  pre¬ 
ceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 

Sage.'""  P®""  was  ,  below  the 

TOAVNS.-In  the  eight  principal  Scotch 
AaT^^’  484  deaths  were  registered  during  the  week 

fn  ^^®  ^^"ual  rate  of  mortality 

in  these  towns,  which  had  been  18.7  and  19.1  per  1,000  in  the  two 
preceding  weeks,  was  again  19.1  during  the  week  under  notice 
and  was  0.6  per  1,000  below  the  mean  rate  during  the  same 

ScniPh  f"  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  rates  were  recorded  in  Edinburgh  and 
Leith,  and  the  highest  in  Dundee  and  Paisley.  The  484  deaths  in 
these  Scotch  towns  during  the  week  included  63  which  were  re- 
ferred  to  the^incipalzym®tic  diseases,  equal  to  an  annual  rate 
of  2  o  per  1,0W,  which  was  slightly  below  the  mean  zymotic 
death-rat®  during  the  same  period  in  the  large  English  towns. 
Ihe  high^t  zymotic  death-rates  were  recorded  in  Greenock  and 
laisley.  The  185  deaths  registered  in  Glasgow  included  6  from 
scarlet  fever,  6  from  diphtheria,  4  from  whooping-cough,  3  from 
measles,  3  from  diarrhoea,  and  1  from  “fever.”  Eighteen  fatal 
cases  of  measles  occurred  in  Paisley,  against  14  and  20  in  the 
two  preceding  weeks.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  these  Scotch  towns  was  equal  to  4.0  per  1  000 
against  4.5  in  London.  ^  ’  ’ 

Health  OF  Ibish  Towns.— During  the  week  ending  Saturday, 
November  17th,  the  deaths  registered  in  the  sixteen  principal 
1  r^a  o'  Ireland  were  equal  to  an  annual  rate  of  21.8  per 

l.OW.  The  lowest  rates  were  recorded  in  Wexford  and  Drogheda 
and  the  highest  in  Armagh  and  Lisburn.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  3  3 
per  1,000.  The  159  deaths  registered  in  Dublin  during  the  week 
under  notice  Avere  equal  to  an  annual  rate  of  23.5  per  1  000 

three  preceding  AA’eeks.  These* 

159  deaths  included  20  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  3.0  per  1  000)  of 
which  6  resulted  from  whooping-cough,  5  from  measles,’  5  from 
diarrhoea,  3  from  “  fever,”  and  1  from  scarlet  feA’er. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 
Stockton-on-Tees  (Population.  46,000. )-i^ec^•/e5s  Spread  of 
infection  :  Need  for  Isolation  Hospital.— TYiq  deaths  from  the  six 
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principal  zymotic  diseases  during  188/  numbered,  according^ 
Dr.  Clegg’s  annual  report,  53,  or  at  the  rate  of  l.lo  per  1,000. 
The  mortality  from  all  causes  was  037,  or  at  the  rate  of  13.8  per 
1  000.  Fourteen  cases  of  small-pox  came  under  notice,  8  during 
the  months  of  April  and  May,  and  4  in  June.  In  one  case  a 
patient  disregarded  all  injunctions,  and  exposed  herselt  in  the 
public  streets.  A  summons  was  at  once  served,  and  when  cmi- 
valescent  a  conviction  was  obtained  and  a  penalty  imposed.  Dr. 
Clegg  states  that  there  were  repeated  instances  of  similar  reck¬ 
lessness  in  cases  of  scarlet  fever,  little  regard  being  paul  to  the 
instructions  as  to  the  isolation  of  infected  patients.  Fortunately 
the  disease  was  of  a  very  mild  type,  for  during  the  whole  year  only 
5  deaths  were  registered  from  this  cause.  A  slight  epidemic  ot 
typhoid  fever  occurred  in  September.  On  inquiry,  it  was  found 
that  a  private  sewer  in  a  back  street  had  been  broken  open  by 
some  children,  and,  as  4  out  of  5  cases  were  in  children  who  ad¬ 
mitted  that  they  had  been  playing  in  the  localitj'.  Dr.  Clegg  be¬ 
lieves  this  to  have  been  the  origin  of  the  infection.  _  He  again 
calls  attention  to  the  need  for  a  hospital  for  the  reception  of  cases 
of  infectious  disease,  and  urges  this  as  a  subject  for  the  prompt 
consideration  of  his  corporation. 


stated  that  if  contamination  by  sewer  gas  could  be  prevented,  this 
effect  would  be  avoided.  It  is  therefore  a  maUer  for  congratula¬ 
tion  that,  coincidently  with  the  efforts  of  the  Sanitary  Committee 
to  exclude  sewer  gas  by  insisting  on  the 

house-pipes  from  drains,  there  has  occurred  a  low  death-rate  from 
diphtheria.  The  advance  in  the  zymotic  rate  and  the  continua¬ 
tion  of  a  higher  death-rate  than  usual  are  accounted  tor  by  thf| 
severe  epidraiic  of  measles  which  prevailed  in  the  early  part  o\ 
the  vear.  It  necessitated  the  closing  of  all  the  public  schools  ot 
the  borough,  and  caused  the  death  of  30  children.  A  few  cases  ol 
scarlet  fever  occurred,  but  they  were  of  mild  type,  and  there  wasi 
no  ‘spread.  As  yet  no  provision  seems  to  have  been  made  tor  tm 
isolation  of  the  infectious  sick,  nor  does  the  town  possess  any  dis¬ 
infecting  oven,  so  that  its  freedom  from  this  and  other  mtectioiu 
diseases  was  the  more  fortunate. 


H  Bootle-cum-Linacre.  (Population,  44:, 500). —Hrcessive 
tile  Mortality,  especially  in  consequence  of  Diarrhoea  :  Establish¬ 
ment  of  a  “  Creche  ”  suygested. — Dr.  bprakeling  reports  that  in 
1887  the  number  of  deaths  from  zymotic  diseases  was  greater  than 
in  any  year  of  the  past  decade,  though  the  percentage  to  the  total 
deaths  was  not  so  large  as  in  1878  and  1880.  Of  the  189  deaths 
recorded,  156  were  of  children  under  5  years.  The  increase  was 
mainly  owing  to  the  fatality  from  measles  and  whooping-cough, 
together  with  that  from  diarrhoea.  A  lamentable  number  oi 
deaths  occurred  from  this  last-named  infantile_  disease,  no  less 
than  80  being  registered,  or  double  the  decennial  average.  Dr. 
Sprakeling  considers  that  every  effort  should  be  _  made  to  re¬ 
move  or  lessen  the  causes  of  the  infantile  mortality  in  Bootle,  and 
seeing  that  insufficient  and  unsuitable  foool,  want  of  proper  care, 
breathing  of  impure  atmosphere,  etc.,  are  too^  often  associated 
therewith,  he  thinks  the  establishment  of  a  “creche”would  rnate- 
rially  aid  the  efforts  of  the  authority.  No  death  occurred  from 
either  small-pox  or  typluis  fever,  and  indeed  only  one  modihed 
or  doubtful  case  of  the  former  was  reported.  The  death-rate  from 
all  causes,  corrected  by  the  difference  between  deaths  of  persons 
within  the  district  not  inhabitants,  and  of  inhabitants  dying  be¬ 
yond  its  limits,  was  21.12  per  1,000. 


IlANDSWORTH  (Staeford)  Urban!  (Population,^  28,800). 
Death-Rates:  Diphtheria.— \t  is  satisfactory  to  find  from  Dr.  J 
B.  Welch’s  report  for  1887  that  the  health  of  the  *iistrict  has  o 
late  years  been  well  maintained.  The  mortality  in  188/  was  a 
low  as  that  of  1886,  but  although  comparatively  few  deaths  wer 
registered,  the  district  was  by  no  means  free  from  dangerous  fom 
of  disease.  Information  was  received  of  a  considerable  numw 
of  cases  of  scarlet  fever,  typhoid  fever,  and  diphthena.  The  out 
breaks  were  for  the  most  part  local,  and  occurred  at  mterva 
throu<7hout  the  year.  In  a  series  of  cases  of  diphtheria,  a  mo« 
careful  investigation  was  made  to  ascertain,  if  possible,  son 
common  source  of  origin,  but  nothing  very  definite  could  be  di 
covered.  Dr.  Welch  thinks  that  the  cases  were  probab) 
connected  with  some  temporary  condition  of  the  sewer,  at 
time  when  there  were  complaints  that  foul  smells  issued  trom  i 
Scarlatina  and  measles  were  slightly  prevalent  in  a  mild  fori 
and'seven  deaths  from  measles  alone  were  recorded.  Ihe  deat 
from  diarrhoea  were  also  below  the  average.  The  general  deat 
rate  was  12.6  per  1,000,  corresponding  with  that  of  the  previo 
year.  _ _ 


Batley  (Population,  29,.500). — High  Zymotic  Mortality :  Defec¬ 
tive  Sanitary  Arrangements;  No  Infectious  Diseases  Hospital 
—Dr.  Swann  reports  that  zymotic  diseases  prevailed  during  the 
whole  of  1887  with  varying  severity.  The  death-rate  from  fuese 
causes,  including  erysipelas  and  puerperal  fever,  amounted  to  4.84 
per  1,000,  and  was  never  during  any  month  less  than  0.81 
per  1,000.  In  August  it  reached  to  10.5  per  1,000,  when 
17  deaths  were  caused  by  diarrhoea,  and  8  were  due  to 
measles,  scarlatina,  and  diphtheria.  Dr.  Swann  acknowledges 
that  little  can  be  hoped  for  in  the  way  of  reduction  while  the 
sanitary  arrangements  of  the  borough  remain  in  their  present  im¬ 
perfect  condition.  There  is  no  hospital  for  isolation  purposes,  and 
the  houses  of  the  poor  are  generally  ill-ventilated  and  defective  in 
matters  of  drainage,  so  that  a  disease  once  introduced  has  every 
chance  of  spreading.  A  considerable  number  of  improvements  in 
minor  matters  were  effected  during  the  year,  and  a  destructor  has 
been  built  for  dealing  with  the  town  refuse  ;  but  Dr.  Swann  con¬ 
siders  this  only  a  very  fractional  part  of  what  is  be  done. 
He  certainly  loses  no  opportunity  of  impressing  on  his  authority 
the  need  for  reform,  and  it  is  to  be  hoped  that,  in  future  reports, 
there  will  be  evidence  that  many  of  the  defects  now  shown  have 
been  remedied.  _ 


Tong  (Population,  6,407). — Inf antile  Diarrhoea ;  Hydrophoh 
— The  report  which  Dr.  Lodge  presented  to  his  authority  at  t 
close  of  1887  is  necessarily  brief,  as  it  deals  only  with  the  latt 
half  of  the  year,  he  having  been  appointed  in  July,  188/.  Itiej 
is,  however,  sufficient  to  show  that  he  has  taken  up  his  work  ir 
most  active  spirit,  and  that  within  the  first  five  inonths  after 
appointment  he  made  himself  well  acquainted  with  the  needs 
his  district.  The  most  fatal  disease  is  usually  diarrhoea,  anc.  tl 
Dr.  Lodge  attributes  largely  to  unwholesome  food  and  to  t 
neglect  of  infants  by  their  mothers,  who  work  in  the  mi 
Typhoid  fever  and  diphtheria  were  not  persistent  diseases,  on 
two  cases  of  the  former  came  under  notice  and  none  of  the  latt 
Some  interest  was  attached  to  a  death  from  hydrophobia,  m< 
especially  as  there  had  been  a  number  of  cases  in  Bradford,  .. 
Lodge  kept  a  strict  watch  on  animals  suspected  to  have  bt 
bitten,  and  warned  all  the  owners  of  dogs  in  the  neighbourna 
to  keep  them  under  surveillance.  The  death-rate  for  the 
year  compared  very  favourably  with  that  of  the  surrounding  t 
tricts,  and  was  equal  to  11.70  per  1,000. 


Kingston-on-Thames  (Population,  23,052). — Diphtheria  Mor¬ 
tality :  also  Measles  and  Scarlet  Fever.  Though  recording  a 
higher  zymotic  death-rate  in  1887  than  in  the  previous 
Shirtliff’s  report  must  be  regarded  as  really  more  favourable  under 
this  head,  inasmuch  as  he  announces  a  marked  decline  in  the  P^o- 
valence  of  and  mortality  from  diphtheria.  For  some  years  the 
death-rate  has  been  excessive — more  than  double  that  ot  Lngland 
and  Wales.  In  1886  Dr.  Shirtliff,  while  reinarking  upon  the  prob¬ 
ability  of  atmospheric  humidity  in  low-lying  places  as  causing  a 
condition  of  throat  favourable  for  diphtheritic  development,  also 


Sunderland  (Population,  129,600). — Conditionof  Town  forty- 
years  ago :  Great  Improvements  effected  since  then.  Mr.  Altre 
■Harris  states  that  the  year  1887  was  for  Sunderland  very  head 
the  deaths  beingj  2,549,  and  the  death-rate  P^^ 
estimated  population.  The  rate  is  higher  than  that  ot  L  8o,  . 

it  was  19.45.  The  difference  is,  however,  more  than  accountea 
by  the  epidemic  of  measles  which  was  so  prevalent  in  the  ejj 
ning  of  the  year,  causing  168  deaths.  Had  it  not  been  or  * 
outbreak,  the  zymotic  death-rate,  instead  of  being  at  the  ra  j 
3.11  per  1,000,  would  have  been  as  low  as  1.82.  A  very  interes* 
feature  of  the  report  is  afforded  by  a  summary  of  an  old  uo  ■ 
ment  report  published  in  1843,  and  a  comparison  insti  u  ^ 
tween  the  sanitary  condition  of  the  borough  then  and  i  s  -i 
now.  An  immense  advance  is  shown  to  have  taken  place  R 
the  past  forty-five  years.  In  the  worst  parts  of  the  town  ^ 
to  be  observed  much  filth,  great  poverty,  and  total  absence  p  p 
drainage  and  ventilation ;  there  was  also  ov^ercrowding.  ■ 
great  want  of  necessary  conveniences.  Filthy  and  s  gr 
ditches  were  found  as  well  as  polluted  water-courses,  e. 
miasma  and  producing  disease.  The  highest 
opinion  of  the  then  Kegistrar-General,  that  ought  to  exist 
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d^riand,  in  oonimon  witli  other  ^^reat  towns,  was  2.0  per  cent.,  or 
-UU  per  1,(XK),  as  it  is  always  stateil  now,  of  the  population.  It  is, 
therefore,  satisfactory  so  far  to  find  that  this  standard  has  been 
n  ^  three  years.  Locally  at  that  period 

^  people  of  the  town  considered  the  general  condition 
of  the  borough  healthy,  as  far  as  regards  the  prevalence  of  infec- 
tious  diseases,  although  at  the  present  day  a  rate  of  3.98— prac¬ 
tically  4.0  peT  1,000  of  the  population — would  be  considered  exces¬ 
sive,  and,  indeed,  could  only  be  attained  by  infection  assuming:  an 
epidemic  form.  “ 


_  1 ORK  (Population,  75,327).— and  Scarlet  Fever :  Inspec¬ 
tion  and  Condition  of  Schools ;  Sanitary  Deficiencies  of  City. — Ke- 
porting  on  the  health- of  this  city  during  the  quarters  ending 
1  June,  1888,  Mr.  S.  W.  North  describes  a  widespread 
prevalence  of  both  scarlet  fever  and  measles,  but  with  the  differ¬ 
ence  that  the  former  was  exceedingly  mild,  and  the  latter  very 
severe  in  character.  The  deaths  from  measles  numbered  15  and 
^  quarters,  against  2  and  4  deaths  from 

scarlatina  ;  and  as  the  attendance  at  some  schools  was  seriously 
disturbed  by  the  epidemic,  an  inquiry  was  made  into  their  sani¬ 
tary  condition.  A  large  diminution  is  reported  in  the  number  of 
cases  of  typhoid  fever  as  compared  with  1887.  There  are  liow- 

existing  in  York,  and  of  these, ’in  the 
words  of  the  health  officer,  “  confined  and  ill-ventilated  yards  and 
■'f  ®  unwholesome  atmosphere  created  by  the  retention 

Di  mtli  in  privies  and  ashpits  in  the  immediate  vicinity  of  dwell- 
ng-houses  are  amongst  the  most  prominent.” 


45,382).  -  CTmnV  of  Insanitary 
ropeity:  Diphtheria  Prevalence:  Cases  of  Typhus,~^l.T,ljo\ett 

IftS  nrpflpntarl  O  J.1 _ • 


as  presented  a  good  and  thoroughly  practical  report  on 
f  metropolitan  district  at  the  close 

ir  Ihe  many  local  improvements  effected  since  1881 

a  the  erection  _  of  large  blocks  of  model  buildings  and  the 
emolition  of  insanitary-  areas  have  rendered  the  estimate 
t  population  extremely  difficult.  Mr.  Lovett  therefore  has 
ased  his  calculations  on  the  census  returns  of  1881,  and  pro- 
uces  a  death-rate  of  23.0  per  1,000.  The  number  of  zymotic 
eaths  was  108  equal  to  a  rate  of  2.3  per  1,000,  but  lower  than 
ae  rate  tor  the  metropolis  as  a  whole.  Small-pox  caused  one 
earn,  the  only  case  known  in  the  district  since  November,  1885. 
he  fatality  from  scarlet  fever  and  measles  was  also  unusually 
)w.  Un  the  other  hand,  diphtheria  caused  more  deaths  than  iii 
ay  previous  year,  24  being  registered  as  from  this  disease.  Mr. 
orett  thinks  the  excess  may  be  partly  explained  by  the  diminu- 
on  of  deaths  certified  under  the  heading  of  croup.  Four  cases  of 
--phus  were  reported,  but  there  was  no  death.  The  children  at- 
ickeai  resided  in  one  of  the  houses  in  the  Shelton  Street  area, 
ready  referred  to.  The  disease  was  of  mild  type,  and,  upon 
■oper  isolation  being  resorted  to,  did  not  spread. 


Tow^x  (Popiilation  3,460).-“  No  Deaths  from  Zymotic  Disease! 

may  be  pardoned  for  drawing  special  at- 
ntion  to  the  fact  that  during  1887  there  was  no  death  from 
■motic  disease  in  Towyn,  and  that,  with  the  exception  of  three 
tour  sporadic  cases  of  scarlatina,  the  district  was  entirely  free 
im  epidemic  disease.  He,  however,  does  w-ell  to  direct  the 
mention  of  his  sanitary  authority  to  the  special  risk  to  which 
itering-places,  such  as  Towyn  and  Aberdovey,  are  always  ex- 
sed  as  regards  the  introduction  of  infection,  and  to  impress 
■on  them  the  need  for  constant  watchfulness.  There  are  several 
portant  matters  needing  the  early  attention  of  the  sanitary 
•thority,  especially  the  water-supply  and  drainage  of  Towyn 
■a  also  the  water-supply  of  Aberdovey  and  Bryncrun.  The 
itli-rate  from  all  causes  was,  for  1887,  17.3  per  1,000. 


ff'iLPESPKN  (Population,  49,080).— Need  for  Mortuary 
‘  for  Hospital;  Infant  Life  Protection. — Mr.  Harrison  Branth- 
^te  makes  a  very  satisfactory  report  for  1887.  In  spite  of  the 
mewhat  severe  epidemics  of  scarlet  fever  which  passed  over  the 
^^4.28  per  1,000)  was  1.18  per  1,000  below 

i  r  f  ^lOQr  m  for  the  decade 

<  a  appreciable  reduction  in  the  number 

^  aeaths  from  zymotic  diseases,  and  the  returns  of  infant  mor- 
ty  also  showed  a  great  improvement.  Measles  was  prevalent 
\ughout  the  year,  and  caused  29  deaths.  Diarrhoea  proved  fatal 
fever,  14;  diphtheria,  6;  and  typhoid  fever,  8. 
ciai  attention  is  drawn  to  the  need  for  mortuary  accommo¬ 


dation  at  Kilburn.  “  The  want  of  this  has,”  reports  the  medical 
oilicer  ot  health, “on  more  than  one  occasion  during  the  past  year 
proved  a  serious  cause  of  inconvenience  and  danger.”  The  question 
ot  hospital  accommodation  for  infectious  cases  is  also  pressing, 
t  would  seem  that  M  illesden  is  a  district  in  which  the  diligent 
enlorcement  of  the  provisions  of  the  Infant  Life  Protection  Act  is 
necessary.  The  high  infant  mortality  in  1885  and  1886  induced 
tne  uea  th  oliicer  to  inquire  specially  into  the  matter,  with  the 
result  that  he  round  that  the  exceptional  mortality  arose  amongst 
c  iildren,  mostly  illegitimate,  who  were  not  born  in  the  district, 
but  were  brought  into  it.  Special  supervision  in  1887,  however, 
and  a  tew  salutary  prosecutions  under  the  Infant  Life  Protection 
Act,  have  apparently  had  a  beneficial  effect. 


REFORM  OF  POOR-LAW  MEDICAL  SYSTEM. 

One  Practising  in  the  Byways  writes  :  If  not  trespassing  too  much  on  your 

^  attention  to  the  extremely  unsatisfactory 

■working  of  the  existing  system  of  medical  relief  to  the  poor. 

doctor  Is,  in  most  country  districts, 
appointed  to  attend  the  poor  over  a  very  large  area.  He  'is  ill-paid, 

entirely  occupied  with  more  profitable  private 
u®’  '^ud  after  a  few  experiences  of  long  journeys  when  summoned  unne¬ 
cessarily,  and  a  growing  conviction  that  ths  less  bountiful  he  is  with  his  ser¬ 
vices,  the  less  he  IS  called  upon  for  his  energies,  he  too  often  becomes  perfunc- 
tory  in  the  performance  of  his  duties,  and  apt  to  put  off  a  disagreeable 
gurney  by  making  a  guess  at  what  is  amiss,  and  sending  the  unfortunate 
messengers  away  with  some  physic,  a  promise,  often  forgotten,  to  call  next 
*  mi’  *u®^ructions  to  come  again  if  no  improvement  takes  place. 

This  difficulty  m  obtaining  help  is  a  double  evil ;  to  the  medical  men  prac¬ 
tising  at  a,  distance  from  the  parish  official,  it  is  an  injustice,  as,  from  motives 
ot  humanity  they  find  themselves  frequently  obliged  to  do  parish  work  for 
no  remuneration.  To  the  poor  it  is  always  a  hardship,  often  a  calamity.  I 
ha-ve.iustcome  from  the  bedside  of  a  case  which  painfully  illustrates  this 
matter  The  child  of  a  labourer  has  been  ill  for  the  last  week  ;  the  parents 
waited  till  Frid^,  the  only  day  the  relieving  officer  attends  the  village,  to 
obtain  a  note.  The  father  then  walked  five  miles  for  the  parish  doctor?  who 
sends  him  back  with  powders,  and  instructions  to  communicate  with  him  if 
no  improvement  takes  place.  The  child  becoming  worse,  and  the  doctor  not 
having  called,  the  father  comes  to  me  late  this  evening,  and  implores  me  to 
go  and  see  it.  I  found  the  child  -wdth  advanced  peritonitis,  the  peritoneal 
cavity  full  of  fluid,  its  condition  hopeless  ;  during  the  week  its  treatment  has 
insisted  of  every  kind  of  purgative  the  ingenuity  of  neighbours  could  sug- 

Comment  on  a  system  which  permits  this  kind  of  thing  is  needless.  The 
labourer  is  hardly  to  be  blamed  if  he  does  not  appreciate  the  severity  of  the 
symptoms  ;  to  get  a  note,  except  upon  the  one  day  of  the  week  on  which  the 
relieving  officer  attends,  he  would  have  to  walk  five  miles  in  one  direction, 
miles  in  another  for  the  doctor.  Is  it  to  be  wondered  at 
tliat  he  hesitated  to  do  this,  entailing,  as  it  would,  the  loss  of  a  day’s  work  ^ 
Again  the  parish  doctor  can  scarcely  be  harshly  judged  ;  he  has  been  so  fre¬ 
quently  summoned  to  so-called  urgent  cases,  when  nothing  particular  has 
been  the  matter,  that  the  cry  of  “  wolf”  has  ceased  to  affect  him.  The  system 
IS  wrong,  and  needs  reform.  It  is  always  more  easy  to  condemn  than  to  con- 
struct ;  but  I  would  suggest  that  the  medical  men  in  each  village  should 
attend  rhwr  own  paupers  ;  they  could  render  to  the  board  of  guardians,  or  the 
niMical  officer  of  health,  reports  of  paupers  attended  by  them,  and  be  paid 
either  so  much  a  case  or  a  small  fixed  sum,  based  upon  the  average  number  of 
paupers  in  the  yillage.  I  imagine  the  fees  men  would  be  willing  to  attend 
paupers  in  their  immediate  neighbourhood  for  would  be  insignificant,  seeing 
that  as  matters  stand  at  present  they  have  to  attend  a  good  many  of  them 
for  nothing. 

.  ?  ^  hasty  suggestion,  doubtless  open  to  criticism  ; 

but  it  you  would  ventilate  the  question,  I  am  sure  something  might  be  done 
towards  rousing  public  opinion  to  a  recognition  of  the  present  unsatisfactory 
condition  of  things. 

*«*  The  suggestions  thrown  out  by  our  correspondent  for  the  better  admin¬ 
istration  of  poor-law  medical  relief  are  well  worthy  of  consideration  ;  they 
M  ould,  however,  entail  a  complete  transformation  of  the  present  arrange¬ 
ments,  and  would  cause  two  distinct  systems  of  medical  relief  to  be  adopted, 
one  for  the  country  and  one  for  towns.  As  the  whole  poor-law  system  must 
eventually  come  under  the  Local  Government  Act,  then  will  be  the  time  for 
these  and  other  suggestions  to  be  put  into  practicable  shape. 


ISOLATION  OF  INFECTIOUS  DISEASES  IN  SUBURBAN  DISTRICTS. 

Dr.  Travers  Smith  (Kilburn  Dispensary)  writes  ;  It  being  such  a  well-recog¬ 
nised  fact  nowadays  that  an  epidemic  can  be  averted  by  preventing  infection 
spreading  from  first  cases,  many  of  your  readers  will  probably  be  surprised  to 
learn  that  in  one  of  our  large  and  rapidly-increasing  suburbs,  in  Willesden 
parish,  namely,  there  is  no  provision  whatever  for  isolating  eases  of  infectious 
fevers,  as  in  the  other  parts  of  London  which  are  under  the  Asylums  Board. 
The  parish  of  Willesden  forms  the  northern  boundary  of  Paddington  and  the 
western  boundary  of  Hampstead  ;  it  contains  at  present  between  53,000  and 
54,000  inhabitants,  an  enormous  proportion  being  very  poor  people,  living 
closely  packed  in  tenement  houses,  six  and  seven  families  often  under  one 
roof.  Tho  local  sanitar^’^  authorities,  however,  are  not  totally  inactive  in  the 
matter,  but  the  means  they  employ  to  prevent  the  spread  of  infection  will 
doubtless  appear  to  you  as  ineffectual  as  they  are  heartless  and  unjust  to  the 
poor.  To  illustrate  their  modus  operandi,  allow  me  to  give  you  the  particulars 
of  a  case  in  point  which  recently  occurred  in  my  practice. 

In  one  of  the  thickly  populated  parts  of  Kilburn,  a  poor  but  industrious 
woman,  -who  takes  in  mangling,  has  been  for  more  than  a  year  past  the  sole 
support  of  her  family,  consisting  of  her  husband,  who  is  consumptive  and 
now  bedridden,  and  live  young  children.  One  of  the  latter  gets  scarlet  fever. 
In  such  a  contingency,  with  no  possibility  of  ev’en  partial  isolation  in  a  liome 
consisting  of  two  small  rooms,  tliere  is  but  one  right  course  to  adopt,  namely, 
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to  have  the  child  promptly  removed  to  a  fever  hospital.  The  case  is  accord¬ 
ingly  at  once  notified  to  the  sanitary  authorities.  Their  officer  calls  the  next 
morf.inK,  and  informs  the  mother  that  her  child  must  remain  at  home,  as 
there  is  no  hospital  for  it  to  be  taken  to.  and  that  she  must  forthwith  cease 
takine  in  any  work,  otherwise  she  maybe  prosecuted.  When  the  unfortunate 
woman,  seeincf  utter  ruin  staring  her  in  the  face,  asks  what  she  is  to  do  for 
bread  she  is  answered  that  some  parish  relief  will  be  allowed  her  while  the 
child  is  ill.  Here,  then,  as  the  result  of  due  notification,  we  see  a  case  of 
infectious  fever  left  to  form  a  nidus  which  may  prove  the  commencement  of 
an  epidemic  :  the  family  in  which  it  occurs  forthwith  deprived  of  their  liveli¬ 
hood,  and,  by  way  of  compensation,  rendered  paupers  so  long  as  illness 
remains  in  their  midst,  and  only  permitted  to  make  a  fresh  start  in  business 
after  the  probable  loss  of  all  the'ir  old  customers.  Can  we  wonder  if  to  escape 
from  such  hardships  the  poor  seek  a  refuge  in  concealment  ?  I  would  ask. 
What  is  the  use  of  spending  thousands  of  pounds  of  public  money  in  protect¬ 
ing  certain  districts,  while  others  are  left  without  any  protection  w'hatever? 
Surely  sanitation,  to  be  of  any  use  to  the  community,  must  no  longer  be 
restricted  to  parish  boundaries.  The  Willesden  Local  Board  Act,  passed  last 
year,  had  better  never  have  become  law  if  its  power  to  compel  the  registra¬ 
tion  of  infectious  diseases  is  to  result  in  such  a  dangerous  anomaly  as  this. 


BOILING  DOWN  HOltSEFLESH. 

A  Rural  Medical  Officer  of  Health  writes :  Amongst  the  duties  devolving 
upon  medical  officers  of  health,  there  is  none  that  so  frequently  places  him 
in  difficulty  as  that  of  deciding  when  to  interfere  in  the  nuisance  likely  to 
arise  from  the  boiling  down  of  the  carcases  of  animals.  This  is  a  branch  of 
industry  which  must  be  carried  on  somewhere,  but  the  precise  distance  “Om 
dwellings  at  which  this  operation  can  be  allowed  to  go  on  is  left  to  the  indi¬ 
vidual  opinion  of  each  sanitary  officer.  .  , 

I  should  like  to  know  the  opinion  of  my  brother  medical  officers  of  healtti 
upon  this  point.  I  apprehend  that  a  certain  distance  from  houses  must  inter¬ 
vene,  and  that  unless  the  operation  was  carried  on  within  the  prescribed  dis¬ 
tance,  some  actual  injury  must  be  proved  to  the  neighbours  before  the  ®^tii- 

tary  authority  can  Interfere.  Our  sanitary  literature  is  silent  upon  this 
point,  and  I  am  anxious  to  draw  attention  to  it. 


THE  DUTIES  OF  A  MEDICAL  OFFICER  OF  HEALTH  IN  CASES 
OF  INFECTIOUS  DISEASE. 

B.A.  writes  :  Having  under  my  care  a  patient  who  is  suffering  from  an  in¬ 
fectious  disorder,  has  the  medical  officer  of  health  for  the  district  a  right  to 
demand  to  visit  the  said  patient  ? 

The  duties  and  powers  of  a  medical  officer  of  health  were  laid  down  by 
general  orders  of  the  Local  Government  Board,  dated  March  8th,  1880.  By 
Article  18,  Clause  8,  he  is  required,  “  on  receiving  information  of  the  out¬ 
break  of  any  contagious,  infectious,  or  epidemic  disease,  to  visit  the  spot  and 
inquire  into  the  causes  and  circumstances  of  such  outbreak,  and,  in  case  he 
is  not  satisfied  that  all  due  precautions  are  being  taken,  to  advise  the  persons 
competent  to  act  as  to  the  measures  required  to  prevent  the  extension  of  the 
disease,  and  (so  far  as  he  may  be  lawfully  authorised)  to  assist  in  their  execu¬ 
tion.”  This  clause  does  not  appear  to  authorise  him  to  interfere  with  a 
patient  who  is  under  the  care  of  a  competent  medical  adviser,  though  it 
undoubtedly  authorises  inquiry  to  ascertain  whether  the  patient  is  being 
properly  looked  after.  We  know  of  no  Act  of  Parliament  or  order  which  gives 
larger  powers  than  those  above  quoted,  but  there  may  be  some  by-law  in 
force  in  the  district  which  relates  to  the  subject ;  if  so,  its  terms  should  be 
considered. 
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Royal  College  of  Surgeons  in  Ireland. — The  undernamec 
gentlemen  have  been  admitted  Fellows  of  the  College,  namely : 

W.  M.  Courtney,  Indian  Medical  Department  (Bengal),  Licentiate  of  the 
Royal  College  of  Surgeons,  Ireland,  and  Licentiate,  Apothecaries  Hall, 
Dublin ;  and  W.  Owen,  Indian  Medical  Departrnent  (Bengal),  Licentiate 
Royal  College  of  Surgeons,  Ireland,  and  M.B.  University  Dublin. 


HOLLOWAY  SANATORIU.VI  HOSPIT.AL  FOR  THE  INSANS.  Virginia 

Water.-Junlor  Assistant  Medical  Officer.  Salary,  £120  per  annum .  with 
iKiard,  lodging,  and  washing.  Applications  by  December  1st.  to  Dr.  Rees 
Philipps,  St.  Ann’s  Heath,  Eghani. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  etc.,  32  Portland  Terrace. 

°  Regent’s  Park,  N.W.— Physician  to  Out-patients.  Application*  by  Decern 
ber"3rd  to  the  Secretary.  .  •  *  * 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  -  Assistaui- 
Surgeon.  Applications  by  November  27th  to  the  Secretary.  -  v 

tTENSI NOTON  DISPENSARY.— Honorary  Surgeon.  Applications  to  1-. 

^  Leach,  Esq..  Honorary  Secretory,  7,  Stanford  Road,  Kensington  Square,  by 
November  30th. 

KENT  AND  C  ANTERBURY  HOSPITAL.-Assistant  House-Surgeon  a^  D  «- 
penser.  Salary.  £50  per  annum,  with  board,  lodging,  etc.  Appluatioiis 
bv  November  26th  to  the  Secretary. 

LOCK  HOSPITAL,  Dean  Street,  Soho.— Surgeon  to  Out-patleiit  Department. 

Applications  by  November  26th  to  the  Secretary,  -p  •  i 

LONDON  TBMPBR.ANCB  HOSPITAL.  Hampstead  Road,  NAV.-RPK^r 
and  Chloroformist.  Salary,  £50  per  annum.  AppheaUons  by 
1.5th  to  the  Secretory. 

LONDON  THRO.AT  HOSPITAL.  Great  Portland  Street,  W.—House-Surgeo  . 

Applications  by  December  10th  to  the  Secretory.  ,  r»oi.^or 

LUTON  FRIENDLY  SOCIETIES’  MEDICAL  INSTI'rUTE.--Medical^^^^^^^ 
Salary  £200  per  annum,  with  residence.  Applications  to  the  ry 

Mr.  T.  Keen,  12,  Grove  Road,  Luton.  Beds.  oorvoi  Sur- 

MANCHBSTER  FRIENDLY  SOCIETIES.  MEDICAL  A.SS()CIATION  -bur 
^  geons  to  varioufoistricts.  Salary.  £lSo  per  annum,  with  house.^et|^ 
fees.  Applications  by  November  27th  to  the  Chairman,  , 

Brook  Street,  Manchester. 

NATION.AL  DENTAL  HOSPITAL  149, 

Dental  Surgeon.  Applications  by  November  30th  to  the  Secreto  y 

NATIONAL  DENTAL  HOSPITAL  1^9,  Great  Portland  Street.^W^^L^^^ 
on  Dental  Anatomy  and  Physiology.  Applications  by 

NORtoStTrN  hospital  for  children  Hackney  Road 
House-Surgeon.  Salary,  £.30  for  six  montlis.  Applications  y 

14th  to  A.  Nixon,  Esq.,  27,  Clements  Lane,  E.C.  Salary 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester  -^Hous^  y^ 

£100  per  annum,  with  board  and  lodging.  AppUcatio  y 

to  the  Secretary.  „  Annlica 

royal  SOUTH  HANTS  INFIRMARY,  Soutliampton.-Surgeon.  Appi 
tions  by  November  24th  to  the  Secretory.  c„r£reon 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton.-A.ssistont  Siirg 

Applications  by  November  24  th  to  the  Secretary.  „q.„y  Little! 

ST.  GBOItOB  HMOVBB  SQUIRE 

to  the  Secretary,  73.  Park  Street,  Grosvenor  Square.  W.  [ 

STAFFORDSHIRE  GENERAL  gth  to  the 

Surgeon.  Board  and  lodging.  Applications  by  Decemoer  ^ 

STROUD  GENERAL  HOSPITAL.-:-House.Surgeo^^ 

with  board,  lodging,  etc.  Applicat  ons  by  November  out 

Esq..  Honorary  Secretory.  New  Mills  Court,  Stroud.  annum,! 

SUNDERLAND  INFIRMARY.-House-Physician.  Salary,  ^8°  Rg^tigns  by, 

rising  £10  annually  to  £100,  with  board  and  rMidence.  App  \ 

December  13th  to  the  Chairman  of  the  Medical  Board.  T,,_!sDrudenoe.H 

UNIVERSITY  OP  EDINBURGH.  —  Examiner  Iii,.Me<I'cal  Jur  p  | 

Salary,  £75  per  annum,  with  £10  expenses.  Applications  by  January  14in 
1889.  to  J.  Christison.  Esq.,  Secretary.  annum.’! 

WEST.MIN3TEB  HOSPITAL.— Curator  of  Museum.  Salary,  £10  pe 

Applications  by  December  8th  to  the  Secretary. 


‘'i 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
— Acting  Surgeon.  Applications  by  December  4th  to  the  Medical  Board, 
Children’s  Hospital,  Steelhouse  Lane,  Birmingham. 

BIRMINGHAM  BOROUGH  ASYLUM— Resident  Clinical  Assistant.  No  salary. 
Applications  to  the  Superintendent. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House-Sur 

^  _  _ _ ix\-  _ J  A  rMNiir'iit’.iona  HY 
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geon.  Salary,  £.30  per  annum,  with  board,  lodging,  etc.  Applications  by 
November  27th  to  the  Secretory. 


iRoveiiiuer  til  tu  tiic  ocuictoij. 

BRADFORD  FEVER  HOSPITAL.— Resident  Medical  Superintendent.  Salap", 
£150  per  annum,  with  board  and  residence.  Applications  by  Decem^r 
3rd  to  the  Chairman  of  the  Sanitary  Committee,  Town  Clerk  s  Office, 
Bradford. 


x3niuiuru. 

BRADFORD  INFIRMARY  AND  DISPENSARY.- House-Physician.  Salary, 
£100  per  annum,  with  board.  Applications  by  November  24th  to  William 
Maw,  Esq.,  Secretary. 

CAHIHCIVBEN  UNION.— Medical  Officer  for  the  Workhouse  and  Fever 
Hospital.  Salary,  £80  per  annum,  and  £15  per  annum  as  Consulting  Sani¬ 
tary  Officer.  Applications  to  Mr.  M.  O’Driscoll,  Clerk  of  the  Union.  Elec¬ 
tion  on  November  28th. 

HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INSANE.  Virginia 
Water. — Senior  Assistant  Medical  Officer.  Salary,  £250  pier  annum,  with 
lioard,  lodging,  and  washing.  Applications  by  December  1st,  to  Dr.  Rees 
Philipps,  St.  Ann’s  Heath,  Kgham. 


MEDICAL  APPOINTMENTS. 

ALLINGHAM.  Herbert  W..  appointed  Assistant  Surgeon  to  Mark’s  Hosplta,. 

for  Fistula.  City  Road.  inc«  D.  H.  Goodsall.  F^R^C.S..  g,;  ^ 

Bennett,  W.  C  Storer,  F.R^.S.,  L-R-C.P^  L.D  S  ng.^app  ^  3.  j 

Dental  Surgery  and  Pathology  to  the  Dental  Hospital  01  i.ouuo  , 

Hutchinson,  JI.R.C.S.,  L.D.S. Eng.,  resigned.  ^  Wosoital  fof 

Dallewy,  John,  M.R.C.S.,  appointed  Hou^-Physician  to  the  Hosp  , 

Consumption  and  Diseases  of  the  Chest,  Brompto  .  nentistrv  a  ■ 

Hepburn.  David.  L  D.S.Eng..  appointed  Lecturer  on  Mechanical  D  t^^_.  , 
the  Dental  Hospital  of  London.  Leicester  Square,  nee  josepu 
M.D.St.  Andrews,  L.D.S.,  resigned.  ni.r^pusarv 

Hunt,  A.  J..  M.D.,  appointed  Medical  Officer 

the  Tobercurry  Union,  vice  M.  A.  Brennan,  L-K-Q.C.P.I.,  resig 

Kite,  Edwin  W.  D.,  M.B. Durham,  M.R.C.S.,  vic^  J' 

Ophthalmic  House-Surgeon  to  the  Queen  s  Hospital,  Birm  g 

B  Burton,  M.B.Durham,  M.R.C.S.,  resigned.  .w,.  rahi 

Mannix  j.  F.,  L.K.Q.C.P.I.,  L.M.,  apnointed  Medical  Officer  to  _  ^ 

Dispensary  of  the  Cahirciveen  Union,  vice  M.  Spotswood .  ^ 

L.M. Dub.,  deceased.  tr^.nital  fd 

Morris,  C.  A.,  M.B.,  B.Ch.,  appointed  Pathologist  to  the  Chelsea  Ho  p  ^ 
Women,  nee  R.  W.  Burnet,  M.D.Aberd.,  resigned. 

POOLMAN.  Arthur  E..  BA..  M.R.C.S..  L  R.C  P  appointed  Resident  Medici 
Officer  to  the  Private  Home,  Guy  s  Hospital.  | 

Rickards,  Miss,  appointed  Matron  to  the  Sheffield  General  In  rmarT'  ,, 
Samuelson.  G.  S..  M.B..  C.M.Hdin.,  appointed  Second  Assistant  , 

Officer  to  the  Wilts  County  Asylum,  Devizes,  vice  h.  S.  Blaker, 

Eng.,  promoted.  ....  TT.,.r,iral  fii 

Williams,  Alfred,  M.B..  M.S.,  appointed  House-Physician  to  the  Hosp 
Consumption  and  Diseases  of  the  Chest,  Brompton. 


Nov.  24,  1888.] 
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anatomical 

nf  H,P  ifnrK  ^  >’■  illbalanced  minds,  liy  the  horrible  details 

Viet  m,  1^,  ®  the  IVhitechapel  murderer  on  his 

trfSm’p  ’i  ^  the  police  to  recpiest  certain 

7  t)een  in  the  habit  of  exposing  anatomical 

There  is  in  far/Ti-”  to  desist  from  the  practice, 

mere  18,  in  fact,  no  justihcation  for  it,  and  if  it  is  now  discon¬ 
tinued,  we  may  hope  that  it  will  never  be  revived ;  such  drawinc's 
and  models  are  entirely  out  of  place  in  a  shop-window  ;  they  can 

know^  veJv'^wen  f  aimtomy,  medical  or  artistic,^who 

eS  ®  amounted  to 

Snfthe  beshnJif  l^s.  4d..  in  1886, 

?r  im  ti^^  expenses  of  the  Committee 

?tc.,  were  only  £8  lOs.  8d.,  leavincr  £1  B'Jo  4q  7^1 
ivailable  for  distribution.  The  Committee  of  the* Brighton  Dis- 

."^fefof  'u  out-patients  shall  pay 

'“fflct  hnbr;r«A”^°'T.?y  Algernon"^  Hodgson,  to  the 
Eld  be  so  alfpi!  7  the  Brighton  Hospital  for  Women 
as  to  admit  of  the  benefits  of  the  lyinq-in 
nstitution  being  extended  to  unmarried  as  well  as  married 

SESajority°''''‘^""®‘^  ^  meeting,  and  rejected  by  a 

The  Metropolitan  Asylums  Board.— The  report  presented 

LuVem  ^lie  988  efi"^  f  November  17Hi  showed 

.7,  7-  ?  r  ®  of  infectious  diseases  in  the  fever  asv- 

.ret"ere"-'Sii"^  diphtheria)  while  at  this  date  of  Lst  ^r 
f  1  7oT  tbp^  n^,  f  ^  difference  in  favour  of  this  year 

h^inution^of  7  treatment  also  showed  a 

minution  of  4o  upon  the  number  a  month  ago.  It  was  assumed 

lat  the  maximum  number  this  year  had  been  reached  and  that 
3  further  rise  would  occur  before  the  summer  of  1889. 

Society.- At  the  annual 
eeting  ot  this  Society,  held  on  November  15th,  the  following- 

miS  tScT"  Dr.  James  W.  f!  sS 

GeorJ  aT^fT  Kobert  John  Garden.  Secretary: 

acre  J  rL  n  Recording  Secretary:  Dr.  Alexander 

>st  C^h'r.rJ  n  Gordon.  Librarian:  Dr.  Thomas 

enr?  j^aH  f^odger,  James  M'Kenzie  Booth, 

r  Benevolent  Society.-TIus  society  has  during  its 
El  7  3d.  in  the  shape  oi  food  and  foals 

buted^EEnuronn”®’’  The  society’s  aid  is  dis- 

>me„.  an? 

SE^hil  a  special  meeting  of  the  dele¬ 
te  ComoanE  A  .registration  of  the  fund  under 

leEe  3E!Lt?  ^^11  received  ;  forty-two  clauses  of  the 
ceErr  Ist  The  meeting  was  adjourned  till 

'fsTtef  wm  h  clauses  will  be  considered. 

ithfsEEfh  pf  ft  confidence  to  subscribers,  and  add 

'cne  strength  of  the  association. 

il^'X'fhfelTrfin  to  have  broken  out  in  Santa 

■  Canarv  ffronn  Th  i^i^nd  of  Palma,  the  most  westerly  of 

srzrcorpS? 

“  0“"^  canary, 

'  TolleElfTiET-^^^’b^^^l^  u’  M.B.Edin.,  on  leaving 

lifiveveE^Ea  ^’^^77^®  I’®®”  practising  during  the 

'nial  in  the  fflm  a  public  meeting  with  a  testi- 

niiTap  ne  form  of  an  address,  a  drawing-room  timepiece  and 

i  ?Ee  oecaaSr^rf  ““,"-  "•  WosSXta:  “a, 

•sented  bf  JbEifff  the  Bopugh  Hospital,  been 

lery.  ^  ^  *®  ^ostitution  with  a  handsome  case  of 

'loEand'KrfnE™™*“7.'!^  1^'®  International  Congress  of 
in^'thpTlni'  ^  ^  ^  held  in  Paris  next  year 

'1^  Bouchirnn'^^r  nominated;  it  consists 

' ,  Lanno^-R  T  Buplay,  Garel,  Gell(5,  Gougenheim, 

It  V- Charnere,  Loewenberg,  Meniere 

t.  Moure,  .>oquet,  Kuault,  Terrier,  and  Tillaux.  ^^cniere, 


M^rch  H  Santiago,  Chili,  during 

bx^Jfpnp  consist  of  four  sections— medicine,  surgervf 

hjgiene,  and  physical  and  natural  sciences.  ^ 

Tip  Sanitary  Institute.— At  a  meeting  of  the  the  Council  of 
F  R  sEn  the  f b  November  14th.  Sir  Douglas  Galton,  K.C.B., 

sii¥snenE  w 'n  ortescue.  Dr.  B.  W.  Richardson,  F.R.S., 

were1=,\X-fZ.etTpHZS„ 

fc^Lam^eth.’  ^^r  the  School  Board  Division  of 

BEQUESTS.-Another  legacy  of  £500  has  fallen  to  the  lot  of  each 

B  ct  a  merchant,  Mr. 

J.  B.  McCulloch,  who  died  at  Bothwell  a  year  aero 

A  REPORT  comes  from  Dallas.  Texas,  that  a  Airs.  Geor-e  Ilirsch 
of  Nevarro  County  has  given  birth  to  six  children,  four'bovs  Ed 
two  girls,  all  of  whom  are  said  to  be  doing  well.  ^ 

The  epidemic  of  diphtheria  in  the  Vyrnwy  Valiev  which  atone 
time  threatened  to  be  serious,  has  no  Jbeen’^staXd  ouf  bv  the 
precautions  adopted  by  the  Liverpool  Corporation  ^  ^ 

on'ZtZI^SraTZSey:"  -t.ersn.-,W 

ChtherrTt“e7Z?e7jgeS’yLrI‘'’°"^^  ‘‘ 

DIARY  FOR  NEXT  WEEK. 


MOXDAir. 

Medical  Society  of  London,  8.30  p.M.-Mr.  George  Stoker:  On  a  Case  of 
Goitre  illustnrting  a  Theory  in  Reference  to  the  Function  of  the 
Thv  roid  Gland.  Air.  J.  Astley  Bloxam  :  Two  Cases  after  Rv 
cision  of  Goitre  Ur  Beevor  :7ase  of  Polirmyehtl  from  l7 

Neuro-muscular  Irritability.  Mr 
H.  Alhngham:  Case^of  Resection  of  Inferior  Maxillary  Joint 
for  Ankylosis.  Dr.  Campbell :  A  Case  of  Erythema  Gant?en- 

Ectopia  Vesic*  after  O^era- 

TUESOAV. 

Royal  Medical  and  Chirurgical  Society,  8.30p.M.-Dr.  W.  R.  Smith  ■  The 

Etiology  of  Puerperal  Fever.  Dr.  S.  West :  Aceto^uria  and 
Its  Relation  to  Diabetic  Coma.  eeLonuria  and 

WEDNESDAY. 

British  Gynaecological  Society  8.30  p.M.-Specimens  will' e  exhibited  by 
the  President  Dr.  Granville  Bantock.  Dr.  Mansell-Moullin  and 

luoifgin?:-  o-'''- 

Hunterian  Society  8  p-M— Dr.  Davies  :  A  Case  of  Tumour  of  the  Tongue 
IRsease  Hutchiiisoii  :  Affections  Allied  to  Raynaud’ 

Royal  Microscopical  Society,  King’s  College,  W.C.,  8  P.M.-Conversazione 
Brown  Institution  (University  of  London).  5  P.M.-Mr.  Victor  Horsley  F  R  S 
irofessor  Superintendent:  On  Epilepsy.  Lecture  I.  '  '  ■> 

THURSDAY. 

Harveian  Society  of  London,  8.:W  p.M.-Dr.  W.  B.  Cheadle  :  The  Harveian 
Lectures  on  The  Various  Manifestations  of  the  Rheumatic  State 
as  Exemplified  in  Childhood  and  Early  Life.  Lecture  I 
Royal  College  of  Surgeons,  4  p.M.-Sir  T.  Spencer  Wells.  Bart. :  The  Mor¬ 
ton  Lecture  on  Cancer  and  the  Cancerous  Diseases. 

FRIDAY. 

Brown  IxSTiTUTiON(UniversityofLondon),5  p.m.— Mr.  Victor  Horsley  F  R  S 
Professor-Superintendent :  On  Epilepsy.  Lecture  II.  '  ’’ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
which  should  be  forwarded  in  stamps  with  the  announcement.  '  ’’ 

BIRTHS. 

BRAOA.--On  November  16th,  at  Alexandra  House,  Shepherd’s  Bush  Road  West 
^auglit^r”*^  W-.  the  wife  of  J.  P.  Braga,  L.S.A.,  F.R.G.S.,  etc.,  of  a 

Brunswick  Road,  Gloucester,  the  wife 
of  Oscar  Clark,  M.A.,  M.B.Oxon.,  of  a  daughter, 

MARBIAGES. 

20th,  at  St.  Edmund’s.  Downham.  Norfolk,  by 
7  Rev.  Canon  Beechey.  A.  H.  Leigh, 

Wak^srot'D’ownham!’  ^  'laughter  of  Thos.  Garneys 

SHEA-MENDUM.-On  October  31st,  at  South  Church.  Portsmouth,  New 
Hampshire,  United  States,  by  the  Rev.  Alfred  Gooding,  William  Ker  Shea, 
R-R-C-R-k'lm  of  Philadelphia,  and  formerly  of  Dublin,  to 
Maud  Blanche  youngest  daughter  of  Charles  H.  Meildum,  Esq.,  of 
Portsmouth,  U.S.A.  h  * 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


r>np  vfisicle  and  it  was  almost  the  circuiuterence  of  a  si.xpenny-plece.  It  is 
ne^less  to’ state  that  a  "  fringe,”  from  being  a  lu.xury,  came  to  be  a  matter 
of  absolute  necessity. 


/^^^»,iTV-irATIONS  FOB  THE  CURRENT  WEEK’S  JoURNAI,  SHOULD  REACH  THE 
T  Iter  THAN  the  First  Post  on  Wednesday. 
r>  ^^J^ICATIONS  resnecting  editorial  matters  should  be  addressed  tothe  Kditor, 
St  randSv  C..  London  :  those  concerning  business 
^tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ofhce,  42.1, 

Strand,  W.C..  London.  particularly  requested  that  all  letters  on  the 

^Vitorial  business  of  the’ JournIL  lie  addreLed  to  the  E.litorat  the  office  of  the 

Aura^^des'irffirrUrin”®  of 'thei^'artfcles  published  in  the  Britlsh  Medial 
j”uR?AL  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Co^RRrapoiJ^'^'TS  who  wish  notice  to  be  taken  of  their  communications  should 
^  White  them  with  their  names-of  course  not  necessarily  for  publication. 
C0RRFl?™Tr.?^ra^^  are  requested  to  look  tothe  Notices  to  Corre- 

MS^fR^rafFOR^rlDE^^  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

Pnnfic  HeIlth  5EPAS5.“:-We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Hepoits,  faiour 
US  with  Duplicutc  Copies*  _ _ _ ,  ,  - 


w  T’Hfureux  Blenkarne,  L.S..\.,  M.B.C.S.  (Leicester),  writes:  With 

same  morning.  Inoculation  took  place,  only  it  differentiated  in»o  erjsM^|M 
oHLXe  and  head,  with  a  very  high  degree  of  fever.  w^ 

given,  and  I  then  prescribed  that  “  sheet-anchor  for  erysipelas,  tincture  of 
the  perchloride  of  iron,  and  the  man  made  a  good  recovery. 

T^o  w  id’A^'Rv  f^l^eterhorouffh^  relates  the  following  case.  ^Irs.  aged  40, 
whrhas  ne^r  bfen  Seated  says  she  had  a  mild  attack  of  small-pox  when 

miUr  boSe  a  lar,e  vaccine  vesicle  a  little  larger  ‘haf  »  At  tbb 

date  November  14th,  the  crust  is  separating,  and  nearly  all  the  swelling  has 
gone’.  She  does  not  remember  touching  her  child  s  arm  in  any  way. 


Antipyrin  in  Labour.  a  .  av,„ 

Mr.  E.  Stanley  Wood  (Pontypool)  asks  for  information  with  regard  to  the 
utility  of  antipyrin  in  labour  cases. 


Chilblains.  . 

S  H  P  would  be  glad  to  learn  the  best  remedy  ^r  chilblains,  in  the  way  of 
either'  internal  or  external  medication.  The  sufferer  is  a  perfectly  healthy 
young  lady  in  every  respect,  but  a  great  sufferer  in  this  particular  way. 


Vaccination  after  Small-pox.  _ 

Mr  York  T  G  Moore,  L.R.C.P.Ed..  M.K.C.S.  (Torquty)  writes :  Durmg  an 
^epidemic  o'f  small-pox,  a  boy,  14  or  15  years  of  who  had  suffered  frmn 

attack  of  this  disease  about  ten  years  previously  was  prese^^ 
vaccination.  His  face  was  considerably  pitted,  and  he  must  na\e  nau  a 
T-other  <gpverp  attack  I  vaccinated  him,  aiiticipatuig  a  probably  negative 
result  •  however  the  following  week  two  vesicles  (characteristic  of  '■‘‘-'’M- 
cination)  had  developed  ;  ergo,  he  had  previously  been  susceptible  to  ^  second 

attack  of  small-pox,  and  was  now,  at  any  .  for  all  TewX 

will  afPnrd  a  nroof  if  such  were  necessary,  that  it  is  expedient  tor  an  persous 

To  e  revaccinltedwhen  liaffi^  to  be  much  exposed  to  small-pox,  even  thougli 
they  r^have  suffered  from  an  attack  of  this  disease  at  some  more  or  less 
distant  period  of  their  lives. 


Loss  OF  Hair.  ,  ,  n 

Paput  writes  -  lam  attending  a  family  where  there  are  three  daughters,  all 
over  mibertv  in  whom  the  hair  is  steadily  falling  out.  The  younger  rneml^rs 
of  the  fLily  are  not  affected.  There  is  no  specihe  history.  What  is  the  best 

treatment?  ^j-^er  a  Glycerine  Clyster. 

O  writes  •  In  a  case  of  typhoid  in  a  female  aged  27  there  was  constipation  and 
^'no  movement  of  the  bowels  up  to  the  thirteenth  day,  when  a  teaspoonful  of 
glvcerinewas  injected  into  the  rectum,  the  immediate  result  being  satis 
f^tory  Hemorrhage  from  the  bow-els  set  in  on  the  fourteenth  day,  and 
proved  uncontrollable,  carrying  off  the  patient  on  the  twentieth  day.  He 
raises  the  question  whether  the  enema  was  justifiable. 


Rheumatic  Affection  of  Elbow. 

P  W  S  describes  the  case  of  a  patient,  63  years  of  age,  who  has  suffered  for 
^'more  than  twelve  months,  first  with  the  left,  and  now  acutely  with  the  right 
shoulder-joint,  and  the  disease  has  recently  extended  into  the  right  elbow. 
There  is  much  pain  and  stiffness  on  movement,  more  especially  when  the  arm 
XsedTright-angles  with  the  body,  and  when  it  is  extended  “  backwards 
and  downwards,”  the  patient  finding  it  difficult  to  put  on  or  take  off  his  coat 
orvMt  all  “  forward  and  under”  movements  are  scarcely  interfered  vvith 
ThI  D^’ient  is  and  always  has  been,  robust  and  healthy,  never  having  been 
?he  subj^t  of  rheumatism  (?)b^  His  habits  are  strictly  temperate  m 

all  things.  P.  W.  S.  asks  for  suggestions  as  to  pathology  and  treatment. 


ANSWERS. 


Mr  A  G  P  GiPPS.— We  think  not.  The  student  must  obtain  his  own  materials 
h;r  study  ■  Subsequently,  when  he  has  attained  skill  in  .research  he  may 
obtain  a  grant  to  continue  original  research  from  the  British  Medical  Asso 
elation  or  the  Royal  Society. 

Phosphaturia. 

M  A  writes  ■  This  is  a  subject  strangely  scamped  in  most  works  on  kidney  and 
bl-idder  disease.  “  W.  B.”  will  obtain  the  best  results  by  payiiK 
ntipntion  to  the  diet  and  beverage  of  the  case  in  point,  which  looks  suspi¬ 
ciously-indicating  an  overfed  individual.  He  will  also  gain  much  information 
from  Hr.  Ralfe’s  work  on  the  Kidney. 


Saccharin  and  Sacchabinate  of  Quinine. 

Though  a  simple  solution  of  saccharin  has  not  been  found  so 

maskiuH  the  bitter  taste  of  quinine  as  it  does  the  taste  of  j 

S“asLrasagrada,we  learn  from  a  paper  in  the 

thni  Tir  A  H  Smith  and  Mr.  B.  F.  Hayes,  a  chemist  of  that  city,  nave  sue 
ceeded  in  effecting  a  definite  combination  of  ' 

therefore,  propose  Should  be  called  “  sacchariuic  acid,  t,*)® 

proportion  of  36  per  cent,  of  saccharin  and  45  P^^fent.  of  quinine,  the 
teste  of  which  is  certainly  less  disagreeable  than  that  of  other  salts  o 

quinine.  antipyrin  as  a  Cutaneous  Analgesic.  TnimvAi 

Dr  R  LowTHEB(Grange-over-Sands)  writes:  Reference  is  made  in  the  JOf 

o'f  November  17«i  to  the  analgesia  produced  by  the  hyP«?ermic  use  of  a 
strong  solution  of  antipyrin  in  painful  local  conditions.  This  remedy 
also  to  possess  the  power,  when  internally 
ducing  a  general  anaesthesia  of  the  skin  so  long  as  it  is 

rally  for  Z  few  days  afterwards  ;  but  the  effect  is  only  transitory,  and  the 
irritation  invariably  returns,  often  in  increased  severity,  unless  '’•ff'f 
been  paid  to  the  general  constitutional  treatment.  Antipyrin 
afsteTed  by  See?  by  diminishing  relie.x  e.xcitabihty  or  it  may  te  npora.^^^^ 
affect  the  nerve-centres.  According  to  my  experience  it  has  ? 

The  Galen  Club.  .  .... 

FRCP  writes  :  I  quite  agree  with  Dr.  H.  F.  Winslow  as  to  the  desirabili  .V 
there  being  a  medical  club,  and  if  one  could  be  started  in  a  more  ^entra 
position  (fo^  example.  Charing  Cross  or  Adelphi)  and  at  a  lower  sub.sc^tion 

I  feel  sure  the  response  to  such  a  club  would  r^uhecl 

^40  members  for  it  is  not  everyone  who  can  afford  the  hi^h  u^ur  ?  ^ 

by  the  proprietor  of  the  Galen  Club.  I  was  one  of  the  subs'eripU^ 

the  Medical  Club,  in  Spring  Gardens,  where,  if  I  rSom 

was  only  a  guinea,  and  everything  was  most  comfortable,  though  tlie  reoiu 

Could  not  a  house  be  secured  which  would  not 
fortable  and  central,  and  where  the  guiiiea-or,  );e«.n 

scription  would  suffice  to  carry  it  on  ?  I  am  sure  a  J 

many  away  whilst  the  figure  suggestexl  would,  I  believe,  attract  nu* 
mem^rs  ol our  profession  to  join,  resulting  in  many 
social  intercourse.  I  shall  be  pleased  to  subscribe  to  any  fund  raised 
object  of  starting  a  club  with  these  advantages. 


Prevention  of  Styes.  ,  ,Tr  »  t  m 

Mb.  B.  Mansel  Sympson.  M.B..  writes :  In  ansvver  to  “  r^J’.tveTaiid 
suaeest  a  course  of  treatment  by  sulphide  of  calcium.  Both  for  sty®* 
boflf  I  have  found  this  an  admirable  preventive.  .,  ^J^er  well 

taken  two  or  three  times  a  day  after  meals,  will  be  found  to  answer  wen. 
Also,  while  the  patient  is  suffering  from  the  s^y9  "f 

calcium  is  very  useful,  either  drying  them  up  or,  if  too  late  for  that,  appa 
reiitly  hastening  on  suppuration. 


NOTEI4,  lETTERS,  ETC. 


Accidental  Vaccination. 

Mr.  S.  Hale  Puckle.  M.B.,C.M.  (Bishop’s  Castle),  7"^®  the  foU^^^^^ 

the  case  mentioned  by  Dr.  Page  in  the  Journal  of  Octel^r  27th  the  Jo^l^^^^ 
ing  circumstance  may  be  of  interest.  While  r^ide  ^  p  y  •  ^  ^  child 

Hospital  for  Sick  Children,  in  Edinburgh,  I  had  °9®®-®‘°“  9®’®®"i't^„ecia  y 

aged  2.  The  little  patient  was  a  great  plaything 

with  one  of  the  nursing  staff,  a  native  of  Skye,  TW^ffile 

nated.  As  a  result,  the  nurse  in  question  ProTTthe 

was  situated  as  nearly  as  possible  in  the  centre  of  t^®  tora 

age  of  the  subject  (about  25),  and  the  tact  of  its  being  g^el 

been  subjected  to  vaccination,  she  suffer^  severely.  There  . 

ling  all  over  the  forehead  and  a  great  deal  of  general  malaise.  There  was  but 


Syphilis  Communicated  by  Ta-ttooing. 

Dr.  a.  Dryden  Moffat  (Glasgow)  writes:  °^°^tioii  f 

nace  943  I  notice  a  report  of  a  case  of  syphilis  inoculated  in  the  c^w'iet 

&ffig,  wWcli  was  ^brought  before  the  d  Lr  wini  Sin 

liv  SnrRpon  F.  R.  Barker.  In  the  discussion  which  followed  Dr.  warn  v 
smd  that  he  had  neve’"  seen  rupia  before,  unless  in  the  secondary  or 
steges  By  that  I  suppose  that  Dr.  Cousins  means  the  late  secondary  <1 

bill’d  a^^s^of  syphilis  two  years  ago,  where  I  was  much  astoni.shed  to  tin 

a  copious  outbreak  of  rupia  te  ) 

the  liD  This  turned  out  to  be  a  case  of  exceptional  f®''®r“;y-  ®"°"'7,  ,-,rj 

Gary  hashes  making  their  app^rance  on  ^1'®  narl 

IbTe'fea^tSfre.case,  however,  wfs  the  ^ 


able  feature  of  the  case,  however,  was  tiie  laci  V-roopioi 

the  period  at  which  the  primary  sore  made  its  ordniaifi 

erupUon  of  rupial  crusts  coexisting  with  the  oj^ii  chancre  and  ttie  ora 
Luption  of  roseola.  It  will  be  interesting  to  know  if  burgeon  BarKer.  . 
also  turns  out  to  be  a  severe  one.  ‘ 


r 


Life-Assurance  Fees.  r^mnai/ 

HONFATAS  writes:  A  representative  of  the  ‘-Uni versar  A^^^^^^ 

called  upon  me  the  other  day  and  offered  me  t-**® P  skillii‘9  «  '■ 
referee  thr  this  district,  at  the  tempting  remuneration  of  o>u  sm  y  , 
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L.eas.  iin.l  tliat  their  principarme.  -al  head-quarters  at 

member  of  tlie  (Jeneral  Medical  Couneil  '^l  fJ.r*®  f  surgeon,  a 

agent  tliat  ;io  respectable  medical  niiiii  o’  ^  ‘*®^hned  tlie  post,  and  told  the 
that  there  vould  te  no 

for  surprise  tliat  poor  stnnrirlinir  someone  eise.  Can  it  be  a  matter 

they  hiU’e  the  e^mple  bernre^them  accept  such  fees  wlien 

doing  so  ?  P'^tore  them  ot  a  member  of  the  Medical  Council 

R  William  Dnvce’wn'-  f :*■  I"RE'^e''-table  Disease. 

“ortlCs  chaUen«e  and^^^^^  Dr.  Culling- 

,hat  puerperal  fever  may  be  accounted  fnend.  Dr.  Napier, 

•ntnuice  of  micro-organisn.rbrthe  vemtarjr«^t'“%7 

ever  I  attended,  iu  Mandi  i^7=^  case  of  puerperal 

•emember  well,  as  he  mentions  it  i’ll  ^^.pier  will 

m  Puerperal  Fever  ”  In  a  small  cr.  ®  *trst  pamphlet  he  iiublished,  “Notes 
assistant  to  one  pS;=titim,er  and  Br.  Napier  was 

o  the  place,  and  D?.  Namer  and  ids  i^^^rperal  fever  was  brought 

•onveying  the  infection  ^and  with  dis  P”“°'P‘*'^  *^tid  mine  all  had  the  credit  of 
nen  in  the  town  kept  "ree  frZ^^^  \  “tlone  of  the  medical 

midwifery  pSo'f.VK  gV r;S‘L.''S‘*  *“  “  * 

.  “.i“‘„r»i.nriy‘?  “/“““■«■  «>™ps.  sh. 

ible  care  was  taken  ns  circumstances.  Every  pos- 

Ze^verZart  urientZm^^^^^  terror  of  the  feZ 

orily  in  every  way  until  the  fo'urtli^'^ii^  cautious.  She  progressed  satisfac- 

rde^s.  KigorsTnVfZr  sZrveZd 

Isnthday.  Itwas  ImDossildZn  tmc’  ■  ^  *  occurred.  I  think,  on  the 

•  Ocount  for  the  attack  Zr  there  had  .“  ‘“^tion,  and  there  ivas  nothing  to 
'horn  the  slightest  suspicion  c^KttZi  "tmimunication  with  anyone  to 

It  a  XT?he*'re‘'wa s"  no'epfdeZic  °°°«re,l 

lace  where  nothing  could  possiblv  SconL'^fn^l'^'^  ni.  the  colony,  and  in  a 

•om  a  neighbouring  iiianvrove  swamn  and  o^igni  except  the  malaria 

ere  unknown.  ”  where  scarlet  and  enteric  fevers 

lu.' »  “ 

le  disease  Is  uot  in  every  case  lieterogenetic. '  and  others  that 

L -ir  n  Curriculum  and  AppRENTinrmrTP 
teresti^  perhaps,  be 

.^rience.  This,  Mr.  Editor.  I  shall  endeaVo'rtotv•e^nZsTew  Ss"!^ 

.'rsZycafdetartZnTs*"A^^^^^^^  in  the  medical 

house-surgeon,  house-physician^  and  obst  t  appointed  in  succession 
iring  myriidence  the  cZnrs’orthe  jZkTal^ 

nporary  were  well-nigh  flooded  with  lettpJ^.  well-known  con- 

idequacy  of  the  younZ  members  of  f  of  complaint  regarding  the 

lose  tirades,  I  deZSed  to  do  m  v  ntm  Being  influenced  by 

rivate  work.  ^  utmost  to  get  a  sound  knowledge  of 

dstZTsSIp  hil^a^Z^Tokfhire^^^^^  ^  therefore  took  an 

.itmychiefwasamZ  fZZZo^^t.;  “  Henex  Adolescens  ”  is  told 

ispital  appointment,  and  whose  eenera’i  nraefi^””  local  repute  holding  a 
-pointmeut,  several  good  clubs  ^and  miuv  ^  ““^°n 

ter  being  some  of  the  leadino-  man,  priiate  families,  amongst  the 

•  h  me  in  stating  that  here  atla«ra  f^f  a Be  will  agree 

niing  private  iZctice.  freshman  would  have  every  chance  of 

i^ii^s^Sral*?  s^®  consisted  of  potass,  nit., 

i'chlor.,  liq.  potassce  acid  mnr  HiI  ’  ^  dered  ipecac.,  ergot,  tinct.  ferri 
.all  bottle^fZS’dl^Z^^amZn  a 

I  s,  and  a  few  mercurial  prenarations  '  On  a.i” ®°™®  aperient 

• ’ho,  I  may  say,  was  oftener^ drunk  than  soltr^^  assistant 

stated  in  an  offhand  mZner  that  “If, °  *Be  weighing  app 

It  “  we  always  guessed  Ddngfhere  ”  SmiTeZlf  ""If 

II  useless  remains  of  what  h^i  once  'hPAn  =f  ?  time  after  I  found  the  rusty 

I  in  being  practical,  and  was  never  tired  ft  If  Principal  prided  him- 

(tcm,  in  which  he  had  been  brZeht  un  If  ^  the  old  apprenticeship 

iiing  “Senex  AdolescZs  "  advlLte?^  I  f  *Bis  the  kind  of 

e  considers  a  handful  of  malr  sulnh  in  r^It  f be  interesting  to  know 
1  drops  of  liq.  potass*  a  tasty Iperirat  containing  a 

‘  al  case  •  that  in  faof  *q/\  f.  she(l  to  tiiid  that  mine  was  no  excen* 

:  rule  in  many’of  the  minuIZurhm  *tollnf  fp'v*’  f  ®.®®iii6il  to  be  almost 
•'  friend  in  London  sent  me  the  fniie^  towns  of  Yorkshire  and  Lancashire, 
•ensed  for  his  pfSal  R  Acid  m  he  regularly 

:  3i  every  four'IlZr’ lA^sIlhf  t  4ln^  3v^ 

'y  tonic?  heuex  Adolescens”  would  call  a 

■  tBeir  hospital 

rioiis'man  can  eZd/obt^n  ff  l?f  Vf  Prescribing,  which  anf  in- 

Phactical  Training. 

•aiitteeof  the  Medical  Council  Veer  If  “owsome  twelve  months  since  a 
>iing  as  wouid  ensure  on  the  pfrt  ff  Xe  lonn^f  •  change  in  medical 

j  the  details  of  practice  as  wpII  no*,  ^  greater  acquaintance 

^mmittee  appflilfs  tf  have  iLeii  leTIf  knowledge. 

.‘ted  statements  maiie  as  to  tiff TnelmZ*^  recommendation  by  the 
:  K  practitioners  eduraterunder  tfe  P^f."®®"^  many  of  the 

e  sick.  eumated  under  the  present  system  to  take  sole  charge 
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cliSZ^rfl^Zw^ZlS  of 

pitals,  andthatatatime  Zfn  evZhftfZ^^^^^^  "^Ber  hos- 

that  the  recognised  mafenW  was  i  V. .ff f  IT^  visitors  were  obliged  to  admit 
something  of  the  nature  of  an  nnliefl  places  too  scant.  On  tliis  point 
tliat  this  unused  wa/IZf  wm  b  .  i  ‘he  Privy  Council 

distinctly  an  ex^ftatioli  Z  aU  f  enf"^®''  f  °'^®^  Most 

General  Medical  Council  ’  Well  "as  lield  out  to  that  effect  by  the 

resolution.  Vhfch  wa  carried  Z  ‘Be  following 

1888 .—  carried  by  the  Council  at  its  meeting  of  May  26th, 

hospital''liUeZmm'’ramiZGeli‘‘Z^^  '^‘^B  respect  to 

required  to  produce  evidence  that  thev  bavf^f,  I  examination  be 

part  as  pupils  for  six  moUthf  hi  IZ  Z/.tZ  proper  supervision,  taken 

including  the  visitation  of  natieuts  It  till'^^  recognised  public  dispensary, 

practice  Sf  a  recognilfd  hospftld.  or  have  aZeT  fTlIl’ 
registered  practitioner  either  Imldirnr  fmb  I  m,lf’  mo»tlis  as  pupil  to  a 
such  opportunities  of  imnartiiur  nrZb.af  pubhc  appointment  or  having 
to  the  examining  bodies  ^  ^  ctical  knowledge  as  shall  he  satisfactory 

perfectly  illusZ  arranuZent  It  is  nb,llf^  stated  before,  that  it  is  a 

patient  departmLt  aSirtlm  iZ  anurentllllff  ^Be  out- 

the  latter  as  to  practically  prevent  stlldfiitl  Bandicaps 

student  become  an  apmenticf  when  bf  f  f  adopting  it.  Why  should  a 

attendance  on  that  ou?E  I  dS^^  certificate  of 

ing  ?  How  will  the  mere  nresei  I  uZ  fl  f  he  always  lias  been  attend- 

tical  training  which  the  attendance  itself"i  ^  ®ripply  that  prac- 

Moreover.  it  fs  notoZu\%hlrtZ°cmmeH  of 'Z  Sfurei  1°  ?"PP'^  ’ 

and  he  is  so  utterly  unconscinns  of  his  f i  ®  ^®‘®crured  student  is  such, 
compulsion  will  niake  him  serve  ar,  ignorance,  that  nothing  short  of 

I  liave  myself  had  some  experience  in  fulfil  *^®  ®“B  of  his  course. 

private  teacher  in  a  medicaf school  and^^m""^’ w®"  si^  years  a 

the  other  side,  I  venW  to  express  Sie  Zat  r/f-^ 

mencement  and  not  at  the  end  of  the  ennr-lf^li°P'"*°"  ^'B*  oom- 

served.  I  would  make  it  tweW,  mnnihs .  ,  V"®  apprenticeship  should  be 
who  would  furnish  proof  of  tlie  possessiZm'^  recognise  only  those  masters 
means  for  teaching  ;  Zd  to  prevent  /laudrwf  .bi  rl,  “®®^®®“Y  capacity  and 
ticeship  should  be  entered  irTfbo  sf,  i  ,^"onB^  require  that  each  appren- 
commenceZnt.  students  liegister  from  the  very  date  of  its 

kn"w?edge“irt  wha”tZu  hasHot  “  P-P-ly  thou  hast  no  other 

thesisof  knowleXe  a  tZ<rtl  b?f  r,Zj  ‘^®  *'®®*'  ^11  a  hypo- 

clouds  in  endless fogic-vortices  till  w®  tllft  and'tiX^’^  Xhe  riX'"^  ‘*1 
sopher  had  clearly  iu  his  mind’s  eve  fi,  J  rS""  B^  it.  The  Chelsea  philo- 
and  the  poor  bidazed  and  bewildered  voncf Ifbff  Between  the  apprentice 

^iSiiSsissss 

MSSIta  So'rSTf'l  ““"O'"  “  “•« 

Licensed  Victuallers  or  the  Tmdf  iLinlTsTs^^  .“orient  treat  the 

,issl5iip€5=?£s:s 


'have  b£iX”dearwdth*'t1siXnt«°''^li“")‘^  °''®''  by  practitioners 

VofanymemlZs  of  thlp“^^^^  ^^e  reliable  as 

jliarge  rested  upon  very  vood  evidenee^lll  irnist  liave  felt  that 

I  interest  in  the  systeni;  fliey  gave  H  so  XZcurrXcy.^^^^^^”^  P®"" 


T  w  -f  Contracted  through  Striking  a  Blow 

•lightly  furred,  tenrpi^ur?  i‘5„“"'rS™"S  S  1'°”*“ 

or  a  long  time,  and  as  his  wife  wasXerfTct  ly 

above  suspicion.”  I  felt  compelled  to  believe  hifstZemXt  ’ 

diagnosis  must  be  at  fault.  I  therefore  ordered  a  tonic  "1^ 

dressing  to  sore,  and  to  discontinue  the  “  sL-,lf,.i®"^®  simple 
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teeth.  There  was  no  other  probable  source  of  infection  that  could  be  made 

tiim  on  laree  doses  of  potassium  iodide,  and  in  a  week  or  so  there  was 
mL^e^S-ovSt  in  all  til?  symptoms.  In  brief,  he  was  soon  well,  thus 

confirming  the  diagnoMS.^^  origin  of  the  infection  to  its  source,  I  wrote  to 
Being  cunou  ,  minine  settlement,  to  which  my  patient  s  antagonist 

the  surgeon  Veep  an  eye  upon  t  he  mam  and  report  to  me. 

{!^l  Sntinmd,  as  it  was  •*  too  much  trouble"  to  go  on  taking  them.  This, 

‘’^Trm’tllrJa^sl  al^  i^’jST^.SCs'lich  a"?ntle  of  conveyance  of  syphilis 
m^t  brvery  r^re.  especially  in  the  advanced  stages  o  the  disease  It  remans 
^nw  to  be  seen  whether  my  patient  has  unfortunately  mf^ted  his  wife,  who 
is%^rem-er  pregnant!  tL  chances  are  strongly  on  the  affirmative  side. 


Govern.ment  Vaccine. 

A  Public  Vaccinator  writes :  My  experience,  so  different  from  that  of 
■•  Twenty-live  Years  a  Public  Vaccinator,”  is  briefly  as  follows  : 

I  have  used  National  Vaccine  Establishment  lymph  on  several  occasions, 
and  have  never  had  a  failure.  Since  being  a  public  vaccinator.  I  have  not  had 
to  annlv  to  the  National  Vaccine  Establishment,  for  every  April  and  October 
mv  vaccinatffinrar^^^^^^^  with  lymph  stored  from  the  previous  vac- 

ffination  period  (six  months)  in  hermetically  sealed  capillary  tubes,  a^  I  haie 
no  anxiety  as  to  its  success.  Such  lymph  has  never  yet  failed  with  me. 

1  hold  two  tubes  of  lymph  sufficient  to  vaccinate  four  persons,  or  produce 
sixteen  vesicles.  If,  therefore,  I  attempted  to  vaccinate  thirteen  persons,  or 
pro^duce  fiity-two  vesicles  with  the  same  quantity  of  lymph,  I  should  expect 
failure,  and  blame  myself  rather  than  the  lymph. 
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THE  MORTON  LECTURE 


ox 


CANCER  AND  CANCEROUS  DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on 
I  Thursday,  November  29th,  18SS. 

By  Sir  SPENCER  WELLS,  Bart.,  F.R.C.S., 

I  Surgeon  to  the  Queen’s  Household. 

!t.  President  and  Gentlemen,— Last  year  Sir  James  Paget 
I  ivered  for  the  first  time  the  Morton  lecture  on  cancer  and 
hcerous  diseases.  He  dedicated  his  published  lecture  to  Mr. 
kin  Thomas  Morton,  of  Caterham  Valley,  “with  sincere  respect 
?  his  benevolence  and  generosity,”  and  expressed  the  hope, 
uch  he  believed  Mr.  Morton  entertained,  that  this  lectureship 
ty  lead  to  some  practical  utility,  “perhaps  even  to  the  finding 
Li  method  for  the  prevention  or  the  cure  of  these  diseases.” 
jfo  body  of  men  can  be  more  anxious  to  assist  in  the  attainment 
j.his  philanthropic  desire  than  are  the  Fellows  and  Members  of 
a?  College.  Not  one  of  us  needs  to  be  reminded  of  the  almost 
jrwhelming  importance  of  the  subject.  Cancerous  diseases  are 
.heartbreaking  to  the  surgeon  as  they  are  mysterious  and 
.ible  to  the  public.  And  additional  reasons  for  urging  the 
iiortance  of  their  study'  now  may  be  found  in  the  fact  that,  not- 
ihstanding  the  great  advance  in  sanitary  science  and  the  pro¬ 
bation  of  the  average  length  of  human  life— in  spite  of  the 
irtening  of  the  duration  and  the  lowering  of  the  mortality  of 
I  e  diseases,  the  prevention  (almost  the  stamping  out)  of  others 
;incerou8  diseases,  so  far  from  being  less  prevalent  or  less  fatal, 
ancreasing  among  us.  The  increase  in  the  number  of  deaths 
IQ  cancer  is  now,  and  has  been  for  many  years  past,  greater  than 
s  proportional  increase  of  population.  Doubts  have  been  ex- 
SJSed  whether  this  increase  is  real  or  only  apparent,  and  due  to 
|e  complete  and  accurate  registration  of  the  causes  of  death 
!li  IS  such  an  extremely  important  question,  that  I  feel  bound  to 
Stor  your  attention  for  a  few  minutes  while  I  lay  before  you 
'i  e  facts  which  may  assist  us  in  arriving  at  the  truth, 
u®  ^o^’^y-seventh  annual  report  of  the  Registrar-General  of 
8hs,  deaths,  and  marriages  in  England  was  presented  to  Parlia- 
‘  contains  returns  of  the  deaths  in  1884,  and  we 

1  that  the  morality  from  cancer  was  higher  in  that  than  in  any 
nous  year.  We  also  learn  that  in  three  successive  periods  of 
jyears  from  1851  to  1880,  and  in  the  seven  following  y'ears,  to 
t ,  there  has  been  a  gradual  increase  of  mortality  from  cancer 
iQcrease  common  to  both  sexes,  but  considerably  greater  in 
JJS  than  in  females.  Up  to  the  age  of  twenty-five,  the  cancer 
itality  13  small  in  both  sexes,  but  at  all  age-periods  after  the 
nty-hfth  year  the  mortality  is  much  higher  of  females  than  of 
us,  and  in  both  sexes  there  is  a  rapid  rise  of  cancer  mortality  at 
sges  after  twenty-five  years.  I  am  very  unwilling  to  trouble 
with  figures,  and  yet  the  story  they  tell  of  increased  and 
uasing  mortality  from  cancer  in  England  and  Wales  is  so  full 
iterest,  that  I  feel  bound  to  ask  you  to  glance  at  the  tables 
re  you,  which  I  have  prepared  partly  from  published  reports, 
c  partly  from  information  kindly  supplied  to  me  officially, 
le  first  statement  I  wish  to  place  before  you  is  the  fact  that 
deaths  from  cancer  in  England  increased  from 
.)  ^1861  to  17,113  in  1887.  We  know  that  the  population 
uased  largely  during  the  same  period  :  but,  making  the  neces- 
.  correction  for  increase  of  population,  and  estimating  the  pro- 
uon  of  deaths  from  cancer  to  one  million  persons  Irving  we 
at  remarkable  results.  This  table  shows  the  number  of 
sns  from  cancer  in  England  to  one  million  persons  living  in 
I  ast  twenty-seven  years,  and  I  am  able,  through  the  kindness 
r.  trnmshaw,  to  compare  the  Irish  and  English  returns  for  the 
* eleven  years. 

England. 

392 
402 
417 
424 
423 
436 


[1457] 


England. 

Year. 

360 

1867 

361 

1868 

361 

1869 

386 

1870 

372 

1871 

385 

1872 

1201 


England. 


471 

473 

488 

503 

502 

514 


Ireland. 

444 

461 


.350 

360 

340 

34 


Year. 

1881 

1882 

ms 

1884 

1885 

1886 
1887 


England. 

.520 

532 

.546 

560 

566 

583 

606 


Ireland. 

.370 

370 

400 

390 

390 

410 

430 


it  hardly  possible  that  this  steady  increase  in  twenty- 

rrnm  RRD  Ann  c _ _ •;  , 


Year. 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
I  think 

SIX  years  from  360  to  606  deaths  from  cancer  among  each  million 
peracms  m  England  and  Wales  during  that  period  can  be  truly 
attributed  to  any  great  extent  to  better  registration.  You  see 
mat  in  some  successive  years  the  mortality  is  almost  exactly  the 
same ;  bu^t,  on  the  whole,  the  increase  is  much  more  steady  and 
regular  than  any  modification  is  likely  to  have  been  in  the  views 
of  death  certify  and  those  who  register  the  causes 

And  if  we  arrange  the  figures  in  groups  of  years— three,  five, 
and  seven  years — from  1858  to  1887,  the  same  steady  increase  is 
even  more  manifest.  Here  is  the  annual  death-rate  from  cancer 
persons  living  from  1858  to  1887,  with  a  comparison 
with  Scotland  for  five  of  these  periods : — 

England  and  Wales.  Scotland. 
Three  years  (1858-60)  ...  ...  335 


Five 

Five 

Five 

Five 

Five 

Two 


(1861-65) 

(1866-70) 

(1871-75) 

(1876-80) 

(1881-85) 

(1886-87) 


368 

404 

446 

495 

545 

595 


404 

428 

468 

504 

540 


A  glance  at  the  first  table  shows  that  up  to  1884  the  mortality 
reached  560,  and  was  6^  three  years  later.  These  are  the  returns 
for  all  ages.  If  we  omit  the  earlier  years  of  life,  and  examine  the 
returns  for  those  who  have  attained  the  age  of  25  years  and  up¬ 
wards,  we  are  able  to  compare  the  period  of  thirty  years  before 
1880  with  the  seven  following  years.  Here  is  the  comparison : — 

.  Both  Sexes.  Males.  Females. 

Thirty  years  (1851-80)  ...  867  ...  561  ...  1144 

Seven  _  „  (1881-87)  ...  1229  ...  895  ...  1533 

Surely  this  great  increase  in  recent  years,  both  among  males 
and  females,  suggests  an  urgent  need  both  for  inquiry  and  ex¬ 
planation.  I  should  remind  you,  before  passing  on,  that  if  the 
English  population  consisted  of  an  equal  number  of  males  and 
females,  the  annual  death-rate  from  cancer  per  million  of  persons 
of  both  sexes,  aged  upwards  of  25  years,  would  be  for  the  last 
seven  years  1,214  instead  of  1,229. 

In  order  to  compare  England  with  Ireland  I  have  examined  the 
last  report  of  Dr.  Grimshaw,  the  Registrar-General  for  Ireland, 
and  with  his  obliging  assistance  have  prepared  this  table,  which 
shows  what  the  total  deaths  from  cancer  have  been  in  Ireland  in 
the  eleven  years  1877-1887  at  all  ages 

Deaths  in 

Year,  England  and  Wales. 

1877  .  12,061 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 
1887 

On  the  whole,  a  smaller 


12,594 

12,722 

13,210 

13,542 

14,057 

14,614 

15,198 

15,560 

16,243 

17,113 


Deaths  In 
Ireland. 

1,873 

1,913 

1,782 

1,775 

1,909 

1,882 

1,995 

1,947 

1,925 

2,029 

2,067 


,  ,  -  increase  in  eleven  years  than  in  Eng¬ 

land,  and  in  some  years  a  diminution.  If  we  inquire  how  this  is 
affected  by  the  number  of  the  population,  we  find  that  an  increase 
of  the  number  of  cancer  deaths  from  1,873  to  2,067  corresponds 
with  a  diminution  in  population  of  nearly  half  a  million. 

If  we  calculate  the  death-rate  from  cancer,  not  in  persons  of 
all  ages,  but  in  those  aged  25  years  and  upwards,  we  find  that  the 
deaths  from  cancer  registered  in  Ireland  during  the  seventeen 
years  1864-80  are  equal  to  an  average  annual  rate  of  676  per 
million  of  the  living  above  25  years  of  age  ;  while  those  registered 
during  the  seven  years  1881-87  yielded  an  average  rate  of  873  per 
million.  Pray  observe— before  1880,  676  per  million,  and  since 
1880,  873— surely  a  remarkable  increase,  though  not  so  great  as  in 
England. 

The  only  years  for  which  I  have  yet  been  able  to  compare  Scot- 
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[and  with  Ireland  and  England  are  188.1  and  1885,  and  the  figures 


are 


..  KnzlMid.  Scotland.  Ireland. 

iVoo  ...  540  550  400 

;;;  ; . 540  509  390 

These  figures  represent  the  proportionate  number  of  deaths 
from  cancer  to  each  million  of  living  persons.  If  we  ask  for  the 
total  number  of  deaths  from  cancer,  we  hnd  that  m  18^  there 
were  in  Scotland  789  male  and  1,^84  female  deaths— equal  to  560 
in  each  million  living  at  all  ages — slightly  larger  than  in  England, 
and  much  larger  than  in  Ireland.  In  Scotland,  with  a  popiilatira 
smaller  by  about  one  million  than  the  Irish,  there  were  some  200 
more  deaths  from  cancer.  Dr.  Cunynghame,  in  his  Report  to  the 
Reeistrar-General  for  Scotland,  remarks  that  the  mortality  is 
highest  in  Edinburgh  and  the  large  town  districts,  and  the  pro- 
portion  varies  very  much;  for  while  in  Edinburgh  49  of  e\ ery 
t^housand  specified  deaths  are  from  cancer,  in  Aberdeen  there  are 
43-  Perth,  35;  Dundee,  28;  Glasgow,  in  different  districts,  21  to 
19’  Considering  that  there  are  lar^e  hospitals  both  in  Glasgow 
and  Edinburgh,  the  fact  that  deaths  trom  cancer  were  in  I880  pro¬ 
portionately  more  than  double  in  one  than  in  the  other  is  a  matter 
for  careful  inquiry.  By  referring  to  the  table  of  cancer  mortality 
in  croups  of  years  from  1861  to  1-885,  a  comparison  may  be  made 
with  the  English  returns  for  part  of  the  time  the  general  result 
agreeing  pretty  closely  with  the  Scotch — and  both  showing  a  con¬ 
siderable  excess  over  Ireland.  T,.  u  U 

In  the  United  States  the  recent  increase  of  mortality  has  been 
as  great  as  in  England.  According  to  Dr.  Fordyce  Barker,  whose 
reputation  here  is  as  deservedly  high  as  among  his  own  country¬ 
men,  the  mortality  from  cancer  in  the  city  of  iSew  ^  ork  has  risen 
from  400  to  the  million  in  1875,  to  530  to  the  million  in  1885.  Dis¬ 
cussing  this  increased  frequency  and  mortality  of  cancerous  dis¬ 
eases  “  in  those  nations  which  are  the  most  advanced  in  ci'^lisa- 
tion  ”  Dr.  Barker  says  that  in  America  these  diseases  are  much  less 
frequent  in  the  coloured  than  in  the  white  race.  Hence  the  inor- 
tality  is  less  in  the  Southern  than  in  the  Is  orthern  States.  It 
causes  the  greatest  proportion  of  deaths  where  there  is  the  greatest 
proportion  of  people  of  advanced  age — that  is  to  say,  in  the  New 
England  States.  Hence,  in  any  given  locality,  a  large  proportion 
of  deaths  from  cancer  indicates,  to  a  certain  extent,  that  the 
locality  is  a  healthy  and  long  settled  one,  and  has  a  large  propor¬ 
tion  of  inhabitants  of  advanced  age.”  In  this  country  it  would 
appear  that  although  the  liability  to  death  from  cancer  advances 
rapidly  with  age,  as  does  the  liability  to  death  from  other  causes  (in 
the  words  of  our  Registrar-General),  “  The  characteristic  feature 
of  cancer  mortality  is  not  its  increase  with  advance  of  years,  for 
this  it  shares  with  other  fatal  affections,  but  its  disproportionate 
increase  in  the  middle  periods  of  life.”  ,  .  .  .  ^ 

The  fact  that  these  diseases  destroy  their  victims  durmg  the 
most  active  and  useful  periods  of  life  surely  adds  to  the  import¬ 
ance  of  studying  their  causes.  When  we  learn  more  of  their 
natural  history,  we  shall  know  better  how  to  avoid_  or  prevent, 
perhaps  to  cure  them— and  we  require  more  information,  not  only 
as  to  the  geographical  distribution  of  these  diseases  in  general,  as 
compared  with  the  ages,  sexes,  and  occupations  of  the  populations 
of  different  areas,  for  a  sufficient  number  of  years ;  but  it  is  of 
equal,  perhaps  of  greater,  importance  to  ascertain  how  they  affect 
different  organs  according  to  locality,  race,  and  habits.  For  ex¬ 
ample,  cancer  of  the  breast  and  of  the  womb  may  be  more  accu¬ 
rately  recognised  during  life  and  after  death  than  many 
forms  of  cancer ;  and  if  increasing  mortality  of  these  •‘^eatsof  the 
disease  were  registered  in  any  country  or  district,  it  could  hardly 
be  denied  on  the  plea  of  erroneous  diagnosis.  1  may  mention  a 
very  remarkable  fact  which  seems  to  prove  that,  in  one  city  at 
least,  deaths  from  these  two  forms  of  the  disease  are  not  incre^- 
ing.  The  city  of  Frankfort-on-the-Maine  is  renowned  for  the 
completeness  and  accuracy  of  its  statistics  of  populaHon,  and 
Hirsch  says,  in  his  valuable  work  on  Geographical  andHistorical 
Pat hologg  {tr&nsl&tion  for  the  New  Sydenham  Society,  p.  508); 
“  There  has  not  only  been  no  increase  during  the  twenty-one 
years,  1863-83,  in  the  frequency  of  those  forms  of  cancer  which 
can  be  most  accurately  diagnosed  during  life^or  after  death, 
namely,  mammary  and  uterine  cancer,  but  indeeo.  a  considerable 
decrease  when  we  allow  for  the  fact  that  the  population  has 
almost  doubled  during  that  period.”  The  British  Medical  Associa- 
tion  addressed  the  Registrar- General  last  year,  arguing  that 
only  means  which  offer  a  reasonable  prospect  of  discovering  how 
far  the  increase  in  the  deaths  from  cancer  is  real  or  only  appa¬ 
rent,  lies  ill  the  tabulation,  through  a  course  of  years  of  the 


cancers  of  each  part  of  the  body  separately^  In  support  of  tl| 
application  for  such  additional  returns,  the  Association  urged  th 
the\'  might  lead  to  further  knowledge  of  the  causes  of  the  diseaii 
and^said  •  “  Your  returns  have  already  shown  that  the  increa 

is  greater  among  men  than  among  women  ;  you  may  further  dr 
cover  that  men  of  certain  trades  and  employments  are  more  liab 
than  others  to  the  disease,  that  cancer  of  certain  organs  is  1^ 
creasinf^,  while  that  of  all  other  parts  of  the  body  remains  statio:. 
arv  with  similar  information  of  equal,  or  even  greater,  value 

(British  Medical  JoxTRNAL,  November  r2th,  188/). 

^  The  Registrar-General,  in  his  reply,  relied  upon  what  ha  calh; 
“the  great  and  regrettable  lack  of  precision  with  which  vev 
many  members  of  the  medical  profession  state  causes  of  death 
their  certificates,”  as  one  reason  for  not  tabulating  under  any  b’ 

“  wide  and  general  headings.”  Another  plea,  that  he  cannot  ei| 
tertain  any  proposal  which  would  lead  to  the  employment 
additional  clerks,  is  surely  feeble.  No  government  could  refu- 
some  slight  addition  to  the  Estimates  for  a  really  useful  purpof| 
The  opinion,  as  stated  by  Dr.  Ogle,  that  some  part  of  the  increa-: 

mortality  m^der  the  heading  “ Cancer,  is  due  to  improAed  di 

gnosis  aiid  more  precise  statement  of  cause  may  be  quite  truj 
but  it  is  believed  that  more  detailed  statistical  returns  -nou 
assist  us  in  determining  whether  these  reasons  account  for  liH 
or  for  much  of  the  increase,  and  for  how  much.  I  can  hard' 
doubt  that  the  required  information  for  England  and  Wales  will  j 
obtained  if  the  Registrar-General  has  sufficient  funds  placed  I. 
his  disposal  by  the  Government.  Dr.  Gnmshaw,  the  Registra.. 
General  for  Ireland,  has  already  begun  to  obtain  and  supply  t!; 
needful  information.  In  his  report  for  the  year  188/ ,  he  has  pu  : 
lished  a  table  which  shows  the  deaths  from  cancer  registered  dr 
ing  the  year,  by  sexes  and  age-periods,  arranged  according  to  t-!' 
part  of  the  body  affected  by  the  disease,  so  far  as  that  inform  , 
tion  was  contained  in  the  returns.  In  406  cases,  the  organ  or  pa . 
of  the  body  affected  was  not  stated,  and  it  is  important  to  no  - 
that  of  the  1,661  cases  where  the  required  information  was  give 
,507  (or  nearly  a  third)  were  from  cancer  of  the  stomach,  and  , 
29  cases  are  returned  for  the  pylorus,  the  proportion  is  still  largt: 
There  were  203  (or  about  an  eighth)  from  cancer  of  the  bre^’ 
and  161  (about  a  tenth)  from  cancer  of  the  utems.  Next  in  ord. 
follow  the  liver,  tongue  and  lips,  throat,  intestines  and  rectum. 

When  we  are  able  to  compare  such  returns  from  Ireland  wi 
similar  information  from  England,  Wales,  and  Scotland,  we  m: 

surely  be  assisted  in  our  study  of  the  causes  and  prevention  ; : 
these  diseases,  and  maybe  assisted  by  attention  to  the  remar ' 
able  charts  of  Mr.  Haviland,  which  show  how  very  different - 
the  geographical  distribution  of  cancer  and  of  phthisis  in  we. 

^  hTouW  be  unjust  to  Dr.  Ogle  if  I  were  not  gratefully  to  8 
knowledge  the  value  of  much  that  he  has  already^  done,  and  accej 
it  as  a  proof  that  more  will  follow.  His  observations  on  thevar 
inof  mortality  from  cancer  in  the  different  counties  of  England, ' 
the  high  cancer  mortality  in  London  and  the  suwounding  cou 
ties,  and  in  many  of  the  counties  on  the  eastern  half  of  the  kin 
dom,  and  his  cautious  examination  of  the  truth  of  the  widel: 
spread  belief  that  “  cancer  mortality  is  lowest  on  the  western  si; 
and  highest  on  the  eastern  side  of  England,”  merits  our  hear 
thanks.  If  the  Registrar-General  have  power  enough,  and  t, 
expenditure  of  his  department  is  not  stinted,  thert  is  amp 
ground  for  hope  that  all  required  information  will  be  obtained  ai 
given.  But  we  must  also  do  our  own  share  of  the  work.  oi 
plaints,  not  altogether  unfounded,  are  made  that  the  proiessi' 
does  not  supply  the  necessary  data  for  accuracy  of  statement.  ; 
is  said  that  not  only  country  general  practitioners,  but  men  0  j 
standing  in  London,  and  officials  in  our  great  hospitals,  are  vei 
careless  in  the  matter  of  filling  up  death-certificates,  and  ye 
angry  when  they  cannot  find  the  precise  detailed  statistics  tii 
desire  to  obtain.  All  this  is  worthy  of  your  careful  consideratic 
and  I  cannot  think  I  am  wrong  in  the  confident  belief  that  nex, 
after  members  of  our  profession,  iri  all  parts  of  the  county’,  as  we  j 
our  associations  and  medical  societies,  will  assist  the  Governm 
by  freely  giving  their  careful  attention  to  the  accuracy  ® 
t^ns  they  make  as  to  the  causes  of  death,  and  will  assist  w 
lingly  and  to  the  best  of  their  power  in  the  attainmeiit  01 
object  of  such  national  importance.  Although  some  inquiT',- 
have  not  yet  obtained  all  the  statistical  information  they  wanL 
do  not  thmk  it  can  be  denied  that — in  regard  especially  to 
cer— there  are  no  statistics  in  the  whole  range  of  medical  11^ 
ture  which  can  be  compared,  for  fulness  or  for  a.ccura^, 
those  given  in  our  Registrar-General’s  last  annual  repo 
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lUy  are  those  returns  founded  on  a  far  wider  basis  than  any 
stand  alone  as  the  only  statistics  of  cancer  in 
/hich  the  necesspy  correction  for  age-distribution  has  been  made 
-a  correction  without  which  all  statistics  as  to  the  comparative 
•equency  of  cancer  in  the  two  sexes,  or  in  different  geographical 
reas,  are  comparatively  valueless.  »  b 

The  time  and  attention  you  have  given  to  these  figures,  and  the 
them,  will  not  be  lost  if  you  are  led  by  the 
eliet  tnat  cancer  and  cancerous  diseases  are  increasing  to  ask  : 
on  the  increase  be  checked;  and  what  are  our  duties  as  surgeons 
1  relation  to  the^  diseases  in  general,  and  to  their  surgical 
^  tlmm"?^  ■"'fien  different  organs  or  parts  of  the  body  are  attacked 

Lpon  the  general  question  of  the  nature  and  causes  of  these  dis- 
ises,  ot  their  prevention  or  the  means  of  checking  their  increase, 
can  only  speak  in  the  most  hasty  manner — partly  because  I  could 
Id  ye^’  little  to  what  Sir  .Tames  Paget  said  last  year  and  to  the 
me  uding  sentence,  Mr.  President,  m  your  own  Bradshaw  lecture 
this  place,  l  ou  there  said :  “  Before  we  shall  ever  be  able  to 

iswer  the  question.  Why  or  how  do  tumours  form?  we  must  be 

)le  to  solve  the  problem  of  normal  growth  and  development,  and 
'  answer  the  question.  Why  or  how  it  is  that  these  continue  up 
■  a  certain  point,  and  then  suddenly  cease  ?  ” 

If  I  were  to  attempt  to  add  to  this,  it  would  be  necessary  to  re- 
ew  the  progress  of  scientific  pathology  in  our  own  time,  and  to 
iticise  what  is  known,  or  believed,  or  taught  in  our  schools,  of 
e  processes  which  lead  to  the  formation  of  new  growths,  espe- 
illy  of  those  growths  which  are  in  their  character  infiltrating, 
reomng,  invading,  encroaching  upon  or  supplanting  surrounding 
ractures,  and  which  may  secondarily  affect  distant  parts  of  the 
■dy.  Ihe  problem  is  how  these  growths  take  the  place  of 
.irmal  tissues  or  structures,  how  their  cellular  elements  appear  in 
e  interstices  of  normal  textures,  how  the  normal  cells  are  altered 
transformed,  how  the  infecting  cells  are  only  misplaced  and 

elements,  but  imperfect  or 
irbid  epithelium  which  has  acquired  the  power  of  infecting  the 
ighbounng  cells,  or  of  impressing  upon  them  an  epithelial  t  ype 


u  see  in  this  drawing  “  cancer-cells  ’’  arising  interstitially  from 
•  inectiA^e  tissue -cells  which  had  reassumed  their  embryonic 

I  ^tic  character.  ^  This  is  the  teaching  of  Virchow,  and  though 
li  easy  to  explain  seems  to  be  in  accordance  with  what  the 
icroscope  shows  us.  If  we  go  a  little  further  back  and  study 
i>  whole  cycle  of  changes  from  the  cellular  rudiments  of  organs 

II  tissues  through  their  normal  growth  and  development  towards 
Vir  natural  decay  or  death,  and  bear  in  mind  the  liability  of 
f  ae  or  them  to  premature  obsolescence,  the  occasional  persist- 
fie  of  or  return  to  embryonic  form  or  powers,  and  the  risk  at- 

the  survival  in  the  body  of  rudimentary  structures,  we 
‘n  a  fruitful  line  of  inquirj\  These  are  problems  which  it 
;  um  be  hopeless  to  attempt  to  discuss  in  a  single  hour.  And 
^  study  of  this  elemental  or  cellular  pathology 

'  h  that  of  the  changes  in  the  blood  and  blood-vessels  and  in  the 
jous  system,  modified  or  not  by  the  influence  of  hereditary 
[  aencies,  and  associated  or  not  with  the  action  of  chemical  or 
:  ^ic  agents  introduced  from  without,  with  the  inoculation  and 
tltiplication  of  micro-organisms,  and  with  the  poisonous  animal 
woids  or  extractive  compounds  which  they  secrete  and  leave 

■  k  iaI  only  on  the 

» 68  old  of  a  new  world,  a  boundless  sphere  for  continuous  re- 
fch.  I  know  of  no  path  of  original  research  where  more  ad- 
ce  18  to  be  hoped  for,  and  none  where  the  assistance  freely 
I  red  to  earnest  workers  in  the  new  laboratories  of  this  College, 
icii  are  the  first-fruits  of  the  bequest  of  Era.smua  Wilson,  is 
j  to  be  rewarded  by  profitable  di.scovery. 

ithough  the  hour  is  rapidly  approaching  its  end,  I  must  not 


pass  over  without  remark  recent  discussions  as  to  the  supposed 
microbic  origin  of  cancerous  growths.  Cases  of  acute  cancerosis 
or  miliary  cancer,  analogous  to  acute  tuberculosis  or  miliary 
tubercle,  have  led  to  the  search  for  a  specific  microbe  or  bacillus, 
bcheurlen  believes  he  has  found  one,  but  nearly  all  those  who 
have  examined  his  statements  have  been  led  rather  to  negative 
than  to  confirm  his  conclusions.  Senger,  indeed,  has  almost 
proved  that  Scheurlen’s  cancer  bacillus  is  nothing  more  than  a 
potato  bacillus— one  which  grows  readily  on  slices  of  potato,  and 
IS  often  accidentally  found  there.  So  far  as  inoculation  experi¬ 
ments,  or  grafting  of  portions  of  cancerous  growths  upon  sound 
parts  or  the  body,  have  hitherto  gone,  they  are  certainly  against 
the  inicrobic  doctrine.  We  can  only  admit  that  any  disease  is 
caused  by  a  microbe  when  the  micro-organism  has  been  isolated, 
has  been  cultivated  outside  the  human  body,  and  then,  when  the 
cultured  organism  has  been  introduced,  it  has  led  to  an  identical 
torm  or  disease  or  growth.  Unless  these  three  things  are  done 
we  have  no  positive  proof  that  a  disease  is  due  to  specific  germs. 

Jinowing  how  keenly  such  questions  as  these  are  now  discussed, 

1  was  anxious  to  know  if  the  great  leader  of  German  pathologists 
has  yet  arrived  at  any  definite  conclusion  regarding  them.  So  I 
wrote  to  Professor  Virchow,  and  he  replied  on  October  25th  last, 
sending  me  a  paper  published  in  his  ArcAtves  on  the  “Diagnosis 
and  Progno^s  of  Carcinoma,”  and  adding:  “Since  I  wrote  that 
paper  last  December,  the  only  progress  in  the  knowledge  of 
bcheurlen  s  bacillus  was  its  detection  growing  on  potato  sections 
without  cancerous  origin.”  Professor  Virchow  also  refers  me  espe¬ 
cially  to  a  part  of  his  paper  which  expresses  his  present  belief  that 
“  the  most  scrutinising  investigations  have  not  yet  arrived  at  a 
convincing  demonstration.”  But,  with  equal  caution,  he  adds 
that  the  possibility  of  the  existence  of  such  a  micro-ororanism 
cannot  simply  be  denied ;  and  that  the  discovery  of  a  specific 
bacillus  would  be  of  the  greatest  importance  in  the  diagnosis  and 
prognosis  of  carcinoma— because,  he  says :  “  The  attempt  to  ex¬ 
plain  all  the  stages  of  cancer  proliferation  with  dissemination 
and  metastasis  by  the  dispersion  of  cancer  cells  is  by  no  means 
so  certainly  supported  by  anatomical  or  experimental  proof  as  to 
excl^ude  any  other  mode  of  explanation.  Nor,  on  the  other  hand 
IS  the  need  for  a  cancer  bacillus  so  great  that  without  it  we  are 
deprived  of  the  possibility  of  understanding  the  process.  Animal 
or  human  cells,  quite  as  well  as  bacteria,  have  the  power  of  in¬ 
fluencing  metamorphosis,  and  of  producing  effective  secreted 
matters  of  the  most  various  kinds.  Why,  then,  should  such  an 
influence  be  denied  to  cancer-cells,  which  in  many,  and  especially 
in  the  worst,  cases  are  in  such  a  marked  degree  endowed  with  the 
character  of  gland-cells  ?” 

The  time  at  my  disposal  is  so  very  short  that  I  must  at  once 
pass  on  to  the  consideration  of  our  duty  as  surgeons  in  treating 
sufferers  from  cancerous  diseases,  and  I  propose  to  ask  you  to 
reflect  at  your  leisure  upon  certain  questions  about  which  the 
mind  of  the  profession  is  still  not  definitely  settled,  rather  than 
to  accept  any  conclusions  of  mine. 

The  first  of  these  questions  is  whether  a  cancerous  growth 
alone,  or  the  whole  of  the  part  or  organ  which  it  has  invaded, 
should  bo  romovod  j  and  I  think  the  time  has  come  to  agree  upon 
some  general  rule  or  principle  of  treatment.  With  regard  to 
cancer  of  the  breast,  two  very  opposite  opinions  are  held  by  men 
of  high  position  as  hospital  surgeons.  Mr.  Nunn,  after  very 
large  experience  at  the  Middlesex  Hospital,  in  his  admirable 
treatise  on  Cancer  of  the  Breast,  says  (p.  32),  “  AVhen  an 
operation  has  been  decided  upon,  the  removal  of  the  entire 
mammary  gland  must  be  complete — any  partial  removal  is  not 
only  useless  but  worse  than  useless;  the  occurrence  of  the 
slightest  speck  of  cancer  in  a  gland  declares  that  the  whole 
organ  is  more  or  less  ready  for  special  degeneration.”  Mr. 
Butlin,  whose  experience  at  St.  Bartholomew’s  is  also  very  large', 
and  whose  work  on  the  operative  surgery  of  malignant  disease  is* 
rich  in  facts  carefully  tested  and  in  conclusions  drawn  with  re¬ 
markable  judgment  and  freedom  from  prejudice,  takes  a  very 
different  position  to  that  of  Mr.  Nunn.  He  says  that  in  many 


are  “  at  first  of  small  size,  limited  to  a  part  of 


cases  the  tumours 

the  breast,  often  situated  towards  the  margin  of  the  gland” 
(p.  381),  and  he  adds,  “Just  as  good  reason  could,  I  am  sure,  be 
given  for  the  removal  of  both  breasts  in  every  case  of  cancer  of 
one  of  them  as  for  the  removal  of  the.  entire  mammary  gland  in 
every  instance.”  Time  prevents  me  from  entering  further  upon 
this  important  practical  question  than  to  say  that  my  own 
practice,  and  what  1  have  actually  seen  of  the  practice  of  others 
during  the  past  thirty  years,  would  lead  me  to  remove  the  entire 
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breast  in  every  case  of  cancer,  except  -where  the  growths  are  small 
and  close  to  tL  margin  of  the  gland,  or  only  affect  outlying  por- 
tions  of  the  gland.  And  when  such  growths  are  found,  not  in  the 
eland  but  in  the  axilla,  I  should  strongly  oppose  removal  of  the 
breast,  because  I  think  such  tumours  may  be  neither  of  the  breast 
itself  nor  of  the  axillary  lymphatic  glands,  but  of  a  certain  cl^s 
of  sweat-glands  which  have  been  the  subject  of  a  paper  by  Dr. 
Creighton.  I  believe  it  is  only  necessary  to  direct  more  attention 
to  this  inquiry  to  lead  to  the  recognition  of  a  new  and  a  large  class 
of  tumours  of  the  axillary  and  pectoral  regions. 

The  tumours  to  which  I  allude  are  found  at  the  outer  border  of 
one  or  both  breasts,  and  the  surgeon  is  doubtful  wh^her  the 
breast  itself  is  or  is  not  involved  in  the  new  growth.  When  the 
growth  is  between  the  outer  border  of  the  mammary  gland  and 
the  corresponding  axilla,  the  fear  is  felt  that  the  axillary  glands 
are  involved  in  the  breast  disease;  and  opinions  are  given  that 
both  the  axillary  tumours  and  the  breast  should  be  removed. 
Such  a  case  came  before  me  scarcely  a  month  ago.  On  the  2yth 
of  last  month,  a  married  lady,  who  had  never  been  pregnant, 
aged  46,  came  to  me  from  Wales,  having  had  a  strong  opinion 
that  her  right  breast  should  be  removed  without  delay.  I  found 
both  breasts  larger  and  harder  than  usual,  both  nipples  unusually 
large  and  prominent,  but  the  only  distinct  tumour  to  be  felt  -was 
between  the  upper  and  outer  border  of  the  right  mamma  and  the 
axilla.  Extending  from  this  border,  below  and  behind  the  pec¬ 
toral  muscle,  was  a  round,  movable,  tender  tumour  about  three 
inches  in  lateral  and  two  in  vertical  measurement.  It  was  in  close 
connection  with  the  mammary  gland,  but  I  thought  I  could 
separate  one  from  the  other.  The  patient  felt  sure  that  a  blow 


This  drawing  shows  the  two  kinds  of  gland  structure  exactly  as  they 
are  seen  in  one  of  Dr.  Creighton’s  preparations.  To  the  “K^itisseen 
_ ... _ 1r.hi.lo  in  a  reatinir  state  :  and.  on  tne 


portion  of  a  mammary  lobule  in  a  resting  state  ;  and,  on  the 
ft,  an  aberrant  deposit  of  the  so-called  sweat-glands,  with  muscular 


investment  of  unstriped  muscular  fibres  in  parallel  order  aroum 
each  crypt,  so  as  to  constitute  a  basement  membrane  upon  whic! 
the  epithelial  cells  are  seated.  These  sweat-glands  differ  m  im 
portant  respects  from  the  ordinary  skin-glands  of  man.  They  ar 
not  usually  in  the  substance  of  the  skin,  but  adhere  to  its  unde 
surface,  lying  between  the  skin  and  the  axillary  fascia,  and  some 
timesextending  to  the  lateral  and  anterior  regions  of  the  chest 
They  are  variously  developed  in  different  individuals,  and  mus 
be  regarded  as  a  sort  of  survival  or  rudimentary  organ,  and  sub 
iect  to  all  the  risks  of  such  survivals  or  rudiments.  Dr.  Creighto' 


a 

left,  , 

basement  membrane. 

from  a  tennis  ball  two  years  ago  had  been  the  cause  of  the  seed¬ 
ing.  I  advised  that  neither  of  the  breasts  should  be  removed,  but 
that  the  tumour  or  tumours,  whatever  they  might  be,  should  be 
removed  without  delay.  Meeting  Dr.  Creighton  later  on  the  same 
day,  I  mentioned  the  case  to  him,  and  he  at  once  suggested  that 
the  tumour  might  be  neither  of  the  breast  nor  of  the  axillary 
lymphatic  glands,  but  of  certain  sweat-glands  below  the  skin  ot 
the  axilla  which  he  had  referred  to  in  connection  with  tumours  in 
a  paper  which  was  read  at  the  Royal  Medical  and  Cmrurgical 
Society,  six  years  ago,  and  may  be  found  in  the  sixtj'-fifth  volume 
of  the  Transactions  of  the  Society.  In  that  paper  he  shows  that 
the  special  layer  of  glandular  substance  more  or  less  developed  m 
the  human  axilla  corresponds  to  a  conglobate  form  of  gland  not 
previously  described,  in  one  of  the  lowest  mammalians,  with  an 


says :  “  I  have,  in  one  instance,  found  perfect  examples  of  ther 
in  intimate  association  with  the  breast  structure. 

I  show  you  here  the  tumour  which  I  removed  entire 
October  30th,  as  well  as  the  fragments  of  the  other  somewha 
smaller  tumour,  and  the  tissue  I  removed  in  dissecting  away  tb 
investing  membrane  after  the  interior  had  been  cleared  oul 
Dr  Creighton  was  present,  and  made  a  careful  examinatio 
on 'the  same  day  of  all  that  I  removed.  The  smaller  or  pectore 
tumour  was  so  closely  connected  with  the  breast,  that  I  remo\e 
with  it  a  small  piece  of  the  outer  border  of  the  gland,  enough  t 
show  that  the  breast  itself  was  quite  healthy.  In  order  to  be  sui 
of  removing  the  whole  of  the  tumours,  I  removed  some  of  th 
surrounding  fat  also,  and  Dr.  Creighton  reported  to  me  that  h 
found  embedded  in  the  fat  round  reddish  bodies  about  the  size  c 
a  large  pin-head.  “  One  of  these,  easily  extracted  from  the  sui 
rounding  fat,  proved  to  be  a  coil  or  cluster  of  the  tubular  axillar 
glands  of  perfectly  normal  structure,  in  which  the  charactenstj 
palisade-like  basement  membrane  of  unstriped  muscular  fibre 
the  mosaic  of  polyhedric  epithelium  resting  on  the  latter,  and  tb 
conglobate  windings  and  crypt-like  recesses  of  the  tubule  -wei 
easily  seen  in  a  preparation  of  the  fresh  tissue.  The  capsule  ( 
the  smaller  and  more  friable  new  growth  adhered  along  the  axi 
lary  side  of  the  piece  of  fat,  the  normal  reddish  clustM  of  glanc 
lying  in  the  fat  about  an  eighth  of  an  inch  deeper.  The  capsu? 
was  every  where  infiltrated  with  blood ;  its  inner  surface  was  nc 
uniform,  but  subdivided  into  a  number  of  round  areas  or  recesse 
of  uneQual  size,  one  or  two  of  which  were  specially  marked  b 
their  black  pigmentation.  The  examination  of  that  capsuli 
tissue,  and  of  the  friable  tumour  tissue  which  was  removed  froi 
it  by  the  finger  during  the  operation,  discovered  satisfactory  ey 
dence  of  the  same  glandular  structure  as  in  the  small  reddis 
body  embedded  in  the  adjoining  fat— namely,  unstriped  muscuh 
fibres,  spherical  or  polyhedric  epithelium,  with  or  without  b'ro'w 
or  black  pigment,  and,  in  sections,  traces  of  the  tubular  glan( 
bhcmsBlvBS.^^ 

“  The  larger  mass  of  tumour  was  situated  deeper  in  the  axill 
and  was  unconnected  with  the  portion  nearest  to  the  breas 
except  by  loose  tissue.  It  was  extracted  by  the  fingers  entire,  a 
encapsuled  lobulated  OA’^al  body,  about  two  and  a  half  inches  in  i 
long  axis,  and  an  inch  and  a  quarter  across  at  its  thick^  en 
The  surface  was  everywhere  dark  red,  gi-ving  it  some  resemblani 
to  a  small  kidney.  In  its  lobulation  it  looked  like  a  packet  ^ 
lymphatic  glands.  On  section  it  proved  to  be  a  whitish  medu 
lary  substance  with  a  few  small  areas  of  pigmentation,  and  -wi 
a  general  foliaceous  or  lobulated  arrangement  of  the  stroma,  t 
microscopic  preparations  of  the  fresh  tissue,  unmistakable  e. 
amples  of  unstriped  muscular  fibres  -were  found,  as 
same  polyhedric  and  spherical  epithelium,  with  and  without  pif 
ment,  as  in  the  more  friable  tumour  nearer  to  the  breast.  In  se 
tions  the  epithelial  cells  were  found  collected  in  alveolar  heap 
generally  of  great  extent.  The  dark  colour  of  the  capsule  wi 

from  infiltration  of  blood.”  .  , 

The  general  structure  of  these  tumours  of  the  irregular 
scattered  sweat-glands,  including  their  haemorrhage  capsu 
appears  to  be  the  same  that  has  been  described  for  the  puzzut 
class  of  cases  known  as  “  alveolar  sarcoma  of  the  breast,  or  auc 
cancer  of  the  breast.”  It  is  noteworthy  that  these  cases  hai 
sometimes  been  found  to  start  from  the  areola  around  the 
a  rerion  which  is  known  to  be  provided  with  the  same 
of  tiu)ular  glands  as  are  found  in  the  axilla.  When  such  . 
ulcerate,  they  resemble  rodent  ulcer.  The  so-called  eczema  o 
nipple  which  has  been  observed  in  such  cases  would  appear 
connected  with  the  orifices  of  the  gland,  and,  in  its  simpler  o 
to  be  little  more  than  the  brownish  secretion  of  the  gmnds  ane 
upon  the  skin.  It  seems  probable  that  this  case  and  Dr.  Drei^bwn 
observations  upon  it,  will  be  the  beginning  of  a  new 
or  of  the  separation  of  such  cases  from  the  class  of  mammar 
tumours,  and  their  reference  to  the  irregular  deposits  ot  swea 
glands  of  the  axilla,  and  to  the  glands  of  the  areola. 
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I  maj'  add  that  a  tube  draining  away  from  the  axilla  was  kept 
1  for  three  days,  and  after  its  removal,  union  of  the  incision, 
bout  four  inches  long,  was  complete  when  the  sutures  were  re- 
loved.  The  patient  returned  to  Wales  a  few  days  after  opera- 
ion.  I  have  arranged  for  a  report  as  to  any  recurrence  hereafter, 
ut  venture  upon  a  favourable  prognosis. 

(To  be  continued. ) 


HE  RESULT  PRODUCED  UPON  THE 
MUSCLES,  BONES,  AND  LIGAMENTS  BY 
THE  HABITUAL  EXERCISE  OF 
EXCESSIVE  STRAIN.i 
By  W.  ARBUTHXOT  LANE,  M.S., 

siistant-Surgeon  to  Guy’s  Hospital,  and  to  the  Hospital  for  Sick  Children 

Great  Ormond  Street. 


think,  consider  that  the  normal  anatomy  of  the  human 
celeton  ha^  been  developed  to  perform  two  distinct  sets  of  func- 
ons,  namely,  to  transmit  weight  and  to  sustain  strain  in  the  varv'- 
I  g  attitudes  of  the  inditudual ;  or,  in  other  words,  that  the  form 
the  skeleton  has  been  evolved  in  consequence  of  the  habitual 
echamcal  relationships  which  have  existed  and  do  exist  between 
,e  organism  and  its  surroundings.  Since  this  relationship  has 
)t  been  constant  in  the  same  portion  of  the  globe  at  different 
inods  of  time,  nor  is  it  constant  in  different  portions  of  the  globe 
the  same  period  of  time,  we  get  a  considerable  variation  in 
hat  may  be  regarded  as  the  typical  anatomy  of  each  of  the 
veral  races  which  are  scattered  over  the  earth’s  surface 
Again,  the  reproductive  function  of  the  female  entails  the  pres- 
ce  of  a  bulky  mass  which  occupies  her  abdomen,  and 
croaches  considerably  upon  the  thoracic  cavity  for  periods  of 
veral  months  at  a  time,  and  which  causes  her  mechanical  rela- 
mship  to  her  surroundings  to  differ  from  that  of  the  male,  the 
!tus  in  her  abdomen  being  also  regarded  as  an  external  relation- 
ip  rather  than  as  a  portion  of  the  mother.  The  form  and  size  of 
e  foetal  head,  varjung  as  it  does  in  the  same  race  as  well  as  in 
e  several  races  of  man,  may  be  considered  as  constituting  a  very 
ned  and  important  mechanical  relationship  of  the  indivudual  to 
surroundings  during  the  passage  of  the  foetal  head  through  the 
le  i^lvis.  Therefore,  we  find  that  very  considerable  differences 
ist  between  the  male  and  female  types  in  the  same  race,  and 
«  between  the  female  types  of  the  same  race  and  of  different 
^es. 

The  first  attempt  to  throw  light  upon  this  important  question 
the  causation  of  the  many  racial  differences  in  type  was  made. 
«heve,  by  Sir  William  Turner.^  He  has  endeavoured  to  eluci- 
te  some  of  the  mechanical  factors  which  affect  the  anatomy  of 
oh  race,  or,  in  other  words,  to  determine  the  peculiar  relation- 
iip  ot  the  individuals  of  each  race  to  its  surroundings.  The  re- 
^irches  that  I  have  made  into  the  very  remarkable  and  consider- 
^le  alterations  in  character  which  the  normal  anatomy  of  our 
J  :e  undergoes  when  the  mechanical  relationship  of  the  individual 
Its  su^oundings  is  altered  from  the  normal  in  a  definite  and 
^  asurable  manner,  would  lead  me  not  only  to  support  Professor 
mer  8  views  very  strongly,  but  also  to  carrj- the  same  line  of 
i.Tiinent  much  further. 

think  that  much  error  has  arisen  and  that  little  progress  has 
■n  made  because  many  observers  have  too  often  been  satisfied 
try  to  arrive  at  general  laws  from  the  aggregation  of  a  large 
ai^r  of  so-called  indices,  etc.,  instead  of  pursuing  the  more 
.mtihc  course  of  attempting  to  define  the  factors  that  determine 
,  presence  of  the  so-called  normal  condition  of  the  skeleton 
Jm  a  careful  study  of  the  variations  in  form  which  exist  in  the 
_maual8  of  the  same  race,  as  well  as  between  the  individuals  of 
I  erent  races. 

explain  on  the  simplest  mechanical  prin- 
1  number  of  the  deviations  from  the  normal  type 

f  h  T Yk-  1  a  consideration  of 

•  it],!-  perfectly  at  liberty  to  assume  that  the 

«  differences  which  exist  in  the  various  races  of  man  are 

:>ncable  as  regards  their  causation  upon  the  same  basis.  I 

^  Anatomy  and  Physiol^ogy  at  the  Annual  Meeting  of 

^  Medical  Association  held  at  Glasgow,  A-’gust.  1888  * 

^SK^ov^e  S other  Bones  of  thefkeleton  Collected 

*  and  other  papers  in  the  Journal  d/ 


believe  that  it  is  by  working  in  this  direction  that  progress  is  to 
be  made,  and  that  it  is  by  a  careful  study  of  the  factors  that 
determine  every  deviation  from  the  normal  type  presented  by  the 
subject  which  bears  an  abnormal  relationship  to  its  surroundings, 
that  we  will  be  in  a  position  to  ascertain  the  mode  of  development 
of  every  detail  in  the  anatomy  of  the  organism  which  bears  to  its 
su^oundings  what  we  may  regard  as  a  normal  relationship ;  or,  in 
other  words,  a  non-specialised  relationship,  and  to  verify  abso¬ 
lutely  the  problem  of  evolution. 

Fortunately,  in  the  present  condition  of  society,  we  have  an 
almost  innumerable  number  of  experiments  upon  the  normal  sub¬ 
ject  made  for  us,  and,  from  a  study  of  these,  we  ought  to  be 
able  to  obtain  a  vast  amount  of  information,  and  to  make 
generalisations  of  great  importance.  The  natural  experiments  to 
which  I  refer  are  the  changes  in  the  anatomy  of  the  individual 
which  are  produced  by  the  pursuit  of  some  laborious  occupation, 
pere  are  very  many  trades  in  which  the  labourer  is  engaged 
habitually  in  performing  a  definite  series  or  sequence  of  move¬ 
ments,  each  event  of  the  sequence  leaving  a  permanent  and  un- 
mstakable  impress  upon  the  anatomy  of  the  organism,  the  bones 
being  altered  in  form  very  materially,  the  muscles  in  structure, 
and  the  articulations  in  their  character  and  anatomical  details.  I 
allude  to  such  workmen  as  ships-trimmers,  coalheavers,  shoe¬ 
makers,  porters  of  various  kinds,  milkmen,  washerwomen,  etc. 

I  fio  not  think  that  anphingcan  be  more  full  of  interest,  or  pos¬ 
sibly  more  productive  of  good  results,  than  the  careful  study  of 
these  changes.  In  discussing  the  variations  presented  by  the 
skeleton,  we  are  but  too  ready  to  shelve  their  causation  if  it  is 
not  at  once  obvious,  and  to  fancy  that  we  are  explaining  the 
mode  of  their  production  satisfactorily  by  asserting  that  they  are 
retrocessions  to  lower  types,  examples  of  deficient  or  abnormal 
development,  or  the  product  of  some  disease. 

While  writing  this,  I  have  before  me  a  very  interesting  paper  * 
on  Variations  of  the  Human  Shoulder  Girdle,  by  Professor  Thedas 
Dwight,  whose  work  is  familiar  to  all  of  us.  In  that  paper  he  has 
collected  the  varying  indices  of  the  scapula  in  many  races  of  man 
and  quadrumana.  In  discussing  the  lower  angle  of  the  scapula, 
he  states  that  its  form  depends  in  part,  though  not  wholly,  upon 
the  development  of  the  surface  to  which  the  teres  major  is 
attached.  He  goes  on  to  mention  the  usual  slight  projection  from 
the  axillary  margin  of  this  bone,  which  is  occasionally  very 
largely  developed.  He  says  that  this  process  bears  no  direct 
ratio  to  the  size  of  the  teres  major,  and  that  the  third  trochanter 
on  the  femur  is  an  analogous  case,  the  occurrence  of  which,  in  his 
opinion,  is  quite  uninfluenced  by  muscular  development ;  also, 
that  its  existence  in  man  is  probably,  as  in  the  case  of  the  third 
trochanter,  the  appearance  of  a  peculiarity  of  a  lower  form.  This 
quotation  from  Professor  Dwight’s  paper  brings  me  to  the  subject 
of  mine,  namely,  the  Result  Produced  by  the  Habitual  Exercise 
of  Considerable  Strain  upon  Bones,  Muscles,  and  Ligaments.  In 
reference  to  the  two  conditions  to  which  he  calls  attention, 
namely,  the  projection  from  the  axillary  border  of  the  scapula 
and  the  third  trochanter,  my  experience  would  lead  me  to  con¬ 
clude  that  the  explanation  which  he  gives  of  their  presence  is 
false,  and  that  instead  they  have  been  developed  as  the  result  of 
excessive  strain  sustained  habitually  by  the  lower  portion  of  the 
subscapularis,  and  by  the  psoas  muscles  respectively,  bone  extend¬ 
ing  along  the  tendinous  attachments  of  these  muscles,  and  in  the 
direction  in  which  traction  is  habitually  exerted.  I  have  never 
yet  examined  throughout  the  body  which  presented  these  or 
similar  prominences  in  the  attachments  of  muscles  and  ligaments 
without  being  able  to  satisfy  myself  completely  that  they  are 
dependent  for  their  presence  upon  the  habitual  transmission  of 
excessive  strain  through  these  structures. 

I  need  hardly  remind  you  that  in  the  normal  subject,  with  ad¬ 
vancing  age,  the  abductor  and  extensor  muscles  cease  to  exert 
their  functions  fully  before  the  flexors  and  adductors,  and  that,  in 
consequence,  the  processes  of  bone  upon  which  the  former  exerted 
strain  during  active  adult  life,  and  which  were  dependent  upon 
the  exercise  of  that  habitual  strain  for  their  existence  and  continu¬ 
ance  as  prominences,  disappear  when  that  strain  is  no  longer  ex¬ 
erted.  I  would  instance  the  atrophy  of  the  tuberosities  of  the 
humerus,  which  takes  place  in  feeble  old  age  in  association  with 
the  ascent  of  the  head  of  the  humerus^  from  its  normal  position 
in  relation  to  the  glenoid  cavity. 

Before  proceeding  further,  I  would  point  out  that  the  process 

9  American  Naturaliit,  July,  1887. 

«  The  Causation  and  Pathologw  of  the  so-called  Di«ea8e  Rheumatoid  Arthritis 

and  of  Senile  Changes.  Thane.  Path.  Soc.,  Guy‘t  Haepital  Reports,  etc. 
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of  bone  on  the  outer  margin  of  scapula  is  produced  by  ossification 
extending  along,  and  in  the  direction  of  traction  exerted  upon, 
the  lowest  intramuscular  tendon  of  the  subscapularis  muscle,  and 
that  though  the  teres  major  arises  by  fleshy  fibres  from  the  surface 
of  bone  adjacent  to  the  prolongation  of  the  outer  border,  yet  that 
muscle  must  obviously  exert  but  a  very  slight  influence  upon  its 
development.  We  must  remember,  at  the  same  time,  that  the 
teres  major  is  associated  in  its  action  with  the  lower  portion  of 
the  subscapularis,  and  that,  in  consequence,  the  factors  which  de¬ 
termine  the  ossification  of  the  lowest  intra-muscular  septum  of 
the  subscapularis  muscle  produce  a  similar  ossification  in  the 
aponeurosis  of  the  teres  major,  where  it  is  attached  to  the  inner 
limit  of  the  flat  surface  of  the  scapula,  from  which  its  muscular 
fibres  arise  directly. 

Here  are  the  shoulder-girdles  of  a  shoemaker,  a  sailor,  and  a 
porter,  who  carried  moderately  heavy  loads  upon  his  shoulder. 
The  last  example  is  not  nearly  as  perfect  as  many  I  have  exa¬ 
mined,  for  the  reason  that  the  loads  carried  were  not  excessively 
heavy ;  it  is,  however,  the  best  I  can  lay  my  hand  upon  at  the 
present  moment.  They  were  all  obtained  from  labourers  who  had 
been  engaged  during  long  lifetimes  in  the  pursuit  of  very  laborious 
occupations;  and  as  they  all  died  at  a  very  mature  old  age, 
their  skeletons  presented  varying  degrees  of  degenerative. 

changes.  ^ 

A  very  superficial  examination  of  these  bones  is  sufficient  to 
show  that  they  differ  among  themselves  in  many  particulars,  as 
well  as  from  the  same  bones  in  a  subject  which  has  never  per¬ 
formed  any  heavy  work.  The  scapula  varies  in  its  general  form 
and  size  with  the  height  of  the  individual,  with  the  breadth  of 
the  chest  and  with  the  length  of  the  clavicle.  The  details  of  its 
form  vary  in  different  subjects  with  the  occupation,  habits,  or  pur¬ 
suit  of  the  individual  or  his  antecedents.  Observe,  for  instance, 
the  considerable  breadth  of  the  free  outer  margin  of  the  acromion 
process  in  these  three  labourers,  and  notice  that  this  abnormal 
Wadth  is  most  marked  in  the  case  of  the  shoemaker.  This  is  pro¬ 
duced  by  the  great  strain  which  is  habitually  maintained  by  the 
back  part  of  the  deltoid  in  these  several  occupations,  and  this  is 
greatest  in  its  constancy  in  the  shoemaker,  who  is  engaged  in  the 
n6£Lvy  work  of  pulling  waxod.  threads  through  holes  in^  thick 
leather,  for  possibly  twelve  or  fourteen  hours  a  day,  as  in  this 
subject.  Therefore,  we  find  that  in  the  shoemaker  the  attachment 
to  the  scapula  of  the  back  parts  of  the  centre  of  this  muscle  is 
extremely  tendinous,  and  that  the  margin  of  the  acromion  is  ex¬ 
tended  backwards,  in  order  to  afford  a  suitable  purchase  for  its 
action,  especially  at  the  commencement  of  the  sudden  traction 
effort  at  which  period  the  greatest  strain  is  sustained. 

For  the  same  reason  the  humerus  presents  a  very  remarkable 
prominence  in  the  seat  of  insertion  of  the  deltoid,  and  particularly 
of  the  posterior  tendinous  attachment  of  that  muscle.  We  must 
at  once  recognise  the  fact  that  the  prominence  of  surfaces  or  of 
ridges  in  the  attachments  of  muscles  affords  very  little  indication 
of  the  bulk  of  the  muscle,  or,  in  other  words,  of  the  muscularity 
of  the  individual,  but  that  it  varies  directly  as  the  amount  of 
strain  sustained  habitually  by  the  muscle,  as  does  also  the  amount 
of  tendinous  tissue  in  its  substance.  A  very  little  experience  in 
the  dissection  of  labourers  and  others  will  enable  one  to  verify 

this  statement.  .  . 

I  would  call  attention  to  the  remarkable  variations  presented 
by  the  axillary  borders  of  these  three  bones,  as  they  demonstrate 
very  clearly  the  factors  which  determine  the  extent  of  develop¬ 
ment  of  the  projection  referred  to  previously  upon  their  outer 

margins.  .  ,  ,  • 

The  lowest  of  the  tendinous  intersections  of  the  subscapularis 
is  attached  to  the  margin  of  bone  which  limits  externally  the 
lower  portion  of  the  surface  to  which  the  teres  major  is  attach^, 
and  to  the  anterior  of  the  two  margins  which  are  present  on  the 
rest  of  the  outer  or  axillary  border  of  the  scapula.  The  smooth 
bone  intervening  between  these  margins  or  ridges  attaches  the 
fleshy  fibres  of  the  subscapularis,  while  the  posterior  of  the  two 
margins  receives  the  attachment  of  the  strong  aponeurosis  cover¬ 
ing  ^e  teres  minor  and  infra-spinatus  muscles.  This  aponevuro^s 
is  attached  lower  down  to  the  upper  and  inner  margin  of  the 
smooth  surface  from  which  the  teres  major  arises,  and  that 
muscle  itself  derives  an  extensive  origin  from  this  aponeurosis. 
In  the  shoemaker  the  lowest  portion  of  the  subscapularis  si^- 
tains  comparatively  slight  strain  during  the  performance  of  the 
act  of  sewing,  therefore  we  find  that  the  anterior  of  the  two 
ridges  upon  the  axillary  margin  is  but  slightly  developed,  ^d 
lies  internal  to  the  posteriqr  one  in  the  whole  of  its  length.  For 


the  same  reason  the  tubercle  on  the  lower  portion  of  the  axillary 

margin  is  very  small  and  insignificant. 

In  the  sailor,  who  is  constantly  engaged  in  climbing,  pulli^  on 
ropes,  or  turning  a  heavy^  wheel,  very  considerable  strain  is 
thrown  upon  the  outermost  tendon  of  the  subscapularis,  and  alsc 
upon  the  teres  major ;  therefore  we  find  that  the  anterior  of  th( 
two  ridges  on  the  axillary  border  of  the  scapula  is  remarkably 
prominent,  that  its  lower  portion  projects  outwards  beyond  thi 
posterior  ridge,  and  that  the  tubercle,  which  is  situated  at  itf' 
lowest  limit,  forms  a  very  sharp  projecting  rough  angle.  Owinj! 
to  the  projection  of  the  anterior  edge  externally  beyond  the  pos¬ 
terior,  the  lower  part  of  the  groove  between  the  two  ridges  loqki 
directly  backwards,  so  that  a  portion  of  the  subscapularis  arise* 
from  what  is,  in  this  subject,  the  dorsal  aspect  of  the  scapula 
The  surface  attaching  the  fleshy  fibres  of  the  teres  major  is  in 
creased  in  area  somewhat,  and  the  ridge  to  which  the  aponeurotic 
origin  of  this  muscle  is  attached  is  remarkably  sharp  an* 

^  The  specimens  afford  many  other  instances  of  the  result  o 
excessive  strain  exerted  habitually  upon  certain  muscles,  bu 
since  the  time  at  my  disposal  is  short,  1  will  not  delay  t. 
consider  them  at  present.  I  will  now  pass  on  to  a  mor 
conspicuous  condition,  which  occurs  not  very  uncommonly  in  th 
lower  limb.  It  is  an  outgrowth  from  the  tibia  and  fibula  into  th 
intramuscular  tendons  of  the  soleus.  ^  A  considerable  amount  o 
prominent  roughness  in  these  bones  in  the  attachment  of  thes 
aponeurotic  structures  is  seen  not  uncommonly'  in  the  bodies  c 
such  as  have  been  engaged  in  laborious  pursuits,  in  ''^bjeh  th 
soleus  is  subjected  habitually  to  very  great  strain.  Still  b^tt 
examples  of  this  condition  can  be  observed  in  the  bodies  of  thoe 
in  whom  the  soleus  has  been  exposed  habitually  to  excessiy 
strain  by  some  interference  with  the  normal  mode  of  transmit 
sion  of  superjacent  weight  through  the  lower  extremity  either  b 
injury  or  disease.  I  have  examined  several  of  the  latter,  two  c 
which  were  veiry  marked.  One  I  found  in  a  man,  whose  righ 
hip-joint  had  become  ankylosed  by  bone  in  early’  life  from  disea^ 
at  a  right  angle  to  the  trunk,  and  the  other  in  a  man  whose  tibi 
and  fibula  had  been  fractured  low  down,  the  foot  and  lower  fraf 
ments  having  been  rotated  outwards.  The  former  subject  ha 
evidently’  done  a  good  deal  of  light  carrying  work  during  his  lif< 
time,  while  the  loads  carried  habitually  by  the  latter  were  ver 
great,  and  were  borne  upon  the  back. 

In  either  case  there  projected  from  the  fibular  attachment  o 
the  outer  intra-muscular  rupture  of  the  soleus  a  prominent  ma* 
of  bone  which  was  directed  obliquely  downwards  and  backwarc 
for  about  an  inch.  In  the  case  of  the  heavy  labourer  this 
was  shorter  and  of  denser  structure  than  in  the  subject 
ankylosed  hip.  There  was  also  upon  the  oblique  line  of  the  tib 
a  shelf  of  bone  about  a  third  of  an  inch  long.  It  ran  in  the  dire« 
tion  of  and  attached  by  its  surfaces  and  free  margin  the  intern 
intra-muscular  tendon  of  the  soleus.  i,  i,  • 

In  both  instances  it  was  quite  obvious  that  the  mechanic* 
conditions  brought  about  by’  disease  in  one  case,  and  by  injury  i 
the  other,  exposed  the  soleus  habitually  not  only  to  the  tran 
mission  of  the  normal  superjacent  weight  of  the  trunk  under  u., 
favourable  conditions,  but  also  the  added  weight  of  the  loa> 
carried.  Therefore  the  soleus  was  in  the  habit  of  sustaining  i 
amount  of  strain  which  was  greatly  in  excess  of  what  is  norma 
or  in  other  words,  of  that  w’hich  evolved  the  condition  oi  anatonr 

which  the  vast  majority  of  human  beings  possess. 

In  a  similar  manner,  when  a  constant  and  considerable  stra 
in  one  direction  is  thrown  upon  a  ligament,  its  fibrous  structu 
shows  a  marked  tendency’  to  become  converted  into  bone.  ^ 
coni’ersion  takes  place  in  one  or  both  of  two  way’s,  namey, 
the  development  of  a  separate  piece  of  bone  in  its  substanc 
which  may  subsequently  articulate  or  fuse  with  the  adjace 
bone  or  bones,  or  by  the  growth  of  bone  into  the  substance  o  • 
ligament  from  the  bony  surfaces  to  which  it  is  attached, 
processes  of  bone  in  some  cases  fuse  with  one  another,  or  in  o  le 
with  the  separate  developments  in  the  ligament.  Both  these  p 
cesses  are  well  exhibited  in  the  labour  changes  that  ensue  m  u 
supra-spinous  and  inter-spinous  ligaments  and  in  the  • 

nuclue,  etc.,  of  the  coalheaver  or  other  heavy  porter  wdio  carri 
in  a  similar  manner,  and  though  these  tensmn  changes  , 
characterised  by  the  same  amount  of  bone  formation  ana  a 
losis  as  are  those  resulting  from  the  direct  transmission  o  p 
sure,  and  though  the  causation  of  the  former  is  less  obvious  m 
that  of.  the  latter,  they  follow  on  the  same  very  definite  im 
forming,  like  them,  an  evolutionary  process,  w’hich  is  up  to  a  w 


Dec.  1,  1888.] 


THE  BRTTim  MEDICAL  JOURNAL, 


1207 


UB  point  advantageous  to  the  individual  in  performing  his  par- 
•cular  form  of  labour. 

When  the  normal  mechanical  condition  of  the  body  is  altered, 
le  traasmission  of  the  body  "weight  alone  may  be  sufficient  to 
roduce  ossification  of  the  ligaments,  which  sustain  an  abnormal 
nount  of  weight  habitually.  For  instance,  in  more  than  one 
ell-marked  example  of  dorsal  excurvation  acquired  early  in  life, 
have  found  a  good-sized  piece  of  bone  in  the  hypertrophied  liga- 
entum  nuchae,  as  well  as  considerable  prominence  of  the  bony 
ttachment  of  that  ligament  to  the  occiput. 


HE  POSITION  OF  THE  MAMMALIAN  LIMB, 
REGARDED  IN  THE  LIGHT  OF  ITS  INNER¬ 
VATION  AND  DEVELOPMENT.’ 

By  a.  MELVILLE  PATERSON,  M.D. 

Professor  of  Anatomy,  University  College,  Dundee. 

Introduction, — In  its  earliest  condition  the  mammalian  limb 
ows  no  signs  of  segmentation.  The  bones  and  joints,  muscles, 
id  vessels,  are  developed  from  mesoblast  formed  in  situ,  and  are 
imarily  distinct  and  separate  from  the  segmented  trunk.  The 
irves  alone  are  segmental,  and  they  moreover  precede,  in  order  of 
ne,  the  development  of  muscle  and  skeleton.  From  a  considera- 
m  of  the  nerves,  we  can  form  an  estimate  of  the  position  of  the 
nb  and  its  relation  to  the  trunk.  The  nerves  in  a  sense  repre- 
Qt  segments.  The  limbs  are  outgrowths  corresponding  to  the 
ntral  and  lateral  portions  of  the  cylindrical  trunk,  as  seen  by 
eir  innervation, — from  the  whole  of  the  inferior  primary  divisions 
ncemed,  and  not  the  lateral  branches  alone. 

Position  of  the  Fore  Limb. — In  mammals,  the  fore  limb  has  a 
irly  constant  position,  and  the  exceptions  are  nearly  all  alike, 
ne  proximal  end  of  its  postaxial  border  corresponds  to  the  first 
oracic  segment,  and  is  innervated  by  the  first  thoracic  nerve  in 
aeteen  out  of  twenty-five  cases.  In  six  cases  the  second 
oracic  segment  is  implicated.  The  latter  cases  point  to  a  ten- 
ncy  on  the  part  of  the  limb  to  shift  backwards.  The  preaxial 
rder  varies  in  different  cases,  extending  forwards  more  or  less 
vards  the  head.  This  view  is  supported  by  abnormal  cases  in 
by  cases  like  the  manatee,  with  an  abnormal  number  of 
■Tical  vertebrae,  and  by  the  condition  of  things  met  with  in 
;d8.  In  birds,  Fiirbringer  shows  there  is  a  tendency  towards  a 
lifting  of  the  fore  limb  in  a  caudal  direction. 

Position  of  the  Hind  Limb. — The  position  of  the  hind  limb  varies 
;)re  in  relation  to  the  axial  skeleton  than  that  of  the  fore  limb. 

'  e  postaxial  border,  reckoned  by  the  position  of  the  last  nerve 
itering  the  great  sciatic  nerve  (n.  bigeminus  of  Ihring),  corre- 
onds  to  one  of  four  segments— second  sacral,  first  sacral,  last 
inbar,  or  third  sacral.  In  only  two  cases  was  the  third  sacral 
!;ment  found— man  and  the  ass.  The  adult  position  of  the  limb 
ii6  not  always  correspond  with  the  developmental  position  ;  for 
;  imple,  in  the  porcupine  the  last  nerve  to  enter  the  sacral  plexus 
t,he  last  lumbar.  In  most  cases  the  limb  remains  in  direct  con- 
■rtion  with  the  segments  with  which  it  is  developmentally  con- 
?:ted.  In  these  cases  in  which  the  limb  girdle  is  articulated 
*th  segments  behind  those  with  which  it  is  developmentally 
jociated,  the  inference  is  that  the  limb  has  shifted  backwards 
I  process  of  development.  In  those  cases  in  which,  as  in  the  ass, 
number  of  sacral  nerves  entering  the  sacral  plexus  exceeds  the 
sailer  of  “  true”  sacral  vertebrae,  the  inference  is  that  the  limb 
u  shifted  forwards,  so  as  to  become  attached  to  segments  placed 
|:enorly.  This  view  is  supported  by:  1.  Cases  of  increase  or 
.nnutionin  the  number  of  thoracico-lumbar  vertebrae.  2.  By 
•  condition  of  things  met  with  in  reptiles,  and  birds  (in  which 
i  low  shows  distinctly  the  tendency  of  the  limb  to  shift  back- 
ros),  and3.  By  the  cases  met  with  of  congenital  scoliosis,  in 
‘  n  and  animals. 

Conclusions.— 1.  That  the  segmental  spinal  nerves  which  enter 
El  supply  the  limbs  afford  the  most  trustworthy  guide  to  an 
I  mation  of  the  position  of  the  limbs.  2.  That  from  the  evi- 
ice  afforded  by  the  nerves  the  position  of  the  limbs  is  not  con- 
'ttt.  3.  That  the  position  of  the  mammalian  fore  limb  varies 
E  y  slightly,  but  that  it  shows  a  tendency  to  shift  backwards 
'Wds  the  hinder  end  of  the  body,  from  the  point  where  it  is 
:  eloped.  This  conclusion  is  supported  by  Fiirbringer’s researches 
oirds,  4.  That  in  mammals  with  an  abnormal  number  of  cer- 
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vical  yertebr®,  the  irregularity  is  to  be  explained,  not  by  the 
omission  or  interpolation  of  vertebrae,  but  by  a  shifting  of  the 
limb,  and  a  correlated  difference  in  the  development  of  associated 
parts.  In  the  manatee,  for  example,  the  presence  of  six  cervical 
vertebrae  is  explained  by  the  condition  of  the  brachial  plexus, 
which  shows  that  either  the  fore  limb  is  developed  in  this  case 
further  forwards  in  the  neck  ;  or  it  represents  an  archaic  condi¬ 
tion.  5.  That  the  position  of  the  hind  limb  is  less  constant  than 
that  of  the  fore  limb.  It  may  remain  opposite  the  segments  with 
which  it  is  embryonically  connected:  but  in  mammals  it  displays 
in  most  cases  a  tendency  to  move  backwards,  like  the  fore  limb. 
This  conclusion  is  strengthened  by  the  work  of  Gegenbaur,  Gadow, 
and  Mivart,  in  birds  and  reptiles.  6.  That  in  consequence  of  this 
process  of  shifting,  other  correlated  and  concomitant  changes  occur 
in  associated  parts.  The  “sacral  ”  vertebrae,  therefore,  do  not 
necessarily,  from  a  developmental  point  of  view,  correspond  to 
segments  concerned  in  the  origin  and  growth  of  the  limb.  They 
are  merely  those  bones  with  which  the  ossa  innominata  are  articu¬ 
lated,  and  may  not  be  strictly  homologous  with  the  corresponding 
bones  in  another  individual  or  species.  They  simply  serve  a  similar 
purpose  in  supporting  the  limb  girdle.  7.  That  in  certain  excep¬ 
tional  cases,  as  in  man,  there  is  a  tendency  for  the  limb  girdle  to 
shift  forwards  in  relation  to  the  axial  skeleton,  along  with  a  con¬ 
comitant  shortening  of  the  vertebral  column. 


ON  CONGENITAL  DIAPHRAGMATIC  HERNIA.’ 

BY  A.  MELVILLE  PATERSON,  M.D., 

Professor  of  Anatomy,  University  College,  Dundee. 

Introduction. — Cases  of  diaphragmatic  hernia,  arising  from 
whatever  cause,  are  rare  enough  to  make  them  objects  of  interest 
to  both  the  anatomist  and  the  surgeon.  They  are  so  seldom  met 
with  in  practice,  indeed,  that  our  standard  works  on  surgery 
either  dismiss  them  with  scant  notice,  or  omit  all  mention  of 
them.  The  best  systematic  account  of  the  condition  Avhich  I 
have  been  able  to  meet  with  is  that  by  Andrg  Boursier.^ 

The  forms  of  diaphragmatic  hernia  are  three — traumatic, 
acquired  (or  spontaneous),  and  congenital.  The  traumatic  variety, 
caused  by  wounds  or  lacerations,  is  generally  fatal,  either  imme¬ 
diately  from  strangulation,  or  subsequently  from  inflammation  of 
one  of  the  serous  membranes.  The  acquired  or  spontaneous  form 
is  due  to  the  same  causes  as  give  rise  to  other  ruptures,  and  may 
produce  no  symptoms,  as  it  very  frequently  interferes  in  no  way 
with  the  vital  functions.  The  congenital  form  is  without  doubt 
the  most  interesting  to  the  anatomist,  chiefly  on  account  of  the 
light  it  throws  on  the  mode  of  development  of  the  diaphragm — 
a  subject  which,  in  spite  of  our  recent  advances  in  embryology, 
yet  presents  much  difficulty. 

These  ruptures  may  be  classifled  in  diverse  ways,  according  to 
the  amount  of  interference  with  the  vital  functions  to  which  they 
give  rise  ;  according  to  their  position ;  or  according  to  the  mode 
in  which  the  opening  of  the  hernial  sac  is  formed.  Adopting  the 
last-named  classifleation,  we  And  there  are  three  principal  vaneties 
met  with : 

1.  Due  to  defective  formation  of  the  diaphragm. *  * 

2.  Occurring  through  one  of  the  natural  openings. 

3.  Due  to  distension  of  the  fibres  of  the  diaphragm. 

1.  Defective  formation  of  the  Diaphragm. — a.  Total  absence  of 
the  diaphragm  is  extremely  rare.  Cases  are  recorded  by  Meckel,® 
Bowditch,'^  Duguet,®  and  Diemerbroeck.®  The  last  case  must  be 
regarded  with  suspicion,  as  it  is  stated  to  have  occurred  in  a  boy, 
aged  7.  b.  Partial  absence  of  the  diaphragm  is  the  most  frequent 
cause  of  congenital  hernia.  The  rupture  is  generally  placed 
laterally,  and  is  on  one  side  only.  A  few  cases  are  recorded  in 
which  it  occurred  on  both  sides  (Bowditch,'^  Willigh,®  etc.) 
Duguet®  denies  that  a  congenital  hernia  can  be  placed  mesially; 
one  case,  at  least,^°  points  rather  towards  the  fact  that  this  asser- 
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tion  is  too  absolute,  although  post-xiphoid  hemise  are  generally 
acquired.  It  is  remarked  by  all  writers  on  the  subject  (Richter,^ 
Cooper,!^  Lawrence,*^  Bowditch,^^  Lacher,'*  Boursier,^®  etc.),  that 
the  left  side  of  the  diaphragm  is  most  frequently  affected. 

The  opening  of  the  hernia  is  generally  due  to  a  deficiency  in 
the  formation  of  the  diaphragm.  In  rare  cases  one-half  of  the 
diaphragm  is  entirely  wanting.  More  frequently  the  muscle  is 
left  in  a  rudimentary  condition  as  a  crescentic  fold  attached  to 
the  ribs,  and  contracting  the  size  of  the  opening.  Sometimes  one 
crus  is  wanting,  or  one  or  more  costal  attachments  (in  order  of 
frequency  from  last  to  first).  Duguet  states  that  the  most  frequent 
seat  of  hernia  is  on  one  side  of  the  vertebral  column.  The  open¬ 
ing  of  the  hernia  in  such  cases  is  bounded  laterally  by  the  attach¬ 
ment  of  the  diaphragm  to  the  first  lumbar  vertebra  and  last  rib, 
anteriorly  by  the  muscle  itself,  and  posteriorly  by  the  parietes.  In 
these  cases  there  is  no  deficiency,  properly  speaking,  in. the  diaph¬ 
ragm  itself.  In  most  other  cases  the  opening  is  in  the  substance 
of  the  diaphragm,  either  in  the  central  tendon  or  in  the  muscle 
behind  it,  either  by  deficiency  or  separation  of  the  fibres  of  the 
septum.  The  last  variety  is  not  of  necessity  congenital. 

2.  Hernia  through  the  Natural  Openings. — This  form  of  hernia 
is  extremely  rare.  It  generally  occurs  in  the  middle  line.  Three 
cases  are  quoted  by  Boursier  of  hernia  through  the  oesophageal 
opening,  and  two  (doubtful)  cases  in  which  the  hernia  took  the 
course  of  the  great  splanchnic  nerve. 

3.  Hernia  by  Distension  of  the  Diaphragm. — These  cases  are 
very  exceptional.  Two  cases  are  recorded  in  which  the  dia¬ 
phragm  was  distended  in  the  left  side,  and  formed  a  kind  of 
pouch,  in  which  the  abdominal  viscera  were  contained.  It  is  not 
strictly  a  hernia,  and  may  not  be  congenital. 

The  hernial  sac  is  absent  as  such  in  most  congenital  hemise. 
When  present,  that  is,  when  pleura  and  peritoneum  are  intact,  the 
two  membranes  are  found  closely  adherent  to  one  another. 

The  viscera  naturally  tend  to  pass  up  into  the  thorax.  All  the 
contents  of  the  abdominal  cavity  have  been  found  in  different 
cases  lodged  within  the  thorax.  In  order  of  frequency  the  viscera 
contained  are ;  stomach,small  intestine,spleen,colon,liver,  pancreas, 
great  omentum,  caecum,  and  duodenum.  In  exceptional  cases  the 
urinary  organs  and  even  the  rectum  are  present. 

The  alterations  in  the  thorax  vary  with  the  size  and  extent  of 
the  hernia.  The  base  of  the  cavity  is  generally  enlarged,  the  pit 
of  the  stomach  is  a  deep  depression,  the  abdomen  is  flattened,  and 
the  costal  cartilages  depressed.  The  condition  of  the  lungs  de¬ 
pends  on  whether  the  infant  has  breathed  or  not.  If  it  has  not 
lived,  the  lungs  present  foetal  characters,  and  are  squeezed  up 
into  the  back  and  top  part  of  the  thoracic  cavity.  The  heart  and 
pericardium  are  displaced  towards  the  opposite  side. 

Description  of  the  Present  Case. 

1.  Clinical  History.— I  am  indebted  to  my  friend  Dr.  Alexander 
Wilson  for  the  following  notes  regarding  the  clinical  history  of 
this  case : — 

“The  child  was  born  at  the  full  time,  and  labour  was  normal. 
After  expulsion  the  body  was  bluish ;  the  child  did  not  breathe 
or  cry,  but  the  heart  beat  strongly,  and  with  a  heavy  impulse  on 
the  right  side  of  the  chest.  The  cord  pulsated  strongly,  and  in 
compressing  it  the  child  made  a  few  gasps,  and  then  lay  pale  and 
quiet.  Tying  of  the  cord  was  delayed  for  some  ten  minutes,  until 
tlie  placenta  was  expelled.  In  the  meantime  efforts  were  made  to 
excite  respiration,  but  without  success.  By  slapping  the  chest, 
etc.,  the  only  effect  produced  was  a  gasping  and  contortion  of 
the  face,  along  with  a  heaving  movement  of  the  chest  as  in  inspi¬ 
ration,  and  sonie  depression  of  the  epigastrium.  No  air  seemed  to 
enter  the  lungs.  After  e.xpulsion  of  the  placenta,  artificial  respi¬ 
ration,  passage  of  a  catheter  into  the  trachea,  and  faradisation  of 
the  phrenic  nerves  were  all  tried,  but  with  no  effect.  The  heart 
continued  to  beat  vigorously  for  half  an  hour,  and  after  that  more 
and  more  feebly  for  another  twenty  minutes.  For  some  minutes 
after  it  had  apparently  stopped  beating  it  could  be  called  into 
action  by  compression  of  the  chest.” 

2.  To'd-morttm  Evamination. — The  child  w^as  a  male,  fat,  well- 
developed,  and  large.  It  presented  no  external  lesion  or  abnor¬ 
mality  to  indicate  the  cans  3  of  death.  The  chest  was  well  formed 
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and  prominent.  The  abdomen  was  flattened,  and  a  well-markei 
depression  existed  below  the  xiphoid  cartilage.  On  opening  tl 
thorax  in  the  usual  way  the  greater  part  of  the  cavity  was  see 
filled  with  abdominal  viscera.  The  small  intestine,  colon,  an 
great  intestine  were  found  in  front ;  the  stomach,  liver,  and  splec 
behind.  On  turning  these  viscera  aside  it  was  noted  that  the  le 
half  of  the  diaphragm  was  entirely  wanting,  and  that  the  le 
pleural  sac  was  in  consequence  continuous  with  the  abdominii 
ca\ity.  The  only  other  structure  present  in  the  space  was  tli 
left  lung,  which  was  in  a  foetal  condition,  solid,  and  attached  I 
its  stalk  to  the  upper  and  back  part  of  the  chest  cavity.  The  hernii: 
opening  was  formed  by  the  space  usually  occupied  by  the  l6l| 
half  of  the  diaphragm.  It  was  bounded  on  the  left  side  by  tl; 
ribs,  over  which  a  continuous  membrane  passed  on  to  the  deep  su 
face  of  the  abdominal  muscles.  It  was  bounded  on  the  right  by 
strap-like  band  of  muscle,  stretching  between  the  vertebr. 
column  behind  and  the  sternum  in  front.  This  muscular  si 
represented  both  sternal  and  vertebral  portions  of  the  left  half  •! 
the  diaphragm.  Round  its  left  border  the  mediastinal  pleura  wi 
continuous  with  the  peritoneum  on  the  under  surface  of  tl 
diaphragm.  The  pericardium  was  separated  from  the  hemi' 
cavity  by  the  mediastinal  pleura,  and  between  the  two  membranrt 
lay  the  left  phrenic  nerve,  which  took  its  usual  course,  ar 
supplied  the  above-mentioned  slip  on  the  left  side.  The  nerj 
was  apparently'  as  large  as  the  right  one.  The  right  half  of  til 
diaphragm  was  developed  in  quite  a  normal  manner,  and  coi 
sisted  of  muscular  fibres  peripherally,  with  a  more  or  less  circuli 
tendon  in  the  centre.  In  it  lay  the  vena-caval  opening  in  il 
usual  position.  Stretching  between  the  xiphoid  cartilage  ar 
vertebral  column  were  two  muscular  bands  (one  of  which  hi 
already  been  mentioned),  representing  the  sternal  and  vertebr; 
portions  of  the  muscle.  No  tendon  separated  them,  but  betwed 
the  two  parts  were  the  oesophageal  opening  in  front,  the  aorti 
opening  behind.  The  liver  was  curiously  shaped ;  the  left  lol| 
was  larger  than  usual,  and  was  bent  at  right  angles  to  the  rig’i 
lobe,  so  as  to  be  lodged  entirely  in  the  thoracic  cavity.  The  riglj 
lobe  occupied  its  normal  position.  Through  the  substance  of  tl 
liver  passed  the  umbilical  vein.  The  other  abdominal  visce:l 
were  developed  in  a  normal  manner,  and  no  other  coincident  col 
genital  deformities  were  present  in  this  case. 

Etiology. — As  in  other  cases  of  deformity  due  to  arrested  d 
velopment,  we  are  provided  in  these  cases  of  congenital  di^ 
phragmatic  hernia  with  certain  conditions  which  throw  light  (i 
the  process  of  development  of  the  muscle.  Putting  aside  tho| 
cases  in  which  the  hernia  occurs  through  the  natural  openings,  <1 
behind  the  diaphragm  proper,  or  by  distension  of  the  muscle,  v 
are  still  left  with  such  a  variety  of  forms  as  may  be  regarded  i 
representing  different  stages  in  its  development.  In  the  fir 
place,  then,  the  muscle,  though  rarely',  may  be  entirely  wantin 
When  only  partially  developed,  it  may  be  rudimentary  on  bo! 
sides,  or  (as  is  more  usual)  only  on  the  left  side.  It  is  almost  ii 
variably'  deficient  on  one  side  and  not  in  the  middle  line.  Agaii 
the  opening  varies  in  size.  As  in  this  case,  there  may  be  no  yestif! 
of  the  costal  portion  of  the  muscle ;  it  may  form  a  crescentic  fol 
projecting  into  the  cavity,  or  it  may  be  more  nearly'  complete,  s 
interval,  larger  or  smaller,  being  left  either  in  the  central  tendo 
or  in  the  muscular  substance  behind  it,  or  near  the  thoracic  w4 
by  deficiency  of  the  posterior  costal  attachments. 

From  this,  the  teratological,  point  of  view,  one  may  infer  tht 
as  in  normal  conditions  we  describe  sternal,  and  vertebral,  ar 
costal  portions  of  the  diaphragm,  so  in  its  development  there  a 
indications  of  its  formation  from  at  least  three  separate  foci ;  oi, 
of  these,  mesially  placed,  may  be  called  sterno-vertebral,  and  ' 
rarely  absent ;  the  other  two  are  costal  or  lateral,  and  by  de’ 
ciency  in  one  of  these,  generally  the  left  half,  a  congenital  hern 
results. 

Examining  the  comparative  anatomy  of  the  muscle,  it  is  we^ 
known  that  the  diaphragm  is  only  present  in  birds  and  mamma- 
Among  birds  it  is  best  developed  in  struthionida?.’®  It  there  co 
sists  of  two  lateral  parts,  attached  to  the  ribs  and  the  vertebr 
column,  but  not  connected  together  in  the  middle  line.  In  mo 
other  birds  it  consists  merely  of  muscular  fibres  arising  from  t) 
deep  surfaces  of  the  ribs,  and  inserted  into  the  membrane  stre^ 
ing  over  the  ventral  surface  of  the  lungs.'®  The  mammali: 
diaphragm  differs,  then,  from  the  highest  condition  of  its  develo 
ment  in  birds,  in  having  a  mesial  portion  8upera(\ded,  and  therel 
completely  separating  the  body  cavity  into  pleural,  pericardu 
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I  peritoneal  partfl.  If,  however,  we  look  upon  the  lateral  parts 
the  mammalian  diaphragm  as  homologous  with  the  more  rudi- 
birds,  and  the  sterno-vertebral  part  as  a 
Isr  addition,  we  at  once  create  a  difficulty,  in  that  the  portion  of 
M  muscle  last  formed  in  process  of  evolution  is  the  most  con- 
ntly_ found,  and  is  least  variable;  whereas  one  would  rather 
lect  it  to  present  the  most  frequent  abnormalities.  It  is,  how- 
r,  probable  that  the  diaphragm  of  birds  and  that  of  mammals 
mot  be  compared  directly  with  one  another.  Each  is  formed 
its  9^^  special  puiposes,  and  there  is  no  definite  ancestral 
scle  in  the  reptiles  with  which  to  compare  them.  To  elucidate 
development  of  the  diaphragm,  therefore,  we  are  reduced  to  a 
sideration  (1)  of  its  teratology,  and  (2)  of  the  accounts  given  of 
I  embryology.  ° 

Development  op  the  Diaphragm. 

.  Teratolooical  Eoidence.— From  the  evidence  derived  from 
;  se  cas^  of  congenital  hernia,  there  would  appear  to  be  two 
.  ts  of  the  muscle,  sterno-vertebral  and  costal.  One  judges  from 
,  relative  frequency  of  the  different  degrees  of  deficiency  of  the 
I phragm,  that  the  mesial  portion  is  the  first  formed,  and  that 
lateral  portions  of  the  muscle  develop  as  folds  which  grow 
n  the  mesial  part,  as  well  as  from  the  costal  wall,  the  focus  or 
;tre  ot  development  being  placed  anteriorly.  The  process  of 
[Wth  appears  to  be  from  the  front  towards  the  back  of  the 
ly  cavity,  and  from  the  periphery  towards  the  centre — along 
mesml  part  on  the  one  hand,  along  the  thoracic  wall  on  the 
ter.  Growth  occurring  equally  in  all  parts,  stoppage  of  growth 
;  my  period  will  give  rise  to  a  congenital  hernia.  This  would 
.  lunt  for  the  great  frequency  of  the  form  whose  opening  is 
tied  posteriorly.  As  its  growth  extends,  and  the  attachments 
j  further  and  further  back  along  the  ribs,  its 

iidth  and  length  of  attachment  increase,  and  the  opening 

■  lually  narrows,  and  finally  disappears.  The  commonest  form 
o^emtal  hernia  will  have  its  opening  placed  opposite  the  point 
[  ch  IS  ordinarily  the  last  to  be  closed,  that  is,  either  in  the  centre 

•  he  muscle  or  near  one  of  its  posterior  costal  attachments. 

hile  this  explains  the  existence  of  the  hernia,  it  does  not 
ount  for  the  greater  frequency  of  a  deficiency  in  the  left  than 
I  nght  side,  b  or  this  various  explanations  have  been  from  time 

■  ime  advanced.  Lockwood^^  has  recently  revived  the  notion 

*  rarity  of  hernia  in  the  right  side  was 

to  the  larger  size  of  the  right  lobe  of  the  liver.  He  argues 

L  the  occlusion  of  the  left  omphalo-mesenteric  vein  causes  a 
mution  in  the  growth  of  the  left  lobe  of  the  liver;  and  so 

•  ws  tho  abdominal  viscera  to  squeeze  their  way  up  into  the 
fax.  ipe  left  lobe  of  the  liver  has,  however,  as  extensive  re- 
ons  with  the  primitive  diaphragm  during  its  formation  as  the 
It  lobe;  both  are  of  equal  size,  are  apparently  forming  at  an 

rate,  and  the  organ  stretches  right  across  the  abdominal 
t  ty,  even  after  the  diaphragm  is  completely  formed.  Pressure 
-le  cardiac  end  of  the  stomach  on  the  left  side,  weakness  of  the 
:  pillar,  and  the  presence  of  the  openings  of  the  oesophagus 
aorta  have  been  cited  by  different  authors  as  the  cause  of  the 
iter  frequency  of  hernise  in  the  left  side. 

.  ^>^idence.— There  have  been  two  diametrically 

Mite  theories  advanced  a  jorfori  to  account  for  the  development 
diaphragm,  each  of  which  is  alone  inadequate :  a.  The 

theory  is  advanced  by  Geoff.  Saint 
Eolliker,  etc.:  and  explains  the  formation  of  the  dia- 
^m  as  two  crescentic  folds,  which  grow  inwards  from  the 
margin,  and  meet  in  the  centre.  This  ingrowth  from  the 
IS  considered  homologous  with  the  diaphragm  of  birds, 
absence  Oi  mesial  congenital  hernia  has  been  explained  by 
L  “  as  due  to  the  presence  of  the  heart  and  pericardium 

'' ““vaoced  by 

writers  maintain  that  the  development  of  the  diaphragm 
mences  in  the  middle  line,  in  the  tissues  surrounding  Hie 
splanchnopleure,  and  that  its  further 

■  formation  of  two  folds  which  grow  out  from 
part  towards  the  peripherj\ 

Baer^^  and  Ilis'-'®  have  described  certain  points  in  the  de- 


20  JOURXAI,.  April  7th,  1888,  p.  731. 

21  St.  Hilaire. 

^’^^y^cwMr>g!fQeschicte  dss  Menschen  und  der  Thiere  1879. 
HM,  de  laSoc,  d'Anat.  de  Paris.  T.  xxii  d  169 

24  cit. 
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velopment  of  the  diaphragm  of  the  fowl ;  and  Kblliker^*’  has  de¬ 
scribed  the  mesocardium  laterale,  which  is  concerned  in  the 
formation  of  the  muscle,  in  the  rabbit ;  but  the  most  valuable 
researches  on  the  subject  are  those  of  Cadiat,='«  Uskow,**  and  Lock- 
wood,  as  these  authors  have  worked  at  it  in  a  systematic  manner, 
and  with  the  most  recent  methods. 

Cadiat’s  work  has  not  received  the  attention  from  English 
authors  which  it  deserves,  owing  partly  perhaps  to  the  scant  con¬ 
sideration  afforded  to  it  by  Balfour,  He  describes  the  develop¬ 
ment  of  the  diaphragm  as  occurring  in  two  parts— a  pericardial 
and  a  pleural  part.  The  pericardial  portion  is  mesial,  and  at  first 
placed  vertically,  extending  from  the  ventral  side  of  the  trunk  to 
the  vertebral  column.  It  is  soon  subdivided  into  a  ventral  and  a 
dorsal  p^t.  The  ventral  part  is  gradually  made  horizontal,  being 
pushed  downwards  by  the  increase  in  size  of  the  heart  and  its 
passage  into  the  thorax.  The  dorsal  part  remains  vertical.  The 
pleural  parts  of  the  diaphragm  he  associates  with  the  formation 
ot  the  liver,  the  mesoblastic  tissue  which  surrounds  the  latter 
forming  the  lateral  portions  (as  well  as  the  capsule  of  Glisson 
pleura  and  peritoneum),  and  by  the  growth  of  the  liver  contract¬ 
ing  adhesions  with  the  side  of  the  thorax, 

Uskow  s  researches  were  made  on  the  rabbit.  He  gives  a  care- 
ful  and  intelligible  account  of  the  development  of  the  diaphragm, 
and  his  paper  is  particularly  useful  as  a  complement  to  Cadiat’s 
work.  He  describes  more  clearly  the  development  of  the  lateral 
portions  of  the  rnuscle.  After  describing  the  formation  of  the 
mesial  part,  and  its  dorsal  and  ventral  portions,  he  gives  an  ac¬ 
count  of  the  development  of  the  lateral  parts,  which,  like  Cadiat 
he  closely  associates  with  the  mesoblastic  tissue  of  the  liver ;  in 
fact  he  calls  the  formative  tissue  of  the  diaphragm  and  the  primi- 
tive  liver  mass  by  the  one  name,  massa  transversa.  From  this 
the  lateral  portions  of  the  diaphragm  are  developed  in  the  follow¬ 
ing  way.  Each  forms  a  crescentic  fold,  with  the  horns  of  the 
crescent  projecting  backwards,  and  growing  from  the  front  and 
mesial  part.  The  body  cavity  is  thus  gradually,  from  before  back¬ 
wards,  and  from  the  periphery  towards  the  centre,  divided  by 
this  growing  crescent  into  thoracic  and  abdominal  parts.  While 
this  IS  forming,  the  diaphragmatic  tissue  is  gradually  becoming 
separated  from  the  hepatic  portion  of  the  massa  transversa,  so 
that  before  the  partition  is  completely  formed  it  is  possible  to 
distinguish  the  serous  membranes  in  its  surfaces.  At  the  sixteenth 
day  the  separation  of  the  body  cavity  into  its  several  parts  is 
complete. 

Lockwood’s  account  in  his  Hunterian  lectures  does  not  differ 
markedly  from  Cadiat’s  and  Uskow’s.  He  associates  the  develop¬ 
ment  of  the  diaphragm  especially  with  the  growth  of  the  large 
veins,  heart,  and  liver.  He  describes  the  mesocardium  laterale 
(Kolliker),  and  the  septum  transversum  (His),  and  shows  how  the 
mesial  part  of  the  muscle  is  the  first  to  be  formed.  The  lateral 
parts  he  describes  as  formed  by  crescentic  folds  projecting  inwards 
from  the  fore  part  of  the  somatopleure  towards  the  mesentery. 

These  researches  give  us  a  much  clearer  notion  of  the  develop¬ 
ment  of  the  diaphragm,  and  of  the  separation  of  the  body  cavity 
into  its  component  pa,rts.  We  see  that  in  mammals  the  mesial 
part  is  the  most  primitive,  that  it  is  at  first  vertical,  and  that  the 
lateral  portions  are  developed  secondarily  as  outgrowths  spread¬ 
ing  towards  the  parietal  wall  of  the  body  cavity  from  the  front  of 
this  mesial  septum. 

There  are  still,  however,  important  points  in  connection  with 
the  development  and  morphology  of  the  muscle  which  require 
elucidation.  For  example,  is  the  diaphragm  as  a  whole  to  be  re¬ 
garded  as  a  special  development  for  a  special  purpose,  or  does  it 
belong  to  other  more  elementary  muscular  strata  ?  The  dorsal 
part  of  the  muscle,  for  example,  may  possibly  belong  morpho¬ 
logically  to  the  hyposkeletal  system  of  muscles,  and  it  may  not  be 
the  wildest  notion  to  hint  that  the  anterior  (and  lateral)  parts  of 
the  muscle  considered  developmentally  may  be  parts  of  muscular 
strata  which  form  also  the  infra-hyoid  muscles.  This  idea  is 
strengthened  by  a  consideration  of  the  innervation  of  the  muscle. 
Von  Baer  showed  long  ago  that  the  phrenic  nerve  is  developed  at 
a  very  early  date,  at  the  same  time  as  the  nerves  of  the  upper 
limb.  It  thus  acquires  connection  with  the  primitive  diaphragm, 
but  long  before  the  development  of  muscular  fibres.  At  this  time 

27  PoC.  exit 

23  Du  Developpement  de  la  Portion  Cephalo-thoracique  de  rEmbrvon  de  l.a 
Diaphragme  des  Plfivres,  etc.,  Joum.  d’Ajiat.  et  rfe PAv*.,  vol.  5iiv 
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the  diaphragm  is  adherent  to  the  somatic  wall  just  opposite  the 
brachial  plexus  and  developing  limbs,  and  the  backward  course  of 
the  nerve  is  caused  by  the  increased  size  of  the  heart  and  lungs, 
and  the  consequent  pushing  backwards  of  the  diaphragm.  It 
appears  to  me  that  from  the  nerve-supply  of  the  muscle  we  are 
supplied  with  a  hint  that  ontogenetically  the  diaphragm  is  re¬ 
lated  to  the  same  muscular  stratum  as  the  infra-hyoid  muscles. 


ON  THE  MECHANISM  OF  THE  NOSE  AS 
llEGARDS  RESPIRATION,  TASTE,  AND 

SMELL.i 

By  GBEVILLE  MACDONALD,  M.D.Loxd., 

Physiciau  to  the  Throat  Hospital,  Golden  Square. 


CkrtA-IN  experiments  I  have  lately  been  making  on  the  functions 
of  the  nose  as  regards  the  raising  of  temperature  and  hygrometric 
condition  of  the  inspired  air,  as  well  as  certain  deductions  from 
clinical  observation,  have  appeared  to  me  of  sufficient  importance 
to  bring  under  your  notice  and  criticism. 

By  the  simple  device  of  connecting  a  tracheotomy  cannula  with 
one  nostril,  I  have  proved  it  possible  for  a  tracheotomy  patient  to 
breathe  through  the  nose,  the  inspired  air  passing  in  at  one 
nostril  and  out  at  the  other.  By  a  valvular  arrangement  attached 
to  the  tracheal  end  of  the  connecting  tube,  the  expired  air  is  pre¬ 
vented  from  passing  into  the  nose;  while  in  the  nasal  termina¬ 
tion  a  sensitive  thermometer  is  placed  which  will  indicate  the 
temperature  of  the  inspired  air  alter  traversing  the  nasal  cavities. 

Next  it  occurred  to  me  that  it  would  be  a  perfectly  simple 
matter  to  connect  the  tracheal  end  with  the  mouth  instead  of  to 
the  trachea,  and  that  so  experiments  might  be  made  upon  ordi- 
narv  individuals.  And  it  is  in  this  manner  that  my  experiments 
have  been  conducted.  I  find  that  the  effort  at  drawing  the  un 
throuwh  the  tube  attached  to  the  mouth  is  sufficient  to  close  the 
post-nasal  space  completely,  and  so  cut  off  the  nasal  from  the 
buccal  cavities.  And  this  contraction  of  the  soft  palate  is  quite 
involuntary,  or  at  least  unconscious.  But,  to  prevent  all  source  or 
error,  I  have  employed  a  valvular  arrangement  similar  to  that 
used  on  the  tracheotomy  patient. 

The  same  method  of  passing  the  air  through  the  nose  was 
adopted  in  estimating  the  hygrometric  condition.  A  measured 
bell  jar  was  held  over  water  by  an  assistant  who  allowed  it  to 
sink  es  the  air  was  exhausted  by  the  lungs.  Connected  with  the 
upper  opening  of  this  was  a  vessel  containing  chloride  of  calcium, 
whicli  in  its  turn  carried  tubing  fastened  in  one  nostril.  Thus,  a 
measured  quantity  of  dry  air  would  pass  through  the  nose.  The 
connection  between  the  other  nostril  and  the  mouth  contained  in 
its  course  three  chloride  of  calcium  tubes,  which  abstracted  the 
moisture  contained  in  the  air  after  passing  through  the  nose.  The 
whole  of  this  circuit  was  weighed  before  and  after  the  passage  or 
a  known  quantity  of  dry  air  through  the  nose,  the  difference  giv¬ 
ing  the  hygrometric  condition.  „  ,  . 

Eirst,  let  me  give  you  some  results  of  my  observations  on  tem- 

^  At  —  7°  C.,  the  air  was  raised  to  28.8°  C. 

At  1.7°  C.  ,.  f°C. 

At7°C.  „  „  34°  C. 

At  12°  C.  „  ..  35  6°  C. 

At  45°  C.  it  w'as  reduced  to  33.6  C. 


These  are  but  a  few  of  a  great  number  of  experiments  on 
different  individuals.  Cceteris  paribzis  the  robust  raise  the  tem¬ 
perature  two  or  three  degrees  higher  than  the  anaemic.  A  note¬ 
worthy  fact  is  that  cocaine,  by  inducing  collapse  of  the  interior 
turbinated  bodies,  will  lessen  the  acquired  temperature  tpr  two  or 
three  degrees.  Doubtless  this  throtys  some  light  on  tlie  functions 
of  these  structures,  although  it  wohld  appear  that  they  are  not 
directly  of  much  importance  in  imparting  caloric.  .  ^  r  c  .i 
In  estimating  the  quantity  of  aqueous  vapour  absorbed,  1  rind 
that  it  varies  considerably  according  to  the  barometric  pressure  m 
the  nose.  For  instance,  1  found  that  any  alteration  in  the  arrange¬ 
ment  of  the  tubes  causing  respiration  to  be  more  difficult  in_ 
creased  the  amount  of  water,  and  vice  versed.  Hence  any  degree  of 
stenosis  in  the  nose  would  result  in  an  additional  degree ot  satura¬ 
tion  in  the  inspired  air.  In  most  of  my  experiments  there  has 


been  more  or  less  obstruction  to  easy  respiration,  and  in  some  tlj. 
weight  of  aqueous  vapour  has  almost  doubled  that  of  saturated  a  ’ 
at  the  temperature  of  the  nose  and  the  external  barometric  pressui 
One  may  consequently  assume  that  the  air  on  passing  throiu 
the  nose  is  always  saturated  with  water  as  well  as  raised  to  tl 
temperature  of  the  blood,  and  that  the  usual  statements  in  tl 
textWks  as  to  the  quantity  of  moisture  exhaled  by  the  lungs  a 
incorrect.  Ordinarily,  there  must  always  be  a  minus  pressure 
the  nose  during  inspiration  and  a  plus  during  expiration,  and  oi 
may  even  suppose  a  slight  deposit  of  dew  in  the  respirator^'  pa 
sages  during  expiration,  this  excess  of  moisture  being  reabsorh) . 
by  the  next  inspired  air.  Cocaine  applied  to  the  nasal  mucojj 
membrane  has  the  effect  of  slightly  lessening  the  amount 

moisture  absorbed.  I , 

Remembering  the  latent  heat  of  aqueous  vapour,  and  that  it 
when  the  external  temperature  is  lowest  that  the  most  water 
vaporised  in  the  nose,  one  realises  the  enormous  quantity  of  he 
given  up  by  the  nose.  .  . 

A  consideration  of  the  course  pursued  by  the  inspired^; 
rent  of  air  will  bring  me  to  those  points  in  connection 


'  Kwul  m  the  Section  ot  Anatomy  and  Physiolo^.  at  the  Annual  Meeting  of 
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the  senses  of  smell  and  taste  which  I  am  venturing  to  bri. 
under  your  notice.  The  orifice  of  the  nostrils  lies  for  the  me. 
part  a  quarter  of  an  inch  or  so  below  the  floor  of  the  na>j 
fossge.  This  arrangement  obviously  tends  to  give  some  of  ti 
indrawn  current  an  upward  as  well  as  a  backward  direction, 
that  the  middle  as  well  as  the  inferior  meatus  is  used  for  res 
ratory  purposes.  That  such  is  the  case  we^  can  readily  satis 
ourselves  by  considering  the  changes  in  position  of  the  alaeduri 
olfaction.  In  the  presence  of  an  unpleasant  smell,  we  instm 
ively  “  turn  up  the  nose,”  in  common  parlance,  or,  in  other  wor 
contract  the  levatores  labii  superioris  alaeque  nasi,  and  so  bn. 
the  external  opening  of  the  nose  on  a  level  with  the  floor  of  tl 
inferior  meatus.  Contrarily,  when  we  wish  to  enjoy  an  agreealj 
odour,  we  sniff  it  up,  or,  in  other  words,  depress  the  upper  lip  a 
with  it  the  alae,  thus  directing  the  inspired  air  more  towards  t| 
olfactory  region.  The  influence  of  these  movements  on  the  pj 
ception  of  smell  can  be  submitted  to  very'  simple  experiment.  , 

I  have  frequently  noticed  in  cases  of  obstruction  in  the 
meatus  from  the  presence  of  nasal  polypi,  etc,,  a  deepening  in  tV 
furrow  running  from  the  angle  of  the  nose  to  that  of  the  mou 
and  for  a  time  I  was  much  puzzled  to  account  for  it ;  but  as  H 
obviously  caused  by  a  constant  contraction  of  the  levator  la| 
superioris  alaeque  nasi,  we  may'  consider  it  as  a  result  of  the  efl 
to  facilitate  respiration  through  the  inferior  meatus.  One  mif 
even  classify  the  muscle  as  one  of  those  accessory  to  inspiratioi 
The  olfactory  nerve  is  divided  into  two  rnain  divisions,  an  an 
rior  and  a  posterior,  the  former  being  distributed  over  the  mid 
turbinated  body  and  septum,  while  the  latter  is  consigned  to 
superior  spongy'  body'.  This  latter  again  is  almost,  if  not  qu 
sheltered  from  the  inspired  air  by'  the  overshadowing  middle  t 
binated,  so  that  it  can  hardly  take  part  in  what  is  commo 
designated  as  smell.  With  expiration,  however,  its  position 
importance  is  reversed.  The  exjured  air  is  driven  vertically 
wards,  and  odoriferous  particles  from  the  mouth,  such  as  flavo 
would  take  the  same  course.  In  each  case  the  superior  turbma 
bone  would  lie  exposed  to  their  influence;  so  that  I  am  ventu 
to  ask  the  question,  Mr.  President,  whether  we  might  ^ 
pay  some  consideration  to  the  subjective  distinction  betW' 
smell  and  taste,  that  is,  the  perception  of  flavour,  and  assi^ 
the  superior  spongy  body  the  latter  sense,  reserving  the  mi 
spongy  for  simple  olfaction  ?  ,  •  u..  • 

Certain  clinical  observations  have  considerable  weight  in 
argument.  In  inflammatory  and  other  affections  of  the  no^  1 1 
very  frequently  observed  that  smell  is  abolished  without  a 
being  deteriorated.  Moreover,  I  have  frequently  heard  sij 
patients  aver  that,  although  they  have  altogether  lost  their 
of  smell,  they  can  sometimes  taste,  as  they  say,  bad  odours 
forcibly  inhaled  through  the  nose.  This  last  observation  tun « 
suggests  to  me  that  on  the  superior  spongy  being  reach*'  e  P 
by  inspiratory  or  expiratory'  efforts,  in  either  case  the  n 
stimulation  is  interjireted  subjectively  as  tsste  rather  tlisn  s^ 


Presentation. — Mr.  Cecil  G.  Westropp,  L  ILC.f  •,  M  ’  ’’y 
resigning  the  post  of  medical  officer  of  the  Derryliu  Dispe  ff 
District  to  practise  at  Monkstown,  has  received  several 
addresses  from  local  bodies,  together  with  a  handsome  im  P  ,  ■ 

Professor  Schafer’s  textbook  of  histology  has  been  transla^ 
into  German  by  Professor  W.  Krause. 
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0B  INTERNAL  AND  EXTERNAL  TEMPERATURE 
JF  THE  HUMAN  BODY  AS  MOD  IF  TED  BY 
I  MUSCLE-KNEADING  :  WITH  8PHYGMO- 
i  GRAPHIC  AND  SPHYGMOMANO- 
METRIC  RECORDS.’ 

By  a.  SYMONS  ECCLES.  M.B. 


g  observations  on  the  internal  and  external  temperature  of  the 
Ein  body  which  I  have  ventured  to  offer  for  the  consideration 
riis  Section  are  based  upon  a  series  of  experiments  extending 
3  a  period  of  nearly  eighteen  months,  but  the  examples  selectee 

•  heir  illustration  are  derived  for  the  most  part  from  the 
|ds  obtained  dunng  the  past  five  months,  before  and  after 
licting  healthy  individuals  to  the  process  of  kneading  the 
|:les  ot  the  trunk  and  limbs  on  the  one  hand  and  the  abdomen 
I  Its  contents  on  the  other.  The  results  afforded  by  these  ex- 
|es  are  identical  with  those  which  were  noted  in  the  earlier 
t  iments,  differing  from  them  only  in  their  elaboration  bv  the 
f  ion  of  syphygmographic  and  sphygmomanometric  readino-s 
h  under  the  same  circumstances  as  the  thermometric  records. 
I  order  to  avoid  as  far  as  possible  any  sources  of  error  in  the 

•  tigations  referred  to,  the  individuals  dealt  with  were  care- 
I  examined  as  to  the  state  of  their  organs,  secretions,  habits, 
gaode  of  life;  and  any  conditions  which  might  tend  to  modify 
jnifOTm^ty  of  the  circumstances  under  which  the  observations 


*  1  ,  subjects  were  all  healthy 

las  who  had  not  taken  food  for  four  hours  prior  to  the  hour 
jnted  for  experiments,  which  were  carried  out  in  a  room 
.3  temperature,  as  registered  by  an  ordinary  thermometer 
.1  at  tlie  head  ot  the  couch,  was  maintained  at  65°  F.  The 
j3ts  were  divested  of  their  clothing  and  placed  in  the  recum- 
s  position  on  a  couch  or  bench,  and  covered  wdth  a  Turkey 

r  ShftPr.  Ann  a  wnrm  forr  4-U^ _ * _  ..  ^ 


.  strong  clinical  thermometer  of  the  ordinar>^  pattern  for  the 
|n  (thi^  last  being  encased  in  metal  to  avoid  any  untoward 
jint).  As  soon  as  the  thermometers  had  been  adjusted,  sphygmo- 
1  ic  tracings  and  sphygmomanometric  readings  were  taken  of 


|dial  artery  on  the  right  side,  the  pulse  being  also  taken  by 

jiger.  In  every  case  Richardson’s  modification  of  Dudgeon’s 
at  sphygmograph  was  employed,  the  clockwork  being  wound 
-fore  each  applica;tion,  and  the  length  of  the  band  necessary 
I  Jose  the  wrist  and  retain  the  instrument  firmly  in  position 
been  ascertained,  a  distinguishing  mark  was  made  on  the 
jDf  the  band  exactly  where  the  clamp  was  first  secured,  so 
gs  might  be  adjusted  accurately  in  the  same  position  on  each 
“}uent  occasion  of  its  use  for  the  same  individual.  The  same 
^.re  was  always  used  for  all  the  tracings  taken  from  the 
I  of  a  ^ven  individual  throughout  the  experiments  to  which 
|is  subjected,  but  varying  pressures  were  employed  in  dif- 
individuals.  In  regard  to  the  manometric  records,  they 
daken  with  von  Basch’s  pocket  sphygmomanometer,  care 
^  taken  to  avoid  any  error  through  slow  leakage  by  refilling 
^ibe  whenever  the  drum  (or  “pelotte”)  appeared  to  contain 
and  in  each  case  the  compression  of  the  artery  was  re- 
V,  the  reading  recorded  by  the  pointer  being  taken  at  the 


3at  of  perceptible  disappearance  and  again  of  first  perceptible 
F'arance  of  pulsation  ^ 


i  conditions  of  temperature  and  circulation  having  been  thus 
y  kneading  of  the  lower  extremities,  trunk  (excluding  the  ab- 
gSand  upper  extremities,  in  the  order  here  set  down,  was 
j.,ed  for  a  period  varying  from  half  to  three-quarters  of  an 
iiccording  to  the  time  required  in  order  to  thoroughly  carry 
?®®®8®arily  varying  with  the  muscular  de- 
»  individual;  but  in  each  case  the  character  and 

9  ot  the  kneading  were  rendered  as  uniform  as  possible, 
ne  conclusion  of  muscle-kneading  the  instruments  were  re- 
n,  and,  the  readings  having  been  taken,  abdominal  massage 
en  employed,  the  stomach  and  liver  being  first  dealt  with, 
ae  small  int^tines.  and  finally  the  colon  and  sigmoid 
,  tne  course  of  the  large  intestine  being  carefully  followed, 
eous  or  solid  contents  being  propelled  as  far  as  possible 


Annual  Meeting  of 
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towards  the  commencement  of  the  sigmoid  flexure.  Abdominal 
kneading,  as  a  rule,  occupied  from  fifteen  to  twenty  minutes,  but 

of  Example  H,  the  process  was  pro- 

The  records  were  again  taken,  and  the  experiment  thus  con¬ 
cluded,  save  in  the  cases  of  certain  individuals  who  submitted 
tbemseives  to  further  thermometric  investigation  with  a  view  to 
show  the  length  of  time  during  which  the  effect  of  th^uanipula- 
tions  appeared  to  be  maintained. 

The  first  example  to  Avhich  I  desire  to  draw  your  attention  may 
be  taken  as  typical  of  a  series  in  which  the  effects  on  the  circula¬ 
tion  described  by  me  in  a  paper  on  the  physiological  effects  of 
massage,  read  before  the  Royal  Medical  and  Chirurgical  Society  of 
London  in  January,  1887,  are  produced,  and  further  investigated 
and  confirmed  by  the  sphygmographic  and  sphygmomanometric 
records.  So,  also,  with  the  thermometry,  previous  observations 
have  received  confirmation,  but  an  additional  inquiry  into  the  in- 
ternal  temperature  as  indicated  by  rectal  thermometry  has  been 
included  in  the  experiments  made,  with  the  unvarying  result 
shown  in  the  tables  of  temperature,  that  as  the  axillary  and  sur¬ 
face  temperatures  rise  under  the  influence  of  muscle-kneading  the 
rectal  teruperature  falls,  while  exactly  the  opposite  effect  is  pro¬ 
duced  by  kneading  the  abdomen.  The  subject  of  this  experiment 
was  a  healthy  mafe,  aged  25,  whose  height  was  5  feet  8  inches  and 
weight  10  stone  12  pounds,  with  good  muscular  development,  free 
trom  organic  disease  of  any  kind,  and  leading  an  active  life. 


Table  of  External  and  Internal  Temperatures  in  Example  11. 

^ Muscle-  After  Abdominal  Kneading  for  Situation 

98  0oT'  Fomins.  Thermomet^.^ 

mn  -  -  ^30  -  Sf-®  ...  84.0  ...  Palm. 

•••  •••  ^*3.0  ...  90.0  ...  88.0  ...  Calf. 

100.4  ...  99.b  ...  99.8  ...  lOO.ti  ...  101.8  ...  Rectum. 


It  Will  be  noticed  in  this  example  that  the  initial  axillary  tem¬ 
perature  IS  only  98°  F.,  somewhat  lower  than  that  which  is  indi¬ 
cated  on  the  scale  of  clinical  thermometers  as  representing  the 
ayerage  normal ;  but  I  attribute  this  to  the  unclothing  of  the 
patient,  rather  than  to  any  inaccuracy  in  the  record,  as  the  ther¬ 
mometers  for  each  reading  were  kept  in  situ  for  ten  minutes,  so  as 
to  avoid  any  error  arising  out  of  hurry  in  taking  the  note.  The 
surface  temperatures  having  in  each  case  been  taken  by  means  of 
an  Immisch  thermometer,  fractions  of  a  degree  are  not  noted. 
Ihe  effects  of  muscle-kneading  are  well  seen  in  this  example  in 
regard  to  the  internal  and  external  temperatures ;  for  whereas 
there  is  a  difference  of  2.4°  F.  between  the  axillary  and  rectal  tem¬ 
perature,  as  much  as  13.4°  F.  between  the  temperature  of  the 
foot-sole  and  the  rectum,  9°  and  10°  respectively  between  the  calf 
and  palmar  temperature  and  that  of  the  rectum,  and  a  correspond- 
ing  difference  between  the  axillary  and  surface  temperature,  it  is 
found,  on  reference  to  the  next  column,  that  the  axillary  temper¬ 
ature  has  been  raised  1.4°  F.,  the  surface  records  more  nearly  ap¬ 
proach  the  axillary  degree,  while  the  rectal  temperature  shows  a 
declination  of  0.8°  or  ^°. 

After  abdominal  kneading  only,  practised  on  the  same  occasion 
as  soon  as  the  temperature  and  pulse  records  had  been  made  after 
muscle-kneading,  one  finds  a  gradual  decrease  in  the  axillary  and 
superficial  temperature,  with  a  steady  rise  of  rectal  temperature 
until  at  the  close  of  half  an  hour’s  abdominal  manipulation  (ex¬ 
cluding  the  necessary  intervals  for  the  observations  recorded  at 
the  close  of  fifteen  and  twenty  minutes),  the  axillary  temperature 
stands  at  97.4°  F.,  a  decrease  of  2°  F.  below  the  post  muscle-knead- 
ing  record,  with  a  much  more  marked  reduction  of  surface  tem- 
Derature,  and  a  gain  in  the  rectum  of  2.2°  F.  above  the  degree 
noted  before  abdominal  kneading,  and  of  1.2°  F.  above  that  which 
was  registered  by  the  rectal  thermometer  before  the  muscle-knead¬ 
ing  had  been  carried  out.  It  will,  I  think,  be  interesting  to  com- 
lare  with  these  alternations  of  temperature  the  condition  of  the 
circulation  so  far  as  observations  on  the  radial  pulse  will  allow. 

First,  in  regard  to  the  pulse  rate,  it  was  found  to  varv'  as 
follows : 


Before  After 

Muscle-Kneading.  Muscle-Kneadin' 
78  70 


After  Abiioniinal  Kneading 
for  l.‘>  mins,  for  20  mins,  for  .‘to 


8*5 


64 


mins. 


The  sphygmomanometric  readings  were: 

After  Abdominal  Kneading 

Muscle-Kn^ding.  Muscle-Kneading,  tor  15  mins,  for  20  mins,  for  .'iO  mins. 
130  mm.  Hg.  170  no  120  120 


The  sphygmographic  tracings  \vt*re  taken  under  a  pressure  of 
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three  ounces,  the  precmtions  previously  referred  to  having  been 
taken  to  ensure  accuracy. 

Svhuarrwfjraphic  Tracings  in  Example  H.  Pressure  3  ounces. 


Before 


After 


After  temper.-ture  records  before  t.bdominal^kneadii^ 


After  abdominal  kneading,  fifteen  minutes. 


After  abdoniinil  kneading,  twenty  minutes 


but  also  in  a  great  measure  on  the  v^'inp  irritability  of  tl 
general  nervous^'stem  to  which  the  irritability  of  the  cutaneoi 
sensoJv  nerves  is  a  valuable  index.  But  in  regard  to  the  mc^if 
ing  influence  of  abdominal  kneading  on  the  pulse  rate,  it  w 
l”Si«brfound,.o  far  as  my  experience  hitherto 
that  this  is  in  the  direction  of  retardation,  even  in  cases  of  wbi 
^rwant  of  a  more  clearly  recognised  condition,  are  termed  abd 
minal  neuroses,  in  which  the  pulse  rate  is  already  diminished. 

It  will  be  seen  on  reference  to  the  temperature  records, 
and  marmeTric  readings,  which  I  have  brought  with  me  o-d 
fir  >  our  inspection  in  addition  to  the  examples  quoted  in  tl|' 
naner  that  the  records  just  referred  to  are  by  no  means  the  ni(| 
JeSable,  as  some  of  the  others  afford  better  examples  of  t|, 
nuTsSte  variations;  but  1  have  selected  this  experiment  rati) 
with  a  view  to  demonstrate  the  effect  of  abdominal  kneadmg 
compared  with  muscle-kneading  on  the  temperature  topograp 

^*'now"  allow  me  to  refer  to  an  example  in  which,  while  tii 
mSty  of  eflectc  pr^uced  by  h) : 

«  1  .I*-- r.  ^  rtl  1  yN  VixT  ^f'f'plftration  of  the  pulse  ra 


ZsXkneaSing  was  foUowed  by  "acceleration  of  the  pulse  ra^ 
other  effects  undergoing  no  apparent  variation  from  those  nol^ 
with  a  diminished  pulse  rate. 


TabhofExUmalandJntimal  Tempemtures  in 

AMomln.l  K„«iin8. 


98.4°  F. 
94.0 
9S.0 
93.0 
99.0 


99.8° 

97.0 

97.0 

9.5.0 

99.0 


98.6° 

96.0 

94.0 

92.0 

100.4 


Axilla 
Palm  I 
Calf 
Sole 
Kectuj' 


The  maintenance  of  the  rectal  temperature  after  muscle-kne_ 

ing  clone  constitutes  the  only  deviation  from  the  usual  cond^^^ 

nnrt  does  not  occur  in  the  other  cases  wherein  the  eltects  n 
been  noted  in  dealing  with  healthy  f 

tions  of  activity ;  but  it  is  not  so  infrequent  incases  oi  perer 

Uose  surface  temperature  appears  mdeS  isTeA 

massage  pursued  during  a  period  in  which  the  patient  is  kept 

In  this  case  the  pulse  rate  varied  as  follows. 

MnsclfrKn^Ldine.  Abdominal  Knea<H, 

Muscle-Kneadmg.  Muscie-iineaa  g 

. .  •••  ••• 


The  sphygmo-manometric  readings  were  : 
Before  After 

Muscle-Kneading.  Muscle-Beading. 

140  mm.  Hg . 


After 

Abdominal  Kneaoj 

IK) 


SvHmosraphic  Tracingt  in Examp’e  B.  rmmre2i^l 


After  abdominal  1  Heading,  lia'f  an  hour. 

I  will  not  here  attempt  to  analyse  the  characters  of  these  read¬ 
ings  except  in  reference  to  those  which  appear  to  be  common  to 
nlf  the  experiments,  for  it  will  be  found  that,  although  one  some- 

rlmL  nK  dimuiLtioi.  in  the  pulse  -‘«?«t^fTh^tne”.d'l^u  S 

e  xcluding  the  abdomen,  occasionally,  especially  li  the  Reading 
not  prolonged  the  pulse  rate  is  rather  accelerated  than  diminished 
and  this  (which  has  occurred  more  ^ ^ntly  in  my  practm^^^^^^ 
the  conclusion  of  the  expenments,  of  ^  .  thaif  before) 

the  nhysiological  effects  of  massage  was  the  recoto,  than  beiore; 

1  attribute  to  a  modification  of  the  reflex 

tion  of  the  cutaneous  and  muscle  senso^^  appSd 

depends  not  only  on  the  vigour  or  intensity  of  the  stimulus  appuea, 


Before 


After. 


After  alxiominal  kneading. 


Doc.  1,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1213 


Under  a  pressure  of  two  ounces  and  a  half  the  sphygmographic 
icings  show  an  increase  of  amplitude  of  the  ascending  limb 
th  a  more  rapid  fall  after  muscle-kneading,  the  amplitude  of 
e  trace,  even  after  abdominal  kneading,  being  in  excess  of  the 
st  tracing  taken  before  any  manipulations  had  been  practised, 
lile  the  retardation  of  the  pulse  after  the  abdominal  kneading 
lounts  to  42  beats  per  minute.  The  subject  was  a  man,  aged 
■.  of  somewhat  spare  habit  of  body,  who  appeared  to  be  free 
)m  disease  ;  but  he  was  a  little  inclined  to  be  afraid  of  the  in- 
•uments  on  this  occasion,  the  tirst  of  several  experiments  to 
'lich  he  subsequently  submitted  without  alarm. 

It  appears,  therefore,  that  the  effect  produced  on  the  rate  of  the 
•‘culation  by  muscle-kneading  varies  from  not  a  very  marked 
tiuction  of  rapidity  in  the  majority  of  cases  to  an  increase  in 
ilerity  sometimes  amounting  to  twenty  beats  or  more  in  a  com- 
•ratively  few  cases;  but  clinical  e.xperience  teaches  that  the 

•  ect  on  rate  alone  is  not  a  reliable  guide  as  to  whether  or  not 
eatment  by  mechano-therapy  is  likely  to  prove  valuable;  the 
lects  on  temperature,  however,  are  very  significant,  and  have 
len  found  useful  by  me  in  helping  to  decide  as  to  what  dosage 
1  the  various  manipulations  should  be  employed  in  different 
rjes.  Moreover,  it  is  found  that  under  a  course  of  muscle- 
1  eading  extending  from  three  weeks  to  two  months,  the  teni- 
irature  topography,  which  in  feeble  persons,  and  notably  in 
ispeptics  and  persons  suffering  from  malassimilation,  assumes 
tich  greater  disproportions  as  between  axillary,  surface,  and 
rtal  temperatures  than  in  health,  will  be  modified  very  con- 

•  erably,  internal  and  external  temperatures  being  more  nearly 
iproximated  and  less  easily  influenced  than  before  the  treat- 
[  nt,  which  of  course  consists  also  in  careful  dieting  and  rest. 

if  I  have  transgressed  in  referring  to  these  clinical  matters 
[  ore  this  Section,  I  have  done  so  because  the  question  may  arise 
[regard  to  these  observations,  Cuihonof  To  those  who  do  not 
t;ard  this  method  of  treating  disease  by  mechanical  rather  than 
firmaceutical  means  as  a  fad  unworthy  of  serious  investigation, 
i  may  possibly  impart  an  interest  to  these  observations  on 
tilthy  persons  undertaken  in  order  to  test  certain  phenomena 
piously  noticed  at  the  bedside,  and  I  would  venture  to  hope 
;it  these  records,  imperfect  though  they  be,  may  induce  some 
1 0  are  inclined  to  deny  the  efficacy  of  mechano-therapy  to  see 
i  ether  the  failures  they  have  met  with  are  not  rather  due  to  its 
iskilful  application  by  persons  who,  if  they  knew  how  to  per- 
m  the  ordinary  manipulations,  are  not  to  be  entrusted  with  the 
ministration  of  the  remedy  save  under  the  most  rigid  super- 
don  of  one  who  is  conversant  with  the  subject, 
t  will  be  seen  from  the  temperature  records  before  you  that  the 
nediate  effects  of  muscle-kneading  are  to  raise  the  external 
iperature,  and  at  the  same  time  to  approximate  the  external 
I  internal  temperatures,  the  rectum  apparently  losing  heat 
ile  the  surface  of  the  body  gains  it,  and  in  some  instances  the 
llary  temperature  has  been  found  to  be  higher  by  a  fraction  of 
egree  after  muscle-kneading  than  the  rectal  temperature  ;  this 
V  be  an  error  in  the  thermometrj',  but  as  it  has  occurred  with 
'erent  thermometers  and  on  various  occasions,  I  have  thought 
f  possibly  it  may  be  accounted  for  by  an  actual  loss  of  heat  in 
abdominal  organs  owing  to  the  abstraction  of  blood  from 
m  towards  the  periphery,  where  not  only  are  the  vessels 
lited  and  the  blood  current  increased  in  volume,  but,  as  I  think 
may  infer,  greater  activity  of  interchange  between  the  blood 
the  tissues  has  been  brought  about  by  the  mechanical  stimu- 
on  of  the  local  nerves.  The  increased  blood-pressure  following 
scle-kneading  is  followed  by  a  marked  fall  on  the  substitution 
ibdominal  kneading ;  it  would  therefore  appear  that,  as  abdo- 
lal  kneading  causes  a  diminution  in  the  volume  of  the  radial 
se,  j)reviou8ly  enhanced  by  muscle-kneading,  we  should  not  be 
Ity  of  unfair  theorising  if  we  believe  that  the  loss  of  rectal 
t  is  due  to  a  diminution  in  the  calibre  and  contents  of  the  ab- 
luinal  vessels  with  a  synchronous  cooling  of  the  internal  tem- 
ature,  and  this  is  the  obvious  conclusion  to  be  arrived  at  if,  on 
other  hand,  the  rise  in  rectal  temi)erature  is  to  be  attributed 
he  altered  conditions  of  abdominal  circulation,  which  it  is  pro¬ 
le  exist  in  a  modified  degree,  as  Goltz  proved  them  to  occur  in 
tapping  experiment  on  the  frog.  Certainly  the  characters  of 
peripheral  circulation,  as  shown  by  the  sphygmomanometer 
I  the  sphygmograph,  are  somewhat  akin  to  those  which  have 
n  noted  when,  as  it  is  said,  “  the  animal  was  as  it  were  bled 
1  Its  own  belly.” 

he  gain  in  surface-temperature  following  the  muscle-kneading 
1  I)e  lost  by  radiation  if  the  subject  is  not  kept  well  covered 


both  during  and  after  manipulation;  and  it  may  not  be  unin¬ 
teresting  to  note  here  that  where  these  precautions  are  omitted 
the  whole  body  temperature  will  be  reduced  if  the  surface,  with 
its  greatly-dilated  vessels,  is  not  protected  from  the  effects  of  ex¬ 
posure.  1  have  known  the  axillarj’  temperature,  after  having 
been  raised  to  1)9.8°  F..  fall  to  barely  97°  F.,  and  tlie  rectal  tem¬ 
perature  to  below  98°  F.,  the  thermometers  having  both  been 
shaken  down  to  9a°  F.  before  being  placed  in  position.  2^ow 
this  loss  of  heat  does  not  follow  either  the  one  form  of  kneading 
or  the  other  if  the  surface  of  the  body  is  kept  covered.  The  im¬ 
mediate  effects  of  the  process  do  not  maintain  their  intensity  for 
a  longer  period  than  an  hour,  so  far  as  my  observ'ations  serve;  but 
for  three  hours  after  a  noticeable  effect  exists,  in  that  the  tempe¬ 
rature  will  remain  more  nearly  equalised,  and  the  amplitude  of 
the  pulse-tracing  remains  increased  above  the  record  taken  ])rior 
to  the  muscle-kneading  for  over  two  hours  after  the  conclusion 
of  the  e.xperiment. 

The  effect  of  manipulating  the  muscles  on  the  circulation,  as 
shown  by  the  sphygmograph,  is  invariably  that  the  amplitude  of 
the  ascending  portion  of  the  trace  is  increased,  and  with  this  it  is 
also  rendered  more  vertical ;  dicrotism  as  a  rule  appears  to  be  less 
marked,  and  sometimes  a  systolic  plateau  is  developed  to  a  greater 
extent  than  it  Avas  prior  to  the  kneading ;  but  with  the  exception 
of  the  increase  in  amplitude  and  verticality,  there  is  no  constant 
feature  common  to  all  the  tracings  taken.  This  greater  amplitude 
and  verticality  of  the  systolic  wave  must,  I  suppose,  denote  a 
more  sudden  and  forcible  contraction  of  the  ventricle,  though,  as 
some  of  the  traces  show,  this  does  not  always  imply  a  short,  sharj) 
systole,  for  in  certain  of  the  subjects  the  contraction  appeared  to 
be  prolonged,  a  long  vertical  upstroke  being  followed  by  an  almost 
horizontal  short  line  terminating  in  amoreorlesswell-definednotch. 

Burdon  Sanderson  has  attributed  the  sharp  expansion  of  the 
artery  to  reflex  influences  on  the  heart,  and  has  described  what 
he  calls  “  the  shock  sound  ”  heard  at  the  impulse  preceding  or 
inaugurating  the  first  sound  of  the  heart ;  this  sharp  sound  I  have 
only  been  able  to  recognise  in  the  cases  where  the  pulse  rate  was 
reduced  after  muscle-kneading  in  patients  suffering  from  chronic 
Bright’s  disease  or  gouty  symptoms  with  arcus  senilis  and  other 
signs  of  arterial  degeneration,  and  in  one  case  after  a  month’s 
kneading  the  sound  appeared  to  be  less  easily  distinguishable. 
The  greater  verticality  and  amplitude  of  the  wave  in  the  tracings 
appears  to  be  associated  with  an  increased  quantity  of  blood  sent 
through  the  vessel,  which  is  obviously  dilated  ;  it  may  be  that  on 
the  conclusion  of  the  kneading  the  vessels  of  the  limbs  are  almost 
over  full,  and  thus  give  rise  to  the  sudden  and  more  forcible  con¬ 
traction  of  the  heart,  in  order  to  send  the  blood  through  the  dis¬ 
tended  vessels  ;  the  manometric  records  point  to  a  greater  fulness 
of  the  vessel,  and  this  also  is  usually  apparent  to  the  finger.  The 
conclusions  I  have  ventured  to  arrive  at  from  the  results  obtained 
by  these  experiments  and  clinical  observations  are  that  after 
general  kneading,  excluding  the  abdomen,  the  amount  of  blood 
sent  out  by  each  systole  is  increased,  the  quantity  of  blood  sent 
to  the  right  side  of  the  heart  being  increased  by  the  centripetal 
squeezing  of  the  veins,  the  circulation  through  these  vessels  being 
by  this  process  aided  and  accelerated,  thus  proA'iding  a  greater 
volume  of  blood  for  distribution  by  the  pulmonary  system,  and  so 
supplying  a  larger  quantity  of  blood  to  the  left  side  of  the  heart, 
the  increased  pressure  so  produced  within  the  ventricle  stimulat¬ 
ing  it  to  more  forcible  contractions.  The  force  of  the  cardiac 
systole,  I  believe,  is  increased,  Avhether  the  pulse  rate  is  accele¬ 
rated  or  retarded  by  muscle-kneading,  the  influence  on  rhythm 
being  of  a  reflex  character,  depending  on  the  degree  of  stimulation 
of  the  sensory  nerves,  the  slighter  stimuli  afforded  by  moderate 
kneading^  affecting  the  accelerator  centre,  which  we  are  told  that 
“  it  is  more  than  probable  exists  in  the  medulla  oblongata,”''^  while 
the  stronger  stimulation  of  vigorous  kneading  affects  the  A^agus 
centre. 

My  reason  for  believing  that  the  increase  in  pressure  recorded  by 
the  manometer  after  muscle-kneading  depends  on  the  action  of  the 
heart  ecjually  in  the  cases  of  accelerated  and  retarded  pulse  rate, 
rather  than  on  the  condition  of  the  peripheral  vessels,  are  based 
on  the  fact  that  the  manometric  pressure  A\'as  estimated  at  the 
moment  when  the  pulse  ceased  to  be  felt  by  the  testing  finger  on 
the  distal  side  of  the  drum  or  “pelotte.”  I  am  aware  that,  unless 
the  greatest  care  is  taken  to  avoid  too  long  compression  of  the 
vessel,  an  erroneous  reading  Avill  result,  as  one  will  obtain  a 

2  Effletirage  or  friction  of  the  skin  accelerates  pulse  rate.  Practitioner,  June, 

18S7. 

3  Landois  Physiology,  p.  887. 
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record  of  the  centripetal  plm  the  centrifugal  wave,  if  practice  has 
not  rendered  the  tactile  sense  more  keen  than  it  is  at  hr’st  when 
commencing  to  employ  von  Basch’s  little  instrument ;  and,  unless 
I  had  been  warned  against  this  source  of  error,  and  had  been 
careful  to  obviate  mistakes  arising  out  of  it,  I  should  not  have 
ventured  to  draw  your  attention  to  this  phenomenon  of  apparent 
independence  between  pulse  rate  and  pressure,  or  rather,  as  1 
would  prefer  to  state  it,  with  great  diflidence,  as  the  result  ot 
these  observations,  the  apparent  independence  of  the  force  ot  the 
ventricular  contractions  on  their  number.  ^  ^  a 

Marey  has  shown  that  the  effect  of_  muscular  action,  as  tested 
by  his  experiment  on  the  horse,  in  which  he  applied  his  compen¬ 
sating  manometer  to  the  carotid  before  and  after  making  the 
animal  canter  for  ten  minutes,  is  to  increase  the  frequency  ot  the 
pulse  and  to  decrease  arterial  tension,  exactly  opposite  conditions 
arising  after  the  animal  had  been  allowed  to  rest;  from  which  he 
argues  that  the  first  effect  of  muscular  exercise  is  to  accelerate 
the  course  of  the  blood  in  the  vessels  of  the  limbs,  the  accelera¬ 
tion  of  the  heart’s  rhythm  being  a  secondary  effect,  and  depend¬ 
ing  on  the  decrease  of  arterial  tension  which  follows  on  the 
dilatation  of  the  peripheral  vessels.  Within  the  limits  ot  this 
paper  it  is  not  possible  to  detail  further  the  deductions  drawn  by 
so  great  an  authority  on  this  subject,  but  he  sums  up  his  views 

“  So,  then,  one  of  two  conditions  exists ;  either  the  force  of  the 
heart  is  first  increased,  and  under  some  exciting  influence  the 
beats  of  the  heart  are  accelerated;  or  the  first  effect  is  a  more  easy 
flow  of  blood  through  the  small  vessels,  from  which  arises  lower¬ 
ing  of  arterial  tension  and  secondary  acceleration  of  the  heart. 
One  way  of  settling  the  question  is  to  gauge  the  arterial  tension 
by  means  of  a  manometer.  In  fact,  in  the  first  case,  if  it  is  an 
excess  of  impulsion  which  constitutes  the  initial  phenomenim, 
there  ought  to  follow  an  elevation  of  arterial  tension.  In  the 
second  case,  the  tension  will  be  diminished.  The  enormous  in¬ 
crease  of  energy  in  the  heart’s  beat  under  these  circumstances 
would  tend  to  make  us  believe  that  the  heart  really  expended 
greater  force  after  violent  muscular  exercise.  It  is  not  so.  The 
fall  of  arterial  tension  increases  the  force  of  the  pulsations  of  the 

heart  and  arteries.”^  .  i  ..t. 

It  was  a  source  of  great  perplexity  to  me  when  I  tound,  both 
under  the  circumstances  of  increased  and  decreased  rapidity  of 
pulse  after  muscular  kneading,  that,  with  what  one  believes  to 
be  a  condition  of  dilated  vessels  as  shown  by  the  greater  warmth 
and  redness  of  the  surface,  and  the  visibly  greater  fulness  of  super¬ 
ficial  vessels,  one  also  obtained  from  von  Basch’s  sphygmomano¬ 
meter  a  rise  of  pressure ;  and  if  careful  search  for  a  source  of  error 
and  constant  repetition  had  not  confirmed  the  result  of  the  earlier 
experiments,  1  should  have  felt  still  greater  hesitation  than  that 
which  I  feel  to-day  in  drawing  your  attention  to  this  unexpected 
and  unlooked  for  condition,  which  is  apparently  the  result  of 

kneading  the  muscles  of  the  limbs  and  trunk. ^  ^ 

I  much  regret  that  I  have  not  been  able  to  institute  control  ex- 
periments  with  a  schema  which  doubtless  would  have  helped  to 
clear  up  this  difficulty ;  but,  failing  this,  the  fact  remains  that, 
unless  some  fatal  inaccuracy  has  crept  into  the  observations  made, 
the  sphygmomanometric  pressure  is  increased  independently  of 
the  increase  or  decrease  in  the  number  of  the  heart’s  beats,  and  in 
spite  of  the  dilatation  of  the  vessels ;  so  that,  in  default  of  a  better 
explanation  of  this  phenomenon,  one  ventures  to  suggest  that  the 
effects  of  muscle-kneading,  as  shown  by  thermometric,  sphygmo- 
graphic,  and  manometric  readings,  is  to  increase  the  force  of  the 
heart’s  action,  the  quantity  of  blood  passing  through  the  external 
organs  (muscles  and  skin),  and  the  interchange  between  these 
tissues  and  the  nutritive  fluids,  whose  passage  through  them  is 

thus  facilitated.  .  . 

On  the  other  hand,  judging  from  the  results  obtained  by  similar 
tests  in  their  application  to  the  effects  produced  by  abdominal 
kneading,  one  believes  that  by  this  process  the  rhythm  of  the 
heart  is  influenced  uniformly  in  the  direction  of  retardation,  the 
vessels  of  the  external  tissues,  probably  also  of  the  brain,  are 
contracted  and  unloaded,  the  circulation  through  these  parts,  as 
also  their  warmth,  being  diminished;  while,  judging  from  the 
increase  of  rectal  temperature  arising  during  and  after  the  pro¬ 
cess,  it  is  probable  that  the  abdominal  organs  undergo  a  modifica¬ 
tion  of  their  circulatory  conditions  similar  to  that  shown  to  exist 
in  the  skeletal  tissues  after  muscle-kneading. 


*  Marey,  La  Circulation  du  Sang,  p.  343. 

»  Vide  The  Treatment  of  Sleeplessness,  PractiUoner ,  March,  1888. 


SECTION  OF  ANATOMY. 

Wednesday,  Thursday,  Friday,  August  8th,  9th,  and  Iff. 

Development  of  thet  //earA-Mr.  Lockwood  showed  a  seriet^ 
histological  specimens  to  illustrate  the  early  development  of 
pericardium,  diaphragm,  great  veins,  and  organs  of  respirati 
The  series  began  with  sections  showing  that  the  mammalian  mt 
was  developed  in  splanchnopleure  and  in  two  separate  parts,  sl¬ 
ated  on  either  side  of  the  situation  of  the  future  pharynx,  jp 
gradual  approximation  of  the  halves  of  the  heart  was  illustrat, 
until  at  last  it  became  a  single  median  organ  attached  to^ev* 
tral  wall  of  the  pharynx  by  the  mesocardium  posterius.  pom  \ 
commencement  the  splanchnic  heart  protruded  into  the  forps 
part  of  the  cardio-pleuro-peritoneal  sac.  Numerous  specims 
were  shown  to  illustrate  this  point,  and  to  demonstrate  that  e 
cardiac  division  of  the  coelom  was  demarked  from  the  plei> 
peritoneal  by  the  passage  of  the  vitelline  veins  across  its  ven  I 
boundary.  The  fixation  of  these  vessels  by  the  mesoprdia 
laterale,  and  the  conversion  of  their  cardiac  ends  into  the  si  a 
reuniens  was  also  shown.  A  series  of  specimens  to  trace  b 
order  of  the  appearance  of  the  somatic  veins  showed  that  the  i- 
bilical  veins  developed  first,  and  made  their  way  through  t 
mesocardium  laterale  into  the  sinus  reuniens  ;  later,  the  antoY 
cardinals  originated  and  opened  into  the  umbilical,  and  themse  « 
received  the  posterior  cardinals,  when  they  had  formed.  Ihe  ]N 
tion  of  the  anterior  cardinal  vein  which  carried  the  combin 
blood  of  the  anterior  and  posterior  cardinals  was  the  tuviem 
duct,  which  was  shown  to  run  through  the  body  wall,  past  < 
side  of  the  passage  leading  from  the  cardiac  into  the  pleuro-pt 
toneal  part  of  the  coelom  (iter  venosum);  and  specimens  p 
shown  to  prove  that  that  passage  was  occluded  by  the  gradual  ^ 
proximation  of  the  Cuvierian  ducts  to  the  sides  of  the  pfiarjt 
The  development  of  the  ventral  and  dorsal  diaphra^s  and  otu 
lungs  and  pulmonary  veins  was  also  illustrated,  and  also  the  eih 
stages  of  the  portal  system.— Dr.  Paterson  (Manchester)  caj 
attention  to  Mr.  Lockwood’s  statement  that  the  ventra  part  ofk 
diaphragm  was  of  earlier  formation  than  the  dorsal  part,  w 
stated  that  they  should  be  considered  as  parts  of  one  and|( 
same  fold;  and  instanced  Cadiat’s  and  Uskow’s  researches  on « 
development  of  the  diaphragm  to  prove  this.— Mr.  a 

reply,  agreed  that  the  splanchnopleure  might  be  said  to  taH 
share  in  the  dorsal  diaphragm,  and  adhered  to  his  assertion  # 
the  crescentic  downgrowth  of  mesoblast  which  completea  B 
dorsal  diaphragm  originated  later  than,  and  separate  trom, 

^^^rSiiomeii'y  and  Cephalometry.— VroiessoT  Benedikt  expla* 
and  demonstrated  his  methods  of  craniometry  and  oephalomti 
One  of  these  was  executed  only  with  the  compass :  out,  aiu 
median  measurements  were  taken  from  two  points  (the  oa« 
and  the  radix  nasi),  and  all  measurements  of  lateral  points  P 
three  points  (the  basion,  the  radix  nasi,  and  the  spma  nM  s 
the  diagram  of  each  skull  could  be  at  any  time  reconjraj 
and  in  such  a  diagram  many  other  measurements  could  pew 
duced  from  those  already  determined.  A  variety  of  this  tng 
metrical  method  could  be  employed  for  the  measurement  otn 
skull  and  of  the  living  head.  With  this  object,  instead  o  ^ , 
the  measurements  from  the  basion,  they  should  be  ^ 

two  terminal  points  of  an  auricular  diameter;  the  median  pom 
this  diameter  represented  the  basion.  In  gelation  to  this  mei 
we  could  also  apply  the  system  of  projection  with  the  tieip  ■ 

good  cranio-flxator  and  of  beam-compasses.  But,  in  oroe 
make  precise  measurements  in  every  variety  of  sku  , 
mine  the  actual  curves,  and  to  deduce  therefrom  the  1^'^® 
struction,  it  was  neces.sary  to  use  an  exact  cathetometricai 
ratus  and  a  delicate  instrument  for  the  mechanical  reproauc 
of  the  curves.  Professor  Benedikt  demonstrated  some  oi 
mechanical  reproductions  made  by  means  of  his  instrument, 
the  method  of  analysing  the  geometrical  composition  oi 
curves,  and  the  general  laws  deducible  from  his  r 

The  Comtruction  of  the  Cardiac  Ventricles  in  ^ he  Mam 
Heart.— Dr.  J.  Macdonald  Brown  read  a  paper,  in  whicn  nee 
that  in  the  development  of  the  ventricles,  the  ”  j 

septum  took  place  in  such  a  manner  that,  by  subsequent^  , 
the  right  cavity  became  practically  an  accessory  , 

might  be  regarded  as  consisting  of  a  single  crescentic  wall  aa 
to  the  left  ventricle,  and  along  its  line  of  attachment  to  to® 
there  was  a  marked  increase  of  connective  tissue  in  . 
cardium.  The  probable  function.s  of  the  toabeculffi  carnet  ^ 
the  precise  condition  of  the  papillary  muscles  in  tne 
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J  characters  were  discussed.  The  moderator  band  was 
j  to  be  a  constant  quantity  in  the  human  heart ;  its  position 
nd  nature  in  man,  and  in  the  hearts  of  varioii®  mammals,  were 
'I'scribed.  The  probable  reasons  why  the  existence  of  this  band 
i  the  human  heart  was  generally  overlooked  were  indicated, 
he  double  function  of  the  anterior  papillary  muscle  and  the 
mctions  of  the  moderator  band  were  discussed.  In  conclusion, 
le  author  dealt  with  physiological  and  pathological  over-disten- 
on  ot  the  right  ventricle. — Professor  Steuthrrs  complimented 
r.  Brown  on  having  called  attention  to  what  was  too  commonly 
.erlooked.  He  suggested  that  some  other  name  should  be  found 
r  .the  structure,  as  the  name  “moderator”  was  teleological  and 
isleading.  It  did  not  follow  that  it  had  any'  function  at  all. 
le  relief  of  the  right  ventricle  when  distended  was  accomplished 
'  regurgitation,  as  long  ago  shown  by  the  late  Dr.  King,  of  Guy’s 
ospiGil,  in  a  most  able  research,  which  he  published  under  the 
“6  of  the  '' Safety-Valve  Action”  in  the  Heart. 

Morpholo^  of  the  Epitrochleo-anconeus  or  Anconeus  Se.Ttus 
rruAer).— Dr.  H.  St.  John  Brooks  read  a  paper  in  which  he  ex- 
essed  the  belief  that  he  had  been  able  to  throw  a  new  light  on 
e  morphology  of  the  muscle  by  the  examination  of  amphibians 
d  reptiles,  and  by’  comparing  the  muscles  of  these  animals  with 
e  corresponding  muscles  in  mammals.  It  had  been  generally 
sumed  that  the  epitrochleo-anconeus  was  a  portion  of  the 
ceps ,  this  was  implied  by  the  name.  The  following  “  anconei  ” 
a  been  enumerated :  anconeus  longus,  or  scapular  head  of 
ceps ;  anconeus  externus  v.  brevis,  or  outer  head  of  triceps ; 
;coneus  intemus  v.  profundus,  or  inner  head  of  triceps ;  anconeus 
•  artus;  anconeus  quintus,  or  dorsi-epitrochlearis  and  epitrochleo- 
jconeus.  Gruber,  however,  stated  that  he  named  the  muscle 
pitrochlen-anconeus  ”  on  account  of  its  position,  origin,  and  in- 
.  icm.  Moreover,  he  said  (p.  35)  that  the  muscle  in  man  was 
metimes  independent,  sometimes  a  part  of  the  triceps,  but  that 
i  the  mammalia  it  was  always  independent.  Gruber  had  also 
iiclusively  shown  that  the  epitrochleo-anconeus  was  always 
^11  nerve.  The  innervation  by’  the  ulnar  nerve 

n  the  usually’  independent  condition  of  the  muscle  in  the  mam- 
^fia  would  appear  to  indicate  that  the  epitrochleo-anconeus  was 
1..  a  part  of  the  triceps.  An  examination  of  the  amphibians  and 

■  ®  results  of  which  Dr.  Brooks  described  in  detail,  con- 
iued  this  view,  and  also  showed  that  the  epitrochleo-anconeus 
)s  not  primarily  an  independent  muscle,  but  that  it  was  a 
rtion  ot  the  flexor  carpi  ulnaris.— Mr.  Lockwood  said  much  stress 

usually  laid  upon  nerve-supply  as  a  guide  to  homologies  of 
^  1  view  of  the  fact  that  nerve-supply  sometimes 

-  leil,  he  wished  to  know  what  importance  Dr.  Brooks  attached 
the  nerve  which  the  epitrochleo-anconeus  received  from  the 

■  ar  nerve. 

’e/i-'ic  Epiphyses  in  Mammals.— Dr.  Richard  J.  Anderson 
'd  a  paper  on  this  subject.  He  said  that  it  was  well  known 
V.  rnany  animals  the  ossa  innominata  became  united 

■  bone.  Albrecht,  in  a  paper  written  five  years  ago,  spoke  of  an 

uhcation  in  the  pelvic  girdle  as  a  true  pelvic  sternum,  and  gave 
Ae  examples.  Three  years  later  Dr.  Anderson  sent  a  short  note 
£  ^  Zoological  Society,  and  gave  some  examples. 

-  had  now  collected  some  statistics,  which  showed  (1)  that  the 
jies  near  the  inferior  margin  became  capped  by  a  distinct  piece 
jwne  in  some  animals ;  (2)  that  the  symphysis  was  ossified  in 
my  forms  by  distinct  centres.  There  might  be  one  principal 
^  tenor  centre,  which  in  some  cases  resembled  in  position  the 
'  jngular  ligament  in  man  ;  or  two  principal  centres,  one  in  front 
I  one  behind,  with  a  middle  piece  developed  separately  or  in 
nection  with  one  of  the  other  centres.  The  post-pelvic  bone 

H  very  considerable  in  some  forms,  as  in  the  kangaroo. 
l^echamsm  of  the  Heart  and  Pulse. — Dr.  Mayo  Collier  read 
"5  paper,  in  which  he  first  drew  attention  to  the  fact  that  ex- 
'8ive  and  sudden  movements  of  the  valves  of  the  heart  were 
•!  e  oiR  of  the  question.  The  valves  were  in  absolutely’  closed 
fiaving  blood  or  the  solid  walls  of  the  heart  on  either 
\  and,  consequently’,  the  flapping  action  described  in  the  text- 
■118  was  manifestly  impossible.  The  first  act  of  the  ventricle 
i  to  close  the  tricuspid  and  mitral  valves ;  subsequently  to  lift 
semilunar  valve,  to  distend  the  first  part  of  the  aorta,  and 
•ease  the  general  tension,  so  expediting  the  outflow,  but  not 
).  whole  arterial  system  simultaneously.  It  was  shown 

systole  of  the  ventricle,  at  two  periods  the  pres- 
on  both  sides  of  the  semilunar  valves  was  equal  at  the  com- 
^icement  and  end  of  the  injection.  The  second  sound  of  the 

i'Acad.  Imp.  des  Science*  de  St.  Petersbourg,  7  Ser.,  Tom.  x,  No.  5,  p.  1. 


heart  was  due  to  the  sudden  difference  in  pressure  on  tlio  two 
surfaces  of  the  semilunar  valves  at  the  commencement  of  diastole 
of  the  ventricle.  The  mechanism  of  the  pulse  was  next  deAlt 
with,  and  the  conclusions  drawn  from  arterial  schemata  were 
ridiculed  as  totally  irrelevant,  the  experimenter  being  unable  to 
imitate  the  gradually  increasing  force  of  the  ventricle,  and  the 
gradually  decreasing  thickness  and  power  of  resistance  of  the 
arteries.  The  pulse  was  defined  as  a  wave  of  dilatation  and 
recoil,  passing  from  the  heart  onwards  till  lost  in  the  smaller 
arteries.  The  wave  was  normally  single,  but  under  circumstances 
of  diminished  tension,  from  whatever  cause,  two  or  more  waves 
or  pulses  could  be  felt  and  recorded  by  the  sphygmograph.  These 
secondary  pulses  were  due  to  the  fact  that  on  recoil  of  the  artery, 
after  the  primary  distension,  the  whole  recoil  was  not  expehded 
in  dilating  a  more  distant  section  of  the  artery  as  normally  oc¬ 
curred,  but  a  redistension  would  occur  of  the  part  last  dilated,  or 
the  penultimate  section.  This  penultimate  section  would  again 
recoil,  and  distend  the  ultimate— that  is,  the  one  under  considera¬ 
tion— and  so  on  as  often  as  the  diminished  tension  and  the  diastole 
of  the  ventricle  would  permit. 

Arrested  Twin-development. — In  this  paper  Dr.  J.  Macdonald 
Brown  described  (1)  the  methods  of  origin  of  twin  monsters ;  (2) 
the  “  thoracopagus”  class ;  (3)  parasitism  and  its  causation.  ’llis 
remarks  were  illustrated  by  a  demonstration  of  the  Hindoo  boy 
“  Lalloo,”  whose  case  was  fully  described  and  illustrated  in  the 
Journal  of  February  25th,  1888,  p.  436.  The  dangers  of  his  con¬ 
dition  and  the  question  of  operation  were  discussed. 


CLINICAL  MEMOKANLA. 


HEART-SOUNDS  WHEN  THE  BREATH  IS  HELD. 

Will  you  allow  me  to  caution  practitioners  against  what  I  believe 
to  be  a  not  uncommon  source  of  error  in  connection  with  certain 
conventional  modes  of  examining  the  heart  ? 

The  patient  is  told  to  “  stop  breathing.”  This  he  does  with  a 
more  or  less  forcibly  inflated  lung,  the  result  being  that  the  con¬ 
tact  and  impulse  elements  of  the  heart-sounds — and  we  too  often 
forget  how  large  these  elements  really  are— become  exaggerated. 
In  addition  to  this,  the  lung  being  not  infrequently  distended  by 
a  very  deep  inspiration,  taken  hurriedly  at  the  moment  when  tiie 
patient  is  told  to  “stop  breathing,”  the  mechanical  obstacle  of¬ 
fered  to  a  free  passage  of  blood  through  the  vessels  of  the  lung  is 
especially  great. 

What  the  listener  hears  when  the  patient’s  breath  is  held  will 
not  be  the  cardiac  sounds,  simply  unmasked  by  the  suspension  of 
the  pulmonary  sounds,  but  the  former  exaggerated  and  distorted 
by  the  accidental  physical  conditions  of  the  lungs  and  the  heart, 
and  their  surroundings  in  the  thorax  ;  which  conditions  are  ab¬ 
normal,  for  a  state  of  forced,  or  even  fixed,  inspiration  is  not 
normal,  and  it  modifies  as  well  as  intensifies  the  heart-sounds 
sensibly,  as  any  close  observer  may  detect. 

The  very  frequent  appearance  in  the  consulting  room  of  cases 
of  supposed  heart  disease,  in  which,  when  examined  under 
ordinary  conditions,  nothing  can  be  discovered  to  support  the  hy¬ 
pothesis  of  disease,  may  perhaps  be  to  some  extent  accounted  for 
by  the  method  of  examining  to  which  I  have  ventured  to  object. 

Another  point  of  moment  is  the  position  of  the  patient  I  do 
not  think  any  physician  is  justified  in  affirming  the  existence,  of 
a  morbid  state  until,  or  unless,  he  can  satisfy  himself  that  the 
known  effects  of  change  of  position  on  the  several  performances  of 
the  cardiac  mechanism  are  produced.  It  is  a  matter  of  very  great 
concern  that  the  number  of  persons  living  lives  of  misery  becau-e 
they  have  been  told  that  “there  is  something  wrong  with  the 
heart”  is  of  late  largely  increased  and  increasing ;  while  no  in¬ 
considerable  proportion  of  such  persons  have,  in  fact,  nothing 
whatever  the  ma^'ter  with  their  hearts  beyond,  perhaps,  some 
sympathetic  disturbance.  I  am  not  now  thinking  of  the  scare 
produced  by  “  anaemic”  sounds,  which,  by  the  way,  are  too  often 
misconstrued  even  by  expert  and  experienced  examiners,  but*  of 
hypothetical  “  valvular  disease  ”  in  hearts  which  are  in  no  way 
organically  affected,  or  even  the  subjects  of  exceptional  muscnlar 
debility.  .1.  Mortimer  Granville. 

14,  Hanover  Square,  W. 
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A  CASE  OF  PURPURA  RHEUMATICA. 

Miss  A  ftccd  25  yoErs,  had.  a  sovero  attack  of  acute  rheumatisni. 
I  adopted  the  salicylic  treatment,  with  the  result  that  the  pain 
and  fever  promptly  subsided.  At  the  end  of  a  fortnight  the  sali- 
cvlates  were  discontinued,  a  mixture  of  bicarbonate  of  potash, 
carbonate  of  ammonia,  and  infusion  of  cinchona  being  ordered 
instead.  The  heart  was  unaffected,  and  the  urine  free  from  albu- 
buring  the  third  week  phlebitis  of  the  femoral  veins,  with 


»  hard  oedema,”  superv^ened ;  there  was  much  gastric  disturbance, 
with  colicky  pains  and  bilious  vomiting.  Diarrhoea  alternated 
with  constipation.  Livid  spots  appeared  on  the  malar  bones,  the 
tip  of  the  nose,  and  the  helices  of  the  ears,  in  the  order  given. 
The  rest  of  the  body  was  unaffected.  The  temperature  fluctuated 
between  99°  and  101°  F.  In  spite  of  all  that  could  be  done, 
about  the  end  of  the  fourth  week  the  patient  sank  from  sheer 

exhaustion.  .  ,4. 

The  etiology  and  pathology  of  this  variety  of  purpura  have  not 
been  sufficiently  worked  out.  Liveing  connects  it  with  erythema 
nodosum,  but  this  is  doubtful.  Is  the  primary  cause  of  this  con¬ 
dition  an  embolic  impaction,  the  circulation  of  salicylic  acid  in 
the  blood,  or  an  inherent  weakness  of  the  capillary  walls? 

Salford  Royal  Hospital.  A.  C.  Dutt,  B.A.,  M.B. 


SURGrICAL  MEMORANDA. 


RETENTION  OF  URINE. 


I  have  just  read  with  much  interest  Mr.  Christopher  Heath’s 
lecture  on  the  above  subject,  and  am  thereby  reminded  of  a  case 
which  occurred  to  me  nearly  thirty  years  ago,  which  illustrates 
one  of  the  causes  of  retention  mentioned  by  him ;  and,  as  it  is  the 
only  one  I  have  ever  seen  or  heard  of,  and  I  expect  such  are  not 
very  common,  I  think  it  worth  recording, 

A  boy,  aged  3  or  4  years,  was  seen  by  me  with  an  enormously 
swollen,  oedematous  penis,  which  almost  threatened  to  slough,  the 
oedema  extending  quite  up  to  the  pubes.  It  was  supposed  that  he 
had  been  stung  by  some  insect,  but,  not  satisfied  with  this  expla¬ 
nation,  I  instituted  a  careful  examination  and  discovered  a  narrow 
deep  groove,  at  the  bottom  of  which  I  found  a  long  hair  tightly 
coiled  round  the  penis.  The  groove  was  almost  imperceptible,  so 
fully  had  it  embedded  the  ligature.  This  being  cut  and  removed, 
the  swelling  quickly  subsided,  and  no  permanent  ill-effects  re¬ 
sulted.  It  was  then  ascertained  that  the  boy  had  been  the  day 
before  playing  with  some  older  children,  girls  amongst  them, 
and  these  had  doubtless  placed  the  hair  around  the  penis. 
Had  the  case  been  longer  neglected,  doubtless  the  whole  organ 
would  have  sloughed,  as  was  the  case  with  the  glans  penis  in  Mr, 
Heath’s  case.  John  Ewees, 

Surgeon  to  the  Bristol  Hospital  for  Sick  Children 
Clifton.  and  Women. 


yard  wide ;  the  other  about  2  inches  less  in  width,  and  40  inchj 
in  length.  We  passed  the  longer  piece  under  the  patient  in  tl 
same  wav  as  a  draw-sheet ;  it  reached  from  the  acromial  proce 
to  the  lower  part  of  the  sacrum.  The  two  sides  were  now  brougli 
together  in  the  middle  line  in  front,  and  sewn  as  close  to  the  ski 
as  possible.  The  axillary  portion  was  split,  the  edges  pared,  ar 
shoulder  straps  attached.  Next,  the  extra 
front  were  split  in  about  eight  pieces,  nearly  down  to  the  stitcl 
ing,  and  the  alternate  pieces  tied  together  round  a  clothee  pro, 
cut  about  two  inches  shorter  than  the  bed,  so  that  it  co^d 
lifted  straight  up  without  danger  of  knocking  it  against  the 
The  strips  were  carefully  tied,  so  as  for  them  all  to  be  of  the  ^ 
tension  when  the  w^eight  came  on  them,  and  the  patient  was  th.i 
lifted  clear  off  the  bed  without  pain  or  inconvenience.  I  omitt 
to  say  that  the  lower  limbs  and  the  head  were  supported  by 
towel  tied  in  a  similar  manner  round  the  pole,  which  was  th 
braced  up  to  another  one,  which  had  been  ' 

the  head  and  foot  rails.  The  second  piece  of  flannel  was  th 
dipped  in  the  plaster  mixture  and  ajiplied  to  the  hrst  pe 
muslin  bandages  wound  round  the  whole,  passing  through  t 
spaces  left  in  front  by  the  alternate  strips  of  flannel  alone  bei. 
tied.  It  became  necessary  a  few  days  later  to  send  her  into  he 
pitai,  as  she  grew  unmanageable,  and  she  made  ^^®  T", 

the  greatest  comfort  in  a  greengrocer  s  cart  to  a  hospital,  abcl 

^'^It  is  advisable^ to  sew  the  shoulder  straps  on  to  the  back  pa. 
before  placing  it  under  the  patient.  It  is  hardly  necessary  to  po. 
out  the  advantages  and  comfort  of  this  P^^“ 

Queen’s  Crescent,  N.W.  Humphreys 


ACCIDENTAL  VACCINE  INOCULATION  ON  THE  VULVA. 

In  a  recent  number  of  the  Journal,  I  notice  a  record  of  a  case  of 
accidental  inoculation  of  vaccine  lymph  on  the  face  of  a  nurse 
About  two  years  ago,  I  saw  the  same. thing  in  a  very  dif- 


girl. 


Ferent  situation.  A  mother  of  a  family  sent  for  me  on  account  of 
a  mysterious  affection  which  had  appeared  on  her  vulva.  I  found 
a  dozen  or  more  large  vesicles  on  the  external  genitals  (on  one  side 
only  of  the  vulva,  iF  I  remember  aright) ;  the  woman  was  anxious, 
and  could  give"  no  hint  as  to  the  cause.  However,  the  key  of  the 
case  was  found  in  the  room  in  the  shape  of  her  baby,  just  recover¬ 
ing  from  vaccination.  Failing  this  key,  I  might  have  been 
puzzled;  for,  owing  to  the  character  of  the  tissues,  or  more  pro¬ 
bably  to  the  method  of  inoculation,  the  vesicles  were  not  single 
and  sharply  defined,  but  flattened,  and  united  together  along  the 
whole  side  of  the  part. 

T.  B.  Franklin  Eminson,  M.R.C.S. 

Scotter,  North  Lincolnshire, 


“BAVARIAN”  PLASTER  JACKET  FOR  FRACTURED  SPINHl 
In  a  recent  case  of  fracture  of  the  mid-dorsal  region  of  the  spine, 
the  result  of  an  attempted  suicide,  the  patient  becoming  unman¬ 
ageable,  it  was  determined  to  put  her  up  in  a  plaster  jacket.  On 
ths  third  day  after  the  accident,  with  the  help  of  two  nurses  from 
the  Hampstead  Nursing  Association,  we  set  about  it  as  follows; 
We  took  two  pieces  of  house  flannel,  one  2^  yards  long,  |  of  a 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  Tl 
CHEST,  BROMPTON. 

CASE  OF  MITRAL  DISEASE  WITH  SUPERVENING  PERICARDITISjl 
WHICH  A  PRESYSTOLIC  MURMUR  DISAPPEARED. 

(Under  the  care  of  Dr.  C.  Theodore  Williams.) 
[Notes  by  F.  J.  AVethered,  M.B.,  House-Physician.] 

L.  F.,  aged  15,  was  admitted  on  October  26th,  1887,  under  the  (h 
of  Dr.  Williams,  complaining  of  pain  of  a  shooting  characlei 
her  shoulders  and  over  the  praecordial  region.  Her  father  j 
died  of  phthisis.  She  had  enjoyed  good  health  until  March,  ID 
when  an  attack  of  rheumatic  fever  confined  her  to  bed  for  tlj 
or  four  months,  from  which  she  recovered  sufficiently  to  attenf 
the  Brompton  and  the  City  Road  Chest  Hospitals  successively,^ 
of  late  the  dyspnoea  had  been  gradually  increasing  in 

When  admitted  she  appeared  a  pale,  anaemic  girl,  with  a  ras 
dejected  look,  somewhat  emaciated.  The  thorax  was  elongi. 
and  ill-developed.  The  heart’s  apex  was  felt  beating  in  the  s.J 
intercostal  space,  slightly  outside  the  nipple  me ;  the  impulse  | 
heaving,  but  diffuse,  and  there  was  a  well-marked  presjsti 
thrill.  A  thrill  was  also  felt  in  the  left  third  interspace  neaxj 
sternum.  The  area  of  praecordial  dulness  commenced  at  the  U}J 
border  of  the  third  rib,  and  extended  downwards  to  the  sev^ 
internally  to  the  right  edge  of  the  sternum,  and  externallj^^ 
anterior  axillary  fold.  On  auscultation  0^®^  the  apev-bea^ 
loud  booming  presystolic  murmur  was  heard,  limited  to  a  sa 
area,  and  not  extending  to  the  axilla.  The  first  J 
by  a  loud  blowing  systolic  murmur,  conducted  into  the  axiiia,, 
ako  plainly  heard  near  the  angle  of  the  left  scapula.  O^eip 
upper  end  of  the  sternum  a  well-marked  systolic  murn^  c? 
be  detected,  which  could  be  traced  towards  the  left,  and  appe^ 
to  merge  in  the  systolic  murmur  heard  at  the  apex.  Hotw 
pulmonary  and  the  aortic  second  sounds  were  much  accentu^ 
The  respirations  were  48  and  shallow,  but  the  breat  1-  ^ 

clear  over  both  lungs.  Urine  acid ;  contained  urates  and  °o  ^ 
men.  The  pulse  was  132,  small,  thready,  hut  regular.  Temiji 
ture  101.5°.  , Ordered  tinct.  convallariiB  ma.ialis  nix;  aqua* 

^%ecembe.r  15th.  She  complains  of  pain  in  the  upper  part  oft 
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ilomen  on  the  left  side,  which  came  on  suddenly.  There  is  no 
iiage  in  the  physical  signs.  Temperature  100.5°, 

December  22nd.  The  pain  has  ceased  in  the  abdomen,  but  is 
*^•11  ^  cardiac  area.  Heart’s  action  regular,  but 

1  cible.  At  the  base  of  the  left  lung,  also  in  the  axilla,  some  sub- 
( pitant  /•afcs  are  heard,  and  also  some  pleural  friction.  Tem- 
I  ature  99.1  .  The  pain  was  relieved  by  mustard  plasters,  and 
t‘  patient  was  ordered  liq.  arsenicalis  in  two-minim  doses  three 
ties  a  day  after  food. 

^uary  2iid,  Pain  in  cardiac  region  has  quite  disappeared. 
L'diacdulness  reaches  to  lower  border  of  second  rib  above.  Some 
^^al  friction  is  still  heard  at  base  of  left  lung.  Four  days  later 
iites  and  Q3dema  of  thighs  appeared,  with  oedema  of  the  bases 
txith  lungs. 

aiiuary  9th.  Patient  improving,  not  so  puffy  about  the  eye- 
ut;  (edema  of  thighs  diminishing.  Cardiac  dulness  begins  at 
0  ler  border  of  thirci  rib ;  a  well-marked  pericardial  rub  at  base. 
;Qe  mdematous  rales  heard  at  both  pulmonary  bases,  more 
iirked  on  the  left  side.  J’ulse  100,  small  and  compressible. 

B  pirations  18 ;  temperature  98.6°. 

anuary  19th.  Giidema  has  quite  disappeared  ;  the  pulmonary 
jes  are  clear.  Cardiac  (iulness  greatly  diminished,  is  hardly 
)3eptible  above  fourth  rib,  but  below  is  still  almost  absolute. 
Iiystolic  murmur  is  heard  over  the  apex,  but  a  presystolic 

i.mur  is  no  longer  audible.  Pericardial  friction  was  heard 
rr  the  great  part  of  the  prsecordia  three  days  ago,  but  has  now 
r  ished.  1  ulse  104,  quick  and  compressible ;  respirations  26  ; 

*  perature  98°.  r  , 

inuary  25th.  The  systolic  murmur  is  loud  at  apex,  and  the 
<ind  pulmcniary  sound  accentuated.  Cardiac  dulness  commences 
me  at  the  fourth  rib,  and  reaches  to  sixth  rib,  but  is  nowhere 
i  ilute. 

arch  8th.  Patient  has  been  gaining  in  strength,  and  has  been 

mg  up  daily,  the  time  for  remaining  up  being  gradually  in- 
has  been  gradually  getting  less.  The  pulse 
s.ill  rapid,  but  regular,  ^  The  heart’s  action  is  seen  beating  vio- 
aly  in  mwer  left  chest,  impulse  between  sixth  and  seventh  ribs 
nipple  hue.  Dulness  can  be  detected  from  fourth  to  lower  bor- 
lof  seventh  rib,  and  from  median  line  outwards  to  nipple.  A 
phc  murmur  is  heard  over  the  apex,  but,  better  still,  close  to 
tensitorm  cartilage.  Xo  presystolic  murmur  can  be  detected 
Inhere.  The  pulmonary  second  sound  is  a  little  accentuated, 
r  the  bases  of  both  lungs  are  quite  clear, 

itient  discharged  on  March  17th,  greatly  improved. 

EsiAEKS  BY  De.  WILLIAMS. — The  interesting  features  of  this 
s  were :  first,  the  insidious  onset  of  the  pericarditis ;  and, 
sadly,  the  crippling  influence  it  exercised  over  the  circulation, 
iiown  by  the  appearance  of  dropsy  and  pulmonary  (Edema, 
when  the  effusion  had  become  partially  absorbed. 

I  my,  the  disappearance  of  the  presystolic  murmur,  which  was 
attack,  indicating  that  the  adhesions  which  fol- 
►  d  the  attack  of  pericarditis  exercised  some  traction  on  the 
t  al  valve,  and  gave  rise  to  greater  patency.  Thus  obstruction 
b  have  been  replaced  by  regurgitation  through  the  valve.  The 
0.  effect  of  the  course  of  arsenic  was  well  marked. 


the  right  side  of  the  uterus,  pushing  the  latter  to  the  left  side  of 
the  pelvis.  The  upper  limit  of  the  tumour  was  plainly  felt  above 
the  right  groin,  and  formed  a  crescentic  outline  stretching  from 
the  crest  of  the  ilium  to  the  ipubes.  A  sound  passed  into  the 
uterus  proved  it  to  be  quite  distinct  from  the  tumour,  but  slightly 
enlarge(l  and  empty.  On  testing  the  patient’s  urine,  it  was  touiiil 
to  be  xUll  of  albumen,  the  precipitate  produced  by  heat  amounting 
to  about  half  the  bulk  of  the  urine  tested. 

A  tentative  diagnosis  w'as  made  of  an  inflamed,  and  possibly 
suppurating,  abdominal  cyst,  and  laparotomy  was  advised.  The 
possibility  of  extra-uterine  pregnancy  was  considered,  but  dis¬ 
missed  on  account  of  there  having  been  no  history  of  amen- 
orrhcea. 


The  patient  was  admitted  to  the  in-patient  department  of  the 
nomens  Hospital,  and,  on  March  7th,  abdominal  section  was  per- 
lormed.  A  blackish  cystic  mass  was  seen  on  the  right  side,  very 
adherent  to  the  adjacent  intestine  and  omentum.  The  tumour 
was  separated  somewhat  from  its  adhesions,  and,  at  a  fluctuant 
part,  a  small  trocar  was  inserted.  Pure  blood  flowed  freely  from 
the  cannula,  which  was  at  once  withdrawn.  The  tumour  was 
quickly  separated  as  far  as  possible  from  remaining  adhesions, 
when  a  large  sized  foetus,  of  about  four  months,  was  brought  to 
light  with  Its  accompanying  placenta.  These  were  lying  in  the 
centre  of  the  tumour  already  described,  the  walls  of  which  were 
formed  by  the  uterus  and  pelvic  wall  below,  and  by  adherent 
intestine  and  omentum  above.  The  placenta  was  mainly  attached 
to  the  hypertrophied  and  expanded  interior  of  the  Fallopian  tube, 
which  had  apparently  ruptured  at  a  much  earlier  date.  The  foetus 
and  placenta  were  removed,  and  the  remains  of  the  tube  ligatured 
close  to  its  uterine  te^’mination.  A  piece  of  omentum  to  which 
the  placenta  had  become  attached  had  also  to  be  removed.  The 
peritoneal  cavity  vyas  washed  out,  and,  a  drainage-tube  being 
inserted  in  the  pelvis,  the  incision  was  closed. 

The  case,  which  gave  a  little  cause  for  anxiety  during  the  first 
week,  eventually  did  very  well,  and,  when  discharged  from  the 
hospital  on  March  28th,  the  patient  was  quite  convalescent,  and 
there  was  only  a  trace  of  albumen  in  the  urine. 

Remaeks.— 1.  The  question  was  mooted  before  opt'.ration 
whether  it  would  not  be  wiser,  considering  the  serious  albumi¬ 
nuria,  to  tap  the  tumour  through  the  abdominal  wall  rather  than 
to  do  the  laparotomy.  Happily  the  proposition  found  no  support, 
for  the  sequel  shows  very  plainly  that  such  a  iiroceeding  woukl 
have  been  attended  with  very  grav'e  risk.  The  hasmorrhage  would 
have  been  severe  and  not  improbably  fatal ;  while,  if  the  patient 
survived  this  danger,  the  original  condition  would  have  been  un¬ 
altered  saye  by  the  complication  of  intra-peritoneal  haematocele. 

2.  It  is  interesting  to  note  that  the  albuminuria  in  this  oase  ap- 
peare{i  to  depend  on  the  pregnancy  or  tumour,  and  that  its  exist¬ 
ence  in  considerable  amount  need  not  be  a  bar  to  successful 
operation. 

3.  No  definite  history  could  be  obtained  of  any  sudden  sym¬ 
ptoms  referable  to  the  period  of  tubal  rupture.  In  rare  cases 
this  must  occasionally  take  place  with  but  little  pain  or 
haemorrhage. 


RMINGHAM  and  midland  hospital  for  WOMEN. 

•  i  OF  EXTEA-UTEEINE  PEEGXANCY  ATTENDED  WITH  COPIOUS 

ALBUMINUEIA :  OPEEATION  AT  THE  FOUETH  MONTH 
OF  PEEGNANCY:  BECOVEEY. 

(Under  the  care  of  Mr.  John  W.  Tayloe,  F.R.C.S.) 

•  aged  38,  married,  was  seen  in  consultation  with  Dr.  Barratt 
>  arch  4th,  18^,  on  account  of  a  rapidly  increasing  abdominal 
'ung  on  the  right  side.  The  history  was  as  follows. 

'ice  the  birth  of  her  last  child,  twelve  years  ago,  she  has  men- 

At  this  date, 

•  n  should  have  been  the  commencement  of  a  normal  menstrual 
“  ‘d,  an  irregular  loss  appeared,  continuing,  more  or  less,  for 
» months.  At  the  date  of  our  visit  this  discharge  had  ceased 
I*  he  space  of  three  weeks.  At  no  time  has  there  been  any 

of  amenorrhoea.  About  four  months  ago  she  began  to  feel 
ind  has  suffered  with  some  pain  on  the  right  side  of  the 
men  ever  since.  Latterly,  this  pain  has  been  increasing,  until 
>it  is  unbearable,  and  prevents  any  rest  at  night.  About  one 
‘  h  Hgo,  some  sw^'lling  was  noticed  by  the  patient  above  the 
K  groin,  and  this  has  been  steadily  increasing  in  size  since  its 
1  appears  nee. 

examination,  a  l.ard,  tense,  semifluctuant  mass  was  found  on 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tcesday,  Novembee  27th,  1888. 

Sir  Edwaed  Sieveking,  M.D.,  President,  in  the  Chair. 

The  Etiology  of  Puerperal  Fever. — Dr.  W.  R.  Smith,  read  this 
paper.  The  inquiry  in  connection  with  this  subject  was,  ho 
said,  carried  out  at  the  Brown  Institntion  at  the  request 
of  the  Committee.  Blood  was  obtained  from  the  heart  of  a 
patient  vyho  had  died  of  puerperal  fever,  and  cultivations  made  on 
gelatine  in  the  cirdinary  way.  In  the  course  of  two  or  three  days, 
numerous  colonies  were  present,  all  clearly^  of  the  same  organism  ; 
this  organism  was  isolated  and  its  growth  carefully  noted  in 
various  media— for  example,  gelatine,  agar-agar,  milk,  and  broth  ; 
it  was  found  microscopically  to  be  a  micrococcus.  Mice  inocu¬ 
lated  with  the  organism  died  in  the  course  of  two  or  three  days, 
and  the  organism  could  be  recovered  from  the  heart’s  blood.  Inocu¬ 
lations  of  the  ears  of  rabbits  produced  in  the  course  of  twenty- 
four  hours  a  diffused  redness,  not  progressive  in  character,  as  was 
the  case  in  erysipelas,  such  redness  disappearing  in  the  course  of 
I  two  or  three  days.  Blood  was  further  obtained  from  the  finger  of 
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a  woman  suffering  from  puerperal  fever,  and  cultivations  made 
upon  the  surface  and  in  the  depth  of  gelatine  in  the  usual  way  ; 
numerous  colonies  appeared,  in  all  cases  resembling  those 
ally  cultivated  from  the  blood  of  the  previous  patient.  These 
colonies  were  isolated,  and  in  every  respect,  both  by  cultivation 
and  by  experiments  on  animals,  resembled  the  organism  previously 
isolated  From  these  experiments,  etc.,  the  following  conclusions 
were  drawn  :  1.  That  this  organism  occurred  in  the  blood  of  per¬ 
sons  affected  with  puerperal  septicaemia  in  considerable  numbers 
in  the  fonn  of  streptococci.  2.  That,  culturally,  differences  of  a 
marked  character  distinguished  it  from  other  streptococci,  d.  1  hat 
its  action  upon  mice  and  rabbits  was  distinct  and  dennite.  4.  mat 
it  could  be  distinctly  distinguished  from  the  erysipelas  streptococ¬ 
cus  of  Fehleisen  and  from  the  Streptococcus  pyogenes  of  Kosenbach. 

_ Dr.  Quain  remarked  that  he  did  not  think  he  could  have  been 

mistaken  in  proposing  at  the  last  meeting  of  the  Society  that 
this  very  interesting  paper  should  be  postponed  until  there  was 
full  time  for  discussing  it.  The  origin  of  the  paper  had  been 
from  a  very  generous  offer  of  the  Hon.  Rollo  Russell  of  £1W  for 
the  special  investigation  of  the  disease  at  the  Brown  Institute. 
The  result  had  proved  eminently  satisfactory.  Ur.  >V.  u. 
Priestley  considered  both  the  paper  and  the  subject  import 
ant  Some  ten  or  twelve  years  ago,  when  a  considerable  dis¬ 
cussion  took  place  at  the  Obstetrical  Society,  under  his  presi¬ 
dency,  the  subject  was  more  confused,  and  he  had  hoped  some 
further  clue  might  be  obtained  by  the  microscope,  and  he  had 
himself  suggested  the  importance  of  the  bacteria  in  the  matter. 
M.  Pasteur,  eight  years  ago,  in  Paris,  had  made  some  investiga¬ 
tions  into  the  blood  of  patients  with  puerperal  fever.  He  had 
got  various  streptococci,  which  he  found  could  be  easily  repro¬ 
duced  as  well  as  the  vibriones  which  ordinarily  accompanied  pus. 
Though  Dr.  Smith  had  pointed  out  the  difference  between  ery¬ 
sipelas  and  puerperal  fever,  yet  he  should  himself  feel  it  a,  most 
dangerous  thing  to  go  from  a  case  of  erysipelas  to  a  lying-in 
chamber.  His  chief  point  was  that  he  wished  to  know  w'hat  were 
the  forms  of  puerperal  fever  in  the  two  particular  cases  from 
which  these  streptococci  were  taken.  They  were  all  familiar  with 
diversity  of  origin  in  the  cases  which  originated  in  wounds  ot  the 
genital  canals  (saproemia),  and  other  forms  which  were  imported 
from  without,  by  such  means  as  the  finger  of  nurse  or  doctcr,  and 
many  other  means.  Much  of  the  interest  depended  on  the  form 
of  di.sease  which  had  been  investigated.  They  were  distressing 
diseases,  for  they  were  mostly  preventable.  Much  had  been  done 
already,  and  much  more  might  be  done.  The  mortality  at 
hao-eh  had  been  reduced  from  1  in  19  to  1  in  87  ;  m  one  of  the  8t. 
Petersburg  hospitals  there  had  for  long  been  no  case.— Ur 
Eauneb' thought  that,  in  spite  of  what  had  been  done,  we 
were  not  far  advanced  in  our  knowledge  of  puerperal  lo'^r 
He  had  just  been  going  to  ask  the  same  question  as  Ur 
Priestley  as  to  the  special  characters  of  the  cases  Dr.  bmith 
had  examined.  He  related  a  case  in  wdiich  the  origin  was 
at  first  obscure,  but  in  which  careful  research  had  shown  the 
disease  to  be  really  scarlet  fever,  conveyed  by  both  doctor  and 
nurse.  Such  an  origin  had  been  possible  to  discover  in  the 
country,  but  might  be  very  easily  missed  in  London.  To  the 
classes  which  Dr.  Priestley  had  named  he  wished  to  add  another, 
namely,  the  autogenetic  cases  ■which  were  the  result  of  retained 
excremeutitious  matters,  where  some  ferment  was  retained,  and 
produced  fever  which  ought  to  have  been  eliminated  with  the 
excreta.  He  quoted  some  cases  in  illustration,  and  expressed  a 
strong  belief  that  it  would  be  found  impossible  to  cl^r  up  the 
wliole  matter  by  any  germ  theories.— Dr.  Herman  felt  Dr.  amith  s 
paper  deficient  in  not  offering  any  answer  to  the  question  whether 
all  puerperal  fever  was  caused  by  germs.  In  his  own  opinion  it 
was  all  caused  from  without,  and  that  that  was  the  case  had 
become  tolerably  plain  from  the  very  great  improvement  there 
had  been  since  the  use  of  antiseptics.  Roughly  speaking,  tact, 
the  diminution  was  in  direct  proportion  to  the  antiseptics.  It  had 
been  well  shown  that  if  scarlet  fever  was  introduced  into  lymg-in 
hospitals,  scarlet  fever  and  that  alone  was  reproduced.  It  re¬ 
quired  many  more  than  the  two  cases  brought  forward  by  Dr, 
Smith  to  show  that  the  bacterium  present  in  them  was  sulhciently 
constant  to  lie  tlie  cause  of  puerperal  fever.— Dr.  Routh  had 
little  taste  for  talk  about  bacteria,  and  considered  the  question  of 
how  to  treat  the  disease  the  first  and  main  question ;  any  proof  of 
bacteria  should  be  proof  by  treatment.  He  mentioned  that  he 
was  the  first  Englishman  to  suggest  the  use  of  antiseptics  in  mid- 
■v^rifery — jijiv.  J.  H.  Walters  said  he  had  come  up  frorn  the 
country  for  the  discussion,  and  had  been  disappointed  to  find  it 


so  bacteriological.  He  agreed  with  Dr.  Herman ;  and,  as  to  au- 
genetic  puerperal  fever,  he  was  not  a  little  sceptical.  He  and 
partners  had  not  found  it  in  cases  of  small  supplemental  placen 
large  clots  in  the  uterus,  etc.,  where  it  might  have  been  expect} 
He  regarded  insanitary  dwelling-houses  as  an  iinportant  cause, 
told  a  story  of  a  man  who  had  died  of  septiciemia,  which 
attributed  to  his  having  "walked  over  a  sewer-trap,  and  inhai 
offensive  gases;  and  another  story  of  a  lady  in  an  ill-ventilated  ho  i 
who  had  developed  morbid  symptoms  leading  to  phlegmasia  dol 
on  the  tenth  day,  and  who  had  recovered  quickly  on  removal| 
another  house.— Dr.  W.  S.  A.  Griffith  admitted  that  not  mi| 
was  known  about  the  history  of  the  case  from  Queen  Chariot i 
Hospital,  upon  which  Dr.  Smith  had  based  some  of  his  exp 
ments,  and  added  that  they  had  not  had  a  case  of  puerperal  let 
since  that  one.— Dr.  William  Duncan  said  his  experiencei 
puerperal  fever  was  that  the  great  majority  of  cases  were  hetc. 
genetic,  but  not  all,  and  he  did  not  attribute  this  import] 
minority  to  insanitary  surroundings.  As  to  the  bacteria,  he  shi 
have  been  glad  to  learn  what  they  came  from  in  acute  periosti 
their  origin  in  these  cases  was  as  difficult  to  explain  iri 
autogenetic  cases  of  puerperal  fever.-^-Dr.  A.  Money  wished! 
note  that  a  breach  of  surface  anywhere  in  a  parturient  woman 
sufficient  to  justify  a  heterogenetic  origin.— Dr.  W.  R.  SmitbI 
reply,  said  he  could  not  profess  to  know  all  forms  of  puerp( 
fever  In  the  first  of  the  cases  he  had  experimented  on,  -wlf 
came  from  Queen  Charlottes  Hospital,  the  disease  had  been  tral 
to  a  nurse  outside ;  in  the  other  case  the  origin  was  doubtful, 
answer  to  Dr.  Routh,  he  felt  it  sufficient  to  say  that  knowlej 
must  precede  treatment,  and  that  the  more  we  knew  of  a  disi) 
the  better  we  should  be  able  to  control  it.  _  a 

Acetonurin  and  its  Relation  to  Diabetic  Coma.  Dr.  Sam 
West  read  this  paper.  He  said  the  relation  of  acetonurifj 
diabetic  coma  had  been  investigated  by  experiment  and  by  dm! 
observation,  and  his  paper  was  a  contribution  to  the  clinical 
of  the  problem.  The  results  of  experiments  were  briefly  refP' 
to,  and  the  conclusion  to  which  they  led.  Clinical  observai 
was  for  a  long  time  difficult  from  the  want  of  trust'V’orthy  bl 
A  short  account  of  the  chief  ones  was  given :— li  Lieben  s  I'l 
form  test ;  2,  Gunning’s  and  Le  Nobel’s  modification  of  it ;  o,  Jj 
nolds’s  test;  4,  Legal’s  test  with  nitro-prusside  of  potassif 
5,  Le  Nobel’s  modification  of  it;  6,  Penzold’s  test.  Legal s 
was  found  to  be  the  moat  convenient  for  use  in  the  urine  di 
and  Lieben’sin  the  distillate,  but  this  reaction  was  ahso  obta^ 
if  alcohol  were  present.  But  if  the  urine  gave  Legal  s,  and, 
distillate  both  Legal’s  and  Lieben’s  tests,  the  presence  of  ace  I 
might  be  accepted.  As  control  experiments,  two  series  of  co, 
lescent  cases  were  examined.  In  the  first  thirty  cases  a  dou 
Legal’s  reaction  was  obtained  in  three.  In  the  .only  one  wi 
was  distilled  neither  test  was  obtained  in  the  distillate.  In 
second  series  of  about  the  same  number  no  evidence  of  ace 
was  obtained  in  any.  Of  non-diabetic  patients  actually  suttef 
from  illness  at  the  time  of  examination,  acetone  -was  foum 
fifteen  cases.  Acetonuria  was,  therefore,  very  rare  in  health( 
convalescent  persons,  but  common  in  various  forms  of  acute  i 
chronic  disease.  Of  diabetic  patients  fourteen  were  exammed,i 
being  at  the  time  comatose.  In  some  of  these  cases  the  ex^ 
nation  was  continued  for  many  days.  The  follo-vying  conclur 
were  arrived  at — 1,  acetonuria  was  common  in  diabetics  wii 
coma  ;  2,  it  was  not  constantly  present  in  cases  of  diabetic  C' 
3,  it  varied  greatly  in  the  same  case  from  time  to  time  w;it 
definite  cause ;  4,  it  varied  independently  of  variations  in 
amount  of  sugar,  specific  gravity,  etc. ;  5,  it  might  even  disap 
when  coma  developed.  The  iron  reaction  showed  also  no  rein 
either  to  coma  or  to  acefone.  Experiment  and  c  mical  oos' 
tion,  therefore,  led  to  the  same  conclusion,  namely,  that  ace 

could  not  be  the  cause  of  diabetic  coma.  Clinical  obseri  a. 
however,  seemed  to  show  that  acetonuria  had  a  clinica  xa 
indicating  that  the  patient  was  in  a  more  critical  condition 
when  it  was  absent.  The  symptoms  of  diabetic  coma  depe 
in  all  probability,  upon  acute  intoxication  by  some  sud.u 
rapidly  generated  within  the  body,  but  at  ])resent  unknown 
might'be  that  in  the  perverted  chemical  processes  winch  ae\  eii 
it,  acetone  and  the  allied  body  giving  the  iron  reaction  ve 
duced,  so  that  the  presence  of  these  bodies 
serve  as  danger  signals.— Dr.  Maguire  agreed  with  Dr- 
it  might  be  taken  as  established  now  that  acetone 
duee  diabetic  coma;  the  cause  might 
other  things  which  were  generally  dealt  with 
neys  wiithout  serious  injury.  He  had  observed  an  album* 
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ibetic  coma  "which  "was  connected  with  an  acute  parenchymatous 
lammation  or  necrosis  of  the  kidney,  similar  to  that  caused,  as 
bertom  had  recently  shown,  by  diacetic  ether,  lie  regarded  the 
I pearance  of  this  albuminuria  as  a  danger  signal  in  diabetes. — 
. .  A.  jloxEif  had  come  to  the  same  pathological  conclusion  as 
, .  Ai^uire,  from  linding  necrosis  in  the  kidney  after  death.  He 
fcO'Ction  also  a  signal  of  danger ;  for  he  had  never 
:  led  to  lind  it  when  the  knee-jerk  was  lost  in  diabetes. — Dr.  S. 
asT  quite  agreed  in  thinking  albuminuria  a  dangerous  symptom 
I  diabetes,  even  although  it  might  vary  during  the  disease,  and 
on  disappear  before  coma  set  in.  It  was  very  probable  that  in 
hse  rnorbid  conditions  there  were  poisonous  substances  collect- 

'  explosion,  and  the  general  rottenness 

c  diabetic  tissues  was  quite  in  accordance  with  this. 

CLINICAL  SOCIETY  OP  LONDON. 

Fkiday,  November  23rd,  1888. 

W.  II.  Broadbent,  M.D.,  P.R.C.P.,  President,  in  the  Chair. 
Death  of  Dr.  E.  II.  Oreenhow. — The  President  referred  in  feel- 
L  tern^  to  the  sudden  death  of  Dr.  Greenhow,  which  occurred 
I  the  Charing  Cross  Railway  Station  on  the  preceding  day, 
Ursday,  2sovember  •.2nd.  Dr.  Greenhow  was  practically  the 
.  nder,  and  -was  the  actual  first  treasurer,  of  the  Society,  an 
jce  which  he  held  for  many  years,  and  resigned  only  to  become 
Esident.  •’ 

lupilent  Pericarditis  Successfully  Treated  by  Aspiration  and 
iai??_rt^e.--Dr,  Dickinson  related  this  case.  A  boy,  aged  10,  "R^as 
jught  to  St.  Georges  Hospital,  having  had  symptoms  which  Dr. 
rrris  and  Mr.  Noad,  both  of  Norw’ood,  interpreted  as  pyiemic.  A 
ije  gluteal  abscess  was  followed  by  signs  of  pleural  effusion  and 
i3ma  ot  the  face  and  chest.  On  admission,  on  June  15th,  1887 
■,re  "R'as  evidence  of  effusion  in  the  left  pleura  and  in  the  Deri- 
*  A  1  ®  position  of  the  heart  was  almost  indiscoverable 
i.d  the  dulness,  "vv'hich  involved  the  left  pleural  and  praecordial 
mi  much  dyspnoea,  blueness,  and  irregularity  of 

jse,  oedema  more  or  less  general,  but  especially 

t'ked  about  the  thorax.  The  liver  w^as  enlarged  or  depressed  so 
10  reach  the  umbilicus.  On  the  18th  the  pleura  was  aspirated,  and 
Ity-seven  ounces  of  serum  were  drawn  off,  which  operation  Vas 
jiated  on  the  -Srd  with  the  removal  of  thirty-two  ounces.  The 
Cpncea,  blueness,  and  oedema  were  but  slightly  and  temporarily 
oach  operation,  "which  had  to  be  repeated  on  the  25th 
I  -8Hi,  so  great  was  the  distress  and  so  rapid  the  reaccumula- 
n.  On  the  30th  the  futility  of  dealing  with  the  pleura  havino- 
ome  apparent,  the  pericardium  was  aspirated  by  Mr.  Rouse,  and 
I  ounce  of  creamy  pus  withdrawn ;  the  aspiration  was  repeated 
Ha  more  success  on  July  8th,tweh’e  ounces  of  similar  fluid  being 
»adrawn,  and  on  the  15th  with  the  withdrawal  of  nineteen 
jces.  The  place  selected  for  puncture  was  on  the  right  side 
le  to  the  edge  of  the  sternum,  in  the  fifth  interspace.  The 
i-t  before  each  of  these  operations  had  been  drawn  to  the  left 
;i.  preceding  evacuation  of  the  pleura.  The  lower  part  of  the 
icardium  where  the  swing  of  the  heart  was  greatest,  and  the 
L  t  extremity  of  the  cavity,  from  which  the  heart  was  furthest 
Joved,  -was  obviously  the  part  which  could  be  penetrated  with 
-greatest  safety.  By  July  22nd  the  pericardium  -was  again  as 
as  ever,  and  the  general  syinjitoms  as  distressing.  It  was 
rly  necessarj^  to  replace  aspiration  by  a  tapping  opening.  Mr. 
*se  accordingly  made  an  incision  where  the  punctures  had  been 
I  put  in  a  tube.  The  aspiration  -n'as  followed  by  some  faint- 
E.  but  subsequently  by  great  relief.  Not  to  follow  the  case  in 
jner  detail,  recovery,  after  some  temporary  drawbacks  and  three 
l  equent  aspirations  of  the  pleura,  became  complete.  By  the 
lule  of  September  there  was  no  remnant  of  the  pericardial 
i.3ture  except  a  small  cicatrix,  which  moved  with  each  beat  of 
laeart.  In  the  course  of  less  than  two  months  the  chest  had 
punctured  sixteen  times ;  the  pleura  twelve  times,  with  the 
rator  and  removal  of  serous  fluid ;  the  pericardium  four  times, 
e  "^vlth  the  aspirator,  once  with  a  knife  so  as  to  leave  an  open- 
and  a  constant  discharge  of  pus.  A  remarkable  fact  in  the 
^>0'  ot  the  case— one,  however,  not  unprecedented  in  similar 
nmstances,  was  the  nearly  total  absence  of  proecordial  friction, 
was  recognised  but  on  one  occasion. 

/opcricarditis  associated  zcith  Osteo-Myelitis :  Free  Incision: 

■  .Ir.  I  arker  related  a  case  of  extensive  pyopericarditis 
fciated  with  osteo-myelitis  of  the  tibia)  w'hich  he  had  freely 
■ea.  Death  had  occurred  while  irrigation  was  being  practised 
asji  out  the  thick  membraniform  pus  witli  which  the  peri¬ 


cardium  was  distended.  The  patient  was  a  girl,  aged  9.  She  had 
been  under  treatment  for  acute  osteo-myehtis  of'the  tibia,  com- 
pjicated  with  secondary  septicmmic  suppuration  of  the  knee- 
joint.  ihe  case  went  from  bad  to  worse,  treatment  and  antisep¬ 
tics  notwithstanding.  In  the  fifth  week  of  the  disease  extensive 
pericardial  effusion  supervened,  and  the  girl’s  condition  became 
desperate.  Tapping  at  first  brought  some  relief,  but,  as  the  effu¬ 
sion  recurred.  It  was  decided  to  incise  the  pericardium  and  insert 
a  drainage-tube.  W  hen  the  pericardium  had  been  opened,  the 
pus  therein  was  found  thick  and  to  contain  large  membraniform 
shreds,  and  so  irrigation  \vas  resorted  to,  in  order  to  wash  them 
out,  it  being  feared  that  if  left  behind  they  would  decompose,  and 
become  a  source  of  further  danger,  The  already  weakened  heart 
was  unable  to  bear  this  additional  strain ;  and  so  the  child  died. 
After  relating  his  case,  Mr.  Parker  raised  the  question  as  to  the 
mode  of  causation  of  purulent  pericarditis,  and  referred  to  the 
usually  accepted  treatment.  He  then  discussed  the  most  appro¬ 
priate  teaching.  Should  free  incision  be  advised  ?  If  so,  in  what 
cases— in  small  as  well  as  in  large  effusions  of  pus  ?  Was  spontaneous 
cure  a  clinical  possibility  ?  Finally,  as  to  the  best  place  for 
making  an  opening,  the  author,  from  observations  on  the  dead 
subject,  recommended  the  fourth  left  intercostal  space,  close  to 
the  stermim  An  opening  at  this  spot,  he  contended,  would 
longest  afford  a  direct  communication  with  a  gradually  retracting 
pericaidium.  an  important  point  in  facilitating  complete 
drainage.  The  author  finished  by  advocating  for  pericardial 
effusions  the  same  line  of  treatment  as  had  been  so 
successfully  applied  to  pleural  effusions,  and  emphasised 
the  essential  importance  of  aseptic  conditions.  —  The  Pre¬ 
sident  observed  that  the  wdiole  question  of  the  causation 
and  treatment  of  pyopericarditis  was  before  the  Society.  He 
thought  there  could  hardly  be  any  difference  of  opinion  as'to  the 
treatment  w’hen  once  the  presence  of  pus  had  been  decided,  but 
where  should  the  puncture  be  made? — Dr.  Goodiiart  mentioned 
a  case  which  came  under  his  notice  last  year,  in  which  puncture 
was  not  resorted  to,  and  the  patient  was  allowed  to  die  unrelieved, 
lie  said  the  case  emphasised  a  point  which  also  came  out  inci- 
dentally  in  Dr.  Dickinson’s  case,  namely,  that  a  large  quantity  of 
purulent  fluid  in  the  pericardium  might  be,  as  it  were,  so  packed 
away  as  to  give  rise  to  scarcely  any  signs  of  its  presence.  His 
patient  was  a  woman,  aged  45,  married,  who  had  borne  children, 
and  ^was  engaged  in  housework.  A  fortnight  before  Dr.  Good- 
hart’s  visit  she  had  had  shivering,  a  temperature  rising  to  102°, 
and  oedema  of  the  arm.  She  was  better  on  the  followin<r  day, 
then  oscillated  for  some  days,  and  was,  when  seen  by  the  speaker, 
found  to  be  lying  in  bed  with  a  livid  face,  "with  cold  livid  limbs, 
and  an  irregular  pulse  of  120.  There  was  no  dyspnoea,  but  very 
little  air  entered  the  lungs  anywhere;  considerable  praicordial  dul¬ 
ness  existed,  pd  there_  was  dulness  at  the  bases  of  both  lungs. 
The  general  history  pointed  either  to  pus  in  the  pericardium,  or 
possibly  to  a  tumour  in  the  anterior  mediastinum.  Some  en¬ 
larged  glands  were  foiuid  above  the  left  clavicle  and  in  the  left 
axilla. _  As  definite  signs  of  jiyopericarditis  were  not  present, 
operative  treatment  was  postponed.  She  lived  three  or  four  days, 
and  on  the  day  when  aspiration  for  diagnostic  purposes  was  to 
have  been  performed,  she  died.  At  the  post-morte^n  examination 
there  "R^as  found  slight  pleurisy  of  the  left  side,  with  two  pints 
and  a  half  of  pus  in  the  pericardium.  Before  opening  the  tho'rax 
it  was  found  that  puncture  at  the  fourth  interspace  did  not  draw 
any  fluid  from  the  pericardium,  but  pus  escaped  when  the  punc¬ 
ture  "was  made  quite  below  the  left  nipple.  He  considered  that  it 
would  not  be  possible  in  all  cases  to  puncture  at  the  same  identical 
spot ;  the  spot  most  suitable  must  be  chosen  in  each  cjjse.  In  a 
fe'w  cases  he  believed  a  purulent  j)ericarditis  was  primary.  In 
many  cases  it  was  impossible  to  hear  any  pericardial  rub  ;  in  the 
purulent  cases  the  rub  seemed  to  be  softened,  so  that  even  when  it 
had  been  expressly  looked  out  for  in  refen-nce  to  operation,  as  in 
a  case  at  the  Evelina  Hospital,  it  had  not  been  found  before  the 
patient  died. — Dr.  S.  Mest  observed  that  the  diagnosis  was  often 
most  difficult.  Reference  had  been  made  to  the  absence  of  cer¬ 
tain  physical  signs  which  were  held  to  indicate  pericarditis;  but, 
as  a  matter  of  fact,  no  disease  was  more  easily  overlooked,  and 
purulent  pericarditis  was  generally  more  difficult  to  recognise  than 
the  serous  variety  of  the  disease.  The  disease  was  often  latent,  and 
it  was  frequently  found. on  post-morte^n  examination  "when  its  ex¬ 
istence  had  never  been  so  much  as  susj^ected  during  life,  and  when 
they  did  discover  it  at  the  bedside  it  was  often  by  accident,  as  it 
were.  _  With  reference  to  the  origin  of  these  cases,  many  were 
pysemic,  but  still  a  certain  i«’Oi)ortion  were  not  so,  that" is,  not 
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connected  with  local  suppuration  in  any  other  part.  Ills  atten¬ 
tion  had  been  called  in  one  case  to  the  abundance  of  bacilli  in  the 
freshly  drawn  fluids,  the  field  under  the  microscope  being 
crowded  with  them,  but  he  could  say  nothing  as  to  their 
sitrnificance.  Friction  sounds  were  often  absent  in  these 
purulent  cases,  and  absent  throughout.  In  regard  to  serous 
pericarditis  he  had  made  the  same  diagnosis  as  Dr.  Goodhart  had 
made  in  his  case,  namely,  that  there  was  a  solid  tumour.  There 
was  a  large  friction  sound  all  along  the  sternum,  and  the  heart 
was  iust  close  beneath  the  bone,  and  floating  instead  cn  sinking, 
lie  thought  that  it  was  often  impossible  to  distinguish  between 
purulent  and  serous  pericarditis  except  by  inference,  unless  para¬ 
centesis  had  been  performed.  In  many  of  these  cases  there  was 
little  or  no  elevation  of  temperature.  If  pus  were  proved  to  be 
present  it  ought,  of  course,  to  be  evacuated  by  incision  or  punc¬ 
ture.  The  results  were  much  better  than  when  the  pleura  was 
incised,  and  that  was  easy  to  account  for.  The  conditions  for 
cure  were  more  favourable ;  as  the  pericardium  was  elastic,  and 
could  be  easily  drained.  lie  recalled  a  case  which  he  had  brought 
before  the  Pathological  Society.  A  child  was  supposed  to  have 
i)leurisy  and  empyema.  The  pleura  was  tapped  and  serous  fluid 
drawn  off.  Eecovery  did  not  take  place,  and  it  was  decided  to 
lay  it  open.  When  the  finger  was  passed  into  the  cavity  a  bulging 
bag  was  felt  and  incised,  and  about  a  pint  of  pus  withdrawn,  but 
the  child  died  fourteen  days  afterwards.  At  the  post-mortem 
examination  the  sac  w’hich  had  contained  the  pus  was  found  to 
be  almost  completely  obliterated,  except  for  a  small  point  at  the 

apex.  Tapping,  he  said,  was  generally  the  first  measure,  but  no 
general  rule  could  be  laid  down  as  to  the  best  spot  to  make  the 
puncture  or  incision.  They  had  to  be  guided  by  particular  indi- 
cations.  He  had  seen  laceration  of  the  ventricle  follow  the  use  oi 
the  common  trocar  and  cannula,  the  former  of  which  often  bulged 
a  quarter  of  an  inch  beyond  the  latter,  and  he  preferred  a  hollow 
needle,  the  point  of  which  could  be  guarded,  if  possible.  Tapping 
should  not  be  performed  over  the  thin  right  ventricle  or  auricle, 
as  the  risk  of  laceration  was  increased.  In  a  case  in  which  the 
right  ventricle  was  wounded,  the  patient  died  in  five  rnmutes.  He 
said  that  Mr.  Parker’s  suggestion  of  stitching  the  pCTicardial  sac 
to  the  wall  of  the  thorax  was  hardly  practical.  _  He  had  seen  two 
cases  wuthin  the  last  year  of  purulent  pericarditis  a^ociated  with 
pneumonia,  and  in  both  of  them  there  were  indefinite  symptoms 
of  general  empyema.  In  one  case  a  needle  was  first  thrust 
the  pleura,  and  withdrew  all  the  pus  therefrom  ;  it  was  then  used 
to  the  pericardium,  but  could  not  be  pushed  into  it.  JNext  day 
the  patient  was  much  better.  It  seemed  as  if  the  instrument  h^ 
nicked  the  pericardial  sac,  which  had  then  drained  itself  into  the 
pleural  cavity.  That  was  again  tapped,  and  the  patient  had  re¬ 
covered.  He  asked  if  Dr.  Dickinson  had  in  _his  case  noted  that 
depression  in  the  epigastrium  which  was  said  to  be  indicative 
of  pus  in  the  pericardium.  He  remarked  that  Dr.  Dickinsons 
was  only  the  third  case  on  record  in  which  recovery  had 
ensued.  The  first  case  was  published  by  Eosenstein  in  1^1 1  toon 
there  was  his  own  (the  speaker’s)  case,  published  m  188d  or  lo84 ; 
now  this  wms  the  third  successful  case.— Dr.  Angel  Money  did 
not  quite  follow  Dr.  Dickinson  in  his  explanation  of  the  produc¬ 
tion  of  serous  effusion  into  the  pleura.  He  doubted  whether  it 
was  a  pressure  effect. — Dr.  Barlow,  alluding  to  the  question  as 
to  the  best  position  in  which  to  perform  aspiration,  quoted  two 
cases  of  pericarditis  which  had  been  allowed  to  die  unrelieved, 
as  the  rub  was  so  excessive  that  he  did  not  think  it  right  to 
introduce  a  needle.  At  the  post-mortem  examinations  of  these 
cases  all  the  experimental  punctures  made  to  the  lett  ot  tne 
sternum  went  into  the  heart-wall,  and  with  the  aspirator  he  was 
ciiiite  unable  to  remove  any  fluid  from  the  left  side,  and  he  was 
only  successful  when  he  introduced  it  to  the  right  of  the  sternum, 
in  which  position  he  was  able  to  draw  off  many  ounces  ot 
He  was  disposed  to  consider  that  the  right-sided  puncture  ha 
been  unnecessarily  discarded.  Ounces  of  fluid  might  be  stowed 
away  and  the  heart  float  on  the  surface  of  it.  Upon  puncturing 
to  the  right  side  of  the  heart,  one  seemed  to  “get  round  the 
corner”  with  the  instrument,  and  to  have  a  chance  of  drawing 
off  the  fluid  that  might  be  stowed  away.  He  thought  the  abspce 
of  friction  sound  was  sometimes  due  to  the  fact  that  the  parietal 
layer  of  the  effusion  became  levelled^  down  and  smooth,  so  f 

the  cardiac  movement  produced  no  frictional  rub.  He  that 

the  serous  effusion  into  the  left  pleura  in  association  with  P^n* 
carditis  was  often  due  to  pressure  on  the  root  of  the  lung ,  it 
pleura  and  pericardium  were  affected  by  a  common  pyaemic 
then  they  would  both  be  purulent,  whereas  in  other  cases  in  which 


the  effusion  into  the  pleura  was  secondary  to  the  effusion  into  the 
pericardium,  then  the  former  would  be  serous.  He  could  rewll 
several  cases.  One  was  that  of  a  Newfoundland  dog  suffermg 
from  rheumatism;  the  pressure  on  the  root  of  the  left  lung  from 
Tiericarditis  seemed  to  produce  the  serous  pleurisy  of  the 
left  side. — Mr.  Godlee  made  some  remarks  as  to  the  ana¬ 
tomical  relation  of  the  internal  mammary  arteries  in  children. 
In  them  the  vessel  is  so  close  to  the  side  of  the  sternum 
that  it  must  be  wounded  if  an  incision  were  made,  though 
it  would  probably  be  avoided  in  the  case  of  a  puncture,  h  or  ac 
incision,  it  should  be  cut  down  upon,  tied,  and  cut  before  the  pen- 
cardium  was  opened.  If  the  parts  were  in  the  natural  position,  m 
thought  the  fourth  or  fifth  interspace  was  the  best  spot  for  punc¬ 
ture  of  the  pericardium.  ’VN’hen  the  pericardial  sac  was  injecte;. 
with  hot  gelatine,  there  was  found  a  large  collection  ot  the  .‘iOlidi 
tied  gelatine  on  each  side  of  it,  and  a  thin  layer  in  irojE  » 
thick  layer  behind,  packed  away  against  the  root  of  the  lung 
The  trochar  used  in  tapping  should  be  directed  towards  the  middl' 
line.  In  a  case  of  pyopericarditis  he  had  known  the  pleura  t( 
be  tapped,  and  the  bulging  pericardium  felt,  but,  as  it  was  no 
thought  to  be  the  pericardium,  it  was  not  tapped.  When  the  mai 
died  it  was  found  to  contain  a  pint  and  a  halt  ot  fluid.  Ur,  b 
Phillips  mentioned  the  case  of  a  girl,  aged  14,  who  was  admittec 
to  hospital  with  acute  articular  rheumatism  and  pericardia 
effusion,  who  suddenly  fell  back  dead,  and  whose  pen 
cardium  was  subsequently  found  to  be  full  ot  pus.  Ui 
Dickinson,  in  reply,  said  he  knew  of  no  means  except  punc 
ture,  by  which  a  purulent  pericarditis  might  be  distinguish^ 
from  a  serous  pericarditis.  One  might  know  there  was  fluu 
there,  but  as  to  its  nature  one  could  not  tell.  As  to  the  place  o 
puncture,  he  thought  that  in  each  case  it  must  be  decided  accord 
ing  to  the  individual  circumstances,  but  he  advised  that  it  sliouL 
be  made  low  down  where  the  pyramid  was  wider.  His  ru  e' 
were :  1.  Make  sure  that  the  pericardium  contains  fluid.  Man 
out  where  the  heart  is.  3.  Keep  clear  of  it.  He  quoted  the  cas 
of  a  patient  with  large  pericardial  effusion,  and  with  the  hear 
sounds  scarcely  audible.  The  surgeon  punctured  to  the  left  ot  t h 
sternum  using  a  long  cannula.  The  patient  was  at  once  relieved 
the  pleura  had  been  punctured,  so  that  the  fluid  had  gone  to  tli 
pleiHa,  and  had  there  been  absorbed.  c  n  tj 

Living  Specimens.— II.  Baker  showed  a  case  of  Genu  Kt 
curvatum;  Mr.  Glutton,  a  case  of  Compound  Dislocation  of  tb 
Elbow  with  Complete  Eecovery  of  the  Joint ;  Mr.  T.  D. 
showed  a  man,  the  subject  of  Hystero-epilepsy,  and  Inmctiom 
Contraction ;  Dr.  J.  F.  Payne  a  case  of  Molluscum  Fibrosum  wit 
Multiple  Neurofibromata. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  25th,  1888. 

Sir  William  Mac  Cormac,  F.E.C.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Case  of  Goitre.-LT.  George  Stoker  showed  a  man  who  he 
come  under  his  care  in  April,  1888,  with  ’  • 

defined  goitre,  the  size  of  a  small  hens  egg.  Iodide  of 
and  hydrofluoric  acid  were  given  internally,  and  irritants  e 
ternally,  but  without  any  effect.  In  June  he  had  symptoms 
chronic  hypertrophic  rhinitis,  which  caused  much  incoiuemenc 
The  middle  turbinated  bodies  were  much  thickened,  and  tin 
was  treated  by  the  galvano-cautery.  The  cauterisation  was  co, 
tinned  at  intervals  of  a  fortnight  up  to  the  present  t™®’ ^ 
goitre  had  now  completely  disappeared.  Dr.  Stoker  soggestt 
that  the  cauterisation  in  the  nose  produced  reflex  irritation 
the  vasomotor  nerves,  causing  contraction  of  the  bJ«oA-'  tS8el8_ 
the  gland  and  diminution  of  the  hypertrophy, 
timate  connection  that  existed  between  f^^Gons  ot  tl  e  ^ 
body  and  the  vasomotor  system.  He  alluded  to  the  come 
recorded  elsewhere,  of  degenerative  changes  m  the  Gijrmd  and 
the  middle  and  inferior  cervical  ganglia  of  the 

I-.OX  «B0W> 

tro.  the^ 

the  isthmus  and  right  lobe,  weighing  4  =  ^8 

each  instance  with  the  result  of  giving  complete  rei‘f  ^ 
ing  dyspnoea.  He  was  disposed  to  think  that  the  dang 
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lyxosderaa  after  entire  removal  had  been  e.xaggerated,  but  seeing 
lat  It  did  e.xist,  and  that  it  was  impossible  to  foretell  the  cases 
which  it  might  occur,  he  thought  it  better  to  do  a  partial  opera 
■on.  fie  had  now  removed  either  the  isthmus,  or  the  isthmus 
id  one  lobe,  in  ten  cases ;  and  in  all  with  a  completely  satis- 
ctory  result.  Haemorrhage  at  the  time  of  operation  was  but 
ight,  but  in  two  instances  there  had  been  rather  severe  second- 
y  haemorrhage  on  the  seventh  or  eighth  day.  Mr.  Browne 
owed  the  removed  portions  in  the  three  cases  e.xhibited,  as  well 
photograph.s  before  and  after  operation. — The  1’kesident 
•served  that,  since  good  results  were  possible  with  partial  re- 
oval,  they  would  be  justified  in  avoiding  the  risks  incidental  to 
,e  removal  of  the  gland  in  its  integrity. — Dr.  Hadden  mentioned 
at  symptoms  of  my.vQ3dema  had  been  known  to  follow  even 
rtial  removal,  but  in  such  ca.ses  the  gland  left  behind  was 
obably  diseased.  He  said  that  Mr.  Browne  would  recognise  the 
il  danger  after  total  e.vtirpation  on  reading  the  report  of  the 
vxmdema  Committee.— Mr.  Bernard  Pitts  asked  Mr.  Stoker 
lether  there  was  any  deformity  of  the  trachea  from  pressure, 
i  observed  that  the  cauterisation  had  been  slight,  and  the  results 
traordinary,  and  a  number  of  successful  cases  would  be  required 
fore  it  could  be  looked  upon  as  more  than  a  coincidence. — Mr. 
;rry  said  the  idea  of  cauterisation  of  the  turbinated  bones 
iiiiencing  the  size  of  the  thyroid  was  first  mooted  by  a  sur- 
^"^’®iburg,  many  years  ago.  He  did  not  think  they  were 
;itified  in  incurring  the  risk  of  myxoedema  by  total  extirpation. 
■Dr.  SroKER,  in  reply,  claimed  that  he  was  perfectly  justified  in 
<  iming  the  cure  as  the  result  of  the  cauterisation.  He  affirmed 
ut  the  tumour  was  not  cystic,  as  suggested  by  Mr.  Pitts. — 

..  Lennox  Browne  said  he  had  never  seen  myxoedema  follow 
moval  of  the  gland ;  but,  if  the  risk  were  really  great,  it  was  one 
I  son  the  more  for  resorting  to  partial  excision  only.  He  ob- 
!  ved  that  the  hemorrhage  in  these  operations  was  much  greater 
L  .n  anatomists  would  lead  them  to  suppose. 
poliomyelitis  (f )  after  Injury. — Dr.  Bee  VOR  showed  this  case.  A 
j.’  of  12  fell  violently  on  to  his  elbow  last  August.  His  arm,  which 
I  was  unable  to  move,  was  put  up  in  splints  for  fracture  of  the 
Inerus.  A  month  later,  -when  the  splints  were  removed,  certain 
tscles  were  found  to  be  paralysed, notably  the  supinator  longus, 
teps,  brachialis  anticus,  deltoid,  infra-spinatus,  and  teres  major. 
Dre  was  no  anaesthesia.  The  muscles  did  not  react  to  the  faradic 
c  rent,  and  showed  the  reaction  of  degeneration.  He  thought  it 
«3  a  case  of  injury  to  the  spinal  roots  (fifth  and  sixth  cervical), 

:  i  case  of  polio-myelitis,  probably  the  latter.  The  patient  could 
L  the  upper  part  of  the  pectoralis  major  in  pressing  the  hands 
;  ether,  but  not  in  raising  the  arm.  This  looked  as  if  the  part  of 
3  3cle  acted  at  one  time  and  not  at  another,  a  fact  which  would 
:  n  favour  of  physiological  functional  grouping  of  muscles  in  the 
i  lal  cord.— Dr.  Sidney  Phillips  asked  whether  the  apparatus 
I'ht  not  have  caused  the  paralysis  by  pressure. — Dr.  Money  ex- 
?5sed  himself  as  somewhat  sceptical  with  reference  to  the  oc- 
!rence  of  a  fracture.— Dr.  Beevor,  in  reply,  said  he  saw  no 
non  to  suppose  that  Dr.  Phillips’s  suggestion  was  correct. 
huro-muscular  Irritability. — Dr.  Hadden  exhibited  this  pa- 
■it.  The  man  originally  had  a  condition  of  spasmodic  para- 
Jjia,  which  was  evidently  not  of  spinal  origin.  A  similar  rigid 
I  e  could  be  induced  in  the  arms  by  mechanical  stimulation  of 
muscles  or  nerves,  and  even  in  other  muscles  such  as  the 
no-mastoid  and  masseter.  The  rigidity  of  the  legs  disap- 
>  red  under  rest  and  treatment,  but  could  be  brought  about 
•  rwards.  by  percussing  the  muscles.  The  man  was  an  athlete, 
t  it  was  possible  that  the  condition  was  due  to  over-exertion.  The 
edition  of  the  patient  resembled  in  some  respects  what  was  some- 
les  seen  in  hysteria,  and  also  the  morbid  state  known  as  Thom- 
ts  disease.  From  both  these,  however,  it  was  probably  quite 
1  inct.— Dr.  Money  said  he  had  noticed  somewhat  analogous 
limodic  contractions  in  cases  of  chorea  and  after  typhoid  fever, 
‘igh  he  had  never  met  with  anything  nearly  .so  well  marked  as 
f  he  case  before  them. — Dr.  Hadden,  in  reply,  said  it  was  an 
'?geration  of  what  was  met  with  in  healthy  persons.  He  was 
^•o^d  to  ascribe  the  symptoms  noticed  in  the  case  of  this  man 
^Titation  produced  by  fatigue. 

ase  of  lte.<>ection  of  the  Inferior  Ma.rillary  Joint  for  Ankylosis. 

■  r.  Allingham  was  to  have  shown  a  lad,  7  years  of  age,  who 
E  a  distance  of  ten  feet  on  to  his  chin.  When  admitted  some 
’  ths  later,  he  w'as  unable  to  open  his  mouth  except  to  a  very 
‘11  extent,  and  it  wns  forced  open,  under  an  anaesthetic,  but 
Jjout  any  useful  effect.  He  then  made  on  incision  along  the 
jima,  two  inches  in  length,  downwards  along  the  posterior 


margin  of  the  jaw,  carefully  dissecting  down  to  the  bone,  and 
introducing  a  small  saw  through  the  neck  of  the  jaw  backwards, 
so  as  to  weaken  the  bone,  completing  the  division  with  a  pair  of 
curved  bone  forceps,  and  forcing  out  the  condyle  with  an  ele- 
vator.  The  patient  made  an  uninterrupted  recovery.  He  regretted 
that  his  patient  had  not  put  in  an  appearance,  and  said  that  the 
lad  could  now  open  his  mouth  for  from  an  inch  and  a  half  to  two 
inches. 

Case  (f  Erythema  Gangrenosum. — Dr.  Campbell  showed  a  young 
rnarned  woman  who  had  been  the  subject  of  syphilis,  who  some 
time  alter  had  come  to  him  with  erythematous  patches  on  the 
torehead  and  chin,  and  later  between  the  nates  and  on  the  vulva, 
imperfectly  vesiculated  and  giving  place  to  shallow,  superficial 
ulcers.  He  called  the  case  one  of  erythema  gangrenosum  for  w'ant 
or  a  better  designation. — Dr.  IlADCLir-'PE  Crocker  suggested  that 
the  ulcers  might  be  self-produced.— Dr.  Campbell  denied  that 
thus  was  possible,  given  the  situation  of  the  eruption. 

Case  of  Ectopia  I  esicce  after  Operation. — Mr.  A.  Boy'CE  Barrow 
showed  a  female  child  on  whom  he  had  operated  successfully  for 
ectopia  vesicae.  He  described  the  operation,  and  mentioned  that 
in  a  subsequent  case  in  which  he  had  performed  a  similar  opera¬ 
tion  it  had  failed  because  he  had  attempted  to  close  in  the  bladder 
at  one  operation.— The  President  congratulated  Mr.  Barrow 
on  the  result  of  his  operation,  but  asked  him  whether  he 
did  not  anticipate  any  trouble  from  the  cutaneous  surface  of  the 
flap  presenting  in  the  bladder  cavity.  He  added  that  he  thought 
there  was  a  good  deal  to  be  said  for  the  method  of  separating  the 
sacro-iliac  synchondroses,  although  his  owm  experience  had  not 
so  far  been  favourable.— Mr.  Barrow,  in  reply,  said  that  the 
separation  of  the  pubes  in  his  case  was  not  very  great. 

HABVEIAN  SOCIETY  OF  LOXDOX. 

Thursday,  November  15th,  1888. 

W.  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. — Mr.  Mitchell  Banks  read  a  paper 
in  which  he  divided  non-strangulated  hernia  into  two  groups : 
(1)  moderate  sized  herniae,  and  (2)  very  large  and  enormous  hernite. 
This  had  been  done,  because  they  were  by  no  means  on  the  same 
footing,  either  as  to  danger  to  life  from  the  operation  or  liability 
to  recurrence  of  the  rupture.  In  the  statistics  which  he  gave,  the 
terms  were  used  in  the  following  manner :  By  “  quite  sound”  was 
meant  that  the  rupture  had  never  come  doivn  since  the  operation, 
that  there  was  nothing  in  the  way  of  a  swelling  to  be  felt  or  seen, 
and  that  there  was  no  impulse  on  coughing.  By  “  partial  success’’ 
was  meant  that  the  rupture  had  slightly  returned,  or  threatened 
to  return  if  unsupported,  but  that,  w'ith  the  aid  of  a  truss,  the  pa¬ 
tient  was  in  safety  and  comfort.  In  many  of  these  cases  no  truss 
at  all  would  keep  the  bowel  up  before  operation,  while  after  it 
support  could  be  effectually  given.  In  every  instance  the  patients 
placed  in  this  category  declared  that  they  were  in  a  distinctly 
better  position  after  the  operation  than  before  it.  By  “  complete 
failure”  was  meant  that  the  rupture  was  as  big  and' troublesome 
as  before  the  operation.  Among  the  fifty-five  moderate-sized  non- 
strangulated  hernise,  two  deaths  were  recorded.  One  was  dis¬ 
tinctly  due  to  the  operation.  The  other  was  doubtful,  as  the 
wound  was  all  but  healed,  and  there  was  no  peritonitis  or  other 
lesion  relating  to  the  wound  found  after  death.  Of  the  sixteen 
very  large  and  enormous  hernise,  four  cases  proved  fatal.  Septic- 
semia  killed  two  patients,  and  unsuspected  abscess,  bursting  into 
the  peritoneal  cavity  after  the  patient  was  walking  about  and 
deemed  sound,  proved  fatal  in  another,  while  in  one  case  the  oper¬ 
ation  could  not  be  completed.  Of  the  twenty-two  cases  of  stran¬ 
gulated  inguinal  hernia,  one,  an  old  man,  aged  77,  died  from  sep- 
ricsemia  and  bronchitis.  Of  the  nineteen  cases  of  strangulated 
femoral  hernia,  two  died;  one  never  recovered  from  the  collapsed 
state  in  which  she  arrived  at  the  infirmary,  and  another  was  mori¬ 
bund  when  admitted.  The  statistics  of  permanence  of  cure 
showed  that  of  the  1(X)  cases  of  moderate-sized  non-strangulated 
and  strangulated  hernia3  combined,  it  had  been  possible  to  trace 
for  very  considerable  periods  seventy-seven.  Of  these,  forty-eight 
remained  quite  sound,  seventeen  were  partial  successes,  and 
twelve  were  complete  failures.  Of  the  sixteen  eases  of  very  large 
and  enormous  hernia),  it  had  been  possible  to  follow  up  ten.  Of 
these,  five  remained  practically  sound  (though  all  requiring 
some  support  to  prevent  return),  three  were  partial  suc¬ 
cesses,  and  two  were  complete  failures. — Mr.  Bryant’s  ex¬ 
perience  of  those  cases  in  which  the  sac  was  removed  was 
that  they  succeeded  best.  After  kelotomy  the  operation 
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could  not  be  considered  completed  until  the  sac  had  been  re¬ 
moved.  Operations  on  children  were  to  be  avoided,  except  where 
a  truss  could  not  be  worn.  Opening  the  sac  almost  quadrupled 
the  risk.  In  adult  life  operation  was  inadvisable  w’hen  a  truss 
could  be  worn;  big  hernite  ought  to  be  left  alone,  he  had  occa¬ 
sionally  been  obliged  to  operate  upon  them,  but  a  truss  must  be 
worn  afterwards.— Mr.  Kendal  Fiianks  agreed  that  an  opera¬ 
tion  was  necessary  in  adults  who  could  not  wear  a  truss,  and  also 
in  adults  who  were  athletic ;  a  truss  was  a  great  detriment.  He 
always,  in  operating,  sutured  the  neck  of  the  sac  and  the  internal 
ring.  The  operation  of  twisting  the  neck  of  the  sac  could  not  be 
apidied  in  cases  where  the  cord  was  adherent  to  the  sac.  Strict 
antisepsis  was  essential  to  success,  and  good  results  were  obtained 
either  with  silk  or  silver  ware.  His  bias  was  in  favour  of  opera¬ 
tion  ;  in  forty  cases  he  had  had  four  returns. — Mr.  Edmund  Owen 
wa.s  afraid  Mr.  Banks  Avould  think  that  the  discussion  Avan- 
dered  from  the  actual  subject  of  his  paper ;  namely,  the  perma¬ 
nency  of  the  favourable  result  after  operation,  and  for  his  own 
part,  he  also  Avas  unable  to  speak  definitely  of  results  ;  he  could 
only  say  that  he  Avas  satisfied  with  the  result  of  his  operations 
up  lo  the  present.  He  had  operated  upon  a  good  many  children, 
but  he  entirely  agreed  A\ath  Mr.  Banks,  that  children  should  not  be 
operated  on  unless  the  hernia  AA*as  absolutely  beyond  the  control 
of  a  truss,  for  it  w'as  an  undisputed  fact  that,  with  a  fair  chance, 
children  did  “groAV  out  of  ”  their  inguinal  Aveakness.  The  cases 
Avhich  he  preferred  for  operatioiiAvere  thoseof  adultswhose  inguinal 
herni®  were  associated  Avitli  an  atrophied  or  an  undescended 
testis.  In  such  cases  the  surgeon  should  remove  the  useless 
gland  without  compunction,  and,  haA’ing  ligated  and  pushed  up 
the  cord,  should  completely  occlude  Avith  sutures  the  inguinal 
canal.  The  objection  against  the  removal  of  the  undeveloped 
testis  was  purely  sentimental,  for  the  gland  was  almost  for  cer¬ 
tain  of  no  physiological  A'alue.  He  did  not  belieA'e  in  the  surgeon 
being  able  to  recognise  during  the  oj)eration  the  “  internal  ab¬ 
dominal  ring  ”  and  the  “  conjoined  tendon  at  any  rate,  though 
he  knew  them  in  the  dissecting  room,  he  ignored  them  in  the 
hospital.  He  thought  that  it  mattered  little  with  respect  to  the 
permanency  of  cure  whether  the  surgeon  used  silver,  gut,  or  silk 
for  closing  the  canal ;  but  he  would  ask  Mr.  Banks  how  he  dealt 
Avith  the  sac  of  that  variety  of  hernia  which  descended  into  the 
tunica  A'aginalis.  He  (Mr.  Owen)  was  satisfied  to  tie  the  funicular 
process  high  up,  flush  with  the  peritoneal  w^all,  so  as  to  leave  no 
depression  to  invite  the  subsequent  descent  of  the  bow'el ;  he  then 
divided  the  process  below  the  ligature,  and  remoA’ed  an  inch  or  so 
of  the  testicular  part  of  it.  He  did  not  belieA'e  in  the  desirability 
of  fashioning  and  suturing  an  artificial  tunica  A'aginalis  ;  all  that 
might  he  left  to  Nature,  The  point  on  which  he  specially  desired 
to  join  issue  with  the  author  of  the  paper  was  as  regards  the 
subsequent  wearing  of  a  truss.  If  the  neck  of  the  sac  was  ob¬ 
literated,  and  the  inguinal  canal  thoroughly  closed,  no  bowel 
could  descend,  and  the  truss,  therefore,  w'as  unneces.sary.  He 
alw'ays  forbade  the  use  of  a  truss  after  the  operation,  for  he  had 
a  strong  opinion  that  the  constant  pressure  of  the  pad  w'ent  a 
long  w'ay  tow'ards  promoting  the  absorption  of  the  plastic 
material  which  was  throAA'n  out  in  the  neighbourhood  of  the  liga¬ 
ture  and  sutures,  and  the  definite  organisation  of  Avhich  had  a 
considerable  influence  in  establishing  the  permanency  of  the 
cure.  In  conclusion,  he  ventured  to  congratulate  Mr.  Banks 
upon  the  straightforward  manner  in  which  he  had  reported  his 
cases  and  results,  favourable  and  unfa\'ourable,  and  upon  the  fair¬ 
ness  Avith  which  he  had  laid  his  conclusions  before  the  meeting. — 
Mr.  Page  said  it  was  necessary  to  wait  some  time  before  pub¬ 
lishing  results.  Mr.  Banks’s  statistics  were  encouraging. — Mr. 
Barker  could  trace  cures  which  had  remained  well  four  or  Aa® 
years,  and  thought  this  too  short  a  time  to  give  proper  informa¬ 
tion.  A  speedy  return  had  taken  place  in  four  of  the  forty  or 
fifty  cases  upon  which  he  had  operated.  The  risks  of  this  opera¬ 
tion  had  been  reduced  to  a  vanishing  point. — Mr.  Banks,  in  reply, 
said  that  removal  of  the  sac  was  best  because  of  its  simplicity. 
He  was  himself  inclined  to  operate  upon  those  who  could  wear  a 
truss,  but  in  any  case  remoA'al  of  the  sac  was  essential,  and  re¬ 
paired  the  irregularity  of  the  peritoneum.  He  practised  stitching 
of  the  rings,  but  it  was  of  less  importance.  Umbilical  herni® 
contained  so  much  adherent  omentum  and  bowel  that  they  were 
seldom  suitable  for  operation. 

Medical  High  Sheriff. — Dr.  William  Moore,  of  Moor  Lodge, 
Kilrea,  and  67,  Fitz william  Square,  Dublin,  has  been  appointed 
High  Sheriff  for  the  County  Antrim  for  1889. 


BRITISH  GYNECOLOGICAL  SOCIETY, 
Wednesday,  Noa'embeb  14th,  1888. 

Arthur  AY.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Fibroid  Tumours  undergoing  Calcareous  Changes.— Ht.  Iai 
COURT  Barnes  exhibited  a  hard  fibroid  tumour,  partly  calcifie 
AA'hich  he  had  remoA’ed  from  a  young  woman,  aged  23.  The  tumoij 
appeared  to  be  growing  from  the  omentum,  and  had  no  conne- 
tion  with  the  uterus  or  pelvic  organs.  It  was  closely  adherent  '| 
the  intestines.  At  the  bottom  ot  the  pelvis  a  mass  of  chalky  a| 
posit  could  be  seen  and  felt  through  a  layer  of  perRoneum.— Tl) 
President  said  he  had  never  seen  a  similar  case.  The  pehis 
just  like  a  chalk-pit.  The  mass  was  as  firm  pd  hard  as  a  stala. 
tite,  and  seemed  to  pervade  not  only  the  peh'is,  but  thelmA-er  pai 
of  the  abdomen.  The  chalky  mass  was  not  removed.  Dr.  Ba  t 
TOCK  thought  it  probable  that  the  tumour  was  a  fibroid  of  t  i 
uterus,  the  pedicle  of  which  had  been  twisted,  and  which  ha 
therefore,  become  free  in  the  peritoneal  cavitj;,  and  had  contract  I 
adhesions  to  the  intestines  before  the  separation  of  the  pedicle,  f 
occurred  in  oA’arian  tumours. — Dr.  Dickinson  had  made  an  el 
amination  of  a  portion  of  the  tumour,  and  found  it  to  consist  t 
fibrous  tissue,  with  a  few  ill-formed  spindle- cells.  It  certainj 
Avas  not  of  a  carcinomatous  nature. — Dr.  Barnes  spoke  of  the  ii 
portance  of  hai'ing  the  subsequent  historj'  of  all  such  cases  brougl 

before  the  Society.  ,  ^  • 

Salpingitis.— lir.  Granville  Bantock  exhibited  the  uterine  a 
pendages  which  he  had  removed  from  a  married  ladj',  aged  .1 
who  had  had  one  child  ten  years  before.  The  case  Avas  one  of  pj^ 
salpinx,  but  the  general  health  was  bad,  and  the  urine  containeif 
lartT^e  amount  of  albumen.  AVith  rest  and  treatment  she  fjreal^ 
improved,  and  it  was  decided  not  to  operate.  In  a  very  few  da-. 
liOAA'ever,  the  symptoms  returned  as  bad  as  eA'er,  necessitatit 
operation.  The  patient  made  a  good  recovery.  ' 

Ovarian  Tumour  with  Twisted  Pedicle.  Dr.  Bantock  ai 
showed  this  specimen.  The  patient  AA'as  a  single  woman,  aged  I 
She  had  been  laid  up  with  symptoms  pointing  to  mischief  in  tk 
pelvis  some  few  months  preA'iously.  The  tumour  was  uniAersa, 
inA'ested  by  the  omentum,  and  was  full  of  hard  blood-clot.  i| 
patient  died  on  the  seventh  day  from  acute  suppression  of  unA 
On  post-mortem  examination,  the  kidneys  were  found  extensivA 
diseased,  and  the  heart  and  liver  extremely  fatty.  Dr.  Barm 
said  it  had  been  taught  that  an  operation  upon  an  albummu| 
patient  was  extemely  dangerous.  Sometimes,  howev'er,  the  al  f 
minuria  was  associated  with  the  disease  itself,  and  then,  aa  hen  i 
cause  was  remoA’ed,  the  albuminuria  also  disappeared.  . 

Syphon  for  Washing  Peritoneal  Cavity. — Dr.  Fenton  exhibi 
a  syphon  arrangement  for  this  purpose,  consisting  of  an  ind 
rubber  tube,  in  the  course  of  which  Avas  a  bulb,  by  m^ns  of  wn 
the  syphon  action  could  be  set  going  without  difficulty. 
Easch  said  that  a  similar  instrument  had  been  used  by  him  mi 
years  ago.  He  had  gu'en  it  up,  because  much  better  instrume 
were  available. — Remarks  were  also  made  by  Dr.  Tiiavebs,  - 
Dunnett  Spanton  (Hanl^^y),  and  Dr.  Fitzgerald  (lolkestonc* 

Sarcoma  of  the  Breast— I>t.  F.  A.  Purcell  exhibited  a  turner 
5|  lbs.  in  Aveight.  which  he  had  removed  from  the  breast  o« 
woman,  aged  43.  It  Avas  first  noticed  four  years  previously  on  I 
site  of  a  former  abscess.  The  disease  was  localised  in  the  breiS 
the  axilla  being  quite  clean  and  the  arm  perfectly  free.  An  o]? 
AA’ound  was  left,  about  six  inches  by  five,  which  w'as  dressed  av 
carbolic  oiled  lint.  The  patient  had  made  a  good  recovery. 
Dunnett  Spanton  said  that  sarcoma  was  rare  in  the  breast,  w 
amongst  the  Avhole  of  the  cases  in  the  North  Stafford  Inhrm^^ 
did  not  number  more  than  one  in  thirty  or  forty.  Dr.  Heym 
Smith,  Dr.  Routh,  Dr.  Rutherfoord,  Dr.  Bedford  Fenaa'ick,!* 
others,  took  part  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Section  of  Pathology. 

Friday,  Noa'eaiber  2nd,  1888. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 
Opening  Address.— The  President  .delh'ered  his  openi 

address.  ,  -  a 

Case  of  (a)  Popliteal  Aneurysm,  cicred;  {b)  Thoracic  Aneury 
/rtfa/.—br.  Walter  Smith  exhibited  the  viscera  of  ^man,  a 
54,  admitted  to  Sir  Patrick  Dun’s  Hospital  on  May  18th,  IHoo.  _ 
wns  a  porter,  and  enjoyed  good  health,  although  not  ^ 

Thirty-four  years  before  he  had  had  a  venereal  sore  on  the  pf 
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a  suppurating  bubo.  About  eight  years  previously  be  was  in 
.is  Street  Hospital  for  a  tumour  in  the  left  popliteal  space, 
I  ch  was  cured  by  pressure.  On  April  10th,  1888,  he  suddenly 
iiime  faint  and  greatly  distressed  in  his  breathing,  and,  after 
months’  suffering,  died.  The  prominent  symptoms  were  pain 
'ss  the  upper  part  of  the  chest,  over  the  left  side  and  down 
I  arm ;  also  OA’er  the  upper  dorsal  spines,  which  were  tender. 
I  was  much  troubled  with  dj'spnoea,  but  laryngeal  symptoms 
;e  never  marke.d,  and  he  could  swallow  without  difficulty.  A 
[dderable  bulging  of  the  three  upper  ribs  on  the  left  side  ex- 
!  1,  dull  on  percussion,  and  exhibiting  pulsation  synchronous 
n  that  of  the  heart.  There  was  no  murmur.  The  pulse  in  the 
!  arni  could  scarcely  be  felt,  and  was  delayed.  A  few  days  be- 
:  his  death  he  was  seized  with  rigors,  retching,  and  intense 
h  ^  „  hack  and  left  side.  The  temperature  rose  to  103.4°. 
[^dually  became  cyanotic,  and  died  on  September  25th.  After 
E  h  a  large  ovoid  tumour,  about  five  by  four  inches,  occupying 
1  upper  part  of  the  thorax,  was  found.  This  proved  to  be  an 
tirysmal  sac,  arising  about  one  inch  above  the  semilunar  valves 
almost  completely  filled  with  a  firm  laminated 
(  The  bodies  of  the  second,  third,  fourth,  and  fifth  dorsal  ver- 
were  eroded,  and,  the  posterior  wall  of  the  sac  being  de- 
:tit,  the  blood-clot  lay  in  contact  with  the  vertebrae.  The  in- 
jinate  and  left  carotid  arteries  were  not  involved ;  the  left 
t  lavian  artery  was  flattened  by  the  tumour.  The  cesophagus 
1  incorporated  with  the  wall  of  the  aneurysm,  and  the  left 
Its  nerTO  was  flattened  into  a  tapelike  band.  The  aorta  was 
iitly  atheromatous  above  and  below  the  aneurj'sm.  The  left 
uteal  artery  and  vein  were  fused  together  into  a  firm  mass, 

I  the  lumen  of  the  artery  was  completely  occluded  by  a  dense 
jaised  thrombus.— The  Pbesident  said  that  the  late  Dr.  Stokes 
rted  particular  attention  to  this  tendency  to  change  of  form  as 
luable  sign  in  the  diagnosis  of  thoracic  aneurysm  as  dis- 
ciished  from  other  tumours.— Dr.  M'Ivee,  Dr.  Foot,  and  Dr. 

[1  All  made  sorne  remarks,  and  Dr.  Smith  replied. 

.topia  Ventriculi. — Dr.  C.  B.  Ball  communicated  a  case  of 
t)ia  ventriculi.^  A  tumour  the  size  of  a  pea  was  removed  from 
navel  of  a  child  aged  two  months.  The  surface  consisted  of 
els  identical  with  the  pyloric  glands  of  the  stomach.  The 
re  of  the  tumour  was  composed  of  blood-vessels  and  muscular 
!(e.  Only  six  of  the  recorded  cases  exhibited  gastric  glands, 
c  of  the  others  having  a  mucous  membrane  similar  to  that  of 
« intestines.  Dr.  M‘Kee  asked  whether  any  explanation  could 
fiered  of  the  fact  that  the  tumours  were  different  in  the 
t  al  recorded  cases. 

after  Papilloma.— AVilliam  Stokes  communicated 
le  of  cystitis  after  the  removal  of  papillomatous  tumours  from 
BJmale  bladder.  The  tumours  had  been  removed  some  three 
I  before  the  death  of  the  patient,  by  Dr.  Greig  Smith,  and  the 
mwtem  appearances  were  those  of  cancer  of  the  bladder. — 
'■rfiEE  had  examined  a  portion  of  the  bladder  in  this  case, 
nound  clusters  of  epithelial  cells  in  the  muscular  layers, 
111  could  not  have  existed  if  the  tumour  had  been  simply  a 
tn  one.  Mr.  AVheelee  said  he  had  had  four  cases  of  papiilo- 
las  growths  under  his  care  from  time  to  time. — Professor 
t  lETT  said  the  question  here  was  the  same  as  that  raised  in 
sase  of  the  late  Emperor  of  Germany— namely,  whether  it 
I- possible  that  a  papillomatous  tumour,  which  was  proved  by 
I'scopic  examination  to  be  benign,  could  pass  into  an  epithe- 
rii,  (lid  not  usually  find  cases  of  papilloma  of  the  anus 
Hner  localities  turning  into  carcinoma. — Dr.  Foot  observed 
•  die  kidneys  of  the  patient,  which  had  been  sent  round,  ap¬ 
'd  to  him  to  be  quite  sufficient  to  account  for  death,  when 
t  together  with  the  prolonged  irritation,  pain,  and  loss  of 
\  If  cystitis.— Mr.  Story  said  he  had  no 

1  ilty  in  believing  in  the  development  of  a  benign  tumour  into 
i  nfant  one.— Sir  William  Stokes,  in  reply,  said  that  Pro- 
‘  Bennett  would  find  it  laid  down  by  several  authorities 
‘lapiilomatous  disease  of  the  bladder  had  a  special  tendency 
rV  w thought,  from  what  had  been  laid 
oy  Air.  Hutchinson  and  Sir  J ames  Paget,  that  there  was  a  pre- 
rous  stage  in  a  vast  number  of  cases  of  cancer.— The  speci- 
vas  sent  to  the  Reference  Committee. 


Section  of  Medicinf. 

Friday,  November  16th,  1888. 
r  hOMBE  Atthill,  M.D.,  President,  in  the  Chair, 
r  ^ of  Certain  Di'ugs  on  the  Utero-Ovarian  System, 
I  RESIDENT  said  much  obscurity  existed  as  to  the  action 


of  medicines  on  the  utero-ovariau  system,  and  consequently  the 
greatest  empiricism  prevailed  in  prescribing  for  cases  in  which 
these  organs  were  engaged.  Most  women  were  under  the  im¬ 
pression  that  no  medicine  of  any  kind  should  be  taken  daring 
the  continuance  of  the  menstrual  flow,  and  that  to  take  even  a 
mild  purgative  would  be  injurious,  and  many  practitioners  shared 
in  this  unfounded  prejudice.  Dr.  Atthill  was  perfectly  satisfied 
that  none  of  the  ordinary  medicines,  taken  in  moderate  doses, 
produced  any  effeot  on  the  function.  To  this  statement  one  ex¬ 
ception  must  be  made ;  drastic  purgatives,  taken  in  large  doses, 
did  seem  in  many  women  to  increase  the  menstrual  flow.  When 
they  came  to  consider  the  action  of  drugs  in  cases  in  which  men¬ 
struation  {a)  did  not  appear  at  all,  or  very  irregularly,  (5)  was  in 
insufficient  quantity,  or  (c)  was  unduly  profuse,  the  first  (juestion 
was,  did  ergot,  tannin,  quinine,  or  even  strychnine,  in  medicinal 
doses,  produce  any  appreciable  effect  on  the  muscular  fibres  of 
the  normal  uterus  ?  Writers  and  practitioners  assumed  that  these 
drugs  had  this  effect  without  sufficient  grounds  to  justify  their 
belief.  The  author  had  administered  quinine  daily  in  doses  from 
2  to  10  grains  during  the  menstrual  period,  and  never  observed  it 
to  produce  any  pain  or  discomfort,  which  it  might  be  expected  to 
do  if  it  induced  contraction  of  the  uterine  fibre,  nor  had  it  ever 
once  among  his  patients  exercised  any  influence  on  the  amount 
or  duration  of  the  period.  His  experience  of  the  effects  of  strych¬ 
nine  was  the  same.  Again,  he  had  given  ergot  alone,  or  combined 
with  other  drugs,  as  an  emmenagogue,  and  had  never  known  it  to 
have  any  effect  as  such.  He,  tlierefore,  felt  satisfied  that  three 
of  the  most  potent  of  the  so-called  emmenagogues  had  no  appre¬ 
ciable  effect  on  the  unimpregnated  uterus  in  its  normal  condition,, 
normal  so  far  as  its  muscular  structure  was  concerned.  He  was 
forced  to  the  conclusion  either  that  these  drugs  did  not,  under 
such  circumstances,  produce  any  contraction  of  the  uterine  mus¬ 
cular  fibre,  or  if  they  did,  that  stimulation  and  contraction  of  the 
fibre  had  no  effect  in  the  production  of  menstruation.  With 
reference  to  the  action  of  drugs  in  cases  in  which  menstruation 
was  too  profuse,  or  in  which  actual  uterine  haemorrhage  occurred, 
putting  aside  those  cases  which  depended  for  their  origin  on 
abortion,  pregnancy,  or  parturition,  the  medicines  known  as 
astringents  might  at  once  be  discarded  as  useless  in  cases  of 
uterine  haemorrhage.  The  author  did  not  believe  that  tannin, 
tannic  or  gallic  acid,  or  any  other  astringent,  had  any  effect 
whatever  in  these  cases  ;  indeed,  their  administration  was  worse 
than  useless,  was  probably  injurious ;  and  the  mineral  acids 
seemed  to  him  to  be  of  no  greater  value.  Full  doses  of  the 
tincture  of  the  perchloride  of  iron  had,  in  his  hands,  sometimes 
been  of  great  use  in  checking  the  loss,  but  it  was  always  in 
anaemic  women,  and  its  beneficial  effects  were  probably  due  tD 
the  iron  it  contained,  but  at  best  it  was  a  very  unreliable  agent. 
Ergot  was  the  only  one  on  which  Dr.  Atthill  placed  any  reliance, 
and  there  was  only  one  preparation  of  it  which  was  trustw’orthy. 
Some  years  ago  he  made  a  very  extended  trial  of  the  various  pre¬ 
parations  of  ergot  in  common  use,  both  by  the  mouth  and  hypo¬ 
dermically,  and  came  to  the  conclusion  that  none  of  them  con¬ 
tained  all  the  active  principles  of  the  drug.  Consequently,  for 
years  he  had  been  in  the  habit  of  prescribing  twenty  or 
thirty  minims  of  the  liquid  extract  B.P.  in  half  an  ounce- 
of  the  infusion  of  ergot,  with,  in  general,  the  addition  of  a  small 
quantity  of  the  liquor  strychnime,  wdth  fair  results;  but  he  had 
found  the  American  extract,  known  as  “  Squibb’s  ergot,”  to  be  so 
superior  to  that  of  the  British  Pharmacopoeia,  that  he  now  relied 
almost  entirely  on  it.  Ergot  was  a  drug  most  uncertain  in  its 
action  in  these  cases  and  in  the  effects  it  produced.  In  some  it 
caused  pain,  and  when  it  did  it  always  lessened  uterine  haemor¬ 
rhage,  the  pain  being  evidently  due  to  clonic  contraction  of  the 
muscular  fibres.  But  sometimes  the  same  dose  of  the  same  pre¬ 
paration  which  caused  pain  previously  did  not  do  so  on  another 
occasion,  though,  as  far  as  could  be  judged,  no  change  had  taken 
place  in  the  patient’s  condition.  Ergot  would  probably  not  in¬ 
duce  clonic  contraction  of  the  uterine  fibres,  unless  something 
acting  as  a  foreign  body  were  present  in  the  uterus.  It  was  very 
doubtful  if  ergot  ever  originated  clonic  contractions  of  the  uterus 
during  pregnancy,  unless  the  organ  was  prepared  from  some  pre¬ 
existing  cause  to  expel  its  contents.  AVhen  engaged  formerly  in 
midwifery  practice,  the  author  was  in  the  habit  of  frequently 
prescribing  ergot  as  a  preventive  of  post-partum  haemorrhage, 
commencing  its  administration  a  week  or  ten  days  before  the  ex¬ 
pected  advent  of  labour,  and  never  once  had  he  reason  to  suppose 
that  it  hastened  that  event ;  on  the  contrary,  in  several  the  period 
of  utero-gestation  seemed  to  be  lengthened.  In  like  manner,  in 
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cases  of  a  threatened  abortion,  he  had  seen  the  hcemorrhage 
checked,  and  pregnancy  proceed  normally  under  the  administra¬ 
tion  of  ergot ;  it  seemed,  indeed,  to  act  as  a  uterine  tonic,  it  such 
till  expr6Ssion  wBro  admissiblG.  In  otliGrs,  and  perhaps  the 
majority,  it  seemed  to  produce  no  effect  at  all ;  in  a  few  it  in¬ 
dued  clonic  spasms,  but  in  these  there  was  always  reason  to 
think  that  the  ovum  was  already  blighted.  In  cases  of  uterine 
fibroids  ergot  would,  in  general,  be  found  to  act  most  beneficially 
in  lessening  haimorrhage  when  the  tumour  was  imbedded  in  the 
muscular  tissue,  and  that  as  thinning  of  the  wall  took  place,  and 
as  the  tumour  consequently  came  in  closer  contact  with  the 
uterine  mucous  membrane,  the  result  of  its  administration  would 
be  less  satisfactory ;  but  in  all  cases  much  would  depend  on  the 
preparation  used  and  its  freshness.  With  respect  to  the  action  of 
medicines  in  arresting  haemorrhage  where  malignant  disease  of 
the  uterus  existed,  none  could  be  relied  on.  lie  had  sometimes 
thought  that  the  exhibition  of  Chian  turpentine,  as  recommended 
by  Dr.  Clay,  did  good  in  this  respect,  but  further  experience  had 
lessened  his  faith  in  it.  Tincture  of  the  perchloride  of  iron,  in 
full  doses,  was  sometimes  useful,  but  at  best  any  good  done  was 
but  transitory. — A  discussion  ensued,  in  which  Drs.  J .  A.  Byrne, 
William  Moore,  and  Frazer  took  part.— The  PREspENT, 
replying,  said  he  had  never  experimented  medicinally  witli  an 
inipregnated  uterus,  and  he  had  never  given  ergot  except  in  cases 
of  threatened  abortion.  He  believed  that  ergot  had  no  effect  in 
producing  abortion,  though  given  with  the  intent  of  producing 
criminal  abortion ;  and  his  belief  was  founded  on  extensive  ex¬ 
perience  in  administering  ergot  as  a  preventive  of  post-partum 
haemorrhage.  Ergot  was  much  more  likely  to  prevent  than  to 
produce  abortion,  and  he  had  prescribed  it  hundreds  of  times.  He 
had  never  given  Epsom  salts  as  an  emmenagogue. 

Accidental  Rashef^  in  Typhoid  Fever, — Dr.  J.  W,  Moore  made  a 
communication  on  this  subject.  He  explained  that  it  was  not  his 
intention  to  allude  to  the  essential  rose-spot  rash  of  typhoid  fever, 
or  to  the  more  common  epiphenomena  of  the  disease  connected 
with  the  skin,  such  as  taches  bleudtres,  purpura  spots,_vibices,  and 
sudamina,  or  sweat-vesicles;  or,  lastly,  to  the  coexistence  with 
typhoid  fever  of  other  specific  diseases  showing  characteristic 
eruptions,  such  as  scarlatina,  measles,  variola,  and,  above  all, 
typhus.  He  desired  rather  to  draw  attention  to  certain  other 
accidental  or  adventitious  appearances  of  the  skin,  which  -were  of 
somewhat  rare  occurrence,  and,  from  a  diagnostic  point  of  view,  of 
considerable  importance.  These  were  (1)  simple  hypersemia ;  (2) 
miliary  eruptions ;  (3)  erj’thematous  rashes  ;  and  (4)  urticaria.  Dr. 
Moore' then  detailed  a  series  of  cases  which  exemplified  the  occur¬ 
rence  of  these  accidental  rashes,  and  summed  up  as  follows :  1. 
IVot  infrequently,  in  the  course  of  typhoid  fever,  an  adventitious 
eruption  occurred  either  miliary,  urticarious,  or  erythematous.  2. 
When  this  happened,  a  wrong  diagnosis  of  typhus,  measles,  or 
scarlatina  respectively  might  be  made,  if  account  was  not  taken 
of  the  absence  of  the  other  objective  and  subjective  symptoms  of 
these  diseases.  3.  The  erythematous  rash  was  the  most  puzzling 
of  all ;  but  the  prodromata  of  scarlet  fever  were  absent,  nor  was 
the  typical  course  of  that  disease  observed.  4.  This  erythema 
scarlatiniforme  was  most  likely  to  show  itself  at  the  end  of  the 
first,  or  in  the  third,  week  of  typhoid  fever.  5.  In  the  former  case 
it  probably  depended  on  a  reactive  inhibition  of  the  vasomotor 
system  of  nerves;  in  the  latter,  on  septicaemia,  or  secondary 
blood-poisoning ;  or  both  these  causes  might  be  present  together. 
6.  The  cases  in  which  this  rash  appeared  were  often  severe ;  but 
its  development  was  important  rather  from  a  diagnostic  than  from 
a  prognostic  point  of  view.  7.  Hence,  no  special  line  of  treatment 
was  required  beyond  that  already  employed  for  the  safe  conduct 
of  the  patient  through  the  fever.— Dr.  Duffey  asked  whether  there 
had  been  eliminated  the  possibility  of  the  rash  being  due  to  drugs 
administered  during  the  course  of  the  disease.  _  He  had  himself 
seen  four  cases  of  profuse  miliary  eruption  following  the  adminis¬ 
tration  of  antipyrin.  So,  too,  an  erythematous  eruption  similar  to 
scarlet  fever  followed  the  administration  of  quinine,  while  scar¬ 
latinal  eruption  followed  the  administration  of  antipyrin,  salicylic 
acid,  and  other  drugs.  The  action  of  the  food  and  drugs  was  ex- 
])licableon  the  analogy  of  septicoemic rashes;  because  medicaments 
acted  as  poison  to  the  system  in  the  same  way  that  poison  gener¬ 
ated  in  the  system  would  cause  a  rash.  Rashes  occurred  in  fevers 
attended  with  serious  blood-changes,  and  disappeared  without  any 
marked  effect  on  the  patient.— Dr.  Pollock  pointed  out  as  re¬ 
markable  that  while  most  writers  observed  that  the  rash  occurred 
in  the  first  week  or  early  stage  of  the  fever,  in  his  case  the  rash 
did  not  appear  until  the  third  week,  although  the  rose  spots  had 


been  out  for  a  fortnight  before.  The  pulse  was  never  very  hig 
but  on  the  night  of  the  18th  it  suddenly  rose  to  108,  and  the  ra 
was  then  noticed  coming  out  over  the  back,  chest,  and  abdome 
Next  day  there  was  a  sudden  collapse — the  temperature  fell 
96°,  and  the  pulse  was  low  and  verj’  weak.  On  the  following  d, 
Dr  Aloore  saw  the  patient,  and  on  the  day  after  the  rash  cat 
over  the  extremities.  In  reference  to  the  medicines  administer* 
he  had  given  two  grains  of  quinine,  but,  as  it  made  the  patie. 
deaf,  he  stopped,  and  no  more  was  given  until  after  the  erj’tl 
matous  rash  disappeared.  No  antipyrin  had  been  given.-l 
Walter  Smith  said  there  were  drug  rashes  and  food  rashes;  a 
the  explanation  given  by  Dr.  Duffey  applied  to  many  cases,  ih, 
rashes  belonged  to  the  erythematous  class,  and  were  due  t* 
transitory  disturbance  of  the  vascular  system  of  the  skin,  liable; 
rise  in  four  different  ways;  First,  direct  action  on  the  cent 
nervous  system  by  drugs;  secondly,  reflex  irritation  from  the int- 
tinal  tube,  produced  by  articles  of  diet;  thirdly,  direct  dilatation: 
the  vessels  of  the  skin  caused  by  such  drugs  as  nitrite  of  am  , 
nitro-glycerine,  and  alcohol;  and,  fourthly,  the  diffuse  transut* 
tion  of  irritating  drugs  through  the  skin,  as  the  essential  oils . 
copaiba  and  cubebs,  etc.— After  some  remarks  byMr.  J.  Doy, 
Dr.  Bewley  remarked  that,  in  his  experience  in  recent  mitbreis 
of  't-smhoid  fever,  rashes  were  more  common  in  the  third  el 
fourth  weeks  of  the  fever  than  in  the  early  stages,  contrarjo 
what  was  mentioned  in  the  textbooks.— Dr.  William  Hoorb  - 
marked  that,  looking  for  many  years  at  enteric  fever,  he  had  8t» 
erythematous  eruptions,  as  a  rule,  early  in  the  disease,  not  Ja ; 
and  in  scarlatina  there  was  an  unmistakable  temperature,  wni 
in  his  view  was  the  key  to  a  differential  diagnosis.  ^Dr.  Joff 
William  Moore  replied;  In  Case  No.  1,  no  medicine  had  ba 
administered  for  some  days,  and  the  only  possible  cause  of  e 
efflorescence  was  the  extreme  rise  of  temperature,  followed  y 
sweating.  It  was  not  true  erythema,  but  an  efflorescence  on  e 
skin.  In  Case  No.  2,  he  understood  from  Air.  Foy  that  the  patit 
had  been  getting  morphine  to  produce  sleep,  but  only  in  srll 
quantities;  and  that  drug  could  scarcely  have  hadanythinjo 
do  with  the  development  of  the  miliary  eruption.  In  Dr.  Follors 
case,  quinine  in  only  two-grain  doses  had  been  given  sevii 
days  before  the  rash  appeared,  but  it  disagreed,  and 
stopped.  _ _ 
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Pathological  and  Clinical  Section. 

Friday,  October  26th,  1888.  j 

Thomas  Savage,  AI.D.,  President,  in  the  Chair.  l 
Splenic  Lmcocythcemia.— Dr.  Suckling  showed  a  man,  agecR 
who  had  been  an  in-patient  at  the  Queen  s  Hospital,  sunering’ t 
splenic  leucocythaemia,  and  who  was  greatly  benefit^^d  by  arsec 
He  had  been  ill  about  nine  months,  and  had  noticed  a  swellinDi 
the  abdomen,  and  had  suffered  from  epistaxis.  On  admisW 
(July  10th)  it  was  found  that  the  spleen  was  enormously  enlar a 
reaching  the  left  iliac  fossa.  AVith  the  luemacytoraeter  the  » 
centage  of  red  corpuscles  was  about  6.5,  and  the  white 
were  very  large  and  numerous,  there  being  about  one  white  tc 
red  corpuscles.  Arsenic  was  given  in  daily  increasing  dosesiu 
he  was  taking  24  minims  twice  daily.  He  greatly  improved_u« 
this  treatment,  the  spleen  diminishing  in  size  and  the  epistra 
and  cachexia  disappearing.  On  September  28th  the  percentaf 
red  corpuscles  was  over  90,  the  white  corpuscles  remaining  a 

the  same  in  number.  ^  o,  i  n 

Tumour  of  the  Pituitary  Body.— Dr.  Saundby  showed  am  o 
scopical  specimen  of  epithelial  cancer  of  the  pituitary  bodj . 
tumour  started  from  this  gland  and  passed  forward  into  ^ 
orbits,  imbedding  in  its  substance  all  the  structures,  ne^ 
arteries,  etc.,  going  to  the  eyeballs.  With  reference  to  th^ 
nection  between  “  acromegaly  ”  and  pituitary  tumours,  it  ^ 
be  stated  that  there  were  no  symptoms  of  acromegaly  m  this^ 
The  patient,  a  man,  aged  48,  after  suffering  from 
failing  vision  for  eight  weeks,  went  to  the  Eye  Hospital,  v  nei 
was  seen  by  Mr.  AVood  AAfflite.  Alr.  AAHiite  noted  on 
“Right  eye:  Complete  paralysis  of  right  third  nerve;  total  lOj^ 
perception  of  light ;  fundus  normal;  retinal  artery  contractea. 
admission  to  the  General  Hospital  a  fortnight  later  he  w 
cachectic,  and  there  was  a  glairy  yellow  discharge  from  the  . 
nostril,  which,  under  the  microscope,  showed  no  traces  ot  ue 
morphological  structure ;  his  wife  said  this  had  existed 
beginning  of  his  illness.  His  mental  condition  was  sluggisn  ^ 
was  drowsy,  with  occasional  outbursts  of  delirium,  Kig 
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Jonj  mctival  sensibility  nearly  gone  ;  vision  very  imperfect,  pupil 
mall,  reaction  to  light  and  accommodation  absent;  fundus  nor- 
nal.  1  aralysis  of  all  the  external  ocular  muscles  except  the  in- 

Conjunctiva  nor- 

^  dilated,  no  reaction  to  light  or  accommo- 

normal;  complete  paralysis  of  all  the  external 
.m,  V  Pj^°f  ®  "®a,rly  complete.  Five  da  vs  after  admis- 

lon  the  ptOMs  of  the  left  eyelid  disappeared  for  twenty-four  hours, 

’  ion  1  recurred.  Seventeen  days  after  admission  the  eyes  were 
°Pl\^h*^l«^oscopically.  Left  eye :  Numerous  black 
oatin  bodies  in  vitreous,  disc  pale.  Eight  eye:  Disc  seen  very 

of  media,  but  so  far  as  it  could  be  seen  there 
redness  and  chemosis  of 
,ie  right  conjunctiva.  On  the  twenty-second  day  ptosis  of  the 
ft  eyelid  was  again  temporarily  absent  for  twenty-four  hours, 
he  patient  died  two  months  after  admission,  his  whole  illness 
iTiiig  lasted  about  eighteen  weeks.  The  case  was  interesting  (1) 
^  originating  in  a  rare  situation  ;  (2)  in 

■nnection  with  the  alleged  pathologj'  of  acromegaly  ;  (3)  as  show- 
g  that  a  peripheral  affection  of  the  nerves  to  the  eyeball  mi o-ht 
ve  rise  to  only  partial  paralysis  in  the  right  eve.  There  was 

interna,  while  externally  the  branches 
superior  recti  escaped, 
nerve  was  imbedded  in  the 
iii/.!!  oV.rf  .  absence  of  optic  neuritis  under  circumstances 
Inch  apparently  presented  all  the  mechanical  conditions  likely 
‘  favour  its  occurrence. 

notes  of  aca,seof  huge  carbuncle 
Messfiilly  treated  by  excision  and  erasioii. 

LJUS1071  into  Small  Omentujn.—Dr.  Simon  read  notes  of  a  case 

.m.  »"'“«>'■».  which  terminated 

a  ™.  /  »«'t'™  -The  Chaiiimjn  stated  that  he 

^  on  three  cases  of  mesenteric  cysts.  He  advocated 
^nnr  m"’  if^  strongly  deprecated  aspiration  of  abdominal 

mentioned  an  instance  of  a  tumour 

L Tnl  lie  considered  it  was 

®  lecting  in  the  sac  of  the  lesser  omentum  as  a  conse- 

fence  of  glueing  up  of  the  foramen  of  Winslow  by  adhesions. 

aspiration,  as  it  was  never  followed  by  cure.— Dr. 

disappearance  and  reappearance  of  the 
I^^'I^e'^eP^irosis.  He  advocated  the  use  of  the 
Ipodermic  neeiHe  in  collections  of  fluid  in  the  chest  or  abdomen 
gall-bladder,  in  which  condition  he  had  seen 

ill  hypodermic  needle.— Dr. 

cCMiBV  advocated  the  use  of  the  hj-podermic  svrine-e  for 

for  treatment.— Mr,  Barling  quoted  a  case  in 
omentum  was  distended  with  bile  in 

-  post-mortem  examination 

«  bile-duct  was  found  to  have  been  divided.— Dr.  Simon  had 

roL  olfhe  hypodermic 

l-?1L  w  Fagge,  who  considered  that  effusions 

/  r  were  generally  due  to  pancreatic  cysts. 

Ifraoapsular  Iracture  of  Neck  of  lemur. -Dr.  Hog- 
s  exhibited  two  specimens  of  mtracapsular  fracture  of  the  neck 

ecHn  ibi  ^i^®y  obtained  from  the  same 

^  <Iis?ecting  room  of  Queen’s  College.  There  was  con- 

'  hofi  f’f  the  osseous  tissue  constituting  the  necks 

mteS“  TL  ligamentous  union  between  the  heads  and  tro- 
)n  patient,  a  female,  died  at  an  advanced  age,  having 

a  bedridden  for  years.  Dr.  Hogben  also  exhibited  a  specimei! 
umted,  impacted,  mtracapsular  fracture  of  the  neck  of  the 

Chairman  showed  a  specimen,  removed 
■  morning  of  a  strangulated  cystoma  of  ovary  (left),  with 

f’us^Jmnt  ^  history  of  a  fall  preceding  the 

4^®  there  was  found  to  be  general 

tomtis.  The  patient  was  two  months  pregnant. 


A  anous  stages  of  pregnancj'.  All  the  patients  had  recovered,  and 
I".  P^'uiature  labour  occurred.  The  cases  were  ;  1. 

f  ibroid  of  the  cervix  uteri,  completely  filling  the  vagina  ;  removed 
m  se\  enth  month.  2.  Carcinoma  of  breast  and  axillary  glands ; 
emoied  in  third  month.  3.  Multilocular  papillomatous  ovarian 
c.>  St,  with  extensive  adhesions  to  the  uterus  and  bowel ;  ovari- 
otomy  at  tenth  week.  4.  Strangulated  femoral  hernia ;  operated 
i'  dotation  of  ovarian  tumour,  in  second 
I  ^  ovariotomy.  Mr.  Robson  attri- 

^  I  7 ^he  absencc  of  pain  and  the  lessen- 
^  oP*^ration  by  the  use  of  anaBSthetics  ;  and, 
secondarily,  to  the  entire  absence  of  any  wound  complication,  such 

owing  to  strict  antisepsis.  In  no  case  was 
cases  the  wound  healed  by  first 
tention.  Mr.  1  ridgin  Teale  had  performed  ovariotomy  four 
pregnancy.  All  the  patients  miscarried  and  one 
operations  his  experience  was  favourable.— Dr. 
Gordon  Black  asked  if  there  was  any  particular  period  at 
Avhich  operations  might  be  most  safely  conducted.  He  had  an 
thmmPi  the  sixth  month  was  best.— Mr.  Atkinson 

flnpo  pregnancy  was  not  of  so  much  import- 

?er?nir..l  ^  ‘^.®  which  the  operation  was 

had  been  ®''®®®  operation 

isl.fi  ?  pregnancy  for  the  relief  of  malignant 

disease  of  the  breast  and  tongue  respectively.  Both  patients  re- 
covered,  jut  in  the  latter  case  miscarriage  occurred  on  the  eighth 

Mr.  Atkinson  reported  a  case  of 
dislocation  of  the  metatarsus,  and  showed  the  patient,  aged  22 
who,  fifteen  minutes  before  admission,  was  riding  a  horse  bare¬ 
backed,  when  It  slipped  and  fell  over  on  the  rider’s  rifrht  foot 
There  was  a  prominmice  on  the  dorsum  of  the  foot,  corresponding 
Jlii  P  “p?®  ’^^^®  tarso-metatarsal  articulation,  most  plainly 

marked  for  the  four  outer  metatarsal  bones,  the  first  being  raised 
apparently  only  about  a  quarter  of  an  inch  above  the  level  of  the 
internal  cuneiform.  Posterior  to  the  prominence  there  was  a 
hollow,  on  exanaining  which  the  articular  surfaces  of  the  four 
outer  metatarsal  bones  could  be  distinctly  felt.  The  fore  part  of 
the  foot  was  everted,  forming  a  distinct  angle  with  the  tarsus. 
Ihe  extensor  tendons  were  prominent  over  the  hollow  on  the 
dorsum.  The  length  of  the  foot,  from  the  heel  to  the  tip  of  the 
hallux,  was  one-half  shorter  than  on  the  left  side  ;  from  the  ex¬ 
ternal  malleolus  to  the  tip  of  the  fifth  toe,  a  quarter  of  an  inch 
shorter.  Reduction  vms  easily  effected  under  chloroform,  crepitus 
®Ti®^^r  apparently  in  the  base  of  the  second  metatarsal 
bone.  The  foot  was  put  up  on  a  back  splint  with  foot-piece,  and 
on  the  twenty-second  day  in  plaster-of  Paris,  at  which  time  all  the 
displacement  on  the  dorsum  had  disappeared ;  but  there  was  still 
a  projection  of  the  inner  side  of  the  sole,  which  exaggerated  the 
pre-existing  condition  of  flat-foot.  “ 

Patkolofficcd  Specimm.s.— Mr.  Jessop:  (1)  Kidney  Removed  for 
Malignant  Disease;  (2)  Stomach  from  case  of  Gastro-jej unostomy; 

Calculi,  Renal,  Biliary,  etc.;  (4)  Kidney  with  Cal¬ 
culus  in  sttu._  Dr.  Hudson:  Malformed  Foetus.  Dr.  IIellier  : 
Malignant  Stricture  of  Oesophagus.  Dr.  Irahng  :  Urinary  Calcu- 
SlddS^^^  months  after  operation  for  Extrovert  of 


LEEDS  AND  M'EST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

P’riday,  November  2nd,  1888. 

J.  Spottisavoode  Cameron,  AI.D.,  in  the  Chaii*. 

front  Septic  Infection.— Dr.  Barrs  read  a 

farkTon^H,?  by  septic  infection,  with 

S.?;  o  disturbances  in  peripheral  neuritis. 

<  efi  fivi  Prer/nanct/.—Mr.  Mayo  Robson  re¬ 

cases  in  which  he  had  performed  serious  operations  at 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  22nd,  1888. 

J.  W.  Martin,  M.D.,  President,  in  the.  Chair. 

Graves’s  Disease.— Dr.  Porter  showed  two  patients :  one  a 
Sf  aged  21,  suffering  from  exophthalmic 

goitre.  Ihe  goitre  first  made  its  appearance  eight  years  before  ;  the 
other  symptoms  were  nervousness,  palpitation,  throbbing  in  caro¬ 
tids,  marked  exophthalmos,  with  Graefe’s  sign,  amemic  bruits  over 
pulmonary  artery  and  at  the  apex,  also  blowing  murmur  in  the 
carotids.  She  had  not  menstruated  for  three  months. 

Aortic  Stmosis.—ThG  second  case  was  one  of  aortic  stenosis  in 
a  man,  aged  65,  a  puddler  by  trade.  There  was  a  history  of  an 
Illness  with  feverish  symptoms,  seven  or  eight  years  previously  ; 
but  no  definite  rheumatic  history.  There  was  an  aortic  systolic 
murmur  prolonged  into  the  second  sound,  and  propagated  into  the 
carotids.  _  The  pulse  was  so  small  as  to  be  almost  imperceptible 
at  the  wrist.  The  general  symptoms  were  syncopic  attacks  and 
vertigo,  the  patient  sometimes  falling,  but  never  fainting  quite 
away  The  face  was  rather  pale  and  anxious,  the  surface  and  ex¬ 
tremities  cold. 
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TntPnnittenl  Fever.-\)r.  Sidney  Koderts  related  a  case  of  in- 
♦  nTt  fTver  in  a  man  who  bad  never  had  a  previous  a  tack, 
,„T  .  „,„laii»l  clWrict  for  ten  montllB.  The  at- 

tacks  which  had  occurred  early  ever>- morning  for  a  month,  with 
a  temperature  of  over  105°,  at  once  ceased  on  the  exhibition  of 

I'lrae  doses  of  quinine  at  bedtime.  . 

‘  &i>opa?npAe/v.r.— Mr.  Burgess  read  a  note  on  a  variety  of 
cheiropomplmly.x.  The  main  features  of  the  case  were  the  course, 
duration,  and  extent  of  the  bullous  eruption  and  the  simultaneous 
uresence  of  eczema.  The  patient  was  a  thin,  pale,  undei  eloped 
^Lrl  aced  17.  For  about  live  weeks  during  the  summer  successive 
crops  of  vesicles  kept  springing  up  at  intervals  of 
and  the  eruption  spread  over  the  front  and  back  of  both  hands 
mid  forearms  reaching  as  high  as  the  elbows.  The  back  of  the 
ieftLt'was ’also  slightly  affected.  A  week  after  the  last  bulla 
of  the  series  had  disappeared,  and  after  the  cuticle  had  Paal^®® 
ill  large  pieces  from  the  elbows  downwards,  a  second  outbreak  of 
vesicles  occurred  on  the  hands  and  lower  par's  cf  the  forearms. 
The  differential  diagnosis  between  eczema  vesiculosum  and  pom- 
pholyx  was  briefly  discussed.— liemarks  were  made  b>  Dr.  S 

Roberts  and  Mr.  Atkin.  „  ,  ,  ^ 

Crown _ Dr  S.  White  read  notes  of  a  case  of  membranous  croup 

in  a  bov  aged  4  years.  The  disease  commenced  insidiously,  and, 
apart  from  the  laryngeal  membrane,  complete  aphonia,  dyspnoea, 
and  slight  feverishness,  there  were  none  of  the  distinctive  sym¬ 
ptoms  or  sequelie  of  diphtheria.  On  the  ninth  day  of  the  disease 
the  dyspnoea  became  alarming,  and  tracheotomy  was  performei. 
Flakes  of  dirty  white  membrane  came  away  during  several  dajs 
subsequently,  and  the  bay  made  a  rapid  and  complete  recovery. 
Dr  White  alluded  to  the  prevalent  belief  that  membranous  croup 
was  but  a  manifestation  of  diphtheria,  and,  while  allowing  that 

most  cases  of  croup,  especially  when  occurring  epidemically,  were 
diphtheritic  in  character,  he  maintained  that  cases  such  as  i  he 
one  related  ought  to  be  classed  separately.  He  condemned  opera¬ 
tive  interference  in  cases  in  which  the  sole  object  in  view  was 
euthanasia.  There  was  no  evidence  to  show  that  death  from 
dyspnoea  was  a  specially  painful  one,  except  to  onlookers ; 
the  indiscriminate  performance  of  tracheotomy  brought  the  opera¬ 
tion  into  disrepute.  In  suitable  cases— children  over  tw'o  years  of 
aire  where  alarming  dyspnoea  without  great  prostration  or 
strength  supervened-the  operation  should  be  done  always,  and 
early^^Dr.  Martin,  Mr.  W.  M.  Jones,  Mr.  Jackson,  and  Mr. 
Atkin  took  part  in  the  discussion. 


optic  nerve  was  most  delicate  in  the  centre  of  the  nerve,  and  here, 
theJefore  disturbances  due  to  defective  nutrition  were  probable. 
In  to5c  amblyopia  (due  to  lead,  tobacco,  etc.)  there  were  forms  of 
axial  neS  and  atrophy  and  of  central  scotoma.  Peripheral 
Stations  of  the  field  ot^ision  might  be  due  to  general  amemia; 
.uch  caSs  there  might  be  niao  concentnc  bhndneaB,  either 


in 


escape  all 
visual  field 


red  ”  or  “  white  ”  scotoma.  These  defects 
methods  of  examination  except  the  perimetric.  Ihe 
miizht  become  contracted  during  the  menstrual  period,  or  even 
dunnc  eSmination  of  the  eye  in  patients  whose  retina  was  easily 

exhausted.  In  glaucoma  and  ‘irSoa. 

first  destroyed  in  the  peripheral  parts  of  the 

hibited  numerous  charts  illustrating  the  above  defec^. _ 


REVIEWS  AND  NOTICES, 


BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  November  14th,  1888. 

R.  SniNGLETON  Smith,  M.D.Lond.,  F.R.C.P.,  Pre.sident,  in  the 

Chair. 


Cancer  of  Liver  in  a  Cat.  Dr.  Harrison  exhibited  the  liver  of 
a  Civet  cat  with  large  soft  growths  in  its  substance  resembling 

encephaloid  cancer.  •  ..r 

Cancer  of  Thijroid.—'^lT.  Harsant  showed  a  specimen  of  car¬ 
cinoma  of  the  thyroid  body  removed  from  a  female  patient.  Great 
relief  followed  for  some  weeks,  but  recurrence  occurred,  ana  the 
case  was  ultimately  fatal.  The  alveoli  of  the  gland  were  full  of 
large  nucleated  cells.  Mr.  Harsant  considered  the  case  one  of 
primary  cancer  of  the  thyroid,  and  remarked  on  the  rarity  of  this 

Typhoid.-Vtr.  J.  Michell  ^^’^ahkk  read  a  paper 
on  the  effects  of  naphthol  in  typhoid  fever  f 

the  so-called  bacillus  typhosus  vvas  probably  f 
disease,  and  therefore  that  the  rational  treatment  was  to  Prevent 
the  growth  and  development  of  this  germ  by  introducing  sonae 
insoluble,  and  therefore  non-absorbable,  antiseptic  into  the  ali¬ 
mentary  canal,  according  to  the  suggestion  of  J  ^ 

thol  $  fulfilled  these  conditions,  and  appeared  to  have  shortened 
the  duration  of  the  fever,  prevented  splenic  enlargement,  albumi¬ 
nuria,  and  other  complications,  and  brought  about  more  satisfac¬ 
tory  convalescence.  The  risk  of  propagation  was  also  diminished 
bydestroying  the  infectious  nature  of  the  stools.  In  some  cases 
naphthol  8  caused  gastric  disturbance. 

he  Field  of  nsioR.— Mr.  Richardson  Cross  read  a  paper  on 
the  field  of  vision,  normal  and  abnormal.  He  jiointed  out  that 
the  “macula  lutea”wasthe  most  highly  organised  part  of  the 
retina,  and  the  most  elaborately  supplied  with  blood,  hence  in¬ 
flammations  and  luemorrhages  were  more  likely  to  occur  here 
than  elsewhere,  giving  rise  to  central  choroiditis,  with  its  resuite, 
“  central  ”  or  “  ring  ”  scotoma.  Again,  the  vascular  supply  to  the 


ZUR  Assaniruno  Prags  (Report  on  the  Sanitary  Condition  of  the. 
Gitv  of  Prague).  By  Dr.  Ignatius  Soyka,  Professor  of  Hygiene 
iXe  University,  and  Medical  Officer  of  Health  to  the  City. 

Dr  Soyka,  one  of  Pettenkofer’s  most  distinguished  popils,  was 
nniiointed  to  his  present  position  in  1884  or  1885,  and  the  report 
ffire  ua  waa  presented  bV  him  to  the  municipal  nuthontiea  at  the 
end  of  his  Brat  year  ofoIBce.  What  fruit  it  has  ps  ye‘ bom® 
are  unable  to  say,  but  it  will  not  be  from  any  lault  on  the  part  of 
Dr  Soyka  if  the  sanitary  condition  and  health  of  the  Bohemian 
capital  do  not  in  the  course  of  a  few  years  present  a  great  and 

™IIeNi£urn^”been  there  many  months  before  he  urged  the  need 
for  definite  and  energetic  action  by  the 

of  their  want  of  agreement  consequent  on  their  ignorance  oi 

till  present  state  of  sanitary  engineering,  and  of 
sewerage,  water-supply,  etc ;  and  that,  while  they  l^^d  under  con- 
sideratfon  measures  the  usefulness  of  which  he  would  not  deny, 
others  of  far  more  immediate  and  urgent  necessity  were  ignored; 

;Stponed.  He  suggested  the  election  of  jt 
committee  of  seven  members,  with  power  to 

by  cooptation  of  experts;  the  resolutions  of  such  committee  to  be 
laid  before  the  corporation,  thus  saving  much  useless  debate,  and. 

hp  hoDed  ensuring  some  decided  course  of  action.  v  i  i 

^  The^death-rate  (though,  as  he  admits,  not  by  itself 
index  of  the  health  of  a  community)  had  always 
had  also  shown  remarkable  fluctuations.  Even  the  published  re¬ 
turns  from  which  the  deaths  of  all  persons 
Rents  were  excluded,  gave  a  mean  for  the  years  187J-1884  ot 
(with  extremes  of  28.6^and  37.2),  which,  though  lower  than  some.i 
were  higher  than  many  German  towns  of  like 
But  this  estimation  was  too  favourable,  for  the  total  • 

talitv  without  such  distinction,  of  some  fourteen  Austrian  cities 

Prague  and  Klagenfurt  head  the  list  os  VieV^j  oS  o?  the 

eleventh  with  35,  and  Salzburg  lovyest  vyith  P^  ^  , 

entire  population.  That  Rome,  Naples,  Milan,  Madrid,  and  Bud£ 
are  worse  Dr.  Sovka  does  not  allow  to  be  any  extenuation.  So 
too,  among  twenty-one  large  cities,  whose  infant  “ortality  oi 
deaths  under  one  year  of  1,000  infants  born  he  qu 
Korbsi,  Prague  stands  tenth  with  a  rate  of  22.9,  ^^lonich  leamn^ 
with  34,  and  Breslau  with  32,  vyhile  London 
14.75.  But  the  22.9  of  Prague  is  the  mean  only  of  the  whole  citj 

some  quarters  showing  a  much  higher  .  nveraiiei 

Small-pox  is  rarely  absent,  the  deaths  having  averag 
192  for  tlm  nineteen  j’ears  1865-83.  But  the  graves  con 
siderationis  that  while,  prior  to  the  great  ef t]; 
they  only  once  exceeded  42,  they  have  since  then,  except  in  th 
two  years  immediately  fallowing,  never  been  un  -  . 

1872  "l873  1877,  and  1880,  reached  642,  460,  6o8,  and  471. 

In’  scarlatina  Prague  stands  second  highest  among  fourteei 
Austrian  towns,’  and  in  measles  fifth  ;  but  in  diphtheria  (me  u  mj 
so-called  croup)  it  is  remarkable  that  the 

100,000  population,  or  the  second  lowest,  nine  showing  deatti  raie 

ove’r  100,  and  three  of  these  over  170.  _ i„  ,„n;ntein* 

Enteric  fever  is,  however,  as  Dr.  S  lyka  very  properly  ^ria 
one  of  the  surest  indications  of  insanitary  conditions,  and 
rightly  refuses  to  exclude  the  deaths  of  strangers  since,  with  ^ 

exception  of  a  few  vvdio  may  have  been  admitted  to  the  liosp^ 

from  the  neighbouring  villages,  the  probability  is 
the  city  had  contracted  the  disease  during  their  stay,  t 
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here  stands  third  highest  of  the  fourteen  Austrian  towns  with  a 
mortality  of  80.4  per  100,000,  and  this  as  an  endemic,  a  constant 
mortality  less  subject  to  fluctuations  than  elsewhere,  as  is  shown 
by  elaborate  analyses  of  its  prevTilence  in  different  quarters  of  the 
town,  and  at  all  times  of  the  year.  The  mortality  from  tubercu- 
lo.sis  also  IS  extraordinarily  high,  being  double  that  of  Frankfort 
and  .  lunich,  and  half  as  high  again  as  that  of  \’ienna. 

Among  the  conditions  of  a  healthy  town,  Dr.  Soyka  assigns  the 
first  place  to  the  w'ater-sujiply.  He  gives  elaborate  analyses  of 
the  waters  of  L/  per  cent,  of  the  town  wells,  together  with  those 
ot  tne  water-supplies  of  numerous  German  cities,  the  results  of 
which  are  simply  appalling.  Suffice  it  here  to  say  that  the  maxima 
in  tile  London  water  companies’  supplies  and  those  of  the  Prague 
rno  uiilligrammes  per  litre :  chlorine,  310  and 

.1.  _  ;  oitne  acid,  L20  and  1119.0 ;  organic  matter  or  loss  of  residue 
by  heat  (?),  112  and  b02 ;  and  sulphuric  acid,  304  and  1283.9.  He,  in 
this  matter,  bitterly  censures  the  apathy  and  divided  counsels  of 
the  authorities  who,  so  long  ago  as  1^2,  after  having  had  the 
question  under  comsideration  for  eleven  years,  resolved  on 
akiiig  immediate  steps  ’  for  providing  fresh  supplies  of 
Altered  river  water  for  general  purposes,  and  of  pure  spring 
water  for  drinking.  He  .strongly  disapproves  of  a  double 
but,  even  in  this  direction,  nothing  practical  has  been 
done.  Experimental  borings  had  shown  that  good  water  could  be 
obtained  at  no  great  distance,  but  it  has  not  been  ascertained 
whether  in  sulhcient  quantity ;  and  he  insists  on  immediate  ex¬ 
plorations  in  several  localities  simultaneously,  with  a  view  to  ob¬ 
taining  an  adequate  supply,  to  be  followed  by  the  unconditional 
cl(^ure  of  all  wells  wdthin  the  precincts  of  the  city. 

The  sewerage  of  Prague  is  as  bad  as  can  be  conceived ;  sewers 
dating  Horn  the  sixteenth  century,  with  no  fall  or  actually  in  the 
wiong  direction,  the  contents  of  which  have  to  be  removed  bv 
manual  labour ;  huge  cesspools  in  one  instance  8  yards  by  8,  and 
4  deep  (.),  and  the  soil  of  the  streets  and  basements  reeking  with 
.^ewage.  During  the  recent  cholera  scare,  good  resolutions  were 
passed,  but  two  years  have  elapsed,  and  nothing  has  been  done. 

>  itn  this  Dr.  boyka  contrasts  the  expenditure  on  sew^erage  works, 
not  only  m  England,  but  in  Berlin,  Danzig.  Frankfort,  Munich,  etc. 
Ihe  housing  of  the  poor;  overcrowding;  cellar  dwellings  inun- 
f  a  year  with  sewage;  the  abominable  practice 

ot  tilling  in  the  hollows  of  party  walls  and  floors,  with  rags,  rub¬ 
bish,  and  refuse  of  all  kinds  ;  the  retention  of  the  dead  in  dwellino' 
rooms,  fcr  want  of  central  mortuaries;  and  a  score  of  other  ques” 
tions  of  greater  or  less  importance  are  rapidly  reviewed  by  our 
author,  who  implores  his  townsmen  not  to  wait  for  another  visita¬ 
tion  ot  cholera,  but  to  act  with  a  definite  aim  and  vigorous  purpose 
to  remedy,  without  delaj",  the  disgraceful  condition  of  their  vener¬ 
able  city. 


A  Manual  of  Diskase.9  of  the  Neuvous  System.  By  W  R 
Gowees,  M.D.,  F.R.S.,  F.R.C.P.,  Professor  of  Clinical  Medicine 
in  University  College,  London,  etc.  Vol.  II:  Diseases  of  the 
Brain  and  Cranial  Xerves :  General  and  Functional  Diseases  of 
the  Nervous  System.  London  ;  J.  and  A.  Churchill.  1888. 

The  second  volume  of  Dr.  Gowees's  Manual  completes  the  work 
as  originally  planned,  and  the  manner  in  which  the  task  has  been 
accomplished  will  do  more  than  confirm  the  author’s  already  high 
reputation.  Of  the  two  parts,  nearly  equal  in  length,  into  which 
He  second  volume  is  divided,  the  first,  however,  appears  to  have 
tar  greater  merit  than  the  second ;  in  it  the  author’s  remarkable 
power  of  organising  his  authorities,  and  of  applying  the  results  of 
“.xpcrimental  physiology  and  morbid  anatomy  to  the  explanation 
n  clinical  facts  is  again  conspicuous ;  the  chapters  on  the  organic 
iweases  of  the  brain,  the  meninges,  and  the  cranial  nerves  are  so 
ull  and  exact  that  the  reader  may  be  assured  that  no  point  of  im- 
aortance  has  been  overlooked,  and  that  each  is  discussed  in  the 
ight  of  the  very  newest  researches  by  a  physician  who  is  every- 
•vhere  guided  by  a  large  and  varied  clinical  experience. 

The  opening  pages  of  this  volume  contain  a  most  excellent 
loiidensed  description  of  the  structure  and  functions  of  the  brain  ; 
he  localisation  of  function  is  fully  discussed ;  an  extremely  con- 
.’pient  diagram  of  the  relation  of  the  convolutions  to  the  skull  is 
Jiven  on  page  7.  The  origin  of  the  cranial  nerves  and  the  distri- 
mtion  of  the  cerebral  vessels  are  described  with  the  fulness  which 
he  importance  of  these  anatomical  facts  deserves ;  but  the  pages 
ire  not  overloaded  with  detail,  the  clinical  value  of  all  such  know- 
c  ge  being  kept  steadily  in  view.  The  non-localising  symptoms 
brain-disease  are  classified  on  a  conveuient  system,  being  de¬ 


scribed  under  the  following  heads:  motor  symptoms,  sensory  sym¬ 
ptoms,  mental  symptoms,  affections  of  speech,  general  symptoms, 
and  ophthalmoscopic  symptoms.  The  next  subject  taken  up,  the 
diseases  of  the  cranial  nerves,  is  very^  thoroughly  dealt  with  ;  the 
sections  on  affections  of  the  optic  nerve,  and  on  paralysis  of  the 
ocular  muscles  are,  as  the  special  studies  of  the  author  lead  us  to 
anticipate,  of  high  scientific  as  well  as  first-rate  clinical  value. 
This  section  of  the  book  concludes  with  a  very  useful  article  on 
the  localisation  of  cerebral  disease  or  the  relation  of  locality  to 
symptoms. 

Passing  over  the  chapters  on  diseases  of  the  membranes  of  the 
brain,  and  on  anajmia,  in  which  the  author  does  not  appear  at  his 
best,  we  come  to  admirable  articles  on  cerebral  haiinorrhage  and 
on  softening;  they  contain  much  good  clinical  observation,  but 
ought  to  be  read  along  with  the  description  of  apoplexy  given  on  an 
earlier  page,  and  with  the  chapter  on  abscess  at  a  later  page,  the 
arrangement  of  the  book  being  in  this  respect  somewhat  faulty. 
Intracranial  abscess  and  tumours  are  next  treated,  but  in  the  con¬ 
verse  order;  the  article  on  cerebral  tumour  is,  in  fact,  a  very  com¬ 
plete  though  succinct  essay,  in  which  full  use  is  made  of  recent 
clinical  and  pathological  work ;  in  discussing  the  operative  treat¬ 
ment  of  these  tumours.  Dr.  Gowers  expresses  the  opinion  that  it  is 
only  “  a  small  proportion  of  intracranial  growths  in  which  an 
operation  can  be  undertaken  with  sufficient  prospect  of  success  to 
render  it  justifiable.  The  cases  suitable  for  an  operation  are  those 
in  which  the  growth  is  in  or  just  beneath  the  cortex  of  the  brain. 

It  is  chiefly  in  tumours  of  the  motor  region  that  the  symptoms 
are  such  as  to  indicate  the  seat  of  the  disease  with  the  nece.ssary 
precision.  Probably  tumours  of  the  occipital  lobe,  causing  hemi- 
anopia,  or  of  the  first  temporal,  disturbing  the  auditory^  function, 
may  also  be  successfully  removed.  On  the  other  hand,  it  is  not 
probable  that  tumours  of  the  central  ganglia,  crura,  pons,  or  base 
can  be  successfully  removed.”  Though  growths  in  one  hemisphere 
of  the  cerebellum  would  be  accessible,  yet  they  so  seldom  cause 
distinctive  symptoms  until  they  are  of  large  size,  and  even  then 
are  so  difficult  to  localise  precisely’,  that  Dr.  Gowers  apparently' 
considers  that  surgery  cannot  be  of  much  assistance  in  such  cases; 
while  a.s  to  the  middle  lobe  of  the  cerebellum,  he  writes,  it  “is  so 
inaccessible  and  so  close  to  important  structures,  that  it  is  not 
jkely’  that  the  removal  of  a  tumour  could  be  survived.” 

The  last  article  in  Part  IV,  on  degenerations  of  the  brain,  is  of 
somewhat  unequal  merit,  but  comprises  two  admirable  chapters 
on  bulbar  paraly’sis,  and  on  insular  sclerosis  ;  the  latter  contains 
matter  avhich  would  not  be  easily  obtained  elsewhere  in  an  equally 
compact  and  easily  available  form. 

The  second  part  of  this  volume,  the  fifth  and  concluding  Part  of 
the  entire  work,  does  not,  with  some  notable  exceptions,  reach  the 
same  high  level  of  excellence  as  is  attained  in  the  early’  Parts. 
The  articles  on  chorea,  on  epilepsy’,  and  on  exophthalmic  goitre 
are  most  admirable ;  those  on  tetanus  and  on  eclampsia  are  de¬ 
cidedly’  the  reverse  ;  the  articles  on  occupation-neuroses,  and  on 
paralysis  after  acute  disease,  are  disappointing,  though  exception 
must  be  made  of  the  account  of  the  symptoms  and  pathology  of 
diphtheritic  paralysis,  w’hich  is  ably  discussed  in  a  separate 
chapter.  The  subject  of  alcoholism  is  not  treated  with  the  ful¬ 
ness  which  its  importance  deserves. 

It  is,  however,  pleasanter  to  dwell  on  the  merits  rather  than  on 
the  faults,  faults  chiefly  of  omission,  of  a  remarkable  work  ;  Dr. 
Gow’ers  has  undoubtedly  been  most  successful  in  treating  of  those 
portions  of  his  subject  which  are  the  more  difficult  to  handle  with 
precision.  The  book  will  be  found  a  thoroughly  reliable  guide  to 
the  diagnosis  of  the  site  and  nature  of  organic  disease  of  the 
nervous  system. 


The  Sectional  Anatomy  of  Congenital  Chjcal  Heenia.  By 
E.  H.  Bennett,  M.D.,  Professor  of  Surgery  in  the  University 
of  Dublin;  and  D.  J.  Cunningham,  iI.D.(Edin.  and  Dubl.),  Pro¬ 
fessor  of  Anatomy  and  Chirurgery  in  the  University  of  Dublin. 
London ;  H.  K.  Lewis. 

This  work  forms  a  descriptive  atlas  of  no  mean  palue  and  interest. 
It  is  peculiarly  suited  for  hospital  libraries,  and  will  prove  of  high 
service  to  the  anatomist  and  the  surgeon.  The  authors  rightly 
express  their  gratitude  to  the  Provost  and  Senior  Fellows  of 
Trinity  College  for  defraying  the  expense  of  the  plates  and  wood- 
cuts.  The  coloured  drawings,  executed  by  Mr.  Huth,  junior,  under 
the  superintendence  of  Dr.  Cunningham,  are  of  great  merit, 
rivalling  some  of  the  best  specimens  of  French  anatomical  art. 
It  would  be  well  if  other  corporations  would  be  as  generous, 
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There  are  many  excellent  anatomical  artists  in  the  United  King¬ 
dom,  and  many  active  young  anatomists  and  pathologists  who 
only  want  sufficient  funds  for  the  publication  of  useful  atlases 
like  the  Anatomy  of  Congenital  Ccecal  Hernia.  As  matters  stand, 
an  illustrated  paper  for  a  London  Society  is  often  a  considerable 
expense  to  its  author  unless  he  be  a  first-rate  draughtsman.  To 
the  average  worker,  the  production  of  an  illustrated  atlas  is  per¬ 
fectly  out  of  the  question.  If  the  public  often  approve  of  men 
wlio  write  popular  medical  books  for  a  too  evident  aiin,  cannot 
the  less  ignorant  authorities  who  preside  over  universities  and 
hospitals  encourage  the  most  legitimate  and  useful  form  of  medical 
literature  ? 

The  substance  of  the  text  is  of  the  usual  purely  sciptinc 
nature,  not  suited  for  literary  criticism.  Every  feature  in  the 
drawings  is  ably  analysed.  The  atlas  elucidates  matters  of  in¬ 
terest  beyond  its  subject,  as  the  sections  display  the  hip-joint  and 
other  important  structures  in  the  neighbourhood  of  the  regions 


involved  in  congenital  coocal  hernia. 


The  Thehmal  Baths  of  Bath  :  Their  History,  Literature, 
Medical  and  Surgical  Uses,  etc.  By  H.  AV.  Freeman, 
F.R.C.S.I.,  F.R.C.P.E.,  etc.  Crown  8vo ;  pp.  380.  London 
Hamilton,  Adams  and  Co.  1888. 

A  Short  Manual  of  the  Bath  Mineral  AVaters.  By  A.  E. 
AV\  Fox,  M.B.,  F.R.C.P.E.  Crown  8vo  ;  pp.  88.  London:  Simp- 
kin,  Marshall  and  Co.  1888. 


On  looking  at  the  bibliography  included  in  Mr.  Freeman’s  book, 
we  observe  that  some  seventy  works  have  been  published  on 
Bath  and  its  waters.  The  number  seems  large,  and  would  cer¬ 
tainly  reach  a  hundred  if  popular  guides  were  added  to  the  list. 
Yet  when  we  consider  that  this  number  represents  about  three 
centuries,  we  find  that  it  only  furnishes  one  volume  or  pamphlet 
in  each  three  years.  However  this  may  be,  the  books  on  Bath 
multiply,  and  there  are  now  five  works  by  gentlemen  who  are  at 
present  practising  in  that  city.  Mr.  Freeman’s  is  the  latest  but 
one,  and  contains  much  information,  and  was  evidently  intended 
to  be  very  complete  ;  but  there  is  something  defective  in  its  ai’- 
rangemeut :  for  instance,  malarial  cachexia  appears  among  sur 
gical  diseases.  In  the  lists  given  of  indifferent  and  earthy  w'ater.=, 
Bath  is  made  to  appear  among  the  former,  not  among  the  latter, 
and  Harrison’s  curious  account  of  Bath  is  included  among  the  lives 
of  physicians.  Then  there  is  a  great  deal  of  matter  which  has  no 
more  bearing  on  the  Bath  than  on  any  other  thermal  waters. 
Lists  of  the  temperature  of  hot  springs,  and  still  more  accounts  of 
American  spas,  are  quite  out  of  place.  There  is  a  long  essay  on 
massage  and  Aix-les-Bains  treatment,  w^hich  explains  the  prac¬ 
tices  introduced  of  late  years  at  Bath.  The  portion  devoted  to 
the  use  of  the  waters  themselves  is  made  up  chiefly  frorn  the 
work  of  the  late  Dr.  AVilbraham  Falconer,  but  it  is  so  overlaid  by 
the  observations  of  others,  that  it  is  difficult  to  make  out  what 
portion  belongs  to  him  and  what  to  his  commentator. 

The  volume  contains  a  great  deal  of  curious  antiquarian  lore. 
It  is  well  printed  and  has  excellent  illustrations,  but  it  is  de¬ 
formed  by  misprints,  especially  of  classical  words,  and  much  of 
the  English  is  slipshod.  Nevertheless,  there  is  matter  in  the  book, 
and  many  of  its  defects  might  be  remedied  in  a  new  edition. 

Dr.  Fox’s  work  is  short  and  compendious.  He  first  gives  an 
account  of  the  Bath  "waters  in  their  old  days,  and  in  the  words  of 
Dr.  E.  Turner  and  Dr.  John  Jones,  who  wrote  about  them  three 
hundred  years  ago.  He  then  proceeds  to  give  his  own  views  re¬ 
specting  the  uses  of  the  waters,  and  discusses  their  application  in 
rheumatism,  rheumatic  gout,  gout,  dyspepsia,  diseases  of  the  skin, 
of  the  nervous  system,  in  anaemia  and  malaria,  and  in  uterine 
affections.  He  is  judicious  throughout,  and  is  cautious  and 
guarded  in  giving  his  opinions.  He  does  not,  like  many  others, 
regard  the  Bath  waters  as  a  panacea ;  indeed,  in  a  certain  sense, 
his  book  may  be  regarded  as  a  protest  against  the  extravagant 
use  of  Bath  waters  in  all  possible  diseases,  as  also  of  the  modes  of 
treatment  lately  introduced  into  that  place  from  abroad,  which  are 
apt  to  be  used  somewhat  indiscriminately. 

A  recent  visit  to  some  of  the  larger  foreign  spas  has  forced  on 
us  the  consideration  that  at  many  of  them  the  various  new  or 
newly  revived  subsidiary  portions  of  treatment  are  superseding 
the  ordinary  use  of  mineral  waters.  The  same  tendency  is  very 
observable  at  home,  and  in  other  directions  besides  that  of  mineral 
waters.  It  is  an  important  feature  of  present  rqedical  practice, 


A  New  Contribution  to  the  History  and  Etiology  of  Spondyl¬ 
olisthesis.  By  Franz  Ludwig  Neugebauer,  M.D.,  AA  arsaw. 
Translated  by  Fancourt  Barnes,  M.D.  Pp.  04.  London:  1888. 
Though  several  specimens  of  the  spondylolisthetic  pelvis  had  been 
described,  it  was  not  until  1884,  when  Neugebauer  propounded 
his  views  in  an  article  entitled  “  Du  Bassin  AYcid  par  le  Ghsse- 
ment  Yertdbral  ”  that  the  true  explanation  of  the  cause  and  me¬ 
chanism  of  this  variety  of  deformed  pelvis  Avas  generally  under- 
stood.  The  A’iew  formerly  held,  that  a  dislocation  forwards  oi 
the  last  lumbar  vertebra  was  the  result  of  caries  was  in  that  artich 
strongly  controverted;  and  Neugebauer’s  views  are  now  almost 
universally  accepted  as  correct.  From  the  examination  of  severs  * 
pelves  the  author  concludes  that  the  dislocation  is,  in  the  majontj 
of  cases,  the  result  of  trauma,  though  in  a  few  cases,  owing  tc 
the  lateral  defect  in  the  ossification  of  one  or  both  sides  ot  ttu 
arch  of  the  fifth  lumbar  vertebra,”  there  may  exist  congenita 
spondylolisthesis.  The  author  deals  shortly  with  the  history  o 
this  condition,  and  mentions  various  specimens  which  have  beei 
described.  The  pelves  examined  by  the  author  are  described  ii 
full,  and  accurate  measurements  tabulated.  Numerous  illustra 
trations  facilitate  the  description  of  many  of  the  cases,  and  thror 
much  light  on  the  most  important  points.  This  remark  applie 
more  especially  to  the  diagrams  which  appear  towards  the  end  o 

the  pamphlet.  ,  ,  ,,  , 

The  present  translation  will  be  w^elcomed  by  those  who  hav 
been  unable  to  gain  access  to  the  original  article,  or  Avho  are  un 
able  to  follow  it.  The  translator  is  to  be  heartily  congratulate, 
on  his  careful  and  excellent  rendering  into  the  English  languag 
of  so  important  and  valuable  a  memoir.  The  pamphlet  is  hand 
in  size,  and  the  type  throughout  is  good  and  clear,  but  to  tli 
binding  we  must  take  exception.  So  important  a  subject  migt 
with  justice  have  been  bound  in  a  more  thorough  and  substantu 
manner. 


NOTES  ON  BOOKS. 


Home  Nursing.  By  E.  Margery  Homersham.  (The  >ationi 
Health  Society.)— This  little  book  is  admirable  in  every  way- 
short,  clear,  and,  above  all,  practical,  showing  the  author 
thorough  knowledge  of  her  subject.  Her  rules  for  the  prepari 
tion,  application,  and  use  of  home  nursing  apparatus  is  excellen 
It  forms  a  valuable  addition  to  the  National  Health  Society  s  li. 
of  useful  publications,  and  can  be  confidently^  recommended  i 
the  public  seeking  some  acquaintance  with  nursing  details. 


On  the  Vomiting  of  Pregnancy,  and  Menorrhagia.  By  Jon 
Meredith,  M.D.Kdin.,  Medical  Officer  of  Health,  M  elling  o 
Somerset.  (Bristol:  J.  AV.  Arrowsmith.  18^).  —  This  sho 
memoir  of  thirty-two  pages  deals  with  a  case  of  obstinate  vomi 
ing  of  pregnancy  and  several  cases  of  menorrhagia.  The  authc 
in  the  treatment  of  the  former  condition,  after  trying  varioi 
methods,  had  finally  resorted  to  dilatation  of  the  cervix  by  meai 
of  sponge-tents,  a  daRgerous  expedient,  especially  in  the  ear 
months  of  gestation.  No  mention  is  made  of  the  use  ot  peptoni8( 
foods,  of  antipyrin,  or  the  application  of  cocaine  to  the  cervic 
canal,  means  which  are  at  times  followed  by  relief  when 
thing  else  has  failed.  Another  point  which  strikes  us  is  tns 
though  the  author  from  the  first  considered  the  vomiting  to 
due  to  the  inhalation  of  sewer-gas,  no  effort  was  made  to  dimini 
the  nuisance,  or  remove  the  patient  from  its  influence.  INumero 
cases  of  menorrhagia  are  cited,  the  cause  in  the  majority  ot  cas 
being  the  inhalation  of  sewer-gas  or  drinking  impure  water.  ii 
important  part  played  by  these  agents  in  the  production  ot  meuo 
rhagia  is  not  sufficiently  recognised  by  the  profession. 
flooding  is  ascribed  to  “antemia”  or  “debility,”  while  the  excitii 
cause  of  these  conditions  is  altogether  overlooked.  Thememw 
is  interesting  throughout,  especially  that  part  dealing  with  me 
rhagia.  The  type  is  good  and  clear,  and  the  pamphlet  hauaj 


size. 


Measles  at  Battersea. — According  to  the  evidence  given 
Dr.  Hayes  at  a  recent  inquest,  there  is  a  severe  epidemic  ot  , 
at  Battersea,  “  cases  in  every  street.”  The  jury  sugge.'^  e  J 
closing  of  the  schools  in,  the  neighbourhood,  or  isolation  nmfl 
strictly  enforced,  f! 


.j 
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GENERAL  COUNCIL 


OF 


cilDIC.lL  EDUCATION  AND  REOISTKATION. 


SESSION  1SS8. 


Tuesdaij,  Noveinber  27th. 

Jous  Makshall,  F.R.C.S.,  F.R,,S.,  President,  in  the  Chair. 
residents  Address.  The  Phesident  opened  the  proceedings  bv 
jivering  the  iollowing  address :  I  am  able  to  congratulate  the 
,  ncil  on  meeting  to-day  unchanged  in  number  and  in  person- 
■  3’,  each  member  experienced  in  the  obligations  of  the  Council, 
all  desirous  of  forwarding  its  work.  The  chief  incident  which 
u' *  I  1  having  occurred  since  our  last  meeting  in  May 

mat  1  decided  not  to  summon  the  Executive  Committee  in  July 
adopting  this  resolve,  I  trust  you  will  find  that  I  was  fully  jut^ 
rd  when  1  state  that  I  could  discover  no  business  whatever  for 
committee  to  undertake.  On  the  question  of  my  power  so  to 
a  It  seemed  to  me  that  the  words  of  the  standing  order,  “as  a 
1 ,  inasmuch  as  they  imply  a  possible  increase  in  the  number  of 
s  tings  or  that  committee,  allowed  also  a  possible  decrease  ac¬ 
ting  to  the  needs  of  the  Council.  An  important  step,  provision- 
::  taken  under  m3’’  directions,  has  been  definitely  adopted  by  the 
acutiye  Committee — namel3%  that  of  accepting  the  “  leavino- 

jificate  granted  by  the  Scotch  Education  Department  amonofst 

l,e  recognised  as  fulfilling  the  conditions  of  a  preliminary  ex- 
undergone  b3'  medical  students  before  registra- 
L  .  Ihe  first  report  concerning  this  examination,  which  resem- 


closel3’  the  abitunenten  examinations  of  the  German  schools, 
.ys  higlil3’  8ati.sfactor3’’  results;  and  appears  to  indicate  that  it 
St  supersede  all  other  preliminary  examinations  in  Scotland 
^irther  suggests  some  possible  simplification  and  strengthenino- 
ihe  corresponding  test  examinations  in  the  other  divisions  of 
jkmgdom,  regard  being  had  to  the  special  conditions  of  area, 
L  nation,  and  the  convenience  of  the  examination  centres.  Since 
Hast  session  of  the  Council,  only  ten  foreign  medical  diplomas 
i!  been  registered  as  additional  qualifications  upon  the  home 
Lsfe/’.  The  total  number  now  thus  registered  is  214,  of  which 
Jwere  registered  in  1887,  and  34  in  1888.  so  that,  as  indicated 
^May,  the  applications  for  the  registration  of  these  additional 
■gn  titles  will  speedily  cease.  Xo  entry,  either  in  a  Colonial 
'  ^oreiirn  Register,  pursuant  to  Sections  11  and  12  of  the  Medi- 
Act  1886,  has  yet  been  made.  In  addition  to  the  depend- 
‘  fbe  colon3’'  of  Xe’w  Zealand  has  been  declared 

me  1  riv3'  Council  to  be  a  British  posse.ssion  to  which  the 
0  mentioned  Act  applies.  Following  upon  this,  a  request 
-been  received^  at  the  office  that  a  graduate  of  the  Uni- 
jV.  Zealand  may  be  registered  as  a  “colonial 

Ititioner  under  the  Act.  The  Executive  Committee,  in 
iiance  of  its  powers,  has.  after  due  inquir3’^,  recognised 
-rally  tlie  diploma  of  the  University  of  New  Zealand  as 
yving  of  registration ;  but,  as  the  practitioner  applying  to  be 
^  registered  has  received  his  degree  ad  eundem,  the  Executive 

■  nittee  has  referred  to  the  legal  advisers  of  the  Council  the 
non  a.s  to  the  power  of  the  Council  to  recognise  and  register  a 
•  iial  ad  eundem  degree.  I  have  been  informed  by  Mr.  Peel 
^  there  has  also  been  received  an  application  to  the  Privy 
mil  from  the  colony  of  New  South  Wales  to  be  brought  under 
-11  of  the  above  quoted  Act ;  but  that,  as  the  latest  Act  on 
mal  education  and  examination  in  that  colony  is  of  so  ancient 
^3  (1800),  the  Privy  Council  has  suggested  “  that  the  colony 
m  pass  another  Act  more  applicable  to  the  altered  condition 

ngs.  Ao  recent  communication  from  Switzerland  had  been 
-•ed  by  the  Prii’j'  Council  on  the  question  of  the  Swiss 
jmties  granting  special  or  reciprocal  facilities  to  practitioners 
■'  registered  in  our  home  Register,  to  practice  amongst  Her 
’ty  8  subjects,  or  otherwise,  in  that  country.  A  correspon- 

■  has  taken  place  between  the  American  Embassy  and  this 
relative  to  the  admi-^sion  to  our  proposed  foreign  ReqUter 
Degree  of  M.D.  of  Michigan,  but  the  preliminary  conditions 

ma  by  the  1  riyy  Council  have  not  yet  been  fulfilled.  As  to 
"aaiiies.s  immediately  before  the  present  meeting  of  this 
^•11,  the  important  duty  of  considering  the  reports  of  its  iii- 
surgery,  and  midwifery  takes  the  first  place, 

"  IS  "w  oil  known  to  all,  this  duty  has  now  to  be  performed 
'e  first  time.  1.  The  reports  of  its  inspectors  on  the  final 
nations  of  the  several  qualifying  bodies,  including  state¬ 


ments  as  to  the  “  sufficiency  ”  of  those  examinations,  having  been 
presented  to  the  Council,  together  with  the  replies  of  those  bodies, 
there  will  follow  the  presentation  and  discussion  of  a  report 
framed  b3'  the  Examination  Committee,  to  which  this  important 
task  has  been  assigned.  It  is  not  for  me  to  anticipate  your  im¬ 
mediate  judgments  and  action,  or  the  future  outcome  of  these  pro¬ 
ceedings  ;  but  I  may  be  allowed  to  claim,  on  behalf  of  this  C'o.iincil, 
that  all  such  inquiries,  accompanied  as  the3’  are  by'  open  discus- 
.sion  and  criticism,  have  contributed,  and  will  continue  to  contri¬ 
bute,  to  the  general  advancement  of  medical  education  and  the 
improvement  of  medical  qualifications  throughout  the  United 
Kingdom.  After  the  Council  has  completed  its  formal  consideration 
of  its  inspectors’  reports,  which  I  may  be  allowed  to  characterise 
as  both  laborious  and  impartial,  the  Cbimcil  will  have  further  to 
consider  its  duties  under  the  Act  of  1886,  in  reference  to  the 
further  appointment  of  inspectors  for  future  work ;  for  the  Council 
will  remember  that  the  commissions  of  its  recent  inspectors  ex¬ 
pired.  on  the  last  day  of  September.  In  connection  with  this  duty, 
the  Council  may  desire  to  issue  some  special  instructions,  or  it 
may  direct  the  Executive  Committee  to  do  so  along  certain  indi¬ 
cated  lines,  having  reference  to  the  periods  and  extent  of  its  future 
inspections.  It  may^  further  be  open  to  consMeration  whether, 
and  if  so,  when  and  to  what  extent,  the  visitation  of  the  earlier 
examinations  should  be  repeated.  II.  The  memorandum  drawn 
up  by  myself,  with  suggestions  from  the  legal  advisers  of  the 
Council,  relating  to  the  “  disciplinary  and  penal  powers  of  the 
Council,  and  of  the  several  qualifying  bodies,”  having  been  for¬ 
warded  by  order  of  the  Executive  Committee  to  those  bodies,  with 
a  request  for  the  expression  of  their  opinions  upon  the  suggestions 
contained  in  that  memorandum,  a  recommendation  on  this  subject 
will  be  presented  to  you  from  the  Executive  Committee.  III.  There 
are,  I  regret  to  say,  several  charges  to  be  investigated  against 
registered  practitioners  for  various  acts  of  association  with  uiir 
registered  persons.  These  it  is  desirable  to  adjudicate  upon  at 
this  session  of  the  Council.  IT.  Other  business  may  arise,  but  I 
sincerely  trust  that  with  the  help  of  the  Council  this  meeting 
will  not  be  a  protracted  one. 

Inspectors’  Reports. — On  the  motion  of  Mr.  Wheelhouse,  the 
Inspectors’  reports  on  the  final  examinations  in  medicine,  surgery, 
and  midwifery  conducted  by  the  several  licensing  bodies  in  tlie 
United  Kingdom,  together  with  the  remarks  thereon  by  the  bodies 
inspected,  were  ordered  to  be  received  and  added  to  this  year’s 
volume  of  the  Minutes. 

Distribution  of  Registration  Fees. — The  Pbesident  reported 
that  the  following  opinion  had  been  obtained,  pursuant  to  the  sub¬ 
joined  instruction  given  by  the  General  Council  at  its  meeting 
held  on  May  26th,  1888  (Minutes,  vol.  xxv,  p.  68') : 

“  Mr.  Macnamara  having  moved  ‘  That  the  fee  paid  for  regis¬ 
tration  of  the  qualification  or  qualifications  which  admit  a  prac¬ 
titioner  to  the  Medical  Register  should  in  future  be  credited  to 
the  Branch  Council  of  the  division  or  divisions  of  the  kingdom  in 
which  the  qualification  or  qualifications  were  obtained,’  it  was 
resolved : 

“That  this  subject  be  referred  to  the  President,  with  power  to 
consult  the  legal  advisers  of  the  Council  on  it,  and  particularly  as 
to  the  com])etency  of  the  Council  to  make  an  order  to  the 
effect  of  that  proposal.” 

The  opinion  of  their  legal  adviser  was  as  follows  : 

“  (a)  Each  Branch  Council  is  entitled  to  the  fees  paid  for  regis¬ 
tration  by  the  persons  registering  through  it,  whencesoever  may 
come  the  qualifications  on  account  of  which  such  persons  are 
registered,  (b)  No  Branch  Council  can  apply  the  fees  received  by' 
it  for  any  other  than  its  own  purposes,  except  as  directed  by  the 
Act  of  1858,  Section  13.  Hence  the  Branch  Council  for  England 
cannot  credit  for  fees  received  for  registration  through  it  to  any 
other  Branch  Council,  whatever  may  be  the  qualifications  in  re¬ 
spect  of  which  such  registration  has  been  obtained,  (e)  The 
General  Council  has  no  power  whatever  over  moneys  belonging  to 
the  Branch  Councils,  (d)  The  Branch  Councils  have  to  pay  a  propor¬ 
tion,  according  to  their  receipts,  of  the  cost  of  the  General  Council, 
and  that  is  all  the  General  (Council  has  to  do  with  their  money.” 

Case  of  William  Henry  Emeris  Burke. — A  communication  was 
read  from  the  Royal  College  of  Surgeons  of  England  to  the  effect 
that  William  Henry  Emeris  Burke,  having  been  convicted  of  wil¬ 
ful  murder  and  sentenced  to  be  hanged,  the  sentence  having  been 
subsequently  commuted  into  one  of  penal  servitude  for  life,  the 
following  resolution  had  been  passed,  namely : 

“  That  the  crime  of  which  William  Henry  Emeris  Burke  has 
been  convicted  renders  him  unfit  to  remain  a  Member  of  the  College, 
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and  that  he  accordingly  be  removed  from  being  a  Member  thereof. 

The  certificate  of  conviction  and  of  commutation  of  sentence 
having  also  been  read,  and  the  documents  ordered  to  be  received 
and  entered  on  the  minutes,  the  Registrar  was  ordered  to  erase  his 

name  from  the  7i!e//i.s'^er.  . 

Case  of  Charles  Frederic  Groom— k  communication  was  read 
from  the  Royal  College  of  Surgeons  of  England,  announcing  that 
a  resolution 'had  been  passed,  in  virtue  of  wbich  Charles  1  ^ederic 
Groom  had  ceased  to  be  a  Member  of  the  College.  Ihe  resolution 
was  based  on  the  publication  of  the  pamphlet  entitled  7  Ae  Fath- 
wau  of  Safety,  which  pamphlet  was,  in  the  opinion  of  the  Council, 
under  Clause  1,  “  an  indecent  advertisement  relating  to  his  prac¬ 
tice  as  a  surgeon,”  and,  under  Clause  2,  ‘‘  prejudicial  to  the  interest 
and  derogatory  to  the  honour  of  the  College,'  and  disgraceful  to 

the  profession  of  surgery,”  ...  •  • 

The  Puksident  init  it  to  the  Council  whether,  in  their  opinion, 
Charles  Frederic  Groom  had  been  guilty  of  “infamous  conduct, 
in  virtue  of  which  his  name  shouhl  be  removed  from  the  Register. 

Sir  John  Simon  urged  that  the  erasure  ought  to  go  _as^  a  matter 
of  course,  seeing  that  he  had  lost  tlie  only  diploma  winch  entitled 

him  to  be  placed  on  the  Tieywfer.  ,  • 

The  Registkab  read  Section  2S  of  the  standing  orders  bearing 

on  the  proper  course  to  follow.  •  ^ 

A  loner  and  desultory  discussion  took  place  on  the  jioint  as  to 
whether  or  not  the  Council  should  act  on  the  communication  fro™ 
the  College,  or  whether  they  ought  themselves  to  investigate  the 
evidence.  Dr.  IIekon  Watson,  Dr.  Batty  Titke  Professor  Stru- 
THERS,  Dr.  Glover,  Mr.  Wheelhouse,  and  Dr.  Leisiiman  joined 

in  the  discussion.  ,  , ,  .  ,  „  ...i 

Dr.  Bruce  thought  that  Mr.  Groom  should  have  beun  summoned 

before  the  Council  to  answer  the  charge.  . 

Ultimately,  however,  the  resolutions  to  strike  out  the  qualitica- 
tion  and  to'erase  the  name  from  Register  were  a.greed  to.  and 
the  Kerristrar  was  ordered  to  carry  these  resolutions  into  enect. 
Penal  Powers  of  Medical  Authorities.  —  Mr.  M  heei.house 

“  Documents,  submitted  to  the  General  Council  by  direction 
of  the  E.vecutive  Committee,  with  the  recommendation  that  they 
should  be  forwarded  to  the  several  medical  authorities,  and  the 
consideration  of  them  deferred  to  the  next  meeting  of  tho  Council 
in  May,  in  regard  to  a  memorandum  by  the  President  on  the  dis¬ 
ciplinary  or  penal  powers  of  the  qualifying  medical  authorities, 
and  of  t'L  Medical  Council,  as  regards  the  erasure  of  qualihcations 
and  names  from  the  M edical Register,' 

be  received  and  entered  in  the  minutes.  ,  ,  .  i 

The  Rev  Dr.  IIaughton  said  that  he  had  been  struck  by  the 
serious  difference  of  opinion  existing  among  the  bodies  in  respect 
to  the  question.  He  said  that  the  University  of  Dublin  would 
be  very  pleased  to  have  the  power  to  remove  tke  names  ot 
graduates  of  all  kinds  who  had  become  unworthy  to  belong  to  the 
University. 

The  motion  was  agreed  to. 

Mr.  AVheelhouse  then  moved  ;  ,  , 

“That  the  documents  referred  to  should  be  forwarded  to  the 
several  medical  authorities  for  tlieir  consideration. 

This  was  seconded  by  the  Rev.  Dr.  Haughton. 

Mr  Macnamara  thought  it  would  be  a  great  waste  of  time  to 
do  as  proposed.  The  authorities  had  already  given  the  matter 
attention,  and  had  expressed  their  opinion  on  the 
suggested  that  the  documents  should  be  forwarded  to  the  I  riv> 
(’ouncil.  He  thought  there  might  be  a  difficulty  in  getting  con¬ 
joint  bodies  to  work  together.  He  moved  as  an  amendment  that 

the  documents  be  then  discussed.  . 

Sir  AVilliam  Turner  said  that  one  rea.son  lor  adjourning  the 
discussion  was  that  all  the  bodies  applied  to  had  not  sent  in  their 
replies.  He  mentioned  that  when  the  communication  came  up 
for  discussion  before  the  Senate,  several  law  lords  being  pre¬ 
sent,  the  proposal  was  thought  to  be  very  novel  and  somewhat 

^^iHer  some^  further  discussion,  Mr.  Macnamara  withdrew  his 
amendment,  with  the  permission  of  the  Council,  and  Mr.  \\  heel- 
house  postponed  his  motion  until  the  following  day. 

Adniission  of  Graduates  of  the  University  of  New  Zealand  to 
the  Colonial  Register.— following  resolution,  reported  by  the 
Executive  Committee  to  the  General  Council,  was  read  by  t  e 

Registrar:  ,  ,  , 

'  That  under  the  power  conferred  by  the  hereunder-cited 


GU 
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tion  13,  Subsection  1,  of  the  Medical  Act  (1886),  graduates  of  the 
University  of  New  Zealand  be  admitted  to  the  Colonial  Registei  . 


“‘The  medical  diploma  or  diplomas  granted  in  a  British  j 
session  or  foreign  country  to  which  this  Act  applies,  which  is 
are  to  be  deemed  such  recognised  colonial  or  foreign  medi 
diploma  or  diplomas  as  is  or  are  required  for  the  purposes 
Tct  shall  be  such  medical  diploma  or  diplomas  as  may  be 
cognised  for  the  time  being  by  the  General  Council  as  furnish 
a  fufficient  guarantee  of  the  possession  of  the  requisite  km 
ledge  and  skill  for  the  efficient  practice  of  medicin.e,  surgery, , 

”^^Sir  AViU^TER  Fo.ster  mentioned  that  members  of  Farliam 

were  constantly  receiving  letters  from  all  parts 

and  brought  them  to  him,  asking  when  there  would  be  a  dm 
of  these  foreign  degrees  being  registered.  He  said  that  atten. 
might  be  called  to  it  in  the  House,  and  reference  made  to 
slowness  of  their  procedure. 

The  President  explained  that  the  Council  were  in  noi» 
responsible  for  the  ilelay.  They  had  to  obtain  certain  guaran^ 
S  ?ec?procity.  and  that  was  a  very  <lifficult  matter  to  carry  • 
He  referred  to  the  letter  that  had  been  received  from  the 
versity  of  Michigan,  bub  said  that  no  university  had  [ar  c 
plied  with  their  requirements  except  that  of  Otago.  The  d( 
arose  from  ignorance  of  the  conditions  of  registration. 

Sir  AT  ALTER  Foster  said  that  public  attention  should  be  ca 

to  the  fact  that  the  delay  did  not  rest  . .. 

Inspection  of  Sanitary  E.rammations.—T:hii  Rev.  Dr.  hat 

brought  forward  the  following  motion :  ^  „  ...j 

“  That  taking  into  consideration  the  fact  that  the  recent  (oi 
Government  Act  of  Parliament  requires  all  sanitary  inspectoi 
hold  a  diploma  in  Public  Health,  and  f : 

number  of  medical  men  are  ‘  reading  up  for  special  quah 
tion  in  that  subject,  it  is  desirable  that  the  Medical  Council  sh. 
appoint  inspectors  to  visit  examinations  in  this  smbject  during 
coming  year,  so  as  to  secure  that  the  standard  of  examination 
Public  Health  diplomas  shall  not  fall  short  ot  what  the  A. 

Parliament  evidently  in'-ended  to  secure.” 

He  explained  the  intere.st  he  took  in  the  matter,  and  said  that 
attention  had  been  earnestly  called  to  the  fact 
Local  Government  Act  required  that  medical  officers  of  lu 
should  have  special  diplomas  in  I’ublic  Health,  and  although 
Crncil  vvas  empowered  by  the  Act  of  1886  to  recognise 
diplomas,  they  had  no  means  of  controlling  the  efficiency  of 
Smrations  He  said  there  was  likely  to  be  an  ugly  rush 
these  diplomas  now  that  they  had  been  made  compulsory,  an 
feared  that  there  might  be  a  tendency  to  lower  stands 
the  test.  He  thought  they  ought  to  appoint 
the  standard  was  kept  up  to  the  proper  level,  ^bough  he  aum 
that  there  would  be  a  difficulty  in  procuring  P'^Pf 
He  said  that  he  was  prepared  to  accept  as  an  alternativ 
motion  a  resolution  requiring  that  the 

ducted  by  a  sufficient  number  of  examiners  in  the  ‘^^fereffi  brarf 
to  secure  that  the  examination  would  be  thorough.  He  tho 
there  should  be  at  least  six  examiners. 

The  motion  was  seconded  by  Mr.  Collins. 

Dr.  Quain  asked  Dr.  Haughton  to  point  out  by  what  aiitlnj 

the  Council  could  appoint  these  inspectors.  > 

Sir  AAHlliam  Turner  said  that  Dr.  Haughton  appeared  to  tj 
that  the  examining  bodies  were  intentionally 
their  duty.  (Dr.  Haughton  :  Some  bodies.)  He  suggiste 
as  Dr.  Haughton  was  in  possession  of  some  P’^^yf  ; 

perhaps  he  would  tell  the  Council  which  were  t  «  bodies  v 
were  not  going  to  perform  their  duty.  Dr.  haughton  had j 
them  to  take  the  matter  into  consideration,  but  he  ^ 
Haughton  whether  he  himself  had  taken  it  , 

The  clause  upon  which  he  relied  gave  the  Council  powei  o  rf4 
such  diplomas,  but  not  to  imspect  the  examinations  Stiiuej 
they  the  power  to  take  up  the  alternative  proBO^l  ^  « 
appointment  of  a  detinite  number  of  examiners.  He  inamw 

that  the  motion  was  laVft?.  o,,nuor'* 

Professor  Strutiiers  said  he  was  disposed  to  ®’;‘PP°‘| 
Haughtons  motion,  although  he  regretted  the  tendency  • 
granting  of  special  diplomas,  which  was  a  J 

fession.  He  would  either  give  these  diplomas  in  I  ublic  Hea] 
everybody,  or  he  would  make  them  very  genuine.  Some  w  ^ 
undaubtedly  required  to  be  inspected.  thought  there^, 
certainly  be  a  rush,  and  it  was  the  duty  of  the  Counc 
these  qualifications  were  really  a  guarantee  of  knovvle  g  d 
Act  of  18.58  only  empowered  them  to  inspect  certain  ^ 
examinations,  and  the  Act  of  1886  only  authorised  them  to  i  . 
“  qualifying  examinations.”  The  latter  Act,  liowev  er,  P  j 
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(  to  admit  to  registration  such  certificates  “  as  appeared 
:  hy  to  be  admitted,  ’  and  he  thought  this  gave  them  the  re¬ 
ed  power,  fie,  therefore,  warmly  supported  Dr.  J Laughton’s 
rim.  hut  he  .suggested  altering  the  wording  of  it  as  follow's  : 

®  aking  into  consideration  the  fact  that  the  recent  Local 
>rnmeiit  A«t  requires  certain  medical  oflicers  of  health  to  hold 
scial  di})loma  in  Public  Health,  and  that  in  Section  21  of  the 
rical  Act  of  1?<8G  the  (Jeneral  iledical  Council  is  required  to 
I  y  itself  that  the  diplomas  in  Public  Health,  Sanitary 
ice,  or  State  Medicine  deserve  recognition  in  the  Medical 
\ter,  before  being  admitted  thereto,  the  Council  resolves  to 
j.nt  an  inspector,  or  inspectors,  to  visit  examinations  in  that 
[ct  during  the  ensuing  year." 

(3  amendment  was  seconded  by  .Sir  Dyce  Duck  worth. 
z  .loHX  Simon  pointed  out  several  errors  in  the  wording  of  the 
>,m  as  proposed  by  Dr.  Haughton.  He  said  that  the  law 
Sied  that,  at  least  for  the  minor  ollices,  every  well  educated 
flier  of  the  profession  was  competent  to  act  as  medical  officer 
lilth.  He  said  that  hygiene  was  only  one  of  twelve  subjects, 
they  inspected  the  examinations  in  hygiene  there  was  no 
in  why  they  should  not  inspect  all  the  others. 

J  M  ALTER  Foster  said  that  Dr.  Haughton’s  motion  appeared 
Q  to  be  founded,  on  a,  misconception.  The  law  only  required 
lecial  dij^loma  for  the  more  important  posts,  and  he  thought 
.aughtons  motion  would  tend,  if  passed,  to  dislocate  the 
ill  services  of  the  country.  They  hoped  that  the  smaller 
would  gradually  be  grouped  together  until  they  would  all 
Inthin  the  grasp  of  the  clause.  He  observed  that  many  of 
;  ost  competent  medical  officers  of  health  of  the  country  were 
irho  had  no  special  diploma  at  all,  and  any  action  on  their 
nmight  prevent  such  men  obtaining  appointments  in  the 
.h.  He  wished  the  improvement  to  be  gradual.  Bv  attempt- 
ri)  strengthen  these  examinations  suddenly  they  would  not 
Bang  the  best  steps  to  further  the  cause  they  had'  in  hand. 
i  Macnamara  asked  how  the  Council  was  to  pass  an  opinion 
«!se  examinations  without  an  inspection.  He  thought  the 
1  might  be  attained  by  requesting  the  various  bodies  to 
?h  copies  of  the  papers  set.  He  added  that  the  Royal  Col- 
flf  Surgeons  of  Ireland  would  cheerfully  furnish  all  informa- 
s!?specting  the  examination,  and  he  felt  quite  sure  that  other 
ji  wmuld  be  equally  willing. 

‘^Leishman  suggested  that  the  subject  might  well  be  brought 
jien  the  question  of  the  appointment  of  inspectors  came  'on 
jicussion.  He  said  that  inspection  was  not  indispensable  ; 
SQight  ask  for  copies  of  the  papers  and  regulations.  He 
-,,it  it  was^  the  duty  of  the  Council  to  see  that  this  subject, 
i.  :her  subjects,  was  properly  taught.  He  objected  to  the 
'ill  committing  itself  to  the  inspection  of  any  special  examina- 
j)  the  exclusion  of  others. 

h^UAiN  said  that  the  Council  was  not  in  possession  of  any  in- 
yion  to  enable  them  to  form  an  opinion.  He  alluded  to  the 
liat  the  University  of  London  had  resolved  to  abolish  the  cer- 
113  in  Public  Health,  putting  in  its  place  a  diploma  in  State 
i  ne.  He  would  be  quite  satLslled  to  have  a  f  all  and  com- 
ummary  of  the  requirements  of  the  various  bodies. 
.^President  called  Dr.  Quain’s  attention  to  the  fact  that  the 
■  iments  had  already  been  received,  and  were  to  be  found  in 
\  t  volume  cf  the  Minutes. 

I  Ieron  Watson  thought  they  ought  not  to  interfere  with 
.iiescence  of  the  examination  boards  unnecessarily,  and, 
5)re,  unless  Dr.  Haughton  knew  of  certain  bodies  that  were 
ata  bnng  about  a  failure,  his  suggestion  ought  not  to  be 

id. 

Grudenell  Carter  mentioned  that  the  Council  had  been 
it  meeting  that  at  least  one  body  was  in  the  habit  of  giving 
<|iloma  to  their  students  without  any  special  inquiry.  He 
a  t  that  such  a  course  involved  grave  responsibility.  He  felt 
e  discussion  would  do  good  if  only  by  calling  the  attention 
« licensing  bodies  to  the  fact  that  the  Council  was  seriously 
I  notice  of  the  examinations  and  the  conditions  under  which 
B'loma  was  granted.  He  thought  there  was  a  possibility  of 
^  examining  bodies  endeavouring  to  “  make  hay  while  the 
therefore,  that  there  was  some  urgency.  The 
a  had  not  been  brought  forward  in  a  form  in  which  he 
'_^upport  It,  but  he  was  glad  it  had  come  before  the  Council. 

1  ealk  suggested  that  the  matter  should  be  referred  to  the 
Education  to  report  upon  the  matter 
II' tor  their  next  meeting.  He  proposed  this  as  an  amend- 


The  :^v.  Dr.  Haughton  said  that  Sir  William  Turner  was 
clearly  in  the  wrong  as  to  the  powers  of  the  Council  to  inspect. 
He  claimed  that  he  had  done  a  public  service  in  ventilating  the 
subject.  He  accepted  the  corrections  of  Sir  John  Simon  and  Sir 
Walter  Foster,  and  expressed  himself  willing  to  accept  Professor 
Struthers’s  amendment  in  lieu  of  his  own  motion.  IVith  the  per- 
mi,s.sion  of  the  Council,  Dr.  Haughton  then  withdrew  his  own 
motion  in  favour  of  that  proposed  by  Professor  Struthers. 

Mr.  Teale’s  amendment  was  then  discussed,  but  Professor 
Struthers  announced  his  willingness  to  accept  the  suggestion  to 
])Ostpone  the  discussion.  Dr.  Haughton,  however,  very  strongly 
protested  against  any  such  course  being  followed,  on  the  ground 
that  he  had  only  abandoned  his  own  motion  on  the  understanding 
that  the  other  was  to  be  put  to  the  vote.  As  the  request  of  Pr(> 
fessor  Struthers  to  be  allowed  to  withdraw  his  amendment  (now 
become  a  substantive  motion),  had  been  formally  put  to  the 
Council,  it  was  j)ut  to  the  vote  and  negatived. 

Mr.  Teale’s  amendment  was  then  ])ut  to  the  vote  and  carried 
by  10  to  9. 

The  Council  then  adjourned. 


Wednesday,  November  28th. 

John  Marshall,  F.E.C.S.,  P.R.S.,  President,  in  the  Chair. 
Case  of  Alexander  Lindsay. — The  defendant,  Alexander  Lindsay, 
appeared  before  the  Council  on  the  charge 

“That  he,  being  a  registered  medical  practitioner,  had  acted,  and 
did  still  act,  as  cover  to  one  Edwin  Middlebrooke,  of  Smallthorne, 
Stoke-on-Trent,  in  the  county  of  Stafford,  an  unqualified  person! 
thereby  enabling  the  said  Edwin  Middlebrooke  to  carry  on  a  me¬ 
dical  practice  as  though  he  were  a  legally  qualified  medical  prac¬ 
titioner." 

The  defendant  was  represented  by  a  solicitor  (Mr.  Riddell).  Some 
discussion  took  place  as  to  whether  the  words  “  and  did  still  act" 
should  be  left  in,  seeing  that  part  of  the  defence  was  that  the  de¬ 
fendant,  if  he  had  ever  done  what  was  alleged,  had  ceased  to  do  so. 

Mr.  Farrar,  the  Solicitor  to  the  Council,  pointed  out  that  if  the 
defence  were  admitted  that  defendants  had  ceased  to  act,  the  law 
would  become  inoperative.  Mr.  Farrar  then  read  a  statement  of 
the  facts  of  the  case,  together  with  the  defence  that  had  been 
made.  It  appeared  that  Middlebrooke  had  done  no  curriculum, 
but  had  become  possessed  of  an  American  diploma.  He  had 
already  been  convicted  under  the  Apothecaries’  Act  of  illegal 
practice,  and  had  been  sentenced  to  a  fine  of  £20  and  costs. 
Up  to  the  time  of  the  summons  being  issued  by  the  Apothe¬ 
caries’  Society,  the  name  of  “  Dr.”  Middlebrooke  appeared  upon 
the  door,  but  at  that  time  the  plate  was  taken  down,  and  that  of 
Dr.  Lindsay  put  up  in  its  place.  From  that  time  Middlebrooke 
was  alleged  to  have  practised  as  before,  under  cover  of  Dr.  Lind¬ 
say.  Two  accounts  were  shown  with  the  printed  heading  of  Dr. 
Lindsay,  for  medical  attendance,  “  per  Dr.  Middlebrooke.” 

After  some  preliminary  remarks  by  Mr.  Riddell,  on  behalf  of 
Dr.  Lindsay, 

Mr.  Fer'cy  John  Wilkinson,  by  whom  the  matter  had  been 
brought  before  the  Council,  was  cal'led  upon  to  make  a  statement 
in  support  of  his  allegations.  He  said  he  had  evidence  to  prove 
that  Middlebrooke  came  from  Leek,  where  he  was  engaged  in  a 
warehouse  and  kept  a  herbalist’s  shop.  He  came  to  Smallthorne 
a  few  years  ago,  and  after  a  short  time  he  obtained  the  services 
of  a  qualified  man  and  started  a  dispensary.  Mr.  AVilkinson  pro¬ 
duced  a  printed  card  announcing  the  me'dical  officers  as  “  Dr.’’ 
Middlebrooke  and  another.  The  latter  left  after  a  short  time, 
and  then  Middlebrooke  carried  on  the  practice  by  himself.  A  card 
was  produced  on  which  Middlebrooke’s  name  alone  appeared. 
At  that  time  there  was  a  brass  plate  with  his  name  on  the  door, 
and  in  every  way  he  represented  himself  as  fully  qualified.  A 
certificate  of  death  was  produced  signed  by  Dr.  Lindsay  for 
a  case  attended  by  Middlebrooke.  He  then  narrated  the 
circumstances  of  his  conviction  for  illegal  practice,  imme¬ 
diately  after  which  a  mock  sale  took  place  of  the  effects 
of  Middlebrooke,  nominally  for  the  benefit  of  his  creditors, 
at  which  Dr.  Lindsay  bought  the  drugs,  etc.,  for  £3.  It  was 
shortly  before  that  time  that  the  plate  bearing  the  name  of  “  Dr. 
Middlebrooke”  was  taken  down  and  the  plate  of  Dr.  Lindsay  sub¬ 
stituted.  He  said  that  Middlebrooke  described  himself  as  “  M.D., 
L.M.,  and  Associate  of  the  British  Medical  Reform  Association.” 
It  was  only  when  the  summons  at  the  instance  of  the  Apothe¬ 
caries’  Society  made  Middlebrooke’s  position  untenable  that  the 
imaginary  transfer  took  place.  He  mentioned  a  number  of  pa- 
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tients  (four)  who  had  been  attended  solely  by  Middlebrooke.  In 
renlv  to  Mr  Muir  Mackenzie  he  admitted  that  he  had  no  direct 
evidmice  to 'disprove  the  statement  that  Middlebrooke  stood  in 
the  relation  of  assistant  to  Dr.  Lindsay,  but  said  that  the  fact  ot 
his  having  alone  attended  the  cases  brought  forward  was  pre¬ 
sumptive  of  his  having  practised  by  himself. 

After  some  remarks  by  the  Rev.  Dr.  IIaugiiton, 

Mr  Riddell,  the  defendant’s  counsel,  entered  upon  the  defence 
of  his  client.  He  urged  that  the  conviction  at  the  instance  ot 
the  Apothecaries’  Society  and  the  fine  had  ruined  Middlebrooke, 
who  then  took  a  place  as  assistant  to  Dr.  Lindsay.  He  claimed 
that  the  allegations  made  by  Mr.  Wilkinson  related  to  Middle- 
brooke’s  behaviour  before  he  had  been  fined,  and  the  statements 
were,  strictly  speaking,  not  evidence  at  all.  In  reply  to  a  ques¬ 
tion,  he  said  that  Middlebrooke’s  age  was  about  33.  Dr.  Lindsaj 
maintained  that  Middlebrooke  was  only  his  assistant,  that  he 
(Dr.  Lindsay)  visited  all,  or  nearly  all,  the  cases,  and  received 

Dr  Lindsay,  the  defendant,  was  examined  as  to  how  he  paid 
his  alleged  assistant.  He  said  that  he  paid  him  sometimes 
quarterly,  sometimes  at  odd  times.  lie  had  no 
could  not  say  how  he  arrived  at  the  fact  that  when  Aliddle- 
brooke  left  him  he  owed  him  a  balance  of  £3.  He  denied 
havincT  given  him  authority  to  send  in  accounts  of  his  own  in 
his  (Lmdsay’s)  name.  The  stamp  with  his  name  was  in  his 
surgery,  and  Middlebrooke  had  access  to  it.  lie  had  never  for¬ 
bidden  him  to  use  the  stamp.  In  reply  to  a  question,  he  said 
the  accounts  of  the  surgery  at  Smallthorne  were  entered  up 
from  time  to  time  in  the  day-book  at  his  surgery  at  Burslem. 

Mr.  Muir  Mackenzie  observed  that  it  seemed  to  be  a  pure 

question  of  conflict  of  testimony.  -i 

Strangers  were  then  ordered  to  withdraw  whilej^the  Council 

deliberated.  ,  ,  „ 

On  strangers  being  readmitted,  the  President,  a.ddres3ii^  him¬ 
self  to  the  defendant.  Dr.  Lindsay,  informed  him  that  the  Council 
had  come  to  the  conclusion  that  he  was  guilty  of  “  infamous  con¬ 
duct  from  a  professional  point  of  view,’’  and  that  h^s  name  had 
been  ordered  to  be  erased  from  the  Register.  lie  added  that  this 
was  the  first  time  that  the  Council  had  used  their  prerogatpe  in 
cases  of  this  kind,  but  they  did  it  with  the  perfect  conviction 
that  he  had  been  guilty  of  the  offence  with  which  he  was 
charged.  He  added  that  names  which  had  been  penally  erased 
from  the  Register  had,  on  a  few  occasions,  been  restored  after  an 

interval.  .  ...  ,  u 

Mr.  Riddell  asked  when  his  client  might  apply  to  have^  his 

name  restored. 

No  answer  was  given  to  this  question. 

Two  other  cases  of  alleged  “  covering”  had  been  bpught  before 
the  Council  by  Mr.  R.  H.  S.  Carpenter,  acting  on  behalf  of  the 
Medical  Alliance;  but  a  letter  was  read  from  him,  dated  Novem¬ 
ber  27th,  withdrawing  from  the  prosecution,  and  leaving  the 
affairs  in  the  hands  of  the  Council.  p  „ 

After  the  Solicitor  had  read  the  statement  of  the  tacts  ot  the 
first  case  with  the  documents  annexed  thereto,  _ 

Dr  Kidd  protested  against  the  Oouncil  entertaining  a  prosecu¬ 
tion 'from  which  the  prosecutor  had  withdrawn.  He  urged 
that  the  Council  had  no  facts  before  it  on  which  it  could  act. 

Mr.  Muir  Mackenzie  said  it  rested  with  the  Council  to  decide 
whether  the  case  called  for  any  investigation.  He  submitted  to 
the  Council  whether  their  attention  should  be  occupied  by  a  case 
supported  by  such  slight  evidence.  . 

Sir  John  Simon  moved  “  that  the  charge  be  dismissed. 

The  President  proposed  that  the  motionjie  worded  as  follows . 
— “  That  the  case  be  not  further  considered.” 

Sir  John  Simon  adhered  to  the  terms  of  his  owm  motion. 

Dr.  Kidd  thought  that  the  form  proposed  by  the  1  resident 
would  leave  the  charge  hanging  over  the  defendants.  He  thought 
that  a  protest  should  be  entered  and  appear  on  the  minutes 
against  this  policy  of  bringing  frivolous  accusations  and  then 

Sir  John  Simon’s  motion  was  then  put  to  the  vote  and  passed 

TtCTfh*  C07X*  j 

The  standing  orders  were  then  suspended  in  order  to  proceed 
with  the  second  case. 

Mr.  Muir  Mackenzie  said  that  the  conduct  of  the  prosecutor  in 
this  case  was  peculiarly  bad,  he  having  disavowed  the  '  '=’’^5  per¬ 
son  on  whose  evidence  the  charge  was  originally  brought. 

On  the  motion  of  Sir  William  Turner  this  case  was  also  dis¬ 
missed. 


Thursdag,  November  20th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
The  Council  was  engaged  in  the  investigation  of  a  charge  c 
covering.”  _ _ 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AUSTRIAN  PINE  PRODUCTS. 

These  products  are  made  by  Mr.  Joseph  Mack,  at  lus  distillerie; 
at  Reichenhall,  in  Bavaria,  and  at  Gmain,  near  Salzburg,  Austnr 
Of  all  conifers,  pinus  pumilio  has  been  recogmsed,  at  least  o: 
the  Continent,  as  being  the  most  valuable  and  efccacious  in  wha 
is  known  as  “  the  pine  treatment.”  The  preparations  derived  froi 
those  smaller  trees  growing  at  a  great  altitude,  in  fact  at  (j 
above  the  snow  line,  are  stated  to  have  more  virtue  than  thot, 
derived  from  the  larger  trees  growing  upon  the  lower  slopes.  Alj 
Mack  guarantees  that  all  the  products  offered  by  him  are  derne 
from  trees  of  pinii.s  pumilio  growing  on  the  Austro-Bavarian  Alj 
at  an  altitude  of  5,000  to  6,000  feet  above  the  level  of  the  sea.  ] 

Three  of  the  Austrian  pine  products  have  been  submitted  to  ol 
notice,  namely.  Mack’s  Austrian  Pine  Essence,  Macks  Anti-Rliei 

matic  Bath,  and  Mack's  Austrian  Pine  Soap. 

The  Austrian  pine  essence  is  a  very  limpid,  volatile  oil,  witn 
peculiar  but  very  pleasant  and  “  wholesome  ”  odour.  It  is  recoD 
mended  that  this  be  used  in  the  form  of  fumigations  or  inhal._ 
tions  for  catarrhal  and  more  serious  affections  of  any  portion  ' 
the  whole  respiratory  tract.  It  may  also  be  used  on  soft  flann 
or  wool,  as  a  local  application,  to  relieve  the  acute  pains  .1 

^  The  “  anti-rheumatic  bath  ”  is  really  the  residue  ^  ^he  retoi 
after  the  distillation  of  the  pine  essence.  It  -sohible  m  watc 
and  for  an  adult  the  contents  of  one  bottle  are  to  be  dissohedj 
the  water  of  the  bath,  the  temperature  of  which  should  be  fro 
96°  to  100°  F  The  duration  of  each  bath  should  not  excei; 
twenty  minutes.  It  is  stated  to  be  particularly  useful  in  gou 

rheumatism,  and  the  like. 

The  Austrian  pine  soap  is  said  to  be  of  value  if  used  habitua 
in  those  cases  for  which  the  other  pine  products  are  likely  to 
beneficial.  As  a  toilet  soap  it  is  a  very  pleasant  preparation, 
lathers  well,  has  an  agreeable  odour,  and  is  free  from  excess 
alkali.  The  London  depot  for  Mr.  Mack  s  preparations  is  Heal 
Street,  Curtain  Road,  E.C. 


COMPRESSED  TABLOIDS.  ,  .  ,  , 

Among  the  many  therapeutic  agents  of  a  purely  chemical  natii 
which  have  recently  been  discovered,  sulphonal  has  attracted  co 
siderable  attention  as  a  hypnotic.  This  substance  is  V* '  j 
varying  from  15  to  40  grains,  and  as  it  is  but  sparingly  solubl  I 
_ n/imiTiiahprftd  m  mixture.  i 


water,1t  cannot  conveniently  be  administered  in  mixture, 
largeness  of  the  dose  also  indicates  that  it  is  not  well  ahapt  .d  . 
administration  in  the  pilular  form.  Messrs.  Burroughs,  ellcoi 
and  Co.,  of  Snow  Hill  Buildings,  E.C.,  nave  therefore  prepar 
compressed  tabloids  of  sulphonal  containing  ^  uninl  J 

The  same  well-known*.firm  have  also  added  tabloids  of  sa  J 
their  already  long  list  of  these  convenient  preparations, 
tabloid  contains  5  grains  of  salol,  compressed  without  the  aia 
any  excipient  or  admixture.  As  salol  seems  likely, 
maintain  its  ground,  but  to  be  increasingly  used  as  an  antipyrei 
analgesic,  and  antirheumatic,  we  are  glad  to  see  means  adop 
for  rendering  its  administration  more  easy.  -prnJ 

“  Warburg’s  Tincture  ”  has  long  had  a  reputation  as  a  re 
for  malarial  and  other  fevers  in  Africa  and  India,  but  its  hulK 
greatly  militated  against  its  employment  very  generaiij. 
Sbviate  this  difficulty  Messrs.  Burroughs,  Wellcome  aiid  h 
in  response  to  an  ingenious  suggestion  of  Dr  ^ejkm.o  r,  j 
burgh;  made  tabloids  containing  the  ingredients  of  the  tinci  . 
LipUng,  of  course,  the  alcohol  and  water.  ^ 

tains  the  quinine,  aromatics,  etc.,  contarned  in  halt  a  Suid  dr 
of  the  tincture  as  ordinarily  prepared,  and  so  the  equi'ale  , 
large  quantity  of  the  tincture  can  be  carried  in  a  comparaii 

smf  11  space.  This  form  of  Warburg’s  tincture  is  manifestly 
venient,  especially  for  travellers  in  malarial  districts. 


i 
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The  compressed  tabloids  mentioned  above  are  admirably  made, 
.nd  can  be  readily  swallowed  with  the  aid  of  a  little  water,  and 
hus,  in  the  case  of  Warburg’s  tincture,  the  rather  nauseous  taste 
i  entirely  avoided. 

FERRUGINOUS  CAPSULES. 

lESSB.s.  James  Robeutsox,  of  35,  George  Street,  Edinburgh, 
ave  in  these  introduced  a  distinct  novelty.  Dried  sulphate 
•I  (ferrous  sulphate)  is  suspended  in  a  pure  hydrocarbon 
il  and  mixed  with  an  alkaline  carbonate,  and  the  mixture 
i  aiterwards  introduced  into  capsules.  No  reaction  takes 
lace  as  long  as  the  mixture  remains  in  the  capsules,  but 
a  ^  mixing  the  contents  with  water,  ferrous  carbonate  or 
loist  carbonate  of  iron  is  formed.  The  makers  claim  that 
nis  reaction  also  takes  place  in  the  stomach,  from  the  fact 
lat  the  capsules  have  a  slightly  aperient  instead  of  an  astringent 
3tion,  owing  to  the  formation  of  sulphate  of  the  alkali  and  the 
jnversion  of  the  astringent  sulphate  of  iron  into  carbonate.  The 
ipsules  are  of  two  strengths.  No.  1  containing  IJ  grain  dried  sul- 
(equal  to  2^  grains  of  the  green  crystalline  salt), 
u  dried  alkaline  carbonate  to  decompose  the  iron 

lit,  Ao.  -  contains  the  equivalent  of  grains  of  crystalline 
^rrous  sulphate,  with  sufficient  alkaline  carbonate  to  effect  its 
iniersion  into  carbonate.  These  ferruginous  capsules  are  also 
ade  so  as  to  contain,  in  addition,  one-sixteenth  of  a  grain  of 
senious  acid,  or  one-sixteenth  of  a  grain  of  sodium  arseniate,  or 
le-hundredth  of  a  grain  of  digitalin  in  each.  The  capsules  them- 
®  readily  soluble  in  water,  and  we  have 

pt  .contents  have  undergone  no  oxidation  on  being 

lOMPRESSED  PELLETS  OF  PERCHLORTDE  OF.'MERCURY 
WITH  TARTARIC  ACID. 

has  been  recently  shown  that  the  antiseptic  power  of  per- 
..loride  of  mercury  is  greatly  enhanced  by  the  addition  of  acids, 
le  lormatiqn  of  insoluble  albuminate  of  mercury  (produced 
lienever  a  simple  solution  of  perchloride  is  brought  into  contact 
ith  alburninous  substances)  is  by  this  means  prevented.  Tar- 
■  nc  acid  is  one  which  has  this  power.  In  accordance  with  a 
'  ggestion  of  Dr.  Foulis,  Messrs.  Robertson  and  Co.  have  made 
•mpr^sed  pellets  of  perchloride  of  mercury  and  tartaric  acid  of 
•'0  different  strengths.  No.  1,  dissolved  in  a  pint  of  water,  forms 
.  acidihed  solution  of  perchloride  of  1  in  3,000 ;  and  No  2,  simi- 
'ly  dissolved,  gives  a  solution  of  1  in  1,500.  These  pellets  are 
up  in  glass  tubes,  each  containing  twelve.  They  readily  dis- 
negrate,  but  actual  solution  is  effected  with  some  difficulty  in 
S3  quantity  of  water  prescribed.  They  are  very  convenient  as  a 
.)ans  of  making  extemporaneously  an  antiseptic  solution  of 
I hnite  strength,  and  the  only  possible  objection  to  their  use  is 
it  It  by  any  means  they  were  carelessly  left  about  they  might 
*  mistaken  for  harmless  lozenges.  ^ 


THE  N.C.  DOSIMETRIC  GRANULES. 

■OM  the  time  of  the  successful  isolation  of  alkaloids  and  other 
inite  principles  from  crude  drugs,  there  has  been  difference  of 
union  as  to  whether  these  principles,  or  any  combination  of 
Lm,  represent  the  full  therapeutic  value  of  the  entire  druo-. 
weverthis  may  be,  alkaloids  and  the  like  are  an  extremely  useful 
.  38  of  substances,  and  are  being  more  and  more  employed  in  the 
latment  of  diseases. 

dessrs  Numa,  Chanteaud,  and  Co.,  of  Paris,  are  offering  a  great 
I  lety  of  small  granules  containing  measured  quantities  of  active 
mciples,  etc.  They  are  of  various  strengths.  The  granules  of 
.  _  more  powerful  principles  contain  half  a  milligramme  (0  0077 
.  m)  of  the  active  ingredient.  In  this  list  we  find  aconitine 
Jopine,  strychnine,  veratrme,  etc.  In  another  series  each  granule 
--tains  one  inilligramme  (0.0154 grain)  of  the  medicinal  substance, 
l^re  we  hnd  quassiin,  pilocarpine  nitrate,  elaterin,  emetine, 
Demme,  etc.  ’ 

n  a  third  series  the  granules  contain>ne  centigramme  (0.154 
!m)  in  each.  Besides  vegetable  active  principles  many  chemi- 

1  altogether  nearly  a 

idred  different  kirids  of  granules  are  made  by  Messrs.  Numa, 

I  eSt?H  prepared,  and,  as  far  as  we 

hepInH-^  mu®  contain  the  amount  of  sub- 

each  containing 

granules,  and  are  very  convenient  and  portable.  The  agents  j 


for  their  sale  in  Great  Britain  are  Messrs.  Thos.  Christy  and  Co., 
of  Lime  Street,  E.C. 

MANDARIN  RAZORS. 

VVe  have  received  from  Mr.  D.  A.  Arbenz,  107  and  108,  Great 
Ctiarles  Street,  Birmingham,  specimens  of  his  mandarin  razors,  of 
which  we  are  able  to  speak  in  terms  of  commendation.  While  a 
bad  razor  is  at  all  times  a  source  of  pain  and  annoyance  to  the 
^  ffundy,  and  easy  shaver  is  a  convenience  the 

utilffy  of  which  cannot  be  overrated  for  individual,  and  especially 
for  hospital,  use. 

Arbenz’s  interchangeable  blades  are  said  to  be  made  of  the 
best  English  steel,  are  hardened  and  tempered  to  the  highest 
degree  of  perfection,  and  finished  off  in  the  natural  colour,  so  that 
their  fine  temper  is  not  ruined  by  subsequent  grinding  and  polish¬ 
ing,  as  IS  commonly  the  case  with  razors  of  the  old  construction, 
quality  and  durability  in  such  instances  being  often  sacrificed  for 
the  sake  of  an  extra  polish. 

_  These  razors  are  supplied,  with  four  interchangeable  blades, 
111  a  neat  velvet-lined  case. 


SNOWDRIFT  CAKE  FLOUR. 

This  flour  is  intended  to  save  some  labour  in  the  preparation  of 
light  cakes  or  pastry.  It  consists  of  a  mixture  of  flour,  sugar,  and 
baking  powder,  and  only  requires  the  addition  of  butter,  eggs,  and 
milk  to  yield  the  dough  for  a  good  cake.  Snowdrift  flour  is  a 
well-made  and  useful  preparation.  It  is  manufactured  by  Mr  J 
Bury,  Manchester. 


PREPARATIONS  OP  CASCARA  SAGRADA. 

The  chemistry  of  the  bark  of  rhamnus  purshiana  (cascara 
sagrada)  has  not,  up  to  the  present  time,  been  fully  worked  out, 
but  a  communication  (of  which  Messrs.  H.  F.  Meier  and  J.  le  Roy 
Webber  are  the  joint  authors)  from  the  laboratory  of  Messrs. 
Parke  Davis  and  Co.,  has  lately  thrown  some  additional  light  upon 
the  subject.  This  paper  appeared  in  the  American  Journal  of 
Jrharmacy,  February,  1888. 

Acting  on  their  increased  knowledge  of  the  chemical  con- 
^ituents  of  the  crude  drug,  Messrs.  Parke  Davis  and  Co.,  of 
Detroit,  Michigan,  have  produced  a  liquid  extract  of  cascara 
sagrada,  “  comparatively  free  from  bitterness,”  and  which  they 
desire  to  be  designated  “Formula  1887.”  We  have  examined  a 
sample  of  this  recently  submitted  to  us  by  them.  It  is  free  from 
all  sediment,  it  is  entirely  miscible  with  water,  forming  a  per- 
fectl}’’  clear  solution,^  and  it  is  practically  free  from  bitter  taste. 
At  least,  what  suspicion  of  bitterness  does  remain  is  not  at  all 
like  that  nauseous  bitterness  so  noticeable  in  the  ordinary  liquid 
extract  as  prepared  according  to  the  pharmacopceial  formula. 

It  is,  of  course,  very  difficult  to  make  true  comparisons  between 
different  preparations  of  such  a  drug  as  cascara  sagrada ;  but,  as 
far  as  we  can  judge,  the  liquid  extract,  “Formula  1887,”  seems  to 
possess  all  the  tonic  laxative  properties  existing  in  the  ext.  cas- 
carae  sagradie  liq.,  B.P. 

“Cascara  Cordial”  is  a  preparation,  the  formula  of  which 
Messrs.  Parke  Davis  and  Co.  publish,  made  from  the  barks  of  cas¬ 
cara  sagrada,  berberis  aquifolium  (alterative),  with  the  addition  of 
carminative  aromatics  and  appropriate  flavouring  agents.  It  is 
really  pleasant  to  the  taste,  is  an  efficient  laxative,  and  is  cal¬ 
culated  to  be  especially  useful  for  ladies  and  children,  who  micrht 
even  object  to  the  liquid  extract  “comparatively  free  from  bitter¬ 
ness.” 

The  London  agents  for  these  preparations  are  Messrs.  Burgoyne, 
Burbidges,  Cyriax,  and  Parries,  16,  Coleman  Street,  E.C. 

BEEP  BOUILLON. 

The  abov'e  is  the  latest  addition  to  Messrs.  Brand’s  long  list  of 
specialities.  It  consists  of  a  beef  extract  containing  vegetable 
ingredients  and  flavouring  materials,  and  yields,  suitably  diluted 
with  boiling  water,  excellent  and  palatable  bouillon.  It  will 
prove  useful  in  the  household,  on  board  ship,  and  in  emergencies, 

MALT  BREAD. 

We  have  received  from  Messrs.  Carr  and  Co.,  Carlisle,  a  loaf  of 
malt  bread,  made  from  malt  meal.  We  found  the  bread  to  be 
very  nutritious  and  palatable.  It  contained  an  abundance  of 
so’uble  (saccharin)  constituents,  was  well  baked,  and  altogether 
a  very  good  sample  of  bread  made  from  highly  malted  grain. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIBTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. _ 
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THE  ROYAL  COLLEGE  OF  SURGEONS. 

IV. 

It  is  undeniably  unfortunate  that  there  should  be  any  strife 
between  the  members  of  a  great  medical  corporation  and  their 
governing  Council.  It  is  unfortunate  in  every  way,  but  it  really 
seems  to  be  the  fault  of  the  Council  if  mischief  comes.  But 
especially  is  it  unfortunate,  because  it  threatens,  if  the  Council 
will  not  move,  to  involve  a  final  recourse  to  litigation.  They 
appear  to  be  insensible  to  the  logical  and  moral  weight  of  the 
constitutionally  expressed  desires  of  their  community.  They 
ride  high  above  the  tides  of  public  opinion.  There  remain  only 
two  ways  in  which  effective  action  can  be  taken — the  one  is  the 
criticism  of  Parliament ;  the  other,  the  power  of  the  Court  of 
Chancery.  We  sincerely  trust  that  the  occasion  for  this 
ultima  ratio  may  not  arise.  But  it  is  well  to  recognise  the  fact, 
wliich  is  not  perhaps  as  well  known  as  it  might  be,  that  the 
members  of  such  a  corporation  are  not  without  their  legal  re¬ 
dress  if  their  deaf  rulers  cannot  be  made  to  hear. 

There  are  three  great  principles  of  the  English  law,  each  of 
which  finds  an  application  in  the  present  case.  The  first  is 
that  every  corporate  trust,  such  as  that  under  which  the 
governors  of  any  corporation  existing  for  public  ends  act  in 
the  corporate  name,  is  under  the  care  of  the  Courts  of  Equity. 
The  second  is  that  no  by-law  of  any  authority,  however  for¬ 
mally  correct,  can  be  maintained  as  valid  if  it  be  against 
common  right.  The  third  is  that,  although  the  king  can  do 
no  wrong,”  yet,  when  he  grants  unjustifiable  charters,  he  is  sup¬ 
posed  to  be  “deceived,”  and  the  charters,  or  at  least  the 
unjust  provisions  therein,  are  liable  to  be  legally  annulled. 

Unhappily,  the  business  of  general  trust,  or  of  what  is 
technically  called  a  “charity,”  is  often  not  the  evident  busi¬ 
ness  of  any  single  individual,  and  accordingly  the  public  is 
often  deprived  of  its  interest  in  such  property  by  the  mere 
supineness  of  the  citizens.  It  is  true  that  the  Attorney-General 
is  in  some  cases  an  official  protector  of  these  public  rights ;  but 
successive  Attorney-Generals  have  failed  to  take  any  action  in 
the  notorious  case  of  the  successive  sales  of  the  Inns  of 
Chancery,  though  eminent  lawyers  have  said  that  these  fine 
properties  were  in  the  nature  of  educational  trusts,  and  were, 
in  fact,  used  for  that  very  end  not  so  many  years  ago.  In  the 
case  of  a  body,  however,  whose  members  are  already  organised, 
there  is  no  reason  to  doubt  that  the  question  will  be  raised,  if 
it  be  unhappily  necessary,  at  the  ‘proper  time  ;  and  none  can 
bo  more  clearly  entitled  to  raise  it  than  the  members  them¬ 


selves _ or,  rather,  a  few  representative  members  on  behalf  of  the 

whole.  It  would  be  premature,  and  on  many  grounds  undesir-  . 
able,  to  discuss  here  the  precise  legal  points  on  which  a  “  state¬ 
ment  of  claim  ”  might  be  based.  AVe  believe  that  the  Members 
have  already  fortified  themselves  with  legal  advice,  although 
they  are  rightly  reluctant  to  carry  their  quarrel  into  the 
Chancery  Division,  so  long  as  any  chance  of  negotiation  remains. 

It  is  evident  that,  as  the  recent  resolutions  themselves  ex¬ 
pressed,  the  two  most  vital  points  are  the  power  to  object  to, 
or  if  need  be  to  veto,  unjustified  expenditure,  and  the  free 
right  of  meeting  and  discussion.  The  attack  on  the  17th 
by-law  was  probably  the  cause  of  the  legal  objection  taken  at 
the  meeting  in  the  name  of  the  solicitor.  There  was  probably 
nothing  in  that  objection,  though  it  was  not  worth  while  toi 
I  argue  it.  The  Members  have  to  profess  obedience  to  the  by-i 
1  laAvs,  but  not  in  any  higher  sense  at  most  than  that  in  whicli 
any  citizen  has  to  obey  the  statutes  of  any  State,  in  so  far, 
that  is  to  say,  as  they  are  valid.  If  a  State  law  of  Massa¬ 
chusetts  is  against  the  Constitution  of  the  United  States,  and| 
is  about  to  be  overruled  by  the  Supreme  Court,  it  is  neither 
rebellious  nor  unlawful  to  resist  it.  It  is  equally,  or  rather 
it  is  still  more  true  that  there  is  nothing  irregular  in  the  criti-' 
cism  or,  if  need  be,  in  the  breach  of  a  corporate  by-law,  if  it 
be  true  that  that  by-law  is  inconsistent  with  the  common  right 
of  the  Members  of  the  College.  As  a  matter  of  fact,  so  weak 
do  the  Council  feel  their  case  to  be,  that  they  have  whittled 
away  their  o^vn  restrictions  till  there  is  left  little  of  them  be¬ 
yond  an  indefinite  possibihty  of  irritation.  But  wo  gravely 
doubt  whether  the  Council  would  for  a  moment  be  allowed  a1^ 
this  time  to  repeat  the  high-handed  proceedings  of  fifty  years 
ago,  and  to  suppress  a  meeting  of  their  owm  Members  by  forceJ 
I  We  sincerely  hope  it  will  never  come  to  any  such  pass,  but 
we  strongly  suspect  that  any  servant  of  the  Council  vhcj 
should  now  try  to  exclude  a  Member  from  access  to  his  ovn\ 
Hall  for  purposes  of  reasonable  discussion  would  be  severely* 
dealt  with  by  the  Courts.  On  this  head,  indeed,  we  canno^ 
conceive  what  objection  the  Council  can  equitably  alleg 
against  the  very  moderate  proposal,  which  was  ultimate! 
carried,  to  the  effect  that  they  should  pass  a  new  by-law  fo^ 
the  convening  of  College  meetings  at  any  convenient  time,  oi; 
the  requisition  of  not  less  tlian  twenty  Members  and  Fellows.^  | 
The  management  of  the  finances  is,  of  course,  a  matter  stil, 
more  grave.  No  one  dreams  of  accusing  the  members  of  th< 
Council  of  anything  but  honourable  motives  ;  yet  we  behev- 
that  competent  lawyers  are  of  opinion  that  any  such  gift  d 
the  College  moneys,  as  that  which  Mr.  Heath  mentioned  al 
having  been  proposed  and  dropped,  could  have  been  attacked 
by  way  of  injunction,  and  would  probably  have  been  held  t'. 
j  be  illegal.  It  would  obviously  be  a  monstrous  injustice  if 
1  small  Board  should  have  the  power  to  deal  improvidently 
in  defiance  of  the  protests  of  their  constituents,  ^vith  si 
magnificent  a  property  as  that  just  bestowed  on  the  College  c; 
Surgeons  by  the  Erasmus  Wilson  Bequest.  The  Council  wouli 
surely  have  acted  more  wisely  in  their  own  interests  if  the| 
had  invited  suggestion  and  debate,  and  elaborated,  in  conce* 
with  the  general  body  of  the  Fellows  and  Members,  some  scheiri 
of  broad  utility.  We  hope  it  is  not  yet  too  late  to  express  tb 
aspiration  that,  even  at  the  eleventh  hour,  they  may 
something  of  the  kind. 
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That  the  Fellows  and  JMembers  cannot  now  rest  content 
without  further  suitable  and  effective  action  is  obvious.  Pro- 
lably  their  first  action  will  be  to  raise  in  some  form 
|i  parliamentary  discussion.  The  Government  should  be 
strongly  pressed  to  give  an  explanation  of  their  failure  to 
'  idmit  a  full  consideration  of  the  broad  reforms  required, 
IS  part  of  the  procedui’e  in  the  matter  of  the  recent 
charter ;  and  the  agitation  for  the  further  Supplemental 
Charter  rendered  necessary  by  the  tentative  and  stop-gap 
•haracter  of  their  last  decision,  should  be  at  once  begun  and 
■arried  vigorously  forward.  Lord  Randolph  Churchill’s  appli- 
ation  in  the  House  of  Commons,  and  Mr.  Smith’s  assent  to 
sublish  as  Parliamentary  papers  the  address  made  to  the  Privy 
Council  by  Mr.  Hart  on  behalf  of  the  deputation  of  Members 
i'f  the  College,  and  setting  forth  their  claims,  appears  to  be  a 
jst  step  in  the  course  of  Parliamentary  action,  and  an  appeal 
0  public  opinion  and  legislative  methods  such  as  that  by  which 
he  similar  right  of  the  profession  to  direct  representation  on 
he  General  Medical  Council  was  established. 

We  trust  that  in  the  meanwhile  the  Council  will  bethink 
hem  of  the  imgency  of  making  some  conciliatory  arrangement, 
f  they  remain  obdurate,  and  if  the  Government  decline  to 
love,  the  aggrieved  party  will  not  forget  that  the  courts 
re  always  open,  and  that  equity  is  still  able  to  hold  its 
wn  even  against  by-laws  and,  if  need  be,  against  charters 
Iso. 


rHE  DECLINE  OF  CHEMICAL  SCIENCE  IN 

ENGLAND. 

s  President  of  the  Chemical  Section  of  the  British  Associa- 
on  in  Lath,  Professor  Tilden  delivered  an  address  which 
thoroughly  deserving  of  the  earnest  attention  not  only 
those  who  are  especially  interested  in  chemistry  itself 
id  its  teaching,  but  of  all  who  are  interested  in  the 
form  of  education  generally.  He  contends  that  a  sweeping 
form  is  required  in  the  entire  system  of  chemical  education 
this  country  ;  for  although  Ave  have  ample  provision  for 
struction,  increased  opportunities  for  study,  a  considerable 
pply  of  capable  teachers,  and  an  enormous  body  of  students, 

)  by  no  means  hold  our  own  with  other  nations.  The 
aorance  and  indifference  of  the  public,  and  the  lack  of  intel- 
:ent  feeling  in  favour  of  any  sort  of  education  unless  there 
an  expectation  of  direct  returns  and  obvious  practical  re- 
Its,  are  put  forward  by  Professor  Tilden  as  the  causes  of 
is  unsatisfactory  state  of  things.  No  doubt  this  is  perfectly 
le,  but  it  is  only,  it  must  be  confessed,  one  of  the  natural 
mlts  of  the  universal  hurry  and  smatter  that  may  almost  be 
d  to  be  characteristic  of  education  as  a  whole  in  this  country. 
As  science  does  not  adapt  itself  to  the  convenience  and  in- 
ligence  of  its  students,  not  only  is  a  certain  amount  of  apti- 
le  required  for  its  successful  pursuit,  but  also  a  good  pre- 
linary  educational  training ;  and  Dr.  Tilden  recommends 
it  this  latter  should  be  tested  by  a  severe  examination  in 
thematics,  English,  French,  German,  and  drawing.  A  great 
■^ance  has  certainly  been  made  in  recent  years  by  the  in¬ 
duction  of  the  study  of  chemistry  into  the  curriculum  of 
ny  of  oin-  schools  ;  but  very  often  we  fear,  with  Dr.  Tilden, 

■t  it  is  taught  by  masters  who  know  very  little  about  it, 

1  are,  consequently,  very  unfit  to  teach  it  with  real  advan¬ 


tage  to  their  pupils.  Ample  opportunities  for  study  in  the 
form  of  colleges,  laboratories,  and  professorships  have  also 
been  established  of  late,  but  there  certainly  seems  to  have 
been  a  want  of  intelligent  attention  to  the  means  of 
utilising  these  advantages  to  the  greatest  profit.  Above  all, 
although  the^  public  is  a  very  incompetent  judge  in  such 
matters,  and  is  bound  to  take  qualifications  on  trust,  yet,  as 
far  as  possible,  it  should  most  strongly  insist,  under  proper 
guidance  of  course,  that  only  those  shall  be  allowed  to  teach 
who  are  thoroughly  competent  to  do  so. 

In  conjunction  with  Professor  Tilden’s  address,  the  presi¬ 
dential  address  delivered  some  time  ago  before  the  Chemical 
Society  by  Dr.  W.  Perkin  may  be  studied  with  advantage. 
Bearing  in  mind  the  greater  facilities  now  offered  for  the 
development  of  chemical  science.  Dr.  Perkin  said  that  the 
first  thing  which  arrests  the  attention  is  the  anomalous  fact 
that  the  number  of  papers  read  before  the  Chemical  Society  is 
decHning  year  by  j^ar,  and  this  not  only  with  increased  labo¬ 
ratory  accommodation,  but  also  with  the  assistance  offered  to 
investigators  by  research  funds  and  Government  grants.  From, 
many  of  the  laboratories  of  our  universities  we  never  hear  of 
a  research  emanating,  and  from  the  rest,  taken  as  a  whole,  we 
get  but  driblets  at  intervals,  a  condition  of  things  very  differ¬ 
ent  from  that  existing  in  the  German  universities,  from  which 
there  is  such  an  incessant  flow  of  work.  A  similar  paucity 
of  original  work  is  also  to  be  met  with  in  the  chemical 
laboratories  connected  with  our  colleges  and  hospitals.  Speak¬ 
ing  in  a  general  sort  of  way,  the  work  of  our  laboratories 
consists  mainly  in  the  students  going  through  the  ordinary 
course  of  qualitative  and  quantitative  analysis,  and  attending 
one  or  two  courses  of  lectures.  But  all  this,  as  Dr.  Perkin 
pointed  out,  however  well  taught,  is  insufficient  to  make  a 
a  student  a  chemist  ;  it  is  but  a  preliminary  part  of  the 
training  which  gives  but  little  scope  for  independent  thought 
and  action.  On  the  other  hand,  the  subsequent  prosecution 
of  scientific  research  under  proper  supervision  is  quite  another 
thing,  requiring  as  it  does  independent  thought  and  inde¬ 
pendent  methods  of  working,  thus  developing  the  faculties  of 
the  student,  and  giving  him  an  insight  into  his  science  and  a 
living  interest  in  it  that  nothing  else  will  do. 

The  past  neglect  of  research  will,  it  is  to  be  feared,  have  a 
more  lasting  influence  on  the  progress  of  chemistry  in  this 
country  than  may  appear  at  first  sight,  and  in  this  way  : 
Those  who  have  been  students  in  laboratories  where  the  im¬ 
portance  of  this  kind  of  work  is  not  recognised  advance  in 
their  positions,  becoming  assistant  demonstrators,  etc. ,  and 
eventually  professors,  and  as  they  have  not  learnt  to  practi¬ 
cally  reafise  the  value  of  research  by  being  in  the  habit  of  con¬ 
ducting  it  themselves,  or  of  seeing  others  do  so,  when  they 
become  professors  they  will  naturally  not  encourage  students 
to  undertake  it  in  their  laboratories  ;  and  it  is  to  be  feared 
that  we  are  already  suffering  in  this  way,  and  that  this  is 
one  of  the  causes  why  the  new  laboratories  which  have  been 
opened  are  doing  so  fittle  to  add  to  our  store  of  fresh  know¬ 
ledge . There  can  be  no  doubt  that  when  a  professor,  liis 

assistants,  and  advanced  pupils  are  enthusiastically  engaged 
with  research,  their  influence  is  found  to  act  even  on  begin¬ 
ners,  who,  if  they  possess  any  scientific  spirit  at  all,  will  rea¬ 
lise  that  the  ordinary  course  of  analysis  is  but  a  preliminary 
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thing,  and  will  thus  be  induced  to  use  their  best  energies  to 
master  it,  that  they  also  may  try  their  hand  at  original  work. 
That  this  condition  of  things  is  calculated  to  fill  laboratories 
with  students  is  seen  from  the  fact  that  on  the  Continent, 
where  the  greatest  scientific  activity  prevails,  the  laboratories 
are  the  most  crowded,  and  this  is  the  kind  of  activity  we 
want  in  this  country,  where  our  students  pre-eminently  possess 
all  the  faculties  for  original  work,  but  as  they  are  not  culti¬ 
vated  these  are  not  developed.” 

We  shall  now  deal  with  a  part  of  Dr.  Perkin’s  address 
which  more  particularly  concerns  medical  men.  “There  is 
also  another  class  of  students,”  he  says,  “who  study  che¬ 
mistry,  but  the  fruit  of  their  study  is  so  extremely  small,  that 
it  is  difficult  to  realise  that  it  possesses  any  practical  value. 

I  refer  to  medical  students.  . .  .  Yet  there  are  good  teachers  and 
good  laboratories  employed  in  the  work. . .  .The  present  condi¬ 
tion  of  things  cannot  but  be  disheartening  both  to  students  and 
teachers.  Medical  students  have  so  much  to  learn  that  it  is 
sad  they  should  have  to  waste  their  time  in  studying  chemistry 
in  the  way  they  do.  If  there  is  any  value  in  chemical  pro¬ 
ducts  as  curative  agents,  if  there  is  any  value  in  physiological 
chemistry,  or  any  importance  in  toxicology,  surely  medical 
students  should  have  a  sound  knowledge  of  chemical  science, 
and  not  learn  simply  to  detect  an  acid  and  a  base  in  a  mix¬ 
ture,  an  operation  which  is  of  no  value  except  as  an  interme¬ 
diate  exercise,  to  be  followed  by  more  advanced  work.  The 
only  cure  for  the  evil,”  Dr.  Perkin  continues,  “  appears  to  be 
either  that  their  term  of  study  should  be  lengthened,  or  that 
other  subjects  which  are  of  less  importance  should  be  with¬ 
drawn  from  the  curriculum,  so  as  to  enable  them  to  work  at 
this  science  sufficiently.  Unfortunately,  medical  men  have, 
as  a  rule,  acquired  so  imperfect  a  knowledge  of  chemistry  them¬ 
selves,  that  they  have  found  it  to  be  of  little  value,  and,  there¬ 
fore,  do  not  sufficiently  see  how  important  its  proper  study 
would  be  to  students.  It  is  evidently  high  time  that  some 
steps  were  taken  to  economise  the  present  waste  of  time  anc 
power,  and  that  we  should  hear  of  some  good  work  proceeding 
from  the  numerous  and,  in  many  cases,  well-appointed  chemica 
laboratories  connected  with  our  hospitals.” 

In  all  the  above  there  is  certainly  much  truth,  and  a  great 
reform  of  the  kind  indicated  would,  without  doubt,  tend  to 
the  advancement  of  chemical  science.  But,  at  the  same  time. 
Dr.  Perkin  can  hardly  be  aware  of  the  number  of  subjects  to 
which  the  medical  student  of  the  present  day  has  to  devote 
himself,  and  the  comparatively  small  amount  of  time  at  his 
command  for  chemical  studies.  If  any  real  improvement  is  to 
he  made,  we  think  that  it  is  absolutely  necessary  to  add  at 
least  another  year  to  the  student’s  curriculum.  With  so  many 
new  subjects  to  learn  as  he  advances  in  his  career,  none  of 
which,  we  fear,  the  examining  boards  will  be  disposed  to  with¬ 
draw  in  favour  of  chemistry,  as  Dr.  Perkin  suggests,  the  stu¬ 
dent  is  hurried  too  rapidly  onwards,  and  insufficient  time 
is  thus  afi’orded  him  for  the  perfect  digestion  of  the  know¬ 
ledge  he  has  acquired.  But  even  independently  of  this,  an 
improvement  might  certainly  be  made  with  advantage,  we 
think,  in  the  order  in  which  the  medical  student’s  studies  are 
at  present  pursued.  In  some,  if  not  in  all,  of  the  London 
medical  schools,  as  well  as  in  many  of  the  provincial  schools,  the 
medical  student  is  frequently  allowed  to  begin  his  studies  with 


practical  physiology,  including  physiological  and  pathological 
chemistry,  before  he  has  had  an  opportunity  of  acquiring  any 
knowledge  of  general  chemistry  ;  the  result  of  which  is  obvious. 
In  Dr.  Perkin’s  wmrds,  slightly  modified,  it  may  be  said  with 
reason,  that  it  is  sad  that  medical  students  should  thus  be 
allowed  to  waste  their  time  in  studying  chemistry  in  the  way 
•;hey  do 

But  Dr.  Perkin,  in  one  sense,  goes  beyond  the  truth  when 
he  affirms  that  the  fniit  of  the  study  of  chemistry  by  medical 
students  is  so  extremely  small  that  it  is  difficult  to  realise 
that  it  possesses  any  practical  value  ;  for,  to  say  the  least,  if 
the  medical  student  has  availed  himself,  even  in  a  compara¬ 
tively  slight  degree,  of  the  opportunities  and  teaching  he  has 
had,  he  will  be  able,  without  difficulty,  to  detect  any  abnor¬ 
mality  in  the  chemical  constitution  of  the  urine,  and  thus 
often  be  led  to  detect  indications  of  the  most  important  and 
valuable  kind,  both  in  the  diagnosis  and  treatment  of  disease. 
Surely  this  is  of  great  practical  value  ;  and  a  large  amount  of 
practical  work  of  this  kind  is  being  quietly  done  in  purely 
medical  research,  which  is  of  the  utmost  importance  in  a 
medical  and  physiological  point  of  view,  and  yet  not  likely,  for 
that  very  reason,  to  come  directly  under  Dr.  Perkin  s  obser¬ 
vation.  Until  they  have  qualified,  medical  students  cannot 
conveniently  or  advantageously  devote  themselves  to  origins'^ 
research  ;  and  we  confess  that  the  provisions  for  such  work  atj 
most  of  our  medical  schools  are  not  of  the  most  favourablej 
kind,  at  least  when  compared  with  the  corresponding  advan-j 
tages  to  be  found  at  most  of  the  foreign  universities.  But,  a^ 
the  same  time,  we  do  not  deem  it  a  disadvantage,  even  in  ar 
educational  point  of  view,  for  our  home  students  to  be  coni' 
polled  to  place  themselves,  for  a  time  at  least,  under  the  new| 
relations  and  conditions  with  which  they  will  find  themselvefj 
surrounded  at  one  of  the  larger  Continental  medical  or  scientifi(| 

schools.  _  I 

What  is  undoubtedly  wanted  in  this  country  is  a  seriej 
of  State-endowed  research  laboratories,  presided  over  b^ 
a  staff  of  able  professors  and  assistants  enthusiasticall;j 
engaged  in  original  work,  not  only  in  organic  and  inorganif 
chemistry,  but  also  in  that  very  important  branch  of  the  former 
physiological  and  pathological  chemist^J^  W e  beg  to  offer  the  sug 
gestion  to  the  respectful  consideration  of  the  College  of  Surgeons 
General  and  also  particular  inducements  should  like^vise  b' 
oftered  to  all  comers  who  have  any,  but  specially  to  thosi 
possessing  marked,  competence  for  chemical  research.  Indeed 
imtil  an  activity  of  this  kind  prevails  here,  much  of  the  facult, 
for  original  work  will  be  lost  to  the  country,  or  will  be  com 
polled  to  go  abroad  for  its  development  and  cultivation. 

THE  NAIL-BRUSH  QUESTION. 

Max  is  not  instinctively  clean.  Cleanliness  is  the  result  c 
good  training  in  childhood,  and  of  common  sense  and  sell 
respect  in  adult  life.  The  doctrine  that  man  is  not  by  natur 
clean,  nor  even  a  seeker  of  what  civilised  people  call  com 
fort,  may  amply  be  proved  by  inspection  of  the  members  of 
neglected  family  of  children.  Cleanliness  and  comfort  repn 
sent  acquired  tastes,  luxuries  that  have  grown  into  necessities 
items  respected  by  social  prejudice.  Lastly,  science  ha 
demonstrated  that  cleanliness  and  health  are  intimatel 
allied. 
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T  e  (loctor  has  to  pay  great  attention  to  cleanliness,  for  the 
i^s  of  health  and  the  goo<l  opinion  of  patients  demand  it. 
hrty  nails  are  abominable  in  every  sense  ;  hence  the  doctor 
I  instantly  uses  the  nail-brush,  both  in  the  hospital  ward  and 
i  the  pnvate  sick-room.  In  the  latter  place  there  can  be 
ttle  nsk  in  employing  that  article  of  toilet.  Recently,  how- 
.’er,  the  danger  of  the  nail-brush  in  hospital  work  has  been 
Dinted  out  by  more  than  one  surgeon  not  without  experi- 
ice.  rhe  chief  object  of  the  nail-brush  in  the  wards  and 
it-patient  rooms  is  not  to  make  the  surgeon’s  nails  look 
jautifully  clean.  That  is  an  important  object,  but  the  main 
m  o  the  use  of  the  nail-brush  is  to  remove  any  source  of 
fection  which  may  be  carried  from  patient  to  patient.  But 
e  surgeon  must  perforce,  under  the  ordinary  arrangements 
uch  prevail  in  hospitals,  make  use  of  a  brush  which  has  re- 
atedly  been  employed  by  himself  and  his  colleagues  for  re- 
Dving  from  their  nails  a  great  many  sources  of  infection, 
ay  he  not,  then,  be  conveying,  instead  of  removing,  infec 


In  the  course  of  a  day’s  work  in  an  out-patient  room, 
surgeon  may  repeatedly  clean  his  nails  with  the  same  brush 
:er  his  fingers  have  been  soiled  with  pus,  fmces,  and  many 
her  foul  or  morbid  products.  A  colleague,  about  to 
.'form  an  abdominal  section,  looks  in  on  his  out-patient  col- 
i^e,  and,  perhaps,  examines  a  case  or  two,  taking  care  not 
touch  any  morbid  product.  Having  handled  one  or  more 
n  of  toil,  the  surgeon  rightly  washes  his  hand  to  clean  away 
It  sweat  or  other  allied  kind  of  dirt,  which  is  no  doubt 
lest,  but  IS  likewise  objectionable.  He  uses  the  nail-brush. 
IS  evident  that  the  chance  oi  conveying  septic  matter  will  be 
reased  rather  than  diminished  by  its  use,  under  the  circum- 
nces  _  A  trace  of  dirt  from  healthy  skin  is  less  septic  than 
particles  of  filth  already  lying  in  the  nail-brush,  and 
.^red,  perhaps,  by  the  frequent  immersion  of  the  brush  in 
■m  water.  The  out-patient  colleague  cannot  have  used 
^r  sufbciently  hot  to  kill  germs  or  decompose  ptomaines. 
i  destruction  of  infectious  matter  cannot  be  insured  by  the 
kk  solutions  of  antiseptics  in  vogue  in  out-patient  practice, 
the  operation  case  may  be  put  in  jeopardy.  More  good 
^  be  done  than  harm  by  the  nail-brush,  no  doubt,  yet  who 
deny  that,  as  above  explained,  it  may  do  harm  ?  There 
several  ways  of  overcoming  the  danger.  A  surgeon  recently 
jested  that  practitioners  and  operators  who  objected  to 
-brushes  should  carry  private  brushes  in  their  pockets.  In 
ate  practice,  however,  the  risk  of  using  chance  nail- 
ihes  IS  but  trmal.  In  hospitals  it  is  otherwise.  The  sur- 
I  might  keep  his  own  nail-brush  in  a  locker,  with  other 
les  of  toilet,  if  he  please.  Such  lockers  are  seen  in  clubs 
are  not  unknowm  in  hospitals.  In  any  case,  scraping  the 
•  with  a  penknife  is  far  safer  than  using  a  strange  nail- 

h.  the  well-known  plan  recommended  by  “D. H.G” 

3  soap  should  be  forced  under  the  nails  and  removed  by 
IS  of  the  nails  of  the  opposite  hand)  the  skin  beneath  the 
IS  kept  smooth,  and  not  roughened  by  a  brush  into 
i  to  catch  the  dirt.  No  doubt  both  penknife  and  brush 
to  make  the  nails  rough,  if  not  brittle.  We  have 
tod  to  nail-brushes  an  amount  of  space  in  our  columns 
1  our  reade-s  will  not  deem  excessive  when  they  bear 
nd  the  true  importance  of  a  subject  which  only  at  first 
appears  trivial. 
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Professor  Romanes  will  give  a  public  lecture  for  the  Ash- 
molean  Society  at  Oxford  on  Monday,  December  3rd. 

Sir  Spencer  Wells  has  been  appointed  a  Deputy  Lieutenant 
of  the  new  County  of  London. 


Jn  November  23rd  contains  an  order  by  the  Queen 

F.R.S.,  a  member  of 

the  General  Council  of  Medical  Education  and  Registration  of 
November  27!".""  ‘ 


Sanitary  Institute,  Mr. 
est  Hart  has  consented  to  deliver  an  address  at  the  Parkes 
Museum  ou  December  20th,  on  the  subject  of  •■The  New  S 
Qoverumeut  Bill,  especially  in  Relation  lo  Sanitary  AtoTuto! 

Mr.  John  H.  Morgan,  M.A.Oxon.,  F  R.C.S.,  Surgeon  to  Charing 
Cross  Hospital,  has  been  unanimously  elected  to  the  post  of  Sur- 

^Mr  Howid'Csh!”  retirement 

The  Copley  medal  of  the  Royal  Society  has  this  year  been 
awarded  to  Professor  Huxley,  m  recognition  of  his  investigations 
into  the  morphology  and  histology  of  vertebrate  and  invertebrate 
animals,  and  for  his  services  to  biological  science  in  general 
during  many  past  years.  ^  ' 

The  Honorary  Fellowship  of  the  Medico-Chirurgical  College  of 
hiladelphia  has  been  conferred  on  Graily  Hewitt,  M.D.,  F  R  C  P  • 
Charles  D  F.  Phillips,  M.D.,  LL.D. ;  and  William  Murrell,  m'.D.’ 
I^.li.C.l.,  tor  their  efforts  in  connection  with  the  Ninth  Inter¬ 
national  Medical  Congress  at  Washington. 

THE  GENERAL  MEDICAL  COUNCIL. 

A  REPORT  of  the  proceedings  of  the  first  two  days  of  the  session 
ot  the  General  Medical  Council  is  published  elsewhere.  It  will  be 
noticed  that  the  Council  for  the  first  time  exercised  its  power  of 
erasing  from  the  Register  the  name  of  a  practitioner  proved  to 
have  acted  as  cover  to  an  unqualified  person.  Graduates  of  the 

University  of  New  Zealand  will  in  future  be  admitted  to  the 
Colonial  Register. 

THE  LIMITATION  OF  MARRIAGE. 

The  old  rhyme  runs,  “  The  good  or  the  ill  of  all  a  man’s  life,  is  the 
good  or  ill  choice  of  his  good  or  ill  wife,”  and  if  for  man  we  read 
woman,  and  for  wife  husband,  the  adage  is  as  true.  Yet  there  is 
no  contract  into  which  people  habitually  enter  with  so  little 
thought  for  their  own  future  health  and  happiness,  and  for 
th^e  moral  and  physical  welfare  of  their  possible  offsprincy. 

I  here  are  legislators  in  Kentucky,  however,  who,  if  the 
Medical  Record  of  New  York  correctly  states  the  effect  of  a 
Rill  introduced  into  the  local  legislature,  are  before  their 
time.  This  Bill  would  prohibit  marriage  with  an  idiot,  lunatic, 
pauper,  vagrant,  tramp,  gambler,  felon,  or  any  person  rendered 
physically  helpless  or  unfit  for  the  marriage  relation,  or  any  person 
with  a  violent  temper,  or  who  has,  within  one  year,  been  a 
frequenter  of  any  immoral  house. 


inebriety  due  to  INHERITANCE  OR  INJURY. 
The  treatment  of  a  very  large  number  of  cases  of  inebriety  at  the 
Fort  Hamilton  Home  for  Inebriates  in  New  York  has  afforded  solid 
ground  for  various  general  deductions  on  the  causation  of  alco¬ 
holic  and  other  forms  of  narcomania.  Dr.  Lewis  D.  Mason  has 
just  published  a  few  such  conclusions  drawn  from  his  long  ex¬ 
perience  at  this  successful  institution.  The  most  important  of 
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these  deductions  is,  that  alcoholism  in  progenitors  will  produce 
physical  and  mental  degeneration  in  their  descendants,  all  the 
peurosesthat  arise  from  a  defective  nerve  organisation,  and  al 
trrades  of  mental  degradation  from  slight  enfeeblement  of  intellect 
to  insanity  or  idiotcy.  Further,  the  laws  regulating  these  alcoholic 
degenerations  are  similar  to  those  which  govern  congenital  de- 
crenerative  changes  from  other  inherited  causes.  The  records  of 
the  Fort  Hamilton  Home  and  of  the  Dalrymple  Home  at  Kick- 
mansworth  are  adduced  [to  prove  that  parental  inebriety  is  the 
chief  predisposing  cause,  fully  one-third  of  the  cases  showing  this 
origin  Dr.  Mason  also  supports  this  general  law  by  giving  the 
testimonies  of  Anstie,  Skae,  Feddie,  Elam,  Nugent,  Mitchell,  Wms- 
low,  Clark,  Richardson,  and  Kerr  of  England,  Parrish,  Crothers, 
Wright,  and  Hughes  of  America.  The  considerable  proportion  o^ 
cases  of  narcomania  due  to  head  and  other  injuries  is  also  noted. 
Cranial  traumatism  is  shown  to  have  been  the  initiation  of  the 
inebriate  symptoms,  and  the  importance  of  eliciting  an  accurate 
health-history  of  inebriates  is  strongly  enforced.  The  inore  this 
difficult  question  is  studied,  the  greater  will  be  the  part  found  to 
be  played  by  physical  causes  such  as  disease  and  injuries. 


made  to  the  amount  of  £39,408  in  1888,  a  larger  sum  than  in  .at 
previous  year.  The  Fund  had  been  distributed  among  107  ho 
pitals  and  50  dispensaries,  and  £1,000  had  been  set  apart  for  tl 
purchase  of  surgical  appliances.  Guy’s  Hospital,  for  the  fir, 
time,  had  participated  in  the  distribution.  The  working  expens 
(£1  272)  were  at  the  rate  of  a  little  over  3  per  cent,  of  the  gro 
receipts.  Sunday,  June  23rd,  was  suggested  as  the  date  of  Ho 
pital  Sunday  next  year.  At  the  instance  of  Mr.  A.  L.  Cohen 
was  decided  to  recommend  to  the  Council  the  appointment 
subcommittees  among  the  chief  professsions,  and  banking  ai 
commercial  firms,  to  canvass  for  donations  in  aid  of  the  1  und. 


DR.  DE  BARTOLOME. 

Our  Sheffield  correspondent  reported  last  week  the  interesting 
proceedings  in  relation  to  the  complimentary  portrait  presented 
to  Dr.  Bartolom^,  a  presentation  which  will  have  given  pleasure 
not  only  to  those  who  took  part  in  it,  but  to  the  great  body  of 
friends  whose  respect  and  esteem  Dr.  de  Bartolomg  has  earned 
throughout  the  British  Medical  Association,  of  which  he  was 
President  in  the  year  1876-7.  We  understand  that  the  portrait 
has  been  hung  over  the  fireplace  in  the  library  of  the  Medical 
School.  The  tablet  affixed  to  the  frame  bears  the  following  in¬ 
scription:  “This  portrait  of  M.  Martin  de  Bartolom6,  M.D.,  Senior 
Physician  to  the  Sheffield  General  Infirmary,  and  Ex-president  of 
the  British  Medical  Association,  was  subscribed  for  by  many  of 
his  professional  brethren  and  old  pupils,  in  grateful  recognition 
of  his  valuable  services  to  the  medical  profession,  and  warm  ap¬ 
preciation  of  his  high  character,  to  be  placed  in  the  Sheffield 
School  of  Medicine,  of  which  he  has  been  for  many  years  Presi¬ 
dent  and  Lecturer  on  the  Practice  of  Medicine.  November  21st, 
1888.”  _ 


EXECUTION  BY  ELECTRICITY. 

The  Committee  of  the  Medico-Legal  Society  of  New  York  a 
pointed  to  investigate  the  best  method  of  carrying  out  the  dea 
penalty  by  electricity  presented  a  report  to  the  meeting  of 
Society  on  November  15th.  The  report  points  out  that  a  curre 
passing  from  the  top  of  the  head  to  the  small  of  the  back  woi 
be  diffused  throughout  a  great  part  of  the  brain  and  all  the  tissi 
of  the  neck.  The  medulla  oblongata,  upon  which  the  maintenar 
of  the  functions  of  respiration  and  circulation  depend,  and  t 
cortex  of  the  brain,  upon  which  consciousness  is  dependent,  woi 


THE  “  BRITISH  PHARMACOPCEIA.’’ 

It  has  again  become  necessary  to  reprint  the^  British  Bharmaco- 
pocia  (1885).  Probably  no  medical  work  which  issues  from  the 
press  is  subjected  to  keener  or  more  minute  criticism.  It  speaks 
well  for  the  extreme  care  and  unstinted  pains  expended  upon  it  by 
Dr.  Qiiain,  F.R.S.,  the  Chairman  of  the  Pharmacopoeia  Committee  of 
the  General  Medical  Council,  and  his  coadjutors  that  so  few  flaws 
have  been  discovered  by  the  most  zealous  critics,  or  brought  to 
light  by  the  experience  of  over  three  years.  The  third  reprmt, 
which  has  been  issued  from  the  press  this  week,  embodies,  of  course, 
all  the  early,  corrections  and,  in  consequence  probably  of  some 
recent  legal  decisions,  synomyms  have  been  given  for  tincture  opii 
t^syn.  laudanum),  and  tinctura  camphor®  composita  (.syn.  paregoric 
paregoric,  elixir).  _ 


thus  both  be  brought  into  the  direct  course  of  the  current, 
report  continues  as  follows :  “  The  electric  stream  flows  from  t 

positive  to  the  negative  pole,  and  there  might  be  some  possi 
advantage  in  placing  the  positive  pole  on  the  vertex  of  the  he 
nearest  the  centre  of  consciousness,  although  death  in  any  c. 
will  be  instantaneous.  After  mature  deliberation,  we  recomme 
that  the  death-current  be  administered  to  the  criminal  in  the  t 
lowing  manner  stout  table  covered  with  rubber  cloth,  8 
having  holes  along  its  borders  for  binding,  or  a  strong  chi 
should  be  procured.  The  prisoner,  lying  on  his  ba,ck  or  sitti 
should  be  firmly  bound  upon  this  table  or  in  the  chair.  One  el 
trode  should  be  so  inserted  into  the  table  or  into  the  back  of 
chair,  that  it  will  impinge  upon  the  spine  between  the  should 
The  head  should  be  secured  by  means  of  a  sort  of  helmet  fastei 
to  the  table  or  back  of  chair,  and  to  this  helmet  the  other  f 
should  be  so  joined  as  to  press  firmly  with  its  end  upon  the  top 
the  head.  We  think  a  chair  is  preferable  to  a  table.  The  rli 
phores  can  be  led  off  to  the  dynamo  through  the  floor  or  to  anot 
room,  and  the  instrument  for  closing  the  circuit  can  be  attac 
to  the  wall.  The  electrodes  should  be  of  metal,  not  over  one  n 
in  diameter,  somewhat  ovoidal  in  shape,  and  covered  with  a  th 
layer  of  sponge  or  chamois  skin.  The  poles  and  the  skin  and 
at  the  points  of  contact  should  be  thoroughly  wet  with  wi 
water  The  hair  should  be  cut  short,  A  dynamo  generating 
electro-motive  force  of  at  least  three  thousand  volts  should 
employed.  Either  a  continuous  or  alternating  current  may 
used,  but  preferably  the  latter.  The  current  should  be  allowec 
pass  for  thirty  seconds.”  The  Medical  Record  oi  New  dork,t. 
which  we  quote  the  above,  states  that  this  report  will  be  discui 


hospital  SUNDAY  FUND. 

A  MEETING  of  the  Council  of  this  Fund  was  held  at  the  Mansion 
House  on  Monday  last  under  the  presidency  of  the  Lord  Mayor, 
at  which  the  report  of  the  Council  for  the  year_  was  presented. 
The  total  amount  collected  was  £40,379  93.  2d.,  being  £228  18s.  2d. 
less  than  the  preceding  year,  which  included  one  legacy  of  £1,000 
and  a  sum  arising  from  the  jubilee  service  at  Westminster  Abbey. 
The  list  of  contributions  was  headed  by  that  from  St.  Jude’s, 
South  Kensington  (£1,164),  the  largest  sum  ever  received  from 
any  one  congregation  for  the  Fund;  the  next  in  amount  was  St. 
Michael’s,  Chester  Square  (£1,002).  Awards  to  hospitals  had  been 


during  December. 


DEFECTIVE  PLUMBING. 

Medical  men  and  sanitary  officials  have  long  recognised  thei 
fluence  which  faulty  plumbing  work  and  defective  drains  hav^ 
the  prevalence  of  preventable  disease  and  mysterious  cases  ot 
of  health.  A  large  proportion  of  so-called  plumbers  have  no  c 
to  be  regarded  as  skilled  workmen,  and  yet  carelessness  or 
efficiency  in  the  performance  of  their  work  may  mean  illues 
even  death  to  the  unhappy  householder.  The  reform  ot 
plumber  has,  therefore,  come  to  be  a  question  of  vital  importi 
to  all  classes  of  the  community,  and  a  debt  of  gratitude  is  du 
the  Ancient  Company  of  Plumbers  of  the  City  of  London,  tor  . 
in^  undertaken  the  task.  The  system  of  technical  teaching, 
mffiation,  certification  and  registration  of  plumbers  whicn 
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Comjmny  started  a  few  years  ago  has  already  become  estab¬ 
lished  on  a  lirm  basis.  This  is,  however,  a  subject  upon  which 
the  suiiport  of  the  general  public  is  essential  if  eventual  success 
IS  to  be  attained,  and  it  is  therefore  to  be  wished  that  not  only 
builders,  but  individual  householders,  would  make  a  point  of  en- 
trusting  their  WOTk  only  to  men  who  have  been  registered  as 
<,ualified  by  the  Plumbers’  Company.  As  it  is  open  to  Ly  reason- 
abl>  efticient  workman  to  obtain  this  registration,  there  is  no 
hardship  involved  in  requiring  him  to  produce  his  certificate 
before  believing  in  his  competency.  If  evidence  were  needed  of 
the  urgency  of  this  matter  it  would  be  found,  in  the  fact  men¬ 
tioned  at  the  recent  banquet  of  the  Plumbers’  Company,  that  in 
some  cases  as  many  as  75  per  cent,  of  the  applicants  for  certificates 
f^led  to  pass  the  test,  and  at  the  latest  examination  only  one-third 
,Df  the  candidates  were  successful.  One  of  the  most  recent  illustra- 
I  Jons  of  the  evil  results  of  faulty  plumbing  comes  to  us  from  Poplar. 
^^}'phold  fever  and  diphtheria  have  prevailed  in  that  locality  from 
ume  .to  time,  and  Mr.  Corner,  the  medical  officer  of  health  re- 
iJorts  that  when  inquired  into,  nuisances  from  defective  drains 
ia\e  usually  been  found  on  the  premises.  In  Poplar,  as  else- 
vhere,  the  bottom  of  the  soil-pipe  is  frequently  found  to  be 
eparate  from  the  dram,  and  the  junction  between  the  pan  of  the 
vater-closet  and  the  drain  is  very  often  at  fault.  Defects  of  this 
,.md,  which  are  not  confined  to  the  poorer  and  smaller  class  of 
[louses,  are  specially  dangerous  at  a  season  of  the  year  when  the 
emnerature  of  the  house  is  higher  than  that  of  the  drains  and 
.ewers,  owing  to  the  general  use  of  fires.  In  such  circumstances 
he  sewer-air  IS  liable  to  be  drawn  through;  any  leak  or  defective 
3int  or  trap  into  the  interior  of  the  dwelling  with  disastrous  con- 
|3quences.  And  yet  these  defects  can  usually  be  readily  dis- 
lovered  by  such  an  apparatus  as  the  “  smoke  test.”  The  primary 
3St  of  this  apparatus  is  comparatively  trivial,  and  by  co-opera- 
on  can  be  reduced  to  a  nominal  sum.  Yet  it  is,  perhaps,  too 
luch  to  expect  that  those  responsible  for  house  property  should 
I'lthout  some  gentle  pressure,  have  their  drains  and  fittings  syste’ 
[latically  subjected  to  even  this  simple  test.  In  this  matter,  how- 
,.-er  the  tenant  has  the  remedy,  to  some  extent,  in  his  own  hands. 

I  e  should  require  all  the  sanitary  arrangements  of  the  house  to 
,3  thoroughly  tested  and  put  in  order  by  experienced  and  skilled 
iOrkmen  before  entering  upon  his  tenancy. 
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“NERVES”  AND  ANyCSTHETICS. 

•  seems  that  we  are  losing  our  “  nerve  ”  in  favour  of  our  nerves, 
■itons  are  ceasing  to  be  manly  and  becoming  effeminate  in  their 
^iture  ;  of  course  it  is  a  woman  who  makes  the  charge,  and  one 
hois  as  little  satisfied  with  the  young  man  of  the  period,  as 
ith  the  girl  of  the  period.  It  may  be  doubted  whether  the  grow- 
groughness  of  our  school-games,  the  ordinary  scenes  of  the 
otball  ^ound,  and  the  records  of  the  athletic  associations  and 
e  rowing  and  cycling  clubs  altogether  justify  the  fear;  but 
IS  well  sometimes  to  hear  what  clever  women,  like  Mrs.  Lynn 
nton,  have  to  say  on  such  subjects.  She  has  so  often  abused 
rown  sex,  to  the  complete  satisfaction  of  the  male  mind,  for 
coming  too  mannish  in  tastes  and  education,  that  we  owe  her 
air  hearing  when  she  complains  that  men  are  becoming  too 
emmate.  “  Anesthetics  ”  are  at  once  a  source  and  a  gauge  of 
18  virile  degeneration.  She  writes  in  the  Sf.  James’s  Gazette, 
It  a  hundred  good  reasons  can  be  given,  all  logically  province 
?  case  against  men-“  as  logically,”  she  observes,  “as  it  has  been 
)ved,  that  the  future  man  must  needs  be  hairless,  toothless, 
)rt-sighted,  spindle-shanked  and  weak-handed.”  “  Proved  ”  is  a 
\  word  in  this  connection,  and  perhaps  theroin  we  might  at  once 

:e  comfort.  However,  it  is  interesting  to  know  that  amesthetics 
Id  the  list. 

tl'^f^evil  in  the  world  is 
y  open  question.  To  the  individual,  of  course,  they  are 


?aSe^^ThpT!,r?n  doubtful  ad¬ 

vantage.  ihey  are  among  the  many  causes  which  have  slvimpnp^i 

the  nerves  and  softened  the  fibre  of  the  present  generation  ^ 
dfscSrttta  dread  of  ?nin  and  shrinking  from 

dWdual  raE  fh°  , ''^“d  forthe  il 

community— passing  over  the  emmtrx' 
^ough  doing  credit  to  the  hearts  of  the  women  who  have  set  it  in 

To  keep’  d£  ‘I'®  “>«■>  --ho  have  helped 

themciplvpa  pessimists  have  something  to  say  for 

t  emselves.  For  surely  our  super-sensitiveness  to  pain  either  on 
our  own  persons  or  the  person  of  others,  does  not  help  S  mak? 

undoubted!}  sap  the  true  virility  of  the  nation  Wherp 
bravely  to  the  last,  yields  himself  prisoner 
when  he  can  no  longer  stand,  saying\uietlyy  “I  arJ  sore 
wounded;  my  greaves  are  full  of  blSod,”  a  ^iodern  mashS 

locaiij  insensible  if  his  corns  have  to  be  cut.  No  one  who  can 
obtain  immunity  submits  himself  to  pain  of  any  kind  and  the 
reason  gu'en— that  nerves  are  more  sensitive  than  they  used  to  be 
13  perf^tly  true.  But,  say  the  pessimists,  what  doeJthat  mean 

c  on .  JNothing  differs  so  much  in  races  as  tenacity  of  life  A 
southern  Italian  dies  of  a  shock  to  his  nervous  system^hich  would 

h^s^bed  for^n  fit  nf  Fishman  a  headache.  He  takes  to 

bad  Wood  ”  IS  seriously  ill  when  he  “makes 

bad  Wood.  He  has  become  as  brittle  as  a  starfish,  as  invertebrate 

the  waW^of'^'l™^ J  climate  and  careless  ease  of  living, 

the  want  of  hard  work  and  the  insufficient  food  resulting,  tire 
soft  self-indulgence  of  idleness,  and  the  absence  of  that  hariffining 

thesrWp^'?  by  struggling  with  evil  conditions— what  alf 

these  have  done  for  him  our  moral  effeminacy  is  doing  for  us  • 
and  if  we  are  not  on  the  alert  and  do  not  keep  up  our  fighting 
blood  as  men  should,  we  shall  become  just  L  moZsco^f  af 

wiZtpfogeffitor?’’''"^'^^"  degenerate  descendants  of 

Poor  Italians !  How  Garibaldi  and  Minghetti,  and  “  11  Ke  Galan- 
tuomo,”  in  his  chamois-hunter’s  hut,  would  have  been  surprised 
to  learn  these  sad  truths,  of  which  they  never  dreamed.  However, 

It  we  begin  to  do  a  little  hunting,  running,  cricketing,  football^ 
androwing;  if  we  can  persuade  ourselves  to  do  a  little  diggincr, 
delving,  mining  and  engineering,  seafaring,  mountaineering,  and 
exploring— all  arts  which  are  not  altogether  alien  to  Britons— 
perhaps  we  shall  be  able  to  retain  our  virility,  and  dispense  with 
the  use  of  wigs  in  infancy  and  spoon-food  in  middle-age,  for 
another  generation  or  two,  notwithstanding  that  we  suffer  the 
use  of  amesthetics  for  amputations. 


CURRICULUM  AND  APPRENTICESHIP. 

We  have  received  several  communications  referring  to  the  letter 
of“Senex  Adolescens,”  on  the  above  subject,  which  appeared  in 
the  JouKNAL  of  November  10th.  The  fault  which  most  practi¬ 
tioners  have  to  find  with  the  modern  newly-qualified  young  doctor 
18  ignorance  of  the  art  of  prescribing.  The  reason  is  evident ;  he 
has  been  used  to  order  ready-made  draughts  out  of  his  hospital 
pharmacopoeia.  After  six  months  of  clinical  clerking,  when  he 
sees  little  prescribing  besides  “  house  pill,”  or  “  list.  20,”  he  can  be 
little  versed  in  the^  art  of  directing  how  physic  should  be  ad¬ 
ministered  to  the  sick.  Again,  whilst  he,  as  a  student,  is  less 
trustworthy  than  the  experienced  hospital  dispenser  who  may 
exercise  his  discretion  in  the  matter  of  large  doses  prescribed  to 
infMits,  the  same  student,  when  qualified,  may  have  to  rely  on  a 
country  druggist.  The  accomplished  young  doctor,  again,  often 
errs  through  having  been  accustomed  to  attend  cases  picked  for 
their  severity  in  hospital  wards.  Hence,  in  practise,  he  is  apt  to 
take  extraordinary  precautions  for  cases  of  chronic  rheumatism  or 
dyspepsia,  alarming  the  patient  or  confining  him  to  bed  when 
some  mild  alterative  would  be  quite  sufficient  to  cure  the  case. 
Our  correspondents  admit  that  the  new  type  of  young  doctor  is  far 
more  able  to  meet  serious  emergencies  than  was  his  predecessor. 
This  was  particularly  true  with  regard  to  cases  of  strangulated 
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hernia,  tumours,  and  aneurj-sms.  As  to  the  high  value  of  study  m 
out-patient  rooms  and  of  the  appointment  of  house-physician,  all 
our  correspondents  are  well  agreed.  They  further  appear  unanimous 
in  distrusting  the  prospect  of  taking  a  partner  fresh  from  hospital. 
The  voung  gentleman  may  be  a  prizeman  and  a  good  anatomist 
and  clinical  worker,  or  he  may  be  a  very  shrewd,  persevering, 
though  not  learned  young  man,  “  sure  to  get  on still  he  is  not 
safe  as  a  partner.  Our  correspondents  place  little  trust  in  appren¬ 
ticeships  before  hospital  work,  but  believe  that  the  newly  quali¬ 
fied  doctor  should  seek  an  appointment  as  qualified  assistant  for  a 
year  or  so  to  a  practitioner,  or  act  as  locum  tenens.  This  is  what 
is  often,  if  not  usually,  done  under  the  circumstances.  The  neo¬ 
phyte  who  really  intends  to  live  by  private  practice,  as  generally 
understood,  will  usually,  our  correspondents  think,  find  an 
assistantship  far  more  advantageous  than  a  house-surgeoncy  to  a 
country  hospital.  Dr.  Laffan  enters  into  the  most  serious  aspect  of 
the  case.  He  speaks  of  recognising  as  fit  men  to  take  pupils  only 
those  “  who  would  furnish  proof  of  the  possession  of  the  neces¬ 
sary  capacity  and  means  for  teaching.”  Unfortunately,  another 
letter  signed  “A  Young  M.B.  of  nearly  Six  Years’  Standing”  shows 
how  unsuited  are  some  practitioners  to  undertake  pupilage.  No 
doubt  it  is  most  unfortunate  for  a  young  man  to  find  himself 
bound  to  work  with  a  teacher  who  cannot  teach  and  who  must 
not  be  taught.  A  general  spread  of  the  apprentice  system  would 
doubtless  throw  light  on  slipshod  and  routine  practice.  A  well- 
educated  young  medical  man  is  not  necessarily  a  bookworm,  and 
the  spectacle  of  the  young  reforming  the  old  is  not  rare  in  this 
world.  What  is  taught  in  hospital  may  be  retailed  to  a  senior, 
with  all  due  courtesy  and  modesty.  Should  prescriptions  appear 
old-fashioned,  newer  and  more  tasty  compounds  may  be  politely 
suggested.  The  evidence  of  the  “A  Young  M.B.”  tends  to  prove 
that  such  a  step  is  sometimes  called  for ;  yet,  as  a  rule,  thriving 
doctors  in  high  class  practice  know  of  more  palatable  prepara¬ 
tions  than  such  as  are  included  in  hospital  pharmacopoeias. 
Lastly,  under  any  practitioner— unless  he  has  absolutely  no 
practice — the  apprentice  must  acquire  some  knowledge  of  the 
requirements  and  prejudices  of  private  patients.  That  know¬ 
ledge  is  not  to  be  learnt  in  hospitals. 


having  been  settled  by  the  exploratory  puncture,  and  treatment 
by  incision  and  drainage  determined  upon,  the  place  of  punct^e, 
must  be  settled.  It  is  usually  recommended  to  make  the  incision 
in  the  fourth  or  fifth  left  intercostal  space  ;  but  in  Dr.  Dickinsons 
case  the  fifth  right  space  was  chosen  by  Mr.  Rouse,  the  operator ^ 
Mr.  Godlee  at  the  meeting  exhibited  some  drawings  showing  tht 
relation  of  the  internal  mammary  arteries  to  the  edge  of  th( 
sternum  in  children,  from  which  it  appeared  that  if  the  operation  u 
done  very  close  to  the  sternum  the  vessel  of  the  side  selected 
very  apt  to  be  wounded ;  and  he  recommended  that  the  vesseit 
should  be  cut  down  upon  and  tied  before  the  pericardium  is  opened . 
Dieulafoy  recommends  the  fifth  left  space,  about  one  inch  from 
the  edge  of  the  sternum,  as  the  best  site  for  puncture  with  th(. 
aspirator.  The  purulent  pericardial  sac  being  opened,  and  th^' 
fluid  drawn  off,  the  relief  to  the  patient  is  usually  at  once  ex^ 
treme ;  the  pus  should  then  be  allowed  to  drain  away  through  b 
tube  until  recovery  ensues.  The  drainage  was  facilitated  in  Dr 
Dickinson’s  case  by  the  patient  being  placed  face  downwards  ir 
bed.  The  elasticity  of  the  pericardium  further  tends  to  empt;i 
its  cavity.  Altogether,  it  is  allowable  to  hope  that  a  fair  chancj 
of  success  will  attend  this  operation  in  the  future  when  it  is  un 
dertaken  with  full  antiseptic  precautions. 


THE  SURGICAL  TREATMENT  OF  PURULENT 
PERICARDITIS. 

The  successful  case  related  by  Dr.  Dickinson  at  the  last  meeting 
of  the  Clinical  Society  will  again  direct  attention  to  the  treat¬ 
ment  of  purulent  pericarditis  by  free  incision  and  drainage,  whBst 
the  record  of  the  case  described  by  Mr.  Parker  at  thesanae  meeting 
will  serve  to  show  with  what  care  the  operation  must  throughout 
be  performed  that  it  may  be  successfully  accomplished.  ^  Dr. 
Dickinson’s  is  now  the  third  published  case  treated  by  incision 
and  drainage  that  has  recovered.  Notes  of  the  two  former  cases 
were  given  in  a  paper  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society,  in  1883,  by  Dr.  S.  West,  and  published  in 
vol.  xlvi  of  that  Society’s  Transactions.  The  first  case  was  one 
of  Professor  Rosenstein,  the  patient  being  a  boy  aged  10;  the 
second  case  was  that  of  a  boy  aged  16,  treated  by  Dr.  S. 
West ;  and  now  this  third  case  (Dr.  Dickinson’s)  was  also 
a  boy,  whose  age  was  10.  Many  fatal  cases  have  besides 
been  recorded,  so  that  the  operation  may  not  be  lightly  under¬ 
taken.  Purulent  pericarditis,  however,  is  usually  so  fatal  a  dis¬ 
ease  that  severe  measures  may  be  justifiably  employed  for  its 
treatment ;  and,  although  the  physical  signs  which  accompany  it 
do  not  always  enable  the  physician  to  diagnose  with  certainty 
between  it  and  serous  pericarditis,  it  is  always  possible  to  under¬ 
take  a  puncture  for  diagnostic  purposes.  With  regard  to  this 
especial  point  of  the  diagnosis,  it  is  to  be  noted  that  in  purulent 
pericarditis  a  friction-sound  is  usually  absent ;  but,  the  diagnosis 


MEDICAL  CLUBS. 

The  precise  explanation  why  medical  clubs  are  generally  failure 
is  by  no  means  clear.  Some  persons  say  that  doctors  ha^en 
time  to  waste  at  clubs.  This  assumption  is  incorrect ;  some  o 
the  busiest  men  in  the  world  find  time  for  social  amusement 
Nearer  the  truth  is  the  individual  member’s  fear  that  if  he  < 
often  seen  at  his  club,  people  will  think  that  he  has  no  P^^^ctic^ 
and  popular  opinion  is  of  direct  import  to  any  medical  man. 
getting  up  of  a  medical  club  is  a  relatively  easy  matter;  a  numi 
ber  of  distinguished  names  have  to  be  collected,  a  perfectl 
simple  matter.  A  prospectus,  explaining  the  advantages  of  aocu 
intercourse  between  members  of  our  noble  profession  may  : 
made  a  persuasive  agent  in  furthering  the  embryonic  developmei 
of  the  club.  Unfortunately,  when  the  institution  is  set  going,  tt 
great  men,  who  head  the  lists  in  prospectuses,  generally  prov 
conspicuous  by  their  absence.  A  certain  number  of  members  me 
frequently  assemble,  but  unfortunately  it  is  seldom  for  socii 
intercourse.  When  doctors  meet  it  is  hardly  possible  for  them  t 
avoid  medical  politics  or  purely  scientific  discussion.  ^  Such  tei 
dencies  defeat  the  first  principles  of  club-life.  Wearied  doctor 
who  seek  solace  from  the  constant  strain  of  professional  though 
will  go  elsewhere  than  to  smoking-rooms  full  of  colleague 
Medical  men  of  undoubted  social  ability,  or  popular  for  wit  ai 
geniality  rather  than  for  success  in  their  career,  constant, 
gravitate  into  various  places  which  their  colleagues  do  not^  i 
quent.  The  fact  that  doctors  are  not  “clubbable”  is  not^  entire 
to  be  regretted ;  yet  we  cannot  help  feeling  for  a  medical  ch 
which  has  recently  failed.  Why  should  not  its  members  combi 
under,  perhaps,  more  favourable  conditions,  as  has  been  suggested 
our  columns?  Whatever  may  be  the  influences  which  check  t 
successful  establishment  of  a  medical  club,  it  is  quite  conceivat 
that  a  form  of  club-life  suitable  to  medical  men  might  be^  mti 
duced  with  great  benefit  to  those  who  are  wearied  with  “  sho] 
and  care. 


SCOTLAND. 


UNIVERSITY  COLLEGE,  DUNDEE.^ 

Dr.  Percy  F.  Prankeand,  Assistant  Examiner  in  Chemistrj’ 
the  Science  and  Art  Department,  Lecturer  and  Senior  Demc 
strator  of  Chemistry  in  the  Normal  Science  Schools,  Soi 
Kensington  Museum,  has  been  elected  Professor  of  Chemistry 
University  College,  Dundee. 
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GLASGOW  UNIVERSITY  CLUB. 

At  a  meeting  of  this  club,  held  on  2^ovember  22nd,  the  following 
resolution  was  proposed  and  unanimously  adopted :  “  That  the 
Glasgow  University  Club  respectfully  urge  upon  the  Govern¬ 
ment  the  desirability  of  passing  the  Universities  (Scotland)  Bill 
dunng  the  present  session,  and  express  their  conviction  that  deep 
disappointment  will  be  felt  among  the  professional  classes  in 
Scotland  if  the  Bill,  which  is  of  the  greatest  national  importance, 

and  which  is  practically  accepted  by  all  parties,  should  fail  to 
become  law.” 


THE  SCOTTISH  MICROSCOPICAL  SOCIETY. 

Lnder  this  name,  a  new  society  has  just  been  launched  in  Edin- 
urg  ,  with  the  express  purpose,of  encouraging  microscopical  re¬ 
search.  It  18  proposed  that  the  annual  subscription  shall  be  one 
guinea,  that  quarterly  transactions  be  published,  and  that  nine 
monthly  meetings  take  place  during  the  year,  with  outdoor  ex¬ 
cursions  in  summer.  Ladies  are  not  eligible  for  membership. 
Uver  one  hundred  names  have  been  promised  already. 


LEPROSY  AND  ECZEMA, 

IHE  suit  in  the  Court  of  Session,  at  the  instance  of  a  Foundation 
scholar  of  Fettes  College,  Edinburgh,  against  the  Governors  of 
-ne  college  for  unwarrantable  dismissal  on  account  of  his  being 
vflected  with  leprosy,  has  now  been  decided  by  Lord  Fraser  in 
avour  of  the  Governors  of  the  College.  The  case  was  formerly 
•eterred  to  in  the  Joubnal,  but  the  medical  facts  are  sufficiently 
pven  in  the  following  extract  from  the  judgment :  “  The  boy  was 
11  with  leprosy  when  he  entered  the  school,  although  the  disease 
^as  dormant.  It  broke  out  at  intervals  afterwards,  but  the  head 
naster  said  nothing  about  it,  not  being  ^^illing  to  injure  the  pur- 
luer  s  prospects  as  a  student  in  the  College.  This  was  acting  with 
I  kindness  for  the  youth,  and  no  one  could  blame  the  head 
naster  for  taking  a  course  so  considerate  and  humane;  but  at 
he  date  when  pursuer  was  dismissed,  his  leprosy  again  came  to 
he  tront,  and  there  being  an  epidemic  of  another  disease  (eczema) 
mong  the  boys,  it  was  absolutely  necessary  to  take  action  so  as 
0  prevent  the  whole  of  them  becoming  lepers  by  contagion.  A 
Jamed  argument  was  submitted  by  the  pursuer’s  counsel,  to  the 
ttect  that  leprosy  was  not  contagious.  Upon  this  point  his  lord- 
nip  was  incapable  of  pronouncing>ny  opinion,  but  the  existence 
t  such  a  disease  in  the  midst  of  a  community  of  boys  like  that 
f  Fettes  College,  was  calculated  to  create  such  terror  as  to  im- 
air  the  usefulness  of  the  institution,  and  therefore  the  head 
laster,  approved  of  afterwards  by  the  Governors,  was  justified  in 
inding  the  pursuer  away.” 


IRELAND. 


the  AMALGAMATION  OF  DUBLIN  SCHOOLS. 
he  opposition  of  Dr.  Broomfield,  one  of  the  proprietors  of  the 
armichael  School,  to  the  union  of  that  institution  with  the 
:hool  of  the  College  of  Surgeons,  still  continues.  The  other  pro- 
tnetors  support  the>cheme  ;  but  it  appears  that  one  objector  can 
day  the  completion  of  it.  It  is  not  ])robable  that  anything  of 
1  active  nature  will  occur  during  this  session,  and  the  project 
ill  hang  on  in  an  unsatisfactory  way. 


ROYAL  UNIVERSITY  IN  IRELAND. 

HE  Senate  of  the^Royal  University  will  shortly  proceed  to  the 
ection  of  examiners  in  midwifery  and  materia  medica.  There 
■e  two  examiners  in  each  subject,  but  it  is  understood  that  only 
ie  vacancy  will  be  made  this  year,  the  examiner  who  is  allowed 
remain  going  out  next  year.  There  are  already  several  candi- 
ites  for  the  appointments,  which  will  be  continued  by  re-election 
r  four  years. 


FAILURE  TO  RECTIFY  INSANITARY  CONDITIONS. 

Db.  Clements,  consulting  medical  officer  of  the  Clonakilty  Union, 
failing  to  obtain  the  support  which  he  expected  from  the  board 
of  guardians  as  regards  the  measures  to  be  adopted  for  remedying 
the  sanitary  condition  of  the  several  dispensary  districts  of  the 
union,  has  written  to  the  Local  Government  Board  in  reference  to 
the  matter.  He  states,  among  other  complaints,  that  the  sani¬ 
tary  officer  rarely  makes  reports  to  the  medical  officer  on  matters 
affecting  the  health  of  the  district,  and  that  in  Rosscarbery  the 
sewage  is  allowed  to  run  in  an  open  channel.  The  Local  Govern¬ 
ment  Board  have  requested  the  guardians  to  rectify  the  matters 
complained  of. 

BELFAST  ROYAL  HOSPITAL:  ELECTION  OF  STAFF 

OFFICERS. 

At  a  general  meeting  of  the  life-governors  and  General  Commit¬ 
tee  of  the  Belfast  Royal  Hospital,  held  on  November  26th,  elec¬ 
tions  took  place  to  fill  the  vacancies  upon  the  staff.  Dr.  Lindsay, 
who  has  filled  the  post  of  assistant-physician  to  the  hospital  for 
the  last  five  years,  was  unanimously  elected  staff-physician,  in 
the  room  of  Dr.  J.  W.  T.  Smith,  resigned.  Dr.  Strafford  Smith,  the 
son  of  the  retiring  physician,  was  unanimously  elected  to  succeed 
Dr.  Lindsay  as  assistant-physician. 

THE  BELFAST  MEDICAL  SCHOOL  AND  THE  ROYAL 

UNIVERSITY. 

It  has  long  been  a  subject  of  complaint  that,  whereas  the 
large  Medical  School  of  Belfast  sends  forward  about  40  per 
cent,  of  the  candidates  for  the  medical  diplomas  of  the  Royal 
University,  it  has  not  a  single  representative  on  the  examining 
board  for  the  final  degree  of  M.B.  In  former  days,  when  anatomy 
and  physiology  formed  part  of  the  course  for  the  final  examina¬ 
tion,  Belfast  had  a  powerful  representative  in  Professor  Redfern ; 
but,  since  these  subjects  have  been  transferred  from  the  final  to 
the  third  university  examination,  the  Belfast  candidates  for  gra¬ 
duation  in  medicine  are  entirely  unrepresented.  It  is  no  dis¬ 
paragement  to  the  able  and  efficient  board  of  examiners  to  say 
that  the  ignoring  of  Belfast  and  the  quite  disproportionate  repre¬ 
sentation  of  Dublin  is  felt  to  be  a  genuine  grievance.  The  Senate 
of  the  Royal  University  will  shortly  proceed  to  select  examiners  in 
several  subjects  of  the  medical  curriculum,  and  it  may  be  hoped 
that  the  claims  of  Belfast  will  receive  the  respectful  attention  of 
which  they  are  certainly  worthy.  Up  to  the  present,  the  only 
candidate  for  an  examinership  from  Belfast  is  Dr.  J.  W.  Byers,  who 
is  an  applicant  for  the  post  of  examiner  in  midwifery  and  diseases 
of  women  and  children.  Dr.  Byers  is  well  known  as  a  skilful 
practitioner,  a  judicious  writer,  and  a  most  successful  teacher  in 
obstetrics  and  gynaecology.  His  application  is  backed  by  exceed¬ 
ingly  strong  testimonials  from  such  distinguished  members  of  the 
profession  as  Dr.  Playfair,  Dr.  Halliday  Groom,  Dr.  Kidd,  Mr.  Hut¬ 
chinson,  Professor  Simpson,  Professor  Cuming,  Dr.  Barlow,  etc. 

ULSTER  MEDICAL  SOCIETY  ANNUAL  DINNER. 

The  annual  dinner  of  the  Ulster  Medical  Society  was  held  on 
November  2l8t  at  the  Castle  Restaurant,  Belfast,  the  President. 
Dr.  Burdon,  in  the  chair.  After  dinner  the  President  gave  the 
toast  of  the  “  Queen  and  the  other  members  of  the  Royal  Family,” 
which  was  cordially  received.  The  other  toasts  were  as  follows 
“The  Lord  Lieutenant  and  Prosperity  to  Ireland,”  proposed  by  the 
President,  responded  to  by  Dr.  Esler;  “The  Belfast  Medical 
School,”  proposed  by  Councillor  Stewart,  M.D.,  responded  to  by 
Dr.  Walton  Browne,  Dr.  Byers,  and  Dr.  Lindsay ;  “  The  Army, 
Navy,  and  Reserve  Forces,”  proposed  by  Dr.  Esler,  responded  toby 
Dr.  Bailey ;  “  The  Ulster  Medical  Society,”  proposed  by  Dr.  Demp¬ 
sey,  responded  to  by  the  President.  Several  excellent  songs  by 
Dr.  McCaw  and  Dr.  Mackisack  added  greatly  to  the  pleasure  of  the 
evening. 
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SCAKLATINA  AND  MILK. 


I. 


The  fact  that  epidemics  of  scarlet  fever  can  occasionally  be  shoiMi 
to  stand  in  direct  relation  with  milk-supply  has  been  known  tor 
the  last  fifteen  or  twenty  years.  It  was  generally  believed  that 
the  milk  became  the  bearer  of  the  infection  owing  to  its  contami¬ 
nation  in  some  way  by  persons  suffering  from  the  disease.  1  he 
report  of  Mr.  W.  H.  Power  to  the  medical  officer  of  the  Local 
Government  Board,  dated  March  31st,  1886,  contained  the  first 
definite  evidence  for  a  new  theory ;  this  theory,  as  is  now  well 
known,  was  that  scarlet  fever  in  human  beings  might  be  pro¬ 
duced  by  the  milk  of  cows  suffering  from  an  eruptive  disease  of 
the  udder.  It  will  be  remembered  that  Mr.  Power  clearly  estab¬ 
lished  that  a  certain  limited  epidemic  of  the  disease  in  JSorth 
London  was  associated  with  the  distribution  of  milk  frona  a  par¬ 
ticular  dairy  farm  at  Hendon,  and  that  the  milk  became  infective 
at  the  farm.  He  satisfied  himself  that  external  scarlet  fever  might 
be  excluded,  that  the  infectivity  of  the  milk  was  in  some  way 
associated  with  the  importation  of  certain  cows  bought  in  Derby¬ 
shire  into  the  Hendon  farm,  and  that  the  milk  furnished  by  these 
Derbyshire  cows  and  related  cows  was  connected  by  a  series  ot 
parallel  events  with  the  peculiarities  in  the  prevalence  of  the 
epidemic  of  scarlet  fever  among  the  consumers  of  the  milk.  The 
parallelism  of  these  events,  it  may  be  remembered,  was  very  strik 
incr.  Mr.  Power’s  hypothesis  was.  to  quote  the  words  ot  Dr 
George  Buchanan,^  “signally  confirmed  by  Dr.  Klein’s  researches 
into  the  nature  of  the  malady  under  which  those  cows  were  toiiiia 
to  have  actually  suffered.”  Dr.  Klein  found  similar  anatomical 
features,  and  the  same  micrococcus  in  human  scarlet  fever  and  the 
Hendon  cow  disease.  Subcultures  of  the  micpcoccus  produced 
in  calves  every  manifestation  of  the  Hendon  disease,  except  the 
sores  on  the  teats  and  in  recently  calved  cows  these  sores  also ; 
subcultures  from  the  human  or  the  cow  disease  produced  similar 
diseased  states  in  certain  rodents,  and  calves  fed  on  subcultures 
established  from  human  scarlatina  obtained  the  Hendon  disease.  In 
conclusion.  Dr.  Buchanan  expressed  the  opinion  that  there  had 
been  accumulated  “  a  mass  of  evidence  to  show  that  the  Hendon 
disease  is  a  form,  occurring  in  the  cow,  of  the  very  disease  that 
we  call  scarlatina  when  it  occurs  in  the  human  subject.  Before 
this,  however,  the  Agricultural  Department  had  undertaken^  an 
investigation  of  the  facts  and  theories  advanced  by  the  Medu^l 
Department  of  the  Local  Government  Board,  and  soon  after  the 
publication  of  the  report  from  which  quotations  have  been  made 
above,  Professor  Crookshank  hazarded  the  hypothesis  that  the 
Hendon  cow  disease  was  in  reality  true  cow-pox. 

The  volume^  now  before  us  contains  the  results  of  the  investiga 
tion  by  skilled  veterinarians  of  all  the  evidence  which  has  been 
brought  forward,  as  well  as  Professor  Crookshank’s  report,  and  we 
have  the  advantage  of  a  comparatively  definite  opinion  from  Pro¬ 
fessor  Brown.  First,  as  to  the  exclusion  of  the  possibility  of  the 
contamination  with  the  virus  of  scarlet  fever  of  the  milk  at  Hen¬ 
don  from  a  human  source,  a  report  by  Professor  Axe,  of  the  Koyal 
Veterinary  College,  founded  partly  on  the  report  of  the  medical 
officer  of  health,  and  partly  on  the  results  of  inquiries  on  the  spot, 
makes  it  appear  that  cases  of  scarlet  fever  had  occurred  at  Child  s 
Hill  not  far  from  the  farm  in  September  and  in  October,  1885,  and 
two  others  during  November  in  the  Mead,  a  street  of  poor  houses 
within  600  yards  of  the  cowshed.  Professor  Axe  found  that  some 
of  the  dairymen  lived  in  the  Mead,  and  that  a  boy,  the  brother  of 
one  of  the  patients,  was  in  the  habit  of  frequenting  the  cowshed, 
but  he  does  not  state  the  precise  date  of  the  commencement  of 
this  child’s  illness,  and  therefore  leaves  it  doubtful  whether^  it 


Klein  in  the  Hendon  dair>^  farm  belonging  to  ilr.  Panter.  Epr 
zootics,  believed  by  the  dairymen  to  be  the  same  as  the  one  whiclj 
occurred  at  Mr.  Panter’s,  were  produced  in  their  dairies  by  th: 
cows  purchased  by  Mr.  J.  Keevil  and  Mr.  Crees,  and  also  amon; 
the  cows  of  Mr.  Vipon,  wffio  subsequently  bought  cows  from  Mi, 
J  Keevil.  The  milk  from  all  these  dairies  was  sold  in  the  ordinary 
course  of  business,  but  no  prevalence  of  scarlet  fever  occurre 
among  the  consumers.  While  the  disease  was  prevailing  amon 
the  cows  on  Mr.  J.  Keevil’s  farm,  two  of  the  milkers  drew  att^. 
tion  to  an  eruption  on  their  hands;  they  were  examined  by 
Bates  of  Merton,  who  reported  that  both  “  were  suffering  from  | 
well-developed  attack  of  vaccinia,  contracted  by  them  in  milk 
ing  ”  A  third  milker  had  a  “  similar  eruption  on  the  cheek.  ID 
readers  of  the  British  Medical  Journal  will  be  able  to  r^aj 
the  nature  of  the  evidence  which  led  Professor  Crookshank  t( 
the  opinion  that  the  Hendon  cow  disease  was  most  probably  coi\’ 
pox,  and  that  cow-pox  was  prevalent  among  dairy  herds  i 

Iffie  Travelling  Inspectors  of  the  Agricultural  Department  repo; 
that,  during  1887,  both  cow-pox  and  scarlet  fever  were  prevaler 
in  the  counties  of  Ayr,  Derby,  and  Durham,  and  in  the  towns  . 
Dundee  and  Edinburgh,  and  that  cow-pox,  but  not  scarlet  teve 
had  prevailed  in  parts  of  the  counties  of  Cheshire,  Cumberland 
Gloucester,  Huntingdon,  Leicester,  Lincoln,  Norfolk,  Staffor 
Suffolk,  Sussex,  and  Wilts.  Diseased  cows  from  outbreaks  in  Mi( 
dlesex  and  Wilts  were  sent  to  the  Brown  Institute  to  be  under  tt 
observation  of  Dr.  Klein,  who  does  not  consider  that  any  ot  tl 
cases  were  identical  with  the  Hendon  cow  disease  of  188.^ 
Professor  Browm  expresses  the  opinion,  however,  “that  no  clmicr 
nor  indeed  microscopic,  signs  were  then,  nor  have  since  then  bee | 
discovered  which  can  be  relied  on  as  distinctive  marks  betweq 
the  original  Hendon  cow  disease  and  the  common  affection  wliu 
bears  such  a  very  close  resemblance  to  it  that  ^experienced  m< 

are  unable  to  recognise  any  points  of  difference. ’  ,  „ 

Professor  Brown’s  general  conclusions  on  this  part  ot  the  su 
iect  are  as  follows:  1.  The  Hendon  cow  disease  was  not  an  isolat. 
outbreak.  2.  That  though  scarlatina  was  coincident  with  t)| 
distribution  of  milk  from  the  Hendon  cows  only,  the  consume 
of  milk  from  other  dairies  where  an  epizootic  had  been  start, 
from  the  same  herd  as  started  the  Hendon  cow  disease,  did  n 
suffer  from  scarlet  fever.  3.  That  there  was  a  possible  inf ecti. 
of  the  milk  by  human  agency.  4.  That  districts  infected  bj  scs 
latina  which  were  supplied  from  the  Hendon  dairy  had  also  su 
plies  of  milk  from  two  other  farms  which  were  not  visited  m  tj 
course  of  the  inquiry,  o.  That  a  cow  disease  identical  with  t 
Hendon  disease  of  1885-86  reappeared  in_  1887-88  at  Hendon  a  i 
elsewhere,  but  that  in  no  case  was  scarlatina  coincident. 


preceded  or  not  the  epidemic  in  London ;  apparently  it  was  coin 
cident.  If  this  be  so,  the  fact  is  worth  little  as  evidence  in  the  case. 


The  full  history  of  the  cows  which  started  the  epizootic  on  the 
Hendon  farm  is  now  given.  Mr.  Richard  Keevil  purchased  thirty 
COW'S  in  Derby  market  on  October  16th  and  30th ;  he  removed 
them  to  his  own  sheds,  and  offered  them  for  sale.  _  In  the  interv'al 
before  they  were  disposed  of  the  milk  was  sold  in  the  ordinary 
course  of  business.  Three  of  these  cows  were  sold  to  Mr.  Crees, 
of  Hendon,  eight  to  Mr.  J.  Keevil,  of  Merton,  and  three  others  were 
the  originators  of  the  epizootic  described  by  Mr.  Power  and  Dr. 


1  Sixteenth  Annual  Report  of  the  Local  Government  Board,  1886-87,  Supplement 
containing  the  Report  of  the  Medical  Officer  for  1886. 

2  Report  on  Eruptive  Diseases  of  the  Teats  and  Udders  of  Cows  m  Relation 
to  Scarlet  Fever  in  Man.  By  Professor  Brown.  C.B.,  Agricultural  Pepartment, 
Privy  Council  Office;  with  Appendix.  Presented  to  both  Hou-es  of  Parliament 
by  command  of  Her  Majesty.  London  :  Eyre  and  Spottiswoode.  Edinburgh  : 
A.  and  C.  Black.  Dublin  :  Hodges,  Figgis  and  C.  18^.  (Co. — 5,481.) 


UNIVERSITIES  (SCOTLAND)  BILL. 

The  deputation  recently  appointed  by  the  ^ilasgow JCmvers) 
Council  to  wait  on  Lord  Lothian  in  connection  with  the  Univ 
sities  Bill  had  an  interview  at  Dover  House  on 
All  the  members  of  the  deputation  were  present  excej^  r 
Jack.  They  were  accompanied  by  many  members  ot  Uariiame 
and  w'ere  introduced  by  Dr.  J.  A.  Campbell,  the 
Universities  of  Glasgow  and  Aberdeen.  Rev  D.  hunter,  co^ 
of  Business  Committee,  Professor  Ramsay,  Dr.  McVail,  Ret  . 
Kinfr,  and  Mr.  Craig,  in  addressing  his  lordship,  emphasisea 
remarkable  unanimity  which  at  present  prevailed  among 
classes  in  Scotland  interested  in  the  question,  the  agree 
being  much  greater  than  had  ever  before  been  the  case 
parties,  though  not  agreeing  wuth  every  detail,  having  g 
their  owm  particular  points  in  order  to  unite  in  securmg  t  p 
ing  this  session  of  the  Bill  substantially  as  it  is  now 
Lament.  They  also  proposed  some  slight  amendments  wiu 
view  to  render  certain  clauses  in  the  Bill  more  definite,  and 
dally  urged  that  the  quorum  of  Council  should  be 
for  every  1,000  on  the  Register,  and  that  the  annual  grant . 
not  be  less  than  £50,000. 

Lord  Lothian,  in  reply,  said  that  the  Government  w'ere  ro 
anxious  to  see  the  Bill  passed  into  law,  and  he  hoped  that 
members  of  the  House  of  Commons  then  present  would  note 
strong  expression  of  opinion  just  given  in  favour  of  _  the  ^ 
stood,  and  not  try  to  make  any  material  alteration  in  the 
that  might  endanger  its  further  progress  this  session.  The  e 


3  An  Investigation  into  the  so-called  Hendon  Cow  Disease,  and  its 

Scarlet  Fever  in  Man,  etc.,  Jouknal,  December  17th,  188.,  page  .317. 
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gestions  made  by  the  deputation  would  be  carefully  considered, 
but  he  had  no  hope  whatever  of  any  further  grant  from  the 
Treasury.  He  had  great  pleasure  in  seeing  together  representa¬ 
tives  ot  l)(Uh  sides  of  this  question — Professor  Ramsay  un  the  one 
side,  and  Dr.  il  cl  ail  on  the  other — the  lion  and  the  "lamb  lying 
down  together ;  although  he  should  be  sorry  to  say  which  was  the 
non  and  which  was  the  lamb.  This  state  of  unanimity  had  never 
been  known  before,  and  he  wmuld  like  the  House  of  Commons  to 
take  note  of  it ;  and  also  that,  as  they  had  heard,  if  the  Bill  w'ere 
not  passed  this  session,  it  was  possible  that  the  lion  and  the  lamb 
might  take  diiierent  views  before  next  year. 

Mr.  Hunter  thanked  the  noble  Marquis,  and  the  deputation 
withdrew.  ^ 

Later  in  the  evening  the  deputation  had  interviews  with  Mr. 
n.ll.  Smith  and  the  Chancellor  of  the  Exchequer  at  the  House  of 
Commons. 

Mr.  Smj^th  assured  the  deputation  that  the  Government  were 
alive  to  the  importance  of  passing  this  measure,  and  would  do  all 
m  their  power  to  assist  its  passage. 

Mr.  Gosche.v  expressed  himself  as  strongly  in  favour  of  the 
pssmg  of  the  Bill,  but  as  regards  the  additional  £3,000  sought  for 
by  the  Universities,  he  did  not  offer  much  hope. 


THE  RUTHERFOKD-ASHDOWN  MATTER 
The  following  is  the  finding  of  the  Edinburgh  University  Court, 
after  investigation  of  the  charges  made  by  Mr.  Ashdown  against 

University  of  Edinburgh,  November  22nd,  1888.— The  Univer¬ 
sity  Court  having  made  a  full  investigation  into  the  matters  in 
controversy  between  Herbert  H.  Ashdown,  M.B.,  E.R.S.E  ,  a  gra¬ 
duate  of  this  Lniversity,  and  William  Rutherford,  M.D.,  F.R.S. 
Professor  of  the  Institutes  of  Medicine  in  this  University,  by  con- 
pdering  the  written  pleadings  of  parties,  taking  proof,  and  hear- 
ing  counsel:—! ind  that  no  evidence  has  been  adduced  to  support 
the  allegation  made  by  Mr.  Ashdown  in  his  application  to  the 
^urt  of  June  9th,  1888,  to  the  effect  that  “gross  and  revoltino- 
‘.orms  of  vice  were  “  allowed  to  go  on  within  the  University,  un- 
nvestigated  and  unrebuked  by  either  the  Senate  or  the  University 
.ourt ;  that  no  attempt  was  made  to  justify  this  allegation  ex- 
;ept  by  reference  to  certain  conversations,  hereinafter  referred  to, 
ri  "  Rutherford  with  Mr  Ashdown  and  others,  and 

-he  Court  express  their  disapprobation  that,  in  the  circumstances, 

0  serious  and  unfounded  a  charge  should  have  been  made, 
■mrther  with  respect  to  the  specific  allegations  laid  before  the 
.ourt,  they  Rnd^--(l)  that  on  December  11th,  1886,  Professor 
utherford  called  Mr.  Ashdown  into  his  retiring  room,  and  com- 
•lained  of  certain  gestures  cn  his  part  as  personally  annoying  to 
atta'ched  to  them  an  improper  significance; 
-)  that  Mr.  Ashdown  understood  Professor  Rutherford  to  impute 

gestures  in  that 

ense,  and  that  1  rofessor  Rutherford’s  expressions  were  capable 
t  such  meaning,  although  he  has  all  along  denied,  and  still 
enies,  that  he  intended  to  make  such  an  imputation-  (3) 
hat  m  consequence  of  this  conversation  Mr.  Ashdown  resigned 
is  office  as  Professor  Rutherford's  class-assistant;  (4)  that 
rofessor  Rutherford  shortly  afterwards  expressed  regret  and 
pologised  to  Mr.  Ashdown  for  making  use  of  the  said 
i^ressions,  and  unreservedly  withdrew  them,  and  that  to  this 
pology  he  still  fully  adheres;  (5)  that,  according  to  reliable 
laical  evidence,  1  rofessor  Rutherford,  on  said  December  11th 
486,  and  for  some  time  before,  in  consequence  of  overwork  in  con- 
Ru<^\es  as  Professor,  was  in  a  weakened  state  of 
ijsical  health,  which  led  to  a  condition  of  nervous  irritabilitv 
Id  to  a  diminution  of  mental  control,  with  a  tendency  to  magnify 
iflM,  and  to  misinterpret  gestures  in  themselves  innocent’  and 
irmless;  and  (b)  that  Mr.  Ashdown’s  gestures  complained  of  were 
nocent  and  harmless;  and  as  he  was  entirely  without  blame  in 
matter,  the  Court  regret  that  the  occurrence  in  question  should 

his  services  to  the  University.  Further 
id  (7)  that  in  1^4  and  in  1886  Professor  Rutherford  held  con- 

with  one  or  two  other  persons  con- 
cted  with  the  University ;  that  he  was  then  in  the  same  bodily 
d  mental  state  as  at  the  time  of  his  conversation  with  Mr  Ash- 
wn ;  that  the  gestures  of  wdiich  he  complained  on  these’ occa- 
)iw  were  innocent  and  harmless  ;  and  that  there  was  no  ground 
jmputing  blame  to  those  persons.  Further,  find  (8)  that,  ac- 
f the  uncontradicted  evidence  before  the  Court,  Professor 
itherford  is  now,  as  the  result  of  the  extended  leave  of  absence 


Febrnnri  the  deliverances  of  the  Senatus  Academicus  of 

February  26th  and  October  2Ah.  and  of  the  Courts  of  March  21st 
and  October  .Ath,  1887,  completely  restored  to  health  ;  that  he  is 
^  students,  with  great  advantage  to  the 

of  bi«  there  no  reason  to  apprehend  a  recurrence 

of  his  illness ;  therefore  the  Court  see  no  cause  for  exercising  any 

of  fht  VP""  SubsectTon  5, 

(.^''Otland)  Act,  1858.-Signed  in  name  and  by 
authority  of  the  University  Court,  “  W.  Mum,  Principal.” 
«bmVui  IS  not  received  with  the  general  favour  which 

?h.  fwn  1  i'ighe^t  University  Court. 

Scotsman  and  the  Scottish 
Leade)  y  criticise  the  finding  in  no  measured  terms. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889, 
ELECTION  OF  ilEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the’ 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  Alarch  28th,  june20tb 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

_  Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  COUNTIE.S  Branch:  North  London  DisTRiCT.-The  first 
meeting  of  this  District  will  be  held  at  the  Tottenham  Hospital,  The  Green 
Tottenham,  on  Thursday,  December  6th.  at  8  p.m..  Dr.  C.  Brodie  Sewell  Pres^l 
dent  of  theBraimh,  in  the  chair.  Some  interesting  cases  from  the  hosnital  will 
be  exhibited.  Dr.  Goodhart  will  read  a  paper  :  Notes  on  tC  Value  of  Cer^^^^ 
^  P''ofession  are  welcome  to  attend  this  meeting 

—George  Henty,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N.W.  ^ 


South-Eastern  Branch  :  West  Kent  District.-A  meeting  of  the  above 
District  will  be  held  at  the  W-st  Kent  Hospital,  Maidstone,  on  Thursdav 

''  ^  chair.  The  dinner  will  take  plaJe’ 

at  the  Star  Hotel  at  b  p.m.  ;  charge  68.  6d.,  exclusive  of  wine.  To  facilitate  the 
arrangements,  gentlemen  who  intend  to  dine  are  particularly  requ^d  to 
signify  their  intention  to  the  Chairman.  Dr.  Shaw,  Tunbridge  Road  MaW- 
^one,  not  later  than  December  11th.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends 
alre^y  proinised  :-Dr.  Boyce:  A  case  of  Acute  Lepto-meningitis  Spin^7 
General  Practitioner  in  his  Relations  with  Jtontal^s^e' 
Dr.  Whithingdale :  A  case  of  Eclampsia  occurring  during  Pregnancv  Indue’ 
tion  of  Premature  Labour  ;  Recovery.— A.  W.  Nankivkll  Hoimmrw^’oe.^* 
of  the  District,  St.  Bartholomew’s  'Hospital,  Chatham.  ’  ^ 


Border  Counties  BRANCH.-The  winter  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  C^lisle.  on  Thursday.  December  20th,  at  3  30  p  m  Bv 
request  of  the  Council  Professor  Chiene,  of  Edinburgh,  will  Intr^uce  a  dis^ 
mission,  the  subject  selected  being  “  Suppuration  :  its  Causes  and  Treatment  ’’ 
Notices  of  imi^rs  for  riding  should  be  sent  to  the  Honorary  Secret^  H  A 
Lkdiard,  41,  Lowther  Street,  Carlisle.  uo.nry  oecretary,  n.  a. 
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SOUTn-EA.STERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  above  District  was  held  at  the  (Jueens  Hotel, 
Edstboume.  on  Friday,  November  22nd.  Dr.  Roberts  presided. 

Cornmunications.— The  Chairman  read  notes  of  some  Current 
Medical  Cases,  including  a  series  in  which  he  had  used  sulphonal 
as  a  hypnotic  in  nervous  insomnia.  He  had  found  it  of  great 
sendee. _ Dr.  Downes  read  notes  on  the  Treatment  of  Chronic 

The  Honorary  Secretary  exhibited  (for  Mr. 
Griffin,  of  Bath)  specimens  of  Nutrient  Suppositories. 

Next  Meetinff— The  next  meeting  will  be  held  at  Brighton 

next^March. 


in 


PROCEEDINGS  OF  COUNCIL. 

At  a  special  meeting  of  the  Council,  held  at  the  Office  of  the  Asso¬ 
ciation  on  Wednesday,  November  28th,  1888,  present . 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  Chair. 

Dr.  Holman,  Treasurer 


Dr.  M.  M.  DE  Bartolome,  Shef¬ 
field. 

Dr.  J.  S.  Bristowe,  London. 

Mr.  11.  T.  Butlin,  London. 

Dr.  A.  Carpenter,  Crovdon. 
Surgeon-General  W.R.  CoRNiaH, 
London. 

Dr.  J.  Ward  Cocsins,  Ports¬ 
mouth. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  London. 
Dr.J.H.GALTON,  Upper  Norwood. 
Dr.  W.  C.  Grigg.  London. 

Dr.  J.  Hardie,  Manchester. 

Mr.  J.  D.  Harries,  Shrewsbury. 
Mr.  J.  H.  Hemming,  Kimbolton. 
Mr.  G.  r.  Hodgson,  Brighton. 

Husband,  Clifton. 


Mr.  A.  Jackson,  Sheffield. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  H.  R.  Ker,  Halesowen. 

Dr.  W.  R.  Kynsey,  London. 

Mr.  C.  Macnamara,  London. 

Dr.  W.  Withers  Moore,  Brigh¬ 
ton. 

Dr.  C.  Parsons,  Dover. 

Dr.  R.  Saundby,  Birmingham. 
Mr.  S.  W.  Sibley,  London. 

Dr.  E.  M.  Skerritt,  Clifton. 

Dr.  AY.  Strange,  Worcester. 

Mr.  T.  Sympson,  Lincoln. 

Mr.  J.  Taylor,  Chester. 

Dr.  T.  W.  Trend,  Southampton. 
Dr.  W.  F.  Wade,  Birmingham. 
Mr.  F.  Wallace,  Upper  Clapton. 
Dr.  E.  AYaters,  Chester. 

Mr.  A.  AYinkfield,  Oxford. 

of  which  is  as 


J.  Russell  Reynolds. 

AY.  A.  Meredith. 

J.  Matthews  Duncan. 

Charles  A.  Aikin. 

J.  W.  Chepmell,  M.D. 

Robert  Liveing. 

Thomas  Barlow,  M.D. 

Thomas  Smith. 

Georse  Johnson. 

Dyck  Duckworth. 

J.  Fayrer. 

Octavius  Sturges. 

John  Langton. 

Thomas  Bryant. 

Sydney  Jones. 

P.  H.  Pye-Smith. 

Arthur  E.  Durham. 

G.  N.  Pitt. 

H.  G.  IIowSE. 

Charters  J.  Symonds. 

James  E.  Pollock. 

Robert  Martin. 

W.  H.  Allchin. 

Samuel  Gordon,  M.D.,  Presi¬ 
dent  of  the  Royal  Academy  of 
Medicine  of  Ireland. 

J.  Emerson  Reynolds,  M.D., 
F.R.S.,  Professor  of  Chemistry 
University  of  Dublin. 

J.  Magee  Finny,  M.D., 
F.K.Q.C.P.I.,  King’s  Professor 
of  Medicine,  T.C.D. 

Geo.  II.  Porter,  Surgeon  to  the 
Queen. 


R.  Douglas  Powell. 

John  AYilliams. 

AY.  B.  Cheadle,  M.D. 

Alfred  B.  Garrod,  M.D 
J.  Andrew. 

J.  AY.  IIULKE. 

Alfred  Willett. 

Edward  H.  Sieveking. 

AY  ARRINGTON  HaWARD. 

A\U  Howship  Dickinson. 
Norman  Moore. 

AYilliam  Munk. 

Henry  A.  Pitman. 

Edwd.  Liveing. 

W.  S.  Playfair. 

Samuel  AA'ilks. 

F.  AY.  Pavy. 

Edmund  Owen. 

John  Croft. 

T.  Pickering  Pick. 
Frederick  Taylor. 

W.  H.  Broadbbnt. 

AYilliam  M.  Ohd. 

Charles  Drage. 

G.  E.  Paget,  M.D.Cantab. 
William  Stokes. 

J.  T.  Banks,  Physician  in  Ord! 

nary  to  the  Queen  for  Irelan' 
Edward  H.  Bennett,  Profej 
sor  of  Surgery  in  the  Ue 
versity  of  Dublin.  i 

D.  J.  Cunningham,  Professor 
Anatomy  and  Chirurgery,Ur 
versity  of  Dublin. 


Mr.  AY.  D 

Read  circular  convening  the  meeting,  a  copy 

“  British  Medical  Association.  General  Secretary  s  Office,  429, 
Strand,  London,  AY.C.,  November  22nd,  1888. — Dear  Sir,  In  ac¬ 
cordance  with  By-law  23,  a  copy  of  which  is  as  follows 

‘23.  The  President  of  Council  may,  if  he  think  right,  and  upon  receiving  a 
requisition,  signed  by  not  less  than  ten  members  of  the  Council,  and  ^Pec'fymK 
t^  business  for  which  a  special  meeting  is  required,  shall  call  together  a  special 
meeting  thereof,  but  at  such  meeting  no  business  shall  be  transacted  other  than 

that  for  which  such  special  meeting  was  called. 

a  Special  Meeting  of  the  Council  will  be  held  at  the  Offices  of  the 
Association,  429,  Strand,  on  AYednesday  next,  the  28th  instant,  at 
,3.30  o’clock  in  the  afternoon,  to  consider  the  Memorial,  ot  which 
the  subjoined  is  a  copy. — 1  am,  jmurs  faithfully,  Francis  Fowke. 

Read  letters  of  apology  for  non-attendance  from  Dr. 

Barnes,  Dr.  Mackenzie  Booth,  Dr.  Duffey^  Dr.  Bruce  Goff,  Dr. 
Glascott.  Mr.  Evan  Jones,  Mr.  Jones-Morris,  Dr.  \  awdrey  Lush, 
Dr.  Needham,  Sir  George  Paget,  Mr.  AYebb,  and  Mr.  C.  G.  Wheel- 
llOU.S0« 

The  memorial,  of  which  the  following  is  a  copy,  was  taken  as 

To  THE  President  and  Council  of  the  British  Medical 

Association. 

The  undersigned  members  of  the  British  Medical  Association 
others  beg  to  direct  the  attention  of  the  President  and  Council  to 


The  following  list  of  gentlemen  was  sent  to  the  President 
Council  as  having  signed  the  memorial : 


the  publication  in  the  1450th  number  of  the  Journal  Asso- 

ciation  of  a  facsimile  of  a  “  script”  by  the  lateEmperorof  Germany, 
referring  to  his  treatment  by  one  of  his  medical  attendants,  i  he  pub¬ 
lication  of  this  document  the  undersigned  regard  as  a  violation  ot 
professional  confidence,  and  its  appearance  in  the  British  xIedi- 
CAL  Journal  as  discreditable  to  the  medical  profession  of  this 
country’.  They  accordingly  request  the  President  and  Council  to 
take  such  immediate  action  as  may  be  required  to  clear  the 
Association  and  profession  from  the  discredit  now  attaching  to 
them  in  respect  to  this  matter.  (Signed) 

Wm.  S.  Savory.  John  Eric  Erichsen. 

James  Paget.  George  Pollock. 

John  AIarshall.  Berkeley  Hill. 

William  MacCormac.  Jas.  Risdon  Bennett. 

Joseph  Lister.  Chris.  Heath. 

A.  Pearce  Gould.  Geo.  Lawson. 


Sir  Andrew  Clark,  Bart 
Sir  AA'illiam  Gull,  Bart.,  F.R.S. 

Sir  AYilliam  Aitken,  F.R.S. 
Professor  Annandale,  Edinburgh 
Dr.  T.  Acland,  London. 

Dr.  James  Andrew,  Edinburgh. 

Dr.  Brodie,  London. 

Dr.  Percy’  Boulton,  London.  ' 

Dr.  AYatt  Black,  London. 

Rayner  Batten,  Gloucester. 

C.  A.  Ballance,  London. 

Dr.  Alexander  Bruce,  Edinburgh. 
Dr.  Brackeiiridge,  Edinburgh. 

G.  A.  Berry,  M.B.,  Edinburgh. 

Dr.  Beddoe,  F.R.S.,  Clifton. 

Dr.  A.  B.  Barrow,  London. 

Dr.  Lionel  Beale,  London. 

Dr.  C.  Beaumont,  Southampton, 
Dr.  Cavafy,  London. 

Dr.  Sidney  Coupland,  London. 
D’Arcy  B.  Carter,  Shipley. 

AA'.  Harrison  Cripps,  London. 

Dr,  AYilliam  H.  Copley,  AYisbech. 

J.  Montagu  Cotterill.  Edinburgh. 
Dr.  Francis  Cadell,  Edinburgh. 
Dr.  AYilliam  Carter,  Liverpool. 

R.  Brudenell  Carter,  London. 

N.  Davies  Colley,  London. 

Dr.  Cameron,  Glasgow. 

Sir  AY.  Dalby,  London. 

Dr.  Lovell  Drage,  Hatfield. 

Dr.  Clement  Dukes,  Rugby. 
Richard  Davy,  London. 

Dr.  Pritchard  Davies,  Kent. 
AYilliam  Eddowes,  Shrewsbury. 
Mr.  Easton,  London. 

Mr.  R.  Hingston  Fox,  London. 
Alex.  G.  R.  Foulerton,  Chatham. 
Dr.  Godson,  London. 

Dr.  Mortimer  Granville,  London. 
Dr,  E.  A.  Gibson,  Edinburgh, 
rir  flprvis.  TiOndon. 


Dr.  A\y  B.  Hadden,  London. 

J.  Hutchinson,  London.  ' 
C.  D.  B.  Hale,  London 
Dr.  Donald  Hood,  London. 

Dr.  Jaines  A.  Hunter,Edinbur^ 
Dr.  de  Haviland  Hall,  London 
Rev.S.Haughton,  F.R.S.,  Dubl 
Dr,  Hollings,  London. 

H.  Nelson  Hardy,  Dulwich. 
AY.  H.  H.  Jessop,  London. 
Dr.R.  Mackenzie  Johnston, Ed 

Dr.  W.  Allan  Jamieson,  Ed 
burgh. 

Dr.  Johnston  Jones,  Kent. 

Dr.  Sydney  Jones,  London. 
Dr.  Kidd,  Dublin. 

Sir  Thomas  Longmore,  Netley 
Dr.  Law,  London. 

Dr.  John  Lowe,  Southport. 
Edward  Lund,  Manchester. 
H.  Cripps  Lawrence,  London. 
Dr.  McBride,  Edinburgh. 

Dr.  R.  McDonnell,  F.R.S.,  Dub 
John  Morgan. 

AYilliam  A.  Morris,  Army  Medi 
Staff. 

Dr.  Magrath,  Forest  Row, 

Dr.  Maclagan,  London. 

Dr.  E.  Metcalfe,  London. 

Dr.  George  Mowat,  St.  Alban 
Dr.  Claud  Muirhead,  Edinbui 
Dr.  P.  H.  Maclaren,  Edinbun 

Dr.  W.  Moore,  Dublin. 

Dr.  Maokern,  London. 

F.  Jl.  Manby,  AYolverhamptoi 
Dr.  Nias,  London. 

Dr.  J.  AY.  Ogle.  London. 

Dr.  Priestley’,  London. 

Dr.  Potter,  London. 
Professor  Pettigrew,  SUAndn 
Dr  John  Phillios.  London. 
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Dr.  Poore,  London. 

Dr.  Pitts,  London. 

Dr.  Phillips,  Bedford. 

Arnold  Royle,  C.B. 

Henry  Riindle,  Southsea. 

.Tames  S.  Robert  son, Southampton 
Dr.  Street,  AVestgate. 

Butler  Smythe,  London. 

Henry  Smith,  London. 

Dr.  R.  Scanes  Spicer.  London. 

AV.  W,  Smith,  Sittingbourne. 

H.  P.  Symonds,  Oxford. 

James  Stedman,  Towcester. 

AV.  R.  H.  Stuart,  London. 

Dr.  Saunders,  Hayward’s  Heath. 
J.  J.  Stack,  Radnorshire. 

W.  S.  Scott,  Manchester. 

R;  AV\  Scott,  Southampton. 

Sir  AA'illiam  Turner,  Edinburgh. 


Dr.  Thursfield,  Leamington. 
Edward  Tegart,  London. 

A7.  Pugin  Thornton,  Canterbury^. 
AVilliam  Travers,  Kensington. 

E.  AV.  Tait,  Highbury. 

Dr.  H.  H.  Taylor,  Brompton. 

E.  S.  Tait,  Highbury. 

Henry  B.  Tait,  Hornsey. 

Joseph  A.  Tapson,  Clapham 
Common. 

Dr.  AVyatt,  London. 

Edgcombe  Venning,  London. 

Dr.  Hermann  AVeber,  London. 

AV.  Spencer  AVatson,  London. 

E.  M.  AA’rench,  Baslow. 

Dr.  AVhipham,  London. 

Dr.  A.  L.  AVade,  AVells. 

Russell  E.  AVood,  Edinburgh. 

H.  E.  AVaddy,  Gloucester. 


^  “ft  .  ft  *  x,Jm  Tf  alACi  V  ^  VXIU  UL/COuvI  • 

The  President  of  the  Council  made  a  statement  relative  to  the 
memorial,  and  notified  that  the  business  of  this  special  meeting 
must  be  entirely  confined  to  the  subject  matter  of  the  protest,  in 
iccordance  with  By-law  23. 

The  T:^asurer  reported  the  proceedings  of  the  Journal  and 
ftatemL?™™^^^^^’  ^"^^ember  28th,  and  made  the  following 

The  above  memorial  having  been  read  and  entered  on  the  min- 
ites,  it  was  stated  that  the  subject  of  the  recent  publications  in 
he  JOURNAL  had  been  brought  to  the  notice  of  the  Council  at 
ts  meeting  of  October  17th,  but  that  its  consideration  had  been 
f  possible  legal  proceedings  impending, 

memorandum  from  the  Editor  was  read: 

Ihe  Editor  has  carefully  considered  the  document  dated 
vovember  l^  th,  of  which  a  copy  has  been  placed  in  his  hands  bv 
he  President  of  Council.  He  has  to  point  out  that  the  ‘  script  ’ 
herein  referred  to  gave  only  the  precise  verbal  form  of  an  ex- 
opinion  on  a  subject  elsewhere  publicly  discussed.” 
le  Editor  has  produced  to  the  Journal  Committee  documentary 
vidence  which  he  considered  to  afford  strong  reason  for  believing 
hat  the  publication  of  this  opinion  did  not  constitute  any  breach 
confidence.  Nevertheless,  he  regrets  its  appearance  in  the 
olumns  of  the  British  Medical  Journal. 

Moved  by  Dr  J.  S.  Bristowe  (London),  seconded  by  Mr.  AV.  D. 
lusBAND  (Clifton,  Bristol),  and  unanimously 
Resolved:  “That  this  Council  strongly  deprecates  the  pub- 

violation  of  professional  confidence, 
u  f  has  given  to  the  Council  his  assur- 

nce  that  he  had  reasons  which  he  considered  adequate  for  be- 
publication  of  the  “script”  referred  to  in  the  pro- 
..st  laid  before  the  Council,  was  not  a  breach  of  confidence,  but 
as  expressed  his  regret  at  its  publication  in  the  Journal.  The 
ouncil  would  express  their  own  regret  that,  under  any  circum- 
-ances,  that  document  was  published.” 

Moved  by  the  Treasurer,  Dr.  .Holman  (Reigate),  seconded  by 
•lAVard  Cousins  (Southsea),  and 

Resolved  that  the  protest,  with  signatures,  the  statement  of  the 
ext  JouRNA?^  resolution  of  the  Council,  be  published  in  the 

Moved  by  Mr.  Husband  (Clifton),  seconded  by  Dr.  AVade,  and 
Resolved:  lhat  a  copy  of  the  resolution  be  sent  to  every  signa- 
•ry  to  the  protest.  ^  ® 


SPECIAL  CORRESPONDENCE. 

SWITZERLAND. 

[from  our  own  correspondent.] 

Codeine  as  a  Substitute  for  Morphine— Sulphonah 
statements  of  Professor  Lauder  Brunton  and  Dr.  George  C 
i^sbury  in  the  Journal,  June  9th,  1888,  p.  1213,  and  Junefothi 
respecting  codeine,  are  endorsed  by  Dr.  Fischer,  of  Kreuz- 
igen,  who  Tsrites  in  the  Correspondenzblatt  fiir  Sekweizer 
alwf’  ^®y®ber  Ist,  1888,  p.  610,  that  for  the  last  five  years  he 
.  the  drag  extensively  in  all  cases  where  morphine 

indicated  internally.  The  dose  of  0.025  or  0.03  gramme  of 
aeine  is  said  to  be  equivalent  physiologically  to  0.01  of  mor- 
me.  Internally,  Dr.  Fischer  gives  codeine  in  powder,  but  when 


its  bitter  taste  is  objected  to  he  administers  it  in  a  mixture.  Ex¬ 
ternally,  it  may  be  used  in  the  form  of  suppositories,  inhalations, 
salves,  etc.  The  author  warmly  protests  against  the  groundless 
assertions  found  in  nearly  all  pharmacological  textbooks  to  the 
^  that  the  narcotic  action  of  codeine  is  but  weak  and  un¬ 
reliable.  Bad  preparations  of  the  drug  are,  of  course,  met  with 
trom  time  to  time,  but,  when  genuine,  codeine  has  a  most  constant 
and  very  marked  anodyne  and  hypnotic  action.  On  the  other 
Land,  it  never  causes  any  bad  secondary  symptoms,  even  when 
given  in  full  doses  (for  example,  three  centigrammes)  three  or 
tour  times  daily  for  many  successive  days.  Dr.  Fischer  asserts, 
moreover,  that  the  drug  continues  to  produce  its  physiological 
effects  without  an  increase  in  the  doses  being  required.  The 
patient  does  not  acquire  anything  like  a  “  codeine  habit,”  or  crav- 
ing  for  the  drug.^  Codeine  is  especially  valuable  as  a  remedy  for 
agonising  cough  in  pulmonary  phthisis  or  bronchitis,  and  “  as  a 
hypnotic  in  all  cases  of  insomnia,  except  that  depending  upon 
extremely  severe  pain.”  In  insomnia  of  the  latter  category 
morphine  is  said  to  act  better  since  it  alleviates  -ain  more 
promptly  than  codeine. 

Dr.  Fischer  also  speaks  very  favourably  of  sulphonal  •  his"'ex- 
perience  fully  confirms  that  of  Professors  BaeuSler  and  East 
Son^a^nd^rS^^f^”  tasteless,  constant  and  pleasant  in  its 
^  ^  y  secondary  effects,  the  patient  rising 

head  The  cheerful,  with  a  deaf 

head.  The  only  drawback  is  its  cost,  one  franc’s  worth  being 

required  to  send  the  patient  to  sleep.  ^ 


GLASGOW. 

[from  our  own  correspondent.] 

Burial  Reform  Association. —  Victoria  Infirmary. — Epidemic  of 
Measles,  Orphan  Homes. — Philosophical  Society. 

A  meeting  of  the  Provisional  Committee  of  the  Burial  Reform  Asso¬ 
ciation  w^  held  in  Glasgow  on  October  21st,  under  the  presidency  of 
Dr.  Eben  Duncan.  A  report  was  presented  that  the  committee  had 
come  to  the  conclusion  that  a  limited  company  should  be  formed 
rather  than  simply  an  association,  which  would  be  better  able  to 
advocate  ref onn  in  a  practical  way,  and  would  more  readily  obtain 
subscriptions  than  an  association  with  unlimited  liability.  The 
articles  of  association  of  the  proposed  company  stated  the  obiects 
of  the  company  to  be  “  1.  To  promote  reform  in  the  present 
methods  of  bunal  in  Scotland,  both  as  regards  the  expe?s?S^ 
curred,  and  the  dangerous  effects  on  the  public  health.  2.  To 
promote  inexpensive,  and  at  the  same  time  sanitary,  methods  of 
disposal  of  the  dead,  which  shall  best  tend  to  render  the  remains 
mnocuous,  and  in  particular  the  method  known  as  cremation.  3 
To  publish  information  on  all  matters  tending  to  promote  burial 
reform  or  cremation,  in  the  form  of  books,  circulars,  reports  or 
transactions  as  may  seem  conducive  to  either  of  these  obiects  ’  4 
To  consider  all  questions  relating  to  burial  reform  in  Scotland,  or 
the  cremation  of  the  dead  ;  and,  if  necessary,  to  petition  Parlia¬ 
ment  thereon,  or  promote  deputations  or  public  meetings  in  rela¬ 
tion  to  general  measures  or  legislation  affecting  such  obiects  ”  A 
strong  opinion  was  expressed  at  the  meeting  that  the  association 
should  become  an  active  one,  and,  by  erecting  a  crematorium,  take 
practical  ste^for  the  furtherance  of  their  objects.  It  was  stated 
that  for  £1,000  a  crematorium  could  be  erected,  a  building  some¬ 
thing  like  a  chapel,  with  the  crematorium  below,  into  which  the 
body  could  be  lowered.  A  committee  was  appointed  to  consider 
the  various  suggestions  and  obtain  all  information  necessary  for 
the  practical  carrying  out  of  the  objects  of  the  Society.  It  was 
remitted  to  the  Chairman  to  prepare  a  memorial  to  the  Home 
Secretary,  setting  forth  the  facts  as  to  the  method  of  burial  in 
Scotland,  as  the  Church  of  England  Burial  Reform  Association 
was  doing  for  England. 

pe  employes  in  public  works  subscribing  to  the  Victoria 
Infirmary  have  the  privilege  of  electing  three  members  of  the 
governing  body.  Accordingly,  a  meeting  of  representatives,  ap¬ 
pointed  by  the  employes,  was  recently  held  for  the  election  of  t^ 
three  governors,  when  Messrs.  I  T.  McIntosh  (Caledonian  Railway 
Engine  works) ;  Mr.  John  Henderson,  engineer;  and  Mr.  AlTilliam 
n  elected.  Dr.  Edward  Macmillan,  of 

1  ollokshields,  has  been  elected  as  the  representative  of  the  Glas¬ 
gow  Southern  Medical  Society,  on  which  the  privilege  of  nomi¬ 
nating  one  governor  has  been  conferred,  for  the  important  part 
taken  by  the  members  in  originating  and  promoting  the  move¬ 
ment  for  the  building  of  a  hospital  on  the  south  side  of  the  city 
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It  was  bv  a  member  of  this  Society,  the  late  Ur.  Rice,  that  the  need 
of  The  institution  was  first  pointed  out  m  186b,  and  four  years 
later  Dr.  Eben.  Duncan  and  other  members  took  up  the  pro- 


^^Vt^'oid  Kilpatrick  and  Bowling,  villages  on  the  Clyde,  a  few 
miles  from  (tlasgow,  measles  have  become  so  prevalent  that  one 
S  the  schools  Ims  been  closed,  100  children  being  down  with  the 
disea-se  though  in  all  cases  it  is  mild.  In  the  village  of  Milton 
tvohoid  fever  has  occurred,  four  cases  having  occurred  in  one 
house,  which  were  removed  to  Maryhill  Joint  Hospital. 

The  seventeenth  annual  report  of  the  homes,  familiarly  ^riown 
as  Uuarrier’s  Homes,  has  been  published.  During  the  j’ear  1,01^ 
children  passed  through  the  hom^s,  while  hundreds  of  others  were 
helped  with  food  and  lodgings.  The  total  income  from  all  sources 
had^  been  nearly  £19,000,  while  the  ordinary  expenditure  was 
£9  088  though  expenditure  on  new  buildings,  a  new  home  m 
£aS.  et^had  left  a  balance  of  only  11s.  4.|d.  Since  the  bepn- 
ins?  of  the  work  300  children  have  been  sent  to  Canada,  of  whom 
95  per  cent,  have  turned  out  well.  Mr.  Quarrier,  in  some  remarks, 
spoke  very  strongly  of  the  duty  of  the  magistrates,  whom  he  had 
been  asking  for  twenty-four  years  to  take  steps  for  the  control  of 
street  children,  of  whom  every  week  many  passed  mto  the  criminal 
ranks.  He  thought  the  magistrates  could  help  this  if  thej 

The  annual  general  meeting  of  the  Glasgow  Philosophical 
Society  was  held  on  November  dlst.  Dr.  J.  B.  Russell, 
President,  in  the  chair.  The  report  showed  the  number  of 
ordinary  members  was  642.  During  the  year  forty-nine  mem¬ 
bers  were  removed  by  resignation  or  death,  and  ^actly  the 
same  number  of  new  members  had  been  elected.  There  were 
also  nineteen  honorary  members  and  ten  corresponding  members. 
During  the  session  the  Society  reiteived  in  trust  the  sum  of 
£252  being  the  residue  of  the  funds  of  the  defunct  Glasp^ 
Science  Lectures  Association,  the  interest  from  which  would  be 
applied  in  doing  such  work  as  the  Association  had  carried  on. 
Mr^  Renny  Watson  was  appointed  Vice-President  in  roorn  of  Dr. 
James  Morton;  Mr.  John  Mann,  Mr.  John  Robertson,  and  Mr.  John 
Mayer  were  reappointed  Treasurer,  Librarian,  and  Secretary 
respectively. _ 


may  be  expected  to  be  at  the  command  of  the  chilpen.  After  a 
demonstration  lesson  by  the  properly  qoahhed  teacher,  the  pupi^ 
themselves,  under  her  supervision,  but  without  other  aid,  prpmre 
a  similar  dish.  The  pupils  may,  and  do  purchase  these  dishes  at 
cost  price  for  own  or  home  consumption.  Jn  order  to  keep 
?rcli  ’  with  the  children  after  leaving  school,  the  Board  open  even¬ 
ing  clashes  for  boys  and  girls  in  the  subjects  cf  physiology  and 
hf-ieS/'  Formerly  in  Manchester  “  Health  Lectures  for  the 
l4ople”  Avere  delivered  regularly  during  the  winter  months.  Ihe 
assomation  have  made  arrangements  for  holding  a  series  of  public 
conferences  in  various  parts  of  the  city,  on  the  causes  of  the  high 

death-rate  of  Manchester  and  Salford. 

Owincr  to  the  death  of  Mr.  Leigh,  the  late  ofiicer  of 
health  for  the  city,  the  City  Council  will  be  called  upon 
to  elect  an  officer  of  health.  At  present,  Manchester  has 
EL  Mgh  death-rate  of  25.5  per  mille  T'te  quesUon  .3  berug 
discussed  whether  some  rearrangement  of  the  Health  Hepart 
menf  should  be  carried  out  to  make  it  more  effective  in,  and 
adeauate  for  the  great  work  which  needs  to  be  done  in  a  com¬ 
munity  so  denselywowded  and  so  immense  as 

There  a  suggestion  that  the  city  shouM  be  divided  into  dis¬ 
tricts,  each  with  its  medical  officer  of  healtffi _ _ _ 


CORRESPONDENCE. 


MANCHESTER. 

[from  our  own  corrksponpent.] 

Annual  Meeting  of  Medical  Charities.— Hospital  for  Incurables. 
Sanitary  Association  and  School  Board.  Medical  Officership  of 

Health.  _  ,  ,,  ,  a 

Last  week  the  annual  meeting  of  the  subscribers  to  the  Manchester 
and  Salford  xMedical  Charities  was  held  in  Manchester,  ihe 
amount  received  from  sundry  collections  ivas 
£4,603  of  1887,  and  from  the  Hospital  Saturday  Fund  £3,43..,  as 
against  £3,135  in  1887,  and  from  all  sources  there  was  a  net 
increase  of  £250  above  last  year.  One  noteworthy  fea,ture  is  that 
the  number  of  mills  and  workshops  where  the  contributions  are 
raised  by  weekly  subscriptions  is  increasing  year  by  year,  ihe 
Committee  think  that  the  time  has  come  to  do  away  with  the 
“recommend”  system.  During  the  last  nineteen  years  nearly 
£140,000  has  been  raised  for  hospital  purposes  by  this  movement. 

At  the  annual  meeting  of  the  f*ubscribers  to  the  Northern 
Counties  Hospital  for  Incurables,  a  gratifying  report  of  the  con¬ 
tinued  success  and  increased  usefulness  was  presented. 

The  Manchester  and  Salford  Sanitary  Association  recent^  pr^ 
.sented  to  the  Manchester  School  B.>ard  a  memorial  on  Health 
Teaching  in  Schools.”  In  their  reply,  the  School  Board  incorporate 
a  report  by  the  inspectors  of  schools,  which  is  both  interesting  an 
important,  and  part  of  which  we  quote:— “The  Board  reco^ise 
the  fact  that  it  is  desirable  to  include  lu  the  curriculum  of  their 
schools  instruction  on  health  subjects.  Advantage  is  t^en  ot 
every  opportunity  presenting  itself  for  educating  the  children  an 
inculcating  principles  which,  in  the  course  of  time, 
to  go  far  towards  eradicating  the  in- amt  ary  habits  of  the  masses. 
In  each  of  the  infants’ schools  of  the  Board  a  serms  (sometimes 
forty)  of  ‘  object  lessons’  is  given  to  i he  children.  The  su^iects  of 
these  ‘  object  lessons  ’  are  mainly  com  uou  objects  of  every  clay  use, 
and  include  such  as— A  house ;  its  u-es,  advantages,  its  erection, 
A;c. :  soap,  water,  food  (animal  and  vt^getable) ;  clothing,  cooking, 
and  other  utensils  ;  and  parts  of  the  body.  To  older  girls  practical 
instruction  is  given  in  cookery,  spe.-ial  care  bemg  taken  to  adapt 
the  dishes  to  the  wants  of  a  work-ng  man’s  household,  and  in  tne 
preparation  of  them  only  such  inexpensive  apparatus  is  used  as 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Siu _ Will  you  be  so  good  as  to  insert  in  your  forthcoming 

issue  the  following  letters  received  by  me  from  the  private  secre-^ 
tary  of  Lord  Randolph  Churchill,  in  answer  to  a  reciuest  on  thel 
part  of  the  Association  of  Members  of  the  Royal  College  of  Sur- , 
geons,  for  a  motion  in  the  House  of  Commons. 

2,  Connaught  Place,  W.,  November  2(  th. 
Dear  Sir,— Lord  Randolph  Churchill  desires  me  to  acknowledge! 
with  thanks  the  receipt  of  your  letter  of  the  loth  instant  to- 
aether  with  the  accompanying  papers ;  and,  in  reply,  to  say  ttiat 
fieinTendfto  the^FiretLord  of  the  Treasury,  on  Monday.. 
Uether  he  will  produce  the  documents  to  which  you  refer, 
am,  dear  sir,  yours  faithfully,  E rank  D.  Tho.i.  8. 

\V.  Ashton  Ellis,  Esq. 

2,  Connaught  Place,  W.,  November  27th,  1^.  , 
Dear  Sir,-I  am  directed  by  Lord  Randolph  Churchill  to  send  youj 
the  enclosed,  from  which  you  will  see  that  he  has  moved  for  thj 
papers  you  wished  for.  They  will  probably  be  published  in  thei 

Lor?  Raip?  Churchill,—  Royal  College  of 
plemental  Charter),— Address  for  Copy  of  the 
Le  Deputation  of  the  Members  of  the  Royal  ^ 

of  Enoland  to  the  Lord  President  of  the  Council,  on  ] 

of  November,  1887,  upon  the  subject  of  the  Supplemental  Uharterj 
Ice  granted  to  the  said  Collep  and  of  all 
respondence  relating  thereto  lodged  in  the  1  rivy  Council  Office 
including  the  Petition  to  Her  Majesty,  signed  by  4,66o  Member 

of  the  College.”-!  am,  dear  Sir,  yours  faithfully, 

W.  Ashton  Ellis,  Esq.  D.  Thomas 

You  will  see  from  the  above  correspondence,  that  an  importantl 
step  has  now  been  taken  in  Parliament.- 1  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary, 
Association  of  Members  of  Royal  College  of  Surgeons. , 
14,  Grosvenor  Road,  S.W. 


ETIOLOGY  OF  RICKETS. 

Sir  —In  the  Journal  of  November  24th,  page  1145,  Dr.  Cheadh 

is  stated  to  have  said  that  “  One  of  the  S 

facts  with  regard  to  the  first  connection  is  that  rickets  is  aimw 
confined  to  ‘hand-fed’  children;  children  at  breast  escag 
whatever  the  other  hygienic  conditions.may  be,  at  any  rate  at 

^  Havmg  kept  the  notes  of  65  cases  of  rickets  that  occuw 
amongst  my  Lt-patients  at  the  York  £  gi 

these  that  16  were  nursed  entirely  for  elv 

months,  5  for  nine  months,  5  for  twelve 
months  and  over,  and  15  only  were  brought  up  b> 

-I  am,  etc., 

York.  November  26th. 


Dec.  1,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


oim 


discussion  on  rickets  reported  in  the  Journal  of 
ovember  24th  only  a  passing  reference  was  made  to  ™tt  of 
!?ht  as  one  factor  of  the  disease,  and  one  to  which  little  im- 
jrtance  was  attached.  It  has  long  seemed  to  me  that  this  was 
element  in  the  case.  I  was  led  to  this  conclusion  bv  the 
ct  that,  during  a  residence  of  nine  years  and  a  half  in  Janan 
mug  which  time  a  large  number  of  patients  of  all  sorts  paS 
.rough  my  hands,  rickets  was  conspicuous  by  its  absence  ^  Con- 
asting  the  conditions  of  child-life  in  that  country  wit^those  pre- 
in  the  large  cities  of  Great  Britain,  the  most  striking  point 
difference  IS  the  abundant  sunshine,  both  in  winter  and  E- 
er  in  the  former  country,  and  its  rarity  in  England.  Our  murkv 
les,  our  smoke-laden  city  atmosphere,  our  high  houses  and  nar 
w  stree  s,  helping  to  exclude  the  struggling  r?ys  of  the  sun  are 
e  £ng  conditions  prevailing  in  the  “  Land  of 

I  believe  that  a  further  study  of  the  distribution  of  this  disease 
luld  show  It  to  be  indirect  relation  to  the  absence  of  sun 
me.  The  facts  with  regard  to  the  prevalence  of  the  disease 
long  animals  seem  to  be  explicable  also  by  the  confinement  of 
e  animals  where  they  cannot  enjoy  that  luxury  of  basking  in 
sun,  which  they  _  also,  especially  the  feline  mce  SddeSt  v 

‘iSpJifed 

[f  this  theory  be  correct,  the  most  rational  treatment  wonlr?  ho 
'.systematic  use  of  sun-baths.  A  rickety  chulSsTould  be  keSt 
-  the  sunshine  as  far  as  possible,  but  I  would  su^aest  that  the 
i;le  patient  should  be  placed  naked  in  a  well  warmed  glass  con 
iiatorj,  the  temperature  and  length  of  exposure  beini?  dnlv 
inlated.  I  may  say  that  I  have  never  had  CpporStv 
'Sho^fh'^f  suggestion.  It  is,  perhaps,  fanciful  to^ask 
I  kick-off  rickety  children  particularly  show 

kick  off  their  coverings  and  lie  exposed  may  not  be  an  indSr-’ 
a  of  Ivature  in  the  direction  suggested. — I  am,  etc., 

lirkenhead,  iVovember 
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T.,  1  h  EOipURGH  MEDICAL  SCHOOL. 

ISricto^SevsS  r  rsi/bu"4i 

1  treats  of  neurology  with  reference  to  the  spinal  cord”  etc 

LTSormed“  y»u  "“Xtdfnt 

"vacation  I  delivered  a  course  of  twelve  lectures 

uonf?yttls"fwtfe^"'r"  f  ^  examintoL'l^Th" 

d.'tndlLme'^urnU^'of  ^  wS  deCed  toTh“  Tptfl 

liSl  practical  medicine  Ld 

cai  diagnosis,  but  they  will  not  again  be  delivered  as  lec- 
:.L  ^  determine  to  take  part  in  the  rost^rdnpfp 

•  ^  of  next  year,  it  is  my  intention  to  select  some  sublet  out 
■  neurology  for  discussion.  I  have  no  wish  t^^L 
^  a  neurologist,  and  have  no  intention  of  limitincr  either^mv 

'  eSfine™  department  or  departments 

edicine.  My  aim  is  to  endeavour  to  cover  the  whEubS 

ioine  rt?wa.iraTete  Sovl 

linburgh,  November  24th  ““  Bbamwell. 


-k  Ce^'erMir  “"t 

shfp'aS  ihrsuHrrLgfoTTlm  cr°'  a  drought  an?i  heat  ou  board 

ggapiS  S'dlSd^SJhf 


THE  CLIMATE  OF  THE  SEA. 

ifl’th  Thompson’s  lecture  on  the  Cane  as 

containing  some  deprecatory  remarks  about  the 
<a^  disadvantages  of  the  sea-air,  I  should  fik^to  nS 

4t^aUorsVows?ha°t  ttrd^^^  ‘'“®^®®-  Instrumental 

snows  that  the  differences  between  the  drv  and  wet 

T  to  8°^fr  ^eatat  sea  as  on  land,  amounting 

^  to  8  frequently  in  many  latitudes,  as  may  be  seen  of 

iatifn“f' “®e  voyages.  Further  tS 

comme  evaporimeter  on  board  ship  exhibits 

commonly  amounts  varying  from  0.100  inch  to  0.200  inch. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Twt.  frrii  ■  CHANGES  OF  STATION. 

ir;issr--“ 


Brigade-Surgeon  J.  Davis 
„  •'  J.  Colahan  ... 

faurgeon-Major  J.  E.  Fannin 

•  >  J.  L.  Notter,  M.D. 

..  J.  P.  Hunt,  M.D. 

„  G.  A.  Hughes,  M.B. 

Surgeon  J.  L.  Hall  ... 

>>  P.  B.  Maclean 

P.  H.  Fo.x  ... 

..  VV.  J.  Macnamara,  M.D. 

>.  J.  O.  G.  Sandiford,  M.D. 

>,  W.  Heffernan 

,,  C.  H.  Clabburn,  M.B. 

I,  J.  H.  Nicholas 

•  I  C.  G.  D.  Mosse 

..  G.  Coutts,  M.B. 

X  W.  J.  Baker  ... 

>>  E.  Butt 

>>  T.  Moynihan... 

>,  S.  H.  Creagh... 

>,  W.  A.  Morris... 

,,  J.  Hickman  ... 

,,  H.  A.  de  Lorn 

G.  B.  Russell,  M.B. 

,,  H.  A.  Haines,  M.D.  ... 

I,  G.  E.  Hale 

,.  W.  Turner 

H.  E.  Cree  ... 

,,  "W.  C.  Poole,  M.B. 

,,  G.  Raymond,  M.B. 

,,  J.  C.  Weir,  M.B. 

,,  V.  H.  W.  Davoren 

,,  H.  S.  Peeke  ... 

T.  Birt 

Quartermaster  R.  Gordon 


To 

Bombay. 
Dublin. 

Bengal. 

Net  ley. 
Gibraltar. 
Devonport. 
Home  District. 
Horfield. 
Navan. 
Woolwich. 
Ballincollig. 
Bengal. 
Piershill. 
Dublin. 
Canterbury. 
Burnley. 
Pembroke  Dock. 
Dundalk. 
Dunfanaghy. 
Fleetwood. 
Artj.Vol.M.  Stff. 
Chatham. 
Barbadoes. 

Cork. 

Sheerness. 
Madras. 

York. 

Sheffield. 

Sierra  Leone. 
Queenstown. 
Dublin. 

Cork. 

York. 

Cork. 

_  Aldershot. 

™  t^htSo'^rK^  Of  the^.yhsA..„(Ca,- 

ranks  question  The  report  coifchffiesTn  feol  Sg  words 
a  difficult  matter  to  select  from  the  immense  mss^kf  oki  ™  ^ 

those  which  typically  renres^nt  thT  -  reln^^  ^ 

definitive,  and  titles  wldch  shall  clearlv  set  fnrfb  th  *’?  nameable  and 

why  the  Surg^ns,  who  are  more  intimltely  connected  wmlh^arm^ 
of  them,  should  not  have  the  same  privileffe  I  any 

neyer  had  a  red  coat  on  his  bac“k  K" le  was"' arensi^n""‘'u 
driving  for  ftve-and  thirty  years  in  the  Mysore  Pnm?7i!saix  ’  BmH- 

m  litary  civilian.  The  doctors  do  go  into  aM^n  and  s,^nd  '' 

soldiers.  If  any  non-combaUnts  are  entitled  to  miHtarv^ank  thl 
pnmuji  ante  omnes.  If  they  wish  to  have  it  it  surgevms  an- 

withheld  from  eve^yoL  wYo  d^s  Lt  I^w  a  sw^^^ 

it  ought  to  be  ;  but  as  long  as  milCy  mnk  is  d^ft  out''br,t.s  '''' 

K»Vs3r '  -'■••‘bolding  It  imn.  "Tir’. 


From 
..  Bengal 
.  Chatham  ... 

.  Dundalk  ... 

.  Bengal 
.  Gravesend 
.  Worcester... 

.  Adj.Vol.Med.Staff.’’. 
.  Penally  ... 

.  Dublin 
.  Netley 
.  Clonmel  ... 

Netley  ... 

N.  British  District 
West  Africa 
Bydd 
York 

Devonport 

Belfast 

Belfast  ...  ]" 

Lancaster... 

Aldershot... 

Sheerness... 

Honduras... 

Fermoy 

Gibraltar  ... 

Devonport 

Stratford-on-Avon 

Ashton-unde-Lyne 

Navan 

Cork  ... 

Aldershot... 

Aldershot... 

Hulme 

Aldershot... 

Malta 
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TWW  NAVY. 

have  been  made  at  the  Admiralty :  William 
The  follo^iPK  j  RirHARD  A.  Fitch,  Surgeon,  to  the  Cleopatra; 

Thompson,  Staff-burgeon,  an  Canada  ■  B.  C.  B.  F.  Gunn,  Surgeon,  to  the 

Alfred  ^  Charlton  Surgeon,  to  Chatham  Hospital ;  Wm. 

Rattlesnake ;  George  U.  D.  Charlton^,^  o  ^  Surgeon,  to  the 

H.  O’Meara,  Surgeon,  to  the  Art  rt.  Portsmouth  Division  K^al 

Cam6r,di,s ;  JOHN _L  Barrington.^^^^^^^^^^^  Jenkins, /ur- 

Mannes;  ,  .  pornelius  Bradley,  Surgeon,  to  the  Curlew;  John 

geon,  Durtcort,  additional;  CORNELIUS  Osborne,  Surgeon,  to  the 

Andrews,  ^  pieet-Surgeon,  to  the  Hibernia;  Charles  Dickin- 

Mistletoe;  Jd^^  „  oHrUtinnal-  James  A.  Vaset,  Surgeon  to  the 

SON,  Surgeon,  to  the  O’Grady,  Surgeon,  to  the  Archer, 

^ S‘iS"oS“Swoo.s.  Su,B~n,  to  the  «,« .■  It.cs,»» 

Surgeon,  to  the  Iron  Duke. 


THE  MEDICAL  STAFF.  _  . 

^  i-i™^T»AT  rp  ■Rirnn  MD  who  IS  serving  in  the  Bengal 

•<  «■« 

trict,  rice  Deputy  Sd^g^-Genwa  K  H  serving  in  Bengal,  is 

..^.ri^J'iSSSha  th.  •.d„i„l,t„uve  medic  Charge  o. 

the  Quetta  District.  ^  oi.o  serving  in  Bengal,  is  transferred 

chafgeofthe  Sirhind 

“  Surg^n  W.  B.  Day,  M.D.,  who  is  serving  in  the  Madras  command,  has  passed 
‘"'Surgeon^f  \V  H.^^FLTNAGAN.^^'eSin’fhe  Bombay  command,  is  appointed 
'"stgont  Bombay  command.  Is  ordered  to 

do  general  ^uty  in  the  who  has  recently  returned  from  Bengal. 

h«“uken  up'hU  appoSent  of  Professor  of  Military  Hygiene  at  Netley,  in 
pl^e  of  the  late  pay.  He  entered  the  ser- 

Tn^f  STe^ia^^waf  rS: 


Correction  —In  a  notice  of  the  death  of  Surgeon-Major  H.  M.  G.  Archd^^ 
puS^r^he  JOURNAL  of  Novem^r  24th  (l^e 

iteted  that  he  had  no  war  service.  He  serveii  through  the  last  Atghan  war, 
and  received  the  medal  for  that  campaign. 


THE  VOLUKTBBRS.  .  .v,  ,  f 

Mr.  F.  W.  Grant,  M.D.,  is  appointed  Acting  Surgeon  to  the  1st  Banff 

Artillery.  -  ..  .. 


?“'w\T.Jd'ir,?5'.hrfirFo^^^^  ii;  lotssrcia 

was  da^d  November  14th,  1870  ;  he  is  permitted  to  retain  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INDIAN  MEDICAL  SERVICE.  .  t  •  .  Pi,-ii  Unr 

other  duties,  with  appoi  nted  to  the 

Surgeon  J.  D.  •  ^  idth  Bengal  Lancers,  vice  Surgeon  R.  C.  Mac- 

"sij'^n  with  the  Sikkim  Expeditionary  Force 

till  his  services  can^  spared  Postfllo  of  the  Bengal  Establishment,  is 

?„fB.“li'SSc°'.  .“ppSS’tmIS  to  th.  4.h  Punjab  Intautrj,  previously 

deceased.  „„„  t  t  Moran  M  D..  Madras  Establishment,  Civil 

The  services  of  Surgeon  J-  of  the  Military  Department. 

»“Se"oS'A"H:*pSS'Su^^^^ 

“.rirSrio^dS^riwcrhrw^^^^  *•  «»«  surgeon  o. 

Sil^i.  -Kir^inv  A  ^  L^;thbridCtE,  M.D.,  Bengal  Establish- 

„o“t!  f„7,Sor'S?.ToS.,  «  plocod  ^mpohirily  ut  the  di.po..l  ot  the 

fnXS-GttrefoXK^^^  o.  Surgeoi.. 

l’u“nXf"h"fT°eCle  *i“>S?^'.‘'“ 

August  6th.  Murray  M  B.,  Bengal  Esteblishment,  officiating  Civd 

•mSurgeon-Major  R.  JJ.  »  K^^ourii  cjuro-eon  of  Tipperah.  from 

ItoNSea^iry  '.  Sowed  turlo'ugh  to  Europe  tor  on.  y«.r,  on  pnv.te 

“?r«ion  d.  It.  “  K'eriir'e'S  S'PeV"t  oHS- 

appaiiitmeiit  to  the  Bengal  f ’oeb^Su  ior  du  ty. 

f'tK'SS.  Aif7h.“'ISiS'ffo.&toi  du4  -SW  wujf*  “> 

‘■'S7‘«'Sn-S';roVKuh\“nT'S’M^^^^^ 

,ny  war  experienc  e. 


PAYMENT  FOR  DEATH  CERTIFICATES. 

Mr  av  Faulkner  MR  C.S..  Registrar  St.  Giles  South,  writes :  Durmg 
**  '^;wi^fyhrr?v  vWmI  have  nevarmetwith  an  instance  I  can  remember 
a  period  of  tlurty  y^M  1  ^  registrar  has  the  power  to  remster  a 

«illsggm 

meanour  not  to  comply  with  the  Act.  j  •  „ 

rrihereisnodoubta  general  rule  that,  where  «o  other  remedy  is  pro 
vided  a  wilful  refusal  to  comply  with  the  requirements  of  an  Act  of  Parlia 
ment ’may  be  punished  as  a  common  law  misdemeanour.  '  ' 

Tsfin  which  refusal  to  fill  up  and  sign  a  certificate  of  death  has  been  so 
punished.  Medical  practitioners  as  a  rule  give  the  certificate 
muneration  for  so  doing  as  part  of  their  charges  for  attending  the  decease, 
person.  We  adhere  to  our  opinion  that  they  are  entitled  to  claim  a  reawn 
Le  fee  for  this,  as  for  any  other  professional  work,  and  do  not  think  that , 
fractmoner  who  declined  to  give  a  certificate  because  payment  of  such  a  fe 
w^s  refused -ould  run  any  serious  risk  of  conviction.  The  -n«yance^u 
Hpfpndin^  such  a  charge  would  of  course  far  outweigh  the  amount 

“rn°y”  et«cSrd.™^^^  U  “‘-"'I 

while  for  anyone  to  try  the  experiment . 


BRANCH  PRACTICES.  . 

losing  his  practice  of  medical  etiquette-in  any  wa 

another  doctor,  say  B.,  j,  ^tber  medical  man  from  a  di 

an  unprofessional  ,5..  '  ancf  to  have  one  or  two  regular  daj 

tancetotakearoominthe  said  \illag,  ana  ^  provide  medicines  for  thoi 

‘’’•.•“S;.  .b.enc.  of  .uy  written  n.l.  within  our  hn»«l«>8' 

Hrred»rnrwrrr.M 

taken  in  opposition  to  himself  .•’  We  trow  not. 


y  y.  Wri.. ,  At  r;»S‘ 

portance  to  medical  inen  who  unlike  my seu^  piy  opinion  on  a  son 
l^me  time  since,  a  neighbouring  asked  claimed  t 

what  similar  case.  In  this  ^he  reverse  of  vour  own.  I  may 

fee,  and  the  opinion  I  was  exwt^  the  e  y  enga; 

wrone  but  pnma  facte  it  appears  to  me  mat  wue 

an  assistant  or  locum  tenens  uim^  he  is  supposed  for  t; 

ing  to  the  duties  of  the  practitioner  BO  eng  g  g  P  supposed 

coLideration  to  have  his  services  irt  toto.  n^  ^Wh^should  this  duty  be 

devote  all  his  time  to  the  duties  'th^plst-mortem  examination  a 

exception  ?  He  has  no  claim  on  other  fees  .^thepos^m^  assistant  serves;  h 

inquest  take  place  in  the  practiw  P  gyi^ently  the  principal’s  for  1 

fert:;is  may  be.  and  often  is,  so  drawn  as  to  provide  that  all  -onejs  r^ 
S^The  assltant  or  locum  tenens  shall  be  paid  over  by  him  to  his  pnn^ 
7ho  in  return  is  bound  to  pay  a  fixed 

fees  earned.  In  the  absence  of  agreement,  fees  for  givi  g  ..  repab 

a  post  morUm  examination  belong  to  the  individual  to  ^^om  they  I» 
th^first  instance.  No  one  else  is  entitled  to  claim  P^^  ^gasi 
principal  who  applied  to  a  coroner  or  county  for  f 

which  he  had  not  himself  been  ^^ht  ^  be  refiwed  ^ 

cipient  of  such  fees  is  to  hand  them  over  after  he  haa  got  the™,  t 

virtue  of  an  agreement  binding  him  to  do  so.  Principals  can  alway 
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themselves  when  they  make  their  agreements,  and,  if  they  want  these  fees, 
should  take  care  to  do  so. 

vMorpv  FUKNISH  testimonials. 

and  have  hN  nrLr  a  gentleman  fw  locum  tenens  for  six  months. 

andM  clrSnnvai  ,4  Jr»  attention.  I  worked  as  honestly 

that  hirmtients  wire  fnlf^  ^now 

them  fhe  ^  satisfied  with  my  attention  to  and  treatment  of 

.V.  P*^*f*®|Pal  and  mxself  never  disagreed  regarding  the  treatment  r>f 

mitSls  when  Te  arkl^oi';;  Po'^-l  aXTg"ious' 

tTbTblou^ht  tl  1  of  them,  which  was  not  infrequent.  Matters  seemed 
^s  at  an  fnouest  on  a  e?  by  ™/  expressing  my  belief  that  I  was  entitled  to 
(^pv  ortlTjol'RNA?  *‘'1"'’ V'  support  of  which  I  showed  him  a 

give  me  a  tlsHmonr  2-  Can  I  compe'[  hfmTo 

f.  it™t^aTo"*Ja,SSlESd:f  “  “■ 

V  To  our  corresiioiident’s  first  and  second  questions  our  reply  is  in  tlie 

wS*'*’  which  de  facto  constitute  one,  we 

would  suggest  tLat  a  courteous  note  be  addressed  to  his  late  principal  solicit- 

r  “•^'■enlence.  to  the  application  for  a  testimonial 

relatue  to  his  professional  sendees  as  locum  tenens 


OBITUARY, 


medico-parliamentary, 

n  ^ORDS.—Tufisday,  November  27th. 

Tiibhc  Health  Acts  Amendment  (Buildings  in  Streets )  Bill  — 
o’  the  second  reading  of  this  Bill,  said  it 

jjposed  to  confer  powers  on  municipal  authorities  to  prevent  the 
>  “png  forward  of  houses  so  as  to  mar  or  interfere  with  the 
streets.-Lord  Balfour  said  the  Local  Government 
.ard  did  not  propose  to  offer  any  objection  to  the  Bill;  on  the 
ntrary,  they  thought  it  a  reasonable  measure,  which  carried 

/  recent  decision,  was  believed  by  all 
pties^to  be  the  state  of  the  law.-The  Bill  was  read  a  second 

The  Samaritan  Free  Hospital. — Viscount  Cranbrook  stated  in 
dTnn  h  l  application  was  recently 

rvlebnn?ifL''i  of  the  Samaritan  Free  Hospital 

f..  fb  ?  permission,  in  rebuilding  the  hospital,  to 

».  aiice  the  frontage  of  the  building  to  a  line  at  the  centre  15 
It,  and  at  the  wings  19  feet  back  from  the  public  way.  As  the 
|try  of  St  Alarylebone  objected  to  the  proposal,  the  application 
^mlding  Acts  Committee  for  consideration. 

P'lblic  character 

he  institution,  thought  that  the  building  might  be  enlarged 
Jhout  injury  to  the  adjacent  property,  and  the  Board,  on  the 
Dmmendation  of  the  Committee,  granted  the  appIiStiom 
ce  the  permission  of  the  Board  was  given,  the  Vestry  of  St. 
JA  lebone  had  requested  the  Board  to  reconsider  their  decision 

•Hnt  invited  to  attend  the  next 

I -ting  of  the  Building  Acts  Committee,  on  November  27th. 

November  23rd. 

Mdieis  RaUons.—Hix.  E.  Stanhope,  in  reply  to  Dr.  Farqu- 
«0N,  said  the  Committee  which  was  considering  the  dietary  of 

presidency  of  the 

laber  for  Exeter ;  with  whom  were  associated  the  Afembers  for 

O"™”"  “f  I'.ncasl.ire,  Sir  SSs 
er.  Sir  Arthur  Ilaliburton,  and  Surgeon-General  Alassey. 

he  Royal  College  of  Surgeons  and  its  Supplemental  Charter  — 

’’y  Eandolph 

ddrp  «  fpVT-  of  burgeons  (Supplemental  Charter) 

IM  U  ^  Statements  made  by  the  deputation  of 

Members  of  the  Royal  College  of  Surgeons  of  England  to  the 
President  of  the  Council,  on  the  11th  day  of  November,  1887 
Supplemental  Charter,  since  granted  to 


lOSPITAL  AND  DISPENSARY  MANAGEMENT. 

a  meeting  of  the^mmittee  of  the  Birmingham  and  Midland 
Hospital  held  on  Tuesday  last,  a  letter  was  read  from  Mr  J 
IJMman,  announcing  a  gift  from  an  anonymous  donor;  £4,000 
^evoted  to  paying  off  the  existing  debt  on  the  hospital,  and 
»  towards  current  expenditure.  ^ 


E.  HEADLAM  GRERNHOM^  M.D.,  F.R.C.P.,  F.R.S. 

M  e  regret  to  have  to  record  the  .sudden  death  of  Dr.  E.  Ileadlam 

Greenhow,'\vhich  took  place  at  Charing  Cross  Station  on  Thursday, 
A  ovember  22nd. 

of  a  respected 

family  of  medical  practitioners,  both  his  father  and  grandfather 
T  yjog  practised  in  North  Shields  before  him,  while  an  uncle.  Dr. 

T  '  ^^ooo^ow,  practised  at  Newcastle,  and  subsequently  moved 
to  Leeds,  where  he  died  a  few  years  later  at  an  advanced  age.  Dr. 

reenhow  received  his  early  education  at  various  schools  in  his 
native  town,  and  his  medical  education  at  Edinburgh  (Argyle  Square 
School  of  Medicine,  where  he  obtained  the  medal  in  midicine)  for 
^0  years,  and  at  Montpelier  for  two  years.  He  was  apprenticed 
when  about  fifteen  years  of  age  to  hi.s  grandfather.  As  a  student,  he 
was  always  fond  of  science,  and  especially  botany.  At  the  aee  of 
twenty-one  he  entered  into  partnership  with  his  father,  and 
practised  in  A orth  Shields  and  Tynemouth  for  eighteen  years. 
During  this  time  he  was  an  active  member  of  the  Town  Council  of 
Tynemouth  and  chairman  of  the  Board  of  Health,  and  did  much 
to  improve  the  sanitation  and  drainage  of  the  town.  He  graduated 
M.D.  Aberdeen  in  1852.  In  1853  Dr.  Greenhow  came  to  London, 
ook  the  L.R.C.P.,  ^d  in  1855  the  M.R.C.P.,  and  was  appointed 
physician  to  the  Western  General  Dispensary  and  Lecturer  on 
Public  Health  at  St.  Thomas’s  Hospital.  For  the  next  few  years 
he  was  largely  engaged  in  Government  work  for  the  Board  of 
Health  and  the  Privy  Council.  In  1854  he  had  charge  of  the  cholera 
districts  in  Soutlnvark,  and  in  1857  reported  on  murrain  in  cattle. 
In  1858  the  Board  of  Health  published  an  exhaustive  inquiry  made 
by  him  into  the  excessive  mortality  in  different  districts  (the 
starting  point  of  further  inquiries),  in  1859  were'issued  his  reports 
on  Diarrhoea  and  Diphtheria,  and  in  1861  his  well-known  reports  on 
Industrial  Disepes  (pulmonary).  He  served  on  more  than  one 
Royal  Commission,  the  last  being  in  1878  (Penal  Servitude— Lord 
Jvimberley,  Chairman).  He  was  elected  F.R.C.P.  1859,  and  F  R  S 
tYu  ■  •  Greenhow  held  the  position  of  Censor  of  the  College 
of  I  hysicians  1880-81,  and  was  Croonian  Lecturer  1875  (subject 
Addison  s  Disease).  He  was  Assistant  Physician  and  Lecturer  on 
Public  Health  and  Joint  Lecturer  in  Aledical  Jurisprudence, 
Middlesex  Hospital,  in  1861,  where  he  became  physician  in  1870 
Lecturer  on  Medicine  in  1871,  and  Consulting  Physician  in  1880.' 
He  became  Dean  of  the  School  in  1868,  Treasurer  1870,  and  sub- 
s^uently  Chairman.  Dr.  Greenhow  was  appointed  medical 
officer  to  the  Pension  Commutation  Board  in  1870,  a  post  which 
he  held  to  the  day  of  his  death.  It  was  on  his  return  home  from  a 
meeting  of  this  board  that  he  died.  He  was  visitor  of  the  Pharma¬ 
ceutical  Society’s  Examinations. 

.He  married  first  the  widow  of  W.  Barnard,  Esq.,  in  1842;  she 
died  in  1857,  leaving  a  son,  now  the  Rev.  Edward  Greenhow, 

V  icar  of  Earsdon ;_  and  secondly  the  daughter  of  the  late  Air.  Josepli 
Hume,  M.P.;  she  died  in  1878,  leaving  two  daughters.  Dr.  Greenhow’s 
published  works  include  the  following:  Diphtheria,  1860;  Chronic 
Bronchitis  (2nd  edition),  1878;  On  Addison's  Disease,  1866 ;  and 
in  18/0  (Croonian  Lecturer)  papers  in  Medico-Chirurgical,  Patho- 
logicfil,  a.nd  Clinical  Transactions,  and  to  the  Epidemiological  and 
Statistical  Societies.  The  Clinical  Society  was  founded  in  1867, 
mainly  by  his  exertions,  and  he  held  the  post  of  Treasurer  of  the 
Society  until  1879,  when  he  became  President,  As  physician  to 
an  insurance  office  (British)  he  took  an  interest  in  the  subject  of 
life  insurance,  and  insisted  on  the  utmost  carefulness  in  medical 
reports  of  candidates.  Dr.  Greenhow  was  an  excellent  man  of 
business,  a  capital  chairman  at  public  meetings,  and  had  a  mind 
well  fitted  for  financial  work.  He  was  an  industrious,  earnest, 
and  persevering  teacher,  his  aim  at  the  bedside  always  being  to' 
induce  men  to  observe  and  think  for  themselves,  and  to  make 
them  good,  sound,  and  thoughtful  medical  practitioners.  To  the 
students  and  all  others  about  him  he  set  an  admirable  example, 
being  punctual,  regular,  and  thorough-going  in  the  fulfiment  of 
his  engagements,  never  sparing  himself  either  in  time  or  trouble  in 
carrying  out  any  matter  he  took  in  hand;  nor  did  he  neglect  the 
social  side  of  life,  and  nothing  gave  him  greater  pleasure  than 
entertaining  his  hospital  colleagues  and  his  old  clerks  and  assist¬ 
ants  at  his  hospitable  table.  Many  will  remember  the  agreeable 
gatherings  at  his  house  in  Manchester  Square  during  the  life  of 
the  late  Mrs.  Greenhow,  whose  learning  and  ability  were  so  much 
prized  and  appreciated  by  her  husband.  In  connection  with  this 
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ladv  it  ouRht  to  be  mentioned  that  Dr.  Greenhow  took  the  keenest 
intJrPBt  ill  the  well-being  of  the  cancer  patients  in  the  Middlesex 
HosSfal  a?d  thro^  ‘^^“bined  efforts  of  Dr.  and  Mrs.  Green- 
how^some  £300  was  collected  and  made  over  to  the  authorities  of 
the  Middlesex  Hospital  for  the  purpose  of  establishing 
Lv-roora  for  male  cancer  patients  incurably  affected  This  ward 
has  been  named  after  its  founders,  and  is  known  as  the  Green- 

how  Ward.”  _  .. 


EDWARD  JACKSON,  M.B. 

Wb  regret  to  have  to  record  the  death  of  ^r.  Edward  Jackson, 
which  occurred  at  his  residence,  69,  Osborne  Road, 

Tyne,  on  November  19th,  after  a  short  illness,  the  cause  of  death 
being  pneumonia.  Although  resident  in  Newcastle  at  the  time  of 
hh  d^e^ase,  nearly  the  whole  of  Dr.  JacksonJ  career  was  passed 
Sheffield,  where  his  talent  and  energy  had  secured  for  him  a 


in 


leading  position.  His  father,  the  late  Mr.  Wm.  Jackson,  is  still 
remembered  in  Sheffield  as  a  very  capable  and  la,borious  sFROon, 
who  remained  in  an  active  practice  until  late  in  life,  enjoying  the 
esteem  and  confidence  of  a  large  circle  of  patients.  Under  his 
guidance.  Dr.  Edward  Jackson  received  an  excellent  early  train- 
fng,  which  bore  fruit  in  his  successful  career  at  University  CoUego, 
London,  as  also  later  in  life.  Whilst  a  student  in  London  besides 
other  class  prizes,  he  obtained  the  Fellowes  Clinical  Gold  Medal  o 
Uffiversity  College,  and  the  Silver  Medal  for  Materia  Me^ca  at 
the  Apothecaries’  Hall.  In  June,  1851,  he  ^aduated  as  M^B  of 
the  London  University,  and  subsequently,  m  1853,  became  a  Mem¬ 
ber  of  the  London  College  of  Surgeons.  Shortly  afterwards,  he 
commenced  practice  in  Sheffield,  where  he  rose  rapidly  in  the 
esteem  of  his  professional  brethren  and  the  public,  and  soon  came 
to  be  looked  on  as  a  leading  man  in  the  department  of  medicine 
that  of  midwifery  and  diseases  of  women— to  which  he  more 

es^emal^devot^d^himsdf^part  founding  of  the  Sheffield 

Hospital  for  Women  (now  known  as  the  Jessop  Hospital),  and  no 
one^was  more  delighted  than  he  when,  through  the  noble 
cenerosity  of  the  late  Mr.  Thomas  Jessop,  the  chanty  was  at  length 
firmly  established  in  the  permanent  and  extended  form  it  now  pre¬ 
sents.  Up  to  the  last.  Dr.  Jackson  discharged  the  duties  of  si^geon 
to  the  hospital  with  unflagging  zeal  and  ability,  and  few  things 
in  connection  with  his  removal  from  Sheffield  caused  him  more  re¬ 
gret  than  being  compelled,  by  failing  health,  to  relinquish  a  work 
m  which  he  had  been  so  long  and  usefully  employed.  Like  many 
other  earnest  and  modest  workers.  Dr.  Jackson  published  very 
little,  his  chief  contributions  being  “  Operations  for  Vesico-vaginal 
Fistula,”  and  “  Four  Cases  of  Ovariotomy ;  but  he  was  amongst 
the  first  and  most  successful  operators  in  the  south  of  Yorkshire 
when,  some  twenty-five  or  thirty  years  ago,  the  operative  treat¬ 
ment  of  pelvic  disease  was  entering  on  that  rapid  development 
which  it  has  since  obtained.  In  private  life  Dr.  Jackson  ^us  of 
domestic  and  retired  habits.  Though  much  esteemed  by  the 
public  and  by  the  profession  to  which  he  belonged,  his  intimate 
friends  were  few  in  number.  Those,  however,  who  knew  him 
well,  loved  him  for  his  kindness  of  heart,  his  loyal  character,  and 
his  steady  unfailing  friendship. 


in  the  county  were  the  late  Duke  of  Rutland,  the  late  Epl  Howe, 
and  the  late^Sir  Henry  Halford,  first  baron^,  and  physician  to  the 
King  For  many  years  Dr.  Shaw  held  official  appointments  in 
Section  with  tL  Leicester  Infirmary,  the  Leicestershire  and 
Rutland  County  Lunatic  Asylum,  and  other  medical  and  charitable 
ituuanu  ou  ^  after  his  arrival  in  Leicester  he  founded  the, 

ITteraSnd  PhBosSihTcaT  Society,  of  which  he  was  the  first  Pre¬ 
sident^  Fifty  years  later  he  was  elected  President  a  secoiid  time 
for  the  iubilee  year  of  the  Society,  and  his  opping  address  on 
Sat  occision  bore  evidence  of  his  unabated  vigour  of  intellect 
and  wMe  scknUftc  knowledge  For  a  >ong  period  S^aw  wm 
n  trustee  of  the  Wyggeston  Hospital,  and  much  ot  its  presenti 
Lai^Sal  p?ospSty  L  due  to  him.^  During  the  ast  few  years  of, 
WsTife  lTwa?  instrumental  in  founding  the  Leicester  Society  m 
aid  of  deaf  mutes,  and  was  a  zealous  supporter  of  the  German  oi 
Tiure  oral  system  of  the  education  of  the  de^.  f  j 

the  greater  part  of  his  , 

Bunnorter  of  all  church  work  and  schools.  In  1^8  he  was  electee, 
to  X  Town  Council  for  St.  Martin’s  ward,  but  he  only  remamed, 
on  that  body  for  three  years,  and  never  afterwards  sought 
cipal  honours.  In  1841  he  had  been  appointed  a  magistrate  for  thi, 
Lrough,  and  at  the  time  of  his  death  was  the  father  of  th(| 

’’Te'became  indisposed  during  a 


snWtUn?ieT;  = 


irSley  and  MuBenheM.  in  consultation  with  Dr.  .Marriott 
who  treated  him  for  bronchitis,  but  he  made  no  headway  in  spit., 
of  all  that  was  done  for  him.  His  funeral  was  ^  J 

large  public  gathering,  including  the  mayor  and  a  number 
borough  and  county  magistrates. 


UNIVERSITY  INTELLIGENCE, 


LONDON. 


M.B.  Examination. 

St.  Bartholomew's  Hospital^;  P.  Leech,  ®J,e^  ^ 

Bartholomew's  Hospital .  H.  J;  KrthXme. 

W.  J.  Maillard,  Guy’s  Hospital;  O-  Mair, 

Hospital ;  W.  P.  May,  B.Sc.,  UniversUy  CoUeve  ;  G.  H.  O  KeUly. 
amptpn^  General  Infirmary  and  Kmg  ^ ’  jj^^'pierce,  St.  BI 


GEORGE  SHAW,  M.D. 

Wk  regret  to  have  to  announce  the  death,  after  a  short  illness,  ot 
Dr.  Shaw,  whose  loss  will  be  particularly  felt  in  the  town  of 
Taeieester  where  since  1833  he  had  been  successfully  engaged  in 
practice.  The  deceased  was  born  on  November  7th,  1801.  He  entered 
Caius  College,  Cambridge,  in  1820,  and  took  his  degree  m  naedi- 
cine  in  1824.  He  proceeded  to  his  Doctor’s  degree  in  that  Univer¬ 
sity  in  1829,  and  became  F.R.C.P.London  in  1831.  While  pursuing 
his  medical  studies  in  London,  he  was  a  favourite  pupil  ot  Sir 

^^Dr^Shaw  commenced  practice  at  Manchester,  where  Le  was 
lecturer  at  the  School  of  Medicine.  He  also  had  charge  of  the 
Cholera  Hospital  in  that  city,  and  distinguished  himself  by  his 
ability  and  devotion  to  the  severe  duties  devolving  upon  him 

during  the  terrible  prevalence  of  the  epidemic. 

In  1^2  Dr.  Shaw  married  J ulia,  daughter  of  William  Humphries, 
Es^.,  of  Ballyhaise  House,  Co.  Cavan,  and  widow  of  Colonel 

After  six  years’  practice  in  Manchester,  in  order  to  be  near  his 
brother,  who  had  lately  become  rector  of  Narbomugh,  Dr.  Shaw 
removed  to  Leicester  in  1833,  where  he  soon  obtained  a  l^ge  and 
lucrative  practice.  Amongst  his  earliest  and  most  attached  tnenas 


g."Xi/oio=’s’  Horpita^;  ^ ^  WiUou.hfiy.^' St.  ’  Bartholome, 
E.  B1.X.11,  Dnljemlly  CoBeg. ,  A.^  T  Jw 


Thomas’s  Hospital  and  uamuriuKc  ;  a-  Colleve  ; 

Manchester  Eoval  Infirmary ;  H.  W.  U^^^er  ty 

tr'  »  n  r’  tt  t  iinty  lTniv6rsitv  Coll626  and  ManclitfstBr  K  . 

London  Ic’hool  of  Medicine  for  Women  and  Royal  Free  HospiUUB.^W 

land  Owens  College  and  Manchester  Ro\al  Infirmary  ,  *n  !>  oilv 

i.Y.Syd..“&siS 


^S?."B»reTs’H:spTtai  ;:c:  h!  Tayl^r^  ’ 

Sy;  St.  Map-’s  Hospital;  W.  E  Treskdder  ?vXfeS’Sci 


Hospital  -.  Helen  WebK  ho^don.  Set 
of  Medicine  for  Women  and  Royal  Free  Hospital ,  E.  W  U  , 

College ;  C.  Wilson,  London  Hospital.  _ 


Donation.— Mr.  Alexander  Duncan,  Rhoda  Island,  has  ofle: 
£1,000  to  build  a  convalescent  home  in  connection  with 

^“TM^Seen  has  conferred  the  decoration  of  the 

upon  Miss  Airey  for  nursing  services  during  the  Egyptian  w 

paign  in  1882  and  1884. 
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POOR  LAW 


PUBLIC  HEALTH 

AND 

MEDICAL  SERVICES. 


IE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  THIRD  QUARTER  OF  1888. 

d  ^  ™ari«d  the  vital 

ird  nnlr/pmf  ^  Registrar-General’s  returns,  for  the 

!)le?elS  to  the  dea^fh?'®f  niortality  figures  in  the 

3ie  relate  to  the  deaths  of  persons  actually  beloncine-  to  the  rp 

i^tive  sanitary  districts,  and  are  the  result  of  r^comp?ete  sS: 

Sdon  aSon^the  va?fn  i"  the  institutions^f 

.noon  among  the  \ariou8  sanitary  districts  in  which  the  nntipnta 

By  th/means  the  "Se  number  5 

trictelsKwn  ,T"n'y  “>  f*-®  fespective  swita^r 

fiswhn  hn^?,  ’•  deaths  occurring  in  institutions  of  per- 

had  previously  resided  in  anothfr  district  have  been  ev 
t.ded  from  the  total  number  of  deaths  in  the  Srict  in 

situated,  and  credited  to  the  districts  from 

JJ^be  secured  upon  which  to  calculate  reliable  rates  oT  mor- 

registered  in  London  during  the  third  Quarter  of  the 
Srent  year  were  equal  to  an  annual  rate  of  ‘^9  7  ner  1  nnn  nf  -n, 

ot  an,  year  on  record.^ 

- -  m  PuUic’lmtltSLTdurlZ  °L%frfQA^/mr^‘“‘  ”/  ^eatlu, 


showed  a  further  decline  from  the  rates  recorded  in  the  cor- 
periods  of  recent  years.  The  birth-rates  in  the  various 
sanita^  districts  last  quarter  showed  the  usual  wide  variations 
In  4  ftpp  ‘^'^'^"hution  of  the  population  differing  greatly 

Weftm?n8te^r  London  City,  St^am Je 

^  1  Hampstead  the  birth-rates  were  con- 

:  ^'^hile  in  the  districts  comprising 

Wonlwfpb  wi.p''  St.  Luke’s.  St.  Olave  Southward,  and 

Woolwich,  where  the  population  contains  a  largo  proportion  of 

^  Thf  S97^q^dpS°“'f  birth-rates  showed  a  marked  excess, 
ihe  1d,J79  deaths  of  persons  belonging  to  London  retristered 

annual  rate  of  1^.9  per  1,000,  which  was  as  much  as  3.6  below  the 
mean  rate  in  the  third  quarter  of  the  ten  preceding  years,  1878-87 
and  was  considerably  below  that  in  the  corresponding  period  of 
any  preceding  year  on  record.  The  lowest  death-rates  among  the 
fort^-one  sanitary  districts  last  quarter  were  11.5  in  Hampstead, 
1-.5  in  Plumstead,  12.6  in  Kensington,  13.0  in  Islington  and  in 

sub-districts  the 

rates  ranged  upwards  to  23.5  in  Whitechapel,  24.9  in  St  Saviour 
Southwark,  2o.7  in  Stepney,  and  28.7  in  St.  George-in-the-East. 
During  the  quarter  under  notice  2,856  deaths  resulted  from  the 
principal  zymotic  diseases  in  London  ;  of  these,  1,437  were  referred 
to  diarrhcBa,  428  to  measles,  348  to  whooping-cough,  271  to  dioh- 
theria,  ^38  to  scarlet  fever,  132  to  different  forms  of  “  fever  ”  tin- 
cluding  2  to  typhus,  121  to  enteric  fever,  and  9  to  simple  and  ill- 
defined  forms  of  fever),  and  2  to  small-pox.  These  2,856  deaths 
were  equal  to  an  annual  rate  of  2.7  per  1,000,  which  was  below 
tnat  in  the  corresponding  quarter  of  any  year  on  record.  The 
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lowest  zymotic  death-rates  during  the  three  months  ending  Sep¬ 
tember  last  in  these  forty-one  sanitary  districts  were  1.1  m  St. 
Georee  Hanover  Square,  1.2  in  St.  Olave  Southwark  and  in  Wool¬ 
wich;  1.3  in  London  City,  and  1.4  in  St.  Giles;  the  zymotic  rates 
ranged  upwards  in  the  other  districts  to  4.6  in  St.  Luke  ^  5.o  in 
Fulham,  5.4  in  Stepney,  5.7  in  Clerkenwell,  and  6.9  in  St.  George- 
in-the-East.  Compared  with  the  preceding  quarter,  the  fatality 
of  whooping-cough  and  of  “fever”  declined,  while  that  of  each 
of  the  other  zymotic  diseases  showed  an  increase.  Only  two 
deaths  from  small-pox  were  recorded  in  London  during  the  quarter 
under  notice ;  of  these  one  belonged  to  St.  Pancras  and  one  to 
Wandsworth.  Only  8  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  during  the  quarter ;  the 
admissions  into  these  hospitals,  which  had  been  38  and  23  in  the 
first  tw'o  quarters  of  the  current  year,  further  declined  to  6  during 
the  three  months  ending  September  last.  Measles  showed  the 
highest  proportional  fatality  in  Hampstead,  Poplar,  Clerkenwell, 
Stepney,  and  St.  George-in-the-East ;  diphtheria  in  Clerkenwell 
and  Kensington;  whooping-cough  in  Stepney,  St.  Pancras,  St. 
Saviour  Southwark,  Strand,  and  St.  George  Southwark  ;  diarrhoea 
in  Shoreditch,  Whitechapel,  St.  Saviour  Southwark,  Clerkenwell, 
St.  Luke’s,  and  St.  George-in-the-East ;  and  scarlet  fe^  er  in 
Bethnal  Green.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  844  at  the  begin¬ 
ning  of  July,  declined  to  717  at  the  end  of  August,  but  increased 
again  to  8^  by  the  end  of  the  quarter.  The  admissions  to  these 
hospitals  of  persons  suffering  from  scarlet  fever,  which  had  been 
1,416  and  1,025  in  the  two  preceding  quarters,  rose  again  to  1,095 
during  the  three  months  ending  September  last. 

Infant  mortality  last  quarter  in  London,  measured  by  the  pro¬ 
portion  of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  169  per  1,000,  against  220  and  230  in  the  corresponding 
periods  of  1886  and  1887.  Among  the  various  sanitary  districts  the 
rates  of  infant  mortality  were  lowest  in  Plumstead,  Woolwich, 
Marylebone,  Hampstead,  and  Lewisham ;  whereas  they  showed 
the  largest  excess  in  Holborn,  Clerkenwell,  St.  Saviour  South¬ 
wark,  Stepney,  and  St.  George-in-the-East. 


was  3.0,  while  it  averaged  2.6  per  1,000  m  the  twenty-seyen 
provincial  towns,  and  ranged  from  0..5  in  Hull,  0.6  in  Aorwich, 
and  0  7  in  Plymouth,  in  Halifax,  and  in  Bradford  to  5.1  in  Sal¬ 
ford  6.2  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused  the 
highest  proportional  fatality  in  Huddersfield,  Leeds,  Liverprol. 
Oldham,  Cardiff,  and  Blackburn ;  scarlet  fever  in  Sheffield,  Derby, 
and  Blackburn;  whooping-cough  in  Newcastle-upon-Tyne  and 
-  -  ••  •  "irk^ribPfld.  Of  the  57  death° 


Cardiff  •  and  “fever”  in  Birkenhead.  Of  the  57  deatns  from  diph¬ 
theria  recorded  during  the  week  under  notice  in 
towns,  41  occurred  in  London,  6  in  Manchester,  3  in  Salford,  and  . 
in  Newcastle-upon-Tyne.  Small-pox  caused  1  death  in  Car(M, 
but  not  one  in  London  or  in  any  of  the  other  jp-eat  towns.  JNc, 
small-pox  patient  was  under  treatment  in  the  Metropolitan  Asy¬ 
lums  Hospitals  on  Saturday,  November  24th;  these  hospitd- 
contained,  however,  882  scarlet  fever  patients  on  the  same  date 
against  901  and  907  in  the  two  preceding  weeks;  54  cases  wer* 
admitted  during  the  week,  against  75  and  73  in  the  two  previoui 
weeks.  The  death-rate  from  diseases  of  the  respiraton’  organ, 
in  London  was  equal  to  3.5  per  1,000,  and  was  considerably  belov 
the  average.  _ _ 


POOR-LAW  DISPENSARIES. 

We  are  pleased  to  hear  that  the  medical  officers  of  the  Brentford 
Union  are  petitioning  their  guardians  for  the  establishment  of 
dispensaries  in  their  several  districts.  The  population  having  so 
much  increased  of  late  years  renders  the  change  desired  absolutely 
necessary.  In  London  and  most  of  the  large  provincial  tovyns 
where  the  poor-law  dispensaries  are  general,  great  satisfaction 
has  been  given,  both  to  the  patients  and  medical  officers,  and  it 
has  been  a  surprise  to  us,  notwithstanding  the  efforts  of  the  Poor- 
Law  Medical  Officers’  Association  in  that  direction,  that  there 
has  been  a  lull  of  late  in  the  extension  of  so  admirable  a  system. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotcl 
towns,  789  births  and  449  deaths  were  registered  during  the  weel 
ending  Saturday,  November  24th.  The  annual  rate  of  mortalit; 
ill  these  towns,  which  had  been  19.1  per  1,000  in  each  of  the  twi 
preceding  weeks,  declined  to  17.8  during  the  week  under  notict 
&nd  was  0.4  per  1,000  below  the  mep  rate  during  the  sam 
period  in  the  twenty-eight  large  English  towns.  Among  thes^ 
Scotch  towns  the  lowest  rates  were  recorded  in  Edinburgh 
Aberdeen,  and  the  highest  in  Perth  and  Paisley.  The  449  death 
in  these  Scotch  towns  during  the  week  included  53  which  wer 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rat 
of  2.1  per  1,000,  which  was  0.7  below  the  mean  zymotic  de^b 
rate  during  the  same  period  in  the  large  English  towns.  Th 
highest  zymotic  death-rates  were  recorded  in  Glasgow  an 
Paisley.  The  176  deaths  registered  in  Glasgow  included  b  whic 
were  referred  to  diphtheria,  6  to  whooping-cough,  4  to  scar h 
’ever,  4  to  diarrhoea,  2  to  measles,  and  1  to  “  fever.  Thi^een  fati 
cases  of  measles  were  recorded  in  Paisley,  against  -.0  and  loi 
the  two  preceding  weeks.  The  death-rate  from  diseases  of  tb 
respiratory  organs  in  these  Scotch  towns  was  equal  to  4,0  pt 
1,000,  against  3.5  in  London. 


Yellow  Fever  at  Palma. — The  Spanish  Government  had,  in 
accordance  with  their  sanitary  rules  and  regulations,  included  all 
the  Canary  Islands  under  the  category  of  “  foul ;  ”  but  they  have 
now  withdrawn  the  decree,  and  the  island  of  Palma  will  alone  be 
considered  foul,  vessels  arriving  in  Spain  from  the  other  islands 
being  admitted  to  free  pratique.  The  bills  of  health  from  the 
other  islands  will  consequently  be  clean,  and  free  of  any^  note 
respecting  the  epidemic  at  Palma,  and  the  foreign  consuls  vises 
thereon  will  tally  with  the  Spanish  certificates  of  health. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  'London,  which  have  an  estimated  population 
of  9,398,273  persons,  5,693  births  and  3,278  deaths  were  registered 
during  the  week  ending  Saturday,  November  24th.  The  annual 
rate  of  mortality,  which  had  been  19.0  and  19.7  per  1,000  in  the 
two  preceding  weeks,  declined  again  to  18.2  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  9.8  in  Derby, 
12.4  in  Hull,  13.2  in  Leicester,  and  13.7  in  Birmingham  to  24.7  m 
Halifax,  25.2  in  Manchester,  26.4  in  Cardiff,  and  28.9  in  Blackburn. 
In  the  twenty-seven  provincial  towns  the  mean  death-rate  was 
19.1  per  1,000,  and  exceeded  by  1.9  the  rate  recorded  in  London, 
which  was  only  17.2  per  1,000.  The  3,278  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  239 
which  were  referred  to  measles,  62  to  scarlet  fever,  57  to  diph¬ 
theria,  51  to  whooping-cough,  49  to  diarrheea,  42  to  “fever’ 
cipally  enteric),  and  1  to  small-pox ;  in  all,_501  deaths  resulted 
from  these  principal  zymotic  diseases,  against  432  and  49o  in 
the  two  preceding  weeks.  These  501  deaths  were  equal  to  an 
annual  rate  of  2.8  per  1,000;  in  London  the  zymotic  death-rate 


Health  of  Irish  Towns.— During  the  week  ending  Saturda; 
November  24th,  the  deaths  registered  in  the  sixteen 
town  districts  of  Ireland  were  equal  to  an  annual  rate  ot  --.5  p 
1,000.  The  lowest  rates  were  recorded  in  Lurgan  and  Droghea 
and  the  highest  in  Dundalk  and  Sligo.  The  death-rate  fro 
the  principal  zymotic  diseases  in  these  towns  averaged  - 
per  1,000.  The  175  deaths  registered  in  Dublin  during  the  w 
under  notice  were  equal  to  an  annual  rate  of  25.9  per  I.IA 
against  27.5  and  23.5  in  the  two  preceding  weeks.  These  i 


deaths  included  12  from  the  principal  zymotic  diseases  (.equ 
to  an  annual  rate  of  1.8  per  1,000),  of  which  5  were  referred 


10  an  annual  rate  ui  a.o  pox  va  %.  o  I  i  j 

“  fever  ”  (principally  enteric),  3  to  whooping-cough,  2  to  measles, 
to  scarlet  fever,  1  to  diarrhoea,  and  not  one  either  to  small-pox 
diphtheria.  _ _ 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  COUNTY  GOVBRNMBi 

CILL* 

Inquirers  writes :  I  have  been  medical  officer  of  health  to  this 

authority  since  1873.  The  present  population  is  8,^  and  the  Lo 

have  been  re-elected  from  time  to  time  with  the  approval  of  the  LO 
Government  Board.  I  am  M.E.C.S..  L.S.A..  but  have  no  diploma 
science.  Can  I  still  hold  this  appointment  under  the  new  Local  Govemm 
Act,  and  will  it  be  necessary  to  obtain  the  diploma  m  State  medicine,  or 
I  have  to  resign  without  it  ? 

“  Inquirens  ”  can  be  re-elected  to  this  appointment  without  the  pos» 
sion  of  a  diploma  in  public  health. 


P.  H.  W.  writes :  I  am  M.R.C.S.,  L.S.A..  and  qualified  in  1867  ;  I 

L.M.  Are  these  two  qualifications  sufficient  for  my  obtaining  the  ap^ 
ment  of  medical  officer  of  health  under  the  new  Local  Of'^emment  Aci. 
out  getting  any  other  qualification  ?  I  have  never  held  any  healt  ppv 

***  The  two  qualifications  mentioned  in  this  letter  are  sufficient,  but 
election  after  January  Ist,  1892,  to  any  district  or  combination  of  > 
having  a  population  at  the  last  census  of  50,000  or  more  inhabitants,  eviae 
must  be  produced  of  having  held  a  health  officershlp  for  at  least  three  c 
secutive  years  in  respect  of  a  population  Of  30,000  or  more  inhab  o 
must  hold  a  diploma  in  public  health, 
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town  of,  inhabitant8\o^(Jbur^^^  f  medical  officer  of  health  of  a 

lieinp  re-elected,  under  the  new  Local  science  before 

Ihe  Act,  the  necessity  of  possessinir  he  understands 

,^1  officer  of  healtii  oL  t^n  of  Zre  tLn 

inhabi^r*'  ^  ofTantS^^Ftrict"  of  Soo  ol 
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f”  "e»I.<»»lGover„me»t 

iuteftSSir '“'  sMi' 

uirement^fVinb!*^^* particuiar  section  relating  to  re- 
.t  78”2  UnS  ZV-’'  ""  i"  force untilfanuary 

I  Sprovhions  our  correspondent  is  exempt 


^t^^'uTeXiVL^sZr'^The^  D-tnct  Counciis  being 

.nitary  powers  will^  greatly  Probability  that  existing 

.oret^anouecountJ^KL^nS^wK  ^^^-^ed  ig 

1  M.  S?KW00D^?c"°!fpTL''^H  CASES, 

port  on  the  sanitary  condftSn^  of •  P*"-  ^is 

;Uding  to  a  recent  sca^riet  fever  enidpmlc^co^^’^^oT°^  ^‘‘ry,  Islington, 
precate  the  forced  removal  of  vcrc-  ^  must  say  that  I  strongly 

.-ing  from  such  a  disease  as  scarlet ^fJver^fjor^do^^lZhFk^twF*^^^  when  suf- 
86  or  exnedipnf-  fnt-  if  i*  i  iio*  QO  1  tnmK  this  course  either 

th  few  Lceptionrbe  s^e  loUye^ZTtll  sooner  or  later, 

less  convenient  and  more  dangerous  trfFnfpF^"f  when  it  wili 

safely  asserted  that  the  rigid  ^ractico  P?*’'  >*.  and  it  may  therefore 

al  may  be  carried  too  far.^  ^  ^  isolation  and  of  removal  to  hos- 

mlZZlaFy^oL^'of^d^^^^  character,  and, 

.g  experiencLnd  gZt  r^purat\on  of  nr^  recognising  the 

I:,  has  any  other  saKy  affritv  cZ  fL  f ^  sanitarian.  I  would 
ise  ?  Could  there  be  any  doubt  iJ  tlL^  »  formulated  such  propositions  as 
■  w,  of  the  removal  as  a  general  rule  of  public  point  of 

irlet  fever  from  such  homes  as  the  ZforitFcf^fh^*  suffering  from 

!  lit  in  a  parish  like  Islington  Ind  o^thePr^^sci  mfected  probably  in- 
;  what  authority  does  Dri  TidZtate  that  “  ff  wPF”  m  special  hospitals  ? 
'exceptions  we  shall  be  sure  to  have  u  ‘"  wZ 


MEDICAL  NEWS. 


Medical  Superintendent!  etc.  Applications  to  the 

"“w“TLs.®l"LSiMXlO**''  ’'?f  ™i*  ''I'll"''- 

board,  iodging.  m!d  washing  "^^50  per  annum,  with 

n'Si’S„S“LS;i‘Sl»!S“  W  ''I'*'"'* 

board,  lodging,  and  washing  P®*"  minum,  witli 

Philipps,  it.  Ann's  H^ih  |ghar  ““®  by  December  1st,  to  Dr.  liee* 

“T.g^L  ""■«««• 

ber  3rd  to  the  Secretary.  '  Out-patients.  Applications  by  Decern- 

0«“'-  S*l.r,,. 

Secretary,  Mount  Prosoect  thrpp^^  J.P.,  Honorary 

December  4th.  ^  ^  days  before  the  day  of  election,  namely 

^^^nd  Ch™o3st.^^sii£y  ^-W.-Registrar 

15th  to  the  Secretary  ^  annum.  Applications  by  December 

''®A?plLri?nsTD"c?mZShtoTh^^^^^^^^^ 

Mr.  T.  Keen.  12,  Grove  Road,  Luton  ^Ids  the  Secretary 

-r  ““““ 

ii-". 

Managing  Committee  ^  ecemoer  i&th  to  the  Chairman  of  the 

to  the  Secretary.  edging.  Applications  by  December  1st 

^''■SS  .'’“'■“''SiiKir.  utti. 

STAFFORDSHIRE  GENERAL  INFIRlVfAPV  a  •  + 

rri„7„r  ApS^.^^rei'e'-th  r.?,- 

^^^Uing£iSASy®S£fooZHri!^^^^  P®*" 

Chairman  of  the  MeSi^Boato."®'  by 

""^SfaS  IJ'a  perVn^m^^YtS7x?ZTrZ*^.^^^^^  Jurisprudence. 

1889.  to  J.  cListison,  Esq.,  sfcreUry  Applications  by  January  14th, 

^^KpiSYs\?gS^^^^  ^^0  P®>-  — m. 

'^'^RSYt^SYant  ^1°  HOSPITAL.- 

cember  10th  to  theChairman  of  faZ^cafcoStel^^^'^^®"*  °"' 


UNIVERSITY  OE  GLASGOW. 

I  November  graduation  ceremony  at  Glasgow  University  tnnV 
I  on  the  afternoon  of  November  22nd,  befSe  a  lalge  attend- 
jOf  students  and  of  the  general  public.  Among  other  candi- 
ipmen  the  various  faculties  the  following 

iman:-®"®  the  Faculty  of  Medicine  by  Dr^ 

t;¥;’o2?‘M“,?  <SfS“  S  ThfrfsSJ'.'lt'KbSlJ': 

in  Medxcxnt  and  Masters  in  Surgerij  (Mid  C  Af\  v  t  r\ 
Scotland:  J.  K.  Duncan  ASr^nti^nH «  t  Ju- 


MEDICAL  APPOINTMENTS. 


MEDICAL  VACANCIES, 
following  Vacancies  are  announced: 

midland  free  hospital  for  sick  chit  DRKW 


Ho„.Sprg.o„  tost 

^“'rThoSks^^s’HospitoL  •’  ‘‘PP*’'"*®^  Resident  House-Physician  to 

^”°H7s^taL”  t'-S-A..  reappointed  House-Surgeon  to  St.  Thomas’s 

“IloK  ssSSr' 

^"XpYvfme'Yt  SsYas^  o“f-?ife  s"k?raYsG 

toTt’.  liioma^s  hYsS’l^-''-^'-^-’  r®»PPointed  House-Surgeon 

^°°to  St^Th^mas^HYSta?’”'^’®'’  '•®^PP°‘"t®'t  Re«dent  House-Physician 

Department  for  DiseasYsYfciErst^'YhL^^^^^^^^ 

^••1— 

tosfthYmas^^s  HosSi?^'®"  non-resident  House-Physi- 

^"^^ospRaf.'’  M.R.C.S.,  reappointed  House-Surgeon  to  St.  Thomas’s 


'j  Tru.irjviiti 


r 
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T  i-  TT  u  'VT  n  "R  Ph  ADDointcd  Junior  House-Surgoon  to  tli6 
Oi,E>™.  John  H.  K- 51-B..  B.Oh.,  o  Boake. 

London  Temperance  Hospital,  Hampsteaa  noan, 

L  R.C.S.I.,  resigned.  „  .  .  ,  •  tt 

Gunn.  R.  Marcus,  appointed  Surgeon  to  the  Royal  London  Ophthalmic  Hos¬ 
pital. 


Humbert  H.  H...  L.S.A.,  appointed  Clinical  Assistant  in  the  Special  Depart¬ 
ment  for  Diseases  of  the  Bar  at  St.  Thomas  s  Hospital. 


James  C  H.,  L.R.C.P..  M.R.C.S.,  appointed  Clin^iMl  Assistant  in  the  Special 
ifepartment  for  Diseases  of  the  Throat  at  St.  Thomas  s  Hospital. 
lAWS  W.  G.  M.B.  C.M.Edin.,  appointed  Clinical  Assistant  in  the  Special 
bepartment  for  Diseases  of  the  Bye  at  St.  Thomas  s  Hospital. 

Li-ARD,  H.  B.,  M.B..  B.C.Cantab..  L.R.C.P.,  M.R.C.S..  appointed  Resident 
Accoucheur  to  St.  Thomas  s  Hospital.  »  ot 

Okd.  W.  W.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 

Thomas’s  Hospital.  .v 

Roe  Leyland  F..  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the 
kccles  and  Patricroft  Hospital,  vice  Edwin  H.  Roe,  resigned. 

Seudon,  H.  B.,  L.R.C.P.,  M.R.C.S.,  reappointed  Assistant  House-Physician 
to  St.  Thomas’s  Hospital. 

Spencer  M  H  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  reappointed 
Chfni’cal  Assistant  in  the  Special  Department  for  Diseases  of  the  Bye  at 
St.  Thomas’s  Hospital. 

Wheatley,  James.  M.B..  B.S.Lond.,  appointed  Senior  Hou^-Surge^  to  the 
Blackburn  and  Bast  Lancashire  Infirmary,  vice  G.  T.  Gifford,  M.R.C.S., 
resigned.  _ 


The  Home  Secretary  has  appointed  Tuesday,  December  11th,  a 
1  o’clock,  to  receive  a  deputation  from  the  Church  of  Englan 
Burial  and  Funeral  Reform  Association,  which  will  be  introduce 
bv  the  Duke  of  Westminster,  to  ask  for  an  inquiry  by  Royal  Coir 
mission  into  the  condition  of  cemeteries  and  modes  of  burial,  'wit^ 
a  view  to  further  legislation.  The  memorial  is  signed  by  thre 
archbishops,  twenty  bishops,  the  Duke  of  IVestminster,  Lor, 
Clarendon,  Sir  Spencer  Wells,  Mr.  Seym^r  Haden,  Mr.  Eraet 
Hart  Dr.  Hill  (Medical  Officer  of  Health,  Birmingham),  Dr.  Wn 
Carter  (Liverpool),  Mr.  C.  S.  Loch,  the  Mayor  of  l  ork,  the  Heai 
Master  of  Eton,  and  a  great  many  other  representative  person 
It  is  understood  that  Lord  Randolph  Churchill  will,  if  possibly 
accompany  the  deputation 


St,  John  Ambulance  Association.— The  annual  report  of  the 
St.  John  Ambulance  Association  records  the  continued  extension 
of  the  work  in  many  directions,  and  among  all  classes  of  the  com¬ 
munity.  The  leading  features  are  the  acceptance  (A  the  office  of 
President  by  His  Royal  Highness  the  Prince  of  Wales,  and  the 
more  intimate  connection  between  the  Association  and  the  Orde 
of  St  John,  formed  by  its  constitution  as  the  “  Ambulance  D^art- 
menf’ofthe  Order,  in  accordance  with  the  terms  of  the  Royal 
Charter  granted  to  the  latter  in  May  last.  The  forniation  of  new 
centres  at  home  and  abroad  is  recorded,  and  for  the  first  time 
numerous  local  reports  are  printed  in  full  and  in  an  appendix ;  o96 
“detached  classes”  have  been  held  <i’-^’’ing  the  year,  and --,181 
certificates  have  been  awarded,  as  against  li,/ 18  of  the  preAuous 
session,  with  a  total  of  nearly  150,000  certificated  pupils.  Classes 
for  police,  railway  employes,  firemen,  and  working  people  gene¬ 
rally  haye  largely  increased,  especially  in  the  colliery  and  mining 
districts,  where  a  great  impetus  has  been  giyen  to  the  sale  of 
ambulance  material  by  the  Mines  Regulation  Act,  which  came 
into  force  in  January  last,  compelling  owners  to  provide  stretchers 
and  other  appliances,  a  compulsory  enactment  which  it  is  con¬ 
sidered  might  well  be  extended  to  the  railway  companies.  -  The 
“  Invalid  Transport  Corps”  continues  its  useful  work,  both  at  its 
ambulance  stations  at  the  recent  London  and  other  exhibitions, 
and  by  the  removal  of  invalids  any  distance  either  in  the  Lnited 
Kingdom  or  on  the  Continent. 


The  Sanitary  Institute.— The  first  ordinary 
was  held  on  November  22nd;  Sir  Douglas  Galton,  K.C.B.,  t.K.b.pu 
the  chair  The  Council  reported  the  successful  commencement 
the  Institute  -  nearly  500  members  and  associates  had  been  ek 
rolled  aid  a;  "nstiUlte  had  before  it  a  large  Md  of  useful  wo. 
The  Duke  of  Northumberland  was  elected  President  of  the  ln8tl| 
tute,  and  Inspector-General  R.  Lawson,  LL.D.,  was  appointdii 
Treasurer.  Her  Royal  Highness  the  Duchess  of  Albany  has  gr,, 
ciously  consented  to  become  Patroness. 


The  Red  Cross  Society  of  France.- This  Society,  whin 
rendered  invaluable  services  during  the  ^'■^nco-German  war  d 
penses  large  sums  every  year  for  the  relief  of 
soldiers  and  their  widows  and  orphans.  Last  y®” 
to  1,760  soldiers  who  had  been  wounded  in  war,  and  327  depenle 
relatives  a  sum  of  47,506  francs,  as  well  as  numerous  artifici 
limb  and  surrcaUppliances.  The  perfection  of  different  types 
ambulance  wfgonsis  a  subject  to  which  the  Society  is  giving  mu 
attention.  _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Brown  Institution  (University  of  London),  5  p^.---Mr. 

Professor-Superintendent:  On  Epilepsy.  Lecture  III. 

MedicaJu  Society  of  London.  8.30  p.M.-Mr.  Knowley  Thornton :  On  so 
additional  Cases  illustrating  Hepatic  Surgery.  Dr.  Sa\  age  i 
Puerperal  Insanity  of  Septic  Origin. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  « 

On  Some  Suggestions  on  Metal  Cap  Crowns.  *  ‘ 

Bland  Suttonf  F.R.C.S. ;  Dr.  St.  George  Elliott:  On  top 
Amalgams.  Exhibition  of  a  senes  of  accumulators  and  ot 
electrical  apparatus. 


John  Abernethy^. — In  the  Life  of  Sir  Robert  Christison,  Bart.^ 
is  the  following  sketch  of  Abernethy,  noted  down  when  Christi¬ 
son  was  a  student  at  St.  Bartholomew’s  Hospital :  “  Abernethy,  a 
very  little  man,  but  in  figure  and  countenance  uncommonly  hand¬ 
some,  had  not  strength  enough  to  become  a  great  operator.  The 
diagnosis  and  constitutional  treatment  of  surgical  diseases  were 
his  favourite  field  of  practice,  and  in  these  branches  of  consulting 
practice  he  was  at  this  time  facile  princeps  among  London  sur- 
ceon<5  He  was  an  early  cultivator  of  what  is  now  aptly  called 
‘  conservative  surgery.’  But  I  do  not  remember  that  term  as  in 
use  at  the  period  in  question ;  and  the  surgical  tendency  was  to 
fly  too  precipitately  to  the  knife  and  saw.  That  never  was  Aber- 
nethy’s  fault.  He  was  a  good  operator  when  toyen  to  operate, 
but  he  disliked  it.  Cullen,  who  was  his  anatomical  assistant,  told 
me  he  had  seen  him  in  his  retiring  room,  after  a  severe  operation, 
with  the  big  tears  in  his  eyes,  lamenting  the  possible  failure  ot 
what  he  had  just  been  compelled  to  do  by  dire  necessity  and  sur¬ 
gical  rule.  His  wiefiewifi  was  very  simple.  In  all  surgical 

diseases  the  digestive  organs  are  apt  to  get  out  of  order  the 
stomach,  and  the  bowels,  and  the  liver,  but  the  Djer  at  the  root  of 
all.  Without  sound  digestion,  there  cannot  be  healpy  nutrition 
or,' without  that,  vigorous  surgical  reparation.  Therefore,  the  liver 
must  be  stimulated  by  alterative  doses  of  calomel  and  blue-pill, 
the  stomach  by  some  bitter  infusion,  and  the  bowels  by  a  gentle 
saline  aperient.  This  treatment,  combined  with  a  rigorous  dietary, 
was  found  to  suit  excellently  many  London  dyspeptics  who  had  no 
surgical  complaints;  and,  consequently,  Abernethy  s  consulting- 
room  soon  became  that  of  a  phj’sician  much  more  than  ot  a 
surgeon.” 


TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— A  debate  on  the  Pathd^, 
Pathological  bOCiCT  opened  by  Dr.  Payne;  Drs. 

Harley,  Beale,  Savage,  and  others  -will  take  part  m  t*'® 
cussion;  specimens  illustrative  of  the  subject  will  be  sho 
Dr.  Stephen  Mackenzie  will  show  an  unusual  case  of  Local 
Symmetrical  Oidema  (living  specimen). 


WEDNESDAY'. 

Brown  Institution  (University  of  London).  .1  ^m.— Mr.  Victor  Horsley,  F.l 

BROWN  ^««“^^“j,^fg''ggor-Superintendent :  On  Epilepsy.  Lecture  IV. 

Obstetrical  Society  of  London.  8  p.m.— Specimens  will  be  shown. 

Obstetb  ^jig^jnan  :  On  the  Effects  of  Glycerine  on  the  ^ 

tion  Doured  into  the  Vagina.  Mr.  C.  B.  Lockwood  :Obht era 
of  the  Central  Canal  of  the  Spinal  Cord  in  the  Early  Hu 
Embryo.  Dr.  Herman  :  Sequel  to  a  Case  of  Bright  s  Di3| 
during  Pregnancy.  i 


TIHJK8DAY. 

H,.™.  SOC.»J  OF  « 

L  Bxempirned  !n  Childhood  and  Early  Life.  Lecture  II.  1 

T,  sjtttjoeons  4  P.M. — Mr.  Jouathau  Hutchinson:  The  n 

ROYAL  COLLEGE^OF  S^URGE0NS^4  ^M  , 

cation  and  the  Progress  of  Knowledge. 

the  Future  of  the  Amalgamated  Societies,  the  Parkes  Mus, 
and  Sanitary  Institute  of  Great  Britain. 

FRIDAY.  , 

Brown  Institution  (University  of  London),  .I  p.M.--Mr.  Victor  Horsley,  . 
BROWN  Lecture  V. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  annmmcemenU  of  Births,  Marriages,  and  Dea^stsSs 
^  u-hich  should  be  forwarded  in  stamps  with  the  anmuricement. 


BIRTH, 

MACDONALD.-On  November  22nd.  at  Kirkoswald,  Cumberland,  the  wi 
Alex.  MMdonald,  L.R.C.P.,  L.R.C.S.Edin.,  of  a  son. 


D«c.  1,  1888.1 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

’r' strand*  editorial  matters  should  be  addressed  to  the  Editor, 

fthe  J^rR\-^L  ^te  shm  those  concerning  business  matters,  non-delivery 
trand  W  C.!  London  addressed  to  the  Manager,  at  the  Office.  439, 

\'itorLl‘busi'ni8'l  particularly  requested  that  all  letters  on  the 

■  ovRXAi^^nd  not  to  hi  priva^^^  ^he 

their  articies  published  in  the  British  Medical 
rand  iv  C  communicate  beforehand  with  the  Manager,  429, 

‘SSertiemlfth^bl^^^^^  co'nmunications  should 

(  HESPOVDK  I  S  o^n'o  '^*^®"\"ames— of  course  not  necessarily  for  publication. 

‘jssL,  p„  “oiiosriJ.r  *'»*"••  “  «»"«• 

*  H^Uhlf  Ihev  Obliged  to  Medical  Officers 

CoiieT  their  Annual  an.l  other  Reports,  favour 


UrERIEH. 


»  .  .  Treatment  of  Bedsores. 

*a  Telri^Vhe^hedsJfrJ^!  ‘^'•e^tpent  of  bedsores  in  a  man  bedridden  for 

Horary  ani  UttleTelieh  applications  only  give 

I  .  Creolix. 

®  ■  V,a"  any  of  your  readers  speak  from  personal  experience  of  the 

Julylrt‘’l^%'^M^^^  i  r  highly  Ven  of  1^0  JohLal 
Juiy  .jist,  1888,  by  Dr.  Hiller,  of  Breslau.  In  two  cases  of  tvmnanites  fnl 

d  confinement  the  acute  sy^ptomstt  subsWet 

the  only  apparent  trouble  is  the  tyinpanites  Turnentinf^  anH  Vin+* 
have  been  tried  without  succe^ss.Tn  wlat  forSTosrsLu?d 

A3VSWERS. 


I'niENS.— ••  Guernsey"  is  probably  misinformed. 

tBER.— “  R.M.”  can  be  proceeded  against  under  the  ADotheearies’  Act  isft=i 

jisu  (Mamari,  India) :  Mr.  Thistleton,  1,  Old  Quebec  Street  rnndnn  w 
^p  les  useful  combined  batteries  for  general  medical  purposes’.  ’  ’’ 

j^KDERSOtL— Information  about  the  examination  for  the  Brussels  M  n 
jTee  may  be  obtained  from  Dr.  W.  C.  Steele.  1.  Florence  Terrace!  EaLg.’ 

ISlesTKe.'’''^”'' ^  in 'vhich  a  local  practitioner 

lof\\l“ShTrtocltie!.""‘^^^^  the  Medical  Society  of  London  or  to 

®  i'®  hnow  what  are  the  best  works  to  read  on  sureerv 

•  peal  pathology,  and  operations  for  the  final  F.E.C.S.Eng.  ” 

,*  For  surgery,  the  well-known  textbooks  of  Bryant,  Holmes,  Erlchsen,  or 

M  pathology,  the  manuals  on  the  subject  by  Bowlby  or 

■  per  :  Mr.  Heath  s  Course  of  Operative  Surgery  is  expensive  but  instructive. 

,  AppOINTxMENT.S  at  ASYLUM.S. 

t!d"^s!i^i  !r  i“,S; 

|care?n'S’tfe2imeVt^"ftl7  establishment  for 

advertisements  in  the  medica, 
'ed’bv?hi°R*'°“;'’  application  and  qualification  rel 

U  A  institutions  referred  to.  A  candidate  for  such  an 

9  x^ill  find  his  chances  of  success  increased  by  obtaining  the  certificate  of 
psychological  medicine  granted  by  the  Medico-Psychological 
^tion  The  next  e.xamination  falls  on  December  20th,  and  full  particu- 
111  be  found  m  our  advertising  columns,  or  application  can  be  made  to 
Ravage,  .3,  Henrietta  Street,  \V. 

,,  Chilblain.s. 

Ip!^' (London)  writes:  In  answer  to  “  S.  H.  P  "I  would 
Mt  he  should  try  the  following;  methylated  chloroform  Jij  •  cocaine 

=  linlr^ielt’of  soap, 

■  P^’  Mrle^”  ^  internal  use  of 

^u^”  ’  Christie  and  Co.,  of  Lime  Street,  and  found  them  to  be 

^  think  no  plan  of  treatment  of  chilblains  will  be 

ilDie”thp“‘^ir^“i  ’  conditions  on  which  they  depend  are 

|lple,  the  following  hints,  obtained  from  personal  experience  mil'  be 
■1  communicating  to  your  correspondent  “  S.  H.  P,"  ’  ^ 

nt  V®®*'  i*'  weather  is  an  exciting  cause,  one  very  ini- 

**  «-'travagant  in  hose.  The  socks  or  stockings  shoidd  be 
,  of  some  woollen  material,  and  I  think  it  better  not  to  havf  them  very 
must  always  be  thoroughly  dry  when  put  on,  and  they  should 
^^*“y  dai^,  either  from  perspiration  or  from 

ommg  through  the  boots.  For  this  reason  the  socks  should  be 


nntl^f^  immediately  after  taking  exercise,  and  the  same  boots  should  not  be 
put  on  again  unless  they  are  quite  dry.  The  same  pair  of  socks  should  nl 
'ir. but  each  pair  should  bfwashed  or  f 
ttfp  dried,  before  being  worn  a  second  time.  On  no  account  ar 

the  socks  to  be^allowed  to  dry  on  the  feet,  and  the  practice  of  Sly  the 
feet  before  the  fire  is  to  be  condemned.  putting  tne 

damn It  fn u'"®  prevalent  when  the  weather  is  both  cold  and 
p.  IL  is  in  just  such  weather  that  many  people  eat  more  food  and  take 
nola'wlir  than  usual,  thereby  inducing  indigesMon  longertion  I  the 
nf  ^fj^tipation,  etc.,  which  in  their  turn  lead  to  the  develooment 

of  chilblains  It  IS  important,  therefore,  to  insist  upon  relilar  exerclsfand 
a  moderate  diet,  and  to  sedulously  prevent  constipation.  ^  exercise  and 

wa^ePlldffi^ls  t!hP  w  ^  itching  nothing  is  better  than  soaking  in  hot 
water,  iodine  is  the  best  external  application.  It  should  be  aDolied— either 

twice  the  ordinary  strength— once  twice  a  day 

as  long  as  the  skin  remains  swollen  and  red.  ^ 

W.  S.  writes  :  In  reply  to  “  S.  H.  P.,”  in  the  Journal  of  November  24th  re 
^ecting  a  remedy  for  the  cure  of  chilblains.  If  he  will  have  them^minted' 

Hmd  and  collodion,  three  or  four 

*bink  his  lady  patient  will  derive  considerable  benefit  as  I  have 
never  known  it  fail  to  cure  since  I  first  tried  it  now  some  ten  years  since. 

Dr.  E.  Head  Moore  (Falmouth)  writes  :  In  reply  to  “  S.H.P.,”  I  bey  to  savthat  fa 
some  winters  past  I  have  used  onlv  “•  anodvnppnllmd"  fxx-  tui  la 

p^int,  and  Invariably  fvith  ^ss.^l^irf behenr 

freeLnolthdfiSnndT®  It^should  be  applied 

ire6iy  on  tne  nrst  sign  of  swelling  or  irritation. 

\r  4  MU  -f Haemorrhage  after  a  Glycerine  Clyster. 

M.A.,  M.B.  writes :  In  answer  to  “  Q.,”  I  should  have  thought  an  ordlnarv 
soap  and  water  enema  would  have  been  preferable.  At  the  eld  o^  the  se^^d 
week  the  sloughs  are  nearly  complete:  certainly  the  risk  of  bleedii!y  from 
them  18  increased  by  any  measure  for  the  relief  of  the  bowels,  and  especllly 
by  glycerine,  which  seems  to  stimulate  the  intestinal  glands  some  wav  nn 
the  bowel.  In  one  fatal  case  of  hemorrhage  during  tifphoid  fever  I  had  ? 

S!lkn33‘SSe''n'SrdT.fc 

„  ,,  „  Loss  of  Hair. 

Dr.  M.  K.  Hargreaves  (London)  writes  :  In  answer  to  "  Caput  ”I  would  re¬ 
commend  him  to  use  Squire’s  “  linimentum  crinale,”  which  s  mX  un  !l 
follows  :  cantharadin,  gr.  i  ;  acetic  ether,  5ss  ;  dissolve  and  a“d  rectffied 
spirit,  Siij  ;  castor  oil,  Ji ;  ol,  lavanduloe,  mxv.  To  be  well  rubbed  into  the 
scalp  night  and  morning.  If  there  is  anemia  or  debility  giv^the  aln-^ 
priate  internal  treatment.  give  me  app.o- 

W.  Stewart.  M.B  —A  case  such  as  this  would  undoubtedly  derive  benefit 
trom  a  course  of  massage  if  carried  on  systematically.  There  are  several 
works  on  the  subject  in  English,  French,  and  German.^  Thereloul  be  id 
carrying  out  the  treatment  in  an  institution,  as  isolation  is  not 

.  T  „  Senior  Officers  of  Asylums. 

A  Junior  Physician  will  find  a  list  of  all  the  county  asylums,  registered  hos 
pitals,  and  licensed  houses  in  this  year’s  report  of  the  Imnacy  Commissioners 
and  also  the  names  of  the  superintendents.  He  will  have  to  refer  to  the 
county  asylums  to  ascertain  the  salaries  of  the  medical 
officers  and  their  number.  It  is  very  exceptional  to  allow  an  assistant  medi¬ 
cal  officer  to  have  a  wife.  We  are  not  aware  that  in  the  appointment  “  al 
assistant  medical  officer  the  physician  in  chief  influences  tJie  selection  “re¬ 
gardless  of  qualifications  and  testimonials."  * 

Books  on  Children’s  Diseases. 

Pkactitioneil  Probably  the  best  book  all  round  on  children's  diseases  is 
Barthez  and  Rilliet  s  Maladies  des  Enfants.  Next  to  it  in  genera 
merit,  ^d  far  su^rior  to  it  on  the  clinical  side,  on  treatment  espfclally, 

M  n  T  Disease  in  Children,  by  Eustace  Smith 

M.D.  (London  :  J.  and  A.  Churchill) ;  this  book  would  prokably  be  more 

diseases  to  treat  “than  any 
German  textbook  ;  Henoch  s  Lertures,  with  all  their  merits,  cannot  compare 

Tld  T  V  Guide  to  Diseases  of  Children,  by 

Dr.  J.  F.  Goodhart  (London,  J.  and  A.  Churchill)  is  an  excellent  handbook  • 
a  new  edition  has  been  published  recently.  ’ 

„  Massage  in  Torticollis. 

Mr.  Bernard  Roth,  F.R.C.S.  (London)  writes:  In  reply  to  W.  S.,  who  does 

‘^^’Se  be  one  of  spasmodic  or'  non-spasmodic  wrv- 
r  attention  to  my  paper,  “  The  Treatment  of  Noii- 

spasmodic  Torticollis,  published  in  the  Journal  of  June  14th  1884.  If  he 
requires  further  details  of  the  proper  medical  gymnastic  exercises,  he  should 
look  up  the  articles  ‘  Medical  Gymnastics ’’ and  “Massage"  in  Heath’s  Dic¬ 
tionary  of  Practical  Surgery.  ^ 

T  Tj  n  Tj  Title  of  Doctor. 

L.K.C.P.— A  Mernber  or  Licentiate  of  the  College  of  Physicians  in  Edinburgh 
has  strictly  no  legal  right  to  affix  “  Dr.”  before  his  naie.  No  breach  of  nro- 
fessional  etiquette  is  however,  involved  in  this  so  long  as  a  person  does  lot 
write  “M.D.  after  his  name. 

Institution  for  Imbeciles. 

Leicester.— If  the  boy  resides  in  Leicestershire,  the  proper  institution  to 
eonnLf  ^nowle,  Birmingham,  the  idiot  asyluni  for  the  midland 

counties.  Apply  to  the  secretary.  In  several  counties  there  are  branch  asy¬ 
lums  for  imbeciles  connected  with  the  pauper  insane  asylums.  The  orinoiDal 
Beach  school  for  pauper  idiots  is  at  Darenth,  Kent.  Apply  to  Dr.  Fletehw 

A  Medico-P.sychological  As-sociation. 

A  Senior  Assistant  Medical  Officer  in  a  County  Asylum  writes  In  a 
critical  spirit  respecting  the  examination  of  the  Medico-Psychological  Asso¬ 
ciation,  for  the  certificate  of  efficiency  ki  psychological  Scile  Krit^ 


"1  rw  .  I  »«vi  1  -  V  *• '^ ’^  •  **  * ' 
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nniTim  medical  jotjenal. 


[Dec.  I,  1888. 


;''^^roVh*erofTh^e“jfu^n!^?o’u^ 

SnrPlvthe  TOssUs^ion  of  one  which^  entitles  the  owner’s  name  to  a  place  on 
the  sufficient  guarantee  to  the  public  of  his  fitness  for  their  conft- 


*^T»^’xhe  answer  to  our  correspondent’s  criticism  is  obvious,  namely,  that  the 
examinations  which  men  have  to  pass  to  entitle  their  names  to  a  place  on  the 
JfMtiter  do  not  include  a  knowledge  of  the  nature  and  treatment  of  mental 
disorders,  with  the  slightest  possible  exception.  That  these  diplomas  may 
be  of  great  value  to  candidates  for  lunacy  appointments  surely  does  not  re¬ 
quire  proof.  If  any  proof  were  required  of  the  need  of  these  examinations, 
we  should  find  it  in  our  correspondent’s  own  letter,  seeing  that,  although  us 
name  is  on  the  liegister,  he  is  unable  to  spell  “  psychological  ”  correctly  on  the 
three  occasions  in  which  he  employs  the  word.  The  gross  blunder  «hich 
he  falls  betrays  so  elementary  an  acquaintance  with  the  subject  on  which  e 
writes,  that  we  fear  he  would  fare  badly  at  the  examination  at  Bethlem  Hos¬ 
pital  in  December. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  t 

The  Secretary  of  the  Sanitary  Institute,  London  -,  Dr.  J.  M.  Granville, 
London;  Messrs.  Eyre  and  Spottiswoode,  London;  N.  M.  FalkIner,  M.B., 
Dublin;'  Dr.  Jacob.  Sheffield;  Dr.  Mackinlay.  Lichfield;  Dr.  C.  Joynt, 
Carrickmines  ;  Mr.  Wickham  Barnes,  London  ;  Mr.  A.  Bell,  London  ;  Mr. 

A.  B.  Howes,  London;  Mr.  R.  Barwell,  London;  Mr.  P.  G.  Lewis,  South¬ 
ampton  ;  Mr.  M.  Smart,  London  ;  Dr.  Waller,  London  ;  Dr.  M.  Charteris, 
Glasgow;  Mrs.  Thompson,  Surbiton;  Dr.  J.  J.  De  Z.  Marsliall,  Hastings; 
Mr.  W.  F.  Macdonagh,  Twickenham;  Mr.  J.  B.  Henderson,  Glasgow; 
Messrs.' G.  Greiner  and  Co.,  London  ;  Dr.  Willoughby,  London  ;  Dr.  William 
Thorn,  London ;  Dr.  R.  Sturgis,  Boston;  Messrs.  Cassell  and  Co.,  London  ; 
Mr.  J.  H.  Griffin,  Dublin  ;  Mr.  J.  Graham,  Exeter  ;  Messrs.  J.  Wright  and 
Co  Bristol ;  Dr.  H.  A.  Slocum,  Philadelphia  ;  Mr.  T.  A.  Bates,  Manning- 
tree  ;  Mr.  W.  H.  Hayward,  Middleton ;  Dr.  Sykes,  Mexborough ;  Dr.  B. 
Bramwell,  Edinburgh;  Dr.  C.  M.  ;Jessop,  London;  Mr.  Lennox  Browne, 
London;  Mr.  E.  G.  Mather,  London;  Dr.  D.  Sutherland,  London;  A.  M. 
Sheild,  M.B.,  London ;  Mr.  A.  F.  Hawkins,  Birmingham ;  Dr.  J.  Irving, 
Leytonstone  ;  Dr.  A.  Rasch,  London;  Dr.  M.  K.  Hargreaves,  London;  Mr. 
H.  Carter,  Bristol;  Mr.  R.  Marcus  Gunn,  London;  Dr.  R.  T.  Halliday, 
Glasgow ;  Messrs.  T.  Townsend  and  Co.,  London  ;  Mr.  G.  M.  Smith,  Clifton; 
Messrs.  S.  W.  Royse  and  Co.,  Manchester  ;  Mr.  C.  G.  Westropp,  Monkstown  ; 
Dr.  Norman  Kerr,  London ;  W.  Murray,  M.B.,  Staplehp ;  Mr.  F.  R. 
Humphreys.  London  ;  Mr.  R.  S.  Miller,  Leith  ;  Dr.  J.  Reid,  Melbourne  ; 
Dr.  R.  H.  Bakewell,  Auckland;  Mr.  A.  W.  Nankivell,  Chatham;  Mr.  F. 
Broadbent,  Collingham ;  Dr.  W.  Clibborn,  Bridport ;  Dr.  A.  Morison, 
Newark,  New  Jersey ;  Mr.  E.  G.  Archer,  Feltwell ;  Dr.  T.  A.  Palm,  Birken¬ 
head  •  Mr.  J.  Taylor,  Ticehurst ;  Mr.  M.  Moore,  Cavan ;  Dr.  A.  Baker, 
Otter’y  St,  Mary  ;  Dr.  J.  J.  Gorham.  Garstang ;  Dr.  Rentoul,  Liverpool ;  Dr. 
D.  Little,  Manchester;  Mr,  G.  T.  Pilcher,  London;  Mr.  E.  White  Wallis, 
London  ;  Mr.  E.  J.  Adams.  Sheffield ;  Mr,  E.  Crockett,  Wolverhampton  ; 
Our  Manchester  Correspondent ;  Mr.  J.  W.  Caley,  Selby  ;  Mr.  W.  Sheppard, 
Ealing ;  Mr.  W.  Boyce,  Shrewsbury  ;  Mr.  H.  Morris,  London ;  Mr.  W.  Somer¬ 
ville,  Monkwearmouth ;  In  Doubt ;  Mr.  E.  M.  Keeley,  Nottingham  ;  Mr.  W. 
S.  Watson,  London;  Mr.  M.  Finucane,  London;  Messrs. Ward.  Lock  and  Co., 
London  ;  Dr.  E.  Fishbourne,  Riviera ;  Mr.  W.  G.  Black,  London ;  Mr.  A.  C. 
Bridges,  Brighton  ;  Mr.  M.  Thomson,  Bradford-on-Avon  ;  Mr.  S.  Plowman, 
London ;  Mr.  R.  J.  Collyns,  Dulverton ;  Messrs.  Raphael  Tuck  and  Co., 
London ;  Dr.  Gubb,  London ;  Messrs.  Street  and  Co.,  London ;  Mr.  B. 
Walker,  Kirkby  Stephen ;  Dr.  Hunter  Mackenzie,  Edinburgh  ;  Dr.  J.  F.  W. 
Silk,  London ;  Mr.  G.  Rendle,  London ;  The  Honorary  Secretaries  of  the 
Nottingham  Medico-Chirurgical  Society,  Nottingham  ;  Mr.  E.  M.  Sympson, 
Lincoln;  Mr.  Shirley  Murphy,  London;  Dr.  J.  Erskine,  Glasgow;  Dr.  C. 
D  G.  Hailes.  Clifton  ;  Miss  Jones,  Ross  ;  Mr.  E.  H.  Moore,  Falmouth  ;  Mr. 
J.’h.  Heeling,  Sheffield;  Dr.  E.  F.  Hall,  Prescot;  Mr.  T.  Jenner  Verrall, 
Brighton  ;  Mr.  W.  D.  James,  Sheffield;  Mr.  T.  Laffan,  Cashel ;  Sir  Edmund 
Lechmere,  London ;  Mr.  A.  F.  Keyworth,  Marple;  Dr.  Sheen,  Cardiff ;  Dr. 
Tatham,  Salford ;  Mr.  F.  Keene,  Cambridge;  Mr.  D.  E.  Thomas,  Irthling- 
borough  ;  Mr.  H.  D.  Buss,  Leominster ;  H.  P.  Tayler,  M.B.,  Bradford-on- 
Avon;  Mr.  G.  Greene,  Ferns ;  ^Mr.  H.  W.  Allingliam,  London;  Mr.  G. 
F.  Browne,  Cambridge  ;  Mr.  E.  H.  Roe,  Bccles ;  Mr.  Noble  Smith.  London  ; 
Mr.  J.  Pearson,  Sheffield  ;  Straightforward  ;  Mr.  A.  C.  Smyth,  Belfast ;  Mr. 
W.  J.  H.  Fletcher,  Uttoxeter  ;  Mr.  J.  F.  Dell,  London  ;  Dr.  Ward  Cousins, 
Southsea ;  Dr.  Leftwich,  London ;  Messrs.  Dannielsson  and  Co.,  London ; 
Dr.  Maxwell,  Woolwich ;  Dr.  J.  C.  Day,  London ;  Mr.  J.  A.  Wilson,  Glasgow  ; 
Dr.  Reid,  SUftord;  Mr.  W.  H.  Jalland,  York;  Mr.  J.  Whitaker.  West- 
houghton;  Dr.  R.  Wade  Savage,  London;  Mr.  W.  Adams  Frost,  London; 
Mr.  W.  A.  Wilkinson,  Manchester;  Mr.  E.  F.  Cooper,  Redhill;  Dr. 
Bronner,  Bradford ;  Dr.  C.  F.  Hutchinson,  Monte  Carlo  ;  Our  Dublin  Cor¬ 
respondent  ;  Dr.  W.  A.  Aikin,  London ;  Mr.  C.  E.  Winckworth.  Beds ;  Mr. 
H.  Morris,  London ;  Dr.  A.  G.  Blomfield,  Exeter ;  The  Secretary  of  the 
Harveian  Society,  London;  Dr.  D.  Biddle,  Kingston-on-Thames;  Dr.  J. 
O’Connor,  Manchester ;  Mr.  D.  Ashbee,  London ;  Mr.  A.  E.  Bodington, 
London ;  Dr.  F.  J.  Shepherd,  Montreal ;  Mr.  H.  S.  Archdall,  London  ;  Dr. 
W.  Lattey,  Southam;  Mr.  K.  L.  Robinson,  Guernsey;  E.  McBride,  M.B., 


Guildford-  Dr.  Abercrombie,  London;  Mr.  W.  J.  Richardson,  Hull;  Mr.  W. 
J.  Atkey,  Worthing;  Dr.  R.  Robinson,  Darlington  ;  Mr.  F.  R.  Humphreys. 
London;’ Mr.  J.  Ronalds,  Edinburgh;  Mr.  G.  K.  Poole,  London;  Dr. 
Kealey,  Gosport;  Dr.  Abrath,  Sunderland;  Mr.  J.  Hutchinson,  London; 
Dr  C  '  Barry,  London ;  The  Honorary  Secretaries  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons,  London  ;  Dr.  W.  Nicholson. 
London  ;  Douse’s  Patent  Fire  Check  Company,  London  ;  Mr.  G.  H.  Bishop. 
London  •  Mr.  W.  R.  E.  Coles,  London  ;  Mr.  A.  de  W.  Baker,  Dawlish ;  Dr.  R. 
W  Philip  Edinburgh;  Messrs.  J.  C.  Nimino,  London  ;  Dr.  C.  W.  Suckling, 
Birmingham;  Inspector-General  J.  S.  Huran,  Cannes;  Mr.  E.  H.  Hard- 
wicke,  Newmarket;  etc. 


BOOKS,  BTC.,  RECEIVED. 


The  Pathology  and  Treatment  of  Displacements  of  the  Uterus. 

sStze  Translated  from  the  German  by  J-  ^acan  M  B- 

M.R.C.S.Eng.  Edited  by  Arthur  V.  Macan,  M.B.,  M.Ch.  London 

H.  K.  Lewis.  „  „  j  r. 

The  Professional  Pocket-book.  London  :  Rudall,  Carter  and  Co. 

The  World’s  Inhabitants  ;  or  Mankind,  Animals,  and  Plants.  By  G.  T.  Bettany, 
M  A  B.Sc.,  F.L.S.  London  :  Ward,  Lock  and  Co. 

Recent  Materia  Medica :  Notes  on  their  Origin  and  therapeutics  Third 
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THE  BRADSHAW  LECTURE 


ON 


U  S  E  U  M  s 

THEIR  RELATION  TO  MEDICAL  EDUCATION 
AND  THE  PROGRESS  OF  KNOWLEDGE. 

elivercdat  the  Royal  College  of  Surgeons  of  England  on  Thursday, 
December  6th,  18SS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 

R.  Pkesident  and  Gentlemen, — A  library  and  a  museum  are 
lun  institutions,  having  for  their  common  aim  the  advance  of 
lowledge.  Nor  is  it  well  to  draw  the  distinction  between  them 
3  definitely,  for  a  library  should  always  partake  of  the  attributes 
a  museum,  and  most  certainly  a  museum  should  always  be  in 
me  sort  a  library.  The  latter  may  be  defined  to  be  a  collection 
.  knowledge-documents  in  a  literary  form,  for  the  most  part 
inted ;  the  former,  a  collection  in  concrete  form  of  the  materials 
t  of  which  knowledge  is  built  up,  and  by  which  it  is  illustrated. 

.  st,  however,  as  a  book  gains  greatly  by  the  introduction  of 
;in&,  portraits,  maps,  and  other  illustrations  which  are  not 
.terpress,  so  a  museum  which  does  not  avail  itself  freely  of  the 
il  of  printed  descriptions,  labels,  and  catalogues,  fails  to  develop 
iMge  half  of  Its  uses.  A  museum  should  indeed,  it  maybe 

1  ^ad  ^  ^ 

it  would  be  ungracious  to  attempt  any  comparison  as  to  use- 

Lr/  Wh  as  has  bfen  sTd  th^y  are 

jters.  Who  loves  a  garden  loves  a  greenhouse  too  ”  and  wp 

1  o^a^cSwtn^  founder  of  the  Alexandrian  Library  was 

I  o  a  collector  of  museum  specimens  on  a  most  magnificent  scale 
|om  the  time  of  Alexander  the  Great  and  Aristotle  d^wnCrds 
!  collectors  of  museums  have  almost  always  been  also  the  pro- 

I  pleT^n  proof  oUMs.  and  Hunter  are  good  ex- 

“y  ‘^asign  to  make  comparisons,  yet  I 
n“e  subject  without  just  asking  you 

note  some  of  the  features  in  which  museums  have  a  ereat 
vantage  over  libraries.  A  library  always  contains  much^less 
^  museum  usually  much  more.  Books  con- 
f  atements  of  opinion  often  mistaken,  and  narrations  of 
iu^?  VhTsnTpV^^^  equally  impossible  to  believe  or  to 

'i  stand  open^nTn^f  f  “useum  speak  for  themselves  only, 

,1  stand  open  to  the  freest  re-examination.  They  may  possiblv 

ch  but  little,  but  they  do  not  lead  us  astray.  To  omGibrarians 
» t  <fJ8criminative  power ;  they  must  keep  everything 

ilvf,  acquired  and  a  large  half  of  what  stands  ol  thei? 
pves  is  simply  worthless.  Our  museum  conservators  on  the 
itrary.  we  invite  to  weed  out  all  that  is  LpS’e^  and 

‘^erToriror.  1"  Koo'i  Atov’e 

of  a  museum  is  illustrated  in  the  ease  and  ra- 

imprlssfon  Sch  inspeeted,  and  the  depth 

•  which  they  make  upon  the  memory.  When  we 

It  it  woufd  heTorTf  museums,  whilst  we  well  know 

t  It  would  be  hopeless  to  attempt  to  consult  a  library  There 

pleasure  in  objective  instruction,  a  sense  of  seciritv  and 
ity  in  It  which  greatly  helps  both  the  perceptive  faculties 
I  the  memory.  He  who  uttered  the  complaint  S  mu.  h  Sv 
iiThts^nf  T  flesh  had  doubtless  known  but  little  of  the 

f if ^  digression,  with  the  obiect  of 
ng  that  it  13  possible  that  before  long  our  medical  libraries 
y  be  made  more  valuable  and  the  office  of  librarian  acauire  a 
^  dignity.  Books  and  pamphlets  are  now  exceedinfflv^chean 
1  duplicate  copies  are  easil/ obtained.  I  woul?  suliest  tbS 

1  teSr  bookmakers  as  well  as  custodians 

lerature.  i  do  not  mean  that  they  should  become  antbota 

should  undertake  the  rearrangement  and  clas<aifica- 
portions  of  their  charge  Thiis  T^ 
^1458]  given  subject  in  various 


languages  should  be  collected  together  and  be  bound  in  a  special 
volume.  Such  volumes  of  selections  would  immensely  save  the 
time  of  the  reader  and  encourage  research.  Thus,  all  that  has 
been  written  on  Raynaud’s  disease,  for  instance,  at  home  and 
a,broad,  would  be  found  collected  in  one  volume.  A  diligent 
librarian  would,  after  a  time,  have  a  volume  of  monographs  on 
every  rare  malady  that  can  be  mentioned,  and  his  shelves  would 
possess  a  value  far  greater  than  that  of  any  mere  collection  of 
ordinary  books. 

It  is  scarcely  necessary  to  remark  upon  what  is  known  to  all, 
that  the  museums  of  our  forefathers  were  very  heterogeneous,  and 
that  they  oftened  catered  as  much  for  the  love  of  what  is  curious 
as  for  the  love  of  knowledge.  Something  of  this  still  survives  in 
our  present  institutions,  especially  those  of  old  standing. 
Gradually,  however,  in  this  as  in  other  matters,  as  knowledge 
widens,  we  observe  a  tendency  to  restrict  and  to  specialise.  The 
authorities  of  the  British  Museum  very  properly  long  ago  sent  to 
us  all  their  original  specimens  which  bore  upon  pathology,  and 
they  have  more  recently  effected  with  great  advantage  the  trans¬ 
fer  of  their  natural  history  department  to  the  splendid  edifice  over 
which  Professor  Flower  now  so  ably  presides  at  South  Kensing¬ 
ton.  The  museum  collected  by  William  Hunter,  and  which  he  be¬ 
queathed  to  the  Glasgow  University,  is  an  extremely  miscellaneous 
one,  and  is  even  more  rich  in  coins,  curiosities,  and  works  of  art  than 
It  is  in  pathology  and  anatomy,  although  its  wealth  in  the  latter 
18  very  great.  John  Hunter  had,  to  some  extent.thesame  universal 
tastes  as  his  brother,  but  he  kept  far  more  closely  to  natural  history 
and  surgery,  and  did  not  mix  up  his  collections  so  much.  That  in 
the  future  the  development  of  special  museums,  and  of  special  de¬ 
partments  in  general  museums,  will  receive  greater  attention  there 
can  be  little  doubt.  We  shall  classify  more,  and  with  great  ad¬ 
vantage  to  all  we  shall  learn  to  put  aside  all  objects  which  are 
calculated  to  divert  attention  from  those  specially  under  con¬ 
sideration.  We  shall  exclude  from  scientific  museums  all  objects 
^signed  only  to  attract  the  sightseer  and  curiosity  seeker.  In 
Hunter  s  time  the  whole  subject  of  comparative  anatomy  might 
almost  be  said  to  be  in  the  keeping  of  the  surgical  profession,  and 
the  same  statement  was  almost  true  of  the  scientific  culture  of 
natural  history  in  general.  But  that  stage  has,  we  are  thankful 
to  say,  long  passed,  and  anthropology,  compai;ative  anatomy, 
palaeontology,  botany,  etc.,  have nowtheir  special  societies  andtheir 
special  museums.  We  have  long  since  excluded  from  our  museum 
the  skins  of  animals  and  of  birds,  but  we  retain  their  bones  and 
pscera,  the  reason  being,  1  suppose,  that  the  latter  are  less  likely  to 
nnd  adequate  illustration  elsewhere.  We  have  no  longer  a  hortus 
siccus,  and  it  may  be  in  the  future  we  shall  see  that  the  illustra¬ 
tions  of  palaeontology  and  various  other  departments  of  natural 
history  may  be  safely  left  to  other  institutions,  whilst  we  devote 
our  space  to  our  more  peculiar  vocation,  and  to  objects  which  would 
not  be  appropriate  elsewhere.  There  is  no  fear  that  the  zeal  in 
general  subjects  of  those  who  have  received  a  medical  training 
would  be  diminished  by  such  a  course.  It  is  not  that  we  have  re- 
ceded,  but  that  others  have  adv^anced,  and  that  the  workers,  who 
were  formerly  counted  by  tens,  are  now  numbered  by  hundreds, 
and  are  taken  from  all  professions.  As  such  subdivisions  are  ac¬ 
complished,  surgeons  are  still  found  foremost  in  every  special 
branch.  In  proof  of  this,  I  need  only  remind  you  that  a  surgeon 
18  at  present  at  the  head  of  the  British  Museum  natural  history 
department,  that  he  was  preceded  by  a  surgeon,  and  that  very  re- 
cptly  the  President  of  the  Pathological  and  of  the  Geological  So¬ 
cieties  was  one  and  the  same  man.  I  need  only  mention  the  names 
of  Owen,  Huxley,  Parker,  Flower,  and  Hulke. 

Leaving  the  subject  of  special  museums,  I  have  to  say  something 
which  has  as  yet  received  far  too  little  attention.  I 
allude  to  the  importance  of  modifying  the  scope  and  arrangement 
of  our  various  museums  with  regard  to  the  class  of  students  for 
whom  they  are  intended.  A  museum  of  reference,  one  designed  to 
aid  the  research  of  the  well  instructed  who  are  working  for  the  ad¬ 
vance  of  knowledge,  ought  surely  to  take  very  differeid;  lines  from 
one  which  is  intended  for  the  education  of  beginners.  Almost 
all  our  English  museums  are  as  yet  museums  of  reference, 
more  or  less  complete;  we  have  none  which  can  claim 
to  be  designedly  educational.  I  must  note  this  as  a  great 
want,  not  only  in  professional  museums,  but  in  those 
designed  for  the  general  public.  Neither  as  regards  general 
science  nor  medical  pursuits  have  we  any  collections  of 
illustrative  objects  but  such  as  are  so  heterogeneous  and 
multifarious  as  to  be  very  confusing  to  younger  students. 
Educational  museums  seem  to  me,  I  will  confess,  to  be  the  great 
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want  of  the  age.  By  their  aid,  and  by  it  alone,  can  we  hope  to 
get  rid  of  the  evils  of  cramming — of  the  lamentable  loss  to  the 
formation  of  character  which  comes  from  the  habitual  and  almost 
exclusive  substitution  of  words  for  things.  What  we  want  is  ob¬ 
jective  teaching ;  and  this,  1  think,  is  beginning  to  be  perceived 
on  all  hands.  To  that  end  nothing  seems  to  be  more  important 
than  the  formation  of  good  educational  museums.  Such  collec¬ 
tions  should  contain  no  mere  curiosities  and  but  verj'  few  rarities, 
but  should  be  supplied  with  good  illustrative  specimens  of 
common  things,  not  too  numerous  and  so  liberally  provided  with 
printed  description  as  to  fully  explain  themselves.  An  ordinary 
museum,  crowded  as  it  almost  invariably  is,  and  replete  as  it 
ought  to  be  with  all  that  is  rare  and  exceptional,  overwhelms  and 
confuses  a  beginner.  Nine-tenths  of  wdiat  is  there  is  of  no  use  to 
him,  and  he  cannot  distinguish  what  is  valuable  from  what  is  not. 
Few  specimens,  and  those  good  and  typical,  plenty  of  explanatory 
diagrams  and  illustrations,  abundant  labels,  and,  above  all,  plenty 
of  space,  such  are  the  requisites  of  an  educational  museum,  and 
such  a  museum  ought  to  be  in  the  possession  of  every  country 
town,  and  of  every  college  and  large  school.  These  remarks  are 
applicable,  without  much  modification,  to  the  museums  which 
ought  to  be  provided  in  connection  with  our  medical  schools. 

The  museum  for  reference  has  a  very  different  scope,  and  should 
aim  at  a  very  different  standard.  Designed  for  the  use  of  those 
already  well  advanced,  it  should  seek  after  detailed  completeness  in 
every  department ;  nothing  should  be  too  rare  or  too  recondite  to  be 
suitable  for  it.  Between  such  a  museum  and  one  for  educational 
purposes  there  is  all  the  difference  that  would  be  found  between  a 
school  library  and  the  public  reference  library  of  a  large  city.  I 
will  not  attempt  to  conceal  my  opinion  that  it  would  be  for  the 
advantage  of  medical  science  if  our  London  hospitals  were  to  aim 
at  higher  perfection  of  their  museums  for  educational  purposes, 
and  w'ere  more  zealous  to  regard  the  Hunterian  collection  as  the 
great  reference  museum  for  London,  or,  may  I  say,  for  England. 
It  is  not  for  the  best  that  investigators  should  be  driven  to  search 
through  many  collections  for  specimens  which  might  very  easily 
be  accumulated  in  one.  I  know  that  I  am  on  delicate  ground, 
and  will  not  say  more  than  that  I  hope  that  this  College  will  at  any 
rate  endeavour  to  colleCt~copies  or  models  of  rare  specimens  which 
may  be  in  the  possession  of  other  institutions,  and  that  all 
facilities  will  be  afforded  it  should  such  be  its  wish.  We  have 
lived  past  the  old  narrow  temper  of  the  collector,  which  rejoiced 
in  the  accumulation  of  unique  objects,  and  carefully  guarded  them 
from  reproduction.  I  trust  also  that  we  have  lived  past  that  yet 
narrower  and  more  hurtful  form  of  the  museum-maker’s  pride 
which  refuses  to  possess  anything  but  what  is  original.  Com¬ 
pleteness  of  illustration  should  be  our  aim,  not  merely  the  pos¬ 
session  of  that  which  is  unique  or  rare.  Exclusiveness  and  fas¬ 
tidiousness,  reprehensible  and  injurious  everywhere,  would  be 
more  especially  out  of  place  in  an  institution  which  exists  not 
for  the  purposes  of  scientific  dilletantism,  but  in  order  to  8ubser\  e 
the  great  aim  of  the  good  of  humanity  through  the  promotion  of 
medical  knowledge. 

Here,  Mr.  President,  permit  me  to  mention,  and  with  feel¬ 
ings  of  reverential  respect,  the  name  of  a  pioneer  in  natural 
history,  and  especially  in  museum-making,  Ulysses  Aldro- 
vandus.  Born  at  Bologna  in  1527,  he  died  at  the  age  of  78,  after  a 
life  devoted  to  the  pursuit  of  knowledge,  and  to  the  collection  in 
permanent  form  of  the  materials  for  its  illustration.  He  wrote 
many  books  and  he  made  a  large  museum.  I  mention  him 
chiefly,  however,  because  he  set  an  example  to  us  all  of  liberality 
and  enlightenment.  His  mind  was  not  one  of  those  which 
cherished  a  foolish  pride  in  the  possession  of  unique  specimens, 
and  in  collecting  nothing  but  the  best.  He  aimed  at  complete¬ 
ness  of  illustration,  he  travelled  widely,  and  of  specimens  of  which 
he  could  not  procure  the  originals  he  made  sketches.  At  his  own 
cost  he  employed  one  painter  for  thirty  years,  in  addition  to  secur¬ 
ing  the  help  of  several  of  the  best  engravers  of  his  day.  Like  our 
own  Hunter,  -who  was  just  two  centuries  his  junior,  he  devoted 
his  whole  fortune  to  his  work  and  died  in  poverty  which  was  an 
honour  to  him. 

If  we  try  to  catch  zeal  from  the  example  of  Aldrovandus,  it 
should,  I  think,  incite  us  to  endeavour  to  complete  the  splendid 
collection  which  we  have  in  charge  by  obtaining  (by  the  aid  of 
the  camera  we  can  do  it  far  more  easily  than  he  could)  copies  of 
rare  specimens  in  other  museums.  Let  me  illustrate  my  mean¬ 
ing  by  directing  your  attention  to  a  skeleton  which  hangs 
before  you.  It  is  one  borrowed  for  the  occasion  from  the  Norw'ich 
Museum  through  the  kindness  of  Mr.  Cadge  and  Mr,  Cross,  the 
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latter  of  w'hom  is  the  custodian  of  that  collection.  It  is  that  of 
dwarf  whose  limbs  are  very  short,  and  show  remarkably  thii 
coarsely-formed  bones  (fig.  1).  His  humerus  and  femur  are  more  li 
those  of  a  bear  than  of  a  man.  The  sternal  articulation  of  1 
clavicle  is  most  peculiar,  for  its  under-surface  presents  an  inclin 
plane,  as  if  intended  to  slide  backwards  and  forw^ards  on  t 
sternum.  We  have  nothing  in  the  least  like  it  in  our  collectic 
and  w^e  cannot  of  course  hope  to  beg  the  original.  We  shall  p- 
serve,  however,  photographs  which  so  well  represent 
peculiarities  that  they  are  almost  as  valuable  as  the  skeleton.  I 

me  express  a  hope  th 
we  shall  also  make  tht 
photographs  easily  ( 
tainable  by  other  m 
seums.  This  skelet 
is  no  mere  curiosity,  I 
is  full  of  interest  a 
value  to  the  student 
man.  The  possessor 
these  animal-like  lim 
■was,  there  is  reason 
believe,  of  a  brute-li 
nature.  He  was  execi 
ed  for  the  attempt 
murder  by  poison  of  1 
wife  and  child,  and  it 
recorded  thatjhe  evinc 
a  remarkable  degree 
callousness  and  ent 
absence  of  remorse.  Y 
be  it  observed,  this  bi 
tality  is  expressed  rat 
er  in  his  limbs  than 
his  head,  for  the  latt 
although  narrow  a 
ill-formed,  is  not 
markably  small.  j 
I  will  adduce  yet  i 
other  instance  of  t 
desirability  of  colle 
ing  drawings  when  • 
cannot  get  the  origint 
although  it  may  not  i' 
probably  be  an  examj 
of  an  inability  only  te 
porary.  Mr.  Frederi 
Horniman,  an  indef. 
igable  collector,  and  t 
possessor  of  a  privf 
museum  of  great  bear 
and  completeness,  1 
lent  me  for  exhibit) 
to-day  the  butterfl 
■wdiich  are  before  y 
They  claim  our  attt 
tion  not  for  their  beau 
nor  yet  as  specimt 
required  to  complett 
collection  of  lepi' 
ptera,  but  as  illust 
tions  of  biological  la 
This  butterfly  occ' 
both  in  Africa  and  i 
dagascar.  The  rnale 
both  countries  is  ( 
actly  the  same,  but  l 
female,  subject  in  Afr 
to  considerable  vai 
Fig.l.— Skeleton  of  dwarf  with  brute- like  limbs,  tions  in  colouring, 

sumes  in  Madagascar  a  fixed  type,  which  is  wddely  diferi 
from  any  of  those  showm  on  the  opposite  continent.  There  is  p 
bably  no  other  instance  so  definite  in  the  animal  kingdom 
the  hereditary  transmission  of  the  tendency  to  "vary,  with  fina 
a  fixed  difference,  being  wholly  confined  to  the  individuals  of  ( 
sex.  I  need  not  say  that,  before  these  specimens  are  returneo 
Mr.  Horniman,  our  museum  wiL  be  the  possessor  of  good  colou 
representations  of  these  instructive  facts. 

The  value  of  photographic  evidence  received  a  remarkable  iH 
tration  in  a  case  which  a  few  years  ago  was  brought  before 
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Pathological  Society^  by  Mr.  Henry  Morris.  A  woman  had  died 

n  connection  with  bones,  one  of  the 

1  histology  of  these  growths  puzzled 

tn  Thfi  str,  U  noticed  their  similarity 

to  the  structure  of  the  thyroid  gland.  A  photograph  of  the 

patient,  which  had  fortunately  been  taken  to  show  the  tumour 
.howTairfbroKL'''^^  Produced.it  wae  discovered  that  it 

tait  nathnfnSb^ifl  Suggestion  of  an  impor- 

^  r  doctrine,  one  which  should  supply  another  to 

which  connect  non-malignant  growths, 
inflammatory  productions,  or  even  simple  hypertropliSs  with 

ycnld  appear  that  the  bronchocele,  in  it- 

or  cinatT'af  malignancy,  was  competent,  if  not  to 

originate,  at  least  to  stamp  with  peculiarity  of  structure  a 

itself  SialignanYin  a  Mgh  ^ee 
alone,  for  a  year  later  Mr.  War- 
^  similar  one,  in  which  a  woman,  who 
had  long  been  the  subject  of  bronchocele,  died  with  multiple 

iWnTn ?Tr  bronchocele,  which  had  much 

mStf  of  the  hyperplasia  of  the  normal  ele- 

tissue  exacu/S’that  S'  fH-ewths  consisted  of  a 


the  thyroid.  A  third  ex¬ 
ample  of  the  same  thing  is 
recorded  in  Langenbeck’s  Ar¬ 
chives.^ 

Such  being  the  facts  al¬ 
ready  within  my  knowledge, 
you  will  judge  of  the  m- 
terest  with  vimich,  in  turn¬ 
ing  over  the  pages  of  Bruns’s 
Atlas  the  other  day,  my  eye 
was  drawn  to  the  portrait 
which  I  have  copied  for  your 
inspection.  You  will  see  that 
it  represents  a  man  with  a 
large  tumour  mowing  from 
his  skull,  and  that  it  proves, 
also,  that  he  was  the  pos¬ 
sessor  of  a  bronchocele.  No¬ 
thing  that  occurs  in  the  case- 
narrative  suggests  that  the 
reporter  supposed  that  there 
was  any  connection  between 
the  two ;  and  we  are  indebted 
to  the  artist  who  took  the  por¬ 
trait  for  the  unconscious  re¬ 
cord  of  the  fact. 

There  is,  of  course,  nothing 
whatever  new  in  the  pro¬ 
posal  to  collect  pictorial 
dlustrations  of  natural  his- 
;  tory  and  pathological  ob- 
:  jects.  Every  observer  al- 
limost  has  done  it  more  or 
'jless,  and  the  only  fee- 
i3le  claim  to  novelty  of  re- 
|5ommendation  which  I  can 
idvance  is  that  I  urge 
(ihat  it  should  now  be  at- 
jiempted  on  a  liberal  scale, 

at  compl^eteness,  and  that  we  should  avail  our- 
modern  arts  of  the  modeller  and 
bhotographer.  As  I  have  said,  Aldrovandus  made  drawings  sys- 
f  Hunter.  Hunter’s  drawings  concerned 

W  \  anatomy,  and  there  are  but  very 

Illustrate  disease  m  the  living  patient.  Our  museum 
wntainsa  large  series  of  drawings  collected  by  Dr.  Farre,  one 
llustrating  vaccination  and  vaccine  eruptions  by  Mr  Ceely  and 

^  ’^a^'^able  gift  from  Dr.  Matthews 

^  r  Ti  illustrations,  Cheselden  bears  testi- 

“  Introductory;  to  his  work  on  Osteology,  he  writes  : 

r  S  was  executed  in  a  camera  obscura  contrived  on 
uurpgse  by  the  author,  which  renders  it  more  exact  and  complete 


r? 


than  any  thing  of  the  kind  whatever ;  one  view  of  such  prints 
showing  more  than  the. fullest  and  best  description  can  do/' 

My  chief  desire  in  these  remarks  is  to  emphasise  Cheselden’s 
assertion.  To  it  may  be  added  that  “  such  prints  ”  are  often  almost 
ot  equal  value  with  the  specimens,  and,  what  is  still  more  to  the 
point,  that  m  a  host  of  instances  they  can  be  had  when  the  laMer 
cannot  possibly  be  obtained. 

•  of  the  skeleton  as  a  whole,  as  well  as  tliose'of 

single  bones,  lend  themselves  easily  to  the  photographic  lens.  I 
shall  refer  directly  to  osteitis  deformans,  and  may  add  symme¬ 
trical  exostoses,  all  forms  of  rickets,  osteo-malacia,  and  that 
rare  and  interesting  condition  known  as  myositis  ossificans.  This 
latter  malady  presents  problems  similar  in  their  character  to  those 
which  are  offered  by  such  others  as  ichthyosis,  leucoderina,  and  the 
like.  It  can  only  be  studied  profitably  when  a  number  of  ex¬ 
amples  are  collected  together.  It  is  so  rare,  however,  tliat  no 
single  museum  can  hope  to  possess  more  than  one  skeleton.  Our 
one,  and  that  is  Hunterian.  During  the  century 
which  has  passed  since  Hunter  was  collecting,  no  one  has  offered 
US  another  example  of  it.  We  have,  however,  got  two  photographs, 
and  It  IS  impossible  not  to  note  with  the  utmost  interest  how 
closely  these  two  resemble  the  original  one.  To  Mr.  Sympson,  of 

Lincoln,  we  are  indebted'for 


Fig.  2. 


one,  taken  from  the  living 
patient,  and  the  other,  from 
a  skeleton  in  the  museum 
of  the  College  of  Surgeons 
in  Dublin,  was  given  to  me 
by  Dr.  H.  G.  Johnstone, 
formerly  a  teacher  of  ana¬ 
tomy  there.  Tedious,  indeed, 
would  be  the  verbal  descrip¬ 
tion  which  would  enable  its 
reader  to  realise  one-half  of 
the  peculiar  features  which 
he  may  recognise  at  a 
glance  in  this  photograph. 

^  Eare  cases  gain  immensely 
ifi  value  when  they  can  be, 
so  to  speak,  paired.  The  plac¬ 
ing  of  two  or  more  examples 
of  a  precisely  parallel  but 
very  exceptional  condition 
in  juxtaposition,  and  thus 
making  them  throw  light 
upon  each  other,  is  accom¬ 
plished  more  easily  in  mu¬ 
seums  than  in  printed  books. 
In  a  museum  a  new  illus¬ 
tration  can  immediately  on 
publication  be  added  to  those 
of  the  same  class  already  col¬ 
lected.  Two  very  remarkable 
examples  of  arterial  obsPruc- 
tion  ^published,  one  by  your¬ 
self,  Mr.  President,  and  one 
by  Sir  M^illiam  Gull,  and  both 
now  upwards  of  thirty  years 
old,  serve  me  as  good  illustra¬ 
tions  of  what  I  wish  to  en¬ 
force.  In  Sir  William  Gull’s 
case  a  woman,  aged  47,  died 
had  resulted  in  blocking  of 


>  Pathological  Sonety’s  Transactions,  vol.  xxxi,  p.  269.  Mr.  Morris  informs 
Th*  •  t  bronchocele  had  not  been  overlooked 

There  is  a  fourth  case,  but  ^th  soine  differences,  in  Virchow’s  1876 

ryCohnheim.  Bd.  68,  S  .647. 


Duhring’s  Neoplasm.  (See  Page  1266.) 

two  years  after  an  illness  which 

her  innominate  and  left  carotid  arteries.  The  state  of  things  ’s 
shown  in  a  good  lithograph  which  I  have  had  copied  for  your  in¬ 
spection.  You  will  see  that  the  arteries  named  are  occluded  at  their 
origins,  as  if  they  had  been  corked  (Fig.  3).  The  patient,  who  died 
finally  with  cerebral  softening,  had,  it  would  be  seen,  survived  for 
two  years  with  no  other  direct  blood-supply  to  her  brain  than 
that  afforded  by  her  left  vertebral.  Such  a  state  of  things  might 
well  have  heen  deemed  impossible.  Nor  does  the  interest  of  t.he 
case  end  with  the  problem  as  to  how  the  brain  was  fed  for  we 
have  in  it  also  a  question  of  much  difficulty  and  importance,  as  to 
the  nature  of  the  arteritis  which  led  to  the  obliteration 
With  this  case  let  me  pair  your  own.  In  it  also  the  patient  was 
a  woman,  but  twenty  years  younger  than  the  other.  iVo 
definite  his,  orj’  of  the  illness  attending  the  occlusion  was  obtained, 
but  It  was  known  to  have  existed  several  years.  Both  main 
arteries  on  the  left  side  were  permanently  blocked  through  a 
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lone  tract,  and  so  al«o  was  the  right  subclavian ;  thus  the  left 
carotid  was  the  only  vessel  affording  blood  to  the  brain.  Ion 
richtlv  aver  of  the  case  that  “  it  is  one  of  the  most  remarkable  on 
record,  and  in  some  respects  unique.”  but  it  will  be  seen  that  it  is 
now  capped  by  the  preceding  one.  So  far  as  I  know,  this  naay  be 
the  first  occasion  on  which  they  have  been  mentioned  together.  I 
am  sure  it  will  be  admitted  that  they  illustrate  each  other,  and  as 
both  were  published  with  good  drawings,  they  might  easily  be 
placed  in  juxtaposition  in  a  museum  collection. 


Fig.  3. — Occlusion  of  Innominate  and  Left  Carotid. 

Of  Sir  William  Gull’s  case  I  have  scarcely  found  any  mention  in 
medical  literature,  and  he  does  not  refer  to  yours.  Your  case  has 
not  been  wholly  neglected  by  systematic  writers,  but  almost  the 
only  reference  to  it  which  I  have  found  contains  in  the  course  of  four 
lines  two  important  errors.  Whereas  you  distinctly  state  that  the 
occlusion  was  due  to  arteritis,  and  record  that,  in  consequence  of 
deficient  blood-supply,  the  patient  had  ulcerative  destruction  of  the 
scalp  and  skull,  the  writer  to  whom  I  refer  as  quoting  you  says  that 
the  conditionwas  probably  congenital,  and  that  no  gangrene  oc¬ 
curred.  Those  who  follow  will  probably  quote  from  him  and  not  go 
to  the  original,  and  thus  the  errors  will  be  perpetuated,  and  I  shall 
have  an  excellent  illustration  of  what  I  stated  in  the  bemnning 
of  my  lecture  as  to  the  relative  trustworthiness  of  books  and 
museums.  It  is  needless  to  point  out  that  it  is  extremely  im¬ 
probable  that  any  museum  should  ever  be  fortunate  enough  to 
possess  the  original  specimens  of  two  such  exceedingly  rare  cases 
as  those  just  cited.  If  they  are  ever  to  be  paired  it  must  be 
by  pictorial  representation  of  one  or  both ;  and  I  may,  perhaps, 
be  permitted  to  add  that,  for  most  purposes,  these  representations 
are  almost  as  instructive  as  the  specimens  themselves. 

To  those  who  have  devoted  attention  to  dermatology’’,  it  will  be 
quite  needless  that  I  should  remark  that  the  collection  of  models 
and  drawings  is  of  primary  importance  to  the  advancement  and 
elucidation  of  this  department  of  surgical  knowledge.  How 
tedious  are  detailed  descriptions  of  the  conditions  displayed  by  a 
skin  eruption  !  how  clear  and  easy  of  comprehension  do  they  be¬ 
come  the  moment  a  good  drawing  is  produced !  “  Show  me  your 
drawing,  and  I  shall  know  what  you  mean  by  your  words,”  is  the 
suggestion  constantly  on  the  lips  of  the  puzzled  listener  or  reader 
in  this  department.  Witness  the  noble  testimony  to  the  import¬ 
ance  of  this  mode  of  illustration  which  our  Paris  confreres  have 
given  in  their  magnificent  collection  at  the  Hopital  St.  Louis. 
To  those,  however,  who  have  not  devoted  any  special  attention 
to  dermatology,  it  is,  perhaps,  necessary  to  say  a  few  words  in 
justification  of  the  importance  of  its  minute  and  detailed  study. 


The  need  for  such  justification  is,  I  trust,  (Hminishing  very 
rapidly,  but  it  is  possibly  not  yet  wholly  past.  The  prejudices  of 
an  older  day  still  cling  about  this  department  of  observation,  to 
its  great  injury,  and  prevent  dermatology  from  occupying,  as  it 
ought  to  do,  the  very  foremost  place  in  medical  study.  Surely 
it  cannot  need  much  thought  to  perceive  that  the  skin,  inasmuch 
as  it  is  exposed  to  view,  affords  the  b^t  opportunities  for  the  in¬ 
spection  of  pathological  processes.  The  kinds  of  morbid  action 
which  it  displays  are  almost  infinitely  varied  and  they  occur  with 
a  richness  of  combination  which  has  no  parallel  in  any  other  orpn. 

In  support  of  the  assertion  that,  quite  apart  froin  their  substap 
tive  importance  as  objects  of  treatment,  and  therefore  needing  to 
be  understood  by  the  practitioner,  diseases  of  the  skin  are  inplu- 
able  as  helping  us  to  the  comprehension  of  pathological  laws, 
such  facts  as  the  following  may,  amongst  many  others,  be  ad- 

'^^Thev,  better  than  any  others,  illustrate  the  influence  of 
drugs  upon  the  economy,  and  the  marvellous  manpr  in 
which  idiosyncrasy  controls  such  influence.  We  note  with  wp- 
derment  how,  in  the  case  of  the  iodides  and  bromides,  dose  has 
little  or  no  influence  on  the  results ;  how  very  small  pses  will 
cure  and  very  large  ones  will  not  poison ;  and  how  in  the  produc¬ 
tion  of  eruptions  on  the  skin  all  seems  to  deppd  upon  peculiarity 
in  the  recipient,  and  nothing  upon  the  quantity  swallowed.  Thus 
it  has  happened  that  the  same  patient  has  on  three  or  four  dif¬ 
ferent  occasions  been  poisoned,  brought  absolutely  to  deaths 
door,  by  a  dose  of  the  iodide  of  potassium  which  most  persons 
would  ‘have  taken  without  knowing  it.  We  note,  also,  hovv  very 
diverse  may  be  the  type  of  the  eruption  assumed  in  different  per¬ 
sons,  a  pustular  acne,  an  erythema,  a  malignant  purpura,  a  kind 
of  pemphigus,  or,  finally,  a  freely  growing  multiple  neoplasm 
which  may  cause  death.  All  these  various  results  from  small 
doses  of  the  iodide  of  potassium  are  well  illustrated  in  portraits 
which  now  hang  before  us,  and  they  might  be  brought  in  an  im- 
pressive  manner  within  the  experience  of  all  by  the  arrangements 

of  a  clinical  museum.  . 

There  is,  as  I  have  said  often  before,  no  single  fact  in  the  range 
of  therapeutics  better  calculated  to  rehabilitate  our  faith  in  drugs 
than  to  observe  the  manner  in  which  a  few  drops  of  a  tasteleM 
solution  of  arsenic  can  dismiss  an  eruption  of  pemphigus  and 
rapidly  restore  the  patient  to  health.  Three  lines  of  record  ot  re¬ 
sult  at  the  foot  of  a  portrait  might  bring  this  important  fact  home 
to  the  mind  of  the  sceptic  in  the  most  conclusive  manner.  Ihe 
possibility  of  causing,  by  the  use  of  arsenic,  that  peculiar  fo™i  of 
local  neuritis  which  results  in  an  eruption  of  shingles,  might  also 
be  well  illustrated,  although,  perhaps,  it  could  not  be  said  to  be 
proved  by  a  series  of  photographs.  Another  not  unimportant 
pathological  fact  in  reference  to  arsenic  which  should  be  demon¬ 
strated  in  our  museums  is  the  production  of  discolorations  and 
chronic  inflammations  of  the  skin,  ending  in  the  formation  or 
corns,  which  have  a  tendency  to  pass  into  epithelial  cancer.  Ut 
these  occurrences,  some  illustrative  drawings  are  now  before  you. 

Having  mentioned  cancer,  I  am  reminded  to  ask  attention  to 
the  manner  in  which  various  laws  as  to  the  modifications  of 
malignant  action  receive  their  best  illustrations  when  observed 
on  the  cutaneous  surface.  What  may  be  called  tc^ographical 
modifications  may  be  mentioned  first.  We  observe  how  on  the 
prolabium  a  papillary,  gland-infecting  type  is  the  constant  form, 
how  on  other  parts  of  the  face  the  cancer  is  not  usually  papillary 
and  never  gland-infecting.  Now  this  latter  (the  so-called  rodent 
or  Jacob’s  ulcer)  is  almost  peculiar  to  the  face,  or,  if  seen  on  other 
parts,  receives  at  once  most  important  modifications.  We 
observe  also  with  interest  how  very  similar  in  appearance  aod  m 
course  are  the  forms  of  melanotic  sarcoma  which  develop  m  the 
sole  of  the  foot,  and  of  spindle-celled  sarcoma  of  skin  when  it  occurs 
on  the  lower  extremities  or  abdomen.  It  thas  never  happened  to 
me  to  see  any  form  of  disease  resembling  that  shown  in  the 
drawings  which  I  exhibit  on  the  upper  extremities,  on  the  neck 
or  head,  nor  even,  I  think,  on  the  upper  part  of  the  tnink.  le 
on  the  thighs  and  legs,  and  lower  part  of  the  abdomen,  it  is  a  wen 
characterised  form  of  malignant  disease.  Further  experience  may 
prove  that  this  impression  is  an  erroneous  one,  but  whether  i 
confutes  or  confirms  it,  the  possession  of  good  drawings,  in  order 
to  show  the  peculiarities  of  the  conditions  described,  is  ^ 

important.  Nor  shall  we  find  anywhere  else  such  good 
tions  of  the  mode  in  which  cancer  develops  in  connection  with  local 
irritation,  as  are  supplied  to  us  by  the  skin.  The  pipe  cancer  o 
the  lower  lip,  preceded ‘by  papillary  growth  and  hardening,  tne 
soot  cancer  of  the  scrotum,  supervening  on  the  soot  wart,  are 
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oatters  of  transition  which  the  artist  can  easily  display.  So  also 
he  immense  multiplication  of  secondary  growths,  as  we  occa- 
in  melanosis,  is,  for  the  student,  a  most  in- 
tructne  lesson  in  pathological  possibilities,  and  one  which  he 
rill  be  singularly  fortunate  if  he  ever  witnesses  in  the  hospital  ward. 

permit  me  to  exhibit  a  drawing 
<^he  experience  of  even  the  most  ex- 
present,  and  which,  but  for  the  drawing,  might 
ave  been  he  Id,  in  mere  verbal  description,  to  be  an  exaggeration 


;  Fig.  4.— Eruption  of  sarcomatous  nodules. 

'  nr^fn  portrait,  himself  a  member  of 

■•red  Sifh°°'  <iie<i  within  two  months  of  his  first  symptoms 
red  with  an  eruption  of  sarcomatous  nodules,  so  cdnious  as 

iSdo?® imd^r®  (Fig.  4).  In  the  earfy  stages 

ifw  had  been  named  a  purpura,  then  lichen  plan^,  and, 

l^y,^th  great  confidence,  a  syphilide ;  but  in  the  end  there 
d  be  no  doubt  that  it  was  malignant.  The  progress  of  thf* 
ise,  the  mode  of  death,  and  the  microscope,  placed  this  be- 
1  dispute.  It  was  probable  that  he  had  before  his  death  a 
'  in  connection  with  the  lumbar  vertebrte,  but  whether  this 
mce?^™^^^  proved.  Ilis  mother  had  died 

a  portrait  which  brings  such 
'ithm  the  range  of  the  personal  experience  of  all  who  see 


I  owed  to  my  friend,  Mr.  Mor- 
mnt  Baker,  the  opportunity  of  seeing  the  patient,  and  the  per- 

H  ‘^^'Se  on  this  occasion.  Mr.  Baker  has  dis- 

wvered  that  som^ewhat  similar  cases  have  been  published  by  that 

Sen  iSSrl  ^"7"’  but  not  having 

tlm  wide  drawings,  they  did  not  secure  for  the  malady 

obtai^!^  professional  recognition  which  this  case  will,  I  hope, 

tritioT  of ‘be  consideration  of  illi^T 
trations  ot  pathological  laws  afforded  by  the  studv  of  ordinarv 

£it?s1as?V«f"^-  I  pu?^in  the  cE 

that  It  IS  fast  escaping  from  the  trammels  of  nosology  and  adopt¬ 
ing  with  much  success  methods  of  patient  search  f?r  cauls  S 

Inlnfencl^well'' ■]  purposes  of  conventional 

XI  n,  ’  ^  9-re  ca.reless  as  to  names,  and  recoffnise  that 

S7laloSlTtlZ^U''n'^h®^‘®®  and  perpetuate  our  fgnorance. 

1  ne  lahours  ot  those  who  have  preceded  us  in  the  department  of 

lai7;?r  ‘bat  the  founltSns  a“e  we^ 

laid,  to  disregard  names  far  more  than  they  could  afford  to  do 

plcel'dSirall"^  w"  reaLltlLSe  oflt 

process  designated.  We  desire  not  to  stop  with  the  Question 
Is  this  psonasw,  is  this  lupus,  is  this  morohoea  ?  but  to  ask  in 
^bat  13  psoriasis,  what  are  the  essential  features  of 
the  diseases  known  as  lupus,  what  are  the  pathological  prolsses 
which  result  in  the  extraordinary  conditions— by  no  meLs  be  it 

‘be  «.kiu-which  we  knoV as  mo^^hma ? 
to  diseases  in  this  manner,  permit  me 

to  repeat,  we  may  expect  very  valuable  discoveries  as  to  the 
general  doctrines  of  pathologj^  It  is  needful,  howelr  that  we 
facts  with  great  care  and  patience,  and  illus- 

condit?on?delX7"''^  ^  ^  ‘b® 

A  theory,  for  the  present  a  mere  working  hypothesis,  which  has 
alml?a7fnfl  my  attention:  would  assert  th a? 

?s7^n  wl  infectious  to  the  organ¬ 
ic  originate.  The  chief,  indeed  almost  the  only, 

Surfs, be  the  neurotic  and 
IwTrp  S  fh  ^®®«‘^?ns-berpes  and  morphoea,  and  a  few  others. 
aifthS  nor  capable  of  becoming  generalised, 

all  of  whii  f  f  infective.  But  of  the  other  forms 

a!  V  hv  ‘?  become  generalised,  and  which  begin  usu- 

fiS  nLlh  ^  and  small  developments,  it  may  be  the  fact  that  the 
first  patches  are  the  parents  of  the  others.  The  degree  of  the  in- 
SwnSoff  much  in  different  cases  in  connection  with 
limfSSf  health,  and  of  age ;  but,  under  these 

Imitations,  the  explanation  may  be  nearly  the  same  for  acne, 

Ib«l  ^  host  of  allied  maladies.  It  may  be 

the  to  consider  the  patient  on  whose  knee  or  elLw 

I  apjieared  as  necessarily  destined  to  evolve 

fs  f  ^  psoriaris,  any  more  than  one  on  whose  lip 

IS  an  epithelial  cancer  is  destined  to  die  of  gland  disease.  The 

hv*f  primary  cancer  may  entirely  avert  such  a 

i  ’  8'°^  so  also  it  is  possible  that  the  cure  of  the 

first  patch  of  eczema  or  psoriasis,  or  of  the  first  pustule  of  acne,  may 

fnwih  have  just  seen  how  a  malignant 

powth,  shedding  its  infectious  germs  into  the  blood,  may  produce 
comparable  in  extent,  in  symmetry,  and 
1°^  evolution,  to  any  inflammatory  skin  disease.  Let  us 
l^ook  backwards,  and  ask  whether  it  be  not  possible  that  these  skin 

f  ‘be  same  way  as  sarcoma 

of  blood-diffusion  of  germs  .?  Many  facts  support  such 

what  we  see.  In  almost  all  cases  there  is  an 
initial  period,  during  which  the  eruption  is  local.  Generalised 
eczema,  for  instance,  is  almost  invariably  preceded  by  an  old- 
standing  patch  of  eczema  rubrum  on  the  leg  or  some  other  part  of 
the  body.  Acne  never  becomes  copious  all  at  once,  and  its  worst 
cases  are  to  be  cured  by  careful  attention  to  the  destruction  by 
local  measures  of  its  pimtules  as  they  appear.  If  one  is  permitted 
to  develop  others  will  infallibly  follow ;  the  more  pustules  are 
permitted  to  exist  the  more  will  come.  It  is  notoriously  the 

nfTfi  ’  &nd,m  a  general  way,  I  think  it  may  be  asserted 

of  all  the  eruptions  which  I  have  named,  that  they  are  self-aggra¬ 
vating,  and  that  the  worse  they  are  the  worse  they  will  become. 
IvSpecially  IS  this  the  casein  eczema. 

Looked  at  from  this  point  of  view,  the  main  difference  between 
a  disseminated  malignant  disease  and  one  the  result  of  non- 
malignant  inflammatory^  processes  would  be  that  in  the  one  the 
cell-growths  have  entirely  escaped  the  control  of  the  organism 
and  the  influence  of  drugs  and  changes  in  bodily  condition, 


-Tiv.DXUvriaa  -r-v'/i 


1262 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  8,  1888. 


I 


whilst  in  the  other  they  have  not.  Even  this  distinction  may  be 
one  of  degree  rather  than  absolutely  of  kind.  You  can  cure 
psoriasis  by  the  use  of  arsenic,  whilst  you  cannot  cure  cancer . 
but  many  facts  favour  the  belief  that,  although  not  efficient  to 
cure,  arsenic  does  very  powerfully  influence  malignant  cell- 
growths  in  the  same  direction,  though  not  to  the  same  extent 
that  it  controls  those  of  psoriasis.  I  must  not,  however,  trouble 
you  further  with  the  development  of  what  I  fear  you  will  regard 
as,  at  the  best,  only  a  crude  theory.  Before,  however,  quite 
leaving  the  topic  of  general  patholo^  as  illustrated  by  skin 
disease,  I  must  ask  attention  to  one  which  stands  as  a  sort  of  con¬ 
necting  link  between  malignancy  and  inflammation. 

I  refer  to  lupus.  Surely  there  is  no  disease  which  presents 
so  many  points  of  interest  for  the  pathologist,  and  at  the 
same  time  offers  such  tempting  facilities  for  their  investigation. 
Various  diseases  of  the  lupus  family  are  some  of  them  so  different 
the  one  from  the  other  that  good  authorities  have  held  that  they 
ought  not  to  be  placed  together.  But,  on  the  other  hand,  the 
connecting  links  are  capable  of  easy  and  definite  demonstration. 

In  no  disease,  perhaps,  can  we  find  the  laws  of  what  may  be 
termed  pathogenetic  partnership  more  interestingly  illustrated. 
Some  forms  of  lupus  are  little  removed  from  _  chilblains ;  others 
are  close  to  epithelial  cancer,  and  readily  slide  into  it ;  others  are 
tubercular,  and  display  the  characteristic  bacillus;  whilst  yet 
others,  in  their  mode  of  evolution  and  the  features  of  a  dissemi¬ 
nate  eruption  which  they  assume,  come  very  close  to  common 
psoriasis.  With  all  these  differences,  I  yet  make  bold  to  assert 
that  whoever  investigates  the  lupus  family  in  detail  wiB  con¬ 
vince  himself  that  there  are  close  bonds  and  relationships  be¬ 
tween  its  members.  It  is  in  the  examination  of  different  kinds 
of  lupus  that  we  may  hope  to  throw  light  upon  the  relationship 
between  common  inflammations  and  those  of  highly  specialised 
types ;  again,  between  the  latter  and  malignant  processes ;  and, 
iMtly,  to  decide  the  all-important  question  as  to  the  relationship 
between  micro-parasites  and  the  peculiar  forms  of  disease  which 
they  attend. 

Amongst  the  propositions  in  general  pathology  which  may  be 
instructively  demonstrated  by  pictorial  aid  is  the  assertion  that 
the  specific  poison  of  syphilis  may,  under  favouring  circum¬ 
stances,  become  a  cause,  not  of  congestion  merely,  nor  of  inflam¬ 
matory  effusion,  nor  of  ulceration,  but  of  hypertrophic  growth. 
The  proof  referred  to  is  given  in  the  case  of  the  papillae  in  the 
mid-region  of  the  dorsum  of  the  tongue.  We  have  for  long  been 
familiar  with  “  syphilitic  warts  ”  as  reputed  to  occur  on  the  genitals 
in  both  sexes ;  but  in  these  regions  there  is  always  the  fallacy 
that  papillary  growths  may  be  the  result,  not  of  the  syphilitic 
poison,  but  of  the  local  influence  of  irritating  discharges.  On  the 
surface  of  the  tongue  no  such  source  of  possible  error  exists,  and 
b«g  to  put  in  evidence  a  little  collection  of  five  drawings,  all  of 
which  show  exactly  the  same  thing — a  group  of  _  overgrown 
papillae,  without  any  other  evidence  of  inflammation  in  the 
region  named. 

It  is  needless  to  remark  that  this  possibility,  once  conclusively 
demonstrated,  becomes  of  somewhat  wide  importance.  If  syphilis 
can  cause  hypertrophy  in  one  structure,  it  probably  does  so  in 
others,  and  we  begin  to  see  in  the  processes  of  inflammatory 
action  which  so  commonly  attend  all  syphilitic  disturbances  of 
nutrition  a  usual  but  not  absolutely  essential  concomitant.  Let 
us  reflect  upon  what  takes  place  in  the  coats  of  arteries  and  in 
bones. 

In  what  I  have  hitherto  said  I  have  been  insisting  on  the  value 
of  pictorial  illustrations  for  general  purposes,  but  I  must  now  pass 
to  a  special  branch  of  the  subject,  for  I  wish  to  advocate  the  for¬ 
mation  of 

Clinical  Museiims. 

By  the  name  clinical  we  may  designate  that  department  of  a 
museum  which  is  devoted  to  the  illustration  of  disease  as  seen  in 
the  living  subject.  As  our  ordinary  pathological  collections 
exhibit  in  permanent  preservation  the  treasures  of  the  post¬ 
mortem  room,  so  would  this  display  for  us  those  of  the  hospital 
ward.  It  would  accomplish  this  by  casts,  models,  portraits,  and 
photographs.  Whilst  almost  all  our  museums  possess  a  few  illustra¬ 
tions  of  the  kind  referred  to,  in  none,  so  far  as  I  am  aware,  has  any¬ 
thing  like  completeness  been  attempted.  The  collection  at  the 
llopital  St.  Louis  in  Paris  is  by  far  the  best,  but  it  is  almost 
restricted  to  syphilis  and  diseases  of  the  skin.  Guy’s  Hospital 
has  a  number  of  wax  models  which  are  most  excellent  in  execu¬ 
tion  and  invaluable  in  character,  but  they  make  no  approach  to 
completeness.  Most  of  our  hospitals  have,  more  or  less  con.sider- 


able  stores  of  valuable  drawings,  but  they  are  usually  stowe* 
away  in  portfolios,  and  hardly  available  excepting  to  the  hospita 
staff.  What  I  mean  by  a  clinical  museum,  and  what  is  I  trus 
contemplated  by  a  resolution  which  was  adopted  by  the  Council 
of  this  College  some  years  ago,  is  a  department  in  which  ever 
effort  shall  be  made  to  display  in  the  best  possible  manner  aj 
that  can  be  usefully  portrayed  by  the  artist  or  modeller  in  illufj 
tration  of  disease  during  the  life  of  the  patient.  Its  content 
should  not  be  hidden  away,  but  exhibited  in  well  arranged  ord(| 
for  the  ready  inspection  of  all  visitors.  Such  a  collection  woulj 
be  far  from  restricting  itself  to  disorders  of  the  skin.  It  woul; 
comprise  all  varieties  of  deformity,  whether  congenital  or  ac 
quired,  all  diseases  of  the  eye,  whether  external  or  seen  by  the  ai 
of  the  ophthalmoscope,  and  all  that  occurs  to  the  tongue  or  intb 
mouth,  including  the  revelations  of  the  laryngoscope.  In  additio 
to  these,  it  would  also  take  in  illustrations  of  all  forms  of  externi 
cancer  and  new  growths,  and  the  alterations  of  contour  whic 
are  peculiar  to  the  different  varieties  of  fracture  and  dislocatioi 
What  is  is  called  the  physiognomy  of  disease  andthepeculiaritie 
of  the  general  form  of  the  body  which  characterise  such  di8ea8« 
as  myxoedema,  rickets,  osteo-malacia,  spondylitis  and  osteitis  di 
formans,  and  the  like,  would  also  fall  within  its  scope. 

Living  as  we  do  in  a  city  which  counts  four  ruillions  of  inhab 
tants,  and  is  the  easily- accessible  metropolis  of  a  counti 
having  a  population  of  twenty-eight  millions,  it  has  ofte 
struck  me  as  a  defect  that  we  have  no  institution  into  which  tl 
living  examples  of  exceptional  forms  of  chronic  disease  might  1 
received  and  permanently  maintained,  for  purposes  not  solely  i 
treatment  and  of  personal  comfort,  but  as  the  means  of  advancii 
clinical  knowledge.  London  could  easily  supply  half  a  dor< 
examples  of  leprosy,  morphoea,  lupus  erythematosus,  or  Ra; 
naud’s  disease,  which,  placed  together,  would  afford  material  f 
observation  of  a  kind  not  now  accessible  to  the  medical  studet 
Nor  is  it  alone  or  chiefly  for  the  student  that  such  a  kind  of  pc 
manent  repertory  of  all  that  is  at  once  chronic  and  rare  would  ' 
of  the  utmost  use.  We  are  every  year  advancing  in  our  reco 
nition  of  the  obvious  fact  that  a  surgeon’s  education  is  not  coi 
plete  when  he  takes  his  diploma,  and  it  is  not  too  much  to  ho 
that  very  speedily  a  large  post-graduate  school  will  flouri 
where,  above  all  places  in  the  world,  it  ought  to  flourish — in  tt 
great  metropolis.  When  such  is  established,  the  want  of  such 
hospital  as  I  have  indicated  will  be  felt,  and  not  impossibly  i 
effort  will  be  made  to  supply  it.  In  the  meantime,  a  clinic 
museum  may  be  made,  at  much  smaller  cost,  to  supply  a  tolerab 
substitute. 

The  value  of  a  collection  of  such  objects  can  surely  need  ; 
attempt  at  proof  from  me.  It  would  be  useful  alike  to  the  studei 
to  the  practitioner,  and  to  the  investigator.  The  distinction  whi 
has  been  drawn  between  an  Educational  and  a  Reference  Museu 
would  here  scarcely  apply,  for  a  clinical  department  must  almc 
of  necessity  be  both.  Its  objects  would  one  and  all  be  useful 
the  student,  however  multiplied,  but  they  would  be  so  expensi 
to  procure  and  keep  up,  and  occupy  so  much  space  as  to  be  beyo 
attainment,  excepting  in  a  modified  form,  by  most  of  our  medic 
schools.  In  a  peculiar  and  special  manner,  therefore,  the  foni 
tion  of  a  complete  clinical  collection  devolves  upon  a  cjentral  a 
wealthy  institution  such  as  this  College.  Let  me  add  th 
although  costly  in  the  first  instance,  as  just  observed,  yet  wh 
once  formed,  it  would  in  many  of  its  sections,  I  allude  espema 
to  photography  and  portraits,  be  easily  and  cheaply  copied.  Th 
the  museums  of  our  medical  schools,  whether  metropolitan,  p 
vincial,  or  colonial,  might  be  supplied  with  duplicates  of  gr( 
educational  value.  I  shall  venture  presently  to  bring  forwarc 
few  illustrations  of  what  1  have  just  asserted,  but  before  doing 
allow  me  to  say,  in  a  general  way,  that  a  clinical  museum  woi 
teach,  so  far  as  the  eye  is  concerned,  the  great  art  of  diagnos 
It  is  true  that  we  cannot  educate  the  Anger  in  a  museum,  a 
that  the  detection  of  abscess,  the  manipulation  of  tumours,  a 
the  tactile  examination  of  fractures  and  dislocations,  must  si 
be  left  to  be  learnt  in  the  ward  or  the  receiving  room,  t 
all  that  the  eye  can  do,  and  it  comprises  by  far  the  largest  hall 
surgical  diagnosis,  can  be  learned  easily  and  well  from  mw 
photographs,  and  drawings.  The  trained  eye  can  detect  hardn 
in  a  chancre  without  touching  it,  and  many  other  conditu 
usually  supposed  to  need  the  finger,  may  yet,  if  the  eye  be  dj 
educated,  be  diagnosed  at  a  glance  without  it.  How  useful 
contour  of  the  parts  is  in  the  diagnosis  of  dislocation,  I  vent 
to  illustrate,  although  of  course  well  known,  by  a  number 
stereoscopic  photographs  which  are  placed  before  you. 
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It  may  be  said  that  diagnosis  should  be  learnt  in'the  hospital  as 

“hlSVaVcTlet'me  oneLrtlie 

I  judicious  one.  To  learn  anatomy  only  by  d"s- 
'  ould  be  to  incur  an  enormous  waste  of  precious  ^time 

;HL^\NS"the  student?r  restrict^  to  the  hos- 

..tai  'nara,  the  student  s  attainments  in  it  will  be  erievouslv  in- 

lequate.  Let  us  reflect  for  a  moment  how  seldoi^some  of^the 

aJsitorvlr^^^the  most®  appearance  in  our  wards,  and  how 
ansitorj  are  the  most  important  stages  in  manv  others  ttow 

rgest\ospital8^®witho^  t®  h  curriculum,  even  at  our 

rgest  hosjntals,  without  having  seen  an  example  of  malignant 

istule,  of  Dupuytrens  contraction  of  fascia,  of  an  encephalocele 

It  may  even  be  of  the  chalkstones  of  gout.  Excepting  bv  the 

■i.m.e-surgeon  and  his  dressers,  fractures  and  dislocatfonrare 

e^“moved^''^How’^®^“^‘T’  diagnostic  features  have 

period  during  which  each 
^dcnt  enjoys  the  privileges  of  a  dresser.  No  one  who  knows  the 

-  a/ftSf^h*°t  opportunities  (for  even  in  the  hos- 

V  ofport^nifv'o?®.?-^ i«  ^^oSSl 
M  he^?f  afi  f  ^  gaming  experience  otherwise  than  by  the  eve) 
Jlnt  ^  moment  to  admit  that  it  is  most  important  to  sud- 

I  ment  them  in  all  ways  that  are  open  to  us.  To  a  clinical  museum 

'ie  out-L?canTefrS  again-the  patient  will  not  have 

’L  pLt^e  which  ^ith  a 

if  It  does  not  equal  life,  yet  very  far  excels  for 
'-gnostic  purposes  anything  which  he  can  get  from  £oks 

before  mentionel  a,i  incident' which 

..where^^SoT^ttalrilZ^^ 

lisV  armed  needle  would  have  been 

B  uriig ?ts  base"  T^e'd '  intSion  of 

hiew  bftter  S  at  Hm  ^  ^^s  informed,  was  n*vus. 

rS- ond*”  ““t  “tr'*  miSSo  thrsn? 

|)to^rph.®®®“  “  encephalocele  ;  I  knew  the  disease  only  from 
[I  may  venture  to  illustrate  in  detail  the  uses  to  which  n 

n?  «nt%rnt‘—  itrchSS 

of  rodent  ulcer,  cancer  of  the  lip,  tongue  oTenitals^F^S’ 

id  nItTcL,  *“  “>  leeini  “hem  In  the 

if  Ff*  saving  of  human  life  and  of  human  sufferino- 

w  ould  result  from  such  collection  would  h^tey^nT^^ 

Hes^fSfVhi  of  ^  museum,  as  affording  oppor- 

f  study  of  Bare  Diseases,  cannot  be  overmted 
ther  form  of  publication  can  afford  advantageTtrwJm 
with  what  It  would  offer.  Nor  can  anySe Toubt  that  the’ 

lio^ession  Vicmmat"^^  diffusion  amongst 

«.of  .®®®  accurate  knowledge  respecting  them  is  of  rhp 
•St  importance.  Not  only  is  it  to  be  alleged  that  the  sufferers 
'ef  of  <•*"“'>  "“*•  others  upon  ttfr™ 

meer  n®f  special  effort  is  made,  they  are 

t  /.f  encountering  professional  ignorance  but  a^  vcf 

::o€^E{S^“  “ 

‘ons  ^dTo  hpTptl  untold  ob- 

d«  for  ^^descnbed  by  him  in  two  essays  which  are 

1  hnis  hpFf  ^  7  seeing  and  describing 

IP  hff,^  effort  in  bringing  to  a"S 

o/crf  ^®.got  from  the  researches  of  others  I 

lat  t}?F  Deformans,  a  malady  which,  were  it 

>ght  ip  discoverer  wears  already  so  many  Sis 

g  empted  to  propose  sliould  be  known  as  Paget’s  disease.’ 
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"•■■  L-"".  0  the  Marylcbone  Hospital  Mr^Br™.  S 

Stephen  Mackenzie.  Three-fourths  of  fhp  pn’ 

are,  however  from  the  ,^1?,  Xp  ®^®®®  e-^^ant 

rr  £e€Ir  B  ‘£SiS'o/£p£S 

come  into  relation  at  two  points.  In  the  S  pla“  the“pK- 

graph  of  the  living  patient 
is  easy  of  recognition,  and 
might  enable  anyone  ■who 
had  never  seen  the  latter  to 
make  a  diagnosis  at  once; 
and,  in  the  next,  the  single 
bones,  still  better  the  entire 
skeleton,  afford  objects  of 
great  interest  for  the  path¬ 
ologist.  Already  two  com¬ 
plete  skeletons  have  been 
obtained  ;  one  is  in  the  mu¬ 
seum  of  St.  Thomas’s  and 
one  is  in  our  owm.  The  dif¬ 
ficulties  which  have  been 
overcorae  in  order  to  secure 
them  will  be  appreciated  by 
all  who  ever  engaged  in 
such  pursuits.  J  ask  you 
to  remember  them  not'  a- 
lone  that  we  may  feel  grate- 
fc  those  'who  encoui.- 
h/  tered  them,  but  that  I  may 
enforce  the  lesson  of  the 
desirability  of  supplying  to 
other  less  fortunate  mu 
seums  photographic  copies 
of  these  skeletons  together 
with  those  taken  during  life. 

The  main  facts  as  re¬ 
gards  osteitis  deformans 
are  these.  It  is  a  disease 
of  _  the  osseous  system 
which  occurs  in  iniddle 
life  or  senile  periods,  Avhich 
is  attended  simultaneously 
l)y  overgrowth  and  by 
weakened  structure  (Fig.  5). 
The  bones  increase  in  size, 
and  at  the  same  time  they 
may  bend  and  shorten. 
Although  often  almost  pain¬ 
less,  no  one  who  looks  care¬ 
fully  at  the  bones  affected, 
and  who  notes  how  the 
disease  may  pick  out  one 
and  avoid  another,  can 
doubt  that  the  changes  are 
due  to  some  low  form  of 
inflammatory  action.  The 
problem  which  it  presents 
to  the  pathologist  may  be 
thus  stated :  How  account 
for  a  very  chronic  osteitis 
which  becomes  multiple, 
but  not  with  exact  sym- 


Osteitis  Deformans. 


.  .u-  1  .  ,  ‘  With  exact  sym¬ 

metry,  which  occurs  to  those  who  seem  perfectly  healthy  and'has 
no  connection  with  either  syphilis  or  gout  ?  Although' occurrim'r 


tn  tha  o  /I  V-  ».ypniiis  or  gout Although  occurrinir 

to  the  aged  it  is  certainly  not  a  senile  degeneration,  or  it  would  lie 
general  and  symmetrical.  *' 

problem,  we  need  an  abundant  collection 
of  facts.  Now  to  get  these  quickly  and  to  put  them  into  an  available 

m  Photographs.  Those  who  have 

patients  should  get  the  portraits  taken,  and  supply  them,  with 

exis£*^h’^h  ^  n'  ^hove  all,  wherever  a  skeleton 

exists.  It  should  be  photographed  and  copies  made  accessible  to 


[Dec.  8,  1888. 


When  we  find  out  what  osteitis  deformans  really  means,  we 
shall  probably  at  the  same  time  get  light  as  to  certain  other 
miadies  occurring  under  similar  conditions,  whose  origin  is  for 
the  nresent  shrouded  in  mystery.  Clearly  it  belongs  to  the  group 
S  sS-uctural  affections  tending  to  multiplicity  but  not  to  8>un- 
metrv,  and  restricted  to  one  kind  of  tissue.  Let  us  ask  if  other 
Sssues  besides  bone  afford  us  examples  of  parallel  occurrences. 

We  might,  if  we  liked,  call  it  “  disseminated  osteitis  or  dis¬ 
seminated  osteoporosis,”  and  if  we  did  so  the  word  would  pro¬ 
bably  remind  us  that  neurologists  have  a  disseminated  sclerosis 
which  disorganises  certain  scattered  areas  in  the  brain  and  spinal 
cord.  A  little  further  thought  would  remind  us  that  smne 
forms  of  tumours,  both  innocent  and  malignant,  become  dis¬ 
seminated  in  a  similar  manner,  and  that  lupus  and  several  other 
affections  of  the  skin  do  the  same.  This  would  lead  to  the  hypo¬ 
thesis  that  osteitis  deformans  may  be,  like 
malady  in  which  one  bone  originates  the  elements  which  set  the 
m-ocess  going  in  the  others-infect  them,  in  fact.  e  know  well 
Shat  happens  in  Simon’s  “  necrosial  fever.”  It  may  be  that  we 
ought  to  give  a  literal  application  to  the  term  “  disseminate  —it 
may  be  that  really  the  process  is  one  of  seed-sowing. 

Now,  if  we  assign  any  generalised  malady  to  the  group  of  self 
infective  ones,  we  have,  if  not  discovered  its  cause,  at  any  rate 
made  an  important  step  in  that  direction.  All  that  is  left  to  be 
done  is  to  find  out  what  caused  the  parent  lesion.  The  answer  to 
this  will,  in  nine  cases  out  of  ten,  be  the  same :  the  cause  ot  the  pri 
marv  infecting  area  of  inflammation  or  new  growth  w^as  an  injury 
occurring  to  a  person  of  special  type  of  organisation.  Gijen  the 
peculiar  state  of  health  or  of  age  with  the  local  damap  to  struc- 
tnve  followed  by  a  peculiar  type  of  inflammatory  action,  and  all 

the  rest  is  explained.  ,  .  „  n  ■  „ 

I  cannot  leave  this  topic  without  just  briefly  referring 
to  an  exceedingly  rare  form  of  skin  disease,  of  which  a 
portrait  is  before  you.  In  1869  I  had  the  man  under  ewe, 
whose  hand  is  the  subject  of  the  portrait.  He  bad  large  livid 
patches  of  thickened  skin  on  his  hands,  ^e  lived  seven  years 
after  the  portrait  was  taken,  and  became  covered  with  blue  patches 
of  thickened  skin.  His  health  did  not  fail  on  account  of  the  skin 
disease,  and  his  death,  which  occurred  in  Kings  College  Hospital, 
was  from  dropsy.  In  Christiania,  some  years  later.  Professor  Boeck 
showed  me  the  portrait  of  a  man’s  hands  exactly  uke  those  before 
YOU,  but  I  was  unable  to  get  any  particulars  of  the  case.  During 
the  present  year  another  example  of  the  malady  has 
my  notice,  and  these  three  cases  make  up  all  the  data  that  I  have. 
This  third  case  is  a  most  extraordinary  one,  for  the  patient,  ar 
elderly  and  healthy  farmer,  is  covered  with  blue  livid  patches, 
which  present  a  condition  of  solid  oedema,  almost  as  hard  as 
keloid.  As  in  osteitis  deformans,  the  subjects  of  this  disease  have 
been  senile  men,  and  the  malady  has  “'^Hiphed  slowly  through 
many  years  without  derangement  of  general  health.  As  in  osteitis 
deformans,  it  has  not  attained  to  exact  symmetry.  If  we  substi¬ 
tute  skin  for  bone,  the  facts  as  to  the  two  maladies  are  much 
alike.  I  have  to  add,  respecting  the  blue-skin  cases,  that  there 
was  good  reason  to  believe  in  at  least  one,  that  the  disease  began 

A  rich  store^f  material  exists  ready  to  hand  for  clini^l  museums 
in  the  pictorial  illustrations  of  disease  which  have  been  already 
published.  It  may  be  said,  perhaps,  and  it  is  parHy  true,  that 
these  are  already  accessible  in  our  libraries.  They  are  acces¬ 
sible  there,  however,  only  in  a  certain  sense,  for  in  most  i^st^® 
they  exist  only  for  those  who  know  where  to  find  them.  They  are 
scattered  here  and  there,  unarranged  and  unclassified,  and  but  too 
often,  so  far  as  the  general  student  is  concerned,  they  are  acces- 
Sonly  in  the  sense  in  which  fossils  in  the  rocks  may  be  said 
to  be  accessible  to  the  geologist.  If 

tombed,  and  placed  in  a  museum,  iii  which  they  should  be  well 
classified  and  indexed,  their  value  would  be  inerted  tenfold. 
Pew,  indeed,  of  us  have  any  conception  of  the  wealth 
material  of  this  kind  which  is  buried  in  the  atlases,  journals, 
transactions  of  societies,  and  monographs  of  the  past  century.  Mos 
certainly  as  a  preliminary  to  the  collection  of  new  d^elineations  of 
disease,  an  attempt  should  be  made  to  bring  together,  m  orderly 
arrangement,  the  wealth  which  we  already  possess  by  inheritance. 
In  skin  diseases, for  instance,  there  are  at  least  a  dozen  atlas^.  and, 
of  these,  those  of  Bateman,  Alibert,  Cazenave,  Sir  Erasmus  Wilson, 
and  Hebra,  are  of  exceptional  merit,  whilst  almost  all  contain  much 
that  is  valuable.  Let  anyone  picture  to  himself  the  labour  of  hunting 
through  all  these  works  for  illustrations  of  any  given  disease,  an 
the  probability  that  the  seeker  would  after  all  miss  much  oi 


How  different  would  it  be  if  these  wen 


dl  colSd  raken  “to  pieces,  and  their  contents  recl^sified.  ac 
cording  to  subject.  Such  would  be  the  beginning  of  a  clinica 
miSm  a  w3l  arranged  collection  of  all  that  our  predecessor, 
have  deemed  worthy  of  delineation.  In  many  cases,  publishec 
portraits  are  accompanied  by  good  case-narratives,  and  in  s  c  | 
lot  infrequently,  the  realisation  of  the  facts  may 
feet  as  if  we  had  ourselves  seen  the  patient.  It  would  be  abs^q 
for  me  to  attempt  to  produce  to  you  anything  like  detailed  proq 
or  exempliSon  of  what  I  have  said  and  yet  I  may,  perhapd 

be  permFtted  to  glance  very  briefly  at  a  ^‘^^./"®‘®"^®®„^jblished  i^ 

In  the  vear  1849,  our  veteran  colleague,  Mr.  Lock,  pubiisnea  i 

the  Guv’s  Hospital  Reports  some  very  important  commentane 
on  the  pecular^changes  which  may  occur 

which  mav  simulate  malignant  disease.  Mr.  Locks  porirai^ 
should  form  the  nucleus  of  a  series  of  illustrations,  showing.^  ; 
fhat  has  been  observed  subsequently  on  this  subject. 

A  mSt  exS-Sinary  disease  of  the  fingers  and  ears,  which  0, 
curred  in  several  children  of  the  same  family,  was  the  subject^ 
a  very  Sll  narrative  by  my  late  friend.  Dr.  John  Muxray^ho  pu 
lished  with  it  the  portrait  which  I  have  copied.  So  to  as  ^  kno\ 
nothing  of  the  same  kind  has  ever  been  observed,  either  ^etoe 
since  knowing,  however,  what  we  do  as  to  the  laws  of  P^^}^ 
tion  of  rare  maladies,  and  how  it  is  certainly  the  fact  that  nothu| 


Fig.  6.— Protrusion  of  Ilydroceplialic  Brain. 

can  be  so  peculiar  and  strange  in  its  features,  but  that  we^ 
expect  in  due  time  to  find  its  precise  counte^art,  there  can, 
little  doubt  but  that  we  shall  some  day  see  the  exact  parailei 
Dr.  Murray’s  patients.  In  the  meantime  it  is,  I  cannot  ' 
think,  of  CTeat  importance  that  his  published  Portrait  should 
placed  in  a  museum  conspicuously  under  the  eyes  of  the  P 
Sion.  It  is  as  valuable  for  the  physician  as  a  new  fossil  bird 

^^^P^otos^rnS' published  in  his  amongst  many  oj 

rarities  of  great  value,  a  portrait  which  it  will  serve  my  Pje^ 
purpose  to  mention.  It  is  that  of  a  disease  which  he  called 
covm  melanodes.  It  shows  large  diffused  patches  of  black  ) 
growth,  almost  covering  Mie  fingers.  It  is  most  rare  for  a  y 
of  the  nature  of  melanosis  to  be  developed  symmetrically,  ar 
doubt  much  whether  the  experience  of  Mr. 
other  English  observer  can  produce  a  parallel.  1  leel  almost 
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that  none  such  has  been  published.  It  is  most  important  that  the 
\ienna  portrait  should  be  kept  in  memory,  and  its  features  made 
familiar,  in  order  that  careful  search  should  be  made  for  others. 
^o  doubt,  they  illustrate  new  laws  in  reference  to  the  disease  in 
question,  so  also  or  rhinoscleroma. 

In  a  por^olio  which  is  on  the  table  I  have  collected  from  various 
sources  published  portraits  of  diseases  which,  so  far  as  my  know¬ 
ledge  e.xtends,  are  almost  unique.  We  have  amongst  them  an 
enormous  erectile  hypertrophy  of  the  female  breast  (Mr.  Image) 
Portraits  of  granuloma  fungoides  (Dr.  Pringle).  A  most  unusual 
^e  of  urticaria  tuberosum,  by  Mr.  Morrant  Baker.  A  case  of 
dermatolysis,  in  which  the  man’s  ear  and  eyelids  travelled  half¬ 
way  down  his  neck.  The  condition  shown  in  this  latter  portrait 
is  so  extraordinary,  so  inconceivable  without  the  sketch — and 
I  may  add,  so  almost  incredible  with  it— that  we  can  but  wish 
it  had  occurred  within  the  possibilities  of  photography. 

a-oirff  M  possibly  favus,  in  which  extensive 

disease  of  the  skull  bones  was  induced.  A  portrait  by  Dr.  An¬ 
thony  Todd  Thompson,  of  a  rapidly  serpiginous  form  of  nievus. 
In  tnis  other  portrait  we  have  a  representation — rough,  I  mav 
confess,  as  a  work  of  art,  but  very  good  for  the  demonstration  of 
what  It  IS  designed  to  show— in  which,  after  premature  ossifi- 
Mtion  of  the  skull  bones,  the  hydrocephalic  brain  grew  through  a 
hole  caused  by  absorption  of  the  calvaria,  and  hung  over  the 
temples  (big.  6).  I  must  not  trouble  you  with  more,  my  obiect 
simply  being  to  enforce  the  point  that  of  all  extreme  rarities 
^rtraits  should  be  taken  and  conspicuously  exhibited,  in  the 
hope  of  obtaining  parallel  observations. 

We  have  in  Dr.  Duh ring’s  Neoplasm  a  sort  of  type  case  of  a 
new  poup  (Fig.  2)_.  If  it  be  not  now  unique,  it  probably  was  so  at 
the  time  of  publication.  The  growths  in  the  end  killed  the 
patient,  and  caused  gland  disease;  they  were  therefore  malignant, 
but  they  were  not  to  be  distinguished  from  inflammatory  hyper¬ 
trophies,  and  Dihny  underwent  complete  removal  whilst  the  others 
were  growing.  The  cases  constitute  most  important  links  between 
inflammation  and  cancer. 

It  would  be  great  omission  if,  in  connection  with  the  present- 
day  development  of  such  a  museum  as  ours,  I  should  say  nothing 
as  to  the  collection  of  illustrations  of  surgical  instruments  and 
appliances.  The  time  at  my  disposal  is,  however,  very  short  I 
must  content  myself  with  affirming  that  such  a  collection  ought 
certainly  not  to  confine  itself  to  objects  of  historical  interest,  but 
should  aim  at  displaying  every  novelty  of  the  day.  It  is  only  bv 
such  public  display  that  the  merits  of  what  is  good  can  be  easily 
appreciated  and  made  widely  known,  whilst  that  which  is  not 
good  maj'  be  permitted  to  pass  quietly  away.  At  present  the  sur¬ 
geon  wishing  to  make  himself  acquainted  with  new  instruments 
If’  instrument  maker’s  shop,  or  must  content  him- 

Mlt  with  what  IS  shown  at  the  annual  museum  of  the  British 
Jledical  Association.  Neither  of  these  can  be  considered  as  fullv 
satistying,  and  I  cannot  admit  that  the  institution  in  which  we 
ire  now  assembled  will  have  done  all  that  it  can  for  the  perfect- 
mg  ot  the  art  of  surgery  until  it  has  within  its  walls  a  collection 
lasily  arrayed  for  inspection  and  comparison,  well  labelled  de- 
tcnbed,  and  catalogued,  of  all  instruments  and  appliances,  con- 
ienung  the  merits  of  which  the  practitioner  may  desire  in- 
ormation.  ^ 

It  remains  only,  Mr.  President  and  gentlemen,  that  I  should 
low  say  a  few  words  by  way  of  summary  and  conclusion. 

Phe  design  of  the  Bradshaw  Lecture  is,  I  believe,  to  keep 
n  memory  the  name  of  a  surgeon  who  was  proud  of  his  pro- 
ession  and  had  faith  in  its  aims.  When  you.  Sir,  did  me  the 
lonour  to  convey  to  me  your  wish  that  I  should  deliver  it  on  the 

difficulty  in  selecting  a  subject,  than 
mch  I  believe  there  is  none  other  of  equal  importance  at  present 
^  only  hope  that  you  have  not  thought  it  inappropriate.' 
.part,  however,  from  the  general  interest  which  atta^es  to  the 
evelopment  of  modern  museums,  there  were  other  and  more  tem¬ 
porary  reasons  which  impelled  me  to  take  up  their  advocacy.  It  is 
Fell  known  that  our  Council  contemplates  large  additions  to  our 
luseum  accommodation.  The  additions  to  our  library  are  already 
^  believe,  given  great  and  general 

atisfaction.  M  hen,  however,  it  got  abroad  that  one  or  more 
ew  wings  were  to  be  added  to  the  museum,  the  announcement 
Fas  not  received  by  our  critics  with  unmixed  approval.  It  has 
een  said  that  we  have  abundance  of  bottles  and  bones  already  *  I 
W  it  hinted  that  the  age  of  museums  is  passed. 

of  this  College  has,  as  you  well  k^ow,  in 
owise  commissioned  me  to  defend  its  a'-.ts,  nor  do  those  acts 


stand  in  the  slightest  need  of  apology  from  anyone.  It  occurred 
to  me  tha,t  I  might,  however,  usefully  employ  the  present  occasion 
in  the  endeavour  to  enlist  the  sympathy  and  co-operation  of  the 
wnole  profession  in  the  plans  referred  to.  With  this  design  I 
nave  tried  to  show  that  our  museum,  rich  as  it  is,  magnificent  as 
in  many  departments  are  the  accumulations  which  it  already  pos¬ 
sesses,  still  stands  in  need  of  further  developments.  These  de¬ 
velopments  are  necessary  in  all  directions,  but,  as  being  of  para¬ 
mount  importance,  and  as  having  been  comparatively  neglected,  I 
nave  urgeci  the  formation  of  clinical  departments,  which  should 
be  designed  to  assist  in  the  diagnostic  discrimination  of  disease. 

1  have  in  the  advocacy  of  this  object  produced,  I  fear  with 
some  difluseness,  evidence  that  such  a  museum  would  be  of  the 
utmost  advantage  both  for  the  education  of  students  and  the  ad- 
knowledge._  I  am  sanguine  that  some  of  the  facts 
adduced  must  have  carried  conviction  to  all  doubters,  should 
such  be  present,  that  it  is  most  desirable  that  we  should  as 
speedily  as  possible  form  a  collection  as  complete  as  possible  of 
all  that  the  modeller,  the  artist,  and  the  photographer  can  do  in 
the  representation  of  disease  as  seen  in  the  living  subject.  I  am 
almost  ashamed  to  attempt  to  meet  the  only  objection  which  lean 
conceive  to  remain  in  the  minds  of  any,  that,  namely,  on  the  score 
ot  expense.  If,  however,  this  must  be  met, let  it  be  urged  that  in  the 
lowest  and  most  mercantile  calculations,  such  expenditure  would 
pay.  The  victims  of  cancer,  for  instance,  and  of  such  diseases  as 
malignant  pustule,  are  often  men  in  the  prime  of  life,  the  fathers 
of  families;  and  their  death  prematurely,  quite  apart  from  motives 
or  humanity,  may  be  easily  shown  to  be  a  heavy  pecuniary  loss  to 
the  community.  These  diseases  are  curable  only  by  early  opera¬ 
tion,  and  early  operation  is  possible  only  as  the  outcome  of  early 
and  confident  diagnosis.  I  assert  that  a  few  good  models  would 
make  such  power  of  diagnosis  a  common  possession  of  the  whole 
profession  to  an  extent  very  far  greater  than  is  at  present  the 
case.  I  name  these  two  diseases  as  examples,  but  there  are  hun- 
dreds  of^  others.  Let  us  throw  aside  lukewarmness,  and  ioin 
heartily  in  the  work.  Let  us  stint  no  requisite  outlay.  I  can¬ 
not  believe  that  our  critics  wish  that  we  should  hoard  our 
wealth;  there  could  be  no  surer  step  downwards  as  regards  both 
the  repute  and  the  usefulness  of  this  noble  College.  Others  there 
^  ready  to  emulate  the  liberality  of  Sir  Erasmus 

Wilson  if  they  see  that  the  College  knows  how  to  make  wealth 
useful,  and  has  the  moral  courage  to  employ  it.  Surely  it  was  to  the 
high  honour  both  of  Aldrovandus  and  of  John  Hunter  that  they 
died  poor.  Although  both  enjoyed  large  incomes,  yet  both  saw 
so  clearly  how  money  might  be  made  to  subserve  science  and 
both  had  such  faith  in  science,  that  they  spent  in  its  service  all 
they  had.  If  I  were  asked  to  denote  by  any  one  fact  the  difference 
in  the  intensity  of  character  of  the  brothers  Hunter,  who  in  most 
respects  were  much  alike,  I  would  say  that  William  died  wealthy 
and  John  almost  a  bankrupt.  It  cannot  be  wished  that  an  insti¬ 
tution  like  ours  should  show  less  of  public  spirit  than  has  been 
displayed  by  individuals  who  were  surrounded  by  family  claims. 

If  such  cowardice  should  ever  come  over  us,  as  I  am  convinced  it 
never  will,  we  shall  indeed  have  lost  sight  of  the  example  of  the 
man  whose  name  our  museum  bears,  and  shall  have  failed  griev¬ 
ously  in  the  duties  of  our  trust. 


THE  MORTON  LECTURE 


ON 


CANCER  AND  CANCEROUS  DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on 
Thursday,  November  29th,  18S8. 

By  Sir  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household. 

[Concluded  from  page  1205.'] 

Let  me  mention  another  matter  for  your  consideration.  We  may 
be  consulted  in  cases  where  the  period  for  early  and  hopeful 
operation  has  passed  by,  or  where,  months  or  years  after  opera¬ 
tion,  recurrence  has  taken  place — it  may  be  that  recurring 
growths  have  also  been  removed,  once  or  several  times— and  then 
comes  a  time  when  a  patient,  exhausted  by  loss  of  blood  or  by 
profuse  offensive  discharge,  approaches  the  end,  and  further 
operative  treatment  is  abandoned.  Are  we  to  lie  content  with 
relieving  pain,  prolonging  sleej),  and  the  use  of  deodorising  or 
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tSow-eome  relrosrade  fatty  change  in  the  cells  or  e  em«rt«y 
pomDonents  of  the  tumour,  while  extension  or  growth  of  new 
SS  cells  is  stopped?  If  this  could  be  attained  before  the 
whole  body  were  infected  it  would  amount  to  curing  cancer. 
Fromtime^to  time  such  cases  of  cure  are  reported;  but  fe^  if 
any,  stand  the  test  of  accurate  investigation.  ^ 
cautions  us  against  too  great  scepticism  in  such  therapeutical  in 
vestiirations  and  says  that  the  hopeless  condition  of  the  patient 
lustiles  the ’trial  of^emedies  of  whose  mode  of  action  we  have  no 
dearidea  Whether  we  can  go  still  further  and  secure  for 
healthy  tissues  immunity  against  i^f^'^^tion  from  an  e^ 
cancer— a  resistance  to  invasion— remains  a  subject  to^J^ture  m 
All  we  can  yet  say  is,  that  under  certain  conditions  the 
Nutrition  of  cancer  cells  may  be  so  far  arrested  as  to  lead  to  their 
complete  disintegration.  This  is  often  observed  in  small  frag 
ments  or  within  a  limited  circumference,  and  Aussbaum  ha., 
recently  succeeded  in  the  attempt  to  effect  such  changes  in  larger 
growths  by  cutting  off  their  supply  of  blood.  He  makes  deep 
furrows  with  Paquelin’s  cautery  throiigh 

subcutaneous  fat  quite  down  to  the  adjacerit  fascia  or  muscles, 
thus  cuts  off  all  peripheral  supply  of  blood,  and  ^ 

abnormal  vascularity  of  many  malignant  "f 

masses  which  bleed  readily  soon  become  hrm, 
tumour  more  solid,  while  the  general  health  improves  and  Hfe  is 
prolonged.  And  we  also  hear  from  Munich  of  aims  at  a  somewhat 
6mila?object  by  injecting  solutions  of  ozone  into  the  subd;ance 
of  cancerous  growths  and  the  tissues  surrounding  them.  y 

S  the  proliferation  of  the  epithelial  cells  said  to  be  arrested,  and 
the  formation  of  cicatricial  tissue  obtained,  but 
textures  are  protected  against  invasion.  So  long  as  ^ 

local  it  must  be  curable.  As  Virchow  says  in  concluding  kst 
paper,  “  If  cancer  in  its  beginning,  and  often  vei^^  long  ards,  s 

I  local  disease,  it  must  be  possible  during  this 

When  a  superficial  cancer  on  a  limb  has  returned  after  destruc 
tion  by  cauterisation  or  caustics,  or  after  removal  by  the  kmfe 
and  grafting  of  healthy  skin,  and  the  lymphatic  glands  nearer  the 
body  remain  free  from  infection,  the  propriety  of  amputating  the 
limb  must  become  the  subject  for  consultation.  It  will  sometimes 
be  the  painful  duty  of  the  surgeon  to  urge  upon  a  reluctant 
patient  to  sacrifice  a  limb  in  the  hope  of  saving  life;  an<i  if  this 
advice  is  followed  before  infection  of  the  glands  has  taken  place 
the  result  has  often  proved  the  soundness  of  the  advice ;_whne  too 
crreat  delay,  or  want  of  earnestness  in  urging  submission  to  so 
serious  an ‘alternative  as  tie  loss  of  a  limb  must  always  be,  maj 
lead  to  protracted  suffering  and  inevitable  death.  _ 

I  have  yet  another  subject  for  your  consideration; 
the  general  public  enters  into  with  a  good  deal  of  warm  feeling 
and  an  amount  of  ignorance  which  calls  rather  for  instruction 
than  blame.  1  mean  the  removal  of  cancerous  growths  bj 
caustics  instead  of  by  the  knife  On  this  point  let  read  to 
you  what  our  great  master,  John  Hunter,  said  just  a  hundred 

years  ago'  as  to  cures  for  cancer. 

“  No  cure  has  yet  been  found;  for  what  I  call  a  cure  is  a 
alteration  of  the  disposition  and  the  effect  of  Uiat  disposition,  and 
not  the  destruction  of  the  cancerous  parts.  But  as  we  have  no 
such  medicine,  we  are  often  obliged  to  remove  cancerous  parts 
which  extirpation,  however,  will  often  cure  as  well  as  we 
do  by  changing  the  disposition  and  action.  _  Arsenic  _  seems  to 
have  some  power  of  this  kind,  and  its  effects  might  be  increased, 
by  being  used  internally  and  externally ;  but  its  use  is  very  dan¬ 
gerous,  and  I  am  afraid  insufficient  for  the  disease.  This  is  a 
remedy  which  enters  into  the  empirical^  nostrums  which  are  m 
vogue  for  curing  cancer,  and  among  which  Plunkett  s  holds  the 
highest  rank.  But  this  is  no  new  discovery,  for  Senertus,  who 
lived  the  Lord  know's  how  long  ago,  mentions  a  J^o'^origuez  an 
Flusius,  who  obtained  considerable  fame  and  fortune  by  s'joli  a 
composition.  I  was  desired  to  meet  Mr.  Plunkett,  to  decide  on 
the  propriety  of  using  his  medicine  in  a  particular  case.  1  have 
no  objection  to  meet  anybody.  It  was  the  young  one;  the  old  one 
is  dead,  and  might  have  died  himself  of  a  cancer  for  aught  I  know. 
I  asked  him  what  he  intended  to  do  with  his  medicine.  He  said, 
‘  To  cure  the  patient.’  ‘  Let  me  know  what  you  mean  by  that. 
Do  you  mean  to  alter  the  diseased  state  of  the  parts,  or  do  you 
mean  bv  vour  medicine  to  remove  the  parts  diseased  .  mean 


1  Palmer’s  edition  of  i.is  works,  vol.  i,  page 


to  destroy  them,’  he  replied.  ‘  Well,  then,  that  is  nothing  mor 
than  I  or  any  other  surgeon  can  do  with  less  pain  fo  fke  patient 
Poor  Woollett,  the  engraver,  died  under  one  of  these  cance 
curers  •  he  was  under  my  care  when  this  person  took  him  in  ham 
He  had  been  a  life-guardsman,  1  think,  and  had  got  a  never-fai. 
ing  receipt.  I  continued  to  call  on  Woollett  as  a  fripd,  and  n 
cefved%-Lt  accounts  of  the  good  effects,  upon  hearing  which 
Sid  if  the  man  would  give  me  leave  to  watch  r^ularly  the  ap 
pearance  of  the  cancer  and  see  myself  the  good  effects,  and  shorn 
be  satisfied  of  its  curing  only  that  cancer  (mind,  not  by  destroy  in 
itf  I  would  exert  all  my  power  to  make  him  the  richest  man  i 
fhe  kSom  BurheUild  have  nothing  to  “e,  an 

torturef  poor  Woollett  for  some  time,  till  at  last  I  heard  the  sour 

every  year  in  this  great  city.  More  than  thirty  ^  j  ■ 

1857^  I  published  a  lecture  on  the  cancer  curers  of  that  day-1 
Sso Fell,  LandoM  and  the  Black  'S' 

the  Rev.  Hugh  Reed.  I  believe  the  exposure  of  Mr.  Reed  s  praj 
tice  did  something  to  prevent  other  cancer  curew  from  don) 
much  harm  in  London  since  his  disappearance.  But  there  a>! 
still  irregular  practitioners  heard  of  who  follow  the  line 
kett  PaUison,  and  Fell,  wffio  profess  not  only  to  destroy  a  ca 
cerous  tumour,  but  also  what  they  call  its  roots,  and  thus  pre^ ej, 
a  return  •  or  as  Fell  professed,  to  destroy  the  “  tendency  existit 
in  many  cases  in  the  constitution  for  the  J 

eerous  cells,”  and  to  “destroy  the  cancerous  diathesis,  it  l 
curious  to  compare  this  claim  with  John  Hunters  speculations  k 
the  use  of  arsenic  to  “  destroy  the  cancerous 
Treiehton’s  remarks  on  arsenic  among  other  alterative  or  hat 
breaking  ”  drugs,  metals,  or  metalloid  substances,  having  electw 
Eitkf  for  particular  tissues,  and  his  views  of  cancer  as  t 

acquired  habit  of  the  tissues,  “  a  habit  that  « 

we  onlv  knew  how.”  The  inhalation  of  oxygen  and  the  use  I 

oxy^renated  water  as  a  beverage  have  been 
wha”t  similar  grounds,  and  did  no  harm  beyond  disappointmg 
natient.  But,  as  a  fashion,  its  day  was  short.  Ine  i^e 
methodical  compression,  which  often  did  good,  bas  led 
more  modern  massage,  which  has  already  done  much  barm. 

On  looking  over  my  old  lecture,  I  find  this  sentence :  I  shoi, 
not  b^t  afl  surprised  to  hear  that  the  next  great  empir  c 
appears  in  London  will  profess  to  cure  cancer  by  galvanism.  I 
ha?e  been  surprised  that  this  advent  has  been  so  long  delay 
although  there  have  been  proofs  of  late  that  female 
fors  S  at  work,  and  others  calling  themselves  electro-homcj 
paths  doing  some  harm,  but  not  deserving  the  title  o  ^ 
OTeat ’empirics.  I  heard  only  last  week  of  certain  cancer  cuij 

KL  headquarters  are  at  Brussels,  but  “™o“es* 

in  London  and  Southampton,  whose  practice  leads  to  resj 
nuite  as  bad  as  any  of  those  of  Pattison  and  Fell.  I 
pursue  this  rather  tempting  subject  further  than  to  repeat  , 
Lsertion  that  “we  have  no  reason  to  fear  a  compa,rison  bet 
what  we  can  do  by  fair  and  open  means,  and  ‘^bat  really  can  be^^ 
or  ever  has  been  done,  by  any  cancer  curer  or  any  secret  remeaj 
"  I  wTsSed  t^say  somethin/ more  as  to  the  use  cauf  ics  rat| 

than  the  knife,  scissors,  or  cautery,  but  I  have 
thatpotassa  fusa  has  been  largely  used  in  ^bf  a/ 

have  heard  of,  but  never  seen,  very  good  f 
have  seen  several  cases  treated  by  the  JaVQush  td 

with  bromine.  But  not  one  ended  satisfactoril j ,  althoug 
porary  good  was  done.  On  the  table  is  a  verj^  sp^ 

men  of  the  entire  uterus,  which  sloughed  away  after  the  us^ 
chloride  of  zinc.  Dr.  Marion  Sims  carefully  scraped  away  ^ 
Ms  burette  all  the  diseased  structure  till  he  came  upon  h 
uterine  tissue.  Then  he  applied  persulphate  of  iron  ^ 
wool,  left  this  for  twenty-four  hours,  removed  the  stjpt  ^^ 
applied  another  plug  of  wool  charged  with  ^ 

chloride  of  zinc,  and  left  this  for  four  days  ^SverM  davs^  ? 
plug  antiseptic  vaginal  injections  were  used 

then  I  found  this  mass  quite  loose  in  the  ^^gma  It  consist 

the  entire  uterus,  and  when  fresh  it  was  eydent  that^  j 

of  the  peritoneal  coat  of  the  fundus  came  away  ,  . 

patient  suflere.1  «  pent  deal,  and  d.ed  i 

the  application  of  the  caustic  ;  sooner,  I  believe,  than  it 

^^Mor?than  ten  years  ago,  in  June,  remain 

I  gave  a  short  account  of  Freund  s  method  of  ®^tire  j  ^ 

cancerous  uterus  through  an  inci.sion  in  the  ^bdom  ’ 

referred  to  Blundell’s  four  cases  of  removal  through  the  vag 
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XcTe<r4^cV„'“e?*WMldre  "terns 

only  add  fhat  the  Sta  S  “1  I  -otv 


onlj'  add  that  the  results  of  tlu*  ^  i  ^  ^ 

ing,  that  it  may  be  said  to  be  T.rnlf-^^ ®  disappoint- 

twice  removed  the  entire  uterus  l,v 


twice  removed  the  entire  uter  su'^“^^•^^  abandoned.  I  have  only 
in  both  cases  are  on  the  table  befOTe''^?°"^n  specimens 

torical  interest  as 


torical  interest  as  hr^ing  been  the 

excision  of  the  entire  grfvid  utSus^  Thp  f  country  of 
pregnant,  and  suffered^ ^rom  enitheiiomS  J-  months 

see  the  entire  uterus  and  th«  the  cervix  uteri.  You 

and  the  opening  through  whicl/^the  they  were  removed, 

patient  recover^  from  tbp  nryoT.,f;”*^  extracted.  The 

For  several  months  •  but  tlm  good  health 

fossa,  and  deatirtooUlice  thi.^^^^^^^^^  ““  «“<= 

The  other  case  wns  ^  ^  months  after  operation, 
ull  term  of  pregnancy  at  the 

•amour  that  ilf?ery  was  imnSsible''  S  by  a  uterine 

removed  with  botli  ovaries  uterus,  which 

•hild  was  dra^m^^  a  living 

abour,  and  I  received  a  nbnfp  ^  r  °  rapid  as  after  a  natural 

ftertheoperSrboffifa 

hese  cases,  as  they  have  both  been  ^  ^ 

ave  proved  that  in  case  of  that  they 

Mus  or  a  viable  child,  with  consid™hl!^™  “5“ 
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sa.?L?c%  leT^neVSe? ‘f\^T  ‘  “”»•  “d 

ends,  but  these  are  near  enough  ?nr  operations  begins  or 

they  are  compared  with  tbi«  pfi  ^  practical  purposes,  and  if 
what  is  done  T ui  ‘  V-  ^'^^^ram  after  Freund,  showing 

tubes  and  botli  m  arils  bSnn  left  he? '  T  ™lopia? 

foroied  as  to  the 


oetus  or  a  viable  child  with  ep  •  i  ^tire  uterus  containing  a 
varies  ma^e  sueSf^  v  tnmonva,  and  with  both 

iut  excision  of  th^SSus  L"rne?^  abdominal  wall. 

SLIfmaj^lTilrto^^ 

:port  of  that  discussion  I  find  the  foPnwf^l  the 


!re  as  in  Germany,  and  that  be  obtained 


3re  as  in  Gern^anv  and  th«r  ennri^^^^ 

le  operation  will  not  be  the  ^re  of  the  principle  of 

ave  we  sufficient  facts  befL  us  tot.ft^f,  " 


72  per  cent.,  and  vaoinal  evtirnaHo^,  J  “  “ortahty 


:&  .".TS  i‘&s“  fii-ttfSKs 

iSr!SH;£«SS 


In 


ntove  botl/Mopfan  iub-^s  It  wlfiTth'  uSs  ln“dTs“S 
oneorboUl  ovaries  should  also  be  removed.  7^07.  11° 


‘  “  =e '‘till iSe^tl'eT.'? 

UssSSSSSrS 


-  - - -  vo.cvarcd.  oijuum  aiso  DO  Tenioved.  This  will  T  need 

differL?Jart?^°^  healthy  or  diseased  condition  of  the 

thi  ,.^^1  are  not  yet  in  a  position  to  compare  numerically 

partial  or  total  excisions,  either  as  rec^ards  the  imme- 

iecu?reS'^L°ffi^^“^^'  ^P^^^ation,  or  as  to“the  liability  to 

recurrence  at  longer  or  shorter  intervals.  This  must  be  done  at 

ob“  n^d  and'Tflffiid?  ""'“ber  of  cases  accurately 

present  1  can  only  offer  1 


1  a.  j.  uiiy  lecurueu,  AC  present  1  can  only  offer  a 

strSy  fiSrtVfh  ‘  my  own  practice,  when  the  disease  is 

kcncxiy  iimitea  to  the  parts  near  the  os  I  ,*«.p — - 

anmutfltinT)  on/!  t  ri^  ^4-  _ i _ •  ’ 


ampu^ion,lnd“ld7ili7th7rai;anic“^^^^^^^^^^^ 

^  and  tightening  the  ?oop  very  kowlw 

eiif  1  ^sarly  the  whole  of  the  cervix  in  this  way  with¬ 
out  losing  one  drop  of  blood.  A  white  dwv.  7.,  itr,.  , 


ouUosin^  one  drop  of  brool‘‘°l^Mll.“d™e“ 

O’  much  pain.  When  disease 


has  extended  rather  higher,  amputation  must  be  done  wit7  knife 
or  scissors,  but  it  is  well  to  cauterise  the  raw  or  bleeding  surSs 

iLTWnf  °  1  to  serve  tS  dou?L  pS- 

may  mssih  v°  destroying  any  infective  cells  that 

ImputatEn  ^nxaded  the  tissues  above  the  line  of 

^  ^  j'®  cannot  be  surprising  that  in  any  case 

where  cancerous  disease  has  extended  much  higher  than  the  os 

IhaVth^^^  good  reason  to  believe  from  the  mobility  of  the  organ 
that  the  surrounding  tissues  are  still  ^  invasion,  I  adSse 

total  excision  as  the  best  practice;  and  increasing  experience  fa 

^  cannot  pretend  now  to 

describe  the  different  steps  in  detail,  and  I  need  only  allude  to 
if  of  preliminary  disinfection  of  the  vagina,  removal 

of  any  dead  or  softening  cauliflower  excrescences,  and  shavinc^  off 

operatfon^°°^  before 


tinn  hi  PI  e  ^be  lithotomy  posi- 

anklets  and  wristbands,  or  by  a  thigh  crutch ;  and  a  iowcAe 

ilrhir  arranged  that  a  stream  of  warm,  slightly 

CB,rl)0liS6(i  TTIAV  /'nnfinnollir  /-rn  4-U  ^  _ 1 _  rm  ^ 


— ^  aj-c  ovj  uiiitngeu  uiat  a  stream  ot  wan 

hf  will  continually  irrigate  the  vagina.  Thelbody 

IS  well  covered.,  as  well  aq  t.Vio  tirmo  v — j.  ^ 


clnlliniT  Tf  fh.  Tf  •  ^  *  1  prevent 

ir  /wl^’  mobile,  no  speculum  (at  most  one 

opwo  retractors)  is  required.  Some  operators  draw  down  the 
uterus  by  a  smple  or  double  hook,  or  by  hooked  forceps ;  but  if 

safest  plan  is  to  pass  a  strong  wire  through  the  cervix  This  is 
quite  safe  and  not  so  likely  to  be  cut  a1  silk.  Supposing  thl? 
any  intention  of  turning  the  fundus  either  forward  or  backward 

towll7  Ih  the  cervix  is  pulled  by  the  wire 

towards  the  vulvar  orifice,  the  labia  held  aside,  and  the  sides  of  the 

Jf&tXgil*'*  “  “  coSpteted  by 

1.  Division  and  loosening,  and  pushing  up  to  the  extent  of  half 
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to  three-quarters  of  an  inch  of  the  vaginal  mucous  membrane  be- 
hind  and  in  front  of  the  cervix. 

2  Pushins  upwards  or  separation  of  the  bladder  and  ureters 
from  the  neck  and  anterior  surface  of  the  bodj;  of  the  uterus. 

3.  Opening  Douglas’s  pouch,  and  introduction  of  a  sponge  to 

keep  up  the  small  intestines.  u  i-  v 

4.  Securing  the  uterine  arteries  on  both  sides  by  ligature  or  by 

^''^S^^Divisbn  ^f  the  broad  ligaments  and  other  attachments,  and 
removal  of  the  uterus. 


T  creansing  vagina,  removal  of  sponges,  arranging  ligature- 

I  plugging  with  iodoform  gauze. 


threads  or  forceps,  and  loose  - . 

It  is  unnecessary  to  such  an  audience  as  this  to  enter  into 
further  detail,  but  I  will  refer  briefly  to  two  matters  of  great  im¬ 
portance— the  safety  of  the  bladder  and  ureters,  and  the  substi¬ 
tution  of  forcipressure  for  the  ligature.  . 

Sometimes  the  separation  of  the  bladder  from  the  uterus  is 
quite  easy,  sometimes  very  difficult,  and  I  am  sure  great  care  is 
always  required  to  avoid  the  ureters.  In  several  recorded  cases 
one,  and  in  more  than  one  case  both,  ureters  have  been  tied  or 
divided.  I  need  hardly  remind  you  that  one  mode  of  death  in 
uterine  cancer  is  ursemic  coma,  caused  by  closing  up  of  one  or 
both  ureters ;  and  I  show  you  here  the  parts  removed  after  the 
death  of  a  patient  from  uraemic  coma.  She  was  operated  upon  by 
a  very  experienced  American  surgeon  for  vesico-yaginal  fistula; 
yet  one  ureter  was  included  in  the  sutures  which  closed  the 
fistula,  and  the  other  was  left  opening  into  the  vagina  behind  the 
united  edges  of  the  fistula.  In  some  recorded  cases  the  bladder 
has  been  wounded,  and  in  others  the  catheter  or  sound  passed 
through  the  urethra,  and  used  as  a  guide  to  the  separating  finger 
or  to  pull  tke  bladder  forward,  has  been  seen  through  the  thin 
muscular  coat  and  mucous  membrane  of  the  bladder. 


f.  ;:X 


UTL 


/f. 


/ 


/» 


% 


X, 


N. 


Pean,  Kichelot,  and  other  Frenchmen  trust  to  the  forceps.  I  bt,- 
lieve  I  was  the  first  to  suggest  their  use,  and  one  of  our  Fellows 
Mr.  Jennings,  the  first  in  this  country  to  carry  out  the  suggestior. 
with  success.  Some  warm  controversy  has  arisen  in  I  ans  lately 
on  this  matter,  and  Dr.  Torzi.  in  a  sm’sH  work  on  raanal  hyster. 
ectomy  for  cancer  just  published,  puts  the  historical  question  at 
Sllowl  After  quoting  what  I  wrote  in  1882,*  recommending  th. 


In  one  of  these  drawings  the  mode  of  passing  one  of  the  liga¬ 
tures  used  to  secure  the  uterine  arteries  is  showm.  A  thread^ 
blunt  needle  is  guided  by  one  finger  passed  into  Douglas  s  pouch. 
One  or  more  may  afterwards  be  passed  in  the  same  way  to  secure 
the  broad  ligament  on  either  side,  or  the  same  object  may  be 
gained  by  the  use  of  pressure-forceps,  as  shown  in  the  next  draw¬ 
ing.  These  are  not  removed,  but  are  left  on  fcr  twenty-four, 
thirty-six,  or  forty-eight  hours,  until  all  danger  of  bleeding  has 
ceased.  Leopold  and  other  German  operators  prefer  the  ligature, 
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securing  any  bleeding  vessel  as  it  is  divided  by  pressure-forcepj 
not  usini  any  ligatures,  but  leaving  the  forceps  han^ging  outj 
the  vagina  for  two  or  three  days  until  all  danger  of  hffirnorrhag 
has  ceased,”  Dr.  Pozzi  refers  to  Mr.  Jennings  s  successfu  case  f 
October,  1885,  before  M.  Richelot’s  first  case  in  April,  1^,  but  afW 
M  Pean’s  first  in  June,  1885,  which  was  not  published  until  Apr 
1886,  and  concludes  that,  although  M.  Richelot  has  »  vulgarised 
forcipressure  in  this  operation,  Mr.  Jennings  s  case  had  been  pul 
lished  nine  months  before  M.  Richelot  made  his  communication  Ij 

the  Academy  of  Medicine.  ,  « 

But  it  matters  very  little  who  first  proposed  or  first  practised] 
particular  method.  The  chief  thing  is  to  decide  whether  it  shou; 
be  followed  or  not,  and  my  own  belief  is  that  it  must  be  left 
the  choice  of  the  surgeon  in  each  case.  He  should  be  prepared  t 
secure  bleeding  vessels  by  ligature  or  the  forceps,  as  he  finds  B 
can  do  it  more  easily.  Forceps  with  a  variety  of  curves  may  proj 
more  convenient  than  the  straight  instrument  shown  in  the  dra^ 
ing.  It  may  be  that  ligatures  will  do  all  that  is  required,  and  tt 
best  way  of  applying  them  that  of  Leopold,  as  shown  in  tt 
drawings,  each  ligature  passing  twice  through  the  peritoneum  ^ 
Douglas’s  pouch  and  the  vagina,  and  being  tied  so  as  to  lie  parall 
to  the  line  of  incision— not  simply  bringing  serous  and  mucoi 
edges  together,  but  compressing  in  separate  portions  the  i 

the  vaginal  wall.  I  think  the  quickest  way  to  do  this  would  j 
to  have  a  long  ligature  threaded  at  each  end  on  a  small  needi 
which  would^e  passed  by  a  needle-holder  from  the  serous  ou 

ward  through  the  mucous  membrane.  ,  •  r _ 

When  these  ligatures  are  tied  they  form  a  chain  of  compressiQ 
all  round  the  edges,  and  may  be  used  afterwards  by  loosely  t^ 
some  or  all  of  the  long  ends  together  to  close  the  opening  fro 
the  vagina  into  the  peritoneal  cavity  as  far  as  may  be  . 

By  crossing  their  handles  pressure-forceps  would  have  ^“6  san 
effect.  My  own  feeling  would  be  rather  to  trust  as  a  rule  to  Id 
ceps,  and  only  exceptionally  to  ligatures.  Forcipressure  is  simplj 
more  secure,  takes  much  less  time,  and  saves  much  trouble  at 
suffering  to  the  patient  after  operation.  When  an  oP^ator 
h.8prepatedhimsei;byzu_fflaentpte^^^^^^^^^ 


to  forcipressure,  and  has  prepared  every  thing  -  - 

feel  sure  that  fifteen  or  twenty  minutes  would  give  ample  time 


^  Ovarian  and  Utei^ine  Tumours,  p.  526. 
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ovaries  are  not  disturbed.  If  healthy, 

5f  ^  ^he  disease  has  extended  high  up  the  uterine  cavity 

would  add  very 

little  to  the  duration  of  the  operation.  ^ 

results  of  this  operation  statis¬ 
tically,  but  it  IS  important  that  we  should  know  ,vhat  a  few  of 
the  most  experienced  operators  have  been  able  to  accomplish. 

^^’®  of  this  month,  stating  that  up  to 
that  date  he  had  performed  total  extirpation  of  the  uterus^bv 

^DerXI?  ^  ^  mortality  of 

the^end of  i8«7  S oo  to 

7  deaths  22  operations,  15  successful,  but  with 

Lh^'  o  ^'ear  he  has  had  16  cases,  all  successful 
and  no  deaths.  Professor  Olshausen,  of  Berlin,  appears  to  have 

bPtwp^n^Af  operation,  for  he  writes  to  me  that 

between  May,  IW,  and  November  5th,  1888,  he  had  99  cases  with 
13  deaths.  In  1881-82,  he  had  22  cases  with  8  deaths  -  frnrn 

Ha°I?wth^’de°afb^’^t’  ^  cases  in 

dpafL  compared  with  99  in  Berlin,  also  13 

deaths.  All  these  were  cases  of  total  extirpation  by  the  vagina 
for  cancer.  He  has  had  1  case  where  seven  years  have  elapsed 
Rp^Hn^^  recurrence,  and  3  of  five  years  and  upwards.  Martin,  of 
?n  cases  where  cancer  led 

nn  deaths,  Or  16  per  cent,  mortality,  writes 

^R87^  w ^  of  this  month:—;'  Since  the  Washington  Congress  in 
rhp  ^^®  ‘'"a&mal  total  operation  in  22  instances  ” 

(he  does  not  say  in  how  many  for  cancer).  “  All  recovered  but 
one,  who  died  of  haemorrhage.  Of  supravaginal  amputation  I 
performed  altogether  6  with  one  death.”  It  would  be  easv  to 
5°np?^  ^  large  number  of  cases,  such  as  Schroeder,  59,  with 
••  “C’-tahty :  Fritsch,  60,  7  per  cent,  fatal.  But  these 
^  not  bring  us  later  than  1886,  and  they  all  tell  the  same  story  of 
greater  success  following  larger  experience  ^ 

comparative  mortality  of  infra-  and  supravaginal 
excision,  the  results  vary  so  much  in  suc- 
wi'bppn  Practice  of  different  operators,  that  I 

have  been  unable  to  collect  materials  for  a  trustworthy  contrast 
immediate  fatality  or  as  to  the  frequency  of  re 
currence  of  disease,  but  it  certainly  appears  that  recurrence  i«( 
earlier  after  partial  than  after  complete  operations.  In  some  series 
the  remarkable  fact  comes  out  that  supravaginal  amputatVon 
stands  the  test  of  recurrence  better  than  complete  excision  ^  This 
would  be  inexplicable  if  it  were  not  for  theVrobaWlity  ?hat  the 
disease  had  been  generally  much  further  advLced  in  ‘Ihe  cases 
where  total  excision  was  performed  than  in  the  others 
Our  American  brethren  have  been  before  us  in  adopting  the 
operation  of  total  excision  of  the  uterus,  and,  as  elsewte^their 
remits  have  improved  with  time  and  experience.  * 

1  he  cases  hitherto  performed  in  this  country  have  not  been 
enough  to  serve  for  any  comparison  of  results  with  those  abroad 
but  there  have  been  many  successful  cases  published  since  that  of 
Mr.  Jennings  five  by  Dr.  Purcell,  and  others  by  Dr  Duncan  Mr 

Ssso?thrAffh?"‘^^^’ K Manchester;  and  they  all  teach  the 
lesson  that  if  the  operation  is  to  be  successful  it  must  be  done 

early,  before  si^ounding  structures  are  involved  in  the  disease? 

There  are  other  parts  of  this  subject  on  which  I  should  like  to 
say  much  more.  1  wished  to  allude  to  cancerous  disease  of  the 
ovary ,  and  to  say  how  difficult  it  is  to  decide  whether  an  ovarian 
tumour  IS  innocent  or  malignant,  even  after  it  has  been  r?rovS 
and  carefully  examined.  Now  I  can  do  no  more  than  support 
the  mle  to  operate  early  as  the  best  way  to  avoid  recurrenS^  I 
the  ^®,f  y®"  mortality  after  amputation  of 

if*"  0^  other  parts  affected  by  cancerous 

so  “"Oh  lessened  by  modern  sanitary  science 
that  all  the  old  arguments  against  operating  at  all  in  cases  of 
cancer  require  revision.  I  wished  to  say  something  about  inade- 

iTere-a^S'^mneh^''^  operations  which  are  unnecessarily 

e\ere  and  much  more  than  I  did  say  against  operating  in  hope- 

^s  cases,  and  in  studying  how  to  “soothe  where  we  cannot  sav^  ” 

Of  cases  which  especially  interest  us,  where  cancer  has  affectedlhe 
bps  or  tongue,  the  oesophagus,  the  larynx,  the  pylorus,  the  spleen 
or  kidneys,  the  intestines,  the  bladder,  and  tK  female  genital 
srgans,  I  have  not  time  to  say  another  word.  ° 

^d  now,  in  conclusion,  I  will  only  venture  to  express  the 

JJecon\ meed  that  cancer  is  increasing,  and  will  try  to  find  out 
he  cause  of  the  increase,  and  why  cancerous  diseases  are  so  nre 
ralentandso  fatal;  and  if  they  will  also  try T  learn  ho^o 
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prevent  or  to  cure  them,  no  one  can  forecast  the  result.  No  one 
could  have  imagined  that  a  forgotten  book  of  Marco  Polo  would 
rouse  the  spirit  of  research  in  Columbus,  and  lead  to  the  discovery 
ot  a  new  continent ;  and  no  one  can  foretell  what  the  work  of  one 
man  may  accomplish.  It  may  be  trifling,  but 

Think  nought  a  trifle,  though  it  small  appear, 
omall  sands  the  mountain,  moments  make  the  vear 
And  trifles  life. 

Each  one  may  bring  his  offering,  however  small,  to  the  altar  of 
one  of  the  temples  of  .Esculapius ;  or,  if  his  own  search  for  know¬ 
ledge  lail,  he  may  assist  in  preventing  the  failure  of  others,  and 
in  guiding  them  along  the  path  to  full  success.  And,  year  after 
year,the  Morton  Lecture  may  exert  some  influence  for  good  upon 
all  mankind  in  all  coming  generations.  ^  ^ 

tiit^®“®  paragraphs  of  the  lecture  were  not  delivered  for  want  of 


OBSERVATIONS 


ON 


TWO  CASES  OF  RAYNAUD’S  DISEASE 

(SYMMETRICAL  GANGRENE). 

With  Chromolithograph. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 

By  J.  0.  AFFLECK,  AI.D.,  F.R.C.P.E., 

Physician  to  the  Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Practice  of  Phvsi 
and  on  Clinical  Medicine  in  the  Edinburgh  Medical  School. 


Although  numerous  instances  of  the  remarkable  train  of  sym¬ 
ptoms  constituting  the  disease  which  bears  the  name  of  its  eminent 
discoverer,  M.  Maurice  Raynaud,  have  of  late  j'ears  been  recorded, 
and  although  the  subject  has  received  considerable  attention  and 
discussion,  it  must  be  admitted  that  there  remain  many  points 
both  in  its  etiology  and  pathology  which  are  still  unsettled,  and 
respecting  which  further  information  is  much  to  be  desired. 

The  main  phenomena  of  this  affection,  when  typically  mani¬ 
fested,  are,  as  is  well  known,  the  sudden  occurrence,  after  it  may 
be  various  sensory  disturbances,  of  marked  ischaemia,  affecting  in 
general  portions  of  the  extremities,  particularly  the  points  of  the 
fingers  and  toes,  but  sometimes  other  parts,  such  as  the  lobes  of 
the  ears,  tip  of  nose,  etc.  This  displays  itself  in  two  or  three 
stages.  At  first  the  affected  parts  present  the  appearance  of  so- 
called  “  dead  fingers,”  being  pallid  and  cold  like  the  fingers  of  a 
corpse.  Pain,  often  of  intense  character,  is  present ;  but  along 
with  this  there  may  be  numbness  and  other  perverted  sensations. 
The  affected  textures,  too,  are  often  abnormally  hard  and  resistant. 
These  symptoms,  constituting  the  syncope  locale  of  M.  Raynaud, 
are  held  to  depend  upon  arrest  of  blood-supply  from  spasm  of  the 
arteries.  They  may  soon  pass  off,  and,  the  circulation  being  re¬ 
stored,  the  parts  regain  their  normal  condition  and  appearance. 
But  in  many  cases  this  stage  continues,  with,  it  may  be,  intermis¬ 
sions  over  a  series  of  days,  and  further  vascular  changes  emerge  in 
the  form  of  extreme  lividity,  together  with  swelling  of  the 
affected  localities,  due  to  their  engorgement  with  venous  blood 
Casphyxie  locale),  which  is  held  to  depend  either  upon  backward 
flow  into  the  capillaries,  or  upon  an  actual  spasm  of  the  veins 
themselves  arresting  the  return  blood.  Painful  burning  feelings 
and  other  sensory  disturbances  are  present  during  this  stage.  The 
whole  symptoms,  however,  may  still  pass  off,  or  they  may  in¬ 
crease,  and,  with  or  without  a  further  state  of  erythematous 
change,  advance  to  gangrene.  This  gangrene  is  usually  of  the  dry 
form,  and  superficial  in  extent,  involving  the  upper  layers  of  the 
skin  of  the  points  of  the  fingers  or  toes,  which  separate,  leaving  an 
ulcerated  surface,  which  cicatrises  with  some  amount  of  loss  of 
substance,  or,  it  may  be,  of  one  or  more  phalanges.  Occasionally 
but  rarely,  the  gangrene  is  of  much  greater  extent.  The  disease 
usually  affects  young  adults,  and  it  appears  to  be  liable  to  recur, 
particularly  on  the  return  of  any  exciting  cause,  of  which  exposure 
to  cold  is  one  of  the  most  potent.  It  may  vary  greatly  in  intensity 
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and  duration.  It  is  comparatively  seldom  met  with,  and  there¬ 
fore  the  occurrence  of  two  well-marked  cases  within  little  more 
than  a  year,  both  presenting  special  features  of  interest  in  relation 
to  the  pathology  of  the  disease,  appears  to  justify  in  some  measure 
mV  occupying,  ^*or  a  brief  period,  the  time  of  the  Section  in  nar¬ 
rating  their  main  particulars.  ,  ,  ,  ,  *• 

I _ il.  K.,  aged  16,  worker  m  a  wholesale  confectionery 

establishment  at  Musselburgh,  was  admitted  to  the  Edinburgh 
lijval  Infirmary  on  January  20th,  1887,  comiilaining  of  severe  pain 
and  swelling  of  both  feet,  particularly  of  the  left,  which  had  ex¬ 
isted  since  January  3rd.  The  following  details  of  the  illness 
were  obtained  from  herself  and  from  Dr.  Craigie,  who  had  treated 
her  for  some  days  prior  to  her  admission  into  the  hospital.  On 
Saturday,  January  1st,  after  prolonged  exposure  and  fatigue  in 
walking  through  the  streets  in  melting  snow,  she  felt  a  sense  m 
extrwne  chilliness  in  both  feet,  which,  however,  soon  passed  off. 
Two  days  afterwards  she  was  attacked  with  pain  in  both  feet, 
which  lasted  but  a  short  time,  and  did  not  prevent  her  from  going 
out  to  her  work.  Each  day  during  the  week  she  had  a  return  of 
the  pain,  lasting  for  several  hours,  and  attended  with  feeling  of 
ti^rhtnes’s  in  the  feet,  wdiich  she  tried  to  relieve  by  changing  her 
boO’ts.  The  pain  daily  got  w'orse,  and  on  the  10th  she  was  com¬ 
pelled  to  take  to  bed,  although  it  was  not  until  the  13th  that  me¬ 
dical  aid  was  called.  She  was  then  found  to  be  suffering  from 
intense  pain  in  both  feet,  which  were  swollen  and  of  blue  colour, 
the  toes  being  extremely  oedematous,  and  appearing  as  if  they 
would  burst.  It  was  noticed  that  the  tinge  of  the  feet  varied, 
bein<^  sometimes  nearly  black,  and  at  other  times  pale.  The  jiain 
was  liable  to  exacerbations.  The  patient’s  feet  w^ere  placed  in  an 
elevated  position,  and  many  soothing  remedies  tried,  but  without 
benefit ;  and  her  sufferings  and  loss  of  sleep  continuing,  she  was 
sent  to  the  infirmary  on  the  20th.  There  were  no  points  of  im¬ 
portance  in  her  family  or  personal  history,  except  that  from  child¬ 
hood  she  had  been  liable  every  wdnter  to  attacks  of  eczema. 

State  on  Admission.— patient  w'as  a  well  grown  but  delicate- 
looking  girl,  with  a  transparent  skin  and  some  slight  eczematous 
])atche8  behind  the  ears  and  on  the  eyelids.  She  bore  the  look  of 
intemse  suffering,  which  was  evidently  paroxysmal  and  caused  her 
often  to  scream  out,  and  she  had  had  no  sleep  for  many  nights. 
She  would  not  lie  down,  but  preferred  to  sit  in  bed  with  her  legs 
hanr^ing  over — the  only  position  in  which  she  felt  any  ease.  On 
examming  her  feet  they  both  presented  an  appearance  of  extreme 
venou-s  engorgement  and  swelling,  particularly  the  dorsum  and 
toes  of  the  left  foot,  where  there  existed  a  large  dark  bleb  strongly 
suggestive  of  gangrene.  The  congested  appearance  continued  to 
a  le.ss  degree  backwards  as  far  as  the  ankle,  and  even  up  the  outer 
aspects  of  both  legs,  but  it  was  noticed  occasionally  to  alternate 
with  an  appearance  of  pale  lividity.  Any  attempt  to  touch  the 
feet  caused  her  to  scream,  and  she  betrayed  an  amount  of  nervous 
excitement  and  irritation  which  rendered  examination  extremely 
dillicult.  Pulsation,  however,  could  be  made  out  in  the  arteries  at 
both  ankles.  Besides  the  pain  there  were  sensations  of  coldness 
and  numbness  of  the  affected  parts,  alternating  with  heat  and 
tingling.  The  cerebral  and  mental  functions  were  perfectly 
normal,'  and,  beyond  a  slight  cough,  respecting  which  physical  ex¬ 
amination  of  tlie  chest  revealed  nothing,  all  the  other  systems 
a])])eared  healthy.  The  pulse  was  120,  temperature  101°.  My 
coMeague,  Mr.  John  Duncan,  kindly  saw  the  patient  at  my  request 
anil  noted  the  symptoms  above  described.  He  recognised  gan¬ 
grene  as  having  begun  in  both  feet,  but  to  a  greater  extent  in  the 
left,  and  he  advised  washing  with  boric  lotion  and  wrapping  both 
feet  in  sublimated  wool.  Opiates  were  administered,  and  some 
sleej)  was  obtained. 

During  the  next  ten  days  there  was  no  material  change,  except 
that  her  pain,  which  was  great,  was  kept  under  by  treatment,  and 
she  took  nourishment  better.  The  gangrenous  condition  of  both 
feqt  became  more  marked,  and  assumed  the  appearance  represented 
in  the  painting  now  shown  (Pig.  1).  The  whole  of  the  anterior 
half  of  the  left  foot  became  shrivelled,  mummified,  and  as  black 
as  coal ;  and  it  was  evident  that  every  tissue  in  this  part  had 
perished.  In  the  right  foot  the  gangrenous  appearance  was  nearly 
as  extensive,  but  was  more  superficial,  affecting  chiefly  the  true 
skin,  but  involving  especially  the  four  outer  toes.  The  great  toe 


toes  already  mentioned.  The  pain  was  now  less  intense,  and 
ceased  to  be  paroxysmal,  but  the  patient  betrayed  extreme  nervous  i 
irritability,  especially  whenever  the  affected  feet  were  examined.  ,, 
The  vascular  engorgement  referred  to  as  affecting  the  hitherto 
sound  parts  of  the  extremities  had  also  ceased.  The  patient  began 
to  look  better,  and,  although  thin,  was  not  anaemic,  her  blood-cor¬ 
puscles  numbering  4,300,000  per  cubic  millimetre.  Throughout  all 
this  time  her  urine,  which  was  free  from  albumen,  contained  a 
large  phosphatic  deposit.  Iron  tonics  and  generous  diet  were  ad¬ 
ministered;  and  during  the  whole  month  of  February  the  patient  s 
general  health  improved. 

^  On  March  2nd  Mr.  Duncan  removed  the  left  foot  by  Sj  me  s  am¬ 
putation.  Mr.  Duncan  notes :  “  The  first  dressing  was  made  three 
Weks  afterwards,  when  it  was  found  that  the  anterior  edge  of 
the  heel  flap  had  sloughed  and  separated,  its  place  being  occupied 
by  healthy,  though  rather  pale,  granulations.  In  ordinary  course 
thereafter  the  stump  healed  soundly,  with  a  good  covering  and 

fairly  narrow  cicatrix.”  .  u 

During  the  convalescence  from  the  operation  the  patient  bega 
to  cough  and  expectorate  large  quantities  of  muco-purulent 
matter.  Physical  examination  revealed  extensive  bronchial 
catarrh,  with' limited  areas  of  dulness.  ,  . 

On  March  15th  a  trace  of  blood  appeared  in  the  sputum,  but 
neither  lung  tissue  nor  tubercle  bacillus  were  discovered  in  it. 
The  points  of  the  four  affected^  toes  of  the  nglit 
separated  to  varying  amount.  Nearly  the  whole  of  the  fifth  toe 
was  lost,  but  only  the  distal  phalanx  of  the  second  toe.  There 
only  remained  one  entire  toe,  namely,  the  right  great  toe. 

The  chest  complication  retarded  the  patient  s  progress ;  but 
under  cod-liver  oil,  iron,  etc.,  she  slowly  and  steadily  improved; 
and  on  May  2nd  was  able  to  be  out  of  bed.  On  May  23rd  she  was 
able  to  go  out  of  doors  on  crutches ;  and  on  June  -8th  she  left  tor 
a  convalescent  home  in  Perthshire.  Notwithstanding  the  con¬ 
tinuance  of  the  cough  and  expectoration  (which  latterly  sho'^ed. 
some  traces  of  lung  tissue,  but  no  bacilli),  the  temperature  had 
continued  normal,  and  the  patient  had  gained  considerably  in 
weight  before  she  left  the  infirmary.  In  Perthshire  a  small  por¬ 
tion  of  the  cicatrix  of  the  stump  broke  down,  and  an  erysipelatous 
blush  appeared  on  the  middle  third  of  the  leg,  but  this  soon 
passed  off,  and  she  made  good  progress,  so  that  on  her  return  to 
her  home  in  Musselburgh  early  in  October  she  had  gamed  much 
in  flesh  and  was  looking  and  feeling  well.  ,  ,  ,  ,  , 

On  Thursday,  November  3rd,  the  patient,  who  had  not  bep  ex¬ 
posed,  felt  a  creeping  sensation  in  her  right  great  toe  and  m  the 
stump  of  the  adjoining  toe,  and  pain  began  to  be  severe,  while  the 
colour  changed  to  dark  blue.  She  was  admitted  aga.in  to  the  in¬ 
firmary  on  November  7th,  suffering  great  pain  in  the  two 
mentioned,  which  had  a  deep  purple,  almost  black,  hue.  Alter¬ 
nating  hot  and  cold  sensations  were  felt,  but  the  pam  was 
when  the  former  prevailed.  No  pallor  was  observed,  and  the 
stump  of  the  left  foot  was  entirely  unaffected.  Pulse  and  tem¬ 
perature  about  normal.  Her  health  appeared  to  have  somewha 
deteriorated,  as  she  was  much  paler  and  thinner  than  when  pre¬ 
viously  seen,  and  the  eczematous  condition  of  the  eyelids  and  ears 
had  returned.  Her  cough,  however,  had  disappeared.  The  treat¬ 
ment  was  similar  to  that  formerly  pursued,  namely, 

T)ain  by  opiates  and  wrapping  the  parts  in  wool.  In  two  days  tne 
pain  was  greatly  better,  the  dark  appea.rance  of  ^e  toes  less 
marked,  and  the  patient  was  soon  entirely  well.  On  December 
2nd  the  lobes  of  both  ears  became  of  a  dark  purple,  alinost  black, 
tiiK^e  They  were  wrapped  in  cotton-wool,  and  by  the  7th  tne 
darl  colour  had  passed  away.  The  patient  was  discharged  on 

December  17th.  ■  a _ 

On  April  24th,  1888,  she  again  presented  herself  at  the  infirmary. 
Beyond  slight  eczema  of  the  left  ear  and  a  little  tenderness  ot  the 
stump  there  was  no  morbid  condition  to  be  found.  She  was  rnuch 
improved  in  general  health,  and  her  catamenia,  which  ha  ee 
suspended  during  all  the  time  of  her  illness,  had  recently  returned. 
She  stated  that  during  the  winter  months,  subsequently  to  leaving 
the  hospital,  she  kept  her  bed  almost  constantly,  owing  to  th«  cold 
weather  tending  to  bring  back  the  pain  and  discoloration  ol  he 
foot.  But  latterly  she  had  been  able  to  go  about  freely,  and  is 
now  to  be  fitted  with  an  artificial  foot.^ 


had  escaped,  and  had  a  perfectly  healthy  appearance  (Fig-  _ 
D,uring  the  early  part  of  February  a  distinct  line  of  demarcation 

_ _  ^1..  Pa.  _ 3  .A.!-.. _ _  _ ««  n  rt  O  CJ  VwOn 


was  visible  on  the  left  foot,  and  the  gangrenous  mass  began  to 
separate.  On  the  right  foot  considerable  recovery  had  taken 
place,  and,  beyond  slight  ulceration  of  skin  on  the  dorsum,  the  only 
portions  which  had  been  destroyed  were  the  points  of  the  four 


1  In  the  beginning  of  No%’ember,  1888,  the  pat'ent.  agam  t« 

the  Rnyal  Infirmary  for  a  return  of  the  symptoms  affecting 

“local  syncope  "and  “local  asphyxia  "  were  eYee.hngly  wdl-marked,  m  wwe 
also  the  characteristic  painful  sensations  ;  subsequently 
affected  in  a  similar  manner.  The  treatment  was  the  same  as  before,  an 
about  a  fortnight’s  stay  in  hospital  she  left  quite  well. 


Dec.  8,  1888.] 
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hnrih  Joe  o'!'  "■  J^itchen-maid,  residing  in  Edin- 

admitted  to  tlie  Royal  Infirmary  on  April  8th,  1888, 
« of  severe  pain  in  the  hands,  especially  the  right  hand, 
existed  for  a  week.  From  her  statement  it  appeared 
that  for  the  past  six  months  she  had  been  liable  to  attacks  of  this 
kind,  occasionally  affecting  both  hands  and  feet,  and  of  varying 
.eventy.  Eight  days  before  her  admission,  after  a  long  walk,  she 
lo  her  feet  and  also  in  her  hands.  The  pain  soon 
passed  away  from  her  feet,  but  her  right  hand  became  worse,  and 
s  e  noticed  that  the  tips  of  all  the  fingers  were  blanched.  She 

rinu  ®  ^  account  of  the  pain,  which,  however, 

tended  to  lessen  towards  morning.  This  continued  for  four  suc- 

P'^ip^^l’^ays  returning  at  night,  and  being  most 
severe  in  the  right  middle  and  ring  fingers.  She  was  seen  by  a 
medical  man,  who  prescribed  for  the  relief  of  her  pain,  but  her 
condition  becoming  worse  she  was  sent  into  the  infirmary.  Her 
family  history  was  good,’ as  was  also  her  personal  history,  except- 
h^ds  and  arms^*^^*^**^”  entailed  much  wetting  and  chilling  of  the 

un  patient  was  a  tolerably  Avell-nourished 

and  healthy-looking  girl,  but  was  evidently  suffering  severely.  On 

fingers  were  of  a  blanched, 
corpse-like  appearance,  especially  marked  in  the  second  and  third 

f  absolutely  colourless.  The  points 

of  the  fingers  were  of  almost  stony  hardness.  There  was  great 
pain  in  the  whole  hand,  but  the  affected  fingers  and  a  large  por- 
tion  of  the  dorsal  aspect  were  anaesthetic  to  touch.  The  fingers  of 
Si  fn  painful,  but  to  a  much  less  Iteiit 

S  wn  f  *  sensations  were  complained  of  in  the  toes 

both  feet,  which,  however,  presented  no  abnormal  appearance. 
The  various  systems  of  the  body  w^ere  found  to  be  in  a  healthy 
state,  with  one  exception.  The  heart  and  vessels  generally  were 
normal,  but  m  the  right  arm  no  brachial,  radial,  or  ulnar  pulse 
could  be  felt.  The  right  subclavian  and  axillary  arteries  could  be 
made  out,  but  they  were  of  smaller  calibre  than  those  of  the  left 
side,  and  careful  measurement  showed  that  the  right  arm  and  hand 
were  stnaller  in  circumference  by  about  half  an  inch  than  the  left, 
m  which  the  arteries  were  all  normal. 

^The  affected  hand  was  treated  with  warm  ojiium  fomentations, 
apped  in  cotton  wool,  and  an  opiate  administered  Avhich  pro¬ 
cured  some  hours  of  sleep.  On  the  following  day  (April  9th)  the 
whole  of  the  right  hand  was  of  a  uniform  jiale  and  corpse-like  ap- 
pearance  when  exposed  (Fig.  3),  and  excessively  painful,  but  it  was 
noticed  that  in  the  course  of  a  minute  or  two  it  underivent  a  remark- 
able  change  in  colour,  becoming  deejdy  purple  or  livid  (Fig.  4),  and 
at  the  same  time  somewhat  less  painful,  although  the  patient  asked 
to  have  It  covered  up  quickly.  On  April  10th,  the  same  symptoms 
continuing,  one  minim  of  a  1  per  cent,  solution  of  nitro-glycerine 
■was  administered  every  hour  for  four  hours,  Avhich  the  patient 
stated  gave  her  much  relief,  although  it  did  not  appear  to  alter 
the  conchtion  of  the  circulation  in  the  affected  hand.  On  April 
11th  a  dark  spot  was  noticed  upon  the  tip  of  the  middle  finger 
^see  b  ig  4),_  and  on  the  following  day  a  similar  spot  upon  the 
tip  ot  the  ring  finger.  Pam  continued  in  varying  degree,  and  the 
patient  was  irritable  and  nervous  at  all  times.  Considerable  areas 
over  the  dorsal  and  palmar  a.spects  of  both  hands  and  fingers  were 
more  or  less  anaesthetic.  These  areas  were  constantly  chano-jng. 

April  19th.  For  the  past  eight  days  the  patient’s  condition  had 
continued  unchanged,  excepting  that  the  iiain  was  decidedly  less, 
and  that  the  hand  felt  comfortable  while  enveloped  in  cotton 
wool.  The  two  gangrenous  patches  of  skin  on  the  ends  of  the 
right  middle  and  ring  fingers  were  separating;  there  was  still  alter- 
nate  pallor  and  engorgement  when  the  haiul  was  exposed.  On  May 
rth  gangrenous  tip  of  the  middle  finger  came  away,  and  on 
S’  1-th  that  of  the  ring  finger.  Healthy  looking  granulating 
spaces  were  left.  I  rom  this  time  the  patient  improved  steadily 
the  sensory  disturbances  however  continuing  in  varAuncr  amount 
and  locality.  ® 

On  May  'Slst  she  was  sent  to  the  convalescent  home,  feelintr 
quite  well.  Ip  till  the  day  of  her  di.smissal  the  arteries  of  the 
right  arm  were  constantly  being  examined,  but  beyond  the  pulsa- 
iion  of  the  axillary,  no  brachial,  radial,  ulnar,  or  any  other  iiulse 
could  be  discovered,  an  obsen-ation  confirmed  by  Mr. 'Duncan  who 
cad  kindly  seen  the  patient  with  me.  ’ 

n  presented  herself.  The  right  hand  had 

a  cold  feeling,  and  the  fingers  generally,  especially  the  three  first, 
were  of  deep  puiqile  tinge  contrasting  strikingly  with  those  of  the 
other  hand,  but  painless.  The  cicatrices  on  the  finger  tips  looked 
nealthy.  She  used  her  hand  and  arm  well,  but  the  measurements 


showed  tlic  same  diminution  as  before,  and  the  absence  of  all  pulses 
was  again  confirnu'd. 

It  should  be  ment  ioned  that  neither  the  constant  current,  nor 
nuissage,  both  of  which  Avere  employed,  appeared  to  have  much 
en(?ct  upon  the  disordered  circulation.  Protection  by  warm 
wrappings  gaA-e  marked  relief.^ 

Ihesetwo  cases,  although  differing  much  from  each  other  in 
^h  tyj)ical  form  the  characteristic  jihenomena 
ot  Raynaud  s  disease,  but  yet  they  both  exhibited  features  of 
(piite  exceptional  intere.st. 

!?  case  the  extent  of  tissue  destroyed — namely,  the 

halt  of  the  left  foot  as  well  as  nearly  all  the  toes  of  the  right  (and 
inA'olving  amptutation  of  one  entire  foot) — was  much  greater  than 
IS  usually  observed  in  this  disease,  M.  Raynaud  himself  and  all 
other  authorities  laying  stress  upon  the  fact  that  gangrene  of  this 
peculiar  kind  rarely  if  ever  entails  more  than  the  loss  of  portions 
of  the  pulps  of  the  fingers  or  toes,  or  of  one  or  two  digits.^ 

In  th6  second  case,  which  was  one  of  much  milder  character, 
there  existed  a  remarkable  anatomical  abnormality  as  regards  the 
blood-supply  to  the  affected  hand  and  arm.  This  arrested  atten¬ 
tion  from  the  first,  and  up  to  the  present  time  it  has  been  re¬ 
peatedly  verified.  Beyond  the  axilla  no  pulse  anywhere  in  the 
arm  or  hand  could  be  made  out.  This  was  probably  a  case  where 
high  division  and  unusual  distribution  of  the  brachial  artery 
existed  as  a  congenital  condition,  but  that  it  bespoke  an  inade¬ 
quate  or  ineiScient  blood-supply  to  the  parts  concerned  seems  a 
warrantable  conclusion  from  the  appreciable  difference  between 
the  bulk  of  the  two  arms  and  hands,  notwithstanding  the  patient 
was  right-handed,  and  also  from  her  experience  that  at  all  times 
the  right  hand  got  more  easily  chilled  than  the  left. 

_  These  observations  raise  some  important  questions  in  connec¬ 
tion  with  the  pathology  and  etiology  of  this  singular  malady. 
Of  the  soundness  of  the  position  of  M.  Raynaud  in  empha-sising 
the  large  part  played  by  vasomotor  disturbance  in  the  evolution 
of  the  morbid  phenomena,  there  has  been  and  can  be  no  question, 
the  striking  sequence  of  changes  in  the  local  circulation  in  any 
well-marked  case  rendering  this  abundantly  clear.  Moreover, 
the  operation  of  causes  capable  either  directly  or  by  reflex  action 
of  profoundly  influencing  v'asomotor  nerve-function  is  traceable 
in  a  large  proportion  of  cases.  But  the  question  remains,  and  I 
venture  to  think  is  brought  into  special  prominence  by  such  in¬ 
stances  as  those  I  hav^e  brought  forward,  whether  there  may  not 
be  other  factors  concerned  in  the  disease,  of  which  sufficient  ac¬ 
count  has  not  been  taken. 

It  may  be  worth  while  to  state  here  parenthetically  that,  as 
rjwards  some  of  the  recorded  cases,  other  conditions,  having 
affinities  with,  yet  certainly  not  typically  corresponding  to,  sym¬ 
metrical  gangrene,  hav^e  been  naixed  up  with  it  in  a  someAvdiat 
confusing  way.  This,  however,  is  not  surprising  Avhen  it  is  re¬ 
membered  that  tropho-neuroses  generally  haA'e  many  common 
characters  which  may  oftentimes  render  their  precise  identifica¬ 
tion  a  matter  of  difficulty.  But  it  is  the  well-marked  disease 
which  is  now^  under  discussion,  and  in  reference  to  the  part  played 
by  ischmmia  in  the  production  of  the  gangrene,  it  may  reasonably 
be  asked,  Are  these  vascular  changes  sufficient  of  themselves  to 
bring  about  so  serious  a  result  ?  Let  us  recall  for  a  moment  what 
these  changes  are.  Taking  a  typical  case,  the  first  thing  ob¬ 
served  is  the  deadly  pallor,  indicating  the  arrest  of  arterial  flow 
through  the  part.  It  is  not  certain,  however,  time  such  arrest  is 
absolute,  but  whether  or  not,  it  does  not  seem  to  be  of  long  con¬ 
tinuance  at  any  one  time,  but  is  often  seen  to  alternate  with  a 
state  of  engorgement  ev^en  while  one  may  be  looking  at  the 
affected  part.  Moreover,  it  does  not  appear  to  be  always  present 
even  in  genuine  cases,  and  it  was  certainly  absent  in  the  second 
attack  of  M.  Iv.  It  is  a  condition  which  may  quickly  appear 
and  pass  off,  as  one  frequently  sees  in  hysterical  patients,  and  it 
cannot  be  held  to  be  the  direct  cause  of  the  death  of  the  part  in 
this  disease.  I  may  here  quote  the  following  sentences  from  Mr. 
Duncan’s  observations  of  the  girl  K.’s  case : 

“  This  condition  (pallor)  did  not,  I  think,  in  any  part  lead  to 
death  directly ;  probably  it  did  not  last  long  enough.  I  dp  not 

2  November  16th,  1888.— The  patient  called  at  the  Royal  Infirmary  to-day  to 
report  herself.  It  is  observed  that  the  right  hand  and  arm  are  of  more  livid 
appeanince  and  are  less  warm  than  the  left;  and.  further,  that  the  entire  ab¬ 
sence  of  pulse  in  the  right  arm  is  as  conspicuous  as  before. 

2  A  case  recorded  by  Professor  Grainger  Stewart  (,A?i  Introdxwtion  to  the  Study 
of  Nervous  Diseases,  p.  138),  in  which  extensive  gangrene  attacked  all  the  ex¬ 
tremities,  bears  some  resemblance  to  Raynaud’s  disease,  but  differs  in  many 
points  from  that  malady  in  its  cUnical  history,  and  Dr.  Stewart  himself  seajms 
doubtful  about  regarding  it  as  such. 
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believe  that  we  have  yet  gauged  the  viability  of  a  limb  kept 
bloodless,  but  I  know  that  Esmarch’s  bandage  and  touniiquet 
may  be  kept  on  for  six  hours  without  injury.  The  difference  be- 
tw^n  a  bloodless  and  a  blood-full  part  when  cut  off  from  the  rest 
of  the  circulation,  is,  I  take  it,  verj'  great.” 

The  further  stage  of  the  disease  is  that  of  cyanosis  or  venous 
engorgement,  and  it  obviously  possesses  special  importance,  since, 
unlike  the  previous  stage,  it  is  never  absent  in  any  well-marked 
case  of  symmetrical  gangrene,  and  always  precedes  the  death  of 
the  affected  part.  The  intensity  of  the  engorgement  seen  in  such 
a  case  as  that  of  the  girl  K.  appears  more  suggestive  of  a  condi¬ 
tion  of  what  might  be  called  active  venous  congestion  depending 
upon  a  spasmodic  contraction  of  the  veins,  than  of  passive  conges¬ 
tion  due  to  the  backward  flow  of  venous  blood  into  the  empty 
capillaries  ;  and  the  effect,  too,  appears  more  in  harmony  with  such 
a  view.  Thus  mere  venous  stagnation  does  not,  at  least  verj' 
soon,  entail  gangrene  as  a  result,  but  rather  oedema ;  while,  on 
the  other  hand,  sudden  and  complete  venous  arrest  is  a  condition 
which  may  more  readily  tend  to  death  of  the  part,  and  all  the 
more  should  there  coexist  or  have  recently  preceded  non-access  of 
arterial  blood.  But  just  as  it  is  doubtful  whether,  in  the  earlier 
stage,  the  arterial  spasm  is 
ever  so  complete  or  so  uni¬ 
versal  as  to  occlude  entirely 
the  vessels,  so  in  this  fur¬ 
ther  stage,  even  granting 
(what  is  by  no  means  cer¬ 
tain)  that  it  is  due  to  venous 
spasm,  it  is  equally  doubt-  ptTK' 
ful  whether  this  is  so  abso¬ 
lutely  complete  and  of  such 
continuance  as  effectually 
to  close  every  channel  for 
the  return  blood.  Consider¬ 
ing,  too,  the  capacity  of 
sound  textures  to  resist 
morbid  influences  threaten¬ 
ing  their  vitality,  we 
should  scarcely  have  ex- 


the  tendency  to  venous  stasis  in  the  fingers  was  very  apparent  to 
any  observer.  The  girl  had  been  subject  to  the  symptoms  of 
“  local  syncope  ”  (dead  fingers  and  toes)  during  the  entire  pre-  , 
ceding  winter,  and,  after  having  had  the  arms  much  chilled  by  | 
cold  water,  “  local  asphyxia  ”  (engorgement)  set  in,  more  mark¬ 
edly  on  the  right  side,  as  might  have  been  anticipated,  and  ended 

in  gangrene  of  two  finger-tips.®  .it. 

As  bearing  upon  trophic  disturbance,  reference  must  also  be  ^ 
made  to  the  severe  neuralgia  which  frequently  exists  before  the 
symptoms  of  Raynaud’s  disease  set  in,  and  accompanies  it  m  its  | 
earlier  stages,  together  with  the  parmsthesne  which  so  commonly 
prevail.  The  connection  between  neuralgic  troubles  and  ni^ri-  ( 
tive  changes  is  well  recognised.  But  do  these  neuralgic  su  er-  o 

ings 'indicate  any  appreciable  nferve  disease  here  ? 

An  interesting  point  in  this  connection  may  now  be  submitted. 

The  amputated  foot  of  K.  was  carefully  examined  in  the  Patho¬ 
logical  Laboratory  of  the  University  by  Dr.  H.  A.  Thomson.  The 
blood-vessels  leading  to  the  diseased  parts  were  quite  healthy 
The  internal  plantar  nerve  was  dissected  out,  and  sections  or  it 
furthest  removed  from  the  diseased  parts  were  prepared  for  mi¬ 
croscopic  examination.  These  sections  are  now  submitted,  and  it 
^  will  be  seen  that  the  nerve 

had  suffered  extensively 
^,7^  from  neuritis,  and  was  now 
-7^.  0.  undergoing  degenerative 


pected  to  see  so  quickly 
brought  about  in  this  way 
such  an  amount  of  destruc¬ 
tion  as  occurred  in  K.’s 
case. 

If,  however,  we  assume 
the  pre-existence  of  trophic 
defect  or  disturbance  in 
the  parts,  there  is  little 
difficulty  in  accounting  for 
the  result  following  upon 
the  vascular  changes  already 
described.  Weiss,  of  Prague, 
in  an  elaborate  article  upon 
the  subject,®  merely  men¬ 
tions  this  as  a  possibility, 
and  as  giving,  according 
to  Virchow’s  phrase,  “  eine 
Opportunitat  zur  Necrose.” 

Such  a  lowered  tissue 
vitality  might  be  inherent 
or  acquired,  and  the  two  cases 
strong  countenance  to  this  view. 


/  " 
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change,  many  of  the  bun¬ 
dles  being  entirely  des¬ 
troyed  and  replaced  by 
fatty  matter  (Fig.  5).  It 
might,  perhaps,  be  urged 
that  this  was  a  secondary 
result  to  the  tissues  of  the 
affected  parts  from  the 
changes  in  them  accompany¬ 
ing  the  gangrene.  On  the 
other  hand,  the  appearances 
were  so  striking  and  so 
unmistakable  that  they 
could  not  be  omitted  from 
the  investigation  of  the 
case,  and  they  are  of  all 
the  more  interest  to  note, 
seeing  that  many  now  hold 
that  peripheral  neuritis 
probably  plays  a  large  part 
in  the  morbid  process  ol 
influencing  alike  the  blood' 
supply  and  the  nutrition 
of  the  texture. 

The  whole  subject  is  one 
for  further  observation  and 
inquiry ;  but  the  cases  now 
submitted  manifestly  pos¬ 
sess  features  so  unique  as 
to  entitle  them  to  be  placed 
upon  record. 


Fie  5.-Transverse  Section.  Internal  plantarnerve  xSO.stained  by  Weigert’s  liaeraatoxylin 
method,  and  cut  in  celloidin.  peri  =  perineurium  ;  n.b.  =  nerve  bundles  ;  /  =  adipose 
-  -  .  ..  fibres  have  lost  their  medullary  sheath. 


deposit ;  n.b.’  =  nerve  bundles  where  the 
submitted  appear  to  give 


now 


In  the  first  case  (K.)  there  seemed  to  have  been  all  along  feeble 
circulatory  function,  as  seen  by  the  ill-nourished  skin,  and  by  the 
tendency  to  the  development  of  eczema  on  every  return  of  cold 
weather,  more  particularly  at  the  parts  furthest  removed  from 
the  heart.  The  extreme  chilling  of  the  feet  during  the  two  days 
she  walked  much  in  the  wet  and  snowy  streets  would  have  a 
marked  effect  upon  already  ill-nourished  tissue,  and  in  this  state 
the  onset  of  such  vascular  disturbance  as  ushers  in  Raynaud  s 
disease  (of  which  the  exposure  referred  to  was  doubtless  the 
exciting  cause)  would  be  quite  sufficient  to  determine  the  death 
of  a  large  extent  of  texture. 

In  the  second  case  (L.)  a  like  set  of  conditions  seemed  to  pre¬ 
vail  ;  but  the  most  striking  fact  was  the  arterial  anomaly  of  the 
right  arm,  which,  although  apparently  congenital,  appear^  to 
involve  a  chronic  lowered  vitality  of  the  arm  and  hand.  They 
were  always  more  easily  chilled  than  those  of  the  left  side,  and 


*  Xeitschrift fur  HeiUamde,  U.  ill,  1SS2. 


*  It  is  interesting  in  this  con¬ 
nection  to  recall  how,  in  diabetes 
mellitus,  the  skin  suffers  in  its 

-  -  nutrition,  and  various  cutaneous 

eruptions  and  destructive  changes,  such  as  carbuncles  or  even  gangrene,  oc^lon 
ally  occur.  Vasomotor  disorder  is  a  feature  of  this  disease.  In  one  of  Kay 
naud’s  recorded  cases  of  symmetrical  gangrene  {Nouveau  DictionMire  <U 
Medecine,  t.  xv,  p.  650)  diabetes  set  in  apparentiy  secondarily,  but,  under  treat¬ 
ment  specially  directed  to  the  latter  condition,  the  symptoms  of  both  diseases 
simultaneously  disappeared.  


The  Glasgow  Meeting.— At  a  recent  meeting  of  the  r^ew 
York  Academy  of  Medicine,  the  President,  Dr.  A.  J acobi,  read  8 
report  as  delegate  to  the  annual  meeting  of  the  British  Medica. 
Association.  Many  of  the  very  valuable  papers  read  on  that 
occasion  had,  he  said,  already  been  published,  and  were  familiai 
to  American  physicians,  but  he  wished  to  commend  for  carefu 
perusal  the  address  of  the  President  of  the  Association. 
enlarged  on  the  value  of  such  general  meetings  of  all  orders  o- 

physicians.  .  ,  .  , 

It  is  stated  that  the  epidemic  of  yellow  fever  in  Florida,  whicr 
has  now,  with  the  onset  of  cold  weather,  almost  or  completelj 
ceased,  was  introduced  by  bedding  brought  by  persons  escaping 
from  Havanna.  Up  to  November  19th  there  had  been  4,621  casei 
with  402  deaths,  a  mortality  of  8.7  per  cent. 


Doo.  8,  1888.] 


fHE  BRITISH  medical  JOURNAL. 


1273 


A  LECTURE 


OJf  THE 

RELATIONS  OP  ^MICRO-ORGANISMS 
TO  THE  TREATilENT  OF 
DISEASE. 

Being  the  Firet  Lecture  cf  the  Course  of  Therapeutics,  Session 
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Professor  of  Therapeutics  and  Materia  Medica,  Glasgow  University. 

lecture  of  this  session  will  be  devoted 
to  a  fair  and  impartial  inquiry  as  to  the  present  position  of 
micro-organisms  in  relation  to  the  treatment  of  disease  As 

mZh  ^  affirmation,  and 

^  special  significance  of  these 

their  ^  belittled  their  importance,  except  in  so  far  as 

doubtful  and  unsettled  points 
ewf  ’  ^‘^^^^sjiaye  stated  that  the  investigations  in  bacteri- 

previously  accepted  data  as  to  the 
etioiogj  of  disease,  and  by  inference  also  its  treatment. 

ha  17-  all  rational  treatment  must 

^  y  founded  upon  a  correct  interpretation  of  etiology 
symptoms,  and  post-mortem  appearances,  and  if  we  accent  flL 
opinions  of  some  authorities,  then  indeed  it  would  be  necSsm- 

ffiThfac^hJJfnf  to  formulate  other  conclusions  al 

to  the  action  of  remedies  than  those  which  in  former  years  have 
been  delivered  to  students  at  this  University.  But  we  may  state 
attempt  to  prove  afterwards,  that  bacteriology  1ms  not 

iri\  of  disease  nor  its  treatment%nd  that, 

in  point  of  fact,  micro-organisms  have  only  been  proved  to  influ- 

®  namely,  pulmonary 

another  fever,  fort^ately  rare 
significance  cannot  be  gainsaid 
fe\u?  STt  observer,  and  it  would  he  mani- 

accrue.  minimise  the  deductions  which  necessarily 

After  these  introductory  remarks,  we  shall  now  proceed  to  ask 

2mbe'r7o?Th:v-f  Sm  lowest 

L  ^  They  possess  constancy  of 

lorm,  that  is  to  say,  although  they  may  vary  more  or  less  in  out¬ 
ward  appearance,  in  varying  circumstances,’  yet  elch  ZeSls  hL 
^  mv  co’mplete  development. 

Tm  fVirriflS  nV^^?  example,  reproduce  themselves  by 

divia  ^  spherical  spores,  but  these  spores  seen  by  them- 
llff  regarded  as  varieties,  for  in  truth  they  a“ 

f«af  undeveloped  bacteria.  So  also  pathogenic 

-f  ^hich  when  introduced  into  a  healthy  or- 

mp  n.Ti  f  ®  become  diseased,  can  each  arouse  or  bring  about 
rpLtaf- disease.  They  cannot  in  the  course  of 
.enerations  be  so  varied  as  to  cause  at  one  time  putrefaction  at 
■nother  a  specific  fever,  at  another  cholera.  WVcan  in  son^e 
ases,  deprive  them  of  their  noxious  influence,  by  changing  their 
n  ironment,  but  we  cannot  further  change  them,  so  that  they 
wB  give  rise  to  a  different  kind  of  disease  ^ 

have  a  cell-Avall  and  cell-contents,  and  they 
ultiplj  by  division  or  by  the  formation  of  spores.  The  spores 
re  sun-ounded  by  a  thicker  and  stronger  cell-wall  than  aS  the 

StmtVtSTh'^^^  develop.  They  are  consequently  hardier 
roaucts  than  the  original  bacteria.  They  can  wichstand  tn  n 

f  the^;at?re^o/nr"'^v'7f''®if-®K  products,  MuaHy 

fe  of  thp  7  which  are  alike  antagonistic  to  the 

le  ot  the  micro-organisms  themselves,  and  of  any  vital  tissues 
ith  which  they  may  come  into  contact.  Thus  it  lA  presumed 
i  thefts?®  putrefaction  and  fermentation,  and,  when  dLeloping 
liYing  organism,  occasion  the  pathological  changes  ch^ac^ 
ristic  of  infectiou.s  dispnaPQ  Thao/ '  7  cnarac 


micro-organisms  have  been  found  more  fre¬ 
quently  in  disease  than  any  other  forms  of  micro-organism.  They 
are  always  observed  in  the  pus  of  acute  abscesses.  They  cause 
deposit  of  pyaemia;  going  from  the  wounds  into 
Interspaces,  and  vessels.  In  erysipelas  they  are 
iSnK  the  blush,  and  they  occupy  the 

them.  With  regard  to  this 
affection  there  arises  a  crucial  question,  namely :  Does  it  owe  its 
origin  in  every  case  to  micrococci?  Pathological  exnerience 
answers  in  the  affirmative,  for  cultivated  cocci  drawn  from  e^" 

L’n!  «!  ff  when  inoculated  in  a  rabbit,  produce  er\-- 

sipelas  after  the  iimubation  of  fifteen  to  sixty  hours.  Clinical  ex- 
perience  tells  a  different  tale,  for  erysipelas  does  originate,  does 
m  cases  when  the  most  minute  and  searching  inquiry  is  un¬ 
able  to  detect  even  an  abrasion  of  the  skin  on  which  the  micro- 

origin,  then,  must  be,  according  to  our 
present  knowledge,  undetermined.  Old  writers,  before  the  micro¬ 
organism  era,  perhaps  not  wrongly  attributed  this  to  an  impure 
r  impoverished  state  of  the  blood,  or  to  atmospheric  conditions 
acting  in  ways  we  are  as  yet  ignorant  of. 


^CaOot  o 
“Oof  Co  0„ 
hot.o  o'i  o 
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)  vlobPfn  diseases.  These  micro-organisms  are  round, 

S  (bacteria);  (3)  long  iTds 

T  i’ ,  twisted  (spirilla)  .spirochmtm.  ^ 

ffprpnifi  to  some  of  the  diseases  into  which  these 

nerent  forms  of  micro-organisms  enter. 


Bneumonia.—Rlem,  Koch,  and  Priedlander  have  stated  that 
micrococci  exist  in  pneumonia.  The  cocci  are  large  and  oval' 
and,  according  to  Friedlander,  have  around  them  a  peculiar  cac- 
sule,  which  is  not,  however,  constant.  It  is  affirmed  that  thes^e 
organisms  exist  in  great  numbers  in  the  early  stage  of  pneumonia 
not  only  in  the  exudation,  but  also  in  the  lymphatics  of  the  lung’ 
Other  observers  found  the  coccus  in  the  blood  and  blister  fluid  of 
patients  with  pneumonia  This  they  have  cultivated,  and  state 
tnat,  injected  into  rabbits,  it  produces  pneumonia  and  fibrinous 
pleurisy  while  cultured  fluid  without  the  micrococcus  failed  to  do 
this.  Alore  recently,  A.  Prankel  has  isolated  a  micrococcus  from 
the  sputum  of  patients  suffering  from  pneumonia.  Pure  cultiva¬ 
tions  of  It  have  been  made  and  injected  into  healthy  animals, 
such  as  rabbits  and  guinea-pigs,  and  death  followed,  as  a  rule,  in 
from  twenty-four  to  forty-eight  hours.  On  examination  of  the 
internal  organs  the  spleen  is  seen  to  be  much  distended,  and  the 
blood  swarms  with  micrococci.  When  the  lung  itself  has  been 
inoculated  it  is  always  found  inflamed,  and  more  or  less  condensa¬ 
tion  has  taken  place.  As  compared  with  Friedlander’s  pneiimo- 
coccus.  It  IS  more  specially  and  certainly  fatal  in  its  effects  But 
It  Has  been  seen  also  in  empyema,  and  in  the  exudation  of  cerebro- 
spnal  meningitis,  coming  as  a  complication  of  pneumonia.  Pur- 
therefore,  needed  before  we  can  say  which  of 
the  two,  if  either,  is  to  be  regarded  as  the  real  coccus  of  pneu¬ 
monia.  ^ 

Apart  froin  these  statements,  we  may  say  that  the  evidence  of  a 
clinical  ward  does  not  demonstrate  that  pneumonia  passes  from 
patient  to  patient,  and  if  pneumonia  does  attack  one  member  of 
a  household,  it  is  not  found  that  others  suffer  Prom  a  thera 
peutic  point  of  view,  judging  from  experience  of  such  cases,  we 
believe  it  would  be  most  disastrous  treatment  to  try  to  get  rid  of 
the  inflammation  of  the  lung  by  germicides  or  inhalations,  which 
presumably  might  act  on  its  supposed  micrococcal  origin 

i)«cfrna.— Diligent  research  has  been  made  for  a  micro- 
orpnism  m  diphtheria.  The  examination  is  difficult,  for  the 
talsemembrane,  characteristic  of  this  disease,  teems  with  a  mul¬ 
titude  of  forms  of  bacteria,  while  the  blood  and  intestinal  organs 
are  usually  found  untouched.  One  investigator  has  certainly 
isolated  and  cultivated  outside  of  the  body  a  bacterium  which 
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causes  inflammation  and  the  formation  of  a  false  membrane  when 
inoculated  into  mucous  membranes  of  animals.  But  the  same  in¬ 
vestigator  frankly  owns  that  he  has  not  found  the  hacterium  in 
Ivery  case  of  diphtheria,  and  that  he  has  detected  it  in  the  mouth 
of  a  healthy  child,  so  that  the  question  of  the  specific  bacterium 

in  this  disease  must  still  be  regarded  as  51*6 

Bacilli.— will  now  consider  some  diseases  where  bacilli  are 

supposed  to  be  the  prominent  factors. 

Cholera. — In  true  cholera  Koch  described  a  bacillus,  comma- 
shaped  ”  more  or  less  “  curved,”  which  he  considered  characteristic 
of  choiera  and  cholera  alone.  This  opinion  from  the  high 
authority  of  Koch  was  for  a  time  undisputed,  and  by  many  is 
still  regarded  as  true.  Yet  we  must  remember  that  the  researches 
of  Klein  and  of  the  British  Investigation  Committee  sent  to 
have  indicated  that  Koch’s  conclusions  are  premature,  and  that 
the  bacillus  of  cholera  has  not  yet  been  isolated.  ^  4. 

Typhoid  Fever. — Many  competent  observers  have  testified  to  a 
bacillus  of  typhoid  fever.  They  have  agreed  that  there  is  a  bacil¬ 
lus,  but  their  opinions  as  to  its  special  form  do  not  altogether 
tally.  The  opinion  is,  however,  nearly  unanimous  on  this  point, 
that  the  micro-organism  of  typhoid  is  swallowed,  then  passes 
though  the  stomach,  and  locates  itself  in  the  small  intestine. 
Though  this  probably  is  the  manner  in  which  the  disease  origi¬ 
nates,  it  is  very  difficult  to  prove  it  by  experiments  on  animals.  The 
animals  experimented  on,  in  their  habits  and  in  their  food_  diner 
from  human  beings,  and  for  some  time  it  was  considered  impos¬ 
sible  to  give  rise  to  a  disease  in  them  in  any  way  resembling 
typhoid  fever.  Lately,  however,  a  German  authority  has  ob¬ 
viated,  he  states,  this  difficulty  by  neutralising  the  acidity  01  the 

gastric  juice  by  a  solution  of  sodic  carbonate,  and  arresting  the 
peristaltic  action  of  the  bowels  by  opium,  and  then  by  means  or  a 
catheter  introducing  into  the  stomachs  of  animals  a  pure  cultiva¬ 
tion  of  the  typhoid  bacilli.  The  majority  of  the  animals  so 
operated  upon  died,  and  in  the  contents  of  the  bowels  the  bacilli 
were  found  in  great  numbers,  and  the  intestinal  mucous  mem¬ 
brane  was  inflamed  and  altered.  _  u  -n  . 

Spirilla. — Whilst  there  may  be  some  dubiety  as  to  the  bacillus 
ori<nn  of  typhoid  fever,  there  is  little  doubt  that  in  rela,psing 
fever  a  peculiar  micro-organism  exists  in  the  blood  which  is 
spiral  in  form  and  quick  and  undulating  in  its  movements. 
Koch  has  stated  that  this  organism,  termed  the  “spirochieta 
Obermeieri,”  can  be  conveyed  from  man  to  man  and  from  man  to 
apes  With  regard  to  the  eruptive  fevers,  small-pox,  scarlatina, 
and  measles,  nothing,  so  far  as  their  micro-organism  origin  goes 
has  as  yet  been  definitely  settled.  We  have  as  yet  only  spoken  o 
the  negative  or  the  undetermined  origin  of  diseases  dependent  on 
micro-organism,  and  we  now  pass  on  to  the  more  positive  aspect, 
where  little  doubt  can  be  entertained. 

Splenic  Fever.— in  the  disease  termed  splenic  fever,  anthra^, 
charbon,  or  woolsorters’  disease  we  have  undoubtedly  a  specific 
bacillus,  which  exists  not  only  in  the  blood  drawn  from  the  body, 
but  also  in  the  organs  of  animals  which  succumb  to  anthrax. 
These  bacilli,  isolated  and  cultivated,  produce,  when  inoculated, 
infection,  and  their  spores  have  wonderful  vitality,  for,  although 
they  may  remain  dried  and  inactive  for  years,  yet  in  favourable 
conditions  of  heat  and  moisture  they  are  brought  to  further 
<levelopment.  So  the  disease  is  caught  by  woolsorters,  wool- 
pickers,  horsehair  cleaners,  furriers,  and  tanners,  who  from  their 
occupations  hav^e  to  deal  with  the  wool  and  the  hair  of  anirnals 
that  have  died  from  this  disease.  It  is  not  likely  that  the  virus 
can  be  absorbed  by  the  unbroken  skin  or  by  the  lungs,  yet  further 
it  has  been  demonstrated  that  the  intestine  may  afford  ingress  to 
the  infectious  matter,  and  that  eating  the  flesh  of  animals  that  have 
died  from  anthrax  will  bring  on  the  disease  in  man. 

This  origin  of  anthrax  has  been  utilised.  Prophylactic  mea¬ 
sures  are  absolutely  necessary.  The  carcases  of  animals  dying 
from  anthrax  should  be  destroyed  by  fire.  Further,  in  this  disease 
Pasteur  has  made  a  notable  triumph ;  for  he  has  shown  that,  it 
the  bacilli  of  anthrax  are  kept  under  cultivation  for  several  weeks 
at  an  unchanging  temperature  of  106°  F.,  they  gradually  lose  their 
power  of  infection,  although  their  external  appearance  is  not 
changed.  Inoculations  made  with  the  virus  so  cultn  ated  p^duce 
little  or  no  mischief,  and  animals  so  inoculated  are  not  affected 
when  exposed  to  infection  with  real  anthrax.  Anthrax,  we  may 
presumably  infer,  with  proper  precautions  will  not  in  the  future 
prove  fatal  to  animals  or  man. 

Tuberculosis. — We  pass  now  from  anthrax  to  tuberculosis,  which 
in  one  form  or  another  you  will  meet  with  more  commonly 
any  other  disease  in  the  whole  range  of  practice.  In  1881-  Koch 


announced  the  discovery  of  a  specific  bacillus  as  the  one  and  only 
cause  of  tuberculosis,  and  that  without  its  influence  tubercnlwiis 
could  not  originate.  This  bold  and  comprehensive  statement  was 
received  with  mingled  feelings ;  some  doubted  its  truth,  some 
accepted  it  without  hesitation ;  but  now,  after  the  lapse  of  six 
yearl  no  one  can  truly  question  Koch’s  discovery  of  tubercle 
bacillus  in  sputum.  The  bacillus  tuberculosis  does  exist;  its 
identity  cannot  be  mistaken.  It  simulates  no  other  micro¬ 
organism,  and  stamps  with  painful  and  unerring  accuracy  the 
diagnosis  of  phthisis  and  the  unity  of  the  disease  termed  tuber¬ 
culosis.  It  brings  into  its  fold  the  scrofulous  diathesis,  whose 
characters  were  formerly  considered  different  those  of 

tubercle.  Now  we  must  recognise  thein  as  one  and  the  same, 
through  the  specific  character  of  the  bacillus.  How  the  bacillus 
enters^the  system  is  still  a  mooted  point.  In  the  belief  that  it 
and  it  alone  was  the /ons  et  origo  mali,\i  was  inferred  that  certain 
in'^alations  would  destroy  the  bacillus  in  the  lungs,  and  that  this 
dreaded  malady  would,  like  epidemics  of  the  past,  cease  to  harass  . 
the  human  race.  So  inhalations  were  tried  and  tried,  but  the 
disease,  unconquered, kept  its  course,  aiffi  the  life  of  theconsumg 
tive  was  not  lengthened.  Shall  we  then  abandon  all  hope  of 
good  in  the  treatment  of  phthisis  ?  Shall  we  fold  our  hands  and 
in  despair  exclaim  Kismet  ?  Nay,  verily.  The  inadequacy  of  in¬ 
halations  to  meet  this  disease  has  done  much  to  render  clear  what 


oucrhtto  be  done  in  phthisis.  We  have  to  meet  constitutional 
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weakness  and  local  mischief,  and  the  fittest  way  to  remedy  these 
is  to  place  the  patient  in  such  surroundings  that  not  by  hts  and  • 
starts,  but  at  every  breath,  he  or  she  must  draw  in  air  destructive 
to  the  growth  of  the  organism,  and  calculated  to  strengthen  a 
weakeSTrame.  Hencf  the  undoubted  beneflt  o  the  cl.maUc  . 
treatment  of  phthisis.  Other  treatment,  which  does  not  keep 
these  objects  in  view,  is  simply  pottering  or  tinkering  as  potter¬ 
ing  and  as  tinkering  as  the  attempt  to  oust  syphilis  from  the 

constitution  without  the  aid  of  mercury.  *  m 

Time  prevents  us  entering  more  fully  into  this  subject.  Tliei 
survey  given  has  necessarily  been  rapid;  the  facts,  however,  can-i 
not  be  questioned.  While  we  welcome  discoveries  made  in  this, 
new  scientific  field,  yet  we  cannot  discard  our  old  weapons 
rusty  and  futile.  From  the  ripe  experience  of  the  Pft,  and  from 
present  day  hospital  and  private  practice,  we  inust  s^ill  battle 
with  acute  disease.  We  must  also  remember  that  laboratop ' 
work  does  not  always  agree  with  bedside  observations,  and  thatj 
scientific  research  in  medicine  must  ever  to  a  peat  ptent  bt 
judged  by  the  practical  inquiry  cui  bono  f  And  if  this  sta,ndard  is 
to  be  set  up  with  regard  to  its  utility  in  grave  disorders  it  is  still j 
more  necessary  to  raise  it  in  connection  with  the  slightest  and, 
most  chronic  ailments,  in  which  no  micro-orgamsm  oan  fwer  j 
traced.  In  dealing  with  these  ailments,  your  future  A\ork  will 
often  be  associated  with,  and  your  success  will  be  K 

information  you  possess  and  the  means  you  can  adopt  to  maket 
little  troubles  pass  away,  and  thus  to  render  the  path  ot  lifeea.ier 

Our  treatment  of  disease  has  not  in  late  years  stood  still.  It  is! 
not  altogether  pharmacopceial,  for  we  also  call  to  O'V: 
and  diet,  kind  sympathy,  and  skilled  nursing.  Moreov  er,  our 
better  knowledge  of  etiological  facts  has  led 

sanitary  precautions,  which  dimmish  greatly  the  P  u  ^  , 

any  epidemic  obtaining  amongst  us  any  permanent  noiu.  .  J 

OurVeseiit  position's  thisi  we  have  emerged  from  expectant 
therapeutics  to  a  firmer  and  more  active  faith.  M  e  are  ^  . 

growing  any  belief  in  the  grotesque,  3 

doctrine  of  similia  similibus  curantur,  which  has  never  taught  u^ 
how  to  check  a  malady  or  to  relieve  an  ache  or  ^  . 

afford  to  be  amused  at  the  wondrous  tales,  related  in  dail>  Pape  -! 
as  to  faith  cures,  for  we  know  that  the  age  J®  P^an 

No  crossing  of  hands,  no  action  on  tlm  J® 

make  the  dumb  speak,  the  blind  see,  the  deaf  hear,  or  enable  the 
paralysed  man  to  take  up  his  bed  and 

gravely  told  are  an  affront  to  our  reasoning  and  our  ^low 
ledge  of  the  laws  which  govern  the  human  system  in  health  anU 

‘^^Thr’rational  method  of  treatment  now  adopted  is  Plainly 
directed  by  pharmacology,  that  is,  the  of  remedie  .  .  e  ^ 

being  too  optimistic  or  pessimistic  in  our  interpretation  of  - 
actions,  but  relegating  all  doubtful  points  to  that  great  , 

common  sense,  which  after  all  is  the  ultima  thule  o 
belief.  Guided  by  this  method,  we  may  justly  affirm  th 
progress  of  medicine  is  at  present  satisfactory,  advancing,  an 

sure. 
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AN  ADDRESS 


ON  THE 


:morbid  axatomy  and  pathology 

OF  CHRONIC  ALCOHOLISM. 

Delivered  at  the  Openinr/  of  a  Discussion  at  the  Pathological 
Society  of  London,  December  4th,  1888. 

By  JOSEPH  ERANE  PAYNE,  AI.D., 

Vice-President  of  the  Society;  Physician  to  St.  Thomas’s  Hospital. 

Mr.  President  and  Gentlemen,— When  the  Council  of  this 
Society  did  me  the  honour  to  ask  me  to  open  the  discussion  on 
this  occasion,  I  accepted  the  task  perhaps  with  a  somewhat  in¬ 
adequate  appreciation  of  the  vast  extent  of  the  field  which  now 
lies  opened  out  before  me.  It  is  only  since  1  have  been  endea¬ 
vouring,  to  the  best  of  my  ability,  to  prepare  for  the  duty  devolv¬ 
ing  upon  me,  that  I  have  thoroughly  realised  the  multiplicity  and 
variety  of  the  facts  which  have  to  be  dealt  with,  and  the  extreme 
dilhculty  of  compressing  them  into  a  moderate  compass. 

I  must,  therefore,  ask  your  indulgence  while  I  appear  before 
you,  not  in  the  character  of  an  explorer  bringing  home  the  results 
of  travel  in  new  and  untrodden  Avays,  but  rather  in  that  of  a 
geographer  trying  to  sketch  a  rough  outline  map  of  a  country 
liaidly  as  yet  completely  explored  or  surveyed. 

The  extent  of  our  country,  however,  though  wide,  is  not  un- 
hmited.  We  are  not  going  to  discuss  the  action  of  drinks  on  the 
human  body  generally,  nor  all  the  diseases  to  which  habits  of 
excess  can  give  rise,  nor,  still  less,  the  moral  or  economical  con¬ 
sequences  of  such  habits,  but  solely  the  material  changes  which 
the  use  of  alcohol  in  excess  has  been  actually  shown  to  produce 
in  various  tissues  and  parts  of  the  body. 

Historical  Introduction. 

Before  entering  on  the 
mam  topic,  I  will,  however,  ask  your  attention  for  a  few 

“otes  on  the  history  of  the  sub- 
comparatively  modern  times,  for  ancient 
wf  0^'  morbid  anatomy.  Doubt¬ 

less,  ,.0  long  as  Avine  has  been  known,  so  long  has  there  also 
been  known  excess  in  wine ;  and  among  the  Greeks  eve^  more 

Imrmlei/  Romans,  such  excesses  were  neither  rare  nor 

harmless  Hence  we  find  scattered  notices  in  the  ancient  medical 
riters  showing  that  the  symptoms  of  inebriety  were  observed 
and  some  graphic  descriptions  and  some  good  clinical  rules,  founded 
thpri'lf  observations,  might_  be  quoted ;  but,  so  far  as  I  know, 

anMomy  St  tSii 

Second  Period;  Rise  of  Morbid  Anatomy. is,  of  course 
equally  true  of  medimval  medicine,  on  which,  therefore,  we  need  not 
linger.  It  wag  not  till  the  sixteenth  century  that  morMd  anatomy 
began  a  separate  existence  as  a  science,  first  under  the  protectioJi 

centurv  aTsnmfn  ’  anatomy ;  gradually,  in  the  seventeenth 

wnturj ,  assuming  a  more  independent  position.  But  amoncr  the 

many  excellent  scattered  observations  on  the  structure  of  diseased 
organs,  with  which  the  medical  literature  of  this  century  abounds^ 

ddnks."'"  or  strong 

^\P\tance  of  the  most  advanced  knowledge  of  the  age  on 

man  of  genius,  but  as  a  skilled  physician  well  versed  in  all  the 
earning  o!  his  time.  In  Harvey’s"^  MS  lectures,  lately 
m/arami/e,  I  have  found  nothing  directly  referring  to  FnebriSv 

^  to  this  being  .spoken  of  had  its  importance  been  recognised 
S  speaking  of  the  anatom/ of  the  livS,  he  Sribes 

Sillf  examples  of  diseased  liver  which  he  had 

“russet,  hard,  contracted,  absque  san- 
^ine,  which  seems  like  a  small  cirrhotic  liver.  Another  accord- 

^iius  Uimour^f/®’  “  russetish,  ingeutem  et  duruili,  plane 
SS  Hvli.  F  ‘^^®q*^f./ere  sanguine,  aspera  superficie;”  a  large, 
liver,  evidently  like  a  scirrhous  tumour,  almost  bloodless, 


and  with  a  rough  surface,  which  could  hardly  have  been  anything 
else  than  cirrhosLS.  He  also  says  that  such  livers  are  found  in 
cases  of  dropsy  (fol.  39).  In  another  place  he  discusses  dropsy 
generally,  as  being  said  by  Eernelius  to  depend  upon  the  liver, 
but  himself  inclin^ed  to  the  opinion  that  the  dropsy  is  the  cause 
ot  the  morbid  change  in  the  liver  rather  than  the  contrary. 
Dropsy  may  arise,  Harvey  says,  by  drinking  more  than  the  kid¬ 
neys  can  get  nd  of,  so  at  length  even  the  fleshy  parts  are  turned 

so  long  as  any  of  the  liver  remains,  the  patient 
Avill  live  and  not  die.  ^ 

This  seems  to  bear  upon  our  subject,  but,  really,  I  think  it  is 
tounded  upon  the  common  belief  at  that  time  that  dropsy  could 
be  caused  by  drinking  too  much  water;  a  fault  which  conse¬ 
quently  the  bold  spirits  of  the  time  were  much  on  their  guard 
against.  Altogether  these  notes  make  one  regret  the  loss  of  the 
observations  on  morbid  anatomy  which  Harvey  is  said  to  have 
collected.  •’ 

Harvey’s  MS  was  written  in  1616.  Not  long  after  this  some 
notices  of  alcoholic  diseases  begin  to  appear,  but  the  only  lesion 
referred  to  tnp  cause  by  writers  of  the  seventeenth  century  was 
cirrhosis  of  the  liver,  and  its  consequent  ascites.  The  earliest 
case  of  this  kind  which  I  can  find  is  of  the  date  1626,  though  pub¬ 
is  hed  many  years  later  in  the  great  storehouse  of  such  observa- 
lons,  Bonet  8  Sepulcretum  (Geneva,  1679),  where  it  is  quoted  from 
Gregorius  Horstius.  A  German  nobleman,  of  intemperate  habits, 
suffered  for  three  years  from  jaundice,  and  was  found  to  have  the 
liver  hardened,  as  was  evident  to  the  touch.  He  improved  under 
treatment,  but  haying  “  indulged  his  genius  ”  for  several  weeks, 
he  was  attacked  with  epistaxis,  followed  by  dropsy  of  the  belH'’ 
and  scroturn.  The  latter  was  punctured,  and  two  measures 
(..  qua,rts)  ot  fluid  escaped,  but  the  abdominal  swelling  did  not 
dimmish,  and  after  some  months  he  died  suddenly.  On  opening 
the  body  ten  measures  of  fluid  were  found  in  the  abdomen.  The 
liver  IS  described  as  “  scirrhosum  et  induratum,  necnon  exsuccum 
instar  ligni  putredine  corrupti,”  that  is,  scirrhous,  hardened,  and 
juiceless,  like  rotten  wood.  The  mesenteric  A'eins  were  filled  with 
gelatinous  material  surrounded  by  clotted  blood,  which  could  be 
puffed  out  to  the  length  of  an  ell  and  a  half.^ 

surely  this,  as  a  clinical  and  pathological  picture,  could  hardly 
hard  liver,  jaundice,  ascites,  epistaxis,  and 
sudden  death  Avith  thrombosis  of  the  portal  system — scarcelv  anv 
important  feature  is  Avanting.^  *' 

Several  cases  might  be  quoted  from  the  same  work,  but  I  will 
only  giA^e  one  more. 

A  French  soldier,  returning  from  the  Avars  in  a  thirsty  mood, 
came  upon  a  pool  of  stagnant  water,  where  he  first  bathed,  and  of 
which  he  then  drank  a  mighty  draught  {haustus  Germanieus). 
took  the  first  opportunity  of  correcting  with  abundant 
i  11  •  wine,  and  the  remedy  was  so  often  repeated 

that  he  fell  into  a  severe  fever,  followed  by  dropsy  of  the  abdomen 
and  legs.  The  belly  was  tapped  repeatedly,  and  in  all  168  ounces 
t  Avere  drawn  off,  of  which  the  curious  observ'ation  was  made 
that,  first  and  last,  it  ahvays  smelt  like  the  stagnant  pond- water 
of  which  the  patient  had  so  incautiously  drimk.  After  death 
there  was  still  some  water  in  the  peritoneum,  and  the  liver  was 
found  as  hard  as  wood. 

In  these  cases  and  others  strong  wine  AAms  clearly  recognised  as 
the  source  of  evil,  but  other  causes  were  not  excluded,  as  Bonet 
records  the  case  of  a  hoy  who  contracted  fatal  scirrhus  of  the 
liA’er  and  ascites  by  eating  too  many  figs.  Then  there  is  another 
curious  history  of  a  certain  glutton  aaAio  ate  as  well  as  drank  to 
excess,  and  AAfliose  liA’er  was  found  after  death  of  an  enormous 
size— clearly  an  instance  of  the  other  tjg)e  of  alcoholic  liver,  the 
fatty,  such  as  we  might  find  now  in  a  robust  and  plethoric  brewer’s 
drayman. 

English  medical  literature  of  this  period  yields  few  A’aluable 
Walter  Harris,  the  correspondent  and  friend 
m  Sydenham,  author  of  a  book  on  the  diseases  of  children,  and  of 
Pharmacologia  Antiempirica  (London,  1683),  may  be  worth  men¬ 
tioning.  In  the  work  just  mentioned  he  relates  the  case  of  a 
gentleman,  aged  36,  who  had  brought  himself  to  an  insensible 
necessity  of  drinking  sack  several  times  a  day  until  he  fell  into 
an  irrecoverable  consumption.  On  opening  the  body  after  death  the 
liver  was  found  “  so  thoroughly  boiled  AA'ith  constant  heat  that  a 
sound  liver  could  not  well  be  more  boiled  over  the  fire  than  his 
was  by  the  use  of  sack.  It  was  in  colour  and  brittleness  the  A’ery 

I  Sepulcretum,  p.  1052. 

*  In  the  same  case  there  is  a  very  good  description  of  xanthelasma  in  the  form 


of  tubercles  on  the  knees  and  elbows,  etc. 
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same  as  a  long-boiled  liver  can  be.”  Although  dropsy  is  not 
named,  probably  it  is  meant  that  there  was  ascites  also.  Harris 
obSves  that  Lck  does  much  more  harm  than  French  wines ; 
and,  though  the  reason  he  gives  for  this  is  a  strange  one,  it  show  s 
that  the  causation  of  cirrhosis  was  beginning  to  I’® 

Tliere  is  still  one  observation  of  dropsy  connected  with  liver 
dis  'ase  which  I  will  venture  to  quote,  although  its  dependence 
upon  alcoholic  drinks  quite  escaped  the  surgeon  who  has  recorded 
it  one  John  Browne,  surgeon  to  St.  Thomas  s  Hospital.  The 
account,  which  appears  in  the  Philosophical  Transactions,  vol.  xv, 
1(585  is  entitled ;  “  A  Remarkable  Account  of  a  Liver,  appearing 
Glan’dulous  to  the  Eye,”  and  is  accompanied  by  a  figure,  accu¬ 
rately  taken  down  by  Mr.  Faithorn,”  an  eminent  artist  and  en¬ 
graver  of  the  day,  which  I  have  thought  worth  copying  to  show 

to  tlie  Society.  •  c  -tTJc, 

“  Tlie  person  was  about  25  years  of  age,  a  soldier  in  one  ot  llis 
Maiesty’s  regiments  here  in  town,  who  contracted  his  distemper 
by  drinking  much  w’ater,  when  he  could  not  stirr  froni  his  duty, 
aiul  catching  cold  at  nights  in  being  upon  the  guard.  He  was 
under  the  care  of  our  physicians  for  some  time,  by  whose  direc¬ 
tions  his  swellings  did  by  times  abate;  but  afterwards  it  was 
observed,  that  the  method  which  had  been  beneficiall  to  others, 
had  not  here  the  like  success,  his  swellings  returning  upon  hiin  as 
before,  so  that  there  was  nothing  more  now  to  be  thought  ot,  but 
a  paracenthesis,  which  operation,  however,  is  judged  very  hazar  - 
ous,  by  reason  of  the  time  of  the  year,  and  for  that  the  patient 
was  very  much  emaciated ;  yet  he  being  so  much  swelled,  tha 
it  was  uneasy  to  him  to  lie  in  his  bed,  he  importuned  iis  very 
often,  and  with  great  earnestness,  that  the  operation  might  be 
performed.  Whereupon,  a  paracenthesis  by  the  physicians  con¬ 
sent  and  directions,  was  made  by  me,  whereby  we  drew  froni  the 
patient  about  three  pints  of  brinish  liquor,  and  within  four  days 
after  as  much  more ;  the  next  day,  morning,  he  dyes,  and  his  death, 
as  was  found  upon  dissection,  was  partly  occasioned  by  a  morti¬ 
fication  upon  his  scrotum  and  penis.  .  -  .  e i  • 

“  This  operation  was  performed  to  the  satisfaction  ot  the  physi¬ 
cians  and  chirurgeons  that  saw  it,  and  by  it  the  patient  had  some 
ease  for  the  present.  Upon  opening  the  body  T  believe  I  took  out 
about  twenty-four  quarts  of  water  ;  he  had  a  large  inflamrnation 
upon  the  peritonreum,  all  his  other  inward  parts  not  much  dis¬ 
affected,  except  the  liver.  Its  magnitude  was  not  extraordinary, 
but  seemed  rather  less  than  usual,  but  that  which  was  very  re¬ 
markable  (and  I  think  the  like  was  scarce  ever  observed  by  any 
author)  and  seems  much  to  confirm  the  opinion  of  the  learned 
Malpighius,  is  this :  It  consisted  in  its  concave,  convex  and  in¬ 
ward  parts  of  glands  which  (with  the  vessells)  made  up  one  whole 
substance  thereof;  these  glands  contained  a  yellowish  ichor,  like 
SO  many  pustulte,  and  was  I  suppose  part  of  the  bilious  humor 
lod<^ed  in  the  same,  though  otherwise  the  liver  between  the  glands 
was  of  its  usual  reddish  colour.  In  the  bladder  of  gall  we  found 
a  soft  friable  stone,  but  otherwise  nothing  considerable  further  in 

that  part.”  ,  -  ,  i 

A  private  in  the  Guards  is  hardly  likely  to  have  acquired  dropsy 
by  drinking  water,  and  there  can,  I  think,  be  little  doubt  that  the 
so-called  “glandular  structures”  were_  the  ordinary  soft  bile- 
stained  masses,  separated  by  fibrous  tissue,  which  we  find  in 
cirrhosis  of  the  liver.  And  the  figure,  allowing  that  it  is  drawn 
in  a  formal  and  conventional  manner,  appears  to  me  to  represent 
tlie  same.  However,  it  is  left  to  the  judgment  of  the  Society'; 
but  as  being,  if  I  am  right,  the  first  published  figure  of  cirrhosis 
of  the  liver,  it  has  some  historical  interest. 

Third  Period:  Use  of  Distilled  Spirits. — AUe  have  now  seen 
what  the  seA'enteenth  century  contributed  to  the  morbid  anatomy' 
of  alcoholism.  A  new  period  was  now  about  to  begin,  that  in 
which  distilled  spirits  came  into  use  as  a  beverage.  With  this, 
new  and  more  severe  kinds  of  alcoholic  disease  began  to  appear. 


that  in  1678  a  pint  of  Nantes  brandy  cost  about  sixpence.  AV’heii 
the  use  of  such  drinks  became  common  I  do  not  know,  but  in 
1724  we  find  the  College  of  Physicians  making  a  public  representa¬ 
tion  as  to  the  evils  of  spirit  drinking.  At  this  time  gin  was  so  cheap 
in  London  that  a  person  could  intoxicate  himself  for  one  penny. 

A  duty  was  imposed  in  1736,  and  other  laws  made  to  check  the 
practice  of  spirit  drinking.  The  name  of  the  Rev.  Stephen  Hales, 
the  physiologist,  ought  to  be  mentioned  in  a  medical  discussion 
for  ^is  efforts  in  this  cause.  It  is  also  clear  tha^t  alcoholic 
diseases  increased,  and  were  more  observed  by  the  medical  profes¬ 
sion,  but  the  morbid  anatomy  of  the  subject  was  little  advanced, 
at  least  in  England,  till  the  end  of  the  eighteenth  century.  Eras¬ 
mus  Darwin  made  some  good  observations  on  the  symptoms  ol 
drunkenness,  but  has  only  contributed  to  morbid  anatomy  in  the 
statement  that  pigs  fed  on  grains  from  distilleries  get  diseased 

^^'Baiilie  described  cirrhosis  under  the  name  of  tubercles  of 
the  liver,  and  declared  it  to  be  a  disease  sui  generis,  diflerent  from 

scii*rhiis»  c  1 

J.  C.  Lettsom  first  noticed  some  of  the  symptoms  of  alco¬ 
holic  paralysis,  and  James  Jackson,  of  Boston,  America,  gave,  in 
1882,  a  very  good  account  of  a  disease  resulting  Irom  the  of 
ardent  spirits,  which  he  calls  arthrodynia,  which  is  evidently  the 

^^But  all  the  knowledge  of  this  period  is  summed  up  in  the 
classical  work  of  Magnus  Huss  on  Alcohohsmus  Chrontcus,  trans¬ 
lated  from  Swedish  into  German  in  18.52.  Huss  describes  very 
carefully  the  morbid  charges  of  all  parts  of  the  body  met  with  in 
drunkards;  but,  with  regard  to  the 

worthy  that  he  regarded  the  disturbances  of  these  parts  as  being 
unaccompanied  by  any  change  in  structure, 

symptoms  of  a  certain  kind  of  poisoning.  It  is  to  these  that  he 
applied  the  name,  then  used  for  the  first  time,  of  chronic  a  cohol¬ 
ism,  and  some  of  his  descriptions  have  left  little  to  be  added  to. 

Fourth  Period:  Era  of  Pathological  Histology.— most  con¬ 
spicuous  advance  on  the  subject  since  the  work  of  Huss  has  been 
the  demonstration  of  minute  changes  in  various  parts  ot  the  ner¬ 
vous  system  affected  by  alcoholic  disease.  At  the_  same  time  the 
histology  of  other  organs  has  been  studied,  the  identity  of  the 
minute  changes  found  in  different  parts  f^^s  been  demonstrated, 
and  gradually  the  uniformity  of  the  action  of  alcohol  throughout 
the  whole  body  has  become  clearly  manifest.  A\  e  are  now  able  to 
look  upon  alcoholism  as  a  form  of  poisoning,  and  to  compare  it 
with  the  action  of  other  poisons,  especially  with  metallic  and 
other  so-called  irritants.  The  history  of  alcoholism  must  come  to 
an  end  here,  for  it  would  be  difficult  to  separate  it  from  the  expo¬ 
sition  of  different  branches  of  the  subject. 


macies  et  nova  febrium 
Terris  incubnit  coliors. 


and,  but  for  this  disastrous  invention,  I  am  convinced  that  our 
programme  for  discussion  to-night  would  be  verj'  much  shortei 

than  it  is.  .  ,  ..i  ^ 

It  was  at  the  beginning  of  the  eighteenth  century  that 
distilled  spirits  began  to  be  generally  drunk.  The  art  of  dis¬ 
tillation,  of  course,  was  very  much  older,  and  was  practised  in 
London  at  least  in  the  sixteenth  century,  if  not  earlier;  but,  up  to 
the  time  now  spoken  of,  distilled  spirits  ivere  chiefly  used  in 
medicine,  and  were  for  a  long  time  very  costly.  But  towards  the 
end  of  the  seventeenth  century  they  became  much  cheaper,  so 


Alcohol  as  a  Poison.  ,  ,  ,• 

I  have  now  to  consider  the  question,  In  what  sense  is  alcoholism 
a  poisoning;  or,  in  other  words,  in  ivhat  sense  is  alcohol  a 

^°Snce  we  must  here  evidently  look  upon  poison.s  in  a  somewhat 

1  A*  _  1. 1  rt  T-40  I  mO'vr  rifi 


wider  sense  than  a  purely  medico-lej^al  one,  iierliaps  I 

quote  a  pathological  definition  of  poisons  which  l 


permitted  to  quuic  a.  . . .  --  . 

have  given  elsewhere  “  A  poison  is  a  substance  capable  ot  in¬ 
juring  the  body,  either  by  causing  damage  to  the  tissims  or  by 
producing  functional  disturbance.”  On  this  basis  I  divide  them 
into  two  classes,  namely,  tissue  poisons  and  functional  poisons, 
will  take  the  latter  first.  A  functional  poison  disturbs  the  mode 
of  action  of  the  tissue  elements  without  jiermanently  altering 
their  composition.  Hence  their  action  is  transitory,  and  ceases 
when  they  are  eliminated  from  the  body.  Most  functional  poisons 
are  called  narcotic  or  neurotic,  because  their  most  conspicuous 
action  is  on  the  nervous  system.  But  some  such  poisons  tor  in¬ 
stance,  opium — affect  animals  without  a  nervous  system,  and  pos¬ 
sibly  even  plants,  so  that  their  action  is  general.  Substances  like 
quinine,  which  affect  protoplasm,  though  without  showing  anj 
special  predilection  for  the  nervous  system,  and  hence  sometimes 
called  protoplasmic  poisons,  are  also  included. 

But  it  may  be  worth  while  to  say  that  I  do  not  use  the  tern 
poison  as  a  term  of  unqualified  condemnation.  It  only  means 
something  capable  of  producing  injury,  not  necessarily  doing  sa 
All  metallic  salts,  nearly  all  drugs,  and  many  substances  used  a., 
food  are  in  this  sense  poisons ;  but  we  do  not  on  that  account  denj 
their  usefulness  when  properly  employed.  It  would  be  as  iibsuro 
to  condemn  alcohol  as  to  condemn  common  table  salt  because  a 
large  dose  of  either  of  them  may  be  fatal.  But  to  pursue  tliu 
■■  UA'Manual  of  Gmeral  Pathology,  page  378. 
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subject  further  might  be  dangerous;  I  return,  then,  to  the  old 
track. 

It  is  quite  clear  that  alcohol  is  a  functional  poison  of  the  nar¬ 
cotic  class.  Its  action  on  the  brain  shows  the  gradations  of  stimu- 
Mion,  overaction,  inhibited  action,  and  actual  narcosis.  These 
effects,  unless  jiositively  fatal,  are  transitory.  But  it  is  also  clear 
that  this  IS  not  the  whole  of  its  injurious  effect;  since,  if  the 
lunctional  disturbance  be  often  rejieated,  the  brain  itself  will 
come  in  the  end  to  be  damaged.  But  it  may  be  supposed  tliis 
damage  is  caused  by  the  e.xcess  or  repetition  of  the  functional 
disturbance.  Such  an  explanation  will  not,  however,  apply. 
Some  organs,  such  as  peripheral  nerves,  are  damaged,  in  which  no 
functional  disturbance  from  the  immediate  action  of  alcohol  can 
be  traced.  Hence  we  conclude  that  alcohol  is  also  a  tissue  poison 
damaging  the  structure  of  the  tissue  elements.  This  effect  is  not 
seen  after  a  single  dose,  even  a  fatal  dose,  at  least  so  far  as  is 
known,  but  only  after  rejjeated  action  of  the  poison.  When  its 
action  IS  perceptible  it  is  quite  comparable  to  that  of  the  so-called 
irritant,  especially  metallic,  poisons,  such  as  lead,  arsenic,  anti¬ 
mony,  etc.,  with  phosphorus,  and  even  mineral  acids.  It  is  now 
recognised  that  these  substances,  if  absorbed,  act  on  all  or  most 
tissues  of  the  body  which  they  reach  in  proportion  to  the  degree 
ot  concentration  in  which  they  may  be  present,  and  to  the  sus¬ 
ceptibility  of  the  different  parts.  This  is  also  true  of  alcohol.  It 
is  carried  by  the  blood  to  all  parts  (having  been  detected  in  the 
braiu  and  various  organs),  and  acts  most  powerfully  in  the  first 
instance  on  the  parts  which  it  reaches  with  the  least  amount  of 
dilution,  that  is,  the  stomach  and  liver.  In  the  second  place,  it 
acts  on  the  nervous  tissues  as  being  more  vulnerable  than  the 
rest.  Again,  the  influence  of  concentration  in  relation  to  the 
tissue  damage  is  seen  in  the  fact  that  alcohol  in  a  dilute  form  in¬ 
jures  the  tissues  much  less  than  the  same  amount  in  a  concen¬ 
trated  form,  though  the  narcotic  effect  may  be  the  same. 

Another  law  of  tissue  poisons  is  that  they  all  have,  within  cer¬ 
tain  limits,  the  same  action,  or  at  least  there  are  certain  modes  of 
action  common  to  all.  These  common  modes  of  action  belonging 
to  all  tissue  poisons  I  will  endeavour  to  state,  and  then  see 
whether  alcohol  acts  in  the  same  way. 

The  first  effect  of  such  poisons  is  seen  on  the  more  vulnerable 
or  parenchymatous  elements,  namely,  nerve,  epithelium,  muscle 
fibre.  On  these  parts  their  action  is  essentially  necrotic,  pro¬ 
ducing,  if  in  a  low  degree,  parenchymatous  degeneration ;  in  a 
higher  degree,  actual  necrosis,  though  if  the  injury  be  not  too 
severe,  repair  is  po.ssiblp.  This  is  true  of  arsenic,  antimony,  sul¬ 
phuric  acid,  and,  with  some  modification,  of  phosphorus.  1  would 
submit  that  this  is  also  true  of  alcohol,  which  produces  degenera¬ 
tion,  or  ultimately  necrosis,  of  mucous  membrane  of  stomach, 
hver-cells,  nerve-fibres,  nerve-cells,  and  muscular  fibres. 

Another  effect  of  all  tissue  poisons,  if  sufficiently  concentrated, 

IS  to  injure  the  blood-vessels,  causing  exudation  and  cell  migra¬ 
tion— that  is,  inflammation  as  generally  understood.  It  is  obvious 
that  this  is  true  of  all  irritant  poisons.  If  chronic,  this  inflam¬ 
mation  sometimes  results  in  hyperplasia  of  connective  tissue.  I 
submit  that  concentrated  alcohol  acts  on  the  stomach,  for 
instance,  to  which  it  is  directly  applied,  in  the  same  way: 
setting  up  acute  inflammation,  the  action  of  alcohol,  however, 

IS  never  quite  so  intense  as  that  of  some  metallic  poisons,  since 
It  never  produces  suppuration,  nor  has  it  an  actually  corrosive 
action.  Its  continuous  or  chronic  action  is  to  produce  connective 
tissue  hyperplasia,  fibroid  changes,  or  cirrhosis. 

Besides  these  two  modes  of  action,  alcohol  has  one  almost 
peculiar  to  itself :  that  of  causing  accumulation  or  infiltration  of 
fat  in  various  parts  of  the  body,  especially  where  such  accumula¬ 
tion  naturally  takes  place,  as  in  liver,  omentum,  subcutaneous 
tissue.  Phosphorus  is  like  alcohol  in  this  respect,  and  so  is,  to 
some  extent,  arsenic.  This  change  may  be  called  “  steatosis.”  It 
IS  explained,  apparently  with  reason,  as  due  to  deficient  oxida¬ 
tion  or  impeded  cell-respiration,  the  alcohol  or  phosphorus  being 
oxidised  in  place  of  the  fat  which  should  be  burnt  up  in  the  cell, 

I  would  ask,  are  there  any  objections  to  this  explanation  ? 

I  would  suggest  the  relations  of  fatty  infiltration  to  true  fatty 
degeneration  as  an  interesting  though  difficult  subject  of  inquiry 
and  discussion.  The  difference  in  well-marked  conditions  is 
obvious.  A  liver  cell  or  connective-tissue  cell  loaded  with  fat 
may  be  healthy,  while  a  fattily  degenerated  cell  is  one  of  which 
the  protoplasm  is  already  altered  in  structure.  But  is  it  not  pos¬ 
sible  that  accumulation  of  fat  may  destroy  the  cell  in  the  end, 
and  thus  pass  into  degeneration  ?  ‘if  the  respiration  of  a  cell  is 
sufficiently  impeded,  Avill  the  cell  die  as  an  individual  does  under 


the  same  circumstances  ?  Since  alcohol  appears  to  cause  true 
tatty  degeneration  of  some  j)arts,  as  well  as  mere  adipose  accu¬ 
mulation  in  others,  the  question  is  particularly  interesting  here. 
1  ms  action  of  alcohol  can  hardly  be  called  poisonous  since  it  mav 
aid  in  nutrition. 

•  Ik  action  of  alcohol  on  tissues  or  tissue  elements 

IS  threefold:  (1)  as  a  functional  poison;  (2)  as  a  tissue  poison  or 
cmstnictive  ;  (3)  as  a  checker  of  oxidation ;  and  in  these  respects 
it  may  be  paralleled  by  other  substances  called  jioisons,  and  by 
others  which  are  generally  considered  innocuous.  These  view's 
of  the  action  of  alcohol  are  put  forward  with  the  object  of  invitino- 
criticism  or  correction.  It  is  very  probable  that  they  may  be  in 
some  respects  one-sided  or  faulty. ' 

I  had  intended  to  give  some  account  of  the  morbid  change.? 
produced  by  administering  alcohol  to  animals,  but  find  that  time 
will  not  permit. 

(To  ho.  continued.) 


ON  THE  OCCURRENCE  OF  HyEMATOMA  OF 
THE  EAR  IN  FOOTBALL  PLAYERS. 

By  I'\  a.  SOUTHAM,  M.B.Oxon.,  F.E.C.S., 

Assistant  Surgeon  to  the  Manchester  Royal  Infirmary. 

The  traumatic  variety  of  Inematoma  auris  (an  effusion  of  blood 
into  the  auricle,  occurring  in  healthy  persons  as  the  result  of  the 
application  of  direct  violence  to  the  ear)  is  not  infrequently  met 
with  in  those  who  take  part  in  the  game  of  Eugby  football. 

Hinton  states  that  Dr.  Farquharson  (formerly  medical  officer 
to  Eugby  bchool)  has  observed  this  condition  in  boys  after  foot- 
baU,  and  Burnett  ^  also  makes  a  brief  allusion  to  the  same  fact. 
Erichsen,®  in  alluding  to  Hinton’s  observation  on  its  occurrence  in 
football  players,  attributes  it  to  “  hard  hits  on  the  ear.”  The 
injury  is  not  usually  the  result  of  a  blow  on  the  ear  with  the  foot¬ 
ball,  but  is  produced  in  a  “  tight  scrimmage  ”  by  the  pressure  and 
friction  exerted  by  the  arms  and  bodies  of  the  other  forward 
players  on  the  ears  and  side  of  the  head,  when  the  latter  is  bent 
downwards  and  forwards,  as  is  so  often  the  case  with  many  for¬ 
ward  players.  Probably  a  factor  which  may  assist  in  its  produc¬ 
tion  is  the  congested  condition  of  the  vessels  of  the  head  and  neck, 
the  result  of  the  severe  straining  efforts  which  accompany  the 
attempt  of  an  energetic  player  to  take  the  ball  through  a  “  scrim¬ 
mage.”  So  common  is  this  affection  among  those  who  take  part 
in  Eugby  football,  that  1  am  informed  it  has  now  become  the  cus¬ 
tom  of  many  forward  players  to  wear  a  tightly-fitting  cap  with 
lateral  flaps  in  order  to  protect  the  ears. 

In  most  cases  the  effusion  is  slight,  and  becomes  absorbed  in  the 
course  of  a  few  days  without  any  special  treatment.  It  is,  how¬ 
ever,  not  at  all  uncommon  for  the  extravasated  blood,  probably 
mingled  with  a  certain  amount  of  inflammatory  exudation,  to 
become  organised  and  develop  into  fibrous  tissue.  The  latter  re¬ 
sult  is  most  likely  to  occur  if,  as  often  happens,  the  individual 
continues  to  play,  and  pays  no  attention  to  the  swelling  of  the 
ear.  The  consequence  is  that  the  upper  portion  of  the  auricle,  the 
ppt  usually  affected,  remains  in  a  thickened  and  indurated  con¬ 
dition,  eventually  assuming  an  irregular,  shrivelled  up  appear¬ 
ance,  owing  to  the  process  of  contraction  which,  after  a  time, 
gradually  takes  place  in  the  newly  formed  cicatricial  tissue.  In 
other  cases,  suppuration  is  excited  at  the  seat  of  injury,  a  similar 
deformity  being  produced  after  the  pus  has  been  evacuated  and 
healing  has  taken  place.  This  is  well  shown  in  the  figure  from  a 
case  recently  under  my  care.  The  patient,  a  strong  healthy  man, 
aged  20,  informed  me  that,  about  six  months  previously,  he  played 
forward  in  a  closely  contested  game  where  there  were  some  very 
“  tight  scrimmages.”  The  same  evening  he  noticed  that  the  upper 
part  of  his  left  ear  was  much  swollen  in  front,  the  swelling  being 
of  a  dark  blue  colour.  He  showed  it  to  a  medical  man,  who 
opened  it,  and  let  out  a  small  quantity  of  fluid  blood.  He  played 
again  several  times  during  the  following  month,  and  on  each  occa¬ 
sion  the  ear  became  considerably  swollen.  Eventually  it  in¬ 
flamed  and  was  again  opened,  some  pus  being  evacuated  on  the 
second  occasion.  After  this  it  gradually  shrank,  and  contracted 
until  it  assumed  the  appearance  shown  in  the  figure.  As  he  was 
anxious  to  have  the  deformity  removed,  I  separated  the  skin  and 

1  Aural  Surgery,  1874,  p.  70. 

-  A  Treatise  mi  the  Ear,  p.  2.5.'>. 

3  Science  and  Art  of  Surgery ,  ninth  edition,  vol.  i,  p.  1001. 
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dissected  out  the  irregular  mass,  which  consisted  of  dense  fibrous 
tissue,  closely  adherent  to  the  cartilage  of  the  auricle.  The  wound 
readily  healed  without  any  suppuration,  and  the  appearance  of  the 
ear  was  much^improved. 


As  illustrating  the  common  occurrence  of  this  condition  in 
football  players,  the  patient  told  me  that  he  knew  of  six  other 
individuals,  members  of  his  own  or  of  neighbouring  clubs,  who 
suffered  from  a  similar  deformity  of  the  ear,  produced  in  the  same 
way,  though  not  so  marked  as  in  his  own  case.  In  one  instance 
the  deformity  was  symmetrical,  both  ears  being  involved.  Mr. 
Rye,  one  of  my  dressers  at  the  time  the  patient  first  came  to  the 
hospital,  at  once  recognised  the  cause  of  the  deformity,  as  he  had 
previously  seen  several  cases  of  a  precisely  similar  nature  occumng 
among  football  players.  Dr.  Cox,  assistant  surgeon  to  the  Man¬ 
chester  Ear  Hospital,  informs  me  that  he  has  seen  the  ears 
affected  in  the  same  way  in  Cumberland  wrestlers,  and  the  com¬ 
mon  occurrence  of  this  deformity  in  boxers  is  proved  by  the  tact 
that  it  is  shown  in  many  ancient  statues  of  pugilists. 


By 


CHOLECYSTOTOMY. 
ROBERT  TORRANCE,  F.R.C.S.Ed., 


Founder  of  Blackett  Street  Throat  and  Ear  Hospital ;  Consulting  Surgeon  to 
the  Throat  and  Ear  Infirmary,  Newcastle-upon-Tyne. 


hffimorrhage,  and,  moreover,  there  was  very  little  dragging  on  the 
eall-bladder  when  it  was  attached  to  the  abdorninal  wall. 

^  The  patient,  S.  B.,  aged  37,  had  been  niarried  thirteen  years, 
was  the  mother  of  four  living  children,  and  had  had  two  m^car- 
riaees.  Her  menstruation  was  normal  and  health  good,  till  the 
early  part  of  the  year  1887,  when  she  began  to  experience 
spasmodic  pains  in  the  right  side  over  the  liver,  which  extended 
to  her  right  shoulder  and  epigastrium,  and  were  aggriuated  b> 
walking  and  lifting  slight  weights.  A  swelling  noticed  in  August 
Xwly  increased,  and  during  last  winter  pain  became  more  in¬ 
tense,  and  she  presented  a  cachectic  appearance  on  coming  to  me 
in  December,  suffering  from  incessant  headache,  sickness,  and  ob¬ 
stinate  constipation.  These  symptoms  were  sometimes  so  severe 
that  they  were  accompanied  by  vomiting  and  shueiing,  .md  she 
suffered  intermittently  from  severe  attacks  of  colic,  making  her 
so  ill  that  she  was  obliged  to  lie  almost  constantly  on  a  sola 
during  the  greater  part  of  the  day.  Latterly  her  attacks  had  in¬ 
creased  both  in  number  and  severity,  so  much  so,  indeed,  that  she 
was  scarcely  able  to  get  out  of  bed.  The  urine  gai^  only  negative 
results  When  the  swelling  was  first  discovered  by  herself,  it 
was  painfully  tender  to  the  touch,  and  remained  so  more  or  less 
up  to  the  time  of  her  coming  to  consult  me.  The  tumour  was 
found  to  be  a  distended  gall-bladder,  which  moved  freely  up  and 
down  with  respiration.  Puncture  _  wuth  a  hypodermic  syringe 
showed  its  contents  to  be  of  a  white  starchy-looking  fluid,  aiia 
operative  interference  suggested  itself  to  me.  . 

The  operation  was  performed  on  January  3rd,  tke  tumour  bemg 
exposed  by  a  vertical  incision  through  the  abdominal  parietes  im¬ 
mediately  over  it,  and  about  three  inches  long.  After  placing 
three  pads  behind  the  distended  gall-bladder,  an  a.spirator  n^dh 
was  introduced  at  the  fundus,  and  4^  ounces  of  opalescent  fluid 
removed.  The  anterior  wall  of  the  gall-bladder  was  now  inilled 
forwards  by  two  pairs  of  long  forceps,  and  opened  sufficiently 
between  them  to  admit  easily  my  index  finger.  Forty-three  sinal 
round  stones,  about  the  size  of  coffee-beans,  were  scooped  ou( 
with  my  forehiiger  and  partly  by  the  use  of  a  curette,  then  washec 
out  w'ith  a  Higginson’s  syringe.  _  They  were  closely  packec 
together,  each  gall-stone  having  quite  made  a  bed  for  itself,  so  tc 
speak,  on  that  of  its  neighbour,  and  w^eighing  53  grains,  llu 
gall-bladder  was  sponged  dry,  tbe  bile  ducts  explored  Avithoiu 
finding  anything,  and  the  pads  removed  from  the  abdomina 
cavity.  The  edges  of  the  thickened  gall-bladder  Avere  noAv  fixe( 
to  the  abdominal  wall,  including  the  peritoneum,  by  a  continuou: 
suture,  the  edges  of  the  wound  being  brought  together  above  an( 
below  by  interrupted  sutures,  which  were  removed  on  the  eightl 
day ;  a  rubber  drainage-tube  was  left  in  the  gall-bladder,  and  re 
moved  on  the  twentieth  day,  while  the  wound  was  left  to  the  vi 
medicatriv  natures  almost  entirely.  For  ten  days  more  only  i 
small  sinus  was  left,  from  which  some  mucus  continued  to  be  dis 
charged,  the  diet  up  to  this  time  being  restricted  almost  wholl; 
to  milk  and  beef-tea.  Her  after-ppgress,  I  might  say,  was  unin 
terrupted,  a  temperature-chart  indicating  the  evenness  am 
rapidity  of  her  recovery.  She  got  up  on  the  nineteenth  day,  am 
gained  strength  daily.  The  wound  was  entirely  healed  at  the  em 
of  six  weeks,  and  her  health  now  is  as  good  as  eA' er  it  AA'as,  am 
certainly  very  much  better  than  it  had  been  for  tweHe  month 
previously. 


The  success  attending  ovariotomy  has  led  to  the  adoption  of  ab¬ 
dominal  section  for  other  pelAuc  and  abdominal  tumours  likely  to 
affect  seriously  the  life  of  the  patient,  unless  of  a  cancerous 
nature.  Dr.  Handfield-Jones  had  the  merit  of  suggesting  opera¬ 
tive  measures,  particularly  in  cases  of  threatened  death  from  im¬ 
pacted  gall-stone,  though  Jean  Louise  Petat^  was_  the  first  to 
recommend  a  similar  proceeding  in  1743.  Dr.  Marion  Sims  was 
the  first  to  follow  out  the  plan,  but  unsuccessfully,  and  the 
present  case  was  one,  amongst  others  by  various  surgeons,  that 
has  been  successful  since  that  time.  It  see^ms  to  be  a  very  general 
opinion  that  exploration  of  the  abdomen  is  justified  if  antiseptic 
precautions  are  only  strictly  followed  out,  but  in  this  case  it  was 
performed  successfully  Avithout  their  use  at  all.  I  debated  in  my 
mind  whether  to  make  the  opening,  as  Sir  Spencer  W ells  has  sug¬ 
gested,  by  means  of  potassa  lusa  in  order  to  obtain  adhesion  of 
the  peritoneal; lining,  or  by  incision,  but  eventually  adopted  the 
latter  method,  from  which  there  was  not  much  difficulty  from 


THERAPEUTIC  MEMORANDA. 


1  MemoirM  rf/*  V Academie  de  Chirurgie ,  tome  i,  p.  155. 


SULPHONAL. 

As  notices  of  this  drug  are  few,  and  some  not  very  favourable,  i 
may  be  worth  while  stating  that  I  have  found  it  very  useful  i 
an  obstinate  case  of  insomnia.  The  patient  is  a  gentleman,  oag 
70,  who  has  frequently  for  months  at  a  time  suffered  from  sleep 
lessness.  He  has  used  every  drug  of  repute,  both  new  and  oh 
but  none  except  sulphonal  have  given  him  natural  sleep,  and  a 
Avith  after-effects  so  unpleasant  as  to  necessitate  their  discontimi 
ance.  He  has  taken  sulphonal  in  twenty-grain  doses  tAvice  a  Avoe 
or  so  for  many  weeks ;  it  has  never  failed  to  procure  three  or  for 
hours  sleep,  and  he  observes  that  he  is  rather  drowsy  next  da: 
and  sleeps  soundly  the  following  night,  and  generally  the  nigl 
after  as  well.  J-  -Ma-SON,  M.D.Cantab. 

Windermere. 


It  has  been  arranged  to  issue  a  new  edition  of  the  UnifedStati 
Pkarmacopceia  in  1890. 


OPHTHAOrOLOGICAL  JVIEMOEANDA. 


A  CASE  OF  HEREDITARY  AMBLYOPIA. 

A  VERY  interesting  case  of  this  affection  occurred  in  the  practice 
of  the  Liverpool  Northern  Hospital.  Walter  J.,  aged  37  years, 

\  admitted  to  the  Hospital  for  some  other  complaint,  was,  on  ex- 

sfiS ,  “i?-" 

I  Ihe  strength  of  the  injection  given  was  one  grain  in  six  minims. 


tient  was  taking  as  much  as  fifty-six  to  sixty  grains  per  diem,  in 
five  injections.  Early  in  September  the  paroxysms  of  pain  be¬ 
came  so  severe  that  chloroform  had  to  be  administered  in  addition 
to  the  morphine,  and  it  was  found  possible  to  keep  the  patient 
lairly  comfortable  on  some  days  with  as  little  as  thirty  grains  of 
morphine  in  the  day.  Very  soon,  however,  the  pain  again  became 
more  sevei^,  and  before  the  death  of  the  patient,  which  occurred 
towards  the  end  of  September,  the  quantity  of  morphine  had  to 

•  be  increased  tn  soT7onf-.r  ovi/^  _ i-u  .  i _ ^ 


Charles  R.  and  his  wife  had  excellent  sight  until  death,  but  there  is  some 
indefinite  history  of  blindness  on  the  wife’s  side. 


Mary  R. 

became  blind  at  48  years 
=  John  J. 
never  blind. 


Richard  R. 

became  blind  at  9  years. 
7  children,  none  blind. 


Charles  R. 
blind  at  21  years. 


Hannah  R. 
blind  at  14  years. 


George  J. 
became  blind  .at 
27  years. 

6  children 
none  blind 
2  daughters 
married 

Children  young 
Ight  good  as  yet. 


Jemima  J. 
sight  good  = 
Joseph  C. 
sight  good. 


John  J. 

sight  not  affected. 


r 


4  children 
sight  good. 


Several  daughters  George  C. 
sight  good.  blind  at  23 
years. 


William  J. 
blind  at  33 
years. 

I 

5  children 
sight  good. 


'Annie  J. 
sight  good  = 
James  W. 
sight  good. 


Charles  J. 
blind  20  years. 


Children  young 
sight  good. 

Four  of  the  males  were  examined  and  all  gave  practically  the 
lEine  history,  namely,  that  at  various  ages  the  sight  was  noticed 
0  be  dim,  rapidly  became  worse,  without  pain  or  other  symptom, 

!ind  in  a  year  from  the  onset  of  the  complaint  reached  the  present 
jondition,  and  has  remained  stationary  ever  since.  In  one  case 
,  he  left  eye  was  affected  three  months  before  the  right.  All  have 
jierception  of  light  and  two  of  the  four  can  count  fingers.  The 
>ptic  discs  are  atrophied  in  all  the  cases,  and  the  vessels,  both 
•eins  and  arteries,  small.  Pupils  equal  and  act  slowly  to  light 
Valter  J.  has  nystagmus.  Charles  J.  can  read  30  type  (Snellen’s) 
d  three  feet  with  the  left  eye,  but  only  with  the  nasal  half  of  the 
•etina. 

Although  all  the  males  are  smokers,  yet  the  fact  that  some  of 
he  females  have  been  affected,  and  that  in  one  instance  (Richard 
1.)  the  disease  has  come  on  early  in  life,  seems  to  exclude  the 
!)ossibility  of  tobacco  amblyopia,  and  it  appears  to  be  one  of  those 
:ases  of  hereditary  amblyopia  which  occur  without  any  known 
'•ause. 

It  is  interesting  to  note  that  in  two  generations  the  disease  has 
•ffected  only  the  males,  and  that  all  the  females  are  exempt, 
vhether  this  will  continue  in  the  next  generation  remains  to  be 
een,  for  at  present  they  have  not  reached  the  age  at  which  the 
nirdness  has  usually  commenced. 

J.  F.  Haswetx,  M.B.,  C.M., 

Senior  House-Surgeon,  Cumberland  Infirmary,  Carlisle. 


7  daughters 
2  married. 

Children  young 
sight  good  as  yet. 


Edgar  W. 
blind  at  17  years. 

2  children 
sight  good. 


Joseph  J. 
blind  at  29 
years. 

I 

4  children 
sight  good. 


Walter  J. 
blind  at  18  years. 

=  wife  blind 
due  to  leucoma. 

I 

3  children 
one  myopic. 


Frank  J. 
blind  at  20 
years. 

I 

5  children 
sight  good. 


TOXICOLOGICAL  MEMOKANDA. 

LARGE  DOSES  OF  MORPHINE. 

T  is  thought  that  the  following  instance  of  tolerance  of  large 
loses  of  morphine  is  sufficiently  remarkable  to  be  recorded. 

The  case  in  which  the  drug  was  administered  was  one  of  sar- 
oma,  growing  probably  from  the  interior  of  the  sacrum,  and 
aused  intense  pain  of  a  constant  character,  exaggerated  by  occa- 
ional  paroxysms.  The  tumour  eventually  grew  to  an  enormous 
ize,  filling  up  the  pelvic  cavity  completely,  and  the  greater  part 
tf  the  abdominal  cavity. 

The  administration  of  morphine  was  begun  hypodermically  in 
•rdinary  doses  in  .January,  1881.  The  doses  were  increased  gradu- 
Jly  during  February,  March,  and  April ;  and  at  the  beginning  of 
day  the  patient  was  having  nine  grains  in  the  twenty-four  hours 
n  three  injections.  By  the  end  of  May  the  injections  had  to  be 
ncreased  to  five  in  number  in  the  twenty-four  hours,  and  the 
laxly  dose  was  twenty-five  grains.  By  the  end  of  June  he  was 
aking  thirty-six  grains  in  five  injections,  and  this  dose  was  con- 
mued  through  the  month  of  July,  as  it  controlled  the  pain  fairly 
'’©11.  In  August  the  pain  became  more  severe,  and  the  morphine 
lad  to  be  increased  again,  and  at  the  end  of  the  month  the  pa- 


and  atropine  was  given  with  the  morphine  throughout,  in  doses  of 
about  grain. 

The  effect  of  the  morphine  upon  the  action  of  the  bowels  is 
worthy  of  notice.  During  the  earlier  part  of  the  case  there  was 
some  diflaculty  in  getting  the  bowels  to  act,  and  the  motions  were 
scybalous.  Subsequently,  when  the  patient  was  taking  between 
thirty  and  forty  grains  of  morphine  in  the  day,  an  occasional  dose 
of  an  ounce  of  castor-oil  was  always  followed  by  a  copious  action 
of  the  bowels,  and,  later  on  still,  when  the  dose  of  morphine  was 
still  further  increased,  no  aperient  of  any  kind  was  required  for 
four  or  five  weeks,  the  bowels  acting  naturally  and  healthily 
every  second  or  third  day. 

Once  an  abscess  formed^  as  a  result  of  the  injections  (which 
towards  the  last  had  to  be  given  in  several  places  at  once) ;  beyond 
this,  the  patient  did  not  seem  to  suffer  the  slightest  inconvenience 
attributable  to  the  morphine.  Wm.  Eddowes, 

Shrewsbury.  Arthur  Jackson. 


POISONING  BY  DIEFFENBACHIA  REX. 

On  October  28th,  1888, 1  was  called  to  see  a  boy,  aged  3  years, 
who  had  eaten  a  portion  of  a  hot-house  plant— dieffenbachia  rex 
— one  of  the  so-called  dumbcanes,  characterised  by  their  extremely 
acid  and  poisonous  juices.  From  the  piece  shown  me,  which  was 
the  spadix  or  flower  of  the  plant,  he  appeared  to  have  bitten  off 
about  an  inch;  but,  as  will  be  seen  subsequently,  he  had  only 
swallowed  a  very  small  portion  of  this,  the  acidity  of  the  juice 
having  caused  him  to  spit  out  the  rest.  When  I  saw  him,  about 
ten  minutes  after  the  occurrence,  he  appeared  greatly  frightened, 
but  quite  conscious ;  his  lips  and  tongue  were  very  swollen,  and 
he  was  unable  to  speak,  or  even  to  make  a  noise  of  any  kind, 
although  he  tried  to  do  so ;  the  saliva  was  dribbling  freely  from 
his  mouth;  his  pulse  was  1.30,  and  irregular;  the  pupils  were 
somewhat  dilated. 

I  dissolved  one  of  “  Richardson’s  soluble  hypodermic  tablets  ”  of 
apomorphinse  hydrochloras,  in  fifteen  minims  of  water,  and  in¬ 
jected  five  minims  of  this  into  the  arm.  Each  tablet  contains 
one-tenth  of  a  grain,  so  the  amount  injected  was  one-thirtieth  of  a 
grain.  In  about  three  or  four  minutes  the  boy  became  very 
drowsy,  the  pupils  contracted  to  pinhead  size,  the  pulse  slowed 
to  70,  and  became  almost  imperceptible ;  the  feet  and  hands  were 
cold.  As  he  did  not  vomit,  1  then  administered,  with  some  diffi¬ 
culty  (by  the  mouth),  ten  grains  of  sulphate  of  zinc,  in  an  ounce 
of  warm  water ;  this  produced  immediate,  copious  vomiting.  The 
vomited  matter  consisted  of  the  deb)’is  of  his  last  meal  (breakfast) 
and  a  few  small  pieces  of  green  vegetable  matter,  which  were  un¬ 
doubtedly  portions  of  the  plant.  In  a  quarter  of  an  hour  I  re¬ 
peated  the  dose  of  zinc,  which  again  at  once  caused  vomiting.  He 
was  still  drowsy,  and  the  pupils  contracted ;  I  ordered  him  to  be 
well  wrapped  up,  heat  applied  to  the  extremities,  and  that  he  was 
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to  be  kept  awake  by  constant  shakings.  I  saw  him  again  an  hour 
afterwards ;  the  drowsiness  had  passed  off ;  his  pupils  were  nor¬ 
mal,  pulse  80 ;  he  spoke  with  a  husky  voice.  A  little  warm  milk 
was  given  to  him,  which  in  a  few  minutes  the  stomach  rejected. 
The  subsequent  treatment  consisted  merely  in  the  application  of  a 
little  olive  oil  to  the  swollen  lips,  and  the  administration  of  small 
quantities  of  warm  milk.  The  next  day  the  child  was  all  right, 
save  that  the  tongue  and  lips  were  sore  and  blistered. 

The  question  naturally  arises :  were  the  drowsiness,  contracted 
pupils,  etc.,  due  to  the  dieffenbachia,  or  to  the  apomorphine  con¬ 
taining  some  unaltered  morphine  ?  The  syringe  was  perfectly 
clean,  and  had  not  been  previously  used  for  the  administration  of 
morphine.  Why  did  not  the  apomorphine  cause  vomiting?  I 
have  not  been  able  to  ascertain  the  symptoms  produced  by  this 
plant,  except  those  due  to  its  irritant  action  on  the  tongue  and 
lips ;  and  as  the  drowsiness,  etc.,  did  not  come  on  until  after  the 
hypodermic  injection,  I  am  inclined  to  think  that  they  must  have 
been  due  to  the  latter.  Fred.  Farrow,  M.R.C.S. 

Cleckheaton. 


REPORTS 

ON 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THE  GENERAL  HOSPITAL,  SINGAPORE. 

ELEl’HANTOID  SCROTUM  WITH  HERNIA:  REMOVAL  OF  SCROTUM 
AND  RADICAL  CURE  OF  HERNIA,  WITH  ILLUSTRATION. 

(By  Max.  F.  Simon,  Acting  Principal  Civil  Medical  Officer, 
Straits  Settlements.) 

Manjoor,  Mussulman,  aged  about  55,  was  admitted  on  April  3rd, 
1888,  with  a  large  elephantiasis  of  the  scrotum,  which  he  stated 

had  been  three  years  in 
growing  to  its  then  size, 
but  which,  I  think,  must 
have  been  of  longer 
duration.  The  tumour 
reached  to  below  his 
knees,  and  he  could 
hardly  walk.  A  slit  in 
the  front  of  the  tumour 
showed  where  the 
growth  had  drawn  in 
the  penis,  and  a  de¬ 
pressed  cicatrix  lower 
down  had  been  appa¬ 
rently  the  seat  of  an 
abscess.  There  was  a 
large  reducible  hernia  on 
the  right  side.  The  old 
man  had  suffered  a  good 
deal  from  fever,  but  had 
no  albumen  in  his  urine, 
and  was  of  fair  vitality. 

I  operated  on  April 
8th,  having  the  kind 
assistance  of  Dr.  Gim- 
lette,  of  H.M.S.  Orion, 
and  of  Drs.  Tripp  and 
Mugliston.  A  long  in¬ 
cision  was  first  made 
over  the  hernia,  and 
the  sac  dissected  out ;  it 
was  about  as  long  as 
an  ostrich’s  egg,  but  not 
quite  so  large  round. 
The  hernia  was  then 
easily  reduced,  and  the 
sac  being  firmly  held  at 
the  neck  by  Dr.  Gim- 
lette,  to  prevent  the  pos¬ 
sible  entrance  of  fluids  into  the  peritoneal  ca\dty,  was  slit  up^to 
see  that  it  was  quite  empty.  The  sac  was  then  twisted  at  the 
neck,  for  as  many  turns  as  could  be  made,  tied  with  a  carbolised 


silk  ligature  at  the  ring,  and  then  cut  away.  The  operation  was 
then  proceeded  with  in  the  usual  way ;  the  right  cord  and  testicle 
were  first  separated,  after  some  little  trouble  in  finding  the  cord, 
as  both  it  and  the  testicle  were  small ;  the  penis  was  then  brought 
to  light,  and  finally  the  left  testicle ;  this  latter  giving  no  trouble, 
as  the  cord  was  easily  found,  and  there  was  a  good  sized  hydro¬ 
cele  (a  common  condition)  on  that  side.  The  skin  which  had  been 
involuted  by  the  retraction  of  the  penis  was  saved,  and  made  a 
covering  for  that  organ, 
and  enough  healthy  skin 
was  obtained  from  the 
sides  of  the  scrotum  to 
cover  up  the  testicle 
very  well.  No  elastic 
ligature  was  used,  and 
there  was  not  any  con¬ 
siderable  haemorrhage. 

A  drainage-tube  was  in¬ 
serted  up  to  the  hernial 
ring,  and  another  to  the 
root  of  the  penis,  running 
between  the  testicles, 
from  the  lower  angle  of 
the  wound,  the  side  flaps 
of  skin  being  brought  to¬ 
gether  over  the  testicles. 

The  tumour  after  re¬ 
moval,  partly  drained  of 
fluid,weighed  54  pounds. 

The  old  man  made  a 
very  good  recovery. 

There  was  sloughing  of 
some  of  the  skin  flaps, 
but  to  a  very  slight  ex¬ 
tent.  The  drainage  tubes 
were  removed  on  April 
12th.  During  the  latter 
half  of  April  he  had  an 
evening  rise  of  tempera¬ 
ture,  which  I  attributed 
to  a  relapse  of  his  for¬ 
mer  intermittent  fever, 
and  which  yielded  to 
quinine  and  arsenic. 

Towards  the  end  of 
April  he  had  pus  com¬ 
ing  down  a  sinus  which 
ran  in  the  direction  of  the  hernial  ring ;  I  thought  that  perhaps 
the  ligature  at  the  neck  of  the  sac  was  causing  irritation,  and 
on  April  30th  I  slit  up  the  sinus,  but  saw  no  sign  of  the  ligature. 
After  this,  except  for  a  sharp  attack  of  diarrhma  on  May  8th,  he 
made  an  uninterrupted  recovery,  and  was  discharged  on  June 
11th,  with  the  wound  healed,  except  a  small  spot  under  the  penis 
which  was  not  quite  skinned  over.  The  skin  which  was  turned 
back  over  the  penis  remained  for  some  time  somewhat  cedematous. 

I  saw  him  at  the  end  of  August,  and  had  the  second  photograph 
taken.  The  hernial  aperture  was  then  firmly  closed,  and  there 
was  no  more  coughing  impulse  on  the  right  than  on  the  left  side. 
The  oedema  of  the  prepuce  had  disappeared,  and  he  looked  and 
walked  as  though  he  were  ten  years  younger  than  he  was  at  the 
time  of  the  operation.  He  had  some  rheumatism  of  the  right  knee. 
In  photograph  1,  some  of  the  collodion  film  was  unfortunately 
rubbed  off  the  plate  in  the  middle  of  the  scrotum,  before  printing. 
The  weight  of  the  scrotum  was  so  great,  he  had  to  be  supported 
while  the  photograph  was  being  taken,  and  nearly  fainted.  In 
photograph  2,  the  white  marks  on  the  penis  are  cicatricial.  The 
testicles  are  retracted  to  the  perineum,  the  left  one  can  be  partl^y 
seen,  drawn  towards  the  groin.  The  hernia  was  on  the  right 
side. 

Remarks. — The  case  shows  that  the  presence  of  a  large  h^^rnia 
need  not  be  a  bar  to  the  operation  for  elephantiasis  of  the  scrotum. 
The  operation  for  the  scrotal  disease  alone  is,  I  think,  one  of  the 
most  successful  in  surgery,  and  is  familiar  enough  to  surgeons  m 
the  East.  . 

The  Convocation  of  Oxford  has  agreed  to  pay  £750  as  a  contri¬ 
bution  to  the  expenses  incurred  by  the  Master  of  Balliol  and  Dean 
of  Christ  Church  in  defraying  part  of  the  cost  of  works  for  improv¬ 
ing  the  drainage  of  the  valley  of  the  Thames. 


Doc.  8,  1888.] 
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REPORTS  OF  SOCIETIES, 


TATHOLOGICAL  SOCIETY  OP  LONDON. 

Tctesday,  Decembeb  4th,  1888. 

S;r  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Debate  on  Mobbid  Anatomy  and  Pathology 
OF  Cheonic  Alcoholism. 

This  discussion  was  opened  by  Dr.  Payne,  who  read  an  intro¬ 
ductory  address,  which  appears  at  page  1275  in  this  Joubnal.  At 
the  close  of  his  speech,  the  Pbesident  proposed  a  vote  of  thanks 
to  Dr.  Payne,  which  was  carried  unanimously. 

The  Pbesident  then  called  on  Dr.  Geobge  Haeley,  who  com¬ 
menced  by  paying  tribute  to  the  great  value  of  Dr.  Payne’s 
address.  Continumg,  he  observed  that,  although  he  did  not  ima¬ 
gine  that  any  of  his  hearers  were  sufficiently  fanatical  to  believe 
that  alcohol  was  at  the  root  of  almost  every  ill  that  human  flesh 
was  heir  to,  yet  every  medical  man  was  painfully  conscious  of  the 
fact  that  not  only  were  innumerable  diseases  aggravated,  but 
diseases  actually  engendered  in  the  otherwise  predisposed, 

;  by  the  habitual  daily  indulgence  in  alcohol,  even  within  what  was 
usually  regarded  as  the  limits  of  temperance.  For  although  many 
intemperate  persons  lived  to  a  ripe  old  age,  and  many  moderate 
drinkers  flourished,  there  was  no  disguising  the  fact  that  the  habitual 
daily  indulgence  in  alcoholic  drinks  tended  notably  to  weaken  the 
constitutions  of  most  persons,  while  at  the  same  time  it  predis¬ 
posed  hereditarily  feeble  tissues  to  undergo  prematurely  both  the 
cellular  and  the  flbroid  forms  of  tissue  degeneration.  Although 
I  the  question  of  the  deleterious  effects  of  alcohol  on  the  body,  as  a 
I  whole,  as  well  as  on  certain  organs  in  particular,  when  indulged 
I  in  to  excess,  were  equally  easy  to  describe  and  to  understand, 

I  from  their  being  patent  to  the  naked  eye,  it  was  quite  another 
thing  when  one  had  to  deal  with  the  changes  produced  by  alcohol 
taken  frequently  in  small  quantities.  There  were  so  many  colla- 
teral  problems  requiring  solution,  that  the  question  of  how  much 
of  these  effects  was  due  to  the  direct,  and  how  much  to  the  in¬ 
direct,  influence  of  alcohol  on  the  tissues  was  one  of  extreme  in¬ 
tricacy  for  the  pathologist  who  dealt  with  causes,  in  contra¬ 
diction  to  the  morbid  anatomist  who  dealt  only  with  effects. 
The  visible  lesions  produced  in  the  digestive,  circulatory,  and 
urinary  organs  by  an  excessive  use  of  alcohol  had  long  been  recog¬ 
nised  and  carefully  studied.  The  thickening  of  the  mucous  coats 
of  the  stomach,  the  hypertrophies,  the  indurations,  and  the  fatty 
amyloid  and  cirrhotic  degenerations  of  the  hepatic  tissues ;  the 
atheronmtous  changes  in  the  blood-vessels,  and  consequent 
haemorrhages  and  apoplexies;  the  hypertrophy  of  the  heart’s 
tissues,  and  the  dilatations  of  its  cavities ;  as  well  as  the  granular 
and  fatty  degenerations  of  the  cortical  substance  of  the  kidneys, 
had  long  been  recognised.  These  tissue-changes,  however,  formed 
but  a  small  proportion  of  the  morbid  effects  met  with  in  practice, 
from  the  fact  that  for  every  drunkard  there  were  fifty  others 
who  suffered  from  the  effects  of  alcohol,  in  one  form  or  other. 
Amongst  them  were  persons  who  had  never  been  once  intoxi¬ 
cated  in  their  lives.  Of  this  so-called  class  of  moderate  drinkers 
neither  our  hospital  statistics  nor  our  national  mortality  tables 
took  any  account,  and  yet  it  was  those  very  moderate  drinkers 
who  were  in  reality  the  most  numerous  class  of  alcoholic  victims. 
The  liver  was  the  organ  wdiich  was  not  only  the  earliest,  but  the 
most  generally  affected  by  the  daily  imbibition  of  small  quantities 
of  dlcohol.  The  ve1u6  of  this  statement  would  be  fully  appre- 
ciated  bya  glance  at  the  subjoined  tables  of  comparative  mor¬ 
tality  in  different  industries,  taken  from  the  Registrar-General’s 
report,  which  showed  the  death-rate  of  men  between  the  ages  of 
25  and  65  exposed  to  the  temptation  of  “  nipping  ”  •— 


Death-rate  of  Men  Exposed  to  the 

Liver 

Urinary 

Circulatory 
System. ' 

Temptation  of  Nipping. 

Diseases. 

Diseases. 

Hrewera . 

Commercial  travellers  . 

Innkeepers,  publicans,  wine,  spirit,  and 
beer  dealers  . 

96 

61 

.55 

44 

165 

100 

240 

83 

liO 

The  men  in  the  above  table  could  not  be  classed  as  drunk¬ 
ards,  seeing  that  drunkenness  would  of  itself  incapacitate 


them  for  occupations  in  which  they  were  continually  handling 
intoxicants.  The  comparative  death-rate  of  men  of  the  same 
age  engaged  in  other  industries,  not  exposed  to  the  temptation 
dipping,  was  shown  in  the  subjoined  table:— 


Death-rate  of  Men  not  Exposed  to  the 
Temptations  of  Nipping. 

Liver 

Diseases. 

Urinary 

Diseases. 

Circulatory 
System. ' 

Farmers  and  graziers . 

Drapers  and  warehousemen 

Printers . 

Gardeners  and  nurserymen... 

41 

.^5 

28 

18 

31 

37 

30 

39 

84 

75 

93 

82 

These  data  were  startling,  more  particularly  as  regarded  the  pro¬ 
portion  of  liver  diseases,  which  was  six  times  greater  among 
men  exposed  to  the  temptations  of  “nipping  ”  than  in  that  of  all 
the  other  industries  combined.  The  actual  figures  were,  for 
bre'v^rs,  1,361 ;  for  vintners  and  other  salesmen  of  wines,  spirits 
and  beers,  l,o21 ;  and  for  waiters  and  barmen  (those  most  exposed 
to  temptation),  no  less  than  2,205.  On  the  other  hand,  for  maltsters, 
who  were  only  concerned  with  the  materials  from  which  the 
intoxicants  were  manufactured,  and  not  with  the  intoxicating 
liquids  themselves,  the  death-rate  was  only  830.  It  was  not  dif¬ 
ficult  to  understand  why  the  liver  was  the  organ  most  affected  by 
small  quantities  of  alcohol,  when  it  was  remembered  that  almo.4 
every  drop  that  was  taken  into  the  stomach  was  absorbed  by  the 
branches  of  the  portal  vein,  conveyed  directly  to  the  liver,  and 
had  to  filter  through  its  tissues  ere  it  could  get  into  the  general  cir¬ 
culation.  Moreover,  as  he  himself  had  shown  in  1853,^  the  mere 
injection  of  alcohol  into  the  portal  vein  in  dogs  was  sufficient  to 
cause  the  animals  to  become  diabetic  in  from  two  to  three  hours. 
The  result  of  the  two  following  experiments  proved  this.  The 
first  was  one  of  the  experiments  he  performed  at  the  College  de 
France  before  a  commission  appointed  by  the  Soci^t4  de  Biologic 
consisting  of  Professors  Bernard,  Verdeil,  Wurtz,  and  Robin. 
Into  the  mesenteric  branches  of  the  portal  vein  of  a  full-grown 
healthy  retriever  dog  16  cubic  centimetres  (half  an  ounce)  of  pure 
alcohol,  mixed  with  an  equal  amount  of  water,  were  slowly  in- 
jected._  In  three  hours  the  dog  was  found  to  be  markedly 
diabetic.  The  most  rapid  example  of  the  supervention  of  diabetes 
after  the  introduction  of  alcohol  into  the  portal  vein  he  ever  met 
with  was  in  the  case  of  a  small  mongrel  adult  dog.  The 
quantity  of  alcohol  employed  was  ten  cubic  cent.,  with  an  equal 
amount  of  water.  In  two  hours  this  dog’s  urine  contained  sugar. 
Dr.  Harley  next  discussed  the  question  of  the  causation  of  dis¬ 
ease  induced  by  the  daily  use  of  alcohol,  and  began  by  remarking 
that  all  of  them  were  aware  that  an  immense  change  had  taken 
place  during  the  present  centurj"  in  our  ideas  of  what  really  con¬ 
stituted  disease.  At  one  time  mere  symptoms  were  not  only 
spoken  of,  but  actually  treated  as  if  they  were  the  actual  dis¬ 
eases.  Afterwards,  when  post-mortem  examinations  came  into 
fashion,  the  titles  of  diseases  were  transferred  from  the  symptoms 
to  the  morbid  lesions  found  after  death.  The  tissue  lesions  were 
looked  upon  as  the  actual  diseases  instead  of  the  mere  mechani¬ 
cal  products  of  the  invisible  and  inscrutable  disease  which  still 
eluded  recognition.  Yet  another  stage  was  reached  when,  by  the 
introduction  of  the  microscope  into  the  dead  house,  it  was  found 
that  alterations  had  taken  place  in  the  cells  and  fibres  constituting 
the  organs.  This  discovery  brought  into  existence  cellular 
pathology,  which,  however,  had  had  but  a  brief  reign,  from  its 
having  been  found  to  supply  us  with  names  instead  of  explana¬ 
tions,  while  totally  failing  to  throw  light  on  the  genesis  of  dis¬ 
eased  action.  Now  the  pioneers  in  pathological  thought  were 
directing  their  attention  to  the  teachings  of  the  test-tube  and  the 
balance  in  the  hope  that  chemistry  might  reveal  the  mysterious, 
because  not  understood,  cause  of  diseased  action.  No  better  oppor¬ 
tunity  had  ever  been  (or,  probably,  would  ever  be)  presented 
than  the  one  now  before  us  of  essaying  a  step  or  two  along  the 
newly  indicated  path  of  pathological  chemical  inquiry,  seeing  that 
the  morbid  lesions  induced  by  alcohol  w'ere  neither  the  result  of 
wounds  nor  bruises,  of  thermal  changes  in  the  shape  of  chills  or 
colds,  or  of  animated  beings  (either  vegetable  or  animal)  in  the 
shape  of  visible  parasites  or  invisible  germs,  but  a  chemical  agent 
whose  action  upon  the  blood  and  tissues,  either  as  a  food,  a  medi¬ 
cine,  or  a  poison,  we  could  study  more  completely  in  the  labora¬ 
tory  than  in  the  post-mortem  room.  Already  we  knew  something 

1  Recherches  sur  la  Physiolosie  dn  DiaWte  Sucre,  Compt.  lltnid.  de  la  Soc.  de 
Biologie,  Paris,  vol.  v,  pp.  59-61. 
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of  tlie  chemical  mode  of  action  of  alcohol  on  the  frame.  We 
knew  for  example,  that  it  must  in  some  way  or  other  chemicall> 
incorporate  itsSf  with  the  constituents  of  the  body;  for 
aSu^h,  after  being  taken  into  the  stomach  it  was  eliminated 
both  by  the  lungs  and  kidneys,  and  probably  also,  to  some  extent, 
hv  the  skin  only  a  mere  fractional  part  of  what  was  taken  into 
tod)  came  out  of  it  again  la  alcohol.  Wc  likew.ae  knew 
that  some  of  it  during  its  sojourn  in  the  body  underwent  its  most 
easy  chemical  transformation,  namely,  its  change  into  acetic  acid, 
for  the  acidity  of  the  urine,  as  well  as  its  watery  ingredients  were 
increased  after  the  administration  of  small  doses  of  absolute 
alwhol.  Further  than  this.  Dr.  Harley  said  he  had  shown  in  a 
paper  On  the  Influence  of  Physical  and  Chemical  Agents  upon 
the  Blood,  published  in  the  Transactions  of  the  Royal  Society, 
pp  687-724,  that  10  per  cent,  of  alcohol  turned  fresh  arterial  blood 
of  a  light  brick  tint,  coagulated  a  portion  of  its  albumen,  and  not 
only  preyented[it  ever  being  re-oxygenated,  but  annihilated  its 
power  of  producing  hmmin  crystals.  Dr.  Harley  s  experiments 
also  showed  that  alcohol,  even  in  small  quantity  of  5  per  cent., 
possessed  the  remarkable  power  of  so  altering  the  materials  of  the 
blood  (without  producing  any  visible  effects  upon  the  corpuscles), 
that  they  entirely  lost  the  power  of  becoming  oxidisa¬ 

tion,  for  the  purposes  of  nutrition,  just  as  opium  did,  though  to  a 
somewhat  less  extent,  as  the  following  analysis  showed. 


In  100  Piirts  of  Air. 


Composition  of  employed  air 

With  pure  ox-blood . 

Ditto  plus  5  per  cent,  alcohol 

With  pure  calf’s-blood  . 

Ditto  plus  0.005  gramn 

morphine  . 


Oxygen. 

Carbonic 

Acid. 

20.9 

0.002 

10.58 

3.330 

16.59 

2.380 

6.64 

3.47 

17.17 

1.00 

!Vol.  at0°  C. 
Nitrogen,  jand  1  MOtre 
Pressure. 


79.038 

86.09 

81.03 

89.89 


81.83 


20.96 
14.91 

18.97 
10.11 


18.17 


Might  not  this  peculiar  property  of  alcohol  in  acting  like  an  as¬ 
phyxiant  and  preventing  the  blood  from  becoming  fitted  for  the 
pui-poses  of  nutrition,  in  some  measure  furnish  us  with  a  clue  to 
4e  remarkable  influence  which  alcohol  had  when  daily  takp  in 
small  quantities  at  a  time,  of  inducing  degenerative  tissue 
changes,  and  hastening  the  progress  of  fatty  and  amyloid  trans- 
formations,  seeing  that  oxidation  was  the  motor  power  of  all  vital 
action,  and  in  direct  proportion  to  its  activity  were  the  manifesta- 
tions  of  life  accelerated  or  retarded  ?  Every  breath  we  drew, 
every  movement  we  performed,  every  thought  we  had  was  but 
the  outcome  of  the  transformation  of  matter  under  the  influence 
of  oxygen.  Dr.  George  Harley  concluded  by  expressing  the  hope, 
althouo-h  time  did  not  permit  him  of  going  more  into  the  chemi¬ 
cal  paHiology  of  chronic  alcoholism,  that  what  he  had  said  regard¬ 
ing  the  future  prospects  of  chemical  pathology  would  be  sufficient 
to  induce  some  of  the  younger  Fellows  to  direct  their  earnest  at¬ 
tention  to  it.  ,  .  ,  1  j- 

Dr.  Lionel  Beale  showed  and  explained  several  diagrams 
from  microscopical  sections  of  hepatic  cirrhosis,  referring  to  one 
case— of  which  he  showed  some  microscopical  sections— where 
death  had  occurred  after  about  a  year’s  illness,  and  in  which  the 
liver  was  at  first  hypertrophied,  but  during  the  course  of  the  year 
became  much  contracted.  The  sections,  which  had  been  prepared 
by  special  methods  of  manipulation,  appeared  to  show  that  what 
was  ordinarily  considered  as  increase  of  the  connective  tissues  of 
the  organ  really  consisted  of  debris  of  the  normal  tissue  of  the 
gland  which  had  been  destroyed. 

The  Pbe.sident  then  called  upon  Dr.  Stephen  Mackenzie  to 
give  some  account  of  the  case  from  which  his  drawings  and 
microscopical  sections  Tvere  taken.  The  following  details  were 
given:  The  liver,  which  both  macroscopically  and  microscopi¬ 
cally  shewed  the  ordinary  changes  of  chronic  cirrhosis,  vras  taken 
from  a  girl  aged  12,  who  came  under  observation  for  an  enlarge¬ 
ment  of  the  upper  part  of  the  abdomen.  The  liver  was  found  to 
be  enlarged,  but  no  conclusion  was  come  to  as  to  the  cause  of  the 
enlargement.  There  were  no  urgent  symptoms  during  the  time 
the  child  was  under  observation,  and  she  was  discharged  from 
hospital.  Some  time  later  heematemesis  set  in  suddenly,  which 
was  uncontrollable,  and  proved  fatal  within  a  week  from  its  on¬ 
set.  At  the  necropsy  an  extremely  contracted,  typically  cirrhotic 
liver  was  found.  He  considered  the  case  a  proper  one  to  be 
brought  forward  at  a  discussion  on  chronic  alcoholism,  owing  to 


the  changes  found  in  the  liver,  but  he  emphasised  the  fact  tha, 
no  history  of  consumption  of  alcohol  by  the  child  could  be  obi 
tained,  though  most  carefully  inquired  for.  Referring  mor. 
directly  to  the  discussion,  he  expressed  the  opinion  that  tlu 
nrimarv  change  produced  by  alcohol  in  the  liver  was  an  increase  u 
the  connective  tissue  elements.  After  death  from  many  differen; 
kinds  of  disease  one  found  degeneration  of  the  hepatic  parenchj  nii| 
cells  •  and  it  did  not  seem  to  him  proven  that  degeneration  ot  tin 
cells  was  produced  by  the  direct  action  of  alcohol  on  them,  anc 
not  by  the  contraction  of  the  new  connective  tissue. 

The  President  next  asked  Dr.  Mott  to  relate  the  history  of  hi 
case,  from  which  microscopical  preparations  w6re  shown,  lb 
said  that  the  sections  were  taken  from  the  heart  of  &  man,  age( 
34  who  had  died  collapsed  shortly  after  admission  to  Charm) 
Cross  Hospital.  He  had  been  drinking  heavily  shortly  before  ad 
mission,  and  was  known  to  have  been 

necropsy  the  liver  was  enlarged,  showing  both  fibroid  and  tatt. 
changes.  There  were  some  early  atheromatous  changes 
aorta.  The  heart  was  enlarged,  weighing  lo  ounces,  and  hot 
ventricles,  but  particularly  the  left,  were  dilated.^  The  heart  wa 
very  soft,  and  there  was  some  endocardial  ruottling.  The  micro 
scopical  specimens  showed  fatty  degeneration  of  the  ventncula 
walls,  which  was  especially  well  marked  in  the  columnee  carnec 
and  musculi  papillares.  On  looking  up  the  literature  of  the  sut 
iect  he  found  that  Professor  Shroetter,  in  Ziemssen  s  Encyclopaidu 
included  alcohol  as  one  of  the  poisons  causing  fatty  degenerc 

tion  of  the  heart.  .  j,  • 

The  following  drawings,  specimens,  and  microscopic  slide 

demonstrating  changes  produced  by  alcohol  in  the  alimentar 
circulatory,  and  urinary  systems,  were  exhibited  at  this  meeting 
Draioinqs.-T)r.  Payne:  A  copy  of  a  dramng,  made  by  M 
Faithorn  in  1685,  which  was  mentioned  by  D^ 
and  was  interesting  as  being  the  first  Pj^blished  figure  of  cirrhos 
of  the  liver. — Dr.  Coupland  :  A  drawing  in  the  Middlesex  Ho. 
pital  museum,  showing  red  atrophy  of  the  liver  f^m  a  cai 
t^hat  had  been  under  Dr.  Cayley’s  care.  A  « 

microscopical  structure  in  this  case,  was  also  shown  by  Dr.  1  aj  n 

_ T)r  Stephen  Mackenzie:  The  drawing  of  the  liver  wit 

cirrhosis  from  a  girl,  aged  12,  where  there  was  no  history  ( 

Mr.  Leopold  Hudson:  Seven  from  the  Middlesf 
Hospital  Museum.  1.  Ulcerations  in  the  stomach  perforating 
large  branch  of  the  gastric  artery,  from  ^  soldier,  aged  28,  w 
had  been  a  hard  drinker,  and  was  found  to  have  ^ell-marked  ci 
rhosis  of  the  liver.  The  case  was  reported  by  Dr.  Murchison  _ 
the  Path.  Soc.  Trans.,  vol.  xxi,  p.  164.  2.  An  ulcer  of  stomach 
a  woman,  aged  50,  who  died  of  hoematemesis.  3.  A  portmn  ^ 
liver  showing  an  extremely  thickened  capsule,  without  mark 
intra-hepatic  cirrhosis.  This  was  taken  from  the  body  of  a  hw 
suirit  drinker.  4.  Marked  cirrhosis  in  an  alcoholic  subject,  wi 
distended  and  hypertrophied  gall-bladder.  5. 
rhosis  from  a  heavy  drinker  aged  41;  the  ^^i^t  was 
Case  published  by  Dr.  Murchison  in  Trans.  Path.  Sop.^^ol.x 
6.  Small  cirrhotic  liver,  only  22  oz.  m  weight,  but  without  ai 
induration  or  increase  of  fibrous  tissue  from  a  man  who  dra 
much  beer,  but  no  spirits.  This  case  was  published  in  tbe  ™ 
Path.  Soc.,  vol.  xix,  p.  252.  7.  Spleen  with  extremely  thicken 
capsule,  from  the  same  case  as  the  Specimen  ^o.  i 
Payne:  A  specimen  from  St.  Thomas’s  Hospital  Museum, 
pachymeningitis  hfemorrhagica,  thickened  dura  mater,  the  fi 
side  of  which  was  lined  by  false  membrane,  divisible  mto  t\ 
layers,  the  outer  adherent  to  the  dura  mater,  the  other  boundii 
the  arachnoid  cavity.  The  space  between  was  found  at  t 
necropsy  to  be  full  of  dark  fluid  blood. 

Microscopical  Sections.— I>r.  Lionel  Beale  :  Cirrhosis  of  1 
in  man  and  in  frog.-Mr.  Leopold  Hudson  :  (1)  Ridne>^  wi 
cirrhosis  from  the  bodies  of  hard  drinkers;  (2)  atrophic  cirrho 
of  liver  from  a  drunkard  ;  (3)  hypertrophic  cirrhosis  of  liver  He 
a  drunkard.— Dr.  Mott  :  Fatty  degeneration  of  the  columnse  carni 
from  the  heart  of  a  heaiy  drinker.-Dr.  Payne:  Senes  showi 
alcoholic  cirrhosis  of  liver:  (1)  fatty  degeneration  of  hepatic  cel 
(2)  fatty  degeneration  of  hepatic  cells,  and  increase  of  connecti 
tissue;  (3)  pigmentation  of  hepatic  cells  and  increase  of  conm 
tive  tissue.  — Dr.  Stephen  Mackenzie:  INon-alcoholic  chroi 
cirrhosis  from  liver  of  a  girl,  aged  12.— Mr.  Targett;  Chroi 
cirrhosis  of  liver  in  a  boy,  aged  8,  almost  certainly  producefi 

alcohol.  , 

The  following  were  also  shown  at  the  meeting : 

Living  Specimens.— T)t.  R.  Crocker:  Two  children  from  t 
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same  family  with  atropho-derma  pigmentosum. — Dr.  Stephen 
Mackenzie  :  Localised  symmetrical  oedema. 

Card  Specimens. — Mr.  Beekeley  Hill:  Primary  cancer  of 
prostate. — Mr.  R.  Johnson  (for  Mr.  B.  Hill)  :  Pulmonary  embolism 
by  detached  clot  from  internal  saphenous  vein. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  3rd,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 

Some  Additional  Cases,  illustrating  Hepatic  Surgery. — Mr.  J. 
Knowsley  Thornton  gave  brief  notes  of  six  cases  operated  upon 
since  his  communication  to  the  Society,  on  cholecystotomy,  in 
November,  1887.  The  first  two  were  cases  of  abscess  in  con¬ 
nection  with  perforation  of  the  gall-bladder,  presumably  by  gall¬ 
stones,  though  the  stones  were  not  found.  The  third  case  was 
one  of  cholecystotomy,  the  gall-bladder  being  removed  and  the 
stones  left  in  the  common  duct,  from  which  they  were  afterwards 
expelled,  considerable  disturbance  arising  as  they  passed  through 
the  ileo-caical  valve.  The  fourth  case  was  one  of  ordinary 
cholecystotomy,  the  gall-bladder  being  sutured  into  the  parietal 
opening,  and  drained.  The  fifth  was  one  of  hepatotomy  for 
hydatids  of  the  left  lobe  of  the  liver.  The  sixth  case  was  one  of 
abscess  in  connection  with  perforation  of  the  gall-bladder,  stones 
being  found  both  in  the  abscess-sac  and  in  the  gall-bladder  and 
cystic  duct,  100  in  all.  Mr.  Thornton  remarked  on  the  danger 
of  waiting  when  there  were  symptoms  of  impacted  gall-stones  ; 
on  the  advisability  of  free  incision  and  drainage  in  preference  to 
aspiration  on  hydatids ;  on  cholecystectomy  in  place  of  chole- 
cystotomy;  on  the  functions  of  the  gall-bladder;  and  upon 
the  irritant  action  of  the  bile  on  healing  wounds.  All 
the  cases  recovered  and  were  then  well,  and  they  repre¬ 
sented  the  author  s  whole  practice  of  hepatic  surgery 

since  the  previous  communication  to  the  Society. — 

The  President  asked  whether  the  fistulous  openings  were  con¬ 
tinued  in  the  two  first  cases  in  which  the  gall-stones  escaped 
from  the  gall-bladder,  and  became  encysted.  He  asked  whether 
there  were  no  adhesions. — Mr.  Davies-'Colley  alluded  to  a  case 
of  hydatid  of  the  liver  which  he  had  under  his  care  eight  years 
ago.  It  was  at  first  thought  to  be  aneurysmal,  on  account  of  the 
tumour  being  a  pulsating  one.  It  was  tapped  later  on,  and  a  small 
quantity  of  fluid  was  withdrawn.  The  sac,  however,  filled  again, 
and  two  fruitless  attempts  were  then  made  to  tap.  He  then  cut 
down  and  opened  it  up,  stitching  the  sac  to  the  parietes. — Mr. 
Davson  mentioned  a  case  in  which  the  application  of  caustic 
potash  opened  up  the  cavity,  and  a  heap  of  echinococci  were 
scooped  out.— Mr.  Thornton,  in  reply,  said  that  the  fistulm  took 
about  seven  or  eight  weeks  to  heal  quite  up.  There  were  no  ad¬ 
hesions  of  a  kind  to  interfere  with  the  operation.  The  chief 
danger  of  haemorrhage  would  be  in  separating  the  sac  from  its 
attachments  to  the  liver.  The  present  size  of  the  stones  did  not 
give  a  fair  idea  of  their  dimensions  when  removed. 

Puerperal  Insanity  of  Septic  Origin. — Dr.  Savage  read  a  paper 
on  this  subject,  in  which  he  insisted  upon  the  frequent  correlation 
of  puerperal  fever  with  puerperal  mania.  The  ordinary  form  of 
puerperal  insanity,  he  said,  was  quite  common,  and  from  8  to  10 
per  cent,  of  all  the  acute  cases  met  with  in  hospital  practice  were 
due  to  this  cause.  When  it  was  considered  that  a  large  propor¬ 
tion  of  the  cases  were  treated  at  home,  the  total  would  be  seen  to 
be  somewhat  formidable.  Puerperal  insanity  was  less  curable 
than  it  was  generally  believed  to  be.  About  5  per  cent,  of  the 
acute  cases  proved  fatal,  and  no  less  than  20  per  cent,  remained 
permanently  afflicted.  He  enumerated  the  different  forms  assumed 
by  puerperal  insanity— the  acutely  maniacal,  the  melancholic,  and 
dementia.  When  of  septic  origin  the  malady  most  frequently  took 
on  the  acute  maniacal  form,  and  most  of  the  fatal  cases  were  of 
this  kind.  He  pointed  out  that  neurotic  persons,  curiously  enough, 
appeared  more  liable  to  take  on  septic  changes,  the  determining 
causes  being  various.  He  related  the  cases  of  three  sisters,  who 
all  fell  victims  to  the  same  form  of  septic  mania  at  intervals  of 
some  months. — Dr.  Barnes  said  it  was  very  important  to  com¬ 
pare  and  complete  experience.  Obstetricians  saw  the  beginnings 
but  missed  the  sequel.  He  said  that  heredity  was  the  great  pre¬ 
disposing  cause.  Then,  as  to  the  evocative  causes — blood  diseases 
and  such  like — he  said  that  Dr.  Savage  had  not  drawn  a  line  of 
demarcation  between  the  mental  disturbance  commencing  during 
pregnancy  and  that  which  broke  out  during  lactation.  It  was 
very  important  to  distinguish  between  them.  Albuminuria  was 
common.  They  had  a  condition  of  high  vascular  tension  to  which 


the  albuminuria  was  often  due.  Then  there  followed  a  stage  of 
depression,  when  the  septic  symptoms  became  more  marked.  In 
cases  that  he  had  seen  after  labour,  anaemia  was  marked,  as  well 
as  toxaemia  from  other  causes.  He  said  the  liver  of  puerperal 
women  was  always  fatty,  thus  increasing  the  difficulty  of  dis¬ 
posing  of  the  post-puerperal  metabolic  product.  Emotional  shock 
was  a  powerful  influence  in  the  production  of  sepsis.  He  men¬ 
tioned  a  case  of  thrombosis  following  a  shock.  Exhaustion  also  was 
a  factor  of  importance.  He  had  seen  insanity  cured  by  the  replace¬ 
ment  of  a  displaced  uterus.  Of  this  he  had  had  unexceptionable 
proofs.  Mr.  Knowsley  Thornton  said  he  had  had  several  cases 
of  marked  insanity  after  important  abdominal  operations.  He  sug¬ 
gested  that  the  rnarked  acceleration  in  the  pulse,  which  was  con¬ 
sidered  of  such  ill  omen  in  these  cases,  might  be  due  to  septic 
causes,  the  other  symptoms  being  masked  by  the  mental  condi¬ 
tion.  This  “  masking  ”  of  the  symptoms  was  often  very  remark¬ 
able.  He  explained  the  albuminuria  which  was  often  present  to 
be  due  to  acute  congestion  of  the  kidneys,  caused  by  the  elimination 
of  the  poison. — A  M  ember  mentioned  the  case  of  a  lady,  just  con¬ 
fined  of  her  first  child,  who  was  neglected  by  her  nurse,  and  was 
reported  to  have  had  a  “  fit.”  He  found  her  comatose,  and  she 
remained  in  a  condition  of  stupor  for  three  months,  and  then,  on 
being  sent  away,  suddenly  recovered.  There  was  a  little  albu¬ 
men  in  the  urine. — Dr.  Symes  Thompson  said  there  could  be  no 
question  that  the  susceptibility  of  puerperal  women  was  largely 
due  to  the  prostration.  Under  such  circumstances  sepsis  was 
more  readily  induced. — Dr.  Savage,  in  reply,  said  that  statistics 
seemed  to  point  to  a  preponderance  of  cases  among  the  upper 
classes.  He  said  there  was  no  more  danger  to  reason  from  puer¬ 
peral  mania  than  from  the  delirium  of  fever.  He  preferred  a  tonic 
treatment. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  November  23rd,  1888. 

W,  J.  Smyly,  M.D.,  President,  in  the  Chair. 

Exhibitions. — Dr.  Mason  exhibited  two  ovarian  cysts.  One 
was  almost  unilocular,  and  had  a  solid  mass  on  one  side.  It  was 
not  adherent  to  any  of  the  structures,  and  was  removed  without 
difficulty.  The  woman  made  an  uninterrupted  recovery.  The 
other  cyst  was  removed  from  a  woman  aged  47.  There  was  a 
large  amount  of  ascitic  fluid,  and  the  tumour  was  practically 
solid.  No  fluid  came  from  it  when  it  was  tapped,  and  it  had  to 
be  broken  down  and  removed  almost  piecemeal.  The  case  went 
on  very  well  for  eight  days  after  the  operation.  On  the  night  of 
the  tenth  day,  however,  she  got  bronchitis  and  died  in  twelve  hours. 
On  post-mortem  examination,  the  abdomen  was  found  to  be 
healthy,  but  there  were  signs  of  gradually  organising  lymph  in 
it.  Dr.  Mason  also  exhibited  an  anencephalic  foetus.  The  upper 
part  of  the  skull  was  totally  deficient.  The  child  presented  by 
the  lower  extremities,  and  was  delivered  without  difficulty. 
After  its  birth  the  heart  pulsated  for  a  few  minutes,  but  no 
respiration  'was  established. 

President’s  Address. — The  President  delivered  his  address. 

Sloughing  Fibrous  Polypus  of  the  Uterus.— Dx.  Lane  read  notes 
of  a  case  on  the  above  subject.  The  patient,  aged  32,  had  been 
married  for  three  years  and  a  half,  and  had  never  been  pregnant ; 
she  had  had  menorrhagia  since  January,  lasting  three  weeks  at  a 
time,  and  accompanied  by  great  foetor.  Slight  difficulty  in  passing 
urine  was  experienced  on  June  10th,  followed  by  complete  reten¬ 
tion  next  morning.  On  vaginal  examination,  the  tumour  was 
found  projecting  through  the  os.  Torsion  was  first  tried,  but,  the 
tumour  breaking  down,  a  wire  ecraseur  was  then  applied  and  the 
pedicle  cut  through  ;  a  short  straight  midwifery  forceps  was  then 
put  on,  and  the  polypus  was  delivered  without  the  slightest  in¬ 
jury  to  the  perineum. — Dr.  Mac  an  and  Dr.  Nixon  made  some 
remarks,  and  Dr.  Lane  replied. 

Mammary  Inflammation  and  its  Treatment  by  Elastic  Pressure. 
— Dr.  Andrew  Horne  read  a  paper  on  this  subject.  He  said 
inflammation  of  the  breast  was  almost  always  the  result  of  infec¬ 
tious  material  gaining  entrance  through  fissures  and  cracks  of 
the  nipple,  and  too  much  attention  could  not  be  paid  by  the  physi¬ 
cian  when  such  a  condition  existed  in  the  nursing  mother.  The 
treatment  advocated  was  to  envelop  the  breast  in  a  layer  of 
absorbent  cotton.  Having  first  painted  the  breast  with  a  6  per 
cent,  solution  of  oleate  of  mercury  and  morj)hine,  then  having  pro¬ 
cured  an  elastic  web  bandage,  five  yards  long  by  three  inches 
wide,  he  made  equable  and  gradual  pressure  over  the  inflamed 
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eland,  thereby  eecuring  the  most  perfect  rest  possible.— Dr. 
MaCan  said  he  had  long  used  compression  of  the  breast  in  cer¬ 
tain  cases,  although  he  did  not  regard  it  as  suitable  where  there 
was  suppuration;  but  he  felt  that  he  could  recommend  Dr. 
Home’s  plan,  even  where  there  was  suppuration,  as  strongly  as  in 
other  cases.  It  gave  great  relief  to  the  patient,  and  was  a  great 
step  forward.  In  certain  cases  it  would  permit  the  woman  to  go 
on  nursing,  which,  in  the  case  of  the  poor,  was  a  great  advantage. 
It  seemed  specially  applicable  in  the  troublesome  form  of  affec¬ 
tion  in  which,  although  the  breast  was  enormously  distended,  and 
the  skin  quite  tight,  not  a  drop  of  milk  would  flow.— Dr.  Mason 
said  the  plan  recommended  would  ^eatly  extend  the  treatment 
of  sore  breasts  by  pressure.  Varieties  of  plasters  had  for  long 
been  before  them.  Belladonna  plaster  he  believed  to  be  one  of 
the  best.  It  was  most  important  to  give  the  breast  perfect  rest. 
It  was  remarkable  that  women  who  did  not  attempt  to  nurse 
their  children  did  not  suffer  from  sore  breasts. — The  President 
said  he  used  to  employ  Martin’s  bandages,  but  he  believed  Dr. 
Horne’s  arrangement  to  be  much  better.  One  of  its  best  features 
was  the  covering  up  of  the  breast  which  it  involved,  by  which 
external  infection  was  prevented.  One  of  the  causes  of  inflamma¬ 
tion  of  the  breasts  he  believed  to  be  that  when  a  patient  felt  her 
breasts  growing  swollen  and  tender  she  would  ask  some  assist¬ 
ance  from  the  midwife,  who  would  handle  a  cracked  nipple  with 
lingers  covered  with  putrid  lochia,  and  in  that  way  infect  the 
breast  and  cause  inflammation. — Dr.  Horne,  in  reply,  said  one  of 
the  reasons  why  he  had  adopted  this  bandage  instead  of  elastic 
plasters,  was  that  it  was  most  difficult  to  put  on  elastic  plasters 
in  such  a  way  as  to  get  even  pressure.  Another  reason  was  that 
elastic  plasters  were  apt  to  produce  an  eczematous  eruption  on 
sensitive  skins.  That  would  never  happen  with  his  bandages. 
As  to  Martin’s  bandage,  patients  to  whom  he  had  applied  it  com¬ 
plained  that  it  caused  uncomfortable  heat,  whereas  his  bandage, 
being  more  porous,  allowed  a  freer  circulation  of  air. 


GLASGOW  OB3TETKICAL  AND  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  November  28th,  1888. 

John  Stuart  Nairne,  F.F.P.S.Glasg.,  in  the  Chair. 

Myoma  of  Uterus.— Dr.  W.  L.  Reid  showed  a  myomatous 
polypus  recently  removed  with  the  galvanic  ^craseur.  The  cervix 
had  about  a  month  earlier  been  divided  with  scissors,  and  the  os 
internum  forcibly  dilated.  The  myoma  had  in  the  interval  become 
polypoid,  and  was  easily  removed  with  a  new  and  simplified 
^ci*(iscuv* 

Knotting  of  Umbilical  Cord.—\.  Dr.  M.  Cameron  showed  a  cord 
so  tightly  knotted  as  to  cause  the  death  of  the  foetus.  2.  Dr.  G. 
A.  Turner  showed  a  cord  with  several  complicated  knots.  3. 
Dr.  Lawrence  Oliphant  showed  twin  cords  firmly  tied  together 
in  two  places.  A  committee  was  appointed  to  report  on  this  case, 
as  some  of  the  Fellows  were  sceptical  about  the  observation  of 
the  case.  The  children  were  born  in  the  street,  while  the  placenta 
was  delivered  in  the  hospital.  In  the  discussion  which  followed, 
most  of  those  present  thought  that  true  knots  were  less  common 
than  the  ratio  given  in  the  textbooks. 

Doubly  Flexible  Knee-joint-  Dr.  G.  a\.  Turner  described  a  child 
born  with  one  knee-joint  doubly  flexible.  No  surgical  injury 
could  be  detected,  and  the  condition  had  almost  disappeared  at  the 
end  of  six  weeks. 

President's  Address  on  Oophorectomy. — The  President  then  de¬ 
livered  an  address  on  Lessons  in  Oophorectomy.  He  gave  an  ab¬ 
stract  of  the  results  of  fifty  consecutive  cases,  and  described  in 
detail  several  of  the  cases,  and  his  mode  of  procedure.  He  removed 
only  the  diseased  ovary,  and  in  certain  cases  contented  himself 
with  mere  puncture  of  small  cystic  ovaries,  which  he  returned 
into  the  abdominal  cavity. 


GLASGOW  SOUTHERN  MEDICa4.L  SOCIETY. 

Thursday,  November  22nd,  1888. 

J.  Glaister,  M.D.,  President,  in  the  Chair. 

William  Smelhe. — The  President  read  the  opening  paper  of  the 
session  on  “William  Smellie;  His  Life  and  Times.”  Born  about 
the  year  1G97,  the  exact  date  being  uncertain,  Smellie  was  edu¬ 
cated  at  the  Grammar  School  of  Lanark,  to  which  academy  he 
made  a  bequest  of  his  library  and  portrait.  He  started  as  an 
apothecary  in  Lanark  in  the  year  17^,  and  seemed  to  have  prac¬ 
tised  medicine  there  without  a  qualification.  The  period  of  his 


practice  in  that  town  extended  from  1720  to  1739,  at  the  close  o 
which  he  left  for  London.  Smellie’s  teacher  appeared  to  be  Joh 
Gordon,  surgeon  in  Glasgow.  He  was  also  intimate  with  Culler 
from  whom  he  obtained  books  on  loan.  Some  had  said  tba 
Smellie  was  unsuccessful  in  Lanark,  but  this  did  not  seem  likrfj 
for  he  attended  midwifery  cases  within  a  radius  of  twenty-fiv 
miles  from  the  town.  As  his  travelling  companion  to  London  h 
had  Tobias  Smollett,  M.D.,  the  author  of  Roderick  Random.  Smelli 
was  disappointed  with  what  he  saw  in  London  in  the  departmen 
of  midwifery,  the  teachers  of  the  time  being  Mowbray,  Chapmai 
Sandys,  Sir  Richard  Manningham,  and  James  Douglas.  He  foun 
he  could  learn  nothing  in  London,  and  he  therefore  went  to  Par: 
and  studied  under  Gr^goire,  but  without  benefit.  He  afterward 
settled  in  London,  and  set  up  as  teacher,  and  got  many  pupil 
The  source  of  Smellie’s  diploma  was  disputed ;  it  was  supposed  f 
be  from  Paris.  He  wrote  M.D.  after  his  name  shortly  subsequec 
to  his  settlement  in  London.  The  Scotch  diplomas  of  the  time  wei 
mostly  from  Utrecht,  Smollett’s,  however,  being  from  Aberdeen.  ! 
was  found  advisable  to  postpone  the  reading  of  the  latter  ^a: 
of  the  paper  till  the  next  meeting,  as  being  specially  interestm; 
since  it  included  a  detailed  list  and  description  of  the  contents  ( 
Smellie’s  works.  _ 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

November  Meeting. 

H.  C.  Major,  M.D.,  President,  in  the  Chair. 

Tubercular  Nephritis.— ^r.  IIorrocks  showed  a  specimen 
tubercular  nephritis  and  cystitis.  The  patient,  aged  48,  hf 
shown  the  first  symptoms  nine  months  before  death.  The  rig: 
kidney  showed  a  large  tubercular  ulcer,  the  ureter  was  supe 
ficially  ulcerated,  the  bladder  studded  with  miliary  tubercle 
.  The  lungs  were  indurated,  and  studded  with  miliary  tubercle 
the  left  kidney  and  the  prostate  were  free. 

Loose  Cartilage  in  Knee-Joint. — Dr.  A.  Rabagdiati  showed 
patient  from  whose  knee-joint  he  had  extracted  a  bean-shapi 
piece  of  loose  cartilage,  one  inch  in  length,  which  had  been 
the  joint  for  twenty  years. 

Gastrostomy  for  Malignant  Stenosis. — Dr.  T.  C.  DEnby  showi 
a  specimen  of  cardiac  stenosis  from  cancer,  for  which,  at  the  wii 
of  the  patient,  gastrostomy  had  been  performed.  The  patient  su 
vived  the  operation  four  days. 

Death-Rate  of  Bradford.— Dr.  A.  Rabagliati  read  a  paper  (| 
comparison  between  the  death-rate  of  Bradford  and  that  of  t  ■ 
country  in  general,  in  which  he  showed  that  the  low  deatli-rs' 
of  Bradford  was,  to  a  great  degree,  dependent  upon  the  loi 
marriage-rate. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  November  16th,  1888. 

H.  Handford,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Calcareous  Degeneration  of  Heart-Valves. —fhiLr.  Windli' 
showed  a  remarkable  illustration  of  this  condition.  The  aorlf 
valves  were  most  affected,  being  in  some  places  as  much  as  0.5  cej 
timetre  in  thickness.  The  aortic  and  other  vascular  walls,  ho’l 
ever,  were  entirely  free  from  disease. 

Rupture  of  Tubal  Pregnancy. -Dr.  F.  R.  Mutch  showed  t[ 
uterus  and  Fallopian  tube  of  a  woman  who  died  from  this  corn! 
tion  in  about  the  eighth  week  of  pregnancy.  The  case  was  t 
markable  for  the  occurrence  of  the  accident  at  so  early  a  date. 

Specimens.— Dr.  H.  Handford  showed  a  drawing  and  micb 
scopic  specimens  illustrating  Alcoholic  Neuritis.  Dr.  Geobc 
Elder  showed  chronically-inflamed  Ovaries  removed  fromf 
single  woman,  aged  34,  who  had  suffered  severely  from  painf 
dysmenorrhoea.  Mr.  Kelly  showed  a  Foot  removed  for  chror- 
thickening  and  gangrene  from  a  woman,  aged  29,  who  had  si 
fered  from  infantile  paralysis. 

Fceces  Passed  by  Urethra.— Mr.  Hatherly  read  (for  A> 
Thompson)  notes  of  three  cases  of  faeces  passed  through  t.'' 
urethra.  The  treatment  was  palliative,  and  each  of  the  patieP 
died.  Mr.  Thompson  was  not  permitted  to  make  aavy  po.st-Tnortb 
examination.  One  of  the  cases  was  undoubtedly  malignant. 

Hypertrophy  of  Cerviv  Uteri.— Mr.  Hatherly  then  read' 
paper  on  hypertrophied  conditions  of  the  cervix  uteri.  He  ni^ 
dealt  with  the  conical  cervix,  which  he  believed  to  be  general' 
congenital.  When  it  was  mistaken  for  procidentia  or  prolaps  | 
it  could  only  be  through  incomplete  examination.  The  on 
remedy  was  amputation.  Mr.  Hatherly  enumerated  the  differe'' 
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nethodd  of  perform tlie  operation,  and  said  he  preferred  to 
-eniove  it  wit  i  a  wire-roj)B  ^craseur.  If  the  operation  was  j)pr- 
ormed  slowly  and  wiih  a  rather  thick  wire,  hemorrhage  would 
le  very  unimportant.  11  i  had  not  found  stenosis  or  dysmenor- 
•hoea  in  any  instance  as  a  result  of  the  amputation  with  the 
cm.<eur.  Mr.  llatherly  then  e.xhilnted  a  specimen  of  follicular 
lypertrophy  in  which  'he  f)s  hud  become  so  mucli  enlarged  as  to 
)Iug  up  the  vagina  and  prevent  intercourse.  After  amputation 
he  patient  made  a  speedy  recovery,  and  had  suffered  no  iiicon- 
••enience  since. 

1  eri])heral  ?seuriti,<. — Mr.  T.  I).  PiiYt'K  re^d  a  pai  er  on  this  sul)- 
ect.  i laving  discussed  ti  e  ell if-f  types  of  multiple  neuritis,  he 
fSpeciaJly  alliuJed  to  diabetic  neuritis,  stating  that  this  disease 
night  occur  in  two  forms:  (h  one  in  which  the  motor  nerve- 
ibres  were  chiefly  affecied,  with  consequent  paralysis;  seen  in 
iome  cases  of  advanced  diabetes ;  (2)  a  form  in  which  the  sensory, 

.  'asomotor,  and  trophic  nerve-libres  were  mostly  implicated,  with 
.;onsequent  and  corresponding  symptoms.  This  type  closely  re- 
'Cmhled  locomotor  at.a.vy,  and  also  that  form  of  alcoholic  neuritis 
Slescribed  by  Dreschfeld  as  alcoholic  ata.via.  Mr.  I’ryce  suggested 
he  term  diabetic  ataxia  or  diabetic  pseudo-tabes.  lie  related 
1  hree  cases  illustrating  this  form  of  disease,  in  one  of  which  ex¬ 
pensive  peripheral  neuritis  was  found  after  death,  lie  considered 
hat  the  diabetic  poison  w'as  peculiarly  apt  to  affect  the  peripheral 
en.sory  nerves,  and  in  support  of  this  view  instanced  the  com¬ 
paratively  frequent  occurrence  of  symmetrical  neuralgia  in  dia- 
'etes.  lie  further  drew  attention  to  a  suggestion  made  by  him, 

‘  wo  years  before,  as  to  the  nature  of  the  ataxia  which  so  often 
ccurred  in  diabetes,  and  believed  that  it  was  in  many  cases  due 
0  a  peripheral  sensory  neuritis.  A  case  of  peripheral  neuritis 
ssociated  with  phthisis  was  also  related.  The  patient  w'as  a 
/oinan,  aged  57,  and  presented  most  of  the  typical  symptoms  of 
he  disease,  namely,  pains  of  varying  character,  anmsthesia,  im¬ 
pairment  of  superficial  reflexes,  loss  of  knee-jerk,  tenderness  of 
tiuscles  to  pressure,  together  with  muscular  paralysis  and  atrophy. 

I  he  disease  had  run  an  extremely  chronic  course.  Peripheral 
euritis  was  found  after  death.  In  this  case  there  was  no  history 
f  alcohol,  syphilis,  rheumatism,  etc.  The  paper  was  illustrated 
:y  drawings,  photographs,  and  microscopic  specimens  of  alcoholic, 
labetic,  and  idiopathic  neuritis. 
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J.  Spottlswoode  Cameron,  M.D.,  President,  in  the  Chair. 
Ca^es.  I.  Mr.  Jessop  showed:  1.  A  man  on  whom  exploratory 
iparotomy  had  been  performed  for  renal  tumour,  w'hich  it  was 
:)«nd  impossible  to  remove.  2.  A  child  from  whom  he  had  re¬ 
moved  a  large  malignant  tumour  of  the  right  kidney  by  a  com- 
iination  of  Langenbeck’s  incision  with  the  transperitoneal 
lethod.  3.  A  man  suffering  from  advanced  malignant  disease  of 
le  rectum,  who  had  undergone  left  lumbar  colotomy.  Mr  Jespop 
imarked  that  the  frequent  partial  failure  of  colotomy  to  afford 
dief  generally  arose  from  the  absence  of  any  barrier  to  the  pas- 
ige  of  faeces  ;  and  the_  patient  had  a  lumbar  fistula  added  to  his 
I'ther  troubles.  In  this  case  he  had  made  a  complete  section  of 
le  bowel,  brought  the  upper  opening  to  the  surface,  and  closed 
le  lower  by  inversion  and  suture.  The  patient  had  previously 
ad  colotomy  performed,  which  had  failed  for  the  reason's 
escribed  above.  4.  A  woman  who  had  had  cholecystotomy  per- 
irmed  for  the  removal  of  gall-stones,  which  had  caused  severe 
v’laptoms  for  a  number  of  years.— II.  Mr.  Edw. Atkinson  showed  : 
A  case  of  external  urethrotomy,  with  immediate  suture  of  the 
ound.  Mr.  Atkinson  referred  to  Mr.  MarmadiikeSheild’s  method  of 
dure  in_  separate  layers  of  tissue,  and  said  in  the  case  shown 
&  had  stitched  the  urethra  and  the  external  wound  by  four  deep 
iture.s.  A  silver  catheter  was  retained  for  twenty-four  hours, 
!id  afterwards  passed  at  intervals  of  three  days.  There  was  a 
ftle  leakage  at  the  end  of  the  first  day,  but  none  afterwards.  2. 
case  of  cancrum  oris. — III.  Mr.  Mayo  Robson  showed:  I.  A 
i8e  of  goitre  which,  by  pressing  on  the  trachea,  had  caused 
yspnma  for  three  years.  The  constriction  could  be  seen  by  the 
iryngoscope.  Division  of  the  isthmus  with  the  galvanic  dcraxmr 
‘H  months  ago  had  reduced  the  circumference  of  the  neck  from 
Lq-  to  14  J  inches,  and  the  breathing  had  become  easy.  2.  Un- 
aited  fracture  of  the  olecranon,  treated  by  wiring  the  refreshed 
nds  of  the  bones.  There  was  subsequent  good  union.  3.  A  case 
psoas  absof!ss, -due  to  caries  of  the  lumbar  spine,  treated  by 


aspiration  and  injection  of  a  saturated  .-oJution  of  iodoform  in  ether. 
There  had  been  four  asi)irations,  8  ounces,  3  ounces  (twice),  and  2. 
oiin  -es  respectively  being  withdrawn,  and  about  2  drachms  of  the 
solution  injected  on  each  occasion  :  since  llie  last  aspiration,  four 
months  previou-sly,  there  hud  been  no  fresli  accumulation,  and 
the  spine  was  being  treated  with  a  plaster  jacket.  4.  Suprapubic 
lithotomy  in  a  boy,  aged  13  year.x,  where  the  bladder  had  been 
sutured  and  immediately  returned.  Air.  Hobson  had  had  four 
cases  where  immediate  suture  had  succeeded  in  young  subjects, 
o.  Sigmoidotomy  for  stricture  and  ulceration  of  the  rectum,  per¬ 
formed  by  Mr.  Allingham’s  method.  The  case  showed  the  double- 
barrelled  arrangement  of  the  opening  in  the  colon  which  pre¬ 
vented  the  f;eces  passing  below  the  aperture. 

Innominate  Aneurysm. — Mr.  R.  N.  IIarti.ey  showed  a  case  of 
innoininate  aneurysm,  for  which  distal  ligature  of  the  common 
carotid  and  subclavian  artery  was  performed  three  years  and  a 
half  before.  He  said  that  since  he  had  previously  exliibited  the 
patient,  two  years  previously,  the  tumour  had  become  firmer  and 
had  almost  disappeared,  e.xcept  for  a  slight  prominence  of  the 
manubrium  sterni,  and  the  inner  half  of  the  clavicle.  About  six 
months  previously,  without  any  very  obvious  exciting  cause,  the 
swelling  began  to  enlarge  again,  at  first  without  any  symptoms 
except  slight  cough,  but  latterly  there  had  been  diffuse  pains 
about  the  shoulders.  At  present  the  aneurysm  had  extended 
largely  upw'ards  in  front  of  the  neck,  and  the  sternal  end  of  the 
clavicle  seemed  almost  lost  in  the  walls  of  the  sac.  There  were 
no  signs  of  thoracic  extension,  but  marked  pulsation  of  the  large 
anastoniosing  vessels  about  the  shoulder  of  the  radial  pulse  was 
quite  distinct.  He  invited  opinions  as  to  the  advisability  of 
galvano-puncture,  but  felt  reluctant  to  undertake  further  inter¬ 
ference,  considering  the  absence  of  serious  or  painful  symptoms. 
— Dr.  Wardrop  Griffith  made  some  remarks  on  the  difference  of 
the  circulation  through  aneurysms,  after  proximal  ligature  by 
the  methods  of  Anel  and  Hunter  respectively. — Mr.  Jessop  said 
he  thought  that  the  method  of  consolidation  of  aneurysms  by  a 
sudden  coagulation  throughout  the  whole  cavity  was  more  com¬ 
mon  than  the  method  by  laminated  clot.  He  had  once  observed 
sudden  consolidation  and  arrest  of  pulsation  while  he  was  exa¬ 
mining  an  aneurysm,  and  he  mentioned  another  case  in  which 
amputation  hadi  been  performed  for  gangrene  after  ligature, 
where  the  sac  was  found  to  be  lined  with  a  thin  layer  of  lami¬ 
nated  clot  of  old  duration,  the  cavity  being  filled  by  a  mass  of  soft 
coagulum. 

Charcot's  Disease. — Dr.  Wardrop  Griffith  showed  a  case  of 
Charcot’s  disease  affecting  both  knee-joints.  The  patient  had 
sudden  pains,  lasting  about  a  minute,  myosis  with  “  Argyll 
Robertson’s  symptom  ”  in  the  iris  reflex,  absence  of  patella  jerks, 
and  incontinence  of  urine.  There  was  some  creaking  in  some  of 
the  smaller  joints,  and  a  history  of  effusion  into  the  right  knee, 
which  was  tapped. — Dr.  Churton  had  seen  a  similar  case,  in 
w'hich  a  joint  was  swollen  and  painful.  He  thought  the  joint- 
affection  in  tabes  was  determined  by  the  question  whether 
“  Clarke’s  column  ”  was  involved. — Mr.  L.  Knaggs  thought  the 
involving  of  the  other  joints,  the  rheumatic  history,  and  the 
character  of  the  pain  rendered  it  more  probable  that  the  joint 
affection  was  rheumatoid  arthritis. — Dr.  Allan  held  the  same 
opinion. 


New  Surgical  Aid  Society.^ — A  Samaritan  Society  has  been 
founded  at  Newcastle,  to  be  designated  the  North  of  England 
Samaritan  Society,  with  the  object  of  supplying  medical  and  sur¬ 
gical  appliances  for  the  deserving  poor.  A  resolution  was  moved 
by  Dr.  I’hillipson,  and  carried  unanimously,  and  the  meeting  after¬ 
wards  proceeded  to  elect  a  committee,  consisting  of  the  senior 
physicians  and  surgeons  of  the  town.  It  was  understood  that 
there  should  be  no  letter  system,  and  that  the  institution  would 
be  thoroughly  unsectarian. 

British  Medical  Temperance  Association.— The  members 
of  this  Association  met  on  Friday,  November  30th,  in  the  rooms  of 
the  Medical  Society  of  London,  to  receive  a  report  from  a  Com¬ 
mittee  consisting  of  Dr.  C.  R.  Drysdale,  Surgeon- Major  Pringle, 
and  Mr.  H.  A.  W.  Coryn,  on  the  report  to  the  French  Senate  on 
Alcoholism  and  the  Consumption  of  Alcohol  in  France.  The  Pre¬ 
sident,  Dr.  B.  W.  Richardson,  prefaced  the  report  with  some  ob¬ 
servations  on  the  different  races  in  the  British  Isles,  and  the  effect 
of  alcohol  on  them.  It  was  resolved  to  publish  the  report  of  the 
Committee,  and  to  present  a  memorial  to  the  Government  for  a 
similar  exhaustive  report  on  alcoholism  in  this  country. 
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OF 

MEDICAL  EDUCATION  AND  EEaiSTKATION. 


SESSION  1888. 


Thursday,  November  29th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair, 

Case  of  Stephen  Joseph  Da/y.— Stephen  Joseph  Daly  (registered 
as  Mem.  R.  Coll.  Surg.  Eng.  1886,  Lie.  R.  Coll.  Phys.  Lond.  1886) 
appeared  before  the  Council  on  the  following  charge,  as  formulated 
by  the  Council’s  solicitor:  “ That  he,  being  a  registered  medical 
practitioner,  had  acted,  and  did  still  act,  as  cover  to  one  George 
Billing,  of  Blackpool,  in  the  county  of  Lancaster,  an  unqualified 
person,  thereby  enabling  the  said  George  Billing  to  carry  on  a 
medical  practice  as  though  he  were  a  legally  qualified  medical 
practitioner.” 

Mr.  Daly  was  represented  by  his  solicitor  (Mr.  Richard  Banks). 

Mr.  Farrar  read  a  statement  embodying  the  facts  of  the  case, 
from  which  it  appeared  that  Mr.  Billing,  an  unqualified  person, 
was  the  son  of  a  Manchester  physician,  and  had  for  many  years 
been  assistant  to  his  father,  and  was  now  endeavouring  to  qualify. 
Mr.  Daly’s  position  w^as  that  he  had  rented  the  larger  part  of 
Billing’s  house,  with  the  intention  of  starting  in  practice  for  him¬ 
self  while  Mr.  Billing  went  to  Glasgow  to  pass  his  pre¬ 
liminary  examination.  It  further  appeared  that  Mr.  Daly 
charged  Mr.  Alfred  Anderson,  the  complainant,  with  hav¬ 
ing  previously  done  for  Mr.  Billing  what  he  charged 
him  (the  defendant)  with  doing.  A  number  of  cases  were 
mentioned  in  which  Mr.  Billing  was  alleged  to  have  attended 
patients  alone ;  but  statutory  declarations  by  some  of  the  alleged 
patients  were  read  denying  that  Mr.  Billing  had  attended  the  cases 
in  question  except  as  the  assistant  of  Mr.  Daly,  together  with  some 
to  the  contrary  effect. 

Dr.  G.  C.  Kingsbury  said  he  appeared  on  behalf  of  the  Fylde 
Medical  Association,  of  which  he  was  a  member.  He  had  been  re¬ 
quested  to  attend  and  explain  the  case  to  the  Council.  lie  alluded 
to  the  statement  that  Mr.  Anderson  himself  formerly  acted  as 
cover  to  Mr.  Billing,  but  said  that  even  if  so,  it,  in  any  case,  would  be 
no  justification  for  Mr.  Daly  doing  the  same  thing.  He  stated  that 
Mr.  Billing,  as  far  back  as  1876,  was  an  unqualified  assistant,  and 
since  that  time  had  been  practising  with  or  without  a  cover. 
Coming  to  the  relations  of  Mr.  Anderson  with  Mr.  Billing,  he  stated 
that,  under  pretext  of  having  more  time  to  prepare  himself  forthe 
preliminary  examination,  Mr.  Billing  "wrote  for  and  obtained 
a  locum  tenens,  Mr.  Daly,  who  was  alleged  by  the  defence  to 
be  the  locum  tenens  of  Anderson,  though  the  latter  was 
not  aware  of  his  arrival  until  he  met  him  by  chance.  Cir¬ 
cumstances  gave  rise  to  a  rupture  of  the  arrangement  between 
Billing  and  Anderson,  and  Daly  promptly  took  the  place  of  the 
latter,  though  Billing’s  name  was  substituted  on  the  lamp.  The 
statement  comprised  a  good  deal  of  evidence  to  prove  that  Mr. 
Daly  was  in  reality  the  servant,  and  not  the  master.  On  one 
occasion  he  came  into  collision  with  Mr.  Anderson,  and,  on  the 
latter  asking  who  he  was,  he  said,  “  I  am  here  for  Mr.  Billing.” 

The  question  was  raised  by  Sir  John  Simon  as  to  the  relevancy 
of  this  statement,  but  the  President  ruled  that  it  was  in  order. 

Dr.  Kingsbury,  continuing,  then  alluded  in  great  detail  to  par¬ 
ticular  patients  who  were  alleged  to  have  been  attended  by  Mr. 
Billing  on  his  own  account. 

Having  concluded  his  statement.  Dr.  Kingsbury  asked  the  Pre¬ 
sident  if  it  would  be  in  order  for  him  to  examine  Mr.  Daly  then, 
or  wait  and  hear  his  defence,  and  then  examine  him  ? 

The  President  said  there  were  statements  that  had  been  made 
by  Dr.  Kingsbury  which  the  Council  would  like  to  have  substanti¬ 
ated  by  evidence,  and  asked  him  if  he  proposed  to  give  such  evi¬ 
dence. 

Dr.  Kingsbury  asked  if  he  might  put  the  questions  he  desired 
to  put  to  the  defendant  there  and  then. 

The  President  replied  that  he  thought  the  Council  would  like 
to  hear  Mr.  Anderson’s  evidence,  as  Mr.  Anderson  was  there ;  and 
the  present  would  be  the  proper  time  to  take  his  evidence. 

Dr.  Kingsbury  said  he  would  proceed  to  examine  ilr.  Anderson. 

In  reply  to  Dr.  Kingsbury,  Mr.  Anderson  stated  that  Mr. 
Billing  sent  for  Mr.  Daly  without  his,  Mr.  Anderson’s,  knowledge 
or  consent.  He  first  learned  that  Mr.  Daly  had  come  to  Black¬ 
pool  from  Mr.  Billing’s  wife.  During  the  month  that  Mr.  Daly 


professed  to  have  been  witness’s  assistant  witness  did  not  pay 
him  any  wages,  nor  did  he  give  him  any  directions  as  to  what  he 
was  to  "do.  Witness  never  went  with  him  to  see  any  patient. 

Dr.  Kingsbury  stated  that  a  copy  of  the  expenses  which  were 
paid  by  Mr.  Anderson  at  the  King  Street  surgery  during  the 
months  of  April  and  May  last  showed  that  Mr.  Anderson  had 
paid  for  the  drugs,  hay,  the  man’s  wages,  for  the  repair  of  harness, 
and  for  the  repairs  of  carriage  ;  but  there  was  no  mention  of  Mr. 
Daly’s  wages,  showing  conclusively  that  the  statement  made  by 
Mr.  Anderson  that  he  did  not  pay  him  any  wages  was  correct. 

Mr.  Anderson  said  th^  statement  was  correct. 

It  was  further  stated  in  evidence  that  a  correct  copy  of  the  re¬ 
ceipts  of  Mr.  Billing  from  1885  showed  for  1885  £430,  1886  £482, 
1887  £430 ;  and  in  the  first  quarter  of  1888  he  received  as  his  first 
quarter’s  wages  a  part  share  of  the  practice,  £71.  From  March  to 
the  end  of  May,  when  he  dismissed  Mr.  Anderson,  £80;  and  since 
he  had  severed  his  connection  with  Mr.  Anderson,  he  had  been  in 
receipt  of  the  monthly  sums  paid  to  him  out  of  the  debts  col¬ 
lected  from  the  practice,  the  amount  for  June  being  £18,  July 
£30,  August  £39,  September  £32,  and  _  October  £15,  showing  for 
the  year  £288  as  his  share  of  the  practice. 

Mr.  Anderson  then  identified  various  documents  which  were 
produced  to  him  by  Dr.  Kingsbury,  and  affirmed  the  truth  of  divers 
statements  of  facts  and  conversations  alleged  to  have  taken  place. 
He  had  seldom  seen  Mr.  Daly  after  his  arrival  on  June  16th.  Mr. 
Anderson  then  narrated  the  circumstances  of  his  visit  to  one  con¬ 
finement  case,  where  he  was  told  that  as  Mr.  Billings  had  begun 
the  attendance,  the  patient  preferred  that  he  should  continue. 

Mr.  Richard  Banks,  who  appeared  for  the  defendant,  cross- 
examined  Mr.  Anderson  as  to  whether  he  himself  had  not  acted  as 
“  cover”  to  Mr.  Billing.  This  Mr.  Anderson  denied,  saying  that  he 
engaged  Mr.  Billing  as  his  assistant.  He  intended  to  disassociate 
himself  from  Mr.  Billing,  but  was  obliged  to  postpone  doing  p 
until  he  had  found  a  house  to  which  to  go,  he  being  then  living  in 
a  house  belonging  to  Mr.  Billing.  Witness  would  have  discharged 
Mr.  Daly  before,  but  could  not  do  so  because  Mr.  Billing^  would 
have  turned  him  out.  He  repeated  that  Mr.  Daly’s  relationship 
with  Mr.  Billing  was  quite  different  to  that  which  obtained  be¬ 
tween  himself  and  Mr.  Billing. 

Mr.  Banks  :  What  is  the  Fylde  Medical  Association,  and  when 
was  it  formed  ? 

Dr.  Kingsbury  said  the  Association  was  formed  in  May, 
1888.  .  . 

In  reply  to  further  questions,  Mr.  Anderson  said  that  he  joined 
at  the  first  meeting.  The  Association  numbered  about  thirty  mem¬ 
bers.  l»Ir.  Daly  went  to  some  of  his  patients  near  the  South 
Shore.  The  arrangement  between  him  and  Mr.  Billing  arose  out 
of  a  visit  paid  to  him  by  Mr.  and  Mrs.  Billing. 

In  reply  to  Mr.  Muir  Mackenzie,  witness  said  the 
arrangement  between  them  was  a  temporary  one,  until  he 
could  get  a  surgery  for  himself.  Witness’s  surgery  was  to  be  at 
Mr.  Billing’s  house.  He  was  to  give  Mr.  Billing  half  the  proceeds 
of  the  practice. 

Mr.  Mackenzie  :  Was  there  any  arrangement  as  to  patients  ? 

ilr.  Anderson  ;  None  whatever.  I  was  to  go  and  see  patients, 
and  he  was  to  have  the  minor  patients,  and  especially  the  mid¬ 
wifery  cases,  which  he  had  attended  for  the  ten  years  previous. 

Mr.  Mackenzie  :  Was  there  no  arrangement  whatever  ? 

Mr.  Anderson  :  None,  except  that  he  was  to  have  half  re¬ 
ceipts. 

Mr.  Mackenzie  :  Half  the  receipts  from  your  patients  ? 

Mr.  Anderson  :  No ;  only  the  receipts  of  the  town  surgery. 

Mr.  Banks  then  addressed  the  Council  on  behalf  of  the  de¬ 
fendant.  He  observed  that  a  great  deal  of  extraneous  matter  had 
been  introduced.  The  facts  were  few.  They  would  hear  from 
Mr.  Daly  the  circumstances  under  which  he  came.  Some  un¬ 
pleasantness  took  place  between  Mr.  Anderson  and  Mr.  Billing» 
but  Mr.  Daly  had  nothing  to  do  with  it.  On  May  27th  Mr.  Billing 
informed  Mr.  Daly  that  he  had  dissolved  his  arrangement  with 
Mr.  Anderson,  and  in  the  evening  he  asked  Mr.  Daly  whether  he 
would  like  to  set  up  for  himself.  Since  Mr._  Daly  obtained 
the  permission  of  the  Council  to  employ  Mr.  Billing,  he  had  p^m 
him  £1  per  week.  He  submitted  that  there  was  no  proof  ol 
“  cover.”  He  admitted  that  Mr.  Daly  had  been  unwise  in  allowing 
Mr.  Billing  to  use  the  instruments  so  freely.  Mr.  Billing  only 
assisted  Mr.  Daly  like  any  medical  student.  He  appealed  to  the 
Council  not  to  lend  credence  to  mere  reports,  and  thus  deprive  a 
man  of  his  means  of  gaining  a  livelihood. 

Sir  John  Simon  called  attention  to  the  expre.ssion  that  Mr. 
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lining  had  said  to  Mr,  Daly,  “you  can  take  the  practice,” 
fhen  he  went  away.  lie  asked  what  practice  was  referred  to, 
teeing  that  Mr.  Billing  was  supposed  to  be  the  unqualified  assistant. 

Mr.  Daly,  examined,  said  that  he  entered  Mr.  Anderson’s  em- 
iloyment  bond  fide  as  assistant,  and  Mr.  Anderson  saw  him  almost 
•very  day.  He  never  knew  anything  of  the  arrangements  which 
■xisted  between  Messrs.  Anderson  and  Billing.  Mr.  Billing,  after 
,'iving  notice  of  his  intention  to  have  nothing  further  to  do  with 
mderson,  asked  witness  whether  he  would  like  to  set  up  in 
)ractice  for  himself.  He  ultimately  arranged  to  take  apartments 
n  Mr.  Billing’s  house,  for  which,  with  board,  etc.,  he  was  to  pay 
lini  £2  10s.  a  week.  Since  August  he  had  paid  Billing  £1  a  week 
)esides.  Billing  was  away  from  home  four  days  every  week  at  the 
iiverpool  School  of  Medicine. 

In  reply  to  Sir  John  Simon,  Mr.  Daly  said  the  termination  of 
he  previous  arrangement  was  on  the  last  two  days  of  May.  He  had 
lis  name  put  up  as  soon  as  possible,  as  soon  as  he  began  to  practise. 
In  reply  to  Sir  W.  Fostee,  the  witness  said  he  took  the  practice 
Itogether.  He  took  his  chance  of  getting  patients  or  not.  He 
vas  engaged  by  Mr.  Parker,  of  Liverpool,  as  Mr.  Anderson’s  as- 
istant.  When  he  first  went  to  Blackpool  he  thought  he  was 
ping  as  Mr.  Anderson’s  assistant.  Mr.  Parker  arranged  the 
erms,  which  were  two  guineas  a  week,  Mr.  Billing  paid  him,  he 
upposed,  for  Mr.  Anderson.  He  went  there  as  an  acknowledged 
ival  and  tried  his  best.  Mr.  Billing  did  not  make  him  a  present 
f  his  business.  There  was  no  understanding  between  him  and 
Ir.  Billing.  He  simply  said  to  him,  “  Do  you  think  it  is  worth 
our  while  to  take  the  practice  here ”  Mr.  Billing  was  to  receive 
.0  interest  whatever.  There  was  no  bargain  whatever. 

In  reply  to  Sir  W.  Foster,  he  said  he  started  practice  for  him- 
'elf.  There  were  forty  patients  on  Mr.  Billing’s  list,  and  those 
vere  Mr.  Anderson’s.  He  thought  all  the  time  he  was  going  as 
Ir.  Anderson’s  assistant.  He  reported  himself  to  Mr.  Anderson. 
Ir.  Billing  went  to  Glasgow  on  June  6th.  He  continued  to  attend 
[latients  for  Mr.  Anderson. 

In  reply  to  Mr.  Muir  Mackenzie,  Mr.  Daly  said  he  knew 
othing  of  any  circumstances  preceding  his  arrival  there.  He 
new  nothing  of  any  partnership  between  Messrs.  Billing  and 
inderson  until  the  former  announced  his  having  put  an  end  to  it. 
Professor  Struthers  asked  how  it  was  that  Mr.  Billing  rode 
1  the  carriage,  and  that  he  (Daly),  the  nominal  principal, 
Talked. 

Mr.  Daly  said  that  Mr.  Billing  only  rode  in  the  carriage  a  few 
imes,  and  then  because  he  was  lame,  or  because  witness  was 
therwise  engaged.  He  admitted  that  his  conduct  in  starting  in 
ractice  in  that  house  and  place,  after  having  been  the  assistant  of 
Ir.  Anderson,  was,  perhaps,  not  all  that  could  be  desired. 

In  reply  to  Dr.  Glover,  who  asked  whether  in  his  application 
ID  the  Council  in  reference  to  taking  Billing  as  assistant  the 
f’itness  had  related  the  full  circumstances  which  had  existed 
etween  Messrs.  Billing  and  Anderson,  the  witness  answered  in 
he  affirmative. 

At  Dr.  Glover’s  request  the  letter  to  the  Council  was  read 
gain. 

Sir  John  Simon  pointed  out  that  there  had  been  a  distinct 
reach  of  his  engagement  with  the  Council. 

Mr.  Daly  asked  to  be  allowed  to  say  a  few  words.  He  urged  that 
e  could  prove  that  he  had  acted  in  perfect  good  faith.  He 
ould  not  accuse  himself  of  any  deliberate  breach  of  his  under- 
iking. 

The  defendant  was  examined  by  Dr.  Xingsbury.  He  stated  he 
ame  to  be  assistant  to  Mr.  Anderson  on  April  28th.  He  was  not 
lade  aware  by  him  that  Mr.  Billing  was  unqualified.  He  was 
uestioned  as  to  how  it  was  that  he,  being  engaged  as  Mr.  Ander- 
ni’s  locum  tenens.  did  not  report  himself  to  his  principal.  He 
lid  he  met  Mr.  Anderson  on  the  following  day  at  the  house  of  a 
atient.  Witness  was  accompanied  by  Mr.  Billing,  who  was  intro- 
ucing  him  to  the  patients  in  the  interest  of  a  principal  whom  he 
cknowledged  not  yet  to  have  seen.  He  was  paid  his  salary  by 
Ir.  Billing,  as  he  supposed  on  behalf  of  Mr.  Anderson.  He  took; 
is  orders  from  Mr.  Anderson.  He  remained  as  Mr.  Anderson’s 
ssistant  a  month.  He  did  not  wish  to  cast  any  reflection  on  Mr. 
mderson’s  character,  but  if  he  denied  what  witness  had  stated, 
hen  he  had  said  what  was  not  true.  After  leaving  Mr.  Ander- 
Dn’s  employment  he  was  not  assisted  by  Mr.  Billing  in  getting 
atients.  He  took  the  house  on  speculation,  and  it  turned  out 
Fell. 

The  further  consideration  of  the  case  was  postponed  until  the 
ext  day. 


Friday,  November  30th. 

John  Marshall,  F.R.C.S.,  F.ll.S.,  President,  in  the  Chair. 

After  the  minutes  of  the  previous  meeting  had  been  read  and 
confirmed,  the  examination  of  Mr.  Daly  by  Dr.  Xingsbury  was 
resumed. 

Witness  was  closely  questioned  as  to  the  amount  he  paid  to  Mr. 
Billing  for  his  board  and  apartment.  Mrs.  Billing  paid  the  coach¬ 
man  his  wages,  but  it  was  by  his  direction.  He  had  no  written 
agreement  with  Mr.  Billing,  and  he  had  no  receipts  from  him  for 
amounts  paid.  He  said  he  had  the  lamp  with  Billing’s  name  on 
removed  as  soon  as  possible. 

Mr.  Muir  Mackenzie  called  Mr.  Daly’s  attention  to  the  fact 
that  on  the  previous  day  he  had  said  that  Mr.  Billing  accom¬ 
panied  him  to  the  patients’  houses  in  order  to  introduce  him. 

Mr.  Daly  explained  that  Mr.  Billing  went  with  him  for  the 
purpose  of  informing  patients  that  he  had  ceased  to  have  any 
connection  with  Mr.  Anderson.  Witness  took  rooms  in  Mr. 
Billing’s  house  because  it  suited  his  convenience  to  stay  where  he 
was.  He  was  careful  to  inform  everybody  that  he  had  no  con¬ 
nection  with  Mr.  Billing  or  Mr.  Anderson.  Mr.  Billing  went  with 
him  to  see  the  patients  on  purpose  to  tell  them  this. 

Dr.  Heron  Watson  having  called  attention  to  the  presence  of 
Mr.  Billing,  he  was  ordered  to  withdraw.  Some  discussion  fol¬ 
lowed  as  to  whether  Mr.  Billing  was  to  be  called  as  a  witness.  It 
was  stated  that  he  would  not  be  called  on  behalf  of  the  defendant. 

Mr.  Muir  Mackenzie  pointed  out  that  they  had  a  declaration 
by  Billing ;  but  when  the  declarant,  being  present,  declined  to 
offer  himself  for  examination,  the  value  of  such  evidence  was 
usually  very  small. 

Witness  was  then  examined  as  to  the  attendance  of  Mr.  Billing 
on  certain  confinements. 

In  reply  to  Sir  William  Turner,  he  denied  ever  having  signed 
a  death  certificate  in  cases  attended  by  Mr.  Billing.  He  did  not 
give  any  receipt  to  Mr.  Billing  when  he  was  paid  by  him  on  behalf 
of  Mr.  Anderson. 

Dr.  Glover  called  attention  to  the  fact  that  Mr.  Daly  had  stated 
that  although  he  lived  in  Mr.  Billing’s  house,  Mr.  Billing  had  not 
assisted  him  in  taking  up  the  practice,  whereas  in  Mr.  Billing’s 
own  letter  to  the  Council  he  stated  that  he  had  discontinued  to 
practise,  having  “  made  it  over  to  Mr.  Daly.” 

Mr.  Banks,  the  defendant’s  solicitor,  claimed  that  the  cross- 
examination  had  not  dealt  with  the  real  points  at  issue.  The 
question  was  as  to  whether  Mr.  Daly  had  acted  as  cover,  and  the 
proof  of  his  having  done  so  turned  upon  two  cases.  He  submitted 
that  Mr.  Daly  had  given  a  satisfactory  account  of  himself.  He 
had  explained  with  regard  to  the  confinements  that  they  were 
attended  by  Billing  only  because  he  was  otherwise  engaged,  and 
was  prevented  from  attending  himself.  He  submitted  that  there 
was  no  evidence  whatever  in  support  of  the  charge.  In  every 
case  in  which  Mr.  Billing  had  attended  it  had  been  under  the 
supervision  of  Mr.  Daly.  There  was  no  evidence  to  prove  that 
Mr.  Billing  had  ever  acted  apart. 

Strangers  being  requested  to  withdraw,  the  Council  then  de¬ 
liberated  in  camera  for  nearly  three  hours  on  the  case. 

Upon  strangers  being  readmitted,  the  President  announced 
that  the  Council  had  come  to  the  conclusion,  after  a  long  and 
careful  consideration  of  the  facts  of  the  case,  that  Daly  was 
guilty  of  the  charge  of  having  acted  as  cover  to  Billing,  and  was 
therefore,  in  the  opinion  of  the  Council,  guilty  of  “infamous  con¬ 
duct  from  a  professional  point  of  view and  his  name  had  there¬ 
fore  been  ordered  to  be  erased  from  the  Register.  The  President 
stated  that,  in  communicating  this  very  serious  sentence,  he  was 
empowered  by  the  Council  to  add  that  the  Council  had  on  a  few 
occasions  restored  to  the  Medical  Register  after  an  interval  the 
names  of  persons  whose  names  had  been  penally  removed  there¬ 
from. 

The  Council  then  adjourned. 


Saturday,  December  1st. 

John  Marshall,  F.ll.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  E.vamination  Committee  on  the  Reports  of  the 
Inspectors  of  E.raminations. — Professor  Humphry,  as  Chairman 
of  the  Committee,  moved  that  the  report  be  received  and  entered 
upon  the  minutes.  He  observed  that  the  report  was  satisfactory 
all  through.  There  were  one  or  two  cases  in  which  the  inspectors 
had  found  it  necessary  to  make  some  remarks,  but  he  believed  that 
the  imperfections  would  be  remedied,  and  there  was  no  cause  for 
special  representation  to  the  Privy  Council  with  regard  to  them. 
The  result  of  the  inspections  conducted  by  the  inspectors  since 
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thiMr  appointment  in  May,  1888,  is  shown  by  the  follow¬ 
ing  extracts  from  the  report  of  the  Committee;  Report 
on  Midwifery.  —  In  all  cases  the  examination  in  midwifery 
'\A  pronounced  by  the  Inspector  to  be  sullicient.  In  the  oases  of  the 
two  Conjoint  Boards  in  Ireland,  the  absence  of  material,  obstetri¬ 
cal  and  gynsecological,  is  commented  on.  The  Inspector  attri¬ 
butes  these  defects  to  the  recent  institution  of  the  examinations, 
and  adds  in  the  one  case— that  of  the  Colleges  of  Physicians  and 
Surgeons— that  “provision  will  have  to  be  made  for  furnishing  the 
examination  table  with  the  necessary  material and  in  the  other 
c^se— thatof  tlie  College  of  Surgeons  and  the  Apothecaries’ Society 
— tliat  the  examination  is  provisionally  sufficient.  Report  on  Medi¬ 
cine. — In  the  case  of  the  Conjoint  Board  in  Ireland,  consisting  of 
tlie  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall,  the  In¬ 
spector  reports  that  the  examination  was  in  many  respects  good. 
He  adds,  “  seeing  that  no  candidate  passed  in  all  parts  of  the  ex¬ 
am  inUtion,  I  can  express  no  opinion  regarding  the  complete  stand¬ 
ard.  But  as  the  two  candidates  whose  examination  has  been  de¬ 
scribed  [the  Oral  Examination,  in  which  they  “showed  great  want 
of  precision  and  so  little  knowledge  that  they  might  fairly  have 
been  relieved  from  appearing  for  the  Clinical  Examination  ’]  have 
been  passed  in  the  written  and  oral  parts,  and  will  be  exempted 
ill  them  from  future  examination,  I  do  not  regard  the  standard  as 
sufficient.”  With  reference  to  thispoint,  the  Committee  areinformed 
liy  the  representatives  of  the  Royal  College  of  Surgeons  and  the  Apo¬ 
thecaries’ Hall  in  Ireland  on  the  Medical  Council  that  there  is  no 
exemption  of  the  kind  stated,  and  that  any  candidate  rejected  in  the 
written,  oral,  or  clinical  part  of  the  examination  will  require  to  be 
examined  in  all  these  parts  when  he  again  presents  himself  for  ex¬ 
amination.  The  Conjoint  Examination  of  the  College  of  Physicians 
and  the  College  of  Surgeons  in  Ireland  was  inspected  on  two  occa¬ 
sions,  in  April  and  in  July.  On  the  first  occasion  the  Injector 
considered  the  standard  of  examination  to  be  not  sufficient  to 
guarantee  the  requisite  knowledge,  this  opinion  being  founded 
mainly  on  the  fact  that  “  a  candidate  (p.  8)  was  passed  who  was 
considerably  below  the  passing  standard  laid  down  by  the  regula¬ 
tions.”  On  the  second  occasion  (in  July)  “  also  candidates  were 
passed  who  were  not  up  to  the  standard  in  medicine,  even  upon 
the  official  marking ;  but  there  were  no  such  conspicuous  cases  as 
in  the  first  examination.”  This  second  examination  is,  therefore, 
reported  as  sufficient.  The  other  examinations  in  medicine  were 
reported  to  be  sufficient.  Report  on  Suryery. — The  absence  of 
any  test  in  operative  skill  by  the  performance  of  operations  on 
the  dead  body  is  noted  in  the  reports  on  the  Inspections,  in 
England,  at  the  Conjoint  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  at  the  Society  of  Apothecaries,  at 
the  Universities  of  Oxford  and  Durham,  and  at  the  Victoria 
University;  and,  in  Scotland,  at  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the  Eaculty  of 
Physicians  and  Surgeons,  and  at  the  Universities  of  Edinburgh, 
.Aberdeen,  and  St.  Andrews;  and  the  Inspector,  on  this  ground, 
hesitates  to  prooiounce  these  examinations  to  be  sufficient,  or,  at 
least,  qualifies  his  conclusion  as  to  their  sufficiency.  Thus,  with 
regard  to  the  Conjoint  Board  in  England,  he  says; — “With  the 
exception  of  the  absence  of  any  real  test  in  operative  surgery,  I 
regard  this  examination  as  sufficient,”  and  goes  on  to  remark  that, 
until  some  arrangement  is  made  to  supply  this  defect,  “  the  Con¬ 
joint  Board  of  England  will  continue  to  act  as  an  impediment  to 
the  teaching  of  operative  surgery  by  offering  an  open  portal  to 
the  profession  for  such  students  as  de.sire  to  avoid  this  branch  of 
surgical  training.”  The  report  analysed  the  replies  of  the  several 
bodies  to  the  report  of  the  laspector  on  Surge^'.  Special  attention 
was  directed  to  the  fact  that  a  large  proportion  of  the  licensing 
bodies  still  do  not  include  in  their  examinations  in  surgery  opera¬ 
tions  upon  the  dead  body  as  a  necessary  part  of  the  tests  employed 
to  determine  tiie  competent  knowledge  of  candidates  for  admis¬ 
sion  to  the  medical  profession.  It  was  also  pointed  out  that  the 
Inspector  in  Surgery  regards  this  as  “  an  impediment  to  the  teach¬ 
ing  of  operative  surgery,”  while  the  absence  of  sufficient  material 
and  the  insufficiency  of  such  a  test  of  operative  skill  are  advanced 
as  answers  to  the  suggestion  that  this  test  should  be  imperative 
in  all  cases.  The  Inspector  had  also  called  attention  to  the 
absence  of  a  written  paper  in  systematic  surgery  at  the  University 
of  Aberdeen,  to  the  absence  of  a  clinical  test  at  the  University  of 
St.  Andrews,  and  to  the  unsatisfactory  mode  of  conducting  the  ex¬ 
amination  in  surgery  by  the  Conjoint  Board  of  the  Royal  College 
of  Surgeons  and  the  Apothecaries’  Hall  in  Ireland.  He  pro¬ 
nounced  the  examination  in  surgerj'  of  all  the  other  licenung 
bodies  sufficient. 


Sir  JoHX  Simon  did  not  object  to  the  report,  but  he  di  1  not  see 
why  the  Council  should  adopt  the  report,  which  was  a  simple 
statement  of  facts. 

Mr.  Macxamara,  alluding  to  the  statement  in  the  report  that 
“  the  Examination  in  Surgery  by  the  Conjoint  Board  in  Ireland, 
consisting  of  the  Royal  College  of  Surgeons  and  the  Apothecaries’ 
Hall,  is  pronounced  insufficient,  in  consequence  of  the  examina¬ 
tion  by  written  papers  being  unsatisfactory  in  its  method  and 
standard,  in  consequence  of  the  superficial  character  of  the 
Examination  in  Clinical  Surgery  and  on  surgical  appliances,  and 
in  consequence  of  the  violation  of  the  principle  of  conducting  the 
oral  examinations  by  at  least  one  examiner  and  one  assessor,  ’ 
said  this  conclusion  had  been  come  to  largely  in  consequence  of  a 
misunderstanding.  He  said  that  the  College  of  Surgeons  and,  he 
believed,  the  Apothecaries’  Hall,  were  in  a  position  to  assure  that 
in  future  the  examiners  should  sit  in  couples.  He_  pointed  out 
that  that  very  rule  was  violated  at  the  London  University,  and 
he  thought  that  body  ought  to  get  a  hint  to  conform  to  the  re¬ 
quirements  of  the  Council  in  that  respect.  He  very  much  re¬ 
gretted  that  the  inspector  was  not  present  at  the  oral  e.xamina- 
tion  of  the  London  University.  He  thought  that  the  omission  on 
the  part  of  the  inspector  should  be  made  the  subject  of  serious 
remark.  He  thought  it  would  be  necessary  to  obtain  8om_e_  in¬ 
formation  on  the  facts  alluded  to  on  page  137  of  vol.  xxiii  of 
the  Minutes.  There  was  no  clinical  examination  at  the  London 
University,  no  operative  surgery  on  the  cadaver,  no  testing  as  to 
bandaging,  or  the  use  of  surgical  apparatus,  etc.  He  said  that 
the  Council  had  spent  a  large  sum  on  these  inspections,  and  if  the 
report  was  merely  to  be  sent  back  to  the  bodies  it  would  be  prac¬ 
tically  thrown  away.  There  were  several  points  which  required 
serious  attention,  and  he  considered  that  the  question  of  opera¬ 
tive  surgery  on  the  dead  body  was  one  of  them. 

Sir  Wii.LiAM  Turner  raised  a  point  of  order.  He  thought  that 
Mr.  Macnamara  ought  to  confine  his  remarks  to  the  report  of  the 
E.xamination  Committee,  which  alone  was  under  consideration. 

Professor  Struthers  thought  it  was  perfectly  in  order  to  dis¬ 
cuss  the  whole  subject,  as  otherwise  the  matter  would  fall 
through. 

Sir  John  Simon  and  Professor  Humphry  suggested  that  the 
reports  should  be  received,  and  then  they  might  proceed  to  the 
discussion  of  the  principal  points  involved. 

The  report  was  then  ordered  to  be  received  and  entered  upon 
the  minutes,  a  vote  of  thanks  being  passed  to  the  Committee  for 
their  labours  in  the  matter. 

Dr.  Haughton  and  Dr.  Aquilla  Smith  were  of  opinion  that 
the  further  consideration  of  the  report  should  be  postponed  until 
the  May  meeting. 

Professor  Humphry  said  the  only  reason  for  postponing  the  dis¬ 
cussion  would  be  the  convenience  of  the  members.  Considering 
that  the  report  had  been  sent  in,  that  the  bodies  had  been  requested 
to  send  in  their  replies  by  a  certain  date,  that  the  Committee  had 
spent  a  good  deal  of  time  in  drawing  up  their  report,  and  that  the 
reports  were  the  principal  object  of  their  meeting,  he  thought  it 
would  indicate  a  want  of  heart,  and  spirit  of  attention  to  duty,  on 
the  part  of  the  Council,  if  they  postponed  until  May  the  considera¬ 
tion  of  so  important  a  subject.  A  postponement  would  not  be  fair 
to  the  bodies,  to  the  inspectors,  nor  to  the  public  generally. 

Dr.  Glover  strongly  endorsed  the  remarks  that  had  fallen  from 
the  previous  speaker.  He  observed  that  the  matter  had  been 
brought  up  last  May  and  had  been  adjourned  until  November,  and 
now  it  was  proposed  to  further  adjourn  the  matter  until  next  May. 

Dr.  Batty  Tuke,  Sir  John  Simon,  and  Mr.  Bbudenell  Carter 
spoke  in  favour  of  an  immediate  discussion,  and  Dr.  Heron  Wat¬ 
son  against  it. 

Dr.  Leishman  urged  that  one  reason  for  discussion  was  that 
their  inspectors  had  been  unable  to  remedy  the  lapsus  as  regarded 
the  examination  of  the  London  University.  He  suggested  that 
this  might  be  done  in  time  for  the  May  meeting. 

Dr.  Quain  pointed  out  that  there  would  not  be  another  examin¬ 
ation  before  the  May  meeting. 

After  further  discussion.  Dr.  Aquilla  Smith  moved  :  “That the 
consideration  of  the  reports  of  the  Examination  Committee  be  post¬ 
poned  until  the  May  meeting.” 

Dr.  Pettigrew  moved  as  an  amendment ;  “  That  their  consider¬ 
ation  be  proceeded  with.” 

The  amendment  was  carried  by  18  votes  to  7. 

A  long  discussion  ensued  on  a  proposal  made  by  Sir  W.  Turner 
to  limit  discussion  to  the  question  oi  operation  on  the  dead  body. 
No  resoluHon,  however,  was  come  to  on  the  subject. 


Dec.  8,  1888.  | 
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Professor  IIi’MrHRY  said  that  if  the  Council  passed  by  the 
question  of  operative  surgerj’  on  the  cadaver,  it  would  be  dis¬ 
couraging  those  bodies  which  endeavoured  to  carry  out  their  wishes, 
lie  thought  the  Council  might  emphasise  its  belief  that  this  ques¬ 
tion  was  one  of  extreme  importance  as  regarded  the  efficient  prac¬ 
tice  of  surgery.  He  asked  how  examiners  were  to  form  an  opinion 
as  to  the  possession  of  that  manipulative  dexterity  which  was  so 
indispensable  to  the  surgeon,  unless  they  applied  the  practical 
test.  It  was  not  enough  to  see  if  a  man  recognised  the  different 
instruments,  and  could  draw  chalk  lines  on  the  skin.  The  ques¬ 
tion  was.  Could  he  make  his  incisions  in  a  neat  surgical  manner  ? 
Could  he  apply  a  ligature  so  that  it  would  hold  ?  lie  argued  at 
great  length  to  prove  that  even  to  experienced  surgeons  the  know¬ 
ledge  to  be  obtained  in  difficult  cases  from  experimental  opera¬ 
tions  on  the  cadaver  was  invaluable.  He  thought  that  the  subject 
must  recommend  itself  to  all  practical  men.  It  had  been  urged 
that  ordinary  surgeons  did  not  require  such  a  high  standard  of 
surgical  training,  but  surely  that  view  was  founded  on  error.  The 
“  ordinary”  surgeon  might,  and  often  must,  find  himself  in  circum¬ 
stances  which  obliged  him  to  undertake  many  of  the  most  serious 
operations.  Moreover,  the  “  ordinary”  surgeon  was  authorised  by 
law  to  undertake  and  perform  any  operation  he  thought  proper; 
and  it  was  not  too  much  to  ask  that  he  should  be  required  to  show 
ithat  he  was  in  possession  of  the  requisite  knowledge.  He  regretted 
llhat  the  resolution  was  not  more  vigorous,  but  it  had  been  cast  in 
its  present  form  because,  for  the  time  being,  it  had  been  thought 
lhat  it  would  not  be  safe  to  go  further.  lie  himself  thought  that 
:he  difficulties  in  the  way  were  not  nearly  so  great  as  had  been 
stated,  and  that,  with  a  little  perseverance  and  initiative,  they 
night  be  surmounted,  at  any  rate  in  England. 

Mr.  Teale  thought  that  the  pressure  of  the  Council  might  in- 
luce  the  bodies  to  consider  the  matter,  and  see  how  they  could 
ivercome  those  difficulties. 

Sir  John  Simon  said  the  only  fault  he  had  to  find  with  the 
•eport  was  that  it  did  not  go  far  enough.  lie  expressed  his  shame 
hat  a  certain  passage  of  the  report  would  go  before  the  Privy 
I  Council,  namely,  that  in  Ireland  all  qualifying  bodies’ examina- 
ions  included  the  subject  of  operative  surgery  on  the  dead  body, 
vhile  in  England  and  Scotland  such  a  test  was  applied  to  candi¬ 
dates  at  tw'o  places  only — Cambridge  and  Glasgow.  He  said  that 
he  candidates  who  obtained  their  qualifications  from  the  other 
lodies  might  be,  so  far  as  any  real  test  was  applied,  quite  unable 
0  open  an  abscess  or  secure  a  bleeding  vessel.^  He  declined  to 
dopt  the  conclusion  that  the  bodies  “  cannot  ”  carry  out  the 
,  uggestion.  The  difficulties  in  the  way  were  not  insuperable, 
le  hoped  the  Council  would  see  its  way  to  making  a  direct 
ecommendation  on  the  subject.  He  suggested  a  modification  of 
he  wording  of  the  resolution  as  follows: — 

“That  the  Council,  being  of  opinion  that  the  performance  of 
perations  on  the  dead  body  is  a  highly  important  part  of  the 
jomplete  test  of  efficiency  in  the  practice  of  surgery,  regrets  that 
13  many  of  the  licensing  bodies  in  England  and  Scotland  have  not 
itherto  availed  themselves  of  it  by  rendering  their  examinations 
.'ss  incomplete  in  that  respect,  and  the  Council  earnestly  recom¬ 
mends  to  these  bodies  to  reconsider  the  means  they  might  use  for 
I  mending  that  part  of  their  recommendation.” 

!  Mr.  Macnamara  seconded  the  amendment.  He  hoped  the 
ouncil  would  be  impressed  by  Professor  Humphry’s  remarks, 
e  called  attention  to  a  remark  in  the  report  with  regard  to  a 
mdidate  at  Oxford,  who,  though  he  had  justly  obtained  high 
larks  for  his  written  paper,  failed  absolutely  to  apply  a  truss  or 
tourniquet  on  the  living  sulDject. 

Macleod  dwelt  upon  the  very  particular  attention 
ud  to  this  subject  at  Glasgow.  A  man  should  be  required  to 
jiow  not  only  that  he  knew  where  the  vessels  were,  but  how  to 
Ice  them  up,  and  what  were  the  steps  of  this  or  that  operation. 

□e  examiners  should  haveanopportuni'y  of  seeing  how  the  candi- 
^eld  his  knife,  and  what  sized  knife  he  would  select.  He 
n  seen  men  take  a  scalpel  to  perform  a  major  amputation. 

I  ffr.  Cameron  argued  that  they  should  carefully  discriminate 
[itween  operative  surgery  on  the  dead  body  as  a  means  of  instruc- 
’ on  and  the  same  thing  as  a  test  of  knowledge.  With  regard  to 
e  first  there  could  be  no  difference  of  opinion,  but  he  failed  to 
6  what  information  not  already  elicited  would  be  obtained  from 
quiring  a  student  to  perform  a  single  operation  on  a  body.  A 
iiuent  could  not  be  expected  to  possess  the  manipulative  dex- 
nty  which  was  only  to  be  acquired  by  experience.  He  contended 

•  I  General  Report  of  Inspectors,  page  189.  j 


that  the  only  effect  of  any  such  resolution  ■vvmuld  be  to  withdraw 
a  large  part  of  the  material  at  present  available  for  teaching  pur¬ 
poses,  and  thereby  to  frustrate  the  very  object  they  had  in  view. 

Dr.  Heron  Watson  proposed  as  a  second  amendment :  — 

“  That  the  General  Medical  Council,  in  forwarding  the  reports 
of  the  Inspectors  of  the  (Qualifying  Examinations  to  the  Privy 
Council,  together  with  any  observations  thereon  made  by  the 
body  or  bodies  inspected,  resolve  to  state  that,  in  their  opinion, 
these  reports  satisfy  the  requirements  of  the  Medical  Act  in  so  far 
as  the  essential  sufficiency  of  the  Final  Examinations  is  concerned, 
but  that  in  so  far  as  the  subject  of  operative  surgery  on  the  dead 
body  is  referred  to,  they  deem  it  inexpedient  to  make  such  a 
requirement  an  absolute  test  of  the  knowledge  and  skill  requisite 
for  the  efficient  practice  of  medicine,  surgery,  and  midwifery, 
especially  in  view  of  the  circumstances  connected  with  the 
anatomical  supply  admittedly  existing  in  some  parts  of  the 
kingdom.” 

He  did  not  think  that  the  present  time  was  opportune  for  insist- 
ing  upon  this  question.  While  there  would  be  very  little  differ¬ 
ence  of  opinion  as  to  the  propriety  of  including  the  subject  in  the 
curriculum,  to  make  it  a  test  was  quite  another  matter  so  long  as  the 
supply  of  material  was  not  unlimited.  He  urged  that  some  men, 
no  matter  what  their  training,  could  never  perform  an  operation. 
He  did  not  see  why,  if  a  man  preferred  medicine,  he  should  not  be 
exempted  from  this  practical  test.  Not  one  man  in  fifty  would 
ever  be  called  upon  to  perform  operations.  The  large  proportion 
of  men  who  were  taught  operative  surgery  were  heart-breaking 
failures  so  far  as  their  ability  to  operate  was  concerned.  It  was 
idle  to  insist  upon  the  possession  of  qualities  which  could  not  be 
acquired.  He  said  a  man  might  be  paralysed  or  have  only  one 
arm,  possibly  no  arms  at  all,  yet  it  would  be  unfair  to  bar  such 
persons  from  the  practice  of  medicine.  He  urged  that  a  test 
which  might  be  applicable  to  a  small  school  like  Cambridge  was 
not  necessarily  available  in  much  larger  institutions. 

Dr.  Heath  supported  the  motion.  He  said  they  were  bound 
to  examine  men  in  operative  surgery  ;  it  was  the  part  of  the  ex¬ 
amination  in  which  students  were  apt  to  prove  themselves  most 
deficient.  Men  were  often  absolutely  unable  to  describe  the 
steps  to  take  in  the  reduction  of  a  dislocation  of  a  fracture.  He 
said  that  every  medical  man  might  be  forced  to  operate,  and  it 
was  their  duty  to  see  that  he  w'as  provided  with  the  requisite 
knowledge. 

.Dr.  Kidd  mentioned  the  results  of  some  inquiries  he  had  made 
which  tended  to  show  that  the  difficulty  of  securing  sufficient 
material  was  not  so  great  as  had  been  thought.  He  said  the  sub¬ 
ject  had  been  before  them  ever  since  the  Council  was  constituted, 
and  it  was  high  time  they  did  something  in  the  matter. 


Monday,  December  3rd. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Report  of  the  Examination  Committee  on  the  Report  of  the 
Inspectors  of  Examinations  Committee. — The  discussion  was  re¬ 
sumed. 

Dr.  Moore  said  he  should  support  Sir  John  Simon’s  amendment. 
He  held  that  operative  surgery  was  as  indispensable  to  the  quali¬ 
fication  of  an  English  or  Scotch  student  as  to  that  of  an  Irish 
student. 

Sir  William  Turner,  who  seconded  Dr.  Heron  Watson’s  amend¬ 
ment,  expressed  himself  as  unable  to  agree  with  much  that  had 
fallen  from  the  preceding  speakers.  He  said  he  had  failed  to  find 
that  unanimity  among  surgeons  in  London  which  might  have  been 
expected  from  the  claims  of  some  of  the  speakers  who  had  pre¬ 
ceded  him.  He  thought  that  all  requirements  would  be  fulfilled 
if  students  were  properly  grounded  in  anatomy.  He  did  not  be¬ 
lieve  that  they  could  obtain  the  requisite  material,  for  the  demand 
would  be  increased  not  only  for  examination,  but  for  educational 
purposes.  Any  recommendation  on  their  part  might  have  for 
effect  to  impose  duties  which  it  might  be  impossible  to  carry  out. 
He  thought  they  ought  to  leave  it  to  the  respective  bodies  to  do 
what  they  could  in  the  matter. 

Dr.  Quain  said  that  as  a  Crown  representative,  and  therefore 
representing  the  Privy  Council,  he  thought  they  had  no  option  in 
the  matter  of  doing  their  duty.  He  added  that  it  was  not  a  ques¬ 
tion  of  the  convenience  of  teachers  and  examiners.  If  these  re¬ 
plied  that  they  were  unable  to  carrj'  out  the  recommendations  of 
the  Council,  then  it  was  their  duty  to  report  the  fact  to  the  Privy 
Council. 

Mr.  Mitchell  Banks  said  he  did  not  think  that  dissection 
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could  give  the  slightest  idea  of  what  operating  was  like.  He  said 
the  bodies  most  interested  in  the  matter  were  the  Koyal  College 
of  Surgeons  of  England  and  the  University  of  Edinburgh.  The 
scheme,  although  difficult,  was  not  impracticable.  He  tlmught 
that  a  little  pressure  from  the  Council  would  put  a  different 
aspect  on  the  matter.  He  then  discussed  the  question  as  to  what 
the  actual  requirements  were  likely  to  be  in  practice.  Sir  William 
Turner  had  told  them  that  they  had  no  right  to  impose  an  impos¬ 
sibility,  but  he  did  not  think  that  that  was  a  fair  argument.  If 
the  University  of  Edinburgh  could  not  provide  the  necessary  ma 
terial  for  its  students,  then  the  students  had  better  be  sent  where 
those  requirements  could  be  met.  If  a  body  came  before  them, 
and  pleaded  that  they  were  unable  to  comply  with  their  require¬ 
ments  on  the  ground  of  poverty,  he  did  not  think  they  would 
take  the  plea  into  favourable  consideration.  The  size  of  a  school 
was  no  argument  against  it.  Of  course,  the  Council  would  not 
be  so  unreasonable  as  i  o  come  down  upon  all  the  bodies  who  were 
unable  to  carry  out  the  improvement  immediately. 

Mr.  Brudenell  Carter  quite  agreed  that  men  who  took  up 
surgery  particularly  ought  to  have  special^  training ;  but,  as  re¬ 
garded  general  practitioners,  he  did  not  think  that  the  proposed 
additional  test  was  of  any  very  great  value.  He  said  he  spoke 
with  a  very  great  experience  of  general  practitioners,  and  not  10 
per  cent,  of  them  would  ever  be  called  upon  to  perform  an  opera¬ 
tion.  He  attached  a  great  importance  to  the  teaching  of  practical 
surgery,  because  very  often  it  was  the  means  of  convincing  men 
that  they  were  not  possessed  of  any' aptitudes  in  that  direction. 
He  said  the  real  emergencies  of  surgery  were  very  few,  and  it  was 
almost  always  possible  to  obtain  skilled  assistance  when  this  was 
required.  The  present  curriculum  was  so  stuffed  full  of  work,  as 
it  was,  that  he  doubted  the  wisdom  of  insisting  that  a  man,  in 
order  to  pass,  should  have  to  pass  a  test  as  to  the  way  in  which 
he  held  his  scalpel.  He  thought  the  Council  should  stay  their 
hand,  and  he  should  consequently  support  Dr.  Watson’s  amend 

ment.  . 

Sir  Walter  Foster  said  they  were  there  to  maintain  the 
standard  of  efficiency  necessary  to  enforce  as  high  a  standard  as 
possible.  He  denied  that  only  10  per  cent,  of  qualilied  men 
would  be  called  upon  to  perform  operations,  and  he  asked  where 
Mr.  Carter  had  got  his  information.  As  a  matter  of  fact  it  was  a 
matter  of  surprise  to  him,  the  number  of  surgical  operations  that 
were  performed  by  ordinary  practitioners  in  the  manufacturing 
districts.  He  thought  it  was  their  duty  to  put  the  men  who  left 
their  schools  in  a  position  to  discharge  their  duty  in  as  efficient  a 
manner  as  possible.  He  said  the  question  as  to  the  anatomical 
supply  ought  not  to  be  a  matter  for  them  to  consider  at  all. 

Dr.  CiiAMBERS  thought  it  was  preposterous  that_  men  who  did 
not  aspire  to  occupy  a  high  position  in  their  profession  should  be 
compelled  to  submit  to  such  a  test.  He  suggested  that  the  test 
should  be  restricted  to  men  who  took  a  special  degree  in  surgery. 
He  should,  therefore,  support  Dr.  Watson’s  amendment. 

Dr.  Bruce  said  they  were  there  to  administer  the  Act  of  Parlia¬ 
ment,  and  it  was  their  duty  to  provide  for  a  proper  standard  of 
efficiency  in  the  practice  of  surgery.  He  said  it  was  a  farce  to 
pretend  to  teach  a  man  surgery  without  giving  him  a  practical 
opportunity  of  learning  it.  He  hoped  that  the  Council  would  do 
nothing  to  check  a  steady  progress  towards  making  the  examina¬ 
tion  more  practical. 

Professor  Struthers  said  it  was  all  a  question  of  supply.  He 
declined  to  allow  that  great  bodies  like  the  College  of  Surgeons 
of  London  and  the  University  of  Edinburgh  could  be  modelled  on 
a  small  school  like  Cambridge.  He  then  criticised  the  practical 
examination  as  carried  out  at  Cambridge,  and  said  he  taught  his 
students  as  much  in  the  dissecting  rooms;  and  he  said  a  very 
large  supply  of  material  would  be  required  if  the  test  was  to  be 
more  than  a  sham.  The  proper  place  to  teach  surgery  was  in  the 
dissecting  room.  He  urged  that  the  discussion  of  the  subject  was 
likely  to  do  harm,  and  said  he  should  certainly  vote  against  Sir 
John  Simon’s  amendment. 

Sir  John  Simon,  speaking  to  the  amendment,  maintained  that 
his  amendment  was  of  a  very  pacific  nature.  No  one  would 
dream  of  founding  general  compulsory  measures^  on  his  modest 
proposal.  It  really  only  asked  the  bodies  to  reconsider  the  niatter. 
He  made  some  sarcastic  allusions  to  the  “  dapper  and  fastidious 
young  gentlemen  ”  whose  cause  Dr.  Heron  Watson  had  taken  on 
himself  to  defend.  He  observed  that  the  question  was  whether  a 
surgeon  was  to  be  practically  qualified  in  his  work  or  not.  He 
was  reminded  of  a  certain  character  in  Shakespeare,  who,  “  but 
for  those  same  guns,”  would  have  been  a  soldier.  J  ust  so,  “  but 


for  these  same  cold,  moist  bodies  ”  these  others  would  be  surgeons. 

If  the  programme  could  not  be  carried  out  at  Edinburgh,  then  it 
could  be  done  at  Glasgow.  The  Council  would  be  satisfied  so  long 
as  it  was  done  somewhere.  He  observed  that  Professor  Struthers 
seemed  to  think  that  if  the  subject  were  well  taught,  there  would 
be  no  need  to  examine  in  it.  Doubtless  there  was  a  good  deal  of 
truth  in  what  he  said,  but  if  carried  to  its  logical  conclusion,  all 
examinations  would  be  unnecessary.  The  anatomical  supply  was 
undoubtedly  the  difficulty,  but  even  that  varied  in  degree.  He 
thought  it  might  be  got  over,  but,  whether  or  no,  the  resolution 
ouc^h”  to  be  passed.  If  the  argument  as  to  the  dearth  of  material 
w^  valid,  it  would  militate  in  favour  of  sending  students  abroad, 
where  the  requirements  could  be  fulfilled.  It  was  a  very  sad 
thinc^  for  our  country  if  we  had  not  the  means  of  educating  and 
examining  our  students.  lie  took  his  stand  on  the  statutory  report, 
which  sio'nalled  a  deficiency,  and  it  was  for  them  to  deliberate  as 
to  the  means  of  remedying  it.  He  insisted  that  the  examination 
in  surgery  could  not  be  properly  conducted  except  in  presence  of 
the  dead  body. 

Sir  Dyce  Duckworth,  speaking  as  the  representative  oi  tne 
Conjoint  Board  of  England,  said  they  were  asked  to  believe  that 
for  years  past  their  young  men  had  been  passing  examinations 
without  being  properly  trained  in  surgery.  To  this  he  gave  his 
absolute  denial.  He  asked  whether  they  were  to  believe  that  the 
ordinary  graduates  of  Cambridge  and  Glasgow  were  better  than 
the  ordinary  men  of  London  and  Edinburgh.  He  refused  to  believe 
it.  He  claimed  that  the  standard  of  surgical  talent  among  the 
rank  and  file  of  the  profession  was  higher  than  in  any  other 
country  in  the  world.  He  asked  who  the  men  were  that  did  not 
know  how  to  open  an  abscess,  or  ligature  an  artery  ?  _  Inaptitude 
must  always  be  recognised  as  a  feature  in  examinations.  Some 
persons  could  not  be  made  into  surgeons  merely  by  being  made 
to  operate.  As  an  examiner,  he  said  he  had  often  been  amazed  at  . 
the  amount  of  knowledge  displayed  by  candidates,  and  to  add  a  | 
compulsory  course  of  operative  surgery  was,  he  held,  practically  | 
unnecessary.  The  next  thing  would  be  that  the  student  would  be  I 
required  to  display  an  intimate  acquaintance  with_  the  method  of  i 
making  a  post-mortem  examination.  In  conclusion  he  declared  ! 
his  intention  of  supporting  the  amendment  of  Dr.  Watson. 

After  a  long  discussion  as  to  the  order  in  which  the  motion  and  , 
amendments  before  the  Council  ought  to  be  taken.  Professor  i 
Humphry  declared  his  willingness  to  accept  Sir  John  Simons  , 
amendment  in  lieu  of  his  original  motion.  ,,  , 

With  the  permission  of  the  Council,  Professor  Humphry  s 
motion  was  withdrawn,  and  the  amendment  of  Sir  John  Simon  i 

substituted.  ,  ,  ,  ,  .  .  ^ 

The  President  said  that  as  he  had  been  so  long  associated  ! 
with  the  Eoyal  College  of  Surgeons,  he  thought  he  ought  to  say  a 
few  words  on  the  subject.  He  alluded  to  the  fact  that  the  Council , 
of  the  College  had  appointed  a  committee  to  consider  the  question. 
Speaking,  then,  in  liis  private  capacity  as  a  member,  he  said  the  | 
motion  of  Sir  John  Simon  comprised  a  question  of  principle  and  a  I 
question  of  practice.  So  far  as  the  principle  was  concerned,  he  i 
said  he  had  not  the  slightest  doubt  as  to  the  necessity  for  intro¬ 
ducing  such  a  test.  He  had  been  unable  to  accept  the  reasons 
that  had  been  alleged  against  its  introduction,  either  on  the 
ground  of  the  difficulties  which  it  would  involve,  or  on  account  of 
the  fastidious  student.  The  practical  question  had  assumed  a 
very  serious  aspect.  It  was  not  desirable  that  the  Council  should  i 
press  the  matter  home  on  any  body  in  particular.  It  would  be 
absurd  to  require  the  bodies  to  give  effect  to  their  resolution  at 
once,  but  there  was  nothing  in  Sir  John  Simon’s  motion  of  that' 
kind.  He  saw  nothing  but  the  expression  of  an  earnest  desire  on 
the  part  of  the  Council  to  improve  the  standard  of  examinations 
as  far  as  they  could  do.  He  pointed  out  that  they  were  not 
obliged,  under  the  Act  of  Parliament,  to  add  any  commentary  to 
their  report  on  forwarding  it  to  the  Privy  Council,  and  he  thought 
it  would  be  injudicious  for  them  to  do  so  on  this  occasion.  It 
would  be  quite  sufficient  for  them  to  leave  the  matter  with  the. 

Privy  Council,  and  then,  if  they  were  applied  to  for  advice  as  to 

the  best  means  of  remedying  the  defect,  they  could  point  to  this, 

motion.  ^  a 

Dr.  Heron  AVatson’s  amendment  was  then  put  to  the  vote,  ana 

was  negatived  by  16  votes  to  8.  _  •  •  » 

Sir  John  Simon's  amendment,  which  had  become  the  original' 
motion,  was  then  put  to  the  vote,  and  was  agreed  to  with  only 
one  dissentient.  •  ,  o  •  .< 

The  Surgical  Rvamination  of  the  Apothecaries  Society.— 
following  motion  was  then  proposed  by  Professor  Humphry 
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“  That  the  surgical  examiners  of  the  Apothecaries’  Society  of 
London  having  stated  that  they  are  prepared  to  make  the  addi¬ 
tion  of  operative  surgerj’,  and  to  raise  the  standard  of  the  clinica 
examination  if  it  be  thought  desirable  by  the  Upper  Court  or  the 
Medical  Council,  the  Council  informs  the  Society  that  in  their 
opinion  it  is  desirable  that  the  addition  of  operative  surgery 
should  be  made,  and  that  the  standard  of  clinical  surgery  should 
be  raised.” 

He  said  that  it  followed  as  a  matter  of  course  on  the  resolution 
just  passed. 

Dr.  Heron  Watson  urged  that  there  was  not  the  slightest 
reason  to  interfere,  and  suggested  that  such  a  resolution  might 
land  the  Council  in  difficulties.  lie  therefore  moved  the  previous 
question,  and  this  was  agreed  to. 

The  motion  therefore  la])sed. 

The  Appointment  and  Future  Duties  of  Inspectors  of  Examina¬ 
tions. — Dr.  Heron  Watson  moved  that  the  question  be  referred 
to  the  Examination  and  Executive  Committees  to  report  thereon 
to  the  next  meeting  of  the  Council. 

This  was  passed  nem.  con. 

Report  of  Pharmacopoeia  Committee.— 'VhQ  Registrar  read  the 
report  of  the  Pharmacopoeia  Committee. 

Dr.  Qxtain  stated  the  present  position.  He  dwelt  upon  the 
necessity  for  making  the  Pharmacopoeia  the  official  book  of  refe¬ 
rence,  and  called  attention  to  the  clauses  drawn  up  with  this 
object  in  view  by  the  solicitor. 

The  report,  etc.,  were  ordered  to  be  received  and  entered  on  the 
minutes. 

Sir  VTalter  Foster,  in  proposing  a  vote  of  thanks  to  Dr.  Quain, 
as  Chairman  of  the  Committee,  said  he  would  be  pleased  to  offer 
3very  assistance  in  getting  the  proposed  clauses  embodied  in  the 
Bill. 

Equality  of  Qualifications. — A  motion  was  brought  forward  by 
Mr.  Macnaviara,  in  the  absence  of  the  Rev.  Dr.  Haughton,  to 
.  the  effect : 

_  “That  this  Council  cannot  look  with  satisfaction  upon  the  adop- 
|tion  of  regulations  by  public  institutions  tending  by  their  exclu- 
uve  character  to  reflect  injuriously  upon  qualifications  granted  by 
medical  authorities,  for  the  efficiency  of  whose  examinations  this 
Council  is  responsible.” 

The  resolutions  passed  at  the  annual  meeting  of  the  British 
Medical  Association  (Journal,  August  11th,  p.  314),  were  received 
ind  entered  on  the  minutes.  After  some  discussion,  it  was  pointed 
1 5ut  that  it  was  quite  beyond  the  competence  of  the  Council  to 
;o  pass  a  resolution  dealing  with  the  administrativ^e  details  of 
irivate  institutions  ;  and,  on  the  motion  of  Dr.  Heron  Watson, 
;he  Council  “  passed  to  the  next  order  of  the  day.” 

Procedure  in  Penal  Cases. — Sir  Walter  Poster  then  moved  the 
'.'ollowing  resolution : — 

“That  a  Committee  be  appointed  to  consider  the  documents 
lamed  in  Clause  12  of  the  Minutes  of  November  27th,  1888,  and 
tdded  as  an  appendix  to  the  Minutes  and  the  Standing  Orders, 
Cap.  XIV. :  Penal  removals  from  the  Medical  Register,’  and  to 
•eport  to  the  next  session  of  the  Council  on  what  steps  they  think 
lecessary  (1)  to  improve  the  procedure  of  the  Council  in  relation 
0  penal  removals  from  the  Medical  Register,  and  (2)  the  powers 
>f  the  medical  authorities  to  remove  fr-'.m  its  ranks  medical 
iractitioners  ‘  convicted  in  England  or  Ireland  of  any  felony  or 
nisdemeanour,  or  in  Scotland  of  any  crime  or  offence,  or  shall, 
dter  due  inquiry,  be  judged  by  the  General  Council  to  have  been 
ruilty  of  infamous  conduct  in  any  professional  respect.’  ” 
le  said  that  everyone  would  agree  that  the  present  method  of 
)rocedure  in  the  investigation  of  penal  cases  was  cumbrous  ancl 
ostly.  He  mentioned  that  it  had  been  calculated  that  the  cost  of 
nquiring  into  the  two  cases  decided  by  them  had  been  about 
While  considering  the  question,  they  might  consider  the 
'esirability  of  extending  and  completing  the  powers  of  licensing 
nd  educational  bodies  to  suspend  or  remove  the  names  of  persons 
v^ho  had  been  guilty  of  infamous  conduct.  He  suggested  that 
he  Committee  consist  of  the  President,  the  Treasurer,  Dr.  Glover, 
)ir  Dyce  Duckworth,  Mr.  Brudenell  Carter,  and  himself. 

Dr.  Quain,  in  seconding  the  motion,  said  it  was  evident  that 
ome  better  way  would  have  to  be  devised.  Seeing  what  the  cost 
^as  for  two  cases,  half  a  dozen  of  such  cases  would  reduce  the 
ouncil  to  a  condition  of  bankruptcy. 

A  discussion  took  place  as  to  the  scope  and  constitution  of  the 
roposed  committee,  and  it  was  ultimately  decided  that  the 
-“xecutive  Committee  should  be  the  committee,  and  should  report 
3  the  Council  at  the  next  meeting. 


Antedating  of  Certificates. — Mr.  Macnamara  (in  the  absence 
of  the  Rev.  Dr.  Haughton)  asked  the  reasons  for  antedating  the 
certificate  of  registration  of  George  Billing,  for  “covering”  whom 
the  name  of  a  practitioner  had  been  removed  from  the  Register. 
It  was  urged  that  such  a  concession  was  a  departure  from  the 
rules  which  the  Council  had  laid  down,  and  constituted  an  un¬ 
desirable  precedent. 

The  President  explained  why  this  had  been  done — namely,  on 
the  grounds  that  Billing  had  for  years  been  an  unqualified 
assistant,  and  he  had  thought  it  desirable  to  afford  every  facility 
to  such  persons  to  qualify. 

After  some  further  discussion  the  explanation  was  ordered  to  be 
entered  on  the  minutes. 

Examinations  in  Ophthalmology. — A  motion  introduced  by  Mr. 
Brudenell  Carter,  inviting  the  Council  to  express  an 
opinion  that  the  subject  of  ophthalmology  should  receive  more 
attention,  was,  with  the  consent  of  the  Council,  withdrawn. 

This  concluded  the  business  of  the  session. 


We  have  received  a  lengthy  communication  from  Dr.  R.  H.  S. 
(’arpenter.  Honorary  Secretary  of  the  Medical  Alliance,  with  refer¬ 
ence  to  the  cases  of  alleged  “  covering”  brought  by  him  to  the 
notice  of  the  General  Medical  Council,  and  to  the  remarks  made 
thereon  by  Mr.  Muir  Mackenzie,  standing  counsel  to  the  General 
Medical  Council.  Dr.  Carpenter  says  that  he  is  prepared  to  justify 
the  course  he  took  in  desiring  Mr.  Pridham,  the  Solicitor  to  the 
Medical  Alliance,  not  to  appear  before  the  Council.  He  complains 
that  the  Council  has  heretofore  “considered  and  decided  upon 
complaiats  without  the  personal  help  of  the  accusers  that  it  has 
“  until  now  uniformly  refused  permission  to  the  Alliance  to  allow 
their  complaints  to  be  supported  by  their  solicitors;”  and  that  it 
has  now,  without  any  intimation  to  the  Medical  Alliance  of  its 
intention,  refused  to  hear  the  complaints  unless  personally  sup¬ 
ported. 

“  My  withdrawal,”  he  continues,  “  from  one  of  the  cases  was 
because  our  solicitors  drafted  an  affirmation  which  included  only 
a  very  small  portion  of  the  evidence  I  submitted  to  them.  There 
was  a  mass  of  other  available  evidence,  but  it  was  not  forwarded 
to  me.  I  therefore  withdrew  from  the  case  in  disgust,  but  I  did 
not  withdraw  the  case  from  the  Council ;  on  the  contrary,  I  urged 

it  on,  even  to  my  very  last  words  to  them . The  second  case 

was  neat,  clean,  perfect,  and  conclusive,  and  untouched  by 
lawyers’  hands.  Why  was  that  case  ‘  dismissed’  too  ?” 


REVIEWS  AND  NOTICES, 


The  Antiseptic  Vaults  of  St.  Michan’s  Church,  Dublin. 

By  Arthur  Vicars,  F.S.A.  Dublin :  Ponsonby. 

The  vaults  of  St.  Michan’s  Church,  Dublin,  have  been  long  cele¬ 
brated  for  the  power  they  possess  of  preserving  undecomposed  the 
corpses  committed  to  them.  Bodies  which  have  lain  there  for 
certainly  more  than  a  hundred  years,  and  in  some  instances  pro¬ 
bably  for  twice  or  thrice  that  time,  have  still  their  limbs,  trunk, 
and  features  intact,  although  their  flesh,  as  Mr.  Vicars  informs  us. 
“  has  assumed  a  dark  and  leathery  appearance ;  yet  the  pores  of 
the  skin  as  well  as  the  features  are  still  discernible.  The  abdo¬ 
minal  walls  are  elastic  on  pressure,  and  the  fingers  can  be  moved 
independently  of  each  other,  and  it  is  very  probable  that  the  other 
joints  of  the  body  are  equally  pliable.  The  hair  is  not  preserved 
on  any  of  the  bodies  that  we  saw.” 

Although  St.  Michan’s  Church  seems  to  be  the  only  burial  place 
in  the  British  Isles  which  possesses  this  peculiarity,  yet  in  other 
parts  of  the  world  such  instances  are  by  no  means  very  rare.  Mr. 
Vicars  mentions  the  Capucin  Church  of  S.  Maria  della  Concezione 
at  Rome,  whose  antiseptic  properties  he  seems,  however,  to  doubt ; 
the  Vaults  of  Palermo,  where  a  preservative  process  was,  in  addi¬ 
tion,  employed;  the  Grotto  of  Calypso  in  Malta,  and  St.  Michael’s 
Church,  Bordeaux — of  both  which  latter  places  he  professes  ignor¬ 
ance  ;  and  a  vault  in  Bremen  Cathedral,  where  poultry  has  been 
hung  and  preserved  for  some  years.  He  might  have  noticed,  in 
addition,  the  case  of  a  body,  mentioned  by  Caspar  in  his  Juris¬ 
prudence,^  which  has  lain  for  over  sixty  years  in  a  vault  at 
Charlottenburg,  near  Berlin,  only  separated  from  the  outer 
air  by  an  iron  lattice-work,  yet  is  completetely  mummified  and 
well  preserved.  The  same  author  also  quotes  Riecke,  of  Stutt- 
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part,  as  maintaining  that  such  natural  mummies  occur  even 
in  the  churchyards  of  his  city  ;  while  Professor  Demaria,  the 
editor  of  the  Italian  translation  of  Caspar’s  handbook,  asserts 
that  this  mummification  is  a  common  occurrence  in  various  parts 
of  Piedmont,  and  quotes  several  examples. 

It  is  an  interesting  inquiry  to  decide  the  cause  of  this  condition 
of  preservation  of  corpses,  which  is  one  quite  distinct  from  the 
not  very  uncommon  saponification.  The  first  suggestion  Mr. 
V’icars  gives  appears  to  us  quite  untenable — namely,  that  the  site 
of  St.  ilichan’s  is  on  the  remains  of  an  old  oak  forest,  and  that 
the  resulting  tannin  in  the  soil  composing  the  floor  of  the  vaults 
may  account  for  their  antiseptic  qualities.  If  this  were  the  case, 
the  bodies  buried  in  the  adjoining  graveyard  should  be  equally 
preserved,  which  is  apparently  not  the  fact.  Moreover,  the  ex¬ 
treme  dryness  of  the  vaults  and  the  thickness  of  the  cofiins  would 
prevent  the  tannin,  even  if  present  in  the  earth,  from  in  any  way 
affecting  the  decomposition  of  the  dead,  which  could  only  be  done 
by  me.ans  of  a  solution.^  And  it  is  more  than  unlikely  that  any 
emanations  from  a  dry  floor,  even  if  it  were  composed  entirely  of 
tannin — especially  in  such  a  dust-free  atmosphere  as  we  are  told 
these  chambers  possess — could  in  any  way  modify  the  process  of 
putrefaction. 

The  remaining  suggestions  which  appear  worthy  of  note  are 
{1)  that  there  is  a  complete  absence  of  dust  in  these  vaults,  and 
therefore,  inferentially,  an  absence  of  the  lower  organisms  neces¬ 
sary  to  putrefaction ;  and  (2)  that  the  complete  dryness  of  these 
places  desiccates  the  body,  removing  from  it  the  moisture  required 
for  the  process  of  decay.  The  first  theory  rests  upon  the  observa¬ 
tions  of  Sir  Philip  Crampton,  who  exposed  twelve  tubes,  contain- 
a  sterilised  infusion  of  melon,  for  six  weeks  in  the  vaults,  during 
the  summer  of  1879.  On  examining  these  at  the  conclusion  of 
that  period,  five  only  were  opaque  and  mucilaginous ;  the  con¬ 
tents  of  the  remaining  seven  were  quite  clear,  and  exhibited  no 
signs  of  fermentation ;  but,  as  two  of  these  had  remained  sealed, 
the  net  result  of  the  experiment  was,  that,  of  ten  tubes  with  nar¬ 
row  necks  exposed  to  the  air  of  the  vaults  during  summer  weather, 
five  exhibited  the  usual  signs  of  putrefaction,  while  an  equal 
number  were  unaffected.  But  all  became  equally  cloudy  and 
mucilaginous  when  removed  to  the  laboratory  of  the  Royal  Col¬ 
lege  of  Surgeons.  This  experiment  is  of  interest,  so  far  as  it  goes, 
though  its  results  are  rather  equivocal.  For  instance,  no  note  is 
taken  of  ^he  comparative  temperature  in  the  vaults  and  labora¬ 
tory,  a  factor  which  might  be  of  much  importance  in  a  temporary 
retardation  of  putrefaction.  At  any  rate,  the  double  answer  re¬ 
turned  makes  a  decision  from  such  an  experiment  very  difficult. 

But  even  allowing  that  Sir  P.  Crampton  proved  an  absence  of 
microzymes  in  the  vaults,  this  would  by  no  means  account  for  the 
freedom  of  the  contained  corpses  from  jmtrefaction,  allowing  that 
the  other  requisite  elements  were  present— since  it  is  certain  that 
most,  if  not  all,  of  the  schizomycetes  necessary  for  the  putrefac¬ 
tive  process  are  to  be  found  in  the  intestines;®  and  it  ap¬ 
pears  that,  according  to  a  Dublin  chemist,  quoted  by  Mr.  Vicars, 
the  intestines  have  in  all  cases  decayed,  the  putrefactive  process 
being  arrested  in  a  later  stage,  and  not  entirelj’  prevented. 

This  brings  us  to  the  acceptance  of  the  remaining  supposition 
that  it  is  the  dryness  of  the  air  in  these  places  of  sepulture  which 
is  the  active  agent  of  retardation. 

There  are  certainly  three  factors  which  are  necessary  for  the 
decay  of  organic  bodies:  (1)  oxygen,  (2)  microzymes,  and  (3) 
moisture.  Of  the  free  presence  of  the  first  factor,  there  can  be  no 
question ;  and  we  have,  we  think,  showm  the  almost  certainty  of 
the  presence  of  the  second.  It  only  remains  to  be  considered 
whether  the  absence  of  the  third  is  sufficient  in  itself  to  cause 
the  condition  of  mummification  here  present.  On  this  Caspar 
writes  :  ‘  “  We  know  but  little  of  the  process  of  natural  mum¬ 
mification,  and  the  necessary  conditions  for  its  production. 
It  may  happen  to  bodies  placed  in  vaults  continually  exposed  to 
a  drying  wind”  (here  he  cites  the  already  mentioned  instance  of 
the  Charlottenburg  mummy).  “  and  also  to  others  completely  shut 
off  from  the  air  and  buried  in  leaden  coffins,  and  the  like.  It 
seems  not  to  be  doubtful  that  bodies  in  hot,  dry  sand  readily  be¬ 
come  mummified . since  very  high  temperature,  especially 

when  combined  with  very  great  dryness,  appears  to  favour  the 
process  of  mummification,  because  these  influences,  as  well  as  a 
constant  atmospheric  draught,  cause  a  rapid  evaporation  of  the 

2  Himltt.  Act  V..  s'jene  1.  “  .X  Uiniier  will  last  you  nine  years.” 

3  Landois  and  Stirling,  Physiology,  vol.  1,  p.  372. 
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watery  constituents  of  the  body.”  So  much  for  the  chemical  part 
of  the  question. 

For  the  imagination,  embalmment,  whether  natural  or  artificial, 
possesses  a  certain  charm.  What  would  not  some  of  us  give  to 
stand  in  the  presence  of  the  mighty  dead,  and  to  see  what  manner 
of  men  they  were  ?  To  look  into  the  very  face  of  Shakespeare,  of 
Milton,  of  llacon,  or  of  Newton?  To  have  stood,  as  Sir  Henry 
Halford  did  (in  1823),  beside  the  open  coffin  of  the  Martyr-King, 
and  to  have  gazed  on  that  “dim  discrowned  head  ?”  To  have  seen 
the  Peruvian  Incas  of  three  hundred  years  throned  in  solemn 
state  within  the  Temple  of  the  Sun  ?  To  have  beheld  the  vener¬ 
able  form  of  the  Cid  Campeador  seated  in  his  ivory  chair  in  the 
Church  of  San  Pedro  de  Gardena  ?  Or,  less  apocryphally,  our  own 
Edward  I,  when  his  undecayed  remains  were  exposed  to  view  in 
Westminster  Abbey  at  the  close  of  the  last  century  ? 

The  reality,  however,  is  not  so  pleasant  as  the  imagination.  Mr. 
Vicars  quotes  a  description  from  a  Dublin  journal  of  the  condition 
of  the  mummies  in  St.  Michan’s,  which  is  by  no  means  inviting ; 
“  In  a  common  tomb  or  vault,  after  a  few  years  have  gone  by, 
nothing  remains  but  the  remnants  of  the  coffin  and  the  bones ; 
everything  belonging  to  the  child  of  dust  has  returned  to  its  dust, 
e.xcept  what  may  mark  the  jilace  as  a  Golgotha — a  place  of  skele¬ 
tons  and  skulls.  But  here  death  is,  as  it  were,  making  a  mockery 
of  mortality,  leaving  flesh  in  rags  and  tatters,  and  allowing  skin, 
musc’e,  and  cartilage  to  remain,  so  os  in  the  most  appalling  way  to 
humble  human  pride,  and  show  what  man’s  gallantry  and  woman’s 
beauty  may  become,  when  it  is  preserved,  as  it  is  here,  half  skele¬ 
ton,  half  mummy.  The  transition  state  between  preservation  and 

decay  was  most  horrible  to  look  on . The  skin  on  the  head, 

the  cartilages  of  the  nose,  the  cellular  substance  of  the, legs,  the 
capsular  ligaments  of  the  joints  and  fingers,  were  all  preserved — 
but  oh!  the  torn,  worn,  tattered  skin!  just  like  decaying  dis¬ 
coloured  parchment,  exhibiting  all  the  colours  belonging  to  the 
slowest  decay — blue,  green,  and  yellow,  the  mildew  and  mouldine.ss 
of  a  century.  Never,”  says  the  writer,  “  will  the  image  of  that 
ghastly  specimen  of  decay  be  effaced  from  my  memory.” 

Nor  is  the  care  or  reverence  of  succeeding  generations  for  such 
relics  of  humanity  a  temptation  for  desiring  the  )  reservation  of 
our  remains.  It  is  not  many  years  since  the  body  of  the  patriot 
Hampden  was  dug  up  by  curiosity  seekers,  who  cut  off  one  arm 
w'ith  a  penknife,  and  tore  away  the  scalp  with  their  fingers.  The 
head  of  Sir  Thomas  Browne  lies  on  a  shelf  in  the  Norwich^  Infir¬ 
mary.  Gough,  the  antiquary,  was  detected  concealing  in  his 
pocket  a  forefinger  from  the  hand  of  Edward  I,  when  that  king’s 
cofiPin  was  opened  in  Westminster  Abbey  ;  and  even  in  the  vaults 
of  St.  Michan’s  the  fingers  of  the  destroyer  have  been  at  work.  In 
one  of  the  female  mummies  the  hand  has  been  cut  off  at  the  wrist, 
possibly  by  some  Vandal  of  a  tourist;  and  the  head  of  John 
Shearee,  the  rebel,*  was,  not  many  years  ago,  stolen  for  a  wager, 
and  was  only  returned  through  the  agency  of  the  late  Dr.  Madden, 
in  1853. 

“  What,”  says  Washington  Irving,  “  is  the  security  of  a  tomb,  or 
the  perpetuity  of  an  embalmment  ?  The  remains  of  Alexander 
the  Great  have  been  scattered  to  the  winds,  and  his  empty  sarco¬ 
phagus  is  now  the  mere  curiosity  of  a  museum!  The  Egyptian 
mummies,  which  Cambyses  or  time  has  spared,  avarice  now 
consumeth.  Mizraim  cures  wounds,  and  Pharaoh  is  sold  for 
balsams.” 


Modern  Methuselahs  ;  or  Short  Biographical  Sketches  of  a  few 
advanced  Nonagenarians  or  actual  Centenarians  who  were 
distinguished  in  Art,  Science,  Literature,  or  Philosophy ;  also 
Brief  Notices  of  some  Individuals  remarkable  chiefly  for  their 
Longevity.  B}^  John  Burn  Bailey.  Chapman  and  Hall. 
1888. 

As  its  title  implies,  this  book  is  intended  for  the  general  rather 
than  for  the  medical  reader.  It  gives  interesting  biographical 
sketches  of  several  Methuselahs,  culled  from  biographical  memoirs 
or  notices  of  them,  which  include  many  particulars  of  their  sur¬ 
roundings  and  the  times  in  which  they  lived,  as  well  as  of  their 
personal  history.  It  shows  how  varied  wmre  their  habits  and  the 
conditions  of  their  life.  Indeed,  in  his  introduction,  the  author 
remarks  that  “long  lasting”  cannot  be  treated  as  a  family  pecu¬ 
liarity,  or  as  dependent  upon  external  circumstances,  but  is  rather 
a  “  God-gift,  which  seems  to  fall  on  whomsoever  it  listeth,  and 


5  For  an  account  of  the  trial  of  the  two  Sh^are*.  36**  Curran  and  his  Contem¬ 
poraries,  by  Charles  Plullips,  pi>.  221-2.32.  Blackwood.  18.50. 
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which  is  inscrutable  to  the  most  subtle  investigator.”  It  may  be 
doubted  whether  Professor  Humphry,  to  whose  reports  on  old 
age,  in  connection  with  collective  investigation  by  the  Committee 
of  the  British  Medical  As.^ociation,  frequent  reference  is  made, 
would  assent  to  this  quite  in  nn  unqualified  manner.  Some  re¬ 
markable  examples,  however,  corroborative  of  the  view  are  given, 
such  as  that  of  St.  Anthony  the  Great,  who  in  the  third  and 
fourth  centuries  attained  to  the  age  of  nearly  a  hundred,  living  as 
a  recluse  in  the  deserts  of  Kgypt  on  the  most  abstemious  fare — a 
small  quantity  of  bread  soaked  in  water,  the  bread  brought  to  him 
once  in  six  months,  being  his  diet,  and  that  often  interrupted  by 
fasts,  with  penances,  and  nights  spent  in  prayer,  with  terrible  and 
frequent  temptations  assailing  him  under  the  horrid  forms  that 
the  inventiveness  of  devils  could  assume,  and  that  Teniers  and 
others  have  delighted  in  realising  upon  their  canvas.  A  remark¬ 
able  contrast,  also,  is  presented  by  the  two  Venetian  cotemporaries 
and  friends,  Cornaro  and  Titian,  each  of  whom  nearly  completed 
a  century’.  The  one  carried  abstemiousness  and  prudence  in  diet, 
and  minute  attention  to  all  that  relates  to  the  preservation  of 
health  almost  to  a  fault;  whereas  the  other  enjoyed  life  to  the 
full,  loved  to  mingle  in  high,  and  not  always  the  most  orderly, 
society,  “  did  not  regulate  his  life  by  any  stern  principles  of 
health,  but  indulged  throughout  his  days  in  festive  living  and 
pleasant  companionship,”  yet  in  his  ninety-ninth  year,  when  he 
was  cut  off  by  the  plague,  he  was  engaged  in  painting  “  the  Christ 
of  Pity,”  which  still  occupies  a  place  in  the  Museum  at  Venice, 
and,  though  finished  by  another  hand,  shows  traces  “that  the 
touch ^is  broad  and  massive,  telling  of  incomparable  steadiness  of 
hand.’  k  contrast  with  any  of  these  is  the  life  of  the  great  phil¬ 
anthropist,  Sir  Moses  Montefiore,  who  was  ever  ready  to  expose 
himself  to  the  fatigues  and  risks  of  travel  in  Palestine,  in  Egypt, 
in  Russia,  in  Roumania,  in  Morocco,  wherever  and  whenever,  by 
inter\  ention  with  the  Powers,  by  purse  or  by  advice,  he  saw  a  pro¬ 
spect  of  mitigating  the  hard  lot  of  the  downtrodden  children  of 
Israel,  his  last  journey  being  to  the  Holy  Land,  when  he  was  past 
1)0,  from  which  he  returned  home  to  live  several  years,  and  to  die 
peacefully  in  his  101st  year,  revered  by  the  whole  civilised  world, 
Christian  and  Mahommedan  as  well  as  Jewish. 

The  work  concludes  with  “  a  group  of  unquestionable  cen¬ 
tenarians,”  including  Canon  Beadon,  Lady  Smith,  Miss  Hastings, 
of  whom  the  account  was  given  by  Professor  Humphry  in  this 
.louBNAL,  and  Miss  Agnes  Baillie,  the  niece  of  William  and  .John 
Hunter,  and  the  sister  of  Dr.  Matthew  Baillie,  whose  talents  gave 
her  no  mean  place  among  the  members  of  that  remarkably  talented 
family. 


Le<;ons  Cliniques  sub  les  Affections  Chieubgicales  de  la 

\  ESSIE  ET  DE  LA  Pbostate.  By  Professor  Felix  Guyon. 

Paris :  Bailliere  et  Fils.  1888. 

This  book,  the  latest  contribution  to  medical  literature  from  the 
facile  and  fertile  pen  of  Professor  Guyon,  will  be  welcomed  by 
his  English  brethren,  not  only  because  it  embodies  the  ripe  ex¬ 
perience  of  a  master  hand,  but  also  because  it  is  an  index  to  the 
progress  and^  position  of  the  French  school  of  urinary  surgery. 
The  volume  is  a  collection  of  clinical  lectures  upon  diseases  of 
the  bladder  and  prostate,  and  each  section  affords  evidence  of  the 
result  of  many  years  of  keen  observation  of  an  enormous  clinical 
material,  backed  by  sound  deductions  from  pathological  research. 
Of  the  1,000  pages  devoted  to  this  subject,  the  consideration  of 
tumours  of  the  bladder  comprises  a  fourth  ;  the  various  forms  of 
cystitis  are  detailed  in  another  fourth ;  whilst  disease  of  the  pro¬ 
state  occupy  a  fifth.  The  book  is  therefore  too  large  to  do  justice 
to  in  a  review  where  space  will  only  permit  us  to  touch  lightly 
upon  the  most  salient  features.  It  is  well  known  that  J^rofessor 
Guyon  is  the_  advocate  for  the  suprapubic  operation  for  the  re¬ 
moval  of  vesical  growths,  and  it  is  interesting  to  consider  the 
results  he  has  obtained.  He  gives  us  the  notes  of  22  cases  which 
have  been  under  his  care ;  of  these,  4  were  females.  On  analysing 
the  remaining  18  male  cases  we  find  that  the  suprapubic  opera¬ 
tion  was  performed  17  times,  with  8  successful  results.  In  5  cases 
the  disease  recurred  after  the  operation,  and  2  of  these  were  again 
subjected  to  suprapubic  cystotomy.  Six  patients  died  within  five 
days  of  the  operation  (1  from  peritonitis).  Of  the  22  (male  and 
female)  patients  only  3  suffered  from  “  benign”  growths,  the  re¬ 
maining  19  had  “cancers,  properly  so  called,  or  epitheliomata.” 

nis  is  manifestly  an  important  statement  if  taken  in  conjunction 
with  that  of  “8  cases  being  successful.”  In  14  of  the  18  male 
cases  some  indication  of  the  disease  was  afforded  by  rectal  or 


bimanual  examination.  In  eliminating  renal  carcinoma  stress  is 
laid  upon  the  absence  of  a  symptomatic  varicocele  and  upon  renal 
ballottement.  No  mention  is  made  of  the  electric  light  in  the 
diagnosis  or  prognosis  of  growths,  although  this  has  proved  of  the 
greatest  service  in  such  cases.^ 

Professor  Guyon  insists  that  the  evacuation  of  residual  urine 
should  be  slow,  gradual  (that  is,  in  several  sittings),  and  antiseptic. 
He  states  that  vesical  irrigation  is  contra-indicated  in  the  liyper- 
sensiti\ e  bladder  or  acute  renal  disease.  He  relies  greatly  upon 
the  injection  of  nitrate  of  silver  in  the  diagnosis  of  tubercular 
Horn  gonorrhoeal  cystitis,  the  former  being  aggravated  and  the 
latter  being  improved  by  the  procedure.  The  microphone  is  pro¬ 
nounced  to  be  valueless  in  the  detection  of  calculi.  In  the  treat¬ 
ment  of  prostatic  hypertrophy  the  method  of  Mercier  is  condemned 
from  personal  experience  of  patients  who  had  been  under  Mer- 
cier’s  care.  The  question  of  electrolysis  is  not  discussed,  and  the 
suprapubic  removal  of  the  “  third  lobe”  has  not  been  attempted. 
1  rofessor  Guyon  has  performed  perineal  cystotomy  in  vesical 
tuberculosis  for  the  relief  of  pain,  and  has  in  one  instance 
attempted  successfully  a  radical  cure  by  scraping  away  the 
tubercular  deposits.  The  chapters  upon  exfoliating  cystitis  and 
prostatic  carcinomata  are  summaries  of  the  literature  upon  the 
subject  up  to  1884.  They  contain  nothing  new.  The  footnotes 
generally  refer  the  reader  to  French  literature  (115  out  of  150  re¬ 
ferences  are  to  French  authorities  other  than  Professor  Guyon). 


NOTES  ON  BOOKS. 


DIAEIES,  ETC. 

The  diaries  sent  us  this  year  are  less  numerous  than  usual  and 
do  not  seem  to  be  very  novel.  ’ 

Letts,  Son,  and  Co.,  Limited,  send  us  their  Medical  Ledqer 
which  is  well  arranged  to  lessen  the  trouble  of  book-keeping  as 
well  as,with  the  addition  of  Letts’s  Medical  Diary,  to  ensure  accu¬ 
rate  accounts. 

Messrs.  Cassell  and  Co.  now  publish  Letts’s  Medical  Diary  in 
the  various  well-known  forms. 

Messrs.  Parkins  and  Gotto’s  interleaved  scribbling  diary  is  an 
old-established  companion  for  the  table,  and  their  little  shilling 
diary  bound  in  cloth  is  compact  and  useful. 

Messrs.  Griffith  and  Farren  send  Pettit’s  octavo  scribbling  diary 
interleaved  with  blotting  paper,  and  with  almanac,  ready 
reckoner,  and  other  information ;  as  well  as  a  block  calendar,  and 
Blackwood’s  Medical  Call  Book,  interleaved  with  blotting  paper 
which  is  already  in  extensive  use.  ’ 

The  Religious  Tract  Society  have  their  customary  series  of 
pocket-books  and  calendars,  .with  a  full  set  of  mottoes  and 
useful  information  relating  to  the  religious  societies. 

The  speciality  of  the  Professional  Pocket  Book  published  by 
Rudall  Carte  and  Co.  is_  that  it  supplies  a  diary  for  daily  and 
hourly  engagements,  divided  off  into  four  parts  for  the  four 
quarters  of  the  year,  of  which  it  is  only  necessary  to  carry  one  in 
the  leather  case,  so  that  it  constitutes  on  the  whole  one  of  the 
most  complete  and  portable  of  pocket  engagement  books. 

Messrs.  Collins’s  pocket  diaries  are  miniature,  but  give  a  per¬ 
fectly  free  page  for  each  day’s  engagements. 

_  Smith's  Physicians  and  'Surgeon’s  Visiting  List,  which  is  now 
in  its  forty-third  year,  and  an  old-established  favourite,  is  issued 
for  1889  by  Messrs.  Hazell,  Watson,  and  Viney,  who  have  taken 
over  the  business. 


Messbs.  Weight  and  Co.,  of  Bristol,  have  in  preparation  the 
A’olume  for  1889  of  the  useful  Medical  Annual  issued  by  them  for 
the  last  six  yeans.  The  new  volume,  which  will  shortly  be  obtain¬ 
able,  wull  be  uniform  in  arrangement  with  the  last  issue,  and  is- 
designed  to  serve  as  a  useful  guide  to  the  latest  advances  in 
medicine,  surgery,  and  therapeutics.  Among  the  contributors  are 
Dr.  Saundby,  Mr.  Hurry  Fenwick,  Dr.  Fancourt  Barnes,  Mr.  W. 
Lang,  Dr.  Dana  (of  New  York),  Mr.  J.  Hutchinson,  juii.,  Mr.  C. 
Stonham,  and  Dr.  Alexander  Collie. 


GIFT  BOOKS  FOR  CHRISTMAS. 

The  most  artistic  series  of  volumes  on  our  table  are  the  publica¬ 
tions  of  Mr.  J.  C.  Nimmo.  The  Mirror  of  the  World,  by  Octave 
Uzanne,  is  a  beautifully  illustrated  series  of  essays  by  one  of  the 
most  spirituel  of  writers,  delicately  but  profusely  illustrated  with 
*  Journal,  April  14th,  June  16th,  September  22nd,  188S. 
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etchings,  coloured  prints,  and  marginal  drawings,  by  Paul  AvriL 
The  essays  on  “  Arts  and  Literature,  “  Home  Life,  The  Table, 

“  The  Countrj',”  and  “  Sports,”  are  pleasant  examples  of  delicate 
and  fanciful  writing  exquisitely  illustrated.  Walton  and  Cotton’s 
Ccmplete  Angler  appears  in  all  the  glories  of  hand-made  paper, 
and  liberal  illustrations,  with  etchings,  wood  engravings,  and 
coloured  plates.  The  views  by  Mr.  Creswick,  A.R.A.,  which  were 
taken  on  the  spot  expressly  for  this  work,  and  afterwards  drawn 
on  the  blocks  by  himself,  are  of  permanent  artistic  value,  and 
the  book  itself  is  a  gem  for  the  library  which  every  book-lover 
would  desire  to  possess.  De  Omnibus  Jlebus  is  by  the  author  of 
Elemish  Interiors.  It  is  illustrated  by  100  drawings,  by  Mr.  R.  C. 
Orpen,  and  gossips  pleasantly  on  a  number  of  topics  of  modern 
life,  among  other  things  concerning  medical  women  and  the 
medical  wife.  Like  all  the  works  of  this  author  it  is  pleasantly 
written,  and  shows  a  good  deal  of  refinement.  Mr.  A.  B.  Frost’s 
Stuff  and  Nonsense  is  made  up  of  a  series  of  whole-page  carica 
tures,  showing  much  powder  of  characterisation.  Mr.  A.  11. 
Bullen’s  Lyrics  from  the  Song-books  of  the  Elizabethan  Age,  is  an 
anthology  by  an  experienced  and  competent  hand  of  the  Eliza¬ 
bethan  songs.  The  art  of  song-writing  w'as  then  carried  to  per 
fection,  and  composers  were  not  content  to  regard  the  words  of  a 
song  as  a  mere  peg  on  which  to  hang  the  music,  but  sought  the 
ser\uces  of  true-born  lyrists.  It  contains  many  choice  lyrics 
which  have  lain  hidden  out  of  sight  for  three  centuries.  It  is  an 
admirable  specimen  of  typography.  ^ 

Messrs.  Cassell  and  Co.  send  us  the  volume  for  1888  of  Cassells 
Family  Magazine,  containing  a  wealth  of  illustration  and  a 
remarkable  variety  of  interesting  matter.  Little  Folks  well 
maintains  its  established  reputation  as  an  illustrated  magazine  for 
the  young.  The  Astonishing  Story  of  Troy  Toion,  by  “  Q,”  the 
well-known  author  of  Dead  Man's  Rock,  has  already  attained 
great  popularity.  A  series  of  stories  of  Heroes  of  Everyday  Life, 
with  sixteen  full-page  illustrations  by  Laura  M.  Lane  is  a  capital 

boy’s  book.  .  „  - 

The  Religious  Tract  Society  have  a  splendid  series  of  Christmas 
books,  all  of  which  deserve  inspection,  and  each  calls  in  its  way 
for  warm  words  of  commendation.  The  annual  volume  of  the 
Sunday  at  Home  is  a  type  of  an  excellent  family  magazine  for 
Sabbath  reading,  and  its  chromo-lithographs,  coloured  plates,  whole 
page  illustrations  and  woodcuts  are  in  astonishing  profusion,  and 
make  it  a  most  valuable  gift-book.  The  Boy's  Own  Annual 
has  as  its  frontispiece  a  large  coloured  plate  of  Mr.  Nettleship’s 
untamable  tiger,  one  of  the  best  specimens  of  English  reproduction 
which  has  yet  been  seen  in  a  periodical  of  this  kind.  Quicquid 
agunt  pueri  nostri  est  farrago  libelli  is  a  thoroughly  suitable 
motto  for  this  inexhaustible  treasury  of  wholesome  amusement 
for  boys.  The  Girls  Own  Annual  naturally  deals  with  a  gentler 
class  of  subjects,  but  has  its  own  good  grounds  for  an  appeal  to 
general  favour.  The  last  of  this  series  of  magazines  is  the  volume 
of  The  Leisure  Hour  for  1888,  than  which  there  could  be  no  more 
acceptable  gift-book  of  the  kind.  Our  Little  Dots  contains  pretty 
pictures  and  stories  for  little  girls  and  boys.  Mr.  Lovett  s  Irish  Pic¬ 
tures  is  a  quarto  volume,  by  the  well-known  author  of  Norwegian 
Pictures  and  Pictures  from  Holland.  It  has  123  illustrations  from 
photographs  and  sketches.  We  have  never  seen  a  book  which  gives 
so  accurate,  pleasing,  and  picturesque  a  view  of  Irish  life  as 
well  as  of  Irish  scenery.  Just  now  a  book  of  this  sort  is  par 
ticularly  valuable,  and,  beautifully  illustrated  as  it  is,  it  cannot 
fail  to  prove  very  attractive. 

Messrs.  Blackie  and  Son  maintain  once  more  this  year  the  very 
high  reputation  which  they  have  gained  for  brilliantly-bound, 
well-printed,  and  profusely-illustrated  story  books  for  young 
people.  Mr.  G.  A.  Ilenty’s  The  Cat  of_  Bubastes,  a  tale  of  ancient 
Egypt,  with  eight  full-page  illustrations,  is  likely  to  be  a  prime 
fa'vourite.  Besides  these,  we  should  mention,  among  those  wliich 
all  offer  good  material  for  selection,  When  I  ivas  a  Boy  in  China, 
by  Yan  Phon  Lee;  Quicksilver,  or  the  Boy  with  no  Skid  to  his 
Wheel,  by  G.  Manville  Fenn  ;  The  Lion  of  St.  Mark's,  a  Tale  of 
Venice,  by  G.  A.  Ilenty;  Jasper's  Conquest,  by  Elizabeth  J.  Ly- 
saght ;  Under  False  Colours,  by  Sarah  Doudney ;  Meg  s  Friend, 
by  .\lice  Corkran;  The  Missing  Merchantman,  by  Harry  Colling- 
wood. 

Messrs.  Swan  Sonnenschein  and  Co.  issue  no  less  than  three 
volumes  full  of  picturesque  interest  from  the  pen  of  that  famous 
caterer  of  books  of  adventure.  Captain  Mayne_  Reid.  Among  these 
The  F'ree  Lances  is  a  romance  of  the  Mexican  Valley;  of  The 
Child  Wife  it  is  stated  that  most  of  the  events  related  were  actu 
ally  incidents  in  the  life  or  within  the  experience  of  the  author ; 


No  Quarter  is  an  assured  favourite,  which  is  presented  in  a  stereo¬ 
typed  edition  ;  Blackbirding  in  the  South  Pacific  is  a  startling  tale 
of  adventure,  giving  the  story  of  the  first  white  man  on  the 
beach.  An  American  Hero,  by  Frances  E.  Cooke,  tells  the  memo¬ 
rable  story  of  the  life  of  William  Lloyd  Garrison.  A  King  and 
not  a  King  is  a  boys’ story  by  M.  Spring  Rice.  Medical  men 
desirous  of  giving  an  interesting  present  to  young  people  will  be 
very  apt  to  pitch  upon  Truth  for  its  own  Sake,  which  is  a  story  of 
Charles  Darwin,  written  for  young  people,  by  W.  Mawer,  F.G.S., 
most  of  the  facts  being  selected  from  the  Life  and  Letters  of 
Charles  Darwin,  by  his  son,  and  the  book  itself  being  intended  to 
enforce  the  conclusion  that  the  moral  lesson  of  Darwins  life  is 
perhaps,  more  valuable  than  his  grand  discovery  which  he  has 
stamped  on  the  world’s  history.  -xt-  i  , 

Mr.  Fisher  Unwin  sends  the  fifteenth  volume  of  St.  Nicholas, 
which  has  a  reputation  of  the  highest  class  in  both  hemispheres  as 
a  highly  artistic  and  spirited  illustrated  magazine  for  young  folks. 
It  is  conducted  by  Mary  Mapes  Dodge.  Concerning  Oliver  Krwx, 
by  G.  Colmore,  is  the  new  volume  of  Unwin’s  novel  series.  The 
print,  type,  and  paper  of  this  series  of  excellent  novels  by  well- 
known  writers  is  notable  considering  the  value  of  the  books  and 
the  lowness  of  the  price  at  which  they  are  published.  Crime,  its 
Causes  and  Remedy,  by  L.  Gordon  Ry lands,  B.A.,  is  a  thoughtful 
study  of  a  social  problem,  for  which  the  author  proposes  prophy¬ 
lactic  methods  as  well  as  an  extremely  drastic  last  resource. 

Messrs.  Ward,  Lock,  and  Co.  contribute  in  their  octavo  series  a 
volume  on  The  World's  Inhabitants,  by  G.  T.  Bettany,  M.A.,  a 
popular  account  of  the  races  and  nations  of  mankind,  past  and 
present,  and  the  animals  and  plants  inhabiting  the  great  conti¬ 
nents  and  principal  islands.  It  has  about  900  illustrations 
representing  all  the  types  of  mankind,  their  homes  and  their 
public  life,  together  with  many  of  the  principal  types  of  animals 
and  plants.  The  author  has  set  himself,  as  he  acknowledges,  no 
easy  task  in  the  endeavour  to  include  in  one  volume,  in  good 
type,  and  well  illustrated,  a  review  of  the  people  at  present  e.x- 
isting  on  the  globe,  as  well  as  a  sketch  of  the  change  of  masters 
and  change  of  people,  extending  the  view  even  to  prehistoric 
inhabitants.  It  must  be  acknowledged  that  he  has  accomplished 
this  very  difficult  task  with  remarkable  skill,  while  the  publishers 
have  been  lavishly  liberal  in  their  illustrations.  It  may,  we  agree 
with  him,  be  safely  said  that  never  before  has  a  volume  of  this 
character  been  available  for  three  half-crowns. 

The  volume  of  the  Church  Monthly,  an  illustrated  magazine  for 
home  reading,  has  as  its  frontispiece  a  portrait  of  the  Archbishop 
of  Canterbury,  and  contains  a  good  deal  of  serious  reading  for 
children.  Both  in  mechanical  production  and  quality  the  material 
is  below  many  of  its  competitors.  ,  v,,. 

Messrs.  W.  H.  Allen  and  Co.,  VYaterloo  Place,  publish  a  delight¬ 
ful  little  series  of  sketches  of  soldier  life  in  peace  and  war,  past 
and  present.  There  are  many  whole-page  coloured  illustrations.. 
The  verses  are  selected  and  the  illustrations  drawn  by  Richard 
Simkin.  It  is  published  at  one  shilling.  Rural  Rambles  is  a 
tablet  book  of  very  novel  design  and  full  of  pretty  pictures  issued 
by  the  same  publishers.  It  includes  a  delicate  series  of  illustra¬ 
tions  by  Alfred  Woodruff,  with  pictures  by  S.  B.  Carlill,  novel  m 
design  and  shape,  and  artistic  in  execution. 

Among  the  greatest  gems  of  the  gift  books  of  the  season 
be  counted  the  exquisitely  artistic  publications  of  Messrs,  llildes- 
heimer  and  Faulkner.  The  quarto  Book  of  Old  Ballads, 
whole-page  tinted  illustrations  by  Alice  Havers,  is  one  of  _tne 
most  beautiful  specimens  of  delicate  illustration  and  luxuriou.s 
typography  which  have  issued  from  the  English  press.  Sunbeams, 
a  book  of  poems,  by  F.  E.  Weatherly,  illustrated  in  whole-page 
tinted  pictures,  with  reproductions  of  sepia  drawings  in  the  tex  , 
is  another  masterpiece  from  the  same  publishers.  Similar  boo  s, 
got  up  and  illustrated  in  the  same  style,  are  The  Good  Shephera, 
by  Frederick  Weatherly,  illustrated  by  Alice  Reeve.  Here  s  to  tm 
Maid  of  Bashful  Fifteen,  by  Sheridan,  illustrated  by  Alice  Haven 
and  Ernest  Wilson.  A  miniature  brochure  displaying  the  humour.- 
of  Our  Boys  at  School,  by  Frederick  E.  Weatherly,  illustrated  bj 
G.  G.  Fraser.  The  Harvest  Moon,  and  comical  studies  m  animai 
life,  entitled.  What  Became  o/ 7’Am  ?  pictures  by  A.  M.  Lockyer 
The  illustrations  are  designed  in  England  and  printed  in  Germanj 
and  for  effects  of  colour  in  black  and  white,  as  well  as  for  int-, 
delicacy  of  the  tinted  colour  pictures,  they  surpass  anytlnnj 
hitherto  presented  in  this  line.  _ 

Db.  J.  B.  Hamilton  has  recently  been  selected  as  editor  of  th' 
Journal  of  the  American  Medical  .^8sociation. 


Dec.  8,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


1296 


CHRISTMAS  CARDS. 

The  distribution  of  books,  gifts,  and  cards  in  institutions  and 
families  connected  with  the  medical  profession  follows  the  general 
movement  of  opinion,  and  tends  this  year  to  become  more  general 
and  extensive.  Christmas  cards  are  this  year,  perhaps,  less  novel 
and  interesting  than  usual. 

Messrs.  Raphael  Tuck  and  Sons,  fine-art  publishers,  of  London, 
laris,  and  Mew  ^ork,  are,  as  usual,  the  leading  purveyors  of 
Christmas  cards  and  tablets.  Their  series  include  an  extensive 
and  attractive  reproduction  in  coloured  panel  of  Raphael’s  Sistine 
Madonna,  and  a  similar  reproduction  in  coloured  panel  of  the 
famous  picture  of  the  Nativity,  from  the  original  picture  of  Cor- 
regio  in  the  Dresden  Gallery.  Their  other  series  include  a  series 
of  six  cards  for  Christmas,  with  religious  subjects,  designed  by 
M.  J.  Webb,  verses  by  11.  M.  Burnside;  private  autograph  cards  for 
best  wishes,  variously  illustrated ;  a  little  book  of  songs,  carols, 
and  chimes  by  the  Marquis  of  Lome,  Canon  Farrar,  and  Canon 
Bell ;  v^y  pretily  illustrated  books  and  cards,  entitled  Angel 
Toices,  Good  Tidings,  Homes  of  England,  The  Txvmty-third  Psalm, 
Sunrays  and  Moonbeams,  and  other  series,  of  which  a  full  cata¬ 
logue  is  published  by  them,  and  which  suit  every  taste  and  the 
most  modest  resources,  as  well  as  including  specimens  of  a  more 
costly  kind.  For  this  year  they  are  for  the  most  part  of  a  more 
pronounced  religious  character  than  usual.  A  considerable 
number  of  them  are  admirably  suited  for  distribution  in  hospitals 
and  public  institutions. 

Mr.  J.  Taylor  Foot,  18,  Poland  Street,  has  issued  an  extensive 
and  novel  series  of  Christmas  cards,  consisting  of  reproductions  in 
coloured  papier-machd  of  filberts,  flowers,  and  the  various  Christ¬ 
mas  delicacies  of  the  table,  neatly  packed  and  with  suitable  in- 
swiptiom.  The  filbert  series,  Nuts  to  Crack,  Christmas  Rose, 
Merry  Thoughts,  Mincepie,  and  other  series  are  exceedingly 
clever  in  workmanship,  and  constitute  very  pleasant  little  surprises 
for  young  people,  and  no  doubt  will  be  largely  used  for  distribu¬ 
tion  in  children’s  hospitals,  etc.,  as  well  as  in  families.  The  other 
cards  which  have  been  sent  are  for  the  most  part  of  the  ordinary 
formal  kind. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  StJEGEBY,  DIETETICS,  AND  THE 
AXLIED  SCIENCES. 


AN  OLFACTOMETER. 

A  METHOD,  which  the  author  declares  to  be  most  simple  and 
accurate,  of  estimating  numerically  the  acuteness  of  the  sense  of 
smell,  has  recently^  been  described  by  Dr.  H.  Zwaarde- 
maker,  Doept  (militdrdrtzlieher  Curs)  in  Utrecht.  When,  in 
drawn  into  the  nose  through  a  tube,  the  inner 
surface  of  which  is  covered  with  an  odorous  substance,  a  more  or 
less  strong  odour  is  perceived,  if  the  sense  of  smell  be  normal, 
rim  mtensity  of  the  sensation  will  depend  upon  the  nature  of  the 
substance,  and  cateris  paribus  on  the  length  of  the  tube;usinw  the 
same  odorous  substance  a  stronger  or  weaker  odorous  sensation 
;an  be  produced  by  lengthening  or  shortening  the  tube.  The 
nstmment  shown  in  the  accompanying  woodcut  has  been  designed 
Dy  _Dr.  Zwaardemaker  to  apply  these  principles  to  the  clinical 
estimation  of  the  sense  of  smell. 

The  instrument  consists  of  three  parts ;  a  tube  (0)  containing 
m  Its  inner  surface  the  odorous  substance;  a  glass  tube  (I) 
,Taduated  in  centimetres,  and  turned  up  at  a  right  angle 
lit  one  end  (N)  to  fit  conveniently  into  the  nostril;  the  tube  1  is 
uounted  for  convenience  of  manipulation  in  a  wooden  plate  pro- 
uded  with  a  handle.  The  inner  tube  I  is  5  centimetres  in  dia- 
neter;  the  outer  tube  0  is  0.8  centimetres  in  diameter  and  10 
entimetres  long.  The  two  substances  used  by  Dr.  Zwaardemaker 
or  lining  this  tube  are  red  india-rubber  tubing  and  “ammoniacum- 
,Htta-percha,”  which  is  made  by  combining  together  equal  parts 
f  ammoniacum  and  gutta-percha ;  the  india-rubber  is  used  for 
leasuring  the  acuteness  of  a  normal  or  nearly  normal  sense  of 
mell,  the  latter  for  estimating  various  degrees  of  anosmia.  The 
uter  tube  fits  easily  over  the  inner,  and  when  an  estimation  is  to 
e  made  the  outer  is  pushed  up  over  the  inner  until  the  outer  end 
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of  the  two  are  flush,  and  the  bent  end  is  introduced  into  the  ante¬ 
rior  part  of  one  nostril ;  on  drawing  air  through  the  tube  the 
patient  perceives  no  odour,  as  the  air  does  not  pass  over  any  part 
of  the  odoriferous  surface  of  0.  While  the  patient  still  continues 
to  breathe  through  the  tube,  the  outer  tube  0  is  withdrawn  until 
at  some  point  intermediate  between  the  position  at  starting  and 
that  shown  in  the  woodcut  the  odour  is  perceived.  The  number 
of  centimetres  which  O  has  been  withdrawn  is  then  read  off ;  this 
gives  the  minimum  perceptible  for  that  individual.  As  the  condi¬ 
tion  of  the  odoriferous  substance  varies  with  the  temperature  and 


other  circumstances,  the  observer  or  some  other  person  possessing 
a  normal  sense  of  smell  must  use  the  instrument  immediately 
afterwards.  The  relative  acuteness  of  the  sense  is  in  inverse  pro¬ 
portion  to  the  length  of  tube  drawn  out  when  the  odour  is  first 
perceived.  This  may  be  expressed  as  follows :  if  the  normal 
acuteness  be  taken  as  1,  if  Cn  =  the  number  of  centimetres  of 
tube  which  must  be  drawn  out  before  the  odour  is  perceived  by 
the  normal  nose,  and  Ca  =  the  number  before  the  odour  is  per¬ 
ceived  by  the  patient,  and  if  be  the  relative  acuteness  of  the 

Cn 

patient’s  sense  of  smell,  then  .r  = - ;  thus  if  the  normal  organ 

Ca 

perceives  the  odour  at  0.7  centimetre  and  the  patient  only  at  7 

centimetres,  .r  =  —  =  r  sth. 

7 

Dr,  Zwaardemaker  informs  us  that  it  is  only  occasionally  neces¬ 
sary  to  wash  out  the  whole  length  of  the  tube  I,  and  adds  : 
“  Before  beginning  the  investigation  I  take  care  that  the  odour  is 
familiar  to  the  patient  ”  by  permitting  him  to  smell  the  tube  0. 
Dr.  Zwaardemaker  prefers  the  term  “Olfactometer”  to  Osmometer, 
as  the  latter  might,  through  similarity  of  sound,  be  confused 
with  the  endosmometer.  The  instrument  is  made  by  M.  llartin" 
Bank,  of  Utrecht  (price,  Im.  50pf.).  “ 


FOREIGN  CIGARETTES. 

Mr.  A.  Ball  (Chemist  with  Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill 
Buildings,  E.C.)  writes :  After  reading  with  much  interest  the  various 
reports  respecting  metallic  impurities  in  cigarettes,  I  resolved  to  make  some 
experiments.  As  a  result  of  numerous  exhaustive  experiments,  I  discovered 
the  peculiar  affinity  of  the  alkaloid  nicotine  for  the  acidulous  radical  of  a 
chloride.  After  carefully  studying  the  matter,  I  saturated  a  piece  of  absorb¬ 
ent  paper  (pure  cellulose)  with  a  solution  of  calcium  chloride  ;  this  I  care¬ 
fully  dried  and  made  into  a  kind  of  mouthpiece  for  a  cigarette.  By  this 
method  I  found  the  disagreeable  hot  taste  of  the  nicotine  was  completely 
removed.  The  chlorine  radical  forms  with  the  nicotine  a  chloride :  compo¬ 
sition  Cio  Hi4  No  2  (HCl)  (nicotin  chloride),  with  calcium  hydrate.  These  are 
both  retained  by  the  absorbent  material,  which  also  retains  the  pungent 
saccharoid  matter  with  any  metallic  impurities  in  the  form  of  a  hydroxide. 
This  may  be  of  hygienic  interest  to  your  professional  readers. 


It  is  interesting  to  compare  the  mortality-rates  in  different 
countries  of  the  world,  represented  by  the  following  figures :  20.5 
per  1,000  in  England ;  22.8  in  France ;  29.6  in  Austria  ;  25.5  in 
Prussia ;  18.1  in  Sweden  ;  30.5  in  Italy ;  21.9  in  Switzerland  ;  and 
18.0  in  the  United  States.  The  relative  mortality  of  great  cities  is 
22.14  in  London ;  26.47  in  New  York ;  27.22  in  Liveqiool ;  26.48  in 
Paris  ;  40.18  in  Madrid  ;  and  35.94  in  Dublin. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
let ;  and  notice  is  hereby  given,  in  accordance  Avith  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
Slst,  and  all  unpaid  subscriptions  must  be  fom^arded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn^ _ 

(The  British  IRctiial  Journal. 

SATURDAY,  DECEMBER  8th,  1888. 

- ♦ - 

THE  BRITISH  MEDICAL  ASSOCIATION, 

1888—89. 

As  the  echoes  of  the  great  meeting  held  during  August  in 
Glasgow  are  dying  away,  the  voices  of  those  who  are  in  busy 
preparation  for  the  forthcoming  meeting  of  the  Association  at 
Leeds  are  making  themselves  heard  in  our  columns.  The  last 
general  meeting  of  the  Association  held  at  Leeds  took  place  in 
1869.  The  meetings  of  the  prerious  years  had  been  in  Dublin 
and  in  Oxford,  and  much  modest  trepidation  was  expressed  by 
the  representative  membei's  of  the  Association  in  Leeds  at  fol¬ 
lowing  in  the  wake  of  meetings  which  had  been  dignified  by 
University  association,  and  which  had  been  held  under  cir¬ 
cumstances  of  no  slight  distinction.  The  achievement,  how¬ 
ever,  of  great  and  undoubted  success  on  that  occasion 
speedily  reassured  even  the  most  timid  ;  and  now,  when  the 
Association  is  about  to  meet,  probably  in  numbers  at  least 
three  times  as  large,  in  this  great  centre  of  intellectual  and 
industrial  activity,  no  one  will  profess  to  entertain  any  doubt 
of  the  success  of  the  arrangements  already  in  progress.  From 
its  great  resources  as  a  city  of  merchant  princes,  from  its  old 
and”  well-estabhshed  medical  traditions  of  high  repute,  ^  from 
the  active  interest  and  prominent  position  in  the  Association 
of  many  leading  medical  men  in  the  city  and  the  county,  we 
may  feel  assured  that  Leeds  will  not  be  behind  Glasgow  in 
providing  for  the  Association  at  its  forthcoming  annual  meet¬ 
ing  all  the  elements  of  intellectual  exercise  and  accessory 
social  satisfaction. 

The  programme,  which  we  print  in  another  column,  indi¬ 
cates  that  the  Address  in  Medicine  will  be  delivered  by  Dr. 
Hughlings  Jackson  ;  the  Address  in  Surgery  by  Mr.  Pridgin 
Teale  ;  the  Address  in  Psychology  by  Sir  James  Crichton 
Browne.  The  names  of  the  selected  orators  afford  more  than 
adequate  security  that  the  addresses  will  be  of  original  scien¬ 
tific  value  and  literary  merit  ;  the  very  strong  hst  of  sections 
(ten  in  number)  sufficiently  indicates  the  development  of  the 
Association  since  its  last  meeting  in  Leeds,  for  at  that  time 
sectional  activity  was  in  the  embryonic  stage. 

The  full  list  of  Committees  and  Subcommittees  for  providing 
amusements,  excursions,  and  entertainments  has  been  com¬ 
pleted,  and  due  announcements  under  these  heads  will  be  made 
at  an  early  date.  It  is  certain  that  the  members  of  the  Asso¬ 
ciation  will  be  received  with  hearty  hospitality  ;  that  the  in¬ 
dustries  of  the  town  and  neighbourhood  will  be  freely  shown  ; 
that  the  beauties  of  the  district  will  be  made  abundantly  avail¬ 


able,  and  that  excursions,  short  and  long,  will  be  aminged. 
Excursions  to  York,  Scarborough,  Hull,  Harrogate,  and  the 
Ripon  district,  with  Ilkley,  the  moors,  and  the  Yorkshire  dales 
are  being  oflered  and  arranged  for.  They  will  be  well  planned, 
organised,  and  guided,  and  special  care  ill  be  taken  that  the 
pleasure  and  comfort  of  the  lady  visitors  shall  be  provided  for. 
The  Lord  Bishop  of  Ripon  has  undertaken  to  preach  an 
inaugural  sermon.  Mr.  Wheelhouse,  one  of  the  most  experi¬ 
enced  and  able  members  of  the  Association,  is  at  the  helm, 
and  he  is  surrounded  by  enthusiastic  helpers,  so  that  there  is 
every  reason  to  look  forward  to  a  most  agreeable  and  suc¬ 
cessful  meeting. 

Turning  from  tliis  prospect  to  the  brief  retrospect  in  which 
it  is  customary  to  indulge  in  this  issue  of  the  British  ^Iedical 
Journal,  w^hich  reaches  beyond  the  ordinary  circle  of  our 
readers,  it  will  suffice  briefly  to  record  the  continued  progress 
of  the  Association  and  its  steady  extension  not  only  through-  j 
out  the  United  Kingdom,  but  throughout  the  empire.  The 
number  of  places  in  which  Branches  can  possibly  establish  j 
themselves  seems  every  year  to  be  almost  exhausted,  but 
every  year  brings  new  requisitions  from  distant  colonies  andj 
possessions  of  the  empire,  where  medical  men  desire  to  bring 
themselves  into  union  with  the  social,  intellectual,  and  profes-^ 
sional  activities  represented  by  the  Association  and  its  Jour¬ 
nal,  which  constitute  a  bond  uniting  the  most  distant  mem¬ 
bers  of  the  profession  with  those  who  form  the  mother 
Association  seated  here. 

Among  the  new  Branches  which  have  been  formed  during 
the  past  twelve  months,  or  are  at  the  present  moment  in 
course  of  formation,  are  two  Scotch  Branches  :  the  Perthshire 
Branch,  already  officially  recognised  by  the  Couned,  and 
the  Stirling  Branch,  now  being  formed.  With  these  addi¬ 
tions,  the  Branch  organisation  of  Scotland  may  be  said  to  be 
territorially  complete.  The  South  of  Ireland  Branch  is,  we 
are  glad  to  hear,  likely  to  be  reorganised  and  brought  intc 
fresh  activity,  by  the  help  of  many  of  the  leading  local  medical 
men,  and  with  the  efficient  assistance  of  Dr.  Cremen  and  others. 
In  addition  to  these,  there  is  the  newly-formed  Malta  anc 
Mediterranean  Branch,  which  is  a  welcome  addition  to  the  list 
of  Branches  from  its  important  position  as  a  naval  and  mihtarj 
station,  and  from  the  fact  that  it  is  officered  by  the  principa 
medical  officers  of  the  army  and  navy  and  the  chief  Govemmeni 
medical  officers,  who  will  act  {ex  officio)  as  President  and  Vice 
President  annually  in  rotation,  beginning  with  the  principa 
medical  officer  of  the  army,  and  followed  in  the  second  yw 
by  that  of  the  navy,  and  in  the  third  year  by  the  chie 
Gov^ernment  medical  officer.  Dr.  Manch6  has  rendered  ex 
cellent  service  in  the  formation  of  this  Branch.  Anothe 
colonial  Branch,  the  Griqualand  West  Branch,  of  20  members 
which  has  the  honour  of  being  the  first  Branch  organised  n 
South  Africa,  will,  -we  beheve,  soon  be  followed  by  the  Cap 
Towm  Branch,  the  organisation  of  which  is  not  yet  completed 
There  are  many  others  in  a  more  or  less  forward  state  of  pro 
motion,  as  to  which  communications  are  now  being  made,  an 
which  it  is  believed  will  be  officially  recognised  before  th 
annual  meeting,  namely,  the  Tasmania,  the  Christchurch  (Ne'^ 
Zealand),  Barbadoes,  Bombay,  Gibraltar,  Mauritius,  Ontanc 

and  Rajputana  Branches.  I 

We  have  frequently  pointed  out  to  those  of  our  readers  nc 
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yet  members  of  the  Association,  and  to  those  who,  being 
members,  have  not  yet  joined  or  constituted  Branch  organisa¬ 
tions,  the  advantage  which  such  organisation  offers  for  taking 
part  in  the  scientific,  social,  and  political  work  of  the  general 
body,  and  of  obtaining  representation  on  the  Central  Council. 
These  advantages  are  now  so  widely  appreciated  and  so  gener¬ 
ally  understood,  that  it  is  no  longer  necessary  to  dwell  upon 
them  at  length. 

During  the  last  year,  in  response  to  the  invitation  extended 
by  the  two  special  issues  of  the  Journal  to  members  of  the 
profession  outside  the  bounds  of  the  A.ssociation,  nearly  1,000 
new  members  have  been  enrolled,  and  the  circulation  of  the 
Journal,  which  last  year  had  attained  the  phenomenal  number 
of  14,000,  has  now  risen  to  l/ijOOO,  and  shows  signs  of  yet 
further  increase.  Under  these  circumstances  it  seems  hardly 
necessary  to  say  anything  more  for  the  Association  and  the 
Journal  than  that  which  has  been  many  times  repeated  and 
is  apparent  on  the  face  of  the  facts.  Union  means  strength, 
and  the  facilities  which  these  pages  afford  for  bringing  under 
the  notice  and  the  discussion  of  the  greatest  medical  audience 
ever  yet  assembled  the  clinical  work,  the  scientific  research, 
the  social  and  professional  aspirations  of  each  member,  present 
advantages  of  constantly  growing  value  and  opportunities  of 
increiising  worth  and  interest  to  every  member  of  the  profession 
who  has  not  yet  joined  the  membership  of  the  British  Medical 
Association.  Provision  has  been  made  for  those  remoter  dis¬ 
tricts  where  members  of  the  profession  do  not  congregate  in 
mflicient  numbers  to  constitute  a  liranch,  by  the  appointment 
>f  honoiary  corresponding  secretaries,  whose  communications 
rt-ill  receive  especial  attention  in  our  pages— a  new  departure, 
.vhich  it  is  hoped  may  afibrd  opportunities  for  the  record  of 
nstructive  observations. 

The  last  annual  report  afforded,  as  the  President  of  the 
'ouncil  has  pointed  out,  two  instances  in  the  colonies  where, 
branches  having  been  formed,  the  Government  had  realised  the 
.dvantages  of  consulting  a  body  of  intelligent  men  to  guide  them 
n  the  decision  of  matters  of  public  health,  and  in  other  questions 
ipon  which  medical  men  are  best  qualified  to  form  an  opinion. 

The  financial  position  of  the  Association,  as  shown  in  the 
ist  annual  balance-sheet,  was  in  the  highest  degree  satisfactory, 
ho  actual  balance  amounting  to  not  less  than  £31,000,  while 
onsiderable  items  for  special  expenditure  incidental  to  the 
loving  into  commodious  premises  in  the  Strand  were  last 
ear  met  out  of  the  revenue. 

Of  the  scientific  interest  of  the  Journal  it  is  not  for  us  to 
leak.  It  is  sufficient  to  refer  to  the  current  number,  to  the 
fogramme  of  the  forthcoming  volumes  which  we  print  else- 
here,  and  to  the  almost  endless  list  of  valuable  scientific  and 
mical  papers  from  the  leading  authorities  in  Great  Britain 
id  in  every  part  of  the  empire  which  we  have  had  the  satis- 
ction  of  publishing  during  the  last  year.  The  eontinued 
•essure  of  communications  ;  the  ever-growing  list  of  Societies 
king  for  report ;  the  mass  of  queries  w'hich  weekly  reach  us 

I  subjects  closely  aflecting  the  personal  interests  of  the  mem- 
■rs  of  all  the  public  services  and  of  individual  practitioners, 

II  for  constant  vigilance  and  entail  unceasing  labour,  accom- 
•nied  by  no  small  anxiety,  and  weighted  with  an  editorial 
sponsibility  the  sense  of  which  increases  with  the  ever- 
owing  influence  thus  exercised  by  the  Journal. 
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In  the  selection  which  must  perforce  be  made  we  are  influ¬ 
enced  by  a  desire  to  do  justice  to  the  claims  of  the  humblest 
in  equal  measure  with  those  of  the  most  influential  membere 
of  our  body  ;  and  in  solving  the  difficult  problems  almost  daily 
presented  by  the  delicate  questions  raised  and  submitted  we 
have  the  assistance  of  a  numerous  and  loyal  band  of  editorial 
writers  and  supporters,  to  whom  our  warmest  acknowdedg- 
ments  are  due  and  are  gratefully  paid.  The  anxieties  and 
responsibilities  of  editing  such  a  Journal  as  tliis,  which, 
IS  read  by  more  thousands  of  medical  men  than  have 
ever  before  given  their  confidence  and  approval  to  a  medical 
sheet,  is  enhanced  by  the  circumstance  that  almost 

every  one  of  them  feels  a  more  or  less  direct  interest 
in  its  pages,  and  is  disposed  from  time  to  time  to  exercise  a  criti¬ 
cal  judgment  connected  with  the  sense  of  associated  proprietary 
control  from  which  other  journals  are  exempt.  It  is  only 
just  to  acknowledge  that  for  the  most  part  these  complicated 
difficulties  have  been  greatly  lightened  by  the  generous  and 
grateful  confidence  which,  with  few  and  rare  exceptions,  has 
requited  the  sacrifices  involved  in  the  effort  to  advance  the 
material  interest  of  the  Journal  and  the  Association  to  the 
highest  degree  of  prosperity,  while  carefully  furthering  the 
scientific,  social,  and  professional  objects  for  which  the  Journal 
and  the  Association  mainly  exist. 

Looking  back  upon  a  series  of  years  of  unexampled  prosperity 
and  success,  we  may  fairly  entertain  the  hope  that  the  auguries 
for  the  future,  which  are  at  this  time  as  promising  as  they  have 
ever  been  at  any  period  in  the  history  of  the  Association,  may 
be  duly  fulfilled.  In  numbers  ;  in  financial  strength  ;  in 
sources  of  accessory  revenue  ;  in  the  representative  character 
of  its  governing  Council  and  committees,  whose  generous  and 
unpaid  services,  and  whose  wise  conduct  of  aflairs,  have  been 
so  potent  a  factor  in  success  ;  in  the  prospect  of  its  next 
annual  gathering  of  the  Association  ;  in  the  masses  of  valuable 
matter  which  await  publication  in  our  pages — we  read  tlie 
promise  of  continuing  prosperity,  and  no  effort  will  be  spared 
to  ensure  the  fulfilment  of  that  promise. 


THE  RECENT  SESSION  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  Medical  Act  of  1886  entitled  any  registered  medical  prac- 
tioner  to  whom  a  diploma  for  proficiency  in  sanitary  science, 
public  health,  or  state  medicine  had,  after  special  examination, 
been  granted  by  any  university  or  qualifying  body  in  the  United 
Kingdom,  to  have  such  diploma  entered  on  the  Register,  pro¬ 
vided  that  the  General  Medical  Council  considered  the  diploma 
to  deserve  such  recognition.  This  clause  (21)  clearly  imposed 
upon  the  Council  the  duty  of  ascertaining  whether  the  diplomas 
were  in  all  cases  granted  after  adequate  examination,  and  a 
question  might  very  well  then  have  been  raised  as  to  how  a 
decision  was  to  be  arrived  at. 

The  diploma  in  Public  Health  was,  however,  at  that  time 
purely  ornamental,  and  probably  for  that  reason  the  question 
was  not  raised.  The  Local  Government  Act,  passed  this 
session,  has  rendered  the  possession  of  such  a  diploma  obli¬ 
gatory  on  the  future  incumbents  of  certain  posts,  i  and  Dr. 

1  The  medical  officer  of  health  of  any  county,  county  district,  or  combina¬ 
tion  of  districts,  “as  contained  according  to  the  last  published  census  for  the 
time  being  a  population  of  50,000  or  more  inhabitants.”  Reservation  made  in 
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Haughton  did  well  to  bring  the  question  before  the  General 
Medical  Council  at  the  earliest  possible  opportunity.  The 
Council,  it  may  be  remembered,  has  recently  found  it  desirable 
to  make  an  important  change  in  its  mode  of  inspecting  quali¬ 
fying  examinations,  and  the  costly  system  of  visitation  by 
three  or  more  members  of  the  Council  has  been  replaced  by  a 
system  of  inspection  by  salaried  inspectors  in  medicine,  sur¬ 
gery,  and  midwifery  respectively. 

Dr.  Haughton  asked  the  Council  to  appoint  another  in¬ 
spector — of  the  examinations  in  Public  Health — •which  ■would 
appear  to  be  the  only  logical  solution  ;  but  the  Council  decided 
by  a  large  majority  to  refer  the  subject  to  the  standing  Com¬ 
mittee  on  Education  ;  their  report  was  directed  to  be  prepared 
in  time  for  presentation  to  the  Council  at  its  meeting  in  May  ; 
but  the  arguments  of  those  speakers  who  opposed  Dr. 
Haugh ton’s  resolution— in  the  modified  form  proposed  by 
Professor  Struthers— do  not  appear  to  have  been  directed 
against  the  principle  involved. 

Quite  apart  from  the  eft’ect  of  the  Local  Government  Act, 
the  Council  is  clearly  bound  to  have  some  eye  to  the  efficiency 
of  the  examinations,  since  they  are  empowered  to  add  the 
diplomas  to  the  Rerjv^ter  ;  inspection  by  a  special  inspector 
nominated  ad  hoc,  is  the  system  wluch  the  Council,  after  many 
years’  experience,  has  decided  to  be  the  best  for  ascertaining 
that  examinations  are  efficient  ;  the  cost  would  not  be  great, 
for  the  duties  of  the  inspector  would  be  relatively  light ;  in¬ 
spection  would  be  Avelcome  by  all  the  bodies  which  already 
impose  an  adequate  examination,  and  would  disclose  deficien¬ 
cies,  if  any  exist.  In  either  case  the  value  of  the  diplomas  to 
their  possessors  would  be  enhanced,  and  the  obvious  intentions 
of  the  Legislature  would  be  carried  out. 

The  Council  during  the  session  which  has  just  ended  has  used 
its  disciplinary  powers  in  two  cases  in  which  registered  practi¬ 
tioners  had  acted  as  “covers”  to  unqualified  practitioners  ;  in 
both  cases  the  name  of  the  accused  person  was  ordered  to  be 
erased  from  the  Register,  The  President  held  out  a  hope  that 
the  names  might  be  restored  at  an  early  date,  and  no  -vindic¬ 
tive  punishment  ought  to  be  desired  ;  but  the  strong  action 
taken  may  warn  others  who  may  be  disposed  to  evade  the  law 
that  they  cannot  continue  with  impunity  in  a  course  of  con¬ 
duct  Avhich  is  inimical  to  the  interests  not  only  of  the  public, 
but  of  the  medical  profession. 

This  exercise  of  its  disciplinary  powers,  however,  while  of 
great  advantage  to  the  profession  at  large,  has  cost  the  Council 
a  serious  expenditure  of  time  and  money ;  three  days  and 
many  hundreds  of  pounds  were  spent  in  laying  bare  the  petty 
details  of  these  two  miserable  cases  ;  it  is  not  surprising,  there¬ 
fore,  that  the  Council  is  casting  about  for  some  means  of,  at 
least,  reforming  its  procedure.  The  President  has  draAvn  up 
an  important  memorandum  on  the  disciplinary  or  penal  powers 
of  the  Council,  and  of  the  qualifying  bodies,  which,  together 
with  the  opinion  of  the  legal  advisers,  and  remarks  of  many  of 
the  qualifying  bodies,  will  be  issued  as  an  appendix  to  the 
volume  of  minutes  for  the  present  year.  The  President  con¬ 
siders  that  the  duties  of  the  Medical  Council  “  as  regards  the 
record  of  medical  qualifications,  are  essentially  and  merely 


such  as  Avill  secure  an  accurate  Register  of  qualified  persons  as 
medical  practitioners.”  The  point  of  this  paragraph  lies  in 
the  words  “  and  merely  and  its  force  will  be  seen  when  it 
is  further  found  that  the  President  considers  “that  the  Me¬ 
dical  Council  is  not  to  be  regarded  as  a  Court  of  Appeal,  hwt 
is  merely  to  be  satisfied  that  a  given  qualification  has  been 

legally  and  formally  taken  awa)'.” 

Since  a  person  is  entitled  to  have  his  name  insei-tod  on  the 
Register  only  by  reason  of  the  possession  of  a  licence  granted 
by  a  qualifying  body,  it  at  first  sight  seems  only  logical  to 
assume  that  the  primary  obligations  of  a  disciplinary  character 
rest  with  the  qualifying  bodies,  and  that  the  Medical  Council 
has  only,  to  quote  the  words  of  the  memorandum,  ‘  ‘  a 
secondary,  conditional,  or  indirect  authority”  to  erase  a  name 
after  the  qualification  or  qualifications  have  been  AvithdraAni. 

A  practical  objection  of  some  weight  is  that  not  all  the 
qualifying  bodies  possess  the  power  of  taking  away  a  cjualifica- 
tion  once  granted.  There  are  at  the  present  time  twenty 
qualifying  bodies  in  the  United  Kingdom,  and  of  this  number 
eleven  are  Universities.  It  would  appear  that  the  powers  of 
a  University  as  to  the  withdrawal  of  degrees  once  granted  are, 
to  say  the  least,  not  very  clearly  defined.  Whatever  these 
may  be,  the  ITniveraities  of  Cambridge,  Durham,  Edinburgh, 
Aberdeen,  and  St.  Andrews  have  declared  themselves,  in 
response  to  the  President’s  memorandum,  opposed  to  the  pro¬ 
posal  to  confer  upon  them  the  power  to  withdraw  qualifying 
medical  degrees  ;  the  Universities  of  Ijondon  and  Glasgow  and 
the  Victoria  University  have  given  no  answer,  and  the  Heb¬ 
domadal  Council  of  the  University  of  Oxford  has  in  oracular 
manner  stated  that  it  has  no  objection  to  the  powei-s  of  the 
General  Medical  Council  being  strengthened. 

This  objection  is  very  fairly  and  fully  stated  in  Mr. 
Marshall’s  memorandum,  which  is  drawn  in  a  most  judichil 
spirit,  and  so  great  is  its  force  felt  to  be  that  the  Council  s 
legal  advisers  are  prepared  to  recommend  the  Council  to  pro¬ 
mote  a  Bill  in  Parliament  “to  extend  and  define  the  powers 
of  the  several  cjualifying  bodies  in  the  United  Kingdom  so  as 
to  enable  each  qualifying  body  to  deprive  temporarily  or  per¬ 
manently  any  practitioner  of  the  qualifications  conferred  on 
him  by  the  qualifying  body,”  such  action  to  be  confined^  to 
cases  contemplated  by  Section  28  of  the  Medical  Act  (IH-jH), 
namely,  to  cases  of  “  con'viction  ”  under  the  law,  and  to  c.vses 
of  “infamous  conduct  in  a  professional  respect.” 

Even  if  the  effect  of  the  legal  decision  in  a  recent  case  were 
to  be  nullified  by  a  new  enactment,  the  Council  would  still 
possess  the  poAver,  proprio  motu,  to  erase  a  name  from  the 
Register ;  this  power  has  been  exercised  tAvfico  during  the 
session  just  ended  ;  upon  this  point  the  wording  of  section 
29'  of  the  Medical  Act,  IS.jS,  is  free  from  ambiguity. 

It  is  most  essential  that  the  disciplinary  powers  of  those 
qAialifying  bodies  which  already  possess  them  should  be  pre¬ 
served,  and  that  such  poAvers  should  be  conferred  upon  all  of 
them  alike  ;  for  dealing  -with  minor  offences  especially,  these 
powers  are  most  A^aluable,  but  in  the  opinion  of  some  of  the 
qualifying  bodies  the  General  Medical  Council  is  a  body  better 


favour  of  persons  who  have  beeul(l)  medical  officers  of  a  district  or  combination 
of  districts  containing  not  less  than  20,000  inhabitants  for  three  years  before 
1892  ;  (2)  medical  officers  or  inspectors  of  the  Local  Government  Board  for  three 
years  before  the  passing  of  the  Act. 


2  “29.  If  any  registered  medical  practitioner  shall  be  convicted 
or  Ireland  of  any  felony  or  misdemeanour,  or  in  ScotUnd  .  ,,.p 

offence,  or  shall  after  due  inquiry  be  judged  by  the  General 

been  guilty  of  infamous  conduct  m  any  professional  respect,  the 
cCIiicIl  may,  if  they  see  fit,  direct  the  Registrar  to  erase  the  name  of  such 
medical  practitioner  from  the  Eegister.” 
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adapted  by  its  constitutions  for  the  exercise  of  judicial 
functions  in  cases  of  the  most  .serious  type.  This  argument 
is  well  put  in  the  following  extract  from  the  reply  of  the 
Senate  of  the  University  of  Aberdeen  : 

Removing  a  name  from  the  recognised  ranks  of  a  profession 
is  a  very  serious  step,  and  it  is  due  that  the  exercise  of  such  a 
power  should  be  carefolly  guarded  against  all  possible  vitiating 
inlluences,  such  as  local  prejudice,  collegiate  feeling,  and  the  un¬ 
certainty  arising  from  diverse  views  taken  from  so  many  and  so 
vai’iously  constituted  tribunals.  It  appears  clearly  to  be  pre¬ 
ferable  that  this  grave  function  should  continue  to  be  entrusted 
to  one  body,  a  body  removed  from  such  influences,  accus¬ 
tomed  to  inquiries  into  conduct  coming  under  the  penal 
clauses  of  the  Medical  Act,  and  having  the  advantage  of  the 
guidance  of  the  law  advisers  w'ho  have  had  experience  in  con- 
ductmg  such  inquiries. 

The  alternative  proposal— that  the  Council  should  delegate 
to  the  Executive  Committee  the  duty  of  investigating  and  de¬ 
ciding  cases  of  alleged  ‘‘infamous  conduct  in  a  professional 
respect  ”  while  it  presents  certain  disadvantages,  would  yet 
eflect  a  very  gi'eat  saving  in  money  and  time.  The  Executive 
[Committee  now  consists  of  nine  members,  five  from  England 
and  two  each  from  Scotland  and  Ireland,  and  it  at  present 
contains,  and  probably  always  ivflll  contain,  at  least  one  direct 
representative;  it  fairly  reflects,  therefore,  the  general  com- 
eosition  of  the  Council,  and  is  sufficiently  numerous  to  form  a 
egal  quorum  of  the  Council  itself.  Such  a  body  is  better 
idapted  for  the  discharge  of  judicial  functions  than  the  whole 
ilouncil  ;  during  the  recent  inquiries  thirty  members  were 
iresent,  and  the  cost  of  the  investigation  of  one  case  is  said  to 
lave  been  £*00  ;  had  it  been  possible  to  delegate  the  duty  to 
he  Executive  Committee  the  cost  would  have  been  £200.  The 
noney  has  been,  in  one  sense,  well  spent,  inasmuch  as  action 
)f  the  kind  which  the  Council  took  was  clearly  demanded  in 
he  interests  of  the  public  and  the  profession  ;  but  if  the  same 
nd  could  be  attained  at  a  greater  economy  of  time  and  money 
fc  would  be  a  great  gain. 


COMPOUND  GONOERHCEAL  INFECTION. 

'he  accidental  or  more  or  less  accidental  presence  of  two 
pecific  micro-organisms  in  the  same  subject  has  often  been 
bsorved.  Thus,  the  bacillus  of  tubercle  and  the  special  germ 
f  erysipelas  may  be  found  together  ;  or  the  gonococcus  may 
e  detected  in  company  with  the  septic  micrococcus  of  puer- 
eral  fever.  Dr.  Bumm,  of  Wiirzburg,  claims  to  have  dis- 
overed  certain  true  compound  infections  (MiacMnfectiortpn) 
here  the  first  germ  has  really  caused  the  entry  of  the  second, 
rather,  rendered  the  tissues  more  fit  to  receive  it.  The 
I’st  germ,  in  the  cases  which  he  has  investigated,  is  the  gono- 
iHicus,  the  second  is  in  some  instances  a  pyogenic  micro- 
>ccus,  in  others  the  bacillus  tuberculosis.  When  fresh  gonor- 
imal  discharge  enters  Cowper’s  gland,  it  tends  to  destroy  the 
Mldular  tissue  and  to  cause  cystic  degeneration  ;  but  when 
pyogenic  staphylococcus  follows  the  gonococcus,  suppura- 
>n  occurs,  and  the  pus-producing  micro-organism  supplants 

•  specific  germ  of  gonorrheea.  This  is  always  the  case  in 

•  compound  infection  which  Bumm  has  investigated.  The 
l«thral  follicles  may  be  infected  in  the  same  manner,  and  so 
»y  the  mucous  membrane  of  the  bladder.  The  gonococcus 
anot  readily  penetrate  the  stratified  vesical  epithelium,  but 


it  favours  the  entry  of  another  coccus,  which  is  pyogenic.  In 
the  upper  part  of  the  genital  tract  the  gonococcus  itself  only 
attacks  the  mucous  membrane.  Had  it  the  power  of  pene¬ 
trating  deeper,  gonorrhoea  would  as  a  rule  be  a  very  danger¬ 
ous  disease.  However,  the  gonococcus  favours  the  entry  of 
more  dangerous  germs  into  the  pelvic  connective  tissue.  Thus 
Bumm  discovered  staphylococcus  aureus  in  abscesses  formed 
in  two  cases  of  gonorrhoeal  parametritis.  In  two  other 
patients  who  had  parametritis  ivithout  abscess,  as  a  result  of 
gonorrlKEa,  he  punctured  the  phlegmon,  and  found  th.at  the 
little  fluid  which  drained  away  was  entirely  free  from  germs  of 
any  kind. 

^  The  higher  the  gonorrheeal  infection  extends  above  the  cer¬ 
vix  uteri,  the  less  will  be  the  chance  of  compound  infection, 
for  the  vagina  and  vulva,  favourable  receptables  for  all  kinds 
of  germs,  will  be  far  from  the  infected  regions.  Hence  few 
rnicrococci  besides  the  gonococcus  can  be  found  in  gonorrhoeal 
discharge  from  the  uterus,  and  hardly  any  in  the  Fallopian 
tube.  Thus  it  is  in  the  tubes  that  the  pure  specific  action  of 
the  gonococcus  may  best  be  studied.  The  tubal  mucous 
membrane  may  become  the  seat  of  purulent  inflammation,  but 
the  subjacent  connective  tissue  escapes.  Should  any  of  the 
gonorrhoeal  pus  escape  through  the  ostium  into  the  peritoneal 
cavity,  the  tube  is  rapidly  closed  up  by  circumscribed  peritonitis. 
When  pyogenic  micrococci  enter  the  peritoneal  cavity,  as  when 
a  puerperal  parametric  abscess  bursts,  severe  difi’used  periton¬ 
itis  almost  certainly  follows.  Dr.  Bumm  doubts  if  any  au¬ 
thentic  case  of  compound  gonorrhoeal  infection  of  the  tubal 
mucous  membrane  has  been  noted. 

Thus  there  appears  to  be  a  distinct  compound  infection 
where  gonococci  prepare  the  tissues  which  they  infect  for  pyo¬ 
genic  germs  such  as  streptococci,  staphylococci,  etc.,  the  latter 
rapidly  supplanting  the  gonococci,  as  above  explained.  In  a 
limited  series  of  cases,  tubercular  changes  in  the  epididymis 
have  been  known  to  follow  closely  on  an  attack  of  gonor¬ 
rhoea.  Dr.  Bumm  believes  that  tuberculosis  of  the  Fallopian 
tubes  often  arises  in  the  same  way  ;  his  theory  explains,  in 
his  opinion,  the  origin  of  the  tubercular  masses  which  are 
sometimes  found  in  the  tubes  in  subjects  free  from  tubercle  in 
any  other  part  of  the  body.  The  dried-up  pus  in  an  old  pyo- 
salpinx  is  a  favourable  cultivating  medium  for  the  bacillus 
tuberculosis.  He  succeeded  in  curing,  or  almost  curing,  a 
young  woman  of  gonorrhoea  of  the  cervix  and  repeated  attacks 
of  parametritis  on  the  left  side.  She  married,  and  two  years 
later  returned  to  hospital,  where  she  died  of  isolated  tubercu¬ 
losis  of  the  left  Fallopian  tube.  The  patient  had  never  con¬ 
ceived,  and  the  husband  was  phthisical. 

Dr.  Bumm  shows  that  it  was  in  female  subjects  that  the 
first  researches  were  made  to  determine  the  nature  of  the 
fluid  found  in  the  synovial  cavity  of  a  joint  affected  with 
gonorrhoeal  rheumatism.  True  pyogenic  micrococci  were  dis¬ 
covered,  but  no  gonococci  could  be  found.  This  fact  is  en¬ 
tirely  in  accordance  with  his  theory  and  demonstration  of 
compound  gonorrheeal  infection.  The  genito-urinary  mucous 
membrane,  damaged  by  the  ravages  of  the  gonococcus,  allows 
the  entry  of  pyogenic  micro-organisms  into  the  deeper  tissues. 

He  admits  that  nobody  has  been  able  to  explain  why  the  more 
formidable  and  less  specific  germs  make  for  the  articulations, 
and  more  especially  select  the  knee-joint. 
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'  SACCHARIN  AS  A  SUBSTITUTE  FOR 

SUGAR. 

The  largely  increasing  use  of  saccharin,  not  only  in  the  treat¬ 
ment  of  disease,  but  jis  an  ordinary  substitute  for  sugar, 
renders  it  important  that  all  evidence  adduced  as  to  its  action 
on  the  human  frame  should  bo  noted  and  recorded.  Bearing 
this  in  mind  we,  in  the  Journal  of  November  3rd,  gave  a 
short  resume  of  the  conclusions  anived  at  by  a  French  Medical 
Commission  appointed  to  inquire  into  the  subject.  On  another 
page  of  to-day’s  Journal  wall  be  found  a  letter  from  Dr. 
Fahlberg,  the  discoverer  of  saccharin,  in  which  ho  altogether 
denies  the  correctness  of  the  views  held  by  the  Commission, 
and  in  which  he  further  states  that  the  “highest  authorities 
in  the  wwld  ”  deny  that  saccharin  exercises  any  harmful  in- 
tluence  upon  the  system.  The  main  groiind  upon  which  the 
Commission  based  its  conclusions  was  that  saccharin  is  not  a 
food,  that  it  has  considerable  antiseptic  powers,  and  that  it 
therefore  retards  or  checks  the  digestive  functions.  It  must  be 
admitted  that  saccharin  is  in  no  sense  a  food  ;  but  the  results 
of  some  experiments  by  Drs.  Stevenson  and  Wooldridge, 
recently  published,  tend  to  show  that  saccharin  is  innocuous 
when  taken  in  quantities  largely  exceeding  what  woidd  be 
taken  in  any  ordinary  dietary.  As  a  result  of  actual  experi¬ 
ment,  they  have  determined  that  saccharin,  when  present  in  any 
practicable  quantity,  has  no  retarding  influence  on  the  peptic 
digestion  of  fibrin,  although  the  presence  of  0.2o  per  cent, 
slows  the  process  decidedly,  and  1  per  cent,  greatly  retards  it. 
They  further  found  that  “the  diastatic  solution  of  starch” 
was  not  hindered  by  the  presence  of  as  much  as  '2  per  cent,  of 
saccharin. 

The  authors  do  not  seem  to  have  performed  any  experi¬ 
ments  with  pancreatic  ferment,  but,  not  satisfied  with  those 
i>n  the  extra-corporeal  action  of  saccharin  on  peptic  digestion, 
they  made  comparative  and  concurrent  experiments  on  two 
dogs,  and  found  that  the  swallowing  by  one  of  them  of  one 
gramme  of  saccharin  w'ith  a  single  meat  meal  did  not  in  the 
least  interfere  with  the  gastric  digestive  process.  Altogether 
w'e  consider  that,  up  to  the  present  time,  the  balance  of  evi¬ 
dence  is  in  favour  of  the  supposition  that  saccharin  is  generally 
innocuous.  But  it  must  bo  remembered  that  saccharin  is  com¬ 
paratively  new  as  a  therapeutic  agent,  and  it  is  quite  possible 
that  in  some  conditions  of  disease  a  patient  may  not  be  able 
to  tolerate  it.  If  such  be  the ‘fact,  in  process  of  time  these 
cases  wall  be  duly  recorded  and  classified,  and  thus  experience 
wall  inform  us  as  to  wRen  the  use  of  saccharin  is  contra¬ 
indicated. 

- ^ - -  — 

Another  medical  novel  is,  we  hear,  in  the  press,  entitled 
“  (J.ueen  Anne’s  Hospital.”  It  is  by  Dr.  Schofield,  and  is  written 
on  teetotal  principles  and  by  way  of  answer  to  a  recent  novel 
which  brought  sensational  charges  against  hospital  surgeons  and 
their  method  of  treating  ward  patients. 


A  REPORT  presented  by  a  committee  to  the  annual  meeting  of 
the  American  Academy  of  Medicine,  recently  held  in  New^  A'ork, 
states  that  there  are  116  medical  schools  in  the  United  States.  Of 
this  number  89  require  evidence  of  preliminary  education,  the 
remainder  being  apparently  extremely  lax  on  this  head.  Dr. 
Wood  estimates  that  nearly  9,000  imperfectly-educated  students 
are  graduated  in  medicine  in  the  United  States  every  ten  years. 


On  November  28th,  29th,  and  30th,  Professor  Crookshank  de¬ 
livered  three  lectures  [at  the  Royal  Veterinary  College,  London. 
The  subject  was  Actinomycosis  in  Animals  and  Man.  The  lecturer 
has  for  some  years  made  this  disease  the  subject  of  a  special 
investigation,  and  we  understand  that  a  full  report  will  shortly  be 
published.  _ 

At  the  anniversary  meeting  of  the  Royal  Society  on  St.  Andrew  s 
Day,  the  Copley  Medal  was  presented  to  Professor  Huxley,  F.R.S., 
F.li.C.S.,  for  his  investigations  on  the  morphology  and  histology 
of  vertebrate  and  invertebrate  animals ;  and  the  Royal  Medal  to 
Baron  Ferdinand  von  JMiiller,  for  his  investigations  of  the  flora  of 
Australia.  Professor  Huxley  was  not  able  to  attend,  but  the  Pre¬ 
sident  was  able  to  announce  that  his  health  had  gi'eatly  improved. 


DYING  IN  HARNESS. 

The  New  York  papers  announce  the  death  on  November  18th  of 
Dr.  Henry  Berton  Sands  at  the  age  of  56.  He  had  been  generally 
recognised  for  many  years  as  the  leading  surgeon  of  that  city,  and 
though  failing  health  had  led  him  to  give  up  his  teaching  appoint¬ 
ments,  his  death,  which  occurred  very  suddenly  from  cardiac 
failure  while  driving  home  from  a  consultation,  was  quite  unex¬ 
pected.  _ 

“TIN  FOIL.” 

Chocolates,  confectionery,  dried  fruits,  cheeses,  and  other  ali¬ 
mentary  products  are  very  often  wrapped  in  what  appears  to  be, 
and  is  described  as,  tin  foil,  but  is  really  an  alloy,  containing  a 
good  deal  of  lead.  This  dangerous  practice  is  now  prohibited  in 
France,  and  the  tin  foil  destined  for  this  use  must,  under  penalty, 
be  composed  of  “  fine  tin,”  that  is,  an  alloy  containing  at  least  90 
per  cent,  of  tin.  Here  is  a  subject  which  may  be  worth  the 
investigation  of  public  analysts.  ^ 


PREVENTIVE  INOCULATION  AGAINST  RABIES. 

At  the  Anti-Rabic  Institution  founded  by  the  Emperor  of  Brazil 
at  Rio  Janeiro,  140  persons  have  presented  themselves  between 
February  9tli  and  October  2nd,  declaring  that  they  had  been  bit¬ 
ten  by  mad  dogs.  All  the  cases  were  investigated,  and  only  69 
w^ere  distinctly  ascertained  to  have  been  really  bitten  by  ral)id 
animals.  They  were  treated  by  the  Pasteurian  method,  and  up  to 
the  present  day  one  only  had  succumbed.  This  was  a  child  badly 
bitten  in  the  forehead  by  a  mad  dog,  and  brought  at  a  late  date 
for  treatment.  Three  other  children  bitten  by  the  same  dog,  but 
immediately  (five  months  ago)  submitted  to  treatment,  had  re¬ 
mained  well.  _ 

SUCCESSFUL  OPERATION  FOR  PARAPLEGIA. 
Cases  of  operation  upon  the  vertebral  column  for  the  relief  of 
paraplegia  due  to  tubercular  abscess  are  still  sufficiently  uncom¬ 
mon  to  lend  a  special  interest  to  the  history  of  a  patient  recently 
shown  to  the  New  YArk  Surgical  Society  by  Dr.  R.  Abbe.  The 
patient  was  a  young  Swede,  aged  21,  in  whom  complete  paraplegia 
developed  between  March  6th  and  May  25th,  while  he  was  a 
patient  in  St.  Luke’s  Hospital.  A  tumour  was  all  along  to  be  felt 
over  the  spinous  and  right  transverse  processes  of  the  ninth  and 
tenth  dorsal  vertebne.  An  incision  was  made  down  to  the 
lamella},  tw-o  ounces  of  cheesy  pus  were  evacuated,  and  the 
lamellae  and  spinous  processes  of  the  eighth,  ninth,  and  teiitli 
dorsal  vertebrae,  being  carious,  were  removed,  revealing  a  ma.ss  ol 
dense  connective  tissue  and  broken-down  material  which  occu¬ 
pied  nearly  the  whole  diameter  of  the  vertebral  canal  for  two 
inches  and  a  half,  and  pressed  the  cord  against  the  anterior  wall. 
This  was  thoroughly  cleared  away  with  Volkmann’s  spoon,  and 
the  cavity^  packed  with  iodoform  gauze ;  two  drainage-tubes  were 
introduced,  and  the  wound  thoroughly  irrigated  with  bichloride 
solution ;  an  antiseptic  dressing  was  then  applied,  and  over  all  a 
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])  aster  jacket.  The  wound  healed  rapidly ;  sensation  began  to 
rt'turn  on  tlie  tenth  day,  motion  on  the  twenty-seventh.  IVhen 
.'•hown  to  the  Society  four  and  a  half  months  after  the  operation, 
his  general  condition  was,  according  to  the  report  in  the  New 
York  Medical  Jourval  (521),  e.xcellent ;  he  had  no  fever,  was  free 
Ironi  pain,  could  move  his  limbs,  stand,  and  walk  with  the  sup- 
l)ort  of  a  chair.  ^ 

THE  OFFSPRING  OF  RABID  ANIMALS. 

.Some  observations  made  by  Dr.  G.  Zagari  appear  to  prove  that 
rabies  is  not,  as  a  general  rule  at  least,  communicated  by  preg¬ 
nant  animals  to  their  offspring,  lie  experimented  with  guinea- 
pigs  (six),  rabbits  (five),  and  one  bitch,  and  tested  the  virulence  of 
the  bulb  in  the  thirty-two  foetus  removed  from  the  body  of  these 
animals  while  suffering  from  rabies  (which  generally  causes  abor¬ 
tion  at  an  early  date).  In  no  case  was  it  found  to  be  capable  of 
producing  rabies  when  inoculated  ;  the  amniotic  fluid,  the  placenta 
I  he  liver,  and  finally  an  emulsion  made  from  the  whole  body  of  a 
tmtus  were  found  not  to  be  virulent.  In  like  manner,  the  milk 
>  lelded  by  the  bitch  and  by  two  rabbits  was  found  not  to  be 
virulent.  Dr.  Zagari  (an  abstract  of  whose  paper  in  the  Giorn.  int. 
■i.  Sczte^ize  Med.  is  published  in  the  Cent.  f.  Klin.  Med.,  1888,  No. 
13),  considers  that  the  negative  result  of  his  researches  lends  sup- 
)ort  to  the  theory  that  the  virus  of  rabies  exists  in  the  nervous 
ij'stem  and  not  in  the  blood. 


“EXTRAORDINARY  LIBERALITY.” 

The  deceased  seems  to  have  been  a  person  of  extraordinary 
iberality  ”  was  the  remark  of  Mr.  Justice  Kekewich,  in  the  course 
d  delivering  judgment  this  week.  On  one  occasion  the  deceased 
eems  to  have  sent  to  his  doctor  a  cheque  for  double  the  fees  de- 
nanded.  This  marvellous  stretch  of  liberality  seems  so  greatly  to 
.ave  astonished  the  learned  judge  as  to  form  a  turning  point  in 
13  judgment  on  the  knotty  question  submitted  to  him  Such 
iberahty,  however,  is  not  without  precedent,  and  there  is  good 
eason  to  hope  that  it  may  frequently  be  followed.  The  fees 
harged  by  medical  men  are  often  but  a  very  slight  indication  of 
he  value  of  the  services  rendered  by  them,  and  it  would  be  not 
iireasonable  if  the  sentiment  which  grateful  patients  so  often 
erbally  express  were  as  often  followed  by  substantial  proofs  of 
leir  appreciation. 

PHONOGRAPHS  FOR  PHYSICIANS. 

ILONEE  Gouraxtp  gave  la.st  week  an  exceedingly  interestincr 
cture  on  Kdison’s  new  phonograph  at  the  .Society  of  Arts  Tlii” 
arvellous  instrument,  in  its  perfected  form,  will  have  a  mill  ti¬ 
lde  of  uses  in  every-day  life,  and  will  be  available  for  pliy- 
cians  and  lecturers  in  a  variety  of  ways.  Thus  a  lecturer,  who 
a.s  jireparing  his  notes,  or  a  practitioner,  who  was  writing  a 
>ok,  cannot  always  have  a  clerk  or  a  shorthand  writer  at  his 
le  s  night  and  day  to  take  down  the  paragraphs  as  he  composes 
em,  and  thus  is  compelled,  both  in  this  respect  and  in  conduct- 
g  a  heavy  correspondence,  to  go  through  the  drudgery  of  an 
imense  amount  of  writing,  mechanical  labonr  which  is  very 
hausting,  and  might  well  be  spared.  It  will,  in  the  future  be 
t  only  possible,  but  easy  for  him  to  speak  into  the  phonogr’aph 
he  composes  his  sentences  from  the  notes  before  him,  or  as  they 
cur  to  his  mind,  and  they  can  then  be  written  off  by  an 
lanuensis.  In  the  same  way  verbatim  reports  can  be  received 
him  from  patients.  The  uses  of  the  new  phonograph  will  in- 
probably  be  indefinitely  multiplied  by  individual  ingenuity, 
d  by  the  unfailing  fertility  of  resources  of  the  great  inventor 
ey  are  now  being  made  in  the  United  States  in  great  quantities', 

1  It  will  probably  not  be  very  long  before  they  are  introduced 
practical  use. 


PRIZE  ON  ALCOHOLIC  PATHOLOGICAL  MICROSCOPY.  • 
A  PiHZE  of  100  dollars  has  been  offered  on  behalf  of  the  American 
Assocmtion  for  the  Cure  of  Inebriates,  by  Dr.  L.  D.  Mason,  one  of 
the  ^  ice-Presidents,  for  the  best  original  essay  on  “  The  Patho¬ 
logical  Lesions  of  Chronic  Alcoholism,  capable  of  Microscopic 
Demonstration.”  Along  with  the  essay,  the  competitors  have  to 
send  carefully  prepared  microscopic  slides,  with  accurate  draw¬ 
ings  or  micro-photographs  of  these.  Conclusions  which  have  been 
founded  on  experiments  with  animals  will  be  admissible.  The 
object  of  the  essay  will  be  to  demonstrate  the  facts  as  to  to  these 
two  questions :  (1)  Are  there  pathological  lesions  due  to  chronic 
alcoholism  ?  (2)  Are  these  lesions  peculiar  or  not  to  chronic  alco¬ 
holism  ?  An  authentic  alcoholic  history  must  accompany  each 
microscopic  preparation,  complications  such  as  specific  disease 
being  excluded.  The  essays,  with  slides,  drawings,  or  micro¬ 
photographs,  are  to  be  forwarded  to  Dr.  W.  II.  Bates,  Chairman  of 
the  Prize  Committee,  175,  Remsen  Street,  Brooklyn,  New  York 
not  later  than  October  1st,  1890.  After  adjudication  the  successful 
competitor  will  be  asked  to  read  and  demonstrate,  either  person¬ 
ally  or  by  proxy,  his  essay,  at  a  meeting  of  the  Medical  Micro¬ 
scopical  Society  of  Brooklyn.  The  essay,  after  publication  in 
the  Journal  of  Inebriety,  will  be  the  property  of  the  author. 

THE  BRADSHAW  LECTURE. 

Me.  JoxVAthan  Hutchinson’s  lecture  published  this  week  is  a 
most  earnset  plea  for  the  museum  as  a  necessary  and  efficient 
factor  in  medical  education  and  scientific  progress.  He  ingeni¬ 
ously  pointed  out  the  advantages  which  a  museum  has  over  a 
library.  Its  contents  maybe  speedily  inspected;  its  resources 
have  been  made  select  by  skilled  curators.  In  a  library  there  is 
no  such  selection,  and  reference  seeking  is  far  more  wearisome 
than  specimen  hunting.  Fortunately  for  science  there  is  a  class 
of  mind  eminently  adapted  for  museum  work.  This  mental  type 
includes  the  fervid  and  self-sacrificing  zeal  of  the  collector,  tem¬ 
pered  by  scientific  judgment.  Without  such  tempering  a  man 
makes  a  bad  curator,  and  will  turn  a  museum  into  an  old 
curiosity  shop.  Again,  without  sufficient  scientific  judgment, 
the  curator  is  too  ready  to  hunt  for  rarities  only.  Ilis  duty  lies 
chiefly  in  demonstrating  that  which  his  museum  is  intended  to 
demonstrate,  and  it  is  not  meant  to  be  merely  a  display  of  rarities 
A  solitary  specimen  of  a  rare  disease  is  often  of  interest  to  the 
specialist  rather  than  of  value  to  the  student,  and  it  may  even 
mislead  the  latter.  In  the  case  of  common  diseases,  the  curator 
has  the  better  chance  of  preparing  series  which  illustrate  every 
stage  ol  each  malady,  and  which  show  clearly  all  ordinary  varia¬ 
tions  in  type.  To  maintain  an  efficient  catalogue  is  another  duty 
of  high  importance.  Mr.  Hutchinson  dwelt  on  the  self-sacrificincr 
zeal  of  Aldroyandus  and  John  Hunter,  who  impoverished  them” 
selves  by  their  museums.  The  lecturer  professed  great  belief  in 
good  models  and  drawings.  They  illustrate  clinical  conditions 
and  are  specially  serviceable  in  the  case  of  rare  serious  diseases! 

He  mentioned,  as  an  illustration  of  his  opinion,  how  he  once  saved 
a  nasal  encephalocele  from  being  treated  as  a  mevus  through 
knowing  the  former  disease  through  one  photograph  only 
Drawings  are,  in  fact,  often  more  valuable  than  specimens  in  rare 
cases.  There  can  be  little  doubt,  however,  that  the  medical  public 
do  not  believe  much  in  casts  and  sketches  ;  only  trained  teachers 
like  the  lecturer  adequately  understand  the  true  value  of  these 
aids  to  medical  education. 


OVERPRESSURE  AND  UNDERFEEDING. 

Eveey  winter  the  same  appeals  are  made  to  provide  food  for  the 
starving  children  in  the  board  and  voluntary  schools  in  the  poorer 
districts  of  London,  and  perhaps  no  appeals  meet  with  more  ready 
and  liberal  support  than  in  the  appeal  for  the  South  London 
Schools  Dinner  Fund.  We  read  last  winter  that  £655  Is.  fid.  was 
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piontributed,  and  tlie  total  number  of  free  dinners  and  breakfasts 
given  to  children  in  South  London  through  the  fund  and  through 
local  agencies  is  estimated  at  456,915  as  against  251,613  in  the 
previous  winter,  and  we  cannot  be  surprised  at  the  success  of 
such  appeals.  jN"o  one  likes  to  see  a  starving  child.  Ihe  straitest 
member  of  the  Charity  Organisation  Society  feels  that  the  child’s 
want  of  food  is  not  its  own  fault,  and  that  it  is  at  least  very  hard 
to  make  it  suffer  for  the  fault  of  its  parent.  And  it  is  worse  still 
to  see  the  starving  children  in  school.  As  Mill  briefly  put  it 
children  cannot  be  better  taught  than  they  are  fed.  The  tax¬ 
payers  and  the  ratepayers  are  spending  every  year  vast  sums  of 
money  upon  education,  but  most  of  this,  we  feel,  is  wasted, 
because  education  is  impossible  without  sufficient  food.  How 
many  ill-fed  children  there  are  in  our  London  schools  it  is  impos¬ 
sible  to  say.  We  may  refer  our  readers  to  the  report  on  Charity 
and  Food,  issued  by  the  Charity  Organisation  Society,  which  con¬ 
tains  both  fact  and  opinions  upon  the  subject.  We  can  safely 
say  that  there  are  large  numbers  of  ill-fed  ^children  at  school  (if 
we  cannot  say  how  many)  that  the  overpressure,  of  which  there 
was  a  scare  a  year  or  two  ago,  meant  generally  underfeeding,  and 
that  for  the  want  of  food  education  is,  to  a  great  extent,  wasted. 
But  the  question  how  the(evil  is  to  be  dealt  with  is  more  import¬ 
ant,  and  one  that  cannot  be  solved  in  a  moment.  It  is  easy  to 
scatter  money  broadcast  and  give  the  children  food,  but  is  this  a 
scientiflc  form  of  benevolence  ?  Science,  it  must  be  remembered, 
begins  with  classification,  and  before  we  can  draw  up  rules  how 
tlie  starvation  of  children  should  be  treated,  we  must  classify  the 
various  cases  in  which  the  gift  of  food  seems  necessary.  We 
shall  then  see  whether  each  separate  class  does  not  need  a  separate 
treatment.  It  seems  to  us  to  fall  under  three  heads.  First,  there 
are  those  whose  parents  are  in  a  chronic  state  of  destitution. 
These  are  clearly  cases  for  the  poor-law,  and  no  real  good  is  done 
by  merely  feeding  the  children  a  little  better.  Next,  there  are  the 
children  whose  parents  are  temporarily  unable  to  feed  them 
properly  tlirough  no  fault  of  their  own.  Clearly  in  these  cases 
there  is  room  for  charitable  aid,  but  it  may  well  be  argued  that 
even  in  these  cases  it  would  be  better  to  give  the  aid  direct  to  the 
parents  rather  than  to  take  their  children’s  feeding  off  their 
hands,  in  such  cases,  too,  it  is  not  the  children  only  who  need  to 
be  fed,  nor  is  food  the  only  thing  they  need,  and  it  scarcely  seems 
necessary,  or  even  advisable,  to  provide  special  organisations  for 
the  giving  of  free  dinners.  Lastly,  there  is  the  most  difficult  class 
of  all  to  deal  with,  the  innocent  children  of  negligent,  improvident, 
or  dissolute  parents.  Are  we  to  encourage  such  parents  by  feed¬ 
ing  their  children  for  them,  or  must  we  allow  the  sins  of  the 
parents  to  be  visited  upon  the  children  rather  than  run  the  risk 
of  permanently  demoralising  large  numbers  of  the  population  by 
the  offer  of  free  meals  to  their  children  ?  We  lay  these  considera¬ 
tions  before  our  readers  with  the  opinion  that,  however  we  may 
think  it  right  to  deal  with  this  last  class  of  cases,  the  above 
classification  must  reduce  the  number  to  which  free  dinners  shall 
be  given,  and  that  great  care  is  in  every  case  necessary  in  order 
to  prevent  our  doing  as  much  harm  in  one  way  as  Tve  are  doing 
good  in  another. 


THE  WHITECHAPEL  MURDERS. 

An  eminent  surgeon  writes  to  us :  The  crimes  which  have  lately 
been  committed  in  Whitechapel  have  given  rise  to  many  theories 
and  speculations,  prompted  rather  by  a  desire  to  account  for  them 
— that  is  to  say,  to  find  some  motive  for  them — than  by  any 
knowledge  of  the  subject.  Most  of  those  who  have  written  to 
medical  or  daily  papers  have  treated  these  occurrences,  as 
though  they  were  unprecedented  in  the  annals  of  crime. 
Therefore,  however  revolting  be  the  subject,  it  seems  desir¬ 
able  to  point  out  that  such  is  by  no  means  the  case ;  but  that 
a  certain  horrible  perversion  of  the  sexual  instinct  is  the 


one  motive  and  cause  of  such  apparently  aimless  acts,  and  that 
the  criminal  is  neither  insane  nor  prompted  by  pseudo-religious 
rancour  against  an  unfortunate  class  of  women.  The  most  ex- 
haustive  and  judicial  treatise  on  this  subject^  divides  this  form 
of  neurosis  into  three  divisions  local,  spinal,  and  cerebral ,  but 
the  individual  may  be  affected  simultaneously  by  more  than  one 
of  these  forms.  The  cerebral  neuroses  fall  naturally  into  four  sub¬ 
classes  :  1.  Paradoxia,  that  is,  untimely  desire  (in  regard  to  age). 
2.  Amesthesia,  absence.  3.  Ilypertesthesia,  excess,  4.  Par- 
a3sthesia,  perversion  of  desire ;  among  these  last  are  cruelty  and 
murder.  lie  says  (omitting  certain  parts) :  “  These  cerebral 

anomalies  lie  in  the  province  of  psycho-pathology.  They  occur, 
as  a  rule,  in  persons  mentally  sound,  in  a  variety  of  combinations, 
and  in  them  originate  many  sexual  misdemeanours.  They  are 
worthy  of  study  by  the  medical  jurist,  because  they  so  fre¬ 
quently  produce  perverse  and  even  criminal  acts.”  Krafft-Ebing 
then  goes  on  to  give,  in  sufficient  detail,  accounts  of  five  trials  with 
conviction  for  the  murder  of  women  (sometimes  of  children)  and 
mutilation  of  their  bodies,  and  he  refers  to  three  other  such  con¬ 
victions,  naming  the  authorities."  Of  these  criminals,  one, 
Verzenteli,  condemned  in  January,  1872,  had  murdered  and 
mutilated  three  women,  and  had  attacked  five  others  with 
murderous  intent.  The  escape  of  his  last  victim  led  to  his 
detection.  One  of  Lombroso’s  cases  is  a  certain  Gruyo, 
who  thus  slew  and  mutilated  fiA’e  women,  and  was  dis¬ 
covered  on  the  murder  of  a  sixth  after  ten  years  of  immunity. 
Several  of  the  condemned  persons  confessed  the  disgusting  motive 
of  the  crime,  and  not  one  of  them  was  found  to  be  insane.  These 
acts  are  not  committed  by  women  (save  in  one  exceptional  case), 
nor  is  it  likely  that  any  woman  would  have  the  nerve,  bodily 
strength,  and  audacity  to  carry  out  two  murders,  at  an  interval  of 
only  a  few  minutes,  as  was  done  in  October. 


BUYING  A  PRACTICE. 

To  buy  a  practice  or  a  succession  to  a  practice  is  not  always,  as  is 
well  known,  a  proceeding  free  from  subsequent  cares  and  anxieties; 
and  a  writer  in  the  Concours  Medical — a  medical  journal  which 
is  the  organ  of  an  association  of  3,000  medical  men — gives  an 
amusing,  but  of  course  slightly  fabulous,  account  of  the  typical 
troubles  which  he  incurred  in  purchasing  a  succession  of  a  certain 
Nicolet.  To  buy  a  succession  to  a  practice,  he  observes,  is  like 
marrying  a  widow,  and  the  patients  are  always  making  com¬ 
parisons  with  the  dear  defunct.  On  entering  on  his  new  career,  he 
found  that  old  Nicolet  became  quite  a  legendary  character,  whose 
innimierable  excellencies  were  incessantly  vaunted  by  way  of  dis¬ 
agreeable  comparison  with  the  supposed  defects  of  the  successor. 
If  he  had  to  treat  a  typhoid  or  gouty  patient,  and  adopted  an 
expectant  policy,  he  was  told  :  “  Ah  !  ah  !  old  Nicolet  was  a  man 
of  energy  ;  he  knew  how  to  cut  the  disease  short,  and  with  him  it 
was  only  an  affair  of  a  few  days.”  If  he  declined  to  interfere 
actively,  when  he  thought  active  treatment  useless  or  dangerous 
he  was  told  that  when  the  old  man  was  afraid  that  the  disease 
would  become  serious,  he  had  no  two  ways  of  handling  it.  “  The 
patient  must  be  cured,”  he  used  to  say,  “  or  the  disease  must  give 
the  reason  why.”  “  He  did  not  fool  about,  lie  went  straight  tc 
the  point,  and  played  double  or  quits.”  When  the  bills  were  sent 
in,  he  would  be  told :  “  Ah  !  Nicolet  was  not  a  mercenary  man ;  he 
never  bargained  about  his  services.  He  made  the  rich  pay,  but 
never  asked  anything  of  poor  people,  and  many  a  time  h( 
helped  them  out  of  his  own  pocket.”  “  Nevertheless,”  they  woulc 
add  by  way  of  encouragement,  “  he  grew  rich.”  If,  when  sum 

1  Psvchopathia  Sexualis ;  Eine  Klinisch-Forensische  Studie.  Von  Krafft 

Ebing,  Stuttgart,  1886. 

2  Peuerbacli  one  case,  Aktm&ssigeen  Darstellimg  Merkwurdiger  Verbrechen.  a^ 
two  from  Lombroso,  in  Gottdammer’s  Archiv.  (vol.  30.  One  of  Ebing  a 
curred  in  England,  a  young  man  who  killed  a  little  girl  in  a  cornneld,  oui 
other  English  cases  might  have  been  added. 
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moned  to  some  chronic  case,  he  took  time  to  swallow  a  cup  of  tea 
or  to  tie  a  cravat,  he  would  be  told :  “  Whenever  Nicolet  was  sent 
for  he  came  at  once ;  his  carriage  was  harnessed  night  and  day,” 
and  so  on  through  a  long  column  of  complaints.  “  Nicolet,”  he 
would  be  told,  “  would  sit  down  and  take  a  meal  with  the  poorest 
of  his  patients.”  When  at  last  he  ventured  to  observe  that  “  Was 
not  old  Nicolet  rather  given  to  drinking?”  the  answer  was:  “0! 
yes,  but  when  he  had  not  been  drinking,  what  a  man  he  was!”  So 
that,  neither  in  his  defects  nor  in  his  merits  could  the  unhappy 
successor  hope  to  rival  the  defunct  practitioner  to  whose  practice 
he  had  incautiously  succeeded.  The  story  is  amusingly  told,  and 
is  not  without  a  moral,  which  every-day  experience  frequently 
points. 


MEDICAL  READING  ASSOCIATIONS. 

The  Universities  of  Oxford  and  Cambridge  have  done  good  work 
for  higher  education  in  establishing  courses  of  lectures  in  the 
principal  towns  of  England.  In  order  to  further  such  work  and 
make  it  more  thorough  and  complete,  they  have  now  made 
arrangements  for  the  formation  of  reading  circles,  or  associations 
for  the  pursuit  of  a  definite  study,  under  the  guidance  of  a 
selected  leader.  There  is  a  great  advantage  in  encouraging  young 
men  to  study  and  read  for  themselves  after  their  academic  course 
is  finished.  Post-graduate  courses  of  lectures  may  partially  supply 
this  want  in  large  towns  where  medical  schools  exist,  but,  after 
ill,  lectures  do  not  necessarily  inculcate  the  habit  of  reading  and 
private  study  which  are  so  essential  to  continued  mental  growth 
ind  advancement  of  professional  knowledge.  Most  of  our  young 
medical  men,  after  qualifying,  pass  away  to  provincial  towns  or 
country  districts  to  discharge  professional  duties,  and  it  is  to  be 
reared  that  too  often  many  cease  to  make  further  acquaintance 
ivith  the  scientific  literature  of  our  profession  through  the  want 
)f  encouragement  and  guidance  in  systematic  reading.  Post¬ 
graduate  lectures  have  been  very  useful,  and  it  might  be  possible 
;o  establish  a  medical  reading  association,  in  each  of  which  some 
'xperienced  physician  or  surgeon  would  undertake  to  suggest  to 
nquirers  a  course  of  reading  such  as  could  be  profitably  under- 
iaken  for  general  advancement  or  for  obtaining  special  knowledge 
n  certain  directions.  The  young  practitioner  engaged  in  working 
ip  a  practice  has  necessarily  much  spare  time  upon  his  hands, 
vvhich  he  might  wisely  employ  in  gaining  a  knowledge  of  medical 
iterature  ;  but,  though  he  may  have  a  desire  for  self-improvement, 
t  does  not  follow  that  he  knows  what  books  to  obtain,  what 
)arts  of  them  to  read,  or  how  best  to  gain  special  knowledge  on 
uch  subjects  as  bacteriology,  diseases  of  the  ovaries,  or  mental 
iiseases.  Advice  and  encouragement  in  such  matters  would 
ften  be  thankfully  received,  and  books  could  be  obtained  from  a 
aedical  circulating  library.  Such  a  plan  might  Also  have  the 
dditional  advantage  of  directing  attention  to  some  of  the  best 
vorks  of  the  older  masters.  In  connection  with  such  reading 
ssociations,  arrangements  might  be  made  for  the  interchange  of 
licroscopical  specimens  illustrating  the  subjects  suggested  for 
lieir  reading.  It  would  be  well  worth  while  to  give  a  trial  to 
ny  feasible  plan  for  prolonging  the  period  of  study  of  young  and 
jss  occupied  practitioners  desiring  to  gain  more  knowledge  from 
ooks  as  well  as  experience  from  practice. 


THE  CO*NSULTING-ROOM  “SNEAK.” 
he  consulting-room  “  sneak  ”  is  as  familiar  to  the  medical  pro- 
-Ssion  as  is  the  area  “  sneak  ”  to  the  outer  world.  A  fine  specimen 
•as  committed  for  trial  by  Mr.  Shiel  at  Southwark  Police  Court 
ist  week.  He  was  a  man  (aged  26)  who  was  in  the  habit  of 
oing  to  the  houses  of  well-known  consultants  and  practitioners 
ud,  pretending  that  a  female  relative  was  ill,  would  ask  for  note- 
aper,  so  that  he  might  write  a  short  account  of  the  imaginary 
atient  in  the  waiting-room.  The  servant  leaving  him  alone  for 


awhile,  he  forthwith  proceeded  to  snap  up  unconsidered  trifles^ 
At  length  he  was  arrested  for  stealing  a  salver,  which  he  observed, 
on  his  arrest,  “  was  only  plated,”  and  he  thought  it  hard  that  he 
should  be  arrested  for  purloining  so  trumpery  an  article.  Twenty 
other  charges  were  stated  to  have  been  preferred  against  him,  and 
the  police  found  sixteen  pawntickets  in  the  prisoner’s  posses¬ 
sion,  all  relating  to  goods  stolen  from  medical  men.  .lohn  Jack- 
son,  for  such  was  the  name  of  this  redistributer  of  property,  in 
some  cases  contented  himself  with  stealing  visiting-cards,  which 
he  profitably  employed  as  media  of  introduction  elsewhere,  a 
favourite  device  of  genteel  cadgers.  Housemaids,  and  even  foot¬ 
men,  are  especially  ready  to  be  disarmed  of  any  feeling  of  distrust 
when  a  visitor  produces  a  card  bearing  an  aristocratic  or  quasi- 
militarj’^  name.  The  consulting-room  sneak  is  more  dangerous 
than  the  medical  beggar,  who,  at  least,  faces  the  doctor  on  whom 
he  calls,  and  touchingly  reminds  him  how  “  we  were  students 
together,”  and  how  all  old  “ Barts”  men  or  Guy’s  men  or  fellow- 
students  of  the  whatever  medical  school  his  host  was  educated  at, 
always  help  each  other  at  the  hour  of  need.  Both  forms  of  criminal 
are  far  from  rare. 


THE  QUANTITATIVE  ESTIMATION  OF  URIC  ACID. 
The  method  of  estimating  uric  acid  in  urine  devised  by  Dr.  J. 
Berry  Haycraft,  and  described  by  him  in  the  Joubnal  for  Decem¬ 
ber  5th,  1885,  has  been  carefully  tested  by  Dr.  August  Herrmann, 
who  has  reported  very  favourably  in  Hoppe  Seyler’s  Zeitschrift 
(B.  xii,  H.  6).  The  method  is  based  on  the  fact  that  nitrate  of 
silver  is  very  insoluble  in  water  and  ammonia ;  the  urine  is  first 
treated  with  bicarbonate  of  soda,  is  then  rendered  alkaline,  and 
ammoniacal  solution  of  silver  is  added ;  the  precipitated  silver 
urate  is  collected  cn  an  asbestos  filter,  and  washed :  it  is  then 
treated  with  nitric  acid,  by  which  it  is  dissolved,  and  in  the  filtrate 
thus  obtained  the  silver  is  estimated  by  Volhard’s  method;  from 
the  amount  of  silver  found,  the  amount  of  uric  acid  can  be  calcu¬ 
lated.  Dr.  Herrmann  modified  the  method  slightly ;  he  used  a 
large  quantity  of  urine,  and  added  magnesia  in  addition  to  bicar¬ 
bonate  of  soda ;  he  treated  the  wash- water  with  hydrochloric  acid, 
instead  of  a  solution  of  common  salt.  He  compared  Dr.  Haycraft’s 
method  with  Ludwig’s ;  in  the  former,  two  analyses  gave  the  same 
result;  in  the  latter  there  was  a  difference  of  -for  —  0.00038  grain  ;  in 
the  former  the  results  were  somewhat  higher,  on  an  average 
0.0029  per  cent.,  probably  due  to  a  precipitation  of  xanthin  by  the 
silver.  The  constant  error  in  both  is  —  2  per  cent,  estimated  by 
using  pure  uric  acid.  Dr.  Herrmann  found  that  the  presence  of 
sugar  and  of  albumen  interfere  very  slightly  with  Dr.  Haycraft’s 
process,  and  need  not  be  separated  before  estimation.  He  con¬ 
cludes  by  observing  that  though  Dr.  Haycraft’s  method  gives,  as 
compared  with  Ludwig’s,  too  high  a  result,  yet  for  comparative 
and  clinical  purposes,  where  a  knowledge  of  the  variation  in  the 
amount  of  urea  present  is  sought,  it  is  to  be  preferred  on  account 
of  its  practicability  and  the  short  time  required  for  its  perform¬ 
ance.  In  the  same  number  of  the  Zeitschrift,  Dr.  Czapek  recom¬ 
mends  a  much  simpler  method  ;  a  measured  quantity  of  the  silver 
solution  is  mixed  with  a  measured  quantity  of  urine,  filtered,  and 
the  amount  of  silver  in  the  filtrate  estimated  by  titration  with 
potassium  sulphide;  this  method,  though  simple,  has  the  damning 
drawback  of  being  very  far  from  accurate,  the  average  error  being 
10  to  15  per  cent. 


TARTAR  EMETIC  AND  THE  “  PHARMACOPCEIA.” 
Tartab  emetic  was  the  subject  of  an  animated  discussion  at  a 
recent  meeting  of  the  Pharmaceutical  Society,  following  the 
reading  of  a  paper  by  Professor  Dunstan  and  Miss  Boole.  The 
author  commenced  by  criticising  somewhat  severely  the  Pharma¬ 
copoeia  process  for  the  estimation  of  this  salt  on  the  ground  that 
when  the  solution  is  treated  with  sulphuretted  hydrogen,  unless 
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previously  acidified,  some  oxy-salt  of  antimony  is  invariably 
carried  down  with  the  sulphide,  as  well  as  free  sulphur,  giving 
rise  to  an  error  that  it  is  intensified  by  the  persistent  adhesion  of 
water  to  the  precipitate  when  dried  under  ordinary  conditions. 
In  addition,  it  was  pointed  out  that  the  weight  of  washed  and 
dried  precipitate  specified  in  the  Pharmacopoeia  as  required  from 
21)  grains  is  in  excess  of  the  weight  of  sulphide  of  antimonj 
obtainable  from  that  quantity  of  tartar  emetic.  The  authors 
turned  their  attention  to  a  volumetric  process  for  the  estimation 
of  tartar  emetic,  dependent  upon  the  decolorisation  by  it  of  a 
solution  of  iodine,  as  proposed  by  Mohr.  Ver>'  varying  results 
were  at  first  obtained  with  this  process,  but  it  was  found  that  if 
sodium  bicarbonate  of  sodium  be  added  to  the  tartar  emetic  solu¬ 
tion  immediately  before  titrating  with  the  iodine  solution,  the  re¬ 
action  is  definite  and  reliable.  The  authors,  therefore,  suggest 
the  substitution  of  this  test  for  the  purity  of  tartar  emetic  in  the 
place  of  the  one  at  present  official.  Another  test  mentioned 
depends  on  the  action  of  tartar  emetic  on  polarised  light,  which  it 
rotates  strongly  to  the  right,  whilst  other  commonly  occurring 
tartrates  are  much  less  active,  and  the  double  oxalate  of  antimony 
and  potassium  is  [optically  inactive.  The  examination  of  twelve 
commercial  specimens  of  tartar  emetic  by  the  volumetric  process 
gave  fairly  satisfactory  results,  the  equivalents  of  the  indmations 
varying  from  102.3  to  94.7  per  cent,  of  pure  salt.  The  indications 
of  excess  were  attributed  to  efflorescence  of  the  respective  speci¬ 
mens,  and  those  of  deficiency  were  thought  to  be  probably  due  to 
decomposition.  In  consequence  of  this  tendency  of  the  crystal¬ 
line  salt  to  effloresce,  the  authors  recommend  that  it  should  be 
replaced  in  the  official  work  by  the  anhydrous  salt,  which  can  be 
readily  obtained  as  a  constant  white  powder  by  precipitating  an 
aqueous  solution  of  tartar  emetic  with  alcohol.  The  communica¬ 
tion  was  also  interesting  as  representing  work  that  has  been  done 
in  the  new  research  laboratory  of  the  Pharmaceutical  Society, 


such  to  man,  and  has  led,  more  often  perhaps  than  is  known,  to 
epidemics,  as  it  were,  of  low  and  even  fatal  pneumonia,  with  her- 
petic  or  eczematous  eruptions  among  infants,  and  indeed  in  all 
cases  in  which  the  milk  is  not  above  suspicion,  simple  boiling  is 
all  that  is  required  to  exclude  the  chance  of  infection ;  but  in  the 
closure  of  the  bottles  while  boiling,  the  subsequent  access  of 
aerial  germs  is  prevented,  and  the  milk  remains  perfectly  fresh 
and  unaltered  for  two  or  three  weeks.  Such  sterilised  milk 
might  be  supplied  by  the  dairy  companies  in  pint,  quart,  or  gallon 
bottles  with  spring  stoppers  for  use  in  nurseries,  and  on  board 
passenger  steamships  and  yachts,  where  it  would  be  preferred  to 
condensed  milk  by  most  persons. 


STERILISED  MILK. 

From  a  correspondence  in  the  pages  of  the  St.  Petersburger 
M edicinische  Wochenschrift,  we  learn  that  the  practice  of  steril¬ 
ising  milk  is  extensively  carried  out  in  the  Kussian  capital,  not 
only  in  the  Children’s  Hospital  and  some  of  the  larger  dairies,  but 
in  many  private  families.  Though  but  recently  suggested  by  the 
German  chemist  Soxhlet,  whose  name  is  familiar  to  all  analysts 
throucrh  his  ingenious  apparatus  for  the  extraction  of  fats,  the 
process  is  nothing  more  or  less  than  the  common  one  of  stenl- 
isincr  fluids  in  flasks  by  heating  them  in  a  water  bath  to  boiling 
amriiermetically  closing  their  mouths  while  their  contents  are  in 
a  state  of  ebullition.  There  has  been  much  discussion  both  in  the 
papers  and  in  the  Medical  Society  as  to  the  respective  advantages 
of  the  flasks  advocated  by  Dr.  Grabner  and  the  ordinary  bottles 
which  Dr.  Martenson  has  adopted  after  a  trial  of  several  special 
forms.  Bottles,  he  very  reasonably  urges,  are  always  at  hand ; 
they  are  less  easily  upset,  and  less  fragile  than  the  flasks  com¬ 
monly  used  in  laboratories,  while  flasks  of  thicker  glass  are  as 
liable  to  break  if  the  heat  be  applied  too  quickly.  The  best 
method  of  closing  the  flasks  or  bottles  has  also  been  a  matter  of 
debate:  Dr.  Westphalen,  of  the  Children's  Hospital,  rejects  indm- 
rubber  stoppers  as  unnecessary,  and  Dr.  Martenson  agrees  with 
him  ;  but  corks  are  certainly  hard  to  maintain  in  an  aseptic  con¬ 
dition.  We  should  be  inclined  to  recommend  the  new  patent 
spring  stopper  which  has  recently  been  largely  employed  by 
wholesale  druggists  as  perfectly  air-tight  and  cleanly,  and  at  the 
same  time  more  easily  removed  than  glass  stoppers,  which  are  apt 
to  be  firmly  retained  by  atmospheric  pressure  over  a  partial 
vacuum.  For  the  rest,  a  water  bath,  with  suitable  arrangements 
for  heating  and  a  rack  or  frame  for  keeping  the  bottles  in  posi¬ 
tion,  are  all  that  are  required.  In  the  presence  of  foot-and-mouth 
disease,  which,  as  Johne  has  shown,  may  be  communicated  as 


THE  RELATIVE  COST  OF  EDUCATION  AND 
EXAMINATION. 

The  purposes  of  examination  of  students  during  their  curriculum 
of  medical  studies,  and  previous  to  the  granting  of  a  registrable 
diploma,  are  of  secondary  importance  to  the  years  of  education 
and  professional  training  which  precede.  The  process  of  educa¬ 
tion  occupies  at  least  four  years;  it  necessitates  a  well-appointed 
college,  with  its  lecture-rooms,  dissecting-room,  museum,  and 
laboratories,  and,  above  all,  an  intelligent  and  hard-working  staff 
of  lecturers  and  demonstrators.  Such  machinery  cannot  be  estab¬ 
lished  without  capital  and  revenue  for  the  necessary  heavy  work¬ 
ing  expenses  and  remuneration  for  the  staff.  Many  improvements 
are  still  required  in  most  medical  schools,  and  the  teaching  power 
needs  constant  augmentation  as  new  demands  are  made  upon  stu¬ 
dents  by  the  examining  bodies.  This  question  of  the  cost  of 
education  is  important.  In  most  cases  it  is  quite  unsupportefl  by 
endowment,  and  is  entirely  dependent  upon  the  fees  paid  by 
students.  Attempts  have  been  made  in  some  schools  to  raise 
the  entrance  fees  to  meet  the  ever-increasing  demands  upon  the 
teaching  •  but  even  where  this  has  been  done  the  higher  fee  has 
not  always  been  adhered  to,  but,  we  are  informed,  a  smaller  fee 
may  sometimes  be  accepted  on  entrance  by  way  of  charity  or  as  a 
matter  of  policy.  In  fact,  we  occasionally  hear  of  something  like 
a  competition  for  students  in  this  matter.  The  composition  fee 
payable  in  the  London  schools  on  entrance  is  £100,  or  thereabouts. 
The  fee  payable  under  the  conjoint  scheme  of  the  Eoyal 
is  £36  158.,  in  addition  to  which  the  candidate  who  has  qualmed 
and  obtained  his  diploma  must  register,  at  the  cost  of  an  additional 
£5-  so  that  the  father  of  the  lad  pays  £41  15s.  for  him  before  he 
is  licensed  to  practise.  It  is  thus  obvious  that  there  is  a  great 
disparity  between  the  sums  paid  for  examination  and  education, 
though  there  is  no  question  where  the  greatest  amount  ot  per¬ 
sonal  labour  and  expense  is  incurred.  This  inequality  arises  from 
the  relative  positions  of  conjoint  colleges  and  the  schools,  t  e 
latter  being  dissociated  and  open  to  competition  for  studen  s, 
while  the  colleges  are  practically  without  competitors,  excep 
Society  of  Apothecaries,  which  grants  a  completely  qualilymg 
diploma  for  £10.  It  would  be  well  that  the  medical  schooLs-the 
real  educators  of  the  profession— should  look  carefully  to  the  rela¬ 
tive  cost  of  examination  and  education. 


SCOTLAND. 


Sir  Morei.l  Mackenzie  lectured  before  the  members  of 
Philosophical  Institution,  Edinburgh,  on  Tuesday.  The  su  je  ^ 
of  the  lecture  was  “  Speech  and  Song.”  On  Wednesday  even  mg 
SirMorell  delivered  a  lecture  on  “The  Eelation  ot  General  U. - 
ture  to  Professional  Success,”  to  the  students  of  ^ 

rersity,  who  presented  him  with  a  highly-complimentary  address. 


Professor  A.  Campbell  Frrs^r  occupied  the  chair. 
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ST.  ANDREWS  UNIVERSITY  COUNCIL. 

Thk  half-yearly  meeting  of  the  General  Council  of  the  University 
of  St.  Andrews  was  held  on  November  30th,  Principal  Donaldson 
presiding.  The  chief  business  was  a  motion  by  Dr.  Crombie  to 
forward  a  memorial  to  the  Secretary  for  Scotland,  to  the  Lord 
Advocate  and  to  Mr.  W.  H.  Smith,  expressing  their  earnest  desire 
that  the  L  niversity  Bill  now  before  Parliament  shall  be  passed 
I  into  law  during  the  current  session.  This  was  seconded  by  Dr. 
Caesar,  and  agreed  to.  Professor  Scott  Lang  referred  to  the  inade¬ 
quacy  of  the  money  grant  from  the  Treasury'  to  the  Universities, 
but  Professor  Mitchell  and  Principal  Cunningham  deprecated  the 
discussion  of  the  money  grant,  as  they  thought  they  must  now 
accept  the  Bill  very  much  as  it  stood. 


GLASGOW  UNIVERSITY  EXTENSION. 

The  details  of  the  arrangements  for  the  courses  of  evening  lec- 
ymres  at  the  University  have  now  been  published.  Professor 
jlrant  began  a  course  on  “Planets,  Comets,  and  Meteorites  ”  on 
)  December  6th.  Professor  Cleland  begins  one  on  “  The  Principles 
)f  Structure  of  Vertebrate  Animals.”  on  January  7th,  1889.  Mr. 
j smart  begins  one  on  “Political  Economy”  on  January  18th.  All 
f  he  courses  extend  to  twelve  lectures.  The  hour  of  lecture  is 
'(p.M.,  and  the  lectures  are  open  to  both  sexes.  The  present  arrange- 
aents  are  tentative,  but  it  is  the  expectation  of  the  Board  for  the 
extension  of  University  Teaching  that  courses  of  lectures,  fol¬ 
lowed  by  special  tutorial  instruction,  will  be  carried  out  next 
:  nnter.  Special  arrangements  will  be  made  this  winter  for  the 
,  xamination  of  any  attending  the  lectures  of  the  present  session 
'7ho  may  desire  the  certificate  of  the  Board.  The  tickets  for  each 
ourse  are  10s.  6d.,  the  first  lecture  in  each  case  being  free. 


ST.  MUNGO’S  COLLEGE,  GLASGOW. 

'OLLOWING  the  example  of  Queen  Margaret  College  and  Ander- 
m’s  Collep  Medical  School,  the  promoters  of  St.  Mungo’s  College 
ave  applied  to  the  Board  of  Trade,  under  the  Companies  Ac^> 
867,  for  a  licence  directing  an  Association  about  to  be  formed 
nder  the  name  of  St.  Mungo’s  College  to  be  registered  with 
mited  liability.  The  principal  objects  of  the  Association  are 
iated  to  be :  to  institute  and  maintain  in  the  eastern  end  of 
lasgow  classes  for  higher  education ;  to  absorb  the  Royal  In 
rmarj'  School  of  Medicine  as  a  part  of  the  new  College ;  to  teach 
udents  in  science,  literature,  art,  and  learning  of  every  descrip- 
on  ;  to  establish  laboratories,  museums,  and  libraries ;  to  support 

•  assist  any  similar  institution,  and  to  amalgamate,  either  wholly 

•  partially,  with  any  similar  society  or  institution,  or  to  become 
filiated  with  any  Scottish  university. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 

IE  annual  dinner  of  the  Fellows  of  the  Faculty  of  Physicians 
id  Surgeons  took  place  in  the  Faculty  Hall  on  November  30th. 
le  President,  Dr.  James  Morton,  LL.D.,  occupied  the  chair,  and 
e  visitor.  Dr.  Alexander  Robertson,  acted  as  croupier.  Among 
e  guests  were  Dr.  Peel  Ritchie,  President  of  the  Royal  College 
Physicians,  Edinburgh ;  Mr.  Joseph  Bell,  President  of  the  Royal 
liege  of  Surgeons,  Edinburgh ;  Mr.  Russell,  editor  of  the  Glas- 
.w  Herald;  Dr.  Scott,  Rutherglen;  and  Surgeon-Major  Brodie 
asgow.  About  sixty  Fellows  were  present,  among  them  being 
ofessor  Gairdner,  President  of  the  British  Medical  Association. 


^;W  BACTERIOLOGICAL  LABORATORY  IN  EDINBURGH. 
'."B  latest  announcement  in  connection  with  the  practical  side 
'  the  Edinburgh  Medical  School  is  the  establishment  of  a  special 
bteriological  laboratory  at  4,  Lindsay  Place.  The  premises  are 
•close  proximity  to  the  Infirmarj%  the  University,  and  the  several 


other  buildings  which,  clustered  round  a  common  centre,  go  to 
constitute  the  Edinburgh  Medical  School.  The  laboratory  is  under 
the  conduct  of  Dr.  Woodhead  and  Mr.  Edington,  M.B.  The 
prospectus  indicates  that  the  practical  courses,  which  are  to  be 
commenced  early  next  year,  will  include  thorough  training  in 
all  the  recognised  departments  of  bacteriological  investigations. 
The  institution  can  hardly  fail  to  prove  a  great  success,  and  the 
projectors  are  to  be  congratulated  on  their  undertaking.  It  is  only 
to  be  regretted,  our  Edinburgh  correspondent  adds,  that  the  Uni¬ 
versity  should  not  have  occupied  the  position  earlier,  so  that  so 
important  an  advance  might  have  been  a  natural  development 
within  her  walls.  As  indicated  by  Professor  Butcher,  this  appears 
tb  be  the  only  likely  way  whereby  the  University  may  expect  to 
maintain  her  prestige  in  the  face  of  extra-mural  competition.  She 
must  be  in  the  van  of  progress,  and  willing  to  recognise  the 
necessity  for  extension  and  fuller  distribution  of  special  branches. 
There  are  departments  of  anatomy,  chemistry,  physiologj^  and 
pharmacology,  which  might  similarly,  with  advantage,  be  en¬ 
trusted  to  thoroughly  trained  graduates  of  the  University,  who 
would  devote  themselves  specially  to  the  work.  No  university 
can  afford,  in  the  present  age,  to  rest  content  with  the  laurels  of 
the  past. 


IRELAND. 


THE  CONJOINT  EXAMINATIONS. 

A  NUMBEH  of  candidates  who  were  rejected  at  the  recent  ex¬ 
aminations  have  been  allowed  to  proceed  with  their  studies  during 
the  winter  session,  as  if  they  had  passed,  but  they  must  present 
themselves  in  1889  for  the  examination  in  which  they  have  just 
failed.  The  committee  will  reconsider  the  existing  scheme  of  ex¬ 
amination,  and  it  is  certain  that  several  necessary  modifications 
will  be  made. 


MEDICO- PSYCHOLOGICAL  ASSOCIATION. 

The  Irish  quarterly  meeting  of  this  Association  was  held  in  the 
King  and  Queen’s  College  of  Physicians,  Dublin,  on  Thursday, 
November  29th.  In  the  absence  of  Dr.  Clouston,  President  of  the 
Association,  the  chair  was  taken  by  Dr.  Eustace.  Other  members 
present  were  Dr.  Garner,  Dr.  Finnegan,  Dr.  Ringrose  Atkins,  Dr. 
Ashe,  Dr.  Patton,  Dr.  Maziere  Courtenay,  Dr.  Drapes,  Dr.  Nolan, 
Dr.  Molony,  Dr.  Thornley  Stoker,  Dr.  Hethrington,  and  Dr.  Conolly 
Norman,  secretary  for  Ireland.  Dr.  Drapes  read  a  paper  on 
“  Psychology  in  Ireland,”  in  which  he  dwelt  at  some  length  on  the 
various  causes  which  retarded  the  progress  of  this  branch  of 
science  in  Ireland.  In  the  discussion  which  followed,  Drs. 
Eustace,  Hethrington,  Patton,  Finnegan,  Courtenay,  and  Atkins 
took  part.  It  was  resolved,  on  the  motion  of  Dr.  Finnegan,  that 
at  least  one  meeting  in  each  year  should  be  held  at  some  asylum 
in  Ireland,  with  a  view  to  rendering  the  work  of  the  Association 
more  practical.  Dr.  Maziere  Courtenay  read  a  paper  on  “A  Case 
of  Foreign  Body  in  the  (Esophagus,”  which  was  discussed  by  Drs. 
Thornley  Stoker,  Ashe,  and  Atkins.  Dr.  Nolan  read  a  paper  on 
“ FoHe  d,  Deux"  which  was  discussed  by  Drs.  Drapes,  Finnegan, 
Eustace,  and  Ashe.  Dr.  Connolly  Norman  read  a  paper  on 
‘Sulphonal,”  which  was  discussed  by  Drs.  Drapes,  Thornley 
Stoker,  and  Atkins.  Dr.  Drapes  read  a  paper  on  “  Hyoscin  in  Insan¬ 
ity.”  The  members  of  the  Association  subsequently  dined  together 
at  Jury’s  Hotel,  College  Green.  Among  the  guests  were  Dr.  Atthill, 
President  of  the  King  and  Queen’s  College  of  Physicians,  and  Dr. 
Nugent,  Commissioner  of  Control  of  Lunatic  Asylums. 


The  subscriptions  to  the  Manchester  Hospital  Sunday  Fund 
reach  a  total  of  £4,559 ;  that  of  the  Hospital  Saturday  Fund 
£3,432.  The  total  sum  raised  this  year  has  been  £8,019,  against 
£7,770  for  1877.  '  >  s 
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THE  SANITARY 


OF  ROTHER- 


CONDITION 
HITHE. 

The  Government  inquiry  into  the  sanitary  condition  of  this 
parish  concluded  last  week,  and  the  Commissioners,  Messrs. 
Cubitt  Nichols  and  Shirley  Murphy,  are  now  in  a  position  to 
report  upon  the  whole  case,  and  to  suggest  the  remedies  they  con¬ 
sider  best  suited  for  the  parish.  Three  other  London  parishes, 
namely,  Clerkenwell,  Mile  End,  and  Bethnal  Green,  have  been 
previously  subjected  to  official  investigation,  and  in  each  case  the 
inquiry  has  been  instigated  by  the  Mansion  House  Council  on  the 
Dwellings  of  the  People,  a  very  earnest  and  militant  body,  which 
has  taken  upon  itself  to  endeavour  to  enforce,  in  the  case  of  the 
metropolis,  the  recommendations  of  the  Royal  Commission  on  the 
Housing  of  the  Working  Classes,  which  otherwise  would  have 
met  the  general  fate  which  overtakes  the  recommendations  of  all 
Royal  Commissions.  It  is  possible  that  the  Rotherhithe  inquiry 
will  be  the  last  of  the  series,  for  the  anomalous  position  of  the 
London  vestries,  which  has  rendered  them  practically  free  from 
all  control,  will  disappear  as  soon  as  the  County  Council  for 
London  is  elected.  It  was  this  want  of  control  and  supervision 
which  rendered  the  inquiries  already  held  so  necessary.  Public 
opinion  has  proved  stronger  than  the  vested  rights  of  inactivity, 
supposed  to  be  the  common  property  of  so  many  London  vestries, 
and  results  of  quite  an  astonishing  nature  hp'e  followed  the 
revelations  made  at  these  inquiries,  and  the  insight  into  what 
might  be  accomplished  by  a  little  well-directed  effort.  It  will, 
we  think,  in  a  few  years  be  a  subject  of  wonder  that  for  thirty 
three  years  the  metropolitan  vestries  and  district  boards,  each  in 
its  own  way,  were  allowed  to  pursue  their  own  courses,  free  from 
any  statutory  control  either  by  the  higher  elective  body,  the 
Metropolitan  Board  of  Works,  or  by  the  Local  Government  Bopd, 
and  only  nominally  under  the  Home  Office,  which  has  no  inclina¬ 
tion  to  add  to  its  functions  in  this  way,  and  no  officers  to  do  it, 
even  if  it  had  the  desire. 

If  the  County  Council  of  London  forms  a  proper  conception  of 
its  duties,  it  will  endeavour  to  harmonise  and  to  bring  into  unison 
the  work  of  the  district  sanitary  authorities,  and  for  this  purpose 
it  might  with  advantage  establish  a  staff  of  officers  whose  work 
would  be  similar  to  that  performed  throughout  the  country  by 
the  inspectors  of  the  Local  Government  Board. 

The  result  of  the  Rotherhithe  inquiry  again  brings  to  light  what 
is  already  so  well  known.  The  sanitary  enactments,  though  con¬ 
fused  and  complicated,  contain  ample  powers  for  the  enforcement 
of  a  satisfactory  sanitary  condition  in  every  parish.  There  is  no 
want  of  power,  but  there  is  the  want  of  will  to  set  the  power  in 
motion,  and  the  excuse  offered  for  the  neglect  to  exercise  the 
power  is  chiefly  ascribed  to  the  poverty  of  the  parish,  and  the 
burden  that  would  result  to  the  ratepayers.  Equalisation  of  rates 
throughout  the  metropolis  is  a  pressing  necessity,  but,  in  the 
meantime,  it  cannot  be  too  strongly  impressed  upon  _  sanitary 
authorities  that  money  spent  in  sanitary  improvements  is  money 
well  laid  out,  with  a  certain  return  in  the  improved  health  and 
wage-earning  powers  of  the  inhabitants.  In  Rotherhithe,  as  in 
so  many  other  parishes,  no  proceedings  have  ever  been  taken 
under  Torrens's  Act.  The  demolition  of  dilapidated  and  insanitary 
property  is  thought  to  entail  great  hardships  on  the  owners. 
Generally  there  is  some  idea  of  waiting  until  the  leases  fall  in, 
and  the  property  reverts  to  the  ground  landlord,  who  may' or  may 
not  be  willing  to  demolish  and  rebuild.  In  attacking  this  great 
question,  London  may  well  imitate  the  example  of  Glasgow,  which 
has  wisely  determined  that  the  only  course  is  to  sweep  away  the 
human  pigsty'es,  and  to  replace  them  by  properly  constructed 
dwellings.  When  all  such  places  are  destroyed,  the  former  occu¬ 
piers  must  improve  their  habits  sufficiently  to  be  accepted  as 
tenants  for  the  improved  dwellings,  or  they  must  leave  the  city 
and  go  elsewhere.  This  may  seem  a  hardship,  but  it  is  the  only 
plan  which  can  effect  a  radical  cure. 

There  is  often  a  disposition  in  these  inquiries  to  adduce  the 
evidence  of  death-rates  as  tests  of  the  health  and  sanitary  sur¬ 
roundings  of  the  population,  and  to  narrow  the  question  down  to 
one  of  death-rates.  Although  such  evidence  should  always  be  forth¬ 
coming,  it  is,  in  our  opinion,  not  desirable  to  attach  too  much 
importance  to  it.  In  the  first  place,  the  populations  on  which 
death-rates  are  calculated  are,  so  far  from  the  census  year, 
often  wrongly  enumerated,  and  this  may  give  rise  to  a  very  con¬ 
siderable  error.  In  the  second  place,  death-rates  afford  no  evi¬ 
dence  of  those  minor  diseases  and  illnesses  which  are  often  caused 
by  sanitary  defects ;  and,  in  the  third  place,  a  neglected  parish 


means  a  population  living  without  the  civilising  influences  of 
decency  and  cleanliness,  and  ripening  in  its  neglect  for  social 
crime  and  disorder.  It  is  not  given  to  everyone  to  be  able  to  un¬ 
ravel  the  various  causes  which  act  and  react  upon  one  another  in 
their  production  of  the  social  misery  in  our  midst ;  the  sanitary 
question  is  one  of  the  problems  which  bear  upon  the  case,  and  its 
elucidation  is  desired  by  all  social  reformers. 

Messrs.  Cubitt  Nichols  and  Shirley  Murphy  have  shown  Irom 
their  former  report  on  Bethnal  Green  how  well  fitted 
undertake  these  inquiries,  and  we  await  the  result  of  their  late 
careful  inquiry  into  the  sanitary  condition  of  Rotherhithe  with 
interest.  _ 


THE  ANNUAL  MEETING  AT  LEEDS. 

In  addition  to  the  particulars  which  are  given  elsewhere  of  the 
arrangements  for  the  forthcoming  annual  meeting  at  Leeds,  it 
should  be  noted  that  Leeds  is  fortunate  in  being  well  provided 
with  public  buildings,  affording  ample  space  for  reception  rooms 
and  offices.  Council  rooms,  etc.,  and  a  good  hall  for  general  meet¬ 
ings  and  addresses.  There  is  the  new  School  of  Science,  which  is 
in  course  of  erection  in  connection  with  the  Mechanics’  Institute , 
also  a  large  and  commodious  structure  for  the  Higher  Grade; 
Schools— premises  which,  it  is  probable,  may  be  utilised,  and  where 
sectional  and  other  meetings  may  be  held,  if  not  under  one  roof, 
at  all  events  in  contiguous  premises,  within  easy  distance  of  the 
stations  and  upon  the  line  of  the  tram  routes.  There  is  every 
reason  to  expect  that  the  museum,  which  usually  constitutes  an 
interesting  feature  in  connection  with  the  annual  meetings  of  the 
Association,  will  be  extensive  and  complete.  It  was  at  the  former 
meeting  at  Leeds  that  the  annual  museum  was  first  organised  on 
a  satisfactory  scale,  at  the  suggestion  of  Mr.  Jonathan  Hutchinson. 

Among  the  institutions  of  Leeds,  the  doors  of  which  will  be 
thrown  open  to  visitors,  may  be  mentioned :  .  • 

The  Yorkshire  College,  which  is  now  affiliated  to  the  Victoria 
University,  is  a  large  and  handsome  structure,  which,  however,  is 
hardly  adapted  for  the  meetings  of  the  Association.  With  its 
rapidly-increasing  entries,  the  College  will  ere  long  have  to  be 
considerably  extended.  It  will  be  an  object  of  interest  during  the 
meeting,  and  the  Council  hope  to  extend  their  welcome  to  the 
Association  in  a  more  substantial  way._  The  work  of  the  medical 
department  is  at  present  carried  on  in  the  School  of  Medicine, 
which,  built  more  than  twenty  years  ago,  is  now  quite  inadequate 
for  the  large  increase  in  the  number  of  our  students.  A  site 
has  been  recently  secured  close  to  the  infirmary,  upon  which 
the  erection  of  extensive  promises  will  shortly  be  commenced. 

The  Infirmary,  built  from  designs  by  the  late  Sir  Gilbert  Scott 
had  just  been  occupied  when  the  Association  last  met  in  Leeds 
in  1869.  It  is  now  about  to  be  considerably  extended  by  the 
addition  of  new  out-patient  rooms  and  wards  for  special  pur- 

^°The  Hospital  for  Women  and  Children  is  gradually  extending 
its  special  sphere  of  labour,  although  it  has  to  content  itse.f 
with  a  building  which  is  increasingly  unequal  to  its  require¬ 
ments.  .  ,  .  , 

The  West  Riding  Asylum,  at  Wakefield,  is  within  easy  reach  ot 
Leeds.  The  medical  director,  Mr.  Bevan  Lewis,  hopes  to  avail 
himself  of  the  opportunity  of  receiving  visitors  to  the  coming 

large  new  County  A.<iylum  has  been  recently  opened  at 
Menston,  in  Wharfedale,  which  combines  all  the  latest  resources 
for  the  treatment  of  its  inmates. 

The  Philosophical  Hall,  with  its  Natural  History’  Museum,  etc., 
a  new  Fine  Art  Gallery  recently  opened,  also  form  features  ol 

interest.  . 

•  Leeds  lies  in  the  midst  of  lovely  surroundings.  The  ma^ihcent 
public  park  of  Roundhay  is  just  outside  the  town,  while  Kirksmli 
Abbey,  Adel  Church,  Temple  Newsam,  Harewood,  and 
are  all  easily  accessible.  The  proximity  of  Hkley,  Bolton  Abbey, 
and  Harrogate  will  give  facilities  for  agreeable  excursions,  espe¬ 
cially  for  ladies  accompanying  members  of  the  Association,  to 
whom  it  is  hoped  that  special  arrangements  will  be  made.  _ 
The  manufactures  of  Leeds  are  very  varied,  some— especially 
iron  and  its  engineering  developments,  and  the  ready-ma 
clothing  trade— being  carried  out  on  a  large  scale.  It  is 
that  every  opportunity  for  inspection  will  be  afforded  to  tno 
interested  in  special  industries. 
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MEDICAL  PllOVlDENCE. 

r  is  exceedingly  cheering,  amidst  the  constantly  repeated  appeals 
•om  medical  men  who  m  earlier  days  had  no  organisation  to 
lucli  they  could  have  recourse  for  jirovision  against  sickness, 
isablement,  and  accident,  to  find  that  the  progress  of  the  Medical 
ickness.  Annuity,  and  Life  Assurance  Friendly  Society  is  one  of 
nitinuous  success,  that  every  day  the  number  of  its  members  is 
rowing,  and  that  its  financial  position,  long  since  fully  assured 
resents  from  month  to  month  features  of  increasing  prosperity, 
istead  of  the  minimum  number  of  400,  which  statisticians  had 
.tablished  as  the  necessary  basis  to  secure  stability  for  the 
iciety,  it  has  received  nearly  1,100  proposals,  and  numbers  now 
)Out  040  members,  ■whose  membership  is  in  full  activity,  and  at 
;e  present  rate  of  increase  it  is  not  unreasonable  to  expect  the 
imber  will  before  many  months  be  raised  to  1,000. 

The  Society  has  now  to  its  credit  a  capital  of  nearly  £28,000 
iwards  of  £3,000  having  been  added  to  the  credit  of  the  reserve 
lace  last  June,  and  £7,0W  during  the  current  year.  As  to  the 
I-  neficence  of  its  operations,  it  is  sufficient  to  point  out  that 
r)W  ards  of  £6,000  has  been  disbursed  for  sickness  pay,  and  £1,150 
Ir  death.  The  amount  paid  for  sickness  has  been  participated  in 
■  over  3TO  members,  out  of  a  membership  of  900,  showing  that 
|eout  of  every  three  members  is  liable  to  experience  disabling 
«±ness  in  the  course  of  four  years,  although  all  have  entered  in 
litate  of  perfect  health  and  for  the  most  part  at  an  early  period 
I  life.  The_  inclusion  of  accident  under  the  term  sickness  has 
]oved  especially  valuable  to  members,  one  member  who  met  with 
nenous  accident  shortly  after  joining  received  £109  4s.  during 
Is  first  year  s  membership  ;  and  the  liability  of  members  of  the 
fedical  profession,  especially  those  practising  in  country  districts, 

1  accident  has  been  brought  out  in  a  very  remarkable  manner  in 
#3  operations  of  the  fund.  The  evidence  of  this  is  furnished  by 
j|3  fact  that  quite  recently  three  serious  accidents  occurred  to 
imbers  in  the  course  of  one  week,  for  which  the  fund  made 
Be  and  adequate  provision  of  paj'ment. 

Iln  addition  to  the  provision  against  sickness,  the  quarterly 
l^'ments  are  calculated  to  include  a  fixed  annuity  from  a  c^iven 

ti,  and  arrangements  are  also  made  by  which  a  return  is  made 
ere  desired  on  account  of  the  premium  paid  for  annuity  if 
Jith_  should  occur  before  the  age  at  which  such  annuity  would 
me  into  operation.  _  Of  this  latter  provision,  which  has  recently 
|:n  added,  a  considerable  number  have  availed  themselves 
t  urances  on  a  favourable  basis  are  also  effected  for  payment  un 
»£200  at  death.  ^ 

Fhe  economy  of  management  remains  unparalleled  in  the  his- 
»y  of  insurance  funds,  the  official  expenditure  being  reduced  to 
k  absolute  minimum,  the  manager  acting  without  fee,  and  a 
l^e  amount  of  honorary  services  being  given.  The  amount 
I  aside  by  the  actuary  for  the  expenses  of  management 
n  fixed  at  the  extremely  low  rate  of  10  per  cent,  of  the 
kmium  income;  actually,  however,  they  have  been  less 
In  4  per  cent.  The  result  of  this  economy  in  management 
k  been  a  gain  to  the  funds  of  the  Society  of  over  £2,000  during 
Icomparatively  short  period  of  existence,  which  sum  has  been 
Bested  and  placed  to  the  credit  of  the  members.  The  increase  of 
lirve  from  year  to  year  has  been  most  satisfactory.  The 
imnt  of  reserve  on  June  30th,  1885,  was  £6,433  Os.  lOd.-  June 
<1,  1886,  £11,330  7s.  6d. ;  June  30th,  1887,  £17,645  3s- 
J.e  30th,  1888,  £24,694  17s.  9d.  All  the  funds  of  the  Society 
imvested  in  sound  securities  in  the  names  of  the  honorary^ 
titees— Sir  Spencer  Wells,  Dr.  W.  M.  Ord,  Mr.  Ernest  Hart,  and 
I  J.  E.  Upton  (Solicitor  to  the  British  Medical  Association). 

■  interest  earned  on  these  investments  shows  an  average  of 
i-er  cent.,  while  the  basis  on  which  the  tables  were  calculated 
limes  a  rate  only  of  3  per  cent.  From  this  source  an  addi- 
I'al  profit  has  accrued  to  the  funds  and  security  to  the 
labers. 

ae  Society  is  wholly  mutual.  There  is  no  share  capital  calling 
>liyidends.  There  are  no  payments  to  directors  or  agents,  no 
^missions  are  allowed,  and  thus  considerable  savings  are 
Djted  which  become  entirely  the  property  of  the  members, 
yispectuses,  tables,  and  full  particulars  can  be  obtained  on 
l-ication  to  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton, 


THE  LATHAM  FUND. 

HE  late  Dr.  R.  G.  Latham,  F.R.S.,  wlio,  before  he  achieved  dis- 

I’hvSinn®  aud  ethnologist,  was  Assistant 

vr^H-  Middlesex  Hospital,  and  Lecturer  on  Materia 

Medica  and  forensic  Medicine  in  that  School,  was  in  the  enjoy- 

H  A-*"  pressure  upon  the  slender  fund 

at  the  disposal  of  the  first  Lord  of  the  Treasury  has  been  so  great 
that,  for  the  time  being  at  least,  he  has  found  it  impossible  to 
continue  the  pension  to  Dr.  Latham’s  widow,  who,  at  70  years  of 
age,  IS  left  -with  an  invalid  daughter  and  totally  unprovided  for. 
A  subscription,  therefore,  is  opened  for  her  benefit,  and  those  who 

£  »  Ti”^  J?  invited  to  send  their  contributions 

to  The  Latham  f  und”  at  the  London  and  County  Bank,  Putney 

Putaq^ini,  aVV  J.  Lancaster,  Garryowen, 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OP  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th 
and  September  26th,  1889.  ’ 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Repobts  upon  the  two  remaining  inquiries,  namely,  that  into 
Diehtheeia,  and  that  into  the  Geogbaphical  Distbibution  of 
CEBTAiN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Obigin  and  Mode  of  Pbopagation  of 
Epidemics  of  Diphthebia  has  been  issued. 


Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Basterx  Branch  :  West  Kent  District.-A  meeting  of  the  above 
District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Thursdav 
December  13th  at  3..30  p.m..  Dr.  Shaw  in  the  chair.  Tlie  dinned  will  tekelS 
at  the  Star  Hotel  at  b  p.m.  ;  charp  6s.  6d.,  exclusive  of  wine.  To  facilitate  the 
arratigements,  gentlemen  who  ^tend  to  dine  are  particularly  requested  to 
signify  their  intentiou  to  the  Chairman,  Dr.  Shaw,  Tunbridge  Road,  Maid- 
^one,  not  later  than  December  11th.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends  Paners 


b’’’  P*®  General  Practitioner  in  his  Relations  with  Mental  Disease’ 

Dr.  Whithingdale  :  A  case  of  Eclampsia  occurring  during  Pregnancy  ■  Induc- 
tion  of  Premature  Labour  ;  Recovery.— A.  W.  Nankivell,  Honorary  s’ecretarv 
of  the  District,  St.  Bartholomew’s  Hospital,  Chatham.  ^  ^ 


.  I’rench  Home  Minister  has  presented  a  sum  of  8,000  francs 
'  0)  to  the  Academy  of  Medicine,  for  the  encouragement  of 
iial  vaccination. 


Bristol  Branch. — The  second  ordinary  meeting  of  the  session 
will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening 
December  13th,  at  7.30;  j.  Hinton,  M.R.C.S. Eng..  President.  The  following' 
communications  are  expected  1.  Four  Cases  of  Brain  Surgery— Treohining  - 
two  patients  will  be  shown  ;  H.  W.  Freeman,  F.R.C.S.I.  2.  A  few  Remarks  on 
Bath  and  her  Mineral  Waters  :  S.  Craddock,  M.R.C.S. Eng  3  Case  of  Acute 
totestinal  Obstruction ;  Laparotomy  ;  Removal  of  Gall-stoL  ;  F.  King  Green 
P.R.C.S.Bng.-R.  J.  H.  Scott,  E.  Markham  Skerritt,  Honorary  Secretarie^ 
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_ _ r>r..TVTiir«  TiTiAxrH  —The  winter  meeting  of  this  Branch  will  be  held 

at  the^County  H’otel.  S  on  Thursday.  DeceiSber  20th  at  3.M  p.m.  By 
^uMt  of  thf  Council.  Professor  Chiene,  of  Edinburgh,  will  intr^uce  a  dis- 
IS^ssion,  the  subject  selected  being  “  Suppuration  :  its  Causes  and  Tr^tmeut. 
Notices  of  papers  for  reading  should  be  sent  to  the  Honorarj  Secretarj,  II.  A. 
Lediakd,  41.  Lowther  Street.  Carlisle. _ 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held  in  the  Town  Hall.  M  althamstow.  on 
Thi^^sday.  January  19th.  at  8.4.'i  P  M.  /.  paper  on  DiphHieri^  with  social 
reference  to  Treatment,  will  be  read  by  A.  Rrnest  Sansom,  M.D.  J.  W.  HuiiT, 
Honorary  Secretary,  101,  Queen’s  Koad,  Dalston. 


MALTA  AXD  MEDITERRANEAN  BRANCH. 

The  first  annual  genural  meeting  of  the  Branch  was  held  in  the 
Library  of  the  Valletta  Station  Hospital,  at  2.30  p.m.,  on  Novem¬ 
ber  19th  ;  Deputy  Inspector-General  A.  B.  Messer,  R.N.,  Vice- 
President,  occupied  the  chair,  and  fifteen  other  members  were 

present.  ^  ,  t. 

Xeio  Afmiers.— The  election  of  Staff-Surgeon  Crocker,  R.N., 
and  of  Surgeon  Graham  E.  Kennedy,  R.N.,  already  members  of  the 
British  Medical  Association,  to  be  members  of  the  Branch,  was 
proposed,  seconded,  and  carried  unanimously. 

President's  Address.— address  of  the  President,  Surgeon- 
General  Sinclair,  late  P.M.O.,  was  then  read  on  his  behalf  by 
Brigade-Surgeon  O’Dwyer,  M.S.  An  abstract  of  it  will  be  pub¬ 
lished  in  an  early  number  of  the  Journal. 

Vote  of  Thanks.— k  vote  of  thanks  to  Surgeon-General  Sinclair 
for  his  valuable  assistance  in  the  formation  of  the  Branch,  and  for 
his  opening  address,  was  proposed  by  Surgeon-Major  Manche, 
seconded  by  Surgeon-Major  Ray,  M.S.,  and  carried  unanimously. 

Alteration  in  By-Laxos.—'l\\Q  alterations  to  the  by-laws  of  the 
Branch,  recommended  by  the  General  Secretary  of  the  Association, 
were  read  by  one  of  the  Secretaries,  and,  after  discussion,  it  was 
agreed  that  the  by-laws  be  altered  accordingly. 

Proposed  Annual  Dinner.  Surgeon-Major  Manche  proposed 
that  an  annual  dinner  of  the  members  of  the  Branch  should  take 
place.  The  proposal,  which  was  seconded  by  the  Acting  Resi¬ 
dent,  was  agreed  to,  and  a  committee  of  five  members  was 
selected  to  make  the  necessary  arrangements. 

Proposal  as  to  Communications. — Surgeon  Gipps,  seconded^  by 
Surgeon-Major  Manch^,  then  proposed  that  none  but  original 
papers,  not  previously  published,  be  allowed  to  be  read  at  the 
meetings  of  the  Malta  and  Mediterranean  Branch.  Carried  with 
two  dissentient  votes. 

Papers.— k  paper  on  “Two  Cases  of  Aneurysm,  by  Surgeon- 
General  Sinclair,  was  read  by  Surgeon-Major  Manche. — Sur¬ 
geon  Bruce,  M.S.,  read  a  paper  on  a  case  of  “  Empyema,”  in  which 
nearly  200  ounces  of  septic  fluid  had  been  removed  from  the  pleural 
cavity  after  resection  of  the  left  eighth  rib.  The  patient,  who 
was  in  a  dying  condition,  was  then,  after  three  months’  treatment, 
almost  cured.  The  patient,  as  well  as  the  apparatus  for  washing 
out  the  pleura,  was  shown  at  the  meeting. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  30th,  31st,  August  1st  and  2nd,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  F.R.C.S.,  Consulting-Surgeon, 
Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council-  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 

Square,  W.C.  ^  ...mi 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds.  .  . 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy, 
London. 


Leeds;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

B.  Surgery. — President,  Thomas  Richard  Jessop,  FR.C.S.  I  ic«- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  r.KC.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  M .  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  M oodhouse  Lane,  Leeds;  Edward 

'ward,  M.B.,  22,  Park  Place,  Leeds. 

C.  Obstetric  Medicine  and  GYN.ECOLOGY.---Presi(/en/',CharleB 

J.  Cullingworth,  M.D.  Vice-Presidents,  James  ^;P;’ 

J.  W.  Byers,  M.D.  Honorary  Secretaries,  Hall,  M.D.,  St.  Marks 
House,  Leeds ;  Peter  Horrocks,  M.D.,  9,  St.  Thomas  s  Street,  S.E. 

D.  Public  Medicine.— John  Edwin  Eddison,  M.D- 
Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.;  f 

M.R.C.S.  Honorary  Secretaries,  George  Eastes,  M.B.,  3o,  Glou^^er 
Place,  Hyde  Park,  W.;  Arthur  Stopiord  Lnderhill,  M.D.,  Great 
Bridge,  Tipton,  Staffs. 

E.  Psychology. — President,  Daniel  Hack  Tuke,  ^w'5' 

Vice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 

Honorary  Secretaries,iohn 

near  Leeds;  Robert  Percy  Smith,  M.D.,  Bethlem  Rojal  Hospital, 
S.E.  . 

F.  Pathology  and  Physiology.— Presiifenf,  Joseph  Coats,  M.D. 

Vice-Presidents,  Thomas  Churton,  M  D.;  De  Burgh 
Honorary  Secretaries,'E.me&t  Henry  Jacob,  M.D.,  1-,  1  ark  btreei, 

Leeds ;  1\  Wardrop  Griffiths,  M.B.,  23,  Park  Square,  Leeds. 

G.  Ophthalmology.  — Prc5irfenf,  George  ’ 

F.R.C.S.Edin.  Vice-Presidents,  J ohn  Albert  Nunneley,  M.B.,  George , 
A.  Berry,  M.B.  Honorary  Secretaries,  G^tavus  H^^tndge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W.;  R.  N.  uaniej, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

H.  Diseases  of  CHiLDREN.-Pmirfenf,  Jho“as  |cattejg^. 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.,  A  H.  Carter. 

M.D.  Honorary  Secretaries,  Henry  -^gtreeC 

Queen  Street,  Leeds;  Angel  Money,  M.D.,  24,  Harley  btreei, 

Cavendish  Square,  W. 

I.  Laryngology.— Pmit?cn<,  H^nry  T.  Buthn,  F.R.C.S., 
Presidents,  Francis  de  Havilland  Hall,  M.D.  j  I^^chard  A. 

M.D.  Honorary  Secretaries,  G.  M.  Macdonald,  ^CD.,  47,  Q 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  a  I.  .,  , 

Whiteladies  Road,  Bristol. 

J.  OiouoQY. —Pre.udent,  George  P.  Field,  M.R.C.S.  Fw^Pt^ 
dents,  Frederick  Morrish  Pierce,  M  D  ;  Henry  B  Hewet^on. 
M.R.C.S.  Honorary  Secretaries,  Adolph  Bronner,  iLD.,  3.^- 
Row,  Bradford ;  G.  William  Hill,  M.B.,  27,  Cornwall  Road,  W. 


A.  Medicine. — President,  Thomas  Clifford  Allbutt,  M.D.,  F.R.S. 
Vice-Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 


Villa 
Square 


Programme  of  Proceedings. 


Tuesday.  July  30th,  1889. 

9.30  A. M.— Meeting  of  1888-89  Council.  u»nort8  ot 

11.30  a.m. — First  General  Meeting  Report  of  Council.  po 

Committees;  and  other  business.  Rev 

4  p.M.-Service  in  Parish  Church.  Sermon  by  the  Right  Rei. 

the  Lord  Bishop  of  Ripon.  ,,  on  .  „  President's 

8.30  P.M.— Adjourned  General  Meeting  from  11 .30  A.M.  Preside 

Address. 


Wednesday,  July  31st,  1889. 

9.30  A.M. — Meeting  of  1889-90  Council. 

10  A.M.  to  2  P.M.— Sectional  Meetings.  .  w  v,v  J 

3  P.M.— Second  General  Meeting.  Address  in  Medicine  by 
Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S. 

4.30  to  6  P.M.— Local  Entcrtoinment. 

8.30  P.M. — Ditto. 


Thursday,  August  1st,  1889. 

9.30  A.M. — Meeting  of  the  Council. 

10  A.M.  to  2  P.M.— Sectional  Meetings.  .  , .  .  c.m.mrr  bv  T 

3  P.M.— Third  General  Meeting.  Address  m  Surgery  > 
Pridgin  Teale,  M.A.,  F.R.S. ,  F.R.C.S. 

4.30  to  6  P.M.— Local  Entertainment. 

7  P.M.— Public  Dinner. 


Friday,  August  2nd,  1889. 

10.30  A.M.  to  1.30  P.M.— Sectional  Meetings.  •„  p«vi.bol'4r' 

3  P.M.— Concluding  General  Meeting.  Address  in  Pbjclioi 
by  Sir  J.  Crichton  Browne,  M.D.,  F.R.S. 

4.30  to  6  P.M.— Local  Entertainments. 

8  P.M. — Ditto. 


Saturday,  August  3rd,  1889 
Excursions. 
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SPECIAL  CORRESPONDENCE, 

P  A  K  I  S  . 

[from  our  own  correspondent.] 

Hysteria  from  Poisoning  by  Sulphide  of  Carbon, 

M.  P .  Marie  reports  two  cases  of  hysteria  caused  by  poisoning 
with  sulphide  of  carbon.  The  symptoms  were  identical  with  those 
described  by  MM.  Delpech,  Bonnet,  Auguin,  etc.,  who  have  studied 
the  symptoms  of  this  form  of  poisoning,  without,  however,  con- 
>  necting  them  in  any  way  with  hysteria.  The  toxic  hysteria  pro¬ 
duced  by  sulphide  of  carbon,  the  disturbance  in  the  general  and 
•  special  sensibility  is  very'  marked.  In  the  first  case  there  is  hemi- 
ansesthesia,  or  limited  anaesthesia  (sometimes  replaced  by  hyper- 
lesthesia),  which  follows  a  circular  line,  passing  through  the  root 
of  the  limb.  In  the  second  case  there  is  anaesthesia  of  the  cornea, 
diminished  sight  and  field  of  vision,  monocular  polyopia,  ma- 
cropia,  micropia.  The  hearing,  taste,  and  smell  are  impaired.  The 
motor  disturbance  is  constituted  by  hemiplegia,  paraplegia,  or  by 
limited  paralysis,  which  attacks  a  whole  limb  or  portion  of  one, 
as  in  hystero-traumatism.  Glosso-Iabial  hemispasmus  is  very  fre¬ 
quent.  In  three  cases  reported  by  M.  Delpech  there  were  the  con- 
;  vulsive  attacks  characteristic  of  hysteria.  The  symptoms  come  on 
gradually,  or  they  may  show  themselves  suddenly  by  an  hysterical 
apoplectic  attack.  In  a  case  described  by  Bonnet,  the  patient  was 
1  engaged  in  cleaning  a  tub  containing  sulphide  of  carbon,  when  he 
■  suddenly  felt  a  burning  sensation  in  the  scrotum,  and  subsequently 
a  filing  as  of  a  blow  on  the  head.  He  fell  to  the  ground,  and  re¬ 
mained  unconscious^  for  half  an  hour.  The  next  day,  on  waking, 
there  were  formications  in  the  right  arm,  which  became  paralysed 
in  three  or  four  days ;  the  right  leg  was  paraly'sed  a  few  days 
'  later.  The  disturbance  in  the  genital  organs  would  point  to  the 
existence  of  a  vpitable  hysterical  aura.  It  may  be  manifested  by 
genital  excitability,  or  by  impotence ;  in  women  it  often  shows 
itself  as  metrorrhagia.  The  existence  of  hysteria  produced  by  this 
form  of  poisoning  is  undeniable,  although  all  the  nervous  phe- 
uomena  which  are  observed  cannot  be  regarded  as  hysterical.  Cer¬ 
tain  cases  of  paralysis,  for  instance,  may  be  regarded  as  due  to 
peripheral  neuritis.  The  fact  that  the  forms  of  poisoning  which 
produce  peripheral  neuritis  also  produce  hysteria  would  suggest 
I  that  hysteria  may  arise  from  some  deterioration  in  the  nerve 
’centres. 


BERLIN. 

[from  our  own  correspondent.] 

Vnnile  Dubois-Reymond.  A  Case  of  Sarcoma  of  the  Pancreas : 

Melanosarcoma  of  the  Liver. — Leontiasis  Ossea. 

)r.  Emile  Dubois-Reymond,  the  illustrious  Professor  of 
’hysiology  in  the  University  of  Berlin,  celebrated  his  70th 
iirthday  on  November  7th.  He  was  born  in  Berlin,  his  father 
leing  a  watchmaker  from  Neufchatel,  who  had  taken  up  his  resi¬ 
lence  in  the  Prussian  capital.  The  future  professor  was  first 
ent  to  school  at  Neufchatel,  returning  at  the  age  of  19  in  order 
0  study  theology.  He  soon,  however,  gave  up  all  thought  of  a 
lencal  career,  and  began  the  study  of  natural  science  at  Bonn  in 
838,  with  geology.  It  was  Johannes  Muller,  the  illustrious  ana- 
omist  and  physiologist  at  Berlin,  who  first  gave  Dubois-Reymond 
he  direction  which  he  has  since  followed  with  such  brilliant 
access.  He  soon  became  one  of  Muller’s  favourite  pupils,  to- 
ether  with  Brucke,  who  now  teaches  physiology  at  Vienna!  It 
ras  at  Muller’s  suggestion  that  Dubois-Reymond  published  in 
843  his  first  essay,  “  Uber  den  Sogenannten  Froschstrom  und  die 
llectromotorischen  Fische.”  This  publication  was  the  introduc- 
lon  of  his  greatest  work,  Untersuchungen  iiber  die  Tierische 
lectrtcitat ,  On  his  masters  death  he  became  his  successor  in 
he  Chair  of  Physiology  at  Berlin.  Dubois-Reymond  is  not  a 
lere  physiologist  but  a  philosopher.  Both  by  his  public  teach- 
ig  and  his  philosophical  writings  he  has  greatly  contributed  to 
he  enlightenment  of  the  upper  classes  in  Germany.  He  has  op- 
osed  coarse  materialism  just  as  strongly  as  he  has  the  eccentric 
lealism  of  Hegel,  Schelling,  etc.,  by  his  clear  explanations  of  the 
ximistic  and  evolutionistic  theories,  especially  those  of  Darwin, 
e  is  also  an  excellent  speaker,  uniting  the  grace  of  his  ancestral 
rench  with  the  vigour  and  character  of  his  German  mother 
'ngue.  The  annals  of  the  Royal  Academy  of  Science  contain 


many  biographical  and  other  essays  from  his  pen,  all  written  in  a 
very  pleasing  style. 

At  a  recent  meeting  of  the  Berlin  Verein  fur  Innere  Medicin, 
Professor  Litten  showed  two  rare  tumours.  The  first  was  found 
m  a  boy,  aged  4,  of  good  constitution,  who  at  first  suffered  only 
from  diarrhoea.  In  a  few  weeks  a  solid  growth  appeared,  which 
increased  in  size  so  rapidly  that  the  little  patient  gained  5  kilo¬ 
grammes  in  weight,  although  he  became  terribly  emaciated. 
Sarcoma  of  the  kidney  was  diagnosed,  but  the  necropsy  showed 
an  enormous  primary  sarcoma  of  the  pancreas,  filling  the  whole 
abdominal  cavity.  Metastases  were  found  in  the  kidneys,  the 
retroperitoneal  lymphatic  glands,  the  intestines,  and  the  mesen¬ 
tery.  The  case  is  unique.  Its  rarity  consists  in  the  great  size 
I  and  rapid^  increasing  of  the  growth.  Moreover,  the  most  careful 
examination  of  the  digestive  function  during  life  did  not  reveal 
any  disorder,  although  the  pancreas  must  have  been  degenerated 
some  time  before  the  commencement  of  the  boy’s  illness.  This  is 
the  first  case  of  sarcoma  of  the  pancreas  ever  described.  One 
case  of  carcinoma  has  been  recorded,  but  none  of  sarcoma.  The 
second  case  was  that  of  a  man,  aged  41.  A  tumour  of  the  left 
choroid  had  been  recognised  Ijy  Professor  Hirschberg  at  the  be¬ 
ginning  of  1884.  The  patient  declined  to  submit  to  enu¬ 
cleation,  which  was  proposed  by  Dr.  Hirschberg,  and  soon 
after  metastases  were  found  in  the  liver.  He  lived  four 
years  and  a  half  longer.  It  was  found  by  palpation  and  per¬ 
cussion  that  the  liver  was  transformed  into  an  enormous  tumour, 
which  filled  the  whole  abdominal  cavity,  displaced  the  spleen, 
and  descended  downward  into  the  lower  pelvis.  Fluctuation  could 
be  felt  at  many  points  in  the  tumour,  from  which  an  inky  fluid 
escaped  on  puncture.  This  fluid  consisted  chiefly  of  pigmented 
cells  of  different  kinds.  The  urine  was  passed  clear  and  of  a 
light  yellow  colour,  but  within  two  hours  it  became  black.  Both 
chromic  acid  and  fuming  nitric  acid  turned  it  of  the  same  colour. 
After  death  an  immense  tumour  of  the  liver  was  found ;  it  was 
very  dark  in  colour,  and  weighed  twice  as  much  as  the  heavi¬ 
est  yet  described— namely  25  lbs.  It  was  ulcerated  in  many 
places,  and  there  the  above-mentioned  black  fluid  was  to  be  seen. 
It  was  a  melanosarcoma  of  the  liver,  a  disease  which  has  become 
very  rare  in  consequence  of  the  progress  of  ophthalmology,  as 
tumours  of  the  choroid  are  now  operated  on  very  early,  before 
metastasis  has  taken  place. 

A  very  curious  case  was  shown  to  the  Berlin  Medical  Society  by 
Professor  B.  Frankel.  The  patient  was  a  girl,  aged  12.  The 
father,  who  is  dead,  seems  to  have  suffered  from  syphilis.  The 
child  was  healthy  up  to  her  eighth  year,  then  a  boil  appeared  on 
the  right  side  of  her  forehead  in  consequence  of  a  fall.  The  swell¬ 
ing  remained  and  became  ossified ;  since  then  all  the  bones  of  the 
face  and  the  skull  have  become  thickened  by  hyperostoses.  The 
other  bones  of  the  skeleton  seem  to  be  normal.  Virchow  has 
named  this  affection  “  leontiasis  ossea,”  from  its  analogy  with 
leontiasis  of  the  skin.  The  etiology  is  very  obscure.  It  is  not 
probable  that  the  affection  is  of  a  syphilitic  nature,  as  the  girl 
has  taken  180  grammes  of  iodide  of  potassium  without  the  least 
improvement. 


SWITZERLAND. 

[from  our  own  correspondent.] 

Bulimia.^ 

In  the  Correspondenzblatt  fur  Schweizer  Aerzte,  October  15th 
p.  624,  Dr.  Alex.  Peyer  publishes  an  interesting  paper  on  the 
curious  gastric  neurosis  named  “  bulimia  ”  (ox-hunger),  or  “  cyno- 
rexia  ”  (dog-hunger).  There  are  two  forms  of  the  affection — acute 
and  chronic.  Acute  bulimia  is  characterised  by  a  sudden  and  ex¬ 
tremely  violent  onset,  the  patient  and  his  friends  invariably  tak¬ 
ing  the  attack  for  the  beginning  of  some  severe,  if  not  hopeless, 
illness.  Within  half  an  hour  or  an  hour,  however,  the  paroxysm 
passes  off,  and  for  ever,  or,  at  all  events,  to  recur  only  at  very 
long  intervals.  The  chronic  form,  which  is  met  with  far  more 
frequently  than  the  acute,  differs  from  the  latter  by  the  presence 
of  various  prodromal  symptoms.  As  a  rule  the  first  attack  is  pre¬ 
ceded  bj'  certain  neurasthenic  or  hysterical  symptoms,  including 
extraordinarily  frequent  craving  for  food.  •  Once  bulimia  sets  in, 
the  attacks  recur  once  or  several  times  daily,  or  there  is  a  con¬ 
tinuous  sensation  of  insatiable  hunger,  lasting  for  days,  months, 
and  even  years.  As  to  the  etiology  of  the  disease,  the  neurosis 
may  be  caused  (1)  by  a  prolonged  cerebral  excitement,  as  from 
anxiety,  grief,  etc. ;  (2)  by  general  exhaustion  of  the  organism 
and  nervous  system,  as  from  prolonged  or  severe  diseases  (pneu- 
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mouia,  etc.);  (3)  by  hereditarj'  general  neurasthenia;  (4)  by 
hysteria.  In  a  relatively  small  proportion  of  cases  no  cause  what¬ 
ever  can  be  made  out.  Possibly  in  such  cases  the  disease  is  an 
essential  neurosis  of  the  stomach.  But  in  all  other  cases  bulimia 
appears  to  be  nothing  more  than  a  mere  symptom  of  some  morbid 
state  of  the  nervous  system.  The  treatment  must  accordingly 
be  directed  before  all  to  the  primary  morbid  state.  If  the 
latter  is  general  debility  or  nervous  exhaustion,  tonic  treatment 
is  indicated.  If  it  is  due  to  some  affection  of  the  genital  system, 
the  latter  must  be  attended  to.  When  no  apparent  cause  can  be 
discovered,  Dr.  Feyer  resorts  to  the  internal  use  of  nervine  and 
tonic  remedies — valerian  and  iron,  bromide  of  sodium,  arsenic, 
nitrate  of  bismuth,  etc.  Dr.  Guipon  recommends  a  prolonged  ad¬ 
ministration  of  raw,  minced  beef.  As  to  the  treatment  of  indi¬ 
vidual  attacks  of  bulimia.  Dr.  Peyer  obtains  excellent  results  from 
the  administration  of  strong  wine  or  beer,  several  glasses  being 
given  one  after  another  in  rapid  succession,  at  the  very  beginning 
of  the  paroxysm.  The  author  details  four  cases  of  the  neurosis 
which  occurred  in  his  practice,  one  of  them  being  a  most  typical 
instance  of  the  acute  form.  In  view  of  the  extreme  rarity  of  acute 
bulimia,  the  following  abstract  of  the  case  may  be  interesting : 
About  Midsummer,  1885,  Dr.  Peyer  was  hurriedly  fetched  to  a 
robust-looking  married  lady,  aged  32,  who  had  suddenly  fallen  ill 
when  visiting  a  friend  of  hers.  He  found  the  patient  lying  in  bed, 
loudly  screaming  and  groaning,  and  most  piteously  complaining 
of  “  gastric  agony,”  while  the  lady  of  the  house  and  her  daughter, 
standing  close  by,  were  hastily  breaking  raw  eggs,  one  after 
another,  to  pour  their  contents  into  the  mouth  of  the  patient,  who, 
trembling  with  eagerness,  incessantly  moaned,  “  Oh,  God !  one 
more,  one  more  !  ”  A  whole  bottle  of  strong  wine  sent  the  patient 
to  sleep.  As  her  friends  stated,  the  lady  had  been  of  late  sufier- 
ing  from  grief  and  worry  in  connection  with  divorce  proceedings 
instituted  by  her  husband.  On  the  day  in  question  she  received 
some  legal  notice,  and  came  to  her  friends  in  the  greatest  excite¬ 
ment,  crying  and  sobbing.  Soon  after  her  arrival  she  suddenly 
complained  of  having  “  a  peculiar  spasmodic  feeling  about  the 
stomach,”  which  was  speedily  followed  by  “  a  most  intense,  un¬ 
bearably  painful,  ever-increasing  sensation  of  insatiable  hunger.” 
She  swallowed  in  the  course  of  forty-five  minutes  three  pints  of 
milk  and  twenty-three  eggs.  When  seen  again  the  next  morning 
by  Dr.  Peyer  she  was  quite  well.  No  indigestion  occurred,  nor 
has  she  been  troubled  with  any  similar  attack  up  to  the  date  (for 
three  years). 


GLASGOW. 

[from  our  own  correspondent.] 

Aesthetic  Sanitation. —  West\of  Scotland  Sanitary  Association. — 
Medical  Missionary  Society. — Charity  Organisation  Society. — 
The  Sewage  Problem  in  Glasgow. 

The  attention  which  Dr.  J.  B.  Eussell  has  of  late  so  frequently 
and  vigorously  called  to  the  physical  conditions  of  the  poor  is 
already  bearing  fruit.  At  a  recent  meeting  of  the  Glasgow  Euskin 
Society,  Mr.  Jolly,  one  of  Her  Majesty’s  inspectors  of  schools,  de¬ 
livered  an  address  on  “Natural  Law,  at  once  Natural,  Moral,  and 
Eeligious,”  in  which  he  urged  that  immediate  and  energetic  action 
should  be  taken  by  the  municipal  authorities  to  lay  the  physical 
foundation  of  a  permanent  reform  of  these  social  and  moral  evils, 
by  securing  the  requisite  sanitary  conditions  for  human  habita¬ 
tions.  The  Eyrie  Society,  which  has  been  quietly  doing  good 
work  in  bringing  “  the  influences  of  natural  and  artistic  beauty 
home  to  the  people,”  has  now,  to  its  sanitary  section,  added  one 
“  to  improve  the  condition  of  the  dwellings  of  the  poorer  classes 
in  the  city.”  They  propose  to  obtain  from  the  landlords  of  low- 
class  dwellings  the  factorage  and  control  of  such  houses,  with  a 
view  to  the  improvement  of  the  surroundings  of  the  tenants,  and 
securing  thorough  sanitation,  and  otherwise  making  efforts  to 
raise  the  standard  of  comfort  among  that  class.  They  propose 
to  follow  in  the  lines  of  Miss  Octavia  Hill,  of  London,  and  the 
Social  Union  of  Edinburgh.  There  are  other  indications,  also,  that 
Dr.  Eusaell’s  facts  and  figures  will,  in  time,  issue  in  other  move¬ 
ments  indicative  of  the  awakening  of  the  public  consciousness  to 
the  necessity  of  a  vigorous  effort  to  improve  the  physical  circum¬ 
stances  of  the  poorest  classes  of  the  city. 

The  West  of  Scotland  Sanitary  Association  has,  during  the  seven 
years  of  its  existence  in  Glasgow,  scarcely  made  the  progress  it 
ought  to  have  done  in  public  estimation.  It  has  yet  only  354  mem¬ 


bers  on  its  roll  books,  an  addition  of  170  new  members  during  the 
year,  being  more  than  counterbalanced  by  173  resignations.  A 
considerable  proportion  of  the  new  members  are  resident  in  locali¬ 
ties  at  some  distance  from  the  city,  inspections  having  been  made 
even  in  the  North  of  Ireland.  Many  of  the  resignations  are  of 
those  who  had  been  members  for  only  one  year,  having  received 
the  benefits  of  the  Association  in  the  inspection  of  their  dwellings 
for  their  single  subscription  of  one  guinea.  If  dwellings,  once  in¬ 
spected  and  pronounced  sanitarily  sound,  could  be  guaranteed  to 
remain  so  for  an  indefinite  period,  this  might  be  considered  a  smart 
piece  of  business,  but,  considering  that  a  house,  in  good  condition 
one  year,  may  yet  be  in  a  very  bad  condition  the  next,  or,  for  that 
matter,  under  certain  circumstances,  within  a  short  time  after  a 
satisfactory  inspection,  it  is  not  so  smart  as  it  looks.  We  fear  the 
Glasgow  public  needs  more  knowledge  of  sanitary  science  than, 
according  to  the  experience  of  the  Sanitary  Association,  they  yet 
possess.  When  they  obtain  that,  they  are  likely  to  display  a  more 
livelv  appreciation  of  the  benefits  such  an  Association  can 
(Stow. 

At  the  two  dispensaries  of  the  Glasgow  Medical  Missionary 
Society,  28,486  persons  have  received  advice  during  the  past  year ; 
1,510  medical  visits  had  been  made,  and  nurses  had  made  3,981 
visits  to  patients  in  their  homes.  During  the  past  two  years 
eleven  ladies,  who  had  received  instruction  at,  the  dispensaries, 
lave  gone  to  the  foreign  mission  field. 

The  Glasgow  Charity  Organisation  Society  has  issued  the  third 
edition  oi\ts> Ilandboolcof  Glasgoiu  Charitableand Beneficent  Institu¬ 
tions.  It  includes  no  fewer  than  305  societies.  The  need  of  the  work 
of  the  society  is  forcibly  shown  by  the  results  of  some  of  tlunr  opera¬ 
tions.  Last  year  they  investigated  7,361  cases,  of  whom  720  were 
applicants  not  requiring  relief,  1,285  were  undeserving,  300  were 
ineligible  or  withdrawn,  377  were  parish  cases,  838  were  referred 
to  the  benevolence  of  private  persons,  2,672  were  referred  to  cha¬ 
ritable  institutions  and  local  agencies,  and  1,169  were  assisted  by 
the  society.  During  the  fifteen  years  of  the  society’s  existence 
50,000  cases  have  been  similarly  dealt  with. 

The  head  of  the  cleansing  department  in  Glasgow  has  addressed 
to  the  Chairman  of  the  Health  Committee  of  the  Town  Council  a 
report  on  a  tour  of  inspection  made  by  him  to  Birmingham,  Not¬ 
tingham,  Croydon,  Berlin,  Paris,  and  other  places,  for  the  purpose 
of  observing  the  various  methods  of  sewage  purification  in  opera¬ 
tion  at  these  places.  In  1868  Messrs.  Bateman  and  Bazalgette 
proposed  to  convey  the  sewage  in  its  crude  state  to  the  sea  on  the 
Ayrshire  coast.  This  simply  meant  passing  over  the  sewage  to 
another  locality  and  to  another  authority,  who  might  object.  This 
also  was  the  proposal  of  Sir  John  Hawkshaw  in  1876,  In  1868  the 
possibility  of  irrigating  the  sandy  bluffs  of  the  Ayrshire  coast  by 
the  sewage  was  also  suggested.  In  1877  chemical  precipitation 
was  suggested.  Mr.  Young  points  out  that  Leicester  has  aban¬ 
doned  the  precipitation  system  in  favour  of  irrigation,  and  that 
Birmingham  has  supplemented  it  by  irrigation,  and  that  it  would 
be  difficult  and  costly  to  dispose  of  the  sludge,  it  being  now  very 
doubtful  whether  its  disposition  in  Loch  Long  as  proposed  would 
be  permitted.  Mr.  Young  proposes  to  deal  with  Glasgow  sewage 
by  intermittent  irrigation  only,  and  for  that  purpose  suggest  the 
acquiring  of  4,500  acres  of  land  in  Strathgryffe,  which  he  thinks 
would  suffice  for  the  disposal  of  the  sewage  of  the  750,000  of  popu¬ 
lation,  something  like  double  that  area  being  available  in  the 
strath,  so  that  a  sewage  farm,  not  for  Glasgow  only,  but  also  for 
Paisley,  J ohnstone,  and  Eenfrew,  might  be  formed  there.  He 
bases  his  calculations  upon  the  experience  of  the  Birmingham, 
Tame,  and  Eea  District  Drainage  Board,  and  on  the  experience  of 
Nottingham.  He  estimates  that  the  total  volume  of  sewage  to  be 
dealt  with  is  45  to  50  million  gallons  per  day.  The  sewage  would 
be  collected  at  Govan,  where  the  main  pumping  station  would  be- 
From  the  reservoir  the  sewage  would  be  forced  through  cast-iron 
pipes  direct  to  the  farm,  through  which  it  could  be  distributed 
into  open  main  carriers,  or  the  rising  mains  could  deliver  the 
sewage  into  a  large  covered  conduit,  from  which  it  could  be 
distributed  by  gravitation.  The  cost  of  delivering  it  would  pro¬ 
bably  be  £130,000.  The  farm  could  be  divided  into  a  series  of 
competitive  dairy  farms  under  one  head.  The  green  crop  most 
suitable  under  the  special  circumstances  would  be  Italian  rye 
grass,  one  sowing  of  w'hich  lasts  two  years,  and  on  English  sewage 
farms  gives  five  cuttings  in  the  year,  and  it  is  the  best  crop  for 
silage.  Mangolds  and  swedes  and  most  vegetables  could  also  be 
grown.  Mr.  Young  estimates  that  on  the  farm  there  would  be  a 
total  loss  annually  of  £6,075.  The  total  capital  outlay  he  estimates 
at  £1,500,000.  Adding  the  loss  on  the  farm  to  the  annual 
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charges,  he  finds  that  the  total  provision  from  rates  would  re¬ 
quire  to  be  £14,375,  or  rather  less  than  25d.  per  pound  on  the 
rental. 


CORRESPONDENCE, 


THE  ARTERIAL  ORIGIN'  OF  FILES. 

Sib. — 1  have  just  finished  reading  the  last  edition  of  Allingham 
On  the  Diseases  of  the  Rectum,  and  it  astonishes  me  to  find, 
amongst  other  things,  that  he  retains  his  belief  in  the  arterial 
haemorrhoid,  and  that  he  remains  convinced  that  at  times  arterial 
haemorrhoids  occur  as  perfectly  distinct  varieties  of  piles.  If  Mr. 
Allingham  contends,  as  he  appears  to  do,  that  arteries,  like  veins, 
become^  dilated,  sacculated,  and  tortuous,  frequently  contain 
thrombi,  and  sometimes  become,  through  inflammatory  changes, 
r^uced  to  consolidated  tumours,  I  venture  to  express  my  decided 
dissent  from  his  view,  and  I  will,  with  your  permission,  briefly  state 
the  reasons  upon  which  I  do  so. 

1.  In  the  first  place, upon  a  grounds,  we  should  not  expect  to 

find  the  arteries  of  the  rectum  in  a  condition  of  cirsoid  dilatation, 
a  condition  Mr.  Allingham  certainly  infers  to  exist  .Cirsoid  dilata¬ 
tion  of  arteries  is,  we  know,  an  exceedingly  rare  condition  to  find 
in  any  part  of  the  arterial  system,  and  when  it  does  occur  the  in¬ 
stances  are  almost  invariably  met  with  in  the  upper  half  of  the 
body.  Cirsoid  dilatation  of  arteries  may  he  said  to  be  as  rare 
below  the  waist  as  varicose  veins  are  common,  and  varicose 
veins  as  common  in  the  lower  half  of  the  body  as  they  are  rare 
above. 

2.  In  varicocele,  and  in  the  familiar  varicose  condition  of  the 
saphenous  veins,  analogous  in  every  respect  to  venous  hemor¬ 
rhoids,  we  find  no  corresponding  diseased  condition  of  the  sper¬ 
matic  artery,  or  of  the  arteries  correlated  with  the  saphenous 
veins,  notwithstanding  that  varicocele,  varicose  veins,  and  venous 
hemorrhoids  not  infrequently  exist  in  the  same  subject,  and  ap¬ 
parently  depend  upon  the  same  initial  cause. 

3.  Most  of  the  causes  which  are  supposed  to  induce  venous 
hemorrhoids  would  exercise  the  very  reverse  effect  upon  arteries, 
and  yet  venous  and  arterial  hrcmorrhoids  are  alleged  to  exist 
together,  as  well  as  independently,  and  to  be  the  result  of  the  same 
cause. 

4.  If  haemorrhoids  were  sometimes  of  arterial  origin  we  should 
expect  occasionally  to  detect  expansile  pulsation  in  some  of  the 
tumours.  I  have  examined  hundreds  of  piles  with  the  object  of 
deciding  this  point,  and  in  every  instance  I  have  failed  to  discover 
pulsation. 

b.  For  the  last  ten  years  I  have  with  persistency  operated  upon 
piles  by  excision,  and  during  that  time  I  have  treated  consider¬ 
ably  upwards  of  300  cases  without  finding  an  exception  to  the 
venous  composition  of  the  tumours.  The  details  and  nature  of  the 
operation  admit  oi  no  error  of  observation,  as  the  pile  area  is 
fully  exposed  for  inspection,  and  it  is  perfectly  easy  to  discrimi¬ 
nate,  accurately  and  positively,  between  the  diseased  veins  and  the 
healthy  arteries. 

6.  Finally,  I  am  strengthened  in  the  opinion  I  hold  by  the  inde¬ 
pendent  and  corroborative  testimony  of  numerous  surgeons  of 
unquestionable  authority,  who  have  adopted  the  removal  of  piles 
by  excision,  and  who  unanimously  declare  that  they  have  never 
seen  any  condition  to  warrant  the  assumption  that  piles  are  of 
arterial  origin. 

The  popularity  of  Mr.  Allingham’s  work,  and  the  influence  his 
views  exercise  upon  the  minds  of  other  surgeons,  render  it,  I 
think,  desirable  that  a  question  of,  at  least,  some  pathological 
interest  should  no  longer  remain  in  dispute. — I  am,  etc., 

Manchester,  December  .3rd.  Waltee  Whitehead. 


SACCILVRIX  AS  A  SUBSTITUTE  FOR  SUGAR. 

Sir,— In  your  issue  of  November  3rd,  you  gave  prominence  to  a 
statement  to  the  effect  that  coal  tar  saccharin  is  injurious  to  the 
human  sj'stem. 

_  The  origin  of  this  statement  is  doubtless  traceable  to  the  report 
issued  by  the  Commission  appointed  by  the  Conseil  d’Uygiene  et 
de  Salubritd  de  la  France  to  inquire  into  the  properties  of  sac¬ 
charin,  and  also  to  the  remarks  made  by  Dr.  Worms  at  a  meeting 
of  the  Acaddmie  de  Mddecine  in  Paris  on  10th  April  last. 

I  respectfully  aubrnit  that  the  above  report  is  objected  to  by  all 
prominent  men  of  science  outside  France  who  have  been  consulted 
m  the  matter,  and  who  indeed  express  themselv'es  in  terms  dia¬ 


metrically  opposed  to  those  contained  in  the  report ;  and,  further, 
that  the  Government  of  France  have  not  felt  themselves  impelled 
^  ®-By  action  in  consequence  of  the  said  report. 

That  the  words  of  Dr.  Worms  have  become  magnified  and  dis- 
torted  by  the  French  press  until  they  no  longer  represent  what  he 
did  say;  that  this  distortion  is  malicious  and  is  dictated  by  the 
tears  of  the  French  sugar  industry  lest  sugar  should  be  displaced 
(see  Le  Courrier  de  Lyon  of  28th  August  last,  in  which  this 
cliarge  is  unhesitatingly  made);  that  the  words  of  Dr.  Worms 
as  utt^ed  are  opposed  to  the  views  of  such  authorities  as  Dr. 
1  ^''>3  Dr.  Stevenson,  and  others. 

I  have  delayed  replying  to  the  charges  which  have  been  made 
against  saccharin  pending  the  completion  of  experiments  impar¬ 
tially  conducted  with  a  view  to  test  their  veracity.  Had  they 
been  confimed,  I  should  have  discontinued  the  production  or  sale 
ot  saccharin. 

In  view,  however,  of  the  fact  that  the  highest  authorities  in  the 
world  now  deny  that  saccharin  exercises  any  harmful  influence 
upon  the  system,  I  feel  that  I  shall  not  appeal  in  vain  to  your 
sense  of  justice  in  asking  you,  after  perusal  of  the  enclosed  pam¬ 
phlet,  to  give  as  great  a  publicity  to  the  contradiction  as  you  have 
done  to  the  assertion  that  saccharin  acts  injuriously  upon  the 
human  sy^m.  Yours,  etc..  Dr.  Const.  Faht.beeg, 

oalbke,  Westerhiisen.  Discoverer  of  Saccharin. 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Sir,— I  have  the  honour  to  forward  you  the  following  copy  of  a 
^tter  received  by  me  November  29th,  too  late  for  the  Jotjenal  of 
December  Ist. 

Council  Office,  November  27th. 

^iB,  I  am  directed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  of  your  letter  of  the  15th  instant,  enclos- 
^  copy  of  a  resolution  stated  to  have  been  advanced  on  behalf 
Oa  the  Association  of  Members  of  the  Royal  College  of  Surgeons  at 
the  annual  meeting  of  the  College  on  the  1st  instant,  and  carried 
all  but  unanimously,  and  suggesting  in  support  of  such  resolu¬ 
tion,  that  Her  Majesty  may  be  advised  to  grant  a  further  Supple¬ 
mental  Charter  embodying  the  claims  made  by  4,665  Members  of 
the  College  in  the  petition  lodged  at  this  office  in  May,  1887. 
The  Lord  President  instructs  me  to  inform  you  that  it  is  not 
within  the  province  of  the  Privy  Council  to  advise  Her  Majesty  to 
grant  a  Suppiemeiital  Charter  contrary  to  the  wishes  of  a  govern¬ 
ing  body  entrusted  in  existing  Charters  with  the  management  of 
the  affairs  of  a  corporation.  I  am  to  add  that,  in  these  circum¬ 
stances,  it  appears  to  his  lordship  that,  if  the  Members  desire 
that  the  constitution  of  the  College  should  be  altered,  the  proper 
course  would  be  to  apply  to  Parliament  for  that  purpose. — I  am, 
dear  Sir,  yoiH  obedient  servant,  C.  L.  Peel. 

W.  Ashton  Ellis,  Esq.,  Joint  lion.  Sec.,  Association  of 
Members  of  the  Royal  College  of  Surgeons. 

We  have  now  exhausted  all  the  less  public  forms  of  attempting 
to  bring  to  pass  the  much  needed  reform  of  our  College,  and  I 
think  you  will  allow  that  we  have  exercised  much  patience  and 
moderation  in  the  attempt.  We  shall  no  longer  continue  the 
hopeless  task  of  convincing  the  obdurate  Council  of  the  College, 
but,  armed  with  the  friendly  advice  of  the  Privy  Council,  we  shall, 
under  the  leadership  of  Lord  Randolph  Churchill,  seek  from 
Parliament  the  redress  of  our  wrongs. — I  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary, 
Association  of  Members  of  Royal  College  of  Surgeons. 

14,  Grosv“nor  Road,  S.W.,  December  5th. 


A  NEW  AND  ONLY  WAY  OF  RAISING  THE  EPIGLOTTIS. 
Sir, — On  July  7th,  1880,  I  read  before  the  Medico-Chirurgical 
Society  of  Edinburgh  a  paper  entitled  the  Treatment  of  Asphyxia 
during  the  Administration  of  Anaesthetics. 

Will  yon  kindly  allow  me  space  for  the  publication  of  the  fol¬ 
lowing  abstract  from  that  paper  as  it  appears  in  the  Edinburgh 
Medical  Journal  of  that  date  ?  This  abstract,  I  think,  contains 
all  that  need  be  said  by  way  of  a  reply  to  Dr.  Howard’s  conclud¬ 
ing  remarks  at  the  adjourned  discussion  on  his  paper  before  the 
Medical  Society  of  Tiondon  on  November  19th. 

Abstract 'from  Edinburgh  Medical  Journal,  July,  1880. 

“Dr.  Foulis  described  an  instrument  which,  for  want  of  a  better 
name,  he  called  a  glossotilt.  It  consists  of  a  piece  of  metal — 
nickel  silver— about  ten  inches  in  length,  half  an  inch  in  breadth, 
and  about  the  twelfth  of  an  inch  in  thickness.  At  each  end  the 
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instrument  resembles  very  closely  the  handle  of  an  ordinary’  table 

^^‘Mnstead  of  seizing  the  tongue  with  a  pair  of  catch-forceps  and 
dragging  it  forward,  as  is  usually  done  when  a  patient’s  breath¬ 
ing  18  arrested  during  the  administration  of  chloroform,  Dr. 
Foulis  proposes  that  one  of  the  curved  ends  of  the  glossotilt 
should  be  passed  down  over  the  dorsum  of  the  patient’s  tongue  as 
far  as  the  base,  and  then  the  instrument  should  be  pressed  back 
in  such  a  way  that  it  acts  as  a  lever.  The  base  of  the  tongue  and 
the  hyoid  bone  are  thus  made  to  project  forward.  When  this 
takes  place,  the  epiglottis,  being  closely  connected  with  the  hyoid 
bone,  is  drawn  well  away  from  the  rima  glottidis,  and  the 
aryteno-epiglottidean  folds  are  rendered  tense.  The  instrument 
is  passed  into  the  throat  with  the  greatest  ease,  if  the  patient’s 
head  is  allowed  to  fall  well  back  over  the  end  of  the  operating 
table,  or  the  head  may  be  made  to  fall  back  by  passing  an  arm 
under  the  patient’s  neck  and  raising  it. 

“  Dr.  Foulis  maintains  that  the  only  effectual  way  of  raising  the 
base  of  the  tongue,  of  raising  the  epiglottis,  and  of  making  tense 
the  aryteno-epiglottidean  folds  at  one  and  the  same  time,  is  to  act 
on  the  base  of  the  tongue  and  the  hyoid  bone  in  the  manner  he 
has  described. 

“  All  are  agreed  that  in  any  case  of  impending  death  during  the 
administration  of  an  antesthetic,  artificial  respiration  is  the  best 
means  of  treatment ;  but  artificial  respiration  is  of  little  value  if 
air  is  not  made  to  pass  freely  in  and  out  of  the  lungs.  The  object 
of  the  paper  was  to  show  that  the  tongue,  the  epiglottis,  and  the 
aryteno-epiglottidean  folds  occasionally  act  as  valvular  impedi¬ 
ments  at  the  orifice  of  the  windpipe  to  the  passage  of  air  in  and 
out  of  the  lungs,  and  that  by  the  use  of  a  simple  instrument,  such 
as  the  glossotilt,  or  even  the  handle  of  a  large  spoon,  it  was  pos¬ 
sible  to  raise  up  the  dorsum  of  the  tongue  from  its  contact  with 
the  posterior  pharyngeal  wall,  and  at  the  same  time  to  raise  the 
epiglottis,  and  to  render  tense  the  aryteno-epiglottidean  folds ; 
ancf  that  when  this  was  accomplished  there  could  not  possibly  be 
any  obstruction  to  the  passage  of  air  in  and  out  of  the  lungs  by 
those  structures  during  the  movements  of  artificial  respiration.  It 
was  generally  taught  by  surgeons  that  dragging  on  the  tip  of  the 
tongue  with  catch-forceps  was  sufficient  to  effect  all  this ;  but  Dr. 
Foulis  showed  that  this  was  not  the  case,  and  that  it  was  not  pos¬ 
sible  to  stretch  the  aryteno-epiglottic  folds  except  by  hooking  for¬ 
ward  the  hyoid  bone  and  the  base  of  the  tongue ;  and  this  could 
be  most  easily  done  by  using  the  simple  instrument  in  the  way  he 
had  described.” 

In  Dr.  Howard’s  method,  if  the  nares  are  not  clear,  air  cannot 
freely  enter  and  pass  out  of  the  lungs  ;  hence  the  great  objection 
to  it.  Anyone  who  has  been  bitten  on  the  finger  by  a  half-uncon¬ 
scious  patient  struggling  for  fresh  air  will  not  a  second  time  pass 
his  finger  down  the  throat  to  hook  forward  the  hyoid  bone. — I  am, 
gtc.,  James  Foui.is,  M.D. 

Edinburgh. 

THE  NAIL-BRUSH  QUESTION. 

Sir, — As  you  have  turned  the  fierce  light  of  publicity  on  poor 
little  me  in  a  leading  article  last  week,  I  hope  you  will  permit  me 
to  say  a  word  in  self-defence. 

The  object  in  view  is  to  make  clean  the  space  under  the  nail. 
Now  for  this  purpose  I  take  it  the  indications  are  (1)  to  keep  the 
space  in  question  as  small  as  possible,  and  (2)  to  wash  the  bound¬ 
aries  of  the  space  with  soap  and  water.  The  first  indication  is 
met  partly  by  keeping  the  nails  trimmed  short,  but  partly, 
also,  by  avoiding,  under  any  circumstances,  the  use  of  a  penknife 
or  other  similar  instrument  for  scraping  the  space  in  question. 
Such  a  practice  obviously  deepens  the  space,  and  renders  its 
capacity  for  collecting  dirty  material  greater.  As  regards  the 
second  indication,  surely  the  space  under  the  nail  is  not  an  excep¬ 
tion  to  every  other  part  of  the  body,  and  to  make  it  really^clean, 
therefore,  its  walls  must  be  washed  with  soap  and  water.  Now,  1 
submit  that  for  this  purpose  (I  don’t  know  about  the  grammar, 
but  I  cannot  forego  the  alliteration)  the  only  means  is  me. 

The  case  as  stated  in  your  leader  seems  unduly  favourable  to 
the  penknife.  Now,  scraping  with  a  dry  knife  will  no  more  really 
clean  the  space  under  the  nail  than  scraping  with  a  dry  blunt 
knife  would  the  finger.  I  pass  over  the  probable  septic  properties 
of  a  knife  that  has  been  carried  for  months  (or,  perhaps,  years)  in 
the  waistcoat  pocket.  To  my  thinking  the  use  of  a  knife  to  the 
nails  is  infinitely  more  dangerous  from  the  septic  point  of  view 
than  the  use  of  even  a  dirty  nail-brush.  Moreover,  the  soap. 


basin,  and  towel  are  all  equally  with  me  possible  sources  of  septic 
trouble  if  {horresco  referens)  we  have  been  recently  used  by  a 
surgeon  whose  hands  are  contaminated  with  faeces,  or  other  offen¬ 
sive  material. 

No,  Sir,  the  nails  will  be  best  made  clean  by  never,  under 
any  circumstances,  using  a  knife  to  them,  by  keeping  them 
short,  and  by,  as  far  as  possible,  using  clean  towel,  basin, 
soap,  and  me.  No  one  of  us  can  be  dispensed  with ;  each  may  pos- 
siblv  convey  contagion,  and  the  moral  is,  take  all  possible  care  to 
have  us  all  clean ;  but  after  washing,  and  before  using  the  hands 
for  any  operation,  or  for  midwifery,  dip  them  in  1-1,000  corrosive 

sublimate  solution. — 1  am,  etc.,  ^  t.  ^  r> 

The  Nail-Brush  of  an  F.R.C.P. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

PRECEDENCE  OP  MEDICAL  OFFICERS. 

The  Subgeon-Major  of  a  Native  Infantry  Regiment  in  India  wrUes  that 
his  name  appears  in  everj'  regimental  list, 

private,  invariably  beneath  that  of  the  youngest  subalteni  doing  duty  with 
the  battalion;  there  is  nothing  whatever  to  show  his  relative  rank,  which 
an  outsider  would  naturally  conclude  was  junior  to  the  most  junior  com¬ 
batant.” 

This  complaint  is  not  a  new  one,  and  it  is  difficult  to  suggest  a  remedy. 
We  have  heard  that,  some  time  before  this  century,  the  names  of  the  surgeons 
of  regiments  w'ere  inserted  in  the  regimental  army  lists  among  those  of  the 
combatant  officers  at  the  point  where  they  took  rank  or  precedence.  But 
such  a  custom  must  have  ceased  long  ago,  and  for  many  years  the  medical 
officers  of  regiments  were  put  at  the  bottom  of  all  in  the  regimental  lists  ; 
their  real  status  then  being,  as  was  cynically  observed,  just  that  where  their 
names  appeared !  We  do  not  think  the  position  of  a  name  in  a  regimental 
list  is  of  very  much  importance ;  what  is  wanted  is  a  clear  title  expressing 
the  actual  militarj'  rank  of  the  medical  officer ;  it  would  not  then  matter 
much  where  his  name  appeared  in  a  list. 

BOOKS  FOR  AMBULANCE  CLASSES.  ,  ^  , 

Mr.  W.  Stewart,  M.B.  (Kirkwall,  Orkney),  asks  to  be  recommended  a  book  on 
ambulance  work,  suitable  for  volunteer  or  civil  service. 

Accidental  Injuries,  by  James  Cantlie  (Clowes  and  Son);  Ambulance 
Work,  by  John  Martin ;  First  Aid  to  the  Injured,  by  Esmarch,  translated  by 
Princess  Christian,  are  suitable  as  standard  works  for  ambulance  classes.  The 
Manual  of  the  Medical  Staff  Corps  is  the  official  book  for  the  training  o 
volunteers  in  stretcher  drill. 

Messrs.  J.  and  A.  Churchill,  11,  New  Burlington  Street,  London,  W.,  are 
the  publishers  of  the  Medical  Directory. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  A.  G.  An¬ 
drews.  Surgeon,  to  the  Partridge;  J.  D.  Hughes,  Surgeon,  to  the  Iron  D^e; 
J  A.  Moon,  Surgeon,  to  the  Afisf/etoe;  S.  W.  Vasey,  Surgeon,  to  Lisbon  Hos¬ 
pital  (temporarily) ;  W.  G.  K.  Barnes,  to  the  Rambler. 

THE  MEDICAL  STAFF. 

Surgeon-Major  H.  S.  Muir,  M.D.,  is  promoted  to  be  Brigade-Surgeon,  rank¬ 
ing  as  Lieutenant-Colonel,  vice  William  Tanner,  placed  on  temporary  half  pay. 
Dr.  Muir  entered  the  service  as  Assistant  Surgeon  March  31st,  18t)4;  became 
Surgeon  March  1st,  1873;  and  Surgeon-Major  April  28th,  1876.  He  served  m 
the  war  in  Afghanistan  in  1878-80.  and  was  at  the  engagement  at  Shahjui.  Me 
was  mentioned  in  despatches  for  his  services,  and  received  the  medal  tor  tne 

'^^^urgeon  S.  A.  Crick,  M.B.,  who  was  placed  on  half- pay  on  account  of  ill- 
health  on  November  27th  of  last  year,  has  been  granted  retired  pay. 

Surgeon-Major  T.  S.  Cogan,  who  is  serving  in  the  Bengal  Comnian^  hM 
leave  of  absence  for  six  months  on  private  affairs,  and  Surgeon  H.  ”  .  M. 
Kendall,  also  serving  in  Bengal,  has  leave  for  a  similar  period  on  medical 
certificate.  _ _ 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  W.  Gray’,  M.B. ,  Bombay  Establishment,  is  appointed  Prin¬ 
cipal  of  the  Grant  Medical  College,  vice  Brigade-Surgeon  H.  V.  Carter,  resigned, 
Brigade-Surgeon  I.  B.  Lyon  continuing  to  act.  „ 

The  nndermentioned  gentlemen,  all  of  the  Bombay  Establishment,  are  a^ 
pointed  to  the  Grant  Medical  College  as  follows:  Surgeon-Major  G.  Waters 
to  be  Professor  of  Pathology  and  Morbid  Anatomy  and  Professor  of  Hygiene , 
Surgeon  R.  Manser  to  be  Professor  of  Medicine  and  Therapeutics  ;  Surgeon  u. 
H.  L.  Meyer,  M.D. ,  to  be  Professor  of  Physiology  and  Histology. 

The  undermentioned  officers,  all  of  the  Bombay  Establishment,  have  bt 
posted  to  general  duty  in  the  districts  stated :  Surgeon  J.  G.  Hojel,  Bamoa^ 
Department ;  Surgeon  H.  C.  L.  Arnim,  Poona  Department ;  Surgeon  U.  a. 
Thomson,  Mhow  Department. 

Surgeon  Richard  Woosnam,  late  of  the  Bombay  Establishment,  died  ai 
Builth,  Brecon,  on  November  27th,  aged  73. 

THE  VOLUNTEERS. 

Acting-Surgeon  J.  Moyes.M.D.,  IstVolunteer  Battalion  Royal  Scots  Fusilier 
(late  the  1st  Ayrshire),  has  resigned  his  commission,  which  was  dated  No¬ 
vember  12th,  1887.  .  -  ..i.  ,  I 

Surgeon  and  Honorary  Surgeon-Major  A.  Campbell,  of  the  Ist  v  oluniw 
Battalion  Royal  Highlander?  (late  the  1st  Forfar),  has  also  resigned ;  his  com- 
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mission  bore  date  November  14th,  1870;  he  is  permitted  to  retain  lus  rank  and 
uniform. 

Mr.  F.  St.John  Kem-m  is  appointed  Acting -Surjreon  to  the  3rd  Volunteer 
Battalion  Somerset  Light  Infantry  (late  the  3rd  Somerset);  and  J.  P. 
Porter,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Battalion 
Yorkshire  Itegiment  (late  the  2nd  North  Biding  of  Yorkshire). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  STAFF  OF  A  PAYING  HOSPITAL. 

I  Climax  writes  :  In  a  small  town  there  is  a  hospital  having  for  its  medical  staff 
about  half  the  local  practitioners.  Paying  patients  are  admitted,  but  can  be 
treated  only  by  the  staff  who  may  charge  for  medical  attendance. 

1.  Is  such  an  arrangement  fair  either  to  the  practitioners  not  connected 
w’lth  the  institution  or  to  their  patients? 

2.  Is  there  anything  against  strict  medical  ethics  in  acting  as  medical 
oflicer  for  such  a  hospital? 

3.  Could  the  medical  staff,  with  grace  to  themselves  and  advantage  to  the 
I  profession,  agree  that  all  registered  practitioners  in  the  neighbourhood 

should  attend  the  hospital ;  the  hospital  in  question,  with  its  present  offi¬ 
cers,  having  existed  six  years,  and  many  new  medical  men  having  lately 
settled  m  the  district? 

***  1.  In  answer  to  this,  without  expressing  any  opinion  on  the  actual 
fairness  of  the  arrangement,  (for  it  might  be  argued  that  the  hospital  may  be 
regarded  as  a  sort  of  partnership  between  its  officers),  we  think  it  decidedly 
better  for  all  parties  that  such  pay  hospitals  should  be  thrown  open  to  all 
respectable  medical  men  in  the  district. 

2.  M  e  see  nothing  contrary  to  medical  ethics  in  any  part  of  the  scheme. 

3.  The  answer  to  this  question  seems  to  us  involved  in  that  to  the  first 
except  that  if  (as  we  presume)  the  hospital  is  partly  supported  by  public 
subscription,  the  consent  of  the  subscribers  would  be  necessary  to  any  modifi¬ 
cation  of  its  present  constitution. 


FEES  FOR  AFTER-TREATMENT  OF  MIDWIFERY  CASES. 

Retired  Practitioner  asks ;  Am  I  entitled  to  charge  for  visits  paid  to  the 
wufe  of  a  well-to-do  shopkeeper  on  January  6th,  6th,  7th,  8th,  and  9lh, 
she  having  been  confined  on  Januarj’  2nd?  She  was  taken  seriously  unwell 
on  Uie  5th,  with  high  temperature,  and  in  accordance  with  my  usual  custom 
of  charging  for  visits  after  confinement  if  anything  went  wrong,  I  charged 
her.  Am  1  entitled  to  charge  for  a  visit  to  the  baby  in  the  middle  of  the 
night  of  January  6th  ?  I  have  done  so,  and  the  patient  resists  on  the  plea 
that  It  IS  the  custom  of  the  medical  profession  to  include  all  attendance  on 
the  mother  and  baby  in  the  fee  paid  for  the  confinement.  Should  you  advise 
me  to  proceed  to  recover  the  amount — £1  4s.  6d.  ? 

V  If  our  correspondent  will  refer  to  the  Medico- Chirurgical  Tari_ffs,  pub 
lished  byH.K.  Lewis,  136,  Gower  Street,  W.C.,  he  will  find  on  page  14  ’ 
under  the  head  of  “Midwifery.”  that  “the  obstetric  fee,  from  long-established 
custom,  is  generally  understood  to  include  a  visit  or  two  during  the  week 
after  delivery,  if  within  the  prescribed  distance  of  an  ordinary  visit ;  but  for 
any  indisposition  in  the  mother  or  child  subsequent  to  the  seventh  day,  or 
when  any  serious  ailment  occurs  to  either  within  that  period,  a  charge  should 
be  made  for  each  visit  and  detention,  as  in  ordinary  cases  of  disease.”  The 
fee,  moreover,  for  the  night  visit  to  the  baby— to  which  he  is  also  justly  en¬ 
titled — will  be  found  on  page  12. 


RECOVERY  OF  CHARGES  FOR  DRUGS. 

Bruntfiexd  asks  whether  he  can  recover  a  debt  in  the  county  court  for  medi¬ 
cine  and  attendance.  He  holds  the  L.R.C.P.Lond.  qualification. 

»  ^  registered  medical  practitioner  is  entitled  to  recover  in  due  course  oi 
law,  in  respect  of  his  practice  in  medicine,  surgery,  and  midwifery,  any  ex- 
Ileuses,  charges  in  respect  of  medioaments  or  other  appliances,  or  any  fees  to 
which  he  may  be  entitled.  The  only  practitioners  who  have  not  this  right 
are  Fellows  of  the  College  of  Physicians. 


asked,  but  make  some  acknowledgment  for  any  exceptionally  arduous  duties 
performed  by  his  assistant. 

This  point  was  practically  answered  last  week.  In  law’it  is,  we  are  "as¬ 
sured,  clear  that  these  fees  are  payable  only  to  the  person  who  attends  to 
give  evidence.  A  generally-worded  agreement  by  which  all  fees  earned  by 
the  assistant  are  to  be  handed  over  to  the  principal  would  probably  .include 
these.  But  unless  the  agreement  is  so  worded  as  to  include  them,  he'can 
have  no  claim  to  them.  We  must,  however,  point  out  that  our  opinion 
only  applies  to  cases  in  which  there  is  no  agreement  as  to  theselfees,'and  that 
it  is  always  open  to  a  principal  to  make  an  agreement  to  protect  himself.'  If 
he  chooses  not  to  do  so,  he  cannot  complain  of  not  receiving  fees  which  he 
never  bargained  to  get.  The  letters  written  to  us  on  this  subject  show  that 
there  is  a  good  deal  of  laxity  in  the  profession  about  agreements.with’,  assist¬ 
ants  and  locum  tenens.  In  all  matters  of  business  it  is  desirable  to  have  a  clear 
understanding  at  the  outset  as  to  what  the  parties  intend.  Neglect  to  do 
this  is  the  cause  of  much  litigation.  Any  of  our  readers  who  disagree  with 
our  views  as  to  these  fees  can  no  doubt  get  the  point  decided  in  a  court  of 
law,  but  we  have  little  doubt  of  the  result  of  the  trial  in  such  a  case. 

LOCUM  TENENS  AND  INQUEST  FEES. 

J.  H.  G.— In  deference  to  our  correspondent’s  earnest  appeal  we  have  at  some 
sacrifice  of  time,  critically  examined  the  additional  correspondence  etc.  sub¬ 
mitted  for  our  consideration,  with  the  unwelcome  result  that  it, ’and  espe¬ 
cially  Dr.  S.’s  letter  of  November  10th,  not  only  confirms  but  accentuates  the 
justness  of  our  comments  in  the  Journal  of  November  3rd,  which,  we  would 
remind  him,  were  based  on  his  own  deliberately  written  statement  and  cor¬ 
respondence,  together  with  that  of  Drs.  C.  and  S.  We  note  also  with  regret 
that  his  memory  seems  to  be  somewhat  defective,  otherwise  he  would  scarcely 
have  forgotten  that  his  indefensible  letter  of  October  5th  was  addressed  to 
Dr.  C.  prior  to  his  recent  illness;  and,  further,  that  no  conditional  offer  to 
refund  the  inquest  fee  was  made  in  his  communication  to  the  Editor.  We 
regret  the  fact  and  the  necessity,  but  a  sense  of  duty  to  others,  as  well  "as  to 
our  correspondent  himself,  reluctantly  constrains  us  to  adhere  to  the  un¬ 
biassed  opinion  recorded  in  the  Journal  of  November  3rd. 


UNQUALIFIED  ASSISTANTS  AND  VACCINATION  CERTIFICATES 
G.  W.  Bush,  an  unqualified  assistant  lately  in  the  service  of  William  Frederick 
Haynes,  medical  practitioner,  of  Hull,  who  did  not  appear,  was  recently  sum¬ 
moned  before  the  Goole  petty  sessions  under  the  Vaccination  Act  1871  sec¬ 
tion  7,  for  having  given  false  certificates  of  vaccination.  Mr.  Engl’and  clerk 
to  the  board  of  guardians,  which  had  instituted  the  proceedings,  appeared  on 
behalf  of  that  body.  He  said  that,  in  the  absence  of  the  defendant  it  was 
not  necessary  for  him  to  go  into  circumstances  at  all,  but  simply  to  s’ay  that 
It  was  a  prosecution  against  a  man  named  Bush,  who  had  been  practising  in 
Goole  on  behalf  of  William  Frederick  Haynes,  who  is  a  medical  practitioner 
at  Hull.  Bush  had  been  in  the  habit  of  vaccinating  children— of  whom  there 
were  thirty-six — and  giving  certificates  of  successful  vaccination  signed  “  W. 
F-  Haynes.’’  The  result  had  been  that  the  children  so  vaccinated  would  have 
to  undergo  inspection  by  the  public  vaccinator,  who  would  give  a  certificate 
if  he  was  satisfied,  or  order  the  revaccination  of  the  chil  iren  Under  the 
section  referred  to  above,  Mr.  England  said  the  offence  was  held  to  be  a  mis¬ 
demeanour.  , 

The  Chairman  asked  which  w'as  the  misdemeanour :  the  vaccination  by 
the  defendant,  who  was  an  unqualified  man,  or  the  giving  of  the  certificate 
in  the  name  of  another  man  ? 

Mr.  England  said  the  latter  was  the  offence.  There  was  a  woman  present 
as  a  witness,  who  saw  the  defendant  sign  a  certificate  in  the  name  of 
“Haynes,”  and  knew  that  his  name  was  “  Bush.” 

A  warrant  was  issued  for  his  apprehension. 


A.  B.  C.  should  communicate  with  the  Council  of  his  local  Branch. 

No  Doubt.— There  is  nothing  illegal  in  the  practice  referred  to.  The  other 
point  raised  will  be  duly  considered. 


AJAX.--The  question  whether  a  gentleman  .holding  only  the  L.R.C.P.Lond.  is 
qualified  to  hold  a  union  or  club  appointment  depends  entirely  on  the  regula¬ 
tions  of  such  union  or  club.  “ 


assistants  and  INQUEST  FEES. 

A.  C.  B.  ■imtes:  The  answer  given  in  the  Journal  of  November  24th  to  thi 
query,  when  a  qualified  assistant  makes  a  post-mortem  examination  am 
givw  evidence  at  the  inquest,  is  the  principal  justified  in  retaining  all  th 
tee  ?■  18  one  which  may  give  rise  to  much  unpleasantness  between  employer 
and  assistants  and  ought  not  to  be  allowed  to  pass  unchallenged.  It  run 
ttius :  The  fee  for  making  a  post-mortem  examination  and  attending  to  giv 
evidence  thereon  IS  clearly  payable  to  the  practitioner  who  makes  the  exa 
niinatioii  and  not  to  his  employer.  What  is  done  with  the  fee  after  it  ha 
been  paid  is  a  matter  for  arrangement  between  the  parties;  but  unless  thi 
agieeinent  provides  for  its  appropriation  the  fee  belongs  to  the  person  win 
earns  it.  I  would  particularly  draw  attention  to  the  last  nine  words,  am 
point  out  how  they  do  not  apply  to  the  case  of  an  assistant. 

Under  ordinary  circumstances,  a  practitioner  engages  a  qualified  assistan 
to  pertorm  any  dutip  in  the  practice  which  may  be  allotted  to  him,  and  pay 
him  a  steted  salary  for  his  services.  Clearly  that  assistant’s  time  and  abilitie 
are  at  the  disposal  of  his  employer.  If,  then,  deputed  to  make  a  post-morten 
examination  and  give  the  necessary  evidence  at  an  inquest,  why  should  th. 
assistont  retain  the  fee  or  even  expect  his  principal  to  divide  it  ?  He  iust  a 
clearly  earns  the  fee  for  a  midwifery  case,  but  he  does  not  retain  that.  Th. 
mere  technu^l  point  that  a  coroner  can  only  pay  the  fee  to  the  qualified  mai 
who  makes  the  examination  and  gives  the  evidence  cannot  alter  the  fact  tha 
a  qualified  assistant  discharges  the  duties  for  his  employer.  I  take  it  tha 
unless  an  agreement  has  been  entered  into  respecting  any  special  fees,  al 
fees  whatsoever  ^rned  in  a  practice  by  an  assistant  belong  both  morally  anc 
legally  to  the  principal.  At  the  same  time,  if  the  principal  has  the  “  bumi 
Of  generosity,  he  will  never  give  rise  to  the  necessity  for  this  quesUon  beinj 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Thursday,  November  29th. 

Pauper  Lunatics.— Kx.  Allison  asked  the  President  of  the 
Local  Government  Board  whether  it  w^as  the  case  that  the  pro¬ 
visions  of  8  and  9  Viet.,  cap.  117,  and  10  and  11  Viet.,  cap.  33,  in 
reference  to  the  renioval  of  Scotch  and  Irish  paupers  to  their 
place  of  settlenaent  in  their  own  country,  did  not  apply  to  pauper 
lunatics ;  and,  if  so,  whether  he  would  consider  the  propriety  of 
amending  the  law  in  this  respect,  either  by  a  clause  in  the  Lunacy 

Bill  to  be  reintroduced  next  session,  or  in  some  other  way. _ Mr. 

Ritchie  said  the  view  which  he  believed  was  generally  held  was 
that  the  statutory  provisions  relating  to  the  removal  of  paupers 
to  Scotland  and  Ireland  did  not  extend  to  authorise  the  removal 
of  pauper  lunatics  whose  condition  was  such  as  to  require  that 
they  should  be  sent  to  a  lunatic  asylum.  In  the  case  of  pauper 
lunatics  who  had  no  settlement  in  England,  the  cost  of  main¬ 
tenance  in  an  asylum  was  a  charge  on  the  county  and  not  upon 
the  particular  union.  He  could  not  undertake  to  propose  any 
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alteration  of  the  law  which  would  extend  the  powers  as  to  the 
removal  of  pauperr.  SOI/,. 

Pauper  Lunatic  Asylums. — On  the  vote  of  Supply  to  complete 
the  sum  of  £493,000  for  pauper  lunatics  (England),  Dr.  4ab- 
OCHABSON  suggested  that  some  way  might  be  found  of  breaking 
UD  the  large  acylums  into  smaller  institutions,  where  the  routine 
would  be  less  severe,  and  where  more  individual  attention  might 
be  iriven  to  the  inmates.  To  associate  idiot  children  with  lunatics 
led  to  very  bad  results  for  the  children. — Mr.  Molloy  said  that 
several  cases  had  occurred  in  which  pauper  lunatics  had  been 
treated  by  their  attendants  in  the  most  brutal  manner,  deaths 
having  resulted  in  one  or  two  instances.  He  asked  the  Home 
Secretary  if  he  would  cause  some  investigation  to  be  made.  -AH. 
Matthews  said  he  would  be  happy  to  promote  investigation.  The 
Lord  Chancellor  was,  of  course,  the  chief  authority.— Mr.  f. 
Powell  was  of  opinion,  as  a  guardian  of  some  experience,  that 
nauper  lunatics  benefited  greatly  by  their  removal  from  the  work- 
house  to  the  county  asylum,  where  they  could  receive  the  best 
medical  treatment.  As  regarded  the  alleged  prevalence  of 
brutality  in  those  institutions,  he  was  very  sceptical  on  that 
subiect,  and  he  did  not  think  that  allegation  was  proved  by 
adequate  evidence.— Sir  W.  Fosteb  thought  it  was  desirable  that 
no  false  impression  should  go  forth  as  to  the  frequency  of  cases 
of  brutality  in  those  asylums.  No  doubt  there  were  instances  in 
which  the  inmates  were  treated  too  roughly ;  but  he  believed  that 
a  ffreat  many  of  the  cases  that  appeared  m  the  papers  and  were 
commented  on  by  the  press  did  not  justify  the  harsh  constpction 
that  was  put  upon  them.  He  thought  it  was  very  beneficial  that 
lunatics  should  not  be  placed  in  workhouses,  where  they  did  not 
cet  special  treatment,  but  should  be  removed  to  county  or  borough 
Lylums,  where  they  could  get  such  treatment.  At  the  same  time, 
in  many  of  those  asylums  they  had  too  many  of  those  unfortunate 
natients  congregated  together,  to  the  prejudice  of  their  chances  of 
recovery,  because  the  medical  officers,  having  charge  of  too  many 
patients,  could  not  give  them  individually  that  amount  of  atten¬ 
tion  which  was  necessary  for  their  proper  curative  treatment.  H 
the  Government  could  introduce  a  system  similar  to  that  adopted 
in  Belgium,  the  interests  of  humanity  w’ould  be  served,  and  the 
science  of  the  treatment  of  mental  disease  also  promoted.— Mr. 
Jackson  pi  inted  out  that  it  would  not  long  be  in  the  power  of 
the  Government  to  deal  with  that  particular  question,  because  he 
believed  that  this  would  be  the  last  time  this  vote  would  appear 
in  the  Estimates.  This  matter  would  in  future  be  dealt  with  under 
the  Local  Government  Act  by  the  County  Councils.  Sir  J.  Golp- 
SMiP  said  his  experience,  as  a  visitor  of  county  lunatic  asylums, 
of  the  work  of  supervision  done  by  the  county  magistrates  was 
that  no  institutions  were  better  managed  than  the  great  cou^nty 
lunatic  asylums ;  therefore  he  regretted  to  hear  the  attack  which 
had  been  made  on  the  doctors  of  these  institutions  by  another 
doctor. — Sir  W.  Fosteb  denied  that  he  had  made  any  attack. 
Nothing  was  further  from  his  intention. — The  vote  was  agreed  to. 

Saturday,  December  1st. 

Emal^b,  Medical  Men  in  Switzerland.— Tapling  call^  at¬ 
tention  to  the  position  of  English  medical  men  residing  in  Swit¬ 
zerland.  This  year  a  law,  long  in  abeyance,  had  been  enforced, 
and  they  were  not  to  be  allowed  to  practise  without  a  special 
diploma.— Dr.  Faequhabson  said  that  any  foreign  doctor  could 
practise  in  England,  and  it  was  very  hard  that  an  old  and  efiete 
law  should  be  put  into  force  in  Switzerland  against  Engl^h  doc¬ 
tors.  He  thought  that  the  grievance  might  be  remedied  by  some 
exercise  of  diplomatic  influence.— Sir  J.  Febgusson  said  that  the 
question  undoubtedly  involved  a  substantial  loss  to  many  Engl^h- 
men  resident  in  Switzerland,  professional  and  otherwise.  Her 
Majesty’s  Government  had  for  some  time  endeavoured  to  remove 
the  prohibition  existing.  The  Swiss  Government,  however,  had 
not  been  verj’  willing  to  enter  into  arrangements  for  granting  the 
right  of  practice  to  men  holding  foreign  diplomas,  from  an  appre¬ 
hension  that  if  the  principle  were  admitted  Switzerland  would  be 
invaded  with  medical  men  from  France  and  Germany,  to  the 
serious  injury  of  the  Swiss  practitioners.  The  two  Governments 
had,  however,  approached  much  nearer  an  arrangement,  and  last 
summer  special  arrangements  had  been  made  in  ^  some  of  the 
cantons  by  which  En^ish  medical  men  were  admitted  to  prac¬ 
tise.  The  Swiss  Government  desired  that  they  should  have  re¬ 
ciprocal  advantages  in  this  country,  and  by  the  Medical  Act  of 
1886  power  could  be  given  to  foreign  doctors  to  practise.  But 
this  did  not  satisfy  the  Swiss  Government,  and  H^r  Majesty  s 


Government  had  referred  to  the  colonies  to  know  whether  they 
would  be  ready  to  admit  Swiss  doctors  as  a  reciprocal  favour.  No 
answer  had  yet  been  received,  and  a  reply  was  also  being  awaited 
from  the  Swiss  Government.— After  some  remarks  from  Dr. 
Tanneb  and  Dr.  Clabk,  the  debate,  by  the  rules  of  the  House, 
stood  adjourned. 

Monday,  December  Srd. 

Dairy  and  Cowshed  Supervision. — Mr.  Ritchie,  in  answer  to 
Mr.  Cochbane-Baillie,  said  that  the  saiiitarj'  authorities  in 
Encrland  and  Wales  were  constituted  the  local  authorities  for  the 
supervision  of  dairies  and  cowsheds  by  the  Contagious  Disease^ 
(Animals)  Act,  1886.  The  regulations  for  the  enforcement  of  tlie 
Mutilation,  drainage,  w'ater-supply.  and  cleanliness  of  dairies  and 
cowsheds,  which  had  previously  been  made  by  the  county  jus¬ 
tices,  were  by  the  Act  continued  in  force  pending  the  making  ot 
new  regulations  by  the  sanitary  authorities.  Since  the  date  ot 
the  Act,  new  regulations  had  been  made  by  nearly  4y0  autho¬ 
rities.  He  proposed  to  communicate  with  the  sanitary  authorities 
in  any  districts  in  which  there  were  now  no  regulations  in  force 
as  to  dairies  and  cowsheds,  with  a  view  to  the  adoption  of  regula¬ 
tions  ;  and  whenever  it  might  appear,  from  the  reports  of  the 
medical  officers  of  health  or  otherwise,  that  due  supervision  of 
the  dairies  and  cowsheds  was  not  exercised  in  any  particular  dis¬ 
trict,  he  should  not  fail  to  impress  upon  the  sanitary  authority 
how  essential  it  was  that  this  duty  should  be  fully  and  carefully 
discharged. 

Tuesday,  December  4th. 

Contagious  Diseases  Acts  in  India.— Sir.  J.  Gobst,  in  reply  to 
Mr  J  Stuabt,  said  the  Indian  Contagious  Diseases  Acts  had  been 
repealed.  A  Bill  had  been  introduced  to  repeal  the  Cantonment 
Acts,  and  in  the  meanwhile  the  compulsory  examination  of  women 
and  all  provisions  for  licensing  and  regulating  prostitution  had 

been  stopped.  •  c...  *  \  vn 

Public  Health  Act  Amendment  {Buildings  m  Streets)  mil.— 

This  Bill  passed  through  Committee.  .  , 

The  Food  and  Drugs  Act— Ur.  Ritchie  in  reply  to  Mr. 
Cossham,  said  he  was  informed  by  the  Board  of  Inland  Revenue, 
that  Dr.  Bell,  the  principal  of  the  Laboratory  at  Somerset  House, 
was  not  aware  that  the  conclusions  of  the  local  official  analysts 
in  respect  of  samples  of  lard  upon  which  legal  proceedings  were 
taken  had  in  any  instance  been  contradicted  by  the  results  ob¬ 
tained  in  his  department,  with  the  exception  of  one  instance  ot 
an  alleged  adulteration  with  water.  _ _ 


UNIVERSITY  INTELLIGENCE. 

OXFORD. 

Pbofessob  Ray  Lankesteb  will  probably  be  entrusted  with  the 
performance  of  the  duties  of  the  Chair  of  Human  Comparative 
Anatomy  at  Oxford  in  consequence  of  the  prolonged  illness  01 
Professor  Moseley,  the  titular  occupant  of  this  chair. 

CAMBRIDGE. 

At  the  Congregation  on  December  6th  the  following  degrees  in 
Medicine  were  conferred; — M.D. — Rowland  Danvers  Brunton,  ot 
Downing.  M.B.— Herbert  Elwin  Harris  and  Edward  Thornton, 
both  of  Christ’s  College.  Mr.  Thornton  was  also  admitted  to  the 

degree  of  B.C.  .  .  , 

Db.  Lea  and  Mr.  Fenton  have  been  appointed  members  ot  tlie 

State  Medicine  Sydicate,  and  Dr.  Bradbury  a  mernber  for  Hie 
Special  Board  for  Medicine.  The  Examiners  in  State  Medicine  for 
the  diploma  in  public  health  are  Dr.  Hubert  Airy,  Dr.  y\  .  H.  Cor- 

field.  Dr.  T.  Stevenson,  and  Dr.  J.  F.  W.  Tatham.  f 

The  Gbowth  of  the  Medical  School.— In  the  History  or 
the  University  of  Cambridge  just  published  by  Mr.  J- Bass  Mul- 
linger,  of  St.  John’s  College,  as  a  volume  of  the  Epoch  Series  of 
Church  History,  occurs  the  following  passage  (page 
connection  with  the  growth  of  the  studies  fostered  by  the  ^atu^al 
Sciences  Tripos,  it  remains  to  note  the  remarkable  increase  in  We 
activity  of  the  medical  school  during  the  last  ten  yeans,  w 
the  number  of  M.D.  and  M.B.  degrees  conferred  was  6,  in  187o  u 
was  12,  in  1887  it  was  57.  The  University  has  recognised  and 
furthered  this  increase  by  the  foundation  of  new'  prof^sorships  in 
physiology,  pathology,  and  surgerj',  and  of  lectureships  in  other 
branches  of  professional  study.  Clinical  lectures  at  Addenbroo^ 
Hospital,  first  intro<luced  by  Dr.  (Sir  George)  Paget  in  1841, 
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furnish  the  necessarj’  element  of  practice ;  and  if  we  may  judne  of 

^^^nivernty  Eraminatiom  appointed  by 
the  General  Medical  Council  (18S6),  the  medical  degrees  and 
examinations  of  the  University  now  stand  second  to  none  in  the 
kingdom  as  professional  repute  and  distinction.  In  the 

present  year  (1888)  over  .300  ”  (this  should  he  100)  “  undergraduates 
axe  pursuing  medical  study  in  the  University.” 

LON  D  OX. 

•  KxAsriNATioxs.-The  lists  have  just  been 

issued  of  the  LTaduates  who  have  taken  Honours  at  the  M  B 

p  11  the  list  is  headed  by  three  students' of 

University  College,  London— Mr.  W.  P.  May,  B.Sc.  (scholarshin 

Mr  fi  P  Dean  it"'  M.  FernandofB.Sc.  (gold  medilf; 

(‘leserving  of  medal).  The  only  candidate 
B  V  th  m  obstetrics  is  Mr.  A.  A.  Kanthack, 

IT  ’  Liverpool  Royal  Infirmary  and  St.  Bartholo- 

^^“.""^“sual  number  of  canklates  have  distin- 
f^ld  medicine;  the  scholarship  and 

gild  medal  IS  obtained  by  Mr.  E.  11.  Starling,  of  Guy’s  Hospital ; 
-I.  Fernando,  of  University  College,  London,  obtained  the 
’  Tp^^  declared  worthy  of  a  scholarship;  and 
^  Guy  s  Hospital,  is  also  declared  worthy  of  a 

V  ^^‘tford  Pierce,  of  St.  Bartholomew’s^ Hos¬ 
pital,  is  declared  deserving  of  a  medal 
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INDIA  AND  THE  COLONIES, 

INDIA. 

i  ion^of  the°?noT  tieen  deputed  to  report  on  the  administra- 

infformitv  ?n  H  India,  with  a  view  to  effect  more 

T  i  “a^agement.  The  death-rate  at  present 

.anes  from  11  to  72  per  1,000,  and  the  cost  of  maintenance  from 
^  Pef  head,  while  the  cases  of  punishment  of 

iffenders  against  gaol  discipline  range  from  33  to  328  yearly 
The  Maharani  Surnomoyi,  C.I.,  of  Cossimbazaar,  has  iven  a 
rupees  towards  the  construction  of  the  new  Lady 
;  Dufferin  Female  Hospital  in  Calcutta.  ^ 

o  accrntTh^^’p^Jf  ^  Surgeon  of  Bareilly,  has,  it  is  stated,  chosen 
o  accept  the  fee  of  one  lakh  of  rupees  from  the  Rampore  Nawab 
Jid  to  give  up  Government  service.  ’ 

.  .  AUSTRALIA. 

An  Artesian  Mineral  Well.— Mr.  Slee,  the  superintendent 
dnlls,  reports  {Australasian  Medical  Gazette')  that 
^ile  Iwring  at  Baltimore,  in  the  Dubbo  district,  at  the  depth  of 

was  tapped,  which  flowed  through  tubing 
feet  above  the  surface,  at  the  rate  of  1,000  gallons  an  hour  The 
7ater  is  believed  to  resemble  that  of  Carlsbad 
Inebriate  Home  in  Queensland.— The  Australasian  Mpdinni 
azette  states  that  Sir  Thomas  MTl™tLTe  PrS  haf  de 

“o  establishm’ent  ot  a  S  tort 

bnates,  and  has  promised  to  consider  the  propriety  of  drafting  a 
Slnl  the  comiig  recess.  A  public  meeting  wM  held*iS 
•nsb^e  on  October  8th  to  consider  the  question  and  a  resolu- 
S  of  establishing  an  asylum  for  inebri- 

Proposed  Foundling  Hospital  in  VicTORiA.-Meetings  have 
mhl!'  ^  been  held  in  the  Town  Hall,  ^Melbourne,  at  which  Dr  T 
mbling  presided,  for  the  purpose  of  considering  the  propriety  of 
I  tablishing  a  Foundling  Hospital  in  Victoria.  Dr.  Youl  who^the 
tr7u^  states,  has,  as  coroner, ’eSen? 

Ec?dP  1  opinion,  appears  to  have  stated  that 

itanticide  is  a  not  infrequent  crime  in  the  colony,  from  sixty  to 
venty  cases  annually  remaining  undiscovered.  One  friend^  of 

ination  of  £1,000,  and  £200  a  year  for  rtve  years 
IHE  death-rate  of  Victoria  in  1887  was  15.60  per  mille. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GL.4SGOW  WESTERN  INFIRM  ARY 

meeting  of  the  qualified  contributors  to 
c  Glasgow  Western  Infirmary  was  held  on  November  29th  when 
e  Secretary  submitted  the  directors’  report.  During  the  year 


the  total  number  of  patients  treated  was  16,810,  and  of  these  3  004 

daily  number  of  indoor  patients  was 

was’4??  hospital  at  one  time 

was  417,  and  the  smallest  number  was  328.  The  average  period  of 

wL^^304^n?«^A^^  patient  was  37.92  days.  The  number  of  deaths 

the  cases  treated  to  a  termination. 
Of  the  fatal  cases,  however,  52  were  of  such  a  hopeless  character 
linht  ^  hospital  that  the  patients  died  within  forty- 

eight  hours  after  admission.  Deducting  this  number  as  usual  tL 

Amongst  the  indoor  pa¬ 
tients  there  were  474,  aged  12  years  or  under,  of  whom  358  were 
surgmal  and  116  medical  cases ;  670  children  were  vacated 
The  report  was  unanimously  adopted,  and  the  thanks  of  the  meet¬ 
ing  accorded  to  the  various  donors  and  subscribers,  and  to  the 
medical  and  prgical  oflicers.  ® 

The  following  gentlemen  were  then  elected  managers  •  Colonel 
Matheson,  K.C.B. ;  Messrs.  John  A.  Mathifson,’  William^ 
Newlands,  James  H.  Dickson,  John  Wilson,  Alexander  Clapperton 
Matthew  Arthur,  George  Munsie,  and  James  S.  Napier.  ’ 

GLASGOW  MATERNITY  HOSPITAL. 

At  the  annual  meeting  of  the  subscribers  of  the  Glasgow  Maternitv 
Hospital,  Dr.  Reid  submitted  the  medical  report,  in  which  it  was 
stated  that  ^,070  women  had  been  confined  during  the  year  under 
the  care  of  the  ofificials  of  the  institution.  There  had  been  only  16 
deaths;  35  nurses  had  been  trained  and  received  diplomas *^141 
been  certified  as  having  attended  the  requisite  num- 
ber  of  cases;  and  25  former  students  and  graduates  had  returned 
to  take  extra  work  during  the  year.  The  directors  were  pleased 
that  the  reputation  of  the  hospital  as  a  clinical  school  ^n  S- 
stetrics  was  rising  year  by  year,  and  also  that  the  better  it  was 
known  by  the  public  the  more  were  its  advantages  appreciated. 

trained  in  connection  with  the  Royal  Victoria 
wifery^^  hospital  to  be  trained  in  mid- 

The  report  was  adopted. 


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


TENmiE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF  HEALTH 
At  the  annual  meeting  of  the  Gloucestershire  Branch,  the  follow¬ 
ing  resolution  was  brought  before  the  meeting  by  the  Branch 

D^P^^CoS'^^r^h^f  (Gloucester), ^seconded  by 

mu  (Cheltenham),  and  carried  unanimously — 

RrGicL  members  of  the  Gloucestershire  Branch  of  the 

British  Medical  Association,  have  learned  with  regret  that  the 
Dursley  Rural  Sanitary  Authority,  in  this  county,  have  refused  to 
re-^elect  ^eir  Medical  Officer  of  Health  after  fiHeen  years  of  ad¬ 
mitted  efficient  service,  without  giving  any  reason  to  him ;  that, 
m  our  opinion,  the  arbitrary  exercise  in  this  way  by  sanitary  au- 
thonties  of  powers  which  are  entrusted  to  them  for  the  public 
good  IS  unjust  to  the  officers  affected  and  prejudicial  to  the  public 

hope  that  the  Government  will 
(m  the  Bill  which  they  have  pledged  themselves  to  bring  into  Par- 
liament  next  session  for  the  Constitution  of  District  Councils)  pro¬ 
vide  that  medical  officers  of  health  shall  have  the  same  reasonable 
security  in  their  tenure  of  office  as  the  poor-law  medical  officers 
enjoy ;  that  copies  of  the  resolution  be  sent  to  the  President  of 
the  Local  Government  Board,  the  Parliamentary  Bills  Committee 
ot  the  British  Medical  Association,  and  the  medical  journals.” 

y  Yorkshire  Association  of 
Aledical  Officers  of  Health,  Dr.  Buncle  moved : _ 

That  tois  meeting  is  satisfied  that  the  practice  whereby 
medical  officers  are  almost  universally  appointed  for  a  limited 
period  IS  contrary  to  the  best  interests  of  the  public,  and  has 
proved  a  source  of  great  hardship  to  the  medical  officers  them¬ 
selves ;  and  consequently  respectfully  urges  on  the  Local  Govern¬ 
ment  Board  the  importance  of  promoting  such  legislation  as  will 
ensure  to  the  medical  officers  of  health  security  of  the  tenure  of 
their  office  as  long  as  they  discharge  their  duties  satisfactorily  ” 

It  was  seconded  by  Dr.  Deville,  and  carried  unanimously. 
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Small-pox  and  Vaccination.— At  the  same  meeting  Dr. 
Burman  read  a  short  paper  on  the  Recent  Outbreak  of  bmall- 
Sr  stating  as  the  result  of  his  thirty  years’  experience  he 
hS  never  known  a  fatal  case  of  small-pox  in  chi  dhood  after 
primary  vaccination,  which  was,  he  believed,  a  protectmn  from 
the  disease  until  the  age  of  about  ten  years,  revaccination  after 
that  age  guaranteeing  immunity  for  life. 


OPHTHALMIA  IN  HANAVELL  SCHOOLS. 

It  is  reported  that  the  managers  of  the  Hanwell  Schools  are  about 
to  spend  between  £30,000  and  £40,000  in  building  operations 
S  order  to  enable  them  to  cope  wit  h  the  spread  of  ophthalmia 
in  the  schools  of  the  central  London  school  district.  This  malady 
bad  at  one  time  decreased,  but  it  is  now  increasing  at  a  rapid  rate, 
and  it  is  thought  necessary  that  ample  means  should  be 
adopted  for  isolation. _ 


Health  of  Irish  Towns. — During  the  week  ending  Saturday,  , 
December  1st,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  20.7  per  i 
1  000  The  lowest  rates  were  recorded  in  AVexford  and  Kilkenny, 
and  the  highest  in  Armagh  and  Lurgan.  The  death-rate  from  I 
the  principal  zymotic  diseases  in  these  towns  during  the 
week  under  notice  averaged  2.1  per  1,000,  against  2.9  in  the  large  i 
English  towns  during  the  same  period.  The  155  deaths  registered  , 
in  Dublin  last  week  were  equal  to  an  annual  rate  of  22.9  per  i 
1  000  against  23.5  and  25.9  in  the  two  preceding  weeks.  These  i 
155  deaths  included  11  which  were  referred  to  the  principal  zyi^tic  ; 
diseases,  of  which  6  resulted  from  “  fever  ”  (principally  enteric),  2  | 
from  scarlet  fever,  1  from  diphtheria,  and  1  from  whooping- 
cough.  _ _ _  i 


Health  of  English  Towns.— During  the  week  ending  Satur¬ 
day,  December  1st,  5,327  births  and  3,210  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns  which 
had  been  19.7  and  18.2  in  the  two  preceding  weeks,  further  ^ 
dined  to  17.8  during  the  week  under  notice.  The  rates  m  the 
several  towns  ranged  from  13.2  in  Hull,  13.5  in  Brighton,  13.8  in 
Nottingham,  and  13.9  in  Leicester  to  23.0  in  Bolton,  2o.7  m  Old¬ 
ham,  20.7  in  Blackburn,  and  27.9  in  Cardiff.  The  mean  de^-rate 
in  the  twenty-seven  provincial  to\^s  was  19.0  per  1,000,  ana 
exceeded  by  2.5  the  rate  recorded  in  London,  which  was  only 
16  5  per  1.000.  The  3,210  deaths  registered  during  the  week  under 
noti^  in  the  twenty-eight  towns  included  526  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  against  numbers  in¬ 
creasing  from  432  to  502  in  the  three  preceding  weeks;  of  these, 
•’64  resulted  from  measles,  59  from  scarlet  fever,  56  from  whooping- 
cough,  53  from  diphtheria,  47  from  “fever”  (principally  enteric),  44 
from  diarrhoea,  and  3  from  small-pox.  These  5-6  deaths  were 
equal  to  annual  rate  of  2.9  per  1,000;  in  London  the  zymotic  death- 
rate  was  3.0,  whilst  in  the  twenty-seven  provincial  towns  i^t 
averaged  2.9  per  1,000,  and  ranged  from  0.0  in  Bnghton,  Norwich, 
and  AVolverhampton  to  5.7  in  Liverpool,  7.9  in  Blackburn,  and  10.1 
in  Cardiff.  Measles  caused  the  highest  proportional  fatality  in  London, 
Huddersfield,  Oldham,  Leeds,  Liverpool,  Blackb^, and  Cadiff ;  scar¬ 
let  fever  in  Blackburn;  “fever”in  Birkenhead,  Oldham,  and  Halifax. 
The  53  deaths  from  diphtheria  in  the  twenty-eight  towns  included 
34  in  London,  8  in  Manchester,  3  in  Liverpool,2  in  Nottingham,  and- 
in  Oldham.  Small-pox  caused  2  deaths  in  Cardiff  and  1  in  Stiei- 
field  but  not  one  in  London  or  in  any  of  the  twenty-five  other 
large  towns.  No  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  December 
l3t ;  these  hospitals  contained,  however,  869  scarlet  fever  patient  s 
on  the  same  date,  against  907  and  882  at  the  end  of  the  two  pre¬ 
ceding  weeks ;  there  were  85  admissions  during  the  week,  against 
numbers  declining  from  75  to  54  in  the  three  preceding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon¬ 
don  was  equal  to  3.1  per  1,000,  and  was  considerably  below  the 

average.  _ 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

F  W  E  K _ Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Ileet  Street,  London, 

is  the  Secretary  of  the  Poor-law  Medical  Officers’  Association,  to  whom  appli¬ 
cation  should  be  made. _ _ _ 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  802  births  and  483  deaths  were  registered  during  the  week 
ending  Saturday,  December  1st.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  19.1  and  17.8  per  1,^  in  the  t^o 
preceding  weeks,  rose  again  to  19.1  during  the  week 
and  exceeded  by  1.3  per  1,000  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns,  i^^ong  these 
Scotch  towns  the  lowest  rates  were  recorded  in  Leith  and  Edin¬ 
burgh,  and  the  highest  in  Greenock  and  Paisley,  ^83  deaths 

in  these  Scotch  towns  during  the  week  included  60  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.4  per  1,000,  which  was  0.5  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Pa^slej  a^ 
Greenock.  The  200  deaths  registered  in  Glasgow  include  7  from 
scarlet  fever,  5  from  diphtheria,  0  from  whooping-ccuah,  -  from 
“  fever,”  2  from  diarrhoea,  and  1  from  measles.  Seven  f  atal  cases 
of  measles  occurred  in  Faisley,  against  20,  18,  and  13  in 
three  preceding  weeks.  The  death-rate  from  diseases  o 
respiratory  organs  in  these  Scotch  towns  was  equal  to  o.  /  pe 
1,000,  against  3.1  in  London. 


GOVERNMENT  VACCINE. 

Another  Public  Vaccinator  writes  :  “  A  Public  Vaccinator  appears  to  have 
been  very  successful  in  the  preservation  of  his  lymph.  I  should  be  glad  to 
know  his^method,  as  I  cannot  boast  of  a  similar  success  ;  indeed,  I  have  long 
S  desisted  from  the  attempt  to  keep  vaccine  six  months  Many  years  ago 
I  procured  human  lymph  from  the  National  Vaccine  Establishment,  but  was 
not  a?ways  satisfied  with  it.  Of  late  I  have  applied  for  calf  vaccine  instead, 
and  have  not  had  a  failure. 


MEDICAL  OFFICERS  OP  HEALTH  AND  THE  COUNTY  GOVERNMENT 

A  Member  writes  :  I  [have  been  medical’  officer  of  health  to  a  rural  sanitary 
authority  for  the  last  six  years,  the  population  of  the  district  being  alwut 
12  000  The  appointment  is  made  triennially,  and  I  hiu'e  been  recently  r^ 
appointed.  AVill  you  kindly  tell  me  how  the  new  Local  Government  Act  will 
me  ? 

»  *  Our  correspondent  will  not  be  affected  by  the  Local  Government  Act 
unless  his  district  should  be  situated  in  more  than  one  county.  His  periodical 
reports  will  have  to  be  sent  to  the  County  Council,  who  are  empowered  to 
place  before  the  Local  Government  Board  any  evidence  they  can  find  therein 
that  the  Public  Health  Acts  are  not  properly  administered  in  the  district. 


CLUBS  AND  THE  PAYMENT  OF  POOR-LAW  MEDIC.VL  OFFICERS. 

Dr  Herbert  P.  Taylor  (Bradford-on-Avon)  writes :  It  is  desirable  that 
poor-law  medical  officers  should  be  paid  for  services  rendered,  and  not  by  wn- 
C.  I  also  consider  that  it  is  a  crying  evil  of  the  club  system  that  men 
who  at  the  time  of  their  entrance  are  fit  recipients  of 
allowed  to  remain  members  when  they  have  risen  in  the 
fees  paid  to  the  doctor  are  too  small,  the  sick  pay  often  from  12s.  to 

a  week  while  I  believe  the  doctors  fee  never  exceeds  fis-  por 

when  it  reaches  that  sum.  It  J^^ri^^ 

such  things,  and  this  is  the  way  I  think  it  may  be  done.  Let  a  tana  similar 
to  that  prepared  for  the  late  Shropshire  Ethical  Branch  be  drawn  up,  biR 
armnged'’on'‘  a  Lis,  say,  in  cLses  of  10s,.  20s.  and^s  Let  this  te 

recognised  by  the  profession ;  then  any  man  in  a  club  ““'f 
weeWv  wage^and  the  secretary  on  demand  would  inform  the  sick  memter  s 
TediKten^nt  to  what  class  he  belonged.  Let  the  medical  man  ^nf 
Mid  s^nd  in  his  account  based  on  this  tariff.  Let  the  patient  send  this  b,n 
to  the  secretary  of  the  club,  and  let  it  be  discharged  from  the  TOmmon  fund 
of  the  club.  aWs  the  man  gets  the  advantage  o1  his  club  and  of  his  own 
private  doctor  :  the  doctor  gets  the  advanUge  of  being  paid  for  the  work  done 
and  of  being  able  to  make  special  charges  for  special  services,  so  often  exacted 

to  brseUnS  a1once,Las  to  be  well  digested  by  the  time  matters  are 

”?1n1uy'fSd1teongly  urge  every  poor-law  officer  and  every  club  doct^ 

to  tep  £  IStoto  of‘.ll.wo7k1on.  tor  tho  “iofo' 

as  he  does  of  that  done  for  his  private  patients.  If  he  did  this  tor  o  j 
only,  he  would  at  least  know  what  work  he  had  done  ^^Jd  an 

tion,  and  he  would  have  valuable  figures  to  ^uote  vyhen  he  jy 

increase  of  his  pay,  to  which  in  many  cases  he  would  find  he  was  fair  y 

entitled. 


*  »  Our  correspondent’s  observations  with  regard  to  clubs  appear  to  be 
just.  As  regards  his  views  concerning  the  improvement  of  club  managemeiR 
and  pay,  we  fear,  under  the  present  general  competition,  it  would  not 
practicable  to  get  them  carried  out,  and  it  would  be  difficult  to  ge  mem 
of  our  profession  not  connected  with  club  practice  to  take  the  matter  up. 

In  reference  to  his  suggestions  on  poor-law  medical  reform,  we  ee 
tliat  neither  the  central  authority  nor  boards  of  guardians  will  go  back  to  me 
system  of  payment  by  case  (which  has  been  tried  and  found  wanting),  excep 
perhaps  in  large  and  thinly  populated  districts. 


A  NEW  western  branch  of  the  Brighton,  No!’®)  aaff 
pensary  was  opened  on  December  3rd  by  the  Right  Nom  Vi- 
Hampden,  G.C.B.,  in  the  presence  of  the  Lord  Bishop  of  Lhicheg^ 
and  many  of  the  committee,  governors,  and  friends.  A  puDUc 
luncheon  followed. 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

RMINGHAM  borough  asylum. — Resident  Clinical  Assistant.  Nosalary. 
Applications  to  the  Superintendent. 

iSRX  LUNATIC  ASYLUM,  Brentwood. — Locum  Tenens  Assistant  Medical 
Officer.  Salary,  £10  per  month,  with  board,  etc.  Applications  to  the 
Medical  Superintendent. 

)SPITAL  FOR  CONSU.MPTION  AND  DISEASES  OF  THE  CHEST- 
Brompton.  Assistant  Physician.  Applications  by  December  19th  to  the 
Secretary. 

.  NDON  TEMPER.\.NCE  HOSPITAL,  Hampstead  Road,  N.W. — Registrar 

i  £50  per  annum.  Applications  by  December 

I.'ith  to  the  Secretary. 

■  THROAT  HOSPITAL,  Great  Portland  Street,  W.— House-Surgeon. 

Applications  by  December  10th  to  the  Secretary. 

I  TON  FRI^DLY  SOCIETIES’  MEDICAL  INSTITUTE.— Medical  Officer. 

^r  annum,  with  residence.  Applications  to  the  Secretary. 
Mr.  T.  Keen,  13,  Grove  Road,  Luton,  Beds. 

royal  KENT  DISPENSARY,  Greenwich  Road. 
S.K.  Junior  Resident  Medical  Officer.  Salaiy,  £30  per  annum,  with  board, 
etc.  Applications  by  December  15th  to  the  Honorary  Secretary. 

KENT  DISPENSARY.  Greenwich  Road. 
Officer.  Salary,  £60  per  annum,  with  board, 
etc.  Applications  by  December  15th  to  the  Honorary  Secretary. 

IMH-B.\STERN  IH3SPITAL  FOR  CHILDREN,  Hackney  Road. — Junior 

six  months.  Applications  by  December 
14th  to  A.  Nixon,  Esq.,  27,  Clement’s  Lane,  E.C. 

LUNATIC  ASYLUM,  Milton,  near  Portsmouth. — Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  apartments,  board,  etc. 
Applications  by  December  15th  to  the  Medical  Superintendent. 

ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Board 
Md  lodging.  Applications  by  December  15th  to  the  Chairman  of  the 
Managing  Committee. 

BGEORGB  HANOVER  SQUARE  PROVIDENT  DISPENSARY.  Little 

Dentist.  Applications  by  December  8th 
to  the  Secretary,  73,  Park  Street,  Grosvenor  Square,  W. 

’  DISPENSARY.-Resident 
M^ical  Officer  Salary,  ^O.d  per  annum,  and  allowance  of  £50  for  fuel  and 
^ht.  Applications  by  December  14th.  to  the  Honorary  Secretary,  Dis¬ 
pensary,  Stoke  Newin^n,  N.  j  j.  = 

I'CKPORT  INFIRMARY.— Assistant  Medical  Officer.  Salary,  £70  per 
board  and  lodging.  Applications  by  December  18th  to  tlie 

infirmary.- House-Physician.  Salary,  £80  per  annum, 
board  and  residence.  Applications  by 
December  IStli  to  the  Chairman  of  the  Medical  Board. 

P<7NSHIP  OF  TOXTETH  PARK. — Assistant  Medical  Officer.  Salary.  £100 

““<1  lod^ng.  Applications  by  December  19th,  to 
I.  Moulding,  Esq.,  Clerk  to  the  Guardians. 

EDINBURGH.— E.xaminer  in  Medical  Jurisprudence. 

889,  L  j!  cSrsorBsq!!  Ll='reta?/.“'"'-  14th, 

.HOSPITAL,  Hammersmith  Road.  W.— House-Physician, 
^^ent  ■^PPP‘5»tions  by  December  20th  to  the  Secretary  Super- 


"PPoIoted  Surgeon  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  vice  Howard  Marsh,  F.R.C.S.‘  resigned. 

'  ’‘PPO'nted  Resident  Medical  Officer  to  the 

|  M  Societies’  Medical  Institution,  vice  T.  Prit- 

cnaru,  M.JD.,  M.Ch.,  resigned. 

Stephens  Richard  J.  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to 
the  Blackburn  and  Bast  Lancashire  Infirmary. 

Stewart.  J..  L.R.C.P.Bdin.,  appointed  Medical  Officer  to  County  Antrim  Gaol. 


W- —  House-Surgeon. 

^^dent  *  ^PPbcations  by  December  20th  to  the  Secretary  Super- 

^  hospital.— Curator  of  Museum.  Salary,  £40  per  annum. 

Lpplications  by  December  8th  to  the  Secretary. 

STAFFORDSHIRE  GENERAL  HOSPITAL.- 
washing.  Applications  by  De- 
«mber  10th  to  the  Chairman  of  the  Medical  Committee: 


MEDICAL  APPOINTMENTS. 

appointed  Assistant  Surgeon  to  the  Hosnital  for 

loLi  ’  “  Morgan  F  R.Spro- 

'Pu  M-D.,  M  R.C.S.,  appointed  Superintendent  to  the  Newcastle- 
^i^yne  Borough  Lunatic  Asylum,  vice  K.  H.  B.  Wickham,  M.d!!  rt 

a  WICK,  Charles  M..  M.A.,  M.D.Oxon..  M.R.C.P.Lond  annointed  Joint 
wturer  on  Forensic  Medicine  to  the  Yorkshire  College^^ictoriaLni- 

J-„IIe<Iley,  L.R.C.P.Lond..  M.R.C.S..  L.S.A.Lond  annointeii 
onorary  Surgeon  to  the  Eccles  and  Patricroft  Hospital.  appointed 

‘';e’^de"ho“Lo?k®if;^^^^^^^^^  Superintendent  to 

RIK,  Leonard  George,  M.A.,  M.B.,  B.S.Oxon  MRUS  7  «5  a 
hKiTs^HosKl.’  litgist’rarto  thePaddingto  n  Green 

Sap.™.e„d.„t 

4  Sin" 

M.R.C.S.,.L.R.C.P.,  aopointed  Assistant  House-Surceon 
tbe  Kent  and  County  Hospital,  vice  F.  K.  Holm.an.  Kc“  .  rwi^ed 


Students  Representative  CouNCiL.-Tlie  newly-elected 
Edinburgh  S^dents  Representative  Council  has  commenced 
Its  labours.  Their  first  endeavour  must  be  to  overcome  the 
one  obstacle  which  prevents  the  fine  pile  of  buildings  now 
ready  for  the  Students  Union  from  being  opened— the  want 
ot  funds.  Past  Councils  have  done  their  best;  they  arranged 
bazaars,  concerts,  balls,  and  entertainments  of  all  kinds,  and 

«nr  of  the  result.  Now,  within  mea- 

surable  distance  of  the  end,  it  seems  foolish  that  the  movement 
should  drag.  There  must  be  countless  old  students  of  Edinburgh 
whose  purse-strings  have  not  yet  been  loosed-in  many  cases 
from  want  of  knowledge  of  the  scheme.  If  all  such  would  only 
rejuvenate  themselves  and  recall  the  one  defect  of  their  Edin¬ 
burgh  student  life,  and  send  their  grateful  sympathy  “  in  kind  ”  to 
one  of  the  pi’esidents,  the  gates  of  the  Union  will  not  long  remain 
closed.  In  addition  to  their  labours  for  the  Union,  the  present  Council 
has  still  further  important  modifications  in  the  medical  curricu- 
lum  to  propose.  With  prudent  guidance  they  may  achieve  results 
ot  the  greatest  importance  to  the  University  School,  and  conse¬ 
quently  to  the  Edinburgh  Medical  School  as  a  whole. 

Complimentary  Dinner  to  Retiring  P.  M.  0.  Belfast  Dis- 
TRiCT.--The  medical  officers  serving  in  the  Belfast  District  recently 
entertained  Deputy  Surgeon-General  E.  M.  Sinclair,  who  is  about 
to  retire,  at  dinner.  The  usual  loyal  and  patriotic  toasts  having 

Mollory,  in  proposing  the  toast  of 
The  Guest,  expressed  the  regret  felt  by  all  the  officers  present  at 
the  retirement  of  one  so  deservedly  esteemed.  Deputy  Surgeon- 
General  Sinclair  responded  in  a  few  well-chosen  words.  The  fol¬ 
lowing  were  among  the  guests  present:  Surgeon-General  J. 
Sinclair ;  Deputy  Surgeons-General  Harding  and  Wall :  Brigade- 
Surgeon  McFarland;  Surgeons-Major  Gasteen,  Molloy,  Martin 
and  Nelson  ;  Surgeons  Feltham,  MacNeece,  Flood.  Watson,  Butt’ 
Daly,  Moynihan,  and  Brown  ;  Captains  Burton  and  Marshall ;  Drs’ 
Cumming,  Smith,  J.  Smith,  McKeown,  Walton  Brown,  and  Patrick’ 
COLO-COLOSTOMY.— Dr.  W.  Meyer,  surgeon  to  the  German  Hos- 
pital  of  New  York,  has  described  in  the  Medical  Record  of  that 
city  the  case  of  a  woman,  aged  33,  who  was  proved  by  laparotomy 
to  be  suffering  from  infiltrating  cancer  of  the  colon,  a  little  above 
tim  hepatic  flexure.  Resection  of  the  diseased  gut  being  impos¬ 
sible,  Dr.  Meyer  performed  colo-colostomy,  thus  establishing  a 
connection  between  the  ascending  and  transverse  colon.  The 
patient,  with  the  exception  of  an  attack  of  jaundice,  apparently 
due  to  absorption  of  bloody  serum,  made  a  good  recovery.  The 
bowels  acted  spontaneously  on  the  eighth  day.  She  subsequently 
gamed  weight,  and  entered  domestic  service  as  a  cook. 

Railway  Accidents.-— The  returns  just  published  by  the  Board 
Ot  Trade,  givmg  the  statistics  of  accidents  and  casualties  on  rail¬ 
ways  up  to  the  end  of  September  last,  show  that  during  that  period 
<4  passengers  were  killed  and  983  injured,  which  compares  favour- 
^  5  100  killed  and  992  injured  in  the  corresponding  period 

ot  last  year.  The  servants  of  companies  or  'contractors  also  suf- 
tered  less  in  mortal  injuries,  275  having  been  killed,  as  against  297 
though  the  otherwise  injured  amounted  to  1,647,  which  exceeds 
the  number  of  the  former  year  by  42. 

Burial  REFORM.-Persons  interested  in  the  objects  of  the 
Church  of  England  Burial  Reform  Association  are  invited  to 
take  part  in  the  deputation  which  is  to  wait  upon  the  Home 
Secretary  on  Tuesday,  December  11th,  at  1  o’clock,  to  ask  for  an 
inquiry  by  Royal  Commission  into  the  condition  of  cemeteries  and 
modes  of  burial,  with  a  view  to  further  legislation.  It  should  be 
stated  that  the  Association  is  greatly  in  need  of  contributions  for 
carrying  on  its  good  work. 

Treatment  of  Eczema. — The  following  formula  is  recom¬ 
mended  as  an  application  for  eczema  by  Kaposi :  R  Napthol  5 
grammes  ;  black  soap,  50  grammes;  powdered  chalk,  10  grammes- 
prepared  lard,  100  grammes.  The  parasites  are  immediat  -  v 
destroyed  by  this  ointment.  Different  forms  of  eruptions  enie- 
ciall^y  scabby  eczema,  are  rapidly  cured.  The  ointment  should  be 
rubbed  m  twice  daily.  It  is  free  from  odour,  and  does  not  stam  liner? . 
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Thf  results  so  far  of  the  Hospital  Saturday  collection  at  Wol¬ 
verhampton  show  a  gratifying  increase, 
contributions  are  all  m,  it  is  calculated  that  the  total 

£2,700. 

Successful  Vaccination.— Mr.  Richard  Harding,  public  vac¬ 
cinator  of  the  Radnor  District  of  the  Kington  Lnion,  has  been 
awwded,  for  the  third  time,  the  Government  grant  for  efficient 
vaccination. 

PKESENTATION.-Mr.  Kirk,  the  surgeon  instructor  of  the  Hart 
Common  Ambulance  Class,  Wigan, J as  been  £ 

members  of  his  class  with  a  valuable  travelling  bag, -n  ith  other 

useful  requisites. 

It  was  unanimously  resolved  at  a  meeting  of  the 
Saturday  Fund,  held  on  Saturday  last,  that  the  fund  be  registered 

under  “  The  Companies  Act.” 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


DIARY  FOR  NEXT  WEEK. 


HONDAT. 

MKmcL  SOCIKXV  - 

Important  Supplement  to  the  Operation  of  Inguinal  Colotomy. 

TUE80AV. 

Royal  Medical  and  Chirubgical  Society,  8.30  p.m^.— Mr.  A.  E.  BarVer :  On 
ROYAL  WED  Union  after  Excision  of  Tubercular  Hip-joints.  Mr. 

Bilton  Pollard  :  On  Primary  Union  after  Excision  of  Tuber¬ 
cular  Hip- joints. 


Communications  for  the  Current  Week’.s  Journal  shouuj  reach  the 

ntTFTr'W  NOT  LaTFR  than  THE  FIRST  POST  ON  WeDNESDA\. 
CoMMraiCATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
42q  Strand  W.C.,  London  ;  tliose  concerning  business  matters,  nw-deliveiv 
ofthe  Journal,  etc.,  should  be  a.ldressed  to  the  Manager,  at  the  Office.  42^, 

Strand,  narticularlv  requested  that  all  letters  on  the 

^eihtorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  gf  the 

AuTS^des^rhirr^rintl  oTThAr^arthdes  published  in  the  British  Medic^ 
Jou^AL  are  requited  to  communicate  beforehand  with  the  Manager.  429, 

Co^rrmpond^’ts  who  wish  notice  to  be  taken  of  their  communications  sho^ 
^  aut^X<»te  them  with  their  names-of  course  not  newssanly  for  publication 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre 

Ml^ufcM^^rFORVARp'^'^  OF  THIS  JOURNAL  HANNOT  UNDER  ANI 

PuBLirUFlLTH  Uep™f1^^^  shall  be  much  obli^^ecl  to  Medical  Officen 
of  H^lthlf  t^y  will,  on  forwarding  their  .Vnnual  and  other  Reports,  favos 
us  with  Implicate  Copies. 


nt'ERIEH. 


Gas  Stoves. 

Calorifer  asks  for  information  about  a  gas  stove  reo^tly  brouglit  out  bj  th 
Leeds  Patent  Floor  Warming  Stove  Company  Limited. 


WEDNESOAY. 

RpIDFAIIOLOGICALSOCIETYO^^LO^^^^^ 

Mr.  Shirley  F.  Murphy :  On  the  Sanitary  Administration  of 
Dairv  Farms. 

rtvw*T0i0GicAL  Society.  8.30  p.m.— Specimens  and  notes  of  cases  by 
BRITISH  G™^C0L0GICAL  Bantock.  Dr.  Bedford  Fenwick,  Mr. 

Lawson  Tait,  Mr.  Reeves,  and  others. 

Royal  Microscopical  Socif^y,  King’s  Ccillege.  W.C  8  P  M.--MnJ.  Rat^^ 
Revision  of  the  genus  Auhscus  (Ehrb).  Dr.  V.  H.  uowman 
Notes  on  the  Frustute  of  Surirella  Gemma. 

Hrm-miTiN  SOCIETY  «  p  M.— Pathological  evening;— Dr.  Mackenzie  and  Dr. 
HUNTERIAN  SoCTETY^N  Specimen.  The  President: 

Tumour  of  the  Superior  Maxilla.  Mr.  Openshaw :  Demonstra 
tion  of  some  Anatomical  Features  distinctive  of  Right  and  Left 
Kidneys.  Dr.  Carpenter:  1.  Umbilical  Polypus  from 
fant.  2.  Malformation  of  Heart.  Dr.  Turner  = 

2  Malformed  Pectus.  And  specimens  by  Dr.  Pitt  and  others. 


Trioycles* 

Country  Doctor  asks  any  reader  who  has  iisecl  either  the  “Juno"  tricycle  o 
the  “  Beat  All”  tricycle  to  give  him  his  experience. 


San  Domingo.  ....  . 

ber ;  and  whether  there  are  many  Europeans  there. 


Premature  Lactation. 

and  then  lactation  commenced  early,  but  not  to  quite  such  an  exten  as  no^i 


ANHWEBS. 


THURSDAY. 

Habveian  Society  of  London,  8.30  p.M.-Dr.  W.  B.  Cheadle  :  On  [K®  ^anous 

“  Manifestations  of  the  Rheumatic  State  as  exemplified  in  Child¬ 

hood  and  Early  Life.  Lecture  III. 

Ophthalmological  Society  or- the  United  Kingdom,  8.30 

and  card  sDecinienB  at  8  p.m.  Dr.  Rockliff6:  1.  Cas6  of  Prop 
tosis.  2.  Two  cases  of  Tumour  of  the  Eyeball,  with  Micro- 
scopicjil  Sections.  Mr.  G.  Hartridge :  A  rase 
Dr.  Bronner:  A  rare  rase  of  w' 

Rocklifte:  On  Suppurating  Hydatid  of’ the  Orbit.  Mr.  K.  W. 
Doyne :  1.  Notes  on  a  Peculiar  Form  of  Degeneration  of  the 
Lens.  2.  Notes  on  a  case  of  Recurrent  Transient  Blindness. 


FRIDAY. 

West  London  Medico-Chirurgical  Society,  8.30  p.M.-^Specimens  to  be  ex- 
^  hSd  at  8  p.M.-Dr.  C.  Wells  :  A  Hip-joint  two  years  after 

Intrarapsular  Fracture.  Mr.  H.  Percy  Dunn :  1.  Kpithelioma 
of  Bladder.  2.  Pyonephrosis  from  Renal  Calculus.  3.  Nodules 
on  a  Child’s  Liver.  Dr.  P.  S.  Abraham  :  Sections  of  ®’ Bolens 
of  the  Skin.  Papers.— Mr.  Ballance:  A  Case  °f  Boplit^al 
Aneurysm.  Dr.  Soanes  Spicer:  Some  Hystenral  ^^called) 
Aftect^ns  of  the  Throat.  Mr.  R.  P.  Benham  :  A  Growth  in  the 
Larynx  preventing  Phonation.  Dr.  J.  B.  Ball:  Remarks  on 
Hysterical  Motor  Affections  of  the  Vocal  Cords. 

Clinical  Society  of  London,  8.30  P-M--Dr.>rkle  and  Dr  Bi^ford^  C^ 

Aortic  Aneurysm  rupturing  into  Descendmg  vena  i-^ava.  ur. 
Thomas  Oliver  :  On  a  Cause  of  Speedy  Death  in  Heart-disewe, 
with  rase.  Mr.  J.  Hutchinson :  Summer  Eruption  recurring 
with  great  severity  for  many  years,  but  finally  getting  well. 
Dr.  B^s  :  Case  of  Circumscribed  Scleroderma.  Living  ^eci- 
mens.-Dr.  Larder  ;  1.  Lepra  Ansesthetica.  2.  Lepra  Tu^rcu- 
losa.  3.  Spondylitis  Deformans.  4.  Dentigerou.s  Cjst  of  Lower 
Jaw  in  a  Boy. 


°KuTe^  uSts”  w^h\'’S°^ 

May  28th,  1887,  page  1152. 

M  B  M.B.C.S.— So  far  as  we  know,  there  has  been,  happily,  no  “ 

iished  for  this  speciality,  but  it  is  one  which  is  attended  to  at  all  gener 

hospitals.  Queen’s  Jubilee  Hospital.  . 

NON-HOSPITAL.-Oiir  corres^ndent  can  only  appeal  to  the  tribunal  of  pub 

Loss  OF  hair.  „ 

Dr.  j.  O’Connor  (Manchester)  writes  :  Let  “  Caput  t^  ^orizanriss^  ol-  ro® 
cerine  Si  •  eau  de  Cologne,  Siv  ;  hq.  ammonise,  3j ;  ol.  ongam.  oss  ,  oi. 
Sni  exot!  5i,i :  tincl^cantharid.  5iv;  aqu®  camphor*,  ad  5x.  M.  Bru. 
the  roots  with  a  hard  brush  three  times  a  week. 


Stoves  of  Bedrooms.  ,  „ 

A  Member.— The  George  ralorigen,  * f ,  ^ ^"T^blv^  fo“' 

grave’s  slow  combustion,  or  Port  way  s  tortoiiro  ^i-ngbould 

fiiitable.  It  should  be  insisted  that  the  products  of  combustion  sM 

effectually  carried  away  ;  inerely  te'^oTOiallTregarded 

not  always  sufficient  protection,  and  this  point  is  to  be  spwiauy  eg 
the  rase  of  bedrooms.  A  coil  or  Preferably  a  range  of  ^t  water  p  pe 
sometimes  the  best  form  of  heating  arrangement  for  bedroom  use. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  insertirw  announcements  of  Births.  Marriages,  andl^ths  is  3s.  6d., 
which  shoitld  be  forwarded  in  stamps  with  the  announcement. 


Psychological  Medicine.  it 

M  B.,  M.R.C.S.  asks  whether  it  is  necessary  for  success  that  a  gentu  J 
beginning  the  practice  of  lun^y  with  the  l*f^  < 

examination  for  a  certificate  of  efficiency  m  Psycficlogf^  ?  Ust  of  works 
Medico-Psychological  Association;  if  so,  he  asks  where  a  list  o 
read  ran  be  obtained,  and  also  the  extent  of  subjects  required. 

Not  legally  necessary,  but  an  unquestionable  advantage.  P 
particulars  to  Dr.  J.  H.  Paul,  The  Terrace,  Camberwell,  S.B. 


BIRTHS. 

Castle.- On  November  24th.  at  31,  Portland  Terrace,  Newport,  I.W.,  the 
wife  of  Hutton  Castle,  M.B.Lond.,  of  a  son. 

Maodonald.— On  the  Ist  inst.,  at  the  County  Asylum,  Dorchester,  the  wife  of 
P.  Wm.  MacDonald,  M.D.,  Medical  Superintendent,  of  a  son. 


Chilblains.  ^  .hinki 

Mr.  Robert  M'Bride,  M.B.,  B  &U  M.R.C.S.I.  ^rifor^Co.  o 
'  . . Dllowing,  he  will  find  it  most  effiracious  . 


“  S.  H.  P.”  tries  the  following,  ne  win  niiu  lo  ri  M. 

donna,  5ij ;  Un.  aconiti  3j :  acidi  carbohd,  ^^’’aS^cted. 

be  applied  with  a  camel’s  hair  pencil  ^very  night  to  the  paM 
coui^.  in  addition  to  the  above,  the  general  health  has  to  be  looKeo 
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tonic's  when  tliey  are  required  ;  but  in  the  case  where  the  young  lady  is  per¬ 
fectly  healthy  I  do  not  think  anything  else  will  be  required.  It  is  often  ad- 
\nsable  to  keep  the  parts  warm. 


Dr.  G.  K.  J.  Grkkne  rFerns,  Co.  Wexford)  writes  :  “  S.  H.  P.”  will  find  the  fol¬ 
lowing  topical  application  a  useful  one,  even  when  the  chilblains  are  broken  • 
R  f  lex.  collod..  olei  ncinl,  spt.  tereb.,  ad  5iv.  M.  To  be  used  twice  or  thrice 

^  daily.  As  erythema  pernio  usually  results  from  sluggish  circulation  with  re¬ 
laxed  capillaries  (external  surroundings  being  favourable),  a  mixture  contain¬ 
ing  tr.  digit,  ainl  liq.  sti^'ch.  would  probably  be  indicated  ;  and  as  I  presume 
f  the  hands  and  feet  are  the  parts  involved,  I  should  recommend  subsequent! v 
r  by  wav  of  prophylaxis,  warm  gloves  and  stockings,  with  the  avoidance  of 
I  artificial  heat  whm  the  extremities  are  very  cold,  circulation  being  stimulated 
!  by  exercise  and  effleurage.  ^ 


Dr.  Br.  Nichoi.sok  (South  NorwoM)  writes :  It  is  some  few  years  since  I  wrote 
the  following,  and  all  who  have  tried  it  have  professed  themselves  satisfied  with 
)  the  results:  R  Spint.  camph.;  tinct.  opii,  aiiSi.j ;  acid  carbol.,  gr.  xl ;  spirit. 

vini.  5iv  :  aqu®,  3iv.  M.  and  S.  If  the  skin  be  broken  it  may  be  useful  to 
I  weaken  it  with  a  little  water,  and  to  apply  it  on  lint  or  witli  a  soft  rag. 


»  T,  X  ^  BroSORK-S. 

Jr.  (i.  E.  J.  Greekk  (Ferns  Co.  Wexford)  would  recommend  “  M.B.”  to  trv 
an  application  of  eqiial  parts  of  castor  oil  and  Canada  balsam,  if  he  has  not 
done  so  alr^dy.  Judging  from  the  patient  being  confined  to  bed  for  Ln 
years,  he  opines  his  case  is  one  of  paralysis.  In  such  instances,  when  the 
neural  lesion  is  severe,  bedsores  form  very  readily  and  the  reparative  process 
te^Mcribed^  tardy.  Scrupulous  cleanliness  and  suitable  air  cushions  should 

)r.  Rcssrai.  Sturgis  (Boston,  U.S.A.)  writes :  Allow  me  to  suggest  the  fol¬ 
lowing  treatment  of  eczema  rubrum  to  “An  Old  Physician  ”  ‘Wave  s 
madeof  boric  Mid,  3ij  ;  salicylic  acid,  gr.v  ;  lanolin  (anhydrous),  5j.  Let  this 
be  evenly  and  thickly  spread  on  old  linen  cloth,  and  applied  to  the  patched 
and  covered  with  a  roller  bandage.  Allow  the  dressing  to  remain  three  o; 

®  e Use  pure  boric  acid  in  place  of  the  salv^when 
or  where  there  is  purulent  discharge,  applying  the  acid 
removing  the  acid  applied  the  time  before  The 
I  have  found  excellent  in  its  effects  on  the  eczema  due 
^  hpnlfittn  before  an  ulcer  has  had  time  to  form,  and  it  may 

be  of  benefit  in  this  ^se,  the  cause  of  which  seems  not  particularly  clear  The 
intense  itching  will  be  very  much  relieved  in  all  probability. 


NOTES,  lETTERS,  ETC. 


Chairman  of  the  Honorary  Medical  Staff  of  the  Alfred 
Hospital,  Melbourne,  desires  us  to  correct  a  mistake  in  thp  namp  nf  Ti**  t  i 


,Co-  (Limited)  have  been  awarded  a  silver  medal 
lh‘e^ate  ^^tenish^B^^^  preparations  at 


Cycles  or  Carriages. 

.Jt'NiOR  Partner  writes  :  I  have  read  with  much  interest  the  letters 
lately  appearing  in  the  Journal  about  cycling.  They  however  all  talkpd 
ibout  the  matter  from  the  “  doctor's "  jilnt  of  view^’  Saps  my  e^ne 
■rience,  from  a  patient  s,  may  be  interesting  to  a  Junior  Partner.^  ^  ^ 

winter  I  was  summoned  in  a  hurry  to  attend  a  patient  in  her  confine- 
iient ;  the  husband  rode  over  for  me,  and  as  soon  as  he  had  delivered  his 

A  ere  in  so  bad  a  state,  newly  metalled,  etc.,  that  I  could  not  wsS  ao  on 
^  ^  bicycle.  I  had  to  wait  until  a  hi^e  was  ready 

.U*®  that  I  arrived  at  the  house  some  considerable  thue 

The  hViO  found  the  baby  had  been  born  about  half  an  hour 

The  husband  was  very  anxious  about  his  wife,  who  is  a  very  delicate  woman 

ible  to  get  on  your  machine  and  come  at  once,  or  I’d  have^driven  over  and 
.rought  you  back  with  me.”  I  may  mention  tliat  in  th?s  pllcf  thire  are 
'ractic  °s  ^  a<t'fition  to  carriages  in  our 

Glycerine  Suppositories. 
whomsoever  the  honour  of  introilucing  the  use  of  glycerine  clysters 
a  constiiiation  belongs,  there  can  now  be  no  doubt  that  the  method 
often  exceedingly  convenient,  and  is  likely  to  be  still  more  em- 
hned  in  the  future.  A  suggestion  made  by  Dr.  Kroell,  of  Hamburg,  in  the 
T>rr..;,eut,sc/u^Jfo^tsf>r/te(n.  11),  appears  worthy  of  reproduction,  since  it 
moves  some  of  the  objections  to  the  method  ;  it  is  to  enclose  the  glycerine 
.  a  cone  of  cocoa-butter  ;  a  long,  bullet-shaped  suppository  can  thus  be  made 

>  hold  two  grammes  (more  tliaii  one  drachm)  of  glycerine.  Dr.  Kroell  has 
led  these  suppositories  in  fifty  ca.ses  with  satisfactory  results,  a  copious 
.acuatioii  being  obtained  in  from  five  minutes  to  a  quarter  of  an  hour;  he 

ds  that  the  dose  for  adults  is  two  grammes,  and  for  children  from  one-half 

>  .me  gramme.  Half  a  gramme  is,  however,  a  small  dose  even  for  children 


foot  and  bare-iegg"  on^heT  handmaid  bare- 

eustome  of  the  S\intrev)  yet  Im  assured  friLth  a  u  to  the 

th.|  a,„  1.  “Sr™  I.  -uc:. 

printed,  omitting  all  reference  t,^‘Hvbernl^^^^^^^^^  new  title  had  been 

eiice  The  bdter°i‘7s‘®  ^^PP‘\''®nt  >7  unique,  unless  Dr.  Barker's  \>o  stdl  in  exist  - 


r  T,v  n  rr.  Cremation. 

suspicion  of  foul  play  comes  to  light,  incineration  could  be  preceded  with.'*"** 


iw. T,  nx  A  ..  Mepical  Providence. 

1,;  »W  ot  m«ilcar'ne" 

Annuity,  and  Lite  As.nrance  Friendly  Solietv  We  1  H™fS 

The  above-mentioned  Society  is  now  established  on  a  firm  basis  Is  tP^ro 
any  reason  why  a  little  extension  should  not  be  made  as  i'^  ofhpr  «oc  “ 

Strmfo- ^  af  tbe  next  annual  meeting  some  of  the 

strong  might  champion  the  cause  of  the  weak  ?  As  matters  stfnd  at  nrespnt 
the  strong  are  strengthened,  and  the  weak  are  left  to  mlm^  as  L^srihev 
can  or  compelled  to  accept  as  a  charity  what  in  years  uievifus  thpf.  ^ 
have  provided  against  had  the  way  been  open  tc  them 

V  The  case  put  in  the  above  letter  is  unquestionably  a  strong  one.  Uii- 
ortunately,  the  matter  is  difficult  and  extremely  complicated.  The  system 
o.  increasing  premiums  to  cover  a  probably  greater  risk  is,  of  course,  often 
adopted  ni  lde  assurance  contacts  ;  and,  although  there  is  a  large  element  of 
chance^  in  the  calculations,  on  the  whole  a  fairly  just  and  correct  avera<re 
estimate  may  be  formed  as  to  how  far  the  existence  of  certain  factors  wdl 


.  T»  A  ,  —  -  VACitttin  iiictors  wui 

shorten  life.  But  when  sickness  risks  have  to  be  considered,  the  difficulty 

fa?aTife“f?  f  ®*'‘®'''  ^^^is  is  owing  to  it  being  necessary  to  predict  how 
far  a  life  with  a  family  history,  say,  of  phthisis,  is  likely  to  exhibit  periods  of 
recurring  or  continuous  incapacity.  This  is  obviously  almost  impossible,  and 

there  aie  certainly  no  existing  data  available  by  which  to  gauge  such  a  risk 

As  a  consequence,  the  only  safe  policy  seems  to  be  to  decline  a  class  of  insur* 
anoe  which  might  imperil  the  security  of  the  existing  system. 


r,  T?  n  /T  Colour  Centre. 

°  M  L- Uonaldson  (Londonderry)  writes  :  In  the  Journal  for  November  10th  Dr 
Mackaj’  writing  about  the  sense  of  light,  mentions  Dr.  Wilbrand’s  theory  that 

Ivit-e  11  colour,  another  for  form,  and  a  third  for  light.  '^Some 

have  held  that  there  are  special  centres  for  different  parts  of  speech— one  fhr 
nouns  another  for  words  used  in  framing  propositLm!  ILlmwever  “the 
inroads  of  disuse  conform,  both  as  regards  structure  and  function  to  the 
law  of  dissolution,  the  mode  of  invasion  being  from  the  complex  ’to  the 
simple,  and  from  the  special  to  the  general,”  it  seems  unnecessary  to  postu- 
because  in  disease  nouns  are  lost  before  verbs,  and  colour 
thlT“  there' conclusion  is  strengthened  by  the  remark  of  Dr.  Mackay 
that  there  is  not  yet  any  well-constituted  case  where  a  hypothetical  halt.’ 

®  senses^  havrbSn  left 

ivo  atapa  —  tj  Urofessor  Gerharpt’s  Charge. 

Dr.  Adolph  Rasch,  Physician  to  the  German  Hospital  and  to  the  Traininir 
Hospital  (London)  writes  :  Dr.  Dudgeon,  in  a  letter  published  in  the  Toitrn  4? 
of  November  24th,  and  headed  “Profesior  Gerhardt's  ChSe.”S 
forHwt^  ^  German  physician,  _a  native  of  Sa.xony.  in  practice  in  London 
A-a  years  or  thereabouts.  As  that  description  so  very  well  fits  iiiv 

ca.se,  I  am,  with  your  kind  permission,  anxious  to  inform  my  friends  that'l 
aman  entire  stranger  to  Dr.  Dudgeon,  and  that  he  cannot  Tndd^s  not  refer 


AVoLVKRiD<f  1:  .s  '‘Spkculltm  Matricis.*' 

letter  Surgeoms),  has  written 

tier  on  this  subject  to  the  Athnimtm,  which  was  published  on  November 

aLiri  ®  U‘®  Listor^-  of  Dr.  Fordyce  Barker’s  copy  of  the  Speculum 

owl  7  4  the  death  of  Bourgeaud,  the  copyist.  Mr.  Bailey  then 

oMeiithatanotein  the  Journal  brought  out  the  information  that  two 
ler  copies  existed.  One  was  in  the  Radford  Library.  St.  Mary’s  Hospital, 
‘niiiester;  the  second  was  in  Mr.  J.  L.  Jardine’s  possession  The  intfAAr 
•^‘■^‘hne  to  the  Library  of  the  Roy^College  Of  Surgeons  ■ 
uieof  Its  pages  were  missing,  and  their  place  supplied  by  MS.  We  may 


IV  T  14  A,,  ,  Smoker’s  Palate. 

UR.  JOHN  Reid  (Melbourne)  writes  :  Among  the  immense  numbers  of  smokers 
whose  mouths  are  daily  inspected,  the  absence  of  any  deviations  from  the 
usual  appearances  in  health  is  somewhat  striking.  The  two  cases  presently 
Mming  under  notice  will  therefore,  probably  be  of  interest  in  connection 
relating  to  cigarette  smoking  in  the  Journal.  J  11 
welfhm’lt  Victoria  (inland),  born  in  Essex,  England,’ 

IH.  H*  ^  steady,  but  a  heavy  smoker,  has  never  suffered  from  illness  of 
‘w^fli^a  Ji"  The  palate— chiefly  the  hard  palate— is  covered 

of  all  t  elevations,  round  and  with  indentation  in  centre 

on^eighth  of  an  inch  in  diameter,  arranged  regularly  and  ton  hing 

look  otfthem"asTmanul^^^^^^^  ‘«^P®®Uou  led  me  to 


> 
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formed,  drinks  at  times,  b  to  Mr  A  leathery,  callous  palate  of  a 

sented  a  not  so  uncommon  among  smokers,  and 

grejnsh  ^ashlwth^  ppe  i^n^  ion  mentioned.  It  is  pretty  certain 

n  Either  suffered  from  syphilis,  and  it  is  noteworthy  that  the  gums  were 

sound  and  ^7ail^°  to'^fve  evidence  of  reported  cases  in  which  the 
ov“.  1.  wUh  &  ,.gul.r«j  «I  lb. 

“^vf^'^Tn^nlarou^The^origrnof^  ulcers  from  the  heat,  and  not 

My  infs  smoked  were  not  long,  and  ordinary  twist  was 

the^bacco^nioke.^Th^^^^^^^^  There  is  The  possible  origin  from 

Immonia^rritetion— w^hose  lesion  is  somewhat  similar— which  is,  I  believe, 
pTS  in  tobacco  smoke.  Climate  is  out  of  the  question. 


A  Rich  Dispensary  Patient. 

nrn  Mvvrfr  writes:  As  a  specimen  of  the  state  of  the  medial  faculty,  a 
9i^nt  told  me  recently  that  an  acquaintance  of  his,  owner  of  twenty  cabs, 
fo.Vr  vans  a  S-eengrocer’s  and  dairy  combined,  has  had  his  medicines  from  a 

Sspensary  at  sixpence  per  ^ttle  ^r  several  months  past.  The  unqualified 

poachers  have  never  reached  this  lowest  depth. 


Boric  Acid  and  Lanolin. 

tit.  Pi's.sell  Sturgis  (Boston,  U.S.A.)  writes  :  I  should  like 
Dr.  K'lf  ^In^^’jn^ccuracv  in  your  notice  of  the  use  of  “  Boric  Acid  and 
Vanolin  ”  etc  p^896  of  the  Journal.  I  use  not  8  per  cent,  but  20  per  cent, 
of  boric  ^id’in  the  ointment,  and  not  30  per  cent,  but  80  Per  cent,  of 
1  rtiiTi  Thp  title  of  mv  paper  should,  perhaps,  have  been  Aquin, 

or  anhvdrou^aLuJ being  the  base  that  I  have  generally  used.  The 
Mme  of  lanS  was  employe!  as  being  more  widely  known  than  aquin. 


Syphilis  Contracted  through  Striking  A  Blow. 

Dn  D  S  writes:  In  reference  to  “  T.  H.’s  ■’ communication  regarding  the 
Dr.  D.  „  as  given  in  the  Journal  of  November  24th,  might  I 

above  ifteresting  to  know  how  many  of  “  T.  H.’s  ”  profes- 

suggest  that  j  ^  the  tact  of  “  all  the  symptoms’  referred 

!‘°"^.?prFning  a  “  mrrk^  the  exhibition  of  “large 

doses  of  Esium  iodiL”  being  confirmatory  of  the  diagnosis  of  syphilis  ? 
A  pain  does“T  H ’’ mean  to  say  that  he  considers  his  patient  well,  in  the 
fense  if  cured^r  does  he  mean  to  put  l^im  under  a  course  of  mercury,  now 
he  has  removed  the  outward  and  visible  signs  of  the  disorder  ? 

^  I  that  it  would  be  also  interesting  to  know  whether  many 

of  rile  professIL-of  country  practitioners  I  speak  chiefly-still  adhere  to  the 
fiea  that  iSide  of  potash  is  a  specific  in  syphilis-syphi  is  I  say  as  perhaps 
wrmlVso^b^ed  to  consider  what  we  now  call  “tertiary  syphilis”  to  be 
a  result  of  the  dyscrasia  produced  by  syphilis,  and  not  an  integral  part 

thereof  ?  Kegistration  of  Midwives. 

\T»  Samuel  Benton  (Loudon)  writes :  lam  glad  to  notice  some  correspond- 
’^ence  has  appeared  in  the  Journal  respecting  the  registration  of  midwives 
Xdwives  raLt  not  be  confused  with  monthly  nuraes.  For  the  Prot^tion  of 
ncC^vtag-in  women  there  is  great  need  for  legislation  on  this  subject,  and  it 

w^uld  further  the  cause  if  medical  men  would  urge  its  importance  on  mem- 
bers  of  Parliament. 


Thf  Position  of  the  Epiglottis  in  Inversion. 

Dr  Alexander  Duke  (Dublin)  writes :  While  reading  the  interesting  paper 
“hvD?  Howard  on  “  A  New  Way  of  Raising  the  Epiglottis,  it  has  struck  me 
rilat  the  question  might  now  fairly  be  asked,  whether  the  favourable  results 
^^Sly  met  with  by  inverting  the  patient  in  cases  of  chloroform  syncope 
^Xiended  by  Nelaton)  might  not  really  be  due  to  the  raising  of  the 
pDifflottis  during  the  carrying  out  of  that  procedure,  and  not  to  the  addi 
tional  influx  of  blood  to  thi  cerebrum,  to  which  the  success  was  always  for¬ 
merly  ascribed.  AN  Explanation. 

TIP  T  Olimenson  day  (Camden  Town)  writes  :  You  have  done  me  the  honour 
to  reidew  r/ie  More  Excellent  Way,  and  have  passed  a  tolerably  sharp  criU<pie. 
imuriTrskvou  to  correct  an  Inadvertence;  for,  when  you  say  I  advocate  a 
LXin  preparation  of  arsenious  acid,  it  would  have  been  only  fair  to  add  in 
“  IdvnaSic”  cases  of  fever,  etc.  If  any  of  your  nuinerous  readers  will  put  to 
the  tesWhat  has  beer,  advanced,  they  will  probably  arrive  at  conclunons 
somewhat  different  to  your  own.  I  am  greatly  obliged  for  your  kind  wishes 
somevMittk.  u-iAA.  ,  ,,_y _ _  »*  inof  PTYiPrapd  from  their  hosmtal 


__  jour  UWU.  X  0.111  " — -  — 

thrt''ma“nV’ especially  younger  men  “just  emerged  from  their  hospital 
that  many.  p  ^  Excellent  Way,  and  the  more  so  as  you  take  such 

.  ..  _ l_  +  on/^  ca/1 


Ktiidiea  ”  mav  read  The  mure  ..  “y ,  - - -  - i  “"y 

pronounced  exception  to  its  irritating  style,  provoking  quotations,  and  sad 

ignorance  of  grammar. 
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REMARKS 


ON 


FAILURE  OP  THE  HEART  FRO.\r 
OVERSTRAIN, 

Being  the  Opening  of  a  Discussion  in  the  Section  of  Ratholoqy  at 
the  AnnxLal  Meeting  of  the  British  Medical  Association^ 
held  in  Glasgow,  August,  1888. 

By  Trofessor  ROY,  M.D.,  F.R.S. ; 

AND 

:  J.  G.  ADAMl,  M.A.,  M.R.C.S., 

T  rom  the  Cambridge  Pathological  Laboratory. 

T  has  long  been  known  that  there  is  a  connection  between  the 
work  done  by  the  heart  and  disease  of  that  organ.  For  example, 
ye  may  recall  the  fact  that  in  intra-uterine  life,  when  the  right 
jide  of  the  heart  is  mainly  concerned  in  the  circulation  of  the 
|»lood,  the  valves  of  the  right  heart  are  more  liable  to  disease  than 
|hose  on  the  left  side,  while  after  birth  the  valves  of  the  left  side, 
(Fhich  have  more  work  to  perform  than  the  right  heart,  are  also 
jaore  frequently  affected. 

I  It  is  known,  also,  that  certain  forms  of  heart  disease,  so- 
lalled  “overstrain”  of  the  heart,  are  due  to  the  organ  being 
lalled  upon  to  perform  more  work  than  it  is  capable  of  com¬ 
passing  without  harm  to  one  or  other  part  of  its  complicated 
lechanism.  The  chief  recognised  cause  of  this  form  of  over- 
Ifcrain  is  active  or  prolonged  muscular  exertion,  which,  as  we 
now,  involves  a  higher  arterial  pressure  than  the  mean  normal, 
nd  an  increased  supply  of  blood  to  the  contracting  muscles.  It 
I,  moreover,  recognised  that  there  are  many  other  conditions 
esides  those  mentioned  which  throw  increased  work  upon  the 
eart,  and  which  may  lead  to  disease  of  the  organ,  such  as  certain 
Arms  of  acute  or  cJmonic  renal  disease,  syphilis,  and,  in  general 

II  those  conditions  m  which  the  arterial  blood-pressure  is  higher 

han  normal.  .  k  ® 

The  diseases  of  the  heart  which  result  in  such  cases  are 
1  some  instances,  chiefly  evident  in  the  valves ;  while  in 
thers  the  muscular  wall  of  the  organ  is  the  part  in  which  the 
Teets  of  the  over^work  are  most  marked.  We  may  mention,  also, 
mt  in  disease  of  the  valves,  however  produced,  the  effect  of  the 
Incompetence  or  stenosis  is  to  throw  more  work  upon  the  heart 
>  that  one  mam  result  of  valvular  disease  is  to  increase  the  work 
the  organ,  or  part  of  the  organ.  The  pathology,  therefore,  of 
rerwork  necessarily  underlies  the  pathology  of  failure  of  the 
jart  from  disease  of  its  valves. 

When,  also,_  from  any  cause  the  muscular  power  of  the 
;art  is  diminished,  whether  from  imperfect  blood-supply 
■tty  degeneration,  or  impaired  quality  of  the  blood,  or  from 
ly  ot  the  many  known  causes  by  which  the  power  of  con- 
action  ot  the  heart  is  impaired,  we  have  a  condition  in  which 
e  relation  between  the  work  required  of  the  organ  and  its  power 
doing  that  work  is  affected  in  an  analogous  way  to  that  which 

;curs  when  the  work  of  the  heart  is  increased,  and  its  power 
mams  constant.  puwei 

These  considerations  induced  us  to  make  a  series  of  exneri- 
ents  on  the  effect  upon  the  heart  ot  variations  S  the  wS 
Hich  It  IS  called  upon  to  perform  in  conditions  of  health  and 

Inspeakingof  the  work  done  by  the  heart,  werefer  to  the  mechani- 
by  tbe  organ  m  a  certain  given  time,  and 
hich  can  be  found  by  multiplying  the  quantity  of  blood  thrown  out 
‘be  heart  by  the  pressure  against  which  that  blood  is  thrown 
it;  that  IS,  the  two  factors  to  be  considered  are— the  quantity 
blood  expelled  by  the  ventricles  in  a  given  time,  and  the  arterial 
essure.  Thus,  m  investigating  the  relation  of  the  work  of  the 

.0  factors  that  we  have  to  deal.  They  can  most  conveniently 
considered  separately,  and  such  separate  consideration  or 
“  “^’^y  c^.es.  desirable,  seeing  that  as  causes  of 
sease  they  do  not  necessarily  go  hand-in-hand  ;  indeed,  in  cer- 
in  cases  one  of  them  may  be  exclusively  active. 
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Changes  in  the  Blood-I’ressure. 
iCt  us  take,  lirst  of  all,  the  effect  upon  the  heart  of  changes  in 
rne  arterial  pressure,  what  we  have  to  say  applying  equally  to  the 
left  and  to  the  right  heart.  j  I'l  j  &  h  j 

It  is,  of  course,  easy  to  vary  the  arterial  pres.sure  experiment- 
a  y  111  animals  by  many  methods.  For  example,  by  stimulation 
1  nerves  the  arterial  pressure  can  be  raised, 

w  iile  by  a  section  of  certain  of  these,  or  by  stimulation  of  certain 
\  aso-dilator  nerves,  tlie  arterial  pressure  can  be  lowered,  in  each 
case  within  certain  limits.  Such  methods  have  various  objections, 
wliicli  need  not  be  mentioned  here,  and  we  preferred  to  influence 
t  le  pressure  against  which  the  heart  has  to  force  out  its  contents, 
ly  narrowing  the  aorta  at  one  or  other  part  of  that  vessel,  with  or 
without  closure  or  narrowing  of  certain  of  its  branches.  In  order 
0  measure  the  increased  resistance  against  which  the  heart  has  to 
empty  its  contents  in  such  an  experiment,  w^e  found  it  most  con¬ 
venient  and  accurate  to  record  graphically  the  intra-ventricular 
pressure,  by  means  of  some  trustworthy  pressure-gauge.  For  such 
a  purpose,  we  have  to  hand  in  our  laboratory  the  instrument 
already  described  by  Mr.  Rolleston,^  in  his  paper  on  the  Intra¬ 
ventricular  Pressure  Curve,  and  which  gives,  we  believe,  satisfac- 
tory  tracings  of  the  changes  in  jiressure  of  any  chamber  of  the 
heart  with  which  it  is  placed  in  communication.  It  consists,  as 


!•— Intra-cardiac  Pressure-gauge.  The  glass  cannula  7 

part  of  the  instrument  is  introduced  into  fife  the  lower- 

side  branch  of  the  T  tube  being  dosed  Thelnsff.^me^l^'^ 
oil  or  other  fluid  which  tranlm?trtTe''preL'^urr4hi^X  heS^^^ 
piston  df  tins  latter  being  in  communication  with  tho  a'  the 
(represented  broken  in  the  figure).  recording  lever 

will  be  evident  from  the  diagram,  of  a  light  piston,  which  can 
rise  and  fall  in  the  carefully  bored  tube,  6,  inNvhich  A  moves 
without  appreciab  e  friction,  while  the  space  between  the  SS 
and  the  tube  m  which  it  oscillates  is  so  narrow  that  little  or  no  flS 
can  escape.  This  piston  is  attached  to  a  recording  lever 
movements  are  restrained  by  the  resistance  to  torsiL  of  a  strip  S 
steel, «,  in  such  a  way  that  the  excursions  of  the  piston  and  the  re¬ 
cording  point  of  the  lever,  which  writes  on  the  blackened  surface 
of  a  revolving  cylinder  correspond  to  the  hydrostatic  presZres 
actmg  on  the  under  surface  of  the  piston.  This  is  not  the  pkerS 
go  into  the  technical  details  of  this  method,  which  are  g?vS  in 
Mr.  Rollestons  paper,  and  we  need  only  add  that  sufh  pres“ 
sure-gauge  may  be  connected  with  any  caVity  of  the  heart  W b 
out  any  difficulty  the  heart  being  exjiosed  b|  making  a  window 
in  the  thorax,  and  the  respiration  of  the  animal  being  carried  on 
artificially.  In  all  our  experiments  on  this  subject,^  the  animal 
—usually  the  dog— has  been  under  the  influence^  during  the  ex- 
penment,  of  an  anaesthetic  and  has,  therefore,  suffered  no  pain 
We  can  only  give  here  a  few  of  the  more  striking  facts  obtained 
in  experiments  of  the  kind  above  indicated.  For  example  we 
may  say  that  as  the  outflow  of  the  blood  from  the  heart  is  int^r- 
tered  with,  the  maximum  pressure  within  the  ventricle  increases. 


‘  Jmrnal  of  Physiology .  Vol.  viii.,  18S7,  p.  237 
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this  increase  in  pressure  having  a  limit,  and  this  limit  varying  in 
different  animals.  The  intra- ventricular  pressure  in  the  left  ^p- 
tricle  during  systole,  which  in  the  dog  is  normally  something 
under  130  millimetres  mercurial  pressure,  can,  by 
ine  of  the  ascending  aorta,  be  raised  to  -50  millmetres,  300  mill  - 
mftres,  or  even  a  little  more,  in  certain  cases.  Beyond  a  certain 
noint  further  narrowing,  and  even  complete  closure  (which  of 
course  is  only  possible  for  a  few  seconds  without  causing  death) 
does  not  raise  the  pressure  within  the  ventricle  beyond  the  limit 
above  referred  to,  which  limit  varies  with  the  animal  and  with  the 
condition  of  the  heart  at  the  time.  With  two  successive  momentary 
closures  of  the  aorta  the  maximum  pressure  obtained  in  tlie  lett 
ventricle  is  the  same.  With  fatigue  of  the  heart,  produced  either 


by  continued 
slight  nan-owing, 
or  often  repeated 
great  narrowing, 
or  complete  clo¬ 
sure  of  the  aorta, 
this  maximum 
limit  gradually 
falls.  We  may  add 
also  that  the 
curves  show  a 
rise  in  the  pres¬ 
sure  during  dia¬ 
stole,  which  is 
relatively  less 
than  the  rise  of 
systolic  pressure. 
This  is  well 
shown  by  the 
curve.  Such  nar¬ 
rowing  of  the 
aorta  xiroduces  a 
very  evident  dis¬ 
tension  of  lioth 
ventricles,  which, 
nevertheless,  go 
on  contracting 
and  expanding 
in  what  to  the 
eve  seems  a  per¬ 
fectly  normal 
manner.  Exami¬ 
nation  of  the  large 
veins,  however, 
shows  that  in 
them,  with  the 
great  or  extreme 
narrowing  just  re¬ 
ferred  to,  there 
is  a  very  visible 
wave  proceeding 
from  the  heart 
with  each  ven¬ 
tricular  systole  ; 
in  other  "  words, 
this  narro-vidng  of 
the  aorta  pro¬ 
duces  regurgita¬ 
tion  through  both 
mitral  and  tri- 


repeated  shortly  after  the  aorta  has  been  greatly  narrowed,  a  very 
much  higher  systolic  pressure  is  found  to  result.  We  see  no 
reason  to  doubt  that  here,  with  the  increased  pressure  resulting 
from  constriction  of  the  aorta,  the  coronary  arteries  receive  an 
augmented  blood-supply,  which  improves  the  nutrition  of  the  right 

After  overstrain  of  the  heart  produced  in  this  way,  the  valve.s 
are  found  to  present  certain  anatomical  changes,  to  which  we  will 
presently  have  to  refer.  In  the  meantime  it  is  more  convenient 
to  proceed  to  the  consideration  of  the  second  factor  which  influ¬ 
ences  the  work  of  the  heart,  namely,  the  quantity  of  blood  thrown 
out  by  it  in  a  given  time. 

Changes  in  the  Amount  of  Blood  Expelled. 

Ludwig’s  Stro~ 


Fig.  2-Simultaneous  tracings  of  cardiac  Pressure-gauge  and  cardi^^^^^^  applied  venWde^ 

curve,  which  IS  raised  level,  indicates  the  moment  when  the  ligature  round  the 

this  curve,  at  which  it  returns  to  ^  instrument  which  permits  of  a 

aorta  was  completely  removed.  J^w^een  any  two  points  on  the  heart  w'all.  [This  instru- 

graphic  record  being  obtained  of  t,he  d's^anc  on  the  front  of  the  left  ventricle  from  which  the 

ment  we  hope  to  describe  elsewhere  ]  The  tw  P  ,  ^  j  ^  sulcus,  and  were  situated  about  halfway 

curve  was  taken  lay  in  a  line  P^ralle  with  the  in^rventTi^^^^^  corresponds  to  approxima- 

between  apex  and  base  of  the  '’f utricle.  Upward  mm  ement  of  the^  individual  con- 

tion  of  the  points  chosen— mother  words,  to  w  resnirations  can  be  readily  recognised,  together  with 
t  ractions  of  the  heart  as  'v®!  as  the  effect  of JLring  this^ime.  also, 
the  great  the^^^  of  the  ventricle  in  systole  is  greatly  diminished. 

the  ventricles  have 
contents,  is  to  raise 


cuspid  valves.  The 
effect,  then,  of  _ 

greatly  increasing  the  resistance  which 

to  overcome  in  the  evacuation  of  their  - - n  ■  nf 

the  intra-ventricular  pressure  during  systole  to  a  height 
varying  with  the  individual  heart  under  observation,  and  to 


VurVlIie  AVILU  Lllt5  lUUiVii.iti.ai  ^ - -  ^ 

cause  great  expansion  of  the  chambers  of  the  heart  with  regurgi¬ 
tation  eventually  through  the  auriculo-ventricu  ar  valves 

It  may  further  be  noted  that  the  supply  of  blood  to  the  heart 
muscle  influences  the  height  of  this  limit.  This  is  shown  by  the 
fact  that  narrowing  the  aorta  raises  the  maximum  pressure  o 
taiuable  in  the  right  ventricle  by  narrowing  the  pulmonary 
artery.  The  experiment  on  which  this  statement  is  founded  runs 
as  follows:— the  pulmonary  artery  is  first  narrowed  (the  pressure- 
gauge  being  connected  with  the  right  ventricle),  and  the  maxi¬ 
mum  pressure  thereby  produced  is  recorded.  hen  this  is 


is  capable,  | 
it  need  hardly  be  i 
said,  of  giving  j 
information  oii  \ 
this  subject,  but  | 
it  is  not  specially  1 
suited  for  our  i 
jiurpose,  seeing  | 
that  it  gives  no- 
indication  of  the’ 
effect  oil  the  heart 
itself  of  variations 
in  the  quantity  of 
blood  thrown  out 
by  that  organ,  nor 
can  it  be  conve¬ 
niently  employed  i 
without  very  seri¬ 
ous  interference 
with  the  circula¬ 
tion  in  the  sys¬ 
temic  arteries. 
The  method  -w-hich 
we  employed  is 
one  which  jier- 
mits  measurement 
both  of  the  amount 
of  blood  thrown 
out  of  the  heart 
in  a  given  time, 
and  the  effect  on 
the  heart  itself  of 
variations  in  that 
volume.  It  con¬ 
sists  in  enclosing 
the  living  anO 
working  heart  in 
what  is  for  all 
jiractical  purpose? 
a  rigid  air-tight 
box,  the  variation.' 
in  whose  content? 
can  be  recorded 
graphically.  In 
other  words,  it  is  £ 

cardiac  plethysmO' 
graph,  or  onco' 
graph.  We  wil 
in  the  followim 
pages  refer  to  i 
by  the  nara( 
cardiometer.® 


The  construction  of  this  instrument  will  readily  be  understooi 
on  looking  at  the  diagram.  Here,  also,  we  need  not  trouble  yoi 
with  technical  details,  and  will  only  say  that  round  the  root  ot  tin 
heart  is  placed  a  metal  ring,  which  is  made  in  two  pieces,  lo 
convenience  of  adjustment,  and  which  is  grooved  outside,  so  a 
to  retain  in  position  a  ring  of  india-rubber,  something  like  ^ 
ordinary  umbrella  ring.  This  double  ring  having  been  place< 
round  the  root  of  the  heart,  the  outer  or  parietal  layer  ot  tir 
pericardium  is  then  drawn  tight  over  it,  while  against  it.  am 
firmly  pressing  the  pericardium,  are  screwed  the  two  halves  ot  na 

Dubois-Key raond’a  ArckiVt  i386' 


2  SioXnW^ow t  Die  Aichung  des  JBlutstroTncs,  - ^ -  » 

3  Both  cardiometer  and  pressure-gauge  were  made  for  us  by  the  Gambru  g 
Scientific  Instrument  Company 
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|i  wer  hemisphere  of  a  spherical  box.  The  upper  part  of  the  box 
then  screwed  to  the, lower  half.  Attached  to  the  upper  hemi- 
H'here  is  a  ■wide  cylindrical  tube,  in  ■which  moves  a  piston,  c, 
innected  ■v\'ith  a  recording?  lever,  a  loose,  inelastic  membrane' 
■eventing  any  passage  of  air  or  fluid  by  the  side  of  the 
ston,  while  it  allow's  a  free  oscillation  of  the  latter.  Finally, 
e  intpior  of  the  instrument  having  been  filled  with  w^arm 
ive  oil,  and  the  piston  pulled  upwards  by  means  of  an 
dia-rubber  spring,  d,  so  as  to  render  the  pressure  out- 
le  the  heart  subatmospheric,  as  under  normal  conditions  is  the 
se,  tracings  of  the  changes  in  volume  of  the  heart  are  recorded 
the  point  of  the  lever  on  the  blackened  surface  of  a  revolving 
linder.  When  the  heart  contracts,  the  point  of  the  lever  rises 
id  -when  the  heart  expands  the  point  of  the  lever  falls,  while  the 
stance  between  the  position  of  the  lever  point  before,  and  that 
the  end  of,  systole  expresses  the  amount  of  blood  thrown  out 
'  the  heart  during  its  contraction.  The  volume  of  blood  entering 


separate  figure  to  the  right  shows  the  parts 
(seen  from  a^ve)  composing  the  lower  part  'of  the  box,  and  which  are 
represented  detached  from  one  another.  The  oval  ring  a,  composed  of 
an  inner  metel  ring  surrounded  by  a  circle  of  india-rubber,  is  first 
round  the  root  of  the  heart,  as  close  as  possible  to  the  reflection 
I^ri^rdium,  so^  that  the  parietal  layer  of  that  membrane  is  out¬ 
side  and  the  visceral  inside  the  ring.  The  two  halves  of  the  lower 
hemisphere  are  then  screwed  together,  the  oval  opening  at  the  bottom 
clasping  firmly  the  india-rubber  ring  and  pressing  the  Dericardinm 
against  it  The  hollow  sphere  sho#n  at  tl?e  lowef  part  oTSr"” 

peri^rdium,  forming  a  cavity  sufficiently 
large  to  allow  the  h^rt  (shown  by  the  dotted  lines  at  b)  to  expand  and 
at  f  horizontal  lecording  lever  rotates  roui^  an  axis 

in  the  text^^  support  e.  The  rest  of  the  figure  is  sufficiently  described 

Cleaving  the  heart,  which  corresponds  with  any  given  rise  or  fall 
tthe  lever  point,  is  easily  obtained  by  gatiging  the  instrument 
tore  or  after  the  experiment.  Our  observations  lead  us  to  be- 
t.-e  that  this  method  of  investigating  the  amount  of  blood  thrown 
c  by  the  heart,  and  the  size  of  that  organ  in  systole  and  diastole 
I  lot  only  easy  of  application,  but  is  also  very  accurate— to  us’ 
V  en  we  first  used  it,  surprisingly  so.  ' 

Ve  can  in  the  time  at  our  disposal  give  only  a  few  of  the  facts 
earned  by  this  method.  We  may  say,  firit  of  all,  that  the 
^intity  of  blood  thrown  out  by  the  heart  in  a  given  time  is  liable 
li-erj' great  variations,  independently— that  is,  without  any  cor- 
f  ponding  change — of  the  arterial  blood-pressure. 

-et  us  take,  however,  first  of  all,  the  effect  on  the  heart  of 
:  nges  in  the  pressure  within  the  arteries.  Rise  of  the  arterial 
fssure  produced,  for  example,  by  narrowing  the  descending 
Ha,  a  mercurial  manometer  recording  the  carotid  pressure 
13  not  change  the  amount  of  blood  thrown  out  by  the 


heart  during  the  period  of  raised  blood-pressure,  as  compared  with 
tnat  before  or  after  the  period  of  narrowing.  The  heart  itself. 
However,  is  appreciably  affected  by  such  change  in  the  blood- 
pressure.  Its  size  at  the  end  of  systole  is  greater  than  with  normal 
ar  erial  pressure,  that  is,  there  is  not  so  complete  an  expulsion  of 
Diooa :  while,  at  the  same  time,  its  expansion  during  diastole  is 
also  greater.  The  rationale  of  this  fact  appears  to  be  simply  that, 
with  a  higher  resistance  to  their  contraction,  theventricles  contract 
less  in  systole,  while  the  rise  of  blood-pressure  in  the  arteries  not 
diminishing  the  quantity  of  blood  which  reaches  the  heart  in  a 
gi'v  en  time,  the  ventricles  must  necessarily  expand  more  in  diastole, 
seeing  that  they  contain  this  increased  residual  blood  in  addition 
to  the  normal  quantity  entering  from  the  veins.  The  result  is 
that,  w^hen  the  arterial  pressure  rises,  the  volume  of  blood  in  the 
heart,  both  at  the  end  of  systole  and  at  the  end  of  diastole,  is 
increased.  _  Analogous  results  are  produced  when  the  arterial  pres¬ 
sure  IS  raised  by  other  methods.  In  other  words,  the  effect  of 


Fig.  4.--pardiometer  tracing,  showing  the  effects  of  an  injection  of  50  cubic 
^ntimetres  of  normal  salt  solution  into  the  external  jugular  vein  of 
dog.  A,  before  injection  ;  b,  after  the  injection  of  30  cubic  centimetres  : 
c,  after  the  injection  of  50  cubic  centimetres  (in  all)  of  the  solution, 
ine  time-curve  gives  seconds.  The  increased  magnitude  of  the  indi¬ 
vidual  beats,  that  is,  the  increased  amount  of  blood  thrown  out  at  each 
contraction,  is  well  seen.  The  rate  of  beat  is  not  appreciably  altered. 
Ine  increase  in  the  amount  of  blood  passing  through  the  heart  in  a 
given  time,  resulting  from  the  injection,  is  about  34  per  cent.  The 
fagure,  moreover,  shows  that  with  a  greater  amount  of  blood  passino- 
into  and  out  of  the  heart  per  beat  the  dilatation  of  the  organ  is  not 
purely  confined  to  t-he  diastolic  period  (bise  of  curve),  but  affects  the 
heart  in  systole  as  well.  For  further  details  of  mode  of  measurement  see 
description  appended  to  Fig.  5. 

variations  in  the  arterial  pressure  on  the  heart  is  that  increased 
resistance  produces  diminution  of  the  systolic  contraction  of  the 
vptricles ;  and,  the  quantity  of  blood  entering  the  heart  in  any 
given  time  remaining  the  same,  this  diminished  contraction  is, 
ecsteris  paribus,  necessarily  accompanied  by  increased  expansion 
in  diastole. 

We  have  seen  that,  in  the  experiments  first  referred  to,  the  ex¬ 
pansion  of  the  heart  so  produced  leads,  if  extreme,  to  functional 
incompetence  of  the  auriculo-ventricular  valves — an  effect  which 
is  all  the  more  readily  produced  the  more  fatigued  the  heart  is. 

Let  _  us  now  consider  some  of  the  influences  which  affect  the 
quantity  of  blood  thrown  out  by  the  heart  in  a  given  time,  and 
the  effects  on  tho  organ  itself  of  such  variations.  It  need  hardly 
be  said  that  the  larger  the  quantity  of  blood  which  reaches  the 
heart  by  the  veins,  the  larger  the  quantity  will  be  wdiich  it  throws 
out.  In  our  experiments  we  find  many  influences  which  affect 
the  work  of  the  heart  in  this  way,  and  which  have,  curiously 
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enouch,  been  overlooked  by  writers  on  the  subject.  We  may  say, 
first  of  all,  that  the  quantity  of  blood  within  the  vascular  system 
influences  greatly  the  volume  of  blood  which  the  heart  has  to 
expel  in  a  given  time.  This  can  easily  be  seen  on  injectmg  hlood, 
three-quarter  per  cent,  salt  solution,  or  other^  appropriate  fluid, 
into  one  of  the  veins.  For  example,  we  find  in  one  experiment 
(illustrated  by  Fig.  4)  that  injection  of  50  cubic  centimetres  of  salt 
solution  produced  an  increase  in  the  mechanical  work  done  by  the 
heart  equal  to  about  34  per  cent.  .  # 

The  calibre  of  the  veins  also  necessarily  affects  the  quantity  ot 
blood  which  reaches  the  heart  in  a  given  time.  This  fact  can  be 
very  well  shown  by  applying  gentle  pressure  to  the  abdomen, 
as  is  well  shown  by  the  tracing  in  Fig.  5.  Xarrowing  of  the 
veins  has,  therefore, ‘the  same  effect  as  increasing  the  volume  of 
blood  in  the  vascular  system.  , 

There  are  many  other  ways  bylwhich  this  factor  in  the'uork 
done  by  the  heart  can  be  varied,  without  any  change  in  the  arterial 
pressure,  but  we  do  not  propose  to  occupy  your  time  with  this  sub¬ 
ject,  seeing  that  what  concerns  us  here  is  the  effect  of  change  m 
the  work  of  the  heart,  however,  produce!  on  the  organ  itself. 


tion,  the  lower  part  of  the  ventricular  cavity  closes  completely, 
the  musculi  papillares  coming  into  contact  with  one  another ;  the 
upper  part  of  the  cavity,  however,  lying  between  the  valves  and 
the  papillary  muscles  does  not  become  emptied. 

We  must  assume  that,  cceteris  paribus,  beyond  a  certain  limit,  in¬ 
crease  in  the  work  of  the  heart  due  to  increase  in  the  volume  of  blooil 
thrown  out  in  a  given  time  tends  to  fatigue  or  weaken  the  organ. 

We  find,  then,  that  the  work  of  the  heart  varies  very  greatly 
within  physiological  limits  as  a  result  both  of  the  changes  in  the 
arterial  pressure  and  in  the  amount  of  blood  which  reaches  the 
organ,  and  that  variations  in  the  latter  are  of  even  more  frequent 
occurrence  than  in  the  former.  There  is  also  the  fact  that  increase 
in  the  work  done,  other  things  being  equal,  produces  diminished 
completeness  of  contraction  in  systole,  and  therefore  an  increase 
in  the  residual  blood  in  the  ventricle.  This  physiological  dilatation 
of  the  heart  with  increased  work  becomes,  when  excessive,  the 
cause  of  failure  of  the  organ  from  overwork  or  overstrain,  as  it  is 
generally  called ;  in  other  words,  the  heart  goes  on  contracting  and 
sending  out  all  the  blood  which  reaches  it  (excepting,  of  course, 
the  residual  blood)  until  the  moment  when,  either  from  increase 


It  need  hardly  be  said  that 
where  the  rapidity  and  force 
of  beat  remain  constant,  any 
increase  in  the  amount  of 
blood  which  reaches  the 
heart  must  necessarilj'  in¬ 
crease  the  diastolic  expan¬ 
sion  of  the  organ.  Within 
jiliysiological  limits,  there 
appears  to  be  no  great  harm 
in  such  variations  in  the  dia¬ 
stolic  expansion  of  the  heart, 
which,  we  may  note  in  pass¬ 
ing,  are  very  much  greater 
than  is  generally  supjiosed. 

We  have  no  reason  to  be¬ 
lieve  that,  with  an  increased 
degree  of  expansion  in  dia¬ 
stole,  more  energy  is  expended 
in  throwing  out  a  given 
volume  of  blood  against  a 
given  arterial  pressure.  Sup¬ 
posing  the  arterial  pressure 
and  the  force  of  the  muscular 
contractions  to  remain  con¬ 
stant,  any  increase  in  the  dia¬ 
stolic  expansion  of  the  ven¬ 
tricle  necessarily  implies  a 
diminished  degree  of  con¬ 
traction  in  systole,  although 
the  volume  of  blood  expelled 
by  the  heart  with  each  con¬ 
traction  may  be,  and  in 
physiological  conditions 
always  is,  increased.  This 
is  well  seen  in  Fig.  5.  When 
the  work  of  the  heart  is  raised 
owing  to  increase  in  the 

volume  of  the  blood  reach-  . 

ing  it  by  the  veins  in  a  given  time,  the  extent  and  the  eiiiciency 
of  contraction  is  increased,  although  the  degree  of  contraction 
of  the  individual  muscle  fibres  at  the  end  of  systole  is  dimmish^. 

It  is  generally  asserted  that,  at  the  end  of  each  contraction,  the 
ventricle  is  always  completely  empty  of  blood,  a  view  which  is 
evidently  opposed  to  what  we  have  just  said  as  to  the  varying 
amount  of  residual  blood  in  the  ventricles  at  the  end  of  systole. 

The  following  experiment,  even  were  there  no  other  evidence 
at  hand,  conclusively  shows,  we  think,  that  the  generally  received 
views  upon  this  subject  are  erroneous.  The  experiment  consists 
in  introducing  the  little  finger  through  the  apex  into  the  interior 
of  the  left  ventricle  of  the  living  animal,  the  heart  having  been 
exposed.  This,  at  first  sight,  very  difficult  operation,  is  perfectly 
easy,  and  need  not  cause  any  escape  of  blood.  The  finger  is  in¬ 
troduced  in  the  same  way  as  the  cannula  of  the  instrument  first 
described  by  us — namely,  by  being  pushed  through  an  incision 
which  has  penetrated  tw^o-thirds  of  the  distance  between  the 
j)ericardium  and  endocardium.  The  heart  continues  to  beat,  as 
far  as  can  be  seen,  quite  normally  under  these  circumstances,  and 
by  the  finger  so  introduced  it  can  be  felt  that,  at  each  contrac- 


in  the  arterial  pressure,  or  from  weakness  of  the  heart  musclt 
resulting  from  fatigue  or  from  disease  of  its  walls,  the  muscles 
at  the  basis  of  the  ventricles  no  longer  in  systole  narrow  tla 
auriculo- ventricular  orifices  to  a  degree  which  permits  of  ffiesi 
orifices  being  closed  by  their  valves,  these  not  being  capable  a 
expanding  to  the  same  extent  as  the  muscular  substance  of  tn< 
heart.  This  fact  is  very  prettily  illustrated  by  an  experimen 
we  believe,  of  Cohnheim’s,  and  which  we  have  frequently  per 
formed  and  seen  performed ;  it  consists  in  narrowing  the  ascen 
ing  arch  of  the  aorta  by  a  screw  clamp  while  the  arterial  pressun 
is  recorded  by  a  mercury  manometer  connected  with  one  ot  tni 
carotids,  the  clamp  therefore  being  placed  between  the  heart  ant 
the  point  at  which  the  arterial  pressure  is  measured.  As  tni 
clamp  is  gradually  screwed  up  there  is  no  corresponding  fail  n 
the  manometric  pressure,  such  as  might  a  priori 
What  happens  is  that  when  the  aorta  has  been  narrowed  to  a  con 
siderable  extent,  which  varies  in  different  animals,  the  arteria 
pressure  suddenly  falls,  and  if  the  clamp  be  not  removed  tin 
animal  dies.  This  continuance  of  the  normal  pressure  up  W  ta 
time  when  the  sudden  fall  occurs  not  due  to  narrowing  ot  an. 


<a1xr  aft.pr  flip. 
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jrnllof  the  systemic  arterioles,  as  has  been  supposed  by  some. 
3ur  o\yn  observations  .show  that  all  the  blood  which  reaches  the 
heart  is  thrown  out  by  it  into  the  arteries  until  incompetence 
of  the  auriculo-ventricular  valves  results  from  dilatation  of  the 
heart. 

We  do  not,  of  course,  for  a  moment  suppose  that  the  causes  of 
heart  failure  in  man  ever  act  with  tlie  rapidity  or  intensity  of 
ohose  present  in  this  ex{)eriment.  What  most  usually  takes  place 
ipparently  is  that  the  mitral  valve,  whether  from  primary  disease 
or  from  overstrain,  _  gives  way  gradually.  This  gradually-pro- 
luced  regurgitation  is  in  part  compensated  by  rise  of  i)ressure  in 
he  pulmonary  veins,  which  is  kept  up  until  from  failure  of  the 
right  heart  the  tricuspid  gives  way. 

Let  us  now  consider  briefly  some  of  the  special  pathological 
conditions  of  the  heart,  on  which  light  appears  to  xis  to  be  thrown 
jy  what  we  have  stated  above.  The  much  discussed  question  as 
:o  the  possibility  of  hypertrophy  of  the  heart  in  plethora  with- 
jut  increased  arterial  pressure  appears  to  us  to  be  answered  by 
,he  detailed  facts  and  considerations.  They  appear  to  us  to  offer 
i  sufficiently  simple  explanation  of  this  form  of  hypertrophy, 
^e  have,  however,  never  seen  such  cases. 

Of  acute  overstrain  of  the  heart  from  intense  muscular  exertion, 
me  of  us  (R.)  has  on  one  occasion  had  personal  experience:  when, 
luring  convalescence  from  typhoid,  he  found  himself  called  upon 
IS  a  medical  man  to  make  a  fatiguing  and  rapid  journey  with  a 
■elieving  party  over  the  Mer-de-Glace  to  the  “  Jardin  ”  to  attend 
:o  a  Chamouui  guide  who  had  been  severely  injured  by  an  Alpine 
iccident.  The  sensations  felt  are  well  described  by  Clifford  All- 
jutt,'*  with  whose  observations  on  overstrain  of  the  heart  our  own 
■esults  fully  coincide.  The  feeling  of  want  of  breath  and  fulness 
n  the  region  of  the  heart,  as  well  as  the  sense  of  extreme  mus¬ 
cular  limpness,  are  well-marked  subjective  phenomena. 

With  regard  to  the  objective  phenomena,  it  did  not  occur  to  the 
)ne  of  us  personally  involved  in  this  matter  to  percuss  out  his 
leart,  as  was  done  by  the  more  intelligent  Clifford  All  butt,  who 
ound  the  area  of  dulness  increased ;  but  such  characteristics  of 
;he  condition  as  are  appreciable  to  the  non-medical  eye  led  the 
njured  guide  in  question  to  remark,  “Mais  vous  etes  essouffi^, 
donsieur,  il  faut  prendre  du  cognac,”  which  treatment  with  rest 
vas  found  efficacious,  mere  rest,  however,  it  maybe  remarked,  not 
jiving  the  immediate  relief  obtained  from  it  in  cases  of  breathless- 
less  from  onlinary  exertion.  Swiss  guides,  who  are  exposed  to 
extreme  fatigue  in  cutting  steps  on  ice  in  mountain  climbing, 
ire  well  acquainted  with  the  condition,  as  has  previously  and 
ndependeutly  been  noted  by  Clifford  Allbutt ;  they  have  found 
bat  cognac  gives  a  fillip  to  the  system  at  the  right  time,  and  with 
Bst  gives  relief. 

^  Did  the  time  at  our  disposal  admit  of  it  we  might  say  a  good 
leal  on  the  light  which,  we  believe,  is  thrown  by  our  ob- 
ervations  on  the  pathology  of  heart  failure  in  chlorosis  and 
ome  other  forms  of  anaemia  and  hydrsemia.  Much  might 
-Iso  be  said  on  the  effects  of  disease  of  the  different  valves 
'f  the  heart  and  the  resulting  overstrain  thereby  thrown  on  the 
rgan,  or  part  of  the  organ.  We  need,  however,  here  only  mention 
hat  dilatation  of  the  heart  in  such  cases,  as  well  as  in  cases  of 
)rimary  disease  of  the  heart-wall,  is  recognisable  both  at  the  bed- 
ide  and  after  death.  This  dilatation  we  have  shown  to  be  a 
lecessary  result  of  increase  in  the  work  of  the  heart,  as  a  result 
ither  of  increased^  arterial  pressure  or  of  increased  output  of  the 
rgan,  and  that  failure  of  the  heart  only  takes  place  when  incom- 
»3tence  of  the  auriculo-ventricular  valves  from  dilatation  of  the 
rifices,  makes  it  impossible  for  the  heart  to  throw  into  the 
rteries  all  the  blood  that  has  reached  it  by  the  veins. 

We  have  intentionally  avoided  referring  in  the  above  to  the 
afluence  on  the  work  of  the  heart  of  changes  in  the  rate  of 
eat  of  the  organ.  We  have  purposely  also  avoided  entering  on 
‘le  question  of  hypertrophy,  or  of  the  effect  on  the  heart  of  the 
agus  6n  I  acceleran.s.  These  are  matters  which  we  hope  to  deal 
?ith  in  a  future  communication. 

Affection  of  the  Valves  from  Overstrain. 

^  e  must  now  return  to  the  relation  between  overstrain  and 
econdary  disease  of  the  valves,  and  we  have  first  to  describe 
he  anatomical  changes  in  the  valves  which  we  found  to 
esult  from  artificially  produced  overstrain,  seeing  that  these 
ppear  to  us  to  throw  much  light  on  certain  forms  of  val- 
ular  disease.  If  the  ligature  by  which  the  aorta  is  narrowed 


be  placed  pund  the  ascending  j)ortion  of  the  aortic  arch, 
and  then  either  repeatedly  tightened  for  a  short  time,  or  by 
slower,  or  by  continued  slight  narrowing,  failure  of  the  heart  and 
regurgitation  through  the  auriculo-ventricular  valves,  be  produced, 
we  find  that,  in  nearly  every  case  (six  cases  at  least  out  of  seven), 
certain  portions  both  of  the  aortic  and  mitral,  as  well  as  the 
tricuspid  valves  are  the  seat  of  cedematous  thickening.  In 
the  aortic  valves  this  thickening  is  most  marked  along  the  line  of 
insertion  of  the  flaps;  these  flaps  themselvespresenting  also  in  some 
cases  a  varying  degree  of  thickening.  With  regard  to  the  mitral  and 
tricuspid  valves  the  thickening  is  situated  chiefly  along  those 
parts  of  the  flaps  which  are  normally  in  apposition  during  systole. 
In  other  words,  the  oedema  occujiies  those  parts  of  the  valves 
which  are  specially  liable  to  become  thickened  by  formation  of 
fibrous  tissue,  in  such  diseases  as  chronic  Bright’s  or  syphilis, 
with  secondary  hypertrophy  and  valvular  disease  of  the  heart. 

In  other  of  our  experiments,  in  which  the  aorta  has  been  nar¬ 
rowed  at  a  part  of  its  course  where  there  was  no  possibility  of 
interference  with  the  lymphatics  of  the  heart,  there  has  been  no 
great  thickening  of  the  valves,  although,  in  these  cases  also,  we 
have  always  found,  on  killing  the  animal,  some  slight  thickening 
'along  the  line  of  insertion  of  the  aortic  valves,  and  a  very  charac¬ 
teristic  roughening  of  those  parts  of  the  mitral  valve  which  are 
the  seat  of  oedema  in  those  of  our  experiments  where,  besides 
narrowing  the  aorta,  we  presumably  interfered,  to  a  certain 
extent,  with  the  outflow  of  lymph  from  the  heart.  This  roughen¬ 
ing  we  could  see,  with  the  aid  of  a  hand  lens,  was  due  to  the 
distension  of  the  beaded  lymphatic  vessels  of  the  flaps.  Very 
commonly  also  a  dulness  of  certain  parts  of  the  endocardial 
covering  of  the  valves  led  us  to  suspect  a  shedding  of  the  endo¬ 
thelium.  In  all  cases  there  were  punctiform  ecchymoses  along 
the  same  parts  of  the  mitral  flaps,  tlie  rest  of  the  endocardial 
lining  showing  only  exceptionally  any  appreciable  congestion  or 
ecchymosis,  and  never  being  found  cedematous  by  us. 

We  may  note  in  passing  that  we  are  aware  that  the  left  seg¬ 
ment  of  the  tricuspid  valve  of  the  healthy  dog  usually 
presents  a  variable  degree  of  thickening.®  These  anatomical 
changes  in  the  valves,  which  result  from  overstrain,  we  in¬ 
terpret  as  indicating  an  increase  in  the  amount  of  lymph  in  cer¬ 
tain  parts  of  the  valves.  That  such  increase  or  stagnation  of 
lymph  tends  to  formation  of  fibrous  tissue  in  the  affected  part, 
we  know  is  the  case  in  many  other  tissues.  Of  these  we  may 
mention  the  fibrous  thickening  of  the  subcutaneous  tissue  of  the 
arm,  in  the  case  of  persons  where  cancer  of  the  axillary  glands 
obstructs  the  outflow  of  lymph  from  the  limb. 

AV'eare  impressed  by  the  fact  that  the  situation  of  the  oedema  of 
the  flaps  is  strikingly  identical  with  that  of  the  fibrous  thicken¬ 
ing  present  in  the  valves  of  those  cases  of  heart  disease  which 
occur  in  conjunction  with  abnormally  high  arterial  pressure.  We 
believe  the  oedema  and  the  fibrous  tissue  to  be  due  to  the  same 
cause,  namely,  the  increase  in  the  quantity  of  lymph,  which  is 
possibly  of  a  purely  mechanical  nature. 

As  to  the  question  whether  the  endothelium  be  or  be  not  liable 
to  be  stripped  off  the  valves  in  cases  of  overstrain,  and  whether 
such  stripping  off,  if  it  take  place,  might  not  be  the  cause  of 
deposit  of  the  blood  platelets,  or  of  fibrin,  and  thus  lead  to 
socalled  “verrucose  endocarditis,”  this  is  a  matter  which  we  cannot 
discuss  here. 

Plenty  of  examples  of  secondary  disease  of  the  valves  from 
overstrain  might  be  given,  but  we  know  of  none  in  which  the 
relation  between  cause  and  effect  appears  to  us  so  evident  as  in 
the  case  of  the  heart  changes  present  in  chronic  renal  disease  ac¬ 
companied  by  high  arterial  pressure  and  hydrremia,  both  of  which, 
as  has  been  seen,  increase  the  work  of  the  hqart.  This  increased 
work  leads  to  hypertrophy  of  the  organ ;  but,  over  and  above 
this  hypertrophy,  disease  of  the  valves  is  of  specially  common 
occurrence;  Goodhart,  for  example,  in  his  valuable  paper  on 
“  Anaemia  as  a  Cause  of  Heart  Disease,”  remarks  that  where  “  there 
has  been  prolonged  regurgitation  on  the  right  side  of  the  heart, 
the  tricuspid  flaps  are  generally  considerably  thickened.”®  Ste¬ 
nosis  apparently  never  occurs  in  tliese  cases,  lie  says,  also,  that 
seldom,  in  cases  due  to  a  primary  muscular  fault,  and  to  conse- 


*  Keylier,  Virchow’s  ^rcAiy,  xxi,  1861,  p.  S'l,  states  that  in  thirty-three  dons 
examined  he  constantly  found  thickening  of  the  septal  tlap  of  the  tricuspiil 
valve,  and  the  other  valves  much  more  frequently  diseased  than  has  generally 
been  supposed.  We  are  acquainted  with  the  appearances  described  by  Heyher. 
and  there  is  no  reason  to  believe  that  we  have  been  led  into  error  by  mistaking 
these  for  the  results  of  acute  overstrain. 

«  Lancet,  vol.  i,  18S0. 


*  5't.  Gforye's  Hospital  IteporU,  vol.  v,  1S70,  p.  39.  . 
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quent  failure  of  the  mitral  valve  by  stretching,  do  we  find  the  con¬ 
dition  of  the  mitral  one  of  simple  dilation  of  the  orifice.  The 
chord®  tendine®  and  the  edges  of  the  valves  are  usually  thickened. 
There  appears  to  be  no  stenosis  in  thsoe  cases  where  the  failure  is 
due  to  senile  weakness  of  the  muscle,  or  to  degeneration. 

“  Take,  next,”  he  remarks,  “  another  fact  less  well  known  than  it 
ought  to  be,  namely,  that  in  a  large  number  of  cases  of  chronic  renal 
disease  there  is  a  notable,  and  sometimes  extreme,  thickening  of  the 
mitral  flaps.”  “  Of  192  consecutive  cases  of  chronic  renal  disease, 
72,  or  more  than  one-third,  had  some  thickening  either  of  the 
mitral  or  the  aortic  valves,  or  both.  In  49  of  these  the  mitral  was 
either  thickened  or  actually  contracted.  The  mitral  was  con¬ 
tracted,  and  therefore  verj^  thick,  in  9  cases,  and  all  9  were  from 
cases  of  gi’anular  contracting  kidfle'y ;  97  of  the  192  cases  were 
granular,  and  of  these  4.5  had  more  or  less  thickening  of  the  valves.” 

Goodhart  states  as  his  opinion  that  much  of  the  mitral  stenosis, 
where  there  is  no  history  of  rheumatism,  and  which  is  so  com¬ 
mon  in  women  compared  with  men,  is  the  outcome  of  the 
chlorotic,  mitral  regurgitation  which  is  so  commonly  met  with  in 
girls  and  young  women.  With  Goodhart’s  views  on  this  subject 
we  entirely  coincide. 

Dr.  Clifford  Allbutt  expressed  his  great  interest  in  Professor 
Roy  and  Mr.  Adami’s  paper,  and  his  sense  of  its  value  in  testing  or 
explaining  clinical  observations.  He  urged  that  the  study  of  mathe¬ 
matics  and  physics  was  one  of  the  chief  needs  in  the  education  of 
young  physicians,  who  proposed  to  devote  themselves  to  original  re¬ 
search. — Surgeon-General  Maclean  asked  the  attention  of  the 
Section  to  the  practical  bearings  of  this  question  from  a  military" 
medical  point  of  view.  When  he  became  professor  of  military 
medicine  at  Chatham,  he  was  struck  by  the  enormous  proportion 
of  soldiers  of  short  service  who  were  constantly  passing  through 
Port  Pitt  suffering  from  palpitation  without  cardiac  murmur. 
This  was  traced  to  the  immense  pressure  exerted  on  the  chest  of 
the  soldier  by  tight  clothing  and  ill-contrived  accoutrements.  A 
committee  was  formed,  chiefly  under  the  guidance  of  Professor 
Parkes,  which  resulted  in  a  very  marked  demonstration  of  heart 
disease  in  the  army,  and  led  to  an  improved  system  of  accoutring 
the  soldier.  One  other  feature  remains — namely,  the  system  of 
setting-up  drill  by  the  drill  sergeant.  This  subject  lias  been 
brought  about  by  the  “ setting-up  drill”  on  the  drill  ground;  it 
has  been  brought  to  notice  by  Dr.  Davis,  and  is  likely  soon  to  be 
remedied  by  an  improved  system  of  drill. — Dr.  William  Hunter 
desired  to  add  his  testimony  to  the  great  value  and  importance  of 
Professor  Roy’s  paper.  He  had  had  the  opportunity  of  seeing  Pro¬ 
fessor  Roy  and  M  r.  Adami  engaged  in  many  of  their  experiments  on 
the  heart,  and  nothing  in  connection  with  the  subject  hadstruckhim 
as  more  remarkable  than  the  fact  that  the  heart  could  be  subjected 
to  an  amount  of  manipulation  far  in  excess  of  what  one  could 
a  priori  conceive  possible  without  apparently  in  any  way  inter¬ 
fering  with  its  action.  The  condition  of  ecchymosis  and  cedema 
of  the  mitral  and  aortic  valves  after  temporary  narrowing  of  the 
aorta  he  had  frequently  had  occasion  to  observe  and  verify.  The 
condition  appeared  to  him  one  of  no  little  importance  in 
throwing  light  on  the  mode  of  production  of  chronic 
changes  in  these  valves  in  cases  of  increased  pressure  of 
long  standing  such  as  that  met  with  in  chronic  Bright’s  disease.— 
Dr.  Boyes  Smith  (Netley)  spoke  to  the  profoundly  important 
bearings  of  Professor  Roy’s  paper,  particularly  in  its  bearings  on 
the  efficacy  of  the  British  army.  There  was  a  vast  drain  on  the 
national  exchequer  from  the  results  of  heart  failure  in  the  person 
of  the  young  British  soldier.  Acute  “  overstrain  ”  of  the  heart 
seemed  to  depend  upon  the  conditions  attending  what  Dr.  Walshe 
long  ago  characterised  as  the  “  dynamic  ”  heart.  It  led  to  great 
cardiac  disturbance  (telling  apparently  at  first  upon  the  right 
heart),  to  palpitation,  extended  heart  sounds,  extended  thrill, 
fugitive  murmurs.  The  physical  signs  of  organic  lesions  did  not 
exist,  and  yet  the  soldier  was,  for  the  time  at  least,  altogether 
unfit  for  active  military  duty.  His  condition,  in  a  vast  number  of 
cases,  involved  his  being  invalided  from  the  army,  after  which, 
probably  from  renewed  “  compensation,”  or  rather  from  rectifica¬ 
tion  of  disturbed  dynamic  conditions,  he  sufficiently  regained  his 
health  to  be  fit  to  earn  his  livelihood  in  civil  life.  Dr.  Smith 
entered  at  some  length  into  the  clinical  points  bearing  on  the 
differential  diagnosis  of  conditions  of  acute  heart  strain,  and 
noted  its  causes,  and  he  dwelt  with  great  emphasis  on  the  incal¬ 
culable  value  of  such  researches  as  Professor  Roy  had  been  good 
enough  to  lay  before  the  Pathological  Section. — Dr.  Gordon 
Hardie  observed  constantly  in  India  the  supervention  of  func¬ 


tional  palpitation  of  most  severe  degree  in  men  in  hospital  whose 
only  antecedent  disease  had  been  simple  intermittent  fever,  pos- 1 
sibly  a  result  of  malarial  neurosis.  The  palpitation  came  on  in' 
hospital  under  no  conditions  of  strain,  but  of  repose  and  loose 
hospital  dress.  In  his  experience  of  invaliding  of  the  British 
army  the  amount  of  valvular  disease,  especially  aortic,  in 
men  apparently  in  perfect  health  exceeded  anything  he 
could  have  expected.  As  regards  aortic  regurgitation.  Dr, 
Addison,  of  Guy’s  Hospital,  used  to  tell  his  pupils  that 
then  it  was  specially  the  disease  of  the  heart  of  paviora 
and  hod-men. — Dr.  Finlayson  (Glasgow)  said  that  when  he 
was  asked  by  the  secretary  to  take  part  in  this  discussion  he 
felt  that  he  had  nothing  more  to  say  on  the  subject  of 
overstrain  of  the  heart  than  was  quite  familiar  to  all  hospital 
physicians.  On  reflecting,  however,  he  thought  there  were  per¬ 
haps  two  subjects  he  could  bring  forward  worthy  of  remark.  A 
young  gentleman  had  suffered  from  cardiac  symptoms  dating 
from  a  distinct  acute  overstrain  when  a  boy  at  school.  The 
medical  attendant  took  then  the  somewhat  too  common  optim¬ 
istic  opinion  of  heart  disease  in  young  subjects,  that  he  would 
get  all  right  when  he  was  about  21.  After  waiting  for  years  very 
patiently,  he  found  his  cardiac  symptoms  as  bad  as  ever.  On  ex¬ 
amination  the  heart  was  found  certainly  enlarged  and  apparently 
hypertrophied  in  the  left  ventricle,  without  any  of  the  well- 
known  causes  being  discernible.  Distrusting  his  own  examina¬ 
tion,  Avith  such  negative  results.  Dr.  Gairdner’s  opinion  was 
sought,  but  he  found  no  other  explanation  than  the  overstrain 
some  years  before.  In  this  case  the  peculiar  internal  distress  was 
relieved  for  a  few  minutes  by  a  deep  breath,  but  it  was  only  when 
this  deep  sigh  occurred  involuntarily  that  the  distress  passed 
away  for  the  day.  In  this  relief  some  explanation  of  the 
symptoms  in  this  case  might  be  sought.  Dr.  Finlayson 
thought  the  overstrain  of  the  right  ventricle,  from  bad 
attacks  of  whooping-cough,  seemed  at  times  the  origin  of 
cardiac  symptoms  in  children,  sometimes  called  asthma, 
sometimes  bronchitis,  and  sometimes  recognised  as  cardiac.— 
Dr.  Joseph  Coats  expressed  his  appreciation  of  Dr.  Roy’s  con¬ 
tribution,  and  more  especially  of  the  apparatus  devised  for  regis¬ 
tering  the  quantity  of  blood  expelled  by  the  heart  during  its 
systole.  The  principle  of  this  apparatus  was  similar  to  that  of  his 
apparatus  for  registering  the  volume  of  the  kidney  under  varying 
circumstances.  Dr.  Coats  desired  to  find  some  physiological  ex¬ 
planation  of  the  symptoms  of  overstrain,  more  particularljr  of 
palpitation.  He  had  not  been  able  to  form  a  proper  physiological 
conception  of  palpitation,  which  is  the  most  constant  result  of 
overstrain.  The  promptness  with  which  palpitation  occurs,  when 
patients  suffering  from  heart  disease  ascend  a  feAv  steps  of  a  stair, 
is  striking,  especially  in  view  of  the  fact  that  such  persons  can 
often  walk  considerable  distances  on  a  level.  Dr.  Coats  also  re¬ 
ferred  to  the  great  variety  in  ability  in  the  heart  of  different  per¬ 
sons.  He  believed  that  the  power  of  survival  in  acute  diseases 
Avas  largely  related  to  the  ability  of  the  heart.  He  suggested  that 
longeAuty  m  man  was  more  dependent  on  the  ability  of  the  heart 
than  on  any  other  factor. — Dr.  John  Lindsay  Stea'EN  could  not 
enter  upon  the  physical  aspect  of  this  question,  but  wished  to  state 
that,  from  chemical  observations  during  the  past  few  years,  the 
conviction  had  been  growing  upon  him  that  there  was  a  distinct 
class  of  heart  cases  whose  origin  Avas  distinctly  to  be  attributed 
to  overstrain,  the  result  of  laborious  occupation  of  some  kind. 
He  referred  (in  addition  to  the  remarks  made  at  the  meeting  by 
Surgeon-General  Maclean,  of  Xetley,  and  Professor  Boyes  Smith,  of 
Netley)  to  the  observations  of  Peacock  on  the  Cornwall  heart,  and 
to  those  of  German  surgeons  on  the  Tubingen  heart.  Dr.  Steven 
then  described  a  case  of  heart  disease  from  OA®rstrain,  in  AvJiich  he 
had  made  a  post-mortem  examination.  In  conclusion,  he  referred 
to  the  influence  of  the  coronary  arteries  on  the  muscular  diseases 
of  the  heart.— Dr.  William  Russell  (Edinburgh)  joined  in  e.x- 
pressing  his  appreciation  of  the  communication  made  to  the  Sec¬ 
tion.  He  could  not  attempt  to  discuss  such  a  paper  immediately 
after  hearing  it.  Dilatation  of  the  ventricle,  and  the  conse¬ 
quent  mitral  regurgitation,  was  well-known  now  to  physi¬ 
cians,  and  it  was  important  to  have  it  confirmed  in  this  way.  The 
confirmation  also  of  the  observations  of  pathologists  as  to  the  site 
of  the  early  changes  in  v'alvular  affections  was  of  great  interest, 
and  very  suggestive^ _  _ 

Beri-beri  is  rapidly  increasing  all  over  Sumatra.  Two  steamers 
containing  300  patients  left  Acheen  for  the  hospitals  at  Batavia  in 
a  single  week. 
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ON  THE 

MORBID  ANATOMY  AND  PATHOLOGY 
OF  CHRONIC  ALCOHOLISM. 

k  Delivered  at  the  Opening  of  a  Discussion  at  the  Pathological 
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By  JOSEPH  PRANK  PAYNE,  M.D., 

Vice-President  of  the  Society;  Phj’sicias  to  St.  Thomas's  Hospital. 

{Concluded  from,  page  1277.1 

1  .Morbid  Changes  produced  by  Alcohol  in  Various  Organs. 
i  Since  it  is  obviously  impossible  to  speak  of  all  the  organs  which 
ymay  be  altered,  1  shall  confine  my  remarks  to  a  few,  especially  the 
j  liver  and  the  nervous  system,  taking  the  morbid  changes  in  these 
i  parts  as  types  of  the  effects  produced  in  the  organs  generally. 

Effects  of  Alcoholiwi  as  seen  in  the  Liver.— is  generally  recog¬ 
nised  that  one  effect  of  alcohol  is  to  produce  accumulation  of  fat 
t  or  steatosis  in  the  liver.  This  change  is  produced  especially  by 
rdilute  forms  of  alcohol,  and  in  those  who  are  well  fed.  The  ex- 
» planation  has  already  been  suggested.  Only  one  question  occurs 
,to  me  respecting  this  condition:  Does  it  ever  pass  into  cirrhosis  ? 
.Are  there  not  large  livers,  with  a  large  amount  of  fat,  which  show 
isommencing  cirrhosis  ?  Or  does  the  fatty  change  in  some  way 
i shield  the  liver  tissues  from  the  more  serious  and  irritative  action 
pf  the  spirit?  The  accumulation  of  fat  is,  so  far  as  it  goes,  evidence 
"  )f  the  destruction  of  some  alcohol,  if  the  explanation  given  above 
be  correct. 

Cirrhosis  of  the  Liver. — It  would  seem  as  if  no  pathological 
process  were  better  known  or  explained  in  a  more  satisfactory 
way  than  this.  It  is  generally  accepted  that  concentrated  forms 
f},of  alcoholic  drinks,  brought  into  the  stomach,  are  absorbed  into 
t  the  portal  vein,  and  carried  to  the  liver,  where  inflammation  of 
•  the  interstitial  stroma  is  set  up,  by  which  new  fibrous  tissue  is 
produced.  In  consequence  of  the  pressure  of  this  tissue,  and  its 
I  subsequent  contraction,  the  liver  cells  are  compressed  and  de- 
stroyed,  and  are  found  in  various  degrees  of  degeneration  loaded 
with  fat,  yelloAv  granules,  and  so  on. 

To  this  explanation  I  am  inclined  to  demur.  I  would  ask,  Is  a 
tiver  ever  found  with  healthy  hepatic  cells  and  an  inflamed 
.itroma  ?  In  the  very  earliest  stages  of  cirrhosis  are  not  the  cells 
iecidedly  degenerated  ?  Is  it  not  more  reasonable  to  suppose  that 
fihe  injurious  action  of  alcohol  is  exerted  simultaneously  on  both 
■  qarts  of  the  organ  ;  and  that,  if  so,  the  parenchymatous  elements, 
leing  more  vulnerable  than  connective  tissue,  would  suffer  first  ? 
Ir.  Lionel  Beale,  indeed,  Mged  some  years  ago  that  the  change  is 
essentially  atrophic,  not  inflammatory. 

I  am  also  led  to  raise  this  question  by  consideration  of  a  certain 
/ery  rare  form  of  degeneration  of  the  liver,  which  is  really,  I 
hink,  produced  by  alcohol,  though  the  connection  has  not  been 
•ecognised.  I  mean  that  called  in  England  acute  red  atrophy. 
In  Germany  the  name  “red  atrophy”  is  often  given  to  what  we  call 
-he  nutmeg  liver.)  It  is  generally  admitted  to  be  nearly  allied  to 
he  acute  yellow  atrophy,  but  differs  from  it,  in  other  respects  be- 
iules  colour.  The  organ  is  much  reduced  in  size ;  the  liver  cells, 

IS  in  yellow  atrophy,  show  advanced  degeneration  and  necrosis. 
Ither  parts  of  the  organ  are  of  a  deep  red  colour,  with  little  or  no 
iver  tissue,  and  consist  chiefly  of  connective  tissue  and  capillaries 
leeply  engorged,  inflamed  with  infiltration  of  leucocytes,  and 
howing  new  formation  of  fibrous  tissue.  This  short  description, 
ounded  on  a  paper  by  Dr.  Moxon  in  our  Transactions,  and  on  the 
>nly  case  which  1  have  seen,  proves,  I  think,  that  the  same  changes 
-re  displayed  in  an  acute  form,  as  cirrhosis  shows  in  a  chronic 
orm.  The  connection  with  alcohol  is  perfectly  clear,  though  it 
vas  not  brought  out  by  Dr.  iloxon,  nor  has  it  been  insisted  on  in 
he  other  cases  brought  before  the  Society.  We  have  three  cases 
n  all :  Dr.  Moxon’s  (vol.  xxiii),  where  two  brandy  bottles  were 
ound  under  the  patient’s  pillow ;  Dr.  Cayley’s  (vol.  xxxiv),  in  a 
Tinker  of  spirits ;  and  Dr.  Carrington’s  (vol.  xxxvi),  which  oc- 
urred  after  hard  drinking  for  six  w^eeks.  Tlie  last  I  had  the  op- 
■ortunity  of  examining  as  a  member  of  the  Morbid  Growths  Com- 
iittee,  which  gave  it  the  same  name  as  I  have '  done.  Dr. 


Cayley,  indeed,  suggested  that  the  atrophic  process  supervened  on 
a  chronic  cirrhosis ;  but,  taking  the  three  cases  together,  it  would 
seem  that  the  parenchymatous  and  interstitial  parts  of  the  organ 
were  concurrently  affected ;  the  former  undergoing,  as  the  usual 
law  18,  atrophy  and  necrosis;  the  latter  showing  ordinary  inflam¬ 
mation.  But  if  there  was  any  difference  in  order  of  time,  the 
parenchyma  would  be  likely  to  suffer  first.  I  suggest  the  same 
explanation  for  common  cirrhosis,  and  shall  return  to  the  same 
point  in  speaking  of  the  nervous  system. 

Another  question  of  interest  bearing  on  cirrhosis  is  why  is  it  so 
comparatively  rarely  found  in  the  bodies  of  drunkards.  Deters 
found  it  in  four  or  five  cases  only  out  of  seventy  persons  who  died 
from  the  excessive  use  of  ardent  spirits.  What  other  factor  is 
concurrent  with  alcohol  in  producing  it  ?  Is  it  ever  set  up  by  the 
action  of  any  liquors  other  than  distilled  spirits  or  strong  wine, , 
such  as  sherry  ? 

Effects  of  Alcohol  on  the  Nervous  System. 

While  the  functional  disturbances  produced  by  alcohol  on  the- 
brain  are  the  most  familiar  evidence  of  its  action,  and,  when  ex¬ 
cessive,  have  long  been  recognised  as  the  most  deleterious  of  its 
results,  the  actual  textural  changes  produced  by  it  have  only  been 
demonstrated  in  comparatively  recent  times. 

The  demonstration  of  organic  changes  in  the  nervous  system 
began,  as  was  natural,  with  the  brain,  and  with  observation  of 
alterations  visible  to  the  naked  eye.  I  will  first  speak  of  changes 
in  the  meninges. 

The  dura  mater  has  been  very  frequently  observed  to  be  thick¬ 
ened,  the  Pacchionian  bodies  largely  developed.  Vascular  con¬ 
gestion  has  been  frequently  described,  but  the  conditions  immedi- 
cliately  preceding  death  and  the  manner  in  which  the  necropsy  is 
made  influence  so  decidedly  the  amount  of  blood  contained  in 
this  part  that  the  observation  has  not  any  very  great  value. 
More  rarely  a  special  change  of  the  dura  mater  has  been  de¬ 
scribed — namely,  chronic  pachymeningitis,  sometimes  in  the 
form  of  the  so-called  pachymeningitis  hsemorrhagica,  or  luema- 
toma  of  the  dura  mater.  This  curious  condition  has  been  ex¬ 
plained  by  Virchow  as  produced  by  a  combination  of  exudative 
inflammation  with  hiemorrhage.  It  is  certainly  sometimes  con¬ 
nected  with  atrophy  of  the  brain.  This  is  among  the  rarer  results 
of  alcoholic  poisoning,  though  it  is  described  by  Lancereaux, 
Greenfield,^  Magnan,  and  others  as  occurring  in  cases  of  chronic  alcho- 
holism  and  delirium  tremens,  and  is  also  found  in  chronic  dementia 
and  other  cases  in  asylums.  Without  discussing  fully  the  origin 
of  this  condition,  I  will  only  say  that  haemorrhage  into  the  arach¬ 
noid  cavity  is  certainly  the  most  important  factor,  and  capable 
alone  of  producing  the  appearances  in  question,  as  is  shown  by 
such  cases  as  that  recorded  by  Dr.  J.  W.  Ogle,  where  the  imme¬ 
diate  cause  was  injury  in  an  alcoholic  person.®  Hemorrhagic 
pachymeningitis  has  also  been  produced  artificially  in  dogs  by 
poisoning  them  with  alcohol  in  even  as  short  a  time  as  four 
weeks.® 

The  visceral  arachnoid  and  pia  mater  must  necessarily,  for  pur¬ 
poses  of  pathology,  be  considered  together.  Thickening  and 
opacity  are  the  most  constant  changes  observed,  but  in  certain 
cases  there  is  much  vascular  congestion,  with  small  patches  of 
ecchymosis.  But  the  one  most  frequent  appearance  in  the  sub¬ 
arachnoid  spaces,  as  well  as  in  the  arachnoid  cavity,  and  to  a 
certain  extent  in  the  internal  cavities  of  the  brain,  is  excess  of 
serum.  This  is  so  marked  that  those  accustomed  to  post-mortem 
examinations  would  generally  say  that  a  drunkard^  brain  is  a 
wet  brain. 

Now,  it  is  hardly  necessary  to  point  out  that  a  similar  condi¬ 
tion  is  very  generally  met  with  in  the  brains  of  old  persons  ;  it  is 
a  senile  condition.  And  both  in  chronic  alcoholism  and  in  old 
age  the  cause  of  this  accumulation  of  fluid  is  the  same ;  namely, 
it  comes  from  atrophy  of  the  brain-substance.  The  convolutions 
look  small,  the  sulci  deep,  and  in  most  cases  the  pia  mater  is  easily 
removed. 

If  it  be  granted  that  atrophy  of  the  brain  is  at  least  a  common 
result  of  alcoholism,  though  not  a  distinctive  one,  it  yet  remains 
for  consideration  what  the  nature  of  the  wasting  process  is, 
whether  one  of  simple  atrophy,  or  some  special  form  of  degenera¬ 
tion  leading  to  diminution  of  size. 

The  answer  to  this  appears  to  be  that  there  is  no  special  kind 

<  Pathol.  Trans,  xxix,  p.  1.  The  specimen  is  in  the  Museum  of  St.  Thomas’s 

Hospital. 

®  Ogle,  Pathol.  Trans.,  vi,  p.  5.  Also  Prescott  Hewett,  same  vol.,  p.  10, 

6  Kremiansky  ami  others,  quoted  in  Magnan's  Alcoholism,  p.  15. 
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of  degeneration.  The  nerve  cells  are  sometimes  said  to  be  granu¬ 
lar,  but  in  general,  no  change  is  described,  as  at  all  charac¬ 
teristic  of  alcoholism.  Some  observers  go  so  far  as  to  say  that  the 
cortical  grey  matter  is  very  little  affected;  and  one  (Wille) 
refers  the  degenerative  changes  almost  entirely  to  the  medullary 
substance.  On  these  points  we  hope  for  information  from  those 
who  have  made  cerebral  pathology  a  special  study. 

I  n  a  few  instances,  however,  more  pronounced  changes  are  met 
with  in  the  cerebral  cortex.  The  pia  mater  is  adherent  to  the 
convolutions,  portions  of  the  grey  matter  being  tom  off  with  it. 
On  microscopical  examination,  patches  of  degeneration  and 
sclerosis  are  seen.  The  inner  surface  of  the  ventricles  again  pre¬ 
sents  a  rough  and  granular  appearance ;  sometimes  with  fibrous 
outgrowths.  These  are  in  fact  the  lesions  found  in  the  brain  in 
cases  of  general  paralysis  or  paralytic  dementia. 

The  relation  of  chronic  alcoholism  to  general  paralysis  is  a  diffi¬ 
cult  and  abstruse  question,  on  which  different  opinions  have  been 
expressed  by  different  observers  among  those  who  have  had  large 
experience  in  such  diseases.  It  is  only  in  special  practice  or 
special  institutions  that  such  experience  can  be  obtained.  What 
I  venture  to  say  on  this  subject  is  therefore  said  rather  in  the 
way  of  suggestion. 

That  so  called  general  paralysis,  or  paralytic  dementia,  not  now 
a  very  uncommon  disease,  often  has  for  one  of  its  factors  e.xces- 
sive  indulgence  in  alcohol  can  hardly  be  disputed.  But  if  I  take 
the  statistics  of  general  paralysis  on  the  one  hand,  I  do  not  find 
any  very  large  proportion  of  cases  regarded  as  solely  or  mainly 
due  to  this  cause,  nor,  on  the  other  hand,  among  the  sequehe  of 
final  stages  of  chronic  alcoholism,  does  general  paralysis  occupy  a 
conspicuous  place.  The  conclusion  seems  to  be  that  general  para¬ 
lysis  is  distinct  from  chronic  alcoholism,  and  that  for  the  produc¬ 
tion  of  the  former  out  of  the  latter  some  additional  cause  is 
necessary. 

Such  a  cause  1  believe  to  be  excessive  functional  strain.  The 
three  factors  of  general  paralysis  are  alcohol,  functional  strain, 
and  in  many  cases,  congenital  incapacity  to  bear  strain ;  in 
short,  a  disproportion  between  functional  activity  and  power  of 
resistance,  especially  in  the  higher  cortical  centres  and  the  tracts 
connected  with  them.  I  emphasise  this  suggestion  because  it 
appears  to  confirm  the  conclusion  arrived  at  on  other  grounds, 
that  the  effects  of  alcohol  on  the  nervous  system,  and  even  on  the 
brain,  are  independent  of  its  functional  effect  on  the  nerve  cells, 
but  are  those  of  a  tissue-poison,  acting  directly  on  the  protoplasm 
of  various  parts.  At  the  same  time  it  remains  rather  difficult  to 
understand  why  alcohol  so  seldom  produces  inflammation  or 
sclerosis  in  the  brain,  the  organ  which  is  most  susceptible  to  its 
physiological  effects. 

The  general  subject  of  the  relation  of  general  paralysis  to  alco¬ 
hol  is  one  on  which  I  hope  we  may  receive  more  information 
from  those  whose  field  of  observation  in  asylums  has  included 
many  cases  of  each  disease. 

Changes  in  the  Spinal  Cord.— I  now  pass  to  the  changes  pro¬ 
duced  by,  or  ascribed  to,  alcohol  in  the  spinal  cord.  These  are  not 
numerous,  or  frequently  observed.  Before  the  period  of  micro¬ 
scopical  examination,  the  spinal  cord  was  universally  said  to  be 
healthy  in  necropsies  of  alcoholic  persons.  Of  late  years  a  few 
cases  have.been  recorded  in  which  there  was  sclerosis,  or  degenera¬ 
tion  of  certain  tracts,  especially  the  posterior  columns,  or  posterior 
part  of  the  lateral  column  (Magnan). 

When  attention  was  drawn  to  the  occurrence  of  paralysis, 
especially  in  the  form  of  paraplegia,  in  chronic  alcoholism,  it 
was  thought  naturally  that  this  would  be  due  to  disease  of  the 
spinal  cord,  but  subsequent  research  has  not  quite  confirmed  this 
expectation.  More  constant  morbid  changes  have  been  found  in 
nerves.  Nevertheless,  in  a  certain  number  of  cases,  alterations 
have  been  detected  in  both.  When  the  alcoholism  has  passed  into 
paralytic  dementia,change8  in  the  cord  havebeenfoimd  accompany¬ 
ing  the  changes  before  described  in  the  brain.  At  the  same  tirne 
we  have  cases  (I  speak  from  my  own  experience)  of  w'hat  is 
thought  to  be  acute  myelitis  due  to  excessive  drinking.  Are  there 
any  records  of  post  mortem  appearances  in  such  cases  ? 

Changes  in  the  Peripheral  Nerves. — Although  the  actual  changes 
produced  by  alcohol  in  the  nerves  have  only  lately  been  observed, 
the  symptoms  now  referred  to  them  have  been  longer  known, 
though  referred  originally  to  a  lesion  of  the  spinal  cord.  Dr. 
Wilks  was,  I  think,  the  first  in  this  country  to  give  a  clear  descrip¬ 
tion  of  these  symptoms  under  the  name  of  alcoholic  paralysis. 

Here  I  must  venture  to  depart  a  little  from  the  plan  laid  down, 
and  say  a  word  or  two  about  the  clinical  aspect  of  the  nervous 


disease,  especially  as  it  is  as  yet  not  universally  recognised  by  the 
profession. 

The  earliest  symptoms  are  disturbances  of  sensation,  and, 
in  the  first  place,  hypersesthesia.  There  may  be  peculiar  sensa¬ 
tion  (paniesthesia),  such  as  numbness,  tingling,  or  feeling  of  pins 
and  needles,  or  burning,  and  sensations  of  boring  and  stretching. 
There  may  be  actual  pain,  but  not  usually  continuous.  Later  on, 
all  these  disturbances  give  place  to  anaesthesid,  which  is  often 
observed  to  be  present  in  particular  areas.  Difficulty  in  locating 
sensation  and  retardation  in  the  transmission  of  sensation  have 
also  been  described.  All  these  symptoms  are  evidently  referable 
to  cutaneous  nerves,  but  the  deeper  nerve  trunks  and  muscles  are 
often  tender  on  pressure.  The  special  senses  are  very  rarely 
affected.  If  we  consider  the  phenomena  relating  to  muscles,  we 
find  a  very  prominent  symptom,  and  usually  an  early  one,  though 
sometimes  absent,  is  inco-ordination  and  loss  of  muscular  sense. 
The  knee-jerk  is  lost  at  an  early  stage,  and  Dr.  Gowers  refers  this 
phenomenon,  apparently  with  justice,  to  loss  of  the  muscular 
sense. 

All  these  phenomena  constitute  the  condition  of  alcoholic 
ataxia,  which  may  come  on  before  there  is  actual  paralysis  of 
motion,  and  may  remain,  as  I  can  state  from  personal  observation, 
when  actual  paralysis,  once  present,  has  passed  away,  though  it 
is  probably  always  accompanied  by  muscular  weakness.  It  is 
distinguished  from  tabes  dorsalis,  or  what  is  called  locomotor 
ataxia,  by  several  characters,  especially  by  absence  of  all  sym¬ 
ptoms  connected  with  the  pupil  of  the  eye  or  with  the  sphincters. 
Next,  if  the  affection  continue  and  become  more  severe,  we  have 
the  stage  of  actual  motor  paralysis.  In  this  there  will  be  entire 
loss  of  motor  power  in  the  muscles,  sometimes  quite  local,  some¬ 
times  in  all  four  limbs.  The  paralysed  muscles  soon  lose  faradic 
irritability,  and  become  impaired  in  galvanic  irritability. 

Now  I  think  it  is  quite  clear  that  the  symptoms,  of  which  the 
above  is  a  bare  outline,  might  be  referred  to  injury  of  peripheral 
nerves. 

Take  first  the  case  of  the  cutaneous  nerves,  the  function  of 
which  is  mainly  efferent  or  sensory.  The  first  result  of  slight  in¬ 
jury  to  a  nervous  structure,  if  it  do  not  pass  a  certain  degree  of 
intensity,  is  to  cause  its  substance  to  be  more  easily  decomposed 
— ^that  is,  to  produce  an  apparent,  or,  at  least,  temporary,  exaltation 
of  function,  which,  in  a  sensory  organ,  is  expressed  as  hypersesthesia. 
A  continuance  or  higher  degree  of  the  same  injury  will  produce 
total  loss  of  conducting  power  or  anaesthesia.  Whether  this  in¬ 
jury  affects  nerve  endings,  or  nerve  trunks,  or  both,  is  a  question 
not  yet  entirely  decided.  It  is  evident  that  parsesthesia  or  ir¬ 
regular  sensations  may  also  result  from  injury  to  sensory  nerves. 

Now  let  us  consider  the  case  of  the  muscular  nerves  (a  term 
which  I  prefer  to  that  of  motor  nerves,  at  least  for  the  present 
purpose).  These  nerves  have  a  twofold  conducting  power :  one 
efferent,  transmitting  motor  impulses;  another  afferent,  trans¬ 
mitting  the  muscular  sense.  The  sensory  or  afferent  function  i.« 
assigned  to  special  fibres,  which  are  said  to  have  a  special  origin. 
This  statement  my  knowledge  is  quite  inadequate  to  enable  me 
either  to  confirm  or  reject ;  but  for  the  present  purpose  it  is 
enough  that  there  are  fibres  having  this  function.  It  would 
seem  as  if  these  fibres  were  affected  by  a  slighter  form  of  injury 
than  that  which  is  necesjary  to  cause  actual  motor  paralysis.  At 
all  events,  an  injury  of  these  fibres  would  produce  all  the  sym¬ 
ptoms  of  ataxia,  and  an  injury’  of  the  efferent  motor  fibres  would 
cause  paralysis. 

Certain  other  symptoms,  which  sometimes  complicate  alcoholic 
paralysis,  are  explainable  by  similar  injury’  of  other  nerv’es.  One 
is  acceleration  of  the  pulse.  This  is  very  notable  in  many  cases. 
In  one  of  my  own,  which  ended  in  recovery’,  the  pulse  was  for  a 
long  time  not  less  than  140,  independently  of  occasional  fever, 
and  still  more  rapid  pulses  have  been  observed.  In  a  case  of  a 
confirmed  drinker,  whose  pulse  was  usually  about  180,  and  who 
died  of  thrombosis  of  the  portal  and  mesenteric  veins,  witli 
hardened  liver,  I  found  after  death  nothing  to  account  for  the 
rapid  action  of  the  heart.  It  is  clear  that  a  slight  degree  of  in¬ 
jury  to  the  vagus  nerve  would,  in  the  absence  of  other  causes,  be 
sufficient  to  account  for  this  acceleration  of  the  heart ;  but  when 
this  observation  was  made  the  connection  was  not  thought  of. 
Paralysis  of  the  diaphragm,  from  affection  of  the  phrenic  nerve, 
may  also  occur. 

It  would  not  be  enough  to  show  that  nerve  changes  wouia 
account  for  these  symntoms.  It  must  be  shown  that  no  othei 
cause  accounts  for  'them,  and  that  the  nerve  changes  actualljj 
~  1  /'rith.  Trunf.,wi,‘2'2'^. 
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sxist.  The  only  other  conceivable  cause  of  all  the  symptoms 
:de8cribed  would  be  an  extensive  lesion  of  the  spinal  cord,  affect¬ 
ing  both  motor  and  sensory  tracts.  Such  a  lesion  is  not  known 
I  to  occur  in  these  cases,  and  has  in  many  cases  been  proved  not 
to  be  present.  Moreover,  the  supposed  nerve  lesions  have  been, 
in  many  instances,  found  in  the  mixed  nerves,  including  both 
cutaneous  and  muscle  nerves.  In  one  instance,  at  least,  similar 
changes  have  been  detected  in  the  trunk  of  the  vagus  (Finlay) 
ivhen  the  pulse  was  100.  It  is  to  Lancereaux  that  the  credit 
)elongs  both  of  suggesting  this  explanation  and  of  establishing 
ts  truth. 

I  will  not  take  up  the  time  of  the  Society  or  anticipate  the  re- 
narks  of  those  who  are  to  follow,  and  are  more  competent  than  I 
Am  to  speak  on  this  matter,  by  quoting  observations  of  peripheral 
leuritis  in  cases  of  alcoholic  paralysis ;  but  I  will  refer  to  those 
.Aublished  by  Lancereaux,  Keginald  Thompson,  Dreschfeld,  Duck- 
vorth,  Finlay,  and  others  in  various  publications.  More  espe- 
ually  in  the  Transactions  of  our  own  Society  Dr.  Hadden  (vols. 
cx.xvi  and  xxxviii).  Dr.  Hale  White  (vol.  xxxvii)  and  Dr.  Sharkey 
this  year)  have  described  specimens  having  the  same  significance. 

.  will  only  A-enture  to  speak  of  one  point  in  the  pathology  of 
vhat  is  called  neuritis,  and  this  with  reference  to  other  forms  of 
he  same  lesion,  such  as  diphtheritic  and  the  various  toxic  forms. 

The  changes  described  in  the  nerves  thus  affected  come  under 
he  heads  parenchymatous  and  interstitial.  The  first  include 
cloudy  or  granular  appearance  of  the  nerve  fibres,  segmentation 
)f  the  myeline  and  collection  of  it  in  round  and  oval  masses, 
iometimes  absence  of  the  axis-cylinder,  and  other  similar  changes; 
n  fact  all  the  evidence  of  degeneration,  ending  in  necrosis. 

The  interstitial  changes  are  seen  in  the  perineurium  or  endo- 
leurium,  either  diffused,  or  mainly  external.  These  tissues  may 
how  an  increase  in  the  number  of  nuclei,  or  infiltration  with  leu- 
:ocytes,  and  are  generally  thickened.  In  some  cases  actual  in- 
rease  of  connective  tissue  has  been  described.  These  changes  are 
vhat  are  usually  described  as  inflammation  leading  to  hyper- 
)lasia. 

\  ery  generally,  both  these  changes  are  found  together,  but 
ometimes  one  group  of  changes  predominates,  sometimes  the 
>ther;  and  thus  the  lesion  is  sometimes  described  as  degeneration, 
ometimes  as  inflammation,  and  there  has  been  a  sort  of  contro- 
'ersy  as  to  by  which  name  it  should  be  called,  and  which  should 
)e  regarded  as  the  original  or  primary  change.  I  would  submit 
hat  the  parenchymatous  and  interstitial  lesions  are  both  produced 
ly  the  direct  action  of  alcohol,  and  illustrate  the  general  law 
hat  when  a  toxic  or  injurious  agent  affects  a  mixed  organ  of  the 
»ody,  it  is  likely  to  produce  degeneration  or  necrosis  of  the 
jarenchymatous  elements  (nerve,  muscle-fibre,  epithelium),  and 
7hat  is  generally  called  inflammation  (either  of  the  constructive 
r  suppurative  form)  in  the  connective  tissue,  just  as  in  the  liver, 
his  does  not  exclude  the  possibility  of  there  being  a  parenchyma- 
ous  neuritis,  such  as  has  been  observed  in  experiments  on  animals 
y  Ranvier  and  others ;  in  which  there  would  be  formation  of 
ew  nerve  fibres.  But  as  the  nerves  have  never  been  removed 
uring  life  from  cases  recovering,  but  only  after  death  from  fatal 
ases,  in  which  there  was  presumably  no  repair,  the  nerve  fibres 
how  pure  degeneration  or  necrosis. 

It  is  also  to  be  remembered  that  the  change  found  in  certain 
arts  of  the  nerves  may  be  a  secondary  degeneration,  caused  by 
iterruption  of  the  nervous  currents  by  lesion  of  the  nerve  at 
nother  point.  But  when  interstitial  change  and  nerve  degenera- 
ion  are  present,  it  is  not  necessary  to  suppose  that  the  nerve 
bres  suffer  secondarily,  being  compressed  by  the  hyperplastic 
onnective  tissue.  On  the  contrary,  there  are  instances  in  which 
he  nerve  degeneration  must  be  the  primary  change,  and  the  con- 
ective  tissue  change  a  consequence  of  it.  For  instance,  this 
lust  be  the  case  in  the  so-called  secondary  degeneration  of  con- 
ucting  tracts  in  the  spinal  cord  or  nerves,  in  consequence  of  in- 
wy  to  the  ganglionic  tissue  with  which  they  are  connected.  It 
;  clear  that  the  break  of  communication  will  at  first  affect  only 
he  nerve  fibres,  and  not  the  connective  tissue  surrounding  them, 
hanges  in  this  tissue,  that  is  to  say,  sclerosis,  perineuritis,  or  in- 
Arstitial  neuritis,  must  therefore  be  a  consequence  of  the  nerve 
trophy.  How  this  leads  to  connecth'e  tissue  proliferation  is  a 
ifficult  question.  But  I  have  elsewhere  attempted  to  show  that 

may  be  partly  a  consequence  of  the  diminished  resistance  which 
avours  overgrowth  of  the  tissue  which  remains ;  and  secondly, 
hat  when  the  nerve  fibres  are  dead,  the  connective  tissue  deals 
vith  them  as  with  a  foreign  body.  It  tends  to  form  a  barrier  of 
brous  tissue  around  them  as  if  to  encapsulate  them. 


In  ordinary  neuritis  we  could  only  prove  which  was  the  initial 
stage  of  the  disease  by  examining  specimens  at  different  stages, 
which  has  not  been  done,  so  far  as  1  know.  Hence,  since  we  do 
not  know  the  necessary  order  of  the  changes,  it  is  more  reason¬ 
able,  on  the  whole,  to  regard  them  as  simultaneous  results  of  the 
action  of  alcohol,  and  to  speak  of  the  ivhole  process  as  alcoholic 
neuritis. 

I  can  only  just  allude  to  the  remarkable  fact  that  similar  nerve- 
changes  have  been  demonstrated  in  chronic  arsenic-poisoning, 
in  lead-poisoning,  in  paralysis  from  bisulphide  of  carbon,  and  in 
the  disease  called  kakke,  while  there  is  great  reason  to  think  that 
the  nerve  changes  of  diphtheria  and  other  specific  diseases  are 
due  to  the  same  morbid  process.  All  these  will  be  forms  of 
multiple  peripheral  neuritis. 

Changes  in  Other  Organs. — I  have  chosen  the  liver  and  the 
nerx'ous  system  as  typical  instances  of  the  injurious  effects  of 
alcoliol  on  tissues;  and  there  would  be  no  time  to  speak  of  other 
organs  in  the  same  way.  I  can  only,  therefore,  briefly  mention 
what  appear  to  be  the  most  important  points. 

With  regard  to  diseases  of  the  kidney,  one  cannot  but  feel  that 
the  connection  of  different  forms  of  Bright’s  disease  with  drink¬ 
ing  requires  further  elucidation.  The  general  belief  in  the  pro¬ 
fession  certainly  is,  or  AA'as,  that  drinking  to  excess  is  a  rather 
frequent  cause  of  this  disease.  But  Dr.  Dickinson’s  observations 
and  statistics  tell  so  strongly  against  this  view  that  further  obser¬ 
vations  are  needed  if  it  is  to  be  maintained. 

The  relation  of  alcoholism  to  diseases  of  the  generative  organs 
is  a  very  interesting  though  little  studied  subject.  One  of  the 
oldest  beliefs  respecting  the  effects  of  excessive  drinking  is  that 
such  habits  diminish  fertility  in  both  sexes,  but  especially  in  the 
male.  The  Rev.  Stephen  Hales,  in  the  eighteenth  century,  even 
sought  to  show  that  the  natural  increase  of  the  -population  of 
London  was  seriously  lessened  by  the  use  of  distilled  spirits.  The 
number  of  christenings  (taken  as  corresponding  to  births)  in  Lon¬ 
don  fell  off  from  19,370  in  1724  to  an  average  of  14,320  in  the 
three  years  preceding  1750.  Whether  these  statistics  rest  on  a 
sound  basis  1  cannot  say,  but  statements  to  the  same  effect  have 
often  been  made.  It  is  also  stated  that  procreation,  when  one  or 
both  parents  are  inebriated,  results  in  the  birth  of  idiotic  or  de¬ 
formed  children,  and  Dr.  Langdon  Down  has  brought  some  such 
cases  before  the  Society.  It  has  never  been  shown  whether  this 
depends  on  any  organic  change  in  the  testicles  or  the  semen,  or 
on  the  temporary  inebriation.  A  few  observations  have  been  made 
on  the  condition  of  the  male  generative  organs  by  Lancereaux  and 
others.  Corresponding  conditions  in  the  female  sex  would,  there 
is  every  reason  to  believe,  be  equally  injurious  to  the  offspring. 
Little  positive  information  has,  howex'er,  been  collected  as  to  the 
state  of  the  generative  organs  in  female  drinkers.  Dr.  Matthews 
Duncan’s  able  paper  on  this  subject  in  the  Edinburgh  Medical 
Journal,  April,  1888,  probably  contains  all  that  there  is  at  present 
to  say. 

The  organs  of  respiration  appear,  from  clinical  observation,  to 
be  affected  by  alcoholism.  Certainly  Ave  often  meet  with  laryngeal 
and  bronchial  catarrhs  which  are  chronic  and  obstinate,  and  with 
great  probability  referred  to  the  direct  action  of  alcohol.  In  con¬ 
nection  with  this  it  may  be  worth  Avhile  to  recall  the  fact  that 
alcohol  is  actually  excreted  by  the  lungs,  probably  partly  in  an 
oxidised  state,  and  may  therefore  haA'e  a  directly  toxic  action. 
Further,  arsenic,  if  gh'en  in  long  courses,  seems  to  haA'e  a  ten¬ 
dency  to  produce  bronchial  catarrh  ;  and  cantharidine  injected  ex¬ 
perimentally  under  the  skin  of  rabbits  has  produced  acute  laryng¬ 
itis.  Post-Mortem  observations  haA'e  shown  nothing  definite  on 
this  point. 

With  regard  to  the  influence  of  alcohol  on  the  production  of 
tubercle,  the  utmost  divergence,  and  indeed  contradictory  opposition , 
of  opinion  prevails.  Huss  found  tubercular  phthisis  to  be  rare  in 
drunkards,  and  that  has  been  the  general  conclusion  drawn  from 
j)ost-mortem  observations.  It  has  even  been  thought  that  drink¬ 
ing  freely  checks  the  progress  of  phthisis,  but  of  this  I  can  find 
little  evidence.  On  the  other  hand,  the  more  general  impression 
is  that  alcoholism  is  a  frequent  cause  of  consumption.  On  this 
disputed  point  we  must  appeal  to  the  methodised  experience  of 
those  who  have  special  opportunities  of  observation.  The  only 
neAV  fact  in  the  discussion  is,  I  think,  the  undoubted  frequency 
of  tubercular  disease  in  the  subjects  of  alcoholic  paralysis. 

Passing  over  many  important  and  interesting  subjects,  I  will 
only  say  a  word  or  tAvo  on  the  relation  of  chronic  alcoholism  to 
the  skin.  Most  of  us  are  familiar  with  the  kind  of  skin  generally 
associated  with  advanced  alcoholism — soft,  smooth,  satiny,  gene- 
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rally  pale,  and  sometimes  waxy-looking.  It  appears  to  depend 
partly  ucton  accumulation  of  adipose  tissue  under  the  skin,  partly, 
perhaps,  upon  wasting  of  the  skin  itself,  or  of  the  epidermis.  It 
is  very  much  like  the  senile  condition  of  skin.  It  is  stated  by 
Lancereaux  to  accompany  fatty  degeneration  of  the  liver,  or 
rather  steatosis.  I  am  sorry,  however,  I  have  no  specimens  of 
skin  from  alcoholic  subjects.  The  association  of  chronic  hj'per- 
lemia  of  the  nose  or  other  parts  of  the  face,  and  of  acne  rosacea, 
with  drinking  habits,  is  too  well  known  to  need  mention,  except 
the  expression  of  a  hint  that  the  frequency  of  such  association 
has  been  exaggerated.  There  is  only  one  other  skin  affection,  so 
far  as  I  know,  which  has  been  definitely  attributed  to  the  effects 
of  drinking.  It  is  a  peculiar  brown  pigmentation,  mottled  and 
variegated,  which  has  been  described  as  occurring  in  alcoholic 
persons.  It  is  singular  that  w'e  had  one  case  at  St.  Thomas’s 
Hospital  of  a  patient  dying  of  cirrhosis  of  the  liver  cornbined  with 
tuberculosis,  in  whom  a  piebald  mottled  appearance  is  described 
as  having  been  present  on  the  genitals.  It  appeared  froin  the 
description  to  have  been  like  the  so-called  leucoderma,  consisting 
of  white  patches  in  the  midst  of  skin  showing  excess  of  pigment ; 
but  it  would  be  premature,  I  think,  to  conclude  from  a  few  coin¬ 
cidences  that  it  was  produced  by  alcoholism,  since  a  similar  con¬ 
dition  certainly  often  arises  without  any  such  cause. 

Eczema,  psoriasis,  and  various  other  diseases  have  been  ascribed, 
with  little  ground,  to  the  effects  of  drinking.  The  only  fact  1 
believe  to  be  established  is  that  drinking  habits  make  such 
diseases  inveterate,  and  sometimes  quite  incurable.  I  haye  seen 
eczema  in  an  alcoholic  subject  pass  into  general  exfoliative  der¬ 
matitis,  on  which  treatment  made  absolutely  no  impression. 

But  time  warns  me,  and  I  conclude,  to  make  way  for  those 
members  who  are,  I  doubt  not,  going  to  bring  before  us  facts  and 
materials  which  will,  we  may  hope,  materially  advance  our  know¬ 
ledge  of  this  diflicult  and  important  subject. 
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A  NEW  METHOD  OF  DEMONSTRATING  THEM. 

Delivered  at  the  Annual  Meeting  of  the  Border  Counties 
Branch  of  the  British  Medical  Association,  held 
at  Penrith. 

By  J.  D.  EOBERTSON,  M.D., 

Of  Penrith. 

[Dr.  Robertsox  made  some  preliminary  observations  on  bacteri¬ 
ological  methods,  and  strongly  commended  the  study  to  the 
attention  of  general  practitioners.] 

I  have  chosen  the  subject  of  bacteriology  for  briefly  addressing 
you  to-day,  and,  in  so  doing,  I  shall  confine  myself  principally  to 
a  study  of  the  micro-organisms  in  air,  sewer  air  in  particular, 
and  to  describe  a  new  means  employed  for  the  detection  of  those 
organisms. 

Until  quite  recently  micro-organisms  were  not  believed  to  exist 
in  air.  In  Dr.  Burdon  Sanderson’s  very  able  report  to  the  Privy 
Council  in  1870,  he  states :  “  Most  observers  have  looked  for  germs 
in  the  atmosphere,  but  with  no  success.”  In  Dr.  Parkes’s  Practical 
Hygiene,  edition  of  1887,  it  is  stated :  “  It  is  probable  that  the 
microscopic  examination  of  air  will  give  us  in  future  more  import¬ 
ant  information  than  even  the  chemical  examination.” 

What  was  then  thought  probable  has  now  been  more  than  ac¬ 
complished,  for  only  a  qualitative  estimate  of  the  micro-organisms 
was  anticipated ;  now  we  have  attained  to  a  pretty  accurate 
quantitative  analysis. 

Twenty-five  years  ago  Pasteur  tried  the  effect  of  air  upon 
nutrient  jelly,  w'hich  he  sterilised  and  placed  in  quarter-litre  flasks 
and  exposed  them  to  the  air  of  the  Jura  mountains  at  various 
heights.  These  experiments  were  not  quantitative,  and  the  con¬ 
dition  of  the  air,  disturbed  or  not  at  the  time  of  the  experiment. 


would  lead  to  variable  results ;  the  small  size  of  the  flask  was  also 
an  objection. 

Tyndall  exposed  100  test  tubes  containing  a  sterile  fluid  mediun 
to  the  air.  This  method  of  experiment,  in  addition  to  haiing  the 
disadvantage  of  a  fluid  medium,  was  exceedingly  troublesome  to 
execute,  and  fallacious,  as  the  results  depended  ver>'  much  on  the 
position  of  the  tubes  to  the  currents  of  air. 

Fruedenreich  and  Miguel  adopted  the  plan  of  aspirating  a  de¬ 
finite  quantity  of  air  through  glass-w'ool,  then  mixing  the  glass- 
wool  with  sterilised  fluid,  which  was  subdivided  and  mixed  in 
flasks  of  sterilised  broth,  wflth  the  view  of  isolating  the  organisna, 
so  that  each  flask  contained  only  one.  In  those  experiments  the 
fluid  medium  and  subdivision  led  to  error. 

Koch  was  the  first  to  employ  solid  media  in  the  cultivation  oi 
the  organisms  in  air.  lie  employed  dishes,  coated  with  nutrient 

a',  such  as  1  show  you,  and  exposed  them  to  the  air.  This  was 
not  a  quantitative  estimate,  and  the  condition  of  the  atmo¬ 
sphere  at  the  time  of  experiment  would  lead  to  very  varied  results. 

Hesse’s  method  was  the  next  improvement.  It  consisted  in 
aspirating  a  given  quantity  of  air  through  glass  tubes  2  feet  li 
inches  in  length,  and  1^  inch  in  bore,  coated  with  sterilised  pep¬ 
tone  jelly.  This  did  not  suit  my  purpose  for  examining  sewer  air, 
as  it  was  too  huge  for  general  application ;  besides  the  results  vary 
according  to  the  amount  of  wind  at  the  time  of  the  experiment. 
Dry,  dusty  weather  gives  an  exaggerated  quantity  of  colonies  per 
litre  of  air,  and  wet  weather  the  reverse. 

In  addition  to  those  objections,  it  takes  a  very  long  time  to 
aspirate  such  a  quantity  as  would  be  necessary  to  allow  of  any 
practical  deduction  being  made.  In  calm  weather,  however,  and 
in  places  where  the  apparatus  can  be  applied,  it  gives  fairly  accu¬ 
rate  results,  compared  with  more  recent  and  accurate  methods. 

A  valuable  paper  appeared  last  year  by  Professor  Carnelly,  Di. 
Haldane,  and  Dr.  Anderson,  of  Dundee,  in  which  they  estimate 
quantitatively  the  carbonic  acid,  organic  matter,  and  micro¬ 
organisms  in  dwellings  and  schools.  Hesse’s  method  was  em¬ 
ployed,  and  showed  that  ten  litres  of  open  air  often  gave  no  resnlis 
as  to  micro-organisms,  at  other  times  rather  less  than  one  organism 
per  litre  of  air  in  the  town  of  Dundee. 

Professor  Carnelly’s  experiments  also  show  that  there  appears  to 
be  no  relationship  between  the  amount  of  carbonic  acid  and  micro¬ 
organisms  in  the  air,  and  that  the  number  of  moulds  is  usually 
less  than  that  of  bacteria  ;  also  that  the  purer  the  air,  the  nearer 
do  the  moulds  and  bacteria  approximate  in  number.  In  dry, 
dusty  weather  in  the  town  of  Dundee,  the  number  of  bacteria  to 
moulds  were  15  to  1. 

In  the  Philosophical  Transactions  of  the  Royal  Society  of  London 
for  18S7,  Dr.  Percy  Frankland  describes  a  new  method  of  air  ex¬ 
amination,  by  aspirating  a  given  quantity  of  air  through  glass 
tubes,  such  as  I  show  you.  A  constriction  is  made  in  the  tube  at 
one  end  and  a  plug  of  glass  dust,  between  two  layers  of  glass-wool, 
is  placed  at  this  constriction.  I  shall  designate  that  plug  as  Plug  h. 
Another  constriction  isthenmade  at  the  other  extremity  of  the  tube, 
at  which  a  plug  (Plug  a),  consisting  of  glass-wool  only,  is  placed. 
This  tube  is  then  sterilised  by  heat  at  160°  C.,  for  one  hour,  thrw 
days  in  succession,  and  kept  in  the  iron  box  in  w'hich  it  was  steri¬ 
lised  until  it  is  used.  The  tube  is  then  fixed  to  a  stand,  and  con¬ 
nected  by  tubing  with  an  air-pump  of  known  capacity.  At  any 
convenient  point  between  the  glass  tube  and  the  pump  there 
must  be  fitted  on  a  mercury  pressure-gauge,  to  allow  of  the  air 
being  aspirated  at  the  same  pressure  as  the  external  air.  After  a 
given  quantity  of  air  is  aspirated  in  this  way,  the  tube  is  removed, 
and  broken  at  a  point  between  the  two  plugs.  The  plugs  are  then 
separately  mixed  with  a  certain  quantity  of  sterilised  water,  and 
a  part  of  this  water  was  used  to  make  a  plate  cultivation  in  the 
usual  manner.  The  defect  of  this  method  is  the  inability  to  nux 
the  plug  uniformly  with  the  water,  and  the  subdivision  of  the  fluid. 

Dr.  Percy  Frankland  then  resorted  to  the  method,  of  mixing  tlie 
plugs  in  sterilised  flasks  of  300  to  400  cc.  capacity,  contaimnp 
gelatine  peptone.  The  results  of  this  method  were  most  unifonn 
and  satisfactory.  .  . 

I  have  deviated  from  Dr.  Frankland’s  method  by  mixing  tin 
plugs  in  liquefied  nutrient  gelatine,  and  then  making  plate  culti¬ 
vations  with  them.  The  advantages  which  presented  themsel'f^ 
to  me  by  this  method  were,  that  I  not  only  could  see  and  nob 
better  the  particular  appearances  of  the  colonies  as  they  develop^' 
than  by  looking  from  behind  upon  them,  as  in  the  flask  method, 
but  also  have  access  to  them  for  microscopical  purposes,  and  avoi< 
any  fallacies  that  might  arise  from  the  subdivision  of  the  plug, 
the  following  fifteen  experiments  on  sewer  air  have  been  con- 
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«cted  by  this  modification  of  Dr.  Percy  Frankland’s,  and  I  be- 
Ueve  they^  are  the  first  recorded  experiments  upon  sewer  air  for  a 
iiQ.iititfl.tiv6  68tiiiia.te  of  tho  micro-organisnis. 

experiments  upon  open  air  by  the  same 
lethod.  These  experiments  were  talten  at  the  same  time  and 
nder  the  same  circumstances  as  those  of  sewer  air,  for  the  nur- 
ose  of  comparison.  ^ 

The  strokes  per  minute,  which  is  one  of  the  points  noted  in  the 
itj^nments,  indicates  the  strokes  of  the  piston  of  the  air-pump 
f'hich  shows  the  permeability  of  the  plug. 

1  The  colonies  on  Plates  {a)  and  (h)  are  those  which  have  been  ob- 
i.ined  from  Plugs  (a)  and  {b)  by  plate  cultivation. 

Experiments  upon  Sewer  Air. 

1.  April  13th,  1888.  Ten  litres  of  air  were  aspirated  from  sewer, 
lowest  level,  in  the  town  of  Penrith  (Friar  Street).  Wind  W 
[rong.  Ram  during  previous  24  hours,  0.14  inch.  Strokes  per 
X  1  ,  days’  cultivation — total  colonies  on  Plate 

f),  total  colimies  on  Plate  (6),  0;  total  moulds  on  Plate  (a),  0 
[tal  moulds  on  Plate  (b),  innumerable.  The  colonies  on  Plate  (a) 
D^ared  as  minute,  yellow,  liquid  points.  On  the  third  day,  the 
ate  was  liquefied.  They  proved  to  be  sarcina  aurantiaca  (Pig.  1). 


'ig.  1.— Sarcina  aurantiaca.  x  10.W.  Reichert  l-loth  o.i.  Oc  v  Source 
sewer  air.  After  four  days’ cultivation  it  appeared  as  yellow,  circular 
liquid  colonies.  Packets,  2n.  Single  cocci,  l/a. 

le  moulds  on  Plate  (b)  appeared  on  the  second  day,  and  were 
loicillium  glaucum. 

II.  April  14th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
ih  sewer,  at  one  ^  the  highest  points  (top  of  Lowther  Street), 
ly  warm ;  Wmd,  W.,  gentle.  Rain  during  previous  24  hours  0  14 
;h.  Strokes  per  minute,  4.  After  three  days’  cultivation— 
;al  colonies  on  Plate  (a),  200 ;  total  moulds  on  Plate  (a),  0 ;  Plug 
.  lost.  The  colonies  on  plate  appeared  as  small,  umbili’cated 
hy,  liquefying  points — bacilli. 

II.  April  14th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
:i  sewer,  at  lowest  level  (Friar  Street).  Wind,  W.,  gentle.  Rain 
•mg  previous  24  hours,  0.06  inch.  Strokes  per  minute  4. 

I  er  four  days’  cultivation — total  colonies  on  Plate  (a),  48 ;  total 
tomes  on  Plate  (6),  4 ;  total  moulds  on  Plate  (a),  30;  total  moulds 


i-  2.— A  form  of  bacillus  subtilis.  x  750.  Source,  sewer  air.  Sleasure- 
ment,  2,*  broad,  8^  to  10;*  long.  After  5  days’  cultivation  on  plate,  it 
appeared  as  a  large,  white,  liquid  colony, 

t Plate  (6),  7.  The  colonies  appeared  as  cream-white,  non- 
'  Id,  and  yellow-white  liquid.  The  cream-white  are  long  bacilli 


(Fi^'  f)  ’  yellow-white  are  micrococci— sarcina  aurantiaca 

20th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
nth  sewer,  at  highest  point  (top  of  Lowther  Street).  AVind,  S  W  , 
S  previous  24  hours,  0.58  inch.  Strokes  per 

cultivation— total  colonies  on  Plate 
(a),  total  colonies  on  Plate  (b),  13;  total  moulds  on  Plate  (a),  42; 
total  moulds  on  Plate  (5),  27.  Thirteen  of  the  colonies  on  Plate 
(a)  appeared  as  greyish-white,  sharply-defined  circles,  with  gra¬ 
nular  centre,  and  a  point  in  centre,  liquefying  the  ielly  (bac¬ 
terium  termo).  Four  colonies  were  grey  in  colour,  irregularly 
circular,  and  liquefying  the  jelly.  They  are  small  bacilR.  Six 
smaU  creamy  colonies,  irregular,  serrated  edges  not  liquefying  the 
^  of  file  moulds  were  aspergill'us  albus 

(l^ig.  6).  One  large  one  was  mucor  mucedo.  The  colonies  on 


Plug  (5)  were  creamy-white,  raised,  and  non-liquefying.  Seen  to- 
be  micrococci. 

20th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
nth  sewer,  at  one  of  its  lowest  points  (yard  of  Public  Offices, 
Sandgate).  AYind,  W.,  gentle.  Rain  during  previous  24  hours, 
U.08  inch.  Smokes  per  minute,  3.  After  five  days’  cultivation — total 
colonies  on  Plate  (a),  2 ;  total  colonies  on  Plate  (b),  6 ;  total  moulds 
on  Plate  (a),  33;  total  moulds  on  Plate  (5),  7.  Plate  (a).  One 
whitish-yellow  (gamboge)  colony,  liquid  in  centre,  consisting  of 
diplococci  and  short  rods.  One  large,  white  liquid  colony,  which 
18  bacillus  Icevis  (Fig.  4).  Thirty  of  the  moulds  were  aspergillus  . 


Pig.  4,-Biwillus  loevis.  X  10.50.  Reichert  l-15tli  o.i.  Oc.v.  Source  sewer 
^  growth,  white,  liquid  colony,  umbilicated  centre!^ 

albus;  one,  a  mucor  mucedo ;  and  two,  aspergillus  glaucus  Plate 
(6),  after  five  days’  growth,  showed  two  large,  white  liquid  um- 
bilicated  colonies  bacillus  Icevis.  Three  creamy-white  colonies 
non-liquid-bacteria  similar  to  Fig.  2.  One  whito,  radiatinu 
colony,  hrm  consistence  in  centre,  measures  1  fi.  broad,  4  u  to 
20.0  fi.  long.  The  seven  moulds— pemcillium  glaucum. 

VI.  May  Ist,  1888.  Ten  litres  of  air  aspirated  from  main  drain 
leading  to  cesspool  of  large  mansion  house.  Air  taken  at  first 
opening  in  dram  from  which  any  ventilation  could  occur.  Rainy  dav 
cold.  Wind,N.\y.  Rain  during  previous  24  hours,  0.01  inch  Strok4‘ 
per  minute,  3.  From  six  to  nine  days’  cultivation— total  colonies 
on  Plate  (a),  11;  total  colonies  on  Plate  (5)  4:  total  moulds  on 
Plate  (a),  64;  total  moulds  on  Plate  (b),  10.  Oti  Plate  (a)  four 
white,  circular,  non-liquid  colonies.  Below  the  jelly  are  seen  to  be 
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SDore-like  bodies.  Probably  a  torula  (Fig.  6).  Five  small,  \ellow, 
noa-liquid  colonies,  depressed  on  jelly.  \  ery  small  cocci.  One  cir¬ 
cular  CTey,  liquid  colony.  One  lemon-yellow non-liquid  colony,  with 
irre^u^r^preading  circumference^  Small  cocci.  Forty-six  of  the 


X.  May  14th,  1888.  Ten  litres  of  air  were  aspirated  from  ^enntl 
sewer,  at  one  of  its  highest  terminal  points  (top  of  Arthur  Street) 
Nj7ain  for  several  days.  Wind,  S.W.,  milf  Strokes  per  minute,  4 
After  three  days’  cultivation — total  colonies  on  I  late  (a),  IGO,  am 
tn  innumerable  quantity  of  minute  creamy  colonies;  total  colonia 
on  Plate  (6),  1 ;  total  moulds  on  Plate  (a),  0 ;  total  moulds  on  Plate 
rt)  2.  The  160  colonies  were  grey,  rapidly  liquefying  coloniei 
(bacillus  termo).  The  minute  creamy  colonies,  which  were  i^^^u 
merable,  were  micrococci.  When  the  cover 
plate  chamber  had  a  strong  odour  of  decomposition.  The  pm 
was  entirely  liquefied  on  the  fourth  day.  The  two  moulds  oi 
Plate  (d)  were  penicillium  glaucum,  and  the  one  colony  was  greei 

and  non-liquid ;  small  cocci  and  rods.  .  j.  ,  e  t> 

XI  Mav  18th,  1888.  Ten  litres  of  air  were  aspirated  from  1  p 
rith  sewer  at  low  level  (Old  Crown  Yard).  No  wind;  ram  durmj 
previous  24  hours,  0.02  inch  (streets  being  watered).  Strokes  pe 
mi  mil, ft.  .5.  After  five  days’  cultivation— total  colonies  on  1  mte  (« 


Source, 
a  white. 


Via  —Probably  a  form  of  yeast.  X7.50.  Measurement  4^  to  5fx. 

^  ^ 'sewer  ^r.  After  five  days’  cultivation  on  plate  it  appeared  as 

circular,  non-liquid  colony.  ai  • 

moulds  were  penicillium  glaucum;  five,  mucormucedo;  thirteen, 

^MTy^5th?l&8.  Ten  litres  of  air  were  aspirated 
rith  sewer;  at  a  middle  elevation  of  the  town  (middle  of  Low^er 

sttrftftt'i  Davwarm.  Wind,  W.  Ram  in  previous  24  hours,  O.b^  men. 

Strokis  per  minute,  4.  (A  very  offensive  smell 
drain)  After  six  days’  cultivation — total  colonies  on  Plate  (a),  11, 
total  colonies  on  Plate  (b),  l‘*i;  total  moulds  on  Plate  (a),  16;  total 
moulds  on  Plate  (b),  8.  Three  grey,  liquid  col^onies  appeared  on 
Plate  (a)  depressed,  with  an  outer  circle— saccharomyces  (lig.  6). 


Via  fi -Saccharomyces  liquefaciens.  X  1050.  Reichert  l-15th  o.i.  Oc.  v. 

^'Source  sewer  aif^.  After  tiiree  days’  cultivation,  small,  cloudy,  cup^d, 
?ncular  colonies  appeared,  rapidly  liquefying  jelly.  On  fifth  day 
colonies  assume  a  star-shape.  .  ,  ,  .  -mi 

\ ftiaht  vftllowish-white, non-liquid, raised  colonies— cocci.  1  he 
SeeUlfd,  we  penicillium  On  riate  (4)  the  twelve 

colonies  were  yellow-white,  raised,  and  non-liquefymg-micro- 
cocci.  Six  of  the  moulds  were  penicillium  glaucum;  one  brown 
mould— aspergillus  glaucus ;  one  mucor. 

VIII.  8th,  1888.  Twenty  litres  of  air  were  aspirated  from 
the  upper  termination  of  Penrith  sewer  at  top  of  Arthur  Street. 
No  raan  for  two  days.  Wind,  W.,  strong.  Strokes  per  minute  4 
After  three  days’  cultivation — total  colonies  on  1  late  (a),  6 ,  total 
(oforiS  on  ffite  (i).  1 ;  total  moulds  on  Plate  (a)  18;  total  ^ulds 
on  l^ate  (b),  10.  On  Plate  (a)  one  circular,  sharply  defined  liquid 
colony-small  cocci;  also  five  creamy-white  non-liquid  colonie^ 
micrococci.  Nine  moulds  were  penicillium  glaucum  ;  one  brown 

mould  a^sper^^Uus^ucUen  air  from  sewer  inlowesUevel 

of  Penrith  (Public  Offices  yard).  No  rain  for  several  days.  Wind, 
S.W.,  mild.  Strokes  per  minute  4.  After  four  days  cultivation 
total  colonies  on  Plate  (a),  8;  total  colonies  on  Plate  (A),  -  :  total 
moulds  on  Plate  (a),  106;  total  moulds  on  Plate  (*).' 
the  colonies  in  Plate  (a)  were  small,  green,  non-liquid  ooMi  and 
rods  ;  six  creamy-white  non-liquid-micrococci.  Six  of  the  mouMs 
on  Plate  («)  were  mucors  and  100  penicillium  glaucum.  The  two 
colonies  on  Plate  (b)  were  creamy-white,  non-liquid— micrococci. 
The  moulds  were  thirty  penicillium  glaucum  and  six  mucors. 


minute,  5.  After  five  days’  cultivation-total  colonies  on  1  ate  (« 

2  ;  total  colonies  on  Plate  (A),  0;  total  moulds  on  1  late  (a).  13 
total  moulds  on  Plate  (A),  9.  One  colony  was  large  hquu. 

radiating  from  centre  like  a  wheel-saccharomyces  (Fig.  6),  th 
other  colony  was  small,  creamy,  and  non-liquid— small  cocci,  ih 

moulds  were  penicillium  glaucum.  thi 

XII.  May  18th,  1888.  Ten  litres  of  air  were  aspirated  from  th 
Penrith  sewer  at  a  high  level  on  the  opposite 

the  other  experiments  at  high  levels  (Brougham  Stre^).  Wind  \V , 
gentle.  Rain  in  previous  24  hours,  0.02  inch.  \eTy  offensive  bmek 
from  drain.  Strokes  per  minute,  4.5.  five  dag  cultn  at^ 

-total  colonies  on  Plate  (a),  l ;  total  colonies  on  Plate  g-  -  ’  W 
moulds  on  Plate  (a),  7;  total  moulds  on  Plate 
on  Plate  (a)  was  grey,  circular,  liquid,  cupped,  and  radiating  frohi 
central  mass— saccharomyces.  On  Plate  (A)  there  was  one  grej^ 
cupped,  irregular  circular  colony  same  as  above,  and  one  creamji 
non-liauid  one — cocci,  (d)  Moulds,  one  mucor,  two  aspergilluj 
gfaucuT  and  four  penicillium  glaucum.  (A)  Moulds,  one  mucor, 

and  one  penicillium  glaucum.  _  • 

XIII.  June  15th,  1888.  Ten  litres  of  air  were  gpirated  frm, 
Penrith  sewer  at  lowest  point  (Old  Crown  \ard).  Day  warn, 
slight  showers.  Wind,  W.,  slight.  Ram  previous  24  J^urs,  0  Oj 
inch.  Strokes  per  minute,  2.2.  After  five  days  cultivation— tot« 
colonies  on  Plate  (a),  20;  total  colonies  on  Plate  (A),  1;  total  mouldj 
on  Plate  (a),  8 ;  total  moulds  on  Plate  (A),  4.  The  colonies  o, 
Plate  (a)  were  7,  irregularly  circular,  grey,  depressed,  liquid  onei 
— sacch4omyces,  and  13  white,  raised,  non-liquid,  round  ones-i 
small  cocci.  On  Plate  (A)  the  one  colony  was  same  as  the  1 
white  ones  on  Plate  (a).  The  moulds  were  :  on  1  late  (a)  eigh| 
penicillium  glaucum;  on  Plate  (A)  four  pemcillium  glaucum 

XIV.  June  15th,  1888.  Ten  litres  of  air  were  aspirated  from  tb 

Penrith  sewer  at  high  level  (Beaconside).  M  i«d,W. flight  occ^ 
sional  showers.  Rain  in  previous  J4  hours,  .j 

offensive  smell  proceeded  from  this  dram,  strokes  per  minute,  . 
After  five  days’ cultivation-total  colonies  on  f  late  (a),  3  toW 
colonies  on  Plate  (A),  1;  total  moulds  on 

moulds  on  Plate  (A),  7.  The  colonies  on  Plate  (a) 

“ised,  non-liquid,  and  circular.  The  one  on  Plate  (A)  was  th 


same. 


non-iiquiu,  auu  cuoujai.  -  ^  ^  , 

Those  on  Plates  (a)  and  (A)  are  torulrn  (Fig.  i)-  j 


Fig.  7.— Probably  a  saccharomyces.  X  lOoO.  Reichert  I'^th  o.l.  0^ 

^  Source,  sewer  air.  Measures  from  2/x  to  4^  long,  from  l/x  to  2^ 

After  five  days’  cultivation  a  white,  raised,  circular,  non-liquid  colonj 

appeared. 

moulds  on  Plates  (a)  and  (A)  were  penicillium  glaucum,  except  on 
June  27th,  1888.  Ten  litres  of  air  were  aspirated  from  Per 
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rith  sewer  at  lowest  level.  Xo  rain  for  several  days.  Wind,  S.W., 
gentle.  Strokes  per  minute,  2.  After  four  days’  cultiTation — total 
colonies  on  Plate  («),  20;  total  colonies  on  Plate  (i),  11 ;  total 
.  moulds  on  Plate  (a),  3G0 ;  total  moulds  on  Plate  (^j),  5.  The  colonies 
1 1  on  Plate  (rt)  were  14  yellow  and  non-liquid — micrococci.  The  re- 
i  mainder  were  umbilicated,  white,  and  non-liquid — small  cocci.  A 
^  few  creamy-white  and  non-liquid — large  cocci,  measuring  from  1^. 
f  to  3m.  The  moulds,  Plate  («),  were  all  penicillium  glaucum.  I’late 
(b)  11  creamy  colonies,  non-liquid  as  above.  The  moulds,  Plate 
.  ijji),  were  aspergillus  albus. 

Expebiments  upon  Open  Aib. 

I.  April  13th,  1888.  Ten  litres  of  air  were  aspirated  at  one  of 
the  lowest  levels  in  the  town  of  Penrith  (the  Friarage  Gardens). 

1  Wind,  W.,  strong.  Rain  previous  24  hours,  0.06  inch.  Strokes  per 
s  minute,  3.5.  After  five  days’  cultivation— total  colonies  on  Plate  {a), 
;  2;  total  colonies  on  Plate  (5),  0 ;  total  moulds  on  Plate  (a),  15 ;  total 
I  moulds  on  Plate  (b),  2.  After  two  days’  cultivation  no  colonies 
j  visible.  After  five  days’  cultivation  the  two  colonies  were  yel- 
tdowish-white,  liquefying  the  jelly — streptococcus  liquefaciens. 
•  The  fifteen  moulds  on  Plate  {a)  were  aspergillus  glaucus  ;  the  two 
i  on  Plate  (5)  were  penicillium  glaucum. 

II.  April  20th,  1888.  Ten  litres  of  air  aspirated  midway  be- 

■  tween  highest  and  lowest  levels  of  Penrith  (middle  of  Lowther 
.  Street).  Wind,  W.,  gentle.  Rain,  0.58  inch  in  previous  24  hours. 

\  Strokes  per  miuute,  3.  After  five  days’  cultivation — total  colonies 

on  Plate  (a),  11 ;  total  colonies  on  Plate  {b),  14  ;  total  moulds  on 

■  Plate  (a),  80;  total  moulds  on  Plate  (b),  170.  The  colonies  on 
1  Plate  (a)  were  five  greenish-yellow,  circular,  liquefying,  and 
« (Slightly  raised — micrococci  single  and  in  tetrads;  the  remaining 

six  were  whitish,  non-liquid,  and  circular — also  micrococci.  The 
(  moulds  in  both  plates  were  aspergillus  glaucus. 

III.  April  20th,  1888.  Ten  litres  of  air  aspirated  in  Friarage 
!  Gardens,  the  low  level  of  the  town  of  Penrith.  Wind,  W.,  gentle, 
r  0.58  inch  of  rain  previous  night.  Strokes  per  minute,  2.5.  Total 
:  colonies  on  Plate  (a),  40;  total  colonies  on  Plate  (b),  6;  total  moulds 
:  .on  Plate  («),  79  ;  total  moulds  on  Plate  (i),  57.  After  five  days’ 

cultivation,  thirty  of  the  colonies  were  greenish-yellow,  umbili¬ 
cated,  slowly  liquefying  in  centre — ^diplococci,  and  packets  of  four 
:  and  short  rods.  The  cocci  measure  1  m>  the  rods  2  m-  to  3  ju..  long. 
The  remaining  ten  were  creamy-white,  non-liquid — small  cocci. 
On  Plate  (b)  one  bright  orange-yellow  colony,  non-liquid — small 
cocci  (1  g.  in  size),  and  five  green,  non-liquefying  colonies.  The 
moulds  were :  (a)  77  aspergillus  albus  and  2  mucors ;  on  Plate  (b) 
50  moulds  were  aspergillus  glaucus  and  7  mucors. 

IV.  May  4th,  1888.  Ten  litres  of  air  aspirated  at  level  mid-way 
between  high  and  low  levels  of  Penrith  (middle  of  Lowther  Street). 

,  Wind,  S.W.,  gentle.  Heavy  rain ;  previous  24  hours,  0.22  inch, 
c  Strokes  per  minute,  4.  Total  colonies  on  Plate  (a),  3 ;  total  colonies 
on  Plate  (b),  1 ;  total  moulds  on  Plate  (a),  7  ;  total  moulds  on  Plate 
1(5),  6.  After  four  days’  cultivation,  on  Plate  (a)  the  three  colonies 
were  yellow,  and  liquefying — small  cocci  0.6  g.  in  size.  On  Plate 
■(b),  the  only  colony  was  grey,  liquid,  radiating — saccharomyces 
(Fig.  6).  Moulds  on  Plate  (a),  three  were  penicillium  glaucum, 
four  were  aspergillus  glaucus ;  moulds  on  Plate  (b),  three  were 
penicillium  glaucum,  one  aspergillus  glaucus,  one  mucor. 

V.  May  14th,  1888.  Ten  litres  of  air  were  aspirated  from  high 
level  of  town  (top  of  Arthur  Street).  Wind,  N.W.,  mild.  Xo  rain 
for  several  days.  Strokes  per  minute,  3.  Total  colonies  on  Plate 
(a),  86 ;  total  colonies  on  Plate  (5),  1 ;  total  moulds  on  Plate  (a),  36 ; 
total  moulds  on  Plate  (5),  20.  After  six  days’  cultivation,  the  18 
colonies  on  Plate  (a)  were  yellow  and  liquefying,  identical  with  the 
colony  on  Plate  (  b) — small  cocci,  same  as  in  Experiment  IV. 
measuring  0.6  m-  The  moulds  on  Plate  (a)  were  35  aspergillus 
glaucus  and  one  mucor ;  on  Plate  (5),  19  aspergillus  glaucus  and 
one  mucor. 

VI.  May  18th,  1.S88.  Ten  litres  of  air,  aspirated  in  a  yard  in  low 
level  of  Penrith  (Old  Crown  Yard).  Calm  ;  no  rain  for  four  days. 
Strokes  per  minute,  4.5.  Total  colonies  on  Plate  (a),  4 ;  total  colo¬ 
nies  on  Plate  (5),  0 ;  total  moulds  on  Plate  (a),  25  ;  total  moulds  on 
Plate  (5),  12.  After  five  days’  cultivation,  the  4  colonies  on  Plate 
(a)  were  three  creamy-white,  non-liquefying  small  cocci,  measuring 
0.5  M,  and  one  grey,  circular,  cupped,  liquid  colony — saccharomyces 
liquefaciens  (Fig.  6). 

VII.  June  lltli,  1888.  Ten  litres  of  air  were  aspirated  in  low 
level  of  Penrith.  Rain  each  day  for  three  days.  Wind,  S.,  gentle. 
Strokes  per  minute,  3.  Total  colonies  on  Plate  (a),0 ;  total  colonies 
on  Plate  (5),  2  ;  total  moulds  on  Plate  (a),  17  ;  total  moulds  on 
Plate  (5),  7.  After  seven  days’  cultivation,  the  two  colonies  on 


Plate  (b)  were  grey,  cupped,  liquefying,  circular,  with  radiating 
appearance — saccharomyces  licpiefaciens.  All  the  moulds  were 
penicillium  glaucum. 

VIII.  June  15th,  1888.  Ten  litres  of  air,  aspirated  from  low  level 
of  Penrith  (Old  Crown  Yard).  Wind,  S.,  slight;  occasional  showers. 
Strokes  per  minute,  2.2.  Total  colonies  on  Plate  (a),  66 ;  total 
colonies  on  Plate  (b),  111 ;  total  moulds  on  Plate  («),  0;  total 
moulds  on  Plate  (5),  4.  After  four  days’  cultivation,  the  colonies 
on  both  plates  were  the  same — waxy-white,  raised,  non-liquefying 
cocci,  0.5  M-  The  moulds  were  all  penicillium  glaucum. 

IX.  June  15th,  1888.  Ten  litres  of  open  air  were  aspirated  from 
high  level  of  Penrith  (Beacon  Road).  Warm  day;  slight  showers. 
Wind  slight.  Strokes  per  minute,  2.2.  Total  colonies  on  Plate 
(a),  3 ;  total  colonies  on  Plate  (b),  0 ;  total  moulds  on  Plate  (n),  3 ; 
total  moulds  on  Plate  (5),  3.  The  colonies  on  Plate  (a)  were  grey, 
liquid,  cupped,  and  were  saccharomyces  liquefaciens.  The  moulds 
were  aspergillus  glaucus. 

X.  June  27th,  1888.  Ten  litres  of  open  air  were  aspirated  from 
low  level  of  Penrith.  No  rain  for  several  days  ;  gentle  wind. 
Strokes  per  minute,  2.  After  four  days’  cultivation — total  colonies 
on  Plate  (a),  220 ;  total  colonies  on  Plate  (5),  6  ;  total  moulds  on 
Plate  (a),  12 ;  total  moulds  on  Plate  (b),  60.  On  Plate  (a)  five 
waxy- white,  raised,  non-liquid  colonies — cocci,  0.5  ju ;  the  remainder 
creamy- white,  non-liquid — micrococci,  1  m-  in  measurement.  The 
moulds  were  chiefly  penicillium  glaucum ;  twelve  mucors ;  six 
aspergillus  niger. 

Remabks. — Before  commencing  my  experiments  upon  sewer  air 
for  micro-organisms,  I  was  told  by  some  bacteriologists  that  the 
organisms  which  could  be  collected  would  be  so  few  that  the  re¬ 
sults  might  prove  very  unsatisfactory,  as  the  constantly  wet  state 
of  the  sewer  would  prevent  the  organisms  from  being  suspended 
in  the  air,  unless  some  active  fermentative  changes  were  going  on. 

The  above  experiments  prove  that  such  is  not  the  case.  The 
average  number  of  colonies  per  litre  of  sewer  air  in  fifteen  experi¬ 
ments  was  4,2. 

In  open  air,  the  results  of  ten  experiments  give  5.7  organisms 
per  litre.  The  organisms  in  open  air  are  well  known  to  be  much 
greater  in  number  in  dry  than  in  wet  weather  ;  and  particularly 
so  when  the  atmosphere  is  disturbed.  The  experiments  I  have 
made  with  sewer  air  seem  to  show  that  the  same  influences  act 
upon  it. 

The  drains  of  the  town  of  Penrith  do  not  receive  all  the  flood 
water,  special  drains  being  provided  for  that  purpose  in  some  parts 
of  the  town ;  nevertheless,  the  sewers  are  flushed  to  a  consider¬ 
able  extent  in  times  of  rainy  weather,  and  it  is  this,  no  doubt, 
which  accounts  for  the  increase  in  the  number  of  the  organisms 
in  dry  weather. 

A  still  further  analysis  of  the  experiments  above  recorded  shows 
that  the  number  of  organisms  per  litre  of  air  in  the  sewers  in  the 
low-lying  parts  of  Penrith  are  less  than  than  those  obtained  from 
the  sewers  in  high  situations.  Namely  :  seven  experiments  upon 
70  litres  of  air  in  the  sewers,  on  the  lowest  level,  give  an  average 
of  2.9  organisms  per  litre  of  air ;  eight  experiments  upon  air  from 
the  sewers,  at  high  levels,  give  an  average  of  5.6  organisms  per 
litre.  This  shows  the  very  great  importance  of  efficient  ventila¬ 
tion  of  sewers  at  their  highest  points. 

The  prevalent  idea  that  the  high  situation  of  a  dwelling  is  a 
guarantee  of  its  healthfulness  is  fallacious,  should  the  house  be 
connected  with  a  public  system  of  drainage  which  is  not  perfect 
in  its  ventilation  and  trapping.  I  haA’e  repeatedly  observed  an 
illustration  of  this  in  foreign  cities,  especially  in  Italy,  where,  till 
lately,  little  or  no  attention  has  been  paid  to  sanitary  matters,  for 
the  prevalence  of  fever  is  much  greater  in  the  high  parts  of  the 
towns  there  than  in  the  low  pt  rfs. 

My  friend  Dr.  Paget,  of  Kendal,  drew  attention  some  >  ears  ago 
to  the  greater  prevalence  of  fever  of  the  enteric  class  during  periods 
of  wet  weather  than  in  times  of  drought ;  no  doubt  due  to  the 
occupation  of  the  sewers  by  flood  water,  forcing  the  gases  in  the 
dwellings. 

The  result  of  the  ten  experiments  which  I  have  made  on  open 
air  give  entirely  opposite  results  to  that  of  sewer  air,  as  regards 
the  micro-organisms  in  high  and  in  low  situations— namely,  six. 
experiments  on  60  litres  of  air  in  the  lowest  level  of  Penrith  give 
an  average  of  5.9  organisms  per  litre  of  air,  against  2.9  organisms 
in  the  high  situations  in  four  experiments. 

The  above  .percentage  of  5.9  organisms  per  litre  of  air  in  the 
lower  levels  is  greatly  accounted  for  by  the  results  of  one  experi¬ 
ment  upon  the  air  of  a  yard,  which  gave  177  colonies  in  ten  litres 
of  air.  The  above  remarks  as  to  micro-organisms  per  litre  of  air 
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refers  only  to  colonies  of  bacteria,  not  to  moulds.  As  far  as  my 
experiments  go,  there  appear  to  be  rather  more  moulds  in  open 
air  than  in  sewer  air. 

The  offensive  odour  which  may  proceed  from  a  drain  is  no  indi¬ 
cation  of  the  number  of  organisms  in  its  air.  In  fact,  I  have  found 
that  when  the  odour  was  most  offensive,  I  met  with  exceedingly 
few  organisms.  {See  Experiments  VII,  XII,  XIV.) 

This  reminds  one  of  the  exceedingly  offensive  smells  met  with 
in  the  towns  of  Belgium  and  Holland,  which  proceed  from  the 
canals  so  numerous  there,  and  also  from  the  ornamental  ponds 
about  the  mansion-houses  in  the  vicinity  of  those  towns.  Still,  this 
state  of  matters  does  not  seem  to  be  detrimental  to  health. 

As  to  the  nature  of  the  organisms  which  I  have  been  able  to  ob¬ 
tain  from  open  air  and  sewer  air,  there  is  a  marked  preponderance 
of  bacilli  in  sewer  air  over  that  in  open  air;  micrococci  being  the 
most  common  form  of  organism  met  with  in  open  air.  This  will 
be  seen  on  reference  to  the  experiments. 

The  deductions  -sv'hich  I  have  made  from  my  experiments  can 
only  be  regarded  as  general  indications  of  what  probably  does 
exist  in  this  new  and  most  interesting  department  of  bacteriology. 

We  must  hope  for  a  further  development  of  the  subject  by  more 
extended  experiments,  both  in  times  of  health  and  disease,  and 
an  accurate  observation  of  the  organisms  which  may  appear  at 
those  times.  My  experiments  were  made  at  a  time  when  no  epi¬ 
demic  disease  was  prevalent. 

I  am  afraid,  gentlemen,  by  the  length  of  my  address,  I  may  have 
wearied  some  of  you  who  are  not  so  interested  as  myself  in  this 
subject;  but,  if  I  have  awakened  the  enthusiasm  of  any  of  you  to 
come  to  the  front  in  this  work,  the  object  of  my  address  has  been 
gained. 

One  of  the  advantages  which  the  practice  of  our  profession  has 
over  any  other  is  the  varied  interest  which  it  affords  us ;  but, 

entlemen,  all  of  us  who  have  practised  for  twenty -five  years 

now  that  it  is  a  very  trying  profession,  both  to  the  mind  and 
body;  to  a  conscientious  man  the  responsibility  is  terrible.  The 
uncertainty  of  our  time  and  the  continual  interruptions  to  which 
we  are  subject  are  very  apt  to  get  our  minds  into  a  fragmentary 
condition.  We  want  something  beyond  amusement  and  sport  to 
get  us  out  of  the  routine  of  our  work ;  and,  above  all,  we  require 
to  have  our  powers  of  accurate  observation  trained.  No  study 
will  accomplish  these  objects  more  thoroughly  than  that  of  bac¬ 
teriology.  Sir  James  Paget,  in  his  admirable  address  at  Owens 
College  last  year,  stated  that  the  common  proverb,  “  seeing  is  be¬ 
lieving,”  is  very  fallacious,  and  that  many  who,  when  they  say. 
“I  beiieve  what  I  see,”  might  just  as  fairly  say,  “  I  see  what  I 
believe.”  There  can  be  no  doubt  as  to  the  truth  of  this  statement. 
The  greatest  discoveries  which  have  been  made  are  the  result  of 
accurate  observation;  and  doubtless  we  all  have,  staring  us  full  in 
the  face,  facts  which,  if  we  could  judge  of  them  aright,  would 
equal  in  brilliancy  any  discovery  yet  made.  Although  a  great 
deal  is  supposed  to  have  been  accomplished  in  the  science  of 
bacteriology,  I  may  say  that  comparatively  little  has  really  yet 
been  done.  The  pathway  is  only  being,  cleared  to  a  science  that 
will  continue  to  revolutionise  every  branch  of  our  profession. 

In  conclusion,  gentlemen,  I  have  to  record  my  best  thanks  to 
Mrs.  Robertson  for  the  beautiful  sketches  which  she  has  made  of 
my  microscopic  specimens ;  also  to  Dr.  Percy  Frankland  for  the 
valuable  aid  he  has  offered  me  in  my  study  of  the  subject.  I  am 
also  much  indebted  to  my  partner.  Dr.  Thomson,  for  the  valuable 
assistance  he  has  afforded  me  in  my  laboratory  work. 


NOTES  ON  MULTIPLE  PERIPHERAL  NEURITIS 
AND  ITS  OCCURRENCE  IN  BRASSWORKERS.' 
By  C.  W.  suckling,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Queen’s  Hospital,  Birmingham. 

In  a  paper  upon  Alcoholic  Paralysis  contained  in  the  June  number 
of  the  International  Medical  Journal  of  this  year  I  expressed  the 
opinion  that  this  disease  is  of  more  common  occurrence  than  is 
generally  supposed,  and  that  it  is  often  unrecognised.  A  few 
days  after  despatching  my  paper  I  met  with  a  rapid  succession  of 
cases  of  multiple  neuritis,  at  one  time  having  four  women  suffer¬ 
ing  from_  alcoholic  paralysis  in  the  Queen’s  Hospital,  and  seeing 
several  in  consultation  outside.  The  sym])toms  Avere  verj'  much 
the  same  in  all  of  the  cases  when  the  disease  was  advanced,  and 

^  Presented  to  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Glasgow,  August,  1888. 


the  diagnosis  very  easy.  Some  of  the  symptoms,  however,  were 
very  uncommon  and  worthy  of  notice.  In  the  case  of  a  gentle¬ 
man  who  had  been  a  medical  student,  and  who  had  been  addicted 
to  drink  for  many  years,  I  found  paralysis  of  both  sixth  nerves,  with 
nystagmus  on  attempting  to  direct  the  eyes  to  either  side.  There 
was  absolutely  no  affection  of  sensation  or  motion  elsewhere,  and 
the  knee-jerks  were  normal.  There  Avas,  however,  great  loss  of 
memory,  but  not  the  characteristic  form  of  delusion  so  common 
in  chronic  alcoholism — for  example,  of  having  been  out  walking. 

The  fact  that  paralysis  of  the  ocular  nerves  and  optic  neuritis 
may  exist  without  any  affection  of  the  limbs  in  chronic  alcoholism 
is  of  great  interest,  and  such  cases  may  very  readily  be  AATongly 
diagnosed.  In  one  case  of  alcoholic  paralysis  that  recently  came 
under  my  observation  the  husband  of  the  patient  was  told  that 
she  was  suffering  from  a  tumour  of  the  brain,  and  that  she  could 
not  live.  The  mistake  was  made  from  a  Avaut  of  knowledge  of 
the  fact  that  optic  neuritis  and  palsy  of  ocular  muscles  may  result 
from  chronic  intemperance.  At  the  present  time  I  have  a  man 
under  my  care  in  the  workhouse  infirmary  who  was  admitted 
several  months  ago  suffering  from  ophthalmoplegia  externa  and 
double  optic  neuritis  due  to  chronic  alcoholism.  The  paralysis 
has  completely  disappeared,  but  the  man  still  does  not  know 
Avhere  he  is,  and,  if  asked  if  he  has  been  out,  will  enumerate  the 
different  public-houses  he  has  visited  that  morning,  and  state  the 
several  varieties  of  drink  that  he  has  had  at  each. 

A  point  worthy  of  notice  in  the  case  of  women  suffering  from 
alcoholic  paralysis  is  the  way  in  Avhich  the  friends  and  eA’en  the 
medical  attendant  are  often  completely  deceived  as  to  the  drink¬ 
ing  habits  of  the  patient.  After  making  the  diagnosis  of  alco¬ 
holic  paralysis  I  have  been  told  by  the  medical  attendant  that  it 
was  impossible;  that  he  had  known  the  patient  for  years,  and  that 
he  was  sure  she  did  not  drink ;  yet  it  has  invariably  turned  out 
that  the  patient  had  been  drinking  excessively  for  some  years. 
In  one  case  the  husband  made  inquiries,  and  found  that  his  house¬ 
hold  bills  had  not  been  paid,  and  that  he  Avas  heavily  in  debt.  In 
bad  cases,  where  the  mind  is  much  affected,  we  find  that  while  the 
patient  is  helpless  we  can  deprive  her  of  all  alcohol,  but  as  soon 
as  she  can  get  about  she  again  obtains  it  and  ultimately  dies.  In 
two  cases  of  multiple  neuritis  occurring  in  women,  where  there 
were  no  mental  symptoms  and  no  morning  sickness  or  other  eA'i- 
dence  of  alcoholism,  I  failed  to  elicit  the  slightest  history  of  alco¬ 
holic  excess  ;  and  I  was  obliged,  though  with  great  hesitation,  to 
conclude  that  they  were  instances  of  idiopathic  multiple  neuritis, 
or  that  they  were  possibly  due  to  exposure. 

It  is  remarkable  that  in  alcoholic  paralysis,  though  mental  sym¬ 
ptoms  are  so  commonly  present,  yet  there  may  be  severe  neuritis 
Avithout  any  affection  of  the  mind.  1  recently  saw  a  man  who 
had  been  a  traveller  for  a  local  brewery ;  he  had  been  drinking  for 
years,  and  had  suffered  several  times  from  delirium  tremens.  I 
found  him  suffering  from  dropped  feet  and  hands,  with  oedema 
and  anaesthesia  of  the  legs ;  and  found  also  that  he  was  suffering 
from  extensive  phthisis,  yet  his  mind  was  apparently  intact  and 
his  memory  for  recent  events  very  good. 

The  presence  of  marked  mental  disturbance  is  always  to  be 
taken  to  indicate  a  A’ery  slow  recovery.  It  must  be  remembered 
that  alcohol  causes  a  general  chronic  meningitis,  affecting  the 
convexity  of  the  brain,  which  may  account  for  the  very  tardy  re¬ 
covery  of  mental  power  in  cases  of  alcoholic  dementia.  Inebriates 
are  very  liable  to  death  from  syncope ;  in  two  of  my  cases  death 
occurred  suddenly,  and  in  one  a  slower  process  of  heart  failure 
was  the  cause  of  death,  the  pulse  becoming  gradually  more  and 
more  infrequent  and  feeble. 

I  lately  showed  at  a  medical  meeting  a  boy,  aged  14,  who  was 
under  my  care  at  the  Queen’s  Hospital,  and  who  presented  the 
symptoms  of  multiple  neuritis  in  its  most  typical  form.  He  had 
worked  on  lead  for  eighteen  months,  and,  though  there  was  no 
blue  line  on  the  gums,  yet  there  was  little  doubt  that  lead-poison¬ 
ing  was  the  cause  of  the  illness.  The  boy  recovered  under  the 
influence  of  iodide  of  potassium,  massage,  and  faradisation. 

It  is  well  known  that  lesions  of  the  nervous  system  may  be  pro¬ 
duced  by  lead-poisoning,  without  the  production  of  the  blue  line 
in  the  gums.  Antemia  is,  however,  a  constant  symptom  in  lead¬ 
poisoning.  I  Avas  recently  called  in  to  see  a  gentleman  who  had 
had  two  most  severe  epileptiform  attacks,  as  evidenced  by  ecchy- 
mosis  of  each  conjunctiA^a.  On  inquiry,  I  found  that  he  was 
partner  in  a  firm  of  enamel  manufacturers,  and  that  he  frequently 
passed  through  the  workshops,  and  that  the  office  was  directly  con¬ 
tiguous  to  the  shops.  I  found  also  that  he  Avas  anaemic,  but  there 
was  no  trace  of  any  blue  line  on  the  gums,  nor  had  there  been 
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'olic  or  constipation.  I  expressed  a  very  decided  opinion  to  the 
iffect  that  lead-poisoning  was  the  cause  of  the  fits,  and  strongly 
recommended  him  to  withdraw  altogether  from  the  works.  I 
aeard  some  months  after  that  he  had  followed  my  advice,  and  had 
aeen  perfectly  well  since. 

The  pathology  of  diphtheritic  paralysis  is  perhaps  not  definitely 
settled,  though  peripheral  neuritis  has  been  found  post  mortem; 
Mit  it  is  cortain  that,  clinically,  the  affection  exactly  resembles 
nultiple  neuritis  from  alcoholic  or  lead  poisoning.  I  have  recently 
lad  several  cases  of  diphtheritic  paralysis  in  the  Queen’s  IIos- 
aital.  In  all  of  these,  there  was  dropping  of  the  feet  and  hands, 
ivith  abolition  of  the  knee-jerk.  Sensory  alterations  and  quali- 
;atiye  electrical  changes  were  also  present  in  each — in  fact,  the 
liimilarity  of  all  these  cases  with  those  of  alcoholic  neuritis  was 
•emarked  by  the  students  who  went  round  with  me.  There  are 
10  symptoms  occurring  in  diphtheritic  paralysis  which  are  not 
also  o^asionally  met  Avith  in  alcoholic  paralysis.  Of  course,  the 
j  nind  is  not  affected  in  the  former  affection,  nor  is  it  in  neuritis 
i  rom  lead-poisoning.  The  occurrence  of  anaesthesia  and  paralysis 
j)f  the  soft  palate  and  fauces,  or  paralysis  of  accommodation,  is 
lliagnosticof  the  diphtheritic  nature  of  the  affection. 

Old  people  seem  to  be  liable  to  degenerath'e  changes  in  the 
leripheral  nerves,  perhaps  in  some  cases  due  to  gout,  but  in  others 
0  senile  degeneration.  1  have  seen  recently  two  gentlemen  of  ad- 
i.'anced  years  suffering  from  the  following  symptoms.  They  com¬ 
plained  of  shooting  pains  down  one  leg,  affecting  chiefly  the 
jjutaneous  nerves  on  the  front  of  the  thigh,  and  of  weakness  of  the 
eg.  The  knee-jerk  was  lost  on  the  affected  side,  but  there  were 
10  other  symptoms.  Antipyrin  relieved  the  pain  in  both  cases  ; 
aut,  when  I  last  saw  them,  the  knee-jerk  was  still  absent.  These 
ymptoms  occurring  in  men  in  the  prime  of  life  would  cause  great 
'mxiety,  and  would  probably  be  regarded  as  indications  of  com- 
nencing  locomotor  ataxia.  In  old  people,  these  symptoms  are  not 
(f  such  serious  import,  changes  taking  place  more  slowly  in 
hem,  and  such  symptoms  probably  depend  upon  neuritis  of  the 
lerves  of  the  lumbar  plexus.  Of  course,  a  careful  examination 
hould  be  made  to  exclude  malignant  growths. 

I  have  met  with  four  cases  of  ataxia  in  brassworkers ;  in  one 
'.ase  the  knee-jerk  was  lost  on  both  sides,  and  the  case  exactly  re- 
■embled  one  of  locomotor  ataxia,  except  that  there  were  no  pupil 
ihanges.  The  ataxia  is  probably  due  to  a  peripheral  neuritis,  for 
I  it  the  present  time  I  have  two  cases  of  multiple  neuritis  in  brass- 
vorkers.  No  cause  for  the  neuritis,  except  their  occupation,  can 
1)6  found,  and  copper  is  known  to  affect  the  peripheral  nerves. 

Case  i. — The  patient,  a  man,  aged  39,  has  been  a  brassworker 
•  or  tAventy  years.  He  has  been  a  steady  man,  and  not  addicted  to 
brink.  About  Easter  last  he  began  to  suffer  from  pains  in  his  legs, 
.nd  especially  from  aching  pains  in  his  cables.  The  pains  in  the 
lower  extremities  were  later  on  followed  by  slighter  pains  in  the 
ingers,  and  still  later  by  weakness  in  the  legs  and  hands,  so  that 
n  a  few  weeks  he  was  unable  to  walk.  There  is  a  well-marked 
i;reen  line  on  the  teeth,  the  lower  half  of  the  body  of  each  tooth 
■eing  stained  of  a  deep  green  colour,  the  tyjucal  staining  of  brass- 
yprkers.  He  complains  of  his  fingers  feeling  hot,  and  there  is 
light  tactile  anaesthesia  in  the  hands  and  feet,  thermal  and  pain- 
ul  sensations  being  normally  perceived.  There  is  marked  loss  of 
luscular  sense  in  the  legs.  He  suffers  from  double  wrist-drop  and 
ioot-flrop.  The  grasp  is  A^er>"  feeble,  and  the  fingers  slightly 
jlexed  at  all  joints,  there  being  inability  to  straighten  them,  or  to 
itend  the  wrists.  The  feet  are  dropped  and  flaccid ;  the  knee- 
jerk  is  lost  on  both  sides.  The  calf  muscles  are  tender  when 
■rasped,  but  there  is  not  the  extreme  tenderness  so  often  met 
rith  in  alcoholic  paralysis.  There  is  emaciation  of  the  arms  and 
?g.',  but  no  oedema  or  change  in  the  nails.  The  bladder  and  rec- 
um  are  unaffected,  and  there  is  no  bedsore.  There  have  been  no 
rental  symptoms,  no  dyspepsia  or  morning  sickness,  and  he  has 
■ot  had  syphilis,  rheumatism,  or  gout.  He  is  not  phthisical  or 
iabetic.  nor  has  he  been  much  exposed  to  cold,  nor  worked  in 
l^ad.  He  has  considerably  improved  since  his  admission  into  the 
Ifueen’s  Hospital  under  the  influence  of  iodide  of  potassium  and 
lassage.  On  admission,  he  was  quite  unable  to  stand,  and  now 
e  can  walk  about  the  Avard,  though  his  gait  is  of  the  high 
ction  type.  Tlie  electrical  reactions  in  this  case  were  normal,  ex- 
ept  that  the  faradic  irritability  was  a  little  diminished. 

Case  ir. — W.  G.,  a  man,  aged  31,  a  brassfinisher,  was  admitted 
ito  the  Birmingham  Workhouse  Infirmary  in  June  last.  On 
dmission,  it  was  found  that  his  gait  was  ataxic,  and  that  the 
nee-jerk  was  lost  on  both  sides.  The  grasp  was  A  erj'  feeble,  and 
e  could  not  fully  extend  tbe  fingers.  The  feet  w6re  dropped. 


He  complained  of  numbness  in  the  fingers  and  toes,  and  there  was 
some  actual  anmsthesia  in  the  inner  borders  of  the  feet.  He  had 
a  well-marked  green  line  on  the  teeth,  and  had  often  suffered 
from  attacks  of  profuse  sweating.  The  pupils  responded  nor¬ 
mally  to  light  and  accommodation.  There  was  considerable 
emaciation  of  the  thighs,  legs,  and  forearms,  but  no  qualitative 
electrical  changes,  except  that  faradic  irritability  was  somewhat 
diminished.  He  had  been  ailing  eighteen  months  before  his 
admission,  and  had  been  unable  to  walk  for  twelve  months.  He 
has  greatly  improved  under  the  use  of  massage  and  the  adminis¬ 
tration  of  iodide  of  potassium  internally,  being  now  able  to  walk 
well  without  ataxia. 

Unless  the  occurrence  of  multiple  neuritis  in  brassworkers  is 
borne  in  mind,  cases  in  which  the  knee-jerk  is  lost  and  ata.xia 
present  are  at  once  diagnosed  as  cases  of  locomotor  ataxia.  In 
brassAvorkers’  ataxia  I  have  not  found  any  affection  of  the  pupils, 
and  relief  has  always  been  obtained  by  giving  iodide  of  potassium. 
I  have  not  been  able  to  keep  any  patient  long  enough  under  treat¬ 
ment  to  enable  me  to  say  that  the  knee-jerk  is  recoA'ered,  and 
that  recovery  may  be  complete.  The  fact  that  cases  occur  in 
which  the  hands  and  feet  are  dropped  seems  to  indicate  that  the 
ataxia  is  an  early  symptom  which  may  later  on  be  followed  by 
paralysis,  or  that  it  is  a  distinct  variety,  just  as  alcoholic  ataxia 
may  precede  alcoholic  paralysis  or  may  exist  by  itself. 


CLINICAL  MEMOEANDA. 


A  NOVEL  HAIR  DISEASE :  (?)  ACNE  MENTAGRA. 

R.  B.,  aged  35,  has  been  ten  years  under  observation,  remaining 
unshaven  throughout,  though  previously  shaven.  At  intervals  of 
a  few  months,  he  becomes  suddenly  aware  of  a  tingling  spot  some¬ 
where  on  the  chin,  where  he  always  then  finds  a  small  tubercle, 
from  Avhich  he  extracts  a  number  of  diseased  hairs,  thus  obtaining 
immediate  relief.  These  hairs  differ  from  their  neighbours  in 
many  important  points ;  they  are  extracted  with  very  great  ease, 
and  give  relief  instead  of  pain  in  the  process ;  they  are  often  sur¬ 
rounded  by  a  glutinous  cylinder  of  rootsheath,  and  occasionally 
by  a  speck  of  pus  outside  this ;  they  often  have  one  or  two  white 
joint-like  spots  in  their  course,  at  which  they  very  easily  break 
off;  the  ends  are  always  split  up  long  tadinally  into  a  brush  of 


from  two  to  six  segments,  Avhich  may  extend  only  down  to  a  joint 
or  nearly  to  the  root ;  the  unsplit  part  is  always  dull  and  coarse, 
and  very  easily  splits  artificially.  The  relief  obtained  by  extrac¬ 
tion  is  evidently  greater  in  those  hairs  which  are  the  more  dis¬ 
eased,  and  the  patient  is  greatly  relieA'ed  by  completely  denuding 
a  patch  A'arying  in  size  from  a  split  pea  to  a  threepenny  piece, 
Avhich  he  can  accomplish  himself  solely  by  the  aid  of  touch. 
During  the  next  few  days  the  tubercle  quite  subsides,  and  for 
seA’eral  months  recurrence  at  that  particular  spot  is  most  certainly 
warded  off,  though  others  in  the  neighbourhood  or  at  a  distance 
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may  perchance  be  similarly  attacked.  The  patient  has  been  free 
from  every  skin  disease  except  acne,  to  which  he  has  been  subject 
since  youth,  and  which  he  had  in  a  very  pronounced  and  indicated 
form  bn  the  face  and  back  between  the  ages  of  20  and  26.  Under 
vigorous  exercise,  kept  up  for  several  weeks,  the  acne  almost  en¬ 
tirely  disappears ;  and,  after  several  months  of  unusually  vigor¬ 
ous  exercise,  it  recently  vanished  for  the  first  time  in  his  recollec¬ 
tion.  During  these  periods  the  affection  of  the  beard  diminishes 
markedly  or  vanishes.  On  the  other  hand,  a  sedentary,  studious 
life  invariably  sets  up  the  acne  on  the  back,  with  one  or  two 
tubercles  on  some  part  of  the  face,  and  almost  invariably  a  spot  or 
two  of  this  trouble  on  the  beard — the  moustache  and  whiskers 
having  so  far  escaped.  It  is  apparently  not  a  tinea  or  parasitic 
sycosis,  frequent  and  diligent  search  with  many  reagents  having 
failed  to  bring  to  light  any  parasite.  It  runs  quite  a  different 
course  from  those  kerion-like  or  carbuncle-like  cases  inoculated 
from  cattle,  two  of  which  I  have  recently  seen._  It  has  no  resem¬ 
blance  to  non-parasitic  sycosis,  except  that,  being  a  folliculitis,  it 
shows  the  glutinous  rootsheath  and  pus._  It  was  not  recognised 
by  any  one  of  the  six  or  eight  metropolitan  skin  physicians,  to 
whom  I  showed  some  recently  extracted  hairs  about  two  years 
ago;  and,  on  the  whole,  appears  to  be  simply  acne  of  the  chin, 
with  a  remarkable  condition  of  the  hairs  not  hitherto  recognised. 
I  enclose  specimens,  and  will  gladly  send  others  to  any  one  spe¬ 
cially  interested. 

Kendal.  W.  Rushton  Parker,  M.A.,  M.D.Cantab. 


PATHOLOGICAL  MEMORANDA. 


EPIDEMIC  DIPHTHERIA. 

The  remarks  upon  the  above  subject  in  the  Journal  of  November 
17th,  p.  1123,  induce  me  to  mention  two  of  my  experiences  of  the 
etiology  of  diphtheria.  Both  support  the  view  that  “  huge  col¬ 
lections  of  decaying  vegetable  matter,”  such  as  stable  manure, 
may,  by  disturbance,  generate  the  disease,  and  may  probably  be  the 
cause  of  the  present  epidemic  in  the  metropolis. 

Nearly  four  years  ago  an  epidemic  of  diphtheria  made  its  ap¬ 
pearance  in  a  town  in  Cape  Colony  where  I  was  resident.  Very 
few  families  escaped  the  disease,  and  those  who  did  were,  I  be¬ 
lieve,  the  possessors  of  filters,  and  accustomed  to  pay  some  atten¬ 
tion  to  hygiene.  There  had  been  no  case  of  diphtheria  in  the 
place  for  at  least  three  years,  and  certainly  no  similar  epidemic 
during  an  antecedent  period  of  ten  years.  The  only  cause  we  could 
assign  for  the  sudden  outbreak  was  the  pollution  of  the  main  water 
stream,  which  flowed  unprotected  through  the  streets  in  an  open 
furrow.  Eor  two  or  three  weeks  prior  to  the  first  appearance  of 
the  disease  exceptionally  heavy  rains  had  fallen,  washing  out 
everj'  exposed  privy  and  kraal,  and  carrying  filth  accumulations 
(in  some  instances  of  years)  straight  into  the  stream.  All  the  in¬ 
habitants  were  dependent  upon  this  one  source  for  their  supply  of 
water.  One  farmer  came  to  town  with  his  children,  and,  when 
about  to  return,  he  took  a  sufficiency  of  water  from  the  contami¬ 
nated  stream  for  the  homeward  journey — a  drive  of  fifteen  miles. 
The  three  children  drank  of  the  water,  and  within  ten  days  all  of 
them  developed  diphtheria,  of  which  one  died. 

Two  years  ago,  when  in  practice  in  the  Midlands,  I  was  sum¬ 
moned  in  great  haste  to  see  a  child  aged  2  years.  The  patient 
was  moribund,  and  presented  most  marked  laryngeal  and  other 
diphtheritic  symptoms.  Death  took  place  soon  after  my  visit. 
The  only  other  child  of  this  family,  four  years  of  age,  was  “  ail¬ 
ing,”  the  mother  said.  Her  tonsils  presented  characteristic  patches 
and  the  malaise  of  diphtheria.  Inquiry  elicited  that  che  stable 
adjoining  the  house  had  been  but  recently" cleaned  out,” at  which 
process  both  these  children  had  been  present,  and  had  been  allowed 
to  play  in  the  stable  for  an  hour  or  two  afterwards. 

Leytonstone.  John  Irving,  M.D. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  LABURNUM. 

On  October  23rd,  my  principal.  Dr.  Lambert,  and  I  were  called  to 
attend  a  child,  G.  R.,  aged  2^  years,  who,  three  hours  previously, 
had  swallowed  a  large  number  of  the  seeds  of  the  common  labur¬ 
num  (cytisus  laburnum).  The  mother  discovered  the  seeds  about 
its  lips,  and  promptly  administered  an  emetic  of  mustard,  which 
caused  the  child  to  vomit  a  large  number  of  the  seeds,  between 


thirty  and  forty.  The  child,  however,  gradually  became  worse^ 
and  on  our  arrival  was  in  a  semi-comatose  condition,  the  pupila 
contracted,  and  the  skin  pallid  and  cold,  the  pulse  feeble  and 
quick  (140),  There  were  no  convulsions.  Emesis  was  produced 
by  mustard  and  by  irritation  of  the  fauces,  with  the  result  that 
between  twenty  or  thirty  of  the  seeds  were  ejected.  Under  the 
influence  of  stimulants  the  child  recovered  in  a  few  hours. 

The  peculiar  points  of  the  case  are  (1)  that  the  pupils  were  con¬ 
tracted,  and  (2)  that  there  were  no  convulsions.  ^  ^  ^  ^ 

Alexander  Stewart,  L.K.Q.C.IM.,  etc. 

Bradford.  _ _ 


REPORTS 

ON 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


SAMARITAN  HOSPITAL  FOR  WOMEN,  BELFAST. 
removal,  by  abdominal  section,  of  an  enlarged  fibrous 

UTERUS  FOR  HAEMORRHAGE  ;  RECOVERY. 

(Under  the  care  of  Dr.  W.  K.  McMordie.) 

S.  C.  aged  .30,  single,  a  mill  worker,  was  admitted  to  the  ward  ont 
January  26th,  For  two  years  previously  she  had  suffered  almost 
continuously  from  hmmorrhage,  and  for  some  months  previous  to 
her  admission,  she  was  so  feeble  that  she  was  unable  to  att^end  to 
her  work.  The  uterus  was  irregularly  enlarged  to  about  the  size 
of  a  sixth-month  pregnancy.  In  her  then  state  the  woman  could 
not  earn  her  living,  and  she  had  no  means  of  support  except  her 
daily  work.  She  was  most  anxious  to  have  the  tumour  removed. 
I  explained  to  her  the  risks  of  the  operation,  and  she  expressed 
herself  as  willing  to  take  the  risk,  upon  my  stating  that  in  case  of 
recovery  she  would  be  able  to  return  to  her  work. 

Operation,  January  29th.  First  an  incision  in  the  median  line, 
about  four  inches.  Having  satisfied  myself  as  to  the  nature  and 
size  of  the  tumour,  I  enlarged  the  incision  upwards  to  the  upper 
border  of  the  umbilicus,  and  downwards  towards  the  symphysis- 
pubis.  The  incision  now  measured  seven  inches.  I  was  now  able 
to  draw  out  the  uterus  with  both  ovaries.  The  ovaries,  which 
were  enlarged  and  soft,  I  removed  separately,  in  the  ordinary  wa^ 
by  ligature ;  I  now  constricted  the  base  of  the  tumour  by  Keiths 
clamp,  and  removed  the  enlarged  uterus,  which  weighed  6^  lbs. 
The  stump  I  fixed  in  the  lower  angle  of  the  incision,  the  upper 
part  of  the  incision  was  brought  together  by  silver  wire ;  I  neither 
washed  out  nor  sponged  the  peritoneal  cavity,  and  I  made  no 
provision  for  drainage.  I  dusted  the  stump  with  iodoform 
powder,  and  covered  the  abdomen  with  salicylic  wool  and  a 
flannel  besides.  The  patient  made  an  excellent  recovery  on  the 
seventh  day,  the  clamp  came  away  and  the  sutures  were  removed. 
The  woman  was  discharged  in  excellent  health  on  March  loth. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICa4.L  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  11th,  1888. 

Sir  Edward  Sieveking,  M.D.,  President,  in  the  Chair. 

Primary  Union  after  Excision  of  Tubercular  Hip-joints.  Mr, 
Arthur  E.  Barker' said  the  object  of  his  paper  was  to  emphasise 
certain  conclusions  put  forward  by  him  in  his  Hunterian  Lectures- 
at  the  Royal  College  of  Surgeons  last  summer.  Briefly  stated  these 
were  as  follows :  1.  That  scrofulous  or,  in  other  words,  tubercular 
joint  disease  was  a  local  expression  of  infection  of  the  tissues 
with  the  bacillus  tuberculosis,  and  ran,  as  a  rule,  a  course  beginning 
in  hjqierplasia  and  ending  in  fatty  degeneration.  2.  That  at  a 
certain  stage  of  the  disease  the  complete  removal  of  the  infected 
tissues  ought  to  be  possible.  3.  That  if  complete  removal  of  the- 
tubercular  tissue  from  the  hip  were  accomplished  the  resulting 
wound  ought  to  heal  in  many  instances  by  first  intention  through¬ 
out,  as  in  the  case  of  the  knee,  and  often  even  without  any  neces¬ 
sity  for  drainage.  The  great  advantages  which  would  flow  from 
such  primary  union  after  excision  were  then  briefly  discuss^- 
The  author  then  described  his  first  case  operated  upon  after  the 
above  propositions  were  made  last  June,  and  showed  that  they 
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were  justified  by  the  result.  The  patient  was  a  boy,  aged  five 
years,  who  had  been  under  careful  treatment  for  a  year  for  hip 
disease,  which  resulted  in  destruction  of  the  head  of  the  femur, 
and  the  formation  of  an  abscess  of  the  usual  kind.  After  operation 
on  the  lines  indicated  primary  union  took  place  without  drainage 
under  one  dressing,  and  the  patient  left  hospital  on  the  fourteenth 
day  wearing  a  double  Thomas’s  splint.  The  latter  was  removed 
in  the  eighth  week  after  operation,  and  the  child  went  to  the 
seaside,  when  he  began  at  once  to  run  about,  and  has  been 
qinte  well  ever  since.  Other  cases  were  alluded  to  in 
which  Mr.  Pollard  had  since  obtained  similar  results  as  regarded 
primary  union  by  operating  on  the  same  principle.  —  Mr. 
JjiLTON  Pollard,  in  reading  his  paper,  drew  attention  to  the  fact 
that  the  wounds  necessary  for  the  extirpation  of  tubercle  from 
joints  would  heal  as  rapidly  and  as  permanently  as  other  wounds 
of  a  similar  size  if  certain  essential  conditions  were  secured :  1, 
the  whole  of  the  tubercular  growth  must  be  removed :  2,  perfect 
asepsis  must  be  assured ;  3,  bleeding  must  be  checked,  and  the 
wound  made  as  dry  as  possible;  4,  oozing  must  be  checked  by  the 
even  elastic  support  of  a  wool  dressing  and  a  moderately  tight 
bandage;  5,  absolute  rest  of  the  part  must  be  maintained  during 
the  process  of  healing.  The  hip-joint  was  selected  for  illustration 
ot  the  views  advanced  because  the  author  thought  that,  of  all  ex¬ 
cised  joints,  the  hip  had  been  found  the  slowest  to  heal.  Four 
cases  of  advanced  hip-joint  disease  with  caseous  abscesses  were 
referred  to.  Three  were  operated  upon  by  the  anterior  incision, 
and  the  fourth  by  a  curved  incision  round  the  upper  and  posterior 
part  of  the  trochanter.  Drainage-tubes  were  not  employed  in 
any  of  the  cases.  The  dressings  were  changed  on  the  seventh 
day  after  the  operations,  and  the  wounds  were  found  to  have 
healed  by  first  intention  throughout.  With  the  exception  of  one 
lease  in  which  the  acetabulum  was  perforated,  there  had  been  no 
recurrence  of  the  disease.  It  was  hoped  that  three  of  these  cases 
might  be  brought  to  the  meeting  for  inspection  by  the  Fellows  of 
ithe  Society.  Mr.  Howard  Marsh  had  been  glad  to  hear  that  Mr. 
Barker’s  case  was  in  the  anteroom,  and  requested  that  if  possible 
t  might  be  shown  to  the  Society.  The  little  bov  then  walked  in 
with  a  considerable  limp  and  some  adductions  of  the  leg  which 
bad  been  operated  upon.— Mr.  Barker  explained  that  he  had 
lad  a  fall  lately,  and  had  bruised  his  knee,  which  accounted  in 
lart  for  the  limp ;  and  also  that  his  splint  had  been  discontinued 
.00  early  when  he  was  no  longer  under  his  own  observation ;  and 
urther,  that  he  was  not  wearing  any  high-heeled  boot. — Mr. 
i^OFT  congratulated  the  authors  of  the  papers  most  heartily.  The 
success  of  this  treatment  might  fairly  be  said  to  mark  an  epoch  in 
■he  surgery  of  disease  of  the  hip-joint.  He  could  easily  remember 
he  condition  of  treatment  seventeen  or  eighteen  years  ago,  when 
t  was  what  we  should  now  think  deplorable.  Xo  operations  were 
hen  performed  until  the  last  stage,  and  the  results  were  very  dis- 
jippointing  to  the  operating  surgeons.  In  1880  he  had  brought  a 
)aper  before  the  Clinical  Society,  treating  of  forty-five  cases,  in 
vhich  he  had  excised  the  hip-joint,  and  the  mortality  in  those 
asp  was  35  per  cent.  General  opinion  then  was  decidedly  against 
arly  excision.  A  committee  of  the  Clinical  Society  was  appointed, 
nd  reported  that  it  was  undesirable  to  excise  the  joint  unless 
here  was  dislocation  or  a  sinus,  unless,  in  fact,  the  disease  was  in 
he  last  stage.  •  He  had  continued  his  practice  of  early  excision, 
nd  since  then  had  had  fifty-three  operations,  with  a  death-rate  of 
nly  15  per  cent.  That,  at  all  events,  was  a  great  gain.  When  he 
aw  the  cases  before  them  to-night  he  felt  ashamed  that  there 
hould  have  been  so  many  as  15  per  cent.  Of  these  fifty-three 
ases  one  had  been  cured  within  a  month,  ten  within  six  months, 
ighteen  within  a  year,  and  twenty-seven  within  two  years.  So 
ar  he  had  been  able  to  make  himself  certain,  and  that  he  con- 
idered  a  very  great  progress.  He  envied  the  authors  of  the 
apers,  who  were  able  to  speak  of  curing  their  cases  in  weeks  in- 
tead  of  months ;  that  the  wound  should  be  healed  in  a  week 
muld  have  been  an  astounding  point  in  practice  not  long  ago. 
light  years  ago  it  was  a  question  whether  to  excise  at  all.  He 
angratulated  English  surgeons  in  recognising  that  there  was  such 
thing  as  tubercular  disease  which  could  be  cured.  He  had  not 
imself  used  the  anterior  incision,  the  deep  sutures,  and  various 
ther  modern  improvements.— Mr.  Bryant  did  not  think  he  could 
ccept  Mr.  Croft’s  conclusion  that  there  must  be  operation  in  bip- 
isease  at  an  early  stage.  More  evidence  was  wanted  before  that 
^  decided.  The  cases  that  had  been  shown  them  were  ex- 
sllent  evidence  as  far  as  they  went,  but,  of  course,  the  end  of 
lese  cases  had  not  come  yet.  He  should  have  been  glad  to  have 
*en  the  joints  that  had  been  removed,  for  they  must  not  forget 


that  joints  may  be  repaired ;  they  might  have  healed  without  an 
operation.  He  was  quite  ready  to  admit  that  there  actually  was 
mischief  that  Nature  could  not  heal ;  in  the  case  in  which 
a  sequestrum  of  bone  had  been  extracted  there  was  certainly 
need  for  an  operation.  He  wished  to  leave  out  of  account  all 
question  of  whether  there  was  tubercle  or  not,  and  then  it  was 
the  degree  of  disorganisation  that  determined  the  operation.  He 
was  still  in  favour  of  expectant  treatment  in  the  great  bulk  of 
cases.  Of  course,  if  early  excisions  were  compared  with  an  equal 
number  of  late  excisions,  it  would  be  a  priori  probable  that  there 
would  be  more  recoveries  among  the  early  cases.  He  would  re- 
mind  Mr.  Croft  pat  the  cases  collected  by  the  Committee  of  the 
Clinical  Society  in  1880,  which  gave  a  death-rate  of  35  per  cent., 
were  taken  from  all  the  hospitals  in  London,  and  at  a  time  when 
the  whole  knowledge  of  the  treatment  of  wounds  was  very  dif¬ 
ferent.^  He  ^  could  hardly  think  Mr.  Barker  would  have  wished 
tpt  his  patient  should  nave  left  off  using  a  splint  so  soon  as 
eight  weeks  after  the  operation.  As  they  had  seen,  a  considerable 
deformity  had  resulted  from  it.  It  would  have  been  better  that 
he  should  keep  it  on  for  a  year.  Mr.  Pollard  had  his  cases  on 
splints,  and  he  had  no  doubt  would  keep  them  there.— Mr.  Hulke 
felt  he  ought  to  begin  by  congratulating  Mr.  Barker  and  Mr. 
Pollard  on  the  results  of  their  treatment.  Still,  many  cases,  if 
treated  with  rest  in  the  early  stage,  would  recover  without  ex¬ 
cision,  and  when  they  had  recovered  in  that  way  gained  stronger 
limbs,  were  more  fit  for  work  than  cases  of  excision.  When  cases 
of  hip-joint  disease  were  spoken  of  as  healing  in  a  few  weeks,  he 
supposed  the  external  wound  was  all  that  could  be  referred  to ; 
there  would  be  no  complete  bony  union.  In  his  own  cases  the* 
mortality  had  never  stood  as  high  as  at  30  per  cent.,  and  did  not 
now  reach  15  per  cent.  He  had  never  been  in  the  habit  of  cutting 
off  the  great  trochanter,  as  he  was  surprised  to  learn  had  been  the 
custom  with  some  operators.  He  was  pleased  to  hear  that  Mr. 
Pollard  and  Mr.  Barker  were  able  to  get  out  the  synovial  mem¬ 
brane  through  a  post  anterior  incision,  for  he  should  have  thought 
it  quite  impossible,  considering  its  many  folds  and  recesses.  They 
had  heard  at  a  recent  meeting  how  difficult  it  had  been  in  arthrec- 
tomy  of  the  knee  when  the  joint  had  been  laid  freely  open,  and 
he  should  have  expected  it  to  be  much  more  difficult  in  the  case 
of  the  hip.  The  operation  by  anterior  incision  was  no  new  thing; 
it  was  introduced  by  Hiiter,  who  combined  it  with  a  drainage-’ 
tube  at  the  back  of  the  joint.— Mr.  Howard  Marsh  had  never 
seen  such  good  results  as  the  cases  they  had  before  them.  If 
they  turned  back  eight  or  ten  years,  the  operations  on  the 
hip-joint  were  certainly  of  a  much  rougher  type  than  at 
present.  His  usual  method  had  been  by  posterior  in¬ 
cision,  but  he  thought  from  these  cases  that  an  ante¬ 
rior  incision  would  be  better.  The  operations  were  not 
quite  new;  they  had  all  seen  a  tubercular  joint  heal  quickly  after 
incision.  He  had  treated  a  knee  by  excision,  and  left  the  wound 
untouched  for  a  week,  and  found  it  then  completely  healed.  Mr. 
Barker’s  case  was  to  him  disappointing,  for  the  deformity  was 
considerable.  The  most  important  question  of  all  was  not  the 
best  wa,y  of  obtaining  primary  union,  but  the  ultimate  conditions 
of  the  limb;  and  the  difficult  point  to  decide  was  what  condition 
could  be  reached  by  long  rest  at  first  and  good  nutrition,  as  com¬ 
pared  with  early  excision,  and  it  must  be  remembered  that  some 
evidence  was  accumulating  against  the  permanence  of  tubercular 
disease. — Mr.  Croft  begged  to  be  allowed  to  remark,  a  propos  of 
what  Mr.  Hulke  had  said,  that  when  he  admitted  a  mortality  of 
15  per  cent,  in  fifty-twopatients  on  whom  he  had  operated,  he  did 
not  mean  that  these  deaths  had  been  in  consequence  of  the  opera¬ 
tion  ;  with  one  exception,  in  fact,  they  had  been  all  due  to  tuber¬ 
cular  disease  at  some  time  subsequent,  and  not  consequent  on 
the  operation.— Mr.  C.  B.  Keetley  remarked  that  after  he  had 
excised  a  diseased  hip-joint  and  scraped  out  the  morbid  surround¬ 
ing  tissues,  the  case  had  done  very  well  for  six  weeks,  but  after 
that,  had  died  suddenly  from  tubercular  meningitis,  and  he  had 
thus  had  an  opportunity  of  examining  the  joint,  and  found  the 
head  of  the  femur  firmly  joined  to  the  acetabulum,  and  hardly 
any  trace  of  cicatricial  tissue  left.  The  use  of  the  drainage  tube 
had  not  been  thoroughly  discussed,  it  had  been  treated  as  a  thing 
to  be  avoided,  if  possible.  He  regarded  it  himself  as  a  safeguard 
against  the  mistakes  in  antiseptic  treatment  into  which  it  was 
always  conceivable  that  they  might  fall.  If  all  the  morbid  tissues 
had  not  been  removed,  there  would  be  use  for  the  drainage  tube 
in  lessening  the  chance  of  self-infection.  It  did  not  in  the  least 
prevent  early  convalescence  ;  cases  might  be  up  and  going  about 
in  a  fortnight  on  crutches  without  being  the  least  the  worse  for  a 
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drainage  tube.  —Mr.  Hulke  would  be  obliged  if  Mr.  Barker  in  his 
reply  would  tell  them  in  more  detail  how  he  had  found  it  profit¬ 
able  to  All  such  a  large  cavity  as  was  left  after  excision  of  the  hip 
with  an  emulsion  of  such  a  strong  poison  as  iodoform.— Mr. 
G.  A.  Wright,  on  being  invited  by  the  President  to  speak,  said 
that  he  had  had  considerable  opportunities  for  watching  the 
results  of  hip  disease  among  the  tuberculous  population  of 
Manchester.  Out  of  the  last  800  cases  he  had  seen  he  had  per¬ 
formed  excision  in  135.  He  agreed  that  the  best  results  would 
be  obtained  from  rest  if  the  cases  were  taken  in  time ;  but  that 
qualifying  clause  made  the  maxim  unpractical.  He  had  never 
seen  better  cases  than  what  had  been  shown  him  that  evening. 
He  used  drainage  tubes  himself,  and  did  not  get  the  operation 
wounds  healed  so  quickly.  In  these  the  section  of  the  bone  had 
been  above  the  trochanter;  he  thought  that  no  better  than 
section  through  it.  The  great  difficulty  was  the  ptire  re¬ 
moval  of  the  morbid  tissues.  He  had  found  it  practically  im¬ 
possible  either  by  the  anterior  incision,  which  he  had  used  occa¬ 
sionally,  or  by  the  posterior.  Only  little  foci  of  disease  rnight  be 
left,  but  they  were  apt  to  suppurate  when  some  fall  or  accident  to 
the  child  gave  them  an  opportunity.  The  cases  Mr.  Barker  and 
Mr.  Pollard  had  shown  could  hardly  be  called  early  cases.  The 
difficult  point  to  decide  was  whether,  in  cases  of  this  sort,  the 
children  could  stand  the  long  waste  of  getting  well  without  the  sur¬ 
geon’s  knife.  He  was  accustomed,  even  after  excision,  to  keep  on  a 
Thomas’s  splint  for  a  year,  for  without  it  they  were  liable  to  many 
dangers.— Mr.  G.  H.  Makins  related  his  experience  in  Halle  in  1879, 
when  Volkmann  was  performing  many  excisions  in  early  cases  of 
tubercular  hip-joint  disease.  He  removed  the  synovial  membrane 
most  carefully,  and  used  a  weight  after  the  operation,  but  no 
splint.  Many  of  the  cases  hopped  about  the  wards  in  three  weeks, 
supporting  themselves  on  a  little  truck  in  front  of  them,  and  at 
first  seemed  to  be  healing  very  well.  In  1887,  however,  the  prac¬ 
tice  was  given  up,  for  the  ultimate  remits  had  been  unsatis¬ 
factory. — Mr.  Barker  thanked  the  Society  for  the  kind  way  in 
which  they  had  received  his  paper,  but  could  not  claim  compe¬ 
tence  to  answer  all  the  questions  that  had  been  raised.  In  the 
matter  before  them  they  were  all  to  some  extent  in  the  position 
of  learners.  The  first  question  was,  What  was  early  hip-disease  ? 
He  was  in  the  same  position  as  everyone  else  in  not  wishing  to 
excise  the  joint  until  he  had  given  up  hope  of  curing  it  other¬ 
wise.  This  test  case  that  he  had  brought  forward  had  had  rest 
to  begin  with  for  a  year.  Before  the  operation  abscesses  near 
the  joint  had  been  aspirated,  and  when  the  joint  was  finally 
laid  open  it  was  in  advanced  disease,  and  the  head  of  the 
bone  carious  throughout.  Still  he  thought  the  child  was 
better  for  the  operation.  He  was  in  favour  of  using  a  Thomas 
splint  for  months  after  the  operation,  as  long,  in  fact,  as  he  could. 
In  this  boy’s  case  it  had  been  a  mistake  of  his  parents  to  leave  it 
off ;  still  it  made  the  case,  perhaps,  more  interesting,  and  he  hoped 
to  get  his  leg  right  again,  but  it  certainly  was  not  the  treatment 
he  advocated.  In  answer  to  Mr.  Hulke,  he  remarked  that  the 
cavity  left  after  an  operation  by  anterior  incision  was  a  very 
small  one,  and  he  agreed  that  the  iodoform  emulsion  should  be 
used  in  small  quantity.  In  order  to  avoid  strong  germicides  in 
children  he  had  used  an  abundance  of  hot  water,  and  only  a  little 
iodoform. — Jtlr.  Bilton  Bollard  felt  he  had  to  return  thanks  to 
all  who  liad  spoken,  and  especially  to  Mr.  Wright,  who  had  ex¬ 
pressed  what  he  had  to  say  himself.  He  considered  the  cases  he 
had  shown  as  rather  of  late  than  early  disease,  since  there  had  been 
carious  bone  and  abscesses  just  going  to  break  through  the  skin. 
He  agreed  with  Mr.  Barker  that  there  was  very  little  cavity  left 
after  excision  by  this  plan,  for  it  was  filled  up  by  the  soft  tissues. 
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Sir  William  Mac  Cormac,  F.K.C.S.,  President,  in  the  Chair. 

On  the  Absolute  Signs  of  Death.— Richardson,  HR.S., 
read  a  paper  on  this  subject.  He  opened  by  saying  that  in  the 
present  day,  owing  to  the  discussions  that  were  taking  place  on  the 
subject  of  cremation  and  the  disposal  of  the  dead,  members  of  the 
profession  were  more  frequently  being  called  in  in  consultation 
in  order  to  determine  if  life  were  actually  extinct.  He  proposed, 
therefore,  in  the  short  essay  he  was  about  to  read,  to  state  in  a 
very  practical  form,  first,  the  common  circumstances  under 
which  the  inquiry  was  demanded ;  secondly,  the  methods  for  de¬ 
termining  the  absolute  proof  of  death ;  thirdly^,  a  summary  of 
efficient  practical  details.  Under  the  first  of  these  heads  the 


author  specified  the  reasons  which  led  the  friends  of  persons  sup- 
pos6d.  to  bo  dofl-d  to  quostion  tho  fact  of  death.  These  were,  (ae) 
changes  of  colour  of  the  dead  body;  (5)  retention  of  warmth  ;  (c) 
movements  of  parts,  or  supposed  movements  ;  {d)  retention  of  life¬ 
like  expression  after  death;  (e)  prolonged  preservation  of  the 
body  from  putrefactive  decomposition;  (/)  suspension  of  the 
ordinary  phenomena  of  vital  action  after  some  forms  of  induced 
narcotism ;  {g)  the  cataleptic  state,  traumatic  and  idiopathic. 
One  other  circumstance  might  also  give  rise  to  the  in- 
quiry- namely,  a  request  on  the  part  of  the  person  whilst 
living  to  be  subjected  to  skilled  examination  after  death, 
in  order  to  prevent  the  possibility  of  living  burial.  The 
author  twice  in  his  career  had  been  called  in  to  meet  this  de¬ 
mand  or  request.  The  various  circumstances  which  might  lead 
to  a  doubt  as  to  absolute  death,  some  of  them  very  important 
and  singular,  were  next  described  in  detail;  and  then  followed  the 
second  part,  namely,  the  actual  or  veritable  proofs  that  had  to  be 
made  in  order  to  arrive  at  a  satisfactory  demonstration  that  life  I 
was  extinct.  These  proofs  were  named  as  ten  in  number.  They  j 
were  taken  up  in  the  following  order :  (1)  respiratory  failure,  ! 
including  absence  of  visible  movements  of  the  chest,  absence  of 
respiratory  murmur,  and  absence  of  water  vapour  from  the  ' 
breath ;  (2)  cardiac  failure,  including  absence  of  arterial  pulsa¬ 
tion,  of  cardiac  motion,  and  of  cardiac  sounds,  absence  of 
turgescence  or  filling  of  the  veins  on  making  pressure  between 
them  and  the  heart ;  (3)  reduction  of  the  temperature  of  the  body 
below  the  natural  standard ;  (4)  rigor  mortis  and  muscular  col¬ 
lapse  ;  (5)  coagulation  of  blood  in  the  veins ;  (6)  putrefactive 
decomposition ;  (7)  absence  of  red  colour  in  semi-transparent 
parts  under  the  influence  of  a  powerful  light ;  (8)  absence  of 
muscular  contraction  under  the  stimulus  of  an  electric  or 
vanic  current ;  (9)  absence  of  a  red  blotch  on  the  skin  after  the 
subcutaneous  injection  of  ammonia ;  (10)  absence  of  signs  of  rust 
(oxidation)  of  a  bright  steel  needle  after  plunging  it  deeply  into 
the  tissues.  In  the  last  part  of  his  paper  Dr.  Richardson  indi¬ 
cated  the  precise  mode  in  which  the  practice  named  above  should 
be  directly  applied,  taking  up  the  steps  of  the  necessary'  exami¬ 
nations  one  by  one,  pointing  out  the  relative  values  of  each,  and 
giving,  so  to  speak,  in  a  condensed  form,  the  diagnostic  formula 
for  an  absolute  proof  of  death  in  every  doubtful  case,  without 
any'  operative  procedure  that  was  itself  inimical  ^  to  life. 
The  President  complimented  Dr.  Richardson  on  his  interesting 
and  elaborate  paper.  He  thought  the  method  of  compressing  the 
veins  at  the  back  of  the  wrist  was  a  very  simple  and  efficient 
method.  He  remarked  on  the  fact  that  execution  by  electricity 
had  been  decided  upon  in  the  United  States,  a  fact  which,  in 
view  of  Dr.  Richardson’s  conclusions,  might  have  untoward  results. 
— Dr.  Routh  mentioned  that  persons  who  died  of  pneumonia  re¬ 
tained  the  coloration  of  the  cheeks  ;  and  recalled  an  incident  at 
Clamart  which  had  forcibly  impressed  the  fact  upon  his  memory. 
Passing  on  to  the  question  of  temperature,  he  mentioned  a  case  of 
ovariotomy  in  which  the  temperature  rose  2°  after  death,  and 
even  the  next  morning,  though  it  was  in  the  winter,  the  tempera¬ 
ture  was  still  2°  above  normal.  He  also  referred  to  the  post¬ 
mortem  movements  in  patients  who  had  succumbed  to  Asiatic 
cholera. — Dr.  Althaus  alluded  to  the  universal  dread  felt  towards 
being  buried  alive.  He  observed  that  the  occurrence  of  a  posf 
mortem  rise  of  temperature  was  a  recognised  fact,  notably  m 
tetanus.  In  other  cases,  again,  there  might  be  a  remarkable  fall 
in  temperature  before  life  was  extinct,  so  that  temperature  per  se 
could  not  be  relied  upon  to  prove  anything.  He  had  known  the 
temperature  to  go  down  to  93°  within  twenty  minutes  after  an 
apoplectic  attack,  and  the  same  phenomeuon  was  often  observed 
in  wasting  diseases  and  as  a  consequence  of  inanition.  He  men¬ 
tioned  one  such  recorded  case,  in  which  the  temperature  fell  M 
low  as  81°  P.,  though  the  patient  was  undoubtedly  alive.  In  Ins 
opinion,  the  only  really  reliable  test,  except  putrefaction,  was 
the  reaction  of  muscles  to  electricity.  In  no  disease,  short 
of  death,  was  the  contractility  of  muscles  absolutely  de¬ 
stroyed  all  over  the  body  at  the  same  time.  He  said  that 
very  soon  after  the  heart  ceased  to  beat,  a  steady  and 
perceptible  diminution  in  the  extent  to  which  the  muscles  re¬ 
sponded  to  the  electrical  current  was  noticed,  and  all  trace  of 
reaction  disappeared  in  about  two  hours,  certainly  within  three 
hours.  It  persisted  longest  in  powerful  men  the  victims  of  viOient 
death.  He  mentioned  a  case  in  which  this  test  had  proved  ex¬ 
clusively  that  the  patient  was  dead. — The  President  ask^ 
Richardson  how  he  accounted  for  the  facts  observed  by  himseli 
and  others  on  the  battlefield  of  the  occurrence  of  instantaneous 
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rigor  mortis  in  soldiers.  lie  had  seen  them  preserve  the  attitude 
in  which  they  were  at  the  moment  of  death,  the  arms  raised  as  in 
drinking,  or  holding  the  musket,  etc. — Dr.  Ricuardson-,  in  reply, 
observed  that  he  hud  protested  against  the  introduction  of  death 
by  electricity  as  being  altogether  unreliable,  lie  quoted  a  .series 
of  experiments  made  on  sheep,  and  showed  that  w’hile  it  was  pos¬ 
sible,  by  means  of  a  very  powerful  current,  to  kill  small  animals, 
birds,  etc.,  it  was  quite  otherwise  when  large  animals  were  ex¬ 
perimented  with.  He  said  that  ho  had  asserted  that  the  colour 
in  the  cheeks  persisted  in  death  by  asphyxia,  to  which  category 
death  from  pneiimonia  belonged.  lie  alluded  to  the  fact  that  no 
one  could,  by  will,  impose  on  the  survivors  any  particular  method 
of  disposing  of  the  body  by  cremation  or  otherwise.  He  thought 
the  discretion  rested  with  the  executor  (Dr.  Routh  claimed  that 
wife  or  next  of  kin  was  the  authority  in  such  matters),  and  sug¬ 
gested  that  the  legal  right  to  leave  directions  in  this  respect 
might  fairly  be  applied  for.  He  denied  that  rigor  mortis  ever 
produced  any  change  in  position,  all  the  muscles  undergoing  the 
change  sim  ultaneously.  In  reply  to  the  President,  he  said  that  the 
sudden  rigor  in  the  cases  mentioned  was  probably  due  to  the  imme¬ 
diate  coagulation  of  the  albuminous  constituent  of  the  body,  due 
to  the  heat  developed  by  the  sudden  resistance  offered  to  the 
circulation. 


OBSTETRICAL  SOCIETY  OF  LOXDON. 

Wednesday,  December  5th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens— T)v.  Cullingworth :  Foetus,  Placenta  and  portion 
of  Cyst-wall,  illustrating  the  exhibitor’s  paper  on  Extra-uterine 
Foetation,  reported  below. 

On  the  Ejffect  of  Glycerine  on  the  Quantity  of  Secretion  poured 
into  the  Vayina.—T\\is  paper,  read  by  Dr.  Herman,  related  obser¬ 
vations  made  to  see  whether  the  commonly,  but  not  universally, 
accepted  belief,  that  the  local  use  of  glycerine  caused  a  flow  of 
fluid  from  the  vagina,  was  correct  or  not.  The  observations  were 
made  with  cotton-wool  plugs  soaked  in  glycerine,  and  with  pes¬ 
saries  made  of  gelatine  and  glycerine.  The  amount  of  glycerine 
inserted  into  the  vagina  was  weighed ;  the  discharge  from  the 
vagina  was  weighed,  and  the  amount  of  vaginal  discharge  from 
the  same  patient  when  glycerine  was  not  used  was  also  ascer¬ 
tained  by  weight.  The  result  of  the  observations  was  in  favour 
of  the  following  conclusions :  1.  That  when  the  secretions  poured 
into  the  vagina  were  not  abundant  the  local  use  of  glycerine  in¬ 
creased  them.  2.  That  when  the  secretions  poured  into  the  vagina 
were  already  abundant  the  local  use  of  glycerine  did  not  increase 
them.— Dr.  Champneys  asked  whether  Dr.  Herman  had  estimated 
the  loss  on  the  diapers  from  evaporation.  The  conditions  were 
Favourable  for  evaporation,  and  would  confirm  the  conclusions 
irrived  at  in  the  paper. — Dr.  Griffith  said  that  it  was  important 
:o  make  sure  whether  the  vaginal  secretions  were  formed  in  the 
vagina  or  were  merely  retained  in  that  canal.  The  vagina  was 
matomically  skin,  and  actually  became  dry  skin  in  procidentia 
ind  cystocele,  and  then  no  secretion  could  be  found  but  what 
was  evidently  uterine.  Glycerine  -would  then  act  on  the  vagina 
IS  on  any  surface  skin,  irritating  it  and,  by  absorbing  the 
uoisture  in  the  surface-cells,  rendering  it  more  dry  than  before. 
In  Dr.  Klein’s  opinion,  the  acidity  of  vaginal  mucus,  like  that  of 
'.he  sweat,  was  due  to  decomposition.  After  some  observations  by 
Or,  Braxton  Hices,  Dr.  Herman,  in  reply,  stated  that  he 
.bought  the  loss  of  weight  by  the  napkins  or  pads  due  to  evapora- 
Jon  was  but  slight ;  on  the  other  hand,  the  perspiration  from  the 
ikin  with  which  the  napkin  -was  in  contact,  might  cause  a 
flight  increase  in  weight.  Dr.  Herman  had  used  the  words 
‘  secretion  poured  into  the  vagina,”  which  did  not  imply  any 
opinion  as  to  their  source.  Whether  the  secretion  was  of  uterine 
ir  vaginal  origin,  whether  it  was  produced  by  glandular  activity 
M-  simple  osmosis,  he  could  not  tell.  He  would  be  obliged  if  Dr. 
jrriffith  could  suggest  any  method,  harmless  to  the  patient,  by 
vhich  the  excretions  of  the  uterus  could  be  separated  from  those 
)f  the  vagina.  Dr.  Herman  believed  that  the  vagina  did  secrete 
nucus.  In  cases  of  atresia  of  the  vagina  at  more  than  one  place, 
iollections  of  mucous  fluid  were  found  between  the  occlusions, 
'n  cases  of  atresia  of  the  os  externum,  the  vagina  was  as  moist 
IS  in  most  other  patients.  That  under  pathological  conditions  the 
ragina  might  pour  out  fluid  in  abundance  needed  no  demon- 
ttration. 

Obliteration  of  the  Central  Canal  of  the  Spinal  Cord  in  an  Early 
Human  Embryo. — This  paper  was  read  by  Mr.  C.  B.  Lockwood. 


After  a  description  of  the  microscopical  specimens  which  illus¬ 
trated  the  author’s  researches,  Mr.  Lockwood  gave  reasons  why  he 
believed  that  the  appearances  were  not  due  to  decomposition  or 
soakage.  They  represented  a  fault  in  the  process  of  development. 
The  obliteration  of  tlie  central  canal  was  confined,  in  this  case,  to 
the  dorsal  region  of  the  cord.  This  obliteration  appeared  to  be  in 
some  respects  an  excess  of  the  process  of  development,  in  others  a 
retardation  of  that  process.  Mr.  Lockwood  attributed  most  abnor¬ 
malities  to  disease,  especially  inflammatory  processes.  The  epi- 
blast,  from  which  the  dorsal  portion  of  the  spinal  cord  was  de¬ 
veloped,  was  particularly  exposed  to  external  influences.  It  lay 
next  the  uterine  surface  for  some  days  in  early  foetal  life,  when 
the  cord  was  unprotected  by  the  amniotic  folds.  Gynaecologists 
could  imagine  conditions  of  the  uterine  surface  which  might  exer¬ 
cise  a  pernicious  influence  on  the  epiblast.  Early  embryonic  de¬ 
fects  and  diseases  of  the  cord  may  be  frequent,  and  may  account 
for  a  variety  of  well-known  affections,  such  as  congenital  defects 
of  joints,  club-foot,  and  syringo-myelocele. — Mr.  Doran  concluded 
that  the  same  defects  and  diseases  wmuld  account  for  anen- 
cephalous  monsters.  Acephalous  or  acardiac  monsters  were  de¬ 
veloped  in  quite  another  manner,  namely,  through  abnormal  vas¬ 
cular  communication  between  twins. — Mr.  Lockwood  thought 
that  defects  in  the  epiblast  partly  accounted  for  anencephalus. 

Sequel  to  a  case  of  Briyhfs  Disease  during  Pregnancy. —  Dr. 
Herman’s  original  report  of  the  case  was  published  in  the  twenty- 
ninth  volume  of  the  Society’s  Transactions.  The  patient,  aged  21, 
had  labour  induced  at  about  the  seventh  month  on  April  18th, 
1887.  Symptoms  of  Bright’s  disease  had  apparently  been  present 
for  about  two  months.  She  left  the  hospital  about  three  weeks 
after  delivery.  Dr.  Herman  now  reported  the  termination  of  the 
case.  The  symptoms  became  worse  after  her  discharge,  and  she 
died  from  acute  oedema  of  the  larynx  and  tongue,  in  St.  George’s 
Hospital,  on  January  26th,  1888.  The  report  of  the  necropsy,  pre¬ 
pared  by  Dr.  Penrose,  was  read.  There  was  no  oedema  of  the  feet, 
the  superficial  veins  of  the  thorax  were  distended,  and  there  w'as 
generally  fulness  of  the  neck ;  the  local  disease  about  the  larynx 
was  very  marked.  The  brain-tissue  was  firm,  there  was  no  excess 
of  fluid  in  the  ventricles.  There  were  retinal  haemorrhages.  The 
great  serous  cavities  contained  a  small  quantity  of  fluid.  The 
lungs  were  oedematous,  the  left  ventricle  greatly  hypertrophied ; 
the  aorta  was  but  little  atheromatous.  The  kidneys  were  granular, 
the  cortex  readily  peeling ;  their  weight  was  nine  ounces.  The 
liver  was  large  and  fatty,  weighing  4  lbs.  4  ozs. ;  the  spleen 
was  large  and  firm,  weighing  seven  ounces ;  it  contained  a  small 
infarct.  Dr.  Herman  noted  the  rapid  production,  at  a  verj'  early 
age,  of  granular  kidney,  and  the  associated  cardio-vascular 
changes. 

E.vtra-Uterine  Foetation ;  Abdominal  Section  eight  months  after 
Death  of  Foetus ;  Sac  formed  by  Left  Tallopian  Tube  and  Left 
Broad  Ligament;  Recovery. — This  paper  was  read  by  Dr.  Cdlling- 
woRTH.  The  patient  was  twenty-seven  years  old,  her  last  con¬ 
finement  happened  five  years  ago.  In  April,  1887,  she  menstruated 
for  the  last  time.  In  July  she  quickened,  and  continued  to 
enlarge  and  feel  the  movements  of  the  foetus  till  December,  when 
she  suffered  for  an  hour  with  labour  pains.  Then  the  movements 
ceased,  and  the  abdomen  decreased  in  size.  Seven  months  later 
she  was  admitted  into  hospital.  An  abdominal  tumour  lay  behind 
the  uterus,  an  eight  months’  foetus  was  found  in  a  sac,  composed 
of  the  left  Fallopian  tube  and  broad  ligament.  The  liquor  amnii 
and  umbilical  cord  had  disappeared.  The  placenta  lay  in  front  and 
was  removed  without  luemorrhage.  The  foetus  was  firmly 
adherent  to  the  sac-wall.  A  jiortion  of  the  sac  was  removed,  the 
remainder  being  stitched  to  the  abdominal  wound  and  drained. 
The  sac  closed  in  well ;  a  small  ])iece,  near  the  incision,  sloughed. 
The  patient  made  an  uninterrupted  and  aseptic  recovery,  the  tem¬ 
perature  during  convalescence  never  exceeding  100.4°. — After  some 
observations  by  Mr.  Sutton,  Dr.  Griffith  asked  if  the  foetal  sac 
had  been  found,  in  this  case,  to  be  in  the  broad  ligament  or  not. 
Mr.  Tait  believed  that  no  extra-uterine  pregnancy  ever  advanced 
near  to  term,  save  when  the  sac  was  subperitoneal. 

A  specimen  in  the  museum  of  St.  Bartholomew’s  Hospital 
almost  disproved  this  theory.  Dr.  Griffith  further  asked 
if  Dr.  Cullingworth  found  any  advantage  in  the  median  incision 
and  the  opening  of  the  peritoneal  cavity,  as  it  had  been  shown  by 
Mr.  Thornton  and  others  that  it  was  usually  better  to  cut  down 
directly  on  the  sac,  and  to  avoid  opening  the  ])eritoneum. — Dr. 
Herman  noted  that  in  this  case  the  placenta  resemliled  the  same 
structure  in  cases  of  extra-uterine  gestation  removed  some  time 
after  the  death  of  the  child,  which  had  been  exhibited  before  the 
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Society  by  Dr.  Champneys,  Dr.  Aust  Lawrence,  Mr.  Thornton, 
Mr.  Doran,  and  himself.  Effusion  of  blood,  which,  partially  or¬ 
ganised,  made  it  more  solid,  and  great  diminution  in  the  activity  of 
the  circulation  in  contiguous  material  structures  occurred,  so  that 
the  placenta  could  be  detached  and  removed  with  trifling  if  any 
hsemorrhage;  hence  the  slight  risk  which  attended  secondary 
operations.  It  would  be  well  if  we  could  determine  the  date  at 
which  the  changes  in  the  placenta  occurred.  Litzmann  had  en¬ 
deavoured  to  find  out  the  date  at  which  the  maternal  circulation 
might  be  expected  to  have  ceased,  but  concluded  that  it  could  not 
be  ascertained  with  certainty.  He  fully  believed  that  intra-peri- 
toneal,  as  well  as  subperitoneal  pregnancy,  might  proceed  nearly 
or  quite  up  to  term.  He  had  operated  on  one  such  case  himself ;  the 
placenta  was  attached  to  the  bladder  and  anterior  abdominal  wall. — 
Dr.  Champneys  said  that  the  statement  that  all  cases  of  extra- 
uterine  gestation  which  went  quite,  or  nearly,  to  term  were  intra¬ 
ligamentous  was  unfounded.  In  his  own  case,  described  in  the 
Society’s  Transactions  for  1887,  the  foetus  was  simply  free,  kicking 
about  among  the  bowels.  Furious  haemorrhage  had  occurred,  ac¬ 
cording  to  Litzmann’s  statement,  from  the  placental  site  four 
months  after  the  death  of  the  child. — Dr.  Galabin  asked  for  the 
relations  of  the  mass  felt  behind  the  uterus.  Had  the  peritoneum 
been  stripped  off  the  back  of  the  uterus  by  the  expanding  sac  ? 
There  was  positive  evidence  that  abdominal  as  well  as  intra¬ 
ligamentous  pregnancy  might  go  on  to  term,  or  nearly  to  term. 
In  the  case  of  combined  extra-uterine  and  intra-uterine  fcetation 
in  which  he  had  operated,  the  foetus  was  enclosed  only  in  its  own 
thin  membranes,  and  the  placenta  was  attached  to  the  pouch  of 
Douglas  and  the  back  of  the  uterus. — Dr.  William  Duncan 
thought  that  very  many  cases  of  rupture  were  between  the  layers 
of  the  broad  ligament  and  not  into  the  peritoneal  cavity.  He  had 
operated  on  such  a  case. — Dr.  Flayfaie.  approved  of  Dr.  Culling- 
worth’s  practice.  At  the  time  that  the  patient  was  seen  by  him 
no  other  resource  but  secondary  laparotomy  was  possible,  and  it 
had  happily  proved  successful.  On  the  other  hand.  Dr.  Harris’s 
tables  of  cases  of  primary  operation  (before  the  death  of  the 
child)  showed  a  most  gratifying  success.  With  increased  ex¬ 
perience  yet  better  results  would  be  obtained.  Dr.  Playfair  noted 
the  great  differences  in  the  state  of  the  foetus  when  retained  after 
term.  In  Dr.  Cullingworth’s  case  it  was  fresh  and  unchanged, 
though  retained  for  six  months.  In  the  case  preserved  in  the 
museum  of  the  College  of  Surgeons,  where  the  foetus  had  been  re¬ 
tained  about  fifty  years,  it  was  also  fresh.  Yet  he  had  seen  a 
foetus  transformed,  after  only  a  few  months’ retention,  to  a  mass  of 
adipocere  and  bone.  In  older  cases  it  sometimes  became  mummi¬ 
fied  or  ossified,  forming  a  “  lithopsedion.”  Rupture  of  the  tube 
early  in  gestation,  as  in  Dr.  Cullingworth’s  case,  was  by  no  means 
necessarily  fatal,  and  often  led  to  the  development  of  an  ab¬ 
dominal  gestation.  He  related  the  case  of  a  lady  who  was  sud¬ 
denly  taken  very  ill  in  the  street.  He  was  called  in  to  see  her, 
and  diagnosed  ruptured  tubal  pregnancy.  Dr.  Matthews  Duncan 
confirming  the  diagnosis.  Laparotomy  was  decided  upon.  The 
patient,  however,  rallied  completely  before  the  necessary  prepara¬ 
tions  for  the  operation  were  made.  She  left  England,  but  Dr. 
Playfair  had  learnt  that  an  abdominal  tumour  had  since  developed, 
and  that  Dr.  Breisky,  of  Vienna,  was  about  to  perform  laparotomy. 
— Dr.  CuLLiNewoRTH,  in  reply,  gave  reasons  for  feeling  sure  that 
the  pregnancy  was  originally  tubal,  and  had  become  a  broad  liga¬ 
ment  gestation  through  rupture  of  the  tube.  Operation  without 
wounding  the  peritoneum  would  have  been  impossible,  owing  to 
the  relations  of  the  parts.  The  cessation  of  the  placental  circu¬ 
lation  had  proved  most  favourable  for  the  operation.  Irregular 
haemorrhages  in  the  early  months  of  pregnancy,  a  great  aid  to 
diagnosis,  had  not  been  observed  in  this  case ;  no  decidua  had  been 
expelled.  Since  the  paper  was  written  more  ligatures  had  come 
away,  and  the  wound  had  closed.  Dr.  Playfair’s  observations  on 
the  fate  of  the  foetus  were  interesting.  When  suppuration  and 
graver  symptoms  occurred,  perhaps  the  foetus  had  become  ad¬ 
herent  to  the  intestine,  septic  changes  ensuing.  He  was  glad  that 
the  President  was  in  accord  with  him  as  to  the  desirability  of 
operating  without  waiting  for  symptoms.  A  patient  going  about 
with  a  dead  foetus  in  her  abdomen  was  in  constant  danger,  and  an 
operation  was  most  likely  to  be  successful  when  performed  before 
septic  symptoms  had  set  in. 


The  annual  meeting  of  the  Manchester  medical  students  was 
held  on  November  27th.  The  chair  was  taken  by  Mr.  Thomas 
Jones,  President. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  November  30th,  1888. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Fracture  followed  by  Gangrene. — Mr.  W.  I.  Wheeler  commu¬ 
nicated  a  case  of  fracture  followed  by  gangrene. 

Epithelioma  in  the  Uorse.—DT.  R.  Glasgow  Patteson  said  that 
epithelioma  was  excessively  rare  among  domesticated  animals, 
while  among  wild  animals,  living  either  in  confinement  or  in 
their  natural  state,  it  was  almost  unknown.  Mr.  Bland  Sutton 
had  met  with  only  two  examples.  One  was  in  a  Japanese  wolf; 
the  growth  occupied  the  mucous  membrane  between  the  gums 
and  the  tongue,  and  presented  the  appearance  of  a  leathery  patch, 
resembling  the  chronic  superficial  glossitis — the  so-called  “  ich¬ 
thyosis  lingute  ”  which  occurred  in  man.  The  second  growth 
occurred  in  the  anus  of  a  dog.  Mr.  McFadyean,  Demonstrator 
of  Pathology  in  the  Royal  Veterinary  College,  Edinburgh,  had 
not  met  with  a  case;  and  both  he  and  Mr.  Sutton  agreed  that 
tumours  from  the  penis  of  the  horse  were  generally  fibromatous 
or  papillomatous.  The  specimens  were  obtained  from  a  horse  ten 
years  old,  from  which  two  previous  growths  had  been  removed. 
The  tumour  was  situated  on  the  inferior  aspect  of  the  penis,  in¬ 
volving  also  the  sides  and  part  of  the  upper  surface  of  the  organ. 
It  was  about  two  inches  and  three  quarters  in  length  by  about  an 
inch  and  a  half  in  width,  the  longest  axis  lying  transversely.  Its 
edges  were  raised,  nodular,  and  everted,  the  surface  irregular, 
with  commencing  ulceration.  Microscopically  it  ])roved  to  be  a 
typical  epithelioma,  the  “  cell-nests”  being  specially  well-marked. 
Another  point  of  interest  in  the  tumour  was  that,  although  origi¬ 
nating  in  a  part  the  epithelium  of  which  normally  contained  pig¬ 
ment,  yet  in  no  portion  of  the  neoplasm  could  pigmented  cells  be 
found.  In  the  available  records  of  veterinary  literature  he  had 
been  unable  to  meet  with  a  case  of  epithelioma  of  the  penis. — 
Professor  Bennett  said  that  the  case  proved  the  occurrence  of 
epithelioma  in  one  of  the  lower  animals.  It  had  been  long 
familiar  to  pathologists  that  carcinoma,  in  the  form  of  scirrhus, 
occurred  in  the  lower  animals.  These  cases  were  important  as 
tending  to  disprove  an  absurd  theory  that  cancer  in  man  was  a 
descendant  of  syphilis.  Now  it  was  certain  that  neither  the  horse 
nor  the  dog  at  least  could  be  ever  infected  with  syphilis. 

Tubercular  Ulceration  of  the  Intestine. — Dr.  Bewley  ex¬ 
hibited,  for  Dr.  James  Little,  a  case  of  tubercular  ulceration 
of  the  intestine.  The  patient  had  suffered  for  two  years  from 
phthisis,  and  for  the  last  three  months  of  his  life  from  uncon¬ 
trollable  diarrhoea.  The  small  intestine  contained  79  large 
typical  tubercular  ulcers,  and  the  large  intestine  about  30.  The 
liings  showed  the  ordinary  phthisical  changes.  Dr.  Little  called 
attention  to  the  fact  that  the  man,  in  spite  of  such  lesions,  was 
very  considerably  fat. 

Diseased  Heart. — Dr.  MacSwiney  gave  an  account  of  the  fol¬ 
lowing  case,  and  showed  the  heart.  A  woman,  aged  70,  was 
brought  dead  to  Jervis  Street  Hospital.  At  the  necropsy  nothing 
to  account  for  death  was  found  in  the  head  or  abdomen.  The 
lungs  were  also  healthy.  Upon  opening  the  pericardium,  which 
was  healthy,  the  heart  was  found  large,  very  hard,  and  having 
some  adipose  tissue  deposited  upon  its  right  upper  surface.  All 
its  cavities  were  quite  empty ;  both  ventricles  were  contracted. 
The  right  auricle  and  ventricle  were  normal;  the  left  auricle  was 
of  normal  size,  but  its  walls  were  hypertrophied.  The  auriculo- 
ventricular  ring  was  hard,  corrugated,  greatly  narrowed,  admit¬ 
ting  the  tip  of  one  finger.  The  left  ventricle  was  greatly  hyper¬ 
trophied,  and  of  small  dimension  in  the  cavity.  The  aortic  valves 
were  converted  into  a  dense,  hard,  calcified  mass.  A  small  aper¬ 
ture  existed  in  their  centre,  admitting  barely  a  goose  quill ;  this 
hole  allowed  the  passage  of  water  from  the  aorta  into  the  ven¬ 
tricle.  No  medical  history  could  be  obtained.  The  woman’s 
daughter,  however,  assured  Dr.  MacSwiney  that  her  mother 
“  never  lay  a  day,”  never  consulted  a  doctor,  and  made  no  par¬ 
ticular  complaint  of  ill-health.  There  were  no  external  appear¬ 
ances  on  the  body,  which  was  wasted,  pointing  to  the  cause  of 
death — neither  oedema,  dropsy,  nor  cutaneous  venous  congestion. 
There  were  no  atheromatous  patches  upon  the  thoracic  aorta. 

Congenital  Malformation  in  a  Mummy. — Professor  Bennett 
submitted  a  case  of  congenital  malformation  in  a  mummy.  The 
bones  were  those  of  an  Egyptian  mummy  that  was  many  years 
ago  placed  in  Marsh’s  library.  There  was  an  extraordinary  con¬ 
trast  between  the  two  humeri ;  the  left  was  perfectly  normal,  and 
was  apparently  that  of  a  full-sized  man ;  the  other  humerus  was 


•'4 


Dec.  15,  1888.] 


TRE  BEITim  MEDICAL  JOURNAL. 


1341 


very  small  and  stunted,  and  had  at  the  elbow  end  this  remarkable 
peculiarity,  that  it  was  wider  from  condyle  to  condyle  than  the 
bone  on  the  sound  side,  while  the  distance  between  the  margins 
of  the  articular  surfaces  was  a  trifle  less.  The  upper  extremity 
of  the  stunted  humerus  articulated  with  a  joint  which  showed 
traces  of  chronic  rheumatic  arthritis.  The  joint  was  evidently 
one  in  which  motion  had  taken  place.  He  called  this  a  congenital 
malformation  because  he  did  not  know  any  other  explanation  of 
the  conditions.  The  bones  of  the  forearms  corresponded  in  length, 
but  the  right  were  a  trifle  slighter  and  a  little  atrophic,  but  there 
was  no  sign  of  arrested  development,  nor  was  the  clavicle  dif- 
ferent  from  that  at  the  other  side.  lie  came  across  an  exactly 
similar  specimen  many  years  ago  while  dissecting,  which  was 
also  exhibited.— Mr.  Frazer  said  there  were  also  found  a  few 
pieces  of  the  original  mummy  case,  with  the  gilding,  ornaments, 
and  bandaging,  sufficient  to  show  what  it  was.  He  was  particu¬ 
larly  struck  by  the  peculiar  perforation  at  the  lower  end  of  the 
mummy  humerus.  He  found  the  same  thing  in  the  bones  disin¬ 
terred  some  yf  ars  ago  at  Donnybrook,  in  connection  with  a  Danish 
massacre  that  was  known  to  have  occurred  there. — Mr.  Lentaigne 
said  it  seemed  to  him  that  the  deformity  might  have  resulted 
®P*pliysary  fracture,  which  often  arrested  the  development 
of  the  bone.  In  both  the  mummy  and  the  modern  bone  it  was 
not  at  all  improbable  that  there  might  have  been  a  fracture, 
and  if  that  occurred  near  the  epiphysis  in  early  life  it  would  have 
caused  an  arrest  of  development.  If  the  malformation  of  the 
upper  arm  were  congenital  he  could  not  see  why  it  should  be  ac¬ 
companied  with  a  perfectly  natural  forearm. — Professor  Bennett, 
in  reply,  said  that  Mr.  Jonathan  Hutchinson  was  the  leading 
luthority  for  arrest  of  development  after  epiphysary  fracture.  He 
lid  not  know  a  single  recorded  case  of  arrested  development  fol- 
owing  epiphysary  separation ;  epiphysary  separations  always 
inited  with  great  accompanying  deformity ;  but  there  was  not  a 
jingle  trace  of  any  such  deformity  on  either  of  the  bones  now  be- 
ore  them. 

Case  of  Rare  Lorm  of  Typhoid  Ulceration  of  Ileum. — Dr. 
Brwlev  showed  the  ileum  of  a  patient  who  had  died  of  haemor- 
•hage  in  typhoid  fever.  The  case  had  been  a  long  one,  consisting 
)f  a  primary  attack  and  two  relapses.  The  ulcers  were  few  in 
lumber,  eight  or  ten,  and,  with  the  exception  of  two  or  three  in 
lie  caecum,  were  confined  to  the  lowest  three  feet  of  the  ileum, 
"heir  surface  was  smooth,  and  appeared  to  be  in  process  of  heal- 
ng,  but  in  the  centre  of  several  of  them  was  a  fresh  ulcer  sur- 
■ounded  by  thickened  and  overhanging  edges. 


WEST  LONDON  MEDICO-CHIRUEGICAL  SOCIETY. 

Friday,  December  7th,  1888. 

William  Travers,  M.D.,  President,  in  the  Chair. 

Popliteal  Aneurysm. — Mr.  C.  A.  Ballance  read  the  following 
ase :  H.A.,  aged  34,  French  polisher,  standing  eight  or  nine  hours 
•  _  Late  a  soldier.  Had  syphilis  in  India.  Had  drunk  for 

'ears  six  pints  of  beer  a  day.  Right  femoral  artery  ligatured  by 
iir  J.  Lister  in  1881.  No  trouble  with  right  knee  since  his  present 
llness  began,  twelve  months  previously.  A  pulsating  tumour  ap- 
■eared  at  the  back  of  the  left  knee.  On  August  16th  he  was  ad- 
litted  to  the  West  London  Hospital,  having  felt  a  sudden  sharp 
■ain  in  the  upper  part  of  the  leg,  which  caused  him  to  fall.  He 
ras  drunk,  but  there  was  no  history  of  a  blow  on  the  leg.  There 
iras  a  large  pulsating  swelling  from  the  upper  part  of  the  popliteal 
pace  in  the  middle  of  the  calf.  The  posterior  tibial  artery  was 
ulsating.  On  the  22nd  there  was  ecchymosis  all  over  the  lower 
art  of  the  leg.  On  the  24th  the  femoral  was  ligatured  anti- 
eptically  with  kangaroo  tendon,  tied  in  a  reef  knot.  The  coats 
^ere  not  ruptured.  On  September  14th  the  wound  was  healed, 
leasurements :  13^  inches  the  calf,  14  inches  the  knee,  and  13  inches 
hove ;  as  against  15  inches  the  calf,  16  inches  the  knee,  and  15 
iches  above  at  the  time  of  admission.  The  patient  left  the  hos- 
ital  on  October  19th,  having  been  six  weeks  on  his  back  and  one 
’^eek  up.  Mr.  Ballance  made  a  few  remarks  on  aneurysm  of  both 
opliteal  arteries,  and  on  various  methods  of  treatment,  etc.— Mr. 
Tetley  mentioned  the  case  of  an  old  man  with  popliteal 
neurysm,  of  twelve^months’  duration.  He  tied  the  femoral  after 
re  fashion  of  Dr.  Nicolas  Senn,  of  Chicago,  which  consisted  in 
pplying  two  ligatures  side  by  side,  with  no  intervening  division 
I  the  vessels  ;  also,  as  in  Mr.  Ballance’s  experiments,  he  tied  them 
wsely,  not  dividing  the  middle  and  inner  coats.— Dr.  Clipping- 
^LF  'md  Mr.  Lloyd  each  mentioned  a  case  of  popliteal  aneurysm 


occurring  in  both  arteries. — After  some  remarks  from  Mr.  Alder- 
son,  Mr.  Ballance,  in  replying,  said  after  a  time  carbolic  oil 
became  thick,  and  underwent  a  chemical  change  which  it  was  at 
present  impossible  fully  to  analyse,  and  which  rendered  the  oil 
unsafe  for  storing  ligatures  in  for  any  time.  Dr.  Koch  had  shown 
that  carbolic  oil  was  a  feeble  antiseptic,  and  he  preferred  glvce- 
nne  sublimate  1  in  1,000.  He  considered  digital  compression  the 
best  torm  ot  treatment,  but  it  was  only  applicable  when  there  were 
plenty  of  assistants. 

Hysterical  Affections  of  the  Throat. — Dr.  Scanes  Spicer  read 
a  paper  on  some  hysterical  (so-called)  affections  of  the  throat. 
He  said  obscure  and  chronic  parsesthesia  of  the  throat,  such  as 
sensations  of  scraping,  foreign  body,  burning,  dryness,  itching, 
causing  dry,  hacking  cough,  feelings  of  tension,  constriction,  ball 
rising  in  the  throat,  were  often  attributed  to  hysteria  because  no 
abnormal  appearances  were  detected.  Until  recently  no  attention 
was  paid  to  the  pathological  state  of  the  tissues  at  the  base  of 
the  tongue,  between  the  circumvallate  papillm  and  the  epi¬ 
glottis,  such  as  hypertrophy  of  the  adenoid  tissue  called  the 
“  lingual  tonsil,”  engorged  veins,  and  an  anteflected  position  of 
the  epiglottis,  conditions  due,  in  his  opinion,  to  chronic  nasal  and 
post-nasal  catarrh,  mouth-breathing,  and  carious  teeth,  producing 
irritating  buccal  secretions ;  improper  use  of  the  voice ;  indulg¬ 
ence  in  condiments,  alcohol,  hot  drinks,  and  tobacco.  They  were 
also  associated  with  anaemia,  chlorosis,  dyspepsia,  gout,  neuras¬ 
thenia,  rheumatism,  and  a  congested  portal  system.  As  regards 
treatment,  it  was  essential  to  remove  nasal  obstruction  or  catarrh, 
to  adopt  nasal  respiration,  to  have  carious  teeth  attended  to,  to 
keep  the  mouth  rigorously  clean,  and  to  avoid  the  causes  men¬ 
tioned.  Depletion  of  the  portal  system  and  salines  were  indi¬ 
cated,  and  the  reduction  of  any  nodules  of  adenoid  tissue  in  the 
situation  mentioned  was  essential.  Gargles,  sprays,  and  paints 
were  inefficient;  the  porcelain  galvano-cautery  point  should  be 
used,  the  throat  having  been  cocainised.  If  the  nodules  were 
large,  a  snare  or  knife  and  volsella  might  be  used. 

Laryngeal  Growth.— M.r.  Benham  read  a  case  of  a  growth  in 
the  larynx  preventing  phonation. 

Hysterical  Affections  of  Vocal  Cords. — Dr.  Ball  read  remarks 
on  hysterical  motor  affections  of  the  vocal  cords.  Phonation  was 
more  frequently  affected  than  respiration.  Hysterical  aphonia 
might  be  complete  or  partial.  A  rare  form  was  aphonia  spastica, 
the  patient  making  great  efforts  to  speak,  but  being  unable  to  get 
air  through  the  glottis.  Hysterical  stridulous  breathing  might 
affect  inspiration  or  expiration,  or  both.  Hysterical  cough  must 
be  considered  in  part  a  motor  affection  of  the  glottis.  The  dia¬ 
gnosis  of  these  affections  depended,  first,  on  general  considera¬ 
tions  which  applied  to  all  hysterical  affections ;  secondly,  on 
peculiarities  of  the  symptoms,  such  as  the  influence  of  the  emo¬ 
tions,  the  persistence  of  the  voice  for  certain  acts,  as  coughing, 
the  disappearance  of  stridor  during  sleep,  and  the  presence  of 
marked  sensory  affections  of  the  pharynx  and  larynx.  The  treat¬ 
ment  was  partly  general,  partly  local. — The  President,  Dr. 
Banning,  and  Dr.  Roberts  took  part  in  the  discussion.— Dr. 
Spicer  and  Dr.  Ball  replied. 


NEWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 

Thursday,  November  29th,  1888. 

W.  Glaholm  Black,  M.R.C.S.,  President,  in  the  Chair. 

New  Members. — Eight  gentlemen  were  elected  members  of  the 
Society. 

Hydatiform  Mole. — Dr.  A.  Campbell  showed  a  specimen  of  a 
hydatiform  mole  from  a  married  woman,  aged  27,  the  mother  of 
three  children.  There  was  a  history  of  a  fall,  followed  by  hsemor- 
rhage,  rigors,  vomiting,  and  severe  labour-like  pains.  On 
examination,  the  uterus  was  found  reaching  nearly  to  the 
umbilicus,  with  a  rigid  os,  which  was  dilated  with  difficulty  and 
the  mass  removed. 

Perforating  Ulcer  of  Intestine. — Dr.  H.  Bramwell  showed  a 
specimen  of  a  perforating  ulcer  of  the  intestine  due  to  the  pre¬ 
sence  of  a  concretion  in  the  vermiform  appendix.  The  patient 
was  a  boy  who  had  been  recently  treated  for  scarlet  fever.  Symp¬ 
toms  commenced  with  severe  pain  in  the  right  iliac  region, 
followed  by  formation  of  a  phlegmon,  and  subsequent  general 
peritonitis.  The  boy  survived  for  thirty-eight  days,  and  died 
suddenly  with  acute  pain  and  collapse. 

Gall-Stone.— 'Hir.  Rutherford  Morison  showed  several 
specimens  of  gall-stones: — 1.  Removed  with  a  faecal  accumula¬ 
tion  from  the  rectum  of  an  old  lady  suffering  from  obstruction. 
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The  fitone  was  of  large  size,  and  had  evidently  ulcerated  through 
the  hepatic  Ilexure  of  the  colon;  it  was  interesting  in  being 
facetted,  showing  that  it  must  have  had  a  companion.  2.  A  col¬ 
lection  of  small  stones  removed  by  cholecystotomy,  with  success¬ 
ful  result.  3.  Large  stone  removed  from  the  sigmoid  flexure  by 
abdominal  section  in  a  case  of  intestinal  obstruction.  Death  in 
two  days. — Dr.  Meakns  advocated  treatment  with  olive  oil,  and 
mentioned  cases  in  which  this  plan  had  succeeded. — Mr.  A. 
"Wilson,  Mr.  T.  A.  Dodd,  and  the  President  also  made  remarks. 

Uterine  Douche. — Dr.  II.  S.  Baumgartner  showed  a  uterine 
douche. 

Cataract  Extraction.— Dx.  C.  L.  Lightfoot  read  a  paper  on 
Cataract  Extraction,  illustrated  by  drawings  and  patients.  He 
strongly  advocated  the  performance  of  a  preliminary  iridectomy, 
and  quoted  the  results  of  his  own  practice. — A  discussion  followed, 
in  which  the  President,  Mr.  Dodd,  Mr.  Morison,  Dr.  Bram- 
WELL,  Dr.  Ridley  and  others  took  part. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

IVednesday,  December  5th,  1888. 

John  Smith,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Gout  toith  unusually  numerous  Tophaceous  Deposits  on  the  Skin. 
— Professor  Grainger  Stewart  showed  a  man,  aged  58,  with 
unusually  well-marked  evidence  of  advanced  gout,  in  whom  no 
satisfactory  history  of  causation  or  heredity  could  be  traced.  The 
patient  had  apparently  suffered  from  gouty  .symptoms  for  twenty 
years.  At  the  present  time,  the  joints  and  skin  were  especially 
affected,  and  these  parts  showed  an  unusual  abundance  of  the 
characteristic  tophaceous  deposits.  Lately  albumen  had  been 
discovered  in  the  urine,  and  occasionally  hyaline  casts  were  de¬ 
tected. 

A  Neio  Form  of  Aspirator  Syringe  was  shown  by  Dr.  Foulis. 

A  Case  of  Carcinoma  of  the  Mamma  associated  xcith  Paget's 
Disease  of  the  Nipple.— hr.  Joseph  Bell  showed  a  case  of  this 
nature.  The  tumour  appeared  to  be  similar  to  that  recently  de¬ 
scribed  by  Sir  Spencer  Wells  as  alveolar  cancer.  The  patient’s 
aunt  had  been  likewise  affected  with  carcinoma  of  the  mamma. 

Surfjical  Museujyi  Specimens. — Professor  Chiene  demonstrated 
a  number  of  specimens  recently  added  to  his  Class  Museum. 
These  included  the  following :  1.  Six  Urinary  Calculi  from  four 
patients — three  from  males,  one  from  a  female  patient.  In  the 
latter  instance,  the  calculus  had  its  origin  in  a  foreign  body  intro¬ 
duced  by  the  patient,  aged  20.  The  operation  was  undertaken 
after  dilatation  had  failed.  The  function  of  the  bladder  had  not 
been  affected.  2.  A  series  of  Tumours,  including  Exostoses,  Fibro- 
cellular  and  Cartilaginous  New  Growths,  and  a  Myeloid  Sarcoma. 
3.  Two  Tubercular  Testes.  4.  A  Brain,  with  an  Abscess  about  the 
size  of  a  walnut,  in  the  Frontal  Lobe,  from  a  boy,  aged  13,  who 
had  sustained  an  injury  to  the  forehead  four  months  before  ad¬ 
mission.  5.  A  Foot  removed  from  a  Patient  with  Locomotor 
Ataxia,  on  account  of  Perforating  Ulcer.  6.  A  Pea  coughed  up, 
after  remaining,  apparently,  in  a  Bronchus  for  twelve  days.  7.  A 
Whistle  which  had  lain  in  a  Child's  Intestine  for  twelve  days. 
Other  preparations  and  specimens  were  also  shown. 

A  Case  of  Cure,  by  Resection  of  Intestine,  of  Fcecal  Fistula,  fol- 
loioing  Extensive  Gangrene  of  the  Transverse  Colon. — Mr.  J.  M. 
CoTTERiLL  read  notes  of  this  remarkable  case,  with  a  detailed 
account  of  the  operation.  Mr.  Cotterill’s  paper  will  shortly  be 
published  in  extenso. 


REVIEWS  AND  NOTICES. 


Transport  ;  the  Different  Methods  of  Lifting  and 
Carrying  the  Sick  and  Wounded.  By  G.  H.  Darwin, 
Surgeon,  Fourth  Division  Medical  Staff  Corps,  etc.  Manchester: 
Heywood. 

This  well  got  up  little  manual  has,  the  author  says,  been  pub¬ 
lished  at  the  suggestion  of  friends,  in  the  hope  that  it  may  prove 
useful  alike  to  ambulance  students  and  to  persons  suddenly 
called  upon  to  deal  with  accidents  in  large  works,  mills,  mines,  etc. 
We  cannot  doubt  but  it  will  be  of  service  in  that  direction,  and 
we  welcome  it  as  the  work  of  a  volunteer  medical  officer.  The 
author  truly  remarks  that  it  is  only  within  recent  years  (little 
more,  really,  than  a  decade)  that  the  police  or  cmlians  in  general 
have  had  any  scientific  instruction  in  rendering  first  aid,  or  in  the 


removal  of  persons  suddenly  overtaken  by  illness  or  injury.  For 
that  part,  indeed,  it  is  only  within  the  past  twenty  years  that 
military  ambulance  has  been  scientifically  studied  or  systematic¬ 
ally  taught.  The  institution,  he  says,  of  the  St.  John  Ambulance 
Association  (in  which  the  lamented  Colonel  Duncan  played  a 
prominent  part)  marked  the  beginning  of  the  dissemination  of 
such  knowledge.  But  the  Association,  in  its  work  among  civilians, 
merely  followed  the  lead  of  the  instruction  and  drill  already 
taught  in  the  army.  The  true  beginning  of  such  training  in  this 
country  dates  from  the  official  publication  of  the  manuals  Train¬ 
ing  of 'Orderlies,  by  Surgeon-Major  Andrew  Moffit,  and  Stretcher- 
Bearer  Drill,  by  Surgeon-Major  Sandford  Moore.  These  very  able 
officers  again  derived  much  of  their  information  and  inspiration 
from  German  sources,  and  their  original  works  are  now  embodied, 
in  a  modified  form,  in  the  admirable  official  Manual  for  the 
Medical  Staff  Corps.  And  this  leads  us  to  remark  that,  while 
Surgeon  Darwin  freely  borrows  both  in  matter  and  woodcuts 
from  that  manual  he  never  names  it  (otherwise  than  in  a  note 
under  some  woodcuts^  which  is  the  more  surprising  because,  as  a 
volunteer  medical  staff  corps  officer,  it  is  his  official  textbook  from 
which  he  has  to  instruct  his  men. 

Mr.  Darwin  very  properly  points  out  that,  although  first  aid 
may  be  skilfully  and  efficiently  rendered  to  a  sick  or  injured  per¬ 
son,  all  may  be  subsequently  marred  or  undone  by  ignorant  or 
clumsy  removal.  How  easily  can  a  simple  be  transformed  into  a 
compound  fracture  by  rough  handling !  Our  best  surgical  works, 
he  says,  while  giving  full  direction  as  to  surgical  appliances, 
scarcely  give  a  hint  as  to  the  methods  of  removing.  In  such 
works,  of  course,  it  is  assumed  that  the  patient  had  already  been 
placed  in  a  position  of  fixed  r^st  before  being  dealt  with.  His 
aim,  therefore,  is  not  to  describe  first  aid,  already  fully  taught,  but 
to  indicate  the  best  methods  of  removal. 

In  treating  of  immediate  removal,  whether  by  extemporised  or 
organised  appliances,  the  conditions  of  space  and  room,  he  says, 
must  be  taken  into  account.  It  is  obvious  that  it  is  one  thing  to 
lift  and  bear  away  an  injured  person  in  a  free  and  open  space,  and 
another  to  carry  him  in  a  winding  staircase,  in  a  cramped  mine, 
or  in  a  narrow  gangway  between  machinery,  perhaps  in  motion. 
So,  too,  it  is  clearly  vastly  more  difficult  to  carry  an  unconscious 
person,  hanging  a  dead  weight,  than  one  conscious  and  instinc¬ 
tively  giving  assistance  to  the  bearei.  He  gives  woodcuts  of 
solitary  policemen  carrying  unconscious  persons  shoulder  high  or 
in  their  arms,  positions,  we  fear,  which  could  hardly  be  realised 
in  actual  life,  unless  the  bearer  were  of  giant  strength,  and  the 
person  borne  unusually  light.  Indeed,  we  do  not  think  anyone 
single-handed  can  carry  an  injured  person,  conscious  or  uncon¬ 
scious,  without  considerable  risk.  When  two  or  more  bearers 
come  into  play  it  is  very  different ;  they  can  not  only  safely  lift, 
but  by  forming  two-,  three-,  or  four-handed  seats,  steadily  be.ir 
away  their  burden.  We  quite  agree  that  in  forming  these  seats 
the  backs  and  not  the  palms  of  the  hands  should  always  be  upper¬ 
most,  otherwise  the  hands  soon  get  cramped  and  tired. 

In  discussing  “stretchers”  he  very  justly  considers  that  of 
Surgeon-Major  E''aris  much  the  best ;  in  it,  instead  of  movable 
feet,  the  under  part  of  the  poles  are  fitted  with  four  racket.s, 
carrying  three-inch  wooden  rollers ;  these  little  wheels  not  only 
afford  a  sufficient  support  to  keep  the  stretcher  off  the  ground, 
but  enable  it,  loaded  or  unloaded,  to  be  readily  pushed  into  an 
ambulance  waggon,  or  otherwise  moved  about.  All  stretchers 
with  feet  or  pegs  for  support  are  objectionable ;  they  cannot  be 
pushed  about,  and  the  projections  constantly  break  off. 

He  further  notices  the  two-wheeled  stretcher  or  “Ashford 
litter”  of  Mr.  Furley,  which,  for  use  by  the  police,  or,  indeed,  in 
civil  life  generally,  where  the  roads  are  good,  is  an  admirable 
contrivance;  but  in  the  rough  work  of  war  all  such  wheeled 
litters  have  proved  failures.  He  speaks  also  of  the  “  hammock 
and  the  “  dhoolie  ”  for  removals,  but  these  have  no  practical  in¬ 
terest  in  this  or  any  European  country,  requiring  for  their  use 
native  bearers  accustomed  to  carry  loads  on  their  heads  or 
shoulders. 

Finally,  he  glances  at  the  methods  of  improvising  stretchers  m 
war  by  using  rifles  with  straw-rope,  belts,  great  coats,  etc;  these 
contrivances,  although  ingenious  on  paper,  have  been  found  ver\ 
unsatisfactory  in  the  field.  On  the  transport  of  sick  or  injured  tor 
long  distances,  he  mentions  the  best  methods  by  country  and 
spring  carts,  and  by  rail.  He  describes  the  systems  of  Grand 
and  Zavodovski,  illustrated  by  sections  of  railway  wagjmns. 
which  we  presume  he  has  copied  from  the  Manual  for  the  Medi'^' 
Staff  Corps.  From  the  same  source  we  suppose  he  has  also  t!ih“n 
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the  substance  of  the  chapter  on  raising  and  lifting  helpless 
patients  in  and  out  of  bed. 

As  a  convenient  and  handy  summary  of  the  points  on  which  it 
treats,  we  can  recoqimend  this  book  to  those  who  have  neither 
the  time  nor  the  opportunity  of  studying  larger  works. 


Another  World,  or  the  Fourth  Dimension.  By  A.  T 
Schofield,  M.D.  London :  Swan  Sonnenschein  and  Co. 

This  is  a  lucid  introduction  to  the  study  of  a  class  of  scientific 
romances  with  which  we  have  for  the  past  two  years  been 
familiarised  by  the  author  of  Flatland,  and  by  Mr.  C.  Howard 
Hinton,  and  others.  The  theory  of  the  probability  of  a  fourth 
dimension  of  space  is  exciting  considerable  attention  just  now, 
though  Ave  believe  that  mathematicians  generally  will  have 
none  of  it.  It  seems,  however,  a  very  fair  subject  for  in¬ 
quiry,  and  Dr.  Schofield,  in  his  little  work,  has  treated  it  in 
such  an  interesting  manner  that  no  one  with  a  taste  for 
intellectual  puzzles  will  consider  he  has  wasted  his  time  by  its 
perusal.  For  the  benefit  of  those  who  have  paid  no  attention 
to  the  subject,  it  may  be  well  to  state  the  theory  in  its 
simplest  form.  The  three  dimensions  of  space  which  are  re¬ 
cognised  are,  of  course,  length,  breadth,  and  thickness.  If  we 
imagine  a  land  of  one  dimension  only — that  of  length — its  inha¬ 
bitants  could  have  no  idea  of  left  and  right,  but  only  of  forwards 
and  backwards.  They  could  no  more  understand  the  possibility 
of  anything  out  of  Lineland  than  we  can  imagine  a  dimension 
of  space  above  our  own.  In  the  same  way,  in  a  land  of  two 
dimensions,  only  lines  could  be  seen,  not  cubes,  and  this  would 
be  Flatland,  and  its  inhabitants,  of  course,  could  not  comprehend 
solids.  To  all  dwellers  in  a  land  of  two  dimensions,  it  would  seem 
the  greatest  nonsense  to  tell  of  our  cubes,  and  our  author  has  a 
very  amusing  account  of  an  unfortunate  square  who,  having 
ittained  the  higher  knowledge  of  the  cube,  attempted  to  teach  the 
gospel  of  three  dimensions  to  his  fellows  without  the  slightest 
effect ;  he  was,  of  course,  universally  regarded  as  a  monomaniac, 
md  imprisoned  accordingly.  Why,  then,  asks  Dr.  Schofield,  reason- 
ng  by  analogj',  may  there  not  be  a  world  as  much  above  our  pre¬ 
sent  three-dimension  world  as  it  is  superior  to  one  of  superficies 
mly  ?  Just  as  we  could  leave  Flatland  and  become  instantly  invisible 
:o  its  inhabitants  without  changing  our  form,  so  might  an  inha- 
oitant  of  a  four-dimension  world  leave  our  own,  disappearing  at 
will  without  changing  his  form.  It  will  be  seen  that  this  theory 
s  at  least  .suggestive  and  interesting  as  bearing  on  some  of  the 
iroblems  connected  with  psychical  research.  Our  author  thinks 
hat  the  probability  of  a  life  beyond  the  grave  may  be  reasonably 
oostulated  by  the  acceptance  of  this  theory.  He  says:  “Let, 
or  example,  the  body,  material  and  solid,  be  represented  fairly 
•nough  by  F,  and  the  spirit,  higher  and  possessing  an  unknown 
lower,  by  .r‘.  Then  -f-  represents  the  man  in  life,  while 
+  x^)—x^  represents  the  departure  of  the  spirit  (:£■*)  at  death, 
rhich  returns  to  its  own  dimension ;  while  the  body  (.r®),  which  is 
eft,  returns  to  the  earth  to  which  it  belongs.”  Dr.  Schofield  has 
reated  a  difficult  subject  in  a  clear  and  captivating  manner.  In 
,  work  of  about  ninety  pages,  he  has  managed  to  open  up  a  great 
ield  of  inquiry:  those  who  are  not  disposed  to  yield  assent 
0  his  theory  can  but  be  grateful  to  him  for  the  delightful  manner 
n  which  he  has  brought  the  subject  under  the  notice  of  his 
eaders.  Mr.  Hinton’s  books  are  much  deeper,  as  they  go  more 
horoughly  into  the  mathematical  aspects  of  the  question.  Another 
World  forms  the  best  possible  introduction  to  the  larger  treatises, 
nd,  we  must  add,  is  written  in  a  far  more  lucid  style. 


NOTES  ON  BOOKS. 


Some  Reputed  Medicinal  Plants  of  Neio  South  Wales.  By  J.  H. 
Iaiden,  F.L.S.  From  vol.  iii  (ser.  2)  Proceedings  of  the  Linnean 
'tociety  of  Nexc  South  Wales,  pp.  355-393. — In  this  paper  the 
■uthor  gives  a  list  of  the  indigenous  plants  of  New  South  Wales 
vhich  are  reputed  to  have  medicinal  properties.  Some  of  these 
re  well  known  in  this  country  as  the  eucalyptus,  the  kamala 
)lant,  and  the  pituri  plant,  while  the  majority  are  quite  un- 
amiliar,  even  by  name.  Seventy  species  in  all  are  enumerated, 
nd  under  each  are  given  references  to  any  literature  on  the  sub- 
ect  which  may  exist.  In  most  cases  our  knowledge  is  very 
canty,  and  the  field  is  almost  an  untrodden  one,  although  Dr. 
tancroft  and  others  have  lately  contributed  a  few  papers  on  the 
ctionof  Australian  drugs  to  the  Proceedings  of  the  Royal  Society, 


New  South  Wales.  For  anyone  wishing  to  work  at  the  physio¬ 
logical  or  therapeutical  actions  of  Australian  drugs,  the  present 
paper  Avould  form  a  most  useful  guide.  It  is  probable  that  few  of 
these  plants  will  find  a  permanent  place  in  our  materia  medica, 
as  the  majority  of  them  seem  to  derive  their  activity  from  the 
presence  of  tannin,  essential  oils,  bitter  principles,  and  similar 
bodies,  rejiresentatives  of  which  are  already  present  in  large  num¬ 
bers  in  our  pharmacopoeias.  Many,  however,  are  active,  and 
would  without  doubt  repay  the  trouble  of  investigation.  Mr. 
Maiden’s  paper  is  well  calculated  to  stimulate  research  on  the 
subject. 


CHRISTMAS  BOOKS. 

Messrs.  J.  F.  Shaw  and  Co.  have  sent  us  a  batch  of  Christmas 
books,  which  arrived  too  late  for  notice,  with  others  of  a  like 
character,  in  last  w^eek’s  number.  They  are  all  prettily  bound, 
and  jVery  fully  illustrated.  Out  in  Forty-Five  is  a  good  tale 
of  the  last  century  for  boys,  recording  Duncan  Keith’s  vow  and 
what  came  of  it.  In  All  Our  Doings,  by  G.  Stebbing,  is  a 
religious  book  of  stories  and  essays,  containing  commentaries  on 
the  Collects.  Dr.  Gordon  Stables  writes  a  lively  boy’s  book 
entitled  From  Squire  to  Squatter,  with  stories  of  life  at  the 
diggings,  kangaroo  hunts,  and  fights  with  the  savages.  Other 
books  from  the  same  publishers  are  Bishop’s  Cramvorth ;  or, 
Rosamond's  Lamp,  by  Emma  Marshall,  an  authoress  for  children 
already  favourably  known,  and  Uncle  Steve's  Locker,  a  par¬ 
ticularly  well-illustrated  story  by  Brenda,  whose  popular  stories 
in  previous  years  have  been  great  favourites  with  young  people. 
Jingles  and  Chimes  and  Nursery  Rhymes,  is  a  very  pretty  little 
quarto  book  of  nursery  stories  with  seventy-five  illustrations,  by 
Mr.  Irwin.  The  illustrations  are  exceedingly  good,  and-  the 
nursery  rhymes  are  well-known  old  favourites. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURHERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ALL-WOOL  UNDERWEAR. 

A  WIDE  experience  has  established  the  usefulness  of  clothing  the 
body  entirely  in  underwear  woven  wholly  of  wool.  A  consider¬ 
able  number  of  the  materials  in  clothing  of  this  sort  hitherto  in 
use  have  been  composed  of  mixed  materials,  of  which  the  non¬ 
conducting  power,  and  therefore  the  protective  value,  is  dimi¬ 
nished  by  admixture  or  adulteration  with  other  than  pure  woollen 
yarns.  The  disadvantage  of  some  of  the  all-wool  underclothing 
which  has  hitherto  been  accessible  for  use  has  lain  in  its  want  of 
shape  and  consequent  clumsiness ;  in  its  tendency  to  shrink  in 
washing,  which  often  quickly  makes  it  unwearable ;  and  in  the 
roughness  of  finish.  It  is  satisfactory  to  find  among  the  goods  of 
home  manufacture  now  being  brought  into  use  to  supply  the  dis¬ 
tinctly  useful  object  in  view,  that  the  defects  previously  complained 
of  are  obviated,  while  the  required  desiderata  are  successfully  ap¬ 
plied. 

The  Donegal  Industrial  Fund,  43,  Wigmore  Street,  W.,  in  the 
prosecution  of  its  philanthropic  work  to  develop  Irish  industries, 
has  introduced  the  “  Hygeia  ”  all-wool  underwear,  made  in  Ireland 
on  hand  frames.  This  clothing  is  of  fine  and  soft  wool,  and 
is  notable  in  that  it  is  extremely  well  finished  and  shaped  to 
fit  the  figure  accurately.  Being  made  on  hand  frames  the 
“Hygeia”  underwear  can  be  modified  to  suit  special  require¬ 
ments.  Many  medical  men  who  have  employed  this  underwear, 
or  recommended  it,  have,  we  understand,  written  to  express 
their  satisfaction  with  it. 

Messrs.  Forsyth,  of  Glasgow,  following  the  same  impulse  of 
medical  opinion,  are  also  supplying  a  great  variety  of  hygienic 
all-wool  garments  for  underwear,  among  which  we  especially 
note  abdominal  belts  woven  in  a  way  which  makes  them  both 
firm  and  elastic.  Their  productions  include  all  the  varieties 
necessary  for  women  and  children. 

Messrs.  Hall,  of  Bury,  have  introduced  a  new  flannel,  which 
they  have  named  “Ventnor,”  for  underwear.  It  is  extremely 
fine  and  soft  in  texture,  and  is  guaranteed  to  be  absolutely  free 
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from  any  dye,  and  thus  does  not  subject  the  wearer  to  the  trouble 
sometimes  attendant  on  aniline  dyed  materials. 

“  Lanura  ”  is  another  flannel  made  of  undyed  wool,  and  most 
suitable  for  nightdresses,  etc.,  for  delicate  persons. 

These  various  British  manufactures  demonstrate  that  in  adopt¬ 
ing  the  all-wool  system  of  clothing  we  need  not  necessarily  look  to 
foreign  markets  for  our  supplies,  but  that  sanitary  underwear, 
having  the  high  recommendations  of  flnish  and  quality,  is  now 
produced  at  home.  _ 

CREAM  OF  MALT  WITH  COD-LIVER-OIL  AND  IIYPO- 

PHOSPIIITES. 

The  use  of  extract  of  malted  grain,  either  alone  or  in  combina¬ 
tion  with  cod-liver  oil  and  other  medicinal  agents,  has,  of  late 
years,  greatly  increased,  and  it  will  in  all  probability  maintain  its 
position  as  a  valuable  remedy. 

Messrs.  Oppenheimer  Bros,  and  Co.,  of  Sun  Street,  Finsbury 
Square,  have  submitted  to  our  notice  a  sample  of  their  cream  of 
malt,  etc.,  which  contains  the  combined  principles  of  cod-liver  oil, 
extract  of  malted  barley,  malted  wheat,  and  malted  oats,  with 
the  hypophosphites  of  lime,  soda,  and  potash,  and  there  is  much 
medical  testimony  as  to  its  value  as  a  remedial  agent. 

The  preparation  is  well  made ;  it  is  not  unpalatable,  and  the 
combination,  or  mixture,  is  permanent.  Objection  is  sometimes 
made  to  swallowing  extract  of  malt  and  the  like  in  a  semi-fluid 
form  This  preparation  when  stirred  with  water  readily  mixes 
with  it,  and  then  forms  a  very  perfect  emulsion,  which  is  not  too 
sweet,  and  is  not  likely  to  give  rise  to  the  least  distaste. 


'ext.  CASCAR.D  SAGRAD.E  LIQUIDUM  INSIPIDUM. 

The  nauseous  bitterness  of  the  pharmacopoeial  liquid  extract  of 
cascara  sagrada  is  objected  to  by  many  patients,  and  on  this 
account  much  ingenuity  has  been  expended  in  making  it  more 
palatable  in  mixture.  Messrs.  Hockin,  Wilson  and  Co.,  of  New  Inn 
Yard,  Tottenham  Court  Road,  have  produced  a  liquid  extract  from 
which  most  of  the  bitter  principles  are  removed,  and  which  they 
term  “insipidum.” 

We  find  that  this  special  preparation,  when  tasted  in  the  con¬ 
centrated  form,  has  in  some  degree  a  kind  of  bitterness,  but  that, 
when  diluted  with  water  (with  which  it  forms  a  clear  mixture)  it 
may  quite  appropriately  be  termed  insipid,  and  no  objection  could 
be  reasonably  taken  to  the  taste  of  the  solution.  The  dose  recom¬ 
mended  is  the  same  as  that  of  the  official  liquid  extract,  and,  as 
far  as  we  can  judge,  it  seems  to  act  in  an  equally  satisfactory 
manner. 


COCA  WINE. 

ViNUM  Coc.E  is  not  official  in  the  present  British  Pharmacop(sia, 
but  it  is  a  form  in  which  coca  is  not  infrequently  prescribed. 
Messrs.  Armbrecht,  Nelson,  and  Co.,  of  Duke  Street,  W.,  have  pre¬ 
pared  several  varieties  of  coca  wine.  The  vehicle  for  one  is  sweet 
Malaga,  and  this  preparation  is  recommended  by  them  for  ladies 
and  children.  For  gouty  and  dyspeptic  cases  they  suggest  that 
prepared  with  Burgundy.  They  have  “  Coca  Sherry  ”  and  “  Coca 
Port  ”  for  those  who  prefer  to  take  coca  in  these  forms,  and  they 
have  given  the  term  “  Medium  ”  to  a  wine  which,  they  state,  is 
suitable  for  all  cases.  We  have  examined  this  so-called  “  medium” 
coca  wine.  Its  odour  is  pleasant;  and  although,  as  regards  taste, 
it  possesses  the  coca  flavour  in  a  marked  degree,  it  is  very  palat¬ 
able.  The  makers  adduce  medical  testimony  as  to  the  value  of 
these  coca  wines  in  mental  or  bodily  fatigue,  and  in  the  treatment 
of  nervous  exhaustion  with  sleeplessness,  and  of  similar  affec¬ 
tions. 


TRITICUMINA  FLOUR  AND  BREAD. 

Of  the  many  malted  wheat  preparations  the  above  are  among  the 
most  judicious  and  pleasant  which  have  lately  been  submitted  to 
us.  The  grain  is  very  slightly  malted,  so  that  but  a  moderate 
quantity  of  the  starch  is  converted  into  dextrin  and  maltose,  whilst 
the  albuminoids  are  practically  left  unchanged ;  in  consequence, 
the  flour,  when  baked  into  bread,  yields  comparatively  light, 
porous,  and  elastic  loaves,  free  from  the  stickiness  due  to  an  excess 
of  sugar  contained  in  fully  malted  bread.  The  whole  grain,  minus 
the  coarser  particles  of  bran,  is  used,  and  the  preparation  is  there¬ 
fore  a  malted  whole-meal  flour.  It  is  manufactured  by  Mr.  A. 
Meaby,  Reading. 


THE  “ALPHA”  ENEMA  SY'RINGE. 

The  “Alpha”  enema  syringe,  of  which  we  give  an  illustra¬ 
tion,  claims  to  be  the  only  india-rubber  syringe  which  throws  a 
continuous  stream,  and  to  have  an  advantage  over  the  enemai 
made  of  brass,  in  being  less  expensive  and  less  liable  to  get  out  of 
order.  The  following  are  the  special  qualities  claimed  for  the 
“Alpha ’’syringe 

It  throws  a  continuous  stream  of  fluid.  It  does  this  with 
less  than  half  the  exertion  which  is  required  to  work  the  ordinary 
elastic  bulb  syringes,  many  of  which  tax  the  strength,  even  of  a 
man’s  wrist,  after  the  first  few  compressions.  Powerful  pressure 
must  not  be  used ;  two  fingers  and  the  thumb  will  give  all  needful 
power.  It  absolutely  prevents  the  admission,  and  consequent 
dangerous  injection,  of  air,  so  common  with  all  intermittent 
syringes.  The  continuous  flow  of  the  injected  fluid  through  the 
nozzle,  while  the  syringe  is  in  use,  prevents  the  fecalised  fluids 
from  being  drawn  back  through  the  rubber  tube,  which  often  hai)- 
pens  in  the  use  of  intermittent  syringes,  rendering  them  offen¬ 
sive.  The  flow  is  not  only  continuous,  but  can  be  either  gentle  or 


strong,  at  the  easy  control  of  the  user.  The  sinker  is  noiseless, 
and  obviates  the  clinking  noise  so  objectionable  in  syringes  hav¬ 
ing  metal  sinkers.  The  rectal  and  vaginal  pipes  are  non-con¬ 
ductors  of  heat,  and  do  not  chill  the  injured  parts,  but  are  sooth¬ 
ing  and  most  agreeable  in  use.  Upon  being  warmed  before  a  fire, 
they  may  either  of  them  be  bent  and  moulded  to  any  required 
shape.  The  tip  of  the  vagina  pipe  is  removable  to  allow  the 
interior  to  be  cleaned  if  necessary.  A  further  advantage  of  the 
“Alpha”  syringe  is  that,  by  reason  of  its  continuous  flow,  cap¬ 
able  of  the  nicest  graduation,  it  is  also  well  adapted  for  use  as  an 
eye  or  nose  douche.  It  is  also  adapted  to  the  inflation  of  Barnes’s 
bags,  for  which  purpose  a  small  interchangeable  connected 
socket  has  been  designed. 

The  price  of  the  “  Alpha  ”  syringe  is  five  shillings  and  sixpence. 
The  additional  fittings  (eye  or  nose  douches,  and  uterine  douche 
pipes)  are  supplied  at  a  small  extra  cost.  The  makers  and 
patentees  are  Messrs.  R.  Sumner  and  Co.,  50a,  Lord  Street, 
Liverpool. 

IMPROVED  TRUSS  FOR  THE  TREATMENT  OF 
INFANTILE  HERNIA. 

By  John  Ward  Cousins,  M.D.Lond,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the  Portsmouth  and 
South  Hants  Bye  and  Ear  Infirmary. 

In  the  British  Medical  Journal  of  September  19th,  1885, 1  de¬ 
scribed  a  new  washable  truss  for  the  radical  cure  of  infantile 
hernia.  The  instrument  consisted  of  an  elastic  air-cushion, 
shaped  to  support  evenly  and  comfortably  the  lower  part  of  the 
abdominal  surface.  A  deep  notch  was  made  in  its  lower  border 
for  the  reception  of  the  external  organs,  and  it  was  fixed  in 
position  by  a  belt  of  webbing  fastened  in  the  middle  line,  and 
also  by  two  lateral  bands  which  encircled  the  thighs.  With  this 
light  and  simple  contrivance,  together  with  the  constant  atten¬ 
tion  of  a  skilful  nurse  for  several  months,  I  have  obtained  very 
excellent  results  in  many  infantile  cases. 

My  recent  experiences,  however,  have  induced  me  to  modify 
this  instrument,  as  the  persistent  application  of  the  air-cushion, 
with  belt  and  buckles,  demands  so  much  unremitting  care  and 
intelligent  attention  that  its  successful  employment,  especially 
among  the  working  classes,  is  often  a  matter  of  considerable  diffi¬ 
culty.  Many  of  my  professional  friends  have  kindly  communi¬ 
cated  to  me  their  opinions,  and  have  suggested  that  I  should 
introduce  some  modifications  which  would  as  effectually  support 
the  abdominal  wall  and  require  less  skill  and  time  in  its  adjust¬ 
ment  and  removal. 

The  improved  infantile  truss  is  represented  in  the  engraving.  1 
have  substituted  for  the  bands  and  buckles  a  light  metal  spring  and 
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metal  plates,  protected  by  an  india-rubber  covering.  The  spring 
and  air-cushion  are  shown  separately  in  Figs.  1  and  2,  and  the 
truss  as  it  appears  in  position,  is  seen  in  Fig.  3. 

Fig.  1. 


The  thigh-bands  are  made  of  piire  india-rubber,  and  the  metal 
nates  are  secured  to  the  cushion  by  passing  through  strong 
Jastic  loops.  The  instrument  is  manufactured  for  me  by  Mr. 
imdsey,  of  Commercial  Road,  Portsmouth. 

With  this  new  arrangement  I  find  the  persistent  application  of 
oy  air-cushion  becomes  a  very  easy  matter,  and  when  once  pro- 
•erly  put  on,  it  is  not  liable  to  get  displaced.  Of  course  the 
ssential  ingredient  in  the  treatment  of  infantile  hernia  consists 
a  supporting  evenly  and  comfortably,  for  at  least  twelve  months, 
he  lower  part  of^  the  abdominal  region  on  either  side  down  to 
he  fold  of  the  thigh.  The  instrument  must  be  carefully  cleansed 
s  often  as  necessary,  and  occasionally  washed  in  a  weak  solution 
f  carbolic  acid.  If  any  chafing  of  the  skin  occurs,  it  must  be 
rotected  by  putting  the  air-cushion  into  a  soft  linen  cover.  The 
art  must  also  be  carefully  dried,  and  then  dusted  with  finely 
owdered  starch  and  oxide  of  zinc.  When  washing  the  child,  the 
urse  should  always  support  the  whole  inguinal  region  with  her 
(ft  hand,  and  diligently  prevent  the  reappearance  of  the  pro- 
nision. 

In  very  severe  cases  of  congenital  inguinal  hernia,  in  which  the 


ruptures  are  large,  and  the  canals  much  dilated  by  the  straining 
and  screaming  of  the  dhild,  I  always  now  do  an  operation  for 
radical  cure  before  commencing  any  mechanical  treatment. 


THE  HH^MABAROMETER. 

This  apparatus  is  designed  for  measuring  the  specific  gravity  of 
the  blood  clinically,  and  may  also  be  applied  to  the  determination 
of  the  specific  gravity  of  some  other  fluids,  of  which  only  one  or 
two  drops  are  obtainable.  The  method  is  identical  in  principle 
with  that  suggested  previously  by  Professor  Roy. 

The  haemabarometer  consists  of  a  leather  case  containing 
twenty  bottles  of  about  one-ounce  capacity  filled  with  standard 
solutions  of  glycerine  and  water  of  the  following  specific 
gravities :  1030,  1033,  1036,  1039,  1042,  1045,  1048,  1050,  1052,  1054, 
1056,  1058,  1060,  1062,  1064,  1066,  1069,  1072.  A  small  cylindrical 
vessel,  holding  about  one  drachm,  a  number  of  glass  pipettes,  a 
piece  of  caoutchouc  tubing,  and  a  spear-pointed  needle  complete 
the  apparatus. 

In  employing  the  method  a  small  drop  of  blood  is  obtained  from 
a  puncture  on  the  finger,  preferably  from  beside  the  nail,  on  the 
mid-dorsal  surface,  and  this  is  done  without  tying  the  finger  or 
other-wise  impeding  the  circulation.  A  portion  of  the  blood  so 
obtained  is  instantly  drawn  up  by  suction  with  the  mouth  into  a 
fine  glass  pipette,  the  extremity  of  which  is  bent  at  a  right  angle 
to  the  stem. 

blo-wing  into  the  pipette  through  the  caoutchouc 
tubing  the  blood  is  projected  through  a  small  quantity  of  one  of 
the  standard  solutions,  poured  into  the  glass  vessel.  If  the 
stream  of  blood  maintains  the  horizontal  direction,  the  specific 
gravity  is  the  same  as  that  of  the  standard  solution  selected,  and 
is  therefore  known.  If,  however,  the  stream  undergoes  deflection 
as  its  enters  the  solution,  the  process  is  repeated  with  solutions 
of  different  specific  gravities  until  one  is  found  in  which  no  de¬ 
flection  occurs,  or  until  two  solutions  are  found  differing  but  little 
in  specific  gravity,  in  both  of  which  slight  deflection  occurs,  but 
in  opposite  directions. 

The  errors  in  observations  made  by  this  method  may  be  dis¬ 
regarded,  provided  that  certain  precautions  be  taken.  Summed 
up,  these  precautions  are  the  following: — 

The  puncture  must  be  made  sufficiently  freely ;  the  blood  must 
not  be  squeezed  out,  nor  must  a  ligature  be  on  any  account  ap¬ 
plied  to  tbe  finger.  One  rapid  squeeze  with  a  fairly  free  puncture 
does  not,  however,  affect  the  result  in  a  measurable  degree. 

A  pipette  should  not  be  used  for  more  than  one  observation. 
To  avoid  needless  annoyance  to  the  patient,  it  is  advisable  at  the 
commencement  of  the  observation  to  draw  into  the  pipette  a 
column  of  blood,  about  six  centimetres  long ;  a  part  of  this  may 
then  be  ejected  into  the  standard  solution  first  tried ;  and  if  other 
trials  be  necessary,  the  remainder  of  the  same  column  of  blood  may 
be  used,  provided  that  none  of  the  watery  solution  has  been 
allowed  to  enter  the  pipette.  For  comparing  the  blood  specific 
gravity  in  different  persons  or  in  the  same  person  at  different 
times,  it  is  advisable  to  take  the  blood  always  from  the  same  part 
of  the  body,  the  middle  finger  being  chosen  as  the  most  con¬ 
venient  part. 

It  is  not  necessary  to  keep  the  standard  solution  at  60°  F. ;  for 
the  results  of  comparative  experiments  made  with  solutions  at 
different  temperatures  within  the  ordinary  range  showed  that  such 
variations  afforded  practically  no  source  of  error. 

Age  and  sex  are  found  to  affect  the  specific  gravity  of  the  blood 
in  a  marked  degree ;  while  certain  other  factors  do  so  to  a  lesser 
extent.  _  An  account  of  some  of  these  will  be  found  in  the  Journal 
of  Physiology,  vol.  viii. 

By  parallel  observation  made  with  this  instrument  and  Dr. 
Gowers’s  hsemacytometer,  it  was  found  that  the  specific  gravity  of 
blood  is  roughly  proportionate  to  the  relative  richness  in  red  cor¬ 
puscles.  It  thus  offers  a  rapid  method  of  examining  the  blood 
clinically,  while  the  exactness  attainable,  which  may  be  enhanced 
by  increasing  the  number  of  solutions  in  use,  makes  it  valuable 
for  ascertaining  the  progress  made  by  amemic  patients  who  are 
under  treatment. 

The  apparatus  has  been  made  for  me  by  Hawksley,  357,  Oxford 
Street.  E,  Lloyd  Jones. 

Presentation.— Dr.  R.  S.  Wallace,  of  Longsight,  Manchester, 
has  been  presented  with  an  aneroid  barometer  by  the  pupils  of 
the  St.  John  Ambulance  class  conducted  by  him.  Sixteen  pupils 
presented  themselves,  all  of  whom  passed.  Dr.  Edge  was  the  ex¬ 
aminer. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

SuBSCHiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  with  by-law  6, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn.  _ _ 

rijc  iSnttol)  iltclitcal  JoitrnitJ. 


SATURDAY,  DECEMBER  loin,  1888. 

- ♦ - 

THE  WASTE  AND  SUPPLY  OF  MEDICAL 
PRACTITIONERS. 

A  STATEMENT  of  the  number  of  students  who  last  month 
commenced  their  special  studies  in  the  various  metropolitan 
and  provincial  medical  schools  of  England  was  published  in  the 
Journal  for  October  20th.  From  the  numbers  there  given  it 
would  appear  that  668  students  have  entered  for  the  full 
medical  curriculum,  being  about  40  above  the  average  of  the 
previous  five  years,  though  15  less  than  the  number  of  such 
entries  in  October,  1887.  , 

To  anyone  who  considers  these  figures  certain  questions 
naturally  present  themselves  :  What  is  likely  to  become  of 
these  young  men  ?  What  sort  of  careers  will  they  probably 
pursue  ;  and  what  amount  of  success  may  they  be  expected  to 
achieve  ?  As  to  the  ultimate  careers  of  individual  students, 
it  is  of  course  impossible  to  speak  beforehand  with  any  pre¬ 
cision,  but  as  to  the  aggregate  welfare  in  life  of  the  668  one 
may  already  predict  with  tolerable  certainty  the  proportion  of 
failures  and  successes  which  is  in  store  for  them.  The  clas¬ 
sical  paper  on  the  subject  published  by  Sir  James  Paget  in  the 
St.  Bcirtholomeio' s  Hospital  Reports  for  1869  supplies  data  which 
may  be  used  for  the  inquiry.  Of  1,000  of  his  pupils  whose 
after-careers  were  known  to  him.  Sir  J.  Paget  found  that  (a) 
23  (2.3  per  cent.)  had  in  fifteen  years  achieved  distinguished 
success  ;  (b)  66  (6.6  per  cent.)  had  achieved  considerable  suc¬ 
cess;  507  (60.7  per  cent.)  had  achieved  fair  success;  (d) 
124  (12.4  per  cent.)  had  had  very  limited  success;  (e)  56  (5.6 
percent.)  had  failed  entirely;  (f)  96  (9.6  per  cent.)  had  left 
the  profession  ;  (g)  dJ  (S.!  per  cent.)  had  died  within  twelve 
years  of  commencing  practice;  and  (h)  41  (4.1  per  cent.) 
had  died  during  pupilage. 

Lately,  too,  the  Dean  of  St.  Mary’s  Hospital  Medical  School, 
Mr.  G.  P.  Field,  has  occupied  himself  by  tracing  the  careers  of 
students  educated  at  his  school.  He  found  that  1,000  men 
had  joined  the  hospital  up  to  last  May,  of  whom  284  are 
present  students,  so  that  716  had  to  be  accounted  for  in  other 
ways.  Of  these  716,  17  had  left  the  profession,  and  171  had 
been  lost  sight  of  altogether,  some  probably  having  also  left 
the  profession,  and  others  having  doubtless  died.  In  addition 
to  these,  64  were  known  to  be  dead,  and  12  had  failed  entirely. 
These  numbers  (17,  171,  64,  12)  added  together  amounted  to 
264,  and  left  453  (63.2  per  cent.)  in  practice.  Of  the  453, 
371  were  in  general  practice  (231  in  the  country,  99  in  Lon¬ 
don,  31  abroad,  whilst  10  were  dentists),  48  were  in  the  army 


and  navy,  and  34  had  achieved  the  great  success  of  being  on 
hospital  staffs  as  teachers,  or  were  distinguished  in  various 
other  ways  (14  had  been  elected  on  the  stafif  of  St.  Mary’s 
Hospital,  9  were  on  the  staffs  of  other  hospitals,  and  11  others 
were  distinguished  men).  Thus,  according  to  Mr.  Field’s 
figures,  about  34  of  716  students,  or  less  than  6  per  cent., 
achieved  distinguished  success.  Sir  J.  Paget’s  figures  give 
only  2.3  per  cent,  for  the  same  class  ;  but  then  he  seems  to 
have  limited  himself  to  fifteen  years  of  practice,  whereas  Mr. 
Field’s  observations  in  some  cases  must  have  extended  over 
thirty  years,  which  may  account  for  the  difference,  as  dis¬ 
tinguished  success  comes  to  some  men  only  after  tedious 
waiting. 

Of  Sir  James  Paget’s  1,000  students,  720  (72  per  cent.) 
were  apparently  in  practice,  whilst  IMr.  Field  makes  those  of 
his  716  students  as  thus  engaged  63.2  per  cent.  These 
figures  of  the  two  observers  at  the  oldest  and  youngest  medi¬ 
cal  schools  of  London  respectively  coincide  sufficiently  to 
make  it  tolerably  certain  that  about  470  of  the  668  students 
who  have  just  entered  will  eventually  engage  in  practice.  It 
at  once,  therefore,  occurs  to  one  to  inquire  if  the  number  of 
students  now  yearly  pressing  into  the  profession  is  more  than 
the  number  required  to  fill  up  vacancies  caused  by  death,  and 
to  provide  for  the  wants  of  the  growing  population  of  these 
islands.  So  far  as  England  is  concerned,  the  query  may  be 
decidedly  answered  in  the  affirmative  by  reference  to  the 
figures  published  in  a  report  issued  last  spring  by  the  Sta¬ 
tistical  Committee  of  the  General  Medical  Council,  which 
gives  the  information  enabling  one  to  speak  with  certainty  as 
to  the  distribution  of  medical  practitioners.  An  abstract  of 
this  excellent  report  was  published  in  the  Journal  of 
June  23rd  at  page  1352,  and  reference  thereto  shows  that, 
during  the  five  years  from  1881  to  1886,  there  was  in  England 
and  Wales  a  net  increase  in  the  profession  of  826  members 
beyond  what  was  requisite  to  keep  pace  with  the  population,  that 
is,  an  annual  excess  of  no  less  than  165  ;  and  as  the  number  of 
students  now  entering  the  profession  (from  Scotch  and  Irish 
as  well  as  English  schools)  shows  no  appreciable  diminution, 
there  is  little  hope  that  the  recent  rate  of  “  over-stocking  ” 
will  be  sensibly  lessened  within  the  next  few  years. 

Again,  as  to  the  practitioners  who  remain  in  these  islands, 
the  self-same  statistical  report  furnishes  copious  figimes  as  to 
their  destination,  and  computes  the  percentage  who  go  to  each 
county,  and  to  rural  and  urban  practices  respectively.  And 
strange  are  some  of  the  conclusions  traced.  There  was  in 
1886  an  average  of  one  practitioner  to  1,662  of  the  population, 
taking  the  whole  of  England  and  Wales  together.  But  the 
departures  from  this  standard  were  curious,  and  apparently  in 
many  cases  capricious.  For  the  purposes  of  the  computation, 
England  and  Wales  were  mapped  out  into  11  districts;  of 
which  3,  namely,  London,  and  the  south-eastern  and  south¬ 
western  districts  of  England,  had  more  than  their  average  of 
medical  men  ;  whilst  the  other  eight  districts  had  a  deficient 
supply.  Further,  there  were  in  the  same  year  7,120  urban 
and  9,810  rural  practitioners  in  England  and  M  ales ;  but, 
whilst  there  was  to  each  practitioner  in  the  towns  an  average 
of  1,284  persons,  there  was  to  each  country  practitioner  an 
average  of  1,936  persons.  In  Brighton  doctors  did  most 
abound,  for  in  that  town  there  was  one  registered  practitioner 
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to  only  727  of  the  population  ;  whilst  in  London,  one  practi¬ 
tioner  existed  to  every  939  people  ;  and  in  Salford  there  was 
only  one  practitioner  to  every  3,908  persons. 

These  tables  set  forth  many  other  similar  interesting  facts  ; 
and  show  where  practitioners  are  most  needed,  and  where,  on 
the  other  hand,  there  is  a  superabundance  of  them.  They 
may,  therefore,  bo  commended  to  the  careful  perusal  of  all  who 
are  wishing  to  settle,  and  to  practise  with  success.  For  their 
encouragement,  also,  one  may  again  quote  the  remarks  drawn 
from  his  large  experience  of  students  and  practitioners  with 
which  Sir  James  Paget  closed  his  above-mentioned  paper.  He 
wrote,  ‘‘Nothing  appears  more  certain  than  that  the  personal 
character,  the  very  nature,  the  will,  of  each  student  have  far 
greater  force  in  determining  his  career  than  any  helps  or 
hindrances  whatever.  All  my  recollections  would  lead  me  to 
tell  that  every  student  may  draw  from  his  daily  life  a  very 
likely  forecast  of  his  life  in  practice,  for  it  will  depend  on  him¬ 
self  a  hundredfold  more  than  on  circumstances.  The  time  and 
the  place,  the  work  to  be  done,  and  its  responsibilities,  will 
change  ;  but  the  man  will  be  the  same,  except  in  so  far  as  he 
may  change  himself.” 


EXAMINATIONS  IN  OPEEATIVE  SURGERY. 
Ox  November  17th  an  article  appeared  in  the  Joukxal  point¬ 
ing  out  that  through  Mr.  Macnamara’s  and  Mr.  Pemberton’s 
energy  a  committee  was  nominated  at  the  November  meeting 
of  the  Council  of  the  College  of  Surgeons,  to  consider  the 
question  of  an  operative  surgery  examination  for  the  diploma 
of  Member.  The  Medical  Council  has  considered  the  same 
question.  On  December  1st  the  report  of  the  Examination 
Committee  on  the  reports  of  the  Inspectors  of  Examinations 
was  presented  at  a  meeting  of  the  Medical  Council.  The 
inspectors  especially  noted  the  absence  of  any  test  in  operative 
skill  by  the  performance  of  operations  on  the  dead  body  in 
the  examinations  of  the  Conjoint  Board  of  the  Colleges  of 
Physicians  and  Surgeons,  and  in  all  qualifying  bodies’  examina¬ 
tions  in  Great  Britain,  excepting  at  the  Universities  of  Cam¬ 
bridge  and  Glasgow.  On  the  other  hand,  in  Ireland  all  the 
qualifying  examinations  included  a  test  in  operative  surgery  on 
;he  dead  body.  Sir  John  Simon  moved  an  amendment  to 
Professor  Humphry’s  resolution  that  the  report  be  adopted, 
.vhich  was  ultimately  carried.  This  resolution,  seconded  by 
Mr.  Macnamara,  expressed  the  regret  of  its  proposer  that  so 
nany  English  and  Scotch  licensing  bodies  did  not  include  an 
)perative  surgery  test  in  their  examinations,  and  ultimately 
his  amendment  was  agreed  to  wdth  only  one  dissentient.  Dr. 
3eron  Watson  moved  a  counter-amendment,  which  was  lost, 
(xpressing  his  opinion  that  an  operative  surgery  examination 
vas  very  advisable,  but  that  it  was  inexpedient  to  make  such 
m  examination  compulsory.  The  avowed  reason  for  this 
kmendment  was  the  great  scarcity  of  subjects,  and  this  reason 
s  certainly  not  based  on  an  imaginary  evil.  We  have  already, 
m  November  17th,  discussed  this  subject. 

We  urged  the  importance  of  practical  surgery  examinations, 
ind  dwelt  on  the  chief  difficulty  in  establishing  them  univer- 
ally  in  the  United  Kingdom.  The  difficulty  was  that  which 
)r.  Watson  indicated  at  the  Medical  Council.  The  necessity 
3r  testing  operative  skill  certainly  exists.  Peculiarly  difficult 
o  meet  are  such  cases  as  that  which  Mr.  Macnamara  men- 


• 

tinned,  when  seconding  Sir  John  Simon’s  motion.  A  candidate 
at  Oxford,  it  was  stated  in  the  Examination  Committee’s  re¬ 
port,  wrote  an  excellent  paper,  but  failed  absolutely  to  apply 
a  truss  or  a  tourniquet  on  the  living  subject,  A  student  of 
this  type  is  very  familiar  to  lecturers  and  demonstrators,  and 
many  such  men  are  yearly  let  loose  on  the  public.  Generally 
they  are  their  own  professional  enemies,  but  they  may  do 
harm  to  their  patients.  It  is  precisely  men  of  this  class  who 
ought  to  take  lessons  in  operative  surgery,  and  to  be  examined 
on  the  dead  body.  Such  men  are  always  industrious,  and  ever 
willing  to  work  and  to  learn.  At  a  course  of  operations  they 
are  taught  precisely  that  which  they  must  learn,  yet  cannot 
teach  themselves.  The  fact  that  they  are  to  be  examined  on 
the  subject  forces  them  to  take  pains  in  acquiring  what,  to 
men  of  their  type,  is  at  first  absolutely  luicongenial.  There  is 
another  subject  in  connection  with  operative  surgery  examina¬ 
tions  which  must  not  be  overlooked.  Practical  surgery  should 
always  be  taught  by  experienced  as  well  as  dexterous  surgeons. 
We  fear  that  this  is  not  universally  the  case  in  medical 
schools.  If  senior  surgeons  of  ability  are  at  hand,  why  should 
they  not  be  bound  to  teach  what  they  have  learnt  ?  Unfor¬ 
tunately,  operative  surgery  is  too  often  taught  by  young  de¬ 
monstrators. 

However  dexterous  a  young  surgeon  may  be,  he  cannot  be 
such  a  master  of  manipulation  as  a  more  experienced  col¬ 
league.  It  may  be  urged  that  the  senior  staff  teaches  opera¬ 
tive  surgery  in  the  operating  theatre  of  the  hospital  ;  but,  in 
reality,  it  is  hopeless  for  a  student  to  attempt  to  gain  pro¬ 
ficiency  i  n  surgery  by  merely  looking  at  operations.  The 
patient  and  the  surgeon  have  first  to  be  considered,  and  should 
the  latter  demonstrate  as  he  operates,  he  will  endanger  the 
former  and  binder  himself. 

Tests  in  operative  surgery  should  be  made  compulsory  for 
all  minimum  qualifying  examinations.  To  enable  candidates 
to  fit  themselves  for  these  tests,  the  experienced  senior  sur¬ 
geons  of  medical  schools  should  teach  operations  on  the  dead 
subject.  Above  all,  however,  there  must  be  subjects  at  hand 
for  the  examinations.  There,  we  admit,  lies  the  difficulty  ; 
but  surely  it  is  not  so  insuperable  as  to  justify  Dr.  Heron 
Watson’s  opinion  that,  owing  to  this  scarcity  of  subjects, 
matters  should  be  left  as  they  are,  and  operative  surgery 
tests  not  included  in  the  qualifying  examinations. 


INCREASING  MORTALITY  FROM  CANCER. 

In  the  House  of  Commons  last  Tuesday,  Mr.  Ambrose,  Q.C., 
Member  for  the  Harrow  Division  of  Middlesex,  asked  the 
President  of  the  Local  Government  Board  whether  “his  atten¬ 
tion  had  been  directed  to  the  alleged  increase  of  mortality 
from  cancer  in  England  and  Wales,  and  whether  he  would 
direct  the  Medical  Department  of  the  Board  to  institute  an 
inquiry  into  the  extent  and  causes  of  the  increase.”  In  answer 
to  Mr.  Ambrose,  Mr.  Ritchie  said  :  “The  staff  of  the  Medical 
Deqoartment  of  the  Local  Government  Board  does  not  exceed 
that  which  is  required  for  the  duties  which  especially  attach 
to  the  Board  in  connection  with  their  executive  action.  I  do 
not  doubt  that  an  inquiry  into  the  causes  of  the  ajleged  in¬ 
crease  of  mortality  from  cancer  in  England  and  Wales  would 
be  valuable,  but  the  demands  on  the  department  in  connec- 
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tion  with  other  duties  would  not  admit  of  its  undertaking 
such  an  inquiry.” 

This  is  the  usual  official  mode  of  avoiding  trouble.  Mr. 
Ritchie  does  not  doubt  that  the  inquiry  might  lead  to  valuable 
results,  but  the  staff  of  the  Medical  Department  of  the  Board 
is  small,  and  its  duties  too  great  to  admit  of  its  undertaking 
others.  Why  not  increase  the  staff  of  the  Medical  Depart¬ 
ment  ;  or  why  not  entrust  the  inquiry  to  one  or  more 
competent  men  not  on  the  staff  ?  The  subject  is  be¬ 
yond  all  doubt  one  of  grave  national  importance.  As  Sir 
Spencer  Wells  said  in  the  Morton  Lecture  which  we  pub- 
Hshed  last  week  and  the  week  before  last  : — “Notwithstanding 
the  great  advance  in  sanitary  science  and  the  prolongation  of 
the  average  length  of  human  life — in  spite  of  the  shortening 
of  the  duration  and  the  lowering  of  the  mortality  of  some  dis¬ 
eases,  the  prevention  (almost  the  stamping  out)  of  others — 
cancerous  diseases,  so  far  from  being  less  prevalent  or  less 
fatal,  are  increasing  among  us.  The  increase  in  the  number 
of  deaths  from  cancer  is  now,  and  has  been  for  many  years 
past,  greater  than  the  proportional  increase  of  population.” 
And  he  proved  conclusively  that  this  increase  is  common  not 
only  to  England  and  Wales,  and  in  Scotland  to  nearly  the 
same  extent,  but  also  in  Ireland,  though  in  smaller  pro¬ 
portion.  The  correspondence  between  the  Collective 
Investigation  Committee  of  the  British  Medical  Asso¬ 
ciation  and  the  Registrar-General  will  not  be  for¬ 
gotten,  and  its  importance  was  fully  acknowledged  by 
Sir  Spencer  Wells.  The  facts  that  the  number  of  deaths 
from  cancer  in  England  increased  from  7,245  in  1861 
to  17,113  in  1887,  and  that  the  proportion  of  deaths 
from  cancer  to  one  million  persons  hving  had  in¬ 
creased  from  360  in  1861  to  606  in  1887  in  England ; 
in  Ireland  from  ‘350  in  1877  to  430  in  1887  ;  and  in  Scot¬ 
land  from  404  in  1861-65  to  540  in  1881-85,  are  surely  of  ex¬ 
treme  importance.  They  wnll  probably  surprise  most  of  our 
readers.  They  have  never  before  been  so  clearly  put  before  us 
as  in  the  second  Morton  Lecture.  They  have  already  attracted 
much  public  interest,  and  we  are  not  surprised  that  the  atten¬ 
tion  of  Parliament  has  been  called  to  them.  But  we  shall  be 
surprised  if  the  matter  is  allowed  to  rest ;  and  if  the  Local  Govern¬ 
ment  Board  is  not  strong  enough  to  undertake  the  duty,  either 
the  Board  must  be  strengthened,  or  the  British  Medical 
Association  may  be  urged  to  undertake  a  public  duty  which 
the  Government  is  incapable  of  satisfactorily  performing. 

- ♦ - 

We  are  informed  that  Sir  Morell  Mackenzie  has  now  formally 
resigned  the  diploma  of  Member  of  the  Royal  College  of  Phy¬ 
sicians,  and  has  requested  the  Registrar  of  the  College  to  com¬ 
municate  this  fact  to  the  Registrar  of  the  General  Medical 
Council. 


The  question  of  centralising  the  nursing  staff  of  the  Metro¬ 
politan  Asylums  Board,  so  as  to  be  of  service  at  any  of  the 
hospitals  or  ships,  has  been  taken  in  hand  by  the  Metropolitan 
Asylums  Board.  We  have  no  doubt  that  this  is  a  measure  which 
will  tend  to  at  once  efficiency  and  economy. 


THE  WILSON  FOX  MEMORIAL. 

M  E  are  informed  that  the  memorial  portraits  of  the  late  Dr. Wilson 
Fox  will,  it  is  hoped,  be  furnished  in  a  short  time.  The  commis¬ 


sion  to  paint  the  portrait  was  offered  to,  and  accepted  by,  Mr. 
Frank  Holl  only  a  few  weeks  before  his  death.  He  had  not  com¬ 
menced  the  work,  and  the  committee  then,  after  consideration, 
asked  Mr.  Val  Prinsep,  A.R.A.,  to  undertake  it.  The  first  portrait 
has  been  already  painted  by  Mr.  Val  Prinsep,  and  is  entirely 
satisfactory.  He  is  now  at  work  on  the  others.  The*amount  sub¬ 
scribed  will  enable  the  original  proposal  to  be  carried  out  in  its 
entirety,  and  in  addition  j^a  photogravure  of  the  portrait  will  be 
sent  to  each  subscriber. 


THE  MEDICAL  SERVICE  R.N. 

It  is  stated  that  twelve  vacancies  for  surgeoncies  in  the  Royal 
Navy  will  be  offered  for  competition  in  Januarj'  next.  The  Army 
and  Navy  Gazette  observes  that  there  is  a  general  impression  that 
it  was  intended  to  stop  the  entry  of  medical  officers  for  the  Navy 
for  a  year  or  so,  but  this  was  probably  only  an  erroneous  inference 
derived  from  the  report  of  the  Committee  on  Navy  Estimates. 


CHRONIC  ALCOHOLISM. 

We  are  asked  to  remind  our  readers  that  the  debate  at  the  Patho¬ 
logical  Society  on  the  morbid  anatomy  and  pathology  of  chronic 
alcoholism  will  be  continued  at  the  meeting  on  Tuesday,  Decem¬ 
ber  18th.  Drs.  Dickinson,  Buzzard,  Savage,  Crooke,  Suckling,  Fin¬ 
lay,  Ormerod,  Hadden,  Pitt,  Sharkey,  Pearson,  and  others  are  ex¬ 
pected  to  speak.  Specimens  illustrative  of  the  changes  in  the 
nervous,  respiratory,  and  cutaneous  systems  will  be  exhibited. 


THE  DEAF  AND  DUMB. 

Sib  William  Habt-Dyke  has  received  a  deputation  to  urge  the 
claims  of  deaf  children.  They  asked  for  an  annual  capitation  grant 
to  the  existing  schools  or  institutions,  or  the  establishment  of  new 
ones.  It  is  stated  there  are  about  2,000  untaught  deaf  children,  and 
that  properly  trained  teachers  are  required.  Teachers  of  ordinary 
children,  it  may  be  observed,  receive  considerable  grants,  while 
the  teachers  of  the  deaf  receive  nothing.  Dr.  Symes  Thompson, 
among  others,  urged  the  objects  of  the  deputation,  and  there  can 
indeed  be  no  doubt  of  the  benefits  resulting  from  the  oral  method 
of  teaching  in  developing  the  intellect  of  children,  and  in  fitting 
them  for  following  the  business  of  life.  Sir  William  Hart-Dyke 
declined  to  commit  himself  to  a  definite  statement,  pending  a 
report  of  the  Royal  Commission  on  the  subject,  but  he  w^as  strongly 
of  opinion  that,  so  far  as  State  aid  and  rate  aid  were  concerned, 
they  ought  to  be  applied  to  the  education  of  deaf  children  equally 
with  that  of  other  children.  With  this  proposal  we  apprehend 
few  will  be  found  to  differ. 


A  MEASURE  OF  MENTAL  FATIGUE. 

Mb.  Fbancis  Gallon  has  long  been  endeavouring  to  determine 
an  exact  measure,  or  at  least  a  practicable  one,  of  each  form  of 
human  faculty,  and,  as  a  measure  of  fatigue,  has  devised  the 
following  experiment  for  determining  the  condition  of  children  in 
school.  The  plan  recommended  by  Mr.  Galton  is  as  follows: 
“  Let  the  class  take  hands  all  round,  the  teacher  being  included 
in  the  circle.  A  watch  with  a  seconds-hand  lies  on  the  table  before 
him.  All  the  pupils  shut  their  eyes.  When  the  seconds-hand  of 
the  watch  comes  over  a  division,  the  teacher  gives  a  squeeze  with 
his  left  hand  to  the  right  hand  of  the  pupil  next  to  him.  That 
pupil  forthwith  with  his  left  hand  squeezes  the  right  hand  of  the 
next  pupil,  and  so  on.  Thus  the  squeeze  travels  round  the  class, 
and  is  finally  received  by  the  right  hand  of  the  teacher,  who  then 
records  the  elapsed  time  since  he  started  it.  This  interval, 
divided  by  the  number  of  pupils  in  the  class,  gives  the  average 
reaction-time  of  each  pupil.  The  squeeze  usually  takes  about  one 
second  of  time  to  pass  through  each  dozen  or  fifteen  persons.  It 
may  be  expected  that  there  will  be  uniformity  in  successive  ex- 
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periments  when  the  pupils  are  fresh,  irregularity  and  prevalent 
delay  when  they  are  tired.”  The  experiment  is  a  simple  one  to 
tp’ ;  it  might  be  varied  by  causing  the  squeeze  to  be  given  by  the 
right  hand  and  received  by  the  left ;  and  corrections  might  be 
made  by  removing  certain  persons  from  the  circuit,  and  noting 
.heir  personal  susceptibility.  The  plan  is  at  best  but  a  rough 
me,  and  may  be  rendered  valueless  by  any  one  child  in  the  cir- 
;uit.  It  is  only  personal  observation  of  each  child  as  to  the  signs 
)  atigue  that  can  give  trustworthy  results,  and  we  should  prefer 
to  put  confidence  in  some  such  physical  signs  as  those  described 
jy  Dr,  Francis  Warner  in  his  paper  at  Glasgow  on  the  examina- 
■lon  of  school  children.  In  any  tests  of  brain  faculty  or  condi¬ 
tion  It  13  very  desirable  that  the  criterion  “  should  be  purely 
ibjective,  and  observable  by  the  inquirer  without  questions 
isked.”  It  18  a  good  thing  to  bring  such  matters  before  teachers, 
nio,  as  a  rule,  have  given  too  little  attention  to  the  observation 
)f  the  physical  conditions  of  children. 


TESTIMONIAL  TO  MR.  G.  P.  FIELD. 
iT  a  recent  meeting  of  the  St.  Mary’s  Hospital  Medical  School 
.ommittee,  Mr.  Field’s  resignation  of  the  post  of  Dean  was  ac- 
epted  with  universal  regret.  Mr.  Field  has  held  the  office  for 
ipwards  of  six  years,  during  which  time  the  school  has  more 
han  doubled  in  size.  The  following  resolution  was  unanimously 
dopted :  »  That  a  testimonial  be  presented  to  Mr.  Field  in  recog- 
ition  of  his  great  services  to  the  hospital  school,  and  that  sub- 
criptions  be  invited  for  this  object  from  members  of  the  staff 
Drmer  and  present  students,  and  other  friends.”  Gentlemen  wish- 
ig  to  subscribe  are  requested  to  send  their  names  as  soon 
3  possible  to  Mr.  Malcolm  Morris,  8,  Harley  Street,  W. 
he  Dean’s  work  for  the  future  will  be  divided.  Mr.  Her- 
ert  IV.  Page  has  been  elected  Dean,  but  the  financial  part  of 
ae  duties  will  now  be  managed  by  a  treasurer,  and  Mr.  Malcolm 
[orris  has  been  selected  for  the  post.  Dr.  Sidney  Phillips  has 
een  reappointed  Sub-dean. 


ISOLATION  OF  MEASLES. 

CONSTMKABLE  epidemic  of  measles  is  prevalent  in  London,  and 
luch  difficulty  is  experienced  in  dealing  with  the  cases  so  as  to 
3tain  isolation.  These  cases  are  not  admissible  either  in  the 
•dinary  hospitals  or  into  the  hospitals  of  the  Metropolitan  Asy- 
ims  Board,  and  where  they  occur  among  the  poor  or  in  mews 
tached  to  private  dwellings,  there  is  no  means  either  of  ade- 
rately  treating  the  patients  in  their  own  homes  or  of  obtaining 
leir  removal,  and  thus  the  patients  suffer  greatly,  while  the 
sease  spreads.  We  are  glad  to  see  that  the  Sanitary  Committee 
Battersea  has,  on  the  advice  of  its  medical  officer,  addressed  a 
•mmunication  to  the  managers  of  the  Metropolitan  Asylums 
3ard,  asking  that  arrangements  may  be  made  for  the  reception 
cases  into  their  hospitals,  and  we  hope  that  the  suggestion  may 
!  adopted.  In  Wandsworth  we  observe  that  there  were  no  less 
an  twelve  deaths  from  measles  in  a  fortnight.  Dr.  Dickinson, 
W  andsworth,  observes  that  the  disease  in  that  particular  place 
likely  to  be  less  prevalent  now,  inasmuch  as  all  the  children  in 
e  place  have  had  ,it ;  but  this  statement  in  itself  represents  a 
ry  serious  state  of  things. 


COLLEGE  OF  SURGEONS:  PICTORIAL  ILLUSTRA¬ 
TIONS  OF  DISEASE. 

a  have  been  asked  to  make  known  that  the  College  of  Surgeons, 
pursuance  of  their  intention  to  form  a  collection  of  pictorial’ 
ustrations  of  disease,  will  be  glad  to  receive  donations  under  the 
[lowing  heads  :  1.  Monographs  or  reprints  of  papers  containing 
iwtrations.  If  authors  can  spare  two  copies,  so  much  the  better. 
Atlases  of  illustration,  whether  of  pathology  or  external  ap- 
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pearances,  and  whether  old  or  recent.  3.  The  Transactions  of 
Societies,  such  as  the  Pathological,  Medico-Chirurgical,  Clinical  ; 
of  these,  any  odd  volumes  will  be  very  useful.  4.  Original  draw¬ 
ings  or  proofs  of  engravings  and  woodcuts  ;  and  these  should  be 
accompanied  by  references,  and  if  practicable  by  descriptions. 
All  gifts  should  be  addressed  to  the  Conservator,  Royal  College  of 
Surgeons,  Lincoln’s  Inn  Fields.  “ 


BRITISH  NURSES’  ASSOCIATION. 

An  exceedingly  interesting  soirSe  was  given  at  the  Grosvenor 
Gallery  on  Friday,  December  7th,  by  this  Association,  wliich, 
although  founded  only  last  year,  already  numbers  about  1,600 
members,  arnong  whom  are  leading  persons  in  the  medical  pro¬ 
fession  and  in  the  nursing  profession.  The  conversazione  which 
marks  the  conclusion  of  the  first  year  of  the  Society’s  existence 
was  very  largely  attended,  and  the  varied  uniforms  of  the  nurses 
gave  a  picturesqueness  to  the  scene.  There  was  an  interesting 
show  of  nursing  appliances,  and  various  amusements,  musical  and 
pictorial.  Among  the  medical  men  present  were  Sir  Edward 
Sieveking,  Sir  Henry  Acland,  Sir  Guyer  Hunter,  M.P.,  Sir  J. 
Crichton  Browne,  Sir  W.  MacCormac,  Sir  Andrew  Clark,  and 
Mr.  Savory.  This  most  useful  Society  aims  at  the  registration  of 
nurses;  at  their  union  for  the  purposes  of  co-operation  and  mutual 
assistance ;  at  the  provision  of  convalescent  homes  and  other 
benevolent  objects  in  connection  with  the  occupation  of  nursing. 


PASTES  IN  DERMATOLOGY. 

Since  Lassar  introduced  into  dermatological  practice  the  use  of 
salicylic  paste,  the.  utility  of  pastes  in  irritable  conditions  of  the 
skin  has  been  abundantly  proved.  Dr.  Gruendler,  of  Hamburg, 
has  recently^  made  some  interesting  experiments  in  Dr. 
Unna’s  laboratory  on  the  relative  capacity  for  the  absorp¬ 
tion  of  water  inherent  in  various  powders,  which  might 
be  used  in  the  preparation  of  these  pastes.  He  found  tfiat 
carbonate  of  magnesia  had  remarkable  qualities  in  absorbing 
water,  and  therefore  ought  to  be  an  excellent  ingredient  for  the 
formation  of  a  paste.  Unfortunately,  however,  pastes  made  of  a 
mixture  of  fat  and  carbonate  of  magnesia  do  not  possess  the 
proper  consistence.  When,  therefore,  thi.s  highly  absorbent 
quality  of  carbonate  of  magnesia  is  desired,  it  is  advisable 
to  combine  it  with  the  other  powders  commonly  used.  For 
example,  fifty  parts  of  oxide  of  zinc  or  starch  may  be  mixed  with 
ten  parts  of  carbonate  of  magnesia,  and  the  whole  rubbed  up  with 
fifty  parts  of  fat  to  form  a  paste,  or  as  a  simple  absorbent  powder 
it  may  be  very  conveniently  used  mixed  with  oxide  of  zinc. 


SUCCESSFUL  SPLENECTOMY. 

Db.  Nilsen  has  now^  published  the  details  of  his  case  of 
splenectomy,  briefly  reported  in  December,  1886.  The  patient 
was  last  heard  of  eighteen  months  after  the  operation,  and 
was  then  in  good  health.  The  spleen,  which  was  freely 
movable,  lay  in  the  left  iliac  fossa.  The  incision  reached 
from  a  little  below  the  navel  downwards  for  about  4^  inches, 
and  the  spleen  was  found  to  be  quite  free  from  adhesions] 
A  heavy  silk  ligature  was  placed  round  the  pedicle  3  inches  frorn^ 
the  spleen,  and  on  drawing  this  tight  alarming  symptoms  of  col 
lapse  set  in,  but  passed  off.  A  heavy  clamp  was  put  on  above  the 
ligature,  and  the  spleen  and  pedicle  cut  away  close  above  the 
clamp ;  the  pedicle  was  tied  in  two  parts  as  high  up  as  possible, 
the  clamp  removed,  the  end  of  the  artery  tied  with  catgut,  the 
ligatures  cut  very  short,  and  the  pedicle  dropped  back.  The  peri¬ 
toneum  was  not  washed  out.  The  highest  temperature  was 
100.4  F.,  and  the  woman  made  a  good  and  rapid  recovery  from 

1  Monatsh.f.  Prakt.  Derm.,  No.  20. 
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the  operation,  the  only  difficulties  being  a  great  tendency  to 
vomiting  for  two  days,  and  inability  to  pass  urine  unaided  for  ten 
days.  The  spleen  measured  7^  inches  by  nearly  4^-  inches,  and 
was  2  inches  thick  ;  it  weighed  a  fraction  less  than  two  pounds. 


THE  CONTAGIOUS  NATURE  OF  ALOPECIA  AREATA. 
The  question  of  the  occasional  contagiousness  of  alopecia  areata 
is  a  subject  as  much  disputed  as  the  questions  connected  with  its 
pathology,  notwithstanding  the  common  experience  that  patients 
who  suffer  from  it  do  not  communicate  the  disease  to  others. 
Nevertheless,  medical  literature  produces  from  time  to  time  ex¬ 
amples  of  what  would  seem  to  be  undoubted  instances  of  con¬ 
tagion.  In  t\\e  Monatsh./.  PraU.  Derm.,'^0.  20,  there  is  pub¬ 
lished  by  Dr.  Eichhoff  a  paper  on  this  subject,  in  which  the  follow¬ 
ing  striking  facts  are  related.  Between  the  years  18/6  and  1884 
alopecia  areata  was  observed  in  Dr.  Eichhoff  s  practice  only  some 
four  to  six  times  in  a  year.  Suddenly  he  saw  from  April,  1884, 
to  March,  1886,  thirty-six  cases ;  that  is  to  say,  something  like  a 
small  epidemic  of  alopecia  areata  occurred  at  Elberfeld.^  But  a 
still  more  remarkable  fact  was  elicited.  Ten  of  these  thirty-six 
patients  had  had  their  [hair  cut  by  the  same  barber.  Further, 
seven  other  patients  lived  in  the  same  place,  out  of  the  town,  as 
did  also  four  other  patients  in  another  place.  After  the  attention 
of  the  barber  above-mentioned  had  been  called  to  the  matter,  and 
all  his  tools  had  been  disinfected,  no  more  cases  occurred ;  and 
since  1887  Dr.  Eichhoff’s  practice  in  this  disease  has  again  fallen 
to  the  observation  of  five  or  six  cases  a  year.  He  has  alw  ays 
treated  alopecia  areata  by  antiparasitics,  and  always  with 
success.  _ 

SLOYD  AS  A  MENTAL  TRAINING  AND  AMUSEMENT. 
The  Swedish  word  “slojd”  signifies  artistic,  skilful  capacity, 
or  general  dexterity.  As  an  English  equivalent,  the  word  sloyd 
is  now  used  to  indicate  the  method  of  manual  training.  As  we  have 
already  stated,  it  is  thought  by  those  who  have  had  much  experience 
with  Swedish  sloyd  that  this  mode  of  manual  training  possesses  a 
greater  number  of  the  essential  elements  of  education  than  any  other 
kind  of  manual  employment  for  use  in  schools.  This  system  of 
training  and  instruction  has  been  evolved  by  Herr  Salomon  at 
Naiis,  in  Sweden,  where  the  work  has  been  carried  on  for  six¬ 
teen  years.  It  is  claimed  that  manual  instruction  in  schools 
should  aim  principally  at  “  instilling  a  taste  for  and  love  of  work 
in  general;  inspiring  respect  for  rough,  honest,  bodily  labour; 
training  in  habits  of  order,  exactness,  cleanliness,  and  neatness  ; 
accustoming  to  attention,  industry,  and  perseverance  ;  promoting 
the  development  of  the  physical  powers  ;  affording  a  training  of 
the  eye  in  the  sense  of  form.”  The  Swedish  system  of  sloyd,  as 
practised  in  schools,  is  intended  for  boys  and  girls  between  ten 
and  thirteen  years  of  age.  In  carrying  out  this  manual  instruc¬ 
tion,  the  tools  used,  with  a  few  exceptions,  are  practically  the 
same  as  those  employed  by  the  ordinary  carpenter.  In  Sweden 
the  same  room  is  frequently  used  for  theoretical  and  manual  train¬ 
ing.  Good  lateral  light  and  good  ventilation  are  essential  to 
success.  The  material  used  for  manipulation  is  mostly  wood; 
the  models  are  carefully  arranged  for  imitation  by  the  children, 
so  the  impression^  produced  upon  the  children  are  mostly  by 
sight  and  touch.  There  should  be  town  models  for  town  children, 
country  models  for  country  children ;  local  models  may  also  be 
used.  Each  model  in  the  series  effects  a  certain  training,  stimu¬ 
lating  in  the  child  a  certain  set  of  movements.  In  copying  these 
models  in  wood  diligence  and  progress  are  obvious  to  the  pupil 
and  teacher  alike,  as,  antecedent  and  sequent ;  the  result  is  both 
visible  and  useful.  The  pupil  who  is  physically  or  mentally  slow 
is  made  aware  of  his  defects,  and  these  become  quickly  known  to 
the  teacher;  for  this  reason  it  is  desirable  that  the  ordinary 
teacher  of  the  class  should  conduct  the  sloyd  work  as  an 


opportunity  of  studying  character  and  improving  it.  Scien¬ 
tific  care  is  taken  in  arranging  a  series  of  models,  so  that  the 
work  done  in  copying  one  model  is  used  in  making  the  next,  etc. 
Progress  in  the  acquired  series  of  movements  is  thus  assured ;  the 
results  of  W'ork  are  visible  and  capable  of  assessment  as  to  rela¬ 
tive  value.  These  manipulative  processes  are  designed  to  give 
brain-training,  and  should,  therefore,  be  conducted  in  school  by  a 
“  teacher,”  not  by  a  mechanic,  who  looks  to  results  of  hand  pro¬ 
cesses  as  the  thing  to  be  aimed  at.  The  best  maker  is  not  always 
the  best  teacher;  the  original  scientific  observer  is  not  neces¬ 
sarily  the  best  trainer  of  the  young.  Me  may  hope  that  the 
“teacher”  thinks  first  of  the  pupil;  the  carpenter  thinks  most 
of  the  box  to  be  made.  Physical  differences  among  the  children 
in  sloyd  classes  are  readily  observed ;  the  children  in  Sweden 
are  taught  to  work  half  the  time  with  the  left  hand.  Much 
of  the  information  here  presented  to  our  readers  is  derived  from  a 
pamphlet  on  Sloyd  as  a  means  of  Teaching  the  Essential  Elements 
of  Education,  by  Miss  Emily  Lord;  and  we  refer  those  of  our 
readers  who  wish  for  fuller  details  to  the  same  source.  Miss  Lord 
says:  “Now  it  is  calculated  in  Sweden  that  the  average  child  can¬ 
not  learn,  between  the  ages  of  10  and  13,  all  that  can  be  taught 
in  a  good  series  of  fifty  models  in  much  under  400  hours,  limiting 
the  lessons  to  two  a  week  of  two  hours’  duration,  and  making  fair 

allowance  for  the  holidays . It  must  be  remembered  that 

during  those  three  years  the  children  in  our  elementary  schools 
spent  a  total  of  3,150  hours  in  school,  while  as  a  rule  the  children 
of  the  upper  classes  at  the  same  age  work  harder  still.  _  Could  not 
the  aggregate  amount  of  intellectual  instruction  be  gained  in  the 
remaining  2,750  hours  ?”  It  seems  likely  that  sloyd  as  a  means  of 
education,  and  of  cultivating  mental  faculty,_may  be  useful  for 
nervous  children  who  suffer  from  headaches,  insomnia,  or  excita¬ 
bility  when  at  ordinary  school-class  work  ;  such  children  might  be 
transferred  to  the  room  for  manual  instruction.  Sloyd  as  an 
amusement  and  mental  occupation  may  also  be  useful  for  adults 
when  accident  or  illness  prevents  more  active  work. 


BACTERIOLOGY  OF  SNOW. 

While  the  bacteriology  of  ice  and  hailstones  has  been  studied 
with  considerable  success  by  Drs.  Frlinkel,  IBischoff,  Mitchell 
Prudden,  Pumpley,  Hills,  Stoben,  A.  V.  Poehl,  Bordone-Ufreduzzi, 
Bujwid,  etc.,  that  of  snow  has  been  up  to  the  present  almost 
wholly  neglected.  Even  in  Russia  the  subject  has  been  touched 
only  in  a  cursory  way  by  Professor  A.  V.  Poehl  in  a  paper  on  the 
water-supply  of  St.  Petersburg,  in  the  Vratch,  Nos.  8  and  9, 1884, 
p.  119.  In  it  he  points  out :  1,  that  snow  always  contains  viable 
microbes  liquefying  gelatine ;  2,  that,  when  snow  falls,  the  first 
portions  invariably  contain  greater  numbers  of  bacteria  than  the 
subsequent  ones  (for  example,  8,324  per  1  cubic  centimetre  ol 
snow-water  against  3,380  several  hours  later) ;  3,  that,  ■when 
snow  lies  on  the  ground,  the  superficial  layers  become  richer  ir 
microbes  (for  example,  780  just  after  the  fall,  against  962  about 
three  hours  later).  The  fact  is  of  interest  from  a  sanitary  point 
of  view,  as  Dr.  Poehl’s  researches  furnish  an  additional  proof  that 
exposure  of  microbes  to  low  temperatures  does  not  destroy  theii 
vitality;  at  least,  in  certain  species  of  micro-organisms.  In  manj 
countries,  such  as  Russia  or  Sweden,  snow  forms,  so  to  speak;  t 
natural  ground  or  soil  during  several  months  of  the  year,  receiV' 
ing  excrementitious  matter  and  every  possible  kind  of  refuse  anc 
filth.  In  spring,  when  the  snow  melts,  it  is  imbibed  by  the  soil 
carrying  with  it  all  the  polluting  matters  referred  to.  Hence  ai 
interesting  question  arises ;  Are  such  microbes  as  happen  to  b< 
present  in  these  matters  in  any  way  changed  by  their  contac 
with  snow,  or  not  ?  This  point  can  be  determined  only  by  f urthe 
bacterioscopic  researches.  A  contribution  to  the  subject  haa^jus 
been  published  in  the  Vratch,  No.  37,  1888,  p.  727,  by  Dr.  1. 
lanovsky,  of  Kiev,  who  has  examined  bacterioscopically,  unde 
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Trofessor  K.  G.  Tritshel’s  guidance,  a  February  snow  in  its  purest 
state,  collected  both  immediately  and  from  one  to  three  days  after 
its  fall.  This  observer  has  found:  1,  that  even  when  collectec. 
during  its  fall,  snow  is  invariably  found  to  contain  living  bacteria 
in  considerable  numbers,  varying  from  34  to  463  per  1  cubic  centi¬ 
metre  of  snow-water ;  2,  that  their  number  does  not  decrease  from 
exposure  of  snow  to  low  temperatures  ( — 16°  C.)  for  several  days ; 
3,  that  the  following  three  species  of  microbes  are  met  with  con¬ 
stantly  in  great  numbers :  a,  a  large  diplococcus  composed  of  ovoic. 
cocci,  endowed  with  energetic  motion,  and  characterised  by  its 
rapidly  liquefying  jelly;  the  test-tube  culture  on  the  third  day, 
forming  greenish  colonies  along  the  track  of  the  needle,  assumes 
the  shape  of  a  funnel-like  sac  with  a  whitish  flocculent  deposit, 
while  on  the  fifth  the  whole  medium  becomes  liquehed,  the  pre¬ 
cipitate  sinking  to  the  bottom ;  on  agar  a  pale  greyish-white 
streak  is  formed  at  the  site  of  inoculation,  on  potato  a  fairly  thick 
white  film;  h,  small-sized  cocci  often  arranged  two  and  two, 
energetically  mobile,  and  slowly  growing  on  jelly  without  liquefy¬ 
ing  the  medium,  the  growth  proceeding  solely  along  the  track  of 
the  needle  in  the  shape  of  a  narrow  stripe  consisting  of  non¬ 
coalescing  minute  points  of  a  yellow  colour,  while  on  the  .surface 
the  colony  is  seen  as  a  greyish-white,  circular,  slightly  prominent 
patch  with  somewhat  fringed  edges  ;  on  agar  the  coccus  forms  a 
ivhite  streak  with  sinuous  edges,  on  potato  a  grey  film  with  a 
crownish  tint;  c,  very  large  cocci  liquefying  jelly  as  late  as  three 
A'eeks  after  inoculation,  and  growing  along  the  track  of  the 
leedle  in  the  form  of  a  sharply-defined  streak  of  a  beautiful  pink 
;olour,  with  a  slightly  elevated  pink  circular  patch  or  “cap”  on 
he  surface ;  on  agar  the  microbe  forms  a  freely-spreading  white 
ilm  with  a  rosy  tint,  on  potato  a  thick,  tallow-like,  pink  coat 
vith  sharply-defined  fringed  contours.  4.  That  the  first  two 
ipecies  (a  and  b)  are  also  met  with  commonly  in  the  water  of 
he  river  Dnepr,  which  flows  through  the  town  {vide  Dr. 
anovsky’s  bacterioscopic  examination  of  the  water,  published  in 
he  Meditzinskoi'e  Obozreme,  Nos.  9  and  10,  1888,  p.  975),  while  the 
leculiar  pink  micrococcus  seems  to  occur  only  in  snow.  6.  That, 
.enerally  speaking,  the  microbes  liquefying  jelly  in  falling  or 
ecently  fallen  snow  are  met  with  invariably  in  far  greater  num- 
'ers  than  in  snow  which  has  been  on  the  ground  for  some  time  ; 
his,  in  fact,  very  often  contains  only  such  bacteria  as  do  not 
tquefy  gelatine.  6.  That  the  bacteria  of  snow  originate  partly 
rom  aqueous  vapours  which  are  transformed  into  snow,  partly 
nd  chiefly  from  the  air,  that  is,  they  are  carried  away  by  the 
aow-flakes  on  their  passage  through  the  atmosphere. 


INTERMITTENT  HYDRONEPHROSIS. 

NDER  this  heading.  Dr.  Leopold  Landau,  Professor  of  Gynascology 
t  the  University  of  Berlin,  publishes  four  cases  of  a  disease  but 
ttle  known  ( Berlin,  Klinische  Wochenschrift,  Nos.  47-8).  The 
efinition  is  limited  to  those  cases  where  the  pelvis  of  the  kidney 
aries,  from  time  to  time,  between  distension  and  emptiness,  in 
le  absence  of  other  disease  which  might  exhibit  this  symptom — 
)r  example,  passage  of  renal  calculus,  malignant  disease  of  the 
ladder,  etc.  The  symptoms  described  are  more  or  less  severe 
ain  in  the  side,  lasting  from  hours  to  days,  and  recurring  at  inter- 
ils,  associated  with  nausea  and  vomiting,  general  gastric  disturb- 
ice,  cardialgia,  etc.  The  flow  of  urine  is  scanty  during  and 
*ofuse  after  the  attack.  The  existence  of  a  swelling  which  some- 
mes  disappears  may  be  known  to  the  patient,  or  a  hard,  non- 
uctuating  tumour,  separated  from  the  liver  by  resonance,  may  be 
ade  out  on  palpation.  As,  after  a  time,  the  urinary  elements  of 
le  fluid  are  reabsorbed,  they  may  not  be  found  by  exploratory 
mcture,  but  the  acidity  of  the  fluid  would  be  enough  to  fix  the 
agnosis.  Dr.  Landau  maintains  that  spasm  of  the  ureter  alone 
ould  not  be  enough  to  account  for  the  largely  distended  renal 
c,  and  points  out  how  the  ureter  may  be  occluded  by  torsion 


or  tension,  when  the  kidney  is  abnormally  movable,  or  when 
pulled  upon  by  prolapsed  genitalia  with  cystocele,  or  when  the 
ureter  is  inserted  at  a  more  acute  angle.  Thus,  the  pelvis  is  dis¬ 
tended  until  the  pressure  is  sufficient  to  overcome  the  obstruction. 
With  each  attack  it  loses  elasticity,  and  dilates  gradually  into  a 
large  sac,  which  drags  the  kidney  downwards,  thus  aggravating 
the  mechanical  disadvantage  of  the  contained  fluid,  for  the  ureter 
is  inserted  then  at  the  top  of  the  sac  instead  of  at  the  bottom,  and 
is  also  in  greater  measure  pulled  upon,  twisted,  or  “  kinked.’ 
Finally,  neither  the  recumbent  position  nor  manipulation  may  be 
able  to  effect  evacuation,  and  the  cyst  becomes  permanent  and  the 
kidney  atrophies.  Of  the  cases,  one  went  on,  after  repeated 
attacks,  to  pyelitis,  and  is  interesting  from  the  fistulous  opening 
then  made  in  the  side  having  persisted  discharging  clear  urine  for 
eight  years,  with  but  slight  inconvenience  to  the  patient.  Two 
others  showed  a  cessation  of  the  symptoms  during  pregnancy — 
when  the  kidney  was  kept  in  position  by  the  gravid  uterus.  One 
of  them  was  relieved,  on  the  recurrence  of  the  attacks  after  con¬ 
finement,  by  external  pressure  by  means  of  an  abdominal  bandage. 
All  the  cases  were  of  women  from  30  to  60  years  of  age. 


PARALYSIS  AFTER  PNEUMONIA. 

De..  B.  H.  Stephan  mentions  in  the  Weekblad  25  cases  of  pneu¬ 
monia  which  came  under  his  observation,  in  which  he  thinks  two 
points  are  of  special  importance.  The  first  is  the  high  death-rate, 
9  out  of  25  patients,  or  36  per  cent.,  dying ;  the  second  point  is 
the  adynamic  or  asthenic  character  of  the  pneumonia,  in  which 
the  brain  symptoms  predominated  and  the  pulmonary  affections 
were  secondary.  Dr.  Stephan  thinks  that  these  considerations, 
and  the  complications  of  a  typhoid  or  bilious  nature  which  may 
arise,  point  to  the  conclusion  that  pneumonia,  under  certain 
aspects,  must  be  regarded  as  “  specific  fever.”  He  believes  that 
adynamic  pneumonia  is  more  frequent  now  than  formerly,  which 
leads  him  to  the  conclusion  either  that  the  constitution  of  in¬ 
dividuals  predisposed  to  pneumonia  must  have  altered,  or  that  the 
causes  of  pneumonia  itself  are  changed.  Dr.  Stephan  considers  it 
not  improbable  that  the  first  hypothesis  may  be  correct — namely, 
that  the  frequency  of  neurasthenia  in  the  present  day  shows  the 
weakening  of  the  cerebro-spinal  system.  A  surgeon  told  Dr. 
Stephan  he  had  practised  blood-letting  with  the  most  successful 
results  for  thirty  years  at  Drente,  but  that  of  late,  in  Holland,  he 
had  become  very  shy  of  doing  so  in  inflammatory  affections  of  the 
chest.  The  question  suggests  itself  whether  former  practitioners 
acted  wrongly  in  their  treatment  of  pneumonia,  or  whether  the 
physical  condition  of  patients  is  now  altered.  Out  of  the  22 
adult  patients  treated  by  Dr.  Stephan,  20  were  men  exposed  to 
very  decided  changes  of  temperature.  The  fact  is  undoubted  that 
more  men  than  women  are  attacked,  and  Dr.  Stephan  considers  it 
very  probable  that  chills  and  infection  are  directly  connected. 
The  theory  that  bacteria  are  a  cause  of  p'neumonia  appeared  to 
lim  a  plausible  explanation.  If  the  pneumococci  are  only  wait¬ 
ing  an  opportunity  to  attack  us,  then  the  hypothesis  that  a  lesion 
in  the  lung  is  favourable  to  their  development  is  intelligible. 
What  may  happen  in  the  case  of  traumatism  may  happen  in  the 
case  of  a  chill.  In  a  healthy  condition  the  body  is  entered  by 
countless  bacteria,  which  are  kept  in  check  by  the  normal  resist¬ 
ing  power  of  the  healthy  tissues,  but  as  soon  as  the  normal  equi- 
^  ibrium  is  upset,  one  or  other  of  the  organs  is  attacked  and  be¬ 
comes  the  sport  of  these  bacteria.  Dr.  Stephan  mentions  two 
cases  of  paralysis  ushering  in  the  pneumonia ;  the  first  was  a  man, 
who  was  suddenly  attacked  with  apoplectic  symptoms.  In  two 
days  the  whole  of  his  right  lung  was  solid  with  pneumonia ;  the 
pneumonia  ran  a  regular  course,  but  the  paralysis  of  the  arm,  leg, 
and  facial  muscles  did  not  disappear  completely  for  three  months. 

^  n  the  other  case,  a  child  of  2  years,  the  pneumonia  was  preceded 
a  few  hours  by  strong  convulsions,  after  which  symptoms  of 
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meningitis  became  well  marked ;  the  lung  disease  followed,  and 
the  child  died  on  the  eleventh  day.  In  conclusion,  Dr.  Stephan 
remarks  that  paralysis  has  sometimes  occurred  at  the  commence¬ 
ment,  during  the  course,  or  at  the  end  of  an  attack  of  pneumonia ; 
and  where  there  has  been  a  necropsy  either  meningeal  symptoms 
have  been  found  or  else  there  were  no  macroscopic  or  microscopic 
lesions.  The  most  probable  explanation  of  the  first  category  is 
that  the  pathological  anatomical  lesions  rest  on  the  extra-pul¬ 
monary  localisation  of  the  pneumonia  poison.  In  the  second,  the 
explanation  probably  is  that  the  pneumonia  poison,  either  directly 
or  through  the  medium  of  the  blood  vessels,  occasions  dynamic 
disturbances  in  the  nerve-centres  or  nerve-trunks. 

- ♦ - 

SCOTLAND. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

At  the  meeting  of  this  Society  on  December  5th,  Dr.  J.  B.  Russell 
in  the  chair,  an  address  was  delivered  by  the  President  of  the 
Sanitary  and  Social  Economy  Section,  Mr.  John  Honeyman.  Re¬ 
ferring  to  various  sanitary  and  social  problems,  Mr.  Honeyman 
spoke  of  the  regulation  of  burying  grounds,  the  overcrowding  of 
the  poor,  and  the  sewage  problem.  lie  urged  various  reasons 
against  the  Corporation  meeting  the  demand  for  better  houses  for 
the  poor,  insisting  that  the  result  would  be  to  create  a  building 
monopoly  and  to  drive  the  ordinary  builder  from  the  field. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
The  third  meeting  of  this  Society  was  held  on  December  10th. 
Dr.  Lindsay  Steven  showed  a  specimen  of  mediastinal  tumour, 
and  Drs.  Clark  and  Newman  showed  a  specimen  of  ruptured  gall¬ 
bladder  from  a  case  of  impacted  gall-stones  in  the  cystic  duct. 
Cases  of  nerve  disease  accompanied  by  choreic  movements  were 
brought  before  the  meeting  by  Professor  Cairdner  and  Dr.  Alex. 
Robertson ;  and  Dr.  Finlayson  showed  sections  of  pyaemic 
abscesses  in  the  liver  from  a  case  of  malignant  ulceration  of  the 
colon,  and  also  a  cerebellar  tumour  from  a  boy. 


THE  DEATH-RATE  OF  MILD  WINTER  WEATHER. 
Du.  J.  B.  Russell  reported  to  the  Health  Committee  that,  during 
the  fortnight  ending  December  1st,  there  were  375  deaths  regis¬ 
tered,  as  compared  with  411  in  the  fortnight  preceding,  represent¬ 
ing  a  death-rate  of  18.5  per  1,000  living,  in  place  of  20.3  (or  of  17.7 
in  place  of  19.4,  according  to  his  estimate  of  the  population).  The 
death-rate  for  the  past  week  was  at  the  rate  of  21  per  1,000,  as 
against  24,  27,  and  29  for  the  corresponding  weeks  of  1887,  1886, 
and  1885.  As  compared  with  the  corresponding  fortnight  of  last 
year  the  mean  temperature  of  the  past  fortnight  was  2°  F.  higher 
the  rainfall  2.26  inches  more,  and  the  death  6.7  per  1,000  less’ 
This  contrast  illustrate^  well  the  difference  in  public  health  of  a 
wet,  mild  winter  and  one  which  was  even  moderately  dry  and 
slightly  cold.  _ 

STUDENTS’  REPRESENTATIVE  COUNCIL. 

At  a  meeting  of  the  Aberdeen  University  Students’  Representa¬ 
tive  Council,  held  on  December  8th,  arrangements  were  mads  for 
a  conference  with  delegates  from  the  other  Students’  Representa¬ 
tive  councils  of  the  Scottish  Universities,  to  be  held  at  Aberdeen 
on  December  15th.  It  was  also  resolved  to  take  steps  to  procure  a 
portrait  of  Professor  Brazier  for  presentation  to  the  University. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

A  MEETING  of  the  Medical  Section  of  this  Society  was  held  on 
December  7th,  Dr.  Samson  Gemmell  in  the  chair.  Dr.  J.  Wallace 
Anderson  introduced  a  discussion  on  Anomalous  Forms  of  Measles 
and  Scarlet  Fever,  basing  his  remarks  on  reports  of  two  cases  of 


measles  without  catarrh,  and  one  case  of  malignant  scarlet  fever 
which  died  with  symptoms  resembling  those  of  irritant  poisoning. 
Dr.  Allan,  of  Belvidere  Fever  Hospital,  stated  that  he  had  never 
seen  a  case  of  malignant  scarlet  fever,  probably  because  they  died 
before  they  could  be  brought  to  the  hospital.  The  anomalies  of 
measles  Avere  many  and  puzzling.  Dr.  Robertson,  Hamilton,  re¬ 
lated  a  case  of  measles  complicated  with  diphtheria,  and  Dr.  Mil- 
roy,  Kilwinning,  described  an  epidemic  of  measles  in  which  larj'n- 
gitis  with  diphtheritic  patches  on  the  tonsils  was  an  early  and 
prominent  symptom.  Dr.  McVail,  Dr.  Gemmell,  and  others  joined 
in  the  discussion.  _ 

THE  EDINBURGH  STUDENTS  AND  SIR  MORELL 

MACKENZIE. 

Considerable  dissstisfaction  has  been  shown  by  the  Edinburgh 
University  students  at  the  extremely  scant  representation  of  the 
professoriate  on  the  occasion  of  Sir  Morell  Mackenzie’s  address 
last  week.  The  manifestations,  more  particularly  in  the  medical 
class-rooms,  have  been  most  pronounced,  each  professor,  in  turn, 
being  greeted  with  a  storm  of  groaning  and  hissing.  In  one  in¬ 
stance  the  class  had  to  be  dismissed.  The  Scotsman  and  Evening 
Di'patc/i  have  given  unusual  prominence  to  the  University  dis¬ 
turbances,  and  have  brought  sweeping  allegations  of  “  boy¬ 
cotting  ”  against  not  only  the  University  professors,  but  the  medi¬ 
cal  profession  generally.  The  manifestations  were  not  the  out¬ 
come  of  a  universal  feeling.  In  several  instances  the  noisy  evi¬ 
dences  of  disapprobation  were  converted  by  the  better  sense  of 
the  class  into  a  demonstration  of  the  opposite  nature.  At  a  meet¬ 
ing  of  the  Students’  Representative  Council,  where  the  sense  of 
the  students  might  be  expected  to  be  more  exactly  gauged,  a  vote 
of  censure  on  one  of  the  Presidents  who  had  declined  to  sign  the 
address  to  Sir  M.  Mackenzie  was  proposed,  but  the  motion  was 
lost  by  a  distinct  majority.  It  is  understood  that  a  resolution 
deprecating  the  disturbances  will  be  carried  by  the  Council. 

- ♦ - 

IRELAND. 


TESTIMONIAL  TO  MR.  O’GRADY. 

The  testimonial  to  Mr.  E.  T.  O’Grady,  M.B.,  F.R.C.S.I.,  of  Dublin, 
with  which  his  numerous  admirers  and  sympathisers  intend 
shortly  to  present  him,  is,  we  learn,  to  take  the  form  of  a  carriage 
and  pair.  Those  friends  who  have  not  already  subscribed  are  in¬ 
vited  to  send  their  subscriptions  at  once  to  the  honorary  treasurer. 
Dr.  M.  A.  Donnelly,  187,  Great  Brunswick  Street,  Dublin,  as  the 
list  is  about  to  be  closed. 


DEATH  OF  DR.  DENIS  O’CONNOR,  OF  CORK. 

We  deeply  regret  to  have  to  report  the  death  of  Dr.  Denis 
O’Connor,  Vice-President  of  the  British  Medical  Association,  who 
presided  at  the  last  meeting  of  the  British  Medical  Association  at 
Cork.  His  presidency  was  marked  by  the  utmost  courtesy  and 
ability.  No  one  was  more  widely  popular  throughout  the  South 
of  Ireland,  and  his  death  will  be  deeply  lamented  throughout  the 
Association,  as  well  as  by  his  numerous  friends  in  Ireland.  The 
funeral  of  Dr.  O’Connor  was  attended  by  the  leading  members  of 
the  medical  faculty,  as  well  as  by  the  Mayor  and  High 
Sheriff.  The  service  was  performed  by  the  Bishop  of  Cork,  and 
there  was  a  large  attendance  of  the  leading  Roman  Catholic 
clergy,  as  well  as  of  representatives  of  the  principal  public 
bodies  in  Cork.  At  a  meeting  of  the  Dispensary  Committee 
of  the  Cork  Union,  the  following  resolution  was  adopted: — 
“  That  the  Committee  desire  to  conA'ey  to  Dr.  O’Connor  their  sym¬ 
pathy  on  the  death  of  his  much  respected  and  revered  father.  Dr. 
Denis  O’Connor,  who  was  for  many  years  one  of  the  most  kind 
hearted  medical  officers  of  the  Cork  Union.”  Alderman  Scott,  in 
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seconding  the  motion,  said  that  the  name  of  Dr.  O’Connor  was 
respected  and  revered  througliout  the  entire  city  of  Cork  by  every 
one,  rich  and  poor  alike.  He  attained  the  highest  possible  posi¬ 
tion  in  his  profession  in  the  city,  and  maintained  it  for  many 
years.  The  vast  amount  of  labour  which  he  performed  as  a  public 
benefactor  in  connection  with  the  various  hospitals  and  charit¬ 
able  institutions  of  the  city  was  well  known  to  every  member  of 
the  community.  He  had  gone  to  his  grave  laden  with  honours, 
and  died  actually  in  harness.  lie  (Alderman  Scott)  was  sure  that 
his  family  had  in  their  bereavement  the  sympathy  of  every  citizen 
in  Cork,  and  the  best  mark  of  respect  they  could  pay  to  his 
memory  was  to  adjourn  the  committee.  The  Committee  then 
adjourned. 

INFANT  MORTALITY  IN  THE  CORK  WORKHOUSE. 
Mr.  Parker,  one  of  the  Cork  guardians,  recently  communicated 
with  the  Local  Government  Board  in  reference  to  the  high  death- 
rate,  as  he  believed,  of  the  infants  in  the  workhouse,  and  naturally 
the  Board  brought  the  matter  under  the  notice  of  the  board  of 
guardians.  They  requested  the  guardians  to  send  them  a  return 
of  the  number  of  infants  under  one  year  admitted  to  the  work- 
house  from  January  1st  last  to  September  30th,  also  the  number 
of  infants  born  in  the  workhouse  during  the  same  period,  and  the 
number  of  deaths  during  the  nine  months  included  in  the  return. 
Mr.  Parker  stated  in  his  letter  that  14  infants  were  admitted  in  a 
healthy  condition  during  the  year,  and  that  all  died  after  a  short 
period  ;  but  it  appears  that  130  children  were  admitted,  of  whom 
11  died ;  and  72  were  born  during  the  same  period,  with  11  deaths> 
so  that  Mr.  Parker’s  figures  are  altogether  misleading  and  inac¬ 
curate.  He  bebeves  thoroughly  in  the  boarding-out  system  of 
pauper  children,  which,  no  doubt,  has  its  advantages,  but  the 
guardians  wish  to  let  orphaned  children  be  boarded  out,  but 
otherwise  that  there  should  be  some  restriction  to  the  system. 


BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

At  a  meeting  of  this  Association  held  on  December  7th  the  follow¬ 
ing  office-bearers  for  the  ensuing  session  were  elected :  President, 
Dr.  O’Xeill;  Vice-Presidents,  Dr.  Campbell  and  Dr.  Mackisack; 
Treasurer,  Mr.  J.  A.  Browne;  Secretaiy,  Mr.  Mitchell.  On  the 
following  day  a  large  meeting  of  the  Association  was  held  in  the 
theatre  of  the  Koyal  Hospital  for  the  purpose  of  considering  a 
memorial  to  the  Senate  of  the  Eoyal  University.  The  memorial 
was  submitted  by  Mr.  J.  M.  Hall,  and,  after  full  discussion,  unani¬ 
mously  adopted.  It  contained :  (1)  A  prayer  that  the  Senate,  in 
making  the  forthcoming  appointments  to  examinerships,  would 
consider  the  claims  to  representation  of  the  Belfast  Medical 
School,  which  since  1883  has  sent  forward  about  one-half  of  the 
candidates  for  graduation  in  medicine,  yet  does  not  possess  a 
single  representative  on  the  Board  of  Examiners  for  the  degree  of 
M.B.  (2)  A  prayer  that  the  Belfast  Hospital  for  Sick  Children. 
Queen  Street,  should  be  recognised  as  a  teaching  institution  by 
the  Senate.  (3)  A  prayer  for  various  changes  in  the  curriculum, 
designed  not  to  modify  the  course  or  to  lower  the  high  standard 
required  by  the  Eoyal  University,  but  simply  to  make  the  arrange¬ 
ments  more  convenient  and  flexible  by  allowing  the  student  more 
option  in  the  order  and  sequence  of  his  classes  and  hospital  terms 
than  is  at  present  permitted. 


To  the  list  of  diaries  for  1889  is  to  be  added  the  ABC  Medical 
Diaryand  Visiting  List  (Burroughs,  Wellcome,  and  Co.).  This  diary, 
which  is  published  annually,  includes  also  the  ABC  Materia 
Medica,  containing  a  good  deal  of  useful  information. 

Mr.  M.  C.  Soutter,  M.E.C.S.Eng.,is  a  candidate  for  the  Browns- 
wood  Park  District  of  the  Middlesex  County  Council. 

A  decree  has  been  promulgated  forbidding  the  importation  into 
France  orsaccharin  or  substances  containing  saccharin. 


ROYAL  COLLEGE  OF  SURGEONS  OP 
ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on 
December  13th,  when  the  minutes  of  the  last  meeting  were  read 
and  confirmed. 

A  recommendation  from  the  Museum  Committee,  that  a  patho¬ 
logical  artist  be  employed  for  the  purposes  of  the  Museum,  was 
approved,  and  Mr.  Burgess  appointed  for  a  period  of  three  months. 

The  Museum  Committee  further  recommended  that,  in  reply  to 
applications  for  permission  to  make  use  of  the  College  workrooms, 
the  applicants  be  informed  that  the  Council  are  not  in  a  position 
to  permit  any  investigations  which  involve  experiments  on  living 
animals,  nor  the  retention  of  living  animals  on  the  College  pre¬ 
mises,  nor  can  they  defray  any  expenses  incurred  in  connection 
with  such  experiments  made  elsewhere,  but  that  the  Council 
would  be  ready  to  afford  them  facilities  for  pursuing  at  the  Col¬ 
lege  such  part  of  their  investigations  as  may  be  carried  out  in 
accordance  with  the  regulations  relating  to  the  use  of  the  work¬ 
rooms. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted.  They  recommended  that  the  possessor  of  the  diploma 
in  public  health  of  the  two  Colleges  should  be  described  as 
“  Diplomate  in  Public  Health.”  They  also  presented  a  revised 
schedule  of  drugs  relating  to  the  examination  in  materia  medica 
and  pharmacy. 

The  Committee  on  the  Question  of  an  Examination  in  Operative 
Surgery  for  the  Membership  reported  that  they  did  not  think  it 
desirable  at  present  that  such  an  examination  should  be 
instituted. 

A  report  of  the  proceedings  of  the  General  Medical  Council  was 
received  and  entered  on  the  minutes ;  and  the  thanks  of  the 
Council  were  tendered  to  Mr.  John  Marshall  for  his  very  efficient 
services  as  its  representative. 

The  following  notices  of  motions  have  been  received : — 

Sir  Spencer  Wells  to  move :  “  That  the  resolution  of  the  Council 
of  May  8th,  1884,  regarding  the  annual  meeting  of  Fellows  and 
Members,  be  rescinded,  and  that  such  annual  meetings  be  dis¬ 
continued.” 

Mr.  Macnamara  to  move:  “  That  the  President  be  requested  to 
communicate  with  the  Secretary  of  State  for  War  in  favour  of 
dating  commissions  of  medical  officers  of  the  Army  Medical  De¬ 
partment  from  the  time  of  their  joining  Netley.” 

Sir  W.  AlacCormac  to  move:  “That  a  certificate  be  required  from 
candidates  for  the  Diploma  of  Member  of  the  College  of  having 
themselves  performed  operations  on  the  dead  subject  to  the  satis¬ 
faction  of  their  teachers.” 

Sir  James  Paget  to  move:  “That  a  conversazione  be  held  at  the 
College  during  the  ensuing  summer,  and  that  a  small  Committee 
be  appointed  to  make  the  necessary  arrangements.” 

The  following  gentlemen  were  elected  Examiners  under  the 
Combined  Scheme,  namely : 

First  Examination. — Elementary  Anatomy :  Messrs.  C.  A.  Bal- 
lance,  W.  Bruce  Clarke,  A.  Hensman,  W.  A.  Lane,  and  Charles  Ston- 
ham.  Elementary  Physiology:  Messrs.  W.  D.  Halliburton,  and  F. 
W.  Mott. 

Second  Examination. — Anatomy:  Messrs.  W.  H.  Bennett,  J.  N. 
C.  Davies-Colley,  E.  J.  Godlee,  and  F.  H.  Marsh.  Physiology : 
Messrs.  C.  H.  Golding-Bird,  B.  T.  Lowne,  and  Jeremiah  McCarthy. 

Third  Examination. — Midwifery:  Drs.  W.  Duncan,  W.  S.  Griffith, 
G.  E.  Herman,  and  J.  B.  Potter. 

For  the  First  Professional  Examination  for  the  Fellowship. — 
Anatomy :  Messrs.  William  Anderson,  W.  H.  Bennett,  E.  J.  Godlee, 
Henry  Morris,  and  Frederic  Treves.  Physiology;  Messrs.  C.  H. 
Golding-Bird,  B.  T.  Lowne,  Jeremiah  McCarthy,  and  Gerald  F. 
Yeo. 


The  epidemic  of  scarlet  fever  at  Derby,  it  is  said,  shows  no 
sign  of  abatement,  but  is  rather  on  the  increase.  On  the  last  day 
of  November  there  were  140  cases. 

The  Fulham  V estry  have  at  last  decided  to  commence  forthwith 
the  building  of  a  mortuary,  wffiich  is  greatly  needed  in  the  dis¬ 
trict.  The  cost  is  not  to  exceed  £976. 

Dr.  James  Murphy,  of  Sunderland,  has  been  elected  a  corre¬ 
sponding  member  of  the  Soci6t4  de  Mddecine  Pratique  de  Paris. 
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ANDERSON’S  COLLEGE  MEDICAL  SCHOOL. 
Since  the  adoption  of  the  scheme  proposed  by  the  Commissioners 
under  the  Educational  Endowments  (Scotland)  Act,  1884,  the  old 
Anderson’s  University  has  become  merged  into  the  Glasgow  and 
West  of  Scotland  Technical  College,  while  the  Medical  Faculty 
has  become  a  separate  and  distinct  institution,  incorporated  as 
Anderson’s  College  Medical  School,  with  memorandum  and 
articles  of  association. 

There  is  thus  perpetuated  the  Medical  Faculty,  which  dates 
back  to  the  birth  of  Anderson’s  University,  in  the  very  beginning 
of  this  century.  In  1800  Mr,  John  Burns  commenced  lectures  on 
anatomy  and  surgery,  Avhich  were  separated  into  distinct  lecture¬ 
ships  in  1828  ;  in  1819  botany  was  added,  and  in  1828  the  chairs 
of  midwifery,  materia  medica,  and  practice  of  medicine  were 
instituted,  followed  by  medical  jurisprudence  in  1831,  theory  or 
institutes  of  medicine  in  1840,  ophthalmic  medicine  and  surgery 
in  1869,  public  health  in  1878,  and  aural  surgery  in  1879. 

As  an  extra-mural  medical  school,  Anderson’s  University  has 
long  held  a  foremost  position,  and  has  provided  a  medical  educa¬ 
tion  at  a  cost  suited  to  the  circumstances  of  many  w'ho  would  not 
•otherwise  have  been  able  to  prosecute  the  study  of  medicine. 
Dr.  David  Livingstone,  Dr.  Benjamin  Ward  Kichardson,  and  other 
distinguished  men  adorn  the  roll  of  its  students,  who  may  be 
found  in  all  quarters  of  the  globe,  in  positions  of  usefulness  and 
honour.  Its  class-rooms  have  supplied  no  fewer  than  fourteen 
professors  for  Glasgow  University,  of  whom  six  are  at  present 
teaching  there. 

The  new  buildings  are  situated  in  Dumbarton  Road,  near  Glas¬ 
gow  University,  and  immediately  to  the  west  of  the  entrance  to 
the  Western  Infirmarj’,  one  of  the  wings  of  which  is  seen  in  the 
illustration.  The  new  school  will,  it  is  expected,  be  ready  for 
occupation  in  November,  1889.  It  provides  all  the  accommodation 
which  is  usual  in  an  institution  of  the  kind. 

The  dissecting-room  is  placed  on  the  second  floor,  and  is  entirely 
lit  from  the  roof.  This  room  is  connected  with  the  basement  by 
a  hoist,  by  means  of  which  the  subjects  are  brought  to  the  re¬ 
quired  level.  On  this  floor  are  also  placed  the  bone-room  and  a 
small  dissecting  and  preparation  room.  On  the  first  floor  are 
placed  the  anatomical  museum  and  lecture  theatre,  private  dis¬ 
secting  and  operative  surgery  rooms,  surgical  and  materia  medica 
museums;  also  library,  professors’  room,  and  a  smoking  room  for 


}  students.  On  the  ground  floor  are  placed  the  class  rooms  for  I 
chemistry,  physiology  and  medical  jurisprudence,  medicine,  ma-  | 
j  teria  medica,  and  midwifery,  with  the  necessary  professors’  * 

I  rooms ;  also  the  chemical,  physiological,  and  medical  jurispru-  | 

I  dence  laboratories,  and  laboratory  of  public  health.  The  prepara- 
tion  rooms,  furnace  room,  etc.,  are  placed  on  the  basement  floor.  ^ 

[  The  elevation  is  Italian  in  style,  and  the  building  is  intended  to  * 

I  be  roofed  with  red  tiles.  [ 

I  As  subscriptions  are  still  being  collected,  the  Governors  hope  - 
I  that  all  old  Anderson’s  College  students  and  other  friends  in-  ■» 
terested  in  medical  education  will  recognise  the  claims  of  an  ^ 
institution  whose  continued  prosperous  existence  without  patron-^  ' 
age  or  privilege  argues  not  only  intrinsic  merit  but  public  utility.  \ 
The  building,  constructed  on  the  best  modern  principles,  and  pro-  r 
vided  with  all  the  appliances  requisite  for  the  conduct  and . 
management  of  a  fully-equipped  medical  school,  will  cost  about 
£9,000.  The  Secretary  and  Treasurer  is  Mr.  John  Kidston,  50, 
West  Regent  Street,  Glasgow.  : 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889.  ;■ 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, v.i 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the^ 
Council  of  the  Association  must  send  in  their  forms  of  applicatioi^ 
to  the  General  Secretary  not  later  than  twenty-one  days  beforej 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20tb,^ 
and  September  26th,  1889.  ^ 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-  - 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
I  to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
1  Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowke,  General  Secretary. 


Doc.  lo,  1888. J 
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COLLECTIVE  INVESTIGATION  OP  DISEASE. 

Rrports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquirj'  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
twns,  mag  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — The  winter  meeting  of  this  Branch  will  be  held 
at  tlie  County  Hotel,  Carlisle,  on  Thursday.  December  20th.  at  3.30  p.m.  By 
request  of  the  Council,  Professor  Chiene,  of  Edinburgh,  will  introduce  a  dis- 
cussion.  the  subject  selected  being  “Suppuration:  its  Causes  and  Treatment.” 
Notices  ot  lepers  for  reading  should  be  sent  to  the  Honorary  Secretary,  H.  A. 

Lediard,  41.  Lowther  Street.  Carlisle. 


Counties  Branch  :  East  London  and  South  Essex  Dis- 
TK  ^  meeting  will  be  held  in  the  Town  Hall,  Walthamstow,  on 

rnursday,  January  19th,  at  8.45  p.m.  A  paper  on  Diphtheria,  with  special 
^ference  to  Treatment,  will  be  read  by  A.  Ernest  Sansom,  M.D. — J.  W.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Hoad.  Dalston. 


Branch  :  South  London  District.— A  meeting 
District  will  be  held  at  the  Wandsworth  Infirmary,  St.  John’s  Hill,  S.W. 
uiiipnam  Junction  Station),  on  Wednesday,  December  19th,  at  8  p.m..  Dr. 

Vice-President  of  the  District,  in  the  chair.  Dr.  J.  B.  Neal, 
uedical  Superintendent  of  the  Infirmary,  will  demonstrate  cases  of  Spinal 
sclerosis,  and  other  cases  of  interest  from  the  wards  of  the  institution.  All 

em' Hoyr^Hospitar  Percy  Smith,  Honorary  Secretary,  Beth- 

Aberdeen,  Banff  and  Kincardine  Branch.— The  December  meeting  of 
his  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  the 
>  •  Bcsines:  1.  Minutes,  nomination  of  new  members,  etc. 

f  admission  of  Dr.  A.  W.  Alcock,  Surgeon  and  Naturalist,  H.M.S. 

nveshgator  r^lT.  George  Rose,  7.5,  King  Street,  Aberdeen  ;  and  Dr.  George  Gibb, 
Road,  Aberdeen.  3.  Motion  by  Dr.  Urquhart :  “  That  Rule  9 
«  altered  to  read  as  follows  ;  The  annual  meeting  of  the  Branch  shall  be  held  at 
Aberdeen  on  the  third  Saturday  of  October  of  each  year,  and  shall  be  given 
lotice  of  by  circular  in  the  ordinary  way.”  4.  Case  of  Trismus,  by  Dr.  Gunn 
V  Pp'sonlnp:  by  Bromide  of  Potash,  by  Dr.  Beveridge,  Aber- 

VPerbohc  Lenses  for  Conical  Cornea,  by  Df.  McKenzie  Davidson. 

.  Exhibitimi  of  I  atient  after  Thyrotomy  for  Intra-laryngeal  Tumour,  by  Dr. 
Rackenzm  Booth.  8.  Dr.  Ward  Cousins’  New  Rectal  Instruments.  9.  Speci- 

Radius,  by  Dr.  Ogilvie  Will.— Robert  John 
Lb^deen*^^°  Booth,  Honorary  Secretaries,  231,  Union  Street, 


,  GLOLX’ESTERSHIRE  BRANCH. 

HE  annual  meeting  was  held  at  the  County  Infirmary,  Gloucester, 
n  Tuesday,  November  20th,  1888.  Dr.  Currie,  President,  occupied 
he  chair,  and  about  twenty-five  members  were  present.  Letters 
t  apology  were  read  from  Drs.  Wilson,  Cullen,  etc.,  of  Cheltenham, 
nd  Mr.  Sydney-Turner,  Gloucester. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

Officers  and  Council. — It  was  proposed  by  Dr.  Needham, 
Jconded  by  Dr.  Batten,  and  carried,  that  Dr.  Soutar  and  Mr. 
'Ower  be  re-elected  as  the  scrutineers.  The  following  were  de- 
^red  the  officers  forl889 :  President :  C.  J.  Bennett,  Cheltenham 
lonorary  Secretary:  G.  Arthur  Cardew.  Members  of  Council • 
Ts.  Batten,  Bond,  and  Mr.  Ellis  (Gloucester),  and  Dr.  Wilson 
yDBltonhani), 

Sir  Morell  Mackenzies  Book. — The  following  resolution  was 
fought  before  the  Branch  by  the  Branch  Council,  and  was  proposed 
■om  the  chair  by  Dr.  Currie,  seconded  by  Mr.  Waddy  : 

“  It  has_  been  with  the  deepest  regret  that  we  have  seen  the 
sue  by  Sir  Morell  Mackenzie  to  the  general  public  of  a  book, 
^ving  medical  details  of  the  case  of  the  late  German  Emperor, 
e  desire  to  enter  the  strongest  protest  possible  against  the  pre- 
Klent  thereby  set  for  a  line  of  action  so  opposed  to  fhe  best  tra- 
Hons  of  our  profession,  and  so  injurious  to  its  true  interests.” 

Dr.  Soutar  proposed  an  araenciment :  “  That  the  resolution  be 
)t  put.”  After  discussion,  the  amendment  was  lost  by  13  votes 
rainst  it  to  3  for  it.  The  resolution  was  then  put,  and  carried  by 
-  votes  to  3.  It  was  proposed  by  Dr.  Batten,  and  seconded  by 
r.  IViLTON :  “  That  the  resolution  he  forwarded  in  the  ordinary 
urse  for  publication  in  the  Journal.”  This  was  carried. 

Dursley  Sanitary  Authority  and  Dr.  Bond.— The:  resolution 


prmted  in  the  Journal,  December  8th,}).  1315  was  also  brought 
before  the  Branch  by  the  Branch  Council,  and  was  proposed  by 
Dr.  Batten  (Gloucester),  and  seconded  by  Dr.  F.  Cook  (Cheltenham). 
Before  the  resolution  was  discussed.  Dr.  Bond  made  a  full  state¬ 
ment  of  the  circumstances  of  his  dismissal  by  the  Dursley  Rural 
Sanitary  Authority,  and  of  the  correspondence  that  had  taken 
place  thereon.  He  then  retired  from  the  room,  when  a  full  dis¬ 
cussion  took  place.  The  motion  was  put  to  the  vote  and  carried 
unanimously.  ^  On  Dr.  Bond’s  return  to  the  room,  the  President 
conveyed  to  him  the  sympathy  of  the  meeting  at  the  treatment  he 
had  received. 

STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  was  held  at  the  Railway  Hotel,  Stoke- 
on-Trent,  on  Friday,  November  30th,  1888.  Mr.  F.  Boldero,  the 
President,  occupied  the  chair,  and  thirty-three  members  were 
present.  A  report  of  the  scientific  work  of  the  meetincr  will  be 
published  at  an  early  date.  “ 

Presentation  to  Mr.  Vincent  Jackson.— kiter  the  meeting,  Mr. 
Spanton,  as  Chairman  ot  the  Presentation  Committee,  presented 
Mr.  Vincent  Jackson,  on  behalf  of  the  members  of  the  Branch, 
with  a  handsome  silver  bowl  and  an  illuminated  address  as  a 
slight  recognition  of  his  valuable  services  as  Secretary  during  a 
period  of  fourteen  years.  Mr.  Jackson  feelingly  thanked  the 
members. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  last  meeting  of  the  above  District  was  held  at  the  Kent  and 
Canterbury  Hospital,  Canterbury,  on  Thursday,  November  29th, 
at  3  P.M.,  Mr.  E.  J.  Schon,  of  Littlebourne,  in  the  chair. 

Next  Meeting.— 'Dr.  Fisher  was  elected  Chairman  for  the  next 
meeting,  to  be  held  in  Sittingbourne  in  March,  1889. 

Communications. — Dr.  Fitzgerald  (Folkestone)  read  a  paper 
on  Massage :  its  Use  and  Misuse,  after  which  the  author  gave  a 
practical  demonstration.— Mr.  T.  Whitehead  Reid  read  the  his¬ 
tory  of  five  successful  ovariotomies  he  had  performed,  illustrated 
by  specimens,  diagrams,  and  patients.— Mr.  Colville  (Ashford) 
read  notes  of  a  case  of  Extra-uterine  Pregnancy,  in  which  a  large 
portion  of  the  foetus  was  passed  per  anum.  The  foetal  bones  that 
had  been  passed  were  shown.— Mr.  C.  H.  Schon  (Bridge)  read 
short  notes  of  a  successful  case  of  Traumatic  Tetanus  treated  with 
hydrate  of  chloral. — Each  of  these  papers  gave  rise  to  discussion, 
and  among  those  who  spoke  were  Drs.  Gogarty,  T.  Eastes, 
Messrs.  Brian  Rigden,  F.  Wacher,  Mayhew,  Whitehead  Reid’, 
and  the  Chairman. 

METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  first  meeting  of  this  District  was  held  at  the  Tottenham 
Hospital,  the  Green,  Tottenham,  on  Thursday,  December  6th, 
at  8  P.M.,  Dr.  C.  Brodie  Sewell,  President  of  the  Branch,  in  the 
chair. 

Some  interesting  cases  from  the  hospital  were  exhibited. 

Dr.  Goodhart  read  a  paper  on  Notes  on  the  Value  of  certain 
New  Drugs,  after  which  a  discussion  ensued. 

Votes  of  thanks  to  Dr.  Goodhart  and  the  President  were  given. 
The  meeting  was  well  attended,  there  being  twenty-one  gentle¬ 
men  present. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

2'he  Action  of  Various  Oils  on  Healthy  Animals. — Experiments  on 
the  Poisoning  of  Animals  by  Different  Gases. 

Al.  Daremberg  has  begun  by  making  a  series  of  experiments  on 
healthy  animals,  with  the  view  of  ascertaining  the  effect  of  dif¬ 
ferent  oils  on  tuberculous  animals.  He  found  that  different  oils 
used  as  food,  and  cod-liver  oil,  may  be  taken  for  three  months 
and  a  half  without  evil  effects  by  guinea-pigs  in  daily  doses  of 
one  cubic  centimetre,  and  by  rabbits  in  doses  of  three  to  four 
cubic  centimetres.  The  oil  is  easily  administered  through  a  glass 
tube  placed  in  the  animal's  mouth  ;  the  animal  usually  sucks  the 
tube  with  avidity,  AI.  Daremberg  gave  subcutaneous'  injections 
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of  ft  quftfter,  htilf,  or  one  cubic  centimetre  of  oil  every  day,  eveo’ 
second  day,  or  every  four  days,  into  the  abdomen,  the  back,  or  the 
paws  of  guinea-pigs  and  rabbits.  The  oil  and  instruments  were 
previously  sterilised.  In  no  case  were  abscesses  observed  in  the 
animals,  but  the  injections  produced  the  following  results. 
Nearly  all  the  guinea-pigs  died  after  a  varying  interval  _  or  time  ; 
they  all  presented  a  similar  lesion — namely,  fatty  perisplenitis. 
Around  the  spleen  there  was  a  collection  of  yellowish  fat,  ^luble 
in  ether.  The  spleen  adhered  to  the  kidney  and  stomach ;  the 
stomach  adhered  to  the  liver  and  the  parietal  peritoneum.  J^^atty 
patches  were  detected  on  the  liver;  in  some  cases  the  biliary 
vesicle  was  completely  surrounded  by  these  yellowish  masses.  In 
every  case  there  was  a  yellowish  track  under  the  peritoneuny 
below  the  costal  insertions  of  the  diaphragm  on  the  left,  and 
sometimes  on  the  right  side.  In  no  case_  did  the  liver  adhere  to 
the  parietal  peritoneum  on  the  right  side  of  the  abdornen.  Ihe 
fatty  infiltration  almost  entirely  disappeared  when  the  injections 
were  suspended  for  a  certain  time,  but  the  adhesions  persisted, 
as  M.  Daremberg  ascertained  by  examining  several  animals  which 
were  killed,  lie  found  these  adhesions ;  first,  in  a  guinea-pig,  to 
which  eight  and  a  half  cubic  centimetres  of  white  cod-liver  oil 
had  been  given  in  eighteen  days,  and  which  was  killed  forty-two 
days  after  the  last  injection.  Secondly,  a  guinea-pig,  to  which 
seven  cubic  centimetres  of  pale  cod-liver  oil  had  been 
sixteen  days,  and  which  was  killed  fifty-two  days  after  the  last 
injection.  Thirdly,  in  a  guinea-pig  to  which  eight  cubic  centi¬ 
metres  of  brown  cod-liver  oil  had  been  given  in  sixteen  days,  and 
which  was  killed  sixteen  days  after  the  last  injection.  Fourthly, 
in  a  guinea-pig,  to  which  one  cubic  centimetre  of  oleic  acid 
(chemically  pure)  had  been  given,  and  which  was  killed  forty- 
three  days  after  the  injection.  The  amount  of  oil  required  to 
cause  death  in  guinea-pigs  varied  considerably.  One  guinea-^ig 
died  eight  days  after  receiving  four  cubic  centimetres  of  white 
cod-liver  oil ;  another  died  twenty-three  days  after  two  cubic 
centimetres  and  a  half;  a  third,  which  received  eighteen  cubic 
centimetres  in  thirty-six  days,  survived ;  it  was  killed  thirty  days 
after  the  last  injection,  and  was  found  to  present  the  adhesions  in 
the  peritoneum  above  described.  One  cubic  centimetre  of  pale 
cod-liver  oil  killed  one  rabbit  in  six  days;  five  cubic  centimetres 
killed  another  in  thirteen  days ;  twenty-five  cubic  centimetres 
killed  a  third  in  fifty-two  days.  Two  rabbits,  to  which  six  cubic 
centimetres  and  a  half  of  brown  cod-liver  oil  had  been  adminis¬ 
tered,  died  in  fiheen  days ;  one  to  which  six  cubic  centimetres  had 
been  given  died  in  twenty-five  days ;  another  died  after  receiving 
nine  cubic  centimetres  in  thirty-six  days ;  another,  after  two  cubic 
centimetres  and  a  half,  in  six  days ;  another,  after  four  cubic 
centimetres,  in  eleven  days ;  another,  after  six  cubic  centimetres 
and  a  half,  in  twenty-two  days  ;  another,  after  seven  cubic  centi¬ 
metres  and  a  half,  in  twelve  days ;  another, after  four  cubic  centi¬ 
metres  and  a  half,  in  thirty-seven  days  ;  and  another,  after  f'welve 
cubic  centimetres,  in  twenty-eight  days.  A  guinea-pig,  to  ‘'^hjch 
one  cubic  centimetre  of  oleic  acid,  as  usually  sold,  was  given, 
the  same  day ;  another,  which  received  one  cubic_  centimetre  and 
a  quarter,  died  in  three  days ;  two  others,  which  received  one 
cubic  centimetre,  died  in  four  days ;  another  died  in  fifteen  days, 
after  receiving  one  cubic  centimetre ;  another  in  seventeen  days, 
after  one  cubic  centimetre  and  a  quarter ;  another  in  nine  days, 
after  one  cubic  centimetre ;  another  in  eight  days,  after  four  cubic 
centimetres ;  and  another  in  six  days,  after  four  cubic  centimetres. 
One  guinea-pig  died  in  seven  days,  after  receiving  one  cubic  centi¬ 
metre  of  olive  oil ;  another  died  in  thirteen  days,  after  receiving 
one  cubic  centimetre  and  a  half  of  colza  oil ;  another  in  thirty-one 
days,  after  four  cubic  centimetres  of  cotton  oil.  One  died  in  forty- 
seven  days,  after  receiving  six  cubic  centimetres  of  on  of 
Fagits  sylvatica  ;  and  another  died  after  receiving  three- 
quarters  of  a  cubic  centimetre  of  crude  petroleum  oil. 
In  the  case  of  rabbits  the  effects  of  subcutaneous  injections  of  oil 
were  considerably  less  severe.  After  receiving  half  a  cubic  centi¬ 
metre  of  oil  every  day  for  a  month  these  animals  were  kill^. 
They  all  presented  the  fatty  lesions  and  adhesions  observed  in  the 
guinea-pigs,  but  in  a  minor  degree ;  and  they  appeared  to  be  per¬ 
fectly  healthy.  In  every  case  there  were  oily  tracks  in  the  peri¬ 
toneum,  around  the  liver,  kidney,  stomach,  spleen,  and  cental 
insertions  of  the  diaphragm,  but  there  were  no  adhesieps  in  these 
organs.  The  stomach  alone  was  attached  by  somewhat  loose 
bands  to  the  parietal  peritoneum.  A  few  patches  of  fat  were 
found  on  the  liver  and  spleen.  The  fatty  infiltration  of  the  large 
omentum  gave  it  the  aspect  of  a  loosely-woven  net.  The  rabbits 
which  received  similar  doses  of  crude  petroleum  oil  presented 


abscesses  at  the  spots  where  the  inoculations  were  made,  and  the 
same  fatty  lesions,  rendered  more  apparent  by  the  black  colour  ot 
the  oily  tracks.  Some  black  spots  were  also  noticed  on  the  lungs. 
Most  of  these  animals  were  in  good  condition  at  the  time  of_  their 
death.  Several  of  them  increased  in  weight  during  the  period  in 

which  the  experiments  were  made.  xi  j  f 

M.  Pasteur  has,  as  is  well  known,  pointed  out  a  method  ol 
destroying  injurious  animals,  particularly  rabbits,  by  placing 
fodder  saturated  with  liquid  cultivations  of  fowl-cholera  in 
front  of  their  warrens.  M.  Grdhant  has  lately  attempted  to 
determine  what  quantities  of  gas  or  poisonous  vapours  would 
produce  the  same  results,  and  might  be  employed  instead  ot  *1. 
Pasteur’s  method  in  certain  cases,  especially  for  carnivorous  ani¬ 
mals,  such  as  the  fox.  In  order  to  imitate  the  conditions  in  which 
rabbits  live  in  their  warrens,  il.  Gr^hant  placed  these  animals  in 
large  glass  vessels  68  centimetres  high,  30  centimetres  in  dia¬ 
meter,  and  capable  of  containing  48  litres.  The  gas  or  vapour  to 
be  mixed  with  the  air  was  introduced  by  a  tube  at  the  bottom  ot 
the  vessel,  and  escaped  through  the  glass  plate  which  covered  the 
top  incompletely.  The  following  experiments  were  made  with 
different  poisonous  ya.^o\xxs\— Carbonic  acid :  1.  A  mixture  com¬ 
posed  of  76  parts  of  carbonic  acid  and  25  parts  of  air  was  intro¬ 
duced  into  a  glass  vessel  in  which  a  rabbit  had^  been  placed.  At 
the  end  of  three  minutes  the  rabbit  fell  on  its  side  ;  after  six 
minutes  the  respiration  became  slower;  after  ten  minutes  the 
animal  was  completely  anajsthetised.  It  still  breathed,  and,  on 
being  placed  in  the  open  air,  it  returned  to  consciousness,  and  in 
ten  minutes  completely  recovered.  The  dose  of  carbonic  acid 
was,  therefore,  inadequate.  2.  A  current  of  pure  carbonic  acid 
was  then  introduced  into  the  glass  vessel.  In  two  minutes  the 
rabbit  was  seized  with  severe  dyspnoea;  it  lay  on  its  side,  with 
the  eyes  protruded,  the  pupils  dilated ;  in  four  minutes  it  expired. 
It  was  ascertained  by  means  of  the  mercury-pump  that  _^e  vessel 
contained  92  per  cent,  of  carbonic  acid.  Carbonic  oxide:  1.  .'^n 
atmosphere  composed  of  ordinary  air  and  one-fiftieth  of  carbonic 
oxide  was  introduced  into  a  glass  vessel  containing  a  rabbit.  Alter 
two  minutes  the  animal  panted ;  at  the  end  of  five  minutes  its  ear 
became  very  red ;  it  fell  down,  but  at  the  end  of  ten  minutes  it 
was  still  alive.  2.  Mixtures  of  air  with  one-twenty-fitth,  one- 
twentieth,  one-fifteenth  of  carb9nic  oxide  were  successively 
tried,  but  proved  incapable  of  causing  death  in  ten  minutes,  ihis 
result  was  obtained  with  one-tenth  of  carbonic  oxide.  After  two 
minutes  and  a  half  the  rabbit  sank  to  the  ground ;  at  the  end  ot 
four  minutes  it  was  seized  with  violent  convulsions,  and  in  seAen 
minutes  the  fibrillar  contractions  in  the  muscles  became  pnerai 
Ths  animal  expired  at  the  end  of  nine  minutes.  Sulphui  ettea 
hydroqen:  1.  Air  mixed  with  one-fiftieth  of  this  gas  was  intro¬ 
duced  into  a  vessel.  The  animal  in  it  \yas  seized  with  con¬ 
vulsions  after  forty  seconds,  and  expired  in  two  minutes.  -. 
One  per  cent,  of  sulphuretted  hydrogen  was  employed  in  another 
experiment.  After  three  minutes  convulsions  came  on,  and  alter 
five  minutes  the  animal  expired.  Sulphide  of  carbon:  1.  Some  air 
was  made  to  pass  through  a  carboteur  with  sulphide  of  carbon  by 
means  of  F.  Grdhant’s  tube.  The  mixture  of  air  and  gas  was  m- 
trdouced  into  a  glass  vessel.  After  a  few  minutes  a  rabbit  wp 
placed  in  it.  At  the  end  of  two  minutes  it  was  seized  with  clonic 
convulsions  amounting  to  a  complete  epileptic  attack ;  in 
minutes  the  convulsions  became  general ;  in  six  minutes  t  ey 
ceased.  Death  ensued  in  seven  minutes.  Another  rabbit  was 
placed  in  the  vessel,  and  a  rapid  current  of  air,  which  nad  passe 
through  a  phial  containing  snlphide  of  _  carbon,  was  introduce  . 
After  thirty  seconds  the  animal  became  agitated ;  after  five  minu  e 
clonic  convulsions  appeared  in  the  front  and  back  limbs.  At 
end  of  seven  minutes  the  convulsions  continued,  and  increas 
until  the  animal  expired,  nine  minutes  after  the  commencemen  o 
the  experiment.  Ten  grammes  of  sulphide  of  carbon  had  bee 
transformed  into  vapour. 


SWITZERLAND. 

[FBOM  OUB  own  COBBESPONDENT.l 
Rr&feifor  Reverdin  on  Nephrecteny. — Excision  in  Perforating 
Ulcer  of  Foot— Idiosyncrasy  as  to  Antipyrin— Svheutaneons 
Emphysema. — Mixed  Eruptive  Fever. 

At  a  recent  meeting  of  the  Socidtd  Mddicale  de  Geneve,  Professor 
Jaques  L.  Keverdin  read  a  paper  on  two  recent  cases  of  nepprec- 
tomy.  In  the  first  the  patient  was  a  woman,  aged  29,  with  a 
enormous  hydronephrosis  on  the  left  side.  The  operation  wa 
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performed,  extra-peritoneally,  by  a  vertical  incision  along  the 
anterior  axillary  line,  the  cyst  being  tapped,  and  was  extirpated 
together  with  the  kidney.  Twenty  days  later,  the  woman  was 
discharged  in  excellent  general  health,  with  a  small  drainage-tube 
still  in  her  loin.  The  other  patient,  a  distinguished  member  of 
the  Swiss  medical  profession,  who  had  passed  through  an  attack 
of  i)erityphlitis  in  1884,  began  to  suffer  from  hydronephrosis  in 
1886.  The  swelling  having  been  incised  soon  afterwards,  a  perma¬ 
nent  fistula  remained,  which  discharged  first  a  sweet  serous,  and 
later  on  a  foetid  purulent,  fluid.  Nephrectomy  was  performed  in 
1888  in  the  same  way  as  in  the  preceding  case,  but  proved  exceed¬ 
ingly  tedious,  on  account  of  firm  adhesions.  During  the  separation 
of  the  kidney,  the  peritoneum  was  accidentally  torn.  The  lacera¬ 
tion  was  at  once  closed  by  sutures.  The  adhesions  being  very 
firm,  intracapsular  enucleation  was  resorted  to.  There  was  so 
much  hsemiorrhage  during  the  procedure,  that  it  was  necessary  to 
leave  a  pair  of  forceps  deep  in  the  wound,  which  was  then 
plugged.^  The  operation  was  followed  by  an  attack  of  intestinal 
obstruction.  In  order  to  relieve  this,  an  artificial  anus  had  to  be 
made  in  the  caecal  region,  on  the  tenth  day,  but  the  patient  died  a 
few  hours  afterwards.  At  the  necropsy  there  was  found  to  be 
general  suppurative  peritonitis,  with  old  pericsecal  adhesions,  and 
sero-sanguinolent  effusion  in  the  pelvis.  The  peritoneum  at  the 
site  of  nephrectomy,  however,  was  relatively  healthier  than  else¬ 
where. 

Dr.  L.  Gelpke,  of  Baselland,  reports  a  remarkable  case  of  per¬ 
forating  ulcer  of  the  foot,  of  neurotic  origin,  which  was  cured  by 
excision.  The  patient  was  a  farmer,  aged  42,  who,  about  nineteen 
years  before,  had  fallen  from  a  height  of  forty  feet,  the  accident 
being  followed  by  paresis  of  the  bladder  and  lower  limbs,  which 
lasted  eight  W'eeks.  A  year  later,  a  small  circular  ulcer  appeared 
on  the  dorsum  of  the  left  foot,  which  healed  spontaneously  in 
twelve  months.  Nineteen  years  after  the  accident,  another  ulcer 
made  its  appearance,  this  time  on  the  heel  of  the  left  foot.  This 
ulcer  was  also  perfectly  circular  in  shape,  as  if  it  had  been  cut 
out  with  a  punch  ;  it  was  as  large  as  a  florin,  the  edges  being  un¬ 
dermined,  and  the  base  sloughing.  There  was  considerable  de¬ 
crease  of  sensibility  of  the  whole  left  lower  limb,  the  knee-reflex 
being  altogether  absent.  Faradisation,  actual  cautery,  and  abso¬ 
lute  rest  failing  to  do  any  good,  the  ulcer  was  excised.  The  wound 
was  completely  healed  after  five  weeks. 

Dr.  F.  Erandenberg,  of  Zug,  relates  a  singular  instance  of  idio¬ 
syncrasy  as  to  antipyrin.  A  gentleman  who  was  suffering  from 
acute  articular  rheumatism,  and  could  not  tolerate  salicylate  of 
soda,  took  one  gramme  of  antipyrin  in  powder.  About  five  minutes 
later  there  suddenly  appeared  violent  toothache  along  the  whole 
lower  jaw,  then  headache,  an  intense  “  tearing-asunder  ”  pain  in 
the  ear  and  the  parts  adjoining,  with  profuse  flow  of  tears  and 
nasal  mucus.  The  symptoms  ceased  in  the  reverse  order  of  their 
appearance,  the  toothache  lasting  for  three  to  four  hours.  To 
elucidate  the  matter.  Dr.  Erandenberg  requested  the  patient,  a 
very  intelligent  man,  to  take  another  dose.  The  patient  con¬ 
sented,  but  this  time  took  only  half  a  gramme  of  the  drug.  In 
ten  minutes,  precisely  similar  symptoms  as  before  developed,  the 
toothache  lasting  for  about  twelve  hours.  Curiously  enough,  the 
articular  pain  had  disappeared  almost  completely  before  the  ap¬ 
pearance  of  the  other  symptoms. 

At  a  meeting  of  the  Society  Yaudoise  de  MMecine,  Dr.  Dentan 
communicated  a  rare  case  of  general  subcutaneous  emphysema 
occurring  in  a  girl  of  2,  Avho  had  been  suffering  from  severe 
broncho-pneumonia  complicating  measles.  The  emphysema  com¬ 
menced  about  the  clavicular  regions,  and  rapidly  spread  down¬ 
wards  over  the  whole  chest  and  abdomen,  the  child  dying  shortly 
afterwards.  Dr.  Dentan  thought  that  the  phenomenon  was  caused 
by  rupture  of  some  pulmonary  alveoli  with  penetration  of  air  into 
the  mediastinum. 

Dr.  Dentan  states  further  that  he  recently  happened  to  meet  a 
case  of  “  mixed  eruptive  fever  {fievre  Eruptive  mivte)."  A  girl, 
aged  6,  fell  ill  with  scarlatina  of  a  rather  severe  type.  On  the 
fifth  day  there  suddenly  appeared  cough  and  epistaxis ;  this  was 
followed  on  the  next  day  by  “  typical  morbillous  eruption.”  For 
a  couple  of  days  the  two  rashes  were  absolutely  “  superposed.” 
Later  on,  while  the  diffuse  scarlatinal  blush  began  to  subside, 
the  morbilloid  patches  became  quite  distinct  all  over  the  body. 
The  eruptions  disappeared  rapidly  and  simultaneously,  giving 
place  to  a  normal  scarlatinal  desquamation  of  four  Aveeks’ 
duration.  The  case  is  said  to  be  an  instance  of  the  organism 
being  invaded  simultaneously  by  tAvo  distinct  viruses  or  patho¬ 
genic  microbes. 


EGYPT. 

[from  our  own  correspondent.] 

The  Pilgrimage  to  Mecca  from  an  Egyptian  Doctor's  Point  of 

View. — Expedition  to  Suakin. — Typhoid  Fever  at  Kasr-el-Aini. 

The  Weather  and  Public  Health. 

Dr.  Saleh  Soubhy,  a  distinguished  graduate  of  Paris,  who  has 
lately  returned  from  the  pilgrimage  to  Mecca,  reports  a  state  of 
affairs  in  that  terra  incognita  which  should  certainly  be  brought 
to  the  notice  of  the  civilisetl  world.  On  the  opposite  shores  of  the 
Red  Sea,  at  Suakin,  blood  and  treasure  are  freely  poured  out  in  a 
A'ain  attempt  to  repress  slavery,  but  in  the  benighted  regions  of 
the  Ilijaz  savagery  and  fanaticism  are  allowed  to  prevail  to  an 
extent  that,  to  an  ordinary  humanitarian,  is  absolutely  appalling. 
This  year,  according  to  Dr.  Soubhy,  there  were  about  350,(X)0  pil¬ 
grims  collected  from  all  parts  of  the  world,  but  chiefly  from 
Turkey  and  Egypt,  which  are  the  only  Mohammedan  countries 
that  exercise  no  sort  of  supervision  OA'er  the  people  whom  they 
permit  to  proceed  to  the  holy  cities  of  Islam.  A  large  proportion 
of  this  multitude  consisted  consequently  of  rogues  and  A'agabonds 
Avho  preyed  on  the  remainder,  and  while  engaged  in  kidnapping 
and  the  importation  of  slaves  did  not  hesitate  at  robbery  and  even 
murder.  The  scarcity  of  water  and  the  burning  heat  render  the 
pilgrimage  trying  even  to  the  robust  and  well  nourished, 
but  so  great  is  the  confidence  of  the  Faitliful,  that  many 
infirm  and  destitute  people  attempt  to  perform  it,  as 
well  as  numbers  of  pregnant  women,  the  result  in  the  latter 
case  being  almost  invariably  abortion  and  death.  The  journey 
from  Jidda  to  Mecca  takes  forty-eight  hours,  and  from  Mecca  to 
Medina  fourteen  days  going,  and  the  same  returning.  It  is  dur¬ 
ing  this  part  of  the  pilgrimage  that  the  greatest  hardships  are 
endured,  for  the  road  is  extremely  precipitous  and  water  bad  and 
scarce ;  yet  it  might  be  entirely  avoided,  for  Medina  can  be 
reached  in  four  days  from  the  port  of  Yanbii  by  means  of  a  good 
and  well-watered  road.  The  proper  way  would  be  for  pilgrims  to 
disembark  first  at  Yanbii  in  order  to  visit  the  tomb  of  the  Erophet 
at  Medina ;  they  should  then  return  to  the  coast,  reembark  for 
Jidda,  and  proceed  in  due  course  to  complete  their  pious  task  at 
Mecca.  One  of  the  principal  ceremonies  during  the  pilgrimage 
consists  in  sacrificing  sheep  in  commemoration  of  Isaac’s  escape 
from  his  father’s  knue.  The  place  where  this  is  done  is  called 
Mina,  or  Monnain,  and  is  about  six  hours’  journey  from  Mecca 
towards  the  holy  mountain  ’Arafa,  where,  according  to  tradition, 
Adam  and  Eve  first  met  after  their  expulsion  from  the  garden  of 
Eden.  Here  can  be  seen  the  stone  altar  of  the  patriarch,  half 
cleft  in  twain  by  his  descending  knife,  when  only  just  in 
time  the  angel  Gabriel  snatched  away  his  son ;  and  here, 
also,  in  perfect  preservation,  is  the  imprint  on  a  neigh¬ 
bouring  rock  of  Sarah’s  agonised  form,  as  with  fingers 
in  her  ears,  she  recoiled  from  the  dreadful  spectacle  of  her  off¬ 
spring’s  impending  immolation.  This  year  Dr.  Soubhy  estimates 
the  number  of  animals  killed  at  900,000,  but  his  estimate  is 
probably  excessive.  The  sheep  are  mostly  imported,  and  haA’ing 
been  fed  principally  on  senna  are  naturally  in  a  AATetched  condi¬ 
tion,  their  flesh  putrefying,  it  is  said,  an  hour  or  two  after  they  are 
killed.  The  stench  from  the  entrails  and  offal  is  described  as 
something  appalling,  for  the  site  where  the  sacrifice  takes  place  is 
a  narrow  valley,  shut  in  on  all  sides  by  lofty  hills.  The  pilgrims 
remain  here  seA'eral  days,  and  drink  for  the  most  part  the  water 
of  the  locality.  It  is  true  there  is  a  small  supply  pumped  bj' 
steam-power  from  a  comparatHely  pure  source  at  Moufgerah,  but 
as  the  diameter  of  the  conduit  is  only  eight  centimetres  the  supply 
is  totally  insufficient,  even  if  it  was  distributed  impartially,  which 
is  far  from  being  the  case.  At  the  end  of  the  ceremony  the  carcases 
are  collected  and  buried  in  pits,  but  Dr.  Soubhy  thinks  this  so-called 
sanitary  measure  really  aggravates  the  eA’il ;  he  recommends 
burning  the  refuse,  and  is  of  opinion  that  the  value  of  the  result¬ 
ing  animal  charcoal  would  more  than  cover  the  cost.  The  Turkish 
Government  some  time  ago  spent  a  great  deal  of  money  in  im¬ 
proving  the  water  supply  for  pilgrims  in  the  Ilijaz  generally,  but 
as  this  interfered  with  their  profits  the  Bedouins  have  destroyed 
all  the  reservoirs,  not  eA'en  sparing  those  in  connection  with  the 
celebrated  aqueduct  of  Zobeyda,  the  wife  of  Hariin-el-Rashid. 
Many  a  poor  pilgrim’s  life  has  consequently  been  sacrificed  to  their 
rapacity,  for  sooner  than  bestOAv  a  draught  of  water  free  to  a 
pauper,  these  inhuman  wretches  would  permit  him  to  expire 
before  their  eyes. 

The  medical  arrangements  made  for  the  Egj-ptian  troops  pro- 
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ceeding  to  Suakin  by  Dr.  Rogers  Pacha  are  very  complete,  and 
are  modelled  on  the  English  army  plan.  As  the  Dervishes  number 
5  000  or  6,000  and  are  strongly  entrenched,  it  is  to  be  feared  that 
their  dislodgement  will  not  be  effected  without  heavy  loss.  The 
medical  staff  may  consequently  look  forward  to  a  busy  time. 

The  etiology  of  typhoid  fever  is  so  often  obscure,  that  the  fol¬ 
lowing  case  may  be  thought  worthy  of  mention.  At  Kasr-el-Aini 
Hospital,  up  to  1884,  the  drainage  was  conducted  on  the  old  Arab 
system,  that  is  to  say,  through  uncemented  channels  in  the 
walls  down  to  percolating  cesspits  among  the  foundations.  As 
soon  as  Dr.  Sandwith  was  appointed  to  the  sanitary  service,  an 
attempt  was  made  to  remedy  this  by  introducing  the  pail  system  ; 
but  it  was  not  till  some  time  afterwards  that  the  Public  Works 
Department  removed  the  old  latrines  and  filled  in  the  cesspits. 
Of  the  latter  no  accurate  plan  existed,  but  it  was  supposed  that 
all  had  been  reached,  and  by  1887  believers  in  the  pythogenic 
origin  of  enteric  fever  considered  the  inhabitants  of  Kasr-el-Aini 
free  from  all  danger  of  acquiring  the  disease.  Soon  afterwards, 
however.  Dr.  Herbert  Milton,  who  resided  in  the  hospital,  was 
attacked,  and  now,  I  regret  to  say,  one  of  the  lately  arrived  nurs¬ 
ing  sisters  has  developed  symptoms  which  point  unmistakably  to 
typhoid.  In  the  part  of  the  hospital  where  the  staff  resides  there 
is  a  recess  where  some  zeirs,  or  large  water  jars,  are  kept.  A 
short  time  ago  one  of  the  sisters  drew  the  attention  of  the  acting 
medical  officer.  Dr.  Sandwith,  to  a  bad  smell  issuing  from  this 
locality.  An  investigation  was  at  once  ordered,  and  it  was  dis¬ 
covered  that  the  recess  contained  an  old  latrine  which  had  never 
been  properly  stopped  up,  but  was  simply  loosely  covered  over 
with  some  planks.  A  long  pole  could  be  easily  pushed  down 
through  the  thickness  of  the  wall,  and  doubtless  there  is  at  the 
bottom  a  cesspit  which  has  hitherto  escaped  discovery.  The 
zeirs  contained  the  water-supply  for  the  staff,  so  it  is  probable 
that  this  was  the  channel  through  which,  in  both  cases,  the 
poison  was  introduced. 

The  weather  is  now  glorious,  and  the  public  health  excellent. 
With  the  exception  of  a  little  diphtheria  at  Shoubra,  there  is  no 
infectious  disease  at  present  in  Cairo.  Numbers  of  winter  resi¬ 
dents  have  already  arrived,  and  the  season  bids  fair  to  be  a  very 
successful  one.  The  terminus  of  the  Helouan  railway  is  about  to 
be  changed  from  its  present  inconvenient  site  near  the  citadel  to  a 
spot  near  the  centre  of  the  Ismailieh  quarter.  This  should  prove 
a  great  advantage  to  the  numerous  invalids  who  annually  flock 
to  “eat  the  unrivalled  air”  of  our  renowned  sanitarium  for 
chest  affections. 


CORRESPONDENCE. 


SIR  M.  MACKENZIE  AND  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  Registrar  presents  his  compliments  to  the  Editor  of  the 
British  Medical  Journal,  and  will  feel  obliged  by  his  insertion 
in  the  next  issue  of  the  Journal,  of  the  following  letter,  which 
appeared  in  the  Times  of  the  12th  instant  (to-day). 

Royal  College  of  Physicians,  London,  S.AY.,  December  12th. 

Sir, — The  following  paragraph  appeared  in  the  second  edition 
of  the  Pall  Mall  Gazette  of  the  8th  instant : 

“George  Fitz-James  Darker,  M.D.,  F.R.C.S.,  of  St.  Thomas’s 
Hospital,  who  was  present  at  the  conclave  at  the  College  of  Phy¬ 
sicians  when  the  decree  to  boycott  Sir  Morell  Mackenzie  was  drawn 
up,  writes  as  follows :  ‘  At  that  meeting  I  (in  company  with  five  or 
six  others)  protested  against  the  decision  arrived  at — namely,  to 
advise  our  colleagues  in  Edinburgh  not  to  recognise  Sir  M.  Mac¬ 
kenzie’s  visit  to  that  city.  I  consider  this  boycotting  of  an  emi¬ 
nent  medical  man  a  mean  and  cowardly  action,  and  unworthy  of 
the  profession  to  which  I  have  the  honour  to  belong.’  ” 

The  answer  to  this  statement  is  full  and  conclusive. 

1.  No  question  relating  to  ^ir  Morell  Mackenzie  has  been  dis¬ 
cussed  by  the  College  of  Physicians. 

2.  iNo  meeting  of  the  College  has  taken  place  since  the  25th  of 
October  last. 

.‘1.  No  communications  have  passed  between  this  College  and  any 
other  corporate  body  or  persons  on  the  subject. 

4.  Dr.  Darker  is  quite  unknown  to  the  College,  and  could  not 
have  been  present  at  any  meeting  whatever  of  that  body,  had  such 
taken  place ;  moreover,  his  name  does  not  appear  on  the  Medical 
Register. 


There  is,  therefore,  no  foundation  whatever  for  the  paragraph 
quoted,  which  appears  to  have  been  designed  for  some  other  pur¬ 
pose  than  the  furtherance  of  justice  and  truth.— I  am,  etc., 

Henry  A.  Pitman,  Registrar. 
Royal  College  of  Physicians,  London,  S.W.,  December  11th. 


PATHOLOGY  OF  ILEMORRIIOIDS. 

Sir, — I  see  in  last  week’s  issue  of  the  Journal  Mr.  Walter 
Whitehead  has  very  properly  drawn  attention  to  a  singular  error 
concerning  the  pathology  of  piles.  1  have  not  yet  had  an  oppor¬ 
tunity  of  seeing  the  edition  to  which  he  alludes,  but  am  well 
aware  how  many  writers  use  the  expression  “  arterial  piles,”  a 
disease  which  I  believe  has  never  been  verified  by  a  post-mortem 
examination,  and  one  which  I  have  certainly  not  seen  in  the  living 
body.  The  following  extract  I  take  from  my  work  on  diseases 
of  the  rectum,  published  four  years  ago,  as  bearing  on  this  point. 
“  The  fact  of  blood  escaping  in  jets  has  led  some  high  authorities 
to  regard  it  as  arising  from  some  arterial  twig.'  With  due  defer¬ 
ence  to  such  eminent  authorities,  I  am  of  opinion  that  they  are 
mistaken,  and  do  not  believe  that  the  blood  ever  comes  from  the 
arteries,  but  that  the  jet  is  caused  by  its  being  forced  as  a  regur¬ 
gitant  stream  through  a  minute  orifice  in  a  vein  by  the  powerful 
pressure  of  the  abdominal  muscles.” 

I  believe  that  it  is  this  jetting  of  the  blood  which  has  given  rise 
to  the  assumption  that  some  piles  are  arterial ;  but  yet  a  little  re¬ 
flection  will  show  that  the  jet  appearing  only  when  the  abdominal 
muscles  act,  and  the  blood  of  the  veins  is  subjected  to  pressure, 
shows  that  its  source  must  be  venous ;  if  arterial,  the  effect  of 
straining  and  compression  would  tend  to  diminish  rather  than  to 
promote  the  spurting. 

In  many  cases  of  hasmorrhoids  the  bleeding  is  of  the  nature  of 
an  oozing  from  soft  vascular  patches  of  mucous  membrane,  and  it 
often  happens  when  examining  these  cases  that  the  slightest  fric¬ 
tion  W'ith  the  finger  produces  blood  exudation.  Apart  from  the 
evidence  afforded  from  the  effect  of  straining  as  showing  that  the 
blood  when  it  jets  comes  from  a  vein,  I  have  on  more  than  one 
occasion  detected  the  actual  opening  in  the  vein  from  which  the 
blood  stream  exuded.  In  one  case,  that  of  a  woman  reduced 
almost  to  death’s  door  by  haemorrhage  recurring  for  many  months 
when  at  stool,  1  observed  on  the  summit  of  one  of  the  piles  a  little 
adherent  clot  of  blood.  On  removing  this  it  was  found  to  be 
blocking  up  a  minute  circular  opening  in  the  walls  of  a  dilated 
vein,  into  the  interior  of  which  a  fine  probe  could  be  readily 
passed. 

In  another  case  in  which  the  jetting  was  a  prominent  and 
serious  symptom,  I  discovered  an  exactly  similar  opening  after 
wiping  away  a  protecting  clot.  On  telling  the  patient  to  strain 
down,  a  minute  jet  was  immediately  expelled  a  distance  of  several 
inches.  In  conclusion,  I  believe  there  is  no  evidence  either  from 
life  or  from  post-mortem  examination,  to  show  that  a  pile  ever 
consists  of  varicose  arteries,  and  I  trust  that  Mr.  Whitehead’s 
letter  may  be  the  means  of  clearing  away  a  piece  of  bad  patho¬ 
logy  _I  am,  etc.,  Harrison  Cripps. 


JUDICIAL  EXECUTIONS. 

Sir,— If  Dr.  Barr  really  doubts  the  power  of  a  “hempen  rope”  to 
act  laterally  let  him  repair  to  the  lock  of  a  canal,  stand  on  shore 
a  few  feet  to  the  side  of  the  attachment  of  the  tow-rope  in  the 
bows  of  a  slowly  emerging  canal  boat,  placing  the  rope  outside 
his  body  and  on  a  level  with  his  centre  of  gravity.  If  he  awaits 
the  sudden  jerk  of  the  horse  on  the  tow-rope  I  think  he  will  find 
the  “  result  ”  to  be  a  good  ducking.  Though  the  “  origin  ”  and 
“  insertion  ”  of  the  rope  are  reversed  in  each  case,  and  the  velocity 
greatly  diminished,  the  action  is  similar  to  that  proposed  with  the 
chin-trough,  the  rope  pushing  the  obstruction  before  it  in  attain¬ 
ing  the  right  line,  when  it  is  no  longer  flexible,  being,  at  the  exact 
moment  of  check,  I  contend,  as  rigid  as  a  steel  rod.  I  impute  no 
personal  animus  to  Dr.  Barr,  for  we  are  perfect  strangers.  I  still 
contend  that  about  nine  in  ten  executions  are  strangulations,  New¬ 
gate  and  Liverpool  being  the  only  prisons  where  the  officials  know 
or  care  enough  to  direct  and  control  the  executioners.  Out  of  five 
cases  reported,  three  (provincials)  were  strangulations,  but  they 
appear  in  the  report  as  four  suffocations.  Another  of  Dr.  Barr’s 
“  red-herrings  ”  is  the  suggestion  of  the  occipito-atlantoid  joint, 
which  I  never  meant  to  dislocate,  as  I  know  well,  and  have  said 
so  before  the  Committee,  that  it  is  between  the  atlas  and  axis  we 
must  look  for  that  injury.  I  found  by  the  report  that  even  Berry 

1  Brodie’s  Lectures,  vol.  iii.,  p.  561 ;  also  Van  Barren  Diseases  of  the  Bectum,  p.  31. 


Dec.  15,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


,1359 


[  asked  for  time  to  consider  the  merits  or  demerits  of  the  chin- 
trough,  but  I  well  remember  Dr.  Barr’s  “  indecent  haste  ”  to  con- 
demn  it,  his  “move-on”  style  and  tone  inciting,  I  thought,  one  of 
I  the  Committee  to  take  my  part  as  I  quoted.  I  am  glad  Dr.  Barr 
admits  that  the  remark  was  made  by  one  of  the  members,  for,  of 
course,  such  minor  points  as  this,  and  the  conversation  on  the 
subject  of  prison  surgeons  and  reporters  at  executions,  do  not  ap¬ 
pear  in  the  report.  As  to  the  sphj’gmographic  tracings  at  Currell’s 
pulse,  I  am  as  “obstinit  ”  as  ever,  and  qualifying  for  that  jury.  If 
Dr.  Barr,  instead  of  writing  that  the  tracings  were  “  still  in  his 
possession,”  had  stated  that  they  “  were  before  him,”  and 
that  ppski’s  pulse  was,  as  I  stated,  162,  but  that  Currell's 
was  also  the  exact  same  beat,  then  1  should  say  that  it  was  a 
wonderful  coincidence,  and  conclude  that  I  must  have  dreamt  of 
Dr.  Gilbert  agreeing  with  me  (about  a  minute  after  the  body  fell) 
as  to  the  pulse  being  about  80,  that  when  afterwards  joined  by 
Dr.  Morgan,  we  three  came  to  the  conclusion  that  Dr.  Haughton’s 
140  insensibility-pulse  theory  was  all  moonshine,  and  that  it  was 
in  a  trance  1  adjourned  to  Wilde’s  Hotel,  where  I  imagined  I 
wrote  down  all  details,  at  most  half  an  hour  after  the  interesting 
performance.  However,  I  have  reason  to  be  very  thankful  when 
Dr.  Barr  says,  “  there  could  not  be  much  objection  to  Dr.  Marshall 
trying  his  chin-trough  in  an  execution,”  for  that  is  all  I  %oant, 
having  every  reason  (except  Dr.  Barr’s  adverse  prophecies)  to  ex¬ 
pect  rupture  of  the  cord  from  dislocation  with  a  drop  representing 
“  half  the  decapitating  energy  ”  or  (less)  of  the  “  subaural  ”  sys- 
tern  ;  for  every  surgeon  to  whom  I  have  shown  the  chin-trough 
or  its  description  in  your  columns  is  emphatic  in  his  praise  of  its 
merciful  deadliness.  Again  I  ask,  when  if  ever  are  the  new  rules 
of  procedure  recommended  by  the  Committee  to  be  adopted  by  the 
prison  authorities  or  Home  Office  ?  Since  the  old  man  was  nigh 
decapitated  at  Oxford,  the  first  execution  took  place,  as  far  as  I 
am  aware  at  Newgate  on  this  day  week  (November  13th),  when 
another  old  man  must  have  been  slowly  strangled  with  “  a  much 
drop  than  usual  ”  ( Standard),  for  fear  of  reopening  a  sui¬ 
cidal  cicatrix  in  the  culprit’s  throat.  Here  we  have  the  Com¬ 
mittee’s  reasoning  reversed,  for  it  was  to  spare  the  public  a  shock 
(through  unavoidable  hasmorrhage  from  the  reopened  wound)  that 
the  Newgate  authorities  ordained  in  this  case  a  short  drop  with, 
of  course,  slow  death  by  suffocation.  It  is  my  aim  and  ambition 
to  put  an  end  to  the  present  precarious  system,  with  its  extremes 
of  decapitation  and  haemorrhages  on  one  side,  and  slow  strangula- 
tion  .on  the  other,  by  establishing  a  swift,  safe,  and  sure  system, 
requiring  but  little  variations  of  drop,  and  to  promote  such  a 
necessary  reform  I  shall  not  shrink  from  any  inconvenience  in 
personally  conducting  a  trial  or  trials  of  my  invention. — I  am, 
^tc.,  John  J.  de  Zouche  Maeshall. 

Hastings,  November  21st. 


THE  INOCULABILITY  OF  LEPROSY. 

Sir, — Allow  me  to  say  a  few  words  in  defence  of  Dr.  Arning. 
In  England  and  on  the  Continent  he  has  been  severely  blamed  for 
inoculating  Keanu,  an  Hawaiian,  with  leprosy.  Surely  such  an 
attack  is  most  unjust.  This  able  physician  is  world-known  for 
his  long  and  skilful  labour  in  behalf  of  the  leper.  He  has  lived 
among  lepers  for  years,  liable  himself  to  become  a  leper.  He  has 
sedulously  applied  the  microscope,  and  that  with  delicate  care,  to 
soil,  water,  food,  air,  vaccine  matter,  etc.,  that  he  might,  if  pos¬ 
sible,  discover  the  cause  of  leprosy’s  rapid  progress  in  the 
Hawaiian  islands.  And  what  is  the  return  he  gets  for  this  faith- 
ul  devotion  to  his  profession  ?  He  is  publicly  accused  of  cruelty 
ind  heartlessness  for  inoculating  with  leprosy  a  condemned  mur- 
lerer,  who,  to  save  his  life,  submitted  willingly  and  gladly  to  the 
jxperiment. 

Suppose,_for  a  moment,  that  Keanu  had  reasoned  thus :  “  I  readily 
■ubmit  to  inoculation  with  leprosy,  not  only  because  1  shall  save 
nyself^  from  immediate  death,  but  also  for  a  higher  reason.  1 
lave  killed  one  man,  and  deep  is  my  sorrow  ;  should  I  by  this 
noculation  become  a  leper,  such  a  result  may  tend  to  save  the 
ives  of  many.”  How  far  such  thoughts  were  in  the  mind  of 
veanu  we  cannot  say — most  probably  they  were  not  there  at  all ; 
)Ut  this  we  can  say,  the  great  benefits  arising  from  such  a  result 
vere  well  in  the  mind  of  Dr.  Arning,  who  simply  carried  out  a 
ompact  made  between  Keanu  and  the  State.  The  State,  which 
•ould  take  life  for  the  terror  of  evil  doers,  could  also  grant  life  in 
irder  to  stay,  if  possible,  in  some  degree,  the  advance  of  the  most 
errible  disea.se  that  tortures  man. 

Dr.  Arning,  in  a  letter  received  by  me  a  few  days  ago  (December 


3rd),  gives  the  following  important  particulars,  and  asks  a  very 
reasonable!  question:  “The  experiment  was  performed  after 
mature  deliberation,  and  on  the  authority  of  the  advisers  of  the 
Crown  and  the  Privy  Council  of  State ;  influential  foreigfners,  lay¬ 
men,  and  learned  judges  reporting  in  committee  on  the  subject. 
It  was  done  with  the  condemned  criminal’s  written  consent,  and 
with  all  such  due  care  and  exactness  as  to  really  advance  our 
knowledge  of  the  obscure  disease.  Will  it  not  stand  as  having 
been  done  in  the  interests,  not  against  the  laws,  of  humanity?”—! 
arn,  etc.,  H.  P.  Wright,  Rector  of  Greatham. 

December  12th,  1888. 

1  -S.  I  have  publicly  stated  that  this  “terrible  experiment  goes 
far  to  prove  that  leprosy  is  contagious.”  By  that  1  meant,  admit- 
ting*  that  Keanu  was  long  beyond  the  age  when  leprosy  generaJly 
appears,  his  prespt  condition  is  substantial  evidence  for  the  pos- 
^bility  of  the  direct  contagion  of  leprosy.  “The  question  (says 
Dr.  Arning)  could  only  definitely  be  settled  by  the  inoculation  of 
a  healthy  individual  of  untainted  nationality  in  a  country  free 
from  leprosy.” 


SURGERY  AT  THE  UNIVERSITY  OF  LONDON. 

Sir,-— It  is  not  surprising  that  one  of  the  speakers  during  the 
discussion  on  the  inspectors’  reports  at  the  meeting  of  the  General 
Medical  Council  on  December  1st  found  fault  with  the  examina¬ 
tion  in  surgery  held  as  part  of  the  examination  for  the  degree  of 
M.B.  by  the  University  of  London.  In  framing  the  regulations 
for  this  degree  it  seems  to  have  been  assumed  that  all  under¬ 
graduates^  who  passed  the  M.B.  examination  would  proceed  to 
the  examination  for  the  degree  of  Bachelor  of  Surgery.  This, 
however,  has  proved  to  be  the  exception  rather  than  the  rule!^ 
The  two  examinations  taken  together  constitute  a  very  complete, 
if  needlessly  severe,  test.  The  M.B.  alone  does  not  guarantee  an 
adequate  knowledge  of  surgery,  as  there  is  no  practical  examina¬ 
tion,  and  no  test  of  operative  skill.  The  B.S.  is  a  thoroughly 
practical  examination,  consisting  of  a  paper  on  surgical  anatomy, 
clinical  and  viva  voce  examinations,  and  operative  surgery,  in 
fact,  an  ideally  good  examination  according  to  the  in.spectorial 
standard  {quantum  valeat). 

Is  it  not  high  time  that  the  Senate  of  the  University  of  London 
followed  the  example  of  the  Scotch  and  other  English  universities, 
and  refused  to  grant  the  degree  of  M.B.  until  the  examination  for 
the  degree  of  B.S.  has  been  passed  ?  Otherwise  it  will  incur  a 
condemnation  as  sweeping  and  as  well  deserved  as  that  most 
justly  passed  on  the  Conjoint  Board  for  England. — I  am,  etc., 

M.D.,  B.S.Lond. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MILITARY  AMBULANCE  IN  SCOTLAND. 

At  a  recent  meeting  of  the  members  of  the  \Yest  of  Scot¬ 
land  Tactical  Society,  Surgeon-Major  Mather,  1st  Lanark 
Artillery  Volunteers,  delivered  on  address  on  “Military  Ambu¬ 
lance  in  its  Present  Stage.”  After  referring  to  the  necessity  and 
advantages  of  ambulance  corps  in  time  of  war,  and  describing  the- 
defective  condition  of  affairs  in  the  Crimea,  he  said  they  had 
abundant  evidence  to  show  that  even  in  the  volunteer  force  they 
required  an  ambulance  corps.  At  present  the  regulations  only 
allowed  two  men  per  company  of  a  volunteer  battalion  for  ambu- 
iance  work,  but  he  urged  that  means  should  be  afforded  to  every 
volunteer  corps  to  turn  out  an  ambulance  detachment  on  the 
shortest  notice.  For  this  purpose  they  must  have  a  movable 
field  hospital  and  a  central  hospital  for  Scotland,  similar  to  that 
at  Aldershot,  in  connection  with  the  volunteer  forces.  At  present 
the  volunteers  were  not  fit  coadjutors  of  the  regular  army.  They 
had  ambulance  corps,  but  they  were  only  half  trained,  and  they 
had  no  equipment.  Dr.  Mather  then  described  the  weeks’  train¬ 
ing  undergone  by  the  Edinburgh  Medical  Staff  Corps  at  Aider- 
shot,  and  asked  why  such  woA  had  not  been  long  ago  intro¬ 
duced  into  Scotland.  There  could  be  no  question  of  its  necessity, 
and  the  organisation  of  an  army  should  be  in  all  points  thorough. 

THE  NAVAL  MEDICAL  SERVICE. 

Physiciax  B.  asks  :  Is  it  advisable  for  a  man  to  enter  the  Naval  Medical  Ser¬ 
vice  witliout  a  private  income  ;  or,  in  other  words,  is  it  iwssible  for  a  sur¬ 
geon  in  the  Navy  to  live  comfortably  on  his  pay  alone  ? 


A  QUESTION  OF  PRECEDENCE. 

Suroeon-Major  writes:  The  question  of  precedence,  asked  by  the  “Volun- 
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teer  Surgeon,”  in  the  Jookxal  of  Novem^r  17th.  l«t  is  ^svrered  authori- 
t^lvelv  and  completely  in  the  Warrant  of  February  15th,  1888. 

The  mttructions  issued  bv  the  Secretary  of  State  in  connection  with  that 
wamnt  state,  par.  7  :  “  That  the  acceptance  of  appointments  in  the  Army 

MedTJal  Reserve  will  in  no  wav  modify  the  position  of  medical  officers  m  the 
reeiment  or  corps  of  the  auxiliary  forces  to  which  they  belong. 

binder  these  circumstances,  “Volunteer  Surgeon retains  his  command, 
even  though  his  junior  (in  his  battalion)  may  hold  a  higher  rank  in  tlie  He- 
sen'e  which  higher  rank  is  of  no  importance  whatever,  until  he  be  called 
uiSii  to  undertake  staff  duties  away  from  his  battalion,  under  the  pressure 
of  a  national  emergency. 


A  MODIFIKD  REGIMENTAL  SYSTEM.  , 

Av  “  Arinv  Medical  Officer,”  writing  in  support  of  this  proposal,  thinks  Uie 
remarks  of  a  “Surgeon”  in  a  recent  number  of  the  Joubnal  are  anything 
but  weightv,  and  seem  to  confound  the  modified  with  the  old  regimental 
svsteni.*^  He  goes  on  to  say  that  if  the  authorities  consult  the  well-known 
wishes  of  regimental  officers  and  soldiers,  and  their  families,  tney  will  cer¬ 
tainly  attach  a  medical  officer  to  each  battalion  for  a  prescnlied  peno^  What 
civilian  would  change  his  medical  attendant  every  few  months?  How  can 
the  inilitarv  be  blamed  if  they  object  to  be  constantly  handed  oyer  from  one 
medical  officer  to  another  ?  A"  jiermanent  medical  officer  would  be  welcomed 
in  a  regiment,  and  the  majority  of  army  surgeons  would  equally  welcome  a 
return  to  a  modified  regimental  system.  _He  thinks  the  recent  isolation  of 
the  department  has  produced  much  friction  and  strained  relationship  with 
other  branches  of  the  service.  Of  course,  there  are  unpleasant  regiments 
and  ill-conditioned  commanding  officers,  but  the  great  majority  are  quite 

°^T?i^e  seems  to  be  only  one  argument  against  attaching  medical  officers  to 
reeiments,  and  that  is  an  economical  one.  Surely  this  can  be  overcome  v  hen 
every  other  consideration  is  in  its  favour.  He  hopes  that  not  merely  sur¬ 
geons,  but  surgeon-majors  will  he  held  eligible  to  be  so  attached. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Deputy 
Inspector-General  V.  H.  Lloyd,  to  Hong  Kong  Hospital;  A.  i  Rimell 
Surgeon,  to  the  Amphion;  R.  B.  Wrightob,  M.D.,  to  be  Surgeoii  and  Agent  at 
Orfordness,  in  addition  to  Aldeburgh,  Sizewell,  and  Thorpe  ;  East  Apthoi^, 
Surgeon,  to  the  Cambridge;  W.  G.  K.  Babyes,  Surgeon,  to  the  Rambl^ ;  li.  H. 
More,  M.D.,  Fleet-Surgeon,  to  Cape  of  Good  Hope  Hospital  J-  F-  Stone- 
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Fleet-Surgeon,  to  Plymouth  Hospital ;  G.  A.  Campbell,  FleehSurgeon,  to  the 
St.  rviceiit;  H.  W.  D,  Walsh,  Staff- Surgeon,  to  the  Devastation. 


THE  MEDICAL  STAFF. 

Surgeon-General  H.  B.  Hassard,  C.B.,  has  been  granted  retired  pay.  He 
entered  the  service  as  Assistant  Surgeon  on  March  14th,  18ol ;  became  Surgeon 
January  26th,  1858  ;  Surgeon-Major  March  14th,  1871 ;  Deputy  Surgeon-General 
February  13th,  1879  ;  and  Surgeon-General  November  30th,  1884.  He  attained 
the  age  of  60  on  November  29th,  from  whence  his  retirement  dates.  He  served 
in  the  Kaffir  war  of  1851-53,  and  had  his  horse  shot  during  an  engageinent  in 
the  Waterkloof  (medal);  in  the  campaign  against  the  tribes  on  the  Black 
Mountains,  on  the  North-West  Frontier  of  India,  in  1868  (medal  with  chisp) ; 
and  with  the  Cabul  Field  Force  during  the  war  in  Afghanistan  m  1878-80  ;  for 
this  campaign  he  was  mentioned  in  despatches,  received  the  Afghan  medal, 
and  was  nominated  a  Companion  of  the  Order  of  the  Bath.  Towards  the  end 
of  1884  he  was  appointed  principal  medical  officer  in  Ireland,  and  held  that 
position  till  his  retirement. 

Surgeon-Major  J.  A.  Campbell  has  retired  on  temiiorarv  half  pay  on  Mcount 
of  ill-health.  Entering  as  Assistant  Surgeon  on  March  31st,  1865,  he  was 
made  Surgeon  March  1st,  1873,  and  Surgeon-Major  March  2nd,  1880.  He  has  no 
war  record. 


w£ir  rcCorci* 

Surgeon  John  P.  Carmody,  M.D.,  has  also  retired  on  half  pay  on  accoimt  of 
ill-he^th.  His  commission  dates  from  March  6th,  1880.  He  also  has  had  no 


war  experience.  , .  .  „ 

Deputy  Surgeon-General  J.  Warren,  whoee  promotion  from  Brigade-Surgeon 
is  announced  in  the  Journal  of  November  10th,  has  been  appointed  Principal 
Medical  Officer  of  the  Woolwich  District.  u 

Surgeon-General  Ludovick  Charles  Stewart  died  on  December  5th.  at  St. 
George’s  Terrace,  Regent’s  Park,  aged  69.  His  commissions  were  as  follows 
Assistant-Surgeon,  June  18th,  1841  ;  Surgeon,  June  11th,  1852;  Surgeoyy Major, 
Jnne  8th,  1861 ;  Deputy  Surgeon-General,  March  9th,  1867  ;  Surg^n-General, 
April  26th,  1876.  He  was  placed  on  retired  pay  August  2l3t,  1879.  Prom  Hart  s 
Ariny  List  we  learn  that  he  served  with  the  29th  Regiment  throughout  the 
Punjaub  campaign  in  1848-49,  including  the  passage  of  the  Chenal,  and  the 
battles  of  Chillianwallah  and  Goojerat ;  for  this  he  received  a  medal  with  two 
clasps. 


THE  VOLUNTEERS. 

Surgeon  J.  D.  Harris,  1st  Volunteer  Battalion,  Devonshire  Regiment  (late 
the  1st  Devonshire),  has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  R.  A.  Jackson,  of  the  20th  Middlesex  (Artists’),has  resigned  hiscom- 
mission,  which  was  dated  June  7th,  1876.  „  r  ii,  o 

Mr.  S.  S.  Hoyland,  who  joined  the  1st  Volunteer  Battalion  of  the  Sutiolk 
Regiment  (late  the  1st  Suffolk)  as  a  Lieutenant  May  9th,  1885,  is  now  appointed 
Acting-Surgeon  to  the  same  corps.  .  i  Ti„t 

Mr.  James  Hodges  is  appointed  Acting-Surgeon  to  the  2nd  \  olunteer  Bat 
talion  Suffolk  Regiment  (late  the  6th  Suffolk). 


Presentations. — Dr.  H.  B.  Donkin,  Dean  of  the  Westminster 
Hospital  Medical  School,  has  been  presented  by  the  students,  on 
the  occasion  of  his  recent  marriage,  “  as  a  token  of  warm  appre¬ 
ciation  and  regard,”  with  a  wedding  present.  The  subscribers, 
who  numbered  upwards  of  a  hundred,  included  nearly  all  the 
students  attending  the  hospital. — Dr.  Brighton,  medical  officer  to 
the  Brymbo  Colliery,  near  Wrexham,  has  been  presented  by  the 
workmen  with  a  gold  watch  bearing  a  suitable  inscription. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNI^JIIABITABLE  HOUSES. 


[Before  Mr.  Justice  Hawkins  and  a  Common  Jury.] 
Baker  v.  Burton. 


This  was  an  action  to  recover  £22  10s.  rent  due  under  the  follow- 
ing  circumstances.  In  February,  1886,  the  defendant,  a  medical 
man,  entered  into  an  agreement  -with  a  Mr.  Sage  to  take  ^o.  1 
Flat,  Maclise  Mansions,  Kensington,  from  Februpy  11th  for  a 
term  of  seven  years.  The  defendant  and  his  family  took  posses- 
sion  of  the  flat,  and  paid  the  rent  down  to  Michaelmas,  1887.  In 
December,  1886,  the  basement  became  flooded  from  the  sewers, 
but  the  defendant  made  no  complaint  as  to  that.  In  January, 
1887,  Sage  assigned  the  property  by  way  of  mortgage  to  the 
plaintiff.  In  August,  1887,  the  basement  of  the  premises  was 
again  flooded,  and,  according  to  the  case  set  up  by  the  defendant, 
the  stench  from  the  refuse  that  remained  after  the  water  had  run 
off  gave  him  and  his  family  diarrhoea,  accompanied  by  sickness, 
so  that  it  was  impossible  for  him  to  live  in  the  house,  which  he 
quitted,  refusing  to  pay  any  more  rent.  The  defendant  contended 
that  it  had  been  virtually  agreed  between  himself  and  Sap 
before  he  signed  the  agreenient  of  Februarjq  1886,  that  the 
premises  were  in  a  good  sanitary  condition,  and  that  he  (Sage) 
would  see  that  the  drains  w^ere  all  right,  which  was  a  part  of  the 
contract  not  fulfilled  by  the  plaintiff,  and  that  he  was,  therefore, 

entitled  to  repudiate.  *. 

The  learned  judge,  in  summing  up  to  the  jurjq  said  that  a  man 
was  not  entitled  to  go  out  of  premises  that  he  had  taken  because, 
in  his  opinion,  they  were  uninhabitable.  If  he  had  entered  into  a 
bargain  upon  the  faith  of  a  statement  which  was  false,  he  was  p 
liberty  to  repudiate  the  bargain  altogether,  or  let  it  go  on ;  in 
that  case  he  would  be  as  much  bound  as  if  there  had  been  ho  inia- 
representation  at  all.  The  defendant  should^  have  let  the  landlord 
know  at  once  that  the  drains  were  not  all  right.  It  was  known 
in  December,  1886,  and  the  defendant  did  not  repudiate  the  con¬ 
tract  then,  but  paid  rent  until  August,  1887.  , 

A  series  of  questions  was  left  to  the  jury,  and  on  their  findings 
judgment  was  entered  for  the  plaintiff  for  the  amount  claimed. 


PARTNERS  and  PATIENTS. 

H.  asks  for  advice  under  the  following  circumstances  A.  is  senior  partner  in 
a  firm,  B.  junior.  B.  has  at  different  times  treated  an  old  patient  of  A.  s. 
While  under  treatment  at  B.’s  surgery,  is  recommended  to  p  up.  next 
sees  the  patient  entered  as  under  treatment  at  home  by  A.,  the  ^tack  being 
the  same  one,  and  no  remark  whatever  being  ma(^  to  B.,  either  tiy  A.  or 
patient.  A.  has  agreed  to  surrender  the  patients  in  B.s  district  to  him,  in 
order  tliat  A.  may  start  in  a  new  district  with  a  better  class  of  patients.  A. 
has  on  several  occasions  taken  patients  without  reference  to  B.,  while  uncxe 
the  latter’s  care  and  without  any  explanation  on  either  A.  or  patient  s  side  or 
grounds  for  complaint.  H.  especially  wishes  for  advice  as  to  the  case  in 
point. 

***  In  consequence  of  the  inexactness  and  insufficiency  of  detail,  we  are  in 
doubt  as  to  the  real  points  on  which  “  H.”  seeks  advice.  We  must,  therefore, 
assume  (1)  that  the  respective  partners  A.  and  B.  reside  in  distinct 
establishments,  with  a  separate  surgery  attached  ;  (2)  that  B.,  finding  that 
an  old  patient  of  A.,  the  senior  partner,  who  was  under  treatment  by  and  at 
the  surgery  of  B.,  the  junior,  the  latter  was  chafed  and  dissatisfied  on  dis¬ 
covering  that  the  patient  in  question  had  again  placed  himself  under  the 
care  of  A.  without  intimating,  as  he  ought  to  have  done,  the  fact  to  B.,  for 
that,  we  apprehend,  will  prove  to  be  the  case,  of  which  the  latter  might  hai  e 
easily  satisfied  himself  either  by  putting  the  question  direct  to  the  patient, 
or  by  courteous  inquiry  from  the  senior  jiartner  A.,  bnt  has  failed  to  do  so. 
In  regard  to  A.  having  on  various  occasions  taken  charge  of  patients  who 
were  under  the  care  of  B.  without  any  explanation  either  on  the  part  of  A.  or 
patients,  B.  is  not  sufficiently  explicit  to  enable  us  to  express  a  definite 
opinion  on  the  question.  We  would,  therefore,  simply  remark  that  if  A.  was 
cognisant  of  the  fact  that  B.  was  de  facto  in  attendance  upon  them,  B.  should 
courteously  protest.  At  the  same  time  we  would  strongly  advise  B.  to  cu  ■ 
tivate  friendly  and  confidential  relations  with  his  senior. 


CHANGE  OF  ADDRESS. 

A  Member,  who  is  about  to  change  his  residence,  wishes  to  be 
as  to  the  most  correct  way  of  letting  bona  fide  patients  know.  He  p 
poses  to  send  cards  to  them,  notifying  the  change,  and  have  a  small  ora-'s 
plate  placed  on  the  door  of  the  house  he  is  leaving. 

***  We  do  not  think  that  any  reasonable  objection  can  be  urged  against  the 
transmission  of  a  card  to  bond  fide  patients,  with  simple  notification  of  the 
change  of  address,  nor  to  the  proposed  small  plate  on  the  door  of  the  vacate* 
residence. 
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KKSPONSIBILITY'  OF  KMPLOYTEKS. 

:  Duriiijjr  tlie  snowfall  of  last  Februaiy,  the  following  oocurre<l. 
r  arrner  Iv.  left  home  to  attend  a  neighbouring  sale.  Before  leaving,  lie  gave 
airectiona  that  his  servant  boy  (about  1.5  years,  I  tliink)  shouW,  in  his 
absence,  take  one  of  tlie  liorses,  known  to  be  vicious,  and  proceed  to  a  nejvr 
wood  for  aorne  purpose  or  otlier.  The  boy  complied,  lie  mounted,  but  liad 
only  (jot  a  sliort  distance  from  the  house  when  the  horse  threw  and  kicked 
him,  inllictin(j  an  incised  wound  and  exposing  the  cranium.  K.’s  sister  sent 
tor  me.  I  attended,  sutured  and  dressed  the  injury.  The  room  where  the 
patient  laj'  was  small,  ill-ventilated,  with  iow  ceiling.  I  pressed  for  his  re¬ 
moval  to  a  hospital,  but  he  refused,  and  now  states  that  K.  encouraged  him 
refuse.  Instead,  K.  sent  him  to  his  (boy’s)  mother’s  at  his  own  request. 

:  the  wound  took  about  five  weeks  to  heal,  during 
^  hich  time  I  regularly  attended.  I  sent  note  of  charges  for  professional  at¬ 
tendance  to  K.  He  brought  it  hack,  and  said  he  had  nothing  to  do  with  it. 
Is  he  not  responsible  as  an  employer  ;  who  ought  to  pay  ? 

I  It  K.  s  sister  can  be  shown  to  have  been  acting  as  his  agent,  he  might 

,  be  made  responsible  for  payment  for  the  medical  services  rendered  at  her  re" 

:  quest.  The  boy’s  statement  as  to  K.’s  objection  to  the  hospital  might  be 
I  evidence  that  K.  recognised  his  liability  to  pay  the  doctor,  but  it  would  of 
I  course  be  necessary  to  call  the  boy  as  a  witness  ;  and  before  commencing  any 
I  proceedings,  it  would  be  well  to  ascertain  exactly  what  he  will  say. 

!  T  -  r.  .  AND  BUKIAL  SOCIETY  FOIl  CHILDREN. 

lx  HOUBT  asks  for  an  opinion  on  the  following  case  ;  in  the  first  place,  as  to 
,  whether  tlie  act  is  a  legal  one;  in  the  second  place,  if  legal,  whether  you 
I  consider  it  consistent  with  the  status  of  the  medical  profession.  A  medical 
hian  in  a  town  not  far  from  here,  has  commenced  a  Sick  and  Burial  Society, 

I  his  hwn  account,  for  children,  the  parents  paying  a  certain  amount  per 
I  week,  for  which  premium  the  child  or  children  receive  medicine  and  attend- 
I  ance  ;  in  case  of  death,  the  parents  receive  a  certain  amount,  in  proportion  to 
I  the  amount  of  premium  paid.  Each  member  has  to  be  entered  six  months 
I  before  he  or  she  is  entitled  to  benefit.  The  weekly  pence  are  collected  by  a 
I  paid  collector,  and  handed  over  to  the  medical  man,  who  pays  the  collector 
I  a  percentage  on  the  collections  ;  the  remainder  the  doctor  retains  for  the  pur- 
I  pose  of  paying  bimself  for  medicine  and  attendance,  and  to  meet  any  claims 
I  in  case  of  death. 

***  Although  there  is  nothing  illegal  in  the  act  of  the  medical  man  re- 
(  ferred  to,  it  is  one  that  the  Council  of  the  College  of  which  he  is  a  member 
1  ifiay,  we  think,  be  induced  to  take  cognisance.  We  would  therefore  advise 
I  In  Doubt”  to  obtain  the  necessary' proofs  in  the  form  of  printed  papers, 

I  and  other  information  that  wili  convey'  a  clear  and  correct  view  of  the  case, 

I  and  forward  them  to  the  authorities  in  question,  with  a  note  soliciting  their 
[  attention  thereto.  Probably,  if  the  letter  be  signed  by  two  or  more  local 
I  practitioners,  it  will  have  greater  weight,  but  such  is  not  absolutely  essential 

OBLIGATION  NOT  TO  PRACTISE  WITHIN  A  RADIUS. 

13.  takes  S.  as  his  unqualified  assistant,  he  offers  him  JE1.50  per  annum,  and 
house  rent  free.  S.,  in  return,  to  give  his  services,  and  agrees  not  to  practise 
against  B.  within  a  radius  of  two  miles  (S.  gives  no  bond,  and  no  penalty  is 
mentioneti).  One  month  after  the  agreement  is  signed  by  both  parties,  B. 
become  bankrupt.  Two  years  later,  B.,  owing  S.  £40  salary,  wrongfully  dis- 
1  misses  S. ;  can  B.  recover  damages  from  S.  if  he  chooses  to  practise  within 
the  two  miles  ?  Or  can  B.’s  trustee  proceed  (B.  since  being  an  undischarged 
bankrupt)  against  S.  ?  S.  is  now  qualified. 

***  The  absence  of  a  bond  does  not  prevent  damages  being  reasonable,  but 
the  court  or  jury  would  have  to  say  how  much  they  are.  The  fact  of  the 
party  claiming  the  damages  being  in  the  legal  position  stated  and  liable  to 
pay  compensation  to  the  defendant  for  wrongful  dismissal  and  for  salary  over- 
:  due,  would  most  likely  be  taken  into  consideration  in  estimating  the  amount  of 
<iamages.  It  is  a  nice  question  whether  the  action  should  be  brought  by  B. 

'  or  his  trustee,  out  it  could  undoubtedly  be  brought  by  one  or  other. 

“THE  DOCTOR’S  WIFE.” 

“Cosmopolitan’s”  note,  and  your  reply'  in  the  Journal  of 
November  24th,  have  doubtless  afforded  satisfaction  to  many.  I  hope  that 
the  two  paragraphs  may  be  widely  read,  and  may  those  whom  they  affect, 
mark,  learn,  and  inwardly  digest.  For  years  I  have  contended  that  the  prac¬ 
tice  of  calling  upon  new  residents  in  a  neighbourhood  is  discreditable  to  a 
medical  man,  and  derogatory  to  the  profession  to  which  he  belongs.  Still, 

:  there  are  some  who  do  it.  I  have  no  particular  desire  to  ventilate  a  private 
wmplaint  in  your  columns,  but  in  mentioning  the  subjoined  facts  I  hope  to 
mrect  attention  to  the,  I  fear,  growing  evil  with  the  hope  of  drawing  forth  a 
word  of  advice  from  you.  In  a  suburb  there  reside  several  doctors ;  some 
months  ago  there  arrived  from  a  country  district  another  medical  gentleman 
■who,  on  settling  down,  instead  of  making  an  early  call  upon  his  professional 
I  brethren,  who  would  probably  have  received  him  cordially,  eschewed  that 
excellent  plan  and  began  operations  by  calling  upon  his  non-medical  neigh¬ 
bours.  The  suburb  mentioned  is  a  rapidly  growing  one,  and  new  arrivals  are 
.  -of  frequent  occurrence,  but  few  are  denied  the  pleasure  of  an  earlv  visit  from 
Dr.  X.  or  the  doctor’s  wife,  with  an  invitation  to  lunch  or  dinner.  In  some 
instances,  as  several  have  remarked,  before  the  furniture  had  arrived. 

An  amusing  incident  occurred  not  long  since.  A  patient  of  my  own,  who 
was  expecting  to  be  confined  ere  long,  was  calling  upon  a  young  married 
lady  (also expecting),  when  Mrs.  X.  entered.  In  the  course  of  conversation, 
Mrs.  X.  remarked  that  “  Dr.  X.  was  such  a  successful  accoucheur,  and  ladies 
like  him  so  much.”  This  gentleman  was  asked  to  attend  in  her  confinement 
u  patient  of  Dr.  Z.,  who  was  absent  through  illness,  and  he  did.  Some  time 
afterwards  Dr.  Z.,  who  had  returned,  was  called  to  see  one  of  the  lady’s 
<;hildren.  On  the  following  day  Dr.  X.  called,  and  on  being  told  that  Dr.'Z. 
had  returned,  and  as  he  had  been  for  some  time  the  familv  medical  attendant 
they  would  probably  send  for  him  on  future  occasions, 'Dr.  X.  showed  his 

annoyance  by  indiscreetly  saying  :  "  Well,  Mrs. - ,  most  married  ladies 

prefer  a  married  medical  man 

Can  an  act  like  the  following  l>e  called  dignified,  or  is  it  in  any  way  likely 
to  increase  respect  for  the  profession?  Recently  a  concert  was  given  by 


amateurs  for  the  poor  in  the  parish.  The  medical  man  of  whom  I  have  spoken, 
stepped  from  among  the  audience,  approached  the  gentleman  who  had  the 
nuinagement.of  the  affair  and  with  whom  he  was  not  personally  acquainted, 
and  offered  his  services  as  chairman.  The  conductor,  with  surprise,  replied, 
that  as  it  was  not  a  music  hall  and  as  the  ladies  and  gentlemen  who  were 
giving  the  concert  had  provided  their  audience  with  programmes,  a  chair¬ 
man  was  scarcely  necessary. 

Dr.  X.  is  not  an  M.D..  his  medical  qualification  being  the  L.R.C.P.Kdin.  ; 
nevertheless,  the  local  directory,  a  work  often  consulted  by  new  residents, 
bears  the  letters  M.D.  after  his  name.  Now,  sir,  I  would  ask  when  cases 
similar  to  those  cited  are  constantly'  arising,  are  men  who  hold  their  profes¬ 
sion  in  too  high  honour  to  associate  it  with  any'  form  of  touting,  to  ignore 
professionally  the  doers  of  such  acts,  or  are  they  to  overlook  those  breaches  of 
medical  etiquette,  and  trust  that  the  force  of  example  and  the  influence  of 
society  may  rectify  these  trifling  eccentricities. 

The  letter  of  “Sigma,”  containing,  as  it  does  its  own  simple  moral, 
renders  it  unnecessary  that  we  should  do  more  than  note  that  “  Dr.  X.,”  in 
omitting  to  fulfil  the  intra-professional  obligation  (so  clearly  laid  down  in  the 
ethical  code)  to  call  on  the  resident  practitioners  of - ,  and  notify  his  in¬ 

tention  to  practise  in  the  locality,  committed  a  breach  of  the  accepted  custom . 


CONSULTATION  HOURS. 

Inquirer  writes  :  A  firm  of  publishers  proposes  to  issue  a  new  Medical  Direc¬ 
tory  for  London  ;  at  the  end  of  the  form  to  be  filled  up  is  a  space  for  “  consul¬ 
tation  hours.  “Kindly  give  your  opinion  as  to  this  innovation,  which,  to  me, 
seems  to  savour  of  advertisement.” 

%*  We  fail  to  recognise  any  objection  to  the  proposed  innovation  in  the 
new  Medical  Directory  for  London,  relative  to  which  “Inquirer”  solicits 
our  opinion,  and  we  are  not  inclined  to  look  upon  it  with  disfavour,  since  it 
will,  we  think,  tend  to  supply  an  oft  experienced  want  for  the  information 
of  patients  living  at  a  distance  from  the  residence  of  a  practitioner,  special  or 
otherwise,  whom  they  are  desirous  to  consult,  but  of  whose  hours  for  advice 
at  home  they  are  ignorant,  and,  consequently,  not  infrequently  arrive  at  his 
house  too  late  for  the  day,  and  have  to  return  disappointed.  The  French 
medical  directories  contain  such  information,  although  the  practice  of 
professional  men  is  there  so  strict  as  not  to  allow'  of  dispensing  medi- 


LUNACY  FEES. 

Member  asks:  A.  is  a  parochial  medical  officer  for  the  parish  of  B.  C.  is  a 
pauper  on  said  parish,  and  was  certified  a  lunatic  by  A.  A.  sent  in  his  bill  of 
£1  Is.,  in  addition  to  his  parochial  salary.  The  Board  refuse  to  pay  the 
guinea.  Can  A.  recover  said  fee  in  court  o'f  law  ? 

***  The  right  to  recover  anything  extra  depends  on  the  terms  of  the 
agreement  under  which  A.  was  appointed.  Without  seeing  these,  it  is  im¬ 
possible  to  advise  with  certainty,  but  the  fact  of  certain  extras  being  specified 
and  allowed  for  makes  it  improbable  that  any  others  are  payable. 


A  CONTESTED  ELECTION. 

“  A.”  writes  :  A  club  appointment  is  thrown  open  in  consequence  of  the  resig¬ 
nation  of  the  present  medical  officer.  His  reason  for  resigning  is  based  upon 
the  grounds  of  my  own  complaint.  A.  and  B.  are  proposed  as  surgeons,  to  be 
balloted  for  in  December.  B.  goes  round  personally,  or  sends  his  representa¬ 
tive  from  house  to  house  touting  for  votes,  in  the  town  and  surrounding 
villages.  During  the  last  election  he  both  brought  from  and  returned  to  their 
homes  in  carriages,  members  from  the  country.  “  A.”  wishes  to  know 
whether  or  not  this  is  a  breach  of  professional  etiquette,  and  against  the  laws 
of  the  College  of  Phj'sicians.  “  A.”  w'ould  be  glad  of  your  opinion  as  to  w'hat 
steps  to  take. 

There  cannot,  we  think,  be  a  doubt  but  that  the  alleged  course  of  pro¬ 
cedure  by  “  B.”  in  “personally,  or  by  his  representative,  canvassing 
for  votes  from  house  to  house  in  the  town  and  surrounding  villages,”  was 
derogatory  to  himself  and  incompatible  with  the  dignity  of  the  profession, 
but  prejudicial  to  the  true  interests  of  the  club  in  quession,  the  surgeoncy  of 
which,  and  especially  under  the  exceptional  circumstances  referred  to,  few' 
would  care  to  have  at  any  price  ;  for  the  members  of  a  club  so  unwisely  and 
inconsistently  wooed  will,  it  may  be  anticipated,  prove  more  than  usually 
exacting  in  their  demands  npon  the  time,  the  patience,  and  the  temper  of 
their  medical  officers.  If,  therefore,  the  petty,  hard-worked  for  subscriptions 
derivable  from  clubs  are  not  absolutely  essential  to  our  correspondent,  we 
would  counsel  him  to  seek  for  a  higher  and  independent  class  of  practice.  At 
the  same  time,  in  a  purely  rural  practice,  the  acceptance  of  the  office  of  sur¬ 
geon  to  a  club  is  sometimes  almost  imposed  by  the  surrounding  circum¬ 
stances. 

ASSISTANTS  AND  INQUESTS  FEES. 

Mr.  Percival  Turner  (Adam  Street,  W.C.)  writes  :  I  am  often  called  upon 
to  express  an  opinion  on  the  question  raised  in  the  Journal,  as  to  who  is  en¬ 
titled  to  the  fees  for  inquests  or  post-mortem  examinations,  and  since  your  re¬ 
mark  that  such  fees  belong  to  the  assistant  or  locum  tenens,  as  the  case  may 
be,  I  have  had  several  fresh  inquiries.  My  own  opinion  has  always  been,  and 
still  is,  that  the  assistant  or  locum  tene7is  has  no  right  or  title  whatever 
thereto,  and  in  this  view  I  am  supported  by  very  many  experienced  practi¬ 
tioners,  and  also  by  a  large  number  of  experienced  locum  tenens  to  whom  I 
hav'e  specially  addressed  Inquiries  on  the  point  lately.  Any  professional  work 
done  by  an  assistant  or  locum  tenens  is  most  certainly  done  for  and  on  behalf 
of  his  principal  for  whom  he  is  deputy,  and  I  fail  to  see  on  what  grounds  a 
deputy  is  warranted  in  appropriating  to  his  own  use  any  fees  earned  for  pro¬ 
fessional  services,  whether  expressly  provided  for  in  any  agreement  or  not ; 
his  whole  time  and  attention  are  due  to  his  absent  principal,  and  all  money's 
received  or  earned  by  him  for  any  professional  work  should  certainly  be  a'c- 
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count-ed  for  in  the  books  of  the  practice,  and  are  in  my  opinion  the  sole  pro¬ 
perty  of  the  principal  The  matter  being  one  of  considerable  importance  to 
the  profession  generally,  and  one  which  is  constantly  recurring,  I  think  it 
would  be  well  if  some  cleflnite  decision  could  be  arrived  at  once  for  all,  say  by 
carrying  a  test  case  into  court,  and  I  shall  be  happy  to  give  a  contribution 
towards  the  expenses  of  such  a  case,  or  to  hear  from  any  member  of  the  pro- 
lession  willing  to  co-operate  in  any  way  likely  to  lead  to  some  better  under¬ 
standing  on  the  matter.  _ • 

A  LIBERAL  PATIENT. 

P.S.  writes  :  In  cases  where  professional  services  are  paid  for  by  an  honorarium 
at  the  end  of  the  year,  if  the  amount  offered  is  in  excess  of  what  is  considered 
to  be  an  equivalent  for  the  services  rendered,  should  it  be  accepted  in  full, 
even  if  thejpeople  are  not  in  affluent  circumstances?  How  should  an  hono¬ 
rarium  be  acknowledged,  by  ordinary  receipt  or  by  letter  ? 

%*  In  response  to  our  correspondent’s  exceptional  inquiry,  we  assume  that, 
although  “  the  people  in  question  are  not  in  affluent  circumstances,”  they 
are,  nevertheless,  sufficiently  conversant  with  their  own  pecuniary  position 
and  personal  estimation  of  the  value  received  to  justify  them  in  presenting 
the  tendered  “  honorarium”  for  the  professional  services  rendered  by  “  P.S.,’| 
and  which  we  would  counsel  him  to  accept,  and  to  acknowledge  “  by  letter.’ 


WANT  OP  COURTESY  TO  A  SUPERSEDED  PRACTITIONER. 

If  “P.  K.’s”  lengthy  statement  Of  the  facts  of  the  case  be  correct,  there  can¬ 
not,  we  regret  to  think,  be  any  reasonable  doubt  that  the  other  gentleman,  in 
assenting  (with  the  knowledge  that  “  P.  K.”  was  in  attendance  thereon),  not 
only  to  visit,  but  to  accept  charge  of  the  patient  without  any  previous  com¬ 
munication  with  “  P.  Iv.,”  committed  a  breach  of  professional  etiquette;  indeed, 
he  inferentially  admits  as  much  in  his  reply  to  the  protest  made  by  “  F.  K.” 
The  mere  fact  that  he  had  been  a  friend  of  the  family  in  question  for  rnany 
years  afforded  no  justification  for  ignoring  his  plain  duty  to  the  practitioner 
in  attendance. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. —  Tuesday,  December  llth. 

Public  Health  Acts  Amendment  {Buildings  in  Streets)  Bill. — 
On  the  order  for  the  third  reading  of  this  Bill,  the  Earl  of  Wemyss 
asked  that  the  stage  might  be  postponed  for  a  week,  which  was 
agreed  to.  _ 

HOUSE  OF  COMMONS.— Lriday,  December  7th. 

The  Scotch  Universities  Bill.—Mv.  W.  H.  Smith,  in  reply  to 
Air.  AIarjoribanks,  said  he  thought  he  could  not  add  to  the  sug¬ 
gestion  he  had  formerly  made,  that  the  Scotch  Universities  Bill 
should  be  discussed  pari  passu  wdth  the  Appropriation  Bill.  He 
had  received  a  memorial  signed  by  twenty-two  Scotch  members 
asking  him  to  proceed  with  it,  and  a  memorial  signed  by  twenty- 
one  Scotch  members  asking  him  not  to  proceed  with  it. — Air. 
Hunter  understood  the  numbers  were  the  other  way. 

Compulsory  Notification  of  Infectious  Disease. — Alr.EiTCHiE,  in 
answer  to  Sir  AV ALTER  Foster,  said  that  the  Local  Government 
Board  had  received  communications  from  several  towns  in  which 
the  system  of  compulsory  notification  of  disease  had  been  adopted 
suggesting  that  the  Board  should  undertake  the  collection  and 
issue  of  weekly  returns  as  to  cases  of  infectious  sickness  in  those 
towns.  He  could  not  state  definitely  what  number  of  sanitary 
authorities  would  undertake  to  furnish  the  returns,  but  the  num¬ 
ber  would  probably  be  about  thirty.  The  Act  was  not  at  present 
compulsory,  and  there  might  be  very  considerable  danger  of  de¬ 
feating  the  ends  of  the  hon.  gentleman  if  they  were  prematurely  to 
publish  accounts  as  to  the  condition  of  infectious  diseases  in 
towns.  But  he  hoped  that  they  might  be  able  to  legislate  on  this 
subject  next  session,  and  then  all  reasons  for  not  publishing  the 
returns  would  have  ceased. 

Lady  Doctors  in  India.— '&i'c  J.  Gorst,  in  answer  to  Air.  AV. 
AI’Laren,  said  the  Secretary  of  State  had  considered  the  report  of 
the  Surgeon-General  of  Bombay  on  civil  hospitals,  which  was  of  a 
most  satisfactory  character  as  regards  the  services  of  the  lady 
doctors.  It  was  decided  in  1886  that  the  appointments  in  the 
Gama  Hospital  should  be  temporary  only,  and  should  be  revised  at 
the  end  of  five  years  in  the  light  of  the  experience  gained  and  the 
progress  of  medical  education  in  India.  Tlie  Secretary  of  State 
did  not  propose  to  shorten  the  period  of  probation  which  was 
then  decided  on. 

Monday,  December  10th. 

Insanitary  Condition  of  Cradley  District. — Air.  Ritchie,  in 
reply  to  a  (juestion  from  Air.  Conybeare  as  to  what  steps  it  was 
proposed  to  take  in  reference  to  the  insanitary  condition  of  the 
Cradley  district,  said  there  had  been  several  inspections  by  in¬ 
spectors  of  the  Local  Government  Board.  Dr.  Parsons's  report  of 
October  last  confirmed  that  of  AI  r.  Burnett  as  to  the  sanitary  con¬ 


dition  of  Cradley.  Dr.  Parsons  had  an  interview  with  the  sani¬ 
tary  authority  on  November  9th,  and  impressed  upon  them  the 
importance  o^  the  adoption  of  an  improved  construction  of  privies, 
and  urged  them  to  obtain  the  urban  powers  necessary  for  dealing 
more  satisfactorily  with  some  of  the  existing  conditions.  In  the 
absence  of  a  formal  complaint,  the  Board  could  do  no  more. 

Ilaslar  Commander  Bethell  asked  the  First  Lord 

of  the  Admiralty  whether  it  was  a  fact  that  out  of  429  surgical 
cases  in  Ilaslar  llospital  276  were  cases  of  venereal  disease ;  and  if 
he  could  state  whether  that  proportion  showed  an  incre^e  of 
cases  of  venereal  disease  in  that  hospital  since  the  suspension  of 
the  Contagious  Diseases  Acts. — Lord  G.  Hamilton  said  there  were 
at  present  392  surgical  cases  under  treatment  at  Ilaslar  Hospital, 
of  which  239  were  venereal.  The  proportion  of  venereal  diseases 
to  other  surgical  cases  had  increased  since  the  suspension  of  the 
Contagious  Diseases  Acts,  as  the  following  percentages  ^showed : 
for  the  four  years  prior  to  the  suspension  of  the  Acts— 1879,  44.09; 
1880,  41.31 ;  1881,  41.84;  1882,  42.2.  For  the  four  years  subsequent 
to  the  suspension  of  the  Acts — 1884,  60.96;  1885, 55.17 ;  1886, 53.58; 
1887,56.56. 

Pauper  Lunatics  {Ireland). — On  the  vote  to  complete  iil04,4D(> 
for  pauper  lunatics  (Ireland),  Air.  A.  O’Connor  called  attention  to 
the  absence  of  proper  accommodation  in  the  workhouses  to  enable 
lunatics  to  be  separated  from  other  inmates  and  from  children. 
In  one  case  he  had  seen  four  imbecile  women  in  a  shed  used  as  a 
covered  playground  by  children.  Promises  had  been  made  by 
successive  Chief  Secretaries  that  better  arrangements  should  be 
made,  but  nothing  had  been  done.— Dr.  Tanner  also  urged  the 
great  need  for  better  classification  as  a  means  of  facilitating^  re¬ 
covery. — Air.  A.  J.  Balfour  said  difficulties  had  arisen  both  in  Eng¬ 
land  and  Ireland  with  regard  to  the  classification  of  lunatics  in 
workhouses.  He  would  see  that  the  powers  of  the  Local  Govern¬ 
ment  Board  were  used  in  the  direction  suggested. — The  vote  was 
agreed  to. 

Tuesday,  December  llfA. 

Sanitary  Condition  of  the  Royal  Barracks,  Dublin. — Sir  AY. 
Barttelot  asked  whether  the  attention  of  the  Secretary  of  State 
for  AYar  had  been  called  to  the  death  of  Captain  Speid  from 
typhoid  fever  contracted  in  Dublin  Barracks,  and  what  steps  were 
being  taken  to  improve  the  sanitary  condition  of  the  barracks.— 
Air.  E.  Stanhope  said  he  was  aware  of  the  unfortunate  death  of 
the  officer  referred  to ;  nobody  could  regret  more  than  he  did  the 
necessity  of  retaining  troops  in  the  Royal  Barracks.  Nearly  all 
the  recommendations  of  the  Commission  under  Sir  C.  Cameron 
had  been  carried  out. 

Mortality  from  Cancer.— llr.  Ritchie,  in  answer  to  Air.  Am¬ 
brose,  said  the  staff  of  the  Aledical  Department  of  the  Local 
Government  Board  did  not  exceed  that  which  was  required  for 
the  duties  which  specially  attached  to  the  Board  in  connection 
with  their  executive  action.  He  did  not  doubt  that  an  inquiry 
into  the  causes  of  the  alleged  increase  of  mortality  from  cancer  in 
England  and  AYales  would  be  valuable ;  but  the  demands  on  the 
department  in  connection  with  other  duties  would  not  admit  of 
its  undertaking  such  an  inquiry. 

Wednesday,  December  12th. 

Scotch  Lunacy  Commission. — On  the  vote  to  complete  £5,990  for 
the  Lunacy  Commission  (Scotland),  Dr.  Farquharson  said  the 
English  lunacy  system  might  be  improved  by  borrowing  from 
Scotland  small  lunacy  districts,  with  resident^  commissioners 
making  frequent  visits  to  lunatics,  and  by  increasing  the  _  number 
of  commissioners  in  proportion  to  the  number  of  lunatics ;  and 
the  Scotch  system  might  borrow  from  that  of  England  the  re¬ 
striction  that  commissioners  should  not  engage  in  private  medical 
practice. 

Board  of  Supervision.— We.  Hunter  moved  the  reduction  ot 
the  vote  of  £29,347  for  the  Board  of  Supervision,  as  a  protest 
against  cumulative  penalties  being  enforced  in  vaccination  prose¬ 
cutions,  but  it  was  negatived  by  178  to  80,  and,  after  some  further 
conv'ersation,  the  vote  was  agreed  to. 

Cruelty  to  Children  Prevention  Bill. — On  the  order  for  the  second 
reading  of  this  Bill,  the  Attorney-General  said  the  Bill  contained 
so  much  debatable  matter,  and  would  require  so  much  amend¬ 
ment,  that  it  would  not  be  fair  to  ask  the  House  to  consider  it  at 
this  period  of  the  session. — Air.  AIundella  said  he  was  taken  bj 
surprise,  and  put  the  Bill  down  for  Alonday  next. 

A  serious  epidemic  of  cholera  prevails  in  the  Philippine  archi¬ 
pelago. 


Dec.  15,  1888.] 
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UNIVERSITY  INTELLIGENCE, 


OXFORD. 

The  electors  for  the  Linacre  rrofessorshij)  of  Human  and  Com¬ 
parative  Anatomy  have  appointed  Mr.  W.  Hatchett  Jackson,  M.A., 
of  Xew  College,  to  be  Deputy  I’rofessor  for  the  period  of  one 
year. 


CAMBRIDGE. 

Lrancis  Darwin,  M.A.,  M.B.,  has  been  elected  to  a  Fellowship  at 
Christ  8  College  in  succession  to  Dr.  Vines. 

Dr.  Hill,  Master  of  Downing  College,  has  been  appointed  Uni¬ 
versity  Lecturer  in  Advanced  Human  Anatomy  under  the  new 
scheme. 

Walter  Gardiner,  M.A.,  Fellow  of  Clare  College,  has  been  ap¬ 
pointed  University  Lecturer  in  Botany  in  succession  to  Mr.  F. 

1  Darwin,  appointed  University  Reader. 

Dr.  Guillemard,  recently  appointed  University  Lecturer  in 
!  Geography,  has  been  obliged  to  resign  in  consequence  of  ill-health 
I  Applications  for  the  vacant  post  are  to  be  sent  to  Dr.  Ferrers, 
Master  ol  Gonville  and  Caius  College,  by  January  8th,  1889. 

A  OTace  was  passed  on  December  13th  empowering  the  Museums 
and  Lecture  Rooms  Syndicate  to  take  the  tirst  steps  towards  im¬ 
proved  provision  for  the  departments  of  human  anatomy  and 
physiology.  •’ 

:  there  are  eighty  candidates  for  the  Third  M.B.  Examination 

(I  arts  I  and  II)  just  commenced. 


LONDON. 

M.B.  Examination. — Examination  for  Honours. 
Medicine. 

W.  P.  May,  B.Sc.  (Seholarsliip  and  Gold  Medal),  University 
College ;  H.  M.  Fernando,  B.Sc.  (Gold  Medal),  University  College  ■ 

College;  P.  Ashworth.  B.Sc.,  Owens  College 
and  Manchester  Royal  Inhrmary,  and  A.  Parkin,  Guy’s  Hospital  (equal)  ■ 
J.  H.  Abram,  University  Colleges,  Liverpool  and  London,  B.  Pierce  St’ 
Bartholoinew  s  Hospital,  and  J.  Wilkie,  St.  Bartholomew’s  and  Bromptoii 
Consumption  Hospitals  (equal).  ^ 

SccoiU  Class.~ll.  3.  Macevoy.  B.Sc.,  St.  Thomas’s  Hospital;  J.  L.  Roberts 
B.A.  B.Sc.  Guy  s  Hospital ;  J.  J.  Clarke,  St.  Mary’s  Hospital ;  J.  r! 
Bradford,  D.Sc.,  University  College  ;  A.  A.  Kanthack’,  B.A.,  B.Sc.,  Liver- 
poopRoyal  Infirmary  and  St.  Bartholomew’s  Hospital,  and  E.  H.  Starlimr 
uiiv  s  Hospital  (equal). 

C;a55.--G.  H.  O’Keill^^  Northampton  General  Infirmary  and  King’s 
College :  W.  G.  y  illoughby,  St.  Bartholomew’s  Hospital ;  F.  R.  Blaxall 
University  College,  H.  E.  L.  Canney,  University  College,  and  H.  Wil¬ 
liams,  St.  Bartholomew’s  Hospital  (equal)  ;  L.  AV.  D.  Mair,  St.  Bartliolo- 
mew  s  Hospital,  and  G.  B.  M.  AVhite,  University  College  (equal) 

Obstetric  Medicine. 

First  A.  Kanthack  (Gold  Medal),  Liverpool  Royal  Infirmary  and 

St.  Bartholomew  s  Hospital.  ^ 

Second  Class.— G.'W.  Sutherland,  B.A.Syd.,  University  College,  London,  and 
University  of  Edinburgh;  Helen  Webb.  London  School  of  Medicine  and 
Royal  free  Hospital ;  H.  P.  Dean,  University  College,  and  J.  L.  Roberts 
Guys  Hospital  (equal);  P.  Ashworth,  Owens  College  and  Manchester 

TL  •  J  v).  Infirmary,  and  J.  L.  Firth,  University  College  (equal). 

Third  Class.— Yj.  ().  Ashe,  London  Hospital,  H.  Duncan,  St.  Thomas’s  Hos- 
pital  and  (Jambridge,  and  A.  Parkin,  Guy’s  Hospital  (equal);  S.  K.  Alcock 
St.  uartholomew  s  Hospital. 

Forensic  Medicine. 

First  Cte.—E.  H.  Starling  (Scholarship  and  Gold  Medal),  Guy’s  Hospital- 
M.  PeriKindo  (Gold  Medal),  University  College ;  tA.  Parkin  Guv’s 
Hospital;  B.  Pierce,  St.  Bartholomew’s  Hospital;  H.  E.  L.  c’annjy 
University  College.  e  .  .  xj.  v..auuey, 

&.'Conrf  Class.— J.  Wilkie,  St.  B.artholomew’s  and  Brompton  Consumption  Hos- 
i’  ?-•  Tiiiversity  College  ;  H.  P.  Dean,  University  College, 

Royal  Infirmary  and  St.  Bartholomew’s 
Hospital  (equal);  AV .  G.  AA  illoughby,  St.  Bartholomew’s  Hospital ;  E  O 
Ashe.  London  Hospital,  P.  Ashworth,  Owens  College  and  Manchester 

College  and  Manchester  ;Royal 

TAird  Class.— H.  A.  Sansom,  St.  Thomas’s  Hospital;  AV.  P.  May.  University 
College,  and  W.  C.  Swajme,  Bristol  Medical  School  and  Guy’s  Hospital 
(equal)  ;  A.  Lyndon,  St.  Bartholomew’s  Hospital,  and  G.  H.  O’Reilly 
Northampton  General  Infirmary  and  King’s  College  (equal) ;  H.  Duncan’ 
St.  Thonias’s  Hospital  and  Cambridge,  and  G.  W.  Sutherland,  University 
College,  London,  and  University  of  Edinburgh  (equal). 

•  •*  the  number  of  marks  qualifying  for  a  Gold  Medal. 

T  Obtained  the  number  of  marks  qualifying  for  the  University  Scholarship. 

B.S.  Examination. 

F'lrsf  /Jiviscon.—P.  Ashworth,  B.Sc.,  Owens  College  and  Manchester  Royal 
Infirmary  ;  A.  T.  Brown,  Guy  s  Hospital ;  H.  E.  Crook,  Guy’s  Hospital ; 
H.  E.  Cuff,  Guy’s  Hospital ;  H.  P.  Dean,  B.Sc.,  University  College  ;  E. 
AV.  Goodall,  M.D.,  Guy’s  Hospital;  A.  A.  Kanthack,  B.A.,  B.Sc.,  Univer¬ 
sity  College,  Liverpool,  and  St.  Bartholomew’s  Hospital ;  E.  Moss,  Guy’s 
Hospital ;  A.  Parkin,  Guy’s  Hospital ;  E.  H.  Starling.  Guy’s  Hospital. 

Second  Division.— 11.  Bird,  St.  Bartholomew’s  Hospital ;  E.  H.  Brock,  Guy’s 
Hospital;  F.  Edge,  B.Sc.,  Owens  College  and  Manchester  Royal  Infir¬ 


mary  ;  P.  Leech.  Owens  College ;  G.  B.  Smith,  Guy’s  Hospital ;  R.  V. 
Solly,  St.  Thomas’s  Hospital;  J.  K.  Thompson,  Owens  College;  AV.  B. 
Tresidder,  Guy’s  Hospital ;  J.  A.  Wheeler,  Guy’s  Hospital. 

M.S.  Examination. 

A.  Carless,  King’s  College;  L.  A.  Dunn  (Gold  Medal),  Guy’s  Hospital:  C. 
Gross,  M.D.,  Guy’s  Hospital. 


DURHAM. 

E’aculty  of  Medicine. 

At  ConA'Ocation  holden  on  Tuesday,  December  11th,  the  folloAving 
Avere  recommended  for  the  degree  of  Doctor  in  Medicine  for  prac¬ 
titioners  of  fifteen  years’  standing : 

B,  Hussey,  L.R.C,P.(Bdin.).  L.R.C.S.(Kdin.) ;  AV.  Bennett.  L.R.C.P.(Edin.). 

L. R.C.S.(Bdin.) ;  J.  Utting,  M.R.C.S..  L.S.A.;  C.  F.  Webb,  F.K.C.P.(Edin.). 
P.R.C.S.(Bdin.),  M.R.C.S. 

The  following 

G.  T.  Giddings,  .  _  _  _  _  __  _ * _ _ _ .  ....v,. 

M. R.C.S.,  L.S. A.;  A.  C.  A.'Packman,  M.B.,  M.R.*C.S^.;’H!*R^nnewl(l.'H’, 
B.S.;  J.  N.  Richardson,  M.B.,  M.R.C.S.;  AV.  O.  Travis,  M.B.,  M.R.C.S., 

J-  Wilding,  M.B.,  L.R.C.P.(Lond.),  M.R.C.S.,  L.S.A.;  J.  P. 
AVilliams-Freeman,  M.B.,  M.R.C.S.,  L.S. A. 

The  following  were  recommended  for  the  degree  of  Master  in 
Surgery  (M.S.),  old  Regulations : 

Gibbon,  M.B.,  M.R.C.S.,  L.S. A.,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  A.  Lingard,  M.R.C.S.,  L.S. A.,  St.  Thomas’s  Hospital. 

The  following  were  recommended  for  the  degree  of  Bachelor  in 
Medicine  (M.B.) : 


ng  were  recommended  for  the  degree  of  M.D.: 
s^,  M.B.,  M.IUC.S.;jA..  J.  H.  Montague,  M.B. ,  L.R.C.P.(Lond.), 


W.  H.  Coates,  L.R.C.P.,  L.S.A.,  London  Hospital;  A.  Lingard,  M.R.C.S. 
L.S. A.,  St.  Thomas’s  Hospital ;  H.  Fawcett,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  G.  Newstead,  College  of  Medicine,  Newcastle-uixin- 
Tyne;  G.  A.  Robinson,  London  Hospital;  P.  S.  Webster,  M.R.C.S., 

L. R.C.P.(Lond.),  London  Hospital;  J.  W.  Sandoe,  M.R.C.S.,  Guy’s  Hos¬ 
pital,  London;  A.  J.  Gregory,  M.H  C.S.,  L.S.A.,  London  Hospital  ;  C.  N, 
Loveley,  London  Hospital ;  T.  M.  Kimpster,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  L.  A.  McNabb,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  G.  S.  McLoughlin,  College  of  Medicine,  Newcastle-upon-Tyne;  A. 

M.  Jones,  M.R.C.S.,  L.S. A.,  Gu3’’s  Hospital.  London  ;  L,  AV.  Keiffenheim, 
Guy’s  Hospital,  London. 

The  following  were  recommended  for  the  degree  of  Bachelor  in 
Surgery  (B.S.) : 

H.  Fawcett,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  J.  Gregory, 
M.R.C.S.,  L.S. A.,  London  Hospital;  T.  M.  Kimpster,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  L.  W.  Keiffenheim,  Guy’s  Hospital,  London  ; 
L.  A.  McNabb,  College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  Newstead, 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  AV.  Sandoe,  M.R.C.S,, 
Guy’s  Hospital,  London  ;  G.  A.  Robinson,  London  Hospital ;  R.  Thomp¬ 
son,  M.R.C.S.,  L.K.C.P.,  Guy’s  Hospital,  London ;  L.  A.  Baine,  College 
*  of  Medicine,  Newcastle-upon-Tyne. 


OBITUARY, 


DENIS  CHARLES  O'CONNOR,  LL.D.Camb.,  A.B.,  M.D.Dub. 
Dr.  Denis  O’Connor,  whose  death  it  becomes  our  duty  to  record, 
has  stood  forth  amongst  the  medical  profession  of  Cork  as  a  skilful 
and  successful  practitioner,  and  his  reputation  has  extended  far 
beyond  the  bounds  of  his  native  county.  Dr.  O’Connor  was  born 
in  Bandon  in  the  year  1808,  and  received  his  early  education  at  a 
school  endowed  by  the  Duke  of  Devonshire  in  that  tOAvn.  lie  en¬ 
tered  Trinity  College,  Dublin,  in  1826,  where  he  distinguished 
himself  at  the  sessional  examinations  and  bore  off  the  poor 
honours  which  were  then  attainable  by  the  yet  unemancipated 
Roman  Catholics.  Three  years  after  he  became  a  student  of 
Trinity  College  he  commenced  the  study  of  medicine,  and  obtained 
the  degree  of  A.B.  in  1830.  In  1833  he  obtained  the  licence  of  the 
Royal  College  of  Surgeons,  and  the  year  after  the  degree  of  M.D., 
T.C.D.  Thus  qualified  he  proceeded  to  Paris,  Avhere  he  deriA'ed 
experience  which  was  most  beneficial  to  him  in  his  subsequent 
career.  He  spent  a  short  time  in  London  also,  and  in  1838  he 
settled  down  to  practise  in  Cork. 

A  few  years  afterwards  he  obtained  an  appointment  as  medical 
officer  of  the  Cork  workhouse,  a  position  in  which  his  zeal,  ability 
and  philanthropy  won  him  the  admiration  of  all  Avho  knew  him, 
especially  during  the  famine  of  1846  and  1847,  when  his  services 
were  exceedingly  valuable.  In  1861  he  published  an  interesting 
pamphlet,  recording  his  experiences  of  that  dark  period,  and  of  his 
labours  under  the  Poor  LaAv  Board.  Dr.  O'Connor,  on  the  opening 
of  the  (iueen’s  College  in  Cork,  was  appointed  Professor  of  the 
Practice  of  Medicine,  a  post  he  held  till  his  death,  and  during  the 
meeting  of  the  British  Medical  Association  in  Cork  in  1879  was 
chosen  the  president  of  the  Association. 

In  consideration  of  his  .services  to  the  Association  he  had  con¬ 
ferred  upon  him  the  honorary  degree  of  M.D.  of  the  Queen's 
UniA'ersity  in  Ireland,  and  in  1880  the  degree  of  LL.I).  of  Cam¬ 
bridge  University.  From  his  establishment  as  a  practitioner  in 
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(brk.  Dr.  OX'onnor’s  career  was  most  successful.  He  was  pro¬ 
minently  identified  with  the  Mercy  Hospital,  and  a  member  of 
several  local  societies.  Dr.  O’Connor  is  well  described  as  being  a 
genial  gentleman,  a  warm  friend,  and  a  kind,  generous,  and  con¬ 
siderate  friend  to  the  poor. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DIRMIXGHA.M  AXD  MIDLAND  EYE  HOSPITAL. 

The  surgeons  of  the  Birmingham  and  Midland  Eye  Hospital  have 
published  a  letter  expressing  their  disagreement  with  the  restric¬ 
tions  imposed  by  the  donor  of  the  recent  munificent  gift  of  £.5,000 
to  the  Eye  Hospital  on  any  increase  of  the  beds  for  the  next  five 
years.  They  say  that  they  view  with  dismay  the  effect  of  these 
restrictions  on  the  work  of  the  hospital,  inasmuch  as  they  cannot 
properly  do  their  duty  as  surgeons  to  the  rapidly  increasing 
number  of  serious  cases  coming  daily  under  their  care  without  a 
corresponding  increase  in  in-patient  accommodation.  They  ex¬ 
press  the  hope  that  either  the  donor  will  relax  the  conditions,  or 
the  public  will  come  forward  to  supplement  his  action,  either  by 
endowing  beds,  or  by  increasing  the  income  of  the  hospital  to  the 
point  at  which  the  restrictions  cease  to  operate ;  otherwise  the 
relief  which  the  hospital  is  morally  bound  to  afford  to  those  seek¬ 
ing  its  aid  will  be  seriously  curtailed  at  a  point  where  it  is 
perhaps  most  important  that  it  should  be  efficient.  They  point 
out  that  while  the  donor  has  completely  relieved  the  committee  of 
financial  embarrassment,  no  corresponding  relief  is  given  to  the 
surgeons  in  a  matter  concerning  which  they  feel  the  greatest 
anxiety. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

Some  important  additions  have  been  made  to  the  structure  of  the 
General  Hospital  at  the  expense  of  Mr.  J.  C.  Holden,  with  a  view 
to  improve  the  sanitary  arrangements  of  several  of  the  wards. 
Sanitary  annexes  have  been  made  to  two  buildings  at  the  rear, 
the  ventilation  of  the  wards  and  the  accessory  compartments  have 
been  considerably  improved.  The  work  has  cost  about  £1,300, 
and  is  an  instalment  of  the  sanitary  improvements  of  the  hospital 
recommended  in  the  comprehensive  report  prepared  on  the  subject 
in  1887  by  the  late  Mr.  Eassie.  The  generosity  of  this  donor  has 
exerted  itself  in  a  wise  and  valuable  direction. 


GLASGOW  AHCTORIA  INFIRMARY. 

The  first  annual  meeting  of  the  court  of  contributors  of  this 
infirmary  was  held  in  Glasgow  on  December  6th,  and  was  pre¬ 
sided  over  by  Lord  Provost  Sir  James  King.  The  report  of  the 
Executive  Committee  was  read,  detailing  the  historj’  of  the  move¬ 
ment  for  the  erection  of  the  infirmary,  of  which  an  account  has 
already  appeared  in  the  Journal  of  November  24th.  In  speaking 
of  the  report,  the  Lord  Provost  referred  to  the  large  amount  of 
support  directly  given  to  such  institutions  by  the  working  classes, 
and  to  the  advantage  to  be  derived  by  giving  them  a  share  of  the 
control  and  of  the  responsibility  of  keeping  them  up. 


HEREFORD  GENERAL  INFIRMARY. 

The  new  wing  was  opened  by  Lady  Elizabeth  Biddulph  onNoA’ember 
29th  in  commemoration  of  the  Queen’s  jubilee.  The  building  con¬ 
sists  of  two  stories.  The  ward  is  on  the  ground-floor ;  it  is  72  feet 
long,  27  wide,  13  feet  6  inches  high,  and  is  lighted  by  lofty  win¬ 
dows,  seven  on  each  side ;  it  contains  sixteen  cots,  with  a  nurses’ 
room,  lavatories,  and  bath  room  adjoining.  On  the  upper  floor 
are  six  cubicles,  four  larger  rooms,  with  lavatories  and  bath  room 
for  nurses,  and  an  isolation  ward  containing  four  cots.  Children 
up  to  12  and  13  years  will  be  admitted.  The  expenditure  on  the 
whole  building  was  £2,880,  the  work  being  carried  out  by  Mr. 
Collins,  builder,  Tewkesbury,  from  plans  prepared  by  Mr,  Kemp- 
son,  F.R.I.B.A.,  Hereford.  The  number  of  beds  in  the  infirmarj"  is 
now  increased  to  103. 


PROVISION  FOR  INCURABLES. 

The  annual  report  of  the  Royal  Hospital  for  Incurables  states 
that  improvements  have  been  made  in  the  men’s  quarters  during 
the  year ;  that  to  the  seaside  house  at  St.  Leonard’s  patients  were 
sent  in  parties  of  ten  each  for  a  stay  of  six  weeks,  and  this 
sojourn  was  especially  acceptable  in  the  winter  months.  The 


pensions  allotted  to  persons  on  the  out<loor  list  were  at  the 
present  annual  rate  of  £10,680. 


GUY’S  HOSPITAL. 

The  public  appeal  on  behalf  of  Guy’s  Hospital  has  resulted  in  a 
generous  response.  Already  £97,0()0  has  been  subscribed ;  some 
beds  have  already  been  reopened,  and  there  is  every  prospect 
that  the  governors  will  find  themselves  able  to  open  the  600  beds 
which  the  hospital  contains. 


STIRLING  ROYAL  INFIRMARY. 

Last  year  the  number  of  in-patients  of  this  infirmary  was  202, 
and  the  number  of  out-patients  1,908.  The  average  daily  number 
in  the  wards  was  between  16  and  17,  and  8  cases  terminated 
fatally. 


AYR  COUNTY  ASYLUM. 

The  number  of  patients  treated  in  Ayr  County  Hospital  during  the 
last  year  was  485,49  more  than  in  the  previous  year,  while  1,562 
had  been  treated  at  the  dispensary,  an  increase  of  228. 


BRENTWOOD  COUNTY  ASYLUM. 

The  extension  of  the  County  Asylum  at  Brentwood,  to  accom¬ 
modate  462  males,  which  has  been  in  course  of  construction  for 
the  past  two  years,  is  now  completed. 


A  COTTAGE  hospital,  owing  its  existence  principally  to  the  exer¬ 
tions  of  the  mayor,  Mr.  Jones,  has  been  opened  at  Carnarvon  by 
Mrs.  Assheton  Smith. 


PUBLIC  HEALTH 

AND 

POOR  LAW  MEDICAL  SERVICES. 


POOR-RELIEF  AND  PUBLIC  HEALTH  IN  SCOTLAND. 
According  to  the  forty-third  annual  report  of  the  Board  of  Super¬ 
vision,  recently  issued,  there  are  in  Scotland  468  parishes  that  have 
poor-houses,  either  singly  or  in  combination,  having  an  aggregate 
population  of  2,920,876,  according  to  the  last  census.  The  number 
of  poor-houses  is  66.  providing  accommodation  for  15,748  inmates. 
Including  the  population  which  has  a  right  to  send  pau{)ers  to  the 
poor-houses  of  other  parishes,  accommodation  is  provided  for  a 
total  population  of  3,540,063,  while  for  a  total  population  of 
195,510,  poor-houses  are  not  yet  available.  According  to  the  expe¬ 
rience  of  those  charged  with  the  administration  of  the  poor-law, 
it  is  hurtful  to  grant  relief,  except  in  the  poor-house,  to  the  follow¬ 
ing  classes:  (1)  mothers  of  illegitimate  children,  including  widows 
with  legitimate  families  who  may  fall  into  immoral  habits  ;  (2)  de¬ 
serted  wives  (unless  the  parochial  board  are  satisfied  that  there  is 
no  collusion  bet  ween  husband  and  wife,  and  that  the  deserted  wife 
is  respectable) ;  (3)  persons  having  grown-up  families  settled  either 
in  this  country  or  abroad;  (4)  persons  having  collateral  relatives 
in  comfortable  circumstances;  (5)  wiv^es  of  persons  sentenced  t'- 
terms  of  imprisonment  or  penal  servitude ;  (6)  and  generally  all 
persons  of  idle,  immoral,  or  dissipated  habits.  The  information  be¬ 
fore  the  Board  clearly  establishes  that  a  judicious  but  firm  and 
vigilant  use  cf  the  poor-house  test  has  a  marked  effect  in  diminish¬ 
ing  pauperism,  that  it  is  not  attended  with  any  evil  consequences, 
such  as  the  increase  of  crime  or  vagrancy  ;  that  the  great  majority 
of  the  paupers  by  whom  the  offer  of  the  poor-house  has  been  re¬ 
fused  become  either  self-supporting  or  are  supported  by  their  rela¬ 
tives.  They  lay  it  down  as  an  axiom  that  cases  of  the  test  class 
are  rare  in  which  outdoor  relief  is  not  directly  pernicious  either 
to  the  recipient  or  his  neighbours.  The  total  amount  to  be  distri¬ 
buted  from  the  Parliamentary  grant  for  medical  relief  is  £19,982, 
which  includes  £663  78.  9d.  in  respect  of  trained  sick-nursing  in 
poor-houses,  and  the  total  sum  expended  on  medical  relief  to  the 
poor  in  all  parishes,  whether  participating  in  the  Parliamentar>' 
grant  or  not,  is  £41,107,  the  year  ending  May  14th,  1888.  This  sum 
is  equal  to  2.64  ])ence  per  head  of  the  population.  The  amount 
distributed  in  aid  of  the  cost  of  maintenance  of  pauper  lunatics 
was  £89,072  23.  6d.,  being  an  increase  over  the  previous  year  of 
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£<‘^13  ()S.  5(1.  The  Board  report  that  there  is  constant  danger  of 
recurrence  of  collapse  of  the  whole  system  of  administering  relie:' 

highland  districts  of  Lewis  and  Harris,  due  to  the 
dimculty  of  collecting  the  poor-rates,  and  that  some  effectual  anc 
jiermanent  remedy  is  urgently  needed.  The  total  number  of  regis¬ 
tered  and  casual  poor  relieved  on  January  14th  last,  including  de- 
^ndents,  was  98,753,  being  2.47  per  cent,  of  the  population,  and 
0.32  per  cent,  less  than  at  the  same  date  in  1878.  During  the  year 
14th,  1888,  the  total  amount  of  money  received  was 
£930,.)63,  of  which  £774,416  was  raised  by  assessment,  £110,675 
was  contributed  bj’  the  Treasury,  £45,472  was  voluntary  contribu¬ 
tions,  church  collections,  etc.  In  addition,  £13,840  was  borrowec 
0"  security  of  rates.  The  sum  expended  was  £887,867,  a  decrease 
Mil  muintaiiiing  the  lunatic  poor  has  increased 

£121,351  since  1867,  and  £1,024  since  last  year.  Applicants  to  the 
number  of  3,682  were  rijfused  relief  during  the  year,  of  whom 
113  were  subsequently  relieved  by  order  of  the  sheriff.  The  num¬ 
ber  who  refused  relief  in  the  pcior-house  was  8,751.  There  is  an 
increase  of  280  in  the  number  of  poor  relieved  over  the  past  year. 
During  the  year,  28,816  pauper  children  were  receiving  education, 
at  a  cost  to  parochial  boards  of  £17,111,  and  25,199  children  were 
also  receiving  education  under  Section  69  of  the  Education  Act,  at 
a  cost  to  boards  of  £12,956.  The  number  of  orphan  and  deserted 
children  chargeable  during  the  year  was  6,778,  of  whom  3,486  were 
orphans,  and  1,573  were  deserted. 

During  the  year  applications  for  loans  were  recommended  to 
the  extent  of  £128,374,  for  the  execution  of  water-works,  for  sew¬ 
age  and  drainage  works,  and  for  the  erection  of  hospitals.  .4  general 
and  considerable  improvement  has  been  effected  in  the  sanitary 
arrangements  of  fishing  villages,  mainly  on  the  east  coast.  The 
Board  concludes  its  report  by  narrating  the  steps  it  took  to 
impress  upon  local  authorities  the  need  of  prompt  and  decisive 
measures  in  advance  for  the  protection  of  the  population  against 
small-pox,  and  their  satisfaction  that  in  no  instance  did  small-pox 
bec<)me  epidemic.  They  also  directed  attention  to  the  need  of  sani¬ 
tary’  measures  to  prevent  transmission  of  tuberculosis  from  cattle 
to  man. 


THE  HEALTH  OF  PAISLEY'. 

DuRiKa  November  the  death-rate  of  Paisley  was  33.3  per  1,000. 
At  the  monthly  meeting  of  the  Commissioners,  held  on  December 
10th,  a  long  discussion  ensued  on  a  motion  to  increase  the 
cleansing  and  sanitary  staff  of  the  town.  It  was  admitted 
during  the  discussion  that  overcrowding  was  one  of  the  chief 
causes  of  the  high  death-rate.  The  motion  was  referred  to  the 
1  oiice  Commissmners  to  consider  and  report  in  committee,  as 
well  as  the  question  of  the  probable  cause  of  the  high  death-rate. 

PROPOSED  BURIAL  REFORM. 

0*1  Tuesday  last  received  a  deputation  from 
the  Church  of  England  Burial  Reform  Association,  to  ask  for  an 
inquiry  by  Royal  Commission  into  the  condition  of  cemeteries 
and  modes  of  burial,  with  a  view  to  further  legislation.  Amoncr 
those  present  were  the  Duke  of  Westminsters,  Mr.  Byron 
Ree(3,  M.P.,  Mr.  Bartley,  M.P.,  Canon  Duckworth,  Sir  Spencer 
Wells,  l.RS.,  Sir  Alexander  Gordon,  Colonel  Gildea,  Mr. 
Seymour  Hayden,  Dr.  Sykes,  Mr.  Wollaston  Pym,  Dr. 
panford  Thomas,  Dr.  H.  W.  Hubbard,  and  the  Rev.  F. 
Laurence,  hon.  sec.  The  Duke  of  Westminster,  in  intro¬ 
ducing  the  deputation,  said  the  society  had  done  a  good  deal  for 
several  years  past  in  creating  a  public  opinion  on  this  question  of 
bunal  reform.  The  memorial  had  been  numerously  and 
mHuentially  signed,  among  the  signatories  being  three  arch¬ 
bishops,  twenty-seven  bishops,  and  many  of  the  highest  and  most 
representative  people  in  England  and  Scotland.  Several  other 
gentlemen  also  urged  the  views  of  the  association  on  the  Home 
secretary.  Mr.  Matthews,  in  replying,  said  that  legislation  on 
the  (piestion  must  of  course  be  approached  with  the  greatest 
possible  caution  because  they  could  hardly  avoid  running  counter 
0  a  great  deal  of  traditional  feeling.  The  subject  was  a  most  impor¬ 
tant  one,  and  had  exercised  his  mind  for  some  time  past.  He  could 
mly  say  that  it  would  receive  careful  consideration,  and  if  it  could 
be  found  p(?ssible  to  meet  the  wishes  of  the  deputation,  he  should 
be  extremely  glad  He  had  already  directed  that  special  precau¬ 
tions  should  be  taken  to  prevent  abuses,  and  he  would  see  that  in 
uture  the  inspection  of  the  burial  grounds  should  be  efficient. 
He  might  mention  that  during  the  last  eight  years  Dr.  Hoffman 
lad  visited  as  in.«pector  no  less  than  1,500  burial  grounds 


_  EPIDEMIC  MEASLES. 

Mk  have  received  from  Dr.  Walford,  the  medical  officer  of  health 
tor  Cardiff,  the  following  information  respecting  the  epidemic  of 
measles  which  has  been  prevalent  in  Cardiff  since  the  early  part 
of  October,  having  gradually  spread  into  the  urban  district  from 
the  surrounding  neighbourhood.  The  following  is  the  number  of 

onfu  ending  October  13th,  1 ;  October 

-Utn,  ^  ;  October  L/th,  8;  November  3rd,  6;  November  10th,  7; 
Isoveraber  17th,  13 ;  November  24th,  7 ;  December  1st,  17 ;  Decem¬ 
ber  8th,  16.  It  will  be  seen  from  the  above  that  77  deaths  oc¬ 
curred. 

The  population  of  Cardiff,  estimated  upon  the  basis  of  the 
number  of  inhabited  houses,  amounts  now  to  125,831.  Every 
available  precaution  has  been  taken  to  prevent  the  further  spread 
of  the  disease :  notices  have  been  sent  to  managers  of  schools  re¬ 
quiring  them  to  exclude  certain  scholars  for  a  specified  time; 
verbal  and  written  instructions  were  given  to  parents  and 
f  .  Patients.  The  disease  continuing  to  spread.  Dr. 

\V  afford  advised  the  sanitary  authority  to  exert  the  powers  con- 
ferred  by  the  98tli  Article  of  the  Education  Code,  and  to  close  the 
public  elementary  schools  in  the  district  fora  period  of  one  month. 
1  he  authority  has  adopted  this  course,  and  has  also  advised  the 
proprietors  of  certain  private  schools  and  the  managers  of  Sunday 
schools  to  close.  During  the  vacation  the  schools  will  be 
thoroughly  disinfected.  It  is  hoped,  therefore,  that  these 
measures  will  have  the  effect  of  arresting  the  spread  of  measles  in 
the  town. 


S9ARLET  FEVER  IN  THE  MIDLANDS. 

A  SERIOUS  epidemic  of  scarlet  fever  is  raging  at  Derby,  and  a 
householder  has  been  fined  for  failing  to  report  to  the  sanitarv 
pthority  the  existence  of  scarlet  fever  in  his  family.  Both  the 
infirmary  and  the  infectious  hospital  are  said  to  be  full  of  patients 
and  there  are  cases  in  other  institutions. 


Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,817  births  and  3,359  deaths 
were  registered  during  the  week  ending  Saturday,  December  8th 
The  annual  rate  of  mortality  in  these  towns,  which  had  declined 
in  the  three  preceding  weeks  from  19.7  to  17.8  per  1,000,  rose 
again  to  18.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  9.2  in  Derby,  13.0  in  Birkenhead,  13.1 
in  Sunderland,  and  14.7  in  Bristol,  in  Hull,  and  in  Preston  to  23  6 
I"  “^-8  in  Plymouth,  26.3  in  Blackburn,  and  29.8  in 

Cardiff.  In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  19.4  per  1,000,  and  exceeded  by  1.6  the  rate  recorded  in 
London,  which  was  only  17.8  per  1,000.  The  3,359  deaths  regis- 
tered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  2/7  which  were  referred  to  measles,  70  to  scarlet  fever 
oO  to  whooping-cough,  48  to  diphtheria,  41  to  diarrhoea,  40  to 
(principally  enteric),  and  not  one  to  small-pox;  in  all, 
5-6  (leaths  resulted  from  these  principal  zymotic  diseases,  against 
numbers  increasing  from  432  to  526  in  the  four  preceding  weeks 
These  526  deaths  were  equal  to  an  annual  rate  of  2.9  per  1,000-  in' 
London  the  zymotic  death-rate  was  3.0,  while  it  averaged  *2.8  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  PlymouHi,  in  Wolverhampton,  and  in  Halifax  to  5.8  in 
Liverpool,  6.7  in  Salford,  9.2  in  Blackburn,  and  11.5  in  Cardiff. 
Measles  caused  the  highest  proportional  fatality  in  Leicester" 
Portsmouth,  Leeds,  Oldham,  Liverpool,  Blackburn,  and  Cardiff-’ 
scarlet  fever  in  Sheffield,  Derby,  and  Blackburn ;  and  whooping- 
cough  in  Birmingham  and  Cardiff.  Of  the  48  deaths  from  diph¬ 
theria  recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  35  occurred  in  London,  3  in  Nottingham,  2  in  Birmingham, 
2  in  Salford,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  of 
small-pox  was  recorded  during  the  week,  either  in  London  or  in 
any  of  the  twenty-seven  provincial  towns.  No  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hos- 
litals  during  the  week  ending  Saturday,  December  8th-  these 
hospitals  contained,  however,  848  scarlet  fever  patients  at  the  end 
of  last  week,  against  numbers  declining  from  907  to  869  at  the 
(md  of  the  three  preceding  weeks;  there  were  71  admissions 
during  the  week,  against  54  and  85  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon¬ 
don  was  equal  to  3.4  per  1,000,  and  was  considerably  below  the 
average. 
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Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day  December  8th,  807  births  and  487  deaths  were  registered  in 
the  eicht  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  17.8  and  19.1  per  1,000  in  the  two  preceding  weeks, 
further  rose  to  19.3  during  the  w'eek  under  notice,  and  exceeded 
by  0  7  per  1,000  the  mean  rate  during  the  same  period  in  the 
tweiitj^eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Dundee  and  Leith,  and  the 
highest  in  Greenock  and  Paisley.  The  487  deaths  in  these  towns 
durincr  the  week  included  49  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  1.9  per  1,000,  which 
was  10  below  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death- 
rates  were  recorded  in  Glasgow  and  Greenock.  The  211  deaths 
registered  in  Glasgow  during  the  week  i*cluded  10  from  scarlet 
fever  7  from  diphtheria,  5  from  whooping-cough,  3  from  measles, 
3  from  diarrhoea,  and  1  from  “  fever.”  Four  fatal  cases  of  measles 
and  3  of  diphtheria  -were  recorded  in  Greenock.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  4.7  per  1,000,  against 

3.4  in  London.  _ 

Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  December  8th,  were  equal  to  an  annual  rate  of  22.4  per 
1  oix).  The  lowest  rates  were  recorded  in  Wexford  and  Waterford, 
and  the  highest  in  Dundalk  and  Armagh.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  2.6  per  1,000  in  these 
towns  during  the  week  under  notice,  against  2.9  in  the  twenty- 
eight  large  English  towns  during  the  same  period.  The  183 
deaths  roistered  in  Dublin  during  last  week  were  equal  to  an 
annual  rate  of  27.0  per  1,000,  against  25.9  and  22.9  in  the  two 
preceding  weeks.  These  183  deaths  included  15  which  resulted 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
1  9  per  1,000),  of  which  8  were  referred  to  “fever,”  and  1_  each  to 
measles,  scarlet  fever,  diphtheria,  whooping-cough,  and  diarrhoea. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  LOCAL  GOVERNMENT 

CILLi. 

“Oukry”  cannot  be  re-appointed  to  any  county  district  unless  he  is  legally 
miaiitied  in  the  practice  of  medicine,  surgery,  and  midwifery,  except  the 
Local  Government  Board,  for  reasons  brought  to  their  notice,  may  see  tit  to 
allow  the  election.  This  requirement  will  come  into  operation  as  soon  as  the 
district  is  a  county  district.  _ 


MEDICAL  NEWS. 


Eoyal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  passed  the  necessary  examinations  on  Novem-- 
ber  20th,  21st,  22nd,  and  23rd,  were,  at  a  meeting  of  the  Council 

on  December  13th,  admitted  Fellows  of  the  College. 

Adams,  John,  L.R.C.P.Bd.,  1S4,  Aldersgate  Street,  E.C.,  Membership  dated 

Brorne!  CharlM  Gordon,  L.R.C.P.Lond.,30,  Harley  Street,  January  mh,  1883. 
Codd,  Arthur  Frederick  Gambell,  2,  Melrose  Terrace,  W  est  Kensington  Park, 

CmS  Russrih  L.R.C.P.Ed.,  Devon  and  Exeter  Hospital,  July  23rd,  1886. 
Deakin,  James,  L.S.A.,  6,  Great  Ormond  Street,  W.C.,  January  20tlu  1879. 
Douf'las,  Claude,  L.R.C.P.Lond.,  12,  New  Walk,  Leicester,  November  19th, 
18^3 

Gooddy.  Edward  Samuel,  L.R.C.P.Lond.,  89,  Lambeth  Palace  Road,  Octo- 

Jo^nsmuRaJ-mond,  M.B.Lond..  131,  Gower  Street,  W.C..  ^Ist  1^. 
Lucy.  Reginald  Horace,  M.B.Ed.,  8,  College  Yard,  Worcester,  May4th.ia86. 

Rawes,  William,  M.B.Durh.,Neder,Newcastle-under-Lyne,  AugustJrd,  188o. 

Spicer,  William  Thomas  Holmes,  M.B. Cantab.,  6a,  Bedford  Square,  W.C., 

24tlit  1<S84.  .  rt  c  txt  oQfv» 

Stabb.  Ewen  Carthew,  L.R.C.P.Lond.,  19.  Vincent  Square,  S.W.,  July  28th, 

Taylor,  Alfred  Ernest,  M.B.Lond.,  Norwooil  House,  Southall,  July29th, 1884. 
Thirty-one  candidates  presented  themselves  for  examination,  oi 
whom  sixteen  passed,  including  three  candidates  who  ha\e  not 
yet  attained  the  legal  age  (25),  and  fifteen  were  referred. 

The  following  gentleman,  who  passed  the  necessary  exainination 
on  May  25th,  26th,  27th,  and  28th,  1887,  having  attained  the  legal 
age  of  2.5  years,  was  also  admitted  a  Fellow  of  the  College. 

Rowell,  George,  L.R.C.P.Lond.,  Guy’s  Hospital,  S.B.,  July  30th,  1886. 

The  following  gentlemen,  having  passed  the  necessary  ex¬ 
aminations,  and  having  obtained  Medical  Qualification,  were  ad¬ 
mitted  Members  of  the  College.  .  .  o  o 

Brvden,  Frank  William  Augustine,  L.S.A.,  45,  Trinity  Square,  o.E. 

Cox,  William  Alfred  Spencer,  L.S.A,,  Heald  Place.  Ruaholnie,  MMOCwster. 
Hayward,  Gerald  Cobden,  L.S.A.,  90.  Huddleston  Road,  Tafnell  Park. 

Jubb,  Frank,  L.K.Q.C.P.I.,  Akeds  Road,  Halifax,  Yorks. 


Manners,  William  Francis.  L.S.A.,  105,  Fentiman  Road,  South  Lambeth. 
Potter.  Paul  de  Cresse,  L.S.A.,  Ringley  Parsonage,  Stoueclough,  Man¬ 
chester.  _ 


Society  of  Apothecaries  of  London. — The  following  genth*- 
men  having  satisfied  the  Court  of  Examiners  as  to  their  know¬ 
ledge  of  the  Science  and  Practice  of  Medicine,  Surgery,  and  Mid¬ 
wifery,  received  Certificates  entitling  them  to  practise  as 
Licentiates  of  the  Society,  in  November,  1888. 

Holt,  Henry  Mainwaring,  Yorkshire  College,  Leeds. 

Marshall,  Charles  Frederic,  Owens  College,  Manchester. 

Cox,  William  Alfred  Spencer,  Owens  College,  Manchester. 

Coates,  William  Henry,  London  Hospital. 

Farquharson,  George  Sinclair,  London  Hospital. 

De  Butts,  Arthur  John,  St.  Mary's  Hospital.  ^  o,.  •  xr 

Manners,  William  Francis,  University  of  Cambridge  and  St.  Thomas  a  Hos¬ 
pital, 

Gunn,  Frank  Walter,  King's  College. 

Basu,  Biman  Das,  Lahore  University,  Calcutta. 

Hayward,  Gerald  Cobden,  Middlesex  Hospital. 

Spratley.  Ernest  Richard  Woody,  University  College,  Liverpool. 

Dodd,  Charles  Edward,  University  College,  Liverpool. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLYMENA  UNION. — Medical  Officer  for  Ballymena  Dispensary.  Sala^, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  Mallaghan,  J.P., 
Honorary  Secretary.  Election  on  January  3rd. 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.— Honorary  Medi¬ 
cal  Officer.  Applications  by  December  20th  to  W.  Stones,  Esq.,  Honorary 
Secretary,  113,  Market  Street,  Manchester. 

EVELINA  HOSPITAL,  Southwark. — Physician  to  Out-Patients.  Applications 
by  December  29th,  to  the  Committee  of  Management. 

GENERAL  HOSPITAL.  Birmingham,  Assistant  House-Surgeon.  Board, 
lodging  and  washing.  Applications  by  December  29th  to  tlie  House 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST, 
Brompton.— Assistant  Physician.  Applications  by  December  19th  to  the 
SccrctArv  • 

LEICESTER  UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
—Non-Resident  Medical  Officer.  Salary,  £200  per  annum  with  unfurnished 
house,  cab  and  otlier  fees.  Applications  by  December  2eth  to  the  Secretary. 
114,  High  Cross  Street,  Leicester. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Registrar 
and  Chloroformist.  Salary,  £50  per  annum.  Applications  by  December 
15th  to  the  Secretary. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road, 

S  B  —Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  with  board, 
etc  Applications  by  December  15th  to  the  Honorary  Secretary. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road, 

S  B  — Senior  Resident  Medical  Officer.  Salary,  £60  per  annum,  with  board, 

etc."  Applications  by  December  15th  to  the  Honorary  Secretary. 

PORTSMOUTH  LUNATIC  ASYLUM,  Milton,  near  Portsmouth.— Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  apartments,  board,  etc. 
Applications  by  December  15th  to  the  Medical  Superintendent. 

QUEEN'S  COLLEGE,  Cork.— Professor  of  Practice  of  Medicine.  Candidates 

^  should  forward  applications  with  testimonials,  to  the  Under  Secretary, 
Dublin  Castle,  by  December  20th.  Appointment  to  be  held  for  a  period 
not  exceeding  seven  years. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Board 
and  lodgiM.  Applications  by  December  15th  to  the  Chairman  of  the 
Managing  Committee. 

STOCKPORT  INFIRMARY.- Assistant  Medical  Officer.  Salary,  £70  j^r 
annum,  with  board  and  lodging.  Applications  by  December  18th  to  the 
S  ^  c  I* 

TOWNSHIP  OF  TOXTBTH  PARK.— Assistant  Medical  Officer.  Salary.  £1M 
per  annum,  with  board  and  lodrfng.  Applications  by  December  19tb,  to 
J.  Moulding,  Esq.,  Clerk  to  the  Guardians. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Houseyhysiclan. 
Board  and  lodging.  Applications  by  December  20th  to  the  Secretary  Super¬ 
intendent. 

WEST  LONDON  HOSPITAL,  Hammersmith 

Board  and  lodging.  Applications  by  December  20th  to  the  Secretarj  Super 

intendent.  _ _ _ 

MEDICAL  APPOINTMENTS. 

Althoep,  C.  F.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Physician 
to  the  Bradford  Infirmary  and  Dispensary,  vice  J.  C.  \auglian, 
resigned. 

Bray,  H.  A.,  M.R.C.S.,  L.R.C.P.Lond,  appointed  House-Surgeon  to  the  King  s 
College  Hospital. 

Breen,  Henry,  L.R.C.S.I..  and  L.M.,  appointed  Medical  Officer  to  the 
Derrylin  Dispensary,  Linaskea  Union,  vice  C.  G.  IVestropp,  L.K.U.v., 
L.M.'Edin.,  resigned.  .  . 

Bryett,  L.  T.  F.,  M.R.C.S.,  L.R.C.P.,  L.S.A.Lond.,  appointed  House-Physician 
to  the  King’s  College  Hospital. 

Cheatle,  a.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House  Accou¬ 
cheur  to  the  King's  College  Hospital.  , 

Cheatle,  G.  L.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to  the  Kings 
College  Hospital. 

Finucane,  Morgan,  M.R.C.S.,  appointed  Resident  Clini^l  Assistant  to  tne 
Birmingham  Borough  Asylum,  vice  Percy  Pope,  M.H.C.S.,  resigned. 
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Grat,  Miga  Sarah,  appointeil  Clinical  Assistant  to  tiie  Metropolitan  As^’lums 
IJoard  Kastorn  Hospitals. 

Gkf.kn,  T.  H.,M.D.,  K.K.C.P.,  appointed  Physician  to  tlie  Hosi^ital  for  Con¬ 
sumption,  Drompton,  vice  Douglas  Powell,  M.D.,  F.K.C.P. 

HroHF-s,  S.  Henry,  M.K.C.S.Kng.,  L.R.C.P.,  L.S.A.Lond.,  appointed  House- 
Siirgeon  to  the  Royal  Westminster  Oplithalmic  Hospital,  vice  F.  O’Kinealv, 
M.R.C.S.Kng.,  L.R.C.P.Lond.,  resigned. 

Humphreys,  G.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Sup^ntendent  to  tlie  Bradford  Fever  Hospital,  vice  S.  E.  Evans,  L.R.C.P. 
and  S.Edin.,  resigne<I. 

Johnston,  Francis,  M.B.Glas.,  appointed  Honorary  Surgeon  to  the  Wirral 
Hospital  for  Sick  Children,  Birkenhead,  vice  George  Barfoot,  deceased. 

Keele,  J.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the  Royal 
Infirmary,  Southampton,  vice  H.  Wynter  Shettle,  L.R.C.P., 
M.R.C.S.,  resigned. 

Lloyd,  Jordan,  M.B.,  C.M.,  F.R.C.S.Eng.,  appointed  Acting  Surgeon  to  the 
Birmingham  and  Midland  Free  Hospital  for  Sick  Children,  vice  G.  Elking- 
ton,  M.R.C.S.,  resigned. 

Mackknzif.,  A.  C.,  L.R.C.P.  and  S.Edin.,  appointed  House-Surgeon  to  the 
Dover  Hospital  and  Dispensary,  vice  Charles  Wood,  M.R.C.S.Eng.,  L.S.A.. 
resigned. 

Mills-Rorerts,  R.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Sur- 

Hospital,  vice  M.  C.  Moxham,  M.R.C.S.Eno-. 
L.R.C.P.,  resigned.  " 

Orr,  A.  A.,  M.B..  B.S.Oxon.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 
Kensington  Dispensary,  vice  J.  K.  Barton,  M.R.C.S.Eng.,  L.R.C.P.Lond 
resigned.  ’ 

Pagden,  T.,  M.B.Lond.,  M.R.C.S.Eng..  appointed  House-Surgeon  to  the  Royal 
Hants  County  Hospital,  Winchester. 

Pennv,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House  Accoucheur  to  the 
King  s  College  Hospital.' 

Read,  llenry  G.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  L.D.S.Eng.,  appointed 
Jjental  Surgeon  to  the  National  Dental  Hospital,  vice  Thomas  Gaddes, 
resigned. 

Shettle,  H.  M ynter,  L.R.C.P.,  M.R.C.S.,  appointed  Surgeon  to  the  Royal 
south  Hants  Infirmary,  Southampton,  vice  G.  A.  K.  Lake,  M.D.,  M.R.C'S 
resigneii.  ’ 

Stevens,  R.  j.,  M.R.C.S.,  L.S.A.,  appointed  Junior  House-Surgeon  to  the 
Blackburn  and  East  Lancashire  Infirmary,  vice  Dr,  Wheatley,  resigned. 

Tatlock,  B.  B.,  F.R.S.E.,  F.I.C.,  appointed  City  Analyst  for  Perth,  vice  Dr. 


Thomson,  \\  .  S..  M.D.,  P.R.C.S.,  appointed  Honorary  Surgeon  to  the  Ken¬ 
sington  Dispensary,  vice  W.  Tyrrell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  re¬ 
signed. 

WALms,  C.  J.  Boyd,  appointed  Surgeon-Dentist  to  the  St.  Georges  Hanoyer 
Square  Proyident  Dispensary,  vice  Mr.  H.  J.  Kluht,  resigned. 

Ma^,  H.  P.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  King’s 
College  Hospital.  ^ 

Weiss  Felix  Henri,  appointed  Dean  of  the  National  Dental  Hospital  and 
College,  vice  Thomas  Gaddes,  resigned. 

L-K.C.P.Lond.,  appointed  House-Surgeon  to  the 

King  s  College  Hospital. 

Charles,  M  B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician 
to  the  London  Hospital. 


Hospital  Sunday  Fund. — The  annual  meeting  of  the  Metro¬ 
politan  Hospital  Sunday  Fund,  held  at  the  Mansion  House,  re¬ 
ceived  a  very  favourable  report  of  the  work  of  the  Council,  the 
amount  of  money  collected  last  year  being  slightly  larger  than 
any  that  had  been  received  before.  Five  per  cent,  of  the  fund 
Will  in  the  future  be  devoted  to  the  purchase  of  surgical  appli- 
ances,  instead  of  4  per  cent.  The  most  important  incident  was 
the  carrj-ing  of  a  resolution  moved  by  Mr.  A.  L.  Cohen,  a  leading 
member  of  hnancial  circles  in  the  city,  for  the  formation  of  sub¬ 
committees  consisting  of  three  leading  members  of  the  chief  pro¬ 
fessions  and  banking  and  commercial  firms  in  London,  to  canvass 
.or  donations,  and  the  result  of  these  contributions  to  be  adver- 
:ised  under  the  respective  heading  of  the  profession  or  business, 
aamely,  the  Bankers’  subscription,  the  Stock  Exchange  subscrip- 
lon,  the  Corn  Exchange  subscription,  etc.  If  this  resolution, 
vhich  proceeds  from  a -yery  able  and  energetic  person,  be  well 
.arned  out,  as  no  doubt  it  will  be,  a  considerable  accession  to  the 
ncome  may  be  expected  from  this  source.  Sir  Polydore  de 
veyser  the  Rev.  W.  G.  Pascoe,  and  the  Rev.  James  Baillie  were 
ippointed  to  fill  vacancies  in  the  Council. 

Antipyrin  and  Xitrous  Ether.— When  a  solution  of  antipyrin  is 
nixed  with  spiritusaetheris  nitrosi,  a  nitrous  compound  of  antipyrin 
s  ormed,  which  crystallises  out  in  bright  green  acicular  crystals, 
t  ha.s  been  very  positively  asserted  that  this  compound  is  ex- 
remely  poisonous.  Inconsequence  of  an  action  for  malpraxis, 
ne  properties  of  this  body  have  been  carefully  tested  by  Dr.  Lud¬ 
vig  remer,  of  Xew  ^  ork,  who  has  given  it  as  his  opinion  that  it 
3  not  poisonous ;  and  the  editor  of  the  National  Druggist,  who 
^as  given  the  compound  to  animals  and  has  taken  it  himself,  is  of 
ne  same  opinion. 


Sunday  School  Subscriptions  to  Hospitals. — The  Sunday 
school  children  of  Birmingham  have  now  for  nine  years  raised  a 
Sunday  School  Fund  for  the  benefit  of  the  hospitals.  Five  hun¬ 
dred  schools  have  this  year  contributed  to  the  fund  sums  varying 
from  2s.  Id.  to  £24  each.  This  year’s  collection  amounts  to 
£337.  Since  it  has  been  started  something  like  £2,235  has  been 
the  net  result  in  the  shape  of  contributions  to  the  Birmingham 
Children’s  Hospital  from  this  source.  This  suffices  to  keep  five 
beds  going  for  a  year,  and  means  the  relief  of  sixty  in-patients, 
independently  of  out-patients.  The  arrangements  made  are  such  as 
to  prevent  this  movement  conflicting  with  the  interests  of  the 
Hospital  Saturday  and  Sunday  Funds. 

Bequests. — A  citizen  of  Glasgow,  who  died  recently,  Mr.  Wm. 
Baxter,  has  left  £2,500  to  the  University  of  Glasgow  to  found  a 
demonstratorship  of  geology,  and  £50  each  to  the  Western  and 
Royal  Infirmaries,  Dumfries  Infirmary,  Widows’  and  Old  Man’s 
briend  Societies,  and  the  Old  Woman’s  Friend  Society,  as  well  as 
all  his  geological  and  other  specimens  to  the  Town  Council  of  Dum¬ 
fries,  in  trust  for  the  community,  with  £50  towards  a  free  library 
in  the  same  town.  The  Royal  Infirmary  of  Glasgow  has  also 
received  £400  by  the  will  of  the  late  Mr.  Findlay,  of  Dennistoun, 
Glasgow,  who  has  also  left  £400  to  Quarrier’s  Orphan  Homes,  £100 
to  Barnardo’s  Homes,  £100  to  the  Glasgow  Asylum  for  the  Blind,  as 
well  as  other  bequests  to  other  institutions. 

“  AnsiNTHraM.” — At  a  recent  meeting  of  the  Academy  of  Medi¬ 
cine,  _M.  Dujardin-Beaumetz  reported  the  results  of  'M.  Mairet’s 
experiments  with  absinthe  and  alcohol  introduced  into  the 
stomach.  He  found  that  absinthe  only  determined  epileptiform 
attacks  when  taken  in  sufficient  quantities  to  cause  complete  in¬ 
toxication,  and  when  the  doses  were  continued  for  several  con¬ 
secutive  days.  The  attacks  only  occurred  when  the  animal’s  life 
was  seriously  endangered.  M.  Mairet  considered  that  the  epileti- 
form  attacks  were  due  to  the  alcohol  contained  in  absinthe,  epi¬ 
lepsy  being  quite  as  frequently  met  with  in  acute  alcoholism  as 
in  acute  absinthism. 

Medical  Photographs.— Messrs.  Done  and  Ball,  successors  to 
Brown,  Barnes  and  Bell,  photographers  to  the  Queen,  are  issuing 
from  their  studios,  12,  Baker  Street,  Portman  Square,  W.,  a  new 
series  of  medical  photographs  of  remarkable  excellence.  Among 
the  series  are  strikingly  good  portraits  of  Sir  William  Bowman, 
Sir  Henry  Thompson,  Dr.  George  Johnson,  Dr.  Handheld  Jones, 
Dr.  Pye-Smith,  and  others.  It  is  proposed  to  extend  the  series. 
Those  already  issued  are  of  first  rate  merit. 

Diagnosis  of  Actinomycosis  (?). — A  case  is  noted  in  La  Semahie 
Midtcale  in  which  M.  N.  Matschinski  recognised  the  fungus  of 
actinomycosis  in  the  expectoration  of  a  patient  suffering  from 
pneumonia  and  typhoid  fever.  He  was  looking  for  the  pneumo¬ 
coccus,  and  found  instead  what  he  believed  to  be  the  rosettes  of 
actinomyces  ;  the  patient  succumbed  to  this  complication  of  dis¬ 
eases,  and  at  the  base  of  the  right  lung  was  found  a  cavity  con¬ 
taining  pus,  in  which  the  actinomyces  were  also  found. 

The  Dog’s  Best  Friend. — On  Saturday  last  a  replica  of  a  pic¬ 
ture  exhibited  at  the  Royal  Academy  was  placed  in  the  board 
room  of  King’s  College  Hospital  It  records  an  incident  at  the 
hospital  on  Sunday  morning,  July  31st,  1887,  when  a  disabled 
collie  was  led  to  the  front  entrance  by  two  fox  terriers,  who 
barked  till  help  came.  The  picture,  which  is,  we  understand, 
the  gift  of  a  lady  to  the  governors  of  the  institution,  will  form  a 
permanent  memorial  of  an  interesting  incident  in  the  annals  of 
this  institution. 

The  French  Minister  of  War  has  requested  the  directors  of  the 
sanitary  administration  to  provide  all  officers  and  soldiers  on 
active  service  with  dressings,  to  consist  of  a  strip  of  fine  linen 
Irom  seven  to  ten  feet  long,  two  small  antiseptic  compresses,  and 
a  safety  pin,  which  are  to  be  enclosed  in  an  oil-skin  wrapping.  A 
similar  system  has  been  long  adopted  in  some  other  armies. 

Glasgow  Magdalene  Institution. — The  annual  meeting  of 
the  Glasgow  Magdalene  Institution  was  held  on  December  10th,  the 
Lord  Provost  presiding.  The  report  showed  that  the  cases  dealt 
with,  including  those  remaining  in  the  Homes  on  October  31st, 
numbered  292,  the  average  number  resident  during  the  year  being 
155.  The  number  of  inmates  restored  to  parents  and  friends  was 
45 ;  placed  in  situations  30 ;  and  1  sent  abroad. 

Surgeon-Ma.tor  G.  Waters,  L.R.C.S.,  L.R.C.P.,  has  been  ap¬ 
pointed  First  Physician  and  Surgeon,  R.  Manser,  M.R.C.S.,  L.  S.A., 
Second  Physician,  to  the  Jamsetjee  Jejeebhoy  Hospital. 
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The  &i'aoiCA.L  Aid  Society. — The  report  presented  at  the 
annual  meeting,  presided  over  by  the  Lord  Mayor,  showed  that 
during  the  first  ten  years  of  the  existence  of  the  society  the 
patients  assisted  numbered  7,286;  in  the  second  ten  years  they  had 
reached  29,110 ;  and  in  the  third  ten  years  they  reached  the  total 
of  37,597,  making  a  total  aggregate  of  73,933  persons  relieved  since 
the  establishment  of  the  society. 

Eczema  of  the  Eyelids. — In  chronic,  long,  persistent  eczema 
of  the  eyelids,  which  is  not  associated  with  a  scrofulous  constitu¬ 
tion,  Dr.  Unna  recommends  a  weak  resorcin  ointment.  His 
formula  is  cold  cream  10.0,  resorcin  0,2,  to  be  gently  rubbed  into 
the  eyelids  three  or  four  times  a  day, 

M.  Langier  described  to  a  recent  meeting  of  the  Acad^mie  de 
Mt^decine  of  Paris  a  case  of  suicide,  in  which  a  woman  had 
inflicted  140  wounds  upon  herself.  Of  this  number,  only  six,  in¬ 
flicted  on  the  neck  or  abdomen,  were  serious ;  each  of  these,  hoAv- 
ever,  would  alone  have  been  capable  of  causing  death. 

The  foundation  stone  of  the  Hereford  new  Victoria  Eye  and 
Ear  Hospital  (to  be  built  in  commemoration  of  the  Queen’s 
jubilee  at  a  cost  of  about  £2,500)  Avas  laid  on  December  6th  by 
the  Countess  of  Chesterfield. 

Successful  Vaccination. — Dr.  IV,  H.  Torbock,  of  Polruan, 
Cornwall,  has  receiA'ed,  for  the  second  time,  the  Government  grant 
for  successful  A'accination  in  the  fourth  and  fifth  districts  of  the 
Jjiskeard  Union. 

Stray  and  Rabid  Dogs. — According  to  official  statistics  just 
issued,  1,139  stray  dogs  Avere  captured  in  London  by  the  police 
during  the  last  month.  Of  this  number,  13  were  mad  or  ferocious 
dogs.  Killed  in  the  streets. 

The  professorship  of  obstetric  theory  in  the  Paris  Faculty  has 
been  replaced  by  a  professorship  of  clinical  obstetrics. 


DIARY  FOR  NEXT  WEEK. 


HOUTDAY. 

Medicxi.  Society  of  London,  8.30  p.m.— Clinical  Niglit.  Dr.  J.  Huglilings 
Jackson,  F.R.S. ;  Case  of  Paralysis  of  Lower  Part  of  Trapezius. 
Dr.  Seymour  Taylor:  Injury  of  Brachial  Plexus.  The  President 
(Sir  William  MacCormac):  Case  of  Osteoplastic  Resection  of 
Foot.  Mr.  John  H.  Morgan  :  Peculiar  Deformity  of  Upper  Ex¬ 
tremity.  Dr.  Angel  Money :  Cases  of  Neuro-muscular  Irrita¬ 
bility  in  Children.  Dr.  Fowler :  Cirsoid  Aneurysm.  Mr.  Ber¬ 
nard  Pitts  :  Slow-growing  Tumour  of  Upper  Jaw.  Dr.  Acland  : 
Acne  Varioliformis. 

TUESDAY. 

Pathological  Society  of  London,  8.30  p.m. — Mr.  Hutchinson  :  Skeleton  of 
a  Short-Limbed  Dwarf.  Adjourned  debate  on  the  Pathology  of 
Chronic  Alcoholism  ;  Drs.  Dickinson,  Buzzard,  Savage,  Sharkey, 
Finlay,  Ormerod,  Hadden,  Pearson,  and  others  will  take  part  in 
the  discussion  or  show  illustrative  specimens. 
n'EDNESDAY. 

Royal  Meteorological  Society  (30,  Great  George  Street,  Westminster, 
S.AV.),  7  P.M.— Mr.  Charles  Harding :  Note  on  the  Prolonged 
Spell  of  (3old  Weather  from  September,  1887,  to  October,  1888. 
Rev.  T.  A.  Preston :  Report  on  the  Phenological  Observations 
for  1888.  Captain  D.  AVilson-Barker ;  A  Winter’s  Weather  at 
Massowah. 

THURSDAY. 

The  Sanitary  Institute  (Parkes  Museum,  74a,  Margaret  Street,  W.),  5  p  m. — 
Mr.  Braest  Hart :  On  the  New  Local  Government  Act  and  the 
County  Councils,  especially  in  Relation  to  Sanitary  Adminis¬ 
tration. 

Neurological  Society  of  London.  National  Hospital  for  the  Paralysed  and 
Epileptic.  Queen  Square.  8.30  p.m.— Discussion  on  Cerebral 
Localisation  in  its  Practical  Relations.  Introduced  by  David 
Ferrier,  M.D.,  F.R.S. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
■which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Evans.— On  December  5th.  at  1.3,  AVestbourne  Park  Road,  Bayswater,  W.,  the 
wife  of  W.  T.  Evans,  M.B.,  C.M.Bdin.,  of  a  daughter. 

Herring.— November  28th,  at  St.  Mary’s  House,  Atherstone,  the  wife  of  Dr.  J. 
F.  Herring,  of  a  daughter. 

DEATHS. 

Boyle.— On  the  6th  instant,  at  Newquay,  Cornwall,  Thomas  Boyle,  M.R.C.S. 
Eng.,  L.S.A.,  aged  54. 

Hi'rring. — December  10th,  at  St.  Mary’s  House,  Atherstone,  Hettie,  the  be¬ 
loved  wife  of  Dr.  J.  F.  Herring,  aged  26  j'ears. 

Smith. — On  December  5th,  at  27,  AVilson  Patten  Street,  AVarrington,  in  his 77th 
year,  Joseph  Smith,  M.D.,  J.P. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  AVeek’s  Journal  shol'ld  reach  the 
Office  not  Later  than  the  First  Post  on  AVeujnesdav. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  AV.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  AV.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  oi  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  thisJournal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — AVe  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  wiih  Duplicate  Copies. 


4IUERIEB. 


Bunions. 

Scot  asks  for  information  as  to  the  season  at  Neuenahr,  and  whether  Dr. 
Schmidt  still  practises  there? 

Periostitis  writes :  After  the  normal  repair  of  a  Pott’s  fracture,  a  patient 
has  a  slightly  raised  painful  spot,  about  the  size  of  an  orange,  on  the  inner 
side  of  the  tibia,  about  two  inches  above  the  ankle-joint,  which  renders  w-alk- 
ing  very  difficult,  and  has  now  existed  eight  months.  I  have  tried  rest, 
water  dressing,  poultice,  lin.  iodi.,  oleate  of  mercury,  and  lin.  saponis  cum 
opio,  all  to  no  purpose.  I  shall  feel  obliged  if  any  member  can  give  me  a 
hint  which  will  help  me  out  of  the  difficulty.  The  patient  declines  to  see  a 
consultant. 

AV.  T.  asks  for  information  as  to  the  best  treatment  for  “bunions.” 


ANBTVERB. 


1.  F.  D. — The  question  is  too  vaguely  worded. 

Deputy'  Lieutenant.— According  to  the  Encyclopccdia  Britannica,  lord  lieu¬ 
tenants  of  counties  are  officers  who,  upon  any  invasion  or  rebellion,  have 
power  to  raise  the  militia,  and  to  give  commissions  to  colonels  and  other 
officers,  and  to  arm  and  form  them  into  regiments,  troops,  and  companies. 
Under  the  lord-lieutenants,  are  deputy-lieutenants,  who  possess  the  same 
power  :  these  are  chosen  by  the  lord-lieutenants,  out  of  the  principal  gentle¬ 
men  of  each  county,  and  presented  to  the  sovereign  for  approbation. 


NOTES.  LETTERS,  ETC. 


Erratum. — In  the  report  of  the  proceedings  of  the  Royal  Academy  of  Medi¬ 
cine  in  Ireland  on  page  1223,  second  column,  line  15,  for  tannin  read  savin. 

To  Render  the  Hands  Aseptic. 

D.  H.  G.  writes  :  There  is  another  mistake,  I  think,  made  in  rendering  the  hands 
aseptic,  and  that  is  washing  them  in  hot  water  after  a  post-mortem  or  any 
other  operation  that  makes  the  hands  offensive.  Hot  water  relaxes  the  skin, 
and  it  becomes  more  absorbent,  retaining  its  foul  odour,  and  I  presume  septic 
condition,  much  longer  than  when  cold  water  is  used. 

Sterilised  Milk. 

Dr.  a.  Dunbar  AValker  (.56,  Ladbroke  Grove  Road,  AV.)  writes :  In  the 
Journal  of  December  8th,  page  1304,  you  refer  to  sterilised  milk  being  made 
in  St.  Petersburg,  and  distributed  in  that  capital  to  the  Children’s  Hospital, 
and  for  the  use  of  private  families.  You  further  remark,  that  it  might  be 
made  available  for  passage  steamships  and  yachts.  For  the  information  of 
your  readers,  I  may  mention  that  sterilised  milk  can  be  procured  in  London 
in  tins  of  one  and  two  quarts,  and  that  for  more  than  a  year  it  has  been  suc¬ 
cessfully  used  in  many  of  the  steamship  companies.  The  milk  is  procured 
from  Norway,  and  is  sterilised  by  a  process  known  as  Dahls.  The  head  depbt 
for  the  milk  is  11,  John  Street,  Minories,  E.C. 

The  Treatment  of  Yellow  Fever. 

Dr.  Jasper  Cargill,  (St.  Andrew,  Jamaica)  writes:  In  the  Journal  of 
October  20th,  1888,  I  observe  notice  of  “a  new  method  of  treating  yeDow 
fever,”  proposed  by  Dr.  George  Sternberg.  “He  points  out  that  in  this 
disease  the  vomited  matters,  the  contents  of  the  intestines  and  the  urine  are 
highly  acid.”  Having  in  view  this  acid  condition  peculiar  to  yellow  fever, 
he  adopts  a  treatment,  namely,  large  doses  of  an  alkaline  mixture  with  small 
quantities  of  perchloride  of  mercury,  which  treatment  has  been  very  satis¬ 
factorily  tested  by  Dr.  Raphael  AVeiss,  in  the  Garcini  Hospital,  Havannah. 
In  August,  1877,  in  a  letter  to  the  late  Dr.  James  Thompson,  of  Leamington, 
a  copy  of  which  will  be  found  in  the  Lancet,  of  October  27th,  1877,  I  stated,  in 
referring  to  certain  cases  of  yellow  fever  under  my  care :  “In  all  cases  of  re¬ 
covery  the  urine  suddenly  becomes  alkaline,  as  soon  as  the  albumen  and 
acidity  disappear ;  the  urine  then  effervesces  on  the  addition  of  nitric  acid. 
Black  vomit  and  the  fajces  are  both  acid.  Does  this  sudden  alkalinity  point 
out  any  treatment  as  likely  to  counteract  this  extremely  acid  condition  of  tne 

SVSt^ITl 

Dr.  George  Sternberg,  seems  to  have  answered  my  question  as  “  his  new 
method  of  treating  yellow  fever,  founded  on  theoretical  considerations  i* 
port^  to  have  met  with  an  encouraging  amount  of  success.”  1  observe  t.iai 
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Weiss  in  the  (iarcini  Hospital, 

i.wie^  enn.^JL"^  alkaline  treatment;  very  enconn  ciiu 

i<i.1ee,t  consirteniiK  tlu-  extremely  hi^rh  mortality  in  yellow  fe.4r. 

Mr.  KnwAnn  Kast  Ku-xn. 

Britiel.  Me<tical  Benevo^enMeMndT  Y’^’  honorary  Secretary  of  tlie 

ofclof)ios  sent  in  fi»«  to  acknowledjje  tlio  receipt  of  a  box 

fr®ml^:Uum:’\Y,hT,/ans“  H-evo/ent  CaS 

wanting  now  any  sort  of  >.  *  qi'x^l’y.  I'etfs  to  say  tliat  lie  is 

evening),  nnderw^^ar  Ismts  lockets,  dresses  (ordinai  y  or 

and  ill  cinlX^ileill^  of  of  all  doBcriptlona  can  lie  made  use  of  at  once 

Christmas  .All  East  Id  and  tlie  probability  of  a  cold 

Mr.  Ea^t  yl\d.rtaL  tlds  on^  *7*^,- 
liave  contributed  to  ids  store  dnrin'r'Vi,  ‘banking  tliose  kind  friends  wlio 

••is  gratitude  may  most  ^1^  he  £  «‘em  that 

come.”  ^  described  as  ‘‘a  lively  sense  of  favours  to 

"^rtanl^s  IwYmeventeIr  ml*' ^ that  circum- 
the  appeal  mi^dril  vlnr71i  ^  further  donations'  in  response  to 

has  bel^£l6  Us  6d^  a  ,d  In'Y"®  ”7"*’*“.''  ''’'>«  total  amount  recehed 

the  north  of  Scotland  The  re\7'^°'^^’  clothes,  and  two  packages  from 

my  colleague  Mr.  Councillor  I’ho'iten*  77“  **“®.'^“nded  and  disbursed  by 
tenant-CoTonel  Bignold.  Slmrteti  under  the  advice  and  sanction  of  Lieil- 

fu^^  w!^‘*  mlTuSssfur  '‘Vn^  coimh7i^®''’'T7  ''DPlication  to  a  benevolent 
H-  and  C.  K  £I  m  d  s..li  ^  acknowledge  10s.  from 

H.  N.  H.  ’  ‘'^"thes  from  W.  H.  p.,  and  o%%rcoat  from 

urme  described 

iirtiSlilS-^ltVar  n;c,™ffcrl„e  from  ,eta,u„„ 

quit«  int<>  the  pubes  and  at  first  swolJeii, 

I>araphimosis  to  deal  with  but  I  soon^  s7L77'7  t  “'’binary  case  of 

at  a  loss  to  know  what  ^used  % h7  such  was  not  the  case.  I  was 

penis  was  really  due  to  I  mosf  what  the  cedema  of  the 

a  small  white  ^peck  not  bL^er  t^7l“  ^  examined  the  penis,  and  at  last  saw 
l>enis.  I  with  Su  ty  Sd  hofd  of  thfs  S'  7.^7'  «*« 

no  At  t-  ^  Puzzling  PRE.sENTATioy 

fo  Mr7^  P.,  wim  wTiT  hf  «m"eSith''mmiti  ^««i  I  was  called 

found  the  pains  were  freq  Int  tlm  pregnancy.  Upon  arrival  I 

nation  I  foi’ind,  filHifg  up\he  L  and  ^P"'' 

which  I  took  to  be  the  placenta.  AViUi  some  dfffic7\tv*^T  something 

being  completely  exnosed.  The  liver  ^Jowels 


a  S  iSi! 

The  Occurhence  of  HoE.mato.ma  of  the  Ear  in  Footbau  Pt  aviow 
A.silum  Medical  Superintendent  wTites  :  I  read  with  the  ..tToect  r,.'  '  * 
tl^  int^sting  history.^d  details  of  operation  supplied  to  the  JouRNAr*^of 
December  8th,  by  Mr.  Southam,  of  the  Manchester  Hoyal  Infirmary  on  the 
above  subject.  lor  several  years  I  have  heard  the  doctrine  preached  that 
only  amongst  insane  persons,  or  those  who  have  been  insane  co7ld  77 
example  of  aural  haematoma  be  found.  I  was  always  sceptical  oi’i  tlm  point 
and  whenever  I  tried  to  sustain  my  unorthodox  opi'nion  was  often  renSd 
that  I  wa.s  arguing  against  all  evidence  on  the  subject  so  well  known  is 
the  “orumpled  ear  of  insanity.”  In  my  opinion  Mr.  Soi^TiL  I's  Ira  h‘ c 
t^ThTinX"'  demolishes  the  theory  that  this  form  of  injury  is  peculiar 

In  some  of  the  textbooks  o'l  mentai  disease  I  find  it  stated  that  the  defor¬ 
mity  IS  oftenest  seen  amongst  generai  paralytics.  Such  has  not  been  mv  ex 

l^M^af  H  r  °  “"’y  I  recali77generaTi7ar7 

^Tbaf  1*7^  instances  were  double  examples  amongst  chronilmania^s 
..vi  *  hiematoma  is  of  traumatic  origin  I  never  had  a  doubt  and  until 
P’**"®  the  same  category  With  biack 

wMbrn^th^wriK^f  7/7''  '’’Y  V"’  y  "f  cases  win  still  be  found 

witnin  the  walls  of  asylums.  1  trust,  now  Mr.  Southam  has  onened  .... 

l3ritw7M7d7arw’o^^^/ ^  superiiiteiidents  and  other  members  of  the 

mtish  .Medical  Association  will  contribute  their  views  on  a  matter  of  much 

777/110^  ™''®  of  '?,'>K-8nffering  lunatics,  and  also  to  tlu.se  who 

are  still  unbelievers  amongst  the  ranks  of  specialists  in  mental  disease. 

A  ^  Raising  the  Epiglottis. 

(Belfast)  writes  .-Perhaps  an  account  of 
foe  follow^^g  case  would  interest,  those  %vho  have  read  the  article  on  the 
above  subjwt,  by  Dr.  Howard,  in  the  Journal  of  November  1 7th 
On  Octo^r  24th  a  baby  of  four  months  was  carried  to  Dr.  Milligan,  with  a 
K  '5?'“''®'^  ’’•I®  J"’  f  f-  apparently  lifeless,  cyanosed  body 

Dr'^  T’’’  ““  ‘‘‘  ’■aspiration.  Wishing  assistance/ 

Dr.  Milligan  sent  for  nje,  m  the  meantime  performing  artificiaf  respiration 


the7a\7mv”wm7/’'“*’’  e»'fe'‘roured  to  remove  the  foreign  hoilv 

^  f  *  f ‘‘’"i  iaryngeal  forceps.  AVheii  1  arrived  tlier'o 
n7Tr7  '''^'''r  I  had  just  tiiiislial  re.-idinu 

:'.nn7an  .lnms7-  ’".""f^’^fcly  put  the  method  iilto  pract  ice  aii7were 
<leei7ix'7  iraf7n/  7  *"'I”'‘>'emeiit.  tlie  bdhy  soon  making  several 

quite  became  more  regular  iii  character.  It  T-mained 

a«er  two  hoims^trilt  nlonf  '‘.‘’’"i' *""f  'siiess  was  not  restorer!  until 

moI7  sat/sflX-v  the  respiration  was  inucli 

‘  y  *  few  ards  methoil  was  exerciserU  hail  in  any  other 

llSard  wa7/o'7Ia.7YlV‘/''r'-f‘’''  ♦>’«*  metliod  described  l.y  Dr. 

...vsAif  it  J”'“‘'C'i  that  It  was  not  only  noticed  by  Dr.  .Milligan  and 
m%  self,  but  also  by  several  onlookers.  Tlie  l.aby  made  a  good  recovery. 

T'l,.  r.  xr  T  The  Svmbol  5. 

Iva,  f  mme1?e77"/7;im"’'’,’/'‘®  P^’^eation  of  tlie  last  Ph„r,n„r.op,ria  tliere 
.  zippreneiid,  no  difiicultj^  as  to  the  meaiiinir  of  tlie  al)ove  svinhfil  I 

UB:d'l„d"tl77forM"‘'"  '’-PYT«  f-cy  apritliW::;!::'  w/S 

i  sld  /r7elI  nK/7,Vi,  P'’''c'»’se  ot  drugs  in  bulk  avoirdupois  weight  was 
dll/i  ,,,!,  i  7  ,P‘'®P'*'''''f'"’'  °f  oihcinal  compounds.  In  my  pnpii 

tpi  ’  ’“''’•“'7'’®  "'‘‘"■'y  ®''^‘'y  compound  in  the  I'hnrmacoiZin  ■\ni\ 

used  avoirdupois  weights,  not  apotliecaries’.  rmocopirm,  .ma 

liaw  l7i(f  f'O  'fo  away  with  symbols  it  would 

here  Ire  thW  7.71/  '“’’Y’cr  ot  grams  in  a  pound  as  7,000,  because 

h  ie  had  no  T, 777.  ^  “f  water  m  a  gallon.  Then  an  ounce  would 

t  iue  had  no  pldce in  a  prescription  when  weight  was  intended.  But  I  read 
their  in.structions  to  mean  that  for  the  compounding  of  officinal  preparations 
"c’Kht  shall  be  used,  and  the  weiglit  of  that  ounc7sliall  be 

If  this  be  the  case,  tlie  Committee  lias  not  u(.sct  tlie  old  relations  between 

fp7t7/b7i'nr7  weiglits,  wliicli  is  easy  to  understand  and  recol- 

1  ot  hen  prescribing  is  pneerned,  but  accurately  defined  tlie  strength  of  the 
71, ‘"®  ®.'‘''cf’0’.’cd  for  use.  Certainly  I  should  not  expwt  a  dis- 
p(  user  to  use  an  avoirdupois  weight  for  half  an  ounce  of  a  solid  in  an  eight- 
mmee  mixl  ure.  As  the  Committee  lias  not  forbidden  the  use  of  apof  Iiecaries’ 

Dil  I^/yTm-llTn  pT^  ’’if"  f’*®  well  known  symbols. 

dr.  Joh.x  Iri  ing  (Leytonstone)  writes  :  I  have  always  looked  upoii  tiie  5  as  a 

multiple  of  the  symbol  5.  No  one  would  tliiiik  of  weigliing  out  54.88  grains 
ot  any  solid  as  the  equivalent  of  3,j.  Why  should  3j  =  4.q7.5  grains  ?  ^True 
480  minims  of  distilled  water  at  60°  P.  w'eigh  437.5  grains,  b7t  tliat  is  i!o 

tli7n'lp/i'D'/f7'”I?7^^'  '®i®^'"’’.°’®  '^''y  '^’■'’8®.  we  should  make  one  ot 

1®  'I  value  of  tlie  3,  while  we  liold  tlie  latter  to  be 

eqqal  to  three  scruples,  the  9j  being  20  grains. 

.  Government  Vaccine. 

'a  d''!'.'’'®^/  I  am  glad  to  be  able  to  endorse  the  satisfactory  experience  of 
“a'.""*^®'’,.  recorded  in  the  Journal  of  November  24th  (page 
/’^rv ?J'7'  f’^y  77’*®  ’y"'P*’  supplied  from  tlie  Governn^ut 
lup/f  V  "’i  'a  '"‘‘"y  others,  I  have  occasionally  run 

short  of  lymph,  and  written  to  Whitehall  for  a  small  supply — usually  of  calf- 
lymph.  I  do  not  remember  one  case  of  failure. 

Your  correspondent  who  subscribes  himself  “  Twenty-five  Years  a  Public 
\  accinator  m  the  Country  1  threatens  to  boycott  the  Government  establisli- 
inent  and  resort  to  a  private  firm.  Let  me  give  him  my  experience  of  tlie 
latter  sort.  Some  time  ago,  during  a  small-pox  scare,  I  telegraphed  to  the 
nearest  calf-lymph  agency  for  a' supply,  and  on  the  same  day  I  received  a 
dor.en  well-lilled  tubes,  not  one  of  wliich  I  can  safely  say  produced  a  satis¬ 
factory  vesicle,  and  the  large  majority  failed  altogetlier.  ' 

Twelve  Years  a  Public  Vaccinator  in  the  Country  writes:  I  have  used 
Government  vaccine  for  twelve  years,  and  have  always  found  it  most  reliable, 
but  I  ne\  er  \accmate  more  than  three  or  four  children  from  a  single  well-filled 
capillary  tube  ;  if  I  attempted  more,  I  should  expect  tlie  same  result  as  vour 
correspondent,  “  Twenty-five  A’ears  a  Public  Vaccinator." 


Charles  H.  Haackoft  (Bon,  ISorth  Devon)  writes  .-  I  really  cannot  tliink  it  is 
always  the  fault  of  the  Government  vaccine,  when  the  arms  have  not  satis- 
factorily  taken,  as  we  are  so  often  told.  I  have  been  public  vaccinator  for 
oyer  SIX  years,  and  vaexdnate  biannually,  and  always  derive  my  fresh  supply 
of  vaccine  from  the  ^lational  Vaccine  Establishment;  up  to  the  present 
tirne,  I  have  not  yet  met  with  any  lymph  from  that  source  which  has  disap- 
pointec^ie  in  its  results  ;  but  was  it  ever  expected  that  two  tubes  should  con¬ 
tain  sumcient  l^’mph  to  properly  vaccinate  thirteen  children  witli  four  places 
each 

If-EMORRIIAGE  AFTER  A  GLVCERIXE  ClYSTER. 

r  RANK  Broadbext  (Collingham,  Xotts)  writes,  in  answer  to  the  question  by 
whether  a  teaspoonful  of  glycerine  ppv  rertuni^  given  after  thirteen 
da>s  constipation  in  typhoid  fever,  was  justifiable;  tliat  iu  his  opinion  tlie 
lijemorrliage  was  in  all  probability  caused  by  tlie  treatment,  for  the  effect  of 
glycerine  y>er  ?’ech<//z  is  to  cause  violent  peristaltic  action  only,  and  conse- 
qiieutly  the  thirteen  days  accumulation  would  be  hurried  over  the  ulcerated 
bowel  iu  a  hardened  state.  If,  when  “Q.*’ found  constipation  present,  he 
had  gi\ eu  a  small  dose  of  castor  oil,  or  even  on  the  thirteenth  dav  had  done 
so,  the  ffpces  would  have  been  softened,  and  the  injury  w'ouUi  have  b^en 
avoided. 

Accidental  Vaccination. 

Dr.  ^aE.Xa  Morison  rNewark,  New  Jersey,  U.S. A.)  writes  :  In  the  Journal  of 
October  2ith,  Dr.  Page  gives  notes  an<l  photograph  of  a  by  no  means  rare 
condition,  but  which,  met  with  at  the  outset  of  a  medical  career  might 
prove  a  puzzle  to  the  young  practitioner,  especially  if  the  vesicle  has  become 
pustular  and  been  broken.  Vi.siting  in  the  nortli  of  Ireland  a  tew  years  ago 
I  was  asked  to  see  a  somewhat  similar  case.  In  this  instance  a  mother  had 
lK*en  vaccinated  by  lierbaby  scratching  her  cheek. 

Here  in  tlic  States,  wiiere  vaccination  is  only  cimipulsory  on  entering 
School,  children  are  fjfteii  four  to  six  years  of  age-  before  being  vaccinated  ; 
and  during  the  pa.st  fall  several  instances  have  come  under  my  notice  wliere 
children  have  accidentally  vaccinated  one  another,  generally  through  sleep¬ 
ing  together.  In  one  case  a  mosquito  acted  the  part  of  surgeon.  AVhile  acci¬ 
dental  self-vaccination,  the  observation  of  which  played  no  unimportant  part 
m  the  introduction  of  vaccination,  is  easily  explained  and  understood,  it  is 
not  so  easy  to  account  for  the  not  infrequent  occurrence  of  secondary  vesicles 
on  the  same  child  by  inoculation  from  the  primary  vesicle, 

1  Journal,  November  3rd,  p.  1031. 
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>%»«n  naaspd  for  twenty- four  hours,  except  a  slight  <^ribble  while  asleep.  J 
examhiation,  the  orifice  of  the  urethra  was  found  to  be  closed  by  ^ 

from  a  vesicle  situateil  immediately  iiosterior  to  it. 

se  shrinkaite  and  allow  of  dilatation,  but  chloroform  ha<l  to  be  gl%  en  ere 
mivrihinc  could  he  done.  A  small  catheter  was  at  last  passed  and  retained 
exwHng  lotions  being  applied  till  the  swelling  went  a^in 

history  of  threadworms,  which  led  to  the  sc  ratching.  case,  a^  in 

of  hers  I  have  observed,  the  child  was  strumous,  which  ma\  or  may  not  have 
been  a  coincidence. 

IfVPEKTROPHIED  HYMEN. 

Dr  Mulville  Thomson  (Bradford-on- Avon.  Wilts)  writes  :  A  few  weeks  since 
avoung  woman,  accompanied  by  a  female  relative  (both  strangers  to  me) 
came  ^om  a  considerable  distance 

very  evident.  After  much  circumlocution  she  admitted  having  ‘ 

her  situation  through  being  suspected  of  being  f'^f*"** '' 

with  whom  she  was  keeping  company  had  '“  irterably 

June  last ;  that  she  had  not  been  regular  since  ;  and  that  she 
fitouter  III  front  than  forinerlv.  I  casually  examined  the  alxlomen.  \^nicn 
was  prominent,  and  remarked ‘that  I  had  no  doubt  her  w'tp'r 

were  correct,  and  that  her  ailments  were  due  to  that  state,  “  p. 

make  arrangements  accordingly-an  opinion  vvhich  not  apparentl>  .ur^ 
Iirise.  either  the  young  woman  or  her  h'lend.  However,  Is  gg  - 
coming  to  me  again  Tn  a  week’s  time,  when  I  would  examine  her  more 
minutely.  She  did  so,  and  on  my  endeavouring  to  make  a  r 

tion  I  found  no  orifice  whatever  except  what  would  admit  a  ■!  ' 

and  even  that  gave  her  much  pain.  The  hyme^  was  completelv  hjper 
trophied.  and  apparently  as  solid  as  the  perineum,  from  ''hich  there  was  no 
liistinction,  the  other  external  organs  being  likewise  very  deficient. 

A  few  days  afterwards,  with  the  assistance  of  a  friend,  I  passed  in  »  oe 
director  down  to  the  floor  of  the  vagina,  and  ma.le 

form,  a  longitudinal  incision,  opening  into  a  very  ”,  v  Tnd^ 

.She  made  an  excellent  recovery,  has  since  menstruated  painlessl.v .  and 
now  back  in  her  place,  much  gratified  at  so  happy  a  teniitj.ation  to  tier 
trouble. 

A  Correction*  « 

Dr.  Symons  Eccles  desires  to  correct  an  error  which  occurred  at  pap  1212  in 
tlie  Journal  of  December  Ist  in  the  sphygmopaphic  t^acinp  illustTdting 
his  paper.  The  third  diagram  of  both  series,  “h.xampleH. 
ture  records  before  abdominal  kneading.’  and  •  B.xample  B.  After  abdominal 
kneading,”  have  been  printed  upside  down. 

Dr.  Solomon  C.  Smith  (Halifax),  who  has  also  noted  this  mistake,  writes  :  I  ot 
the  consolation  of  your  compositor  I  may  add  that  he  company. 

A  well-known  textbook  of  medicine  got,  at  any  rate,  to  its  third  edition  witii 
the  woodcut  illustrating  its  description  of  a  sphymogmpliic  trpe  in  an  - 
verted  position,  much  to  the  confusion  of  the  text.  Prop-reaprs  are  co  - 
versant  with  many  languages,  but  we  can  hardly  expect  them  to  correct  oui 
sphygmogranis. 

Ketention  of  Urine. 

Dr.  Joshua  Parsons  (Frome)  writes  :  While  other  cases  of  retentip  of  urine 
from  mechanical  causes  are  in  the  memory  of  your  readers,  the  follovving 
more  curious.  I  admit,  than  useful — may  interest  them.  I  was  callM  to  a 
man,  aged  84,  suffering  from  retention.  On  attempting  to  pass  a  catpter  l 
found,  ill  the  place  of  a  penis,  a  round,  firm  mass  about  the  size  and  colour  ot 
a  cricket  ball,  connected  with  the  pubis  by  a  small,  firmly  constriped  neep 
On  further  examination,  I  discovered,  projecting  from  this  neck,  the  snanks 
of  two  door-keys,  the  bows  of  which  were  causing  the  const rmtion.  It 
appears  the  old  man  suffered  much  inconvenience  from  the  rubbing  ol  liis 
clothes  against  the  prepuce,  and  before  going  out  for  a  walk  had  arranged  the 
keys  to  keep  it  back.  Before  his  return  he  was  unable  to  remove  them. 
With  much  trouble  I  managed  to  pass  a  flexible  strip  of  copper  between  the 
skin  and  the  keys,  and,  after  nearly  a  night’s  work,  to  file  through  the  kej’s 
on  both  sides  and  get  them  awa)'.  No  ill  effects  ensued. 
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REMARKS  ON  A  CASE 

or 

iKEITRYSM  OF  THE  EXTERNAL  ILIAC 
ARTERY ;  DIGITAL  AND  INSTRU¬ 
MENTAL  COMI’RESSION; 
COMPLETE  CURE. 

By  ARTHUR  E.  BARKKR.  F.R.C.S., 

Surgeon  to  nnirersity  College  Hospital,  and  Teacher  of  Practical  Surgery 
in  University  College.  ”  ' 


HE  cure  of  the  case  of  aneurj'sm  now  to  be  recorded  must,  I 
aink,  be  credited  to  digital  compression  of  the  afferent  artery, 
Ithough  at  the  moment  of  consolidation  compression  had  ‘been 
iscontinued. 

H.  D.,  aged  48,  a  porter,  was  admitted  into  University  College 
[ospital,  under  my  care,  on  April  7th,  1887,  suffering  from  a  large 
neurysm  of  the  left  external  iliac  artery.  His  personal  history 
’’as  excellent.  He  was  splendidly  developed,  was  over  six  feet 
igh,  and  had  suffered  from  no  illness  of  any  kind,  except  gonor- 
aoea  at  the  age  of  20,  until  the  present  affection,  which  com- 
lenced  about  one  year  before  admission.  Syjihilis,  gout,  rheu- 
iatism,and  arterial  degeneration  were  strongly  negatived,  both  in 
is  personal  and  family  history. 

About  twelve  months  ago  a  small  lump  was  noticed  in  his  left 
roin,  which  had  steadily  increased  to  its  present  size.  Its  ap- 
earance  was  attributed  to  a  severe  strain  in  lifting.  The  tumour, 
hich  presented  all  the  typical  features  of  an  aneurysm,  was 
Dout  5  inches  in  its  vertical  diameter.  Its  inner  border,  which 
as  perfectly  defined,  reached  nearly  to  the  pubic  spine,  its  outer 
most  to  the  anterior  iliac  spine.  All  pulsation  could  be  stopped 
7  pressure  just  below  the  bifurcation  of  the  aorta,  and  also  more 
isily  by  the  point  of  the  finger  jilaced  over  the  line  of  the  ex- 
■rnal  iliac  artery,  but  below  the  upper  border  of  the  aneurysm,  as 
lOugh  the  vessel  were  compressed  easily  against  the  latter.  This 
ct,  taken  with  the  shape  of  the  tumom',  suggested  that  the 
tter  was  of  the  sacculated  variety,  and  probably  sprung  from 
le  posterior  aspect  of  the  arterj-.  The  portion  of  the  swelling 
ing  below  Poupart’s  ligament  tapered  somewhat.  The  whole 
imour  showed  very  forcible  expansile  pulsation,  and  looked  very 
rmidable.  The  veins  on  the  front  and  side  of  the  thij^h  were 
ilarged,  and  the^  limb  was  found  to  be  larger  than  its  fellow, 
lere  was  very  slight  pitting  on  pressure  over  the  thigh.  During 
e  l^t  two  or  three  months  the  leg  had  sometimes  become  quite 
imb,  and  he  had  suffered  much  pain  after  exercise,  especially 
>wn  the  front  of  the  thigh.  This  had  been  sufficient  to  keei)  the 
.tient  awake  at  night  occasionally.  Careful  examination  failed 
detect  any  abnormality  in  the  heart,  lungs,  or  kidneys. 

From  the  fact  that  the  circulation  in  this  aneurysm  could  be 
sily  controlled  by  pressure  over  one  comparatively  superficial 
ot  on  Its  upper  border,  and  from  the  probability  of  its  being 
cculated,  I  was  led  to  hope  that  it  might  be  cured  by  digital 
mpression,  in  spite  of  its  formidable  dimensions  and  appear- 
ce.  I  WM  further  encouraged  by  successful  results  in  two 
iQo  1  ^  published  in  the  British  AIedical  Journal 
and  1^4),  in  one  of  which  I  was  able  to  effect  con- 
lidation  of  a  popliteal  aneurysm  in  six  hours  and  a  quarter, 
cl  in  the  other  in  eight  hours,  by  digital  compression.  The 
es^t  case,  however,  appeared  to  offer  a  much  severer  test 
thp  method  than  either  of  the  two  first,  on  account  of 
e  size  of  the  sac  and  afferent  vessel  and  its  seat  in  the 
domen,  as  well  the  verj*  forcible  heart-stroke  which  had 
be  contended  against.  The  first  thing  to  be  done,  then,  was  to 
luce  the  latter  as  far  as  possible  by  re.st  in  bed,  low  diet,  and 
ie  purgation,  which  was  accordingly  kept  up  from  April  7th  to 

^ith  the  result  that  the  arterial  tension  was  very  consider- 
ly  lowered,  and  that  the  expansile  stroke  in  the  aneurysm  be- 
““u  angry.  The  reduction  of  food  never  quite 

iched  Mr.  TufnelTs  regimen,  but  wa.s  not  far  from  it. 

[1460] 


On  April  13th,  having  secured  the  ready  services  of  several  of 
our  students,  to  whom  I  desire  here  to  express  my  indebtednesfi 
foi  their  zeal  and  patience,  digital  compression  Avas  commenced 
at  10.45  A. M.  The  points  pressed  upon  varied  between  the  bifur¬ 
cation  of  the  aorta  and  the  before-mentioned  spot  on  the  border 
of  the  tumour  at  which  the  circulation  was  most  easily  con¬ 
trolled,  Each  pair  of  students  took  twenty  minutes,  relieving 
each  other  every  five  minutes  or  so.  The  patient  bore  the  com¬ 
pression  well  until  evening,  when  he  became  irritable,  and  the 
skin  grew  tender  and  red.  Compression  was  stopped  at  8.4.5, 
when  it  was  noted  that  there  was  an  impression  that  the  tumour 
was  somewhat  better  defined  and  perhaps  smaller.  He  slept  well 
after  a  small  dose  of  morphine. 

On  the  15th  digital  compression  was  carried  out  in  the  same 
way  for  five  hours  and  a  half.  After  the  first  hour  great  numb¬ 
ness  was  felt  in  the  leg,  which  Avas  then  wrapped  in  wool,  and  a 
little  later  the  patient  felt  sick.  When  compression  had  ceased  1 
felt  sure  there  was  some  improvement  in  the  aneurysm  as  to  size 
and  hardness. 

On  the  18th  digital  compression  for  six  hours  was  better  borne, 
and  apparently  with  some  further  benefit  to  the  aneurysm. 

On  the  19th,  after  consultation  with  Mr.  Heath,  I  determined 
to  try  instrumental  compression,  and  accordingly  began  with 
Carte’s  abdominal  instrument,  which  I  kept  in  good  position  for 
three  hours  myself.  After  this  the  patient  found  the  pain  un¬ 
bearable,  and  asked  for  a  discontinuance  of  this  treatment,  and 
that  the  artery  should  be  ligatured.  All  this  compression  ai)- 
peared  to  have  bpefited  the  aneurysm  somewhat,  but  the  expan¬ 
sile  pulsation  in  it  was  still  A'ery  formidable. 

On  the  20th  the  patient  was  prepared  for  operation  and  put  under 
the  influence  of  chloroform.  This  seemed  to  produce  considerable 
excitement,  so  that  when  he  was  on  the  operating  table  I  was 
obliged  to  wait  for  about  ten  minutes,  feeling,  as  I  pointed  out  to 
those  present,  that  there  would  be  considerable  risk  in  dissection  in 
the  neighbourhood  of  so  large  an  aneurysm  pulsating  A'iolently  at 
about  120  per  minute.  At  the  end  of  about  ten  minutes,  how¬ 
ever,  when  deeply  narcotised,  the  pulse  quieted  down  consider¬ 
ably,  and  the  skin  incision  was  made.  While  drying  this  out 
with  a  sponge  before  dividing  the  external  oblique,  the  patient 
made  a  brisk  moA*ement  with  his  leg,  and  immediately  afterwards 
I  noticed  that  all  pulsation  had  ceased  in  the  tumour.  This  was 
difficult  to  believe  at  first,  but  was  perfectly  obAuous  to  all  present 
on  careful  examination.  Nothing  remained  now  but  to  close  the 
skin  wound  and  put  the  patient  to  bed,  where  the  chloroform  was 
continued  for  a  quarter  of  an  hour  longer.  This  consolidation 
was  permanent,  and  the  aneurysm  contracted  in  the  usual  way 
from  day  to  day.  The  skin  wound  healed  by  first  intention  under 
one  dressing,  and  the  patipt  left  the  hospital  three  weeks  after  ope¬ 
ration.  He  AA’as  seen  quite  well  later  on  on  his  return  from  the 
seaside,  the  aneurysm  being  solid  and  much  shrunken. 

As  to  the  exact  mechanism  of  the  sudden  consolidation  in  this 
case,  many  interesting  hypotheses  might  be  suggested.  My  OAvn 
belief,  however,  is  that  during  the  three  periods  of  digital  and 
one  of  instrumental  compression,  a  certain  amount  of  clotting 
must  haA'e  taken  place  in  the  sac,  and  that  during  the  struggling 
and  vascular  excitement  incidental  to  the  administration  of  the 
chloroform  some  of  this  clot  was  dislodged  from  its  bed,  and  was 
carried  into  the  lower  orifice  of  the  aneurysm,  completely  block¬ 
ing  it  and  causing  consolidation  behind  it  in  the  tumour.  The 
rapid  churning  up  and  down  in  the  sac  just  before  I  made  the 
incision  in  the  skin  was  A'erj’  remarkable  and  disturbing,  as  1 
pointed  out  to  those  present,  and  necessitated  a  pause  of  several 
minutes  before  I  could  venture  to  use  a  knife  so  close  to  the 
tumour.  Such  a  disturbance  of  the  circulation  Avould,  I  think,  be 
A'ery  likely  to  produce  displacement  of  existing  clot,  especially  if 
accompanied,  as  in  this  case,  by  brisk  movements  of  the  thigh, 
which  could  hardly  fail  to  affect  the  shape  of  the  sac,  inasmuch 
as  the  latter  Avas  crossed  in  its  middle  by  Poupart’s  ligament. 

This  case,  taken  together  with  the  tAvo  others  alluded  to  above, 
have  encouraged  me  to  place  considerable  reliance  upon  digital 
compression  for  the  cure  of  aneurysms.  At  the  same  time  the 
risks  of  ligature  of  arteries  haA'e  been  so  reduced  of  late  years  by 
aseptic  surgery,  that  I  should  not  be  inclined  to  persist  too  long 
with  the  digital  treatment,  but  would  have  recourse  to  the  liga¬ 
ture  when  the  latter  had  had  a  fair  trial  for  a  reasonable  time. 
VV^e  can  hardly  shut  our  eyes  to  the  fact,  however,  that  there  are 
.some  jiatients  who  have  an  almost  unconquerable  aA'er.sion  to  any 
form  of  cutting  operation,  and  who  will  readily  submit  to  the 
delay  ami  inconvenience  associated  Avith  the  milder  method  rather 
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than  permit  recourse  to  the  ligature.  For  such,  digital  compres¬ 
sion  will  always  have  great  attractions.  •  •  , 

This  case  also  suggests  whether  the  older  practice  of  manipula¬ 
tion  of  the  aneurysm  with  a  view  to  dislodgment  of  clots  might 
not  more  frequently  be  resorted  to,  at  all  events  in  those  cases 
where  the  disease  is  situated  in  the  lower  halt  of  the  body  or  at 
the  shoulder.  


AN  ADDRESS 

ON 

THE  TEACHING  OF  ANATOMY. 

Delivered  in  the  Section  of  Anatomy  at  the  Annual  Meet  big  of  the 

British  Medical  Association,  held  in  Glasgow,  August,  1SS8. 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital ;  Demonstrator  of  Anatomy  ami 
Operative  Surgery  in  St.  Bartholomew’s  Hospital ;  Hunterian 
Professor  Koyal  College  of  Surgeons  of  England. 

This  is  a  favourable  time  for  a  discussion  upon  the  teaching  of 
anatomy,  and  this  Anatomical  and  Physiological  Section  is  par¬ 
ticularly  qualified  for  the  task.  Questions  of  medical  education 
and  reform  have  come  to  the  front,  and  the  position  and  claims  of 
the  science,  which  is  the  foundation  of  medicine  and  of  surgery, 
and,  I  might  add,  of  physiology,  call  for  recognition. 

Since  you  have  done  me  the  honour  to  consider  me  competent 
to  open  this  debate,  I  propose,  without  further  preface,  to  en¬ 
deavour  to  indicate  some  of  the  questions  which  are  ripe  for 
discussion. 

It  is  an  elementary  rule  of  controversy  which  lays  down  that 
terms  should  be  defined  and  propositions  proved.  I  am  fully  aware 
of  the  danger  of  attempting  definitions,  yet,  to  facilitate  this  de¬ 
bate,  the  risk  must  be  faced ;  and,  in  the  first  place,  it  is  neces¬ 
sary  to  say  what  is  meant  by  anatomy. 

The  science  of  anatomy  is  of  such  extent  that  I  propose  to 
limit  myself  to  a  branch  of  it,  namely,  human  anatomy.  If  by 
human  anatomy  is  meant  a  bare  account  of  the  physical  characters, 
structure,  and  relations  of  the  elements  which  compose  the  human 
body,  I  would  maintain  that  such  a  soulless  thing  is  unworthy  of 
being  called  a  science. 

Science,  Lord  Bacon  says,  is  the  interpretation  of  Nature. 
Anatomists  have  ceased  to  be  content  with  structure,  they  also 
aim  at  its  interpretation.  The  success  of  their  efforts  is  witnessed 
by  the  history  of  the  great  veins,  of  the  genito-urinary  system,  of 
the  pineal  and  pituitary  bodies,  and,  indeed,  by  the  history  of 
almost  any  part  of  the  human  frame. 

A  due  appreciation  of  any  of  the  systems  which  have  been  men¬ 
tioned  calls  for  a  knowledge  of  biology,  for  they  have  been,  and 
are  being,  elucidated  with  information  from  every  class  of  the 
vertebrate  kingdom,  and  I  might  add,  with  much  from  the  in- 
vertebrata.  Besides  this,  we  must  add  comparative  embryology, 
which  is  the  very  soul  and  essence  of  scientific  anatomy.  Nor 
does  this  comprehend  all.  Histology  and  microscopic  anatomy 
ought  to  be  mentioned ;  also  the  art  of  dissection  and  of  anatomi¬ 
cal  preparation. 

Although  in  some  schools  histology  has  fallen  into  the  hands  of 
the  physiologist,  it  is  certainly  the  province  of  the  anatornist. 
Perhaps  it  has  been  relegated  to  another  department  because  it  is 
hardly  a  study  for  the  anatomical  room,  and  requires  a  separate  place 
where  perfect  cleanliness  prevails,  and  where  special  apparatus 
can  be  fitted.  However,  we  would  think  that  the  physiologists 
have  enough  to  do  with  pure  physiology.  Histology  is  best 
taught  by  an  anatomist,  and  in  a  room  of  its  own,  which  forms 
a  convenient  adjunct  to  the  anatomical  department. 

But  placing  this  aside,  a  very  wide  extension  has  already  been 
claimed  for  human  anatomy.  Considered  as  a  science  and  a  train¬ 
ing,  a  vast  deal  comes  within  the  province  of  its  teachers.  How¬ 
ever,  I  take  it  that  we  are  met  here  to  state  how  much  per¬ 
tains  to  medicine,  and,  further,  how  that  which  does  pertain 
ought  be  taught  and  by  whom.  The  last  would  be  a  most  diffi¬ 
cult  question  to  discuss.  If  we  look  upon  anatomy  as  an  inde¬ 
pendent  science,  it  must  be  taught  by  those  who  devote  them¬ 
selves  to  it  alone;  but  if  we  look  upon  it,  as  I  do,  as  being 
ancillary  to  medicine  and  surgery,  then  surgeons  and  physicians 
are  by  far  the  best  qualified  to  focus  it  upon  those  subjects. 


It  would  be  improper  to  assume  the  province  of  determininj 
the  value  of  any  particular  part  of  anatomy  ;  but,  ordinarily,  th( 
time  allowed  by  the  medical  curriculum  places  a  limit  upon  th( 
amount  which  can  be  imparted.  Many  of  us  earnestly  wish  thal 
the  time  was  longer,  but  until  that  consummation  is  attained  wt 
must  deal  with  things  as  they  are.  It  is  therefore  necessary  tc 
make  a  choice,  and  it  seems  rational  to  choose  that  which  ii 
likely  to  prove  of  practical  use  in  medicine  and  surgery.  I  dc 
not  propose  to  take  account  of  that  sort  of  anatomical  teaching 
which  is  circumscribed  by  the  requirements  of  examining  bodies 
or,  indeed,  of  particular  examiners.  It  deserv’es  the  epithet  ol 
“cramming,”  and  ought  to  be  discouraged.  It  ought  to  be  recog¬ 
nised  that  an  examination,  besides  being  a  test  of  knowledge,  u 
educational,  and  that  the  questions  which  are  asked  determint 
the  direction  in  which  studies  are  pursued.  Examiners  whc 
appreciate  this  truism  do  much  to  improve  medical  education.  ] 
fear  we  shall  never  make  examinations  a  test  of  wisdom  or  oJ 
character. 

In  our  schools  anatomy  is  taught  in  two  ways,  by  lecture  and 
by  demonstration.  Concerning  the  former  method  I  presume  U 
say  but  little.  The  more  scientific  part  of  anatomy  ought,  j 
think,  to  be  the  province  of  the  lecturer.  The  minute  details  ol 
anatomy  are  hard  to  show  to  the  crowds  who  fill  the  theatres  oi 
prosperous  schools ;  they  are  perfectly  well  suited  for  demonstra¬ 
tion  to  small  classes.  Such  a  division  of  labour  merely  requires 
an  adequate  staff  of  demonstrators.  _  i 

As  usually  lectured  upon,  human  anatomy  is  an  analytical 
study,  and  this  doubtless  accounts  for  much  of  its  difficulty. J 
Minds  which  have  acquired  everything  synthetically  are  at  a  lossi 
when  called  upon  to  unravel  the  intricacies  of  the  human  body 
and  confronted  with  a  mass  of  unexplained  detail  many  are  dis¬ 
couraged  at  the  outset.  The  case  would  often  be  otherwise  if  a 
beginning  was  made  with  the  simplest  problems,  and  if  these 
were  gradually  elaborated.  As  an  example  of  what  I  mean,  let 
me  instance  the  peritoneum  and  the  relations  of  the  blood-vesseh 
to  it.  How  few  ever  understand  the  relation  of,  say,  the  splenk 
artery  to  the  greater  and  lesser  sacs,  or  how  it  reaches  the  spleen 
This  becomes  easy  when  we  proceed  synthetically,  and  show  the 
stomach  suspended  from  the  spine  by  its  simple  straight  mesen¬ 
tery,  with  numerous  gastric  arteries  passing  though  it  to  reach 
the  stomach  (Fig.  1).  In  the  next  stage  the  mesogastrium  bent. 


Diagram  I.— 5,  stomach  ;  AT  G,  mesogastrium. 

with  its  convexity  to  the  left  and  its  concavity  to  the  right 
(Fig.  2),  and  a  greater  and  lesser  sac  formed.  Finally,  the  spleen 


Diagram  2. — , S',  stomach;  M  G,  mesogastrium. 
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appearing  in  the  mesogastrium  (Fig.  3),  and  appropriating  one  of 
the  gastric  arteries  for  its  own  supply.  Nothing  now  remains 
but  to  give  new  and  puzzling  names  to  the  various  parts  of  the 
mesogastrium  and  of  the  splenic  artery.  Similar  synthetical 
methods  are  applicable  to  the  hepatic  artery  and  to  others,  and,  I 
might  further  add,  to  other  parts  of  the  body,  especially  the 
nervous,  genito-urinary,  and  vascular  systems.  Moreover,  it  may 
mot  be  out  of  place  to  add  that  synthetic  methods  of  this  nature 
are  the  clue  to  fresh  discoveries. 


Diagram  3. — S,  stomach;  M  G,  mesogastrium. 


In  addition  to  the  more  scientific  branches  of  human  anatomy, 
topographical  anatomy  is  peculiarly  suitable  for  being  lectured 
upon ;  moreover,  it  has  the  advantage  of  being  of  the  greatest  and 
most  immediate  practical  value.  Frozen  sections  have  of  late 
years  added  to  the  practicability  of  this  branch,  and  are  an 
excellent  method  of  demonstration.  Scotch  anatomists  deserve 
great  praise  for  the  share  they  have  taken  in  promoting  this 
branch  of  anatomy. 

Looked  at  from  another  standpoint,  anatomy,  properly  taught, 
affords  an  admirable  training.  In  the  first  place,  it  cultivates  the 
powers  of  observation  in  a  high  degree ;  and  in  the  second,  affords 
a  much-needed  opportunity  of  learning  manual  dexterity  and  the 
use  of  instruments,  and  also  familiarity  with  the  appearance, 
texture,_  and  consistence  of  the  different  tissues.  These  can  only 
be  acquired  in  the  dissecting-room  and  by  individual  exertion. 
To  make  anatomy  a  training  of  this  kind,  and  to  teach  students 
how  to  learn  for  themselves,  and,  I  add,  to  teach  them  how  to 
learn  for  the  rest  of  their  lives,  a  large  teaching  staff  is  neces- 
satT*',  and  an  abundant  supply  of  material. 

The  first  of  these  desiderata  is  easily  achieved ;  it  is  merely  a 
■question  of  reward.  Adequate  remuneration  and  due  promotion 
procure  a  staff  large  enough  to  teach  students  how  to  observe, 
and  also  how  to  learn  for  themselves.  The  London  schools  are 
well  provided  with  demonstrators,  and  where  proper  organisa¬ 
tion  obtains,  each  student  receives  individual  attention. 

The  supply  of  suitable  material  is  a  more  difficult  problem.  In 
London  a  student  can  be  supplied  with  three  parts  in  a  winter 
session,  and  industrious  men  occasionally  complete  the  whole 
body  before  the  end  of  May.  Where  an  adequate  supply  is  want¬ 
ing,  prepared  specimens  and  diagrams  are  most  inadequate  sub¬ 
stitutes  for  dissection.  The  former  may  in  a  trifling  degree  assist 
in  training  the  powers  of  observation,  but  they  leave  all  the  rest 
■undone. 

As  for  diagrams,  I  cannot  help  thinking  that  our  philosophers 
ought  to  make  an  addition  to  the  seven  material  fallacies,  and 
add  the  fallacy  of  the  diagram.  I  remember  once  being  asked 
whether  the  lesser  sciatic  nerve  supplied  the  knee-joint !  “  Why 
■do  you  ask  ?”  “  Because  So-and-so  says  it  does  !”  “  Did  So-and-so 
show  it  to  you  ?”  “No;  but  he  drew  it  upon  the  slate!”  That 
ialone  was  adequate  evidence.  Students  have  ill-developed  critical 
faculties,  and  whatever  enables  them,  as  they  think,  to  learn  easily, 
is  popular.  Perhaps  the  most  popular  of  all  is  the  positive,  dog¬ 
matic,  unscientific  teacher. 

While  the  matter  and  manner  of  teaching  have  been  briefly  men¬ 
tioned,  nothing  has  been  said  concerning  the  recipients ;  but  it 
must  be  evident  that  no  method  of  anatomical  teaching  can  be 
attended  with  success  which  has  not  a  due  regard  for  the  idio- 
syncra.sies  of  those  who  are  taught.  Sometimes  men  who  have 
'taken  honours  at  our  universities  are  quite  at  a  loss  to  learn  ana- 
<tomy.  Their  memories  and  thoughts  seem  trained  in  another 
fgroove ;  they  are  able  to  learn  by  heart,  but  cannot  acquire  those 


mental  pictures  which  anatomy  requires.  Such  faults  as  these  are 
soon  redressed  when  their  cause  has  been  recognised. 

Finally,  the  hardest  part  of  our  task  as  teachers  is  done  when 
we  have  taught  our  pupils  to  observe  and  think  for  themselves — a 
task,  I  confess,  hard  to  achieve,  but  full  of  interest  to  ourselves 
and  highly  conducive  to  their  success. 


THE  VALUE  OF  NERVE  STRETCHING  IN 
LEPROSY :  BASED  ON  ONE 
HUNDRED  CASES. 

By  BEAVEN  rake,  M.D.Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 

This  paper  forms  part  of  a  Government  report  on  leprosy  in 
Trinidad.  It  was  undertaken  in  consequence  of  some  reports 
from  India  which  have  spoken  very  highly  of  the  value  of  nerve 
stretching  in  leprosy. 

Thus  Lawrie  (quoted  by  Horsley  in  Heath’s  Dictionary  of  Sur~ 
gery)  reports  thirty  cases  in  which  the  operation  was  done  for 
anaesthesia,  and  says  they  were  all  successful. 

Downes  also,  in  a  paper  read  before  the  Medical  Society  of 
London  on  May  20th,  1886,  mentions  thirty-two  cases  of  leprosy 
in  Kashmir  in  which  the  operation  was  done.  He  says  that  they 
all  were  benefited  by  the  operation,  and  that  in  some  the  ulcers 
healed  completely,  and  sensation  was  nearly  restored  to  its  normal 
state. 

The  most  probable  explanation  of  the  influence  of  nerve  stretch¬ 
ing  on  ulceration,  neuralgia,  or  other  conditions  seems  to  be  that 
given  by  Mr.  Marshall  in  his  Bradshawe  Lecture  in  December, 
1883,  and  based  on  the  experiments  of  Mr.  Victor  Horsley.  The 
latter  has  shown  that  when  the  great  sciatic  nerve  is  stretched, 
the  stretching  is  observed  to  affect  the  sacral  plexus,  and  passes 
to  the  roots  of  the  nerves,  disturbing  the  dura  mater  and  shaking 
the  cord  through  the  ligamentum  denticulatum.  Thus  the  ganglia 
of  the  cord  are  probably  affected,  and  an  excitation  of  the  vaso¬ 
motor  centres  or  trophic  centres  is  produced. 

I  repeated  the  experiment  on  the  dead  body,  and  found  that 
when  the  lumbar  dura  mater  was  exposed  from  behind,  no  move¬ 
ment  was  to  be  seen  on  stretching  the  sciatic  nerve.  When,  how¬ 
ever,  a  window  was  cut  in  the  dura  mater,  a  distinct  downward 
dragging  of  the  cord  was  observed  when  forcible  tension  was  ex¬ 
erted  on  the  sciatic. 

This  theory  of  a  shaking  of  the  trophic  and  other  centres  seems 
to  me  to  derive  additional  support  from  two  observations  which  I 
have  made  during  the  past  year : 

1.  That  stretching  of  the  great  sciatic  seems  to  be  attended 
with  better  results  than  stretching  of  such  a  nerve  as  the  median, 
which  is  nearer  the  periphery. 

2.  That  sometimes  after  stretching  a  nerve  on  one  side  of  the 
body,  sensation  appears  to  be  improved  on  both  sides.  This 
would  look  as  if  in  these  cases  a  greater  “nerve-storm  ”  had  taken 
place,  the  ganglia  of  both  sides  being  shaken  or  affected.  This  of 
course  might  depend  on  various  factors,  such  as  greater  force  em¬ 
ployed  in  the  stretching,  or  looser  sheaths  or  surroundings  of  the 
nerves. 

I  now  come  to  my  personal  experience  of  the  operation.  This 
is  based  on  100  operations  performed  on  sixty  patients.  The  par¬ 
ticulars  of  the  various  cases  are  condensed  in  an  appendix  to  this 
paper,  and  the  whole  is  summarised  in  a  short  table. 

It  will  be  seen  that  the  sciatic  has  been  stretched  twenty-six 
times,  the  external  popliteal  eleven,  the  median  forty,  the  ulnar 
at  the  elbow  eighteen,  the  ulnar  above  the  wrist  four  times,  and  the 
sapra-orbital  once. 

It  will  be  well  to  notice  shortly  the  various  reasons  for  opera¬ 
tion.  I  should  mention  at  starting  that  a  nerve  was  often 
stretched  for  more  than  one  reason,  such  as  pain  and  ulceration, 
but  in  the  table  the  most  prominent  symptom  has  been  taken  as 
the  reason  for  operation— ulceration. 

Various  nerves  were  stretched  for  ulceration  in  thirty-eight 
cases.  As  a  rule,  more  or  less  good  effect  was  observed,  especially 
in  perforating  ulcer  of  the  sole.  The  ulcer  in  these  cases  often 
healed  in  a  few  days. 

Of  course  an  obvious  fallacy  here  is  that  the  stretching  of  the 
sciatic  necessitates  remaining  in  bed  for  some  days ;  so  that  it  is 
difficult  to  estimate  how  much  of  the  good  result  is  due  to  this 
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rest.  Still  the  growth  of  granulations,  increased  discharge,  and 
thin  white  cicatrix  at  the  edge  of  the  ulcer  w'ithin  a  few  days 
seem  to  indicate  a  direct  trophic  influence  more  rapid  in  its  effect 
than  mere  rest. 

It  is,  however,  a  curious  fact  that  the  patients  often  prefer  to 
keep  these  perforating  ulcers  open,  and  either  ask  to  have  them 
incised  or  put  on  poultices  of  their  own  accord.  They  seem  to 
get  obscure  internal  symptoms  in  some  cases  after  the  healing  of 
an  ulcer ;  indeed,  1  remember  one  case  in  1884  in  which  a  patient 
died  almost  suddenly  after  the  healing  of  some  tuberculated 
ulcers  of  the  legs.  Large  white  kidneys  were  found  jyost  mortpn. 

The  question  has  been  a  good  deal  discussed  in  the  medical 
journals  lately,  as  to  whether  it  is  ahvays  safe  to  heal  long-stand¬ 
ing  ulcers  of  the  legs  in  other  diseases.  Certainly,  as  regards 
leprosy,  I  should  be  prepared  to  give  a  very  doubtful  answer. 

Pain. — Perhaps  the  most  striking  results  were  obtained  in  those 
cases  in  which  nerve  stretching  was  done  for  pain,  especially  pain 
associated  wnth  perforating  ulcer,  ^'ine  cases  tall  under  this 
head. 

The  most  striking  are  Nos.  14  and  25,  which  have  been  already 
referred  to  {Lancet,  September  17th,  p.  593).  In  both  of  these  the 
pain  was  so  severe  that  the  patients  begged  for  amputation ;  but 
after  the  nerves  were  stretched,  the  pain  vanished  almost  imme¬ 
diately. 

In  Case  No.  30,  also  referred  to  in  the  same  place,  there  was  tem¬ 
porary  relief  from  pain,  but  the  ulcers  became  gangrenous,  and  the 
leg  was  amputated  at  the  patient’s  request.  The  posterior  tibial 
nerve  was  greatly  thickened  and  gelatinous-looking.  The  stump 
healed  in  two  months,  and  the  patient  (an  active,  intelligent 
coolie)  was  soon  about  the  ward  again  on  a  wooden  leg,  helping  in 
the  dressing  of  the  other  cases,  as  was  his  custom  before  he  lost 
his  leg.  ,  .  .  . 

Another  satisfactory  case  was  No.  9,  in  which  the  right  sciatic 
was  stretched  for  a  painful  perforating  ulcer  of  the  foot.  The 
ulcer  became  cleaner,  the  pain  vanished,  and  the  relief  was  so 
great  that  the  patient  asked  that  the  operation  might  be  repeated 
on  the  left  side  for  a  similar  condition  of  that  foot.  Here,  how¬ 
ever,  the  result  was  not  so  marked  ;  for  though  the  ulcer  became 
a  little  cleaner  for  a  few  weeks,  gangrene  eventually  set  in  in  both 
feet,  and  the  patient  sank  five  months  later. 

In  two  cases  in  which  the  pain  recurred  four  months  and  one 
year  respectively  after  the' sciatic  had  been  stretched,  the  ex¬ 
ternal  popliteal  of  the  same  side  was  stretched  with  good  result 
{vide  Cases  20  and  46,  and  14  and  99). 

In  one  case  of  supra-orbital  thickening  and  neuralgia,  probably 
associated  with  syphilis,  mercury  and  iodide  of  potassium  were 
given  for  four  months  without  much  result,  after  which  the  supra¬ 
orbital  was  stretched  with  immediate  relief  to  the  pain.  The 
thickening  remained. 

Ancesthesia. — The  operation  has  been  done  for  anaesthesia  in 
thirty-three  cases,  but  I  cannot  say  that  the  results  are  very 
encouraging.  In  many,  no  effect  whatever  was  produced  ;  indeed, 
in  some  old-standing  cases,  the  nerve  was  exposed  Avithout  chlop- 
form,  and  stretched,  tapped,  or  pricked  without  the  least  complaint 
of  pain  or  even  sensation.  In  some  of  the  earlier  cases  (such  as 
Nos.  3  and  26)  there  appeared  to  be  some  improvement  of  sensa¬ 
tion  a  year  after  the  oijeration,  and  in  several  other  cases  slight 
temporary  improvement  was  noted.  On  the  AAdiole,  how’^ever,  the 
results  cannot  be  considered  satisfactory,  and  the  question  is  com¬ 
plicated  by  the  difficulty  in  getting  consistent  answers  from  pa¬ 
tients,  even  wdien  tested  with  their  eyes  covered.  In  some  cases, 
sensation  appears  to  be  dispersed,  as  it  were,  laterally;  the 
patient,  when  requested  to  put  his  finger  on  the  part  touched,  in¬ 
dicating  a  place  to  one  side  of  the  correct  one. 

It  yet  remains  to  be  seen  how  long  any  improvement  in  sensa¬ 
tion  may  continue  ;  at  present,  I  have  noted  it  in  one  or  two  cases 
a  little  over  a  year  after  the  operation. 

Tuherculation. — In  eighteen  cases  nerves  w^ere  stretched  with 
the  object  of  watching  whether  any  trophic  effect  Avould  be  pro¬ 
duced  on  the  growth  of  tubercles  or  general  infiltration  of  the 
skin.  Comparative  measurements  of  fingers  on  the  two  sides  were 
made,  but  no  effect  whatever  could  be  traced  to  the  operation. 

Necrosis. — In  two  cases  (Nos.  15  and  63)  the  stretching  seemed 
to  facilitate  the  separation  of  necrosed  bone.  There  v/as  increased 
discharge  from  the  sinuses,  and  fragments  of  bone  w'ere  removed 
ten  days  and  eleven  days  respectively  after  the  operation.  After 
this  the  ulcer  nearly  healed  in  the  first  case,  and  quite  in  the 
second. 

Taking,  now,  the  general  results  of  the  operation,  there  was  more 


or  less  relief  in  forty-seven  cases,  no  relief  in  forty-nine  cases,  and 
a  doubtful  result  in  four  cases.  Roughly,  then,  in  one  hundred 
cases  operated  on,  wnthout  any  particular  selection,  it  may  be  con¬ 
sidered  that  more  or  less  relief  was  given  in  half.  The  nerve,  when 
exposed,  was  found  to  be  enlarged  in  forty-eight,  or  nea-ly  half  the 
cases;  in  thirty-four  it  was  not  enlarged,  and  in  eighteen  Us  con¬ 
dition  was  not  noted.  The  moht  commonly  enlarged  w'as  the  me¬ 
dian  ;  after  that  the  ulnar  and  external  popliteal.  The  sciatic  ' 
I  never  found  thickened.  •  ,  ,  , 

Primary  union  was  not  obtained  in  many  cases;  indeed,  1 
applied  strong  carbolic  acid  to  some  of  the  more  thickened  nerves  | 
and  even  lightly  scarified  them  longitudinally,  with  the  idea  of , 
destroying  to  some  extent  the  bacilli,  but  I  found  no  better  result  | 

after  this  proceeding.  _ 

In  the  necropsies  of  some  patients  who  died  from  other  causes  i 
at  longer  or  shorter  periods  after  the  operation  I  found  no  naked- 
eye  changes  in  the  nerves  which  had  been  stretched,  nor  did  1 
find  any  adhesions  even  when  the  incision  had  granulated  up 
from  the  bottom.  In  one  case  only  after  operation  the  patient 
complained  of  pain  beginning  in  the  cicatrix  over  the  sciatic  and 
travelling  down  the  thigh.  In  him  the  cicatrix  is  a  good  deal 
depressed,  and  it  may  perhaps  be  necessary  to  divide  adhesions 
at  some  future  date. 

In  conclusion,  I  would  sum  up  my  experience  thus : 

1.  The  great  sciatic  is  the  most  satisfactory  nerve  to  stretch,  for 
it  is  nearest  the  spinal  ganglia  and  commands  the  supply  of  the 
whole  leg  and  foot  and  the  back  of  the  thigh. 

2.  The  chief  indications  for  the  operation  are  perforating  ulcer, 
some  cases  of  necrosis  and  pain  Avhether  associated  with  per¬ 
forating  ulcer  or  with  peripheral  neuritis  without  ulcer. 

Analysis  of  Operations. 


Total  cases  . 

Total  patients  operated  on 

Nerves  stretched : 

Sciatic  ... 

External  popliteal 

Median  . 

Ulnar  at  elbow 

,,  above  wrist... 
Supra-orbital 


Reasons  for  operat  ion : 
Ulceration  ...  '  ... 

Pain . 

Ana:sthesia . 

Tuberculation 
Necrosis  . 


Tuberculated. 


M. 


F. 
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9 
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Results  of  operation  : 

Relief . T 

No  relief  .  7 

Doubtful  .  ~ 


State  of  nerve  when  exposed  : 

Enlarged  . 

Not  enlarged  . 

Not  noted . 


100 


.30 

24 

3 


4 

3 


10 

11 

1 


47 

49 

4 


27 

18 

12 


100 

IS 

34 

18 

loO 


The  Victoria  House  and  Nurses’  Home,  Alexandria.— The 
report  of  this  institution,  a  memorial  of  Her  Majesty’s  Jubilee, 
which  has  among  its  objects  that  of  providing  trained  English 
nurses  on  moderate  terms  to  nurse  the  sick,  and  cheap  and  respect¬ 
able  lodging  for  women  of  any  nationality,  shows  that  from  Julj 
1st,  1887,  to  November  30th,  1888,  no  less  than  308  have  passed 
through  the  home.  Of  these  sixty-two  were  English,  the  remainder 
consisting  of  other  nationalities.  Two  English-irained  nurses  live 
in  the  home,  and  are  sent  out  as  nurses.  The  Khedive  has  pre¬ 
sented  to  the  committee  a  site  of  over  2,000  square  yards  for  a 
special  building,  and  about  £3,000  is  required.  Subscription.s  wnll 
be  gratefully  received  either  by  Sir  Charles  Cookson,  K.C.M.w., 
C  B.,  H.M.  Consul  and  Judge,  Alexandria,  or  by  the  honorary  trea¬ 
surer,  Mr.  S.  H.  Caron,  of  .Messrs.  Caron  and  Co.,  Alexandria. 
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A  SPIIYGMOGRAPH  FOR  CONTINUOUS 

TRACINGS. 

By  J.  C.  VAUGHAN,  M.B., 

House-Physician  to  tlie  Bnulford  Intirmary,  Yorksliire. 


Some  time  ago,  wliile  resident  physician  to  Professor  T.  R.  Fraser’s 
wards  in  the  Royal  Intirmary,  Edinburgh,  my  attention  was  di¬ 
rected  in  a  special  way  to  the  examination  of  the  pulse.  Marey’s 
sphyR^ograph  wjw  the  instrument  used,  and  many  cases  of  mitral 
disease  with  very  irregular  cardiac  action  came  under  observation. 
In  these  cases  it  was  the  practice  to  obtain  at  one  sitting  a  series 
of  tracings  showing  all  the  variations  of  rhythm  presented  by  the 
pulse.  Ever  since,  in  observing  similar  cases,  1  have  followed  the 


Fig.  3.— Sphymograph  applied  for  Continuous 

:ame  plan,  and  in  the  hospital  here  I  have,  by  the  courtesy  of  the 
lonorary  medical  staff,  had  abundant  opportunity  of  comparing 
he  results  yielded  by  short  tracings  with  those'  given  by  con- 
inuous  tracings  as  regards  their  respective  value  as  clinical 
ecords. 

V'orking  with  Marey’s  or  Dudgeon’s  instrument,  oue  has  some- 
imes  to  wait  long  before  the  tracings  obtained  fairly  represent 
he  modes  of  irregularity  shown  by  the  heart,  and  it  not  infre- 
[uently  happens  that  tracings  taken  within  half  a  minute  of  each 
'ther  {vide  Figs.  1  and  2)  show  characters  so  widely  different  that 
t  would  be  exceedingly  difficult  to  recognise  them  as  representa- 
ions  of  cardiac  rhythm  so  nearly  related  in  point  of  time.  The 
ime  and  trouble  required  to  obtain  a  fairly  representative  series 
■f  tracings  is  often  considerable ;  while,  at  the  same  time,  the 
aethod  of  procedure  and  the  conclusions  drawn  as  to  the  cha- 
acter  and  degree  of  irregularity  are  necessarily  to  a  certain 
xtent  arbitrary  and  indefinite,  and  seem  to  be  open  to  the  objec- 
ion  that  the  sphygmographic  records  are  in  themselves  short. 


incomplete,  and  disconnected.  And,  if  this  may  be  said  of  a 
series  of  disconnected  tracings,  it  seems  fair  to  say  that,  in  case.s 
of  irregular  heart  action,  no  single  tracing  of  any  such  series  can 
be  held  to  represent  with  any  definite  degree  of  accuracy  and 
completeness  the  character  of  the  heart’s  action  at  the  time.  But 
if  the  tracings  were  not  disconnected  their  joint  value  as  a  con¬ 
tinuous  tracing  would  be  much  greater. 

Considering  the  matter  from  this  i)oint  of  view,  it  seemed  to 
me  that,  if  sphygmography  be  of  value,  it  would  be  well  if  we 
had  some  convenient  method  by  which  we  could  obtain  a  con¬ 
tinuous  tracing  extending  over  several  minutes,  and  showing  at  a 
glance  the  characters  of  several  hundred  pulse  waves,  and  of  all 
the  phases  of  abnormality  or  irregularity  present,  and  the  domi¬ 
nant  as  well  as  the  intercurrent  variations  of  cardiac  rhythm- 
showing  these  in  their  true  time  relations  to  eacli  otlier,  and 

giving  a  fair  representation  of  the 
average  character  of  the  work 
done  by  the  heart.  And  surely  a 
method  of  sphygmography  would, 
for  purposes  of  clinical  study 
and  demonstration,  be  preferable 
which  would  enable  us  thus  to 
measure  more  accurately  the  con¬ 
ditions  with  which  we  deal,  and 
which  would  give  us  as  results 
not  the  gleanings  from  observa¬ 
tions  of  a  few  seconds’  duration — 
recording  only  a  few  pulse-beats 
— a  period  during  wliich  an  ir¬ 
regular  heart  may  be  fotind  at  its 
best  or  at  its  worst,  but  a  good 
representation  of  the  average 
quality  of  the  heart’s  work. 

Some  such  average  may,  of 
course,  be  obtained  by  multiplying 
tracings  taken  with  Marey’s  or 
Dudgeon’s  instrument ;  but  it 
seemed  to  me  that  a  continuous 
tracing  offered  clearer  results  and 
a  fuller  and  wider  view  of  condi¬ 
tions  under  observation  than  any 
to  be  obtained  by  tying  together 
in  a  more  or  less  arbitrary  way 
observations  consisting  of  de¬ 
tached  parts  in  separate  short 
tracings.  Accordingly,  thinking 
that  a  sphygmograph  answering 
the  purpose  in  view  may  prove 
useful,  I  devised  the  instrument 
figured,  and  it  was  made  for  me 
by  Mr.  Alexander  Fraser,  of  7, 
Lothian  Street,  Edinburgh.  It 
consists  of  the  following  parts : — 

1.  A  frame  carrying  a  recording 
lever,  and  constructed  somewhat 
on  the  same  principle  as  Marey’s 
instrument.  The  lever  moves  at 
right-angles  to  the  long  axis  of 
the  frame ;  at  its  free  end  it  carries 
a  glass  cup  havdng  a  capillary 
writing-point,  and  containing  ink. 
Over  the  attached  end  of  the  lever  is  a  small  spring,  which 
does  not  touch  the  lever  except  the  latter  is  thrown  up  very 
powerfully,  when  it  checks  any  excessive  range  of  movement. 

2.  A  sliding  hand- rest,  fitting  on  to  the  box  containing  the 
driving  machinery,  and  allowing  the  hand  to  be  ])ut  into  any 
suitable  position. 

3.  The  paper-carrying  apparatus,  consisting  of  (1)  an  upright 
{a)  carrying  two  milled  cylinders,  which,  on  being  rotated,  draw  a 
ribbon  of  tracing  paper  off  a  reel  placed  on  a  second  upright  {h), 
and  past  the  writing  point.  Standing  out  from  (/;)  is  a  brass 
plate  (almost  hidden  in  the  illustration),  over  which  the  paper  is 
drawn,  a  tension  spring  (c)  keeping  the  paper  flat  and  sufliciently 
taut  to  allow  an  even  writing  surface  for  the  pen,  which  writes 
against  the  brass  plate.  The  reel  will  hold  a  ribbon  of  paper  long 
enough  to  last  for  several  minutes,  and  a  trigger  starts  and  stops 
the  driving  machinery.  The  two  uprights  and  the  bracket  on 
which  b  stands  can  be  taken  off  at  will,  so  that  the  instrument 
could  be  readily  put  into  a  small  compass,  and,  when  packed,  could  - 
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Fig-  4. — Continuous  tracing  (one*third  full  iBOgtb)  from  case  of  extreme  mitral  lesion. 
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Fij(.  5. — Continuous’traciiig  (one-fifth  full  length)  from  a  case  of  fatty  heart  in  an  asthmatic  patient  showing  pulse-waves  over  exactly  two  minutes. 
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be  very  conveniently  carried.  The  necessity  for  smoking  and 
varnishing  paper  is  done  away  with  by  the  use  of  ink,  and  the 
tracings  show  that  the  friction  between  the  writing  point  and 
the  paper  is  scarcely  more  than  in  other  sphygmographs ;  and, 
as  regards  their  merits  as  sphygmograms,  the  tracings  speak  for 
themselves.^ 

The  instrument  was  devised  in  October,  1886,  and  made  in  De¬ 
cember  of  the  same  year.  Since  then  repeated  trials,  permitted 
by  the  courtesy  of  the  honorary  medical  staff  and  made  in  the 


terest  you  are  the  distribution  of  the  paralysis  and  of  the  anaes¬ 
thesia  observed  in  injuries  at  various  levels  of  the  brachial  en¬ 
largement  of  the  cord— that  is,  from  the  fourth  cervical  to  the 
first  dorsal  vertebra. 

First,  then,  as  regards  the  paralysis,  I  find  that  with  a  little 
care  it  is  possible  to  ascertain  very  accurately — much  more  accu¬ 
rately  than  is  usually  done— the  exact  extent  of  the  paralysis 
produced  in  crushes  of  the  cord  at  different  levels,  and  also  to 
trace  the  course  of  the  ascending  myelitis  which  frequently  ensues 
upon  such  injuries  by  observing  the  way  in  which  the  muscles  of 
the  upper  limb  become  subsequently  paralysed.  Such  an  examina¬ 
tion  has  led  me  to  assign  a  definite  order  to  the  spinal  nuclei,  if  1 
may  so  call  them,  of  the  brachial  enlargement— an  arrangement 
which  I  have  tabulated  in  the  following  manner : 

Arram/ement  of  the  Mmcular  Nuclei  of  the  Brachial  Enlan/emeut 

of  the  Spinal  Cord. 


Supra-spinatus  and  infra-spinatus  i4tli  cervical  nerve. 

Teres  minor  (?)  i 


i  Biceps 

)  Brachialis  anticus 
Deltoid 

i  Supinator  longus 
)  Supinator  brevis  (?) 

Subscapularis 
Pronators 
Teres  major 
Latissimus  dorsi 
Pectoralis  major 
i  Triceps 

1  Serratus  magnus 

E-'ctensors  of  the  wrist 
Flexors  of  the  wrist 


' 

■5th  cervical  nerve. 

1 

■  Oth  cervical  nerve. 

7th  cervical  nerve. 
8th  cervical  nerve. 


Figs,  hand  2. — Tracings  witli'Marey's  instrument  froin^same  artery  witliin  half 
;a  minute  of  each  other^without  moving  the  sphygmograph. 


Interossei 

Other  intrinsic  muscles  of  the  hand 


I 

i 


1st  dorsal  nerve. 


hospital  here,  have  brought  me  to  the  belief  that  it  may  prove 
useful,  more  especially  for  purposes  of  observation,  and  for  de¬ 
monstration  of  the  pulse  phenomena  of  heart  disease. 

In  conclusion  I  must  express  my  obligations  to  Professor  Fraser 
for  his  kindly  encouragement,  to  Dr.  G.  L.  Gulland  for  the  draw¬ 
ing,  and  to  Mr.  Alexander  Fraser,  of  Lothian  Street,  for  many 
valuable  suggestions,  and  for  the  successful  carrying  out  of  the 
mechanical  part  of  the  work. 


THE  DISTRIBUTION  OF  PARALYSIS  AND 
ANHflSTlIESIA  IN  INJURIES  OF  THE 
CERVICAL  REGION  OF  THE 
SPINAL  CORD.* * 

By  william  T  II  0  R  B  U  R  N,  F.R.C.S.Eno., 

Surgical  Registrar,  JIanchester  Royal  Infirmary,  etc. 


Gentlemen — Having  been  thrown  by  circumstances  into  con¬ 
nection  with  a  large  number  of  legal  investigations  relating  to 
railway  accidents,  and  liaving  hence  been  led  to  take  a  special  in¬ 
terest  in  spinal  injuries,  I  have  been  much  imiiressed  by  the 
vagueness  of  the  usually  received  accounts  of  these  affections, 
and  have  endeavoured  to  ascertain  more  accurately  than  is  com¬ 
monly  done  the  reason  and  the  import  of  some  of  the  more  com¬ 
plex  collections  of  symptoms  which  they  present  to  us.  In  order 
to  obtain  reliable  data,  I  have  carefully  observed  a  large  number 
of  serious  cases  which  have  come  under  my  observation  as  Sur¬ 
gical  Registrar  in  the  Manchester  Royal  Infirmary,  the  staff  of 
which  hospital  has  kindly  allowed  me  to  use  the  cases  which 
have  there  presented  themselves.  Among  others,  I  have  now 
watched  nineteen  cases  of  injury  in  the  region  of  the  cord  from 
which  arise  the  nerves  of  the  brachial  plexus,  and  I  have  been  led 
to  certain  results  which  appear  to  me  to  iiossess  both  a  purely 
scientific  and  a  medico-legal  interest. 

To-day  I  propose  to  bring  before  you  some  of  these  results, 
and,  in  doing  so,  may  say  that  the  cases  which  I  have  now  briefly 
to  bring  under  your  notice  will  be  found  reported  in  extenso  in  a 
paper  Avhich  I  published  in  Brain  in  January,  1887,  and  in  a  second 
communication  in  the  same  journal. 

;  The  only  two  points  in  which  I  shall  endeavour  to-day  to  in- 

The  tracings  sent  are  only  one-third  of  their  original  length.  The  drawing  is 
.  "that  of  the  instrument  as  first  used.  A  neater  model  can  easily  be  produced. 

*  Read  in  the  Section  of  Surgery,  at  the  Annual  Meeting  of  the  British  Medical 
Association,  held  in  Glasgow,  August,  1888. 


That  there  are  certain  gaps  and  probably  some  inaccuracies  in 
this  table  I  cannot  doubt,  but  that  in  the  main  it  will  be  found 
to  hold  good  I  am  the  more  convinced  by  the  fact  that  the  results 
obtained  tally  closely  with  observations  on  the  anatomy  and 
physiologj' of  the  cord  made  in  various  other  ways.  Several  of 
the  muscles  referred  to — notably  the  pectoralis  major — are  cer¬ 
tainly  supplied  from  more  than  one  level  of  the  cord,  biit  the 
nature  of  my  inquiry  permits  only  of  recognising  the  chief  of 
these  levels — that  is,  the  one  from  which  are  derived  the  nerve 
fibres  supplying  the  functionally  most  powerful  part  of  the 
muscle.  1  would  further  point  out  that,  as  I  shall  shortly  ex¬ 
plain  more  fully,  the  limbs  of  patients  affected  by  the  various 
combinations  of  partial  paralysis  acquire  certain  characteristic 
positions,  so  much  so,  that  in  one  or  two  of  the  better  marked 
instances  it  has  been  possible  to  diagnose  the  exact  seat  of  the 
lesion  by  a  mere  glance  at  the  attitude  of  the  patient’s  limb. 
Time  will  allow  of  my  mentioning  only  a  few  of  the  cases  on 
which  my  conclusions  are  based,  but  these  few  will  serve  to  in¬ 
dicate  the  nature  of  the  evidence. 

Commencing  then  at  the  upper  part  of  the  region  to  which  we 
have  referred,  I  have  had  two  cases  in  which  there  was  found 
at  the  post-mortem  examination  a  fracture-dislocation  between 
the  fourth  and  fifth  cervical  vertebrae,  with  a  complete  crush  of 
the  cord  above  the  level  of  the  fifth  cervical  nerve  roots.  ^  In  both 
of  these  cases  the  upper  limbs  appeared  to  be  completely  para¬ 
lysed  as  regards  both  their  extrinsic  and  intrinsic  muscles.  In 
one  of  them  the  levator  anguli  scapulae  and  trapezius  were  found 
not  to  be  paralysed,  the  former  distinctly  contracting  when  the 
patient  took  a  deep  breath,  but  both  of  these  muscles  are  un¬ 
doubtedly  innervated  from  above  the  brachial  enlargement.  _  Un¬ 
fortunately,  these  were  among  my  earlier  cases,  and  the  condition 
of  the  supra-  and  infra-spinati  muscles  was  not  noted,  but  from 
reasons  which  I  shall  shortly  give  I  can  assign  both  of  these 
muscles  to  the  fourth  cervical  nerve  root,  and  the  teres  minor 
probably  accompanies  them. 

Passing  downwards  I  come  next  to  a  remarkable  and  mo.st  in¬ 
structive  group  of  cases,  most  typically  represented  by  a  man 
who  survived  for  twenty-six  days  a  fracture-dislocation  of  the 
fifth  cervical  vertebra.  Unlike  the  majority  of  these  dislocations 
the  upper  vertebra — the  fifth — was  displaced  backward,  and  in 
such  a  manner  that  the  fifth  cervical  nerve  roots,  which,  it  will 
be  remembered,  arise  above  that  vertebra,  were  uninjured,  and  the 
cord  was  crushed  below  these  roots.  Now,  on  admission,  and  for 
a  considerable  period  thereafter,  this  man  did  not  present  com¬ 
plete  paralysis  of  the  upper  limbs.  The  trunk  and  lower  ex¬ 
tremities  were  affected  as  usual  in  such  injuries,  but  the  arms 
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maintained  always  the  position  shown  in  the  engraving  which  I 
now  hand  to  you,  and  which  is  taken  from  a  photograph  of  the 
patient. 


— Showing  the  position  of  the  upper  limbs  in  a  case  of  complete 
crush  of  tlie  spinal  cord  immediately  below  the  fifth  cervical  nerve 
roots. — Froin  a  photograph. 


ou  will  see  (Fig.  1)  that  there  is  abduction  with  elevation  and 
external  rotation  of  the  humerus,  flexion  of  the  elbow  and  supina¬ 
tion  of  the  wrist ;  and  if  you  consider  for  a  moment  the  action  of 
the  muscles  of  the  limb,  you  will  notice  that  this  is  due  to  tonic 
contraction  of  the  supra-  and  infra-spinati  muscles  with  the  del¬ 
toid,  biceps,  brachialis  anticus,  and  supinators  in  presence  of 
paralysis  of  the  other  limb  muscles ;  and  that  this  is  so  is  further 
proved  by  the  fact  that  these  muscles  only  retained  their  power 
of  contraction.  This  case,  then,  is  almost  the  exact  antithesis  of 
the  lesion  met  with  in  the  so-called  Erb’s  paralysis  or  in 
Duchenne’s  obstetrical  paralysis,  where,  the  fifth  cervical  root 
being  torn  or  crushed,  the  muscles  which  in  my  case  are  para¬ 
lysed,  remain  sound,  and  those  which  in  my  patient  present  tonic 
contraction  are  paralysed.  Now,  in  Erb’s  paralysis,  which,  for 
reasons  upon  which  we  cannot  now  enter,  is  almost  certainly  due 
to  rupture  of  the  fifth  cervical  root,  the  supra-  and  infra-spinati 
muscles  escape  injury,  whereas  in  Duchenne’s  obstetrical  paralysis, 
which,  as  I  have  elsewhere  shown,  includes  also  the  fourth  root, 
those  two  muscles  are  paralysed.  Hence,  then,  we  must  assign 
the  spinati  muscles  (with  possibly  the  teres  minor)  to  the  fourth 
root  and  the  deltoid,  biceps,  brachialis  anticus,  and  supinators  to 
the  fifth.  The  latter  group,  which  I  shall  take  the  liberty  of 
exiling  the  “fifth  root  group,”  is,  as  we  shall  shortly  see,  the  key 
to  the  whole  position. 

The  above  observation  is,  however,  confirmed  by  other  of  my 
cases,  namely : — 

1.  A  comminuted  fracture  of  the  fifth  and  sixth  cervical  verte- 
brie,  in  which  the  cord  was  obliquely  crushed  in  such  a  manner 
that  thfe  fifth  cervical  root  entirely  escaped  injury  on  the  left 
side,  whereas  on  the  right  the  injury  extended  rather  higher, 
crushing  the  fifth  root  and  that  portion  of  the  cord  from  which 
it  arises.  This  condition  is  shown  in  this  drawing  (Fig.  2). 

Now  in  this  case,  on  the  right  side  the  upper  limb  was  com¬ 
pletely  paralysed,  whereas  on  the  left  side  the  muscles  compos¬ 
ing  the  “  fiftli  root  group  ”  were  intact,  and  although  on  the  right 
side  the  upper  limb  was  quite  flaccid,  on  the  left  it  had  exactly  the 
position  which  is  represented  in  my  first  figure. 

2.  I  had  a  case  of  fracture-dislocation  of  the  fourth  and  fifth 
vertebrae  in  which  the  cord  was  not  at  all  compressed,  but  had 
haemorrhages  into  its  central  grey  matter.  The  patient  lived  only 
a  few  hours,  and  there  w'as  no  satisfactory  examination,  but  it 
was  noted  that  whereas  the  left  upper  extremity  was  absolutely 
paralysed,  the  right  deltoid  and  biceps  were  still  capable  of  con¬ 
tracting,  the  condition  of  the  supinator  being  unnoted. 

3.  Other  cases  which  I  shall  quote  later  will  be  found 
further  to  illustrate  this  paralysis  below  the  “  fifth  root  group  ” 
although  they  would  not  alone  have  so  readily  allowed  of  its 
identification.  Also  the  above  symptoms  have  been  observed  by 
other  writers,  but  have  never  been  fully  described,  nor  has  their 
significance  been  noticed.  Thus  in  the  London  Hospital  Reports 
for  1866,  Mr.  Jonathan  Hutchinson  mentions  a  case  in  which  a 
man  had  partial  paralysis  of  the  right  arm,  but  could  raise  the 


limb  although  he  could  not  grasp,  and  still  more  clearly  another 
case  of  crush  opposite  the  fifth  cervical  vertebra  in  which  the 
arms  were  raised  to  a  level  with  the  shoulders  and  the  forearms 
flexed  by  the  biceps.  Again,  in  the  8t.  Thomas’s  Hospital  Reports 
for  1870,  Mr.  Churchill  describes  a  case  of  fracture  of  the  fifth 
cervical  arch  with  crush  of  the  cord,  where  the  patient  had  but 
slight  power  of  moving  the  shoulders  and  upper  arms.  In  the 
latter  paper  is  also  described  a  case  of  dislocation  forwards  of  the 
sixth  cervical  vertebra,  where  there  Avas  impaired  mpvement  of 
the  arms  attributed  to  a  desire  to  keep  the  spine  immovable,  the 
upper  arms  were  raised  to  a  right  angle  with  the  bodj',  and,  to 
quote  the  Avriter’s  words.  “  the  forearms  were  flexed  so  as  to  re¬ 
lax  the  muscles  and  to  support  the  head  there  was  at  the  same 
time  hyperaesthesia  of  the  radial  side  of  the  upper  limbs.  Clearly 
this  is  a  case  of  irritation  of  the  fifth  root  centres,  Avith  paralysis 
beloAv  them. 

We  are,  however,  I  believe  able  to  go  further  than  this,  and  to 
establish  the  relative  positions  of  the  nuclei  in  the  “  fifth  root 
group.”  Thus  returning  to  the  case  of  which  you  have  a  photo¬ 
graph,  we  found  that  about  the  fifteenth  day,  to  quote  the  notes, 
“  the  contraction  of  the  deltoid  muscles,  which  had  maintained 
the  abducted  position  of  the  arms,  ceased,  and  the  elbows  fell  to 
the  sides,  the  elbow  joints  themselves  remaining  flexed,”  a  condi¬ 
tion  which  continued  until  death.  From  various  clinical  reasons, 
and  from  the  post-mortem  appearances,  there  can  be  no  doubt  that 


Fig.  2.— Showing  tlie  condition  of  the  spinal  cord  in  a  case  where  the 
deltoid,  biceps,  and  supinator  longus  had  escaped  paralysis  on  the  left 
side  only. 

during  this  time  there  was  ascending  myelitis,  and  it  would  thus 
appear  that  first  the  nuclei  for  the  supinators,  and  then  those  for 
the  deltoids  were  thereby  involved,  so  that  Ave  arrange  these 
nuclei  as  shown  in  the  table. 

Let  me  now  briefly  mention  other  cases  illustrating  and  con¬ 
firming  these  points. 

1.  In  a  case  where  there  was  no  post-mortem  examination,  the 
patient  dying  a  feAV  hours  after  injury,  the  limbs  Avere  paralysed, 
but  the  arms  wtAre  held  abducted,  with  the  elbows  flexed,  the 
bands  lying  on  the  epigastrium,  and  prone.  Here  the  lesion  had 
reached  so  high  as  to  involve  the  nuclei  for  the  supinators,  leaving 
the  deltoid  and  biceps. 

2.  In  another  case,  which  also  died  very  early,  and  where,  also, 
there  was  no  post-mortem  examination,  all  the  muscles  of  the 
upper  limbs  Avere  paralysed,  except  the  flexors  of  the  elbows.  The 
limbs  lay  quietly  by  the  sides,  but,  on  being  told  to  raoA'e  them, 
the  patient  bent  the  elbows  without  other  change.  Here  the  de¬ 
struction  extended  so  as  to  include  the  deltoid  nuclei.  Between 
the  biceps  and  the  brachialis  anticus  I  cannot  differentiate. 

3.  There  was  a  case  of  fracture-dislocation  of  the  fifth  cerA’ical 
vertebra,  in  which  “  the  left  upper  limb  was  abducted,  with  the 
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elbow  flexed  and  the  hand  across  the  chest,  the  right  being  com¬ 
pletely  flaccid.  On  the  left  side  he  had  the  power  of  voluntary 
contraction  of  the  biceps,  supinator  longus,  and  deltoid,  but  not 
of  the  other  limb  muscles,  whereas  on  the  right  side  all  the 
muscles  were  paralysed.  On  the  left  side  the  supra-spinatus  and 
infra-spinatus  could  be  made  to  contract,  on  the  right  they  could 
not.”  Hence  the  damage  to  the  cord  included  the  nuclei  of  the 
fourth  root  on  the  right  side,  but  spared  those  of  the  fourth  and 
fifth  on  the  left. 

4.  I  had  another  case  of  fracture-dislocation  of  the  sixth  cer¬ 
vical  vertebra,  with  very  extensive  haemorrhage  into  the  cord,  ex¬ 
tending  for  some  distance  above  the  lesion.  On  admission,  “  the 
left  upper  limb  was  entirely  paralysed  and  flaccid on  the  right 
side  the  shoulder  was  abducted,  and  rotated  somewhat  outwards, 
the  elbow  being  flexed,  and  the  wrist  and  fingers  flaccid.  In  a 
few  hours  both  limbs  were  quite  paralysed,  and  death  followed 
after  forty  hours,  when  the  haemorrhage  in  the  cord  was  found  to 
reach  as  high  as  the  third  cervical  nerve  roots.  This  haemorrhage 
must  have  extended  after  admission  into  and  beyond  the  nuclei 
for  the  fifth  root  of  the  right  side. 

And  now  let  us  go  a  little  further.  J.  E.  C.  was  admitted  to  the 
infirmary  with  an  injury  afterwards  found  to  consist  of  a  partial 
dislocation  of  the  fifth  cervical  vertebra,  with  some  compression  of 
the  cord  and  haemorrhage  into  its  substance,  but  with  no  injury 
to  nerve  roots.  I  cannot  now  take  time  to  give  in  detail  the 
various  symptoms  observed  during  the  twenty-nine  days  for 
which  he  survived,  but  must  state  briefly  that : 

1.  When  first  seen,  the  intrinsic  muscles  of  the  hands  and  the 
flexors  of  the  wrist  were  completely  paralysed ;  none  of  the  other 
muscles  of  the  upper  limbs  had  entirely  lost  their  functions,  but 
those  of  the  “  fifth  root  group”  were  distinctly  the  most  powerful. 
That  the  cord  was  only  partially  destroyed  was  proved  by  the 
fact  that  the  lower  part  of  the  body  was  not  absolutely  anaes¬ 
thetic. 

2.  On  the  second  day  the  extensors  of  the  wrist  were  completely 
paralysed. 

3.  Between  this  and  the  fourth  day  the  pectoralis  major,  latis- 
simus  dorsi,  teres  major,  and  pronators  ceased  to  act. 

4.  After  this  the  subscapularis  and  the  muscles  of  the  “  fifth 
root  group  ”  alone  remained  to  the  patient.  His  limbs  then  lay 
close  to  his  side  with  the  elbows  flexed.  It  will  be  observed  that 
the  retention  of  the  “  tonus  ”  of  the  subscapularis  modifies  in  an 
important  direction  the  attitude  shown  in  Fig.  1  by  preventing 
the  abduction  and  outward  rotation  of  the  humerus. 

5.  On  the  sixth  day  we  could  no  longer  distinguish  any  con¬ 
tractions  of  the  subscapularis  or  supinator  longus.  After  this  the 
limbs  still  usually  lay  by  the  sides,  owing,  doubtless,  to  already 
commencing  paralysis  of  the  deltoid ;  but  at  times,  especially  in 
sleep,  the  patient  would  abduct  the  arms. 

0.  About  the  twelfth  day  he  ceased  to  be  able  to  abduct  the 
humerus,  and  the  biceps  was  beginning  to  fail. 

7.  On  the  fourteenth  day  the  limbs  were  absolutely  paralysed. 

From  this  case  we  are  able  to  trace  the  ascending  lesion,  picking 
off  in  succession  the  various  nuclei ;  and,  reading  the  lesson  con¬ 
veyed  in  reverse  order,  it  will  be  found  to  confirm  my  table  to  the 
extent  that  it  fixes  for  us,  from  above  downwards:  (1)  biceps ; 
(2)  deltoid ;  (3)  supinators  and  subscapularis  ;  (4)  pronators,  teres 
major,  latissimus  dorsi,  and  pectoralis  major ;  (5)  extensors  of  the 
wrist ;  (6)  flexors  of  the  wrist  and  intrinsic  muscles  of  the  hand. 
The  most  important  omissions  are  the  triceps  and  serratus  magnus, 
as  to  which  no  information  is  yielded. 

The  next  case  is  one  in  which  was  found  a  dislocation  forwards 
of  the  last  cervical  vertebra,  with  a  crush  of  the  cord  at  the  seat 
of  injury  and  subsequent  ascending  myelitis,  life  lasting  for 
thirty-one  days.  On  admission  we  found  the  upper  limbs  lying 
“  across  the  chest,  with  the  elbows  close  to  the  sides,  and  flexed,” 
as  shown  in  Fig.  3.  “On  both  sides  the  flexors  of  the  wrist 
and  fingers  were  completely  paralysed ;  on  the  right  side  the 
extensors  were  also  paralysed,  but  on  the  left  they  retained  very 
slight  power.  The  triceps,  pectoralis  major,  and  serratus  magnus, 
could  be  felt  to  contract  on  both  sides,  but  only  very  feebly  so. 
The  deltoid,  biceps,  and  supinator  longus  were  more  powerful 
than  any  of  the  other  muscles  of  the  upper  limb,  but  were  also 
weak.” 

On  the  twenty-second  day  almost  all  the  muscles  of  the  right 
limb  were  paralysed;  but  the  patient  could  still  rotate  the 
humerus  outwards,  the  supra-  and  infra-spin  iti  being  felt  to 
contract,  and  could  feebly  Ilex  the  elbow  ;  but  neither  the  biceps 
nor  the  supinator  longus  could  be  felt  to  contract,  and  he  had  lost 


all  power  over  the  deltoid.  On  the  left  side  there  was  obvious 
contraction  of  the  spinati,  deltoid,  and  biceps,  and  he  had  feeble 
power  of  supination  and  pronation.  Here,  then,  we  find  the  lesion 
at  first  causmg  complete  paralysis  only  as  high  as  the  flexors  of  the 
wrist  on  the  left  and  the  extensors  also  on  tne  right  side,  and  at 
the  end  of  three  weeks  all  muscles  below  the  flexors  of  the  elbow 
are  paralysed  on  the  right  side,  and  these  are  very  feeble,  whereas 
on  the  left  side  the  fourth  and  fifth  root  groups  and  the  subscapu¬ 
laris  and  pronators  retain  a  little  power. 

The  application  to  the  table  is  obvious,  and  there  is  some  indica¬ 
tion  that  the  serratus  magnus,  triceps,  and  pectoralis  major  are 
about  equally  affected,  and  should,  therefore,  be  placed  near 
together.  The  position  of  the  pectoralis  major  being  already 
defined  indicates  that  of  the  other  two  muscles.  The  sketch 
shows  how  the  action  of  the  subscapularis  and  pectoralis  major 
modifies  the  attitude  characteristic  of  the  “  fifth  root  group  ”  by 
preventing  abduction  and  external  rotation  of  the  humerus. 

Lastly,  J.  S.  sustained  a  fracture  of  the  anterior  and  upper  part 
of  the  first  dorsal  vertebra,  with  displacement  forwards  of  the 
last  cervical,  and  subsequent  ascending  myelitis.  Life  remained 
for  ten  days.  To  relate  the  sequence  of  events  as  briefly  as 
possible : — 

1.  At  first  there  was  paralysis  only  of  the  intrinsic  muscles  of 
the  hand,  the  interossei,  and  possibly  the  extensor  communis 
digitorum. 

2.  At  first,  also,  the  flexors  of  the  wrist  were  distinctly  feebler 
than  the  extensors. 

3.  On  the  third  day  both  flexors  and  extensors  of  the  wrist  were 
paralysed. 


Fig.  3. — Showing  the  position  of  the  upper  limbs  and  the  distribution  of 
anaesthesia  in  a  case  of  crush  of  the  spinal  cord,  in  which  haimonhage 
had  extended  partially  into  the  territory  of  the  sixth  cervical  nerve 
root. — From  a  sketch. 

4.  On  the  sixth  day  the  triceps  and  pectoralis’  major  were  para¬ 
lysed,  and  he  ceased  to  rotate  the  wrist, 

5.  The  latissimus  dorsi  failed  on  the  seventh  day. 

6.  The  teres  major  and  subscapularis  had  at  that  time  become 
very  feeble,  and  external  rotation  •with  abduction  of  the  humerus 
was  noticed. 

7.  The  “  fifth  root  group  ”  remained  until  the  end. 

Thus,  then,  this  very  complete  case,  which  I  regret  to  have  had 
to  describe  so  briefly,  coincides  with  our  arrangement,  except  in 
so  far  as  the  rotators  of  the  wrist  are  concerned,  and  it  warrants 
us  in  provisionally  arranging  the  teres  major,  latissimus  dorsi, 
pectoralis  major,  and  triceps  in  the  order  there  given,  this  group 
not  having  been  hitherto  differentiated. 

I  had  wished  next  to  discuss  the  arrangement  of  the  anaesthesia, 
but  fear  that  time  will  not  permit.  Briefly,  I  may  say  that  all 
my  cases  bear  out  most  clearly  the  conclusions  so  ably  presented 
by  Dr.  Ross  in  a  paper  in  Brain  for  January,  1888,  on  “  The  Si^- 
mental  Distribution  of  Sensory  Disorders ;  ”  that  is,  the  outer 
parts  of  the  limb  are  supplied  by  the  higher  roots,  the  inner  by 
the  lower  in  continuous  order.  Thus  1  find  that  the  fifth  root 
usually  supplies  the  outer  side  of  the  limb  down  to  about  the 
styloid  process  of  the  radius;  the  first  dorsal  extends  to  the 
styloid  process  of  the  ulna,  and  the  other  nerves  divide  the 
intermediate  region.  By  noting  the  limits  of  the  anaesthesia  we 
are  able  to  confirm  the  position  of  the  lesion. 

And  now  let  me  bring  before  you  a  few  more  complicated  cases 
of  injury  in  this  region,  which  will  serve  to  show  how  the  already^ 
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acquired  knowledge  enables  us  to  define  clearly  the  seat  of  anv 
given  lesion.  ^ 

R.  M.  was  admitted  with  an  obvious  dislocation  of  the  fifth 
cm  ical  vertebra  to  the  right,  the  neck  being  clearly  bent  over. 

had  on  both  sides  the  symptoms  of  a  partial  destruction  of 
the  cord  below  the  fifth  cervical  roots,  the  lower  limbs  and  trunk 
being  almost  but  not  quite  paralysed.  For  reasons  which  I 
cannot  now  give  in  detail  I  was  able  to  demonstrate  that  the 

right  than  on  the  left  side.  But 
the  ntth  root  had  entirely  escaped  injury  on  the  right  side. 

perfect  on  the  outer  side  of  the  right  limb 
and  the  fifth  root  group”  had  escaped  paralysis.  On  the  left  side! 
on  the  other  hand,  the  “  fifth  root  group  ”  was  entirely  paralysed  • 
and  the  outer  side  of  the  limb  was  absolutely  anaesthetic,  whereas 
the  remainder  of  it  was  only  partially  so.  By  means  of  extension 
we  reduced  the  dislocation,  and  the  left  elbow,  which  had  before 
been  straight,  then  became  flexed,  show'ing  that  in  some  way  we 
had  relieved  the  left  fifth  root.  Still  the  patient  showed  on  the 
1  fifth  root,  with  partial  destruction  below  it  • 

on  the  left  side  partial  paralysis  below  the  fifth  root,  but  more 
^mplete  paralysis  of  that  root  itself.  The  attitude  is  shown  in 
tnis  figure  (r  ig.  4),  which  demonstrates  very  well  the  different 


Fig.  4.— Showing  the  position  of  the  limbs  in  a  case  in  which  the  fifth 
^rvical  ner\’e  root  was  injured  on  the  left  but  not  on  the  right  side  — 
From,  a  photograph.  ^ 

position  of  the  two  limbs.  In  this  case  the  diagnosis  which  seemed 
most  probable  is  indicated  by  this  diagram  (Fig.  5),  showing  dis¬ 
location  of  the  Mth  cervical  vertebra  to  the  right,  crushing  of  the 
lord  below  the  fifth  roots  more  marked  on  the  right  side,  entire 
iscape  of  the  right  fifth  root,  but  over-stretching  or  partial  tear- 
.ng  of ^  the  left  fifth  root,  which  would  be  partially  relieved  by 
'eduction.  The  man  gradually  recovered,  and  can  now  (after 
jighteen  months)  do  some  light  work.  He  has  a  good  deal  of 
itrophy  of  the  upper  limbs,  and  on  the  right  side  the  “  reaction  of 
legeneration  ”  in  all  rnuscles  but  those  of  the  “  fifth  root  group 
m  the  left  side  there  is  no  such  reaction  in  any  muscles. 

Another  man  had  a  fall  upon  his  hands,  followed  by  coldness, 
veakness,  and  spastic  symptoms  in  the  lower  limbs  and  a  peculiar 
^asm  of  the  upper  limbs,  which  lasted  for  about  a  fortnight. 
Junng  this  period  he  says  the  limbs  were  held  close  to  the  sides 
vith  the  elbows  flexed,  the  hands  in  front  of  the  chest  and  the 
vrists  and  fingers  partially  flexed.  I  saw  him  two  months  after 
he  accident ;  he  had  then  spastic  symptoms  in  the  lower  limbs, 
lyperaesthesia  of  the  dorsal  divisions  of  the  sixth  and  seventh 
■ervical  nerves,  no  sensory  affection  of  the  limbs.  There  was  some 
veakness  of  the  muscles  of  the  upper  limbs,  most  marked  in  the 
lexers  of  the  wrist.  Fifteen  months  later  he  had  lost  all  his  sen- 
ory  symptoms,  but  had  obvious  wasting  of  both  triceps  muscles ; 
.nd  an  electric  examination  showed  a  varjung  degree  of  activity 
u  the  muscles  tested.  The  best  was  the  biceps,  then  came  the 
lexers  of  the  -wrist,  then  its  extensors,  and  the  worst  was  the 
nceps.  Here  1  should  diagnose  a  small  central  hjemorrhage 
bout  the  nuclei  for  the  triceps  and  extensors  of  the  wrist.  From 
Ills  we  get  in  the  early  stage  paralysis  of  these  nuclei,  and  spasm 
t  those  above  and  below,  and  you  will  see  that  spasm  of  the 
•ectorahs  major,  latissimus  dorsi,  teres  major,  and  biceps  will 
•roduce  the  position  occupied  by  the  arms  and  forearms,  and 
pasm  of  the  flexors  of  the  wrists  and  fingers  that  occupied  by 
lie  hands.  Later  on  we  find  partial  paralysis  of  the  triceps  and 
xtensors  of  the  -wrist,  and,  to  a  less  extent,  of  the  flexors  of  the 
Tist,  so  that  there  may  have  been  slight  extension  downwards, 
fie  hyperesthesia  corresponds  to  this  localisation. 

Another  man  fell  upon  his  back,  and  developed  immediately 
aralysis  of  both  triceps  muscles,  with  weakness  of  the  extensors 
nd  flexors  of  the  wrist ;  the  flexors  of  the  wrist  were  more 


powerful  on  the  right  than  on  the  left  side,  but  abduction  of  the 
humerus  was  -weakened  on  the  right  side.  There  were  no  sensory 
symptoms,  and  recovery  was  soon  complete.  Diagnosis  :  a  small 
central  hoemorrhage  about  the  triceps  nuclei,  extending  down  to 
those  for  the  extensors  and  flexors  of  the  wrist,  but  a  little  lower 
on  the  left  than  on  the  right  side,  so  that  the  left  flexors  were  the 
-v\  eaker,  and  on  the  right  side  extending  up  so  as  partially  to 
-weaken  the  adductors  of  the  humerus,  the  pectoralis  major,  latis- 
simus  dorsi,  teres  major,  and  subscapu laris.  Again  this  coincides 
with  the  table. 

Again,  J.  B.  sustained  a  spinal  injury  causing  paralysis,  partial 
anaisthesia,  etc.,  of  the  lower  part  of  the  body,  contraction  of  both 
pupils,  especiaBy  of  the  right,  marked  feebleness  of  the  flexors  of 
the  -wrist  and  fingers  but  no  other  paralysis  of  the  upper  limbs 
(the  intrinsic  muscles  of  the  hand  were  not  noted).  Diagnosis  :  A 
asmorrhage  in  the  lower  part  of  the  brachial  enlargement,  rather 
larger  on  the  right  side,  affecting  the  nuclei  for  the  flexors  of  the 
wrist  and  fingers  _  and  the  descending  fibres  of  the  cord.  Death 
ensued  in  forty-eight  hours,  and  at  the  post-mortem  examination 
we  tound  this  haemorrhage  exactly  as  predicted  in  the  lowest 
cervical  and  upper  dorsal  regions.  It  occupied  the  central  canal, 
was  about  an  inch  and  a  half  long,  and  on  the  right  side  extended 
very  slightly  into  the  anterior  cornu. 
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Fig.  6.-Diagram  of  nature  of  the  iafury  id  the'  case- 

represented  by  Fig  4.  J  O'  “e  case 

sis^f  causing  complete  paraly- 

almost  complete  paralysis  of  the  rieht 
ICj,,  and  paralysis  of  the  right  arm,  except  the  rlfomboids  sup^a- 

affltfd'’'''Thrieft  3’/  supinators,  which  were  un- 

aneccea.  _  ihe  left  pupil  was  more  contracted  than  the  riaht  • 

anaesthe^a  was  more  marked  on  the  right  side  of  the  body  f)ia] 

extensivJ'on  the 
the  “  fifth  root  nuclei  ”  of  the  right  side 
About  a  w^k  later  these  nuclei  were  also  paralysed  by^myelitic 
changes.  Partial  recovery  then  followed,  the  right  limb  re3in  j 
more  power  than  the  left.  °  legaining 

I  ha-ve  thus  run  over  a  few  out  of  a  large  number  of  cases  of 
Th  region  of  the  brachial  enlargement  of  the  cord  and 
hope  that  I  have  been  able  to  show  you  that  in  all  cas'es  ho-wever 
complex  the  symptoms  may  appear,  we  are  able,  by  means  of  a 
careful  consideration  of  the  distribution  of  the  paralysis  and 
anaesthesia  to  obtain  a  definite  diagnosis.  In  this  way  many  of 
the  cases  usually  described  as  “  concussion  ”  of  the  cord  mav  I 
believe,  be  much  more  accurately  diagnosed.  Of  a  total  of  a?out 
350  railway  accidents  of  all  kinds  and  50  spinal  injuries  die  to 
various  causes  which  have  come  under  my  observation  I  have 
“  Zf  I  an  instance  in  which  spinal  symptoms  3 

?rn 3  "I'®"®  I  definitely  postulate  some  gr^  injury- 

fracture,  hasmatomyeha,  meningeal  haemorrhage,  myflitis  miniL- 
itis,  or  sprain  -mth  pressure  upon  certain  nerve  roots,  without  re¬ 
quiring  to  fall  back  upon  the  unknown  “  molecular”  changes  sup¬ 
posed  to  constitute  concussion,  and  hence  I  am  strongly  ie^fo 
observation  will  enable  us  to  detect  manv  cases 

,ith  .„y 


138™]"®''““  colJcction  amounts  to 
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LARGE  DOSES  OF  MORPHINE. 

In  coiiiunctiou  with  the  case  reported  under  the  a,bove  heading 
in  the  JouBNAL  of  December  8th,  1  think  the  following  will  prove 
of  iu^-orcst. 

E  r  a  married  woman,  aged  36,  came  under  my  care  as  a 
home-patient  of  the  Royal  Surrey  County  Hospital  m  the  hegin- 
ninu  of  March,  1882.  She  was  suffering  from  carcinoma  uteri,  and 
was  confined  to  ted.  For  the  relief  of  pain,  which  was  severe  and 
constant  with  recurring  paroxysms,  she  was  taking  minims  ot 
chlorodvne  in  a  mixture  three  times  a  day,  and  two  or  three  gram 
opium  pills  in  the  twenty-four  hours,  and  an  occasional  dose  ot 
half  a  drachm  of  tincture  of  opium  in  a  draught. 

On  March  15th  a  pill  containing  3  grains  of  opium  was  ordered 
to  he  taken  occasionally,  as  well  as  the  chlorodyne  mixture.  Un 
Vpril  3rd  3  grains  of  acetate  of  morphine  in  a  pill  was  ordered 
instead  of  the  opium,  and  a  mixture  containing  citrate  of  iron 
and  ammonia  with  tincture  of  nux  vomica  and  infusion  of  calumba 
in-stead  of  the  chlorodyne  mixture.  On  April  10th  the  patient  was 
ordered  to  take  the  morphine  pill  regularly  three  times  a  day,  and 
on  April  lith  to  take  it  four  times  a  day,  and  on  April  21st  hve 
times  a  day,  and  on  May  17th  the  pill  was  ordered  to  be  taken 
every  four  hours,  so  that  the  patient  was  now  taking  18  grains 
of  acetate  of  morphine  in  the  twenty-four  hours.  ^ 

On  May  23rd  4  grains  was  put  in  each  pill,  and  on  June  /th  ttiis 
pill  was  ordered  to  be  taken  seven  times  in  the  twenty-four  hours. 
On  June  21st  two  pills,  each  of  which  contained  3  grains  of  acetate 
of  morphine,  were  ordered  to  be  taken  every  four  hours,  so  that 
the  patient  was  now  taking  36  grains  in  the  twenty-four  hours. 
On  July  11th  two  pills,  3  grains  in  each  pill,  were  ordered  to  be 
taken  seven  times  a  day,  and  on  July  17th  two  pills,  each  contain¬ 
ing  5  grains  of  acetate'of  morphine,  were  ordered  to  be  taken  six 
times  a  day.  On  .Uigust  26th  a  mixture  containing  half  an  ounce 
of  liquor  morphire  was  ordered  to  be  taken  three  times  a  day,  in 
addition  to  the  pills,  so  that  the  patient  was  now  having  66  grains 
of  acetate  of  morphine  in  the  twenty-four  hours.  This  she  con¬ 
tinued  to  take  until  she  died  on  September  12th.  .  ,  -  n 

Remaiucs.— In  this  case  the  morphine  was  given  in  the  torm  ot 
pills  instead  of  by  subcutaneous  injection,  because  the  patient 
could  not  be  trusted  to  give  herself  the  injection,  and  it  was  easier 
to  control  the  administration.  Beyond  the  relief  of  pfun,  whicn 
was  almost  comjilete,  no  other  effect  was  produced  by  these  large 
doses  of  morphine.  There  was  no  more  constipation  than  might 
be  expected  from  the  loss  of  appetite  and  confinement  to  bed,  and 
a  teaspoonful  of  the  compound  liquorice  powder  always  had  the 
effect  of  moving  the  bowels.  At  one  time  ergot  was  necessary  for 
the  control  of  htemorrhage,  and  there  were  two  slight  attacks  of 
cystitis,  for  which  alkalies  and  henbane  were  given.  The  skin 
was  dry,  harsh,  and  very  dark.  Where  a  patient  is  suffering  from 
an  incurable  disease,  especially  if  of  a  cancerous  nature,  it  seems 
to  me  that  the  medical  attendant  often  gives  anodynes  far  too 
grudgincrly,  and  if  the  drug  is  freely  supplied,  an  overdose  is  much 
less  likely  to  be  taken.  Rymng  Marsh,  M.D.  Lond. 

Brighton.  — 
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uterine  effort,  this  I  carefully  ruptured,  and  a  second  child  wrs 
lorn  and  ligatured  in  the  usual  way.  A  few  minutes  after  this 
the  pains  reappeared,  but  only  feebly,  and  on  examining,  a  third 
amniotic  sac  could  be  felt.  Owing  to  the  weakness  of  the  pains 
this  I  again  ruptured.  A  third  child  was  born.  The  pains 
shortly  afterwards  became  more  pronounced,  and  again  mem¬ 
branes  could  be  felt.  In  this  case  the  fourth  child  was  quicklv 
expelled,  the  membranes  only  being  torn  as  the  head  passed 
from  the  vulva. 

In  this  case  it  may  be  noted  that  the  vertex  presented  in  each 
case,  that  each  child  was  contained  within  its  own  amniotic  sac, 
that  each  child  was  born  alive,  and  that  they  were  all  about  the 
same  size,  measuring  about  12  to  13  inches  long,  and  weighing 
from  24  to  3  lbs.  They  were  all  perfectly  formed  in  every  respect, 

even  to  the  nails  on  the  fingers  and  toes. 

There  was  only  one  placenta,  but  it  was  an  extremely  large  one, 
oval  in  form,  and  measuring  about  17  inches  long  by  about  J  inches 
in  width  •  the  umbilical  cords  (on  which  a  distinguishing  knot 
had  been  placed  at  each  birth)  were  all  of  an  average  thickness, 
and  were  all  implanted  by  a  common  trunk  near  to  its  centre, 
each  bifurcating  close  to  its  fcetal  surface.  I  had  no  diftculty 
whatever  in  removing  the  whole  mass  entire,  and  the  mother  sus¬ 
tained  no  more  than  an  average  loss  of  blood,  and  has  since  made 
an  excellent  recovery.  There  is  really  nothing  worthy  of  remark- 
concerning  either  of  the  parents,  who  are  people  about  3o  years 
of  age,  and  on  neither  side  is  there  any  history  of  plural  births. 

It  is  quite  clear  to  my  mind,  judging  from  the  date  for  which 
I  was  engaged  to  attend  her,  and  from  the  mother  s  calculations, 
that  the  labour  took  place  about  a  month  before  full  term,  this 
being  doubtless  due  to  the  great  distension  setting  up  premature 

^^Th^  chUdren,  it  is  hardly  necessary  to  add,  all  died  soon  after¬ 
wards,  the  last  two  being  rather  weaker,  living  for  twenty  and 
twenty-one  hours,  and  the  first  two  for  forty-three  and  forty-four 
hours  They  were  all  too  weak  to  take  the  necessaiy  nourish¬ 
ment,’ which  had  to  be  given  by  the  spoon,  and  after  the  impetus 
from  the  mother  had  subsided,  they  died  of  inanition. 

Monkwearmouth.  W.  Somebvili.e,  L.L.P.S.G.  _ 
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SUNDERLAND  INFIRMARY. 


CASE  OF  EXTRA-TTTEBINE  FCETATION. 


A  CASE  OF  QUADRUPLETS. 

AnouT  one  o’clock  on  November  3rd  I  was  summoned  to  attend 
Mrs.  McG.,  who  had  been  suddenly  seized  with  labour  pains ; 
when  I  reached  the  house,  I  found  her  on  her  hands  and  knees  on 
the  fioor,  with  a  child  just  newly  born  with  its  cord  still  unlip- 
tured.  This  having  been  done  in  the  usual  way,  I  got  the  mother 
placed  in  bed  in  the  usual  obstetrical  position.  The  pains  were 
extremely  feeble  at  this  time— in  fact,  all  but  absent— but  she  in¬ 
formed  me  she  thought  “  there  was  still  another  child  to  come 

On  examining  the  abdomen  externally,  great  distension  could  be 
observed,  and  a  considerable  amount  of  bulging  and  irregularity 
visible,  givin^T  me  reason  to  believe  I  had  to  deal  with  a  case  ot 
twins.  On  examining  digitally,  1  found  in  the  first  place  that  the 
perineum  had  been  lacerated,  which  she  afterwards  told  me  had 
been  done  at  a  former  labour  by  an  unskilled  midwife,  of  whom 
we  have  quite  a  plethora  in  this  town.  High  up  in  the  vagina 
the  smooth  surface  of  a  second  sac  could  be  distinctly  felt,  and 
as  the  descent  seemed  protracted,  owing  to  the  absence  of  any 


(Under  the  care  of  Mr.  T.  F.  Hopgood,  Surgeon  to  the  Sunderland 

Infirmary,  etc.) 

Mbs.  H.,  aged  31,  came  to  consult  me  on  May  28th,  1888.  She 
said  she  had  had  several  children,  and  that  she  was  three  moiiulis 
pregnant,  and  that,  for  the  last  day  or  two,  she  had  had  a  quan¬ 
tity  of  discharge  and  considerable  pain,  and  that  she  was_ afraid 
she  was  going  to  “  part  with  it.”  I  ordered  her  to  keep  quiet  and 
take  a  mixture  of  opium  and  sulphuric  acid.  The  next  day  her 
mother  came  to  say  the  discharge  was  much  better,  but  that  sne 
was  in  great  pain.  Chlorodyne  was  added  to  the  mixture,  and  u 
she  was  no  better  her  mother  promised  to  let  me  know,  and  I 
would  see  her  at  home.  This  I  did  on  May  30th  when  I  found 
her  suffering  from  intense  pain,  with  considerable  discharge 
clots  the  size  of  a  two-shilling  piece.  There  was  increase  of  tem¬ 
perature,  and  great  distension  of  the  abdomen.  Her  countenanoH 
was  anxious,  and  her  pulse  was  120.  She  lay  on  her  back,  with 
knees  drawn  up,  and  unable  to  turn  in  bed  without  help. 

Upon  vaginal  examination  the  os  uteri  was  found  sott,  ana  w- 
hindthe  uterus  could  be  felt  a  swelling  of  irregular  shape,  me 
vagina  was  full  of  clots  of  blood,  and  there  was  a  free  discharge 

of  blood  going  on.  ,  ,  ,  , 

A  mixture  of  ergot  and  sulphuric  acid  was  ordered,  and  morji 
pills  to  relieve  the  pain.  She  continued  to  improve  under  this  treat¬ 
ment  until  June  9th,  when  she  appeared  quite  well,  but  violent 

pain  came  on  again  in  the  bowels,  with  severe  flooding  ^ 
^iTent  sickness.  The  temperature  rose  to  104°  F.  There^was 

_ _ _ — - -  “T"  TT  _  _  nil 


1  I  had  the  honour  a  few  days  afterwards  to  receive  dom  Her  Majesty  ou 
behalf  of  the  mother  a  donation  of  EJ. 
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great  pain  over  the  whole  abdomen,  with  tympanites,  and  severe 
vomiting,  everything  having  returned. 

Upon  vaginal  examination  the  enlargement  behind  the  uterus 
had  increased  in  size,  and  was  tender  on  pressure.  Ordered 
^PP]y  poultices  over  abdomen.  Effervescing  mixture  with 
morphine  and  hydrocyanic  acid,  and  pil.  morph,  every  four  hours. 

As  I  felt  convinced  that  this  was  a  case  of  extra-uterine  foeta- 
tion,  there  being  present  flooding,  signs  of  peritonitis,  milk  in  the 
breasts,  and  the  enlargement  behind  the  uterus,  which  had  in¬ 
creased  in  size,  I  determined  to  pass  the  sound  into  the  uterus. 
This  I  did  on  the  following  day,  June  10th,  when  I  found  the 
uterus  slightly  increased  in  size,  and  not  so  movable  as  normal. 
Hmmorrhage  was  not  increased  upon  passing  the  sound.  From 
this  time  the  sickness  left  her,  the  pain  gradually  became  less, 
the  temperature  fell  to  normal,  and  she  once  more  was  up  and 
about ;  but  she  was  cautioned,  and  told  that  her  case  was  a  serious 
one,  and  that  if  there  was  any  return  of  the  pain  and  flooding, 
something  more  must  be  done  to  relieve  her,  and  I  would  advise 
her  to  go  to  the  infirmary.  From  this  time  until  her  admission 
into  the  infirmary  she  had  pain  now  and  again,  and  more  or  less 
loss  of  blood.  It  was  brown  at  first,  but  afterwards  became  redder 
again. 

She  was  admitted  into  hospital  on  July  7th,  and  the  house- 
surgeon,  Dr.  Gray,  reported : — 

“  Has  had  four  confinements,  last  four  years  ago.  The  first 
three  children  are  all  healthy,  the  last  died  of  spina  bifida  or  hydro¬ 
cephalus.  Was  well  until  eight  weeks  ago,  when  she  was  seized 
with  pain  in  abdomen,  accompanied  with  haemorrhage  from 
ragina ;  the  pain  was  griping  in  character.  Seven  weeks  ago 
it  began  again,  with  severe  loss  of  blood,  when  Dr.  Hopgood  was  sent 
:or.  The  patient  has  not  noticed  any  change  in  the  breasts  lately, 
rhe  bowels  irregular,  require  aperients  occasionally.  Dysuria  at 
Ames.  Sound  passes  two  inches  and  a  half.  Uterus  normal  in 
position.  Fulness  in  Douglas’s  pouch,  which  is  ridged  to  the  left 
fide ;  there  is  a  swelling,  hard  and  tender,  upon  pressure. 

“July  10th.  During  the  afternoon  of  this  day  the  patient  has 
suffered  considerable  pain  in  the  abdomen,  and  has  been  slightly 
sick.  Temperature  did  not  increase.  There  is  considerable  dis¬ 
charge. 

“July  11th.  The  pain  continued  through  the  night.  Swelling 
n  Douglas’s  pouch  not  so  prominent.  Sickness  in  afternoon.  Still 
V  little  haemorrhage. 

“  July  13th.  As  she  was  not  so  well  in  the  morning,  pain  having 
ncreased,  abdominal  section  was  performed  in  the  evening  at 
')  P.M.  Chloroform  was  administered.  Upon  opening  the  abdomen 
i  clot  was  found  loose  amongst  the  intestines.  A  cyst  was  felt, 
ind  was  opened,  and  contained  some  recent  clots,  and  also  some 
)ld  ones.  The  Fallopian  tubes  seemed  to  have  been  the  seat  of  a 
ubal  pregnancy,  which  was  ruptured,  and  a  secondary  sac  was 
bund,  and  this  had  again  ruptured.  It  contained  a  firm  plum- 
loloiu-ed  mass,  which  appeared  to  be  part  of  the  placenta.  IS'o 
oetus  was  found.  The  sac  behind  Douglas’s  pouch  contained 
Ubrk.  A  portion  of  the  sac  was  adherent  to  the  intestines. 
Jpon  introducing  the  hand  blood  flowed  freely  from  the  sac  be- 
lind  the  uterus,  but  ceased  when  the  uterus  was  let  fall  into  posi- 
iom  The  sac  adherent  to  the  intestines  was  stitched  to  the  ab- 
Iqminal  wound,  the  remaining  portion  of  the  wound  was  closed, 
vith  the  exception  of  the  lower  angle,  through  which  a  glass 
rainage-tube  was  inserted.  Morphine  sup.,  gr.  i,  was  introduced 
Qto  the  rectum.  The  parts  were  dressed  with  dry  dressing  and 
odoform.  10  p.m.  Pulse  90,  temperature  96.3°.  Two  ounces  of 
■lood  in  sponges  and  tube.  Complains  of  little  pain. 

“  J uly  14th.  Pulse  102,  temperature  99.0°,  evening  temperature 
8.2°.  Dressed  twice  in  the  day.  Little  blood  removed,  about 
wo  drachms,  in  the  evening. 

“  July  15th.  Dressed  once.  Small  quantity  of  blood  removed; 
small  quantity  of  calcareous  matter  came  through  the  tube.  Two 
bitches  removed. 

“July  16th.  Glass  tube  removed  and  gutta-percha  tube  intro- 
uced,  as  it  was  considered  the  moving  of  glass  tube  had  caused 
little  more  haemorrhage.  Complains  of  cough  ;  slight  bronchitis 
resent.  Ordered  ipecac,  and  chloric  ether  mixture. 

“July  18th.  Enemas  stopped  as  patient  is  taking  food  by 
louth.  Remaining  sutures  removed  from  abdominal  wound. 
>rainage-tube  removed  also. 

“July  20th.  Allowed  fish,  milk,  and  beef-tea.  The  abdominal 
'ound  is  healed,  excepting  over  site  of  sac,  which  is  now  healthy 
Qd  granulating.  From  this  time  the  patient  continued  to  im- 
rove  until  now,  August  12th,  when  she  is  quite  well.” 


There  are  several  points  of  interest  in  this  case — namely,  the 
rupture  of  the  Fallopian  tube,  which,  no  doubt,  took  place  when 
I  first  saw  her,  when  she  was  suffering  from  an  attack  of  peri¬ 
tonitis.  After  this  a  new  sac  formed  around  the  partially  sepa¬ 
rated  placenta,  and  connected  with  the  intestine ;  and,  lastly,  the 
finding  of  no  foetus. 

The  fact  of  severe  haemorrhage  upon  disturbing  the  parts 
contra-indicated  any  great  search  after  the  foetus.  Another  in¬ 
teresting  point  was  the  peristaltic  action  of  the  portion  of  the 
intestine  joined  to  the  sac  when  the  wound  was  dressed,  and  the 
fear  of  a  formation  of  a  hernia  in  this  part,  but  such  has  not 
been  the  case,  for  the  seat  of  the  wound  is  as  firm  or  firmer  than 
in  all  cases  of  abdominal  section. 

The  temperature  fell  after  the  operation  to  96.3°,  and  rose  to 
100°  on  the  fifth  day,  after  which  it  was  never  above  99°. 
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W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Aortic  Aneurysm  Rupturing  into  the  Descending  Vena  Cava. — 
Dr.  C.  Arkle  and  Dr.  J.  R.  Bradford  contributed  this  case. 
The  patient,  J.  W.,  aged  61,  shoemaker,  was  admitted  into 
University  College  Hospital,  under  Dr.  Ringer,  October  20th,  1887, 
complaining  of  pain  in  the  chest  and  difficulty  of  breathing. 
History :  He  had  enjoyed  good  health  up  to  February,  1887,  wIimi 
he  began  to  have  attacks  of  pain  in  the  right  mammary  region. 
This  was  also  accompanied  by  dyspnoea  on  exertion.  There  was 
no  history  of  syphilis  or  rheumatism.  He  had  had  winter  cough 
for  six  years.  Present  state :  There  was  great  cyanosis  of  the  face ; 
and  a  collar  of  oedema  round  the  neck,  with  great  oedema  of  the 
right  arm,  and  slight  oedema  of  the  chest  on  the  right  side.  The 
abdomen  and  the  legs  were  quite  natural.  There  were  dilated 
veins  at  the  borders  of  the  sternum,  and  lower  margin  of  the 
thorax.  The  respirations  were  40,  laboured.  Pulse  106.  The 
chest  was  rigid,  barrel-shaped.  There  was  visible  pulsation  in  the 
second  and  third  right  interspaces.  The  heart’s  apex  beat  in  the 
sixth  space,  just  outside  the  nipple  line.  A  systolic  thrill  was  felt 
over  the  area  of  visible  pulsation,  and  on  auscultation  over  the 
same  area  a  loud  murmur  was  heard.  The  murmur  was  harsh  in 
character,  occupied  both  systolic  and  diastolic  periods,  but  had  an 
exacerbation  in  its  intensity  during  the  systole.  It  never  became 
inaudible,  but  existed  during  the  whole  of  the  cardiac  cycle.  The 
urine  contained  a  trace  of  albumen.  The  day  after  admission  the 
patient  got  out  of  bed,  and  on  the  nurse  reaching  him  he  was 
found  to  be  moribund  At  the  post^nortem  inspection  a  large 
aneurysm  of  the  ascending  and  transverse  portions  of  the  arch  of 
the  aorta  was  found,  communicating  with  the  vena  cava  superior 
about  one  inch  [and  a-half  from  its  commencement  by  a  small 
opening,  evidently  of  some  age.  A  second  aneurysm  was  found  at 
the  junction  of  the  thoracic  and  abdominal  aorta.  The  collateral 
venous  circulation,  arising  from  obstruction  in  the  vena  cava 
superior,  was  dissected  out  and  described.  Remarks:  1.  The 
rarity  of  the  occurrence — Seven  cases  were  mentioned  by  Dr.  Pea¬ 
cock  in  vol.  xix  of  the  Pathological  Society’s  Transactions.  Dr. 
F.  C.  Turner  reported  a  case  occurring  at  the  London  Hospital  in 
1885;  and  in  1887  Dr.  Gulliver  showed  a  similar  case  at  the  Patho¬ 
logical  Society.  These  two  cases  were  to  be  found  invols.xxxvi  and 
xxxviii  of  that  Society’s  Transactions.  2.  The  question  as  to  when 
the  rupture  occurred :  This  probably  took  place  ten  days  before 
death,  when  the  patient  was  seized  with  sudden  pain  in  the  neck, 
and  rapidly  became  very  cyanotic,  with  extreme  oedema  of  the 
neck  and  right  arm.  The  characters  of  the  opening  with  its 
rounded  edges  did  not  agree  with  the  hypothesis  that  it  occurred 
at  the  time  of  death,  and  would  fit  in  much  better  with  the  view 
that  it  occurred  some  ten  days  previously.  3.  The  significance  of 
the  murmur  heard  over  the  aneurysm  during  life :  The  murmur 
was  continuous,  but  diminished  in  intensity  during  the  last  part 
of  the  diastolic  period,  and  increased  during  the  systole.  It  had  a 
peculiarly  har.sh  quality,  resembling  the  bruits  described 
in  the  case  of,  arterio-venous  aneurysms  occurring  elsewhere. — 
The  President  asked  whether  the  vena  cava  was  occluded  below 
the  point  of  rupture.  In  what  degree  was  it  patent  or  oblite¬ 
rated  ?  Apparently  the  chief  force  of  the  aortic  blood-stream  had 
been  directed  into  the  veins  of  the  right  upper  half  of  the  body. — 
Dr,  Hadden  had  seen  two  cases,  which  were  under  Dr.  Bristowe's 
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care,  and  had  made  a  post-mortem  examination  in  one  of  the 
cases.  In  both  cases  there  was  the  double  murmur  mentioned  in 
the  paper,  which  he  considered  almost  diagnostic.  The  only  con¬ 
dition  liable  to  be  mistaken  for  it  was  a  very  vascular  growth. — 
Dr.  C.  Tl'iineb  said  that  in  his  cases  the  vepa  cava  was  com¬ 
pletely  obstructed  by  the  aneurysm. — Dr.  Oliver  (Xewcastle- 
upon-Tyne)  met  with  many  cases  of  aneurysm  in  his  part  of  the 
country.  He  had  not  seen  a  case  exactly  like  this  one,  but  had 
known  the  aneurysm  to  rupture  into  the  right  auricle.  He  in- 
((uired  if  inequality  of  the  pupils  had  been  noticed  in  such  cases. 
He  had  seen  it  in  atheroma  of  the  aorta,  and  thought  it  might  be 
due  to  the  fact  of  branches  of  the  sympathetic  nerve  going  to  the 
heart  being  stretched  and  irritated. — Dr.  Finlay  had  never  found 
a  diastolic  murmur  over  aortic  aneurysm,  except  when  the  aortic 
valves  themselves  were  also  incompetent. — Dr.  Arkle,  in  reply, 
said  that  the  vena  cava  was  not  occluded  between  the  aneurysmal 
opening  and  the  heart. 

Cause  of  Speedy  Death  in  Heart  Disease. — Dr.  Oliver  (Xew- 
castle-upon-Tyne)  read  a  paper  on  this  subject,  in  which  he  drew 
attention  to  gastro-enteritis  as  a  not  infrequent  cause  of  the 
rapidly  fatal  termination  of  cardiac  disease.  He  gave  a  brief 
record  of  three  cases  out  of  seven  or  eight  which  had  come  under 
his  notice  within  the  last  few  years.  The  patients  were  all  up¬ 
wards  of  30  years  of  age,  were  all  men,  and  in  none  of  them, 
either  from  the  previous  historv  or  during  the  course  of  the 
illness,  could  anything  be  found  likely  to  lead  one  to  suspect  that 
death  would  be  induced  by  the  setting  up  of  a  rapidly  fatal  form 
of  gastro-enteritis.  In  all  the  symptoms  were  of  an  acute  cha¬ 
racter  ;  they  frequently  developed  very  quickly,  and  death 
preceded  by  collapse  occurred  either  in  a  few  hours  or  within  a 
few  days.  The  first  symptoms  complained  of  were  pains  over  the 
region  of  the  stomach,  and  vomiting.  Although  aortic  and  mitral 
regurgitation  were  the  forms  of  cardiac  disease  present  in  all 
his  cases.  Dr.  Oliver  was  not  inclined  to  exempt  other  forms  of 
heart  disease  from  the  tendency  to  end  thus.  Convallaria  had 
been  the  drug  taken  during  life  by  most  of  the  patients  ;  but  as 
death  from  gastritis  had  occurred  in  some  of  his  cases  in  which 
digitalis  alone  had  been  taken,  while  in  others  no  cardiac  tonic  at 
all  had  been  prescribed  or  taken,  it  was  clear  that  convallaria,  even 
in  those  cases  where  death  had  ensued,  was  not  altogether  to 
blame  for  the  gastritis.  The  writer  thought  that  heart  disease 
and  gastro-enteritis  stood  in  some  obscure  causal  relationship  to 
each  other. — The  President  considered  the  Society  much  in¬ 
debted  to  Dr.  Oliver.  He  thought  this  mode  of  death  might  be 
more  common  in  cases  of  cardiac  disease  than  was  generally  sup¬ 
posed.  He  would  ask  how  far  t\\e  post-mortem  records  of  hospitals 
bore  out  Dr.  Oliver’s  views  ? — Dr.  Angel  Money  said  it  was  not 
rare  to  find  the  gastric  mucous  membrane  covered  with  slime  and 
red  with  points  of  vascular  turgescence  in  cases  of  chronic  heart 
disease.  He  had  noticed  vomiting  and  chronic  diarrhoea,  with  a 
perfectly  clean  tongue,  in  some  cases  of  heart  disease. — Dr. 
Harlow  thought  that  some  of  the  most  fatal  cases  which  he 
had  seen  had  been  those  in  which  the  tongue  was  absolutely 
clean.  He  would  have  liked  to  have  seen  the  state  of  the  stomach 
in  Dr.  Oliver’s  cases.  He  himself  showed  a  specimen  removed 
from  a  child  suffering  from  aortic  and  mitral  disease,  who  had 
died  from  uncontrollable  vomiting.  After  death  there  were 
found  to  be  haemorrhagic  ulcers  in  the  stomach  and  duodenum, 
one  of  which  had  almost  perforated.  Often,  however,  nothing 
was  found  to  account  for  the  symptoms.  He  was  not  quite  satis¬ 
fied  as  to  the  accuracy  of  Dr.  Oliver's  explanation. — Dr.  Morison 
inquired  whether  Dr.  Oliver’s  patients  had  been  subject  to  attacks 
of  vomiting,  or  whether  these  were  solitary  attacks  in  the  course 
of  a  long  illness.  He  suggested  that  the  vomiting  was  probably 
reflex  and  the  congestion  secondary,  and  doubted  if  death  was  due 
to  the  gastric  condition. — Dr.  Percy  Kidd  mentioned  the  case  of 
a  young  woman,  very  anmmic,  suffering  from  mitral  stenosis,  who 
had  symptoms  of  gasti'itia,  and  whose  symptoms  had  on  several 
occasions  been  completely  relieved  by  digitalis  or  strophanthus, 
given  in  small  doses  for  a  week  or  two. — Dr.  K.  Fowler  asked 
whether  any  microscopical  examination  had  been  made  of  the 
heart  muscular  fibre.  In  a  recent  paper  in  the  Practitioiier,  several 
cases  of  chronic  heart  disease  had  been  attributed  to  fatty  de¬ 
generation  of  the  cardiac  muscular  substance.  Why  was  acute 
gastritis  diagnosed  in  Dr.  Oliver’s  cases  ? — The  President  said 
that  in  cases  of  long-continued  blood-stasis  from  mitral  disease 
the  congestion  of  the  viscera  was  great,  and  the  vomiting  that 
went  with  it  was  common  enough ;  but  such  were  scarcely  cases 
similar  to  those  described  in  Dr.  Oliver’s  paper.  It  must  not  be 


forgotten,  too,  that  embolism  of  the  abdominal  vessels  was  not 
rare  in  cases  of  heart  disease. — Dr.  Oliver,  in  reply,  said  that  the- 
gastritis  he  had  mentioned  was  not  that  of  long-standing  heart 
disease.  He  had  seen  the  stomach  in  many  cases  of  that  kind.  In 
his  cases  the  stomach  was  markedly  red,  inflamed  in  patches, 
without  there  being  much  aortic  or  mitral  regurgitation.  Neither 
had  the  gastritis  been  caused  by  the  drugs  used ;  it  appeared  to 
comereflexlv  from  the  heart  itself. 

Form  of  Eruption  Allied  to  Kaposi's  Disease  and  to  Prurig» 
Aistivalis  Adolescentium. — Mr.  Jonathan  Hutchinson  read  tliis 
paper.  The  case  upon  which  it  was  chiefly  based  was  that  of  a 
lad  who  had  been  under  the  observation  of  the  author  from  th» 
age  of  8  to  that  of  20.  It  was  illustrated  by  a  portrait  taken  at 
the  former  age,  which  showed  the  face  covered  with  vesications 
which  ulcerated  and  left  scars.  The  eruption  was  especially 
severe  in  the  ears,  but  it  affected,  in  addition  to  the  whole  facc> 
the  backs  of  the  hands,  and  at  times  sparingly  the  whole  body. 
It  had  begun  at  the  age  of  two,  by  vesications  on  the  face  and- 
hands,  and  it  had  been  remarkable  throughout  its  course  for  a 
tendency  to  relapse  in  summer.  In  winter  it  usually  got  welk 
During  six  years  under  Mr.  Hutchinson’s  observation  it  had  never 
been  wholly  cured,  excepting  in  cold  weather,  but  the  attacks^ 
quite  independently  of  treatment,  became  less  and  less  severe, 
and  finally  ceased.  The  lad  had  now  for  more  than  a  year  been 
nearly  well,  but  his  face  was  scarred  all  over  as  if  from  severe 
small-pox,  and  his  ears  were  reduced  to  gristle  covered  by  thin 
scar.  Through  the  whole  of  this  long  liability  to  skin  disease, 
the  lad  remained  in  good  health.  He  never  suffered  from  ordi¬ 
nary  chilblains,  but  the  spots  on  his  hands  ulcerated  and  left 
small  scars.  There  were  in  the  family  other  brothers  and  sisters* 
but  none  of  them  suffered  in  a  similar  manner.  Mr.  Hutchinsoa 
said  that  he  brought  the  case  before  the  Society,  partly  because 
after  a  very  long  duration  it  was  now  complete,  whilst  the  excel* 
lent  portrait  by  Burgess  enabled  all  to  realise  its  original  condi¬ 
tion,  but  chiefly  because  it  showed,  he  thought,  a  connecting  linb 
between  Kaposi’s  disease  and  certain  other  maladies.  Essentially 
it  was  an  example  of  a  vesicating  inflammation  of  exposed  parts 
produced  by  exposure  to  sun.  The  essential  feature  of  Kaposi’a 
disease  was  the  same  liability,  but  the  morbid  changes  proceeded 
to  yet  greater  lengths.  It  was,  however,  unwise  to  isolate  ex¬ 
treme  forms  of  disease,  and  disassociate  them  wholly  from  thosa 
of  lesser  severity  which  led  up  to  them.  Another  alliance  which, 
the  present  case  had,  and  one  perhaps  more  close,  was  with  what 
the  speaker  had  many  years  ago  described  as  prurigo  adolescen-r 
tium,  or  prurigo  lestivalis.  Although  it  seemed  somewhat  absurd- 
to  call  a  condition  attended  by  large  vesications  as  in  the  present* 
instance,  a  prurigo,  yet  he  felt  sure  that  all  graduations  might  be- 
found  between  the  two  maladies.  As  an  illustration  of  this- 
latter  affection  he  referred  to  a  portrait  published  by  the- 
New  Sydenham  Society.  In  that  case,  as  in  this,  a  young, 
boy  was  attacked  by  an  erythematous  papular  eruption  on* 
the  face  and  hands,  which  was  always  worse  in  summer,  which 
troubled  him  from  infancy  till  the  age  of  twenty,  and  finally- 
left  him  cov'ered  with  scars.  Mr.  Hutchinson  had  seen  manv 
similar  but  less  severe  examples  of  the  same.  One  whicln 
he  believed  to  be  similar  had  been  shown  by  Dr.  Perry  at  a< 
meeting  of  the  Dermatological  Society.  In  it  also  the  patient- 
had  got  rid  of  the  disease  on  completing  adult  age,  but  with  the~ 
ears  much  damaged,  and  the  face  covered  with  little  scars.  The- 
cases  differed  from  Kaposi’s  disease  in  that  there  was  no  tendency^ 
to  freckles  or  stigmata.  He  did  not  by  any  means  contend  that’ 
they  were  identical  with  that  malady,  but  that  they  were  inte¬ 
resting  and  important  examples  of  an  allied  condition,  or  in  other 
words,  of  a  disorder  of  the  same  regions  induced  bj’’  similar- 
causes.  He  believed  that  the  condition  had  not  yet  been  described/ 
excepting  in  connection  with  the  New  Sydenham  Society’s  por¬ 
trait,  which,  although  similar,  was  not  an  exact  parallel. — Dr.. 
Money  had  never  seen  the  eruption  so  severe  as  in  Mr.  Hutchin-- 
son’s  case.  He  thought  it  was  very  similar  to  the  condition  pro¬ 
duced  in  many  people  who  climbed  snow  mountains  in  the  sum¬ 
mer.  In  some  cases  he  had  witnessed  there  was  a  verj'  marked* 
neurosis,  and  he  would  ask  if  Mr.  Hutchinson  had  noticed  this  in 
his  case. — Mr.  G.  Eastes  remarked  that  the  eruption  in  the  por¬ 
trait  sent  round  by  Mr.  Hutchinson  was  as  marked  on  parts  of 
the  skin  covered  by  clothes  as  on  exposed  surfaces  ;  a  fact  which; 
scarcely  agreed  with  the  supposition  that  the  eruption  was  caused* 
by  exposure  to  the  sun.— The  President  remarked  that  the  caseM 
were  examples  of  a  special  tissue  idiosyncrasy.  Had  the  affection - 
been  one  of  the  gastric  or  pulmonary  mucous  membrane,  it  might , 
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bave  earned  off  the  patients. — Mr.  Hutcuinson,  in  reply,  said 
that  the  rash  began  on  parts  of  the  body  exposed  to  the  sun, 
and  tlien  sj)read  to  other  parts,  as  in  Kaposi’s  disease.  It  was  not 
due  to  the  sun  alone,  but  to  the  heat  of  the  weather  as  well ;  in 
fact  it  was  a  summer,  not  a  sun,  eruption,  lie  had  not  found  any 
special  neurosis  in^  members  of  either  of  his  patients’  families. 

Circumscribed  ticlerudemna  ( Addison's  Keloid),  with  Remarks 
Me  lAiolofjy  of  the  Disease. — Dr.  Biss  described  this  case. 
The  patient  was  a  girl,  aged  15,  who  was  also  the  subject  of  con¬ 
genital  stenosis  of  the  pulmonary'  artery'.  She  had  never  suffered 
rom  any'  illness  except  whooping-cough  until  four  years  ago, 
.yheiirfi  whitish  indurated  patch  appeared  on  the  outer  side  of  the 
•ight  arm  a  little  above  the  elbow,  which  had  gradually  extended 
ip  to  the  shoulder,  following,  roughly  speaking,  the  course  of  the 
nusculo-spiral  nerve.  1  ascular  mottling  was  observable  around 
he  indurated  patch  and  pigmentation  like  that  of  a  fading  bruise, 
■specially  at  the  upper  (newest)  part.  Occasional  itching  had 
)een  felt  in  the  affected  region,  with  frequent  cramp-like  pain 
unning  down  to  the  fingers,  and  on  a  few  occasions,  flexor  spasms 
■f  the  index  finger  and  thumb.  The  muscles  adjacent  to  the  skin 
esion  were  much  wasted,  especially'  the  deltoid  and  triceps  ;  and 
ome  wasting,  though  to  a  much  less  degree,  had  taken  place  in 
he  extensor  muscles  of  the  forearm.  No  other  portion  of  the 
kin  in  any  situation  was  altered.  Tactile  sensibility  was  pre- 
srved  in  the  affected  area,  all  the  motions  of  the  limb  were  easily 
nd  perfectly  performed,  but  the  grasp  of  the  hand  appeared  to  be 
oniewhat  weaker  when  compared  with  its  fellow.  The  faradic 
xcitability  of  all  the  muscles  was  unaffected,  as  also  their  gal- 
anic  reactions.  A  loud,  rough  sy'stolic  bruit  was  heard  all  over 
he  precordia,  most  intense  at  the  second  left  cartilage,  but  not 
onducted  into  the  carotids ;  and  there  was  a  definite  impulse  at 
le  lower  part  of  the  sternum.  The  second  sound  was  clear  in 
rery  situation,  and  free  from  bruit;  nothing  abnormal  was  found 
i  any  other  organ.  The  treatment  was  the  administration  of 
q.  arsenicalis,  with  galvanism  and  massage,  daily',  of  the  whole 
'mb,  but  no  improvement  was  noted.  The  possible  etiological 
ilations  of  the  disease  were  briefly  discussed,  it  being  supposed 
lat  intra-uterine  endocarditis  of  rheumatic  origin  was  the  cause 
if  the  pulrnonary  stenosis  found  in  this  patient.  The  coincidence 
.  rheumatism  and  of  valvular  lesions,  noted  by  other  observers, 

.  as  alluded  to ;  as  also  of  cold  and  wet  having  been  in  some 
iises  noted  as  the  apparently'  exciting  cause  of  scleroderma.  The 
brotic  indurative^  character  of  the  lesions  was  compared  with 
lose  characteristic  of  rheumatism,  and  the  influence  of  that 
isease  upon  the  lower  layers  of  the  integument,  as  in  erythema 
idosum,  and  the  subcutaneous  nodules  noted  by  Dr.  Barlow  and 
.her  observers  was  quoted.  The  neurotic  theory  of  causation 
as  briefly  examined ;  the  asymmetry  of  the  lesion,  its  corres- 
.mdence  with  the  course  of  the  musculo-spiral  nerv'e,  the  wasted 
uscles  being  those  supplied  by  that  nerve  and  its  branches,  and 
le  sensory  and  motor  symptoms  connected  with  the  area  of  distri- 
ition  of  those  nerves  were  pointed  out  as  links  of  evidence  possibly 
dicating  neurotic  influence.  The  cause  of  the  muscular  atrophy' 
as  then  considered,  and  after  central  and  peripheral  neri’e-causes 
id  been  discussed  and  set  aside,  it  was  contended  that  the  con- 
' action  of  the  sclerotic  tissue  formed  upon  and  between  muscles, 
?rve8,  etc.,  and  the  pressure  thus  brought  to  bear  upon  the 
irves,  blood-vessels,  and  lymph  channels  of  the  affected  parts, 
as  the  true  explanation  of  this  atrophy. — Mr.  Hutchinson  said 
at  his  experience  would  not  bear  out  the  idea  that  any  connec- 
'in  existed  between  the  disease  and  rheumatism.  He  did  not 
ink  it  began  in  connection  with  any  special  exposure.  Diffuse 
leroderma  often  occurred  after  cold,  but  not  that  limited  form 
the  disease,  ^o  hypothesis  whatever  had  been  suggested  to 
m  by  the  friends  of  his  patients.  The  only  remarkable  feature 
3rth  mentioning  was  the  manner  in  which  the  disease  was 
way's  limited  to  the  area  first  attacked,  with  only  the  very 
rest  exceptions.  It  never  spread.  He  thought  the  atrophy  in 
e  subjacent  muscles  was  due  to  something  more  than  the  pres- 
re  of  the  skin.  Some  nerve  influence  was  present  to  cause  the 
feet,  and  this  was  proved  by  the  concomitant  existence  of 
rophy  of  nerves,  bones,  etc.  The  atrophy  was  only'  absent  in 
ght  superficial  cases,  occurring  in  elderly  people.  The  severer 
'ses  occurred  early  in  life.  There  was  doubtless  much  nerve 
i  ection,  but  he  did  not  think  that  was  due  to  pressure  on  the 
rvous  sy'stem  itself.  He  mentioned  that  he  had  never  met  witli 
perfectly  bilaterally  symmetrical  case  of  the  local  disease ;  it 
ight  be  bilateral,  but  even  then  was  far  from  sy'mmetrical.  The 
ffuse  form  was  often  .symmetrical.  He  ascribed  the  lesion  to 


some  central  influence  brought  to  bear  on  the  vasomotor  nerves, 
just  as  in  herpes  zoster  the  sensory  nerves  were  attacked.  He 
nad  seen  a  few  cases  of  herpes  zoster  in  which  the  affection  was 
bilaterally  symmetrical.— Dr.  Biss,  in  reply,  explained  that  he  did 
not  wish  to  convey  that  the  atrophy  was  caused  by  skin  pressure 
alone,  but  by'  extension  of  tlie  process  deeper  between  the  muscles 
nerves.  In  sujiport  of  the  hypothetical  association 
with  rheumatism,  he  quoted  a  case  from  Addison’s  recorded 
cases,  in  which  the  outbreak  of  the  disease  followed  closely  on 
exposure.  ^ 

Living  Specimen.  Mr.  John  H.  Morgan  showed  a  patient, 
aged  1. ,  who  4._,-  years  ago  received  a  compound  comminuted 
iracture  of  the  skull,  two  inches  above  the  external  angular  pro¬ 
cess  of  the  right  parietal  bone.  He  was  not  unconscious  after  the 
accident,  but  after  reaching  home  on  foot  became  insensible,  and 
remained  so  for  three  or  four  weeks.  Several  small  pieces  of  bone 
were  removed  by  the  surgeon,  and  fifteen  others  came  away  w'ith 
discharges.  A  week  or  fortnight  after  regaining  his  senses  he  had 
his  first  ht :  others  had  since  occurred  at  frequent  intervals,  becoming 
moiefrequent  until  in  the  past  year  there  had  been  one  or  two  daily 
and  before  the  operation  he  had  ten  and  twelve  fits  daily.  The 
nts  lasted  from  a  few  seconds  to  two  minutes  or  more  ;  there  was 
no  aura,  and  he  was  not  always  unconscious ;  there  was  sometimes 
roaming  at  the  mouth ;  there  were  general  convulsions  followed 
by  rigidity.  He  did  not  bite  his  tongue  or  pass  urine.  The  optic 
discs  w'ere  normal.  Operation. — On  J uly  19th  an  irregular  quad¬ 
rilateral  of  bone  was  removed  and  an  almost  equal  expanse  of 
dura  matter,  together  with  the  cicatrix  of  dura  mater  and  adher¬ 
ent  portion  of  the  brain.  The  wound  healed  perfectly.  lie  had 
no  fits  for  three  weeks,  when  they  recurred  and  had  continued, 
but  less  severe  and  less  frequent  than  before. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

Tuesday,  December  18th,  1888. 

William  Morrant  Baker,  Esq.,  F.R.C.S.,  Vice-President, 

in  the  Chair. 

Adjourned  Debate  on  Morbid  Anatomy  and  Pathology 
OF  Chronic  Alcoholism. 

Dr.  Dickinson  show'ed  a  drawing  of  a  liver  with  enormous 
increase  of  connective  tissue.  He  insisted  on  the  overgrowth  of 
fibrous  tissue  as  the  essential  part  of  cirrhosis  of  the  liver  and  of 
granular  degeneration  of  the^  kidney'.  He  had  often  seen  what 
appeared  to  him  to  be  irresistible  evidence  of  this  new  growth  in 
the  cirrhotic  liver  and  granular  kidney  of  childhood,  where  the  new 
grow'th  was  very'  profuse  and  highly  nucleated.  He  had  satisfied 
himself  that  new  vessels  were  developed  in  this  new  tissue.  What¬ 
ever  might  be  the  minute  anatomy  of  cirrhosis  of  the  liver,  there 
could  be  no  doubt  as  to  the  effect  of  alcohol  in  causing  it.  In  the 
course  of  the  circulation  alcohol  reached  the  liver  first,  and  the 
kidney'  only  after  distance  and  dilution.  In  a  comparison  between 
149  persons  whose  occupations  made  them  conversant  with  drink 
potmen,  brewers,  etc. — and  the  same  number  of  persons  not 
so  conversant,  cirrhosis  of  the  liver  presented  itself  in  £2  of 
the  traders  in  drink,  in  8  of  the  others.  Thus  the  evidence  as  re¬ 
gards  the  liver  was  clear  enough,  and  might  betaken  to  imply  also 
that  the  class  regarded  as  the  more  intemperate  were  not  sus¬ 
pected  without  reason.  M  ith  regard  to  the  kidney  there  was  no 
such  evidence ;  the  total  of  renal  disease  was  not  greater  in  the 
drink  class  than  in  the  others,  while  granular  degeneration  in 
particular  was  only  slightly  increased— 31  against  27.  A  similar 
conclusion  was  reached  by  examining  persons  dead  of  delirium 
tremens,  with  whom  renal  disease  was  not  more  frequent  than  in 
persons  taken  by  chance  who  had  died  from  accident.  The  effect  of 
alcohol  on  the  kidney  was  not  to  be  entirely  ignored,  but  had 
been  overrated.  The  fact  appeared  to  be  that  the  liver  was  acted 
on  chiefly  by  alcohol,  the  kidney  by  a  variety  of  causes, 
of  which  alcohol  might  be  one,  the  others  being  heredity',  climate, 
gout,  lead,  etc.,  upon  which  it  would  be  foreign  to  the  present  pur¬ 
pose  to  dwell.  A  point  of  interest  as  between  the  liver  and  kidney 
was  the  fact  that  the  two  seldom  became  fibrotic  together.  Only 
one-seventh  of  persons  with  granular  kidney's  had  cirrhosed  livers, 
showing  that  the  two  diseases  were  probably  due  to  different 
causes.  Next,  as  to  tubercle  as  a  result  of  alcoholism ;  the  ob¬ 
servations  already'  referred  to  showed  a  greater  frequency  of 
tubercle  in  every'  organ  liable  to  it  in  persons  trading  in  drink  as 
compared  with  others.  In  the  lung  this  amounted  to  a  proportion 
of  three  to  two ;  in  other  organs  the  preponderance  of  tubercle 
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■vN’ith  drink  was  still  greater,  so  that  no  doubt  could  be  entertained 
that  drink  promoted  tubercle,  instead  of,  as  had  been  thought  by 
some  T)reventing  it.  In  conclusion,  another  point  of  view  was 
proposed  to  the  Society.  Alcohol  undoubtedly  caused  many  dis¬ 
eases.  Were  there  none,  or  no  morbid  conditions,  which  it  tended  to 
prevent  ?  Good  health  was  a  medium  state,  neither  too  little  nor  too 
much  of  anything ;  not  too  much  fat  or  too  little,  the  brain  not 
acting  to  mania,  or  sluggish  to  melancholy ;  the  heart  not  over¬ 
stimulated  or  over-inhibited;  the  bowels  regular,  not  too  active; 
the  urine  sufficient,  but  not  profuse,  and  so  on.  Thus  if  alcohol 
caused  a  departure  from  health  in  one  direction,  might  it  not  pre¬ 
vent  departure  in  an  opposite  direction?  If  alcohol  prevented 
oxidation,  it  should  be  good  where  oxidation  was  in  relative  excess. 
In  short,  as  alcohol  produced  some  disorders,  might  it  not  prevent 
their  contraries,  if  such  there  were  ?  In  the  cases  spoken  of,  drink 
appeared  to  retard  adhesive  and  plastic  processes,  and  replace 
them  by  suppurating  ones.  It  was  conceivable  that  this,  though 
generally  injurious,  might  in  certain  circumstances  be  beneficial. 
The  facts  indicated  that  endocarditis  was  less  frequent  in  the  drink 
traders  than  in  others.  Without  pretending  to  speak  otherwise 
than  doubtfully  on  these  points,  they  were  suggested  for  the  con¬ 
sideration  of  the  Society.  ,  .  v 

Dr.  Buzzard  would  not  discuss  the  clinical  aspects  of  alcoholic 
neuritis,  which  were  now  very  generally  recognised,  except  to 
draw  attention  to  the  fact  that  alongside  of  the  complete  immunity 
of  the  functions  of  the  bladder  and  rectum  usually  observed  in 
these  cases,  there  was  in  females  an  almost  constant  suppression 
of  the  catamenia  during  the  many  months  of  illness  usually 
involved.  He  had  not  seen  any  reference  to  this  circumstance, 
which  had  forced  itself  upon  his  attention  in  numerous  instances. 
Agreeing  with  Dr.  Payne  that  the  accleration  of  the  heart’s  action 
was  probably  due  to 'lesion  of  the  vagus,  he  suggested  that  the 
pneumonia  which  occasionally  terminated  cases  of  this  kind,  might 
probably  be  due  to  a  similar  cause.  Dr.  Payne  had  referred  to  the 
two  kinds  of  microscopical  changes  in  the  peripheral  nerves,  and 
had  remarked  that,  although  very  generally  the  changes  were 
found  together,  sometimes  the  signs  of  parenchymatous  degenera¬ 
tion,  at  others  those  of  interstitial  inflammation  predominated. 
Both,  however,  he  had  gone  on  to  say,  he  believed  to  be  produced 
by  the  direct  action  of  alcohol.  Dr.  Buzzard  could  not  acquiesce 
in  this  view.  He  pointed  out  that  we  had  not  to  do  herewith 
universal  or  even  very  widely  spread  changes  in  the  nerve  fibres. 
As  a  rule,  where  death  had  given  the  opportunity  of  observation, 
it  was  found  that  the  spinal  cord,  the  roots  of  nerves,  the  plexuses 
and  the  proximal  portions  of  the  nerve  trunks  to  the  extremities 
were  perfectly  free  from  pathological  changes,  which  were  con¬ 
fined,  to  a  greater  or  less  extent,  to  the  i^eripherj^  of  the  nerves. 
This  surely  was  not  what  might  be  expected  as  a  result  of  alcohol 
in  the  current  of  the  blood,  permeating  equally  all  tissues  of  the 
body.  Moreover,  although,  as  Dr.  Payne  had  justly  remarked,  the 
parenchymatous  and  interstitial  changes  usually  went  together, 
they  did  not  always  do  so.  The  exceptions,  indeed, 
pointed  out  by  Striimpell  and  others  were  so  striking 
that  it  had  been  seriously  suggested  by  Krb  that  we  had  to  do 
with  two  distinct  diseases — a  degenerative  atrophy  of  peripheral 
nerve  fibres  and  an  interstitial  neuritis  having  no  connection  with 
the  former.  M  ere  the  action  of  alcohol  direct,  the  exclusive  affec¬ 
tion  of  one  structure  was  hardly  conceivable,  especially  as  the 
fatal  issue  showed  that  the  cases  in  which  this  occurred  were  of 
severe,  not  slight  character.  Dr.  Buzzard  had  long  felt  that  not¬ 
withstanding  the  absence  of  observable  lesion,  there  was  probably 
some  change  in  the  cord  which  brought  about  the  coincident  and 
limited  affection  of  the  periphery  of  so  many  nerves,  and  some 
years*ago  (Harveian  Lectures,  18^)  he  had  suggested  that  it  was 
upon  vasomotor  centres  in  the  bulb  and  cord  that  the  toxic  action 
of  the  alcohol  was  primarily  excited.  It  was  of  common  obser¬ 
vation  that  the  commencement  of  alcoholic  inebriation  was  flush¬ 
ing  of  the  face,  indicating  that  the  cervical  sympathetic  was  be¬ 
coming  paralysed.  This  was  a  temporarj’  and  passing  influence. 
One  would  conceive  that  the  effect  of  repeated  and,  so  to  speak, 
permanent  toxic  action  of  the  same  kind  would  be  to  cause  more 
or  less  enduring  alteration  in  the  calibre  of  minute  arteries ;  those 
in  which  the  muscular  element  was  relatively  most  developed. 
These  belonged  to  the  periphery  of  the  arterial  system,  and  corre¬ 
sponded  generally  with  the  periphery  of  nerve  fibres.  It  was  con¬ 
ceivable  that  the  supply  of  blood  to  the  periphery  of  nerves 
might  in  this  way  be  modified  by  an  irritative  influence  excited 
by  alcohol  or  vasomotor  centres  in  the  bulb  and  cord,  and  accord¬ 
ing  as  certain  sets.of  vasomotor  or  vasodilator  fibres  were  affected, 


the  tone  of  a  vascular  area  would  be  changed  in  the  direction  of 
constriction  or  dilatation.  Notable  diminution  of  blood-supply  long 
continued  would  occasion  starvation  and  degeneration  of  the  ele¬ 
ments  of  nerve-fibre,  whilst  arterial  dilatation  would  cause  blood- 
stasis  and  inflammation.  The  limited  oedema  so  often  observed 
in  cases  of  alcoholic  neuritis  bore  concurrent  testimony  in  favour 
of  this  view.  Dr.  Buzzard  concluded  by  discussing  the  etymolo¬ 
gical  meaning  of  the  term  “  itis.”  Professor  Kontos,  the  greatest 
livin"  authority,  had  told  him  that  it  had  a  merely  adjectival 
significance,  that  one  must  consider  some  such  word  as  the  Greek 
“  nosos,”  “  disease,”  understood.  Neuritis  would  thus  mean  simply 
disease  of  the  nerves ;  myelitis,  disease  of  the  cord,  without  spe¬ 
cially  signifying  inflammation. 

Pitt  read  an  essay  based  on  the  post-ynort^m  records  of 
Guy’s  Hospital  during  the  last  twenty  years,  which  seemed  to 
show  the  following  facts:  That  the  greater  number  of  cirrhotic 
livers  were  large  livers  owing  to  the  presence  of  fat;  that  death 
occured  in  such  cases  at  about  the  age  of  46  years,  whereas  the 
owners  of  small  cirrhotic  livers  lived  about  3  years  longer ;  that 
in  hard  drinkers  about  oO  per  cent,  had  hypertrophied  kidneys, 
but  without  showing  morbid  change,  and  that  in  only  26  per  cent, 
had  the  kidneys  undergone  morbid  change;  that  in  as  many  as 
‘^24  per  cent,  of  those  dying  with  cirrhosis,  acute  tuberculosis  had 
been  found  post  mortem,  and  that  the  younger  the  patient  with 
cirrhosis  was,  the  more  liable  was  he  to  have  tubercle  as  well , 
that  three  cases  of  acute  yellow  atrophy  appeared  to  have  been 
due  to  alcohol ;  and  that  he  had  also  twice  seen  sections  from 
cirrhotic  livers  which  showed  changes  similar  to  those  occurring 
in  acute  yellow  atrophy ;  that  cancer  had  once  occurred  in  a 
cirrhotic  liver.  With  reference  to  other  diseases  which  seemed  to 
have  some  relation  to  alcohol,  there  had  been  three  cases  of  acute 
cerebral  meningitis,  one  of  suppurating  meningitis,  and  three 

cases  of  pachymeningitis.  .  ^  ^ 

Dr.  Fini.ay  said  that  the  appearances  presented  by  ffie  micro- 
scopic  specimens  which  he  was  showing  bore  out  in  detail  much  of 
what  had  been  said  by  Dr.  Payne  as  to  the  pathological  changed 
found  in  certain  parts  of  the  nervous  system  in  alcoholic  paraly- 
sis  The  specimens  were  furnished  by  two  patients  who  died  in 
the  Middlesex  Hospital,  the  one  being  a  female,  aged  28,  the  other 
a  male,  aged  51.  They  were  typical  cases  of  the  disease,  both  as 
regarded  history^  and  symptoms.  The  specimens  belonging  to  the 
first  case  were  a  transverse  section  of  the  plantar  nerw,  in  which 
were  seen  degenerative  changes  in  most  of  the  nerve  nbres,  with 
great  thickening  of  the  perineurium  and  general  infiltration  with 
leucocytes.  He  had  depicted  the  appearances  seen  in  drawing 
which  he  exhibited  to  the  Society.  A  longitudinal  section  of  the 
same  nerve  showed  enormous  increase  in  the  nuclei  of  the  nerve 
sheaths  and  infiltration  with  leucocytes.  A  section  of  one  of  tne 
extensor  muscles  of  the  wrists  showed  a  very  remarkable  appear¬ 
ance  ;  the  muscle  fibres  were  wasted,  and  the  interstitial  spa^e 
crowded  Mnth  leucocytes  and  nuclei.  Appearance  vepr  similar 
in  character  were  found  in  the  second  case.  Sections  of  the  cord 
were  shown,  and  they  were  healthy,  though  he  did  imt  deny  that 
degenerations  there  might  occur.  The  pathological  changes 
found  in  the  nerves  were  as  complete  in  cases  in  which  the  cord 
seemed  perfectly  healthy  as  in  those  in  which  changes  had  been 
reported.  The  fact  of  changes  being  found  in  the  vagus  was  an 
interesting  one;  he  had  found  it  once,  and  so  had  Dr.  Sharkej, 
and  the  great  acceleration  of  pulse  from  72^  to  160  in  a  few  days 
brought  the  pathological  changes  into  line  with  the  symptoms  m 
an  instructive  way ;  the  same  remark  might  be  made  as  regarded 
the  phrenic  nerve.  In  the  first  he  examined  he  found  no  change, 
notwithstanding  that  the  diaphragm  was  paralysed,  but  that  was 
probably  because  he  did  not  take  the  section  of  the  nerve  new 
enough  to  the  muscle.  In  a  later  case  he  found  well-markw 
change  near  the  diaphragm.  In  reference  to  the  question  of 
order  of  the  changes  in  different  parts  of  a  nerve  he  would  submit 
whether,  on  the  whole,  the  probability  was  not  in  favour  of  tae 
parenchymatous  change  being  first,  and  the  inflammation  oi  tne 
perineurium  secondary.  He  thought  this  from  the  fact  that  o 
the  cases  which  he  ha'd  observed,  the  one  of  longest  standing  ww 
the  only  one  which  showed  marked  inflammatory  appearances  ir> 
the  surroundings  of  the  nerve  and  in  the  muscles.  The  degenera 
tive  appearance  in  the  parenchyma  of  the  nerves  was  equa  > 
marked  in  all.  One  of  the  most  interesting  points  in  connection 
with  alcoholic  paralysis  was  its  association  with  tubercular 
disease.  He  thought  this  a  causal  connection,  and  he  believed 
the  excess  in  alcoholic  indulgence  led  to  both.  It  was  quite  tme 
that  persons  suffering  from  phthisis,  or  having  a  tendency  to  tne 
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disease,  might  be  benefited  by  a  certain  amount  of  alcohol,  but 
this  was  the  regulated  use  of  alcohol,  and  was  a  very  different 
thing  from  the  Bacchanalian  bouts  of  drinking  indulged  in  by  the 
patients  whose  organs  were  now  being  discussed.  Besides  this 
latter  kind  of  drinking  might  be  the  cause  of  other  lapses  from 
morality  and  hygienic  conditions  of  life  which  might  reduce  vital 
power  and  determine  the  access  of  phthisis,  especially  in  persons 
predisposed  to  the  disease.  In  conclusion,  he  said  he  had  been 
brought  into  contact  with  five  cases  of  alcoholic  paralysis  of  great 
severity,  and  of  these  four  had  died  and  one  had  recovered.  Of  the 
fatal  cases  two  had  phthisis  and  two  had  not.  The  liver  was  fatty 
and  cirrhotic  in  all,  and  the  nerve  roots  unaffected.  Of  course,  it 
was  impossible  to  generalise  from  a  small  number  of  cases,  but  the 
,  aggregate  of  experience  brought  forward  would  help  towards  some 
.  valuable  generalisations,  and  could  not  fail  to  be  useful  to  future 
L  workers  in  the  investigation  of  the  pathological  changes  produced 
'by  alcohol  on  the  nervous  system. 

1  Dr.  Savage  said :  I  approach  this  subject  with  some  diffidence 
I'when  addressing  the  Pathological  Society,  as  my  experience  is 
i  chiefly  clinical,  yet  I  presume  that  there  is  a  pathology  beyond 
■mere  rags  and  tatters  of  humanity,  and  I  shall  address  myself,  in 
the  few  words  which  I  have  to  say,  to  the  more  general  side  of 
the  pathological  effects  of  alcohol  on  the  nervous  centres,  more 
Eespecially  on  the  higher  or  mental  centres.  During  the  past 
Seventeen  years,  out  of  4,000  patients  admitted  into  Bethlem  of 
'Whom  I  have  records,  only  133  have  given  drink  as  the  cause  of 
jtheir  insanity.  This  is  a  very  small  proportion,  and  is  not  to  be 
iconsidered  as  at  all  representing  the  proportion  of  insanity  pro- 
iduced  by  excess  of  stimulants ;  but  in  Bethlem,  the  patients  being 
Specially  selected  from  the  more  deserving  classes, many  drunkards 
}are  thus  excluded.  The  cases  admitted  provided  good  examples  of 
the  various  nervous  disorders  produced  by  alcoholic  poisoning, 
both  acute  and  chronic.  I  was  surprised  to  find  that,  of  these  133, 
less  than  one-fifth  had  any  insane  relations,  so  that  the  persons  so 
laffected  d  d  not  come  from  the  nervously  unstable.  Thus  drink 
jproduced  insanity  in  many  who  were  otherwise  fairly  stable. 
[Drink,  on  the  other  hand,  can  be  shown  to  be  the  starting-point  of 
ineuroses  in  the  individual  and  also  in  the  family.  Again,  of  those 
;becoming  insane  as  the  result  of  alcohol,  only  a  very  small  pro- 
iportion  were  suffering  from  general  paralysis.  To  return  more  in 
Idetail  to  the  subject  of  Dr.  Payne’s  paper,  I  agree  with  his 
(divisions,  and  I  have  for  years  been  in  the  habit  of  teaching  that 
|there  may  first  of  all  be  simple  disorder  of  function,  next  mal- 
i nutrition,  and  lastly  there  may  be  disease  or  degeneration  of  the 
1  tissues,  and  with  each  of  these  stages  special  symptoms  are  to  be 
met  with.  First,  then,  alcohol  may  produce  confusion  of  ideas, 
gradually  becoming  delirium ;  these  states  of  confusion  or  delirium 
may  by  repetition  become  more  or  less  habitual  or  may  lead  to  still 
greater  nervous  instability,  which  is  recognised  as  mania,  or  par- 
.tiai  weakness  of  mind;  in  these  cases  the  delirious  aspect  may 
be  retained  from  the  first  and  remain  for  weeks  or  months.  If 
isuch  cases  die  little  or  nothing  is  found  to  account  for  the  mental 
istate,  beyond  changes  in  the  brain-cells,  which  are  similar  to  those 
met  with  in  old  age  or  in  states  of  exhaustion,  such  as  seen  after 
jtyphoid  fever.  In  the  next  group  of  cases  we  have  to  recognise 
alteration  in  the  general  nutrition  which  is  more  lasting  in  its 
leffects,  and  also  more  widespread  in  its  evidences.  In  some,  the 
gilder  cases,  the  alcohol  seems  to  loosen  the  nervous  fibre  so  that 
[the  more  human,  moral,  and  social  relationships  are  disregarded, 
and  there  is  emotional  instability,  loss  of  memorj'-,  want  of  energy, 
will,  power,  and  lack  of  judgment,  so  that  domestic  troubles  fre¬ 
quently  result,  leading  to  further  distress  of  mind  and  body,  and 
sleep,  the  brain-food,  is  wanting  or  unrefreshing.  In  another 
group  of  cases  falling,  1  believe,  under  this  heading  of  malnutrition 
(with,  or  frequently  without,  any  of  the  social  disorders)  are  the 
i  patients  who  are  annoyed  by  sensory  troubles  of  one  kind  or 
■another;  thus  there  maybe  uneasy  skin  sensations,  giving  rise 
to  ideas  that  electricity  is  being  used  to  injure  or  annoy  the  pa¬ 
tient,  or  that  some  unknown  “  influence  ”  is  exerted  from  without 
by  some  evil-minded  persons  for  their  own  objects.  Hallucina¬ 
tions  of  smell  may  lead  to  ideas  of  poisoning,  and  visions  of  insects 
or  of  devils  may  give  rise  to  other  fancies  of  persecution ;  while 
hallucinations  of  hearing  may  start)  the  thought  that  there  are 
watchers  about,  anxious  to  injure  or  annoy.  From  one  or  more  of 
these  being  present  a  whole  fabric  of  delusions  may  arise,  gene¬ 
rally  anti-social  and  dangei^ous.  It  may  happen  that  these  or 
similar  symptoms  may  be  quite  acute  in  their  onset,  and  may  pass 
off  rapidly,  pointing  to  their  production  by  an  ephemeral 
cause  in  these  cases.  I  fancy  the  changes  in  the  tissues 


are  more  marked  than  in  group  i,  though  1  have  never  had  the 
opportunity  of  examining  any  such  case  in  its  earlier  stages. 
There  may  be  other  evidences  of  malnutrition  de])ending  on  dis¬ 
ease  of  some  of  the  nerves.  I  am  inclined  to  think  that  a  fairly 
large  group  of  persons  suffering  from  hallucinational  and  delu¬ 
sional  insanity  owe  this  in  great  part  to  peripheral  neuritis  of 
alcoholic  origin.  I  could,  did  time  permit,  give  very  good  clinical 
examples.  Such  changes  in  nutrition  lead  very  gradually  into 
those  in  which  there  is  distinct  tissue-waste  and  disease,  and  I 
would  first  state  that  wasting  seems  to  me  to  be  the  chief  charac¬ 
teristic  of  these  cases.  I  do  not  know  of  any  stage  of  hypertrophy 
preceding  the  wasting ;  but  this  may  occur  in  cases  in  their  earlier 
stages.  In  these  cases  there  is  progressive  loss  of  power  of  one 
or  all  the  faculties,  and  with  it  general  wasting  of  the  brain,  so 
that  the  convolutions  appear  to  be  numerous,  and  are  separate 
and  distinct,  narrow  at  their  edges,  the  calvaria  often  marked  by 
Pacchionian  bodies,  the  dura  mater  often  rather  thick  and  ad¬ 
herent,  the  arachnoid  with  thickened  milky  spots,  excess  of  fluid,  at 
times  hfematomata,  and  I  have  several  times  met  with  a  clear 
filmy  membrane  lining  the  middle  fossa  at  the  base  of  the  brain, 
evidently  allied  to  the  above  membranes.  It  is  interesting  to  note 
that  pachymeningitic  membranes  are  proved  now  to  depend  on 
wasting,  and  not  on  inflammation,  and  they  occur  under  these 
conditions  in  general  paralysis  and  in  alcoholic  dementia.  It  is 
well  to  remember  that  towards  the  end  of  life  an  acute  inflamma¬ 
tory  process,  associated  with  maniacal  excitement,  may  come  on, 
and  rapidly  kill  the  patient.  Having  briefly  considered,  and  in  no 
novel  way,  I  fear,  the  pathology  of  general  insanity  and  alco¬ 
holic  excess,  I  must  pass  to  the  most  important  and  most  de¬ 
bated  question  as  to  the  relationship  between  alcoholic  ex¬ 
cess  and  the  production  of  general  paralysis.  Many  autlmrs 
consider  that  it  is  the  chief  cause;  and  Dr.  Mickle,  from 
his  experience,  which  is  chiefly  drawn  from  old  soldiers, 
takes  it  to  be  the  great  exciting  cause.  Dr.  Maudsley  does  not 
speak  so  definitely,  but  believes  it  to  be  associated  with  the- 
disease,  and  most  writers,  English  and  foreign,  trace  a  connection 
between  intemperance  and  the  increase  in  this  disease  which  has 
been  so  marked  of  late.  I  rather  agree  with  Dr.  Payne  that  strain, 
that  is,  wear  and  tear  under  conditions  in  which  repair  cannot  be 
effected,  is  the  real  cause  of  general  paralysis,  and  that  drink  may 
in  some  cases  directly,  and  in  more  indirectly,  have  a  causative 
effect.  General  paralysis  is  a  disease  of  those  who  lead  active 
lives ;  it  is  more  common  in  races  who  eat  meat  and  take  stimu¬ 
lants,  such  as  alcohol;  it  occurs  in  city  dwellers,  whether  working 
with  the  highest  or  only  the  ordinary  mental  faculties.  I  find 
that  of  the  last  103  general  paralytics  admitted  under  .me  i  at 
Bethlem,  only  seven  had  distinct  histories  of  alcoholic  excesse& 
before  the  onset  of  the  disease.  These  numbers  are  smaller  than  I 
expected,  and  at  first  sight  are  puzzling,  as  we  shall  see  in  a 
minute.  The  symptoms  of  drunkenness  have  been  compared  to 
those  of  an  attack  of  insanity;  but  I  would  rather  with  Wilks  say 
that  in  early  alcoholism  you  see  all  the  possible  symptoms  met 
with  in  early  general  paralysis.  The  same  functions  are  disordered 
in  the  same  way,  and  yet  the  functional  disorder  does  not  so  fre¬ 
quently  lead  to  organic  change  along  the  same  lines  as  one  would 
have  expected.  The  reason  seems  to  be  that  alcohol  is  very 
unstable  and  easily  got  rid  of,  so  that  the  highly  vascular  organ, 
the  brain,  has  a  power  of  self-repair  w'hich  is  astonishing. 
It  is  seen  that  with  more  stable  causes  of  disorder,  simi¬ 
larly  happy  results  do  not  follow.  Thus  lead  poisoning  is  not 
uncommon  as  a  cause  of  general  paralysis,  and  local  syphilitic 
lesions  are  still  more  potent  in  leading  to  permanent  degeneration. 
It  is  interesting  to  me  that  not  only  are  the  mental  symptoms  met 
with  in  alcoholism  and  general  paralysis  parallel,  but  there  are 
further  bodily  likenesses.  Thus  there  is  a  group  of  general  para¬ 
lytics  who  have  a  very  beery  aspect,  while  another  group  have  aJl 
the  looks  of  the'spirit-drinker,  even  to  thecapillary  stasis  about  the 
face.  To  sum  up  this  part,  then,  I  would  say  that  though  alco¬ 
holic  excess  is  common  in  general  paralysis,  and  may  be  in  some 
cases  the  predisposing,  in  others  and  larger  numbers  the  exciting 
cause  of  the  mental  symptoms  first  noticed  in  general  paralysis, 
yet  I  do  not  find  that  more  than  7  per  cent,  depend  on  alcohol  alone 
as  a  cause.  Neurosis  in  the  parents  may  appear  as  intemperance 
in  the  children,  but  drink  in  the  parent  very  often  appears  as  one 
of  the  forms  of  mental  weakness  or  instability  in  the  offspring. 
Thus  idiocy  and  moral  defect  and  tendency  to  break  down  at 
critical  periods  of  life  are  noticeable  in  the  children  of  ])arentswho 
have  been  given  to  alcoholic  excess.  I  have  no  time  now  to  discuss 
the  relative  frequency  with  which  the  various  signs  of  mental 
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disorder  occur  in  alcoliolic  insanity,  but  I  must  say  that  poisonings, 
persecutions,  tabetic  weakness,  and  local  or  general  nerve  pains 
and  false  interpretation  of  these  are  specially  common,  and  that 
the  changes  vary  from  slight  malnutrition  to  wasting,  allied  to 
senile  decaj'. 

Dr,  Sharkky  :  Dr.  Payne,  in  his  introduction  to  this  debate, 
raised  the  difficult  question — Is  the  poisonous  action  of  alcohol 
first  exerted  upon  the  specialised,  parenchymatous  tissues  of  the 
organs,  or  upon  the  connective  tissue  which  forms  their  frame¬ 
work,  or  upon  both  concurrently?  If  this  question  be  taken  as 
referring  only  to  such  anatomical  alterations  as  we  can  appre¬ 
ciate  by  means  of  the  microscope,  I  think  it  can  be  shown  that, 
in  the  case  of  the  liver  at  any  rate,  the  poison  acts  upon  the 
portal  vein  and  upon  the  connective  tissue  which  surrounds  it  in 
the  first  instance,  and  that  the  liver-cells  in  its  immediate  neigh¬ 
bourhood  may  for  a  long  time  remain  healthy.  I  have  tried  to 
demonstrate  this  by  means  of  two  sections,  the  first  showing  the 
dilatation  of  the  portal  vessels  and  development  of  young  con¬ 
nective  tissue  in  the  early  stage  of  cirrhosis,  and  the  second  show¬ 
ing  healthy  liver-cells  lying  alongside  enormous  strands  of  firm 
connective  tissue  in  the  advanced  stage  of  the  disease.  In  other 
organs,  the  spinal  cord  for  instance,  I  have  seen  the  vascular  and 
parenchymatous  changes  side  by  side.  But  it  is  very  probable 
that,  owing  to  inheritance  and  acquired  peculiarities,  individuals 
may  differ  in  this  respect,  and  that  one  person’s  connective  tissue 
and  vessels  may  fall  a  more  easy  prey  to  the  destructive  action 
of  alcohol  than  those  of  another,  while  in  others  the  parenchy¬ 
matous  elements  may  be  the  more  vulnerable ;  but  it  is  an  un¬ 
doubted  fact  that  death  of  the  liver-cells  may  occur  even  over 
very  wide  areas  in  cirrhosis.  It  seems  to  me,  however,  to  be  very 
uncertain  what  the  deadly  agent  is  in  such  cases,  for  this  necrosis 
may  certainly  take  place  after  patients  have  remained  for  long 
periods  in  hospital  without  drinking  any  alcohol.  May  not  some 
other  poison,  either  organic  or  inorganic,  have  gained  access  to 
and  killed  the  cells?  I  show  a  specimen  to-night  where  many 
colonies  of  micrococci  are  to  be  seen  amongst  the  necrotic  cells 
and  in  the  connective  tissue  strands,  in  order  to  draw  attention 
to  this  point  and  to  suggest  further  investigation  of  such  cases. 
Observers  still  differ  as  to  the  effects  of  alcohol  on  the  kidney, 
some  holding  that  it  is  not  a  frequent  cause  of  disease.  My  expe¬ 
rience  in  the  post-mortem  room  for  the  last  ten  or  twelve  years 
has  left  me  strongly  imbued  with  the  opinion  that  it  is  a  potent  fac¬ 
tor  in  the  production  of  chronic  renal  disease,  though  its  injurious 
effects  are  far  more  frequently  exemplified  in  cirrhosis  of  the  liver. 
With  regard  to  the  action  of  alcohol  on  the  nervous  system,  it 
seems  probable,  from  the  observations  hitherto  published,  that  it 
falls  most  intensely  upon  peripheral  nerves  and  muscles,  and 
much  less,  though  to  a  certain  extent,  upon  the  central  nervous 
system.  Of  course  I  am  speaking  of  the  palpable  anatomical 
alterations,  for  the  functional  disturbances  of  centres  which  leave 
no  trace  behind  are  often  very  severe.  So  widespread  may  be  the 
effects  of  alcohol  on  nerves  that  it  is  a  question  whether  any  nerve 
is  beyond  its  reach.  In  the  last  volume  of  our  Transactions  I 
reported  a  case  in  which,  in  addition  to  the  nerves  and  muscles  of 
the  limbs,  the  phrenic  and  pneumogastric  nerves,  together  with 
the  muscles  they  supply,  were  affected.  But  it  is  probable  that 
even  nerves  of  special  sense  may  not  escape.  Some  authorities 
suppose  that  certain  cases  of  tobacco  amblyopia,  so  called,  are 
really  cases  of  alcoholic  amblyopia,  though  I  am  not  aware  that 
any  indubitable  case  of  this  axial  change  of  the  optic  nerve  in 
alcoholism  has  been  published.  I  must  here  mention  a  case  which 
came  under  my  care  of  what  I  believe  to  be  alcoholic  retinitis.  I 
need  not  narrate  the  case,  for  Dr.  Ord  has  published  it  in  the 
Lancet  for  February  11th,  1888.  Suffice  it  to  say  that  it  was  the 
most  severe  case  of  alcoholic  paralysis  which  1  have  seen  recover. 
Though  at  one  period  of  her  illness  she  had  a  trace  of  albumen,  it 
became  quite  clear  before  she  left  St.  Thomas’s  Hospital — where 
she  remained  for  si.xteen  months— that  she  had  no  chronic  renal 
disease.  Dr.  Ord  remarks,  in  his  account  of  the  case  (for  she  was 
under  his  care  during  the  greater  part  of  her  illness) :  “  The  ques¬ 
tion  arises  whether  the  retinal  changes  were  due  to  renal  mischief 
or  were  possibly  due  to  a  peripheral  neuritis  of  alcoholic  origin.” 
Dr.  Ord  had  not  then  seen  the  note  which  Mr.  Nettleship  was  good 
enough  to  make  for  me  just  before  the  patient  left  the  hospital. 
It  is  as  follows :  “  Much  better  in  health ;  says  vision  is  quite 
good.  Ophthalmoscopic  examination  of  right  eye  (atropised)  shows 
two  kinds  of  changes:  (a)  Scattered,  usually  oval,  dirty  white 
spots  in  neighbourhood  of  optic  disc,  more  above  than  below;  al 
are  beneath  vessels ;  pigment  around  them  is  rather  intensified. 


but  there  is  no  definite  collection ;  surface  of  some  of  them  is  a 
little  granular  or  glistening  ;  their  exact  nature  cannot  be  decided 
by  the  ophthalmoscope,  but  they  might  be  deposits  between 
retina  and  choroid.  (6)  Ordinary  bright,  white  (frosted  silver) 
confluent  dots,  grouped  chiefly  along  large  vessels  above  and  below 
yellow  spot,  but  scattered  in  other  parts ;  optic  disc  of  healthy 
colour  and  transparency ;  vessels  normal ;  retina  round  disc 
slightly  thickened  and  filmy  (parallactic  movements) ;  none 
of  the  pigment  spots  so  commonly  seen  after  renal  retinitis, 
except  one  at  the  periphery.  Though  the  silver  white  sjiots 
(A)  are  usually  near  to  large  vessels,  they  are  never  in  front 
of  them,  nor  are  they  arranged  about  yellow  spot  at  all,  as  is 
usual  in  renal  cases.  Left  eye,  similar  changes,  but  less  abundant. 
If  seen  now  for  the  first  time  the  changes  would  hardly  suggest 
albuminuric  retinitis,  nor  do  they  agree  with  any  common  type.” 
Dr.  Mott  reported,  at  the  last  meeting  of  the  Society,  a  case  of 
fatty  degeneration  of  the  heart  and  sudden  death  in  a  drunkard. 
As  1  have  demonstrated  that  inflammation  of  the  pneumogastric 
and  of  the  heart’s  muscle  occurs  in  alcoholism,  I  would  suggest 
that  the  cardiac  degeneration  may  be  the  result  of  alcoholic 
neuritis,  just  as  the  muscles  of  the  limbs  degenerate  as  a  conse¬ 
quence  of  disease  of  their  nerves.  Phthisis  is  frequent  in  cases  of 
alcoholic  poisoning,  and,  as  Dr.  Payne  said,  it  is  almost  the  rule  in 
alcoholic  paralysis.  Two  factors  are  required  to  produce  phthisis: 
first,  the  bacillus  tuberculosis ;  and,  secondly,  a  soil  rendered  suit¬ 
able  by  lowered  vitality  and  nutrition.  May  the  second  factor  be 
supplied  in  alcoholic  paralysis  cases  by  the  inflammation  of 
branches  of  the  vagus  or  other  nerve  going  to  the  lung  ?  This 
would  only  be  another  instance  of  the  effect  of  nerves  on  nutri¬ 
tion.  I  might  touch  on  other  points,  but  I  have  already  appro¬ 
priated  far  more  than  my  share  of  the  time  ’allotted  to  this  dis¬ 
cussion. 

Specimens  illustrative  of  the  Effects  of  Alcohol,  shown 
by  Dr.  Finlay  :  1.  Transverse  section  of  plantar  nerve 

showing  degenerative  and  inflammatory  changes.  2.  Longitudinal 
sections  of  plantar  nerve,  showing  increase  of  nuclei  and  infiltra¬ 
tion  with  leucocytes.  3.  Longitudinal  section  of  phrenic  nerve 
where  it  is  passing  into  the  substance  of  the  diaphragm,  showing 
exactly  similar  changes  to  those  seen  in  the  nerves  of  the  extremi¬ 
ties.  4.  LongitudinS  section  of  phrenic  nerv’e,  higher  up,  show¬ 
ing  degeneration  of  nerve-fibres,  with  segmentation  of  the  myelin. 
5,  Transverse  section  of  extensor  carpi  radialis  longior  muscle, 
showing  increase  of  nuclei  of  sarcolemma,  and  infiltration  with 
leucocytes.  6.  Section  of  spinal  cord  in  lumbar  region  from  a 
case  of  alcoholic  neuritis,  showing  absolutely  no  abnormal 
changes.  7.  Longitudinal  section  of  musculo-spiral  nerve,  with 
well-marked  segmentation  of  myelin.  8.  Longitudinal  section  of 
phrenic  nerve,  with  slightly  similar  changes. — Dr.  Hadden  :  Sec¬ 
tion  of  muscle,  showing  round-celled  interstitial  growth.  Teased 
preparation  of  anterior  tibial  nerve,  showing  the  nerve-fibres  in 
various  stages  of  degeneration. — Dr.  Obmebod  ;  Longitudinal  sec¬ 
tion  of  nerve  (osmic  acid  preparation),  showing  breaking  up  of  the 
myelin.  Series  of  sections  of  spinal  cord  showing  no  changes. 
Section  of  muscle  showing  increase  of  nuclei.  Transverse 
section  of  nerve  showing  interstitial  thickening  of  endo- 
neurium. — Dr.  Pitt:  1.  Hypertrophic  cirrhosis  of  liver,  showing 
similar  changes  to  acute  yellow  atrophy.  2.  Section  of  peri¬ 
pheral  nerve,  showing  interstitial  inflammatory  changes. — Dr. 
Shabkey:  Sections  of  liver.  1.  Showing  early  dilatation  of 
portal  vein.  2.  Advanced  cirrhosis,  showing  healthy  liver  cells 
alongside  thick  strands  of  connective  tissue.  3.  Puckered  capsule 
in  advanced  cirrhosis.  4.  Section  of  kidney  from  a  case  of  severe 
alcoholism,  showing  extreme  congestion.  5.  Section  of  popliteal 
nerve,  with  marked  inflammatory  changes.  G,  Section  of  phrenic 
nerve  as  it  enters  the  diaphragm  showing  similar  changes. — Mr. 
D’Abcy  Power  :  Cast  of  right  leg  from  a  case  of  alcoholic  neuritis. 

Specimens. — Drawings  of  microscopical  sections  by  Dr.  Finlay 
and  Dr.  Shabkey.  Drawing  of  liver  by  Dr.  Dickinson, 

Skeleton  of  a  Short-limbed  Dwarf. — Mr.  Hutchinson  exhibited 
the  skeleton  of  a  short-limbed  dwarf,  with  drawings  from  two 
similar  cases.  He  said  that  dwarfs  might  be  classified  into,  first, 
those  in  whom  all  parts  were  proportionate,  and  next,  those  in 
whom  the  development  of  the  limbs  only,  or  at  any  rate  chiefly, 
had  been  arrested.  The  latter  group  might  be  again  divided  into 
those  in  whom  the  lower  extremities  had  alone  failed  to  grow,  the 
arms  being  of  natural  length.  Whether  there  were  any  cases  in 
which  the  upper  extremities  were  short,  whilst  the  lower  ones 
were  of  natural  length,  he  did  not  know.  The  skeleton  which  was 
brought  before  the  Society  had  been  borrowed  from  the  Norwich 
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Museum,  through  the  kindness  of  Mr,  Cadge  and  Mr.  Cross.  It 
was  that  of  a  man  who  was  hung  for  the  attempted 'murder  of 
his  wife  and  child  more  than  twenty  years  ago ;  and  the  records 
of  his  trial  and  execution  showed  that  he  had  exhibited  a  great 
want  of  human  feeling  as  regards  his  crime.  The  skeleton 
^showed  that  the  vertebne,  ribs,  and  head  were  of  natural 
•size,  and  without  any  very  special  peculiarity  as  regards 
•form.  The  hands  and  feet  Avere  small,  but  not  malformed. 
The  long  bones  of  the  four  extremities  Avere,  hoAA'ever,  very 
1  peculiar,  being  short,  thick,  A'ery  strong,  with  ridges  and  pro- 
.  minences  as  marked  as  those  of  a  powerful  quadruped.  The 
larticulation  of  the  clavicle  to  the  sternum,  instead  of  being 
K  vertical  presented  a  long  sloping  surface.  None  of  the  bones  were 
itbent  as  in  rickets,  and  although  the  pelvis  was  so  small  that  it 
fAvould  only  just  admit  a  flat  hand,  yet  it  did  not  display  any 
Irickety  alterations  in  shape.  With  this  skeleton  were  exhibited 
^two  engraA'ings,  taken  from  the  illustrated  catalogue  of  the  Du- 
[puytren  collection  of  Paris.  One  Avas  that  of  an  adult  who  had 
‘died  after  Ciesarean  section,  the  other  that  of  a  foetus  at  term. 

> They  showed  bones  of  somewhat  similar  formation,  with  great 
ishortening  of  the  limbs,  but  without  bending.  Neither  of  them 
Ihad  the  peculiarity  of  the  claAucle  which  the  Norwich  skeleton 
showed.  In  illustration  of  the  fact  that  some  dwarfs  had  the 
lower  limbs  only  short,  and  the  upper  of  normal  length,  another 
drawing  was  exhibited.  Remarking  that  he  thought  the  subject  of 
the  osteology  of  adult  dwarfs  had  not  received  the  attention  which 
it  deserA'ed,  Mr.  Hutchinson  stated  that  he  should  be  glad  to  be 
^informed  as  to  where  to  find  other  skeletons.  Especially  he  Avas 
jinxious  to  liaA'e  information  as  to  dAA^arfs  among  the  lower  animals, 
die  expressed  a  strong  belief  that  the  changes  shown  had  nothing 
Ito  do  with  the  ordinary  causes  of  rickets,  nor,  he  thought,  could 
fit  be  said  that  they  were  the  result  simply  of  an  arrest  of 
development  in  a  pathological  sense.  The  changes  Avere  too 
(symmetrical,  too  much  of  the  nature  of  hypertrophy,  and 
tibove  all  the  state  of  the  sterno-claAdcular  joints  Avas 
:oo  peculiar  to  admit  of  such  an  explanation.  He  was 
inclined  to  attribute  them  to  some  more  recondite  influ¬ 
ence  than  either  of  those  named,  and  to  regard  them  as  evidences 
if  tendency  to  retrogression  of  type. — Mr.  Shattock  said  that 
luring  the  discussion  by  the  Society  on  rickets  in  1881  the  rela- 
oion  of  this  class  of  cases  was  considered,  and  the  conclusion  Avas 
irrived  at  that  they  were  peculiar  cases  of  rickets,  described  by 
Parrot  under  the  name  of  “  achondroplasia ;  ”  and  that  in  some  of 
,hem  disease  or  absence  of  the  thyroid  body  had  been  observed.  He 
urther  mentioned  some  cases  of  Mr.  Horsley’s,  where  excision  of 
;he  thyroid  body  from  children  and  animals  had  produced  short- 
3ning  of  the  long  bones. — Mr.  E.  W,  Parkeb  considered  the  case 
-o  be  one  of  rickets ;  that  specimens  of  foetal  rickets  were  only 
ound  in  cases  of  premature  birth  or  in  very  young  chil- 
firen  Avho  never  liA*ed  long.  He  suggested  that  the  specimen 
[thould  be  referred  to  a  sub-committee  to  report  upon. — Mr.  Bland 
5UTTON  seconded  this  suggestion. — Mr.  Hutchinson,  in  reply, 
laid  that  he  should  be  most  glad  that  the  skeleton  should  be  sub- 
ected  to  the  criticism  of  a  committee.  He  was  familiar  with  the 
conditions  denominated  foetal  rickets,  and  referred  to  by  Mr. 
jihattock,  and  believed  it  quite  possible  that  some  of  the  speci¬ 
mens  so  named  rnight  be  of  the  same  nature  as  the  NorAvich 

Iikeleton.  None  of  them,  however,  so  far  as  he  was  aware,  showed 
,he  adult  condition,  and,  concerning  those  which  really  resembled 
.his  case,  he  denied  the  appropriateness  of  the  term  rickets.  In 
ceply  to  Mr.  Parker,  he  wholly  dissented  from  his  opinion,  and 
challenged  him  to  And  in  the  skeleton  a  single  feature  indicative 
)f  post-natal  rickets.  M  hen  dwarfing  occurred  in  true  rickets,  it 
yas  due  not  to  shortening,  but  to  bending,  of  bones.  The  upper 
jimbs  were  scarcely  CA’er  affected,  and  the  bones,  so  far  from  being 
j/ery  thick  as  in  this  instance,  were  usually  somewhat  slender.  - 
‘the  Chairman  then  nominated  Messrs.  Jonathan  Hutchinson, 
1.  W.  Parker,  Bland  Sutton,  and  Shattock,  as  a  Subcommittee  to 
lonsider  the  specimen. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  17th,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Ea'ening. 

Case  of  Paralysis  of  Loii'er  Part  of  Trapezium.— J)v.  J.  Hugh- 
ANGS  Jackson  showed  a  girl,  aged  14,  who  exhibited  a  curious 
leformity  of  the  shoulder  (wing  scapula),  due  to  paralysis  of  the 
ower  part  of  the  trapezius  muscle,  consequent  on  injury. — Dr. 


Beea'or  added  that  the  serratus  also  appeared  weaker  than  on 
the  healthy  side,  but  reacted  to  faradism.  He  concurred  in  the 
diagnosis  as  to  the  cause  of  the  displacement.— Dr.  Jackson,  in 
reply,  said  that  he  was,  of  course,  unable  to  say  absolutely  that 
the  paralysis  was  due  to  the  fall.  He  mentioned  that  this  paralysis 
had  been  described  by  Duchenne,  in  his  Physiology  of  Movement, 
twenty  years  ago,  but  that  hitherto  he  had  not  met  with  such  a 
case. 

Osteoplastic  Resection  of  Foot. — The  President  presented  a 
patient  on  whom  he  had  performed  Mickulicz’s  osteoplastic  resec¬ 
tion  of  the  foot.  The  patient,  a  young  man  aged  20,  had  received 
a  severe  injury  to  the  heel  in  January,  1887  ;  the  soft  parts  form¬ 
ing  the  posterior  part  of  the  sole  and  the  coverings  of  the  os  calcis 
were  almost  completely  detached  from  the  bone,  remaining  con¬ 
nected  only  by  a  narrow  pedicle.  An  attempt  was  made  to  bring 
about  union,  but  eventually  the  whole  pad  of  the  heel  sloughed 
off,  leaving  the  bone  exposed.  By  degrees  this  became  covered 
with  granulation  tissue,  and  a  small  portion  exfoliated.  The  heel 
was  drawn  up  and  covered  by  a  thin,  very  painful,  cicatrix,  the 
central  portion  of  which  refused  to  heal.  (Fig.  1.)  When  the 


Fig.  1 . — Couditioii  of  the  heel  aiul 
equinus  position  after  the  in¬ 
jury. 


patient  was  admitted  to  St.  Thomas’s  Hospital  in  June,  1888,  the 
foot  was  quite  useless,  and  very  painful.  It  Avas  evident  that  no 
apparatus  could  be  adapted  to  bring  the  foot  into  a  right  position, 
and  even  if  this  could  have  been  accomplished  he  could  not  walk 
on  the  foot,  as  there  was  no  soft  covering  to  the  heel.  It  was 
therefore  decided  to  perform  the  operation  already  described  in 
the  Journal  for  May  5th  last,  namely,  to  amputate  the  heel  from 
the  foot  and  leg,  and  unite  the  cut  surfaces  of  the  tibia  and  fibula 
with  the  sawn  surfaces  of  the  scaphoid  and  cuboid,  the  result 


being  a  complete  equinus,  the  patient  afterwards  walking  on  the 
ends  of  the  metatarsal  bones  and  the  soft  parts  coA’^ering  them. 
(Fig.  2.)  This  afforded  a  very  solid  and  admirable  support  for  the 
body,  and  possessed  a  certain  amount  of  elasticity  or  “give”  in  it. 
The  patient  made  a  good  recoA'ery,  bony  union  of  the  sawn  sur¬ 
faces  occurred,  and  the  stump  (which  was  two  inches  longer  than 
the  opposite  limb)  would  enable  the  patient  to  earn  his  living.  The 
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only  possible  alternative— amputation  of  the  leg— would  not  pos¬ 
sibly  have  secured  so  good  a  stump. 

Case  of  Arrested  Development  of  Arm. — Mr.  J.  11.  Morgan 
showed  a  child  which  had  been  brought  to  the  hospital  on  account 
of  an  arrested  development  of  the  right  upper  extremity.  The 
child  was  born  at  full  term.  The  scapula  was  of  normal  size, 
but  at  the  apex  of  the  spine  was  a  deep  pucker  of  skin  attaching  it 
at  this  point  to  the  bone.  There  was  an  abbreviated  humerus,  arti¬ 
culating  normally  with  a  glenoid  cavitj’.  A  very  short  forearrn, 
in  which  the  two* bones  were  represented,  was  joined  to  this  rudi¬ 
mentary  humerus,  and  the  whole  extremity  was  covered  by  healthy 
skin,  with  excessive  amount  of  subcutaneous  fat.  The  hand  was 
represented  by  four  digits.  The  thumb  was  present,  but  occupied 
the  position  of  the  index  finger ;  and  the  remaining  digits  repre¬ 
sented  apparently  the  second,  third,  and  fourth  respectively.  The 
index  was  absent.  Child  otherwise  healthy  and  well  formed.  He 
said  there  was  a  history  of  fright  of  the  mother  during  pregnancy, 
but  he  did  not  attach  much  importance  to  that  statement. — l)r, 
Hadden  said  he  had  met  with  a  child  the  subject  of  a  similar  but 
symmetrical  deformity. — Mr.  Bernard  Pitts  asked  whether  the 
head  of  the  humerus"  could  be  felt  in  the  normal  position. — l)r, 
Beevor  asked  whether  the  thumb  was  frequently  absent  in  such 
cases. — Dr.  Harris  asked  why  Mr.  Morgan  declined  to  accept  the 
statement  as  to  the  influence  of  the  fright,  and  mentioned  two 
cases  of  deformity  in  which  he  had  elicited  a  history  of  fright 
during  pregnancy.— Mr.  Morgan,  in  reply,  said  he  could  not  enter 
into  the  discussion  of  the  effects  of  maternal  impressions.  His 
experience  did  not  permit  of  his  answering  Dr.  Beevor’s  question 
at  present. 

Case  of  Slow- Growinff  Tumour  of  the  Upper  Jaw.— NLr.  Bernard 
Pitts  showed  a  young  woman  who,  years  ago,  had  suffered  from 
pain  in  the  upper  jaw  from  decayed  stumps,  which  were  ex¬ 
tracted  and  a  plate  applied.  Tweh'e  years  since  she  had  already 
noticed  an  increase  in  size  of  the  left  side  of  the  upper  jaw,  which 
had  slowly  but  steadily  gone  on  increasing.  The  growth  at  present 
extended  along  the  whole  of  the  left  alveolus  and  the  hard  palate. 
He  discussed  the  possible  nature  of  the  growth,  and  asked  for  sug¬ 
gestions  as  to  the  propriety  of  operative  interference.  Subject  to 
such  suggestions,  he  proposed  to  keep  the  patient  under  observa¬ 
tion  and  interfere  later  on  if  necessary. — The  President  com¬ 
mended  the  course  proposed  by  Mr.  Pitts.  It  certainly  felt  very 
much  like  a  hyperostosis,  and,  in  that  case,  no  great  incon¬ 
venience  might  result  from  its  presence. 

Cases  of  Aortic  Stenosis  7rith  Tracheal  Miirmurs. — Dr.  Fowler 
showed  two  men,  the  subjects  of  aortic  stenosis,  in  whom  a 
peculiar  puffing  murmur,  high  in  tone,  was  audible  over  the 
trachea.  He  suggested  that  this  was  due  to  the  compression 
exerted  on  the  lung  by  the  hypertrophied  left  ventricle  during  con¬ 
traction.— Dr.  Biss  and  Di.^Hadden  questioned  the  explanation 
as  to  the  cause  of  the  murmur,  and  Dr.  Ormerod  thought  he 
could  distinguish  two  murmurs,  one  aortic  and  the  other  a 
“  puffing  ”  murmur  audible  only  during  respiration. — ^Dr.  Fowler, 
in  reply,  said  that  in  the  first  case  the  murmur  audible  over  the 
trachea  had  the  same  characters  as  the  aortic  murmur,  but  was 
modified,  in  that  it  did  not  take  on  the  characteristics  by  which 
they  were  usually  recognisable. 

Case  of  Ercision  of  the  Condyle  of  the  Maxilla  for  Anhylosis. — 
Mr.  Herbert  Allingham  showed  a  lad  on  -whom  he  had  per¬ 
formed  this  operation,  the  details  of  wdiich  he  had  given  at  the  last 
meeting.  The  boy  could  now  open  his  mouth  to  a  considerable  ex¬ 
tent.  and  the  operation  had  proved  highly  successful. 

Next  Meeting. — The  President  announced  that  the  next  meet¬ 
ing  would  take  place  on  January  7th,  when  Dr.  Gowers  would  de¬ 
liver  the  first  Lettsomian  Lecture  on  “Syphilis  of  the  Nervous 
System.” 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thursday,  December  13th,  1888. 

J.  W.  IIULKE,  F.K.S.,  President,  in  the  Chair. 

Case  of  Pulsating  Exophthalmos. — Dr.  A.  Bronner  read  the 
notes  of  this  case.  The  patient  was  a  farmer,  aged  06,  who,  at  the 
age  of  1  year,  had  sustained  an  injury  to  his  head  through  a 
fall,  which  immediately  resulted  in  protrusion  of  the  right  eye. 
Pulsation  and  protrusion  of  it  had  been  noticed  ever  since  to  such 
an  extent  that  he  could  never  quite  close  the  lids,  but  it  had  never 
caused  him  any  trouble;  his  general  health  had  always  been  good, 
and  he  had  led  an  active  life.  The  right  orbit  was  larger  than 
the  left,  and  the  right  globe  was  dislocated  downwards,  forwards. 


and  outwards,  but  could  easily  be  replaced ;  it  pulsated  synchro^ 
nously  with  the  pulse.  The  movements  of  the  globe  were  very 
limited  in  all  directions,  but  there  was  no  strabismus,  and  the 
sight  was  good ;  the  cornea,  iris,  media,  and  fundus  were  practi¬ 
cally  normal,  except  for  a  few  striae  in  the  lens.  On  auscultation 
of  the  eyeball  a  roaring  continuous  hi-uit  could  be  heard,  increased 
during  the  systole,  and  almost  stopped  by  pressure  on  the  carotid 
in  the  neck.  A  short  time  after  these  observations  were  made  he 
had  an  obscure  illness,  in  consequence  of  which  the  eye  receded  a 
good  deal,  and  the  bruit  became  much  less  marked.  The  case  was 
clearly  one  of  arterio-venous  communication  between  the  internal 
carotid  artery  and  the  cavernous  sinus,  of  traumatic  origin.  The 
distinctly  continuous  bruit,  the  fact  that  the  eye  could  fall  back 
into  the  'socket  so  readily,  and  the  absence  of  past  or  recent  papil¬ 
litis,  were  proofs  against  any  other  diagnosis.  The  case  was  of  great 
importance,  as  showing  that  such  a  condition  might  become  and  re¬ 
main  stationary  during  so  long  a  period  as  sixty-five  years.— 
The  President  agreed  in  the  diagnosis  of  aneurysmal  varix;  it  could 
be  neither  a  neoplasm,  an  arterial  aneurysm,  nor  a  varicose  aneu¬ 
rysm  ;  for  in  the  latter  case  it  would  certainly  have  become 
larger.  It  was  interesting  to  see  that  it  had  gone  on  so  many 
years  without  giving  trouble,  and  it  agreed  in  this  with  the 
similar  lesions  seen  in  the  limbs.  The  patient  was  not  conscious 
of  a  sound,  and  yet  on  stethoscopy  a  loud  roaring  was  heard.  He 
referred  to  one  of  the  first  cases  of  the  kind  he  had  seen,  in  a 
woman,  and  the  common  carotid  was  tied.  In  that  instance  the 
roarincf  was  so  loud  that  the  husband  could  not  sleep  with  his 
head  o^n  the  same  pillow.  In  Dr.  Bronner’s  case  the  patient  had 
probably  become  quite  habituated  to  the  sound,  owing  to  its  ex¬ 
tremely  long  duration. — Mr.  Lawford  asked  what  the  nature  of 
the  illness  was  during  which  the  proptosis  recoded,  and  what  was 
supposed  to  have  been  the  cause  of  that  recession.  Mr.  Dci  ne 
thought  that  the  absence  of  any  sign  of  papillitis  was  not  of  much 
value,  as  he  had  certainly  witnessed  complete  recovery  from  that' 
condition  so  that  no  trace  of  its  existence  could  be  detected.— Dr. 
James  Anderson  mentioned  the  case  of  a  girl  who  had  recumnt 
optic  neuritis.  She  had  had  three  attacks,  and  perfect  vision 
after  them.  Between  the  first  and  second  attacks  a  very  loud 
murmur  was  heard  on  auscultation  over  the  eyeball,  and  it  was 
audible  to  the  patient ;  before  disappearing  the  murmur  changed 
its  character,  and  became  rough.  There  was  no  aneurysm  in  this 
case,  but  there  was  some  spinal  cord  disease,  as  the  patient  subse¬ 
quently  developed  paraplegia  and  paralysis  of  one  shoulder.— Dr.' 
Bronner,  in  reply,  stated  that  the  illness  from  which  the  patient 
had  previously  suffered  was  of  hepatic,  and  not  cranial,  nature. 
If  papillitis  had  been  present,  it  ought  not  to  have  subsided,  for  it 
could  only  have  been  due  to  arterial  obstruction. 

Suppurating  Hydatid  Cyst  of  Orbit.— \)x.  Rockliffe  communi¬ 
cated  this  case.  The  patient,  a  labourer,  aged  33,  had  first  noticed 
an  affection  of  the  sight  of  the  left  eye  in  1882.  He  had  several 
attacks  of  inflammation  in  it,  and  the  vision  gradually  deterio¬ 
rated,  till  in  April,  1887,  he  was  quite  blind  with  it.  There  was 
then  marked  protrusion,  some  ptosis,  and  the  action  of  all  the 
ocular  muscles,  except  the  external  rectus,  was  very  limited; 
nothing  definite  was  made  out  as  to  the  condition  of  the  orbff. 
Eighteen  months  later,  having  had  more  attacks  of  pain,  the 
patient  consented  to  an  operation.  An  exploratory  puncture  with 
a  scalpel  having  given  no  result,  the  orbit  was  more  freely  opened 
up,  and  the  eye  being  removed,  a  suppurating  hydatid  cyst  was 
found  at  the  apex  of  the  orbit.  The  rarity  of  the  affection  and 
the  difficulties  of  diagnosis  were  briefly  alluded  to. — Mr.  Brailey 
asked  if  there  were  hydatids  in  other  parts  of  the  body.  In  one 
case  he  had  seen,  it  would  have  been  impossible  to  have  made  the 
diagnosis  if  the  bosses  caused  by  the  development  of  hepatic 
hydatids  could  not  have  been  felt.  He  thought  that  in  Dr.  Rock- 
liffe’s  case  the  hydatid  had  developed  in  the  substance  of  one  of  the 
ocular  muscles.— The  President  had  seen  only  three  or  four  cases, 
and  he  thought  an  absolutely  certain  diagnosis  could  not  be  made. 
In  one  of  these  cases  there  had  been  suppuration.  He  did  not  see 
how  supiiuration  could  be  caused  by  rupture  of  a  daughter  cyst. 
— Dr.  Rockliffe  in  reply  said  the  patient  attributed  the  suppu¬ 
ration  to  a  blow  with  a  piece  of  iron.  No  hydatids  could  be 
found  elsewhere.  He  thought  thecysthaddeveloped behind  theeye, 
and  had  not  been  attached  to  the  muscles,  for  the  patient  had  free 
movement  in  every  direction. 

A  Peculiar  Form  of  Degeneration  of  Lens. — Mr.  Doyne  gave  a 
bribf  account  of  a  case  where  there  was  a  difference  in  refraction 
of  eleven  dioptres  between  the  periphery  and  the  centre  of  tlie 
lens.  This  produced  an  appearance  of  nuclear  opacity,  which, 
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however,  was  only  apparent,  due  to  the  reflection  of  some  of  the 
liglit  rays  as  they  entered  a  denser  medium.  The  lens  was  every¬ 
where  i)erfectly  transparent.  The  patient  was  70  years  of  age, 
and  the  condition  had  been  developing  for  some  years. — 
Mr.  IlAiiTniDUK  asked  if  the  condition  could  not  have  been 
congenital.  He  referred  to  a  case  in  a  girl,  aged  17,  in  whom  there 
was  an  obvious  difference  of  refraction  between  the  centre  and 
periphery  of  the  lens,  the  former  looking  like  a  globule  of  oil. 
— Dr.  BiioxxKR  thought  that  many  cases  were  ascribed  to 
conical  cornea  and  astigmatism  which  were  really  due  to 
irregularities  in  the  lens.  The  keratoscope,  an  instrument  not 
used  sufficiently,  would  show  the  cornea  to  be  normal,  proving 
that  the  error  of  refraction  was  in  the  lens. — Mr.  Doyxe  re¬ 
plied  that  he  did  not  think  the  case  was  congenital,  for  the 
patient  certainly  saw  very  much  better  when  she  was  young, 
and  he  had  positive  evidence  that  the  defect  had  much  increased 
of  late. 

A  Cai^e  of  Recurrent  Transient  Blindness. — Mr.  Doyne  read  the 
notes  of  this  case.  The  patient  had  been  invalided  home  from 
India  after  malarial  fever ;  before  his  return,  he  had  a  sudden 
attack  of  blindness,  which  completely  cleared  in  five  minutes. 
Another  attack  came  on  suddenly  soon  after  his  arrival  in  Eng¬ 
land,  while  drying  himself  after  his  morning  bath,  which  had  not 
quite  passed  off  three  w'eeks  later.  When  he  first  came  under  no¬ 
tice,  two  days  after  the  attack,  the  upper  half  of  the  field  of  vision 
was  restored.  There  was  a  dense  white  fog  in  the  upper  half  of 
the  fundus,  completely  veiling  the  choroid,  but  in  which  the  re¬ 
tinal  vessels  stood  out  brilliantly.  There  was  no  plugging  of  any 
of  the  retinal  vessels,  and  the  cause  of  the  attack  seemed  doubtful. 
— Dr.  Axdersox  had  recorded  a  case  of  almost  symmetrical  loss  of 
the  lower  half  of  both  fields  of  vision.  The  patient  was  the  sub¬ 
ject  of  ague,  and  the  trouble  came  on  after  a  long  ride.  The 
patient  also  had  hemianresthesia  and  undoubtedly  had  a  lesion, 
probably  vascular,  affecting  the  visual  area  in  the  brain. — Dr. 
Berry  said  these  cases  were  often  diagnosed  as  embolic,  whereas 
they  were  cases  of  spasmodic  constriction  of  the  arteries  of  the 
retina,  producing  either  blindness  or  scotomata.  In  one  case  he 
had  actually  seen  the  condition  of  constriction  shortly  after  it 
had  developed,  and  there  was  an  cedema  corresponding  precisely 
to  the  scotoma.  lie  believed  that  there  was  a  very  intimate  con¬ 
nection  between  some  of  these  cases  and  glaucoma.  Certainly 
.embolism  could  not  disappear  so  quickly. — The  President  said 
it  seemed  difficult  to  believe  that  arterial  spasm  could  last  for 
several  months. — Mr.  Lawford  asked  if  the  patient  had  taken 
large  doses  of  quinine,  as  that  might  cause  spasm. — Mr.  Doyxe 
thought  that  Dr.  Berry’s  explanation  was  more  plausible  than 
that  of  embolism,  but  his  case  was  e.xactly  analogous  to  one  re¬ 
ported  by  Dr.  Mules  last  session.  The  patient  had  taken  quinine, 
but  he  did  not  know  in  w’hat  doses  as  a  rule  quinine  produced  a 
long-continued  narrowing  of  the  vessel. 

‘  Card  Specime7is. — The  following  patients  and  card  specimens 
svere  shown:  Dr.  Ruckliffe  :  1.  Case  of  Proptosis,  2.  Two 
iJases  of  Tumour  of  the  Eyeball,  with  Microscopical  Sections. — 
Mr.  G.  IlARTRioaE ;  A  Case  of  Choroiditis. — Messrs.  Critchett 
ind  Juler:  Case  of  Double  Pseudoglioma. — Mr.  Juler:  Reuss’s 
Diaphanoscope. 

Presentation  to  the  Library. — At  the  commencement  of  the 
neeting  the  President  announced  that  a  work  descriptive  of 
ffie  various  German  ophthalmic  hospitals  had  been  most  kindly 
presented  to  the  library  of  the  Society  by  Professor  von  Zehender, 
in  honorary  member  and  former  Bowman  Lecturer, 
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Wednesday,  November  28th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Removal  of  the  Uterine  Appendages. — Dr.  IIeywood  Smith  ex- 
libited  the  appendages  which  he  had  removed  from  a  patient 
iged  28.  She  had  had  an  attack  of  peritonitis  seven  years  pre- 
aousljq  and  another  two  years  ago.  There  had  been  total  amenor- 
•hoea  for  many  months.  There  was  very  little  disorganisation  of 
;he  ovaries  themselves,  but  both  tubes  were  found  to  be  occluded 
ibout  an  inch  from  the  uterine  end.  They  were  a  little  large  and 
iwollen,  but  not  distended.  The  amenorrhcea,  failing  disorganisa- 
ion  of  the  ovaries,  pointed  to  the  blocking  of  both  tubes. — Dr. 
3antock  was  of  opinion  that  leaving  a  small  portion  of  the  ovary 
lad  nothing  to  do  with  the  return  of  menstruation.  It  was  the 
’act,  however,  that  menstruation  did  occur  in  some  cases  after 
he  ovaries  had  beeii  removed  on  both  sides,  and  the  tubes  also.— 


was  deiil^i 


Mr.  Lawson  Tait  said,  if  menstruation  was  dep^diiit  on  the 
ovaries,  surely  the  proportion  of  the  function  must  bear  some  rela¬ 
tion  to  the  amount  of  the  organ  left.  As  a  matter  of  fact,  it  did 
not  do  so.  In  the  case  of  a  double  ovarian  tumour,  in  which 
disease  had  abolished  every  trace  of  ovulation  tissue,  men¬ 
struation  Avas  nearly  always  found  to  be  entirely  unaffected. 
There  were  many  arguments  against  the  idea  that  ovulation 
was  the  cau.'ie  of  menstruation.  Hysterectomy,  Avith  complete 
removal  of  the  tubes  and  ovaries,  did  not  ahvays  put  a  stop  to 
menstruation. 

Fibroma  of  the  Nympha. — Dr.  Rutherfoord  showed  a  small 
libroma  which  he  hiid  removed  from  a  woman.  Such  tumours 
were  rare. 

Foitus  with  Meningocele. — Dr.  Rutherfoord  also  exhibited  a 
foetus  with  a  large  tumour,  extending  from  the  upper  part  of  the 
occipital  bone  to  about  the  middle  of  the  dorsal  region  of  the 
spine,  and  going  completely  round  the  neck.  The  mother  had 
aborted  three  weeks  before  the  birth  of  the  foetus.  A  double 
placenta  Avas  found  with  tAvo  sacs.  The  other  was  much  smaller 
than  the  one  belonging  to  the  foetus  produced,  and  was  quite 
bleached. 

Papillary  Cyst  of  the  Ovary.— hr.  Mansell-Moullin  exhibited 
a  cyst  of  the  ovary,  the  interior  of  which  was  covered  Avith  papil¬ 
lomatous  growths.  It  had  burrowed  extensively  beneath  the 
peritoneum,  covering  the  colon  and  the  bladder.  The  parovarium 
Avas  shewn  A'ery  clearly  betAveen  the  tube  and  the  ovary.  The 
tumour  had  been  successfully  enucleated. 

Fibroid  Polypi. — The  President  exhibited  polypi  which  he  had 
recently  removed  from  two  patients.  In  both  cases  there  had 
been  a  prolonged  history  of  menorrhagia  with  floodkigs,  and  much 
muco-sanguineous  discharge  between  whiles.  The  polypi  were 
remoA'ed  by  torsion  in  both  instances. — Dr.  Routh  and  Dr.  Barnes 
made  some  remarks. 

Encysted  Serous  Peritonitis  {Pelvic  in  Origin).— Dv.  Oliver  re¬ 
corded  two  cases  in  which  definitely  cystic  swellings  had  deA'el- 
oped  in  association  with  symptoms  dependent  upon  inflammation 
of  the  pelvic  peritoneum.  In  one  case  the  cystic  tumour  was 
central,  pyriform  in  shape,  and  reached  to  above  the  umbilicus. 
This  swelling  appeared  to  take  its  origin  from  the  fundus  uteri, 
and  wms  coextensive  with  this  organ.  In  the  other  case  the 
swelling  Avas  right-sided,  and  with  its  disappearance  the  uterus 
gradually  became  deviated  to  the  right  side  of  the  pelvis.  Both 
tumours  gradually  disappeared. — The  President  said  that  a 
knowledge  of  this  condition  Avas  not  at  all  general.  He  had 
recently  had  two  cases  under  his  care,  which  had  been  considered 
by  himself  and  others  as  A'ery  probably  of  the  kind  described.  In 
one  instance  he  had  drawn  off  a  pint  and  a  half  of  fluid  by  means 
of  a  long  cannula  pushed  through  the  posterior  cul  de  sac.  The 
result  to  the  patient  had  been  most  satisfactory.  Of  course,  he 
could  only  guess  at  the  diagnosis. — Dr.  Bantock  regretted  that 
Dr.  Oliver  had  failed  to  produce  any  eAudence  which,  to  his  mind, 
seemed  satisfactory.  Without  a  post-mortem  examination  they 
were  still  in  the  dark  as  to  the  actual  condition  in  the  tAvo  cases 
quoted.  He  had  met  with  one  case  only  which  at  all  bore  out  the 
idea  of  encysted  serous  peritonitis,  and  that,  he  thought,  was 
tubercular  and  not  inflammatory. — Mr.  Laavson  Tait  was  pleased 
to  find  he  was  not  the  only  person  Avho  Avas  sceptical  as  to  the 
existence  of  this  condition.  Abdominal  surgery  had  destroyed  a 
good  many  things  which  Avere  believed  in  before,  and  he  was 
inclined  to  think  encysted  serous  peritonitis  must  take  a  back 
place.  Such  a  disease  as  Dr.  Oliver  had  described  he  had  neA’er 
met.  Mere  pelvic  examination  could  not  be  permitted  to  estab¬ 
lish  such  a  condition.  At  least  one  operation  or  post  mortem  ex¬ 
perience  must  be  brought  forward,  and  the  Strasburg  case  men¬ 
tioned  by  Dr.  Oliver  was  clearly  one  of  the  cases  of  congenital 
cysts  wliich  he  (Mr.  Tait)  had  previously  described  at  length  and 
brought  before  the  Society, — Dr.  Olia'ER  replied. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  Noa^ember  2nd,  1888, 

Henry  Stear,  M.R.C.S.,  President,  in  the  Chair. 

Valvular  Disease  of  the  Heart  resulting  from  Overstrain. — Pro¬ 
fessor  Roy',  M.D.,  F.R.S.,  and  Mr,  Adami,  M.A  ,  M.R.C.S.,  presented 
a  communication  on  this  subject,  in  which  the  anatomical  changes 
produced  in  the  cardiac  valves  by  overstrain  (see  Journal,  l3e- 
cember  15th,  p.  1321)  were  fully  described.  There  had  been  much 
discussion  as  to  whether  the  valves  in  the  normal  state  were  sup¬ 
plied  with  blood-vessels.  In  the  healthy  valves  of  an  adult  dog, 
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the  authors’  observations  had  convinced  them  that  vessels  in  the 
form  of  capillary  loops  were  present  only  along  the  line  of  inser¬ 
tion  of  the  valves.  The  nutrition  of  the  valves  was  therefore 
largely  dependent  on  the  lymphatics.  The  epithelium  covering 
the* valves  was  composed  of  two  kinds  of  cells.  By  far  the  greater 
part  of  the  cellular  lining  consisted  of  the  ordinary  Hat  cells  with 
more  or  less  wavy  outline  forming  the  “  endothelium  ”  of  the  vas¬ 
cular  system  in  general.  These  differed  in  size  at  different  parts 
of  the  valves,  and  between  them  were  to  be  seen  “pseudo-stomata” 
varying  in  numbers  in  different  hearts  and  in  different  parts  of 
the  valve  surface.  But  besides  these  there  was  found  on  the  sur¬ 
face  of  the  normal  valves  a  number  of  more  granular  cells  stain¬ 
ing  much  more  deeply  with  silver  than  the  ordinary  ones.  They 
frequently  showed  apertures,  either  in  their  substance  or  between 
their  margin  and  the  adjacent  black  line  marking  the  edge  of  the 
neighbouring  cells.  These  cells  evidently  corresponded  to  those 
described  by  Ranvier  and  others  as  being  situated  at  openings 
through  the' endothelial  layer  into  the  subjacent  lymph-canalicular 
system.  By  their  power  of  contraction  and  expansion,  they  might 
be  reasonably  supposed  to  influence  the  quantity,  and  possibly  the 
quality,  of  the  fluid  which  passed  them  by  the  pseudo-stomata  to 
carry  on  the  nutrition  of  the  valves.  As  an  illustration  of  the 
anatomical  changes  in  the  valves  resulting  from  acute  overstrain, 
the  authors  showed  the  heart  of  a  dog  killed  that  afternoon,  the 
aorta  of  which  had  been  considerably  narrowed  for  about  half  an 
hour  before  death.  The  mitral  was  the  valve  mainly  affected. 
Along  the  free  margins  of  both  segments  there  was  a  number  of 
red  ecchymotic  patches,  which  were  evidently  due  to  the  presence 
of  blood  between  the  folds  of  the  endocardium  covering  the 
flaps.  There  was  also  slight,  though  perfectly  well-marked, 
thickening  and  opacity  of  the  segments.  The  situation  of  the 
cedematous  thicke*ning  and  the  ecchymoses  corresponded  exactly 
to  the  seat  of  fibrous  tissue  formation  in  its  early  stages  in  cases 
of  chronic  overstrain  with  secondary  valve  disease  in  man.  The 
fact  that  the  ecchymoses  and  thickening  in  the  animal’s  heart 
were  situated  at  parts  of  the  flaps  where  there  were  no  blood¬ 
vessels  sufficed  to  show  that  the  increased  quantity  of  lymph,  as 
well  as  the  large  masses  of  red  blood  corpuscles  in  the  substance 
of  the  valve,  must  have  resulted  from  increased  percolation 
through  the  epithelial  covering  of  the  valves.  Such  increased 
flooding  of  certain  parts  of  the  valves  with  lymph  would  of  itself 
suffice  to  produce  new  formation  of  fibrous  tissue  in  cases  where 
with  chronic  overstrain  the  increased  flooding  with  lyrnph  was 
permanent ;  for  example,  in  chronic  Bright’s  disease,  syphilis,  etc., 
or  with  oft-repeated  overstrain  where  the  causes  (such  as  exces¬ 
sive  muscular  exertion,  etc.)  were  intermittent.  The  new  forma¬ 
tion  of  fibrous  tissue  in  the  valves  of  the  heart  as  a  result  of  over¬ 
strain,  which  was  the  commonest  cause  of  stenosis  of  the  mitral 
and  aortic  orifices,  ought  not  therefore  to  be  called  chronic  inter¬ 
stitial  endocarditis.  The  authors  suggested  the  designation 
“  valvular  pachynsis,”  which  implied  coarseness  of  texture  as  well 
as  thickening,  as  expressing  the  condition  of  the  valves  and  chordae 
tendineae  due  to  the  development  in  them  of  low  forms  of  connec¬ 
tive  tissue  as  the  result  of  overstrain.  The  term  “pachynsis” 
implied  no  theory  as  to  the  nature  of  the  anatomical  changes, 
and  might  be  applied  to  non-intlammatory  thickenings  of  con¬ 
nective  tissue  in  other  parts. 

Perforating  Ulcer  of  the  Duodenum. — Dr.  Bkadbdry  showed 
this  specimen  from  a  servant  girl,  aged  20,  who  died  a  few  hours 
after  admission  to  the  hospital.  The  previous  history  showed 
symptoms  of  anaemia,  and  a  week  before  death  pain  after  food. 
There  was  vomiting  on  the  morning  of  admission  and  constipation, 
for  which  castor  oil  had  been  taken.  The  necropsy  revealed  a 
typical  punched-out  ulcer  on  the  anterior  surface  of  the  duo¬ 
denum  half  an  inch  from  the  pylorus. 

Sarcenna  of  Uterus. — Mr.  Griffiths  showed  a  specimen  of  sar¬ 
coma  of  the  uterus.  It  involved  the  uterine  mucous  membrane 
and  the  inner  parts  of  the  muscular  wall  of  the  body  of  the  uterus, 
and  had  extended  a  short  distance  along  the  interior  of  the  right 
Ballopian  tube.  A  large  secondary  growth  had  formed  in  the  pos¬ 
terior  wall  of  the  cervix  uteri  and  a  number  of  others  in  the  lungs. 
The  patient  was  a  woman,  aged  33,  who  had  had  six  children ; 
two  months  after  her  laft  confinement  she  noticed  a  bloody,  alter¬ 
nating  with  a  whitish,  discharge  from  the  vagina.  Haemorrhage 
became  profuse,  and  tie  patient  sutfered  from  very  marked 
attacks  of  dyspnoea  from  anaemia.  Death  occurred  a  few  months 
after  the  commencement  of  the  disease.  •  ■  '  "• 

Specmen, — Mr.  Wilson  (Ely)  showed  aspecimen  of  AneUcephalic 

Rcetus,  ^  ^  ..  .  . ,  r  r- 


LIVERPOOL  MEDIC.VL  INSTITUTION. 

Thursday,  Noa’emder  22nd,  1888. 

Wm.  Carter,  M.D.,  P.R.C.P.,  President,  in  the  Chair, 
yronstro.<>itg.—'^\T.  Robert  .Tones  showed  a  child,  aged  six 
months,  with  a  congenital  tumour,  globular  in  form,  and  about 
the  size  of  a  tennis  ball,  situated  on  the  back  between  the  scapulae. 
It  was  mostly  soft,  but  from  its  most  prominent  part  there  pro¬ 
jected  a  structure  resembling  a  child’s  forearm,  and  bearing  at  its 
extremity  three  fingers  with  well-formed  nails.  Structures  re¬ 
sembling  a  humerus  and  a  scapula  could  also  be  felt  in  the  tumour. 
— Di.  Bradshaw  remarked  that  if  the  case  was  one  of  foetal 
inclusion,  it  was  almost  unique  as  regards  the  situation  of  the 
parasite  on  the  dorsal  aspect  of  the  host. — Dr,  A.  Barron  thought 
the  tumour  might  be  connected  with  the  shoulder-girdle,  and 
might  be  due  to  a  segmentation  of  the  anterior  limb,  a  condition 
occasionally  observed  in  the  lower  animals. 

Forceps  or  Turning. -Dt.  Armstrong  read  a  paper  “On  the 
Management  of  Difficult  Labour  in  some  cases  of  Abnormal 
Pelvis.”  He  recommended  the  use  of  forceps  incases  of  uniformly 
and  of  obliquely  contracted  pelvis,  wdiere  the  conjugate  at  the 
brim  measured  from  three  and  a  quarter  inches  to  four  inches,  and 
the  head  w^as  engaged  in  the  brim.  Version  was  to  be  preferred 
in  cases  of  rickety  pelvis  with  marked  projection  of  the  sacral 
promontory,  and  a  conjugate  from  two  inches  and  three-quarters 
to  four  indies,  and  with  the  head  lying  extended  in  the  transverse 
diameter  and  freely  movable  above  the  brim.  In  cases  of  rickety 
pelvis  so  narrow  as  to  necessitate  the  induction  of  premature 
labour,  delivery  was  best  accomplished  by  turning,  as  there  was 
so  little  room  to  use  the  forceps.  He  showed  Tarnier’s  and  Simp¬ 
son’s  axis-traction  forceps,  and  also  a  pair  designed  by  Mr.  Rawdon 
for  premature  cases,  where  there  was  no  room  to  use  the  ordinary 
forceps.  He  also  referred  to  Dr.  Sloan’s  compression-forceps  for 
cases  in  which  the  narrow  diameter  of  the  head  was  engaged  in  the 
narrowed  conjugate  at  the  brim  of  a  rickety  flat  pelvis.  He  de¬ 
sired  a  discussion  as  to  what  cases  were  suitable  for  forceps  and 
what  for  version,  and  as  to  the  most  suitable  form  of  forceps  to 
employ. — Dr.  Macfie  Campbell  said  his  experience  of  Tarnier’s 
forceps  had  not  impressed  him  favourably.  He  preferred  the  axis- 
traction  principle  applied  to  Simpson’s  blades.  It  was,  moreover, 
difficult  to  clean  properly  any  forceps  to  which  fixed  traction  rods 
were  attached. — Dr.  Briggs  said  that  in  premature  labour  brought 
about  early,  Nature,  as  a  rule,  completed  delivery  unaided;  and  in 
the  later  weeks,  delivery  by  version  often  resulted  in  the  death  of 
the  fcetus,  •which  would  probably  have  been  averted  by  the  use  of 
the  forceps. — Dr.  Glynn  AVhittle  considered  that,  where  the  for¬ 
ceps  had  failed,  the  following  conditions  were  favourable  for  turn¬ 
ing:  (1)  that  the  conjugate  Avas  not  less  than  three  inches  and  a 
quarter  ;  (2)  that  the  membranes  had  remained  intact  until  shortly 
before  the  forceps  had  been  applied ;  and  (3)  that  the  forceps  had 
not  been  used  more  than  an  hour,  nor  had  engaged  the  head  too 
firmly  in  the  brim.  Great  force,  or  prolonged  efforts  with  instru¬ 
ments,  AA'ere  dangerous  to  the  child  as  well  as  to  the  mother;  and 
it  had  been  shown  by  Dr.  Macfie  Campbell  and  others  that,  in 
many  of  these  cases,  the  head  AA’ould  pass  downwards  with 
greater  safety  to  both  mother  and  child. — Dr.  Cregeen  said  that 
his  experience  had  led  him  to  adopt  version  in  cases  of  uniform 
and  figure-of-eight  pelvis,  wdiere  the  head  was  arrested  above  the 
brim,  and  he  could  not  deliver  by  the  forceps.  He  directed  the 
after-coming  head  in  such  a  way  that  the  occiput  should,  engage 
the  widest  side  of  the  pehds.  Should  the  head  fail  to  pass,  crani¬ 
otomy  w^as  performed. — ’Dr.  Macdonald  narrated  a  casein  Avhich 
he  successfully  used  the  long  forceps  Avith  antisepticised  tapes 
for  axis  traction.  A  good  w'orking  rule  was,  anterior  fontanelle 
the  lower,  turning ;  posterior  the  lower,  forceps. — Dr,  Wk.STLEY 
also  s;^oke,  and  Dr.  Armstrong  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Noa^eaiber  2^th,  1888. 

E.  B.  Whitcombe,  M.R.C.S.,  in  the  Chair. 

Mercurial  T^mnor.— Dr.  Suckling  showed  a  man,  aged  44,  who 
had  been  a  barometer  maker  for  tAA^enty-two  years,  and  who  now 
suffered  from  w^ell-marked  mercurial  tremor.  The  patient  first 
noticed  trembling  in  the  hands  tw'eh'e  years  before;  the  tremor 
would  cease  when  his  hands  were  at  rest,  and  wms  alw'aj's  aggra¬ 
vated  by  effort.  The  tremor  gradually  became  worse,  and  ex¬ 
tended  to  the  legs,  so  that  walking  became  A'ery  awkward  and 
drftie^iltr'  Abo«t-fou»  years  previously  bis  apeech  became  slurred 
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and  the  tremor  affected  the  head.  In  his  work  he  was  constantly 
handling:  mercury,  and  he  had  had  to  go  into  hospital  several 
times,  and,  after  a  few  weeks  of  treatment,  would  return  to  his 
work.  The  tremor  was  rhythmical  and  line  ;  it  affected  the  head 
and  trunk,  the  upper  and  lower  extremities,  and  the  facial 
mu.scles.  It  was  very  slightly  perceptible  when  the  muscles 
were  at  rest,  but  became  violent  on  effort,  the  patient  being 
unable  to  lift  a  glass  of  water  to  his  mouth  without  scattering 
it  all  about.  There  was  no  nystagmus,  no  paralysis,  no  an- 
fpsthesia,  and  no  alteration  of  the  reflexes.  The  intellect  was 
unaffected. 

Intracranial  Growth  with  Peculiar  Percussion  Note. — Dr.  Suck¬ 
ling  showed  a  boy,  aged  6,  who  had  received  a  blow  on  the  head 
three  years  before,  and  Avho,  early  in  the  present  year,  began  to 
complain  of  headache.  The  headache  gradually  increased  in  in¬ 
tensity  and  was  paroxysmal,  being  followed  by  vomiting  and 
giddiness.  Two  months  after  the  onset  of  headache,  the  right 
side  was  found  to  be  stiff  and  weak,  and  when  the  boy  was  ad¬ 
mitted  into  hospital,  contracture  of  the  right  arm  and  leg  was 
well  marked,  there  being  decided  ankle  clonus  and  exaggeration 
of  the  deep  reflexes.  The  right  sixth  nerve  was  paralysed,  and 
there  was  also  paresis  of  the  lower  part  of  the  face  on  the  right 
side.  Dr.  Suckling  considered  that  the  growth  was  probably 
started  by  the  injury  to  the  head,  and  that  it  was  probably  a  glioma 
seated  in  or  near  the  cortical  motor  centres,  the  paralysis  of  the 
sixth  nerve  being  a  distinct  symptom.  The  percussion  note  over 
the  temples  was  almost  tympanitic  in  character ;  Dr.  Suckling 
had  noticed  the  same  note  in  another  case  in  which  there  was  a 
cerebellar  growth  with  distension  of  the  ventricles. 

Congenital  Cataract. — Mr.  Bales  showed  a  man,  aged  62,  on 
whose  right  eye  he  had  quite  recently  operated  for  the  removal  of 
cataract.  The  patient  had  been  afflicted  with  double  cataract 
from  birth,  and  had  never  in  his  memory  had  more  than  percep¬ 
tion  of  shadows,  being  for  all  practical  purposes  blind.  The 
cataract  was  hard,  and  of  a  dirty  canary  colour.  Surgically  the 
success  of  the  operation  was  complete.  The  visual  result  was 
also  very  gratifying,  for  the  patient  wa.s  found  to  have  excellent 
perception  of  colours  and  large  objects,  while  the  perimeter  showed 
a  full  field  for  white ;  but  central  vision  was  very  imperfect 
(V=2“jfSn.)  and  the  temporal  side  of  the  optic  disc  was  pale 
and  atrophic,  showing  a  condition  like  that  often  seen  in  tobacco 
amblyopia,  only  much  more  marked,  lie  had  had  slight  nystag¬ 
mus  from  his  birth. 

Gall-stones. — Dr.  Rickabds  showed  a  woman,  aged  37,  who  had 
pa.s.sed  five  gall-stones  by  the  bowel.  The  gall-bladder  still  con¬ 
tained  some  calculi. 

Arrest  of  Growth  of  Radius. — Mr.  IIaslam  showed  a  girl,  aged 
17,  who  three  years  before  had  sustained  a  fracture  at  the  lower 
end  of  the  radius.  This  had  arrested  the  growth  of  the  bone,  and 
the  hand  was  being  gradually  pushed  to  the  radial  side  by  the  in¬ 
crease  in  length  of  the  ulna. 

Tumours  of  Breast. — Mr.  .Iobdan  Llovd  read  a  paper  on  Fifty 
( iperations  for  the  Relief  of  Breast  Tumours. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  December  6th,  1888. 

.Tames  JIurphy,  M.D.,  President,  in  the  Chair. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  Society  ;  Drs.  Fitzgerald  and  Leech  and  Mr.  C.  S.  Redmond. 

Cases  of  Trephining. — Dr.  Arnison  exhibited  a  boy  trephined 
for  injury,  who  had  made  a  good  recovery,  but  Avas  still  blind  in 
the  right  eye  ;  also  a  policeman  who  had  been  struck  on  the  head 
with  a  stick,  and  in  Avhom  a  small  acutely  depressed  fracture  had 
been  detected.  A  disc  of  bone  had  been  removed,  and  the  frag¬ 
ment  raised. — Dr.  Hume  exhibited  a  lad  upon  whom  secondary 
trephining  had  been  performed  for  the  result  of  injury.  There 
was  depression.  Unconsciousness  had  lasted  seven  days.  Opera¬ 
tion  was  followed  by  paralysis  of  the  right  arm.  Ultimately  the 
patient  recovered. — Dr.  Drummond  raised  the  question  as  to  tre¬ 
phining  in  epilepsy  in  the  absence  of  organic  brain  disease,  and 
related  the  case  of  a  man  whose  left  hand  would  be  suddenly 
seized  with  cramp;  then  pain  extended  up  the  arm ;  this  was  fol¬ 
lowed  by  flexion  of  the  arm,  and  afterwards  by  unconsciousness 
and  epileptic  convulsions.  Dr.  Hume  had  trephined  over  the 
motor  area,  but  without  good  result. — Dr.  Charlton  Bastian 
drew  attention  to  epilepsy  dependent  upon  organic  brain  disease 
and  simply  perverted  function  in  motor  areas.  He  would  not 
recommend  trephining  unles.s  there  was  eiidence.  of  .the  epilepsy 


being  due  to  oi’ganic  disease,  and  such  conditions  present,  for  ex¬ 
ample,  as  optic  neuritis,  fixed  pain,  elc.  He  subsequently  dealt 
with  the  question  of  the  physiologj"  of  the  cortical  motor  areas, 
expressing  himself  in  favour  of  these  being  sensory  as  well  as 
motor. — Dr.  Oliver  thought  there  was  something  in  this  sensori¬ 
motor  function  claimed  by  Dr.  Bastian  for  these  so-called  motor 
areas,  and  alluded  to  the  good  result  which  was  still  maintained 
in  his  case  of  traumatic  epilepsy  treated  nearly  two  years  before 
by  trephining. — Dr.  Gowans  joined  in  the  discussion,  to  which 
Drs.  Arnison  and  Hume  replied. 

Excision  of  Astragalus. — A  boy  whose  astragalus  had  been  ex¬ 
cised  for  accident  was  exhibited  by  Dr.  Hume.  The  patient  had 
now  a  healthy  and  useful  foot. 

Subclavian  Aneurysm. — Dr.  Oliver  exhibited  a  man  the  subject 
of  subclavian  aneurysm.  The  right  arm  was  completely  para¬ 
lysed,  and  was  rapidly  emaciating.  Above  the  right  clavicle  was 
a  pulsating  tumour  the  size  of  a  hen’s  egg,  which  was  the  seat  of 
bruit.  Iodide  of  potassium  had  relieved  pain.  Amputation  at 
the  shoulder-joint  he  thought  out  of  the  question,  and  he  was 
resolved  to  treat  it  by  galvano-punctui’e. — Professor  Annandale 
recommended  amputation,  division  of  the  clavicle,  and  tying  the 
tAvo  ends  of  the  vessel. — Mr.  Williamson,  who  had  previously  ex¬ 
amined  the  case  in  the  wards,  discouraged  such  severe  surgical 
measures. — Dr.  Bastian  supported  treatment  by  galvano-punc- 
ture. — Drs.  Anderson,  Arnison,  and  Gibson  made  remarks. 

Hgsterical  Pyre.ria. — In  the  absence  of  the  patient.  Dr.  Drum¬ 
mond  exhibited  the  temperature  chart,  the  highest  temperature 
recorded  being  108°  F.  on  one  side  of  the  body  and  98°  on  the 
other. — Professor  Philipson  reminded  the  Society  of  his  case, 
where  the  temperature  was  117°. — Dr.  Gibson  thought  most  of 
these  cases  were  high  temperature  plus  hysteria.  In  such,  he 
thought,  as  the  result  of  derangement  of  the  generative  organs  nutri- 
th'e  changes  in  the  nervous  system  were  induced,  a  congestion, 
for  example,  which  might  become  permanent. — Drs.  Manti.e  and 
Murphy  also  spoke. 

Specimens. — The  Heart,  Brain,  Spleen,  and  Kidneys,  from  a  case 
of  Multiple  Embolism,  were  exhibited  by  Professor  Phii.ipson. 
The  patient  was  a  woman,  aged  .34,  who  had  aborted  four  months 
before.  There  was  endocarditis,  also  left  hemiplegia.  The  right 
Sylvian  artery  was  found  blocked. — Sarcomatous  Tumours  of 
both  Ovaries,  removed  from  a  girl,  aged  16,  were  exhibited  by  Dr. 
Murphy  ;  also  the  Stomach  and  (Esophagus  removed  from  a  case 
of  Gastrostomy.  The  patient  had  lived  402  days  after  the  opera¬ 
tion.  Death  was  due  to  ulceration  of  the  aorta  by  the  cancerous 
mass. — Scirrhus  of  Breast,  in  a  girl,  aged  13,  and  Fibrous  Tumour 
of  Jaw  were  exhibited  by  Dr.  Goavans. — Aneurysm  of  Thoracic 
Aorta  was  exhibited  by  Dr.  Duggan.  There  was  no  history  of 
syphilis.  In  addition  to  thrill  and  dulness  oabt  the  chest,  a  loud 
Avhistling  murmnr  could  be  heard  two  yards  away  from  the  man. 

Intubation  of  the  Larynx.— Vroic&sor  Annandale  read  a  paper 
on  intubation  of  the  larynx  and  air-passages.  He  dealt  Avith  the 
subject  under  four  heads  :  (1)  as  an  aid  to  or  substitution  for  cer¬ 
tain  oi)erations;  (2)  as  a  means  of  restoring  respiration  in  sudden 
obstruction :  (3)  in  acute  inflammatory  affections,  for  example, 
croup,  diphtheria ;  (4)  in  stenosis  of  larynx.  He  also  exhibited 
O’Dwyer’s  apparatus,  and  detailed  the  advantages  claimed  for  and 
the  disadvantages  raised  against  the  operation.— Dr.  Murphy 
having  proposed  a  A'ote  of  thanks  to  the  reader  of  the  paper, 
Avhich  was  cordially  awarded,  invited  discussion. — Mr.  Morgan 
expressed  himself  as  still  in  favour  of  tracheotomy. — Mr.  Page,  as 
his  experience  of  tracheotomy  on  young  children  had  not  been 
encouraging,  Avelcomed  the  new  line  of  treatment. — The  discussion 
Avas  continued  by  Drs.  Lyon,  Hume,  Anderson,  Gib.son,  and  the 
Pre.sident. 

Urticaria. — Dr.  ^Mantle  read  a  paper  entitled  Is  Urticaria  a 
Symptom  or  a  Disease  ?  in  which  he  related  a  few  cases,  and  re¬ 
garded  the  disturbed  innervation  of  the  skin  dependent  upon 
deranged  vasomotor  action  as  a  reflex  result  from  stomachic,  in¬ 
testinal,  hepatic,  etc.,  irritation. — Dr.  Olia'er  asked  if  pericardial 
friction  had  ever  been  detected  as  a  transitory  phenomenon  by 
Dr.  Mantle  in  any  of  his  cases. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  December  6th,  1888. 

J.  W.  Martin,  M.D.,  President,  in  the  Chair. 

Reports  of  Pathological  Committee.  —  The  Pathological  Com¬ 
mittee  presented  reports  on  Dr.  Hargreaves’s  specimen  of  sarcoma 
of  the  breast,  Mr.  Lyth’s  cancer  of  the  ciecura,  and  Mr.  Favell  s 
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bony  foreign  body  removed  from  the  side  of  the  knee  (Journal, 
p.  1*166).  They  reported  that  this  latter  had  a  bony  nucleus,  and 
was  surrounded  by  a  cartilaginous  matrix,  with  bony  centres  in¬ 
terspersed.  They  thought  it  was  a  cancellous  exostosis  which  had 
become  detached. 

Miners  Nystaf/mu.'i. — Mr.  W.  Makbig  Jonks  introduced  a  man, 
aged  37,  who,  with  the  exception  of  a  few  months  twelve  years 
ago,  although  working  in  a  mine,  had  never  worked  as  a  collier, 
lie  mentioned  three  other  cases  which  got  better  whilst  working 
with  open  lights,  lie  also  called  attention  to  the  contraction  of 
the  orbicularis,  and  the  peculiar  carriage  of  the  head  met  with  in 
these  cases. — Mr.  Snell  thought  the  case  differed  from  the  form 
commonly  met  with  in  miners.  In  his  experience  it  occurred 
solely  in  men  whose  work  necessitated  the  head  being  placed  on 
one  side,  and  giving  an  obliquely  upward  direction  to  the  eyes. 
Change  of  the  kind  of  pit  work  alone  sufficed  in  some  cases  to 
effect  a  cure. — Remarks  were  also  made  by  Dr.  S.  Roberts,  Mr. 
Garrard,  Mr.  Staniforth,  Mr.  Reckless,  and  Mr.  James. 

Spontaneous  Reduction  of  Dislocation  of  Shoulder. — Mr.  Makeig 
Jones  related  particulars  of  a  case  occurring  in  a  man.  Reduction 
took  place  on  removing  a  sling  from  the  forearm. 

Rupture  of  Aortic  Valre. — Mr.  Lyth  showed  the  heart  from  a 
man,  aged  59,  who  had  died  suddenly  from  syncope  whilst  stand¬ 
ing  and  attempting  to  micturate  on  the  fourth  day  of  treatment 
for  an  old  stricture  of  urethra.  He  described  the  post-mortem 
conditions.  The  kidneys  were  congested  but  otherwise  normal. 
The  left  side  of  the  heart  was  much  hypertrophied,  and  the 
mitral  valve  thickened.  There  was  an  old  perforation  of  one  of 
the  aortic  valves  about  one-eighth  of  an  inch  in  diameter;  all 
three  were  thickened. 

Aneurysm  of  Aorta. — Dr.  Sidney  Roberts  showed  a  patient, 
aged  36,  suffering  from  aneurysm  of  the  transverse  portion  of  the 
aortic  arch,  which  pointed  in  the  third  left  intercostal  space  near 
the  nipple  line,  jiressing  upon  the  left  pulmonary  artery,  and 
altering  the  left  carotid  and  radial  pulses.  There  were  no  other 
internal  pressure  signs.  The  man  had  syphilis  fourteen  years 
ago,  and  was  subject  to  strain.  The  swelling  was  lirst  noticed  in 
August,  1887. — Remarks  veere  made  by  Mr.  Wrench  and  Dr. 
Law. 

Perichondritis  of  Larynx. — Mr.  Pye-Smith  showed  a  larynx 
affected  with  perichondritis.  K.  R.,  a  mason,  aged  48,  "had 
had  hoarseness  for  six  months,  and  attacks  of  dyspnoea  for  four 
days.  On  laryngoscopic  examination  there  was  great  swelling  of 
the  right  ary-epiglottic  fold,  the  cornicula  laryngis  being  pushed 
to  the  left.  Tracheotomy  was  performed,  and  in  a  fortnight  the 
swelling  had  so  much  subsideol  that  the  tube  was  removeol.  The 
wound  healed,  and  the  patient  breathed  well  for  three  or  four 
weeks,  when  dyspnoea  returned.  Dropsy,  with  albuminuria,  then 
appeared.  Tracheotomy  was  again  performed,  but  was  rendereol 
difficult  by  the  scar  tissue  and  the  depth  of  the  trachea 
(2J-  inches  from  the  surface),  making  a  .specially  long  tube  neces¬ 
sary.  The  dropsy  and  nephritis  continued,  bronchitis  followed, 
then  right  pleurisy,  and,  finally,  pericarditis,  jtroving  fatal  on  the 
eighteenth  day  after  the  second  operation.  Post-mortem  exami¬ 
nation  :  Three  ulcers  Avere  found  in  the  larynx,  one  above  and 
two  below  the  right  cord,  all  communicating  Avith  a  cavity  which 
laid  bare  part  of  the  internal  surface  of  the  ossified  cricoid  carti¬ 
lage.  There  was  no  history  of  syphilis.  The  kidneys,  peri¬ 
cardium,  and  right  pleura  were  inflamed. — Remarks  Avere  made 
by  Dr.  Burgess,  Dr.  Keeling,  and  Mr.  Cropley. 

The  Scarlatinal  Kidney. — Dr.  C.  II.  Willey  read  a  contribution 
to  the  morbid  anatomy  of  the  scarlatinal  kidney,  and  remarked 
that  he  had  been  fortunate  in  securing  specimens,  Avhich  formed  a 
series  exhibiting  i)rogressive  stages  of  tissue  change  from  the 
fourth  to  the  fortieth  day.  One  which  proA'ed  fatal  on  the 
eighteenth  day  showed  considerable  inflammatory  action,  without 
being  associated  with  albuminuria.  It  had  been  too  much  taken 
for  granted  that  in  scarlet  fever  convalescence  nephritis  was 
closely  indicated  by  albuminuria,  and  conversely  that  the  pi’esence 
of  albumen  meant  nephritis.  Both  were  wrong,  especially  the 
latter.  The  usual  way  of  demonstrating  what  Avas  called  “  scarla¬ 
tinal  kidney  ”  had  been  not  broadly  by  inA'estigating  all  kidneys, 
whether  associated  with  albuminuria  or  not,  but  to  narrow  the 
view  to  a  specimen  from  a  case  of  undoubted  nephritis.  It  had 
been  isolated  from  its  clinical  surroundings,  and  treated  purely 
from  a  pathological  standpoint.  He  showed  microscopic 
specimens  from  cases  fatal  on  the  fourth,  elftA'enth,  and  eighteenth 
days,  all  associated  with  albuminuria ;  also  from  a  case  fatal  on  the 
fortieth  day  from  undoubted  nephritis,  albumen  had  existed  for 


thirty  days.  The' lirst  sign  of  interstitial  affection  appeared  on  the 
eleventh  day  by  small-cell  infiltration  of  the  fine  connective  tissue 
in  connection  with  the  vascular  structures  in  the  cortex,  the  afferent 
arterioles  and  Malpighian  bodies.  Specimens  from  the  case  fatal 
on  the  eighteenth  day  showed  changes  more  active  and  advanced, 
Avith  the  addition  of  thickening  of  the  walls  of  the  arterioles,  due, 
he  thought,to  swelling  of  the  middle  coat,  but,  according  to  Green¬ 
field,  thickening  of  the  intima.  Specimenfrom  the  case  fatal  on  the 
fortieth  day  showed  changes  described  by  Klein  and  Greenfield  as 
glomerular  nephritis,  but,  in  addition,  the  fine  connective  tissue 
among  the  capillary  bundles  of  the  glomerular  tuft  had  also  pro¬ 
liferated,  and  split  the  tuft  into  sections,  each  of  Avhich  AA-as 
destroyed  by  the  subsequent  contraction  of  the  neAv  tissue.  Mr. 
Willey  believed  that  the  majority  of  cases  of  albuminuria  after 
scarlet  feA^er  were  not  associated  with  an  actual  inflammation  of 
kidney,  that  is,  that  albuminuria  did  not  necessarily  show  that 
the  kidney  Avas  the  seat  of  the  mischief.  Glomerular  nephritis 
was  a  rare  and  fatal  disease,  and  it  was  only  one  form  of  orgaiiic 
kidney  disease  accompanying  scarlet  fever. — The  paper  was  dis¬ 
cussed  by  Mr.  Jackson,  Dr.  White,  Dr.  Keeling,  and  Dr. 
Burgess. 


.STAFFORDSHIRE  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Friday,  November  30th,  1888. 

F.  Boldero,  M.R.C.S.,  President,  in  the  Chair. 

Specimens.  —  Mr.  Folker  exhibited  a  Thumb  that  had  been 
forcibly  removed  with  the  flexor  and  extensor  tendons  attached.— 
Dr.  McAldowie  exhibited  a  case  of  Left  Homonymous  Hemiopia, 
Avith  impaired  mental  powers  and  loss  of  memory,  resulting  from 
disease  of  the  right  occipital  lobe  and  angular  gyrus. — Mr.  Spanton 
showed  a  large "Subperitoneal  Myoma  of  the  Uterus  from  a  patient, 
aged  37,  removed  by  abdominal  section,  the  base  being  secured  by 
two  silk  ligatures.  The  patient  made  a  good  recoA'^ery.— Mr.  Vin¬ 
cent  Jackson  showed  an  example  of  Fibroma  of  Right  Great  Toe, 
for  which  a  portion  of  the  right  great  toe  had  been  amputated. 
The  patient  was  a  man,  aged  45.  The  growth,  which  sprang  from 
the  inner  side  of  the  nail,  had  been'  growing  for  the  last  eight 
years ;  lately  the  skin  on  its  upper  surface  had  ulcerated  from 
pressure  of  the  boot.  Mr.  Ea'o  reported  that  “the  tumour  of  toe 
is  a  fibroma  probably  springing  from  the  periosteum  or  matrix  of 
the  nail.  The  section  shoAA'^s  parallel  bands  of  well-developed 
fibrous  tissue,  somewhat  thickly  studded  with  oval  nuclei.”  A 
microscopic  specimen  Avas  exhibited. — Mr.  Vincent  .Iackson  ex¬ 
hibited  a  AVrought-iron  Enamelled  Splint,  He  referred  to  the  suit¬ 
ability  of  such  splints  for  genital  use,  as  they  were  light,  clean, 
non-absorbent,  and  the  slightest  stain  could  be  easily  washed 
away.  The  manufacturers  were  T.  and  C.  Clark  and  Co.,  Shake¬ 
speare  Foundry,  Wolverhampton. — Mr.  Vincent  Jackson  exhibited 
a  Glass  Syringe  designed  for  the  application  of  medicated  solutions 
to  the  male  urethra.  The  nozzle,  which  was  Avedge-shaped,  when 
introduced,  plugged  the  meatus  ;  but,  on  account  of  being  grooved, 
the  injected  fluid,  instead  of  passing  too  far  down  the  urethra, 
slowly  trickled  back  again,  and.  to  prevent  the  syringe  when  in 
use  slipping,  the  top  end  of  the  barrel  was  lipped. 

Larye  Tumour  of  the  Neck.—Av.  Spanton  related  the  case  of  a 
working  man,  aged  51,  Avho  had  noticed  twenty-seven  years 
before  a  small  growth  below  the  right  angle  of  the  lower  jaw, 
Avhich  had  slowly  increased  to  form  a  large  nodular  tumour 
occupying  the  Avhole  of  the  right  side  of  the  neck,  and  pushing 
the  larynx  and  trachea  two  inches  beyond  the  middle  line,  causing 
considerable  dyspnoea.  There  had  been  sharp  hmmorrhage  from 
an  ulcerated  spot.  The  circumference  of  the  tumour  was  16  inches, 
transverse  diameter  12  inches,  vertical  diameter  10_  inches.  It 
Avas  clearly  adenomatous.  It  Avas  excised  by  two  elliptical  inci¬ 
sions,  and  rapid  recovery  took  place.  The  tumour  weighed  28^ 
ozs.,  and  consisted  of  cystic  gland  structure,  very  dense  in  some 
parts,  broken  doAvn  in  others,  without  any  trace  of  malignant 
elements  in  it.  Mr.  Spanton  advocated  the  removal  of  all  such 
growths  where  they  did  not  yield  to  treatment-^except  in  certain 
tuberculous  cases  where  it  seemed  not  to  be  invariably  safe  or 
desirable. 

Abscess  in  the  Groin,  containing  a  Vermiform  Appendix. — Air. 
Spanton  read  a  paper  on  this  subject,  which  will  be  published  in 
the  Journal. 

Resection  of  Clavicle  for  laulty  Union. — Mr.  Folker  read  a 
paper  on  this  subject.  The  patient  was  a  collier,  aged  25.  The 
case  was  one  of  two  moutha’  standing,  and  union  was  firm. 
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Owing  to  malposition  the  movements  of  the  arm  were  much  im¬ 
paired.  The  man  supinated  liis  hand  witli  difficulty,  and  could 
not  touch  the  back  of  his  head,  and  had  had  to  give  up  his  work. 
On  February  llth,  the  risks  of  the  operation  having  been  ex¬ 
plained,  an  incision  was  made  and  the  union  broken  down.  The 
ends  of  the  bone  were  refreshed,  adjusted,  and  brought  together 
by  wire,  the  arm  being  bandaged  in  })roper  position.  Everything 
went  well  till  the  20th,  when  the  fragments  were  displaced  owing 
to  the  patient  disregarding  orders  as  to  rest.  The  entire  operation 
was  repeated,  and  the  patient  kept  bandaged  and  at  rest  till  April 
10th,  when  the  wire  sutures  were  removed.  On  April  20th  he  was 
discharged.  This  patient  was  exhibited  at  the  meeting,  and  pre¬ 
sented  little  or  no  evidence  of  the  injury  ;  he  had  excellent  move¬ 
ments  of  the  limb. 

Spinal  Ilcemorrhafje  tcith  Pyrexia. — Dr.  Arlidge  related  a  case 
of  haemorrhage  within  the  sheath  of  the  spinal  cord  attended  with 
high  temperature.  The  patient  was  a  well-built  and  well- 
nourished  man,  but  of  drunken  habits,  aged  44.  He  was  admitted 
into  the  North  Staffordshire  Infirmary  on  September  19th  last, 
having  four  days  previously  been  suddenly  seized  with  complete 
loss  of  power  over  his  legs.  The  attack  was  preceded  for  a  day 
or  two  by  a  slight  feeling  of  malaue,  but  he  had  never  been  laid 
up  with  serious  illness,  and  never  had  syphilis  or  rheumatism,  nor 
had  he  suffered  any  hurt  to  the  spinal  column.  There  was  com¬ 
plete  motor  paralysis  of  the  legs,  and  some  weakness  in  the  arms, 
■where  too  formication  and  numbness  were  experienced.  Sensa- 
tion_  was  norrnal,  and  the  legs  were  painless  and  their  reflexes 
abolished.  Ilis  only  complaint  was  of  dorsal  pain.  The  bladder 
was  distended,  and,  prior  to  admission,  had  been  emptied  by  the 
catheter,  but  there  was  no  dribbling  of  urine.  Some  rhonchus  ■was 
noted  in  the  upper  part  of  the  left  lung ;  heart  healthy ;  bowels 
confined  for  four  days;  the  cerebrum  undisturbed.  The  first 
temperature  taken  was  10.3.6°,  but  the  next  day  it  fluctuated 
between  105°  and  106°,  and  rose  to  107.4°  the  day  preceding  his 
death,  on  September  26th,  and  was  accompanied  by  some  delirium. 
A  _  _  examination  revealed  a  copious  haemorrhage 

within  the  meninges  of  the  spinal  cord,  extending  downwards 
from  the  last  cervical  vertebra  for  about  six  inches.  The  blood 
was  coagulated.  No  ruptured  vessel  was  found  in  the  cord  itself, 
and  no  cerebral  disease,  although  the  dura  mater  was  very 
adherent  to  the  skull.  There  was  no  fracture  of  the  spine,  and  no 
caries  of  any  vertebra.  Dr.  Arlidge  called  attention  to  the  sud¬ 
denness  of  the  onset  of  the  paralysis  and  the  high  temperature, 
the  former  phenomenon  being  characteristic  of  spinal  haemorrhage, 
whilst  the  latter  was  an  altogether  exceptional  occurrence.  Other 
points  of  interest  were  the  stillness  of  the  paralysed  limbs,  their 
Freedom  from  spasm,  and  likewise  from  hyperaesthesia  and  anaes¬ 
thesia  alike;  and,  lastly,  the  absence  of  any  physical  injury,  or  of 
^evideut  antecedent  spinal  lesion,  to  account  for  the  production  of 
;he  haemorrhage. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December,  5tii,  1888. 

JtJLirs  Dreschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

,  Cerebral  Abscess.— George  Thomson  showed  a  boy  aged 
11  years  whom  he  had  trephined  for  cerebral  abscess.  The  patient 
va^ struck  on  the  right  side  of  the  forehead  by  a  cricket  bat  in 
■1887,  and  suffered  frequently  from  frontal  headache,  especially  on 
itooping.  A  .severe  attack  on  .Tuly  20th,  1888,  became  gradually 
ntensified,  and  ended  on  July  26th  in  aphasia,  followed  by  loss  of 
:onsciousness  with  slow  pulse.  Primary  abscess  was  diagnosed, 
ind  trephining  performed  at  the  site  of  the  blow.  Pus  was  not 
ound  at  the  operation,  but  reached  the  surface  sixty  hours  later. 

1  good  recovery  followed,  and  the  boy  showed  no  trace  of  iniury  to 
he  brain. 

Cerebellar  Abscess. — Dr.  Edge  related  a  case  of  cerebellar  ab- 
cess,  secondary  to  suppuration  in  the  middle  ear.  The  patient 
lad  died  suddenly  one  hour  before  the  time  fixed  for  trephining, 
.’he  operation  which  had  been  proposed  was  that  suggested  by 
)r.  McBride.  The  points  which  had  been  supposed  to  contra- 
ndicate  a  cerebellar  abscess  were  :  (1)  the  fact  of  the  headache 
•eing  frontal,  and  not  occipital ;  (2)  the  almost  complete  absence 
'f  vomiting ;  (.3)  the  absence  of  retraction  of  the  head.  On  the 
■ther  hand,  in  favour  of  the  abscess  being  situated  in  the  cere- 
•ellum,  were :  (1)  history  of  a  loss  of  balancing  power  at  the  onset 
>f  the  cerebral  .symptoms,  this  important  fact  being,  however, 
lot  kno^wn  until  after  death ;  (2)  mydriasis ;  (3)  tonic  spasms  more 
aarked  in  the  limbs  on  the  side  of  the  lesion  than  in  those  of  the 
pposite  side. 


Cure  of  Hernia. — Mr.  Bishop  showed  a  case  of  radical  cure  of 
hernia  by  Macewen’s  method. 

Raynaud's  Disease. —  Dr.  Morgan  made  some  remarks  on  a  case 
of  this  affection. 

Ritnte  of  Ethyl. — Dr.  Leech  read  a  paper  on  A'itrite  of  Ethyl 
as  a  remedial  agent. 


WEST  KENT  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  December  7th,  1888. 

Peter  IIorrocks,  M.D.,  President,  in  the  Chair. 

Cases.  Dr.  Pitt,  Assistant-Physician  to  Guy’s  Hospital,  showed 
a  child,  aged  16  months,  with  Facial  Paralysis  after  Otor- 
rhoea.  Mr.  John  Poland,  Guy’s  Hospital,  showed  (1)  an  in- 
iant,  aged  9^  months,  upon  whom  he  had  operated,  twelve 
hours  after  birth,  for  Imperforate  Anus.  The  rectum  opened 
into  the  membranous  portion  of  the  urethra,  and  fieces 
had  passed  through  an  opening  immediately  in  front  of 
the  scrotum.  Hypospadias  was  also  present.  The  rectum  was 
easily  found,  brought  down,  and  united  to  the  skin.  The  motions 
now  passed  through  the  anus.  (2)  Mr.  Poland  showed  a  Severe 
Comminuted  Fracture  of  the  Patella,  treated  by  wiring.  A  dray¬ 
man,  aged  32,  had  fallen  thirty  feet,  breaking  his  fall  by  striking 
his  knee.  The  patella,  which  Avas  found  to  be  much  com- 
niinuted,  "was  brought  together  by  pure  silver  wire,  and  the 
joint  syringed  out  with  a  strong  solution  of  carbolic  acid. 
The  patient  made  a  rapid  recovery,  and  was  now,  at  the 
end  of  five  months,  able  to  Avalk  without  the  aid  of  a  stick 
or  support,  and  to  flex  his  knee  to  some  extent.  The  wire  still 
remained  m  situ.  (3)  Mr.  Poland  also  showed  a  girl,  aged  16,, 
■syith  a  Supernumerary  Nipple  on  the  Left  Side,  in  the  usual  posi¬ 
tion.  The  areola  and  nipple  were  well  formed,  but  there  was  no 
sign  as  yet  of  gland  tissue.  The  patient  had  been  operated  on 
three  years  previously  for  a  large  hfematoma  situated  over  the 
right  costo-coracoid  membrane. — Dr.  IIorrocks  gave  clinical  notes 
of  a  Difficult  Case  of  Labour,  with  specimen.  He  also  showed 
a  Dicephalous  Monster. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
Thursday,  December  6th,  1888. 

T.  F.  Gilmour,  L.R.C.P.Ed.,  in  the  Chair. 

Historical  Sketch  of  the  Society,  by  John  Dougall,  Af.Tl.— The 
Chairman  announced  that  copies  of  the  History  of  the  Society, 
Avhich  Dr.  Dougall  had  been  commissioned  to  prepare,  were  now 
ready  for  distribution  among  the  members.  It  contained  a  photo¬ 
graph  of  the  late  Dr.  James  SteAvart,  the  first  President,  and  a 
copy  of  the  quaint  original  seal  of  the  Society.  The  historical 
sketch  was  mainly  compiled  from  the  minute  books,  Avhich  re¬ 
corded  the  chief  items  of  the  transactions  of  the  Society  since  its 
origin  in  the  year  1844.  The  minutes  of  the  original  Secretarv, 
Dr.  Leech,  who  usually  signed  himself  “  Hirudo  Officinalis,”  shoAved 
that  he  was  a  man  of  humour,  and  did  not  coniine  himself  to  the 
usual  style  of  business  records.  Dr.  Dougall  gaA'e  notices  of  the 
most  prominent  past  members,  and  referred  to  the  principal  papers 
read  on  medical  subjects,  and  also  to  the  part  Avhich  the  Society 
had  taken  on  A'arious  occasions  in  relation  to  important  questions 
affecting  _  botlj  the  public  and  the  profession.  Among  other 
amiising  items,  the  booklet  contained  a  description  in  Averse,  by  one 
of  the  members,  of  a  picnic  of  the  Society,  entitled,  “A  Medical 
Holiday.”  A  list  of  the  present  office-bearers  formed  an  appendix, 
the  total  number  on  the  roll  being  156. 

Medical  Characters  in  Fiction. — Dr.  Jaaies  Erskine,  M.A.,read 
a  paper  on  this  subject.  As  representing  the  extent  to  which 
bleeding  was  carried  on  in  olden  times.  Dr.  Sangrado  in  Gil  Bias 
was  selected.  The  medical  men  in  Scott’s  works  were  passed 
under  review,  especially  Dr.  Quackleton  in  St.  Ronan's  Well,  and 
reference  was  made  to  the  two  doctors  in  Thackeray’s  writings — 
namely,  the  admirable  and  kind-hearted  Dr.  Goodenough,  and  the 
pretentious  fraud.  Dr.  Firmin.  Mr.  Lydgate,  in  George  Eliot’s 
Middlemarch  was  noted  as  a  man  whose  noble  and  unselfish 
nature  was  repressed  and  spoiled  by  a  wife  Avho  cared  only  for 
material  prosperity  and  luxury.  R.  L.  Stev'enson’s  Strange  Case 
of  ])r.  Jekyll  and  Mr.  Hyde  was  referred  to.  The  medical  cha¬ 
racters  of  Shakespeare’s  Macbeth,  Cymbeline,  King  J.ear,  etc.,  re¬ 
ceived  special  comment.  Sterne s  Dr.  Slop  'and  Smollett’s 
Rodei'ick  Random  were  referred  to,  as  also  Trollope’s  Dr.  Thorne; 
Dr.  Dajr  in  Miss  Young’s  Daisy  Chain ;  Mr.  Woodcourt,  poor  Joe’.s 
friend,  in  Dickens’s  Bleak  House,  and  the  medical  personages  in 
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(/'harles  Keade’s  Hard  Cash,  Wilkie  Collins’s  Heart  and  Science, 
*Mrs.  Henry  Wood’s  Oswald  Cray,  James  Payn’s  Thicker  than 
Water,  Hawthorne's  Mosses  from  an  Old  Manse,  and  Cable’s  Dr. 
Servier.  Rebecca,  in  Scott’s  /mn/mc,  Avas  regarded  as  the  proto¬ 
type  of  the  modem  medical  woman ;  and  l)r.  Breens  Practice, 
by  W.  I).  Howells,  furnished  an  illustration  of  the  lady  practi¬ 
tioner  of  the  present  day.  The  nurses  in  fiction  were  discussed. 
Sairey  Gamp  and  Betsy  Prig  in  Martin  Chuzzlewit  were  alluded 
to  as  "an  e.xaggerated  caricature  of  the  evils  of  nursing  in  bygone 
times,  while  the  “  Little  Sister,”  in  Thackeray's  Philip,  was  con¬ 
sidered  as  a  splendid  type  of  the  modern  trained  nurse ;  and  the 
two  nurses  in  An  Open  Verdict,  by  Miss  Braddon,  and  Sabine 
Zembra,  in  William  Black’s  novel  of  that  name,  were  mentioned 
as  e.xamples  of  the  kind  of  women  introduced  into  the  modern 
novel  for  the  purposes  of  carrjnng  out  the  love  plot  of  the  story. 


PATHOLOGICAL  SOCIETY  OP  MAAX'HESTER. 

Wednesday,  December  12th,  1888. 

A.  11.  Young,  P.R.C.S.,  President,  in  the  Chair. 

B.itra-Uterine  Preynancy. — Dr.  Prince  Stallard  showed  a 
uterus,  with  its  appendages,  from  a  w'oman,  aged  26,  who  died 
from  internal  hmmorrhage,  resulting  from  a  rent  in  the  sac,  formed 
by  a  distension  of  the  left  Fallopian  tube,  from  which  a  four 
rnonths’  foetus,  surrounded  by  its  membranes,  had  escaped.  The 
placenta  was  seen  attached  to  the  wall  of  the  sac.  The  uterus 
was  enlarged  and  lined  by  a  thick  red  membrane.  The  case  was 
interesting  medico-legally,  as  one  hour  previous  to  the  onset  of  the 
symptoms — w'hich  consisted  of  collapse  and  severe  pain  suddenly 
felt  in  the  left  iliac  fossa — she  accidentally  received  a  severe  Idow 
in  the  abdomen. 

Comparative  Patholoyy. — Mr.  A.  11.  Young  and  Mr.  A.  Robinson 
showed  specimens  illustrative  of  comparative  pathology.  They 
included  the  lungs,  heart,  pericardium  and  spleen  of  a  monkey 
affected  with  tuberculosis.  Two  specimens  of  hypertrophy  of  the 
teeth  occurring  in  the  rat  and  the  hare.  A  simple  cyst  from  the 
omentum  of  a  monkey ;  microscopical  sections  of  sarcoma  of  the 
intestine  of  the  common  fowl ;  sarcoma  of  the  liver  of 
tubercle  of  the  liver  of  Ccclogenys  Paca,  and  nodular  epithelial 
growths  of  the  inner  surface  of  the  amnion  of  a  cow. 

Malformation  of  B.vternal  Genitals. — Mr.  Joseph  Collier  de¬ 
scribed  a  case  of  malformation  of  the  external  genitals. 


REVIEWS  AND  NOTICES. 


Therapeutics  :  its  Principles  and  Practice.  By  H.  C.  Wood, 
M.D.,  LL.D.  The  Seventh  Eldition  of  a  Treatise  on  Therapeutics, 
rearranged,  rewritten,  and  revised.  London  :  Smith,  Elder,  and 
Co.  1888. 

As  a  rule,  the  seventh  edition  of  a  book  requires  little  more  than  a 
brief  notice  from  the  reviewer.  In  this  edition,  however.  Dr.  Wood 
has  taken  the  opportunity  of  largely  rearranging  the  plan  and 
sco])e  of  his  well-known  Avork  on  therapeutics.  Many  parts  have 
been  reAvritten,  a  new  classification  of  drugs  has  been  adopted,  and 
the  book  has  been  renamed.  Under  these  circumstances  it  is,  per¬ 
haps,  advisable  to  giA'e  a  more  detailed  criticism  than  we  should 
otherwise  have  done.  At  the  outset,  we  may  say  that  the  AAwk 
fully  maintains  its  high  character  as  a  textbook  and  reference- 
book  of  pharmacology  and  therapeutics.  The  description  of  each 
individual  drug  is  A'igorously  written,  the  most  important  original 
researches  are  usually  quoted,  the  opinions  of  different  investi¬ 
gators  weighed,  and,  as  a  final  result,  there  is  generally  placed  be¬ 
fore  the  reader  a  clear  and  logical  statement  of  the  present  posi¬ 
tion  of  our  knowledge  regarding  the  actions  and  uses  of  the  sub¬ 
stance  under  consideration.  Dr.  Wood’s  accurate  and  scientific 
method  of  exposition  has  commended  the  book  to  thoughtful 
readers  ever  since  the  appearance  of  the  first  edition,  an  attempt 
being  made  all  through  to  explain  the  therapeutical  applications 
of  drugs  in  a  rational  manner.  The  present  edition  has,  gener¬ 
ally  speaking,  been  brought  AA*ell  up  to  date — a  very  difficult  task 
when  one  considers  how  many  neAA'  medicines  are  being  introduced 
into  practice,  and  how  many  contributions  are  being  made  to 
pharmacological  literature. 

There  are  short  accounts  giA'en  of  such  substances  as  ichthyol, 
amylene  hydrate,  betol,  papain,  etc.,  the  brevity  being  atoned  for 


in  eA-ery  case  by  references  to  the  original  ])aper3,  so  that  those  who 
wish  for  further  information  may  readily  obtain  it.  Among  the 
newer  remedies,  hoAvever,  lipanin  is  omitted. 

With  regard  to  the  alterations  made  in  this  edition,  the  book  is 
noAv  divided  into  two  parts,  the  first  treating  of  “  Remedies,  Re¬ 
medial  Measures,  and  Remedial  Methods  Avhich  are  not  Drugs.” 
Under  this  heading  are  included  electricity,  massage,  feeding  of 
the  sick,  foods,  metallo-therapy,  and  the  treatment  of  systemic 
states.  The  addition  is  without  doubt  an  improvement,  but  aa'c 
AA'ould  suggest  that  the  chapter  on  the  treatment  of  exhaustion 
and  neurasthenic  conditions,  corpulence  and  lithiasis,  is  someAvhat 
out  of  place  in  a  treatise  of  this  kind,  being  suitable  rather  for  a 
textbook  on  the  practice  of  medicine. 

The  second  part  of  the  book  is  devoted  to  drugs,  and  here  AA-e 
have  presented  to  us  a  new  and  elaborate  classification  of 
medicines,  wdiich  we  are  afraid  can  hardly  be  considered  an 
advance,  on  some,  at  least  of  the  present  methods  of  classification. 
Among  the  innovations  are  several  examples  of  new  nomen¬ 
clature,  such  as  “  somnifacients  ”  and  “  cardiants.”  Whether  the 
basis  of  the  new  arrangement  is  therapeutical,  pharmaco¬ 
logical,  or  toxicological  is  difficult  to  make  out,  as  there  is 
throughout  some  confusion  in  this  respect.  Therapeutical 
applications,  however,  seem  to  play  the  leading  part  in 
most  instances,  in  determining  to  what  division  a  body  has  been 
assigned.  But  there  are  many  exceptions  to  this,  as,  for  instance, 
AAdien  we  find  antimony  salts  and  citric  acid  classed  together  as 
cardiac  depressants,  and  cocaine  along  with  atropine  as  “deliri- 
facients.”,The  term  ••delirifacients”is  also,wethink,unsuitable  for  a 
therapeutical  system  of  classification,  delirium  being  a  toxic 
phenomenon,  and  being  besides  one  of  the  very  last  condi¬ 
tions  which  Ave  AA'Ould  wish  to  induce  by  the  administration  of  a 
drug.  Somnifacients  are  defined  as  “  drugs  Avhich,  AAffien  taken  in 
sufficient  doses,  produce  deep  sleep  without  delirium,”  and  under 
this  ‘-family”  are  included  morphine,  thebaine,  and  chloral 
hydrate,  among  others.  The  bringing  together  of  three  such 
differently  acting  substances  under  one  heading  sIioavs  clearly  a 
grave  defect  in  the  classification  adopted,  as  it  is  admitted  on  all 
hands  that  morphine  and  chloral  hydrate  differ  essentially  in  their 
actions  and  applications,  while  thebaine  is  closely  allied  to  strych¬ 
nine  in  its  effects.  The  repeated  mention  of  one  drug  under 
several  headings,  as  oil  of  turpentine  under  diuretics,  rubefacients, 
and  anthelmintics  (while  it  is  omitted  under  _  expectorants),  is 
surely  a  more  cumbersome  method  than  to  give  in  one  place  a  full 
description  of  the  action  and  uses  of  a  substance. 

Such  confusion  and  such  anomalies  confront  us  throughout  the 
entire  system,  and  it  would  probably  have  been  better  if  Dr.  Wood, 
in  the  present  transition  state  of  our  knowledge,  had  been  content 
to  retain  for  some  time  longer  his  older  and  more  simple  classi¬ 
fication. 

With  regard  to  the  individual  descriptions  of  drugs,  many 
of  these  are  extremely  well  done,  the  articles  on  caffein,  atropine, 
digitalis,  and  quinine  being  specially  commendable.  But  in 
such  an  undertaking  it  is  imxiossible  to  avoid  errors  both 
of  commission  and  omission,  and  a  few  of  these  we  may  take  at 
random.  Thus,  in  the  account  of  the  nitrites,  very  little  notice 
has  been  taken  of  their  imwerful  action  as  muscle  poisons,  while 
the  dose  of  nitrite  of  amyl  which  is  quoted  from  Hoffmann  as 
sufficient  to  cause  glycosuria  in  rabbits  is  much  too  small.  Hoff¬ 
mann  expressly  states  so  in  his  paper,  and  advises  a  dose  four  to 
six  times  larger  than  the  one  gh’en  by  Dr.  Wood. 

Under  morphine  (as  in  some  other  cases)  too  little  stress  is,  we 
think,  laid  on  recent  investigations,  the  very  able  and  im])ortant 
results  of  Witkowski  and  von  Schrlider  not  being  ev-en  men¬ 
tioned.  The  summary  of  the  action  of  morphine  on  frogs  is  surely 
incorrect  in  several  particulars,  while  morphine-glycosuria  is 
totally  neglected. 

Under  opium  alkaloids  “  porphyroxine  ”  has  a  place,  in  spite 
of  the  fact  that  it  was  shown  many  years  ago  that  this  body  is  a 
mixtui’e  of  several  other  named  alkaloids. 

In  discussing  iron  the  very  original  and  able  researches  of 
Professor  Bunge  are  wffiolly  omitted,  while  under  ergot  Robert  s 
researches  are  merely  mentioned  in  a  footnote,  and  not  incor¬ 
porated  in  the  text,  as  from  their  importance  they  ought  to  be. 
The  number  of  new  heart  tonics  mentioned  is  rather  meagre,  con¬ 
sidering  how  many  are  noAv  known,  while  it  was  P61ikan  and  not 
Fraser  who  first  investigated  the  action  of  a  strophanthus 
extract. 

In  describing  the  results  of  Alms’s  experiments  with  cocaine  Dr. 
Wood,  if  we  mistake  not,  states  the  direct  contrary  of  the  con- 
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elusions  arrived  at,  an  error  which  has  arisen  no  doubt  from  too 
•ihasty^perusal  of  the  original  paper. 

The  consideration  of  essential  oil  s  is  taken  up  in  a  very  disconnected 
manner.  Our  knowledge  regarding  them  is  surely  now  sufficiently 
wkle  to  enable  a  general  description  of  their  action  to  be  given. 

The  article  on  S(inill  seems  to  us  to  want  clearness,  and  nowhere 
do  we  find  a  clear  statement  of  the  digitalis-like  character  of  its 
action.  Such  faults  are  perhaps  hardly  avoidable  in  so  large  a 
;<book,  yet  in  a  seventh  edition,  and  in  a  book  so  widely  used,  their 
[  number  should  be  much  smaller  than  it  is. 

1  In  the  model  prescriptions  given  on  p.  108,  there  are  (in  the 
(footnote)  some  specimens  of  by  no  means  “  model”  Latin — misce  et 
^at  massa  in  pilulas  viginti  dividendws  and  misce  et  fi&t  pulceres 
|se.r.  Surely  greater  care  might  have  been  exercised  here.  In 
ispite  of  many  such  defects,  which  will  no  doubt  be  remedied  in 
J  future  editions,  the  book  deservedly  takes  rank  as  one  of  the 
•  best  which  we  possess  on  the  subject  of  pharmacology  and  thera- 
ipeutics. 


t 

irHE'PRixciPLES  AXD  PRACTICE  OF  MEDICINE.  Edited  and  com¬ 
pleted  from  the  manuscript  of  the  late  Charles  Hilton  Fagge, 
M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Pathology  in  Guy’s 
Hospital,  Examiner  in  Medicine  in  the  University  of  London, 
(  by  Philip  Henry  Pye-Smith,  M.D.,  F.R.S.,  F.R.C.P.,  Physician 
(  to  and  Lecturer  on  Medicine  in  Guy’s  Hospital.  Second  Edition. 
I  Vols.  I  and  II.  London :  J.  and  A.  Churchill.  1888. 

It  is  said  that  the  late  Sir  William  Stirling  Maxwell,  when  he 
[was  preparing  his  magnum  opus,  the  life  of  Don  John  of  Austria, 
(had  the  first  draft  of  the  book  put  into  type  and  twelve  copies 
struck  off,  the  type  being  then  distributed ;  for  several  years  more 
he  worked  on  these  proofs,  adding,  polishing,  condensing,  and 
correcting  until  the  work  seemed,  even  to  his  fastidious  taste, 
ready  once  more  to  be  sent  to  the  printer  for  publication.  The 
author,  unable  or  unwilling  to  lavish  so  freely  money  and  time  on 
the  first  edition  of  a  big  book,  finds  himself,  when  the  sale  of  the 
first  edition  begins  to  show  that  a  second  will  soon  be  called  for, 
in  a  position  almost  as  satisfactory  as  that  which  Sir  William 
Stirling  Maxwell  made  for  himself.  Dr.  Pye-Smith  has  not  failed 
to  take  full  advantage  of  his  opportunity,  and  fine  as  was  the  first 
edition  of  Fagge’s  Medicine,  this  new  edition  is  better.  Its  bulk 
is  slightly  greater,  but  this  is  amply  compensated  for  by  the  use  of 
(a  better  paper  and  a  larger  type,  to  which,  indeed,  the  increase  in 

isize  is  mainly  due. 

The  arrangement  of  the  book,  that  is  to  say,  the  classification 
jof  diseases  adopted,  has  been  improved  in  several  particulars;  Dr. 
iPye-Smith  has  some  very  pertinent  remarks  on  this  subject,  and 
ke  is  probably  technically  right  when  he  says  that  “  no  system  of 
nosology  can  produce  a  useful,  a  scientific,  or  even  a  practical 
Iresult.”  A  uniform  classification  founded  on  etiology  is  as  yet 
'impossible,  while  the  stage  of  development  in  which  morbid  ana¬ 
tomy  could  even  be  suggested  as  an  adequate  guide  has  been 
tpassed ;  on  the  whole,  pathology  promises  the  surest  basis,  and 
upon  it  Dr.  Pye-Smith  is,  as  we  gather,  disposed  mainly  to  rest. 
He  is  willing  to  regard  the  specific,  contagious,  and  “general” 
Idiseases  as  forming  “  the  most,  perhaps  the  only,  natural  scientific 
'group  of  diseases,  each  separate  and  definable,  and  yet  agreeing 
I  with  one  another  and  differing  from  the  rest.”  The  claims  of 
^acute  pneumonia  to  be  admitted  to  this  class  are  admitted,  but 
Jthose  of  leprosy  are  not,  though  a  verj"^  good  case  might  be  made 
lout  for  it.  Syphilis  is  reckoned  one  of  the  specific  infectious 
Idiseases  according  to  the  now  universally  recognised  custom,  and 
so  also  is  tuberculosis.  As  Dr.  Pye-Smith  has  given  so  much 
attention  to  this  question  of  classification,  it  may  be  worth  while 
jto  observe  that  the  section  on  “  Functional  Disorders  of  the  Re- 
ispiratory  Tract  ”  contains  a  most  curious  collocation  of  dissimilar 
^diseases.  The  following  are  the  subheadings:  Coryza  or  nasal 
icatarrh  ;  influenza  or  epidemic  catarrh  ;  ozaena ;  epistaxis  ;  hay 
fever  or  summer  catarrh;  whooping-cough;  asthma.  Are  any  of 
(these,  with  the  exception  of  asthma,  to  be  properly  called  func- 
'tional  diseases  at  all?  Is  nasal  catarrh  or  ozaena  a  functional 
^disease  ?  Are  not  influenza  and  whooping-cough  acute  specific 
♦disea.ses?  Is  not  the  first  named  in  fact  the  type  disease  of  the 
class?  Dr.  Pye-Smith  admits  that  the  arrangement  is  defective, 
but  defends  it  on  the  ground  of  practical  convenience.  A  dis¬ 
putant  who  was  disposed  to  take  the  opposite  view',  however, 
might  justly  reply  that  in  a  work  possessing  indexes  so  full  and 


so  carefully  prepared  as  those  which  delight  the  reader  at  the  end 
of  Volume  II,  convenience  need  hardly  be  further  considered. 

The  new  edition  contains  chapters  on  febricula  and  vaccinia, 
subjects  formerly  omitted,  and  a  short  account  of  actinomycosis 
has  been  added,  while  the  pages  on  the  etiology  and  communicable 
nature  of  enteric  fever  have  been  condensed.  Some  additions  have 
been  made  to  the  section  on  diseases  of  the  heart,  and  statistics 
prepared  by  Dr.  L.  E.  Shaw,  the  Medical  Registrar  of  Guy’s  Hos¬ 
pital,  and  others  by  pupils  there,  have  been  incorporated  in  the 
text,  both  in  this  section  and  in  later  parts  of  the  book. 

The  terms  used  in  physical  diagnosis,  in  the  section  on  diseases 
of  the  lungs,  have  been  revised,  and  French  and  German  equiva¬ 
lents  have  been  inserted,  a  very  useful  addition.  The  section  on 
diseases  of  the  nervous  system  has  been  revised  ;  considerable  ad¬ 
ditions  have  been  made  to  the  chapters  on  insular  sclerosis  and 
on  tumours  of  the  brain,  and  new  articles  written  on  peripheral 
neuritis,  Friedreich’s  disease,  and  Thomsen’s  disease. 

Dr.  Savage  has  contributed  a  thoroughly  practical  chapter  on 
insanity ;  he  sketches  out  a  classification,  based  on  pathological 
considerations,  briefly  describes  the  more  important  types  of 
mental  disorder,  and  concludes  this  part  of  the  subject  by  giving 
very  precise  directions  as  to  the  legal  steps  to  be  taken  for  the 
confinement  of  insane  patients. 

The  other  alterations  effected  in  the  new  edition  are  mainly,  if 
we  may  borrow  a  word  from  histology,  interstitial,  and  serve  to 
render  the  text  more  accurate  and  complete.  The  work  is  the 
best  monument  which  could  have  been  erected  to  the  memory  of 
Dr.  Hilton  Fagge ;  it  reflects  the  highest  honour  on  the  industry 
and  good  judgment  of  Dr.  Pye-Smith,  who  has  presented  the 
English-speaking  members  of  the  medical  profession  with  one  of 
the  most  complete  clinical  and  pathological  manuals  of  medicine 
which  has  ever  been  penned  in  any  language. 


Section  of  Contractured  Tissues  Essential  Before 
Mechanical  Treatment  can  be  Effectual.  By  Lewis  A. 
Sayre,  M.D.  New  York. 

On  the  Deleterious  Results  of  a  Narrow  Prepuce  and 
Preputial  Adhesions.  By  Lewis  A.  Sayre,  M.D. 

These  two  pamphlets  contain  papers  reprinted  from  the  Trans¬ 
actions  of  the  Ninth  International  Medical  Congress.  In  the 
first,  which  deals  chiefly  with  the  treatment  of  club-foot,  it  is 
laid  down  that  distortion  or  deformities  which  are  the  result  of 
contractured,  as  distinguished  from  simply  contracted,  tissue  can 
only  be  removed  by  forcible  rupture,  or  by  cutting  before  traction 
is  applied.  Dr.  Sayre  also  advocates  the  treatment  of  con¬ 
genital  talipes  immediately  after  birth,  and  considers  that  if 
prompt  treatment  were  the  rule,  section  of  tendons  would  rarely 
be  required.  But  when  a  cutting  operation  is  necessary,  the  parts 
are  to  be  placed  in  the  normal  position  immediately  after  the 
operation  has  been  performed. 

In  the  second  pamphlet  Dr.  Sayre  refers  to  previous  papers  by 
himself  on  partial  paralysis,  etc.,  from  reflex  irritation  caused  by 
abnormal  conditions  of  the  prepuce,  and  gives  details  of  cases  of 
nervous  disturbance  due  to  similar  causes  reported  to  him  by 
various  surgeons,  and  cured  by  operation. 


NOTES  ON  BOOKS. 


DIARIES. 

Messrs.  Charles  Letts  and  Co.,  Royal  Exchange,  send  us  an 
excellent  series  of  diaries.  Their  Office  Diary  and  Note-book, 
in  imperial  8vo,  contains  ample  space  for  general  and  medical 
notes  of  the  day.  Their  Improved  Two  Shilling  Diary,  interleaved 
with  blotting  paper  (73  b.),  with  a  week  on  each  page,  is 
thoroughly  serviceable ;  and  the  diary  which  they  call  The  Royal 
Blue  Diary,  cloth  bound  and  interleaved  with  blotting  paper,  is  a 
wonderful  shilling’s-worth,  and  is  probably  correctly  described  as 
“  the  cheapest  diary  in  the  world.”  They  publish  an  extensive 
series,  and  those  who  are  looking  for  diaries  will  find  it  well  worth 
their  while  to  send  for  their  list.  Their  one  shilling  Tablet  Diary 
gives  a  page  to  every  week,  with  Sunday  lessons  and  moon’s 
phases,  saints’  days,  etc.,  and  is  one  of  the  best  we  have  ever 
seen. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SDUGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


KOLA  KUT  AND  KOLA  CHOCOLATE . 

The  observation  has  already  frequently  been  made,  but  it  will 
bear  repetition,  that  those  plants  (although  of  very  different 
botanical  origin,  and  of  widely  different  geographical  distribution), 
which  contain  caffeine,  theine,  or  guaranine,  or  the  closely  allied 
alkaloid,  theobromine,  have  been  selected,  apparently  by  in¬ 
stinct,  as  the  bases  for  common  beverages.  Thus  maU,  or  Para¬ 
guay  tea,  largely  used  in  South  America,  is  derived  from  ilex 
I’araguayensis,  an  aquifoliaceous  plant.  Tea  itself  is  derived  from 
species  of  camellia  or  thea  (nat.  ord.  Ternstrcemiaceae),  and  is  a 
native  of  China  and  Assam.  Guarana  is  derived  from  the  seeds  of 
paullinia  sorbilis,  a  sapindaceous  plant,  and  is  a  native  of  Brazil. 
Common  coffee  consists  of  the  seeds  of  coffea  Arabica,  Rubiacese. 
All  the  above  contain  the  alkaloid  indifferently  named  theine, 
caffeine,  or  guaranine. 

The  seeds  of  the  cocoa  plant,  theobroma  cacao,  Sterculiacea?, 
contain  theobromine,  while  those  of  sterculia  acuminata  (kola 
nut),  another  sterculiaceous  plant  growing  in  Western  Africa, 
contain  both  caffeine  and  theobromine. 

Messrs.  Thomas  Christy  and  Co.,  of  Lime  Street,  E.C.,  haA*e  re¬ 
cently  called  attention  to  the  fact  that,  owing  to  the  great 
demand  which  has  arisen  for  kola  nut,  many  of  the  parcels  sent 
over  contain  a  considerable  quantity  of  spurious  seeds,  introduced 
either  accidentally  or  of  set  purpose.  Mr.  ChrLsty  has  for¬ 
warded  specimens  of  these.  Among  them  we  find  the  seeds  of 
sterculia  cordifolia,  a  species  yielding  no  caffeine ;  those  of  gar- 
cinia  kola  (Ileckel);  “  male  kola,”  or  “  bitter  kola,”  and  some  seeds 
which,  Mr.  Christy  states,  are  even  toxic  in  character. 

The  improved  processes  proposed  by  Paul  and  Cownley  for  the 
estimation  of  caffeine  in  tea  and  coffee  show  that  the  figures 
given  in  the  earlier  analyses  of  these  substance  are  unreliable ; 
but  kola  nut  contains,  besides  theobromine,  a  relatively  high  per¬ 
centage  of  caffeine. 

Kola  chocolate  is  a  preparation  by  Christy  and  Co.  from  selected 
seeds  of  the  kola.  It  is  palatable,  and  resembles  in  flavour 
French  chocolate.  The  true  kola  and  the  male  or  bitter  kola  are 
described  and  well  figured  in  Christy’s  New  Commercial  Plants 
and  Drugs,  No.  8. 


THE  REMOVAL  OF  NICOTINE. 

Many  and  various  means  have  from  time  to  time  been  adopted  by 
inventors  with  a  view  to  remove  from  the  tobacco  pipe  the  dele¬ 
terious  effects  of  the  nicotine  and  poisonous  smoke  (which  have 
so  largely  condemned  it),  but  hitherto  with  but  slight  success.  In 
the  “  Fumaperpurgans”  Tobacco  Pipe  a  method  is  adopted  of  deal¬ 
ing  with  tobacco  smoke  by  mechanism  and  absorption.  The 
pipe  is  made  in  three  sections,  the  bowl,  the  barrel,  and 
the  mouthpiece.  The  mechanism  for  purifying  the  smoke 
consists  first  of  a  spiral  or  volute  fixed  into  the  moiith- 
piece,  and  secondly,  a  specially  prepared  tube  placed  over 
the  spiral  and  adjusted  by  the  assistance  of  a  screw  top ;  the 
whole  is  then  placed  within  the  barrel  and  screwed  up  ready  for 
use.  The  tube,  when  fitted  on  the  spiral,  is  fixed  immediately  by 
the  moisture  in  the  smoke,  and  forms  one  complete  cylinder. 
When  the  pipe  is  in  use,  the  smoke  travels  a  circuitous  path 
through  an  aperture  or  channel  which  is  voluted  in  its  course, 
and  during  which  it  impinges  or  beats  with  sufficient  force  on  the 
faces  or  flanges  forming  the  spiral  or  volute  to  cause  a  deposition 
of  its  contained  moisture  and  impurities,  which  are  further  taken 
up  and  absorbed  into  the  surrounding  tubs.  The  smoke  enters 
from  the  bowl  into  the  cylinder  in  a  crude  state,  passing  from 
thence  into  the  mouth  dry,  cool,  and  free  from  the  impurities 
which  would  otherwise  accompany  it.  AVhen  the  tube  is  fully 
charged  with  the  impurities,  it  will  no  longer  operate;  it  is  then 
simply  removed  and  replaced  by  a  fresh  one,  a  box  of  tubes  being 
supplied  with  each  pipe.  Being  made  in  three  sections,  it  ad¬ 
mits  of  any  sediment  which  might  accumulate  at  the  entrance  of 
either  of  the  channels  being  cleared  away.  The  inventors  are 
Messrs.  Joseph  Bennett  Brothers,  22  and  23,  Great  Tow'er  Street. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  wnth  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  A\  est  Central  Dis¬ 
trict  Office,  High  Holborn. 

Cljc  ^British  fflebtml  Journal. 


SATURDAY,  DECEIMBER  22nd,  1888. 

- ♦ - 

DENTAL  QUACKERY  AND  FALSE 
PERSONATION. 

Mr.  Turner,  in  his  excellent  address  to  the  past  and 
present  students  of  the  Dental  Hospital,  remarked  that  our 
poor  and  our  quacks  will  be  always  witli  us,  and  the  truism 
admits  of  absolutely  general  application.  But  the  presence 
of  the  latter  class  of  persons,  though  incapable  of  total 
exclusion  from  the  ranks  of  the  dental  profession,  may 
yet  be,  in  a  considerable  degree,  brought  under  control  by 
the  judicious  exercise  of  powers  placed  in  our  hands  by  the 
Legislature.  Of  these  pow'ers  foremost  stands  the  issue  from 
schools  and  colleges  of  a  supply  of  adequately  educated  prac¬ 
titioners  capable  of  rendering  to  the  public  the  full  and  com¬ 
plete  service  of  dental  surgery.  The  provisions  of  the  Dentists’ 
Act  have  rendered  such  a  supply  of  practitioners  practicable  by 
placing  educational  control  in  the  hands  of  the  surgical  col¬ 
leges,  and  the  supervision  of  the  education,  with  the  qualifying 
registration,  in  the  hands  solely  of  the  Medical  Council. 
Under  these  stable  powers  the  dental  student  is  now,  and 
for  some  time  past  has  been,  required,  before  entering  upon 
his  professional  studies,  to  pass  a  prescribed  examination  in 
the  subjects  of  general  education  in  common  with  the  medical 
student,  the  educational  equipment  at  starting  being  alike  in 
the  dental  and  medical  student,  and  the  course  of  professional 
studies  for  a  time  proceeding  on  similar  lines  But,  in  order 
that  the  dental  student  may  acquire  an  adequate  amount  of 
manipulative  skill,  an  acquisition  attainable  in  youth  only, 
save  in  exceptional  instances  of  exceptional  aptitude,  it  is 
necessary  that  he  should  devote  a  fair  share  of  his  time  from 
the  outset  to  dental  operations  under  competent  instructors. 
The  fingers  must  grow  to  their  work,  a  condition  necessary  to 
the  attainment  of  a  high  degree  of  excellence  in  many 
callings  equally  with  dentistry,  but  not  more  necessary  in  any 
of  them  than  in  the  latter. 

It  may  be  justly  said  that  the  dental  student,  when  he  has 
honestly  conformed  to  the  existing  education,  and  gained  by 
examination  a  place  for  his  name  in  the  Dentists  Register, 
enters  upon  practice  more  fully^  educated  than  any  other  pro¬ 
fessional  man  ;  for  he  has  through  a  period  of  four  years  been 
almost  daily  engaged  in  performing  under  competent  instruc¬ 
tors  all  the  operations  embraced  in  dental  surgery.  Pro¬ 
fessional  education  cannot  go  further,  and  if  tliis  point  is  not 
reached  the  Medical  Council,  as  the  supervisor,  is  at  fault 
primarily,  and  the  Colleges  are  in  a  scarcely  less  degree  blameable. 
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It  is  within  the  reach  of  these  powerful  bodies — trustees 
they  may  bo  called  of  the  dental  profession,  on  behalf  of  the 
public  and  of  the  profession  itself — to  abate,  if  not  wholly  to 
suspend,  the  mischief  and  scandal  of  dental  quackery  ;  and 
there  are  unmistakable  signs  that  the  quack  is  now  obliged, 
for  profit's  sake,  to  shift  his  ground,'  and  try  the  eflect  of 
collective  in  the  place  of  the  failing  personal  puffs.  Dental 
dispensaries,  and  institutions  where  marvels  are  said  to  be 
achieved  by  a  body  of  selected  operators,  send  forth  their  in¬ 
vitations  to  the  public. 

A  second  power  of  abatement  lies  in  the  eftective  power  of 
successful  prosecution  of  imregistered  persons  who  proclaim 
themselves  dentists,  etc.  The  many  cases  undertaken  by  the 
British  Dental  Association  have  invariably  led  to  conviction 
and  the  attendant  fines.  In  tliis  matter  the  Dentists’  Act,  in  its 
penal  clauses,  is  quite  free  from  the  baneful  ambiguity  of  the 
Medical  Act,  and  in  this  respect  needs  no  further  amend¬ 
ment.  False  personation  by  unregistered  persons  could,  there 
is  little  doubt,  be  dealt  with  by  the  Association  as  a  matter  of 
fine,  but  the  registered  cover  is  beyond  its  reach. 

The  third  great  power — the  power  of  professional  life  or 
death,  by  the  removal  of  a  name  from  the  Register — lies  solely 
in  the  Medical  Coimcil,  and  there  is  no  appeal  against  its 
decision  if  the  provisions  of  the  Act  are  strictly  followed.  A 
permanent  Dental  Committee  is  provided,  and  its  findings  as 
to  the  facts  of  a  case  submitted  for  its  investigation  are  final, 
and  the  Council  must  act  upon  these  facts.  It  is  not  allowed 
to  accept  the  findings  of  any  other  body,  although  that  body 
has  within  its  powers  removed  the  name  of  a  licentiate  from 
its  register.  For  instance,  the  Irish  College  of  Surgeons 
grants  its  Licenciateship  in  Dental  Sm’gery  on  a  condition 
signed  by  the  receiver  that  the  qualification  shall  be  forfeited 
if  he  attracts  business  by  means  of  public  advertisements.  A 
case  of  breach  of  contract  occurred,  the  name  was  struck 
off  the  College  register,  and  was  ultimately  erased  from 
the  Dentists'  Register  on  the  finding  of  the  Dental  Com¬ 
mittee  that  the  breach  of  contract  with  the  circumstances 
attendant  thereon  was,  in  the  words  of  the  Act,  disgraceful 
in  a  professional  respect. 

But  the  converse  of  this  position  does  not  in  the  Dentists’ 
Act  hold  good.  For  if  the  Medical  Council  erases  the  name  of  a 
Licentiate  from  the  Dentist's  Register,  the  name  must  also  be 
erased  from  the  list  of  the  College  from  which  he  obtained  his 
Licentiateship,  and  must  be  again  restored  to  such  list,  if  the 
Council  directs  its  restoration  to  the  Dentists’  Register. 

The  minutes  of  the  recent  meeting  of  the  Medical  Council 
contain  an  account  of  the  powers  of  erasure  of  names  from 
their  lists  of  members,  etc.,  possessed  by  the  several  medical 
authorities.  Some  appear  to  have  ample  powers,  in  others  the 
power  is  less  clearly  defined,  and  some  bodies  have  no  power  of 
erasure.  Some  would  like  to  have  the  power,  others  require  the 
power  to  be  better  defined,  while  others  on  the  contrary  do  not 
desire  to  possess  the  power  of  erasure,  considering  that  the  Medical 
Council,  as  the  body  at  the  head  of  and  representing  all  the 
authorities,  should  undertake  the  investigation  of  cases  of 
misconduct,  for  it  alone  can  remove  a  name  from  the  Medical 
Register,  and  those  who  render  themselves  liable  to  erasure  from 
a  College  hst  would  care  little  for  its  removal  therefrom,  so 
long  as  it  is  allowed  to  remain  on  the  Medical  Register,  The 


framers  of  the  Dentists’  Act  took  this  view  of  the  case,  and 
much  may  be  said  in  its  favour.  One  argument  against 
the  Medical  Council  taking  the  initiative  in  the  investigation 
of  professional  misconduct  is  based  on  the  great  pecuniary 
cost  that  attends  every  action  of  the  Council.  Still,  if  need 
be,  this  excessive  cost  may  be  very  greatly  reduced.  It  is 
believed  that  a  guinea  is  the  usual  fee  of  members  for  the 
attendance  at  meetings  of  Councils  of  the  medical  corporations. 
Yet  the  office  is  attended  with  so  much  honour  and  influence 
that  the  place  is  eagerly  sought  by  distingu'shed  members  of 
the  profession.  The  honour  and  influence  that  go  with  a 
seat  on  the  Medical  Council  ' are  far  greater  than  that  attendant 
upon  the  corresponding  office  in  a  medical  corporation. 

The  medical  authorities  and  Medical  Council  have  done 
much,  are  doing  much,  and  can  do  much  more  by  means 
they  already  possess  towards  the  gradual  abatement  of 
quackery.  By  punishing  disgraceful  conduct  by  erasure,  and 
by  rendering  an  adequate  education  compulsory,  they  can 
render  quackery  profitless  unless  action  is  checked  by  the 
exhaiistion  of  funds  brought  about  by  the  excessive  cost  of  their 
meetings.  In  the  minutes  alread}^  referred  to,  the  President 
states  that  “  a  recent  (medical)  case,  for  example,  cost  for 
sittings  of  the  Council  £294  ;  it  would  have  been  £326  had  all 
the  members  been  present.” 

It  is  a  good  sign  that  attention  to  excess  of  cost  is  brought 
before  the  Council  by  its  President,  and  in  other  respects  the 
minutes  of  the  last  meeting  give  promise  that  better  times 
in  the  general  regulation  of  the  profession,  regarded  as  a 
whole,  are  coming. 


FLUSHING  THE  PEEITONEUM. 

The  practice  of  washing  out  the  peritoneal  cavity  in  abdominal 
sections  where  much  blood,  serum,  or  other  fluid  or  semifluid 
matter  has  been  effused,  is  a  most  important  innovation  in 
modern  surgery.  Certain  well-kno^v^a  and  distinguished 
British  speciahsts  are  zealous  advocates  of  this  S3^stem  of  flush¬ 
ing  the  peritoneum,  which  they  have  practised  with  great  suc¬ 
cess.  A  full  stream  of  water  at  blood-heat,  poured  into  the 
peritoneal  cavity,  detaches  clots,  etc.,  which  sponges  may  fail 
to  remove,  counteracts  the  effects  of  chill  caused  by  the  open¬ 
ing  up  of  the  great  serous  cavity,  and  likewise  acts  as  a  hoemo- 
static.  The  advocates  of  flushing  insist  on  the  necessity  of 
subsequent  drainage. 

The  good  results  of  flushing  the  peritoneum,  according  to 
the  testimony  of  experts,  have  tempted  others  to  try  the 
practice,  not  always  with  similar  success.  Indeed,  a  distin¬ 
guished  French  surgeon  recently  read  before  the  Paris  Ob¬ 
stetrical  Society  an  important  paper  on  the  danger  of  flushing 
the  peritoneum  during  abdominal  section.  In  one  case  the 
patient  was  placed  in  great  peril.  In  a  second  case  death 
occurred.  A  patient,  whose  age  is  not  stated  in  the  report 
published  in  the  Journal  de  MHecine  de  Paris,  suffered  from 
suppurating  oophoritis  on  the  left  side,  and  doiable  salpingitis. 
At  the  operation  the  appendages  could  not  be  removed  until 
intimate  adhesions  had  been  broken  down.  The  peritoneum 
was  flushed  with  “hot  distilled  water,”  and  during  the  process 
profound  syncope,  with  suspension  of  respiration,  took  place. 
Artificial  respiration  was  carried  on  at  first  in  vain,  and  a 
tracheotomy  wound  was  made  in  the  integuments  of  the  neck, 
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when  immediately  spontaneous  inspirations  occurred,  and  the 
patient  thenceforward  did  well.  In  the  fatal  case  the  patient 
was  a  single  woman,  aged  28.  She  took  chloroform  badly, 
the  excited  stage  was  long,  and  she  readily  came  to,  though 
plenty  of  chloroform,  out  of  “  a  new  bottle,”  was  administered 
on  a  piece  of  hnt.  A  large  cyst  had  to  be  shelled  out  of  the 
broad  ligament.  As  much  blood  was  effused,  M.  Polaillon 
determined  to  flush  the  peritoneum.  He  employed  distilled 
water,  previously  boiled,  and  containing  one  part  of  carbolic 
acid  to  a  hundred.  The  water  was  poured  into  the  pebuc 
cavity  through  a  wflde  glass  cannula,  at  a  temperature  of  about 
99  F.  After  the  flushing  had  been  earned  on  for  about  three 
minutes,  respiration  became  rapid,  then  grew  feeble  and  ceased ; 
the  face  became  blue.  The  heart  continued  to  beat  regularly. 
The  alarming  symptoms  began  at  a  quarter  past  ten  o’clock. 
Artificial  respiration  was  continued  till  eleven.  Then  a  few 
feeble  inspirations  began,  and  continued  for  a  quarter  of  an 
hour  ;  the  pupils  were  then  half  contracted.  The  heart  beat 
regularly  and  quickly.  The  patient  continued  unconscious. 
M.  Polaillon  immediately  closed  the  abdominal  wound, 
fixing  the  broad  pseudo-pedicle  outside.  Notwithstanding 
inhalations  of  pure  oxygen,  friction,  injections  of  ether,  elec¬ 
tricity  applied  to  the  level  of  the  attachments  of  the  dia¬ 
phragm,  and  other  stimulant  measures,  spontaneous  respiration 
could  not  be  permanently  maintained.  Once  more  artificial 
respiration  was  tried.  Phlebotomy  only  resulted  in  the  escape 
of  a  few  drops  of  very  dark  blood  from  the  left  arm.  Gradu¬ 
ally  the  heart’s  action  became  more  and  more  feeble,  the  face 
grew  pale,  flatus  escaped  from  the  anus,  and  the  pupils  di¬ 
lated.  A  few  minutes  before  noon  the  patient  was  evidently 
dead.  The  patient  had  been  thirty-five  minutes  under  chloro¬ 
form.  About  one  ounce  and  a  half  of  the  an<esthetic  was  used 
nap,  but  not  nearly  that  amount  could  have  been  actually  in¬ 
haled. 

M.  Polaillon  observed  that  this  death  was  not  only  caused 
by  chloroform  ;  the  flushing  of  the  peritoneum  roust  also 
bear  part  of  the  blame.  He  noted  severe  syncope  in 
two  cases  at  the  moment  when  he  injected  very  hot  water 
into  the  abdominal  cavity  in  order  to  wash  coils  of  intestine 
and  the  peritoneum  in  general.  Respiration  was  main¬ 
tained  in  both  these  cases.  In  the  instance  above  de¬ 
scribed  at  length  the  coincidence  of  the  flushing'  with 
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the  cessation  of  respiration  was  equally  marked.  He  specified 
that  he  at  first  poured  about  half  a  gallon  of  hot  carbolised  water 
into  the  pelvis,  and,  as  the  water  came  out  strongly  blood¬ 
stained  to  the  last,  he  poured  in  more  water,  accidentally 
hotter  than  the  first  supply.  The  pelvis  being  full,  the  water 
reached  the  upper  part  of  the  abdominal  cavity.  It  was  at 
this  moment  that  respiration  ceased.  M.  Polaillon  believed 
that  the  stimulus  of  the  hot  water  touching  the  diaphragm  or 
the  solar  plexus  caused,  by  reflex  action,  the  arrest  of  respira¬ 
tion  and  syncope.  He  likened  the  accident  to  the  eflects  of  a 
contusion  in  the  epigastric  region.  This  arrest  of  respiration 
was  liable,  as  in  this  case,  to  remain  permanent  in  a  subject 
under  chloroform,  which  already  weakened  the  respiratory  in¬ 
fluence  of  the  medulla.  He  advocated  the  placing  of  the  lower 
part  of  the  patient  in  a  lower  position  than  the  upper, 
so  as  to  prevent  the  water  used  in  flushing  from  running  to¬ 
wards  the  diaphragm.  M.  Polaillon  also  maintained  that  the 


water  should  never  be  over  99°.  Some  authorities  may  think 
that  the  presence  of  carbolic  acid  increases  the  danger  of 
flushing.  M.  Polaillon’s  case  decidedly  deserves  the  serious 
consideration  of  all  operators,  now  that  the  practice  of  flush¬ 
ing  is  becoming  more  and  more  general. 


THE  ARMY  MEDICAL  SERVICE. 

The  IMedical  Staff  of  the  Army  has,  during  the  year  1888, 
been  undergoing  a  process  of  steady  reduction.  If  we  except 
the  operations  for  the  relief  of  Suakin,  England  has  not  had 
any  “little  wars”  on  hand.  This  has  enabled  the  War 
Office  to  reduce  the  strength  of  the  Medical  Staff  by  the 
simple  process  of  not  filfing  up  vacancies  catised  by  death  and 
retirement.  No  examinations  have  taken  place  during  the 
past  year,  and  there  will  not  be  one  in  February,  1889.  It 
is  expected  that  by  August  the  service  will  have  been  brought 
sufficiently  low  to  warrant  a  call  for  candidates  in  that  month. 
Meanwhile,  measures  are  being  taken  to  form  a  reserve  of 
medical  officers  from  the  volunteer  medical  service,  with  a 
view  to  the  future  contingency  of  war.  It  is  hoped,  so  at 
least  we  understand,  that  this  reserve  will  enable  the  War 
OSice  to  dispense  with  an  increase  of  the  regular  medical  staff 
of  the  army  by  its  employment  for  home  service,  thus  releasing 
the  regulars  for  field  service.  It  is  believed,  with  what  truth 
we  cannot  say,  that  the  economical  reformers  in  the  House 
of  Commons  favour  the  scheme  of  a  permanent  reduction  of 
the  Medical  Staff  of  the  army  by  placing  the  medical  charge 
of  troops  at  home  under  the  care  of  civil  practitioners  at  “  con¬ 
tract  rates,”  and  employing  the  regulars  solely  on  foreign 
service. 

How  far  this  scheme  is  approved  by  the  War  Office  and 
Horse  Guards  authorities  we  do  not  know.  If  it  comes  into 
operation  it  means  for  the  medical  officers  of  the  army  almost 
continuous  Indian  service,  as,  with  the  exception  of  Gibraltar 
and  Malta,  the  number  of  foreign  stations  requiring  more  than 
a  very  few  medical  officers  is  very  small.  It  remains  to  be 
seen  also  whether  civil  practitioners,  of  a  class  deemed  com¬ 
petent  for  such  duties,  are  likely  to  accept  the  ‘  ‘  contract 
rates  ”  for  the  discharge  of  the  multifarious  duties  army 
medical  officers  are  called  upon  daily  to  perform.  There  is 
another  consideration.  Candidates  for  the  Medical  Staff  of 
the  army  are  not  accepted  for  military  duty  without  previous 
special  examination  by  an  independent  board  of  London  exa¬ 
miners  ;  secondly,  without  a  course  of  instruction  in  the  Army 
Medical  School,  with  another  examination  at  the  end  of  it  ; 
and  they  cannot  attain  to  the  higher  grades  of  the  service  with¬ 
out  showing  by  yet  another  examination  that  they  have  kept  pace 
with  the  science  and  practical  knowledge  of  the  day.  Is  all 
this  to  be  demanded  of  civil  practitioners  at  “  contract  rates  ?” 
If  not,  why  is  it  deemed  necessary  for  the  permanent  Medical 
Staff  of  the  army  ?  We  are  unable  to  answer  this  question, 
which  will  surely  be  very  seriously  asked  in  many  quarters  if 
this  notable  scheme  is  ever  brought  forward. 

It  is  well  known  that  if  the  state  of  public  business  had 
allowed  the  Army  estimates  to  be  brought  forward  at  an 
earlier  part  of  the  session,  a  determined  attack  was  to  have 
been  made  on  the  constitution,  pay,  privileges,  and  retirement 
of  the  Medical  Staff  of  the  army,  under  the  leadership  of  Mr. 
H.  Fowler,  supported  by  that  free  lance  Lord  Randolph 
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ChiirchiU,  and  the  senior  member  for  Northampton.  This, 
with  many  other  battles  on  otlier  branches  of  the  military  ser¬ 
vice,  is  postponed  until  next  session.  We  observe  also  that  a 
new  assailant  in  the  person  of  Colonel  Blundell  has  announced 
his  intention  of  attacking  the  Medical  Staff'  of  the  army,  on  the 
ground  of  inefficiency.  Who  this  gallant  officer  is  we  do 
not  know,  nor  what  means  he  has  enjoyed  for  forming  an 
opinion  on  the  efficiency  of  the  serdce.  We  trust  and  do  not 
doubt  that  at  the  time  of  debate  efficient  defence  of  the  ser¬ 
vice  will  be  forthcoming.  Medical  officers  will  do  well  to 
help  us  by  communicating  the  fact  to  individual  members  of 
Parliament  willing  to  give  their  aid,  and  communicating  their 
names  to  the  chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 


LIVERPOOL  MEDICAL  INSTITUTION. 

The  first  annual  dinner  of  the  Medical  Institution  was  held  at  the 
Adelphi  Hotel  on  December  loth,  a  hundred  and  sixty  members 
and  visitors  being  present.  Dr.  Wm.  Carter,  President,  was  in 
the  chair,  and  the  visitors  included  Mr.  John  Hughes,  J.P., 
formerly  Mayor,  Mr.  Clarke  Aspinall,  City  Coroner,  and  several 
medical  men  representing  various  medical  societies  in  Lancashire 
and  Cheshire.  A  Latin  grace  was  sung,  and  after  dinner  an  excel¬ 
lent  musical  programme  was  rendered  by  Drs.  Grossmann,  Crozier, 
and  others.  A  most  enjoyable  evening  was  spent.  Although  the 
institution  has  been  in  existence  fifty  years,  the  practice  of  hold¬ 
ing  an  annual  dinner  has  not  been  adopted  before,  but  the  success 
that  has  attended  its  inauguration  gives  reason  to  predict  for  it  a 
great  amount  of  popularity  in  the  future. 


At  a  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna  held  on  Friday,  December  7th,  Professor  Billroth  was 
elected  President  of  the  Society  in  succession  to  the  late  Professor 
Bamberger,  by  137  votes  out  of  140. 


The  death  is  announced  of  Professor  Roser,  the  eminent  sur¬ 
geon,  and  for  many  years  one  of  the  leading  members  of  the 
medical  faculty  at  Marburg  University.  The  deceased,  who  was 
71  jears  of  age,  died  from  the  effects  of  an  apoplectic  seizure. 


We  have  received  a  full  report  of  the  important  debate  on  the 
Army  Medical  Department  in  the  House  of  Commons,  which  we 
hoped  to  have  published  this  week ;  but,  owing  to  the  extreme 
pressure  on  our  space,  the  publication  of  this  and  much  other 
important  business  is  necessarily  postponed. 


THE  MEDICAL  SERVICE  R.N. 

Some  dissatisfaction  is,  we  believe,  felt  in  the  Naval  Medical 
Service  at  the  proposed  curtailment  of  shore  appointments  to 
hospitals  and  divisions  of  the  Royal  Marines.  The  duration  of 
these  appointments  will,  it  is  stated,  be  reduced  to  one  year, 
whereas  it  was  formerly  three  and  then  two.  The  alleged  object 
is  to  provide  in  this  way  appointments  for  a  greater  number  of 
officers.  The  reduction  of  the  term  of  appointment  to  one  year 
will,  however,  it  is  thought,  prove  particularly  inconvenient  to 
many,  especially  to  married  officers ;  while  it  is  considered  by 
many  that  so  short  a  duration  of  the  appointment  will  interfere 
with  efficiency,  inasmuch  as  each  officer  will  have  ceased  to  hold 
the  appointment  almost  as  soon  as  he  has  become  accustomed  to, 
and  experienced  in,  its  duties.  We  do  not  know  how  far  these 
objections  will  ultimately  weigh  with  the  authorities,  but  they 
seem  to  deserve  consideration. 


PATHOLOGICAL  SOCIETY. 

We  are  asked  to  draw  attention  to  the  fact  that  the  Council  of 
the  Pathological  Society  have  determined  not  to  hold  the  next 
meeting  on  January  1st,  but  on  January  loth.  This  will  be  the 
annual  meeting  of  the  Society,  and  after  the  election  of  officers, 
the  adjourned  debate  on  the  pathology  of  chronic  alcoholism  will 
be  continued. 

PHOTOGRAPHY  OF  THE  MALE  BLADDER. 

We  hear  that  Mr.  Hurry  Fenwick,  and  Mr.  Pearson  Cooper  of  the 
London  Camera  Club,  have  been  working  for  some  considerable 
time  at  photography  of  the  human  bladder.  Various  obstacles 
were  in  turn  recognised  and  overcome,  and  they  have  now  so  far 
perfected  their  vesical  camera  and  method  as  to  obtain  good 
negatives  of  the  interior  of  “  dummy  ”  and  dead  bladders.  They 
hope  before  very  long  to  describe  a  method  of  recording  the  ap¬ 
pearances  and  progress  of  diseases  of  the  living  bladder.  The 
negatives  are  taken  per  urethram  through  a  tube  of  23  French 
calibre  (11  or  12  English). 


GUY’S  HOSPITAL. 

The  debated  question  whether  Thomas  Guy,  the  illustrious 
founder  of  Guy’s  Hospital,  was  a  mere  vendor  of  secondhand  and 
old  books,  or  whether  he  held  the  more  dignified  position  of  a 
publisher  of  new  ones,  at  his  house  at  Lucky  Corner,  the  apex  of 
the  turning  between  Cornhill  and  Lombard  Street,  may  be  con¬ 
sidered  to  be  now  set  at  rest  by  Mr.  Butterworth,  F.S.A.,  who 
has  picked  up  at  a  sale  a  small  quarto  volume  of  poems,  bearing 
the  imprint  :  “Printed  for  Thomas  Guy,  over  against  Lumber 
Street,  1739.”  The  volume  in  question  has  been  presented  by  Mr. 
Butterworth  to  the  authorities  of  Guy’s  Hospital. 


DISINFECTION  OF  SURGEONS’  HANDS. 

A  GEEAT  deal  has  recently  been  said  about  surgeons’  nails  and 
nail-brushes  in  hospital  wards.  Bacteriologists  have  come  to  the 
conclusion  that  the  usual  washing  of  the  hands  with  weak  anti¬ 
septics  IS  quite  efficacious  in  killing  pyogenic  and  specific  germs 
on  the  hands,^  but  does  not  destroy  micro-organisms  which  lodge 
under  the  nails.  Dr.  Fiirbringer,  of  Berlin,  believes  in  washing 
the  hands  with  soap,  then  in  alcohol  at  80°  F.,  then  in  a  sublimate 
solution.  The  alcohol  is  said  to  soak  well  into  the  nails.  Drs. 
Roux  and  Reynes  have  tried  experiments  with  alcohol  on  nails 
purposely  infected.  In  40  cases  where  the  infection  was  experi¬ 
mental,  and  carried  on  in  a  laboratory,  asepsis  was  proved  in  33. 
In  8  cases,  where  infection  was  clinical,  the  hands  being  washed 
in  the  usual  manner  after  touching  infected  fluids  in  wards,  only 
4  were  proved  aseptic  after  the  above  elaborate  system  of  wash¬ 
ing.  Drs.  Roux  and  Reynes  nevertheless  advocate  this  antiseptic 
ablution,  noting  that  the  [nails  are  seldom  so  thoroughly  rubbed 
after  every  operation  as  when  an  experienced  physiologist  cleans 
them  after  some  special  experiment.  In  all  cases  of  enforced 
sanitary  measures  routine  practices  and  habits  must  be  taken  into 
account. 

PUBLIC  HYGIENE  AND  SOCIAL  ECONOMY. 
a  social  Economy  Committee  has  been  formed  in  connection 
with  the  Mansion  House  Committee  for  the  British  Section  of  the 
Paris  Exhibition,  1889,  for  the  purpose  of  obtaining  a  due  illus¬ 
tration  of  the  subject  of  social  economy.  The  Committee  includes 
the  names  of  Mr.  Ernest  Hart  (Chairman),  Sir  V.  Kennett-Barring- 
ton.  Sir  Sydney  Waterlow,  Sir  Joseph  Fayrer,  Sir  Douglas  Galton, 
Sir  Heniy"  Roscoe,  Sir  Philip  Magnus,  Messrs.  W.  Woodall,  M.P.' 
W.  H.  Pannell.  J.  Dredge,  A.  Carpenter,  M.D.,  C.  J.  Radley,  J.  G* 
Fitch,  J.  Furley,  C.  S.  Loch,  H.  Trueman  Wood,  and  Louis  Parkes* 
M.p.  (Honorary  Secretary).  The  subjects  to  be  illustrated  are 
chieflj’  as  follows :  industrial  villages,  trades  unions,  technical 
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education,  friendly  societies,  life  assurance  companies,  savings 
banks,  co-operative  stores,  industrial  dwellings,  working  men’s 
clubs,  temperance  societies,  coffee  and  vegetarian  restaurants, 
protection  of  infant  life.  Factory  Acts,  baths  and  washhouses, 
domestic  hj'giene,  open  spaces,  hygiene  of  factories  and  work¬ 
shops,  employes  funds,  home  industries,  labour,  and  emigration 
and  immigration.  Promises  of  assistance  have  been  received 
from  the  Corporation  of  London,  the  City  Commission  of  Sewere, 
and  other  public  bodies,  as  well  as  from  the  leading  authorities  in 
the  respective  subjects  named  above.  Models,  plans,  drawings, 
and  literature  will  be  included  in  the  exhibit,  which  the  Commit¬ 
tee  desire  to  be  of  national  significance.  Offers  of  assistance  from 
individuals  or  societies  connected  with  any  of  the  above  subjects 
will  be  cordially  received  by  the  Secretary  at  2,  Walbrook,  E.C. 


EXECUTION  BY  ELECTRICITY. 

Some  further  experiments  have  recently  been  made  in  Mr.  Edison’s 
laboratory  in  Orange,  by  Mr.  Harold  P.  Brown,  an  electrical 
engineer,  with  the  object  of  allaying  the  fears  of  those  who 
doubted  whether  the  electric  current  could  be  so  applied  as  to 
cause  instant  death,  whatever  the  weight  of  the  living  being  oper¬ 
ated  on.  The  experiments  were  made  in  the  presence  of  Mr.  Gerry, 
the  author  of  the  law  enacting  that  the  death  penalty  shall  in 
future  be  inflicted  by  electricity,  Mr.  Edison,  and  the  Committee 
of  the  Medico-Legal  Society.  The  first  victim  was  a  calf,  weigh¬ 
ing  124^  pounds.  The  hair  was  cut  on  the  forehead,  and  on  the 
sjune  behind  the  forelegs ;  and  sponge-covered  plates,  moistened 
with  a  solution  of  sulphate  of  zinc,  were  fastened  in  place.  The 
resistance  of  the  animal  was  3,200  ohms.  An  alternating  current 
of  700  volts  was  applied  for  thirty  seconds.  The  animal,  however, 
was  killed  instantly.  It  was  at  once  dissected  by  Drs.  Ingram  and 
Bleyer,  but  the  brain,  heart,  and  lungs  were  found  to  be  in  a  normal 
condition,  and  the  meat  was  pronounced  fit  for  food.  One  metal 
plate  carrying  the  current  touched  the  hair  of  the  forehead,  and 
slightly  burned  it,  but  otherwise  there  were  no  external  indica¬ 
tions  of  injury.  A  second  calf  weighed  145  pounds,  and  had  a  re¬ 
sistance  of  1,300  ohms.  The  deadly  alternating  current  at  700 
volts  pressure  was  applied  for  five  seconds,  and  produced  instant 
death.  To  settle  permanently  the  weight  question,  adds  the  Nero 
York  Medical  Record,  a  horse  weighing  1,230  pounds  was  next 
killed  by  passing  the  alternating  current  at  700  volts  from  one 
foreleg  to  the  other.  The  resistance  of  this  animal  was  11,000  ohms. 


PROPOSED  NATIONAL  CONTRIBUTION  TO  THE 
PASTEUR  INSTITUTE. 

It  is  well-known  that  at  the  Pasteur  Institute  in  Paris  patients  of 
all  nations  are  received  free  of  charge.  The  Governments  of 
several  countries,  the  inhabitants  of  which  have  availed  them¬ 
selves  of  his  care  and  treatment,  have  offered  pecuniary  assistance 
to  the  Institute.  On  Monday,  December  17th,  Sir  II.  Roscoe,  re¬ 
ferring  to  this  circumstance  and  to  the  fact  that  during  the  past  two 
years  no  less  than  178  British  subjects  had  been  treated  gra¬ 
tuitously  by  M.  Pasteur,  asked  Her  Majesty’s  Government  whether 
they  would  consider  the  propriety  of  joining  in  the  international 
subscription.  The  Chancellor  of  the  Exchequer,  with  an  eye  to 
the  main  chance,  observed  that  as  many  of  these  persons  pos¬ 
sessed  ample  means,  it  would  be  clearly  their  duty  in  the  first  in¬ 
stance,  although  it  was  a  free  institute,  to  contribute.  That  is  a 
very  timely  reminder,  but  it  hardly  meets  all  the  circumstances 
of  the  case.  It  is  also  a  certain  fact  that  a  large  number  of 
British  subjects  who  availed  themselves  of  the  gratuitous  ser¬ 
vices  of  il.  Pasteur  and  of  this  public  institute  of  France  were 
without  means,  and  the  shabbiness  of  the  individuals  who  availed 
themselves  of  such  a  public  institute  without  contributing  to  it 
hardly  affords  a  reason  for  a  like  shabbiness  on  the  part  of  our 
Government. 


JUDGES  AND  MEDICAL  WITNESSES. 

The  Dundee  Advertiser  calls  attention  to  some  absurdly  severe 
observations  by  Lord  Fraser  upon  medical  witnesses  in  an  action 
for  damages  arising  out  of  an  accident  which  recently  came  be¬ 
fore  him.  The  medical  witnesses  appear  to  have  irritated  his 
lordship  extremely,  and  he  attacked  not  only  those  before  him, 
but  medical  evidence  in  general.  “ Medical  men,”  he  said,  “can 
be  got  to  maintain  the  most  opposite  theories  with  ‘  amazing 
audacity ;’  ”  and  of  one  witness,  whom  he  described  as  “  a  highly 
respected  friend,”  he  said,  “  1  have  often  heard  him  as  a  witness, 
but  I  never  heard  him  express  a  doubt  about  anything  in  his  life 
— never ;  he  is  quite  clear  and  sure  upon  everything,  even  as  to 
prophecy.”  Another  medical  witness  he  described  as  the  “  sleuth- 
hound  of  the  company;”  but  the  obiter  dicta  of  judges  on  the 
evidence  of  skilled  witnesses  of  all  sorts  are  often  not  worth  very 
much.  The  legal  mind  is  habitually  unscientific ;  it  can  neither 
appreciate  the  doubts  nor  the  certainties  of  scientific  men.  It  is 
rarely,  however,  that  a  judge  commits  himself  to  observations 
which  we  must  venture  to  describe  as  so  ill-mannered  as  these  of 
Lord  Fraser.  If  medical  men  were  more  often  on  the  Bench  as 
assessors,  and  able  to  deliver  their  opinions  on  legal  methods  of 
argument  and  debate,  it  is  possible  we  should  hear  sometimes 
complaints  against  legal  experts  quite  as  trenchant  and  cer¬ 
tainly  not  less  well  founded.  Judges  who  sneer  at  the  op¬ 
posite  theses  defended  by  men  of  science  in  dealing  with 
biological  phenomena,  open  to  the  most  various  interpre¬ 
tations,  and  full  of  elements  of  doubt,  forget  that  in  every 
law  case  opposite  opinions  have,  in  the  first  instance, 
probably  been  'given  by  the  legal  authorities  advising,  and  that 
when  the  matter  comes  to  judicial  decision,  in  a  very  large  per¬ 
centage  of  cases  on  appeal,  the  judgment  is  reversed.  In  matters 
of  law,  however,  the  questions  at  issue  are  of  a  relative  simple 
kind,  and  the  data  are  known,  and  are  not  complicated  by 
the  imperfectly  understood  actions  of  the  functions  'of  life 
and  disease  in  a  machine  so  complicated  as  the  human  frame. 
Lawyers,  who  are  so  often  in  error  on  mere  points  of  law,  should 
be  less  trenchant  in  their  criticism  on  physicians  and  biologists, 
who  deal  with  problems  far  less  easy,  and,  indeed,  often  in¬ 
capable  of  decision,  except  as  a  matter  of  opinion,  and  on  the 
balance  of  probabilities. 


THE  NEW  OPHTHALMIC  HOSPITALS  IN  GERMANY. 

Professor  von  Zehender,  of  Rostock,  has  presented  to  the 
Ophthalmological  Society  a  very  handsome  volume,  containing  a 
full  description  of  the  eight  ophthalmic  hospitals  in  connection 
with  German  universities,  which  have  been  opened  since  1876. 
The  plans  of  each  institution  are  most  carefully  drawn,  and  full 
details  are  given  as  to  the  arrangements  for  ventilation  and  warm¬ 
ing,  the  number  of  resident  and  visiting  officers,  lay  and  medical, 
etc.  Professor  von  Zehender  is  not  unfamiliar  with  our  English 
hospitals,  and  speaks  with  high  approval  of  the  plan  adopted  in 
most,  of  having  “  day-rooms  ”  for  such  patients  as  are  not  confined 
to  bed.  Leipzig  appears  to  be  the  only  hospital  that  has  such,  al¬ 
though  in  most  there  are  rooms  that  can  be  used  for  this  purpose 
during  certain  times  of  the  day.  This  work  will  be  especially 
valuable  to  all  who  are  interested  in  the  construction  and  manage¬ 
ment  of  special  hospitals,  but  we  doubt  whether  the  arrangements 
for  the  reception  of  out-patients  that  exist  in  most  of  the  insti¬ 
tutions  described  would  be  found  adequate  in  our  large  towns. 
On  the  other  hand,  in  the  arrangement  of  the  wards  and  operating 
theatre,  and  in  the  facilities  afforded  for  scientific  investigation 
there  is  much  that  might  with  advantage  be  introduced  into  our 
hospitals.  Professor  von  Zehender  has  evidently  spared  no  pains  or 
expense  in  compiling  this  book,  and  the  result  is  the  production  of 
a  really  artistic  work.  It  is  published  by  Engelmann,  of  Leipzig. 
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PROFESSOR  VON  BERGMANN  ON  CEREBRAL 
SURGERY. 

Tub  number  of  cases  in  which  a  cerebral  abscess  has  been  success¬ 
fully  treated  by  incision  and  drainage  is  somewhat  slowly 
increasing.  The  most  recent  addition  is  that  of  a  patient  shown 
to  the  Berlin  Medical  Society  on  December  5th  by  Professor  von 
Bergmannh  The  patient,  a  workman,  aged  29,  had  suffered  from 
otorrhcea  for  eleven  years.  For  six  years  he  had  been  ailing,  and, 
after  admission,  it  was  found  that  there  was  some  fever,  with 
evening  exacerbations  and  shivering.  Evidence  of  the  intracranial 
mischief  was  afforded  by  the  onset  of  headache  and  by  a  remark¬ 
able  slowing  of  the  pulse  to  fifty-three  per  minute.  Finally,  right 
facial  paresis,  with  partial  left  hemiana3sthesia  and  hemiparesis 
ensued,  symptoms  which  confirmed  the  probability  of  a  lesion  of 
the  left  hemisphere  affecting  the  sensory  centres ;  the  diagnosis 
of  abscess  of  the  temporo-sphenoidal  lobe  was  made.  The  skull 
was  freely  opened,  the  dura  mater  incised,  and  the  pulsating 
brain  exposed.  Having  in  two  previous  cases  missed  an  abscess 
with  the  trochar.  Professor  von  Bergmann  now  prefers  to  incise  the 
brain.  In  the  present  case  pus,  which  was  extremely  green  and 
foul,  was  reached  only  on  the  third  incision  ;  the  finger  could  be, 
introduced  into  a  smooth-walled  cavity.  A  drainage  tube  was! 
introduced,  and  the  wound  dressed  with  iodoform  gauze.  Tin 
subsequent  progress  of  the  case  was  very  satisfactory,  the  drain-] 
age  tube  was  gradually  shortened,  and  in  three  weeks  the  abscesj 
cavity  was  entirely  closed.  The  patient  was  shown  to  the  Societ' 
six  weeks  after  the  operation ;  he  was  then  free  from  fever,  anj 
the  facial  paresis  and  other  nervous  symptoms  had  disappearec 
a  considerable  portion  of  the  bone  removed  at  the  operation  hi 
been  reproduced,  but  the  otorrhcea  persisted,  though  in  diminish^ 
quantity,  in  spite  of  local  treatment  by  scraping  away  the  gran] 
lations  with  the  sharp  spoon.  Professor  von  Bergmann  comment! 
on  the  danger  attending  the  indiscriminate  use  of  injections  a| 
irrigations. 


THE  CHEMISTRY  AND  PHARMACOLOGY  OF  THi 
ORGANIC  NITRITES. 

A  MOKE  complete  pharmacological  investigation  of  the  orgal 
nitrites  would,  without  doubt,  furnish  therapeutics  with  resii 
of  the  highest  importance.  Although  two  preparations  are! 
present  official  that  are  supposed  to  depend  for  their  therapei 
value  upon  the  presence  of  such  compounds — the  spiritus  sethc 
nitrosi,  B.P.,  and  amyl  nitris,  B.P. — considerable  obscurity  exil 
as  to  their  mode  of  action,  consequent  upon  the  want  of  ul 
formity  in  the  results  obtained  by  their  use.  Both  preparatic^ 
are,  in  fact,  known  to  be  more  or  less  varying  mixtures  of 
characteristic  nitrites  with  other  bodies,  and  it  must  be  evide 
that  exact  conclusions  as  to  the  physiological  action  of  thJ 
respective  constituents  cannot  be  arrived  at  until  these  have  be| 
separated  in  a  chemically  pure  state  and  made  the  subject 
careful  experiment.  The  chemical  portion  of  this  work  has  be^ 
commenced  in  the  newly-established  Kesearch  Laboratory  of  til 
Pharmaceutical  Society,  and  a  few  months  since  the  directol 
Professor  Dunstan,  in  conjunction  with  Mr.  Dymond,  describe! 
a  convenient  process  for  the  preparation  of  pure  ethyl  nitrit/ 
and  of  a  fairly  stable  solution  of  the  same.  A  comparison  of  th| 
action  of  this  pure  solution  of  ethyl  nitrite  with  that  of  th| 
heterogeneous  solution  known  as  spiritus  setheris  nitrosi  wal 
undertaken  by  Professor  Leech,  of  Manchester,  who  reported 
his  results  to  the  Pharmaceutical  Society  at  the  evening  meet-I 
ing  on  Thursday,' December  13th.  He  stated  that  he  had  found 
no  evidence  that  the  two  preparations  differ  at  all  in  their  theraJ 
peutic  effects,  provided  the  doses  given  contain  an  equivalent! 
amount  of  ethyl  nitrite ;  and  it  did  not  appear  that  the  other! 


constituents  of  spirit  of  nitrous  ether  have  any  therapeutic  im¬ 
portance.  Professor  Leech  is,  therefore,  of  opinion  that,  since  a 
fairly  stable  solution  of  pure  ethyl  nitrite  is  now  available,  the 
formula  for  its  preparation  should  be  included  in  the  Pharmaco- 
pccia,  and  that  the  time-honoured  spiritus  aetheris  nitrosi  should 
disappear  from  the  list  of  official  remedies.  “  Amyl  nitris,  B.P.," 
is  at  present  the  subject  of  a  similar  investigation,  and  some  of 
the  results  were  reported  on  the  same  occasion.  Although 
the  physiological  experiments  have  not  yet  been  completed, 
enough  is  known  to  warrant  saying  that  they  will  probably  affect 
the  future  of  this  preparation  as  an  official  remedy.  The  amyl 
nitrite  of  the  Pharmacopeia  is  prepared  by  the  action  of  “nitric 
or  nitrous  acid  on  amylic  alcohol,  which  volatilises  between  262° 
and  270°  F.”  As  the  fraction  distilling  between  these  limits  of 
temperature  might  contain  constituents  of  the  crude  fusel  oil 
used  other  than  pure  amylic  alcohol,  and  these  would  also  be  acted 
upon  by  the  acid,  there  are  evidently  the  conditions  present  for  an 
admixture  of  other  nitrites.  Moreover,  if  nitric  acid  were  used 
there  would  also  be  a  formation  of  oxidation  products.  In  fact,, 
previous 
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operation,  on  Sanger’s  principle,  twice.  In  one  case,  the  opera¬ 
tion  was  performed  for  a  very  hard  tumour  of  the  pelvic  cavity; 
also  once  for  complete  rupture  of  the  uterus  during  birth ;  and  for 
carcinoma  of  the  cervix  (this  was  a  “  Porro,”  and  also  the  sole  case 
fatal  to  the  mother).  Four  of  the  operations  were  for  contracted 
pelvis.  In  the  first,  the  pelvis  was  rachitic,  flattened,  and  irre¬ 
gularly  contracted.  In  the  second,  the  pelvis  was  of  similar 
character ;  the  diagonal  conjugate  was  just  over  4  inches.  The 
operation  was  performed  thirty  hours  after  the  beginning  of 
labour  pains  and  eighteen  after  the  escape  of  the  waters.  In  the 
third  case  of  this  kind,  the  pelvis  was  described  as  of  the  pseudo- 
malacosteon  type  ;  the  narrowest  part  of  its  rostrum  was  scarcely 
two  fingers’  breadth  in  width.  The  pelvis  was  flattened  and  uni¬ 
versally  contracted  in  the  fourth  case,  the  diagonal  conjugate 
about  3^  inches.  The  operation  was  performed  forty-four  hours 
after  rupture  of  the  membranes.  Precise  details  on  the  above 
interesting  cases  will  be  found  in  Dr.  Krassowsky’s  original  article 
in  the  Archiv  fiir  Gyniikologie,  vol.  xxxii.,  part  2.  For  his  anti¬ 
septic  medium  he  employed  red  iodide  of  mercury. 


clear  supernatant  liquid  is  first  poured  into  the  tube.  The  coagu- 
lum,  which  adheres  rather  firmly  to  the  bottom  of  the  beaker,  is 
repeatedly  washed  with  hot  water,  and  the  washings  carefully 
poured  upon  the  cotton  before  the  precipitated  albumen  is  intro¬ 
duced.  This  is  then  washed  with  hot  water,  with  ^  the  aid  of  a 
filter  pump,  until  the  liquid,  running  out  no  longer,  gives  a  chlorine 
reaction  with  silver  nitrate.  The  tube  is  then  closed  at  the  wider 
end  with  a  cork,  perforated  to  admit  a  glass  tube.  It  is  then 
placed  in  a  small  rectangular  drj-ing  box  of  sheet  iron,  provided 
on  each  of  its  two  opposite  sides  with  a  circular  aperture,  into 
which  the  filter  tube  is  inserted.  The  end  having  the  perforated 
cork  is  connected  with  a  calcium  chloride  tube  and  a  washing 
bottle  charged  with  sulphuric  acid,  whilst  the  drawn-out  end  is 
connected  with  an  aspirator.  For  an  hour  a  moderately  rapid 
stream  of  dried  air  is  drawn  through  the  filter  tube.  The  temper¬ 
ature  in  the  drying  box  is  gradually  raised  to  100°,  and,  after  heat¬ 
ing  to  this  point  for  an  hour,  it  is  raised  further  to  110°,  dried 
air  being  still  drawn  through  in  a  moderately  strong  current. 
After  heating  for  two  hours  at  110°,  the  tube  is  weighed  and  re¬ 
weighed  every  half  hour,  until  the  weight  is  constant. 


EARLY  TWIN  EMBRYOS. 

1  Twin  pregnancies  are  of  great  interest  both  to  the  obstetrician 
land  to  the  embryologist.  True  twins  are  developed  from  one 
lyelk,  and  it  has  long  been  known  that  the  embryonic  appendages 
lof  one  embryo  may  cut  off  those  of  the  other  from  the  placenta, 
and  thus  give  rise  to  remarkable  malformations.  The  placenta  is 
common  in  all  one-yelk  twins.  The  simultaneous  development 
f  twins  from  two  ova  is  also  an  interesting  subject.  At  a  meet- 
ig  of  the  Berlin  Obstetrical  and  Gynaecological  Society  Dr. 
lottschalk  exhibited  a  pair  of  twins  aborted  at  the  second  month. 
Ihey  showed  very  marked  differences  in  their  degrees  of  develop¬ 
ment.  The  mother  was  thirty-one  years  old,  weakly  and  anaemic; 
pr  youngest  and  second  child  was  two  years  old.  She  aborted 
ght  weeks  after  the  cessation  of  the  catamenia,  from  no  par- 
pular  cause.  The  larger  o'vnim  was  expelled  into  the  vagina 
tthout  aid;  the  lesser  had  to  be  detached  from  the  fundus  with 
le  finger.  Both  ova  were  fresh  and]  uninjured.  The  bigger  was 
st  under  two  inches  broad  and  over  three  long ;  the  smaller  an 
ch  long  and  four-fifths  of  an  inch  broad.  The  extremities  of 
le  larger  embryo  were  completely  developed,  those  of  the  smaller 
irmed  mere  buds.  The  relative  sizes  of  the  placentae  corresponded 
1  the  development  of  the  ova.  Dr.  Gottschalk  did  not  consider 
lat  he  had  to  do  with  a  case  of  superfoetation.  He  traced  the 
Isser  ovum  to  the  same  period  of  ovulation  as  its  brother,  con- 
jdering,  however,  that  it  was  fertilised  somewhat  later. 


THE  MEDICAL  PROFESSION  IN  RUSSIA. 
riiE  general  state  of  the  medical  profession  in  Russia  appears  to* 
le  very  unfortunate.  Dr.  C.  Yaroshevski,  in  the  Russkaya  Medit- 
\ma,  states  that,  though  the  number  of  doctors  in  proportion  te 
the  population  is  very  much  less  than  in  other  European  countries,, 
ret  the  destitution  amongst  them  is  alarming.  Of  late  there  have 
peen  niunbers  of  suicides  of  medical  men  who  were  without  the- 
bare  necessaries  of  life.  The  fees  for  medical  attendance  are  very 
jlow.  There  are,  he  says,  18,000  doctors  for  a  population  of  one* 
■hundred  millions,  or  one  medical  man  to  every  6,500  persons.  In 
I  Odessa  40  per  cent,  of  the  whole  population,  and  94  per  cent,  of 
the  very  poor,  are  stated  to  have  died  without  having  hadl 
I  medical  attendance.  A  similar  state  of  affairs  exists  at  Kostrome. 
Dr.  Yaroshevski  attributes  this  deplorable  condition  of  things  to* 
the  ignorance  of  the  Russian  people,  who  prefer  to  consult  sooth¬ 
sayers  and  magicians,  to  the  monopoly  enjoyed  by  the  phar¬ 
macists,  and  to  the  large  number  of  Feldshers  who  are  allowed  to- 
practise.  The  Feldshers  are  generally  men  who  have  served  in 
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the  Ambulance  Cories  or  have  been  hospital  attendants,  and  on 
the  strength  of  this  slight  knowledge  they  are  licensed  to 
practise. 

— - -♦ - - 

SCOTLAND. 


EXTENSION  OF  UNIVERSITY  TEACHING. 

Hamilton  has  followed  the  example  of  Paisley  and  Greenock  by 
holding  a  public  meeting  to  promote  the  extension  of  university 
teaching.  The  meeting  was  attended  by  Professor  E.  Caird,  who 
explained  the  scheme,  and  an  influential  committee  was  formed 
to  promote  its  adoption. 


QUEEN  MARGARET  COLLEGE. 

IIeh  Majesty  the  Queen,  who  recently  visited  Queen  Mar¬ 
garet  College,  has  been  graciously  pleased  to  send  a  donation  of 
£50  to  the  endowment  fund  of  the  college.  The  building  and 
grounds,  at  present  in  use  for  college  purposes,  were  purchased  by 
Mrs.  Elder  for  £12,000,  and  she  has  offered  to  convey  the  property 
as  a  gift  on  condition  that,  in  order  to  ensure  the  permanence  of 
the  institution,  a  sum  of  £20,000  should  be  received  by  way 
of  endowment.  Towards  this  fund  there  has  been  contributed 
already  a  sum  of  nearly  £12,000,  mainly  through  the  efforts  of 
Mrs.  Campbell,  of  Tullichewan.  There  is  still  a  large  sum  required, 
andapublic  meeting  was  held  on  November  5th  under  the  presidency 
of  the  Lord  Provost,  when  a  proposal  to  complete  the  fund  was 
cordially  recommended  to  the  public,  and  a  committee  formed  to 
obtain  subscriptions. 


EDINBURGH  MEDICAL  STUDENTS  AND  THE  CLASS 
DISTURBANCES. 

The  senior  students  of  medicine  of  Edinburgh  University  held  a 
meeting  this  week,  at  which  a  resolution  was  passed  declaring 
disapproval  of  the  recent  discourteous  conduct  towards  the  pro¬ 
fessors  by  a  section  of  the  students  in  the  medical  classes.  A 
second  resolution  was  carried  protesting  against  the  misleading 
and  unwarrantable  exaggerations  contained  in  the  press  notices 
of  the  recent  disturbances.  Both  resolutions  were  challenged, 
but  ultimately  carried  by  a  majority. 


EDINBURGH  FEVER  HOSPITAL  AND  CLINICAL 
TEACHING. 

Fhe  Edinburgh  Fever  Hospital  has,  on  the  application  of  the  city 
luthorities,  been  placed  on  the  list  of  institutions  authorised  to 
^rant  certificates  of  attendance  on  fever  cases,  as  required  of  can- 
iidates  for  the  diploma  of  the  King  and  Queen’s  College  of  Phy- 
iicians,  Ireland.  At  a  meeting  of  the  Edinburgh  Town  Council  on 
Tuesday,  it  was  stated  by  Baillie  Russell,  convener  of  the  Public 
lealth  Committee,  that  the  number  of  patients  in  hospital  that 
lay  w’as  106,  and  during  the  course  of  the  winter  they  had  had 
rom  120  to  150  students’  names  on  their  list.  The  list  is  confined 
o  fourth  year  students,  and  so  far  as  Edinburgh  is  concerned,  the 
tttendance  is  purely  voluntary.  The  Council  gave  strong  expres- 
ion  to  the  feeling  that  Edinburgh  should  take  some  action 
vhereby  attendance  on  fever  cases  was  made  compulsory. 


GLASGOW/  UNIVERSITY  CLUB. 

'he  University  Club  entertained  the  Gifford  Lecturer,  Professor 
lax  Muller,  to  dinner  in  the  Grand  Hotel,  Glasgow,  on  December 
2th.  The  Rev.  David  Hunter,  B.D.,  occupied  the  chair,  and  the 
roupiers  were  Mr.  Cleland  Burns  and  Mr.  Smart.  Principal 
aird.  Professors  Sir  William  Thomson,  .Tack,  Ramsay,  McKen- 
rick.  Young,  Ferguson,  and  Drs.  Coats,  Napier,  Mackay,  and 
iruce  Young  were  among  those  present.  In  replying  to  the  toast 


of  his  health.  Professor  Max  Muller  expressed  his  gratitude  for 
the  true  Scotch  heartiness  with  which  he  had  been  received 
during  his  stay  in  Glasgow.  He  had  anticipated  audiences  of 
forty  or  fifty  hard-working  students.  Had  he  given  the  course  of 
lectures  in  his  own  University,  most  likely  they  would  have  shared 
the  fate  of  the  lectures  of  Dr.  Stubbs,  who  said  that  they  were 
attended  by  a  few  elderly  ladies  and  by  one  or  two  gentlemen. 
But  when  he  found  himself  in  the  Bute  Hall,  faced  by  a  large 
assembly,  when  he  saw  at  almost  every  lecture  the  thoughtful 
face  of  their  honoured  Principal  and  most  of  the  professors,  be¬ 
sides  a  number  of  well-known  ministers,  then  again  the  eager 
faces  of  the  young  students,  and  then  that  large  background  of 
ladies  and  gentlemen,,  he  confessed  he  felt  no  doubt  pleased,  but 
also  very  much  perplexed.  He  well  remembered  Niebuhr  saying 
to  a  deputation  of  Bonn  students  who  went  to  thank  him:  “Gen¬ 
tlemen,  do  not  thank  me.  I  have  to  thank  you.  You  have  given 
me,  an  old  man,  new  life.  You  have  been  my  wings  in  my  old 
age.”  In  responding  to  the  toast  of  “  The  University,”  the  Prin¬ 
cipal  took  occasion  to  express  his  satisfaction  that  at  last  there 
were  signs  that  the  controversy  that  had  ranged  men  in  opposing 
phalanxes  for  so  many  years  was  coming  to  an  end.  They  had  all 
come  to  the  conclusion  that  a  great  accession  ought  to  be  made  to 
their  teaching  power,  whether  by  new  intra-mural  arrangements 
or  by  availing  themselves  of  the  educational  resources  which  had 
grown  up  outside  the  walls  of  the  old  universities,  and  were  now 
prepared  to  unite  their  energies  on  the  great  object  of  making 
the  Scottish  University  of  the  future,  even  more  than  it  had  been 
in  the  past,  the  highest  source  of  the  intellectual  life  and  work  of 
the  country. 


ASIATIC  CHOLERA. 

A  COMMUNICATION  of  Considerable  importance  on  the  subject  of 
Asiatic  cholera  was  made  to  the  Royal  Society  of  Edinburgh  on 
Monday,  December  17th.  The  paper,  the  joint  work  of  Dr.  Neil 
Macleod,  Edinburgh,  and  Mr.  Walter  J.  Miles,  F.R.C.S.,  was  read 
to  the  Society  by  Dr.  G.  Sims  Woodhead.  The  work  was  in  part 
carried  out  in  Shanghai  and  in  part  at  the  Royal  College  of  Phy¬ 
sicians’  Laboratory,  Edinburgh.  It  had  for  its  object  more  espe¬ 
cially  the  testing  of  Koch’s  statements  regarding  the  comma 
bacillus.  It  was  found  possible  to  demonstrate  the  bacillus  in 
forty  out  of  forty-four  cases  of  cholera,  of  which  thirty  had  ter¬ 
minated  fatally.  The  conclusions  reached  by  the  observers  are 
as  follows:  1.  The  comma  bacillus  of  Koch  is  invariably  present 
and  associated  with  certain  changes  in  the  small  intestine  in  cases 
of  Asiatic  cholera.  2.  There  is  no  evidence  to  show  that  it  is  a 
normal  inhabitant  of  the  human  alimentary  canal,  and  therefore 
no  proof  of  the  assertion  that  it  is  a  result  of  the  disease.  3.  The 
means  used  to  introduce  the  comma  bacillus  into,  and  those  used 
to  lessen  the  peristalsis  of  the  small  intestine  of  the  guinea-pig, 
cannot  be  regarded  as  causing  appearances  like  those  of  Asiatic 
cholera,  or  as  causing  the  death  of  the  animal,  far  less  a  mortality 
of  over  60  per  cent.  4.  Pure  cultivation  of  the  comma  bacillus 
introduced  into  the  stomach  under  certain  precautions  described 
are  pathogenic  to  the  guinea-pig.  5.  Injected  with  similar  pre¬ 
cautions,  the  contents  of  the  ileum  from  these  animals  killed  by 
injection  of  pure  cultivation  of  the  bacilli  act  in  the  same  manner 
as  pure  cultivations  of  that  organism.  6.  The  organism  multi¬ 
plies  in  the  small  intestine  of  the  animal,  and  there  are  associated 
therewith  changes  similar  to  those  in  man  in  Asiatic  cholera.  7- 
As  there  are  conditions  w'hich  favour  the  passage  alive  of  the 
bacillus  through  the  stomach  of  the  guinea-pig,  and  also  condi¬ 
tions  which  favour  its  multiplication  in  the  small  intestine  of  that 
animal,  so  in  man  there  cannot  be  a  doubt  that  the  organism 
finds  conditions  favourable  to  its  entrance  alive,  through,  in  all 
probability,  the  mouth  and  the  stomach.  8.  There  is  strong  evi- 
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(ience,  therefore,  for  regarding  the  comma  bacillus  of  Koch  as  the 
cause  of  Asiatic  cholera. 


AMBULANCE  INSTRUCTION  FOR  BOYS. 
IlKSfAnKAni.E  success  has  attended  the  experiment  of  giving 
ambulance  instruction  to  boys.  The  exi)eriment  was  begun  in 
Glasgow  in  one  of  the  companies  of  the  Boys’  Brigade  (the  9th 
Glasgow  Company),  and  the  course  of  instruction  was  followed  so 
eagerly  by  the  boys,  that  a  large  number  of  other  companies  ap¬ 
plied  for  instruction.  The  Glasgow  Executive  of  the  Brigade  ap¬ 
pointed  an  Ambulance  Committee  to  direct  the  movement,  on 
which  the  medical  profession  was  duly  represented.  Last  winter 
ten  classes  were  formed,  with  an  aggregate  of  258  boys.  The  lec¬ 
tures  were  willingly  given  by  some  of  the  younger  medical  gradu¬ 
ates  of  the  University;  and  the  course  followed  adhered  closely  to 
that  of  the  St.  Andrews  Ambulance  Association,  which  appointed 
examiners  to  the  various  classes.  The  value  of  the  instruction 
may  be  estimated  by  the  fact  that  217  boys  passed  the  examina¬ 
tion,  and  that  the  examiners,  without  exception,  expressed  their 
8ur])rise  at  the  amount  of  information  possessed  by  the  boys,  and 
particularly  at  the  skill  which  they  displayed  in  the  practice  of 
“  First  Aid.”  Already  there  are  several  authentic  cases  of  invalu¬ 
able  aid  being  rendered  in  the  public  thoroughfares  by  boys  who 
had  gone  through  the  course  of  training,  one  boy  successfully  ap¬ 
plying  an  improvised  tourniquet,  and  arresting  a  serious  haemor¬ 
rhage  from  the  arm  of  a  workman,  wounded  by  the  smashing  of  a 
plate-glass  window,  and  another  applying  temporary  splints  to  the 
fractured  leg  of  a  companion.  This  winter  a  much  larger  number 
of  boys  are  receiving  instruction ;  and  the  possibility  of  adding 
some  elementary  instruction  in  the  subject  of  food  and  hygiene 
is  being  seriously  considered.  This  seems  a  promising  way  of 
getting  information  bearing  on  the  conditions  of  health  carried  to 
the  homes  of  the  poor,  and  we  trust  our  younger  medical  brethren 
will  continue  to  render  to  the  movement  that  help  which  they 
have  already  so  willingly  and  successfully  given.  The  convener  of 
the  Committee  in  charge  of  the  arrangements,  and  the  gentleman 
to  whom  the  credit  of  the  initiation  is  due,  is  Mr.  Wm.  Kidston, 
jun.,  of  the  9th  Glasgow  Company  of  the  Brigade. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  eighth  meeting  of  this  Society,  held  on  December  14th,  a 
very  interesting  communication  was  read  by  Dr.  David  Lindsay, 
Hamilton,  concerning  a  case  of  intra-laryngeal  tumour.  The 
tumour  was  attached  by  a  very  narrow  pedicle  to  the  ary-epiglottic 
fold,  was  of  the  size  and  appearance  of  a  rabbit’s  kidney,  and 
seemed  of  a  perfectly  simple  nature.  Its  presence  was  discovered 
in  July,  and  it  was  removed  by  snare  in  September,  the  patient 
not  permitting  it  to  be  removed  sooner.  At  the  time  of  removal 
there  was  observed  a  very  slight  enlargement  of  cervical  glands. 
Since  removal  the  glands  of  the  neck  have  undergone  enlargement 
and  infiltration  with  great  rapidity.  The  mediastinal  glands  are 
also  deeply  involved,  symptoms  due  to  backward  pressure  on  the 
gullet  being  very  marked,  and  the  patient  is  evidently  dying  of 
malignant  disease.  The  report  of  the  microscopical  examination 
was  that  the  tumour  was  an  ordinary  papilloma  which  had  under¬ 
gone  malignant  change,  apparently  recently,  and  malignant  change 
of  an  acute  character.  The  remarkable  fact  is  that  the  larynx  is 
perfectly  normal,  and  shows  no  recurrence  of  the  growth.  An 
interesting  discussion  followed  the  reading  of  the  paper,  in  which 
Professor  McCall  Anderson,  Dr.  McIntyre,  Dr.  Stirton,  and  Dr. 
Newman  took  part.  Dr.  S.  G.  Campbell  read  notes  of  a  case 
of  multiple  osseous  tumour ;  and  Dr.  George  Buchan  read  notes  of 
a  case  of  cerebellar  abscess,  and  also  of  a  case  of  dilated  cerebra 
ventricles. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
The  first  extra  meeting  of  this  Society  for  the  display  of  dermato¬ 
logical  specimens  was  held  on  December  17th,  Professor  W.  T. 
Gairdner  in  the  chair.  Dr.  Finlayson  showed  a  specimen  of 
Scleroderma  associated  with  Symmetrical  Gangrene  of  the  Ex¬ 
tremities  (Raynaud’s  disease).  Professor  McCall  Anderson  showed 
( 1)  a  case  of  Xeroderma  Pigmentosum  in  a  boy.  The  dksease  chiefly 
affected  the  face  and  left  eyeball,  and  was  marked  by  pigmented 
spots,  telangiectasis,  atrophic  patches,  and  small  nodules.  Micro¬ 
scopic  examination  of  the  nodules  showed  that  they  were  epithe- 
liomatous.  (2)  A  case  of  Molluscum  Contagiosum,  with  micro¬ 
scopic  specimens,  and  to  contrast  a  case  of  molluscum  fibrosum. 
(3)  A  woman,  aged  29,  with  a  Linear  Eruption  of  twenty-five 
years’  duration  in  the  region  of  distribution  of  the  right  ulnar 
nerve,  probably  scrofuloderma.  (4)  A  man  with  Extensive 
Superficial  Syphilitic  Ulceration  of  Chin  and  Front  of  Neck.  Dr. 
'’rank  Shearar  (Paisley)  showed  a  man  with  a  Continuous  Band  of 
Scrofuloderma  extending  from  Buttock  to  Root  of  Fifth  Toe  in 
the  course  of  the  small  sciatic  and  short  saphenous  nerves,  and  of 
five  and  a  half  years’  duration.  Professor  Gairdner  showed  a 
patient  with  Gout.  Tophi  were  seen  in  the  skin  of  the  legs,  where 
there  were  discharging  ulcers,  but  not  in  relation  to  the  joints. 
The  joints  of  the  fingers  were  distorted,  as]in  rheumatoid  arthritis. 
Tophi  were  also  seen  beneath  the  skin  of  the  pinnae.  Dr.  Lindsay 
Steven  showed  (1)  a  boy  with  Herpes  Zoster  of  the  Cheek  in  the 
Region  of  the  Supra-maxillary  Nerve,  characterised  by  recurrence 
every  two  months  in  exactly  the  same  spot;  (2)  a  boy  with  a 
Mild  Form  of  Ichthyosis  associated  with  Bronchial  Asthma.  Dr. 
Allan  Jamieson  (Edinburgh)  showed  a  number  of  beautiful  draw¬ 
ings  of  rare  forms  of  skin  disease :  (1)  of  a  case  showing  the  com¬ 
bination  of  Lichen  Pilaris,  Verrucosus,  and  Planus ;  (2)  Varicella 
Gangrenosa;  (3)  Paraffin  Ichthyosis ;  (4)  Tinea  Circinata  Vesiculosa ; 
(5)  Eczema-Lupus  of  Ilut.chinson;  (6)  Ichthyosis  Plantaris;  (7) 
Extreme  Pigmentation  of  Skin  in  Pediculosis  Corporis. 

- ^ - 

IRELAND. 


The  date  for  the  beginning  of  the  new  scheme  of  examination 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  has  been 
changed  to  January  1st,  1889. 

SCIENTIFIC  ASSOCIATION. 

This  society,  connected  with  the  school  of  the  College  of  Sur¬ 
geons,  held  its  opening  meeting  on  Monday,  December  17th 
Professor  Thornley  Stoker  in  the  chair.  There  was  a  large 
attendance,  including  several  lady  students.  Professor  Fraser,  the 
new  president,  read  his  address  on  the  structure  of  the  body,  and 
several  speeches  were  delivered  by  visitors.  The  medals  were 
awarded  to  Mr.  McMunn  and  Miss  Church. 


QUEEN’S  COLLEGE,  CORK. 

A  MEETING  of  graduates  of  the  Queen's  College  was  held  recently 
for  the  purpose  of  making  certain  representations  to  the  govern¬ 
ing  body  relative  to  the  selection  of  the  professors  and  officers  of 
the  College.  Mr.  Iveogh,  who  presided,  'said  that  he  disclaimed 
on  the  part  of  the  meeting  any  intention  on  the  part  of  those 
taking  a  part  in  it  to  dictate  to  those  who  were  empowered  to  ap¬ 
point  the  officers  of  the  College.  The  following  resolution  was 
proposed  by  Dr.  Dimlea,  LL.D.,  and  seconded  by  Mr.  AVelpy,  A.B.: 
“  That  we,  the  graduates  and  undergraduates  of  the  Queen’s  Col¬ 
lege,  Cork,  in  meeting  assembled,  desire  respectfully  to  impress  on 
the  authorities  who  have  the  i)ower  of  lilling  its  vacant  chairs 
and  offices,  the  justice  and  importance  of  giving  the  preference. 
ceteris  paribus,  to  candidates  who  have  pursued  their  studies  in 
the  College.”  Mr.  Eames  proposed  to  substitute  for  the  words 
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ceteris  pnnhus”  t\\&  words  “provided  that,  should  one  of  the 
candidates  be  far  superior  to  the  others,  the  fact  of  his  not  being 
educated  at  the  College  should  be  no  bar  to  the  appointment.” 
The  resolution,  however,  was  carried  on  a  division,  and  the  pro¬ 
ceedings  terminated. 

THE  ENTRIES  AT  DUBLIN. 

Thk  number  of  students  entered  for  dissections  at  the  various 
medical  schools  are  as  follow :  Trinity  College,  245;  Ledwich,  198; 
College  of  Surgeons,  124;  Carmichael,  107;  Catholic  University 
School,  100 ;  or  a  total  of  774.  Trinity  College  School  has  gone  up 
20,  and  the  Catholic  University  10,  but  there  is  a  slight  falling  off 
in  the  other  schools.  These  numbers  do  not  include  the  students 
of  the  fourth  year,  who  do  not  require  anatomy,  so  that  the  Dublin 
school  jmobably  numbers  about  900. 


TYPHOID  FEVER  IN  DUBLIN. 
luE  death  from  typhoid  fever  of  Lieutenant-Colonel  Blayney  Cod- 
rington,  R.E.,  commanding  the  Ordnance  Survey  in  Ireland,  again 
calls  attention  to  the  condition  of  the  military  barracks  in  Dublin. 
The  latest  information  we  have  is  to  the  effect  that  the  disease  in 
the  case  of  Colonel  Codrington  was  contracted  in  England,  and 
that  it  developed  three  days  after  his  return  to  Dublin.  Mountjoy 
Barracks,  Phoenix  Park,  is  exceptionally  well  equipped  in  its 
sanitary  arrangements.  It  is  the  only  barrack  under  the  charge 
of  the  Board  of  Works,  and  no  case  of  typhoid  fever  has  ever  oc¬ 
curred  in  it.  An  officer  of  the  Black  Watch  has  also  lately 
fallen  under  the  effects  of  typhoid  contracted  at  the  now 
notorious  Royal  Barracks.  The  subject  of  typhoid  fever  in 
Dublin  was  recently  brought  before  the  Royal  Academy  of  Medi¬ 
cine  by  Dr.  Grimshaw,  Registrar-General,  and  Sir  Charles  Came¬ 
ron,  Superintendent  Medical  Officer  of  Health  for  Dublin.  On  a 
comparison  of  death-rates  from  typhoid  from  1876  to  1885  inclu¬ 
sive,  it  appears  that  the  average  for  England  and  Wales  was  0.25 
per  10,000;  for  Ireland,  0.17;  for  London,  0.23 ;  for  Dublin,  0.47,  or 
nearly  three  times  the  average  rate  for  Ireland,  and  more  than 
double  the  rate  of  London,  for  the  same  period.  The  authors  be¬ 
lieve  that  the  disease,  when  it  invaded  the  city,  found  a  favour¬ 
able  soil  in  the  general  insanitary  state  of  the  city,  and  more 
especially  in  the  peculiar  geological  formation  of  the  district.  It 
appears  that  the  city  rests  in  great  part  on  a  gravel  bed,  super¬ 
imposed  on  a  stratum  of  clay.  The  gravel  beds  are  waterlogged 
for  a  great  portion  of  the  way,  because  the  main  sewers,  which 
discharge  into  the  river,  close  automatically  as  the  tide  rises.  The 
paper  is  one  of  great  interest  and  importance.  It  does  not  quite 
appear  how  the  gravel  bed  is  to  be  got  rid  of,  but  the  water¬ 
logging  could  be  prevented  by  a  system  of  intercepting  sewers, 
which  would  prevent  the  necessity  of  having  outlets  into  the 
river. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
ind  September  20th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
aw  of  the  Association,  who  shall  be  recommended  as  eligible  by 
iny  three  members,  may  be  elected  a  member  by  the  Council  or 
)y  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 


to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fovvke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquirj’^  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metbopoi.itax  Counties  Branch:  East  London  and  South  Es.sex  Dis¬ 
trict.— The  next  meeting  will  be  held  in  the  Town  Hall,  Walthamstow,  on 
Thursday,  January  19th,  at  8.4.5  p.m.  A  paper  on  Diphtheria,  with  special 
reference  to  Treatment,  will  be  read  by  A.  Ernest  Sansom,  M.D. — J,  W.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  bo 
held  on  Friday,  January  25th,  at  the  Radcliffe  Infirmary,  at  3  o’clock.  Gentle¬ 
men  intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or  before  January 
11th.— S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT. 

A  meeting  of  this  district  was  held  at  the  West  Kent  Hospital, 
Maidstone,  on  December  13th,  Dr.  Sham'  in  the  chair. 

Next  Meeting, — It  was  unanimously  resolved  that  the  next 
meeting  take  place  at  Gravesend,  in  the  spring  of  1889,  and  that 
Dr.  Gramshaw  be  requested  to  preside. 

Communications. — The  following  papers  were  read  and  exhaus¬ 
tively  discussed  :  1.  Dr.  Boyce  :  A  Case  of  Acute  Lepto-Menin- 
gitis  Spinalis.  2.  Dr.  Whittingdale  :  A  Case  of  Eclampsia 
occurring  during  Pregnancy;  Induction  of  Premature  Labour; 
Recovery.  3.  Dr.  Hoar:  Notes  of  a  Case  of  Obscure  Heart 
Disease ;  this  patient  was  brought  before  the  meeting  and  exa¬ 
mined  by  the  members  present. 

Dinner, — Ten  members  and  visitors  subsequently  dined  at  the 
Star  Hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  seventy-fifth  general  meeting  of  this  Branch  was  held  in 
the  Royal  Society’s  Room,  Sydney,  on  Friday,  October  5th,  1888. 
Dr.  Chambers,  the  President,  occupied  the  chair,  and  twenty 
members  were  present. 

Communications. — Dr.  Quaife,  of  Woollahra,  read  some  notes 
on  a  case  of  syphilitic  periostitis,  and  exhibited  the  patient. — Dr. 
Kendall,  of  College  Street,  Sydney,  read  a  paper  on  Antipyretics. 
— Drs.  Crago,  Jenkins,  Hankins,  Knaggs,  Scot  Skirying, 
Chambers,  and  Quaife  took  part  in  the  discussion. 

The  Administration  of  Ancesthetics.—Dv.  Knaggs  moved  ;  “  That 
in  the  opinion  of  this  meeting,  it  is  advisable  to  form  a  committee 
to  formulate  suggestions  with  regard  to  the  administration  -of 
anaesthetics.  The  committee  to  consist  of  Drs.  Shewen,  Murray, 
Oram,  Professor  Stuart,  Drs.  Scot  Skirving,  A.  W.  Munro,  Fisher, 
Clark,  Kendall,  Muskett,  Sir  Alfred  Roberts,  Drs.  Sydney  Jones, 
Wm.  Chisholm,  Quaife,  W.  W.  J.  0‘Reilly,  and  the  mover,  with 
power  to  add  to  their  number.” — Seconded  by  Mr.  G.  T.  Hankins, 
and  carried. 

A  Case  of  Destitution. — Dr.  Knaggs  brought  under  the  notice 
of  the  members  the  case  of  the  widow  of  the  late  Dr.  BroM'ne,  of 
Mimnie,  Mdio  had  been  left  destitute. 


Successful  Vaccination. — Mr.  Shirley  Woolmer  Arundell  has 
received  the  Government  grant  for  successful  vaccination  in  tlie 
eleventh  and  twelfth  districts  of  the  Wisbech  Union. — Mr.  W.  H. 
Kerby,  M.R.C.S.,  public  vaccinator  to  the  No.  5  District,  Bridport 
Union,  has  received  the  Government  grant  for  elficient  vaccina¬ 
tion. 
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SIR  MORELL  MACKENZIE  AND  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

We  have  been  asked  to  publish  the  following  correspondence : — 

Royal  College  of  Physicians,  London,  S.W.,  November  20th,  1888. 
Dear  Sir,— It  has  been  said  in  my  hearing  that  vou  are  no  longer  a  Member 
of  this  College.  As  I  have  not  received  any  official  notice  that  you  have  sur¬ 
rendered  your  membership,  I  should  feel  obliged  by  your  informing  me 
whether  there  is  or  is  not  any  ground  for  the  statement? — I  am,  yours  faith¬ 
fully,  (Signed)  Henry  A.  Pitman,  Registrar. 

Sir  Morell  Mackenzie,  M.D.  _ 


Royal  College  of  Physicians,  London,  S.W.,  November  22nd,  1888. 

Dear  Sir,— On  the  20th  inst.  I  addressed  a  letter  to  you,  and  fearing  it  may 
have  miscarried  I  enclose  you  a.copy.  As  it  is  important  that  I  should  be  ac¬ 
curately  informed  on  the  question  put  in  that  letter,  may  I  request  the  favour 
of  an  early  answer?— I  am,  yours  faithfully, 

(Signed)  Henry  A.  Pitman,  Registrar. 


19,  Harley  Street,  Cavendish  Square,  W.,  November  23rd,  1888. 

Dear  Sir, — I  received  your  letter  dated  November  20th,  and  also  your 
second  letter,  November  22nd,  enclosuig  a  copy  of  the  previous  one.  I  am  sorry 
to  have  given  you  the  trouble  of  writing  twice,  but  I  did  not  recognise  the 
urgency  of  your  first  note,  and  at  present  I  am  so  busy  that  my  correspondence 
occasionally  gets  behind  hand. 

I  am  not  surprised  at  it  having  been  said  in  your  hearing  that  I  am  “no 
longer  a  Member  of”  the  College,  as,  for  the  last  fifteen  years,  I  have,  as  far  as 
possible,  suppressed  my  connection  with  your  institution.  I  only  became  a 
Member  because  that  qualification  is  necessary  for  the  medical  staff  of  the 
Loudon  Hospital ;  and  I  should  have  resigned  my  connection  with  the  College 
when  my  private  engagements  necessitated  my  giving  up  my  hospital  appoint.- 
meiit  had  I  known  that  I  could  do  so  by  a  simple  notice.  As  I  gather  from 
your  letter,  however,  that  this  method  is  recognised,  I  shall  be  much  obliged 
if  vou  will  be  good  enough  to  omit  my  name  from  the  future  lists  of  Members. 
— 1  am,  yours  faithfully,  (Signed)  Morell  Mackenzie. 

To  Sir  Henry  Pitman,  M.D.,  Registrar,  Royal  College  of  Physicians, 

Pall  Mall  East,  S.W. 


Roval  College  of  Physicians,  Pall  Mall  East,  November  26th,  1888. 

Dear  Sir, — Let  me  thank  you  for  your  reply  of  the  23rd  lust,  to  my  letters 
of  the  20th  and  23rd,  and  to  express  my  regret  that  you  shoiHd  have  been  put 
to  any  trouble  in  the  matter.  Let  me  add  that  it  is  the  custom  wdien  a  Member 
resigns  his  membership  to  return  his  diploma  to  the  College. — Believe  me, 
yours  faithfully,  (Signed)  Henry  A.  Pitman,  Registrar. 

Sir  Morell  Mackenzie,  M.D. 


19,  Harley  Street,  Cavendish  Square,  W.,  November  28th,  1888. 

Dear  Sir, — I  regret  to  say  that  I  do  not  recollect  having  seen  my  diploma 
since  I  sent  it  to  the  Secretary  of  the  London  Hospital  twenty-two  years  ago.  I 
suppose  that  he  forgot  to  return  it  to  me  after  my  election.  I  have  written  to 
t  he  Registrar  of  the  General  Medical  Council  requesting  him  to  remove  my 
name,  if  indeed  the  title  was  ever  registered,  of  which  I  am  by  no  means  sure. 
Perhaps,  however,  if  it  would  not  be  troubling  you  too  much,  you  would  be 
good  enough  to  give  notice  yourself  to  the  Registrar  of  my  resignation. — I  am, 
dear  Sir,  yours  faithfully  (Signed)  Morell  Mackenzie. 


Royal  College  of  Physicians.  London,  S.W..  November  26th,  1888. 
Dear  Sir, — I  tliank  you  for  your  letter  of  the  28th  inst.  I  have  notified  in 
accordance  with  your  wish  your  resignation  as  a  Member  of  this  College  to  the 
Registrar  of  the  Cleneral  Medical  Council.— Yours  faithfully, 

(Signed)  Henry  A.  Pitman,  Registrar. 


AMALGAMATED  SANITARY  SOCIETIES. 

Sir  Douglas  Galton  in  a  recent  lecture  on  this  subject  de- 
liyered  before  the  Sanitary  Institute  of  Great  Britain,  referred  to 
the  increasing  population  occupying  every  piece  of  spare  land  in 
this  small  country ;  in  our  colonies  sites  abounded  which, 
through  carelessness  and  ignorance,  had  produced  and  might  pro¬ 
duce  disease  and  death ;  the  mortality  in  India  during  the  last  ten 
years  was  38,000,000  persons  from  preventable  disease;  such  facts 
showed  the  wide  field  open  to  them  to  labour  in.  Hecatombs  of 
infants  were  yearly  sacrificed  to  mismanagement.  The  deaths  of 
infants  in  October  last  (according  to  the  Registrar-General)  aver¬ 
aged  164  per  1,000  bom,  and  in  the  provinces  the  mortality  was 
greater.  He  trusted  that  the  new  County  Council  for  London 
would  take  the  matter  in  hand  and  give  an  impulse  to  the  move¬ 
ment  for  improving  and  regulating  the  dwellings  of  the  labouring 
classes,  such  as  had  produced  useful  results  in  the  self-governed 
towns  of  Glasgow,  Newcastle,  and  elsewhere.  In  the  matter  of 
education,  it  was  becoming  a  burning  question  how  to  compel  the 
attendance  of  the  poorer  children  at  Board  schools,  and  insure 
that  they  should  have  an  adequate  meal  before  they  commenced 
their  brain  work.  In  Baris  the  question  had  been  solved.  Edu¬ 
cation  was  free,  and  boots  and  clothing  were  found  for  the  child¬ 
ren  gratuitously  where  the  parents  were  too  poor  to  provide 
them.  The  same  method  was  pursued  with  regard  to  the  cantines 
scolairen,  the  school  kitchens,  which  had  also  been  established  in 


connection  with  some  of  the  schools  to  provide  meals  for  the 
children.  Having  reviewed  the  past  work  of  the  Institute,  he  said 
they  hoped  soon  to  extend  their  work,  and  to  arrange  for  local 
examinations  in  all  the  chief  centres  of  England,  on  the  same 
lines  as  those  in  London.  He  was  desirous  that  the  courses  should 
include  lectures  available  for  students  entering  the  Indian  Civil 
Service,  for  the  sanitation  of  India  was  in  a  deplorable  condition. 
In  conclusion  Sir  Douglas  Galton  said  that  the  results  already  ob¬ 
tained  by  the  two  separate  societies  were  evidence  that  the 
founders  of  the  combined  society  possessed  the  knowledge,  the 
capacity,  and  the  will  which  were  necessary  for  carrying  on  the 
further  development  of  the  Institute  as  a  means  of  sanitary  edu¬ 
cation,  and  he  trusted  that  they  might  obtain  such  a  measure  of 
public  support  that  their  desire  to  supply  what  was  undoubtedly 
a  great  public  want  might  be  realised. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Sulphonal. — Passage  of  Corns  through  the  Alimentary  Canal. — 

Treatment  of  Uterine  Fibroma  by  Electrolysis. — Infections  of 

Lemon-juice  in  Epista.i'is. — Bacteria  in  the  Urine. — Salol  in 

Children's  Diseases. 

Sulphonal  is  an  insipid  substance,  slightly  soluble,  which  was 
first  obtained  by  Baumann  by  combining  ethylmercaptan  with 
acetone.  East,  after  ascertaining  that  human  beings  can  take 
three  or  four  grammes  of  sulphonal  with  impunity,  administered 
it  to  sixty  patients,  mostly  of  neurotic  temperament,  who  suf¬ 
fered  from  nervous  insomnia.  The  following  results  were  ob¬ 
tained  :  From  half  an  hour  to  two  hours  after  taking  the  remedy 
(2  to  3  grammes  in  powder,  administered  in  water,  milk,  or  wafers ' 
of  azymous  bread),  the  patient  fell  into  a  peaceful  sleep  lasting 
from  five  to  eight  hours.  The  pulse  and  respiration  were  slightly 
modified  during  sleep.  On  waking  the  patient  felt  soothed,  but 
occasionally  experienced  a  sensation  of  slight  fatigue.  In  no  case 
did  digestive  disturbance  follow.  Spectroscopic  and  microscopic 
examination  has  proved  that  sulphonal,  even  when  taken  in  toxic 
doses,  does  not  deteriorate  the  constituent  elements  of  the  blood 
in  animals. 

Dr.  Siotis  reports  the  case  of  a  patient  who  had  swallowed 
fifteen  sovereigns.  He  complained  of  severe  pain  in  the  epigas¬ 
tric  region.  Auscultation  revealed  the  distinct  clinking  sound  of 
the  coins  when  the  patient  moved.  Purgatives  were  useless. 
Pieces  of  opium  and  belladonna  were  then  administered.  The 
next  day  three  gold  pieces  were  found  in  the  faeces,  and  a 
painful  cylindrical  tumour  was  detected  in  the  rectum.  On  the 
following  day  four  other  pieces  were  expelled,  and  severe  pain 
was  felt  in  the  right  iliac  fossa.  When  percussed  this  region 
gave  a  metallic  sound.  The  remaining  gold  pieces  were  shortly 
afterwards  expelled,  and  the  patient  completely  recovered. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine,  M.  Deldtang, 
of  Nantes,  stated  that  he  had  treated  ninety-seven  women  suffer¬ 
ing  from  interstitial  uterine  filroma  by  intra-uterine  electrolysis 
without  puncture.  The  immediate  results  were :  (a)  spasmodic  con¬ 
traction  of  the  uterus  and  the  tumour ;  (6)  persistent  inflammation 
of  all  the  organs  comprised  in  the  circuit  which  lasts  several  hours 
and  is  accompanied  by  colic ;  (c)  the  sudden  cessation,  in  cer¬ 
tain  cases,  of  the  pre-existing  baemorrhage.  The  following  conse¬ 
cutive  effects  were  observed  :  haemorrhage,  after  temporarily 
increasing,  stopped ;  the  pain  and  functional  disturbance  were 
relieved  ;  the  whole  affected  part  contracted,  during  which  it  pre¬ 
sented  two  phases:  (1)  the  peripheral  inflammatory  zone  became 
absorbed,  after  which  the  morbid  phenomena  disappeared  and  the 
general  <  oiidition  improved ;  (2)  the  fibroma  itself  contracted,  but 
this  result  was  not  invariable.  Occasionally  atresia  of  the  cervical 
canal  was  observed,  but  this  yielded  to  gradual  dilatation.  M. 
Deldtang  usually  employed  a  current  of  100  milliamperes,  during 
five  minutes  at  a  time,  at  intervals  of  five  to  six  days.  He  considers 
that,  used  in  this  manner,  intra-uterine  electrolysis  is  perfectly 
safe.  He  employed  it  1,100  times  in  ninety-seven  pa¬ 
tients;  in  one  case  only  he  observed  phlegmasia,  which  was  not 
fol'owed  by  any  serious  results. 

Dr.  Geneuil  has  succeeded  in  checking  epistaxis  by  means  of 
injections  of  lemon-juice  twelve 'or  even  fifteen  hours  after  every 
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kind  of  haemostatic  has  failed.  He  proceeds  as  follows :  After 
washing  the  nostril  with  fresh  water,  with  a  glass  urethral  syringe 
he  injects  as  much  freshly-squeezed  lemon-juice  as  the  syringe 
will  hold.  In  one  or  two  minutes  the  blood  ceases  to  flow!  One 
injection  is  usually  sufficient.  Dr.  Geneuil  tried  a  concentrated 
solution  of  citric  acid,  but  without  effect.  He  does  not,  there¬ 
fore,  attribute  the  effects  of  the  lemon-juice  to  the  citric  acid,  but 
to  the  combined  substances  which  the  juice  contains. 

In  a  thesis  recently  presented,  Dr.  A.  Berlioz  gives  the  follow¬ 
ing  results  of  obseiwations  and  experiments  as  to  the  pre¬ 
sence  of  bacteria  in  the  urine.  1.  In  infectious  diseases  of  human 
beings  the  pathogenic  agent  is  rarely  found  in  the  urine.  2.  AVhen 
this  happens,  the  bacteria  pass  into  the  kidney  more  easily  when 
this  organ  is  seriously  affected.  3.  Bacteria  are  usually  the  cause 
of  the  nephritis  observed  in  these  diseases.  4.  The  theory  that  the 
micro-organisms  are  eliminated  by  the  urine  in  the  critical  stage 
of  the  affection  is,  generally  speaking,  erroneous.  5.  If,  in  experi¬ 
mental  diseases,  microbes  are  sometimes  detected  in  the  urine  of 
animals,  this  results  from  the  artificial  conditions  in  which  the 
disease  is  produced.  The  presence  of  bacteria  in  the  urine  is 
insufficient ;  cultivations  and  injections  should  be  made  with  this 
liquid. 

M.  Demme  has  lately  published  his  experience  of  salol  in  children. 
He  has  used  it  in  four  cases  of  articular  rheumatism,  two  of  acute 
endocarditis,  two  of  vesical  catarrh,  and  also  as  an  external  appli¬ 
cation  in  two  cases  of  burn.  Two  of  the  patients,  aged  8  and  13, 
were  suffering  from  acute  rheumatic  polyarthritis.  Two  and  a 
half  grammes  of  salol  were  administered  in  twenty-four  hours,  in 
doses  of  0.75  centigramme.  The  doses  were  continued  during  five 
days  in  one  case,  and  seven  days  in  the  other.  When  the  tem¬ 
perature  fell,  the  daily  dose  was  reduced  to  gramme.  The 
effects  of  the  salol  were  not  rapid,  but  there  was  no  relapse,  and 
the  affection  only  lasted  from  fifteen  to  sixteen  days.  Three 
grammes  and  three-quarters  of  salol  were  administered  at  intervals 
to  a  little  girl  of  7,  suffering  from  rheumatism.  The  temperature 
fell  from  39.8"  C.  (102.9°  F.)  to  37.2°  C.  (98.8°  F.)  in  forty-eight 
hours,  and  the  pain  and  swelling  in  the  feet,  right  knee,  and  left 
elbow  were  considerably  diminished.  In  the  case  of  another  little 
patient  of  9,  the  results  were  not  so  favourable.  A  dose  of  0.75 
centigramme,  administered  as  an  emollient  or  in  a  lozenge,  caused 
vomiting  in  from  ten  to  fifteen  minutes.  A  double  dose,  administered 
in  the  yolk  of  an  egg,  produced  general  urticaria  in  eight  or  ten  hours, 
without  haying  any  effect  on  the  fever  or  the  state  of  the  articula¬ 
tions.  Salicylate  of  soda  was  substituted,  and  some  improvement 
followed,  but  the  eruption  returned.  The  patient  recovered  eight 
days  afterwards,  but  had  a  relapse.  3.75  grammes  of  antipyrin 
were  then  administered  for  four  days,  at  the  end  of  which 
the  patient  was  completely  cured.  In  endocarditis,  salol  gave 
good  results  if  the  action  of  the  pulse  was  modified  by  digitalin. 
In  a  case  of  cystitis  caused  by  cantharides,  salol  also  proved  bene¬ 
ficial.  Daily  doses  of  one  gramme  to  one  and  a-half  soothed  tbe 
pain,  increased  diuresis,  and  caused  the  alkaline  reaction  and  the 
muco-pus  in  the  urine  to  disappear.  Towards  the  end  of  the 
treatment  the  urine  assumed  a  greenish-brown  hue,  resembling 
that  produced  by  carbolic  acid. 


LIVEEPOOL. 

[FHOM  OUB  own  COBBE8PONDENT.] 

Hypnotism— Loss  of  Voluntary  Movement  in  the  Eyes —Aphasia. 

Death  during  Anaesthesia. 

Ax  the  Medical  Institution,  on  December  6th,  Dr.  Karl  Grossmann 
read  a  paper  on  hypnotism,  and  illustrated  his  remarks  by  means 
of  hypnotised  individuals.  He  said  that  his  attention  had  been 
first  drawn  to  the  subject  by  seeing  a  friend,  in  whose  judgment 
he  had  the  greatest  confidence,  so  far  brought  under  the  influence 
of  the  hypnotiser  as  to  be  unable  to  open  his  eyes  or  to  remember 
his  own  name.  In  order  to  investigate  the  subject  he  went  to 
Paris  and  witnessed  M.  Charcot’s  demonstrations  at  the  Salpdtriere. 
Charcot  distinguishes  three  stages :  (1)  that  of  lethargy,  produced 
by  fixing  a  bright  point  with  the  eyes  or  by  compression  of  the  eye¬ 
lids  ;  (2)  that  of  catalepsy,  produced  by  lifting  the  eyelids  of  the 
subject  while  in  the  first  stage,  or  directly  by  a  sudden  shock  to 
the  sensory^  nerves,  as  by  a  flash  of  light ;  in  this  stage  every 
muscle  retains  the  position  in  which  it  is  placed,  like  a  painter’s 
lay  figure ;  the  third  stage  (3),  that  of  somnambulism,  is  produced 
by  gently  rubbing  the  vertex  in  either  of  the  foregoing  states. 
Charcot  also  says  that  many  susceptible  persons  have  certain 


zones,  “  hypnogenetic  i)oints,”  stimulation  of  which  produces 
lethargy.  Dr.  Grossmann  saw  all  these  phenomena  demonstrated 
to  perfection,  but  no  explanation  of  them  was  offered  at  the 
Salp6tri5re.  He  therefore  applied  to  Drs.  Lidbault  and  Bernheim, 
at  Nancy,  and  from  them  received  a  ready  explanation.  Lidbault’s 
view  is  that  the  concentration  of  the  mind  on  the  sole  idea  of 
sleep  soon  leads  to  forgetfulness  of  the  outer  world, 
and  produces  a  sleep  in  which  suggestions  are  readily 
acted  on.  The  hypnotic  differs  from  the  ordinary  sleep, 
in  that  there  exists  a  relation  between  the  sleeper  and 
the  operator,  whereas  in  ordinary  sleep  the  sleeper  is,  so  to  speak, 
wrapped  up  in  himself.  He  suggests  sleep  by  placing  the  subject 
in  a  cornfortable  position,  closing  his  eyes  and  talking  to  him  in 
a  quieting  way.  He  distinguishes  nine  degrees  of  hypnotism, 
varying  from  a  feeling  of  local  warmth  and  decrease  of  jjain  by 
suggestion,  up  to  a  condition  of  complete  somnambulism,  in  which 
hypnotic  and  post-hypnotic  hallucinations  are  realised  and  are 
completely  forgotten  on  awakening.  Dr.  Grossmann  then  stated 
at  length  the  views  of  the  school  of  Nancy,  and  the  points  in 
which  they  differ  from  those  of  the  school  of  the  Salp4triere. 
The  most  important  are  that  lethargy,  catalepsy,  and  somnam¬ 
bulism  do  not  exist  as  independent  stages,  but  can  be  produced 
at  any  time  by  the  suggestion  of  the  operator ;  that  hysteria  is 
not  a  good  field  for  the  study  of  hypnotism  owing  to  the  inter¬ 
vention  of  symptoms  of  purely  emotional  origin ;  that  the  hyp¬ 
notic  state  is  purely  physiological,  can  be  produced  in  many 
subjects  during  their  normal  sleep,  and  is  not  peculiar  to  neuro¬ 
pathic  patients ;  that  suggestion  is  the  key  of  all  hypnotic  phe¬ 
nomena,  and  that  hypnogenetic  zones  do  not  exist  unless  sug¬ 
gested.  Bernheim  shows  that  the  suggested  effects  exist  only  in 
the  idea  of  the  subject ;  for  example,  if  it  is  suggested  that  he 
cannot  see  a  certain  object  in  the  room,  he  continues  to  see  it  as 
before,  but  he  imagines  he  does  not,  and  acts  accordingly.  Dr. 
Grossmann  described  how  he  had  seen  Bernheim  hypnotise  one 
patient  after  another  in  his  wards  until  not  one  of  them  was  left 
awake.  Some  remarkable  effects  on  the  vasomotor  system  were 
then  referred  to ;  for  instance,  the  production  of  a  blister  by  the 
application  of  a  postage  stamp,  which  it  was  suggested  would  act 
as  a  vesicant ;  and  the  opinion  was  advanced  that  in  this  way  the 
occasional  success  of  homoiopathy  and  faith-healing  might  be 
explained.  The  principal  field  for  hypnotism  would  be  in  the 
treatment  of  nervous  disorders,  and  it  might  be  especially  useful 
in  epilepsy,  in  which  any  new  remedy  was  usuallv  for  a  time 
followed  by  improvement.  In  the  demonstration  that  followed 
some  striking  effects  were  produced.  The  subjects  manifested 
the  most  complete  hallucinations ;  sneezing  and  retching  were 
produced  by  appropriate  suggestions;  on  the  cataleptic  state  being 
suggested  to  him.  one  of  them  remained  rigidly  extended  between 
two  chairs,  his  head  resting  on  one  and  his  heels  on  the  other. 

At  the  same  meeting  Dr.  Grossmann  showed  a  woman  with  a 
remarkable  form  of  ophthalmoplegia.  She  had  lost  the  power  of 
voluntarily  raising  or  lowering  the  eyes  from  the  horizontal  line, 
though  the  lateral  movements  were  preserved.  If,  however,  her 
face  was  passively  turned  upwards  or  downwards  the  eyeballs 
did  not  share  in  the  movements,  but  continued  to  be  directed 
horizontally,  showing  that  there  was  no  paralysis  of  the  muscles. 
The  patient  was  in  a  very  apathetic  state,  and  there  was  probably 
some  central  lesion  in  the  brain. 

Dr.  Bradshaw  showed  two  cases  of  aphasia,  one  sensory,  the  other 
motor.  The  sensory  case  was  very  complete.  The  patient  did  not 
understand  the  simplest  verbal  directions.  When  given  a  book  to 
read  he  glibly  uttered  a  succession  of  meaningless  vocal  sounds, 
and  was  apparently  unaware  of  his  mistakes.  It  was  manifest  he 
did  not  comprehend  the  sense  of  what  he  read,  as,  when  he  was 
given  a  book  in  a  language  he  did  not  know,  he  showed  no  sur¬ 
prise,  and  attempted  to  read  it  in  the  same  way.  In  the  case  of 
motor  aphasia  the  patient  stumbled  over  a  few  words,  and  then, 
conscious  of  his  mistakes,  gave  up  the  attempt  to  read. 

A  death  has  occurred  at  the  Royal  Infirmary  during  the  admin¬ 
istration  of  an  anesthetic.  The  patient,  a  woman  aged  48, 
extremely  corpulent,  was  about  to  undergo  the  removal  of  a 
scirrhous  tumour  of  the  left  breast.  She  felt  great  alarm  at  the 
prospect  of  the  operation,  and  expected  it  would  be  fatal,  and  she 
begged  one  of  the  dressers  to  put  the  instruments  out  of  sight. 
She  was  placed  on  the  table  and  the  heart  was  auscultated.  There 
was  nothing  in  its  sounds  to  create  suspicion,  and  the  pulse  was 
regular.  Chloroform  was  given  gradually  on  an  open  inhaler  for 
two  or  three  minutes,  and  was  then  replaced  by  ether  in  an 
Ormsby’s  inhaler.  The  pulse  was  at  this  time  regular,  conjunctival 
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reflex  was  active,  and  the  patient  breathed  regularly,  inflating  the 
bag  at  each  expiration.  The  surgeon  who  was  about  to  operate 
showed  the  breast  to  a  colleague  who  was  present.  When  the 
ether  had  been  inhaled  for  about  a  minute,  a  slight  change  of 
colour  was  noticed  by  the  administrator,  who  removed  the  bag ; 
the  patient  became  blue  in  the  face,  and  the  pulse  ceased  to  be 
perceptible,  though  respiration  went  on  regularly  for  a  minute  or 
more.  The  patient  was  inverted,  mechanical  stimulation  of  the 
heart,  galvanism,  and  the  injection  of  ether  were  tried,  and  arti- 
licial  respiration  was  persevered  in  for  three  quarters  of  an  hour. 
There  were,  however,  no  signs  of  reviving.  The  necropsy  revealed 
marked  fatty  degeneration  of  the  heart  and  granular  degeneration 
of  the  kidneys. 

-Miss  Lucy  Craddock,  L.K.Q.C.P.,  has  been  elected  a  member  of 
the  Medical  Institution. 


CORRESPONDENCE. 


IXCREASING  MORTALITY  FROM  CAIsCER. 

Sir, — In  your  leading  article  of  December  15th  on  this  subject, 
the  following  remark  occurs :  “  The  correspondence  between  the 
Collective  Investigation  Committee  of  the  British  Medical  Asso¬ 
ciation  and  the  Registrar-General  will  not  be  forgotten,  and  its 
importance  was  fully  acknowledged  by  Sir  Spencer  Wells.” 

As  the  question  of  the  increase  of  cancer  in  the  United  King¬ 
dom  is  beginning  to  excite  great  interest,  not  only  in  the  profes¬ 
sion,  but  amongst  laymen,  and  has  already  been  introduced  into 
I’arliament,  I  venture  to  ask  you  to  allow  me  to  state  briefly  the 
steps  which  have  been  taken  by  the  Association  in  connection 
with  it. 

So  far  as  I  am  aware,  no  correspondence  has  ever  passed  be¬ 
tween  the  Collective  Investigation  Committee  and  the  Registrar- 
General,  but  very  important  communications  have  passed  between 
the  Council  of  the  Association  and  the  Registrar-General.  They 
have  been  published  in  the  Proceedings  of  Council,  but  as  they 
appear  in  very  small  type  and  as  a  x'art  of  the  Proceedings,  with¬ 
out  separate  index  and  without  special  comment  in  other  parts  of 
the  Journal,  they  have  attracted  very  little  attention — so  little 
indeed,  that  Sir  Spencer  Wells  was  obliged  (before  the  Morton 
Lecture)  to  write  and  ask  me  whether  anything  of  the  kind  had 
taken  place,  and  if  so,  where  it  could  be  found. 

The  whole  of  the  correspondence  will  be  found  in  the  Jour,nal, 
1887,  vol.  ii,  page  1070;  1888,  vol.  i,  pages  267  and  979.  The  his¬ 
tory  of  the  correspondence  is  as  follows:  Some  three  or  four  years 
ago,  I  was  asked  by  Professor  Humphry  to  speak  at  Cambridge  at 
a  combined  meeting  of  several  Branches  of  the  Association  on  the 
Investigation  on  Cancer  of  the  Breast.  In  considering  the  matter 
of  my  address,  the  question  of  the  increase  of  cancer  occupied  me 
very  much.  There  seemed  to  be  a  great  difficulty  in  deciding 
how  far  this  increase  (which  appeared  in  the  returns  of  the  Regis¬ 
trar-General)  was  real  or  apparent,  and  how  much  of  it  might  be 
due  to  the  greater  care  with  which  the  returns  of  death  were 
made  by  medical  men  in  all  parts  of  the  kingdom.  It  occurred 
to  me  that  one  of  the  surest  methods  of  eliciting  the  truth  would 
be  a  careful  comparison  of  the  deaths  from  cancer  of  certain  parts 
of  the  body,  the  breast,  the  tongue,  the  lower  lip  particularly;  for 
people  rarely  die  of  tumours  of  these  parts  which  are  not  can¬ 
cerous  (that  is,  sarcomatous  or  carcinomatous).  Errors  due  to 
faulcy  diagnosis  would  be  in  great  measure  avoided  if  the  mor¬ 
tality  from  the  malignant  diseases  of  such  parts  were  compared 
through  a  series  of  years,  and  if  the  cancers  of  internal  parts  of 
the  body  were  left  out  of  the  consideration. 

I  fully  expected  to  find  the  cancers  of  many  parts  of  the  body 
tabulated  in  the  returns  of  the  Registrar-General,  and  was  greatly 
disappointed  when  I  did  not  find  them.  I  then  wrote  to  Dr. 
William  Ogle,  asking  whether  there  were  other  more  detailed 
returns,  or  whether  there  was  any  material  from  which  it  might 
be  possible  to  draw  up  detailed  tables.  Dr.  Ogle  replied  very 
courteously,  and  I  learned  not  only  that  no  information  on  the 
subject  could  be  obtained  for  the  years  that  have  passed,  but  that 
there  was  no  probability  of  the  Government  issuing  more  detailed 
information  in  the  future. 

Seeing  that  there  was  small  prospect  of  being  able  myself  alone 
to  move  the  Government  to  take  more  active  measures,  I  brought 
the  question  before  the  v'arious  Committees  of  Investigation  of 
the  Association,  and  by  them  it  was  referred  to  the  Council  of  the 


Association,  by  whom  Mr.  Sibley  and  I  were  entrusted  with  the 
duty  of  drawing  up  a  letter  to  the  Registrar-General.  The  whole 
of  the  correspondence  is  summed  up  in  three  letters  from  the 
Council  to  the  Registrar- General  and  two  letters  from  Dr.  William 
Ogle,  on  behalf  of  the  Registrar-General,  in  reply.  I  think  the 
substance  of  these  letters  may  be  of  use  to  all  those  who  are 
interested  in  the  matter. 

In  any  future  action  which  is  taken  in  regard  to  this  very  im¬ 
portant  subject,  it  is  only  just  that  the  Council  of  the  Association 
should  have  the  credit  of  having  been  the  first  body  to  draw  the 
attention  of  the  Government  officials  to  it,  and  to  beg  for  more 
detailed  information  regarding  the  increasing  mortality  from 
cancer.— I  am.  etc.,  Henry  T.  Butlin. 

82,  Harley  Street,  W.,  December  15th. 


ARTERIES  IN  PILES. 

Sir. — As  editor  of  my  father’s  book  on  diseases  of  the  rectum,  I 
feel  I  am  to  some  extent  responsible  for  what  appears  in  the  fifth 
edition.  In  reply  to  Mr.  Whitehead’s  letter  published  in  the 
Journal  of  December  8th,  in  which  he  asserts  that  we  state  that 
piles  consist  entirely  of  arteries,  that  is  not  our  opinion  for  one 
moment ;  but  for  practical  purposes  we  maintain  that  the  divi¬ 
sions  into  capillary,  venous,  and  arterial  haemorrhoids  are  facts, 
and  of  practical  importance  in  treatment. 

To  quote  from  our  book  (p.  94),  the  capillary  piles  are 
“small  florid  raspberrj'-looking  tumours,  or  rather  vascular  areas 
upon  the  mucous  membrane,  having  a  granular  spongy  sur¬ 
face,  and  bleeding  on  the  slightest  touch.”  Arterial  'piles  (p.  94). 
“  These  may  be  described  as  tumours,  varying  in  size,  sessile,  or 
somewhat  jiedunculated,  attaining  very  considerable  dimensions, 
glistening  or  slightly  villous  on  the  surface,  slippery  to  the  touch, 
hard  and  vascular,  with  an  artery  often  as  large  as  the  radial, 
entering  their  upper  part.  On  dissecting  one  of  these  tumours 
you  will  find  it  consists  of  numerous  arteries  and  veins,  freely 
anastomosing,  tortuous,  and  sometimes  dilated  into  pouches,  and 
of  a  stroma  of  cell  growth  and  connective  tissue,  the  latter  most 
abounding.  These  advanced  haemorrhoids  are  certainly  not  ns 
some  have  described  them,  merely  dilated  vessels  with  a  little 
cellular  tissue,  or  sacs,  or  cells  with  fluid  contents  which  can  be 
emptied  on  squeezing.”  Venous  piles  (p.  95).  “The  venous  in¬ 
ternal  haemorrhoid,  and  in  this  the  venous  system  predominates. 
The  tumours  are  often  very  large.  They  are  bluish  and  livid 
in  colour,  the  surface  may  be  smooth  and  slimy,  or  pseudo- 
cutaneous.” 

I  have  now  many  times  excised  the  pile  area  (in  those  cases  in ' 
which  it  existed),  and  in  all  the  operations  many  arteries  were 
divided  in  excising  that  area.  What  becomes  of  the  arteries  if 
they  do  not  go  into  the  piles,  and  help,  in  some  cases  more,  some 
less,  to  make  the  hsemorrhoidal  tumour  ? — I  am,  etc., 

Herbert  W.  Allingham. 

25,  Grosvenor  Street,  W. 


VEXE3ECTION  IN  PUERPERAL  ECLAMPSIA. 

Sir, — The  two  “  Obstetric  Memoranda,”  published  in  the 
Journal  of  November  lOth,  are  interesting,  because  they  prove 
the  value  of  an  old  but  now  much  neglected  remedy.  In  the  first 
(Mr.  Maitland  Thompson’s  case)  the  convulsions  came  on  the  day 
after  a  natural  labour.  He  gave  the  patient  bromide  of  potassium 
and  chloral  hydrate,  20  grains  of  each,  but  this  did  not  arrest  the 
fits.  He  then  placed  her  under  chloroform,  but  the  attacks  re¬ 
curred,  until  “  the  patient  had  had  seventeen  fits  in  twelve 
hours,  and  had  been  continuously  unconscious  for  the  last  four 
hours.”  Mr.  Thompson  then  gave  her  a  strong  purge,  and  bled 
her  to  14  ounces  “  After  this  she  had  only  one  fit,  and  became 
conscious  in  six  hours,”  and  in  short  from  this  time  gradually 
recovered. 

In  the  second  case  (Mr.  Edward  Buxton’s)  the  convulsions  came 
on  about  a  quarter  of  an  hour  after  the  end  of  a  xierfectly  normal 
labour.  Chloroform  “  was  administered  at  intervals,”  bilt  did  not 
arrest,  although  it  moderated,  the  convulsions.  “Altogether,  the 
patient  was  unconscious  thirty-six  hours,  and  had  upwards  of 
sixteen  eclamptic  seizures.”  Mr.  Buxton  bled  her  to  12  ounces. 
“After  the  venesection,  the  convulsions  moderated  greatly,  and 
finally  ceased  within  an  hour.”  She  also  made  a  good  recovery. 

In  neither  of  these  cases  was  the  amount  of  albumen  in  the 
urine  large.  In  the  first  it  was  about  one-third,  and  in  the  second 
about  one-sixth.  There  was  also  no  post-partum  luemorrhage  in 


Dec.  22,  i888.J 


TKE  BRITISS  MEDICAL  JOURNAE 


1415^ 


either  case.  But  in  both  there  was  very  great  tension  of  the  vas- 
cular  system.  In  ^'o.  1  “the  pulse  was  120,  full;  carotids  visibly 
throbbing,  face  Hushed,  pupils  contracted.”  In  No.  2,  “  the  venous 
systern  was  intensely  engorged,  there  being  little  or  no  discharge 
from  the  uterus.  Undoubtedly  in  these  cases  bleeding  was 
I  specially  indicated,  and,  as  the  result  proves,  was  highly  beneficial. 

llad  post-partum  hajmorrhage  occurred  in  these  cases,  it  might 
(  obviated  the  necessity  of  resorting  to  venesection  ;  but  then 

this  natural  mode  of  relief  has  this  great  disadvantage,  that  we 
cannot  regulate  the  amount  of  blood  lost  as  we  can  in  vene¬ 
section. 

In  a  paper  which  I  read  at  the  Annual  Meeting  at  Edinburgh, 
of  the  British  Medical  Association,  in  1875, 1  stated  that  the  con¬ 
clusion  to  which  I  had  arrived  from  twenty-six  cases  in  mv  own 
l)rivate  practice,  was  that  “  in  the  treatment  of  puerperal  convul¬ 
sions,  the  three  most  important  remedies  ”  (in  the  order  of  im- 
portance)  “  are  bleeding,  anaesthetics,  and  delivery.”  I  also  stated 
that  the  relief  afforded  by  bleeding  is  most  marked  and  strik¬ 
ing  in  convulsions  which  commence  after  delivery,”  as  in  the  two 
cases  to  which  I  have  just  called _  attention.  Since  1875  I  have 
met  with  eight  additional  cases  in  private  practice,  which  still 
opinion  I  had  then  formed  of  the  great  value 
ot  this  old  and  nearly  discarded  remedy  in  the  treatment  of  puer- 

*  ®  ^  Joseph  Griffiths  Swayne. 

Clifton,  Aovember  12th. 


THE  DISCUSSION  ON  CATAEACT. 

Sir.  a  propos  to  the  discussion  on  cataract,  will  you  allow  me 
what  I  may  term  normal  extraction  ?— a 
method  which  I  have  adopted  in  certain  cases  for  years,  and  which 
has  become  increasingly  frequent  in  my  practice.  I  separate  the 
lids  with  a  light  speculum,  fix  the  eye  with  sharp  forceps,  and 
make  the  incision  with  a  very  narrow  knife  which  is  entered  in 
front  qt  the  corneo-sclerotic  junction,  just  above  the  horizontal 
meridian,  and  brought  out  at  a  counter-puncture  similarly  placed, 

then  cut  rapidly  upwards,  so  as  to  get  in  front  of  the  iris  (which 
would  otherwise  fold  oyer  the  edge  of  the  blade),  and  having  got 
in  front  of  the  iris,  deliberately  complete  the  section  close  to  the 
vascular  limbus  of  the  cornea,  so  as  to  conceal  the  site  of  the 
wound  and  obviate  subsequent  astigmatism ;  the  capsule  is  then 
incised  and  the  lens  delivered  through  the  natural  pupil  in  the 
usual  way  It  has  been  urged  by  Mr.  Tweedy  that  glaucoma  is 
apt  to  follow  this  simple  procedure,  but  glaucoma  following 
extraction  is,  according  to  my  experience,  so  rare  an  accident  that 
V  accordance  with  the  doctrine  of  surgical  pro¬ 

babilities,  afford  to  ignore  it,  and  that  it  is  not  prevented  by 
iridectomy  is  evidenced  by  some  cases  of  glaucoma  following 
extraction  reported  in  the  January  number  of  the  Ophthalmic 
Hospital  Reports  for  this  year,  by  Mr.  E.  Treacher  Collins,  the 
senior  house-surgeon  to  that  institution,  who  is  evidently 
of  opinion  that  it  was  the  iridectomy  that  had  blocked  the 
angle  of  the  chamber  and  thus  caused  all  the  symp¬ 
toms.  It  has  _  also  been  objected  to  this  procedure  that 
prolapse  of  the  ins  is  apt  to  occur,  that  iritis  follows  simple 
extraction,  and  that  patients  see  better  when  a  portion  of  the  iris 
has  been  removed.  But  when  eserine  is  used,  prolapse  after 
normal  extraction  is  much  rarer  than  [one  would  suppose,  and 
when  It  does  occur  the  ultimate  result  is  about  the  same  as  if 
iridectomy  had  been  done.  Certainly  iritis  to  some  slight  extent 
IS  almost  inevitable  after  all  forms  of  extraction,  but  it  is  not 
prevented  by  iridectomy,  and,  if  judiciously  treated,  it  does  not, 
as  a  rule,  interfere  materially  with  the  result  of  the  case. 

As  to  subsequent  vision,  it  is  certainly  much  better  when  the 
pupil  is  untouched  and  free  in  thefanterior  chamber.  One  patient 
writes  after  double^  extraction,  “  My  sight  was  never  so  good  as 
distant  vision  is  like  a  field-glass,  and  all  type  is  alike 
legible  to  me.  I  read  and  write  for  hours  with  no  disagreeable 
feeling  in  my  eyes  ;  they  are  in  all  respects  as  serviceable  as  in  mv 
youth.”  •' 

Another,  who,  when  travelling,  consulted  some  other  surgeons, 
was  assured  that  she  must  be  mistaken  as  to  the  nature  of  the 
operation  she  had  undergone,  and  one  patient,  who,  with  some 
others,  was  introduced  to  the  Clinical  Society  of  London  in  1879, 
saw  to  read  without  glasses,  having  been  before  extraction  very 
rajopic.  A  q  doubt  patients  see  very  well  after  extraction  com¬ 
ined  with  iridectomy,  but  it  is  not  high  art,  and  they  don’t  see 
so  well  and  they  dqn  t  loqk  so  w'ell  as  they  w'ould  with  a  central 
and  movable  pupil,  which  evidently  plays  an  important  part 


before,  and  a  specially  important  part  after,  extraction,  regulating 
the  amount  of  light  admitted  to  the  eye,  correcting  the  aberration 
occasioned  by  sphericity  of  the  cornea,  diminishing  irregular 
circles  of  diffusion,  contributing  to  the  clearness  of  eccentric 
vision,  supplementing  accommodation,  and  thus  compensating 
largely  for  the  absence  of  the  lens. — Yours,  etc., 

Charles  Bell  Taylor,  F.R.C.S.  and  M.D.Edin., 
Surgeon,  Nottingham,  and  Midland  Eye  Iiilirmary. 


THE  REGISTRATION  OF  MIDWIVES. 

SiR)  I  feel  sure  that  no  medical  man  who  has  been  thrown  into 
contact  with  the  poorer  classes^  can  be  anything  but  disgusted 
and  horrified  at  the  amount  of  misery,  temporary  and  permanent, 
inflicted  on  the  mothers  of  the  very  poor  by  the  gross  ignorance 
of  many  of  the  self-styled  “  midwives.”  1  will  illustrate  my  re¬ 
marks  by  an  enumeration  of  some  of  the  cases  which  have 
occurred  in  my  practice. 

(1)  I  rimipara.  Forty  hours  in  labour.  Head  fixed  in  narrow 
pelvis.  Delivery  by  forceps.  Child  dead.  Exhaustion  of  mother 
extreme. 

(2)  Third  child.  Puerperal  fever  fifth  day.  I  was  called  in  on 
the  ninth  day  only,  partly  because  the  midwife  wished  to  get  her 
fee  before  so  doing,  and  partly  because  the  nature  of  the  case  was 

The  patient  was  in  great  danger  for  some  days. 

(3)  Primipcira,  About  sixty  hours  in  labour.  Dclivory  by 
forceps.  Patient  had  become  exhausted  in  getting  the  head 
through  a  small  pelvis.  When  I  was  called  it  was  nearly  through, 
and  there  was  not  much  difficulty  in  completing  the  labour.  A 
profuse  flow  of  yellow  purulent  fluid  had  been  going  on  for  some 
hours  previous  to  my  being  sent  for.  There  was  severe  post¬ 
partum  haemorrhage,  due  to  the  extreme  exhaustion.  Child  dead. 
The  whole  vaginal  mucous  membrane  sloughed.  Only  constant 
douching  saved  the  patient  from  septic  fever.  She  also  suffered 
from  an  attack  of  puerperal  mania  after  the  labour. 

(4)  Multipara.  Eleven  hours  in  labour.  Membranes  unrup¬ 
tured.  The  midwife  did  not  know  anything  about  the  matter, 
apparently.  The  child  was  readily  delivered  after  this  had  been 
done. 

(5)  Multipara.  Labour  natural.  Placenta  completely  adherent. 
The  midwife  had  torn  the  cord  off  at  its  insertion  into  the  pla¬ 
centa  in  her  attempts  at  delivering  it.  If  it  had  not  been  ad¬ 
herent  low  down,  inversion  of  the  uterus  would  most  likelv  have 
been  the  result. 

These  instances  of  maltreatment  by  mid  wives  could  not  have 
possibly  occurred  if  the  women  in  question  had  not  been  grossly 
i^gnorant  of  the  duties  they  had  called  upon  themselves  to  per¬ 
forin.  One  of  the  women  above  alluded  to  had  a  very  large  con¬ 
nection.  It  V  ould  be  interesting  to  know  how  many  lives  are 
lost  through  her  ignorance  and  carelessness  each  year.  In  one.  of 
her  cases  death  ensued  from  post-partum  hmmorrhage,  a  large 
piece  of  placenta  being  found  loosely  attached  to  the  placental 
site  at  the  post-mortem  examination. 

I  have  only  given  a  few  instances  from  my  own  experience  ;  I 
am  sure  there  would  be  no  difficulty  in  quoting  any  number  of 
parallel  instances  from  all  parts  of  London.  In  face  of  all  this 
unnecessary  disease  and  loss  of  life,  I  asked  a  lady  midwife  one 
day  if  any  steps  could  be  taken  to  prevent  such  people  prac¬ 
tising,  and  was  told  there  was  no  possibility  of  so  doing  in  the 
present  state  of  the  law,  but  that  there  was  a  Bill,  which  only  re- 
quired  pushing  to  pass,  which  would  at  once  remedy  the  state  of 
things  by  compelling  registration,  preceded  by  a  proper  course  of 
instruction. 

In  the  present  state  of  things  we  permit  any  woman  who  can 
gull  enough  people  into^  supporting  her  by  their  custom  to  take 
upon  herself  duties  which  she  is  too  often  quite  unequal  to  per- 
form,  yet  at  every  confinement  two  lives  are  placed  at  her  mercy. 
Midwifes  should  be  thoroughly  qualified  for  their  work,  since 
they,  more  than  any  other  people,  have  to  combat  the  extremes  of 
poverty  and  disease. 

You  will  see  how  urgently  necessary  the  rectification  of  the  law 
IS ;  and,  since  midwives  are  and  have  always  been  a  necessity, 
they  should  be  thoroughly-qualified  women.  If  they  were  encou¬ 
raged,  after  passing  the  required  examination,  by  appointments 
or  other  means,  I  am  sure  that  we  should  hear  much  less  of  the 
sort  of  cases  I  have  mentioned,  let  alone  the  chronic  hospital 
obstetric  out-patients,  whom  it  really  makes  one  miserable  to  see. 

^  h'-  R-  Humphreys. 

/9,  Queen  s  Crescent,  N.W. 
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A  MUSEUM  OF  INSTRUMENTS. 


THE  ANTISEPTIC  VAULTS  AT  ST.  MICHAN’S. 


Sir, — Believing,  with  Mr.  Jonathan  Hutchinson,  “that  in  the 
future  the  development  of  special  museums,  and  of  special  depart¬ 
ments  in  general  museums,  will  receive  greater  attention,”  I  wish 
to  add  to  his  remarks  upon  the  collection  of  surgical  instruments 
a  few  thoughts  whicli  have  long  occupied  my  mind,  and  whicli 
have  received  amplification  and  confirmation  as  my  knowledge 
and  experience  of  the  subject  have  increased.  It  is  quite  certain 
that  tliis  important  department  of  the  museum  of  the  College  of 
Surgeons  has  not  hitherto  received  sufficient  attention  ;  and  as  it 
appears  further  museum  space  will  soon  be  available,  it  cannot  be 
too  strongly  urged  upon  the  Council  that  it  should  devote  ade¬ 
quate  room  for  the  arrangement  and  display  of  instruments* 
ancient  and  modern. 

Historically,  a  museum  of  instruments  is  most  desirable.  For 
w'ant  of  a  home,  many  of  the  inte’^esting  mechanical  contrivances 
used  by  early  surgeons  are  lost  or  destroyed.  If  they  could  be 
collected  and  preserved,  we  should  have  the  means  of  observing 
the  progress  of  surgery  as  exemplified  by  the  development  of  the 
instruments  employed  in  various  operations.  There  seems  to  be 
little  reverence  for,  or  appreciation  of,  the  inventive  genius  and 
mechanical  triumphs  of  our  surgical  forefathers.  Who  would  not 
like  to  see  the  armamentarium  of  Harvey  which  he  left  to  the 
College  of  Physicians,  and  which  was  unfortunately  destroyed  by 
fire  ?  AVfiio  can  gaze  with  indifference  on  the  obstetrical  instru¬ 
ments  of  the  Chamberlens,  now  happily  in  possession  of,  and 
carefully  preserved  by,  the  Royal  Medical  and  Chirurgical 
Society?  But,  apart  from  sentiment,  a  collection  of  old  instru¬ 
ments,  as  far  as  possible  bearing  the  names  of  their  inventors  and 
the  dates  of  their  invention,  would  settle  many  disputes  as  to 
priority  of  invention,  and  prevent  many  surgeons  claiming  as 
their  own  contrivances  which  had  been  invented  long  ago. 

There  are,  however,  other  cogent  practical  reasons  for  establish¬ 
ing  a  museum  of  instruments  besides  those  of  historical  and 
objective  instruction.  It  is  necessary  for  the  purpose  of  protecting 
the  reputations  of  surgeons  and  the  lives  of  patients;  public  safety 
demands  its  existence.  My  experience  enables  me  to  support  this 
statement.  I  have  invented  several  instruments,  and  in  theshops 
of  instrument  makers  and  at  exhibitions  I  have  often  seen  these 
instruments  so  altered  as  not  only  to  be  useless,  but  dangerous. 
The  changes  are  usually  made  by  manufacturers  who,  not  Know¬ 
ing  the  method  of  using  the  instruments,  make  alterations  which 
they  suppose  to  be  improvements.  Now  the  result  of  selling  an 
imperfect  or  dangerous  instrument,  informing  the  buyer  that  it  is 
the  invention  of  a  special  surgeon,  is  to  seriously  damage  the 
reputation  of  that  surgeon,  for  he  who  bought  it  must,  if  he 
detect  its  worthlessness,  think  badly  of  the  person  who  has  the 
credit  of  having  invented  it ;  and  if  the  discovery  of  its  faulty 
construction  be  not  made,  the  patient  may  receive  great  injury. 
At  present  there  is  no  remedy  for  this  dangerous  practice  of 
altering  instruments.  By  patenting  perhaps  some  check  might  be 
effected,  but  this  plan  is  not  likely  to  be  adopted  by  the  members 
of  a  liberal  profession.  A  question,  however,  might  arise  whether 
it  could  not  be  proved  to  be  penal  to  alter  the  construction  of  an 
instrument  in  such  a  way  as  to  injure  the  reputation  of  its 
inventor,  and  render  its  use  dangerous  to  the  patient  for  whose 
relief  it  might  be  employed. 

An  authoritative  collection  of  instruments  and  appliances  is  the 
only  remedy  for  the  evils  here  pointed  out.  To  this  surgeons  and 
instrument-makers  might  refer,  and  any  doubt  as  to  the  proper 
form  of  an  instrument  might  at  once  be  satisfied.  To  this  museum 
every  new  instrument  should  be  sent,  as  every  new  book  finds  its 
Avay  to  the  British  Museum.  Properly  classified,  the  object  sought 
might  easily  be  found ;  and  if  a  surgeon  failed  to  send  a  specimen 
of  his  invention,  he  would  have  no  just  cause  of  complaint,  should 
he  meet  wdth  variations  of  it  he  does  not  approve. 

Everyone  must  be  pleased  that  Mr.  Hutchinson  has  so  ably 
brought  this  subject  to  the  front  at  the  College  of  Surgeons,  and 
all  will,  I  believe,  re-echo  his  concluding  words :  “  I  cannot  admit 
that  the  institution  in  which  we  are  now  assembled  will  have 
done  all  that  it  can  for  the  perfecting  of  the  art  of  surgery,  until 
it  has  within  its  walls  a  collection,  easily  arranged  for  inspection 
and  comparison,  well  labelled  and  catalogued,  of  all  instruments 
and  appliances,  concerning  the  merits  of  which  the  practitioner 
may  desire  information.” — d  am,  etc.,  James  H.  Aveltng. 

Upper  Wimpole  Street,  W.,  December  10th. 


Sir, — I  liave  not  seen  Mr.  Yicars’s  book,  but  I  gather  from  its 
title  and  from  the  absence  of  reference  to  a  curious  fact  in  your 
interesting  notice,  that  a  very  important  omission  has  been  made. 
I  have  long  been  interested  in  the  curious  phenomena  of  the.se 
vaults,  and  have  rarely  visited  Dublin  without  going  to  see  tlieir 
contents,  so  that,  for  the  last  twenty-four  years,  I  have  visited 
them  at  intervals  never  verj'  long  apart,  I  have  examined  closely 
the  facts  presented  in  the  light  of  all  the  theories  which  have 
been  suggested,  and  they  seem  to  me  to  be  w^holly  inconsistent 
■with  any  explanation  yet  offered.  Uertainly  they  are  wholly  in¬ 
consistent  with  the  use  of  the  word  “  antiseptic,”  and,  to  my  mind, 
the  facts  of  the  vaults  illustrate  very  ■well  the  utter  nonsense  of 
the  “  antiseptic  craze,”  for  these  reasons — as  the  folding-doors 
which  guard  the  vaults  are  raised,  you  are  generally  made  di.s- 
tinctly  aware  that  there  is  a  gentle  steady  movement  of  air.  As 
you  pass  along  the  corridor  you  find  vaults  on  each  side, 
some  with  doors,  but  most  of  them  without.  In  one  of  the  vaults 
on  the  left  side  the  “  exhibition  mummies  ”  are  laid  in  collins 
more  or  less  dilapidated.  One  of  the  mummies  is  said  (by  the 
attendant)  to  be  a  nun  of  the  twelfth  century,  and  the  fingers  of 
that  body  are  perfectly  pliable,  so  that  mere  desiccation  does  not 
account  for  the  peculiar  preservation  of  the  bodies.  But  as  you  pass 
on  the  right  you  come  into  a  vault  where  putrefaction  is  in  full 
swing,  and  where  it  is  clear  nothing  is  or  can  be  preserved. 
Masses  of  fungous  growth  can  be  seen  enveloping  the  decaying 
cofians.  These  being  laid  on  one  another,  go  flat,  and  are,  accord¬ 
ing  to  the  story  of  our  custodian,  sometimes  burst  open  by  the 
process  of  decomposition.  The  same  informant  gave  me  once  an 
absurd  explanation  (1  have  forgotten  what  it  was — the  burial  of 
some  cholera  patient,  or  something  like  that)  of  the  presence  of 
fungus  in  that  particular  vault.  However  it  may  be,  it  is  a  fact 
which  anyone  can  verify  for  himself,  that  decomposition  takes 
place  in  one  of  these  vaults,  whilst  in  others,  freely  communicat¬ 
ing  with  the  former,  it  does  not.  There  are  the  three  elements 
you  mention  found  in  all  the  vaults  alike — oxygen,  microzymes, 
and  moisture — and  yet  there  is  decomposition  in  one  vault  only. 

It  is  clear,  even  from  such  a  rough  uncomplicated  experiment 
as  this,  that  the  germ  theory  does  not  cover  all  the  facts  of  the 
mere  decomposition  of  dead  meat.  How  much  more  insufficient 
it  is  to  cover  the  complicated  processes  of  disease  in  living  tissue 
I  have  had  abundant  opportunity  of  proving. — I  am,  etc., 

Birmingham,  December  8th,  1888.  Lawson  Tait. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: — 


of  the  Medical 
having  taken 


From 


To 


-GeneralJ.  Sinclair,  M.D. 

Malta 

..  Dublin. 

Surgeon-General  J.  Warren  ... 

Gibraltar  ... 

.  Woolwich. 

-Surgeon  T.  Walsh 

Bengal 

Dublin. 

,,  J.  A.  Scott  ... 

Colchester 

Aldershot. 

-Major  11.  C.  Eaton  ... 

.  Sierra  Leone. 

B.  Townsend,  M.D.  ... 

Bengal 

.  Ballincollig. 

G.  Corry 

Salford 

..  Bengal. 

M.  D.  (I’Connell,  M.D. 

Dublin 

•  %  % 

.  Bombay. 

11.  J.  W.  Barrow 

Newport  ... 

I.  B.  Emerson 

Weedon  ... 

.  York.  ‘ 

B.  A.  Roche  ... 

Portsmouf  h 

Bengal. 

N.  Leader 

Ballincollig 

.  Cork. 

K.  S.  Wallis . 

Northampton 

.  Warwick. 

E.  F.  Smith  ... 

Limerick  ... 

.  Fermoy. 

J.  L.  Hall  . 

Home  District 

..  Ceylon. 

F.  B.  Maclean 

Horlield  ... 

.  Madras. 

J.  0.  G.  Sandiford,  M.D. 

Ballincollig 

.  Mitclielstown. 

A.  Peterkiu,  M.B. 

Netlcy 

.  Bombay. 

F.  P.  Nichols,  M.B.  ... 

Hounslow... 

.  Alderney. 

F.  J.  Jencken,  M.B.  ... 

Limerick  ... 

.  Bengal.’ 

H.  B.  R.  James 

— 

Dublin. 

J.  M’  D.  Stewart 

Jersey  ...  ,  .. 

.  Bombay. 

G.  B.  Russell,  M.B.  ... 

Cork’ 

.  Limerick. 

C.  Birt  . 

Chester  ... 

.  York. 

H.  N.  Thompson,  M.B. 

— 

Limerick. 

C.  C.  Reilly . 

Gosport  ... 

Bengal. 

F.  J.  W.  Stonev 

Fermoy  ... 

Dublin. 

J.  'V.  Salvage,  M.B.  ... 

Woolwich... 

.  Ceylon. 

C.  H.  Hale . 

Glasgow  ... 

.  Ayr. 

J.  W.  Bullen.  M.D.  ... 

Roscrea  ... 

.  Limerick. 

R.  J.  Copeland,  M.B. 

Alderney  ... 

.  Guernsey. 
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^  ,I  •  ,  the  navy. 

IHK  lollowing  ap^intments  liave  been  made  at  the  Admiralty:  Deputy 
Inspector-Oeueral  Alexandkr  Turnhui.i.,  M.D.,  to  the  Admiralty  for  tem- 
jjomry  service,  to  date  January  1st,  1889  ;  Upward  Meade,  Fleet-surgeon,  to  the 
01  ^sihcal  duties  of  Portsmouth  Dockyard  of  vlsfn  and  ships 
ot  hteam  Keserye;  Thomas  Bolster,  Fieet-surgeon,  to  the  AanAiu,  for  charge 
of  meitieal  duties  of  Pembroke  Dockyard,  of  Nankin,  and  ships  of  Steam 
Heserve  :  William  B.  Fletcher,  Fleet-surgeon,  to  the  J)iinca7i,  for  charge 
ot  med^l  duties  of  Slieerness  Yard,  Naval  Barracks.  Duncan,  and  ships  of 
steam  Keserve,  Henry  S.  Lauder,  Fleet- surgeon,  to  the /ndiLs,  for  charge  of 
medical  duties  of  l^vonport  and  Keyham  Yards,  Indus,  and  ships  of  Steam 
Keserve,  all  to  date  December  17th;  and  CiiARLra  S.  Woodwright,  Surgeon, 
^  fluty  in  Portsmouth  Yard,  etc.,  to  date  January  1st,  1889  ; 

KiCHARD  b.  P.  Griffiths,  Fleet-surgeon,  to  the  Pembroke,  for  charge  of  medical 
duties  ot  Chatham  I^:kyard  and  Pembroke,  and  ships  of  the  Steam  Keserve  ; 

l^'®®l‘Surgeon,  totlie  ficrapis  ;  George  Wilson,  Surgeon,  to 
France,  Surgeon,  to  the  Paleigh,  additional;  Paul  W. 
t  raser,  surgeon,  to  the  iihanno7i — all  to  date  December  loth. 


„  the  medical  staff. 

P'*^'‘?^*'S®uU'Ci®HPi'al  E.  M.  Sinclair,  M.D.,  is  granted  retired  pay.  His 
o®  s  Assistant-Surgeon,  March  24th.  1854 ;  Surgeon, 

o-Tr  7q-q  ’  :  Surgeon-Major,  March  1st.  187:5 ;  Brigade-Surgeon,  November 

einal  November  13th,  1881.  He  was  prin- 

j  h3’'’>UK  been  so  appointed  in  the  spring  of  1886. 

lie  served  with  the  97th  Regiment  in  the  Crimea  from  November  20th,  1854  in- 
cluding  the  siege  and  fall  of  Sebastopol)  medal  with  clasp  and  Turkish  medal) ; 

in  suppressing  the  mutiny  in  1857-58,  with  the 
Jounpore  Held  Force  in  the  actions  of  Chanda.  Ummeerpore  and  Sultanpore  ; 

capture  of  Lucknow,  and  in  the  operations  in 
i«fti  ^  with  clasp).  He  also  served  in  the  Boer  war  of 

in  delp^!c\”es)^^^  Medical  Officer  Lines  of  Communication  and  Base  (m.utioned 

examb.T.'L^’  S'-  Bengal  Command,  has  p  ssed  the 

examination  in  Hindustani  by  the  higher  standard. 

nasieT also  serving  in  Bengal,  have 
examination  in  Hindustani. 

Smr,,*  ,!.*•  speaking  of  the  medical  arrangements  for  the  engagement 

i^iinent  at  Suakim  says  that  the  medical  staff  is  under  Surgeon- Major  J. 

M.B.,  D.S.O.,  chief  medical  officer  of  the  army  of  occupation. 
5®*]^  steamer  Shibeen  will  befitted  up  as  a  hospital  ship  for  the  British 
trwps,  and  placed  under  the  charge  of  Surgeon  N.  M'Creery,  whilst  the  perma' 
on  Quarantine  Island  will  serve  to  accommodate  the 
noil  EgyjMians  and  Soudanese,  who  will  be  looked  after  by  Surgeon-Major 
Keatinge.  Surgeon  A.  E.  Hayes  will  be  with  the  bearer 
Surgeon  H.  H.  Pinching  will  be  attached  to  the  1st 
theA^  ^^®  2nd  Brigade,  and  Surgeon  R.  P.  Bond  to 


„  _  INDIAN  MEDICAL  SERVICE. 

ihe  retirement  of  Brigade-Surgeon  J.  M‘D.  Houston,  of  the  Madras  Estab- 
iisiiment,  which  was  announced  in  the  Journal  of  December  17th,  has  received 
the  approval  of  the  Queen. 

Surgeon-Major  ^V.  C.  Kiernander,  of  the  Bombay  Establishment,  has  also  re¬ 
tired  front!  the  service,  which  he  entered  as  Assistant-Surgeon,  October  1st,  1868, 
ms  commission  as  Surgeon-Major  dating  from  November  16th,  1880.  He  was  at 
buakin  during  the  campaign  in  the  Eastern  Soudan  in  1885. 

Surgeon  U.  N.  Muker.ii,  M.D.,  Bengal  Establishment,  has  passed  the  exami- 
nation  in  P^sian  by  the  lower  standard,  and  Surgeon  F.  P.  Maynard,  also  of 
he  Bengal  Establishment,  has  passed  the  lower  standard  examination  in  Hin¬ 
dustani. 


Surgeon-Major  E  F.  Joroi.soN,  Bengal  Establishment,  Secretary  to  the  Sur- 
geon- Gen®ral  H®r  Majesty  s  Forces,  Bengal,  has  leave  of  absence  for  one  year  on 
medical  certificate.  •' 

Surgwn-Major  S.  O  B.  Banks.  Bombay  Establishment,  is  appointed  Presi¬ 
dency  Surgeon  3rd  district,  with  attached  duties,  vice  Brigade-Surgeon  G  Y. 
Hunter,  retired.  ^ 


Surgeon  W.  B.  Jennings,  Bombay  Establishment,  is  appointed  to  the  offi¬ 
ciating  medmal  charge  of  the  7th  Native  Cavalry,  dnring  the  absence  of  Sur¬ 
geon  H.  W.  Stevenson,  on  furlough  or  till  further  orders. 


,  „  THE  VOLUNTEERS. 

Acting-Surgeon  H.  A.  Hodson,  1st  Volunteer  Brigade  Cinque  Ports  Division 
Royal  Artillery  (lat®  th®  1st  Sussex  Artillery),  has  resigned  his  appointment, 
which  dates  from  August  27th.  1837. 

Frazer.  1st  Volunteer  Battalion  Royal  Fusiliers  (late  the  10th 
MmdlM®x),  has  also  resigned  his  commission,  which  bore  date  January  7th, 
18(6;  he  is  permitted  to  reUin  his  rank  and  uniform. 


ECONOMY. 

A  FURTHER  reduction  is,  the  Broad  Arrow  sa.y^,  imminent  in  the  staff  of  the 
Koval  Naval  Hospital,  Great  Yarmouth.  The  surgeons  were  originally 
assisted  a  dispenser  and  storekeeper,  both  of  whom  have  been  discharged  • 
and  a  saving  has  also  been  effected  by  emploung  a  second  medical  officer 
ot  lower  rank  than  was  formerly  considered  necessary  for  the  important 
duties  of  the  asylum. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


GENERAL  PRACTITIONERS  AND  SPECIALISTS. 

C.  asks  for  advice  under  the  following  circumstances.  A  general  practitioner 
in  a  neighbouring  city  also  practises  as  a  “throat,”  “  lung.”  and  “general 
debility  specialist.  In  some  of  these  capacities  C.  hears  of  him  occasionally 
as  treating  those  who  are  usually  his  patients,  but  in  no  case  does  he  ever 
communicate  with  him.  D^es  the  specialist  act  conectly  ? 

The  statement  of  “  C.  ”  is  not  sufficiently  detailed  to  enable  us  to  give 
a  definite  reply  to  his  question,  for  he  leaves  us  in  doubt  as  to  whether  the 
patients  alluded  to  were,  at  the  time  of  consulting  the  “  specialist,”  under 
treatment  by  himself ;  in  the  latter  case,  if  the  fact  was  known  to  him,  it 
would  constitute  a  breach  of  professional  custom.  We  may  refer  our  cor¬ 
respondent  to  the  following  rule  (10)  extracted  from  the  Code  of  Medical 
Ethics,  page  71,  as  bearing  on  the  subject : — 

When  a  practitioner  is  consulted  at  his  own  residence,  it  is  not  necessary 
for  him  to  inquire  if  the  patient  is  under  the  care  of  another.  It  is  better, 
however,  that  he  should  make  the  inquiry,  and  propose  a  consultation  or 
communication  with  the  practitioner  (if  there  be  any)  under  whose  care  the 
patient  has  previously  been.” 


MEDICAL  EXAMINATION  OP  CHILDREN. 

Inquirkns  writes  ;  A  few  evenings  ago  a  man,  dressed  in  a  kind  of  uniform, 
who  said  that  he  was  an  officer  of  the  “  Society  for  the  Protection  of  Young 
Children,  called  and  asked  me  to  examine  two  female  children,  aged  about 
3  and  5  years  respectively,  whom  he  had  outside  with  their  mother.  He 
stated  that,  from  information  he  had  received,  they  either  lived  at,  or  had 
^  disorderly  house,  where  they  had  been  “tampered’*  with, 
and  he  wished  me  to  examine  and  give  a  certificate.  Should  I  have  been 
justified  in  acceding  to  his  request?  Nothing  was  said  about  the  mother’s 
consent ;  but,  supposing  the  mother  had  given  her  consent,  would  that  have 
been  sufficient  ?  As  it  was,  I  declined  to  move  in  the  matter. 

***  It  is  much  safer  to  decline  to  interfere  in  such  cases.  Such  an  ex¬ 
amination,  if  made  without  the  consent  of  the  person  examined,  would 
amount  in  law  to  an  assault,  and  expose  the  examiner  to  an  action  for  dam- 
ages.  In  the  case  of  a  yOung  child,  the  mother  could  giv'e  the  necessary  con¬ 
sent,  but  the  officer  of  a  self-constituted  society  certainly  could  not.  Medi¬ 
cal  practitioners  would  do  well  to  obtain  a  written  authority  in  such  cases. 


W  m  .  recovery  of  charges  for  drugs. 

W.  W.  T.  wri^s:  Referring  to  your  reply  to  “  Bruntfield”  in  the  Journal  of 
December  8th,  p.  1313,  “a  registered  medical  practitioner  is  entitled  to  re- 

: . except  F.R.C.P.’s.”  A  friend  of  mine,  a  M.B.Lond. 

and  r  .R.C.S.Eng.,  is  legally  informed  he  cannot  recover  several  guinea  fees 
tor  consultations  of  half  to  an  hour’s  duration,  including  applications  and 
prescriptions,  such  fees,  unless  paid  at  the  time,  being  irrecoverable.  He 
would  be  glad  to  hear  he  has  been  misinformed. 

***  The  Medical  Act,  1886,  says  that  a  registered  medical  practitioner  may 
recover  his  fees  in  a  court  of  law,  and  only  excepts  Fellows  of  the  College  of 
Physicians,  who  are  prohibited  by  their  own  by-laws  from  suing  for  their 
fees.  We  do  not  know  of  any  authority  for  saying  that  other  practitioners 
are  disabled  from  recovering  their  fees  ;  and,  unless  there  are  some  special 
circumstances  to  override  the  ordinary  rule,  cannot  agree  with  the  statement 
that  the  fees  in  question  are  not  recoverable. 


.  DUTIES  OP  CONSULTANTS. 

Metis  writes  :  Z.,  fully  qualified,  is  the  junior  medical  practitioner  in  a 
toyra.  ^  A.  IS  the  senior  medical  man  in  the  same  town,  and  is  occasionally 
called  m  by  Z.  to  see  his  patients  in  consultation.  The  majority  of  the 
other  practitioners  consider  thai;  they  have  reason  to  complain  of  Z.  tak- 
iug  tneir  pstients  from  thorn  in  an  unprofessional  manner,  and,  conse- 
quently,  refuse  to  meet  him.  Some  of  them  intimate  to  A.  that  if  ’he  con- 
tinu®s  to  m®et  Z.  th®y  will  refuse  to  meet  him.  A.  has  no  personal  quarrel 
with  Z.-  in  fact,  declines  to  have  quarrels  about  patients  with  anybody— but 
does  not  deny  that  his  brother  practitioners  may  have  good  reason  for  dis¬ 
satisfaction  with  Z.  He  has,  however,  neither  time  nor  inclination  to  under¬ 
take  such  an  Investigation  as  would  entitle  him  to  decide  the  rights  and 
wrongs  of  each  person’s  complaints.  What  ought  A.  to  do?  He  does  not 
wish  to  be  in  the  slightest  degree  influenced  by  merely  pecuniary  con¬ 
siderations.  ^  •' 

If  A.  is  really  cognisant  of  the  reputed  fact  that  his  brother  practi¬ 
tioners  have  good  reason  for  dissatisfaction  with  Z.’s  professional  comduct,  it 
would  seem  to  be  the  duty  of  A. to  so  far  investigate  the  matter  as  to  satisfy 
himself  of  the  justice,  or  otherwise,  of  the  allegation  in  question,  end  to  act 
in  strict  accord  with  the  conclusion  arrived  at,  whether  it  be  in  favour  of,  or 
adverse  to,  Z. 


The  nursing  sisters,  Cannell  and  Russell,  have  arrived  at 
Suakin  for  servdce  in  the  British  hospital  ship. 


Depitty  Sukgbon-Geneeal  E.  M.  Sinclair,  who  is  now  the 
senior  of  his  rank,  was  nominated  for  the  appointment  of  the 
principal  medical  officer  of  the  Bombay  Presidency ;  but,  having  lost 
the  sight  of  one  eye  in  South  Africa  in  1884,  prefers  retirement  to 
foreign  sernce. 


STUDENTS  AND  PRACTITIONERS. 

A  Student  writes  :  During  a  few  weeks’  residence  with  an  uncle,  living  two 
miles  out  of  a  provincial  town,  I  had  a  slight  attack  of  rheumatic  fever 
Throughout  my  illness  I  was  attended  by  his  medical  adviser.  Would  you" 
kinaly  advise  as  to  what  my  father,  who  is  a  member  of  the  British  Medical 
Association,  should  doin  such  a  case,  as  regards  remuneration? 

In  referring  “  A  Student  ”  to  the  following  rule  (1)  laid  down  in  the 
Code  of  Medical  Ethics,  page  53,  we  would  suggest  that  he  himself  should 
write  to  the  practitioner  in  question,  and  courteously  express  a  wish  to  know 
w  hat  he  is  indebted  for  the  professional  attendance  upon  him  at _ . 

“  All  legitimate  practitioners  of  medicine,  their  wives,  and  cliildren  while 
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under  the  paU-rual  care,  atittMtitled  as  a  matter  of  right,  hut  by  profes¬ 
sional  courtesy)  to  the  rea^nahle  and  gratuitous  serN-ices,  railway  ami  like 
ejtpenses  excepted,  of  the  faculty  resident  in  the  immediate  or  near  neigh- 
bonrhood,  whose  assistance  may  be  desired.  In  the  case,  also,  of  near  rela¬ 
tives  who  are  more  or  less  dependent  upon  a  professional  brother  (other  than 
wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  the 
usual  fee.  On  the  other  hand,  a  son  or  daughter  altogether  independent  of 
the  father,  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or 
well-to-do  circumstances,  should  be  charged  as  ordinary  patients,  unless  feel¬ 
ings  of  friendship,  or  other  special  reasons,  render  the  attendant  practitioner 
averse  to  professional  remuneration.  In  such  cases,  the  rule  need  not  apply. 
Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee 
himself  would  not  wish  to  incur.” 


PKACTIGE  ABROAD. 

M.R.C.P.  asks  :  Is  there  any  legal  remedy  against  one  who,  possessing  only  the 
diploma  of  the  College  of  Surgeons,  practises  in  a  foreign  health-resort  medi¬ 
cally.  there  being  no  surgery,  and  who  causes  himself  to  be  announced  in  the 
local  list  with  the  prefix  “  Dr.  ”  to  his  name  ? 

*«*  We  think  it  scarcely  necessary  to  discuss  whether  there  is  a  legal 
'remedy  against  a  person  who  practises  medically  abroad  having  only  a 
diploma  of  the  College  of  Surgeons,  as  the  Society  of  Apothecaries  has  never 
sanctioned  a  prosecution  against  anyone  holding  a  registered  diploma,  even  if 
exceeding  the  limits  of  what  that  diploma  entitled  him  to  practise. 

LIABILITY  FOR  PEES. 

Or.  Mackenzie  (Glossop). — In  order  to  make  anyone  responsible  for  a  debt 
incurred  by  another  person.  It  is  always  necessary  to  show  that  that  person 
was  his  agent  authorised  to  give  the  order  on  his  behalf.  The  fact  of  a  man 
being  in  the  police  force  is  of  itself  no  evidence  that  he  is  authorised  to  pledge 
the  credit  of  his  superiors  in  that  force.  Unless  it  can  be  shown  that  the  man 
in  question  requested  the  doctor’s  attendance  in  pursuance  of  the  instruc¬ 
tions  of  his  superiors,  we  do  not  see  how  they  can  be  compelled  to  pay  the  fee. 
Probably  the  policeman  and  the  patient  are  the  only  persons  liable. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. —  Tuesday,  December  ISth. 

Public  Health  Acts  Amendment  {Buildings  in  Streets)  Bill. — 
This  Bill  was  read  a  third  time  and  passed. 


HOUSE  OF  COMMONS. — Thursday,  December  ISth. 

Sale  of  Horse-flesh  as  Beef.—^h  M.  Hicks-Beach,  in  reply  to 
Mr.  Knowles,  said  his  attention  had  been  called  by  deputation  to 
the  subject.  The  Government  would  be  prepared  next  session  to 
appoint  a  committee  to  consider  the  sale  of  articles  of  food  under 
circumstances  calculated  to  mislead  the  purchaser  as  to  their  real 
nature. 

Iriday,  December  lJ/.th. 

Extension  of  Infant  Life  Protection. — Mr.  C.  S.  Kenny  called 
attention  to  the  recommendation  of  the  coroner  and  jurj'  at  an 
inquest  held  on  an  infant  at  Tooting,  that  the  Infant  Life  Protec¬ 
tion  Act  should  be  extended  in  the  manner  suggested  by  the 
Metropolitan  Board  of  Works  in  their  report  of  1881  and  in  other 
years.  He  asked  whether  it  was  the  intention  of  the  Government 
to  introduce  any  legislation  next  session  to  amend  the  Act  so  as 
to  render  it  more  effective  in  the  suppression  of  the  practice  of 
baby-farming. — Mr.  Stuabt-Wortley  said  the  attention  of  the 
Secretary  of  State  had  been  called  to  this  matter.  He  had  now 
under  consideration  proposals  for  remedying  the  existing  law, 
so  strikingly  exemplified  by  the  fact  brought  to  light  at  the  in¬ 
quest  referred  to,  and  he  had  invited  the  local  authorities  of  cer- 
t^n  large  towns  of  England  and  Scotland  and  of  Dublin  to  favour 
him  with  any  observations  and  suggestions  which  their  experi¬ 
ence  of  the  operation  of  the  Act  might  be  able  to  afford,  and 
which  might  assist  in  framing  a  measure  on  the  subject. — Mr. 
Baumann  asked  the  First  Lord  of  the  Treasury  whether  his  at¬ 
tention  had  been  called  to  the  evidence  given  by  the  Chief  Regis¬ 
trar  of  EMendly  Societies  before  a  Select  Committee  of  that  House 
during  the  present  session,  in  which  it  was  stated  that  the  prac¬ 
tice  of  insuring  infant  lives  “  does  tend  and  must  tend  to 
increase  infant  mortality and  whether  the  Government  would 
consider  the  expediency  of  introducing  a  Bill  next  session  to  pre¬ 
vent  the  insurance  of  infant  lives. — Mr.  W.  H.  Smith  said  his 
attention  had  been  called  to  the  matter,  which  was  of  great  im¬ 
portance,  and  was  also  extremely  difficult  to  deal  with.  The 
question  was  receiving  the  serious  consideration  of  the  Govern¬ 
ment. 

The  Army  Medical  Staff. — On  the  vote  for  medical  establish¬ 


ments  (£.304,900),  Mr.  H.  Fowler  suggested  that,  in  view  of  the 
lateness  of  the  session,  the  Government  should  give  an  under¬ 
taking  to  afford  facilities  for  a  discussion  of  the  recommendations 
of  the  Select  Committee  on  Army  Estimates  early  next  session. — 

Dr.  Farquharson  expressed  disnjipointment  that  discussion 
should  be  deferred.  He  wished  to  know  why  it  was  that  relative 
rank  was  abolished  ;  he  had  never  seen  any  reason  why  this  aboli¬ 
tion  should  ever  have  been  sanctioned  at  all. — Dr.  Tanner,  at 
some  length,  complained  of  the  treatment  of  army  medical 
officers,  and  insisted  that  they  were  entitled  to  relative  rank  in 
the  service. — Sir  W.  Robertson  hoped  that  at  the  beginning  of 
next  ses.sion  the  Secretary  for  War  would  undertake  to  examine 
this  question  carefully,  and  that  the  medical  officers  in  the  army 
would  receive  that  consideration  to  which  they  were  really  en¬ 
titled. — Mr.  E.  Stanhope  said  he  should  be  glad  to  have  from  the 
member  for  Mid  Cork  his  exact  scheme  in  writing.  The  member 
for  Portsmouth  suggested  that  these  medical  officers  should  have 
an  opportunity  of  refreshing  their  knowledge  in  civil  hospitals,  so 
as  to  make  them  more  competent  for  the  duties  they  had  to  do. 
He  would  be  able  to  consider  that  point,  which  had  not  recently 
been  brought  before  him,  although  a  similar  question — namely,  the 
desirability  of  allowing  medical  officers  to  go  back  to  Netley — had 
been  brought  before  him.  The  hon.  member  for  Aberdeenshire 
had  raised  the  question  of  the  relative  rank  of  soldiers  and  me¬ 
dical  officers.  Some  time  ago  he  received  a  deputation  of  medical 
men  on  this  subject,  to  whom  he  was  obliged  to  say  that  he  failed 
to  see  here  the  grievance  lay.  He  did  not  disparage  the  griev¬ 
ance  b  ' cause  it  was  a  sentimental  one,  as  sentiment  had  to  be 
reckoned  with.  But  in  reality  the  main  purpose  was  not  so  much 
to  obtain  substantive  rank  as  to  have  the  additional  titles  on  me¬ 
dical  officers  of  surgeon-captain  and  surgeon-colonel.  He  was  not 
disposed  to  go  far  from  the  attitude  he  tnen  took  up.  With  refer¬ 
ence  to  the  examination  for  brigade-surgeon,  surgeon-majors  who 
had  failed  to  pass  would  be  qualified  by  obtaining  the  Fellowship 
of  any  of  the  medical  colleges  or  the  equivalent  of  a  university 
degree. — Dr.  E^arquharson  asked  whether  this  order  would  be 
retrospective. — Mr.  E.  Stanhope  was  not  at  the  moment  prepared 
to  say.  Important  suggestions  had  been  made  which  were  under 
consideration. — Colonel  Nolan  thought  that  the  susceptibilities 
of  medical  officers  might  easily  be  consulted  in  the  matter  of  rank. 
The  system  of  pensions,  however,  wanted  revision.  Medical  offi¬ 
cers  were  pensioned  at  much  too  early  an  age,  and  it  was  certainly 
an  anomaly  that  a  surgeon-major  with  £4.50  a  year  should  retire 
with  a  pension  of  £.500  as  surgeon-major-general.  At  least  £10,000 
a  year  might  be  saved  by  deferring  the  period  of  pension,  and  pro¬ 
bably  the  doctors  themselves  would  not  object,  as  they  rarely  got 
much  practice  after  retirement. — Dr.  Tanner  called  attention  to 
the  inferior  quality  of  drugs  sometimes  supplied  to  the  medical 
staff  abroad.— Mr.  E.  Stanhope  said  he  should  be  glad  to  be  in¬ 
formed  of  the  cases  known  to  the  hon.  member  in  which  inferior 
drugs  were  supplied. — The  vote  was  agreed  to. 

Carbolic  Acid  Poisoning. — Mr.  PiCTON  asked  the  Under  Secre¬ 
tary  of  State  for  the  Home  Department  whether  his  attention  had 
been  called  to  the  numerous  cases  of  poisoning  by  carbolic  acid, 
the  number  being  62  in  the  latest  annual  report  o^  the  Registrar- 
General,  inclusive  of  42  suicides,  12  cases  having  been  reported  in 
the  newspapers  during  September  and  part  of  October  this  year ; 
whether  the  Pharmaceutical  Society  had  expressed  an  opinion 
that  carbolic  acid  ought  to  be  placed  among  poisons  within  the 
purview  of  the  Pharmacy  Act ;  whether  the  Town  Clerk  of  Liver¬ 
pool,  by  order  of  the  municipal  authorities,  addressed  a  memorial 
to  the  Privy  Council,  urging  the  desirability  of  restricting  the  sale 
of  carbolic  acid ;  and  whether  the  Government  intended  to  take 
any  action  in  the  matter. — Mr.  Stuart  Wortley  said  the  answer 
to  the  first  three  paragraphs  was  in  the  affirmative.  The  resolu¬ 
tion  passed  by  the  Pharmaceutical  Society  had  been  submitted  to 
the  Privy  Council  Office  for  ^proval,  and  was  now  under  con¬ 
sideration  ;  but  there  were  difficulties  in  the  way  of  approving 
the  resolution.  Skilled  opinion  was  not  altogether  favourable  to 
the  views  expressed  by  the  Society,  and  the  question  was  one  that 
required  great  consideration. 

j 

V 

Monday,  December  17th. 

Pasteur's  Treatment  for  Hydrophobia. — Sir  H.Roscoe  asked  the 
Chancellor  of  the  Exchequer  whether  in  view  of  the  fact  that  no 
fewer  than  178  of  Her  Majesty’s  subjects  had  been  treated  gratui¬ 
tously  during  the  past  two  years  in  Paris,  by  M.  Pasteur,  for  the 
cure  of  rabies  or  hydrophobia,  and  in  view  of  the  further  fact  that,' 
even  if  the  cases  coming  too  late  were  counted,  the  mortality' 
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i  among  hia  English  patients  was  only  3.3  per  cent.,  whereas  if 
}  they  had  not  been  so  treated  the  mortality  would  have  been  16  to 
!  1(5  per  cent..  Her  Majesty’s  Government  would  consider  the  pro- 

I  priety  of  affording,  as  other  Governments  had  done,  pecuniary 
i  assistance  to  the  Pasteur  Institute,  where  the  treatment  was  now 
I  given  to  English  patients  free  of  charge. — The  Chancellor  of 
S  the  Exchequer  said  he  was  not  acquainted  with  what  had  been 
1  done  by  foreign  Governments.  But  it  would  clearly  be  necessary 
I  to  inquire  into  the  circumstances  of  the  178  persons  to  whom  the 
i  lion,  member’s  question  referred,  as,  if  many  of  them  were  persons 
j  of  means,  it  would  clearly  be  for  them,  though  they  might  have 
r  l>een  treated  gratuitously,  to  contribute  to  the  funds  of  the  in- 
'  .stitute. 

'  Weybridge  Setverage  Scheme. — Mr.  Ritchie,  in  answer  to  Mr. 

I  Byron  Reed,  said  the  Local  Government  Board  had  received  the 
report  of  their  inspector  on  the  inquiry  as  to  the  proposed  Wey- 
bridge  sewerage  scheme.  It  was  now  under  the  consideration  of 
the  Board,  and  he  expected  that  the  decision  would  be  communi¬ 
cated  to  the  sanitarj’  authority  in  the  course  of  the  present 
week. 

The  Initiation  of  Action  under  the  Public  Health  Act. — Sir  L. 

I  Playfair  asked  the  President  of  the  Local  Government  Board, 

I  in  relation  to  the  sanitary  condition  of  Cradley,  whether,  as  the 
|l  299th  clause  of  the  Public  Health  Act,  1875,  uses  the  word  “  com- 
\  plaint,”  without  limitation  to  ratepayers,  he  could  revert  to  the 
r  old  practice  under  the  Local  Government  branch  of  the  Home 
I,  Office,  which  acted  upon  the  complaint  of  a  Government  medical 
:i  inspector ;  and  whether,  if  the  President  of  the  Local  Government 
5  Board  had  lost  this  initiative  by  disuse,  it  was  competent  for  him 
;(  to  proceed  by  a  writ  of  mandamus  to  enforce  statutory  obliga- 
J  tions  for  securing  the  health  of  communities  when  it  was  en- 
[|  dangered  by  the  ignorance  or  apathy  of  local  authorities. — Mr. 

3  Ritchie  said  the  Auew  which  the  Local  Government  Board  had 
E  always  adopted  had  been  that  section  299  of  the  Public  Health 
1  Act  contemplated  that  the  complaint  therein  referred  to  should 
i|  be  from  some  external  and  independent  source,  and  that  a  report 
I  of  one  of  the  inspectors  of  the  Board  is  not  such  a  “  complaint  ” 
i  contemplated  by  that  section.  That  view  seemed  to  him  to  be 
i|  the  right  one,  and  he  was  not  prepared  to  advise  its  being  altered. 

!  The  section  provided  that  where  complaint  was  made  that  a  sani- 
1  tary  authority  had  made  default  in  providing  their  district  with 
j  sufficient  sewers,  etc.,  the  Board,  if  satisfied  after  due  inquiry  that 
ij  the  authority  had  been  guilty  of  the  alleged  default,  might  make 
1  an  order  limiting  a  time  for  the  performance  of  their  duty,  and 
I  that,  if  the  duty  was  not  performed  within  the  time  limited  in 
I  the  order,  the  order  might  be  enforced  by  writ  of  mandamus. 
l!  There  had  been  instances  in  which  authorities  had  failed  to  com- 
I  ply  with  orders  under  the  section,  and  in  those  cases  the  Board 
4  had  obtained  a  mandamus  to  enforce  the  order.  But,  looking  to 
I  the  terms  of  the  section  referred  to,  he  doubted  whether  an  appli- 
I  cation  for  a  mandamus  would  be  successful  if  the  proceedings  pre- 
j  scribed  by  the  Act  had  not  previously  been  taken,  and  he  should 
not  be  prepared  in  any  case  to  direct  an  application  to  the  High 
Coiirt  where  the  preliminary  conditions  which  the  statute  pre¬ 
scribed  had  not  been  fulfilled. 

Tuesday,  December  18th. 

The  Lincolnshire  County  Asylum. — Mr.  Matthews,  in  answer 
to  Dr.  Tanner,  said  he  was  mformed  by  the  Lunacy  Commis¬ 
sioners  that  the  causes  of  the  outbreak  of  typhoid  fever  in  the 
Lincolnshire  (bounty  Asylum  had  been  investigated  by  the  asylum 
authorities.  It  had  been  traced  to  defects  in  the  system  of  drain¬ 
age,  which  was  supposed  to  have  been  put  into  complete  order  in 
1881.  The  asylum  had  now  been  placed  in  a  satisfactory  sanitary 
condition. 

Enteric  Fever  at  Gibraltar. — Mr.  E.  Stanhope,  in  reply  to  Mr. 
Murdoch,  said  that  enteric  fever  had  been  prevalent  this  year  at 
Gibraltar,  though  the  admissions  to  the  hospitals,  while  consider¬ 
ably  in  excess  of  last  year,  had  only  just  exceeded  and  the  deaths 
had  been  less  than  the  average  of  the  three  preceding  years.  Steps 
were  being  taken  to  ascertain  the  cause;  but  the  difficulty  of  the 
case  was  increased  by  the  presence  of  a  crowded  civil  population 
under  somewhat  unfavourable  sanitary  conditions. 

7'Aa  Chair  of  Physiology  at  Edinburgh. — On  the  report  of  Supply, 

Mr.  Haldane  challenged  the  vote  for  the  salary  of  the  Professor 
of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh,  and 
referred  to  the  circumstances  of  the  recent  inquiry,  stating  that 
the  result  had  been,  in  his  opinion,  prejudicial  to  the  discipline  of 
the  class  and  of  the  University.— Dr.  Farquharson  defended  the 


conclusions  arrived  at.  He  thought  the  could  not  do  better 

^eave  the  matter  in  the  hands  of  L^niversity  authorities, 
—The  Solicitor-General  for  Scotland,  as  a  member  of  the 
Court  which  decided  the  case,  desired  to  state  that  the  determina¬ 
tion  of  the  Court  was  unanimous.— Mr.  Haldane  withdrew  his 
motion  for  a  reduction  of  the  vote,  and  the  resolution  was 
agreed  to. 

Medical  Officers  on  Foreign  -S'errice.— Colonel  Nolan  asked  the 
Secretary  of  State  for  W  ar  whether,  under  the  recent  regulations 
extending  the  time  of  foreign  service  for  medical  officers,  those 
men  who  were  serving  abroad  would  come  under  those  altered 
rules ;  and  whether  those  ordered  abroad  before  April  1st,  1889, 
-v^uld  come  under  such  rules.— Mr.  E.  Stanhope  said  all  medical 
oincers  of  the  executive  jijrades  who  might  be  serving  abroad  on 
April  Ist  next,  or  who  might  be  subsequently  ordered  abroad, 
would  come  under  the  new  rules  as  to  foreign  service,  subject  to 
possible  modihcations  in  regard  to  officers  required  to  accompany 
troops  returning  home. 

Universities  {Scotland)  Bill.— This  Bill  was  withdrawn. 

Wednesday,  December  19th. 

'The  Case  of  Professor  Pye.— On  the  vote  for  the  Queens’  Col¬ 
leges  (Irish  Estimates),  Mr.  Clancy  called  attention  to  the  hard¬ 
ship  suffered  by  Dr.  Pye  in  consequence  of  the  establishment  of 
the  Royal  University.  The  Act  failed  to  provide  compensation  for 
persons  who  were  partially  injured.  Dr.  Pye  brought  a  petition 
of  right,  but  the  Court,  though  admitting  the  grievance,  was 
unable  to  provide  a  remedy.  Dr.  Redfern,  who  had  been  simi¬ 
larly  injured,  was  able  to  obtain  satisfactory  settlement.— The 
Solicitor-General  said  the  Government  would  inquire  into 
the  case  of  Dr.  Pye,  and  do  their  best  to  remedy  the  grievance 
under  which  he  suffered. 


OBITUARY, 


Professor  JOSEF  LENHOSS^K,  M.D,,  Budapesth. 

One  of  the  most  famous  scientific  investigators  of  Hungary,  Dr. 
Josef  Lenhoss^k,  Ordinary  Professor  of  Descriptive  and  Topo¬ 
graphical  Anatomy  in  the  Medical  Faculty  of  Budapesth,  died  in 
that  town  on  December  2nd,  at  the  age  of  71.  In  1850  Dr.  Len- 
hossek  became  Privatdocent  of  topographical  anatomy,  and  thus 
founded  the  chair  for  this  branch  in  Hungary)  In  1854  he  became 
Ordinary  Professor  of  Anatomy  in  the  University  of  Klausenburg, 
and  in  1859  he  was  called  in  the  same  capacity  to  the  University 
of  Budapesth,  a  position  which  he  held  with  the  highest  distinc¬ 
tion  until  his  death.  His  discoveries  in  anatomy  and  his  anato¬ 
mical  preparations  made  his  name  honourably  known  to  the 
whole  scientific  world.  His  sections  of  the  brain  were  considered 
by  all  competent  judges  as  of  the  very  highest  value,  and  he  was 
looked  upon  as  one  of  the  first  authorities  on  the  histology  of  the 
brain  and  the  central  nervous  system.  His  works  on  the  central 
nervous  system  were  rewarded  by  the  Academical  Committee  of 
Paris  with  the  Monthyon  Prize,  and  his  collection  of  anatomical 
specimens  was  acquired  for  the  Hunterian  Museum  of  London. 

Among  the  works  of  Professor  Lenhoss6k  the  following  are  the 
most  important;  On  the  Microscopical  Structure  of  the  Spinal 
Cord ;  New  Investigations  on  the  Microscopical  Structure  of  the 
Central  Nervous  System ;  Contributions  to  the  Explanation  of  the 
•Histological  Conditions  of  the  Central  Nervous  System ;  'The  Arti¬ 
ficial  Deformities  of  the  Skull;  Etudes  du  Systeme  Nerveux  Cen¬ 
tral-,  Craniology  of  Man;  Contributions  to  the  Pathological  Ana¬ 
tomy  of  the  Spinal  Cord;  On  Sivteen  Skulls  of  Criminals;  New 
Investigations  on  the  Structure  of  the  Kidney  and  its  Nervous 
System ;  etc. 

Professor  Lenhoss^k  was  the  recipient  of  several  distinctions. 
He  was  a  Royal  Hungarian  Counsellor,  and  had  the  Order  of  the 
Iron  Crown  (third  class).  He  was  a  member  of  the  Royal  Academy  of 
Sciences  of  Hungary;  a  member  of  the  Soci6t^  Anatomique,the  Soci6t6 
Biologique,  and  the  Soci6t6  Anthropologique,  of  Paris ;  a  member 
of  the  Soci6ti§  Royale  des  Sciences  M^dicales  of  Brussels,  the 
Societas  Anthropologica  of  Munich,  the  Society  for  Anthropology 
and  Ethnography  of  Berlin,  etc.  Professor  Lenhossek,  moreover, 
was  distinguished  by  several  foreign  Orders  (Spanish,  Portuguese, 
Swedish,  Italian,  etc.). 


The  Empress  Frederick  of  Germany  paid  a  visit  on  Monday 
last  to  the  Children’s  Hospital,  Great  Ormond  Street. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


now  TO  MEET  THE  ANNUAL  DEFICIT  OF  LONDON 

HOSPITALS. 

Mb.  Algernon  Coote,  Secretary  of  the  London  Lock  Hospital 
and  Asylum,  seeking  a  means  of  supplying  the  £100,000  annual 
deficit  of  our  London  hospitals,  suggests  tnat  one  out  of  ten  of 
the  London  population  of  5,000,000  should  regularly  contribute 
one  penny  a  week,  and  asks,  “  Is  it  Utopian  to  suggest  that  the 
500,000  pence  per  week  may  be  obtained  ?”  He  refers  to  the  prac¬ 
tice  among  workers  in  some  of  the  large  Scotch  towns  of  con¬ 
tributing  regularly  one  penny  per  week,  and  is  of  opinion  that 
the  workshop  collections  in  connection  with  the  London  Hospital 
Saturday  Fund  might  be  largely  increased.  If  the  750,000“  working 
people  ”  of  London  were  wisely  approached,  a  very  large  propor¬ 
tion  of  them  would  contribute.  The  contributions  from  the 
“  working  classes  ”  might,  he  suggests,  be  supplemented  by  collec¬ 
tions  in  “  Red  Cross  ”  one-penny-a-week  collecting  boxes,  for 
which  many  would  be  glad  to  apply.  The  500,000  pence  would, 
he  observes,  give  the  hospitals  £105,000,  and  still  leave  more  than 
.‘1  per  cent,  (if  required)  for  the  working  expenses  of  the  effort. 
No  doubt  this  is  true ;  the  difficulty  is  to  carry  out  the  necessary 
organisation.  Such  organisations  are  worked  out  with  success  in 
some  of  the  ppvinces,  and  probably  the  machinery  of  the  St, 
John’s  Association  might  with  advantage  be  brought  into  play,  or 
the  Saturday  Hospital  Fund  (as  suggested)  might  take  it  up. 


HULL  ROYAL  INFIRMARY. 

Fob  some  time  past  there  has  been  some  friction  between  the 
Board  of  Management  of  the  Hull  Royal  Infirmary  and  the  work¬ 
ing  men,  consequent  upon  a  wish  on  the  part  of  the  Board  to 
limit  the  number  of  working-men  life  governors,  these  having 
been  made  in  large  numbers  consequent  upon  the  contributions 
by  working  men  and  the  trade  and  friendly  societies.  The  matter 
was  brought  to  a  definite  issue  at  a  meeting  held  last  week,  when 
the  proposed  alteration  in  the  rules  was  adopted  by  a  large 
majority.  Instead  of  life  governors  there  will  be  one  annual 
governor  for  every  subscription  of  20  guineas,  three  for  not  less 
than  50  guineas,  and  four  for  a  subscription  of  not  less  than 
100  guineas.  It  was  not  proposed  to  interfere  with  life  governors 
already  appointed. 


THE  QUEEN  VICTORIA  NURSES’  INSTITUTE:  SCOTTISH 

BRANCH. 

A  LARGE  and  enthusiastic  meeting  was  held  on  Monday  last  in 
the  Queen  Street  Hall,  Edinburgh,  under  the  presidency  of  Lord 
Provost  Boyd,  in  connection  with  the  inauguration  of  the  Scottish 
Branch  of  the  Queen  Victoria  Nurses’  Institute.  The  first  resolu¬ 
tion  was  moved  by  Sir  Douglas  Maclagan,  and  seconded  by  Pro¬ 
fessor  Annandale,  to  the  effect  “  that  the  meeting  hails  with  satis¬ 
faction  the  establishment  of  the  Scottish  Branch  of  the  Queen 
Victoria  Nurses’  Institute  to  provide  highly  qualified  nurses  for 
the  sick  poor  in  their  own  homes  throughout  the  country.  A 
second  resolution,  pledging  the  meeting  to  support  and  to  recom¬ 
mend  the  claims  of  the  Institute,  was  moved  by  the  Hon.  Lord 
Trayner,  and  seconded  by  the  Rev,  Dr.  MacGregor. 


GLASGOW  VICTORIA  INFIRMARY. 

The  recently-elected  governors  of  this  infirmary  have  now  ap¬ 
pointed  office-bearers  and  committees.  Mr.  W.  Renny  Watson 
has  been  appointed  Chairman,  and  Mr.  W.  Lorimer  Vice-Chairman, 
Mr.  W.  B.  Crawford  Honorary  Secretary,  Ex-Bailie  Laing  Honor¬ 
ary  Treasurer,  and  Secretary  Mr.  F.  Bisset.  A  building  and  fur¬ 
nishing  committee,  with  Mr.  Laing  as  convener,  and  a  finance 
committee,  with  Mr.  Crawford  as  convener,  have  also  been  ap¬ 
pointed. 


GLASGOW  EAST  PARK  HOME  FOR  INFIRM  CHILDREN. 
The  sum  of  £1,524 has  been  realised  in  aid  of  the  above  home  by 
a  bazaar  held  in  Glasgow  last  week.  The  Home  was  founded  in 
1874  with  thirty  beds  for  boys.  To  this  twenty  beds  for  girls  were 
added  in  1882.  The  necessity  of  an  extension  of  the  home  has 
become  urgent,  and  the  addition  now  made  provides  other  thirty 
l)eds,  as  well  as  a  schoolroom  and  playroom.  The  sale  has  re¬ 
alised  £500  more  than  had  been  hoped. 


CARDIFF  INFIRMARY. 

At  a  recent  meeting  of  the  General  Purposes  Committee  of  the 
Cardiff  and  District  Infirmarj'  it  was  decided  to  endeavour  to  raise 
sufficient  money  to  add  a  new  wing  to  the  present  institution. 
Mr.  C.  M.  Thompson,  who  presided,  offered  £500  towards  tlie 
object. 


BRISTOL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN. 

An  appeal  Is  being  made  to  defray  the  expense  of  converting  the  oid  building 
into  suitabie  apartments  for  the  working  staff  of  the  Bristol  Hospital  for  Sick 
Women  and  Children.  Accommodation  will  thus  be  provided  for  eight  addi¬ 
tional  in-patients. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

The  following  lists  have  been  issued  of  candidates  examined  and 
approved  in  the  various  examinations  for  medical  and  surgical 
degrees. 

First  M.B.  Examination  :  Chemistry  and  Physics. — Allen,  Christ’s ;  Applevard; 
Emman ;  Bird,  Emman  ;  Bond  ;  Borcherds,  Cains  ;  P.  W.  Burton,  Joh.  ; 
L.  P.  Cayiey,  Trin.  ;  Christoplierson,  Cains ;  Colby  ;  Cowie,  Job.  ;  Cuff. 
Joh. ;  H.  J.  Davis,  Trin.;  Day.  Caius ;  Eichholz,  Emman;  Fothergiil, 
Queens’;  Gardner,  Caius ;  F.  fi.  Giover,  Joh.;  Guinness,  Caius;  L.  N. 
Harding,  H.  Selw.  ;  Harris,  Caius  ;  T.  L.  Harrison,  Joh. ;  Hedges,  Sidney; 
Heppeli,  Caius;  Hewitt,  Cla.  ;  Hunter,  H.  Cav. ;  Hyde,  Cla. ;  Kent, 
Trin. ;  Latham,  Caius  ;  Moysey,  Caius ;  Nachbar,  Cla.  ;  Noble.  Caius ; 
Norbury,  Trin.  ;  Nowell,  Cath.  ;  Rictiards,  Christ’s  ;  Roughton,  Joh.  ; 
Russell,  H.  Selw. ;  Samways,  Joh. ;  Sell,  Caius  ;  Siater,  Caius  ;  H.  Smith, 
Trin. ;  G.  G.  Smith,  H.  Cav. ;  Tatham,  Caius  ;  G.  C.  Taylor,  Christ’s  ; 
C.  Todd.  Cla.;  Trethewy,  Caius;  Verdon.  Jesus;  Weaver,  Trin.;  .1.  C. 
Webb,  Cla;  Webster,  Caius;  Windsor;  Woodrooffe,  Caius;  Woodward, 
H.  Selw. 

Elementary  Biology. — Alston,  Cla. ;  Appleyard,  Emman  ;  P.  F.  Barton, 
Joh. ;  Beauchamp,  Joh. ;  Blumfeld,  Caius  ;  Bowes,  Caius  ;  Bradshaw, 
Christ’s  ;  F.  W.  Burton,  Joh. ;  Christopherson,  Caius  ;  Cuff,  Joh.  ;  Davis, 
Caius ;  Dawes,  Christ’s  ;  Duncan,  Down  ;  Fenouihet,  Corpus  ;  Fletcher, 
H.  Cav.;  Harratt,  Jesus;  Harris,  Caius;  H.  S.  Holt,  Cla.;  Hunter,  H. 
Cav.;  Irving,  Caius;  Kingdon,  Caius;  R.  E.  Nix,  Caius;  Norbury, 
Trin.;  Nowell,  Cath.;  Ormerod,  Trin.;  Peatling,  Magd.  ;  Ray,  Joh.; 
Rogers,  Caius  ;  Rollason,  Caius  ;  Samways,  Joh. ;  A.  Shillitoe,  Trin.  H. , 
H.  Smith,  Trin.;  Stephens,  Caius ;  Stilt,  Cains;  Sworder,  King’s  ;  Thor- 
man,  Caius ;  Trevellick,  Caius ;  C.  C.  Webb,  Cla. ;  J.  C.  Webb,  Cla. ; 
Wicks,  Caius  ;  H.  P.  B.  Williams,  Caius  ;  Woo<lrooffe,  Caius. 

Second  M.B.  Examination  :  Pharmaceutical  Chemistry. — Ansorge,  Pemb. ;  At¬ 
kinson,  Clara ;  Beedham,  Christ’s ;  Beggs,  Sidney;  Carver,  Christ’s  ;  Collis, 
H.  Selw.;  Cregeen,  Caius;  H.  J.  Davis.  Trin. ;  Dumbleton,  Pet.;  Eich- 
holz,  Emman.;  T.  H.  Evans,  Joh.;  Fenton,  Caius;  G.  H.  Field,  Clare; 
Garratt,  Trin.;  Gooding,  Caius;  Grove,  Sidney;  W.  J.  Harris,  Christ’s; 
Hollis,  Sidney  ;  Hunter,  II.  Cav.;  T.  II.  Kellock,  Emman.;  Kirby,  Trin  ; 
C.  E.  M.  Lewis,  Joh.;  W.  P.  Lloyd,  Clare ;  G.  M.  Macdonald,  Christ’s;' 
Macdonald,  Emman.;  Major,  Trin.;  Master,  Caius ;  H.  T.  Maw,  Christ’s; 
Maxwell,  Joh.;  Newstead,  Christ’s  ;  Peck,  Trin.;  Pellew,  Trin.;  Penny,, 
Pet.;  Ransome,  Clare;  H.  J.  Robinson,  Down;  Roper,  Clare  ;  Shuter,  H. 
Cav.;  G.  G.  Smith,  H.  Cav.;  Stewart,  Christ’s;  Swainson,  Christ’s ;  Tat¬ 
ham,  Caius ;  G.  C.  Taylor,  Christ’s  ;  G.  W.  Thompson,  Christ’s  ;  Tread- 
gold,  Down;  W.  W.  Walker,  Trin.;  Whichello,  Sidney;  H.  S.  Willson,' 
Emman. 

Human  Anatomy  and  Physiology.— Abram,  Caius  ;  J.  Attlee,  Joh.;  E. 
Baines,  Caius  ;  Barclay-Smith,  Down  ;  P.  C.  Bardsley,  Caius  ;  Bennetts, 
Caius;  Buss,  Sidney;  Coulson,  Emman.;  Craig,  Caius;  Drake.  Clare; 
Durham,  King’s ;  Eccles,  Down ;  Fisher,  Caius;  Fisher,  H.  Cav.;  Frith, 
Trin.;  Gardner,  Emman.;  Gillett,  Sidney;  L.  G.  Glover.  Joh.;  Grimsdale- 
Caius ;  Herbert,  Caius  ;  Hulbert,  Trin.;  T.  H.  Kellock,  Emman.;  R. 
Langdon-Down,  Trin.;  Latter,  Pemb  ;  S.  Lewis,  Joh.;  Manby,  Christ’s; 
Mercer,  Caius  ;  Ord,  Caius  ;  B.  S.  Peck,  Christ’s  ;  Phear,  Trin.;  Pryce, 
Pemb.;  Remfry,  Christ’s;  Roberts, H.  Cav.;  Senior,  Queens’;  A.  A.  .Shil, 
litoe,  Trin.  H.;  H.  Simpson,  Joh.;  Stack,  Pemb.;  C.  N.  Thomas,  Trin.; 
Tickell,  Trin.;  Treadgold,  Down;  P.  M.  Turner,  Trin.;  'Vigurs,  H.  Cav.; 
Wallace ;  H.  Williams,  Trin.;  Young.  Caius. 

Third  M.B.  Examination:  Part  I. — Arkwright,  Trin.;  Baker,  Trin.;  Boxall, 
Down.;  Cooper-Pattin.  Jesus; Copeland,  ftin^s;  Court,  H.  Cav.;  Crosse,  H. 
Cav.;  Curwen,  Joh.;  W.  P.  de  Jersey,  Pemb.;  Dickson,  Caius;  W.  L.  Dickin¬ 
son,  Caius  ;  Drabble,  Caius;  Drysdale,  Joh.;  Duigan,  Christ’s  ;  Edgeworth, 
Caius;  F.  P.  Evans,  Joh.;  A.  J.  Hall,  Caius  ;  Kelsey,  Trin.;  Lambert, 
Pemb.;  Olive,  Joh.;  T.  W.  Scott,  Caius;  E.  L.  Sortain,  Christ’s;  Stabb, 
Caius;  Stephens,  H.  Selw.;  W.  G.  G.  Stokes,  Pemb.;  Street,  Down.; 
Wadeson,  Joh.;  Wait,  Joh.;  Welsford,  Caius  ;  Wessels,  King’s. 

Part  II. — Adami,  Christ’s;  Blaikie,  Caius;  Bowen,  King’s;  Boxall,  Down.; 
Castle,  PemI).;  Chaplin,  Joh.;  Cocksedge,  Caius  ;  Courtney,  Pemb.;  W.  L. 
Dickinson,  Caius  ;  Dickinson,  Down.;  Douty,  King’s;  Fox.  Trin.;  Gervig, 
Trin.;  F.  P.  Haviland,  Pemb.;  Hawkins,  Caius;  Hewer;  Ilolden,  Caius ; 
Lazarus-Barlow,  Down.;  Lipscomb,  Caius ;  McConkey,  Caius ;  H.  W. 
Maclure,  Pemb.;  Mitchell,  Trin.;  Musson,  King’s ;  NuttalLTrin.;  Roberts; 
Rutherford,  Sidney ;  B.  'V.  Sortain,  Caius  ;  Stevenson,  Christ’s  ;  Street, 
Down  ;  Veale,  Christ’s  ;  Weber,  Trin.;  R.  G.  Wilde,  Clare. 

B.C.  Examination. — Niven,  Queens’. 


Cavendish  College. — A  scholarship  of  the  value  of  £.30  a  year  for  three 
years  will  be  awarded  by  the  results  of  the  local  examination  held  in  Decem¬ 
ber,  1888.  Candidates  should  communicate  with  the  Master  immediately 
after  the  publication  of  the  class  list  in  March,  1889.  The  award  will  be  eon'- 
lined  to  senior  students  who  are  placed  in  the  first  class,  or  in  case  of  special 
merit  in  some  important  subject  in  the  second  class  of  honours. 


Dec.  22,  1838.] 
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LONDON. 

M.D.  Examination. 

S.  Alexander,  Guy's  Hospital;  C.  F.  Bailey,  St.  Bartholomew’s  Hospital; 
F.  H.  Barendt,  Koyai  Infirmary  and  University  College,  Liverpool  ;  I. 
Blore,  Owens  College;  *H.  H.  Brown,  B.S.,  University  College;  K. 
Deanesly,  B.Sc.,  University  College  ;  K.  L.  UeChaxal,  University  College ; 
L.  C.  T.  Dobson,  St.  Bartholomew’s  Hospital ;  J.  Klliott,  B.S.,  B.Sc.,  St. 
Bartholomew’s  Hospital  ;  W.  A.  Kvaiis,  Owens  College  and  Manchester 
lioyal  Infirmary;  F.  Flemming,  B.S.,  University  College;  »H.  W.  Gard¬ 
ner,  St.  Bartholomew’s  Hospital  ;  K.  Goodall,  ll.S.,  Guy’s  Hospital ;  S. 
K.  Holder,  B.S..  Uuivei-sity  College;  C.  W.  Jecks,  University  College  ;  S. 
C.  Jones,  B.S. ,  University  College  ;  *0.  J.  Kauffmann,  Owens  College, 
Manchester  Uoyal  Infirmary,  and  St.  Mary’s ;  H.  T.  Kelsall,  B.S.,  London 
Hospital;  W.  Fermewan,  University  College;  G.  K.  Kennie,  B.A.Syd., 
(Gold  Medal).  University  College  ;  W.  H.  K.  Rivers,  St.  Bartholomew’s 
Hospital ;  C.  F.  Kouth,  B.S.,  Guy’s  Hospital ;  F.  Kushworth,  St.  Bartholo¬ 
mew’s  Hospital ;  Mary  Ann  D.  Scharlieb,  B.S.,  London  School  of  Medicine 
for  Women  ;  K.  Sisley,  St.  George’s  Hospital ;  D.  .1.  Slater,  St.  Bartholo¬ 
mew’s  Hospital ;  J.  A.  Smith,  St.  Bartholomew’s  Hospital;  F.  O.  Sted- 
man,  B.S. .  Charing  Cross  Hospital;  K.  S.  Tait,  St.  Bartholomew’s  Hos¬ 
pital  ;  F.  H.  Taylor,  B.S.,  London  Hospital :  St.  C.  Thomson,  King’s 
College  ;  F.  S.  Toogood,  University  College;  J.  O.  Tunstall,  University 
College;  H.  B.  Vincent,  B.S.,  Guy’s  Hospital ;  A.  F.  Voelcker,  B.S.,  Uni¬ 
versity  College;  H.  D.  Waugh,  B.A.,  B.Sc.,  University  College;  P.  J. 
Wethered,  London  Hospital ;  ,S.  W.  Wheaton,  St.  Thomas’s  Hospital ; 
K.  M.  Williams,  St.  Thomas’s  Hospital  ;  W.  B.  Wynter,  B.S.,  Middlesex 
and  St.  Bartholomew’s  Hospitals ;  C.  W.  F.  Young,  St.  Bartholomew’s 
Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

Examination  in  Subjects  Relating  to  Public  Health. 

J.  H.  K.  Brock,  M.D.,  B.S.,  University  College. 


DURHAM. 

Faculty  of  Medicine. — At  the  final  examination  for  the  de¬ 
grees  in  medicine  and  surgery  at  the  University  of  Durham,  held 
during  the  week  commencing  December  3rd,  Alfred  John  Gregory, 
M.B.,  B.S.,  M.R.C.S.,  L.S.A.,  London  Hospital,  was  awarded  Second 
Class  Honours,  being  the  only  candidate  placed  in  the  honours  list. 
John  Peere  Williams- Freeman,  M.D.,  M.B.,  M.R.C.S.,  L.S.A.,  was 
awarded  the  gold  medal  for  the  best  essay  presented  during  the 
year  1888,  for  the  degree  of  Doctor  in  Medicine. 


INDIA  AND  THE  COLONIES. 


INDIA. 

_  Lady  Duffeein. — On  the  occasion  of  the  laying  of  the  founda¬ 
tion  stone  of  the  lying-in  hospital  at  Agra  by  the  Marchioness  of 
Dufferin  and  Ava,  Sir  Aukcland  Colvin,  in  a  long  speech,  referred  to 
the  very  excellent  work  done  by  the  Marchioness  of  Dufferin  in 
promoting  female  medical  aid  in  the  North  West  Provinces. 
Previous  to  her  departure  from  Calcutta,  Lady  Dufferin  laid  the 
foundation  stone  of  the  Dufferin  Zenana  Hospital,  and  received 
at  the  Government  House  700  native  ladies,  who  presented  an 
address. 

The  visit  of  the  Viceroy  to  Dacca  is  to  be  substantially  com¬ 
memorated  by  the  construction  of  an  additional  female  ward,  to 
be  called  the  “  Lady  Dufferin  Ward,”  to  the  Nutford  Hospital ;  the 
maintenance  of  a  female  doctor,  and  the  foundation  of  scholarships 
for  female  medical  students.  The  Nawah  Ahsanullah  gave  50,000 
rupees,  and  Rajah  Rajendro  Narrainroy  10,000  rupees. 


AUSTRALIA. 

On  the  occasion  of  his  recent  visit  to  Melbourne,  Dr.  Simpson, 
the  health  officer  of  Calcutta,  was  asked  to  examine  the  sanitary 
arrangements  of  that  town,  and  to  give  evidence  before  the  Royal 
Sanitary  Commission  which  was  sitting  there. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — During  the  week  ending  Satur- 
ps-Ji  December  15th,  5,304  births  and  3,397  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  17.8  and  18,6  in  the  two  preceding  weeks,  furtheT  rose 
to  18.9  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  11.7  in  Halifax,  13.9  in  Brighton,  14.2  in  Hull, 
and  15.2  in  Bristol  to  24.0  in  Liverpool,  24.1  in  Manchester,  25.0 


in  Cardiff,  and  32.4  in  Blackburn.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  19.8  per  1,000,  and  exceeded 
by  2.1  the  rate  reciorded  in  London,  which  was  only  17.7  per 
1,000.  The  3,397  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  539  which  were  referred  to 
the  principal  zymotic  diseases,  against  526  in  each  of  the  two 
preceding  weeks ;  of  these,  274  resulted  from  measles,  73  from 
whooping-cough,  53  from  scarlet  fever,  53  from  diphtheria,  47  from 
“fever”  (principally  enteric),  37  from  diarrhoea,  and  2  from  small¬ 
pox.  These  539  deaths  were  equal  to  an  annual  rate  of  3.0  per 
1,000;  in  London  the  zymotic  death-rate  was  3.1,  while  in  the 
twenty-seven  provincial  towns  it  averaged  2.9  per  1,000,  and 
ranged  from  0.3  in  Hull,  0.4  in  Brighton,  and  0.7  in  Plymouth, 
Halifax,  aud^  Newcastle-upon-Tyne  to  5.1  in  Liverpool,  5.8  in 
Salford,  7.2  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  London,  Salford,  Leeds, 
Portsmouth,  Oldham,  Liverpool,  Cardiff,  and  Blackburn;  scarlet 
fever  in  Derby  and  Blackburn ;  whooping-cough  in  Bradford, 
Birmingham,  Leeds,  Blackburn,  and  Cardiff;  and  “fever”  in  Sal¬ 
ford.  The  53  deaths  from  diphtheria  registered  in  the  twenty- 
eight  towns  during  the  week  under  notice  included  39  in  London, 
6  in  Manchester,  3  in  Liverpool,  2  in  Salford,  and  2  in  Ports¬ 
mouth.  Small-pox  caused  1  death  in  Hull,  and  1  in  Cardiff,  but 
not  one  in  London  or  in  any  of  the  twenty-five  other  great  towns. 
No  small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  December  15th;  these 
hospitals  contained,  however,  820  scarlet  fever  patients  on  the 
same  date,  against  numbers  declining  from  901  to  848  at  the  end 
of  the  four  preceding  weeks ;  there  were  71  admissions  during 
the  week,  against  85  and  71  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  4.0  per  1,000,  and  was 
considerably  below  the  average. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns  784  births  and  488  deaths  were  registered  during  the  week 
ending  Saturday,  December  15th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  increased  in  the  three  preceding  weeks 
from  17.8  to  19.3  per  1,000,  was  again  to  19.3  during  the  week 
under  notice,  and  exceeded  by  0.4  per  1,000  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Leith  and  Edinburgh,  and  the  highest  in  Aberdeen  and  Paisley. 
The  448  deaths  in  these  Scotch  towns  during  the  week  under 
notice  included  49  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.9  per  1,000,  which  was  1.1 
below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zjmotic 
death-rates  were  recorded  in  Greenock  and  Paisley.  The  211 
deaths  registered  during  the  week  in  Glasgow  included  4  from 
measles,  4  from  diphtheria,  3  from  scarlet  fever,  3  from  diarrhoea, 
2  from  whooping-cough,  and  2  from  “  fever.”  Six  fatal  cases  of 
measles  were  recorded  in  Paisley,  and  4  in  Greenock.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  4.1  per  1,000,  against  4.0  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
December  15th,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  22.7  per 
1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford, 
and  the  highest  in  Sligo  and  Lisburn.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  1.9  per 
1,000.  The  ISO  deaths  registered  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  26.6  per  1,000 
against  22,  9  and  27.0  in  the  two  preceding  weeks.  These '  180 
deaths  included  19  which  resulted  from  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  2.8  per  1,000),  of  which  8 
were  referred  to  “  fever,”  4  to  measles,  3  to  scarlet  fever,  2  to 
whooping-cough,  1  to  diphtheria,  and  1  to  diarrhoea. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  last  fortnightly  returns  of  this  Board  showed  an  entire 
absence  of  small-pox  in  London.  During  the  previous  fortnight 
194  fever  patients  had  been  admitted,  44  died,  and  185  discharged 
recovered.  Of  the  936  cases  remaining  under  treatment,  815  were 
scarlet  fever  cases,  34  diphtheria,  and  79  enteric  fever  cases.  A 
proposal  of  the  Ambulance  Committee  to  send  all  cases  of  scarlet 
fever  and  diphtheria  arising  in  the  parishes  allocated  to  the 
North-Western  Hospital  to  the  Western  Hospital,  did  not 
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meet  with  approval,  it  being  pointed  out  that  the  result 
would  be  that  some  patients  would  have  to  be  carried 
a  distance  of  seven  miles  over  the  London  stones.  The 
matter  was  referred  back  to  the  committee  for  considera¬ 
tion.  Referring  to  a  recent  case  of  diphtheria  at  St. 
Thomas’s  Hospital,  in  which  the  patient  died  in  the  Board’s  am¬ 
bulance,  Mr.  Scovell  stated  there  was  a  serious  delay  on  the  part 
of  the  medical  officers  at  the  hospital  arising  from  their  want  of 
knowledge  of  the  proper  steps  to  be  taken. 


VACCINATION  AND  TNEIWIONIA. 

The  father  of  a  child,  having  been  summoned  before  Mr.  Bush  by, 
the  magistrate  at  the  Bethnal  Gre^^n  Police  Court,  for  neglecting 
to  hare  his  child  vaccinated,  pleu  “d,  as  “reasonable  excuse” 
under  the  Act,  that  his  other  children  ’d  been  born  healthy,  but, 
after  vaccination,  had  fallen  into  very  bad  health.  The  vaccina¬ 
tions  had  taken  place  at  3  months  of  age,  and  one  died  at  the  age 
of  2  years  and  4  months,  another  at  IG  months  from  broncho¬ 
pneumonia,  a  third  (aged  3^-  years)  still  lived,  but  was  ailing  and 
weak.  Mr.  Bushby,  without  any  medical  evidence,  came  to  the 
conclusion  that  this  was  sufficient  evidence  for  dismissing  the 
summons.  That  vaccination  was  concerned  in  producing  ill- 
health,  or  that  broncho-pneumonia  could,  after  so  long  an 
interval,  have  been  due  to  the  there  is  not  the  least 

evidence  to  show. 


CLUBS  AND  THE  PAYMENT  O.  i-ouii  LAW  MEDICAL  OFFICERS. 

A  “Village”  Apothecakv  write-s ;  “The  letter  of  Dr.  Herbert  P.  Taylor  in 
your  issue  of  December  8th  brings  to  notice  a  very  important  matter,  and  one 
of  great  interest  to  our  profession,  namely,  the  medical  attendance  upon 
clubs,  which  's  gradually  reducing  our  incomes  to  that  of  a  mechanic  with¬ 
out  any  corresponding  aiivantages  as  to  our  social  position.  By  those  prac¬ 
titioners  who  reside  in  agricultural  districts  the  effects  of  clulis  are  heavily 
felt,  for,  as  a  rule,  nearly  all  the  tradesmen,  their  sons,  and  small  farmers 
belong  to  one.  This  position  of  affairs  is.  of  course,  brought  about  by  dis¬ 
creditable  envy,  a  want  of  true,  honourable  principle  between  man  and  man. 
We  cannot,  perhaps,  avoid  feeling  for  the  moment  annoyed  when  patients 
flit  hither  and  thither,  but,  as  it  is  within  their  legitimate  right  to  do  so,  an 
unfriendly  feeling  ought  not  to  be  shown  or  felt.  Every  practitioner,  high 
or  low,  is  subjected  to  this  in  turn.  The  present  competitive  system  puts  the 
club  and  parish  doctor  in  the  iiosition  of  a  slave  to  the  public.  From  some 
long  experience  as  a  parish  doctor,  I  do  not  think  the  return  of  payment  per 
case  (as  advised  by  Dr.  Taylor)  would  be  advisable.  A  reasonable  fi.xed  salary 
removes  many  annoyances  with  “  benevolent  ”  boards  of  guardians. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLYMENA  UNION. — Medical  Officer  for  Ballymena  Dispensary.  Sala^, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  Mallaghan,  J.P., 
Honorary  Secretary.  Election  on  January  3rd. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park. — Resident  Clinical  Assistant.  Applications  by  January  10th  to  the 
Secretary. 

CONSUMPTION  HOSPITAL,  Brompton. — House-Physicians.  Applications 
by  January  19th  to  the  Secretary. 

DERBYSHIRE  GENERAL  INFIRMARY. — Resident  Assistant  House-Surgeon. 
Board  and  washing,  and  bonus  of  £10  for  six  months.  Applications  by 
January  .Mh  to  the  House-Surgeon. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— 
Registrar  and  Chloroformist.  Salary,  £30.  Personal  application  to 
Resident  Medical  Officer. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Roa<i.— 
Physician  to  Out-Patients.  Applications  by  December  29th,  to  the  Com¬ 
mittee  of  Management. 

GENERAL  HOSPITAL.  Birmingham,  Assistant  House-Surgeon.  Board, 
lodging  and  washing.  Applications  by  December  29th  to  the  House 
Governor. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY,  Rupert  Road 
Branch. — Honorary  Surgeon.  Applications  to  C.  W.  Sawbridge,  Esq., 
Honorary  Secretary,  68,  Aldermanbury,  B.C. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  residence.  Applications  by  Janu¬ 
ary  8th  to  the  Secretary. 

LEICESTER  UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
— Non-Resident  Medical  Officer.  Salary,  £200  per  annum,  with  unfurnished 
house,  cab  and  other  fees.  Applications  by  December26th  to  tfie  Secretary. 
114,  High  Cross  Street,  Leicester. 

LIVERPOOL  DISPENSARIES.— Assistant  Surf^n.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  by  January  25th  to  the  Secretary, 
Leith  Offices,  Moorfields,  Liverpool. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Senior  Resident  Surgeon. 
Salary,  £180  per  annum,  with  furnished  apartments,  etc.  Applications  by 
January  Tt  h  to  the  Secretary. 

SALFORD  ROYAL  HOSPITAL,  Manchester. — Pendleton  Branch  Dispensary. 
Msdical  Officer.  Applications  by  January  7th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Clark,  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointee!  Medical  Officer  to  the  Luton 
Friendly  Society’s  Medical  Institute. 

Guthrik,  Leonard  G.,  M.B.,  B.S..  apjwinted  Physician  to  the  Out-Patient 
Department  of  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

Hkrringham.  W.  P.,  M.D.,  M.R.C.P.,  appointed  Honorary  Physician  to  the 
Out-Patient  Department  of  the  Paddington  Green  Children's  Hospital,  vice 
G.  L.  Laycock,  M.B.,  resigned. 

Johnston,  R.,  F.R.C.S.,  appointed  Medical  Officer  of  Health,  Wisbeith  Port. 

Lfislie,  W.  Murray,  M.B.Bdin.  and  C.M.,  appointed  Metlical  Officer  to  the 
Poplar  Union,  vice  Dr.  Donald,  M.P.,  resigned. 

Nkwshoi.mk,  Arthur,  M.D.Lond.,  apjiointed  Medical  Officer  to  the  Borough 
Hospital. 

PoWF.i.L,  J.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Second  District  Chertsey  Union,  tnc« 
G.  J.  Scaly,  M.D.,  resigned. 

li  AAV,  Nathan,  M.B.,  B.S.Dunelm,  Assistant  Medical  Officer  to  the  Kent  County 
Asylum,  Maidstone,  appointed  Assistant  Medical  Officer  to  the  Portsmouth 
Borough  Asylum. 

liKAD,  Henry,  G.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  L.D.S.Eng.,  appointed 
Assistant  Dental  Surgeon  to  St.  Bartholomew’s  Hospital. 

War«,  T.  Hamilton,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Royal  Albert  Hospital,  Devonport. 

WioLESwoRTH,  Joseph,  M.D.Lond.,  M.R.C.P.,  appointetl  Medical  Superin¬ 
tendent  to  the  Rainliill  County  Asyhmi,  vice  T.  L.  Rogers,  M.D.,  M.R.C.P., 
resigned. 


Formation  of  an  Oxford  Medicad  School  Association.— 

dinner,  at  which  a  number  of  the  junior  members  of  the  Oxford 
Medical  School  were  present,  was  held  at  the  Holborn  Kestaurant 
on  Thursday,  December  13th,  Dr,  Buchanan  (Magdalen  College), 
l^ecturer  on  Physiology  at  St.  George’s  Hospital,  in  the  chair.  It 
was  resolved  that  the  annual  dinner  be  held  on  the  day  of  the 
inter-university  sports,  with  the  object  of  maintaining  a  bond  of 
union  among  the  old  Oxford  students.  At  the  suggestion  of  Dr. 
Smith,  the  name  of  the  “  Oxford  Medical  School  Association  ”  was 
adopted.  Dr.  P.  J.  Smith,  medical  registrar  of  the.  London  Ho.s- 
pital,  was  elected  President  for  the  next  year,  and  Messrs.  H.  E. 
Cartwright  (Guy’s)  and  G.  E.  C.  Pritchard  (Hertford  College,  Ox¬ 
ford),  Secretaries. 

Po.st-Graduate  Classe.s  in  Berlin. — The  arrangements  foi- 
the  next  course  of  lectures  to  practitioners  in  Berlin  were  pub¬ 
lished  last  week.  The  course  comprises  twelve  Sections:  Anatomy 
and  Histology,  normal  and  pathological;  Materia  Medica  and 
Toxicology ;  Medicine ;  Mental  and  Cerebral  Diseases ;  Nervous 
Diseases  and  Electrotherapy ;  Surgery;  Ophthalmology;  Otology; 
Laryngology  and  Rhinology:  Obstetrics  and  Gynaecology";  Derma¬ 
tology  and  Syphilis ;  State  Medicine  and  Hygiene.  Each  Section 
consists  of  from  one  to  fourteen  classes.  Further  particulars  may 
be  obtained  from  Herr  Anders,  Dorotheenstrasse  33  I.  The  course 
begins  on  March  11th,  1889,  and  will  last  about  six  weeks. 

The  Sanitary  Institute. — At  a  meeting  of  council  held  on 
Wednesday,  December  12th,  Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  in 
the  chair,  it  was  decided  to  hold  three  examinations  next  year,  one 
for  surveyors  in  J uly,  and  two  for  inspectors  of  nuisances  in  May 
and  November.  Special  courses  of  lectures  and  demonstrations 
for  sanitary  officers  were  decided  upon,  and  a  course  of  lectures 
on  Domestic  Hygiene  for  ladies.  Fifty-nine  members  and  asso¬ 
ciates  were  added  to  the  register,  and  forty-three  applications  read 
for  election  at  the  next  meeting. 

The  National  Pension  Fitnd  for  Nurses. — This  fund,  it  i.s 
satisfactory  to  learn,  is  still  progressing  rapidly.  At  a  meeting  of 
the  council  held  on  Monday,  Mr.  Walter  H.  Burns  in  the  chair,  the 
honorary  manager  reported  that  the  number  of  applications  for 
pensions  and  sick  pay  up  to  date  was  574,  of  whom  418  had  paid 
their  contributions,  amounting  to  £6,145,  of  which  £2,018  had 
been  received  during  the  month  of  November.  Sixty-five  applica¬ 
tions  had  been  received  since  the  last  meeting  of  the  council,  and 
seventy-two  were  accepted  at  the  present  meeting.  It  was  re¬ 
ported  that  the  funds  invested  amounted  to  upwards  of  £.30,000. 

Holidays  at  Sea — Mr.  W.  J.  L6ftie,  the  well-known  and  able 
author  of  A  History  of  London,  has  re-edited  the  Orient  Line 
Guide,  with  chapters  for  travellers  by  sea  and  land,  copiously 
illustrated  and  with  convenient  maps.  It  is  the  best  guide  we 
have  yet  seen  for  the  extensive  series  of  tours  which  this  line  of 
steamers  opens  up  to  invalids  and  holiday"  seekers.  It .  is  a  most 
excellent  book,  thoroughly"  well  written,  and  issued  for  the 
managers  of  the  line  at  a  nominal  price.  It  is  published  by 
Messrs.  Sampson  Low  and  Co. 
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GLAsaow  University  (’i.ch. — Lord  Watson  presided  at  the 
recent  dinner  of  the  Glasgow  University  Club  at  the  Ilolborn 
I^staurant.  After  dinner  short  speeches  were  made  in  connec¬ 
tion  with  toasts  by  Lord  Watson,  the  Lord  Advocate,  Mr.  Justice 
Stirling,  Sir  William  Thomson,  F.R.S.,  Mr.  Craik,  C.B.,  Mr.  J.  A. 
Campbell,  M.l*.,  the  Rev.  II.  C.  Wilson,  and  Mr.  Maclymont.  Some 
of  the  members  of  the  Club  contributed  songs  and  recitations  to 
the  evening’s  entertainment.  The  Honorary  Secretaries  of  the 
club  are  Dr.  Heron  and  Jlr.  Macllraith. 

Dentistry  at  Guy's  Hospital. — We  understand  that  the 
Governors  at  their  last  meeting  decided  to  establish  a  complete 
dental  school  as  a  special  department  of  the  hospital.  Should 
the  scheme  receive  the  recognition  of  the  Royal  College  of  Sur¬ 
geons,  the  dental  student  will  be  able  to  obtain  his  whole  profes¬ 
sional  education  at  Guy’s  Hospital,  including  the  special  and 
general  lectures  and  practice  required  for  the  diploma  of  L.D.S. 
Eng. 

Glasgow  Society  for  the  Prevention  op  Cruelty  to 
Children. — During  November  this  Society  dealt  with  80  cases, 
involving  the  welfare  of  100  children,  (58  of  whom  were  sheltered, 
29  clothed,  and  20  placed  in  industrial  schools  or  training  homes, 
while  357  meals  had  been  given.  Six  parents  were  brought  be¬ 
fore  the  criminal  courts,  and  three  were  punished. 

Lectures  to  M  orking  Women. — Dr.  Gunn,  parochial  medical 
officer,  of  Peebles,  has  given  a  course  of  lectures  to  the  wives  of 
working  men,  which  was  attended  by  about  150,  who  exhibited 
great  regularity  and  attention.  Abstracts  of  the  lectures  were 
printed  and  circulated,  including  tables  of  pregnancy,  infant  foods, 
etc.,  which  are  intended  to  act  as  a  future  reference  to  the  subject 
discussed. 

1 

We  are  very  soiry  to  see  quasi-medical  paragraphs  in  the  news¬ 
papers  recommending  the  use  of  hashish.  Hashish  is  a  form  of 
Indian  hemp  in  which  the  native  narcotic  principle  is  present, 
and  inebriation  by  hashish  leads  to  one  of  the  most  dangerous 
forms  of  narcotic  poisoning.  It  is  much  to  be  regretted  that  any 
European  physician  should  be  found  to  speak  lightly  of  it. 

Dr.  E,  F.  Sutton,  medical  officer  of  health  for  Streatham  and 
Tooting,  contradicts  the  report  ot  the  prevalence  of  diphtheria  in 
that  district.  During  the  fortnight  ended  December  8th  there  was 
only  one  death  from  diphtheria,  and  no  case  of  the  disease  was 
sent  into  hospital. 

^  Professor  Williamson.— A  portrait  of  Dr.  A.  W.  Williamson, 
F.R.S.,  who  for  forty  years  was  teacher  and  professor  of  chemistry 
in  University  College,  London,  was  recently  presented  to  the  Col¬ 
lege  by  Sir  Henry’  Roscoe,  M.P.,  on  behalf  of  the  subscribers. 

The  second  of  the  course  of  biological  lectures  arranged  by  the 
Glasgow  Natural  History  Society  was  delivered  in  the  Philosophical 
Society  Rooms  on  December  11th  by  Professor  Bay  ley  Balfour, 
who  discoursed  on  “  Some  Plant  Parasites.” 

At  a  meeting  of  the  Kyrle  Society  held  on  Saturday  last  to 
further  the  project  for  securing  the  Lawn,  Lambeth,  as  a  public 
park,  it  was  stated  that  £7,000  was  still  required  to  complete  the 
purchase. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tfit  charge  for  inserting  aiaumncenunU  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Nokman.— At  Haymit,  December  16th,  the  wife  of  Ale.xander  Stewart  Norman, 
M.E.C.b.,  L.U.C.P.Lond.,  of  a  son. 

White.  OnDecraiber  17th,  at  Monkhams  Hall,  Waltham  Abbey,  Essex,  the 
wife  of  John  Berry  White,  Esq.,  of  a  daughter. 

MARRIAGES. 

Pkdley-Bowdage.— On  November  19th,  at  the  Pro-Cathedral,  Rangoon,  by 
^  j  George  Aston  Pedley,  M.R.C.S.Kng.,  L.K.C.P.Lond;, 

L.o.A.Lond.,  of  Mandalay,  Upper  Burmah,  son  of  George  Pedley,  of 
^ilway  Approach,  London  Bridge,  and  Camberwell,  to  Emily  Sophia, 
daughter  of  Henry  Bowdage,  of  Camberwell. 

Uth,  at  Aberdeen,  by  the  Rev.  J. 

Or  linary  to  Her  Majesty,  James 
^tcliff-Gaylard,  L.R.^P.,  L.M.,  L.R.C.fcJ.E.,  etc.,  to  Jeannie,  eldest 
ilaughterof  Alexander  Watt,  Esq.,  Aberdeen. 


DEATH. 

BARI.OW.— On  December  16th,  suddenly,  at  Archet ’s  Lodge,  Harpnil  ey, 
•hester,  William  Henry  Pa-low,  M.O  ,  ngo.j  51 . 


Man- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUMCATIONS  FOR  THK  CURRENT  WeF.K’S  JOURNAL  SHOULD  REACH 
Office  not  Latkr  than  the  First  Post  on  Wkdnksdav. 

CoM.wuNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42», 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Aitthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  tlie  Manager  42* 
Strand,  W.C.  ’ 

CoRRESPoraENTS  who  wsh  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre^ 
spondents  01  the  following  week. 

Manuscripts  forwarded  to  the  Office  or  thisJournal  cannot  under  any 
circumstances  be  returned. 

Public  He.^th  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  Other  Reports,  favour 
us  with  Duplicate  Copies. 


«tUERIEt!l. 


Tell  asks  what  is  the  greatest  fall  of  rain  recorded  for  twenty-four  hours  at 
home  or  abroad. 


Antiseptic  Qualities  of  Ska  Water. 

B. So.Lond.  writes  :  I  am  most  anxious  to  have  information  as  to  the  action  of 
salt  water  upon  sewage  matter,  and  whether  the  salts  held  in  solution  in  the 
sea  are  really  excellent  disinfectants. 

Is  THE  Odour  from  a  Stable  Unhealthy  ? 

C. B.,  who  was  recently  asked  this  question,  replied  that  the  odours  were  due  t* 
hippuric  acid  and  ammonia  from  the  urine,  which,  although  unpleasant 
were  not  unhealthy.  The  questioner,  however,  asked  another  medical  man’ 
who  says  that  they  are  unhealthy,  the  result  being  that  he  feels  uncomfort¬ 
able,  and  in  danger  of  getting  some  illness,  and  that  C.B.  feels  his  reputation 
at  stake. 


ANSWERS. 


W.  W.  T. — The  quotation  is  from  Longfellow’s  Hyperion. 

Mr.  W.  j.  Richardson. — A  good  book  on  domestic  medicine  is  .d  Dic<io««ry  */■ 
Domestic  Medicine  and  Surgery,  published  by  Charles  Griffin  and  Co. 

Lumas. — It  is  difficult  to  guess  what  the  course  of  events  may  be,  and,  there¬ 
fore,  our  correspondent  would  be  wise  In  taking  a  delinite  course  for  himself. 
The  report  of  the  Commission  is  not  yet  issued,  and  no  date  is  fixed. 

“Title  of  Doctor.” 

M.R.C.S.Eng.  writes:  As  you  say  in  the  Journal  of  December  Ist  tliat  a 

L. R.C.P.  has  no  legal  right  to  affix  “  Dr.”  before  his  name,  while  at  the  same 
time  no  breach  of  professional  etiquette  is  involved  so  long  as  he  does  not  write 

M. D.  after  his  name  ;  does  not  the  same  rule  apply  to  other  registered  medi¬ 
cal  qualifications  ?  Has  not  a  L.S.A.Lond.  quite  as  much  right  to  put  the 
prefix  of  “  Dr.  ”  to  his  name  as  the  L.R.C.P.  has  to  put  it  to  his  ? 

***  The  same  rule  applies  to  other  registered  medical  qualifications,  and. 
therefore,  a  L.S.A.  has  the'same  right  to  put  the  [prefix  “  Dr.  ”  to  his  nam« 
as  a  L.R.C.P.  has  to  put  such  prefix  to  his.  At  any  rate,  he  (»nnot  be  inter¬ 
fered  with'for  doing  so. 

“Doctors  and  Quack  Remedies.” 

M.D.— It  would  be  necessary  to  obtain  the  proofs  of  the  precise  facts,  and  sub- 
•  mit  them  to  the  proper  authorities. 

Work  on  Bacteriology. 

Biologist  asks  for  a  book  giving  a  popular  account  of  elementary  bacteriology 
plentifully  illustrated,  dealing  especially  with  flask  experiments,  etc;  ’ 

Probably  the  most  suitable  book  would  be  Professor  Crookshank’s 
Manual  of  Bacteriology,'.  aeconA  edition,  8vo,  price  21s.,  published  by  H.  K. 
Lewis,  136,  Gower  Street. 


Asylum  Appointments. 

J.  D.  M.  writes  :  Having  lately  noticed  several  inquiries  under  this  heading,  I 
have  thought  that  some  information  on  the  subject  may  be  of  service 
especially  as  there  is  amongst  “  outsiders”  a  good  deal  of  nilsapprehension  in 
regard  to  the  position  and  prospects  of  asylum  medical  officers.  There  are  in 
public  asylums : — 

1.  Medical  superintendents,  salaries  in  most  cases  £600  to  £800  a  year  with 

bouse,  fuel,  garden  produce,  etc.  ’ 

2.  Assistant  medical  officers.  Salaries  begin,  as  a  rule,  at  £120,  with  fur¬ 
nished  rooms,  full  board,  etc.  The  rate  of  increase  and  the  maximum  pay 
vary.  In  a  few  large  asylums  the  senior  of  three  or  four  assisUnU  gets  £20* 
to  £250. 

It  must  be  remembered  that,  in  all  but  a  few  asylums,  there  are  t  .vo  or 
more  assistants,  so  that  some  years  may  be  spent  before  the  positl  >n  ■  f  a 
senior  is  attained,  and  that,  in  future,  the  proportion  of  assistants  to  -upe-in 
tendents  may  be  further  increased  by  the  enlargement  of  existing  a<vlums. 
A  large  number  of  suiieriiitendents  of  English  asylums  have  been  app  iinf  ed 
during  the  last  ten  years,  and  are  men  of  .35  to  40  years  of  age,  likely  to  stay 
where  they  arc  for  twenty  years  to  come.  When  a  vacancy  does  occur,  tho 
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senior  assUtant  In  that  aavlum  is  generally,' but  not  always,  promoted.  In 
other  cases,  the  local  committees  are  more  or  less  guided  in  their  election  by 
considerations  other  than  length  of  service  or  professional  di8tii\ction.  Even 
if  county  magistrates  and  town  councillors  cared  to  estimate  the  relative 
value  of  diplomas,  it  can  hardly  be  denied  that,  under  the  present  system,  it 
is  of  more  importance  that  a  superintendent  should  be  a  “  good  man  of 
business  ”  than  that  he  should  possess  exceptional  scientific  abilities.  Be¬ 
sides,  for  every  vacancy  there  are  so  many  candidates  who  can  show  good 
i-ecords,  that  some  “  influence  ”  is  essential  to  turn  the  scale. 

The  post  of  an  assistant  medical  officer  has  its  advantages  in  the  way  of  a 
leisurely  life,  and  an  assured,  if  modest,  income  ;  and  there  can  be  no  ques¬ 
tion  as  to  the  value  in  any  line  of  practice  of  a  knowledge  of  insanity,  such  as 
can  only  be  gained  by  residence  in  an  asylum.  Unless,  however,  he  is  un¬ 
usually  lucky,  a  newly  appointed  man  will  have  to  wait  an  indefinite  number 
of  years  as  an  assistant,  and  a  bachelor,  before  he  becomes  a  superintendent, 
if,  indeed,  he  ever  arrives  at  that  position. 

The  Ckemation  Society. 

W.  B.  D.  AND  U.  R.  N. — The  honorary  secretary  of  the  Cremation  Society  is 
.1.  C.  Swinburne-Hanham,  Esq..  Uevonshire  Club,  London,  who  will,  we 
think,  be  able  to  give  you  all  the  information  desired.  On  and  after  Janu¬ 
ary  Ist  next,  the  offices  of  the  Society  will  be  8,  New  Cavendish  Street,  Port¬ 
land  Place,  W.,  where  all  letters  and  communications  should  be  addressed. 


NOTES.  LETTERS,  ETC. 


The  'Paults  of  St.  Michan's. 

Mr.  R.  Gla.sgow  Patteson,  M.B.  (8,  Hume  Street,  Dublin)  writes  :  Your  re¬ 
viewer,  in  his  interesting  notice  of  Mr.  'Vicars’s  work  on  The  Antiseptic  Vaults 
of  St.  Michan’s  Church,  Dufifin,  alludes  to  the  stealing  of  the  head  of  John 
Shears,  and  refers  his  readers  to  an  account  of  the  trial  of  the  two  brothers  in 
Curran  and  His  Contemporaries.  Perhaps  the  account  given  by  Lady  'Wilde 
(“Speranza”)  in  her  pathetic  and  spirited  poem,  “  The  Brothers,”  is  also 
unknown  to  many.  The  poem,  which  originally  appeared  in  The  Nation, 
will  be  found  reprinted  in  Irish  Minstrelsy,  and  in  the  series  of  Canterbury 
Poets,  Walter  Scott,  1887.  The  closing  stanza,  with  a  little  poetic  licence,  re¬ 
fers  to  this  peculiar  property  of  preservation  from  decay  which  these  vaults 
possess. 

“  Years  have  passed  since  that  fatal  scene  of  dying. 

Yet  life-like  to  this  day 

In  their  coffins  still  those  severed  heads  are  lying. 

Kept  by  angels  from  decay. 

O  I  they  preach  to  us,  those  still  and  pallid  features ; 

Those  pale  lips  yet  implore  us  from  their  graves 

To  strive  for  our  birthright  as  God’s  creatures. 

Or  die,  if  we  can  but  live  as  slaves.” 

The  brothers  were  beheaded  on  July  14th,  1798. 

Obliterated  Scale  of  Clinical  Thermometers. 

Many  students  and  practitioners  are  inconvenienced  by  the  scale  on  their 
clinical  thermometers  becoming  obliterated.  The  Physician  and  Surgeon  finds 
itagood  way  to  renovatethem  with  the  American  copying  pencils  so  much  used 
by  students.  To  use  them  the  scale  is  to  be  first  moistened,  then  the  pencil  is 
to  be  well  rubbed  in.  When  it  has  become  dry  the  superfluous  colouring  mat¬ 
ter  may  be  removed  by  a  soft  cloth,  when  the  roughened  markings  of  the 
scale  will  be  found  to  retain  the  colour. 

An  Appeal. 

Dr.  R.  Ross  (Barvas,  N.B.)  writes:  In  addition  to  the  sums  acknowledged  in 
the  Journals  of  March  Slst  and  October  23rd  last,  the  further  sum  of  £2 
from  Dr.  H.  Coupland  Taylor  (Todmorden  Hall.  Lancashire).  Funchal, 
Madeira,  towards  the  fund  in  aid  of  the  late  Dr.  James  McDonald’s  widow 
and  orphans  is  hereby  gratefully  acknowledged. 

Glycerine  Suppositories. 

Dr.  George  Grewcock  (Brighton)  writes  :  The  injection  of  glycerine  as  a 
remedy  for  habitual  constipation,  has  not  been,  as  your  correspondent  states, 
sufficiently  tried  and  adopted.  I  found  out  quite  accidentally  a  novel  method 
of  applying  it,  which  I  have  found  equally  as  efficacious  as  the  clyster,  and 
simpler  than  Dr.  Hrsell’s  method  of  enclosing  the  dycerine  in  cocoa  butter. 
If  a  piece  of  cotton  wool  alone,  the  size  of  a  nut,  is  well  saturated  with 
glycerine,  and  inserted  as  a  supjxwitory.  in  a  short  time  a  copious  motion  is 
projluced.  How  is  it  that  the  application  of  glycerine  can  produce  this 
action  ?  It  is  most  astonishing,  and  it  must  be  a  very  valuable  addition  to  the 
remedies  for  habitual  constipation. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  G.  Foy,  Dublin  ;  Dr.  T.  P.  Harvey,  St.  Leonard’s-on-Sea ;  Dr.  Heron, 
London  ;  Mr.  IV.  W.  Pike,  Curragh  Camp ;  Catopaxi  ;  Dr.  W.  Chamley, 
Shrewsbury;  Mr.  M.  Thomson,  Bradford-on- .\von  ;  Dr.  C.  J.  Nixon,  Dublin  ; 
The  Secretary  of  the  New  South  Wales  Branch,  Sydney  :  Surgeon-Major  E. 
J.  Curran,  Dublin  ;  Dr.  Railton,  Manchester ;  Mr.  A.  W’.  Nankivell,  Chat¬ 
ham  ;  Dr.  W.  Fraser,  Salford ;  Dr.  J.  A.  Campbell,  Carlisle  ;  Dr.  Jacob, 
Leeds  ;  W.  G.  Galletly,  M.B.,  Bolton  ;  Dr.  G.  Bardet,  Paris ;  Dr.  J.  Ramsay, 
York ;  Mr.  Adams  Frost,  London  ;  Dr.  J.  T.  Arlidge,  Stoke-on-Trent ;  Dr. 
Maguire,  London ;  A.  R.  Lundy,  M.B.,  London  ;  Mr.  H.  T.  Butlin,  London  ; 
Mr.  H.  W.  Allingluam,  London ;  Mr.  J.  Tate,  Bradford ;  Surgeon  W'.  Heffer- 
nan,  Cawnpore  ;  Dr.  W.  W.  Anderson,  Glasgow;  Mr.  L.  Lewis,  Monej'- 
broom  ;  Mr.  F.  H.  Vertue,  Southwold ;  Mr.  T.  G.  Parrott,  Aylesbury;  Mr. 
Cartwright,  London;  Dr.  J.  C.  Watson,  Sunderland;  Mr.  E.  Morison, 
Hull ;  Mr.  Shirley  Murphy,  London  ;  Mr.  M.  Lamb,  Sandakan  ;  Tlie  Secre¬ 
tary  of  the  Sanitary  Institute,  London;  Dr.  J.  W'atson,  Hull;  Dr.  H.  T. 
Griffiths,  London;  Mr.  G.  Preston,  Saltash  ;  Messrs.  Roberts  and  Co.,  Lon¬ 
don  ;  Dr.  D.  A.  Shehan,  London  ;  Mr.  T.  H.  Williams,  Oswestry ;  Mr.  W. 
Watson  Cheyne,  London ;  Mr.  B.  H.  Dale,  Devizes ;  The  Secretary  of  the 
University  of  London  ;  Dr.  Clark  Bell,  New  York ;  Mr.  W.  W.  Chamberlane, 
Halifax;  J.  M.  Barbour,  M.B.,  London;  Dr.  Dutch,  Crewe;  Dr.  A.  M. 
Edge,  Manchester ;  Lumas  ;  Dr.  Tatham,  Salford  ;  Dr.  Edwardes,  Lon¬ 
don ;  Dr.  J.  F.  W.  Silk,  London;  Mr.  R.  Banks,  Blackpool;  Mr.  J.  Griffin, 
Dublin;  Mr.  T.  H.  Graham,  Lamberhurst ;  Dr.  J.  Giusani,  Cork;  Mr.  A. 
Pearce,  Salcombe  ;  Mr.  S.  Spokes,  London  ;  Dr.  H.  Renney,  Sunderland  ; 
Mr.  J.  Ratcliff  Gaylard,  Aberdeen  ;  Dr.  Barclay,  Bacup  ;  Mr.  J.  J.  Powell, 
Weybridge;  Mr.  T.  H.  T.  Mudge,  Paignton;  Mr.  G.  M.  Smith,  Clifton,. 
Bristol ;  Mr.  F.  Passmore,  London;  Dr.  Fletcher  Beach,  Dartford  ;  Mr.  H. 
H.  Sturge,  New  Eltham ;  Mr.  W.  L.  Morgan,  Oxford;  A.  Shadwell,  M.B., 
Leamington  ;  Mr.  W.  H.  Kerhey,  Charmouth;  Mr.  W.  Williams,  Oswestry; 
Dr.  C.  R.  Illingworth,  Accrington;  Dr.  J.  W.  Allen,  Glasgow;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London;  Mr.  C.  J.  Radley,  London;  Mr.  W. 
C.  Lloyd,  London ;  J.  Dalgleish,  M.B.,  Sittingbourne ;  Mr.  A.  H.  Benson, 
Dublin;  Mr.  R.  O.  Bedford,  London;  Mr.  F.  B.  Jessett,  London;  The 
Honorary^  Secretaries  of  the  Nottingham  Medico-Chirurgical  Society,  Not¬ 
tingham  ;  Mr.  W.  P.  Tiv'y,  Winchester ;  X.  Y.  Z.;  Mr.  T.  S.  Ellis,  Glou¬ 
cester;  Mr.  A.  Broster,  Weston-super-Mare  ;  Dr.  J.  Wigles  worth,  Rainhill  ; 
Mr.  C.  B.  S.  Fleming,  Freshford  ;  Mr.  R.  W.  Forsyth,  Glasgow ;  Dr.  Charles 
Williams,  Port  Isaac  ;  Mr.  H.  Fox,  Durham  ;  Dr.  J.  Roche,  Kingstown  ; 
B.  C.  Maddox,  M.B.,  Crieff ;  Mr.  W.  P.  Bridges,  Dealali,  Bombay  ;  Mr.  E.  T. 
Clifford,  London;  Dr.  S.  Sloan,  Glasgow;  Mr.  W.  H.  Pearce,  London; 
Mr.  S.  Plowman,  London  ;  Dr.  C.  J.  R.  McLe.an,  Y'eadon ;  Dr.  J.  Wallace, 
Greenock  ;  Dr.  Maxwell,  Woolwich  ;  Dr.  W.  Sykes,  Mexborough  ;  Mr.  W. 
Leigh,  London  ;  Mr.  E.  Gaylor,  Belper;  Our  Berlin  Correspondent;  Mr.  S. 
A.  Arundel,  Wisbech ;  Dr.  J.  Oliver,  London ;  Mr.  J.  H.  Bond,  Brighton  ; 
Mr.  R.  Greene,  Stratford-on-Avon  ;  Dr.  R.  J.  H.  Scott,  Bath  ;  Mr.  H.  Morris, 
London  ;  Surgeon  P.  Mulvany,  Elizabeth  Castle  ;  Mr.  John  Arthur, 
Llandaff ;  Dr.  .T.  Wallace,  Liverpool ;  E.  B.  P. ;  Dr.  Gunn,  Peebles  ;  Dr. 
H.  Payne,  Ashton-under-Lyne  ;  Mr.  J.  M.  Pierce,  Deausgate,  Manchester; 
Mr.  R.  Johnston,  Sutton  Bridge  ;  Mr.  F.  Horsfall,  Bedale  ;  N.  liaw,  M.B., 
London ;  Mr.  H.  Williams,  London ;  Dr.  Willoughby,  London ;  Mr.  S.  A. 
Tidey,  London ;  Dr.  Burney  Yeo,  London;  Mr.  H.  G.  Read,  London;  Dr. 
Mallins,  Watton  ;  Dr.  L.  Weigert,  Berlin;  Mr.  J.  R.  Hill,  Peterborough; 
Dr.  Farquharson,  M.P.,  London ;  Our 'Vienna  Correspondent;  Dr.  Buzzard, 
London  ;  etc. 
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Partial  Removal  of  Goitre. 

Mr.  Lennox  Browne  writes: — In  my  remarks  at  the  Medical  Society, 
on  November  2bth,  I  am  reported  to  have  said  “that  the  haemorrhage 
m  these  operations  is  much  greater  than  anatomists  would  lead  them 
to  suppose.  This  is  somewhat  misleading.  What  I  did  say  was, 
that  an  endeavour  to  secure  each  separate  vessel  advocated  by  Mr.  Berry  as 
easy  to  oi^  who  knew  his  anatomy  w'ould  demonstrate  that,  with  increased 
gr^dh  there  was  increased  vascularity  to  such  an  extent  as  to  bring  to 
light  many  more  vessels  than  were  dreamed  of  in  the  philosophy  of  the 
anatomist ;  but  that,  with  the  method  which  I  practise  of  transfixing  with  a 
double  ligature,  and  tying  the  two  separate  halves,  I  had  had  but  very 
little  haemorrhage. 

,  The  Fir.st  Use  of  Antiseptics  in  Midwifery. 

DR.  John  Bark  Stevs^s  (Renfrew)  writes  :  During  the  discussion  of  Dr.  W. 
It.  bmith  s  paper  on  the  Etiology  of  Puerperal  Fever,  Dr.  Routh  mentioned 
mat  be  was  the  first  Englishman  to  suggest  the  use  of  antiseptics  in  mid- 
,  quotation  from  an  old  book,  from  the  library  of  mv  late  grand- 
latner.  Dr.  btevens,  of  Ardrossan,  may  interest  Dr.  Routh  and  'others.  The 
l)ot)k  IS  entitled  Annals  of  Medicine  for  the  Year  1798.  Case  of  Laceration  of 
me  vapna  during  Parturition,  communicated  by  Dr.  James  Carmichael,  of 
A'ort  Glasgow.  The  case  occurred  at  Hamburg  on  July  Ist,  187.'>.  The  para¬ 
graph  is  copied  verbatim  et  literatim.  “  Putrescencv  of  the  fluids  discharged 
VI.  cavity  of  the  abdomen,  with  its  consequencies,  fever,  and  colliquative 
"1*;*^*^  apprehended;  for  wliich  reason  a  large  syrringe,  mild  anti- 
in^cad*"^^*’"'^*’  *  **'  ®  canula  of  wire,  covered  with  plaster  were  kept 


Seven  lines  and  under  ...  ...  ...  ...  £0  3  6 

Each  additional  line  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  ...  1  15  o 

A  page  .  5  0  0 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

,,  12  or  13  „  .  20 

»t  ^  >»  n  ...  ...  ...  26  ., 

»♦  ^2  ,,  ,,  ...  ...  ...  30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  „  .52  „  >  in  half  or 

30  „  104  ,,  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  rnonVu  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
tor  at  the  time,  should  be  accompeinled  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Me<llcal  Association, 
.nt  the  West  Central  Post-Offic,  High  Holbom.  Smali  amounts  may  be  paid  in 
postage-  stamps . 

Notice.— Advertisers  are  requested  to  observe  that  it  is  contrary  to  th* 
S^Ktal  Regnlatioiu  to  rec^ve  at  Post-Offices  letters  addressed  to  initials  only. 
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RETROSPECT  :  1888. 


In  accordance  -with  established  custom,  this,  the  last  number  oi 
t  e  year,  is  devoted  to  a  review  of  the  events,  observations,  anc 
discovenes  of  the  past  year  in  medicine,  surgery,  midwifery,  and 
pu  1C  health.  The  articles  which  follow  are  specially  contri- 
tn  uted  by  writers  chosen  for  their  known  competence  to  treat  of 
the  advance  which  has  taken  place  in  each  department  of 
activity. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Its  Scientific  Work. 

Progress  of  the  Association.— The  Annual  Meeting.— The  next 
Annual  Meeting.  Trust  Funds. — Scientific  Grants  Committee. 
—Collective  Investigation  Committee.— Branches.— Distant 
Branches.  Corresponding  Secretaries. 

^f9^^afion.—The  British  Medical  Association 
in  membership  than  any  other  professional  association 

grown  so  large,  and  continues  to  grow. 

urgent  needs  of  a  profession 
the  exacting  nature  of  the  onerous  duties 
which  each  mdividual  who  belongs  to  it  has  to  undertake,  and  of 
r.oH.Jf'  individual  practitioners  owing  to  the 

nature  of  their  calling  are  scattered  throughout  the  length 

bonrl  connecting 

lightly  on  the  shoulders  of  busy  men.  The 
annual  meeting^  of  the  Association  and  the  meetings  of  the 

opportunities  of  personal  intercourse, 
cultivation  of  that  good  fellowship  and  pride  in  our 
which  the  wear  and  tear  of  the  daily  round  and  the 
ciasn  OI  personal  »nterests  sometimes  seem  to  endanger.  The 
JOUKNAE  also  affords  a  means  of  intercom¬ 
munication  between  the  members  of  the  Association,  in  which 
,  medical  interest  can  be  discussed;  moreover,  no 

I  pams  have  been  spared  in  the  past,  and  no  pains  will  be  spared  in 
t  ®  futile,  ^  render  it  of  high  value  to  the  busy  prac- 

work  1^1“  a  of  the  most  important 

!  countnes,  as  well  as  in  our  own,  for 

I  the  _  advancement  of  the  science  and  art  of  medicine.  The 
Chairman  of  the  Council  of  the  Association  was  able  to  announce 
I  Glasgow  that  the  Association  then 

and  the  adhesions  since  then  have  far 
ut-numbered  the  losses  by  death  or  resignation.  On  the  same 

i  Sonn  nf®  C.  Holman)  showed  that  the  financial 

position  of  the  Association  was  most  satisfactory,  the  actual 
balance  to  its  credit  amounting  to  over  thirty-one  thousand 
i  ^  satisfactory  financial  position  is  the  most  eloquent 

I  tobute  to  the  unexampled  success  of  the  Journae  and  the 
^sdom  with  which  successive  Honorary  Treasurers,  aided  by  the 
continuous  experience  of  the  General  Secretary,  Mr.  Francis  Fowke, 
have  manag®d  the  business  of  the  Association. 

fifty-sixth  annual  meeting  of  the 
9fh^  ^®^^  Glasgow  on  August  7th,  8th, 

largely  attended,  and  was  most 
successful,  both  in  respect  of  the  scientific  work  accomplished  and 
'  ot  the  social  opportunities  which  such  gatherings  can  alone  afford. 

1 t'^lce  before  in  Scotland,  in  1855 
and  1875,  and  both  times  m  Edinburgh;  it  was,  therefore,  only 
proper  that  for  its  third  visit  it  should  select  the  great  commercial 
city  of  the  country.  The  ancient  University  of  Glasgow,  newly 
housed  in  a  fine  buildmg  on  a  prominent  site  at  the  western  side 
ot  the  city,  extended  a  hearty  welcome,  and  lent  a  President  to 
the  meeting  and  to  the  Association  in  the  person  of  its  accom¬ 
plished  Professor  of  Medicine,  Dr.  W.  T.  Gairdner,  who  delivered 
a  suggesH'^  address  on  The  Physician  as  a  Naturalist ;  Dr.  Clifford 
Allbutt,  h.R.S.,  ^ye  an  admirable  address  in  Medicine  on  the 
Uassih^catmn  of  Diseases  by  means  of  Comparative  Nosology,  and 
both  these  philosophic  addresses  will  have  been  read  with  interest 
by  th®se  who  were  not  fortunate  enough  to  hear  them  delivered 
m  the  great  hall  of  the  University.  There  were  two  addresses  in 
burpry,  the  one,  retrospective,  by  Sir  George  Macleod,  Regius 
Professor  of  Surgery  in  the  University,  the  other  by  Dr.  William 
Macewen,  a  remarkable  record  of  brilliant  original  work  in  clinical 
surge^  In  his  address  in  Physiology,  on  the  Gaseous  Constitu- 
ents  of  the  Blood  in  relation  to  Respiration,  Professor  McKendrick, 
.ic.b.|^  showed  how  a  most  abstruse  department  of  the  higher 


physiology  might  be  made  interesting  to  an  audience  of  practical 
p  ysicians  and  surgeons.  The  work  of  the  annual  meeting  was 
a  so  carried  on  in  no  less  than  twelve  Sections,  and  many  or  the 
papers  read  were  not  only  interesting  in  themselves,  but  led  to 
important  discussions. 

The  next  Annual  Meeting. — The  invitation  of  the  medical  pro¬ 
fession  in  Leeds  and  the  neighbouring  part  of  Yorkshire,  cordially 
given,  has  been  as  cordially  accepted.  The  Association  will  con- 
sequently  me®t  in  Leeds  on  July  30th  and  31st  and  August  Ist 
and  *,nd,  1^9,  imder  the  presidency  of  Mr.  Claudius  Galen  Wheel- 
Gonsulting  Surgeon  of  the  Leeds  General  Infirmary, 
and  Member  by  direct  election  of  the  General  Medical  Council. 
An  address  in  Medicine  will  be  delivered  by  Dr.  Hughlings  Jack- 
son ;  an  address  in  Surgery  by  Mr.  Pridgin  Teale  ;  and  an  address 
in  Psychology  by  Sir  James  Crichton  Browne.  The  ten  Sections, 
m  accordance  with  the  practice  which  has  been  found  to  work 
well  at  the  two  last  annual  meetings,  will  meet  at  10  a.m.  each 
day  and  rise  at  2  p.m.  The  annual  sermon  will  be  preached  by 
the  eloquent  Dr.  Boyd  Carpenter,  Bishop  of  Ripon.  In  the  matter 
of  entertainm®nts  our  Yorkshire  friends  will  certainly  not  fall 
behind  them  friendly  rivals  of  former  years,  and  the  beautiful 
scenery  of  Yorkshire  will  afford  many  charming  excursions. 

P>  Funds.  Certain  trust  funds  are  held  by  the  Association. 

1  he  proceeds  are  devoted  to  the  advancement  of  medical  science 
in  accordance  with  the  provisions  of  the  trusts.  The  “  Stewart 
1  und  ”  is  a  sum  of  £579  bequeathed  by  the  late  Dr.  A.  P.  Stewart 
and  invested  at  4  per  cent.  Every  third  year  the  accumulated 
interest  is  presented  to  some  person  who  has  performed  important 
work  or  instituted  valuable  researches  with  reference  to  the 
origin,  spread,  or  prevention  of  epidemic  disease;  Dr.  Stewart 
himself,  it  may  be  remembered,  made  many  important  contribu¬ 
tions  to  our  knowledge  of  the  continued  fevers  of  Great  Britain, 
and  in  particular  had  a  large  share  in  describing  the  specific 
.differences  between  typhus  and  enteric  fever.  This  prize  was 
presented  in  1886  to  Dr.  Robert  Cory;  the  next  award  will  be 
made  next  year,  1889. — The  Middlemore  Fund  is  a  sum  of  £500 
giv^  by  Mr.  Richard  Middlemore,  F.R.C.S.,  Consulting  Surgeon 
;o  the  Birmingham  Eye  Hospital.  Every  third  year  the  accumu- 
ated  interest  is  offered  as  a  prize  for  the  best  essay  on  the  scien¬ 
tific  and  practical  value  of  improvements  in  ophthalmic  medicine 
and  surgery  made  or  published  during  the  three  years.  On  the 
ast  occasion  (1886)  when  the  prize  was  awarded,  it  was  divided 
letween  Mr.  W.  Adams  Frost  and  Mr.  James  Berry. 

Scientific  Grants  Committee. — The  Association  has  instituted 
two_  research  scholarships  each  of  the  annual  value  of  £150.  In 
addition,  annual  grants  of  the  total  value  of  £300  are  made  in 
lud  of  scientific  researches  in  medicine  and  the  allied  sciences. 
During  the  past  year,  reports  from  some  of  the  recipients  of 
scientific  grants  have  been  published.  These  include  a  report  by 
)r.  C.  E.  Beevor  and  Professor  Victor  Horsley  on  the  motor  func¬ 
tions  of  the  fifth,  seventh,  ninth,  tenth,  eleventh,  and  twelfth 
cranial  nerves,  and  of  the  three  first  cervical  nerves;  a  report  on 
cultivation  experiments  with  bacillus  leprse,  by  Dr.  Beaven  Rake, 
of  Trinidad;  a  report  on  morphological  changes  observed  in 
human  blood  during  coagulation,  by  Professor  Berry  Haycraft  and 
Dr.  earlier.  Dr.  T.  G.  Nasmyth  reported  the  results  of  his  ex¬ 
amination  of  the  air  of  coal  mines,  and  Dr.  Robert  Xirk  presented 
a  further  report  on  alcaptonuria.  Interim  reports  have  also  been 
published From  Messrs.  Shattock  and  Ballance,  on  the  pathology 
of  cancer  founded  on  histological  studies;  from  Dr.  H.H. Ashdown, 
on  the  functions  of  the  renal  epithelium ;  from  Dr.  Hadden  and 
Mr.  Ballance,  on  the  representation  of  movement  in  the  cerebral 
hemisphere  ;  from  Dr.  J.  S.  Haldane,  on  the  relation  of  variations 
of  surrounding  temperature  to  heat  production  and  metabolism  in 
animals. 

Collective  Investigation  Committee. — The  Collective  Investigation 
Committee  has  issued  four  reports  in  the  course  of  the  year,  which 
have  been  published  in  the  Journal;  one  on  Acute  Rheumatism, 
prepared  by  Dr.  Whipham ;  one  on  The  Maladies  of  Old  People, 
and  one  on  Aged  Persons,  prepared  by  Professor  Humphry  ;  and 
one  on  The  Connection  of  Disease  with  Habits  of  Intemperance, 
prepared  by  Dr.  Isambard  Owen.  It  may  certainly  be  said  that 
every  one  of  these  reports  marks  an  important  advance  in  the 
subject  of  which  it  treats.  That  on  Intemperance,  as  might  be 
expected,  attracted  the  largest  share  of  attention,  and,  as  most  of 
our  readers  are  aware,  was  curiously  misconstrued  by  a  number  of 
writers  in  the  lay  press,  as  well  as,  we  must  add,  by  one  of  our 
medical  contemporaries.  The  committee  has  also  completed  a 
eport  on  the  Geographical  Distribution  of  Rickets,  Acute  Rheu- 
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matism,  Chorea,  Cancer,  and  Urinary  Calculus,  -which  will  shortly 
be  made  public;  and  has  entered  on  a  fresh  inquiry— into  the 
orifjin  and  mode  of  propagation  of  epidemics  of  diphtheria. 

Bhanches. 

Tub  British  Medical  Association  now  consists  of  44  Branches, 
and  contains  also  a  considerable  number  of  members  (about  4,000) 
unattached  to  any  Branch.  The  large  majority,  however,  are 
members  respectively  of  the  Branch  which  embraces  the  neigh¬ 
bourhood  in  which  they  reside,  and  those  who  fail  to  take  advan¬ 
tage  of  this  phase  of  the  work  of  the  Association  lose  certain  of 
the  advantages  which  it  offers  to  members. 

Home  Branches. — The  Branch  organisation  of  Scotland  will  be 
rendered  complete  when  to  the  Perthshire  Branch, already  officially 
recognised  by  the  Council,  has  been  added  the  Stirling  Branch 
now  in  course  of  formation,  with  the  help  of  Br.  Gowans  and 
others.  There  is  good  reason  to  expect  that  the  South  of  Ireland 
Branch  will  shortly  be  reorganised. 

Distant  Branches  — In  moving,  at  the  annual  meeting,  the  adop¬ 
tion  of  the  report  of  the  Council,  its  President,  Dr.  Bridgwater,  of 
Harrow,  was  able  to  state  that  two  new  colonial  Branches,  Ceylon 
and  Nova  Scotia,  had  completed  their  organisation,  and  had  been 
officially  recognised  since  the  previous  annual  meeting.  The 
Association  is  much  indebted  to  Dr.  Kynsey  and  Dr.  Keegel,  the 
first  President  and  Honorary  Secretary  respectively,  for  their 
efforts  and  the  great  interest  they  haA^e  shown  in  founding  the 
Ceylon  Branch,  and  to  Dr.  Tobin,  whose  energy  has  assisted 
so  much  in  making  the  Nova  Scotia  Branch  a  success,  the  thanks 
of  the  Association  are  also  due ;  by  the  annual  reports  of  this 
Braaich  it  will  be  found  much  important  work  has  already  been 
successfully  taken  in  hand,  and  a  Committee  of  the  Branch 
has  been  appointed  to  confer  with  the  Government  upon 
the  Medical  Act  for  the  colony.  Since  that  statement  was 
made  the  Mediterranean  Branch  of  the  Association  has 
been  completely  organised,  and  its  first  meeting  was  held 
on  November  19th,  at  the  Station  Hospital,  Valletta,  Malta, 
under  the  Presidency  of  Surgeon-General  A.  C.  Fraser,  M.S., 
P.M.O. ;  the  Vice-Presidents  are  Deputy  Inspector-General 
A.  B.  Messer,  R.N.,  and  Dr.  Pisani,  Chief  Government  Medical 
Officer.  This  neAv  branch  OAves  much  to  the  energy  of  Dr.  Mancha, 
Surgeon-Major  of  the  Royal  Malta  Fencible  Artillery,  who,  with 
Surgeon  Gipps,  R.N.,  discharges  the  duties  of  Secretary  and 
Treasurer.  The  first  Branch  to  be  organised  in  South  Africa  is  the 
Griqualand  West  Branch,  Avith  the  combined  help  of  Dr.  A.  Fuller 
and  Dr.  G.  H.  Hollander,  but  a  Branch  is  also  in  course  of  forma¬ 
tion  in  Cape  Town.  Other  Branches  are  in  course  of  formation  in 
Mauritius,  in  Barbadoes,  in  Gibraltar,  in  Ontario,  in  India,  two — 
Bombay  and  Rajputana,  in  Australasia,  two — Tasmania  and  Christ¬ 
church  in  New  Zealand. 

Corresponding  Secretaries. — In  remote  parts  of  the  world,  where 
the  number  of  English-speaking  practitioners,  or  their  isolation 
by  distance,  forbade,  at  any  rate  for  the  present,  the  formation  of 
Branches,  the  Council  of  the  Association,  adopting  a  suggestion 
made  by  Surgeon  Lamprey,  haA^e  considered  it  advisable  to  ap¬ 
point,  as  circumstances  arise  to  warrant  such  appointments, 
honorary  corresponding  secretaries.  Surgeon  Lamprey  has  been 
appointed  Corresponding  Secretary  for  the  Gold  Coast ;  other 
appointments  will  folloAv  for  districts  where  medical  men  are  so 
scattered  and  distances  so  great  that  Branches  cannot  be  formed. 


PARLIAMENTARY  WORK  OP  THE  ASSOCIATION. 

Araiy  Medical  Staff. 

Relative  Rank. — This  subject  the  Parliamentary  Bills  Committee 
has  kept  prominently  before  the  attention  of  the  GoA’ernment  and 
Parliament,  and  the  answers  gi\’en  by  Mr.  Stanhope  to  the  numerous 
questions  which  have  been  put  to  him  at  the  instanceof  the  chairman 
of  this  Committee  have  latterly  been  of  a  more  conciliatory  and  pro¬ 
mising  character.  It  is  satisfactory  to  note  that,  when  the  subject 
was  again  discussed  in  Parliament  on  December  14th,  on  the 
iledical  Vote,  Mr.  Stanhope  gave  a  pledge  to  afford  an  early 
opportunity  for  again  bringing  the  subject  forward  in  the  next 
session.  I  t  is  important  to  observe  that  .since  the  Committee  haA^e 
been  prominently  bringing  the  matter  before  the  attention  of  the 
authorities  the  War  Office  haA'e  adopted  the  plan  of  notifying  in 
the  official  Army  List  Avith  a  medical  officer’s  name  the  words 
“ranking  with”  (that  is.  Major,  Lieutenant-Colonel,  Alajor-General, 
as  the  case  may  be).  The  influence  of  the  Association  is  thus 


making  itself  felt  in  obtaining  redress  for  what  is  still  considered 
to  be  a  real  and  serious  grievance  by  the  army  naedical  officers, 
though  often  described  only  as  a  sentimental  gricA'ance ;  those,  I 
however,  who  knoAV  the  importance  of  questions  of  rank  in  mili- 1 
tary  organisation  Avill  consider  that  such  questions  cannot  be  I 
disposed  of  otherwise  than  by  a  A'ery  serious  consideration  of  all ! 
the  surrounding  circumstances  and  influences.  Throughout^  the 
year  letters  have  continued  to  be  received  from  medical  officers  ^ 
stationed  throughout  the  kingdom  and  in  the  various  colonies  ■ 
and  dependencies,  expressing  their  high  appreciation  of  the  value  p 
of  the  assistance  thus  rendered  to  them  by  the  action  of  the^ 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa-b 
tion  in  bringing  prominently  under  the  notice  of  the  authorities  H 
at  the  War  Office  and  of  Parliament  the  nature  of  their  claims  p 
and  the  serious  difficulties  and  disabilities  of  the  position  in  which  j 
they  at  present  find  themselves. 

Further  Proposals. — The  Secretary  of  State  for  War,  in  Ms 
place  in  the  House  of  Commons,  this  month  expressed  his  opinion 
that  the  great  majority  of  the  medical  officers  of  the  Army  Medical  ; 
Service  would  not  be  satisfied  until  some  modification  Avas  made  : 
in  their  medical  titles,  which,  by  adding  to  them  a  distinct  indi¬ 
cation  of  their  corresponding  rank  in  the  military  service,  would 
be  a  substantive  expression  of  title  and  position.  This  conclusion 
he  has  probably  arrived  at  from  the  data  submitted  to  him  by  the 
Parliamentary  Bills  Committee,  and  it  is  no  doubt  a  well-founded 
and  correct  appreciation  of  the  facts.  It  is  to  be  hoped  that  at 
an  early  period  next  session  Mr.  Stanhope  may  acquiesce  in  the 
Anew,  for  Avhich,  as  many  speakers  in  the  recent  debate  indicated 
to  him,  there  is  a  A'ery  substantial  basis,  and  to  meet  Avhich  would 
not  be  a  matter  of  any  considerable  difficulty.  If  the  Government 
should  see  fit  to  make  the  necessary  concessions  in  this  direction, 
Ave  might  look  forward  once  more  to  a  period  of  contentment  and 
of  tranquillity  in  the  service,  of  which  it  has  been  robbed  by  recent 
events. 

Other  Grievances. — Other  substantial  grievances  of  the  service 
which  have  been  brought  forward  in  a  similar  manner  through 
the  agency  of  the  Parliamentary  Bills  Committee,  the  Association, 
and  the  Journal,  are,  it  is  satisfactory  to  note,  under  considera¬ 
tion  at  the  War  Office,  and  some  slight  concessions  haA'e  been 
made  with  the  view  of  meeting  them.  It  would,  however,  be  pre¬ 
mature  to  say  that  these  timid  and  half-hearted  measures  will 
suffice  for  the  object  in  view.  The  whole  matter  will  need  to  be 
kept  carefully  under  consideration,  and  the  claims  of  the  Army 
Medical  Service  Avill  need  to  be  urged  Avith  discretion  and  tempe¬ 
rance,  but  with  due  firmness.  A  unanimous  vote  of  thanks  was 
accorded  by  the  Committee  to  the  Chairman  for  the  personal  ser¬ 
vices  which  he  has  rendered  in  this  direction ;  numerous  letters 
of  a  like  character  from  representath'e  officers  afford  eA'idence  of 
the  satisfaction  Avith  which  these  services  have  been  regarded, 
and  of  the  necessity  of  continuing  them,  with  the  A'ieAV  to  a 
decisive  and  satisfactory  settlement  of  the  questions  at  issue  on 
behalf  of  a  large  body  of  men  whose  mouths  are  closed  by  the 
necessarily  severe  and  rigid  official  rules  which  prevent  them 
from  acting  on  their  OAvn  behalf. 

Sanitary  Legislation. 

The  Local  Government  Act,  1888. — The  Local  GoA'ernment  Act 
received  the  careful  attention  of  the  Parliamentary  Bills  Com¬ 
mittee  throughout  its  progress.  The  memorandums  of  Dr.  Rum- 
sey.  Sir  Henry  Acland,  and  others  on  the  subject  of  sanitary 
government  which  have  been  presented  and  accepted  by  the  Asso¬ 
ciation  in  past  years  were  reprinted  for  the  information  of  the 
Government  and  of  the  members  of  the  House  of  Commons  ;  and, 
acting  in  concert  with  the  Society  of  Medical  Officers  of  Health, 
some  suggestions  were  made  for  increasing  the  general  efficiency 
of  local  sanitary  administration ;  many  of  these,  however,  related 
to  clauses  which,  under  the  exigencies  of  public  business,  were 
dropped.  On  the  whole,  it  cannot  be  doubted  that  the  general 
action  of  the  County  Councils  will  be  to  favour  sound  local  ad¬ 
ministration  of  sanitary  affairs,  it  was  mainly  by  the  exertions 
of  the  Parliamentary  Bills  Committee  that  a  clause  was  intro¬ 
duced  creating  a  class  of  county  medical  officers  to  be  specially 
appointed  to  aid  the  County  Counoils  in  considering  the  sanitary 
conditions  of  their  whole  area. 

Ta.T  upon  Horses. — The  intention  of  the  Chancellor  of  the  Ex¬ 
chequer  to  include  in  his  proposed  tax  upon  horses  those  used  by 
medical  men  was  vigorously  opposed.  During  the  recess  of  the  Com¬ 
mittee  a  communication  was  addressed  to  Mr.  Goschen  on  the  sub¬ 
ject  by  the  Chairman  and,  in  response  to  a  request  published  by 
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the  Journal  a  large  number  of  the  Branches  of  the  Asso- 
n-iAntT  representations  to  Government  through  their  parlia- 
memtary  representatives  with  the  view  of  lightening  the  imS 

Disease.— The  Public  Health  Preven¬ 
tion  of  Infectious  Disease  (Hastings)  Bill,  the  object  of  which  was 
to  enforce  compu  sory  notification  by  what  is  known  as  tlie  dTial 
«nnn?nVr"  Considered  and  discussed,  and  a  subcommittee  was 
appointed  consisting  of  the  Chairman,  Dr.  Bridgwater,  Dr  Alfred 
Carpenter,  Dr.  Langdon  Down,  and  Dr.  Grigg— to  draw  up  reasons 

iiotilication  of  infectious  diseases  bv 
attendant.  These  were  published  in  the  Journal  of 
PnLr  ^  forwarded  to  the  President  of  the  Local 

members  of  the  Sanitary  and  Police  Com¬ 
mittee,  and  to  members  of  Parliament. 

niK  .  I’harmacy  Bill. 

Lo  Amendment  Bill  of  1888,  it  is  satisfactory 

lestprf^  ®  state,  has  been  modified  in  accordance  with  the  sua- 
psted  amendments  contained  in  the  communication  addressed 
a?id  to  the  Committee  to  the  General  Medical  Council 

^c^^icil  with  a  view  of  expressing  more  clearly 
^e  intentions  of  the  Act  so  as  to  preclude  the  possibility  of  anv 
^v  r?aht?^“ the  acquirement,  in  virtue  of  the  Act,  of 

medical  education  to  chemists  or  to 
examine  them  in  any  part  of  the  art  of  medicine  or  therapeutics. 

T  The  Coroners  Bill. 

In  the  consideration  of  this  Bill  the  Committee  entertained  a 
strong  opinion  that  the  proposal  of  the  Lords  to  place  the  nomina¬ 
tion  in  the  hands  of  the  Lord  Chancellor  wasV  obiLSZe 
one,  and  resolutions  were  passed  favouring  the  election  of  coroners 
in  the  future  by  the  County  Councils.  By  a  recent  leSative 
provision,  this  recommendation  has  been  adopted,  and  thus 
a  salutary  reform  has  been  effected  in  the  heavy  expenses  and 
peat  exertips  attendant  upon  a  general  canvass  and  election 
by  open  contpt;  while  the  preponderance  of  legal  influence  which 

nTf  1^^  nif®"  the  patronage  in  the  liands 

of  the  Lord  Chancellor  has  been  avoided. 
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British  Medical  Association  on  behalf  of 
I- rofessional  interests  could  hardly  have  been  more  usefully  ex- 

Se  p^rVeZ'^Th^'  securing  these  important  concessions  diming 
litL^notiJr  bet  f valuable  and  important  effects  pass  with 
mtie  notice,  but  they  are  none  the  less  noteworthy  and  de- 

bZTt^t)®^  permanent  record  and  recollection  by  those  on  whose 
behalf  they  have  been  successfully  made. 

y  Lunacy  Legislation. 

-Lunacy  Acts  Amendment  Bill,  1888.— Of  the  two  subiects  in 

SZSaTi  B^C  attentZ  of  the 

rariiamentary  Bills  Committee  and  Subcommittee  durino-  the 

come  lawZmt^h?r®®®  Pphament,  and  not  unlikely  to  be- 
cmne  law  but  the  heavy  work  on  the  Local  Government  Bill 

Kame  as  thHnf  almost 

had  Sn  fnii  ^  P^'eceding  year,  the  provisions  of  which 

and  wS  the  Committee  Jnd  Subcommittee, 

madriv  tKn^p  H  recommendations  had  been 

thrprL^enttea?^  ^^^dopted  during 

ZisS  of  modification  and  addition,  and  with 

tS  Bill  ‘'PPl'cable,  owing  to  changes  in 

e  Bill.  Briefly  expressed,  the  recommendations  of  the  Com- 

mat  the  clauses  which,  m  their  conjoint  operation  would  nlncp 
tifiSSs'?n  cptificates  of  insanity,  or  who  receive^cer- 
unfairlZnen  t  r  P^J^o^ative  of  misunderstanding  and 

iMsSlho^flZpl  suggestion  th^t  the 

iases?  o  ^  does  not  apply  to  “urgency” 

cpes).  w.  Ill  at,  in  certain  circumstances,  medical  oflicers  of 
workhouses  should  be  remunerated  for  certificates  and  that  the 
f  bn t  the  Bill  should  be’ lightened  % 

deZnded  o7arvd?  '^®  P^^odical  spfcial  reports 

aemanded  of  asylum  medical  officers  and  others,  and  as  to^  the 

letters  written  by  patients,  should  be  modified  4  That  snecial 

men  maX' •“  '^^ich  mScal 

m®n  may  be  placed,  according  to  one  interpretation  of  the  Rill 

shpld  be  omitted.  5.  That  the  provisions  rSthig  to  the  SamD 

nation  and  discharge  of  lunatics  on  the  initiative^action  of  anv 

and  every  person  should  be  modified  or  omitted.  6.  That  the  nro- 

isions  relating  to  registered  lunatic  hospitals  should  be  modified 

It  wa.s  also  suggested  that  medic.H  oflicers  of  couni  Z  boZS 


S^irviopSi?  as  a  right  after  sufficient  length 

rpmfiof  H  conduct,  and  that  such  pensions  should^ be 

Service  ^  ^  similar  to  that  of  the  first  class  in  the  Civil 

second  subject  under  this  head  that 
befilZ77b?‘®  but  not  in  relation  to  any  special  Bill 

Thp  pnnpi  1  arhament,  was  that  of  Irish  lunacy  law. 

h®  conclusions  arrived  at  and  reported  were:  1.  That  it  is  de- 

th7firVmlT®7  either  a  modification  and  expansion  of 

nrlmZi  r  asylums  described  in  the  report^ 

or  else  such  changes  as  will,  as  nearly 
win  bfbi  ‘^'iD^ission  the  same  as  they  are  or 

thoZf  or  other  part  thereof.  2.  That 

the  control  of  the  medical  officers  over  the  asylum  staffs  is  defect- 

medical  '^®  .s^^^engthened.  ,3.  That  assistant 

should  be  appointed  to  some  asylums  which  at 
present  have  no  such  officer  on  the  staff 


general  medical  council. 

new  members  attended  the  spring  session 
of  the  Council ;  these  were  Dr.  G.  Y.  Heath,  who  had  beel  Sected 
representative  of  the  University  of  Durham,  in  DeceSr  1887 

ISi  mTT’  r"”  '“O’  “  coS  in’ApriV, 

Pflct’ltv^n?pf  ’^bo  had  previously  represented  the 

Th^  nZL^^  of  ^  Surgeons  of  Glasgow  for  a  short  period, 

me  number  of  Crown  nominees  was  reduced  owing  to  the 
vacancy  c^sed  by  the  expiration  of  Dr.  Alatthews  Duncan’s 
tenure  of  office  not  being  filled  up  ;  by  this  change  a  Crown  ?epre- 
sentative  IS  replaced  by  a  direct  representative. 

Onqualijied  Assistants  and  “  Covering.” — In  March  a  memo¬ 
randum  for  the  information  of  medical  practitioners  in’  regard  to 
the  employment  of  unqualified  assistants  was  issued ;  it^ stated 
specifically  that  any  registered  practitioner  who  employed  an  un¬ 
qualified  assistant,  either  in  complete  substitution  of  his  own  ser- 
\  ices,  or  under  circumstances  in  which  due  personal  control  and 
supervision  were  or  could  not  be  exercised,  would  render  himself 
liable  to  the  censure  of  the  Council.  The  procedure  known  as 
coieiing.  was  defined  in  this  memorandum  to  be  any  course  of 
conduct  which  enabled  an  unqualified  person  to  practise  as  thoiipb 
he  were  qualified  It  was  clearly  indicated  tha7  tim  condeS- 
tZi  ernployment  of  unqualified  assistants  was  not  in- 

ended  to  apply  to  the  case  of  the  genuine  use  whether  of 
ppils  or  others  whose  services  might  be  employed  under  proper 
supervision  in  treating  the  sick  or  injured.  On  May  24th  a  re¬ 
gistered  practitioner  who,  after  his  case  had  been  investicrated  nt 
some  length  admitted  that  he  had  erred  by  ac?“g  a”  covffte 

apologised,  was  publicly  admon- 
vZfl  by  the  President.  The  warnings  given  on  this  aM  a  pre¬ 
vious  occasion  being  considered  apparently  inadequate  the 
Council,  at  Its  session  in  November,  removed  from  the  Register  the 
names  of  two  registered  practitioners  severally  proved'^to  have 
acted  as  “  covers^’  to  unqualified  practitioners. 

Disciplinary  Poivers. — Impelled  mainly  by  the  great  cost  of 

^^•®  bas  had  under  consideration  the 

possibility  of  revising  Its  mode  of  procedure.  Under  the  presZ 

SfiZih  n  been  investigated  by  the  solicitor,  is  brought 

before  the  full  Council.  In  this  way  the  investigation  of  a  single 
case  may  cost  the  Council,  as  in  a  recent  instance,  six  or  sewn 

^^‘®  Present  time  the  disciplinary  powers 
possessed  by  qualifying  bodies  are  very  unequal,  and  some  possess 
no  such  powers.  A  name  and  titles  might  be  erased  from 

but  the  individual  might  continue  to  hold  a  university 
medical  degree,  since  most  of  the  universities  possess  no  power  to 
deprive  a  graduate  of  his  degree.  Legislation  is  propJsedTo  em¬ 
power  any  qualifying  body  to  deprive  a  person  of  a  degree  or 
dmloma  conferred  by  It  If  the  same  has  been  removed  frSn  the 
Meclical  Register,  and  on  the  other  hand,  if  a  degree  or  diploma  be 
withdrawn  by  a  qualifying  body  to  empower  the  Council  to  erase 
the  name  without  further  investigation.  In  cases  of  the  first 
class,  which  includes  for  instance  charges  of  covering  it  is  pro¬ 
posed  to  depute  the  investigation  to  a  special  commiftee  cons^ist- 
of  a  quorum  of  the  Council  or  to  the  Executive  Committee,  which 
would  subsequently  report  to  the  whole  Council 
Sanitary  Diplomas.— The  Medical  Act,  1886,  entitled  persons 
whose  names  were  already  on  the  Register,  and  who  also 
possessed  a  dip  oma  in  Public  Health  to  have  the  latter  added  to 
their  other  qualifications  entered  on  the  Register,  if  in  the  opinion 
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of  the  Council  the  diploma  was  granted  after  an  adequate  exa¬ 
mination.  The  Local  Government  Act,  1888,  enacted  that  in 
future  the  medical  officers  of  health  of  large  and  populous  districts 
should  possess  this  diploma  (interests  of  present  incumbents  being 
reserved).  The  increased  importance  thus  given  to  the  diploma, 
led  to  the  Council  discussing  the  advisability  of  appointing  an 
inspector  of  public  health  examinations.  No  decision  was  come 
to,  the  subject  being  referred  to  the  Committee  on  Education  for 
report,  but  the  debate  disclosed  a  strong  feeling  in  favour  of  the 
pr(^osal,  which  will  be  brought  up  again  at  the  meeting  in  May. 

Inspection  of  Examinations. — The  Council  received  the  first  re¬ 
ports  of  the  inspectors  of  qualifying  examinations  in  medicine,  sur¬ 
gery  and  midwifery  at  its  November  meeting.  The  Inspectors 
reported  that  all  the  examinations  inspected  were  sufficient,  but 
the  inspector  in  surgery  called  attention  to  the  absence  from  the 
examinations  of  the  majority  of  the  qualifying  bodies  of  any 
test  in  operative  skill  by  the  performance  of  operations  on  the 
dead  body.  A  resolution  was  adopted,  “  earnestly  recommending 
the  qualifying  bodies  which  have  not  already  done  so  to  institute 
an  examination  in  operative  siirgei^'.” 

The  Practical  Element  in  Medical  Education. — An  important 
discussion  on  the  report  of  the  Standing  Committee  on  Education 
occupied  most  of  the  time  of  the  May  session ;  a  series  of  recom¬ 
mendations  to  the  qualifying  bodies  were  adopted.  The  f,rst 
would  require  every  student  to  have  been  for  six  months  a 
pupil  (a)  of  a  registered  practitioner ;  {b)  of  a  public  dispensary, 
including  home-visitation  of  patients;  or  (c)  of  “the  outdoor  prac¬ 
tice  of  a  recognised  hospital.”  Most  students,  it  may  be  observed, 
already  fulfil  the  third  alternative.  The  second  recommendation 
was  to  the  effect  that  students  should  be  required  to  study  “  fevers” 
for  not  less  than  three  months  under  recognised  clinical  instruc¬ 
tors.  The  third  recommendation  was  that  the  minimum  require¬ 
ment  in  practical  midwifery  should  be  presence  at  twelve  labours, 
three  being  conducted  personally,  or  attendance  for  three  months 
at  the  indoor  practice  of  a  lying-in  hospital.  The  fourth  recom¬ 
mendation  was  addressed  to  certain  qualifying  bodies  which,  both 
in  curriculum  and  examination,  give  too  little  attention  to  patho¬ 
logy.  The  fifth  recommendation  was  intended  to  encourage  the 
study  of  insanity  by  students.  The  sixth  recommendation  was 
directed  against  the  extreme  subdivision  of  examinations  favoured 
especially  by  the  University  of  Cambridge.  The  desirability  of 
recommending  the  curtailment  of  systematic  lectures  in  order  to 
afford  more  time  for  clinical  work  was  referred  back  to  the  Edu¬ 
cation  Committee  for  further  consideration  and  report. 


UNIVEIISITIES,  COLLEGES,  AND  MEDICAL  SCHOOLS  IN 

ENGLAND. 

UNIVEESITY  OF  OXFOED. 

Chemical  Department.  —  Lectures  have  been  delivered  on 
organic  chemistry  by  Professor  Odling  and  Mr.  J.  Watts. 
Lectures  and  demonstrations  on  inorganic  chemistry,  especially 
intended  for  those  reading  for  the  preliminary  examination 
in  chemistry,  have  been  given  by  Mr.  W.  Fisher.  Mr.  V. 
II.  Veley  has  given  a  course  of  instruction  on  physical  chemistry. 
The  average  number  of  students  attending  in  this  department 
during  the  past  year  was  fifty.  Thirty-three  candidates  pre¬ 
sented  themselves  for  examination  in  chemistry  to  enable  them 
to  proceed  to  a  Final  Honour  Science  School,  and  six  candidates 
took  up  chemistry  as  a  subject  for  the  B.A.  degree.  Under  the  new 
statutes  which  have  been  recently  passed,  the  Preliminary  Honour 
School  in  Chemistry,  and  that  qualifying  a  student  for  part  of 
his  B.A.  degree  have  been  united,  and  in  future  the  same  ex¬ 
amination  will  be  held  for  both.  The  number  of  candidates  who 
offered  chemistry  as  their  subject  in  the  Pinal  Science  Schools 
was  ten.  The  number  of  students  attending  the  chemical  depart¬ 
ment  is  increasing,  and  this  is  a  direct  indical^ion  of  the  growth 
of  the  Medical  School,  as  all  medical  students  must  pass  through 
this  department. 

Morphological  Department. — Owing  to  the  continued  illness  of 
Professor  Moseley,  the  work  of  this  department  has  been  carried 
on  by  Dr.  S.  Hickson,  of  Cambridge.  Classes  have  been  held  in 
the  subjects  of  the  Preliminary  and  Final  Honour  Schools.  Three 
candidates  offered  morphology  as  their  final  subject  in  the  Scienca 
Honour  School.  As  Professor  Moseley  is  not  likely  to  be  able  to 
resume  hia  work  during  the  coming  year,  Mr.  W.  H.  Jackson  has 
been  appointed  Deputy-Professor  for  a  year. 

Botanical Jlepartment. — Professor  Vines,  of  Cambridge,  has  been 


elected  to  the  professorship,  in  succession  to  Professor  Balfour, 
now  of  Edinburgh. 

Physiological  Department. — Lectures  and  demonstrations  in 
general  physiology  nave  been  given  by  Professor  Burdon  Sander¬ 
son.  Instruction  in  histology  and  chemical  physiology  has  been 
given  by  Mr.  F.  A.  Dixey  and  Mr.  J.  S.  Haldane  respectively.  Mr. 
F.  Gotch  has  held  classes  in  practical  physiology,  especially  in¬ 
tended  for  students  taking  up  the  higher  branches  of  physio¬ 
logical  research.  The  number  of  students  attending  this  depart¬ 
ment  is  steadily  increasing.  At  the  last  examination  for  honours 
in  the  Science  Schools  thirteen  candidates  presented  themselves 
for  examination  in  physiology — a  larger  number  than  has  been 
known  in  former  years. 

Anatomical  Department. — Lectures  and  practical  instruction  in 
human  anatomy  nave  been  given  by  Mr.  A.  Thomson.  The  number 
of  students  attending  during  the  past  year  has  not  shown  any 
material  increase.  This  is  largely  due  to  the  fact  that  under  the 
present  regulations  students  are  recommended  to  take  honours  in 
the  Science  School  before  entering  on  the  subjects  of  the  examin¬ 
ations  in  medicine,  and  as  the  time  allowed  for  this  is  short,  they 
not  infrequently  find  themselves  unable  to  take  up  human 
anatomy  whilst  reading  for  an  Honour  School.  After  finishing 
their  Honour  School  they  enter  at  the  Loudon  hospitals,  and  are 
hence  lost  to  this  department  of  the  University.  AV ere  students 
recommended  to  pass  the  examination  in  human  anatomy  and 
physiology  whilst  reading  for  their  Science  School,  they  would 
proceed  to  this  school  well  grounded  in  a  subject  directly  bearing 
on  their  school,  and  at  the  same  time  would  not  require  to  return 
to  Oxford  after  an  interval  to  pass  the  subjects  of  their  first  ex¬ 
amination  in  medicine.  During  the  past  term  a  grant  of  £150  has 
been  made  to  enable  the  University  Lecturer  in  Anatomy  to  supply 
microscopes,  models,  etc.,  requisite  for  the  efficiency  of  the  depart¬ 
ment. 

Department  of  Materia  Medica. — During  the  past  year  this 
department  has  been  instituted  by  the  medical  faculty,  and  Pro¬ 
fessor  Dunstan  has  given  theoretical  and  practical  instruction 
during  the  summer  term. 

Department  of  Medicine. — The  teaching  of  medicine  and  surgery 
at  the  Radcliffe  Infirmary  has  been  systematised,  and  the  hours 
adapted  to  fit  in  with  the  teaching  at  the  museum.  Dr.  Tyrrell 
Brooks  has  given  practical  instruction  in  elementary  medicine, 
and  Mr.  H.  Symonds  in  elementary  surgery.  AVard  work  has  been 
shown  to  the  students  by  the  medical  and  surgical  staff.  Impor¬ 
tant  alterations  have  been  made  in  the  buildings  of  the  infirmary, 
several  of  the  wards  having  been  lengthened  and  otherwise  im¬ 
proved.  Owing  to  illness,  the  Regius  Professor  of  Medicine  has 
been  absent  from  Oxford  during  a  considerable  portion  of  the  past 
year.  The  number  of  students  attending  the  practice  of  the  in¬ 
firmary  has  increased  during  the  past  year.  It  is  not  possible  for 
j  unior  students  to  attend  hospital  practice  to  any  considerable 
extent  during  term,  as  the  work  at  the  museum  occupies  the 
greater  part  of  the  morning.  The  Lichfield  lectures  on  medicine 
and  surgery,  however,  which  are  intended  to  give  students  an  in¬ 
troduction  to  clinical  work,  have  been  arranged  so  that  they  do 
not  clash  with  work  at  the  museum,  and  during  the  vacations 
students  have  ample  opportunity  of  working  at  practical  medi¬ 
cine  and  surgery  in  the  infirmary. 

UNIVEESITY  OF  CAMBEIDGE. 

Progress  of  the  School. — The  past  year  has  been  one  of  steady 
progress  rather  than  of  striking  change.  The  evidences  of  pro¬ 
gress  are  manifold ;  the  students  increase,  and  the  instruction  pro¬ 
vided  for  them  becomes  more  abundant  and  more  varied.  The 
medical  sciences  gain  a  hearing  in  quarters  heretofore  closed  to 
all  but  the  older  learning,  and  medical  men  vindicate  their  claim 
to  be  not  only  in  the  University,  but  of  it,  by  aspiring  to  and 
winning  the  most  coveted  positions.  Dr.  Guillemard  has 
been  appointed  Lecturer  in  Geography,  and  Dr.  Browne 
Lecturer  in  Persian.  The  election  of  Dr.  Hill,  Demon¬ 
strator  of  Anatomy,  to  the  Mastership  ©f  Downing  College: 
of  Mr.  Melsome,  Junior  Demonstrator,  to  a  Fellowship  at  Queens  ; 
and  of  Dr.  Macalister,  Professor  of  Anatomy,  to  a  seat  on  the  Council 
of  the  Senate,prove  that  individual  members  of  the  Anatomy  School, 
at  least,  have  recommended  it  to  the  resident  members  of  the 
University.  The  award  to  Dr.  Gaskell  of  the  Marshall  Hall  Prize 
by  the  Royal  Medical  and  Chirurgical  Society,  and  the  appoint¬ 
ments  of  Dr.  Latham,  Dr.  D.  MacAlister,  and  Dr.  Hunter  to  important 
lectureships  at  the  Royal  Colleges  of  Physicians  and  Surgeons, 
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Other  branches  the  medical  teachers  have  not  failed 
of  recognition  outside  the  University. 

ViAfl  ‘^o^Pletion  of  the  new  chemical  laboratorv 

AiniA  the  great  pressure  in  the  department  prS 

fhti  ^yi^ofessors  Liveing  and  Dewar,  but  it  harjne^ed 
narfmpnf-  °^,the  provision  of  suitable  accommodation  for  the  de- 
fnr  I?  ^  ^  pathology  under  Professor  Roy,  and  of  new  buildincs 

physiology.  The  scheme  for  the 
of  other  , theology,  which  long  blocked  the  way 

"ndeanltet  “>  '“<*  ““e  for  an 

Changes  in  the  Teaching  Staff.-Xs  regards  the  staff,  the  chief 
chmiges  are  due  to  the  promotion  of  Dr.  Vines  to  the  Chnir  nf 

Mr  ^l^anci?^  T)^^’  Mastership  of  Downing. 

Darwin,  whose  biocraDhv  of  hi«j  fofh^v 

’"Widely  known,  has  succeeded  Lr.  Vines,  both  in  his 
Readership  and  in  his  Fellowship  at  Christ’s,  and  will  superintend  the 

Dr^IimC  Wn  mndV”  f biology  for  medfcal  students. 
wArWri  ^  ^  Lecturer  on  Advanced  Anatomy,  and  the 

Zfl4rTir?hrnr"^ 

hoS?  A  ^  ^  secured  an  excellent  assistant  and  the 

ni  fl  competent  pathologist  in  Mr  Joseph  Griffiths 
nf  tha  teachers  have  been  recognised  for  the  purposes 

?n  regulations,  and  Dr.  Cory  Ls  arranged  to^fumish 

m  Cambridge  a  long-needed  course  of  instruction  in  vaccination 
No  important  alterations  have  been  made  in  the  rStions' 
tS>n  nf  '^bich  deal  with  the  appointment  and  remunera- 

SonVhirbeTn  nbt?"^''H®n  in  the  selection  of  suitable 

the  Special  BoarS^f^M  Jy  Placing  more  power  in  the  hands  of 
thn„^K  f  n  Medicine ;  while  the  stipends  assigned 

by  other  bodies,  Le  made  som^ 
Tx^mCs  the  increased  work  thrown  on  th^ 

FifafFTnm/nAK~®’^'°?  Report  of  the  Inspectors  of 

nr^nSd  the  General  Medical  Council  has 

Srethan  th^fl'fi>L  V®  7k  liable,  we  cannot  say 

more  than  that  it  confirms  the  impression  conveyed  by  the  report  of 

nf  .T„?  “S"-  ’''■®  <*“">taation3  for  M  B  and  B  C 

of  the  Lniversity  guarantee  that  persons  possessing  these  decrees 
have  been  well  trained  and  thoroughly  tested.  It  *8  nXwShy 

thfoldv  *1'“''®?  Glasgow  the  distinction  of  being 

H  bodies  in  Great  Britain  who  demand  a  practical 

forA  rt  operative  surgery.  It  is  singular  that  theTnspS- 

Snt  LndHRtP°^^^  7  the  possible  hardship  to  a  com¬ 

petent  candi^iate  of  having  to  present  and  defend  in  nublic 

Sv  re^^rdV/he  7^®®’  l^^^smuch  as  the  uOiver- 

tise  and^L^!,^  i?’’-® something  more  than  a  licence  to  prac¬ 
tise,  and  as  such  independent  and  original  work  as  a  thesis 
requires  is  an  excellent  test  of  fitness  For  whit  is  S  fact  an 

wn^bTchlnS'^^p'r’/'^  “7  likely  that  the  preserrulO 
Quired  for  a  *”‘^’'®^®i”gly  higher  standard  re- 

OOtinn  S  f  K  ^^“bndge  degree  has  not  as  yet  produced  any  dimi¬ 
nution  in  the  numbers  who  aspire  to  it.  No  less  than  124^fresh- 

pSlkT  HeSthls^Hk'®  term  as  medical  students.  The  Diploma  in 

hap.,  “iu^*r  g’^rcT 
rhWctWed'rr^r^^^^^^^  “®" 


COLLEGE  OF  SURGEONS  OP  ENGLAND 

th^'”counefr^^^'~~>.“M*^7“®'^^  extraordinary  meeting  of 
the  Council  was  held  to  consider  the  President’s  and  Vice- 
Presidents  report  on  a  letter  from  the  Privy  Council 

InliA  ®  Statement  on  the  Association  Fellows’ 

supplementary  charter.  The  Council  agreed  to  draw  up  a  replv 

S?dina^“mplti  through  an  or&iarv  and  a  second  ex?ra- 

u?to  t7p7ntd7’^^®7‘7  ^^piy’^'as  finally  ordered  to  be  sent 
Prnlof  i/®®^<lent.  At  the  ordinary  January  meeting,  Mr. 

As?orIfI>77f  spokesman  of  the  deputation  S  the 

fhP  Annl,7r  ^  Members  to  the  Lord  President,  on  the  subject  of 
the  application  for  a  supplementary  charter,  was  read.  The  up- 

thflfonoIli*^^7”  Members’  Association  was  discouraging 

the  cS  to  ihp^P  7th,  a  letter !roS 

no  ^  7  ^^'^y  9o“*^cil  informing  the  Association  that,  as 

4  ^‘bat  is,  in  the  petition  signed  by 

t>fp1^  ,^.°^®^ber  with  all  other  petitions  on  the  subject  ”X 

subieit’S^th^n^^'^  necessary  to  hear  counsel  on  the 

tiiallint  of  tif  supplemental  charter.  This  supercilious 

treatment  of  the  petitioners  excited  great  irritation. 


Business  of  the  Council.— In  March  a  letter  was  read  from 

Hps  stating  that  the  authori¬ 

ties  at  Somerset  House  had  decided  that  the  College  diplomas 
re  not  liable  to  stamp  duty.  More  money  was  granted 

SL  *1?^  ^^®i  ^°bege  premises,  and  official  notice 

was  taken  in  the  usual  manner  of  the  death  of  Mr.  Curling.  The 

College  a  copy  of  a  letter  from  the 
J<rench  Ambassador  announcing  that  a  Congress  of  Surgeons 
would  take  place  at  Pans  from  March  12th  to  17th.  In^June 
the  Council  resolved,  on  the  recommendation  of  the  Museum 
Committ®e,  that  the  Catalogue  of  the  series  illustrating 
^1  +  the  lower  classes  of  the  vertebrata  be  com- 

pl®ted  by  competent  authorities.  The  annual  election  of  members 

Mr 77®^^  7  y  ^*^b.  and  excited  very  little  interest. 

Mr.  Ca,dge,  Mr.  Bryant,  and  Sir  Joseph  Lister  having  sat  on  the 
Council  for  eight  years,  retired,  but  Sir  Joseph  Lister  declined  to 
?Ip  In7®®  H  ^®'  "s-election.  His  two  retiring  colleagues  went  to 
the  p®ll  and  were  re-elected.  Mr.  Pick  was  elected  to  fill  the 
third  vacancy.  At  the  Council  meeting  in  July  Mr.  Savory  was 
re-elected  for  a  fourth  term  as  President,  Messrs.  Hulke  and  Helfh 
being  ®l®ctedVic®-Pr®sident8.  A  communication  was  read  from 

„  ^be  preparation  of  Letters  Patent 

under  the  Great  Seal  for  the  grant  of  the  supplemental  charter, 
which  was  forwarded  and  laid  before  the  Council  in  August  A 
motion  proposed  by  Mr.  Sibley  that  a  Finance  Committee  be"  ao- 
pomted,  to  report  twice  a  year  to  the  Council,  was  carried.  No7 
withstanding  the  recent  recommendations  of  the  Medical  Council 
It  was  not  considered  desirable  that  candidates  for  the  member- 
ship  should  be  examined  in  operative  surgery  on  the  dead  body. 

I  he  lellows  and  Members'  Associations.  —  We  will  nass 
over  much  that  it  is  now  of  little  use  to  notice  in  detail 
further  proceedings  of  the  Council  in  respect  to 
7®  "Associations  of  Fellows  and  Members.  The  “reioinder”  of 
the  Fellows  met  with  the  same  fate  as  the  Members’  petition. 
Ihe  annual  meeting  was  held  on  November  1st.  Mr  Tweedv 
7  ?7w-  7  tbe  Fellows,  moved  a  resolution  which  was  seconded 
by  Mr.  Wickham  Barn®s,  recognising  the  value  of  the  new  charter, 
but  r®gretting  that  the  Fellows  and  Members  were  not  invested 
with  a  larger  share  in  the  management  of  the  College.  The 
^®77'‘®A-^7ougb  Dr.  Danford  Thomas,  Sir  Guyer  Hunter  M  P 
and  Mr  Dickinson,  moved  resolutions  in  favour  of  a  further  sud- 
plemental  charter  according  substantial  rights  to  the  Members  -  in 
deprecation  of  expenditure  for  museum  purposes;  and  in  favour 
ot  facilities  for  meetings  of  Fellows  and  Members  in  the  College 
pr®mises.  The  debate  was  of  considerable  interest,  Mr.  Christopher 
Heath,  a  Vice-President  of  the  College,  vigorously  defended  the 
action  of  the  Council,  and  expressed  his  opinion  that  the  supposed 
advantages  which  would  be  gained  by  the  Members  wer7their 
requests  granted  would  prove  chimerical.  It  was  also  urged  on 
the  ®xperience  of  a  speaker,  that  museum  affairs  are  best  con¬ 
ducted  by  the  Museum  Committee,  a  skilled  body  of  men  who 
understand  the  management  and  arrangement  of  pathological  and 
biological  collections  ;  the  rule  of  the  museum  by  the  entire  body 
of  licentiates  would,  on  the  other  hand,  proye  impracticable.  Al- 
though  the  requests  of  the  Fellows  and  Members  for  more  direct 
share  in  purely  medico-political  matters  affecting  the  College  were 
moderate  and  reasonable,  they  were  officially  set  aside  at  the 
next  Council  meeting. 

Laboratories.  The  new  laboratories  are  already  in  working  order 
and  have  been  freely  utilised  by  the  permanent  staff  of  the  museum! 
They  stand  high  above  the  museum  and  library  buildings,  and  may 
be  reached  by  a  lift  which  saves  a  tedious  ascent  by  a  steep  dark 
staircase.  For  light,  at  least,  the  laboratories  leave  nothing  to  be 
desired ;  unfortunately  their  large  circular  windows  greatly  damage 
the  architectwal  beauty  of  the  College.  A  portion  of  the  new 
museum  buildings  will,  we  understand,  be  devoted  to  drawings 
Illustrating  pathology  and  morbid  anatomy.  Already  a  considera¬ 
ble  number  of  drawings  have  been  presented,  among  them  being 
a  fine  series  of  coloured  sketches,  chiefly  by  the  late  Mr.  Godart, 
Illustrating  Dr.  Matthews  Duncan’s  cases  of  lupus  and  allied 
diseases  of  the  female  external  organs.  Drawings  of  live  patients 
and  of  specimens  exhibited  before  societies  are  particularly  desired 
for  this  collection,  and  we  call  the  attention  of  our  readers  to  this 
important  desideratum.  In  February  Mr.  Targett  was  appointed 
Assistant  in  the  Pathological  Department  in  the  Museum.  At  the 
December  meeting  the  Council  received  recommendations  from 
the  Museum  Committee  that  a  pathological  artist  be  appointed  for 
the  purposes  of  the  museum,  and  that  it  was  not  expedient  that 
experiments  on  animals  be  performed  on  the  College  premises. 
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Lectures. — The  Morton  lecture  on  Cancer  and  Cancerous  Diseases 
was  delivered  by  Sir  Spencer  Wells  last  month,  and  has  recently 
been  published  in  the  Journal.  The  Bradshaw  lecture  was  given  by 
Mr.  Hutchinson,  who  chose  for  his  subject  “  Museums  in  their 
relation  to  Medical  Education,  and  the  Progress  of  Knowledge.” 
It  has  also  appeared  in  our  pages. 

Prizes. — The  Jacksonian  Prize  was  awarded  in  April  to  Mr. 
Hurry  Fenwick  for  his  essay  on  “  The  Pathology,  Diagnosis,  and 
Treatment  of  Tumours  of  the  Bladder.”  Special  mention  was 
made  of  Mr.  F.  A.  Southam’s  essay  ;  the  subject  for  the  Jacksonian 
Prize  for  1889  is  “The  Pathology,  Diagnosis,  and  Surgical  Tieat- 
ment  of  Intracranial  Abscess  and  Tumour.” 

BOYAL  COLLEGE  OF  PHYSICIANS. 

On  March  26th,  Sir  William  Jenner,  who  had  been  Presi¬ 
dent  of  the  Royal  College  of  Physicians  for  seven  years, 
was  succeeded  by  Sir  Andrew  Clark.  Owing  apparently  to 
the  multiplication  in  recent  years  of  journals  “  professing  to 
supply  medical  knowledge  to  the  general  public,”  the  Col¬ 
lege,  after  a  prolonged  and  animated  debate,  passed  a  resolu¬ 
tion  (February  2nd)  declaring  it  to  be  undesirable  for  any  Fellow, 
Member,  or  Licentiate  to  contribute  articles  on  professional  sub¬ 
jects  to,  or  to  permit  himself  to  be  advertised  in,  such  journals. 
Regulations  for  the  Moxon  Medal  were  adopted  on  May  14th ;  the 
medal,  which  will  be  of  the  value  of  £30,  will  be  presented  every 
third  year  to  some  person  who  shall  be  deemed  by  the  President 
and  Council,  subject  to  the  approval  of  the  College,  to  have  espe¬ 
cially  distinguished  himself  by  observation  and  research  in  clinical 
medicine,  regard  being  had  to  discovery  and  originality  in  re¬ 
search  rather  than  to  personal  reputation.  The  award  is  not  to 
be  restricted  to  British  subjects. 

THE  SOCIETY  OF  APOTHECAKIES  OF  LONDON. 

This  ancient  body,  which  received  its  charter  in  1616,  has  ap¬ 
parently,  owing  to  recent  events,  received  a  new  lease  of  life.  The 
Society  and  theExaminers  in  Surgery  have  exhibited  a  praiseworthy 
willingness  frankly  to  accept  the  recommendations  of  the  Inspector 
in  Surgery  for  the  improvement  of  the  examination.  The  Society 
had  not  granted  its  licence  to  any  lady  since  1865 ;  certain  re¬ 
strictions  then  imposed  having  been  removed,  ladies  have  become 
eligible,  and  the  tirst  candidate  obtained  her  licence  last  April. 
The  Society,  in  fulfilling  its  duty  to  the  profession  and  to  the 
public  undertook  the  prosecution  of  two  unqualified  practitioners 
during  the  past  year,  and  was  successful  in  both  cases. 


SCIENTIFIC  PAl’ERS  PUBLISHED  IN  THE  BRITISH 
MEDICAL  JOURNAL. 

The  complete  analytical  subject  catalogue  of  the  original  scien¬ 
tific  papers  appearing  in  the  Joubnal  during  the  year,  which  has 
been  published  in  the  Retrospect  of  former  years,  was  found, 
owing  to  the  increase  in  the  bulk  of  the  weekly  issues,  to  make 
serious  calls  on  time  and  space  which  could  ill  be  spared.  In  its 
place  there  is  subjoined  a  classification  of  some  of  the  more  strik¬ 
ing  or  important  scientific  papers  which  have  appeared  during 
the  year  1888.  The  list  does  not  profess  to  make  mention  of  the 
very  numerous  shorter  articles,  memoranda,  and  hospital  reports, 
often  containing  clinical,  pathological,  therapeutical,  or  toxico¬ 
logical  observations  of  the  highest  value.  Neither  does  the  list 
contain  any  reference  to  the  very  considerable  number  of  articles 
on  ophthalmology,  laryngology,  and  other  special  departments 
which  yet  have  been  fairly  represented. 

Anatomy  andPhysiology. — An  address  by  Dr.  Augustus  Waller  on 
the  electro  motive  properties  of  the  human  heart  was  published,  with 
illustrations  of  the  curious  and  ingenious  experiments  which  he 
had  devised  to  elucidate  its  subject.  Our  readers  were  made 
acquainted  with  the  present  state  of  knowledge  with  regard  to 
the  development  of  the  organs  of  circulation  and  respiration  by 
the  abstracts  prepared  by  the  author,  and  copiously  illustrated 
by  diagrammatic  drawings  of  Mr.  C.  B.  Lockwood’s  lectures  at  the 
lioyal  College  of  Surgeons.  The  mode  of  fixation  of  the  scapula, 
and  the  bearing  of  the  observations  upon  fracture  of  the  coracoid 
process  has  been  discussed  by  Mr.  Arbuthnot  Lane.  Professor 
Melville  Paterson  has  contributed  papers  on  congenital  dia¬ 
phragmatic  hernia,  and  on  the  innervation  and  development  of 
the  mammalian  limbs  in  relation  to  position.  A  paper  has  been 
published  by  Dr.  Benjamin  Howard,  of  New  York,  on  the 
mechanism  by  which  the  epiglottis  is  raised  by  complete  ex¬ 
tension  of  the  neck. 

Medicine. — In  his  Lumleian  Lectures  on  the  tongue  as  an  indi¬ 


cation  of  disease.  Dr.  W.  H.  Dickinson  proved  once  more  how 
much  novelty  may  be  evolved  from  the  careful  and  systematic 
study  of  a  subject  which  at  first  blush  might  seem  to  have  been 
worn  threadbare.  Dr.  J.  S.  Bristowe’s  address  on  pernicious 
ansemia  and  cases  simulating  it  was  a  valuable  contribution  to 
the  clinical  study  of  an  obscure  type  of  disease.  Dr.  George 
Johnson,  F.R.S.,  ‘in  a  thoughtful  lecture  suggested  that  albu¬ 
minuria  was  frequently  the  result  of  sewage-poisoning.  An  ad¬ 
dress  by  Dr.  Hughlings  Jackson  on  the  diagnosis  and  treatment 
of  diseases  of  the  brain  was  a  masterly  exposition  of  a  wide  sub¬ 
ject.  Special  departments  of  the  same  subject  have  been  dis¬ 
cussed  in  Dr.  McCall  Anderson’s  presidential  address  in  the  Section 
of  Medicine  on  the  diagnosis  and  treatment  of  syphilitic  affec¬ 
tion  of  the  nervous  system,  and  Mr.  Swanzy’s  Bowman  Lecture  on 
the  value  of  eye-symptoms  on  the  localisation  of  cerebral  disease. 
Aphasia  occurring  as  a  puerperal  symptom  has  been  described  by 
Dr.  Bateman,  and  sensory  aphasia  has  been  the  subject  of  a 
clinical  lecture  by  Dr.  Hughes  Bennett.  Remarkable  cases  of 
symmetrical  gangrene  have  been  described  and  figured  by  Drs. 
Smith-Shand  and  Affleck.  Dr.  J.  S.  Bristowe  has  contributed  a 
very  interesting  commentary  on  a  series  of  cases  of  acute  myelitis. 
The  Goulstonian  lectures  by  Dr.  W.  J.  Mickle  dealt  with  a  subject 
new  to  most  readers — the  relation  of  insanity  to  cardiac  and  aortic 
disease  and  to  phthisis.  Drs.  Byrom  Bramwell  and  Milne  Murray 
detailed  and  figured  an  ingenious  method  of  graphically  recording 
the  exact  time  relations  of  cardiac  sounds  and  murmurs.  Dr. 
W.  H.  Broadbent  has  written  on  the  prognostic  significance  of  the 
blood-pressure  in  acute  renal  disease.  Dr.  Blaikie  Smith  reported 
the  occurrence  of  the  pulsus  paradoxicus  in  a  case  of  pericardial 
effusion. 

The  remarkable  address  delivered  by  Dr.  Macewen  at  the 
meeting  of  the  Association  in  Glasgow  on  the  surgery  of  the  brain 
and  spinal  cord  will  be  fresh  in  the  memory  of  our  readers.  Cases  of 
cerebral  suppuration  associated  with  otitis  media  diagnosed,  lo¬ 
calised,  and  successfully  treated  by  trephining  and  evacuation 
have  been  published  by  Professors  David  Ferrier  and  Victor 
Horsley,  Mr.  Arthur  E.  Barker,  and  Mr.  Darner  Harrisson.  The 
surgical  treatment  of  abscess  of  the  lung  was  the  subject  of  a  dis¬ 
cussion  introduced  by  Mr.  Teale  at  the  Glasgow  meeting,  Dr.  D. 
W.  Finlay  contributed  a  case  of  bronchiectasis  treated  by  incision 
and  drainage ;  Dr.  Blaikie  Smith,  on  the  other  hand,  advocated 
the  treatment  of  recent  pleuritic  effusion  by  saline  cathartics.  A 
paper  fully  describing  the  method  of  performing  intubation  of  the 
larynx  has  been  published  by  Dr.  Waxham  of  Chicago.  An  in¬ 
teresting  discussion  on  the  origin  and  structure  of  loose  bodies  in 
the  knee-joint  was  conducted  by  Professor  Humphry,  F.R.S.,  Mr. 
Pridgin  Teale,  F.R.S.,  Mr.  Howard  Marsh,  Mr.  Marmaduke  Sheild 
and  other  surgeons.  Mr.  Herbert  Allingham  described  a  case  in 
which  he  had  sutured  a  partially  detached  semilunar  cartilage  to 
the  head  of  the  tibia.  The  Hunterian  Lectures  at  the  Royal  Col¬ 
lege  of  Surgeons  by  Mr.  Arthur  Barker,  which  were  published  at 
the  time  of  their  delivery,  reviewed,  in  the  light  of  recent  patho¬ 
logical  researches,  the  treatment  of  tubercular  joint  disease  by 
operation.  Mr.  J.  W.  Taylor*  has  recorded  a  successful  case  of 
cholecystotomy  for  gallstones.  The  indications  for  laparotomy  in 
gunshot  wounds  of  the  abdomen  were  discussed  by  Mr.  A.  E. 
Barker,  who  gave  a  tabulated  summary  of  the  published  cases,  and 
Professors  McCall  Anderson  and  George  Buchanan  described  a 
case  of  cancer  of  the  pylorus,  in  which  pylorectomy  was  per¬ 
formed.  Dr.  Sinclair  of  Belfast  has  recorded  a  successful  case  of 
jejunal  enterectomy.  Among  contributions  to  the  surgery  of  the 
genito-urinary  organs,  mention  may  be  made  of  Mr.  Reginald 
Harrison’s  Lettsomian  Lectures  on  some  points  in  the  surgery  of 
the  urinary  organs ;  to  Sir  Henry  Thompson’s  lecture  on  tumours 
of  the  bladder,  and  to  aclinical  lecture  by  Mr.  Berkeley  Hill  onhaema- 
turia.  The  latest  novelty  in  this  department  of  practice — the  elec¬ 
tric  illumination  of  the  ‘bladder — has  been  described  and  illustra¬ 
ted  in  several  articles  by  Mr.  E.  Hurry  Fenwick  and  Sir  Henry 
Thompson.  The  Harveian  Lectures  on  lupus,  by  Mr.  Jonathan 
Hutchinson,  F.R.S.,  were  published  in  full  and  illustrated  by 
lithographic  drawings.  • 

Obstetrics  and  Gyncecology. — An  unusual  type  of  introductory 
address  was  the  able  review  of  the  arguments  in  favour  of  regard¬ 
ing  puerperal  fever  as  a  disease  susceptible  of  complete  extinction, 
published  by  Dr.  Cullingworth.  Cases  in  which  abdominal  section 
had  been  successfully  performed  for  extra-uterine  pregnancy  have 
been  reported  by  Drs.  W.  J.  Sinclair,  J.  McNaught,  Mr.  Lawson 
Tait,  and  Dr.  G.  E.  Herman.  Mr.  Lawson  Tait  has  reported  the 
clinical  and  statistical  results  of  his  second  series  of  one  thousand 
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consecutive  case  of  abdominal  section.  Dr.  Granville  Bantock  has 
reported  a  series  of  eighty-two  ovariotomies  performed  succes¬ 
sively  in  the  Samaritan  Free  Hospital  without  a  death.  The  treat¬ 
ment  of  fibroid  tumours  and  other  diseases  of  the  uterus  has  been 
the  subject  of  papers  by  Sir  Spencer  AVells,  Dr.  W.  E.  Steavenson, 
Dr.  Apostoli,  and  Dr.  Tivy;  and  Dr.  John  Phillips  has  contributed  an 
elaborate  statistical  paper  on  the  management  of  ftbro-myomata 
complicating  pregnancy  and  labour.  The  present  state  of  know¬ 
ledge  with  regard  to  placenta  praevia  was  summarised  by  Dr. 
Robert  Barnes  in  an  illustrated  paper,  and  Dr.  Murdoch  Cameron 
contributed  an  article,  illustrated  by  drawings  of  specimens,  on 
the  pathology  of  abortion  in  relation  to  treatment. 

Pathology. — One  of  the  most  important  papers  published 
during  the  year  has  been  Professor  Roy’s  account  of  an  experi¬ 
mental  investigation,  conducted  with  the  assistance  of  Mr.  Adami, 
into  heart  failure  produced  by  overstrain.  Dr.  Payne’s  address, 
introductory  to  a  discussion  at  the  Pathological  Society,  on  the 
pathology  and  morbid  anatomy  of  alcoholism,  will  have  been 
read  with  interest.  Dr.  C.  A.  MacMunn  has  contributed  two  im¬ 
portant  papers  on  the  functions  of  the  suprarenal  bodies,  and 
their  relation  to  Addison’s  disease ;  the  other  on  the  excretion  of 
reduction  products  of  haematin  in  disease.  Dr.  William  Garter’s 
Bradshaw  Lecture  on  uraemia  was  a  valuable  review  of  an  in¬ 
tricate  subject.  Mr.  Arbuthnot  Lane  has  discussed  the  result 
produced  upon  the  muscles,  bones,  and  ligaments  by  the  habitual 
exercise  of  excessive  strain.  A  series  of  lectures,  delivered  by 
Mr.  Watson  Cheyne  at  the  Royal  College  of  Surgeons,  gave  a 
systematic  account  of  the  present  state  of  knowledge  with  re¬ 
gard  to  suppuration  and  septic  diseases.  The  results  of  a  re¬ 
search  into  the  pathogenic  properties  of  the  chemical  products 
of  the  phthisical  processes  were  reported  by  Dr.  R.  W.  Philip. 
The  discussion  of  the  relation  of  cow  disease  to  scarlatina,  and  on 
various  forms  of  eruptive  disease  of  the  udder  in  cows  has  been 
continued  in  several  papers  by  Professor  Crookshank.  A  sugges¬ 
tive  address  by  Dr.  Byrom  Bramwell  on  the  process  of  compensa¬ 
tion  pointed  out  its  bearings  on  prognosis  and  treatment.  The 
etiology  and  classification  of  the  anaemia  of  puberty  were  dis¬ 
cussed  in  a  thoughtful  paper  by  Dr.  Macdowel  Cosgrave.  Pro¬ 
fessor  A.  G.  Bourne,  of  Madras,  has  recorded  the  observation  for 
the  first  time  of  a  male  filaria  sanguinis  hominis.  A  case  of  so- 
called  “  spontaneous  combustion  ”  has  been  reported  by  Dr.  Mac¬ 
kenzie  Booth  ;  and  Dr.  R.  M.  Simon  has  described  the  metallic  in¬ 
toxication  observed  in  men  engaged  in  the  manufacture  and 
casting  of  brass. 

Therap^tics.—VTQUmor  Theodore  Cash’s  address  on  carbolic 
acid  ana  its  allies,  including  antipyrin  and  antifebrin,  contained 
a  valuable  summary  of  existing  knowledge  of  these  remedies.  The 
Croonian  Lectures  by  Dr.  Donald  MacAlister,  who  dealt  fully 
and  systematically  with  the  whole  subject  of  the  action  of  anti¬ 
pyretics,  were  represented  in  our  pages  by  abstracts  prepared  by 
the  author.  The  treatment  of  hydrophobia  by  the  so-called 
Bouisson  method  (hot-air  bath)  was  the  subject  of  an  elaborate 
paper  by  Professor  Victor  Horsley,  who  concluded  from  experi¬ 
ment  that  the  method  was  useless,  or  worse.  Codeine  has  been 
strongly  recommended  by  Dr.  Lauder  Brunton  for  the  relief  of 
pain  in  abdominal  disease.  Mr.  John  Duncan  has  discussed  the 
value  of  electrolysis  in  angioma  and  goitre.  Mr.  Jonathan 
Hutchinson’s  paper  on  the  so-called  abortive  treatment  of  sy¬ 
philis  attracted  great  attention  both  at  home  and  abroad.  The 
value  of  inhalation  in  the_  treatment  of  lung  disease  was  the 
subject  of  an  excellent  clinical  paper  by  Dr.  Theodore  Williams. 

A  note  on  methylene  and  other  anaesthetics  has  been  contributed 
by  .Sir  Spencer  Wells.  A  valuable  note  on  the  clinical  incompati¬ 
bility  of  certain  antiseptic  agents  in  common  use  has  been  con¬ 
tributed  by  Dr.  Boxall.  Mr.  Herbert  Page,  Mr.  Rushton  Parker, 
and  Sir  Peter  Bade  have  written  strongly  in  favour  of  the  method 
of  treating  carbuncle  by  scraping. 


SOCIETIES. 

Royal  Medical  and  Chirurgical  Society, — If  we  look  back  over 
the  past  year’s  work  in  the  Proceedings  as  well  as  the  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society,  we  can  hardly  fail 
to  be  struck  with  the  marked  preponderance  of  surgical  papers 
and  discussions  over  medical.  There  were  thirteen  purely  sur¬ 
gical  essays  to  six  purely  medical ;  two  to  which  both  a  phy¬ 
sician’s  and  surgeon’s  name  are  prefixed  (Dr.  Cheadle  and  Mr.  T. 
Smith,  on  tracheotomy  for  the  removal  of  a  metal  pencil  cap  oc¬ 
cluding  the  left  bronchus ;  and  Dr.  Gowers  and  Mr.  Victor  Horsley, 


on  a  case  of  a  tumour  of  the  spinal  cord ;  removal ;  recovery) ; 
and  two  others  on  anatomical  and  pathological  points  not  strictly 
confined  to  either  branch  of  the  profession.  The  surgical  papers 
have  somewhat  preponderated  in  all  the  years  of  this  decade,  but 
not  by  nearly  so  much  since  1881,  and  they  certainly  afforded  during 
the  past  year  much  the  most  important  matter  and  the  longest 
discussions.  The  reports  of  the  discussions,  which  are  to  be  found 
in  the  Proceedings,  and  not  in  the  Transactions,  have  been  con¬ 
tinued,  and  contain  much  matter  that  is  well  worth  publishing ; 
but  as  they  are  only  published  three  times  in  the  year,  and  contain 
of  the  main  essay  only  the  skeleton  analysis  which  the  author  has 
drawn  up  for  distribution  before  the  meeting,  along  with  the  de¬ 
bate  at  the  meeting,  it  would  seem  to  us  that  they  can  do  very 
little  towards  taking  the  place  of  the  weekly  journals  in  supply¬ 
ing  the  immediate  information  of  the  debate,  and  that  they  would 
be  more  useful  if  they  were  printed  in  smaller  type,  on  a  page 
of  the  same  size  as  that  of  the  yearly  Transactions,  so  that  they 
could  be  bound  in  as  an  appendix  to  that  well-known 
volume.  In  this  position  they  would  furnish  some  expressions  of 
current  opinion,  handy  at  least  to  anyone  who  was  reading  the 
original  papers,  and  so  avoid  being,  as  a  rule,  quite  dissociated 
from  them,  as  the  present  plan  of  publication  as  separate  small 
pamphlets  entails.  If  we  consider  the  surgical  papers  of  the  year, 
the  first  we  come  to  is  Mr.  W.  H.  Bennett’s,  on  tubercular  disease 
of  the  testis  as  a  local  affection,  in  which  an  early  treatment  by 
castration  is  in  some  cases  advocated,  after  the  careful  proof  that 
general  tuberculosis  may  originate  from  this  focus  during  “  the 
dangerous  period  ”  of  breaking  down  and  disintegration  of  the 
original  tubercular  material.  The  spreading  of  the  tuberculosis 
to  the  spinal  column  was  clearly  brought  out,  and  in  one  case  the 
remarkable  improvement  after  castration  was  evident,  a  point  of 
considerable  value  in  the  modern  study  of  the  methods  of  progress 
and  arrest  of  tubercle.  Mr.  Walsham  contributes  the  account  of 
the  saving  of  a  man’s  life  in  a  somewhat  desperate  case,  in  whom 
there  had  been  intraperitoneal  rupture  of  the  bladder,  and  who 
was  treated,  about  twelve  hours  after  the  accident,  by  abdominal 
section  and  suture  of  the  large  rupture  in  the  walls  of  the  bladder. 
Previous  history  showed  11  instances  of  similar  intraperitoneal 
rupture  treated  by  abdominal  incision  and  suture,  of  which  6  had 
died.  They  belonged  to  a  class  of  cases  which  were  considered, 
not  so  very  long  ago,  as  necessarily  fatal.  The  serious  annoy¬ 
ances  in  the  form  of  relapsing  typhlitis  which  arise  from  that 
“  organic  anachronism,”  the  appendix  caeci,  were  shown  by  Mr. 
Treves  to  be  also  best  remedied  by  abdominal  section.  Mr.  Henry 
Morris  read  a  long  paper,  which  contained  an  elaborate  and 
valuable  study  of  the  comparative  value  of  incision,  excision, 
and  injection  in  the  radical  cure  of  hydrocele.  His  chief 
point  was  to  insist  that  any  fashion  of  treatment  occasionally 
failed,  and  that  nobody  could  deny.  A  neglected  case  in 
which  the  shoulder  had  been  left  out  of  joint  for  three 
months,  and  great  and  painful  pressure  was  exercised  on  the 
nerves  and  artery,  was  shown  by  Mr.  Sheild  to  have  been 
capable  of  excellent  recovery  after  the  head  of  the  humerus  had 
been  skilfully  excised  through  the  anatomical  neck.  A  good  case 
of  operation  ending  in  recovery  from  extroversion  of  the  bladder 
in  a  child,  aged  5,  was  related  by  Mr.  G.  H.  Makins ;  the  successful 
treatment  of  a  traumatic  varicose  aneurysm  of  the  femoral  artery 
and  vein  with  ligature  above  and  below  by  Mr.  Walsham.  A  very 
complicated  case  of  double  nephro-lithotomy,  in  which  lateral  and 
median  lithotomy  had  been  previously  performed,  afforded  Mr.  H. 
W.  Page  the  subject  for  a  very  interesting  paper  on  the  possibili¬ 
ties  of  dangers  and  difficulties  of  surgical  treatment  of  renal  cal¬ 
culi  in  both  kidneys,  and  the  care  that  must  be  taken  to  estimate 
if  possible  the  sympathy  between  the  kidneys,  a  point  about 
which  there  is  still  much  to  be  learnt.  A  very  remarkable  case 
of  successful  splenectomy  was  related  by  Sir  Spencer  Wells,  call¬ 
ing  to  mind  an  equally  successful  case  described  by  Mr.  Knowsley 
Thornton  last  year,  but  differing  in  several  important  particulars, 
and  needing  careful  study  in  conjunction  with  the  eight  other 
successful  and  six  unsuccessful  operations  in  Europe  and  America 
since  Mr.  Thornton’s.  Sir  William  Dalby  read  a  short  paper  on 
the  method  of  removing  bony  tumours  of  ivory  hardness  from  the 
external  auditory  canal  by  using  an  electric  drilling  machine, 
perfected  by  the  help  of  Mr.  Winterbottom,  which  revolved  at  a 
speed  of  5,000  turns  per  minute,  and  with  which  they  could  be 
easily  cut  and  ordinary  exostoses  removed  with  astonishing  readi¬ 
ness.  The  very  delicate  and  powerful  instruments  were  shown. 
After  the  recess  Mr.  Meredith  laid  before  the  Society  a  careful 
historical  review  of  some  series  of  ovariotomies  performed  since 
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1872  by  Sir  Spencer  Wells,  Mr.  Knowsley  Thornton,  and  himself, 
with  a  view  to  show  the  gradual  lessening  of  the  danger  of  death 
from  septicaemia,  which  had  decreased  from  1  in  10  to  1  in  62,  and 
the  various  improvements  in  method  were  discussed.  The  ad¬ 
vantages  of  erasion  or  thorough  scraping  away  of  the  diseased 
tissues  in  pulpy  disease  of  the  joints  were  brought  forward 
by  Mr.  Edmund  Owen,  not  as  novel,  but  as  d^eserving  of 
wider  use,  and  his  opinion  was  confirmed  by  the  majority 
of  those  who  joined  in  the  debate.  At  the  last  meeting 
of  the  year  Mr.  A.  E.  Barker  and  Mr.  Bilton  Pollard  ad¬ 
vocated  an  earlier  treatment  by  excision  of  tubercular  dis¬ 
ease  of  the  hip-joint,  and  supported  their  arguments  by  show¬ 
ing  four  cases  in  which  there  had  been  primary  union  of  an  an¬ 
terior  incision  without  drainage.  Among  the  medical  papers  of 
this  year,  the  first  was  one  by  Dr.  A.  E.  Garrod,  in  further  support 
of  the  hjrpothesis  of  the  nervous  ori^n  of  rheumatoid  arthritis 
which  he  had  advocated  last  year.  The  conclusion  was  drawn 
that  the  ordinary  muscular  atrophy  of  rheumatoid  arthritis  is,  as 
Dr.  Charcot  believes,  a  secondary  phenomenon,  and  as  such  affords 
no  evidence  as  to  the  origin  of  the  primary  disease  ;  but  the  in¬ 
crease  in  the  knee-jerk  usually  found  was  taken  to  point  to  ner¬ 
vous  origin.  The  subject  was  too  complicated  to  receive  adequate 
discussion.  Dr.  C.  Theodore  Williams  introduced  the  subject  of 
treatment  of  pulmonary  consumption  by  residence  at  high  alti¬ 
tudes  ;  chiefly  in  the  Alps,  but  also  in  Colorado  and  the  South 
African  Highlands.  Much  modern  experience  could  be  cited  by 
himself  and  other  speakers  in  favour  of  this  method  of  treat¬ 
ment,  and  the  elimination  of  cases  unfitted,  for  it  was  becoming 
much  more  possible,  and  the  observation  of  the  complete  immu¬ 
nity  of  the  inhabitants  of  these  high  districts,  had  strengthened 
the  other  arguments  in  their  favour.  A  discussion  of  some  im¬ 
portance  was  elicited  from  many  speakers  who  had  practical  ex¬ 
perience.  A  very  careful  and  valuable  paper  was  contributed  by 
Dr.  Percy  Kidd,  and  Mr.  H.  H.  Taylor,  on  the  value  of  the  tubercle 
bacillus  in  clinical  diagnosis ;  the  result  arrived  at,  after  much 
patient  trial,  was  that  in  the  doubtful  cases,  where  the  pulmo¬ 
nary  signs  cannot  lead  to  any  definite  conclusion,  the  examination 
for  the  bacillus  frequently  enables  the  observer  to  come  to  a  posi¬ 
tive  conclusion,  which  is  of  great  practical  importance,  as  it  decides 
the  presence  of  tubercle,  but  can  give  little  or  no  help  in  prognosis 
afterwards.  In  this  conclusion  almost  all  who  had  taken  up 
the  investigation  agreed,  and  there  was  no  dissentient  to  be 
heard  to  the  invariable  accompaniment  of  tubercle  by  the 
bacillus.  Dr.  Alfred  Sangster  and  Dr.  F.  W.  Mott  gave  a  short 
description  of  a  very  unusual  case  of  extensive  pemphigoid  erup¬ 
tion  in  an  old  woman  within  twenty  days  of  her  death  from  renal 
disease,  and  in  whom  very  extensive  degeneration  of  the  peri¬ 
pheral  nerves  was  to  be  found,  and  was  possibly  the  cause.  Some 
progress  towards  the  proof  of  the  origin  of  puerperal  fever  in  a 
special  streptococcus  was  shown  to  have  been  made  by  Dr.  W.  R. 
Smith  from  special  researches  at  the  Brown  Institute ;  but  up  to 
the  date  of  the  paper  only  two  cases  had  been  thoroughly  ex¬ 
amined.  Dr.  Samuel  West  contributed  a  very  skilful  series  of 
experiments  in  pathological  chemistry  to  show  that  the  condi¬ 
tion  of  diabetic  coma  was  not  caused  by  acetone,  and  did  not 
deserve  the  name  acetonuria,  but  was  the  result  of  some  acute  in¬ 
toxicant  whose  nature  we  do  not  at  present  exactly  know.  Dr. 
Haig  had  previously  contributed  a  paper  in  pathological  chemistry 
pointing  out  that  the  value  of  salicylates  in  uric  acid  diseases  is 
due  to  their  preventing  acids  from  causing  a  retention  of  uric 
acid.  Of  the  papers  in  which  the  skill  of  the  physician  and  sur¬ 
geon  were  most  closely  united,  was  one  by  Dr.  W.  B.  Cheadle  and 
Mr.  T.  Smith,  in  which  a  girl,  aged  9,  had  accidentally  drawn  a 
metallic  pencil-cap  into  her  lung,  which  blocked  up  the  lower 
end  of  the  left  bronchus.  Its  position  was  very  carefully  deter¬ 
mined  by  the  conditions  of  the  breath-sound,  etc.,  and  Mr.  Thomas 
Smith,  after  tracheotomy,  succeeded  in  very  skilfully  seizing 
and  withdrawing  the  obstructive  body  with  a  curved  pair  of 
forceps  introduced  through  the  opening  in  the  trachea.  A  fort¬ 
night  later  there  was  complete  recovery  as  far  as  the  breath - 
sounds  could  indicate  it.  The  most  important  case  of  all  was 
one  in  which  both  physician  and  surgeon  played  important  parts. 
A  naval  officer  was  brought  under  Dr.  Gowers’s  notice  who  had 
suffered,  with  slight  variations,  the  most  acute  pain  possible  for 
nearly  three  years  between  the  shoulders,  and  who  gradually  lost 
all  power  of  movement  in  the  legs  and  all  sensation  as  high  as  the 
ensiform  cartilage.  There  was  no  indication  of  caries  from  irregu¬ 
larity  of  the  spines  of  the  vertebrae  or  local  dorsal  tenderness,  and 
the  conclusion  was  arrived  at  that  there  was  probably  tumour 


within  the  spinal  canal  either  from  the  membranes  or  vertebr*.  No 
improvement  followed  the  administration  of  large  doses  of  potas¬ 
sium  iodide ;  the  long  duration  of  severe  localised  symptoms  made 
carcinoma  improbable.  After  careful  consideration,  Mr.  Victor 
Horsley  undertook  the  exposure  and  opening  of  the  spinal  column 
to  search  for  any  intradural  tumour.  The  level  of  anaesthesia 
pointed  to  the  fifth  or  sixth  dorsal  vertebra  as  the  most  probable 
position  of  the  tumour,  if  there  was  any.  The  laminal  arches  of 
the  fourth,  fifth,  and  sixth  vertebrae  were  cleared  away,  the  dura 
mater  exposed,  and  nothing  found  on  opening  it ;  Mr.  Horsley 
went  a  step  further,  and  removed  the  third  and  seventh  lamiuje, 
and  could  then  find  nothing  abnormal.  However,  after  the  laminae 
of  the  second  dorsal  vertebra  had  also  been  removed,  an  almond- 
shaped  fibro-myxoma  was  found  within  the  spinal  canal,  jammed 
between  the  dura  mater  and  the  left  side  of  the  spinal  cord.  This 
was  removed  from  its  deep  bed  in  the  cord,  and  the  wound  dressed 
with  boracic  acid,  and  two  drainage  tubes  left  in,  by  which  the 
cerebro-spinal  fluid,  along  with  other  discharges,  escaped.  At  first 
there  was  but  little  diminution  of  the  previous  intense  pain,  but  it 
gradually  lessened,  the  motor  power  was  slowly  regained,  and 
when  Mr.  Horsley  showed  the  patient  to  the  Society,  about  six 
months  after  the  operation,  he  was  nearly  well,  and  since  then 
the  recovery  has  been  completed.  A  very  full  table  of  fifty-eight 
intra-  and  extra-dural  growths  is  appended,  showing  this  to  be  a 
unique  case — the  first  case  of  operation,  the  first  of  recovery  from 
a  growth  from  the  spinal  dura  mater,  a  case,  therefore,  not  easily 
to  be  forgotten. 

Clinical  Society. — The  papers  contributed  to  this  society  during 
the  year  have  again  been  of  a  high  order  of  merit,  and  have 
served  in  many  ways  to  advance  the  treatment  of  several  diseases 
formerly  considered  to  be  beyond  the  art  of  the  physician  or  sur¬ 
geon.  The  second  year  of  Dr.  Broadbent’s  presidency  has  been 
signalised,  too,  by  the  presentation,  in  May  last,  and  subsequent 
publication,  of  the  report  of  the  committee  which  for  nearly  four 
years  had  been  considering  the  subject  of  myxoedema.  This  im¬ 
portant  achievement  was  completed  by  a  strong  committee,  acting 
throughout  under  the  chairmanship  of  Dr.  Ord,  and  is  considered 
to  be  among  the  best,  if  not  the  best,  of  the  work  hitherto  accom¬ 
plished  by  the  Society.  The  excellent  plan  has  recently  been 
adopted  of  grouping  papers,  so  that  those  of  a  similar  nature, 
whether  contributed  by  physicians  or  surgeons,  are  discussed  to¬ 
gether  ;  papers  on  identical  maladies  have  been  contributed  some¬ 
times  by  the  former,  sometimes  by  the  latter.  At  the  first  meeting 
in  January  last.  Dr.  Maclagan  read  notes  of  two  cases  in  which 
obstruction  of  the  bowels  was  caused  by  large  gall-stones ;  and 
Mr.  Glutton  described  a  case  of  the  kind  for  which  laparotomy 
was  performed  in  a  woman  aged  70.  Dr.  Angel  Money  described 
a  case  of  so-called  idiopathic  dilatation  of  the  colon  without  or¬ 
ganic  stricture ;  in  the  discussion  thereon  several  speakers 
mentioned  other  cases  of  the  kind  which  had  come  under 
their  notice.  Sir  Dyce  Duckworth  described  a  case  of  tri¬ 
cuspid  and  mitral  stenosis  in  which  physical  signs  of 
pulmonary  arterial  reflux  were  present.  Mr.  Mayo  Robson, 
of  Leeds,  read  a  paper  on  the  diagnosis  and  treatment 
of  ruptured  intestine  without  external  wound,  in  which 
he  dwelt  upon  the  necessity  of  an  early  diagnosis,  an  exploratory 
incision  if  there  was  doubt  as  to  the  diagnosis,  and  an  early 
operation ;  and  Mr.  Page  read  a  paper  on  two  cases.  Mr.  W.  H. 
Bennett  detailed  a  rare  case  of  intestinal  obstruction  in  an  elderly 
gentleman,  in  which  the  colon  gave  way  outside  the  peritoneum, 
so  that,  upon  colotomy  being  attempted,  a  large  quantity  of  gas 
and  faeces,  which  had  been  pent  up  in  a  space  behind  the  gut, 
escaped  therefrom.  Mr.  Walsham  related  the  case  of  a  man  suf¬ 
fering  from  intestinal  obstruction,  upon  whom  N^laton’s  operation 
was  performed.  Death  resulted,  and  a  volvulus  of  the  caecum 
was  then  discovered,  together  with  malposition  of  the  ascending 
colon.  Mr.  Croft  described  the  case  of  a  man  suffering  from  dis¬ 
located  semilunar  cartilage,  which  he  successfully  removed, 
the  patient  subsequently  being  able  to  follow  with  comfort  his 
daily  avocation.  Prof.  Annandale  (Edinburgh)  also  described  five 
operations  of  the  kind  which  he  had  done,  with  a  perfect  result : 
and  Mr.  Davies-Colley  mentioned  another  case  upon  which  he  had 
operated.  Dr.  Hadden  read  a  paper  on  “dry  mouth,” or  suppression 
of  the  salivary  and  buccal  secretion;  Mr.  Hutchinson  subsequently 
read  another  paper  on  the  same  subject,  christening  the  disease 
“  persistent  aptyalism.”  Mr.  Butlin,  Dr.  Crocker,  and  Dr.  Broadbent 
mentioned  other  cases  of  the  same  rare  malady,  all  the  patients  being 
women.  Cases  of  hyperpyrexia  treated  by  the  ice-pacic  or  cold  bath 
were  read  by  Dr.  Ord  and  Dr.  C.  J.  Arkle,  and  led  to  a  lengthy  discus- 
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eion,  in  which  Dr.  Maclagan.  Dr.  Coiipland,  Dr.  Broadbent,  Dr.  B. 
Morison,  Dr.  .\nfTel  ]\loney,  and  Dr.  Barlow  took  part.  Mr.  Godlee 
described  a  typical  case  of  acromegaly ;  and  Dr.  Hadden  and  Mr. 
Ballance  brought  forward  another  case.  In  the  discussion  which 
followed,  Dr.  Wilks  mentioned  yet  another  case,  and  dwelt  upon 
the  possible  connection  between  this  disease  and  the  enlargement 
of  the  pituitary  body  which  had  been  noticed  in  some  cases.  Dr. 
S.  West  read  a  paper  on  acute  periosteal  swellings  noticed  in 
several  young  infants  of  the  same  family,  and  suggested  that  they 
were  probably  rickety  in  nature.  But  this  hypothesis  was  com¬ 
bated  by  Dr.  Barlow,  Dr.  Dickinson,  Mr.  Parker,  and  other 
speakers.  Mr.  Wainewright  described  the  case  of  a  boy,  aged  3, 
which  illustrated  the  advantage  of  early  incision  with  drainage, 
as  opposed  to  excision  of  joints.  The  result  was  allowed  by  sub¬ 
sequent  speakers  to  be  exceedingly  good,  but  it  was  considered 
that  “early  incision  with  drainage  and  scraping”  would  have 
better  described  the  nature  of  the  operative  interference.  Dr.  de 
Havilland  Hall  read  notes  of  three  cases  of  acute  parenchymatous 
tonsillitis,  or  quinsy,  which  were  treated  and  rapidly  cured  by 
local  applications  of  cocaine.  In  the  discussion  thereon,  speakers 
mentioned  untoward  symptoms  which  had  resulted  in  various 
cases  from  a  too  lavish  application  of  the  drug.  Mr.  R.  W.  Parker 
related  particulars  of  two  fatal  cases  of  acute  intussusception  oc¬ 
curring  in  infants  aged  3  and  4  months  respectively ;  Dr.  Fordyce 
Barker  (New  York)  joined  in  the  discussion.  Mr.  Herbert  Page 
described  two  cases  of  rupture  of  intestine  without  ex¬ 
ternal  wound.  Mr.  Croft  mentioned  another  case,  and 
strongly  advocated  early  exploratory  laparotomy,  with  resection, 
if  necessary.  Dr.  Ward  Cousins  (Southsea)  described  a  case  in 
which  lithotomy  was  performed  twice  within  two  months.  A 
committee  was  nominated  to  report  upon  the  case.  Dr.  S.  Mac¬ 
kenzie  described  a  peculiar  skin  disease,  possibly  a  form  of 
lupus,  consisting  of  nodules  or  tubercles  and  erythema,  leaving 
scars.  Dr.  II.  Handford  (Nottingham)  read  notes  of  a  case  of 
empyema,  with  loss  of  \'ision,  hemiplegia,  and  death,  associated 
with  cerebral  softening,  involving  especially  the  angular  gyri  and 
occipital  lobes.  The  frequent  occurrence  of  cerebral  abscess  in 
cases  of  empyema  was  commented  upon  in  the  discussion,  in 
which  Drs.  Money,  Hadden,  de  Havilland  Hall,  Barlow,  and  others 
took  part.  Mr.  E.  H.  Fenwick  read  notes  of  a  case  of  encysted 
stone  treated  by  suprapubic  cystotomy,  and  successfully  removed 
by  means  of  chisel  and  mallet.  Mr.  Buckston  Browne  read  an 
a  ccount  of  a  case  of  encysted  calculus  successfully  removed  by 
suprapubic  lithotomy.  Mr.  Glutton  related  another  case,  and  Mr. 
C.  Heath  enlarged  on  the  difficulties  often  encountered  in  sound- 
ing  for  stone.  Dr.  Bristowe  and  Mr.  Horsley  contributed  an  inte¬ 
resting  paper  on  a  case  of  paralytic  rabies  treated  xmsuccessfully 
by  inoculation  by  M.  Pasteur.  The  similarity  between  this  disease 
and  cases  of  Landry’s  paralysis  was  commented  on  in  the  discus¬ 
sion.  Dr.  Dickinson  related  a  case  of  purulent  pericarditis  suc¬ 
cessfully  treated  by  aspiration  and  drainage,  Mr.  Rouse  being  the 
surgeon  who  had  operated.  Mr.  Parker  described  a  case  of  purulent 
pericarditis  associated  with  osteo-myelitis,  which  was  treated,  but 
unsuccessfully,  by  free  incision.  Dr.  Goodhart,  Dr.  S.  West,  and 
other  speakers  also  related  cases,  and  the  discussion  of  the  ques¬ 
tion  occupied  the  whole  of  one  meeting. 

The  Pathological  Society  of  London. — This  Society  has  con¬ 
tinued  to  have  the  advantage  of  holding  its  meetings  under  the 
presidency  of  Sir  James  Paget.  The  character  of  its  work  is 
similar  to  that  done  in  former  years — namely,  the  inspection  of, 
and  discussion  of  papers  on,  various  morbid  specimens.  Early  in 
the  year  the  discussion  on  the  relation  of  the  Hendon  cow  disease 
to  scarlet  fever  was  continued  from  the  special  meeting  held  for 
the  purpose  at  the  end  of  1887,  but  although  the  ground  was  very 
carefully  gone  over,  no  conclusion  was  arrived  at.  New  growths 
have  attracted  a  large  share  of  the  Society’s  attention,  concerning 
which  the  following  important  papers  were  read ;  by  Dr.  Crocker 
on  a  case  of  “  Paget’s  ”  disease,  involving  the  penis  and  scrotum  ; 
by  Mr.  Hurry  Fenwick  on  the  production  of  carcinoma  by  con¬ 
tact  :  in  the  discussion  which  followed  many  examples  were 
alluded  to  very  strongly  supporting  this  idea.  'Of  rare  forms  of 
new  growths.  Dr.  G.  Griffiths  read  a  paper  on  a  case  of  tumour 
of  the  internal  jugular  vein,  which  was  determined  by  a  Morbid 
Growths  Committee  of  the  Society  to  be  a  unique  example 
of  sarcoma  entirely  within  the  vascular  system.  Another  point 
of  great  interest  in  this  case  was  that  the  patient  was  found  to 
have  suffered  also  from  carcinoma  of  the  right  lung.  Dr. 
Norman  Moore  showed  two  very  rare  specimens  of  epithelioma 
originating  in  the  common  bile  duct.  Of  the  other  papers  brought 


before  the  Society,  only  the  following  require  mentioning  here : 
two  by  Mr.  Jonathan  Hutchinson,  jun.,  and  by  Mr.  Lockwood,  on 
the  anatomy  and  pathology  of  some  rarer  kinds  of  hernias;  one  by 
Mr.  Shattock  on  a  peculiar  foreign  body  removed  from  a  knee- 
joint,  which  led  to  a  general  discussion  on  foreign  bodies  in  knee- 
joints,  the  interest  centering  round  the  question  of  what  patholo¬ 
gical  processes  were  concerned  in  the  separation  of  portions  of 
the  semilunar  cartilages.  The  two  last  meetings  of  the  year  have 
been  devoted  to  a  discussion  on  the  various  material  changes  pro¬ 
duced  in  the  organs  and  tissues  of  the  body  by  alcohol. 

The  Obstetrical  Society  of  London  has,  it  may  justly  be  said, 
increased  during  the  past  year  its  already  high  reputation. 
Several  papers,  of  a  character  particularly  adapted  for  debate  at  a 
society  of  obstetricians,  attracted  full  audiences  and  excited  dis¬ 
cussion,  in  which  some  of  the  most  authoritative  and  the  most 
experienced  took  part.  Amongst  these  papers  we  must  note  a  re¬ 
markable  monograph  on  the  value  of  pilocarpine  in  pregnancy, 
labour,  and  the  lying-in  state,  by  Dr.  John  Phillips,  for  the 
author’s  conclusion  to  his  reply  to  the  discussion  which  followed 
the  reading  of  the  paper  deserves  special  notice.  He  was  sorry 
that  all  his  evidence  pointed  to  the  fact  that  pilocarpine  was  not 
desirable  as  an  ecbolic  remedy,  and  that  no  positive  evidence  of 
its  value  could  be  adduced.  In  short,  the  author  had  taken  great 
pains  to  prepare  an  honest  report  on  the  effects  of  the  drug,  and 
not  to  glorify  a  new  remedy.  Clinical  and  therapeutical  essays 
too  often  follow  the  bad  practice  of  historians  of  the  old  school, 
the  author  making  a  hero  of  his  drug  or  new  mode  of  treatment, 
putting  forward  ostentatiously  all  evidence  in  its  favour,  and 
omitting^  or  explaining  away  evidence  of  a  contrary  tendency. 
Dr.  Phillips  has  avoided  this  bad  principle.  Of  great  interest  were 
two  exhaustive  productions  from  the  pen  of  Dr.  Robert  Boxall. 
The  first  was  entitled  Scarlatina  during  Pregnancy  and  in  the 
Puerperal  State ;  the  second  related  to  the  conditions  which 
favour  mercurialism  in  lying-in  women,  with -suggestions  for  its 
prevention.  The  monograph  on  scarlatina  took  up  three  meetings, 
and  everj’^  point  of  scientific  and  clinical  interest  in  relation  to  the 
subject  was  thoroughly  discussed.  A  fair  summary  of  the  prin¬ 
cipal  conclusions  of  this  essay,  however  brief,  would  occupy 
more  space  than  we  can  afford,  but  further  notice  of  Dr. 
Boxall’s  writings  will  be  found  under  “  Obstetric  Medicine.” 
The  most  important  disputed  points  were  the  questions  of 
the  degree  of  severity  of  scarlatina  after  delivery,  and  its 
relation  to  _  puerperal  septicaemia.  Dr.  Boxall’s  monograph 
on  mercurialism  in  lying-in  women  tended  to  prove  that  poisoning 
from  sublimate  injections  was  rare,  and  that  the  chemical  agent 
in  question  was  the  best  of  its  kind,  superior  to  iodine  and  other 
antiseptics.  All  danger  might  be  avoided  by  precautions  in  the 
application  of  sublimate  douches,  and  by  a  careful  observation  of 
the  state  of  the  kidneys,  and  the  promotion  of  a  free  action  of  the 
bowels.  A  good  practical  essay  on  the  effect  of  ergot  on  the  in¬ 
volution  of  the  uterus  was  read  in  February  by  Drs.  Herman  and 
Fowler.  After  careful  observation  of  over  a  hundred  patients,  the 
decreasing  bulk  of  the  uterus  being  specially  noted,  they  found 
that  in  the  cases  treated  by  the  continuous  administration  of 
ergot,  the  uterus  diminished  more  rapidly  in  size  than  in  other 
cases  where  one  dose  only  was  given  after  delivery.  On  the  other 
hand,  the  drug  had  no  appreciable  effect  on  the  duration  of  the 
lochial  discharge.  Of  extreme  interest  was  the  reading  of  four 
contributions  on  the  principles  and  practice  of  electrolysis  as 
applied  to  gynaecology,  by  Drs.  Steavenson,  Lovell  Drage,  R.  A. 
Gibbons,  and  J.  Shaw.  A  memorable  discussion  followed  on  June 
2l8t,  when  a  meeting  extraordinary  in  more  than  the  technical 
sense  was  held.  Dr.  Playfair  declared  that  his  clinical  experience 
proved  that  electrolysis  was  an  agent  occasionally  capable  of 
doing  much  good.  Dr.  Bantock  expressed  profound  scepticism  as 
to  the  merits  of  the  new  system.  The  President  indicated  his 
own  opinion  that  the  Frenchmen  who  had  introduced  the  system 
proved  by  their  writings  that  they  did  not  possess  a  sound  know¬ 
ledge  of  the  elementary  principles  of  obstetrics  and  gynaecology. 
The  diminution  in  bulk  of  uterine  fibroids  subjected  to  electro¬ 
lysis  did  not  exceed  the  decrease  known  to  occur  as  a  part  of  the 
cyclical  changes  of  those  tumours.  In  December,  a  good  dis¬ 
cussion  followed  the  reading  of  Dr.  Cullingworth’s  paper  on  a 
case  of  successful  secondary  operation  for  extra-uterine  pregnancy. 
Among  the  more  clinical  contributions  we  may  note  Dr.  Matthews 
Duncan’s  and  Mr.  Meredith’s  papers  on  the  locking  of  uterine 
fibroids  in  the  pelvis.  Dr.  Lewers  read  a  case  of  extirpation  of 
the  uterus  for  primaiw  carcinoma  of  the  body.  The  patient 
enjoyed  ten  months  of  health  and  comfort  after  the  uterus  was 
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removed,  dying  from  recurrence  sixteen  months  after  the  opera¬ 
tion.  Extirpation  is,  however,  a  very  serious  proceeding.  Dr. 
Cullingworth  read  a  case  of  uterine  cyst  of  uncertain  nature,  be¬ 
lieved  to  be  hydatid.  Dr.  Champneys’s  highly  scientific  theses  on 
pelvic  anatomy  and  deformities  have  long  been  familiar  to  Fellows 
of  the  Society  and  readers  of  its  Transactions.  During  the  past  year 
Dr.Champneysmade  apractical  contribution  by  relating  the  history 
of  a  case  where  be  undertook  the  repair  of  that  troublesome  compli¬ 
cation,  vesico- uterine  fistula.  He  dissected  off  from  the  cervix 
the  anterior  vaginal  wall  to  beyond  the  limits  of  the  fistula.  After 
this  dissection  a  hole  was  left  in  the  bladder,  and  another  in  the 
cervix  ;  each  was  closed,  and  the  vaginal  wall  repaired  with  com¬ 
plete  success.  An  instructive  discussion  on  the  proper  material 
for  sutures  in  plastic  surgery  followed  the  reading  of  this  case. 
Dr.  Herman  read,  in  December,  a  scientific  clinical  paper  on  the 
effects  of  glycerine  on  secretions  poured  into  the  vagina.  Amongst 
the  more  essentially  scientific  essays  read  before  the  Society  we 
must  mention  Mr.  Bland  Sutton’s  monograph.  That  anatomist 
endeavoured  to  prove  that  the  rugae  or  plicae  of  the  Fallopian  tube 
were  practically  glandular  diverticula.  Their  secretion  nourished 
the^ovum  during  its  passage  through  the  tubal  canal.  Mr. 
Sutton’s  theory  represents  a  more  accurate  version  of  a  doctrine 
pi  ••‘.•imisly  enunciated  by  Hennig;  it  is  evident  that  the  tube  is 
more  than  a  mere  duct.  Mr.  Doran  read  a  communication  on 
fibro-myoma  of  the  ovary  and  allied  solid  ovarian  tumours.  This 
contribution  turned  on  the  distinction  between  connective  tissue 
cells  and  smooth  muscular  fibre,  and  was  accompanied  by  the  ex¬ 
hibition  of  a  large  series  of  microscopic  sections.  Mr.  Lockwood 
read  in  December  a  paper  on  obliteration  of  the  central  canal  of 
the  spinal  cord  in  the  early  human  embryo.  The  subject  is  related 
to  the  question  of  the  effects  of  disease  early  in  foetal  life.  In¬ 
flammatory  changes  in  the  undeveloped  cerebro-spinal  system 
may  account  for  many  congenital  diseases,  and  also  for  several 
varieties  of  monsters  and  malformations.  Besides  the  above 
papers,  and  others  which  will  be  found  reported  in  our  columns, 
we  must  notice  the  pathological  specimens  which  were  brought 
forward  during  the  first  half  hour  at  each  meeting.  They  were 
all  essentially  scientific  and  pathological,  and  not  mere  evidences 
of  operative  prowess  or  teratological  unloveliness.  Amongst  the 
most  instructive  were  specimens  illustrating  extra-uterine  gesta¬ 
tion  ;  one  of  these,  exhibited  by  Mr.  Sidney  Harvey,  was  an 
example  of  that  rare  condition — interstitial  or  tubo-uterine 
pregnancy. 

British  GyncBcological  Society. — The  inaugural  address  of  Dr. 
Edis,  the  president,  on  the  relations  of  gjmsecology  to  general  thera¬ 
peutics  appeared  in  the  JouBNALin  February.  Good  discussions' 
followed  two  important  papers  on  electrolysis,  one  by  Dr.  Aveling 
on  the  diagnosis  and  electrical  treatment  of  early  extra-uterine 
gestation,  and  the  second  by  Dr.  Parsons  on  the  action  of  the 
constant  current  in  fibroid  tumours.  Extra-uterine  pregnancy 
seems  to  be  of  especial  interest  to  members  of  all  societies  of  the 
character  of  that  which  we  are  now  reviewing,  and  it  is  satisfac¬ 
tory  to  find  that  the  condition  in  question  is  no  longer  treated  as  a 
pathological  curiosity  of  clinical  import  only  on  account  of  its 
hopelessness.  Dr.  Bantock  read  a  case  where  a  tubal  pregnancy 
ruptured,  yet  he  was  able  to  treat  the  case  with  full  deliberation 
in  hospital,  performing  abdominal  section,  and  removing  the  tube 
97*^™  "with  perfect  success.  Mr.  Lawson  Tait  read  a  case  in 
which  ruptured  tubal  pregnancy  occurred  twice  in  the  same  pa¬ 
tient.  Some  clinical  papers  deserving  perusal  in  their  printed 
form  in  the  Society’s  Journal,  were  read  in  the  course  of  the 
year.  Amongst  them  we  may  note  Dr.  E.  T.  Smith’s  on  cystic 
disease  of  the  cervix  and  endometrium,  Dr.  Parsons’s  on  vicarious 
menstruation  (a  very  disputed  subject),  and  Dr.  Eutherioord’s  on 
the  use  of  hydrastis  for  the  arrest  of  bleeding  from  fibroids.  Dr. 
Bell  read  a  communication  on  intra-uterine  medication ;  Dr.  Savage 
discussed  operative  measures  in  cases  of  purulent  peritonitis.  Dr. 
Fancourt  Barnes  brought  forward  two  cases  of  hermaphrodites ; 
one  was  in  a  young  adult  who  was  exhibited ;  photographs  of  this 
curious  case  are  published  in  the  Journal  of  the  Society.  An¬ 
other  paper  of  interest,  by  Dr.  Alexander,  described  a  new  method 
of  treating  incontinence  of  urine.  A  considerable  number  of  speci- 
mens  illustrating  operative  gynaecology  and  pathology  were 
brought  forward  Mr.  Sutton’s  observations  on  the  nature  of  der¬ 
moid  cysts,  a  subject  once  thought  to  be  almost  transcendental, 
were  of  high  interest. 

Medical  Society  of  London. — The  weekly  meetings  of  this 
uniformly  well  attended  throughout  the  year ; 
and  tne  clinical  evenings,”  when  a  rich  store  of  valuable  mate¬ 


rial  is  generally  available,  have  been  particularly  appreciated.  I 
Mr.  Eeginald  Harrison  delivered  the  Lettsomian  Lectures  on  some 
points  in  the  surgery  of  the  urinary  organs,  dealing  more  particu¬ 
larly  with  the  circumstances  under  which  febrile  symptoms  were 
met  with  in  connection  with  lesions  involving  the  urinary  tract. 

Mr.  Treves  called  attention  to  a  method  of  arresting  hoemorrhage 
from  the  carotid  artery  by  passing  a  loop  of  catgut  beneath  the 
artery  and  then  drawing  on  the  loop.  Mr.  Hurry  Fenwick  demon¬ 
strated  the  Leiter  apparatus  for  examining  the  interior  of  the 
urethra  and  bladder.  Dr.  Churton,  of  Leeds,  read  a  very  exhaust¬ 
ive  paper  on  empyema  and  its  treatment,  and  his  paper  was  fol¬ 
lowed  by  others  on  the  same  subject  by  Mr.  Gould,  Dr.  Hall,  and 
Jlr.  Bloxam.  A  paper  of  unusual  interest  was  read  by  Dr.  Donald 
Hood  on  the  use  of  salicylates  in  rheumatism.  His  conclusions 
were  based  on  an  analysis  of  over  2,000  cases,  and  constitute  a 
formidable  indictment  of  this  so-called  “  specific  ”  treatment.  Mr. 
Jonathan  Hutchinson  discussed  the  proper  period  for  commencing 
the  treatment  of  syphilis.  He  claimed  that,  if  commenced  early 
enough,  the  secondary  period  was  practically  abolished,  and  the 
tertiary  symptoms  to  some  extent  obviated.  At  the  general  meet¬ 
ing  of  the  Society  Sir  AV’illiam  Mac  Cormac  was  chosen  President. 

Mr.  Adams  read  a  paper  on  the  cure  of  hammer-toe  by  the  sub¬ 
cutaneous  division  of  the  lateral  ligaments.  In  the  course  of  the 
discussion  which  followed,  Mr.  Walsham  pointed  out  that  though 
the  lateral  ligaments  contributed  to  the  deformity,  the  glenoid 
ligament  was  also  involved.  After  the  Easter  recess.  Dr.  Ord 
contributed  the  notes  of  an  interesting  case  of  ulcerative  endo¬ 
carditis  in  a  girl  aged  16.  The  late  Dr.  Milner  Fothergill  read  his 
last  contribution  to  the  Society,  on  small  and  moderate  valvular 
affections,  pointing  out  the  absence  of  proportion  between  the 
loudness  of  the  murmurs  and  the  severity  of  the  cardiac  lesion. 

The  session  1888-89  was  opened  on  October  15th  by  the  President’s 
address,  the  subject  being  the  old  surgery  and  the  new.  Mr. 
Edmund  Owen  afterwards  read  the  notes  of  a  successful  opera¬ 
tion  for  the  relief  of  intestinal  obstruction,  and  remarks  were 
made  on  the  subject  by  Mr.  K.  Thornton,  Dr.  Hall,  and  others.  On 
November  5th,  Dr.  Bull,  of  New  York,  read  a  very  interesting 
paper  on  the  surgical  aspects  of  typhlitis  and  perityphlitis,  based 
on  a  large  number  of  cases.  Mr.  Frederick  Treves  argued  against 
the  existence  of  perityphlitis  per  se,  and  Dr.  Weir,  of  New  York, 

Mr.  Knowsley  Thornton,  and  others,  added  the  results  of  their 
experience  to  that  of  the  author  of  the  paper.  The  Society  fully 
discussed  Dr.  Howard’s  plan  of  raising  the  epiglottis  by  forced 
extension  of  the  neck.  Mr.  Bryant  and  Dr.  Sansom  endorsed  the 
author’s  views,  which  were  disputed  by  Dr.  Hewitt.  The  Presi¬ 
dent,  Mr.  Lennox  Browne,  and  others  also  spoke  on  the  subject. 

Dr.  B.  lY.  Eichardson  read  a  paper  on  the  absolute  signs  of  death, 
in  which  he  reviewed  the  subject,  and  compared  the  practical 
value  of  the  various  tests.  Dr.  Althaus  urged  the  value  of  the 
electrical  reaction  of  muscles  for  this  purpose.  j 

The  Epidemiological  Society  has  well  sustained  its  reputation  ' 

during  the  year  for  communications  of  high  scientific  interest.  j 

Dr.  Donovan,  of  Malta,  contributed  a  paper  on  yellow  fever,  giv-  i 

ing  a  summary  of  Professor  Freire’s  work  on  the  microbian  doc¬ 
trine  of  yellow  fever  and  its  preventive  inoculations.  Inspector-  , 

General  Donnet,  in  an  exhaustive  paper,  treated  of  the  specific  I 

nature  of  the  various  malarial  diseases,  and  gave  a  full  description  J 

of  the  etiology,  behaviour,  and  geographical  distribution  of  yellow  j 

fever.  Dr.  Whitelegge  read  a  very  valuable  paper  on  age,  sex,  i 

and  season  in  relation  to  scarlet  fever.  The  experience  of  6,000  i 

notified  cases  showed  that  the  liability  to  scarlet  fever  was  slight  J 

in  infancy,  reached  its  maximum  in  the  fourth  or  fifth  year,  and  ' 

diminished  every  year  afterwards.  The  severity  of  the  attack,  j 

however,  was  greatest  in  the  first  two  years  of  age,  and  lessened  | 

year  by  year  throughout  childhood  and  adolescence.  The  maxi¬ 
mum  of  cases  and  deaths  occurred  in  October  and  the  minimum  [ 
in  April.  Dr.  Arthur  Downes  contributed  a  paper  on  diphtheria, 
in  which  the  relationship  of  this  disease  to  croup  and  to  minor 
throat  illnesses  was  carefully  considered.  Dr.  Eobert  Cory 
brought  before  the  Society  some  statistics  as  to  vaccination  and 
small-pox  scars,  derived  from  observation  of  150  persons  scarred 
by  small-pox;  and  papers  have  been  read  on  scarlatina  in  its  re¬ 
lation  to  cow’s  milk  at  Wimbledon  and  Merton  by  Mr.  Cooper, 
and  the  sanitary  administration  of  dairy  farms  by  Mr.  Shirley 
Murphy. 

The  Society  of  Medical  Officers  of  Health. — During  the  past 
session  the  Society  has  devoted  much  time  to  the  consideration  of 
the  clauses  of  the  Local  Government  Bill  which  had  relation  to 
sanitary  administration,  and  its  deliberations  led  to  the  appoint- 
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committee  to  co-operate  with  the  Parliamentarv  Bills 

Association  in  endeavSiim  to 
introduce  a  clause  which  should  give  the  Countv  Cnnnr^iia 
power  to  appoint  a  medical  offlcer®of  heSfth 

Tvne^by  Mr  H  F°°'frm  ?"  “dmioistration  on  the 

Health  Act  for  powerlessness  of  the  Public 

yeri«cat1S:i^Jd‘';ertS‘a?io1yd'e;Th^^^^^^^ 

Tlr^i^lRoM  ’  ^  ^  Parkes.  In  his  presidential  address 

^  “"i  ®  concise  history  of  sewage  disnosai 

procSiffs°iVhVr®^“f  derived  from  fhem.  ^The 

;/*  TT^^uL  fl-re  now  embodied  in  a  journal  entitled 

1  ubltc  Health,  vrlnchis  xery  ably  edited  by  Mr.  Wynf^r  Blvth 

il'’eland).—^he  report  of  the 
Medicine  m  Ireland  shows  that  t^he  numbers 
nrp^n^nT®  Members  is  still  maintained,  and  that  the  finances 
£491  16s  Council  have  been  able  to  inveS 

'i  “  Consols.  The  new  President  is  Dr.  Samuel  Gordon 
who  has  been  appomted  for  three  years.  The  papers  in  the  Mpdi’ 
cal  Section  during  the  session  1887^  which  were^of  iSst  interlt 

Zft‘nrTv'‘ “‘“““S.  Dr.  A.  W.  FooT,  a  ctn?  cSra 

Sia  D^C  J  NivL“’‘®“'“r®P“‘‘?  P^lysis  and  ataxic  para- 
T  a  case  of  gastric  epilepsy.  Dr.  A  W  Foot  • 

the  etiology  and  classification  of  the  anaemia  of  puberty  Dr  e’ 
McD.  Cosgrave;  the  fever  of  over-exertion,  Dr  J^P  SStt  case 

eLeTr  "•  *'•  •  ‘  fo™  Of  meoti  dis! 

S  Dr  JaS^J?nX“  ■  r*®  '’'u"''’  '■"“of  of  “‘grainoua  head- 
acne,  ur.  James  Little ;  note  on  the  power  of  saccharin  in  nrp 

venting  ammoniacal  change  in  the  urine  in  chroMc  cvstiris  Dr’ 

Mr“'!>an‘  ‘milcn'T/  S  kcdyinX  Sphagus; 

Enott  Tn  f  h  purpura  haemorrhagica,  Dr.  J  F 

Knott.  In  the  other  Sections  the  following  papers  were  rend  • 

eS‘'’Mr“'  ffi^mp'ISic'dfs: 

PvSmia  m;  f  symptoms  blowing 

I^athaniel  Mayne;  penetrating  wound  of  thf 
stomach  and  transverse  meso-colon  successfully  treated  bv 
abdominal  section,  Dr.  Charles  Ball  -  two  fafoi  created  by 

bodies  in  the  cesophagus,  Mr.  Wmam’ThZson”  onThe  ?reSS 
of  advanced  conditions  of  equino-varus,  Mr.  R.  L.  Swan  •  surgery 
of  the  thyroid  gland,  Air.  George  Fo^;  on  a  casl  of’ epiE^ 
hemorrhage  treated  by  secondarf  trephining,  M?  V  ThoS 

Stokes-  subdural  abscess  of  the  brain.  Sir  WilliaS 

Stokes,  case  of  traumatic  aphasia  successfully  treated  bv  the 

Si™  /naif  o^'°‘  of  “/bruS^  t 

vnaries  JL  B^l ,  on  suprapubic  lithotomy  and  vesical  suture  Afr 

fesfcal  tarVer^r^  ““'“‘““.V.  Mr.  P  l“fcrN&o„; 
vesice  tumour  removed  by  suprapubic  cystotomy  Dr  Franeis 

Sonneirv’  wound^f"^  the  abdleT’  Dr  ThoZl 

^^®^®ctomy  and  enterorrhaphy,  Mr,  J  S  M'Ardle 
Section  of  Obstetrics :— Pudendal  hsematwele,  Dr  Richard  D 

SSiroEh?  J-  Kinkeadfcaseof tginai 

exurpation  of  the  uterus,  in  which  both  ureters  were  tied^  Dr 

M‘Mordie-  rSrt  o^thT^^  enlarged  fibroid  uterus.  Dr.  W.K.' 

Lxin  Jih  ’FIo^>ni  department  of  the  Rotunda 

AHred  1  sSb  November  3rd,  1887,  Dr. 

and  sterUiU^D^  obstructive  dj-smenorrhcea 

nal  sect7on^D?  PnheJro’P  ^^^ses  of  abdomi¬ 

nal  section.  Dr.  Robert  0  Callaghan;  new  operation  for  repair  of 

Iterated  perineum,  Dr.  Alexander  Duke ;  the  management  of 

J-  R-  KirkpatrSP  femoval  of 
the  right  uterine  appendages.  Dr.  R.  D.  Purefoy  •  case  of  pelvic 

operation.  Dr.  John  A.  Bx^ke  •  on  myxoma 
of  the  chorionic  villi  or  vesicular  mole.  Dr.  T.  More  Madden^  Sec- 
tion  of  I  a-thology :  Case  of  epispadias,  Mr.  J.  V.  Lentaigne  •  case  of 

St’h  1  gangrene  of  the  foot.  Dr.  Walter  G 

S5’„t''^hTXmat%/  1“' 

observed  in  Rmhmond  (Dublin  District)  A3ylum’'Mrtonolff 

dysentery,  Mr.  Con’olly  Norman^ 

liver  and  iunks  tiI  t™  (Py®“’c)  abscesses  of 

with  fracture  of  the  sternum  and  ribs,  Dr.  E.  II.  Bennett ;  ulcera- 
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five  endocarditis.  Dr.  James  Little;  a  comparison  of  the  patho- 

intra-uterine  amputations  with  those  produced 

Sll  btdS"D?"w«7r’  ^d-S-  carcinoma  of  Hver  and 

gall  bladder.  Dr.  Walter  G.  Smith ;  chronic  Bright’s  disease  Dr 

fZmaf;  “S'  flS,  L?ttlercor«aai 

iioroma  <-h  Mr.  J.  a\lfred  Scott  and  Mr.  J.  B.  Story  specimens  of 
unreduced  dislocation  backwards  of  the  bones  of  the?orea7m  Dr 

Ssiase  1)7  JaEVitri''''^®  and  chronic  Bright’s 

L‘F  :  •‘’^condary  cancer  of  the  lung.  Dr.  G.  P. 

L  L.  JNugent ,  pulmonary  artery  with  two  valves  Dr  A  W  Font  • 

gerfocat.ve^e„to„itia  Mr.  J  i M-Ardle  ;  pJS  of  dettS  origT„: 

^r.  A  vv  vv.  Baker;  locomotor  ataxy.  Dr.  J.  Ma^ee  Finnv  •  senam 

tion  of  the  coracoid  epiphysis  of  the  8capula!Dr  E  H  BeSSt  • 
Drileni^T'' thrombosis  of  the  portal  vein,’ 

le7al  S£5Th7kn?J^^^^  Medicine  :-The  medico^ 

legal  aspects  ot  the  Coachford  poisoning  case.  Dr.  C  Y  Pearson  • 

the  distribution  of  enteric  fever  in  the  city  of  Dublin  Dr  T  w’ 
resort  Mr^EdS;  «;i^„Ca“eron;  Gleogarlfl  as“rwi”nre/hl.llh 

riFrT  “SSd°'  Sr^ 

C  ft 

lateral  cutaneous  nerve  of  the  thorax,  Dr.  AmbrS  Bklning! 

rep^rts'’tunohed°  bv^jf*”"  “'^ttioned  above, 

supplied  by  Honorary  Secretaries  have  been  furnished 

from  many  of  the  Branches  of  the  British  Medical  AssSion 
and  from  a  large  number  of  metropolitan  and  provincial  medical’ 

^  Anatomical  Society  of  Great  Britain  and 
Ireland,  the  Harveian  Society  of  London,  the  iledical  Society  of 
Cambridge,  the  Clinical  Society  of  Manchester  the  Hiinfo^oT, 
Manchester  Medical  Society,  the  Midland  Medical 
Society,  the  Northumberland  and  Durham  Medical  Society  the 
Devonport  Medical  Society,  The  SunSanJ’ and 
f  ^  Medical  Society,  the  Sheffield  Medico-Chirurgical 

Medical  Society,  the  Brighton\nd 
Sussex  Medico-Chirurgical  Society,  the  Bradford  Medico-Chirur- 
gical  Society,  the  Liverpool  Medical  Institute,  the  Leeds  and  West 
?he  the  Leicester  Medical  Socffit? 

M  of  Nottingham,  the  Welt  London 

Tnff Society,  the  Manchester  Pathological  Society 

Glasgow  Pathological  and  Clfnical  Society 

/po/edS  regJSr 


anatosiy. 

Anatomy  at  the  Glasgow  Meeting. -Vascular  System.-Nervous 
tiystem.  Embryology.  —  Miscellaneous  Notes.  — Books  —  The 
Anatomical  Society. 

Anatomy  at  the  Glasgoxo  Meeting.— kn&tomx  has  made  steadv 

English  anatomists  have  not 
been  behindhand.  The  new  Professorship  at  Dundee  has  been 
filled’ and  our  own  columns  have  already  evidenced  the  ener^v 

malitferof 7:6^3  paper  on  abnS- 

malities  of  the  diaphragm  is  clear,  and  gives  a  good  account  nf 

the  present  position  of  a  difficult  subject.  This  paper  wll  read 

in  the  Physiological  and  Anatomical  Section  of  the  British  Medi- 

S  K  Glasgow  meeting,  and  was  one 

of  a  number  of  meritorious  contributions;  indeed,  the  Section 
usually  well  provided.  Professor  Cleland  gave  a 
very  interesting  and  scholarly  address,  which  we  have  already 

PiT^lnnnt?’  interesting  account  and 

explanation  of  the  occurrence  of  twin  monsters,  and  of  congenital 

sacral  tumours.  Dr.  St.  John  Brooks  also  furnished  T  further  i7^ 
stalment  of  his  e.xtensive  labours  upon  the  limb  muscles  and  nn 
this  occasion  discussed  the  morphology  of  that  interesting  muscle 
the  epitrochleo-anconeus.  Dr.  Macdonald  Brown,  in  his  paper  on 

showed  very  satisfactorily  that  th7  mode^ 
rator  band  is  more  constant  in  the  human  heart  than  is  usually 
thought.  Dr.  Anderson  also  added  to  our  knowledge  of  the  pelvm 

pW?  “  to  the  origSi  of  the  suJ- 

claxians  and  carotids,  was  published  in  the  P/^ifcso/iAica/  Transac- 
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tions  of  the  Royal  Society  of  London.  It  would  be  out  of  place  to 
enter  into  the  details  of  this  work,  but  after  its  perusal  we  feel 
that  doubt  has  been  cast  upon  that  which  used  to  seem  sure  and 
well  established.  Philosophical  Transactions  also  contain  Mr. 
Lockwood’s  monograph  upon  the  Early  Development  of  the  Peri¬ 
cardium,  Diaphragm,  and  Great  Veins.  We  have  already  com¬ 
mented  upon  this  work,  and  an  abstract  of  it  has  appeared  in  our 
columns ;  the  numerous  and  well-executed  illustrations  which 
accompany  it  in  its  present  form  tend  to  render  easier  an  under¬ 
standing  of  this  abstruse  and  difficult  subject.  The  same  ana¬ 
tomist  has  also  rendered  his  Hunterian  Lectures  on  the  Develop¬ 
ment  and  Transition  of  the  Testicle  more  available  by  publishing 
them  at  length  in  the  Journal  of  Anatomy  and  in  a  separate  vol¬ 
ume.  The  vascular  system  has  also  been  treated  by  Boas,  who 
has  investigated  the  arterial  arches  of  mammals,^  and  Rudinger 
has  written  an  interesting  paper  upon  the  various  cerebral  arte¬ 
ries;^  and  Bimar  has  elucidated  the  distribution  of  the  spermatic 
arteries  with  considerable  industry,  and  with  especial  reference 
to  their  terminal  branches.^ 

Nervous  System. — In  the  Transactions  of  the  Royal  Irish 
Academy  Professors  Cunningham  and  Bennett  have  given  a  de¬ 
tailed  account  of  the  brain  and  eyeball  of  a  human  cyclopean 
monster,  which  is  a  distinct  addition  to  our  knowledge  of  this 
rare  anomaly.  We  also  note  that  Professor  Cunningham  has 
issued  a  part  of  his  series  of  models  showing  the  topography  of 
the  human  brain.  These  models  are  beautifully  executed,  and 
equal,  if  they  do  not  surpass,  the  work  of  the  best  foreign  ana¬ 
tomists.  The  impulse  which  von  Graefe  gave  to  the  study  of  the 
pineal  body,  and  which  Spencer  so  ably  extended,  has  by  no 
means  died  away,  as  is  witnessed  by  a  paper  by  Beard  on  the 
Parietal  Eye  of  Cyclostome  Fishes,^  and  in  which  valuable  addi¬ 
tions  are  made  to  our  knowledge  of  this  question.  In  the  same 
journal  this  observer  has  a  beautifully  illustrated  contribution 
upon  the  development  of  the  peripheral  nervous  system.  Indeed, 
the  plates  in  this  admirable  journal  are  a  complete  answer  to 
those  who  say  that  we,  in  our  illustrations,  are  unable  to  com¬ 
pete  in  beauty  of  design  and  execution  with  our  Continental 
rivals.  The  pineal  body  has,  we  may  add,  been  considered  by 
Peytoureau,  Granel,  and  Cionini.  Neighbouring  structures, 
namely,  the  grey  commissure  and  the  corpus  striatum  and  the 
optic  thalamus  have  been  further  considered  by  Viller  and  Marchi 
respectively,  and  Drobnik  has  written  an  exhaustive  paper  on  the 
cervical  sympathetic.®  Jegorow  has  also  written  upon  the  oph¬ 
thalmic  ganglion.  His  descriptions  are  in  accord  with  that 
usually  given,  and,  as  might  be  expected,  he  finds  that  the 
sensory  and  motor  roots  are  constant,  whilst  the  sympathetic 
varies.® 

Embryology. — Embryology  has  become  such  an  indispensable 
part  of  the  equipment  of  every  anatomist  and,  it  will  be  allowed, 
of  every  pathologist,  that  it  naturally  holds  a  foremost  place. 
Therefore,  before  proceeding  with  that  which  has  been  done  in 
pure  anatomy,  we  would  refer  as  briefly  as  possible  to  other 
labours  in  that  direction.  Janosik  has  extended  his  excellent  re¬ 
searches  on  the  development  of  the  testicle  to  the  ovary,  and  gives 
valuable  information  upon  the  vexed  problem  of  the  origin  of  the 
follicular  epithelium.'^  A.  B.  Griffiths  has  studied  the  renal  organs 
of  the  invertebrata,  and  concludes  that  some  types  possess  true 
kidneys.  Toumeux  has  also  written  upon  the  organ  of  Rosen- 
muller.®  Hertwig,  in  his  book  on  Human  and  Comparative 
Embryology  (Jena,  1888),  gives  an  excellent  account  of  the  deve¬ 
lopment  of  the  various  organs  from  the  comparative  embryology 
point  of  view ;  and  Duval  (Paris,  1888)  has  also  produced  a  very 
elaborate  atlas  of  the  embryology  of  the  chick.  These  plates  are 
very  elaborate,  but  we  cannot  help  regretting  that  they  are  not 
drawn  from  mammalian  embryos.  Before  concluding  this  branch. 
Professor  Sir  William  Turner’s  essay  on  the  Allantois  may  be 
noted,®  and  Bonnet’s  upon  the  same  subject.  His  has  made  a 
further  addition  to  the  development  of  the  human  lungs,  and 
Streckeisen  has  written  a  valuable  memoir  on  the  Thymus  Gland.^® 
Although  so  much  is  said  of  the  development  of  the  temporary 
teeth,  our  information  as  regards  the  permanent  is  less  precise. 
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Abarran  has  recognised  this,  and  his  paper  on  the  subject  fills  a 
distinct  void.  This  summary  includes  but  a  tithe  of  what  has 
been  done  in  this  field,  but  we  have  mentioned  enough  to  show 
that  our  workers  have  not  been  inactive. 

Miscellaneous  Recently  Professor  Flower  gave  a  minute 

and  learned  account  of  the  skeletons  of  Akkas  or  African  pigmy 
race,^-  and  Rosthorn  has,  by  means  of  suitable  injections,  ex¬ 
amined  the  synovial  sheaths  of  the  flexor  tendons  of  the  hand. 
The  variations  which  he  has  found  fully  account  for  the  different 
statements  given  in  our  best  textbooks. 

Books. — During  the  year  we  have  noticed  elsewhere  the  ap¬ 
pearance  of  standard  anatomical  works.  New  editions  of 
Holden’s  Landmarks  and  Treves’s  Surgical  Applied  Anatomy 
have  appeared.  Professor  Marshall  and  Mr.  Hurst  have  pro¬ 
duced  a  Junior  Course  of  Practical  Zoology,  which  we  have 
favourably  noticed,  and  the  same  may  be  said  of  McFadyean’s 
work  upon  Comparative  Anatomy.  Lastly,  we  would  men¬ 
tion  an  admirable  reissue  of  one  of  the  earliest  English  works 
on  anatomy — namely.  The  Anatomy  of  ye  Bodie  of  Ma7i,  by 
Vicary.  Thisffias  been  done  by  the  Early  English  Text  Society, 
under  the  editorship  of  Dr.  Fumivall,  and  of  his  son,  Percy  Fur- 
nivall.  It  is  an  interesting  and  praiseworthy  memento  of  one 
who  garnered  in  fields  where  we  have  gleaned. 

The  Anatomical  Society.— In  conclusion,  we  may  refer  to  some 
of  the  excellent  work  which  has  been  placed  before  the  Anatomi¬ 
cal  Society  of  Great  Britain  and  Ireland.  Dr.  Mott’s  paper  on 
Clark’s  column  tended  to  throw  doubt  upon  some  recent  work, 
and  we  particularly  note  the  excellent  microphotos  with  which  it 
is  illustrated  in  the  Journal  of  Anatomy  and  Physiology,  the  organ 
of  the  Society.  Mr.  Sutton  also  continued  his  researches  upon 
the  nature  oi  ligaments  in  two  contributions,  the  last  dealing  with 
the  vocal  cords.  Dr.  Johnson  Symington,  by  means  of  frozen 
sections,  threw  fresh  light  upon  the  anatomy  of  the  rectum  and 
anus ;  and  Professor  Howes,  at  the  last  meeting,  discussed  the 
intranarial  position  of  the  epiglottis,  and  Dr.  R.  W.  Reid  gave  an 
account  of  an  elaborate  series  of  observations  on  the  relation  of 
the  spinal  nerves  to  the  spinal  processes  of  the  vertebrae.  Recent 
advances  in  the  surgery  of  the  spine  render  these  particularly 
welcome.  Finally,  the  President,  Professor  Humphry,  made  a 
vigorous  onslaught  upon  the  time-honoured  superstition  that  the 
angle  of  the  neck  of  the  femur  tends  to  a  right  angle  as  age  ad¬ 
vances.  This  essay  was  very  elaborate  and  very  convincing. 


REPORT  ON  PHYSIOLOGY. 

Nervous  System. — The  Cerebral  Hemispheres. —  The  Occipital  Lobe 
in  the  Monkey. — Circulation. — Special  Senses. — Muscle. 

Nervous  System. — Kowalewsky  has  published  a  paper  on  |the 
action  of  methylene  blue  on  mammalian  animals.  Ehrlich  jhas 
shown  that  this  aniline  dye  colours  living  nerves,  and  has  utilised 
it  for  studying  the  distribution  of  nerves.  The  physiological 
action  on  the  general  system  of  this  substance  ought,  therefore,  to 
be  carefully  studied.  Kowalewsky’s  experiments  were  made  with 
dogs  and  cats,  and  if  necessary  these  were  curarised.  The  methy¬ 
lene  blue  was  used  in  a  0.2  solution,  and  after  warming  was  in¬ 
jected  into  the  jugular  or  saphenous  vein.  The  animals  bore  this 
strength  of  solution  well.  Kymographic  measurements  showed 
that  methylene  blue  has  no  important  influence  on  the  circulation. 
A  small  dose  caused  only  a  slight  rise  of  blood-pressure,  which 
with  a  renewed  dose,  sank  again  to  normal  with  a  following 
slight  rise.  Similar  results  were  obtained  with  curarised  animals. 
The  heart-beat  was  slowed  after  each  injection,  but  soon  returned 
to  the  normal.  Methylene  blue  can  be  detected  in  the  blood  ten 
minutes  after  the  injection  of  twelve  cubic  centimetres  of  the 
solution ;  but  in  nineteen  minutes  no  trace  could  be  found.  It  is 
easily  excreted  by  the  bile  and  the  urine,  and  the  stomach  contents 
are  always  coloured.  It  may  be  found  in  the  lachrymal  secretion 
and  in  the  saliva,  but  not  in  the  pericardium  or  the  aqueous 
humour.  The  excretion  of  the  substance  in  the  bile  and  urine  is 
associated  with  an  increase  of  both  fluids,  especially  of  the  urine. 
The  secretion  of  saliva  is  slightly  increased.  The  quantity  of 
methylene  blue  excreted  in  the  secretions  is  much  less  than  that 
injected,  so  that  decomposition  of  the  substance  must  occur  in  the 
body.  When,  after  the  injection  of  methylene  blue,  the  animal  is 
rapidly  killed  by  bleeding  from  the  carotid,  a  thin  coloration  is 
observed  in  the  pancreas,  the  hypophysis  cerebri,  often  in  the 
lymphatic  glands,  in  the  stomach,  the  intestine,  the  kidneys,  the 
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liver,  in  the  .submaxillary  and  sublingual  glands,  and  in  the 
muscles.  Tlie  kidneys,  maxillary  lymphatic  glands,  and  the  sub¬ 
lingual  gland  anil  the  cerebral  hemispheres  become  blue  only  on 
exposure  to  the  air,  especially  if  sections  of  these  organs  be  made. 
Jn  the  brain  the  grey  substance  is  chiefly  coloured.  These  results 
show  that  a  great  part  of  the  colouring  matter  exists  in  the  organs 
in  the  form  of  a  colourless  substance,  and  this  change  is  no  doubt 
connected  with  the  conditions  of  oxidation  in  the  organ ;  deoxi- 
dised  methylene  blue  becomes  white,  and  blue  again  on  oxidation. 

I  he  (^ereoral  Henuiipheres.—Qoltz  has  investigated  the  condition 
of  a  dog  from  which  the  left  half  of  the  cerebrum  was  removed  • 
the  observations  continued  for  over  a  year.  The  animal  could 
1  “}^®cles  voluntarily  in  walking,  jumping,  and  running. 
It  took  bones  between  its  two  front  paws  like  a  normal  animal 
but  used  only  the  right  paw  as  a  “hand,”  and  raised  only  the 
right  hind  leg  on  passing  urine.  The  whole  right  side  of  the  body 
showed  diminution  of  sensibility  both  as  regards  ordinary  sensa- 
tion  and  the  sensation  of  temperature.  There  was  no  lasting 
effect  on  the  muscular  sense.  There  was  hemiamblyopia  (right) 
and  also  a  diminished  central  vision,  as  the  animal  took  no  notice 
of  threatening  motions  with  the  hand  or  whip.  The  hearing  was 
also  less  acute,  and  there  was  distinct  loss  of  intelligence,  the 
former  playfulness  and  liveliness  being  lost.  The  same  results 
were  obtained  in  animals  in  which  the  cortex  alone  in  great  part 
was  removed  by  washing  away.  Goltz  concludes  that  each  half 
of  the  brain  is  connected  with  all  the  muscles  and  with  all  sensory 
parts  of  the  body.  The  second  part  of  the  paper  is  occupied  with 
of  removal  of  large  symmetrical  portions  of  the 
frontal  lobes.  There  is  a  great  loss  of  power  of  motion.  The 
animal  does  not  attempt  to  run  or  jump,  and  all  locomotive  move¬ 
ments  are  very  clumsily  performed.  No  food  is  voluntarily  taken  • 
but  when  placed  in  the  mouth  it  is  chewed  and  swallowed.  The 
fore-paws  are  not  used  as  hands ;  but  no  muscle  is  really  para¬ 
lysed.  bensation  is  everywhere  present,  but  diminished.  After 
removii^  both  posterior  portions  of  the  hemispheres,  Goltz  has 
found  the  fun^ctions  of  sight  preserved,  since  the  animal  avoided 
obstacles  with  safety ;  but  the  brain-power  is  weakened.  There 
13  a  general  deficiency  in  correctly  performing  movements.  The 
animal  can  find  its  own  way.  The  animal  also  becomes  quite  mild  in 

bad-tempered  pre  ious  to  the  operation. 
in  the  Monkey. -~¥vom  electrical  stimulation 
of  this  part  of  the  bram,  Ferrier  was  unable  to  obtain  any  move¬ 
ment.  Excitation  of  the  angular  gyrus  produced  conjugate  de¬ 
viation  of  both  eyes  to  the  opposite  side,  with  occasional  upward 
or  downward  movements:  these  latter  movements  were  not  ob¬ 
tained  by  Luciani  and  Tamburini  in  their  experiments.  SchMer 
has  reinvestigated  the  su^'ect,  and  in  a  paper  published  in  the 
Proceedings  of  the  Royal  Society  states  his  conclusions  as  follows: 
Electrical  stimulation  of  the  posterior  limb  of  the  angular  gyrus, 
of  the  upper  and  of  the  middle  temporal  gjuus,  of  the  whole 
cortex  of  the  occipital  lobe  (including  its  mesial  and  under 
aspects),  and  of  the  quadrate  lobule,  produces  conjugate  deviation 
of  the  eyes  to  the  opposite  side.  The  movement  is  not  simply  a 
lateral_  deviation,  but  is  accompanied  with  an  upward  or  down- 
inclination.  The  area  of  brain  stimulated  is  divided  by 
bchater  into  three  zones,  a  superior,  an  inferior,  and  an  inter¬ 
mediate  zone,  for  the  exact  positions  of  the  cortex  included  in 
these  zones,  the  original  paper  must  be  consulted.  Excitation  of 
the  superior  zone  causes,  besides  the  lateral  deviation,  a  down¬ 
ward  inclination  of  the  visual  axes,  which  is  sometimes  greatly 
marked.  Excitation  of  the  inferior  zone  causes  an  upward  as  well 
as  a  lateral  deviation,  while  stimulation  of  the  intermediate  zone 
produces  only  a  lateral  movement.  The  upward  and  downward 
inclination  of  the  eyes  is  often  accompanied  by  a  movement  of 
the  eyelids  in  the  same  direction.  Simultaneous  stimulation  of 
correspondmg  points  on  the  two  hemispheres  produces  a  struggle 
between  the  muscles  causing  the  lateral  movement,  so  that  the 
ejes  simply  quiver.  The  movements  occurring  on  excitation  of 
this  part  of  the  brain  Schafer  considers  as  the  result  of  the  pro¬ 
duction  of  subjective  ^dsual  sensations,  and  if  this  is  the  case,  the 
following  conclusions  may  be  drawn :  First,  that  there  is  a  con¬ 
nection  of  the  whole  visual  area  of  each  hemisphere  with  the 
correspondmg  half  of  each  retina.  Secondly,  that  there  is  a  con¬ 
nection  between  the  superior  zone  and  the  superior  part  of  the 
corresponding  lateral  half  of  each  retina ;  thirdly,  a  similar  con¬ 
nection  between  the  inferior  zone  and  the  inferior  part  of  the 
corresponding  lateral  half  of  each  retina ;  and  lastly,  that  the 
intermediate  zone  is  connected  with  the  middle  part  of  the  cor¬ 
responding  lateral  half  of  each  retina.  In  another  paper,  Schafer 
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n!f7i/  ^  by  excitation  of  six  different  parts  of  the  cerebral  cortex 

frontal  region  of  the  hemisphere  (included 
tl  i  superior  temporal  gyrus ;  the  upper  end  of 

®  temporal  gyrus;  the  posterior  limb  of  the  angular 
gjrus  ;  the  whole  cortex  of  the  occipital  lobe,  including  its  mesial 
surfaces  ;  and  lastly,  the  quadrate  lobule.  These  areas, 

however,  are  not  all  functionally  similar;  there  is  this  important 

difference  between  the  frontal  area  and  all  the  rest,  namely,  that 

paralysis  of  the  ocular  muscles  producing  the 
movement  specified  results.  Ihis  frontal  area  may  then  be  con- 
sidered  as  directly  influencing  the  centre  of  origin  of  the  nerves 

ufber  regions,  stimulation  of  which 
produces  ocular  movement,  are  to  be  considered  as  causing  this 
mov  ement  only  by  producing  subjective  sensations  of  vision.^  Now 

function  between  the  two  areas 
latency,  that  is,  the  time  elapsing  be- 
tween  the  moment  of  stimulation  and  the  resulting  movement, 
would  be  greater  in  the  areas  in  the  occipital  lobe  than  they  would 

nerve-centre  or  centres 
through  which  the  stimulus  must  pass.  Schafer  has  discovered  the 

oTKo^pHtS?!  period  of  latency  is  longer  in  stimulation 

of  the  occipital  lobe  by  several  hundredths  of  a  second  than  that  of 

frontal  area,  thus  confirming  the  conjecture  as 
to  the  different  functions  of  these  areas.  Into  the  other  important 
papers  published  on  the  physiology  of  the  brain  there  is  not  space 
here  to  enter.  This  is  the  branch  of  the  subject  in  which  progress  is 
being  rapidly  made,  especially  in  England.  For  papers  other  than 
those  mentioned,  we  would  refer  to  Horsley  and  Schafer’s  work 
on  the^  Functions  of  the  Cerebral  Cortex,”  and  to  Horsley  and 
Heevors  ‘Analysis  of  the  Motor-area  Centres,”  both  of  which 
researches  have  been  published  in  the  Philosophical  Transactions. 

LirculaUon.—li  the  motor  nerve  be  cut,  or  if  the  nerve-cells  in 
the  anterior  cornu  of  the  spinal  cord  be  damaged,  nutritive  changes 
occur  in  the  muscle  which  the  nerve  supplies.  The  muscle  fibres 
atrophy,  and  there  is  an  increase  of  interstitial  connective  tissue, 
file  influence  of  nervous  over  involuntary  muscle  is  not  accu¬ 
rately  known ;  and  the  question  of  a  similar  influence  over  the 
heart  muscle,  which  in  structure  and  function  may  be  considered 
as  intermediate  between  voluntary  and  involuntary  muscle  fibre 
is  one  of  great  importance.  This  subject  has  been  investigated  bv 
r  antino  in  the  Pathological  Laboratory  of  Turin.  Eichhorst  had 
previously  found  that  in  pigeons  the  section  of  both  vagi  caused 
an  acute  fatty  degeneration  of  the  heart  muscle,  so  that  the 
animal  died  from  the  cardiac  disease.  Eichhorst  thought  this  a 
trophic  action ;  but,  although  Zander  obtained  the  same  results, 
lie  placed  a  different  construction  on  them,  interpreting  the  ac- 
companymg  loss  of  body- weight  as  a  result  of  section  of  the. 
nerves,  and  as  a  direct  cause  of  death.  Fantino  used  rabbits  and 
guinea-pigs  in  his  experiments,  selecting  only  young  and  healthy 
animals  who  were  not  with  young,  operating  under  strict  anti¬ 
septic  precautions,  and  cutting  out  a  piece  of  the  nerve,  so  that 
no  reunion  could  take  place.  Section  of  both  vagi  in  mammals 
causes,  as  is  well  known,  inflammatory  conditions  in  the  lungs 
mth_  fever,  the  animal  soon  dying ;  so  that,  for  the  purpose  of 
physiological  experiment,  only  one  vagus  can  be  divided,  thus 
obviatmg  the  access  of  lung-changes  and  of  fever.  In  this  case 
.  does  not  affect  the  health  of  the  animals  after  the 

initial  stage  is  oyer.  They  were  killed  at  times  varying  from  two 
to  thirty  days  after  the  section.  In  forty-eight  hours  after  sec¬ 
tion  of  one  vagus,  changes  are  noticed  in  the  myocardium.  There 
.are  -whitish-yellow  spots  of  varying  size  on  both  sides  of  the  ven- 
tricular  septum,  in  the  musculi  papillares  and  on  the  outer  surface 
ot  the  heart,  along  the  grooves  occupied  by  the  coronary  arteries. 
Microscopically,  the  striation  of  the  muscle  fibres  is  less  than 
normal,  and  the  fibres  have  irregular  borders,  are  swollen,  and  are 
filled  with  numerous  albuminoid  granules.  Many  fibres  have  no 
nucleus,  and  many  nuclei  are  rich  in  chromatin,  and  are  irregu¬ 
larly  shrunken.  Between  the  fibres  are  collections  of  round  cells 
especially  near  the  vessels.  If  the  animal  has  been  allowed  to  live 
till  the  pxth  to  the  tenth  day,  this  interstitial  round-celled  infil¬ 
tration  is  more  marked,  and  progresses  to  the  formation  of  patches' 
of  dense  connective  tissue,  which  may  be  seen  with  the  naked 
6y6.  In  fact  there  is  fibrosis  of  the  heart.  Pari  passu  with  this 
fibroid  change,  there  is  a  degeneration  of  the  muscle  fibres,  wliicli 
mse  their  nuclei  and  become  atrophied,  either  simply  or  with 
fatty  degeneration.  These  changes,  as  will  be  seen,  are  precisely 
similar  to  those  oecurring  in  voluntary  muscles  aHer  section  of 
the  motor  nerve ;  and,  as  they  are  not  accompanied  by  any  aj  pa-. 
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rent  ill-health  of  the  animal  (no  loss  of  weight),  Fantino  con¬ 
cludes  that  the  vagus  exercises  a  trophic  influence  over  the  cardiac 
muscle.  Section  of  the  other  cardiac  nerves  in  the  rabbit,  the 
sympathetic  and  the  depressor,  does  not  produce  any  change 
in  the  heart  muscle,  so  far  confirming  the  conclusion  arrived  at. 
Tigerstedt  and  Strdmberg  have  investigated  the  venous  sinus 
of  the  frog’s  heart  by  isolating  it,  and  passing  a  current  of 
diluted  blood  through  it  by  means  of  the  frog-heart  mano¬ 
meter,  The  medium  frequence  of  the  sinus  is  forty  to  forty- 
nine  a  minute,  just  like  that  of  the  whole  heart,  though 
it  is  much  greater  than  that  of  the  isolated  auricle,  which 
Loven  found  to  be  only  fifteen  a  minute,  Kaising  the  tem¬ 
perature  to  31°  C.  makes  the  pulsation  so  rapid  and  small  that 
it  cannot  be  counted.  Tetanising  the  sinus  causes  great  accelera¬ 
tion,  up  to  493  per  cent,  of  the  normal.  A  single  stimulation  right 
through  the  sinus  is  without  effect  if  made  during  the  systole  ;  but 
at  the  commencement  of  the  diastole  it  causes  an  extra  pulsation, 
so  that  the  pulsation  becomes  dicrotic.  On  the  whole,  the  results 
obtained  with  the  sinus  are  similar  to  those  already  published  by 
others  on  the  complete  frog’s  heart.  MacWilliam  has  investigated 
the  rhythm  of  the  mammalian  heart,  and  among  his  conclusions 
the  following  may  be  mentioned.  The  minimal  stimulation  of  the 
quiescent  cardiac  muscle  (of  the  cat,  dog,  rabbit,  rat,  hedgehog, 
and  guinea-pig)  is  at  the  same  time  maximal ;  that  is,  a  stimulus 
which  is  strong  enough  to  excite  contraction  at  'all,  excites  a 
maximal  contraction.  This  point  was  tested  on  the  excised  heart, 
which  though  not  beating,  was  still  artificially  excitable ;  on  the 
intact  heart  made  quiet  %  vagus  stimulation ;  and  on  the  heart 
rendered  slow  by  cooling  it.  Moreover,  the  condition  of  fibrillar 
contraction,  or  heart-delirium  as  it  may  be  called,  induced  by  the 
application  of  interrupted  currents  to  the  ventricle,  may  be  re¬ 
covered  from  even  after  three-quarters  of  an  hour ;  the  means 
-used  for  restoration  being  artificial  respiration,  rhythmical  com¬ 
pression  of  the  ventricles,  and  the  administration  of  pilocarpine. 
An  interesting  fact  brought  out  in  these  experiments  is  that 
“when  the  excitability  of  the  cardiac  muscle  has  been  much 
depressed  (by  pilocarpine,  etc.),  the  application  of  interrupted  cur¬ 
rents  does  not  induce  fibrillar  contraction,  but  merely  a  series  of 
rhythmic  beats  in  the  case  of  a  quiescent  organ,  or  an  acceleration 
of  the  rhythm  already  present  in  a  heart  which  is  beating  spon¬ 
taneously.”  MacVV^illiam  has  also  published  experiments  on  the 
effect  of  increased  arterial  pressure  on  the  mammalian  heart.  The 
rise  of  pressure  was  produced  by  clamping  the  last  part  of  the 
thoracic  aorta  for  a  period  of  four  to  eight  seconds.  If  the  clamp¬ 
ing  be  continued  longer,  convulsions  occur.  The  results  obtained 
are  divided  into  two  classes;  the  effect  of  the  rise  of  pressure  on 
the  heart  when  the  medullary  cardio-inhibitory  mechanism  is 
intact,  and  when  the  vagi  are  divided  so  that  the  medulla  has  no 
effect  in  inhibiting  the  heart.  In  the  first  case,  as  Marey  has 
shown,  the  cardiac  beat  becomes  slow ;  MacWilliam  confirms  this, 
and  further  shows  that  the  strength  of  the  beat  is  increased,  and 
Afterwards  that  the  auricular  contraction  becomes  strikingly  less, 
and  does  not  recover  till  some  time  after  the  blood-pressure  has 
fallen  to  the  normal.  Thus  the  effect  on  the  ventricle  does  not 
run  parallel  with  that  on  the  auricle ;  the  ventricular  systole  is 
strong  when  the  auricular  has  become  weakened.  These  changes 
are  brought  about  by  the  cardio-inhibitory  centre  in  the  medulla 
and  by  the  vagus  nerves,  for  if  the  latter  be  cut,  the  effects 
observed  on  a  rise  of  blood-pressure  are  totally  different.  The 
heart’s  rhythm  is  not  altered,  except  perhaps  slightly  accelerated ; 
there  are  none  of  the  changes  above  described  in  the  strength  of 
contraction.  If  the  heart  is  vigorous,  the  force  of  the_  beat  is 
increased ;  but  if  weak,  the  ventricle  is  in  a  state  of  partial  tonic 
contraction,  being  unable  to  completely  empty  itself.  These 
changes  seem  to  depend  on  the  properties  of  the  heart  itself. 

Special  -Sewses.— Aronsohn  has  published  a  third  paper  on  the 
electrical  stimulation  of  the  olfactory  nerve.  His  earlier 
papers  will  be  found  in  Dubois-Eeymond’s  Archiv  for  1884  and 
1886.  He  stimulates  the  -  Schneiderian  membrane  electrically, 
after  filling  the  nostril  with  a  neutral  medium,  such  as  normal 
saline  solution  (0.75  per  cent.),  and  confirms  his  previous  results 
1  ^renewed  experiments.  Nearly  all  the  persons  with  normal 
me  Hon  whom  he  experimented  perceived  during  the  stimulation 
a  peculiar  odour,  which  even  continued  from  time  to  time  for 
some  days  after  the  experiment.  This  odour,  as  might  be  ex¬ 
pected,  was  variously  described.  To  some  it  was  like  turpentine, 
to  others  like  a  weak  solution  of  ammonia,  to  others  like  pepper, 
while  to  several  it  resembled  the  sensations  produced  by  stimu¬ 
lating  the  organs  of  taste. 


Muscle. — Kiiline  has  published  an  interesting  research  on  the 
secondary  excitation  from  muscle  to  muscle — a  subject  which 
formed  part  of  the  Croonian  Lecture  delivered  by  him  before  the 
Royal  Society  this  year.  If  the  two  sartorius  muscles  of  a  cu- 
rarised  frog  be  placed  end  to  end,  so  that  they  overlap  slightly, 
and  if  these  ends  are  closely  pressed  together  (by  a  pressure  of 
about  300  grammes),  the  two  muscles  practically  become  one 
physiologically.  Thus  a  stimulus,  electrical,  mechanical,  or  che¬ 
mical,  applied  to  one  muscle  causes  a  contraction  in  the  other, 
and  a  tetanus  is  conveyed  just  as  readily  from  one  to  the  other. 
Not  only  two  but  many  muscles  may  be  used,  so  that  a  chain  may 
be  formed,  the  excitation  of  the  end  muscle  of  which  causes  contrac¬ 
tion  in  all.  The  experiment  may  also  be  performed  in  another 
way  by  dividing  a  single  sartorius  down  the  middle,  leaving  a 
portion  joining  the  two  parts.  If  a  tight  ligature  be  placed  round 
the  undivided  part,  so  as  to  compress  the  attached  portions  of 
both  divisions  of  the  muscles,  a  stimulus  applied  to  one  division 
causes  a  contraction  in  the  other.  This  spread  of  contraction  is 
caused,  according  to  Kiihne,  by  the  current  of  action  of  the  ex¬ 
cited  fibres.  It  is  not  a  mechanical  action,  because  the  secondary 
contraction  occurs  even  if  the  first  muscle  is  prevented  from  alter¬ 
ing  its  form  after  excitation. 


MEDICAL  CHEMISTRY. 

Albumins — Chemical  Formation  of— Nuclein  from  Yeast — Pre¬ 
paration  of  Peptone  and  Palm's  Theory  as  to  its  Constitution — 
Mucin ;  its  Preparation  and  Constitution — Nutritive  Value  of 
Vegetable  Proteids — Coagulation  of  Albumins  by  Salts — Colour 
Reactions  of  Proteids — Ready  Detection  of  Albumins  and  Pep¬ 
tones.  Cabbohydrates — Animal  Gum.  Blood — Coagulation 
— Spectroscopic  E.vamination — Peptones  in — Hcemoglobin  in  Dif¬ 
ferent  Animals ;  its  ready  Crystallisation  in  Certain  Diseases ; 
Differencesin  its  Decomposibility  in  Different  Animals — Rationale 
of  the  Action  of  Iron  in  Chlorosis.  Muscle — Effect  of  E.i'ercise 
in  Production  of  Kreatin  and  Kreatinin.  Mile — Percentage  of 
Fat  and  Solids — Origin  of  Milk  Sugar.  Digestion — Changes 
in  Carbohydrates — Formation  of  Lactic  Acid  from  Animal  Gum 
in  Mucus,  and  sitbseguent  Decomposition  of  Sadie  Chloride  with 
Formationof  Hydrochloric  Acid — Percentage  of  Acid  and  of  Pep¬ 
tones,  and  extent  of  Proteid  Digestion — Action  of  Acids  and 
Alkalies  on  Gastric  Functional  Activity — Hindering  Action  of 
certain  Inorganic  Salts  on  Tryptic  Digestion  —  Accelerating 
Action  of  Bile  Acids  on  Amylolytic  Activity  of  Pancreatic  Juice 
— Digestion  and  Absorption  of  Fats — Method  of  Accelerating 
I'iltration  —  Ferment  Action  in  Large  Intestine  —  Fate  of 
Lecithin  during  Digestion.  Liver — Quantitative  Estimation  of 
Glycogen,  and  its  distribution  in  the  body — Formation  of  Sugar 
— Production  of  Lactic  Acid — Causation  of  Pettenkofefs  Reac¬ 
tion — Secretion  of  the  Gall-bladder.  Urine —  Urea  and  Nitrogen 
excreted  Hourly — Estimation  of  Uric  Acid — Kreatinin — Pig¬ 
ments,  artificial  and  otherwise;  probable  Source  in  Humous  Sub¬ 
stances — Ferments — Aromatic  Organic  Sulphates — Chlorides  and 
Phosphates — Detection  of  Proteids,  and  their  Densimetric  Esti¬ 
mation — Estimation  and  Detection  of  Traces  of  Sugar.  Tissue 
Metabolism,  Oxidation,  etc. — Influence  of  Diet — Effect  of 
Sleep  and  Narcotics  on  Gases  Respired —  Influence  of  some 
Organic  and  Inorganic  Substances  on  Gas  Metabolism — Energy- 
producing  Power  of  Starch  as  compared  with  Fat — Factors  regu¬ 
lating  the  Excretion  of  Chlorides — Absorption  of  Carbonic  0.vide 
by  the  Blood — Volatile  Bases  in  the  Breath — Ptomaines. 

Albumins — Chemical  Formation  of  Albumin. — Keratin,  when 
purified  by  the  action  of  pepsin  and  trypsin,  and  heated  with 
water  in  a  sealed  tube,  dissolves  with  the  formation  of  an  alka¬ 
line  liquid  smelling  strongly  of  hydric  sulphide,  keratinose,  a 
non-dialysable  substance,  making  its  appearance.  This  body  is 
precipitated  by  ammonic  sulphate,  and  resembles  hemialbumose 
in  its  reactions,  although  it  does  not  respond  to  the  hydrochloric 
acid  test.  Pepsin  and  hydrochloric  acid  convert  it  into  keratin- 
peptone,  not  precipitable  by  ammonic  sulphate  (Krukenberg). 
Liebermann’s  results  show  that  the  nucleins  are  composed  of  albu- 
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Ketaphosplioric  acid.  When  the  nuclein  of  yeast  is  ex- 
“etaphosphoric  acid  goes  into  solu- 
t ion,  but  the  residue  no  longer  gives  the  characteristic  reactions 

of  precipitate  also  that  is  obtained  by  the  addition 

Vio  I'rf  losphoric  acid  to  a  solution  of  egg  albumin  appears  to 
e  dentical  in  reaction  and  composition  with  nuclein. 

Tcntfr chopped  meat  (20  grammes)  is  mixed  with 
grammes)  containing  0.5  gramme  sulphuric  acid,  and 
®  F.  for  six  hours,  a  slightly  brown 

fl  obtained,  which,  after  filtration  and  evaporation,  yields 

solutionis  unaffected  by 
f  y^rochloric,  nitric,  or  acetic  acids,  but  is  precipitated  bv 

curio  of  alcohol  (90  per  cent.),  or  by  tannic  acid  or  mer- 

\rh  T'^®  ”i®at  yielded  one-fifth  its  weight  of  peptone, 

formed^^^  experiment  is  repeated  with  water  alone  syntonin  is 

peptone  is  a  solution  of  protein  in  an 
fniin  of  peptone,  neutralised  with  ammonia,  is  coagu- 

if the  reactions  of  an  albumin  solution  • 
It  also  reduces  Fehling  s  solution,  and  as  cow’s  milk  sometimes 
contains  as  much  as  1.5  per  cent,  of  peptone,  this  should  be  borne 

®ogar  in  milk  byFehling’spro- 
.likewise  precipitated  by  potassic 
xa^hate,  but  albumin  not  until  an  acid  has  been  added. 

prepared  by  Ilammarsten :  A  clear  watery 
^tract  is  first  made  of  pbmaxillary  gland,  which  is  acidifi^ 
M  flOid  till  the  percentage  present  reaches  0.1 

buiw’  precipitated  redissolyes.  Five  times  its 

bulk  of  distilled  water  is  next  added,  by  which  means  the  mucin 
^'O^^.oucleo-albumin  left  in  solution.  This  process 
^  “lucin  is  obtained  in  sticky,  yel¬ 

lowish  strings,  differing  from  the  flocculent  precipitate  tLt  is 
thrown  down  from  an  alkaline  solution  by  acetic  acid  On 
analysis.  It  yielded  :  0,  48.84;  H,  6.8;  X,  12:32;  S,  0.843;  Ash, 
reaction  IS  acid.  A  neutral  solution  in  8  per  cent,  sodic 
chloride  solution  does  not  coagulate  on  heating,  and  only  becomes 

bv^n^lpnhni°’^-^  precipitated 

^  amount,  cupric  sulphate,  ferric 

and  mercuric  chlorides,  lead  acetate,  potash  alum,  and  tannic 

with  magnesic  sulphate  or  sodic  chloride, 
but  not  by  potassio-mercuric  iodide. 

Landwehr  has  pointed  out  that  the  slhn^  substance  in  bite  is  not 
true  mucin,  but  a  mixture  of  globulin  with  bile  salts.  Paiikull 
on  the  other  hand,  now  regards  it  as  a  nucleo-albumin,  small 

the  walls  of  the 

gall-bladder  being  frequently  present.  He  prepared  it,  not  by 
means  of  acetic  acid,  but  by  the  addition  to  the  bile  of  five  times 
Its  volume  of  absolute  alcohol,  the  precipitate  being  afterwaTS 
rapidly  separated  from  the  alcohol  by  centrifugalisincr. 

1  i!''®  .®f  vegetable  as  compared  with  animal 

?2etlble  ^  Rutgers.  His  conclusion  is  that 

vegetable  proteids  containing  an  equivalent  amount  of  nitrogen 

might  be  substituted  for  the  animal  proteids  previously  used 
^thout  the  nitrogenous  balance  of  the  body  being  disiirbed! 

4V  hile  meat  and  rice  do  not  load  the  intestines,  this  occurs  with 
beans  and  peas  both  on  account  of  their  solid  constituents,  and  in 
consequence  of  the  gases  given  off  by  them.  An  exclusively 
\egetable  diet  is  undesirable,  but  under  such  a  diet  the  acidity  o^ 
the  stomach  and  urine  is  diminished.  ^ 

The  coagulating  power  of  salts  on  solutions  of  albumin  is 
tbA  nature  of  the  acid  and  base  contained  therein, 

the  maximum  effect  being  produced  by  ammonium,  the  mean  by 
sodium,  and  the  minimum  by  potassium  salts.  Of  the  salts  of 
ammonium,  the  sulphate  is  more  efficient  than  the  nitrate  ;  and  of 
the  potassium  salts,  the  sulphate  than  the  chloride. 

P^Pf :  Salkowski  discusses  the  colour  re- 
proteid  molecule  belongs  to  the 
aromatic  series,  and  the  colour  reactions  given  depend  on  the 

Fnfto  5b  ‘  aromatic  radicles.  Aromatic  substaFices  belo^g- 
m  fb®  formed  when  proteids  undergo  putrefac- 

phenol,  kresol,  and  tyrosine; 

(-)  the  phenyl  group  comprising  phenyl-acetic  and  phenyl-pro- 

^«"P’  including  FnS  S 

proteid  molecule  contains  these  three 
poups  preformed,  or  there  is  only  one  aromatic  group  present 
froni  which  the  others  are  derived  by  decomposition.  Millon's 
reaction  is  given  only  by  bodies  of  the  first  group.  Gelatin  also 

yi®ids  traces  of  phenol. 
The  xantho-proteic  reaction  depends  on  the  formation  of  nitro- 


r  groups  give  this  reaction  well, 

®  requires  Hie  use  of  strongly  fuming  nitric  acid ;  the 
second  group  does  not  give  it  at  all,  or  only  faintly.  The  xantho¬ 
proteic  reaction  con  be  used  to  make  an  approximate  determina- 
tion  of  peptone  or  even  of  albumin.  The  Adamkiewicz  reaction— 
or  the  violet  blue  slightly  fluorescent  solution  obtained  when 
strong  sulphuric  acid  18  added  to  the  glacial  acetic  acid  solution 
of  any  albuminoid— IS  not  given  by  gelatin  or  its  peptones,  and 
only  with  concentrated  solutions  in  the  case  of  albumoses  and 
peptones.  This  reaction  is  limited  to  the  third  group.  The  colour 

of  a  little  potassic  nitrite.  Strong 
hydrochloric  acid  dissolves  albumin  at  a  gentle  heat;  a  blue,  violet 
and  lastly  a  brown  coloration  being  produced.  This  reaction,  how- 
groups^  given  with  any  of  the  aromatic  bodies  in  the  above 

Albumin  propeptone,  or  peptone  may  be  readily  detected  by 
rendering  the  liquid  containing  them  alkaline,  and  then  pouring 
pntly  upon  its  surface  a  solution  of  cupric  sulphate  so  dilute  as 
to  p  nearly  colourless ;  peptone  in  the  cold,  and  albumin  after 
heating,  giving  a  reddish  violet  ring  at  the  line  of  contact. 

LARBOHyDRATES— Gum  resembles  vegetable  gum  in 
pelding  oxalic  acid  when  treated  with  nitric  acid.  It  can  readily 
be  obtained  from  mucin,  chondrin,  metalbumin,  and  paralbumin, 
and  IS  found  in  small  quantity  in  the  red  corpuscles,  brain,  and 
other  organs  ;  but  is  present  in  greater  abundance  in  foetal  than 
in  extra-uterine  life.  Wharton’s  jelly  contains  it,  and  it  is  present 
in  excess  in  the  connective  tissues,  including  temporary  cartilage* 
pt  none  is  yielded  by  true  proteids.  Its  quantitatiye  inyestiga- 
tion  is  at  present  impossible.  The  precipitants  of  the  proteids 
precipitate  animal  gum  at  least  partially.  When  a  sodic  carbonate 
(1  per  Gent.)  extract  of  submaxillary  gland  is  precipitated  with 
acetic  acid,  the  precipitate  washed  with  dilute  acetic  acid  dis¬ 
solved  up  in  weak  hydrochloric  acid  with  the  aid  of  heat!  and 
then  neutralised  with  soda,  a  white  flocculent  precipitate  is  ob¬ 
tained,  which  IS  increased  in  amount  by  the  addition  of  sodic 
sulphate  and  boiling.  The  precipitate,  when  collected  and  freed 
from  salt  by  dialysis,  consists  of  an  ordinary  proteid,  while  the 
nitrate  contains  a,nimal  gum ;  and  the  same  body  can  be  obtained 
irom  tendon  mucin,  synovia,  and  from  colloid  cysts  and  the  mucin 
of  snail  8  mantle.  When  chondrin  is  boiled  for  a  long  time  with 
water,  it  splits  into  gelatin,  animal  gum,  and  some  unknown 
substance. 

Blood.— As  to  the  coagulation  of  this  fluid,  Halliburton  draws 
the  following  conclusions;— (1)  Lymph  cells  yield  a  globulin 
(ceil-globulin)  as  one  of  their  disintegration  products.  This  has 
the  properties  ascribed  to  fibrin  ferment.  (2)  The  fibrin  ferment 
extracted  from  the  dried  alcoholic  precipitate  of  blood  serum 
or  extracted  by  saline  solutions  Ifrom  washed  blood  clot  is  a 

cell-globulin.  (3)  Serum  globulin  (plasma- 
globulin),  as  prepared  from  hydrocele  fluid,  has  no  fibrino-plastic 
properties,  while  that  prepared  from  serum  and  derived  from  the 
disintegration  of  the  white  corpuscles  possesses  marked  fibrino- 
plastic  properties.  (4)  The  cause  of  the  coagulation  of  the  blood 
18  primpily  the  disintegration  of  the  white  corpuscles.  As  to 
Wooldridge’s  theory  of  coagulation,  Halliburton  points  out  that 
lecithin  causes  a  hastening  of  no  other  plasma  than  peptone 
plasma— an  objectionable  plasma  to  use  on  account  of  the  presence 
of  numerous  proteids,  such  as  albumoses  and  peptones,  foreign  to 
blood  plasma ;  and,  further,  that  the  elaborate  hypothesis  of  the 
transference  of  lecithin  from  one  so-called  fibrinogen  to  another 
in  order  to  form  fibrin  is  a  pure  assumption. 

See  Haycraft  and  Carlier  in  this  Journal  (p.  229,  1888)  for  an 
account  of  how  a  drop  of  blood,  received  directly  into  viscid 
castor  oil,  remains  uncoagulated  for  an  hour  or  more. 

_  Spectroscopic  Examination.— IjinoBsier  finds  that  the  most  sen¬ 
sitive  spectroscopic  reaction  of  blood  is  that  given  by  reduced 
hsematin.  The  blood-stain  is  dissolved  in  water,  and  examined 
for  the  spectrum  of  oxyhaemoglobin.  A  drop  of  freshly  prepared 
sodic  hyposulphite  is  now  added,  when  the  spectrum  of  reduced 
haemoglobin  appears  at  once ;  finally,  a  couple  of  drops  of  concen¬ 
trated  solution  of  soda  are  added,  which  decomposes  the  haemo¬ 
globin  into  globulin  and  reduced  haematin,  the  spectrum  of  the 
latter  consisting  of  two  bands  between  D  and  b,  the  left  one  lying 
midway  between  D  and  E,  and  being  well  marked ;  indeed,  this 
intense  band  is  the  only  one  to  be  distinctly  observed  in  dilute 
solutions,  and  it  ought  to  disappear  if  the  liquid  is  heated  to  50° 
without  agitation  and  reappear  on  cooling ;  it  ought  further  to 
disappear  when  shaken  in  the  air,  and  reappear  on  the  addition 
of  a  drop  of  sodic  hyposulphite.  This  test  applies  even  to  putrid 
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lilood.  Sliould  the  blood-stain  have  become  insoluble  in  water, 
dissolve  it  in  ammonia,  and  reduce  by  adding  one  or  two  drops  of 
a  solution  of  ferrous  sulphate  and  tartaric  acid. 

Peptones  in  Blood. — Different  views  have  been  held  as  to  the 
fate  of  the  digestion-products  of  proteids.  Schmidt-Miilheim 
tliought  that  their  products  were  absorbed  as  such,  and  became 
rapidly  transformed  into  albumin  in  the  hlood.  Ilofmeister  found 
that  when  peptone  was  injected  into  the  circulating  blood  it 
rapidly  disappeared,  and  was  excreted  in  the  urine.  Neumeister, 
who  has  recently  studied  this  subject,  considers  that  the  means 
hitherto  adopted  for  the  recognition  of  peptones  are  untrust¬ 
worthy.  This  is  the  method  he  recommends :  the  liquid  is  pre¬ 
cipitated  by  alcohol,  and  the  proteid  precipitate  allowed  to  remain 
under  absolute  alcohol  for  some  weeks,  so  as  to  render  all  the  pro¬ 
teids  except  the  albumoses  and  peptones  insoluble ;  these  are  then 
extracted  with  water,  and  identified  in  the  usual  way.  Peptones 
and  deutero-albumose  could  be  detected  in  the  blood  by  allowing 
this  fluid  to  flow  into  a  solution  of  ammonic  sulphate  to  prevent 
coagulation,  then  adding  ether  to  dissolve  the  corpuscles,  removing 
tJie  ether,  saturating  with  ammonic  sulphate,  and  filtering,  the 
filtrate  containing  peptone  and  deutero-albumose,  if  present. 
Neumeister  could  never  find  peptones  or  albumoses  in  the  blood 
or  lymph  ;  and  when  they  were  injected  into  the  circulation  they 
disappeared  therefrom  into  the  urine  within  ten  minutes,  disap¬ 
pearing  even  when  the  ureters  were  tied. 

Ilainophbin. — When  a  drop  of  normal  human  blood,  drawn  from 
the  finger,  is  covered  on  a  slide,  no  crystallisation  occurs,  but  if  a 
drop  of  putrid  serum  be  added  this  shows  itself  in  twenty-four 
to  forty-eight  hours.  The  blood  of  patients  suffering  from  septic 
poisoning  crystallises  spontaneously  without  the  addition  of 
serum  :  in  pyaemia  the  tendency  is  less  marked ;  in  erysipelas  this 
tendency  does  not  manifest  itself  except  in  the  blood  drawn  from 
tlie  red  erysipelatous  patch ;  and  the  same  thing  is  to  he  noted  in 
cancrum  oris,  but  not  in  the  common  zymotic  diseases.  In  per¬ 
nicious  anaemia  the  blood  crystallises  readily,'  but  in  ordinary 
anaimia,  and  often  even  in  pernicious  anaemia,  the  crystalline  ten¬ 
dency  is  absent ;  but  in  Addison’s  disease  and  leucocythaemia  it  is 
well  marked,  in  the  latter  disea.«e  being  evidently  connected  with 
tlie  excess  of  the  white  corpuscles,  or  of  some  product  of  their 
decomposition. 

Kdrber  found  that  the  haemoglobin  of  different  animals  differs 
not  only  in  its  solubility,  but  also  in  its  crystalline  form,  and  the 
readiness  with  which  it  is  decomposed  by  such  reagents  as  acetic 
acid  and  caustic  soda.  Kruger  has  tested  this  matter  still  farther, 
and  he  concludes  that  Korber’s  statement  as  to  the  greater  readi¬ 
ness  with  which  dogs’  haemoglobin  is  decomposed  than  horses’  is 
])erfectly  correct ;  that  this  difference  is  due  to  a  difference  in  the 
chemical  composition  of  the  luemoglobin  itself ;  and  that  the 
difference  between  the  two  forms  examined  increases  with  the 
amount  of  the  reagent  employed,  sodic  hydroxide,  however, 
having  a  more  powerful  action  in  this  direction  than  acetic  acid. 

Chlorosis  is  a  form  of  anaemia  apparently  limited  to  females  about 
puberty.  Iron  in  this  disease  causes  a  great  increase  in  the  haemo¬ 
globin,  but  as  Hamburger  and  others  have  shown,  very  little  of  the 
iron  is  absorbed  from  the  alimentary  canal,  it  being  taken  up  solely 
ill  the  form  of  organic  compounds,  such,  for  example,  as  are 
formed  in  the  processes  of  plant  life.  Further,  that  the  total  iron 
in  the  body  amounts  only  to  about  three  grammes,  an  amount 
which  is  taken  many  times  over  during  treatment.  Possibly,  as 
llunge  suggests,  the  iron  is  here  of  use  by  removing  the  excess  of 
sulphur  from  the  body ;  for  in  chlorosis  due  to  e.xcessive  fermenta¬ 
tion  processes  in  the  alimentary  canal  hydric  sulphide  is  generated 
in  large  amount,  and  destroys  the  organic  compounds  of  iron  that 
go  to  form  haemoglobin.  The  presence  of  iron  in  the  alimen¬ 
tary  canal  prevents  this  destruction  going  on.  Landwehr,  however, 
taking  into  consideration  the  limitation  of  chlorosis  to  the  female 
sex.  and  to  the  period  of  puberty,  is  inclined  to  doubt  this  explana¬ 
tion.  He  is  disposed,  on  the  contrary,  to  regard  the  disease  as  one 
caused  by  an  excessive  development  at  this  period  of  the  substances 
containing  animal  gum  required  for  the  after  nourishment  of  the 
embryo,  and  which  act  injuriously  on  the  hajmoglobin  molecule. 
Iron  precipitates  this  animal  gum  in  the  alimentary  canal,  and 
thus  excess  of  it  leaves  the  body  in  the  faeces. 

Muscle. — Monari  has  continued  his  researches  upon  the  varia¬ 
tion  of  the  chemical  composition  of  muscle  as  induced  by  exercise. 
Full-grown  dogs  were  killed  after  repose  and  aHer  continued 
exertion,  and  their  muscles  e.xamined.  He  concludes  that  the 
proportion  of  kreatin,  as  well  as  of  kreatinin.  is  increased  bv 
I  SeeCopeman,  at.  Thomas’s  HeporU,  vol.  .xvi,  p.  l->. 


fatigue,  under  certain  conditions  the  proportion  of  the  latter 
exceeding  that  of  the  kreatin  by  one-half;  but  in  some  cases  the:  1 

kreatin  in  the  worked  muscle  is  less  than  in  the  state  of  rest.  The  i  > 
kreatinin  is  derived  from  the  kreatin,  xanthokreatin  being  also  '  I 
produced,  in  a  proportion  about  1-lOth  of  the  kreatin.  I 

Milk. — The  analysis  of  12,033  samples  of  milk  direct  from  the  | 
railway  cans  showed  an  average  of  3.82  per  cent,  of  fat,  and  12.94 
per  cent,  of  total  solids  (Vieth). 

Origin  of  the  Milk  Sugar. — According  to  Thierfelden  a  fermenta-  ' 

tion  process  occurs  in  the  mammary  gland  in  which  milk  sugar  is 
formed  from  a  mother  substance  he  considers  to  be  animal  gum. 

A  watery  extract  was  made  of  a  rabbit’s  milk  glands,  this  freed 
from  proteids  by  heat,  and  from  milk  sugar  by  dialysing  it  for 
two  days  ;  after  evaporation  to  a  small  bulk  it  was  saturated  with 
sodic  sulphate  and  filtered.  In  the  filtrate  animal  gum  was  pre¬ 
sent,  giving  the  characteristic  blue  flocculi  with  cupric  hydrate. 

It  is  probable,  Landwehr  supposes,  that  just  in  the  same  way  as 
starch  is  hydrated  to  form  sugar  in  the  intestines,  and  again  de¬ 
hydrated  in  the  liver  to  form  glycogen,  so  the  lactose  may  undergo 
similar  changes,  being  inverted  into  galactose  in  the  intestine, 
absorbed  as  such,  then  dehydrated  in  the  body  and  stored  up  as 
animal  gum.  If  this  is  the  case,  carbohydrates  should  not  be 
taken  as  food  by  patients  suffering  from  chlorosis. 

Digestion. —  Changes  in  Carbohydrates. — The  carbohydrates 
most  used  as  food  are  cane-sugar  and  starch.  The  cane-sugar 
undergoes  inversion  in  the  stomach,  while  the  starch  is  changed 
into  erythro-dextrin  in  the  stomach,  and  sugar  identical  with 
maltose  formed  from  it  in  the  intestine  by  the  pancreatic  and  in¬ 
testinal  juices.  Seegen  has  fed  animals  for  some  days  on  cane- 
sugar,  and  then  killed  them ;  and  he  has  found  that  the  stomach 
inverts  cane-sugar ;  that  the  small  intestine  contained  no  cane- 
sugar,  only  invert  sugar  being  present;  and  that  twenty-four 
hours  after  death  no  sugar  is  to  be  met  with  in  the  stomach,  and 
only  traces  in  the  intestine,  the  sugar  having  been  changed  into 
lactic  acid.  Cane-sugar  is  not  absorbed  as  such,  or  only  in  ve^ 
small  quantities.  In  experiments  with  starch,  erythro-dextrin 
was  discovered  in  the  stomach,  but  only  traces  of  sugar  (formed 
probably  by  the  saliva) ;  dextrin  was  also  present  in  the  small  in¬ 
testine.  It  is  possible  that  starch  is  converted  into  maltose  by 
the  pancreatic  secretion,  and  then,  by  the  further  action  of  the 
intestinal  juice,  into  dextrose.  Absorption,  however,  takes  place 
so  rapidly  that  the  digestive  products  are  only  to  be  obtained  in 
small  quantities. 

According  to  Landwehr,  this  is  what  occurs  in  the  stomach: 

The  gastric  tubules  are  filled  with  mucus,  and  in  this  a  ferment  I 
makes  its  appearance  on  stimulation  of  the  mucous  membrane ; 
lactic  acid  is  thus  formed  from  the  animal  gum  present  in  the 
mucus,  and  by  its  action  on  the  sodic  chloride  present  forms  sodic 
lactate  and  sets  hydrochloric  acid  free,  the  lactate  being  absorbed, 
and  the  acid  poured  into  the  stomach.  During  digestion  the 
sarcolactic  acid  in  the  blood  is  increased  from  0.02  to  0.1  per  cent. 

This  animal  gum  seems  also  to  aid  the  process  of  emulsification  in  j 
the  intestine,  and  likewise  the  absorption  of  fats.  It  is  interest-  . 
ing  to  note  that  parotid  saliva,  which  contains  no  mucin,  but  in  j 

which  free  animal  gum  is  present,  will  emulsify  fats.  _  ^ 

In  experiments  with  dogs  the  amount  of  hydrochloric  acid  wnfi  ] 

found  to  vary  from  0.1  to  0.13  per  cent.,  but  after  three  hours  it  ; 

may  rise  to  6.39 ;  and  peptone  may  be  present  to  the  extent  of  2.2  ' 

per  cent,  after  one,  and  of  2.86  per  cent,  after  two  hours.  After  i 
three  hours  but  little  undissolved  flesh  could  be  found.  Accord-  ) 

ingly,  Cahn  and  Mering  consider  that  the  greater  part  of  the 
albuminoids  are  peptonised  in  the  stomach  of  a  healthy  animal 
before  passing  to  the  duodenum. 

These  are  some  of  the  results  of  Jaworski’s  investigations  upon 
the  action  of  hydrochloric,  lactic,  and  acetic  acids  on  the  functional 
activity  of  the  human  stomach :  The  mucus  is  precipitated  ;  an  in¬ 
creased  biuret  action  appears,  particularly  after  hydrochloric 
acid :  an  influx  of  bile  usually  follows  large  doses  of  acid ;  the  se¬ 
cretion  of  pepsin  is  materially  assisted,  while  that  of  the  hydro¬ 
chloric  acid  is  but  slightly  influenced ;  200  cubic  centimetres  of 
normal  acid  disappear  from  the  stomach  in  seventy-five  to  ninety 
minutes ;  and  long-continued  administration  of  acids  checks  the 
normal  secretion  of  hydrochloric  acid.  The  action  of  alkalies  on 
the  digestive  function  appears  to  be  to  dissolve  the  mucus  and 
hinder  secretion  of  pepsin,  whereas  the  acids  precipitate  the 
mucus  and  induce  pepsin  secretion.  An  increased  secretion  of 
hydrochloric  acid,  however,  succeeds  the  disappearance  of  alkalies 
from  the  stomach.  The  prolonged  use  of  either  acids  or  alkalies 
I  in  large  quantities  may  lessen  or  even  stop  the  secretion  of  hydro- 
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■liloric  acid  ;  but  carbonic  acid,  both  as  a  gas  and  when  dissolved 

1  water,  favours  the  secretion  of  both  hydrochloric  acid  and  pepsin, 

nd  consequently  increases  the  digestiA^e  power  of  the  stomach  as 

^ell  as  its  mechanical  activity. 

Certain  inorganic  salts,  sucli  as  the  potassic,  sodic,  and  ammonic 
sulphates,  and  the  potassic  and  sodic  phosphates,  markedly  hinder 
tryptic  digestion,  esi)ecially  the  potassic  phosphate. 

In  artificial-digestion  experiments  it  was  found  (ifartin  and 
’Williams)  that  the  presence  of  bile  acids  accelerated  the  amylo- 
lytic  action  of  the  pancreatic  juice. 

In  the  digestion  of  fats,  bile  alone  is  insufficient,  and  in  rabbits 
the  same  has  been  found  to  hold  good  as  to  the  pancreatic  juice 
<Dastre).  It  would  follow,  therefore,  that  the  simultaneous  action 
of  both  juices  is  essential,  bile  promoting  the  absorption  of  fats, 
and  pancreatic  juice  being  the  active  agent  in  their  decompo¬ 
sition. 

In  artificial-digestion  experiments  it  is  often  A^ery  difficult 
to  get  clear  filtration,  owing  to  the  presence  of  very  finely  divided 
matter  in  suspension.  By  vigorously  shaking  the  fluid,  howevo-r, 
with  fibrous  asbestos,  the  subsidence  of  the  solid  particles  may  be 
greatly  assisted. 

Ferments  capable  of  converting  starch  into  sugar,  and  of  in¬ 
verting  cane-sugar,  have  been  found  in  the  healthy  faeces  of 
children  and  adults,  and  their  presence  probably  shows  that  some 
action  more  important  than  the  mere  absorption  of  water  occurs 
in  the  large  intestine. 

Fate  of  Lecithin  in  the  Body. — Lecithin,  which  is  largely  con¬ 
tained  in  eggs,  meat,  and  in  leguminous  and  other  seeds,  is  split 
up  by  the  action  of  pancreatic  juice  into  a  fatty  acid,  choline  or 
neurine,  and  glycero-pbosphoric  acid  (Bokay).  Hasebrock  has 
investigated  the  disposal  of  these  decomposition  products.  The 
fatty  acid  is  partly  saponified  and  separated  from  the  body  as 
calcium  compounds,  and  partly  absorbed  and  oxidised  in  the  body 
so  as  to  form  carbonic  anhydride  and  water.  The  glycero-phos- 
phoric  acid  is  probably  absorbed  as  such,  and  sometimes  may  be 
found  imaltered  in  the  urine.  Choline,  as  Brieger  has  shown,  is  a 
type  of  the  poisonous  alkaloids  obtained  on  the  putrefaction  of 
organic  substances,  in  which  it  is  probably  derived  from  lecithin, 
a  body  widely  distributed  throughout  the  animal  kingdom ;  and 
putrefaction,  we  know,  plays  an  important  part  in  the  alimentary 
canal.  If  a  similar  decomposition  occurs  inside  the  intestine  as 
outside  the  body,  it  may  be  concluded  that  carbonic  anhydride, 
marsh  gas,  and  ammonia  are  formed  there  from  choline.  Marsh 
gas,  it  is  knoAvn,  is  also  derived  in  the  intestines  from  cellulose 
and  from  acetates. 

Lia'EK. — For  the  quantitative  estimation  of  glycogen  tv^o  methods 
have  been  ernployed,  one  of  which  consists  in  prolonged  extrac¬ 
tion  of  the  liA'er  with  hot  water,  and  the  other  with  hot  potash : 
from  the  solutions  thus  obtained,  the  proteids  being  precipitated 
by  hydrochloric  acid  and  potassio-mercuric-iodide,  and  then  the 
glycogen  by  alcohol.  Kiilz  finds  that  the  potash  method  is 
quicker  than,  and  giA^es  as  good  results  as,  the  water  method  with 
liver,  and  better  results  with  muscle.  In  the  case  of  artificial 
mixtures,  however,  the  potash  method  leads  to  erroneous  results. 
Cramer,  adopting  the  potash  method,  finds  that  the  glycogen  is 
equally  distributed  throughout  the  liA'er,  but  unequally  in  the 
heart;  different  groups  of  muscles  also  vary  in  the  amount  of 
glycogen  they  contain.  Pure  glycogen  can  be  obtained  from  the 
skin  of  the  human  foetus,  or  from  foetal  cartilage.  Practically, 
the  glycogen  exists  chiefly  in  the  liver  and  muscles,  A^ery  little 
being  present  elsewhere  in  the  body. 

As  to  the  material  from  which  the  liver  forms  it.i  sugar,  there  is 
still  a  difference  of  opinion.  Seegen  still  maintains  that  peptone 
is  one  substance  used  by  the  Ih'er  for  this  purpose.  The  blood  of 
the  hepatic  vein,  he  states,  contains  twice  as  much  sugar  as  the 
portal  hlood,  whether  carbohydrates  are  present  or  not  in  the 
tood;  fat  and  proteid  being  the  substances,  according  to  him, 
from  which,  under  normal  conditions,  the  liver  forms  sugar. 
Maltose  is  the  sugar  generated  from  glycogen  by  diastatic  fer¬ 
ments,  whereas  it  is  dextrose  that  is  to  be  formed  in  the  hepatic 
venous  blood.  Seegen  criticises  Chittenden  and  Lambert’s  work, 
these  authorities  maintaining  that  although  the  total  carbohydrates 
are  increased  by  peptone,  but  little  increase  occurs  in  the  sugar ; 
and  that  the  sugar  is  reallj'  formed  from  the  glycogen,  in  accord¬ 
ance  with  the  view  generally  held.  They  further  state  that  the 
sugar  leaving  the  liA'er  is  a  mixture  of  maltose  and  dextrose. 

Lactic  acid  is  produced  during  artificial  circulation  of  blood 
through  the  liA'er  (Wissokowitsch),  and  not  infrequently  it  is 
doubled  in  amount.  The  liA'er  appears  to  be  more  acti\'e  in  the 


production  of  this  acid  than  either  muscle,  kidneys,  or  lung.  The 
presence  of  the  blood-corpuscles  is  unnecessary. 

Pettenkofer’s  Reaction. — As  to  the  cause  of  the  blood-red  colour 
produced  Avhen  cane  sugar  and  sulphuric  acid  are  added  to  cholic 
acid,  nothing  is  yet  definitely  known.  Some  suppose  that  the  re¬ 
action  depends  on  the  presence  of  the  hydroxyl  group.  The  sugar 
can  be  replaced  by  furfur-aldehyde,  or  by  the  distillate  of  sugar 
with  dilute  sulphuric  acid.  Many  of  the  alcohols  (such  as  isobutyl, 
ally],  and  amyl),  oleic  acid,  and  petroleum  give  the  same  reaction  ; 
but  ethyl,  propyl,  and  capryl  alcohol,  acetic  and  isobutyric  acids, 
and  benzene  do  not.  As  Mylius  remarks,  the  substances  which 
giA'e  the  reaction  are  seen  in  general  to  be  unsaturated  comi)ounds, 
or  those  which  become  unsaturated  by  the  removal  of  Avater: 
and  he  thinks  it  is  not  improbable  that  the  reaction  depends  on 
some  hydrocarbon  produced  from  any  of  the  preceding  compounds 
when  they  are  dehydrated  by  the  action  of  sulphuric  acid. 

Secretion from  the  Gall-bladder. — In  two  cases  in  which  chole- 
cystotomy  had  been  performed,  and  in  which  a  fistula  remained, 
the  biliary  ducts  being  completely  shut  off  from  the  gall-bladder,  and 
the  fluid  escaping  (about  30  cubic  centimetres  in  the  day)  being 
secreted  by  the  gall-bladder  alone,  this  fluid  was  analysed  by  Birch 
and  Spong.  No  biliary  constituents  were  present.  The  reaction  was 
alkaline,  it  was  sometimes  clear,  at  other  times  slightly  opalescent ; 
it  wasA’iscid,  and  its  specific  graA'ity  A'aried  from  1011  to  1012,  and 
20  per  cent,  of  solids  was  present,  of  which  12  consisted  of  mucin 
and  a  trace  of  proteid.  The  inorganic  constituents  were:  chlorine 
(3.84),  sodium  combined  with  chlorine  (2.5),  soda  combined  with 
carbonic  anhydride  (0.41),  potash  salts  and  phosphates  (2.17),  and 
carbonic  acid  gas  (0.29).  The  fluid  possessed  slight  diastatic 
powers,  and  did  not  putrefy  readily. 

Ubine. —  Urea  and  Nitrogen  Excreted  Hourly . — Gley  and  Kichet 
have  made  hourly  determinations  of  the  quantity  of  urine,  and 
the  percentage  of  urea,  extractives,  and  the  total  nitrogen  con¬ 
tained  in  it  for  four  days  in  succession.  They  conclude  (1)  that 
water  is  eliminated  most  largely  about  an  hour,  and  urea  about 
three  to  four  hours,  after  a  meal ;  (2)  that  the  excretion  of  water 
and  nitrogen  is  much  less  during  the  night  than  the  day ;  (3)  that 
with  the  same  diet  two  individuals,  differing  in  body  weight,  ex¬ 
crete  about  the  same  amount  of  nitrogen ;  (4)  that  the  ratio  be¬ 
tween  the  excretion  of  urea,  extractives,  and  total  nitrogen  re¬ 
mains  almost  constant  throughout  the  twenty-four  hours  ;  and  (5) 
that  the  ratio  of  nitrogen,  in  the  form  of  urea,  to  the  total 
nitrogen  is  about  4  to  6. 

Of  every  100  grammes  of  nitrogen  obtained  from  urine,  90  on 
an  average  are  derived  from  urea  and  ammonia,  and  the  remain¬ 
ing  10  from  the  nitrogenous  extractiA'es.  Camerer,  howeA'er,  finds 
that  for  every  100  grammes  of  nitrogen  generated  in  Hiifner’s 
hypobromite  process,  a  mean  of  13.6  must  be  added  to  obtain  the 
total  nitrogen,  very  good  practical  results  being  thus  obtained. 

Czapek  has  proposed  a  modification  of  Haycraft’s  method  for 
estimating  uric  acid  in  urine,  which  is  very  good  for  clinical  pur¬ 
poses.  A  known  quantity  of  ammoniacal  solution  is  added  to  the 
urine,  the  uric  acid  being  thus  precipitated  as  silver  urate,  which 
is  filtered  off  and  the  silver  estimated,  not  as  in  Ilaycraft’s 
method  in  the  precipitate,  but  in  a  certain  measured  proportion 
of  the  filtrate.  The  amount  of  sih'er  residue  is  thus  obtained, 
from  which  we  can  easily  calculate  the  amount  of  silver  and  uric 
acid  in  the  precipitate.  The  use  of  the  filter  pump  is  thus  ren¬ 
dered  unnecessary,  and  the  troublesome  washing  of  the  precipi¬ 
tated  urate  a\'oided.  The  estimation  of  the  sih’er  in  the  filtrate 
is  effected  by  warming  and  titrating  with  potassic  or  sodic  sul¬ 
phide  solution,  the  browning  of  lead  paper  being  taken  as  the  in¬ 
dicator  of  the  terminal  reaction.  Several  titrations,  howeA'er,  are 
necessary. 

/trmri'Tzm.— Sodic  acetate  (sat.  sol.)  is  added  to  fresh  urine  to 
the  extent  of  one-twentieth  its  volume,  and  then  one-fourth  its 
volume  of  saturated  mercuride  chloride.  The  precipitate  of  mer¬ 
curic  urate  is  filtered  off  and  the  filtrate  left  for  forty-eight  hours, 
when  a  granular  precipitate  makes  its  appearance  [4(C4lI.7N30, 
HCl,ngO)3IIgCl2],  which  is  soluble  in  hydrochloric  but  insoluble 
in  acetic  acid,  and  is  blackened  when  moistened  by  potash  with 
the  evolution  of  much  “compound  ammonia.”  The  free  base, 
xreatinin  (C4ILN3O),  crystallises  out  when  the  above  compound 
is  decomposed'  with  hydric  sulphide,  and  the  resulting  hydro¬ 
chloride  with  plumbic  hydroxide.  The  aqueous  solution  of  the 
base  is  strongly  alkaline,  bitter  to  the  taste,  and  gives  crystalline 
precipitates  with  zinc  and  mercuric  chlorides  or  picric  acid,  but 
not  with  silver  nitrate.  Cupric  oxide  also  is  reduced  by  it.  1.7 
to  2. 1  grammes,  equivalent  in  reducing  power  to  1.5  to  1 .75  gramme 
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plucose,  is  the  average  weight  passed  in  twenty-four  hours  (G.  S. 
Johnson). 

Pif/ments.—Oi  these  a  great  many  have  been  described.  By  the 
action  of  oxidising  reagents  indigo-blue,  etc.,  can  be  obtained  from 
normal  urine,  and  in  most  cases  urobilin  is  also  present.  In 
addition  to  these,  however,  other  pigments  have  been  described 
as  being  obtained  by  boiling  the  urine  with  mineral  acids,  and 
derived  probably  from  the  splitting  up  of  certain  urinary  chro¬ 
mogens.  When  normal  urine  is  treated  with  dilute  hydrochloric 
acid  and  extracted  with  amyl  alcohol,  a  brownish-black  amor¬ 
phous  residue  is  left  on  evaporating  the  alcoholic  extract.  The 
body  thus  prepared  by  this  ordinarily-received  method  has  re¬ 
ceived  the  name  of  “uromelanin ;  ”  but  Udransky  finds  that  a  similar 
body  18  obtained  when  the  experiment  is  repeated  with  distilled 
water  instead  of  urine.  Avoiding  the  use  of  amyl  alcohol  as  a 
reagent,  Udransky  evaporates  the  urine  to  one-sixth  its  volume 
at  bU  ,  adds  10  per  cent,  hydrochloric  acid,  filters  in  forty-eight 
hours  boils  the  filtrate  for  eighteen  hours,  filters  again,  and  to 
the  nitrate  adds  calcic  carbonate  and  sodic  phosphate.  The  pre- 
cipitate  thus  obtained  is  washed  with  water,  alcohol,  and  ether 
dissolved  in  dilute  caustic  soda,  and  precipitated  with  water,  alco¬ 
hol,  and  ether,  dissolved  in  dilute  caustic  soda,  and  precipitated 
with  sulphuric  acid,  the  process  being  three  times  repeated  • 
bright  brownish-black  plates  separate.  These  are  easily  soluble 
the  caustic  alkalies,  and  can  be  heated  to 
nnQ  decomposing.  The  average  quantity  in  urine  is 

U.Ud  per  cent.  It  has  this  percentage  composition:  C,  66.26; 

■**•1  O.  ti  y  Oj  OO.O*!. 


Ilumous  substances,  when  heated  with  potash,  yield  pvro- 
catechuic  acid,  volatile  fatty  acids,  and  a  non-nitrogenous  acid- 
products  identical  with  those  derived  from  the  urinary  pigment 
Ihe  non-nitrogenous  residue  from  the  humous  substance  prepared 
from  normal  or  diabetic  urine,  or  from  a  mixture  of  urea  and  glu- 
cose,  has  the  same  composition ;  and  Udransky  accordingly  con¬ 
cludes  that  the  dark  colour  which  appears  in  urine,  when  treated 
with  mineral  acids  is  due  to  a  formation  of  such  substances, 
Ihey  result  from  the  decomposition  of  the  reducing  substance 
present  in  normal  urine,  and  their  quantity  is  proportional  to  its 
reducing  power.  A  complete  separation  of  these  humous  sub¬ 
stances,  with  a  consequent  loss  of  reducing  power,  can  be  effected 
by  boiling  the  urine  for  at  least  eighteen  hours  with  hydro¬ 
chloric  acid.  Humous  substances  containing  nitrogen  can  be 
formed  from  carbohydrates  in  the  presence  of  nascent  ammo¬ 
nia.  It  IS  veo' probable  that  Proust’s  fallow  resin,  Scharling’s 
omichyml  oxide,  Heller’s  urrhodine,  Schunk’s  indirubin,  Scherer’s 
urohffimatin,  Marcet’s  immediate  principle 
Ihudichums  uropittin,  uromelanin,  and  omicholic  acid,  Heller’s 
urophaein,  etc.,  are  all  merely  decomposition  products  of  the 
normal  yellow  pigment  of  urine  by  acids  or  ferments  under  the 
influence  of  air  or  heat.  It  is  further  probable  that  the  mother 
substance  of  these  artificial  pigments  is  the  reducing  substance 
ot  urine,  and  that  the  normal  yellow  colour  of  urine  is  due  to  the 
substancef  inside  the  body  of  carbohydrates  into  humous 


Pepsin  is  constantly  present  in  normal  urine,  bu: 
there  is  much  difference  of  opinion  with  regard  to  trypsin 
Grutzner  and  others  affirming  its  presence  and  Leo  its  absence 
but  btadelmann  s  recent  investigations  support  those  of  Leo. 

Ether-hydrogen  Sulphates.— IncomTglete  or  increased  absorptior 
ot  the  normal  digestion  products,  as  occurs  in  peritonitis  or  tuber¬ 
cular  intestinal  diseases,  causes  an  increase  of  the  sulphates  in  the 
urine  owing  to  putrefactive  changes,  the  products  of  which  an 
absorbed  from  the  intestine.  No  such  increase  occurs  in  simpU 
typhoid  fever.  Diseases  of  the  stomach,  ir 
which  the  food  is  retained  in  that  viscus  for  a  long  time  and  then 
undergoes  fermentative  changes,  also  putrefactive  changes  occur¬ 
ring  outside  the  alimentary  canal,  putrid  abscesses,  septic  peri¬ 
tonitis— all  lead  to  a  constant  increase  in  these  organic  sulphates 
proportional  to  the  severity  of  the  putrefaction,  being  increased 
by  the  retention  and  diminished  by  the  discharge  of  putrid  matter 
as,  tor  example,  when  an  abscess  is  opened.  If,  however,  the 
other  putrefaction  products  are  increased  at  the  same  time,  the 
amount  of  the  organic  sulphates  may  remain  unaltered. 

A  rich  secretion  of  gastric  juice  induces  a  transitory  diminution 
ot  the  chlorides  in  urine.  The  hourly  secretion  of  chlorine  gradu¬ 
ally  and  progressively  increases  after  the  chief  meal,  and  dimi¬ 
nishes  slowly  again  after  six  to  seven  hours,  a  marked  diminution 
occurring  towards  night. 

Vanni  and  Pons  are  of  opinion  that,  as  a  general  rule,  the 


amount  of  phosphate  excreted  diminishes  in  cerebral  and  spinal 
diseases,  and  frequently  also  in  cases  of  neurosis. 

Detection  of  Proteids. — The  proteids  in  urine  may  be  albumins, 
globulins,  albumoses,  and  peptones.  All  these,  with  the  exception 
of  the  peptones,  are  precipitated  by  saturation  with  amnionic 
sulphate.  The  peptones  remaining  in  solution  may  be  identified 
by  picric  acid,  the  precipitate  with  which  is  soluble  in  boiling 
water,  so  that^  if  the  boiling  solution  is  thrown  on  a  filter,  the 
filtrate  on  cooling  will  become  cloudy.  It  may  also  be  identified 
by  the  xantho-proteic  and  biuret  reactions.  The  ammonic  sul¬ 
phate  precipitate  should  be  well  washed  with  saturated  solution 
of  the  sulphate,  and  then  redissolved  in  water.  If  a  portion  when 
heated  to  about  73°  coagulates,  and  gives  no  precipitate  when 
saturated  with  magnesic  sulphate,  then  an  albumin  is  present,, 
egg  albumin  being  coagulated  by  ether,  serum  albumin  not.  If 
serum  globulin  is  present  it  will  be  precipitated  by  saturation 
with  magnesic  sulphate,  and  coagulation  will  occur  about  75°. 
The  albumose  most  frequently  present  is  hetero-albumose,  which 
is  precipitated  by  heating  to  43°  to  50°,  without  the  addition  of 
any  free  acid,  the  precipitate  disappearing  when  a  few  drops  of 
weak  acid  are  added.  It  also  yields  a  precipitate  with  acetic 
acid  and  potassic  ferrocyanide,  and  this  is  soluble  at  the  higher 
temperature,  but  precipitates  on  cooling ;  further,  it  is  precipitated 
by  saturation  with  magnesic  sulphate  (see  Martin’s  paper  in  this 
JoUBNAL.' 

By  Tanret’s  reagent  (potassic-mercuric  iodide),  albumin,  pep¬ 
tone,  and  alkaloids  are  precipitated  from  urine  in  the  cold.  When 
heated  the  precipitated  peptone  and  alkaloid  dissolve,  leaving  the 
albumin  insoluble ;  and  the  alkaloidal  precipitate  can  be  easily 
separated  from  the  peptone  precipitate  by  means  of  ether.  No 
other  insoluble  combinations  occur  except  with  bile  salts,  this 
precipitate  also,  however,  being  soluble  in  ether. 

Densimetric  Estimation  of  Albumin  in  Urine. — Theoretically 
there  is  much  to  be  urged  against  the  accuracy  of  this  process^ 
but  from  its  simplicity  and  approximative  accuracy  it  is  to  be 
recommended  for  clinical  purposes.  It  is  first  necessary  to  ascer¬ 
tain  how  much  acetic  acid  will  be  required  to  effect  complete 
coagulation  of  the  albumin  on  boiling.  This  is  done  with  a  small 
portion  of  the  urine  in  a  test-tube,  the  filtrate  from  the  coagulum 
of  which  should  not  be  rendered  cloudy  on  the  addition  of  potassic. 
ferrocyanide.  A  quantity  of  the  filtered  urine  is  then  mixed  with 
the  estimated  proportion  of  acetic  acid  and  boiled  for  some  time, 
which  is  best  effected  by  immersing  it  for  ten  or  fifteen  minutes 
in  a  large  water  bath  kept  boiling ;  it  is  next  filtered  into  a  flask. 
The  urine  and  the  filtrate  respectively  are  now  placed  in  glass 
cylinders,  which  are  immersed  in  a  large  vessel  of  water  having  a 
temperature  of  about  17.5°  F.,  and  their  relative  densities  deter¬ 
mined  by  a  good  araeometer,  or  a  pycnometer,  if  more  accuracy  is 
required.  The  difference  between  the  two  specific  gravities, 
multiplied  by  400,  will  give  the  number  of  grammes  of  albumin 
in  100  cubic  centimetres  of  urine. 

In  estimating  small  quantities  of  sugar  in  urine  the  reaction 
with  Fehling’s  solution  is  rendered  sharper  and  clearer  if  the 
urine  is  first  shaken  with  good  animal  charcoal  (prepared  with 
hydrochloric  acid)  and  filtered.  A  very  delicate  control  test  is 
phenyl-hydrazine,  which  is  thus  readily  applied:  add  two  pinches 
of  phenyl-hydrazin  hydrochlorate  and  four  of  acetate  of  soda  to  a 
small  beaker  half  filled  with  water,  and  warm  it  gently  over  a 
flame.  Add  a  little  of  the  reagent  thus  prepared  to  an  equal 
volume  of  the  urine  contained  in  a  test-tube,  and  insert  the  latter 
in  a  boiling  water  bath  for  twenty  minutes  ;  then  take  it  out  and 
place  it  in  cold  water.  In  case  the  urine  is  rich  in  sugar,  a  crys¬ 
talline  precipitate  appears  after  a  few  minutes,  which  may  be 
seen  with  the  microscope  to  be  in  the  form  of  yellow  needles 
(phenylglucosan).  When  only  traces  of  sugar  are  present  we 
must  wait  some  hours  before  examining  the  sediment. 

Tissue  Metabolism: — Oxidation,  Respikation,  etc. — Infu- 
e«ce  Respiration  is  increased  in  frequency  and  amount 

by  taking  food,  but  the  effect  is  produced  by  the  carbohydrates, 
and  not  by  the  nitrogenous  and  fatty  foods  (Ilanriot  and  Richet).. 
Amylaceous  food  raises  the  volume  of  the  respired  air  and  the 
amount  of  oxygen  a  bsorbed,  but  the  increased  production  of  carbonic 
anhydride  is  the  effect  most  strongly  marked.  The  percentage  pro¬ 
portion  of  oxygen  absorbed  and  carbonic  anhydride  produced  varies, 
but  slightly  during  repose.  A  healthy  adult  respires  8  litres  of  air 
per  hour  for  each  kilogramme  of  body  weight,  0.5  gramme  CO., 
being  formed,  and  0.45  gramme  0  absorbed ;  while  the  volume  of 
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inspired  air  increases  to  9  litres  during  digestion,  with  the  pro¬ 
duction  of  O.G  gramme  CO.^,  and  the  absorption  of  0.5  gramme  O. 

Efftct  of  Sleep  and  Narcotics  on  Gases  Respired. — Saint  Martin’s 
experiments  with  doves  show  that,  independently  of  the  effect 
produced  by  fasting,  the  quantity  of  carbonic  anhydride  exhaled 
;  IS  reduced  during  natural  sleep  by  about  one-fifth,  and  the  oxygen 
absorbed  by  about  one-tenth.  During  the  sleep  induced  in  dogs 
i  by  morphine,  the  CO^  falls  to  one-hair  its  normal  excretion,  and 
I  when  induced  by  chloral  or  chloroform  it  falls  to  one-third.  Long 
;  continued  annesthesia  impoverishes  the  blood  in  oxygen,  and 
j  charges  it  with  an  abnormal  excess  of  CO^. 

The  influence  of  some  organic  and  inorganic  substances  on  gas 
metabolism  has  been  carefully  studied  by  Chittenden  and  Cummins, 
Rabbits  deprived  of  food  for  three  days  were  employed,  and  no 
food  was  given  during  the  experiment,  the  substance  under  inves¬ 
tigation  being  administered  in  small  and  frequent  doses.  These 
are  some  of  the  results :  Copper  sulphate  lowers  the  temperature, 
and  diminishes  the  production  of  carbonic  anhydride.  Arsenious 
oxide  and  tartar  emetic  also  lessen  the  excretion  of  carbonic  anhy¬ 
dride,  probably  by  affecting  the  metabolic  activity  of  the  tissue 
cells.  Morphine  sulphate  produces  little  effect  other  than  what 
must  be  attributed  to  the  somnolence  induced.  Very  slight  de¬ 
pressing  influence  is  exercised  on  the  generation  of  heat  or  carbonic 
anhydrides  by  sulphate  of  quinine:  cinchonidine  sulphate,  how- 
i  ever,  causes  a  slight  rise  of  temperature,  and  a  gradual  diminution 
i  in  the  amount  or  carbonic  anhydride  excreted.  AntipjTin  only 
,  caused  a  fall  of  temperature  just  before  death. 

Kellner  concludes  from  his  experiments  with  horses  that  the 
‘  energy-producing  power  of  1  part  of  fat  is  equal  to  that  of  2.6 
I  parts  of  starch.  “  “ 

According  to  Forfeter,  the  automatic  regulation  of  the  discharge 
of  chlorides  is  dependent  on  the  decomposition  of  proteids,  the 
“  circulating  proteids,”  which  are  in  combination  with  much  salt, 
being  decomposed  before  the  ’‘tissue  proteids,”  with  which  a 
much  smaller  proportion  of  salt  is  associated.  Kast’s  researches 
modify  this  theory  somewhat.  He  believes  that  there  are  two  dis¬ 
tinct  factors  concerned  in  regulating  or  altering  the  chlorides  in 
the  urine :  proteid  metabolism  in  the  first  place,  the  discharge  of 
chlorides  being  usually  inversely  proportional  to  this;  and, 
secondly,  disintegration  of  the  red  corpuscles,  to  which  it  stands  in 
a_  direct  ratio;  and  that  when  these  two  processes  occur  at  the  same 
tim^e,  the  final  result  will  depend  on  one  or  other  preponderating. 

The  blood  absorbs  carbonic  oxide  from  an  atmosphere  contain¬ 
ing  only  0.02  per  cent.  If  0.1  per  cent,  is  present,  half  the  haemo¬ 
globin  of  the  blood  will  combine  with  it.  100  cubic  centimetres 
ofthe  blood  of  a  dog  poisoned  by  an  atmosphere  containing  0.1 
per  cent,  contained  14.2  cubic  centimetres  0,  instead  of  27  cubic 
centimetres,  and  when  treated  with  acetic  acid  at  100°,  it 
evolved  14.4  cubic  centimetres  carbonic  oxide.  The  analysis  of 
the  gases  of  the  blood  is,  therefore,  of  great  value  in  supposed 
cases  of  fatal  poisoning  by  this  gas. 

Volatile  Bases  in  the  Breath. — By  passing  the  expired  air  into 
oxalic  acid  solution  (1  per  cent.)  for  some  time,  then  neutralising 
the  liquid  with  calcic  carbonate,  adding  a  few  drops  of  lime  water, 
filtering,  exactly  neutralising  with  hydrochloric  acid  and  evapo¬ 
rating  in  vacuo,  ammonic  chloride  was  found  to  be  the  chief  pro¬ 
duct,  mixed  with  it,  however,  being  the  hydrochloride  of  an  organic 
base,  which  is  precipitated  by  potassio-mercuric  iodide,  and  forms 
a  soluble  aurochloride,  and  a  soluble  platinochloride  crystallising 
in  short  needles. 

Ptomaines. — From  the  flesh  of  cuttle-fish  allowed  to  putrefy, 
Conninck  has  obtained  several  of  Brieger’s  ptomaines,  and  two 
others  having  the  composition  C«  Hi,  N  and  C,o  Hj  N.  The  former 
IS  a  yellowish,  strongly-smelling  liquid,  soluble  in  water,  alcohol, 
and  ether;  its  hydrochloride  forms  whitish  or  yellowish  deli¬ 
quescent  radiating  masses,  very  soluble  in  water,  the  hydro¬ 
bromide  being  somewhat  similar,  while  the  platino-chloride  is 
deep  yellow,  and  almost  insoluble  in  cold  water.  So  as  to  exclude 
the  objection  made  with  regard  to  these  bases,  that  they  do  not 
pre-exist,  but  arise  from  the,  action  of  the  acid,  alcohol,  etc., 
employed  for  their  extraction,  Guareschi  has  succeeded  in  ob¬ 
taining  from  putrid  fibrin  the  base  C,o  H,,  N  (previously  described 
by  him),  by  making  the  mass  alkaline  with  baryta  in  the  cold, 
and  extracting  with  ether  and  chloroform.  From  the  chloroform 
extract  another  amido-acid  compound,  Hj,,  0^  was  obtained. 
Amthor  has  twice  obtained  an  alkaloid  with  strychnine-like  pro¬ 
perties  from  parts  of  a  corpse  eight  days  old,  but  it  is  not  so 
poisonous  as  sfrj’chnine,  is  more  soluble  in  amyl  alcohol,  and  is 
less-bitter  to  the  taste;  it  also  gives  amorphous  precipitates  with  ' 


potassic  ferrocyanide,  ferricyanide,  and  chromate,  those  with 
strychnine  being  crystalline :  the  blue  colour  also  with  potassic 
chromate  and  sulphuric  acid  is  less  persistent  and  less  pure  in  tint 
than  that  formed  with  strychnine. 


PATHOLOGY. 

2  uberculosis. — Scarlet  Never. — Suppuration. — Puerperal  Fever, — 
Leprosy.  — Hydrophobia. — Tetanus. — Asiatic  Cholera. — M alaria. 
—Farcy  of  the  O.v.— Symptomatic  Anthrax.— Anthrax.— Fowl 
Cholera.— Strangles. — Abdomi  lal  Diseases, 
luberculosis. — The  year  has  been  marked  by  the  publication  of 
a  large  amount  of  material  in  connection  with  this  subject.  We 
have  had  Dr.  Woodhead’s  Lectures,  the  Report  of  the  Commission 
to  inquire  into  Pleuro-pneumonia  and  Tuberculosis,  the  Congress 
at  Paris,  and  the  discussion  at  the  annual  meeting  of  the  As¬ 
sociation.  Dr.  Woodhead’s  researches  related  especially  to  infec¬ 
tion  by  milk.  In  conjunction  with  Professor  McFadyean  he 
examined  600  cows  in  the  Edinburgh  dairies,  and  in  six  cases, 
or  1  per  cent.,  he  was  able  to  demonstrate  the  presence  of 
tubercle  bacilli  in  the  milk.  Dr.  Woodhead  states  that  he 
found  as  great  differences  in  size  between  the  bacilli  under  the 
same  cover-glass,  from  sputum  of  a  phthisical  patient,  as  he  had 
found  between  bacilli  taken  from  a  cow  and  from  a  human  sub¬ 
ject,  and  he  concluded  that  any  difference  there  might  be  between 
the  size,  mode  of  growth,  or  position  in  the  tissues  of  human  and 
bovine  tubercle  bacilli  was  not  sufficient  to  constitute  a  specific 
difference.  Bacilli  were  also  found  in  vast  numbers  in  sections  of 
tubercular  udders.  The  presence  of  the  bacilli  in  the  milk,  and 
the  feeding  experiments  recorded  by  other  observers,  went  far  to 
prove,  according  to  Dr.  Woodhead,  that  milk  is  a  source  of  tuber¬ 
cular  infection,  especially  to  young  children.  In  the  report  of  the 
Commission  the  possibility  of  the  transmission  of  tuberculosis  to 
the  human  being  by  means  of  milk  containing  bacilli  was  ad¬ 
mitted,  and  legislative  measures  have  be2n  suggested  with  a  view 
to  the  prevention  and  extirpation  of  the  disease  among  cattle. 
At  the  Paris  Congress,  many  original  communications  were 
read.  M.  Cornil  gave  the  details  of  a  number  of  experiments  by 
which  it  was  shown  that  intact  mucous  membranes  may  absorb 
the  tubercular  virus.  M.  Nocard  brought  forward  the  question  of 
the  consumption  of  tubercular  milk,  and  insisted  that  the  sale  of 
milk  from  tubercular  cows  ought  to  be  absolutely  interdicted,  and 
in  the  case  of  any  doubt  as  to  the  origin  of  the  milk  the  precau¬ 
tion  of  boiling  should  be  adopted.  M.  Malvoz,  in  discussing 
heredity  in  tuberculosis,  expressed  the  opinion  that  the  tubercle 
bacillus  was  only  transmitted  to  the  foetus  when  there  was  a 
tubercular  lesion  of  the  placenta,  and  as  this  was  but  rarely  en¬ 
countered  it  would  explain  why  so  few  cases  of  congenital 
tuberculosis  had  been  recorded.  M.  Tscherning  related  tw’o  cases 
in  which  local  tuberculosis  had  resulted  from  accidental  inocula¬ 
tion  ;  in  one  case  from  a  wound  with  a  fragment  of  a  vessel 
containing  phthisical  sputum,  and  in  the  other  from  a  wound  in 
making  the  post-mort^n  examination  of  a  tubercular  cow'.  In  both 
cases  the  tubercle  bacillus  was  detected.  MM.  Strauss  and  W’urtz 
had  experimented  upon  the  action  of  the  gastric  juice  on  tuber¬ 
cular  bacilli,  and  found  that  the  bacilli  and  their  spores  offered 
the  greatest  resistance,  even  when  a  cultivation  was  mixed 
with  pure  gastric  juice  from  a  gastric  fistula  in  a  dog.  Th-'y 
concluded  that  tubercle  bacilli  were  not  destroj’ed  by  the  gastric 
juice  if  they  were  ingested  by  the  human  subject.  At  the  annual 
meeting  of  the  Association  an  important  discussion  on  tuberculosis 
was  opened  by  Professor  Walley,  and  the  question  of  infection  by 
milk  was  again  brought  forward.  Professor  Crookshank  had 
found  tubercle  bacilli  in  two  cases  of  udder  tuberculosis,  and  milk 
containing  the  bacilli  produced  tuberculosis  in  rabbits  both  by 
feeding  and  by  subcutaneous  injection.  Another  important  com¬ 
munication  on  the  tubercle  bacillus  was  published  by  Pawlowsky 
in  the  Annales  de  llnstitut  Pasteur.  Pawlowsky  states  that  he 
has  succeeded  in  cultivating  the  tubercle  bacillus  on  potato. 
Small  slices  of  potato  were  introduced  into  a  test  tube  and  steri¬ 
lised  by  exposure  for  thirty  minutes  to  115°  C.  The  surface  of 
the  potato  was  inoculated  from  a  culture  or  from  tubercular 
tissue,  and  the  tubes  were  hermetically  sealed  and  placed  in  the 
in  ubator.  At  the  end  of  five  or  six  weeks  little  greyish  white 
granules  were  observed  which  proved  to  be  colonies  of  bacilli.  If 
glycerine  were  added  to  the  potato  the  results  were  still  more 
satisfactory.  The  nature  of  the  growth  was  determined  by  inoc¬ 
ulation  of  suitable  animals. 

Scarlet  Fever, — It  will  be  recollected  that  the  Report  of  the  Me- 
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dical  Officer  of  the  Local  Government  Board,  published  towards 
the  end  of  last  year,  contained  details  of  further  pathological  re¬ 
searches  in  support  of  the  hypothesis  formulated  by  Mr.  F ower, 
that  there  had  existed  at  Hendon  a  hitherto  unrecognised  disease, 
scarlatina  in  bovines,  and  that  this  disease  produced  scarlet  fever 
among  consumers  of  the  milk.  During  the  past  two  years  this  hypo¬ 
thesis  has  been  subjected  to  an  additional  inquiry  by  the  Agricul¬ 
tural  Department  of  the  Privy  Council,  and  a  report  has  been  issued 
by  Professor  Brown  on  the  eruptive  diseases  of  the  udders  of  cows, 
in  their  relation  to  scarlet  fever.  The  report,  which  was  recently 
noticed  in  these  columns,  embodies  the  results  obtained  by  a  num¬ 
ber  of  independent  investigators,  and  the  evidence  it  contains  is  in 
favour  of  the  contention  that  Mr.  Power’s  conclusions  were  based 
upon  erroneous  premises.  AVe  cannot  in  this  retrospect  refer  to 
the  whole  of  the  inquiry ;  but,  as  we  previously  stated  in  our 
columns,  the  acceptance  of  the  hypothesis  on  the  ground  of  Dr. 
Klein’s  evidence  involved  the  acceptance  of  the  discovery  of  the 
nature  and  origin  of  the  contagium  of  scarlet  fever.  Professor 
Crookshank  investigated  an  outbreak  of  cow-pox  in  AViltshire,  and 
concluded  that  the  results  obtained  in  the  Hendon  investigation 
admitted  of  another  interpretation  when  e.xamined  in  the  light  of 
his  researches.  The  existence  of  boidne  scarlatina  at  Hendon  had 
been  maintained,  pathologically,  on  the  following  grounds:  1.  That 
the  Hendon  cow-disease  was  a  disease  in  which  the  post-mortem 
appearances  resembled  scarlatina.  2.  That  the  disease  was  associ¬ 
ated  with  a  streptococcus,  which  produced,  by  inoculation  in 
calves,  a  disease  with  post-mortem  appearances  similar  to  those  of 
the  Hendon  cows.  3.  That  a  streptococcus,  regarded  as  identical 
with  the  one  above  mentioned,  was  found  in  certain  cases  of  scar¬ 
latina  in  man,  which,  when  inoculated  in  calves,  produced  post¬ 
mortem  appearances  similar  to  the  post-mortem  appearances  in  the 
original  Hendon  cows,  and  in  certain  cases  of  scarlatina  in  man. 
Professor  Crookshank  maintained  that  the  organic  lesions  observed 
in  the  Hendon  cows  were  not  lesions  peculiar  to  scarlet  fever,  but 
were  present  in  many  diseases ;  he  considered,  for  instance,  that  the 
microscopical  appearances  of  the  kidney  of  a  AAultshire  cow  were 
identical  with  those  appearances  which  were  regarded  as  indicating 
scarlatina  in  a  Hendon  cow.  But  the  AViltshire  cow-pox  could 
not  be  regarded  as  connected  with  scarlet  fever,  as  the  milk  had 
been  freely  consumed  without  any  scarlet  fever  being  produced. 
Professor  Crookshank  considered  that  the  post-mortem  appear¬ 
ances  in  the  Hendon  cows  not  only  did  not  necessarily  indicate 
scarlatina,  but  that  they  were  not  of  primary  importance ;  the 
description  of  the  naked-eye  appearances  only  suggesting  coin- 
cidentjpleurisy,  or  pleurisy  with  pneumonia.  A  careful  examina¬ 
tion,  however,  of  post-mortem  appearances  of  calves  inoculated 
with  a  scraping  of  an  ulcer  of  a  Hendon  cow,  or  with  cultivations 
of  the  streptococcus  from  “  certain  ”  cases  of  scarlatina,  brought 
to  light  more  striking  visceral  changes  which  were  not 
to  be  distinguished  from  the  post-mortem  appearances  in  a 
calf  inoculated  with  scrapings  from  the  ulcers  of  a  AViltshire 
cow.  Professor  Crookshank  admits  that  visceral  lesions  of 
similar  character  may  be  produced  in  calves,  whether  they  are 
inoculated  with  scrapings  from  ulcers  or  with  streptococci 
from  certain  cases  of  scarlet  fever,  but  he  contends  that 
they  are  the  result  of  septic  poisoning.  It  appears,  there¬ 
fore,  that  the  pathological  data  which  lent  support  to  the 
theory  that  the  vesicular  disease  of  the  teats  of  cows  at  Hendon 
was  scarlatina  in  the  cow  admit  of  an  entirely  different  interpre¬ 
tation.  Professor  Crookshank  contributed  a  further  report  on  the 
streptococcus  isolated  by  Dr.  Klein  from  cases  of  scarlet  fever.  In 
support  of  the  theory  that  the  Hendon  cow  disease  was  scarlatina 
in  the  cow,  it  was  alleged  that  a  similar  microbe  was  discovered 
in  human  scarlet  fever,  which  produced  on  inoculation  in  calves 
lesions  which  were  interpreted  as  the  Hendon  cow  disease,  and  as 
similar  to  scarlet  fever  in  man.  This  streptococcus  had  been 
found  by  Dr.  Klein  in  five  out  of  eleven  cases,  twice  in  association 
with  certain  other  micro-organisms  and  three  times  alone.  Those 
cases  from  -which  the  organism  was  obtained  were  all  cases  with 
ulcerated  throat.  In  one  case,  a  child  who  died  of  pyaemia,  the 
streptococcus  was  found  in  association  with  staphylococcus  aureus 
and  a  liquefying  micrococcus.  Rosenbach  found  a  streptococcus 
which  he  regarded  as  streptococcus  pyogenes  in  five  out  of  six  cases 
of  metastatic  pyajmia,  and  Baumgarten  found  what  he  regarded 
as  streptococcus  pyogenes  in  the  internal  organs  in  pyaemic  cases  ; 
Eiselsberg  found  streptococcus  pyogenes  in  company  with  staphylo¬ 
coccus  pyogenes  aureus  in  the  blood  in  cases  of  septicaemia.  Priinkel 
and  Freudenberg,  who  have  especially  investigated  the  etiology  of 
scarlet  fever,  found  a  streptococcus  which  they  regarded  as  iden¬ 


tical  with  streptococcus  pyogenes,  and  identical  also  -with  the 
streptococcus  which  A.  Friinkel  had  repeatedly  cultivated  from 
puerperal  affections.  They  concluded  that  the  streptococcus  did 
not  stand  in  causal  relation  to  scarlet  fever,  but  was  due  to  a 
secondary  infection.  Professor  Crookshank  also  isolated  from  a 
pyaemic  abscess  a  streptococcus  identical  with  the  streptococcus 
found  in  infective  fevers  complicated  with  pyaemia.  He  concludes 
that  in  any  disease  accompanied  by  a  lesion  of  the  skin  or  mucous 
membrane,  in  which  the  blood  and  tissues  are  profoundly  affected 
by  the  virus  of  that  disease,  micro-organisms  gain  an  entrance 
into  the  circulation,  and  may  not  only  escape  destruction,  but 
gain  the  upper  hand,  and  may  themselves  set  up  destructive  pro¬ 
cesses.  The  occurrence  of  streptococci  in  certain  cases  of  diph¬ 
theria,  scarlet  fever,  vaccinia,  variola, measles,  typhoid  fever,  would 
on  this  theory  be  regarded  as  a  secondary  result  associated  -w-ith  sup¬ 
puration  or  with  septic  or  pyaemic  complication.  Dr.  Klein  had 
also  regarded  it  as  an  important  piece  of  evidence  bearing  upon  the 
question  of  the  etiology  of  scarlet  fever,  that  in  a  certain  brand  of 
condensed  milk  under  suspicion  of  producing  scarlatina,  a  strepto¬ 
coccus  was  found  which  had  a  “striking  resemblance”  to  the 
streptococcus  of  scarlatina ;  and  further,  in  a  monkey  supposed  to 
have  died  of  scarlet  fever,  a  similar  micro-organism  was  found ; 
but  it  must  be  remembered  that  in  numerous  diseases  and  con¬ 
ditions  streptococci  are  found  which  have  been  proved  to  be 
strikingly  similar  to  the  streptococcus -which  has  been  found  in  scar¬ 
latina  in  man.  Professor  McFadyean  investigated  an  outbreak  of 
eruptive  disease  on  the  teats  of  cows  in  Lanarkshire,  and  another 
outbreak  near  Edinburgh.  Calves  inoculated  with  morbid  pro¬ 
ducts  taken  from  the  udder  sores,  or  with  micro-organisms  isolated 
from  such  products,  became  ill,  and  were  found  after  death  to 
have  extensive  lesions  of  the  lung  and  other  important  organs. 
But  neither  the  symptoms  nor  the  lesions  warranted  the  conclusion 
that  the  original  disease  in  the  cows  had  been  reproduced  in  tho 
calves.  But  those  researches  of  Professor  McFadyean  which  had 
most  bearing  upon  the  etiology  of  scarlet  fever  were  attempts  to 
transmit  scarlatina  from  man  to  bovine  animals,  and  the  inocula¬ 
tion  of  calves  with  Dr.  Klein’s  streptococcus.  Inoculation  of  blood 
from  scarlatinal  patients,  and  feeding  experiments  with  desqua¬ 
mated  epithelium,  were  entirely  negative.  Inoculation  of  the 
streptococcus  failed  to  produce  any  eruptive  affection. 

Suppuration. — At  the  Royal  College  of  Surgeons  Mr.  AA^atson 
Cheyne  gave  a  series  of  lectures  on  suppuration  and  septic 
diseases.  Pyogenic  bacteria  were  regarded  as  essential  fac¬ 
tors,  but  the  results  depended  upon  such  conditions  as 
dose,  general  and  local  depression  of  vitality,  and  seat 
of  inoculation.  Depressed  vitality  might  be  general,  as 
the  result  of  acute  fevers,  or  local,  from  cold,  injury,  or 
chemical  substances.  Much  depended  on  the  character  of  the 
soil,  as  illustrated  by  the  varying  results  obtained  according  to 
the  seat  of  inoculation  and  the  anatomical  arrangement  ot  the 
parts,  but  the  bacteria  themselves  constituted  the  only  certain 
factor.  The  only  instance  of  suppuration  in  man  without  micro¬ 
organisms  occurred  as  the  result  of  the  new  alembroth  dressings. 
Pustules  are  apt  to  occur  when  the  discharge  is  at  all  free,  and 
the  contents  consist  of  a  sticky  semipurulent  material  without 
any  micro-organisms. 

Puerperal  Fever. — Eisenberg  does  not  regard  puerperal  fever 
as  a  specific  disease,  but  the  same  process  as  surgical 
phlegmon,  pymmia,  or  septicaemia,  and  associated  -with 
both  streptococcus  and  staphylococcus.  Pfannestiel  investi¬ 
gated  four  cases  ot  puerperal  septicasmia  with  diphthe¬ 
ritic  endometritis  and  purulent  peritonitis.  From  bacterio¬ 
logical  investigation  he  concluded  that  a  puerperal  strepto¬ 
coccus  could  not  be  differentiated.  The  streptococci  of 
phlegmon,  of  erysipelas,  and  of  diphtheritic  affections  of  the 
pharynx  were  all  capable  of  producing  puerperal  septicaemia. 
Olshausen  found  streptococcus  pyogenes  in  puerperal  mastitis ; 
and  Dr.  AV.  R.  Smith  isolated  streptococci,  which  he  regarded  as 
specific,  in  two  cases  of  puerperal  fever. 

Leprosy. — Bordone-Uffreduzzi  succeeded  in  cultivating  the  bacil¬ 
lus  or  leprosy  in  glycerine-agar-a  gar.  Beaven  Rake  failed  on  ordinary 
nutrient  media.  Inoculation  experiments  on  the  lower  animals 
gave  negative  results.  There  was  no  local  growth  or  general  dis¬ 
semination  of  the  bacillus  after  inoculation,  whether  beneath  the 
skin,  in  the  abdominal  cavity,  or  in  the  anterior  chamber  of  the 
eye.  Feeding  experiments  with  leprous  tissue  were  also  without 
result.  Arning  inoculated  a  criminal  under  sentence  of  death  in 
Oahu  gaol,  Honolulu,  and  produced  tubercular  leprosy. 

Hydrophobia. — Contributions  to  the  subject  of  rabies  have 


Dec.  29,  1888.] 


1445 


THE  BRITISH  MEDICAL  JOURNAL, 


been  very  numerous  during  the  past  year.  Principally  they 
consist  of  reports  of  the  numerous  antirabic  institutions 
■where  M.  Pasteur’s  treatment  is  carried  out.  M.  Roux  in¬ 
oculated  with  virus  prepared  from  the  nerves  in  bitten 
animals,  and  concluded  that  on  both  the  healthy  and  the 
infected  side  the  nerves  contained  the  virus  of  rabies.  Roux 
also  found  that  a  latent  virus  resides  in  the  nervous  centres, 
for  the  medulla  and  spinal  cord  taken  two  days  before  the  sym¬ 
ptoms  of  rabies  Avere  due  proved  on  inoculation  to  be  virulent. 
The  existence  of  a  specific  micrococcus  in  rabies  has  not  been 
confirmed.  M.  Pasteur  is  of  opinion  that  the  virus  is  a  microbe 
winch  has  hitherto  eluded  detection. 

Tetanus. — M.  Rietsch  has  confirmed  the  experiments  of  Nicolaier 
andBlumer.  Tetanus  was  produced  by  inoculating  guinea-pigs  Avith 
hay-dust.  The  only  lesion  at  the  post-mortem  examination  was 
pus  at  the  seat  of  inoculation.  Guinea-pigs  inoculated  with  the 
pus  also  died  of  tetanus.  Cultivations  on  serum  produced  a  mixed 
growth,  including  the  tetanus  bacillus.  Prom  one  of  these  mixed 
cultiA’ations  an  ass  was  inoculated  subcutaneously  in  the  thigh. 
On  the  fifteenth  day  there  was  rigidity  of  the  hind  limbs  and  well- 
marked  trismus.  Later,  all  the  muscles  of  the  vertebral  column 
were  involved,  and  death  resulted  on  the  twenty-second  day  after 
inoculation.  The  pus  from  the  seat  of  inoculation  contained  the 
bacilli,  and  rabbits  inoculated  with  the  pus  died  of  tetanus. 

Asiatic  Cholera.  —  M.  Gamaleia  states  that  he  has  been 
able  to  render  the  comma-bacillus  of  Koch  extremely  viru¬ 
lent,  and  also  to  prepare  a  virus  for  protective  inocula¬ 
tion.  By  passing  the  microbe  through  a  guinea-pig,  and 
then  through  a  pigeon,  the  virus  is  so  intensified  that  the 
blood  of  the  pigeon,  which  is  found  to  contain  the  mi¬ 
crobe,  is  always  fatal  to  fresh  pigeons.  By  inoculating  a  pigeon 
■with  a  non-A"irulent  culture,  immunity  is  afforded  against  the  in¬ 
tensified  virus.  If  the  virus  is  cultivated  in  bouillon,  and  heated 
to  120  for  twenty  minutes,  the  microbes  are  killed,  but  a  toxic 
substance  remains.  This  toxic  substance  or  vaccin,  administered 
in  small  doses,  renders  pigeons  refractory  to  the  virulent  virus. 
M.  Gamaleia  proposes  to  introduce  this  vaccin  for  protection  of 
the  human  subject  from  cholera. 

Malaria. — The  haematozoa  of  malaria  first  described  by  Laveran 
have  been  studied  by  Marchiafava  and  Celli  and  Golgi  and  others  in 
Italy ,  by  Councilman  and  Osier  in  America.  Dr.  James  states  that  he 
has  found,  the  organisms  in  twenty-four  out  of  twenty-five  cases 
of  malaria,  and^  he  has  never  observed  anything  the  least  re¬ 
sembling  them  in  the  blood  of  a  vast  number  of  patients  who 
were  free  from  malaria.  Dr.  Vandyke  Carter,  in  India,  has  fully 
confirmed  the  existence  of  the  haematozoa  in  ague. 

Farcy  of  the  Ox. — M.  Nocard  describes  in  this  disease 
a  slender  bacillus,  forming  felted  masses.  The  central  por¬ 
tion  is  opaque,  and  excessively  fine  and  frequently  rami¬ 
fied  filaments  radiate  outwards.  Tubercle-like  nodules  are 
found  in  the  lun^s,  liver,  spleen,  and  glands,  and  contain 
masses  of  the  bacilli.  The  bacillus  was  cultivated  in  meat- 
gelatine,  gelose,  gelatinised  serum,  in  broth,  milk,  and  on  potato. 
On  solid  media  the  bacillus  forms  thick,  yellowish- white,  colonies, 
which  develop  into  patches  like  a  lichen,  and  ultimately  form  a 
continuous  membrane.  In  bouillon  the  bacillus  forms  whitish 
masses,  which  for  the  most  part  subside  to  the  bottom  of  the 
flask,  but  it  also  forms  rounded  and  lenticular  pellicles,  dirty-grey 
in  colour,  and  powdery  in  appearance,  and  having  some  resemblance 
to  soup  in  Avhich  the  fat-drops  have  solidified  by  cooling.  The 
bacillus  is  inoculable,  and  the  guinea-pig  is  employed  by  prefer¬ 
ence  rabbits,  dogs,  cats,  and  equines  are  refractory.  Intraperi- 
toneal  and  intravenous  injections  produce  a  condition  like  miliary 
tuberculosis.  The  peritoneum  and  viscera  of  the  abdomen  are 
studded  with  pseudo-tubercles.  PositiA’e  results  were  also  pro¬ 
duced  in  cows  and  sheep. 

Symptomatic  Anthrax. — Roux  has  succeeded  in  conferring  im¬ 
munity  from  symptomatic  anthrax  by  injection  of  large  quan¬ 
tities  of  cultiA'ations  which  have  been  freed  from  living  bacilli  by 
heating  to  115°,  or  by  filtration  through  porcelain.  It  is  stated 
that  liquid  cultures  filtered  through  porcelain  acted  better  than 
those  treated  thermally. 

Anthrax. — Owing  to  the  conflicting  opinions  of  bacteriologists 
and  practical  veterinarians  as  to  the  occurrence  of  anthrax  in  swine, 
Professor  Crookshank  made  an  exhaustive  series  of  experiments  to 
settle  the  question.  The  results  and  conclusions  A\*ere  as  follow ; 
(a)  Anthrax  A\-as  produced  in  swine  by  feeding  them  with  anthrax 
offal.  (5)  Anthrax  was  communicated  to  swine  by  injection  of 
the  blood  of  a  bullock  which  died  of  the  disease,  (c)  Anthrax 


was  passed  through  the  guinea-pig  and  transmitted  to  swine  hy 
injection  of  blood  from  the  spleen,  {d)  Anthrax  Avas  produced  in 
swine  by  injection  of  a  pure  cultivation  of  the  anthrax  bacillus, 
(e)  Prom  anthrax  accidentally  induced  in  pigs  on  a  farm,  the 
anthrax  bacillus  was  isolated,and  anthrax  reproduced  in  guinea-pigs 
and  mice  by  inoculation  with  blood  from  the  spleen.  (J)  Anthrax 
is  communicable  to  swine  both  young  and  old.  From  the 
point  of  entrance  of  the  virus,  there  extends  a  jelly-like  oedema 
of  the  subcutaneous  areolar  tissue.  If  the  disease  is  induced  by 
ingestion,  the  tonsils  are  ulcerated  and  there  is  an  enormous  anil 
characteristic  swelling  around  the  throat. 

Fowl  Cholera. — M.  Pasteur  carried  out  a  series  of  experiments  in 
the  laboratory  to  demonstrate  the  virulence  of  the  microbe  of 
chicken  cholera  to  rabbits.  An  experiment  on  a  large  scale  was 
made  on  Madame  Pommery’s  estate,  which  was  infested  with 
rabbits.  Pasteur  sent  a  commission  to  Australia  to  apply  this 
treatment  for  the  extermination  of  the  rabbit  pest,  and 
the  practical  value  of  the  proposed  remedy  is  at  present  being 
tested.  M.  Gamaleia  finds  that  the  microbe  of  fowl  cholera 
is  constantly  present  in  the  intestinal  canal  of  doves  and  other 
birds.  He  regards  fowl  cholera  as  avian  septicaemia. 

Strangles. — Strangles  is  a  disease  of  the  horse,  associated  with 
abscesses  in  the  lymphatic  glands  of  the  head.  Schutz  has  isolated 
a  streptococcus  from  the  pus  which  he  regards  as  specific.  In 
pyaemia,  which  often  occurs  in  the  course  of  strangles,  the  strepto¬ 
coccus,  which  appears  at  the  seat  of  infection  and  in  the  lymphatic 
glands,  is  also  to  be  found  in  the  blood  and  in  the  metastatic 
abscesses.  In  mice  inoculated  with  pus,  varying  results  were 
obtained.  Dr.  Schutz  concluded  that  the  same  streptococcus  which 
causes  suppuration  in  the  wound  can  lead  in  one  case  to  septi¬ 
caemia,  in  another  to  pyaemia,  and  in  still  another,  through  con¬ 
tinued  fever  and  interference  with  nutrition,  to  wasting  of  the 
body  and  loss  of  vigour. 

Abdominal  Diseases. — Sanger  and  Fiirst  have  published  some 
observations  on  tumours  of  the  abdominal  wall.  The  muscular 
aponeuroses  are  the  chief  seats  of  origin  of  these  tumours,  which 
are  usually  fibromata,  with  more  than  a  trace  of  plain  muscular 
fibre.  Tumours  of  the  abdominal  wall  are  rarely  malignant,  and, 
when  sarcomatous,  they  generally  assume  the  less  malignant 
types  of  sarcoma.  Dr.  Korn  read  before  a  Dresden  society,  in. 
May,  an  interesting  case  of  deficiency  of  the  diaphragm  in  an 
infant.  In  April  some  specimens  of  intestine  from  three  cases  of 
diphtheria,  exhibited  by  Mr.  Colman  before  the  Pathological 
Society,  turned  the  attention  of  the  members  to  an  important 
subject.  As  Dr.  Wilks  explained,  the  enlargement  of  Peyer’s 
patches  and  the  solitary  glands  showed  how  much  there  was  in 
common  in  the  various  specific  fevers.  If  these  glands  were  so 
commonly  affected  in  many  specific  diseases,  it  would  tend  to 
negative  the  theory  that  in  typhoid  fever  the  virus  first  esta¬ 
blished  itself  in  the  intestinal  glands,  and  thence  infected 
the  whole  organism.  Dr.  Lubarsch  published  a  valuable  paper  in 
the  February  number  of  Virchow’s  Archiv  on  primary  cancer  of 
the  ileum,  and  observations  on  the  simultaneous  presence  of  cancer 
and  tuberculosis.  An  interesting  case  of  a  large  intestinal  diverti¬ 
culum  filled  with  14  litres  of  thin  faeces  and  gas,  so  as  to  form  a  big 
tumour,  was  operated  upon  in  the  spring  by  Dr.  Maas,  of  Wiirz- 
burg.  The  patient  was  a  boy,  aged  14.  The  operation  was  explo¬ 
ratory,  and  unfortunately  proved  fatal.  A  cyst  of  the  pancreas 
in  a  woman  was  described  in  a  German  medical  paper  by  Dr. 
Wolfler,  of  Graz ;  it  was  laid  open  and  drained ;  the  patient  re¬ 
covered.  The  fluid  in  the  cyst  was  rich  in  albumen  and  choleste- 
rine  ;  it  could  convert  starch  into  sugar,  but  did  not  emulsify  fat. 
Dr.  Lindner  has  endeavoured  to  proAe  that  movable  kidney  is  as 
frequent  as  hernia,  at  least  in  women,  and,  if  properly  looked  for, 
may  often  be  discovered.  This  condition  rarely  endangers  the 
patient’s  life,  though  it  undoubtedly  gives  rise  to  nervous 
symptoms.  _ 
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Auto-intoxication. — The  experiments  of  Gautier  and  others  on 
fhe  animal  alkaloids  formed  in  the  body  in  health  or  in  apparent 


1446 


TJIE  BRITISH  MEDICAL  JOURNAL. 


iDec.  29,  1888. 


healtli  are  being  continually  applied  more  and  more  widely  in 
medicine.  One  of  the  most  recent  writers  on  the  subject,  Maly, 
insists  very  strongly  on  the  importance  of  pancreatic  digestion  as 
the  main  agency  for  the  production  of  these  poisonous  substances. 
Among  the  toxic  substances  developed,  the  most  important  are 
^ min,  xaiithin,  kreatinin,  indol,  skatol,  and  the  ptomaines ;  the 
latter  are  the  most  toxic,  and  they  may  produce  a  variety  of  sym¬ 
ptoms,  and  in  Maly’s  opinion  may  in  time,  by  their  continual  pre¬ 
sence,  bring  about  death.  Erieger  demonstrated  to  the  German 
Surgical  Congress  three  ptomaines,  cadaverin,  neurin,  and  mytilo- 
toxin,  which  are  among;  the  products  of  putrefaction ;  they  all 
produced  convulsions,  followed  by  paralysis  and  diarrhoea,  anc 
other  gastro-iutestinal  disturbances.  Jt  is  argued  that  as  pancre¬ 
atic  digestion  is  accompanied  by  putrefaction,  these  or  other  allied 
ptomaines  are  probably  produced  during  its  course.  Putrefaction, 
however,  can  only  occur  when  pancreatic  digestion  is  unduly  pro¬ 
longed,  unless  by  “  pancreatic  digestion”  is  to  be  understood  the 
whole  process  of  digestion  in  the  intestines.  In  this  connection 
it  may  be  observed  that  Brown- S^quard  has  recently  ascertained 
that  expired  Air  contains  toxic  principles  which  are  not  destroyed 
by  a  temperature  of  100°  C.  The  experiments  were  made  with  the 
fluid  obtained  by  condensation;  this  was  injected  into  the  vas¬ 
cular  system  (artery  or  vein),  or  hypodermically;  death  was  verv' 
rapidly  produced,  probably  through  an  action  on  the  medulla.  It 
may  be  added  that  the  late  Professor  de  Chaumont,  of  Netley, 
proved  that  the  peculiar  odorous  principles  familarly  recognised 
in  the  air  of  crow^ded  rooms  stood  in  direct  ratio  with  the  amount 
of  carbonic  acid  in  excess  of  the  normal.  (See  also  p.  1443.) 

Addisons  Duease. — One  of  the  most  luminous  articles  on  a  diffi- 
cult  subject  w'hich  has  been  published  during  the  year  was  Dr. 
MacMunns  paper  on  Addison’s  disease  and  the  functions  of  the 
suprarenal  bodies,  which  appeared  in  this  Journal.  The  paper 
was  extnnsically  interesting  as  an  example  of  the  valuable  help 
which  a  conscientious  study  of  a  by-way  of  physiology  may  give 
to  the  understanding  of  pathological  problems,  and  as  affording  a 
proof,  if  such  were  needed,  that  the  exigencies  of  practice  and  the 
absence  of  the  laboratory  facilities  which  an  official  position  gives 
does  not  forbid  the  production  of  work  of  first-rate  scientific  value 
A  consideration  of  the  chemical  constituents  of  the  adrenals  leads 
to  the  conclusion  that  a  very  active  downward  metabolism  takes 
place  in  them.  Dr.  MacMunn’s  spectroscopic  observations  tend  to 
prove  that  one  of  these  downward  metabolisms  concerns  worn  out 
pigments-— hmrnoglobins  and  histo-haematins— and  that,  in  fact 
the  mam  function  of  the  adrenals  is  to  pick  out  of  the  circulation 
enete  pigments  (with  their  accompanying  proteids).  Now  Foa 
and  1  ellacani  have  found  that  the  adrenals  contain  a  very  active 
poison,  and  Dr.  MacMunn  suggests  that  this  may  be  the  proteid 
part  of  the  pigment  molecule  which  it  is  the  duty  of  the  adrenals 
to  pick  out  and  metamorphose  into  a  harmless  bodv-  When  the 
adrenals  are  diseased,  these  effete  pigments  and  effete  proteids 
circulate  m  the  bmod  ;  the  former,  or  their  incomplete  metabolites, 
producing  pigmentation  of  skin  and  mucous  membrane,  and  ap¬ 
pearing  often  in  the  urine  as  uro-hsemato-porphyrin ;  the  latter 
producing  toxic  effects,  and  leading  to  further  deterioration  of  the 
oiood,  with  Its  consequences. 

Summer  The  very  large  mortality  wffiich  occurs 

nearly  ever^-^  summer  from  diarrhcea  among  children  in  temperate 
climates,  and  the  enormous  death-rate  from  various  forms  of 
bowel  complaint  during  certain  seasons  of  the  year  in  tropical 
and  subtropical  climates  appear  to  prove  some  causal  connection 
between  a  high  temperature  of  the  air  and  acute  derangements  of 
the  intestinal  canal.  In  India  the  term  “bowel  complaints”  is 
used  in  official  returns  owing  apparently  to  the  difficulty  of  more 
precisely  cl^oifying  the  cases  according  to  their  etiology  or  sym- 
p  oms,  and  in  tins  country  the  number  of  names  applied  to  the 

ffitalsummer  diarrhcea  of  infants  probably  indicates  that  we  are 

“‘I?  c^es  with  one  and  the  same  morbid  process, 
lloweyer  this  may  be,  the  cases  have  a  strong  family  likeness,  and 
may  turn  out  to  be  of  great  importance  has  been 
independently  worked  out  by  two  independent  observers.  Dr. 
biebert  of  New  Yorx,  and  with  greater  precision  by  Dr.  Tomkins 
Leicester.  Dr.  Siebert,  from  a  .statistical  study  of  the  meteor- 
clusmn  statistics  of  New  York  City,  arrived  at  the  con- 

clusion  that  It  was  not  the  maximal  temperatures  which  have  to 
fit  a, id  cold  nights  are  not  favourable  to 

ilrv  of  summer  diarrhoea,  but  that  warm  weather,  either 

than  in V temperatures  of  not  less 

foim,l  fbn^'Vi  r  ‘^'■ought  on  the  epidemic.  Dr.  Tomkins 
lound  that  the  disease  appeared  annually  in  Leicester  soon  after 


the  earth  temperature,  wffiich  he  chose  as  a  more  stable  factor 
than  the  air  temperature,  had  reached  55)°  to  G2°  F.  These  tem¬ 
peratures  were  taken  at  a  depth  of  one  foot.  Heat  alone  cannot 
be  the  only  essential  factor,  since  the  summer  temperature  in  this 
country  does  not  vary  appreciably  in  adjacent  towns,  w'hich  yet 
show  very  different  mortalities  from  summer  diarrhcea.  Dr 
Tomkins  finds  evidence  for  believing  that  diarrhcea  did  not 
formerly  fifty  years  ago  or  less — produce  the  mortality  it  now 
does,  and  he  thinks  that  the  change  may  be  traced  to  the  greatly 
increased^ and  continuous  pollution  of  the  soil.  A  bacteriological 
examination  of  the  air  by  Hesse’s  method  showed  that  in  those 
parts  of  Leicester  where  the  diarrhoea  most  prevailed,  the  air  con¬ 
tained  a  much  larger  number  of  micro-organisms,  and  especially 
bacterial  forms,  than  in  other  parts  of  the  town  where  the  diar¬ 
rhoea  was  less  prevalent.  The  micro-organisms  were  chiefly  large 
micrococci,  and,  when  cultivated  in  gelatine  and  ingested,  pi^ 
duced  acute  diarrhoea.  * 

Chronic  Disease  of  the  Heart —Oerto\  has  further  elaborated  his 
method  of  treating  chronic  disease  of  the  myocardium,  without 
however,  adding  any  new  principle.  He  divides  his  treatment 
into  the  dietetic  and  mechanical.  The  key-note  of  the  dietetic 
treatment  is  the  diminution  of  fat-yielding  substances  and  fluids 
and  the  increase  of  albuminoids,  and  is  applicable  mainly  to  cases 
where  obesity  is  more  or  less  well  marked.  A  modification  of  the 
principle  carried  to  an  extreme  has  been  advocated  by  Dr.  Towers- 
Smith  in  papers  published  in  this  Journal  for  the  treatment  of 
great  obesity.  Oertel’s  mechanical  treatment  is  carried  out  prin¬ 
cipally  by  regulated  exercise  taken  in  walking  up  hill.  This 
causes  increased  heart  action,  and  facilitates  the  return  of  venous 
blood  to  the  right  side  of  the  heart.  The  intra-arterial  blood- 
pressure  18  at  first  increased,  but  is  rapidly  followed  by  dilatation 
of  the  arteries,  wuth  a  diminished  tension  of  their  walls.  The 
exit  of  blood  from  the  left  ventricle  is  facilitated,  the  quantity  of 
arterial  blood  is  increased,  and  of  venous  blood  diminished.  The 


respiratory  apparatus  is  likewise  active  in  restoring  the  disordered 
circulation. 

Acute  Pneumonia. — Liebermeister,  in  the  course  of  a  paper  on 
a  series  of  cases  of  acute  croupous  pneumonia,  has  expressed  the 
view  that  death  is  generally  due  to  pulmonary  oedema  of  the  non- 
infiltrated  portions  of  the  organ ;  this  oedema  he  attributes  to 
cardiac  failure.  The  fever,  he  says,  tends  to  produce  degeneration 
of  the  heart  muscle  and  functional  insufficiency,  while  the  heart 
has  to  act  against  an  increased  resistance,  due  to  compression  of 
the  blood  vessels  by  the  infiltrated  lung ;  the  right  heart,  acting 
under  these  unfavourable  circumstances,  fails,  and  the  first  sym¬ 
ptom  of  its  failure  is  the  pulmonary  oedema  above  mentioned. 
iVhether  in  cases  which  recover  from  the  acute  disease,  without 
complete  absorption,  the  caseation  and  excavation  which  may 
occur  are  always  due  to  a  tubercular  process,  and  accompanied  by 
the  presence  of  tubercular  bacilli,  has  never  been  satisfactorily 
determined.  The  subject  of  the  epidemic  prevalence  of  pneu¬ 
monia  is  referred  to  in  another  place. 

Tuberculosis.— k-a.  interesting  proof  of  the  widespread  accept¬ 
ance  of  the  view  of  the  nature  of  tuberculosis  first  forcibly  main¬ 
tained  by  Villemin,  and  recently  so  strongly  confirmed  by  Dr. 
loch’s  discovery  of  a  specific  bacillus,  is  afforded  by  the  fact  that 
in  the  new  edition  of  Fagge’s  Medicine,  Dr.  Pye-Sniith  has  classi¬ 
fied  tuberculosis  among  “specific  infectious  diseases,”  between 
syphilis  and  pneumonia.  One  consequence  of  this  general  accept¬ 
ance  has  been  the  growth  of  a  more  hopeful  feeling  with  re<^ard 
to  the  prognosis  of  tuberculosis.  Kurlow  has  conducted  some 
experiments  which  have  a  direct  bearing  on  the  solution  of  this 
question.  It  is  well  known  that  it  is  by  no  means  uncommon  to 
find  post-mortem  evidence  of  cured  tuberculosis  of  the  lun^^s. 
Twenty-six  cases  of  apical  affections  of  the  lungs  found  at  the 
necropsies  of  persons  dying  of  some  affections  other  than  tuber¬ 
culosis  were  tested  with  the  following  results:  1.  Inoculations 
made  with  material  obtained  from  three  simple  cirrhotic  patches 
in  the  apices,  gave  negative  results.  2.  Inoculations  made  with 
material  obtained  from  four  cirrhotic  patches  infiltrated  with  cal¬ 
careous  matter  were  likewise  negative.  3.  Inoculations  made 
with  material  obtained  from  twelve  capsulated  caseous  jiatchea  on 
twenty-six  animals  resulted  in  the  development  of  tuberculosis  in 
twenty  of  the  animals.  The  experimental  results  show  that  in 
twenty-six  suspected  cases  of  tuberculosis  of  the  pulmonary 
apices,  seven  only,  27  per  cent.,  were  non-infectious.  Bollinger, 
in  common  with  other  observers  whose  results  are  noted  elsewhere, 
found  that  the  milk  of  cow's  suffering  from  local  or  general  tuber¬ 
culosis  may  be  infectious,  but  that  the  infective  power  is  very 
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grefttly  diminished  by  dilution.  The  meat,  that  is  to  say  the 
muscles,  of  tubercular  cows  was  not,  according  to  his  experiments, 
infective. 

Acute  Brujht'n  Disease. — It  must  be  admitted  that  the  etiology 
of  acute  Bright’s  disease,  if  exception  be  made  of  cases  of  scarla¬ 
tinal  nephritis,  is  still  mysterious;  a  paper  by  Ur.  George  Johnson 
published  in  these  columns  suggesting  tliat  the  determining  cause 
is  sometimes  sewage  poisoning  is  therefore  very  valuable.  It 
finds  unexpected  support  in  the  obseiwation  of  Lustgarten  and 
Mannaberg  that  the  urine  in  this  disease,  at  any  rate  in  the 
majority  of  cases,  contains  during  the  acute  stage  enormous  quan¬ 
tities  of  streptococci ;  apparently  the  more  severe  the  case  the 
larger  the  number  of  streptococci.  When  the  quantity  of  urine 
increased  their  number  diminished,  and  with  convalescence  they 
entirely  disappeared;  in  the  urine  of  cases  of  chronic  renal  disease 
they  were  not  present.  Cultivations  in  gelatine  produced  abscesses 
when  injected  hjqiodermically ;  when  injected  into  a  vein,  blood, 
casts  and  streptococci  appeared  in  the  urine  in  three  or  four  days. 
The  organism  was  obtained  from  the  kidneys  by  cultivation  in  a 
few  cases  only.  It  is  nearly  allied  to,  but  according  to  Mannaberg 
not  identical  with,  streptococcus  pyogenes.  It  may  be  added 
that  some  months  before  these  observ’ations  of  Mannaberg,  a 
limited  epidemic  of  nephritis,  affecting  children  between  3  and 
10  years  of  age,  had  been  described  by  Mircoli.  He  observed  four¬ 
teen  cases  in  a  town  of  3,000  inhabitants ;  in  one  of  the  fatal  cases 
he  observed  cocci  in  the  kidney,  most  abundantly  in  the  cortex. 
In  two  other  fatal  cases  no  micro-organisms  were  found  in  the 
kidney. 

Rickets. — The  interesting  discussion  on  rickets  in  the  Section  of 
Diseases  of  Children  at  Glasgow  shows  that  we  are  yet  far  from 
finality  in  our  knowledge  of  this  disease;  the  theory  advocated 
by  the  late  Professor  Parrot,  of  Paris,  that  it  is  always  dependent 
on  syphilis,  is  a  proof  that  the  observer  may  easily  be  led  into 
error  by  regarding  one  set  of  conditions  only,  even  if  these  are 
found  to  apply  over  &  wide  field  of  observation  such  as  was  open 
to  him.  In  connection  with  the  question  of  etiology  great  in¬ 
terest  attaches  to  some  statistics  collected  by  Schwarz  in  Vienna. 
He  examined  500  newly-born  children,  and  based  the  diagnosis 
upon  the  presence  of  craniotabes  and  swelling  of  the  heads  of  the 
ribs,  the  cases  being  divided  into  five  classes :  1,  those  in  which 
the  ribs,  from  the  fifth  downward,  were  enlarged,  and  the  skull 
softened,  either  in  the  vicinity  of  the  sagittal  suture  or  every- 
whCTo ;  2,  those  in  which  the  ribs  alone  were  diseased ;  3,  those  in 
which  the  skull  alone  was  diseased  ;  4,  those  in  which  there  was 
enlargement  at  the  borders  of  the  costal  cartilage ;  5,  normal 
cases.  Of  the  .500  cases,  37.6  per  cent,  belonged  to  the  first  class, 
31.0  to  the  second,  7.2  to  the  third,  4.8  to  the  fourth ;  that  is,  only 
19-4  of  the  cases  were  free  from  more  or  fewer  evidences  of 
rachitic  diseases.  Investigation  into  the  surroundings  of  the 
mothers  showed  that  almost  all  of  them  lived  under  very  un¬ 
favourable  conditions.  Of  the  premature  children  in  this  series, 
93.3  per  cent,  of  those  who  were  born  at  the  seventh  month  were 
rachitic,  81.0  of  those  at  the  eighth  month,  and  80.6  of  those  at 
the  ninth.  There  were  eleven  deaths  previous  to  the  age  of  nine 
days,  and  microscopical  examination  confirmed  the  diagnosis  made 
during  life. 

Lervous  Sequelee.  of  Whooping-Co^/gh. — The  number  of  cases  of 
hemiplegia  recorded  as  occurring  during  the  course  of  whooping- 
cough  is  small,  but  enough  to  show  that  the  occurrence  is  not  a 
mere  coincidence.  Alexander  has  reported  a  case  of  blindness  coming 
on  suddenly,  one  he  attributed  to  oedema  of  the  corpora  quadri- 
gemina  and  adjacent  parts  ;  in  the  second  case  due  to  optic  neuritis; 
he  diagnosed  descending  neuritis  resulting  from  meningitis  ;  the 
neuritis  ended  in  optic  atrophy.  Mdbius  has  reported  a  curious 
case  of  ascending  paralysis  in  a  child  coming  on  gradually  in  the 
sixth  week,  when  the  whooping  was  subsiding;  the  child 
completely  recovered  in  less  than  three  months,  and  it  is  not 
clear  that  the  diagnosis  of  multiple  neuritis  was  justified. 

Neurological  Literature. — Among  the  important  events  of  this 
year,  from  the  medico-literary  point  of  view,  is  the  publication  of 
the  first  yearly  instalment  of  the  Annual  of  the  Universal  Medical 
Sciences.  This  “report  of  the  progress  of  the  general  sanitary 
sciences  throughout  the  world  ”  is  an  American  enterprise  like  the 
Inde.v  Medics,  and  the  stupendous  Inde.r  Catalogue,  to  which 
modern  medical  writers  owe  such  a  debt  of  gratitude.  The  An¬ 
nual,  edited  by  Dr.  Sajous,  and  a  body  of  270  assistant  editors 
and  correspondents,  published  by  the  firm  of  F.  Davis,  of  Phil¬ 
adelphia  and  London,  comprises  five  volumes  of  over  500  pages, 
and  is  illustrated  with  chromos,  woodcuts,  and  maps.  The  open¬ 


ing  chapter,  due  to  the  pen  of  Dr.  Seguin.  of  New  York,  gives  a 
full  and  critical  account  of  the  literature  of  the  preceding  twelve 
months  on  the  subject  of  the  diseases  of  the  brain  and  spinal  cord, 
whilst  Drs.  C.  K.  Mills  and  J.  H.  Lloyd,  of  Philadelphia,  deal,  in 
the  second,  of  the  peripheral  nervous  diseases  and  general 
neuroses. 

The  Muscular  Sense. — Though  an  “annual  ”  is  hardly  expected 
to  contain  much  original  matter,  several  of  the  criticisms  con¬ 
tained  in  the  180  pages  occupied  by  the  above  subjects  deserve 
special  attention ;  and  the  sharp  criticism  by  Dr.  Seguin  of  the 
discussion  on  the  localisation  of  the  “muscular  sense” by  the  Neuro¬ 
logical  Society  of  London,^  deserves  to  attract  the  attention  of 
our  British  neurologists.  The  question  was  mainly  w'hether  the 
activity  of  the  “motor”  areas  of  the  human  brain  was  accom¬ 
panied  by  consciousness.  After  giving  an  account  of  the  papers 
read  by  Nothnageland  byNaunyntotheSixth  German  Medical  Con¬ 
gress  at  Wiesbaden,^  and  showingthat  lesions  of  theinferior  parietal 
lobiile  produce  loss  of  muscular  sense  with  little  or  no  paralysis 
or  analgesia,  he  blames  the  British  contributors  for  having  failed 
to  adhere  to  a  strict  inductive  method.  Although  frequent  refe¬ 
rence,  Dr.  Seguin  says,  is  made  by  them  to  physiological  experi¬ 
ments  (mostly  English),  the  wdiole  form  of  the  discussion  is 
unscientific  and  abstract ;  entire  series  of  known  facts  are  left 
out  of  consideration,  which,  while  they  do  not  fully  settle  the 
question  under  debate,  yet  to  a  certain  extent  simplify  it,  and 
point  out  the  way  for  further  post-mortem  study.  Reference  is 
e.specially  made  to  the  fact  that  in  cases  of  destructive  lesions  of 
the  motor  gyri,  or  parts  of  them,  the  muscular  sense  is  not  lost ;  to 
the  fact  that,  when  the  lesion  affecting  the  motor  zone  extends 
caudnd,  so  as  to  involve  the  parietal  lobules  (the  inferior  particu¬ 
larly),  the  muscular  sense  is  lost ;  to  the  few  hut  most  valuable 
facts  that,  when  a  lesion  destroys  the  inferior  parietal  lobule 
alone,  or  not  much  besides,  there  is  loss  of  muscular  sense  in  the 
opposite  limbs,  with  paresis  or  without.  The  impairment  of  the 
muscular  sense,  or  the  loss  of  remembrance  of  residua  of  muscular 
movement,  is  shown  by  coarse  inco-ordination,  not  true  ataxia, 
and  by  the  testimony  of  the  patient  in  response  to  tests  by  pas¬ 
sive  movements,  weights,  and  attempted  movements  without  the 
aid  of  vision.  Other  series  of  facts  hearing  upon  the  question 
whether  the  grey  substance  of  the  motor  area  is  really  motor  are 
barely  referred  to,  for  example,  the  fact  that  descending  degenera¬ 
tion  follows  the  removal  of  the  motor  cortex,  and  that  refaradisa¬ 
tion  of  the  fasciculi  underlying  and  connecting  with  the  motot 
cortex  produces  movements  in  the  limbs  on  the  opposite  side. 
Such  are  the  American  critic’s  strictures;  it  may  be  doubted 
whether  he  has  quite  appreciated  Dr.  Bastian’s  position  as  to  the 
true  nature  of  the  “kinaesthetic”  function  of  the  so-called  “motor” 
region.  His  remarks  deserve  to  be  given  a  prominent  place,  how¬ 
ever,  as  likely  to  lead  to  clearer  thoughts  upon  a  very  important 
though  involved  problem. 

Heat  Centres  in  Man. — Dr.  Isaac  Ott  has  summarised  views 
mainly  based  upon  original  experimental  researches  as  follows 
There  have  been  localised  in  the  lower  animals  six  centres 
whose  injury  causes  increased  temperature.  The  cruciate  about 
the  Rolandic  fissure,  the  Sylvian  at  the  junction  of  the  supra 
and  post-Sylvian  fissure,  the  caudate  nucleus,  the  tissues  about 
the  corpus  striatum,  a  point  between  the  optic  thalamus  near 
the  median  line,  and  the  antero  inner  end  of  the  optic  thalamus. 
These  centres  have  their  own  laws,  which  serve  to  distinguish 
one  from  the  other.  Dr.  W.  Hale  White  has 'published  a  paper 
containing  a  number  of  collected  cases  bearing  on  this  sub¬ 
ject,  and  Dr.  Ott  has  mainly  used  them  to  support  the  theory 
of  localised  heat  centres  in  man.  Dr.  White  has  ruled  out  all 
cases  where  the  cause  is  not  purely  nervous.  In  support  of  a  heat 
centre  about  the  Rolandic  fissure,  there  are  two  cases  of  injury  in 
this  region,  which  were  followed  by  a  temperature  of  104°  P. 
There  is  also  a  case  of  softening  of  the  brain  in  the  neighbourhood 
of  the  Rolandic  fissure,  with  a  temperature  of  105°  P.  reported. 
There  are  recorded  two  cases,  one  of  degeneration  of  the  corpus 
striatum,  another  of  echinococcus-cysts  in  it  which  caused  an 
elevation  of  temperature.  These  cases  are  very  clear,  and  un¬ 
doubtedly  seem  to  show  the  corpus  striatum  to  be  a  thermic 
centre.  There  has  been  recorded,  by  Dr.  Famham,  of  Cambridge, 
a  case  of  typhoid  whose  preceding  high  temperature  was  suc¬ 
ceeded  by  a  fall  to  95.4°  P.  In  experiments  upon  the  heat 
centres  it  was  found  that  the  elevated  temperature  was  succeeded 
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by  a  fall  below  normal,  and  heat  production  also  corresponded  to 
it.  In  the  convulsive  affections  Dr.  Isaac  Ott  has  shown  that 
tetanus  mainly  causes  heat  through  the  stimulation  of  thermic 
centres,  and  not  by  muscular  movement.  In  chorea  Professor 
Osier,  from  an  analysis  of  410  cases,  arrived  at  the  conclusion  that 
fever  takes  place  when  rheumatism  sets  in,  when  endocarditis 
becomes  severe,  and  in  some  cases  of  chorea  insaniens.  There  may 
be  the  most  intense  and  violent  movements  without  any  rise  of 
temperature,  and  a  great  majority  of  cases  remain  afebrile 
throughout.  In  epilepsy,  according  to  Lemoine,  in  nearly  200  ob¬ 
servations  of  isolated  attacks,  the  average  rise  was  1.2°  F. 
Tumours  and  lesions  of  the  spinal  cord,  medulla  oblongata,  and  pons 
Varolii  are  usually  followed  by  a  high  temperature  due  to  a  re¬ 
moval  of  the  influence  of  the  thermotaxic  centre,  permitting  the 
spinal  thermogenesis  to  become  exaggerated.  Low  temperatures 
are  due  to  the  excitation  of  the  thermotaxic  centres,  or  their 
fibres,  or  to  affection  of  the  thermolytic  apparatus.  If  the  sym¬ 
ptoms  point  to  a  lesion  of  the  pons,  high  temperature  will  be  an 
important  aid  to  diagnosis.  If  the  symptoms  indicate  a  lesion 
about  the  corpus  striatum,  then  high  temperature  with  general 
muscular  wasting  will  be  strong  corroboration  of  the  diagnosis. 

Primitive  Progressive  Myopathy. —  An  instance  of  muscular 
atrophy  of  the  infantile  facial  type  of  Landouzy  and  D6j6rine  was 
reported  by  Spillmann  and  Ilaushalter.-*  At  the  age  of  ten  years 
the  patient  began  to  suffer  from  atrophy  of  the  orbicular  muscle 
of  the  lips,  then  of  the  muscles  of  the  face,  at  thirteen,  of  the 
shoulder  and  arm,  at  eighteen,  of  the  forearm  and  thigh.  The 
muscles  of  the  calf  and  the  flexors  of  the  forearm  were  spared. 
The  face  was  expressionless,  immobile,  with  the  "eyes  and  lips 
protruding.  The  patient  stood  or  walked  with  body  bent  far 
backward;  the  hands  were  held  semi-flexed.  The  atrophy  at¬ 
tacked  the  muscles  from  the  outset  without  a  period  of  hyper¬ 
trophy  ;  and  in  a  portion  from  a  muscle  in  which  the  process  was 
far  advanced,  removed  for  microscopical  examination,  there  was 
found  to  be  simple  atrophy  without  destruction  of  the  striation  or 
of  the  structure.  There  was  no  fibrillary  contraction ;  the  elec¬ 
trical  contractility  was  quantitatively  diminished  in  proportion 
to  the  degree  of  atrophy,  but  there  was  no  reaction  of  degeneration. 
The  plantar  and  patellar  reflexes  were  abolished — a  rare  feature 
in  this  type  of  progressive  muscular  paralysis,  though  it  may 
occur  when  the  atrophy  is  extreme.  Although  there  was  wanting 
in  this  case  one  of  the  most  important  symptoms  of  the  affection 
namelj^  an  inheritance  of  the  disease,  the  authors  do  not  deem 
this  sufficient  reason  to  exclude  so  well-marked  an  example  from 
the  class  of  myopathies  belonging  to  the  facio-scapulo-humeral 
{infantine  facial)  type.  Erb’  says  that  in  1883  he  proposed  the 
divi.sion  of  “progressive  muscular  atrophy”  into  a  spinal  form 
(amyotrophia  spinalis  progressiva)  and  a  form  which  was  proba¬ 
bly  myopathic  (dystrophia  muscularis  progressiva).  In  this  last 
division  he  includes  juvenile  muscular  atrophy  (Erb),  the  pseudo¬ 
hypertrophy  of  children,  and  the  hereditary  muscular  atrophy 
(Leyden),  and  the  infantile  progressive  muscular  atrophy  with  in¬ 
volvement  of  the  face  (Duchenne).  He  maintains  the  clinical 

four  forms  as  regards  localisation  of 
the  hypertrophy  and  atrophy,  the  state  of  the  muscles  on  inspec¬ 
tion,  palpation  and  electrical  examination,  the  fibrillary  twitch- 
ings,  etc.  A  still  stronger  proof  is  the  existence  of  transitional 
forms  and  the  numerous  cases  in  which  different  forms  have  been 
observed  in  the  same  family.  Observations  on  portions  of  diseased 
muscle  would  indicate  that  the  anatomical  process  is  the  same, 
and  that  the  first  step  is  the  hypertrophy  of  the  muscle-fibres. 
Ihere  is  found,  besides  this,  all  stages  of  transition  to  atrophy,  the 
formation  of  vacuoles,  fissuring,  increase  of  the  nuclei,  growth  of 
wnnective  tissue  and  lipomatosis.  The  author  reserves  the 
discussion  of  the  succession  in  the  anatomical  proaress  for  another 
occasion. 

Ttophic  Lesions.— T>t.  E.  C.  Seguin  read  before  the  American 
IN  eurological  Association,  1888,  a  valuable  paper  in  which  he  sum¬ 
marises  our  present  knowledge  of  the  trophic  changes  in  nerve- 
lesions.  The  question  he  asked  himself  was :  What  are  the  lesions 
which  may  be  supposed  to  be  directly  produced  by  disease  of  the 
nervous  system  (brain,  spinal  cord,  and  nerves) ;  and  what  is  the 
essential  causal  relation  between  the  two  factors?  He  suggested 
the  following  mode  of  classification  of  the  data  to  facffitate  dis¬ 
cussion  :  1.  “  Trophic  lesions”  occurring  in  parts  whose  sensibility 
13  more  or  less  reduced  by  the  nervous  disease,  and  which  are  ex- 
posed  to  the  action  of  traumatic  and  infectious  influences.  This 
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class  includes  by  far  the  largest  number  of  the  data,  such  as 
cutaneous  ulcerations,  fall  of  nails  and  hair,  altered  appearance  of 
skin  and  nails,  articular  changes  (arthropathie8),fracturesof  bones, 
deep  eschars,  necrosis  of  digits,  and  most  of  the  lesions  observed 
in  the  hollow  viscera  lined  by  epithelia.  To  put  it  in  another  way, 
this  class  includes  the  various  lesions  observed  in  the  course  of 
posterior  spinal  sclerosis,  injuries  of  the  spinal  cord,  forms  of 
“  myelitis”  so-called,  and  injuries  to  nerve-trunks.  2.  Trophic 
lesions  occurring  in  deeper  parts,  not  exposed  to  bacterial  infec¬ 
tion,  and  upon  which  traumatic  influences  cannot  be  demonstrated 
to  act ;  in  other  words,  the  apparently  spontaneous  trophic 
lesions.  This  class  is  made  up  of  the  muscular  atrophies  occurring 
in  the  course  of  nervous  diseases,  and  of  a  limited  number  of 
cutaneous  lesions.  Possibly  some  alterations  in  glandular  func¬ 
tion,  due  to  nerve-lesion,  may  belong  to  this  class.  Clinically  these 
lesions  are  met  with  after  nerve-section,  in  the  course  of  neuritis, 
and  of  disease  affecting  primarily,  or  at  least  chiefly,  the  anterior 
cornua  of  the  spinal  cord  and  their  homologues  in  the  cephalic 
prolongation  of  the  spinal  axis.  With  respect  to  the  first  class  of 
so-called  trophic  lesions,  he  considered  it  doubtful  whether  they 
could  rightly  be  considered  as  direct  results  of  suppressed  or  per¬ 
verted  nervous  action.  Other  observers,  however,  claim  that  the 
real  or  efficient  causes  of  the  lesions  are  trauma  and  infection 
acting  upon  parts  which  have  lost  their  automatic  defence 
through  anaesthesia,  and  whose  circulation  and  general  nutrition 
are  lowered,  but  not  specifically  altered,  by  disease  and  inertia. 
This  second  view  seems  to  be  supported  by  negative  evidence,  ex¬ 
perimental  and  clinical,  (a)  Ulceration  of  the  cornea  and  even 
panophthalmitis  are  results  of  experimental  and  pathological 
injury  to  the  trigeminus  nerve,  more  especially  of  its  ophthalmic 
branch  and  of  the  Gasserian  ganglion.  H.  Snellen  and  M.  Schiff 
demonstrated  by  the  simple  experiment  of  sealing  the  eye  that 
ulceration  of  the  cornea  could  be  prevented  after  section  of  the 
trigeminus.  Gudden  proved  the  same  thing  by  taking  newly-born 
rabbits,  and  producing  perfect  closure  of  the  eyelids  by  an  opera¬ 
tion.  He  then  cut  the  trigeminus  nerve.  Upon  opening  the  eye¬ 
lids  from  eight  to  fifteen  days  after  the  nerve-section,  he  invari¬ 
ably  found  the  cornea  normal,  {h)  Section  and  other  injuries  of 
nerve-trunks  have  long  been  known  to  be  followed  by  so-called 
trophic  lesions  in  the  distal  parts  supplied  by  the  injured  nerve. 
Changes  in  the  skin  and  hairs,  falling  of  the  nails,  ulcera¬ 
tion,  and  even  extensive  necrosis  or  gangrene,  have  been 
elaborately  described  in  animals  and  in  man.  Brown- 
S6quard  showed  that  (in  animals)  if  the  parts  supplied 
by  the  injured  nerve  be  kept  perfectly  clean  and  pro¬ 
tected,  ulcerations,  etc.,  did  not  ensue.  He  also  demonstrated 
that  wounds  made  in  parts  supplied  by  an  injured  nerve-trunk 
healed  as  well  as  wounds  made  elsewhere.  Such  experiments 
show  that  the  nerve  injury  in  such  experiments  or  cases  is  not 
the  true  efficient  cause  of  the  ulcerations,  etc.,  and  also,  what  is 
fully  as  important,  that  the  nutritive  functions  which  go  to  repair 
wounds  are  fully  active  in  anaesthetic  and  paralysed  parts.  In 
human  cases  of  section  of  sensory  nerves,  while  certain  quanti¬ 
tative  changes  in  the  anaesthetic  area  are  apparently  inevitable, 
actual  histological  lesions  appear  to  be  indefinitely  prevented  by 
guarding  against  traumatic  influences,  (c.)  It  is  a  remarkable 
fact  that  such  lesions  as  perforating  ulcer,  arthropathies,  and 
fractures  which  occur  in  the  course  of  posterior  spinal  sclerosis 
and  other  nervous  affections,  are  extremely  rare  in  patients  whose 
circumstances  enable  them  to  avoid  over-exertion  in  the  later 
stages  of  the  disease,  {d.)  Cystitis  was,  until  a  comparatively 
recent  time,  considered  one  of  the  symptoms  of  myelitis  and  of 
injury  to  the  spinal  cord,  though  it  is  now  shown  to  be  a  com¬ 
plication  preventable  by  the  use  of  aseptic  catheterism.  The  fact 
that  the  greatest  number  of  the  most  formidable  of  the  so-called 
trophic  lesions  of  the  first  class  are  preventable  and  curable 
shows  that  the  efficient  cause  of  these  lesions  is  not  a  neurotic 
perversion.  Consequently  we  must  refuse  the  name  of  trophic 
lesions  to  the  phenomena  embraced  in  the  first  class  of  data.  It 
is  in  the  study  of  the  second  class  of  “  trophic  lesions,”  those  in 
which  extraneous  or  traumatic  causes  cannot  be  shown  to  act ; 
that  the  problem  of  the  relation  between  the  nervous  disease  and 
the  lesion  can  be  best  approached.  The  most  tjqiical  lesions  of 
the  second  class  are  muscular  atrophy  with  degeneration,  and  the 
cutaneous  affection  known  as  herpes  or  zona.  Probably  other- 
so-called  skin  diseases  belong  to  this  group,  (a.)  The  natural 
history  of  neuro-muscular  atrophic  degeneration  is  well-known. 
The  electrical  “  reaction  of  degeneration  ”  is  the  outward  test  of 
the  changes  occurring  in  the  deep  tissues.  In  adult  animals,  after 
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certain  lesions,  an  extreme  degree  of  a'^rophy  is  established  and  per¬ 
sists.  The  important  facts  are  that  we  have  to  deal  with  qualitative 
or  histological  changes  in  nerves  and  muscles,  which  occur  with 
fatal  necessity  when  the  cause  has  acted,  and  which  are  demon¬ 
strable  by  microscopic  examination  and  by  electrical  tests ; 
further,  that  these  lesions  are  unpreventable,  and  in  one  sense  in¬ 
curable.  Xo  traumatic  or  infectious  influence  can  be  traced  in 
their  genesis,  and  no  amount  of  care  or  any  form  of  treatment 
will  prevent  the  appearance  or  thwart  the  evolution  of  the 
changes.  (A)  The  so-called  herpetic  legions  of  the  skin.  The 
vesiculo-pustular  affection  appears  all  at  once  or  in  successive 
crops  upon  areas  of  skin  supplied  by  one  or  more  of  the  cerebro¬ 
spinal  nerves,  the  distribution  of  the  primary  eruption  and  of  the 
subsequent  scars  corresponding  exactly  with  nerve  territories. 
Necropsies  have  shown,  beyond  room  for  doubt,  that  in  such  cases 
the  nerve  trunk  supplying  the  affected  cutaneous  area,  and  espe¬ 
cially  the  ganglion  upon  its  dorsal  root,  are  the  seat  of  inflamma- 
i  tory  and  degenerative  processes.  Here  again  we  have  to  deal 
with  an  evidently  non-traumatic  and  non-infectious  lesion  (the 
skin  lesion),  revealed  by  regular  and  constant  symptoms,  un¬ 
preventable  by  mechanical  means.  To  these  two  varieties  of 
lesions,  embraced  in  the  second  of  the  classes,  the  term  trophic 
lesions  applies  in  the  true  sense  of  the  word— that  is,  they  are 
!  histological  alterations  set  up  directly  and  fatally  by  the  nerve 
disease,  without  the  intervention  of  accidental  or  extraneous 
causes.  As  to  the  mechanism  or  physiology  of  these  trophic 
lesions,  the  existence  of  a  special  class  of  nerve  fibres,  derange¬ 
ment  of  which  should  explain  them,  is  no  longer  admissible.  Dr. 
Seguin  concludes  with  an  attempt  to  advance  towards  the 
solution  of  the  problem.  Having  rejected  from  the  category 
of  trophic  lesions  all  vasomotor,  calorific,  and  metabolic  phe¬ 
nomena,  as  well  as  all  mere  quantitative  reductions  in  tis¬ 
sues  and  organs,  he  reserves  the  name  for  such  alterations 
as  are  characterised  by  demonstrable  histological  changes. 
This  will  doubtless  be  objected  to,  as  in  a  certain  sense  the  ex¬ 
cluded  phenomena  have  much  to  do  with  nutrition,  and  the  word 
“  trophic  ”  leads  the  mind  inevitably  to  think  of  changes  in  nu¬ 
trition  ;  but  this  is  far  too  vague  a  conception  to  be  of  help.  Be¬ 
sides,  a  sort  of  antagonism  has  been  revealed  by  recent  physiology 
between  mere  vasomotor  variations  and  the  activity  of  the  cellu¬ 
lar  life  (salivarj"  secretions,  etc.).  In  the  second  place,  he  shows 
that  histological  lesions  apparently  due  to  nervous  disease  may  be 
divided  into  two  classes ;  one  in  which  the  morbid  nervous  in¬ 
fluence  is  of  doubtful  causal  value,  while  the  active  or  eificient 
causes  of  the  lesions  are  extraneous;  whereas  in  the  second  class, 
by  far  the  smaller  at  present,  the  eificient  cause  of  the  lesions  is 
a  morbid  state  of  the  nervous  system.  The  phenomena  which 
make  up  the  first  class  he  holds  to  be  mere  complications  having 
a  complex  _  etiology,  while  those  of  the  second  class  are  really 
trophic  lesions  due  to  diseases  of  the  nervous  system.  Lesions  of 
the  second  class  may,  however,  co-exist  with  others  of  the  first 
class  in  paralysed  parts ;  for  example,  atrophic  or  herpetiform 
■lesions  in  paraplegia,  and  arthropathies  may  not  always  belong  to 
the  first  class  of  lesions.  The  mechanism  of  the  third  class  of 
alterations  lies  or  is  embraced  in  a  law  of  interdependent  life  in 
continuous  tissues.  As  regards  the  neuro-muscular  changes  of 
•our  second  class,  the  operation  of  such  a  law  seems  highly  prob¬ 
able.  Anatomically  and  physiologically  the  neuro-muscular  appa¬ 
ratus  from  the  ganglion  cells  of  the  anterior  cornua  of  the  spinal 
cord  to  the  striated  muscular  substance  is  a  unity  or  becomes  one 
before  the  completion  of  foetal  life.  Whether  the  ultimate  nerve 
flbrillae  and  other  prolongations  of  neural  substance  which  lie 
under  the  sarcolemma  actually  blend  with  the  sarcous  substance 
is  an  unsettled  point ;  but  their  coaptation  and  physiological  con¬ 
tinuity  are  established.  Besides,  in  lower  animal  forms  true 
neuro-muscular  structures  do  exist.  With  reference  to  the  neuro- 
cutaneous  apparatus,  the  weight  of  evidence  is  in  favour  of  the 
existence  of  continuity  between  sensory  nerves  and  some  of  the 
elements  of  the  skin.  The  same  statement  may  be  made 
with  reference  to  the  relation  existing  between  the  glandular 
nerves  and  the  epithelia  of  gland.  The  general  conclu¬ 
sion  of  this  critical  survey  is  that  disease  of  the  nervous 
system  produces  true  trophic  lesions  when  it  interferes  with 
the  associated  or  interdependent  life  of  continuous  tissues. 

Neurasthenia. — Dr.  Gray®  recognises  three  forms:  reflex,  Irthaemic, 
simple.  In  the  latter  alone  there  is  true  nervous  prostration.  It 
is  difficult  always  to  distinguish  neurasthenia  from  symptoms  of 
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true  insanity  or  melancholia,  or  of  certain  organic  affections,  in¬ 
cluding  the  newly-described  symptom  complex,  to  which  Dr. 
Hughes  Bennett  has  given  the  name  of  “muscular  hypertonicity,” 
and  which  formed  the  subject  of  a  discussion  at  the  Neurological 
Society  of  London.'^  Here  the  neurasthenic  symptoms  assume  the 
appearance  of  true  lateral  sclerosis,  the  two  conditions  being 
mainly  distinguished  by  the  usual  spontaneous  cure  in  the  one. 
and  the  progressive  nature  of  the  other.  The  treatment  of  the 
reflex  form  must  be  chiefly  causal.  The  lithaemic  form  requires 
acids,  laxatives,  rest.  Starchy  and  nitrogenous  food  must  be 
much  diminished.  True  neurasthenia  does  well  under  the  Weir- 
Mitchell  treatment,  with  large  doses  of  malt  and  iron.  I’atients, 
however,  often  are  disappointed  at  the  loss  of  their  muscular 
strength  upon  first  getting  out  of  bed,  and  much  care  must  then 
be  taken  to  prevent  a  relapse.  Galvanism  is  always  of  great  use 
when  the  patient  is  not  kept  to  his  bed.  It  must  be  applied  with 
large  sponges  to  neck  and  loins — 5  to  15  milliamperes  for  three  to 
five  minutes  daily.  Massage  often  irritates,  and  is  then  of  doubt¬ 
ful  value. 

Concussion  of  the  Spine. — Dr.  Knapp®  has  studied  the  question 
of  so-called  “  concussion  of  the  spine,”  which,  in  its  strict  sense, 
namely,  concussion  of  the  spinal  cord  by  mere  violent  shaking  of 
the  organ  in  its  bony  canal,  he  thinks  “  although  probable,  still  a 
matter  of  doubt.”  He  admits,  however,  among  other  factors  of 
the  clinical  type  described  under  that  name,  that  muscular  strain, 
spinal  irritation,  and  peripheral  neuritis  are  not  uncommon  com¬ 
plications;  that  injury  may  give  rise,  not  only  to  gross  mechanical 
lesions  of  the  central  nervous  system,  with  symptoms  coming  on 
soon  after  the  accident,  but  also  to  typical  chronic  degenerative 
processes  of  insidious  onset;  likewise  to  various  cerebro¬ 
spinal  “  functional  ”  complications.  He  thinks  that  neurasthenia 
is  often  a  result  of  injury,  but  that  true  hysteria  does  not  often  so 
arise;  but  that  both  may  coexist  with  some  organic  alteration,  the 
symptoms  of  which  they  complicate.  Dr.  Knapp  mentions  “  a 
fairly  typical  symptom-complex,  with  psychical  disturbances, 
parsesthesia,  anaesthesia,  slow  and  feeble  movements,  exaggerated, 
reflexes,  etc.,  which  are  not  uncommon,  and  probably  due  to  or¬ 
ganic  disease.  The  prognosis  of  such  conditions  is,  according  to 
the  author,  grave ;  improvement,  though  not  uncommon,  rarely 
proceeds  to  complete  recover5\ 

Aphasia. — Starr  ®  gives  a  summary  of  the  recent  physio-psycho¬ 
logical  principles  held  (especially  by  Charcot  and  his  followers) 
as  to  the  mechanism  of  aphasia  considered  as  partial  losses  of  the 
special  memories  which  underlie  the  so-called  “  faculty  of  lan¬ 
guage.”  After  Broca,  who  described  aphasia  as  the  loss  of  the 
motor  power  of  speech  (third  frontal  convolution),  Wernicke,  who 
extended  this  loss  to  heard  language  (first  temporal  convolution), 
Charcot,  starting  from  newly- described  facts  of  agraphia  and 
alexia,  insisted  upon  the  sensory  nature  of  the  so-called  motor 
aphasias  (namely,  aphemia  and  agraphia),  describing  them,  or 
some  cases  of  them,  as  due  to  a  loss  of  the  motor  images  or  sensa¬ 
tions  upon  which  our  power  to  govern  the  acts  of  speaking  and 
writing  are  based.  All  these  memories,  being  localised  in  dif¬ 
ferent  cortical  areas,  may  be  lost  singly,  hence  the  variety  of 
aphasic  phenomena.  As  is  well  known,  even  singing  is  inde¬ 
pendent  of  speaking,  and  thus  must  depend  upon  the  action  of  an 
independent  area.  Another  important  fact  connected  with  these 
views  is  the  mutual  independence  of  thought  and  language — at 
least,  up  to  a  certain  point.  Our  minds  are  stocked  with  memo¬ 
ries  of  forms,  sounds,  etc.,  which  persist  independently  of  the  name 
of  their  outward  objects.  In  certain  cases  of  so-called  apreuvy  the 
sight  of  the  latter  fails  to  awake  the  idea  of  their  use  and  nature, 
a  condition  occasionally  bound  up  with  aphasia.  The  localisations 
of  Broca  and  Wernicke  are  well  known.  Agraphia  has  been  sup¬ 
posed  by  Exner  to  derive  from  a  lesion'of  the  second  frontal  con¬ 
volution  ;  alexia,  of  the  parietal  lobe  (supra-marginal  and  angular 
gyrus).  Apraxia  seems  to  accompany  lesions  in  or  beneath  the 
angular  gyrus.  The  various  commissural  bundles  cottoecting 
all  these  centres  must  also  be  intact  in  order  to  allow  for 
normal  language  —  a  point  hinted  at  rather  than  fully 
described  by  Lichtheim  in  a  well-known  article  in  Brain. 
Laquer'®  adds  another  to  the  list  of  twenty  cases  already  col¬ 
lected  in  which  “  sensory  aphasia  ”  was  caused  by  a  lesion  of  the 
left  first  temporal  gyrus.  The  patient,  aged  74,  had  an  apoplecti¬ 
form  attack,  followed  with  verbal  dealness  and  choreiform  par- 

1  Brain,  1887. 
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aphasia.  Some  right  paresis  at  first  e.xisted,  bnt  during  ten  weeks 
apraxy  persisted,  the  patient  having  lost  the  conception  of  the 
use  of  the  very  simplest  things,  though  no  loss  of  intellect  could 
he  detected.  Post  mortemtheve  was  found  softening  of  the  anterior 
and  of  the  posterior  extremities  of  the  first  temporal  gj-rus  super¬ 
ficially,  with  a  deep  lesion  uniting  the  other  two,  involving  the 
claustrum,  fibres  of  the  island,  and  lower  temporal  lobules.  A 
small  focus  existed  between  the  angular  and  occipital  gyri.  The 
author  thinks  that  the  two  latter  le.sions  explain  the  existence  of 
alexia  and  apraxia. 

Locomotor  Professor  Ddjerine”  describes  a  case  of  ataxia 

of  the  arms  without  implication  of  the  legs.  There  were  ocular 
symptoms.  Muscular  sense  absent ;  sense  of  pain  much  retarded 
in  the  arms.  The  knee-jerk  was  lost,  but  sensation  in  legs  re¬ 
mained  normal.  Rost  mortem,  degeneration  of  the  posterior 
cervical  and  upper  dorsal  roots,  sclerosis  of  Burdach’s  and  Goll’s 
columns  (hardly  visible  in  the  lumbar  region)  were  found.  The  in¬ 
teresting  feature  is  that  though  in  the  cervical  region  the  pos¬ 
terior  tracts  and  horns  w;ere  deeply  altered,  superficial  and  deep 
sensation  was  preserved  in  the  legs,  which  appears  to  show  that 
the  grey  matter  around  the  central  canal  acts  as  a  sort  of  indif¬ 
ferent  conducting  medium  for  sensations  in  the  absence  of  any 
j)reformed  paths  in  the  cord. 

Some  Recent  herve-Remedies. — Sulphonal.  A  large  number  of 
contributions  have  recently  been  published  here  and  abroad  on 
the  value  of  sulphonal  as  a  hypnotic.  For  adults  15  to  50  grains, 
for  children  4  to  8  grains,  are  the  usual  doses  required.  There  is 
a  general  consensus  as  to  the  safety  of  the  remedy,  even  in  the 
case  of  prolonged  use.  Cocaine  in  the  treatment  of  morphinomania 
has  been  recommended  by  many  observers.  Thus,  ObersteineF* 
uses  the  drug  when  morphine  has  been  entirely  withheld  and  the 
symptoms  are  at  their  highest  pitch  of  severity  (second  day).  He 
gives  it  in  solution  (not  hypodermically),  and  frequently,  not 
going  beyond  8  grains  a  day.  By  the  third  day  he  rapidly 
diminishes  the  doses,  and  withholds  it  after  about  five  days.  He, 
of  _  course,  never  gives  the  drug  if  any  toxic  symptoms  thereby 
arise. 

Dermatology.  During  the  year  the  progress  of  dermatology 
has  consisted  rather  in  the  record  of  fresh  cases  of  some  of  the 
rarer  diseases  w'hose  identity  has  recently  been  established  than 
in  the  discovery  of  any  new  principles  or  pathological  doctrines. 
In  the  Journal  of  Cutaneous  and  Qenito-Urinary  Diseases,  Dr. 
Brocq,  of  1  aris,  has  explained  in  detail  the  methods  by  which 
M.  Vidal  treats  with  success  a  variety  of  skin  affections  by  quad¬ 
rilateral  and^  linear  scarification.  Not  only  lupus,  but  sycosis, 
keloid,  and  cicatrices,  chronic  eczema,  and  rebellious  pruritus,  it 
IS  alleged,  are  greatly  benefited  by  this  treatment.  In  the  same 
^urnal  an  interosting  case  of  iodoform  eruption  is  reported  by 
Dr.  Jennings,  purpuric  spots  having  appeared  on  the  feet  and  leg 
of  a  patient  to  whom  one  grain  of  iodoform  in  capsule  had  been 
fitter  each  meal.  A  discussion  has  taken  place  in 
the  Frpch  Academy  of  Medicine  on  the  question  of  contagion  of 
areata,  with  special  reference  to  the  desirability  of 
children  affected  with  this  disease  being  allowed  to  attend  school. 
M  Lailler  believes  that,  as  there  are  incontestable  examples  of 
transmission  to  a  number  of  children  in  educational  establish¬ 
ments,  it  13  more  prudent  t_o  exclude  those  who  are  attacked. 
Ollier  and  Cornil  do  not  believe  in  the  contagion.  Hardy  sup¬ 
ported  the  contagious  theory  by  citing  several  striking  examples. 
In  a  French  regiment  which  received  two  recruits  who  had  this 
disease,  before  the  end  of  the  year  120  soldiers  had  contracted  it, 
all  the  soldiers  having  had  their  hair  cut  by  the  same  cutting- 
machine.  Besnier  referred  to  other  recorded  cases  of  contagion. 
Dr.  laylor,  before  the  New  lork  Academy  of  Medicine,  related 
the  history  of  seven  cases  of  xeroderma  pigmentosum,  bringing  up 
the  literature  of  the  subject  to  41  recorded  cases.  At  the  Patho¬ 
logical  Society  of  London  Mr.  Hutchinson  has  raised  the  im¬ 
portant  question  as  to  whether  the  administration  of  arsenic  may 
lead  to  the  development  of  cancer,  and  quoted  5  cases  in  support 
of  his  proposition.  The  fact  that  the  administration  of  arsenic 
may  be  attended  by  marked  pigmentation  of  the  skin  was  illus- 
trated  by  a  case  reported  to  the  Clinical  Society  by  Dr.  Handford 
the  observation  being  confirmed  by  cases  reported  by  other 
members.  The  important  question  of  the  transmissibility  of 
leprosy  from  an  affected  to  a  healthy  person  was  also  raised  in 
a  discussion  before  the  French  Academy.  As  a  result  of  this 
discussion  It  appeared  that,  although  many  physicians  practising 
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in  the  countries  where  this  disease  is  common  deny  that  it  is 
contagious,  yet  that  a  large  number  of  cases  have  been  recorded  in 
w  hich  the  disease  appears  to  have  been  undoubtedly  communicated 
In  a  critical  r6sumd  of  the  discussion  by  Dr.  Brocq  in  the  Journal 
of  Cutaneous  and  Genito- Urinary  Diseases  (No.  73)  these  cases  are 
referred  to  in  groups  of  “isolated  contagion,”  “slight  isolated  epi¬ 
demics,”  “grand  insular  epidemics,”  and  finally  “evolution  of 
great  epidenncs  ”  of  leprosy.  The  most  striking  fact  recorded  in 
this  connection  is  the  statement  referred  to  in  a  recent  number  of 
the  JouRNAi,,  by  which  it  appears  that  the  convict  inoculated  at 
Honolulu  by  Dr.  Arning  is  now  in  a  state  of  fully  developed  tuber- 
cular  leprosy,  with  changes  in  the  skin  at  the  seat  of  inoculation 
of  a  nature  to  show  that  the  poison  had  taken  effect  at  that  spot. 
Dr.  Unna’s  designation  of  eczema  seborrhoeicum  seems  to  be  pretty 
generallj  adopted  as  a  convenient  designation  for  a  certain  group 
of  cases  which,  as  regards  treatment,  are  chiefly  benefited  by 
stimulating  applications.  In  the  ilarch  number  of  the  ViertelJ.  f 
Derm,  und  Syph.,  Liebermann,  a  Berlin  chemist,  introduced  into 
the  profession  a  new  remedy  named  antlirarobin,  and  Dr.  Behrend 
in  the  same  number  published  a  report  of  a  number  of  cases  of 
psoriasis  treated  with  this  remedy.  Anthrarobin  acts  in  psoriasis 
in  a  similar  manner  to  chrysarobin  and  pyrogallic  acid,  producing 
less  inflammation  than  chrj’sarobin,  and,  unlike  pyrogallic  acid, 
not  being  attended  with  danger  from  absorption.  These  results 
have  been  confirmed  bj'  Dr.  Bronson  in  a  paper  in  the  Journal  of 
tutaneoius  and  Genito-  Urinary  Diseases  (No.  74).  The  identity  or 
non-identity  of  lichen  ruber  and  lichen  planus  was  fully  discussed 
by  the  members  of  the  American  Dermatological  Association  at- 
Washington,  and  it  was  unanimously  agreed  that  the  diseases 
were  different. 


SURGERY. 

Cerebral  Surgery.— Removal  op  Tumours  of  the  Spinal  Cord.— 
Thoracic  Surgery.  Abdominal  Surgery. — Hepatic  Surgeiy. — 
Splenectomy.— Surgery  of  Joints.— Laryngeal  Cancer  and  Bron- 
chocel.  Cancer  of  the  Breast, — Surgery  of  the  Urinary  Organs. — 
Cancer  of  the  Rectum. 

Cerebral  Surgery. — In  reviewing  the  progress  of  surgery  during 
the  year  1888,  one  of  the  first  points  to  which  attention  must  be- 
attracted  is  the  decided  advance  that  has  been  made  in  this 
recent  development  of  surgical  practice,  and  the  extent  of  the 
additions  that  have  been  made  to  our  knowledge  and  experience 
in  matters  relating  to  the  operative  treatment  of  affections  of  the 
central  nervous  system.  In  connection  with  this  advance,  it  is 
satisfactory  to  note  that,  whilst  there  has  been  an  increase  in  the- 
number  of  workers  in  this  department,  and  a  consequent  increase 
in  the  number  of  operations,  there  has  at  the  same  time  been  a 
greater  tendency  to  submit  surgical  interference  to  the  strict 
control  of  the  results  of  scientific  and  clinical  observation.  As 
indications  of  the  widespread  and  influential  interest  that  has 
been  taken  in  the  study  of  cerebral  surgery,  and  also  of  the 
advance  that  has  been  made  in  the  application  of  its  methods, 
we  would  refer  to  the  important  address  delivered  by  Dr.  Mac- 
ewen,  of  Glasgow,  at  the  annual  meeting  of  the  Association,  to 
elaborate  papers  on  the  diagnosis  and  surgical  treatment  of 
Cerebral  Tumours,  by  Drs.  Weir  and  Seguin,  of  New  York,  and  to 
a  recent  contribution  to  the  Archiv  fur  Klinische  Chirurgie,  by  no 
less  an  authority  than  Professor  von  Bergmann,  of  Berlin.  In  the 
last-mentioned  paper  the  distinguished  author,  after  urging  the- 
importance  of  an  acquisition  by  the  surgeon  of  a  full  knowledge 
of  the  symptoms  and  diagnosis  of  diseases  of  the  brain,  dis¬ 
cusses  at  full  length  and  verj’^  lucidly  the  prospects  of  operative 
treatment  in  the  several  cases  of  cerebral  abscess,  cerebral  tumour,, 
and  traumatic  epilepsy.  Dr.  Macewen,  in  his  remarkable  address, 
established  a  claim  to  having  been  the  leader  of  this  advance  irb 
surgical  art  by  the  description  of  a  lengthy  series  of  valuable  and' 
successful  cases,  many  of  which  had  been  under  his  treatment 
between  the  years  187G  and  1883.  Both  the  British  and  German- 
surgeon,  whilst  expressing  full  confidence  in  the  prospects  of' 
cerebral  surgery,  insist  on  caution'in  future,  and  much  study  and 
experience  on  the  part  of  enterprising  operators.  To  these  recom¬ 
mendations  the  perusal  of  some  contributions  from  other  quarters- 
would  lead  us  to  add  that  of  a  clearer  and  more  detailed  record 
of  the  remote  results  of  the  operative  treatment  of  brain  disease,, 
especially  of  epileptic  conditions.  As  valuable  additions  to  the- 
literature  of  this  new  departure  in  practical  surgery  mentioik 
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must  be  made  of  the  Cavendish  Lecture,  by  Sir  William  Stokes 
a  senes  of  cases  by  Dr.  Keen,  of  I’cnnsylvania  a  report  by  Dr. 
lerner,  also  published  in  the  Journal,  of  a  case  of  cerebral 
abscess,  in  which  a  successful  operation  was  performed  by  Pro¬ 
fessor  \ictor  Horsley  ;  and  the  address  delivered  at  the  opening 
of  the  Section  of  Otology  at  the  annual  meeting,  by  Dr.  T.  Barr. 

Removal  of  1  umours  of  the  Spinal  Cord. — As  a  striking  instance 
01  a  still  furtlier  development  of  the  art  of  surgery  in  the  treat¬ 
ment  of  disease  of  the  central  nervous  system,  we  have  to  men- 
Oon  a  case  reported  hy  Dr.  Gowers  and  I’rofessor  Horsley  to  the 
Koyal  Medical  and  Chirurgical  Society,  in  which  a  flbro-myoma 
situated  in  the  dorsal  portion  of  the  cord  was  removed  with  com¬ 
plete  success,  the  patient  having  been  relieved  of  all  pain  and 
paralysis  and  restored  to  a  condition  of  good  health  and  full 
vigour.  Drs.  Lloyd  and  Deaver,  of  Philadelphia,  have  recently 
put  on  record  a  case  in  which  the  cord  was  e.vposed  in  the  cervical 
region  for  the  removal  of  a  tumour.  In  this  case  the  disease  was 
fouiKv  to  be  of  such  a  nature  as  rendered  it  incapable  of  com¬ 
plete  removal,  and  death  resulted  in  consequence  of  respiratory 
disturbances,  probably  through  interference  with  the  phrenic 
nerve. 

Thoracic  Surgeri/. — Very  little  has  been  done  in  the  course  of 
the  year  to  bring  into  favour  any  operative  interference  in  cases 
ot  pulmonary  disease.  In  a  discussion  at  the  Clinical  Society,  on 
a  case  reported  bj"  Dr.  Pasteur,  references  were  made  to  the  re- 
sults  of  clinical  experience,  wdiich  seemed  to  indicate  much  doubt 
ot  the  utility  of  incision  and  drainage  in  cases  of  gangrene  of  the 
lung.  At  a  recent  meeting  of  the  same  Society,  the  subject  of  the 
surgical  treatment  of  purulent  pericarditis  was  brought  under 
notice  by  Dr.  Dickinson  and  Mr.  R.  W.  Parker,  and  two  cases  were 
reported  in  which  this  affection  had  been  treated  by  incision  and 
drainage.  The  results  of  such  treatment  in  these  cases  were  very 
unsatisfactory,  and  our  present  experience  seems  to  lead  to  the 
conclusion  that  although  purulent  effusion  into  the  pericardium 
usually  proves  fatal  if  left  unrelieved,  there  are  many  diflRculties 
in  the  way  of  surgical  interference.  I'he  affection,  in  most  in¬ 
stances,  IS  of  pyicmic  origin,  its  symptoms  are  very  obscure,  and 

exists  as  to  a  suitable  place  in  the  thoracic 
wall  tor  making  a  safe  and  efficient  opening,  Mr.  Parker  recom¬ 
mending  the  fourth  intercostal  space  on  the  left  side,  whilst  Dr. 
^rlow  has  been  led  by  the  results  of  experiments  to  consider  that 
the  right-sided  puncture  had  been  unnecessarily  discarded.  The 
result  of  one  of  the  reported  cases  shows  that  injection  of  fluid 
into  the  sac  in  pyopericarditis  is  attended  with  very  serious  risks, 
and  may  cause  sudden  death. 

Abdominal  Surgery. — It  is  impossible,  in  a  brief  retrospect  of 
recent  surgical  progress,  to  give  more  than  a  general  report  of  the 
results  that  have  at  home  and  abroad  attended  the  application  of 
surgical  measures  to  the  treatment  of  numerous  forms  of  abdo¬ 
minal  injury  and  disease.  In  the  course  of  the  year  the  range  of 
laparotomy  has  been  still  more  extended,  and  the  increased  suc¬ 
cess  wmicli  has  attended  its  performance — which  success,  as  wms 
pointed  out  b,y  Mr.  Meredith  at  a  recent  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  is  to  be  attributed  to  the  pre¬ 
vention  of  septic  infection — has  led  to  increased  boldness  in 
operators,  justified  in  general  by  the  nature  of  the  results.  Among 
many  instances  of  successful  laparotomy  for  serious  injury  may 
be  mentioned  a  case  reported  by  Dr.  H.  C.  Dalton,  of  St.  Louis,  of 
recovery  after  gunshot  wound  both  of  the  stomach  and  liver.  To 
^i^nierous  cases  of  laparotomy  for  gunshot  wounds  of  the 
abdomen,  reported  for  the  most  part  by  American  surgeons,  two 
further^  instances  one  successful,  the  other  fatal — were  added  in 
March  in  a  contribution  to  the  Journal  by  Mr.  Barker.  As  a 
help  to  diagnosis  in  cases  of  gunshot  or  punctured  wounds  of  the 
gastro-intestinal  canal.  Dr.  Senn,  well  known  for  his  experimental 
researches  on  abdominal  surgery,  lias  advocated  the  insufflation 
01  the  alimentary  canal  bj’  hydrogen  gas,  Avhich,  it  is  stated,  will 
enable  the  surgeon  to  determine  positively  the  existence  of  a  vis¬ 
ceral  lesion  without  the  risks  and  medico-legal  responsibilities  in- 
exploratory  laparotomy.  The  very  frequent  association 
of  diseased  appendix  vermiformis  with  typhlitis,  and  the  tendency 
to  relapse  of  inflammatory  swellings  in  the  region  of  the  ca?cum, 
have  been  pointed  out  by  Mr.  Treves  in  this  country  and  by  Drs. 
“sands  and  Richardson  and  other  American  surgeons.  Dr.  Morton, 
pf  I  hiladelphia,  has  also  pointed  out  that  pericaecal  disease  may 
in  most  cpes  be  regarded  as  disease  of  the  appendix  vermiformis, 
ind  that  in  every  case  of  ileo-cnscal  abscess  an  inflammatory  or 
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ulcerative  condition  of  this  process  should  be  suspected  and  an 
attempt  be  made  to  expose,  and  if  it  be  found  inflamed  or  per¬ 
forated,  to  remove  it.  Mr.  Treves,  impressed  by  the  clinical  fact 
that  tmihlitis  is  so  very  apt  to  recur,  advocates  surgical  interven¬ 
tion  after  the  second  attack  and  removal  of  the  appendix,  insist¬ 
ing  on  the  application  of  a  continuous  suture  to  the  cut  edges  of 
the  stump,  and  objecting  with  much  force  to  the  simple  use  of  the 
ligature. 

lleaatic  Surgery. — In  this  as  in  other  sub-departments  of  abdo¬ 
minal  surgery  much  activity  has  lately  been  shown,  and  many  in¬ 
stances  have  been  recorded  of  successful  operation,  both  for 
injuries  and  for  certain  forms  of  disease  of  the  liver.  In  the 
Journal  of  June  16th  mention  was  made  of  a  case  in  which  Pro¬ 
fessor  Postempski,  of  Rome,  opened  the  abdomen,  and  stitched  up 
a  recent  wound  two  inches  and  three-quarters  in  length,  on  the 
left  lobe  of  the  liver.  The  patient  was  able  to  get  up  on  the 
eighteenth  day,  and  made  a  complete  recovery.  At  the  beginning 
of  the  year  Langenbuch,  of  Berlin,  put  on  record  a  case  in  which 
he  had  removed,  with  success,  a  constricted  portion  of  the  liver, 
weighing  about  a  pound.  At  a  meeting  of  the  Medical  Society  on 
December  3rd,  Mr.  Knowsley  Thornton  gave  brief  notes  of  six 
cases,  three  of  cholecystectomy,  twm  of  cholecystotomy,  and  one 
of  hepatotomy  for  hydatids,  in  all  of  which  the  operative  treat¬ 
ment  had  been  attended  with  success.  Mr.  Lawson  Tait  has  also 
published,  in  addition  to  a  previously  recorded  series  of  thirty 
cases  of  operation  on  the  gall-bladder,  eleven  cases  of  cholecysto¬ 
tomy  ;  of  these  forty-one  cases,  two  w^ere  fatal.  Other  successful 
cases  of  cholecystotomy  have  been  recorded  in  the  Journal  by 
Mr.  Taylor,  of  Birmingham,  and  Dr.  Morison,  of  Newcastle. 
Zielewicz  objects  both  to  simple  incision  of  the  gall-ball 
and  to  cholecystectomy,  and  advocates  a  combination  of  chole¬ 
cystotomy  with  ligature  of  the  cystic  duct.  The  gall-bladder, 
when  closely  adherent  to  the  liver,  is  thus  rendered  more  movable, 
and  can  be  readily  drawn  to  the  margins  of  the  abdominal  wound,, 
and  fixed  there  by  sutures.  Amongst  the  most  recent  contribu¬ 
tions  on  this  subject  is  the  record  by  Dr.  Vincent  of  Lyons,  of  a 
remarkable  case  in  which  cholecystotomy  was  performed  on  a 
child,  aged  8  yearp. 

Splenectomy. — On  April  10th  Sir  Spencer  Wells  reported  a  suc¬ 
cessful  case  of  removal  of  the  spleen,  and,  in  discussing  the  pro¬ 
spects  of  this  operation,  stated  that  its  results  have  gone  on  im¬ 
proving  during  the  last  thirty  years,  and  extended  experience 
and  more  attention  to  the  manner  of  securing  blood-vessels  may 
be  expected  to  lead  to  still  greater  success.  A  still  more  optimist 
view  is  taken  by  Dr.  Severeanu,  of  Bucharest,  who  in  his  com¬ 
ments  on  a  successful  case  of  splenectomy  treated  by  himself,, 
states  that  the  operation  for  removal  of  an  enlarged  spleen  is  in 
itself  very  simple,  and  not  more  difficult  than  other  abdominal 
operations.  Other  successful  cases  of  splenectomy  have  during 
the  year  been  treated  by  Casini  of  Naples,  Fehleisen,  and 
Fritsch. 

Surgery  of  Joints, — A  satisfactory  feature  in  our  retrospect  of 
recent  surgical  literature  is  the  increase  in  the  number  of  contri¬ 
butions  dealing  with  the  operative  treatment  of  joint-diseases, 
particularly  those  of  tubercular  origin.  Amongst  the  most  im¬ 
portant  of  these  may  be  placed  the  three  lectures  on  tubercular 
joint-disease  and  its  treatment,  delivered  at  the  Royal  Oollege  of 
Surgeons  in  June,  by  Mr.  Arthur  Barker.®  In  these  lectures  the 
indications  and  prospects  of  the  modifications  in  joint-surgery 
which  we  owe  to  the  teaching  of  Volkmann.  Kmnig,  and  other 
German  surgeons,  were  brought  fully  and  clearly  under  the  notice 
of  the  profession  in  this  country.  The  discovery  of  the  parasitic 
nature  of  tubercular  disease,  and  the  general  acceptance  of  the 
aseptic  method  in  practical  surgery,  together  with  the  use  of  the 
bloodless  method  of  operating,  have  led  to  a  substitution  in  the 
place  of  resection,  especially  in  cases  of  tubercular  disease  of 
the  knee  and  hip,  of  the  proceedure  of  free  exploration  and  res¬ 
tricted  excision  known  as  arthrectomy.  The  real  value  of  this 
new  treatment  still  remains  to  be  determined,  and  its  claims  to 
favour  as  compared  with  those  of  less  conservative  measures  on 
the  one  hand,  and  those  of  expectant  treatment  on  the  other,  have 
yet  to  be  made  good.  Arthrectomy,  though  somewhat  reluctantly 
recognised  by  British  surgeons  at  fost,  has  of  late  been  practised 
more  frequently,  and  its  results,  we  have  good  reasons  to  believe, 
will  be  fairly  and  carefully  considered.  Mr.  Wright,  who  has  had 
a  somewhat  extended  experience  of  the  operation,  seems  inclined 
to  regard  it  in  an  application  to  a  restricted  range  of  cases  with 
much  favour.  The  subject  was  brought  before  the  Royal  Medical 
8  Journal,  June  9th,  16th,  23rI.  ^  ” 
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and  Cliirurgical  Society  on  xsovember  13th,  by  Mr.  Edmund  Owen, 
and  still  more  recently  before  the  Har\-eian  Society  by  Mr.  Page. 
Early  in  the  year  Mr,  Glutton  published  an  able  paper  on  the 
operation  of  arthrectomy,  and  his  colleague,  Mr.  B.  Pitts,  has 
since  reported  favourably  of  its  results  in  cases  of  disease  of  the 
elbow-joint.  As  a  proof  that  present  views  concerning  the  treat¬ 
ment  of  tubercular  arthritis  are  still  very  unsettled,  we  woulc. 
allude  to  a  very  recent  discussion  on  this  subject  at  the  Roya 
Medical  and  Chirurgical  Society,  in  the  course  of  which  Mr. 
Makins  of  St.  Thomas’s  Hospital  stated  that  Volkmann  had  in  1887 
given  up  operating  in  cases  of  early  tubercular  disease  of  the  hip- 
j  jint  in  consequence  of  the  unsatisfactorj' character  of  the  ultimate 
r  'Suits  of  such  practice. 

Laryngeal  Cancer  and  Bronchocele. — Although  so  much  atten¬ 
tion  has  in  1888  been  unfortunately  directed  to  the  treatment  of 
malignant  disease  of  the  larynx,  no  contribution  of  strictly  pro¬ 
fessional  value  has  been  made  on  this  subject  in  the  course  of  the 
year.  In  September  Dr.  Hahn  published  a  brief  and  tabular  re¬ 
turn  of  the  results  of  operations  performed  by  himself  in  such 
C  ises.  Of  six  cases  of  unilateral  resection  of  the  cancerous  larynx, 
two  ended  fatally  very  soon  after  the  operation,  and  one  after 
temporary  relief  followed  by  relapse.  Of  eleven  patients  who  had 
undergone  the  operation  for  total  removal  of  the  organ,  seven  died 
in  consequence  of  this  treatment,  and  two  after  a  speedy  return 
of  the  disease.  One  patient  was  reported  as  well  after  an  interval 
of  eight  years,  and  the  last  was  suffering  from  relapse,  Billroth 
has  recently  advocated  the  old  practice  of  simultaneous  ligature 
of  all  the  thyroid  arteries  with  the  object  of  bringing  about  arrest 
of  growth  and  also  some  dcOTee  of  atrophy  of  the  gland  in  cases  of 
bronchocele.  Removal  of  the  whole  thyroid  body  is  objected  to 
by  this  surgeon  on  the  grounds  of  the  frequent  occurrence  of 
tetanus  after  the  operation,  the  difficulty  in  avoiding  section  of 
the  recurrent  nerve,  and  the  risks  of  the  subsequent  occiirrence  of 
the  so-called  cachexia  strumipriva. 

Cancer  of  the  Breast. — In  the  recently-delivered  Morton  Lecture 
on  cancer  and  cancerous  diseases,*  Sir  Spencer  IVells  declared 
himself  in  favour  of  the  entire  removal  of  the  breast  in  every  case 
of  cancer,  except  where  the  growths  are  small  and  close  to  the 
margin  of  the  gland,  or  only  affect  outlying  portions  of  the  gland. 
An  interesting  description  was  given  in  this  lecture  of  certain 
tumours  met  with  near  the  outer  border  of  one  or  both  breasts, 
which  it  is  thought  originate  in  the  irregularly-scattered  sweat- 
glands  of  this  region,  first  made  out  by  Dr.  Creighton.  Notwith¬ 
standing  the  very  radical  methods  now  practised  by  most  surgeons 
in  the  removal  of  mammary  cancer,  the  prognosis  of  this  disease  is 
still  regarded  by  many  authorities  as  very  unfavourable.  Pro¬ 
fessor  Gross,  in  a  paper  published  in  March,  expresses  this  view, 
but  at  the  same  time  maintains  that  the  course  of  the  disease  is 
retarded  by  removal  to  such  an  extent,  that  a  comparison  insti¬ 
tuted  between  the  cases  in  which  the  disease  runs  its  own  course 
and  those  subjected  to  operation  shows  an  addition  of  ten  months 
to  the  life  of  the  patient.®  Xoenig,  whilst  doubting  the  probability 
of  any  absolute  cure  of  the  disease  by  operation,  stated  at  the  last 
German  Congress  of  Surgery  that  30  per  cent,  of  his  patients 
remained  quite  well  for  three  years  after  removal  of  the  disease. 

Surgery  of  the  Urinary  Organs. — Since  the  beginning  of  the 
year  two  cases  have  been  reported  ;  the  one  by  Mr.  AV.  J.  Wal- 
sham,  the  other  by  Dr.  Blum,  of  Paris,  of  intra-peritoneal  rupture 
of  the  bladder  treated  successfully  by  abdominal  section  and 
closure  by  suture  of  the  vesical  wound.  Exploration  of  the 
bladder  by  the  aid  of  electric  illumination  seems  to  be  coming 
into  some  favour  as  a  means  of  diagnosis.  In  the  Jouknal  of 
April  14th  there  is  a  report  of  a  clinical  lecture  by  Sir  Henry 
Thompson  on  Hie  use  of  Leiter’s  endoscope  in  cases  of  vesical 
disease,  in  which  this  instrument  is  regarded  as  one  likely  to 
render  essential  service  in  the  diagnosis  of  papilloma  and  some 
other  obscure  conditions  though  ineffectual  as  a  substitute  for 
other  and  ordinary  resources.  Mr.  Hurry  Fenwick  has  directed 
attention  to  an  improved  form  of  electric  cystoscope  which 
promises  to  be  of  much  service,  not  only  in  cases  of  foreign  body, 
calculus,  and  vesical  growths,  when  other  means  of  investigation 
have  failed,  but  also  in  the  differential  diagnosis  of  hscma- 
turia  and  pyuria,  and  in  determining,  in  cases  of  purulent 
disease  of  the  kidney,  whether  one  or  both  organs  are  affected. 
Dr.  Otis  has  also  "nTitten  in  favour  of  this  instrument  from  which, 
it  is  held,  much  service  is  to  be  anticipated  in  the  diagnosis  of 
vesical  and  impacted  calculi. 
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Cancer  of  the  Rectum. — Extirpation  of  malignant  disease,  which 
is  so  strongly  advocated  by  Esmarch,  Bardenheuer,  and  many 
other  German  surgeons,  has  of  late  been  unfavourably  reviewed  by 
Koenig,  of  Gottingen ;  and  Dr.  Heldebrand,  in  some  comments  on  a 
series  of  cases  treated  by  this  last-mentioned  surgeon,  states  that 
the  mortality  of  the  radical  treatment  of  rectal  cancer  is  high, 
that  it  seldom  results  in  a  definite  cure,  and  that  the  patient’s 
condition  after  the  operation  is  often  very  bad  in  consequence  of 
the  loss  of  function  of  the  rectum  and  anus. 


PHARMACOLOGY  AND  THERAPEUTICS. 

Directions  in  which  Progress  has  been  made. — Antipyrin. — Salicylic 

Acid. — Alcohol,  Chloroform,  Aldehyde. — Cocaine. — Hypnotics. — 

Strophanthus. — Cholagogues. — Ergotin. — Alkaloids  from  Pome¬ 
granate  Bark. — Lupulin. —  Veratrum. — Potassium  Iodide. 

Directions  in  which  Progress  has  been  made. — It  is  most  difficult 
in  a  short  report  to  give  anything  like  a  complete  account  of  tlie 
luogress  made  during  the  year  in  this  subject.  The  papers  pub¬ 
lished  annually  are  innumerable,  and  though  the  majority  are  of 
no  great  interest,  there  are  many  which  are  worthy  of  considera¬ 
tion,  and  which  indicate  the  direction  in  which  pharmacology 
and  therapeutics  are  progressing.  In  pharmacology  proper,  the 
chief  direction  of  research  has  been  in  the  domain  of  organic  com¬ 
pounds — antiseptics  and  antipyretics  belonging  to  the  aromatic 
series  receiving  a  large  share  of  attention,  and  the  new  hypnotics, 
belonging  to  the  alcoholic  series  of  organic  compounds,  have  also 
received  investigation.  Therapeutics  itself  is  still  widely  sepa¬ 
rated  from  pharmacology,  being  an  almost  completely  empirical 
study.  In  the  future  this  will  no  doubt  be  remedied,  but  for  the 
present  there  seems  a  wide  gap  between  the  physiological  action 
of  drugs  and  their  use  in  the  treatment  of  disease.  In  the 
following  report,  some  of  the  chief  papers  published  during  the 
last  twelve  months  are  considered,  and  an  attempt  has  been  made 
to  group  the  results  so  as  to  indicate  the  direction  of  the  ])rogre88 
made. 

Antipyrin. — Antipyrin  is  one  of  the  few  bodies  belonging  to 
the  organic  series  of  compounds  recently  introduced  into  medicine 
which  has  not  only  held  its  place  but  has  gone  on  increasing  in 
utility.  The  almost  universal  opinion  is  that  it  is  one  of  the 
safest  antipyretics ;  and  besides  this,  that  it  has  a  sedative  action 
on  the  central  and  peripheral  nervous  systems,  which  is  extremelj' 
useful  in  many  cases.  Sawadowski,*  under  the  direction  of  Fro- 
fessor  Botkin,  has  made  numerous  experiments  into  the  physio¬ 
logical  action  of  antipyrin,  with  a  view  of  clearing  up  many 
doubtful  points  which  have  hitherto  remained  unsolved.  He 
investigated  the  effect  on  the  circulation,  respiration,  on  the 
digestion,  and  nervous  system ;  on  the  nitrogenous  change,  the 
temperature,  and  on  decomposition  and  fermentation.  AYith  regard 
to  the  circulation,  he  found  that  in  dogs  0.018  to  0.3  gramme  per 
kilogramme  of  body-weight  caused  acceleration  of  the  pulse,  while 
the  blood-pressure  showed  a  slight  initial  fall,  and  then  a  rise 
which  was  20  per  cent,  of  the  normal.  The  acceleration  of  the 
pulse  was  due  to  excitation  of  the  excito-motor  ganglia  of  the 
heart  as  it  occurs  after  division  of  the  vagus  nerves  and  of  the 
spinal  cord.  The  rise  of  blood-pressure  was  due  to  increased 
cardiac  activity,  and  not  to  any  effect  on  the  peripheral  arteries ; 
in  fact,  the  passing  of  blood  or  serum  containing  a  certain  portion 
of  antipyrin  through  living  vessels  causes  a  dilatation  of  the 
vessels.  The  same  effect  on  the  circulation  is  noticed  in  dogs  that 
had  fever,  and  in  those  whose  temperature  is  quite  normal.  The 
influence  of  antipyrin  on  chemical  changes  in  the  blood  was  in¬ 
vestigated  by  Sawadowski,  and  is  extremely  interesting.  He 
;’ound  that  oxyhaemoglobin  solution,  when  mixed  with  5  per  cent, 
of  antipyrin,  remained  unchanged  for  twelve  hours.  In  blood, 
lowever,  2  per  cent.  antipjTin  produces  destruction  of  the  red 
corpuscles  in  two  or  three  hours,  while  3  to  5  per  cent,  produces  a 
aky  condition  of  the  blood  in  one  and  a  half  to  two  hours.  Anti- 
;3yrin  has  no  effect  on  the  oxygen  change  in  the  blood,  because  a 
solution  of  oxyhfemoglobin,  when  it  has  been  exposed  to  the  action 
of  antipyrin,  can  be  reduced  and  reoxydised  by  the  usual  methods, 
showing  that  the  haemoglobin  is  practically  unchanged.  On  the 
nitrogenous  change,  Sawadowski  found  that  antipyrin  had  no 
effect  in  afebrile  conditions,  but  that  it  produced  an  increase  in 
the  amount  of  nitrogenous  excretion  in  febrile  dogs.  AFe  may 
mention  here,  in  discussing  the  influence  of  antipjTin  on  nutrition, 

1  Centralb  f.  die  Medicin.  Wissensch,  1838,  Nos.  8,  9,  and  10. 
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that  Ldpine  and  Porteret^  have  investigated  its  effect  on  the 
amount  of  glycogen  in  the  body.  They  found  that  when  guinea- 
pigs  were  given  doses  of  antipyrin  of  0.1  to  0.2  gramme  per  kilo¬ 
gramme  of  bodj’-weight,  the  liver  contained  one-fifth  more  glv- 
cogen  per  kilogramme  than  in  a  similar  series  of  animals  untreatei . 
bj  antipynn,  and  that  the  amount  of  sugar  in  the  first  series  o  ‘ 
animals  was  also  proportionately  less.  Similar  results  were  ob¬ 
tained  with  acetanilide  (antifebrin)  quinine,  and  sodium  salicylate, 
lienee  they  conclude  that  antipyretics  ajipear  completely  to  stop 
or  at  any  rate  to  hinder,  the  change  of  glycogen  into  sugar  in  the' 
aver,  and  that  this  is  so  was  rendered  more  evident  by  the  follow¬ 
ing  experiment.  Two  portions  of  fresh  liver  were  placed,  one  in 
water  alone,  the  other  in  water  containing  antipyrin.  Thev 
^  ere  allowed  to  remain  for  four  hours,  when  it  was  found 
tnat  there  was  less  sugar  and  more  glycogen  in  the  liver 
soaked  in  the  antipyrin  solution  than  in  the  other.  Ly  a 
si^milar  method  of  experimentation  the  same  observers  have  found 
that  a  dose  of  O.o9  gramme  antipyrin  per  kilogramme  of  body- 
weight  in  guinea-pigs,  or  of  0.3  gramme  of  antifebrin,  increased 
the  amount  of  glycogen  in  the  muscles,  so  that,  comparino- 
a  series  of  animals  treated  with  antipyrin  with  a  similar  series 
untreated,  it  was  found  that  the  proportion  of  glycogen  in  the 
muscles  of  the  former  to  that  of  the  latter  was  as  0.3  to  0.235  per 
cent  and  in  the  case  of  antifebrin  0.197  to  0.164  per  cent.  These 
results  are  extremely  interesting,  but  the  doses  given  are  much 
greater  than  those  used.  The  therapeutic  dose  of  antipyrin  in 
man,  expressed  in  similar  terms  to  those  used  above,  is  about  0.03 
gramme  per  kilogramme  of  body-weight,  but  it  may  be  that  re¬ 
peated  doses  may  produce  the  same  effect  as  a  single  large  dose 
Sawadowski  found  that  2  per  cent,  antipyrin 
mhibits  putrefactive  decomposition,  but  not  completely  it  re¬ 
quires  4  to  5  per  cent,  solution  to  do  this.  He  found  no  effect  on 
the  secretion  of  gastnc  juice,  or  on  the  digestion  in  the  stomach. 

It  the  drug  were  given  in  therapeutic  doses;  but  a  2  per  cent, 
so  ution  inhibits  gastric  digestion.  On  the  nervous  system  he 
found  antipyrin  acted  as  a  sedative,  and  in  large  doses  produced 
convulsions.  He  found  no  effect  on  the  sensorj’  or  motor  nerves  • 
but.  on  the  other  hand,  Blumeiiau  has  shown  that  tactile  sensi¬ 
bility  IS  greatly  increased  by  the  local  action  of  the  drug,  whereas 
the  sense  of  pain  is  diminished ;  and  this,  as  will  be  seen,  is  what 
has  been  found  clinically  with  the  drug;  but  the  vomiting  caused 
by  antipyrin  IS,  according  to  Sawadowski,  central  in  origin.  As 
regards  the  effect  on  the  temperature,  Maragliano  and  Bettelheim 
stated  that  the  fall  of  internal  temperature  went  pari  pasm  with 
the  rise  of  the  skin  temperature,  which  is  due  to  the  dilatation  of 
the  cutaneous  vessels.  According  to  Sawadowski,  however,  the 
tall  of  internal  temperature  may  occur  without  dilatation  of  the 
skin-vessels.  Many  experiments  were  done  relative  to  the  action 
9^  the  heat-centres  of  the  brain.  For  the  details  of 
these  the  original  papers  must  be  consulted.  It  is  enough  to  say 
that  the  conclusion  arrived  at  was  that  antipyrin  acted  as  an 
antipmetic,  first  by  increasing  the  loss  of  heat  and  acting 
on  the  vasomotive  thermic  centre,  which  lies  in  the  front  part  of 
the  corpus  striatum  ;  and  that  it  also  acts  on  the  trophic  centre  in 
the  posterior  part  of  the  corpus  striatum.  Antipyrin  has,  from 
its  known  action  on  the  nervous  system,  been  utilised  in  many 
nervous  diseases.  For  pain  it  is  recommended  hypodermically  by 
^main  S6e  .  His  results  have  been  more  or  less  confirmed  by 
subsequent  observers.  He  recommended  seven  grains  and  a  half 
CO  be  given  two  or  three  times  a  day,  and  to  be  supplemented  by 
idministration  by  the  mouth.  The  injection  causes  a  local  feeling 
M  tension  and  actual  pain,  but  it  relieves  all  kinds  of  pain,  and 
hie  action  is  free  from  giddiness,  vomiting,  or  any  unfavourable 
condition,  and  is  better  than  that  of  morphine.  S^e  described 
lases  of  rheumatism  cured  by  two  or  three  injections,  while  the 
mins  of  chronic  gout  and  rheumatism  were  relieved,  as  well  as 
ose  in  locoinotor  ataxy.  Facial  neuralgia  was  cured  in  a  few 

lours;  alsolumbagoandmigraine;  whilethesamemethodwas  found 

iselul  in  gall-stones  and  renal  calculi.  The  dyspnoea  and  feeling 
>  oppression  of  asthmatic  and  rheumatic  people  were  likewise  re- 
leved.  Subsequent  observers  do  not  completely  confirm  the  glow- 
ng  account  given  by  ScSe,  but  antipyrin  is  now  a  recognised 
emedj'  for  many  forms  of  functional  headache  and  neuralgia.  It 
3  usually  in  this  country  given  in  ten-grain  doses  by  the  mouth, 
some  cases,  as  in  locomotor  ataxy,  its  place  is  taken  by 
ntifebrin.  Antiiiyrin  has  been  used  by  many  in  chorea,  and 
/egroux  and  Dupre  found  that  cases  in  which  three  grammes 

2  Comptes  Jiendux,  No.  cvi..  p.  1023 ;  ibid.,  cviii.,  p.  416. 
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(forty-five  grains)  were  given  daily  for  five  or  six  days  were  greatly 
relieved,  the  improvement  continuing  for  some  time.  In  many 
cases  of  epilepsy  Lemoine  found  antipyrin  inactive,  but  in  some 
cases,  such  as  those  in  which  the  convulsions  were  associated 
with  menstruation,  and  also  in  migraine  following  eiiilepsy,  anti- 
pynn  gave  great  relief.  It  was  found  better  than  liromide  of 
potassium,  and  the  dose  was  two  grammes  (thirty  grains),  given 
tor  a  long  time.  Antipyrin  was  recommended  by  Sonnenberger 
for  whooping-cough,  and  Griffith  found  excellent  results  in  nme 
cases.  It  must  be  given  in  the  earlier  stage  of  the  disease.  In 
one  case  of  polyuria  (diabetes  insipidus)  antipyrin  was  found  ol 
great  use.  The  case  was  that  of  a  boy  aged  8,  to  whom  1.5  to 
o  grammes  (23  to  75  grains)  of  antipyrin  were  given,  the 
urine  being  reduced  two  litres  a  day,  the  original  quantity 
passed  being  six  to  ten  litres.  As  a  rule,  antipyrin  has  no  serious 
drawbacks  to  its  administration,  but  two  cases  among  others  pub¬ 
lished  during  the  last  year  show  that  great  care  must  be  takra  in 
prescribing  it.  The  one  case,  recorded  by  Bernouilli,  was  that  of 
a  woman,  aged  52,  suffering  from  subacute  and  afebrile  articular 
rheumatism,  who  had  an  attack  of  fever  after  taking  antipyrin. 
A  small  dose  produced  pain  in  the  chest  and  abdomen,  rise  of 
sj^ivering,  quickening  of  pulse,  vomiting,  turgescence 
ot  the  face,  injection  of  the  conjunctiva,  and  a  rash.  The  second 
case  was  that  of  a  young  man  suffering  from  typhoid  fever  who 
took  nine  grammes  (two  drachms  and  a  quarter)  of  antipyrin.  In 
the  course  of  a  week  this  produced  a  universal  rash,  which  was 
like  measles  and  scarlet  fever  over  the  body,  but  resembled  urti¬ 
caria  on  the  face.  The  epidermis  peeled  off  in  flakes,  leaving  a 
raw  surface.  Both  cases  recovered  after  stopping  the  medicine 
Salicylic  Acid.— RMher^  investigated  the  diuretic  action  of 

salicylic  acid  in  various  diseases,  and  has  come  to  the  conclusion 
that  it  is  one  of  the  safest  and  most  important  diuretics  that  we 
possess.  The  greatest  increase  in  the  amount  of  urine  occurred 
in  rheumatic  fever  and  serous  pleurisy,  whether  the  temperature 
was  raised  or  not.  There  was  less  increase  in  typhoid  fever  and 
in  phthisis ;  the  amount  of  perspiration  and  watery  vapour  in  the 
expired  air  was  diminished  in  nine  cases  and  increased  in  five 
cases,  but  in  all  cases  the  total  loss  of  water  by  the  skin  and 
lings  and  urine  was  increased.  The  solids  of  the  latter  were  also 
increased.  In  ordinary  pleurisy,  and  in  four  cases  of  heart- 
dropsy,  the  drug  was  found  to  act  well.  Ehring®  has  used  a  pre¬ 
paration  of  bismuth  salicylate  made  by  Merck,  and  containing  63 
per  cent,  of  the  oxide,  bnt  no  free  salicylic  acid.  In  disorders  of 
the  stomach  and  intestines  in  children  he  recommends  the  drug 
on  account  of  its  astringent  and  antiseptic  properties,  and  also 
from  Its  being  free  from  unpleasant  accompanying  effects,  and 
from_  the  great  ease  with  which  it  may  be  administered.  It  may 
glycerine  and  water  in  a  5  per  cent,  mixture,  of 
which  from  a  tea  to  a  dessert  spoonful  is  given  every  two  hours. 
The  powder  is  not  to  be  recommended,  from  its  local  irritant 
effect  on  the  walls  of  the  stomach  and  intestines.  For  the  same 
purpose  Widowitz  has  recommended  naphthalin  in  children,  given 
in  doses  of  three-quarters  of  a  grain  to  four  grains  and  a  half 
every  three  hours,  and  finds  it  of  service  in  all  intestinal  affec¬ 
tions,  except  in  dyspepsia  with  vomiting  and  curdy  motions.  The 
urine  is  often  dark-coloured  during  the  administration,  and  there 
IS  a  reddening  of  the  orifice  of  the  urethra. 

Alcohol,  Chloroform,  Aldehyde.— has  investigated  the 
effect  of  alcohol  in  fasting  men  on  the  excretion  of  phosphoric 
acid  by  the  urine.  Tlie  alcohol  used  was  absolute,  and  of 
the  strength  of  30  to  r  0  per  cent.  It  was  found  that  the 
amount  of  phosphoric  aci  I  excreted  was  greater  after  alcohol,  and 
this  was  the  greater  the  more  pronounced  were  the  symptoms 
produced  by  the  alcohol  {malaise,  nausea,  mental  depression,  etc.). 
Thus,  in  twenty-four  to  thirty  hours  in  one  case,  the  phosphoric 
acid  was  0.43  gramme ;  after  alcohol,  in  the  same  period  of  time, 
it  was  increased  to  0.8  gramme.  Forster  thinks  that  these  re¬ 
sults  hold  good  for  the  sick  as  well  as  the  healthy.  Sal- 
kowski  has  accurately  tested  the  action  of  chloroform  as  an 
antiseptic.  He  finds  that  five  cubic  centimetres  dissolve  com¬ 
pletely  in  one  litre  of  water  at  the  temperature  of  the  room,  and 
that  this  strength  of  solution  is  antiseptic  and  disinfectant,  pre¬ 
venting  the  growth  of  bacteria.  Milk  will  thus  keep  for  three 
months,  urine  and  pathological  effusions  for  a  long  time.  It  has 
no  influence  on  organic  ferments,  such  as  those  of 'digestion ;  but 

4  Deutsch.  Arch.f.  Kim.  Med.,  xii,  p.  13,1. 

5  Arch.f.  Kinderheilk.,  ix,  p.  90. 

6  Munch.  Med.  Wochenschrift,  1887,  p.  562. 
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the  bacillus  anthracis  is  killed  in  one  hour  and  a  half  (although 
the  spores  are  unaffected),  and  the  cholera  bacilli  are  killed  in 
one  minute.  Salkowski  recommends  chloroform  for  keeping 
urine,  organic  solutions,  and  museum  specimens.  Albertoni 
and  Hsenti®  have  investigated  the  action  of  aldehyde.  They 
had  previously  shown  that  aldehyde  is  passed  out  of  the 
bxly  unchanged  in  the  breath  and  in  the  urine,  whereas  in  the 
case  of  alcohol  none  of  this  can  be  found  in  the  excretions.  The 
effect  of  aldehyde  w'as  investigated  by  giving  a  dose  of  one  or 
two  cubic  centimetres  to  rabbits,  or  allowing  the  animals  to  breathe 
it  for  some  time.  It  produces  in  the  vessels  of  the  different  organs 
a  condition  of  arterio-sclerosis,  the  internal  coat  of  the  arteries 
being  slightly  and  the  external  coat  being  greatly  thickened. 
Varying  degrees  of  fibrosis  are  produced.  There  is  also  an  inter¬ 
stitial  growth  of  fibrous  tissue  in  the  liver  with  an  infiltration  of 
round-cells.  This  is  a  true  commencing  cirrhosis.  The  changes 
in  the  mucous  membrane  of  the  stomach  are  slight,  and  the  kid¬ 
neys  are  sometimes  slightly,  sometimes  greatly  affected,  the 
glomeruli  being  filled  with  blood.  This  research  is  interesting  in 
view  of  the  fact  that  aldehyde  differs  from  alcohol  in  containing 
two  atoms  less  of  hydrogen,  whereas  the  physiological  effect  and 
pathological  changes  produced  seem  practically  the  same. 

Cocaine. — U.  Mosso  ®  has  investigated  the  action  of  cocaine,  and 
has  supplied  many  gaps  which  existed  in  our  knowledge  of  the 
effects  of  this  alkaloid.  As  regards  the  action  of  cocaine  on  the 
nervous  system  of  cold-blooded  animals,  Von  Anrep  had  found 
that  cocaine  paralysed,  in  the  first  place,  the  sensory  nerve- 
endings,  and  then  the  sensory  nerves  themselves.  The 
excitability  of  the  motor  nerves  was  also  diminished, 
but  the  spinal  cord  was  not  paralysed.  On  the  other 
hand,  Mosso  has  found  that  cocaine  in  large  doses  paralyses 
the  spinal  cord  at  a  time  when  the  motor  and  sensory  nerves  are 
still  intact  in  their  peripheral  parts.  The  conductivity  as  well  as 
the  reflex-excitability  of  the  spinal  cord  is  completely  destroyed, 
and  it  is  only  in  the  last  stage  of  poisoning  by  large  doses  that 
there  is  any  loss  of  irritability  of  the  motor  nerves.  As  a  conse¬ 
quence  of  the  spinal  cord  being  paralysed,  there  is  a  standstill  of 
the  lymph-hearts.  While  cocaine  causes  paralysis  in  cold-blooded 
animals,  it  produces  convulsions  in  the  warm-blooded.  Only  if 
the  doses  are  very  great  do  these  animals  die  without  convulsions 
and  with  paralysis.  The  convulsions  occur  periodically  at  fairly 
regular  intenuls.  They  are  central  in  origin,  and  come  from  the 
excitation  of  the  spinal  cord,  as  experiments  following  the  section 
of  the  cervical  spinal  cord  show.  The  convulsions  are  not,  like 
those  of  strychnine,  of  reflex  nature,  because  they  are  not  pro¬ 
duced  by  any  external  influence.  The  stimulant,  according  to 
Mosso,  has  its  seat  in  the  nerve-centres  themselves,  and  depends, 
probably,  on  variations  in  nutrition.  On  the  frog’s  heart  cocaine 
in  small  doses  acts  as  a  stimulant,  increasing  the  strength  and 
frequency  of  the  heart-beat ;  in  large  doses  it  causes  the  heart  to 
become  more  and  more  tonically  contracted  till  it  stops  finally 
in  systole.  Fresh  blood,  however,  passed  through  the  heart  causes 
it  to  begin  beating  again.  During  convulsions  from  medium  doses 
the  blood-pressure  rises,  although  the  heart-frequency  is  not 
altered.  Cocaine  acts  on  the  vagus,  diminishing  its  excitability, 
but  this  effect  is  not  complete  and  lasts  only  a  short  time.  Mosso 
cannot  confirm  \’on  Anrep’s  observation  that  the  pulse  is  rendered 
slower  by  large  doses ;  but  he  agrees  with  the  same  observer  and 
Laborde  that  medium  doses  cause  a  prolonged  rise  of  blood-pres¬ 
sure,  and  large  doses  a  fall.  Cocaine  acts  directly  on  the  blood¬ 
vessels  and  on  the  body  temperature.  Mosso  has  found  that 
cocaine  causes  a  rise  of  temperature,  which,  he  says,  is  quicker  in 
appearance  and  more  pronounced  than  that  of  any  known  sub¬ 
stance.  The  rise  of  temperature  occurs  even  after  section  of  the 
cervical  spinal  cord,  from  which  he  concludes  that  besides  the 
thermic  centre  in  the  brain,  there  are  centres  in  the  spinal  cord 
which  preside  over  heat-production.  Cocaine  causes  an  increase 
in  the  frequency  of  respirations,  and  it  is  curious  to  note  that  the 
usual  effect  of  section  of  the  vagi  on  respiration  does  not  occur 
after  cocaine  has  been  previously  given.  The  increase  in  the 
frequency  of  respiration  is  a  direct  consequence  of  excitation  of 
the  respiratory  centre.  In  small  doses  this  increase  of  respiration 
<loes  not  occur  before  or  after  the  convulsions.  With  larger  doses 
it  occurs  before  the  convulsions,  and  with  poisonous  doses  there  is 
tetanus  of  the  diaphragm.  Death  is  in  most  cases  due  to  respira¬ 
tory  convulsions  following  standstill  of  respiration.  Artificial 
respiration  is  thus  the  best  agent  for  prolonging  life.  The  heart 
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beats  for  a  long  time  after  the  animal  has  ceased  br»'athing. 
Mosso,  in  discussing  the  therapeutic  aspects  of  his  researches, 
recommends  cocaine  as  one  of  the  best  stimulants  both  in  ordinary 
conditions  and  in  narcosis  from  poisons.  Cocaine  and  chloral- 
hydrate  are  antagonistic,  but  the  fall  of  temperature  produced  by 
choral  poisoning  is  not  influenced  by  the  alkaloid.  Ether  and 
chloroform  are  also  antagonists  to  cocaine,  so  that  in  acute  cocaine 
poisoning  these  may  be  given  as  inhalations  to  prevent  the  tetanus 
of  the  respiratory  muscles.  When  the  first  danger  is  over,  the 
administration  of  chloral-hydrate  is  necessarj'.  It  the  breathing 
stops  completely,  artificial  respiration  must  be  performed.  It  may 
be  mentioned  here  that  Fleischer^®  found  that  nitrite  of  amyl 
was  of  no  use  as  an  antagonist  to  cocaine,  and  that  cocaine  in 
healthy  as  well  as  fasting  dogs  decreases  the  amount  of  urea  and 
phosphoric  acid  excreted  in  the  urine,  and  also  the  amount  of 
sugar  in  artificial  diabetes. 

Hypnotics. — An  account  of  the  physiological  action  of  methylal 
was  given  in  the  report  on  therapeutics  in  this  Journal  last 
year ;  since  then  it  has  been  tried  as  a  hypnotic  in  various  diseases. 
Thus  Mairet  and  Combemale”,  giving  it  in  doses  of  seventy-live 
grains  to  two  drachms,  found  that  it  produced  sleep  in  chronic 
excitable  conditions,  senile  dementia,  and  progressive  paralysis; 
that  it  was  useless  in  mental  excitement  due  to  alcohol,  and  in 
recent  mental  disease.  The  drug  is  easily  soluble,  and  has  no  un¬ 
pleasant  taste  or  other  defects,  but  patients  soon  become  accus¬ 
tomed  to  it,  so  that  after  five  or  six  days  the  drug  has  to  be 
omitted  for  two  or  three  days.  Lemoine,  on  the  other  hand,  has 
found  that  two  cubic  centimetres  subcutaneously  injected  not 
only  produce  no  sleep,  but  no  disposition  to  it.  There  was  an 
increase  of  pulse-frequency  with  a  diminution  'of  arterial  pressure, 
a  slight  increase  and  frequency  of  respirations  and  a  fall  of  tem¬ 
perature.  In  insane  people  he  gave  up  to  three  grammes  (4.1 
grains)  without  any  hypnotic  effect.  The  dose  used  by  him,  as 
will  be  noticed,  is  much  less  than  that  used  by  the  previous 
observ^ers.  Frbhner^^  has  shown  that  paraldehyde  produces  by 
prolonged  use  effects  similar  to  those  of  alcohol.  It  also  causes 
in  horses  methaemoglobinaemia  and  methpemoglobinuria.  In  dogs, 
poisonous  doses  produce  a  profound  change  in  the  blood  and  albu¬ 
minuria.  Amylene  hydrate  has  been  recommended  as  a  hypnotic. 
Its  physiological  action  has  been  investigated  by  Von  Mering.*® 
It  is  tertiary  amyl  alcohol  or  dimethy-ethylcarbinol,  C,lIi.D ;  is 
soluble  in  eight  parts  of  water,  and  mixes  in  two  proportions  with 
alcohol.  In  frogs  0.06  to  0.1  gramme  causes  paralysis  and  uncon¬ 
sciousness.  There  is  complete  anaesthesia  and  loss  of  reflexes. 
The  animals  recovered  after  some  hours.  Rabbits  and  dogs  sleep 
deeply  for  six  to  eighteen  hours  after  a  dose  of  two  to  three 
grammes  (thirty  to  forty-five  grains).  The  drug  has  no  influence 
on  the  circulation,  though  the  respirations  are  slightly  less  fre¬ 
quent.  Death  occurs  from  the  cessation  of  the  respiration. 
Medium  doses  act  on  the  brain;  larger  ones  on  the  spinal  cord  and 
medulla.  The  drug  was  found  of  service  in  producing  sleep  in 
nervousness,  excitability,  paralysis,  delirium  tremens,  senile  decay, 
convalescence,  anajmia,  phthisis,  and  in  febrile  patients.  There 
were  sixty  cases  in  all,  to  whom  three  hundred  and  fifty  doses 
were  given.  The  dose  varied  from  three  to  five  grammes  (forty- 
five  to  seventy-five  grains),  and  produced  sleep  for  six  to  twelve 
hours  within  half  an  hour.  In  sleeplessness  caused  by  pain,  the 
drug  is  of  no  use  as  a  hypnotic.  Amylene  hydrate  stands  between 
chloral  and  paraldehyde ;  thus,  fifteen  grains  of  chloral  is  equal  to 
thirty  grains  of  amylene  hydrate,  or  forty-five  grains  of  paralde¬ 
hyde.  GurtP^  found  the  drug  very  useful  in  seven  cases  of  chronic 
alcoholism  and  two  cases  of  morphinism  ;  in  two  cases  of  encepha- 
lomalacia,  and  in  seven  of  phthisis.  Contrary  to  Von  Mering,  he 
found  it  had  good  results  in  sleeplessness  through  pain ;  and  in 
one  case  of  epilepsy  the  drug  acted  well.  The  dose  for  children  is 
one  and  a  half  to  four  and  a  half  grains  up  to  ten  years  of  age. 
Lehmann  has  also  had  good  results  in  giving  the  drug  to  twenty- 
six  insane  patients.  Cramer  has  given  sulphonal  407  times  to  forty- 
nine  insane  patients.  He  found  it  useless  in  per  cent,  of  the 
cases ;  but  in  92  per  cent.,  in  doses  of  thirty  grains,  it  produced 
sleep  for  five  or  more  hours  within  a  quarter  to  half  an  hour, 
though  the  effect  was  delayed  sometimes  two  hours,  or  even  to 
five  or  eight  hours.  In  melancholics  he  gave  the  drug  with  good 
effect  in  daily  divided  doses  up  to  forty-five  grains  in  a  day ;  and 
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!ie  found  a  useful  sedative  effect  in  periodic  mania.  There  were 
no  bad  symptoms.  In  one  case  of  angina  pectoris  in  a  man  aged 
71,  Schmey  found  that  thirty  grains  of  sulphonal  ])roduced 
only  slight  sleep,  hut  greatly  aggrav  ated  the  general  condition.  ;. 

Sfrnphant/iu.‘<. — Rothziegel  and  Kowalevvski  have  published  an 
important  ^laper  on  the  action  of  tincture  of  strophanthus,  and  of 
strophanti) in.  The  latter  was  a  preparation  of  Merck’s,  and  was  a 
white  amorphous  powder  of  bitter  taste,  soluble  in  water  and  in 
alcohol.  Strophanthus  has  an  effect  on  the  heart-muscle  in  five 
to  ten  minutes ;  also  an  effect  on  the  pulse,  which  is  strengthened 
and  becomes  slow  a  little  later.  The  regulation  of  arhythmia  by 
strophanthus  follows  later  than  that  by  digitalis.  Dyspnoea  dis- 
api)ears  before  palpitation;  but  with  nervous  jialpitation  no  lastino' 
good  effect  from  the  drug  was  observed.  Diuresis,  contrary  to 
wliat  has  been  stated  by  Iluchard,  occurs  often  after  long  use  of 
the  drug,  and  i.s  not  so  sudden  or  profuse  as  that  caused  by  digitalis, 
l^ere  is  no  direct  action  on  the  nervous  system.  The  sedative 
effect  observed  in  cases  of  heart-disease  are  due  to  action  on  the 
heart,  regulating  the  circulation  of  the  blood.  That  strophanthus, 
however,  does  act  on  the  nervous  system,  has  been  proved  by 
Langaard.  Disagreeable  effects,  such  as  malaise,  vomiting,  and 
burning  in  the  oesophagus  occurred  less  frequently  with  strophan- 
thin  than  after  the  tincture,  and  the  observers  concluded  that 
strophanthiii  as  a  rule  has  a  weaker  action  than  that  of  the 
tincture.  The  individual  doses  of  strophaiithin  given  were  three 
to  five  decimilligrammes,  about  l-200th  to  l-130th  of  a  grain, 
wmle  the  dailj^  dose  did  not  exceed  one-thirteenth  of  a  grain. 

Cholagogues. — Ehrenberger  and  Daum^®  have  investigated  the 
action  of  numerous  drugs  on  the  cell-activity  of  the  liver.  They 
have  shown  that  there  is  a  great  difference  between  liver-cells 
when  at  rest  and  when  in  activity.  The  drugs  were  given  to 
horses  subcutaneouslyor  by  the  mouth,  and  after  a  certain  interval 
the  animal  was  killed,  and  portions  of  the  fresh  liver  were 
hardened  in  alcohol,  corrosive  sublimate,  or  osmic  acid.  For  the 
details  of  the  experiments  and  the  actual  changes  occurring,  the 
original  must  be  referred  to.  The  conclusions  arrived  at  were 
that,  as  great  excitants  of  liver  activity,  pilocarpine,  muscarine, 
and  aloes  took  the  first  place,  though  in  large  doses,  the  first  two 
named,  stop  the  action  of  the  liver,  the  hepatic  cells  presenting  a 
condition  like  that  of  complete  rest.  As  weaker  cholagogues  may 
be  mentioned  salicylate  of  sodium,  benzoate  of  sodium,  and 
rhubarb ;  and^  among  those  that  diminish  liver  activity  there  are 
atropine  (which  is  the  most  powerful),  magnesium  sulphate, 
sal  ammoniac,  acetate  of  lead,  calomel,  and  sulphate  of  copper. 
Lead  and  copper  salts  cause  a  shrinking  of  the  liver-cells  followed 
by  a  degeneration  of  the  protoplasm.  In  this  effect  copper  is 
more  active  than  lead. 

Ergotin. — Rosenbach^'  recommends  ergot  in  the  treatment  of 
heart-disease ;  to  increase  the  activity  of  the  walls  of  the  blood- 
■\  essels,  and  to  augment  the  pressure  in  the  arterial  system.  He 
has  found  it  useful  in  aortic  regurgitation  in  “  idiopathic  ”  dila¬ 
tation,  and  in  cases  of  arterio-sclerosis.  Ergot  regulates  the  pulse, 
diminishes  dyspnoea  and  palpitation,  but  has  no  effect  on  the 
ffidema.  It  may  be  given  in  small  doses  every  two  or  three  hours. 
Tuczek  has  described  the  progress  of  twenty-nine  cases  of 
ergotism  observed  by  him  in  1882.  Of  these  nine  died,  and  the 
twenty  who  recovered  were  observed  during  a  period  of  seven 
years.  They  all  relapsed  and  had  convulsions,  and  two  still  had 
these  after  the  lapse  of  seven  years.  Most  of  the  cases  showed  a 
defective  intellect.  Three  only  were  quite  well  mentally,  and  in 
them  the  knee-jerk  returned, while  in  the  remainder  Westpiial’s  phe¬ 
nomenon  was  present.  Many  complained  of  headache  and  of 
jiarfethesia.  Microscopic  examination  of  the  spinal  cord  of  four 
•cases  that  died  showed  degeneration  of  the  posterior  column.  One 
case  showed  in  Clarke’s  column  a  loss  of  nerve-fibres,  and  dege¬ 
neration  of  the  posterior  root-bundle.  There  was  no  degeneration 
•of  the  posterior  horn. 

Alkaloids  from  Pomegranate-bark.  —  Recognising  the  uncer¬ 
tainty  of  the  action  of  pomegranate-bark  in  the  treatment  of  tape¬ 
worm,  Stoeder  was  led  to  investigate  the  proportional  amount  of 
alkaloids  present  in  various  specimens  of  the  drug.  He  reckoned 
all  the  alkaloids  as  pelletierine,  and  found  that  both  the  stem- and 
the  root-barks  of  commerce  have  a  very  varying  amount  of  alka¬ 
loids  ;  and  that  the  stem-bark  has  less  than  the  root.  The  root- 
bark  from  Java  is  the  best  that  was  examined,  although  a  s])eci- 

i-’  Wien.  Med.  Jiiiltter,  No.  xvi.  1SS8. 

16  Arch.f.  Wixsenschnft.  und  Prakt.  Tierheilk.  No  xiii.,  page  257. 

Perl.  Klin.  Wochen.  1887.  No.  x.xxiv. 

^SArch.f.  Psych,  xviii.  No.  ii.,  p.  329. 


men  of  bark  from  Southern  Europe  was  also  rich  in  alkaloids.  These 
alkaloids  ought  always  to  be  estimated  before  a  specimen  of  the 
drug  is  prescribed,  and  a  spirituous  extract  is  the  best  form  in 
which  to  give  the  medicine.  Bettelheim  has  used  a  modification 
of  the  ordinary  taj)e-worm  cure  by  combining  filix-mas  and  jiome- 
granate-bark  in  the  same  mi.xture.  He  prescribes  10  grammes 
each  of  e.xtractum  filicis-maris  and  of  extractum  ])unici  granati, 
with  three  grammes  of  pulvis  jalap.'c,  to  make  seventy  keratin- 
coated  pills.  Of  these  fifteen  to  twenty  are  to  be  taken  during 
the  first  day  of  fasting,  and  the  remainder  at  intervals  of  two  or 
three  hours  on  the  next  day.  The  object  of  coating  the  pills  with 
keratin  is  to  prevent  their  solution  till  they  get  into  the  small 
intestine,  so  that  the  vomiting  which  sometimes  follows  the 
administration  of  the  drugs  is  prevented. 

Lupulin. — Dreser  has  tested  the  physiological  action  of  lupulic 
acid  which  was  extracted  by  Bungener  from  lupulin.  It  may  be 
called  the  bitter  acid  of  hops,  and  has  a  formula  C.-  Hg.  O4 ;  'it  is 
a  resinous  yellow  mass,  and  is  readily  oxidisable.  Dreser’s  experi¬ 
ments  were  made  with  the  sodium  salt.  It  was  found  to  be 
poisonous  to  frogs  in  doses  of  0.0025  gramme  (about  one-twenty- 
seventh  of  a  grain) ;  and  that  rabbits  were  killed  by  the  intra¬ 
venous  injection  of  0.02  to  0.025  gramme  (three-tenths  to  three- 
eighths  of  a  grain).  It  was  also  poisonous  when  given  by  the 
mouth.  In  frogs,  there  was  stoppage  of  the  respiration,  and  a 
complete  paralysis  of  the  central  nervous  system,  sensibility 
lasting  longer  than  mobility.  The  paralysis  was  preceded  by 
irritability,  with  swelling  and  vomiting  movements,  short  spasms, 
and  increased  reflex  action.  The  frequency  and  strength  of  the 
cardiac  beat  was  diminished,  the  heart  being  finally  completely 
paralysed.  In  warm-blooded  animals,  the  medulla  oblongata  is 
affected,  the  respiratory  centre  being  excited,  so  that  there  is 
increased  frequency  and  depth  of  the  respirations.  Slowing  of 
the  pulse  occurs,  and  death  follows  from  palsy  of  the  respiratory 
centre.  Considering  the  extremely  toxic  action  of  this  bitter 
acid,  it  was  important  to  determine  whether  it  existed  in  beer. 
Dreser  has  found  that  beer  does  not  contain  it,  only  its  oxidation 
products,  and  that  these  have  no  poisonous  action. 

Veratrum. — Lissauer''^®  has  reinvestigated  the  action  of  the  alka¬ 
loids  of  veratrum.  He  used  crystallised  veratrine  (cevadine),  and 
states  that  the  amorphous  commercial  veratrine  is  a  mixture  of 
crystalline  cevadine  and  of  amorphous  veratridine.  He  obtained 
the  same  results  on  frogs  as  other  observers  have  done — results 
which  are  now  well  known.  In  warm-blooded  animals,  besides 
the  direct  action  on  the  muscles,  there  is  a  central  excitation  of 
the  motor  centres,  causing  convulsions.  As  regards  the  action  on 
the  circulation,  von  Bezold  and  Hirt  had  previously  found  that 
there  was  a  parallel  effect  on  the  frequency  of  the  heart-beat  and 
on  the  blood-pressure,  that  the  pulse  was  slowed  by  an  excitation 
of  the  central  origin  of  the  vagus  nerves,  and  that  succeeding  this 
there  was  an  effect  on  the  automatic  cardiac  ganglia.  The  blood- 
pressure  falls  as  a  consequence  of  the  slowing  of  the  heart-beat, 
and  also  of  the  depression  and  paralysis  of  the  vasomotor  centre. 
Lissauer,  on  the  other  hand,  considers  that  the  fall  of  blood- 
pressure  is  due  to  universal  vasomotor  paralysis,  which  is  probably 
central  in  origin,  but  may  possibly  also  be  due  to  peripheral  effect. 
The  effect  on  the  heart  is  due  to  a  direct  action  on  the  cardiac 
ganglia.  The  respiration  is  at  first  made  slower,  and  becomes 
slightly  dyspnoeitic.  Death  occurs  from  paralysis  of  the  respira¬ 
tory  centre. 

Potassium  Iodide. — Haslund^’^  has  published  his  results  as  to  the 
treatment  of  psoriasis  with  large  doses  of  iodide  of  potassium.  He 
at  first  prescribes  a  5  per  cent,  solution,  of  which  half  an  ounce  is 
taken  four  times  daily.  In  two  days  another  half  ounce  is  added 
to  the  dose  until  six  ounces  daily  are  taken.  The  strength  of  the 
solution  is  then  increased  to  6  per  cent.;  to  the  daily  dose  are 
added  thirty  grains.  Small  children  begin  with  a  2J  per  cent, 
solution,  and  then  advance  to  the  minimum  dose  for  the  adult. 
After  a  dose  of  ten  drachms  daily,  great  care  in  watching  the 
effect  of  the  drug  is  necessary.  Fifty  cases  altogether  were  treated. 
Of  these,  forty  (of  which  thirteen  were  between  G  and  15  years 
of  age)  were  completely  cured,  four  were  improved,  and  in  six 
there  was  no  result.  The  duration  of  treatment  was  between  two 
and  a  half  and  fifteen  weeks,  on  the  average  seven  weeks,  but  the 
cure  did  not  commence  till  from  four  to  five  weeks  after  the  com¬ 
mencement  of  the  treatment.  The  dose  used  during  the  course  of 
the  treatment  was  between  40  and  280  drachms.  The  large  doses 
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were  well  borne,  anil  there  was  not  much  iodism,  and  only  one 
case  of  idiosyncrasy.  The  patients  increased  in  weight  under  the 
treatment.  There  was  no  influence  on  the  number  and  size  of  the 
blood-corpuscles.  The  pulse  was  greatly  increased  in  frequency, 
up  to  100,  130,  and  even  140.  There  was  no  increase  of  the  urea, 
though  the  urine  Avas  greater  in  quantity.  Contrary  to  what  has 
been  usually  found,  there  was  no  diminution  of  the  amount  of  fat, 
and  no  atrophy  of  glands — of  the  mammae  or  the  testes.  The  appe¬ 
tite  and  bowels  were  normal.  There  were  two  cases  of  slight 
albuminuria,  and  six  cases  of  recurrence  of  the  skin  eruption. 


OPHTHALMOLOGY. 

The  Ophthabnolofjieal  Congress.— Treatment  of  Cataract.— De¬ 
tachment  of  the  Retina.— Sympathetic  Ophthalmitis.— Refrac¬ 
tion  and  Schoolwork. — Ophthalmo-photography. — Ophthalmo- 
logy  in  Relation  to  Cerebral  Disease. — Literature. —  Obituary. 
The  Ophthalmological  Congress. — The  year  1888,  in  the  ophtha’l- 
mological  world,  will  chiefly  be  remembered  as  the  date  of  the 
naeeting  of  the  Ophthalmological  Congress  in  Heidelberg.  This, 
the  seventh  meeting  of  the  congress,  was  of  especial  interest  as 
commemorating  the  25th  anniversary  of  the  foundation  of  the 
Heidelberg  Ophthalmological  Society.  It  was  well  attended  and 
was  a  brilliant  success,  of  the  247  members  present,  12  were  from 
this  country  and  20  from  America.  For  a  record  of  the  work  done 
we  must  refer  our  readers  to  the  official  report.. 

Treatment  of  Cataract.— The  annual  meeting  of  the  British 
Medical  Association  at  Glasgow  took  place  at  about  the  same 
time;  the  most  prominent  feature  of  the  Ophthalmological 
Section  was  the  discussion  on  cataract,  which  Avas  opened  by 
Mr.  Brudenell  Carter,  in  a  most  able  paper,  Avhich  together  with 
the  discussion  will  be  found  in  the  Journal,  vol.  ii,  p.  1152.  The 
real  question  at  issue  was  of  course  whether  iridectomy  should 
in  ordinary  cases  form  part  of  the  operation  of  extraction  or  not, 
and  a  similar  discussion  took  place  at  Heidelberg.  We  should 
say  that  in  this  country  the  majority  of  experienced  operators 
are  in  favour  of  iridectomy,  and  for  the  reasons  stated  in  Mr. 
Carter  s  paper.  The  minority,  howe\'er,  contains  some  good  names, 
and  has  gained  adherents.  Dr.  Ivnapp’s  pamphlet  on  100  cata¬ 
ract  extractions  without  iridectomy,  should  be  read  in  connection 
with  this  subject.  While  upon  the  subject  of  cataract,  we 
would  call  attention  to  a  statistical  paper  by  Mr.  Drake-Brock- 
man  Avhich  deals  with  a  total  number  of  cases  amounting  to  3,400. 
Statistics  of  this  colossal  magnitude  cannot  fail  to  be  of  use,  but 
the  conditions  under  which  the  operations  were  performed  are 
hardly  comparable  with  those  which  obtain  in  this  country.  To 
take  only  one  instance,  whatever  the  form  of  cataract  it  is  by  pre¬ 
ference  remoA'ed  at  a  single  operation,  for  it  appears  that  no 
amount  of  reasoning  will  prevent  a  native  considering  an  opera¬ 
tion  as  having  failed  if  it  does  not  directly  restore  his  sight. 
Moreover,  in  all  tropical  climates  there  is  a  reason  for  avoiding  an 
iridectomy  when  possible. 

Detachment  of  the  Retina.— Among  the  literary  productions  of 
the^  year  the  palm  must  unquestionably  be  giA’en  to  Dr.  Norden- 
son’s  work  on  Detachment  of  the  Retina.  It  is  a  most  beautifully 
illustrated  quarto,  and  will  certainly  proA'e  for  many  years  the 
standard  work  on  this  subject.  A  very  good  abstract  of  the  chief 
points  in  the  book  will  be  found  in  the  Ophthalmic  Review  for 
F  ebruary  and  March ;  we  will  only  say  here  that  the  author’s 
theory  is  that  in  most  instances  detachment  is  due  not  to  an  effu¬ 
sion  of  fluid  beneath  the  retina,  but  to  a  primary  shrinking  of  the 
A  itreous,  analogous  to  sclerosis  in  other  tissues,  the  Autreous  in 
consequence  becomes  separated  from  the  retina  posteriorly  by 
a  space  which  fills  AA* *ith  fluid.  Anteriorly,  since  the  A'itreous 
adheres  more  closely  to  the  retina,  a  certain  amount  of  traction 
upon  the  latter  takes  place ;  if  this  leads  to  a  tear  in  the  retina, 
fluid  immediately  finds  its  way  beneath  it  and  floats  it  up. 
In  several  instances  the  author  states  that  he  has  recognised  the 
rent  in  the  retina ;  in  this  wav  the  suddenness  of  the  detachment 
IS  explained;  indeed,  it  is  difficult  to  explain  the  variations  that 
sometimes  occur  in  the  position  of  the  detached  portion,  unless 
we  assume  that  there  is  a  free  communication  between  the  fluid 
on  its  two  surfaces 

Sympathetic  Ophthalmitis. — The  subject  of  sympathetic  ophthal¬ 
mitis  has  received  a  certain  amount  of  attention.  Deutschmann’s 
theory  of  transmission  of  a  septic  inflammation  along  the  optic 
nerves  and  chiasma.  which  has  receiA'ed  a  A'ery  general  sanction, 
having  been  somewhat  vehemently  assailed  by  Dr.  Randolph,  of 


Baltimore,  L.S. A.,  we  recently  called  attention  to  the  chief  points  ' 
in  dispute,'  and  as  Professor  Deutschmann  has  just  published  a  , 
monograph  containing  his  vieAv  on  this  subject,  we  shall  shortly 
return  to  it. 

Refraction  and  Schoolwork. — Stilling  liaA’ing  published  a  mono-  , 
graph  ^  developing  his  theory  that  myopia  is  caused  by  the  pres-  I 

sure  of  the  obliqui  upon  the  globe  during  the  period  of  growth,  1 

and  that  this  pressure  depends  upon  the  form  of  the  orbit,®  we 
recently  took  occasion,  in  calling  attention  to  this  subject,  to 
point  out  that,  since  identical  conditions  proved  injurious  to  some 
children  and  harmless  to  others,  there  must  be  present  in  the 
former  some  conditions  which  render  them  unfitted  for  the  ordi¬ 
nary  school  course.  We  trust  that  before  long  this  will  be  recog¬ 
nised  by  the  authorities,  and  that  means  Avill  be  taken  to  ascer¬ 
tain  the  condition  of  the  eyes  of  every  child  on  entering  a  Board 
school. 

Ophthalmo-photography. — Satisfactory  ophthalmo-photograph  y 
still  remains  a  thing  of  the  future,  although  the  photographs  of 
the  fundus  by  Dr.  Howe,  exhibited  at  the  Heidelberg  meeting, 
show  a  distinct  advance  upon  anything  previously  achieved.  It 
is  not  improbable  that  the  investigations  of  Cohn  and  Dubois-Rey- 
mond'  on  instantaneous  photography  of  the  iris  Avill  pave 
the  way  for  further  advance,  Avhich  AA'ill  doubtless  be  fur¬ 
ther  facilitated  by  the  recent  invention  by  Professor  Reuss 
of  a  “diaphanoscope,”  by  which  the  fundus  is  illuminated 
by  light  passed  through  the  tunics  of  the  eye,  all  diffi¬ 
culty  arising  from  the  corneal  reflex  being  thus  abolished. 
Another  difficulty,  however,  arises  from  the  amount  of  yellow 
light  reflected  by  the  fundus,  and  if  the  entering  rays  are  to  be 
passed  through  the  vascular  choroid  the  difficulty  arising  from 
the  nature  of  the  light  will  be  increased.  The  illumination  is  ob¬ 
tained  from  a  small  but  brilliant  electric  lamp,  Avhich  is  kept  cool 
by  a  constant  stream  of  water  passing  over  it  in  a  closed  tube, 
the  lamp  is  laid  on  the  sclera  beneath  the  upper  lid.  The  cumber¬ 
some  nature  of  the  necessary  apparatus,  and  the  discomfort  to  the 
patient  of  having  a  foreign  body  introduced  beneath  the  lid,  Avill 
prevent  the  use  of  the  instrument  becoming  general,  but  for  the 
special  purpose  just  indicated  it  may  proA^e  useful,  and  it  is  not 
impossible  that  “  transtunical”  illumination  might  be  of  diagnostic 
value  in  other  cases,  as,  for  instance,  in  distinguishing  between 
different  varieties  of  detached  retina. 

Ophthalmology  in  Relation  to  Cerebral  Disease.  —  More  at¬ 
tention  than  usual  has  been  directed  to  the  connection  between 
cerebral  affections  and  eye-symptoms.  In  Dr.  Swanzy’s  Bowman 
Lecture®  will  be  found  a  very  able  summary  of  our  present  know¬ 
ledge  on  this  subject,  and  in  connection  with  this  should  be  read 
Dr.  Mackay’s  paper  on  hemianopsia  and  hemichromatopsia,  which 
will  be  found  published  in  full  in  the  Journal,  vol.  ii,  p.  1033. 
Especial  prominence  has  been  given  to  this  subject  in  the  recent 
edition  of  Dr.  Swanzy’s  Handbook  of  Diseases  of  the  Eye,  and  in 
the  same  connection  we  may  mention  Dr.  Byrom  Bramwell’s  book 
on  Intracranial  Tumours  and  the  second  volume  of  Gowers’s 
Manual. 

Literature. — Among  other  literary  productions  of  the  year  we 
may  mention  Longmore’s  Optical  Manual,  which  we  hope  shortly 
to  review;  a  third  edition  of  Mr.  Hartridge’s  book  on  Refraction  ; 
the  papers  on  Affections  of  the  Ocular  Muscles  in  Rnapp’s  Archives 
by  SteA'ens;  Higgens’s  Ophthalmic  Practice;  and  Mr.  Jessop’s  lec¬ 
tures  at  the  College^  of  Surgeons  on  The  Pupil  and  Accommoda¬ 
tion,  The  Ophthalmic  Hospital  Reports  have  contained  some  good 
papers,  to  which  we  have  from  time  to  time  called  attention; 
among  these  we  may  specially  mention  the  papers  by  Messrs. 

Lang  and  Barrett  on  concomitant  strabismus,  and  by  Mr.  Gunn 
on  the  organs  of  light  perception  and  colour  perception. 

Obituary. — In  Dr.  Agnew  and  Dr.  Loring  Ave  have  lost  two  of 
our  American  confreres  who  are  among  those  best  known  to 
English  ophthalmologists.  It  is  to  be  hoped  that  there  aro 
materials  with  which  to  complete  Dr.  Boring’s  Textbook  of  Oph-  '' 
thalmology,  the  first  A’olume  of  which  was  so  well  received. 


1  Journal,  vol.  ii.  p.  1173. 

2  .Schadelbau  imd  Kurzsichtigkeit. 

*  Journal,  vol.  ii.  p.  892. 

♦  Centralbl.fiir  Prakt.  Augenheil.,  1888. 
5  Journal,  vol.  ii,  p.  1089. 


Successful  Aaccination.  —  Dr.  Charles  AYilliams,  medical 
officer  of  the  First  District  of  the  Bodmin  Union  has  just  received 
the  Government  grant  for  successful  vaccination. 
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OBSTETRIC  MEDICINE. 

Introductory.— Puerperal  Mortality.— The  Etiology  of  Puerperal 

lever.  Scarlatina  and  Puerperal  Fever. —  Puerperal  Periton- 

ilis.  I  he  Third  Stage  of  Labour. —  Compression  of  the  Foetal 

Skull. — Pregnancy  and  Fibro-myomata.—  Obstetric  Therapeutics. 

— M iscellaneous  Notes. 

I  Introductory.— Hwring  the  past  year  there  has  been  no  lack  of 
I  earnest  workers  in  obstetric  medicine,  and  the  progress  made,  if 
I  not  so  great  or  startling  as  that  obtained  in  gj'na)CoIogy,  has 
I  nevertheless  been  sufficiently  marked  to  justify  the  most  san¬ 
guine  hopes  for  the  future.  That  a  healthy  state  of  activity 
exists  amongst  investigators  in  obstetrics  is  undeniable,  and  is 
proved  by  the  many  excellent  papers  contributed  by  workers  of 
every  age  and  professional^  standing  to  this  important  branch  of 
medical  science.  In  addition  to  much  original  research  carried 
on  by  those  well  able  to  undertake  such  work,  there  have  been 
reports  of  rare  or  abnormal  obstetrical  cases,  many  of  them  by 
men  engaged  in  the  arduous  and  multifarious  duties  entailed  upon 
most  practitioners.  ^ 

Puerperal  Mortality. — During  recent  years  the  mortality  at¬ 
tending  childbirth  has  shown  a  steady  decrease,  so  that  the  ma¬ 
ternal  death-rate  has  fallen  from  the  ten  to  fifteen  per  cent,  of 
some  years  ago,  to  almost  nil  at  the  present  day.  Puerperal  septi¬ 
caemia,  once  the  dread  of  the  practitioner,  is  now  gradually  but 
‘  surely  being  stamped  out,  and  in  the  not  distant  future  we  may 
i  hope  to  see  the  mortality  from  this  class  of  case  reckoned,  not 
'  by  the  fraction  per  cent.,  but  by  the  fraction  per  thousand.  The 
!  introduction  of  antiseptics  into  midwifery  was  indeed  a  very 
!  great  stride,  but  it  is  to  the  more  effectual  carrying  out  of  this 
(system,  and  to  its  more  perfect  elaboration,  that  further  and  more 
i brilliant  results  are  to  be  looked  for  in  the  future.  Epidemic  out- 
I  bursts  of  puerperal  septicsemia  have  been  greatly  diminished,  owing 
'to  improved  hygienic  surroundings  and  the  introduction  of  anti- 
iseptics;  whilst,  if  septicfemia  should  occur,  our  improved  methods 
of  treatment  render  the  disease  more  tractable  and  less  to  be 
feared.  Amongst  the  more  valuable  papers  dealing  with  puer¬ 
peral  septicaemia,  its  prevention  and  treatment,  we  must  note 
[articles  by  Dr.  Boxall  and  Dr.  Cullingworth.  Dr.  Boxall’s  paper, 
[entitled  “  The  Conditions  which  favour  Mercurialism  in  Lying-in 
Women,  with  Suggestions  for  its  Prevention,”  is  in  reality  an  ad- 
idendum  to  a  paper  on  the  same  subject,  read  before  the  Obste- 
itrical  Society  in  1886.  This  paper  is  founded  upon  observations 
made  in  200  cases  of  women  undergoing  sublimate  irrigation,  and 
|3ontains  a  tabulated  series  of  eleven  cases  in  which  symptoms  of 
mercurialism  supervened.  Sublimate  solutions  for  irrigating  the 
barturient  uterus  or  vagina  are  unquestionably  extremely  valu- 
iible,  and  have  been  the  means  of  cutting  short  many  threatened 
ittacks  of  puerperal  mischief,  nevertheless,  w-e  deem  it  only  right 
;o  warn  our  readers  against  the  use  of  too  frequent  or  too  power¬ 
ful  solutions. 

The  Etiology  of  Puerperal  Fever.— Dr.  W.  R.  Smith  has  recently 
Published  an  account  based  on  work  carried  out  at  the  Brown 
mstitution,  of  a  streptococcus  observed  in  puerperal  fever.  Ex¬ 
periments  made  so  far  confirm  the  observations  made  by  Pasteur, 
and  others,  in  that  all  the  observers  have  found  a 
nicro-organism  in  connection  with  puerperal  fever ;  but  it  leaves 
mdecided  the  question,  whether  all  forms  of  this  disease  are 
:aused  by  germs,  or  whether  some  cases  may  not  arise  from  auto¬ 
genetic  causes.  We  must  note,  however,  that  the  conclusions 
lirrived  at  in  this  paper  are  not  in  keeping  with  those  reached 
)y  Pfannestiel,  who  has  also  studied  the  subject.  From  the 
bacteriological  study  of  several  cases,  he  finds  that  the  microbes 
1 4  puerperal  fever,  phlegmon,  erysipelas,  and  tonsillar  angina 
I'annot  be  differentiated  from  each  other;  and  that  a  germ  of 
.ngina,  transplanted  upon  the  genital  passages  of  a  parturient 
7oman,  will  cause  puerperal  fever.  In  any  case  the  experi- 
lients  are  valuable,  and  convince  us  of  the  importance  of  adopt- 
Qg  strict  antiseptic  measures  in  every  case  of  parturition. 

Scarlatina  and  Puerperal  Fever. — Dr.  Boxall  also  read  during 
he  year  another  very  vaJuable  paper,  entitled,  “Scarlatina  During 
’regnancy  and  the  Puerperal  State.”  The  subject  is  ably  dis- 
ussed  in  seven  separate  sections,  and  the  conclusions  arrived  at 
re  shortly  stated.  The  labour  involved  in  the  article  is  great, 
he  deductions  fairly  drawn,  and  the  author  is  to  be  congratu- 
ited  on  producing  a  work,  which  is  a  distinct  advance  upon  pre¬ 
luding  contributions  to  this  subject  by  Braxton  Hicks,  Wells,  and 
Ishausen.  ^  As  a  work  of  reference  it  will  be  found  invaluable  I 
>r  a  long  time  to  come.  This  subject  has  received  attention  not  I 


only  in  England,  but  also  in  Scotland ;  and  Dr.  Mackness  has  pub¬ 
lished  a  paper  on  some  scarlatiniform  rashes  occurring  during 
the  puerperium.  AV^e  have  noticed  under  “  Societies  ”  how  Dr 
Boxall’s  papers  were  made  the  subject  of  active  discussion. 

Puerperal  Peritonitis. — The  question  as  to  the  desirability  of 
operative  interference  in  cases  of  puerperal  peritonitis  with  effu¬ 
sion  into  the  peritoneal  cavity  is,  as  yet,  in  its  infancy,  and  re¬ 
mains  undecided.  The  advocates  of  this  operation  are  hopeful, 
and  can  claim  a  certain  amount  of  success ;  but,  unfortunately, 
the  mortality  attending  these  operations  is  exceedingly  great. 
That  this  high  death-rate  will  in  the  near  future  be  reduced  we 
have  great  hopes ;  but  much  care  will  be  necessary  in  selecting 
suitable  cases,  and  in  operating  sufficiently  earlj\  Up  to  the 
present  the  disease  has  been  allowed  to  run  its  course  too 
long,  and  the  surgeon  only  called  in  when  the  patient  is  in  extremis. 

The  Third  Stage  of  Labour. — Turning  next  to  the  mechanism  of 
labour,  we  find  earnest  workers  vying  with  each  other  in  healthy 
rivalry  in  their  endeavours  to  place  the  phenomena  of  labour  on 
a  firmer  basis.  This  remark  is  especially  applicable  to  the 
mechanism  of  the  third  stage  of  labour,  which  has  been  carefully 
studied  by  Drs.  Freeland  Barbour,  Berry  Hart,  and  Caldwell  Smith. 
The  Third  Stage  of  Labour,  by  Dr.  Freeland  Barbour,  is,  as  the 
author  says,  a  criticism  of  papers  by  Professor  Cohn  and  Drs. 
Champneys  and  Hart,  who  have  all  of  them,  within  recent  times, 
brought  their  views  and  observations  before  the  notice  of  the  pro¬ 
fession.  Dr.  Berry  Hart,  in  an  article  entitled  “  An  Improved 
Method  of  Managing  the  Third  Stage  of  Labour,”  insists  on  the 
importance  of  adopting  a  “  watching  treatment  ”  in  delivery  of 
the  placenta,  and  only  employing  manual  compression  of  the 
uterus  if  the  third  stage  be  unduly  prolonged,  or  if  there  be  pro¬ 
fuse  haemorrhage.  We  have  no  hesitation  in  saying  that  this  is  as 
it  should  be.  Too  frequently  forcible  compression  of  the  uterus 
is  employed  the  moment  the  child  is  born,  and  the  placenta  ex¬ 
pelled  in  too  short  a  space  of  time  after  the  delivery  of  the  foetus. 
The  efficacy  of  Credd’s  method  for  expulsion  of  the  placenta  is 
undoubted,  but,  in  the  large  majority  of  cases,  it  is  brought  into 
play  far  earlier  than  is  either  necessary  or  right.  Another  con¬ 
tribution  on  mitral  stenosis  and  the  third  stage  of  labour,  by  the 
same  author,  advances  our  knowledge  of  the  treatment  in  these 
dangerous,  but  fortunately  rare,  cases.  According  to  the  late  Dr. 
Angus  MacDonald,  the  mortality  attending  these  cases  is  64.4  per 
cent.,  a  death-rate  which  proves  the  seriousness  of  the  complica¬ 
tion.  Hart,  by  adopting  his  method  of  treatment,  which  is 
opposed  in  many  important  points  to  that  advocated  by  Spiegel- 
berg  and  others,  has  reduced  this  mortality  to  between  33  and  34 
per  cent.  Little  attention  has  been  paid  in  this  country"  to  cases 
of  dj^stocia  due  to  shortness  of  the  umbilical  cord.  In  America 
the  subject  has  been  discussed,  and  in  Scotland  Dr.  Felkin  has 
brought  it  before  the  profession  in  a  paper  on  two  cases  of 
labour  complicated  by  shortness  of  the  cord. 

Compression  of  the  Foetal  Skull. — The  effects  of  compression  of 
the  foetal  skull,  with  special  reference  to  delivery  in  minor  degrees 
of  flat  pehds,  has  been  studied  by  Dr.  Milne  Murray,  who  con¬ 
cluded  that  the  foetal  skull  is  compressible  in  an  antero-posterior 
direction :  that  this  compression  does  not  lead  to  an  appreciable 
increase  in  the  transverse  diameter ;  and  that  the  antero-posterior 
shortening  is  compensated  by  an  elongation  of  the  foetal  head  in 
a  vertical  direction.  Our  knowledge  on  the  obstetrics  of  di- 
cephalous  monsters  is  further  advanced  by  an  interesting  memoir 
by  Dr.  John  Phillips. 

Pregnancy  and  Fibro-myomata.  —  Dr.  J.  Phillips  has  also 
contributed  a  paper  on  the  management  of  fibro-myo¬ 
mata  complicating  pregnancy  and  labour.  The  Caesarean 
section,  Porro’s  operation,  and  Muller’s  ablation  are  ably  discussed 
in  this  paper.  Into  the  relative  dangers  or  advantages  of  the 
Caesarean  section  and  Porro’s  operation  we  cannot  here  enter. 
Both  operations  have  their  advocates  and  their  detractors.  The  im¬ 
portant  question  for  the  obstetrician  is,  whether  by  either  of  these 
operations  embryotomy  can  be  avoided,  and  two  valuable  lives 
saved.  It  may  not  yet  be  desirable  to  go  so  far  as  to  declare  that 
embryotomy  is  justifiable  only  when  there  is  a  dead  foetus  tra  utero; 
the  results  obtained  by  the  improved  methods  of  Caesarean  sec¬ 
tion,  or  by  Porro’s  operation,  perhaps  haidly  justify  that  conclu¬ 
sion  ;  but  we  must  mark  the  tendency  there  exists  in  that  direc¬ 
tion  ;  and  it  will  be  generally  admitted  that  if  by  either  of  these 
operations  a  live  child  can  be  brought  into  the  world,  and  the 
valuable  life  of  a  mother  saved,  one  of  these  two  operations  should 
be  undertaken  in  preference  to  embryotomy. 

Obstetric  Therapeutics. — The  effect  of  ergot  in  involution  of  the 
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uterus  has  been  studied  by  Herman,  and  the  results  appear  to  us 
to  demonstrate  that  the  continued  use  of  ergot  during  the  process 
of  involution  of  the  uterus  is  to  be  deprecated.  Blanc,  a  French 
physician,  from  the  observations  of  the  use  of  this  drug  in  200 
cases  of  parturition,  arrived  at  practically  no  conclusion ;  if  any¬ 
thing,  his  investigations  led  him  to  belieA-e  that  involution  was 
retarded.  Pilocarpine  in  labour  receives  attention,  but  the  con¬ 
clusions  arrived  at  and  the  deductions  drawn  are  hardly  such  as 
to  encourage  the  use  of  the  drug  in  any  of  the  stages  of  labour. 
Cocaine,  for  the  relief  of  pain  in  the  earlier  stages  of  labour,  has 
been  tried,  but  does  not  meet  with  general  approbation ;  and  the 
same  may  be  said  of  antipyrin,  though  we  are  inclined  to  believe 
that  further  trial  of  this  last  drug  will  prove  it  to  be  of  some  ser¬ 
vice.  Silico-fluoride  of  soda,  or  “  salufer,”  as  an  antiseptic  for 
intra-uterine  or  vaginal  douches,  is  highly  spoken  of,  and  said  to 
be  most  efficient.  It  has  the  advantage  of  being  “  a  nearly  perfect 
antiseptic  agent,”  and,  unlike  the  perchloride  of  mercury  solu¬ 
tions,  it  does  not  roughen  the  hands,  spoil  instruments,  or  set  up 
poisonous  symptoms ;  while  at  the  same  time  it  is  a  very  powerful 
germicide,  and,  according  to  Mayo  Robson,  a  solution  of  “  O.Gl  per 
cent,  possesses  greater  antiseptic  power  for  animal  tissue  than  1 
in  500  perchloride  of  mercury  solutions.” 

Miscellaneous  Notes. — Electro-therapeutics  in  obstetric  practice 
has  not  received  the  same  attention  in  this  country  that  has  been 
paid  to  it  in  America,  and  deservedly  so,  though  we  do  not  doubt 
that  it  will  find  a  useful,  though  limited,  sphere  in  gynmcology. 
Other  interesting  articles  which  merit  notice  are,  paralysis  after 
deliver^',  puerperal  aphasia  intra-uterine  amputations,  the 
cause  of  head-downward  presentations  and  of  the  first 
cranial  position.  Our  knowledge  of  extra-uterine  gesta¬ 
tion  has  during  the  past  year  advanced  considerably,  though 
there  still  remains  much  to  be  learned,  especially  as  re¬ 
gards  its  etiology  and  pathology.  The  treatment  of  this 
class  of  cases  has  passed  from  the  hands  of  the  obstetric  phy¬ 
sician  to  the  abdominal  surgeon,  and  will,  therefore,  be  better  dis¬ 
cussed  by  the  gynaecologist.  The  pathology  of  intra-uterine  death 
and  its  preventive  treatment  was  brought  before  the  profession  by 
Professor  Simpson,  at  the  annual  meeting  of  the  British  Medical 
Association,  held  last  August.  The  Dublin  Medical  School,  this 
year  as  in  the  past,  still  maintains  its  high  prestige  for  thoroughly 
sound  obstetric  work.  Attention  is  drawn  by  Macan  to  the  use 
and  abuse  of  the  forceps  in  midwifery  practice,  and  More  Madden, 
in  a  paper  on  myxoma  of  the  chorionic  villi,  supports  the  views 
held  by  Spiegelbpg  and  others  as  regards  the  pathology  of  this 
condition,  but  still  remains  undecided  whether  a  vesicular  mole 
can  occur  in  a  virgin  uterus  ;  indeed,  he  is  inclined  to  reject  the 
very  generally  expressed  opinion,  and  to  believe  that  it  is  possible 
for  such  a  condition  to  occur  in  the  unimpregnated  organ. 


GYNECOLOGY. 

Compound  Gonorrhoeal  Infection, — Emphysematous  Vaginitis. — 
Sarcoma  of  Vagina  in  Children. — Prolapse  of  Ureters. — Treat¬ 
ment  of  y esico- Vaginal  Fistulce. —  Uterine  Tumours. — Electro¬ 
lysis  in  Uterine  Disease. —  Tubal  Disease. — Laparotomy. — 
Mammary  Atrophy.— Double  Monsters. 

In  the  passages  of  this  annual  retrospect  which  refer  to  the 
societies,  much  has  been  already  said  of  gynaecological  work. 
We  have  also  made  note  of  the  contributions  on  abdominal  sec¬ 
tion  by  Dr.  Bantock,  Mr.  Tait,  and  others,  which  have  recently 
appeared  in  the  Journal.  The  year  1888  has  been  distinguished 
for  much  valuable  clinical  and  pathological  work. 

Compound  Gonorrhoeal  Infection. — As  Professor  Bumm’s  re¬ 
searches  on  compound  gonorrhoeal  infection  were  not  published  in 
a  collected  form  until  December,  1887,  they  must  reckon  prac¬ 
tically  as  new  matter  in  our  retrospect.  Dr.  Japp  Sinclair  has 
also  -written  a  work  explaining  the  widespread  nature  of 
chronic  ^gonorrhrea  in  woman.  Nevertheless,  many  textbooks  on 
surgery ,'recognising  the  grave  sequelae  of  that  disease  in  the  male, 
still  refer  to  its  appearance  in  woman  as  a  relatively  trifling  affair. 

Emphysematous  Vaginitis. — Piering  and  Eisenlohr  have  specially 
studied  emphysematous  vaginitis.  The  latter  claims  to  have 
discovered  gas-producing  bacteria.^  Chiari’s  and  Breisky’s  opinion 
that  the  rare  affection  in  question  is  a  disease  originating  in 
the  lymphatic  system  of  the  vagina  appears  more  comprelien- 
sible,  but  Eisenlohr’s  may  also  be  true. 

Sarcoma  of  Vagina  in  Children. — Dr.  Schxichardt  has  described 
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two  cases  of  round-celled  sarcoma  of  the  vagina  in  childhood, 
and  has  collected  seven  previously  recorded  instances  of  that  disease.  • 

Prolapse  of  Ureters. — Dr.  Cailffi  has  wTitten  the  history  of  a  case  1 
of  prolapse  of  the  inverted  lower  extremity  of  the  right  ureter  [ 
through  the  urethra  of  a  female  infant.  A  small  tumour 
obstructed  the  ureter,  and  the  pressure  of  urine  as  well  as  its 
own  -weight  had  forced  the  growth  dowmwards,  and  caused  the 
prolapse. 

Treatment  of  Vesico- Vaginal  Fistulce. — The  mention  of  the 
ureter  reminds  us  of  Dr.  Bozeman’s  singular  innovations.  in 
cases  of  large  vesico-vaginal  fistuloe,  he  found  that  failure  in 
plastic  operations  was  due  to  the  diseased  state  of  the  parts  and 
the  morbid  condition  of  the  kidney.  Hence  he  arranged  con¬ 
trivances  which  kept  the  vagina  from  irritation  by  urine,  and 
boldly  washed  out  the  kidney  through  the  ureter.  When  the 
kidney  and  the  vagina  were  made  as  healthy  as  possible.  Dr. 
Bozeman  repaired  the  fistula  by  a  plastic  operation.  He  now 
treats  pyelitis  and  allied  urinary  diseases  by  making  an  artificial 
vesico-vaginal  fistula,  washing  out  the  kidney  through  the  ureter 
until  the  urine  appears  healthy,  and  then  repairing  the  fistula. 

A  new  method  of  treating  vesico-uterine  fistula,  devised  by  Dr. 
Champneys,fis  described  in  the  paragraphs  relating  to  the  Obstet¬ 
rical  Society.  Dr.  Bantock,  in  a  new  edition  of  his  work  on 
Ruptured  Perineum,  declares,  after  long  experience,  that  cases 
fare  best  when  alcohol  and  opiates  in  any  form  are  entirely  dis¬ 
carded  in  after-treatment. 

Uterine  Tumours. — In  respect  to  uterine  affections,  we  must 
notice  a  case  of  true  sarcoma  of  the  fundus  uteri,  carefully 
described  by  Dr.  Vignard.  The  attention  of  gj-naecologists  and 
obstetricians  should  be  turned  to  Dr.  Pernice’s  remarkable  myo¬ 
sarcoma  strio-cellulare  uteri,  which  forms  a  racemose  mass  pro¬ 
jecting  from  the  os  like  a  hydatid  chorion.  It  is  largely  made  up 
of  cells  resembling  foetal  striated  muscular  tissue,  and  is  essen¬ 
tially  and  excessively  malignant.  Several  similar  cases  have 
recently  been  described.  Dr.  John  Williams’s  Harveian  Lectui'es 
for  1886  on  Cancer  of  the  Uterus  have  been  published  this  year 
-with  a  fine  series  of  microscopical  illustrations.  The  author  still 
advocates  supravaginal  amputation  of  the  cervux,  excepting  in 
primary  cancer  of  the  body,  where  he  admits  that  total  extirpa¬ 
tion  of  the  uterus  alone  offers  hope  of  a  radical  cure.  Dr.  Wil¬ 
liams  also  proves  that  the  old  ‘‘  abrasion”  or  “  ulceration”  repre¬ 
sents  the  replacement  of  the  stratified  epithelium  of  the  outer 
part  of  the  cervix  by  a  structure  resembling  in  its  epithelial 
investment  the  mucous  membrane  of  the  cervical  canal.  Dr. 
Secheyron  has  written  an  exhaustive  work  on  hysterectomy. 

Electrolysis  in  U terine  Disease. — The  question  of  electrolysis  in 
uterine  disease  was  the  subject  of  animated  debate  at  several 
societies.  The  method  still  has  its  faithful  advocates. 

Tubal  Disease. — Turning  to  tubal  disease,  we  must  note  Mr. 
Lawson  Tait’s  work  on  Ectopic  Gestation,  which  is,  however, 
rather  obstetrical  than  gynaecological.  It  should  be  carefully 
studied  by  all  who  take  an  intelligent  interest  in  diseases  of  the 
female  organs.  Orthmann  and  Doran  described  last  summer, 
almost  simultaneously,  cases  of  primary  cancer  of  the  Fallopian 
tube.  The  disease  is  characterised  by  the  appearance  of  a  sanious 
uterine  discharge,  with  unilateral  pelvic  swelling.  The  latter  ob¬ 
server  has  also  noted  a  case  in  Dr.  Bantock’s  practice  of  general 
papillomatous  cystic  degeneration  of  the  tubes  and  ovaries,  appa¬ 
rently  a  distant  result  of  chronic  inflammation  of  those  structures. 

Dr.  Chiari  has  carefully  studied  the  pathology  of  chronic  catarrh 
of  the  Fallopian  tube.  He  substantiates  Martin  and  Orthmann’s 
classification  of  the  different  varieties  of  salpingitis.  Dr.  Chiari 
lays  stress  on  certain  nodules;  sometimes  attaining  the  size  of  a 
bean,  which  may  obstruct  the  uterine  end  of  the  tube,  and  even 
cause  tubal  gestation.  These  nodules  are  not  mucous  or  fibroid 
polypi,  but  products  of  inflammation. 

Laparotomy. — We  have  already  alluded  to  work  during  the  past 
year  m  relation  to  abdominal  section.  Irrigation,  or  rattier  flush¬ 
ing,  of  the  peritoneum  with  warm  water  and  drainage  are  gaining 
over  the  spray  and  carbolic  acid.  Dr.  Dunlap,  of  Ohio,  has  suc¬ 
cessfully  performed  abdominal  section  for  the  radical  cure  of 
hernia  of  the  intestines  from  the  duodenum  to  the  sigmoid  flexure 
in  a  child  not  an  hour  old.  In  January,  Dr.  Homans,  of  Boston, 
removed  a  multilocular  ovarian  cyst  from  a  woman,  aged  82. 

She  made  a  good  recovery.  These  appear  to  be  the  oldest  and 
youngest  authentic  cases  where  abdominal  section  has  been  per¬ 
formed.  Dr.  Miner’s  case,  where  the  patient  is  described  in  many 
textbooks  as  “  aged  82,”  was,  in  reality,  aged  32.  The  error  wag 
detected  this  year  by  the  literary  exertions  of  Drs.  Billings  and 
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Lorini.  Drs.  Bantock  and  Holmes  of  Chicago,  have  both  operated 
this  year  on  rare  cases  of  solid  tumours  or  the  broad  ligament, 
which  they  have  described.  Poupinel  and  Bland  Sutton  have  en¬ 
deavoured  to  prove  that  the  common  multilocular  and  the  dermoid 
ovarian  cystic  tumour  differ  only  in  that  the  cysts  are  lined  in 
the  former  by  mucous  membrane,  bearing  more  or  less  of  the 
glands  found  in  that  tissue,  in  the  latter  by  true  skin  with  epi¬ 
dermic  appendages.  .Mr.  Sutton  looks  upon  a  Graafian  follicle  as 
a  kind  of  mucous  crypt.  .Mr.  Thornton  has  written  observations 
of  fifty-seven  cases  of  rotation  of  the  ovarian  pedicle  in  his  own 
practice.  Professor  Schatz,  of  Rostock,  operated  a  few  years  ago 
on  Schroder’s  principle  of  leaving  the  sound  part  of  the  ovary 
behind,  whenever  ])ossible,  in  ovariotomy.  A  large  cystic  tumour 
of  the  left  ovary  was  removed  entire,  with  the  greater  part  of  the 
tube.  The  right  ovary  was  the  size  of  a  walnut,  and  showed 
signs  of  cystic  degeneration.  Three  silk  threads  were  passed 
between  it  and  the  broad  ligament.  The  ovary  was  then  cut 
away,  a  piece  of  ovarian  tissue  about  two  millimetres  broad  being 
left  on  the  proximal  side  of  the  ligature.  The  Fallopian  tube  was 
left  intact.  There  was  great  local  pain  during  convalescence. 
Five  years  later  the  patient  was  delivered  of  a  child  at  term. 
Many  British  operators  will  hold  that  this  case  must  undoubtedly 
interest  the  physiologist,  but  will  hardly  feel  inclined  to  imitate 
Schroder’s  practice. 

Mammanj  Atrophy. — Amongst  matters  of  detail  relating  to  the 
special  physiology  of  the  female  sex,  we  may  mention  Dr.  Alt- 
mann  s  researches,  which  appear  to  show  that  the  practice  of 
bringing  up  children  by  hand,  when  locally  universal,  causes 
atrophy  of  the  mammary  gland  to  be  extremely  frequent  amongst 
mothers.  Dr.  Auvard’s  paper  on  milk  in  relics  of  amputated 
breast,  show  that  when  a  mamma  is  imperfectly  removed,  the 
patient  may  be  put  to  great  suffering  should  she  ever  bear  a  child 
after  the  operation. 

Double  Monsters. — We  will  conclude  by  noticing  an  extraordi¬ 
nary  case  in  the  practice  of  Dr.  Whaley,  of  Alabama,  where  a 
a  married  woman,  aged  19,  whose  body  was  completely  double 
below  the  waist,  bore  a  child  in  her  left  uterus.  The  right  pelvic 
organs  were  w'ell  formed,  and  discharged  all  their  functions.  A 
good  life-history  of  the  case  has  been  published,  and  photographs 
of  the  woman  in  childhood  and  adult  life  have  been  submitted  to 
our  inspection. 


PUBLIC  MEDICIIsE. 

The  Local  Government  Act,  18S8. — Compulsory  Notification  of 
Infectious  Disease. — Scarlet  Fever. — Measles. — Enteric  Fever.- — • 
Diphtheria. — Epidemic  Pneumonia. — Tvhereulosis. — Leprosy. — 
Epidemic  Jaundice.  —  Albuminuria.  —  Industrial  Diseases.  — 
M  ater- Supplies. — Disposal  of  Sewage. —  Tital  Statistics. — 
“  Back-to-back  ’  Houses. — Sanitary  Condition  of  Loudon  Dis¬ 
tricts.  Cholera. — 4  ellow  Fever. — Small-pox  and  Faccinafion. — 
Epidemics. — Spontaneous  Cow-pox. — Itevaccination. 

The  Local  Government  Act,  1888.-  In  considering  the  legislation 
of  the  past  year,  the  most  prominent  position  must  be  given  to 
the  “  .\ct  to  amend  the  laws  relating  to  local  government  in  Eng¬ 
land  and  Wales,  and  for  other  purposes  connected  therewith.”  By 
that  Act,  to  the  discussion  of  which  the  greater  part  of  the  time 
of  Parliament  between  ilarch  and  August  was  devoted,  and  for 
the  preparation  of  which  Mr.  Ritchie,  as  President  of  the  Local 
Government  Board,  is  responsible,  a  complete  revolution  is 
effected  in  our  present  complicated  and  unsatisfactory  system  of 
local  government.  The  Act,  as  it  received  the  Royal  assent,  is  not 
so  decentralising  in  its  immediate  effects  as  would  have  been  the 
proposals  contained  in  the  original  Bill.  Its  principal  effect  is  to 
extend  to  the  country  at  large  the  provisions  of  the  Municipal 
Corporations  Act  of  1882,  and  to  establish  in  each  administrative 
county  a  council,  elected  on  the  “burgess”  franchise,  for  the 
management  of  the  administrative  and  financial  business  of  the 
county.  The  judicial  affairs  of  the  county  will  still  remain  in  the 
hands  of  the  magistrates.  Each  County  Council  is  empowered  to 
appoint  one  or  more  medical  officers  of'  health,  -who  shall  be  de¬ 
barred  from  private  practice,  except  with  the  express  written 
consent  of  the  Council,  but  whose  services  it  will  be  open  to  the 
local  sanitary  authorities  also  to  employ.  Another  clause  provides 
that  after  January  1st,  1892,  every  medical  officer  of  health  must 
(with  certain  specified  exceptions)  produce  before  appointment  a 
diploma  in  sanitary  science  (public  health,  or  State  medicine).  The 
clauses  in  the  .\ct  which  provide  for  the  appointment  of  medical 


officers  of  health  by  the  County  Councils,  and  for  the  qualifi¬ 
cations  of  medical  officers  of  health  for  districts  with  popu¬ 
lations  exceeding  50,000,  have  given,  and  will  give,  to  an  even 
greater  extent,  that  stimulus  to  the  public  health  service 
which  was  so  urgently  needed.  The  circumstances  attending  the 
removal  from  office  of  Dr.  Ilime  (Bradford),  Dr.  Lloyd-Roberts 
(Ruthin),  and  Dr.  Bond  (Gloucester),  were  sufficiently  sug¬ 
gestive  of  the  unequal  bargain  by  which  medical  men  in  return 
tor  the  most  devoted  service  often  obtain  treatment  which  would 
be  barely  justified  if  they  were  defaulters  or  misdemeanants. 
There  is  now  some  prospect  of  the  public  health  service  of  the 
country  being  placed  on  a  more  satisfactory  footing,  and  of  the 
services  of  its  officers  being  better  understood  and  appreciated  by 
the  public.  The  new  Councils  will  have  wide  powers  for  readjusting 
the  various  areas  of  local  government  within  their  respective  juris¬ 
dictions,  and  thus  the  greatest  ffaws  in  our  present  system,  arising 
out  of  the  multitude  of  overlapping  areas,  may,  if  intelligent  and 
able  men  be  elected  to  the  Councils,  be  ere  long  remedied,  and  our 
local  administration  eventually  put  on  a  rational  footing.  London 
required,  of  necessity,  some  special  treatment.  The  Metropolitan 
Board  of  Works  will  cease  to  exist  on  April  1st,  1889,  and  a  new 
County  Council,  elected  directly  by  the  ratepayers,  with  jurisdic¬ 
tion  over  the  same  area,  but  having  somewhat  larger  powers  than 
the  present  Board,  will  take  its  place  as  County  Council  of  Lon¬ 
don.  Medical  officers  of  health  in  the  metropolis  will  be  affected 
by  the  Act,  inasmuch  as  the  provisions  of  Section  191  of  the  Public 
Health  Act,  1875,  as  to  the  appointment  of  such  officers,  are  made 
to  apply  to  the  metropolis  and  the  various  vestries  and  district 
boards  within  it.  The  Metropolitan  Asylums  Board  remains  un¬ 
affected  by  the  Act.  The  Coroners’  Bill,  by  which  the  election  of 
coroners  will  be  vested  in  the  County  Councils,  has  become  law ;  but 
other  Bills  bearing  upon  sanitary  matters  were  deferred  until 
the  autumn  session,  and  there  is  now  no  prospect  of  their  passing. 

Compulsory  Notification  of  Infectious  Disease. — The  announced  in¬ 
tention  of  the  Local  Government  Board  to  introduce  this  session  a 
Bill  dealing  with  compulsory  notification  generally  throughout  the 
country  has  not  been  fulfilled.  The  Kingston  Improvement  Bill, 
which  contained  a  clause  for  notification  by  the  medical  man, 
was  strongly  opposed,  but  the  clause  was  ultimately  approved  by 
the  Select  Committee  of  the  House  of  Commons,  and  the  Bill  was 
passed.  Dr.  D.  Biddle,  Acting  Statist  to  the  General  Medical 
Council,  has  published  statistics  ^  to  show  that  in  certain  towns 
where  dual  notification  has  been  introduced,  the  death-rates  from 
zymotic  disease  have  risen  in  the  period  following  the  introduc¬ 
tion  ;  but  it  is  evident  that  the  number  of  years  examined  is  too 
small  to  justify  any  positive  conclusions  on  this  head ;  and  Mr. 
Armstrong  and  Dr.  Mumby  have  shown'-*  that,  as  regards  the 
notifiable  diseases,  the  death-rates  have  actually  fallen  in  certain 
towns  since  the  introduction  of  dual  notification.  No  argument 
can  be  adduced  either  way  from  the  figures  presented,  and  the 
general  question  of  dual  or  single  (householders’)  notification  re¬ 
mains  untouched,  and  must  eventually  be  decided  on  the  broader 
grounds  of  general  and  professional  expediency.  The  pre¬ 
ferable  plan  is  to  throw  the  responsibility  on  the  head 
of  the  household,  leaving  to  the  medical  attendant  the 
position  of  certifying  expert.  In  France,  the  Comite  Con- 
sultatif  d’Hygiene  Publique  have  approved  the  principle 
of  compulsory  notification,  and  have  recommended  the  pre¬ 
paration  of  a  Bill  for  this  object.  The  list  of  notifiable  diseases 
includes  “  infectious  puerperal  ”  and  “  septic  diseases,”  and  the 
duty  of  notifying  is  to  be  laid  upon  the  medical  attendant. 

Scarlet  Fever. — The  scarlet  fever  epidemic  in  London  (which 
reached  its  maximum  in  November,  1887)  has  continued  uniformly 
to  subside,  and  there  has  been  no  fresh  outburst  during  the  present 
autumn.  Consequently,  the  strain  upon  the  Metropolitan  Asylums 
Boards’  hospitals  has  been  relieved,  and  the  question  of  pro-viding 
further  accommodation  has  been  shelved  until  another  epidemic 
wave  bursts  upon  the  metropolis.  In  the  country  generally 
scarlet  fever  fatality  continues  to  exhibit  a  steady  decrease. 

Measles.^ — A  severe  outbreak  of  measles  has  quite  recently 
occurred  in  the  Potteries;  a  correspondent  gave  an  interesting 
account  of  it  in  the  Journal  of  November  24th,  page  1180. 
At  Hanley,  Fenton,  Burslem,  and  other  places  the  epidemic  ap¬ 
pears  to  have  been  attended  with  a  somewhat  unusual  fatality 
(10  per  cent,  of  the  cases  attacked  proving  fatal  at  Hanley). 
Although  this  severity  does  not  justify  the  exaggerated  accounts 
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which  appeared  in  the  public  press,  it  is  decidedly  unusual  in 
recent  epidemics.  A  large  proportion  of  the  deaths  resulted  from 
the  usual  secondary  complications  of  measles,  and  may  be  attri¬ 
buted,  in  all  probability,  largely  to  the  poverty  and  the  careless¬ 
ness  as  regards  infant  life  in  general  and  this  disease  in  particular 
which  characterises  the  poor  populations  in  manufacturing  dis¬ 
tricts.  In  some  instances  defective  sanitation  of  the  houses  ap¬ 
peared  to  have  given  the  disease  a  truly  malignant  type.  An 
epidemic  of  measles  of  a  severe  nature  also  occurred  at  Paisley 
during  the  latter  end  of  the  summer  and  the  autumn.  Here  again 
the  fatal  cases  occurred  almost  exclusively  among  the  poor  and 
ill-housed,  who  may  be  said  to  occupy  the  worst  houses  to  be 
found  in  any  of  the  large  towns  of  Scotland. 

Enteric  J-ew;-.— Enteric  fever  has  been  endemic  in  the  Royal 
Barracks,  Dublin,  for  the  last  ten  years.  Sir  Charles  Cameron 
and  Dr.  T.  W.  Grimshaw  have  presented  a  report  to  Parliament 
upon  the  condition  of  these  barracks,  and  quite  recently  ]Mr. 
Rogers  Field  has  been  instructed  to  present  an  independent 
report.  It  seems  to  be  admitted  by  the  authorities  that  the 
barracks  are  insanitary  and  unfitted  for  their  purpose,  and  that 
little  short  of  demolition  and  reconstruction  will  meet  the  neces¬ 
sities  of  the  case.  Dr.  Parsons  has  reported  to  the  Local  Govern¬ 
ment  Board  on  an  epidemic  of  enteric  fever  at  Buckingham,  wdiich 
was  traced  to  the  entrance  into  the  main  water-pipe  of  a  rela¬ 
tively  minute  quantity  of  the  specific  poison  of  the  disease.  The 
outbreak  is  therefore  to  be  classed  with  those  occurring  at  Cater- 
ham  and  Bangor,  where  a  water,  pure  at  its  origin,  became  con¬ 
taminated  with  small  amounts  of  organic  filth  before  distribution 
to  the  consumers,  the  amount  of  pollution  being,  in  all  proba¬ 
bility,  too  small  to  be  rendered  evident  by  analysis.  But  other 
sanitary  defects,  such  as  defective  drains  and  sewers,  foul  privies, 
houses  unfit  for  habitation,  were  found  at  Buckingham,  which 
probably  play  an  important  part  in  propagating  the  disease  once 
introduced,  and  prevent  the  town  from  ever  becoming  quite  rid 
of  the  scourge.  An  outbreak  of  enteric  fever,  occurring  in  1887, 
is  reported  from  Carlisle,  and  was  traced  by  the  medical  officer  of 
health  to  the  milk-supply  from  a  particular  dairy.  It  was  ascer¬ 
tained  that  a  febrile  disorder,  having  a  very  striking  resemblance 
in  its  symptoms  to  human  typhoid,  had  existed  among  the  cows 
at  the  infected  dairy  on  several  occasions  previous  to  the  out¬ 
break  among  the  human  inmates,  and  the  last  case  of  febrile 
disorder  among  the  cows  occurred  just  when  the  first  death  was 
reported  as  having  taken  place.  The  evidence  as  to  the  milk 
having  been  infected  before  leaving  the  cows  is  by  no  means  con¬ 
clusive;  but  any  evidence  as  to  the  relation  of  cow  maladies  to 
human  disease  is  deserving  of  the  most  exact  study  and  the  most 
careful  record. 

Diphtheria. — This  disease  has  assumed  serious  proportions  in  the 
metropolis  during  the  past  autumn.  Since  the  close  of  September 
there  have  been  from  twenty-five  to  forty  deaths  registered 
weekly.  The  disease  has  been  especially  prevalent  in  Fulham, 
Hammersmith,  Bethnal  Green  and  St.  Pancras ;  but  few  London 
districts  have  altogether  escaped.  By  the  removal  of  the  interdict 
of  the  Local  Government  Board,  the  Metropolitan  Asylums  Board 
have  been  able  to  make  provision  for  the  reception  of  diphtheria 
jiatients  in  their  infectious  disease  hospitals.  The  Local  Government 
Board  still  adheres  to  its  opinion  that  the  Metropolitan  Asylums 
Board  cannot  legally  admit  such  cases,  this  opinion  being  founded 
on  the  judgment  of  the  late  President  of  the  College  of  Physicians 
that  the  term  “fever”  did  not  legally  include  diphtheria;  but 
the  Board  has  formally  undertaken  to  sanction  any  expenditure 
the  Asylums  Board  may  incur  in  admitting  cases  of  diphtheria 
into  their  hospitals.  The  difficulty  being  thus  solved,  the  man¬ 
agers  of  the  Asylums  Board  at  once  made  arrangements  for  the 
admission  of  diphtheria  cases  under  the  same  restrictions  as 
apply  to  cases  of  fever  and  small-pox.  The  death-rate  from 
diphtheria  has  been  steadily  increasing  throughout  the  metro¬ 
politan  and  suburban  districts.  A  notable  instance  has  been 
brought  to  light  by  the  report  of  Dr.  Airey  on  an  epidemic  at 
M  altnamstow.^  In  the  West  Ham  registration  district,  with  a 
population  of  300,000,  the  death-rate  from  diphtheria  has  risen  in 
fifteen  years  from  0.02  per  1,000  to  0.42  per  1,000— a  more  than 
twenty-fold  increase.  Some  of  this  increase  may  be  due  to 
greater  precision  in  diagnosis ;  but  making  even  a  large  allow- 
ance_  for  this  factor,  the  facts  are  sufficient  to  justify  a  search- 
ing  inquiry  for  the  detection  and  removal  of  the  causes  of  the 
increasing  fatality  of  an  eminently  preventable  disease.  Out- 
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breaks  of  diphtheria  have  been  reported  during  the  year  at 
Enfield,  Chelmsford  Grammar  School,  Shooter’s  Hill,  Waltham¬ 
stow,  Sandhurst,  Camberley,  and  at  Haileybury  College,  where 
reason  was  given  for  believing  that  the  college  well  was  liable 
to  receive  the  soakage  of  surface  pollutions.  Official  inquiries  into 
outbreaks  have  been  made  by  the  Medical  Department  of  the 
Local  Government  Board  at  Enfield,  Walthamstow,  Uckfield,  Win- 
canton,  Exmouth,  St.  Austell,  Stratton,  Midsomer  Norton,  Mon¬ 
mouth,  Ashbourne,  and  other  places.  Obscurity  as  to  the  cause  of 
the  disease  characterised  each  of  these  outbreaks,  but  school  at¬ 
tendance  and  the  intercommunication  of  children  from  infected 
houses  with  healthy  children  were  in  each  case  found  to  have 
conduced  to  the  spread  of  the  malady.  Dr.  Turner  and  Dr. 
Bruce  Low  have  recorded  cases  where  the  infection  was,  in  all 
probability,  imparted  by  cats  and  other  domestic  animals  suf¬ 
fering  from  diphtheria  or  an  allied  disease ;  and  Dr.  E.  Barnes,  in 
a  verj'  able  paper,‘  has  discussed  the  connection  of  diphtheria 
with  insanitary  surroundings,  dampness  of  site  of  houses,  and  pre¬ 
existing  cases  of  apparently  non-specific  sore  throat. 

Epidemic  Pneumonia. — A  large  number  of  deaths  from  pneu¬ 
monia  at  Middlesbrough  during  the  early  part  of  June  attracted 
attention,  and  Dr.  Ballard  was  directed  to  make  inquiry  for  the 
Local  Government  Board.  His  report  is  not  yet  issued.  A  peculiar 
outbreak  of  febrile  disease  in  St.  Mary’s  Roman  Catholic  Industrial 
School  for  Boys  at  Glasgow  was  investigated  by  Dr.  Russell.  A 
number  of  these  cases  proved  rapidly  fatal,  and  the 
appearances  pointed  to  a  specific  poison  allied  to  that  of  enteric 
fever,  but  with  especial  tendency  to  invade  the  lungs,  producing 
a  low  form  of  pneumonia.  The  school  was  reported  to  be  in  a 
most  insanitary  condition  as  regards  internal  sanitary  arrange¬ 
ments,  overcrowding,  and  deficient  external  air  space ;  an  over¬ 
crowded  graveyard  also  being  in  the  close  vicinity  of  the  school. 
There  was  strong  evidence  that  the  disease  arose  from,  and  was 
propagated  by,  the  aerial  contamination  which  resulted  from  this 
combination  of  defects. 

Tuberculosis. — The  connection  between  human  and  bovine  tuber¬ 
culosis  has  been  further  elicited  during  the  year.  Dr.  Sims  Wood- 
head’s  research  for  the  Grocers’  Company  Sanitary  Scholarship, 
published  in  abstract  in  the  Journal  of  July  14th,  tends  to  clear 
up  much  that  was  vague  and  unsatisfactory.  The  presence  of 
tubercle  bacilli  in  the  milk  of  tubercular  cows,  and  the  extra¬ 
ordinary  liability  of  stall-fed  cows  to  suffer  from  this  disease,  are 
facts  which  warrant  an  effort  being  made  to  bring  the  disease 
under  the  operation  of  the  Contagious  Diseases  (Animals)  Act, 
with  a  view  to  prevent  as  far  as  possible  the  sale  of  infected  milk. 
The  French  people  have  already  set  the  example.  The  President 
of  the  French  Republic  has  signed  a  decree  providing  that  all 
animals  of  the  bovine  species  suffering  from  tuberculosis  are  to  be 
isolated.  The  meat  is  to  be  condemned  if  the  tubercular  lesions 
are  generalised,  and  the  sale  of  the  milk  of  tubercular  cows  is  ab¬ 
solutely  prohibited.’  A  Congress  for  the  study  of  tuberculosis 
assembled  in  Paris  this  year,  and  passed  resolutions  having  for 
their  object  the  condemnation  of  all  meat  derived  from  tubercular 
animals,  and  the  enforcement  of  a  special  system  of  inspection  of 
dairies.  There  can  be  no  doubt  that  in  this  as  in  other  matters 
this  countrj'  will  lose  its  position  as  a  leader  in  sanitary  reform 
unless  it  approaches  such  questions  with  the  single  desire  for  the 
public  benefit. 

Leprosy. — The  question  of  the  inoculability  of  the  contagion  of 
leprosy  has  been  elucidated  by  the  publication  of  the  case  of  the 
condemned  prisoner  Keanu,  who  was  inoculated  on  November  5th, 
1885,  in  Honolulu.  The  President  of  the  Board  of  Health  and  the 
Government  physician  of  Honolulu  certify  that  the  man  has  be¬ 
come  leprous,  and  there  is  every  reason  to  believe  that  the  disease 
is  the  result  of  the  inoculation.  Leprosy  is  reported  to  be  slowly 
but  steadily  increasing  in  the  city  of  New  Orleans,  and  in  the 
Baltic  provinces  in  Russia,  and  if  all  the  facts  were  known  such 
would  probably  be  found  to  be  the  case  in  many  other  parts  of 
the  world. 

Epidemic  Jaundice. — Eleven  cases  of  what  is  called  “  epidemic 
jaundice”  occurred  in  June  and  July  in  five  families  living  in 
Parkhead,  Glasgow.  Two  of  these  cases  proved  fatal.  The  disease, 
of  which  jaundice  is  the  prominent  symptom,  appears  to  have 
been  to  a  large  extent  due  to  faulty  drainage,  and  adds  another  to 
the  gradually^  len^hening  list  of  diseases  ascribed  to  this  cause. 

Albuminuria. — -Dr.  George  Johnson  has  contributed  two  very 
important  papers  on  albuminuria  a  frequent  result  of  sewage 
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poisoning.®  The  cases  cited  go  to  show  that  albuminuria  and 
destructive  kidney  disease  may  result  from  long-continued  ex¬ 
posure  to  drain  and  sewer  emanations,  the  morbid  process  being 
set  in  action  by  the  efforts  of  the  kidneys  to  excrete  the  poison 
and  purify  the  system  of  the  deleterious  matters  circulating  in 
the  blood. 

Induiitrial  Diseases. — An  interesting  paper  on  brassworkers’ 
diseases  has  been  contributed  by  Dr.  II.  M.  Simon  in  the  Journal 
of  April  28th,  1887.  Dr.  Simon  shows  that  brassworker’s  ague  is 
not  ague  at  all,  and  is  not  in  any  Avay  allied  to  malarial  poisoning. 
The  symptoms  which  caused  Dr.  Greenhow  to  designate  the 
disease  brassworker’s  ague  are  shown  to  be  caused  by  the  inges¬ 
tion  of  a  quantity  of  an  irritant  metal  (copper  and  zinc)  suffi¬ 
ciently  large  to  cause  vomiting  and  its  attendant  depression.  The 
illness  only  occurs  in  those  who  are  new  to  the  work,  or  who  re¬ 
sume  work  after  an  absence  of  a  month  or  even  a  fortnight,  and 
there  are  no  hot  or  sweating  stages  as  in  true  ague.  The  men 
who  suffer  in  this  way  drink  freely  of  milk  and  promote  vomit¬ 
ing,  the  best  treatment  that  could  be  devised  for  copper  or  zinc 
poisoning.  Chronic  copper  poisoning  is  common  amongst  brass- 
workers,  and  bronchitis  from  inhalation  of  dust. 

W cUer-supplies.  —  The  prolonged  drought  of  1887,  which 
threatened  a  serious  water-famine  in  Manchester,  Liverpool,  and 
other  northern  towns,  has  been  succeeded  by  an  unusually  wet 
summer  in  1888,  with  the  result  of  refilling  the  reservoirs,  and 
rendering  no  longer  necessary  the  reduced  water-supplies  which 
obtained  during  Gie  early  part  of  the  year.  Another  evil  result 
of  last  year’s  drought  has  been  experienced  in  Sheffield,  Bacup, 
and  Chesterfield.  A  portion  of  the  water  supplied  to  these  towns 
normally  contains  small  quantities  of  vegetable  acid  derived  from 
the  oxidation  of  peat,  but  owing  to  the  drought  and  the  conse¬ 
quent  insufficient  dilution,  the  acids  became  sufficiently  concen¬ 
trated  to  give  the  water  a  highly  solvent  action  on  the  lead  com¬ 
munication  pipes  to  the  houses.  Samples  of  water  drawn  from 
these  pipes  were  found  to  contain  lead  in  considerable  quantities, 
and  its  injurious  action  has  been  evidenced  by  the  extreme  preva¬ 
lence  of  lead-poisoning  amongst  the  consumers.  The  remedies 
suggested  are  the  filtration  of  the  water  through  beds  of  limestone 
and  flint  to  neutralise  the  acidity  and  to  enable  the  water  to  dis¬ 
solve  those  traces  of  silica  which  are  believed  to  render  inert 
the  lead-dissolving  action  of  such  waters.  The  addition  of  quick¬ 
lime  to  the  water  has  been  recommended  to  neutralise  the  acid, 
also  the  substitution  of  iron,  tin-lined,  or  glass-lined  pipes  for  the 
leaden  communication  pipes,  and  the  filtration  of  the  water  by 
the  consumer  through  domestic  filters  which  are  known  to  re¬ 
move  lead.  Considerable  alarm  has  been  experienced  at  Belfast 
as  to  the  condition  of  the  water-supply,  but  the  results  of  analysis 
tend  to  show  that  the  organic  matter  present  in  the  water  is  not 
derived  from  sewage  impurities,  but  from  vegetable  peat,  which 
is  considered  to  be  harmless.  The  metropolitan  water-supply  is 
still  in  a  most  unsatisfactory  state,  and  the  increasing  demand  for 
water,  owing  to  the  extension  of  the  suburbs,  is  also  a  matter  for 
serious  attention.  General  Scott,  the  official  water  examiner, 
recently  reported  that  in  1892  there  will,  at  the  present  rate  of 
increase  of  the  demand,  be  a  very  narrow  margin  indeed  between 
the  quantity  required  for  the  metropolis  and  the  quantity  obtain¬ 
able  for  that  purpose  from  the  Thames.  Unfortunately  the  Bill 
which  the  Grand  Junction  Company  introduced  into  Parliament 
early  in  the  past  session  for  powers  to  re.sort  to  the  gravel  beds 
near  Windsor,  summarily  rejected  by  the  House  of  Commons,  was 
not  referred  to  a  Parliamentary  Committee  with  a  view  to  careful 
investigation  and  examination  of  .skilled  witnesses.  By  a  recent 
legal  decision  the  Staines  local  authority  are  still  empowered  to 
discharge  sewage  into  the  Thames  within  a  few  miles  of  the  London 
water  companies’  intakes,  or,  rather,  it  has  been  decided  that  the 
defaulting  sewers  are  not  under  the  control  of  the  sanitary 
authority,  and  that  it  is  powerless  to  prevent  the  pollution.  The 
cesspool  soakage  from  the  town  of  Staines  goes  on  as  before,  and 
the  Wey  is  still  polluted  with  the  sewage  of  Guildford.  The 
Grand  .Junction  Water  Company’s  Bill  for  supplementing  its 
supply  from  the  pure  water  in  the  gravel  and  chalk  at  Dorney, 
between  Windsor  and  Bray,  has  been  rejected  by  the  House  of 
Commons,  apparently  on  the  supposition  that  tapping  the  sources 
of  water  flowing  into  the  Thames  at  this  spot  would  tend  to  un¬ 
duly  diminish  the  volume  of  the  river.  This  company  has  been 
equally  unfortunate  in  its  endeavour  to  intercept  the  pure  spring 
water  in  the  gravel  beds  at  Hampton,  these  sources  being 
threatened  with  pollution  by  the  erection  of  houses  in  the  vicinity 
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draining  into  cesspools.  The  power  to  close  polluted  wells  has 
been  seriously  interfered  with  by  the  decision  of  the  Birmingham 
bench  of  magistrates,  who  have  construed  the  letter  of  the  70tli 
Section  of  the  Public  Health  Act  rather  than  had  regard  to  tlie 
whole  spirit  of  the  Act.  They  dismissed  a  case  brought  before 
them  on  the  ground  that  actual  injury  to  health  from  the  use  of 
a  well  water  had  not  been  proved,  although  the  analyst’s  evidence 
showed  that  the  well  water  was  polluted  with  sewage,  and  there¬ 
fore  likely  to  be  injurious  to  health.  ^There  is  every  reason  to 
ex])ect  that  if  tliis  decision  is  brought  before  the  su])erior  courts 
it  will  l)e  reversed.  If  such  should  not  be  the  case  an  alteration 
in  the  law  is  clearly  necessary. 

T/ie  Disposal  of  Sewage. — The  precipitation  works  for  the  metro¬ 
politan  sewage  at  Barking  and  Crossness  are  in  active  progress. 
These  works  will  be  left  as  a  legacy  to  the  new  County  Council, 
who  may  safely  be  excused  for  regarding  the  huge  and  costly 
scheme  on  which  the  JMetropolitan  Board  of  Works  has  embarked 
with  some  misgiving.  Sir  Henry  Eoscoe  has  been  asked  l)y  the 
Metropolitan  Board  to  advise  them  in  the  matter.  His  opinion, 
that  the  recommendations  of  Lord  Bramwell’s  Commission  will 
have  to  be  adopted,  and  that  the  sewage,  whether  previously 
clarified  or  not,  must  either  be  filtered  through  land  or  discharged 
into  the  estuary  at  a  point  not  higher  than  Sea  Reach,  was  pro¬ 
bably  little  relished  by  the  Board.  The  Manchester  City  Council 
is  pressing  forward  a  scheme  for  the  interception  of  the  sewage 
of  the  city  and  its  purification  by  chemical  treatment  outside  tlie 
town.  A  somewhat  novel  and  striking  feature  of  the  scheme  is 
the  proposal  to  relieve  the  outfall  sewer  by  an  overflow  into  the 
ship  canal,  which  could  pass  the  entire  sewage  if  necessary.  The 
effluent  is  to  be  made  of  a  character  satisfactory  to  the  Canal 
Company,  but  will  it  be  altogether  so  satisfactory  to  the  dwellers 
on  the  banks  of  this  tideless  basin  'I  A  scheme  is  being  mooted  at 
Glasgow  for  the  disposal  of  the  sewage  of  that  city  by  irrigation 
on  a  sewage  farm. 

Vital  Statistics. — There  can  be  but  little  doubt  that  in  the 
seventh  year  from  the  census  enumeration  the  populations  on 
which  birth-  and  death-rates  are  estimated  must  in  many  cases 
exhibit  a  considerable  deviation  from  the  actual  truth.  The 
Council  of  the  Statistical  Society  has  presented  a  very  cogent 
memorial  to  the  Local  Government  Board  in  favour  of  a  quin¬ 
quennial  census,  which  deserves  the  most  careful  consideration 
of  the  Government.  The  death-rates  for  the  present  year  in  the 
case  of  the  large  towns  must  be  accepted  with  a  certain  amount 
of  reserve.  For  the  first  three  quarters  of  the  present  year  in  the 
twenty-eight  large  towns  of  the  Registrar-General,  the  birth-rate 
was  3i.4  per  1,000,  the  death-rate  19.0  per  1,000,  and  the  zymotic 
death-rate  2.27  per  1,000.  In  London  the  birth-rate  was  30.8,  the 
death-rate  18.4,  and  the  zymotic  death-rate  2.43.  The  death-rate 
of  Manchester  for  the  period  in  question  was  higher  than  that  of 
any  other  large  town,  namely,  26.0  per  1,000,  its  zymotic  death- 
rate  being  3.18  per  1,000.  The  continued  high  death-rate  of  this 
city  has  attracted  a  considerable  amount  of  attention  ;  its  rate  of 
mortality  is  more  than  .50  per  cent,  in  excess  of  that  of  the  whole 
country.  During  the  first  quarter  of  the  year,  whooping-cough 
was  very  prevalent,  and  caused  a  large  number  of  deaths,  the  rate 
of  mortality  being  1  per  1,000  in  the  provincial  towns  and  1.52 
per  1,000  in  London.  The  death-rate  from  scarlet  fever  in  tlu^ 
twenty-eight  towns  was  equal  to  0.37  per  1,000,  and  0.39  per  1,000 
in  London.  Small-pox  caused  393  deaths  in  the  large  towns,  of 
which  number  Sheffield  contributed  318.  In  the  second  quarter 
whooping-cough,  scarlet  fever,  measles,  and  the  different  forms  of 
fever  showed  a  decreased  fatality.  Small-pox  caused  152  deaths ;  of 
these  84  occurred  in  Sheffield.  In  the  third  quarter  the  fatal  cases 
of  diarrhsea  in  the  twenty-eight  towns  were  equal  to  an  annual 
rate  of  1.49  per  1,000,  which  was  only  half  the  average  rate  in  the 
corresponding  periods  of  the  live  preceding  years,  a  decrease  to 
be  attributed  to  the  cold,  wet  summer.  The  highest  rates  are 
recorded  in  Leicester  (3.31  per  1,000)  and  Preston  (3.89  per  1,000). 
The  death-rate  from  fever  was  only  0.17  per  1,000,  and  was  below 
that  recorded  in  the  corresponding  period  of  any  i)revious  year. 
During  the  quarter  46  fatal  cases  of  small-pox  were  recorded  in 
the  twenty-eight  towns ;  of  these,  23  occurred  in  Preston  and 
only  5  in  Sheffield.  During  the  whole  period  under  review,  the 
diphtheria  mortality  has  been  in  excess  of  that  recorded  in  recent 
years.  This  has  been  especially  the  case  in  London,  where  the 
deaths  have  been  equal  to  an  annual  rate  of  0.26  per  1,000  against 
a  rate  of  0.18  per  1,000  in  the  twenty-eight  towns.  The  average 
death-rate  for  the  ten  years  1871-80  in  London  was  only  0.12  per 
1,000,  which  was  equal  to  the  rate  for  the  whole  country.  Small- 
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pox  cau.'ied  7  deaths  in  London  during  the  three  quarters,  and  67 
persons  onlj’  were  admitted  for  this  disease  into  the  Metropolitan 
Asylums  Hospitals. 

Back-to-Back  Iluuaes.  A  very  interesting  and  useful  investi¬ 
gation  of  this  subject  was  recently  made  by  Dr.  Barry  and  Mr. 
1*.  G.  Smith  for  the  Local  Government  Board.  Speaking  compre¬ 
hensively  these  inspectors  reported  that  the  'practice  of  building 
houses  back-to-back  is  common  in  many  Yorkshire  towns  (for 
example,  Dewsbury,  Keighley,  Morley,  etc.) ;  that  the  difference 
in  cost  between  a  house  built  on  the  “  through  ”  system  and  one 
built  on  the  “  back-to-back  ”  system  is  verj'  slight ;  whilst  the 
adoption  of  the  latter  system  gives  rise  to  increased  mortality 
from  pulmonary  disease,  phthisis,  and  diarrhoea. 

Sanitcin/  Condition  of  London  Districts. — As  a  result  of  philan¬ 
thropic  efforts  of  the  Mansion  House  Council  on  the  Dwellings  of  the 
People,  the  condition  of  Bethnal  Green  and  Kotherhithe  has  been 
inquired  into  during  the  year  by  inspectors  appointed  by  the 
Home  Office.  Increased  sanitary  supervision  was  found  to  be 
necessary  in  the  former  district,  and  seems  to  be  needed  also  in 
the-  latter. 

Cholera.  This  disease  has  caused  but  little  anxiety  durino-  the 
past  year,  except  in  Chili,  where  the  mortality  was  very  heavy 
earlier  months.  In  India  it  has,  of,  course,  maintained 
Itself  in  certain  localities,  the  official  returns  showing  that,  up  to 
the  beginning  of  December,  1,600  deaths  had  occurred  in  Calcutta, 
.140  in  Bombay,  and  480  in  ^Madras.  Europe  has  been  free  from 
the  disease. 

4  ellviv  lever.  A  terrible  epidemic  of  this  disease  has  recently 
prevailed  in  .Jacksonville,  Florida,  U.S.A.  The  disease  is  supposed 
to  have  been  lurking  in  the  locality  in  the  early  months  of  the 
y  ear  without  becoming  generally  recognised  ;  but  It  was  not  until 
t  th  August  that  the  first  real  case  was  admitted  to  exist  in  the 
town.  For  a  few  days  the  outbreak  did  not  assume  serious  pro¬ 
portions,  but  by  the  23rd  of  August  it  became  evident  that  a  serious 
epidemic  had  set  in.  Refuge  camps  were  formed,  strict  quaran- 
tine  measures  imposed,  fumigation  and  disinfection  practised,  but 
still  the  scourge  rapidly  increased.  Up  to  December  1st  cases 
continued  to  occur,  but  at  this  latter  date  the  epidemic  was  prac¬ 
tically  at  an  end.  Between  August  7th  and  December  1st,  4,692 
cases,  and  some  400  deaths,  are  reported  to  have  occurred  in  .Jack¬ 
sonville.  Cases  of  yellow  fever  also  occurred  at  llayti,  and  on 
^ovember  14th  the  disease  was  officially  reported  to  exist  at 
Santa  Cruz,  on  the  island  of  La  Palma,  in  the  Canaries.  This 
latter  outbreak  was,  however,  not  serious,  and  only  resulted  in 
three  or  four  deaths. 

SilALL-POX  AND  VACCINATION. 

1  remembered,  that  towards  the  end  of 

188/,  cases  of  small-pox  had  arisen  in  many  of  the  manufacturing 
tow  ns  in  the  north  of  England,  the  number  of  cases  increased 
rapidly  until  they  culminated  in  wdiat  is  looked  upon  in  the  pre¬ 
sent  day  as  an  epidemic,  but  what  in  pre-vaccination  times  would 
have  been  considered  as  merely  the  normal  amount  of  small-pox. 
In  consequence  of  this  outbreak,  an  inquiry  into  the  special  pre¬ 
valence  at  Sheffield  was  instituted  by  the  Local  Government 
Board,  under  the  direction  of  Dr.  Barry,  which,  from  the  few' 
figures  given  to  the  public  by  the  President,  promises  to  afford 
material  tor  a  very  interesting  report.  It  is  to  be  regretted  that, 
owing  partly  to  the  extended  nature  of  the  inquiry,  and  partly  to 
the  deficient  number  of  the  staff  of  the  Board,  tlie  report  will  cer¬ 
tainly  not  be  presented  to  Parliament  till  after  Christmas,  The 
epidemic  will  have  been  productive  of  beneficial  results  if  it  shows 
liow  utterly  unprepared  were  many  of  the  large  northern  towns 
as  regards  hospital  accommodation  for  infectious  cases,  and  how 
tlie  neglect  to  isolate  the  earliest  cases  caused  an  epidemic  which 
niight  have  been  avoided  had  proper  accommodation  been  avail¬ 
able.  Owing  to  an  epidemic  of  small-pox,  the  authorities  in 
Hong  Kong  have  passed  a  law  to  enforce  the  vaccination  of  in- 
tants,  and  it  also  appears  that  the  people  themselves  are  strongly 
in  favour  of  the  practice  of  vaccination.  In  Milan,  where  no  com¬ 
pulsory  law  exists,  we  learn  that  small-pox  has  not  been  absent 
from  the  city  for  some  years,  and  in  July  last  the  disease  had 
epidemic  to  such  an  extent,  that  out  of  a  population  of 
.^,000,  there  were  at  least  1,000  cases  knowm  to  the  authorities. 
As  usual  in  times  of  panic,  the  people  w'ere  being  vaccinated  in' 
lai^e  numbers,  and  now  when  the  epidemic  has  to  a  great  extent 
subsided,  a  central  depot  for  the  supply  of  vaccine  lymph  is  to  be 
opened.  This  of  course  is  very  good  as  far  as  it  goes,  but  it  is  a 
matter  of  experience  that  where  there  is  uo  compulsory  law  a 


large  number  of  persons  will  never  be  influenced  by  anything  else 
except  panic. 

Spontaneous  Coic-pox.—\n  interesting  point  bearing  on  vacci¬ 
nation,  -w'as  raised  by  Professor  Crookshank,  who  in  his  investi¬ 
gations  into  the  relation  of  cow  maladies  and  milk  scarlet  fever, 
arrived  at  the  conclusion  that  the  Hendon  cow  disease,  -which 
gave  rise  to  the  well-known  outbreak  of  scarlatina  in  Marylebone, 
w-as  in  reality  Jennerian  cow-pox.  It  will  be  remembered  that 
last  year  Professor  Crookshank  discovered  on  a  farm  in  Wiltshire 
some  cows  having  an  eruption  which  was  communicated  to  the 
milkers,  and  which  in  some  respects  resembled  cow-pox  as  de¬ 
scribed  by  Jeimer  and  Ceely.  Calves  were  experimentally  inocu¬ 
lated  with  this  disease,  one  of  which  was  exhibited  at  the  Patho¬ 
logical  Society.  However,  subsequent  inoculation  of  these  calves 
with  the  vaccine  in  use  at  the  Government  station  proved  that 
they  had  not  been  rendered  immune  to  cow-pox,  and  the  exact 
nature  of  the  Wiltshire  disease  was  therefore  left  in  some  ob¬ 
scurity.  Professor  Crookshank  also  attempted  to  show  that  the 
micro-organisms  found  in  the  'Wiltshire  disease  and  in  the 
Hendon  disease  were  identical,  and  he  based  upon  this  the  opinion 
that  they  were  septic  in  their  nature. 

Revaccination.— In  view  of  the  fact  that  of  late  years  it  has  be- 
corne  more  and  more  evident  that  even  an  efficient  primary  vacci¬ 
nation  has  a  tendency  to  lose  much  of  its  protective  power  before 
the  age  of  j/uberty,  the  Local  Government  Board  issued  in  Febru¬ 
ary  last  an  order  which  modifies  the  previous  one  of  1868,  in  that 
now  revaccination  by  a  public  vaccinator  may  be  performed 
under  ordinary  circumstances  at  the  age  of  12  years,  and  in  case 
of  immediate  danger  from  small-pox  at  10  years.  Another  very 
important  point  is  that  the  recent  order  enables  the  vaccinator 
of  a  workhouse  to  revaccinate  the  children  at  any  age  below  that 
specified,  if  he  considers  their  primary  vaccination  to  be  inade¬ 
quate.  Considering  the  large  amount  of  inefficient  private  vacci¬ 
nation,  this  order  will,  we  hope,  afford  the  public  vaccinators  the 
opportunity  of  giving  children  proper  protection  at  an  earlier  age 
than  was  pre^^ously  allowed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

The  Medical  SEB^'ICE  of  the  Royal  Navy: — Rumours  of 
Change. — Curtailment  of  Shore  Appointments. — Strength.  The 
Army  Medical  Staff: — Relative  or  Substantive  Rank. — E.v- 
tension  of  Period  of  Foreign  Service. — Diminution  of  the  Active 
List. — Army  Medical  Reserve. — Brigade-Surgeons. —  Obituary. 
The  Indian  Medical  Service :—7’);e  Strength  of  the  Esta¬ 
blishment —The  Netley  Medical  School. 

THE  MEDICAL  SERVICE  OF  THE  ROYAL  NA^■Y. 

Rumours  of  Change. — In  last  year’s  Retrospect  it  was  noted  os 
a  subject  of  congratulation  that  there  were  few  facts  worthy  of 
the  chronicler  connected  with  the  naval  medical  service.  This 
year  is  almost  equally  barren  of  topics  of  interest,  not  but  that 
there  have  been  rumours  of  organic  changes  and  reductions,  as  in 
the  army,  all  of  which,  however,  have  as  yet  led  to  little. 

Curtailment  of  Shore  Appointments. — One  of  the  most  impor¬ 
tant  changes  announced,  which  we  believe  will  be  carried  out,  is 
the  further  curtailment  of  shore  appointments,  such  as  to  hos¬ 
pitals  and  divisions  of  the  Royal  Marines.  Formerly  these  ap¬ 
pointments  were  for  three  years,  then  for  two,  and  they  are  now  to 
be  cut  down  to  one  year  only,  the  object  being  to  spread  them  over 
a  greater  number  of  officers.  We  fear,  however,  that  in  the  desire 
to  attain  this,  by  itself,  reasonable  object,  the  curtailment  has 
been  carried  too  far.  Naval  medical  officers  urge  that  two  years 
should  be  the  minimum,  because  the  officer  will  hardly  have  had 
time  to  know  his  duties  and  his  patients  when  he  "will  be  off 
again,  and  because  such  appointments  will  be  practically  worth¬ 
less,  especially  to  married  men,  who  could  not  afford  to  set  up  a 
family  establishment  for  one  short  year.  We  trust  these  appa¬ 
rently  valid  objections  will  meet  with  consideration. 

Strength;  Director-General. — Death  has  claimed  a  certain  num¬ 
ber  of  victims  both  in  the  retired  and  active  lists ;  but,  unlike  the 
army,  the  total  numbers  have  been  fairly  maintained  by  the  admis¬ 
sion  of  young  officers  during  the  year.  During  the  early  part  of  the 
year,  Inspector-General  Dick,  C.B.,  succeeded  Sir  John  Watt  Reid, 
K.C.B.,  as  Director-General.  The  latter  carried  with  him  into  pri¬ 
vate  life,  not  only  the  esteem  of  his  colleagues,  but  of  a  large 
circle  of  friends,  who  recognised  in  Sir  John  one  of  the  most  kindly 
and  urbane  of  men. 
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THE  ahmy  medtcai,  staff. 

Relative  or  Substaiitive  Rank. — Unlike  the  naval,  much  could 
he  written  on  current  topics  connected  with  tlie  military  medical 
services.  Again  and  again  has  rumour  threatened  the  Idedical 
Staff  with  changes,  almost  revolutionary,  which,  even  if  partially 
foreshadowed,  have  not  yet  come  about.  The  commotion  of  1887 
on  the  abolition  of  “  relative  rank  ”  extended  into  1888,  but 
soon,  in  a  measure,  died  down  ;  not,  indeed,  because  a  iinal 
settlement  of  the  difliculty  had  been  found,  but  rather  because 
the  War  Minister,  having  already  been  placed  in  possession 
of  many  important  facts,  was  known  to  be  seriously  con¬ 
sidering  the  question,  and  it  was  felt  Avould  doubtless  bring 
an  impartial  and  judicious  mind  to  bear  on  the  subject,  ilr. 
Stanhope  has  recently  said  that  he  had  not  yet  decided  what 
should  be  done,  and  defers  any  statement  until  the  next  financial 
year.  He  says  he  considers  the  grievances  of  medical  officers 
more  sentimental  than  substantial,  but  will  not  ignore  sentiment. 
This  is  right ;  sentiment  is  the  very  life  of  an  army.  What  is 
esprit  de  corps  but  sentiment  ?  As  no  one  knows  where  the  shoe 
pinches  but  the  wearer,  we  trust  he  will  bring  himself  into  full 
touch  with  the  younger  part  of  the  executive  of  the  Medical  De¬ 
partment  before  coming  to  any  fixed  conclusions.  A  concession 
in  itself  good  has  been  made  by  stating  the  relative  military  rank 
of  medical  officers  on  their  names  appearing  in  the  Gazette.  This 
is  no  doubt,  for  official  purposes,  of  value,  but  it  does  not  touch 
the  civil  and  social  aspects  of  the  meaning  conveyed  by  military 
titles.  It  still  remains,  as  we  have  hitherto  maintained,  that 
medical  officers  require  military  titles — be  they  simple  or  com¬ 
pound — which  shall  clearly  show,  both  in  army  and  civil  life,  the 
military  status  of  the  bearer.  This  demand  is  very  rea.sonable, 
and,  if  granted,  wmuld  go  very  far  to  entirely  obviate  the  false 
positions  in  which  medical  officers  constantly  find  themselves 
through  anomalous  and  misleading  departmental  titles. 

E.ytension  of  Period  of  Foreign  Service. — The  period  of  foreign 
service  for  members  of  the  Medical  Staff  has  been  extended  one 
year,  and  is  now  four  and  six  years  at  various  stations.  We  have 
never  been  able  to  see  what  good  this  will  do,  and  it  remains  to 
be  seen  whether  it  will  work  well  or  ill. 

Diminution  of  the  Active  iw^.—The  entry  of  candidates  for  the 
Medical  Staff  has  been  entirely  stopped  during  the  year,  conse¬ 
quently  there  has  been  a  8<-eady,  if  not  rapid,  diminution  of 
numbers  on  the  active  list.  This  has  chiefly  arisen  from  retire¬ 
ments  of  Brigade-Surgeons  and  senior  Surgeons-Major,  many  of 
whom  have  apparently  cleared  out  in  case  the  talked-of  “reason¬ 
able  time  ”  of  service  in  a  rank  before  the  pension  thereof  could 
be  claimed,  should  in  some  cases  place  a  practical  veto  on  volun¬ 
tary  retirement.  As  the  active  list  has  become  depleted,  so  more 
retired  officers  are  appointed  to  various  half-pay  billets  at  home. 

A^rmy  Medical  Resn-ve.—ln  view  of  these  reductions  of  the 
active  list,  we  are  curious  to  see  what  provision  will  be  proposed 
for  the  sudden  mobilisation  of  one  or  two  army  corps.  Probably 
in  this  connection  some  scheme  for  the  employment  of  the 
recently  instituted  Army  Medical  Reserve,  formed  from  quasi¬ 
civilian  surgeons  of  militia  and  volunteer  regiments,  will  be 
instituted.  We  have  hitherto  objected  to  the  very  crude  way  in 
which  this  reserve  has  been  formed.  There  is  no  innate  objection 
to  this  reserve  in  itself,  but  we  maintain,  in  justice  both  to  the 
regular  and  auxiliary  forces,  the  medical  officers  composing  it 
should  be  either  altogether  disassociated  from  or  made  super¬ 
numerary  in  their  corps  ;  otherwise  the  reserve  must  be  held  to  be 
a  merely  paper  one,  because  its  members  are  counted  twice  over, 
and  cannot  by  any  arrangement  be  available  in  “  national  emer¬ 
gency  ”  in  two  places  at  once.  Furthermore,  it  is  mainly  made  up 
of  men  m  private  practice,  surrounded  by  civil  obligations,  and 
the  difficult  and  delicate  question  remains  unsolved,  how  far  and 
in  what  manner  these  reservists  can  be  compulsorily  held  to 
service. 

Brigade  Surgeons.— continued  ignoring,  in  a  financial  sense, 
of  the  rank  of  brigade-surgeon  in  India  seems  quite  indefensible, 
as  the  claims  of  these  officers  have  been  freely  admitted  by  all 
the  Indian  authorities  individually,  although  as  yet  unredressed 
collectively. 

Obituary.— mortality  in  the  active  and  retired  lists  of  the 
Medical  Staff  has  been  moderate.  Among  the  old  officers  who 
have  passed  away  we  note  Inspector-General  Hume,  Deputy-In¬ 
spectors  Bradford,  Baxter,  Bacot,  and  Fraser;  Surgeons-General 
Crocker,  Huntley,  Gordon,  and  Stewart ;  Deputy  Surgeon- 
General  Chappie:  Brigade-Surgeon  Sir  Samuel  Rowe;  Surgeon- 
Major  De  Chaumont.  Sir  Samuel  Rowe  was  for  many  years 


Governor  of  several  of  tlie  West  Coast  settlements,  and  proved 
himself  a  rnan  of  much  administrative  ability;  he  succumbed 
during  his  final  tour  in  these  iinhealthy  regions.  Of  Professor  De 
Chaumont,  whose  early  death  was  much  deplored,  it  may  be  said 
he  was  a  man  of  commanding  intellect ;  he  was  many-sided,  and 
gave  his  mind  to  nothing  he  did  not  or  could  not  adorn  ;  not  only 
great  in  his  own  particular  functions,  his  friends  knew  him  as  a 
lirst-rate  mathematician,  an  excellent  linguist,  and  a  good 
musician  ;  he  was  also  a  man  of  brilliant  conversational  powers, 
and  of  a  most  kindly,  sociable  nature. 

THE  INDIAN  MEDICAI.  SEIl\  ICK. 

The  Strength  of  the  Establishment.— Vne,  Medical  Service  of  the 
Indian  Army  has  been  pared  down  to  the  quick,  and  on  the  score 
of  economy  has,  during  the  past  year,  been  kept  even  more  short- 
handed  than  usual. 

The  Netley  Medical  School— Ihe  most  important  matter  touch¬ 
ing  this  service  is  the  threatened  action  of  the  Government  of 
India  in  withdrawing  the  young  medical  officers  from  the  course 
of  special  instruction  in  the  Army  Medical  School,  and  sending 
them  out  to  India  as  raw  material,  direct  from  the  civil  schools,  to 
pick  up  as  best  they  can  all  the  specialities  of  their  calling.  We 
have  in  the  course  of  the  past  year  more  than  once  referred  to 
this  important  fiuestion,  and  criticised  the  action  of  the  Surgeon- 
General  of  the  Bengal  Army  in  regard  to  it.  In  so  doing,  some 
expressions  were  used  which  gave  pain  to  this  officer’s  friends 
and  brother-officers,  which  we  regret.  Nothing  is  more  certain 
than  that  a  cause,  however  good,  is  not  advanced  by  the  use 
of  epithets.  We  feel  as  strongly  as  ever  that  the  Surgeon- 
General,  in  tendering  the  advice  he  gave  to  his  Government  on 
this  subject,  struck  a  heavy  blow  at  the  status  and  effi¬ 
ciency  of  his  service,  but,  all  the  same,  we  regret  the  use 
of  some  expressions  needlessly  offensive  to  him.  The  Times 
published  a  letter  under  the  signature  of  “  Civis,”  in  whicli 
the  writer,  in  the  name  of  some  unknown  authorities  in 
India,  made  an  attack  on  the  utility  of  the  Netley  teaching,  and 
advised  the  Secretary  of  State  to  send  the  young  medical  officers 
for  Her  Majesty’s  Indian  Army  direct  to  India  without  any 
special  instruction  at  all,  on  the  ground  that  this  could  be  better 
given  in  that  country  in  the  Presidency  medical  schools,  which 
are  simply  civil  schools,  in  no  respect  differing  from  those  in 
which  the  young  medical  officers  received  their  purely  civil  me¬ 
dical  education.  It  is  an  open  secret  that  the  attack  of  “  Civis  ” 
was  followed  up,  or  preceded,  by  a  communication  from  a  retired 
Bengal  medical  officer,  addressed  to  the  Secretary  of  State,  in 
which  the  same  advice  was  given.  It  is,  we  understand,  a 
fact  that  the  Professors  of  the  Army  Medical  School  were  not 
favoured  by  this  gentleman  with  any  information  as  to 
the  nature  of  the  attack  made  on  their  teaching.  Happily, 
judgment  on  this  question  has  not  been  allowed  to  go  by  de¬ 
fault.  Retired  officers  of  the  Indian  Medical  Service  no  sooner 
saw  the  letter  of  “  Civis”  than  they  hastened  to  inform  Lord  Cross 
and  the  members  of  his  Council  that  if  the  advice  of  that  anony¬ 
mous  writer  were  followed,  it  would  be  fatal  to  the  efficiency  and 
prestige  of  an  old  and  honourable  service.  W'e  believe  that  when 
the  matter  comes  up  for  final  settlement,  the  judgment  of  Cornish, 
Waring,  Partridge,  Fayrer,  Alexander  Grant,  Maclean,  Birch,  and 
others  who  have  addressed  Lord  Cross  on  the  subject,  supported 
by  the  opinion  of  .some  of  the  leading  members  of  the  profession, 
will  more  than  outweigh  that  of  “Civis”  and  his  coadjutor,  the  re¬ 
tired  Bengal  medical  officer  referred  to,  who,  it  is  well  known, 
never  did  a  day’s  military  duty  in  the  course  of  his  service,  which 
was  purely  civil  from  first  to  last,  and  confined  to  Calcutta,  and 
that  reason  and  common  sense  will  prevail.  The  Times  of  India, 
the  most  influential  newspaper  in  the  west  of  India,  has  a  power¬ 
fully  written  article  on  this  question,  in  which  the  writer  denies 
that  “  Civis”  has  any  right  to  speak  in  the  name  of  India,  and 
deprecates  the  proposal  made  by  that  writer  as  one  fatal  to  the 
best  interests  of  the  service.  It  is  probable  that  the  matter  will 
have  been  settled,  one  way  or  the  other,  before  this  article 
appears. 

An  exhibition  of  the  culinary  arts  has  been  opened  at  Brussels 
by  the  Countess  of  Flanders,  and  wdll  remain  open  till  the  begin¬ 
ning  of  next  month. 

SEcniiTY  OP  Life  fhom  Fike. — The  Metropolitan  Board  of 
Works  is  in  communication  Avith  the  Chief  Commissioner  of  Police 
with  a  view  to  permitting  light  ladders  and  fire-escapes  to  be 
kept  at  each  police  station. 
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.MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

P.DIXBTTRGII. 

The  Scotch  U7nrersifie.'i  Bill. — Public  Health. —  The  University  oj 

Edinburgh. —  The  Royal  Colleges  of  Physicians  and  Surgeons  of 

Edinburgh. — Edinburgh  Medical  Schools. — The  Societies. — Nurs¬ 
ing  of  the  Sick  Poor. 

The  Scotch  L  nicer  sit  ies  Bill. — Early  in  the  year  a  Scotch  Uni¬ 
versities  Dill  was  introduced  into  the  House  of  Lords,  apparently 
under  the  happiest  auspices.  Never  did  a  Bill  succeed  as  well  in 
winning  the  united  sympathy  of  the  many  factors  Avhich  consti¬ 
tute  the  University  body  politic.  It  outlived  the  ample  criticism 
of  friends  and  foes,  and  after  full  discussion  in  public  and  in 
camera,  safely  pa.ssed  the  tapper  House.  But  during  these  second 
six  months,  this  luckless  follower  of  many  abortive  efforts  has 
made  less  evident  progress,  and  the  present  state  of  Scotch  par¬ 
liamentary  business  gives  slender  encouragement  as  to  its  ultimate 
destiny. 

Public  Health.--il\ie&i\oi\»  of  hygiene  have  been  prominently 
before  the  profession  during  the  past  year.  The  Scottish  Branch 
of  the  Society  for  the  Registration  of  Plumbers  has  done  its  best 
to  ensure  that  the  sanitary  condition  of  dwelling  houses  is  pro¬ 
vided  for.  A  large  proportion  of  the  plumbers  oi'  Edinburgh  are 
certilied  by  the  society.  An  outbreak  of  epidemic  soi'e  throat, 
especially  in  connection  with  one  of  the  leading  public  schools, 
concentrated  attention  afresh  on  the  relation  alleged  to  exist  be¬ 
tween  scarlatinal  and  other  varieties  of  sore  throat  and  the  in¬ 
gestion  of  infected  milk.  As  in  the  case  of  the  scarlet  fever  epi¬ 
demic,  the  evidence  was  rather  presumptive  than  actual.  But 
the  inquiry  ventilated  the  subject  anew,  and  afforded  opportunity 
of  again  stimulating  the  authorities  in  the  direction  of  a  more 
rigid  supervision  of  dairies  and  milkshops. — The  question  of  the 
relation  of  bovine  tuberculosis  to  consumption  in  man  ivas  under 
discussion  by  the  Medico-(thirurgical  Society  of  Edinburgh.  While 
there  was  considerable  difference  of  opinion  in  matters  of  detail, 
the  general  conclusions  reached  were  similar  to  those  arrived  at 
by  the  Congress  on  Tuberculosis  at  Paris.  The  leading  jiroposition 
of  practical  moment  was,  that  it  seemed  to  the  Society  desirable 
that  tuberculosis  should  be  included  in  the  list  of  contagious 
diseases  in  animals.  To  give  effect  to  this  finding,  the  Society  re¬ 
solved  to  memorialise  the  Privy  Council  on  the  subject,  with  the 
result  that  the  President  of  the  Royal  College  of  I’hysicians  of 
Edinburgh  and  the  city  medical  officers  were  cited  to  give  evidence 
in  support  of  the  views  of  the  Society.  These  views  have  now 
received  the  favourable  consideration  of  the  Privy  Council.  The 
Society  also  had  under  consideration  the  advisability  of  bringing 
the  matter  more  cogently  under  the  notice  of  the  city  authorities, 
with  a  view  to  obtaining  a  system  of  strict  inspection  of  cow¬ 
houses  and  dairies. — The  Social  and  Sanitary  .Association  has  in¬ 
stituted  a  more  or  less  searching  inquiry  into  the  state  of  the 
houses  of  the  poor,  and  has  made  suggestions  of  a  practical 
nature,  whereby  these  may  be  improved.  The  necessity  for  dili¬ 
gence  in  this  department  has  been  further  impressed  on  the 
authorities  by  an  outbreak  of  typhus  fever,  which  for  many  years 
hasjbeen  rather  a  stranger  in  Edinburgh. 

University  of  Edinburgh. — The  number  of  matriculated  students 
of  medicine  attending  the  University  of  Edinburgh  has  this  year 
shown  a  further  increase.  The  only  change  in  the  ])rofessoriate 
has  occurred  in  the  department  of  Botany,  where  the  vacancy 
caused  by  the  sudden  and  lamented  death  of  Professor  Dickson 
has  been  filled  by  the  appointment  of  Professor  J.  B.  Balfour, 
-Sherarditin  Professor  of  Botany  at  0.xford,  and  formerly  Assistant 
in  the  Edinburgh  I'niversity.  In  the  Parliamentary  representa¬ 
tion  a  vacancy  was  caused  by  the  promotion  of  the  Right  Hon.  J.  1 1. 

-Macdonald.  Lord  .Advocate,  to  the  office  of  Lord  Justice  Clerk, 
by  a  unanimous  vote  of  the  Council,  Mr.T.  M.  Stormonth  Darling, 
Solicitor-General  for  Scotland,  was  returned  to  Parliament  in  his 
room.  The  University  buildings  have  still  further  progressed.  The 
okl  buildings  have  been  much  enriched  by  the  erection  of  a  classic 
dome,  surmounted  by  a  colossal  statue  of  A'outh  bearing  the  torch 
of  Learning  and  Science,  which  completes  the  original  design.  The 
new  buildings  are  also  advancing  towards  completion,  and  earnest 
preparations  have  been  made  for  the  commencement  of  the  new 
academic  hall,the  munificent  gift  of  Mr.  McEwan,M.P.  Already  the 
great  row  of  unsightly  houses  in  Park  Place  has  been  levelled, 
and  the  foundation  of  the  hall  will  shortly  be  laid. — The  Students’ 
Lnion,  a  quaintly  pretty  block  by  Mr.  Sydney  Mitchell,  architect, 
has  been  completed,  and  only  “waits  for  available  working  funds. 


The  Edinburgh  students  are  playing  a  much  more  important  part 
in  the  University  polity  than  formerly.  Through  their  Repre¬ 
sentative  Council  they  have  asserted  a  position  never  dreamt  of 
before.  No  University  regulation  is  left  unrevised,  and  every  de¬ 
partment  has  been  reminded  of  their  powerful  censorship*.  So 
far  it  is  freely  admitted  that  the  inauguration  of  student  repre¬ 
sentation,  happily  suggested  by  the  late  honoured  Principal  of 
the  L'niversity,  has  been  eminently  successful.  The  position  thus 
successfully  attained  will  be  kept  if  the  Council  is  sufliciently 
alive  to  the  danger  of  interfering  with  matters  which  do  not 
concern  it.  It  has  undoubtedly  produced  a  healthier  esprit  de 
corps  than  existed  in  Edinburgh  formerly.  This  has  given  effec¬ 
tive  aid  in  times  of  difficulty  towards  maintaining  academic 
discipline  and  order.  .As  an  outcome  of  the  Council's  delibera¬ 
tions,  important  reforms  in  the  medical  curriculum  have  been 
initiated.  The  limitation  of  the  term  of  study  allotted  to  the 
preliminary  scientific  subjects  has  been  a  great  gain,  and  there  is 
reason  to  believe  that  this  gain  will  be  further  augmented.  The 
present  scope  and  possibilities  of  clinical  teaching  have  been  the 
subject  of  a  Special  Commission,  as  proposed  by  the  Council. 
This  Commission  has  made  a  number  of  suggestions  whereby  the 
large  amount  of  available  material  may,  by  better  distribution,  bo 
more  fully  utilised. 

The  Royal.Colleges  of  Physicians  and  Surgeons  of  Edinburgh. — 
The  Royal  Colleges  of  Edinburgh,  while  expressing  the  opinion 
that  there  was  no  sufficient  cause  for  the  movement  inaugurated 
by  the  Royal  Colleges  of  England  in  favour  of  the  bestowing  on 
those  Colleges  of  the  right  of  granting  the  degree  of  M.D.,  have 
memorialised  the  (iueen  in  Council  in  favour  of  the  powers  being 
accorded  to  the  Edinburgh  Colleges  as  may  be  given  to  the  sistet 
Colleges  in  England.  An  attack  has  been  made  on  the  exclusive 
right  which  attaches  to  Fellows  of  the  two  Edinburgh  Colleges  of 
holding  infirmary  and  similar  posts  in  the  city.  It  has  been  moved 
in  the  University  Council  that,  in  respect  of  the  public  charities, 
no  ])reference  should  be  given  to  the  Fellows  of  the  Colleges 
which  is  not  likewise  accorded  to  Doctors  of  Medicine  of  the 
University.  The  matter  has  been  referred  to  the  governing  bodies 
of  the  institutions. — The  Research  Laboratory  of  the  Royal  College 
of  Physicians,  of  which  a  full  description  was  published  in  the 
JouRN.vL,  has  more  than  justified  its  existence.  The  number  of 
workers  is  remarkable,  and  the  results  already  published  abund¬ 
antly  prove  that  the  spirit  of  research  has  not  departed  from 
Edinburgh.  The  liberality  of  the  College,  the  enlightenment  of 
the  Laboratory  Committee,  and  the  enthusiasm  and  energy  of  the 
superintendent  have  secured  for  Edinburgh  a  working  laboratory 
second  to  none  in  the  kingdom. 

Edinburgh  Medical  Schools. — The  Edinburgh  Aledical  School 
has  continued  to  increase  in  importance.  During  the  last  twelve 
months  several  new  lecturers  have  been  added  to  the  staff,  and 
the  number  of  students  has  shown  no  tendency  to  diminish.  An 
important  feature  of  progress  in  the  school  has  been  the  institu¬ 
tion  of  special  courses  on  particular  branches  of  medicine.  These 
have  been  much  appreciated,  and  are  tending  undoubtedly  to  de¬ 
tain  Edinburgh  graduates  and  licentiates  around  their  own 
school,  with  a  view  to  the  higher  professional  training,  to  a  degree 
that  was  never  attained  before.  The  post-graduate  classes  have 
had  a  similar  effect,  and  their  success  has  grown  from  year  to 
year.  It  is  to  be  regretted  that  the  course  is  so  limited  in  point 
of  time.  Such  classes  should  run  more  or  less  throughout  the 
entire  year,  and  graduates  of  Edinburgh  should  be  made  to  un¬ 
derstand  that  their  own  University  is  prepared  to  offer  as  great 
advantages  as  any  other  for  the  further  prosecution  of  their 
studies. — The  Edinburgh  School  of  Medicine  for  Women  has  now 
a  fairly  complete  curriculum.  The  students  have  been  sufficiently 
numerous  to  afford  its  promoters  encouragement  for  the  future. 
The  Leith  Hospital  has  again  been  at  their  di.sposal  for  clinical 
work. — The  Dental  Hospital  has  resolved  to  e.xtend  its  boundaries. 

A  fresh  building  has  been  obtained  in  close  proximity  to  the 
Royal  Infirmary.  It  is  expected  that  this  move  Avill  bring  the 
two  departments  of  the  profession  into  closer  relations,  and  that 
medical  students,  in  greater  numbers,  will  avail  themselves  of 
the  unusufllly  good  opportunities  which  the  I'ldinburgh  Dental 
Hospital  affords.  An-angements  have  been  made  whereby  the 
students  of  the  infirmary  shall  in  future  have  more  ready  access 
to  the  w'ork  of  the  hospital. — The  Royal  Infirmary  and  the  Edin¬ 
burgh  Medical  School  have  sustained  a  great  loss  by  the  removal 
to  London  of  Dr.  Thomas  Keith.  The  special  and  unique  po.st 
which  he  held  in  the  Royal  Infirmary,  w’hich  attracted  a  larger 
circle  of  foreign  visitors  than  any  other,  has  ceased  to  be,  and 
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Kdinburph  realises  more  fully  than  before  what  an  ornament 
Thomas  Keith  was  to  its  medical  school. 

T//e  Socief/fis.— The  various  societies  have  all  been  doing  good 
work.  The  Medico-('hirurgical  has  had  several  important  discus¬ 
sions,  notably  that  on  bovine  tuberculosis  in  relation  to  constimp- 
I  tion  in  man,  to  which  reference  has  already  been  made.  Many 
papers  of  interest  have  been  read,  and  an  effort  has  been  made  to 
awaken  fresh  life  by  the  encouragement  of  greater  freedom  in 
•liscussion.  The  Obstetrical  Society  has  been  similarly  rich  in  ex¬ 
cellent  pai)ers.  It  is  now  celebrating  its  jubilee  year.  The  Royal 
Society  has  given  indication  of  greater  interest  in  biological  ques¬ 
tions  than  previous  sessions  have  witnessed.  The  colder  problems 
of  mathematics  and  physics  have  been  pleasingly  relieved  by 
papers  of  a  physiological  character.  The  Pathological  Club  has 
increased  its  membership  from  twenty-five  to  thirty,  and  there 
j  has  been  keen  competition  for  a  place  in  the  ranks.  During  the 
I  last  few  months  another  society  has  been  projected  in  Edinburgh, 
to  be  called  the  Microscopical  Society  of  Scotland.  The  member¬ 
ship  has  already  reached  over  100.  The  list  includes  most  of  the 
eminent  men  of  science  from  the  various  centres  in  Scotland.  The 
regular  meetings  of  the  Society,  it  is  expected,  will  commence 
early  next  year. 

^icrsinff  of  the  Sick  Poor. — The  Scottish  Branch  of  the  Queen 
\  ictoria  ISurses’  Institute  has  inaugurated  its  work.  An  influen¬ 
tial  Committee  has  been  formed  and  a  lady  superintendent  has 
been  selected.  Large  funds  are  necessary  before  the  actual  work 
of  nursing  can  be  undertaken  to  any  great  extent.  Meanwhile, 
Edinburgli  is  well  provided  with  able  and  zealous  nurses,  who, 
supported  by  private  aid  or  charitable  organisation,  are  minister¬ 
ing  to  the  poor  with  praiseworthy  devotion. 
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1  he  Annual  Meeting  of  the  British  Medical  Association. — The 
T  mversity.  The  E.rtra-Mural  Schools. —  (lueen  Margaret  Col¬ 
lege.  'I he  Infirmaries. —  The  E.ctension  of  University  Teaching. 

Public  Health.  —  Ambulance.  —  Burial  Reform. —  Learned 
Societies.  Lunacy  in  Scotland. — Paisley,  Dundee,  Aberdeen. — 
Obituary. 

J  he  Annual  Meeting  of  the  British  Medical  Association  was  the 
great  medical  event  of  the  year  in  Glasgow  and  the  west  of  Scot¬ 
land.  Many  circumstances  contributed  to  make  it  a  most  success¬ 
ful  meeting.  The  university  authorities,  the  civic  authorities, 
the  1' acuity  of  Physicians  and  Surgeons,  all  exerted  themselves, 
and  ^  ied  with  one  another  for  the  comfort  and  entertainment  of 
the  Association.  The  International  Exhibition,  then  being  held 
in  Glasgow,  was  situated  in  the  West  End  Park,  which  is  crowned 
V  University  buildings,  where  the  Association  met.  The 
Exhibition  Executive  also  lent  their  aid  to  make  the  meetings 
successful  from  the  point  of  view  of  pleasure,  and  so  members, 
tired  of  papers  and  discussions,  had  always  a  pleasant  place  of 
retreat  open  to  them.  The  annual  meeting  afforded  a  fitting 
opportunity  for  pausing  to  take  note  of  the  rate  and  direction  for 
advance,  and  for  taking  a  general  survey  of  the  situation.  Many 
look  forward  to  such  meetings  for  aid  in  this  effort,  and  probably 
many  will  associate  the  Glasgow  meeting,  in  its  medical  aspects, 
with  clearer  views  of  the  surgery  of  the  central  nerA’ous  system 
which  the  address  of  Dr.  Macewen  guided  them  towards.  In  all 
the  sections  an  enormous  amount  of  work  was  done  of  a  solid  and 
enduring  kind.  The  Senate  of  the  University  paid  its  tribute  of 
respect  to  the  Association  by  conferring  the  degree  of  Doctor  of 
Laws  on  Sir  William  Aitken,  Dr.  Clifford  Allbiitt,  Professor  Ball 
(Paris),  Dr.  J.  T.  Banks,  Dr.  Fordyce  Barker,  Dr.  Moritz  Benedikt 
ienna).  Dr.  Ihomas  Bridgwater,  Dr.  John  McIntyre,  whose 
generosity  presented  to  the  University  the  buildings  for  a  Students’ 
Union,  Dr.  W  m.  Campbell  Maclean,  C.B.,  Dr.  Morton  (President  of 
the  Glasgow  Faculty),  Dr.  Pavy,  Sir  G.  H.  Porter  (Dublin),  and  Dr. 
David  YelloAvless  (Glasgow). 

The  University.— VroiT^evity  still  attends  the  Glasgow  Uni¬ 
versity,  and  peace  and  felicity  within  and  without  her  borders 
have  been  hers.  The  classes  are  still  overflowing,  though  the 
total  number  of  matriculated  students  is  somewhat  lower  this 
year  than  last.  This  is  usually  the  case  when  the  tide  of  com- 
niercial  prosperity  begins  to  flow  after  a  period  of  ebb.  Business 
Glasgow  is  everywhere  in  congratulation  over  an  improved  ap¬ 
pearance  of  trade,  and  so  the  number  of  students  is,  as  usual, 
somewhat  diminished.  The  diminution,  so  far  as  it  affects  the 
medical  faculty,  is  experienced  only  in  the  fir.st  year  clas.se8,  the 


senior  classes  being  all  very  large.  The  Universities  Bill,  each 
time  it  has  been  presented  to  Parliament,  has  been  an  advance  on 
its  predecessor.  The  recognition  of  affiliation,  the  enlargement  of 
the  University  Court,  the  making  of  it  a  more  thoroughly  repre¬ 
sentative  body,  the  withdrawal  of  financial  control  from  the 
Senate  and  giving  it  up  to  the  reformed  court,— these  concessions 
have  so  pleased  the  reformers,  that  they  are  now  content  to  wait 
the  appointment  of  a  Commission  to  realise  their  ideals  still  more. 
The  University  authorities  have  made  their  concessions,  on  the 
whole,  gracefully.  So  the  reformers  without  the  walls  wait  for 
the  Bill,  and  the  reformers  within  the  University  also  wait  for  the 
Bill,  and  thus  there  is  no  advance  to  be  chronicled  in  the  founda¬ 
tion  of  new  chairs,  in  the  enlargement  of  the  teaching  staff,  or  in 
the  addition  of  laboratories  or  other  aids  to  more  })ractical  work. 
Pathology ,_bacteriology,  hygiene,  and  many  other  modern  exten¬ 
sions  of  scientific  medicine  are  still  untaught  within  the  walls. 
In  accordance  with  the  bequest  of  the  late  Lord  Gifford,  a  lec¬ 
turer  on  natural  religion  has  been  appointed.  The  choice  fell 
upon  Professor  Max  Muller,  whose  lectures  have  drawn  large  and 
interested  audiences,  not  confined  to  students. 

The  Extra-Mural  Schools  also  wait  the  issue  of  the  University 
Commission.  Meanwhile,  they  continue  to  carry  on  their  work 
quietly  and  steadily.  The  endeavour  to  make  a  college  of  the 
Royal  Infirmary  Medical  School  is  being  pushed  forward.  An 
application  has  been  made  to  have  it  incorporated  under  the  Com- 
])anies  Act  as  St.  Mungo’s  College,  whose  principal  objects  shall 
be  the  teaching  of  science,  literature,  art,  and  learning  of  everv 
description,  and  to  establish  laboratories,  museums,  and  libraries 
to  support  or  to  amalgamate,  wholly  or  partially,  with  similar 
institutions,  or  to  become  affiliated  with  any  Scottish  university. 
A  vigorous  effort  is  to  be  made  to  raise  endowments.  Anderson’s 
College  Medical  School  must  move  westwards  within  another  year 
to  leave  the  buildings  it  at  present  partly  inhabits  free  for  the 
Technical  College.  Its  site,  at  the  foot  of  the  University  hill,  and 
in  the  immediate  neighbourhood  of  the  Western  Infirmary,  is  an 
excellent  one  for  the  purpose,  and  the  new  buildings,  scarcely  yet 
begun,  must  be  open  for  occupation  next  November.  In  the 
chair  of  materia  medica  and  therapeutics.  Dr.  Alexander  Napier 
succeeds  Dr.  James  Morton,  resigned. 

Queen  Margaret  College.— Thc^  effort  to  endow  this  college  for 
women  has,  during  the  past  year,  made  some  progress.  Over 
£12,000  of  the  £20,000  required  have  already  been  raised.  This 
winter  a  special  effort  to  complete  the  endowment  is  being 
made,  as  it  is  plain  a  greater  measure  of  success  can  hardly  be 
looked  for  in  the  work  or  the  College  till  it  is  put  on  a  permanent 
footing.  The  accomplishment  of  the  endowment  scheme  would 
raable  a  full  curriculum  in  arts  to  be  established,  which  would 
justify  affiliation  with  the  Lniversity  for  degree-granting 
purposes. 

The  Infirmaries.- -The:  Royal  Infirmary  records  the  completion 
of  its  Nurses’  Home,  which  liberates  for  the  use  of  patients  40 
beds.  The  Sick  Children’s  Hospital  has  also  undergone  great  ex¬ 
tension,  which  raises  the  available  number  of  its  beds  to  70,  and 
a  large  and  well  equipped  dispensary  in  connection  with  it  has 
now  been  opened.  The  new  southern  hospital,  the  Victoria 
Infirmary,  makes  rapid  progress.  Governors  have  now  been 
appointed,  and  in  a  year  it  is  hoped  that  it  will  be  opened  with 
accommodation  for  80  beds.  It  ought  to  be  recorded  that,  in 
in  April,  Dr.  31.  Cameron  performed  at  the  ilaternity  Hospital  the 
Caesarean  section,  saving  both  mother  and  child,  the  first  com¬ 
pletely  successful  case  in  Glasgow. 

The  Evtension  of  University  Teaching  has  made  distinct,  if  not 
rapid,  progress  in  Glasgow  since  last  year.  An  extension  board  is 
now  in  existence,  courses  of  instruction  are  offered  under  uni¬ 
versity  recognition  to  towns  in  the  neighbourhood  of  Glasgow,  as 
well  as  to  parts  of  the  city  at  a  distance  from  the  University. 
Paisley  and  Greenock  have  been  the  first  to  take  advantage  of  the 
facilities  offered,  which,  by  the  way,  also  include  a  university 
certificate,  after  examination  by  duly  appointed  examiners,  open 
to  regular  students  of  a  course  of  lectures.  The  institution  of 
courses  of  evening  lectures  at  the  University  to  both  sexes,  at  a 
moderate  fee,  is,  perhaps,  the  most  noteworthy  step  in  advance. 
Only  three  of  such  courses  are  to  be  held  this  session,  but  a  large 
number  is  promised  for  next  session  should  the  present  tentative 
series  meet  with  any  success.  The  subjects — astronomy,  prin¬ 
ciples  of  structure  of  vertebrate  animals,  and  political  economy — 
are  scarcely  the  best  wherewith'  to  test  the  probable  success  of 
such  university  evening  classes ;  and  it  is  urged  by  some 
that  if  the  throwing  open  of  the  UniA'ersity  to  the  people  had 
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been  aMomplished  in  a  more  thorough  and  less  niggardly  fashion, 
a  large  measure  ot  success  would  have  been  attained. 

Piwlic  Health. — During  the  past  year  questions  of  public  healtli 
have  aroused  more  than  usual  interest.  This  has  been  the  result  of 
various  circumstances.  Chief  of  these  was  the  outbreak  early  in 
March  of  a  mysterious  epidemic  in  a  Roman  Catholic  industrial 
school  for  boys  and  girls  in  the  east-end  of  Glasgow,  the  details 
of  which  have  appeared  in  the  Journal.  Three  epidemics  of 
scarlet  fever  have  been  clearly  traced  by  the  sanitary  authorities 
to  infected  milk,  one  in  Garnethill,  one  in  the  suburb  of  I’ollok- 
shields,  and  one  in  the  neighbourhood  of  the  AVest-end  Park ;  of 
these,  the  first  seemed  undoubtedly  associated  with  disease  in  the 
cow.  In  Paisley,  early  in  the  year,  an  outbreak  of  enteric  fever 
occurred,  causing  in  one  week  no  less  than  fifteen  deaths,  and  in 
the  autumn  measles  prevailed  to  an  extraordinarj'  extent,  and 
has  brought  into  prominence  the  very  high  mortality  of  that 
town.  The  result  of  public  discussion  has  been  the  bringing  of 
the  local  authorities  concerned  to  a  deeper  sense  of  their  duties 
than  seems  to  have  characterised  them  hitherto.  In  Greenock 
prevalence  of  scarlet  fever,  largely  due  to  concealment,  has  helped 
to  show  the  necessity  for  compulsory  notification  of  infectious 
disease.  In  the  Glasgow  epidemics  the  speed  with  which  the  e.x- 
tent  of  the_  disease  was  determined,  and  its  origin  traced  out,  and 
the  publicity  given  to  the  facts,  have  done  much  to  educate  the 
public  mind  on  the  subject.  To  these  causes  of  the  deepening  of 
the  public  interest  in  the  question  of  public  health  must  be  added 
several  lectures  delivered  by  the  medical  officer  of  health.  Dr.  J.  B. 
Russell,  in  connection  with  the  Philosophical  and  other  Societies, 
on  the  physical  conditions  in  which  the  poor  live.  So  startling 
have  been  the  facts  communicated  time  after  time  by  Dr.  Russell, 
and  so  convincing  their  method  of  presentation,  that  the  subject 
has  passed  beyond  philosophical  and  literary'  societies,  and  has 
become  the  topic  of  discussion  in  town  council  meetings,  church 
courts,  newspaper  columns,  .and  social  gatherings.  Sundry  pro¬ 
posals,  yet  inchoate,  have  been  offered  as  to  how  these  conditions 
can  be  remedied,  which,  if  acted  on  before  public  interest  has 
had  time  to  die  down,  may  result  in  general  amelioration  of  the 
circumstances  of  the  poorest  class.  Small-pox,  in  isolated  cases, 
has  put  in  appearance  at  sundry  times  in  different  parts  of  Scot¬ 
land,  twice  in  Glasgow.  In  Inverkeithing  in  Fifeshire,  a  few 
sporadic  cases  occurred  in  March.  In  Ivilmarnock,  in  June,  one 
case  foccurred.  Both  this  and  one  of  those  in  Glasgow  oc¬ 
curred  in  football  players  from  Preston.  In  Port  Glasgow  also  a 
case  occurred  in  February.  In  Glasgow,  the  death-rate,  in  spite 
of  sundry  outbreaks  of  scarlet  fever,  typhus  fever,  and  measles, 
has  been  kept  at  a  satisfactorily  low  rate.  The  rate  in  1887  was 
23,  the  lowest  recorded  since  the  commencement  of  registration. 
The  population  of  the  city  has  since  last  y'ear  increased  by  7,440 
souls,  and  Dr.  Russell  now  estimates  the  population  (excluding 
suburbs)  at  545,025  persons. 

Ambulance. — The  ambulance  movement  has,  during  the  past 
year,  undergone  a  new  development.  Ambulance  instruction  was, 
during  last  winter,  given  to  the  boys  of  one  of  the  many  com¬ 
panies  of  the  Boys’  Brigade  now  in  Glasgow,  and  proved  of  such 
interest  to  the  lads  that  it  was  quickly  taken  up  by  other  com¬ 
panies,  till  a  total  of  258  boys  were  under  instruction  in  separate 
classes  of,  on  an  average,  25  each.  The  St.  Andrew  Ambulance 
Association  undertook  the  examination  of  these  classes,  and 
passed  217  of  the  258.  The  instruction  was  willingly  given 
by  some  of  the  younger  medical  men,  all  of  whom  have  testified 
to  the  remarkable  willingness  and  even  eagerness  of  the  boys  to 
learn.  It  is  intended  in  the  near  future  to  extend  the  instruction 
to  some  of  the  elementary  facts  and  principles  of  hj'giene.  In 
two  instances  most  valuable  assistance  has  been  rendered  by  lads 
so  trained  in  cases  of  accident  on  the  public  street. 

Burml  Reform. — The  attention  directed  to  the  methods  of  pit 
burial,  in  consequence  of  the  OA’ercrowding  of  some  cemeteries  in 
the  neighbourhood  of  Glasgow,  has  led  to  the  formation  of  an 
Association  for  Burial  Reform.  This  association  is  at  present  con¬ 
sidering  the  advisability  of  erecting  a  crematorium  in  Glasgow, 
and  has  remitted  it  to  a  committee  to  obtain  all  needful  practical 
information. 

Reamed  Societies. — All  the  Glasgow  societies,  medical  and  other, 
continue  to  maintain  their  standing  and  usefulness.  iS*o  new  de¬ 
parture  has  this  season  signalised  any  of  them,  except  the  Natural 
History  Society,  whose  office-bearers  have  arranged  a  series  of 
mctures  by  Professors  Cossar  Ewart,  Bayley  Balfour,  Herdman, 
D  Arcy  Thomson,  and  Bower.  At  Stirling  and  Perth  medical  as¬ 
sociations  have  been  formed  this  year. 


Lunacif  in  Scotland. — The  thirteenth  annual  report  of  the  Gene-J 
ral  Board  of  Commissioners  in  Lunacy  for  Scotland  shows  that  I 
during  1887  there  was  a  total  increase  of  304  in  the  number  of  I 
registered  lunatics,  of  whom  172  were  in  asylums  and  132  in  f 
private  dwellings.  The  total  number  of  lunatics  under  cognisance  1 
on  January’  1st,  1888,  was  11,601),  of  whom  9,760  were  maintained  J 
by  the  rates.  1,797  from  private  sources,  and  52  at  State  expense,  f 

Paisley.  —The  unenviable  notoriety  obtained  by  Paisley,  largely  J 
due,  it  would  appear,  to  the  ineptitude  of  its  sanitary  authorities 
and  those  charged  with  safeguarding  the  public  health,  has 
already  been  referred  to  in  a  preceding  paragraph.  A  new  hos-‘ 
pital  for  the  sick  poor  of  one  of  its  parishes  is  being  erected,  at  a 
cost  of  £10,000,  and  a  small  hospital  for  treatment  of  diseases  of 
the  ey’e  has  been  opened. 

Dundee.—Uhe  University  College,  Dundee,  has  had  to  surrender 
one  of  her  most  esteemed  teachers  to  Aberdeen,  Professor  Car-' 
nelly,  who  succeeds  to  the  chair  vacant  by  the  resignation  of  Pro-' 
fessor  Brazier.  Dr.  Percy  F.  Frankland,  of  South  Kensington,  has 
been  appointed  to  the  vacancy  in  Dundee.  Two  additions  to  the 
teaching  staff  fall  to  be  recorded;  Mr.  Patrick  Geddes,  F.R.S.E.,' 
has  been  appointed  to  the  newly  created  chair  of  botany,  and  Dr. 

A.  M.  Paterson,  of  Owens  College,  to  that  of  anatomy.  The 
Council  have  also  in  contemplation  the  establishment  of  a  profes¬ 
sorship  of  physiology’. 

Aberdeen.— The  Government  has  offered  a  grant  of  £5,400  (under 
certain  conditions)  towards  the  extension  of  the  university  build¬ 
ings.  Dr.  Matthew  Hay’  was  early’  in  the  year  apjiointed  to  the 
vacant  medical  officership  of  health  of  the  town.  The  university 
has  lost  the  services  of  Professor  Brazier,  who  had  occupied  the 
chair  of  chemistry’  for  thirty’-six  years,  and  has  now  resigned  on 
account  of  ill-health  ;  but  the  university’  gains  as  a  fresh  recruit 
Professor  Carnelly,  who  has  already  gained  his  laurels  at  Dundee. 
An  opportunity  is  being  afforded  this  session  to  welcome  an  old 
friend.  Professor  AVm.  Stirling,  of  Owens  College,  w’ho  has  been 
appointed  as  Thomson  Lecturer  for  1888-89,  and  who  is  to  lecture 
on  the  phy’siology’  of  nutrition. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 

The  King  and  Queens  College  of  Physicians  and  the  Apothecaries' 
Hall. —  The  Royal  College  of  Surgeons  in  Ireland. —  The  Amal-. 
gamation  of  Irish  Medical  Schools.— Dublin  Branch.— Port raitm 
of  ti  e  Queen  at  the  Royal  College  of  Surgeons.  | 

The^  King  and  Queen's  College  of  Physicians  and  the  Apothe-  ■ 
canes'  //«(/.— The  combination  entered  into  between  the  College  M 
of  Surgeons  and  the  Apothecaries’  Hall  led  to  a  contest  at  law  I 
between  the  College  of  Physicians  and  the  Apothecaries.  The  "jl 
case  was  argued  at  great  length  before  the  Vice-Chancellor.  The  « 
contention  of  the  College  of  Physicians  "was  that  the  Apothecaries’  « 
Hall  was  not  a  medical  corporation  capable  of  granting  medical  M 
diplomas,  or  capable  of  entering  into  a  combination  with  the  ; 
College  of  Surgeons  for  such  a  purpose,  and  that  the  effect  of  - 
allowing  such  a  body  to  grant  diplomas  would  be  to  lower  the 
status  of  the  profession.  Physicians  alone  were  entitled  to  prac-  ; 
tise  medicine  in  Dublin  and  throughout  the  country,  while  the  ^ 
business  of  apothecaries,  who  were  really  given  a  monopoly’,  was  | 
simply  to  sell  and  compound  medicines,  and  follow’  the  prescrip¬ 
tions  of  the  physicians.  The  claim  of  the  Apothecaries,  it  w’as 
contended,  was  inconsistent  w’ith  their  Act  of  Parliament,  and  in 
contravention  of  the  Medical  Acts  and  of  the  rights  of  the  College  ‘  t 
of  Phy’sicians.  The  decision  of  the  Vice-Chancellor  was  favour-  ^ 
able  to  the  Apothecaries.  He  held  that  they  were  empowered  to 
grant  a  diploma  entitling  the  holder  to  registration  as  a  medical  > 
practitioner,  and  to  combine  with  the  College  of  Surgeons  to  hold  ‘ ' 
qualifying  examinations  in  medicine,  surgery  and  midwifery.  The 
belief  that  the  College  of  Physicians  would  appeal  against  the 
decision  was  not  well  founded.  That  body  has  accepted  the  rul¬ 
ing,  and  the  combined  examination  is  now  in  operation. 

The  Royal  College  of  Surgeons  in  Ireland. — The  annual  meeting 
of  the  Royal  College  of  Surgeons  in  Ireland  was  held  on  Saturday, 
June  2nd.  The  report  show’ed  that  the  invested  funds  amounted 
to  £12,000,  and  that  the  total  expenditure  was  £5,182  7s.  7d.  The 
subject  of  the  biennial  presidency  was  again  introduced  by  Mr. 
Thomson,  w’ho  moved  a  resolution  reaffirming  a  declaration  of 
the  College  in  favour  of  the  change,  fixing  June,  1890,  as  the  date 
from  w’hich  the  Fellow  then  elected  President  might  hold  office 
for  two  years,  and  recommending  the  Council  to  take  such  steps 
as  might  be  necessary  to  give  effect  to  the  resolution.  It  w’as 
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suggested  that  the  Council  should  be  requested  to  submit  a  scheme 
to  the  College,  and,  this  having  been  accepted,  the  motion  passed 
unanimously.  Tlie  Council  has  not,  however,  as  yet  taken  the 
subject  into  consideration.  The  College  has  adopted  an  improved 
scheme  of  examination  for  the  Fellowship.  The  period  will  now 
extend  over  four  days.  The  course  is  a  wide  one  ;  candidates  will 
be  examined  only  twdce  a  year,  except  under  special  circum¬ 
stances.  The  new  rules  will  come  into  force  on  January  1st,  1889. 

The  Amalgamation  of  Irish  Medical  Schools. — This  subject  w'as 
before  the  College  last  year,  when  a  motion  in  favour  of  the  amal¬ 
gamation  of  the  Carmichael  School  of  Medicine  with  the  School  of 
the  College  of  Surgeons,  submitted  by  Mr.  AV.  Thomson,  was  defeated 
by  two  votes.  On  May  18th  the  matter  was  again  introduced 
by  Mr.  Thomson  at  a  special  meeting  of  the  College.  The  scope 
of  the  resolution  was  widened  so  as  to  bring  in  another  proprie¬ 
tary  school — the  Ledwich  ;  and  after  a  warm  debate  the  motion 
was  carried  by  39  to  16.  The  Council  was  requested  to  draw  up 
a  scheme,  and  to  submit  it  to  the  Fellows  as  soon  as  possible. 
Accordingly  a  committee  was  appointed  to  consider  the  basis  of 
Knion,  and  the  Fellows  met  on  October  23rd  to  consider  the  re¬ 
port.  This  came  up  in  the  form  of  a  scheme  proA'iding  for  the 
union  of  the  schools,  and  it  was  proposed  by  Mr.  Thomson  that 
it  should  be  adopted  subject  to  such  title  being  shown  by  the 
Carmichael  School  and  the  Ledwich  School  as  would  be  satisfac¬ 
tory  to  the  legal  advisers  of  the  College.  A  long  discussion  fol¬ 
lowed,  some  of  the  professors  of  the  College  School  and  lecturers 
in  the  Carmichael  School  opposing  the  scheme  as  unfair,  as  being 
opposed  to  the  interests  of  education,  and  as  containing  pro- 
wisions  contrary  to  the  charter  of  the  College.  It  was  pointed 
out,  howeA'er,  that  the  motion  distinctly  provided  that  such 
alterations  should  be  made  as  would  bring  it  into  accord  with  the 
'Charter  and  by-laws  ;  and  ultimately  the  motion  was  carried  by  a 
large  majority.  The  scheme,  however,  has  not  gone  any  further. 
It  appears  that  one  of  the  proprietors  of  the  Carmichael  School 
Tefuses  to  give  his  assent,  and  legal  opinion  declares  that  until 
this  opposition  is  overcome  the  amalgamation  cannot  take  place. 
It  is  to  be  hoped,  however,  that  some  way  of  escape  will  be  found 
from  this  difficulty,  and  that  the  much-needed  reduction  of  the 
•crowd  of  medical  schools  in  Dublin  will  take  place  before  the 
•opening  of  next  session. 

Dublin  Branch. — The  annual  meeting  of  the  Dublin  Branch  was 
lield  on  January  25th.  The  accounts  showed  an  accession  to  the 
mumber  of  members,  and  a  balance  in  bank  to  credit.  The  meet¬ 
ing  w'as  taken  advantage  of  to  present  to  the  King  and  Queen’s 
College  of  Physicians  a  portrait  of  Dr.  J.  T.  Banks,  in  recognition 
•of  his  services  as  President  of  the  Association.  Dr.  Mapother,  in 
a  few  graceful  sentences,  made  the  presentation,  and  Dr.  Banks 
acknowledged  the  marked  honour  which  had  been  done  him.  The 
annual  dinner  was  well  attended,  and  it  passed  off  with  great 
success. 

Portrait  of  the  Queen  at  the  Royal  College  of  Surgeons. — On  May 
■22nd,  the  Marquis  of  Londonderry,  Lord-Lieutenant  of  Ireland, 
xinveiled  a  full-length  portrait  of  Her  Majesty  in  the  Board  Room 
of  the  Royal  College  of  Surgeons,  In  the  evening  the  President, 
Dr.  Anthony  H.  Corley,  entertained  a  large  company  at  dinner, 
t'he  guests  including  His  Excellency  the  Lord-Lieutenant,  the 
Lord  Chancellor,  the  Lord  Chief  Justice,  the  President  of  the  Royal 
Academy  of  Medicine  (Dr.  McDonnell),  Sir  AVest  Ridgway,  and 
■others. 


PROAHDENT  AXD  BEXEA’OLEXT  IXSTITUTIOXS  FOR  THE 
BEXEFIT  OF  THE  MEDICAL  PROFESSIOX. 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society. — During 
the  year  the  general  progress  of  this  provident  association 
has  been  exceedingly  satisfactory',  and  must  liaA'e  fully  satis¬ 
fied  the  most  sanguine  hopes  of  its  founder  and  promoters, 
to  whose  honorary  efforts  much  of  the  success  is  to  be  at¬ 
tributed,  AVhile  in  all  departments  of  its  work  the  Society 
has  had  a  good  year,  the  special  usefulness  of  its  system  of  pro¬ 
viding  payments  for  the  members  during  disablement  from 
sickness  or  accident  has  been  strikingly  demonstrated.  About 
100  members  have  received  payments  on  this  account  during  the 
year,  the  disbursements  reaching  nearly  £2,000 ;  and  in  two  cases 
these  payments  have  been  continued  through  the  whole  period. 
There  have,  too,  been  sei'eral  claims  on  account  of  accidents  (a  risk 
•which  is  included  and  paid  for  as  sickness),  two  or  three  of  them 
-of  a  severe  character ;  and  £400  has  been  paid  on  account  of  two 
'deaths.  During  the  year  the  membership  has  increased  by  over 


100,  and  now  reaches  an  effective  total  of  940-l-§iore(than  1,100 
proposals  having  been  sent  in  during  the  live  years  tlie  Society 
has  been  established.  The  premium  income  at  present  exceeds 
£10,000  a  year,  and  the  accumulated  reserves  amount  to  more  than 
£28,000 — a  sum  of  OA'er  £7,000  having  been  added  during  the  year. 
Since  the  commencement  more  than  £7,200  has  been  disbursed  on 
account  of  sickness  and  death  claims.  The  proportion  of  premium 
income  expended  for  management  continues  to  diminish,  and  is 
now  less  than  5  per  cent,  for  the  entire  work  of  the  Society.  This 
is  largely  due  to  the  honorary  services  rendered  the  Society  by  its 
officers,  trustees,  and  committees.  The  result  is  that  an  unusually 
large  proportion  of  the  members’  payments  is  preserved,  and  this 
is  added  to  the  general  reser^-e  for  tiieir  own  purposes  and  benefits. 
In  fact,  the  Society  is  now  being  conducted  with  an  economy  that 
ha.s  no  parallel  in  insurance  work,  and  was  at  its  establishment 
said  to  be  impossible.  The  Secretary  of  the  Society  is  Mr.  C.  J. 
Radley,  and  its  office  is  at  26,  AA’ynne  Road,  Brixton,  London,  S.A7. 

Royal  Medical  Benevolent  College,  Epsom. — This  college  "W'as 
established  in  1855  to  provide  an  asylum  and  pensions  for 
duly-qualified  medical  men  and  the  widows  of  such  in  reduced 
circumstances,  and  a  good  school  for  boys.  This  last-mentioned 
and  most  important  part  of  the  scheme  has  in  recent  years  made 
great  progress.  The  number  of  boys  in  Michaelmas  term  was  210. 
The  number  of  candidates  for  the  entrance  scholarship  has  con¬ 
siderably  increased.  The  foundation  is  open  to  the  sons  of  neces¬ 
sitous  medical  men  or  their  widows.  Xon-foundationers  are  also 
received,  and  are  eligible  to  all  exhibitions  and  scholarships  ex¬ 
cept  otherwise  specified.  Boys  on  the  foundation  are  boarded 
and  educated  free  of  all  cost.  Last  term  there  were  forty-six 
foundationers.  The  treasurer  of  the  institution  is  Dr.  Holman,  of 
Reigate,  the  Treasurer  of  the  British  Medical  Association.  It  is 
hoped  that  the  members  of  the  latter  will,  therefore,  take  a  special 
interest  in  Epsom  College,  which  is  doing  such  good  work  for  the 
profession,  helping  the  aged  and  infirm,  and  clothing,  feeding,  and 
educating  nearly  fifty  children  of  medical  men  in  reduced  cir¬ 
cumstances.  The  sons  of  all  members  of  the  profession  are 
received  into  the  college  at  a  very  low  cost. 


British  Medical  Benevolent  Fund. — This  fund,  one  of  the  most- 
useful  and  best  managed  of  the  medical  charities,  has  existed  for 
fifty-two  years,  and  comprises  two  departments — the  grant  or 
immediate  relief,  and  the  annuity.  In  the  former,  grants  varying 
from  £5  to  £20  are  made  by  the  committee  at  the  monthly  meet¬ 
ings  after  careful  inquiry,  and  with  the  guarantee  of  a  subscriber’s 
signature.  These  grants  are  seldom  given  at  once,  but  are  distri¬ 
buted,  mainly  by  means  of  the  Cheque  Bank,  frequently  through 
the  honorary  local  secretaries,  in  monthly  or  weekly  instalments, 
to  the  great  advantage  of  the  recipients.  In  this  department 
£1,796  has  been  given  during  the  year  to  169  applicants,  and  the 
committee  felt  compelled  to  overdraw  their  account  at  the  meet¬ 
ing  held  on  December  18th,  in  view  of  the  very  distressing  cases 
then  before  them.  A  sub-committee  is  annually  appointed,  whose 
duty  consists  in  the  selection  of  eligible  candidates  from  a  list, 
and  recommending  them  to  the  committee  for  election  to  annui¬ 
ties  of  £10  or  £20.  The  qualifications  requisite  are :  Candidates 
must  be  upwards  of  60,  possessed  of  little  or  no  means,  and  not  in 
receipt  of  assistance  from  a  sister  charity.  Twenty-one  new 
annuitants  have  been  elected  during  the  year,  which  large  in^^rease 
has  been  rendered  possible  by  the  dividends  from  the  Erasmus 
AA^ilson  bequest.  Two  legacies  have  been  received — one  £100  free 
of  legacy  duty,  from  the  estate  of  Miss  McKellar,  and  one  of  £25, 
less  legacy  duty,  left  by  Mr.  AA'hitehead.  One  member  of  the 
committee  has  been  removed  by  death,  Mr.  Dennis  de  Berdt 
Hovell.  Mr.  George  Field,  after  six  years  of  hard  and  successful 
work  as  Honorary  Financial  Secretary,  lias  been  compelled  to 
resign,  and  his  post  has  been  taken  by  Dr.  Sidney  Phillips,  21, 
Upper  Berkeley  Street,  Portman  Square,  AA'.,  to  whom  all  subscrip¬ 
tions  should  be  sent.  The  working  of  the  fund  is  most  economical, 
all  the  offices,  with  the  exception  of  that  of  collector,  being 
honorary.  _ 

Royal  Medical  Benevolen  t  Fund  Society  of  Ireland. — The  object 
of  this  society  is  to  relieve  medical  men  under  severe  and  urgent 
distress,  occasioned  by  sickness,  accident,  or  any  other  calamity. 
During  the  year  1887-8  grants  amounting  to  £1.284  were  made. 
Of  this  sum  £95  was  given  to  medical  men,  £1,098  to  the  widows 
of  medical  men,  and  £91  to  their  orphans.  The  total  number  of 
applicants  during  the  year  was  ninety-seven,  of  which  seventeen 
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were  new,  and  five  were  refused  as  being  unsuitable.  Of  this 

number  six  were  medical  men,  eighty-three  were  widows  of  me- 
dical  men,  and  eight  were  orphans.  The  committee  in  their 
annual  report  regretted  that,  owing  to  the  large  number  of  appli¬ 
cants  and  the  small  sum  at  their  disposal  for  distribution,  they 
were  able  to  give  but  very  inadequate  relief  in  many  cases  of 
j^eat  urgency.  A  special  “Jubilee  Collection”  was  raised,  and 
distributed  at  Christmas,  1887,  pro  rata,  to  the  recipients  at 
annual  distribution.  The  amount  so  distributed 
*1-  o'  included  in  the  figures  given  above.  The 

Acting  Secretary  is  Mr.  Arthur  11.  Benson,  F.R.C.S.T.,  42  Fitz- 
william  Square,  Dublin.  ,  ,  ^ 


OBITUARY  FOR  1888. 

England. 

AVe  have,  happily,  had  to  record  during  1888  the  deaths  of  com¬ 
paratively  few  prominent  members  of  the  profession  in  England, 
wifn  majority  have  been  men  ripe  in  years, 

who  had,  It  may  be  fairly  said,  done  their  life’s  work,  for  they  had 
retired  from  active  practice.  We  may  recall  the  names  of  two 
veteran  physicians— Dr.  E.  II.  Greenhow,  long  physician  to  the 
Middlesex  Hospital,  and  Dr.  Gream,  physician-accoucheur  to  the 
Frincess  of  VV  ales ;  and  of  two  veteran  surgeons— Mr  T.  B  Curline 
the  well-known  surgeon  to  the  London  Hospital,  and  Mr.  Samuel 
Hey,  of  Leeds,  an  eminent  member  of  a  family  which  has  contri¬ 
buted  many  respected  names  to  surgery.  The  deaths  of  Mr 
Borlase  Childs,  Mr.  de  Berdt  Hovell,  and  Dr.  J.  A.  Lush  who  long 
represented  Salisbury  in  the  House  of  Commons,  haveTemoyed 
practitioners  who  had  achieved  considerable  success,  and  had 

^’rederick  Mason, 

ot  Bath,  whose  sterling  qualities  had  endeared  him  to  many  mem¬ 
bers  of  the  British  Medical  Association,  in  which  he  took  a  deep 
interest,  haying  served  on  the  Council  formorethantenyears- 
and  Dr.  J.  Milner  Fothergill,  so  well  known  for  his  wriH^gs  on 
^rdiac  and  ^^^ntional  diseases,  have  left  vacant  places  which 
will  not  soon  be  filled.  The  death  of  Dr.  Luke  ArmstrSag  has  been 

to'Kerinteresl  ^  Medicine,  in  which  he 

.  Scotland. 

During  the  year  it  has  fallen  to  our  lot  to  record  the 
?hf  AVW ""  f  nsiderable  number  of  medical  men  belonging  to 
the  AAest  of  Scotland,  though  this  year  has  not  been  so 
fatal  as  was  last.  Among  these  are  Dr.  Hugh  Miller,  Dr.  John 
D?  Wilson,  and  Dr.  H.  C.  McEwen,  of  Glasgow,  and 

Sr  S  Paisley.  One  ought  also  to  add  the  name  of 

Hr.  Robert  Ilillcoat,  a  young  practitioner  on  the  south  side  of 
75,®  succumbed  during  the  Pollokshields  scarlet  fever 
epidemic.  The  names  of  Dr.  J.  T.  Boswell,  of  Balmullo,  Fifeshire 
and  of  Dr.  Chas.  Lindsay  AYattie,  Glenbucket,  Aberdeenshire!  h7ve 
also  appeared  in  our  obituary  column.  In  June  Dumfries  lost  a 
mucn  respected  citizen  in  the  person  of  Dr.  James  McCulloch  and 
in  July  we  recorded  the  death  of  Dr.  John  Wight,  of  Aberdeen 

by  accident  of  Dr.  Donald  Currie,  of 
Mull,  and  Dr.  Loggan,  of  Rnoydart. 

n  r>  Ireland. 

OnKiJr,^'  T  Anatomy  in  Ireland,  died  in 

January  IGth,  1888.  He  had  attained  an  advanced  age 
and  be  was  highly  esteemed  by  the  profession.— Dr.  Charles  Crofer 
King  died  on  Februarj^  28th.  lie  was  Medical  Commission^  of  the 

vewi  be  had  filled  this  position  for  twelve 

years.  He  began  his  professional  career  as  Demonstrator  of 
Anatomy  m  Trinity  College.  He  was  appointed  Professor  of 

Queen’s  College^  Galway,  in  1849,  but 
he  resigned  that  appointment  to  enter  the  poor-law  service  in 

folWer^tL  from  gangrene  of  the  foot,  whiS 

cutting  of  a  corn.  Dr.  Croker  King  was  very  highly 

Profesro^  of  well-known  man,  Robert  Travers, 

1)  rotessor  of  Medical  J urisprudence  in  Trinity  College,  died  on  March 

t  a  profound  student,  and  his  knowledge  passed  far 

®^  professional  work.  Dr.^lr?vers  wS 
®^  expression,  and 

of  Hr  r!  “^^ny/aasons  greatly  beloved  by  his  pupils  — The  death 
bf  ®f  Tullamore  Prison,  by  his  own  S 

chige  of  theDril?^''""^^  the  year.  Dr.  Ridley  had  medicd 
c  arge  ot  the  prison  during  the  incarceration  of  Mr.  John  Mande- 


villC’  wh®  died  some  six  months  after  his  release  of  an  acute 
attack  of  cellulitis  of  the  neck.  An  inquest  was  held,  at  which  it 
was  sought  to  prove  that  his  death  was  the  result  of  ill-treatment 
in  prison.  Dr.  Ridley  was  summoned  as  a  witness,  but  on  the 
morning  on  which  he  was  to  be  examined,  he  cut  his  throat.  The 
uniortunate  man  had  been  soundly  abused  during  the  imprison- 
ment  of  Mr.  Mandeville  and  others  ;  he  complained  that  he  was 
bojcotted,  and  that  his  professional  business  was  damaged  in 
consequence,  and  it  is  supposed  that  his  mind  became  unhinged 
It  was  sworn,  further,  that  he  had  broken  the  rules  himself  in  the 
interest  of  the  prisoners,  and  it  is  suggested  that  he  was,  therefore, 
airaid  to  face  a  public  disclosure  of  his  leniency.  In  either  case 
fiis  fate  IS  to  be  deplored.  He  was  a  much  respected  practitioner’ 
and  his  tragic  end,  to  which  he  was  led  bj^  a  series  of  political 
circumstances,  with  which  he  had  nothing  to  do,  has  evoked  the 
7^®  profession  everywhere.— There  has  just  been 
added  t®  the  list  the  name  of  Denis  Charles  O’Connor,  LL.D.Cam. 
7  j’.  ^KD.Dub.,  of  Cork.  He  had  held  the  office  of  Professor  of 
Medicine  in  Queen’s  College,  Cork,  since  1849 ;  and  it  will  be  re- 
1^®^  V  during  the  visit  of  the  Association  to  that  town  in 

18/  J  he  was  elected  to  the  position  of  President.  Dr.  O’Connor 
had  reached  the  age  of  80  years,  and  he  continued  in  harness 
almost  to  the  last.  He  was  a  very  popular  and  successful  phy¬ 
sician,  genial  and  warm-hearted,  and  he  is  deeply  regretted  by  his 
many  friends.  ^  j  s  j 

United  States  of  America. 

The  medical  profession  in  the  United  States  of  America  has  lost 
several  well-known  members.  The  first  to  be  called  away  was 
Dr.  AYesley  Carpenter,  of  New  Ytork,  who,  though  a  comparatively 
young  man,  had  long  been  honourably  connected  with  the  medical 
press  in  that  city,  and  especially  with  the  Medical  Record.  The 
death  of  Dr.  Cornelius  Rea  Agnew  removed  a  surgeon  chiefly 
known  as  an  ophthalmologist,  but  who  had  taken  an  active  share 
in  organising  medical  relief  during  the  war.  He  was  shortly 
lollowed  to  the  grave  by  an  ophthalmologist  at  one  time  asso- 
ciated  with  him  in  partnership,  Dr.  E.  G,  Loring,  who  died  sud- 
denly  at  the  age  of  51.  In  Dr.  A.  Y.  P.  Garnett,  of  AYashington, 
6X"vresident  of  the  American  Medical  Association,  and  one  time 
Surgeon- General  of  the  Confederate  Army,  death  claimed  a  veteran  • 
but  the  sudden  death  of  Dr.  Henry  B.  Sands  has  deprived  New’ 
lorkot  the  services  of  a  surgeon  still  in  the  prime  of  life,  who 
had  for  some  years  held  a  leading  place.  Dr.  F.  R.  S.  Drake  Pro¬ 
fessor  of  Clinical  Medicine  at  the  University  of  New  York  and  an 
active  member  of  numerous  societies,  also  died  suddenl’y  at  an 
early  ap,  as  did  Dr  AY.  B.  Goldsmith,  Superintendent  of  the 
Butler  Asylum,  Providence,  and  Dr.  Henry  Rolando,  of  Baltimore. 
Mention  ougp  also  to  be  made  of  the  deaths  of  Dr.  Thomas  Sabine 
Professor  of  Anatomy  in  the  College  of  Physicians  and  Surgeons, 
New  Y  ork ;  Dr.  Edward  S.  Dunster,  Professor  of  Obstetrics  at  Ann 

Williams,  of  Cincinnati ; 

Dr.  0.  AY.  AYright,  of  Detroit;  Professor  J.  S.  Lynch,  of  Baltimore. 

mu  r  ,,  •  Austria-Hungary  and  Germany. 

The  following  medical  men  have  died  in  Austria-Hungary  and 
Germany  dimng  the  past  year:  Dr.  David  AYinternitz;  Professor 
Gustav  AYertheim,  of  the  Rudolf-Stiftung  Hospital  of  Vienna-  Dr 
Heinrich  Anton  de  Bary,  Professor  of  Botany  in  the  University  of 
Strasburg— he  practised  medicine  in  his  native  city  of  Frankfort 
for  some  years;  Dr.  Tramberger,  Docent  in  Medicine  at  Graz-  Dr 
Joachim  Brack,  of  Vienna;  Dr.  Ernst  AYagner,  Professor  of  Internai 
Ytodicine  &nd  Director  of  the  Medical  Clinique  at  Leipzig  -  Dr. 
Heinrich  Bohn,  Professor  of  Pfediatrics  and  Dermatology  at 
Konigsberg ;  Hofrath  Dr  Franz  Skoda,  of  Gries  (TjtoI),  brother  of 
the  cdebrated  Joseph  Skoda ;  Dr.  Emil  Hamburger,  of  Franzens- 
bad;  Profespr  v.  Gietl,  Professor  in  the  iledical  Clinique  and 
senior  member  of  the  Medical  Faculty  of  Munich  ;  Dr.  Carl  Her¬ 
mann  Schild^ch,  the  well-known  orthopedic  surgeon  of  Leipzig; 
Generalarzt  Dr.  y.  Steinberg-Skirbs,  of  Konigsber| ;  Professor  Dr! 
Wroblewski,  of  Krakmi ;  Professor  Politzer,  specialist  in  children’s 
diseases,  of  A lenna;  Ip.  Moritz  Smoler,  of  Prague;  Dr.  Franz  Tor- 
day  of  Buda-  pph;  Dr.  Victor  Mihalyik,  Comitats-Oberphysikus 
M  p.^P^o-^z.-Miklos,  Hungary;  Professor  Riihle,  Director  of  the 
Ytodical  Clinique  at  Bonn  ;  Dr.  Ludwig  Budge,  Professor  of  Ana¬ 
tomy  at  GreHswald ;  Dr.  Koloman  Balogh,  Professor  of  Pharma¬ 
cology  and  Dean  of  the  Medical  Faculty  of  Buda-Pesth-  Dr.  T. 
Dlaiffiy,  retmed  Professor  of  Forensic  Medicine  at  Vienna;  Hofrath 
Dr.  Heinrich  Bamberger,  Professor  of  Clinical  Medicine  at  Vienna; 
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Geueralarzt  Dr.  Lorenz  Tutschek,  of  Munich,  private  physician  of 
,  King  Ludwig  1. 

France. 

In  France  tlie  following  members  of  the  medical  profession, 
i|  among  others,  have  died  during  the  past  year :  Dr.  Constantin 
I  James,  well-known  as  an  authority  on  hydrotherapeutics,  ant 
\  author  of  a  most  useful  guide  to  health-resorts ;  Dr.  Hippolyte 
1  Blot,  secretary  of  the  Association  G^mirale  des  M  edecins  ;  Dr.  Ilan- 
k  nosset.  Director  of  the  Hopital  Beaujon  and  the  Hotel  Dieu  in 
S  Paris ;  Dr.  Padieu,  Professor  in  the  Preparatory  Medical  School  of 
li  Amiens ;  and  Dr.  Bourdel,  Professor  Agregd  in  the  Medical  Facliltv 
l|  of  Montpellier. 

i  Italy. 

J  Italy  has  to  mourn  the  loss  of  an  exceptional  number  of  men 
I  of  light  and  leading  in  the  medical  profession.  Among  others  may 
I  be  mentioned:  Dr.  Tito  Vanzetti,  of  Padua,  for  many  years  the 
j  foremost  surgeon  in  Italy ;  Dr.  Salvatore  Tommasi,  of  Naples,  to 
whom  more  than  to  any  other  man  the  introduction  of  the  modern 
ij  scientific  spirit  into  Italian  medicine  is  due  ;  Dr.  Augusto  Michel- 
a  acci,  of  Florence,  the  principal  authority  on  skin  diseases  in  Italy; 
j  Dr.  Fedele  Fedeli,  Professor  of  Clinical  Medicine  in  the  University 
a  of  Pisa ;  _Dr.  Romolo  Griffini,  of  Milan,  editor  of  the  Annali  Um- 

*  versali  di  Medicina,  and  well  knowm  both  for  his  philanthropic 
p  work  in  connection  with  foundlings  and  for  his  clinical  knowledge 
1  of  children’s  diseases ;  Dr.  Salvioli,  Professor  of  Internal  Patlio- 

>  logy  in  the  University  of  Genoa;  Dr.  Mazzarini,  of  Bologna;  the 

*  De  Bello,  of  Trani,  in  Apulia ;  Dr.  Giuseppe 
I  Tibaldi,  of  Torre  del  Mangano  (Pavia) :  and,  within  the  last  few 
i  days.  Dr.  Silvestrini,  Professor  of  Clinical  Medicine  in  the  Univer- 
(  sity  of  1  alermo,  and  formerly  editor  of  the  Ateneo  Parmense,  a 

>  medical  journal  published  at  Parma,  where  Dr.  Silvestrini  was  for 
t  some  time  professor. 

,  _  Russia. 

i  In  Russia  the  following  members  of  the  profession  have  gone 

I  over  to  the  majority : —  Dr.  Alexander  Zagorski,  Emeritus  Pro- 
l^ssor  of  Physiology  at  St.  Petersburg;  Dr.  E.  Bogdanovski, 

I I  rofessor  of  Clinical  Surgery  in  the  Military  Medical  Academy  of 
i  toe  same  city;  Dr.  Michael  Weissberg,  Privy  Councillor,  of  St 

*  Petersburg;  Dr.  C.  H.  Lobanoff, “ Ordinator ” of  the  City  Alexander 
5  Hospital,  St. _  Petersburg;  Dr.  J.  Garfunkel,  Physician  to  the 
I  Maria  Lying-in  Hospital,  St.  Petersburg;  Dr.  N.  D.  Moiiastyrski, 
f  Promssor  of  Surgery  in  the  Helene  Pavlovna  Clinical  Institute 

at  St.  Petersburg;  Dr.  Leopold  von  Holst,  for  many  years 
'  z  editors  of  the  St.  Petersburger  Medicinische 

Hochenschrift;  Professor  Nekrashevich,  of  St.  Petersburg;  Dr. 

I  ^ex.  Polunia,  formerly  Professor  of  Medicine  in  the  University  of 
:  Moscow  ;  Dr.  M.  S.  Toporoff,  some  time  Professor  of  Therapeutics, 
*and  Dr.  Nadedjin,  Prosector,  in  the  same  seat  of  learning;  Dr. 

.  S..P.  Golubtseff,  Chief  Medical  Officer  of  the  Odessa  Educational 
'district ;  Dr.  Mandelbaum,  of  Odessa;  Dr.  von  Schmidt,  Director 
■  of  the  Ophthalmic  Hospital  of  the  same  city ;  Dr.  F.  A.  von  Haken, 
i  a  well-known  surgeon  at  Dorpat ;  and  Dr.  Hollander,  of  Riga. 

Belgium. 

[  The  profession  in  Belgium  has  lost,  among  others :  Dr.  Gustave 
<Boddaert,  Professor  of  Surgery  at  Ghent ;  Dr.  Poirier,  Professor 
of  Internal  Pathology  in  the  same  University;  Dr.  Hyacinthe 
I Sauveur,  Emeritus  Professor  at  Liege;  Dr.  Ver'hulst,  of  St.  Gilles 
(Brussels);  and  Dr.  F.  Fraikin,  of  Herves,  near  Liege. 

Spain. 

Spain  has  lost,  among  others :  Dr.  Antonio  Gomez  Torres,  Pro¬ 
fessor  of  Obstetrics  and  Gynaecology  in  the  University  of  Madrid: 
.Professor  Pedro  Blasco.  Physician  to  the  Hospital  de  Presbiteros, 
..Madrid;  Dr.  Antonio  Casares,  Professor  of  Chemistry  and  Rector 
of  the  University  of  Santiago.  In  connection  with  Spain  may  also 
be  mentioned  the  following  medical  men  who  have  died  in  the 
oourse  of  the  year  at  Havana:  Dr.  Gustavo  Aragon  y  Munoz, 
surgeon  to  the  Civil  Hospital;  Dr.  Jos6  A.  Periut,  Lecturer  on 
Anatomy;  Dr.  Francisco  Royero  y  Zahonet,  Medical  Jurist  to  the 
1  Municipality ;  Dr.  Serapio  Arteaga,  Professor  of  Clinical  Medicine. 

Portugal. 

In  Portugal  the  following,  aruong  others,  have  died;  Dr.  Fran- 
I'isco  Lopes  da  Cunha  Pessoa,  Director  of  the  Portuguese  Military 
’  lospital  of  Estrella,  near  Lisbon ;  Dr.  Manuel  Luiz  Machado ; 
ind  Dr.  Van  der  Lann,  who,  though  Dutch  by  birth  and  training. 


was  for  many  years  the  leading  oculist  in  Portugal,  and  may 
almost  be  said  to  have  introduced  scientific  ophthalmology  into 
that  country. 

Other  Cojmtries. 

Norway  has  lost  Professor  Kierulf,  of  Christiania,  and  Dr.  J. 
Heiberg,  a  distinguished  ophthalmologist ;  Roumania,  Dr.  Fat- 
nieres,  Professor  of  Ophthalmology  at  Bucharest  ;  Brazil,  Pro¬ 
fessor  Ribeiro  de  Meredonca,  of  Rio  de  Janeiro,  and  Dr.  Touchino, 
Professor  of  Pathology  at  Bahia;  Colombia  (South  America^  Dr. 
Pablo  Emilio  MolinaUribe,  Professor  of  Clinical  Medicine  in  the 
University  of  Bogota. 


Health  op  English  Towns.— In  the  tw'enty-eight  large 
English  towns,  including  London,  which  have  an  estimated  popu¬ 
lation  of  9,398,273  persons,  5,677  births  and  3,996  deaths  were 
registered  during  the  week  ending  Saturday,  December  22nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased 
from  17.8  to  18.9  per  1,000  in  the  three  preceding  weeks,  further 
rose  to  22.2  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.6  in  Derby,  15.0  in  Halifax,  17.0  in 
Brighton,  and  17.2  in  Portsmouth  to  26.5  in  Cardiff,  28.9  in  Black¬ 
burn,  32.2  in  Cardiff,  and  33.8  in  Wolverhampton.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  22.4  per  1,000, 
and  slightly  exceeded  the  rate  recorded  in  London,  which  was 
only  22.0  per  1,000.  The  3,996  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  316  which  were  re¬ 
ferred  to  measles,  108  to  whooping-cough,  62  to  diphtheria,  57  to 
scarlet  fever, 42  to  “fever”  (principally  enteric),  36  to  diarrhoea, 
and  not  one  to  small-pox ;  in  all,  621  deaths  resulted  from  the 
principal  zymotic  diseases,  against  526  in  each  of  the  two  pre¬ 
ceding  weeks.  These  621  deaths  were  equal  to  an  annual  rate 
of  3.4  per  1,000;  in  London  the  zymotic  death-rate  was  3.7, 
while  it  averaged  3.2  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.0  in  Halifax,  0.4  in  Brighton,  0.5  in 
Hull,  and  0.7  in  Newcastle-upon-Tyne  to  4.8  in  Liverpool,  6.2 
in  Salford,  6.7  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  Bristol,  Manchester, 
London,  Oldham,  Liverpool,  Salford,  Blackburn,  and  Cardiff; 
scarlet  fever  in  Derby,  Sheffield,  and  Blackburn ;  whooping- 
cough  in  Norwich,  Nottingham,  Preston,  Blackburn,  Birming¬ 
ham,  and  Cardiff;  and  “fever”  in  Birkenhead,  Sunderland,  and 
Plymouth.  Of  the  62  deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns  39  occurred  in 
London,  8  in  Manchester,  4  in  Salford,  and  2  in  Nottingham. 
No  fatal  case  of  small-pox  was  recorded  during  the  week,  either 
in  London  or  in  any  of  the  twenty-seven  provincial  towns.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  December  22nd ;  these 
hospitals  contained,  however,  739  scarlet  fever  patients  at  the 
end  of  last  week,  against  numbers  declining  from  907  to  820  at 
the  end  of  the  four  preceding  w'eeks ;  there  were  43  admissions 
during  the  week,  against  71  in  each  of  two  proceeding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  5.4  per  1,000,  and  was 
considerably  below  the  average. 


Health  of  Scotch  Towns. — During  the  week  ending  Satur¬ 
day,  December  22nd,  775  births  and  507  deaths  were  registered 
in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality,  which  had  been  19.3  per  1,000  in  each  of  the  two  preceding 
weeks,  rose  to  20.1  during  the  week  under  notice,  but  was  2.1 
per  1,000  below  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Leith  and  Edinburgh,  and 
the  highest  in  Glasgow  and  Paisley.  The  507  deaths  in  these 
towns  during  the  week  included  47  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.9  per  1,000, 
which  was  1.5  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Greenock  and  Paisley.  The  229 
deaths  registered  in  Glasgow  during  the  week  included  9  from 
whooping-cough,  5  from  measles,  4  from  scarlet  fever,  4  from 
diphtheria,  3  from  diarrhoea,  and  2  from  “  fever.”  Five  fatal  cases 
of  measles  were  recorded  in  Greenock,  and  4  in  Paisley ;  and  2 
deaths  resulted  from  diphtheria  in  Dundee.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  4.8  per  1,000,  against 
5.4  in  London. 
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BRITISH  MEDICAL  ASSOCIATION. 

SCBSCRIPTIOXS  FOR  1888. 

SuBScniPTioNS  to  the  Association  for  1888  became  due  on  January 
1st :  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  paj'able  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


Cljc  6rttxsl)  ittirtixmi  Joixrxxixl^ 


SATURDAY,  DECEMBER  29th,  1888. 

- ♦ - 

SCIENCE  EXAMINATIONS  FOR  SCHOOL 
CHILDREN. 

Examinations  in  schools  are  apparently  sometimes  intended 
to  demonstrate  the  breadth  and  depth  of  the  educational 
course  which  they  follow  rather  than  simply  to  act  as  tests 
of  mental  capacity  and  as  a  means  of  increasing  genuine 
mental  work.  When  reading  over  school  examination  ques¬ 
tions  we  often  cannot  but  wonder  who  are  the  young  prodigies 
of  learning  who  answer  them  ;  yet,  when  we  meet  these 
learned  young  people,  we  are  too  often  surprised  to  see  that 
they  lack  mental  power  and  learning. 

A  complete  set  of  Christmas  examination  questions,  given 
at  a  middle  class  school  for  a  girl  10  years  old,  has  been  sent 
to  us.  Those  in  history,  geography,  Latin,  and  arithmetic 
we  pass  over  ;  but  we  are  interested  in  the  paper  on  science, 
as  the  questions  here  set  indicate  some  of  the  defects  of 
science  teaching  in  schools  and  a  misapprehension  of  the 
objects  of  such  classes.  Thus:  (1)  ‘‘Give  a  list  of  the  im¬ 
purities  of  (a)  air,  (b)  water.”  (/j)  “State  what  you  know 
about  («)  yeast,  {b)  bacteria,  (c)  stalactites,  {d)  salt,  (e)  snow.” 
Both  these  questions  suggest  that  they  were  abstracted  direct 
from  the  science  class  book,  each  question  corresponding  to  a 
certain  paragraph  in  the  book.  What  can  a  child  of  10  years 
know  about  bacteria  ?  Such  questions  may  test  memory,  not 
mental  training. 

We  like  the  following  question  better:  (3)  “Describe  ex¬ 
periments  which  show  the  properties  of  hydrogen  gas,”  but 
doubt  if  the  candidate  understood  anytliing  about  what  was 
meant  in  question  (6)  ‘  ‘  In  what  three  forms  does  water  exist  ? 
Describe  what  takes  place  when  ice  is  heated  at  100°  Centi¬ 
grade.”  To  understand  the  problems  here  suggested  requires 
much  knowledge,  and  an  acquaintance  with  physics  far  above 
the  general  standard  of  mental  capacity  of  the  class  as  indi¬ 
cated  by  the  set  of  papers  before  us.  Similar,  complaints  are 
often  made  as  to  examinations  for  small  children.  We  can 
only  repeat  that  the  encoimagement  of  mental  training  rather 
than  learning  is  what  is  wanted  in  early  days.  The  power  to 
describe  in  words  what  has  been  seen  is  very  useful,  but  very 
difficult  at  first. 

It  would  be  interesting  to  see  the  results  of  the  holiday  exa¬ 
mination  of  school  children  conducted  at  the  Anthropometric 
Institute,  Queen’s  Gate,  Albert  Hall,  where  children  and  adults 
are  examined  as  to  build  and  power  and  delicacy  of  nerve 
and  muscle.  The  measurements  here  taken  include  height 

o 


standing  and  sitting,  and  distance  from  the  top  of  the  knee  to 
the  ground  when  sitting.  The  distance  of  outstretched  arms  from 
finger  tip  to  finger  tip  is  taken,  and  the  separate  joints  of  the 
left  arm  and  hand.  The  power  of  squeeze  of  the  right  and  left 
hand  is  tested.  The  only  head  measurement  is  the  greatest 
length  and  width.  The  colour  sight  is  tried  by  skeins  cf  wool 
of  difierent  tints,  and  a  “  Galton  whistle”  gives  record  of  the 
highest  note  heard.  The  right  and  left  eye  are  tried  with 
diamond  t3’-pe  at  fixed  short  distances,  and  “  long-sight  ”  by 
test  t}qie  at  25  feet.  Lung  capacity  and  readiness  of  response 
to  a  sharp  sound  and  to  a  Hash  of  light  are  also  taken. 

This  is  a  kind  of  examination  verj'  useful  to  parents  who 
are  intelligently  interested  in  the  development  of  their  children, 
and  desire  further  information  concerning  their  progi’ess  than 
is  contained  in  their  school  report. 

- ^ - 

DINNERS  FOR  SCHOOL  CHILDREN. 

Mr.  Diggle,  Chairman  of  the  London  School  Board,  has  addressed 
a  letter  to  the  papers  showing  that  2i  per  cent,  of  their  school 
population,  or  15,000  children,  are  dailj'  upon  the  verge  of  destitu¬ 
tion.  We  recentlj^  commented  upon  the  necessity  for  meeting 
this  distress,  and  at  this  season  of  the  j’ear  an  appeal  will  not  be 
made  in  vain. 


ARMY  MEDICAL  STAFF:  POSTPONEMENT  OF 
EXAMINATIONS  FOR  ADMISSION. 

In  om*  article  on  the  Medical  Staff  of  the  Army  in  the  Journal 
of  December  22nd,  we  expressed  our  belief  that  there  would  be  an 
examination  for  admission  to  Xetley  in  August,  1889.  We  have 
reason  to  believe  that  this  is  a  mistake,  and  that  there  will  not  be 
a  call  for  candidates  for  two  j'ears  from  the  present  time. 

THE  NEW  ANTIPYRETIC,  “  PYRODIN  A  WARNING. 
Under  this  name  a  new  drug  has  been  introduced,  which  has  un¬ 
doubted  temperature-reducing  properties  of  a  high  order,  the 
practical  application  of  which,  however,  is  much  interfered  with 
by  its  toxic  action.  Pyrodin  contains  as  its  active  agent  acetyl- 
phenjdhydrazin  (CglLNjHiCallgO)  a  crystalline  powder  very 
sparingly  soluble  in  water.  According  to  the  clinical  and  experi-  ; 
mental  observations  of  Dr.  Dreschfeld,  of  Manchester,  which  have 
been  confirmed  by  M.  Lepine,  of  Ljmns,  pj’rodin  acts  in  the  same 
manner  as,  but  more  powerfully  than,  antipjHn,  antifebrin,  and  j 
phenacetin ;  and  it  has  also  been  used  effectively  in  migraine  and 
other  forms  of  neuralgia,  as  in  the  lancinating  pain  occurring  in 
locomotor  ataxy  (Ldpine).  Great  caution,  however,  is  required  in 
its  administration,  as  it  is  apt  to  produce  jaundice,  followed  by 
anoemia  and  even  more  serious  symptoms  due  to  hsemoglobin" 
jemia.  Milder  toxic  symptoms  have  occasionally  followed  the 
administration  of  acetanilid  or  antifebrin,  and  also  of  phenacetin ; 
but,  as  phenj’lhadrazin  is  a  much  more  powerful  poison  than 
anilin,  so  also  are  the  toxic  properties  of  its  acetj"!  compound 
much  greater  than  those  of  acetanilid.  In  face  of  the  poisonous 
qualities  of  pyrodin,  we  must  warn  the  profession  against  the  use  , 
of  this  drug  generalljL  In  exceptional  cases,  and  where  other 
antipyretics  have  failed,  it  may  be  useful,  but  great  caution  i 
should  be  used.  Small  doses  onlj'  should  be  given,  and  at  suf-  ; 
ficiently  long  intervals  to  enable  one  to  watch  any  toxic  effects, 
with  the  first  appearances  of  which  the  drug  should  be  stopped. 

ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  , 

COLLEGE  OF  SURGEONS. 

The  general  meeting  of  the  Association  of  Members  of  the  Royal 
College  of  Surgeons  will  be  held  on  Thursday,  January  31st,  at 
6  P.M.,  at  the  Holborn  Restaurant.  The  chief  business  will  be  the 
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presentation  of  the  fifth  annual  report,  which  contains  a  resumC- 
i  of  the  work  of  the  Association  during  the  year,  of  the  pro¬ 
ceedings  at  the  College  meeting  on  November  1st,  and  of  the  x>ro- 
ceedings  in  Parliament,  full  reports  of  which  have  already  appeared 
in  these  columns.  A  resolution  will,  we  are  informed,  be  pre¬ 
pared  pledging  the  Association  to  continued  action,  parlia¬ 
mentary  and  otherwise,  until  due  rejwesentation  on  the  Council  of 
the  College  shall  be  obtained  by  the  Members.  It  is  also  proposed 
to  call  upon  the  President  of  the  College  to  convene  a  meeting  of 
the  corporation  at  an  early  date  in  order  to  discuss  the  course  of 
jiarliamentary  action  to  be  taken  by  the  Members  of  the  College. 
All  Members  who  believe  that  they  are  entitled  to  a  fair  share  in 
the  government  of  the  corporation  to  which  they  belong  should 
communicate  without  delay  with  one  of  the  Honorary  Secretaries 
— Dr.  Warwick  C.  Steele,  1,  Florence  Terrace,  Ealing.  W.;  and  Dr. 
W.  Ashton  Ellis,  14,  Grosvenor  Road,  S.W. 


TESTIMONIAL  TO  MR.  TIMOTHY  HOLMES. 

Ix  these  days,  when  some  are  inclined  to  grumble  at  the  multi¬ 
plication  of  testimonials,  it  is  a  pleasure  to  record  one  that  has 
met  with  general  appreciation  from  the  limited  body  who  were 
privileged  to  subscribe  towards  it.  On  Saturday,  December  22nd, 
there  met  at  18,  Great  Cumberland  Place,  W.,  a  number  of  gentle¬ 
men,  including  Mr.  Manley  Sims,  Mr.  Iloldernesse,  of  Windsor,  Mr. 
Dent,  Mr.  Bennett,  Mr.  P.  C.  Fisher  (Treasurer),  and  several  others, 
representing  thirty  of  Mr.  Holmes’s  former  house-surgeons,  who 
have  combined  to  present  him  with  a  silver  bowl  as  a  mark  of 
their  affection  and  esteem.  ^Ir.  John  H.  Morgan,  who  has  been 
mainly  instrumental  with  Mr.  Fisher  in  organising  this  tribute, 
addressed  Mr.  Holmes  in  a  few  words,  which  told  how 
gladly  all  those  who  could  be  reached  had  welcomed  the 
suggestion  that  they  should  show  in  some  substantial  form  the 
very  warm  feelings  which  all  who  had  enjoyed  the  pleasure  and 
privilege  of  acting  as  his  house-surgeons  entertained  towards  their 
former  chief.  Besides  the  large  and  handsome  silver  bowl,  he  handed 
Mr.  Holmes  a  beautifully  bound  illuminated  address  containing 
the  names  of  the  contributors.  These  formed  a  large  proportion 
of  those  who  had  served  their  office  during  Mr.  Holmes’s  surgeoncy 
at  St.  George’s  Hospital,  and  the  absentees  were  accounted  for  by 
absence  from  the  country  or  by  deaths.  In  reply,  Mr.  Holmes, 
who  was  deeply  touched,  said  that  nothing  in  the  whole  course  of 
his  professional  career  had  given  him  so  much  pleasure  as  their 
offering,  and  that  he  should  prize  as  much,  or  even  more  than  the 
silver  bowl,  the  list  of  those  who  had  contributed  towards  it. 


MEDICAL  VOLAPUK. 

Dr.  Nicolas,  a  gentleman  with  evidently  a  strong  faith  in  his 
cause,  advocates,  in  the  Journal  de  Medecine  de  Paris,  the  adoj)- 
tion  of  the  international  language  for  medical  purposes.  His 
sketch  of  Volapiik  is  flattering  to  that  tongue.  The  article  is 
abolished,  and,  better  still,  there  are  no  genders.  IVe  agree  with 
Dr.  Nicolas  that  the  presence  of  a  declension  is  an  obstacle  to  the 
diffusion  of  the  language.  As  the  cases  are  said  to  cover  indefinite 
shades  of  expression,  as  in  German,  we  doubt  that  such  an 
arrangement  would  be  tolerated  outside  Germany,  German  Swit¬ 
zerland,  German  Austria,  and  the  “  Pennsylvania  Dutch  ”  speak- 
iug  i)opulation  of  the  United  States.  The  lexicology  of  Volapiik 
is  esxiecially  important  to  medical  Avriters  who  believe  in  the 
establishment  of  that  language.  The  cutting  down  of  consonants 
and  vowels  would  play  havoc  Avith  roots  of  Grpeco-Latin  words,  so 
abundant  in  medicine  and  so  generally  understood  as  to  ansAver 
most  of  the  objects  of  a  universal  language.  Terminal  syllables 
modify  the  sense  of  roots.  After  the  roots  have  been  learnt,  how- 
eA’er,  the  modifications  must  not  only  be  learnt,  but  understood. 
Thus  “eye”  is  in  Volapiik.  being  a  “professional  termina¬ 


tion,”  hgel  means  “  oculist.”  The  adjectival  termination  ik  makes 
logik,  “  from  whence  ‘  logamikel,’  optician.”  Why  “  from  Avhence?” 
How  can  el  added  to  a  simx)le  root  be  universally  understood  to 
imply  a  i)rofessional  man,  and  the  same  el,  added  to  the  adjectival 
modification  of  the  root,  be  safely  made  to  convey  the  idea  of  a 
tradesman?  A  Yolajiuk  paragraph  on  “  Professional  Etiquette,”  a 
fine  familiar  subject  for  the  beginner,  Avould  be  A’ery  interesting 
to  study.  Dr.  Nicolas  cannot  see  his  way  to  forming  from  log 
words  to  express  “ophthalmia,’’  “  cataract,”  or  “blepharitis.”  We 
cannot  help  him.  The  building  up  of  roots  taking  in  tow  a  string 
of  modifying  terminals  could  alone  settle  the  question  on  Volapiik 
principles,  and  this  arrangement  would  lead  to  endless  confusion 
in  medical  literature.  The  literal  translation  of  any  word  would 
be  no  guarantee  of  its  true  sense,  just  as  Beispiel,  the  German  for 
“  example,”  has  been  rendered  “  by-play  ”  by  ignorant,  yet  too- 
philological,  Britons.  The  use  of  prepositions,  or  of  verbs  which 
more  or  less  obviate  their  use,  would  lead  to  inextricable  confusion 
Avhenever  a  Frenchman  attempted  to  explain  a  clinical  history  or 
pathological  report  to  an  Englishman  or  German.  For  precision 
is  absolutely  imperative  in  such  reports.  To  ask  for  a  pint  bottle 
of  claret  or  the  way  to  the  post-office  can  often  be  done  by  means 
of  nouns,  infinitiv'es,  and  pantomimic  action.  Volapiik  might 
prove  of  real  use,  under  similar  circumstances,  in  Russia,  Portugal, 
or  Hungary.  But  for  medical  literature,  and  for  learned  society 
oratory,  the  new  language  would  be,  we  believe,  impracticable. 
The  bulk  of  the  profession  in  the  British  Empire  and  the  States 
read  few  or  no  foreign  Avorks.  On  the  other  hand,  there  are 
plenty  of  doctors  who  make  capital  translations  of  French  and 
German  medical  writings.  Far  easier  and  infinitely  more  profit¬ 
able  would  it  be  for  any  medical  man  to  leaim  the  tongues  of  Vol¬ 
taire  and  Goethe  than  to  attempt  to  get  up  an  artificial  dialect, 
devoid  of  precedents,  prestige,  or  poetrj’,  and  to  learn  how  to> 
express  “  eye,”  “  oculist,”  “visual,”  “optician,”  and  “  ophthalmia  ’ 
by  a  root  and  terminals  in  such  a  manner  that  a  foreign  Volapiik- 
scholar  may,  by  chance,  understand  him. 

- 4— - — 

SCOTLAND. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  on  December  19th,  the  Presi¬ 
dent,  Dr.  J.  B.  Russell,  made  reference  to  the  death  of  Mr.  J.  J. 
Coleman,  F.C.S.,  one  of  the  vice-presidents  of  the  Society.  Mr 
Coleman  was  widely  knoAvn  by  his  invention  of  the  Bell-Coleman 
refrigerating  machine,  Avhich  is  a  striking  example  of  the 
practical  working  out  of  pure  science.  The  invention  is  a 
most  ingenious  application  of  the  laws  of  thermo-dynamics. 
Mr.  Coleman,  before  being  associated  with  Mr.  Bell,  had  been  ad¬ 
vising  chemist  to  the  firm  of  the  late  Young,  of  Kelly,  and  had  ex¬ 
hibited  great  jiractical  ability  in  dealing  with  the  chemical  pro¬ 
blems  of  the  paraffin  industry.  Though  in  retirement  for  several 
years  past,  he  carried  on  active  private  work,  in  spite  of  physical 
enfeeblement,  and  A\'as  lately  associated  with  Professor  McKendrick 
in  an  iuA^estigation  on  the  action  of  extreme  degrees  of  cold  on 
micro-organisms.  At  the  same  meeting  Professor  Cleland,  F.R.S., 
read  a  paper  on  the  Anatomy  of  the  Hand  and  Foot  in  relation  to 
movements,  Mr.  Wm.  Milne  on  the  Rotifer  as  a  Parasite  and  Tube 
Dweller,  and  Mr.  Jas.  Thomson  on  Mural  Pores  in  Alvelotidje. 


SMALL-POX  IN  DUNDEE. 

Small-pox  has  been  introduced  into  Dundee  by  a  barque  arriving 
from  a  Mediterranean  port,  in  which  one  seaman  was  found 
affected.  He  was  removed  to  hospital.  Since  then,  one  of  the 
sanitary  staff  who  took  part  in  the  removal  has  been  laid  up. 
The  remaining  members  have  been  re  vaccinated. 
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ASSOCIATION  INTELLIGENCE. 


THE  MEMOEIAL  TO  THE  PRESIDENT  AND 
COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


A  MEETING  of  the  signatories  to  the  above  memorial  was  held  at 
the  Marlborough  Rooms  on  Wednesday,  December  12th,  under  the 
presidency  of  Sir  Joseph  Lister,  to  consider  the  reply  of  the 
Council. 


The  following  correspondence  has  since  taken  place: 

12,  Park  Crescent,  Portland  Place,  Dec.  13th,  1888. 

Deae  De.  Eeidgwatee, — At  a  large  and  influential  meeting 
held  yesterday  of  signatories  to  the  memorial  recently  presented 
to  the  President  and  Council  of  the  British  Medical  Association 
two  resolutions  were  passed  which,  as  Chairman  on  the  occasion, 
I  was  requested  to  forward  to  you  for  the  consideration  of  the 
Council.  They  are  as  under;  — 

Resolution  1. 

“  The  memorialists  assembled  in  this  meeting  have  read  with 
satisfaction  the  statement  made  by  the  Council  of  the  Association 
in  their  reply  that  they  strongly  deprecate  the  publication  of  any 
details  in  violation  of  professional  confidence,  and  regret  that 
under  any  circumstances  the  document  objected  to  in  the 
memorial  was  published. _  The  memorialists  regret,  however,  that 
the  reply  does  not,  in  their  opinion,  express  sufficiently  strongly  a 
sense  of  the  gravity  of  the  offence  or  afford  any  guarantee  against 
similar  occurrences  in  the  future.” 

Thi.s  was  passed  with  two  dissentients,  one  on  the  ground  that 
the  resolution  did  not  seem  to  him  sufficiently  strong,  the  other 
thinking  that  the  reply  of  the  Council  should  be  accepted  as 
satisfactory. 

Resolution  2. 

2.  The  memorialists  feel  that  some  reparation  is  due  to  Pro¬ 
fessor  von  Bergmann  for  the  injury  he  has  received  by  the 
publication  in  question,  and  they  urgently  request  the  Council  to 
tender  him  an  adequate  apology.” 

This  was  passed  nem.  con. 

^  I  was  also  requested  to  forward  for  the  information  of  the 
Council  a  list  of  those  who  were  present  at  the  meeting.  This  I 
have  accordingly  appended.— Believe  me,  dear  Dr.  Bridgwater, 
sincerely  yours,  Joseph  Listee. 


Sir  Andrew  Clark,  Bart. 
Sir  Prescott  Ilewett,  Bart. 
Sir  Joseph  Lister,  Bart. 
Sir  Risdon  Bennett. 

Sir  Dyce  Duckworth. 

Sir  Joseph  Payrer. 

Sir  Alfred  Garrod. 

Sir  William  Mac  Cormac. 
Dr.  Theodore  Acland. 

Mr.  C.  A.  Aikin. 

Dr.  Allchin. 

Dr.  Andrew. 

Mr.  Morrant  Baker. 

Mr.  Ballance. 

Dr.  Barlow. 

Mr.  A.  B.  Barrow. 

Dr.  Beddoe. 

Dr.  Beevor. 

Mr.  W.  H.  Bennett. 

Mr.  Samuel  Benton. 

Dr.  Black. 

Dr.  W.  H.  Brace. 

Dr.  Broadbent. 

Mr.  E.  B.  Brodhurst. 

Mr.  Thomas  Bryant. 

Mr.  A.  C.  Butler-Smjdhe. 
Mr.  Brudenell  Carter. 

Mr.  C.  W.  Chapman. 

Mr.  DaUes-Colley. 

Dr.  Sydney  Coupland. 

Mr.  Cowell. 

Dr.  Drage. 

Dr.  Matthews  Duncan. 

Dr.  Easton. 

Mr.  Erichsen. 


Dr.  Kingston  Fox. 

Dr.  A.  E.  Garrod. 

Dr.  Gervis. 

Mr.  Pearce  Gould. 

Dr.  Mortimer  Granville. 
Dr.  W.  S.  A.  Griffith. 

Dr.  Hadden. 

Mr.  C.  D.  B.  Hale. 

Dr.  de  Havilland  Hall. 
Mr.  Nelson  Hardy. 

^Ir.  Warrington  Haward. 
Dr.  Francis  Hawkins. 

Mr.  Christopher  Heath. 
Dr.  Heron. 

Dr.  Herringham. 

Mr.  Berkeley  Hill. 

Dr.  Hollings. 

Dr.  Donald  Hood. 

Mr.  Victor  Horsley. 

Mr.  Howse. 

Mr.  W.  H.  Jessop. 

Dr.  George  Johnson. 

Mr.  Langton. 

Dr.  W.  T.  Law. 

3Ir.  H.  C.  Lawrence. 

Mr.  Lewis  Lewis. 

Dr.  Robert  Liveing. 

Dr.  Maclagan. 

Mr.  Howard  Marsh. 

Dr.  Hooper  May. 

Mr.  Meredith. 

Dr.  Monro. 

Dr.  Ord. 

Mr.  Edmtind  Owen. 

Mr.  R.  W.  Parker. 


Mr.  Pickering  Pick. 
Mr.  Pernard  I’itts. 

Dr.  W.  S.  Playfair. 

Dr.  Potter. 

Dr.  Douglas  Powell. 
Dr.  J.  T.  Powell. 

Dr.  Pye-Smith. 

Dr.  T.  Read. 

Dr.  Russell  Reynolds. 
Mr  George  Rice. 

Mr.  Arnold  Royle,  C.B. 
Mr.  Henry  Sewill. 

Dr.  Sharkej". 

Dr.  James  E.  Sinclair. 
Mr.  Henry  Smith. 

Mr.  Thomas  Smith. 


Dr.  T.  Gilbart  Smith. 

Dr.  Scanes  Spicer. 

Mr.  W.  R.  H.  Stewart. 

Dr.  E.  S.  Tait. 

Mr.  J.  A.  Tapson. 

Mr.  Edward  Tegart. 

Mr.  Pugin  Thornton. 

Mr.  W.  J.  Trentler. 

Mr.  Edgecombe  Venning. 
Dr.  Hermann  Weber. 

Dr.  Whipham 
Dr.  Whistler. 

Mr.  Joseph  AV'hite. 

Dr.  John  Williams. 

Dr.  AVj^att. 


December  17th,  1888, 

British  Medical  Association, 

General  Secretary’s  Office,  429,  Strand,  London,  W.C. 

Deae  Sie  Joseph  Listee, — Our  Council  meet  on  January  16th, 
when  the  resolutions  of  the  memorialists  will  receive  the  most 
serious  attention. 

Having  already  summoned  one  special  meeting  of  the  Council, 
I  assume  you  would  hardly  expect  me  to  summon  a  second  at 
such  grave  inconvenience  and  expense  to  your  representatives, 
and  as  such  little  time  really  intervenes  between  this  and  the 
ordinary  quarterly  meeting.  Meanwhile,  each  representative  will 
receive  a  copy  of  the  resolutions  for  his  thoughtful  consideration. 
— Believe  me,  dear  Sir  Joseph,  verj’  sincerely  yours, 

(Signed)  Thomas  Beiugwatee. 


12,  Park  Crescent,  Portland  Place,  December  fllst,  1888. 

Deae  De.  Beiugwatee,— While  I  fully  understand  the  difficulty 
you  felt  there  would  be  in  calling  another  special  meeting  of  the 
Council,  I  cannot  but  be  sorrj’^  for  the  delay;  and  one  reason  for 
my  regret  is  that  it  will  lead  to  the  resolutions  appearing  in  the 
Journals  before  they  have  been  considered  by  the  Council.  In  the 
hope  of  avoiding  such  an  occurrence,  it  was  decided  at  the  meeting 
that  a  fortnight  should  be  allowed  to  elapse  before  publication  of 
the  proceedings. — Believe  me,  dear  Dr.  Bridgwater,  yours  very  sin- 
cerelj",  Joseph  Listee. 


I’revious  to  having  received  Sir  Joseph  Lister’s  second  letter, 
the  President  of  Council  wrote  on  the  2l8t  asking  him  to 
meet  the  Treasurer  and  himself  to  discuss  the  possibility  of  a  con¬ 
ference  between  some  of  the  memorialists  and  of  the  past  and  present 
executive  officers  of  the  Council.  To  this  Sir  Joseph  Lister  replied 
that  he  was  unable  to  make  an  appointment  in  consequence  of 
absence  from  town,  and  referred  the  President  of  the  Council  to 
Dr.  J ohn  Williams,  who  was  acting  as  secretary  in  the  matter. 
After  a  conversation  with  Dr.  Williams,  the  President  and  Trea¬ 
surer  forwarded  the  following  communication : 

British  Medical  Association, 

429,  Strand,  December  24th,  1888. 

Deae  De.  Williams, — In  furtherance  of  your  suggestion  at  our 
conference  this  afternoon,  we  hasten  to  send  you  the  request 
which  we  discussed  when  together,  namely,  that  a  conference 
should  take  place  between  the  leaders  of  the  memorialists  and 
some  of  the  past  and  present  officers  of  the  Association,  we  feel 
that  at  this  meeting  we  should  not  only  agree  to  ratify  what  we 
discussed  should  be  the  action  under  present  existing  circum¬ 
stances,  but  we  further  feel  that  such  a  meeting  would  tend  much 
to  strengthen  the  hands  of  the  executive  in  the  future  general 
management  of  the  Association.  We  would  add  what  we  further 
urged  upon  you  this  afternoon,  that,  having  already  summoned 
two  special  meetings  of  the  Journal  and  Finance  Committee  and 
one  of  the  General  Council,  at  grave  inconvenience  and  expense 
to  the  members,  who  come  from  all  parts  of  the  United  Kingdom, 
we  would  suggest  the  afternoon  of  January  15th  (the  day  pre¬ 
ceding  the  meeting  of  the  Council),  at  429,  Strand,  as  our  place 
of  meeting ;  and  as  we  were  so  completely  in  unison  on  the  main 
subjects  of  our  conversation,  w'e  can  conceive  no  difficulty  at 
arriving  at  a  conclusion  satisfactory  to  all,  and  to  the  still  further 
furtherance  of  the  best  objects  of  the  Association. — We  are,  very 
sincerelj’  j’ours, 

(Signed)  Thomas  Beiugwatee. 

C.  Holman. 
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To  this  Dr.  John  Williams  replied  as  follows; — 

11,  Queen  Anne  Street,  Cavendish  Square,  W., 
December  25th,  1888. 

Deak  Du.  Bridgwater,— Only  four  of  the  seven  memorialists 
who  had  stars  to  their  names  are  in  town,  and  1  have  succeeded 
in  seeing  two  of  them  only.  I  laid  your  proposal  before  them, 
and  both  are  agreed  that  they  have  no  authority  to  represent  the 
memorialists  in  a  conference  such  as  you  suggest. — Yours  truly, 

John  Williams. 


Harrow,  December  26th,  1888. 

Dear  Dr.  Williams, — I  am  in  receipt  of  your  letter,  and  in 
reply  regret  exceedingly  that  a  conference  between  us  could  not 
be  arranged. — Believe  me,  very  sincerely  yours, 

Thomas  Bridgwater. 


The  President  of  the  Council  will  lay  the  foregoing  resolutions 
of  the  memorialists  and  the  subsequent  correspondence  before 
Council  of  the  British  Medical  Association  at  its  meeting  on 
Januarj'  16th,  1888. 


BEAXCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  in  the  Town  Hall,  Walthamstow,  on 
Thursday,  January  19th,  at  8.46  p.m.  A  paper  on  Diphtheria,  with  special 
reference  to  Treatment,  will  be  read  by  A.  Ernest  Sansom,  M.D. — J.  W.  Hunt 
Honorary  Secretary,  101,  Queen’s  Koad,  Dalston. 


Oxford  and  District  Branch. — The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  January  25th,  at  the  Radcliffe  Infirmary,  at  3  o’clock.  Gentle¬ 
men  intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or  before  January 
11th. — S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


CORRESPONDENCE. 


THE  EDINBURGH  STUDENTS  AND  CLASS  DISTURBANCES. 

Sir, — At  a  meeting  of  senior  medical  students  of  the  University 
of  Edinburgh  held  yesterday  in  the  Oddfellows  Hall,  the  follow¬ 
ing  motions  were  put  to  the  vote  and  carried : 

1.  “  That  this  meeting  desires  to  express  its  disapproval  of  the 
discourteous  and  undesirable  disturbances  which  have  recently 
been  made  by  a  small  section  of  the  students  in  the  professorial 
classes.” 

2.  “  That  this  meeting  also  protests  against  the  misleading 
accounts  and  unwarranted  exaggerations  of  the  distubances  that 
have  been  reported  in  the  public  press,  and  resolves  that  notices 
of  these  resolutions  be  communicated  to  the  principal  medical  and 
other  newspapers.” 

I  am,  etc.,  Wm.  Lyon  Mackenzie,  Chairman. 

December  19th. 


SPECIAL  CORRESPONDENCE. 


medical  PARIS  OF  TO-DAY. 

[Letter  from  Mr.  Ernest  Hart.] 

1. 

The  Changes  of  a  Quarter  of  a  Century :  the  Men  of  1850. — Nela- 
ton :  his  Characteristics. — Colies's  Fracture. — Alcohol  Dressings. — 
Maisonneuve  and  Chassaignac. — The  Ecraseur  and  the  Dividing 
Wire. — Trousseau,  Ricord,  and  Demarquay. — The  Old  Era  and 
the  New. — The  Medical  Paris  of  To-day. 

Mr.  Ernest  Hart  writes  to  us  from  Paris  under  date  December 
23rd,  1888: 

A  quarter  of  a  century  has  passed  since  I  first  traversed  the 
wards  of  the  principal  hospitals  of  Paris  by  the  side  of  the  lead¬ 
ing  physicians  and  surgeons  of  the  day,  and  with  their  friendly 
aid  and  under  their  guidance  learned  to  appreciate  the  admirable 
qualities  and  peculiar  features  of  a  series  of  institutions  and  a 


professional  tradition  which  in  many  respects  differ  essentially 
from  our  own,  but  which  are  on  that  account  ])erhaps  all 
the  more  interesting  and  certainly  none  the  less  instructive. 
The  studies  which  I  then  made  of  the  personnel,  the  ad¬ 
ministration,  and  the  scientific  development  of  medical  Paris 
represent  a  state  of  things  and  an  order  of  men  which 
have  not  escaped  the  reforming  and  the  destructire  hand  of 
time.  _  In  profiting  by  a  short  sojourn  to  renew  and  revive 
those  impressions,  1  am  confronted  by  the  recollections  of  men  now 
passed  away  who  were  among  the  glories  of  France,  but  the  memo¬ 
ries  of  whose  achievements  and  the  traces  of  whose  work  will 
long  survive.  Among  those  who  show'ed  me  then  the  warmest 
friendship,  and  pleased  themselves  with  initiating  a  foreign  but 
friendly  critic  into  the  arcana  of  French  medical  science  and 
society,  I  recall  sorrowfully  many  whose  place  knows  them  no 
more.  Foremost  among  them  was  N^laton — polished  and  clear 
in  utterance,  calm  and  courteous  in  manner,  learned  and  copious 
in  illustration,  a  finished  operator,  a  surgeon  of  unfailing  resource, 
minutely  versed  in  anatomy,  capable  of  quoting  an  authority  for 
everything  which  he  said,  and  a  dozen  precedents  for  all  that  he 
did ;  something  of  a  courtier  but  always  a  man  of  science ;  re¬ 
proached  occasionally  for  a  tendency  to  “  Anglicise,”  and  .with  a 
distinct  prescience  of  the  epoch  of  “  surgical  cleanliness  ”  which 
was  at  that  time  confined  to  England,  but  which,  passing  through 
the  phase  of  scientific  and  experimental  antisepticism,  has 
since  flooded  the  Continent  of  Europe  with  its  saving  waters, 
sprays,  and  solutions,  and  has  transformed  Continental  sur¬ 
gery.  It  was  still  the  period  of  “  charpie  ”  and  “  edrat  ” — union 
by  first  intention  was  still  regarded  as  the  grand  exception  which 
only  proved  the  rule — of  dressing  open  wounds  by  stuffing  scraped 
lint  and  yellow  spermaceti  between  the  yawning  flaps  or  on  the 
flabby  granulations.  The  fable  that  “  French  flesh  is  not  a  sur¬ 
gical  flesh  ”  had  been  recently  invented  to  cover  and  excuse  the 
innumerable  pyaemias,  septicaemias,  and  secondary  abscesses  which 
retarded  recovery  from  wounds  and  operations  when  they  did  not 
lead  to  fatal  results.  Ndlaton  had  introduced  dressings  wdth  al¬ 
cohol,  from  which  he  showed  me  with  fond  pride  many  excellent 
results.  Well  disposed  as  he  was  to  the  brilliant  results  and  un¬ 
equalled  statistics  of  British  surgery  under  the  influence  of  Liston 
and  Fergusson,  and  well  read  in  the  works  of  the  masters  of  our 
school,  I  remember  hearing  him  give  a  brilliant  clinical  lecture  on 
two  cases  of  Colles’s  fracture  of  the  wrists  remarkable  as  a  master¬ 
piece  of  logical  exposition,  an  erudite  review  of  anatomical  and 
surgical  considerations,  and  a  practical  study  of  the  positions  and 
apparatus  suitable  for  all  complications,  but  interesting  to  me 
also  because  in  it  there  was  no  mention  of  Colies.  Yer- 
neuil  had  recently  made  an  admirable  study  of  this  frac¬ 
ture,  and  to  Verneuil  (“the  young  Verneuil,  homme  de  grand 
avenir")  were  accorded  all  the  honours  of  the  day.  In  the  evening 
I  discreetly  mentioned  to  him  my  impressions.  “  Mon  ami,”  he 
said,  with  his  most  charming  smile,  “  Je  suis  Fran^ais  ;  et  il  faut 
etre  g^n^reux  aux  jeunes  compatriotes.”  By  the  side  of  Nelaton 
stood  Trousseau,  in  green  old  age,  active,  erect,  lively,  obliging, 
with  ever-flowing  eloquence ;  finding  a  sermon  in  every  fever,  a 
treatise  in  every  pleurisy ;  the  idol  of  the  student,  the  cynosure  of 
strangers  visiting  the  Paris  cliniques  ;  a  firm  believer  in  thera¬ 
peutics  ;  exhaustive  in  the  details  of  clinical  investigation  ;  un¬ 
wearying  in  diagnostic  analysis,  an  admirer  of  the  great  Irish 
physician  Graves,  whose  praises  he  often  sounded  to  me,  and 
from  whose  lectures  he  frequently  quoted.  Then  there  were 
Maisonneuve  with  his  “  cutting  wire,”  and  Chassaignac  with  his 
6craseur;  the  scenes  in  their  wards  it  is  difficult  now  to  recall 
without  a  shudder.  “  Union  by  first  intention”  they  had  not  only 
abandoned  as  hopeless,  but  they  denounced  the  attempt  to  obtain 
it  as  impossible,  unsurgical,  fatal,  cruel.  Many  and  horrible  were 
their  contrivances  for  securing  healing  by  granulation  without 
secondary  hmmorrhage  or  without  pytemia.  It  was  necessary 
to  “  divide  the  tissues  slowly to  crush  the  tissues  at  the 
point  of  division ;  to  seal  the  small  vessels  and  the“  tubes.”  For  this 
purpose  “osteoclasts”  were  devised  for  breaking  the  bones  in¬ 
stead  of  sawing  them ;  strong  compressing  wires  and  chain  saws 
cut  their  way  through  the  flesh  and  skin,  in  removing  tumours 
or  even  in  amputations,  and,  if  I  mistake  not,  in  operating  for 
haemorrhoids,  fistulas,  and  even  for  stone  in  the  bladder.  Another 
method  of  Maisonneuve’s  was  to  plant  deeply  into  tumours  a 
series  of  sharply-pointed  and  hardly-baked  triangles  of  caustic 
paste,  to  compel  these  growths  to  slough  away  from  the  base. 
The  sufferings  of  the  patients  were  dreadful ;  the  gaping 
wounds,  the  suppurating  surfaces  slow  to  heal,  the  hopeless- 


1474 


TKE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  29,  1888. 


ness  and  despair  of  quick  and  cleanly  surgical  proceedings 
which  dictated  these  reactionary  methods,  all  left  a  painful 
impression  on  my  mind.  But  it  was  impossible  not  to  admire 
the  vigour,  the  energy,  the  learning,  eloquence,  and  con¬ 
viction  with  which  each  master  defended  his  doctrines  and 
elaborated  his  methods.  Theirs  was  a  passing  phase  of 
French  surgery,  but  it  was  one  which  was  highly  significant  of  a 
decadence  of  principles  and  methods  which  were  leading  them  to 
verj-  fatal  results  in  the  French  hospitals,  and  Avhich,  despite  the 
talents,  the  high  training,  the  industry,  and  the  earnestness  of 
many  of  the  great  men  of  that  day,  was  tending  to  bring  the 
French  school  into  a  lower  position  and  less  repute  in  Europe 
than  it  had  formerly  held,  ily  expressions  of  horror  amused  and 
interested  N^laton,  but  he  nevertheless  was  disposed  to  agree  with 
me  in  regarding  all  this  as  a  sign  of  reaction  and  decadence, 
which  could  only  be  transitory,  and  required  to  be  counteracted. 

At  this  date  special  departments  did  not  exist  in  the  French 
hospitals,  and  the  leading  specialists,  such  as  Sichel,  who 
Avas  then  touching  the  end  of  his  reign  as  the  leading 
ophthalmologist,  Desmarres,  Ci\dale,  the  lithotritist,  Avere  more 
or  less  distinguished  outsiders.  Civiale  had  a  hospital  ser¬ 
vice  created  for  him.  He  had,  when  I  first  saw  him,  returned 
from  King  Leopold,  having  left  the  King  uncured,  and  Thompson 
had  scored  his  great  success.  I  sat  at  table  between  Civiale  and 
Kayer,  both  great  men  of  the  old  school :  Rayer  an  “  illmtration” 
of  the  haute  i^cole,  and  a  splendid  specimen  of  medical  character. 
CiA’iale  was  very  gracious,  full  of  interest  in  the  details  of 
Thompson’s  achievement,  and,  for  reasons  which  he  explained  to 
me,  quite  satisfied  with  his  own.  There  was  no  word 
of  disparagement  or  anger,  and  to  the  greetings  which 
I  brought  him  he  returned  messages  of  like  amity  and 
courtesy.  It  was  a  lesson  of  international  and  professional 
courtesy.  Civiale  AA^as  indefatigable  in  work,  and  loaded 
me  with  monographs,  notes,  and  treatises.  So  too  A\^as 
Sichel.  My  first  appointment  with  him  was  at  half-past  six  in 
the  morning.  I  found  him  sitting  at  his  study-table  writing 
letters,  with  piles  of  notes,  clinical  memoranda,  and  literarj^ 
material  at  hand,  preparing  for  his  day’s  Av^ork,  Avhich  began  at 
half-past  seven.  I  went  with  him  several  times  to  his  clinique, 
which  Avas  very  largely  attended.  He  operated  for  cataract, 
sitting  in  front  of  his  patient.  To  complete  the  list  of  those  whose 
society  I  most  enjoyed  and  whose  cliniques  I  found  most  fruitful 
in  material,  1  should  add  Ricord,  full  of  force  and  fun,  endless  in 
anecdote,  a  model  of  intellectual  and  physical  strength,  creator  of 
a  school  of  syphilography,  which  he  has  partially  survived,  but 
which  is  still  monumental  in  science  and  in  history ;  his  friend 
and  companion  Demarquay,  demonstrative,  prolific,  audacious 
in  operation,  patriotic  to  the  core,  knowing  no  language  and  no 
literature  but  that  of  his  own  country-,  and  beginning  to  lose  his 
Avay  between  the  old  and  new  regime ;  but  unconquerable  in  his 
vh'acity  and  confidence  in  the  genius  and  resource  of  his  school  and 
his  country.  I  remember  returning  Avith  him  to  Paris  shortly  after 
the  reign  of  the  Commune,  and  visiting  the  ambulances,  of  which  I 
hold  and  value  the  gold  medal  for  the  small  serAuces  Avhich  I  was 
able  to  render  to  France  during  and  after  the  war.  His  heart  was 
bleeding  as  we  passed  through  the  streets  in  the  neighbourhood  of 
the  ruins  of  the  Tuileries  and  the  Hotel  de  Ville.  But  as  his 
carriage  rolled  along  the  brilliant  boulevards,  full  of  life  and  acti¬ 
vity,  in  the  full  A\diirl  of  renewed  effort  and  indomitable  vitality 
he  turned  to  me  frequently  with  expressions  of  admiration  and 
loA^e  for  his  beloved  city.  “  Que  c’est  beau  !  Quelle  vie!  quelle 
fortitude,  quelle  esp^rance !”  From  that  moment,  indeed,  dated 
a  neAA"  era  of  scientific  activity  and  struggle.  All  France  deter¬ 
mined,  by  unceasing  labour,  by  searching  reconstruction,  by 
sacrifice,  by  study,  by  research  and  self-denial,  to  win  back  a  new 
glory  in  the  fields  of  science  and  professional  progress.  The  hos¬ 
pitals,  the  schools,  the  laboratories,  the  museums  of  the  Faculty 
of  Paris,  as  of  other  great  cities  of  France,  have  undergone  a 
transformation  and  deA^elopment  which  are  as  remarkable  as 
they  are  full  of  promise.  Some  of  the  veterans  are  still  in  their 
places,  planning,  guiding  and  Avmrking.  But  a  new  generation 
has  also  sprung  up.  ardent,  open-minded,  cosmopolitan,  full  of  the 
neAv  ideas  and  Avorking  for  the  glory  of  France  and  the  advance¬ 
ment  of  science  in  a  spirit  of  self-sacrifice  and  deA'otion  which  is 
AA'orthy  of  all  honour,  and  Avhich  cannot  but  inspire  admiration, 
as  Avell  as  sympathy.  Besides  Pasteur,  Brown-Sequard,  Charcot, 
Potain,  \  erneuil,  Labbe,  Bouchard,  RaiiA'ier,  Terrier,  Lannelongue, 
Dujardin-Beaumetz,  and  their  compeers;  there  are  Blum,  Le  Dentu, 
Bouilly,  Monod,  Berger,  Terrillon,  Strauss,  Tarnier,  Huchard, 


Mauriac,  Lancereaux,  Damaschino,  Roux,  Guvon.  Lucas-Cham- 
pionmere,  Dt^jerme,  Budin,  Chantemesse,  and  others-  A-aliant 
workers  AA-hose  methods  and  results  are  little  known  out’  of  their 
OAA-n  country.  For  tlie  multitude  of  French  medical  journals  and 
publications  injures  their  publicity,  and  the  current  of  attention 
in  Europe,  which  had  for  half  a  century  set  almost  exclusiA-ely 
towards  I’aris  as  a  medical  centre,  has  since  been  diA-erted  else- 
Avhere.  I  propose  to  make  acquaintance  during  the  next  week  "or 
two  with  the  current  AA-ork  of  the  most  laborious  French  cliniques 
and  laboratories:  and  I  do  not  doubt  that  I  shall  find  more 
interesting  material  for  study  and  record  than  I  can  avail  myself 
of  in  these  hurried  “vacation  notes  in  the  Paris  hospitals.”  ^ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


COLONEL  BLUNDELL  ON  THE  ARMY  MEDICAL  STAFF. 
We  are  authorised  to  state  that  Colonel  Blundell’s  attack  on  the 
Army  Medical  Department  will  imply  no  reflection  on  individual 
officers.  He  has  always  admired  the  zeal  and  efficiency  Avith 
which  the  work  has  been  done,  and  his  desire  noAA’  is  to  increase 
the  popularity  of  the  service  and  improve  the  comfort  and  the 
social  prestige  of  its  members  by  a  partial  return  to  the  regimental 
system.  He  is  of  opinion  that  friction  and  confusion  arise  from 
the  want  of  continuous  relation  betAveen  the  doctors  and  their 
patients,  and  that  officers  as  AA-ell  as  men  are  often  driA'en  to 
employ  private  practitioners  by  the  uncertainty  attending  the 
arrangements  for  official  professional  aid.  He  AA-ill  therefore 
move  that  medical  officers  shall  be  attached  to  battalions  for 
a  definite  period  during  peace  time,  and  we  understand  that  he 
Avill  receive  the  support  of  General  Goldsworthy  and  others. 

Passing  to  another  subject,  we  may  state  that  the  concession 
lately  made  by  Mr.  Stanhope,  AA’ith  reference  to  the  examination 
for  promotion  to  brigade  surgeon,  will  haA-e  retrospective  action. 
The  Director  General,  however,  is  now  arranging  the  exact  details, 
and  AA-e  hope  shortly  to  be  in  a  position  to  state  what  they  are. 


THK  NAVY. 

The  following  appointments  ha\-e  been  made  at  the  Admiralty A.  L. 
Christie,  M.B..  Surgeon  to  the  Co-s-sacA,  to  date  January  1st,  1889;  Jonathan 
Shand,  M.B.,  January  1st,  1889  ;  T.  M.  Cann,  to  be  Surgeon  and  Agent  at 
Newhaven  and  Portobello ;  W.  P.  Morgan,  to  be  Surgeon  and  Agent  at  Blat- 
chington ;  Dr.  J .  P.  M’Nabb,  Surgeon,  to  the  Dart,  December  24th ;  Samuei. 
Keays,  Surgeon,  to  the  Jianterer,  December  24th 


THE  MEDICAL  STAFF. 

Surgeon  C.  G.  Woods,  M.D.,  liaving  returned  from  the  Black  Mountain 
Expedition,  has  been  directed  to  proceed  to  Benares,  and  resume  his  substan¬ 
tive  duties  at  that  station. 

Surgeon  W.  Heffernan,  liaying  reported  his  arrival  in  India  from  England, 
has  been  directed  to  remain  in  tlie  Allahabad  district,  and  has  accordingly  been 
attached  to  the  Station  Hospital  at  Cawnpore,  for  duty  until  further  orders. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  H.  Henderson,  Bengal  Establishment,  is  directed  to  take  medical 
charge  of  the  Bundelciind  Political  Agency. 

Surgeon-Major  E.  Faavcett  and  Surgeon  W.H.  Karney,  both  of  the  Madras 
Establishment,  liai'e  leave  of  absence  for  one  year  on  medical  certificate. 

The  promotion  of  the  undermentioned  Surgeons  to  be  Surgcons-Major,  an¬ 
nounced  some  time  since  in  this  Journal,  has  received  the  approval  of  the 
Queen Bengal  Establishment:  J.  Moorhead,  M.I).,  C.  W.  Oaven,  C.M.G., 
C.I.E.,  andG.  S.  Griffith.s.  Madras  Establishment:  W.  A.  Lee  and  M.  S. 
Eyre.  Bombay  Establishment:  J.  B.  Eaton,  O.  H.  Channer,  E.  W.  Young 
Hugh  M'Calman,  M.D.,  and  D.  U.  Ross,  M.D. 

Surgeon-Major  Wellington  Gray,  M.B.,  of  the  Bombay  Establishment,  is 
promoted  to  be  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon 
March  .81st,  1866,  and  became  Surgeon-Major  twelve  years  thereafter.  He  is  at 
present  Senior  Surgeon  of  the  Jamsetjee  Jejeeblioj-Tlospital  at  Bombay,  and 
Principal  of  the  Grant  Medical  College. 

Surgeon-Major  John  Simon  Morton,  retired  Madras  Est.ablishment,  died  at 
Bideford  on  December  19th,  at  the  age  of  hi.  He  entered  the  service  June  10th, 
1854,  and  retired  from  it  February  28th,  1875. 

Surgeon-Major  John  Lucas,  M.D.,  Bombay  Establishment,  died  at  Quetta 
on  November  2.3rd  last.  His  commission  as  surgeon  Avas  dated  September  30th. 
1874,  and  as  Surgeon-Major  September  .30th,  1886.  During  the  war  in  Afghan¬ 
istan  in  1880  he  was  engaged  first  with  the  Candahar  Field  Force  and  after¬ 
wards  w-ith  the  Toiithern  Afghanistan  Field  Force.  He  received  the  medal 
granted  for  the  campaign. 


THE  VOLUNTEERS. 

Acting-Surgeon  W.  Williams,  M.B.,  1st  Volunteer  Battalion  West  Yorkshire 
Regiment  (late  the  1st  West  Riding  of  Yorkshire),  has  resigned  his  appoint¬ 
ment,  which  bore  date  March  10th,  1888. 

Surgeon  R.  F.  Frazer;  1st  Volunteer  Battalion  Royal  Fusiliers  (City  of 
London  Regiment)  has  resigned  his  commission;  he  is  also  granted  the  hono¬ 
rary  rank  of  Surgeon-Major,  and  is  permitted  to  continue  to  wear  the  uniform 
of  the  battalion.  [Corrected  notice.] 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  December  20th. 
Retired  Medical  Officers. — Mr.  E.  Stanhope,  in  reply  to  Dr. 
Tanner,  said  fifty-nine  retired  medical  officers  were  now  employed. 
The  savinc  on  the  pension  list  was  rather  nominal  than  real,  as  the 
officer  still  drew  the  amount  of  his  retired  pay.  The  real  saving 
was  on  the  effective  list,  where  the  payment  was  only  .£150  a  year, 
instead  of  the  full  pay  and  allowances  of  an  officer  on  the  active 
list.  This  for  fifty-nine  officers  could  not  be  less  than  £8,100  a  year. 
In  the  future  there  would  be  a  non-effective  saving  consequent  on 
a  smaller  number  of  officers  passing  through  the  effective  list. 
An  increase  in  the  number  of  these  appointments  in  the  medical 
and  other  departments  was  about  to  be  carried  out. 

The  Insanitary  State  of  the  Royal  Barracks,  Dublin. — Mr. 
Stanhope,  in  reply  to  Viscount  Wolmer,  said  unless  military 
reasons  should  imperatively  demand  it,  no  fresh  troops  would  be 
moved  for  the  present  into  the  Eoyal  Barracks,  Dublin. 


UNIVERSITY  INTELLIGENCE, 


LONDON. 

B.S  Examination. — Examination  for  Honours.  Surgery. 

First  Class. — H.  P.  Dean,  B.Sc.  (scholarship  and  gold  medal),  University 
College;  A.  Parkin  (gold  medal),  Guy’s  Hospital;  B.  H.  Starling,  Guy’s 
Hospital :  A.  A.  Kanthack,  B.A.,  B.Sc.,  University  College,  Liverpool, 
and  St.  Bartholomew’s ;  P.  Ashworth,  B.Sc.,  Gwens  College  and  Man¬ 
chester  Royal  Infirmary. 

Sscoitd  Class. — H.  B.  Crook,  Guy’s  Hospital,  and  J.  B.  Thompson,  Owens  Col¬ 
lege  (equal)  ;  E.  W.  Goodall,  M.D.,  Guy’s  Hospital. 


DUBLIN. 

At  the  Winter  Commencements,  held  in  the  Examination  Hall  of 
Trinity  College,  on  Wednesday,  December  19th,  1888,  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  were  conferred  by 
the  Right  Hon.  the  Earl  of  Rosse,  F.R.S.,  Chancellor  of  the  Univer¬ 
sity,  in  the  presence  of  the  Senate  : 

Baccalaureus  in  Arte  Obstetricid. — L.  Kidd. 

Baccalaurei  in  Medicind.—S.  M.  Cox,  L.  Kidd. 

Baccalaurei  in  Arte  Obstetricid,  Chirurgid,  et  Medicind.—h.?'&.  Barrington, 
J.  H.  Clark,  G.  B.  Crowe,  J.  J.  Gerrard,  J.  B.  Hopkins,  W.  A.  Isaac, 
M.  S.  M'Intosh,  C.  M.  M’Laughlin,  J.  A.  Matson,  W.  A.  Morton,  A. 
Ogilvy,  A.  R.  Parsons,  N.  A.  Reid,  H.  P.  N.  Scott,  T.  W.  Shaw,  P. 
S.  Swiney,  A.  Tuthill,  J.  G.  Walker. 

Doctores  in  Medicind. — J.  H.  Clark,  M.  J.  Eustace,  A.  W.  Penton  {in  absentid), 
L.  Kidd,  H.  P.  Lawrenson,  G.  L.  Mullins,  T.  Myles  {stip.  cond.),  H.  P. 
Phillips  {in  absentid),  H.  G.  Smeeth. 


OBITUARY. 


SURGEON-GENERAL  LUDOVICK  CHARLES  STEWART. 

We  have  to  announce  the  death  of  Surgeon-General  Ludovick 
Charles  Stewart,  who  died  on  December  5th.  The  deceased  was  the 
second  son  of  the  late  Major  Ludovick  Stewart,  of  Bitty vaick, 
Dufftown.  He  received  his  first  commission  in  1841,  and  served 
with  the  29th  Regiment  throughout  the  Punjab  campaign  of 
1848-49,  including  the  passage  of  the  Chenab  and  the  battles  of 
Chillianwallah  and  Goojerat.  The  deceased  officer  was  an  ardent 
botanist  and  ornithologist,  and  was  enabled  during  a  long  resi¬ 
dence  in  India  to  make  several  valuable  collections  of  skins  and 
birds,  which  he  gave  to  various  museums  at  home  and  abroad. 
He  was  a  member  of  the  Council  of  the  Zoological  Society  of 
London  from  1885  till  his  death. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLYMENA  UNION. — Medical  Officer  for  Ballymena  Dispensary.  Sala^, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  Mallaghan,  J.P., 
Honorary  Secretary.  Election  on  January  3rd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISE.ASBS  OP  THE  CHEST.  Victoria 
Park.— Resident  Clinical  Assistant.  Applications  by  January  10th  to  the 
Secretary. 

CONSUMPTION  HOSPITAL,  Brompton.— House-Physicians.  Applications 
by  January  19th  to  the  Secretary. 


DERBYSHIRE  GENERAL  INFIRMARY.— Resident  Assistant  House-Surgeon. 
Board  and  washing,  .and  bonus  of  £10  for  sLx  months.  Applications  by 
January  6th  to  the  House-Surgeon. 

DURHAM  COUNTY  ASYLUM.— Second  A8sist,ant  Medical  Oificer.  Salary, 
£150,  with  bo.ard  and  apartments,  etc.  Application  by  January  8th  to  the 
Medical  Superintendent,  Dr.  Smith. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— 
Registrar  and  Chloroformist.  Salary,  £30.  Personal  application  to 
Resident  Medical  Officer. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— 
Physician  to  Out-Patients.  Applications  by  December  29th,  to  the  Com¬ 
mittee  of  Management. 

GENERAL  HOSPITAL.  Birmingham,  Assistant  House-Surgeon.  Board, 
lodging  and  washing.  Applications  by  December  29th  to  the  House 
Governor. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlelmry,  Manchester.— 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board 
and  apartments.  Applications  by  January  3rd  to  the  Cliairman  of  Medical 
Board. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY,  Rupert  Road 
Branch. — Honorary  Surgeon.  Applications  to  C.  W.  Sawbridge,  Esq., 
Honorary  Secretary,  68,  Aldermanbury,  B.C. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street. — House-Surgeon. 
Salary,  £60  per  annum,  with  board  and  residence.  Applications  by  Janu¬ 
ary  8th  to  the  Secretary. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  by  Januarj'  25th  to  the  Secretary, 
Leith  Offices,  Moorfields,  Liverpool. 

METROPOLITAN  ASYLUMS  BOARD:  D.ARENTH  SCHOOLS  FOR  IMBE¬ 
CILE  CHILDREN. — Assistant  Medical  Officer.  Salary,  £1.50,  per  annum, 
with  board  and  lodgings,  etc.  Applications  bj'  January  14th,  to  W.  F.  Jebb, 
Esq.,  Norfolk  House,  Norfolk  Street,  Strand,  W.C. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Senior  Resident  Surgeon. 
Salary,  £180  per  annum,  with  furnished  apartments,  etc.  Applications  by 
January  7th  to  the  Secretary. 

RADCLIFFE  INFIRMARY,  Oxford. — House-Surgeon.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  January  12th 
to  the  Secretary. 

SALFORD  ROYAL  HOSPITAL,  Manchester. — Pendleton  Branch  Dispensary. ' 
Medical  Officer.  Applications  by  January  7th  to  the  Secretary. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM,  Powick,  near 
Worcester. — Third  Assistant  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodgings,  etc.  Applications  by  January  4th,  to  Dr.Marriott 
Cooke,  at  the  Asylum. 


MEDICAL  APPOINTMENTS. 

Biddlecombe,  E.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Resident  Medical 
Officer  to  the  Miller  Hospital,  Greenwich,  vice  E.  H.  Brock,  M.B.,  B.S., 
resigned. 

Brock,  B.  H.,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.Lond.,  appointed  Junior  House- 
Surgeon  to  the  North-Eastern  Hospital  for  Children,  vice  Mr.  Blake,  re¬ 
signed. 

Caudwell,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Registrar  and  Chloroformist 
to  the  London  Temperance  Hospital,  vice  W.  W.  Hall,  M.B.,  resigned. 

De  Mesquita,  S.  B.,  M.R.C.S.,  L,R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Miller  Hospital,  Greenwich,  vice  W.  H.  Hillyer,  M.R.C.S., 
L.R.O.P.,  resigned. 

Hill,  H.  Gardiner,  M.R.C.S..  L.S.A.,  appointed  Medical  Superintendent  of  the 
Surrey  County  Asylum,  Wandsworth,  oice  J.  Strange  Biggs,  M.D.,M.R.CJi*., 
resigned. 

JOHKSTON,  R.,  F.R.C.S.,  appointed  Admiralty  Surgeon  and  Ageht  to  Sutton 
Bridge  and  Drove  End, 

Larcombe,  S.  S.,  M.R.C.S.,  L.R.C.P.,  api^ointed  House-Physician  to  the  Sun¬ 
derland  Infirmary,  vice  C.  F.  Seville,  M.R.C.S.,  L.S.A.,  resigned. 

Little,  Arthur  N.,  M.B.Lond.,  M.R.C.S.,  appointed  Senior  Assistant 
Medical  Officer  to  the  Holloway  Sanatorium  Hospital  for  the  Insane,  Vir¬ 
ginia  Water. 

Lloyd-Williams,  Hugh,  M.R.C.S.,  L.D.S.,  appointed  Demonstrator  of 

Mechanical  Dentistry  at  the  London  Dental  Hospital  ;  and  also  Assistant 
Curator  to  the  Odontological  Society  Museum,  Leicester  Square. 

Lockwood,  W.,  M.B.,  C.M.Edin.,  appointed  Resident  Assistant  to  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital,  vice  E.  P.  W,  Daniell,  re¬ 
signed. 

Raw,  N.,  M.B.Durh.,  appointed  Assistant  Medical  Officer  to  the  Portsmouth 
Lunatic  Asylum,  viee  J.  D.  Mortimer,  M.R.C.S.,  resigned. 

Seville,  C.  F.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Sunderland 
Infirmary,  vice  A.  B.  L.  Gray,  M.B.,  C.M.,  resigned. 

Square,  J.  Elliot,  F.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Eoyal  Eye  In¬ 
firmary,  Plymouth,  vice  J.  H.  Eccles,  retired. 


BIKTHS,  MAHRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

WniTTOX.— At  Aberchirder,  Marnoch,  N.B.,  on  the  24th  inst.,  the  wife  of  A.  B. 
Whitton,  M.B.Edin.,  of  a  daughter. 

Wilkinson.— At  Holly  illouse,  Tynemouth,  Northumberland,  on  Christmas 
Day,  the  wife  of  Auburn  Wilkinson,  Esq.,  M.D.,  of  a  daughter. 

DEATH. 

Horan.— On  the  18th  inst.,  at  26,  Bridge  Street,  Sunderland,  aged  64  j'ears,  Dr. 
John  Horan,  R.I.P. 
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DIARY  FOR  NEXT  WEEK. 


TrEHDAV. 

Society  for  the  Study  of  Ineuriety,  ll  Chandos  Street,  Cavendish  Square. 

4  P.M.— Dr.  James  Stewart:  Inebriety  Among  the  Higher  and 
Educated  Classes. 

WEDNESDAY. 

Obstetrical  Society  of  Londor,  8  p.m.— Specimens  will  be  shown  by  Mr. 

Doran  for  Mr.  Trestrail  and  others.  Dr.  Archibald  Donald  ; 
Methods  of  Craniotomy.  Dr.  Stephenson :  On  the  Relation 
between  Chlorosis  and  Menstruation. 

FRIDAY. 

Cli.nical  SoaETY  OF  Lordor,  8.30  P.M.— Annual  meeting.  Mr.  H.  T.Butlin  : 

1.  Sequel  to  Case  of  Epithelioma  of  Vocal  Cords,  for  which 
Partial  B.xclsion  of  the  Larynx  was  Performed.  2.  Two  Cases 
of  Squamous-celled  Carcinoma  (Epithelioma)  of  the  Larynx 
treated  by  Thyrotomy  and  Removal  of  the  Disease.  Dr.  David 
Newman  :  One  Case  of  Auto-inoculation  in  Larj'ngeal  Carcinoma 
and  Two  Cases  Illustrating  the  Dangers  of  Intra-Laryngeal  In¬ 
terference  in  Cancer  of  the  Larynx.  Dr.  Felix  Semon  :  Case  of 
Laryngeal  Cancer,  in  which  Hsemorrhage,  Perichondritis,  and 
Exfoliation  of  the  Greater  Part  of  the  Laryngeal  Cartilages 
Occurred  ;  subsequently  Pleuritis  and  Gangrenous  Pneumonia  ; 
Death  :  Necrops3’. 


LETTERS,  NOTES,  AND  ANSWERS  -TO 
CORRESPONDENTS. 

COMMURICATIORS  FOR  THE  CURRENT  WeEK’S  JOURNAL  SHOULD  REACH  THE 
Office  not  Later  than  the  First  Post  on  Wednesday*. 

C0.M.YIUNICAT10NS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 

I  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
J OURNAL  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

CORRESPO^ENTS  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  01  the  following  week. 

Manuscripts  forwardfj)  to  the  Office  of  thisJournal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
tw  with  Duplicate  Copies. 


Bolton;  Mr.  S.  Rcbson,  Durham;  Mr.  Doidge,  Lifton ;  Surgeon  W.  H.  E. 
Woodwright,  Thelum,  Punjaub;  Mr.  E.  Bellamy,  London  ;  Mr.  G.  Fenton, 
Hastings  ;  Dr.  Farquharson,  M.P.,  London  ;  Mr.  A.  Wilkinson,  Tynemouth’; 
Dr.  L.  W.  Morgan,  Bath  ;  Dr.  R.  J.  Garden,  Aberdeen  ;  Dr.  Brandt,  Cannes  \ 
Surgeon-General  Cornish,  London  ;  Mr.  M.  Hill  Climo,  Colchester ;  Dr.  P.’ 
Rendall,  British  Gambia;  Dr.  R.  Sanderson,  jun.,  Edenderry ;  Mr.  W. 
Young,  London  ;  Mr.  S.  Hamill,  Westgate  ;  Mr.  T.  H.  Churton,  L^ds  ;  Mr. 
A.  Shadwell,  Leamington;  Mr.  H.  W.  Aliingham,  London;  Dr.  R.  P. 
Smith,  London  ;  Dr.  J.  H.  Thompson,  Rome ;  Mr.  W.  C.  Bland,  Milton  • 
Mr.  G.  S.  Johnson,  London;  Mr.  J.  E.  Brooks,  Ludlow;  The  Registrar  of 
the  Royal  College  of  Surgeons  of  Ireland,  Dublin ;  Dr.  C.  J.  Nixon,  Dublin  • 
Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  Surgeon  F.  A.  B.  Daly,  M.B.,  Belfast  • 
Mr.  S.  Plowman,  London  ;  Dr.  R.  W.  Savage,  London ;  Mr.  T.  G.  Lithgow', 
Farnborough  ;  Mr.  R.  F.  Fraser,  London  ;  Dr.  J.  Ward  Cousins,  Southsea  ; 
Surgeon-Major  Curran,  Dublin;  Dr.  R.  Saundby,  Birmingham;  l>t.  F.  T. 
Heuston,  Dublin;  Mr.  B.  Hollander,  London  ;  Dr.  B.  J.  Edwardes,  Lonn-m ; 
The  Secretary  of  the  University  of  London;  Dr.  W.  F.  Hasiam,  Birmin  ghaIn^ 
Mr.  C.  H.  Bishop,  London  ;  The  Secretary  of  the  New  South  Wales  Branch, 
Sydney;  Surgeon  L.  T.  Nash,  Ferozepore,  India;  The  Master  of  Downing 
College,  Cambridge;  Dr.  J.  W.  Moore,  Dublin;  Mr.  E.  C.  Baber, 
Brighton  ;  Mr.  E.  H.  Cartwright,  London ;  Dr.  R.  A.  Jamieson,  Shanghai ; 
Dr.  W.  H.  Wathen,  Louisville  ;  Mr.  Adams  Frost,  London  ;  Mr.  W.  T.  Hay¬ 
wood,  Norwood,  South  Australia  ;  Dr.  R.  Barnes,  London  ;  Dr.  Norman  Kerr, 
London;  Dr.  E.  Walford,  Cardiff;  Dr.  Mickle,  London;  Mr.  R.  Harrison, 
Liverpool ;  Dr.  R.  Smith,  Ferryhill ;  Dr.  A.  T.  Schofield,  London ;  Mr.  J. 
Beckenham,  Cambridge  ;  Dr.  B.  Bramwell,  Edinburgh  ;  Dr.  T.  Whitelaw, 
Edinburgh ;  Mr.  J.  H.  Morgan,  London  ;  Festina  Lente ;  Dr.  A.  T.  Brett, 
Watford;  Dr.  J.  A.  Shaw  Mackenzie,  London  ;  Mr.  W.  A.  Ellis,  London; 
Dr.  Reddie,  Oudh  ;  Dr.  Sadler,  Barnsley  ;  Mr.  J.  McMardy,  Banchory ;  Mr. 
H.  G.  (Hill,  Purley;  R.  C.  Buist,  M.B.,  Edinburgh;  Rev.  F.  Law¬ 
rence,  Westow  ;  Dr.  Dreschfeld,  Manchester  ;  Mr.  J.  Davison,  Ballinakill ; 
Mr.  J.  E.  Square,  Plymouth:  Mr.  T.  Lumsden,  Gateshead;  Dr.  E.  Car¬ 
michael,  Edinburgh;  Mr.  R.  Johnston,  Sutton  Bridge;  Dr.  J.  Williams, 
London  ;  Mr.  Meredith,  London  ;  Dr.  R.  L.  Bowles,  Folkestone  ;  Mr.  R.  F. 
Benham,  London ;  Mr.  H.  Hutchinson,  Turvey ;  Dr.  W.  Saul,  Lancaster; 
Mr.  W.  F.  Tronson,  London ;  Mr.  J.  Webster,  Bootle  ;  Mr.  E.  F.  S.  Mackey, 
Dublin ;  Mr.  W.  A.  Blake,  London ;  Surgeon-Major  W.  H.  Charlton,- 
Athlone;  Mr.  A.  O.  Holbeche,  Malvern  Wells  ;  Mr.  A.  Shadwell,  Leaming¬ 
ton  ;  Mr.  R.  McBride,  Gilford  ;  Surgeon  ;  The  Detroit  F)'ee  Dress,  London  ; 
Mr.  ■  J.  H.  Gibson,  Aldershot ;  Messrs.  J.  Bennett,  Brothers,  London ;  E. 
Williams,  M.B.,  Cardiff;  Mr.  R.  Pollock,  Tunbridge  Wells;  Our  Swiss 
Correspondent;  Mr.  E.  L.  Robinson,  Guernsey;  Mr.  W.  L.  Mackenzie,  Edin¬ 
burgh  ;  F.  Mackintosh,  M.B.,  Tonbridge ;  The  Secretary  of  the  University 
of  Cambridge ;  etc. 


BOOKS,  ETC.,  EECEIVED. 


nuERies. 


Seaside  Institute. 

W.L.  writes:  On  behalf  of  the  widow  of  a  medical  man  with  a  family  of  deli¬ 
cate  children  and  very  limited  means,  I  beg  to  inquire  whether  any  fellow 
member  can  mention  a  seaside  institution  w'here  a  grown  up  one  could  be 
received  for  a  lengthened  stay.  Terms  must  be  verj*  moderate. 

Pain  in  Heels  after  Rheumatic  Fever. 

M.D.  a-sks  for  advice  in  treatment  of  the  following  case.  A  male  patient,  aged 
3.'),  had  rheumatic  fever  fourteen  months  ago;  almost  every  joint  was 
affected.  Convalescence  was  very  lingering,  and  after  fourteen  weeks  in  bed 
he  was  removed  to  Buxton,  where  six  weeks’  treatment  put  him  right  with 
the  exception  of  the  pain  in  both  heels,  which  has  prevented  him  from  walk¬ 
ing  ever  since.  He  is  now  quite  free  from  pain  anywhere  except  the  heels  ; 
he  cannot  bear  to  have  them  pressed  upon,  nor  can  he  stand  up.  Every 
rheumatic  remedy  has  been  tried,  both  internally  and  externally ,without  the 
elightest  relief.  His  general  health  is  excellent. 


NOTES,  LETTERS,  ETC. 


Hy'pertrophied  Hy'men. 

Dr.  Mulvili-e  Thomson  (Bradford-on-Avon,  Wilts)  desires  the  publication  of 
the  following  concluding  paragraph,  which  was  omitted  from  his  note  under 
the  above  heading,  published  on  December  15th.  The  paragraph  explains  his 
object  in  making  the  communication  : 

"  My  only  object  in  communicating  these  commonplace  details  is  to  demon¬ 
strate  how  easily  we  may  be  deceived  in  cases  of  this  kind  by  a  hysterical 
girl— as  she  proved  to  be— and  how  much  annoyance  and  scandal  caused  by 
the  simple  omission  to  make  a  full  examination  before  giving  an  opinion 
which  may  prove  to  be  erroneous,  thus  giving  unnecessary  pain  to  the 
friends,  and  little  credit  to  the  surgeon.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

Mr.  A.  Warner,  London ;  Dr.  W.'  Whitehead,  Manchester  ;  Mr.  G.  Woods, 
Warrington;  E.  K.  Campbell,  M.B.,  London;  G.  H.  J.  Dlnsmore[ 
M.B.,  Coldstream,  Berwick;  Mr.  C.  S.  Kilham,  Crookemoor;  Mr.  F. 
W.  Clark,  Dartford ;  Mr.  W.  H.  Anderson,  Harleston  ;  Mr.  M.  B.  Lawrence, 
Kernel  Hempstead ;  Dr.  Willoughby,  London ;  Mr.  W.  J.  C.  Braselt,  Lon¬ 
don  ;  Mr.  E.  G.  Wliittle,  Brighton  ;  Mr.  Moodie,  Stirling  ;  Mr.  N.  McLiesh, 


Rides  and  Studies  in  the  Canary  Islands.  By  Charles  Edwards.  London  :  T. 
Fisher  Unwin.  • 

Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom.  Vol. 
III.  Session  1887-88.  With  List  of  Officers,  Members,  etc,  London  :  J.  and 
A.  Churchill.  1888. 

Hazell’s  Annual  for  1889 ;  a  C.yclopasdic  Record  of  Men  and  Topics  of  the  Day. 
Edited  by  E.  D.  Price,  P.O.S.  Fourth  year  of  Issue.  London:  Hazell, 
Watson,  and  Viuey,  Limited.  1889. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
‘^BRITISH  MEDICAL  JOURNAL." 


Seven  lines  and  under 

Each  additional  line  ...  ... 

A  whole  column 

A  page  . 

An  average  line  contains  seven  words. 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  . .  20 

,»  2b  ,,  ..  ...  ...  25  ., 

»,  ^2  ,,,  ...  30 


Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  „  52  „  [•  fhhklfor 

30  ,,  104  ,.  )  quarter  pages. 


For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
.at  the  West  Central  Post-Offic,  High  Holbom.  Small  amounts  may  be  paid  in 
postage-stamps. 


Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
1^>£tal  Regulations  to  rec"Ve  at  Post-Offices  letters  addressed  to  initials  only. 
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